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ological Section,  cytology  of  serous  and  sero- 
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■z: the  Vaccination,  the  working  of,  496 

the    Workmen's    Compensation,     medical 
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the  Earl  01  slai.f  Arifish  Medical  Asso- 
annual  mcetinfl^  Griffiths,  229,  239  ^ia 
ciatiou  by  Di-7;,  meeting  of  the  british 
medicme  at  th^»;  "^7  p^  Roberts,  233, 
Medical  Associj  l^^^^i  meeting  of  tlie 
lfAii'J?i"Ssoci.tion  by  Mr.  A.  >N. 
Mayo  Robson.J"- 3f  ■   j  5.    income 

Adelaide,  corrtfi^^'i^  .'  Morgan  Thomas 
tax,  lb.  ;   necg-       ••  laiions,  ib. 
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6=6,  (cA  ■  i-T.  ■f-„f',li*b'' appointment  or 
vaccuiat.  "7.  1°^  «  J":  for  resident 
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i^H-r  t°i  ?ri4^---  ^'  -^^" 

area.jl  ond  svsttmic  infection.  1137 

ill  ^"W'  Der  Her/muskel  und  seine  Bedeu- 

twIur-'^PhysfologieT     Pathologic     und 

Al^fe.'t-'^n^arfecussion  on  at  tHe 

Med^l  Society  of  Londdn,  is93 
iwT.JR    ruDturedovanin  cyst.  140,^        .  1 

■M^SiTl    the  international  medical   manifesto 

,».Sv3t    "7    436Tiu  relltion  to  mental  dis- 

^*3  8.'b  03^-  and  the  medical  profession,    I 
tke  posi  ble  assoc;*ion  of  the  consump- 

tifcofwFth  excessive  mortality  from  cancer,   , 

Ai'iiolism  cures  for.  421, :  the  registration  of 
Xths  from,  and  profSsional  secrecy,  73«  . 
^rtlOity  from  tuberciJosis  in  relation    to, 

^e'-Tc^i-Jf' of  1he''reSnn  hfa  new  method,  .386 

i!s^'u"S!esirab"e,"?hriSL^gration.ot,4.3^.  , 
^^e'w??  canal,  the  passige  of  foreign  bodies 

A^i^-^ngi;oi!'rec^il,  the  occuirence  of  vomit- 
ine  during,  68 :  eontinnons  rectal,  337,  "9- 

f^- !■  ^^"^^^^r^^  'Sfeclious 

lanlti.y  science  and  preventive  nLediei^|^«.t 
Ss%sriro3rt^e"nW&n  ^vTrlu; 

A.llchfn'w"n°^the  Hai-veian  oration  on  the 
^tudy  of  simctnfc  in  relation  to  function, 
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Alliu,  Colonel  W.  B.,  death  of,  863 
Mltugham,  H.  W.,  operative  surgery,  rev.  363 
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AiSbulance  service,  infectious  in  Berlin,  37= 

surgeons  honoured,  497 

Ambulances  and  tire  brigades,  157 
Amenities,  medical.  7S4  TT„ito/i  <5(-,tps 

America  United  States  of.    See  United  States 
iSSutating,  the  necessity  of  shortening  large 

A^tJutaUon'atVhe  hip-joint,  a  recent  method 

ASaemii    splenic,  the  pathology,  of,  S73 ;  Per- 

n^ciSus    the  conditions  that  simulate,  1257. 

pernicious,  with  unusual  features,  1334 

Anaemias  of  infancy.  1277  j„'Ti',iinhTirob 

Anaesthesia  and  the  teaching  of  xn.Edinburgu. 

Aullttbetics,  for  dental  operattons,  im;  re- 

An1trom°os1s,tnt?a .•abd^ominal,  discussion  on  in 

reviews  of  books  on,  837  ;  ot  the  plaques  in 
xerosis,  1215       ....       ,  , 
lS^irsrn!M"rfE"V.rt*.ll''lSperial.Vaccination 

Jf^E^f.   F.,   spotted  fever   in  .the   Rocky 

Mountains,  1291 

Mr.  KB.,  the  late,  120         .  „     . 

T    the  volcanic  eruptions  in  the  West 


Indies,  682 


pamphegua     ot      the     conjuncUva, 


Andrewes,  F.  W.,  Lessons  in  Disinfection  and 

Andrewl^H°E  l^SnchJ^ion  epithelioma,  2x 
ISdriezenWi,"  alcohol  in  relation  to  mental 
^disorderk,  82.  ;  mental  deficiency  m  children 
830  ■  the  classification  of  insanity,  832  ,  general 
paralysis  of  the  insane.  1068  ,rtero- 

Aneurysm,    aortic,    diagnosis  of,  -464,   artero 

venous  of  the  orbit,  1642 
rSfSe^pe^toen?s  on,  3B;  domestic,  plague 

Annu\l  representative  meeting.    Bee  Meeting 
I   tS^?^'s^W,?o"ntlBher1fucati.n,  old  and 

!  iSS?^:ih:'^?rSn^^f  WecUon.f 
intestinal  parasitic  worms  36 

^-*-'°aiate\^Td^l?h^e'rfai°nd"^^^^^ 

SnY°o/l?Jinns"wi.h'  1^77;.^^^^^^^°^  J 
1       new  tuberculosis.  1434.  J6'.'  ■  *  dysentery,  i4=_ 
I    AStiToxins  in  private  practice,  .2.3 
"intivXccinators  in  Glasgow,  1296 
tStWiviseA\on,tbe  protomarjrr  of  M-S 
Anuvivisectionism    at    BcUast,     i;,»,    2'7 . 
Vienna,  1494 
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mMPKAt  Joomnji 
AntlvlTisectionistpiopagasda.  ^9? 

Apparatus.  Mr.  Vernon  Hareourf.  anaesthetic. 

Appointments,   resideutial    bn.n^lJPV^i 

ixacts  not  to  practise,  ^,:  ■  woA^is   "^"^  ">°- 
Archives  of  the  Koentgeu  ray  °L,  '  ^^* 

iB  medical  resei-vS  of    .-,    -.1"^^°'?'™"°*^ 
X3...  .381:  the  reform  Jf  ihe^iL;d?cal  lUi^e 

t'i?Slfesl''r^e-o?b'  ""^"^^'^^^^^^^ 
-;^ftench.  appendicitis  in  in  recent  years. 

Arteries,  -silver  wire."  ,6„         '  "'^ 
Arteritw,  obliterative.  two  cases  m  ,„ 

•^'e^rn'-  for'TeS  J[?o'nP,'='"'f*''''' »'  "iceps 
jointin,  1582  '  contraction   of  knee- 

^fSfeciivt  ?hromb-os'?s°of  ffi'^'^'^'^  ^^^'-^^  "y 
two  cases  of,  s°condli^  ti  °  ■'"'^''V''  ^«'1S'  79: 
^eatcd.8uccis\M?ySP'o'°?i^,?hoU.hepati'f 

im^s::',"^'''' "-^-  '''«'op^e-tf;e1?i«e^^ 
^J..^Surgeon.Lieutenant-CoIoneI  R.  v..  death 

^h'o^rk;',5.!''the'?e\a&f\"!f  ,','«^'»«°'  «f 
to  marasmu.S4-V-  11^  ni> '5""  "'yoid  gland 
cleft  palate,  457*"^  '  ""*  "«"  ^°''  operating  in 

''t!-;^S;!£^T^  °l.?f-^g;s  diverticulum, 
recovery.  ,460  Pt-uoiated  gastric  ulcer, 

.  at  ope"r^t^S;,,''?3l"''  en^.^gement,  ,iS6;duty  of 
yoc'^T^,ll'^:'^ll<^<'^  employment:  oX.  ,83  ;  as 
■^^^i^the  .unerlcan  Medical,  and  medical 

^"^^^^^r;"re;?denUal°adaV'est^^^^^ 
"Sj  :    section    of  ueo^ranhv  ^'k  '"'  '  ^nances. 
oirv  fis,  *a,.  5!''r'^''l'''J.   "b. ;    section    of 
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10  Prince  of  Wales  and  the 
ship  of,  208,  249.  251  :  first 
249 :   introduction  "of    new 
e  of  thanks  to  Mr.  Walter 
finaacial     statement,    ib.; 
und,  050;    appointment   ol 
recepil        mrned  general  meeting,  ib.; 
lir.incl  „.^  aPicsoQtativcs     of     Colonial 
the  mayor  •'£"  frucsts,  ib.:  welcome  by 
address    ib^wart  prize,  ib.;  presidents 
second  genP^  thanks  to  the  mayor,  ib.; 
at  o.Kioi  d  ipeting.  ib.;  annual  meeting 
ib.;  pi'climir'^''^'  representative  meeting, 
chairman    ii'ocecdings.  ib.;  election  of 
order  of  bu.s'dation    of    election,    252 ; 
ib.;  standing ''^•1   returns  of  elections. 
252,  253  ■  adm^'   '''••   ""eport  of  council, 
leges  of'memPf  '^<=P°''''er3.  =5.1 ;  piivi- 
Medico-Politic'  Council,  ib.;  report  of 
of  Ethical  Conf"""'®^-  ^S-*'  ^7°  •  •'epoi'' 
membei'i    2si;  •  •  -54'  272;  nomination   of 
stitute  m'embe^^  Committee,  ib.;  sub- 
direct  represent  ^o'lt.''-''?''  practice,   ib.; 
Council,  -^6-  de  o"  the  General  Medical 
tion,  ib'-'  el'ectii''*''''^'''"''''  ^""^  registra- 
Ethical   Commit  Medico- Political    and 
future  represeni'''-    ^n'rangements   for 
thanks,  ib  •  not«' '"*'^"°S.    ib.;  vote   of 
adjom-ned  secon(:°°"*'  meeting  of,  2C4  ; 
of    thanks    to   Dr™'  meeliug,  265  ;  vote 
general  mectine    J;    Eoberts.  ib.;  third 
annual  dinuer  of  dress  in  surgeiy,  307 ; 
tainments  -53  •  the'-'^cursions  and  enter- 
Divisions  of    q',7  •  fOsiou  of  the.  84=  ;  the 
proposed  amal-ama"?'"?*^^  r°'  t\'v  V-'^; 
Association   wilh    i      ^^'^  Irish  Medical 
the,  1372  ■   reprcsent'^®'^''^^^  unions  and 
Medical   Council     ,1  "'  0°  **"=  General 
"539;  the  apoioacliin^''''^"^    article   on, 
■551  '^'^  "^''"'"•eting  of  at  Oxford, 
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well  dinner  of  lo.  ■  rer-""  Council,  fare- 
'        ' ?f.  =5'.  253 

mittee,  report  of  -^i  ,> — Ethical  Com- 
■ ! lL___l^i:£2L!!'eclion  of,  256 

cal  Committee,  report  o —  Medico-Politi- 

256  ^  t,  270 ;  election  of. 

and  Military  Committee  i7  ^r°^f^  ?,'^™' 
cal  Service,  136  ^^^  Indian  Medi- 

Grants  Committee,  reportr  Scientific 
Z__lll!f  77,  659.  1257 

South  AustraUan  Branch  '  "S'^'^'^"??  ^^^d 
436  '"•ut.u,  .^^i  meeting  of  _ 

Bristol  Branch,  specime.^  ^  *  "^  *  """^ 
rickets,  ib.;  haenatSria  di'=76:  ^'^"'Ty 
famUy  tremor,  ib.;  othe?  pa,°  .fcurvy.  ib.; 
of.  1465  "Kiici.  paij^  i(,  .  meeting 

Branch,  prostata'  remoT^  Birmingham 
enucleation,  10, ,•  fnri>i"n  k„  suprapubic 
ib.;  watering  pia^,es  of  kvov  ,'°n ''"'?'^"''- 
lb.;  remarks  on  <ases  of  T,»,.f;:^  Dauphiny. 
stomach  and  smUl  in?esUni  '°°  °^  ""= 
thorax.  1=76;  phihisis  ib  '  ^ic- .P°«"™°" 
tien  of  kidieys.  i. ;  specim'enf '^  ^'^senev:,- 
stone.  1532:  epittelioia  treTtcdM,,'"'''''"' 
and  potassium  i.dide,  ib  ■  i^tu'"'  "^P"^^ 
lb.;  strangulated  hernia  in  an  ",^''^P''°K  ' 
eymmctrical  fibrima  of  the  suner''''°''  -i?' 
lb.;  spint  for  luUux  va  sus"^h  .'' '"'''^l'^- 
occlusion  of  thi  oesonlll»,,c  '"^vo""™'''"^ 
^uency  current,  in'i^^l^^,^}'^!^^ 

Borir  Coun- 

Guiana  Branch,  neetiug  of.  363.  ,f64'"-*  '  ^  ^ 

C  6;  1  0  n 


Pes  Branch,  meeing  of,  82 


Branch,  meeting  of,  83,  195 
Branoh,  meeting  of,  Si 


-  East  .^iglian 


ffdciina^n"S:i;eting of rSafs""^  ''*^°°^ 
Branch  of.  1163  '        '    '^*     Malaya 


zoology.  682.  68s  •  sccSm'/,!  •-  ,,'m  •  *«ctiou  of 
686;  section  of '  S  irnat.^-^  if S"'","'' "'• 
science,  684:  section  of  hlii,*"«'  P''ys'Lal 
mg lecture, ibrthemeetin^o^fn""^'  "'s  ;  even- 
t>ou  of  president  for .«:  ig°' '°  "S^'^*'  =  «'"•- 
treasurer  of,  748        '9°<'"»..  report  01  general 

■-^j^^^^^British Dental. mcetingef  Western 

meeting  of  at  SwrnTca^i'^'li;   "'"    ''°""'" 

—  M..-ciem!«l'.:ti;?JS^™°U'--^ 


CounUes  Branch  St  Pann.-^r'iv''^,*'-"'''*''''^'"" 
layiDK  of  Infani^'        '^'"'cras  Division,  oVer- 

glfo.4  of  optic  UaSs  "ih^""!.?'"''/^'  '*>■ : 
eulosis,  ib.  ^ng&rth'e''bVfS.'^;i,-:f  pf^- 

Metrnpolitai 


?nTo'/:i;„^"''<=^-^-'«<^'^^I>i^'='io"n!"^^'2t" 

"^L^^^^^^^^^  t^'e°a1S,?^t^"„^; 

.Pi-cuucus,  lb.  .eleotro-therapeutic  apparatus, 


Association,  BniTisH  Mknic.\i.,    Oxford     ant 

Reading  Branch.  meetiV^*;  of.  8 

.  South-Eastcrt 

Branch,  Isle  of  Thanet.  tiivisiou,  meeting  of 

146s                       -  — 
— — S  ontheri 

Bniach.  Portsmouth  Division,  surgical  cases 

1 150;  cranial  osteoma,  ib. ;  perihepatitis,  ib 

mammary  tumour,  ib. 
— Southern 

Branch.  « inchester  Division,  mecliuK  of.  81 
South  Midlami 

Branch,   hyperpyrexia,  1150;   chloruma,    ib. 

enterectomy,  ib. ;  discussion,  ib. 
South    Wale- 

and  Monmouthshire  Branch,  Cardiff  Division 

diagnosis  of  aortic  aneurysm,  1464  ;  prostrn 

ect  omy   by   Freyer's  method,    ib. ;    ulcer    1 

stomach,  ib. :  cases,  ib. 

South   Wall 


and  Monmouthshire  Branch,  West  Walc^ 
Division,  president's  address,  1214  ;  intussus 
ception  of  the  bowels,  ib. 

■ South  Western 

Branch,  malignant  disease.  1150 ;  ethyl  chlor- 
ide, ib.;  cases,  ib. 

—  UlsterBranch, 

meeting  of,  138 :  president's  address,  1214 ; 
retrobulbar  neuritis,  ib. ;  Banti's  disease,  1213  : 
multiple  exostoses,  ib.,  protjuosis  in  valvular 
disease,  ib.;  cranks,  ib.;  casu^,  ib. 

UlsterBranch, 

Belfast  Division,  meeting  of,  1465 

Association.British Medical  Temiicrance.  break- 
fast of,  332 ;  meeting  of  North  of  Iieland 
Branch  of,  1233 

Brussels      Medical     <iradii«te6' 

annual  meeting.  17S;  dinner,  ib.  V 

-Canadian  Medical,  annual  racctiW- 


of,  S39;   president's   address,  ib.;   section  &i 
metlicine,  ib. ;  surgical  section,  ib. ;  gencr 
meeting,  ib. 

of    District    Surgeons    of    Cai 


Colony,  formation  of.  io3 

-  Durham  University  Medical  Gra< 


nates,   annual   meetiug   a.nd   dinner   of,    43 
autumn  dinner  of.  1570 

■  Kreucli  Surgical,  subjects  of  di.' 


cussion  at  annual  meeting  of,  174;    annur'l 
meeting  of,  1177 

the  Hospitals,   and    nursing   iii 


workiouses.  1231 

International,?  of    the    Medic;il 


Press,  meeting  oi  committee  of.  60S 

Irisli  Medical,  meeting  of  Belfast 


Branch  of.  loi ;  deputation  of  Cork  Branch  of 
to  the  Cork  Board  of  Guardians.  330;  pro 
posed  affiliation  of  with  the  British  Mcdica 
Association.  1360 

Irish  Medical  Schools' and  Gi-adu 


ates',  autumn  dinner  ef.  1422 

Irish  Workhouse,  conference  oi. 

Medic0-Psych0I0gic.1I    of    Great 


1424 


Britain  and  Ireland,  annual  meeting  of,  20c 
president's  address, ib.;  papers. 201  (288);  meet- 
ing of  Northern  and  Midland  Division  of. 
1217 

—  National,  for  the   Prevention  of 

Consumption,  meeting  of.  1002, 1286 

Northnmberland   and  Newcastle 

Medical,  annual  report  of,  1560 

Poor-law  Medical  Officers'  of  Eng- 
land and  Wales,  annual  meeting  aud  dinner 
of,  107 

for  Promoting  the  Training  and 


Supply  of  Midwives,  conference  of,  1590 

-of  Public  Vaccinators  oi  England 


and  Wales,  meeting  and  dinner  of,  jiS8: 
annual  report,  1250 ;  the  improvement  of  the 
vaccination  system,  ib. 

of    Registered    Medical    Women, 


meeting  of,  9S9, 1474 
Kural     Housing .'  and    Sanitary, 

objeeta  of,  5* 
St.  AndrewslGraduates',  dissolved 


-St.  John  Ambulance,  bearer  coi: 


panics  of,  1027 

-South    London    District  Nnrsin. 


Princess  Louise  presides  over  meeting  of.  s 
-State  Children's,  annual  meem 


-  United  Kingdom.  Police  Surgeon 


of,  35 


report  of  council  of.  608  ;  ollicers  and  coun 

oi.  ib. 

Associations,  nursing,  liability  of,  1374 
Astor.    Mr.    W.    W  .    donation    of    to   Cancer 

Itcsearch  Fund.  609 
Asylum.  Belfast  District  Lunatic,  annual  report 

of,  491 
—  Cumberland  and  Westmorland  Lunatic. 

annual  report  of.  2:6 
4-  Down  District  Lunatic,  annual  report 

ol 

fisherlon  House,  fire  at,  86s 

(jWrtloch.  annual  report  of,  848 

I'oaiar  and   btepney    District,  annual 

report  of,^'<9 
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Asylum,  Royal  Albeit,  Lancaster,  quiuqucuiiia 

festival  oi,'  S";? 
Koyiil,  James  Miu'iays,  annual  report 

of.  9?0 

Royal,  Morniugsidc.  instruction  at,  540 

■  Surrey    County,     lirookwood.     annual 

report  of,  226 
— ^Warneford,  Oxford,  annual  report 'of. 


West  Sussex  County,  annual  report  of, 

Woodilee,  annual  report  of.  84S 

■  Youehal  AuxUiaiy,  liio  nursing  ques- 

ti«u  at.  317 
Asylums,  lunatic,  fubercnlosia  in.  loSs  ;  over- 
crowded in  Ireland,  10S6  :  Irish  auxiliaiy,  looS 
Atlieronia  of  the  ascending  aorta,  aa 
Atkinson,  J.  K.  B.,  hyperpyrexia  in  measles, 
1566 

W.,      parturition      complicated     by 

malarial  fever.  19-? 
Atlay.    .1.  B..  Sir   "Henry  Wentworth   Acland, 

Bart..  K.C.B..  F.R.S.,  a  memoir,  rev.,  85 
Attendance,  medical,  and  oertifyiuj? factory  sur- 
geons, 176  :  medical,  on  a  case  o£  small-pox  re- 
moved ironi  workhouse  to  a  temporary  hos- 
pital, C97  ;  on  seamen  of  the  Koyal  Navy,  S66 ; 
on  troops,  1255  ;  on  small-pox  patients,  1502  ; 
on  sci-vants  by  conti-act,  1O77 
Attendant,  medical,  cliauge  01,  117.  625 
Atthill,  L.,  the  first  year  of  professional  study, 

130S 
Auld,  A.  G.,  the  physical  examination "^of  the 

upper  chest.  iiSi,  143S 
A»u"icles,  protruding,  treated  by  operation.  16 
AustcD,  E.  E..  A  Monograph  of  tlie  Tsetse  Flies 
(Genus    Glossiua   Westwood),    rev.,  660;    on 
sleeping  sickness,  1429 
Australia,  the  treatment  of  inebriety  in,  99:  body- 
snatching  in.  446 ;  the  prevention  of  consump- 
tion in,  763,  1324 
Austria,  the  medical  profession  in.  675 
Auto-iutoxlcation,  acid,  " sm  generis. "  1335 
Automobiles,  trial  of,  49S ;  for  medical  men,  934  ; 
reliability  trials  of,  1^0 


Baccelli,  G..  elected  corresponding  member  of 

the  Paris  Acaddmie  des  Sciences,  346 
Bacilli,  cultures  of,  395 
Bacteriology  and    disease,    14S;    classification 

cards  for  use  in,  583 ;  and  tropical  diseases, 

606 ;  rcviewsof  books  on,  S3S,  1156 
Bag.  a  new  surgical.  662  ;  reversible,  for  nitrous 

oxide  "gas.  107=5 
Bailey,  W.  R.,  suicide  in  the  United  States,  675 
Bain,  Adolphe.  De    lAutorepresentation  chez 

les  Hysteriques,  rev.,  1074 

Ur.  Alexander,  death  of,  8G5 

BaUour,  Dr.  G.  W.,  death  of,  381 ;  obituary  notice 

of,  439 
Ball,  J.  B.,  a  model  ear  for  the  practice  of  oto- 
scopy, 14 10 
Ballachulish,  thequarricrs  at[and  their  medical 

officer,  45.  32S.  1092,  i'>o5 
Ballantyne,  J.  W.,  the  **  Index  Medicus,"  1300 
BalUngall,  G.  A.,  the  October  school  dinners, 

172 
Balneology,  practical  insti'uction  in.  3S0.  437.753 
Band,  fibrous  mesenteric,  strangulation  of  small 

intestine  by.  1273 
Bangkok,  a  medical  officer  of  health  for.  155S 
Baukart,  Stalf  Surgeon  K..  hepatic  phlebotomy, 

1191 
Banks,  Sir  J.,  on  Sir  G.  F.  Duffey.  nod 
Banquet  to  journalists  by  the  Lord  Mayor  of 

LoDdon.  1035 
Banti's  disease.    See  Disease 
Bar.  admission  to  the,  499 
Barbarity,  civilized..  608  ;  •'    ■ 

Barbers,  registi'atiou  01  iu  New  York  73- 
Barling.   H.  G.,  ureteral  stone.  1^33;    svmme- 

trical  fibroma  of  the  superior  maxilla,  i'b. 
Barnard.  H.   X..,  sarcoma  of   left   suprarenal, 

1152 


J.  E.,  the  physical  factors  in  photo- 
therapy, 1269 
Barnes,  E.,  hyperpyrexia  in  measles.  1462 
Dr.  H.,  and  the  Cumberland  lufirmary, 

1542 
Barnett,  H.  N.,  medical  missionarie.«i.  1096 
Barr.  J.,  pleural  effusion.  133  ;  Dr.  Lees  on  the 

treatment  of  pneumonia,  162- 
Barrett,  E.    11.,  case  of    puerpei-al  eclampsia. 

1332 
Barron.  A.  C.  treatment  of  pulmonary  tubei'cu- 

losis  by  ozone  inhalations.  144^, 
Barry.  Major  C.  Legal  Medicine  (in  Indiai^nd 

Toxicology,  rev..  1221 
Barthclemy.  De  I'Examen  de  I'Oeil  au  Point  de 

Vne  de  I'Aptitude  aii  Service  Militaire,  rev., 

741 

Bashiord,  F.,  problems  of  cancer.  127  ;  a  com- 
parative and  biological  study  of  the  nature  of 
cancer,  278 

Basil,  a  pot  of,  323 
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Bassett-Smith,  Fleet  Surgeon  P.  W..  the  disposal 
of  excreta  iu  the  ti'opics.  640;  spi'ue,  primai'y 
and  secoudaiy,  641  ;  live  cases  of  abscess  of 
the  liver,  654  ;  duration  of  Mcdilcrraneau 
fever,  15S9 

Bateniiin.  A.  G.,  resident  hospital  appointments 
and  contracts  not  to  practise,  222 

Batli,  the  Greville,  iujury  in  a,  action  and 
damages.  443 

Bath,  the  prevention  of  consumption  at,  1224 

Batten.  V.  E.,  myositis  fibrosa,  1333 

Battcrsca,  the  water  supply  of,  37S  . 

Battle  of  the  clubs,  the.  in  Germany.  1082 

Bavaria,  cancer  iu,  623  :  beer  drinking  iu,  1209 

Jiayliss  r.  Coleridge,  i^gS,  1353, 1361. 1435,  1:405 

Bca^i.  F.,  alcohol  iu  rel.ition  to  nicnUu  dis- 
orders, 8li  ;  mental  deficiency  in  children, 
629  ;  general  paralysis  of  the  iusa!ie.  1068 

Bearer  company,  a  mounted,  notes  on.  406 

companies.  St.  John  Ambulance.  1027 

Benttie,  T.,  climatic  treatment  of  piithisis.  1464 

Beatty.  J.,  vaccination  and  sraall-pox  at  I^orth- 
ampton.  49 

Beaumont,  £.,  absence  oE  sexual  organs,  1152 

W.  M.,  the  knee-jerk  phenomenon 

in  interstitial  keratitis,  736 

Bcddard,  A.  P..  Practical  Physiology,  rev.,  1337 

Beer  drinking  iu  Bavaria,  1209 

Beevor.  C.  E.r  muscular  movements  and  their 
representation  in  the  central  nervous  system, 
12 

Behring.  Professor  v.,  gets  title  of  "  Excel- 
lency." 754 ;  address  01  on  tuberculosa,  936,  993, 
993 

Belfast,  the  health  of,  loi,  386,  928,  1295.  1548  : 
autiviviscctiouism  at,  158,  217;  the  prevention 
of  consumption  iu.  433,  1006:  fever  accommo- 
dation in.  610  :  propofiod  shelter  lor  consump- 
tives at.  ib. ;  annual  report  of  medical  ollicer 
of  health  of,  754  ;  report  by  Dr.  Lorraiu  Smith 
on  typhoid  fever  in.  755, 92*8  :  proposed  district 
fever  Imspital  for,  756,  928.  ico6  ;  small-pox  iu, 
1-.33.  14S4  ;  the  sewage  of  and  the  foreshore 
nuisance.  1360:  the  consumptive  poor  in,  ib.; 
the  Irish  Poor  Law  CommissiDU  in,  1663 

Belgium,  compulsory  vaccination  in.  52  ;  organ- 
ized clTorts  lor  the  reduction  of  iu^autile  mor- 
tality in,  764;  antituberculous  dispensaries  in. 
769  ;  the  prevention  of  consumption  in.  1224  ; 
organization  of  medical  inspection  of  schools 
in,  12S4,  1288 

Bell.  H..  hydatidiform  mole  and  invasion  of 
the     uterus     by     chorion-epithelioma,  1594 

Joseph,  of  High  Wycombe.  180 

W".  B.,  nest-spring  reels  for  silk  and  catgut 

ligatures  with  portable  sterilizer  and  con- 
tainer. 417  ;  diagnosis  of  appendicitis.  1132 

Bennett's  fracture  of  the  base  of  the  metacarpal 
of  the  thumb,  1502 

Benson,  H.,  orbital  tumour,  1466 

Bentley.  A.  J.  M  .  Medical  Notes  and  Hints  on 
Egypt  as  a  Winter  Kesort.  rev..  1283 

Eequestc,  584,  600,  609.  610.  7S6,  919, 1106, 1149, 1169. 
1239. 1253. 133^  1371.  1374.  1528,  J550,  1570,  163S, 
1663 

Bei'i-lberi.  etiology  of,  1268. 1591 

Berlin,  infectious  ambulance  service  for,  372  ; 
professional  earnings  of  doctors  in,  430 ;  corre- 
spondence from,  4,92,  616,  770.  936,  1093.  1177, 
1303.  1434 ;  overcrowding  of  the  medical  pro- 
fession in,  £92,  771 ;  hygiene  of  schools,  617  ; 
antialbohol  propaganda,  ib. :  the  cost  of  medi- 
cal relief  in,  770:  the  suppression  of  quackery, 
ib. ;  non-alcoholic  beverages  for  railway  ser- 
vants, 771:  medical  ethics  at,  936;  the  new 
regulations  for  the  medical  curriculum,  1093  ; 
lectures  on  building  and  hygiene,  1C93  :  the 
position  of  surgeons  in  municipal  hospitals. 
1177;  opening  of  the  new  people's  sauatoi-iura 
at  Ambrock,  ib. ;  a  fund  in  aid  of  patients' 
families,  1078;  mectiu.i:  oE  tuberculosis  practi- 
tioners in.  1301 ;  opeuangof  two  sanatoria  for 
children,  ib. ;  the  prevention  of  venereal  dis- 
ease, ib.  :  meeting  of  Society  for  Cancer  Re- 
search, 1304 :  post-gi'aduate  course  at.  1434 : 
Virchow's  libraiy.  1435  ;  quacks  and  venereal 
disease,  ib. ;  fir^t-aid  ambulance  orgauizatiou, 
ib. 

Bernard,  W,,  cranks,  1215 

Ben-y,  R.  J.  A.,  twin  monsters,  135 

t W.,  nursing  as  an  occupation.  778  :  a  case 

of  acute  periofetitisof  femur  followed  by  osteo- 
myelitis ligJiture  of  superficial  femoral,  am- 
putatiou  through- hip-joint,  recovery.  1213 

Betaine  extracted  from  raw  beet  sugar,  the 
physiological  action  01,  380 

Beverley.  M..  William  Cadge  memorial.  337,  772, 

861.  loiS. 1311 
Bezold.    F..    Die   Taubstummheit    auf    Grund 

ohrcnarztlicher  Eeubachtuugeu.  rev.,  1281 
Biceps  tendon.  transplanta.tiou  of  for  persistent 

contraction  of  knee-joint,  1582 
Bie,  W.,  qualifies  as  lecturer  on  physiology  in 

the  Universitj'  of  Copenhagen,  347 
Bier,  A,,  Hyperaemie  als  Heilmitlel.  rev.,  908 
Bile  duct,  the  common,  the  surgery  of  tie,  1480 
P.ilharzia  haematobia.  note  on,  133 
Bill,  Burgh  Police  (Scotland),  the  provisions  of, 
33 ;  amendment  of,  210 


Bill.  Lunacy  Acts  Amendment,  "niemorandiun  " 
on,  I02  :  and  the  JointCommittceof  theUrilisli 
Medical  Association  aud  Medico-Pa ychological 
Association,  ib, 

Medical  Acts  Amendment,  correspoudenc© 

as  tt),  492,  619. 690,  936,  1.018 

Kevac<'inatiou,  abandonment'of.  1546 

Biometrical  aspects  01  a  sickness  table,  753 

Birmingham,  correspondence  from,  21S  ;  open- 
ing of  crenialoriv;m  at,  927;  the  medical 
oflicorship  of  health  of,  928  ;  annual. dinuoi'  of 
medical  students  at.  1502 

Birth  insurance  in  Massac-husetts,  330 

Birthday  honours,  30, 1290 

Bii^hop,  E.  S.,  intra-abdominal.  auaatomosiSf 
880 

Hiss,  U,  E.  J.,  isolation  hospitals,  1497 

Bitters,  the  physiology  of,  1166 

HlackfcUow,  the  Queensland,  203 

Blackham.  Captain  K.  J.,  tlie  lower  standard 
examination  in  lliudusUiBi,  sco 

Blacklock.  Dr.  A.  W.,  presentation  to,  996 

Blackmailing,  ;attempted,  by  a  sanitary  in- 
spector, 1442 

Blackwater  fever.     See  Fever,  haemoglobinuri.n, 

Bladder,  a  case  of  hernia  of  the,  associated  witli 
an  inguinal  hernia,  69  (iSi),  18S  :  evacuation 
apparatus  for  removing  stone  from  the.  87 

Blake,  J.  F.,  coroners  and  medical  practitioners, 
696 

Bland-Sutton,  J.,  Tumours,  Innocent  aud  Malig- 
nant, rev..  740 

Bland's  pills,  392 

Blind  medical  student,  graduation  of.  632 

Blood,  a  uew  method  of  counting  the  corpuscles 
of  the,  74 ;  reviews  of  books  on,  365  ;  note  on 
the  study  of,  1027 

pressure  in  the  heart,  measurement  of, 

1405 

serum  from  cases  of  mental  disease,  S22 

Bloxam.  J.  A.,  some  problems  of  veterinaiy  sur- 
gery, 851 

Blumenthal,  F..  Pathologic  des  Harnes  am 
Krankeubett  f  iir  Aerzte  und  Studiercnde,  rev,, 
1220 

Blumfeld,  J..  Anaesthetics,  rev..  1156  (1256) 

Blyth.  A.  W.,  Foods,  theii-  Composition  and 
Analysis,  rev.,  1154 

—  M.  W.,   Foods,   their   Composition   and 

Analysis,  rev.,  1154 

Board  of  Agvlculture,  circular  of  on  milk 
analysis,  445 

Central  Midwivcs,  meeting  of.  30,  217,  275, 

854,  1297.  1403  ;  regulations  of,  mi 

Local  (iovernmcut,  report  of  medical  offi- 
cer to,  611 :  circular  01  as  to  Housing  of  the 
W'orking  Classes  Act.  864  ;  report  of.  1413,  1612  ; 
circular  of  as  to  wage-earning  cluldren,  1418 

Local  Goverumeut  for  Ireland,  annual  re- 
port of,  316;  and  the  Tulhunore  Union  Dis- 
pensary, 330 ;  and  ithe  prevention  of  tuber- 
culosis, 1086 

Medical  Consultative  of  the  Royal  Navy,. 

constitution  of,  047. 

Metropolitan  Asylums,   meeting   of,   284, 

11C9;  aunual  report  01,467;  the  children  of, 
1025 

School,  for  London,    report   of   medical 

officer  of,   166 ;  assistantimedical  officership 
of,  1025 

Scottish  Examining,  for  Obstetric  Nurses, 

formation  of,  1493 

Boarding-houses,  hotels  and,  1028 

Boards,  medical  advisory,  1605 

Bodies  recently  described  by  Leishman^and 
Donovan,  note  on.  1261 

Body,  tempei-ature  of  after  death,  mi ;  coroner 
viewing  the.  156S 

snatching  in  Australia,  446 

Bohemia,  a  doctor's  emoluments  in,  847 

Boije,  on  appendicitis  in  j)regnaucy  and;  child- 
bed, 1355 

Bolton,  J .,  eleetricity  in  malignant  disease,  1061 ; 
the  X  rays  as  a  diagnostic  agent  iu  pulmonary 
conditions,  1064 

Bombay,  infant  mortality  iu,  212;  superficial 
punctate  keratitis  of,  735 

Bond,  F.  T.,  what  is  "  successful "  vaccination  ? 

-Surgeon  R.  St.'.G.lS.,  a  case  otymalforma-. 


tion,  1531 

Bonds  not  to  practice  within  an  area.  1677 

Bone,  temporal,  the  clinical  diagnosis  aud  sur- 
gical treatment  of  tiiberculosis  of  the,  77; 
temporal,  operations  ou,  437;  sutures  in  oper- 
ations |ou.  983:  temporal,  the  technique  of 
operations  on  in  suppurative  middle-ear  dis- 
ease, 1 126 

Bonesetter  v.  doctor,  863 

Book-keeping,  medical.  1255 

Books  of  the  season.  1535.  i595 

Borough  councils,  medical,  members  of,  1253, 
1274 

Bouit>onlancy,  a  French  rival  toKauheim,  366 

Bovines,  inoculability  of  human  tuberculosis 
upon,  565 

Bowels,  intussusception  of,  1214 

Bowen-Jones,  L.  M.,  intussusception  of  the 
bowels,  1214 
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Bowes.  T.  A.,  the  passage  of  foreign  bodies 
tliroiigh  the  alimcutary  oanal.  1^55 

Uowlby,  A.,  acute  liacmoriiiagic  pancreatitis. 
988 

Boxall,  R.,  ophthalmia  neonaloruni,  137 

Boy.  ophasic,  scliool  for,  iig 

Boyt-e,  K.,  bacteriology  and  tropical  diseases, 
606  :  etiolopj'  of  sleepiug  sickness,  1:84 

Boycott,  A.  E  .  a  note  on  tlie  dill'ereutiai  leuco- 
cyte count  in  woi-ni  infections.  1367 

Boyd,  F.  I).,  treatment  of  gastric  ulcer,  1044 

Boyle,  Dr.  Helen,  mental  dencicucy  in  children, 
830 :  f  reatmcut  of  incipient  iusanity,  835 

Boys,  C.  v.,  on  radium,  684 

Boyton,  Mr.  J.  E.,  death  of.  69? 

Brachial  ple.\ns,  the  importance  of  accurate 
muscular  analysis  in  lesions  of  the,  1035 

Bradford,  W.  K.,  on   functional   albuminuria. 

Bradshaw,  T.  «.,  representation  of  the  British 
Medical  Association  on  the  General  Medical 
Council,  1498 

Brailey,  W.  A.,  extraction  of  cataract  in  tlie 
capsule,  721 

Brain,  the  "culex"  of  the,  868;  abscess  o£  the, 
1593 

Brains,  business  (and  medicine)  follows,  1182 

Branson,  F,  W.,  a  new  method  for  the  deter- 
mination of  uric  acid  in  urine,  585 

— W.  P.  S.,  a  practical  anticipation  of 

the  modern  prophvlajcis  of  malaria,  1566 

Braun,  M.,  Die  thierischcn  Parasiten  des  Men- 
schen,  rev.,  196 

Brazil,  the  plagiic  in.  919 

Breach  of  promise,  ill-health  and,  1481,  1.^71 

Bread,  the  sale  of,  393 

Breast,  removal  of  cystic  tnmours  of  by 
"forcible  massage"  without  incision,  081; 
scirrhus  of  the  treated  with  the  x  rays,  1531  : 
cancer  of  with  secondary  growths  in  ovaries, 
1593 

Breay.  Miss  M.,  nursing  as  an  occupation,  495  ; 
State  registration  of  nurses,  691 

Bi0dge,  X.,  Tuberculosis,  rev..  1336 

Brierley,  J.  B.,  the  Vaccination  Acts,  and  the 
prevention  of  sniall-pox,  293 

Brighton,  the  second  life  table  for.  1223  ;  an 
antivaccination  quack  at,  1231 

Bright's  disease.    See  Disease. 

Bristol,  correspondence  from,  276.  1563  ;  report 
of  medical  officers  of  health  of,  276;  Lord 
Mayor's  Hospital  Sunday  Fund,  1563  ;  spitting 
in  public  phice«,  ib. 

British  Guiana,  medical  appointments  in,  558 

Honduras,  medical  appoiutment/j  in, 

559 

-—Pharmacopoeia,  Digest  of  Roecarthes 

and  Criticisms  bearing  ou  the  last  Revision 
of,  pnce,  etc..  of,  1483  ;  note  on,  1546 

Broadbent,  Sir  \V.  H.,  lays  foundation  stone  of 
administration  house  at  the  Epileptic  Colony 
at  Chalfont,  211;  the  British  Medical  Bene- 
volent Fund,  1179 

Brocklcbank,  Mr.  H.,  presentation  to.  1304 

Brodiick,  Hon.  St.  J.,  speech  of  at  K.A.M.C. 
dinner,  1097 

Broncho-pneumonia,  complicated  with  whoop- 
mg-cough,  open-air  treatment  of,  1591 

Bronncr,  A.,  tre.itmi:nt  of  syphilitic  diseases  of 
the  eye.  722;  modified  Mulcss  glass  ball  for 
use  after  reinoval  of  the  eye,  73s  :  operations 
on  the  middle  ear,  1134  ;  on  the  local  use  of 
formalin  in  the  treatment  of  nasal  polyiii 
before  and  after  operation  on  the  same  by  the 
usual  methods.  1135 

Brook,  W.  F.,  excursions  at  annual  meetings 
436 

W,  H.  B.,  ovarian  cyst.  1278 

Broomell.  I.  N.,  Anatomy  and  Physiology  of  the 
Mouth  and  Teeth,  rev.,  1470 

Broomhead,  Dr.  .1.,  decoration  of,  43.; 

Brown.  G.,  the  General  Medical  Council  and  the 
tnglish  Colleger.  i(,_.4 

Be'lfk's't'''i^^'"  ^^^^°'^y  o'  "'0  Koyal  Hospital, 
— -—  O.  A.,  medical  practice  in  Zanzibar,  1572 
~~^        "■  •"■.  treatment  of  enlarged  prostate, 

~      -  ?*P!»'o  P-  a.,  death  of,  863 
bTI^  «;.= '••  '■^.K,'?'''"'''"  of  nurses.  1094 
nit'  """^^  •'  slecpingTckness, 

"^  ~^^JtT*^'!!l?y^''^°.^''^  "■•  ""  Bleeping  sick- 
Bruce-VorteV      I    v""^  "'"<''  "'  '-'"Ic'cl,  7062 

unusual  e'iu,''e,M'2,'"''°'  '""''"  disease  with 
Brun,  Dr.,  death  of,  137, 

B^van't     T    II    ',r„""'^  "'  ''P  oreiipatlon.  778 
,7srr?i'ceV„  t'.;e'ltty?.r:i.::v«y':'2l  "^-■''^'"--f 

Buch,-inan,I,.,  keratitis  with  spifcial  rererencc 
to  the  part  played  by  the  corneal  cells  80 

-^^  K.  J.,  susceptibility  and  Infections, 

Buck,  A.  If    a  new  surgical  hog,  662 
I'h^"";/ V  /  "'t'llcal  witnesses' tec,  22, 

Budln,  P.,  Irtfant  mortality  In  France,  37, 


Building  by-laws,  1024.  1679 

Buildings  temporary,  cost  of  erection  of,  1504 

Bulsti-odc,  11.  T.,  oysters  and  typhoid  fever.  325 

Bunbury,  E.  G.,  notes  on  a  case  of  extreme 
hyperpyrexia.  193 

Burdett,  Sir  1!.,  a  scheme  of  hospital  reform, 
319  ;  The  Nursing  Profession,  rev.,  1470 

Burdett's  Hospitals  and  Charities,  1903,  rev..  85 

Ollicial  Nur-ing  Directoiy,  rev.,  1470 

Bureau,  an  international  sanitary,  1228 

Burgh  Police  (Scotland)  Bill,    See  Bill. 

Burghard,  F.  F.,  congenital  dislocation  of  the 
hip,  457.  463 :  intra-abdominal  anastomosis, 
888  ;  A  Manual  of  Surgical  Treatment,  rev., 
1073 

Burke,  J.  P.  T.,  the  passage  of  foreign  bodies 
throueh  the  alimenlar)' canal,  noi 

Bun-,  Mr.  W.  L.,  deatli  of,  604  ;  the  funeral  of. 
677 

Burroughs,  W.  J.,  poisonous  effects  of  ricinus 
communis,  836 

Bursa  p,atellae,  haemorrhage  into.  416 

Buslinell,  F.  G.,  a  Mhiistcr  of  Public.  Health, 
147.389.  1184  ;  crcsceutic  bodies,  and  "mono- 
nuclear" leucocytosis  in  blackwater  fever,  312  ; 
the  appointment  of  a  Minister  of  Public 
Health,  354;  leucocytosis  and  lymphocytosis 
in  malignant  disease,  lymphadenoma.  and 
leukaemia,  585  (700);  malignant  disease,  1150 

Business  (and  medicine)  follows  brains,  1182 

Busscirah.  medical  practice  in,  762 

Buszard.  F.,  hyperpyrexia,  1150 

Butlin,  11.  T.,  an  account  of  eight  cases  of 
"  pressure  pouch "  of  the  oesophagus  re- 
moved by  operation,  64 

Bryant,  J.  W.,  presentation  to,  loi  ;  a  case  of 
puerperal  eclampsia.  184;  regulatiaus  for  the 
practice  of  midwives,  690  ;  sayings,  proverbs, 
and  humours  of  Ulster,  1548 

By-laws,  building,  1024.  1679 

Bywater,  F.  W.,  ophtlialmia  neonatorum,  221 


C. 

Cabinet,  the  reconstructed,  923 

Cadell,  Miss  M.  G.  I..  Fellowship  of  the  Koyal 
College  of  Surgeons  of  Edinburgh,  779 

Cadge,  Mr.  W.,  obituary  notice  of.  53  ;  and  the 
Board  of  Management  of  the  Norfolk  and 
Norwich  Hospital,  158;  "of  Norwich,"  in 
honour  of,  209  ;  memorial  to,  337,  772,  861,  1018, 
1311  ;  the  estate  of,  431 

Cadiot,  P.  J.,  A  Treatise  on  Surgical  Thera- 
peutics of  Domestic  Animals,  rev..  1157 

Caecal.    See  Caecum 

Caecum,  three  cases  of  excision  of  the,  358  ; 
medical  inflammations  in  the  region  ol  the, 
1034 

Caesarean  section,  case  of,  80 :  for  contracted 
pelvis  in  dwarfs,  812  ;  three  times  in  the  same 
patient,  1216 

Cafl'erata,  A.,  reformed  Spa,  228 

Caie,  W.  J.,  case  of  puerperal  septicaemia 
treated  with  antistreptoccus  serum,  recovery, 

I210 

Caisson  disease.    See  Disease 

Calder,  J.  A.  L.,  the  microscopic  diagnosis  of 

malaria,  348 
Calf  lymph  .and  diphtheria  serum,  284 
Calls  on  shares,  342  ;  courtesy,  393,  625,  784 
Calthrop,   Dr.  L.  C.  E.,  banquet  and  presenta- 
tion to,  1026 
Cambcrwell,  the  bacteriological  department  at, 

497 
Cambridge,  scientific  progress  at.  263 
Cameron,  Sir  C.  A.,  small-pox  in  Dublin,  437 
J.  S..  presidential  address  to  confer- 
ence of  medical  officers  of  health  at  the  Sani- 
tary Congress,  146 

M..  pregnancy  comiilicated  bv  uterine 

fibroids,     804;     diagnosis   and    treatment    of 


uterine  fibroids.  960.  97. 
Canimidge,  P.  J.,  bacteriology  and  disease,  148 
Camp,  the  London  Volunteer,  at  Scafoid.  441 
Campbell.  C,  mechanical  chair  to  facilitate  the 

"direct"  treatment  of  phthisis,   1597;    anti- 

phlogistlne  circular.  1677 
J.,   the   treatment    of   some   minor 

gynaecological  allectioua,  1296;  subperitoneal 

lipomata.  1397 

J\.,  aseptic  silence,  ioi8 

Dr.  T.,  presentation  to,  633 

Campicho,    P.,    Contribution    ik   I'Etudo   do   la 

Narcose  h  I'Ether,  rev.,  1157 
Camps,  brigade,  instrnctiou  to  medical  ofDcere 

of.  175 
Canada,  antiquack  legislation  In,  381 
Cancer,    See  Carcinoma 

research.   See  I'und 

Canney,  Dr.  T...  the  naval  brigade  In  Cliina,  456  ; 

payment  of  voluutoci-  medical  officers.  415 
Cantlle,    J.,    the    disposal   of    excreta    in    the 

tropics,  641  ;    on    sprue,    C44  ;    liver   abscess, 

with  ton  cases,  6s6 ;  on  leprosy,  704  ;  plague  in 

domostii'  animals,  715 
Canvassing  for  club  patients,  497  ;  for  doctors 

by  the  clergy,  7B3 


Cape  Colony,  the  plague  in,  ics,  218,  334.  435.  615. 
768.919.  1092,  1224,  1429,  1560 ;  correspondeuce 
from,  107 

Capetown,  contract  practice  at.  42  ;  correspon- 
dence from,  170,  618  ;  proposed  .South  African 
Medical  Congress,  170.  618.  1667:  tenure  of 
medical  officers  of  health  in  the  Transvaal, 
171  :  plague,  slum  properties  and  rats,  ib. :  the 
profession  in  Soutli  Africa.  618  ;  the  recipro- 
city question,  ib.  ;  District  Surgeons' Associa- 
tion, 619:  ophthalmological  practice  at 
Johannesburg,  ib. 

Capsule,  extraction  of  CAtaract  in  the,  719 

Car,  a  new  hospital,  989 

Carboluria  due  to  salol,  1590 

Carcinoma,  of  the  prostate  and  the  'selection 
of  cases  for  suprapubic  prostatectomy,  i  ; 
advanced  of  tlie  stomach,  is  temporary  relief 
of  symptoms  a  jnstitication  for  gastro-jejunos- 
f  omy  in  ?5o  ;  in  Wandsworth.  97  ;  radium  in  the 
treatment  of.  g'i.  1667  ;  problems  of.  127 ;  of  the 
]>aucreas,  adenitis  mistaken  for.  193;  a  com- 
parative and  biological  study  of  the  nature  of. 
=22.278,  337,  396:  iu  Hungary.  =40:  and  plum 
osis  of  the  penis.  33S ;  in  Bavaria.  623;  the 
parasitic  theory  of,  S4O  ;  the  causation  of,  952  ; 
of  the  cervix  uteri,  pain  in,  1097,  1184  ;  of  the 
larynx,  surgical  treatment  of.  1148  ;  reviews  of 
l.iooks  on.  1219  ;  alleged  specific  treatment  of. 
i;u3;  and  its  origin.  1505;  the  pai-asitic 
theory  of.  1511  :  the  behaviour  of  within  nerve 
and  trophic  areas,  1515  ;  the  treatment  of. 
15^6;  "paraffin,"  1538;  the  possible  asso- 
elation  of  the  consumption  of  alcohol 
with  excessive  mortality  from,  1529  . 
thyroid.  1535;  the  problem  of,  1540;  in 
Ireland,  an  economic.1l  question.  ■■;44;  the 
present  position  of  the  queetion  of  the 
alleged  increase  of,  1550  :  a  hospital  for  iu 
Russia,  1591  ;  of  breast,  with  secondary  growths 
in  ovaries,  1593 ;  experiments  on  the  trans- 
mission of,  1604;  treatment  of  by  physico- 
tlicrapeutics,  1621  :  is  it  contagions  f  1672 

Caidill'.  small-pox  in,  117;  the  prevention  of 
cnusuinption  at.  4S9 

Cards,  classification,    for  use  in  bacteriology. 

Carling,  W.,  mammary  tumour,  1150 

Carlisle,  the  Board  of  Guardians  of 'and  their 
medical  officer,  96,  330 

Cariyle  and  Fronde,  31,  45 

Carmichael,  E.  S.,  leucocytosis  and  abdomino- 
pclvic  disease.  1466 

Carpenter,  G.,  the  pathology  and  treatment  of 
chorea,  454;  the  relation  of  the  tliyroid  gland 
to  marasmus,  456;  splenomegaly  in  infants 
and  young  children,  463;  tuberculosis  iu 
children,  474  :  case  of  syphilitic  nephritis  in 
an  infant  aged  ■;  months',  588 ;  eye  changes  in 
relation  to  renal  disease.  723 

CaiT,  W..  purpura  iu  childhood,  1153 

Carroll,  Lieut.  J.,  epidemics  resembling  yellow 
fever,  1291 

Carrots,  raw,  in  the  treatment  of  consumption, 
288,  396.500.  i.'SS 

Cartilaginous  body  from  the  knee-joint,  1071 

Casebooks,  transfer  of,  944 

Casey,  E..  isolation  liospitals.  11S3 

Caskie,  W.  A.,  the  treatment  ol  appendicitis, 
279 

Cassell's  Family  Lavpyer,  rev.,  1321 

Castellani,  A.,  appointed  professor  of  bacteri- 
ology and  patnology  in  Ceylon,  431  :  on  try- 
panosomiasis. 653  ;  on  sleoi>ing  sickuess,  1008, 
14=7:  gets  Cragg's  prize,  1314:  the  history  oi 
the  association  of  trypanosoma  with  sleep- 
ing sickness,  1565 

Cataract,  extraction  of  in  the  capsule,  719 

Catarrh,  spring,  the  palhology  and  diagnosis^ 
of,  7;s :  momtnunous,  of  the  intestines,  1084 

Cathelin,  F..  Lcs  luiectioiis  Epiduraies  par 
Ponction  du  Canal  Sacra  et  leurs  .Vpplicn- 
tioris  dans  les  Maladies  dea  Votes  Urinaires, 
rev..  365 

Caudle,  ilr.  A.  W.  \V.,  death  of.  55 

Cautlcy,  E.,  pathology  and  treatment  of  chorea, 
454  ;  splenomegaly  in  children,  469  :  utilizatioD. 
of  infant  milk  depots,  470;  tuberculosis  in 
children.  47.) :  out-patient  departmcuts  ami 
the 'rearing  of  childreu,  1352;  the  production 
of  milk  for  infants,  1496 

Cave  of  Kctzins,  the,  1571 

Cavities  in  the  cord,  1069 

Cells,  corneal,  keratitis  with  special' reference 
to  the  part  played  by  the,  81 

Centenarian,  an  authenticated,  500 

family,  a.  1444 

Central  Provinces  of  Iudi.a.  charitable  hospitals 
and  dispensaries  iu,  275 ;  sanitary  report  of 

for  igoi,  373 

Certiijcate,  a  medical  releico's,  341 ;  o£  death. 
form  of,  1441  j 

Ccrtilicates,  the  withholding  of  by  medlca 
officers  of  liciilih,  445;  school,  in 'Scotland. 
63f> ;  of  death  and  inquests,  864  ;  School  Board 
and  Poor-law  medical  officers.  1252;  medical 
for  closing  scliools  in  Scotland,  1382  ;  lunacy, 
iu  Scullai^d,  1677-  of  dpath  and  the  cause  of 
deiilU,'i677  ;  lor  funbrul  societies,  etc. 
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in  hojipitals.  605  ;  of  deatli.  044  ".  of  deaUi.  the 

I,«cicester  Medical  Union  and,  is6q 

Ceylon,  medical  appointments  in.  559 

Cli'air.    the   Bastbouroe.    6^:    meebantCAl,    to 

f:ioiIitate  the  "  direct "  treatment  of  phthisis, 

Chahoot  St.  Peter,  laying  foundation-stone  of 
administration  house  at  the  epileptic  colony 
at,  311 

Chamberlain,  Mr.,  the  illness  of.  1005;  at  Liver- 

gool,  12?-:  on  vivisection  at  the  University  of 
irmiugliam,  i.-;;; 
Chancre,  primary,  of  the  tongue,  1151 ;  of  the 

lip.  a  case  of.  1590 
Chapman,  P.  M.,  medical  Inflammations  in  the 

caecal  region.  io:;4;  demonstration,  1035 
Characters,  moral,   meatal,  and  physical,  the 

inheritance  of.  loSo 
Charcot,  Professor,  monument  to.  75* 
Charges,  professional,  62$,  9+4  ;  to  medical  prac- 
titioners, 62^ 
Charities,  medical,  the  administration  of,  1255 
"Charlottcnburg  "and  after.  7,1 
Chattaway.  W.,  Digest  of  Researches  and  Criti- 
cisms oil  the  "  British  Phanuacopoeia,"  1546 
Chauvel.  appendicitis   in  the  French  army  in 

recent  years.  137^ 
Chcatle.   ii.  L..  cancer  and    nerve  or  trophic 

areas,   1071  :  the  beliaviour  of  cancer  within 

nerve  and  trophic  areas.  1515 
Chemist,  unregistered,  prosecution  of.  444 
Chemistry,  and  physics,  examination  in,  278 ; 

of  natural  mineral  waters.  752 
<'hCBUsts  and  doctors,  177 
Cheshire,  the    prevention  ot  consumption  in, 

489 
Chest,  the  physical  examination  of  the  upper 

regions  0/ tlie.  io-;3,  1181.  1245.  1438 
Cheyne.  W.  W.,  A  Manual  of  Sui^ical  Treatment, 

rev.,  107:; 
Chicago,  qualifications  for  practice   in.   1027, 

temperance  hospital  for,  1253 
Child,  aged  5  years  and  10  months,  paroxysmal 

haemoglobinuriaina,  1^4  :  defective,  home  for. 

^4$  :  a  case  of  purulent  pericarditis  oi  unusual 

duration  in  a,  359 
Chitde.  C.  P.,  note  on  the  operation  for  cleft 

palate.  16  ;    results   of  fracture  of  the  tibia 

and  fibula,  905;    malignant  disease    of    the 

lar>Tix,   1125  ;  formalin  in  nasal  polypi*   J»35 

Ctiildhocd.  the  cause  of  consumption  in,  750, 
860,  1016  :  purpura  in,  1153 

Children  01  the  working  classes,  physical  de- 
generation in,  356,  437  :  young,  splenomegaly 
10,  463;  tuberculosis  in,  the  relation  of  to 
*>OTine  tuberculosis.  470  ;  underfed,  in  Board 
schools.  43o;  some  slighter  forms  of  mental 
defect  in  and  their  treatment.  82S :  school. 
vaccination  of,  1024,  of  the  Metropolit<in 
Asylums  Board.  1025  :  wage-earning  school. 
1164.  i4i3:  out-patient  departments  and  the 
rearing  of,  1352  ;  of  the  State.  1359:  school,  the 
prevention  01  trachoma  in.  1419;  the  study  of 
diseases  of.  1656 :  the  protection  or  against 
tuberculosis.  1661 

China,  a  surgeon's  notes  with  the  naval  brigade 
in,  ?93  ;  the  plague  in.  919 

Chiswick.  proposed  health  society  for,  1253 

Chloroform,  the  dosage  of,  152,  277 

Chloroma.  case  of.  1150,  1632 

Choledochotomy  for  hepa  to- broncho-biliary 
listula.  due  to  impacted  gall  stones.  313 

Cholera  in  Kashmir.  697 

Chorea  t?t  gravidarium,  17 :  the  treatment  of  by 
ergot  of  rye,  133 ;  the  pathology  and  treatment 
of.  449 

Chorion-epithelioma,  discussion  on  at  the 
Obstetrical  Society  of  London,  18 ;  leading 
article  on.  32  ;  invasion  oi  the  uterus  by,  i%g^ 

Chorlton,  the  Board  of  Guardians  oi  and 
vaccination,  845 

Choroid,  tumour  of.  1215 

Chowry-Muthu.  D.  I.,  the  treatment  of  pul- 
monary tuberculosis  by  formaldehyde.  1050 

Christian  Science  in  the  Philippiues,  379 

Christopherson,  J.  B.,  haemorrhage  into  the 
bursa  patellae.  416 

Christy.  C,  the  disposal  of  excreta  in  the  tropics, 
641 :  malaria,  mode  of  entry  of  the  spore  into 
the  red  corpuscle.  645  ;  the  distribution  of 
sleeping  sickness  on  the  Victoria  Nyanza.  and 
its  connexion  with  filariasis  and  trypano- 
somiasis. 64S  ;  omithodorus  moubata  and  tick 
fever  in  man.  6^2  ;  bubonic  plague  (kaumpuli) 
in  Central  East  Africa,  1265  ;  on  sleeping  sick- 
nesfi.  1427 
Chubb,  Dr.  C.  W.,  memorial  to.  1350 

Church,  H.  M..  lactation  and  pregnancy.  135 

Sir  W.  S.,  on  medical    l^islation    and 

education,  956 

Cigarette  smoking,  appendicitis  and.  396 
Cinematograph    principle,    the  application  of 
the  study  of  serial  sections.  312 

Circular    of    Board  of    Agriculture    on    milk 

analysis,  445 
Circular?,  quack.  223  :  professional.  625 
Circulation,  the  maternal,  in  pregnancy.  807 


Circumcision,  note  on,  443,  1028 

Cirrhosis,  of  the  liver,  operative  treatment  for. 

890  :  of  the  liver,  the  operative  treatment  of 

cirrliosis  due  to.  1180.  1256 
Civilization,  the  rOle  of  eye  strain  In,  663,  757, 

773.  Svo,  1018 
Clamp,  an  improved  tarsal  cyst,  910 
Clark  J.,  aschoolboy's  clip.  88 
Clarke,  J.  J.,  protozoa  and  disease,  rev..  196 
J.  M..  the  patliolo^  of  splenic  anaemia. 

5S0:   changes  in   the  spinal  cord  in  a  case  of 

diphthm-iai  and  of  alcoholic  pai-alysis.  582  ;  the 

relation  of  the  Argyll  Robertson  phenomenon 

to  syphilis,  1634 
J.  T.,  human  and  bovine  tuberculosis, 

4^8 

Captain  T.  H.  M.,  prehistoric  sanitation 

in  Crete,  597;  a  practical  anticipation  of  the 
modern  prophylaxis  of  malaria.  14Q9 

W.  Briggs.  the  disposal  of  excreta  in  the 

tropics.  640 :  on  spine.  644 

W.  Bruce,  some  points  in  the  pathology 

and  treatment  of  prostatic  obstruction,  with 
an  account  of  3  ^  o)'eratious  for  its  removal,  6  ; 
Oxford  medical  degrees.  1437 

Cleland,  J.  B.,  iudiarubber  jaw,  a  peculiar  car- 
cinomatous invasion  from  the  submaxillary 
salivary  gland.  153* 

Cleft  palate.    See  Palate 

Clcig>'.  canvassing  by.  for  doctors.  783 

Climatology-  and  health  resorts,  reviews  of 
books  on.  315 

Clip,  a  schoolboy's.  83 

Clonskeagh.  injunction  against  proposed  small- 
pox hospital  at,  101 

Clothing,  female,  the  hygienic  reform  of.  1003 

Clouston.  T.  S..  the  Scottish  medical  corpora- 
tions and  the  public  weal,  how  they  might 
develop  a  health  conscience,  61 

Club.  Glasgow    University,  London,  dinner  of, 

Lancaster's  Medical  Book,  meeting  of,  1212 

patients,  canvassing  for.  497 

—  Scottish  Graduates,  dinner  of,  1600 

Club-foot.  Phelps's  opei-ation  for.  977 

Clyde,  tlie.  and  Glasgow,  proposed  port  sanitary 
authority  for,  102,  1168;  the  purification  of  the, 
161 

Coachmen  and  cockades,  499 

Cocaine  habit,  the,  amongst  negroes.  694 

Cochin  Ctxina,  a  native  school  of  medicine  in, 
105 

Cockades,  coachmen  and,  400 

Cockburn.  Sir  J.  A.,  the  biology  of  Imperial 
Fedei-ation,  on 

Cohen.  S.  S.,  a  System  of  Physiologic  Thera- 
peutics, rev..  314 

Cohn.  T.,  Leitfaden  der  Electro-diagnostik  und 
Elektrotherapie  fur  Praktiker  und  Studier- 
ende.  rev.,  14C0 

Colbeck,  the  physical  examination  of  the  upper 
chest.  1:145 

Colby.  J.  G.  E  ,  three  cases  of  gastric  ulcer  per- 
forating acutely,  158S 

Colchester,  small-pox  at,  loS ;  new  system  of 
sewage  disposal  at.  ib.;  public  health  work  at, 
632 

Colchicum,  toxic  effects  of.  1272 

Cole.  R.  H..  classification  of  Insanity,  833  ;  treat- 
ment of  incipient  insanity,  835 

Cole-Baker.  L.,  a  mouth  gag,  662 

Coleridge,  Hon.  S..  antivivlsectionist  statistics, 
1015  :  Bayliss  v.,  1298.  1353.  1361,  1435,  1495 

Collar,  a  spring,  for  gas  and  ether  apparatus  in 
ethyl  chloride  narcosis,  593 

College,  Anderson's  Medical,  Glasgow,  instruc- 
tion at.  533  :  opening  address  at.  1091 

King's,  London,  vacation  course  at.  179  ; 

the  medical  faculty  of,  525;  opening  address 
at,  911:  entrance  scholarships  at.  919:  the 
lectureship  of  experimental  psychology  at, 
1233 

Medical.  Milwaukee,  the  professorship 

of  orthopaedic  surgery  at.  347 

Medical,  for  Women,  Edinburgh,  in- 
struction at,  532 

-  of  Medicine.  University  of  Durham,  the 


bacteriological  diagnosis  department  at.  ^44 
instruction  at,  530 ;  opening  of  session  at,  936 ; 
new  health  laboratory  for,  1563 

Owens,  Manchester,  appointments.  178  : 

scholarships,  ib.;  annual  statement  of  medical 
faculty  of.  392 :  the  medical  department  of, 
529  :  the  "passing"  of,  ion  ;  electric  light  in, 
ib^;  annual  dinner  of,  1179:  university  exten- 
sion lectures  at,  ib.:  amalgamation  of  with 
Victoria  University.  1495 

Queen's,    Belfast,    instruction    at,  534  ; 

post-graduate  study  at.  545  :  report  of,  610 ; 
opening  address  at,  1175 

Queen's,  Cork,  address  to  the  King.  329  ; 

report  of.  433  ;  instruction  at,  534  ;  resullis  of 
examinations  of  students  of.  1235 

Queen's.  Galway.  instruction  at.  535 

■ Royal  Army  Medical,  appointments  at, 

442  ;  progress  of,  607  ;  site  of  new  building  for, 
1603.  1653 

Koyal     Medical     BeneTolent,    Epsom, 

correction    to    Lord    Bosebery's    speech  at 


festival  dinner  of,  54  ;  founders  day  at,  274: 
presentation  to  treasurer  of,  384  ;  change  of 
name  of,  1354,  1473.  1487 

College,  Royal  of  Physicians  of  Edinburgh, 
quarterly  meeting  of.  346,  1380  :  regulations  of 
as  to  diplomas,  518;  the  fellowship  and 
membership  of.  779.  860,  1C97,  1245 

Royal  of  Physicians  of  Ireland,  address 

to  the  King,  258  ;  tlie  fellowship  of.  346  ; 
rei^lations  of  as  to  diplomas,  521  ;  annual 
meeting  of.  1102  :  pass  lists.  13S1 

Royal  of  Physicians  ot  London,  comitia 

of.  115.  345.  1249,  1439;  regulations  of  as  to 
diplomas,  514  ;  lectures  at,  609 

Royal  of   Surgeons  of  Edinburgh,  the 

admission  of  women  to  the  fellowship  of,  172. 
437.  691,  779,  860,  1097,  1192;  the  fellowslup 
examination  of,  44S.  551 ;  regulations  of  as  to 
diplomas,  51S  ;  pass  lists,  uSS  ;  the  fellowship 
of,  1626;  I'epresentation  on  Infirmary  Board, 
ib. 

Royal  of  Surgeons  of  England,  result  of 

election  of  members  of  council  of,  24  ;  the 
voting  at  the  election  of  members  of  council 
of,  98;  meeting  of  council  of.  177.  392.  noi.  1625: 
pass  lists,  177,  7S4.  1439;  regulations  of  as  to 
diplomas,  515  :  regulations  of  as  to  dental 
surgery.  562 :  annual  report  of  council  of. 
1187  ;  lectures  at.  1314:  annual  meeting  of 
fellows  and  members  of.  1439 

Koyal  of  Surgeons  in  Ireland,  the  Barker 

Anatomical  Prize.  52.  282  ;  address  to  the  King. 
258;  theCarmichael  Prize.  281  ;  regulations  of 
as  to  diplomas.  521 ;  regulations  of  as  to  dental 
surgery.  563  :  opening  address  at.  1237  ;  pass 
lists,  1381,  1439;  the  professorship  of  materia 
medica  in,  156S 

Royal  Veterinary,  opening  address  at. 

S51 :  and  London  School  of  Tropical  Medicine, 
arrangements  between,  14S3 

Rush   Medical,  and   the  University  of 

Chicago.  227 

St.  Mungo's,  Glasgow,  instruction    at. 


533:  opening  address  at.  1091 

Trinity,  Dublin,  pass  lists,  178.  346,  1440. 

1 501, 1626, 1678  ;  the  professorship  01  chemistry 
at,  10S6 

University.  Bristol,  the  faculty  of  medi- 
cine of,  529:  opening  address  at,  1236;  distri- 
bution of  prizes  at,  1239 

University,  Dundee,  instruction  at,  534: 

bazaar  in  aid  of  funds  of.  924 

Universitv,  Liverpool,  summer  post- 
graduate course  in.  24 

University.  Loudon,  the  medical  faculty 

of.  527:  post-graduate  study  at,  542:  opening 
address  at,  911 ;  lectures  at,  94S  ;  gift  of  £50,000 
to,  1547 

University,  Sheffield,  the  department  of 

medicine  of,  530 ;  opening  address  at,  1090 

University  of  South  Wales   and   Mon- 


mouthshire, the  school  of  medicine  at.  531 : 
the  chair  of  anatomy  at,  772;  the  vacant 
chairs  at,  856 

-  Women's   Medical,    St.  Petersburg,    re- 


bellion at. :,_ 

Yorkshire,  Leeds,  the  department    of 


medicine  of»  529 ;  opening  of  session  at,  S69, 
919 

and  Polyclinic,  London  Medical  Gradu- 
ates', instruction  at,  543 ;  annual  dinner  of, 
1606 

Colleges,  Royal.    See  Conjoint  Board 

Collier,  W,.  medical  inflammations  in  the 
caecal  region,  1035 ;  the  treatment  of  gastric 
ulcer,  1044 

"Colliery  Guardian,"  the,  and  ankylostomi- 
asis, 1560 

Collins,  E.  T..  ophthalmia  neonatorum,  135 

H.  B.,  isolation  hospitals,  i^io 

• Sir  W.  J.,  the  institutional  treatment  of 

inebriety.  1204;  Herbert  Spencer  and  evolu- 
tionary pathology.  1671 

Colonies.  British,  medical  appointments  in,  55S 

Colony  for  epileptics  at  Ewell,  43 

Colour  of  infants.  1627 

vision,  paper  on.  1152 

Col vin  Sm  ith.  Surgeon-Genei-al  C.  gets  K.C.B..  30 

Coma,  diabetic,  1629  ;  some  observations  on  the 
temperature  in,  1630 

Commander-in-Chiei.    See  Earl  Roberts 

Commission  on  Dysentery  and  its  Relation  to 
Enteric  Fever,  report  of,  595.  603 

— Royal,    on    Arsenical    Poisoning, 

final  report  of.  14S3,  1557*  1610 

Royal,  on  ihe  South  African  War, 

report  of.  477,  484,  774 ;  evidence  before,  S49, 
930,  991,  1017,  1075 

Royal  Society's,  on  Sleeping  Sick- 
ness, reports  of,  1C03.  iccS,  1343 

Viceregal,  on  Irish  Poor-law  Re- 


form, suggestions  for  consideration  of,  1410 ; 
meeting  ot.  1423. 1483  :  In  Belfast.  1663 

Commissioners  in  Lunacy,  report  of,  335.  383 

Committee,  Departmental,  on  Fees  to  Medical 
Witnesses,  report  of.  142-  153 

Departmental,  on  Vaccination  Ad- 
ministration, evidence  before,  950,  1018. 1100,1148 

French,  on  Morals,  formati 
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Commission.  French,  Parliamentary,  on  Tuber- 
culosis, the  work  of.  754 
the  Hop-picking  Mission,  objects  of, 

-  on  National  Pliysiquo,  members  of. 


607  ;  meeting  of.  1422 
Coiupniiies.  insui-auco.  medical  officers  of,  1106  ; 

medieal  and  dental,  1424 
Company  practice,  io€o 
o£  Fishmongers  and  the  oyster  season, 

"^3.  925 
. of  Spectacle  Makers,  the  examination 

of,  109:  and  its  diploinates,  10S3 
Corapcusatioii  for  injuries,  625  ;  and  adaptation, 

o83 
Competition,  professioual.  1441. 1560 
Composition   and  spelling,  Lord   Kobcrta  on, 

159 ;  bad,  2x3 
Conception,  the  diagnosis  of.  1546 
Confeienoe.  International  Sanitary,  meeting  of, 

9gg  ;  coiivx'ntion  of.  1540 
Congo,  tile  medicul  expedition  to,  606 
Congress,  American,  on  Tuberculosis,  change  of 

arrangements  as  lo.  786 
. Autialcohol.  in  France,  date,  place  of 

meeting,  etc.,  of.  2S6 
■ Climato-therapeutic,   date,   place    of 


meeting  of.  T040 

Daii'y,  meeting  of  at  Brussels.  785 

French,  of  Alicnist.i  and  Neurologists. 

date,  place  of  meeting,  etc..  of.  287 
French.  Autialcohol,    date,    plaee    of 


meeting,  etc..  of.  430 
French   obstetrical,   date,   place   of 

meeting,  etc..  of,  1679 
Frencli,  of  Social  Hygiene,  date,  place 

of  meeting,  etc..  of.  1353 

-  German,  of  Scientists  and  Physicians, 


date,  place  of  Meeting,  etc..  of.  346 

International,  of  Dermatology,  date, 

place  of  meeting,  etc..  of.  51 

-  Intcruatioual,  of  Hygiene  and  Demo- 


graphy, note  on,  478,  687  ;  preliminary  meet- 
ing, 613;  opening  ceremony,  ib. :  receptions 
and  entertainments,  ib.:  work  of  the  Sections, 
ib. ;  final  meeting,  614  :  close  of,  ib. ;  meat  sap- 
plies,  6S7;  aakvlostoiniasis,  ib.  ;  workers  in 
zinc  and  lead  factories,  ib.  ;  railway  hygiene, 
688 ;  entertainments,  ib. 

International  Medical.  Madrid,  meet- 
ing of  National  Committee  of  Great  Britain 
and  Ireland  of.  227 

Internationa!,      of      Ophthalmology, 

date,  place  of  meeting,  etc..  of.  605 

-  International,  of  Otology,  date,  place 


of  meeting,  etc..  of.  593 

-  International,  of  School  Hygiene,  date. 

date. 


place  of  meeting,  etc..  of.  363.  S47 

—  luternatioual.  on  Tuberculosis. 


place  of  meeting,  etc.,  of,  347  ;  postponcmeni 
of,  1434 

-Paris,  of  Tuberculosis,  arrangements 


as  to,  1286 

Public  Health,  meeting  of,  228 

■ the  Sauitarj',  note  on,  58;  inaugural 

address  at,  103 ;  conference  on  Industn'ial 
hj'giene  at,  204.146:  conference  of  municipal 
representatives.  146 :  conference  of  medical 
oDieers  of  health,  ib. :  section  of  sanitary 
•sciences  and  prcveutive  medicine.  147  :  section 
olf  physics,  chemistry,  and  biologj',  i.t3;  con- 
ference on  the  liygicnc  of  school  life,  149  : 
popular  lecture,  ib, ;  closing  meeting,  ib. 

■ Scottish  Sanitary,  meeting  01,  607 

Conjoint  Board  in  England,  the  General  Medical 
Council  and  the  regulations  .md  examinations 
of.  161,  214,  1564,  1624:  pass  lists,  224,  1249:  the 
D.IMl.  examination  of.  306,  448,  63s,  7C0:  re:;n- 
lations  of  as  to  diplomas,  514 :  regulations  of 
as  to  State  medicine,  549 :  regulations  of  as  to 
dental  surgery,  561  :  the  surgical  examination 
for  the  diploma  of,  1602 

■ Bsard  in  Ireland,  pass  lists,  281,  346, 

1102, 1249, 1381,  1301;  regulations  of  as  to  dip- 
lomas, 520;  regulations  of  as  to  State  medicine, 
551 ;  regulations  oi  as  to  dental  surgery,  561 

Board  in  .Scotland,  pass  lists,  281,  1249; 

regulations  of  as  to  diplomas.  517  :  regulatioDs 
of  as  10  State  medicine,  550:  regulations  of  as 
10  dental  surgery,  561 
Conjunctiva,  epltlielial  plaques  of,  726  ;  pemphi- 
gus of,  1C42 
CoBnon,  M.,  the  iodoform  treatment  of  tubercu- 
lous disease,  77 
Conscientious  objector,  magistrates  and,  482 
Consciousness,  double,  and    "  disappearance," 

482 
Constantinople,  new  medioal  school  for,  1358 
Constitution  of  the  Britiuli  Medical  Association 

the  change  in,  104 ;  the  British.  670 
Consultations,  ethics  of,  863,  1677  •  "'th  honioc- 

X>athK.  i67fj 
Consumption.    See  Tuberculosis. 
GonsiLmptlvcs,  saiiatoriii  for  in  Maderia.  191.  796: 
liospital  roof  garden  for.   347:    trcallnonl  of 
near  the  summit  oi  Mont  Blanc.  6c9  ;  registra- 
tion of  in  America.  7(x< 
Contacts,  lymph  for  the  rewciii  ntinn  nf    ,yf.; 
segregabiou  of,  1024 


Contract  practice,  the  iieform  of,  18,  172 ;  at 
Capetown,  42 :  and  sweating,  105,  169 :  at 
Aberaman  and  Cwniaman,  275 ;  at  Kidder- 
minster, 130:  a  clnb  patient.  455:  at  Spring- 
burn,  Glasgow,  488:  at  Sidmontli,  614:  club 
practice  and  sickness  assurance.  615:  at 
Shipley,  853;  at  Rawmarsh,  gig:  at  Ballachu- 
lisli,  1092  :  a  series  of  propositions,  1174:  ju- 
venile liranches.  ib.  :  at  Swansea.  12:4  ;  in  the 
Sonth  Wales  Colleiies.  T286.  7342:  rates  for 
accidents.  15(0;  llie  Midland  Medical  Union 
and,  1666 
Contracts  not  to  practise,  resident  hospital  ap- 
pointments and,  222  ;  not  to  practice,  note  on, 
1382 
Convention.  Geneva,  terms  of,  951 
Cooke,  Dr.  F..  deatli  of.  628 

J.  G.,  multiple  exostosis.  1215 

Cooking  classes  in  elementary  schools  in  Ger- 
many, 854  . 
Cope,  A.  E..  the  improvement  of  the  vaccination 

system,  1250 
Copeinan.  A.  H.,  chorea  (?)  gravidarum,  17 
Corben,  C,  motors,  635 
Cord,  spermatic,  torsion  of  the,  1403 

spinal,  changes  in  in  a  case  of  diphtheria 

and  of  alcoholic  paralysis,  5S2  ;  cavities  in  the, 
1069 
Cordite,  the  effects  of  eating  of.  925 
CorQeld.  Dr.  W.  H.,  death  of  483  ;  obituary  notice 

of.  627 
Cork,  visit  of  the  King  to.  329:  deputation  to 
Board  of  Guardians  of  on  medical  officers  and 
salaries.   3-10:   consumptive  sanatorium    for, 
1006  :  the  prevention  of  consumption  in,  1296 ; 
proposed  sanatorium  for  the  poor  at.  i0o3 
Cornea,  priniaiy  papilloma  of  the.  80;  conical, 
operations  for,  717  :  the  lesions  of  in  aetiuired 
syphilis,  723  ;  hereditai-y  nodular  opacities  of, 
1643 
Cornil,  v.,  Manuel  d'Histologie  Pathologique, 

rev.,  501 
Cornwall,  the  prevention  of  consumption  in. 

3S5 
Coroner  viewing  the  body,  1568 
Coroners,  and  medical   practitioners,    696:  at 

post-mortem  examinations,  1441 
Coroner's  court,  the  in-ocedure  of.  95 
Coronership.  how  to  qualify  for.  444 
Coronorships.  appointments  to.  444 
Corporations,  the  Scottish  medical,  and  the  pub- 
lic weal,  61. 02 
Coiqis,  Royal'  Army  Medical,  promotions  and 
appointments  in,  52, 116,  175.  223.  340,  442,  497, 

624,  694,  7S1,  863,  947,  1021.  1100.  1185,  1247,  1312, 

1440, 1500,  1568. 1678 :  the  journ.al  of,  q8  ;  arrange- 
ment by  for  M.  Loubet's  visit.  116 :  changes  of 
station,  223.  442.  094.  1 100,  1440. 1675 :  candidates 
for  admission  to.  262 :  successful  candidates  for 
admission  to.  341  ;  regulations  for  admission 
to,  555  :  and  enteric  fever,  624,  782  :  dinner  of, 
1097,  11S5:  examination  of  majors  for  promo- 
tion. 1624 

Koyal  Army  Medical  (Militia),  promotions 

and  appointments  in,  223,  341,  694.  1021,  1676 

Koyal  Army  Medical  (Volunteers),  promo- 
tions and  appointments  in,  116,  175,  283,  341, 
301,  442,624.  604,  782, 102 1, »i  100. 1567. 1076;  inspec- 
tion of  Maidstone  companies  of,  175:  inspection 
of  Leeds  Company  of,  283  :  tlie  pay  of  majors  of 
in  India.  442  :  search  light  drill  of  London 
companies  of,  iioo 

Corpuscles  of  the  blood,  a  new  method  of  count- 
ing. 74  ■ 

Corrosive  sublimate,  poisoning  by,  1212. 1384 

Cortex,  cerebral,  functions  of  in  the  anthropoid 
apes,  380 

Cosens,Mr.  C.  IL,  death  of,  56  ;  obituary  notice 
of.  Its 

Cotterill,  J.  M.,  the  pathology  of  liallux 
rigidus,  T4C0 

Council.  Gcncr.al  Medical.    See  Medical 

Counter,  poison  across  the,  56 

Counting  llie  corpuscles  ot  the  blood,  a  new 
method  of,  74 

County  Council  of  London,  meeting  of,  35 :  and 
underground  rooms,  j';7;nnd  the  new  Insti- 
tute 01  TcchnologS',  212  ;  and  municipal  hous- 
ing, 322  :  physical  examination  of  scholars  of, 
384;  annual'report  of  Public  Control  Depart- 
ment of,  417  ;  report  of  Asylum  Committee  of, 

Coupland,  W.  H.  immunity,  1213 

Court  of  chancery  apportionmeat  of  legacies  to 
hospitals  by,  6ro 

Courtesies,  medical,  t:;i;7 

Cnnrte.sycall.    See  C. ill 

Cousins,  J.  W„  ectopic  gestation  and  the  eon 
ditions  favourable  lor  its  advance  to  lull  term, 
i8i :  the  Midwivcs  .\cl,  1902,  203,  295:  disease 
ot  the  knee-joint,  8,ii :  the  late  surgeon-Major- 
General  J.  liavis,  1370  ;  the  Midwlvos  Act,  1902, 
who  will  pay  tho  fees  ?  1566 

Coutts,  F.J,  II.,  the  Midwivcs  Act,  1002,  295: 
typhoid  fever  aud  sewage-polluted  suelllisli, 
t68 

J.  A.,  a  case  of  purulent  pericarditis  of 

unusual  duratioiilin  aeliild,  359 

Cofcuaiil,  thp  restriction.  1421 


Cows,  epidemic  sore  throat   aud  suppurative 

mammitis  in  1402 
Cox.  A.,  Sir  Victor  llorsley's  address  [at  ^ew- 

castle.  1496 
Cradook,  Miss  L.  E.,  death  ot.  1379 
Craig.  J.,  on  Sir  G.  F.  Duffey,  1104 
Cranial.    See  Skull 
Cranks,  note  on,  1213 
Craven,  Sir  R.  M.,  obituary  notice  of.  1378 
Crawford,  Lieutenant-Colimel  D.   G..    A    Brief 

Historv  of  the  Hooglilv  District,  rev..  197 
Credo's  expression  of  the  placenta,  dangers  of, 

379 

Cremation,  in  South  Australia,  164;  the  pro- 
gress of.  343 

Crematorium,  opening  of  at  Birmingham,  927  ; 
City  of  London,  opening  of.  1002 

Crcndiropoulo.  M.,  note  on  autihaemolytio 
(haemosozic)  seruni,  130 

Crescent,  bodies  in  blackwatcr  fever,  312 

Cresol,  prescriptions  of,  1443  . 

Crete,  sanitary  legislation  in,  326  ;  prehistoric 
sanitation  in,  597  ;  investigations  in.  686 

Crichton,  G.  C,  the  reform  of  tlie  British  Me- 
dical Association,  277  ;  Medical  Acts  Amend- 
ment BlU.  690 

Cripps,  11.,  large  naevoid  tumour  removed  from 
the  liver,  iS 

Critchett,  Sir  A.,  on  Mr.  G.  Lawson,  1021 ;  pre- 
sentation to,  1432 
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ElTusions,  serous  and  sero-fibrinous,  cytology 

of,   1466 

Egypt,  the  Khedive  and  hygiene  in,  34 

Ehrlich,  P.,  Encyclopiidie  der  mikroskopischen 
Technik,  rev.,  592 ;  gold  medal  awarded  to, 
T662 

Eichholz,  O.,  fracture  of  the  first  and  second 
ribs.  134 

Ekgren.  E.,  Taschenbuck  der  Massage  fiir 
Studirende  nnd  Aerzte.  rev.,  1337 

Electricity,  the  results  of  treatment  of  malig- 
nant disease  by,  1057  ;  use  of  in  treatment  of 
affections  of  the  digestive  organs,  1063 ;  the 
treatment  of  some  forms  of  deafness  bv- high- 
irequeney  currents  of,  1005  :  reviews  oi  books 
on,  1408;  high-frequency  currents  of  iu  the 
treatment  of  disease,  i^^:: 

Electro-vigour  treatment,  the,  1022,  1081,  1106, 

1 182 

Elephantiasis,  case  ef.  operation  under  diffi- 
culties in  Uganda,  360 

Ellis,  Dr.  Coustauce.dinner  to.  41 

II.  DA.,  appointment  of   a   Minister  of 

Public  Health.  356;  intussusception,  1532; 
strangulated  hernia  in  an  infant,  ib. 

Deputy    Inspector-Geueral    H.    M.,    the 

naval  brigade  iu  China.  405 

— T.  S.,  the  pathology  and  treatment  of  hal- 
lux rigidus.  hallu.x  fle.^us.  and  hallu.x  exteu- 
sus,  1096;  hallux  flesus.  or  ligidus?  1673 

— W.  G..  etfology  of  beriberi.  1268 

Elsworth.  R.  C.  intra-abdominal  anastomosis, 
S87 ;  operations  ou  the  middle  ear,  1133 

Emanuel.  J.  G..  pneumothorax,  1276 

Emlyn,  C.  E  .  a  warning,  1112 

Emperor,  the  German,  the  operation  on,  1289. 
"297,  1303  ;the  health  of,  14S0, 1605 

Employers,  liability  of  for  medical  services 
rendered  to  servants,  696 ;  liability  of,  and  the 
abuse  of  hospitals,  748 

Employers' Liabiliiy  Act.    See  .V-t 

Employment  of  unqualified  prosons,  783 

Empress  Marie  Fcodorovua  oi  Russia  (Dowager) 
institutes  fund  for  dealing  with  sick  and 
wounded  in  war.  1244 

Endometritis,  Iiacmorrhagic.  case  of,  1332 

England  and  Wales,  age  distribution  ot,  76S 

Enghsh.  T.  C,  fifty  con^^ecutive  cases  of  per- 
forated gastric  and  duodenal  ulcer  treated  by 
laparotomy.  1404 

Euniskillon,  diphtheria  at.  1424 

Ensor,  H.C..  an  operation  for  ptosis.  735 

Epidemic,  the,  in  the  West  Indies,  210 

Epidemic.^,  resembling  yellow  fever,  1291 

Epileptics,  the  colony  for  at  Ewcll,  43  ;  colony 
for  at  Sandlebridge,  171  ;  the  colony  for  at 
Chalfont,  21 

Epiphysis,  acetabular,  of  the  femur,  separation 
of.  900 

Ejiithclioma  of  the  larynx,  two  cases  of  remain- 
ing well  after  Ihyrotom.v,  1126;  treated  with 
X  rays  and  potassium  iodide,  1532;  of  the 
larynx,  1643 

"Epitome  ot  current  medical  literature,"  note 
on,  1245 

Ergot  of  oe,  the  treatment  of  chorea  by,  133 

Ij-rythcmata  as  Indicators  of  disease.  121 

Esperanto,  note  on,  396 

Essex,  vital  statistics  of  the  county  of,  697  ; 
county  laboratories  .for.  1358 

Essex.  Dr.  J.  It..  prescntaUcin  to.  loas 

Estimates,  the  army,  and  medical  cfflcioDCT, 
1604 

Ether,  the  iiiflucnco  of  tJie  administration  of 
on  nitrogenous  metabolism.  49.  1181 

Etliics.  medical,  the  American  Medical  Assoeia- 
taoi)  and,  169  ;  medical,  625,  1561! 

Ethyl  chloride,  note  on,  867.  951,  1150:  a  simple 
method  for  the  administration  of.  1639 

Etiology  of  pulmonary  tuberculosis,  traumat- 
ism as  a  factor  in,  50;  of  new  growths,  51 :  of 
leprosy.  843;  of  sleeping  sickness.  1184;  of 
acute  rheumatism,  1345;  of  bcri-beri.  iifiS, 
«59J  t  of  one  of  the  heterogeneous  fevers  of 
India,  1401 ;  of  leukaemia,  J593;  of  syphilis, 
1662 

Etiquette,  professional,  57,  342;  medical.  176, 
223.  283,  626,  696,  iicfj,  1500 

European,  sleeping  sickness  and  trypan  oiu.- 
asis  in  a,  death,  1461 
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Evacuation  apparatus  for  removiug  stone  from 
tlie  bladder.  87 

Evatt,  Surgeon-General  G.,  gets  C.B..  30 ;  the 
naval  brigade  iu  China.  406:  on  stretcher 
bearers,  415 ;  on  the  military  medical  services. 
ib.;  the  evolution  of  the  Volunteer  Medical 
Service,  624;  a  Minister  of  Health  for  India, 
77s  ;  retirement  of,  1381 

Evidence,  medical,  at  inquests.  783:  medical, 
inquests  without,  11E6  ;  medical",  Mr.  Justice 
Gibson  on,  1545 

Ewart.  \V..  continuous  rectal  alimentation,  337  ; 
the  pathology  and  treatment  of  chorea,  453  ; 
the  relation  of  the  thyroid  gland. to  maras- 
mus, 456 :  the  pathology  of  splenic  anaemia, 
581  :  treatment  of  gastric  ulcer.  1044 

Ewell.  the  colony  for  epileptics  at,  43 

Examination  in  surgery  in  17S9,  751 

Examinations  for  lite  insurance.  1316 

Excision,  of  the  caecum,  three  cases  of.  358;  of 
a  perforated  gastric  ulcer,  recovery,  1460; 
abdomino-periueal  of  the  rectum  by  Ihe  rec- 
tum by  a  new  method,  1586 

Excreta,  disposal  of  in  the  tropics.  637 

Excursions  at  annual  meetings,  389,  436.  495 

Exner,  radium  in  cancer.  1667 

Exostoses,  multiple.  1215 

Expeditiou,  the  Skeat  Zoological,  1570 

Experiments  on  animals,  38 

"Exposure."  non-proseciJtionfor,  1024 

Extirpation,  total,  of  the  stomach,  with  areeord 
of  an  unsuccessful  case,  1458 

Eye,  treatment  of  the  more  serious  syphilitic 
diseaees  of  the.  722  ;  changes  in  the  in  relation 
to  renal  disease.  722;  fixation  of  during  oper- 
ations, 735  ;  modified  Mules's  glass  ball  for 
use  after  removal  of  the.  7^^ ;  indirect,  gun- 
shot injury  of,  microscopical  examination. 
1467 

Eyeball,  plexiform  neuroma  of.  81  ;  punctured 
injury  of  the,  140? 

Eyelid,  plexiform  neuroma  of,  3i 

Eyestrain,  the  r61c  of  in  civilization,  663,  757, 
773.  860,  1018 

F. 

Factories  and  workshops,' report  of  chief  in- 
spector on,  149,  1613 

Factory  Acts.    See  Acts 

and  Workshop  Act.    See  Act 

legislation.  Professor  T.  Oliver  en.  104 

surgeons.    See  Surgeons 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
regulations  of  as  to  diplomas,  518 

Faeces,  human,  the  purin  bodies  in  in  health 
and  disease,  583 

Fagge.  F.  J.,  treatment  of  ^chronic  prostatitis, 
447,  78S,  868 

Fainveather.  D.,  actinomycosis  of  the  lower 
jaw.  1462 

Faith  healing  in  Ipswich,  1185 

Falkland  Islands,  medical  appointments  in,  559 

Family,  a  centenarian,  1444 

Farmer,  the  cause  of  malignancy  in  new  growths, 
1664 

Farming  for  women.  1229 

Farquharson,  R.,  on  medical  education'and  re- 
form, 594 

Farrar.  R.,  epidemic  cerebro-spinal  meningitis 
or  influenza?  1082 

Fast,  a  professional,  nay  a  medical  practi- 
tioner supervise  ?  6;6 

Faucher.  Dr..  gets  prize  of  ;C2p.ooo,  1253 

Federated  Malay  States,  medical  appointments 

1".  559 

Federation,  ironerial.  the  biology  of,  911 

Fee.  for  introdnction  of  locum  tenens.  ^7:  a 
big.  317;  for  lunacy  certificate,  625,  1670  ■ 
liability  for,  1022  ^        ^* ' 

Feeblemindedness,  the  prevcntionrof,'i4Si 

Feeding,  thyroid,  dangers  of.  448 

Fees,  for  medical  evidence.  57.  944:  vaccina- 
tion. 58:  questions  relative  to.  iiO.  497.  864; 
for  medical  witnesses,  report  of  Departmental 
Committee  on,  142.  153.  221  ;  of  surgeons,  and 
their  responsibility,  n.c.  2300.  rn  ;  for 
medical  witnesses.  -76;  iu  workmen's  com- 
pensation ca.ses,  283:  for  atteudance  on  Leo 
aIII.  381 ;  refusal  to  pay.  395 ;  for  vaccination. 
".Truth"  on.  ^jq;  action  for,  4^4;  medical 
oflicers'.  401  :  for  public  vaccination,  are  they 
excessive  ?  689.  772;  medical,  in  vaccination 
prosecution,  781.  1022:  liabiliiy  for,  784 ;  for 
midwifery  in  Poor-law  practice,  loco ;  for 
attendance  at  isolotion*  hospital,  action  for. 
1023;  notiacalion.  1025  :  of  medical  witnesses 
at  assizen  in  civil  cases,  1187;  for  "medical 
visitation"  of  lunatic,  ib.  :  allocation  of. 
1382  ;  for  certification  ofpauper  lunatics.  1382  ; 
from  liospital  patients.  1441.  iscw,  1676  ;  mid- 
wifery. Board  of  Guardians  and,  1480.  1566; 
under  tho  Midwivcs  Act  of.  1002.  who  will 
pay?  1566;  from  hospital  patients,  1568;  for 
special  aorvjces.  ib.;  for  insurance  work.  i6s8 

Feiiiberg,  L.,  Das  Goweho  und  die  Ursacho  der 
KrebsrresohwiUate  uutcr  ItoriicksichtCKung 
des  haucs  der  eiiizelligen  thieriachen  Organ- 
Umen,  rev.,  1219 
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F<51ix.  J.,  De  lEtiologie  des  AfTections  Can- 
ccreuses  et  de  leur  Traitement,  rev.,  1219 

Female.    See  Woman  and  Women 

Femur,  separation  of  the  acetabular  epiphysis 
of.  9C0;  acute  periostitis  of,  followed  by  osteo- 
myt'litis,  1213;  sarcoma  of,  15S3 

Fenncll.  C.  H.,  the  Medico-Psychological  Asso- 
ciation, 288 

Fenwick.  B ,  proposed  Durham  University 
lodge.  1444 

Mrs.  E.G.,  nursing  as  an  occupat  100,859 

E.  H..  value  ;of  the  new  "cold"  lamp 

in  cystoscopy,  495 

Fergus,  F.,  Eleuieutarj' Ophthalmic  Optics,  rev., 
741 ;  an  easy  operation  for  ectropion,  1467  ; 
average  visual  acuteuess.  ib. 

Ferguson.  G.  B.,  hernia  of  the  bladder  as  a  com- 
plication of  inguinal  hernia,  188  ;  disease  of 
the  knee-joint.  894 

J,  M..  are  the  fees  for  public  vaccina- 
tion excessive  ?  689 

Mr.  J.,  obituary  notice  of.  865 

Fergusson,  Mr.  J.,  death  of,  693 

J.  C,  high-frequeu«y  currents  in  the 


treatment  of  some  forms  of  deafness.  1065 
Fernando.  H.  M.,  the  disposal  of  excreta  iu  the 

tropics.  640 ;  on  leprosy.  704 ;  tropical  malaria 

and  its  prophylaxis,  713 
Fetus.  441  days  in  uterus  in  missed  labour,  430 
Fever,  enteric,  contracted  in  an  isolation  hos- 

Eital,  58  ;  thrombosis  after,  228:  the  spread  of 
y  sewage-polluted  shelHish,  295.  839;  oysters 
and,  325  ;  the  Royal  Army  Medical  Corps  and, 
624.  7^2  ;  and  shellfish  at  Glasgow,  677.  1005 : 
and  dysentery  in  South  Africa.  776.  1016  ;  the 
cause  of  death  in.  1084  ;  spread  of  by  ice,  1164  ; 
double  gangrene  of  legs  following  a  mild  at- 
tack of,  1271  ;  in  dwelling-houses,  pigs  and. 
1360;  diabetes  mellitus  with  rapidly  fatal  ter- 
mination following,  1402  ;  scarlet  fever,  death, 
1639 

haemoglobinuric,  crescentic  bodies  and 

'"mononuolear"  leucocytosis  in,  312 

hay.  treatment  of,  60 ;  Professor  Dunbai-'s 

antitoxin  in,  123,  220 

malarial,  parturition  complicated  by,  193 

Malta,  the  duration  of,  1272 

Mediterranean,  duration  of,  1589 

puerperal,  treatment  of,  779.  1018 

scarlet,  enteric  fever,  death.  1639 

spotted,  in  the  Rocky  Mountains.  1291 

tick,  in  man,  onithodorus  moubata  and, 

652 

typhus,  in  Sligo,  154S 

yellow,  iu    Havana.    447;   the    American 

expedition  as  to.  488 ;  in  Mexico,  1026  ;  epi- 
demics resembling.  1291 

Fevers,  one  of  the  heterogeneous  o£  India,  the 
etiolegy  of,  140T 

Fibroid,  uterine,  1150  ;  intrauterine,  with  ex 
tensive  attachments,  1216 ;  retroperitoneal 
cervical,  abdominal  hysterectomy  for.  1394 

Fibroids,  uterine,  pregnancy  complicated  by. 
793  ;  uterine,  diagnosis  and  treatment  of,  969 

Fibroma,  vascular  naso-pharyngeal,  J152  ;  sym- 
metrical of  the  superior  axilla,  1532 

Fibula  and  tibia,  results  of  fracture  of,  902 

Fiji,  medical  appointments  in,  559 

Fllaria  medinensis,  tlie  life-span  of.  10 

Filariasis  in  man  cured  by  removal  of  the 
adult  worms  in  an  operation  or  lymph 
scrotum.  1262 

Filigree,  a  silver-wire,  post-operative  hernia 
treated  by  the  introduction  of,  1465 

Filter,  portable,  287 

Finsen,  N,  R.,  Die  Bekampfung  des  Lupus- 
Vulgards,  rev.,  990 

Fire  brigades  and  ambulances.  i=;7 

Firth.  Major  K.  11..  typhoid  fevei.,  and  sewage- 
polluted  shellfish.  298 

Fish,  putrid,  leprosy  and.  1437 

Fisher,  J.  H  .  tumour  of  chorord,  1215 

• T.,    the   pathology    aud   treatment   of 

chorea,  452  ;  the  relation  of  the  thyroid  gland 
to  marasmus,  456;  tuberculosis  in  childreu. 
473;  quiescent  tutierculous  tumours,  1566 

Fisliinongers*  Company.    See  Coaipany 

Fistula,  hepato- broncho -biliary  due  to  im- 
pacted gall  stones,  choledocholomy,  relief  ot 
symptoms.  313 

Fitz.  R.  H.,  Nothnagels  Euclyclopaedia  of  Prac- 
tical Medicine,  rev.,  738 

FitzCieiald,  H.  P.,  the  first  year  of  professional 
study,  1435 

FlaslnnaJi,  J,  F.,  alcohol  in  relation  to  mental 
disorders,  821  ;  fragilitas  osslum  in  tho 
insane.  827:  the  classification  of  insanity. 
833 ;  treatment  of  incipient  insanity.  835 ; 
general  paralysis  of  the  insane.  1068 

Flies,  the  plague  of.  395,  634 

Flower,  Sir  W..  memorial  to,  262 

Fly,  the  Kngiisii  domestic,  and  the  transatlantic 
spider,  176 

Fochier,  Dr.  A  ,  death  of.  1021 

Folk  medicine  in  Devonshire,  ko 

Folkestone,  the  sanatorium  at,  095 

Food,  use  of  antiseptics  iu  iu  Nevv  South  Wales 
393 

factor,  the.  In  education,  424,  776,  942.  ii8k 
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Food  and  Drags  Act.    See  Act.| 

I'oodgtufls,  arscnk-  in,  498 

Foote,  K.  E..  circumcision.  448 

Footner,  J.  B.,  Uie  after-trcaimeot  of  appendic 

itis.  1640 
Forbes.  !>..  hyperpyrexia  in  measles,  1572 
Foreign  bodies  embedded  iu  the  l issues.  »n  aid 
■  to  uie  lo«ali/.atlon  of  by  the  x  rays,  361 ;  the 

passage  ci  througb  llie  aiimcularj"  canal,  1191. 

"55 

body,  gastrectomy  for.'iis;  ;in  bladder, 

Forest  sanatorium,  a.  434 

rormaldeliydo.  treatment  of  pulmonary  tuber- 
culosis by,  ioi;o 

ForniaJiM  in  the  treatment  of  nasal  polypK  1135 

Forman.  Lieutenant-Colonel  K.  H..  the  medical 
arrangements  in  the  Soutli  .\frican  wai-,  1496 

Formic  aldehyde,  plitliisis  and,  1316 

Forms,  death  certiticBtc.  1441 

Fornest,  Miss  C,  nursing  as  an  occupation,  940 

Fost«r,  Sir  M.,  on  the  Indian  Medical  Serviuo, 
427  ;  opening  addi-ess  at  University  College, 
Glasgow,  1090 

M.  tj..  medical  inflammations  in  the 

caecal  region,  10^^ 

Fothergill,  E.  K..  «he  reform  of  the  British 
ttcdioal  Association,  j.-i  :  medical  defence. 
690;  one  form  of  spoliation  lending  to  the 
ultimate  extinction  of  the  general  practi- 
tioner, 13C6 

W.  E.,  hypertrophy  of  the  fetal  tliy- 

roid  with  maternal  edamps'ia.  1642 
Foulerton,  A.  G.  R..  A  Model  Sanatorium  for 
the  Treatment  of    Pulmonary  Tuberculosis, 
rev.,  1336 
Fountain  pen.    See  Pen 
Fox,  J.  T.,  the  plague  of  flies,  634  ;  treatment  of 

prostatitis,  ib. ;  Nauheim  baths,  636 
Foxwcll,    A.,    watering    places    of    Savoy    and 

Dauphigny,  1513 
Fi-acturc,  of  the  first  and  second  ribs,  134 :  of 
the   base   of   the  skull,  two   cases  of  which 
recovered  after  venesection,  190;  of  the  tibia 
and  libula,   results  of,  902  ;  Bennett's  of  tlie 
base  of  the  metacarpal  of  the  thumb,  1592 
Fractures  in  the  skeletons  of  larce  apes.  1071 
Fraeukel.  B..  on  open-air  sanatoria,  1303 
Fragilitas  ossinm  in  the  insane,  824 
France,  overcrowdiujr  of  the  medical  profession 
in.  321 ;  the  antituberculosis  campaign  in.  322  ; 
infant  mortality  in.  379  :  and  lead  poisoning  in 
painters,  480 :  organized  efforts  for  reducing 
infant  mortality  in,  764  ;  British  practitioners 
in.  787;  pre-revolutionary.  midwives  in.  1165  ; 
vital  statistics  of.  1373  ;  tlie  laicization  of  naval 
and  military  hospitals  in.  1434 :  schools  for  the 
training  of  nurses  in.  ib.;  the  protection  of 
children  against  luoerculosis  in,  1661 
Fraser.  Surg.onGcneral  A.  II  .  death  of,  116,  442 

-^ A.  M-.  isolation  liospilals,  1013 

; — N.    S..    venous   transfusion  of    normal 

saline  solution  in  eclampsia,  1332 

T.,the  puffing  of  medical  men  in  the  lay 

press,  117 
Freelaud,  £.  H.,  The  Radical  Cure  of  Corns  and 

Bunions,  rev..  1073 
Freemasonry,  120 

Freer.    E.  L.,  enteric  fever  and  dysentery  in 
South  Africa,  776:  the  army  medical  reserve,i373 
Fremantle,  F.  E.,  g,arden  city  scheme,  146 
French,  H.,  osteitis  deformans,  1132 
Frenkel,  the  efTects  of  (tobacco,  324  :  The  Treat- 
ment of  Tabetic  Ataxia  by  Means  of  Systematic 
Exercise,  rev.,  1643 
Freyer,  P.  J.,  total  extirpation  of  the  prostate 
for  radical  cure  of  enlargement  of  that  organ, 
3.  97'.  975 
Fnpp.  A  .  knighthood  for.  30 ;  evidence  of  before 
the  Royal  Commission  on  the  South  African 
war,  991,  1307 
Frost,  motor  cars  in,  1255 
Fronde  and  Carlyle,  31,  43 
Fruit,  our  neglect  of,  1421 
Fry,  E.  S.,  medical  missionaries,  777 

T.  H.,  Income-tax  Anomalies,  rev.,  cq2 

Fuchs.  Professor  S.  death  of,  630 

Funck,  M..  Manuel  de  Bacteriologie  Clinioue, 

rev..  1 156 
Function,  the  study  of  structure  in  relation  to, 

1029 
Fund,     British    Medical    Benevolent,     annual 
report  of.  474;  appeal  for  funds  for,  1179.  1354; 
subscriptions  to,  1239,  128*,  1342,  isto,  1427,  1613 

Cancer  Research,  donations  to,  286,  629  ; 

annual  meeting  of  general  committee  of,  317; 
report  of  general  committee  of,  318,  373  ;  report 
to  annual  meeting  of,  1558 

the  Nightingale,  report  of,  226 

Hospital  Sunday,    distribution    of,    950: 

contribution  of  Mr  G.  Herring  to.  1190;  an- 
nual meeting  of,  1626 

Huntin^on,  for  cancer,  home  for,  1663 

King  Edwards  Hospital. hospital  shopping 

and,  10:6  ;  meeting  of  general  council  of,  1598 
Funerals  of  persons  dead  of  diphtheria,  178 
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Galabin,  A.  !>,.  on  chorion-epithelioma,  38    :  ^ 
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lies,  auiiual  report  01.  aiS 

Grays,  Pie  term  a  ritz  burg,  tho  managc- 

oient  of.  1083 

Gre;it    Northern    Central,    Holloway 

Road,  iusi  ruction  at,  536 

Guest.  Dudley,  dispute  at.  863 
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~ Jessop.  for  Diseases  of  Women,  Shef- 
field, iustructiou  at,  1:40 
Kcutaud  Caulerbury,  iustruction  at^ 

•King's  College,  the  removal  of,    479. 
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Meath,   Dublin,  instruction 

opening  address  at,  looS,  1089 
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Ophthalmic,  Central  London,  instruc 
tiou  at.  538 

Philadelphia, 


roof 
sumptives  at.  347 
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at.  540 

— Royal  Army  Medical,  the  new  build- 
ings of,  1603 

Koyal  Bethlem.  ijist  ruction  at,  538 
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lloysled,  Surgeon  Major-Geueral  T.  K.,  death  of, 
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Iliieppe,  F.,  the  Harbeu  lectures.  1158 
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lectures  on,  1111  ;  textbooks  on,  1315  ;  teaching 
of  iu  schools,  15^7 
Hyoseine  as  a  spucific  in  paralysis  agifans.  1589 
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Hypospadias  the  treatment  of,  180.  287 
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hospitals  aud  dispensaries  in  Lcutial  Pro- 
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Paraffin,  sunken  nose  treated  by,  17 ;  prolap- 
sus uteri  treated  by  injections  of,  79 

cancer,  1528 

Paraguay  tea.    See  Yerba-mat(S 

Paralysis,  diphtherial  and  alcoholic,  changes 
in  tlie  spiual  cord  Ln,  582  ;  treatment  of.  699  ; 
ot  the  upper  root  of  the  brachial-plexus,  975  ; 
general,  of  the  ins.ane,  the  pathology  of,  1065  ; 
agitans,  hvoscine  as  a  specific  in,  1589 

Piirasites,  of  malignant  disease,  the  probable, 
modus  operandi  of,  700 ;  intestinal,  the  fre- 
quency of,  786 

Pardee,  J.  G.,  treatment  of  enlarged  prostate, 
1 641 

Paris,  an  institute  of  forensic  medicine  in,  123  ;. 
correspondence  from,  856,  loio,  1177, 1373,  1434- 
1621;  death  of  M.Tlico.Roussel,  856:  proposed 
mouument  to  the  late  Professor  Nocard,  lb.  ; 
annual  meeting  and  dinner  of  the  Anglo- 
American  Medical  Society,  8.i;6,  loio :  vital 
statistics  for  August,  1903.  856 ;  a  chemist 
fined  for  selling  morphine  without  a  doctor's, 
prescription,  1177:  hospital  acciuumodatioi> 
in,  1239  ;  the  study  of  sleeping  sickness  in, 
1354;  proposed  suppression  of  the  and  an^ 
cient  Hospice  de  Qumze  Viugts.  1434 

Parker,  G., ■.treatment  of  gastric  ulcer,  1C44  :  case 
of  bronzed  diabetes,  1052 

Parkes,  L.  C  .appointed  sanitary  advisor  to  H19 
Majesty's  Works  and  Pulilic  Buildings.  754 

Parks,  urban,  couvalesH-'cnt  homes  in.  1232 

PAitLiAMENT.— Experiments  on  animals,  38  :  the 
Employment  of  Children  Bill,  40 ;  lead  poison- 
ing in,  ib, ;  phthisis  in  workhouse  wards,  40, 
100;  parish  mcJical  offlcers  in  Scotland,  40, 
213;  ophthalmia  in  elemeutary  schools,  40.. 
3  7  :  Irish  dispensary  doctors,  40,  3*6,  381,  431  ; 
cxjtcrinicnts  on  drowning,  40;  glyccnnated 
calf  Ivmph  for  Scotland,  ib. ;  the  phyi'iuc  of 
tlic  people,  99;  vaccination  oBiccr.s  and  prose- 
cutions. 100;  repeated  experiments  on  an 
animal,  ib. ;  the  University  of  London,  ib.  ; 
tlic  Killa-shce  dispeusary,  ib.  :  the  allowances 
to  mediciil  oOiccrs  at  the  Military  Medical 
College,  ib. ;  plague  serum  inoculation,  ib. ; 
county  infirmaries  in  Ireland,  ib. ;  the  phy- 
sique of  st^hool  children,  159;  small-pox  at. 
Liverpool  and  imperfect  vaccination.  it)o:  the- 
Public  Health  Acts  Aniendnieut  Bill.  ib. ;  the 
medicine  stamp  dutyand  new  regulations,  ib.; 
orphans  and  descr'ted  children  under  the. 
fifprf^v,.  ib  ;  llie  statistics  of  Irish  lunatiix 
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-tspylums.  ib.;  Irish  mediOiU  ofllccrs  and  super- 
annuation, ib.:  sterilization  ot  water  for 
troops  in  tlie  field,  ib.;  medical  iuspectors 
und  vaccination  officers,  ii).;  vivisection,  ata; 
the  Norwood  I'oor-law  scliools  and  infectious 
Kiisease,  213  ;  the  Prevention  of  Corruption 
Bill,  ib.;  the  prevention  of  small-pox,  ib.; 
instruction  in  hygiene  for  female  prisoners, 
ib.:  the  \'accination  Act,  iSqS,  ib.;  dropped 
Bills,  ib.;  exporimenis  on  animals  without 
-anaesthetics,  214:  the  medical  examination 
of  school  children,  ib.;  the  Housing  of  the 
Working  Classes  (No.  3)  Bill,  257 ;  plague 
inoculation  and  teUmus,  ib.;  civil  surgeons 
attached  to  the  R.A.M.C.,  ib.;  the  prohibition 
of  arm-to-arm  vaccination,  ib. ;  the  prevalence 
-of  glanders,  ib.;  dispensary  doctors  and 
the  Irish  Medical  Association,  257,  432 ; 
.the  I-ivcrpool  University  Bill,  257,  327; 
the  medical  examination  of  military  cadets, 
-J57  ;  the  close  of  the  session,  257.  432 ;  army 
medical  reform,  3^6 ;  ambulances  in  the  park, 
-,27;  plague  inoculation  in  Hong  Kong,  ib.; 
the  water  supply  of  Gosport,  327,  3S1  ;  space  in 
schools,  3:7  ;  typhus  and  cholera  at  Quetta, 
ib.:  accidents  from  flying  shuttles  at  Brad- 
ford, ib.;  the  Kegistrar-General's  report,  ib; 
the  Motor  Cars  Bill,  327,  381 ;  rabies  and  the 
regulations  of  the  Board  of  Agriculture,  381  ; 
the  Irish  Poor-law  Commission,  3S2  ;  the  sani- 
tary condition  and  ventilation  of  the  House  of 
Commons,  ib  ;  the  drainage  of  barraclis  and 
hospital  at  Walmer,  ib.;  the  remuueration  of 
witnesses  in  criminal  cases,  ib.;  the  lead 
poisoning  rules,  ib.;  the  salaries  of  Irish 
dispensary  surgeons,  ib. ;  medical  ofli- 
<;ers  in  Nigeria,  ib.  :  the  compulsery 
xegistration  of  phthisis,  ib.;  the  Indian 
medical  service.  431 ;  the  Irish  consta- 
bulary and  medical  attendance,  ib.  ; 
vivisection  and  the  supply  of  dogs,  ib.  :  de- 
ficient infirmary  accommodation  in  Bristol 
Union,  ib.;  the  R.A.M.C.  and  Soutli  African 
war  medals.  432 ;  the  sewage  of  Buncraua.  ib.; 
cases  of  poisoning  in  Maryborough  prison, 
ib.;  quaiified  nurses  for  workhouse  infir- 
maries, ib. :  ages  of  marriage,  ib. ;  vivisection 
for  purposes  of  .justice,  ib.  ;  the  prorogation, 
ib.;  summ.iry  of  proceedings  of  session  of, 
599.  6oi  ;  doctors  in,  1245,  1437 
.Parotitis,  post-operative  anc^climacteric,  846 
Parsons,  A.,  abscess  of  the  brain,  1593 
Partner,  introducing  a,  57 
Partnership,  accounts  01, 177  ;  medlcaJ,  terms  of, 
1677 

introductions,  1441 

Parturition,  complicated  by  malarial  fever.  139 
Jasteur,  a  new  monument  to,  38,  159 

Institute.    See  lastitute 

W.,  pernicious  anaemia  with  unusnal 

features,  1334 
Jatella,  instrument  for  treatment  of  fracture  of 
tie.  366  :  haemorrhage  into  the  bursa  of,  416  ; 
wiring  of  for  fracture.  1464 
Patent  medicines.    See  Medicines 
-Paterson,  1).  R.,  the  air  passages  and  systemic 
infection,  1144 

— H.  J. .gastrotomy  for  foreign  body,  1152 

Pathology  of  splenic  anaemia,  573;  reviews  of 
books  on,  591  ;  of  acute  rheumatism  aud  allied 
■conditions,  659;  of  hallux  rigidus,  etc.,  976, 
1096,  1400;  of  general  paralysis  of  the  insane, 
J065  ;  clinical,  reviews  of  books  on,  1220  ;  of 
the  thymus,  1533  ;  evolutionary,  Herbert 
Spencer  and,  1671 
Patients  and  practitioners,  626 ;  the  right  to, 

690 
■Paton,  E.  P..  syphilitic  joint  disease,  13S9 
Patriek,  J  ,  water  supplv  of  Vienna,  448 
J'attersou.  laeutenantrColonel  T.  W.,  death  of 

781 
Paul,   F.  T..  three  teases    of    excision  of   the 

caecum.  i^,3  ;  pylorectomv,  1334 
Pauperism  in  London,  1570 
Pautrier,  Phototherapie  et  Photobiologie,  rev., 

1408 
Pavy,  F.  \V.,  on  functional  albuminuria,  i:iQ4 
Pay,  who  is  to  ?  342 

Pa/ment  for  police  calls  in  country  districts, 
626  ;  of  substitutes,  1022  ;  by  Friendly  Society, 
.1106 
Payne,  J.  F.,  the  FitzPatrick  lectures  on  the 

history  of  medicine.  10 
Peachey,  G.  C,  an  examination  in  surgery  in 

>7S9.  731 
Peake.  W.  H..  two  cases  illustrating  the  fallacy 
of  certain  physical  sicns  in  diagnosing  acute 
perforated  gastric  ulcer.  1326 
Peard.  Lieutenant-Colonel  H.  J.,  death  of,  694 
Pearse.  F.,  Mosquitos  and  Malaria,  rev.,  1281 
Pearson,  E..  potassium    permanganate  in  the 

treatment  of  Inpus.  194 
Peehell,  H.  J.,  theintlueiiceof  ether  administra- 
tion on  nitrogenous  metabolism,  iiSi 
Pellagra,  reviews  of  books  on.  So 
Pelvis,  contracted,  in  dwarfs,  Caesarean  section 

for,  812 
Pemphigus,  acute  infections,  in  the  newly  born, 
i277  ;  of  the  conjunctiva,  1642 


Pen,  fountain,  and  clinical  thermometer  com- 
bined, 24 

Penis,  cancer  and  phimosis  of,  338 

Penny,  Major  J.,  on  sprue.  644 

Pension,  contribution  to  under  Superannuation 
jU't,  632  ;  time  at  Netley  as  service  for,  781,  S63 

Perforation,  of  uterus  by  curette,  omentum  in 
uterine  cavity,  7^2;  of  stomach  and  small  in- 
testine, 1213  ;  complete,  ol  abdominal  cavity, 
recovery,  140.1 

Peiicarditis,  purulent,  of  unusual  dutiatiotr,  in 
a  child,  359 

Perihepatitis,  case  of.  1150 

Periostitis,  acute,  of  femur  followed  by  osteo- 
myelitis. 1213 

Peritoneum  and  abdominal3organs,;sensibility 
of.  1283.  1496,  1564  ■  -w*^*^       ---rz^ 

Pernct,  G.,  leprosy,  its  etiology,  histology  aud 
ti-catmont,  S53,  1183 

Perry,  E.  C,  knighthood  for,  30 

Perrycoste,  F.  II.,  Joseph  Bell  of  High  Wycombe, 
i3o 

Petrie,  J.,  bUharzia  liaematobia,  133 

Petteukofer,  the  memorial  to,  159 

Pfliigcr,  Professor  E.,  death  of,  1105 

Pharmac?^,  the  educational  progress  of,  852 

Plielps's  operation  for  club-foot,  977 

Phi  Beta  Kappa,  members  of  aud  the';  medical 
profession,  4S1 

Philadelphia,  volunteer  nursing  movement  in, 
394  ;  light  treatment  at,  1679 

Philippines,  Christian  Science  in  the.  379 ; 
plague  in,  1002 

Phillips,  H.  K.,  the  passage  of  foreign  bodies 
through  the  alimeutary  canal.  1255 

PhiUpotts,  E.,  Bayliss  f.  Coleridge,  143.1 

Phimosis,  and  cancer  of  the  penis,  338;  con- 
genital, treatment  of,  396  .     .   ^^^j 

Phlebotomy,  hepatic.  868,  1 191  *  •*»" '  "»i 

Phototherapy,  the  physical  factors  'in,  1269 ; 
note  on,  1292 

Phrenology,  scientific,  675,  S67 

Phthisis.    See  Tuberculo&is  pulmonary 

Physical  culture  in  London  industrial  schools, 
1293 

degeneration     See  Physique 

Physician,  every  man  his  own,  94  ;  the  ideal,  the 
training  and  prospects  of,  1237,;  a  fortunate, 
1253 

Physics  and  chemistry,  examination  in,  278 

Physiology,  handbooks  on,  1027,  1337  ;  of  bitters, 
1166 

Physique,  the  national,  154  ;  the  national,  com- 
mittee to  inquire  into,  607  ;  the  case  for  in- 
quiry into,  1338  ;  conditions  tending  to  the 
cause  of,  1430 ;  the  food  factor  in  degeneration 
of,  1471;  compulsory  education  as  a  factor  in, 
1555  ;  personal  hygiene  as  a  factor  in,  1614, 
1652 

Pickburn,  Dr.  T.  J.,  death  of.  1243 

Pickles,  J.  J.,  a  drug  rash,  1639 

Pierce,  R.  W.  C,  epidemic  sore  throat  aud  sup- 
purative mammitis  in  cows,  1492 

Pigs  and  typhoid  fever  in  dwelling-houses,  1360 

Pills,  Blaud's,  392 

Pilocarpin,  note  on,  783 

Pin.  swallowing  a  witliout  bad  results,  288 

Pince-nez  for  astigmatic  lenses,  741 

Pitt,  N.,  measles  in  an  adult,  coma,  recovery, 

^333 

Pittsburg,  formation  ot  Physicians'  Protective 
Association  in,  1600 

Placenta,  dangers  of  Credo's  expression  of,  279 

Plague,  the,  at  Queenslaud,  49  ;  at  Hong  Kong, 
105,  218,  334,  435.  61S.  763,  919,  1092,  1224,  1429:  in 
India,  105.  218,  334,  435,  615,  768,  919,  1092,  1224, 
1429,  1560;  in  Cape  Colony,  105,  218,  334,  435, 
615,  768,  919,  1092,  1224,  1429,  1560:  slum  pro- 
perties, and  rats,  171 :  at  Mauritnus,  218,  334, 
435,  616,  763,  919.  1092, 1224,  1429,  1560;  at  Chile, 
2i3,  345 ;  suspected  on  board  ship,  218 ;  at 
Sydney,  43s  :  in  Xew  Caledonia,  435  ;  the  micro- 
biology 01,  438  ;  discussion  on  at  the  Intcr- 
natioual  Congress  of  Hygiene.  614:  at  Mar- 
seilles, 673  ;  in  domestic  animals,  715  ;  the 
bacteriological  diagnosis  of,  787;  in  China, 
919 ;  in  Brazil,  919 ;  iu  the  Philippines,  1092 ; 
bubonic,  in  Central  East  Africa,  1265 

Plaques,  epithelial,  of  the  conjunctiva,  726 ; 
anatomy  of,  in  xerosis.  1215 

Plates  for  x-ray  work,  1075 

Playfair,  Dr.  W.  S.,  death  of,  381  ;  obituary 
notice  of,  439  ;  the  estate  of,  677 

Plexus,  brachial,  paralysis  of  the  upper  root  of 
the,  975 

Plimmer,  II.  G.,  the  parasitic  theory  of  cancer, 

i R.  H.  A.,  The  Chemical  Changes  and 

Products  resulting  from  Fermentations,  rev.. 

Plumbers,  registration  of,  2E7 ;  registration  of 

apprentices  of.  1502 
Plumbism  and  pottery  manufacture,  1659 
Plymouth,  lectures  on  bacteriology'  at,  633 
Pneumonia,  Dr.  Lees  on  the  treatment  01,  1623 
Pneumothorax,    case   of,    1276;   mechanism  of 

respiration,  1322 
Poison,  the,  of  sea  snakes,  37,  676 ;  across  the 

counter,  56 ;  of  Russell's  viper,  1004 


Poisoning  by  tanning  liquor,  747  ;  by  sewer  gas, 
S45 ;    by  corrosive  sublimate,    1212,   1384;    by 
oxalic  acid,  treatment  of,  1443 
Poisons,  prosecutions  for  the  sale  of  by  unquali- 
fied persons  in  Glasgow,  1381 
Police  calls  in  couuti-y  districts,  payment  for, 

626 
Politics,  medical.  Sir  V.  Uorsley  on,  1573,  i6n 
Politzor,  -'V.,  A  Textbook  of  Diseases  of  iho  Ear, 

rev ,  990 
Pollock,  J.  R.,  case  ot  simulated  perforating 

gastric  ulcer.  361 
Polyclinic.    Sec  College 

Polypi,  nasal,  lormalin  in  the  treatment  of,  jijs 
Poole,  D.,  the  master-word  iu  medicine,  1499 
Pooley,  K.C.M  ,  uterine  fibroid,  1150 
Poor,  the  insane,  maintenance  of,  1255,  1627 

Law,  reform  of  in  Ireland.  1410,  1423 

Poore,  G.  v..  Colonial  and  Camp  SanitaUou.  rev., 
24:    presentation   to,    38;   Essays    on    Rural 
Hygiene,  rev..  1154 
Poor-law  medical   ervice,  the,  in  Ireland,  in 
Pope  Loo  XIII.  and  his  medical  advisers,   209 

fees  for  physicians  of.  381 
Portadowu,  hospital  accommodation  for.  1484 
Porter,  Major  F.  J.  W..  operation  for  varicocele, 
sloughing  of  the  testis  during  convalescence 
from  cntt^'ic  fever,  134 
Portsmouth,  hospital  Saturday  in,  698 
Post-graduate  study,  information  as  to,  542 
Pot  ol  basil,  a,  323     . 
Potassium  permanganate  in. the  treatment  of 

lupus,  194 
Pott,  Dr.  It.,  death  of,  1026 

Pottery,  plumbism  and  the  manufacture  of,  1659 
Pottinger,  Inspector-General  K  .  death  of,  1440 
Powell,  Sir  B.  D.,  treatment  of  heart  failure, 

1404 
Power,  H.,  eye  changes  in  relation  to  renal  dis- 

disease,  722 
Poyntou,  F.  J.,  pathology  and  treatment  of 
chorea,  453  :  the  relation  of  the  thyroid  gland 
to  marasmus,  456;  the  age  for  operating  in 
cleft  palate,  ib. ;  the  air  passages  aud  systemic 
infection,  1142  ;  purpura  iu  childhood.  1153 
Practice,  purchase  ot  a,  56,  176  ;  purchase  of  a, 

by  instalments.  117 
by  a  disregistered  person,  56 ;  by  medi- 
cal visitors  at  seaside  resorts,  342  :  a  qucftion 
of,  625  ;  unregistered,  69^; ;  starting  without  an 
iutroductiou.  6g6 ;  in  South  America,  867  ;  iu 
the  eighteenth  century,  1255 
Practices,  buying  aud  selling,  625,  784 
Practitioner,  medical,  can  he  be  the  owner  of  a 
secret  reinody?  284:  medical,  should  he  do  his 
neighbour's  work  for  nothing  ?  626  ;  medical, 
may  he  supervise  a  professional  fast  ?   ib.  : 
medical,  practice  of  dentistry  by,   1022  ;  un- 
licensed, prosecution  of  in  the  United  States, 
1026  ;  the  general,  one  form  of  spoliation  tend- 
ing to  the  ultimate  extinction  of,  1306 ;  the 
aseptic,  1311  , 
Practitioners,   civilian    medical,   pay  or,   443 ; 
medical  degrees  for,  546 ;  British  abroad,  612  ; 
medical,    charges    to,  625  ;    superseding  and 
locum  tenentes,  ib.;  patients  and,  626;  medical, 
coroners  and,  696 ;    British,  in    Switzerland, 
France,  and  Italy,  787;   medical,  newspaper 
notices  of,  944                                    ,.        ,     . 
Pregnaucy,  lactation  and,  135  :  cycling  during, 
287  ;  and  abortion  late  in  life,  325  :  complicated 
by  uterine  fibroids,  798  ;  the  materual  circula- 
tiou  iu,  807 ;  alleged  at  51,  1474  .^     .. 
Premises,  inspection  of,  after  notification,  in 
Presbyopia,  glasses  for,  no,  173    .     ,     _, 
Presch,  B.,  Diephysikalish-diStetischc  Therapie 

in  der  Srztliclien  Praxis,  rev..  908 
Prescribing,  modern,  notes  on,  117 
Prescriptiou  by  telephone,  950 
Press,  lay,  puffing  of  medical  men  in..thc,  56,  117. 

"Pressure   pouch"  of   the    oesophagus,    eight 

cases  of,  removed  by  operation.  64 
Pretoria,  the  salary  of  the  medical  officer  of 

health  of,  108  ;  unsound  rations  at,  284 
Primrose,  A.,  filariasis  in  man  cured  by  removal 

of  the  adult  worms  in  an  operation  for  lymph 

scrotum,  1262 
Prince  of  Wales,  the.  and  the  honorary  member- 

Bhip  of  the  British  Medical  Association,  208, 

Priucess  Henry  of  Battenberg  opens  Belgravo 
Hospital  for  Children.  211 

Priugle,  Lieutenant  W.  D.,  death  of.  1381  . 

Prison  medical  service,  regulations  for  admis- 
sion to,  558,  1571  .    • 

Prisons,  psychopathology  in,  747 

Prize  essays,  444  ,    ,        . 

the  Alvarenga,  award  of,  1:56 

the  Craggs,  award  of,  1314 

. the  Enno  Sander,  subject  of,  i3S9 

the  Keith,  award  of,  1190 

. tlie  Riberi,  note  on,  866 

. the  Swiney,  conditions  as  to,  1190 

Prizes,  some  open,  666 

Probe,  an  aural  dressing,  1073 

Probyn-Williams,  R.  l.,a  widebore  regulatioo 
ether  inhaler,  593 

Procopiu,  G.,  La  Pellagre,  rev.,  86 


Medical  Journal  i 


Proctor.  Mr.  B.  S.,  death  of.  9.^6 

Profession,  the  medical,  overcrowding  ot  in 
Frauce,  321  :  of  niediciuc.  the  advantages  and 
disodvautases  of,  501  ;  the  portals  and  pros- 
pects of  the  50.3;  the,  and  the  puhlic,  660:  the 

■  medical,  in  Austria.  675:  the  relation  of  the 
military  medical  service  to.  703 ;  the  medical 
in  Italy,  929 ;  the  medical,  and  Scottish  papers, 
1012:  tlie  medical  alcohol  and.  1096.  1680;  the 
medic;U.  the  War  Office  and,  jiSo ;  the  medical 
and  aleoholisin.  1571 

Pi'ofessor^hips  at  medical  schools,  389 

Prognosis  in  valvular  disease  1215 

"Progris  MfSdicaJ,"  the  Students'  number  of. 
1485 

Prolapse  of  the  titcnis  treated  by  paraffin  injec- 
tions, 79 

Prolongation  of  life,  the  means  for,  1445 

Propajranda.  antivaccinist,  674 

Pi-ophvlaxis,  of  ankylostomiasis,  1290;  modern 
of  malaria,  a  practical  anticipation  of,  1499, 
1566 

Prosecution,  under  :the  Food  and  Drugs  -\ct. 
116;  of  an  unregistered  chemist.  444;  for  the 
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White,  loii;  rheumatic  hyperpyrexia,  1335; 
acid  auto-intoxieatiou  "  sui  generis  *'  ib.  ;  post- 
operative haemateracsis,  ib. 

Medical,  Midland,  meeting  of,  1279.  1405 

Medical.  Newport,  meeting  of,  1279 

of    Medical    Officers   of   Health.      Sec 

Society.  Incorporated 

of  Medical  Phonographers,  objects,  etc., 

of,  I311 

Medical  Protection,  London  and  County, 

in  Japan.  633 
Medical  Sickness,   Annuity,   and    Life 

Assui'ance.  meeting  of  executive  committee 

of,  150.  318,  950,  1275,  ^591 
--  -  -—  Medical,  Torquay,  meeting  of,  989 
Medical,  Ulster,   annual    meeting   and 

list  of  officers.  42  :  presidential  addi*ess,  1295  ; 

annual  dinner  of.  1424 

Medical,  Wigau.  meeting  of,  1072 

Medical  and  Surgical.  Cork,  meeting  of, 

102  ;   address   of   to    the   King,  329  ;   annual 

dinner  of,  1233 
Medico-Chirurgical,  Bradford,  meeting 

of,  1217 
Medico-Chirurgical,  Bristol,  meeting  of, 

1278.  1406 

•  Medico-Chirurgical.  Edinburgh,  clinical 


meeting  of.  41,  1663  :  meeting  of.  102  ;  the  patho- 
genesis of  gout,  isQi  :  radium,  ib. ;  the  open-air 
treatment  of  broncho-pneumonia  complicat- 
ing whooping-cough,  ib. ;  Bennett's  fracture 
of  the  base  of  the  metacarpal  01  the  thumb, 
1592  ;  cases  and  specimens,  ib. 

'■ Medico-Chirurgical.    Leeds    and   West 

Riding,  president's  address.  14:5;  imitation 
of  hip  disease,  ib. :  ruptured  ovarian  cyst, 
ib. ;  personal  histories,  lb. ;  exhibition  of 
cases,  etc..  ib. 

-  Medico-Chirurgical,  West  Keut,  officers 


of,    1217 

Medico-Chinirgical,  West  London,  the 

Cavendish  lecture,  22;  officers,  etc.,  of,  796; 
meeting  of,  1279 

Medico-Legal,  American,  formation  of, 

179 

of  Members  of  the  Royal  College  of  Sur- 
geons of  England,  annual  meeting  and  diuner 
of,  1383 

National  Deposit  Friendly,  the  fees  of, 

754 
Neurological,  meeting  of,  in  Edinburgh. 


New  Sydenham,  note  on.  212 

Obstetrical,  of  Edinburgh,  lactation  and 

preguancy,  135 ;  twin  monsters,  ib. ;  specimens, 
135.  1642  :  "election  of  office-hearers.  1466  :  presi- 
dent's valedictory  address,  ib. ;  leucoeytosis  in 
abdominu-pelvic  disease,  ib. ;  hypertrophy  of 
the  fetal  thyroid  with  maternal  eclampsia, 
1642  ;puerperal  eclampsiaaud  thyroid  extract, 
lb. 

Obstetrical,  of  London,  chorion-epithe- 
lioma, 18  ;  ophthalmia  neonatorum,  its  etiology 
aud  prevention.  135  :  extrauterine  gestation, 
1070;  survival  of  uvuni,  ib. ;  specimens,  1071. 
1278,  1595:  acute  contagions  pemphigus  in  tlie 
newly  boru,  1277  :  ovarian  cyst.  1278  ;  hydatidi- 
form"  mole  and  invasion  of  the  uterus  by 
chorionepithelioma,  15^;  tlie  ovum  at  pre- 
menstrual age,  ib. 

Obstciricalaud  Gynaecological,  Glasgow 

meeting  of.  1335 

Obstetrical   and  Gynaecological.  North 

of  England,  intrauterine  fibroid  with  exten- 
sive attachments.  1216;  Caesarean  section 
three  times  in  the  same  patient,  ib. ;  presi- 
dent's address,  ib.:  card  specimens,  ib. 

-  Odontological.  of  Great  Britain,  officers 


of,  286  :  grants  for  scientific  research  by,  009 

Ophthalniological  of  the  United  Kiug- 

dom,  keratitis  with  special  reference  to  iho 
part  played  by  the  corneal  cells.  80  ;  primary 
papilloma  of  the  cornea,  ib. ;  plcxiform  neu- 
roma (clepliuntiasis  neuromatosis)  of  temporal 
region,  orbit,  eyelid,  and  eyeball.  81  ;  card 
specimens.  81.  iri6.  1468;  president's  address. 
1215  ;  tumour  of  tlie  choroid,  ib.;  tobacco  am- 
blyopia, ib. ;  the  anatomy  of  the  plaques  in 
xerosis,  ib  :  case  of  indirect  gunshot  injury  of 
eye.  microscopical  examination,  14*7;  an  oesy 
operation  for  ectropitni.  lb.  ;  avrmge  Tisual 
aoutcness.  ib.  :  the  judgement  ol  the  size  of 
distant  objects,  ib.  ;  arlerio-venous  aneurysm 
of  the  orbit,  1642  ;  "silver  wire  "  arteries,  ib.  ; 
retinal  cfl'nsion,  ib.  ;  i>em]>hiRns  of  the  «oti- 
junctiva.  ib. ;  hereditary  nodular  opacities  of 
the  cornea.  1643  ;  unilateral  anophthalmos.  ih. 

^-  Pathological,  of  Loudon,  fractures  iu 

the  skeletons  of  large  apes.  1071  ;  cancer  and 
nerve  or  trophic  areas,  ib.;  cartilagiuous  bodj 
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from  the  knee-joint,  ib.:  hypertrophy  of  the 
prostate,  ib.;  congenital  saoi-al  tumour,  107=  ; 
lal)or,-itory  meeting  of.  i<io:  pathology  of  tlie 
thymus.  1553 ;  an  anatomical  criticism  of  total 
"prostatectomy,"  1535:  thyroid  carcinoma' 
ib.;  honorary  member  of,  1547;  meeting  of. 
'595 

Society,  Pathological  and  Clinical  of  Glasgow, 
meeting  of.  9S9,  nyg,  1643 

Pharmaceutical.    British,    president's 

address  at  annual  conference  of,  263 

for  the  Prevention  of  Cruelty  to  Child- 
ren, report  of.  174 

for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men.  meeting  of  quarterl.v  court  of 
directors  of,   145,   mo ;  appeal  for  funds  tor, 

Royal,  reports  to  the  Sleeping  Sickness 

Commission  of.  1003,  looS,  1343,  1427  ;  Reports 
to  the  Malaria  Committee  of,  rev.,  12S0 

■ Royal  Medical  and  Chirurgioal.  large 

bile  cyst  of  the  liver,  jaundice  witJiout  chole- 
lithiasis, incision  and  drainage,  recoverj*. 
1151  ;  primary  chancre  of  the  tongue,  ib.:  an- 
aemias of  infancy.  1277:  lifiyconsecutivecases 
of  perforated  gastric  and  duodenal  ulcer 
treated  by  laparotomy.  1404;  new  method  of 
artificial  respiration.  1533 

— Royal  Meteorological,  the  great   dust 

fall  of  Februarj-.  1903.  and  its  origin.  1493 

for  the  Study  of  Diseases  In  Children, 

meeting  of.  81.  1217  :  officers  of.  446 

-  Thei-apeiitical,  the  "Transactions"  of. 


786  ;  meeting  of.  1406 
for  Training  Teachers  of  the  Deaf,  etc., 

annual  meeting  of.  37 
of  Women  Journalists,  "at  home"  of, 

1443 
Soddy,  F..  a  method  of  applying  the  rays  from 

radium  and  thorium  to  tlie  treatment  of  con- 
sumption, 197 
Soli!,  hernia  as  an  accident.  1482 
.•^omaiiland.  dispatches  from.  341 
Somnuform.  inhaler  for  the  administration  of, 

86  ;  and  nitrous  oxide,  fc-,5  (700) :  note  on.  1316 
Sonnenburg.  E  .  Compendium  der  Operations 

uud  \  crbandstcchnik.  rev  .  3(14 
Sons.  Our,  their  Station  in  Life,  rev..  141 
Sore  throat,  epidemic  and  suppurative  mammitis 

in  cows,  1492 
Soudan,  the.  malaria  and  mosquitos  in.  427 
South  Africa.  theBritishMedical  Association  in. 

107  ;  medical  appointments  in.  560  ;  dyseuten.- 

and  enteric  fever  in.  776.  1016 

-America,  practice  in.  867 

— — Australia,    cremation    in.     164:     alleged 

desecration  of  the  dead  in,  1356 ;  prevention 

01  consvimption  in.  1666 
Wales,   correspondence  from.    771.    856. 

1374  ;  outbreak  of  typhoid  fever  at  Merth\T. 

771;  precautions  against  ankylostomiasis  in 

Glamorganshire,  ib.;  small-po.x.  772 
Southampton,  contract  practice  at.  28 
Southport.  contract  practice  at.  29 
Sontter,  M.   K..  febrile  condition  after  labour 

44S :  technique  of  vaccination,  1273 
Spa,  reformed,  228 

Spaight,  II.  W..  pniritns  vulvae.  1444 
Specialist,  how  to  commence    practice    as    a. 

176 
Spectacle  Makers  Company.    See  Company 
Spelling  and  compositiou.    Lord    Roberts  on, 

•59 ;  bad,  228 
Spencer,    Herbert,   apprecijition  of,   1542;  and 

evolutionary  pathology,  1671 
Spencer,  Dr.  Herbert,  on  chorion-epithelioma, 

■9 
W.  G..  the  necessity  of  shortening  large 

nerves  when  amputatinir.  71 
Sphygmomanometer.  Mos'sos.  note  on.  7S7 
Spicer,  F..  proposed  Durham  University  Lodge. 

1 501 
— - —  W.  T.  H..  hereditary  nodular  opacities  of 

the  cornea.  1643 
Spider,    the  transatlantic    and    the    English 

domestic  fly.  170 
Spine,  the  treatment  of  curvature  of  250  vears 

ago,  8g 
Spinning  factories,  discussion  on  at  tlie  Inter- 
national Congress  of  Hygiene,  614 
Spitting  and  education,  o.-6 
Splenomegaly  in  infants  and  young  children, 

463 
Splint,  Roughfon's,  for  Pott's  fracture,  a  modi- 
fication of.  366:  for  hallux  valtois,  1532 
Spoliation,  one  form  ol.  tending  to  the  ultimate 

extinction  of  the  general  practitioner,  1306 
Sprue,  primary  and  secondary-,  641 
Squint.    See  Strabismus 
Squire  and  Sons.  Messrs.,  phthisis  and  formic 

aldehyde,  1316 
Stacy,  J.  H.,  vaccination  after  small-pox,  60 
Siaffordshire,  the  prevention  of  consumption 

in,  616 
Stalkartt  StafT  Surgeon  W.   H.  S  ,  an  annual 

dinner  for  the  Royal  Xaval  Medical  Service, 

17s 

Stamford.  Ejirl  of.    See  Earl      ..,   .   ., 

Stamp  duty  on  patent  mediciDes,'Uie,  471' 
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Stanley,  A.,  on  sudden  heart  failure  in  toxaemic 
conditions,  with  special  reference  to  diph- 
theiia  and  bori-beri,  1636 

D..  iilithisis.  1276 

Starling.  K.  H..  London's  debt  to  medicine,  911 
State,   the  duty  of    (lie    in    the  prevention  of 

malaria,  1290:  children  of  the,  1359 
St;itham,  Captain  J.  C.  b.,  the  iiiilironcc  of  ether 
administration  on    nitrogenous  metabolism, 
49 
Stcdman.    F.  O.,   three  cases    treated  by  the 

X  rays,  1588 
Sleeves.  G.  W.,  inspection    of  promises  after 

iiotitication,  m 
Stephens.    Surgeon-Captain    G,  A.,  poverty  of 
attraction  for  men  to  become  strclchci-  bearers, 
and  tlie  consequent  inefficiency  of  that  sec- 
tion, 40S.  415 

■ J.  W.  W,,  the  nomenclature  of  trypan- 

osomes,  1565 

Stei'lienson.  S,  ophthalmia  neonatorum,  its 
etiology  and  prevention.  135,  13S;  treatment 
of  syptiilitic  liiseascs  of  tlie  eye,  722;  the 
corneal  lesions  of  acquired  syphilis,  723 ; 
retinal  extract  in  atrophic  retinae,  726 

W.,  the  trend  of  opinion  in  obstet- 
rics. 797  ;  internal  haemorrhage  and  ectopic 
pregnancy,  812;  diagnosis  and  treatment  of 
uterine  fibroids.  971 

Stethoscope,  a  multiple.  88 

Stevens,  T.  G.,  the  ovum  at  premenstrual  age, 
1594 

W.  M.,  diagnosis   of  aortic  aneurysm, 

1464 

Stewart,  J.  (Clifton)  alcohol  in  relation  to 
mental  disorders.  S22  (loiS) 

J.  (Montreal)  illness  of,  1085 

R.  S..  treatmentof  incipient  insanity.  834 

Stimulant,  an  apparent  harmless,  io3i,  1,04,  1572, 
11:28 

Stirling.  W..  the  late  Professor  Nocard.  388 

Stock  Exchange,  the.  and  advertising.  11S7 

Stockman,  R.,  aukylosti>iniasis  in  Scotland.  iSg 

Stokes.  Sir  W..  Selected  Papers  on  Operative  and 
Clinical  Surgery,  rev.,  1218 

Stomach,  is  temporary  relief  of  symptoms,  a 
justification  for  gastro-jejunostomy  in  ad- 
vanced carcinoma  of  ?  50  ;  total  extirpation  of, 
with  a  record  of  an  unsuccessful  case.  1458  ; 
gastro-enterostomy  for  simple  ulcer  of  the, 
1392 

Stone,  evacuation  apparatus  for  removing  from 
the  bladder.  87  ;  ureteral.  1532 

Stone.  W.  G..  case  of  prolapsus  uteri  treated  by 
pai-affiu  injections.  79 

Stoney.  R..  case  of  elephantiasis,  operation 
under  difiiculties  in  Uganda.  360 

"Stop"  a  perineal,  case  of  external  urethro- 
tomy treated  by  continuous  retention  of  a 
rubber  catheter  held  in  position  by  a,  1399 

Slowers.  Dr.  J.  IL.  presentation  to,  233 

Strabane,  the  water  supply  of.  1360 

Strabismus,  concomitant  convergent,  treatment 
of.  731-  732 

Strachan.  J.,  physical  degeneration  ot  the  child- 
ren of  the  working  classes.  357 ;  the  food 
factor  in  education.  776.  iiSi 

Straits  Settlements,  medical  appointments  in.  559 

Strangulation  of  small  intestine  by  fibrous 
mesenteric  band.  1273 

Stjaton.  C.  R..  the  Midwives  Act.  1902,  295 : 
tuberculosis  of  the  uterus  and  adnexa.  968  ; 
medical  Inflammations  in  the  caecal  region. 
1035 

Street  accidents.    See  Accidents 

noises.    See  Noises 

Streets,  slippery.  1111 

Stretcher  bearers,  poverty  of  attraction  for  men 
to  become  and  the  consequent  inelficiency  of 
that  section,  408 

Strong.  W.  M..  a  new  method  of  counting  the 
corpuscles  of  the  blood.  74 

Structure,  the  study  of  in  relation  to  function, 
1029 

Struihers,  J.  W.,  Bennett's  fracture  of  the  base 
of  the  metacarpal  of  the  thumb,  1502 

Students,  medical,  insurance  of  against  acci- 
dents. 1359;  medical,  preliminary  general 
education  of.  1564 

Study,  professional,  the  first  year  of,  1308,  1435 

Substitute,  payment  of,  1022 

Sugar,  raw  beet,  the  physiological  action  of 
betaine  extracted  from.  3S0 

Sugden.  D'A  .  folk  medicine  in  Devonshire.  120 

Suicide,  of  Dr.  J.  Joues.  217  ;  responsibility  of 
officials  in  case  of  attempted,  226 ;  in  the 
United  States.  7^3 

Summer,  the  wet.  and  the  public  health,  475,  700 

Superannuation  Act.    See  Act 

Suprarenal  gland,  left,  sarcoma  of.  1152 

Surgeon,  a  veterinary,  the  status  of,  1022,  1186, 
1233,  1247 

Surgeons,  certifying  factory  and  medical  attend- 
ance. 176 ;  the  responsibility  of  and  the  fees, 
B.C.  2300,  2JI ;  certifying  factory,  the  mUeage 
charges  of,  784 

Surgery,  the  practice  of  and  thecurrici.lum.  to. 
38a;  antiseptic.  Dr.  T.  D.  Griffiths  on  the 
evolution  of,  229' ;  abdominal,  Mr.  A.  iV.  Mayo 
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Robson  on  the  evolution  of,  240 :  reviews  ol 
books  on,  363  ;  conservative,  in  Shakespeare. 
388.  43S;  au  examination  in  in  1789,  751; 
abdominal,  in  the  eighteenth  century,  767; 
veteriuary,  some  problems  of,  851 ;  modern. 
and  some  problems  of  the  future,  1089  ;  ortho- 
paedic, reviews  of  book  on,  i4<J9 ;  dental, 
reviews  of  bvioks  on,  1470;  of  the  common  bile 
duct,  1^80;  clinical,  an  introduction  to  the 
study  ot,  1575 

Susceptibility  and  iufcetlon.  104'; 

Sutherland,  A.  W.  1!..  sight  testing  by  opticians. 
278 

Sutures,    temporary  and  absorbable  in  opera- 
tions on  bone,  9S3 

Swallowing  a  pin  without  bad  results,  288 

Swan,  J.  W.,  the  educational  progress  of  phar- 
macy. 852 

R.  H.  J.,  inhaler  for  the  adntinistratiou  ot 

somnoforni,  £S 

Swansea,  the  annual   meeting  at,  42,    94,    1C7  . 
eouti-act  medical  practice  at,  1224 

Swayne,  Dr.  J.  G.,  obituary  iiotice*of,  339 

W..  ophthalmia  neonatorum,  135 

"Sweating"  contract    practice   and,    los,    169; 
departmental.  1C95.  1180 

Sweets,  arsenic  in,  49S 

Switzerland,  British  practitioners  in,  787 

Sydney,  correspondence  from,  220,  386, 617,  1243, 
1305, 1=62. 1668  ;  preservatives  in  food,  220,  1305  ; 
control  of  noxious  trades,  220;  plague  restric- 
tions, ib. ;  hospital  Saturday  collections,  ib.  : 
vital  statistics,  ib. ;  tlic  meat  supply  of.  386  ; 
a  public  abattoir,  387  ;  treatment  ot  inebriates 
ib. ;  female  sanitary  inspector,  ib. ;  bubonic 
plague,  387,  618  ;  typhoid  outbreak  at  Balmaiu. 
3S7  ;  plague  in,  435:  exiiectoratiou  in  railway 
carriages,  61S ;  medical  maitcrs  in  Pariia- 
meut,  ib.  ;  Koyal  Commission  011  the  birih- 
rate,  1243;  proposed  crematorium  for.  1253  ;  a 
compulsory  Vaccination  Bill.  1305;  a  Leprosv 
Bill,  ib. ;  the  Friendly  Societies  of  New  South 
Wales.  1306;  water  supply  and  sewerage,  ib.  ; 
the  theatres'  sanitary  accommodation,  ib.  ; 
the  new  benevolent  asylum,  ib. ;  death  of  Dr 
Goode.  1562;  infected  oysters;  ib. ;  Hospital 
for  Sick  Childieu.  ib. ;  Sydney  University 
medical  graduates' dinner,  ib. ;  report  on  the 
second  plague  epidemic  in,  1668  ;  prosecution 
f<^r  food  adulteration,  ib. 

Sylvester,  Deputy  Surgeon-General  J.  H.,  death 
of,  1674 

Syiiies,   W.   L.,    tuberculosis  in  children,  4-3 ; 
orbital  tumour.  1466 

Symington.  W.  J.,  opening  address  in  the  sec- 
tion of  anthropology  of  the   British  Associa- 
tion, 682 
Symouds,  C.  J.,  rupture  of  the  trachea,  1643 
Svinons,  R.  F.,  appointed  inspector-general  of 

health  of  the  Transvaal,  483 
Syphilis,  transmission  X)f,  a  penal  offence,  248  ; 

"acquired,  the  corneaJ  lesions  ofj  723  ;  experi- 
mental inoculation  of,  844;  is  it  an  accident 
under  the  Employers'  Liability  .\ct?856;  the 
dissemination  of,  1572;  the  relation  of  the 
Argyll-R<ibertson  phenomenon  to,  1634;  the 
etiology  of.  1662 
Syphilitic  diseases  of  the  eye,  treatment  of,  722 
Syringe  for  paraffin  injectipp,  741 


T. 

"Tabloids,"  288  ;  the  sale  of  drugs  iiji  J625 

Tabor.  G.,  the  condemnation  of  oysters,  129a. 

Tait,  Mr.:  W.  P.,  death  of,  JC2I 

Talicsin's  poem  to  the  microbe,  371 

Tallerman  treatment,  the.  867.  952 

Tanning  liquor,  poisoning  by.  747 

Targett.  J.  H.,  the  pathology  and  treatment  ot 

tuberculosis  of  the  uterns.and  adnexa,  959,  968 
Tatham,  Dr.  J.,  death  of,  39°  -        '       ' 

Taylor.    F.,  acute   haemorrhagic    pancreatitis, 

988  ;  lymphocythaemia  (lymphatic  leukacmiaj, 

1465 
J.  W.  (BirmiDgh.am),  a  new  route,  for 

postefior  gastro-jejunostomy,  iiii 
J.  W.  (Bristol),  carbojiu'ia  due  to  salol. 


1590 
R.  B.,  Nosop-apliie  et  Pathogenic  ,cte  la 

Tuberculoses,  rev..  1337 
Sedley,  on  Mr.  W.  Cadge,  55 

-Seymour,  thyroglandiu.  59 


TchertkolV,  the  Society  of  Apothecaries  v.,  1441 

Tea,  Paraguay.    See  Yerba-matd 

Teacher.  J.  H.,.on  chorion-epithelioma,  ai    , 

Teachers,  school  and  infectious  disease,  752, 

Teaching,  oral,  of  the  deaf.  37 

Tealc,   T.    P.,    the  northern  university   triad, 

1377  ;  imitation  of  heart  disease,  1405 
Technique  of  vaccination,  1273      ,    .,  .  -   . 

Teignmouth,  the  isolation  hospital  at,  1109 
Telegrams,  charges  for,  IC22 
Telephone,  notification  of   infection?  diseases 

by,  393.  446;  prescription  by,  950 
Temperature  of  the  Mdy  after  death,  if ii,;, of 

coma,  1630,  1  ■'"•.. . 

Temperatures,  low,  the, application  of,  1585;  oral 

and  rectal,  tire  edmpkrit'.-'e  Tata^rf    n  the 
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studv     of      iiulmonai-y    tuberculosis,     1054. 

1498" 
Temporal  resrion,  plexiform  ueuroniaoi,  81 
Tent,  a  healti>,  1410 

Tennrc  of  Fauitai-y  ofliecrs,  security  of,  353 
Testimonials,  medical,  in  trade  advertisements 

in  the  lay  pres^,  sSi.  635.  1676 
Tetanus,  treatment  of  with  antitoxin,  1177 
Thatchcr.G.,  the  status  of  a  veterinai-y  surgeon, 

1186 
Tlieobald,  F.  V..  A  jronograph  ot  the  Culieidae, 

or  Mosquitos,  rev..  T2S0 
Therapeutics,  pliysiolosical.  reviews  of  books 

on.  314  ;  reviews  of  l>ooks  on,  go6 
Thermometer  :nj(l  fountain  pen.  combined,  24 
Tliermometi-y.  clinical,  tlie  early  histoiy  of,  iir 
Thom,  A.  P.,  rapid  rceoveiy  alter  ovariotomy, 

1403 
Thomas,  F.  G.,  excursions  at  annual  meetings, 

436 
,1.   L..  the  causes  of   acute  abdominal 

pain  In  the  healthy,  exclusive  of  traumatism, 

186 

-  J.  W.,  The  Ventilation,  Heating,    and 


Management  of  Churches  and  Public  Buudiugs, 
rev..  23 

-  Fleet  .Surgeon  L.,  a  surgeon's  notes  witii 


the  naval  brigade.  China.  31, 

-  W..  splint  for  luillux  valgus,  1532;  con- 


genital occlusion  of  the  oesophagus,  ib. 
Thompson,  A.  D  ,  seai-lct  fever,  enteric  fever, 
death.  1639 

t.,   and  the   Oraagh    guardians,    42. 

159  :  on  the  Indian  Mediual  Service,  477  :  Irish 
Poor-law  reform  with  suggcstinu?  for  the 
consideration  of  the  Viceregal  Commission. 
1410 :  evidence  of  before  the  Viceregal  Com- 
mission. 1423 

■ J.  F.,  triusposition  of  viscera,  10S5 

J.  T..  operations  for  conical  cornea. 

710;  convergent  squint,  734;  fixation  of  the 
eye  during  operaliun.  735 

\V..  1  he  Housing  Handbook,  rev.,  23 

Thomsen's  disease.    See  L>isease 

Thomson,  G.  J.  C,  paUiologJ'  and  treatment  of 


chorea,  453 

U.   C, 


the  operative  treatment  ot 
ascites  due  to  cirrhosis  of  the  liver,  1180 

• ■ — J.  R.,  motor-car  legislation,  276;   on 

Dr.  S.  Woodcock.  1C19 

M.,  The  Apothecaries'  Hall  Manual, 

rev.,  J283 

■ W„  Thomson's  disease.  1112 

Thorium,  a  method  of  applying  the  rays  from 
to  tlie  treatment  of  consumption.  107 

Thresh.  J.  C  .  report  on  an  extensive  epidemic 
of  diarrhoea  api^arcnfly  due  to  the  pollution 
of  a  public  water  supply.  749.  760 

Thrombosis  after  entei'ic  lever,  228 

Thunil).  Ueunctfs  fracture  of  the  base  of  the 
mct;ic;irprpl  of,  1592 

ThymuM  gland,  pathology  of  the,  1533 

Thyroglandin.  notes  on,  50.  119 

Thyroid  gland,  dangei's  ot'  feeding  on.  448  :  the 
relation  ot  to  mai-asmus,  455  ;  carcinoma  of, 
1535 ;  fetal,  hypertrophy  of  with  maternal 
eclampsia,  1642;  extract  of  and  puerperal 
eclampsia,  ib. 

Thyrotomy,  two  <:ases  of  epithelioma  of  the 
larynx  remaining  well  two  years  attcr.  1126 

Tibia  and  fibula,  lesriits  of  fractui'C  of.  902 

Tick  fever.    See  Fever 

Tidswell.  II.  H.,  appointment  of  a  Minister  of 
Public  Health,  356  :  7>liysical  degeucaation  in 
cliildreu  of  the  working  classes,  au  inquiry 
into  its  causes  and  .suggestions  for  its  remedy, 

35''.  437 

Tillcy,  H..  malignant  disease  of  the  larynx,  1194  ; 
operatiouH  on  the  middle  car,  1134:  formalin 
and  na^al  polypi.  1135  ;  the  air  passages  and 
systemic  infection,"  1142  :  vascular  naso- 
phaiyngeal  fibroma,  1152;  nasal  obstruction, 
1643 

"Times"  competition,  successful  medical  com. 
pclitiir.s  for.  i4H.t 

Tipping  and  soil  purification,  148 

TisBuch,  animal,  sensitizing  of  to  light, 
living,  cxaminiitiiin  of.  1C27 

Title.  as.-suni)»tlou  of.  i?4(i 

Tobacco,  tlie  effects  of.  ^28,  32,  ;  hygienic,  588 

amblyopia,  1.-I5 


1414: 


Tobago,  medical  ai>|iointments  in.  558 

Tobiu,  K.  F.,  the  Irish  Poor-law  mc'aical  service, 

1007 
Todd.  Miss  H..  nursing  as  an  occupation.  860 

,„     ■'■  }'■'  rcscarehci.  on  trypanosomiasis  in 

West  Africa,  650 
Tomes,  C.  S..  medical  defence,  172 ;  chemistry 

and  physics,  278 
Tongue,  primniy  chancre  of  the,  iiji ;  tubor- 

CulosiH  of    llie.   I4'-3 

dopressiir  and  throat   InsnfBalor,   Im- 
proved. 1/S3 
Tonkin*  A.  J  .  leprosy  In  Xorlhern  Kigoria.  926 
Tonsils,  an  exiieiiiiiental  cxainination  of.  i.- , 
Torquay,  the  water  mpply  of.  210 
Torsion  of  ihc  spci  niiitic  inrd,  1403 
Touting,  oxtraordinarv.  1163 
Towns,  large,  the  milk  supply  of,  1488, 154^ 


Toxaemic  conditions,  sudden  heart  faUure  in, 

1636 
Trachea,  rnpture  of  the.  1643 
Trachoma  and  scliool  attendance.  1004  ;  the  pre- 
vention of  in  si-hool  children,  1419 
Trades,  handbooks  nn.  101.7 
Tl-araps  and  sinall-]>o\.  147 
Transinission  of  cancer,  experiments  on,  1604 
Transfusion,  venous,  of  normal  saline  solution 

in  eclampsia.  1332.  1378.  1498 
Transplautation  of  biceps  tendon  in  contraction 

of  knee-joint.  1582 
Transvaal,  tenure  of  medical  officers  of  health 

in  the.  171 
Traumatism  as  a  factor  in  the  etiology  of  pnl- 

monai-y  tuberculosis,  50 
Tremors,  family.  1276 
Trend,  Dr.  T.  W..  death  of.  1678 
Trevelyan,  E.  F.,  tuberculosis  of  the  nervous 

system.  1200 
Treves,    Sir  F..  evidence  ot  before  the  Eoyal 

Commission  ou  the  South  African  war,  1075 
Trevor,  R.  S..  tlie  pathology  of  splenic  anaemia, 

576 
Triad,  the  northern  uuirersity,  rogs,  ii79-  '=44- 

1308.  i';77 

Trial  by  iui-y.  1083 

Tricycles,  motor.    See  Motor 

Triepel.  II..  Einfiihruug  iu  die  pliysikalische 
Aiiatomie.  rev..  838 

Trinidad,  medical  appointments  iu,  558;  vario- 
h)id  varicella  iu.  711 

Troops,  attendance  on.  1255 

Tropical  diseases,  reviews  of  books  on  138 : 
bacteriology  and.  6c6 

Tropics,  disposal  of  excreta  in  the.  637 

Troutbeck,  Mr.,  proceedings  in  the  court  of.  95, 
696 

"Truth"  ou  vacciiiatiou  fees,  429:  and  the 
Diathetic  Instilutc.  1C03 

Trypanosoma,  the  liistory  of  the  association  of 
with  sleeping  sickness.  1565 

TiTpauiisomes.  and  sleeping  sickness,  1003,  1008  ; 
tlie  immenclature  of.  i;65 

Trypanosomiasis,  the  possibility  of  the  occur- 
rence of  in  India.  79.  1376;  in  Gambia  and 
Senegal.  97:  black  flies  and,  120.  173:  the 
Liverpool'  School  of  Tropical  Medicine  and. 
427  :  discussion  on  in  the  Section  of  Tropical 
Medicine.  645:  leading  article  on.  671;  and 
sleeping  sickness  in  a  European,  death,  1461 ; 
and  sleeping  sickness,  the  case  of.  1565 

Tubby.  A.  11..  congenital  dislocation  of  the  hip. 
463:  disease  of  the  kiiee-.ioint.  893;  results  of 
fracture  of  the  tibia  an'd  fibula.  905;  ou  a 
method  ot  tli-eating  by  operation  paralysis  of 
the  upper  root  oi^the  brachial  plexus  (Erb- 
Duchenne  type).  975  ;  the  pathology  and  treat- 
ment of  hallux  rigidus.  hallux  flexus.  and 
hallux  extensus.  976:  Modern  Methods  iu  the 
Surgery  of  Paralysis,  rev..  1469 

Tuberculin.   TK.  subconjunctival  injections  of 

in  interstitial  keratitis.  721 
Tuberculosis,  open-air  tieuhnent  of  at  the  Leith 
poorhouse.  41 :  pulmonary,  traumatism  as  a 
factor  in  the  etiology  of.  50  :  of  the  temporal 
bone,  the  clinical  diagnosis  and  surgical 
treatment  of.  77 :  notification  of.  148  :  the  cost 
of  in  New  York.  107  t  a  method  of  applyting  the 
rays  from  radium  and  thorium  to  the  treat- 
ment of.  107:  the  prevention  of.  204.  385.  433. 
489.  616.  767.  844,  919.  1086.  1C92.  1093,  1173.  1224. 
1286,1296.1342.  154s.  1560. 1666:  open-air  treat- 
ment of  at  lionie.  228  :  a  simple  remedy  in  the 
treatment  of.  288,  306.  5C0.  1255:  the  campaign 
against  in  France.' 322  ;  miners'  pulmonary, 
inquiry  into,  378.  568  :  human  and  bovine.  438. 
62T.  ioj6  :  ill  children,  the  relatir)n  of  to  bovine 
tuberculosis.  470,  692  ;  human,  inoculability  of 
uiKHi  bovincs.  565  ;  discussion  on  at  the  liiter- 
uatifinal  Congress  of  Hygiene.  613  :  tlie  cause 
of  in  childhood.  750.  8C0,  1016;  international 
views  on  the  prevention  of,  902  :  l*rofess<n-  von 
Behriiig  tm,  930.  993.  998  :  of  the  uterus  and 
ftdncxa.  patliohtgy 'and  treatment  of.  059; 
surgical,  opeu-air  treatment  of,  986;  tlie 
morl.ality  Irom  In  relation  to  age.  tex  and 
alcoholism,  icoi :  pulmonary,  treatment  of  by 
fornialdeliyde.  1050, 1316 :  pulmonary,  the  eom- 
parative  value  of  oral  and  rectal  temperatures 
in  the  study  of,  1054.  1498  :  in  lunatic  asyUims. 
1082;  cerebral,  ii^o:  vo'luulary  notification  of 
at  Croydon,  1174  ;'  of  tlie  nervous  system,  i.-oo  ; 
pulmonary,  case  of.  1276;  pulmonary,  the 
diagnosis  of,  1317:  pulmonary,  treatment  of 
by  injections  of  iodoform.  1328  :  reviews  of 
books  on.  1336:  pulmonary  treatment  of  by 
ozone  inhalations,  1444:  oi*  tlie  tongue.  1463: 
pulmonary,  climatic  treatment  of,  1464  ;  pro- 
tection of  children  against,  1661 

exposition,  a.  1=145 

Tuljcrculous  disease,  the  iodolorin  treatmeut  of, 

„  '7 

Tutlier,  T.,  Petite   Chirurgio  Tofhnique,  rev., 

3';4 

Tullainore,  the  union  dispensary  at  and  the 
Local  Government  Board  for  Ireland,  330 

Tumour,  large  nacvuid,  removed  from  tlib  liver. 
j8 ;  cerebral,  history  of  a  case  of  eight  and 


a-lmlf  years  after  removal,    72  :    congenital 
sacral,  1072  ;  mammary,  1150  ;  of  choroid,  1215  ; 
orbital,  1466 
Tumours,  pelvic,  misplaced  kidneys  and.  676  : 
cystic,  of  the  breast,  removal  of  by  "forcible 
massage"  without    incision,    981  ;    quiescent 
tuberculous,  1566 
Turk's  and  Caicos  Islands,  health  of,  490 
Turnbull.  Dr.  W.,  obituary  notice  of.  779  ;  memo- 
rial t  o,  1626 
Turner.  A.  L.,.  operations  on  the  midcHe  ear, 
1134  ;  the  air  passages  and  systemic  infectiou, 
1144 

v..  the  nature  and  physiological  action 

of    radium    emanations   and    x    rays,    with 
observations  on  other  rays.  1523,  1591 

G..  the  etiology  of  leprosy,  843 

G.  G.,  torsion  of  the  spermatic  cord.  14CO 

P..  purchase  of  a  practice.  56 

R.  T..  acute  rheumatism,  three  eases  of 


apparently  direct  infeition.  311 

Sir  W..  congratulations  to.  1254 

Turton.  Major  J.,  the  evolution  of  the  volunteer 

medical  service.  694 
Twin  monsters,  135 
Typhoid  fever.    See  Fever,  enteric 
Tvphus  fever.    See  Fever 
Tyson.  W.  J.,    medical    inflammations   m    the 

"caecal  region,  1035  ;  treatmeut  of  gastric  ulcer, 

1043 


V. 

Uganda,  operation  under  difllculties  on  a  case 
of  elephautiasis  .in,  360 ;  sleeping  sickness  in, 
609,  1343 

■Dicer,  simulated  perforating  gastric,  case  of, 
361,  438  :  chronic  gastric,  surgical  treatment  of, 
984  ;  gastric,  discussion  ou  treatment  of.  1041 ; 
acute  perforated  gastric,  two  c-ases  illustrating 
the  fallacy  of  certain  physical  signs  in  dia- 
gnosing. 1326  :  perforated  gastric  and  duo- 
denal, fifty  consecutive  cases  of.  treated  by 
laparotomy.  1404  ;  double,  perforating  gastric. 
1459 :  perforated  gastric,  ex?ision  of.  i-ecovei-y. 
1460;  gastric,  three  cases  of  perforating 
acutely,  1588;  simple,  of  the  stomach  or 
duodeuum.  gastro-euterostomy  for,  1592; 
gastric,  tho  diagnosis  of,  1661 

Ulceration,  erosive  gastric,  severe  haomat- 
emeeis.  operation,  recovery.  9S7 

Ulster,  sayings,  proverbs,  and  humours  of,  1548 

Underground  rooms.    See  Rooms 

Union.  Birmiugham  and  District  General  Prac- 
titioners, annual  meeting  of.  995 

County   of    Durham    Medical,    annual 

meeting  of.  169:  president's  .address,  ib.:  re- 
port of  "council,  ib.;  the  British  Medical  Asso- 
ciation, ib.  ,  .       ^ 

. the    Midland    Medical    and    contract 

«raetice.  1606 

Portsmouth  Medical,  the  work,  etc.,  of. 


Unions,  medical,  and  the  British  Medical  Asso- 
ciation, 1372  . 

United  States  of  America,  sraall-pox  in.  41 :  the 
war  against  mosquitos  iu.  68.  318.  1666;  the 
prevention  oi  consumption  in.  204.  767.  1666  : 
medical  education  in.  3^3.  740 :  "ic  endowment 
of  mediciuc  in.  uoo  ;  siiicidc  in  the,  675  :  mal- 
praxis  in.  845:  prosecution  of  unlicensed 
practitioners  in,  1026 

Universities,  the  multiplication  of,  636 :  tlie 
purjioscs  aiid  iiiainlcnauce  of,  953  ;  the  aud 
medical  education.  997 

University  of  Aberdeen,  graduation  ceremonial 
at.  281  :  regulati<ms  ot  as  to  medical  and  sur- 
gical degrees.  517  :  in.-;truction  at,  531;  regula- 
tions of  as  to  State  medicine.  ^30 

of  Berne,  opening  oi  new  buildings 

of,  226  ,  J         . 

of  Birmingham,  degree  day  at,  114; 

pass  lists,  ib.:  address  by  the  chancellor,  ib.: 
new  n'gulations  for  degrees  in  medicine  and  ■ 
surgerv  at.  ib.:  regulations  of  as  to  medical 
and  surgical  degrees.  512 :  regnlations  of  as  to 
State  medicine,  .■;48  :  rcgul.atiousof  as  to  dental 
surgerv,  362  :  opening  ot  winter  session  at,  018, 
953  :  Mr.  Chamberlain  ou  vivisection  at,  1232; 
ar'Huxley  lecture  lor.  1294 

-of  Buenos  Aires  and  its  examina- 


tions, 1668 


of  Brussels,  pass  lists.  281 ;  tho  M.D 
degree  of,  634 

01  Cambridge,  degrees  at,   5a,  1102, 

1248, 1370, 1501, 1 508, 1626:  passlists.  113, 1187. 1677 : 
the  chair  of  surgery  at,  262 ;  regulations  of  as  to 
medical  and  surgical  degrees,  509 ;  post-gnidu- 
ate  study  at,  545:  regulations  01  as  to  State 
medicine,  ';48;  appointments,  948,  1314,  ij79- 
1500:  the  chair  of  physiology,  948:  Adden- 
brooke's  Hospital,  lb.:  examinations,  1103 : 
botanv,  1187;  examiners,  1187,1501,1568,1626; 
honorary  degree,  1187;  research  studentship, 
ib.;  State  medicine,  ib.:  university  studies,  ib.; 
the  Professor  of  Surgery,  1379;  report  of  tho 
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Special  Board  for  Mcdieiuc  on  a  diploma  in 
tiopii-al  medioiuc.  1379  ;  uuivordity  studies, 
i<ioo :  lustolog^y,  1568 

University   oi  Chicago  and  Rush  Medical  Col- 
lege, iJ7 

— — of  Dublin,  degioes  at.  114;   regrula- 

tious  of  as  to  medical  aud  sngical  degrees. 
^19  ;  regrulatioiis  of  as  to  State  medicine,  551 

-of    Durham,    regulations  of   as    to 


medical  aud  sui-gical  dei,a-ees.  511 :  degrees  for 
practitioners  at,  546;  regulations  of  as  to 
State  medicine,  ^^g;  pass  lists.  764,  864,  iom  ; 
memorial  to  thclaie  l>r.  TurnbuU,  1626 

■ oi  KdinburL'h.  pass  lists,  57.  214.  392  ; 

graduatiou  ceremnijial  at.  270;  regulatiiuiy  <»t 
as  to  medical  and  surgical  degrees,  515  ;  in- 
struction at,  5;,i ;  post  giiiduale  study  at,  545; 
regulations  as  to  State  medicine.  550:  im- 
provements iu.  1087  ;  graduatitiu  ct-reuiouial. 
uSfi ;  meeting  *>f  uuiversity  court  of,  1248.  1678 

— of  (ilasgow,    uew  building  for.   177. 

611.677;  pass  lists.  177.  94S:  graduation  cere- 
monial at,  aScs  1314:  regulations  of  as  to 
medical  and  surgical  degrees.  516:  iustruction 
at.  53r:  meeting  of  uuiversity  court  of,  1380: 
death  of  Chancellor  of.  156S 

-  of  JIarvard,  the  medical  school  of, 


1663 


-  of  Heidelberg,  houorary  degrees  at, 

of  Liverpool,  the  medical  faculty  of, 

513;  opening  address  at,  7S9  ;  the  first  "  ar-t " 
of,  924 ;  formal  inauguration  of.  1289  :  pre- 
sentation of  charter  of  incorporation  of,  1304  ; 
eutry  of  medical  students  at,  1409 

-of  London,    meeting  of   Senate  of. 


224, 1248  :  pass  lists.  :^44.  445  '•  regulations  of  as 
to  medical  and  surgical  degrees.  509  ;  registra- 
tion at  as  external  or  inierual  students.  511, 
7S7  ;  degrees  for  practilionei-s  at.  546;  regula- 
tioDS  of  as  to  State  medicine,  548  :  the  M.D. 
examination  of,  634  ;  lee  ures  at.  864 ;  meeting 
of  convocation  of,  948;  meeting  of  medical 
faculty  of,  1248:  institute  of  medical  sciences 
for.  icoo.  1601  :  recognition  of  teachers,  1626  : 
organic  chemistry.  iD. 

of    Maryland,   chair   of  history   of 

medicine  for,  3S1 

of  Melbourne,  the  chair  of  physio- 
logy at,  928.  1314 

the  modern,  science  aud  medicine 

-  of  Montpellier,  lady  chef  de  clinique 


in.  1 193 
at,  483 


-  of  Nancy,  Colonial  medicine  at.  51 
of    Oxiord,    regulations    of    as   to 

medical  and  sm*gical  degrees,  50S  ;  regulations 
of  as  to  State  medicine,  547 :  the  Chanctdlor- 
ship  of.  1253:  examinations,  1379  :  degree  day. 
ib.;  medical  degi'ees  at,  1437,  1500;  approval  of 
examiners  in  the  faculty  of  medicine,  1430  : 
scholarships  in  natural  science,  ib.;  the  sjtlaiy 
of  the  Professor  of  Anatomy,  1500  ;  pass  lists, 
1500,  1677;  Radcliffe  travelling  fellowship  1904. 
1626 

Royal  of  Ireland,  pass  lists.  281.  :;45. 

948,  1J02 ;  regulations  of  as  to  medical  and 
surgical  degrees.  519  :  regulations  of  as  to 
State  medicine,  551:  the  results  of  theM.B. 
examination  of,  1085  ;  meeting  of  Senate  of. 
1259  :  and  the  Royal  Commission  on  University 
Education,  ib. 

of  St.  Andrews,  regulations  of  as  to 

medical  and  surgical  degrees.  517  ;  regulations 
of  as  to  State  medicine,  550  ;  opening  of  winter 
session  at.  loSS 

-  of  Toronto,  amalgamation  of  with 


Trinity  Medical  College  of  Toronto,  1=28  ;  the 
new  medical  buildings  of,  1240 

of  Tiibingen,  proposal  to  establish 

chair  of  homoeopathy  at,  212 

■ of  Victoria,  presentation  of  degrees. 

113.  344  :  pass  Usts.  114,  344,  1023  :  regnlations 
of  as  to  medical  and  surgical  degi"ees.  515  : 
openiog  of  winter  session  at.  91S  :  meeting  of 
universitycourt  of.  1011.1626  :  theStudcats'Rc- 
presentativeCouucil  of.  1094;  scholarships  at. 
1102  :  the  chancellorship,  1188  ;  representative 
on  the  General  Medical  Council,  ib.:  meeting 
of  Convocation  of,  1249 :  examination  for 
D.P.H.,  ii;i4  ;  representative  council,  ib.  ; 
amalgamaiion  of  with  Owens  Colleee.^  1495  ; 
advanced  lecture  in  public  health,  1501 

of  Wales,  meeting  of    University 

Court.  1374  ;  graduation  ceremonial,  ib. 

Uraemia,  spinal  puncture  in,  1054  ;  congenital 
absence  of  one  kidney  associated  with.  1333 

Urethrotomy,  external  case  of  treated  by  con- 
tinuous retention  of  a  rubber  catheter  held  iu 
position  bya  "perineal  stop."  1399 

Uric  acid  in  urine,  a  uew  method  for  the  deter- 
mination of.  585 

Urine,  a  new  method  for  the  determination  of 
uric  acid  in,  585  ;  fluorescent  pink  green,  1531, 
1673 

Ui*ticaria.  the  treatment  of,  119 

Uterus.  i>rolapse  of,  treated  by  injections  of 
paraffin,  79:  fetus  441  days  in,  in  missed 
labour,  430 ;  perforation  of  by  curette,  omen- 
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turn  iu  the  uterine  cavity,  752;  fibroids  of 
pregnancy  C()mplicated  by.  789;  hairpiu  in 
the.  disr.ivered  by  the  x  rays.  Sr4  ;  and  its 
adnexa.  pathology  and  treatment  of.  959;' 
diagnosis  aud  treatment  of  fibroids  01,  969; 
j»alu  in  caucor  of  the  cervix  of,  1097,  1184; 
luvaslou  of  by  chorion  lepilhelioma,  1594 


Vacancy,  death.  7S3 

Vaccination  aud  small-pox.  49:  compulsory  in 
Belgium.  52:  after  sniall-pox,  60:  "success- 
ful." what  is  it?,  no:  the  relation  <»f  the 
infant  mortality  andacuteconcuriTut  infantile 
disease-!.  349 ;  the  Worcc-vtersliin;  County 
Council  and.  445 ;  in  St.  Helena,  ib. :  public, 
the  cost  of,  6c2,  672  ;  successful,  gr.iuts  for.  626. 
1109,  133S  :  post-variolous.  635  ;  after-effects  of, 
788;  tlie  CJiarltou  Hoard  of  Guardians  and. 
845  ;  of  school  children,  1024  ;  technique  of, 
1273 ;  and  the  rales,  1293 

Afts.    See  Acts 

Committee,    See  Committees 

districts,  division  of,  783,  944 

expenses,  1569 

registers.  632 

stations,  optional.  943 

system,  the  improvement  of.  1250 

Vaccinators,  public,  tlie  advertising  of.  117  ;  the 
duties  of.  11S7 

Vaccine  institution.  Government,  for  Scotland. 
102.  168 

Valasspoulo,  A.,  Rapport  sur  le  Typhus  Bilieux 
rev..  140 

Valentine.  N..  Manule  di  Chimica  Legale 
(Tossicologia),  rev.,  1221 

Varicella,  varioloid,  in  Trinidad.  711.  1017 

Varicocele,  operation  for.  sloughing  of  testis 
during    convalescence    from    eutcric    fever, 

Vaughan,  V.  C.  Cellular  Toxins  of  the  Chemical 
Factors  in  the  Causation  of  Disease,  rev., 
1645 

Veale.  F.  de  C.  river  and  seashore  poUutior  as 
It  affects  sheJlfish,  389 

Vellacott,  Surgeou-Captain,  P.  N.,  a  case  of 
chancre,  1590 

Venesection,  two  cases  of  fracture  of  the  base 
of  the  skull  which  recovered  after.  190 

Venoms,  suake.  and  their  autitoxins.  1546 

Ventilation  of  the  House  of  Commons,  07 

Veterinary  surgeon.    See  Surgeon 

Vienna,  the  water  supply  of.  448:  correspond- 
ence from,  loio.  1494,  117S.  1667  :  vacant  clinics. 
1010:  the  condition  of  the  proiessiou.  ib.:  an 
examination  for  specialists,  ion:  the  detec- 
tion of  milk  from  diseased  cows,  ib.:  washed 
tobacco,  ib.  :  measures  against  tubercu- 
losis. 1178  ;  reform  in  the  study  of  ob- 
stetrics, ib. :  vaccinating  a  whole  county, 
ib.  :  syi>hilis  aud  leprosy  in  Southeru 
Austria,  ib.:  dangers  of  anaesthesia,  ib.:  an 
antivivisectionist  movement  in.  1404:  mea- 
suring the  blood  pressure  in  the  heaii,  1495 

Viera.  Lieutenant  F.  P..  death  of.  1381 

Victor.  Dr.  Agues,  brachial  neuralgia,  mi 

Vincent.  R..  St.  Francis  Hos})ital  for  Infants, 
396  :  the  production  of  milk  for  infants,  1436 

Vines.  S..  Dr.  R.  H.  Whiteman,  866 

Viper.  Russell's,  the  poison  of,  1004 

Virchow,  the  memorial  to,  1005  ;  the  library  of, 

\ires,  J..  Maladies  Nerveuses,  Diagnostic- 
Traitement.  rev.,  909 

Viscera,  transposition  of.  1005 

Viscount  Kitchener,  evidence 'of  before  the 
Royal  Commission  on  the  South  African  War, 
849  :  accident  to.  1357 

Knutsford^  the  sick  and  wounded  in 

war.  1244 

Visits,  emergency.  626 

Visual  acuteness!  average.  1467 

Vivisection,  debate  on  in  the  House  of  Com- 
mons. 38:  the  Home  Office  and.  158;  at  the 
University  of  Birmingham,  Mr.  Chamberlain 
on,  1232 

Voelcker.  A.,  purpura  in  childhood,  1153 

Voice,  singing,  illustrations  of  the  effect' pro- 
duced by  in  a  suitable  medium,  1136 

Volunteer  bearers,  training  of  and  the  position 
of  regimental  medical  officers.  409 

Infantrj'   Brigade,  promotions    and 

appointments  in  medical  service  of,   175,341, 
1676 

infantry   brigades,    suggestions  re- 


garding the  personnel,  equipment,  aud  train- 
ing of  medical  units  attached  to,  412 

Infantry  Brigade  Bearer  Companies, 


promotions  and  appoinimeuts  in,  116,  175,  341, 
442,  624,694.  1021,1185,  1676 

-medical  service,  the  revolution  of, 

-  medical  officei-s.  1021 

'  Rifles,  promotions  and  appointments 


624, 694 
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in  medical  service  of.  52,  n6,  175,  223.  341,  391, 

442.  624,  782,  947.  1021.  iioo,  1185,  1247.  i3ii,  1676 

Volunteers,  Llectrical  En^nueers,  promotions 
andappointmen's  iu  medical  service  of,  116 

Royal  Eugiueors,    promotions   aud 

appoiutmeuts  in  medical  service  of,  341,  694, 
782,  947, 1312,  1568 

'-  Royal  Garrison  Artillery,  promo- 
tions aud  appointments  in  medical  seivioe  of, 
116,  175,  223.  341,  391,  442,  624,  782,  863,  947,  1021. 
1247,  1312,  1676 

Vomiting,  the  occurreuce  of  during  rectal  ali- 
mentation. 68 

Vulvii,  treatment  01  pruritus  of.  i3?4.  1444 


W. 

Waldo,  H.  a  case  of  ascites  most  probably  caused 
by  infective  thrombosis  of  the  hepatic  veins. 
79 ;  treatment  of  pleural  eflusion,  134 ;  pruritus 
vulvae,  1^84 

Wales,  public  health  administration  in,  754 

Walford.  E.  L..  caucer  iu  Bavaria,  623 

Walker,  E.  W.  A.,  tiie  pathology  of  acute  rheu- 
matism and  allied  coudilions,  659 

J.  T.  A.,  the  btandardjLzation  of  disin- 
fectants. 148 

Wallace,  A.  J.,  opticians  as  refraction ists,  56 

A.  R..  anlivaccinist  propaganda,  674 

Wailis.  F.  C.  chronic  iniu^susceplion  treated 
bv  intestinal  reseciion.  1465 

Walmsley.  Mr.  F   H..  death  of,  322 

R.  M..  preliminary  education,  1179 

Walsham.  H.,  a  disclaimer,  119 

Dr.  W.  J.,  obituary  notice  of,  945  ;  the 

funeral  of.  1021 

Wandsworth,  cancer  iu.  97  ;  health  of,  498 

War.  the  sick  aud  wounded  iu,  1244:  against 
tropical  disease.  1601 

the  South  African,  the  medical  arrange- 
ments in,  849.  930.  991.  1017.  1C75, 1307. 1376,  1496, 
1680:  mortality  experience  iu,  1103.  1172  ;  pro- 
posed memorial  to  si&ters  who  died  in,  1192  ■ 
the  mental  aud  moral  effects  of  the,  1420  ' 
further  honours  for,  15C8 

Otfice,    the,    aud   the   medical    profession. 

1180 

Warden,  A  A.,  An  English  Handbook  to  the 
Paris  Medical  School,  24 

Warning,  to  midwives,  944;  a,  1112 

Warren,  J.  C,  the  International  Textbook  oi 
Surgery,  rev.,  363 

Water,  polluted,  epidemic  diaiThoea  due  to, 
749,  760  ;  snnaco.  diarrh'-ea  aud.  1192  ;  drink- 
ing, the  supply  of  to  garrisons,  1373 

supplies,  rurn),  1216 

supply,  of  Torquay,  210  ;  of  Margate,  376  ; 

of  Batlersen.  37S ;  f<<"r  lauding  parties  and 
naval  brigades,  397;  of  Vienna,  448;  of  Metz. 
616;  of  Lagos,  1025  ;  of  London,  1168,  1479;  of 
Strabane,  1360 

Waterborue  disease  in  the  army,  the  preven- 
tion of,  6c4 

Waters,  aerated,  the  use  of,  476  ;  natural 
mineral,  the  chemisny  of,  752 

Waters,  Captain  E.  E.,  malaria  iu  theAndamans, 
676 

Watford,  opening  of  new  wing  at  hospital  at,  836 

Watkins.  R.L.,  Diagnosis  by  Means  of  the  Blood. 
rev ,  365 

Watkins- Pitchford,  W.,  the  cause  of  death  in 
enteric  fever,  1081 

Watsou,  A.,  appendicitis,  sco  ;  Paraguay  tea. 
1504 

C,   Encyclopaedia  Mcdica    rev.,    738  ; 

Practical  Hattdbook  of  Diseases  of  the  Eye. 
rev.,  741 :  patln -gene-is  of  gout.  1591 

C.  G..  ihe  medical  arrangements  in  the 

South  Africau  war.  1017 

J   R  ,  ex'  nme  hypprpyrexia,  248 

P.  H..  kiiieli'ho  d  for.  30 

Watt.  T.  M.,  rural  isolation  hospitals,  753,  938 ; 
thcGoxhill  i»-oIa'!o«i  hospital.  1252,  1314 

Weal,  the  public,  the  Scoit  sh  medical  corpora- 
tions and,  6f.  92 

Wearne,  Surgeon-Lientenant-Colonel  V.,  death 
of,  1312 

Weaver.  Dr.  J.,  death  of.  340 

Weber.  F.  P..  two  tu^es  of  obliterative  arteritis 
in  young  men  leaui  g  to  gangrene  of  the  ex- 
tremities, 560;  fluorescent  pink-green  urine. 
1673 

Sir  H.,  melons  for  the  prolongation  oj 

life,  1445 

H.,  Das  Antrusta  Victoria  Kranken-  und 

Schwes'er  Hans  van  ro'heu  Kreus  des 
Zweigveieins  Heiliu  des  vat  eiian  disc  hen 
Fraueu-Vereins,  rev  ,  1283 

Webster,  T..  tn-anie'i  of  prostatitis,  634 

Weeds,  a  campajfit  asainst.  391 

Weir.  Mr.  M  .  death  o(.  iics 

Mitchell  'I.;.  !   ct  t.  the.  mi 

Welch,  J.,  inqnt.--'s  '.xiHiout  medical  evidence 
ii86 

Wellingborough,  vaccination  at,  482 


e6 


INDEX. 


[Dkc.  26,  19051^ 


Wells,   E.  F.the  early  liistoi-y  of  clinical  tlier- 

mometi-y.  nr 
H.  G.,  Mankind  in  the. Making,    rev., 

"55 

Weiitworth  Falls,  the  open-air  sanatorium  at, 

West  Africa,  dispatches  from.  341 :  information 
for  the  UiO  of  candidates  for  appointments  in 
the  medical  staff  of,  560;  the  preservation  of 
healtli  in.  uqi 

Indies,  the  epidemic  in  the,  210;  the  vol- 
canic eruptions  in.  oSj  ;  small-pox  in  the,  779 

— ■ —  Wales,  the  preveuliou  of  consumption  in, 
385 

West,  S..  on  functional  alhunnnuria.  1593 

Wostcott,  \V.  W.,  the  overlaying  of  iutauts,  1208 

Westmeaih.  "  retaliation  "  in,  1006 

Westminsteh  prdpoaed' health  society  Id,  310-; 

Milicalthof.  t'j,2 

^KkCSton.  II.  J.,  appendicitis  and  cigarette  sittok-' 
tUR,ri(/i   ''■■•.!      \>     t  ,■.■.>.      ,•       .-■-■; 

Wexford,  the  dispensary  (question  in,  1086 

Whclam.'  PWet'  surgeon  J.  H'.-  the  probjible 
:  ..wodus  operandi  01  the  parasites  of  malignant 
disease;  709 

Whiaky.  the  manufacture,  etc  ;  of»  1645 

-   — — ~  habit,  th*.  i6e;5  • 

Whitakor,  J.  S..  medical  unions  and  the  British 
Medical  Associatimi,  1372 

Whitby,  contrai-.t  practice  a,t,  ss 

Whitby,  C.  J..  ti-e;itmeutot  brachial 'ntetiralgia,i 

?I2  '■■■■' 

■VVJiltc,  C  Dr.  C.  J.  Cullingworthon,  ion 

T— ■   E.    W..    presidoutlal    address   to    the 

Medico-Psychological  Associa^fon.  2*0 

-T— 3..   iutra-abdoiniual   anastomosis.    887; 

disease  of  the  kuce-jniut.  593;  one  danger  of 
aastro-enterostotny,"  Sq7-;  two  cases  of  ascites 
second;ny  lo  alcoholic  hepatitis,  treated  suc- 
■  ■essfnlly  by  opGi'aiiod,  69*:' tolai  extirpation 
■.•f  the  prostate.  975 

\\\    H.;  ■■•the,  operative  treatment    of 


Wilks,  Sir  S.,  conservative  surgery  in  Shakes- 
peare. 38S :  the  sensibility  ot  the  peritoneum 
and  ai>dominal  organs.  1564 

Williams.  C.  T.,  the  diagnosis  of  pulmonary 
tuberculosis,  1317 

.  Cliisholm.  >Iigh-frequency    Currents 

in  thcTreatment  of  some  Diseases,  rev.,  1408 

D..    physical    degeneration    of    the 

children  of  the  working  classes,  3S7 

J.  W.,  Obstetrfcs,  a  Textbook  for  Use 

of  Ttudents  and  l*ractiljoucrs,  rev..  739 

~. — ^  L.,  adiposis  dolorosa  iu  a  male.  1151 

— M.  F;'.  How  to  lake  Care  of  a  Consump- 
tive, rev..  1336 

M.  J.,  diet  fable  in  rickets,  634 

O.,  dysentery  and   enteric  fever  in 


ascites,  due  to  cirrhosis  of  the  liver.  ii3o 
Wliitcford.  0.  II..  the  buried  iinsibsorbable  liga- 
Turoand  i's  sequelae.  101 ;  .intestinal  obsfruc- 
jj(ui,ciiiised  hy  adherent  apiieudix  epiploica  of 
sigmoid  llo.vure,  33S  ;  ethyl  ohloride,  1150;  case 
of  exteruftl.  urefliroto'my  treated  by  contin- 
uous retention  of  a  rubber  catheter  held  iu 
position  bv  a  ■•periTieal  sNvp.'  1393 
Whitehead.  "W.,  on  Dr,  S  Woodcock,  1618 
Whitclaw,    W.,  the  treatmiSut  of  consumption, 

■Vhitelocke.  R.  H.A.,  results  of  fi-actnre  of  the 
I ibia, and  fibula. :oo6-:  the  subsiitution  of  tem- 
porary ai'd  absorbable  for  permanent  and  un- 
absorbable  sutures  in  the  operations  on  bone, 

■«S3 

'Ahileman.  Dr.  R.  H..  the  diploma  of,  785,  866 

Wliitworih.  Dr.  \V'..  pres<>ntatiou  to,  1626 

Who  time  doth  gallop  withal.  04 

Whoopiug-couKh.  opeu-aii*  treatment  of  broncho- 
pneumonia complicated  with.  1591 ;  complete 
oplithalmoplegia  occnrring  during.  le-iS 

Wioiaud.  K-.  Das  Diphthorieheilserum.  seine 
(Wirkungvvcise  und  Leistungsgreuzen  bei 
operativen  Larynxstenosen,  rev.',  907 

Wjgjianj,  J.  T.,  cancer*  of  breast  with  secondary 
gi-owths  iu  ovarieff,  1593 

Wilbouchcwitch,  Mme.  N..  Atlas  Manuel  de 
ijyiiin;i-^ti(ltie  Ortliop(5dique,  rev.,  1469 


"South' Africa.  ioi6  ' 

'- P.  W..  on  the  position  of  laryngology 

and  otology  in  tlie  medical  student's  curn- 
■culum.  T113  ;  ^lalignant  disease  of  the  larynx, 

?r25  :  formalin  in  iiasal  polypi,  1135:  the  air 

passages  and  systemic  infection,  1144;  adenoid 

deafness,  1147 

■  R.,  operations  on  conical  cornea.  719 

S.  R..  the  comparative  value  of  oral 


and  rectal  temperatures  in  the  study  of  pul 
monarv  tuberculosis.  1054 

1  \V.  R..   phimosis  and  cancer  of  the 

penis,  33S :  Malpighi  and  the  compound  mi- 
croscope, 1 191 :  is  cancer  contagious?  1672 

Williamson,  O.  K.,  case  of  lymphatic  leukaemia 
1274 

• — ■-— R.  T.,  fluorescent  pink-green  urine, 

Wilson,  Lieutenant-Colonel  E.M.,'singlekidney, 


■  G.  D.,  puerperal  fever.  779 

■  J.  A.,  a  drug  rash.  3q6 

■  S.  W..  Fellowship  of  the  Royal  College 


of  Surgeons.  Editiburgh.  oqt.  1097  :the  finances 
of  the  General  Medical  Council,  1310,  1672 

■  Surgeon-General    Sir  W.,  extension  of 


service  of,  609  ;  evidence  of  before  the  Royal 
Commission  on  the  Soul,li  African  War,  S50 
Windward   Islands,   medical  appointments    in 

559 

Wiugrove,  W..  a  wool  tidy,  '1074 

Witnesses,  at  coroners'  inquests,  hospital  officers 
as.  1248 

Woking,  the  epidemic  of  sore  throat  at,  1492 

Womali,  a  pioneer  medical.  1667 

Women,  the  admission  of  to  the  Fellowship  of 
the  Royal  College  of  Surgeons  of  Edinburgh, 
172,  437  :  admission  of  to  the  higher  diplomas. 
221  ;  medical,  in  Algeria,  347  ;  medical  educa- 
tion of,  542 ;  as  health  inspectors,  632 ;  the 
hygienic  reform  of  the  clothing  of.  1003 ; 
farming  and  gardening  for,  1229 ;  gardening 
for,  12Q3 

Woodcock.  Dr.  S.,  illness  of,  1547;  the  late, 
1604  :  obituary  notice  of.  1617 

Woodhouse,  Mr.  R.  H..  obituary  notice  of,  222 

Woodman,  Dr.  W.,  obituary  notice  of,  112 
"  Woods,   H.,  malignant  disease  of    the  larynx. 
1124;  operations  on  the  middle  ear,  1135  ;  the 
air  passages  and  systemic    infection,     1144  ; 
adenoid  deafness,  1147 

Woodyat,  J.  F.,  treatment"of  congenital  phimo- 
sis. 396 

Wool  tidy,  a,  1074 


Woolsey.  G.,  AppliedJSurgical_Anatomy  Region- 
ally Presented,  rev.,  061 

Worcestershire,  the  county  council  of  and  vac- 
cination, 445 

Workhouses,   nurses  in.  58;  nursing  in,  480.  1251 

W'orking  classes,  physical  degeneration  of  the 
children  of.  356,  437  ;  housing  of  the.  607 

Workmen's  Compensation  Act.    See  Act. 

Workshops  and  factories,  report  of  chief  in- 
spector <>D,  149,  1613 

World  of  sense,  the,  1167 

Worm  infecti(ms,  note  on  the'diffcrential  leuco- 
cyte count  in,  1267 

Worms,  internal  parasitic,  the  rOle  of  antifer- 
ments  in  the  protection  of,  3G  ;  adult,  cure  of 
tilariasis  in  man  by  removal  of  in  an  operation 
for  lymph  scrotum,  1264 

Worth.  C.  OP  convergent  squint,  732.'735 

W6\ind,  gunshot;    See  Gunshot 

Wouuded,  the  carriage  of  on  horseback.  283 

Wright.  A.  E.,  on  the  protection  achieved  by 
antityphoid  inoculation  as  exhibited  in  two 
new  statistical  reports,  90&  ;  purpura  in  child- 
hood, 1153 

G.  A.,  treatment  of  advanced  tuberculous 

disease  of  the  knee-joiut.  8S3.  894 

H.,  An  Inquiry  into  the  Etiology  and 

Pathology  of  Beri-bori.  rev.,  139 

W.  abdominal  surgery  in  the  eighteenth 

century,  767 

Writing,  bad.  228 

Wyndham,  Sir  C,  opening  address  to  students 
of  Charing  Cross  Hospital  Medical  School,,  913 


Xerosis,  anatomy  of  the  plaques  in,  1215 
X  rays.    See  Roentgen 


y. 

Yaraane,  S.,  coutagious  diseases  in  Japan,  378 

Yellow  fever.    See  Fever 

Yellowlces,  D.,  alctthol  in  relation  to  mental 
disorders,  820:  the  classification  of  insanity, 
832 ;  the  cure  and  treatment  of  incipient  in- 
sanity, 833.  '835:  psycho-theropeutics,  836; 
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CANCER  OF  THE  PROSTATE  AND  THE 
SELECTION  OF  CASES  FOR  SUPRA- 
PUBIC PROSTATECTOMY. 

DclWered  at  the  Medical  Graduate^-  Volteyc  and  Fo!;/clmic. 

June  3rd,  lOOil. 

By  REGINALD  HARRISON,  F.R.C.S., 

Surgeon  to  St.  Peters  Hospital,  Loudou. 

1  i-KorosK  offering- vou  a  few  remarks  oti  the  subject  of  pro- 
.t^  letoiny.  and  will  oonttnettce  by  ^"trodt.emg  a  ea.e  wlue 
I'nav  be  re>-arded  as  a  typical  one,  I  showed  t  ii»  patient  at 
"1,^^  PolvSc  a  short  lime  after  the  opera  um.  Sixteen 
months  have  now  elapsed,  ditringwhieh  period  he  ha*  been 
ait  e  y  employed  eai.ting  his  living.  Tims  you  may  judge  as 
to  the  permanent  results  whioh  we  may  hope  to  ob  am  m  «  el  - 
'elS  cases  after  this  operation  which  my  colleague,  Mr. 
Frever  has  done  so  mueh  to  promote : 

The  patient  at  the  time  of  operation  was  07  years  °;  jse.  "^  l>as  been 
.mdcr  my  notice  since  1S99,  when  I  perJonned  vabcctomy  tot  Im"  tot 
"nlareementof  the  prostatl^  At  this  time  the  enlargement  had  made 
t-oS^Weadvancl  he  was  entirely  dependent  <>■';« -*^^«j:- '^^^ 
Had  been  «o  $or  some  time,  and  this  greatly  interlercd  «ith  Ins  «oi^  "^  a 
compositoi  and  seriously  injured  his  health  by  preventing  lum  obtaining 
^"fficientconUnuous  sleep  and  rest.  The  ease  proved  too  far  advanced 
^^1    vasectomy,   and   the   relief   he   obtained  from  this  operation  wa= 

'"orFeteuary  5th,  .90.,  after  examining  his  prostate  and  bladder  ^vith 
the  cvstoscope,  Ipeiiormed  suprapubic  cystotomy  tor  hun  and  enucleated 
^ithmytogerthe  two  large  lateral  masses  with  the  prostatic  methi-a 
J^,ve"ntliemwhichlam  now  showing  you.  The  total  weight  was  s  o^ 
The  paUent  made  an  uniuterrupted  recovery,  the  luaction  01  the  bladder 
has  teen  completely  restored,  and  the  use  o£  the  catheter  discarded  since 
tlie  dav  the  operation  was  performed. 

If  tiie  conditions  could  always  be  secured  as  they  «jsted  m 
this  instance  the  operation  of  prostatectomy  would  be  attended 
with  very  little  risk,  whilst  the  results  would  be  uniforinly 
oood.  In  the  study  of  the  \arious  fonns  and  structures  the 
Enlarged  prostate  presents  will  be  foiuid  the  key.to  the  appli- 
cation of  operative  sumery  to  this  pai;t.  , 
The  first  question  f  would  raise  is  relative  to  malignant 
disease  of  the  prostate— is  it  common  or  not,  and  wliat 
should  be  our  attitude  to  it  ?  My  beliel  is  that  carcinoma  of 
the  prostate  is  far  more  common  than  we  have  been  led  to 
iielieve  In  performing  over  100  vasectomies  on  ditterent 
persons  f.a-  enlar<:ement  of  the  prostate,  the  operation 
Jailed  to  benefit  the^  patient  in  several  instances  for  the  reason 
that  the  gi-owth  proved  to  be  carcinomatous.                  . 

ind  this  leads  me  to  consider  how  we  are  to  recognize  tJiis 

state  and  thus  to  avoid  attempting  useless  prostateetomies 

in  the  early  stage  there  is  considerable  dithculty  m  doing 

this     Carcinoma  of  the  prostate  is  not  infrequently  met  with 

invouncer  persons  than  in  the  ordinary  forms  of  prostatic 

"nlarsement  or  adenoma.     Cancer  of  the  prostate  may  occur 

at  or- about  the  age  of  50.  and  in  this  respec   corresponds 

with  carcinoma  of  the  female  breast.     It  is  usually  associated 

with  considerable  lumbar  and  sciatic  pains.     Later  on    it 

iiivolves  more  or  less  of  the  chain  of  glands   in  the   grom, 

ncli  din-  the  femoral,  which  it  indurates,     Lxammation  bj 

heVec  um  not  onlv  finds  the  gland  of  stony  hardness  but  of 

narked  fixidity  on-pressure.     Slight  ^^f'^'^^fj^^f.^Z^^e 

clonal,  but  serious  alterations  m  the  character  of  the  mine 

and  obstruction  to  catheterism  are  often  delayed.    Loss  of 


flesh  is  usually  noted.  These  are  the  ordinary  symptoms  of 
^^^^Xr^'l^i^cl^niave  seen,  where  j^e  d^osis  was 

ni:S  g  slow '^rol^e^i  an^X^  sl^h tilers s  ^  U^  S 
™toms  that  w^re° present  throughout.  It  aPPff^ed  to 
wove  fa" al  bv  the  general  decay  that  was  indu,.ed  rather  than 
by  any  1  terference  it  occasioned  with  the  function  of 
micuivition,    thus    contrasting    with    advancing    forms     of 

°^^ru;^^[hl^^Kf  aSe^^matous  prostef.,  whi A  oftm 
asitun'^  very  considerable   dimensions,  and  is  best  suited   o 

ait  '^ss-iss&rsf  ^^Atp^ 

^.n  bo-v  o  hrtouch  it  is  wanting  in  that  feeling  ot  stony 
harcl^S  whicli  is   so  characteristic    of    the  carcinomatous 

^''\\Wve  an  operation  is  contemplated  no  examination  for 

of  VaVes  is  of  a  liai'd  and  slon-yroivnig  nature,  co=el,ie" 

hand  the  large  soft  adenomatous  jn-ostate  presents  a^  a  lue  a 
eonsideiable  enlargement  into  the  bladder  cavity  with  a 
smoorhronnded  surface.    The  most  general  arrangement  of 

"^!^!^r^I?"^1ene^e:;&r*  of    the  prostatic 

inganrflat't"n1ng  the  urethra  from  sid-  to  sid^  the  greatest 
diameter  of  that  P'-^^sage  thus  becoming  ^  e^^^^^^^^^  ^.^,^^^ 

^T-r^^^e^ma^t' a'^mb^on  ^or  any  ot  all  of  the 

^'l^f^-^  that  the  c^^toscopic  app^-ai^  of  the 

adenomatous  prostate  vanes  v;y»"^^-»;^.  \.^^  %^  „ade 

direction  of  the  f°^"\-,^,,-;"t,  server  can  say  that  he  has  to 
out  fairlv  accurately,  and  the  "'^''fi) "  "^j*"  ;?,•;.  ,:^    enlarge- 
dealwith  a  lateral   'ol^^  '-'.larg«nent^  a  coH^^^^ 
ment  with  projecting  middle   obe  or  an  mm^  obvious, 

feculia?ly  glisteinng  character,  and  sometimes  pt-esentslitUe 
}.vst  ke  swelling's  which,  when  viewed  m  profile,  are  semi 
Smslucenr  Ihavlnot'obs^  this  appearance  in  cases 

which  eventually  tunied  out  to  be  '■a^-'V^t,-  ^^rtance  of  re- 
lam  laying,  considerable  stress  on  tl'^.^^^fXen  ft  fs  the 
cognizing  carcinoma  or  cauCQr  of  the  .P^o^tate  wnen  lu 
caSselof  tlie  enlargement,  and  distinguishing  it  fiom  ordmary 
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liypprtrophy  or  adenoma  for  the  reason  tliat  it  may  be  little 
short  of  a  calamity  to  submit  a  person  to  a  prostatectomy 
should  the  enlargement  eventually  turn  out  to  be  of  a  malig- 
nant nature  without  knowing  it.  Formerly  it  was  not  a 
matter  of  so  much  importance  when  the  catheter  and  the  irri- 
gating syi-inge  represented  the  mechanisms  commonly  em- 
ployed in  the  treatment  of  prostatic  obstruction,  for  to  this 
extent  malignant  and  non-malignant  growths  might  be  treated 
on  almost  identical  lines.  At  the  present  time  these  condi- 
tions are  changed,  and  now  that  the  prostate  is  approached 
operatively  much  on  the  same  principle  as  the  breast  and 
other  organs  of  the  body,  it  is  of  the  first  importance  that  we 
should  recognize  beforehand  the  precise  nature  of  the 
enlargement  we  have  to  deal  with. 

I  have  within  the  last  two  years  performed  prostatectomy 
in  two  eases  which  speedily  proved  to  be  carcinomatous.  I 
think  such  cases  should  not  he  allowed  to  pass  without  notice 
in  relation  to  the  subject  I  am  now  dealing  with,  and  I  will 
therefore  briefly  give  some  particulars  and  show  what  was 
removed. 

Case  i.— Thefirstcase  was  that  of  a  patient,  aged  64,  whom  I  saw  in  1901. 
He  complained  of  frequency  of  micturition  both  by  day  and  night,  and 
occasionally  involuntary  dribblinp.  A  catlieter  had  been  passed  before  I 
saw  him,  but  tliere  was  no  residual  urine.  It  was  therefore  clear  in  this 
instance  that  the  frequency  of  micturition  was  not  due  to  retained  urine 
but  to  some  other  cause  of  irritation.  The  patient's  history  pointed  to 
previous  attacks  of  renal  colic,  tor  which  be  had  been  under  treatment  at 
Carlsbad.  The  last  attack  of  renal  colic  had  been  sj  years  before  I  saw 
him.  He  had  passed  uric  acid  gravel  in  the  urine,  but  not  stone.  Exami- 
nation by  rectum  showed  tlie  prostate  to  be  extremely  liard,  particularly 
at  one  point,  where  it  gave  the  sensation  as  if  a  stone  was  impacted  there. 
Further,  tlie  patient  complained  of  dull  aching  about  the  buttocks  and 
thiglis.  The  muscles  were  flabby  and  the  patient  was  losing  flesh.  He 
complained  much  of  the  frequency  of  micturition,  which  disturbed  his 
rest  and  gieatly  distressed  him  both  by  day  and  niglit.  As  there  was  no 
residual  urine  to  draw  off  the  catheter  was  useless  so  far  as  this  symptom 
was  concerned. 

loiter  on  some  difficulty  arising  out  of  the  increasing  size  and  hardness 
of  the  prostate  occurred,  and  the  use  of  the  catheter  then  became  neces- 
■sary.  Occasionally  a  few  drops  of  blood  were  passed.  I  was  not  able  at 
tliat  time  to  detect  any  enlarged  glands  either  in  the  gi'oios  or  femoral 
regions.  The  patient  became  very  anxious  about  liis  condition,  and 
having  heard  of  cases  where  the  prostate  had  been  successfully  removed 
he  was  desirous,  other  measures  failing,  of  submitting  to  this  operation. 
I  gave  it  as  my  opinion  that  tlic  case  was  not  a  favourable  one  for  pro- 
statectomy, as  it  was  not  unlikely  tlie  growth  would  recur,  and  that  there 
could  be  no  guarantee  that  the  whole  of  the  disease  was  removed  at  the 
time  of  the  operation,  as  is  the  case  with  tidenomas  involving  the  part. 
On  the  other  hand,  the  patient  urged  tlie  pain  and  frequency  which 
attcudcd  tlie  introduction  of  the  catlieter,  and  the  uselessness  of  all  the 
means  that  had  hitherto  been  employed  to  relieve  him.  I  could  not 
^-.bsolutoly  deny  the  possibility  of  tlic  growth  proving  to  be  one  of  those 
densely  fibrous  prostates  which  arc  occasionally  met  witli.  But  in  my 
judgement  the  weight  of  evidence  was  against  tliis. 

However,  at  the  request  of  the  patient  an  attempt  was  made  to  extirpate 
the  gland  by  the  suprapubic  route,  I  felt  to  some]cxteut  justified  in  doing 
this  for  the  reason  that  it  was  evident  no  long  time  could  elapse  before  it 
would  be  necessary  at  all  events  to  open  the  bUdder  for  the  purpose  of 
allowing  the  urine  to  escape.  The  prostatic  urethra  was  rapidly  becom- 
ing blocked  up  by  the  invading  growth  aud  cathetorism  would  soon  be 
impossible.  Prostatectomy  was  therefore  performed  in  February,  1002. 
lour  months  after  the  patient  had  been  under  my  observation.  The 
prostatic  mass  could  not  be  enucleated  with  tlic  linger,  aud  had  to  be 
removed  in  several  portions  in  this  way. 

The  progiess  of  the  case  was  disappointing.  Though  the  patient  re- 
ceived immediate  relief  by  the  freedom  with  which  the  urine  escaped  by 
the  open  wound  and  got  rid  of  the  distress  conuectcd  with  cathetcrisni 
practised  under  gi-eat  difficulty,  the  growth  within  three  or  four  weeks  of 
the  operation  returned  in  the  original  site.  It  became  necessary  to  fit  a 
permanent  drain  pipe  in  the  suprapubic  opening,  which  enabled  the 
patient  to  pass  urine  painlessly  during  the  remainder  of  his  life.  The 
prostatectomy,  however,  proved  useless,  and  (he  patient  died  from  the 
recurrence  of  cancer  in  the  part  four  luontlis  afti'r  tlic  operation  which 
!'="'  txieu  undertaken  for  its  removal.  Secondary  growth  manifested 
Itself  in  the  spine  about  the  niutli  and  tenth  dorsal  vertebrae.  On  micro- 
scopical examination  the  giowth  proved  to  be  of  a  mixed  character.  The 
pcriphei-y  of  the  mass  was  adenomatous,  whilst  the  centre  was  car. 
clnomatous.    The  growth  cut  like  scirrhus  of  the  breast,  and  yielded 

ypical  cancer  juice  ■' on  scraping.  Mr.  Watson  Cheyne  saw  tlic  patient 
in  consult.ation  with  me. 

Cask  11  —The  second  case  was  that  of  a  professional  man,  aged  61,  who 
consulted  me  in  April,  ,50,,  for  frequency  of  micturition.  As  in  the  pre. 
7ri„^^,'"'^?     K?  VI"  "^'^  catheter  indicated  that  there  was  no  residual 

n?Zr  •."'  "'"'"^f  to  account  for  this  symptom,  and  that  some  other 
..ausofor  it    "as  to  bo  sought.    The  prost-atc  was  examined  per  rectum. 

recti  n.u.L'Jr„°V°^''';P  ="'"•  ''="•'••  "  ""^  noted,  however,  that  the 
We,  wmL  M  '^  "o^ble  over  it,  and  that  the  growth  was  not  unduly 
llxed  w'tbin  the  pelvis.  I  did  not  see  the  patient  again  till  Januar>% 
n?J^;„ri.'i?  *''o,f"P'o>"s  "at  become  more  urgent.  The  frequency  of 
mictuntion  had  [gi-caOy  incrca-sed,  and  with  this  a  necessity  for  the  use 
of  the  catheter. 


These  symptoms  were  so  urgent  that  on  January  5th  suprapubic  pri>- 
statectomy  was  performed.  What  was  apparently  a  fibroadenoma  of  tlu- 
prostatc  was  enucleated  with  some  dilliculty  in  two  pieces  by  the  flnjcr. 
The  bladder  had  evidently  for  some  time  been  iinmeusely  distended- 
The  mouths  of  tlie  ureteral  orifices  were  so  large  that  they  would  cacli 
admit  the  tip  of  the  forefinger.  The  naked-eye  .ippearance  of  tliegrowtli 
was  that  of  an  adenoma  which  the  first  microscopical  examination  con- 
firmed. A  further  examination,  which  included  a  complete  section  01 
the  mass  removed,  unmistakablyiindicatcd  its  carcinomatous  uatm-c  a* 
in  the  previous  case. 

Early  in  April,  1892,  this  patient  .sailed  'for  the  Cape  in  a  professional 
capacity,  apparently  in  excellent  health,  and  passing  urine  quite 
naturally.  About  four  months  alter  operation  he  had  one  or  two  slight 
attacks  of  haematuria,  which  were  evidently  connected  with  recurrence 
at  the  original  site.  He  was  able,  however,  to  complete  two  more 
voyages  out  and  home,  when  he  returned  to  this  country  with  the  abdo- 
minal cicatrix  and  contiguous  glands  largely  involved  in  carcinoma,  and- 
with  the  scrotum  and  legs  much  oedcmatous.  This  had  all  taken  place 
within  the  course  of  sixteen  months. 

During  the  last  few  months  my  attention  has  been  called 
to  several  instances  of  prostatic  enlargement  which  should 
be  included  with  those  I  have  just  mentioned.  They  are  not 
cases  which  should  be  submitted  to  prostatectomy.  At  al5 
events,  the  prospect  of  recurrence  should  ha  ve  f  ul  1  consi  deration . 

But  though  a  deliberate  prostatectomy  may  not  be  ativis- 
able  in  cases  of  this  kind,  there  can  be  no  doubt  that  carci- 
noma of  the  prostate  often  sooner  or  later  leads  to  conditions 
where  operative  interference  is  called  for;  I  refer  more  par- 
ticularly to  the  ('fleets  of  obstruction  so  caused  upon  tlie  con- 
tents of  the  bladder.  .V  suprapubic  opening  may  givc 
immense  relief  to  the  patient  whose  bladder  is  distended  with 
clots  or  foul  urine.  This  is  a  substitute  for  a  catlieter  wliieh 
may  be  advantageously  utilized. 

I  would  like  to  say  a  few  words  in  reference  to  some  moderiv 
developments  relative  to  the  treatment  of  certain  inoperable 
forms  of  prostatic  obstruction.  I  refer  to  tliose  instances 
where  the  enlargement  is  presumably  of  a  cancerous  nature. 
It  is  a  painful  thing  for  a  surgeon  to  say  to  a  patient  •"  I  can- 
not advise  the  removal  of  your  enlarged  prostate  for  the 
reason  that  it  is  probably  malignant."  "Is  tliere  nothingyou 
can  ofler?"  is  probably  the  rejoinder  to  this.  'WithiiVthe 
last  few  months  my  attention  has  been  directed  to  the  use  of 
the  Roentgen  rays  and  high-frequency  currents  in  some  of 
these  inoperable  cases  of  prostatic  carcinoma  to  which  I  am 
referring.  This  is  ground  upon  which  I  would  tread  with 
much  caution,  lly  interest  was  first  drawn  to  this  subject  by 
some  admirable  papers  on  the  use  of  the  .r  rays  and  the 
Finsen  light  in  connexion  with  the  treatment  of"  lupus  and 
other  semi-malignant  forms  of  ulceration.  At  the  )ir(>sent 
time  I  have  two  cases  of  malignant  disease  of  the  proslate.  or 
what  I  take  to  be  such,  under  daily  treatment  by  means  of 
these  agencies.  In  alleviating  pain,  and  in  apparently  favour- 
ably influencing  the  furtlicr  develoxmient  of  these  gi'owtlis  as 
judged  by  the  patients  sensations,  physical  condition,  and 
examination  of  the  part  witli  the  finger,  I  am  favourably  im- 
pressed by  what  I  have  seen.  The  process  is  a  painless  one., 
and  will  be  continued  on  the  ground  that  it  appears  to  liave 
contributed  to  the  comfort  of  the  patients.  It  seems  impos- 
sible that  so  powerful  an  agency  can  be  brought  in  contact 
even  momentarily  with  living  tissues  without  influencing 
their  nutrition.  "VVhether  for  good  or  evil,  or  for  neitlier,  in 
instances  such  as  these  has  yet  to  be  determined.  I  think, 
however,  from  wliat  I  have  seen  it  is  worth  a  trial ;  and  this 
it  is  having. 

To  revert.  I  opened  these  remarks  by  illustrating  what 
maybe  regarded  as  the  total  enucleation  of  tlie  contents  of 
the  prostatic  capsule.  I  will  now  consider  some  cases  wlieri' 
partial  prostatectomy  may  lie  substituted. 

If  we  study  a  number  of  specimens  of  enlarged  prostates, 
we  shall  find  in  a  certain  proportion  that  the  obstruction  is 
occasioned  by  a  limited  portion  of  the  gland  which  ha.< 
become  hypcrtmiihied  or  excessive.  The  most  common  form 
of  this  variety  is  wlicrc  tlie  floor  of  the  gland  becomes  ]iciiilii- 
lous,  and  by  lilocking  micturition  renders  the  natural  escape 
of  urine  as  impossible  as  if  the  orifice  of  the  bladder  were- 
commande'l  by  what  is  known  in  mechanics  as  a  ball 
valve.  In  all  other  respects  these  prostates  are  naturally 
disposed.     Let  me  illustnite  wliat  I  mean  by  a  case. 

Cask  hi.— In  April,  1890,  I  saw  at  the  request  of  Sir  Douglas  Powell,  a 
gentleman,  aged  55,  who  was  suficring  from  stone  in  the  bladder.  I  per. 
formed  litholapaxy  upon  him,  and  removed  a  stone  composed  of  oxalates 
and  phosph.ales  weighing  over  Joz.  I  should  mention  that  he  haitbceu 
using  his  catheter  tor  twelve  months,  and  had  been  absolutely  dependcni. 
upon  it  for  three  weeks  before  the  operation.  The  patient  made  a  rapid 
recovery  from  tlie  operation,  tthongh  he  was  never  able  to  dispense  with 
the  use  of  the  catlieter  aftorwardP. 
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111  August  of  the  same  year  the  operation  of  litholapaxy  had  to  be 
repeated,  as  in  lliis  short  iutoival  anotlier  stone  liad  formed,  which  was 
also  successfully  removed  in  the  same  way.  On  tliis  occasion  the  stone 
ATOS  formed  of  pliospliates,  wliidi  i-s  tlie  usual  kind  in  the  case  of  recur- 
rences. Again,  he  made  a  speedy  recovci'y  so  far  as  the  removal  of  the 
■stone  was  concerned.  The  patient,  however,  still  remaineii  depeudcnton 
the  use  of  the  catheter.  By  September,  looo.  he  had  formed  otlier  stones, 
which  were  removed  in  a  like  manner.  lie  sliU  remained  dependent  on 
the  use  of  the  catheter.  For  the  fourth  time,  in  February,  1901,  he  again 
applied  to  ine  with  syiiiptoms  of  stone.  Feeling  sure  that  this  rapid 
recurrence  of  stone  was  not  duo  to  any  fault  in  the  operation  or  to  any 
want  of  care  on  the  part  of  the  patient  or  his  medical  attendant,  before 
proceeding  to  remove  the  stones  I  examined  the  x>aticnt  with  the  cysto- 
scope.  The  view  thus  obtained  of  the  interior  of  the  bladder  was 
extremely  intcivsting.  There  was  no  enlargement  of  the  lateral  lobes  of 
the  prostate,  but  the  third  or  middle  lobe  was  prolonged,  and  took  the 
form  of  a  pendulous  mass  which  projected  upwards  into  the  bladder,  and 
evidently  played  the  part  of  a  ball  \-«lve.  Thus  the  urine  was  mechanically 
prevented  escaping  from  the  bladder,  except  when  the  catheter  was  used, 
and  being  allowed  to  dwomiiosc,  the  formation  of  phosphatic  stones 
necessarily  followed.  I  should  add  that  under  cover  of  the  projecting 
lobe  of  prostate  a  portion  of  two  calculi  were  seen  by  the  cystoscopc. 
This  condition  at  once  explained  how  these  stones  were  formed,  and  I 
decided  upon  removing  that  portion  of  the  prostate  which  wa5  hyper- 
trophied,  as  well  as  the  stones  it  partially  concealed.  It  seemed  tome 
quite  nnneeessaiy  to  remove  the  entire  prostate,  and  I  therefore  advised 
the  minor  operation. 

This  was  done  by  opening  the  membranous  portion  of  the  urethra  on  a 
grooved  stafT  as  if  for  median  lithotomy ;  this  enabled  me  to  pass  a  pair 
of  forceps  into  the  bladder,  with  which  I  seized  and  twisted  off  tlie  poly- 
poid excrescence  of  prostate  as  you  see  in  the  specimen.  Subsequently  I 
withdrew  two  calculi  and  introduced  a  temporary  perineal  drainage  tube 
into  the  bladder.  In  a  few  days  the  latter  was  withdrawn,  when  the 
wound  rapidly  closed. 

It  is  now  over  two  years  since  this  operation  was  done,  the  patient  has 
had  no  further  recurrence  of  stone,  and  what  is  also  of  gieat  importance, 
lie  has  never  had  occasion  to  use  the  catheter  since,  though  he  had  been 
dependent  upon  this  instrument  for  so  many  years  previously. 

It  was  quite  clear  in  this  case  that  the  partial  enlargement 
of  the  prostate  which  I  have  described  was  the  direct  cause  of 
the  recurrence  of  stone  from  which  this  patient  suffered  fcr 
so  many  years.  Furtlier,  this  case  illustrates  the  great  as- 
sistance the  cystoscope  affords  in  all  cases  of  this  kind.  It 
clearly  showed  how  limited  the  prostatic  enlargement  was, 
and  how  this  could  be  removed  by  a  very  simple  and  safe 
operation.  The  days  are  now  passed  when  the  cystoscope 
was  regarded  as  a  toy.  Every  one  who  desires  to  obtain  a 
practical  knowledge  of  the  disorders  affecting  the  urinarj' 
tract  must  make  himself  acquainted  with  it  if  he  desires 
to  diagnose  and  treat  coirectly  the  disorders  of  this  part. 

Partial  operations  on  the  prostate  must  be  limited  to  such 
conditions  as  I  have  just  illustrated.  They  are  not  to  be  re- 
commended when  the  entire  organ  is  more  or  less  involved  in 
a  hypertrophy.  Two  instances  have  recently  come  under 
my  attention  where  no  permanent  good  followed  suprapubic 
cystotomy  and  the  removal  of  some  portions  of  the  enlarge- 
ment. In  one  the  suprapubic  opening  never  closed,  as  the 
urine  failed  to  escape  bj'  the  natural  channel,  whilst  in  the 
other,  though  the  suprapublic  wound  healed  by  the  aid  of  a 
retained  catheter,  the  patient  could  never  dispense  with  the 
latter  instrument.  In  the  latter  case  I  advised  that  an 
attempt  should  be  made  later  on  to  rectify  this  by  a  more 
complete  enucleation  of  the  balance  of  prostate  than  re- 
mained. This  I  heard  was  followed  by  a  most  satisfactory 
result,  the  patient  within  a  month  after  the  revised  operation 
obtaining  full  voluntary  power  over  the  act  of  micturition, 
besides  other  advantages. 

There  is  another  point  to  which  I  should  like  to  refer  in 
connexion  with  the  subject  of  entire  enucleation  of  the  pro- 
state as  now  practised. 

There  can  be  no  doubt  that  in  the  large  majority  of  these 
cases  the  prostatic  urethra  is  more  or  less  damaged  if  not 
entirely  removed.  This  is  evident  from  the  examination  of 
specimens  after  removal.  The  question  has  been  raised.  Is 
there  not  some  liability  to  what  amounts  to  a  urethral 
stricture  after  a  wound  of  this  kind  ?  I  have  met  with  an 
instance  where  there  is  some  evidence  of  this  being  the  case. 
The  prostate  was  removed  from  a  gentleman  67  years  of  age 
in  February.  1902.  The  urethra  was  somwhat  freely  separated 
on  the  anterior  aspect  of  the  prostate  in  front  of  the  junction 
with  the  membranous  portion.  The  whole  canal  was  no 
doubt  much  toughened  by  the  very  long  dependence  on  the 
catheter,  and  by  no  less  than  eight  crushing  operations  for 
stone  which  had  preceded  the  prostatectomy.  Since  the  latter 
operation  this  patient  has  had  some  trouble  in  passing  urine. 
Sometimes  a  good  stream  passed,  at  others  no  urine  could  be 
voided  until  after  the    introduction  of   a   bougie.    A  good 


stream  then  immediately  followed.  Apparently  there  was  an 
obstruction  of  a  valvular  nature  which  thus  caused  the  diffi- 
culty in  urinating.  It  could  not  be  called  a  stricture  as  after 
the  hitcli  was  overcome  just  at  the  entrance  to  the  liladclcr  a 
No.  14  metal  bougie,  English  gauge,  passed  easily.  Three 
months  after  the  prostatectomy  I  passed  a  urethrotume  and 
divided  what  seemed  to  be  a  lilirous  band  or  bend  at  the  point 
where  the  hitch  occurred.  This  completely  freed  the  urethra 
for  all  purposes  and  the  jiatient  has  since  had  no  fm-ther 
trouble  in  urinating  naturally  with  a  large  stream. 
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It  will  be  within  the  recollection  of  many  of  you  that  I  first 
called  attention  to  my  new  operation  in  a  lecture  delivered  in 
this  College  on  June  '26th,  1901,  and  published  in  the  British 
Medical  Journal  of  July  20th,  1901.  In  that  and  subsequent 
lectures  delivered  in  this  College,  and  published  in  that 
Journal,'  I  have  placed  before  the  profession  at  large  full 
details  of  my  first  31  cases  of  this  operation,  which  carried  my 
work  on  this  subject  down  to  the  end  of  1902.  I  propose  to- 
day placing  before  you  details  of  a  further  series  of  14  cases  of 
the  operation  performed  in  the  present  year,  the  first  of  which 
unfortunately  died  from  pneumonia,  the  remaining  13  being 
one  and  all  completely  successful.  Let  me  in  the  first  in- 
stance, however,  once  more  describe  the  anatomical  and 
pathological  features  on  which  my  operation  is  based,  as 
well  as  the  method  of  carrying  it  out.  (These  details  have 
already  been  published  in  the  British  Medical  Journal,  and 
need  not  be  repeated  here.) 

Case  xxxii. 

A  gentleman,  aged  65.  seen  September  3rd,  1902,  with  Dr.  Kildare  Dobbs, 
of  Tutbury,  for  prostatic  symptoms  of  ten  years'  standing,  and  latterly 
those  of  stone  in  the  bladder  superadded.  Catheter  employed  for  four 
years  ;  complete  catheter  life  for  two  years.  Had  had  frequent  attacks  of 
cystitis,  with  high  fever  and  gi-eat  difficulty  in  passing  the  catheter  at 
times.  Large  stone  detected  on  sounding.  Prostate  gi-eatly  enlarged  per 
rectum,  bilobed,  tense,  soft,  elastic,  and  movable.  The  case  was  regarded 
as  a  suitable  one  for  removal  of  the  prostate,  but  the  patient  was  in  such 
an  extremely  feeble  condition,  with  his  kidneys  probably  much  affected, 
that  I  determined  in  the  first  instance  to  remove  the  stone,  and,  if 
possible,  to  get  him  into  better  health  before  undertaking  this  operation. 

On  September  15th  I  removed  the  stone  by  litholapaxy.  a  hard  urate 
stone  weigliing  622  gr.  Convalescence  was  slow  and  attended  by  several 
rises  of  temperature  ;  but  the  patient  was  able  'to  travel  home  on  October 
Qth.  He  continued  to  improve  gi-adnally  in  health,  but  the  difficulty  in 
passing  the  catheter  remained,  and  he  had  a  severe  attack  of  cystitis 
early  in  December. 

On  January  12th,  1903,'Dr.  Dobbs  considering  him  sufficiently  strong  to 
undergo  the  operation,  he  returned  to  London,  and  on  January  i+th  I 
removed  the  prostate  entire  in  its  capsule,  the  lobes  opening  out  along 
their  superior  commissure  and  the  urethra  being  left  intact.  There 
was  some  venous  bleeding  from  the  suprapubic  wound  in  the  bladder' 
necessitating  the  application  of  a  ligature. 

The  patient  did  well  for  the  first  three  days,  but  on  January  17th  lobar 
pneumonia,  involving  the  lower;two-third9  of  the  right  lung,  declared 
itself,  and  though  the  wound  was  quite  healthy,  he  succumbed  to  this  on 
JanuaiT  21st.  Whether  the  pneumonia  was  contracted  during  the 
journey  to  London  or  was  incident  to  the  .operation .  it  is.impossible  to 
say. 

It  was  with  gi-eat  diffidence  that  I  undertook  the  operation 
in  this  case,  owing  to  the  enfeebled  condition  of  the  patient 
and  the  diseased  state  of  his  kidneys  ;  but  his  suflTerings  were 
so  great,  particularly  owing  to  the  difficulty  in  introducing 
the  catheter,  that  I  felt  bound  to  give  him  the  only  prospect 
of  recovery.  The  prostate,  which  weighs  5J  oz.,  is  a  fine 
specimen  of  symmetrical  enlargement  of  that  organ. 

Case  xxxiii. 
Colonel  P.,  aged  66,  consulted  me  January  8th,  1903,  on  ithe  advice  of 
Surgeon-General  Spencer,  C.B.  Prostatic  symptoms  for  ten  years,  gradu 
aUy  getting  worse.  Catheter  employed  for  3 J  years  on  the  advice  of 
London  urinarj' specialist.  I  passed  a  C(>iKi(;e  (No.  8),  and  drew  off  6  oz 
of  residual  urine,  of  fishy  odour,  containing  some  pus  and  albumen. 
Sounded  ;  no  stone  present.    Prostate  moderately  enlarged  per  rectum. 
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teusc,  clasUc,  and  movablp.  Cystoscopy  on  Januai-y  .3th  revealed 
inodoratc  cnlai-gcment  of  both  lobes,  particularly  the  Iclt,  m  the  bladde.v 
I  advised  delay  in  opcratUis  till  the  enhirgcmeul  ot  the  prosb.to  slioiild 
become  more  pronounced,  thus  rcQderins  the  enucleation  of  the^organ 
more  easy,  unless  tlic  symptoms  should  become  more  unbearable,  so 
he  returned  to  the  country.  ...   „  ..     ^ 

Severe  cvstitis  set  in  in  the  end  of  January,  for  which  the  patient  was 
UeatcdbyDr.  Mabcrley,.  Evcrsley.  The  syj.iptoms  were  so  distressing 
tliat  the  patient  returned  to  London  for  operation,  and  on  February  gtli. 
surgeon-General  Spencer  being  present.  I  rcniovod  the  prostate,  weighing 
,'-  oz  Uneventful  recoverv,  some  urine  passing  naturally  Februai-y  18U1. 
but  the  wound  not  fiiiallyclosing  till  March  i.th.  Patient  went  home 
March  i8th.  On  March  itHi  I'C  "note  me  tliat  he  was  perfectly  well,  and 
could  retain  and  pass  his  nriue  '■  better  than  ever  before,"  and  lie  has 
since  remained  perfectly  well. 

Case  xxxiv. 

Colonel  M..  aged  61,  consulted  me  on  January  9th,  1903,  on  the  advice 
Of  Dr  Guthrie  Caley,  Ealing.  Prostatic  symptoms  for  eleven  years. 
Retention  of  urine  in  189=  ;  relieved  by  catheter  by  Dr.  Simpson  of  Wey- 
mouth Catheter  employed  continuously  since  then;  urme  passed 
entirely  by  catheter  for  last  eight  years.  Frequent  attacks  ot  cystitis  : 
passing  blood  since  September,  1902.  Vasectomy  perfoinned  in  1897  by  a 
provincial  surgeon  ;  no  tmprovemeut  whatever  therefrom.  Prostate 
much  enlarged  per  rectum,  bilobed.  soft,  elastic,  movable.  Cystoscopy 
on  Januai-v  14th  revealed  an  enormous  outgi-owth  of  the  right  lobe,  re- 
sembliu"  a  large  tomato,  in  the  bladder,  and  slight  outgi'owth  of  the  left 
lobe.  Patient  went  home  and  contracted  influenza  some  days  Rafter, 
which  left  him  very  feeble. 

He  relumed  to  Loudon  and  entered  a  surgical  home  on  Januai-y  28tli. 
but  was  so  feeble  that  I  dcfeiicd  operation.  On  February  nth.  Mr.  C. 
Brainc  anaesthetist.  Sir  WiUiam  Collins  and  Dr.  -V.  Crombie  boing 
present,  I  removed  the  prostate  easUy  and  rapidly,  entire  m  its  capsule, 
leaving  the  urethra  beliind  uuiujured.  Some  urine  passed  naturally 
Febniai?  35th  ;  wound  closed  March  3rd.  Temperature  normal  through- 
out. Patient  left  for  home  in  good  health  March  14th,  retaiuing  and 
passing  Ills  urine  as  well  as  he  ever  did. 

Tlie  prostate  (Fig.  i),  which  Tveighs  3J  ox^  is  a  remarkable 


Fig.  I.— Prostate  weighing  3}  oz.  removed  from  patient,  aged  61. 
B.  enormous  outgrowth  of  right  lobe  in  bladder  ;  A,  smaller  growth 
of  left ;  c  c',  circular  groove,  caused  by  constriction  of  rccto-vcsical 
fascia  at  neck  of  bladder. 

spcfimen  of  unsymmetrical  growth.  Three-fourths  of  its  bulk 
hiy  in  the  bladde-,  the  right  lobe  being  enormously  enlarged 
ill  this  direction,  and  the  left  only  slightly  so. 

Case  x.\xv. 

A  gentleman,  aged  65,  seen  December  mth.  noi.  on  the  advice  of  Dr. 
McMa!in«,  of  Claphnm  Junction,  ff^r  pr(tst»tic  H>nnpt'Om3  of  six  years* 
stanfjUng.  Kcsidnai  urine.  7  oz.  Kro-ploynient  of  the  cat'hetcr4wice;daily 
.idvised."  The  «5TnptomH(nowir(r  wor-fp  fniduikllytwid  .Blia«ks  of.oywitis 
"criminp,  he  was  sent  to  me'-a|!«in''FpbraHvy  ^tli,  tpr.-i..  I  toimid'  thnt  the 
ri?«iduai  tirinc  had  increased  to  lOoz.imd  that  the  potieiitwas'in  in-cat 


distress  from  frequency  of  micturition  and  pain.    Prostate  not  much  en- 
larged per  rectum,  but  tense,  rather  hard,  bilobed.  smooth  and  movable. 

On  FehruaiV  lolh  I  made  a  cystoscopii'  examination  and  .s:iw  that  thciu 
was  a  teat-like  giowth  projecting  lidiii  the  left  lobe  ot  tint  prostate  into 
the  bladder.  Suprapubic  cystntomy  was  at  once  performed,  and  conditions 
found  as  seen  bv  cystoscopc.  I  enucleated  the  prostate  entire  in  its 
capsule,  leaving  tlie  urethra  untniiclied.  fiiintonuiited  recovery.  Some 
urine  passed  naturallv  M;ir.li  jnd  and  the  wound  dosed  March 
nth.  Went  home  perfectly  well  March  19th.  retaining  and  passing  urme 
naturally.     • 

The  priLstate,  which  weighs  only  J  oz..  is  the  smallest  re- 
moved by  me  entire  in  its  capsule.  I  had  not  imagined 
hitherto  that  a  prostate  »i  this  limited  enlargement  c<m\<X  l>e 
ejiucleated  whole  in  its  <;ii>>-ule.  The  case  is  a  good  illustra- 
tion of  what  one  finds  ill  inactice^that.  as  a  rule,  the  sym- 
ptoms attending  enlargement  of  the  prostate  do  nut  depend 
on  its  size,  but  on  otlur  conditions,  sudi  as  its  density  and 
the  manner  in  which  it  is  bound  down  by  the  suiToundmg 
tissues  A  prostate  of  several  ounces  in  weight,  if  soft  and 
loosely  bound  down  bv  the  recto-vesieal  fascia,  may  cause 
little  or  no  trouble  ;  whereas,  one  of  less  than  an  ounce  in 
weight,  if  hard  and  bound  down,  may  cause  unbearable 
symptoms. 

Case  xxxvi. 

Sir  J  D,  a  distinguished  member  of  the  medical  profession,  aged  71, 
seen  at  Pulnevin  consultation  with  Mr.  E.  White  on  Fcbruaiy  aSlh,  1903. 
Three  years  previously  had  pa  inlcss  haematuria  for  fourteen  days  without 
apparent  cau.se.  Remained  quite  well  since  tlicn  till  January  21st,  1903, 
when  bleeding  again  set  in,  at  lirst  intermittent,  but  latterly  continuous, 
which  necessitated  liis  rema thing  iu  bed  for  the  last  three  weeks.  At 
times  the  bleeding  was  very  profuse,  almost  pure  blood  passing.  The 
only  other  symptoms  were  gi-eat  frequency  of  micturition  since  taking 
to  bed,  not  before  :  some  pain  at  the  neck  of  bladder  :  and  uneasiness  in 
the  loins,  particularly  the  left.  The  catheter  had  latterly  been  passed 
twice  daily  and  the  bladder  washed  out  by  Mr.  White,  Rapid  loss  of 
flesh  with  anaemia  during  last  few  weeks.  The  patient  had  been  seen 
several  times  by  Dr.  AUchin  aud^Mr.  Makins,  by;  whose  advice  I  was 
called  in  consultation.  j  j  1,  » 

I  drew  off  15  oz.  residual  urine  containing  much  blood.  Sounded,  bui 
no  stone  detected.  Prostate  somcwliat  eiiiarged  per  rectum,  but  not  at 
all  prominent.  Bimanually  some  fullness  felt  in  the  bladder,  of  an 
indefinite  nature.  The  cause  of  the  liaemorrhage  was  thus  veiy  obscure, 
and  grave  apprehensions  were  entertained  by  the  medical  gentlenien 
mentioned  and  myself  that  its  source  was  a  gi'owth  either  o£  the  bladder 
orkiduev,  x,       jt       a 

The  patient  was  conveyed  to  London  by  ambulance.  March  2nd,  and 
kept  in  bed  in  a  surgical  home,  under  the  observation  of  Mr.  Makins  and 
myself.  Rest  and  astringents  for  a  week  had  little  or  no  effect  in 
reducing  the  bleeding,  and  the  latter  rendered  diagnosis  by  the  cysto- 
scope  impossible.  Examination  of  the  kidneys  by  the  x  rays  negative. 
Eventually  we  came  to  the  conclusion  that  the  liaemorriiagc  was  due 
either  to  a  gi-owth  in  the  bladder  or  an  outgrowth  of  the  prostate,  so  we 
determined  to  open  the  bladder  suprapubically  for  diagnosis  and  sucli 
measures  as  might  be  found  advisable. 

On  March  gth,  Mr.  White  giving  the  anaesthetic,  and  Mr.  Makins 
kindly  assisting  in  consultation,  cystoscopic  examination  revealed  an 
irregular  mass  in  the  bladder,  but  the  view  became  so  rapidly  obscured 
from  the  bleeding  that  no  definite  opinion  as  to  its  nature  could  be 
formed.  Suprapubic  cvstotomvwas  forthwith  performed,  and  on  intro- 
ducing my  finger  I  found,  happilv,  that  the  growth  consisted  of  a  vcry 
decidcd  outgrowth  from  both  lobes  of  the  prostate,  united  below,  and 
forming  a  U-shaped,  or  cart-horse-collor,  projection  in  the  bladder.  The 
lower  lip  of  this  projected  ij  inch  beyond  tlie  neck  of  the  bladder.  The 
prostate  was  easily  and  rapidly  enucleated  entire  in  its  capsule,  the 
urethra  being  left  behind.  There  was  very  little  bleeding  or  shock.  The 
patient  made  a  most  satisfactory  recovery,  passing  some  urine  naturally 
March  :9th,  and  the  wound  being  quite  di-y -\pril  1st.  On  .\piil  8th  he 
left  for  home  in  good  health,  retaining  and  passing  urine  quite  naturally 
Since  the  operation  there  has  been  no  trace  of  haemorrhage. 

The  prostate,  which  weighs  2i  oz.,  is  an  excellent  specimen 
of  symmetrical  adenomatous  enlargement  of  the  organ.  The 
case  is  a  remarkable  one  from  many  points  of  view,  but  par- 
ticularly in  regard  to  the  masked  character  of  the  prostatu- 
symptoms.  Tliere  were  really  no  external  signs  or  symptoms 
to  indicate  prostatic  mischief,  as,  though  there  was  a  large 
quantity  of  residual  urine,  this  did  not  give  rise  to  the  usual 
symptoms  of  frequencv  of  micturition  till  the  patient  took  to 
bed.  It  lias  to  be  noted  that  there  was  profuse  haemorrhage 
from  the  prostate  long  before  a  catheter  was  employed,  due, 
no  doubt,  t<J  a  varicose  condition  of  its  veins. 

Case  xxxvii. 
Gentleman,  aged  79.  consulted  nu-  March  ■6th,  1903,  on  the  advice  of  Dr. 
J.  F.  Tuohy,  of  Hove.  Five  years  ago  liad  haematuria  for  two  days  after  a 
game  of  tennis.  Consulted  "two  London  surgeons,  one  of  whom  sounded 
him  a.nd  washed  out  his  bladder  in  a  home  for  several  days.  Scalding 
and  increased  frequency  of  micturition  cvti-  since.  Three  weeks  pic- 
viausly  haemorrhage  set  in  agiiin.whcn  he  saw  Dr.  Tnohy,  who  lomnl  he 
hadalargc  qnatltity  of  rortdnal  urine;  tho  result  01  n  Ter>'  mneh  onlarccd 
prostate,  and  advised  him  to  have  the  prostate   removed.      Catheter 
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employed  tn  k-c  daily.  I  drew  off  8  oj.  residual  urine,  which  -was  turbid  from 
iiuieo-pus.  Prostate  gi-eatly  enlnrgod  por  roctuin,  iiiiu-kedlv  bilobed 
soft,  tense,  smnotli.  movable  ;  felt  biiuiinually  lik>- 11  larsc  oranire. 

On  Mari'h  iSth,  Mr,  C.  Rraiuc.  auaotlielist.  and  l>i-.  TuoJiv  assisting,  I 
removed  the  prostate  eutire  in  its  iMpsulo,  the  uivthra  beine  left  beliiud. 
Both  lobes  were  very  prom ineut  iu  llie  bladder— almost  pedunculated 
outgi-owths.  The  euucteation  was  easy  and  rapid,  onlv  (eu  ntiuutcs 
elapsing  from  commencing  the  suprapubic  incision  till  the  prostate  was 
delivered  from  the  bladder.  Scarcely  any  bleeding  or  shock.  The  patient 
ni.idcau  uninterrupted  recovery,  the  temperature  remaining  pi-actically 
normal  throughout.  Urine  begiui  to  pass  naturallv  April  i'.«tli  .and  tlie 
wound  was  quite  ^^loscd  April  igth.  Went  home  to  Brighton  April  :3rd  H 
good  health,  able  to  retain  and  pass  his  urine  as  well  as  lie  ever  did. 

The  1.11-ostato  (Fig:  2)  iu  a  fine  spedrpoii  of  tlie  syiunietrifally 
enlarged  type,  weigliing  5^- oz. 


Fig.  2.— Piostate  weighing  5}  oz.  removed  from  patieat,  aged  71  The 
constriction  at  A  a'  is  the  boundary  between  the  intravesical  and 
extravesical  portions  01  the  gland. 

Case  xxxviu. 

H.  D..  aged  57,  admitted  to  St.  Peter's  Hospital.  March  loth,  1903.  Had 
retention  of  ui'me  six  years  previously,  and  the  usual  prostatic  symptoms 
■^luce  then,  gi-adually  increasing.  Habitual  use  of  catheter  for  two  veais  ■ 
uruie  entirely  passed  in  this  way  for  twelve  months  :  difficulty  iu  passiu<^ 
catlieter.  Prostate  much  enlarged  per  rectum,  bUobed,  soft,  tense 
movable  :  felt  gi-eatly  enlarged  bimanuall.V;  ' 

Ou  March  i8th  I  removed  the  prostate  (Fig.  3)  entire.  The  capsule  was 
adherent  to  the  sheath,  and  in  the  enucleation  a  thin  band  of  the  latter 
to  was  removed  ivith  the  prostate,  as  well  as  a  portion  of  the  prostatic 
urethra.  The  patient  made  an  excellent  recovcrv ;  began  to  pass  urine 
.-"latui-ally  March  30th  :  and  the  wound  was  dry  April  6tli.  Discharged 
April  18th.  I  have  now  the  pleasure  of  showing  vou  the  patieut  in  per- 
(cct  health,  able  to  retain  and  pass  his  urine  quite  naturally 

The  prostate  (Fig.  3).  wliieh  tveiglis  6*  oz.,  is  a  fine  specimen 
of  tlie  uon-symmetncally  enlarged  organ,  the  right  lobe  (a  a) 
hemg  enormously  enlarged  in  the  bladder,  and  forming  a 
instol-shaped  valve  (a)  to  the  urethral  orifice.  This  is  the 
youngest  patieut  ou  whom  I  have  performed  this  operation 
The  great  size  of  the  prostate  is  remarkable  in  a  man  of  hi« 
iige. 

Ca.se  sxxix. 

G.  B.,  aged  72,  admitted  to  St.  Peter's  Hospital,  March  20th,  1003  with 
prostatic  symptoms  for  six  years.  Totally  dependent  on  catheter  for 
eighteen  months.  Urine  contained  much  pus.  Piostate  considerablv 
t-ularged  per  i-ectum,  bilobed,  soft,  elastic,  and  movable.  Patient  very 
teeble  aud  anaemic. 

Prostate  removed  entire  March  25th,  urethra  being  left  uninjured  The 
wound  was  rather  slow  in  healing,  and  reopened  twice,  but  finalli-  closed 
April  29th.  Discharged  ciu'cd  May  13th,  able  to  pass  aud  retain  uiiue  as 
".ven  as  he  ever  did.  -  ' 

The  prostate,   which  weighs  sf  oz.,    is  symmetrically  en- 

GenUeman.  aged  61.  seen  with  Dr.  Horace  Duncan.  London,  March  28th 
1903.  Pi-ostatic  symptoms  for  ten  yeai-s.  Reteutiou  iu  August,  1901, 
relieved  by  catheter  by  Dr.  F.  F.  NiphAl.  of  Margate.    Catheter  life  siucc 


then,  a  pint  of  urine  being  drawn  "off  niorning  and  evening.  Has  had 
frequent  attacks  of  cystitis,  double  orchitis,  aud  lattcrlv  severe  haemor- 
rhage. Symptoms  very  distressing :  patient  greatly  reduced  in  strength  ■ 
asthmatic.  1  drew  oir  19  oz.  urine  containing  much  pus  and  blood.  Pio- 
stato  felt  much  enlarged  por  rectum;  bilobed,  tense,  soft,  and  movable 
easily  felt  bimanually. 

On  March  2otli.  Mr.  Thomson  Walker  and  Dr,  Duucan  assisting  I 
removed  the  prostate  easily  and  rapidly,  eight  minutes  only  elapsing 
from  commencing  the  operation  tiU  the  prostate  was  delivered  from  the 
bladder.  Uninterrupted  recovery,  the  temperature  remaining  uormal 
throughout.  Urine  passed  naturally  April  nth  ;  wouud  dry  April  16th 
Is  now  in  exqeUeut,  liealth^  able  to  retain  and  pass  urine  as  well  as  he 
ever  did. 

The  prostate  weigh.s  af  oz.,  and  is  encircled  by  a  tlun  hand 
of  th('  sheath  or  recto-vesical  fascia,  so  that  a  portion  of  the 
prostatic  urethra  was  rcmo\-ed  with  the  gland. 


Fig.  3.— Prostate  weighing  6J  oz.,  removed  ftom  a  patient,  aged  57 
A  A  ,  enormously  eulargcd  right  lobe  terminating  in  pistol-shaped 
projection  <A)  in  the  bladder,  n  b'  left  lobe,  c,  thm  baud  of  sheath 
or  recto-vesical  fascia  removed  with  prostate. 

.'  ^:  ^.L'   ..•:'-'■  '"        Case  xli.  ; 

Gentleman,  aged  62,  s^enwlth  Dr.  IngMs  Mason,  of  Sudbury,  March 
20th,  1903.  Prostatic  symptoms  for  one  year  only  ;  much  pain  in  micturi- 
tion ;  dribbling  of  urine,  wets  the  bed.  I  had  much  difficulty  in  intro- 
ducing a  coiMc  catheter ;  drew  ofT  26  ;oz.  residual-  urine.  Prostate 
enlarged  per  rectum  and  rather  hard,  but  movable.  Cystoscopy  ou 
March  26th  revealed  a  teat-like  outgrowth  of  both  .lobes  in"  the  bladder 
Patient  very  stout. 

Prostate  enucleated  March  30th,  Mr.  Wylie  and  Dr.  Mason  assisting, 
both  lobes  coming  away  separately.  Recovery  somewhat  slow.  Began  to 
pass  urine  naturally  April  22Ud,  wound  dry  April  28th.  Is  now  in  perfect 
health,  untroubled  by  any  urinary  symptom. 

The  prostate,  which  weighs  ij  oz.,  is  much  harder  than 
usual,  but  fibro-adenomatous  microscopically. 

,  ■  ■  .  '  •  ■  Case  xlii. 
Gentleman,  aged  62,  sent  to  me  from  Florence  for  operation  by  Drs 
Coldsti-eam  and  Gordon  of  thai  place,  on  the  advice  of  Dr.  W.  Playfair! 
Prostatic  symptoms  for  ten  years,  during  which  time  he  had  consulted 
many  m-iuary  specialists  iu  London  and  elsewhere.  Catheter  employed 
since  1898  ;  cystitis  with  fever  from  time  to  time.  The  pain  and  constant 
iiTitatiou  of  the  bladder  <!aused  sleeplessness,  for  which  narcotics  were 
taken.  Straining  to  micturate  caused  involuutary  action  of  the  bowels 
srcat  frequency  of  micturition,  houi-ly  by  day  and  half-hourly  by  night 
Xcrvous  system  utterly  broken  down  :  very  excitable  and  irritable  ■ 
iutermitteucyand  irregularity  of  pulse.  I  di-ew  off  10  oz.  of  residual 
uriue  containing  much  pus  and  mucus.  Pi-osfate  much  enlarged  pci- 
rectum,  round,  soft,  smooth  ,mov.>We  ;  felt  bimanually. 
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cuueloatcd  tlie  pro- 
line 
I  he 


On  March  :11st.  iQoti,  Mv.  C.  Brainc  anaesthetist,  I  _       .    .    ,     .       ,,- 

state  eut^ire!n  its'^apsule  easily,  Ihc  "'•f'l»--\  ,y<;;"gi,«!  ,,'";';;'•     ^""' 
raiuules  only  elapsed  from  i-oimiioneiug  the  suprapubic  incision  

S-o"  Utc  was^-en/oved  from  (he  bladder      T''"".g\',  '''i™  "^'f./^?,^"^^^     ?7t 

blcediii"  duriiie  the  opeiutKni.  own.B  to  the  r.  sl!ct.slle^s  of  the  p.itient 

there  was  for  several  days  some  ooziLR,  giving  rise  to  clols  which  caused 

■rTtStTon       the  hladdei-  and  i.ecessilalcd  removal, ol  the__sutures,  so  Uiat 

he  s  p  an  1  i  ■  w.  11  d  gaped  ai;d  was  slow  in  Healing.     SmaU  guautities 

of  urne  passed  iiaturalTv  almost  daily,  but  not  in  quantity  till  ^ay  ipth 

?V  sh.a™  aUack  of   rheu  uatism   retarded  his  recovery,  but  the  j.aticnl 

went  lu,n.e  on  May  .3rd  in  fairly  good  health,  passing  and  retammg  his 

urine  naturally.  ,,  -i  i        -..i  n 

The  iirostate.  whifh  is  symmotno.illy  ralarsod,  with  small 

nodulated  oiitgrowtlis  from  eacli  lateral  lobe  in  the  bladder, 

weighs  2^  oz. 

A  gentleman,  aged  71, 


ral  X  aged  63,  had  eonsullcd  nie  on  and  ofT  for  seven  years  (or 
rtroublerduo  lirst  to  stricture,  and  latterly  to  enlarged  prostate. 
—     since  then  steel   sounds  passed 


Cask  xi-m. 
consulted  me  March  sStli,    1903. 


,_.,i,o,.-. ..  -    ^^^  prostatic 

troubles.  Cat  hctcr  cini<loyed  for  twenty  years,  not  a  drop'of  urine  passed 
naluiallv  for  last  eighteen  years. 
Calculi  removed  by  crushing 
on  three  occasions  by  London 
specialist :  double  e-asi  rat  ion  by 
another  London  surgeon  for 
cure  of  prostatic  troubles  in 
1897,  but  without  any  ameliora- 
tion of  his  symptoms.  Slight 
paralytic  stroke  in  January.  '903, 
from  which  he  completely  re- 
covered, but  has  had  a  nurse 
ever  since.  Kxtrcuiely  feeble 
and  hysterical :  breaks  down 
and  weeps  without  apparent 
oau<e.  Patient's  coiuliiiou  most, 
pitiable,  llacmaturia  from  time 
to  time.  Urine  contaius  much 
pus  and  blood,  and  is  most 
olTensive;  bladder  can  contain 
only  small  (juantily ;  hence 
catheter  used  half-hourly  day 
and  night.  Enormous  enlarge- 
ment of  prostate  per  rectum, 
son,  smooth,  bilobed.  movable. 
Cystoscopy  on  March  3otli  re- 
vealed an  enormous  outgi'owtli 
of  prostate  in  the  bladder. 

On  April  ist,  Mr.  Wylie  assist- 
ing, I  enucleated  the  prostate 
entire  iu  its  capsule,  leaving  the 
urethra  beliind.  The  prostate 
projected  into  the  bladder  iu 
the  form  of  a  cone,  the  urethral 
orifice  being  shaped  like  the 
crater  of  a  volcano.  Consider- 
able force  had  to  be  employed 
to  separate  the  capsule  from 
the  sheath.  ,\fter  delivery  of 
tlie  prostate  as  a  whole  into 
the  bladder,  owing  to  its  large 
size,  the  lobes  had  to  be  separ- 
ated to  facilitate  its  removal, 
though  it  was  very  soft  and 
spongy.  Only  eleven  minutes 
elapsed  from  commencing  the 
operation  till  the  prostate  was 
delivered  from  the  bladder. 
There  was  scarcely  any  bleeding 
or  shock.  The  patient  made  au 
uneventful  recovery.  Urine 
passed  naturally  April  26th,  and 
the  wound  was  dry  May  5th.  He 
was    quite  overcome   with    joy 

at  passing  uriue  naturally  again  after  eighteen  years  of  complete  catheter 
life.  Went  home  May  nth,  .and  is  now  iu  excellent  health,  able  to  retain 
and  pass  his  urine  as  well  as  he  ever  did. 

The  prostate  (Fig.  4),  wliich  weighs  SJ  oz.,  is  a  very  large 
one,  the  second  largest  I  liave  removed.  The  right  lobe  (a) 
is  enormously  enlarged,  the  left  lobe  (b)  less  so.  The  case  is, 
indeed,   a  remarkable  one,  showing  wliat  wonderful  results 


may  be  accomplished  by  this  operation  even  when  the  patient 
is  almost  moribund. 

C.VSE   XLIV. 

I      General ' 
urinary  t 

Internal  urethrotomy  ten   years  ago;  ,,.,;„„„„* 

periodiciilly.  Decided  prostatic  symptoms  for  last  three  years  ;  fiequeut 
att.aeks  of  cvstitis  ;  catheter  employed  and  bladder  washed  out  ;  for  last 
four  montlis  symptoms  very  distressing.  Cystoscopy  on  March  24IU, 
1Q03  revealed  considerable  outgiowth  of  both  prostatic  lobes  111  ilie 
bladder,  which  latter  was  s.icculaled  from  the  backward  pressure  due  ta 
the  stricture  and  prostatic  enlargement.  ,.  .,  ,  ,  ,,     u,  jj„_ 

On  \pril  ist  (Dr.  Dndlcv  Buxton,  anaesthetist)  I  opened  the  bladder 
suprapubically,  and  removed  the  prostate,  both  lobes  coming  away 
Separately,  the  urethra  being  left  iutact  ;  scarcely  any  lileediug  or  shock. 
Uninterrupted  recovery,  some  urine  passirg  naturally  April  sih,  and 
wholly  in  this  way  April  =ist.  The  ptitient  went  home  May  ist,  retaining' 
and  passing  urine  naturally,  and  in  better  health  than  for  many  years. 

The  prostate  weighed 
ij  oz.,  and  was  rallier 
hard. 

Case  xi.t. 
A  member  of  the  medical  pro- 
fession, aged  61,  witli  prostatic 
symptoms  for  four  ye^irs.  Re- 
tention two  and  a-half  years 
ago,  relieved  by  catheter  by  Dr. 
Beaver,  Sturminster  Newton. 
Had  double  vasectomy  per- 
formed by  a  well-known  pro- 
vincial surgeon ;  no  relief 
therefrom.  Practically  the 
whole  of  the  urine  by  catheter 
for  eighteeu  montlis  ;  severaS 
attacks  of  cystitis.  Pi'ostate 
decidedly  enlarged  per  rectum, 
rounded,  soft,  tense,  smooth, 
and  movable.  Cystoscopy  on 
March  4th  revealed  well-marked 
outgrowths  of  both  prostatic 
lobes  in  the  bladder,  particu- 
larly of  the  left. 

On  April  6th,  1903,  I  removed 
the  prostate  entire  in  its  cap- 
sule, the  lobes  opening  out 
along  their  superior  commis- 
sure, leaving  the  urethra  unin- 
jured. The  patient  \vas  only 
tweuty-thrce  minutes  on  the 
operating  table,  and  onlyseveu 
minutes  elapsed  from  com- 
menciugthe  suprapubic  wound. 
till  the  prostate  was  delivered 
from  the  bladder.  Scarcely  any 
bleeding  or  shock.  Several 
ounces  of  urine  were  passed 
naturally  during  the  first  few 
days  ;  then  all  the  urine  by  the 
suprapubic  wound  for  several 
days.  The  latter  fiuallycloi^ed 
May  3rd.  During  the  lirst  ten 
days  the  wound  was  covered 
by  much  phosphaticgi'it, which 
recmired  removal  twice  daily, 
and  some  gril  was  also  passed 
per  uretliram  with  the  urine. 
The  patient  left  for  the  country 
May  5th,  and  is  now  in  excellent 
health,  able  to  retain  and  pass 
his  urine  naturally.  I  under- 
stand that  he  lias  recently  read  a  paper  on  his  own  case  at  a  liranch 
meeting  of  the  British  Medical  Assoc-iation.  ,    .      » 

The  prostate  is  an  excellent  specimen   of  non-syminetrical 
enlargement,  the   left   lobe  being  much  more  bulky  than  the 

right.     It  weighed  ij  oz. 

Rekkhences. 
1  BKITISH  Medicai,  Jouenai.,  February  ist,  July  26th,  and  November 
8th,  1902;  April  i8th,  1903. 


Fig.  <.-Enorraous  prostate  weighing  i\  oz.  removed  from  patient,  aged  71^ 
A.  right  lobe;  B,  left  lobe.  The  transverse  groove  indicates  the  boundary 
between  the  intravesicai  and  extravesical  portions. 


SOME     POINTS     IN     THE     PATHOLOGY     AND 

TREATMENT     OF     PROSTATIC 

OBSTRUCTION, 

■WITH   AN   ACCOUNT   OF  THIltTY-THUEE   OPERATIONS  FOU   ITS 
UliMGVAL. 

Bv  W.  BIUJCK  CLARKE,  M.B.,  F.R.C.S., 

Bartholomew's  Hospital ;  late  Surgeon  to  St.  Peter's  11 09- 


SurgcoD  to  St 

,pital  for  Stouc 


Examiner  in  Surgei-y,  University  of  Oxford,  etc. 


TuosK  wlio  have  read  the  critical  remarks  of  Sir  William 
Thomson  on  the  removal  of  prostatic  adenomata  in  the 
HiiiTisii  MKniCAT.  .lot'UNAi.  of  May  31st,  1902,  will,  1  am  sure, 
agree  with  me  that  Ills  views  are  in  the  main  c<irre(-t  and 
much  to  tlie  point,  but  it  appears  to  me  tliat  lie  lias  only 
touclied  one  side  of  tlie  disease  to  wliicb  we  apply  the  term 
prostatic  obstrtiction.  To  n)y  mind,  it  is  of  some  importance 
that  ^in   clinical   descriptious   of   this    condition   we    should 


employ  the  term  prostatic  obstruction,  and  avoid  the  term 
which  is  in  more  general  use— namely,  "  prostatic  enlarge- 
ment;"  and  for  this  reason:  that  in  many  of  the  cases  in 
which  the  patient  tinds  it  quite  imiiossible  to  empty  Ins 
bladder,  there  is  no  proslaticeiilargeinrnt.  ,,,•.,■ 

One  of  tlie  main  points  to  wliicli  attention  is  called  m  this 
paper,  to  which  I  just  referred,  is  the  question  of  how  much 
of  the  iiroslate  is  removed  by  those  who  have  performed  pro- 
statcetoinv;  iu  other  words.  Is  prostatectomy  really  a  removal 
of  the  whole  gland,  or  is  it  not '?  Amongst  others  I  am 
referred  to  as  having  stated  that  I  have  removed  the  wliolc 
prostate  ;"  and  it  mav  perhaps  tend  to  elear  up  our  ideas  on 
this  subject  if  I  st;ite"  brirllv  bow  it  was  that  I  arrived  at 
the  notion  that  I  had  removed  the  whole  of  the  organ. 
It  was  because  aft.'r  I  had  shelled  out  an  enlarged  mass 
from  the  prostate  by  the  supraptibic  route  I  found  that 
I  could  get  my  finger  down  as  far  as  the  triangular  ligament, 
and  no  trace  of  prostate  could  be  detected,  and  further  when 
the  patient  was  restored  to  health,  a  digital  examination  ot 
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the  rectum  by  myself  and  othere  failed  to  discover  any  iu- 
diealioii  of  prostatie  remains. 

Sueli  a  lest  may  be  sutlicient  for  elinieal  purposes,  and, 
coupled  with  the  patient's  condition,  may  be  regarded  as 
ample  proof  that  his  enlarged  pi-ostate  has  disappeared,  but 
it  does  not  prove  that  no  remnant  of  the  gland  remains  bu- 
liind.  This  is  dillicult  enough  to  ascertain  after  a  necropsy 
has  been  performed  and  microscopic  sections  have 
been  ciirefully  prepared  and  it  cannot  be  proved  without 
it.  Sir  William  Thomson  evidently  believes  that  such  a 
remnant  of  prostatic  tissue  was  left  behind  in  his  case,  for 
lie  says,  "I  removed  two  adenomatous  tumours,  leaving  bo- 
liind,  I  believe,  a  layer  of  i)rostatic  tissue  representing  the 
gland  proper,  but  squeezed  out  of  recognition  by  the  pressure 
of  the  pathological  gi-owth.' 

Granting  that  this  is  the  condition  of  things  that  exists 
when  prostatic  growths  are  shelled  out,  is  it  certain  that  all 
cases  of  prostatic  obstruction  are  caused  by  adenomatous 
tumoui-s  ill  various  stages  of  growth  ?  To  this  query  I  would 
make  tlie  emphatic  reply,  "No,"  and  my  reasons  for  this 
statement  are  as  follows.  There  is  a  certain  class  of  prostatic 
obstruction,  in  which  the  prostate  is  not  greatly  enlarged, 
perhaps  not  enlarged  at  all,  and  if  an  operation  is  attempted, 
the  prostate  will  be  found  to  be  hard  and  fibrous,  impossible 
to  enucleate  and  difficult  to  remove,  but  when  it  is  removed, 
if  the  term  removal  can  be  properly  applied  to  what  is  but  a 
partial  excision,  the  results  are  very  successful.  If  the  ex- 
cised portions  are  submitted  to  microscopic  examination 
they  will  be  seen  to  consist  of  partially  atrophied  glandular 
elements  and  fibrous  tissue  in  varying  proportions  with  but 
little  of  the  original  muscular  tissue  of  the  prostate. 

These  hardened  prostates  have  been  spoken  of  by  some 
authors  as  if  they  were  merely  one  stage  in  the  life-history  of 
an  adenoma,  but  to  my  mind  it  is  difficult  to  understand  how 
this  can  be  the  case.  I  would  rather  regard  them  as  depend- 
ing on  an  entirely  different  pathological  process.  Their 
appearance  indicates  that  they  have  been  caused  by  a  chronic 
inflammatory  process  which  has  gone  on  to  sclerosis  and  de- 
struction by  strangulation  of  the  prostatie  gland  elements, 
and  hence  the  view  of  the  French  school,  headed  by  Guyon, 
that  prostatic  enlargement  is  part  of  a  general  senile  change. 
An  excellent  summary  of  what  is  to  be  said  on  belvalf  of 
this  view  is  put  forward  by  Casper,'  wlio  attacks  Guyon's 
theory  as  published  by  his  pupil  Launois,  that  prostatic 
hypertrophy  is  always  accompanied  by  arterio-sclerosis,  and 
is,  indeed,  a  result  of  that  disease.  According  to  this  theoiy, 
not  only  in  the  prostate  itself,  but  throughout  the  whole 
urinary  tract,  there  is  well-marked  degeneration  of  the  arterial 
coats,  and  as  a  consequence  of  this  condition  a  hj-pertrophic 
condition  of  the  prostate  and  bladder  walls  supervenes.  This 
latter  condition  is  assumed  to  be  due  to  a  neoplastic  growth, 
and  not  to  mere  muscular  liypertrophy,  which  is  rendered 
necessary  by  the  mechanical  resistance  that  is  oflFered  by  the 
prostatic  hypertrophy. 

In  refutation  of  this  theory  Casper  gives  the  results  of  his 
examination  of  24  cases  of  prostatic  hypertrophy,  and  states 
that  in  only  8  cases  out  of  the  24  did  he  find  arterio-sclerosis 
of  the  renal  vessels,  and  in  only  5  of  these  8  were  the 
prostatic  vessels  involved  as  well. 

In  only  2  cases  was  there  simultaneous  disease  of  the  renal, 
vesical,  and  prostatic  vessels.  On  the  other  hand  lie  found 
4  cases  of  arterio-sclerosis  of  the  kidney  in  which  the 
prostate  was  not  involved  at  all.  Every  one  of  the  24  cases 
of  enlarged  prostate  were  above  50  years  of  age,  a  fact  which 
gives  additional  weight  against  Guyon's  theoi-y.  for  arterial 
disease  is  so  common  after  this  period  of  life  that  the  small 
number  of  cases  in  which  it  occurred  is  more  readily 
explicable  as  a  mei-e  coincidence  than  as  an  indication  of  any 
causal  relationship  between  these  two  pathological  condi- 
tions. Casper  makes  a  further  and  even  more  significant 
remark  upon  the  subject  when  he  points  out  that  the  results 
of  arterio-sclerosis  elsewhere  in  the  body  are  degeneration 
and  not  hypertrophy,  and  it  is  extremely  improbable  that 
the  prostate  should  prove  an  exception  to  this  rule.  My  own 
observations  of  a  considerable  number  of  the  prostates  of 
elderly  men  fully  bears  out  Casper's  views.  But  more  than 
this,  there  is  a  very  close  analogy  between  the  changes  that 
occur  in  the  prostate  as  age  advances  and  those  which  are 
seen  in  other  organs.  If  the  female  breast  is  examined  in 
early  adult  life — for  example,  21 — there  is  far  more  fibrous 
tissue  than  glandular,  but  the  glandular  tissue  is  well  formed 
and  regular  in  outline.  If  an  ordinary  fibro-adenoma  of  the 
breast  is  submitted  t.i  microscopic  examination  the  first 
thing  tliat  strikes  one  is  the  enormous  proportion  of  glandular 


tissue  as  compared  with  that  which  exists  in  a  similar  area  of 
healthy  breast  tissue,  but  it  is  ill-formed,  antl  a  precisely 
similar  condition  occurs  in  a  prostatic  adenoma.  If  we 
examine  a  case  of  chronic  mammary  induration,  which  is 
often  spoken  of  as  chronic  mastitis,  it  seems  to  bear  some 
general  resemblance  to  the  harder  prostatic  growths;  and 
the  appearances  of  the  parenchymatous  and  liijrous  goitres 
present  an  almost  analogous  series  of  changes,  and  when  we 
recall  the  fact  that  the  prostate  is  enveloped  by  a  firm  capsule 
which  is  reinforced  on  one  side  by  the  firmly-resisting 
ti-iangular  ligament,  it  is  not  surprising  that  its  natural 
appearance  should  be  altered  by  its  adenomatous  over- 
growth and  make  the  changes  which  it  lias  undergone' 
dilficult  to  follow. 

No  doubt  prostatic  adenomata  may  and  do  often  occur  in 
the  same  individual  who  is  the  subject  of  prostatic  sclerosis, 
but  the  two  processes  are  essentially  different  and  depend  on 
different  causes  ;  the  one  is  essentially  a  tumour  formation, 
the  other  possibly  the  result  of  inflammation  or  at  least  of 
some  form  of  irritation. 

If  further  evidence  be  needed  to  prove  the  fact  that 
prostatic  obstruction  does  not  depend  on  one  form  of  growth, 
we  can  turn  to  the  writings  of  many  authors.  One  will  b(! 
sufficient  for  our  present  purpose.  Albanan  and  Hall(5 " 
describe  the  enlarged  prostate  as  follows  :  In  it  can  be  seen 
soft  glandular  hypertrophy,  hard  glandular  hypertrophy,  hard 
fibrous  hypertrophy,  circumscribed  neoplasms,  fibromata, 
myomata,  adeno-fibro-myomata.  ''We  are  entirely  ignorant 
of  the  true  nature  of  these  lesions  from  a  pathological  point 
of  \-iew.  and  we  find  only  hypotheses  badly  supported  by 
facts." 

Before  passing  on  to  the  consideration  of  the  treatment  of 
these  conditions,  each  of  which  should,  I  contend,  be  treated 
by  appropriate  means,  and  not  necessarily  by  the  same  pro- 
cedure, there  is  another  change  in  the  prostate  which  is  not 
infrequently  met  with  in  advanced  life,  and  which  may  be 
briefly  alluded  to,  namely,  the  presence  of  a  considerable 
number  of  enlarged  veins  in  connexion  with  this  organ. 

The  prostatic  "plexus  of  veins  is  described  in  works  011 
anatomy  as  surrounding  the  prostate,  and  so  undoubtedly  it 
does,  but  the  surgeon  is  familiar  with  the  prostate  which 
bleeds  only  too  readily  when  an  instrument  is  passed  into  the 
bladder,  or  when  an  attempt  is  made  to  attack  it  by  operation 
on  its  bladder  aspect,  and  in  no  inconsiderable  number  of 
such  cases  the  veins  of  the  trigone  and  those  which  suiTound 
the  vesical  orifice  of  the  urethra  are  actually  varicose,  and 
may  cause  death  from  haemorrhage  into  the  bladder. 

There  is,  I  am  fully  aware,  nothing  which  is  specially 
novel  in  this  description  which  I  have  just  given  of  the 
prostate  in  advanced  life,  but  what  I  am  anxious  to  insist 
upon  is  the  fact  that  there  are  at  least  three  conditions  of 
prostatic  obstruction  that  are  quite  independent  one  of  the 
other,  and  though  often  associated  together  they  really 
depend  on  separate  pathological  conditions.  Because  they 
are  often  associated  together  in  the  same  individual,  they 
have  been  regarded  as  merely  incidents  in  the  life-history  of 
an  enlarged  prostate,  instead  of  separate  diseases  of  the 
prostate,  which  occur  in  advanced  life. 

Superadded  to  these  three  conditions  wlien  cystitis  super- 
venes upon  prostatic  obstruction  there  is  a  fourth  condition, 
namely,  inflammation  and  congestion  of  the  mucous  mem- 
brane suiTOunding  the  urethral  orifice.  All  these  features 
must  be  carefully  taken  into  account  if  our  operative  treat- 
ment is  to  be  placed  on  a  rational  basis,  and  it  is  for  that 
reason  that  I  have  divided  the  cases  which  I  am  placing 
before  you  this  evening  into  separate  series  (See  Tables  p.  8). 

In  the  series  of  cases  which  is  here  presented,  I  have  in- 
cluded all  the  cases  of  prostatic  obstruction  in  wliich  I  have 
removed  any  portion  of  gi-owth  from  the  prostate  for  the 
relief  of  that  condition,  and  they  are  divided  into  six  series  : 
(i)  Prostatectomy — McGill's  operation  ;  (2)  the  removal  of 
pedunculated  middle  lobes  ;  (3)  prostatectomy  in  two  stages  : 
(4)  shelling  out  of  adenometa  ;  (5)  partial  removals  of  fibrous 
prostate  ;  (6)  operations  on  vascular  prostates.  I  will  briefly 
allude  to  certain  important  features  of  each  of  these  groups  r 

I.  I  have  included  together  my  earlier  operations  on  the 
prostate  which  I  began  after  I  had  seen  McGill's  cases,  and 
heard  his  parer  at  Leeds  in  1SS9  under  the  title  of  McGill's 
operation.  These  operations — seven  in  number — differ  from 
my  subsequent  ones  inasmuch  as  an  attempt  was  made  to 
remove  what  was  deemed  to  be  the  obstructing  portion  of  the 
prostate,  whether  it  was  hard  and  fibrous  or  adenomatous  in 
character,  and  with  more  or  less  success  ;  and  the  results 
were,   as  will   be  seen  by  the  accompanying  tables,   by  no 
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I.—McGUPs  Operation. 


So. 


dnd  Age. 


Where  Perforincd. 


Date. 


laimediatc  Result. 


J.'  B.'.'69        West  IJondOD  Hospital 
G.  P.,  65       .        ..  .... 

J.  J.,  62    at.  Bartholomew's  HospitiU 

!♦.  P.,  Co 

J.  M.,  69 
J.  S.,  69 

j:.  R.,  72 


Ultimate  Kcsult. 


Oct.,  1889    Healed  in  just  over  month :  no  residuiil  uriuc  Well  six  months  later. 

Healed  in  six  weeks  ;  no  residual  nriue  Well  eight  months  later. 

May,  1893  I  Stone   crushed:    symptoms    coutiuueil  :    bladder  Four  months  later  no  residual  urine 

I    opened  ;  piece  of  prostate  removed 
June,  1893  '  Bladder  in-itable;  stones  removed  and  pieee  of  A  year  later  fairly  well,   but   nrim- 
.  I    prostate  improved  |    times  ioul. 

;Sept.,  1893    Died  ;  pyonephrosis  three  weeks  after  operation     [  

June,  1895    Stone  removed  at  same  time ;  died  ;  pyoucphr6siS'  

Jan.,  1896  I  A   large   piece   removed ;   less    irritatl6n ;    some  I<ost  sight  of. 
.  I    residual  urine  ( 


II. — Memoval  of  Pedunc7dated  Mitldle  Liibe. 


So. 


Kame 
and  Akc 


Where  Ptrtormcd. 


Bate. 


Immediate  Result. 


Ultimate  Result. 


A.  S.,  57  \  St.  Bartholomew's  Hospital    Nov.,  1892 
R.  E..  f:  ,.  ^^ay.  1896 

.1 M  .,  May,  1899 


Stone  in  bladder  and  middle  lobe  removed  subcu 
taneously         \         ,  "  . '  ^  . , 

Prostatic  obstruction;  renloTal  '  iniddle  lobej 
recoveiy  ,        ,         :\.' 

Old  stricture ;  foul  urine ;  Bepticaemia ;  death 


No  residual  uriue  five  months  later. 


No  I'esidual  xirinc  two  months  after   dis- 
charge. 


ni; — Prostatectomy  m  Two  Stages. 
p.  aU  recovered  froiia  bperatfoti  (uidcBBmsHMEDicAi.  Journal,  igoo.  vol.  li,  p.  nS?). 


IV. — Shellm!)  Ottt  Adenomata. 


No. 


■Name 
aud  Age. 


J¥te. 


18 

H.N. 

'9 

G.E. 

so 

J.  G. 

31 

E.  B. 

22 

J.  C. 

67 ,  St.  BaTOiolooicw's  Hospital  |  Aug.,;  1894 

62  ,,  ,,  Jaii.,  1900 

73  .  ,,  May,  1900 

61    ;  V    Zealand:  Mr.j April,  1901 

Wiiii-ii '--avc anaesthetic 
^7    From  Br.  llott,  Bromley        'Aug.,!«9oi 


Immediate  Result. 


Ultimate  Result. 


Sessile  middle  lobe  containing  adenoma  ;  bladder;  A  mouth  later  no  residual  ui-ine  ;  a  litUc 

cauterized,  ,',,,,  1    blood  in  water  sometimes. 

Residual  urifle  aboiit  12  oz. ;   adenomata  shelled  Long   convalcsceuce;    two   months    after 

out  i    leaving  hospital  no  residual  ui"ine. 

Residual   urine    8oz. ;     some  cystitis  ;    fibromyo-i  Five  months  later  no  residual  uriue. 

adenoma  '  t 

Cystitis  and  gieat  frequency  of  micturition ;  large  Wrote  a  year  later  saying  he  felt  quite  well. 

adenoma  ■    ■' 

Three  years'  trouble  :  frequency  of  mlctiu'itioii ;  Seen  end  of  1902  ;  well  except  for  uecasional 

large  adeuoma  removed  attack  of  cystitis;  holds  water  wlicfi  sit- 

ting or  lying,  but  it  occasionally  di-ibblcs 
away  when  he  walks  about. 


\.^Trirt;/il  lh-mn,;,l  „fTihr<mx  Vi 


xtnff 


>''°- aiS^  A^e.  ^^  ""•'^.  i'"'"""'--^- 


iiiimi-timle  Kesuil. 


Llliiiiale  Keslill. 


23  :H.  O..  60  From  Dr.  Edwards,  late  of  Nov.,  1901    Five  years'  catheterism ;  residual  urine  8  oz.  '  Well :   no  residual ;  six  weeks  aJEtec  wound 

,    Bedford  .  closed. 

-24  !  B.  T.,  55    From    Dr.  Blackwell.  Tun-  Mar.,  1902    .Slight  trouble  four  years  ;  considerable  frequency  Made  an  excellent  recoveiy  in  less  than  » 

!  bridge  Wells  I    .and  cat hetei"  one  year  '    mouth  :  seen  well  several'tiines  since. 

i^    E.  T...  ^7    From  Surgeon-Major  Dilkc,  April,  1902    Two  years' catheter  ;  uo  cystitis  ;  6  oz.  residual         Well  in  five  weeks  ;  seen  well  in  Deeeiuber, 


who  was  presenii     ,  ,        .   , 
St.  Barlholomciv's  Hospital ;  NoV.,  1901 

May,  1903 


1902 
One  .vear  and    a    half's    frequency;   bdchsibnjfl' Well  in  February,  1962 :  no  residual 
catheter ;  residual  7  dz. 
Under  txcatment 


W. —  Vascular  Prostate  and  Trigone. 


I  mmcdiate  Result. 


L  llimatc  Result. 


aB    W.  D..  7j  .-il.  iJaiilioljiuewo  Hospital TMar.,  1890 
="     J    '"    =■'  I  Aug.,  1891 

Nov.,  1891 

.('     ■■'•  l-'-.  :.  ..  \  Oct.,  1893 

^2    .\t.  II..  :  ,,  .April,j899 

-:dneyBcauchamp  June,  T901 


Cystitis,  prostate  slighOy  enlarged  ;  lar^c  veins;'  Was  seen  well  a  few  mouths  lat.  r 

cautery  '         ( 

Bottini  cautery  Seen   in    1S99:    said   he   had    ii'»   u!-tuury 

trouble  and  was  quite  well. 
Severe  bleeding ;  veins  large  near  lU'ethral  orifice ;  Made  a  good  recovery  and  was  well  a  few 

cautery  I    mouths  later. 

Very  gouty ;  hacmaturia  ;  mucons  mcmbi-ane ;  base  Improved ;  seen  in  1900;  says  ho  is  ftiirly 

ol  bladder  cauterized  1    well :  uo  catheter. 

Cystitis;  large  veins  near  urethral  orifice  cauter-  Left  hospital  imjirovcd :  said  to  have  died 

izcd  I    a  few  weeks  later  :  cau.se? 

Catheter  two  years  ;   vesical  initation  ;  large  veins  Six  months  later  well  and  romforfnble  ;  no 

and  loose  mucous  membrane  cauterized  ,    residual. 
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means  uniformly  successful.  Three  of  these  cases  were  quite 
successful,  and  enabled  the  patieuts  to  empty  their 
bladdei"s  completely  without  recourse  to  catheter.  Two  were 
moderately  successful,  that  is  to  say.  the  condition  was  im- 
proved, but  some  residual  urine  was  almost  always  present, 
and  a  catheter  had  to  be  employed  from  time  to  time,  and 
two  cases  died  from  pyonephiosis  and  suppression.  McGill, 
in  his  original  paper,  which  was  read  at  the  Leeds  meeting 
of  the  British  Medical  Association  in  1SS9,  began  by  stating 
that  in  his  opinion  the  obstruction  was  <-aused  by  the  intra- 
vesical portion  of  the  prostate,  and  in  reference  to  this  ques- 
tion uses  the  following  words  :  "  We  liave  seen  that  tlie  cause 
of  the  mischief  is  the  intravesical  prostatic  (■utgrowth,  and 
this  outgrowth  must  consequently  be  removed." 

When  other  surgeons  began  to  test  ilcGill's  procedure,  it 
soon  became  evident  that  his  conception  of  the  oft'ending 
part  of  tlie  prostate  was  too  limited,  and  he  himself,  as  his 
experience  increased,  was  inclined  to  more  complete  removal 
than  he  at  first  advocated.  All  my  early  operations  were 
undertaken  under  the  notion  that  there  was  but  one  form  of 
prostatic  enlargement,  which,  though  it  might  vary  in 
dimensions,  did  not  do  so  in  its  structure,  and  it  is  only 
since  I  have  made  a  careful  examination  of  a  large  number 
of  prostates,  and  especially  turned  my  attention  to  their 
microscopic  appearances,  hardness,  vascularity,  etc.,  that  I 
have  come  to  think  otherwise,  a)id  liave  by  degi'ees  l>een 
brought  to  feel  that  prostatic  clistruction  is  determined 
sometimes  by  one  pathological  condition  and  sometimes  bj' 
another,  and  tliat  these  varieties  demand  separate  treatment. 
It  is  only  by  the  careful  consideration  of  these  conditions 
that  we  can  guarantee  the  success  of  any  operation  that  is 
undertaken  for  the  relief  of  prostatic  oI.)struction. 

II.  In  one  sense  the  removal  of  pedunculated  middle  lobes 
may  l)e  included  in  those  cases  I  lun-e  just  sjjoken  of,  but 
they  form  such  a  distinct  set  of  cases  by  themselves  that  I 
have  thought  it  best  to  consider  them  separately.  Their 
removal  has  been  practised  and  i-ecorded  by  surgeons  from 
time  to  time,  and  is,  I  believe,  an  excellent  method  of  treat- 
ing what  is  undoubtedly  a  rare  condition.  In  two  of  the  cases 
here  recorded  (one  of  wliich  by  the  way  was  associated  with 
calculus)  the  result  was  excellent  and  the  natural  power  of 
micturition  was  regained.  In  the  third  case  the  patient  had 
sufliered  from  a  stricture  for  twenty  years  and  had  generally 
neglected  it.  His  urine  was  exceedingly  foul,  alkaline,  specific 
gravity  1015,  and  as  the  necropsy  proved  his  kidneys  were 
diseased.  The  middle  lobe  was  removed,  and  all  went  well 
for  some  das's,  but  septicaemia  supervened,  and  deposits  of 
pus  were  found  after  death  in  various  parts  of  his  body.  It  is 
also  interesting  to  note  that  two  flbromyomata  about  the  size 
of  peas  were  fovmd  bulging  into  liis  m-ethra  and  obstructing 
it,  so  that  in  all  probability  had  he  recovered  there  would 
still  have  been  a  further  source  of  obstruction  to  remove  later. 
I  now  most  carefully  examine  the  prostatic  urethra  in  all 
cases  as  well  as  the  rest  of  the  prostate  in  order  to  be  quite 
certain  that  everytliing  which  is  likely  to  cause  an  obstruction 
is  removed. 

III.  After  castration  and  vasectomy  had  been  proved  to  be 
no  universal  panacea  for  prostatic  disease,  one's  attention  was 
again  turned  to  the  prostate  as  the  source  of  obstruction  with 
a  view  to  seeing  if  some  more  certain  method  or  methods 
could  not  be  devised  both  for  the  removal  of  the  source  of 
obstruction  and  the  avoidance  of  the  evil  effects  of  sepsis, 
and  my  later  series  of  operations  was  undertaken.  In  the 
British  Medical  Journal,  1900,  vol.  ii,  p.  1182,  I  published 
an  account  of  seven  operations,  all  of  which  were  successful, 
undertaken  for  the  relief  of  septic  prostatic  cases  under  the 
title  of  ''Prostatectomy  in  Two  Stages,"  and  since  that  time 
liave  performed  another  operation  of  the  same  kind  also  with 
success,  as  will  be  seen  by  the  table.  I  need  not  allude 
further  to  these  cases  except  to  state  that  I  never  suggested 
or  wished  to  suggest  that  this  operation  was  generally  applic- 
able to  cases  of  prostatic  trouble,  but  have  only  employed  it 
order  to  evade  the  effects  of  sepsis.  To  judge  from  the  letters 
I  have  received  on  this  subject,  there  seems  to  be  an  im- 
pression that  I  have  proposed  this  plan  for  dealing  with  all 
cases  of  prostatic  obstruction. 

TV.  My  remaining  16  cases  are  divided  into  tliree  heads  (see 
Tables  fV,  V,  VI).  Tliey  all  recovered  from  the  operation. 
The  method  of  shelling  out  adenomata  (Table  IV)  which  I 
have  adopted  is  the  usual  one  ;  the  mucous  membrane  and 
capsule  of  the  adenoma  is  divided  either  by  scissors  or  knife, 
and  the  growth  itself  enucleated  with  the  index  finger  of  the 
right  hand,  whilst  the  prostate  and  neighbouring .pai-ts  are 
steadied  by^ihe  left  ■  hand  in  the  perineum.    Most  of  these 


tumours  are  thus  easily  removed,  sometimes  entire  and  some- 
times piecemeal.  The  extent  to  whicli  the  prostatic  ui'ethra 
is  injured  will  depend  on  the  exact  situation  of  the  adenoma. 
In  Case  22  the  growths  were  very  dillicult  to  enucleate  ;  and 
fearing  that  there  might  be  some  dirticulty  in  getting  the 
wound  to  drain  properly,  I  made  an  incision  at  the  terndna- 
tiou  of  the  operation  in  the  perineum.  It  was  possibly  to 
this  cause  that  his  subsequent  occasional  urinary  incontinence 
is  due. 

V.  Tlie  hard  fibrous  prostate  calls  for  a  different  method  of 
treatment.  The  very  fact  of  its  harchiess  renders  it  exceedingly 
diflicult  to  enucleate.  Its  boundaries  are  ditticull  to  define, 
and  it  is  not  so  easy  to  reach  as  is  the  large  adenoma  whicli 
bulges  into  and  encroaches  on  the  trigone.  It  is  in  this 
variety  that  the  so-called  prostatic  collar  is  usually  found. 
The  plan  which  1  have  adopted  in  all  these  five  cases  is  the 
same,  and  it  has  proved  uniformly  successful.  It  was  sug- 
gested to  mo  by  the  difficulties  which  I  encountered  in 
Case  23.  After  having  opened  the  bladder  and  divided  the 
mucous  membrane  so  as  to  get  at  the  prostate,  I  W(.)rkc<l 
away  at  the  process  of  enucleation  for  nearly  half  an 
hour,  uutil  my  fingers  were  getting  quite  numb,  and  yet 
I  had  separated  only  about  one  half  of  it.  At  this  juncture 
the  patient  became  very  faint,  and  much  to  my  regret  at  the 
time  I  was  forced  to  abandon  any  further  proceedure  that  day. 
The  patient  was  a  good  deal  collapsed  after  the  operation,  and  for 
a  week  or  ten  days  his  temperature  rose  several  degi'ces.  At  the 
end  of  tliat  time  several  small  pieces  of  prostatic  sloughs  canie 
away,  and  he  made  a  good  recovery  and  was  able  to  empty  his 
bladder  perfectly.  I  have  seen  him  once  since  and  he  remains 
well.  In  all  the  subsequent  cases  of  this  nature  I  have  con- 
tented myself  with  removing  only  one  half  of  the  prostate,  and 
with  complete  success.  The  last  case  is  at  ijresent  under  my 
care.  This  operation  was  performed  a  week  since  and  I  feel 
no  anxiety  about  him. 

VI.  The  last  six  cases  came  into  a  different  category.  The 
obstruction  in  these  eases  was  due  not  so  much  to  overgrowth 
as  to  vascular  change.  In  the  first  case  when  I  opened  the 
bladder,  the  mucous  membrane  of  the  trigone,  which  is  usually 
fii-mly  adherent  to  it,  had  prolapsed  just  like  a  prolapsed  pile 
into  the  urethral  orifice,  and  was  blocking  it.  He  had  suffered 
a  good  deal  from  haemorrhage  before  the  operation,  and  it  was 
very  questionable  whether  he  might  not  be  the  subject  of  a 
malignant  tumour,  but  the  exploration  demonstrated  the  condi- 
tion of  affairs  that  I  have  just  related.  Tlie  cautery  was  applied 
freely  to  the  prolapsed  mass  and  a  catheter  tied  into  the 
urethi-a  for  several  days  so  as  to  keep  the  mass  up,  and  a  good 
recovery  resulted. 

The  next  case  was  one  of  tho-se  that  I  treated  by  the  Bottini 
method  nearly  twelve  years  ago,  and  I  mention  it  here 
because  I  am  confident  it  belongs  to  this  class  of  case.  The 
result  was  a  remarkably  successfid  one.  I  have  seen  him  and 
examined  him  on  several  occasions  since,  and  never  fomid 
any  residual  urine.  As  the  actual  floor  of  the  bladder  and 
prostate  were  never  inspected  by  the  suprapubic  route,  it  is 
of  course  open  to  doubt  whether  my  inference  as  to  the  con- 
dition from  which  he  suflered  is  a  correct  one.  My  impression 
is  that  some  of  the  successful  cases  which  have  been  recoi-ded 
by  Bottini  and  others  who  have  employed  his  method  are  due 
to  the  fact  that  it  is  this  class  of  case  which  has  been  success- 
fully treated.  Personally  I  have  now  quite  abandoned  this 
method  owing  to  the  uncertainty  of  the  results. 

Case  31  was  originally  under  the  late  Sir  AV.  Savory,  and 
was  a  very  gouty  individual.  How  far  his  subsequent  vesical 
irritability  is  due  to  his  gout  I  am  unable  to  say  ;  he  has  at 
any  rate  had  no  bleeding  to  speak  of  since  the  operation. 

Case  32  is  stated  to  have  died  a  few  weeks  after  leaving  the 
hospital ;  he  was  certainly  improved  when  I  last  saw  him,  and 
I  have  not  been  able  to  find  out  the  cause  of  his  death. 

I  have  not  entered  into  the  question  of  the  diagnosis  of 
these  various  conditions  of  the  prostate,  though  I  am  sure  it 
is  often  possible  to  come  to  a  conclusion  beforehand  which 
variety  one  has  to  treat.  Practically,  when  the  patient's  con- 
dition is  such  as  to  warrant  operativ"e  interference,  it  matteis 
not  until  the  suprapubic  opening  is  made  which  variety 
may  be  present.  It  is  then  easy  to  differentiate  the  varieties 
by  the  sense  of  touch  and  sight. 

There  are  two  main  propositions  to  which  I  am  anxious  to 
direct  attention.  The  first  of  these  is  to  the  pathological 
question  of  the  varieties  of  prostatic  obstruction  :  and  the 
second  to  the  indications  to  be  laid  down  for  opei'ative  inter- 
ference. H  we  can  reduce  the  mortality,  as  I  believe  wi" 
can,  there  is  no  leaeon  why  the  opei-ation  should  not 
become  more  general.    Of   the  33  eases  which  I  have  here 
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related  I  have  lost  but  3  from  the  operation,  and  these  were 
all  amonast  my  earlier  operations.  This  srives  a  mortality  of 
just  over  9  per" cent.  I  feel  sure  that,  with  growing  experi- 
I'nce,  we  sliall  be  able  to  reduce  that  mortality  still  further. 
If  so,  there  is  no  reason  what  that  condition  known  as  eatheter 
life  should  not  in  the  main  disappear.  To  some,  it  is  true,  it 
proves  a  matter  of  but  slight  inconvenience,  but  there  are  few 
who  would  not  gladly  resume  their  more  youthful  habits  of 
micturition,  even  at  the  risk  of  an  ojieration,  if  they  realized 
to  the  full  the  dangers  they  are  incurring  from  sejisis,  quite 
apart  from  the  weakness  and  lack  of  energj'  which  is  brought 
on  by  frequently  rising  at  night  to  empty  their  bladders.  If 
the  best  results  are  to  be  obtained,  the  operation  must  be 
performed  before  the  bladder  becomes  septic. 

Refekknces. 
^Archiv  f.  Pathologic,  c.vxvi,   139.      "  Anmilei?  ties  Maladies   des   Organcs 
^enitoUrinaires,  1898,  vol.  xvi,  p.  797.    Hypertrophies  et  Xeoplasics  Epi 
theliules  de  la  Prostate. 
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By  Sir  PATRICK  MANSON,  M.D.,  K.C.M.G.,  F.R.S., 

Medical  Adviser  to  the  Colouial  Office. 


OpponTUNiTiES  for  ascertaining  with  approximate  accuracy 
the  duration  of  the  life-span  of  the  guinea-worm  are  rare. 
The  annual  recurrence  of  a  guinea-worm  season  in  some  of 
the  endemic  districts  affected  by  that  parasite  suggests  that  at 
least  one  year,  less  the  three  to  six  weeks  necessary  for  the 
jireparatory  metamorphosis  in  Cyclops,  must  elapse  between 
the  date  of  infection  of  the  human  host  and  the  appearance  of 
the  mature,  embryo-emitting  worm  at  the  surface  of  the  body ; 
and,  further,  that  the  season  of  infection  is  correlated  to  an 
annual  recurrence  of  certain  hydraulic  and  thermic  conditions 
favourable  to  cyclops  and  to  the  evolution  of  the  parasite  in 
that  crustacean.  But  it  is  hard  to  prove  this  incontrovertibly 
from  observation  in  the  endemic  regions,  seeing  that  it  is 
generally  impossible  in  these  localities'  to  exclude  the  possi- 
bility of  the  infection  having  taken  place  at  some  date  prior 
to  or  subsequent  to  the  commencement  of  the  postulated  j'ear. 
As  the  following  cases  avoid  this  source  of  fallacy  they  are 
worth  recording. 

Case  i. — Ou  May  gth,  1903, 1  saw,  with  Dr.  Jollye,  of  Alresford,  a  gentle- 
man who  had  just  returned  from  India.  He  was  the  subject  of  multiple 
guinea-worm  infectiou.  His  stoiy  was  that  he  had  been  shooting  in  the 
l>eccan  from  Februaiy  to  March,  that  a  guinea-worm  had  presented  in  the 
latter  month  in  his  left  leg  and  had  caused  so  much  suffering  from 
abscess  and  sloughing  that  he  had  been  obliged  to  stop  shooting  and  had 
come  home.  He  arrived  in  England  a  few  days  before  I  saw  him.  Mean- 
xvhilc  two  more  guinea-worms  had  made  their  appearance,  one  in  each 
thigh.  At  the  date  of  my  visit  botli  worms  were  alive  and  readily  emitted 
their  young  on  the  skin  in  their  neighbourhood  being  douched  with  cold 
water.  This  gentleman  believed  that  he  had  acquired  the  parasites  in 
India,  but  on  my  pointing  out  to  him  the  improbability  that  animals 
which  might  be  3  ft.  in  length  could  attain  that  size  in  the  course  of  two 
<)!•  tlirec  months  he  informed  me  that  he  had  been  travelling  in  Uganda 
and  on  the  Upper  Nile  in  the  spring  of  the  previous  year. 

Case  n. — Four  days  after  I  saw  this  patient  Dr.  J.  A.  Mansell  Moullin 
brought  to  me  a  gentleman  from  whose  right  axilla  a  guine.a-worm  was 
protruding.  The  parasite  had  been  partly  extracted  by  rolling  out ;  the 
foot  or  so  of  worm  still  in  the  tissues  w.as  easily  withdrawn.  It  contained, 
as  shown  by  microscopic  examination,  living  embryos.  I  asked  the 
patient  where  lie  had  been  travelling  the  pi'evious  year.  He  replied  that 
he  had  been  in  Uganda  and  on  the  IJppcr  Nile  in  the  spring  of  1902,  and 
had  not  been  in  the  tropicus  since.  "Strange,"  I  said,  "  only  four  days 
ago  I  saw  a  patient  with  guinea-worm  who  had  also  been  travelling  at  that 
time  in  Uganda  and  on  the  Upper  Nile."      "  Was    his  name  — ?  '■ 

"Yes,"   1  leplied.      "Why,"    said  the  patient,  "he  was  my  companion 

from  Entebbe  to  Khartoum." 

Manifestly  these  gentlemen   had  become  infected   in  the 

same  ))lace  and  about  the  same  time — that  is,  approximately, 

a  year  before  their  worms  presented  at  the  surfac(!  of  their 

bodies. 

Subsequently  one  of  the  patients  was  good  enough  to  supply 

me  from  his  diary  with  the  following  particulars  about  dates 

and  route  : 
We  were  in  East  Africa  in   1902,  mostly  in  the  neighbourhood  of  Lake 

Xavaisha,  from  February  loth  to  March   loth.  and  on   the  road  between 

Enlebbe  and  Gondokorro  (where  the  water  was  very  bad  in  many  places), 

from  March  i7lh  till  May  2sth,  and  on  a  Nile  boat  between  Gondokorro 

and  Khartoum  from  M.gy  25th  till  June  loth. 

The  Organizing  Committee  of  the  Universal  Exhibition  to 
beheld  at  St.  boms  has  aimounced  that  it  will  refuse  ad- 
mission to  all  articles  actually  or  potentially  hurtful  or 
dangerous.  In  this  class  are  included  patent  medicines  the 
formula  of  which  is  kept  secret. 
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LECTURE    II. 

[Abstract.] 
Besiiiks  their  native  herbal  medicines  and  the  more  scientific 
therapeutics  and  pathology  which  they  had  borrowed  from 
the  Greeks,  the  Anglo-Saxons  made  a  large  use  of  charms 
and  what  are  called  magical  rites  in  the  treatment  of  disease. 
It  would  be  a  mistake  to  suppose,  as  is  sometimes  thought, 
that  this  was  their  only  or  chief  method  of  treatment,  or  that 
it  was  in  any  way  peculiar  to  the  Anglo-Saxons.  A  great 
deal  of  it  was  taken  from  the  later  Greek  and  Latin  medical 
writers,  who  show  a  credulity  and  superstition  quite  equal  to 
that  of  our  ancestors. 

Again,  the  magical  and  superstitious  medicine  lasted  much 
longer  than  the  Anglo-Saxon  period.  It  went  on  all  through 
the  Middle  Ages  up  till  recent  times,  and  is  not  extinct  even 
at  the  present  day.  But  it  is  by  no  means  characteristic  of 
our  own  country.  Indeed,  the  numerous  collections  of  "  folk 
lore,"  or  what  is  called  "folk  medicine,"  from  the  peasantry 
of  Continental  countries,  especially  Germany,  show  that 
ancient  superstitious  beliefs  of  this  kind  are  more  prevalent 
and  more  inveterate  among  them  than  they  are  among  our 
own  people.  What  is  most  remarkable  is  not  only  that  the 
same  general  beliefs  have  survived,  but  that  the  very  same 
forms  of  words  have  in  many  cases  been  preserved  for 
centuries,  and  may  be  even  now  recited  in  certain  places. 
There  is  distinct  evidence  that  formulae  like  those  here  con- 
sidered were  used  by  people  calling  themselves  doctors  at 
the  end  of  the  eighteenth  century,  and  probably  even  later. 

It  is  very  difficult  to  define  precisely  what  is  meant  by 
magical  medicine  or  what  by  charms.  But  broadly,  they 
imply  a  belief  in  some  supernatural  efficacy  belonging  to 
verbal  formulae  recited  or  written  under  special  circum- 
stances or  with  reference  to  special  objects.  Originally,  it 
would  seem  that  this  belief  implied  also  the  belief  in  spirits, 
demons,  or  some  supernatural  beings,  who  could  be  either 
conciliated  or  coerced  by  the  use  of  certain  words.  The 
belief  in  supernatural  personages  gradually  waned  ;  and  in 
the  case  we  ai-e  now  considering  heathen  or  mystical  con- 
jurations were  to  a  large  extent  replaced  by  Christian  prayers 
and  benedictions,  while  the  occult  rites  of  unknown  origin 
were  superseded  by  the  services  of  the  Church.  But  the 
belief  in  the  supernatural  power  of  certain  words  in  curing 
disease  remained. 

Without  pretending  to  a  complete  classification,  the  various 
magical  processes  and  charms  may  be  brought  under  the 
following  heads  : 

I.  Prayers  or  invocations  addressed  to  medicinal  herbs,  or 
to  supernatural  beings  supposed  to  have  power  over  them. 

II.  Special  verbal  formulae  or  observances  employed  in 
collecting  the  medicinal  herbs  or  other  natural  remedies. 

III.  Prayers  and  mystical  words  repeated  over  the  patient 
or  written  and  applied  to  some  part  of  his  Iwdy,  with  or 
without  ordinary  remedies.  Such  words  are  very  often  in  a 
foreign  tongue  unknown  to  those  who  use  them,  such  as 
Latin  among  the  barbarous  or  tnicducated.  Greek  or  Hebrew 
among  the  Latins,  and  so  on  ;  sometimes  in  a  quite  unknown 
language,  which  have  been  called  Ephesian  charms.  But 
they  may  also  be  in  the  vc^rnacular. 

IV.  Direct  conjurations  or  exorcisms  addressed  to  diseases 
as  if  they  were  evil  spirits. 

V.  Narrative  charms  -that  is.  trivial  stories  relating  to 
sacred  or  legendary  persons  who  suffered  or  did  something 
analogous  to  what  tlie  patient  is  suflTering  from. 

VI.  Material  magic  that  is,  the  .-ittribution  of  magical 
power  to  certain  objects,  such  as  jilants  or  parts  of  animals, 
stones,  or  engraved  gems,  called  amulets,  these  objects  being 
not  used  medicinally,  but  apjilied  in  some  way  to  the  patient's 
body. 

VII.  Transference  of  disease  by  a  magical  formula  or 
ceremony  to  some  animal  or  material  object,  or  in  some  way 
to  the  outside  world. 

Examples  of  all  these  can  be  found  in  older  medical  literature, 
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as  well  as  in  the  Anglo-Saxon  books,  and  also  tliroughout 
suc'ccotiing  centuries. 

The  aetiial  origin  of  these  beliefs  and  pi'aetiees  is  extremely 
obscure,  and  cannot  here  he  considered.  Doubtless  theri>  was 
an  element  of  traditional  popular  belief  in  each  particular 
country  ;  and  also  as  regards  European  medicine,  an  introduc- 
tion of  Oriental  sujjerstitions.  But  they  formed  no  i)art  of 
the  regular  classical  medicine  of  the  Greeks  and  Konians  till 
the  period  of  its  decline.  Ilipjwcrates.  Galen,  Aretaeus, 
Celsus,  are  entii'cly  free  from  such  superstitions.  The  first 
Greek  medical  writer  of  any  repute  who  introduced  the 
incantations  into  the  practice  of  medicine  was  Alexander 
Ti-alliauus,  who  has  ali'eady  been  referred  to  as  having  been  a 
great  authority  with  the  Anglo-Saxon  leeches.  Alexander  has 
been  blamed,  and  justly,  for  thus  lowering  the  character  of 
Greek  medicine,  lie  was,  however,  followed  in  this  by  later 
Greek  physicians  and  by  those  late  Latin  writers  to  whom 
the  Anglo-Saxons  were  much  indebted.  The  Latin  work  of 
Marcellus  Empiricus,  older  than  Alexander,  which  aiijiears  to 
be  partly  founded  on  Roman  popular  medicine  or  folk  lore, 
was  the  great  repertory  of  supei-stitious  rites  and  formulae. 

On  examining  the  Anglo-Saxon  charms  a  considerable  num- 
ber are  found  to  be  dii-ectly  taken  from  or  founded  on  passages 
in  the  late  Latin  writere  ;  a  few  are  suggestive  of  i^assages  in 
the  Greek  physicians. 

From  all  these  sources  it  is  easy  to  find  examples  of  the 
various  kinds  of  magical  medicine  above  spoken  of  : 

1.  The  invocation  of  herbs  is  found  in  Alexander Trallianus. 
For  inst;mce,  he  recommends  as  a  remedy  for  gout  that  the 
sacred  herb  hyoscyamus  or  henbane  sliould  be  dug  up  with 
certain  precautions  and  addressed  as  follows  : 

Sacred  Herb  I  I  summon  thee  to  the  house  (of  my  patient)  to  stop 
the  rheum  of  his  feet,  etc. 

I  coujure  thee  by  tlic  great  name  Jaoth  Sabaoth. 
The  Anglo-Saxons  did  not  use  prayers  addressed  to  the 
herbs  themselves  ;  but  benedictions  and  prayei-s  to  God  or  the 
saints  were  often  substituted.  But  there  are  instances  of 
certain  formulae  of  conjuratioii.  For  instance,  the  herb  mug- 
wort  (artemisia)  had  the  reputation  of  preventing  a  man  who 
carried  it  with  him  from  getting,  tired  on  a  journey.  But  it 
was  to  be  gathered  befoie  sunrise  with  these  words,  "  To/lam 
te,  Artemisia,  ne  lassits  sim  in  via." 

2.  Special  words  and  mysterious  rites  were  often  made  use 
of  in  gathering  medicinal  herbs  to  give  them  special  virtue. 
The  formulae  used  by  the  Greeks  and  Romans  being  generally 
heathenish,  tlie  Anglo-Saxons  often  substituted  Christian 
prayers.  For  instance,  for  gathering  celandine  the  directions 
are:  "Delve  round  the  root  and  take  it  up  with  thy  two 
liands  turned  upwards,  and  sing  over  it  nine  paternosters, 
and  in  tlie  ninth,  at  the  words  'Deliver  us  from  evil.'  snap 
it  up,  etc." 

There  are  also  some  very  remarkable  Anglo-Saxon  "  lays," 
that  is.  poems  celebrating  the  virtues  of  herbs.  In  one  of 
them  Wodan  is  refeiTcd  to,  showing  that  it  must  have  origin- 
ated in  heathen  times. 

In  many  of  the  directions  for  gathering  herbs,  the  essential 
thing  was  to  name  the  sick  man  and  his  father.  This  was  a 
popular  belief  among  the  Romans,  as  quoted  by  Pliny,  and  is 
found  in  Marcellus  Empiricus.  For  the  old  ceremonies  the 
Anglo-Saxons  often  substituted  prayers  and  litanies.  Thus, 
before  gathering  certain  herbs,  litanies  of  the  saints  and  the 
paternoster  were  to  be  sung  in  church.  Then  the  clergy  or 
choir  were  to  go  three  times  round  the  herbs  intended  to  be 
gathered  singing  the  same.  The  herbs  were  to  be  brought 
into  tlie  church  with  the  same  song,  and  twelve  masses  sung 
over  them  in  honour  of  the  twelve  apostles  ;  then  they  could 
be  used. 

3.  The  most  important  part  of  magical  medicine  consisted 
in  mystical  formulae,  conjurations  and  prayers,  either  pro- 
nounced over  the  patient,  or  else  written  out  and  in  someway 
p.pplied  to  his  body.  Originally,  perhaps,  most  of  them  were 
intended  to  be  sung,  as  shown  by  such  words  as  carmen  and 
incantamentum.  These  were  well  known  among  the  Greeks, 
and  many  instances  might  be  quoted  from  the  poets,  from 
Homer  downwards,  of  wounds  being  healed  by  the  use  of 
magical  words.  Alexander  Trallianus  recommends  for  the 
gout  that  a  certain  verse  of  Homer  {Iliad,  ii,  95)  should  be 
written  on  a  gold  leaf,  while  the  moon  was  in  the  sign  of 
Libra,  wrapped  up  and  applied  presumably  to  the  patient's 
joints.  Why  this  particular  verse  was  chosen  does  not  appear ; 
it  would  not  seem  specially  appropriate. 

The  Anglo-Saxon  charms  were  mostly  in  Latin,  sometimes 
with  corrupted  Greek  or  possibly  Hebrew  words.  One  charm 
is  described  in  the  book  itself  as   Scottish,  but  according  to 


the  editor  the  words  belong  to  no  known  language.  On  the 
other  hand,  in  another  case,  the  apparently  unintelligible 
words  turn  out  to  be  corrupt  Irish.  In  some  instances  the 
words  seem  to  be  without  doubt  mere  rhyming  or  jingling 
nonsense,  as  for  instance,  "'Gonomil,  orgomil,  marbumil, 
etc,"  words  which  were  to  be  sung  into  the  right  ear  of  a  man, 
but  the  left  ear  of  a  woman,  in  case  he  or  she  had  swallowed 
a  worm  in  drinking  water.  The  use  of  such  charms  was  often 
combined  with  the  use  of  drugs.  In  one  prescription  a  drink 
made  of  twelve  herbs,  over  which  seven  masses  had  been 
sung,  was  to  be  drunk  out  of  a  church  bell  with  the  accom- 
paniment of  singing  certain  psalms  ;  also  the  mass  priest  was 
to  sing  a  formula  of  benediction  over  the  patient.  This  was. 
for  a  ''flend-sick"  man — that  is  a  demoniac  or  lunatic. 
Sometimes  charms  were  WTitten  oir  the  "  holy  dish  "  or  sacra- 
mental paten,  and  washed  off  with  holy  water,  which  was  to- 
be  drunk. 

4.  Exorcisms  addressed  to  diseases  as  evil  spirits  are  not 
not  common.  An  example  is  a  charm  for  a  "  strange  swel- 
ling" (what  was  meant  by  this  is  hard  to  say).  The  sufl'erev 
was  to  sing  a  paternoster,  draw  a  line  round  the  sore,  and  say 
Fiige  diabolus!  ChrisUis  te  seijuitur.  There  is  an  elaborate 
charm  against  agues  and  fevers,  in  wliieh  they  are  adjured 
in  the  name  of  Christ  to  depart.  A  form  of  words  against 
"  poccas,"  that  is,  small-pox,  is  remarkable  because  this  word 
is  taken  as  the  equivalent  of  variola,  since  it  has  been 
doubted  whether  the  old  English  writers  used  the  word 
"  pox  "  in  this  sense.  Many  charms  of  this  kind  are  found  in 
late  Latin  writers,  and  also  in  Alexander  Trallianus.  In 
some  the  demon  of  disease  was  threatened  with  the  wrath  of 
Solomon. 

5.  Narrative  Charms. — Tliis  class  of  charms  was  used  by  the 
late  Romans :  for  instance,  by  Marcellus  Empiricus,  and 
probably  in  still  earlier  times.  In  the  Anglo-Saxon  Ijooks 
they  ai-e,  always  Scriptural  stories  or  else  Cliristian  legends. 
One  of  the  most  extraordinary,  or  most  absurd,  is  against 
toothache.  It  relates  how,  when  Christ  was  sitting  with  his 
disciples,  Peter  looked  sad,  and  when  our  Lord  inquired  the 
cause  he  complained  of  toothache  ;  whereupon  Christ  uttered 
a  long  adjuration  addressed  to  migraine  or  any  other  pains 
not  to  harm  the  servant  of  God.  This  was,  of  course,  to  be 
repeated.  The  story  of  Longinus,  the  traditional  name  of  the 
centurion  who  pierced  the  side  of  Christ  upon  the  cross,  was 
told  in  order  to  take  away  a  stitch  in  the  side.  To  hasten 
childbirth  the  story  of  the  raising  of  Lazarus  with  the  solemn 
words  "  Lazarus  come  forth  !  "  was  thought  efficacious.  All 
these  three  nan-atives  and  others  like  them  were  used  not 
only  by  the  Anglo-Saxons,  but  frequently  in  the  Middle  Ages, 
as  shown  in  the  various  medical  MSS ;  and  some  are  found 
in  Gilbertus  Anglicus. 

6.  Amulets  Derived  from  Natural  Objects. — As  a  preservative 
from  fits  a  fox  was  to  be  caught,  its  canine  tooth  knocked  out 
while  it  was  alive,  and  the  animal  then  set  free.  The  tooth 
was  to  be  wrapped  in  a  fawn  skin  and  can-ied  on  the  body. 
The  eyes  of  a  crab  removed  from  the  living  animal  were  good 
for  eye  atfections,  if  hung  round  the  neck.  In  all  cases  the 
aninial  was  to  be  kept  alive.  For  headache  certain  herbs 
were  to  be  bound  on  the  head  with  a  red  fillet.  There  are 
many  similar  prescriptions  in  Alexander  Trallianus  and. 
^larcellus  Empiricus. 

7.  Transference  of  Disease.— It  is  a  common  belief  in  many 
parts  of  the  world  that  disease  is  something  which  can  be 
got  out  of  the  sick  man,  and  transferred  to  something  outside. 
The  Anglo-Saxons  had  mysterious  rites,  .sometimes  combined 
with  forms  of  words,  for  this  purpose.  Often  the  disease  was 
transferred  to  running  water.  Thus,  for  a  certain  skin  dis- 
ease it  is  ordered  to  score  or  scarify  the  neck  after  the  setting 
of  the  sun  :  to  pour  the  blood  silently  into  running  water,  to- 
spit  three  times,  and  say,  "  Have  thou  this  evil  and  depart 
away  with  it."'  Or,  again,  a  hazel  or  elder  stick  was  to  be 
taken,  a  name  written  upon  it  and  stained  with  blood.  Then 
it  was  to  be  thrown  over  the  shoulder  or  between  the  thighs 
into  running  water.  In  another  case  an  oaken  stick  was  to 
be  stained  with  blood,  then  four  strokes  made  with  it  towards 
the  four  quarters  of  heaven.  Then  it  was  to  be  thrown  away 
and  a  certain  charm  recited.  This  was  a  charm  against 
"  flying  venom,"  or,  in  modern  phrase,  airborne  contagion^ 
meaning,  apparently,  epidemic  diseases. 

Later  Books  of  Anglo-Saxon  Medicink. 

One  book  contained    in    the    three  volumes   of  l^eecMojns 

differs  a  good  deal   from  the  rest.     It  is  that  which  bears   a 

Greek  title,  irepi  ^iSi^eav.  interpreted  as  meaning  "  Of  Schools 

of  Medicine."     This  title,  however,   only  refers  to  the  first 
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chapter  of  the  work.  The  rest  consists  of  a  eolloction  of 
medical  receipts,  ditt'cring  from  those  in  tlie  otlicr  bnolcs  of 
tlie  Anglo-Snxiiii  liliniry.  It  is  entirely  free  from  dinrms 
and  supprsiitions,  and  the  prescriptions  are  for  tlie  most 
part  simpler  than  those  of  the  Anglo-Saxon  leeches.  This 
treatise  lias  been  shown  by  a  German  philologist,  Dr.  Max 
Loweneck,  to  be  based  upon  a  Latin  work  belonging  to  the 
first  period  of  tlie  school  of  Salerno — namely  the  Practica  of 
Petroncellus  or  Petronius,  a  work  written  probably  about 
A.D.  1035.  and  printed  in  the  Cullcctio  Satcnntana.  One  frag- 
ment has  been  traced  to  the  writings  of  another  Salernitan 
teacher,  Gariopnntus,  nf  the  same  period.  But  these  identi- 
fications do  not  account  for  the  whole  of  the  Anglo-Saxon 
text,  and  it  does  not  seem  that  this  was  translated  directly 
from  the  Latin.  Tlie  actual  origin  of  the  work  is  therefore 
still  somewhat  obscure. 

The  date  of  this  manuscript  is  the  first  half  of  the  twelfth 
century,  probably  before  1150.  It  shows  that  the  Anglo- 
Saxons  were  licginning  to  profit  by  the  teaching  of  the 
school  of  Salerno  before  that  school  was  influenced  l>y  the 
Arabian  medicine.  It  also  shows  that  the  Anglo-Saxon 
medicine,  like  the  other  early  English  written  literatui-e 
went  on  for  some  time  after  the  Norman  Conquest. 

To  this  same  period  belongs  another  MS.,  which  contains 
a  version  of  the  Herbarium  of  Apuleius  later  than  that  pre- 
viously spoken  of.  This  is  not  included  in  Mr.  Cockayne's 
Leechflrims,  but  has  licen  published  in  Germany,  as 
edited  by  Herr  Berberich.  This  MS.  is  referred  to  the 
middle  of  the  twelfth  century,  about  1150.  It  therefore 
touches  on  the  extreme  limit  of  Anglo-Saxon  written  litera- 
ture—and, indeed,  is  described  by  Hcit  Berberich  as  "  early 
middle  English  "—but,  like  the  last-mentioned  work,  shows 
the  long  continuance  of  Anglo-Saxon  medicine  after  the 
Conquest. 

This  work  closes  the  early  English  medical  library,  and,  as 
the  celebrated  Anglo-Saxon  Chronicle  came  to  an  end  in  1155, 
the  general  literature  and  medical  literature  of  our  early 
ancestors  reached  their  limit  about  the  same  time. 
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LECTURE  IV. 

[Abstract.] 
Association  of  Muscles  i.\  Action. 
The  fixation  action  of  muscles  was  described  by  .John  Hunter 
in    his   Ch-oonian   Lectures    on   Muscular  Motion,    delivered 
before  the  Royal  Society  in  1777,'  where  he  stated  that 
there  is  in  every  animal,  tliereforc,  a  fixed  point  from  wliieli  tlie  pints 
of  the  body  take  their  principal  motions.     In  the  human  liody  tliis  lixcd 
point  seems  to  he  in  tlie  joints  of  tlie  tliidli  hones,  wliieh  point  bciii^  in 

the  middle  of  the  body  must  be  common  to  tlie  extremities Besides 

tliistliero  are  many  fixed  points,  so  that  tlio  body  is  to  bo  looked  upon 
as  a  chain  of  joints  whose  general  centre  o£  motion  is  in  the  joints  of 
the  thife'hs. 

This  centre  of  motion  corresponds  to  the  point  of  centre  of 
gravity  described  liy  subse(|iient  observers.  Tlie  position  of 
tlie  lixcd  point  dejieiids  on  the  attitude  of  the  person  and  the 
place  where  his  body  comes  in  coiif  act  willi  the  gnumd  .-iiid 
where  it  gets  a  firm  foundation.  \\\-  have  to  distin"iiisli  in 
any  movement  between  the  muscles  which  take  ijart  directly 
in  that  movenicnt  and  the  muscl.^s  which  are  used  to  fix  the 
joints  which  lie  between  the  joint  which  is  actively  engaged 
and_tl.e  lixcd  point  or  has,,  on  which  the  slru.'tiire  woH<s. 


shoulil  therefore  describe  the  niuscleg  taking  part  in  anv  one 
movement  as :  =  r  j 


(A)  Prime  movers. 

(11)  Synerpic  muscles. 

(c)  Fixation  muscles:  (i)  Indispensable  or  essential,  (2)  posturaL 

(D)  Antagonist  muscles  in  occasional  movements. 

The  principal  or  prime  movers  are  tlie  muscles  which 
directly  produce  the  action  required,  and  are  called  by  some 
authors  the  "agonists  "  ;  the  synergies  arc  the  muscles  which, 
as  I  have  previously  stated,  are  brought  into  the  combination 
when  a  prime  mover  lias,  liy  passing  over  two  or  more  joints, 
two  or  more  actions  of  which  only  one  is  required;  the 
synergies  neutralize  these  undesired  actions.  The  fixation 
muscles,  as  I  have  already  described  them,  are  :  (i)  Those 
which  are  essential  to  the  movement  in  all  postures,  and 
which  are  not  infUienced  by  the  position  of  the  person  ;  and 
(2)  those  which  onlj'  act  to  prevent  the  equilibrium  of  the 
trunk  being  disturbed  liy  the  movement,  and  which  I  liave 
therefore  called  "postural."  The  antagonists  produce  the 
movement  which  is  diametrically  opposed  to  that  of  the  prime 
movers. 

[Dr.  Beevor  described  and  criticized  the  classifications  of 
Winslow  and  Duchenne,  and  proceeded  as  follows  :] 

John  Hunter^  stated  in  his  Croonian  lectures  that  there  is 
no  one  known  muscle  in  the  body  that  we  can  throw  into 
action  separately  and  independently  of  the  collateral  effects 
of  others.  Duchenne'  has  expressed  the  opinion  that  partial 
muscular  contractions  do  not  exist  in  Nature,  that  they  are 
only  produced  artificially  by  means  of  faradization,  and  Dr. 
Hughlings  Jackson  has  laid  down  the  dictum  that  "nervous 
centres  know  nothing  of  muscles,  they  only  know  of  move- 
ments." This  in  other  words  means  that  the  ordinaiy  indi- 
vidual has  no  power  to  make  any  one  muscle  contract 
by  itself,  he  can  on  requiring  to  attain  a  certain  object  order 
a  certain  movement,  but  the  mechanism  by  which  that  move- 
ment is  produced  and  the  muscles  which  are  required  to  perform 
that  movement,  and  the  order  in  which  theyact  is  not  known 
to  the  brain.  Having  illustrated  this  point  by  reference  to 
the  movements  of  extension  of  the  wrist  by  means  of  the 
extensors  of  the  fingers  against  resistance  when  the  muscles 
came  into  action  in  a  definite  order,  which  apparently  cannot 
be  altered,  and  to  the  intimate  association  between  tlie  prin- 
cipal movers  and  the  synergic  muscles  in  the  extension  of  the 
thumb,  Dr.  Beevor  expressed  the  opinion  that  an  individual  has 
no  power  voluntarily  to  leave  a  muscle  out  of  a  combination 
to  which  it  belongs. 

Another  question,  he  said,  is.  Is  it  possible  to  voluntarily  add 
to  the  list  of  muscles  which  are  told  for  a  certain  movement,  or 
to  supplement  when  one  is  paralysed?  It  has  been  said  that 
the  anterior  portion  of  the  deltoid  can  replace  part  of  the 
functions  of  the  pectoralis  major,  but  it  must  be  remembered 
that  the  only  function  to  which  this  could  refer  would  be  the 
action  of  advancing  or  adducting  the  humerus,  but  the  deltoid 
is  naturally  associated  with  the  clavicular  part  of  the 
pectoralis  major  in  tliis  movement,  and  if  the  pectoralis 
were  paralysed  by  a  peripheral  lesion,  the  deltoid 
would  continue  to  act  exactly  as  before,  the  movement 
being  im]ieifectly  carried  out ;  one  muscle  would  not  replace 
the  other.  On  the  other  hand,  when  the  muscles  proper  to 
the  movement  are  paralysed,  the  difliculty  may  be  overcome 
liy  a  series  of  other  movements.  1  remember  seeing  a  case 
with  paralysis  of  the  flexors  of  the  elbow  in  a  man,  who 
managed  to  produce  flexion  of  the  elbow  by  advancing  the 
humerus,  rotating  it  out,  and  by  this  means  letting  the  fore- 
arm be  flexed  by  gravity,  but  here  the  muscles  were  not  sup- 
plemented by  other  muscles,  Imt  an  entirely  ditTercnt  gi-oup 
was  thrown  iiilo  action  by  which  the  desirecl  cliange  of  posi- 
tion was  olilained.  I  think,  therefore,  that  although  by 
exercise  and  training  it  may  lie  possible  to  tilter  the  arrange- 
ment of  the  muscles  taking  part  in  any  movement,  tlie 
inability  of  a  patient  with  lead  p.aralysis  to  induce  the 
extensores  carpi  to  act  out  of  their  proper  order  is  against 
this  ))ossibilility.  By  mechanical  means,  such  as  transplanta- 
tion of  tendons,  first  rcconiMiciuled  by  Nicaladoni' in  18S2,  it 
is  possible  to  take  a  muscle  out  of  one  grouji  and  put  it  into 
another,  and  I  have  had  the  o))poitunity  of  seeing  tlie  results 
of  some  of  these  cases  under  tlie  care  of  Mr.  Muirliead  Little' 
and  Mr.  Tubby"  at  the  National  Orthopaedic  Hospital. 

From  a  consideration  of  the  above  statements  I  think  that 
one  is  justilied  ill  saying  that  for  every  voluntary  movement 
there  is  a  definite  nuinber  of  muscles,"  usutilly  two  or  more, 
which  come  into  action  in  n  delinite  order  which  cannot  be 
altered,  and  the  iiidix  idiial  nieiiibers  of  which  cannot  hv: 
omitted,  and  cannot  be  sujiplemcnted  cxceiil  iierhaps  by  long 
training  and  exercise  or  by  operative  procedure.  In  every 
voluntary  movement  there  is  a  minimal  number  of  muscles 


wliieli  I  would  call  the  ultimate  or  the  minimal  eonipononts 
of  a  movement.  Such  ultimate  eoniponents  of  the  niuve- 
ment  of  extending  the  metacarpal  bone  of  the  thumb 
are  the  extensor  ossis  nietacarpi  pollicis,  extent-or  carjii 
uluaris,  and,  fmther  on  in  the  movement  the  flexnr  carjii 
ulnaris  ;  and  in  the  movementof  extendingthetii'st phalanges 
.  of  Uie  fingers  the  extensores  digitornm  and  flexores  carpi. 

Ckntuai,  'N'kuvoiis  Rki'ueskxtatiox. 
There  are  three  places  in  the  central  nervous  system  where 
these  ultimate  components  of  a  mo\ement  may  he  repre- 
sented, in  the  spinal  curd  cnrrcspunding  to  Dr.  .Jackson's 
lowest  level,  in  the  cerebral  excitable  cortex  or  so-called  motor 
area  (Dr.  Jackson's  middle  level)  or  in  the  centres  postulated 
to  preside  over  the  so-called  motor  area  (Dr.  Jackson's  highest 
level).  With  regard  to  the  last  place  I  have  no  evidence  to 
offer  at  present. 

Representation  in  the  spinal  cord  of  the  difTerent  muscles 
of  the'limbs  has  been  stuilii'd  both  experimentally  and  clinic- 
ally, and  the  fir.st  question  lliat  has  to  be  answered  is  whether 
the  grouping  of  the  cells  of  the  anterior  horns  of  the  spinal 
cord  is  of  a  morphological  or  a  physiological  type.  In  other 
words,  whether  in  the  brachial  enlargement  the  cells  which 
supply  the  museles  forming  the  ultimate  components  of  any 
one  movement,  as  that  of  extending  the  thumb  (such  as  the 
,  extensors  of  the  thumb  and  the  ulnar  flexor  and  extenscir  of 
tlie  carpus)  are  aggregated  together  so  that  a  lesion  in  that 
particular  place  would  cause  paralysis  of  this  movement  only. 
I  do  not  propose,  and  1  have  not  the  time,  to  describe  all 
the  numerous  observations  which  have  been  made,  but  experi- 
mentally the  chief  have  been  done  on  the  roots  entering  into 
the  brachial  and  lumbo-sacral  plexuses  by  Miiller,  Van  Deeu, 
Panizza,  on  frogs  ;  by  Peyer,  Krause,  on  the  rabbit :  by  Kisien 
Russell  on  the  dog;  and  by  Ferrier  and  Yeo,  forgues  and 
SheiTington,  on  the  monkey.  Anatomically  the  question  has 
been  worked  out  by  Hen-ingham  and  Paterson  by  dissection, 
and  clinically  by  Erh,  Thorburn,  and  many  others.  I  also 
myself  read  a  paper  before  the  Royal  Jledical  and  CJhinirgical 
Society  in  1SS5,  on  eases  illustrating  localization  in  the  spinal 
cord,  where  I  showed  cases  of  infantile  paralysis  with  aifection 
of  tlie  lower  half  of  the  pectoralis  major,  the  triceps  and  the 
latissimus  dorsi  only,  and  other  cases  on  brachial  plexus 
paralysis. 

The  view  that  the  cells  in  the  anterior  horns  and  also  of  the 
cords  of  the  brachial  plexus  are  ananged  in  a  physiological 
order  is  supported  by  a  condition  already  referred  to — the 
paralysis  of  the  pectoralis  major  (clavicular  fibres)— for  one 
class  of  movements,  but  not  for  another.  In  lesions  of  the 
anterior  horns  and  of  the  brachial  plexus,  especially  of  the 
fifth  cervical  root,  the  deltoid  is  pai-alysed,  and  in  passively 
advancing  the  hiunerus  it  will  be  seen  that,  along  with  para- 
lysis of  the  deltoid,  the  clavicular  fibres  of  the  pectoralis 
major  do  not  make  any  attempt  to  contract  when  "the  patient 
makes  an  effort  to  keep  the  humerus  advanced.  On  the  other, 
hand,  if  tlie  patient  be  directed  to  adduct  horizontally,  the 
clavicular  fibres  will  contract  in  combination  with  the  sternal 
fibres  of  the  pectoralis  major.  The  paralysis  of  a  muscle  from 
a  lesion  of  a  particular  part  of  the  anterior  horns  of  the  cord 
when  it  is  assoeiate<l  with  one  set  of  muscles,  and  not  of  the 
same  muscle  when  it  is  associated  with  another  set  in  a  dif- 
ferent movement,  would  show  that  the  anterior  comual  cells 
had  the  power  of  grouping  muscles  together  for  a  functional 
purpose.  Against  the  view  that  each  root  of  the  plexus — and 
therefore  presumably  the  segment  of  the  cord  from  which  it 
comes — when  stimulated  produces  a  well  co-oi-dinated  move- 
ment by  groups  of  muscles  acting  synergic-ally  is  the  state- 
ment of  Herringham''  that,  although"  both  pronators  must  act 
together  in  one  movement,  thepronatur  quadratus  is  supplied 
by  one  root,  and  the  pronator  teres  by  a  different  root. 
Moreover,  the  cells  supplying  a  single  muscle  in  the  limbs 
extend  over  two  or  more  segments.  Also  no  segmental  group- 
ing of  any  of  the  cell  columns  of  the  spinal  cord  has  been 
detected.*  and  this  condition  stands  in  harmony  with  the  re- 
sults of  the  examination  of  the  relation  of  the  reflex  move- 
ments to  spinal  segments. 

On  the  whole,  although  the  evidence  is  against  the  cells  of 
the  anterior  comua  being  arranged  physiologically  for  a 
functional  purpose,  it  does  not  follow  that  there  is  no  power 
of  co-ordination  in  the  spinal  cord.  This  is  proved  by  the 
various  complicated  reflex  actions  which  are  performed  when 
the  spinal  cord  is  cut  oif  from  the  cerebral  influence,  reflex 
actions  which,  as  in  the  plantar  reflex,  are  made  up  of  con- 
tractions of  several  joints  in  the  limb.  It  has  been  found  by 
Page  May'  and  by  Sherrington '"  that  electrical  stimulation 


of  each  posterior  root  produces  a  definite  movement  which 
acts  reflcxly  through  the  anterior  cornual  cells.  Slicrrington 
also  states  that  the  group  of  cells  discharged  by  spinal  reflex 
action  iiniervate  synergic  and  luA  antagonistic  muscles.  May's 
ol>scrvations  were  also  made  by  direct  excitation  of  the  spinal 
cord  along  its  postero-external  column. 

Tlic  movements  resulting  from  ext'itatiou  of  a  segment  of  the  spinal 
cord  ill  the  lunibo-saenil  region  and  tlioso  from  exeifation  of  the  coiTc- 
sponding  posterior  root  ai'o  siinilai-  t)nt  are  never  quite  identical.  In 
eacli  case  flexion  is  the  predominating  efl'eet,  but  in  the  former  ease 
(s])inal  oord)  the  resulting  movements  are  always  stronger  than  in  the 
lalter  (posterior  root)  and  fi-ec[ueutl]r' moveiuenits  ia  Otlier  posts  (tail, 
periueiun,  etc..)  are  added.  :  i':-  ;'       ■        '     :■/■"'     1,'      .y  " 

The  stimulation  of  one  posterior  root  causes  impulses  to 
pass  out  aluiig  many  anterior  ruots,  and  wliilc!  stimulation 
of  the  posterior  roots  always  produced  flexion,  that  of  the 
anterior  roots  produced  extensiim.  ShciTingtun  gives  a  list 
of  the  movements  obtained  by  sti)nulation  ni  all  the  posterior 
roots  in  the  monkey.  The  movements  resulting  from  stimu- 
lating a  posterior  root  are  synei-gic  and  not  antagonistic, 
which,  as  Sherrington  remarks,  is  against  the  theoi-y  of  the 
action  of  th(>  antagonists  which  we  have  already  <liscussed. 
Sherrington"  in  his  observations  on  the  isolated  length  of 
the  brachial  enlargement  on  stimulating  the  skin  of  the  palm 
of  the  hand  obtained  the  following  reflex  movements: 

Thumb. — Flexion,  adduction. 

Shoulder.— Reti'action,  later  protraction. 

Wrist.— Kxtension. 

Elbow, — Flexion. 

Fingers. — Flexion. 

The  mechanism  by  which  such  highly  co-ordinated  move- 
ments are  aflected  is  by  tho  aft'crent  fibres  of  the  posterior 
root,  which  either  sends  branches  forwards  in  the  grey 
matter  of  the  spinal  cord  to  the  neighbourhood  of  the  cells  of 
the  anterior  horns  or  the  cells  of  the  posterior  cornua  are 
interposed  between  the  posterior  root  fibres  and  the  anterior 
cornual  colls.  Whether  for  the  purposes  of  producing  such 
co-ordinated  movements  as  those  obtained  by  stimulating  the 
palmar  surface  the  two-cell  system  is  sufficient,  it  is  difficult 
to  say,  but  it  has  been  suggested'^  that  the  two  cells  are  pro- 
bably connected  by  the  help  of  a  mediate  system  of  cells. 
The  time  at  my  disposal  will  nrit  permit  me  to  go  into  this 
question,  but  there  is  evidently  in  the  cord  itself  a  nei-vous 
organization  which  can  produce  ci;i-nrdinated  movements 
reliexly  on  stimulating  the  skin  or  the  posterior  spinal  roots, 
but  whether  the  co-ordination  is  the  same  as  that  occurring 
in  voluntary  movements  it  is  difficult  to  say.  I  should  men- 
tion that  Professor  Gad  was  the  first  to  ascribe  to  the  pos- 
terior cornual  ganglion  cells  in  the  frog  the  function  of  con- 
necting together  the  cells  for  the  flexors  of  the  ankle,  kne*', 
and  hip." 

Representation  of  Movements  ix  the  Excitable  Abba 
of  the  uortex  cerebri. 

Time  will  not  permit  me  to  enumerate  the  various  observei's 
from  the  pioneers,  Hitzig  and  Ferrier,  to  the  present  day; 
nor  is  it  my  intention  to  discuss  the  much-^•exed  question 
whether  the  so-called  motor  or.  as  it  is  better  to  call  them, 
the  excitable  areas  of  the  cortex  are  motor,  sensori-motor,  or 
sensory,  but  that  they  depend  on  sensory  impressions  for  the 
power  of  exciting  movements  is  shown  by  the  remarkable 
observations  of  Jlott  and  SheiTington,"  who  found  that  after 
dividing  all  the  posterior  spinal  roots  of  the  brachial  enlarge- 
ment of  the  cord  the  voluntary  movement  of  gi-asping  by  the 
hand  was  permanently  lost,  while  movements  of  the  limb 
could  be  elicited  with  apparently  normal  facility  by  electrical 
stimulation  of  the  part  of  the  cortex  where  the  movements  of 
the  upper  limb  are  represented.  - 

I  wish  particularly  to  refer  to  the  results  obtained  by  Sir 
Victor  Horsley  and  myself  on  stimulation  of  the  excitable 
cortex  in  the  monkey  "  and  the  orang.''^  In  the  monkey  we 
examined  every  two  square  millimetres  of  the  excitable 
cortex,  and  we  found  in  certain  squares  where  the  upper  limb 
was  represented  that  the  co-ordinated  movements  of  flexion 
of  the  fingers  and  thumb,  extension  of  the  wrist,  and  flexion 
of  the  elbow  was  obtained,  and  though  flexion  of  the  fingers 
and  flexion  of  the  wrist  were  also  obtained  in  other  parts  of 
tlie  cortex,  flexion  of  the  thumb  and  flngers,  and  extension  of 
the  wrist  were  much  more  frequently  the  rule.  Another  co- 
ordinated movement  which  was  obtained  was  that  of  opening 
the  eyes  and  simultaneous  turning  of  the  head  and  eyes  to 
the  opposite  side,  a  combination  described  previously  by 
FeiTier.  '      . 

The  movements  obtained  from  stimulating  the  excitable 
area  of  the  cortex  are  always   co-ordinated  movements  and 
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never  those  of  single  miiscles  unless  a  movement  was  per- 
fornied  by  a  single  muscle  only.  The  assoeiation  of  tlie 
extensors  of  tlie  wrist  with  the  flexors  of  the  fingers  was 
sufficiently  frequent  to  warrant  the  opinion  that  a  synergic 
association  existed  between  those  two  sets  of  muscles. 

The  results  which  i?ir  Victor  Ilorsley  and  myself  obtained 
from  our  experiment  of  stimulating  experimentally  the 
cortex  in  the  orang  thirteen  years  ago  have  been  in  the  main 
eonfirnied  by  the  more  extensive  researclies  of  !>herrington 
4ind  Griinbaum,"  who  have  added  to  the  number  of  move- 
ments which  we  liail  found  to  be  represented  in  the  excitable 
cortex.  In  the  one  case  which  we  examined,  tlie  representa- 
tion of  movements  was  found  chiefly  in  tlie  ascending  frontal 
convolution,  but  we  also  obtained  movements  of  tlu'  index 
iinger,  of  the  thumb,  of  the  orbicularis  oris,  of  elevation  of 
the  upper  lip,  and  of  pouting  of  both  lips  from  stimulation  of 
the  ascending  parietal  convolution.  Sherrington  and 
Griiubaum,  however,  failed  to  get  any  evidence  tliat  any 
movement  was  represented  in  the  ascending  parietal  convolu- 
tion. In  the  orang  the  movements  that  we  obtained  were 
nearly  always  single  movements,  such  as  flexion  of 
the  elbow,  flexion  or  extension  of  the  thumb,  and  they 
•differed  from  those  obtained  in  the  monkey  in  tliat  the 
sequence  of  movements  occumng  from  stimulating  one  spot, 
■which  Dr.  Hughlings  Jackson  has  termed  the  "march,"  was 
rarely  obtained.  The  best  example  of  this  sequence  of  move- 
ments which  we  obtained  in  the  orang  was  the  movement  of 
opening  the  eyes,  followed  by  that  of  turning  the  eyes  to  the 
opposite  side,  and  ending  with  the  movement  of  turning  the 
head  to  that  side.  Professor  Shen-ington  has  been  good 
•enough  to  inform  me  that  they  did  obtain  in  their  experiments 
sequence  of  movements,  including  the  combination  of  flexion 
of  the  fingers  and  thumb  with  extension  of  the  wrist,  and 
though  they  agi-ee  with  us  that  the  representation  of  the 
movements  in  the  excitable  cortex  of  the  anthropoid  apes  is 
much  more  differentiated  than  in  that  of  the  monkey,  they 
did  obtain  evidence  of  the  representation  there  of  such 
co-ordinated  movements  as  that  of  gi-asping. 

The  co-ordinated  representation  of  muscles  for  a  definite 
movement  which  was  found  to  exist  in  the  excitable  cortex 
of  the  monkey  is  also  found  in  the  internal  capsule, 
according  to  the  investigations  by  Sir  Victor  Horsley  and 
myself." 

In  these  experiments  the  internal  capsule  was  cut  across 
horizontally,  and  every  square  millimetre  of  its  fibres  was 
stimulated  electrically.  In  almost  every  one  of  the  experi- 
ments—which were  forty-five  in  numljer— the  movements 
were  obtained  of  flexion  of  the  thumb  and  fingers  and  exten- 
sion of  the  wrist,  and  frequently  flexion  of' the  elbow  and 
adduction  of  the  shoulder. 

The  association  between  the  flexion  of  tlie  thumb  and 
fingers  and  the  extension  of  tlie  \vrist  was  most  marked  and 
occurred  so  often  that  the  association  must  be  for  a  synergic 
purpose. 

The  assoeiation  between  the  flexors  of  the  fingers  and  the 
extensors  of  the  wrist  has  been  well  shown  by  some  interest- 
ing experiments  by  Hering,'"  who  stimulated  electrically  the 
cortex  in  the  monkey  about  i  mm.  above  the  angle  of  the  pre- 
central  sulcus,  where  Ferrier,  and  Ilorsley  and  Schafer  had 
produced  tlie  movements  of  closing  the  hand  into  a  fist,  and 
where  Sir  Victor  Ilorsley  and  myself^"  had  found  flexion  of 
the  fingers  and  extension  of  the  wrist.  Hering  first  stimu- 
lated this  part  and  prodnced  the  characteristic  closure  of  the 
fist.  lie  then  cut  through  the  tendons  of  the  extensores 
carpi  radialis  longus  et  brevis.  and  he  then  obtained  not  only 
flexion  of  the  fingers  but  also  flexion  of  the  wrist,  owing  to 
the  absence  of  the  synergic  action  of  the  extensores  ear))i 
radiales.  Also  when  in  jilace  of  dividing  the  teiidmis  of  the 
extensors  of  the  wrist  he  divided  those  of  tlie  flcxois  of  the 
fingers,  the  wi-ist  was  extended,  but  the  fingers  were  not 
flexed,  when  the  same  part  of  the  cortex  was  stimulaled. 
Hering  also  perfonned  the  same  exiieriment  and  got  the  same 
results  by  stimulation  on  the  hori/ontallv  cut  surface  of  th<> 
internal  capsule,  the  flhr.s  which  we  had  found  to  give 
flexion  of  the  fingers  and  thumb  and  extension  of  the  wrist. 
inese  expiTiments  are  very  strong  evidence  that  co-ordiiia- 
tion  of  synergic  movements  takes  plac  in  the  exritiible  area 
of  the  cortex. 

The   RELA11...S  i„.,i wkk.v  thi:  Spi.nai,  Cord  and  tuk 
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We  have  seen  that  tlu'ie  is  in  the  grey  matter  of  the  spinal 
cord  a  mechanism  by  which  on  stimulation  of  the  posteri.ir 
root  fibres  a  series  of  co-ordinated  movements  an.  pnMhu..d 


and  that  it  is  also  possible  in  the  excitable  cortex  to  produce 
co-ordinated  synergic  movements. 

The  questions  before  us  are  Does  the  co-ordination  of  the 
simple  voluntary  movements  take  place  in  the  spinal  cord, 
or  in  the  excitable  cerebral  cortex  only  ;  if  in  the  cord,  is 
there  a  mechanism  there  which  is  put  into  action  by  au 
impulse  from  the  excitable  cortex  travelling  down  the  pjTa- 
midal  tract  ;  if  there  be  a  mechanism  in  the  cord  for  receiving 
ci>rtical  impulses,  is  it  identical  with  that  for  receiving  reflex 
impulses  from  the  skin,  for  the  production  of  reflex  actions  ; 
lastly,  if  all  the  co-ordination  of  simple  movements  takes 
place  in  the  excitable  cortex,  between  which  and  the  muscles 
there  is  no  intermediate  co-ordinating  station,  then  is  the 
mechanism  in  the  spinal  cord  used  solely  ffir  reflex  actions  ? 

In  speaking  of  the  relation  between  the  representation  of 
the  simple  movements  in  the  cord  and  in  the  cortex,  I  would 
ask  : — Can  all  the  reflex  movements, which  may  be  elicited  by 
stimulation  of  the  posterior  roots  or  of  the  skin,  be  repro- 
duced voluntarily':'  It  is  well  known  that  certain  reflexes, 
such  as  coughing,  can  be  performed  voluntarily,  and  can  be 
inhibited  and  prevented  from  taking  place,  while  others,  like 
sneezing,  cannot  be  voluntarily  performed  and  cannot  be 
inhibited  ;  but,  with  regard  to  the  skin  reflexes,  I  do  not 
know  that  the  question  has  been  raised,  and  it  occuiTed  to 
me  to  try  and  reproduce  them  voluntarily.  The  plantar 
reflex  can,  I  think,  be  reproduced  voluntarily,  though  I  am 
not  sure  that  the  order  in  which  the  muscles  contract  can  be 
exactly  imitated.  The  cremasteric  cannot  be  reproduced 
voluntarily.  The  abdominal  and  epigastric  reflexes  in  which 
the  middle  line  with  the  umbilicus  is  drawn  to  one  side 
reflexly  by  scratching  with  a  quill  pen  along  the  side  of  the 
abdomen  cannot,  I  was  sui-prised  to  find,  be  reproduced 
voluntaril3-. 

My  time  is  too  short  to  go  into  the  question  whether  some 
of  these  superficial  reflexes  are  spinal  or  cerebral^'  in  origin, 
and  why  they  are  frequently  lost  in  hemiplegia  ;  but  assum- 
ing that  they  are  spinal,  we  have  co-ordinated  movements 
produced  reflexly  by  stimulating  the  skin,  and  which  cannot 
ordinarily  be  reproducetl  l>y  voluntary  effort.  The  fact  that 
an  ordinary  individual  is  not  able  to  reproduce  voluntarily 
the  particular  co-ordination  which  can  be  elicited  as  a  cuta- 
neous reflex  would  mean  either  that  this  particular  co-ordina- 
tion is  represented  in  the  cord  but  is  not  represented  also 
in  the  excitable  cortex,  or  that,  if  the  movements  obtained 
by  exciting  the  cortex  are  also  represented  in  the  spinal 
cord,  the  mechanism  by  which  these  movements  are  co- 
ordinated is  not  the  same  as  that  by  which  the  cutaneous 
reflexes  are  brought  about. 

At  present  I  do  not  think  that  we  are  in  the  position  to 
answer  the  question  whether  these  reflexes  are  of  cerebral  oi 
spinal  origin;  and  in  view  of  the  inaViility  to  reproduce 
voluntarily  all  the  cutaneous  reflexes,  the  question  will  have 
to  be  worked  out,  supposing  that  the  movements  obtained  by 
stimulating  the  cortex  are  also  co-ordinated  in  the  spinal 
cord,  whether  the  mechanism  in  the  cord  used  fur  curtical 
impulses  is  identical  with  that  used  for  co-ordinating  the 
movements  obtained  reflexly  by  in-itating  the  skin. 

The  Relation  of  the  Excitable  Cortex  with  the  Co- 
ordination OP  Simple  Movements. 

As  some  authors  have  raised  the  question  whether  single 
muscles  can  lie  put  into  action  by  a  cortical  pyramidal  cell,  I 
may  sa.y  at  once  that  the  results  olitained  l\v  stimulation 
experiments  and  also  by  clinical  observation  of  epileptic 
attacks  and  of  hemiplegia  due  to  lesions  of  the  cortex  or  of 
the  internal  capsule  are  all  in  favour  of  the  view  that  move- 
ments and  not  single  muscles  are  repr(>sented  in  the  arrange- 
ment of  the  cortical  cells  and  of  the  fibri'S  forniincr  the 
internal  capsule.  This  is  the  doctrine  taught  liy  Dr.  Hugh- 
lings  .lackson.  As  I  therefore  consider  that  only  co-ordinated 
movements  are  represented  in  the  excitalile  cortex,  I  will 
give  in  illustration  of  this  view  a  case  which  I  have  lately 
seen  at  the  Marylebone  Innrmary  through  the  kindness  of 
Mr.  Lunn.  It  was  that  of  a  man  with  recent  hemii>legia^ 
aii<l  here  in  (lassiiig  I  would  remark  that  I  do  not  think  much 
can  be  learnt  with  regard  to  co-ordination  from  old  cases  of 
hemi])legia  who  have  recovered  one  or  two  moveincuts,  but. 
in  whom  there  ar(>  jirobably  secondary  changes  in  the  .spinal 
cord.  In  describing  this  case  I  would  recall  what  I  said  in 
the  last  lecture  that  in  strong  movements  of  grasping,  the 
prime  movers  are  the  flexors  of  the  thumb  and  lingers,  the 
synergic  muscles  are  the  extensors  of  the  (.arpiis,  and  the 
fi.xation  muscles  are  the  tri(.(.|)s  followed  by  the  biceps. 

The  patient  was  suffering  from  liomiploj,'ia.  iu  whom,  coutrary  to  the 
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usu:il  course,  the  I'eturu  of  power  Imd  commenced  iu  the  liuud,  niul  he 
could  pcrlorm  the  movemcut  of  Rraspiu!;.  but  lie  had  iio  power  to  exteiui 
the  wrist  or  to  flex  or  extend  the  elhow.  On  jjettinf;  this  patient  to  v'rasp 
with  his  full  streuKth,  I  noted  that,  in  addition  to  the  contraction  ol"  the 
llexors  of  tlie  thumb  and  fingers,  there  was  a  contraction  of  th<!  .synergic 
muscles  extending  the  carpus  and  of  the  fixation  muscle,  the  triceps, 
and  that  the  triceps  was  not  fell  to  contract  till  a  certain  strength  of 
grasp  was  reached.  The  important  point  is  that  the  patient  had  not  thi' 
-sjighlest  power  to  contract  the  extensors  of  the  carpus  when  he  was  lold 
to  perform  the  movement  of  extending  the  wrist,  or  of  the  triceps  when 
lie  was  told  to  extend  the  elbow.  Iu  this  case,  where  the  lesion  was  pro- 
bably iu  the  internal  capsule,  the  only  fibres  which  were  available  for 
impulses  emanating  from  the  "arm-centre  "  of  the  cortex  were  those 
I'otuiug  from  that,  part  where  Ihe  movements  of  grasinng  were  co- 
<u-diniited,  whereas  tlie  libres  conducting  impulses  emanating  from  the 
{jart  of  the  cortex  where  extension  of  the  wrist  and  extension  of  the 
■elbow  were  represented  were  unable  to  pass.  In  other  words,  the  patient 
vould  put  into  action  the  cxteusores  carpi  and  the  triceps  when  they 
formed  purl  of  the  movement  of  grasi)iug.  but  he  could  init  make  either  of 
them  c<uilract  as  prime  movers  in  extension  of  the  wrist  or  elbow. 

Tlic  next  point  is,  Is  the  link  between  tliese  throe  sets  of 
muscles  in  the  eonl  or  in  the  cortex  ?  It  it  bo  in  the  cortex, 
it  woulil  mean  that  there  ninst  be  three  sets  of  cells  which 
would  be  co-ordinated  to  act  tnfrcther  for  this  ))in'|)(ise;  it 
would  also  mean  tliat  there  must  be  sejiarate  cells  for  the 
movements  of  the  extensors  of  the  m-ist  and  the  ell)ow-  for 
their  action  as  prime  movers,  and  separate  cells  for  all  the 
<litferent  combinations.  Though  the  cortex  might  be  lar^e 
«>nough  to  contain  all  these  cells,  it  would  be  impossible  to 
find  room  in  the  internal  capsule,  and  much  less  in  the  pyra- 
midal tract,  for  all  the  libres  tliat  would  Ijc  recjuircd.  If,  on 
the  other  hand,  these  three  sets  of  muscles  are  joined 
together  under  the  guidance  of  cidls  in  the  posterior  cornn. 
the  eonibination  would  be  thrown  into  action  Ijy  an  impulse 
irom  one  set  of  cells  in  the  cortex. 

The  qtiestion  is  best  approached  by  examining  what  takes 
pl.ice  in  the  movement  of  lateral  deviation  of  the  eyes.  If  the 
<'ortex  in  the  angle  of  the  precentral  sulcus  of— let  ns  say — 
the  left  side  be  simulated,  both  eyes  move  conjugately  to  the 
right ;  and  if  the  ciin-esponding  fibres  of  the  left  internal  cap- 
sule be  stimulated,  the  same  eft'ect  is  produced  ;  conversely, 
if  tlie  left  cortex  or  the  capsule  be  paralysed,  tlie  eyes 
<leviate  to  the  left.  These  fibres,  passing  through  the  left 
internal  capsule  and  the  cms  cerebri,  cross  to  the  opposite 
side  to  the  nucleus  of  the  right  sixth  nerve,  whence 
fibres  pass  over  to  the  part  of  the  left  third  nucleus,  or  third 
nerve,  which  presides  over  tlie  left  internal  rei:tus  muscle. 
In  this  case  the  link  liet ween  the  right  external  rectus  and  the 
left  internal  rectus  takes  place  in"  the  medulla  in  the  sixth/ 
nucleus,  as  suggested  by  Foville.  The  proof  of  this  is  that,  in 
lesions  of  the  right  sixtli  nucleus,  without  involving  the  third 
nuclei  or  the  pyramidal  tract,  the  same  conjugate  paralysis  of 
the  eyes,  with  deviation  to  the  left,  is  produced  as  from  a 
lesion  of  the  left  cortex. 

Now,  although  these  two  muscles,  the  external  and  internal 
recti,  are  on  opposite  sides  of  the  body  this  conjugate  move- 
ment of  the  eyes  is  as  much  a  unilateral  movement"  as  that 
•oi  closing  the  fist,  for  the  reason  that  on  stimulation  of  the 
left  cortex  the  eyes  turn  to  the  right  an<l  not  to  the 
left.  I  think,  therefore,  that  we  are  justified  in  inferring  that 
the  principle  which  underlies  the  simple  movement  of  turning 
the  eyes  to  the  right  can  alsn  be  applied  to  the  simple  move- 
ment of  closing  the  fist,  and  that  the  link  lietweeii  the  three 
ssets  of  muscles,  the  flexors  of  the  fingers  and  tliunilj,  the 
t-xtensors  of  the  carpus,  and  the  triceps  takes  place  some- 
where below  the  level  of  the  internal  capsule,  and  by  analogy 
iu  the  spinal  cord. 

It  has  been  shown  by  von  Monakow^'  and  by  Sehafer''*  that 
the  ending  of  the  fibres  of  the  pp-amidal  tract  is  in  the 
neighbourhood  of  the  posterior  horns  and  not  in  the 
anterior  horns  as  was  formerly  thought  to  be  the  ease  ;  von 
Monakow  also  thinks  that  there  are  intermediate  cells  betw-een 
the  anterior  coniual  cell  and  the  ending  of  the  pyramidal 
fibre,  and  that  this  cell  has  the  power  to  bring  out  associated 
movements. 

It  therefore  seems  probable  that  the  co-ordination  or  the 
link  between  the  muscles  entering  into  a  simple  movement 
takes  place  in  the  cells  of  the  posterior  cornua.  which  are  put 
into  action  by  impulses  coming  down  the  pjTainidal  tract 
from  the  excitable  cortex  where  these  movements  are  also 
represented.  AVliether  the  same  co-ordinating  niechanism  in 
the  spinal  cord  is  used  alike  for  i-eflex  actions  and  fur  cortical 
impulses,  or  whether  there  is  a  separate  mechanism  for  each, 
I  do  not  think,  as  I  said  before,  that  we  can  say.  Xow  as  the 
most  complicated  and  intricate  muscular  performances  are 
only  an  an-angement  of  simple  movements  iu  some  particular 


ortler,  it  is  probal>le  tliat  in  learning  some  new  combination 
of  movements,  such  as  playing  the  violin,  fencing,  or  golfing, 
the  simple  movements  represented  in  the  excitable  cortex  are 
in  response  to  visual  or  auditory  impressions  brought  into 
action  in  their  jiroper  combination  and  sequence.  Later  on 
the  combination  learnt  with  dilliculty  becomes  by  frequent 
practice  automatic.  But  as  these  h^irnt  combinations  or  even 
such  an  ell 'men  tary  combination  as  walking  become  autonuitie, 
there  does  not  seem  to  me  to  be  suflieient  evidence  that  their 
seat  of  <'o-ordination  is  transferred  from  the  brain  to  the 
spinal  cord,  for  the  reason  that  if  there  ensue  a  lesion  of  the 
cortex  or  of  the  internal  capsule,  all  these  so-called  automatic 
niovtunents  are  lost. 

Time  will  not  permit  me  to  consider  the  part  taken  by  the 
cerebellum  in  the  co-ordination  of  movements. 

Kkpuksk.ntatio.n'  of  Movements  on  the  Same  Side  as  the 
Cortex  Stimulated. 

I  do  not  ])!-opose  to  g<:i  into  the  question  of  the  representa- 
tion in  one  hemisphere  of  such  bilateral  movements  as 
pouting  of  the  lips,  mastication,  and  adduction  of  the  vocal 
cords.  Sir  V.  Ilorsley  and  myself  discussed  this  question  in 
our  paper  on  the  internal  capsule,^'  and  the  matter  has  been 
exhaustively  dealt  with  by  Sir  V.  Horsley  and  Professor 
Gotcli  in  their  Oroonian  Lecture  before  the  Royal  Society." 
The  question  is  rather  to  find  out  what  movements,  if  any, 
are  produced  on  the  same  side  as  the  cortex  stimulated,  and 
the  strength  of  current  which  is  required  to  evoke  these 
movements.  Ilitzig,"  in  his  first  memoir,  remarked  that  if  the 
currents  were  feelile,  theiraction  was  localized  on  the  muscles 
of  the  opposite  side  of  the  body  ;  but,  if  stronger,  the  muscles 
on  the  same  side  of  the  body  were  put  into  action.  Frangois- 
Franck,^'*  experimenting  on  cats  and  dogs,  found  that  weak 
currents  produced  movements  of  the  opposite  anterior  limb, 
ami.  if  the  current  be  stronger,  movements  of  the  anterior 
limb  of  the  same  side  are  produced  but  after  those  of  the 
opposite  side.  He  also  found  that  the  movements  persisted 
on  tiie  two  sides  in  spite  of  removal  of  the  opposite  cerebral 
cortex,  of  section  of  the  white  matter  of  the  centrum  ovale,  of 
division  of  the  corpus  callosum,  of  median  section  of  the  bulb 
or  after  section  of  one  lialf  of  the  cord  on  the  same  side  as  the 
cortex  stimulated.  He  therefore  considered  that  the  move- 
ments were  not  caused  by  impulses  conveyed  from  one  hemi- 
sphere to  the  other,  and  lie  came  to  the  conclusion  that  the 
association  lietween  the  two  sides  could  only  take  place  in  the 
spinal  cord  bv  the  transverse  commissures. 

According  to  Unverricht.^'  when  the  motor  cortex  of  one 
side — let  us  sav  the  left— was  stimulated  in  dogs,  epilepsy  was 
produced  on  the  right  and  also  on  the  left  side.  He  also 
obtained  convulsions  on  both  sides  when  unilateral  cortical 
extirpation  or  hemisection  of  the  cord  was  performed,  and 
this  was,  he  considered,  a  proof  that  the  convulsions  on  the 
same  side  only  arise  by  centrifugal  excitation  in  the  spinal 
cord  itself;  but  after  double-sided  cortical  extirpation  it  was 
not  possible  to  produce  clonic  contractions. 

As  I  believe  that  no  observations  of  this  nature  have  been 
made  on  monkeys,  I  have  made  some  researches  with  Sir 
Victor  Horslev,  who  was  good  enough  to  perform  the  opera- 
tion of  stimulating  electrically  under  ether  the  motor  cortex 
in  monkeys.  Four  experiments  in  all  were  done,  and  the 
general  results  obtained  were  as  follows  : 

1.  On  stimulating  the  cortical  "arm  centre"  by  faradising 
with  the  bipolar  method  when  there  was  16  or  8  cm.  distance 
between  the  coils,  the  first  movement  was  in  the  arm  of  the 
opposite  side. 

2.  On  increasing  the  current  by  diminishing  the  distance 
between  the  coils  to  about  6  cm.,  movement  was  obtained  in 
the  arm  on  the  same  side  as  that  stimulated. 

3.  The  character  of  the  movement  on  the  same  side  was 
usually  identical  with  that  evoked  on  the  opposite  side,  but 
in  one"  case,  where  the  movement  began  with  extension  of  the 
fingers,  it  was  followed  on  the  same  side  by  adduction  of  the 
shoulder.  ,   ^    ,    ,, 

4.  When  the  cortical  "leg  centre  was  stimulated,  the 
movements  on  the  same  side  appeared  rather  sooner  than  in 
the  case  of  the  arm,  and  in  some  cases  as  weak  a  current  as 
with  the  coils  at  12  em.  apart  produced  movements  in  the  leg 
of  the  same  side. 

5.  Epilepsy  w^as  obtained  in  all  the  cases  in  the  arm  of  the 
opposite  side  :  in  3  cases  it  was  not  obtained  on  the  arm  of  the 
same  side  even  to  the  coil  at  4  cm.,  and  in  2  out  of  the  3  cases 
that  it  was  looked  for  in  the  lower  limb  epilepsy  occurred  on 
the  same  side.  The  first  movement  of  the  epilepsy  on  the 
same  side  was  the  same  as  that  obtained  on  the  opposite  side. 
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6.  On  removing  Oie  excitable  curtex  from  one  hemisphere 
and  stimulatins  tlie  eoiiex  of  the  other  side,  in  two  of  the 
eases  no  movements  were  nlitaincil  nn  tlie  same  side  as  that 
of  the  cortex  stimulated.  In  one  exjieriment.  wliei-e  move- 
ments of  interosseal  tlexii>n  of  the  tin^'ers.  flexion  of  wrij.( 
and  pronation  were  obtained  on  the  opposite  side,  the 
most  frequent  movement  on  the  same  side  was  slow 
flexion  of  the  lingers  under  deep  narcosis,  but  under 
slighter  narcosis  the  movements  were  the  same  as  on  the 
opposite  side.  In  another  experiment  the  only  movement 
obtained  on  the  same  side  was  slow  flexion  of  the  elbow, 
whether  the  stimulation  was  applied  to  the  ■•arm  leiitn-  '  or 
to  the  '•  lei;  cent  re."  Alsn  in  this  animal,  when  the  internal  cap- 

■  sulewas  exposed  andstimulateil.  veiy  slow  Uexion  of  the  elbow 
was  obtaineil  on  the  .sanir-  side  when  extension  of  the  wrist 
and  flexion  of  the  lingers  were  dhtained  on  the  side  o])posite 
tp  the  stinudateil  ca]>sule  :  also  very  slight  extension  of  the 
hip  and  knee  wire  (ibtained  on  the  same  side  when  marked 
extension  nf  the  toes  and  (lexron  of  the  thigh  and  knee  were 
obtained  on  the  upposite  side. 

7.  -No  epilepsy  was  obtained  on  tlie  same  side  as  the  cortex 
stimulate'!,  wlieii  the  opposite  cortex  was  removed. 

•  Tlie  above  experiments  are  hardly  sntlicient  in  number  to 
■prove  for  certain  whether  the  mnvements  oicurring  on  the 
?ame  side  of  the  body  as  the  cortex  stinmlated  are  evoked 
fi-om  the  opposite  ci>r(ex  by  means  of  the  corjnis  calhisuni  or 
from  th(^  endings  of  tlie  jjynimidal  tiact  thmugh  the  com- 
missural fibres  of  the  sjiinnl  cord.  In  two  of  the  cases,  after 
i-emoving  the  left  motor  cortex,  there  was  no  movement  at  all 
in  the  right  arm  on  Stimulating  the  right  cortex,  although 
there  was  niarked  uiovcment  in  the  whole  of  the  left  side. 
and  even  in  one  case  epilepsy.  In  another  case  the  same 
movement— slow  flexion  of  the  elbow— was  pi-oduced  on  the 
same  side   irresjjcctive  of  the  place  stinmlated.  and  in  onlv 

■  one  case  was  tliere  any  conespondeuce  Of  movement  betweeii 
the  two  sides.  .     , 

_  On   tlie  whole  the  experiments,  as  far  as  they  go,  are  in 
favour  of   the  theory  tbat   in   the  monkey  the"inovements 

■  obtained  im  the  same  side  as  the  cortex  .stimulated  are  pro- 
duced lidiii  the-  opjK'site  cortex  through  the  corpus  callosum 
rather  than  through  the  commissural  libivs  of  thesjiinal  (M>r<l 

.  and  that  epileiisy  is  not  obtained  in  the  same  side  of  the  bodv 

.  38  the  cortex  stimulated  if  the  opjiosite  cortex  be  removed.   " 

I  cannot  conclude  without  expn^ssing  the  hope  that  all 

.  Students  of  anatomy  may  some  day  be  taught  on  the   living 

person  and  not   on  the  cadaver  the  ;  movements   in  wliicli 

muscles  take  part.  •■■    .  , 
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rROTRUDlXG  AURICLES   TREATED   BY 
OPERATIOX. 

By   T.  ti.   OUSTOX,  K.Ji.C..^., 
Surgeon,  Throat  ami  Ear  Hospital ;  and  .\ssistMnt  Sni-cou,  Ilcspiu,]  („,• 
bick  Ckildien,  Nowwistle-iipou-Tyue. 

^nnPar-.m^fA^.""*  "'  ^""^  ''JV^^''*  "■'"'  ♦'"'  ■•■'luest  that  tl... 
was  sfa^,  I  ?/'''••'"■"  "'"'"'.'^  '"■  ""I'-'-v-fl.  The  cm.lition 
,,f,i    If  'i  ^"'   '""W''"tal.     The   margins   of  the   pinnae 

XLf  ti"ken"n  '■•""•V'^^'-^Wy  a"t.'>ior  to  a^•erti<•al  transve is  ■ 
fl  e"r  ,K,slerio  J,'^  '  "'*■'  "■"^'■"^"  "^  *''^'  ^^U^v^m\  nicati.  and 
.resent  n»,  .'"I'V""""  •""'™'"'  '•">'vexiti..s  inst.-ad  of 
pre>entinK  the  normal  dejiressions.  They  had  a  lar^e  amount: 
of  spring  whe^i  pressed  forcibly  backwards,  th.- I'a  tila     s  nut 

u7dVfahe;^he"f '■,"''"•■'•■■"■>"  "";"")'"«  ">^o  -  iloimaUl  a^^.' 
undd   etiier  the  following  methods  were  adonte.l    ,.ach  e.ir 
b.-mg  operate.!  ujH.n  on  a  separate  oeeasionT    '       ' 
A  D-shap^d  piece  of  skin  Jin.   by   ii„.,  was  dissected  u,. 


and  i-emoved  over  the  most  prominent  convexity  of  the 
lio.sterior  surface,  separating  easily  exce))t  where  the  small 
transversus  and  obliquus  intrinsic  muscles  were  attached  ; 
these  latter  appeared  to  be  fibrous  tissue  rather  than  muscle.' 
The  corresponding  underlying  piece  of  cartilage  was  cut 
rcmnd  vertically  to  its  surface,  and  the  separation  of  its 
anterior  surface  from  the  front  skin  elleeted  bv  a  small 
periosteal  separator  and  knii'e,  the  attachinent  being  more 
mtiinate  tliMii   ..11  Die   j.Msl.Tior    si.le.    aii.l   the  avoidance   of 


-MKr  trtatiuoiil. 
button-holing'the  skin  difficult.  The  piinia  was  now  flaccid. 
and  on^pressing  it  backwards  on  to  the  skin  over  the  mastoid 
procc>ss  an  ai'curate  impression  of  the  rawed  surface  was 
mapped  out  in  blood  ;  this  area  of  skin  was  removed,  and  the 
posterior  edges  of  the  two  raw  areas  united  by  tine  sutures. 
In  the  case  of  the  left  ear  the  above  removal  of  one  piece  of 
skill  and  cartilage  proved  suflicient :  in  that  of  the  right 
sickle-shaped  strips  of  skin  and  cartilage  had  subsequently  to 
be  removed  from  the  still  overhanging  upper  margin. 

In  a  severe  case  anytliing  less  than  free  removal  to  the 
extent  of  taking  Jill  spring  out  of  the  auricle  will  result  in 
failure. 


NOTE  ON  THE  OPERATION  ^FOR  CLEFT 
PALATE. 

By  CHARLES  P.  CIIIl.Di:,  B.A..  F.R.C.S., 
-\s6lstnnt|Surgcou,  Boyal  Portsinoulli  Hospihil. 

So  many  com))licated  and  ingenious  methods  of  passing  the 
sutures  in  the  operation  for  cleft  jialate  have  been  descrilied 
that  1  iiiay  be  pardoiii'd  if  I  draw  attention  to  a  method 
which  is  siiiijile.  easy,  and  requires  no  sjieeia!   instruments. 

The  patient  is  l)laecd  in  the  lioiizonlal  iiosition,  witli  the 
liead  steadied  over  a  flrm  pillow  at  the  end  of  the  table,  the 
surgeon  standing  behind.  .Vn  electric  haml-light,  or,  better 
still,  an  electric  forehead  light,  is  requisite.  Tlie  objection 
urged  to  this  position  is  that  it  causes  more  bleeding  than  the 
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propped-up  position  in  front  of  a  good  light.  I  do  not  think 
tliisohjiH-tionnoedlifSfiinuslyoonsidcrfd.  iindit  isoutwcijjiicd 
by  the  f;ii-  more  easy  aec-css  to  the  parts.  The  seeret  of  avoid- 
ing trouMesonie  haemiirrlia!.'e  is  found  in  separatini;  tlie 
niiu'o-periiisteal  flaps  i-apidly,  an  assistant  meanwhile  deftly 
sponiring  the  blood  out  of  the  jiharynx.  When  the  llai>s  are 
separated  the  Iiaeniorrhage  soon  eeases  with  the  aid  of 
a  little  pressure.  The  flaps  having  been  sejiarated 
freely  and  pared,  all  that  is  neeessary  for  passing 
the  sutures  is  a  small  Hageclorn's  needle-holder  and 
a  very  small  seniieireular  nee(lle.  Fishing  gut  of  tlie 
fineness  of  horsehair  for  the  uvula  and  stouter  for  the  ])alate 
— ans\vei-s  admirably  fin-  the  sutures,  and  is  passed  in  the 
following  way:  Tlie  tip  of  the  right  half  of  the  uvula  is 
lightly  held  ni  a  pair  of  long  foreeps,  and  a  small  senii- 
I'ireular  needle  in  a  small  Ilagedorn's  neeiUe-holder.  threaded 
with  the  finest  silkworm  gut.  is  jiassed  from  before  backwards 
tliriuigh  its  liase  and  brought  out  in  the  cleft;  the  needle  is 
released  from  the  liolder  and  drawii  through:  it  is  then 
readjusted  in  the  liolder,  the  tip  of  the  left  half  of  the  uvula 
is  similarly  held  on  the  stretch  with  foreeps,  the  needle  is 
passed  again  into  the  cleft  and  brought  out  from  behind 
forwards,  transfixing  the  base  of  the  left  half  of  the  uvula. 
This  suture  and  tlie  next  passed  in  similar  fashion  serve  to 
steady  and  stretch  the  Haps  and  to  bring  them  together,  while 
tlie  rest  are  introduced  from  behind  forward.  .ifter  two  or 
three  sutures  have  been  passed  in  this  way,  the  lips  of  the 
flaps,  if  sufficiently  separated — a  sine  ijiia  mm  to  success  in 
this  operation — can  he  held  so  close  together  by  drawing 
gently  on  them  that  the  remaining  sutures  can  be  jiassed 
right  across  both  fla|)s.  as  in  stitching  any  other  wouml  with 
an  interrupted  suture,  and  without  bringing  the  needle  out 
in  the  cleft.  The  needle  must  be  very  small,  semicircular, 
an<l  very  sharp. 

TIk-  method  is  easy,  requires  no  special  instruments, 
and  there  is  no  rough  handling  of  the  flaps  whatever.  I 
have  ado])te(l  this  method  recently  in  two  cases  with  perfect 
success.  Both  my  patients  were  l)etween  3  and  4  years  of  age, 
and  the  eleft«  involved  both  hard  and  soft  palates.  . 
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PARAFFIX  XOSE. 
A.  W..  aged  42,  female  was  about  ten  years  ago  kicked  bya  eow 
on  the  nose,  and  as  a  result  there  was  a  marked  depression. 
The  sear  was  not  adlierent  to  the  subjacent  tissues,  and  so 
the  ease  appeared  suitable  for  the  paraffin  method.  B  P. 
parafHn  was  used  and  the  melting  point  brought  down  to  104° 
by  mixing  with  it  with  paroleine.  A  senim  syringe  with  a 
platino-iridium   pointed   needle  was   used   for  the   injection 


and  this  wa^  I 
in  all  of  till'  1 
moulded  inti 
remained  infl 
appeared  and 
appearance  of 


itca  iiy  iiu'ans  of  a  >|>irit  hiniji.  .Mi-nit  3i'j 
iie|iaration  was  injected.  Tlie  iiia^^  was  tlien 
shape.  For  a  short  time  afterwards  the  nose 
imed  and  angry  looking,  but  this  graduall.v  dis- 
now  the  skin  is  of  the  normal  colour,  and  the 
the  woman  greatly  improved. 
Herschel  Harris,  M,B..  Cli.M..'^yd.. 

llonoraiy  Assistant  Surgeon.  Sydney  HospitaL 


CHOREA  (?)  GRAVIDARITM. 
Mrs.  v..  aged  2S.  consulted   me   because   of  continuous   and 
in\oluntarv   movements   of   the   left   leg  and  arm.  which  she 


said  liad  I'omc  on  nuitt 
and    were    rapiill.v  0('C< 


ludly  nec<iniiii'j  intolerable,  interfering  as  they 
did  with  eating  and  enliiely  lucvcnting  sleep.  She  was  look- 
ingill  and  "worii-out,"  and  was  herself  convinced  that  hercom- 
plaint  hail  some  ccMnicxioii  with  a  small  tender  .swelling 
situated  in  the  "front  passage,"  which  had  for  some  months 
caused  her  great  agony,  especially  on  micturition,  whilst  her 
husband  thought  it  to  be  the  result  of  a  bad  fright  she  hail 
had  about  two  months  previously,  which,  to  use  his  own 
words,  "))Ut  her  all  of  a  shake",  for  some  hours  aftenvards. 

It  was  jierfectly  evident  that  the  woman  was  suffering  from 
a  severe  though  unilateral  attack  of  chorea.  On  making  an 
examination  I  found  her  also  three  months  pregnant,  and 
there  was  to  be  seen  a  small  vascular  caruncle  the  size  of  a 
pea.  exquisitely  tender  to  the  touch,  situated  at  the  edge  of 
the  meatus  urinaiius.  Here  then  were  three  possible  factors 
in  the  causation  of  the  disease.  Slie  had  never  previou.sly 
during  childliood  had  any  symptoms  of  chorea,  nor  had  she 
ever  suftered  from  rheumatism,  unless  it  be  that  a  sliaip 
attack  of  tonsillitis  for  which  I  had  attended  her  some 
months  before,  and  which  had  yielded  rapidly  to  small  doses 
of  sodium  salicylate,  but  during  which  no  articular  sym- 
ptoms manifested  themselves,  was  really  of  rheumatic  origin. 
There  were  no  physical  signs  of  endocarditis. 

I  ordered  the  iiatieiit  to  bed  to  have  a  light  diet  and  ab.solute 
quietude,  and  prescribed  a  mixture  of  potassium  bromide 
and  liquor  arseiiicalis,  preferring  the  exhibition  of  the  bro- 
mides to  that  of  chloral  on  account  of  her  pregnant  condition. 
A  few  days  later,  after  anaesthetising  the  parts  with  10  jier 
solution  of  cocaine,  I  removed  the  caruncle,  cauterizing  the 
stump  with  nitric  acid.  She  obtained  a  great  and  immediate 
relief  to  her  sym]itoms  afterthe  operation,  and  the  jactilaloiy 
movements  a  fortnight  after  first  seeing  her  were  practically 
quiescent,  and  only  set  up  on  theoccasion  of  any  little  excite- 
ment, such  as  the'  arrival  of  a  visitor,  or  a  screaming  fit  on 
the  part  of  one  of  her  two  children.  The  interest  of  this  case 
lies  chiefiv  in  the  immediate  improvement  brought  about  by 
the  removal  of  the  painful  c;n-uncle,  which  had  been  causing 
her  great  mental  as  well  as  ])hysical  suflVring.  The  improve- 
ment, indeed,  was  so  sudden  that  one  was  strongly  tempted 
to  regard  the  caruncle  as  the  principal  factor  in  determining 
the  attack.  On  the  other  hand,  if  her  condition  is  to  be 
attributed  to  the  pregnancy,  it  is  interesting  to  note  that  the 
symptoms  did  not  supervene  until  she  was  three  months  gone 
in  her  third  pregnancy,  whereas  Dr.  Risien  Russell  in  C'lifibrd 
Allbutt's  St/stem  of  Medicine  refers  to  such  an  event  as  most 
improbable,  ■■  no  properly  authent  icated  case  being  on  record  of 
chorea  in  a  third  pregnancy."  Under  the  circumstances  it  is 
an  interesting  problem  as  to  whether  this  was  really  a  case  of 
chorea  gi-avidarum  or  whether  her  present  attack  should  be 
attributed  to  one  of  its  supposed  more  ordinaiy  causes,  and 
the  pregnanev  regarded  as  a  mere  accidental  complication. 
Cowes,  Isle  of  Wight.  -A..  H.  CoPEMAN,  M.A.,  M.D. 


A. 


C-\SE  OE  GOXGEMTAL  SINGLE  KIDNEA'. 

female,  aged  50,  single,  was  admitted  on  June  26th, 
1901,  sufl'ering  from'rlironic  mania.  Slie  was  very  restless 
and  incohereiit,  with  delusions  of  a  religious  nature  and  hal- 
lucinations of  sight.  Her  bodily  health  was  good,  and,  except 
for  an  unimportant  indispositiim  at  theendof  Xovember,  1901, 
it  continued  so  until  shortly  before  her  death.  On  the  night 
of  May  4th,  1903,  she  was  noticed  to  be  very  weak.  Cavernous 
breathing  was  heard  at  the  left  apex,  but,  owing  to  her  mental 
state,  a  satisfactory  examination  was  impossible.  She  was 
removed  to  hospital,  but  graduallygotwor.se  and  died  at 
6  a.m.  on  Mav  6tli.  She  never  complained  of  feeling  unwell. 
A  necropsy  was  made  on  Jlay  8th.  at  4  p.m.  Rigor  mortis 
had  passed  off  in  the  ujjper  extremities  but  was  present  in 
the  lower.  The  brain  weighed  49J  oz. :  the  meninges  and 
brain  substance  appeared  healthy.  The  heart  weighed  9  oz., 
and  was  normal.  The  right  lung  was  very  emphysematous, 
but  otherwise  fairly  healthy  :  the  left  lun|  showed  gi-eat  con- 
gestion of  the  l)ase,"anii  the  upper  lobe  was  broken  down,  being 
practically  one  large  cavity.  The  liver  weighed  42  oz.  and 
the  spleen  3^  oz. ;  both  were  normal.  On  searching  the 
usual  site  for  the  kidneys,  they  could  not  be  found,  but 
lying  on  the  vertebrae  immediately  below  the  pancreas  was 
one  large  kidne.v,  fully  9  in.  long  and  horseshoe-shaped. 
There  were  two  'distinct  sets  of  vessels,  with  sepai-ate  con- 
nexions at  the  aorta  and  the  inferior  vena  cava  respectively ; 


Id 
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also  two  ureters,  which,  after  running  separately  for  about 
3  in.,  joined  and  formed  one  comniou  duet,  whieli  ran  down 
througli  the  left  iliae  region  and  entered  the  bladder.  Kaeh 
set  of  ve.«sels  and  a  ureter  were  eonneeted  with  a  separate 
hiluni.  All  the  other  abdominal  organs  appeared  to  be 
healthy. 

J.  C.  SUrtin,  L.R.C.P., 
Donegal  District  Lnnatic  Asylum,  .\ssisf;int  Medicnl  Officer. 

Lctterkeuny. 

SMALL-POX  AND  REVACCINATIOX. 
The   following  particulars   are   interesting  in  showing  tliat 
revaccination  may  be  suecessful  in  a  person  developing  small- 
pox,   and  also  that  it   is  necessary  to  keep  contacts   under 
obS€>r\'ation  for  at  least  fifteen  days. 

A.  T.,  aged  about  66  years,  was  last  in  contact  with  a  ease 
of  small-pox  on  !May  26th.  She  was  successfully  revaceinated 
on  that  date,  Init  on  June  9th,  that  is,  on  the  fifteenth  day. 
including  both  dates,  I  found  her  to  be  suffering  from  a  small- 
pox rash  in  the  early  stage. 

J.  M.,  last  in  contact  with  small-pox  on  May  Stli,  success- 
fully revaceinated  on  that  date,  first  seen  on  May  22nd  with 
commencing  small-pox  rash,  that  is,  on  the  fifteenth  day. 

The  first  case  was  a  discrete  case ;  the  second  case 
commenced  S(>vere.  but  the  rash  quickly  dried  up  and  rapidly 
scaled  off. 

John  MARS.-iHLi,  Day,  M.D., 
Cork  Street  Hospital,  Dublin. 
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ST.  BARTHOLOMEW'S  HOSPITAL,  LONDON. 

LARGE    NAEVOID    TUMOUR    REMOVED    FROM    THE    LIVEU. 

(Under  the  care  of  Harrison  Crtpps,  F.R.C.S.,   Surgeon  to 

the  Ho.spital.) 
A  FEW  cases  of  naevoid  growths  in  the  liver  have  been 
described  as  found  in  necropsies,  but  I  am  not  aware 
of  any  published  case  of  such  a  growth  which  has  been 
successfully  removed  during  life;  at  any  rate,  such  eases 
must  be  rare,  therefore  1  think  the  following  will  be  of 
sufficient  interest  to  publish.  For  the  following  note  I  am 
indebted  to  my  house-surgeon,  Mr.  Connor. 

H.  B.,  aged  60,  in  January  of  this  year  complaining  of  a 
swelling  on  the  right  side  of  the  abdomen,  was  admitted  into 
St.  Bartholomew's  Hospital.  He  gave  the  following  history: 
— In  November,  1892,  after  lifting  a  heavy  garden  seat,  jie 
suddenly  felt  a  severe  pain  in  the  abdomen.  The  acute  pain 
passed  off  in  a  few  hours  but  Ik;  remained  in  lied  for  two 
days.  Since  that  time  he  has  resumed  his  work.  On  admis- 
sion into  th(!  hospital  the  ])atient  was  a  stn^ng,  healthy- 
looking  man  of  a  florid  complexion.  On  iiis])ectioii  the 
abdomen  was  seen  to  move  well,  and  on  expiration  a  distinct 
rounded  swelling  was  obvious,  occupying  tlie  right  hypo- 
chondriac and  the  lumbar  regions.  The  swelling  was  as  large 
as  a  child's  head,  dull  on  percussion,  fluctuating,  freely 
movable_  laterally,  and  appin-ently  connected  witli  the  surface 
of  the  liver.  It  could  be  moved  readily  to  the  middle  line 
and  pressed  backward  into  the  lumbar  i-egion,  and  there  was 
no  evidence  of  present  or  past  jaundice  ;  urine  was  natural. 
The  swelling  palpably  increased  during  the  week  after 
admission,  and  the  patient  had  some  general  pain,  but  the 
swelling  was  not  tender,  and  temperature  normal.  The 
p.itient  was  shown  at  consultations,  and  there  was  som(' 
ditferenec!  of  opinion  as  to  the  diagnosis,  and  whether  it« 
sotirce  was  the  kidney,  the  gal!  bladder,  or  liver. 

An  exploration  was  decidf^d  upon,  and  the  o])eration  wa« 
performed  by  Mr.  Harrison  Oripps.  An  incision  was  made 
S  in.  long  tln-ough  the  right  rectus  muscle.  The  parietal 
peritoneum  was  slightly  adherent  over  the  surface  of  the 
swelling.  On  separating  this  a  small  opening  was  made  into 
It,  and  a  stream  of  fiiirly  briglit  blood  issued  with  s<mie  force 
and  after  about  a  pml  had  come  awav  the  openins;  was  tem- 
porarily closed  with  forceps.  On  examining  tlu"  swelling 
whic-h  was  about  the  si/.e  of  a  child's  head,  it  was  found  to  be 
m  the  substance  of  the  bver,  partly  protruding  from  the 
under  surface,  and  p.'irtly  covered  >iy  a  thin  laver  of  liver 
substance.    The  gall   bladder  was  not  involved,  and  the  re«t 


of  the  abdominal  cavity  was  liealthy.  The  peritoneal  cavity 
being  protected  liy  pads,  an  incision  was  made  into  the  swell- 
ing, and  about  50  to  60  oz.  of  lluid  blood  escaped.  Tlie  hand 
was  then  introduced  into  the  now  partly  emptied  cyst,  and  a 
tumour  the  size  of  a  cricket  ball  with  a  broad  base  was  felt 
prntruding  into  it.  The  surface  of  the  tumour  liad  an  extra- 
ordinary feel,  like  that  of  a  hedgehog's  skin,  being  covered 
with  sharp  bone-like  siiiculae.  Partly  by  dissecting,  and 
])artly  by  a  Volkmanu's  spoon  the  entire  tumour  was 
enucleated.  The  superfluous  part  of  the  cyst  wall  was  cut 
away,  the  cut  edges  being  united  to  each  other  by  fine  silk 
sutures.  Th(^  bleeding,  which  was  sharp  at  first,  was  easily 
controlled  by  sponge  jire.-^sure.  The  abtlominal  walls  were 
closed  without  drainage  and  the  patient  made  a  good  re- 
covery. At  the  time  of  removal  Mr.  Cripps  believed  the 
tumour  to  be  an  ossifying  sarcoma.  The  following,  however, 
was  the  pathological  report. 

Sections  were  made  of  the  cyst  wall  and  of  tlie  contents 
after  decalcification.  These  showed  distinct  evidence  of 
naevoid  tissue,  the  opinion  arrived  at  being  that  the  blood 
cyst  was  the  result  of  a  breaking-down  angioma  of  the  liver. 


REPORTS  OF  SOCIETIES. 

OBSTETRICAL   SOCIETY   OP   LONDON. 

I^Idward  Malins,  ;\r.D.,  President,  in  the  Chair. 
Tuesday,  June  16th,  1903. 
ChORION-EI'ITHELIOMA. 

The  discussion  on  this  suVijeet  was  resumed  by  Dr.  Galabin, 
who  said  he  had  from  the  first  been  a  believer  in  the  view 
(hat  the  so-called  deciduoma  malignum  was  the  result  of 
liregnancy,  and  that  it  was  a  fetal  ejiitbelioma  implanted 
upon  the  mother.  He  had  listened,  therefore,  with  great 
satisfaction  to  the  convincing  demon.stration,  which  Dr. 
Teacher  had  given  of  both  these  propositions.  He  had  been 
himself  convinced  by  the  relation,  not  so  much  to  pregnancy 
as  to  vesicular  mole.  While  pregnancy  was  common,  the 
pregnancy  of  vesicular  mole  was  estimated  as  only  about  i  in 
2,000  pregnancies.  Not  more,  therefore,  than  about  one 
woman  in  every  20,000  at  the  most  would  have  had  at  any 
given  time  a  vesicular  mole  within  a  year.  But  in  deciduoma 
malignum,  vesicular  mole  was  the  antecedent  in  something 
like  half  the  eases,  and  this  proportion  had  been  maintained 
from  tJie  earliest  record  up  to  the  present.  It  was  possible 
on  this  basis  to  calculate  by  the  mathematical  theory  of 
probabilities  what  was  the  chance  against  the  vesicular  mole 
having  occurred  within  a  year  before  halt  of  the  cases  of 
deciduoma  maligntim  if  there  was  no  causal  relation 
between  them.  The  result  was  that  the  probability 
increased  very  rapidly  as  the  number  of  cases  in- 
creased. Within  eight  or  ten  eases,  a  probability 
of  a  million  to  one  was  reached  ;  and  when  the 
cases  amounted  to  forty  or  fifty,  the  probability  was- 
an  unimai.'inable  number  of  billions  of  billions  to  one. 
IJe  contended  tliat  there  was  already,  at  the  time  of  tlie  ilis- 
cussion  in  the  Society  in  1S96,  ample  demonstration  that 
there  was  a  causal  relation  between  vesicular  mole  and  de- 
<-iduoma  malignum,  sine(>  out  of  40  eases  then  recorded 
vesicular  mole  had  preceded  in  iS.  When  the  number  recorded 
bad  reached  90,  the  number  jircceded  by  vesicular  mole  was 
49.  The  relation  to  pregnancy  in  general  would  hardly  be 
denied  if  that  to  vesicular  mole  were  admitteil,  especially 
sine(^  the  disease  more  often  followed  an  abortion  than  a 
full-term  pregnauey.  He  was  surprised,  therefore,  that  at 
(he  former  debate-  Dr.  Sjiencer  was  the  only  s])eaker  who 
argued  decidedly  in  favour  of  the  connexion.  The  existence 
of  a  similar  structure  in  some  cases  of  sarcoma  of  the  testis 
was  then  fjufited  as  an  objection  to  deciduoma  malignuni 
being  a  result  of  pregnancy.  But  if  such  a  structure  were 
found  only  in  ttnuours  classed  as  embryomata,  from  their 
resemblance  to  the  imperfect  develoiimciit  of  an  ovum,  he 
thought  that  this  was  not  an  objin-tion  but  an  argumen  in 
favour  of  deciduoma  maliginmi  in  the  uterus  being  de- 
rived from  a  fertilized  ovum.  lie  did  not  consider 
that  emliryomala  were  tierived  from  an  ineludeil  ovum,  the 
brotlicr  or  sister  of  the  individual  who  bore  it.  Such 
a  lirother  ovum  was  generally  attached  on  tlie  sur- 
face, and  then;  was  110  reason  why  it  should  be  in 
the  testis  or  ovary  rathei-  than  elsewhere.  He  thought  that 
tlu'y  were  iiistanc(?s  of  imiierfeet  partbenonenesis,  or  attemjit 
atdevelojiment  of  germ  jilasni  without  union  of   the  sexes. 
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Tlie  germ  plasm  was  supposed  to  be  nominally  eoncent rated 
in  the  testis  and  ovary,  and  tUcrefore  such  tumours  generally 
«x-curred  there,  but  it  was  eonoeivable  that  tliern  might  be 
some  aberi-ant  fragini'nt<if  it  in  sui-h  a  situation  as  theiiiedia- 
r-tiuum.  Even  if  a  structure  resembling  deuiduonia  malignum 
were  found  in  otlier  parts  of  tlie  body  tiiis  ■nuuld  be  no  argu- 
ment against  its  specificity  in  tlie  uterus,  or  its  being  the 
I'esult  of  pregnancy  there,  unless  it  eould  be  slii'wn  that  in 
the  uterus  deciduoma  malignum  occurred  quite  outside  tlu- 
age  of  possible  pregnancy,  fjince  nialigiiaut  disease  of  the 
body  of  the  uterus  was  much  commoner  after  the  menopause 
than  l«»fiue,  deciduoma  malignum,  if  it  were  an  ordinary 
tumour,  should  be  found  long  after  the  menopause.  But,  on 
the  contrary,  the  average  age  for  it  was  31,  just  tlie  middle  of 
the  period  of  fertility.  "Although  eases  had  been  recorded  up 
to  the  age  of  55,  and  as  much  as  two  years  after  the  meno- 
jiause,  this  was  obviously  no  proof  that  they  were  not  the  result 
«if  pn-gnancy,  since  the  disease  might  be  latent  for  a  time. 
It  was  a  further  step  to  show  that  the  tumour  was  a 
chorion-epithelioma.  The  chief  proofs  were:  The  continued 
vitality  of  villi  after  death  of  the  embryo,  as  shown  at  the  last 
meeting  by  a  section  of  ovum  retained  five  months  iV;  «?rtvj,- 
Jhe  identity  of  apix-arance  of  the  syncytium  and  the  cell 
masses  of  deciduoma  malignum,  with  (he  syncytium  and  cell 
masses  seen  in  early  pregnancy,  and  especially  in  vesicular 
mole  ;  the  continuity  of  the  syncytium  with  the  syncytium  of 
the  villi,  when  villi  were  present  in  tlic  tumour :  and  the  few 
vases  recorded  in  which  actual  villi  were  present,  not  only  on 
the  primary  growth,  but  in  metastases.  He  liad  shown  at  the 
last  meeting  a  section  of  vesicular  mole,  with  cell  ma.sses  as 
■well  as  synoj-tium.  resembling  those  of  deciduoma  malignum. 
The  same  was  shown  still  better  in  the  beautifully  stained 
sections  exhibited  by  Dr.  Stevens,  one  from  Dr.  Galabin's 
t-ase  of  deciduoma  malignum.  The  size  and  appeai"ance  of 
the  cells,  their  nuclei,  and  the  karyokinetic  figures  in  them 
were  identical.  He  did  not.  however,  think  it  advisable  to 
fhange  the  name,  since,  if  a  name  were  in  general  use,  it  did 
!iot  matter  much  that  its  derivation  was  erroneous.  Ivo  one 
wanted  to  change  the  names  of  decidiia  refiexa  or  decidua 
serotina.  In  tlie  term  of  deciduoma  malignnm  had  been  com- 
jtrised  a  definite  clinical  group  of  tumours,  characterized  not 
■  mly  by  their  causation,  but  by  their  high  malignancy  and 
tendeucy  to  form  metastases,  both  in  the  neighbourhood  and 
in  the  viscera,  and  to  lead  to  extensive  necrosis  and  formation 
■of  blood  spaces.  Some  few  of  these  showed  only  cells  and  no 
.syncytium,  and  had  the  appearance  of  sarcoma.  They  were 
tiierefore,  certainly  not  syncytioma,  and  it  was  difficult  to 
-■^how  them  to  be  chorion-epithelioma,  although  he  believed 
that  they  might  be  such  in  their  origin.  He  did  not  think 
that  Dr.  Teacher's  figures  showed  so  conclusively  that  the  cell 
masses  of  the  tumour  were  directly  derived  fiom  Langhans's 
layer  of  the  villi.  The  point  could  best  be  studied  in  vesicular 
mole,  which  showed  similar  cell  masses.  If  these  were  so 
«lerived  the  first  step  ought  to  be  the  formation  of  a  cluster  of 
•  ells,  covered  in  a  cap  of  syncytium.  He  had  occasionally 
seen  this,  but  more  often  the  cell  masses  appeared  to  be 
separated  from  the  villus  by  the  syncytium.  If  s\nicytium  aud 
banghans's  layer  were  both  modifications  of  the  fetal  epiblast, 
lit  seemed  probable  that  one  might  be  converted  into  the  other 
iiml  that  syncytium  might  become  diffexentiated  into  cells. 
Intermediate  appeai"ances  might  be  seen,  both  in  vesicular 
mole  and  in  deciduoma  malignum.  He  thought  that  the  form 
••if  dec-iduoma  malignum.  in  which  only  cells  and  no  syncytium 
were  seen,  and  which  resembled  sarcoma,  might  he  an 
Tiltimate  development  of  the  more  common  form.  It 
seemed  chiefly  to  be  found  in  advanced  cases,  in  which  the 
patient  died  from  the  disease  without  operation.  This  was 
so  in  a  case  mentioned  at  the  last  meeting,  and  in  the  case 
which  was  at  first  under  his  care,  a  section  from  which  was 
shown  by  Dr.  Horrocks.  Dr.  Teacher  had  pointed  out  that 
neither  cell  masses  nor  syncytium  showed  any  intercellular 
sul.istance  or  vessels.  But  in  the  infecting  border  of  the 
jirowth  very  small  groups  of  cells  could  be  seen  springing  up 
in  the  midst  of  the  stroma,  and  small  fragments  of  syncytium, 
and  these  might  be  reduced  to  single  cells,  so  that  the  general 
.ippeai-anee  resembled  sarcoma.  Thu-s  if  necrosis  occurred,  of 
the  original  cell  masses  and  sj-ncytium.  only  a  sarcomatous 
looking  structure  might  be  left.  It  would  be  of  interest  to 
l<now  if  from  those  who  had  worked  at  cancer  parasites, 
whether  the  bodies  regarded  as  parasites  were  found  or  not  in 
deciduoma  malignum.  It  was  presumed  that  the  only  para- 
sitism in  the  disease  was  that  01  the  fetal  structures  upon  the 
mother:  but  it  was  not  impos-sible  that  microbie  parasites 
mi"ht  infec-t  the  placenta.  The  elucidation  of  this  point 
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would  be  of  value  ia  the  investigation  of  the  origin  of  cancer 

in  general.  .,  , 

Dr.  Hkrbert  Spbncee  thought  Dr.  Teacher  bad  scarcely 
done  justice  to  tlie  London  gynaecologists.  Itwas  in  London, 
at  liiiveisity  (.oUege  Hospital,  that  the  first  case  of 
deciduoma  in  this  country  liad  been  observed  (in  1889). 
and  it  was  at  the  Obstetrical  Society  of  London  that  the  first 
case  was  published  (in  1895).  It  was  also  the  discussion  on 
that  <-ase  and  two  otjiers  at  the  Obstetrical  Society  in  1S96 
that  first  aroused  geni'ial  interest  in  this  remarkable  disease 
in  tlie  United  Kingdom.  Dr.  Teacher  would  find  that  many 
cases  of  the  disease  had  lieen  observed  in  Jjoiidon  during  the 
last  few  years,  though  tliey  liad  not  all  been  published,  and 
when  jniblisl.ed  not  ahva\s  under  the  same  name.  A  great 
deal  too  much  attention  had  been  devoted  to  the  name.  For 
his  own  part  lie  preferred  the  name  given  by  Karg  to  Sanger's 
case — deciduoma  malignum.  The  object  of  a  name  was  to 
act  as  a  label  and  not  as  a  definition,  and  deciduoma  malignum 
served  the  ijurposc;  of  a  distinctive  label  sufficiently  well.  Ile 
thought  there  was  some  inconsistency  in  Dr.  Teacher's  de- 
precating the  inclusion  of  tlie  disease  in  the  classes  of  sarcoma 
or  carcinoma,  and  then  calling  it  "chorion-epithelioma." 
Dr.  Spencer  tlKmglit  the  chief  merit  for  the  discovery  of  this 
disease  belonged  to  Chiari  rather  than  to  Sanger.  It  was  in 
any  case  owing  to  Cliiari's  publication  (1S77)  and  the  report 
of  his  cases  in  liuge  and  Veit's  Der  Krebs  der  Gebdrmutter 
that  his  own  attention  had  been  drawn  to  the  remarkable 
occuneiice  of  '•cancer''  of  the  body  of  the  uterus  after  labour 
in  young  women  of  23  and  24  years  C)f  age,  and  that  he  had 
been  led  to  investigate  the  case  alluded  to  above.  With 
regard  to  the  pathogeny  of  the  disease,  he  thought  it  was 
absolutely  established  that  it  arose  from  the  epithelial 
ciivering  of  the  chorionic  villi.  In  the  discussion  at  the 
Society  in  1896' he  had  opposed  the  view  of  Drs.  Kanthack 
and  Eden,  and  had  given  evidence  that  the  disease  originated 
in  the  products  of  conception,  and  in  the  Quarterly  Medical 
Jiim-nal  for  July,  1896,  he  had  written  a  paper  giving  the 
principal  facts  of  40  cases  of  deciduoma  malignum,  and 
regi-etted  that  these  facts  had  not  been  allowed  to  prevail 
against  the  tlieories  of  the  critics.  ,  He  had  on  those  occa- 
sions drawn  attention,  amongst  other  points,  to  the  striking 
fact  that  in  at  least  45  per  cent,  of  cases  the  disease  followed 
a  hydatidiform  mole,  which  itself  showed  overgi'Owth  of  its 
epithelial  covering,  and  had  alluded  to  Apfelstedt  and 
Ascbofl's  case  as  proving,  if  the  evidence  were  con-oborated, 
the  origin  of  the  growth  from  chorionic  villi.  Tlie  corrobora- 
tiiiu  had  been  forthcoming  in  several  cases  published  since 
that  date,  which,  in  his  opinion,  clearly  proved  that  these 
growths  arose  from  the  epithelial  covering  of  the  chorionic 
villi.  The  excellent  demonstration  given  by  Dr.  Teacher 
would  help  to  promulgate  that  view.  There  was  one  difficulty 
which  he  did  not  think  the  demonstration  met  satisfactorily 
— namely,  the  difficulty  of  distinguishing  between  an  ordinary 
sarcoma  and  a  deciduoma  malignum  in  cases  which  cont^ained 
no  syncytium.  Witli  regard  to  the  structures  resembling 
''  chorion-epithelioma ''  met  with  in  teiatomata,  he  had  not 
seen  a  specimen,  and  would  prefer  to  wait  before  expressing 
an  opinion.  It  did,  however,  appear  strange  that  chorionic 
villi  or  the  epithelimn  of  tlie  villi,  or  only  structures  which 
developed  into  choiionic  villi,  should  be  "  included  "  in  the 
body  of  a  fetus. 

Dr.  Edex  had  observed  that  several  of  the  preceding  speakers 
had  taken  occasion  to  deprecate  the  trend  of  the  1S96  discussion 
upon  deciduoma  malignum,  and  to  dissociate  themselves  from 
the  decision  which  had  been  reached,  he  would  not  say  by  the 
Society,  but  by  the  special  committee  appointed  to  investi- 
gate the  cases  laid  before  the  Society  upon  that  occasion. 
For  his  own  part,  lie  avowed  himself  an  unrepentant  sinner 
in  so  far  as  that  discussion  and  report  were  concerned,  and 
lie  reminded  Dr.  Spencer  that,  although  he  (Dr.  Spencer)  had 
just  told  them  that  he  had  alwa.ys  believed  in  the  fetal 
theory  of  deciduoma  malignum,  yet  he  had  signed  the  report 
of  the  committee,  which  stated  that  the  cases  were  sarco- 
mata. After  reading  once  more  the  reports  of  the  discussion 
and  the  papers  laid  before  the  Society  in  1896,  he  really 
believed  that  in  view  of  the  facts  then  before  them, 
the  decision  of  the  special  committee  was  a  sure  one, 
and  under  the  same  circumstances  he  would  be  pre- 
pared again  to  take  up  the  same  position.  (It  must  be 
remembered  that  at  that  time  the  position  of  this  great  ques- 
tion was  very  difl'ereiit  from  to-day).  He  might  briefly  indicate 
the  then  position  as  follows  :  (i)  There  was  no  doulat  that  in 
their  bfoad  general  characters  the  cages  recorded  at  that  time 
~^-     1~"     ^  r^oSl.  Trans.,  1896,  p.  181. 
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Iwro  a  close  resemblance  to  savcomata-namely,  in  t'lei';  agf- 

t<Z  (\tT he  Ary  of  Mareluuid  as  to  tl.e  h  enti  y  m  mit-ro- 
.eonic  ci  •.<•  tor  of  ^  tuu.our  elements  w.tlitl|ose  of  tl>e 
tZdon  e  e  thelivmi  was  new  an.l  '"-"PJ-vted  by  „k  e- 
iiiuiKjiin-      J  ,  .    rp,        aetua      I  enionstratiun    ot     the 

Xu  bee.  proved  to  occur  in  these  tumours  at  all  ;  and  last  y 
then  Deen  iJiove  believed  to  be  tlie  essential  elements 

of^hftuu^^iur  "ere  Xwn  to  occur  in  the  male  subject,where 
of  thetumoui.we  I         ^piti,eiium  was  out  of  the  question. 
vXv  IZ  circi'ms  anc'e^s  he  considered  tliatahe  committee 
could  halx' come  to  no  otlier  conclusion,  and  had  nothing  t^ 
r^"ret  with  regard  to  tlie  1896  discussion.     Haying  said  that 
howevt^le  was  quite  prepared  to  admit  that  the  course  o 
.Tnts    had    shown  that  the  de<>ision   then  arrived  at  was 
^onl      In  the  short  paper  he  had  read  to  the  Society  111  1S96 
^°hfd  in  licfted  that  in  his  opinion  the  theory  o    Maichaiid 
ou  d  only  be  satisfactorily  proved   by   demonstrating   the 
u-tual  development  of  the  tumour  from  structures  definitely 
veco^izable     from     placental     relics.      The    condition,    he 
idmUted     had    been    amply    met    by  .  a    number  of  cases 
shiT  and  the  importance  of  this  point  could  not  be  too 
.1'   ^mr>1,  sized     for    all  other  considerations  were  sub- 
ordinate to  i^  The  new  growth  having  been  defiiiitely  traced 
lack   to  the  normal  tiss°ues  from  which  it  arose,  its  m-igin 
nust  be  regarded  as  settled.    But  the  position  since  1896  had 
Mneed  in  other  respects,  all  of  wh.ch  lent  support  to  this 
V iew       V  lar°e  body  of  expert  pathological  opinion  had  grown 
^;   ;r,r,nmt   of    he  theoiy  of  Marchand,  which  Fellows  ot 
Zt  Soc"l?y,  most  o£  whoiZwere  not  pathological  experts, 
ould  not  question.    Again,  the  pu/.zlnig  class  ot  cases    n 
w),    fhe  Vimirv    disease    occurred    m    the    vagina,    the 
n  erus    beinifW^rom  disease-cases  which  had  been  a 
serious   stumblin.'  block  to  them  in   ,896.  had  now  received 
"decmato   explanation.     Schmorl  and  Veit  had  sliown  t  .at 
no?m/l   villi   and  fragments  of  chorionic  epithelium  could 
ernortc     bythe  bh.od  stream  to  distant  parts,  and  these 
ither    became  absorbed    or  possibly  underwent  malignant 
han^^es    iSting  in  the  development  of  disease  m  remote 
,r"?ns      This  interesting  class  of  cases  was  now  a  large  one, 
ml    fnstances   had  bccM.  reported  where  primary  chorion- 
;  D  thelioma  had  occurred  in  the  vagina,  labium  majus,  tube 
^i^tavv-  liiT ''«  -ind  brain   the  uterus  in  each  case  being  free 
?rli  dts  is^  It'was    hcrefor"^  evident  that  the  difficulties 
nre^enti^    iS96had  now  been  removed.    It  was  worth  win  e 
or  the  Fellows  "to  remember  that  although  the  decision  of  tbe 
,Sq6  wm.   ittce  had  been    erroneous,  yet  in  regard  to  two 
iXrtit  matters,  suggesti.ms  made  in  that  discussion  had 
•Sly  now  receive<l    general    acceptance.      In    the  shoit 
aciudiiy   iww  ].-,],.„■)    had    then  read,    he    had    ex- 

Eed^Uie'oi  >  !n-thaJ'?f^e'"yncytial  and  cellular  el^ 
ments  in  deciduoma  malignum  had  the  same  o"gm,  the 
™™eytia?mass<.s  being  formed  by  degeneration  and  f"*'''"     f 

eells  occurred,  prnduc.ng  what  he  called  ^^^^^^^Z 
svncvtial  laver.  In  yet  another  n'spcct  th(-  1S96  di^uiss  on 
h^l  made  an  important  contribution  to  the  «nb]ect  and  that 
was  in  pointing  out  th.'  fact  that  syncytial  masses,  »'ini  '"i J^"? 
those  found  in  deciduoma  malignum,  occurred  in  malignant 
testicular  growths,  whose;  origin  from  placental  relics  was  out 
..f  the  question.  This  fact  liad  recently  been  rediscovered  Dy 
Sehlegcnhaufer,  and  had  caused  a  great  deal  of  perturbation 
in  the  minds  of  their  Gorman  colleagues.  Schlegenhaulcr  s 
ease  was  dearlv  a  teratoma,  while  Kanthack  had  regarded  the 
specimen  shiiwn  to  the  Soeiety  in  1896  as  a  sarcoma.  It  was 
a  mystery  to  him  why  this  obsei-vation  of  Schlegcnliauler  s 
should  lie  regarded  as  in  any  way  atlecting  the  validity  of 
Marchand's  theory  of  ehorinn-cpitheloma  ;  that  theory  rested 
upon  actual  demonstnition  of  the  histogenetic  origin  of  the 
jrrowtli  and  no  such  observations  as  Schlagenhaufer  s  could 
iipset'it  Yet  this  latUT  autliority  had  proposed  that  they 
Bhould  regard  as  teratomatous-  that  was,  as  due  to  the  "  nulu- 


sion  "  of  an  ovum— a  large  proportion  of  the  accepted  cases 
of  chorion-epithelioma  in  the  uterus  and  elsewhere.  Thi& 
appeared  to  him  (i)r.  Eden)  to  throw  the  subject  into  needless 
confusion,  for  the  "inclusion"  theory  was  not  required  to 
account  for  ehorion-epith.'lioma  unless  cases  should  ever  be 
proved  to  occur  under  eii-.umstances  in  which  pregnancy 
could  be  scientifically  excluded.  In  conclusion,  he  said  thai 
it  appeared  to  him  that  the  j.athogenesis  of  this  growth 
having  been  satisfactorily  settled,  the  only  questions  remain- 
in^'  wTie  clinical  questions.  For  instance,  we  were  qnite 
uifable  to  explain  why  these  growths  varied  so  greatly  in 
malignity,  why  those  cases  in  whi.'h  villi  wore  found  in  tht^ 
Uimour  should  U-  less  malignant  than  others,  why  cases 
where  the  primary  growth  was  in  the  vagina,  were  less 
mali-nant  than  the  uterin..  cases,  why  metast.ises  should  dis- 
appear after  removal  of  the  primary  growth  a lone^;  and, 
lastly  why  in  one  remarkable  case  recorded  by  Herschmaim, 
partial  removal  of  the  primary  growth  should  be  followed  by 
disappearance  of  the  remainder  and  complete  recovery. 
attention  should  be  directed  to  these  points  in  future. 

Dr  McC^NN  said  he  ventured  to  join   in   the   discussion 
because  he  had  had  three  cases  of   -deciduoma   malignum 
under  his  care  during  a  comparatively  short  space  of  time. 

The  first  was  a  woman,  aged  35  years,  who  was  admitted  1°  *>>«  Samar.^ 
fnn  Hospital  iu  July,  .90.,  sufTering  from  continuous  haemorrhage 
rem  «ie  vagina  for  threrand  a-half  months.  This  hacmon-hage  waj 
^Ccdlo  date  from  a  miscarriage,  but  the  history  of  the  Passage  of 
nl,Xe  structures  was  indcfluite.  She  was  extremely  anaemic.  Under 
nufes^he  'aonJulvnth  the  uterine  cavity  was  dilated  and  a  distinct 
huMug  was  felt  at'the  upper  and  back  part.  This  was  covered  by  smooth 
mucous  membrane.  Ou  attempting  to  separate  the  lower  Portion  of  the 
t,^,mnm  he  finder  could  be  passed  into  the  uterine  wall,  and  the  sur- 
■ountog  sotTened  tissue  suggested  a  malignant  growth,  /he  uterus  wa« 
1,  tl..o  vpmnved  bv  va>'iual  hysterectomy.  The  patient  had  remained 
*'^"''"'=^T^  '  iXIince  tll^operatiou  without  any  evidence  of  recurrence. 
?;,f.fcon^^sa"woma'n!aged46  years,  who  had  had  six  children  the 
The  «^«1""  ^^  „.K     jie,.    menstrual   periods  were  regular 

youngest  bcmg   a  ed   9   5C1  ^^^^    ^^^^   ^^   ^^,^^^    ^^ 

Sdlk  01  t"%ud  blood  being  passed    per    vaginam.     This    bleeding 

!^n,i<l  did  uot  recur  until  the  end  of  December,  1901.    After  Oiis  date 

ceasedanddduolieciu  she  was  admitted  to  hos- 

^fn'i™  Mal-ch  ith  °9o"  On  eiimiuation,  she  was  found  to  be  extremely 
pital  on  Mai  ch  'Sj";  5°  ^„i^  gj,  mobile  and  painless.  The  fundus 
^^"''frbeVoU  to  IvercXd  othe  midpoint  between  the  umbilicus  and 
ni^svmphys\s  pubis  She  was  anaesthetised,  and  on  introducing  the 
the  '*y?^J''7,,'  ,,,„,.(„„  cavity,  the  wall  was  found  to  be  lined  by  a  series  of 
"°^l^Mr  nodules  undergrinl;  necrosis  ou  the  surface.  A  bluish  flattened 
"■'l^e  Ibout  the  sr7^  of  a  sUpence  was  seen  in  the  anterior  vaginal  wall 
\'«1h iswLevdenty  a  secondary  growth,  no  operation  was  attempted. 
The  uteHne  clvtty  was  swabbed  out  and  the  patient  returned  to  bed.    tor 

S-^l^q  washed    33, y^^jnd^-^-St^^^ 

.vas  '-emovexl  by  ^^^^-^^Jjj^^f'^  ,^|\.,„f;   „or  last  pregnancy  terminated 

"niJTe'ytiriu'viru's";  arthe'third  month.     She  was  admitted  to  the 

Simaritau  Hospital  iu  March,  igo2.  ,.    .      ,    . 

Tbe=e  three  cases  demonstrated  three  distinct  clinical  types 

o   uteri  III  new  growth.    In  the  first  case  the  growth  was  poly- 

•1    nmi   .ireumscribed;    in    the    second,   it  was   diflused 

?/,,X,utth"  Iter     e  mucosa,  and  in  the  third  the  uterine 

,^;ivw«it.r"lV occupied  by  blood  clots.     The  last  type 

^8  been  dcscr  bed  undeV  the  t.-rms  angio-sarconia,  cavernous 

has  been   »     '  tcleaii.'iecto.les.     Dr.  McCann  tlioughi 

ti;^™a^utuv  such  cast;  would  be  shown   to  be  of  Ihe 

1  tu re  of  •'  deciduoma  malignum."     They  seemed,  moreover, 

1..  nf  e,,    iralive  rarity"      Tlie  description  of  specimens 

wi,^  Uicd    el    e   ^,d  bceiwu.tually  shown  to  originate,    roin 

n      .overi.gs  of  the  chorionic  villi  had  comph'tely  revolul.on- 

•      1  ;,i.,J    ,s  to   the  etiology.     For  those  cases  where   the 

:^™r^n^  ■  ra^aviuius  prc^lncy  was  diflicuH  to  prove,  the 

theory      at  "  fetal  relics"  had  persisted  tnutero  seenie.l  to  bo 

1  fittin"  explanation.     The  rarity  of  the  disease  appeared  to 

hv,    b^cn   eNUg,.nit..l,fornoless  than  six  cases  had  been 

i  served  at  the'Samaritan  Hospital  .h.niig  a  e.mipara  ive ly 

«1  mt  1  crioil     The  degree  nf  inabgnaiu'V  a,ipeared  a  so  to  v,ii> 

m  W  V-,s'.  s        tlthouLdi  it  was  true  that  some  types  were 

especially  maii„i  ,,roliabililv  the  polypoid  oreir- 
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«-xistcd  in  the  v;igina,  unless  the  general  eimdition  of  tlie 
patient  eontraindieated  any  operative  interference.  Dr. 
-McCann  did  not  think  that  an  adeijuate  explanation  hail  been 
lound  for  all  the  eases  grouped  under  the  title  of  ■"  deciduonia 
nialignnui,"  but  in  attempting  to  solve  the  question  he  advo- 
cated careful  and  accurate  records  of  cases  without  having  in 
view  the  support  of  a  jjartieular  theoiy  as  to  the  causation  of 
the  disease. 

Dr.  LocKYKBSaid  it  was  no  small  satisfaction  to  him  to  find 
that  his  own  interpretation  of  the  nature  of  the  growth  wliicli 
had  passed  under  the  name  of  '•  deciduonia  malignum  "  coin- 
cided with  Dr.  Teacher's  views.  In  January,  1902,  Dr.  Lockyer 
read  a  paper  before  this  Society  on  a  case  of  chorio-epithelioma 
with  pulmonary  metastases,  and  by  a  series  of  lantern  slides  he 
traeea  the  origin  of  the  syncytial  masses  and  Langhans's  cells 
Ijack  to  the  walls  of  the  chorionic  villi,  and  endeavoured  to 
point  out  that  if  they  accepted  the  fetal  tropliohlast  as  the  pre- 
<-ursor  of  Langhans's  layer  of  the  syncytium  the  term  '■  decidu- 
onia" was  a  misnomer  for  a  growth  containing  these  elements 
iu  its  composition.  For  such  growths  a  name  should  be 
•chosen  wliich  would  indicate  their  true  origin  ;  and  after  care- 
ful study  of  eight  specimens  of  this  disease  Dr.  Lockyer  chose 
the  term  of  "chorio-epithelioma  "  for  his  two  published  cases 
i»s  being  the  most  fitting  nomenclature  for  this  purpose. 
Dr.  Teacher  had  gone  further  than  Dr.  Lockyer  was  formerly 
prepared  to  go  by  concluding  tliat  every  so-called  deciduonia 
nialignnm  was  a  chorio-epithelioma.  Dr.  Lockyer  had 
=5tated  that  his  experience  led  him  to  the  conclusion  that 
there  were  cases  in  which  the  histological  features  diflFered  in 
•essential  details  from  chorio-epithelioma.  The  specimens 
wliieh  led  Dr.  Lockyer  to  this  conclusion  were  prepared  by 
^Ir.  Corrie  Keep,  who  kindly  allowed  Dr.  Lockyer  to  make 
drawings  from  them,  which  were  shown  at  the  demonstration 
in  January,  1902.  Dr.  Lockyer  had  again  examined  these 
specimens,  and  with  his  now  larger  experience  in  the  study 
of  these  growths,  obtained  from  the  examination  of  five 
more  specimens  since  his  paper  was  written,  he  had  no 
hesitation  in  saying  that  although  syncytium  was  not  well 
represented,  the  cells  described  by  him  as  "  modified  con- 
Tiective-tissue  cells  like  those  found  in  normal  decidual 
membrane  "  were  in  reality  derivatives  of  Langhans's  layer. 
In  accord  with  this  conviction,  these  growths  fell  into  the 
category  of  chorio-epithelioma  in  spite  of  the  fact  that  no 
definite  syncytium  was  present.  In  other  words,  syncytium 
was  not  the  leading  feature  of  these  tumours.  Sanger's 
original  sarcoma  deciduo-cellulare  had  been  shown  at  the 
Society  by  Dr.  Teacher.  It  was  a  typical  chorio-epithelioma, 
as  proved  by  the  presence  of  both  syncytial  masses  and 
Langhans's  cells.  The  only  distinction  which  Dr.  Lockyer 
was  at  the  present  time  prepared  to  insist  on  as  existing  be- 
tween these  growths  was  that  some  contained  syncj'tial 
■derivates  and  Langhans's  cells,  whereas  others  contained 
Langhans's  cells,  while  the  presence  of  syncitium  was 
difficult  or  impossible  to  prove.  His  previously-ex- 
pressed opinion  that  some  of  these  growths  could 
be  referred  to  the  maternal  decidua  he  now  regarded 
as  a  point  which  still  required  demonstration,  but 
which  might  for  the  present  be  left  an  open  question. 
In  the  discussion  on  Dr.  Lockyer's  paper  Dr.  Horrocks 
disked  the  question  :  "  Could  Dr.  Lockyer  say  that  iu  all  cases 
of  this  malignant  growth  which  had  followed  vesicular  mole 
there  had  been  syncytial  elements  ?  "  As  far  as  his  experience 
went  Dr.  Lockyer  answered  this  question  in  the  affirmative. 
Four  of  the  eight  cases  known  to  Dr.  Lockyer  and  in  which 
lie  found  syncytium  followed  vesicular  disease  of  the  chorion. 
Dr.  Horrocks's  own  specimen  proved  this  point.  Dr.  Lockyer 
liad  examined  it  carefully  and  found  abundant  evidence  of  the 
syncytium  being  represented,  so  that  his  statement  that  "  the 
malignant  sequela  of  a  vesicular  mole  is  invariably  a  syncy- 
tioma"  needed  no  alteration.  Dr.  Lockyer  wished,  however, 
again  to  emphasize  the  fact  that  syncytium  was  not  the  essen- 
tial feature  of  a  chorio-epithelioma  as  Dr.  Horrocks  seemed  to 
think.  Whilst  leaving  Dr.  Teacher  to  discuss  the  adverse 
criticism  on  his  paper.  Dr.  Lockyer  felt  it  was  incumbent  upon 
him  to  mention  that  he  had  himself  made  a  drawing  of 
Dr.  Haultain's  specimen  some  two  years  ago,  and  was  pre- 
pared to  vouch  for  the  faithfulness  of  the  picture  drawn  from 
"the  same  specimen  by  Dr.  Teacher's  German  artist.  A  short 
abstract  of  the  case  shown  by  Dr.  Lockyer  at  this  meeting  of 
the  Society  was  as  follows  : 

Mrs.  v.,  aged  28,  twice  pregnant.  The  first  pregnancy  ended  in  the 
expulsion  of  a  bydatidiform  mole  ;  the  second  ended  in  the  birth  of  a 
healthy  child  at  term.  One  month  after  the  child  was  born  the  mother 
-dCTeloped  a  swelling  in  the  right  labium  majus  and  another  iu  the 


inguinal  glands  :  subsequently  another  deposit  was  found  in  the  vagina. 
The  external  growths  were  opened  under  the  impression  tliat  they  were 
pyaeinic.  but  only  blood  clot  and  necrosed  tissue  canio  away.  Deatli 
oi'cuircd  eleven  weeks  aiter  confinement.  The  sjTuptoms  and  course  of 
the  disease  during  the  patient's  stay  of  seven  weeks  in  the  Hospital  for 
Women  al  Brighton  were  mainly  Ihnse  of  septicaemia  ;  signs  of  pul- 
monary consolidation  supervened  only  .t,  fortnight  before  death.  The 
primary  growth  was  couliued  to  the  body  of  the  uterus  ;  the  uterine  walls 
were  not  perforated,  the  adnexa  were  healthy,  there  was  no  infiltration 
of  tlie  parametrium  such  as  was  found  in  uterine  sarcomata.  There  were 
secondary  growths  in  the  lungs,  pancreas,  kidney,  and  vagina.  Tlie  pri- 
mary tumour  and  all  llie  secondary  deposits  showed  syncytial  deriva- 
tives and  ijinglians's  cells,  the  sjTicytiuin  being  most  abundant  in  the 
pancreatic  metastases.  The  clinical  notes  of  this  case  were  kindly  sup 
plied  by  Mr.  H.  11.  1".  Johnson,  House-Surgeon  to  the  Hospital  for  Women 
IJrighton.  The  case  was  under  the  care  of  Dr.  Robert  Sanderson.  Dr.  HoL* 
house  made  the  necrop.sy.  Drawings  of  the  uterine  tumour  and  secondary 
gi-owths  were  prepared  by  Dr.  Lockyer. 

Dr.  H.  Russell  A-nduews  showed  two  specimens  of  chorion- 
epithelioma.  The  first  was  an  old  specimen  which  had  been 
in  the  museum  of  the  London  Hospital  for  many  years, 
labelled  "  cancer  of  the  uterus."  Microscopic  examination 
proved  it  to  be  a  chorion-epithelioma.  The  second  was  shown 
before  the  Society  in  iSS6  b.y  Dr.  Lewers  as  a  specimen  of 
circumscribed  sarcoma  of  the  uterus  with  secondary  deposits 
in  the  vagina  and  lungs.  Dr.  Lewers  had  kindly  allowed  Dr. 
Andrews  to  redeseribe  it.  Sections  showed  typical  chorioii- 
epitlieliomatous  structure.  He  commented  on  the  fact  men- 
tioned by  Dr.  Haultaiu  that  in  some  cases  the  growth  seemed 
to  be  killed  by  coagulation  of  the  blood  round  it,  and  said 
that  ill  the  majority  of  cases,  the  extreme  malignancy  and 
rapid  development  of  metastases  were  due  to  the  fact  that 
altliougli  the  growth  always  occurred  in  blood  vessels  it  did  not 
cause  tlirombosis.  This  was  probably  to  be  explained  by  the 
presence  of  syncytium,  which  seemed  to  have,  with  endo- 
thelium, the  property  of  not  coagulating  blood  with  which  it 
wasiii  contact.  Although  in  some  sarcomata,  especially  iu  those 
which  were  sometimes  called  peritheliomata,  cells  were  often 
seen  which  resembled  syncytium,  yet  the  vacuolation  which  was 
so  characteristic  of  chorion-epithelioma  was  not  seen  in  tliese. 
The  complete  absence  of  vessels  in  chorion-epithelioma  was 
also  an  important  point  in  distinguishing  these  tumours  from 
sarcomata,  in  wliicli  vessels,  although  often  ill-formed,  could 
always  be  found. 

Dr.  Hebi!  said  that  in  the  one  case  which  had  passed 
through  his  hands,  while  the  general  aspect  was  that  of  a 
polycellular  sarcoma,  there  were  appearances  reminiscent  of 
epithelial  cancers.  The  micro-sections  exhibited  certain 
histological  features,  which  had  not  been  alluded  to  by  pre- 
vious speakei-s  ;  these  were  attempts,  sometimes  apparently 
successful,  at  the  formation  of  new  blood  vessels,  the  exist- 
ence of  irregular  mitoses,  and  the  presence  of  cell  inclusions 
or  "cancer  bodies,"  the  last  two  being  of  common  occur- 
rence in  carcinomata.  He  thought  it  would  be  eventually 
demonstrated  that  the  maternal  and  fetal  structures  partici- 
pated as  to  the  site  of  origin  of  these  growths,  sometimes 
the  one,  sometimes  the  other  location  having  the  greater 
share. 

Dr.  Teacher,  in  reply,  said  the  results  of  the  discussion 
were  very  pleasing  to  him,  inasmuch  as  the  views  which  he 
had  set  before  the  Society  appeared  to  have  met  with  very 
general  approval.  He  felt  himself  bound  to  express  his  ap- 
proval of  the  "  unrepentant  sinner  "  attitude  of  Dr.  Eden  in 
defending  the  "decision"  of  the  Society  in  1896.  Dr. 
Teacher's  criticism  of  that  discussion  had  been  written 
without  knowledge  of  the  facts  stated  by  Dr.  Eden,  that 
only  the  preliminary  notice  of  the  case  of  Apfelstedt  and 
Aschofl"  was  before  the  meeting  of  1S96.  At  the  same 
time,  even  admitting  that,  Dr.  Teacher  adhered  to  his 
opinions  that  the  Society  had  hardly  appreciated 
the  strength  of  the  case,  which  Marchand  had 
worked  up  from  the  histological  resemblances  of  the 
tumour  and  the  pathology  of  hydatidiform  mole,  and  that 
it  was  a  pity  it  had  delayed  the  consideration  of  the 
new  evidence  for  so  long.  But  there  had  been  one  advantage 
in  that  delay.  The  case  which  had  been  brought  before  the 
Society  by  the  late  Professor  Kanthack  was  at  that  time  abso- 
lutely inexplicable,  and  he  did  not  wonder  at  the  influence 
which  it  had  exercised  over  the  minds  of  the  members  of  the 
Pathological  Committee.  He  liad  always  felt  a  doubt  as  to 
the  right  of  Professor  Kanthack  to  describe  such  a  curious 
tumour  offhand  as  a  sarcoma  ;  but,  owing  to  the  early  death 
of  Professor  Kanthack,  the  materials  for  a  criticism  of  his 
view  were  wanting  until  the  rediscovery  of  this  kind  of 
tumour  by  Schlagenhaufer.     Doubtless,  the  members  of  the 
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■^Society  would  say  that  [there  was  not  yet  a  satisfactory 
explanation  of  the  tumour  of  the  testis,  but  he  thought 
they  must  f^rant  that  it  was  no  longer  justitiable  to  call  it 
sarcoma  ;  and  also  that  it  could  not  be  held,  in  the  face  of  the 
other  evidence  now  ))Ossesseii,  to  aftcct  the  specificity  of 
the  ordinary  chi>rio7i-epitheliomata.  He  brieHy  reviewed  the 
various  intcrpri'tatiuns  wliich  were  now  being  offered  of  those 
enibryomata  (or  whatever  they  might  be  called),  the  relative 

merits  of  whicli  he  felt  must  be  lelt  for  futuie  consideration. 
In  I'eply  to  the  iiuestion  whetlier  jilacentii  liad  ever 
been  found  in  an  undoubted  teratoma.  In'-  quoted  the  cise 
of   ilaydl.     La])arot<:imy  in  an  anaemic   but   well-developed 

.man  of  19  years  revealed  a  tumour  lying  between  two  folds  of 
the  root  of  the  mesentery.  It  consisted  of  a  well-formed 
ti-unk  and  limbs  without  a  head,  but  in  place  of  it  a  long  tuft 
of  hair.  This  imperfect  fetiis  was  enclosed  in  an  amniotic 
sac;  a  thickening  of  the  amnion  connected ^ith  the  superior 
mesenteric  ai-tery  showed  the  histological  structure  of  jila- 
eenta.  Tliere  was  also  a  case  in  a  slieeji  described  by  Ratlike 
in  1830.  in  which  a  female  fetus  was  attached  to  the  head  of  a 
male  fetus  by  an  umbilical  cord,  which  passed  into  the  skull, 
and  ended  in  a  well-fonned  placenta  growing  on  the  dura 
matej-.      Turning    fo    certain    points    raised,  '  Br.    Teacher 

■admitted  that  limitations  of  time  had  caused  his  opening 

"statement  to  contain  more  of  assertions  than  of  proof  ;  but, 
ontheotlier  hand,  the  critics  who  had  raised  that  objection 
seemed  to  have  failed  to  follow  the  demonstration  of  the 
relationsliip  of  tlie  normal  placenta  and  chbrion-epithlioma 
through  the  simple  hydatidiform  mole  and  malignant  mole, 
the  series  of  slides  comprising  which  could  hardly  have 
been  made  more  complete.  He  also  protested  against 
the  questioning  by  two  of  his  critics  of  the  value 
of  evidence  simply  and  solely  because  it  had  been 
"made  in  Gei-many."  His  exjM'ricnce  of  their  German  col- 
leagTies  was  that  they  were  a  most  kiiad,  courteous  lot  of 
gentlemen,  and  as  keen  and  conscientious  seekers  aftel-  truth 
as  any  men.  In  his  inquiries  he  had  encroached  freely  upon 
their  time,  and  they  had  given  it  to  him  uhgrudgingly.  The 
race  doubtless  was  no  more  free  than  any  other  from  in- 
accurate and  unreliable  membei-s,  but  his  own  observations 
had  led  him  to  the  opinion  that  the  latter  got  their  deserts 
as  surely  and  swiftly  in  Germany  as  anj-ivhere  else.  Tlie 
assertions  that  the  view  of  V'eit  i-eniained  purely  hypotiietical 
was  based  upon  the  fact  that  Dr.  Teacher  in  December,  1902, 
asked  Professor  Veit  if  a  c^ise  had  yet  been  found  which 
ilemonsf  rated  the  sequence  of  events  which  it  supposed.  He 
understood  Professor  Veit's  reply  to  be  negative.  On  the 
other  hand,  in  the  188  cases  summarized  the  presence  of  villi 

-  was  noted  in  33.  A  number  of  these  were  old  malignant 
moles,  not  examined  microscopically,  but  there  remained  a' 
large  numbin-  of  cases  in  winch  the  origin  of  the  tumour 
from  the  chorionic  epitlielium  had  been  directly  demon- 
strated ;   28   of    the  cases  (including  the  malignant  moles, 

'II  in  number)  followed  molar  pregnancy,  4  abortion,  and  i 
(Langhans's  No.  2)  delivery  at  term.  That  the  ca.ses  in  which 
villi  were  found  (excluding  malignant  moles),  showed  a 
relatively  low  degree  of  malignancy  was  a  fact;  he  could 
not  explain  it.  Tlie  matter  was  consiflennl  in  the  paper. 
Dr.  Fothcrgill  spoke  of  many  cases  in  which  the  connexion 
with  pregnancy  appeared  to  be  absent.  Excluding  the  tubal 
Cases,  there  remained  igi  which  Dr.  Teacher,  had  synopsized. 
In  16  of  tliese  the  occurrence  of  aprecetlingjneguaiicy  was  not 
r\i-ar  from  the  history.  In  3  of  these  villi  were  ]ireseut ;  in 
4  cases  no  histoi-y  was  obtaineil,  either  because  they  wi;re 
eerebral  eases,  the  nature  of  whicli  was  discovcre<l  only  at  tlie 
necropsy,  or  for  other  valid  reason.  Of  the  10  rc.uiaining 
eases,  9  occurred  in  women  between  24  and  44.  Was  it  pos- 
sible to  excludes  pregnancy  in  those  cases  ?  In  many  cases  the 
disease  was  continuous  witli  the  pregnancy  ;  this  fact  should 
explain  the  absence  of  a  distinct  preceding  pregnancy  iu  most 
of  those  9  eases.  Tlu;  most  probable  explanation  to  i)r. 
1  eaelier's  mind  of  McCanns  case  was  reneweil  ijicgnaiicy. 
Uiere  were  several  cases  in  women  of  neiu-ly  the  same  age  who 
had  not  been  pregnant  for  many  yeiu's  and  then  developed 
tumour.  In  8  out  of  9  ca-ses  over  the  age  of  ;o  the  jireceding 
pregnaney  was  molar.  .\s  an  I'xamplc  might  be  taken  tlie 
ease  of  (  urn thcr  (recently  reported  by  Marehand,  a  photograph 
from  which  was  nichided  in  Dr.  Teacher's  demonstration);  The 
patient  was  53*  years  .,ld  ;  l,er  last  child  was  born  in  her 
39111  year,  and  then  after  thirteen  years  she  ha<l  a  hyda- 
tidiform mole,  wluch  i)assed  on  into  cliorion-cpitheli.'ima. 
An  app,ir.>nt  menopausu  was  recorded  in  two  clear  cases 
besides  that  of  Met  ann.  An  fxplonation,  which  might  apply 
to    all     tliese    long-interval    eases,    had 'been    offered    by 


Marehand :  It  was  well  known  that  portions  of  epidei^is 
included  in  the  closure  of  some  of  the  embryonic  clefts 
might  lie  latent  ten  or  twenty  years  or  even  longer,  and  then 
develop  into  tumours.  In  view  of  that  he  thought  there  was 
nothing  strange  about  portions  of  trophoblast  lying  latent 
tliree  or  four  years  ami  then  springing  into  renewed  activity. 
The  hyi3othesis  tliat  those  cases  might  be  really  of  tera- 
tomatous  nature,  Dr.  Teacher  regarded  as  quite  uniucessai-y. 
Cases  of  chorion-epithelioma  without  syncytium  had  been 
mentioned.'  There  were  three  cases  in  which  the  tj-pical 
sprawling  masses  were  absent,  but  none  of  these  could  really 
be  said  to  contain  no  syncytium,  as  they  all  sliowed  syncytial 
derivatives,  like  the  syncytial  wandering  cells.  These  cases 
and  the  '•  pure  syncjdial  "  eases,  all  of  which  actually  con- 
tained individual  cells,  although  nut  typical  Langhans's  laytr 
cells,  Dr.  Teacher  would  regard  as  varieties  of  no  great  im- 
portiince  iii  view  of  the  relationship  which  existed  between 
the  two  layers  of  the  chorionic  epithelium.  In  all  of 
his  <iimours  the  relative  amount  of  the  different 
eleuients  varied  considerably  in  different  parts  of  the  growth. 
ATith  regard  to  the  question  of  nomenclature.  Dr.  Teacher  said 
that  '•  sjnicytioma"  was  a  had  name,  because  the  syncytium 
was  not  the  characteristic  element  of  chorionic  epithelioma. 
The  Langhans's  layer  cells  and  large  individual  cells  of  inter- 
mediate type  were  equally  characteristic,  .\lmost  any  feature 
of  the  growth  taken  by  itself  could  be  paralleled  from  other 
tumours,  but  not  the  combination  of  features.  Lastly,  tJie 
most  characteristic  thing  was  the  physiological  prototype. 
He  preferred  a  name  which  informed  one  of  the  source  of  Uie 
tumour,  and  he  thought  that  the  members  of  the  Society  need 
not  be  afraid  of  committing  themselves  to  a  particular  view. 
He  was  pleased  to  find  that  in  this  he  had  the  support  of  Dr. 
Eden.  The  most  appropriate  iiame,  therefore,  was  chorion- 
epithelioma,  or,  if  they  preferred  it.  chorio-epithelioma.  Ht^ 
was  also  in  favour  of  allowing  the  historic  deciduonia 
malignum  as  a  clinical  term,  it  was  so  well  known  and  so 
generally  used.  Moreover,  the  view  implied  in  it  was  so 
completely  abandoned  that  the  term  might  be  said  to  have 
ceased  to  be  misleading.  If  there  were  a  real  "decidnoma"  it 
had  not  yet  been  demonstrated  ;  but  when  so  experienced  a 
pathologist  as  Chiari  was  inclined  to  reserve  his  opinion,  Dr. 
Teacher  thought  they  need  not  dogmatize — but  neither  need 
tliey  '■  hedge." 

WEST  LOKDOSr  3IEDIC0-CHIRUKGICAL   SOGIETT. 

EiOKARD  W.  Lloyd,  M.R.C.S.,  L.R.C.P.,  President,  in  the 

Chair. 
Friday,  Jmif  2Cth,'j[003.. ' 
Cavendish  Lecture. 
The  Cavendish  lecture  was  delivered  liy  Dr.  Clifioko 
AxLBUTT,  F.R.A.,  Regius  Professor  of  Physic,  in  the  L'niver- 
sily  of  Cambridge,  who  took  as  his  subject,  Atherdmn  u(  the 
AscemUng  Aorta.  He  confined  himself  to  disease  of  tht- 
ascending  arch,  without  aneurysm,  without  notable  cardiac 
disease,  and  without  regard  to  general  artcJ'ial  sclerosis.  'The 
lecturer  s;ud  that  disease  of  the  aorta  had  not  only  a  certiiin 
independence  of  disease  of  the  heart,  but  also  of  tlie  aortii^ 
valves,  and  observed  that  acute  tiortitis  was  not  alwavs  the 
perilous  disease  they  were  disposed  to  assume  it  to  he'.  It 
was  apt  to  arise  in  the  course  of  infectious  cliseases,  even  in 
the  course  of  the  milder  exanthems,  and  physicians  in  charge 
of  small-pox  cases  might  didect  the  lesion  not  infreqiicntly- 
In  measles  the  intercurrence  of  acuti;  aortitis  of  a  mild  and 
transient  kind  was  by  no  means  rare.  In  scarlet  fever  its  oc- 
currence was  noted,  and  acute  rheumatism  might  attack  the 
aortii-  area  and  the  aorta  itself.  In  extension  of  rheumatic  in- 
flammation to  the  aorta  new  and  strange  symptoms  were  apt 
to  spring  up  with  a  fierce  activity.  In  the  more  malignant  forms 
of  cardiac  inflammation  tlu'  aorta  was  found  to  be  b.v  no  means 
outside  the  sphere  of  the  virus.  Suppurative  aortitis  sei^med 
to  be  rare.  It  was  apt  to  be  overlooked  after  death  as  it  did 
not  break  into  the  channel  of  the  vessel.  "Inner  aortitis,'' 
of  the  kind  which  occupied  their  attention  tliat  evening,  was 
not  uncommon  in  septic  maladies,  and  an  instance  of  aortitis 
in  a  case  of  erysipelas  had  been  recorded  which  had  becH 
verified  by  bacteriohigical  tests.  .  Aortitis  in  typhoid  fever 
might  occur  during  the  later  weeks  of  the  fever,  or  even 
during  early  einivalesccnce  when  it  was  very  likely  to  escape 
observation.  The  supervention  of  aortitis  in  the  course  of 
influenza  had  been  desciibed,  and  of  aortitis  following  diph- 
theria hiany  instances  were  on  record.  After  a  passing  allu- 
sion to  the  aortitis  which  might  arise  in  pncunioiiiii,  the 
lecturer  went  on  to  point  out  that  malarious  aortitis  was  not 
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always  benifjiiant  nor  transitory,  but  was  apt  to  lingor  for 
years.  Tubort'ulosis  of  tlic  aorta  }ia(i  been  studiod,  but  its 
preseniv  was  rather  more  curious  than  important.  Syphi- 
litic aortitis  was  the  most  important  of  all,  and  in  .some 
eases  its  coui-se  was  rapid  iiud  grievous  damage  done 
before  the  later  phases  of  extensive  chronie  disease  and 
dilatation  were  established.  Of  acute  aortitis  as  a  result 
of  lead  or  other  mineral  or  vei:t'tabh_'  )>oisons  the  h'cturer 
had  no  notes,  and  said  ho  would  not  disi-uss  obscure  cases 
in  which  muscular  stress  might. have  set  up  a  primary 
aortitis  in  a  vessel  otherwise  sound.  On  the  experimental 
side  of  the  subject  delinite  results  were  difficult  to  attain, 
-but  some  instructive  work  had  been  done.  Disease  of  the 
ascendinj;  aorta,  as  distinguislied  from  ditfusi^  atheroma  or 
arterio-sclerosis,  i-eccived  less  attention  lluui  was  due  to  it. 
It  often  occurred  alone,  or  nearly  alone,  and  was  quite 
eapalile  of  innising  tlie  patienfs  death,  so  that  they  would 
do  well  to  suspect  it.  The  name  "■  atheroma"  might  be  con- 
veniently restricted  to  the  necrotic  phases  of  inflammatory  or 
reparative  proees.-^es.  Wlien  inflammation  was  predominant 
he  would  speak  of  the  i)rocess  as  aortitis  ;  when  degeneration 
prevailed  he  would  describe  tlie  case  as  atheroma.  Of  tlie 
symptoms,  some  were  equivocal,  and  of  these  were  headache. , 
vertigo,  and  dyspnoea  of  a  kind.  In  regard  to  the  cause  of  tlie 
vertigo  an  early  symptom  which  was  often  notable  and  even 
alarming — they  must  he  content  with  the  vague  surmise  of  a 
reflex  mechanism.  He  could  only  otier  the  same  surmise  con- 
cerning the  dyspnoea.  Pressure  symptoms  were  more 
common  in  mere  dilatation  of  the  arch  than  was  usually  sup- 
posed. In  Hodgson's  disease — for  so  thej'  might  conveniently 
call  the  characteristic  dilatation  of  the  arch  described  by  him 
-pressure  symptoms  were  in  some  cases  predominant,  and 
spasmodic  closure  of  the  glottis  might  even  call  for  trache- 
otomy. He  could  do  no  more  than  allude  to  acute  pulmonary 
oedema,  which  for  some  reason  was  prone  to  occur  in  disease 
of  the  aorta.  Tlie  lecturer  remarked  by  tlie  way  that 
emphysema  of  the  lungs  was  a  well-known  accompaniment  of 
atheroma  of  the  aorta,  and  might  even  take  some  place  among 
its  diagnostic  symptoms.  Aortitis  of  the  ascending  arch,  even 
when  acute,  was  often  unattended  with  pain.  In  the  aortitis 
of  influenza,  of  rheumatism,  and  of  sj'philis  pain  occurred 
but  probably  in  a  small  minority  of  cases.  In  atheroma  of 
the  aorta  again  pain  occurred  in  a  small  minority  of  the  cases. 
Pain  having  peculiar  and  even  appalling  features  arose  in  dis- 
ease of  the  rcmt  <:if  the  aorta.  Its  origin  was  under  the  sternum 
at  the  junction  of  the  first  and  second  thirds  of  the  bone ; 
tliere  was  a  sense  of  constriction  or  compression;  and 
there  was  a  tendency  for  the  pain  to  radiate  from  the 
mid-sternal  origin  into  sections  of  the  brachial  plexus,  in  the 
first  instance  of  the  left  side,  but  occasionally  of  the  right 
also,  very  rarely,  however,  of  the  right  alone.  When  a 
eluouic  aortitis,  pursuing  for  the  greater  part  a  painless 
coui-se,  was  broken  by  terms  of  acuter  activity,  angina 
pectoris  might  come  and  go  with  such  vicissitude.  He  had 
seen  many' such  cases  in  which  the  angina  had  disappeared. 
In  acute  aortitis  its  cleparture.was  perhaps  the  rule.  Of  phy- 
sical signs  in  aortitis  there  was  no  gi-eat  lack  if  they  would 
but  look  for  them.  Unfortunately  they  were  for  the  most  part 
signs  of  the  fully-established  disease  of  chronic  aortitis  and 
atheroma.  The  earliest  stage  of  that  disease  was  rarely 
diagnosed;  nevei',  perhaps,  with  certainty,  except  in  its 
acutest  forms.  In  elu-onie  aortitis  signs  of  premature  senility 
were  prone  to  occur.  The  hand  laid  upon  the  upper  chest 
might  perceive  a  thrill,  and  the  arch  was  often  to  be  felt  by 
the  finger  tip  in  the  suprasternal  notch.  If  the  patient  were 
made  to  depress  the  point  of  the  right  shoulder,  the  right 
subclavian  might  be  palpable,  but  tht;  sign  was  of  positive 
and  not  of  negative  value.  Trustworthy  evidence  of 
elongation  of  the  ascending  aorta  might  be  afforded  by  the 
mobility  of  the  apex  of  the  heart.  Under  the  head  of  inspec- 
tion he  included  radioscopy;  by  its  means  dilatation  of  the 
aorta  could  be  seen,  but  only  in  its  larger  degrees.  Percussion 
was  the  most  valuable  single  method  they  had  of  detecting 
dilatation  of  the  aorta.  According  to  the  degree  of  dilatation 
a  dull  area  might  be  delineated  occupying  an  area  including 
the  manubrium  stenii,  and  extending  tlience  towards  the 
second  space  and  the  third  cartilage  on  the  right.  As  the 
upper  part  of  this  dull  area  extended  from  tlie  base  of 
tiie  breast  bone  in  a  segment  of  a  circle,  to  the  right  it  had 
.  been  likened  to  the  crest  of  a  firemaji's  helmet.  The  signs  of 
.  auscultation  were  inconstant  and  equivocal.  A  certain  quality 
in  the  second  sound  might  be  of  cardinal  value  ;  unfortunately 
it  was  often  far  from  constant.  It  was  a  clang  aptly  compared 
to  the  tap  of  ,tJi^  Utbcnurjca — a  drum  made  of  a  skin  tightly. 


stretched  upon  an  earth(>n  pot.  He  considered  that  the 
chafing  sound  of  a  dry  basic  pericarditis  was  of  great  im- 
liortance;  the  pericarditis  was  frequently  attended  by  angina 
])ectoris,  and  the  angina  was  independent  of  coronary  dis- 
ease. He  added  that  this  pericardial  angina  could  be  treated 
by  cupping,  ijonUices,  and  later  Ijy  blisters.  Ice  was  better 
avoided,  and  so  also  was  pheuacetin  and  its  congeners. 


REVIEWS. 

PUBLIC  HEALTH. 
5Ir.  Tho\i.\s"s  Vi'niilatiim,  Heating,  and  Mcnni<jfmt:nt  nf  CIturchcs 
and  I'ublic  liinldini;s^  is  an  excellent  book.  Tlie  first  chapter 
deals  with  the  physical  laws  bearing  on  the  subject.  The 
excellent  practical  rule  is  given  that  a  good  thermometer 
must  be  provided  outside  the  building  in  addition  to  the 
thermometer  inside,  as  it  is  only  by  having  regard  to  both 
these  indications  that  action  consistent  with  comfort  and  effi- 
cient ventilation  is  practicable.  In  the  next  chapter  the  action 
of  wind  upon  ventilation  is  considered.  The  main  j)ractical 
lesson  here  is  that  the  value  of  the  aspirating  powers  of  the  wind 
in  inducing  ventilation  in  public  buildings  has  been  much 
overrated.  The  reasons  given  for  this  are  :  (i)  That  in  towns 
the  action  of  winds  is  much  diminished  by  neighbouring 
buildings  ;  (2)  that  wind  aspirates  powerfully  on  inlets  as  well 
as  outlets;  hence  "the  so-called  pneumatic  or  air-pump 
ventilator  is  a  self-acting  down-draught  producer";  (3)  the 
elastic  px'operties  of  the  air  "render  the  aspiration  of  th(^ 
wind  not  only  valueless  under  existing  conditions,  but  abso- 
lutely unmanageable.''  The  author  is  of  opinion  that  aspira- 
tion occurs  whatever  kind  of  ventilator  or  open  tube  is  used 
upon  the  roof.  In  the  third  eliapter  the  effects  of  moist  air 
upon  ventilation,  and  in  the  fourth  chapter  the  provision  of 
air  inlets  and  outlets  recteive  attention.  Inlets  at  tlie  floor 
level  are  recommended,  with  warming  of  the  incoming  air, 
and  a  provision  of  750  cubic  feet  per  head  per  hour. 
The  remarks  on  the  size  of  inlet  ventilators  well  deserve 
study.  Mr.  Thomas  shows  that  if  30  square  inches  of 
inlet  be  necessary  for  each  person  (tlie  usual  textbook 
requirement)  a  church  100  ft.  long  and  seating  600  persons 
would  require,  with  closed  windows  and  doors,  Tobins  tubes 
touching  each  other  throughout  the  wliole  length  of  both 
sides  of  the  building,  and  in  addition  So  ft.  run  of  Tobin'.s 
shafts  at  the  ends.  The  ri'marks  of  the  author  on  the  official 
requirements  of  the  Board  of  Education  as  to  the  ventilation 
of  schools  are  very  judiciiHis.  The  fifth  chapter  contains  a 
series  of  illustrations  of  the  defective  heating  and  ventilation 
of  public  buildings.  The  main  moral  from  these  excellent 
illustrations  is  that  the  most  common  defect  in  the  ventila- 
tion of  public  buildings  is  the  defective  provision  of  low- 
level  inlets,  with  the  result  that  the  outlet  tubes  pour  a  stream 
of  Cold  air  down  on  the  occupants.  In  the  next  chapter  the 
methods  by  which  the  ventilation  of  buildings  already  erected 
can  be  improved  are  considered.  The  main  plan  advocated 
is  the  provision  of  low-level  ventilators,  admitting  warmed 
air,  the  entry  of  air  being  regulated  by  a  valve  or  cover  con- 
nected with  which  is  an  indicating  board  showing  how  far  the 
valve  is  to  be  opened  according  to  the  temperature  outside  tlift 
building.  Chapter  VII  deals  with  mechanical  and  heat-aided 
ventilation.  There  is  no  doubt,  as  is  pointed  out,  that  the 
ventilation  of  new  buildings  will  in  the  near  future  be  revo- 
lutionized by  electric  ventilating  fans.  Chapter  VIII  gives 
the  author's  methods  of  ventilating  new  buildings,  and  the 
last  chapter  contains  admirable  practical  instructions  for 
caretakers  and  others.  This  book  can  bo  strongly,  recom- 
mended, for  it  is  both  scientific  and  practical. 

Mr.  "U'.  Thompson's  Hcnmng  Handbook'^  is  a  valuable  com- 
pendium of  information  on  the  supremely  important  question 
of  housing.  It  deals  with  the  experience  of,  the  past  in 
various  localities,  giving  plans  and  diagi-ams  of  f ypioal 
working-class  dwellings,  exact  statements  as  to  cost,  the  text 
of  the  principal  Housing  Acts,  and  a  large  amount  of  mis- 
cellaneous information,  which  will  be,  most  valuable,  to  the 
social  reformer.  In  the  first  chapter  the  "house  farnine."  is 
considered.  Next  follow  chapters  in  which  what  may  be 
done  by  individuals  and  under  the  Public  Health  and. other 

^  The  VentiJation.  Ilfritittg,  and  Manaq^mJent  of  Churches  nnli  Pahlic  • 
BuHdings.  By  J.  W.  Thomas.  F.I.C.  Loudou ;  Longmiins,  Green,  and' 
aiidCn.    J003.    {Cr.  Sto,  pp.  J48.    2s.  6cl.) 

-  Thi  Houstrui.  HmidJMok:   By  W.  Thompson,    tondon :  Nfttignal  gosBSijig 
Keforrn  CoiUicU.    »'903.   .<Deiny.Svo,.pp:^4.    is.-ea)      '""'^' 
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Acts  is  discussed.  Next  the  clearance  of  slum.s  hy  improvement 
schemes,  and  the  provision  of  workmen's  dwellinfis  by  local 
authorities,  are  considered,  and  in  subsequent  cliapters  de- 
tails of  the  work  accomplished  by  the  London  County  Council, 
by  Liverpool,  Manchester,  Birmingham,  Kichmond.  and  by 
-rural  authorities  are  given.  The  next  section  contain.-; 
financial  and  other  practical  information  on  municipal 
housing  schemes,  on  small  holdings  and  garden  cities, 
■)n  modern  villages,  on  the  relation  of  cheap  dwelling.s 
to  building  by-laws,  on  the  adaptation  of  existing  dwellings. 
and  on  means  of  transit  in  relation  to  housing.  The  remarks 
as  to  modifl('ation  of  by-laws  relating  to  the  use  of  cheaper 
materials  for  partition  walls,  for  outbuildings,  and  in  the  case 
<>t  detached  houses  for  the  entire  house,  are  worthy  of  careful 
attention.  A  corporation  building  houses  for  the  working 
classes  usually  provides  for  the  repayment  of  the  capital  ex- 
pended within  forty  years  out  of  the  rents  paid  by  the 
tenants.  Mr.  Thompson  evidently  favours  the  more  specula- 
tive policy  of  Stafl'ord  and  one  or  two  other  local  authorities, 
which  have  so  fixed  the  rents  as  to  provide  for  the  four  items 
of  interest — repairs,  management,  and  rates  and  taxes — but 
not  for  contributions  to  the  sinking  fund,  which  are  paid  by 
the  whole  community ;  the  reason  given  for  this  is  that  the 
community  will  at  the  end  of  forty  yeare  own  the  houses 
without  any  interest  charges.  A  table  given  on  page  162  is  of 
interest  in  connexion  with  the  agitation  that  the  Local 
'jovernment  Board  should  grant  loans  for  houses  on  longer 
terms  than  the  forty  years  now  allowed.  Reckoning  interest 
at  3  per  cent.,  then  if  a  loan  be  given  for  ;^ioo  on  condition 
that  instalments  are  annually  repaid,  the  total  payments  on 
a  fifty  years'  basis  would  be  .^175  13s.  4d.,  on  an  eighty  years' 
basis  j£'22i  los.  From  an  economical  standpoint  there  is  much 
to  be  said  against  too  prolonged  periods  of  repayment. 

Colonial  and  Camp  Sanitation '  consists  of  extracts  from 
Dr.  Poore's  larger  works,  calculated  "to  meet  the  wants  of 
persons  living  in  remote  parts  in  the  Colonies  and  elsewhere, 
by  furnishing  them  with  correct  principles  of  sanitation." 
The  first  chapter  deals  with  the  sanitation  of  camps  and  the 
disposal  of  solid  refuse:  the  second  with  the  collection  of 
rain-water,  tlie  disposal  of  slop-water,  dry  urinals,  etc.  The 
principles  laid  down  in  these  pages  are  thoroughly  sound, 
and  if  carried  out  in  their  entirety  would  save  many  a  small 
community  from  expensive  and  often  inefficient  systems  of 
•Irainage.  The  main  principle  is  the  immediate  superficial 
burial  of  decomposable  material.  The  great  difficulty  is  to 
ensure  that  this  shall  actually  be  caiTied  out.  Dr.  Poorc 
draws  attention  to  the  importance  of  flies  in  carrying  infec- 
tion, and  to  the  prevention  of  ovipositing,  which  can  be 
.secured  by  superficial  burial  of  refuse.  The  mere  dumping 
of  refuse  in  mixed  heaps  must  be  abandoned  and  immediate 
superficial  burial  substituted.  ''The  presence  of  flies"  he 
regards  as  '"a  reproach  to  us  for  not  putting  organic  refuse 
to  its  proper  use."  Flies,  moreover,  are  uneconomical,  as 
the  larvae  eat  the  dung  and  leave  the  straw.  Water,  accord- 
ing to  Dr.  Poore,  unless  it  be  boiling  liot  and  used  witli 
abundance  of  soap  and  a  scrubbing-brush,  is  entirely  out  of 
place  in  cowhouses,  dairies,  and  butchers'  shops.  The  reason 
;^jveii  is  that  putrefaction  is  favoured  by  wetness.  Those 
reading  this  book  will,  if  intelligent  and  careful  in  their 
appljoatiou  of  its  principles,  find  advice  which  will  be  of 
great  service  in  houses  remote  from  civilization. 

The  new  edition  of  Dr.  Allan's  .'Jk/.*  to  Sanitari/  Scimci'.' 
edited  by  Dr.  R.  A.  Farr.\r,  will  be  found  a  most  u.seful  book 
if  employed  within  the  limits  which  flie  authors  have  set  for 
themselves — that  ia  to  say,  by  candidates  for  public  health 
examinations,  as  a  summary  of  practical  work  and  of  more 
extensive  reading  of  larger  "textbooks  and  special  treatises, 
it  is  concise  and  accurate,  and  gives  an  excellent  summary  of 
nearly  all  subjects  that  are  mentioned.  There  is  a  good 
index,  which  increases  the  facility  of  reference.  Here  and 
there  are  misprints:  thus  spncijic,  febrile,  the  comma  being 
superfluous;  and  Boobyt^r  for  Boobbyer.  The  book  is  not 
Illustrated,  and  this  has  allowed  a  much  larger  amount  of 
information  to  be  compressed  into  its  pages  than  would 
otherwise  have  been  possible. 


tIS^^  ""^  (^<""P^S<"'i'aH«J>-      By  G.  Vivian   Poore,  M.D.,  F.R.C.P. 
London :  Longmau»  Green  aud  Co.   .,03.  (Cr.  8vo,  pp.  43,  „  iUustrkUois; 

*AUUtn.'^nUarySctfn<:e.  By  F.  J.  Allan,  M.D.,  D.P  H  Second  edition 
roFUed  and  edited  by  R  A.  Farrar,  M.'a.,  M  D  Lond^  BaUllfcr?' 
TiQd»II,  and  Coi.    1903.    (Pcap.  gvo,  pp.  772.    4s.  6d.)  ""    •    "»""«"  • 


NOTES  ON  BOOKS. 

Everybodu's  Street  Guide  to  Lrnidan^  is  a  useful  little  book, 
and  will  be  found  invaluable  by  foreigners,  and  even  by 
Londoners  who  are  not  clever  at  finding  the  best  means  of 
getting  about.  Each  page  is  divided  into  thrci-  columns. 
The  first  gives  the  name  nf  street  and  postal  district,  the 
second  the  nearest  main  thoroughfare,  and  the  third  the 
nearest  railway  station.  We  wish  this  little  handbook  all 
the  popularity  it  deserves. 

To  English  and  American  medical  men  who,  finding  them- 
selves in  Paris,  desire  to  see  something  of  its  hospitals.  Dr. 
A.  A.  Wardens  Entjlish  Handbook  to  the  Paris  Medical  School'' 
will  prove  of  utility.  Besides  a  list  of  the  hospitals  and 
directions  how  to  get  to  them,  it  contains  a  useful  diary 
which  shows  at  a  glance  what  can  be  seen  and  done  each  day 
of  the  week.  Some  of  the  institutions  of  which  details  are 
given  should  have  been  omitted  altogether.  Their  inclusion 
lends  a  dignity  to  them  which  they  do  not  really  possess. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIOXS   OF    NEW    INVENTIONS 

IN   MEDICINE,    SrRGERY,   DIETETICS,   AND   THE 

ALLIED   SCIENCES.  « 

MEDIC-VL  AND  SfRGICAL  APPLL\Nt:ES. 
A  Combined  Clinical  Thermometer  and  fountain  Pen. — 
Messrs.  Stephen  Smith  and  Co.  (Limited),  Malmesbury 
Road.  Bow,  London,  have  called  our  attention  to  a  fountain 
pen  the  body  of  which  serves  as  a  case  for  a  clinical  thermo- 
meter. The  pen  is  somewhat  more  bulky  than  the  ordinary 
fountain  pen.  but  by  many  who  like  a  firm  hold  this  will  not 
be  considered  a  disadvantage.  The  idea  is  ingenious  and 
well  caiTied  out.  so  that  the  contrivance  is  likely  to  be  found 
useful  by  practitioners.  The  pen  is  well  made,  with  a  gold 
nib,  and  the  thermometer,  which  is  made  by  Mr.  J.  Hicks,  is 
stated  to  be  standardized,  so  that  the  price  (5s.)  is  extremely 
low. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

Council  Election. 
This  election  took  place  on  Thursday  and  the  result  was — 

Votes 


Mr.  BuTLiN      ... 

Mr.  Makins 

3Ir.  Clinton  Dent 

Mr.  Eve 


424 
407 
362 


335 


Mr.   Butlin  was    therefore    declared  duly   re-elected,   and 
Messrs.  Makins  and  Dent  duly  elected  members  of  Council. 


SrMMER  Post-graduate  CorusE  in  Liverpool. — A  post- 
graduate course  in  recent  scientific  methods  of  medical 
investigation  and  diagnosis  has  been  arranged  to  be  held  in 
the  Thompson-Yates  and  .lohnstnn  Laboratories  of  the  Liver- 
pool University  College  during  the  month  of  August.  The 
classes,  which  will  be  essentially  practical,  will  Vtegin  on 
August  nth  and  conclude  on  August  2otli,  lasting  eaeh  day 
frcini  loa.in..  Id  i  )i.ni..  and  from  3.30  p.m.  till  6  p.m.  They 
will  be  carried  on  under  the  superintendence  of  I'rufcssor  B. 
Moore,  Dr.  E.  K.  lilynn.  Dr.  J.  \V.  W.  Stephens,  and  Dr.  W. 
E.  Warrington,  and  will  deal  with  the  practical  study  of 
haeniatdlogy.  bai-teriology,  parasitology,  biochemistry,  path- 
ology and  medical  electricity.  Further  particulars  can  b»' 
oljtained  from  Professor  R.  Boyce,  ifuiversity  College, 
Liverpool^ ____^ 

' Everybody' x  Street  Guide  to  Ijoudon.    l.ouaou:  Joliu  Uicks.    (t'cap.  8T0, 

pp.  139.     id.) 

«  -In  Englinh  Handbook  to  the  Parln  Medical  School.    By  A.  A.   Wirdoii, 

M.D.,  witfi  prefatory  letter.^  by  Lord  Lister  and  Professor  \V.  W  Keen. 

London  :  .1.  and  A.  OhurclilU.    1903.    (Fcap.  Sto,  pp.  74.    »s.) 
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THE  NEW  ROYAL  VICTORIA  HOSPITAL,  BELFAST. 

[i-roHi  our  Iletfast  Correspondent.} 
The  new  Royal  Victoria  Hospital,  Belfast,  is  now  on  the  eve 
•  if  eompletion,  and  towards  the  end  of  this  month  work 
therein  will  lie  in  full  progress.  Seven  years  have  elapsed 
since  tlie  project  was  lirst  mooted,  and  nuich  thought  and 
energy  have  been  expended  in  bringing  it  to  a  successful 
issue. 

lIlSTOUY   OP  THE   INSTITUTION. 

Before  describing  the  new  buildings  a  glance  at  the  past 
liisfory  of  the  institution  will  be  interesting  and  instructive. 
Its  Koyal  C'liarter  savs  that,  a  public  cliaritable  institution  or 
society  was  formed  "in  Belfast,  in  the  tVninty  of  Antrim,  in 
April,  1792,  under  the  name  of  the  '•  General  Dispensary," 
which  was  changed  live  years  later  to  the  "  Belfast  General 
Disjiensary  and  Fever  Hospital,"  and  again  two  years  later, 
or  ill  1799,  to  the  "  Belfast  Hospital  and  Dispensary." 


departments  being  represented,  and  there  being  also  an 
auxiliary  stafl'.  tlic  members  of  which  hold  oilice  for  two 
I  years  only.  At  tlie  same  date,  1849,  the  number  of  in-patients 
for  the  year  was  49S,  while  in  1902  in-patients  numbered  2,160, 
and  out-pationts  25,918. 

Imeption'  of  the  Xkw  Schkmk. 

Towards  tlu^  end  of  1896  overcrowding  had  become  so 
marked  that  it  was  felt  that  the  deiiire  to  do  honour  to  th>»- 
Diamond  .lubilee  of  Her  late  Majesty  Queen  Victoria  could 
not  take  a  lietter  form  or  one  more  pleasing  to  the  illustrious 
Sovereign  herself  tlian  that  of  a  new  hospital. 

The  Lord  Mayor  (.Mr.  Birrip)  tlirew  liimself  vigorously  into 
the  scheme,  and  Mrs.  I'irrie  began  tlie  onerous  task  of  collect- 
ing funds.  In  about  six  months  /■ioo,ooo  was  promised,  and 
has  since  been  paid  nearly  in  full. 

For  a  site  the  City  Corporation  made  a  gi-ant  of  six  acres  in 
the  old  asylum  grounds,  with  a  promise  of  a  similar  grant 


Koyul  Victoria  Hospital,  IJeliasf ;  soutliorn  a^pe 


■t  01  wariK  at  Houtli-oast  corner,  sliowiii; 
rusidcutial  quarters  beliincl. 


Ijak-ijuics,  large  casemoBt  windows,  sanitary  turrets; 


In  1S40  the  charity  was  divided  into  two  departments,  the 
"  Fever  Hospital,"  and  the  "  Medical  and  Surgical  Hospital," 
but  was  reunited  five  yeai's  later  as  the  "  Bebast  General 
Hospital."  Tliis  was  altered  in  1S75  to  the  "  Belfast  Koyal 
Hospital,"  and  in  commemoration  of  the  Diamimd  Jubilee 
the  name  will  in  future,  be  tlie  "  Royal  Victoria  Hospital, 
Belfast."  The  central  block  of  the  old  liuilding  bears  the 
date  1S17,  and  still  has  the  original  structure  at  its  back  in 
the  shape  of  two  long  low  stories.  The  Mulholland  wing  was 
erected  in  1862.  the  Charters  wing  three  years  later,  and  about 
the  same  time  the  Sinclair  ward,  while  minor  additions  have 
been  made  from  time  to  time.  In  1874  the  cliarity  received  a 
valuable  gift  of  land — the  "  Throne  Lands,"  about  three  miles 
from  Belfast— from  the  late  Mr.  John  Martin,  of  co.  Down, 
for  a  Convalescent  Home  and  Children's  Hospital,  to  which  a 
"  Consumptive  "  department  was  added  later  on. 

The  original  number  of  beds  provided  by  the  charity  was 
apparently  6,  while  the  present  hospital  has  iSo.  and  the  new 
one  will  contain  300.  In  1S49  the  medical  and  surgical  staff 
consisted  of  8  members.    It  now  numbers  17,  all  the  special 


when  the  asylum  is  removed.  Tlie  situation  is  not  quite  so 
central  as  the  old  one,  but  it  is  on  rising  ground,  and  has 
excellent  approaches.  Being  faced  by  Dumville  Park  on  the 
north  and  tlie  old  asvlum  buildings  on  the  south,  it  is  certain 
that  no  buildings  will  ever  approach  it  on  one  side,  and 
almost  equally  ccrfaiin  as  regards  the  other. 

The  persons  responsible  for  the  plans  adopted  are  the  Oou- 
struction  Committee,  the  arcliitects  (Messrs.  Ilenman  and 
Cooper,  Birmingham),  and  tlie  medical  and  surgical  stall 
The  latter  had  every  opportunity  of  expressing  its  views,  and 
practically  every  important  point  put  forward  by  it  was  ulti- 
matelv  adopted.  It  was  also  well  represented  on  the  general 
comm'ittees.  The  scheme  of  working  out  the  plans  proved  so 
harmoniouslv  successful  as  to  be  worth  noting.  Draft  plans 
were  first  sent  to  the  Construction  Committee,  passed  on  by 
it  to  the  medical  and  surgical  stafi',  annotated  by  the  latter 
and  returned  :  the  process  being  repeated  until  final  adoption, 
by  the  Construction  Committee.  The  general  aim  of  the 
plans  was  to  secure  economy  of  time  and  energy ;  and  money  an<l 
precedents  were  allowed  only    so  much    weight  as  proved 
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suitability  and  reason  gave  tliem.  Thf  idea  underlying  tlie 
plans  was  that  advocated  by  Mr.  Hennian  in  the  Hui/i/er  in 
August,  1896.  Hospitals,  lie  thought,  should  be  treated  as 
"health  manufactories,"  and  ease  and  dispatch  in  working 
them  secured  by  avoidance  of  long  distances,  vertical  and 
horizontal  :  conditions  which  lie  considered  perfectly  feasible 
if  wards  were  all  placed  on  one  story,  lighted  by  '•  lanterns," 
and  ventihited  on  the  plenum  system.  The  idea  seemed  good, 
so  in  1898  his  firm  was  commissioned  to  prepare  plans  for  a 
hospital  in  which  it  should  be  carried  out. 

The  Nkw  BuiLDixr;. 
The  leading  features  of  the  new  building  are:  (i)  Tliat  all 
the  wants  are  on  one  level,  and  built  side  by  side  on  the 
south  of  one  long  main  corridor.  (2)  Tlie  lighting  of  the 
wards  and  corridors  is  by  "lanterns"  or  continuous  roof 
windows.  (3)  The  wards  with  their  accessories  are  on  the 
■■  unit"  system,  each  pliysician  and  sm-geon  having  a  unit  or 
small  hospital  to  himself.  The  building  is  of  fine  redsand 
stock  brick  with  dressings  of  Gitiiiock  stone.  But  little 
was  allowed  by  the  Construction  Committee  foroutside  ell'ect, 
but  the  most  has  been  made  of  it  architecturally,  and  the 
completed  building  has  a  handsome  eticct  and  one  pleasing 
to  the  eye. 

The  Interior. 
The  main  con-idor,  460  ft.  long  and  10  ft.  wide,  has  a 
tarazzo  lioor.  the  lower  part  of  the  walls  being  painted  tifsh 
grey  and  varnished  witli  duresco.  while  the  upper  part,  like 
the  ceiling,  is  white.  From  this  main  corridor  17  wide 
bmnches  lead  due  south  to  the  17  wards,  which,  lying  at  the 
«?nds  of  these  branch  coiTidors.  are  separated  from  one 
another  only  by  the  breadth  of  their  intervening  walls.  At 
the  southern  end  of  each  ward  is  a  large  window  with  French 
c-asements  leading  into  a  room  flanked  on  each  side  by 
sanitary  turrets.  They  are  lighted  by  continuous  nearly 
vertical  •■lantern"  lights,  which  avoid  too  strong  a  shadow 
and  give  iSo  sq.  ft.  of  glass  or  i  sq.  ft.  to  7.9  sq.  ft.  of  flooring. 
They  give  excellent  light  as  compared  with  that  from  the  147 
sq.  ft.  of  six  ordinary  windows,  the  lower  sashes  of  wluch 
would  give  very  poor  and  insignificant  illumination.  Any 
possible  feeling  of  being  sunk  in  a  well  is  taken  away  by  the 
presence  of  the  large  window  at  the  end  fi-om  whieli  patients 
can  look  out  on  the  recreation  ground  ami  trees. 

The  floors  are  of  teak  and  double-tongued,  with  tiled 
skirting;  the  walls  being  painted  flesh  grey  with  duresco 
varnish  and  the  ceilings  white.  In  the  sanitary 
turrets  at  the  end  of  the  ward  Betterment  closets 
have  been  adopted,  and  owing  to  the  cuixents  of  air 
always  being  from  the  ward  to  the  elf)set,  connecting  lobbies 
have  been  dispensed  with.  The  bath  rooms  are  to  the  right 
or  left  of  the  entrance  from  the  branch  corridor,  with  tarazzo 
floors,  delft  bath  and  wall  tiled  for  6  ft.  There  are  six  open- 
ings, three  on  either  side  of  the  ward,  for  the  entrance  of  air. 
They  are  7  ft.  from  the  floor  and  situated  between  the  lieds. 
Tlie  fourteen  exits  for  air  are  at  floor  level,  one  under  each 
bed,  and  smaller  than  the  entrances.  The  same  ventilating 
arrangements  e.\ist  throughout  all  the  wards  and  rooms  south 
of  the  main  con-idor,  ia  the  corridor  itself,  and  ju  the  out- 
patient department. 

The  space  on  each  side  of  the  branch  con-idoi-s  is  filled  by 
several  rooms,  which  are  ingeniously  dovetailed  into  each 
other,  and  so  afford  much  accommodation.  A  kitclien  is 
plact^d  symmetrically  between  two  branch  curridors  at  the  end 
of  each  two  wards  (marked  C).  In  m<Miieal  units  there  is 
behind  this  a  small  clinical  laboratory  (marked  G).  and  two 
small  two-bedded  rooms  for  women  and  men  respectively. 
In  addition  there  are  on  the  medical  side  two  lecture  or  class 
rooms  capable  of  se.ating  fifty  students.  On  the  surgical  side 
the  small  clinical  laljoratories  and  lecture  rooms  of  each  unit 
have  been  converted  into  four  operating  theatres.  All  these 
rooms  are  heated  and  lighted  on  the  same  principle  as  the 
large  wards. 

One  can  now  understand  with  ease  the  "unit "  svstem : 
«ach  physician  has  his  male  and  fi-male  large  wards  side  bv 
side,  till'  kitchen,  the  little  clinical  laboratory,  and  two  pri- 
.  vate  or  two-b.^dded  waids.  all  compact;  he  will  liave  charge  of 
thirty-two  beds,  and  have  his  own  nursing  sister  and  her 
staff,  his  resident  medical  officer,  and  bis  students  ;  and  each 
sur^('on,  in  the  surgical  end,  his  own  operating  theatre.  Tlie 
patients  on  one  balcony  enniiot  even  see  the  patients  on  that 
adjoining ;  and  a  patient  from  one  ward  would  have  to  go 
ilown  the  branch  coiridfir,  along  the  main  corridor,  and  down 
the  other  branch  cori'idor  to  get  to  the  adjfiiiiing  ward,  unless 
he  went  through  the  kitchen  or  labonitory.    Tlie  seveuteeuth 


ward  is  for  gynaecological  patients.  It  is  self-contained  and 
inde]iendent,  its  operating  theatre  being  lighted  by  a  broad 
bow  window.  The  two  wards  at  each  end  of  the  I  )uildiiig  have 
side  windows  and  a  large  balcony  outside  running  the  whole 
length  of  the  ward. 

The  operating  theatres  are  floored  in  tiirazzo,  and  the  walls 
tiled  for  6  ft.  They  are  lighted  on  the  same  s.vstein  as  the 
wards,  but  the  liglits  are  3  ft.  6  in.  in  height,  instead  of 
2  ft.  6  in.,  and  so  give  a  proportion  of  r  sq.ft.  of  glass  to 
2.6  sq.  ft.  of  flooring.  There  are  steam  sterilizers  and  a  full 
supply  of  filtered  and  steam-heated  water. 

The  ophthalmie  ward  is  the  only  one  to  the  north  of  the 
main  corridor;  it  differs  somewhat  in  construction  from  the 
general  wards.  There  is  a  central  branch  corridor,  into  which 
open  the  operating  theatre,  two  private  wards,  and  the 
kitchen.  At  the  end  of  this  branch  corridor  is  a  small  central 
hall,  dome-lighted,  and  opening  out  of  it  are  the  two  six- 
bedded  wards,  one  on  each  side,  with  ordinary  windc^ws,  The 
operating  theatre  resembles  that  in  the  gynaecological 
department. 

The  Out-patient  Department. 

Parallel  to  the  ophthalmie  ward,  and  between  it  and  the 
administrative  buildings,  is  the  out-patient  department, 
which  can  be  entered  from  the  main  corridor  but  has  its  main 
entrance  at  the  opposite  end.  It  consists  of  a  large  central 
waiting  hall.  90  feet  by  38,  tarazzo-floored,  and  tiled  walls. 
Arijund  it  are  eighteen  rooms  of  various  sizes  for  use  as  medi- 
cal, surgical,  ophthalmic,  gynaecological  consulting  rooms, 
with  an  emerg^eucy  roonijand  operating  theatre,  lavatories,  and 
a  doctors  and  nurses'  sitting  room.  These  rooms  have  been 
quite  lately  rearranged,  so  that  they  are  not  in  the  exact  order 
as  marked  in  the  plan.  Facing  south,  over  the  entrance  into 
the  main  corridor,  is  Sir  William  AVhitla's  stained  glass 
window  of  the  Good  Samaritan,  with  the  coats  of  arms  of  the 
old  Queen's  University,  the  College,  the  Koyal  I'niversity, 
and  the  hospital.  When  this  window  catches  the  light  of 
the  midday  or  afternoon  sun,  the  beautiful  rich  colouring 
stands  out  in  striking  contrast  to  white  ceiling  and  faint 
tints  allowed  for  ornamentation  round  the  hall.  Sir  William 
presented  the  window  to  tlie  old  hospital  in  1SS7.  Wlien  the 
new  building  was  in  progress  he  had  it  taken  down  and  re- 
burnt,  and  it  is  now  one  of  the  most  beautiful  and  richest 
pieces  of  such  art. 

Below  the  out-patient  department  are  large  and  ample 
cloak-room  and  lavatory  ac-commodation  for  both  male  and 
female  students.  From' these  the  student^s  ascend  by  special 
staircase  to  the  main  con-idor. 

Administrative  Block. 

The  administi-ative  buildings  are  at  right  angles  to  the 
main  building  on  its  north  side,  and  consist  of  a  low  central 
block,  with  entrance  hall  and  offices  and  two  residential 
wings.  The  latter  have  each  four  stories  and  a  basement, 
anil  tlieir  rooms  are  built  round  a  corridor  which  runs  the 
full  length  of  tlie  building  on  each  floor,  that  on  the  lower 
lloor  joining  the  corridor  of  the  main  building  at  right 
angles.  In  the  western  wing  are  the  kitchens  and  other 
domestic  olfices  aiul  the  matron's  and  nurses'  quarters.  The 
rooms  for  the  latter  vary  from  12J  ft.  by  9  ft.  to  12^^  ft.  by  12  ft. 
In  the  east  wing  the  basement  consists  of  storerooms,  while 
on  the  ground  floor  is  an  "  electrical  "  room,  the  dispensary, 
and  various  day  rooms  for  the  resident  medical  staff,  as  well 
as  a  small  "  dark  "  room  for  photograpliy,  etc.  On  the  first 
floor  are  bedrooms,  with  fnrtlier  accommodation  on  the  upper 
floors  for  the  domestic  and  nursing  stall',  to  which  access  is 
attained  by  a  sejiarate  staircase.  At  the  east  end  of  the 
building  is  a  laundry,  fitted  up  with  all  the  latest  appliances 
for  economizing  labour. 

Ventilation. 

The  subject  of  ventilation,  being  of  general  interest,  requires 
a  little  fuller  notice.  The  air  iiiUike  lies  at  the  east  end  of 
the  main  curridor:  the  great  air  duct  runs  below  this  cor- 
ridor, not  only  for  its  whole  length,  but  beyond  it,  in  order 
to  supply  two  small  isolation  buildings  ;  at  the  entrance  it  ia 
20  ft.  high  and  9  ft.  broad,  gradually  diminishing  toward  the 
west:  at  the  other  end  it  is  still  "9  ft,  broad,  hut  only  a 
few  feet  high.  The  duet  divides  into  a  'V-shape  towards  the 
east,  eacli  arm  of  the  Y  emliug  in  a  circular  ap<'rtui-c  just  a 
little  larger  than  the  rotating  fan  fixed  in  eacli  aperture. 
These  fans  are  ID  ft.  4  in.  in  diameter,  six-bheled.  ami  each 
is  capable  of  driving  10,000.000  cubic  feet  of  air  per  hour.' 
The  machinery  lies  in  the  space  between  the  arms  of  the  Y, 
ami  engines  aiid  projielh-rs  are  in  duplicsite ;  one  fan  only  is 
used  al  a  time,  but  the  other  c-on  be  put  into  use  in  a  few 
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the  plenum  system  of  ventilation  and  heating,  compaotness, 
facilities  for  administration,  tlic  liealtliy  rivalry  lKt\veen  the 
units  not  only  in  etfioieney  and  ward  fare."  but  also  in 
•iconomy.  the  ease  with  wliiili  carelessness  or  extravaganee 
can  be  traced  to  the  duor  nf  the  dtfender.  will  all  iiuike  fur  a 
judicious  and  restricted  expenditure.  Besides  the  300  beds 
for  patients,  there  are  12  resident  medical  otlicers,  76  nurse.s, 
.and  32  servants  estimated  for ;  which  makes  a  total  of  420 
persons. 

Geserai,  Considerations. 

Much  care  has  been  devo'ted  to  the  important  question  of 
furnishing.  Tlie  nurses' sitting  rooms  are  cumfDrtably  and 
handsomely  furnished,  tlieir  bedrooms  having  sen-ieeable 
and  tasteful  suites  of  white  polished  ash  with  dark-gi-een 
Hnoleum  on  the  floor  with  a  warm  rug  alongside  the  iron 
feed. 

The  clinical  laboratories  in  each  unit  are  provided  with 
^ood  presses,  writing  tables,  and  sectional  bookcases  for  the 
Iwund  volumes  of  notes,  as  well  as  the  usual  necessities  for 
>-very-day  clinical  examination.  In  the  wards  the  beds  are 
iron,  enamelled  white,  with  combined  bed  rest  :  a  neat  and 
useful  patient's  locker  has  also  been  devised.  The  little 
ward  kitchens  are  of  special  interest,  for  to  combine  neat- 
ness, compactness,  and  ser\ieeableness,  each  has  been  fitted 
up  by  Mr.  Pirrie  on  the  fashion  of  the  White  Star  liners. 

It  is  impossible  to  mention  by  name  all  those  who  have 
joined  in  the  work  of  erecting  and  fitting  the  new  hospital : 
no  record,  however,  coald  be  made  which  did  not  refer  to 
the  Chairman  of  the  Construction  Committee,  the  Right 
Honourable  AV.  J,  Pirrie;  the  Vice-Chairman,  Mr.  R.  H. 
Eeade.  D.L. ;  and  the  Chairman  of  the  present  Board  of 
Management.  Mr.  William  Crawford.  J. P.,  and  the  late 
Professor  .Tames  Cuming,  M.D.  It  would  be  difficult  to  over- 
♦-stimate  the  value  of  Mr.  Pirrie's  efforts.  Not  onlv  have  they 
been  characterized  by  a  liberal  use  of  his  clieqiie-book.  but 
the  ripe  experience  of  the  shipbuilder  has  been  unstintingly 
devoted  to  bringing  matters  to  as  near  perfection  as  possible 
vwhere  origination,  adaptability,  and  technical  knowledge 
were  required.  This  is  apparent  not  onlv  in  the  construction 
of  the  building,  but  also  in  the  furnishing  of  the  wards.  As 
an  instance,  there  are  few  questions  about  operating  tables. 
or  the  principles  of  sterilization,  in  which  Mr.  Pirrie  could 
not  more  than  hold  his  own  with  most  surgeons.  To  Mrs. 
Pirrie  also  a  heavy  debt  of  gratitude  is  due  ;  in  addition  to 
having  collected  or  aided  in  collecting  the  original  /loojooo, 
Mrs.  Pinie  has  since  been  instrumental  in  raisiiig  an  endow- 
ment fund  of  nearly  ;f  50,000.  By  the.se  references  one  does 
■not  detract  in  the  least  from  the  labours  worthv  of  all  praise 
of  the  many  who  have  worked  so  liard  for  the  last  six  years. 

His  Majesty  has  graciously  signified  his  intention  of  visit- 
ing and  formally  opening  the  hospital  on  July  27th  :  it 
will  he  open  for  public  inspection  on  July  2nd,  3r'd,  and  ith, 
and  the  Construction  Committee  has  kiiidlv  arranged  for  ? 
day  of  special  inspection  by  the  I'lster  Branch  of  the  British 
Medical  Association  on  Julv  loth.  > 


THE  REFORM  OF  CONTRACT  PRACTICE. 

(Continued  from  rol.  i.p.  IWO.) 
The  following   accounts  of  action  that  has   been   taken   in 
various  places  to  amend  the  conditions  of  club  and  contract 
practice    are   in   continuation   of  tlie   series   commenced  on 

lune  6th.  In  that  number  the  considerations  which  have  led 
to  the  publication  i)f  the  series  were  stated,  and  the  steps 
taken  at  Durham  and  Gateshead  were  detailed.  The  subse- 
<4uent  issues  of  .June  13th  and  20th  contained  correspond int' 
-iccoiints^^of  action  at  Rctherham,  Chatteris,  Walsall.  Bourne''- 
motith,  East  Retford,  Ijncoln,  and  Dolgellv.     Details  of  the 

.n';'i''i°"f  •  . '"."I"'"  certain  ])oints  common  to  all  action  with 
.lUied  objects  in  view  are  given  in  each  account,  and   the 

oSer T.Vr/'"'""}  ^''^'™  "^P">  ^'"  ^>^-  "soful  to  those  who  in 
HiioL'r^ ''*'''' ''P''"""'^  "f  doing  something  to  mitigate  the 

wbf/linlr^'''. {'"'';;'■  ^^'"•^'  '»'■"'»  <''"'^  practice  suffer,  and 
which  indirectly  affeet  the  position  of  the  whole  profession  : 

TJ,o     i„r  ■■  X.— SOITTHAMPTON. 

.m^r^sr  i;fis^rs,:s  iter^sif  •""« 


special  organization  was  brought  into  being.  After  success- 
fully initiating  the  movement,  however,  it  ceased  to  take  part 
in  it  as  a  society. 

3.  The  parent  society  to  which  reference  has  been  made 
issued  invitation  to  all  medical  men  in  Southampton  to  take 
part  in  the  movement,  irrespective  of  whether  they  were 
members  of  the  scpciety  or  whether  they  were  not. 

4.  Every  one  was  invited,  and  all  but  three  practitioners 
expressed  their  readiness  to  take  part. 

5.  No  steps  were  taken  against  the  three  gentlemen  referred 
to,  because,  although  they  would  not  sign  the  memorandum 
of  association,  they  were  in  no  wise  opposed  to  its  objects  so 
far  as  those  objects  went.  Since  then  other  medical  men 
have  commenced  practice  in  Southampton,  and  the  manner 
in  which  they  are  to  be  treated  is  now  under  consideration. 
They  have  started  practice  under  such  circumstances  as  to 
make  them  de  facto  opponents  of  the  association.  They  will 
probably  be  gazetted  for  formal  quarantine. 

6.  There  were  in  Southampton  at  the  time  the  organiza- 
tion was  formed  six  classes  of  clubs  :  (i)  Registered  Friendly 
Society  Clubs  for  men.  women,  and  children  respectively  : 
(2)  a  kind  of  offshoot  of  the  above,  which  were  not  regular 
clubs,  but  a  system  which  arranged  for  young  children  to  join 
the  Friendly  Society  clubs  for  medical  purposes  only,  and 
also  one  by  which  adult  women  were  allowed  to  figure  as 
juveniles  so  as  to  cheapen  the  rate  ;  (3)  two  dispensaries  with 
"provident"  annexes:  (4)  Medical  Aid  Societies,  which  col- 
lected from  door  to  door:  (5)  a  number  of  "private  clubs," 
the  payments  in  connexion  with  which  were  made  at  the  sur- 
geries of  the  doctors  who  ran  them  ;  (6)  a  very  large  number 
of  annual  benefit  clubs  worked  in  connexion  with  public- 
houses,  places  of  worship,  etc.,  and  known  under  such  terms 
as  "slate  club,"  "  cock  and  hen  club,"  "shell-out  club." 
Their  primary  oliject  was  not  medical  aid,  but  it  was  provided 
for  by  a  small  additional  payment  if  desired.  It  was  decided 
to  take  no  action  whatever  against  the  first  three  classes,  that 
is,  the  two  dispensaries  and  those  in  connexion  with  the 
Friendly  Societies,  so  the  terms  need  not  be  discussed.  The 
rates  paid  by  the  other  three  classes  were  generally  4s.  4d. 
a  bead  per  annum,  of  which  15  to  20  per  cent,  went  to  the 
collector.  A  very  few  clubs  belonging  to  these  classes  paid 
more,  that  is.  iM.  a  week,  or  6s.  6d.  a  year,  while  a  few 
children's  clubs  paid  only  2S.  2d. 

7.  Identical  notices  were  sent  by  agreement  to  each  club  in 
the  above  three  classes  by  the  medical  men  connected  with 
them. 

8.  The  \iews  of  the  medical  men  thus  made  known  were 
that  from  a  given  date  no  clubs  would  be  accepted  at  less 
than  lid.  a  week  per  member.  The  clubs  thus  notified,  it 
should  be  understood,  were  only  those  belonging  to  the  classes 
specified  not  already  paying  that  rate. 

9.  The  numlier  of  persons  afl'ected  by  these  notices  was 
approximately  8.000.  divided  up  among  a  very  large  number 
of  difl'ereiit  clulis.  Some  of  the  latter  accepted  the  new  rate, 
and  some  did  not.  The  latter  got  in  four  new  medical  men 
who  are  paid  at  the  old  rate.  Out  of  the  8.000  members, 
however,  about  5.600  belong  to  clubs  which  accepted  the 
higher  scale. 

10.  The  clul)s  of  the  Friendly  Society  class  continue  as 
before,  since  this  question  has  hitherto  not  been  touched. 
As  far  as  the  other  classes  are  concerned,  the  doctors  are  doing 
less  work,  but  at  such  an  improved  rate  that  they  get  not 
less,  but  rather  more,  aggregate  pay  than  before.  Midwifery, 
vaccination,  and  anything  more  than  minor  surgery  has  to  be 
paid  for  separately,  .\tteiulance  except  for  an  exti-a  fee  can 
also  be  refused  if  it  is  found  that  a  patient  has  joined  a  club 
when  already  ill,  or  if  his  illness  is  due  to  his  own  mis- 
conduct. 

11.  The  results  are  considered  by  the  association  to  be  satis- 
factory, and  further  work,  and  especially  increased  organiza- 
tion and  union,  would  effect  a  great  deal  more.  One  definite 
result  of  tlie  movement  is  that  as  far  as  Southampton  is  con- 
cerned the  operations  of  the  National  Medical  Aid  Society 
are  seriously  scotched,  if  not  absolutely  extinguished. 

XI.— Whithy. 
We  arc  indebted  to  Dr.  A.  J.  vSharp,  of  Whitb.v.  for  the  in- 
formation which  has  been  used  in  compilation  of  the  follow- 
ing account : 

1.  At  Whitby  no  medical  societ.y  of  .any  sort  existed  prior 
to  October,  1899,  but  about  tliat  date  one  was  formed  chiefly 
with  a  view  to  enabling  medical  men  in  the  town  to  deal 
unitedly  with  questions  of  club  and  contract  practice. 

2.  .\s  the  society  was  quite  new,  there  were  no  difficulties 
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as  to  wlio  should  be  invited  to  join  in  tlie  movement  wliieli  it 
was  intended  to  institute. 

3.  With  perhaps  two  or  three  exceptions,  all  medieal  men 
in  Whitby  accept  elub  praetiee.  The  lirst  steps  weie  taken 
by  men  in  such  practice,  the  conditions  of  it  having  long 
given  rise  to  general  dissatisfaction.  As  a  lirst  step  a  good 
many  men  were  privately  sounded  as  to  their  views  on  what 
might  be  gained  by  union.  These  being  encouraging,  invita- 
tions were  sent  out  to  all  practitioners  to  come  to  a  general 
meeting,  the  specitie  object  of  the  meeting  being  to  hear  an 
address  on  the  subject  of  organization  from  a  medical  man  in 
the  North,  who  had  had  much  experience  in  the  matter.  At 
this  meeting  two  resolutions  were  proposed  and  accepted. 
One  of  these  was  a  resolution  to  form  a  Medical  Society  for 
Whitby,  and  it  was  carried  out  on  the  spot,  a  president, 
honorary  secretary,  and  treasurer  being  elected  at  once.  It 
has  been  kept  up  since,  meetings  being  held  two  or  three 
times  a  year,  and  discussions  taking  place  on  such  subjects 
as  women  and  children's  clubs,  midwifery  fees,  and  other 
questions  comiected  with  tlie  business  aspects  of  a  medical 
<-areer.  The  other  resolution  was  as  follows :  '■  We,  the 
undersigned,  hereby  undertake  not  to  attend  any  clubs 
after  January  :st,  1900,  at  a  lower  rate  than  3s.  a  head  per 
annum." 

4.  Invitations  to  attend  the  first  meeting  were  sent  to 
practically  every  man  in  the  town  and  district,  and  of  tliose 
who  came  practically  all  signed  the  resolution  at  once  or  sub- 
sequently did  so,  and  also  joined  the  Society.  Those  who  did 
not  attend  the  meetings  were  subsequently  called  on  or 
written  to.  This  course  was  adopted  both  when  the  move- 
ment first  began  and  at  all  subsequent  meetings.  Practi- 
cally the  active  or  moral  support  was  obtained  of  every  prac- 
titioner in  the  town  or  district  except  that  of  one  man  who  for 
certain  reasons  has  dropped  out  of  all  intercourse  with  the 
profession. 

5.  There  was  no  occasion  to  consider  what  attitude  should 
be  adopted  towards  those  who  would  not  join  in  the  move- 
ment because  there  were  practically  no  dissentients.  In  a 
few  cases  men  would  take  no  active  part  nor  join  the  Society; 
but  this,  though  a  mistaken  course,  was  because  they  were 
either  not  interested  in  club  practice,  or  thought  the  objects 
of  the  Society  were  not  sufficiently  radical. 

6.  At  the  time  the  movement  began  the  condition  of  club 
practice  was  as  follows.  There  were  no  jjrivate  clubs,  and  no 
women's  clubs,  though  several  attempts  to  start  the  latter  had 
been  made.  Of  juvenile  clubs  there  was  only  one,  but  none  of 
the  medieal  men  who  took  part  actively  or  passively  in  the 
movement  were  interested  in  it  in  any  way.  The  clubs,  there- 
fore, were  practically  all  male  adult  clubs,  and  the  prices  paid 
ranged  from  2S.  to  3s.  a  head  a  year.  The  rate  was  no  higher 
even  for  clubs  with  head-quarters  outside  the  town,  though 
some  of  these,  in  villages  three  miles  or  more  away,  paid 
3s.  6d.  What  between  ordinai-y  clubs  and  benefit  clubs,  such 
as  the  Hearts  of  Oak,  etc.,  it  has  been  calculated  that  every 
male  in  Whitby  over  16  belongs  to  at  least  one  club,  while  a 
good  many  must  belong  to  several.  This  is  the  case  right 
through  AMiitby  and  its  district.  The  sick  benefit  clubs  used 
to  elect  their  doctor  annually  and  discard  their  old  one  or 
retain  him  just  as  fancy  took  them.  They  usually  paid  2s., 
and  had  neither  wage  limit  nor  examination  before  admission 
to  the  medical  division  of  the  sick  club.  The  payments  from 
these  clubs  were  often  in  arrear. 

7.  Tlie  views  of  the  medical  men  were  brought  to  the  notice 
of  the  clubs  as  follows  :  A  letter  for  use  by  all  medical  men 
was  drawn  up.  as  many  copies  of  it  as  required  supplied  to 
each  medical  man,  and  one  was  signed  and  sent  to  each  club 
by  the  medical  man  connected  with  it. 

8.  There  were  no  proposals  exactly  made  to  the  clubs,  as 
the  letter  to  which  reference  has  been  made  simply  conveyed 
the  information  that  at  a  meeting  of  the  medical  men  of 
Whitby  and  the  district  it  had  been  resolved  that  no  club 
should  pay  less  than  3s.  a  head  after  January  ist,  1900. 

9.  The  result  was  that  the  clubs  gi-umbled  a  goocl  deal,  and 
have  been  gi-umbling  ever  since.  They  talked  of  combining 
and  bringing  in  an  outsider  to  do  all  the  work,  but  they  have 
never  done  so,  and  meantime  all  clubs  having  their  head 
quarters  in  Whitby  have  paid  the  3s.  rate. 

10.  The  present  position  is  that  the  clubs  in  Whitby  or 
which  hav(^  their  head-quarters  there,  are  paying  the  3s.  rate, 
but  this  includes  medicine,  and  often  bottles,  splints, 
surgical  dressings,  setting  fractures,  extracting  teeth,  in  fact 
eveiythiiig  except  midwifery  and  illness  directly  caused  by 
drunkenness  or  immorality.  A  popular  doctor  often  has  to 
sign  three  or  four  certificates  for  a  patient  for  clubs  of  which 


he  is  not  the  surgeon.  Many  tradesmen,  master  builders' 
and  other  well-to-do  persons  belong  to  these  clubs.  Possibly 
the  doctor  makes  something  out  of  the  wives  and  families  of 
such  ))atieiits,  but  they  do  not  scrujile  about  utilizing  his 
services  t  henisel ves. 

II.  This  organization  lias  not  yet  efTeeted  as  much  as  might 
have  lieen  expected  of  it,  but  tliere  are  very  special  difliculties 
in  the  way.  Whitby  is  an  old-fashioned  town  with  very  old 
deep-rooted  tnulitions  and  interests,  a  good  many  medical 
men,  and  much  com))etition.  The  standard  of  life  is  very  low, 
owing  to  the  decay  of  local  industries.  The  employment  of 
large  numliers  of  the  people  is  very  intermittent,  so  that  large 
numbers  are  constantly  only  a  short  distance  from  tli<^  woi-k- 
house.  lender  these  circumstances,  an  immense  amount  of 
work  has  to  be  done  for  nothing  quite  inevitably,  and  to  many 
medical  men  at  Whitby  it  has  seemed  better  to  do  tin;  work, 
even  for  a  certain  3s.,  than  chance  having  to  do  it  for  nothing. 
Such  further  reforms  as  are  possible  under  the  circumstances 
can  only  be  effected  slowly,  and  will  require  that  the  organ- 
ization of  the  medical  men  should  be  more  closely  knit,  and  ■ 
that  a  truer  conception  should  be  arrived  at  by  them  of  what 
is  desirable  both  in  the  interests  of  the  people  and  of  the- 
profession.  Nevertheless,  the  improvement  already  efl'ected' 
is  not  by  any  means  to  be  despised. 

XII.— SOUTHPORT. 

Dr.  R.  M.  Littler,  Honorary  Secretary  of  the  Soutliport 
Medical  Society,  was  good  enough  to  furnish  details  which 
have  assisted  the  following  compilation  : 

1.  The  question  of  club  practice  was  taken  in  hand  by  the 
Soutliport  Medical  Society  last  year.  The  immediate  cause 
of  its  doing  so  was  the  "treatment  received  by  one  of  its 
members  from  the  local  "  Tent  of  the  Independent  Order  of 
Rechabites."  The  member  in  question  had  had  application 
made  to  him  for  attendance  as  a  club  patient  by  a  person  in- 
good  social  position.  He  remonstrated  with  him,  and  the 
result  was  that  the  medical  man  concerned  received  a  letter 
from  the  local  secretary,  curtly  telling  him  to  resign  his 
appointment  or  to  cease  complaints.  The  matter  was  referred 
to  a  subcommittee,  who  subsequently  called  a  general  meet- 
ing to  consider  the  whole  question  of  club  practice. 

2.  To  this  special  meeting  of  the  Soutliport  Medical  Society 
every  medical  man  in  the  town  was  invited,  whether  he  was  a 
member  of  the  Society  or  whether  he  was  not. 

3.  As  before  stated,  the  movement  was  originated  by  the 
Medical  Society  at  the  request  of  a  member  who  was  engaged 
in  club  practice. 

4.  Invitations  to  the  meeting  were,  as  before  mentioned, 
sent  to  all  medical  men  without  exception  who  were  in  prac- 
tice in  Soutliport  and  Birkdale.  The  invitation  contained  a 
printed  slip  which  embodied  the  general  object  of  the  meet- 
ing. Many  men  who  were  unable  to  attend  personally 
signified  tJieir  adherence  to  the  movement  by  signing  and- 
returning  it.  There  were  actually  present  at  the  meeting  a 
number  of  men  who  were  not  members  of  tlie  Society, 
and  they  took  part  in  the  proceedings.  The  result  of  this 
meeting  was  that  the  following  resolution  was  passed 
unanimously  : 

That  this  meeting  of  tlie  medical  profession  in  Southport  and  Birkdale, 
having  discussed  the  whole  question  of  club  practice,  desires  to  place  on 
record  its  firm  conviction  that  the  present  rate  of  remuneration  ib 
inadequate,  and  considers  that  no  medical  man  in  the  district  ought  to 
accept  less  than  5s.  an  adult  male  per  annum. 

At  a  subsequent  subcommittee  meeting  the  following  agree- 
ment was  drafted  :  (i)  That  the  mimimum  payment  accepted 
from  clubs  be  5s.  per  annum  for  every  adult  male;  (2) 
that  a  charge  of  is.  be  made  for  examination  of  all  new 
members  :  (3)  that  women  and  children  be  not  eligible  for 
medical  attendance  at  club  rates  ;  (4)  that  no  medical  man 
should  accept  the  position  of  medical  officer  to  any  club  or 
tontine  society.  This  agi-eement  was  subsequently  sent  to 
every  medical  man,  and  signed  by  every  medical  man. 

5.  There  was  no  occasion  to  consider  what  attitude  should 
be  adopted  towards  those  who  stood  out  from  the  movement 
because  every  medical  man  in  practice  in  the  district  signed 
the  agi-eement  embodying  the  above  four  points,  including 
one  or  two  medical  men  who  practise  homoeopathy. 

6.  At  the  time  the  movement  commenced  Tontine  and 
benefit  societies  paid  3s.  for  each  member  per  annum,  but  had 
no  women  or  children  among  them.  The  Oddfellows, 
Rechabites,  and  Foresters  clubs  also  paid  3s.  for  every  adult, 
male  member,  but  only  2s.  for  women  and  children.  There 
were  no  ••  private  medical  clubs."' 

■'.  The  views  ■'f  till'  medical  men  were  brought  to  the  notice 
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oi  the  oliiliw  by  sending  a  printed  civciihn- tn  tlie  secretary  of 
each  cl  nt )  or  societ  y . 

8.  The  proposals  thus  laid  before  the  clubs,  etc.,  for  their 
considenitiiai  were  that  the  rates  for  iuhilt  males  should  lie 
5s.  n  head  i)er  annum,  and  tluit  all  Wdineii  and  juvenile  elulis 
should  l)e  abolished  after  January  1st  following  ;  and  also  that 
there  should  be  a  special  fee  of  is.  for  examination  of  any 
candidate  for  the  admission  to  a  club. 

9.  The  result  was  that  there  was  a  meeting  between  repre- 
sentatives of  the  medical  men  and  of  some  of  the  Tontine 
.societies,  Eechabites.  and  Foresters,  at  which  the  various 
points  were  discussed.  The  Tontine  societies  wei'e  willing 
to  pay  the  is.  for  exauiiiiation  before  entry,  but  refused  to 
increase  the  annual  subscription  from  3s.  to  5s.  The  fore- 
going had  no  women  or  children's  clubs  afliliated  to  them. 
The  Kechabites  refused  absolutely  all  three  points,  including 
that  concerning  women  and  childien.  These  results  were 
laid  before  a  further  general  meeting  of  the  whole  of  the 
medical  men  in  Soutlijiort  and  Birkdale.  when  it  was  decided 

•  by  an  overwhelming  in:ijority  to  adhere  to  the  terms  of  the 
agi'eement  without  any  inoditication.  The  clubs,  etc.,  were  duly 
informed  of  this  further  decision,  an<l  met  it  in  different 
ways.  A  few  clubs,  especially  those  connected  in  some  way 
with  chureli  organizations,  gave  way  and  accepted  the  5s. 
rate.  Of  the  others,  the  Recha~bites  and  Oddfellows  asked 
for  a  year's  grace  "in  order  if  possilde  to  alter  their  consti- 
tution." It  was  decided  that  this  should  be  granted  them, 
and  that  their  old  doctors  should  be  at  liberty  to  attend  them 
during  this  period.  The  Tontine  societies,  on  the  other  hand, 
at  once  .set  to  work  to  try  and  get  an  outsider  to  come  into  the 
town  and  do  their  work  and  that  of  the  Foresters.  They 
failed  at  tirst,  but  at  length  got  one.  This  gentleman  is  Mr. 
James  Morrison  Orr,  M.U.  ,,    . 

ID.  Mr.  James  Morrison  Orr,  M.D.,  anived  at  the  beginning 
of  this  yeur,  1903,  and  is  still  at  work,  but  is  '•in  quarantine." 

II.  Tlie  profession  in  Southport  and  Birkdale,  except  for 
this  gentleman,  is  very  united,  and  the  evenlutd  upshot  re- 
mains to  be  se.en.  1     ; 


THE   BIRTHDAY   HONOURS. 

Among  the  honours  given  in  connexion  with  the  King's 
l.iirthday,  none  has  been  earned  by  better  sen-ices  to  science, 
to  the  practice  of  medicine,  and  to  the  >Stato  than  the  Knight 
Commandership  of  the  Order  of  St.  Michael  and  St.  George 
confeiTed  on  Sir  Patrick  Manson.  Not  only  has  he,  by  his 
researches  into  the  pathology  of  filarial  disease  and  of 
malaria,  and  especially  into  their  dissemination  bymosquitos, 
made  most  important  contributions  to  medicine,  but  by  his 
enthusiasm  and  generous  recognition  of  the  work  of  others  he 
has  founded  a  scliool  of  workers  who  are  constantly  extending 
our  knowledge  of  the  causation  of  tropical  diseases  whicli  is 
the  only  sure  foundation  for  preventive  measures.  He 
became  Medical  Adviser  to  the  Colonial  OfHce  in  1S97,  and 
in  recognition  of  his  services  was  nominatedC.M.G.  in  1900. 

The  King  has  also  announced  his  intention  of  conferring 
the  honour  of  knighthood  on  Mr.  Fri]>p  and  Drs.  Stephen 
Mackenzie,  K.  (J.  Perry,  and  P.  Heron  \Vatson. 

Sir  Stephen  Mackenzie,  who  was  President  of  the  Metro- 
politan Counties  Branch  of  the  British  Medical  A.ssoeiatiou 
in  1901-2,  was  a  student  of  the  London  Hospital,  to  which  he 
is  now  Senior  Physician.  He  is  also  physician  in  charge  of 
the  skin  department  there,  and  in  that  capacity  has  taken  a 
large  share  in  the  ojstablishment  of  the  special'  light  depart- 
ment. The  honour  he  now  receives  will  be  generally  ajipre- 
ciated  by  the  profession  as  a  recognition  of  the  good  work  he 
has  done,  not  oidy  as  a  teacher  of  clinical  medicine  and 
<lerniatology.  but  also  aa  a  pioneer  in  the  application  of  the 
ophthalnio.scopo  to  general  medicine. 

Sir  Cooper  I'erry  and  Sir  Alfred  Fripp  were  both  members  of 
the  l.onnnitti.e  on  the  Keorganization  of  the  Armv  Medical 
bervices  which  reported  in  1901.  and  both  are  now'  member.s 
of  the  Army  Medical  Advisory  Boanl.  Sir  K.  C.  Perrv,  who 
IS  Hliysician  to  Guy's  Hospital  and  Medical  Superintendent, 
was  recently  npiiointed  Chairman  of  the  Militarv  Hospitals 
Commitlce.     f,,r  Alfred  Fripp,  who  is  Assistant'  Surgeon  to 

.uy  s  Hosi)ital,  received  the  honour  of  (!.B.  in  recognition  of 
his  Hei-vices  as  Senior  Surgeon  and  chief  eivilian  nu-dical 
ofheer  of  the  Imperial  Yeomanry  Hospital,  South  Alri.vT. 

Sir  tatriek  Heron  ^Vaison,  who  graduated  31  1)  in  181;^ 
.served  a.s  a  Stiifl  Assistant  Surgeon  during  the  (Jriniean  war, 
and  was  invalided  home.  He  settled  in  KdinhurHi  lic^an  to 
lecture  on  surgery,  find  became  Assistant   Surgemi,  and"  later 


Surgeon,  to  the  Royal  Infirmary.  He  is  an  Honorary  Surgeon 
to  the  King  in  Scotland,  and  represents  the  Eoyal  College  of 
Sm'geons  of  Edinburgh  on  the  General  Medical  Couniil.  He 
has  been  an  enthusiastic  volunteer  since  the  formation  of 
that  force,  has  the  rank  of  Brigade-Suigeon-Lieutenant- 
Colonel,  and  possesses  the  Volunteer  Decoration.  Hi'  has 
been  President  of  the  lioyal  College  of  Surgeons  of  Kdin- 
burgli,  of  the  Edinburgh  Medico-Chirurgical  Society,  and  of  - 
the  Han'eian  Society,  and  is  at  present  Surgeon  to  Chalmers' 
Hospital. 

Surgeon-General  Colvin  Oolvin-Smith,  C.B.,  who  is 
advanced  to  K.C.B.,  t-ntered  the  Indian  Medical  Service  in 
1851.  He  served  in  the  second  Burmese  war  with  the  Madras 
Artillery,  through  the  Indian  Mutiny  with  Madras  regi-  ■ 
ments,  and  as  P.M.O.  of  the  Indian  contingent  in  the  Egyp- 
tian campaign  of  18S2,  was  present  at  Tel-cl-Kebir  and 
Zagazig. 

Surgeon  Major-General  John  By  Cole  Eeade,  C.B..  who  re- 
ceives the  same  honour,  was  born  in  Canada  ami  entered  the 
Army  Medical  Service  in  1854.  He  served  with  the  second 
battalion  of  the  Kifle  Brigade  in  the  Crimea,  and  was  jiresent 
at  Alma,  Inkermann,  and  Sebastopol.  During  the  Indian 
Mutiny  he  served  in  Cawnpore,  at  the  ca^iture  of  Lncknow, 
and  throughout  the  Oudh  campaign,  and  he  was  with  Sir 
Donald  Stewart  in  the  Afghan  war  of  1878-80.  He  afterwards 
spent  five  years  as  Professional  Assistant  to  the  Director- 
General  A.M.S.,  and  retired  in  1893. 

Surgeon-General  Evatt,  who  is  nominated  C.B.,  entered  the 
Army  Medical  Service  in  1865,  and  is  now  P.jNI.O.  of  the:. 
Second  Army  Corps  (Salisbury).  He  has  seen  service  in  the 
Perak  expedition  (1876),  the  Afghan  War  (1878-80),  the  Bazar. 
Valley  expedition,  and  with  Sir  Cliarles  Gough's  brigade 
during  the  advance  to  Gundamuek  and  C'abnl.  He  served 
also  in  the  Soudan  expedition  of  1885,  and  the  Zhob  Valley 
expedition  in  1S90.  In  India  hepassed  through  eleven  cholera 
epidemics,  and  was  thanked  by  the  Government  of  India  for 
special  sei-vices  in  1879.  Throughout  the  whole  of  his  service 
he  has  displayed  a  great  interest  in  all  movements  which 
have  for  their  object  the  moral  and  physical  welfare  of  the 
soldier.  He  was  one  of  the  earliest  advocates  of  the  unifica- 
tion of  the  Army  ]\Iedical  Service,  took  a  large  part  in  raising 
the  R,A.M.C.  Volunteers,  and  early  urged  the  formation  of  an 
Army  Nui'sing  Sei-vice  Resei"ve. 

Surgeon-General  Scott  Eeid,  who  receives  the  same  honour; 
entered  the  Indian  Medical  Service  in  1872  and  is  now  P.M.O. 
of  tlie  Punjali  Command.  He  served  in  the  Afghan  War  of 
1879-80,  with  the  Chin  Lushai  Expeditionary  Force  in  18S9-90, 
and  with  Sir  AVilliam  Lockhartin  the  campaign  on  the  North- 
West  Frontier  in  1S97-98. 

The  honour  of  C.M.G.  is  conferred  on  Mr.  Allen  Hastings 
Hanley,  F.R.C.S.I..  Senior  Medical  Officer  of  the  Protectorate 
of  Southern  Nigeria.  '  ■'■•'■ 


CENTRAL   MIDWIVES   BOARD. 

Wk  have  received  the  following  communii-ntion  from  Mr. 
G.  W.  Duncan,  Secretary  of  the  CJentral  Midwives  Board: 

■'  A  meeting  of  the  ('entral  Midwives  Board  was  held  at  the  . 
Privy  CouiU'il  Office,  Whitehall,  on  Thursday,  June  25th,  Df. 
Champneys  in  the  chair,  when  the  following  business  was 
transacted: 

"  I.  A  letter  was  read  from  Dr.  Kayo,  County  Medical 
Officer  for  the  AVest  Riding,  on  behalf  of  a  conference  of 
county  medical  olficers  lately  held,  suggesting  that  the  Board 
should  receive  a  deputation  from  the  conference!  to  hear  the 
suggestions  of  the  latter  with  regard  to  the  ailministration  of 
the  Act  in  county  areas.  The  })roposal  was  favourably  re- 
ceived by  the  Board,  and  the  Secretary  was  instructed  to 
arrange  a  meeting  in  London  at  an  (>arly  date. 

"2.  The  Chairman  reported  on  the  i|iieslion  of  office  accom- 
modation, and  further  instructions  were  given  to  the  Secretary 
on  the  subject. 

"  3.  The  draft  form  of  thcMidwives  Roll  as  submitted  by  the 
Secretarv  was  (-onsidcrcd.  approved,  and  adopted. 

"4.  AUernativo  draft  forms  of  the  ecrtilicate  required  by 
the  Act  having  been  submitted  by  the  Secretary,  the  Board 
decided  that  the  certiricate  should  in  each  case  show  on  the 
face  of  it  the  qualification  in  resjicct  of  which  it  was  granted. 
The  approximate  foi'ins  were  approved  and  adopted."  1  .  „ 


TiiK  Russian  Minister  of  Public  AVorks  has  under  con- 
sideration the  establishment  of  a  regular  service  of  medical 
officers  for  trains  which  have  to  travel  long  distances. 


.Tir.y  4.  1903.] 
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BRITISH   MEDICAL  ASSOCIATION. 

,   .  .  SUBSCRIPTIONS   FOR    1903. 

SuBSCtuPTioxs  to  the  British  Mt'dical  Association  fall  due  on 

•   January  ist  pach  year.     All  membi'rs  wlio  have  not  yot 

paid  should  forward,  without  delay,  postal  order  or  fhefpie 

for  25s.,  to   the  General   Secretary,    429.    Strand,    London, 

W.C..  or,  in  the  case  of  Colonial  members,  to  their  Branch 

Treasurer. 

•»  -  -  —         
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"CHARLOTTENBL'RG'     AND    AFTER. 

The  great  scheme  for  the  foundation  of  a  college  of  applied 
>oiencc  for  teaching  and  research  in  the  higher  realms  of 
technology,  launched  by  the  letter  addressed  l>y  Lord  Rose- 
bery  to  the  Chairman  of  the  London  County  Council,  has 
been  oh  the  stocks  for  the  last  two  years  or  more.  The 
conception,  though  grandiose,  ought  to  appeal  to  the  prac- 
tical commercial  instincts  of  the  country ;  and  we  are  glad 
tolinowthat  the  appeal  has.  in  fact,  met  with  so  much 
success  that  the  contributions  already  promised  so 
nearly  approach  the  sum  of  ;^3oo,ooo,  the  minimum  sug- 
gested as  the  capital  expenditure,  that  the  Chancellor  of 
the  University  of  London  has  felt  himself  justified  in 
applying  to  the  London  County  Council  to  provide  ^20,000 
per  annum  for  the  maintenance  of  the  institution.  Lord 
Jiosebei-y's  letter  was  considered  by  the  London  County 
Council  at  its  meeting  on  June  30th,  and  referred  to  the 
(Jeneral  Purposes  Committee  in  conjunction  with  the  Tech- 
nical Education  Board. 

Details  of  the  organization  of  the  proposed  institute  are 
to  he  settled  in  consultation  ■\\-ith  the  Senate  of  the  Uni- 
versity and  other  bodies  concerned,  but  it  is  intended  that, 
while  working  in  close  co-operation  with  the  Eoyal  College 
of  Science,  the  Central  Technical  College,  and  other 
branches  of  the  University,  the  new  institute  shall  be 
organized  as  a  distinct  school  of  the  University  to 
-supplement    provision    for    teaching    and    research    now 

•xisting  in  London  by  taking  up  subjects  as  yet 
dealt  with  inadequately,  or  not  at  all.  Only  ad- 
vanced students  able  to  profit  by  the  instruction 
nnd  facilities  for  original  research  which  the  institution  is 
to  provide  will  be  admitted.  The  subjects  which  the 
Chancellor  of  the  University  enumerates  as  those  to  be 
cmtiraced  in  the  Institute  are  chemical  technology,  mining 
•ind  metallurg\-,  electro-chemistry,  electric  traction,  optical 
technology,  bacteriology,  railway  and  marine  engineering, 
hydraulics  and  naval  architecture.  As  the  London  County 
Council  has  already  recognized  the  existence  of  the  need 
for  greater  facilities  for  education  and  research  in  London 
in  these  subjects,  there  is  reason  to  anticipate  that  the 
proposal  to  make  an  annual  grant  for  maintenance  will  be 
^\-mpathetically  received,  and  that  a  London  "Charlotten- 
burg"  may  come  into  existence  in  a  not  distant  future. 

The  scheme  has  little  direct  bearing  on  biology  or  medi- 
•cine,  but  indirectly  it  may  have  an  important  influence  on 
Ihe  development  of  teachingand  research  in  these  subjects  in 
London.  In  the  first  place,  it  maj-  be  hoped  that  the  example 
set  by  Messrs.  Wernher,  Beit,  and  Co.,  who  have  placed  a 

large  sum  of  money  in  the  hands  of  trustees  to  be  applied 
towards  defraying  the  cost  of  building  and  equipping  the 
□ew  Institute  of  Technology,  mav  be  followed  by  'other 


men  of  wer.lth.  and  that  thus  the  habit  of  giving  to  the 
University  of  London  may  bo  created.  In  the  second 
place,  the  fact  that  the  arguments  in  favour  of  the  esta- 
blishment of  such  a  college  in  London  were  being  bronghti 
to  the  notice  of  wealthy  men,  and  that  an  appeal  was 
about  to  lie  made  to  complete  the  capital  sum  required, 
has  tended  to  deter  members  of  the  Senate  and  Faculties 
of  the  University,  interested  in  other  branch<!S  of  learning, 
from  launching  proposals  which  must  be  carried  out  if 
the  University  is  to  be  worthy  of  iilie  capital  JOf-' the '-' 
Empire.  .  '       ■  .-;■'■• 

The  theory  that  a  teaching  institution  •which  prepares 
students  for  a  profession  or  handicraft  must  be  altogether 
or  to  a  very  large  extent  self-supporting — a  theory  evolved, 
we  believe,  by  Chancellors  of  the  Exchequer— is  now  dis- 
appearing, l)ut  it  has  had  a  deterrent  influence  on  men 
who     might     have     made     large     gifts     or    bequests    to 
institutions    engaged    in     higher    education.      AVe    hope 
it.  is  not  too  sanguine   to  believe  that,  when  the  case  is- 
properly   put    before   the    public,   contributions    may  "be. 
obtained  in  sufficient  amount  to  warrant  the  establish', 
ment  of  a  great  medical  institute  in  connexion  with  the 
University.    The  Chancellor  has  announced  that  the  Royal 
Commissioners  of  the   1851    Exhibition  will   probably  be 
willing  to  place  a  suitable  site  for  the  erection  of  the 
Institute  of  Technologv-  at  the  disposal  of  the  trustees,  on  ■ 
condition  that  funds  sufficient  for  building  and  equipment 
are  raised,  and  that  adequate  provision  is  made  for  main-  ; 
tenanee.     The  site  extends  to  about  4  acres,  adjacent  to  ' 
the   present   University   buildings   at   South   Kensington, 
and  close  to  the  Royal  College  of  Science  now  approaching 
completion,  and  the  Central  Technical  College  of  the  City 
and  Guilds  of  London  Institute.     Some  two  acres  will  still 
remain  in  the  hands  of  the  Royal  Commissioners,  and  there 
are  grounds  for  hoping  that  they  may  be  willing  to  hand 
over  these  acres  for  the  ei-eetion  of  an  Institute  of  Medical 
Sciences  upon  similar  conditions  as  to  the  raising  of  funds 
for  building  and  maintenance.    For  the  reasons  mentioned 
no  serious  effort  has  yet   been  made  to  raise  the  money 
which  will  be  required  ;  but  such  an  efiort  must  be  made  ■ 
before  long,  and  we  trust  that  it  may  have  the  success  • 
which  it  deserves. 


THE    FROUDE-CARLYLE    CONTROYERSY. 

Referesce  has  already  been  made  in  the  British  Medic-.u, 
JouBNAL  to  the  unedifying  controversy  which  has  been 
rekindled  by  the  publication  of  a  book  entitled.  New 
Leliers  and  Jlemorials  of  Jane  Welsh  Carltjle,  with  an 
introduction  by  Sir  James  Crichton-Browne.  Sir  James, 
in  the  ardour  of  his  championship  of  Carlyle,  cursed  the 
memory  of  Froude  with  a  vigour  and  a  wealth  of  vocabu- 
lary which  Ernulphus  might  have  envied.  Mr. '  Ashley 
Froude  and  Miss  Margaret  Froude  retorted  by  publishing 
a  private  record  by  Froude  himself  of  his  relations  with 
Carlyle  not  intended  by  him  to  see  the  light'  They 
cannot  fairly  be  blamed  for  seeking  to  vindicate  the  cha- 
racter of  their  father ;  it  is  deplorable,  however,  that  the 
publication  of  such  a  document  should  have  been  judged 
to  be  necessary.  It  consists  of  notes  written  by  Froude  in 
pencil,  unrevised,  and  never  seen  by  any  one  till  after  his 
death.  These  notes  show  how  keenly  he  felt  the  storm  of 
criticism  which  broke  over  his  head  after  the  publication 
of  his  Lije  oj  Carlyle.  The  special  interest  of  the  book 
from  our  point  of  view  lies  in  the  fact  that  it  contains  a 

1  ily  Jieintiom  with  Catiylc.  By  James  Anthony  Froude,  together  with  a. 
letter  from  the  late  Sir  James  Stephen,  Bart.,  K.C.S.I.,  dated  December, 
i836.    London :  Longmans.  Green  and  Co.    (Demy  8vo.  pp.  80.    as.) 
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statement  in  plain  terms  of  what  is  obscurely  hinted  at  in 
the  biography — namely,  that  the  secret  of  Carlyle's  life 
was  that  "  he  was  one  of  those  persons  who  ought  never  to 
have  married."  In  the  last  issue  of  the  British  Medical 
Journal  Sir  James  Crichton-Browne  came  forward  in 
defence  of  Carlyle  against  this  '•  cruel  imputation."'  He 
swings  his  controversial  Excalibur  with  such  might  that 
he  speedily  reduces  an  adversary  to  the  ''doleful  dumps" 
of  the  hero  in  the  ballad.  Had  Mr.  Froude  been  still  alive 
he  might  perhaps  have  "  fought  upon  his  stumps,"  but 
being  dead  he  has  not  a  leg  to  stand  upon. 

We  do  not  propose  to  go  into  the  details  of  the  question 
at  issue.  Sir  James  Crichton-Browne  says  that  Froude 
"trusted  entirely  to  rumour,"  and  he  certainly  shows  that 
the  witness  on  whose  testimony  he  appears  mainly  to  have 
relied  was  quite  untrustworthy.  The  evidence  of  Sir 
Richard  Quain  is  not  so  entirely  convincing  to  us  as  it  is  to 
Sir  James  Crichton-Browne  ;  but  we  are  heartily  glad  that 
the  discreditable  story  as  to  the  examination  of  Mrs. 
Carlyle's  body  after  death  in  St.  George's  Hospital  is  now 
shown  to  be  utterly  false. 

If  Froude  trusted  entirely  to  rumom-,  it  is  only  fair  to 
say  that  Sir  James  Crichton-Browne  seems  to  trust  largely 
to  gossip— some  of  which,  as  for  instance  the  remarks 
attributed  to  the  late  Dr.  Maclagan,  seems  irrelevant.  On 
both  sides  it  is  a  case  of  "  what  the  soldier  said,"  and  that, 
as  we  know  from  the  pronouncement  of  Mr.  Justice 
Stareleigh,  is  not  evidence.  Sir  James  complains  that 
Froude  did  not  test  Miss  Jewsbury's  statement,  and 
points  out  that  "many  medical  men  who  had  attended 
Mrs.  Carlyle  were  accessible."  This  strikes  us  as  a 
somewhat  remarkable  suggestion  from  a  writer  who 
a  little  further  on  makes  a  fine  display  of  indignation 
at  the  mere  thought  of  Sir  Richard  Quain  having  com- 
mitted an  act  infamous  in  a  professional  respect  by 
divulging  a  secret  confided  to  him  by  a  patient.  We  take 
this  opportunity  of  making  a  strong  protest  against  the 
notion  that  seems  to  exist  in  the  public  mind  that  medical 
advisers  are  at  liberty  to  tell  everything  they  know  about 
a  patient  who  happens  to  be  a  man  or  woman  of  genius. 
One  satisfactory  feature  in  this  WTetched  business  is  that 
the  rumours  and  tattlings  about  the  Carlyle  minage 
cannot  be  traced  to  the  medical  men  who  at  various  times 
attended  the  distinguished  couple. 

The  fact  is,  there  is  no  conclusive  evidence  either  way  as 
to  Carlyle's  physical  condition.  Sir  James  Crichton- 
Browne  says  that  Froude  has  done  his  best  to  "  brand 
Carlyle  as  a  Narses."  With  all  respect  we  submit  that 
Froude  did  no  such  thing.  Narses  was  a  eunuch,  and  we 
have  seen  no  suggestion  that  Carlyle  presented  any  physical 
deficiency  or  anomal.v.  The  evidence  of  trussmaker.s,  etc. 
is  really  nothing  to  the  purpose.  There  is  a  psychical  as 
•well  as  a  physical  impotence,  and  it  is  precisely  men  ab- 
sorbed in  brain-work,  as  Carlyle  was,  who  are  most  likely 
to  be  the  victims  of  the  spell  expressed  in  the  old  French 
phrase  nouer  VaiguilleUe.  Many  a  strong  man  has  been  be- 
witched m  this  way,  some  never  recover  from  the  mental 
effects  of  an  initial  failure.  It  has  been  hinted  that  this 
18  just  what  happened  to  Carlyle,  but  no  one  can  now 
know  the  truth  about  the  matter;  nor  is  it  of  the  slightest 
importance  to  mankind  or  to  the  memory  of  the  dead  that 
It  should  be  known. 

Of  Froude's  statement  we  may  say  as  the  lifeping  French 
philosopher  saui  of  the  existence  of  a  deitv :  Zolie  hypothrse ! 
gaexphque  bten  dcs  choscs.  Wo  would  point  out,  however, 
that  this  pretty  hypothesis  in  no  way  touches  the  moral 


character  or  intellectual  greatness  of  Carlyle.  Therefore, 
to  speak  of  the  allegation  as  a  "vile  imputation,"  a  "foul 
falsehood,"  etc.,  as  if  impotence  were  a  heinous  crime, 
shows  a  want  of  the  sense  of  humour  which  Carlyle  him- 
self displayed  in  regard  to  this  very  matter.  Who  that  has 
read  it  can  have  forgotten  his  account  of  the  squire  of 
dames  who  was  wounded  in  a  duel  and  lived  many  years 
afterwards,  doubtless  breaking  many  commandments  but 
keeping  07ie  with  inflexible  rigour? 

We  earnestly  hope  that  this  unseemly  controversy  will 
now  be  allowed  to  come  to  an  end.  By  us,  at  any  rate,  the 
matter  will  not  be  again  referred  to,  nor  can  we  allow  it  ta 
be  discussed  further  in  these  columns. 


DECIDUOMA   MALIGNUM   OR   CHORION- 
EPITHELIOMA. 

The  paper  read  by  Dr.  John  Teacher,  of  Glasgow,  at  the 
Obstetrical  Society  of  London,  on  June  3rd,  on  chorion- 
epithelioma  and  the  occurrence  of  chorion-epitheliomatous 
and  hydatidiform  mole-like  structures  in  teratomata,  was 
followed  by  an  excellent  epidiascopic  demonstration  of 
drawings  and  photographs  of  microscopic  preparations 
illustrating  the  nature  and  origin  of  chorion-epithelioma 
and  its  relation  to  the  placenta,  hydatidiform  mole,  and 
certain  tumours  which  are  not  related  to  a  pregnancy,, 
but  which  showlthe  same  histological  character. 

Dr.  Teacher,  in  his  introductory  remarks,  assumed  that, 
the  attitude  of  the  Obstetrical  Society  towards  the  question 
of  the  placental  origin  of  deciduoma  maliguum  was  the 
same  to-day  as  it^was  in  1896,  when  it  will  be  remembered 
that  a  special  committee  consisting  of  Messrs.  Kanthack, 
Bland-Sutton,  Targett,  Spencer,  Doran,  Eden,  and  GrifiBth 
expressed  the  opinion  that  "  there  is  nothing  in 
the  histological  characters  of  these  specimens  to  justify 
the  supposition  that  they  are  of  decidual  origin,  and  the 
term  deciduoma  malignum  is  therefore  an  inappropriate 
one."  Dr.  Teacher  asserted  that  this  was  the  last  word 
spoken  at  the  Society  on  the  question ;  that,  as  far  as  the 
Society  was  concerned,  the  matter  was  brought  to  a  stand- 
still by  this  report. 

Dr.  Horrocks,  who  opened  the  discussion  on  June  3rd, 
pointed  out  that  a  paper  had  been  read  before  the 
Obstetrical  Society  in  January,  1902,'  on  a  case  of  chorio- 
epithelioma  with  pulmonary  metastases,  and  that  Dr. 
Teachers  demonstration  only  elaborated  and  exemplified 
the  demonstration  given  by  Dr.  Cuthbert  Lockyer  in  that, 
paper,  so  that  in  justice  to  the  Obstetrical  Society  of 
London  it  must  be  stated  that  the  view  of  Marchand, 
which  regards  the  so-called  deciduoma  malignum  as  a- 
tumour  arising  in  connexion  with  pregnancy  and  originat- 
ing from  the  chorionic  epithelium  (or  its  forerunner  the 
trophoblast)  had  already  received  acceptance  by  some  at 
least  of  the  Fellows  of  the  Society. 

It  was  pointed  out  by  one  of  the  representatives  of  the 
Committee  of  1896  that  the  Society  has  no  reason  to  regrei 
the  conclusions  then  arrived  at  on  the  evidence  then  at 
its  disposal.  At  that  time  twenty-eight  cases  had  been 
recorded,  mostly  under  the  name  of  deciduoma  malignum. 
Several  of  these  were  ordinary  forms  of  uterine  cancer;  of 
the  rest,  the  most  important  were  those  of  Siinger,. 
Marchand,  Gottschalk,  and  Whitridgo  Williams. 
Sanger's  ease,  published  in  1889,  he  himself  re- 
garded as  a  .sarcoma  of  decidual  origin.  Gottschalk 
took  his  case  to  be  a  sarcoma  of  the  stroma  of  thechorionii- 
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villL  Marchanil's  case  and  that  recorded  by  Whitridge 
Williams  closely  resembled  one  another.  No  villi  were 
found  in  either  of  them.  They  contained  cells  which 
3Iarchand  regarded  as  derivatives  of  the  fetal  ectoderm, 
by  this  he  meant  that  they  were  derived  from  the  cells 
which  are  now  known  as  Langhans's  layer,  for  at  the  time 
these  growths  were  described  Marchand  and  Williams  re- 
garded the  syncytium  as  of  maternal  origin,  a  view 
which  left  the  deep  cellular  layer  of  the  villus  wall  as 
the  sole  representative  of  the  fetal  epiblast.  But,  as  was 
pyointed  out  in  a  criticism  published  in  the  Obstetrioal 
Transactiojis  for  1S96,  neither  of  these  observers  had  been 
•able  to  demonstrate  the  transition  from  placental  villi  to 
the  structures  composing  these  tumours,  and  what  the 
Coniinittee  of  1896  asked  was  that  this  important  link  in 
the  evidence  should  be  forthcoming  before  Marchand's 
view  was  accepted.  Not  being  able  to  supply 
this  evidence,  Marchand  and  Whitridge  Williams  relied 
entirely  upon  the  nature  and  arrangement  of  the  plas- 
modial  structures  for  support  of  the  theory,  but  this  did 
not  convince  the  Pathological  Committee,  inasmuch  as 
similar  structures  had  been  demonstrated  in  growths  of 
the  testis  and  elsewhere. 

Since  1896,  however,  the  missing  link  has  been  supplied. 
In  fact,  it  came  later  in  the  same  year,  in  a  case  recorded 
by  Apfelstedt  and  Aschoff,-  where  from  underneath  the 
intact  vaginal  mucosa  a  tuiflour  was  removed  containing 
definite  villi  in  a  state  of  vesicular  degeneration;  there 
■were  growths  also  in  the  uterus,  lungs,  and  spleen.  These 
authors  both  regarded  the  syncytium  and  Langhans's 
layer  of  the  villus  as  of  fetal  epiblastic  origin 
and  rejected  the  older  view  that  the  syncytium  was 
maternal,  they  therefore  considered  the  tumour  to  be 
ietal  in  origin.  In  1897  Neumann,  clinical  assistant  in 
Schauta's  clinic,  recorded  a  case  in  which  vaginal 
metastasis  appeared  eight  days  after  the  expulsion  of  a 
vesicular  mole.'  On  microscopical  examination  this 
growth,  together  with  the  uterine  wall,  was  found  to 
contain  syncytium,  and  as  Neumann  was  doubt- 
ful about  the  presence  of  Langhans"s  cells,  he 
referred  to  the  tumour  as  a  syncytioma  or  car- 
cinoflia  syncytiale.  Since  1897  further  work  on 
■the  subject  by.  Marchand,  Martin,  Pfannenstiel,  Poten, 
Vassmer,  and  others  too  numerous  to  mention,  has  all 
helped  to  throw  light  on  the  true  source  of  tumours  con- 
taining syncytium  and  Langhans's  cells. 

Dr.  Teacher  evidently  expected  to  find  himself  in  the 
position  of  a  sower  scattering  seed  on  soil  rendered  barren 
by  what  our  German  colleagues  are  pleased  to  term  "  in- 
sular prejudice,'"  but  we  think  he  must  have  been  agree- 
ably surprised  at  the  tenor  of  the  discussion,  especially  at 
the  adjourned  meeting  on  June  i6th,  which  proved  that 
the  views  of  Marchand  were  fully  accepted  by  those 
JFellows  of  the  Society  most  competent  to  speak  on  the 
subject. 

As  to  nomenclature,  a  diversity  of  views  was  expressed 
«ven  by  those  who  were  convinced  of  the  fetal  nature  of 
the  tumour  in  question.  Deciduoma  malignum,  the  term 
considered  inappropriate  in  1896,  appeared  to  have  more 
adherents  than  any  other ;  and  although  the  author 
thought  his  own  choice  of  chorion-epithelioma,  or  the 
term  ehorio-epithelioma,*  both  suitable  as  indicating  the 
origin  of  the  growth,  he   admitted   that,  since   the  name 
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deciduoma  was  so  hopelessly  wrong  it  could  mislead 
no  one,  he  saw  no  objection  to  its  being  retained.  The 
ovular  hypothesis  as  to  the  nature  of  those  teratomata 
containing  elements  similar  in  structure  to  chorion- 
epithelioma  and  vesicular  moles  was  left  very  much 
sub  judice.  ^^^^^^^^^^^_^__ 

SUPERFLUOUS    LEGISLATION. 

The  Burgh  Police  (Scotland)  Bill  was  introduced  last  year 
as  the  Burgh  Police  and  Health  Bill.  To  disarm  objections 
which  were  raised  to  the  introduction  of  an  amendment  of 
the  Public  Health  Act  by  a  side-wind,  the  words  "and 
Health  "  have  this  year  been  omitted  from  the  title  of  the 
Bill,  but  the  public  health  provisions  remain. 

The  promoters  of  the  measure  have  adopted  the  un- 
fortunate precedent  of  the  Burgh  Police  and  Health  Bill 
of  1892  in  attempting  to  weave  into  a  Police  Bill  a  series 
of  public  health  clauses.  The  Bill  of  1892  met  withr 
strenuous  opposition  on  grounds  of  public  policy,  and  the 
opposition  was  supported  by  the  British  Medical  Associa- 
tion. The  immediate  result  was  that  the  promoters  of  the 
Bill  first  dropped  the  words  "  and  Health  "  from  its  title, 
and,  later,  allowed  the  public  health  clauses  to  go  by  the 
board.  The  more  remote  result — the  result  which  the 
opposition  had  in  contemplation — was  that  in  1896  a  well- 
considered  Public  Health  Bill  for  Scotland  was  introduced, 
which  became  the  Public  Health  (Scotland)  Act  of  1897. 
This  statute  in  many  respects  marks  a  great  advance  on 
the  English  Act  of  1875.  Its  more  especial  merit,  from 
the  point  of  view  of  the  opposition  to  the  Bill  of  1892,  is 
that  it  provides  a  uniform  and  harmonious  sanitary  code 
for  the  whole  of  Scotland,  burghal  and  rural.  It  may  be 
hoped  that  the  opposition  on  this  occasion  may  be  equally 
successful,  that  the  public  health  clauses  will  be  with- 
drawn, and  that  an  amending  Public  Health  Bill,  applicable 
to  all  Scotland,  and  embodying  a  few  well-considered 
clauses,  will  follow. 

The  public  health  clauses  of  the  Bill  are  not  numerous, 
but  individually  they  appear  open  to  serious  objection. 
Thus  one  clause,  60,  provides,  inter  alia,  for  the  appoint- 
ment of  deputy  medical  ofiicers  of  health  and  sanitarj' 
inspectors.  This  is  already  provided  for  in  its  proper 
context  in  the  Public  Health  Act,  and  nothing  but  con- 
fusion can  arise  from  the  duplication,  with  verbal  varia- 
tions, of  existing  clauses. 

Another  clause,  71,  is  of  a  more  positively  objectionable 
character.  It  provides  that  on  a  certificate  from  the 
medical  officer  of  health,  sanitary  inspector,  and  burgh 
surveyor,  the  town  council  may  close  a  house  alleged  to 
be  unfit  for  habitation.  Incidentally  one  is  inclined  to 
ask  what  qualifications  a  burgh  surveyor  may  be  sup- 
posed to  have  for  determining  questions  of  health.  But 
the  other  objections  to  such  a  clause  are  obvious.  The 
Housing  of  the  Working  Classes  Act  already  provides 
machinery  for  dealing  with  such  cases  in  a  less  dubious 
way ;  it  places  the  primary  responsibility  for  dealing  with 
uninhabitable  houses  upon  one  pair  of  shoulders— those  of 
the  medical  officer  of  health.  Under  the  imperial  statute 
the  case  is  heard  in  open  court ;  in  Scotland,  before  the 
Sheriff;  under  the  Bill,  such  cases  may  be  disposed  of  by 
the  town  council,  sitting  in  private.  Procedure  of  such  a 
character  is  obviously  open  to  grave  abuse.  Having  regard 
to  the  fact  that  the  Government  has  undertaken  shortly 
to  introduce  a  Bill  amending  the  Housing  of  the  Working 
Classes  Act,  the  production  of  such  a  clause  at  the  present 
time  is  singularly  inopportune. 
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(Clauses  86  to  94  are  what  are  known  in  England  as  the 
"mo<lel  tubiMx-ulosis  clauKps."  It  is  ohjcctcci  to  llieni  in 
Scotland  that — while  thoy  follow  th(i  Eiiglinh  precedent  of 
the  Iiifeetioiis  Diseases  ( I'revention)  Aet,  which  empowers 
a  medical  officer  of  health  who  is  of  opinion  that  infectious 
disease  is  being  spread  in  his  district  hy  milk  from  a  dairy 
in  another  district,  to  enter  that  district  and  examine  the 
dairy,  etc. — they  are  contrary  to  the  precedent  set  in  the 
Scottish  Public  Health  Act,  which  provides,  in  the  like 
case,  for  the  prompt  and  conjoint  action  of  the  medical 
officers  of  both  districts. 

The  Bill  has  been  referred  to  the  Grand  Committee  on 
Law,  where  it  is  to  be  hoped  it  will  be  lightened  by  the 
relegation  of  the  public  health  ehiuses  to  a  more  suital)le 
eftntext. 


THE  KHEDIVE  AND  HYGIENE  IN  EGYPT. 
OuB  readers  and  visitors  to  Egypt  last  December  will 
remember  the  active  and  generous  support  which  His 
Highness  the  Khedive  gave  to  the  first  Eg^t'ptian  Medical 
Congress.  His  Highness  not  only  acted  as  Patron  of  the 
Congress,  but  came  to  its  inaugural  meeting  at  the  Cairo 
Opera  House,  where  he  made  an  inspiriting  and  able 
speech.  Later,  he  gave  two  or  three  large  receptions  to  the 
eongressists  at  his  Palace  of  Abdeen,  and  in  many  other 
"ways  showed  the  keen  interest  he  took  in  the  success  of 
the"  undertaking.  Without  his  generous  help  the  Congress 
could  not  have  attained  the  success  and  results  it  did.  It 
may  be  remembered  also  that  Mr.  Reginald  Harrison,  the 
delegate  of  the  Royal  College  of  Surgeons  to  the  Congress, 
executed  his  difficult  task  so  tactfully  and  skilfully 
that  he  received  the  special  thanks  and  congratulations  of 
the  Khedive.  In  view  of  the  Khedive's  visit  to  England 
some  of  the  congi-essists  and  delegates  expressed 
a  strong  wi.sh  that  the  Biitish  Committee  formed 
on  behalf  of  the  first  Egyptian  Medical  Congress 
should  in  some  way  endeavour  to  show  honour  to  His 
Highness  and  express  the  inilebtedness  thev  all  felt.  As  a 
result,  certain  members  of  the  Committee  were  graciously  re- 
ceived by  His  Highness  last  Sunday.  The  deputation,  headed 
by  Sir  Frederick  Treves  (the  President),  consisted  of  Sir 
William  Church  (President  of  the  Royal  College  of  Phy- 
sicians), Sir  Douglas  Powell,  Sir  Thomas  Smith,  Mr.  Watson 
(hsyne,  Mr.  Reginald  Harrison,  and  Dr.  Page  May.  Sir 
Frederick  Treves  expressed  the  deep  thanks  and  gratitude 
of  the  medical  profession  for  His  Highness's  invahiable 
assistance  during  the  recent  Congress  and  for  his  enlight- 
ened help  and  guidance  to  everything  medical  in  Egypt. 
His  Highness  assured  the  deputation  of  his  intense  interest 
in  all  medical  anr]  hygienic  measures  concerning  the  wel- 
fare of  his  people;  also  his  great  appreciation  of  the  work 
done  by  British  medical  men  in  stamping  out  plague  and 
cholera  in  Egypt,  a  country  which  stands  not  only 
geographically,  but  medically,  between  East  and  West. 
The  Khedive  also  stated  that  the  Egyptians  arc  rapidly 
learning  and  adopting  modern  hygienic  methods,  and 
anxious  to  profit  by  recent  advances  in  science,  the  value 
of  which  they  are  beginning  to  realize.  His  Highne'ss 
graciously  conversed  with  the  members  of  the  deputation, 
and  has  con.sented  to  accept  an  illuminated  address 
ftxprcssing  the  profound  indebtedness  of  the  congressistg 
rto  His  Highness's  support. 


HIGHER  EDUCATION,  OLD  AND  NEW. 
Sir  , William  Anson,  Parliamentary  Secnitarv  to  the 
lioard  of  Education,  distributed  the  prizes  to  the  Successful 
students  .at  King's  College,  London,  on  July  1st,  and  after- 
wards dc  ivcTcd  an  address,  in  which  he  said  that  what 
impressed  him  most  in  the  education  of  the  present  day  was 
Its  novelty.  Educationally  th(.y  lived  in  an  age  of  discovery, 
know  edge  was  advancing  by  leaps  and  bounds,  and  educiir 
tional  methods  were  changing.  The  old  classical  studies  wore 
almost  neglected  in  their  ancient  literary  form  and  nearly 
.06t  in  the   pursuit  of  classical  archaeology      Education 


was  now  lAainly  regarded  from  the  point  of  practical 
utility,  and  in  Germany  they  saw  bow  the  State  devoted, 
itself  to  considering  how  scientific  studies  could  be  applied 
to  practical  ])urposes.  When  in  this  country  the  endeavour 
to  apply  this  new  principle  to  the  old  practice  had  led 
to  a  conflict  between  the  old  and  the  new  schools,, 
which  Sip  William  Anson  said  h(^  recognized  as  acuto- 
in  his  own  Lhiiversity  of  [Oxford,  the  old  school  said 
that  the  new  studies  were  very  expensive,  and  they  did. 
not  really  stimulate  the  mind  or  enlarge  the  mental  vision,, 
and  that  they  could  not  be  regarded  as  an  edncntion  in  the 
true  sense  of  the  worcL  The  new  school  rejilied  that  thft 
old  was  engaged  with  merely  literary  cleganc'es,  tliat  suchj 
■education  was  a  mere  drawing-room  pastime,  and  that 
though  they  called  themselves  humanists  and  educators, 
they  taught  nothing  of  any  value  to  men  for  the  life 
they  had  to  lead.  Sir  W.  Anson  considered  that 
both  schools  were  wrong,  for  all  acquisition  of 
knowledge  must  be  educational  inasmuch  as  it  enlargefT 
the  mental  horizon.  It  only  failed  to  be  an  education  if" 
they  closed  their  eyes  to  everything  beyond  thcic  own 
studies  and  became  mere  tabulating  machines  for  accfuiring; 
facts.  If  the  scientific  man  shut  his  eyes  to  the  human- 
izing influenee  of  other  studies  ho  injured  his  own  work, 
for  the  arrangement  of  acquired  knowledge  and  of  the  ideas 
arising  from  new  studies  was  a  work  of  art,  and  there  was  na 
science  which  was  not  susceptible  of  artistic  treatment'.. 
It  was  a  great  advantage  to  have  all  courses  of  study- 
carried  on  under  one  roof  as  at  King's  College ;  it  reminded 
the  students  that  there  was  a  fellowship  among  all  forms- 
of  study,  for  though  the  field  of  knowledge  was  vast  vet. 
every  genuine  worker  in  that  field,  however  remote  liis. 
work  might  be  from  others,  was  nevertheless  a  comrade  in 
the  advancement  of  knowledge.  A  great  impulse  was  to- 
lie  given  to  technical  study  in  London  by  the  proposal  to- 
form  a  great  technicological  institute,  ancl  now  far  reaching; 
that  offer  might  be  it  was  impossible  to  say,  but  it  did' 
seem  to  suggest  very  large  and  very  fortunate  results  for- 
the  practical  studies  of  this  country.  The  practical  worlc 
at  King's  College  was  in  a  singularly  happy  way  to  be  com- 
biued  with  scientific  study,  and  these  practical  scientitii? 
studies  in  London  would  do  much  for  education,  and  would; 
be  an  important  factor  in  the  education  of  the  wholo 
country.  ' 

EPSOM  COLLEGE. 
OuK  attention  has  been  drawn  to  a  slight  error  in  the- 
report  of  the  speech  of  Lord  Rosebery  at  the  Epsom  College^ 
dinner  which  appeared  in.  the  British  Medical  Jouknal  of 
June  13th.  The  error,  as  we  have  said,  was  slight,  but  bj- 
spoiling  an  antithesis  the  report  failed  to  convey  Lord 
Rosebery's  view  on  a  matter  of  considerable  importance. 
What  Lord  Rosebery  said  was:  "I  have  lived  for  some- 
years  as  President  of  the  Royal  Medical  Benevolent  College- 
of  Epsom,  and  if  I  can  die  president  of  Epsom  College  I 
shall  lie  content."  Epsom  College  itself  is  a  public  schoot 
with  a  medical  foundation,  and  other  schools  possess- 
ing similar  connexions  with  other  professions  exist,. 
but  those  who  founded  the  Royal  ^ledical  Benevo- 
lent ('ollego  of  Epsom  provided  also  for  giving 
pensions  to  members  of  the  profession  who  had 
fallen  into  poverty.  The  retention  of  the  term  "Bene- 
volent"' in  the  title  may  lead  those  who  are  not  aciiuainted 
with  the  circumstances  to  suppose  that  Epsom  Collegf^ 
itself  is  of  the  nature  of  a  <-liarity  school,  whereas,  a&  w<»- 
have  said,  it  is  a  public  school  with  a  medical  foundation. 
In  order  to  removi-  any  misapprehension  on  Ihi.s  head  it  it^ 
the  desire  of  the  governing  body  of  Kpsoin  College  to  j)lacc 
the  jnircly  «'leemosynary  ]):i,rt  of  tlu!  work  on  a  secure 
footing,  so  that  in  future  the  school  may  bear  the  simple- 
name  of  Epsom  (^oUege.  Wo  take  it  that  it  was  Lord 
Rosobery's  intention,  in  the  phrase  which  we  iiavo  now 
correctly  given  above,  to  express  his  sympathy  with  tliis 
desire. 

THE     NEW    HOSPITAL    AT    BELFAST. 
Wk  publish  elsewhere  a  plan  and  full  description  of  the 
I   new   buildings   of  the   Royal   Victoria   Hospital,   Belfast, 
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^vhich  are  to  be  opened  Iiy  the  King  on  the  occasion  of  his 
visit  to  Ireland  toward  the  end  of  this  month.     The  plans 
sis  they  stand  are  worthy  of  close  study,  as  the   conception 
of  them  IS  in  some  ways  unique.     The  leading  '-note"'  is 
that  a  hospital  should  be  regarded  as  a  "  health  manufac- 
tory,   and  that  in  building  it  economy  of  the  time  and 
labour  of  those  who  have  to  work  in  it  should   be  aimed  at 
not  less  carefully  than  it  would  be  in  desiring  a  modern 
factory  for  any  other  purpose.     With  this  ulea'the  wliolo 
of  the  17  wards  are  placed  literally  side  by  side,  only  their 
lutenening  walls  separating  them,  adequate  lighting  being 
provided  by  a  large  casement  window  and  continuous  roo"? 
■■lanterns."       For   ventilation    the   "plenum"  system  has 
Ijeen  adoi>ted  throughout,  and  it  is  intended  tha"t  the  tem- 
perature of  each  ward  should   be  regulated  accordiu'^  to 
Ihe  wishi^s  of  the    medical   officuT   in  charge   of   it      The 
number  of  hospitals  in  which  this  sjstem  has  been  com- 
pletely adopted  is  comparatively  few,  and  for  this  reason 
iiloue    its    working     in    Belfast    will     be    watched     with 
interest      With    the    object,    among    other    adyanta<Tes, 
of      secm-ing      better     control     over     expenditure,     ^he 
•■  unit       system    has     been    adopted     in     its     entirety. 
Each   physician  and  surgeon    has  a  small    independent 
hospital,  complete  in  every   way,   practically  to   himself 
Perhaps,  however,  the  most  striking  point  of  all  is  the  esti- 
mated cost  of  the  building.     It  is  "estimated  to  be.  at  the 
outside,  not  more  than  ^350  for  each  of  the  300  beds  pro- 
•\ided.   As  this  includes  elaborate  out-patient  departments, 
lecture   rooms,   administrative   and    residential   quarters 
a:-ray  and  photographic  rooms,  separate  pathological  rooms 
^ad  an  isolation  building,  it  is  a  remarkably  low  sum  and 
should  not  be  forgotten  by  those  who  are  called  on  to  con- 
sidjer  teaders  for  hospital  construction. 


THE  LONDON  COUNTY  COUNCIL- 
The  London  County  Council  resumed  its  session  after  the 
Whitsuntide  recess  last  week,  and  was  confronted  bv  an 
agend,^  jxiper  of  eighty-six  pages.  A  vote  of  sympathv 
with  the  family  of  the  late  Sir  John  Hutton,  a  former 
Chairman,  was  carried.  The  Council,  upon  the  report  of 
tbe  Public  Health  Committee,  approved  of  certain  pro- 
posals for  legislation  in  the  year  1904.  with  a  view  to 
■enabling  sanitary  authorities  to  require  the  eleansino^  or 
•destructionof  articles  of  clothing  in  a  filthy  or  unwhole- 
.some  condition,  also  to  deal  with  verminois  premises  to 
secure  the  removal  of  fixed  receptacles  for  dust  when 
movable  ones  had  been  provided,  to  secure  the  removal  or 
reconstruction  of  offensive  urinals,  and  to  require  the 
flooring  of  stables  with  impervious  material:  also  to 
•enable  sanitary  authorities  to  examine  premise-;  in  which 
food  is  prepared  for  sale,  and  to  prohibit  hand-picking  and 
sorting  of  refuse  in  London.  The  Main  Drainage  Com- 
mittee reported  some  astounding  figures  as  to  the°amount 
of  pumping  carried  on  on  June  13th,  14th,  and  15th  during 
the  recent  deluge,  with  a  view  to  prevent  the  floodinc  0I 
l.aserae.nts,  etc.,  in  low-lying  districts.  Thus  at  the  Abbey 
All  Is  .Station,  where  the  normal  amount  pumped  is  7;  i"-' 
irnlhon  gallons  a  day.  on  June  13th  the  quantity  amounted 
i  "7-r,™'"'""  gallons  (rainfall  1..6  in.),  on"  June  14th 
162.5  million  gallons  (rainfall  1.42  in.),  and  on  June  i;th 
177-9  luiUion  gallons  (rainfall  0.68  in.).  Indeed  on  June 
13th,  between  2  and  3  p.m.,  the  water  rose  to  a  height  of 
22  tt  above  Its  normal  level,  and  the  quantity  pnmi?ed  on 
lime  15th  IS  the  highest  on  record.  No  breakdown  of 
ther  pumps  or  engines  occurred  at  any  of  the  pumpin<' 
ations.  110 


STATE     CHILDREN'S     ASSOCIATION. 

Ihe  annual  meeting  of  this  Association  was  held  by  kind 

].ermission  of  Sir  Edwin  Derning-Lawrence.  Bart..' MP, 

and  Lady  Durning-Lawrence,  at  13,  Carlton  House  Terrace, 

>•  \\.    on   June  23rd    and   there  was   a   large   attendance. 

!  'le  Earl  of  Crewe.  Chairman  of  the  Association,  who  pre- 

led,  gave  an   account  of   the  objects  and  work  of  the 

. -soeiation.      f<tate  children  are  Poor-law  children   who 

.ve  to  be  provided  for  out  of  the  rates.   The  objects  of  the 

.-sociation  are  to  abolish  the  large  barrack  schools,  and  to 

.xtend  the  system  of  boarding  out  these  children  or  to  pro- 
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^^de  scattered  homes  for  them.     Under  this  last  system" 
each  home  contains  from  eight  to  twelve  children  unde^' 
tfao  care  of  a  foster-moster.    They  enjoy  the  advantn^es  of" 
family  life   and    mix  with  the  ordinary  child   popuhvtion 
sharuig   in   their   interests,   sorrows,  and   pleasures     The 
Association  also  encourages  emigration  to  Canada,  because 
It  takes  these  children  away  from  the  influence  of  unde- ' 
sirable  relatives  or  fi-iends  and   from  pauper  surroundings 
and  gives  them  a  fresh  start  in  life.     Allusion  was  madeT<i- 
a  pnnteti  report  by  Dr.  Priestley,  Medical  OflScer  of  Healtli 
to  the  Borough  of  Lambeth,  on  an  outbreak  of  measles  at 
Lambeth  Schools,  Norwood.  According  to  this  report  there! 
had  been  five  deaths  from  measles,  three  frotn  whoopingi 
cough,  and  eleven  deaths  from  non-infnctions  diseases  iii'" 
these  schools.    The  stamina  of  the  children,  previous  to  ' 
their  contracting  measles,  Dr.  Priestley  said,  was  poor,  and 
the  state  ot  their  constitution  was  such  as '  to  render  any' ■ 
Illness   that  they  might   contract  dangerous  to  life     The^ 
Association  contended   that  bv  removal  of  these  cMldrea  ' 
from  barrack  schools  to  scattered  homes  this  Ios=;  of  life" 
might  have  been  prevented.  The  Rev.  Canon  Scott  Hollantf,*'' 
Lady  Frances  Balfour,  and  Miss  Margaret  Baifies  also  ad-'' 
vocated   the  claims   of   the    society,    and    Mrs.    Barnett.-' 
Honorary  .Secretary,  read  a  report  of  the  work  which  the  ' 
Association  had  done  during  the  past  year     The  average!'^ 
cost  of  each  child  in  barrack  schools  is  about  /30  r|r  •' 
annum,    but    in    scattered   homes    it  is  from  63/  6d    to 
9s.6d.  a  W!ek,  or  from  r, 6  ,8s.  to  ^24  los.  per  annum. 
Ihe  cost  of  boarding  oUt  children  is  even  less,  amountine 
only  to  £\3  6s.  8d.  per  annum.  * 

MEASLES    AT    THE     LAMBETH     POOR-LAW    SCHOOLS 
Dk.  PraESTLEY,  the  Medical  Officer  of  Health  for  Lambeth 
has  recently  been  investigating  the  prevalence  of  measles 
at  the   Lambeth  Poor-law  Schools   in  Elder  Koad  West"' 
Norwood,   which  accommodate  600  children       He' finds" 
that  during  1902,  5  deaths  were  registered  as  from  mea=^le§'' 
among  children  in  these  schools,  and  the  total  mortality-  ' 
rate  was   31.7   per    i,qoo.   as   compared  with    17.7   for   the 
Borough  of  Lambeth.    During  January  and  February   1903 
8  more  deaths  from  measles_were  registered,  making'a  total 
ot  1 1  including  the  two  months  of  November  and  December 
Since  October,  1902,  and  up  to  the  end  of  February   IQ03 
there  were  68  cases  of  the  disease  with  11  deaths,  giving  a 
case  mortality  of  16.2  per  cent ;  60  eases  and  all  1 1  deaths 
were  amongst  children  under  5  years  of  age.  Dr  Priestley's 
inquiry  was  in  particular  devoted  to  (a)  the  nature  of  the 
nursing  and  attention  given,  (6)  the   state  of  health  of 
patients  before  attack,  and  (c)  conditions  under  which  the 
patients  lived  before  death.  The  result  of  the  inquin"  under 
(a)  proved  entirely  satisfactory.     But  various  facts  elicited  ' 
seem  to  show  a  low  standard  of  health  and  constitution  in" 
the  children  previous  to  their  attack  of  measles.     Under 
all  the  circumstances  this  is  not  surprising.  The  immediate 
cause   of  death   in  all  11  cases  was  disease  of  the  lungs, 
2   cases   being  tuberculous.     Inquiry   as   to   the  sanitary 
conditions  under  which  the  children  existed  reveal  a  state 
of  things  open  to  grave  criticism.     The  drainage  system  is 
defective,  old,  and  obsolete.     Broken  drain- pipes,  defective 
joints,  and  ill-ventilated  drains  appear  to  be  present  Open 
traps  were  found  fit  the  foot  of  the  soil  pipjs  near  to  the 
entrance  doors  of  the  doriiiitories  in  the  playground  foul 
trough  closets  coated  with  filth,  and  watei  clo".-ets   opening 
direct  and  ventilating  into  the  dormitories  are  certainly 
veiy  grave  conditions  to  be  obtaining  in  a  large  institution 
for  the  guardianship  of  children.     It  appears  that  measles 
was  introduced  to  the  schools,  not  from  Norwood,  but  from 
the  inner  wards  of  the  borough  of  Lambeth,  whence  children 
are  drafted  to  the  schools.    From  the  schools  the  disease  has 
now  spread  into  the  Norwood  district.    Further  whilst 
the   schools   have  been  planned  in  a  suitable  manner  for 
preventing   the   spread   of   infectious   disease,   the  actual 
arrangements  of  mixing  the  children  from  the  probation 
wards  with  those  from  the  general  building  in  schooniour.9 
has    stultified    the    advantageous   use    of    the    premises 
Dr.  Priestley  finds,  then,  that  measles  was  introduced  from 
Lambeth  TJorough  in  the  ordinary  course  of  events  :  but 
the  infection,  instead  of  being  checked  at  the  Poor-law 
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schools,  has  been  increased  by  mixing  the  children  and 
housing  them  under  insanitary  conditions  He  makes  a 
numbe?  of  practical  suggestions,  and  it  is  to  be  hoped  the 
l^Sbeth  guardians  will  at  once  apply  the  suggestions,  and 
^iTalso  consider  the  advisability  of  making  other  arrange- 
ments for  children  under  5  years  of  age. 


THE  ROLE  OF  ANTIFERMENTS  IN  THE  PROTECTION 

OF     INTESTINAL     PARASITIC     WORMS. 
WHEN  alchemists  were  seeking  for  the  "ni^'crjal  f  l^^jj^^ 
cvnic  asked.  Where  is  the  vessel  that  will  hold  it  ?    In  tlie 
dieestfve  tract  we  have   ferments  capable  of  dissolving, 
trSrming,  analvsing,  and  modifying  our  various  foods 
and  there  arl'  also,-as  are  well  known,  many  Pa^^sites   hat 
live  in  and  thrive  in  our  digestive  ]uices     These  juices 
although  they  attack  our  foods,  leave  intact  the      vessels 
orviscira  that  contain  them.     The  parasitic  Y°™s  ^^^^ 
live  in  the  stomach  and  intestine,  and  even  m  the  duct  of 
the    pancreas,  and    which    belong  chiefly  to  nematodes, 
trematodes,  cestodes,  and  acanthocephela,  are. themselves 
not  atta<iked  by  the  digestive   uices.    Cysticerci,  the  larvae 
oftaeniaTin  order  to  reach  the  intestine  to  develop  into 
proglottides,  have  to  pass  the  stomach   and  must  there- 
Ce^  be  proof  against  the  digestive  action    of   the   ac  d 
gastric  juice.     It  would   appear,  however,  that  only  the 
head  and  neck  resist  the  digestive  action  of  the  gastric 
iiSce     Thus,  not  the  whole  animal,  but  only  a  imited  part 
of  it  'is  "  protected."    Moreover,  it  is  remarkable  that  it  is 
protected,  as    a    whole,   from    the    action  of    proteolytic 
ferments  when  it  is  in  the  tissues  of  its  original  host-for 
example,  the  sheep.      This    resistance    is    all    the  more 
reSable,  as  some    of    these  parasites-notably  those 
without  a  digestive  apparatus-have  a  very  delicate  outer 
covering  through  which  the  nutrient  fluids  can  pass.    Even 
in  nematodes  with  thick  coverings  this  covering  cannot  be 
the  protective  mantle,  for  the  digestive  ferments  are  taken 
into  the  intestines  of  these  worms.    The  question  is  closely 
associated  with  another-namely,  why  the  stomach  and 
intestine    are    not    digested    by    their    own    proteolyUc 
ferments    The  various  theories— for  example,  that  putJoi  th 
bv  Bernard  in  1856  as  to  the  protective  influence    of    the 
Ztlielium;  of  TavT  in  .863,  as  to  the  protective  influence 
of  the  alkalinity  of  the  blood-  are  not  satisfactory.  Notably 
so  is  this  the  case  in   the   intestine   where  the  ferment  is 
active    in    an    alkaline    medium.      In  connexion  with  in- 
testinal parasites,  the  recent  researches  of  Ernst  Weinland 
dell  with  their  relations  to  the  tryptic  ferment.     We  have 
eot  a  little  further  than  the  theory  of  the  "living principle 
of  John   Hunter,  set   forth   in   his   famous   paper   in   the 
PhUosophical    Transactions    in    1772,  although    something 
very  akin  to  it  was  again   suggested  by  Matthes  in  189^ 
and  by  Fermi  in  1894.     J.  Frenzel  in  1 891,  in  dealing  with 
the  digestion  of  living  tissues  and   intestinal  parasites, 
6ue<'ested  that  the  protection  was  perhaps  to  be  sought  in 
the  presence  of  antiferments.    When  an  appeal  is  made  to 
experiment  and  an  artificial  digest-peptic  or  tryPtic-  s 
mide  with  fibrin  and  to  the  mixture  is  added  a  few  cubic 
centimetres    of    the    juice     expressed    from    ascaris    or 
taenia  and  the  wholi  kept  at  37°  C.  under  tohio     even 
after  eight  days'  digestion,  the  fibrin  is  practcally  u n- 
afiected     In  a  control  test  without  ascaris  juice  the  hbrin 
was    completely    dissolved    in    an    hour      This    shows 
clearly  that  the  protective  influence  has  nothing  to  do  witii 
tissues  as  living  tissues,  or  to  the  organism  as  a  whole ;  as 
the  clear  expressed  juice  of  the  animal  is  protective  lor 
fibrin  against  the  proteolytic  ferments  in  a  digest,     tins 
extract  may  prevent  digestion  of  the  fibrin  for   more  than 
fourteen  days ;  the  expressed  juice,  if  treated  with  i  to  2 
per  cent,  of  sodium  fluoride  was  found  to  be  active  after 
eight  months.     A  second  extract,  to  which  a  little  common 
salt  and   disodium  phosphate  were  added,  was   even  more 
cfiectivc  than  the  first.     If  the  "juice"  is  boiled,  its   pro- 
tective action  is  destroyed.    Heating  for  ten   minutes  to 
60°  C.   does  not  materially  aSect  its  activity,  but  when 
heated   to  80°  C.  for   ten   minutes  there   is   a  very  great 
diminution  in  its  protective  power.     Thus  the  substance, 
whatever  it  is,  has  a  relatively  high  resistance  to  heat. 


The  protective  action  seems  to  be  due  to  substances  which 
have  a  greater  or  less  effect  in  inhibiting  the  action  of 
ferments,  and  thev  have  been  "called  "antiferments.  If 
the  extract  be  kept"  warm  a  precipitate  forms.  This  con- 
tains none  of  the  active  substance.  The  latter  is  contained 
in  the  clear  filtrate.  From  this  a  substance  can  be  pre- 
cipitated bv  alcohol  which  possesses  the  antifermentativ^ 
action  of  extract  of  ascaris,  and  this  applies  both  to  tryptic 
and  peptic  digestion.  Most  probably  there  are  two  su^ 
stances  one  antipeptic  and  the  other  antitryptic  in  its 
action  '  It  would  seem  that  ferment  and  antiferment  may 
exist  side  by  side  in  a  mixture  for  a  long  time  and  that 
the  latter  does  not  destroy  the  former,  but  only  inhibits 
its  action.  The  substances,  whatever  they  are,  are  Probably 
nrettv  closely  and  intimately  connected  with  the  cells,  bu6 
with  which  "of  the  cellular  constituents  is  not  proved. 
Fibrin  impregnated  with  the  expressed  juice  behaves  like 
"  living "  tissue  in  resisting  the  action  of  proteolytic 
ferments.  The  net  outcome  of  these  experiments  seems  to 
be  to  show  that  the  parasitic  worms  living  -the  stomachy. 
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intestine,  peritoneal  tissue,  liver,  etc.,  are  protected  from- 
proteolytic  action  by  the  presence  of  specific  antife^ 
ments,"  and  that  these  substances  can  be  precipitated  by 
alcohol  without  losing  their  protective  influence.  This  is 
a  very  material  advance  in  our  knowledge  for  it  shows  us 
that  the  explanation  of  some  of  the  most  diflicult  problems 
is  to  be  sought  along  the  lines  of  chemical  research. 


GIANT     INFANTS- 
Old  reports  of  infants  of  great  size  and  weight  are  not  to- 
be  trusted,  but  recent  researches  into  the  records  of  con- 
temporary'institutions  show  that  the  newborn  child   may 
be   of   proportions  which  without   accurate   record   the  ob- 
stetrician   would    think    incredible.      Mario    Veechi    has 
recently  reported  in  an  Italian  medical  paper'  a  case  of  a 
trae  giant  t'etus,  free  from  pathological  changes  and  de- 
veTopmental   anomalies.     The   mother   was   28   years   ol^ 
and  had  borne   four  children.     At   the   fifth   month  in  the 
next  pregnancy  the   abdomen  began   to  attain  an  unusual 
sfze     the    patient    suffering    at    the    same    time    from   a 
voracious  awetite.     At  the  lat>our  the  head  presented  with 
IheoccpufaCriorand   to  the   right,  and  was   delivered 
.nontancouslv.      The   shoulders  gave   great    trouble,   and 
couW  not  bV  ,-eUvered  under  halt  an   hour.     The  placenta, 
was  nearly  8  in.  broad  ;  it  was  very  thick  and  heavy.     The- 
TWW  apparently  dead   at  birth,  had   to  be   abandoned  by 
Uie  midSas  the  mother  was  in   jeopardy  from   flooding 
when  t\^  placenta  was  expelled.     It  measured    53  cm    or 
over  20^  in  ,  in   length  :  the  girth  of  the   abdornen  a  htt^ 
Xe  the  umbilicus  was  41   cm.,  or   16  in  .   The  occipi  o- 
frontal    diameter    was    u    em.,    o-"  o^'^r  4?  in- >    t^^e  bis 
acromial     diameter     15.5     cm.,    or     over     6      m.        ihe 
child     wei.'hed     9.184     kilogrammes,    or     nearly    2oi    lb. 
Of    othlr  lant  infants  we^may  refer   to   .'^ome    recently 
ouoted      by     Whitridge     Williams      in      his     Ob^telrr^  ; 
According   to  1  im  and"  to   Dubois,  ^^^,o   collected  in    .897 
28   cases^n   which   the    child    weighed    over    '^'b     the 
heaviest   children   on   record    were    reported    by    Urtcga. 
r-'lTb    3  oz      Rachel  and  Neunier  (24II..  2  0z.),  and  Beech 
;tb     120-I).     The    length    of    the    child    was    ^8  in.   in 
Ortega's  case  and  3oin.^n  Beochs.  Thus,  the  three  infants 
n^ed  by  Whitridge    Williams   an<l    Dubois   a  1   exceeded 
Vecc-ii-sboth  in  weight  and  probably  in  le"Stli,  aHbough 
the  length  is  not  given  in  llachcl  and  Ncumers  case     Ihe 
above-mentionod   authoriti.'s  record  an  instance   of   fetal 
giantisn   specially  interesting  to  the  obstetrician,  namely 
I   idwig^s  case,  where  after  craniotomy  and  =i>nP"tation  of 
he    extremities   he   was    obliged    to    per.orm   C-sareaa 
section    in   order   to   deliver   a   cliild    weighing    163  lb.     J* 
s   well   known   that   the   child   destined   to   be   an   adnR 
■rinnt    is   not   by   any  means  necessarily  a  giant  at  I  iinn. 
1  ursince  the   .ate  of  the  giant  infant  is  almost  invariably 
death"sit  is  delivred   into  the  world,  we  cannot  deter- 
mhie  whe  1  ei-if  it  could  have  been  saved,  by  Caesarean 
section    H    would    have    maintained  its  giantism  till   it 

reached  maturity. , — ^ 

frArtTomrica,  quoted  IKVObttHrique,  May,  1903. 
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QUACKERY  IN  GERMANY. 
Though  there  is  prol>;iblynooountryiii  Europe  whore  more 
elaborate  laws  exist  for  tlu'  oontrol  of  (iiuiekcry  tlian  Ger- 
many, it  is  a  sisrnificant  conimontary  upon  the  manner  in 
which  they  arc  enforced  tliat  quacks  aliound  and  thrive.  The 
increase  in  their  numlwrs  has  of  late  been  such  that  public 
sentiment  has  been  aroused,  and  is  loudly  clamouring  for 
more  stringent  measures  to  suppress  {>ractices  that  are 
rapidlj'  becomingadangcr  to  the  public  health  and  adisgrace 
tocommon  decency.  A  mancalleti  Nardenkoetterhas  lately 
fanned  the  flame  of  public  indignation  l>y  booniinga"prayer 
cure"  which  seems  to  have  awakened  the  authorities  to  the 
■necessity  of  doing  something  in  the  interest  of  public  order 
for  the  diminution  of  the  increasing  barcfacedness  of 
quackery  and  its  methods.  They  have  ajipealed  to  the 
Medical  Council,  but,  according  to  the  Koelnischr- 
Zeitung.  which  in  a  recent  issue  published  a  strong  article 
on  the  subject,  that  body  seems  as  impotent  as  its  analogue 
in  this  country  to  bring  about  or  even  to  facilitate  the 
reform  which  is  soim]icratively  required.  The  law  as  it  at 
present  stands  in  (Jermany,  despite  its  elaborate  techni- 
calities, seems  incapable  of  dealing  adequately  with  the 
rapid  increase  of  faith  cures  and  secret  remedies.  Dr. 
Fluegge,  President  of  the  Senate  of  the  State  Insurance 
Committee,  has  recently  put  forward  proposals  which  are 
■worthy  of  serious  consideration.  He  is  in  favour  of 
inserting  into  the  Trade  Laws  a  regulation  prohibiting 
persons  suspected  of  business  methods  which  depend 
for  their  success  upon  advertisement  and  the  abuse 
of  public  credulity  from  attending  patients  professionally. 
He  would  compel  every  practitioner  to  keep  a  book  con- 
taining records  of  the  persons  treated,  the  illnesses  from 
which  they  suffered,  the  prescriptions  given  for  their 
relief,  and  the  duration  of  his  attendance.  Such  measures, 
if  energetically  carried  out,  would  undoubtedly  go  far  to 
minimize  the  evils  of  quackery  under  which  the  Father- 
.land  is  groaning,  but,  although  they  are  approved  by  several 
of  the  German  medical  journals,  they  surely  lay  an  unneces- 
sary burden  upon  the  great  body  of  the  regular 
profession,  which  carries  on  its  daily  work  legitimately 
aad  within  the  limits  of  honesty  and  fair  dealing.  Such 
a  law  might  reasonably  be  applied  to  non-qualified  practi- 
tioners, but  it  would  add  intolerably  to  the  restrictions, 
already  stringent  enough,  under  which  the  legitimate 
practitioner  lives  and  earns  his  daily  bread.  In  Germany, 
as  in  our  own  country,  the  power  and  influence  of  the 
quack  will  continue  a  menace  to  the  successful  practice  of 
medicine  and  a  danger  to  public  health  until  the  arm  of 
the  law  can  be  made  sufficiently  powerful  to  suppress 
him  summarily,  and  deal  with  him  as  a  social  excrescence 
which  must  be  removed  by  the  ordinary  methods  of  fine 
or  imprisonment. 

THE  POISON  OF  SEA  SNAKES. 
In  a  communication  read  at  a  recent  meeting  of  the  Roj'al 
Seciety  on  May  7th,  Dr.  Leonard  Rogers  describes  his 
investigations  into  the  physiological  action  of  the  poison  of 
the  Hydrophidae,  or  sea  snakes,  which  occur  in  large  num- 
bers on  the  coasts  of  India,  and  have  been  specially  studied 
at  Puri,  on  the  east  coast,  in  Orissa.  At  this  spot 
Dr.  Rogers  obtained  his  specimens.  He  collected  their 
Tcnom  by  making  them  bite  on  a  watch  glass  covered  with 
a  thin  layer  of  gutta-percha  tissue  stretched  lightly  across 
it,  the  poison  being  injected  into  the  glass  as  clear  drops 
free  from  all  saliva.  When  dried  the  venom  forms  white 
■scales,  freely  soluble  in  water,  and  diflers  from  the  cobra 
poison  by  the  absence  of  any  yellow  tinge.  The  average 
quantity  of  dried  material  obtained  from  a  single  bile  was 
slightly  less  than  i  centigramme,  or  about  one  twenty-fifth 
of  the  amount  usually  obtained  from  a  cobra.  The  poison 
is  readily  destroyed  by  boiling  for  a  short  time,  but 
jnerely  bringing  it  to  the  boiling  point  does  not  materially 
affect  its  strength.  The  resistance  of  cobra  poison  to  heat 
is  slightly  greater.  The  clinical  symptoms  produced  by 
the  two  classes  of  poison  are  identical — drowsiness, 
muscular  weakness,  increased  depth  and  frequency  of 
respiration,  progressive  paralysis  anecting  all  the  muscles 
-  of    the   body.  re=piratory   failure,    and    convulsions.       In 


white  rats,  rabbits,  and  birds  the  poison  of  the  Enhydrina, 
one  of  the  most  dangerous  of  the  sea  snakes,  is  from  five 
to  twenty  times  as  potent  as  that  of  the  cobra ;  and  for 
fishes  fifty  times  as  deadly.  The  power  of  dissolving  the 
red  corpuscles  of  the  blood  and  reducing  its  coagulability, 
which  is  a  very  marked  property  of  cobra  venom,  is  not 
nearly  so  conspicuous  in  the  poison  of  the  Hydrophidcw. 
Ordinary  fatal  doses  of  the  venom  of  the  Enhydrina 
have  no  appreciable  haemolytic  effect.  As  regards 
coagulation.  Dr.  Rogers  finds  that  whereas  a  i  in 
200  solution  of  cobra  venom  completely  abolishes 
coagulability,  a  similar  solution  of  Enhydrina  venom  has 
only  a  very  slight  preventive  power,  the  blood  still  clotting 
in  five  minutes.  He  therefore  holds  that  the  toxic  proper- 
ties of  the  latter  venom  cannot  be  attributed,  even  in  a 
partial  degree,  to  its  action  on  the  blood ;  and,  in  view  of 
the  striking  similarity  of  the  clinical  symptoms  produced 
by  cobra  and  Enhydrina  toxin,  he  regards  absence  of  action 
on  the  blood  in  the  case  of  the  latter  as  an  argument 
against  the  opinion  maintained  by  Cunningham  that  cobra 
venom  kills  by  its  action  on  the  blood,  and  in  favour  of  the 
view  of  Lauder  Brunton  and  Fayrer  that  its  action  is 
essentially  through  the  nervous  system.  Owing  to  its 
marked  similarity  to  the  nerve  poisons.  Dr.  Rogers  was  led 
to  repeat  with  Enhydrina  venom  some  of  the  experiments 
with  tetanus  toxin  of  Wassermann,  who  found  that  small 
amounts  of  tetanus  toxin  can  be  fixed  by  fresh  nerve 
matter  in  a  test  tube,  and  so  rendered  inert  when  subse- 
quently injected  into  a  susceptible  animal.  Dr.  Rogers 
used  an  emulsion  of  pigeons'  brains,  added  dilute  solutions 
of  Enhydrina  venom,  and  found  that  pigeons  injected  with 
these  mixtures  always  lived  longer  than  the  controls,  while 
they  sometimes  recovered  from  double,  and  in  one  instance 
from  quadruple,  minimal  lethal  doses.  When  the  emulsion 
was  made  from  the  cerebrum  the  inhibitory  effect  was  more 
marked  than  when  it  was  made  from  the  cerebellum  or 
medulla.  Although  it  is  now  recognized  that  Calmette's 
antiveneneis  not,  as  he  claimed,  a  specific  against  all  kinds 
of  snake  venom,  it  is  undoubtedly  of  great  value  in  coun- 
teracting the  poison  of  the  cobra,  but,  as  tested  on  white 
rats,  it  proved  not  to  be  of  the  slightest  use  ;  although  the 
animals  were  given  enormous  doses  of  the  antivenene,  they 
died  in  about  the  same  time  as  the  controls.  The  serum 
and  bile  of  the  Enhydrina  itself  were  also  tested  for  anti- 
dotal properties,  but  found  to  possess  none.  Dr.  Rogers  has 
now  commenced,  but  has  not  yet  had  time  to  complete,  a 
series  of  experiments  with  a  view  to  immunizing  animals 
against  the  Enhydrina  poison. 


ORAL  TEACHING  OF  THE  DEAF. 
The  annual  general  meeting  of  the  Society  for  Training 
Teachers  of  the  Deaf  and  for  the  Diffusion  of  the  "Ger- 
man "  system  was,  by  the  kindness  of  the  Bishop  of 
London,"held  in  the  beautiful  grounds  of  Fulham  Palace 
on  July  I  St.  The  chair  was  taken  by  Dr.  E.  Symes- 
Thompson,  Chairman  of  the  Committee,  who  was  sup- 
ported by  a  large  and  representative  gathering  of  the 
friends  of  the  Society.  The  work  of  the  Society, 
which  is  supported  largely  by  voluntary  contributions, 
is  much  hampered  by  lack  of  funds.  A  resolution  was 
proposed  by  the  Rev.'L.  Coxhead,  and  seconded  by  Dr. 
Dodsworth,"  urging  on  the  Legislature  the  importance  of 
the  education  of  deaf  children,  and  with  a  view  to  the 
promotion  of  this  object  the  desirability  of  a  grant  from 
the  National  funds  met  with  general  approval,  and  was 
carried  unanimously.  Miss  Champion  (Natal)  gave  a  short 
account  of  the  provision  made  in  that  colony  for  the 
instruction  of  deaf  children,  and  stated  that  the  Govern- 
ment there  came  to  the  assistance  of  private  enterprise  in 
this  matter.  Miss  Hewett,  the  headmistress  of  the  Ealing 
Training  College,  then  gave  a  most  instructive  demonstra- 
tion of  the  methods  adopted  for  teaching  lip  reading  and 
speech  production.  Several  children  were  given  a  speci- 
men lesson,  and  the  remarkable  results  which  have  been 
obtained  in  a  comparatively  short  time  in  their  case  must 
have  brought  home  to  all  who  were  present  the  great  value 
of  the  system.  The  prizes  to  the  successful  teachers  and 
pupils  were  distributed  by  Viscountess  Melville. 
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THE  DANIELS  ETHNOGRAPHICAL  EXPEDITION  TO 
NEW  GUINEA. 
We  learn  with  satisfaL-tion  that  an  expedition  is  to  start 
for  Nc\y  Giiinua  in  August  for  the  purpose  partly  of  ethno- 
grapliical  investigation,  but  also  with  the  important  ohjeijt 
of  eoUeeting  data  in  regard  to  the  distribution  and  etiology 
of  cancer;  the  latter  portion  of  the  worlc  has  been  ofRcially 
reeognizcd  by  the  Cancer  Commission.  A  grant  has  been 
made  by  tho'lioyal  .Society  towards  the  expenses  of  the  ex- 
pedition and  the  JRoyal  Geographical  Society  has  under- 
taken to  lend  the  greater  part  of  the  instruments  for  the 
geographical  investigations  which  are  to  be  carried  out. 
The  cxpeditionj  wliich  has  liecn  organized  in  London  by 
Major  W.  Oooke  Daniels,  will  be  unusually  well  equipped, 
and  a  schooner  with  auxiliary  steam  power  will  serve  as  a 
moveable  base.  There  will"  be  also  a  sea-going  launch. 
The  members  of  the  expedition  comprise  IMajor  Daniels, 
Dr.  C.  G.  Soligmann,  Dr.  W.  Mcrsh  Strong,  and  Mr.  A.  H. 
Dunning.  Major  Daniels,  who  has  had  much  tropical  ex- 
perience, will  devote  himself  mainly  to  ethnology,  in  which 
the  other  members  will  also  take  part ;  for  the  experi- 
mental psychology  Major  Daniels  has  also  made  himself 
responsible.  Dr.  Seligmann,  until  recently  the 
Superintendent  of  the  Clinical  Laboratory,  St.  Thomas's 
Hospital,  is  the  repre-sentative  of  the  Cancer  Commission 
on  the  fexpedition,  of  which  he  is  in  general  medical  charge. 
With  Dr.  Strong,  he  will  pay  attention  to  pathological 
questions  of  a  more  general  character.  .  As  a  member  of 
the  Cambridge  Anthropological  Expedition  organized  Isy 
Dr.  Ha<ldon  in  1898,  Dr.  Seligmann  has  already  visited 
Torres  Straits  and  New  Guinea.  Dr.  Strong  will  be  respon- 
sible further  for  the  geographical  and  geological  observa- 
tions which  it  is  part  of  the  purpose  of  the  expedition  to 
carry  out.  The  imotographic  work,  which  will  include  the 
use  of  the  latest  form  of  cinematograph  for  recording 
native  dances  and  ceremonies,  will  be  undertaken  by 
Mr.  Dunning,  who  will  thus  assist  Major  Daniels  in  his 
general  ethuogi'aphieal  researches.  Since  jiractically  the 
whole  of  New  Guinea  is  still  in  the  Stone  Age,  the  expedi- 
tion should  have  valuable  opportunities  of  comparing  the 
pathological  conditions  encountered  with  those  occairriing 
among  civilized  peoples. 

THE  ST.  PETERSBURG  WOMEN'S  MEDICAL 
COLLEGE. 
The  students  of  the  Women's  Medical  College,  St. 
Petersburg,  appear  to  have  risen  in  rebelliop  against  the 
constituted  authorities  by  way  of  protest  against  some 
proposed  changes  in  the  examinations.  They  held  an  in- 
dignation meeting  in  the  Anatomy  Theatre  at  which  some 
600  ladies  wore  present.  Notwithstanding  the  attempted 
intervention  of  tlie  professors  and  the  Eoctor  a  resolution 
was  passed  in  the  style  of  the  Honourable  Elijah  I'ogram 
defying  the  world  ami  refusing  to  yield  to  anything  but 
force.  For  several  days  lectures  were  discontinued. 
Finally  334  of  the  "revolting  daughters''  were  summoned 
bctorc  the  academic  court  which  invited  28  of  them  to  con- 
sider tlienis^elves  expelled  from  the  school.  The  students  of 
the  Univor.-<ity  showed  their  sympathy  with  the  fair  rebels 
by  making  hostile  demonstrations  against  things  in  general, 
with  the  result  that  16  have  been  expelled  and  68  punished 
in  various  ways.  The  Gov(!rnment  has  closed  a  restaurant 
patronized  by"  the  students  which  is  described  in  the  official 
journal  as  "a  focus  of  revolutionary  agitation." 


A  NEW  MONUMENT  TO'  PASTEURj 
-\  MONi-MKNT  to  I'asteur  was  unveiled  at  Chai-tres  on  June 
7th.  It  is  espe(nally  intended  as  a  memorial  of  his  re- 
searches on  anthra"x,  which  have  been  of  the  greatest 
service  to  the  Beauce  district.  The  nionument  has  this 
further  feature  of  spcciiil  intcresit  that  it  is  from  the  chisel 
•  if  Dr.  Paul  Richer,  Mrnnber  of  the  Academic  de  Medecine, 
physician,  anatomi.st  and  art i.st.  Dr;  Richer  is  a  native  of 
Chartres.  At  tlie  eoremohy  M.  Henri  lloujon,  Director  of 
the  Fine  .\rt  Department  represented  the  (Government ; 
Drs.  Dnchiux.and  Koux,  the  P'.isteur  In.stltutc;  Professor 
Proust,  the  Acad^Jmie.de  U&d/icii^Q-;  Ih-pfess^i's  Blanchard 


and  Chantemesse,  the  Medical  Faculty:  M.  Nocard,  the- 
Minister  of  Agriculture.  MM.  Proust,  Chantemesse  and 
Chauveau  gave  an  account  of  Pasteur's  work  on  anthra}£ 
and  its  practical  residts.  The  monument,  wliich  was  ex- 
hibited at  the  Salon  des  Artistes  Frant^ais  last,  yesir,  is. 
generally  considered  ver  J' successful.  It  consists  essentially 
of  a  large  bas-relief  representing  one  of  the  most  important 
experiments  in  the  research  amid  the  surroundings  in 
which  it  was  actually  performed.  Dr.  Chaniberland,  to- 
whom  Pasteur  entruste<l  the  performance  of  tlio.se  experi- 
ments, is  represented  with  one  kneo  on  the  ground  getting 
X'eady  to  inoculate  anthrax  blood  in'a  sheep  brought  to  him. 
by  a  farm  labourer.  Behind  are  shown  M.  Mauiioury,  a 
landowner  at  St.  Germain-le-Gaillard,  and  M.  Boutet, 
veterinary  surgeon,  formerly  Mayor  of  Chartres,  at  whose 
instigation  Pasteur  made  his  reseach  in  that  region.  On 
the  left  Dr.  Roux  is  making  a  post-mortem  examination  of  a 
diseased  sheep  which  had  supplied  the  blood  used  in  the- 
experiment.  A  little  further  off,  on  the  right,  is  seen;  the- 
sh(?pherd  with  his  dog,  and  behind  him  his  flock  scattered 
over  a  plain.  The  scene  is  taken  from  the  Saint  Germain, 
estate,  and  on  the  horizon  are  indicated  the  village  of 
Poisvilliers,  the  trees  along  the  road  to  Chartres,  ami  far  in 
the  background,  the  great  cathedral.  Above  the  bas-relief... 
which  is  in  bronze,  is  a  bust  in  white  marble  of  Pasteur 
encircled  by  symbolic  oak  and  laurel  leaves.  The  monu- 
ment is  4  metpesin  height  by  7. in  width. 


The  governing  body  of  the  .Tenner  Institute  of  Pi-e- 
ventive  Medicine  have  appointed  Dr.  J.  C.  Martin,  E.R.S.^ 
Professor  of  Physiology  in  the  University  of  Melbourne, 
Victoria,  to  be  Director  of  the  Institute. 


At  a  meeting  held  at  the  house  of  Dr.  F.  T.  Roberts,  102, 
Harley  Street,  W.,  on  Monday,  June  29th,  Dr.  G.  V.  Poore,. 
F.R.C.P.,  was  presented  with  a  piece  of  plate  and  a  testi- 
monial from  his  colleagues  of  the  Faculty  of  Medicine  and 
Medical  Committee,  in  recognition  of  his  valuable  services 
as  Professor  of  Medicine  at  University  College  arid  as 
Physician  to  University  College  Hospital.  ,      - -- 


MEDICAL  NOTES  IN  PARLIAMENT. 

[FuoM  ouK  Lobby  Coukespondent.] 

EXPERIMENT.sl3N  ANIMALS. 
The  Home  Ottice  vote  afforded  tlie  opportunity  of  raising  the 
question  of  experiments  made  under  the  Act  of  1876. 

Mr.  John  Elms  began  the  debate  in  a  moderate  speech, 
and  laid  down  the  three  principles  :  (i)  That  the  experiments 
made  should  be  for  a  definite  object ;  (2)  that  it  should  bi- 
conducted  by  a  duly-qualified  person;  and  (3)  tliat  it  should 
be  performed  on  approved  and  licensed  premises.  He  aske<l 
for  adequate  and  proper  inspeeti<pn  by  a  reasonable  man  with 
a  fairly-balanced  mind,  without  any  strongly  precunceived 
notions  for  or  against  vivisection,  and  by  means  of  surprisi.:- 
visits.  .       •  ■ 

Sir  F.  Banbttry,  who  is  in  charge  of  the  amending  Bill, 
said  lie  was  not  one  of  those  wlio  thought  vivisection  should 
not  be  practised  at  all,  but  he  required  great  safeguards  for 
its  proper  jierfoi-manee. 

Mr.  .M.vcNkii.i.,  who  followed,  spoke  veiy  stron.cly  against 
vivisection,  which  he  would  abuli-sh  in  every  slinpe  and  foi-ni. 
He  demanded  more  insp(!ctioii,  and  said  that  there  hail  bccu 
3,261  more  experiments  last  year  tlian  in  the  year  before;  and 
"an  experiment "  did  not  mean  one  operation,  but  a  series 
(if  researches,  often  performed  by  pcj-soiis  who  had  no  mon- 
skill  than  the  children  who  broke  up  a  watch.  He  wanted  to 
impress  on  the  Ihitish  jiublic  that  the  Act  of  1S76  was  :i 
sham,  and  in  the  course  of  his  siicech  lu?  quoted  many  of  the 
strong  adjectives  nsed  by  the  antivivisectionists  in  tJ^eir 
jiublicatioiis.  .    ;  ■  .1        '       !^.  '  -■ 

Sir  MicH.^ET,  Foster  said  lie  synijiathized  with  the  im- 
pulses of  those  wlio  o])posed  vivisection,  because  he  n— 
copnized  in  them  the  conviction  that  real  hmnanity  was  not 
Ininianity  to  man  only,  but  to  all  tin?  things  around  us.  ..\t 
the  same  time,  he  rcscnled,  he  thought  li(^  mitrlit  say  justly, 
the  terms  wliich  were  applied  to  the  profession  to  which  lie 
belonged,  such  as  ••devilish,"  "hellish,"  ••liendish,"  ■■foiturc 
den,"  and   "vivisection  den,"'    Did    llie    Committee   for   a 
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momeut  think  the  modioal  Wofossion  consisted  of  .devils? 
If  thoy  (lid,  li't  thorn  follow  tlu^  advii-e  of  the  hon.  njqniber 
for  Doni'giil  and  aliolish  vivisiH'fion  altoacthfr.  Wliatwoiild 
tlioy  do  if  they  abolisli('<t  \'ivi;icction  ultoi;ftlu'r  ?  Vivisection 
e-xpcrinicnts  wcie  not  caiiiod  on  witli  the  cleiu'  certainty  that 
the  result  obtained  would  immediately  suggest  a  cure  for  any 
particular  evil  hi'li'iiying  to  mankind.  Tlie  result  was  a  con- 
tribution to  tlie  general  knowledge df  mankind  aiid  an  en- 
liU'gement  of  tlie.  power  of  mankind.  The  increase  of  medical 
power  that  occurred  year  by  year  was  due  to  the.  increas(!  of 
meiUeal  science.  Jledieal  science  fronr  the  time  of  Galeri  to 
the  present  time  had  been  based  in  xwt  on  vivisection.  It 
was  based  on  many  things — bn'  observations  on  men,  on  ob- 
servations on  dead  men.'ori  observations  on  dead  aninuds, 
'and  on  experiments  on  living  animals.  Tlmse  elements  were 
all  interwoven,  so  that  we  could  not  pick  nut  any  part  of  the, 
advance  of  knowledge  as  belonging  to  this  head  or  that ;  and 
if  we  withdrew  experiments  on  living  matter  the  whole  would 
fall  tngefJier  as  a  confused  heap.  The  results  which  had  been 
obtained  in  n^gard  to  malaria,  as  a  consequence  of  which  West 
-Vfrica  had  becomeanentireiydifterent  place  from  what  it  used 
to  be  for  the  white  man  to  live  iii,  were  not  due  to  seeking  a 
particular  cure,  but  to  the  adrance  of  general  science.  So  it 
was  with  caneer.  If  the  efforts  of  scientific  men  were  not 
trammelled  by  uiinecOssai-y  ri'stricHons,  they  would  in  lime 
Ije  able  to  make  out  the  natural  history  of  the  nature  of 
'cancer,  and  when  they  had  done  that  the  cure  would  come  at 
once.  For  the  general  advance  of  medical  science  they  de- 
manded that  exTjei-iments  on  living  animals  should  he  con- 
tinued. Physiologists  had  accepted  the  Act,  and  had  loyally 
observed  it.  and  he  appealed  to  successive  Home  Secretaries 
to  say.it  they  had  not  done  so.  The  persons  who  were 
licensed  to  eariy  out  the  experiments  could  be  trusted  ;  there 
was  tlie  safeguani  of  inspection  by  inspectors,  who  loyally  did 
their  duty,  who  made  sui-prise  visits,  and  wlio  at  once  re- 
ported any  abuse  of  the  Vivisection  Act.  Could  not  the 
licensed  persons  be  trusted  in  their  efforts  to  arrive  at  the 
truth,  which  they  desiii-d  for  the  benefit  of  mankind  ?  Could 
they  not  be  trusted  with  such  safeguards  ?  If  they  could  not 
be  tmsted.  then  let  that  be  said,  and  vivisection  be  discon- 
tinued. The  descriptions  heard  of  experiments  were  not  true 
descriptiniis.  The  great  object  of  the  physiologist  for  the 
sake  of  the  results  was  that  pain  should  be  abolished  alto- 
gether, and  a  vei-y  large  anmunt  of  the  progress  in  recent 
years  was  due  to  the  fact  that  the  operations  could  be  carried 
iin  witlmut  pain.  It  was  only  when  in  a  few  rare  cases  pain 
was  part  of  .the  study  that  anaesthetics  were  not  u.sed.  Ex- 
periments on  animals  had  led  to  experiments  on  men,  he 
-admitted,  and  he  quoted  a  case  in  illustration.  When  the 
ner\-e  was  divided  there  was  loss  of  movement  and  loss  of 
sensation,  and  after  a  while  the  nerve  united,  and  there  was 
return  of  movement  and  sensation.  In  experiments  on  ani-; 
inals  they  could  judge  of  the  return  of  nmvement.  but  it  was 
difficult  to  judge  of  tlie  return  of  sensation,  .i  friend  of  his 
had  a  nerve  in  his  arm  divided,  in  order  that  he  might  study, 
the  return  of  sensation.  He  found  it  caused  him  little  pain 
and  only  inconvenience  forasliort  time;  the  loss  of  move- 
ment and  sensation  was  brief.  That  was  an  ordinary  ejiperi- 
ment  such  as  was  cairied  on  in  laboratories,  and  gave  valu- 
able results.  The  Home  Secretaiy,  tlu-ough  his  inspectors, 
who.  though  they  belonged  to  the  medical  profession,  were 
able  to  thoroughly  carry  out  their  duties,  had  adeqiuite  means 
of  preventing  any  abuse  of  the  Act  ;  and  an  even  surer  safe- 
guard was  in  the  fact  that  physiologists  had  no  desire  to, 
abuse  the  Act,  and  simply  wished  to  catry  on  their  researches 
for  the  benefit  of  mankind. 

Dr.  HiTCHiNSo.v  followed,  and  strongly  repudiated  the 
epithets  applied  to  his  profession. 

Mr.  MacXeill  said  he  liad  only  repeated  language  used  by 
others. 

Sir  Michael  Foster  said  he  strongly  resented  the  words 
used,  and  especially  the  words'-;  young  devils  "  as  applied  tcj 
medical   students.  -       '       ; 

Mr.  M.4.cXr:ii.i.  refeiTed  to  his  quotation  and  said  he  hirn- 
self  did  not  think  medical  students  were  "young  devils." 

This  excited  much  laughter,  and  then  Dr.  Hutchinson  con- 
cluded his  speech  by  saying  that  he  was  satisfied  with  the 
retraction. 

The  Home  .Secuetart  commended  the  tone  in  which  the 
debate  was  opened,  and  especially  the  speech  of  the  memtier 
for  London  I'niversity.  They  had  been  told  what  an  ideal 
inspector  ought  to  be— that  he  should  be  a  reasonable  man. 
and  so  forth.  Bte  entirely  agreed,  but  those  were  exactly  tlie 
qualities'poeseBsedhy  the  present  ebief  inspector,  Dr.  Thane; 


He  was  quite  certain  that  tlic  country  could  hot  have  in  this 
regpect'ii  better  ymlii  than  Di-.  Thane,  and,  Indeed,  he.  might 
say  the  samfe  with  regard  to  his  assistant.  '  The  hoa. 
member  for  .Donegal  sought  to  prohibit,  all  experiments, 
thus  leading  to  tlje  ^reijeal  of  the  Act.  Well,  all  he  had 
to  do  was  to  adniiilister  the  haw  as  he  fohnd  it,  but  he 
could  assure  the  Committei!  that  ho  had  taken  th<^  greatest 
precautions  in  that  administration,  and  that  hethoroughly 
apprerialed  the  responsibility  wliich  dcvcdved  upon  him. 
He  then  describi'il  a't  length  th(' jiractiee  of  the  Home  Office 
as  regards  the  administration  of  the  .-Vet.  .Vs  an  additional 
security  no  experiments  were  allowed  in  private  place.s. 
Nearly  always  they  were,  alloweil  only  in  great  medical 
sdiools  and  in  the  laboratories  of  pathulogieal  institutions. 
Last  year  319  persons  were  licensed,  of  whom  112  did  not  per- 
form any  exjieriment.  It  was  tnic^  that  there  was  an  increase 
of  62,  hut  thafincrease  was  dm;  to  an  alteration  in  the  ter- 
mination of  the  yeai'  during  which  the  st;itistics  were  taken. 
Hitherto  the  statistics  had  been  taken  from  December  31st 
to  December  31st,  but  the  last  reix^t  dated  fiom  December 
31st,  1901,  to  February  28th,  1903.  Tliere  wen>  26  towns  in  the 
United  Kin^doiil  in  which  registere<I  places  were  situated, 
and  in  those  only  could  experiments  be  performed.  Of  the 62 
registered  places  in  .those  towns  17  wen;  in  Ijimilon.  Every 
registered  place  was  visited  by  the  inspector  every  year, 
and  sometimes  many  times  a  year,  ami  the  inspector  was  in 
constant  communication  with  the  licensees  all  over  the  country. 
Snccessive  Secretarfes  of  .State  had  inclined  to  the  view  that 
the  appointment  of  additional  inspectors  was  not  necessary. 
If  it  could  be  proved  to  him  that  there  was  immediate 
necessity  for  the  appointment  of  additional  inspectors,  he 
should  certainly  see  that  they  were  appiiintetL  Successive 
Home  Secretaries  had  been  among  the  severest  critics  of  vivi- 
section. His  o^rn  control  was  cxercise^l  with  the  greatest 
care  and  full  appreciation  of  his  responsibilty.  He  was 
always  open  to  criticism,  and  when  any  bona  fide  case  was 
submitted  to  him  he  would  see  th.at  it  was  probed  to  the 
bottom.  It  would  b(!  almost  imjiossible  to  improve  upon  the 
administration  of  the  Acts  unless,  as  might  be  possible,  they- 
were  to  increase  the  number  of  inspectors.  '  He  doubted, 
whether  the  ability  of  the  inspectors  was  sufficiently  recog- 
nized and  whether  they  were  adequafc<dy  remunerated  con- 
sidering their  ability  and  the  amount  of  work  they  did. 

After  a  few  wgrds  from  Mr.  1,1^3  ^dt^^r^T.  P.  (;)'CoNii.qB 
the  discussion'closed.     .    '  ':  '  ■:,  i.'' )■;;.  •     •'  ■    .' '  ':■>.'.• 

Tlie  Home  Secretary  stated  last  week,  in  reply  to 'a 
question  put  by  Dr.  Shipman,  that  during  fg02  eleven  experi- 
mcnts,'tinder  licence  aione,  were  witnessed  bythe  inspector, 
and  one  under  Certificate  B.  Tn  the  ease  of  one  (under 
licence)  the  whole  experinient  was  witn(!S3ed';  and  with  regard 
to  the  others,  the  inspector  usually  remained  a  considerable 
time,  and  on  some  occasions  made  more  than  one  visit  during 
the  progress  of  the  e:xperiment.  In  the  case  ml  the  one  under 
Certificate  B  tlxe  in.spcqtor  also  visited  the  animal  next  day. 
Inasmuch  as  the  inspector  habitually  visited  without  notice 
he  could  not  be  sure  of  arriving  at  the  beginiiing  of  an  experi- 
ment so  as  to  te  able  to  see  the  whole  of  it,  nor  even  of  find- 
ing any  experiment  in.  progi-ess.  The  inspector  at  his  visits 
always  Saw  aiiy  a-nimaJ's  On  which  e.iqjeriments  had  beea 
made,  and  eafefully  noted  their  condition. 


Sir  j;ohn  Rolleston  asked  the  Secrefafy  of  .State  for  the 
Home  Department  tvhether,  in  view, of  the  increase  in  the 
nimiber  of  experiments  performe<:l  on  living  animals  since  tlxe 
passing  of  the  Cruelly  to  Animals  Act,  he  would  state  it  he 
had  received  any  report  of  the  results  of  these  experiments, 
as  the  Act  provided  ;  and,  if  so,  whether  he  would  cause  sudi 
repiirt  to  be  igsiie'd.  '  Mr.  Akers-Douglas  answered  that  the 
Secretai-y  of  State  received  numerous  re))orts  of  the  result* 
of  experiments  in  pursuance  of  the  requirements  wliich  the 
Act  referred  to  enabled  him  to  make.  Many  uf  these  reports 
became  accessible  to  the  public  in  printj>d  form,  but  he  did 
not  think  it  practjcable  to  publish  them  officially. 

On  Tuesday  last  the  Home  Secretary  Stated,  in  reply  to  Sir 
•lolin  Rolleston,  that  there  was  no  doubt  a  real  mci-ease  in  the 
numberof  experiments  and  the  nuniberofliceiised  vivisectors, 
but  the  figures  as,  to,  the  number  of  licensees  were  swolleu. 
by  the  fact  that,  as  explained  in  the  seiMud  paragraph 
of  the  report  which  prefaced  the  relnrn  in  question,  a  ehfinge 
had  been  made  in  tbe  date  at  whiih  Ucem-es  (jxpiri' — namel.v, 
February  2Sth  had  been  substituted  for  December  3i6t.  The 
table  for  1902  contained  therefore,   in  addition  to  tile  normal 
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noDiber,  tluMiaiiies  of  34  licensees  wliose  licences  expired  on 
February  aStU  in  tliiit  year  and  were  not.  renewed.  Apart 
from  this,  the  increase  was  due  to  the  natural  growth  and 
development  of  the  iniiiortant  sulijects  of  physiolofry,  patho- 
logy, and  hygiene;  and  the  increase  in  tlie  nunilx'r  of  experi- 
ments was  almost  entirely  in  tlieclass  of  experiments  included 
in  Table  III  (b)  -nann^ly,  inoculations  and  the  like— and  more 
particularly  in  the  t'xpcriments  performed  for  tlie  preparation 
of  remedies  and  on  behalf  iif  various  public  authorities.  The 
im!rea.se  (81)  in  the  number  of  experiments  included  in 
Table  HI  (a)  was  almost  entirely  acx^^ounted  for  by  injections 
for  the  diagn(Ksis  of  rabies,  having  been  70  more  in  1902  than 
iu  iqoi. 

The  Employment  of  Children  Bill  came  in  for  consideration 
on  report  for  a  few  Ik ans  at  the  evening  sitting  one  day  last 
week,  and  ;m  inlercsl.ing  discussion  ensued  mainly  on  the  em- 
ployment of  children  in  theatres.  The  Home  Secretaiy  moved 
a  new  clause  adapting  the  clause  of  the  Cruelty  to  Children 
Act.  1894,  to  the  j)resent  Bill,  but  fixing  the  age  limit  at  9 
years.  .Sir  John  Gorst  opjjosed  the  clause  in  the  interests  of 
the  children,  and  in  the  course  of  the  debate  Dr.  Hutchinson 
-strongly  condcnnicd  the  employment  of  children  in  theatres 
as  tending  to  the-  development  of  neurotic  conditions  and  to 
physical  deterioration.  The  Home  Secretary's  new  clause  was 
tarried  eventually  by  the  narrow  majority  of  23,  and  on  the 
luotiou  of  Mr.  Broadliurst  the  age  for  employment  was  raised 
to  10  years.  The  Bill  did  not  make  much  progress  and  the 
report  stage  will  occupy  another  sitting. 


Lead  Poisoning.  When  the  Home  Office  vote  was  considered 
ou  Thursday  in  last  week  Sir  Charles  Dilke  raised  the  question 
of  lead  poisoning  in  the  Potteries.  He  contended  that  little 
or  no  advance  had  been  made  in  the  last  year  in  reducing  the 
number  of  c;ises.  The  formidable  fact  was  that  the  incidence 
fell  mainly  upon  women,  and  he  urged  that  this  indicated  that 
new  rules  should  lie  adojtted  as  to  the  amount  of  lead  in  the 
glaze  and  a  woman  insjiector  appointed  for  the  Potteries.  Mr. 
Coghill  deprecated  the  discussion  at  this  particular  time  as  an 
arbitration  decision  in  connexion  with  the  matter  was  to  be 
pronounced  in  a  few  days.  He  argued  that  among  the  47,000 
people  employed  in  the  potting  industry  lead  poisoning  was 
not  nearly  so  prevalent  as  it  was  years  ago.  Mr.  Tennant, 
Mr.  Ceilings,  and  others  spoke,  and  then  Mr.  Asquith  pointed 
out  that  the  protection  of  health  in  small  industries  as  well 
as  large  was  necessary  in  tlu!  public  interest.  He  referred  to 
brushmaking  as  a  trade  which  required  control  in  conse- 
quence of  the  danger  of  anthrax,  and  the  inspectors  of  the 
Home  Office  were  in  all  trades  well  qualified  to  make 
inquiries.  The  principles  of  factoiy  legislation  were  now 
praotically  settled,  and  therefore  year  by  year  the  debate 
turned  more  and  more  on  matters  of  detail.  He  defended 
the  work  of  the  inspectors,  and  said  the  results  of  women 
inspectors'  work  justified  the  extension  of  the  system.  The 
Home  Secretary,  in  his  reply,  said  that  with  regard  to  lead 
poisoning,  there- was,  generally  speaking,  reason  to  be  satis- 
fied. In  1899,  there  were  1,258  cases;  in  1900,  1,058;  in  1901, 
86j ;  in  1902,  629.  The  effect  of  the  special  rules  had  been 
most  marked  since  their  revision  in  1898.  The  subjectt  could 
)t  irdly  be  thoroughly  discussed,  as  Lord  James's  arbitration 
would  be  resumed  next,  week,  and  so  the  case  was,  .so  to  speak, 
AiiJi  jiuliee.  The  position  was  not  yet  satisfactory;  further 
progress  must  be  made,  and  he  would  spare  no  effort  to 
combat  the  evil  of  lead  poisoning.  He  also  promised  atten- 
tion to  the  sanitary  condition  of  the  fish-curing  and  jam- 
making  industries,  and  to  the  ventilation  of  factories.  As 
'  iTigards  the  appointment  of  a  female  inspector  for  thi^ 
potU^ries,  he  could  not  see  his  way  to  place  one  there 
permanently. 

Phthisis  in  Workhouse  Wards In  reply  to  Mr.  Mansfield, 

llie  l-rc-iident  of  the  J,ocal  Government  Board  said  that  the 
ordinary  reports  made  by  the  inspectors  would  not  necessarily 
s-poclly  the  numlxvr  of  eases  of  phthisis  in  the  infirmary  wards 
<>l  the  workho.is(.H,  but  ill  i.articular  instances  the  repiirts  re- 
lerreil  to  the  mame-r  in  which  these  cases  were  dealt  with  by 
tlie  guardians.  Where  it  app,«,rc.l  that  pati(.nts  suffering 
botn  this  disease  were  in  wards  with  other  patients  Ik-  urged 
the  guardians  to  fake  st,.ps  t.>  secure  their  isolation.  TIk, 
number  of  workhouses  where  special  provision  w:i.s  made  by 
the  guardians  fof  phthisiearpatients  was  stc^adily  increasing, 
aoKl  lu>  did  tv'.t  propose  at  present  to  issue  reguhaions  ...n  the 
SLj">jett. 


Parish  Medical  OHicers  In  Scotland.— Mr.  John  Dewar 
asked  the  Lord  Advocate  last  week  whether,  in  view  of  the 
inconvenience  which  arises  in  parishes  in  the  congested  dis- 
tricts of  Scotland  from  thi'  difficulty  of  obtaining  suitable 
accommodation  for  parish  medical  officers,  he  would  take 
steps  to  amend  the  Local  Government  (Scotland)  Act  so  as  to 
permit  parish  councils  to  provide  suitable  accommodation, 
and  to  give  them  powers  to  boiTow  money  for  this  jiur]jose.  Mr. 
Graham  Murray  replied  that  the  Secretary  for  Scotland  could 
give  no  undertaking  as  to  the  introduction  of  a  Bill  to  amend 
the  Local  Government  (Scotland)  Act  in  the  sense  desired  by 
the  honourable  member,  but  the  matter  referred  to  by  him 
would  receive  due  consideration. 


Ophthalmia  in  Elementary  Schools. — On  Monday  last  Mr. 
Crooks  asked  the  Secretaiy  to  the  Board  of  Education  whether 
his  department  would  cause  a  medical  examination  to  be 
undertaken  of  the  children  attending  elementary  schools  iu 
the  metropolis  with  a  view  to  a  report  showing  how  many 
children  were  working  in  the  schools  sufl'ering  from 
ophthalmia,  and  what  means  might  be  adopted  toiire\eut  this 
disease  spreading  to  other  children.  Sir  William  Anson  re- 
plied that  the  Board  of  Education  were  not,  as  at  the  present 
advised,  prepared  to  undertake  the  inquiry  suggested.  A 
circular  was  issued  in  October,  1901,  to  managers  and  teachers 
of  urban  elementary  schools  on  the  subject  of  the  children's 
eyesight.  In  this  circular  attention  was  particularly  called  to 
the  symptoms  of  ophthalmia,  to  the  necessity  for  immediate 
and  continuous  treatment,  and  to  the  importance  of  excluding 
the  children  affected  from  school  until  medical  certificates 
of  their  fitness  for  readmission  had  been  obtained. 


Irish  'Dispensary  Doctors. — Mr.  Delany  on  Mondaj'  last 
called  the  attention  of  the  Chief  Secretary  to  the  resolution 
of  the  Irish  Medical  Association  declaring  that  no  qualified 
practitioner  should  apply  for  or  accept  a  dispensary  appoint- 
ment vacated  by  a  doctor  who  had  not  received  suitable 
superannuation,  or  at  a  lesser  salary  than  ;rf20o  per  annum, 
and  declining  to  do  duty  for  or  meet  iu  consultation  any  col- 
league who  contiavened  the  proposals  contained  in  the  reso- 
lution. And  in  a  second  question  he  asked  whether,  in  case 
the  salaries  were  raised,  the  Treasury  recoupment  would  be 
proportionally  increased.  Mr.  Wyndham  said  he  was  aware 
that  such  a  resolution  had  been  adopted,  but  the  subject 
could  not  be  discussed  within  the  limits  of  a  leply  to  a  ques- 
tion. With  reference  to  the  second  question,  he  said  it  was 
hypothetical,  and  that  no  definite  reply  could  be  given.  The 
limits  within  which  recoupment  could  be  made  were  defined 
by  Section  Lviii  of  the  Local  Government  Act,  1898,  and 
Section  vi  of  the  amending  Act  of  last  year. 


Experiments  on  Drowning. — Mr.  Secretary  Akers-Douglas 
informed  Colonel  Lockwood  on  Monday  last  that  the  certi- 
ficates obtained  by  Professor  Schafer  for  the  purpose  of 
testing  the  best  means  of  effecting  resuscitation  in  cases  of 
apparent  drowning  were  limited  to  ten  experiments.  It  was 
not  stated  whether  the  experiments  should  be  on  ten  separate 
dogs,  or  whether  the  same  dog  would  be  used  for  more  than 
one  experiment ;  but  lie  had  ascertained  that  Professor 
Schafer  did  not  propose  to  submerse  any  unauaesthetized 
animal  more  than  once. 

Glycerinated  Calf  Lymph  for  Scotland.  In  answer  to  Mr. 
Weir,  who  asked  why  glycerinated  calf  lymph  prciiared  at  the 
laboratory  of  the  Local  Government  Board  was  not  supplied 
free  to  Scotland,  Mr.  Long  said  tluit  under  an  arrangement  of 
a  provisional  character  made  in  1899,  with  the  consent  of  the 
Treasury,  the  IvOcal  Govc^rnment  ISoard  for  Scotland  paid  Dr. 
Blaxall  ^^105  per  annum  for  a  certain  quantity  of  lymph. 
The  Ij-mj)!]  was  ])repared  at  the  laboratory  at  Chelsea,  but,  as 
he  had  previously  stated,  the  cost  of  its  production  and  prc- 
])aration  was  borne  by  Dr.  Blaxall.  He  was  not  required  to 
devote  his  whole  time  to  his  duties  under  the  department, 
and  as  the  arrangianent  above  referred  to  did  not  interfere 
with  those  duties  and  was  desired  by  the  Local  (ioverninent 
Board  for  Scotland,  no  obj('ction  was  offered  to  it.  In  rejily 
to  a  further  question  by  Mr.  Weir,  the  Lord  Advoeate  stated 
that,  Dr.  ("adcll,  as  superintendent  of  vaccination  at  the  New 
Town  Dispensaiy,  I'Idinburgh,  collect<'d  vaccine  lymjili  from 
the  arms  of  children  vaccinated  by  him,  and  hitherto  had  hail 
no  difficulty  in  supplying  all  the  lymph  refiuired  by  the 
Central  Vaccine  Institution  for  Scotland.  There  were  a  few 
parochial  vaccinators  who  preferred  humanized  vaeciue 
lympli,  and  they  were  supplied  with  it  i'Cf.'rdingly. 
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'  -Annual  Report  of  tub  Reoistk.vr-General. 
TuE  forty-eightli  annual  report  of  tlie  Kcgistrar-Oencral  for 
Scotland  on  the  births,  deaths,  and  marriages  in  the  year 
1902.  and  the  thirtyn-ighth  annual  report  on  vacoination  (of 
ehildren  bom  during  1901)  has  been  issued,  and  shows  tlie 
•  •stiuiated  population  of  i^eotland  in  the  middle  of  the  year 
1902  to  be  4,531,299,  of  whieh  males  numbered  2,204,503  and 
It-males  2,326,796.  The  birtlis  numbered  132,250,  the  deaths 
77,946.  The  births  exeeeded  the  deaths  by  54,304.  Henee 
for  every  100  of  the  population  there  were  2.92  births  and  1.72 
deaths.  Tlie  birth-rate  wa.s  highest  in  the  large  town  dis- 
tricts, followed  in  order  by  that  in  the  principal  town  dis- 
tricts, small  town  districts,  mainland  rural  districts,  and 
insular  rural  districts  ;  6.2  per  cent,  of  the  total  were  illegiti- 
mate, the  lowest  ever  recorded  in  Uiese  reports.  Births  were 
most  numerous  in  April,  and  least  so  in  November.  The 
death-rate  of  1.72  per  cent,  of  tht-  estimated  population  was 
the  lowest  which  had  occurred  since  1896.  The  average 
niunbor  of  deaths  was  greatest  in  February  and  least  in 
August. 

Eight  Principal  Toims. 
As  fully  36  per  cent,  of  the  whole  population  of  Scotland 
was  resident  within  eight  of  the  principal  towns  (Glasgow, 
Kdinburgh,  Dundee,  Aberdeen,  Paisley,  Leith,  Greenock,  and 
Perth),  it  was  believed  that  the  conditions  observed  in  them 
gave  a  fairly  accurate  indication  of  those  prevailing  in  the 
neighbouring  districts, 

Birt/is  in  the  Eight  Towns. 
The  birth-rate  was  297  for  every  10,000  of  population.  The 
highest  rate  occurred  in  Glasgow,  with  319  for  every  10,000 
l>ersons,  and  the  lowest  in  Edinburgh,  with  251.  Illegitimacy 
was  liighe^t  in  Dundee  with  8.4  per  cent.,  and  lowest  in 
(treeuock  with  3.5  per  cent,  of  the  births. 

Deaths  in  the  Eight  Totems. 

The  death-rate  was  190  for  every  10,000  of  the  population 
as  estimated.  The  highest  rate  of  mortality  occurred  in 
(.xlasgow,  where  200  in  every  10.000  of  the  computed  inhabit- 
ants died  during  the  year  ;  the  lowest  in  Edinburgh  with  17S 
and  Leith  with  153,  The  death-rate  is  below  the  mean  pro- 
l^mrtion  for  the  decennium  1892-1901  in  all  these  towns  except 
tireenock,  the  rate  for  which  is  slightly  above  that  for  the 
ten-years  period. 

The  total  numljer  of  deaths  of  children  under  5  was  10,4:6, 
and  the  estimated  population  at  the  same  age  was  193,197; 
the  death-rate  was  therefore  54  per  i.ooo.  Tlie  rate  was  highest 
in  Glasgow  with  59  per  1,000,  and  the  lowest  in  Edinburgh 
with  46.  in  Perth  with  42,  and  in  Leith  with  41.  ^Tien  the 
in-oportion  of  deaths  under  5  years  to  the  total  deaths  at  all 
ages  is  calculated,  it  is  found  that  35.0  per  cent,  of  the  deaths 
in  Glasgow  were  of  children  of  this  age,  in  Edinburgh  25.9, 
an  1  in  Perth  23.5. 

Percentage  of  Deaths  from  Various  Diseases  in  the  Toicns. 
In  the  eight  towns  collectively  the  mortality  was  at  the 
rate  of  1.918  per  cent,  of  the  inhabitants  as  estimated,  The 
death-rate  for  the  year  was  highest  in  Glasgow  (2.037  per 
<ent.),  and  lowest  in  Leith  (1.538  per  cent.).  The  principal 
infective  diseases — namely,  small-pox,  measles,  scarlet  fever, 
influenza,  whooping-cough,  diphtheria,  and  fevers — caused  a 
mortality  at  the  rate  of  0.153  per  cent,  of  the  population,  and 
accounted  for  8.06  per  cent,  of  the  total  deaths.  The  highest 
dnath-rate  from  these  diseases  occurred  in  Greenock,  where 
0.225  of  the  inhabitants  succumbed  thereto ;  the  lowest  in 
I^'itn  with  0.0S7.  The  percentage  of  deaths  from  these 
diseases  to  the  total  mortality  was  highest  in  Perth  with 
II. S3,  and  lowest  in  Leith  with  5.65.  The  mortality  from 
diarrhoea  and  epidemic  enteritis  was  at  the  rate  of  0.029  '" 
every  100  of  the  population,  and  constituted  1.52  per  cent,  of 
the  total  deaths.  In  Glasgow,  in  every  100  deaths,  3.07  were 
due  to  whooping-cough,  1.72  to  measles,  0.58  to  influenza  ; 
in  Edinburgh,  2.15  to  measles,  2.02  to  influenza,  1.S3  to 
whooping-cough;  in  Dundee,  3.19  to  diarrhoea,  2.64  to 
measles,  0.75  to  influenza  ;  in  Aberdeen,  4.60  to  whooping- 
lough,  1.69  to  influenza,  1.69  to  diarrhoea;  in  Paisley,  3.56  to 
measles,  2.71  to  whooping-cough,  2.07  to  influenza  ;  in 
Leitli,  2.91  to  whooping-cough,  1.58  to  influenza:  in  Greenock. 
4.29  to  scarlet  fever,  2.59  to  measles ;  in  Perth,  3.83  to 
measles,  3.00  to  whooping-cough.    In  these  eight  towns  taken 


together  wliooping-cough  heads  the  mortality  with  2. 73percent 
of  the  total,  or  5.2  in  every  10,000  if  the  inhabit;uits.  Measles 
comes  second  with  i.gi  \M-r  cent,  of  the  deaths,  ami  of  3.6  for 
eadi  10,000  of  th(!  inhabitanUs.  DiaiThoca  and  «|}iSemic 
enU^ritis  give  1.52  per  cent.,  and  of  2.9  to  lach  10,000.  Influ- 
enza gives  the  corresponding  figures  of  1.09  and  2.1. 

Tuberculous  disciises  gave;  a  dc;atli-rate  of  13.08  per  rent,  of 
the  toUil  deaths,  of  whidi  8.78  was  dw  to  pulmonary  tuber- 
culosis. Rheumatic  affections  caused  208  deaths,  and  majig- 
naiit  tumours  1,523  deaths,  equivalent  to  4.83  per  cent,  of  the 
total.  Tlie  di^atlis  from  the  latter  group  wini?  most  marked  in 
Edinburgh  and  Dundee.  Syphilis  eaustid  113  Aiatlis,  puer- 
peral septicaemia  and  fever  109,  erysipelas  121,  ihronic  aleo- 
liolism  and  delirium  tremens  1 18.  Diseases  of  the  nei-\ous 
system  ciiused  6.25  per  cent,  of  the  total  mortality,  circu- 
latory diseases  14.46  percent.,  respiratory  diseases  21. 58  per 
cent.,  diseases  of  the  organs  of  digestion  6.29  per  ci;nt.,  of 
the  urinary  system  2.90  per  cent. 

The  number  of  deatlis  attributed  to  atrophy  or  de.bility  was 
897,  to  dropsy  33,  and  to  old  age  1,144.  The  (yiuso  of  death 
was  omitU'd  in  339  cases,  including  67  defined  only  as  sudden. 
The  violent  deaths  amountt>d  to  1,320,  or  4.18  per  cent,  of  the 
total.  The  suicides  numbered  68.  Tlie  oldest  death  was  that 
of  a  female,  aged  102 ;  3  other  females  were  over  100.  and 
2  over  99;  altogether'!  13  died  aged  overgo  years— 28  males, 
and  85  females.  .  ' 

Open-air  Treatment  of  Consumption  in  )Leitu 
poorhodsb. 
In  his  report  on  the  Leith  Poorhouses,  Mr.  R.  B.  Barclay, 
C.B.,  the  Local  Government  Board's  visiting  superintendent, 
commenting  on  the  open-air  treatment  of  phthisis  at  the 
North  House,  stated  his  belief  that  it  was  the  first  poorhcmse 
hospital  in  Scotland  where  modem  treatment  had  been 
systematically  introduced.  •    , 

Edinburgh  Medico-Chirurgical  SoCutty. 
A  clinical  meeting  of  the  Edinburgh  Mcdico-Wmingical 
Society  was  held  in  the  Royal  Hospital  for  Sick  Cliildren  on 
June  17th,  at  4  p.m.,  when  patients  were  shown  by  Drs.  Bum 
Murdoch,  Melville  Dunlop,  John  Thomson,  Charles  Kennedy, 
Stewart  Fowler,  Hairy  Rainy,  J,  W.  Simpson,  and  by  Messrs. 
H.  J.  Stiles  and  George  Chieue.  Card  specimens  wore  shown 
by  Messrs.  H.  J.  Stiles,  George  Chiene,  and  by  Drs.  Melville 
Dunlop,  Hairy  Rainy,  Jplm  Thomson,  and  Stuart  McDonald. 

Edinburgh  Meeting  of  the  NEUROioeiCAt 'Society. 
The  Neurological  Society  of  the  United  Kingdom  met  in 
Edinburgh  on  Saturday,  June  2701.  at  10  a.m.,  in  the  Physio- 
logical Laboratory  of  the  University,  Dr.  Langley,  F.Lt.S.,  the 
President,  in  the  chair.  Specimens,  microscopic  specimens, 
photographs,  drawings,  etc.,  were  shown  by  Drs.  Wakelin 
Barraft,  Bvrom  Bramwell,  Edwin  Bramwell,  Alexander  Bruce, 
Robert  A.  Fleming,  George  A.  Gibson,  P.  T.  Herring;  Harv-ey 
Littlejohn,  W.  Page  May,  Harry  Rainy,  Ford  Robertsi)n, 
Theodore  Sherman,  A.  H.  H.  Sinclair,  David  "Water-ton, 
David  Hepburn,  Edwin  Matthew,  Chalnuers  Watson, 
G.  R.  Wilson  ;  by  Professors  Greenfield  and  Schafcr  ;  and  b.v 
Messrs.  Stiles,  A.  A.  Scot  Skirving,  and  Alexrr-Thonison. 
Professor  Sherrington  demonstrated  two  spinal  reffexes  ii^  a 
dog;  Dr.  A.  H.  H.  Sinclair  demonstrated  Bjcrram's  peri- 
meter ;  and  a  lantern  demonstration  was  given  by  Vth.  Ford 
Robinson.  Alexander  Bruce,  Robert  A.  Fleming,  and  David 
Waterston.  The  second  part  of  the  meeting,  from  i2  lo  1.30, 
consisted  of  a  clinical  demonstration  in  the  Royal  Infiimary, 
when  cases  were  shown  and  commented  on  by  l)rs.  CloustiMi, 
Byrom  Bramwell,  George  A.  Gibson,  John  Thomson,  Alexander 
Bruce,  R.  A.  Lundie,  R.  A.  Fleming,  and  Professor  W.  G. 
Greenfield.  At  7  p.m.  Sir  John  Batty  Tuke,  M.P.,  LL.D.. 
took  the  chair  at  a  dinner  in  the  Balmoral  Hotel.  The  toast 
of  "The  Neurological  Society"  was  given  from  the  Chair; 
and  the  President  in  a  witty  spej^ch  replied;  Dr.  Clouston 
proposed  "  Our  Guests,"  and  Mr.  Herbert  Page  replied. 

Small-pox  in  America.— According  to  American  Medicine 
the  number  of  cases  of  small-pox  officially  reporteil  in  the 
United  States  from  December  27th,  1902,  to  June  5th,  1903, 
was  22,522,  with  593  deaths,  as  against  35,480  cases,  with  1,132 
deatlis,  during  the  corresponding  period  in  the  previous  year. 

Dr.  Con.stance  Ellis,  the  first  lady  doctor  in  Ansti-alia  to 
receive  the  M.D.  degi'ee,  was  entertained  at  a  dinner  on  .\pril 
2ist  by  a  representative  gathering  of  Melbourne  lady  doctors 
and  nuivei-sity  students  in  honour  of  her  achievement, 
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TlIK    1»1SI'KNSA11Y    DoCTOUs"  (tIUICVANCKK. 

Mb.  Waltki!  Kavanaoh,  I>.I...  of  Borris.  lias  written  to  a 
moruiug  papt^r  urging  tliat  the  Loeal  (Tovernnient  Board 
ought,  "in  tlie  interests  of  tlie  I'ommunity  at  large,  to  take 
some  official  notice  of  tlie  resolutions  passed  at  the  meeting 
of  the  Irish  Medical  Association."  He  points  out  that  iii 
many  cases  vacancies  remain  unfilled  for  want  of  candi- 
dates and  tliat  the  guardians  have  had  to  pay  as  much  as 
;f  10  10s.  a  wci^k  for  a  hcrnn  tt-nens.  lie  suggests  that  it  is  the 
duty  of  tlie  Local  Government  Board  to  "  put  an  end  to  an 
♦anharrassing  and  disenMlitable  situation."  "Let  the  Board 
liold  atl  inquiry  into  the  matter,  and  try  to  arrive  at 
some  conclusion  as  to  the  rights  and  wrongs  of  the 
whole  question.  1  think  the  public  have  a  right  to 
demand  sucli  action  on  their  part."  He  is  in  sympathy 
with  the  gi'iovances,  where  the  salaiy  is  less  than  ;^i5o  ;  but 
he  "  strongly  resents  the  method  which  the  medical  profes- 
sion Iiave  adopted  of  enforcing  their  demands."  This  is 
satisfactory  so  far  as  it  goes,  but  Mr.  Kavanagh  seems  to  be 
unaware  of  the  history  of  the  question  when  he  objects  to 
present  methods.  If  he  were,  he  would  know  that  the 
claims  have  l.ieen  urged  since  before  lie  was  born  ;  that  prac- 
tically nothing  has  liceu  done  to  remove  the  gi-ievances  ;  that 
in  most  cases  guardians  have  remained  stolid,  lieartless,  and 
hostile ;  ihat  the  Local  Governrhent  Board  has  taken  no 
strong  initiative  at  any  time  to  help  in  the  removal  of 
wrongs  ;  and  that  Chief  Secretaries  liave  been  onlj'  plausible 
and  indifferent.  The  authorities .  have  created  the  present 
position  and  there  is  only  one  way  out. 

Dr.  Thompson.  M.P. 
At  the  Omagh  Quarter  Sessions,  Dr.  Edward  Thompson 
sued  the  guardians  for  ;^I2  12s.  for  services  rendered  when 
asked  by  Dr.  Fleming,  the  medical  officer,  to  act  for  him 
wliile  he  was  invalided  by  an  accident.  He  complained  that 
after  four  days  his  sc^'vices  were  dispensed  with,  and  a  young 
member  of  the  jjiofessiou  was  appointed,  no  reason  bi'ing 
assigned.  The  judge  gave  a  decree  tor  £6  6s.,  but  the 
guardians  have^  since  agivn-d,  by  a  majority  of  one,  to  appeal 
against  the  dcci.sion. 

lIi.sTKit  Mkdk^al  Sociktv. 
The  annual  meeting  of  thi.s  Society  was  held  on  June  25th, 
Dr.  John  Camjibell,  President,  in  the  chair.  After  the 
minutes  of  the  last  amiual  meeting,  the  Honorary  Secretary 
(Dr.  Houston)  read  the  report  of  Council,  showing  15S  Fellows 
and  42  members.  The  Treasurer  (Dr.  M'Quitty)  showed  a^ 
balance  in  hand  which  would  trover  expenses  to  the  end  of 
the  financial  year.  The  Librarian  (Dr.  Leathem)  gave  a 
favourable  report  of  the  lilirary,  showing  that  nearly  ;(f  100 
liad  been  ])romi.sed  to  enable  the  Council  to  institute  a 
lending  library.  The  election  of  officers  then  took  place: — 
Frcsidtnit :  Dr.  John  Campbell.  I'iw-Presiilmi-f :  Dr.  Kobb 
and  Dr.  Donnan.  Honorary  Treasurer:  l)r.  ^M'Quitty. 
Honorary  Secretary:  Dr.  Thos.  Houston.  Patholoyical  fieure- 
tary :  Dr.  Loriaiii  Sniilh.  Jfonorarii  Librarian  :  Dr.  Leathem. 
Council:  Di-.  J.  S.  Morrow,  Dr.  J.  ft.  Moore,  Dr.  J.  W.  Bvers, 
Dr.  Jas.  Colvillc,  Dr.  W-  M.  Killen,  .and  Dr.  David  P. 
Ganssen, 


CONTRACT   MEDICAL    PRACTICE. 

Capetown. 
■tuE  Government  of  Cape  Colonj;  has  recently  approved  of 
fiome  regulations  for  the  formation  of  a  sick  fund  for  the 
benefit  of  the  very  large  number  of  persons  who  are  employed 
in  and  about  the  harbour  and  docks  <if  Table  Bay,  South 
Afrii^i.    The  scheme  includes  arrangements  for : 

J.  Mcdicnl  ;aUcn<lam'C,  iiiclurtinB  niidwifci-y,  free  oonsiiltations,  free 
trcaliiii^t  in  lios|ill:i1.  fric  iiurKiiip;  at  liome  il  required,  aud  all  medi- 
tinen,  titc.,  ordeied  by  tlic  iiKidical  officer. 

T.  Sick  pay  to  tho.ie  not  in  receipt  of  salaries  unaffected  by  absence 
^rt»in  duty  on  :icc-f>unt  of  nicikness.  TiiiH  ranpes  from  15s.  to  40s.  :i  weck^ 
aciuirding  to  the  weekly  koiiis  contribvitcd.  It  may  continue  at  tlie  fulj 
rale  for  thirteen  wcek.s,  at  Itilf-ratcH  for  thirteen  weeks  more,  but  under 
uu  clrcnnifltaiiccH  for  any  further  period.  Free  artificial  limbs  aud  burials 
are  also  tli  ■iiKhtfiilly  provided  for. 

All  employijs  of  ^iiy  c)a.v»  will  be  •  bilged  1 1  contribute  to  the  fund  at 
the  followiug  rates:  Thihc  whose  pay  i<  5s.  a  day  or  less  will  pay  4O.  a 
week;  trora  5s.  to  8s.,  Cd. ;  aud  rom  8s.  t;  us.  a  day,  gd.  a  week.  Tlie 
highest  fate  Is  »?,  ftnrcek,  whtplj  will  iiot  be  oicce^ed  whatever  the  rale 
Ot  pay  may  be;   ■■<''•"''     ■  ■   ••  •  ■'  iu'.fi  ■■.I  :i        .;    •      '      -_ 


A  further  voluntary  payment  by  a  contributor  of  ad.  a  week  for  one 
person,  4d.  for  two.  and  6d.  for  three  or  more,  will  secure  for  his  family 
medicines  at  reduced  i-atc^  from  any  chemist,  with  free  medical 
attendance  and  all  tlie  otlicr  medical  beiictits  mentioned. 

Tlie  medical  attendance  will  be  given  by  a  medical  otlicer,  who  will 
attend  daily  at  a  special  dock  dispcnsai-y,  and  also  at  the  lionyes  of  con- 
tributors when  required,  while  other  medical  officers  will  be  secured  to 
attend  on  contributors  in  the  more  distant  residential  quarters  of  Cape- 
town. Sixpence  will  be  paid  for  a  lirst  "  consultation  "  at  the  dock  dis- 
I^eusary  or  at  the  consulting  room  of  any  medic;il  officer;  while  for  a 
lirst  visit  to  the  liouse  of  any  contributor  the  payment  varies  from  is.  to 
3S.  No  payment  need  be  made  for  any  .but  first  visits  or  consultations, 
however  numerous.    For  midwifery  the  paymeut  is  2  guineas. 

No  clue  is  given  as  to  what  the  medical  officers  to  be  em- 
jiloyed  will  receive,  and  at  this  distance  it  is  impossible  to 
criticize  the  scheme.  The  only  novel  or  obviously  good 
point  about  it,  is  the  charge  for  a  first  attendance.  It  will  do 
something  to  stop  contributors  applying  to  the  medical 
officer  unnecessarily,  but  tlie  fee  is  so  small  that  it  will  not 
do  much.  For  the  rest  it  may  be  noted  that  at  Capetown, 
where  fees  for  mi'dical  attendance  are  as  a  rule  higher  than  in 
Ihigland,  a  man  in  dock  employ  in  leceipt  of  ^175  a  year,  and 
upwards  without  limit,  will  be  able,  for  a  payment  of  about 
;^5  a  J'ear,  to  ensure,  not  only  sick  pay  for  himself,  but 
medical  attendance  for  himself  and  family,  however  large. 
A  great  number  of  men  are  believed  to  be  employed  at  very 
much  higher  pay  than  ^175  a  year,  so  that  the  arrangement 
seems  a  comfortable  one  i'or  dock  employ(5s,  if  not  for  the 
local  profession. 


THE   ANNUAL   MEETING   AT   SWANSEA. 

The  Proposed  Camp. 
The  eamji  will  only  be  held  provided  that   tlie  cost  of  a 
minimum  number  of  100  tents  be  guaranteed. 

Members  wishing  to  join  the  camp  are  requested  to  write 
to  the  Honorary  General  Secretaries,  Mr.  AV.  F.  Brook, 
F.E.C.S.,  Longlands  House,  Swansea,  and  Dr.  F.  G.  Thomas, 
2,  Brunswick  Place,  Swansea,  booking  a  tent,  not  later  than 
Monday,  July  I3tli.  Each  member  will  be  provided  with  a 
tent  fully  furnished  (that  is,  witli  usual  kit  as  sujiplied  to 
officers : 


Bell  tent,  waterproof,  loft.  diameter. 

Spring  bedstead. 

Wool  mattress. 

Blankets. 

Kug  or  quilt. 

Sheets. 

Bolster  aud  pillow. 

Chest  of  drawers. 


Chair. 
Toilet  glass. 
Sponge  bath. 
Pole  strap. 
Strip  of  carpet. 
Candle  lantern. 
W'ater  can. 
I  Set  of  enamelled  toilet  wai'e. 


The  cost  of  il  furnished  tent  for  the  week  will  not  exceed  ;^2. 
.Flooring  (extra)  will  not  be  provided  unless  specially  tisked 
for.  The  soil  is,  liowever,  very  porous,  and  dries  readily.  A 
Viicyclc  tent  will  be  provided.  Sufficient  attendance  will  be 
provided  at  a  small  cost.  Members  bringing  tlu^ir  own  ser- 
vants are  requested  to  give  notice.  The  catering  aiTange- 
ments  are  in  the  hands  of  Messrs.  George,  Limited,  Chelten- 
ham, wliow  ill  supply  breakfast  at  2S.  6d.  a  head  in  a  mess  tent. 
Otlu'r  meals  will  be  arranged  for  at  a  similar  scale  of  charges. 

The  proposed  site  is  about  three  minutes'  walk  from  the 
terminus  of  the  Mumbles  Slcaiii  Tramway.  Trams  run  into 
Swansea  every  hour  in  thirty-five  minutes. 

There  is  bathing  from  the  cove  on  eitlier  side  of  the  camp. 

In  the  event  of  the  camp  not  taking  place,  from  the  number 
of  nami>s  sent  in  being  below  the  minimum,  the  secretarie.s 
undertake  to  find  aci-ommodation  for  all  members  who  have 
provisionally  booked  tents. 

AcAUKMIC   DUESS. 

The  President-elect  liojies  that  members  will  as  far  as 
possible  wear  academic  dress  at  the  official  gatherings. 

Arrangeiueuts  can  be  made  to  supply  gowns,  hoods^  ^tv.,  at 
reasonable  charges,  for  sale  or  hire. 

CiticKKT  Match. 
A  cricket  match  will  be  jilayed  on  the  Swansea  Cricket  Club 
ground  during  the  iinnual  meeting  of  the  British  Medictil 
Assoiiation  between  sides  to  lie  arranged.  Dr.  A.  AV.  Cameron, 
Nortliiimiiton  House,  Swansea,  will  be  glail  to  receive  the 
nanus  ol  those  who  wish  to  take  ])art.  The  match  will  be 
played  on  AVednesdfly.  July  29th,  but  its  the  ^'r(Uind  has  been 
placed  at  the  disposal  of  the  Local  Committee  for  the  wliole 
week  a  second  da.v  could  be  ari-auged  if  necessary.  Tennis 
can  also  be  luid  at  Umh  ground,. 
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KPILEPTIC    COLONY,    KWELL. 


EPILEPTIC   COLONY,    EWELL,    SURREY. 

On  Wwinesday,  July  ist,  the  first  rate-siippovted  epileptic 
eoloiiy  in  this  country,  foundetl  by  the  l^oiiilini  t'onnty 
Council  for  the  cpile)itic  ins;ine  of  the  nictni]>iilis,  wns 
opened  by  II.K.H.  the  Ituchess  of  Fife  ;ind  tlie  Duke  of 
Fife,  K.T.,  Lord  Lieutenant  of  the  County  of  London. 

Situated  on  the  north-eastern  corner  of  the  Horton  Estate 
(facing  the  Epsom  Downs),  purchased  in  1896  for  asylum  pur- 
poses, and  on  which  the  Manor  Asylum  (for  700  female 
lunatics)  and  the  llorton  Asylum  (for  2,000  lunatics)  have 
already   been    erected,    it    has    a   demesne   of    112   acres,    to 


pnrpusiw.    separated    !>■ 


th: 


rest 


be  devoted  to 
of  theestate  by 
a  public'  road. 
The  buildings, 
consist  ingof  an 
administrative 
block  and  eight 
villas  have 
been  erected 
upon  the  most 
elevated  part  of 
the  gi-ound, 
some  200  feet 
above  the  sea 
level.  A  coiTi- 
dor  leails  from 
theadministra- 
tive  centre — 
wherein  are 
offices  for  the 
medical  super- 
intendent, as- 
sistant medical 
officer,  matron, 
clerk,  etc ., 
apartments  for 
some  of  these 
officers,  and 
quarters  forthe 
resident  subor- 

dinatestafl' — toa  group  of  buildings  consistingiof  stores,  main 
kitchen,  and  a  hall  for  recreation  and  dining  purposes.  The 
boiler  house,  workshops,  and  water  tower  are  situated  between 
the  stores  and  the  female  admission  ward,  the  latter  being  a 
portion  of  the  central  block.  On  the  other  side  of  the  coiTidor, 
immediately  opposite  the  boiler  house,  a  laundry  will  shortly 
be  erected.  The  dining  and  recreation  hall  has  seating  accom- 
modation for  326  persons,  the  number  of  colonists  to  be 
received.  Here  it  is  intended  that  all  whose  condition  per- 
mits their  being  present  shall  assemble  for  dinner,  the  other 
meals  being  taken  in  the  several  wards.  It  is  so  arranged  as 
also  to  serve  as  the  chapel.  At  one  end  of  tlie  hall  a  platform 
has  been  provided  for  entertainments.  The  hall  will  be  well 
lighted,  and  its  heating  (which  is  by  means  of  steam-heated 
radiators)  and  ventilation  are  ve)-y  completely  arranged  for. 

"Within  the  20  acres  of  land  on  the  east  side  of  the  adminis- 
trative block  are  dotted  the  eight  villas  (named  after  trees — 
Holly,  Lime,  Pine,  Elm,  Chestnut,  Hawthorn,  Walnut, 
Beecii)  in  which  all  the  colonists,  with  the  exception  of  the 


32  females  to  be  accommodated  in  the  admission  ward  at  the 
administrative  centre,  will  be  hoxtsed.  A  photograph  of  one 
of  tlie  villas  is  reproiluced  here.  JCach  villa  is  similarly 
arranged,  and  has  a  south-eastern  aspect,  and  the  roads 
giving  access  to  them  enclose  a  space  to  be  laid  out  by  the 
colonists,  and  used  as  a  cricket  and  recreation  ground. 
Each  villa  is  arranged  to  accommodate  38  patients,  and 
will  be  under  the  charge  of  a  resident  married  couple.  The 
interiors  are  designed  to  enable  the  individual  patients  to 
have  the  maximum  amount  of  freedom  under  supervision. 
The  verandahs  and  spreading  porches  to  the  villas  are 
imjKirtjint  features,  enabling  tli(?  colonist-s  to  1)0  in  tlHMi)ieTi 
ill  all  weathers.     The  metlied  .if  ^^aI•mil1g  is  by  double  tire- 

])lace  stoves  ar- 
ranged in  the 
centres  of  the 
rooms. 

The  ventila- 
tion is  by 
means  of  fresh- 
air  inlets  at 
floor  level  and 
outlets  through 
the  ceilings 
into  the  roof 
space,  the 
necessary  up- 
cast movement 
being  obtained 
by  the  lioat 
from  the  hot- 
water  storage 
tank  which  is 
placed  at  the 
base  of  a  shaft 
Jeadingintothe 
open  air.  Four 
of  the  villas  are 
built  in  red 
brick  with  arti- 
ficial stone 
dressings,  as 
are  also  the  administrative  buUdings.  The  stores  and  the 
remaining  villas  are  faced  witli  rough  case.  All  the  roofs  are 
tiled.  The  lighting  is  by  electricity  throughout.  Telephones 
connect  all  the  buildings,  and  an  electrical  fire  alarm  places 
the  villas  and  the  centre  in  communication. 

The  estimated  cost  of  the  buildings,  including  fixtures, 
fittings,  and  equipment,  is  ;^98,ooo,  whicli  with  its  provision 
for  326  patients  (60  females  and  266  males)  gives  a  total  cost 
per  bed  (exclusive  of  the  cost  of  land)  of  ^^300.  Tlie  plans  of 
the  buildings  were  designed  by  the  Asylums  Committee's 
Engineer,  Mr.  "William  Charles  Clifford  Smith,  M.I.C.E. 

Dr.  Charles  Hubert  Bond  (D.Sc,  M.D.,  Ch.M.Edin.),  Senior 
Assistant  Medical  Officer  at  the  Heath  Asylum,  Bexley,  for- 
merly Assistant  Medical  Officer  at  Banstead  Asylum,  and 
Clinical  Assistant  at  the  National  Hospital  for  Epilepsy,  and 
at  the  "Wakefield  and  Morningeide  Asylums,  has  been  ap- 
pointed Medical  Superintendent.  For  this  officer  a  detaclied 
residence  has  been  appointed  conveniently  near  the  adminis- 
trative buildings. 


DURHAM   UNIVERSITY   3IEDICAL   GRADUATES' 
ASSOCIATION. 

TuE  annual  meeting  of  this  successful  Association  took  place 
at  the  Caf6  Royal,  Regent  Street,  on  June  25th,  Dr.  W.  D. 
Amison,  of  Newcastle-on-Tyne,  presided,  and  theie  was  a 
goodly  muster  of  members.  The  chief  point  of  interest 
in  the  proceedings  was  the  proposal  to  take  active  and 
energetic  steps  to  endeavour  to  procure  Parliamentaiy  repre- 
sentation for  the  I'niversity  of  Durham.  The  resolution, 
proposed  by  Dr.  F.  S.  Palmer,  seconded  by  Dr.  T.  Outterson 
Wood,  and  cordially  supported  by  Sir  George  Hare  Philipson, 
Dr.  Diver,  and  Dr.  Aniison  (the  President),  was  carried  unani- 
mously, and  ordered  to  be  forward  to  the  Senate.  The 
following  were  balloted  for  and  duly  elected  as  officers  of  tlie 
Association  for  the  ensuing  year  : 

Pres!d<-n(, 'Frederick  Spicer.  M.D. :  V'tce-PregidenU,  J.  W.  Hembroiisrli, 
M.D. ;  *H.  T.  Herring,  M.B..  B.S. ;  Council,  Chas.  Blair,  M.U.,  T.  Beattie, 
M.D.,  R.  A.  Bolam.  M.D.,  Chas.  W.  Chapman,  M.D.,  *J.\V.  Leech,  M.P.. 
W.  M.  Davson,  M.D.,  E.  W.  Diver,  M.D.,  .1.  Eyi-e.  M.D.,  Percy  Jakins,  M.D.. 
J.T.  .Tames,  M.D.,  Heni-y  Smith,  M.D,  *NathanRaw.  M.D.  ;  Hon.  Secretai-y 
for  Xorth,  If.  B.  .Ingus,  M.S.;  for  South.  T.  Outterson  Wood.  M.D.  Hon. 
Treasurer.  S.  W.   Pluramer,  M.D.    Aodltnrx.  Couper  Cripps,  M.D.,  \Vm- 


Martin,  M.D.,  Wm.  TurnbuU,  M.B.  fVaich  Committee,, VT.  C.  Beatley,  M.D' . 
W.  Mitchell  Bird,  M.D.,  II.  T.  Hen-ing,  M.B.,  S.  W.  Plummer,  M.D.  (An 
.Tstcrisk  is  prclixed  to  the  names  oi  those  gentlemen  who  did  not  hold  the 
same  otiice  the  preceding  year.) 

In  the  evening  the  members  and  guests  numbering  95  dined 
together  at  the  Caf<5  Royal,  Dr.  Frederick  Spicer,  the  newly- 
elected  President,  being  in  the  chair.  The  loyal  and  patriotic 
toasts  having  been  given  by  the  President,  Mr.  T.  HoiTOcks 
Openshaw,  C.M.G.,  proposed  "The  Navy,  the  Army,  and 
Reserve  Forces,"  and  Sir  William  Taylor  replied. 

Professor  Robinson  proposed  "The  University  of  Durham," 
and  Sir  George  Hare  Philipson  replied. 

Sir  Hugh  Beevor  proposed  "The  University  of  Durham 
Medical  Graduates'  Association,"  and  Mr.  H.  Bruhton  Angus, 
the  Secretary  for  the  North,  replied.  j 

Dr.  F.  S.  Palmer  proposed  "The  Visitors,"  and  Sir  Henry  G. 
Howse  replied. 

Dr.  T.  (Jutterson  Wood,  tlie  Secretary  for  the  South, 
gave  "The  Health  of  the  President,"  who,  in  a  spirited 
reply,  called  upon  the  younger  medical  gi-adriates  of  the 
University  to  come  forward  and  help  the  Association  in  its 
successful  career.  .1.. 
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THE    INDIAN    MEDICAL    SERVICE. 

Promotion  AND  I'knsion*!.  ■■■■• 

One  of  the  few  remaining  attiiiclioiis  of  tlic  Indian  Medical 
Service  is  tlie  liiglier  rate*;  of  penwion  tlieorctically  obtainable 
by  long  service  in  India  an  c(ini]>ared  with  those  of  the  Koyal 
Army  Medical  Corps.  Aft.er  twenty  years'  .servi(re  the  rate  of 
pension  is  the  same  in  each  brani-h'  namely,  /S3(>^  "  year; 
but  after  twenty-live  years  (he  Indian  M(Hlieill  .Service dflicer 
is  entitled  to  ^,'500,  and  after 30 years  to^7ooa  year.'  I'lirtlier. 
if  promoted  to  theadininjsl.rative grade,  and  after-nerving  live 
years  in  that  gi-ade^  he  is  eiditled  to  an  extra  ^250  a  year, 
making /950  in  all  -a  highly  attractive  jnospeet.     ■''■ 

In  the  palmy  days  of  the  service  promotion  was  obtained 
to  the  administrative  grade  in  about  twenty-five  yeai-s.  so 
that  after  thirty  years' service,  or  a  little  more,  the  "full  rate 
of  pensicm  could  be  counted  on.  Those  days  are  long 
past,  and  at  the  piesent  time  no  one  entering  the  service 
over  the  age  of  25  y(^ai-s- which  includes  nearly  three-fonrtlis 
of  tlie  entries  of  recent  years — C4in  count  with  any  certainty 
on  a  pension  of  more  than  ;,f  500  a  year  on  their  compulsory 
retirement  at  tlie  age  of  55  years  "-that  is,  only  a  little  more 
than  lialf  the  full  ])ension" nominally  attainable.  Let  us  see 
how  such  a  serious  delj-rioration  in' the  pro.speets  of  Indian 
Medical  Service  men  lias  been  brought  about.   ■ 

The  primary  cause  of  the  change  was  tlie  very  large  reduc- 
tion in  the  nund>er  of  administrative  changes  made  in  tlie 
-early  Eighties,  when  in  Bengal  alone  the  nnmber  of  such 
-iippoiutments  was  iedue<'d  at  a  single  blow 'from  tliirteen  to 
six  (including  the  post  of  Sanitary  Commissionier)'.  This  fast 
privilege  was  taken  away  later,  scithat  now  there  remain  only 
five  administrative  posts  for  the  whole  of  tho  old  Bengal  I're- 
sidency  out  of  the  original  thirteen.  If  the  post  sulisei|iiently 
created  of  Surgeon-General  with  the  Punjab' army  be  added, 
then  the  number  .still  regains  less  than  vciy^  it' was.  As- 
a  result  of  this  measure  and  the  increasing'  'mimlier  of 
officers,  the  date  of  service  at  which  liromotion  to  ad- 
ministrative grade  is  now  reached  has  stetidi I v  lengthened, 
until  at  the  present  time  it  is  never  reaelieii  until  afiout 
thirty  years' service,  80  that,  to  get  the  full-pension,  thirtv- 
five  years'  service,  instead  of  thirty,  must  be  put  in,  an 
extra  period  which  causes  many  to  break  down  entirely.  Noi- 
ls that  all;  for,  owing  to  the  hard-and-fast  rule  compelling 
retirement  at  the  ageof  55  years,  if  the  admiiiistl-ative  grade 
is  not  reached  before  that  date,  any  man  entering  the  service 
over  the  age  of  25  is  retired  before  he  can  put  in  thirty  years' 
service,  in  which  case  he  only  gets  the  pension  for  "twenty- 
five  years'  service— namely,  ^500  a  year.  Nor  is  this  fate"a 
fanciful  one,  for  at  the  present  time  senior  men  are  Ijeing 
retired  in  this  way  when  just  short  of  thirty  years'  service, 
owing  to  the  slowness  of  promotion. 

To  give  an  instancj',  only  last  year  a  well-known  officer  of 
the  Indian  Medical  Service,  who  had  distinguished  himself 
in  more  than  one  line,  was  selected  to  officiatein  the  adminis- 
trative grade,  and  did  so  officiate  for  many  months.  Yet  he 
had  to  retire  when  only  a  few  days  short  of  thirty  years' 
service,  on  ^500  a  year  plus  a  good  service  pension  of  'aa  extra 
/lOO  a  year,  two  su(Oi  pensions  being  available  among  the 
whole  ol  the  Bengal  list  each  year.  Thus,  for  want  of  being 
.able  to  put  in  a  few  days'  more  service;  before  reaching  '^x,  li<- 
lost  ^100  a  year  for  the  rest  of  his  life,  while  for  want  of  ii  few 
mouths  he  lost  his  promotion  to  tli(^  administrative  grade 
wm-ying  with  it  an  extni  pension  of  another  ^250  a  year  after 
five  years'  service.  lie  was  thus  deprived  of  nearlvlialf  tlie 
lull  pension  for  want  of  a  few  months'  sc^rvice,  owing  entirely 
to  the  extremely  slow  rate  of  jiromotion  brought  about  by  th'e 
wholesale  reduction  of  the  number  of  administrative  aiijioinf- 
ments  made  many  years  after  he  had  entered  the  service,  in 
one  of  the  fits  of  economy  which  the  ruling  Civil  Service  of 
ndia  periodically  carry  out  at  the  expense  of  every  service 
but  their  own. 

Nor  as  far  as  can  be  foreseen  has  the  worst  of  the  block 
verv  nen^'f  f""''  =  *""  '''  ■''W»«"a  to  b(;  c;ertain  that  in  the 
ovcrtb?H.  "'"';  "°  ^''■'■"■«"  ^^'"  «f'''  '"«  P>-<""otion  until 
oyer  Unity  years_  service,  how  nmcli  over  it  is  impossibk.  to 

h.-en  Recruited    m    order    to    remedy    an    admitted    under 


entenng  the  service  one  dny  over  the  a^e  of '^'  ;^«  c      ;^I 
a  higher  pension  than  ^500  a  f^ar,  or,  It  lucky  enough  to  "ct 


one  of  tho  very  few  good-service  pQnsioriiS,  of  ;^6po.  In  fact, 
he  would  be  better  ofTas  far  as  pensions  are  concerned  in  the 
Koyal  Army  Medical  Corjis  with  only  part  of  his  service 
aliroad,  as  promotion  runs  much  quicker  in  that  service  now 
than  in  the  Indian. 

The  seriousness  of  this  positioii  -will  be  evident  -when  we 
remember  that  few  men  qualify  nowadays  under  the  age  of 
22  or  23  years,  while  the  class  of  men  who  gain  commissions 
in  the  Indian  Medical  Senice  mostly  have  one  or  more  of  the 
higher  qualifications  and  have  held  resident  aiipointments  ; 
the  gi-eat  majority  of  them  are  over  25  years  of  age  when  they 
enter  the  sei  vice,  and  if  such  hold  back  when  they  Viecome 
aware  of  the  facts  set  forth  above,  the  recruiting  for  the 
service  will  at  once  fall  off  very  seriously.  We  have  already 
pointed  out  on  previous  occasions  that  the  emoluments  of  the 
service  are  but  a  shadow  of  what  they  once  were,  so  that  few 
can  expect  to  save  any  capital  sum  sufticient  to  materially 
increase  their  pensions.  This  makes  tfie  above  facts  with 
regard  to  pension  prospects  of  vital  importance,  and 
necessitates  their  careful  consideration  by  any  intending 
candidates. 

In  connexion  with  this  subject  a  very  serious  grievance  of 
men  who  have  entered  the  sei-viee  during  the  last  ten  years 
must  be  referred  to.  Vp  to  ten  years  ago  all  Indian  Medical 
Sei-vice  officers  dated  their  sen'ice  from  the  time  they  entered 
on  their  course  of  four  months' stuily  at  Netley.  but  thosi?  of 
the  then  Army  Medical  Service  counted  theirs  only  fnmi  the 
date  of  passing  out.  that  is,  four  months  later.  The  British 
service  agitated  to  be  allowed  to  count  their  four  months  at 
Netley  towards  service,  with  the  result  that  they  gained 
nothing,  but  the  four  months  were  takt'n  away  "from  the 
Indian  Medical  Service  officers.  Kecentlj*  the  four  months 
have  been  granted  to  the  British  service,  and  within  the  last 
few  months  the  privilege  has  also  been  restored  to  the  men 
'now  entering  the  Indian  Service. "The' Mien  of  tlie  inter- 
mediate ten  years  of  the  Indian  Service,  therefore,  have  been 
deprived  of  four  months' sendee  which  theoffi('ers  both  liefore 
and  after  tliem  count,  thanks  to  the  agitation  of  the  British 
sei-vice'ofHceTs.  This  will  moan  tliat.'Somfeof  them  will  lose 
/■200  a  yeaT  pension  owing  to  not  beih^j'Sble  to  put  in  thirty 
years'  service  before  reaching  55  years  of  age,  or  gaining  the 
administrative  grade — a  very  serious  matter,  which  can  be 
righted  by  a  stroke  of  the  pen,  restoring  the  four  months' 
service  to  these  men.  •.  .    ■ 

One  other  note  of  warning  mnst  be  sounded.  On  account  of 
the  frequency  of  movements  at  great  expelise  during  the  first 
three  or  four  ye.ars  of  officiating  in  charge  of  native  regiments, 
and  for  two  or  three  years  more,  if  the  civil  branch  is  then 
entered,  before  a  permanent  post  is  obtained  in  that  depart- 
ment, no  in.an  shculd  think  of  entering  the  service  if  he  is 
married  or  wishes  to  maiTy  within  the  -first  six  years  or  so  of 
his  service,  unless  he  has  private  means.  The  amount  of 
misery  and  unhappiness  caused  by  w.int  of  knowledge  and 
forethoilght  in  this  matter  is  the  cause  of  much  discontent  in 
the  junior  ranks  of  the  service  at  the  present  time. 

Rumours  of  increased  pay  have  been  circulating  for  a  long 
time,  but  in  addition  imjirovcd  pension  prospects  are  an 
urgent  necessity,  by  increasing  the  nuiiiber  of  administrative 
appointments,  and  by  making  the  pension  of  ^700  a  year 
available  after  twenty-eight  years'  service,  as  is  the  case  with 
Staff  Corjis  oliiccrs  who  have  commanded  a  native  regiment 
for  the  usual  period. 

Past  experience  (which  is  well  illustrated  by  a  series  of 
articles  On  an  old  grievance  of  the  service  in  the  Bitrnsn 
Medicai,  .ToiiiiNAL  from  May  12th  to  August  25tli.  1883)  leads 
us  to  fear  that  no  serious  redress  is  likely  to  be  carried  out 
until  recruitment  for  the  service  is  stopped,  as  was  done  in 
flu;  early  Seventi(!s  with  marked  success;  and  we  believe, 
when  the  facts  as  regards  ]>ension  prosp(>cts  set  forth  above 
are  fully  realized,  in  addition  to  the  already  well-kiKmni 
falling-otf  in  the  emoluments  of  th(>  service,  that  then  the 
Indian  tJovernmcnt  will  be  forced,  through  lack  of  candidates, 
to  make  substantial  efforts  to  imjirove  the  })rosj)ects  and 
restore  the  popularity  of  a  grand  old  service. 


TiiK  tenth  C(mgi-ess  of  Polish  Medical  I'ractitioners  and 
Scientific  Workers,  which  was  to  have  Iieen  held  at  Lemberg 
in  .luly  of  this  year,  has  been  ])osti)oned  till  .Inly.  1904. 

TilK  next  ])ost-gTadnate  holiday  courses  given  by  the 
/)i)cp)iffn  of  i]\c  University  of  Berlin  will  begin  on  September 
2Sth  and  terminate  on  October  24th.  further  particulars  can 
be  obtained  from  llerr  Melzer,  Ziegelstrasse,  lo-i  i  (Langen- 
beck-IIans),  Berlin. 
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FROUDE     AND     CARLYLE. 

We  have  received  several  letters  relative  to  tlie  arUule  by.  Sir 
James  C  nchton-Browiu-  .111  Fronde  and  Carl  vie  which  ap- 
peared in  the  British  jrKDiCAt,  Jovh.vai.  of  June  27th  We 
have  e  sewhcre  expressed  our  own  opinion  on  tliis  uusavourv 
quarrel  over  dead  mens  graves,  and  tliousht  it  right  to  give 
^^lr  J.  t-iicliton-browne  an  opportunity  of  setting  out  the  evi- 
aence  in  his  possession ;  but  we  do  not  think  the  particular 
matter  here  in  disi)ute  of  sufhcient  medical  importance  to 
justify  tlie  allotment  of  any  further  space  to  it  in  the  Joti<\  \r 
In  order,  liowever.  to  show  the  trend  of  opinion  amoii<r  our 
readers  on  tlie  subject,  we  give  abstracts  of  the  more  im- 
portant lettei-s  received. 

Sir  Wu.T.UM  Thomson-,  C.B.,  Es-President  of  the  Royal 
College  01  Surgeons  in  Ireland,  and  Direct  Representative  for 
Ireland  on  the  General  Medical  Council,  writes  : 

In  the  ct.urse  of  the  nrticlo  wliicli  .«ii-  James  Ciiilitou-Browiic  has  con- 
nbutcd  to  the  JornxAi.  on  the  disffiisti...;  Krou.leCailvIe  oontrover^v  he 
^ys:  •'  Sir  Richard  (then  Dr.)  Qiiain  was  prdfcssionallv  consulted  bv  Mrs. 
Carlyle.  treated  her  for  a  number  of  yeai-s  and  srave  her  death  eertifieate 
and  \va.s  not,  as  Cliairman  of  the  General  Medical  Council,  likclv  to  com- 
mit an  act  infamous  m  a  profcssioual  respect  bv  divulging  a  secret  con- 
fided to  him  by  a  patient  in  his  professional  capacity. '  Of  course  not  • 
but  in  another  pait  of  the  same  article  he  makes  the  foUowini;  extra- 
ordinary sumfestiou  :  "Nor  did  heiFn.ude)  think  fit  to  test  Miss  Jews- 
purj-  3  suteincnt  111  any  way.  althougli  lie  regarded  it  as  not  a  mere  bit  of 
Idle  talk,  but  as  01  vital  importance,  and  made  it  the  keynote  of  his 
«  J?^  .^^P''*"  <^'"'>''e  was  alive:  m.rnj/  medical  mm  nho  had' 
auemUd  Mm.  CarlyU-  vxre  acce^niblc :  judicious  friends  of  hers  like 
Mrs  Russeli.  of  ThonihiU.  who  had  been  in  far  more  confidential 
relations  with  her  than  Miss  Jcwsbury,  might  have  been  appealed 
to:  but  no  step  did  Froude  take  to  apply  the  touchstones 
winch  lay  ready  at  hand."  I  have  put  one  of  these  clauses 
in  Italics  because  it  should  be  read  in  the  light  of  what  the  wi-iter 
»a5  3  regarding  a  possible  oflence  by  Sir  Richard  Quain.  What  does  he 
mean  by  referring  to  the  medical  men  who  were  '•  accessible  "  =  Hm-s  he 
mean  that  Froude  should  have  gone  to  these  men.  who  knew  her  -pio- 
tessional  secrets,-  have  "appUed  the  touchstones  :"  have  invited  them 
to  divulge  ■•  a  sei-rct  confided  to  (them)  by  a  patient  in  (then)  professional 
capacity"— "an  act  infamous  in  a  professional  respect  =" 

I  cannot  help  saying  that  the  whole  of  these  discussions  are  an  impu- 
aent  intrusion  into  matters  which  do  not  concern  any  one  of  the  livin" 
public.  They  are  an  outrage  on  the  memorv  of  a  gieat  man  and  a  -Teat 
woman.  May  one  appeal  to  the  noisy  disputants  to  cease  from  funiishin" 
us  with  the  ugly  details  of  the  marital  relations  of  the  Carlvles.  and  afl 
the  unpleasant  garnishing  with  which  these  details  are  served  up  = 

I^ieuteiiant-Colonel  X.4.thaxii;l  Alcock,  Army  Medical' 
stall,  writes  in  defence  of  Froude.     He  says : 

Sir  J.  Criehton-Bi-owne  under  his  own  hand  proves  himself  to  be  in 
Ills  present  irenzicd  state  not  much  less  neiu-otic  than  the  late  Miss 
Jewsbury  or  Mrs.  Carlyle  hei-seU,  and  consequently  by  no  means  a  safe 

In  reply  to  the  opening  words  of  Sir  James  Crichton-Browne's' 
article  ('■  :Mr.  J.  A.  Froude  has  fltlv  crowned  the  column  of 
calmuuy,  etc  ")  he  quotes  the  preface  to  My  Ilelation.-<  with 
tarh/le,  in  which  Frondes  ehildren  say,  "In  makin"  facts 
pul)lic  on  which  Mr.  Froude  had  after  long  and  anxious  con- 
sideration decided  to  be  silent,  we  are  fully  aware  of  the 
responsibility,  etc.."  and  asks  : 

Is  it  not  sad  to  see  a  heated  controversialist  thrusting  words  into  the 
sUcnt  mouth  of  one  long  dead  which  he  had  determined  never  to  utter 
and  which  were  only  found  after  his  death  written  in  pencU  in  a  notc- 
DooS  and  had  been  shown  to  no  one  ? 

In  regard  to  the  question  of  virility,  Lieutenant-Colonel 
Aleock  holds  that  had  Froude  made,  as  is  suggested  by  Sir 
J.  Crichton-Browne.  an  appeal  to  some  of  Mrs.  Carlvle's'ladv 
friends,  his  conduct  would  have  desei-ved  to  be  characterized 
as  -tilthy.  ••scnrnlous.'  etc.  Finally  Lieutenant-Colonel 
Alcoek  retorts  on  Sir  James  Crichton-Browne  the  (•har<'e 
which  he  brings  against  Froude  of  introducing  into  his  books 
on  Carlyle  outentious  matter  that  added  largely  to  their 
piquancy  and  increased  the  sales. 

Dr.  G  X.  W.  THO.MAS.  of  Cardiff,  who  treats  the  allegation 
of  impotence  as  a  "  charge  "  against  Carlyle,  c-omplains  that 
iToudetook  no  steps  to  coiToborate  Miss  Jewsbury^s  state- 
ment : 

In  such  a  charge  as  this,  surely  Carlylcs  medical  attendant  would  have 
been  one  01  the  first  to  be  consulted.  (.')  ' 

WTiile  he  holds  that  as  medical  men  we  must  come  to  the 
conclusion  that  the  statement  tliat  Carl  vie  was  impotent  is 
certainly  -not  proven."  yet  he  thinks  that  Sir  James 
Crichton-Browne  ■■  has  not  gh-en  us  any  proof  tliat  he  was 
not  impotent,  though  ue  has  endeavoured  to  do  so."  Dr. 
Thomas  continues : 

Sir  J.  Crichton-Browne  has.  after  much  ti-ouble,  and  with  the  con 
spicnous  ability  we  should  e.vpect  from  him,  done  his  best  to  clear 
Carlyle  of  the  imputation  ;  but.  on  the  other  hand.  1  do  not  consider  he 


is  at  aU  justilied  iu  charging  Mrs.  Carlylo  with  storiUty  simply  bee  u^e 
she  was  born  prematurely  »iitt»  a  nervous  tempctajnent  and  delicata 
constitution.  .'  "«'»-ii« 

Dr.  T.  Pakuy  Wilsox  expres.^es  disapproval  of  the  publica- 
tion of  such  details  as.  Sir  James  Crichton-Browne  has  "one 
info.     He  adds:  " 

If  it  were  the  case  tliat  Sir  Riclvird  Quaiu  imparled  to  Mrs.  Venturi  the 
coinmunieation  he  is  stated  to  have  done  in  ;the  article  in  question  one 
can  only  tinnk  it  was  a  peculiar  and  e\-cptional  measure  to  take— using 
a  Ihinl  party,  And  that  a  lady,  as  the  medium  of  a  most  private  ajid  per- 
sonal matter.  Should  oue  not  have  rather  expected  him  to  have  waited 
to  sec  Carlyle  himself,  or  havewriKen.him  a  priratc  note  on  the  subject' 
It  seems  still  more  curious,  liowevor,  that  Sir  James  Crichton-Browne 
shoiUd  have  thought  fit  to  repe;il  it  in  public.  Iu  any  case,  it  Droves 
nothingeithcr  way.  •  •       ,«-     1 

Pax  also  protests  against  tho  public  discussion  of  a  ques- 
tion which  is  of  no  public  or  scientific  interest,  imd  only  con- 
cerns the  pei-sous-actually  involved. 

Had  there  arisen  any  que-stlon  of  Iho  legitimacy  of  children  then  an 
entirely  new  aspect  would  have  prcseiilcd  its(!lf,  but  this  does  not 
arise. 

He  concludes : 

Smely  these  two  dead  people  aic  cutilled  (o  be  left,  aJouc,  and  their 
personal  and  dolueistic  chartictcristicsl  foi-gotten  In  tho  beauty  of  thtir 
public  work.  ■       .    1.  i.i     . 

A  lady  correspondent  who  signs  hei-self  '-Mrs.  Caelyle's 
Sympathizkk,"  thinks  that  "whether  Carlyle  had  a  genital 
defect  or  not  cannot  in  any  wa^v  take  awaV  from  him  being 

'  one  of  the  noblest  and  best  of  his  species."'  (Carlyle  was 

created  for  higher  and  nobler  ends  than  the  mere  propagation 
of  his  kind."    She  goes  on  to  ask,:        '    .    .■ 

Is  there  not  a  mai-riage  on  a  higher .Jilanfc'  whcire  min*  meets  mind  and 
soul  meets  soul,  and  are  knit  together  by  a  bond  stronger  than  any 
earthly  bond  ?  If  Carlyle  s  pretty  love  letter  to  his  young  wife  breathed 
only  passion  a-sSir  J.  (3i-ic.liton-Browiie  wouKl  have  us  believe,  and  not  that 
diviner,  purer  love  which  Mrs.  Carlylc's  letters  and  life  surely  showed 
she  craved  for,  would  that  not  cause  some  clouds  in  their  sky  ?  The 
woman  who  had  believed  she  was  receiving  from  so  grand  a  man  a  divine 
love,  to  hnd  it  but  an  earthly  pa-ssion.  What  a  faU  from  Heaven  to 
earth ! 

For  the  'following  interesting  cominimicatdon  we  are 
indelited  to  Dr.  D.  A.  AiKXANDEU  of  Clifton  : 

Readers  of  Froude  will  remember  in  the  present  controversy  another 
excursionby  him  into  tho  secret  history  and  morbid  e-vperiences  of  the 
gieat.  It  is  the  relations  of  a  royal  pair  wliich  he  is  discussing— 
Hemy  Vni  and  Anne  Boleyn.  Having  vindicated  the  moral  cha- 
racter of  the  King,  and  accepted  the  evidence  of  tho  charges 
upon  which  his  consort  suffered,  he  proceeds  to  remark:  "His- 
torians, to  make  tlieir  n.-ui-ative  coherent,  assume  an  intimate 
acquaintance  with  the  motives  for  each  man's  or  woman's  actions.  Facts 
may  be  difficult  to  ascei'tain,  but  motives,  which  cannot  be  ascertained 
at  all  unless  when  acknowledged,  they  arc  able  to  discern  by  intuition. 
I  pretend  to  no  Intuition  myself In  this  Instance  I  hay.ard  a  con- 
jecture—a  conjecture  merely— which  occui-red  to  me  long  ago  as  an  ex- 
planation of  .some  of  the  disasters  of  Henry's  marriages,  and  which  the 

words,  alleged  to  have  been  used  by  .Vnno tend,  pro  taulo,  to  confirm 

(•  Que  te  Roi/ n'estoit  habiUe  en  cos  de  copuler  aiKcfemme,  elqu'U  n'avoit  ni 
virtu  ni  puLisancx').  Henry  was  already  showing  signs  of  the  disorder 
which  eventually  killed  him.  Iirfirmities  in  bis  constitution  made  it 
doubtful,  both  to  others  and  himself,  whether  healthy  children,  or  any 
children  at  all,  would  in  future  be  boru  to  him,  It  is  possible— I  do  not 
say  more — that  Anne,  feeling  that  her  own  precarious  position  could  only 
be  made  seciue  if  she  became  tho  mother  of  a  prince,  had  turned  else- 
where •  for  assistance." '  The .  passage  is  taken  from  the  J}ivorce  <tf 
Catherine  of  Arragon. 


THE     BALLACHULISH    QUARRIERS    AND    THEIR 

MEDICAL  OFFICER. 
Many'  of  our  readers  doubtless  remember  the  case  of  Dr. 
Lachlan  Grant,  who  for  a  long  time  p;ist  lias  been  fighting 
the  Ballachulisli  State  Quairies  Company  on  an  important 
question  of  principle.  In.  .•Vugust,  1900,  Dr.  Grant  was 
engaged  as  medical  officer  to  the  coinp:my  at  a  salary  of  ;^27o. 
The  company  terminated  the  engagement  in  July,  1902,  but  at 
a  meeting  of  the  quarriers  it  was  unanimously  decided  that  Dr. 
Grant  should  be  requested  to  remain  in  the  district.  The 
men  underlook  to  pay  his  .salary  and  in  fact  engaged  lum  as 
tlieir  medical  officer.  Tlie  company,  however,  attempted 
to  prevent  his  practising  in  the  district  on  the  gi-ound 
that  under  the  terais  of  his  engagement  he  was  de- 
baned  fi'om  exercising  his  profession  there.  The 
parties  went  to  law  and  Lord  Kyllachy  gave  judgement 
against  Dr.  Grant,  who  appealed  on  the  ground  tliat 
the  company's  authority  to  arrange  for  medical  attend- 
ance liad  been  withdrawn  and  that  the  restraining  clause  was 
against   public    policy.     Tlie    case    has    now    again    been 
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decided  in  the  company's  favour.  Tlie  Lord  Justice  Clerk 
in  delivering  judgement  said  that  the  volume  of  practice 
in  the  district  in  question  was  necessarily  limited, 
and  if  the  company  desired  to  liave  a  meilical  otiicer 
of  their  own  selection  to  attend  on  their  workers 
it  might  he  of  the  greatest  importance  that  there 
should  not  l)e  comjx'tition  in  the  district  hy  one  who  liad 
heen  in  their  service,  l>ut  liad  cea.sed  to  be  employed  by  tliem, 
as  thereby  the  value  of  the  appointment  might  be  so  mucli 
dimiuislied  that  their  choice  of  candidates  miglit  be  limited 
to  less  eligible  practitionej's.  He  could  see  no  ground  in 
public  policy  for  the  doctor  being  allowed  to  break  his  con- 
tract. The  restriction  imposed  upon  them  related  only  to  a 
very  limited  area,  and  lie  might  j)ractise  elsewhere  without 
interference.  JiOrd  Young,  who  dissented,  after  reviewing  the 
facts  of  the  ca.se,  pointed  out  that  they  sufficiently  showed 
that  the  clau.se  of  the  contract  on  which  the  application  was 
founded,  as  the  comjian}-  construed  it  and  sought  to  enforce  it, 
was  in  rcJ^traint  of  trade  and  professional  employment. 
The  600  men  woiking  at  the  Ballachulish  quaixies  desired  the 
services  of  Dr.  Grant  as  then-  medical  attendant  for  them- 
selves and  families,  and  lie  desired  to  attend  them.  At  a 
meeting  held  by  these  workmen,  and,  as  Dr.  Lachlan  Grant 
averred,  attended  by  the  entire  population,  including  landed 
proprietors,  clergymen  and  other  influential  residenters.  the 
doctor  was  unanimously  requested  to  remain  in  the  district. 
They  had  been  informed  that  the  district  was  not  populous  or 
important.  It  was,  however,  in  his  opinion,  important  that 
tlie  600  workmen  who  were  most  immediately  concerned, 
and  the  other  inhabitants  of  the  district,  though  not 
numerous,  should  Ije  free  to  employ  Dr.  Grant  as  their 
medical  attendant  so  long  as  they  pleased,  and  that  the  Court 
should  not  interpose  to  restrain  tliein  from  doing  so,  unless 
the  circumstances  in  whidi  they  were  asked  to  interfere 
showed  that  the  legitimate  and  rea.sonahle  interest  of  the 
applicants  would  be  sacrificed  or  suffer  seriously 
if  the  Court  refused  to  intei-fere.  The  rule  of  law 
was  tliat  an  undertaking  in  restraint  of  trade  or 
freedom  of  professional  employment  would  not  be  recog- 
nized and  enforced  by  a  court  of  law  unless — and  this  was  the 
only  exception  to  the  rule  -it  was  a  reasonable,  Tproper, 
and  useful  term  of  the  contract,  the  judicial  enforcement  of 
which  was  necessary  to  satisfy  the  interest  of  the  party  in 
whose  favour  it  was  given,  flis  lordship  was  of  opinion  that 
this  case  did  not  come  under  any  exception  to  the  rule,  and 
he  would  even  be  prepared  to  hold  that,  having  regard  to  the 
terms  and  purposes  of  the  contract,  the  clause  in  question  was 
unreasonable,  and  quite  unnecessary  for  the  protection  or 
satisfaction  of  any  legitimate  interest  of  the  pursuers.  He 
was  therefore  of  opinion  tliat  Lord  Kyllachy's  decision  should 
be  reversed.  The  two  other  judges,  however— Lord  Trayner 
and  Lord  Moncreiff- agreed  with  the  Lord  Justice  Clerk,  and 
the  appeal  was  theretore  dismi-ssed.  We  undei-stand  that 
Dr.  Lachlan  Grant  is  taking  the  ca.se  to  thellouseof  Lords, and 
we  heartily  wish  him  success  in  his  brave  tight  against  what 
we  venture  to  call  legalized  injustice. 


LITERARY  NOTES. 

To  the  April  number  of  the  Medical  Chroniclf  (Manchester) 
Professor  Clifford  Allbutt  contributi^s  a  very  interesting 
article,  entitled  A  Chair  of  Medicine  in  i\\c  Filteenth 
Century.  The  chair  in  qviestion  was  in  the  University  of 
Pavia,  and  the  incumbent  (hereof  was  (Jiamatteo  Kerrar'i  da 
Grade.  Ferrari  occupied  hi.-i  (-hair  from  1432  to  1472.  His 
life  has  been  written  by  a  dcsccjidant.  Dr.  '.Maxiiue  Ferrari, 
wlio  was  fortunate  enough  to  discover  familv  iiajurs  of  consi- 
derable importance  in  tiie  archives  of  Pavia."  From  these  and 
other  documents  he  was  able  to  reconstruct  the  life  and 
atmospliere  of  an  Italian  University  town  of  the  filteenth 
century  ;  bis  work,  which  was  in  the  first  instance  iirescnted 
to  tlie  Umvei-sity  of  Paris  as  a  thesis  for  the  <loct..r's  degree 
in  1899,  IS  entitled  Une  Chain  dp  mdecine  an  XVr.  HihcU-  vt  un 
frofesscTalVrnvprsiU  rfe  Pavia  de  im  a.  H72.  Giametteo 
ilJ  „f  ^'''■'■'t*-"')  J''errari  was  born  at  Milan  at  the 
enaot  tlie  fourteenth  century,  and  doubtless  graduated 
lur'TV' /!!'■/?"•   '',""'■"    «'"'<■    I»"ke    of    MiTan    wen- 

penaltyof  afine  of  600  rtorins.  It  is,  as  Professor  Clifton  I 
Allbutt  points  ou,  an  niteiesting  feature  in  the  tea.Oiim;  <,f 
medieine  at  (hat  time  that  Ferrai-i's  professorial  career  began 
(n  1432)  with  his  appomlment  to  the  Chair  of  Logic;  and 
although  he  was  made  Professor  of  the  Practice  of  Mc.licine 
m  1440,  he  continued  to  occupy  the  Chair  of  Logic  to  (he  end 


of  his  life.  At  that  time  the  University  of  Pavia  rejoiced  in 
the  possession  of  no  fewer  than  300  professors,  of  whom  72 
taught  medicine  and  surgery.  The  salaries  were  generally  in 
arrear,  and  the  University  was  often  driven  to  boiTow  from 
the  Jews,  with  the  natural  result  that  it  was  "  in  grievous 
straits."  In  P'errari's  time  fureigners,  especially  from  France 
and  Germany,  flocked  to  Pavia,  and  the  number  of  medical 
students  was  about  300.  Many  of  the  students  were  miser- 
ably poor,  and  had,  in  the  words  of  one  of  them,  to  quiet 
their  barking  stomachs  with  any  scraps  they  could  pick  up. 
To  relieve  this  wretchedness  colleges  were  founded  as  in  other 
mediaeval  universities.  The  formula  of  Robert  Sorbonne 
was  applicable  to  all  colleges  :  J'ivere  socialitcr.  et  collcffialiter 
et  moraliter  ct  scholariter.  Professor  Clifford  Allbutt  gives  an 
ainusingaceount  of  the  process  of  graduation.  Three  degrees 
were  confeiTcd — bachelor,  licentiate,  and  doctor.  There  was 
no  examination  for  the  bachelorship,  which  was  rather  a 
certificate  of  study  than  a  degree.  It  was  the  degree  of 
licentiate  which  carried  with  it  the  right  to  teach  {liccntia 
doceiidi),  and  this  degree  was  not  conferred  without  consider- 
able precautions. 

The  caudidate  would  choose  the  doctor  wlio  should  present  him,  and, 
accompauied  by  his  "  promoters  " — that  is  to  say,  two  professors  under 
wliom  he  had  studied  theory  in  the  morniug  and  practice  in  the  evening 
— he  would  present  himsclt  to  the  Rector  and  the  Bedell  for  their 
testimony  to  his  manners,  and  for  the  arrangement  of  the  day  and  hour 
of  his  public  exercises.  The  Chancellor,  on  the  recommendatiou  of  four 
of  the  doctors,  fixed  the  day;  and  he  published  the  titles  of  the  texts 
uijon  which  the  examinations  would  take  place,  so  that  any  one  could 
study  them  beforehand  and  enter  into  argument  with  the  caudidate.  The 
Act  lor  M.D.  consisted  of  a  thesis,  followed  by  discussion.  What  these 
discussious  were — arguments  based  on  corrupt  texts,  and  on  glosses  of 
works  roughly  translated  into  the  colloquial  Ljitin  of  the  period,  we  may 
readily  imagine  :  of  personal  experience  nothing,  of  observation  notliing, 
for  who  dare  pronounce  an  opinion  against  which  a  master  had  spoken  ? 
The  Commentary  of  the  schools  was  sutlicieut  for  all  pui"poses,  and  the 
spirit  of  true  criticism  had  ceased  to  exist.  Dressed  up  for  the  occasion, 
and  standing  ou  their  tiptoes,  these  young  cocks,  as  Michelet  saj-s,  put 
ou  heroic  airs,  and  plunged  into  subtle  and  elaboi-ate  controversies  to 
the  stupefaction  of  their  auditors  and  of  themselves,  pouring  out  their 
vain  and  prolix  rhetorirt  until  night  only  could  arrest  it :  wheu  judges 
and  disputants  alike  withdrew,  puffed  up  with  empty  admiration  of 
themselves. 

It  is  interesting  to  observe  that  the  degree  of  doctor  was  not 
necessary  for  the  practice  of  medicine  ;  it  was  the  completion 
of  the  scientitic  study  of  medicine  -a  distinction  between 
academic  training  and  technical  instruction  which,  as  Professor 
Allbutt  says,  is  too  often  lost  sight  of  at  the  present  day. 

The  following  advertisement  by  an  English  physician  of 
the  seventeenth  century  has  been  unearthed  by  the  .Y«p  York 
Medical  Journal  from  the  Athenian  Mercury  or  Gazette,  pub- 
lished in  this  country  between  1690  and  1697.  The  advertise- 
ment appeared  in  the  issue  of  August  agtli,  1691  : 

lu  Plow  Yard  in  Gray's  luu  Lane  lives  Dr.  Thomas  Kirleus.  a  Collegiate 
Physician,  and  Sworn  Physician  to  Charles  II  until  his  death,  who  with 
a  Drink  and  Pill  (hindering  no  business)  undert;ikes  to  cure  any  ulcers, 
sores,  swellings  iu  the  nose,  face,  or  other  parts  ;  scabs,  itch,  scurfs, 
leprosies,  and  venereal  disease,  expecting  nothing  until  the  cure  be 
iiuishcd.  Of  Ihe  last  he  hath  cured  many  hundreds  in  this  city  :  many 
of  them  after  Fluxing,  which  carries  the  Kvil  from  the  lower  parts  to  the 
head  and  so  destroys  many.  The  Drink  is  3s.  the  (Juart,  the  Pill  is.  a 
Hox,  with  directions,  a  better  pui'gcr  than  which  was  never  given,  for 
tiiey  cleanse  the  body  of  all  iniimritii-*.  which  are  the  causes  of  dropsies, 
gouts,  scurvies,  stone  <»r  gravel.  i>:iins  in  the  head  and  other  parts  ;  with 
another  Drink,  at  is.  6d.  a  (inart.  he  cures  all  fcvci's  and  hot  distempers 
without  bleeding,  except  in  few  bodies.  He  gives  his  opinion  to  all  that 
writes  or  comes  lor  nothing. 

The  methods  of  the  quack  seem  to  have  been  the  same  in  all 
ages  ;  but  this  is  not  suiprising.  as  human  stupidity  and 
credulity  are  eternal.  As  Robert  Maeaire  said,  "  Tout  passe, 
main  Irs  hudauds  lie  passeront  jamaif." 

Dr.  Gould,  whose  most  interesting  book  on  ej-estrain 
was  reviewed  in  the  Buitish  Mk-dkal  Journal  of  June 
20th,  is  a  man  possessed  Ijy  a  theory :  hence  he  has  no 
dillicuUy  in  finding  facts  to  support  his  theory.  To 
the  five  men  of  genius  whom  lie  eitecl  in  illustration  of  his 
theory  that  eyestrain  causes  in  the  human  organism  as  many 
ills  as  the  wrath  of  .Vchilles  lnought  on  the  Greeks,  he  lias 
since  the  publication  of  his  bonk  added  Mr.  Herbert  Spene  r. 
In  American  Medicine  of  March  7th,  1903,  he  discusses  the 
causes  of  31r.  Spencer's  ill-heallli.  and  although  the  data  are 
admitted  by  him  to  be  of  the  vaguest  and  scantiest  nature  he 
declares  that  '■  it  is  at  once  eviilent  that  the  symjitoms  and 
their  causes  are  not  essentially  unlike  those  of  the  five 
already  studied."  It  need  hardly  be  said  that  he  works  out 
the  parallel  with  great  ingenuity,  and  concludes  that  at  any 
time    during   Mr.   Silencer's   life   lenses   properly  correcting 
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would  liiivo  eiialilcd  him  to  avoid  wasting  liis  suppib  intplleot 
in"borodom"  and  killing  timo,  and  given  him  a  freedom 
fix)m  nf'ivtuis  trouMt's  and  an  ability  to  work  whic-li  would 
liave  been  of  enormous  jirolit  to  tlio  world.  Tlii'  only  evidence 
apparently  whieh  Hr.  iiould  has  been  able  to  find  of  any 
oeular  disability  in  Afr.  Speneev  is  a  pieture  in  a  magazine 
representing  the  philosoplier  as  reading  without  glasses  at 
the  age  of  Si.     On  this  Pr.  Gould  comments  as  follows  : 

That  Mr.  Spencer  is  iible  to  roail  without  spectacles  at  liis  advanced  age 
is  a  perfect  proof  that  he  is.  ami  lias  heeu,  myopic.  There  is  liothiug  in 
the  fact  to  be  proud  of,  but  rather  to  be  sorr\-  for.  Such  patients,  if 
they  have  not  suffered  thereby  from  nervous  or  digestive  disorders,  have 
at  least  denied  themselves  one  of  the  greatest  pleasures  in  life, 
that  of  seeing  the  world.  They  do  not  know  how  anything  a  tew 
feet  away  looks  to  normal  eyes.  But  the  two  myopic  eyes  of  a  person 
arc  not  once  in  a  thousand  instances  alike  in  their  refraction,  nor  an: 
tUey  without  astigmation.  The  symptoms  from  which  Mr.  Spencer  had 
suffered,  at  least  from  early  manhood,  show  that  he  has  always  had 
•compound  myopic  astigmatism,  probably  anisomctropic. 
By  the  same  line  of  argument  we  have  little  doubt  that  Dr. 
Gould  could  show  that  eyestrain  was  the  cause  of  Johnson's 
scrofula  and  melancholy ;  of  Scott's  lameness  ;  of  Byron's  club- 
foot;  of  Verlaine's  alternations  of  erotic  frenzy  and  maudlin 
•mysticism  ;  of  Bismarck's  phlebitis ;  of  Beaconsfield's  gout 
and  asthma ;  of  Emerson's  aphasia ;  and  of  the  manifold 
infirmities  which  made  Pope  as  helpless  as  a  child  and  drove 
■Coleridge  to  opium. 

The  I'hiludelphia  Medical  Journal  of  June  13th  contains  an 
editorial  announcement  that  it  has  been  consolidated  with 
the  .iVefc  i'ork  Mnlical  Juunial.  and  will  henceforth  be  under 
the  control  of  the  editor  of  that  periodical.  The  Philadelphia 
Medical  Jimnial  was  founded  and  for  some  years  conducted  by 
Dr.  G.  M.  Goidd,  now  editor  of  American  Medicine. 

Dr.  Giovanni  Antonio  Boerio,  a  Piedmontese  physician 
of  the  eighteenth  century,  made  a  painstaking  study  of 
pellagra,  and  left  behind  him  a  work  in  MS.  dealing 
with  the  disease  as  observed  in  the  Canavese,  and  par- 
ticularly in  the  commune  of  Mazz^,  his  native  place.  The 
work  is  said  bj-  those  who  have  had  the  opportunity  of  read- 
ing it  to  be  remarkable  for  the  amount  and  accuracy  of 
information — clinical,  epidemiological,  economic,  and  social 
— whieh  it  contains,  and  for  the  modernity  of  spirit  with 
which  the  subject  is  treated.  The  work  was  recently  printed 
under  the  editorship  of  Drs.  Antonini  and  Eula,  and  the  first 
edition  has  already  been  exhausted.  Boerio  was  born  in  1752 
and  died  in  180S. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  has  greatly  delighted 
our  French  brethren  by  giving  the  credit  of  the  first  clear 
\leseription  of  a  case  of  appendicitis  to  a  French  smgeon. 
Speaking  in  French  to  the  Soci6t(5  de  Chirurgie,  he  said  that 
in  the  Journal  de  Aledecine,  de  Chirurgie  et  de  Pharmacie, 
Mestivier  in  1759  reported  the  following  case:  A  man,  aged 
45,  presented  himself  at  the  Saint  Andr6  Hospital,  Bordeaux, 
for  treatment  of  a  tumour  situated  near  the  umbilical  region 
on  the  right  side.  The  surgeon  made  an  incision,  giving 
issue  to  about  a  pint  of  pus  of  bad  quality.  The  patient  died. 
At  the  necropsy  the  caecum  presented  nothing  extraordinary. 
The  same  could  not  be  said  as  regards  the  vermicular  ap- 
pendix. There  was  found  a  large  pin  all  crusted  over  and 
eroded.  It  may  be  infeiTcd  that  this  pin  had  been  long 
imprisoned  in  the  appendix,  and  had  there  set  up  the 
symptoms  of  the  disease  and  caused  death.  Seven 
years  later,  in  1776,  a  medical  student  named  Joubert 
Lamotte  published  a  report  of  a  necropsy  in  a  person  who 
had  died  of  tympanites.  The  author,  after  describing  the 
symptoms  of  the  illness,  states  that  he  had  found  in  the 
vermiform  appendix  a  foreign  body  as  it  were  petrified,  and 
in  the  caecum  entire  chen-ies.  The  necropsy  having  been 
made  in  September  the  cheiTy  season  was  long  past.  The 
cheiTies  had  therefore  remained  in  the  caecum,  and  the 
petrified  body  is  the  first  example  of  faecal  calculus.  The 
first  case  in  the  nineteenth  century  was  published  by  Jadelot 
in  1808.  In  1812  a  case  was  published  in  England,  and  in 
1813  another  in  France  by  Wegeler.  In  1824  appeared  a  paper 
by  Louyer-Villermay.  entitled  Observations  to  Serve  for  the 
History  of  Inflammations  of  the  Caecal  Appendix.  In  this 
paper  are  related  two  typical  cases,  in  each  with  a  necropsy. 
It  is  unquestionable,  therefore,  says  Dr.  Kelly,  that  to 
Louyer-Villermay  belongs  the  honour  of  having  been  the  first 
to  point  out  the  impo.-tance  of  appendicular  inflammation. 
Three  years  later,  in  1827,  Melier  published  a  memoir  on  the 
subject,  based  on  a  case  of  his  own,  and  on  a  study  of  the  two 
others  related  by  Louyer-Villermay,  and  on  two  new  ones. 
He  described  the  lesions  in  the  appendix,  and  had  even  a 
notion  of  the  possibility  of  surgical  intervention.     Melier  ha<l 


unfortunately  no  official  position,  and  apparently  little  confi- 
dence in  himself.  His  ideas  did  not  find  favoiu'  with 
Dupuytren,  then  the  sovereign  authority  in  French  surgery; 
otherwise  one  of  the  most  brilliant  triumphs  of  modem 
surgery  might  have  been  at'hieved  70  years  earlier  than 
it  was.  This  is  one  of  the  many  examples  of  the  disastrous 
influence  of  the  superior  person  on  the  progress  of  science. 


ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE   OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Coutn'il  Room 
of  the  Association,  at  429,  Strand   (corner  of   Agar   Street), 
London,  on  AVt>dnesday,  the  8th  day  of  July  next,  at  2  o'clock 
in  the  afternoon. 
The  following  (Committees  will  also  meet : 
Tuesday,    July    7th,    1903.~2.o    p.m.    Public    Health   Com- 
mittee.— 2.45  p.m.  Colonial  Committee. — 3.30  p.m.  Premises 
and  Liln-ary  Committee.— 4.30  ji.m.  Koyal  Naval  and  Military 
Committee.      Wednesday,   July  StA,  1903.— lo.o  a.m.    Journal 
and  Finance  Committee. 
June  30th,  1903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDIC.AJ. 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand,  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

North  Wales  and  Shhopshiee  Branch.— Xomination  papers  for  ttie 

reDrcseut,^tive  of  this  Branch  on  the  Council  of  the  Association  should 

be"  sent  .by  July  13th  to  W.  Jones-Morris,  Honorary  Secretary,  Port- 

madoc.  

North  Wales  Branch.— The  last  annual  meeting  of  this  Branch,  before 
its  .amalgamation  with  Shropshire  under  the  new  Constitution,  will  bo 
held  at  Barmouth  on  Julv  14th.  Members  having  papers  to  read  or  cases 
to  communicate  will  kiiidly  intimate  by  July  6th  to  either  W.  Jones- 
MoHRis,  Portmadoc;  H.  Jones-Robebts,  Pen-y-groes,  Honorary  Secre- 
taries. 

MuNSTER  Branch.— Election  of  Representatives  of  the  Branch  on  the 
Central  Council.  Nomination  of  Representatives  signed  by  three  electors 
must  be  forwarded  to  me  (in  writing)  on  or  before  Saturday,  July  iitn. — 
Philip  G.  Lee,  =5,  Patrick  Hill,  Cork,  Honorary  Secretary. 


Ulster  Branch.— The  annual  meeting  of  this  Branch  wUl  be  held  on 
Friday,  July  loth,  in  Belfast.  Voting  papers  tor  the  various  officers  have 
been  sent  out  to  each  member,  and  are  required  to  be  returned  on  or 
before  Jnlvyth.  If  anv  member  has  not  received  the  necessary  forms, 
communicatiou  might  be  sent  to  the  Houorarj-  Secretarj',  William 
Calwell,  M.D.,  I,  College  Square  North,  Belfast. 


SPECIAL   CORRESPONDENCE. 

MANCHESTER. 

Canal  Boat  Children.— Campiny  Out  for  Civilians.—Small-pox 
Epidemic— The  Future  of  the  Infirmary  Site. — Coroners  and 
Publicans. — Mainfall  and  Soot. 
'■Canal  Boat  Children"  was  the  subject  of  an  important 
discussion  at  a  recent  meeting  of  the  School  Attendance 
Officers'  Association.  These  cliildren  living  on  canal  boats 
are  greatly  handicapped  in  obtaining  any  education.  It 
appears  tliat  there  are  over  a  thousand  canal  boats  registered 
under  the  Acts  of  1877  and  1884  at  Runcorn  alone,  that  num- 
ber being  larger  than  at  any  other  place  in  England.  Mr. 
Bowj'er  in  his  address  stated  that  in  his  opinion  the  Acts 
ought  to  be  so  amended  as  to  enable   the  local  authority  of 


the  place  w}iere  the  hoats  happened  to  be  to  enforce  tlie 
attendance  at  school  of  tlic  <'liil(ticn,  inst<'ad  of  making  tlie 
Runcorn  authority  responsible,  because  tlic  boals  were  regis- 
tered as  belonging  to  that  place.  The  method  now  adopted 
was  to  supply  each  of  the  children  with  a  pocket  register,  so 
that  wherever  the  boat  might  be,  the  cliihi  could  attend  any 
school,  and  ask  the  teach<>r  to  mark  its  attendance.  J)espite 
every  kind  of  vigil;  nee,  t lie  attendance  sccincd  was  only  30 
per  cent.  As  long  as  the  law  allowed  parents  to  take  children 
of  school  age  with  them  on  boats,  so  hmg  woidd  their  educa- 
tion be  neglected.  The  life  of  the  children  was  spent  under 
insanitary  comlitions,  and  was  far  from  elevating.  Few 
teaehers  care<l  to  have  them  in  their  schools,  as  it  was  almost 
impossible  to  teach  them  anything,  owing  to  their  irregular 
attendance.  They  seldom  got  above  the  tirst  standard.  A 
resolution  was  adopted  asserting  that  it  was  desirable  to 
render  illegal  the  residence  ou  canal  boats  of  children  tinder 
school  age.  The  Acts  dealing  with  the  matter  were  stated  to 
be  a  dead  letter. 

There  are  not  wanting  signs  that  culture  of  the  physique  of 
our  civilians  is  making  progress  in  our  midst.  We  have 
walking  tours,  and  now  the  advantages  of  life  in  the  open  are 
being  strongly  advocated.  (.)ne  of  the  new  developments 
of  tlie  ^Manchester  Physical  Health  Culture  Society  is  a  camp- 
ing section,  Avhich  has  just  opened  a  small  camp  iii  one  of  tlie 
most  picturesque  parts  of  Cheshire.  The  camp  will  be 
utilized  each  week-end  during  the  present  summer,  and 
should  the  weather  continue  to  favour  out-door  living  the 
camp  will  be  gradually  enlarged.  The  proposal  to  establish  a 
camp  near  the  Mumbles  at  Swansea  during  the  annual  meeting 
of  the  British  Medical  Association  will  aHord  medical  men  an 
opportunity  of  testing  its  practical  advantages. 

There  is  evidence  that  the  small-pox  epidemic  ;is  still 
attracting  the  eager  attention  of  the  public  in  and  around 
Manchester.  Some  time  a^o  the  Urban  District  Council 
erected  a  small-pox  hospital  in  Gorton.  In  the  daily  press 
complaint  is  made  that  the  Council  allow  cattle  and  hiirses  to 
graze  in  the  field,  in  the  centre  of  which  the  small-pox  hos- 
pital is  situated.  It  is  also  stated  that  there  are  houses 
within  about  a  couple  of  hundi-ed  yards  of  the  hospital.  It  is 
possible  that  there  may  be  further  developments  of  the  situa- 
tion as  between  property  owners  and  ratepavers  on  the  one 
hand,  and  the  lb-ban  Council  on  the  other.  Salford  has 
already  recorded  its  one  hundred  and  sixtieth  case  of  small- 
pox. Since  the  alarming  discovery  on  June  13th  that  a  person 
suflering  from  small-pox  had  been  in  contact  with  the 
members  of  his  family,  and  through  them  with  a  number  of 
other  people  at  Didsbury,  12  patients  have  been  removed  to 
the  new  isolation  hospiUil  erected  near  Baguley  by  the  Dis- 
trict Councils  of  Withington  and  Moss  Side. 

Xow  that  the  Coi-jioration  are  apparently  in  a  fair  way  to 
acquire  the  infirmary  site,  of  course  the  question  as  to  the 
best  way  to  use  it  has  become  important.  If  the  public  is  to 
pay  the  piper,  it  can  call  the  tune.  On  May  26th  Professor 
Dawkins  submitted  a  scheme  for  the  erection  on  the  site  of 
buildings  forjart  gallery,  libraiy,  and  for  a  commercial 
museum.  Utilitarian  projects  of  a  different  order  have  been 
proposed.  As  the  geographical  centre  of  Manchester  oscil- 
lates round  the  site  of  the  present  Koyal  Infirmary,  it  is  meet 
that  a  discussion  as  to  the  future  allocation  of  the  site  should 
have  been  submitted  in  the  rooms  of  the  "  (ieograpbical 
Society."  One  speaker,  obviously  with  liigh  ideals  before  him, 
and  with  extensive  knowledge  of  foreign  cities,  objected  to 
"  concentration  of  commerce,  art,  science,  and  literature  in 
one  building,  and  was  against  raising  such  a  structure  on  the 
Infirmary  site.  Manchester  would  never  become  a  beautiful 
garden  city,  but  it  might  easily  become  a  citv  with  a  beau- 
tiful   garden Lofty    arcades,     a    pavilion     for    music, 

teiTaces,  a  winter  garden,  with  statues  here  and  there,  a 
beautifully  curved  lake,  with  animal  life  and  ornamental 
bridges,  fountains,  and  cascades,  modelled  on  the  glorious 
proportions  and  principles  of  some  of  the  Komau  squares,  and 
embodymg  features  of  the  gardens  r,f  Versailles,  would  not 
only  appeal  to  the  reHned  mind,  but  also  to  the  iiopid.-ir  taste, 
and  mafTially  raise  the  ideal  of  civic  life.  Kven  .mr  ugly 
wareliouses  around  the  square  would  soon  feel  the  spell  of 
Matures  beauty,  and.  artistically  decorati!  th.-ir  faca.les." 
IlHs  IS  at  once  an  mdictment  and  an  ideal. 
«vr!^  "'■''■ '^"""T*■'■'■f"l '"  ^"^  "vvn  Court,  but  it  is  n.,t 

fVr^,,^'"7^"lf  ""■'."]  ''""  'V..t<'"«il'l«^  habitable  court.  The 
of  tb    T  ^  n  '^  '',"%".?  •""  >^"'l  "'"••*■     -^t  tl'"  >H-xt  m..cti..g 

of  the  Town  Council  of  this  Royal  Borough,  a  motion  will  he 
brought  forward  that  the  Finance  Commi  tee  be  insbucte.l 
to  provide  a  court  for  the   Coroner  in  a  suitable  and   en 


venient  building  in  the  borough.  It  seems  absurd  that  an 
officer  of  such  importance  and  with  such  plenary  powers 
should  have  to  carry  out  his  duties  most  frequently  at  an  inn. 
Moreover,  it  is  hardly  fair  to  Boniface  himself.  The  County 
Coroner  at  a  recent  inquest  made  some  remarks  as  to  the 
absence  of  a  public  mortuary  at  Hindley  Green,  near  VTigan. 
An  officer  sjjoke  to  removing  the  boily  of  a  dro^\  ned  person  to- 
the  Spinners'  Arms,  where  the  lamllord  demurred  to  taking 
it  in,  becaus(!  of  its  condition.  The  landlord  said  lie  was- 
aware  that  the  law  di<i  not  compel  him  to  take  in  a  body. 
The  body  had  to  be  placed  in  the  stable,  and  he  had  com- 
plaints from  the  occupiers  of  the  two  cottages  ojiposite  of  tlie 
horrible  smell  coming  from  it'.  Nevertheless,  when  he  asked 
the  sanitaiy  iiispector  to  disinfect  the  stable  he  refused. 
The  Coroner  advised  the  landlord  to  decline  to  take  in  any 
more  bodies,  and  said  that  it  was  the  duty  of  the  District 
Council  to  provide  a  mortuary.  The  jury  recommended  that 
the  District  Council  should  provide  a  mortuary  for  the  dis- 
trict. They  thought  the  sanitary  inspector  had  exceeded  his 
duty  in  refusing  to  disinfect  the  stable. 

Many  people  rail  at  the  "  weather  of  Manchester,"  and  say 
hard  things  about  its  rainfall.  The  rainfall,  however,  is  not 
altogether  an  evil.  On  the  contrary,  in  a  city  where  So  much 
dust  and  soot  pollute  the  atmosphere  and  settle  on  every 
object,  animate  and  inanimate,  the  rain  comes  as  a  "  blessing 
fr<im  above,"  or  we  may  parody  the  words  of  Schiller  applied 
in  another  connexion,  "Dock  do-  fief/en  kommt  von  oben" — - 
Salvation  comes  from  above.  Tlie  purifying  effe-ct  of  rain  on 
the  air  is  of  immense  importance  for  Manchester.  Some 
years  ago,  when  the  question  of  the  removal  iif  the  Infirmary 
was  still  a  subject  of  hot  controversy,  some  observations  were 
made  as  to  the  effects  of  the  soot-laden  atmosphere  on  vege- 
tation. So  far  as  the  writer  knows,  there  has  not  been  any 
continuous  record  upon  a  series  of  years  of  the  sootfall  in 
Manchester.  Perhaps  the  deposit  is  too  obvious  and  the 
calculation  too  easy.  It  appears,  however,  that  Modem 
Athens  has  been  attending  to  this  matter,  and  that  observa- 
tions on  the  fall  of  dust,  soot,  lime,  etc.,  in  C-ieorge  Square, 
Edinburgh,  "have  been  taken  for  some  time."'  In  this 
square,  in  1902,  the  rainfall  was  16.2  in.;  soot  and  dust, 
867  gr.,  or  3.8  oz.,  ])er  sq.  ft.  If  this  is  the  result  in  Edin- 
burgh, what  musti  the  Manchester  record  be  ? 


QUEENSLAND. 

Principles    of    the     Open-air     Treatment    of     Con^umptie^'.-— 

Hacten'o/offica I  Diagnosis. — Plagve  in  Queensland, 
In  a  ])aper  read  before  the  Queensland  Branch  of  the  British 
Medical  Association.  Dr.  A.  Stewart,  of  the  Dalby  Sanatorium, 
has  made  a  report  on  two  years'  experience  of  the  opon-alr 
treatment  of  124  discharged  cases  of  pulmonary  tuberculosis 
which  is  encouraging.  He  favours  the  addition  of  open-air 
shelters  for  tuberculous  patients  to  all  general  hospitals  in 
Australia,  as  already  advocated  by  Drs.  Hare  and  A.  J. 
Turner  in  reports  to  the  Queensland  Government.  He  sug- 
gests that  the  medical  profession  is  to  some  extent  re- 
sponsible for  the  fear  in  the  lay  mind  of  the  "catching"  of 
consumption,  and  thinks  that  the  presence  of  such  open-aii" 
shelters  in  the  grounds  of  all  bosi)itals  would,  when  accom- 
panied by  the  personal  ex])Ianations  of  medical  men  to 
patients  and  their  friends  do  more  to  dispel  this  fear  than  can 
ever  be  attained  by  "the  issue  of  tons  of  tracts  from  the 
National  Society  for  the  Suppression  of  Tuberculosis."  lie 
supports  the  opinion  that  no  special  climate  is  necessary  foi' 
the  open-ail'  treatment  of  pulmonary  tuberculosis.  The 
essential  jioint  is  pure  air,  and  plenty  of  it  night  and  day. 
He  finds  that  at  Dalliy,  where  the  winter,  thougli  bright  and 
sunny,  is  bitterly  colli  owing  to  cutting  westerly  winds,  the 
jiatients  do  even  better  in  winter  than  in  summer.  Tliey 
sleej)  on  the  verandahs  shcllered  from  the  west  winds  when 
these  ])revail.  He  supports  the  vii^w  that  the  dangers  of 
windy  weather  are  greatly  exaggerated,  even  by  medical  men. 
Dr.  Stewart's  paper  was  published  in  the  Australasian  Medical 
(,'azette  for  March. 

The  iirofcssion  in  Brisbane  has  been  somewhat  concerned 
by  the  dei-ision  of  the  (iovernmeiit  Health  Department  todis- 
continue  to  furnish  free  to  medical  men  li.'utcriologieal  reports 
upon  all  matters  from  possibly  infectious  cases.  It  will  con- 
tinue to  rc))ort  without  charge  ujion  specimens  from  possible 
cases  i>i  lepiosy,  ]ilague,  or  sniall-i>ox,  but  a  fee  of  5s.  will  511 
futures  be  charged  for  rejiorts  ou  other  sjieciinens.  In  the 
present  state  of  the  ti-easnry  this  decision  seems  to  be  a  fair 
one,  if  founilcd  only  on  the  sci>r<'  of  expense.  J'"or  practi- 
tioners not  engaged  in  con  tract  work  it  shoiiM  Ih-  no  hardship. 
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but  the  nunihpr  of  specimens  sent  for  examination  by  the 
underpaid  i-lub  doctor  will  be  greatly  diminished,  and  it  is  to 
be  presuuM'd  tliat  lie  as  a  rule  requires  more  out.-^ide  aid  to 
diagnosis. 

Tlie  following  interesting  statement  regarding  the 
Xdague  in  Queensland,  has  been  kindly  furnished  to  your 
correspondent  by  the  Commissioner  of  Public  Hcultli, 
Dr.  B.  B.  Ham:  "Since  the  present  outbreak  —  the 
fourth  so  far  as  Brisbane  is  concerned — there  have  been  13 
oases  of  the  disease,  8  having  occurred  within  the  City  of 
Brisbane,  3  at  Townsville,  and  2  at  Rockhampton.  The 
number  of  deaths  has  been  7,  or  a  mortality  of  nearly 
54  per  cent.  During  the  past  three  months  3.274  rats  were 
received  for  bactertological  examination,  but  only  25  of 
them  were  found  to  be  plague  infected;  2,769  rats  were 
also  destroyed  without  examination.  An  interesting  fact 
is  that  three  mice  were  found  to  be  plague-infected.  "  Con- 
tacts "  of  bubonic  ])lague  are  kept  under  supervision  of 
the  licalth  otlicer  for  a  period  of  six  days.  They  are  neither 
quarantined  nor  deprived  of  their  liberty,  and  in  no 
instance  has  any  case  of  plague  arisen  among  them.  Some 
J  20  men  have  been  employed  by  the  Healtli  Department 
during  the  past  montli  (March)  in  the  work  of  rat  destruc- 
tion—laying poisoned  baits,  setting  traps,  digging  out  rat 
runs  and  burrows,  removing  carcasses,  taking  up  i-at-eateu 
floors,  removing  waste  food  material,  and  disinfecting  the 
soil  beneath  floors  where  rats  were  found.  Systematic  and 
frequent  inspection  of  the  districts  of  the  various  local 
.authorities  with  the  view  to  the  destruction  and  abatement 
of  nuisances  has  also  been  insisted  upon,  and  the  occupiers 
of  a  number  of  dirty  premises  have  been  dealt  with.  Vessels 
in  the  plague-infected  ports  of  Queensland  have  be«n  required 
to  fend  4  It.  oil'  from  tlie  wharves,  and  to  have  rat  guards  of 
an  approved  pattern  attached  to  all  moorings.  The  holds  of 
vessels  continue  to  be  fumigated  at  the  port  of  departure  and 
again  on  arrival  at  the  terminal  port.  A  large  number  of  rats 
liave  been  collected  from  various  centres  of  Queensland  where 
plague  has  existed,  and  from  other  places  in  the  State,  for  the 
purpose  of  classification.  The  majority  of  the  rats  examined 
would  appear  to  be  a  rufous  tropical  variety  of  the  mus  rattus. 
The  fleas  from  infected  and  non-infected  rats  are  under  investi- 
gation, and  a  number  of  a  Pule.v  (species  undetermined)  are 
included  in  a  collection  of  Pulicidae  embracing  tlie  Ptdex 
irritans  (Linn.)  and  Typhlopsylla  musmcH  (Dugas),  etc." 

CORRESPONDENCE. 

THE  IMPERIAL  VACCINATION  LEAGrE. 

Sir, — The  Imperial  Vaccination  League  has  now  been  at 
work  for  a  year.  It  has  in  view  two  objects  ;  first  to  study 
the  working  of  the  Vaccination  Act  of  1898  in  order  to  con- 
sider if  in  any  way  the  Act  or  its  administration  can  be  im- 
proved ;  and  secondly,  to  press  upon  the  attention  of  all 
classes  of  the  community  the  great  value  of  vaccination  and 
revaccination  as  a  protection  against  epidemic  small-pox. 
The  League  has  so  far  mainly  occupied  itself  with  making  a 
■critical  study  of  the  Act  of  1898.  As  a  result  of  this  study,  it 
recommends  the  general  obligatoi-y  revaccination  of  children 
before  leaving  school ;  the  extension  of  the  conscience  clause 
to  revaccination  ;  the  transfei'ence  of  the  administration  of 
the  vaccination  laws  from  Uie  Poor  Law  to  some  other  au- 
thority charged  with  public  health  functions  ;  the  giving  to 
public  vaccinators  the  same  security  of  tenure  as  is  now  en- 
joyed by  the  vaccination  officers ;  and  the  placing  of  all 
establishments  in  England  for  the  preparation  of  calf  lymph 
under  Government  inspection  and  control.  The  League  does 
not  approach  the  subject  from  the  point  of  view  of  the  special 
interests  of  the  medical  profession  or  of  the  public  vac- 
cinators. It  inquires  only  what  will  best  promote  vaccin- 
ation among  those  sections  of  society  now  most  prejudiced 
against  it.  Should  it  appear  on  investigation  that  the  cost  of 
vaccination  has  recently  been  in  some  cases  unreasonably 
great,  the  League  would  favour  its  being  reduced.  It  con- 
siders it  to  be  of  the  utmost  importance  that  the  medical 
profession  should  be  moderate  in  its  pecuniaiy  demands,  that 
nothing  should  be  done  to  make  martyrs  of  antivacciuists, 
and  that  vaccination  and  revaccination  should  be  efficient  as 
well  as  obligatory. 

The  League  was  formally  constituted  at  a  large  meeting  of 
its  members,  over  which  the  Duke  of  Northumberland  presided 
on  December  12th,  1902. 

On  January  14th,  1903,  a  deputation  representing  merchants, 
bankers,  shipowners,  large  employers  of  labour,  municipal 


authorities,  dockyaivl  companies,  heads  of  public  schools  and 
colleges,  solicitors,  insurance  companies,  sanitaiy  authorities, 
tlie  Royal  Colleges  of  Physicians  and  Surgeons,  wharfingers, 
tradcrs,giversof  concerts  and  various  other  influential  persons, 
waited  on  the  Right  Hon.  Walter  Long,  ]\I.P.,  President  of 
the  Local  (iovernmcnt  Board,  to  urge  upon  him  the  import- 
ance of  making  revaccination  obligatory  before  the  legal  age 
for  employment,  and  of  providing  an  adequate  supply  of 
glycerimited  calf  lymph  available  for  all  classes  of  the 
community.  Many  sheets  of  signatures  in  support  of 
obligatory  revaccination  were  handed  to  Mr.  Long  by  mjem- 
bers  of  the  dei^utation. 

The  President,  in  reply,  urged  the  League  to  extend  its 
work  into  the  country,  and  es])ecially  to  assist  candidates  at 
parliamentary  elections  to  meet  the  pressure  put  upon  them 
by  the  opponents  of  vaccination.  The  League  desires  to  act 
upon  Mr.  Long's  advice.  It  lias  recently  issued  a  paper, 
'•  Ten  Answers  to  Questions  on  tlie  Subject  of  Vaccination  for 
the  Use  of  Parliamentary  Candidates,"  which  can  be  had 
from  the  Secretary,  I.  V.  L.,  53,  Berners  Street,  London,  Vi". 
An  Organizing  Secretar>'(Dr.  Rees  Roberts)  has  been  appointed 
whose  duty  it  will  be  to  attend  parliamentary  elections,  and 
to  form  local  committees  in  defence  of  vaccination.  For  this 
extension  of  the  work  of  tlie  League  an  additional  sum  of 
;^5oo  a  year  will  be  needed  for  at  least  three  yeai-s.  The 
Executive  Committee  desires  to  find  one  hundred  friends  who 
will  each  promise  five  guineas  a  year  for  three  years,  or  a  larger 
number  who  will  make  up  the  amount  in  smaller  sums.  It  is 
not  probable  that  the  effort  to  procure  a  Revaccination  Act 
need  last  much  more  than  three  years.  Such  an  Act  can  be 
passed  within  that  time  if  the  Government  and  the  country 
desire  it.  If.  on  the  other  hand,  people  deliberately  prefer 
frequent  epidemics  of  small-pox  to  vaccination,  they  must 
have  their  way  and  take  the  consequences.  Meantime,  the 
League  will  do  what  is  possible  to  convert  people  to  other 
and  more  social  views. — I  am,  etc., 

E.  Gabrett  Anderson, 

Upper  Berkeley  Street,  W.,  June  2otli.  Hon.  Secretary,  L  V.  L. 

VACCINATION  AND  SMALL-POX  IN  NORTHAMPTON. 
Sir, — An  outbreak  of  small-pox  has  recently  occun-ed  in 
Northampton,  and  as  there  are  a  great  number  of  unvaccin- 
ated  children  in  this  town  the  following  facts  may  be  of 
interest.  It  is  to  be  noted  that  the  "contacts"  were  kept 
away  from  work  or  school  for  18  days  after  the  removal  of  the 
last  case  from  a  house,  and  in  the  case  of  wage  earners  their 
wages  were  paid  to  them.  Isolation  of  these  contacts  was  not 
carried  out  in  special  buildings,  but  in  their  own  homes, 
certain  instructions  being  given  to  them  as  regards  exercise 
which  on  the  whole  were  faithfully  earned  out. 
Total  cases,  37  ;  mortalitv,  none  ;  mild,  iS  ;  medium,  9  :  severe,  10. 

Vaccination  Facts.  Mild.       Medium.      Severe. 

Vaccination  before  the  date  of  infection  ...    16  5  ?* 

Unvaccinated  at  the  date  of  infection      ...      2  4  8 

*  one,  aaed  70,  no  marks  :  the  other,  aged  42  intemperate. 
Contacts.— Total  contacts  kept  under  supervision,   153.    Small-pox  oc- 
curred in  13  of  these— equivalent  to  9.8  per  cent.    Of  these  there  were  un- 
vaccinated at  the  date  of  the  notification  of  the  case,  42:  vaccinated,  iii. 
The  42  unvaccinated  contacts  furnished  7  cases  =  16.6  per  cent.;  n 
vaccinated  contacts  furnished  8  cases  =  7.2  per  cent. 

In  no  case  did  small-pox  develop  where  vaccination  was 
carried  out  within  four  days  after  the  onset  of  the  disease  in 
the  primarv  case.    Tliis  was  true  of  12  contacts.  .     ,    , 

On  the  other  hand,  while  the  30  remaining  unvaccinated 
contacts  furnished  7  cases,  23,  although  vaccinated  at  later 
dates  (varying  from  5  to  11  days  after  the  onset  of  the  disease 
in  the  primary  case)  escaped. 

Classification  o£  the  contacts  into  three  age  periods— 

I  to  12, 13  to  20.  and  over  21 :  Per  cent. 

re  vaccinated  contacts,  no  cases  occurred     —  ...      0.0 

' '°  "' -.6  unvaccinated,  7  cases  occurred    ...  i9-4 

8  vaccinated  (in  infancy)  i  case  occurred   ...  ...      3-5 


13  to  20  \  '""  "(This  case  had  3  pocks  altogether.) 


21  and  over- 


(  =  unvaccinated.  no  case  occurred 
77  vaccinated  (in    infancy    or   early   life)    7   cases 
'   .....,..,.^.1 

(age  22,  vaccinated  s  days  after  the 
disease  in  the  primary  case),  no  case 


i      OCCUlTCd      ... 

J  I  unvaccinated 
I  onset  of  the  c 
^    occui'red     ... 


James  Beatiy,  M.D.,  M.O.H. 


OCCUIT 

—I  am,  etc., 
Northampton,  June  9th. 

THE  INFLUENCE  OF  ETHER  ADMINISTRATION, ON. 

NITROGENOUS  METABOLISM.' 

Sib.— I  am  compelled  to  take  exception  to  some  of  Dr. 

Pechell's   methods,   figures,   and  conclusions   in    the  above 

paper ;  some  of  the  methods  are  faulty ;  the  tables  of  results 

1  Bbitish  Medical  Joubkal,  June  20th,  1903. 
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are  partially  inaccurately  framed,  and  Dr.  Pecliell's  conclu- 
sions based  on  these  faulty  methods  and  inaccurate  calcula- 
tions sutler  in  consequence. 

I.  Met/iods.Su&KiQnt  consideration  does  not  appear  to 
liave  been  directed  to  the  food  taken  during  the  investiga- 
tion. Some  of  the  cases  appear  to  have  been  on  full  diet  and 
others  on  heef-tea  and  milk.  In  endeavouring  to  estimate 
cliangc  in  nitrogenous  metabolism,  no  value  can  be  attached 
to  the  aniduiit  of  tlie  excretory  output  unless  the  intake  is 
accurately  known.  The  quality  of  the  urine  being  less  afl'ected 
than  the  quantity  by  variations  in  the  food,  Dr.  Peehell's 
percentage  amounts  would  have  been  of  value  had  they  been 
always  accurate;  as  tliis  is  not  the  ease,  their  value  is 
diminished.  Tlie  liypoliromite  method  of  estimating  urea  is 
not  suited  to  scientitic  work,  unless  precautions  are  taken, 
all  the  ammonia,  about  a  third  of  the  uric  acid  and  creatinin, 
and  two-thirds  of  the  creatin  nitnigen  being  liberated  as  well 
as  that  of  the  urea.  What  Dr.  Pecbell  estimates  as  urea  is 
thus  really  a  complex  body ;  the  percentage  of  error  in  liis 
urea  estimation  varies  from  anything  between  5  and  15  per 
cent.  These  errors  account  for  such  iigures  as  97  per  cent, 
and  98  per  cent,  for  the  nitrogen  of  urea  to  total  nitrogen. 
In  a  great  number  of  estimations,  I  have  never  seen  anything 
like  these  percentages.  Dr.  Peehell's  method  of  estimating 
what  he  calls  his  xanthiu  bodies  is  scarcely  more  happy. 
Dr.  Peehell's  xanthin  bodies  consist  of  the  two-thirds  of  the 
urates  and  the  creatinin,  or  the  third  of  the  creatin,  which 
the  hypobromite  has  not  affected,  along  with  other  less- 
known  nitrogenous  bodies. 

J?r.   PecheWs    Table    IV,  ffimu/   the  Average    Totals  and  Per- 
centages nf  his  IS  Cases. 
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*  Printer's  error. 


The  Above  Table  Corrected  from  Dr.  Peehell's  Figures  for  the 
13  Cases.  (13  Specitnens  Examined  on  First  Three  Days,  IS 
on  the  Fourth,  one  Specitrwn  Lost). 


I 

10.90 

18.67 

0-34 

a.os! 

79.90      j 

l.OI 

19.10 

2 

6.43 

H.S2 

0.43 

0.92 ; 

83.50 

2.22 

14.31 

3 

13-64 

2.3-55 

0.48 

2-49 

80.60 

1,20 

18.26 

4 

13-80 

24.08 

0.39 

2-43  1 

81.40      I 

0.94 

17.61 

Conclusion.^. — The  marked  fall  observed  in  the  total  nitro,gen 
and  urea  of  the  second  d:iy  is  probablycaused  by  the  diminislied 
food  taken  im  the  day  of'and  day  after  the  anaesthetic  causing 
a  diminished  outjuft.  Dr.  ['eeheirs  conclusion  that  the 
urine  of  Day  4  is  profoundly  changed,  and  some  other  state- 
ments in  the  paper  are  obviously  incorrect  in  face  of  the 
corrected  figures.  The  corrected  table  shows  that,  with  the 
exception  of  the  increased  uric  acid  on  t)ie  second  day,  tlie 
quality  of  the  urine  has  not  been  markedly  afl'ected  by  the 
administration  of  the  anaesthetic.  The  urea  percentages  on 
all  the  four  days  is  lower  than  normal.  I  liojie  to  go  more 
fully  into  urea  estimation  in  an  early  number  of  tlie  Corps 
journal.— lam,  etc., 

.T.  C.  B.  Statham, 
June23rd. Captain  R.A.M.C. 

TRA'DMATISM  A.S  A  FACTOR  IN  THE  ETIOLOGY  OF 
PULMONARY  TU15ERCUL0S1S. 

!5IK,— In  Dr.  'Wen-'s  interesting  article  he  advances  a  theorv 
10  account  for  the  onset  of  that  .lisease  after  pleuri.sy.  Ill's 
view  IS  that  the  pleurisy  is  usually  not  tuberculous,  but  that 
by  the  chronic  changes  which  it  leaves  it  converts  the  sub- 
jacent lung  into  a  part  where  expansion  is  poor,  as  at  the 
ape.x  and  <'<,nsef|uent,ly  into  a  part  where  tubercle  bacilli 
will  iiiMl  a  sui tab!,,  nidus  for  their  growth.  A  consideration 
of  certain  iiathological  and  clinical  facts  will,  I  think,  show 
tliat  as  a  rule,  at  any  rate,  this  is  not  the  ease 

Inoculation  into  animals  of  serous  fluid  from  eases  of 
apparently  simple  pleuri.sy  with  effusion   frequently  causes 


tuberculosis.     Netter  succeeded  in  causing  tuberculosis   in 

eight  cases  out  of  twenty  by  injecting  into  guinea-i)igs  fluid 
from  cases  of  apparently  ^imple  ])leurisy.  ^Vs  a  control 
experiment  he  injected  into  nine  other  guinea-pigs  serous 
lluid  from  nine  cases  of  pleural  effusion  complicating  Bright's 
disease;  all  these  latter  gave  a  negative  rusult.'  A  negative 
result  does  not  prove  that  any  case  was  not  tuberculous,  while 
a  positive  test  is  of  certain  value.  "We  may  therefore  fairly 
infer  that  more  than  eight  of  the  cases  were  tuberculous. 
Other  observers  have  met  with  similar  results. 

The  tuberculin  test  has  been  tried  on  patients  suffering 
from  pleurisy,  apparently  simple.  Out  of  15  cases,  a  positive 
reaction  was  obtained  iu  13  cases. - 

Clinically  we  find  arguments  against  Dr.  "Weir's  theory. 
Although  his  case  was  one  of  basal  disease  following  basal 
pleurisy,  the  common  event  is  that  basal  pleurisy  is  followed 
by  apical  tuberculosis,  the  base  remaining  apparently  free 
from  disease.  Indeed,  it  is  not  uncommon  for  the  tuber- 
culosis not  to  occur  on  the  side  which  suffered  from  the 
pleurisy,  but  in  the  other  lung  alone. 

^Among  14  cases  of  pleurisy  which  ultimately  developed 
ttiberculosis  which  I  had  occasion  to  watch,  4  developed, 
tuberculosis  on  the  side  opposite  to  that  on  which  the 
pleurisy  had  occurred,  while  the  latter  side  remained  free 
from  tufierculous  disease. 

The   subject   is  one  of  great   difficulty  ;   but   I   trust  that 
enough   lias   been  said  to  show  that  it  does  not  seem  to  be 
due  to  local  weakening  of  lung  by  local  jileurisy  that  later 
tuberculosis  is  developed. — I  am,  etc., 
Ventnor,  May  25111.  T.   A.   Ro.SS. 

IS    TEMPORARY    RELIEF   OF  SYMPTOMS  A  JUSTIFI- 
CATION   FOR    GASTRO-JEJUNOSTOMY    IN 
ADVANCED    CARCINOMA    OF 
THE  STOMACH  ? 

Sir, — I  am  tempted  to  ask  this  question  in  view  of  some 
remarks  by  ]Mr.  Bilton  Pollard  in  connexion  with  three  eases 
of  cancer  of  the  stomach  published  in  the  British  MEniCAi. 
Journal  of  June  i3tb  ;  and  also  because  of  the  increasing 
difficulty  I  have  personally  felt  in  regard  to  the  right  answer 
to  give  to  it. 

It  must  have  fallen  to  the  lot  of  most  surgeons  with  any 
experience  of  gastric  sui-geiy  to  note  how  greatly  beneficial 
have  been  the  more  or  less  immediate  effects  of  a  gastro- 
jejunostomy in  advanced  cases  of  gastric  cancer ;  but  not  to 
so  many  possibly  has  the  opportunity  been  aft'orded  of 
observing  the  final  results  in  these  cases.  It  is,  however,  in 
these  final  issues  rather  than  in  the  immediate  effects  that 
my  own  mind  has  been  exercised,  and  whicli  has  led  me  to 
ask  the  above  question. 

The  course  of  events  in  these  cases  maybe  briefly  expressed 
somewhat  as  follows  :  The  patient,  through  much  suffering, 
reaches  a  stage  of  general  emaciation,  with  the  natural  con- 
comitant of  much  weakness,  both  pliysieal  and  mental  ;  in 
other  words,  a  jieriod  of  more  or  less  passive  endurance  has 
been  reached  from  which  the  patient  slowly  passes  on  to 
death  from  exhaustion.  The  surgeon  steps  in,  and  success- 
fully performs  a  gastro-jejunostomy.  The  patient  almost  at 
once  improves,  quickly  puts  on  jiounds  in  weight,  and  very 
soon,  owing  to  the  general  ])liysieal  ami  mental  exiiilaratiori 
which  ensues,  doubts  the  diagnosis,  and  believes  in  a  renewed 
lease  of  life.  "Then  vague  Imt  suggestive  "  symptoms  insidi- 
ously reappear,  the  patient's  fears  begin  to  be  aroused,  anxieties 
increase,  and  the  renewal  of  the  old,  or  possibly  fresh,  sym- 
ptoms leave  little  room  for  doubt  that  the  disease  is  not  only 
there,  but  advaiu-ing;  and  weeks,  perhaps  montlis,  must 
(ilajise,  of  much  suH'eriiig  and  depn'ssiciu,  before  that  st^ige  of 
passive  endurance  and  almost  indifference  is  again  reached 
from  which  the  operation  liad  in  a  sense  been  a  sort  of  means 
of  rescue. 

I  could,  were  it  necessaiy,  give  some  very  grajihic  and 
painful  illustrations  from  m.y  own  cases  of  what  I  have  tried 
to  briefly  depict  here;  but  tlu^  sequence  of  events  must  be 
suflicicntly  well  known  not  to  need  further  amplification. 
The  explanaliiiu  is  simple  enough.  The  free  outlet  of  the 
gastric  contents  into  the  jejunum  gives  the  stomach  rest,  and 
so  relief  from  pain  ;  while  in  cases  of  pyloric  obstruction  tlie 
food  is  able  to  jiass  at  once  into  the  bowel.  In  either  case  the 
result  is  usually  rajiid  iniprovenient  in  nutrition  of  the  l)ody, 
and  with  that  improvement  in  every  other  respect.  But  the 
growth  is,  in  reality,  slowly  and  surely  advancing,  invading 

»  Hutlciin  din  Jlnjiitnuz,  i8gi,  p.  176. 
5  Wliituc.v,  TiraiUdli  Centunj  I'racUce,  vol.  vii,  p.  11. 
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and  obstructing  in  some  I'ases  tlio  artificial  orifice,  in  others 
extending  into  neighbouring  parts  such  as  the  liver,  pancrciis, 
bowel,  etc. 

AVe  are  proud,  and  I  think  justly,  of  the  immediate  relief 
■wliich  it  is  possible  for  surgery  to  afford  in  these  particular 
cases,  but  the  real  question  is  one  which  concerns  the  true 
welfare  of  the  patient  and  not  any  particular  brilliant  achieve- 
ments of  our  art.  Is  it,  in  other  words,  for  the  real  benefit  of 
our  patient  to  rescue  him  from  death,  simply  to  die  over 
again  ;  to  raise  fallacious  hopes  when  passive  resignation  has 
been  reached  ?  I  admit  that  there  are  other  considerations 
not  without  their  import  in  attempting  to  answer  this  ques- 
tion. Thus,  there  is  no  doubt  that  life  in  many  cases  is 
prolonged  ;  and  it  must  he  confessed  also  that  the  operation 
has  been  performed  in  cases  where  at  the  time  no  doubt  was 
felt  as  to  malignancy,  and  yet  a  perfect  and  permanent  cure 
resulted.  These  cases,  as  we  now  know,  are  in  almost  every 
instance,  chronic  ulcers  with  gi-eat  inflammatory  thickening 
and  adhesions.  But  disregarding  these  very  exceptional  in- 
stances of  pseudo-malignancy,  can  it  be  said  that  a  few  weeks 
or  months  of  life  are  a  sufficient  mitigation  of  the  inevitable 
period  of  suffering  which  the  patient  must  again  pass  through 
before  released  by  death  ?  If  forced  to  express  my  own 
opinion  and  answer  the  question  I  must  confess  to  a  decided 
sense  of  reluctance  to  attempt  to  relieve  by  gastro-jejunostomy 
a  patient  who  has  reached  that  stage  of  reduced  strength  and 
general  emaciation  that  is  rapidly  tending  to  produce  dis- 
solution by  exhaustion. — I  am,  etc., 

Glasgow,  June  17111.  A.  Eknest  Maylard. 

THE  KED-LIGHT  TREATMENT  OF  SMALL-POX. 

SiK, — I  have  read  in  the  British  Medical  Journal  of 
June  6th  the  remarks  of  Professor  Niels  R.  Finsen,  M.D.,  on 
the  red-light  treatment  of  small-pox.  The  method,  as  has 
been  pointed  out,  was  employed  by  John  of  Gaddesden. 

The  question  now  arises,  AVhy  did  the  red-light  method 
fall  into  disuse  ?  The  treatment  was  adopted  in  the  highest 
place.  If  general  success  followed,  it  would  have  percolated 
to  every  strata  of  society,  and  would  be  well  known  to-day. 

Professor  Finsen  seems  very  enthusiastic  about  the 
method,  or  lie  would  not  declare  that  the  public  health 
authorities  will  be  guilty  of  great  neglect  if  the  method  is  not 
adopted. 

May  I  suggest  that  he  should  in  the  first  place  put  before 
the  profession  unquestionable  statistics  of  the  success  of  the 
red-light  method  before  expecting  the  authorities  to  act  on  his 
suggestion  ?  He  truly  says  the  avoidance  of  suppuration  is  of 
great  importance,  and  that  the  suppurative  stage  is  the  most 
dangerous  of  the  various  stages  of  small-pox. 

If  he  can  furnish  evidence  in  unvaccinated  patients  suffer- 
ing from  confluent  small-pox  that  the  vesicles  do  not  pass 
into  a  pustular  stage  under  the  action  of  red  light,  he  will, 
indeed,  deserve  well  of  the  profession  and  of  society  gener- 
ally.— I  am,  etc., 
Bournemouth,  June  latli.  A.  Humphrey  Davy,  M.D. 


THE  ETIOLOGY  OF  NEW  GROAVTHS. 

Sir,— Tliere  is  a  point  in  the  etiology  of  new  growths  that, 
80  far  as  1  know,  is  not  mentioned  in  Mr.  Monsarrafs  invalu- 
able paper  on  this  subject.  It  occurred  to  me  in  watching  the 
behaviour  of  keloid.  In  a  wound— from  a  burn  or  scald  for 
instance— an  infection  occurs  by  certain  microbes ;  these 
and  their  products,  presumably,  give  rise  to  a  new  growth 
consisting  of  cells  of  somewhat  aberrant  type.  After  com- 
plete removal  recurrence  occurs,  after  an  interval  of  time,  in 
scar  and  even  stitch-holes,  though  all  are  placed  in  apparently 
healthy  skin  and  no  infection  occurs  to  account  for  the 
growth.  This  occurrence  seems  to  me— though,  of  course,  my 
interpretation  of  facts  may  be  quite  wrong— to  show  that  the 
original  new  growth  has  produced  some  effect  on  the  indivi- 
dual, centrally  as  well  as  locally.  If  this  interpretation  is 
correct  it  has  a  bearing  on  the  whole  question  of  recurrence 
and  even  malignancy.  Keloid,  by  the  way,  illustrates  the  fact 
so  well  insisted  on  by  Mr.  Monsarrat,  that  there  is  no  line  to 
be  drawn  between  innocent  and  malignant  growth. 

That  a  small  new  growth  should  exert  a  more  or  less  per- 
manent influence  on  the  whole  being  of  the  individual  in 
whom  it  occurs  is,  to  my  mind,  in  no  way  in  contradiction  with 
Mr.  Monsarrafs  contention  that  all  cell  activities  must  be  re- 
garded as  purely  bio-chemical  processes.  AMiile  fully 
recognizing  this  we  must  remember  that  not  only  is  man 
descended  from  a  unicellular  organism,  but  that  he  begins  liis 
own  separate  existence  as  such.  However  highly  differentiated 


some  of  his  constituent  cells  may  become   in  structure  and 
function,  they  are  still  part  of  a  well-deflned  individuality, 
citizens  of  a  republic,  as    it  were,   where  none  can    escape 
responsibility. — I  am,  etc., 
Kedhill,  June  :=nd.  S.  AV.  MacIlwaine. 

MEDICAL  AnSSION ARIES. 

Sir, — The  cnct>uragcmont  which  you  have  been  good  enough 
to  accord  from  time  to  time  to  the  diflicult  work  which  is 
being  carried  011  at  Livingstone  College  has  greatly 
strengthened  our  hands,  and  leads  me  to  ask  your  permission 
to  ofler  a  few  comments  upon  the  views  put  forward  in  con- 
nexion with  this  subject  in  the  British  Medical  Journal 
of  June  2otli. 

Perhaps  I  can  do  this  best  by  giving  in  the  first  place  a 
short  statement  of  tlie  aims  of  Livingstone  College.  It  may 
be  best  described  as  an  ad\anced  ambulance  course,  for  whilst 
the  ordinary  first  aid  lectures  teach  what  is  to  be  done  till  the 
doctor  comes,  these  must  go  one  step  further  and  advise  what 
is  to  be  done  when  there  is  no  doctor  to  come.  This  is,  in  fact, 
the  position  of  the  large  majority  of  our  students  who  are  in 
lonely  places  far  from  qualified  medical  aid.  It  is  for  these 
that  Livingstone  College  has  been  founded,  and  it  is  intended 
to  teach  missionaries  : 

1.  How  to  protect  their  own  health  and  that  of  their  families 
and  fellow  missionaries.  To  this  end  careful  though  elementary 
instruction  is  given  (a)  as  to  the  functions  of  the  human  body 
in  health,  (6)  as  to  the  adoption  of  ordinary  sanitary  precau- 
tions, (c)  as  to  protection  from  mosquitos,  and  other  special 
preventive  measures  necessary  in  a  tropical  climate,  {d)  as  to 
the  best  methods  of  dealing  with  haemon-hage,  wounds,  and 
common  accidents,  (e)  as  to  the  best  methods  of  identifying 
and  dealing  with  some  common  diseased  conditions  in  the 
absence  of  qualified  skill. 

It  is  also  intended  to  teach  missionaries  : 

2.  How  to  deal  with  the  more  simple  diseases  among  the 
natives  of  the  country  in  which  they  may  be  working. 

That  it  would  be  best  in  all  such  cases  to  send  forth  "medical 
missionaries,"  by  which  is  meant  fully  qualified  men  and 
women,  goes  absolutely  without  saying,  but  as  yet  the  supply 
is  hopelessly  unequal  to  the  demand.  It  is  probably  the  case 
that  roughly  speaking  about  half  the  population  of  the  world 
have  never  seen,  and  perhaps  never  will  see,  a  qualified  doctor. 
Millions  of  human  beings  are  suffering  fearful  tortures  simply 
owing  to  ignorance,  and  the  most  elementaiy  knowledge, 
which  any  ordinary  person  of  common  sense  in  this  country 
possesses,  would  avail  to  relieve  a  vei-y  large  part  of  this 
suffering.  Can  any  one  suggest  that  it  is  wrong  to  do  so,  and 
that  if  missionaries  are  called  upon  to  treat  such  cases 
they  should  not  be  given  some  instruction  as  to  the  best  way 
of  dealing  with  them?  As  a  matter  of  fact,  students  who 
have  passed  through  the  Livingstone  College  course  have 
been  called  upon  to  deal  with  such  cases  ;  some  of  them  in 
the  heart  of  Central  Africa,  or  the  lonely  villages  of  India,  in 
various  parts  of  China,  in  the  South  Seas,  and  in  lonely 
stations  in  the  far  North.  They  have  treated  cases  where 
natives  have  been  bitten  by  crocodiles,  or  gored  by  buffalos, 
or  mauled  by  other  wild  animals.  In  none  of  these  cases,  so 
far  as  we  kiow,  was  any  qualified  help  at  hand,  and  the 
patients  would  probably  have  died  a  horrible  and  lingering 
death.  They  have  dealt  with  innumerable  cases  of  ulcers  of  all 
kinds,  with"  toes  dropping  off  as  a  result  of  jiggers,  with  dental 
cases  where  tlie  knowledge  of  simple  extraction  has  relieved 
a  great  amount  of  suffering,  and  in  these  cases  they  have  been 
particularly  successful. 

No  one  on  purely  humanitarian  grounds  could  allow  these 
cases  to  pass  unheeded,  and  where  a  missionary  must  be  cast 
among  such  suiToundings  we  believe  that  you  will  agree  that 
he  should  have  some  guidance  as  to  what  he  should  attempt 
and  what  he  should  leave  alone,  and  this  Livingstone  College 
seeks  to  provide. — I  am,  etc., 

Livingstone  College,  Leyton,  June  23rd.       ChaRLES  F.  HarfoRD. 


The  University  of  Nancy  now  grants  after  a  special  course 
of  study,  followed  by  examination,  a  diploma  of  proficiency 
in  colonial  medicine. 

International  Congress  op  Dermatology. — Tlie  fifth 
meeting  of  the  International  Congress  of  Dermatology  will 
be  held  in  Berlin  from  September  12th  to  the  17th,  1904. 
The  questions  proposed  for  discussion  are  :  (i)  Syphilis  of  the 
Circulatory  Apparatus ;  (2)  Cutaneous  Affections  Connected 
with  Disturbances  of  Nutrition :  (3)  Epitheliomata  and  tlieir 
Treatment.  The  General  Secretary  of  the  Congress  is  Dr. 
Rosenthal. 
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TiVTVFR'ilTY  OF  CAMBRIDGE.  ,      „     ,    , 

(Ktag-s);  P^k   JlispSt  (Chi-isfs) ;  H.  S.  C.  ^Voodward  (Uownmg). 


,  3.  B.-We  are  tnto^  ^^^^^^  ^^SX^o^ 

I9OO-I9OI.  , :■ 

ROYAL  ARMY  MEDICAL  CORPS:  EXCHANGE 

Place.  . 

.  ''?VYc^llnM%''i'^of/£.\-^in,  in  the  Bengal 

and  A.  W.  T.  BUIST,  M.B^  oi  tl.e  "'."p^'g^-,^,,^.  Eslatalixlimeut. 
Whitcombe  and  Baman  Das  Basi  ,  ot  uie  ^9"'"'  ■%>    ^i^i.^  Establislnneut, 
The  nudermcutioued  Lu^uteiiants    aU  ot  tlu,  1«  pvomotert 

■and  whose  lir.t.  '^o^'^'^^!';!^^  ,^^t     i.  C    M^cO.kchk.st.  M.B..  J.  W. 
to  be  Captams  irom  Ja™-"^^  i'  „  b',  g.  Browse.  V.  M.  GooDiiODV.  B. 

^n':^u'^v''T]f'M:C0KUV,"M.B'!c:^<?."M/n^^         II.  A.  ^V.LUAMS,  M.B., 
b.B.O..  W.  C.  I.OSG,  G.  C.  BE.\M1SH  Colonel  T    H.  Hendt.ev.  C.I.E.. 

,,Tln'  >T.^\>™f,^m™Tw  lelA".s''t^u?n  atoady  recorded  in  the  British 

ii;;iSl'A^^i^^¥^  -^^-^'^  ;]VH?T\^^¥SnXy  Establish,nent.  has 
l.ieutenaut-Colonel  A.  ,^y,;  "vlf."?^;   jus  eoinmission  as  Surgeon  dates 
,.„,ived  tron.    h« -«"'«  f\".'>^iS"f,5V;{eureuant-Colonel,  irom  September 
;X  ^^^Hel^alto-w^^c^^intheArmy  Us.s. 

THE  undermentioned  ge^U^)!™  |l^faS|^ur,e^^ 

1heeon>9  respectively  *P'^,<;'''cd    dated  June  ,7th  j^^"^  ,1^.^.^,. 

8th  Volunteer  Bn  ta  .on   ♦'''^  .H"y<'VoKn1eci    I      talion  tlie    Sherwood 

STALLABD.      4'h     ^,'^'<''\f-''''''"':      \".lv'C-rReL'       C.lt)  :    JAMES  MCCi.EW, 

^T^^"^^^^^^"^^^^^^^  ^^"^   Stam.rd.hire 
llegimcnt).  ,      ifarwicU  Volunteer  Infantry  Brigado 

Me'a'S.  °  Commuv  ^^s  ^eUanlSerred  as  Surgeou-Captaiu   3rd  (Cambridge- 

|-ainbriil'_'e-s  Own  (Middlesex  Regiment),  also  reMgns  his  commission, 

'"Th'c"<-olnnteerOmcers- Decoration  has  been  contcrrcd  "PO°.Sj";f  °n- 
I.ieutenanl-Coh^nel  F.  J.  WAi.KEn.  M^D,.  3>'rt^Voluntecr  Ba^Udion  the 
Ixicestei-shire  H-!gimenl  :  Smireon-Major  W.  Gh.u.mkus-oowan.  im 
hCfarll  ire  Itnyal  7jaiTis„n  Artillery  (Volnut.'crs)  ■  S.urgcon-Majoi  J.  A. 
r»AV  t  iVVolum.  .  1    r.;iit:,liMM  llir  Royal  Scots  (l.othian  Regiment) ,, and 

SnreeotVar.'r  \  ' ,  1  Kent  (Royal  Arsinal)  Royal  Garnson 

Arliilen,'  (Voluii  •  _^_^^____..^ 

CoMi't'LKORY  Vaocination  IN  Bkuiium.— A  Bill  niakinfj 
vacciiintion  an<l  vpvacciiiiition  <-onipuls<ii-y,  which  wnsn^cciUly 
iiitrixhu'.'.!  int..  tli.'  Hcl^'i:m  Chaiiihcr  ..f  Deputies  by  Dv. 
Tr.>w:it'ii...  Sr.<»inlis|-  Mpn.h.r  f.v  .\iitw."ii.,  hiiS  ).peli  lini«fe<-<1by 
a  ilitijiii'rtv.'f  2. 


T-XIVFRSITY  OF  EDrNBURGlI.  ■      .-  _ 

THE  following  are  the  successful  eaudidates,  for  the  Final  Examination 

^•^tl^iS^n  'f  M  1f?^^"^"^;iSyi^  S  Edi£?.  ^^ti^^^ 

distinction)  J.  I^avKl"""',  ^^innVidson  M %  C  k  Dumauoire, 
Devercux  J.  R.  Dobbin.  J.  Donaiason,  m.-i..  c.  '"  ^  ,  „  .^' 
A?iLe  mIuV  Ebden,  G.  J.  ^airic  (witli  d.st..ucth>n^  J^  Fmd^aj.  H.  N 

A.  Gray.  M.A.,  LL.B.  J.  A-  Gray,  Ji.-v.,  j^  M. A.,  Frances 

aistiuc.ion.    1J.M-^-  ^i«\^'™^it'^-Si,Hm.tio';.)"T.'  PeibL.    J.    A. 

mmmmmm 
mmmmmm 

W.  \\  Woodburn,  W.  D.  Wright,  G.  W.  Young. 


BOY.U,  C^OLLEGE  OF_SURGEONS^^  if  o'^e^^Yfor  competi- 
Barlxr  Amilowical  P"ze /or  im-    A- V^^^e  01  ^  the  anatomical  class 

tion.  and  i.s  open  to  a"y /t'lf^f.  "Jl'Ji'f'  """"x^io  p??/.e  is  offered  lor  a  dis- 
list  of  any  school  in  the  V,"''!,'?,^:'"!^"  ric  uervis  in  the  thorai.  The 
section  from  behmd  ««  '  }«  P"f,"™'g-u;4"?  of  the  Museums,  Dr.  A.  H- 
^\X;rZi  c:;itg'e'=of"suye°ont  DSbutfrom  whom  further  particular. 
can  be  obtained. 

SOCIETY  OF  APOTHECARIES  OF  LONDON'. 
PASS  LIST,  Juue,T,o3.-The  following  candidates  pas^^^^^^ 
.S«r!,f  ry.'-C.  E    .\ann,s  (Sections  I  and  10,  'j^  >^^,',V:  H   B.  D.-ake  (Sec- 
niston  (Sections  I  and  "'•.='■  ?J'",V''p?.,we,l  (section  D,  Canibridgo 
tion  U).  St.  Ge..rire  s  Hospita  ,  A.  "■  ^i'^'Yii^.th.u  jl).  Sheirield  and 

(Section  I).  Charing  Cross  Hospital.  T.i,n,r,is's  llosnital  ■  H.  B. 

Wrc",..-W.  E:  Demnston  ^Sect.on  H).  St- Jhomas  s^Ho^P^a  ;.„ 

Drake  (Se..;tura  "  ^^t.■  |ff°;»Host,Ytar  •  VV.  P.  Jones  (Sectipn  ID, 
^i;;ln?e;a  ^;;:rui:!l^..^Sy'6oll^1iSpital ;  a.  Wharton  (SecUons  I 

g,fvS^:!IS|^  V^fc'Z^SaiTr^;  S.  Duncan, 
Jones,  and.W.  A.  Suydcn.        -  . 

INDIA  AND  THE  COLONIES. 

THE  report  Of  tj- M.;dical  ,S£^S'  ^l.^fhar-ille'^I^JIii.^j 
Elkington.  D.P.Il..  R.A.M.L.)  lor  lUc  JCaj  '9^J  classed  as  permanent  e  vil 
consisted  of  =035.5  lH■.^sous,  of  wlom^  cj^'       ,^^„g'   „,,,3s  consists 

resideuts,  and  the  ..'st  as  ."^^^■''';"':i*''?Kotorm<u-  al.mc  into  cousidcra- 
ehiefly  "' «'lf ''•■^^7  .-'Vl.e  v^  r  w  s  "6^3  per  ^  «hile  Iho  birth-rate 
ti.m  the  dea  h-rale  '''•.,  ''V,  .'iVIvon  under  one  year  was  180..9  per  .,000 
wasa9.o<5.     nio  m.irlahly  of  .■   ildien  unoer  .        .         ,,,„  occurroncc   of 

born,  wlu.-h  s.n>Y  ^•"■•\,,    ,7''-  Ant  of  ..^"s"s    f   sn.all-i.ox  none  were 

m.-asles    n  an  epidemn-  loiiii.     ^^^1^°;  ','"(.,.., „niibly  regarded  by  the 

lal,  owing  probably  «'  ^'"'■'""i'O"  iS"'f  .|„     beria  o.-.M.rred.  w^th  a. 

population  of^.iibraltar.    i-"«"l'^°J5*^.%°V  i'       .t     «be>e,,lou«  dl««wc» 

aslilglias  i.jficr  t.nci. 
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: "WILLI AM  CADGE,  F.R.C.S., 
Consulting  gur^'eon,  X.  riolkjind  Norwich  Hospital. 
It  is  with  the  deepest  rejn-et  that  we  have  to  aiuiouncc 
death  of  Mr.  William  Cadge,  one  of  the  most  famous  of 
older  sreiieraf  ion  of  English  surgeons.  Although  he  spent 
the  evening  of  his  days  in  a  retirement  which  for  the  great 
Ixidy  of  his  professional  hrethi-en  was  almost  oblivion, 
"Cadge  of  Xonvioh  "  was  at  one  time  recognized  as  one  of 
the  foremost  authorities  on  stone  in  this  country,  and  lie 
lias  writ  his  name  deep  in  the  history  of  tliat  department  of 
surgery,  -*  T        ' 

Mr.  Cadge,  who  was  |in  his  8ist  year,"haa  been 'in  failing 
health  for  some  time.  lie]  passed  away  at  Lowestoft  oil 
Tune  2stli.  He  was 
I  member  of  a  well- 
known  yeoman  family 
in  Norfolk,  and  com- 
menced his  medical 
«ducation  in  the  old 
way  by  serving  an 
apprenticeship  under 
Mr.  Taylor,  of  King- 
ston-on-Thames. In 
due  course  he  pro- 
ceeded to  I'uiversity 
College,  London, 
where  he  highly  dis- 
tinguished himself. 
Robert  Liston  was 
then  in  the  fullness 
<if  his  activity  and  at 
the  height  of  his  re- 
putation as  an  opera- 
tor. On  being  ad- 
mitted a  Member  of 
the  College  of  Sur- 
iieons  of  England  in 
1S45,  Mr.  Cadge  be- 
came private  assistant 
!o  Liston.  with  whom 
lie  continued  to  be  as- 
sociated till  the  death 
-if  that  gi-eat  sm-geon 
in  1847.  Mr.  Cadge 
contributed  an  ac- 
lountjof  Liston's  last 
illness  and  of  the  ne- 
iTopsy  to  the  Lanct. 
Becoming  Demonstra- 
tor of  Anatomy  at 
University  College,  he 
assisted  Morton  in 
producing  his  Siir>/{ra/ 
Anatomi/.  to  whicli  he 
contributedan  account 
.■f  the  surgical  anato- 
my of  the  head,  necV-, 
and  upper  limb.  1 1 
1848116  bec-ame  Fellow 
i)f  the  College  of  Sur- 
geons by  examination, 
and  in  1S50  he  was  ap- 
jiointed  .Assistant  8ui- 
_'eon  to  University  College  Hospital  in  succession  to  Mr. 
(afterwards  Sir  John)  Erichsen,  who  had  been  promoted  to 
7o  the  post  of  Surgeon.  This  appointment  Mr.  Cadge  held 
for  about  two  years,  when  he  settled  in  Norwich.  He  was  ap- 
jiointed  Assistant  Surgeon  to  the  Norfolk  and  Norwich  Hospi- 
Tal,  becoming  in  due  course  Surgeon,  and  finally  Consnlting 
Surgeon,  which  office  he  held  at  his  death.  He  was  elected 
a  Member  of  the  Council  of  the  College  of  Sm-geons  of  Eng- 
land in  18S0.  and  held  office  for  sixteen  years.  He  was  Hun- 
".  erian  Professor  of  Surgeiy  in  the  College  in  18S6.  when  he 
ii>ok  for  the  subject  of  his  lectures,  lithotomy  and  lithotrity, 
■operations  on  which  he  could  speak  with  the  authority  of  "a 
master.  These  lectures  which  embodied  the  the  result  of  his 
vast  experience  were  afterwards  published.  He  delivered  the 
Address  in  Surgery  at  the  annual  meeting  of  the  British 
Medical  Association  held  at  Norwich  in  1874. 

During  the  thirty-six  years  oi-  Ml>.^  Cadge's  ««rvioe-at  the- 


WILLIAM      CADGE,      F.R.C.S. 


Norfolk  and  Norwich  Hospital  lie  made  both  it  and  himself 
famous  throughout  tlie  world.  The  prevalence  of  vesical  cal- 
culus in  Frfist  -Anglia  turned  his  attention  to  that  disease,  and 
he  soon  came  to  be  recognized  as  one  of  the  leading  autho- 
rities on  the  subject.  He  gained  so  great  a  reputation  as  an 
operator  that  patients  came  to  him  from  all  parts  of  the 
kingdom  and  even  fmin  abroad.  The  Museum  of  the  Norfolk 
and  Norwich  Hospital  bears  eloquent  testimony  to  the 
amount  and  quality  of  his  work.  He  was  no  mere  specialist, 
however,  liut  a  man  of  large  mind,  ever  open  for  new  develop- 
ments of  knowledge.  He  was  one  of  the  first  among  pro^ 
vincial  smgeons  to  adopt  the  antiseptic  system.        •■  .     , 

Not  only  did  ^Ii-.  Cadge  shed  glory  on  his  hospital,  but  he 
pave  to  it  of  the  fniits  of  his  skill  in  another  way  by  present- 
ing it  on  two  occasions  with  a  princely  gift  of  ^10,000.  He 
lias  continued  his  benefaction  after  li is  death  by  leaving  the 
Hospital  ;^5,ooo.    It  may  be  added  iiere  that  he  has  left  ;^i. 000 

to  the  British  -Medical 
Benevolent  Fund. 

When  IHr.  Cadge  re- 
tired from  the  active 
statf  he  was  elected 
Consulting  Surgeon 
with  the  right,  which 
he  occasionally  exer- 
cised, of  occupying  a 
few  beds  with  his  pa- 
tients. On  the  occa- 
sion of  his  retirement 
liis  portrait  by  Herko- 
nier  was  placed  in  the 
Board  Room  as  a  pub- 
lie  recognition  of  the 
great  benefits  which 
the  hospital  had  re- 
ceived at  his  hands. 

Mr.  Cadge,  who  was 
of  a  somewhat  re- 
served disposition, 
t'lok  little  pait  in  the 
public  life  of  Nor- 
wich. His  fellow- 
citizens,  however,  in- 
sisted on  honouring 
one  of  whom  they  had 
so  much  reason  to  be 
proud.  He  was  a 
magistrate,  and  was 
elected  sherifl"  in  1S76. 
On  January  21st,  iSgo, 
tlie  freedom  of  the 
city  was  confeiTed 
upon  him  in  recogni- 
tion of  the  sen'ices 
which  he  had  ren- 
dered the  Norfolk  and 
NoiTvich  Hospital. 

ilr.  Cadge  married 
a  sister  of  the  late  Sir 
Richard  Quain,  but 
had  no  family.  His 
wife  predeceased  him 
Ivy  many  years.  He, 
was  one  of  the  few 
men  who  have  enjoyed 
the  privilege  of  read- 
ing an  obituaiy  notice 


of  himself  in  the  Times.  At  the  end  of  1899  he  had  a  severe 
attack  of  influenza  with  pulmonary  complications,  and  on  a 
premature  announcement  of  his  death  our  contemporaiy  pub- 
lished a  laudatory  account  of  liis  career.  The  pemsal  of  the 
notice  amused  and  pleased  Jlr.  Cadge,  but  tlie  joke  began  to 
pall  when  wreaths  from  sympathetic  admirers  poured  in  from 
all  sides.  He  did  not,  like  Mark  Twain  in  similar  circimi- 
stances,  write  to  the  papers  to  say  that  the  rejiort  was  greatl.v 
exaggerated,  but  we  were  able  to  give  an  authoritative  contra- 
diction, wliich  turned  the  mom'ning  of  his  friends  into  joy. 

Mr.  Cadge's  funeral,  which  took  place  on  June  29tli,  was 
attended  by  the  Mayor  and  Sherifls  of  Noi-wich  and  a  large 
body  of  Councillors  wearing  their  robes  of  office.  Among  those 
present  were  Dr.  W.  EUiston.  Vic-e-Presi  lent  of  the  British 
Medical  Association,  Mr.  Reginald  Hanison,  representing  the 
Royal  College  of  Surgeons  of  England,  and  a  large  number  of 
medical  practitioners  and  members  of  the  general  publiic. 
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The  First  Operatiom  under  an  Anaesthetic  in  this  Country. 

Mr.  Cadge  wlieii  he  was  at  University  College  Hospital  had 
the  good  loitune  to  be  present  at  the  flist  operation  performed 
under  an   anaesthetic    in   this   country.     Wlien   preparing  a 
epeeial   number  of    the   British   Mkdical  Journal   on   the 
oeeasion  of  the  jubilee  of   the  discovery  of  anaesthesia,  we 
asked  Mr.  Cadge  to  contribute  a.  short  account  of  the  interest- 
ing event  at  which  he  had  been  present,  and  he  most  kindly 
Bent  us  the  following  ncte,  which  was  published  in  the  issue 
of  October   17th,    1896,  p.  1140:  I  have  no  wiitten  notes  of 
what  took  place  on  that  memorable  occasion,  and  I  must 
trust  to  my  memory,  which  may  betray  me  into  mistalies  as 
to    some    minor    details,   but    as   to   the   main   incident    of 
amputiition  of  the   tliigh,  the  scene  was  too  startling  and 
dramatic  ever  to  be  erased  from  my  recollection.    Dr.  Boot,  of 
Gower  Street,  had  reported  to  Mr.  Liston  the  definite  and 
authentic  information  of  the  effect  of  ether  inhalation  that  he 
liad  received  from  Dr. 
Bigelow,  of  Boston,  in 
December,  1846.    Two 
days  aiter    this   com- 
munication   was     the 
operating  day  at  Uni- 
versity College  Hospi- 
tal,   and    Listou     re- 
solved to  put  the  mat- 
ter   to    the    test.    In 
the     interval     Mr. 
Squire,  the  well-known 
chemist     of      Oxford 
Street,   and  Mr.  (now 
Dr.)   William    Squire 
administered     tlie 
ether.     On  December 
2ist,  1846.  at  2  o'clock, 
the  operating  theatre 
was    filled    with    stu- 
dents and  spectatoi'S. 
Liston  addressed  a  few 
words  to  them  as  to 
the  nature  of  the  ex- 
periment about  to  be 
tried,  and  it  was  mani- 
fest that  he  had  but 
faint  liopes  of  its  suc- 
cess.   The  patient  was 
a    man    rather   below 
middle  age,    who,    to 
the  best  of  my  recol- 
lection, had  malignant 
disease  of  the  skin  and 
tissues  of  the  calf  of 
the  leg,  for  which  am- 
putation of  the  thigli 
was     deemed     to    be 
necessaiy.    He  was  a 
man  of  courage  and  of 
intelligence  above  the 
average  of  hospital  pa- 
tients,    and     he    ex- 
pressed his  willingness 
to   try  the  inhalation 
of  ether.     The  appara- 
tus comprised  a   large 
bell-shaped    glass    re- 
servoir   containing 
ether,  and  a  long  tube 

and  mouthpiece.  Fortunately  the  vapour  caused  no  bron- 
chial iriMtalion  or  nervous  excitement ;  the  patient  passed 
easily  into  complete  insensibility,  and  Liston  removed  th(> 
thigh  as  rapidly  as  possible;  a  gentleman  present,  watch  in 
hand,  declared  that  the  cutting  operation  lasted  thirty-two 
seconds  only.  It  was  done  by  the  antero-posterior  (lap 
method  ;  the  femoral  artery  was  controlled  by  finger  pres- 
sure;  only  three  or  four  vessels  required  a  ligature;  lint 
dipped  in  water  was  placed  between  the  flaps,  and  the  stump 
was  folded  in   a  towel  and  all  signs  of  blood  cleare<l  away." 

In  a  few  minutes  the  patient  woke  up  completely,  and 
could  answer  these  questions:  Did  he  feci  able  to  undergo 
the  ])ain  of  the  operation  ?    Yes,  he  would  submit  as  best  he 

*  Tliis  was  Listoii's  usual  method  of  ampulatiou.  It  was  tlie  duty  of  tlie 
liouse-Kurgcou  in  tlic  cvcuiuR,  after  (ull  reaction  from  shock,  to  remoTo 
the  lint,  lie  any  blceriinp  points  if  nei-essary,  and  close  the  flaps  with  a 
lew  points  of  suture  and  isinglass  plaster. 


could.  Did  he  know  that  the  limb  was  ofT?  Then  lie  remon- 
strated against  trifling  with  his  feelings  at  such  a  moment ; 
but,  when  the  towel  was  removed  from  the  uplifted  stump  so 
that  he  could  see  it,  he  burst  into  tears  and  fell  back  on  his 
pillow. 

The  scene  at  this  moment  was  most  impressive,  for  the 
success  of  the  wliole  proceeding  was  as  complete  as  could  be- 
witnessed  at  the  present  time.    The  great  surgeon  was  almost 
as  much  afTecfed  as  the  patient;  he  saw  at  a  glance  wliat  a 
blessing  was  in  store  for  the  human  race,  and  what  a  boon  for 
the  surgeon,  and  he  could  scarcely  command  himself  suffi- 
ciently to  address  even  a  few  words  to  the  spectators.     The 
next  case  did  not  go  off  so  smoothly.  The  patient  was  a  rough 
fellow  with  an  ingrowing  toenail.     He  became  boisterous  and 
violent  under  the  inhalation,  he  thrust  the  assistants  oji  one 
side,   jumped  off   the    table,   and.   so  far  as    I    remember, 
escaped  from  the  theatre.    He  must,  however,  have  been  re- 
strained    or     brought 
back  and  rendered  in- 
sensible,   seeing    that 
the    necessary    opera- 
tion   was    done  with- 
out pain.     Liston   for 
that  day  could  think  of 
nothing  but  this  won- 
derful discovery.      He 
^VTote  tills  short  note 
to  Dr.  Boot ; 

5,  CliCford  Street, 

December  21st,  1846. 

Dear  Sir.— I  tried  the 
ether  iuhalatiou  to-day  iu 
a  case  of  ainputatiou  of 
tlie  thigh,  and  iu  another 
requiring  evulsion  of  both 
sides  of  the  gi'eat  toenail, 
and  with  the  most  perfect 
and  satisfactory  results. 
It  is  a  very  gi*eat  matter  to> 
be  able  thus  to  destroy 
sensibility  to  such  an  ex- 
tent without  apjiarently 
any  bad  result.  It  is  a 
line  thing  for  opei-ating 
surgeons,  and  I  th.auk  you 
most  siucerely  for  the  early 
information  you  were  so 
kind  as  to  give  me  of  it.— 
Yours  faithfully, 

Rob.  Liston. 

He  also  wrote  a 
characteristic  letter  to- 
his  old  friend  and 
former  assistant.  Pro- 
fessor Miller,  of  Edin- 
burgh. I  think  the 
letter  found  its  way 
into  a  i^cotch  news- 
paper, but  I  can  only 
remember  that  it  be- 
gan and  cndt>d  with  a 
quotation  from  St. 
Paul,  '•  liejoice,  and 
again  I  say  rejoice." 
TJiat  evening  I  dined 
with  Mr.  Liston  (I  was 
acting  :is  his  jirivate 
assisUmt  at  the  time). 
Two  ladies  were  pre- 
sent, and  after  the 
cJotli  was  removed 
;  would  content  him  short  of  my  exhibiting  the  effects 
V  by  inhalation.  When  about  half  under  its  full 
could  just  licar  tlic  colder  lady  say,  "Liston,  for  God's 
o)) ;  you  will  be  the  death  of  this  poor  young  man." 
stop,  but  I  felt  the  efl'ect  of  his  strong  grip  of  the  lobe 
ir  for  a  day  or  two. 


notliiuj 
of  etlii 
effect  1 

sake  sti 
lie  did 
of  the  e 


We  are  indebted  to  Mr.  Reginald  Harrison  for  tlie  follow- 
ing appreciation  :— By  the  death  of  Mr.  C.idge  it  may  be  truly 
said  that  a  prominent  figure  in  the  world  of  surgery  has 
passed  away.  His  span  of  upwards  of  eighty  years  embraces 
a  life  of  great  professional  (listinctioii  and  generous  benevo- 
lence. ]t  has  been  the  jirivilege  of  the  writer  of  this  imper- 
fect tribute  to  his  memory  to  have  known  him  with  solium 
intimacy  for  many  years.  To  have  witnessed  his  skill  and 
judgement  as  an  operator,  to  have  admired  his  clearness  and 
earnestness  as  a  lecturer,  or  to  liave  been  struck  with  his 
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perspicuity  and  force  as  a  debater  is  merely  to  mention 
cliaracteristics  of  the  man  wliich  nil  who  knew  him  will  recog- 
nize. As  an  authority  on  all  matters  relating  to  stone 
and  the  surgery  of  the  urinary  orjians  especially,  his  name 
was  best  knowni.  He  was  greatly  impressed  with  Bijielow's 
work  and  followed  his  practice  asfaras  he  felt  he  legitimately 
could.  On  the  other  hand,  ho  recognized  the  great  value  of 
suprapubic  cystotomy  in  many  cases  where  the  stones  were 
large  or  complications  existed.  So  late  as  the  annual  meeting 
of  llie  British  Medical  .Association  at  Ipswich  (1900)  lie  made 
some  admirable  remarks  on  the  value  of  this  operation  in  a 
discussion  that  followed  the  reading  of  a  paper  by  Dr.  Barton. 
Whatever  Mr.  Cadge  said  on  these  occasions  was  invariably 
listened  to  with  the  gi-eatest  attention  and  respect  as 
coming  from  a  man  of  large  experience  of  his  subject 
and  calm  judgement,  and  who  spoke  no  empty  word.*. 
In  his  surgical  address  before  the  annual  meeting  of  the 
British  Medical  Association  at  Norwich  (1874),  and  in  his 
Huiiterian  lectures  on  surgery  and  pathology  before  the  Royal 
College  of  Surgeons,  will  be  found  a  collection  of  facts, 
figures,  and  deductions  of  rare  and  permanent  value  relating 
to  his  subject.  Ca<lge's  specialism,  however,  was  not  that 
kind  which,  so  to  speak,  was  made  to  order.  It  proceeded 
from  the  application  by  a  well  trained  and  orderly  mind  of 
general  surgical  principles  to  states  of  disease  associated 
with  the  locality  he  lived  in,  and  would  in  no  sense  permit  of 
any  artilicial  limitation.  Mr.  Cadge  was  a  charming 
letter  writer.  I  have  preserved  a  most  interesting 
specimen  of  his  style.  When  questions  were  asked 
of  him,  as  I  frequently  did,  his  replies  were  couched 
in  elegant  and  expressive  language  which  often  over- 
flowed with  practical  information  and  examples  relative  to 
the  case  in  point  upon  which  he  brought  to  bear  an  unique 
experience.  Of  his  geniality  as  a  host  and  his  keenness  as  a 
sportsman  I  need  liardly  speak.  His  yachting  excursions  on 
the  Broads  with  his  friends  were  occasions  of  restful  pleasure 
which  will  not  easily  fade  away  from  the  memory  of  those  who 
were  privileged  to  enjoy  them.  He  will  be  greatly  missed  by 
the  host  of  friends  who  gathered  round  his  grave. 

We  have  received  the  following  from  Mr.  Frederick 
A.  Mills.  B.A.,  M.B..  B.C.Cantab.,  of  Cookham,  Berks:  I 
desire  to  pay  my  tribute  of  admiration  and  respect  to  the 
memory  of  the  late  5Ir.  William  Cadge,  whom  I  have  known 
all  my  life.  Wlien  he -settled  in  Norwich,  in  or  about  the 
year  1853.  he  entered  into  partnership  with  my  grandfather, 
"the  late  Frederick  Anthony  Mills,  with  whom  he  was 
associated  for  some  years.  He  afterwards  entered  into  a 
further  partnership  with  Mr.  Donald  Dalrymple.  His  great 
surgical  attainments  are  too  well  known  to  need  any  reference 
to  them  on  my  part.  One  of  the  first  operations  I  ever 
witnessed  was  a  lithotrity,  to  which  he  took  me,  quite 
early  in  my  medical  career.  I  have  never  since  seen 
an  operation  in  which  greater  skill  and  dexterity  were 
displayed,  nor  shall  I  ever  forget  the  impression  pro- 
duced upon  me  by  his  masterly  manipulations.  I  was  also 
present  at  his  Huuterian  lectures  at  the  Royal  College  of  Sur- 
geons in  18S6,  when  he  gave  a  most  admirable  description  of 
the  surgery  of  vesical  calculus  at  that  day.  He  had  a  long, 
honourable,  useful,  and  successful  career ;  and  his  death  will 
be  greatly  lamented  by  all  who  knew  him.  He  married  Mary 
Quain  (a  sister  of  the  late  Sir  Richard),  who  predeceased  him, 
after  a  long  and  happy  union,  some  years  ago,  and  in  whose 
grave  he  was  buried — niagnd  comitante  catervd — on  Monday 
last,  in  the  picturesque  churchyard  of  Earlham,  near  Norwich. 
Itegitiescat  in  pace! 

Other  Appreciations. 

Interesting  appreciations  of  Mr.  Cadge  appear  in  the  Eastern 
Daily  Press.  One  of  the  writers,  a  hospital  colleague  of  the 
departed  surgeon,  who  hides  his  identity  under  the  thin  dis- 
guise of  the  initials  "  M.B.,"  says  : 

Mr.  Cadge  was  a  great  surgeon,  and,  in  his  day,  had  few  equals,  and  no 
superior,  either  in  surgical  diagnosis  or  operative  skill.  In  the  former, 
we  who  tnew  liim  best  compared  and  associated  him  with  Paget ;  and  in 
thelatter  with  liis  old  master.  Listen.  As  a  consultant  he  commanded 
the  absolute  confidence  of  the  entire  profession  in  East  Auglia.  As  a 
general  practitioner  (which  for  the  greater  part  of  his  career  he  con- 
sidered himself),  Mr.  Cadge  was  equally  distinguished.  I  know  of  no 
medical  man  in  whom  his  patients  had  such  unqualified  confidence  and 

aflectionate  esteem In  benCTolent  associations  connected  with  the 

medical  profession,  Mr.  Cadge  was  ever  a  large  contributor,  and  many  a 
needy  medical  man  has  had  cause  to  bless  his  large-hearted  and  often 
anonymous  liberaUty.  William  Cadge  was  steadfast  in  his  friendships, 
his  sound  judgement,  his  deliberative,  almost  judicial»TDind  caused  him 
to  be  frequently  consulted  by  those  in  trouble  or  difficulty,  and  never  in 
vain. 


He  adds  that  but  for  Mr.  Cadge 

tlie  new  Norfolk  and  Norwich  flospilal  would  probably  not  have  been 
bnilt.  Having  satisfied  himself  tL.-it  the  old  ceuteu.-vrian  hospital  had 
lived  beyond  its  natural  life,  and,  from  its  insanitary  condition  was  no 
longir  safe  for  tlic  treatment  of  surgical  patients,  Mr.  Cadge  did  not 
hesitate,  in  spite  of  great  opposition  and  innumerable  obstacles,  to  de- 
clare himself  in  favour  of  an  absolutely  new  and  up-to-date  hospital.  It 
was  uphill  and  arduous  work,  .is  all  those  who  took  part  in  the  dis- 
cussions, often  heated  and  prolonged,  will  remember ;  but  Mr.  Cadge 
finally  triumphed. 

Professor  Sedley  Taylou  of  Cambridge,  son  of  the  practi- 
tioner undt^r  whom  Mr.  Cadge  beg-an  the  study  of  medicine, 
and  a  lifelong  friend  of  the  distinguished  surgeon,  writes  : 

Cadge  was  endowed  with  a  masculine  understanding  of  great  power  and 
versatility.  Though  before  entering  on  the  study  oi  his  profession  he  had 
received  but  a  scanty  general  education,  lie  subsequently  acquired  for 
himself  the  power  of  writing  excellent,  tersely-worded  English,  and  of 
taking  part  in  oral  discussion  on  fully  equ.al  terms  with  men  who  had 
enjoyed  far  higlier  educational  advautaties  than  had  fallen  to  his  lot. 

His  dominant  intellectual  characteristic  was,  I  think,  the  desire  to 

arrive  at  truth  ;  and  whatever  he  had  recognized  as  incompatible  \vitU  it 
he  promptly  consigned  to  the  mental  wastepapcr  basket.  Atthes.ame 
time  he  extended  a  wide  liberality  to  men   whose   convictions   were 

opposed  to  his  own The  liberal  political  creed  which  Cadge  held 

with  unfaltering  conviction  pointed  straight  to  the  welfare  of  the  great 
mass  of  the  people,  for  whom,  had  his  energies  been  devoted  to  political 
life,  he  would  have  worked  with  the  same  faithful  constancy  which  he 
devoted    to  the  sick  poor  in  the  Norfolk  and  Noi'wich  Hospital.    Great, 

too,  as  was  his  operative  skill it  was  largely  the  innate  benevolence 

of  his  character  which  made  him  the  conservative   surgeon  that  he 

undoubtedly  was To  the  last  Cadge  followed  eagerly  the  advances 

made  in  surgery,  with  full  and  most  generous  recognition  of  what  his  suc- 
cessors are  now  doing.  "  These  young  men."  I  remember  his  sajring, 
"  terrify  an  old  surgeon  like  me ;  they  cut  boldly  into  organs  which  we 
were  taught  it  was  death  to  touch  ;  and  the  event  .justifies  them,  for  no 
liarm  comes  of  it." 

CARL  GUSSENBAUER,  M.D.. 
Professor  of  Siu'gery  in  Vienna. 
We  regret  to  have  to  record  the  death  of  Professor 
Carl  Gussenbauer,  Professor  of  Surgery  and  Director  of 
the  Surgical  Clinic  in  Vienna.  Gussenbauer  was  born 
on  October  30th,  1842,  and  took  his  degree  of  Doctor  of 
Medicine  in  1867.  He  became  the  friend  and  assistant  of 
Billroth,  for  whom  in  1874  he  reported  the  first  successful  c^se 
of  complete  excision  of  the  larynx  performed  by  that  distin- 
guished surgeon. 

In  1S75  Gussenbauer  became  Professor  of  Surgery  in  Li^ge, 
and  in  1878  he  was  called  to  the  German  University  in  Prague, 
being  succeeded  in  Li6ge  by  von  Winiwarter.  On  the  death 
of  Billroth,  in  1894,  he  returned  to  Viemia  as  Professor  of 
Surgery  in  Vienna. 

Gussenbauer  made  many  contributions  to  anatomy,  path- 
ology, and  surgery.  Perhaps  his  best  known  anatomical  work 
is  that  on  the  muscles  of  the  auriculo-veutricular  valves,  and 
on  the  blood  vessels  of  the  external  genital  organs.  He  wrote 
extensively  on  vaiious  pathological  degenerations,  and  on 
surgical  pathology.  MonOjfraphs  and  reports  of  eases  dealing 
with  nearly  every  brajich  of  surgery  flowed  from  his  pen.  He 
wrote  on  the  surgery  of  tlie  bones,  resection  of  the  stomach, 
resection  of  the  colon,  removal  of  basilar  pharyngeal  tumours, 
operative  treatment  of  pancreatic  cysts,  nerve  stretching, 
concussion  of  the  brain,  excision  of  the  larynx,  deep-seated 
traumatic  brain  abscess,  resection  of  pelvic  bones,  cranial 
tumours,  etc.  In  1895  he  became  one  of  the  editors  of  the 
well-known  Archivf.  klinkcke  Chirwyie. 


We  regret  to  announce  the  death  of  Mr.  Adolphus  William 
Wisden  Caudle,  which  occiured  at  the  residence  of  his  sister 
at  Southampton  on  June  ist  from  aneurj'sm  of  the  aorta, 
which  was  discovered  almost  accidentiilly  about  twelve 
months  ago.  Mr.  Caudle  was  born  at  Henfleld,  Sussex,  on 
March  8th.  1840.  He  was  educated  at  St.  John's  College, 
Hurstpierpoint,  and  afterwards  studied  medicine  at  St. 
Thomas's  Hospital.  After  taking  the  dip'omas  of  M.R.C.S. 
and  L.S.A.  in  i86i,  he  joined  bis  father  in  practice  in  his 
native  town.  He  was  unmarried.  Courteous  in  manner, 
scrupulously  honest  and  honourable,  devoted  to  his  profes- 
sion, and  always  ready  when  summoned  to  attend  a  patient, 
genei-ous  and  considerate  (never  taking  fees  from  those  he 
thought  in  straitened  circumstances),  Mr.  Caudle  was  all 
tliat  a  medical  man  in  a  large  agricultural  district  should  be. 
Retiring  in  manner,  and  singularly  diffident  about  his  own 
powers  and  attainments,  which  were  really  far  above  the 
average,  especially  in  midwifery  and  diseases  of  women  and 
children,  he  was  not  much  heard  of  out  of  his  own  district,  in 
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whitli  "he  kept  tlie  noiseless  tenonr  of  his  way;"  hut  the 
trlnom  wliicli  seemed  to  hang  over  the  town  of  Henfiehi.  and 
tliP  numbers  who  assenililed  when  he  was  laid  to  rest  in  the 
old  churelivard,  hon^  ample  testimony  to  the  esteem  find 
respect  in  whieli  he  was  held  by  those  amongst  whom  he  liad 
lived  and  worked  for  so  many  years.  .-.-.-. 

. ,    ■.      ...  II 

Dr.  CiiAULKS  William  Doylk,  who  died  at  his  residence  in 
Santa  Cruz,  California,  on  May  2ncl,  was  the  son  of  an  officer 
of  the  British  army  killed  dming  the  Indian  Mutiny.  He  was 
ImniatHiiula  in  1852,  and  the  early  portion  of  his  life  was 
spent  in  India.  Dr.  Doyle  was  educated  in  Scotland,  and 
graduated  with  lionours  at  Aberdeen  in  iSy^;.  He  practisi?d  in 
Great  Hritain  until  1888,  when  he  settled  in  California  after 
making  a  tour  of  the  world.  While  practising  his  profession 
till  the  end  he  contributed  freely  to  the  magazines.  Of  his 
works,  Tfie  Tamhiffoftl>fJiajfflev,dii\n-l:hiips  the  most  wideiy 
known,  but  TJu-  Shadoju  of  Quong  Lung,  a  story  of  Ghinese 
life,  had  also  an  extensive  circulation. 


Mr.  Charles  Henrt  Cosens,  M.R.C.S.,  L.E.C.P.,  of 
•Oxford  Ten-ace,  Hyde  Park,  died  on  June  28th,  in  his  forty- 
fifth  year.  Mr.  Cosens  will  be  remembered  in  the  profession 
^as  one  of  the  first  to  perfect  the  photomicrography  of  patho- 
logical sections.  Many  samples  of  his  skill  in  this  depart- 
ment of  scientific  art  will  be  found  in  the  pages  of  AUbutt 
and  Plavfair's  fit/sUm  of  Gynaecology,  Hubert  Eoberts's 
Gynaecological  Faihology,  and  other  publications. 

Deaths  in  the  Pkofession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  AVilliam  8.  AVitwell,  formerly  editor 
of  the  Pacific  Medical  Joiimal,  and  a  prominent  neurologist 
in  California;  Dr.  Joseph  de  Smeth,  sometime  Professor 
of  Psychological  Medicine  in  the  University  of  Brussels,  aged 
77  ;  Dr.  Karl  Heinzel,  a  well-known  Ophthalmic  Surgeon  of 
Trieste,  aged  47  ;  Dr.  Franz  Saxer,  Extraordinai-y  Professor 
of  Pathological  Anatomy  in  the  University  of  Leipzig, 
aged  40 ;  Dr.  A.  Dubler,  sometime  Extraordinary  Professor 
of  Medicine  in  the  University  of  Basle,  aged  46  ;  Dr.  M. 
Huizinga,  sometime  Professor  of  Physiology  in  the  Univer- 
sity of  Groningen,  aged  63  ;  Dr.  Caxl  Gegenbaur,  formerly 
Professor  of  Anatomy  in  the  University  of  Heidelberg, 
aged  76  ;  Professor  Rudolf  Jiirgens,  for  many  years 
assistant  to  Professor  Virchow  m  the  Pathological  Institute, 
Berlin,  aged  61 ;  Dr.  Gerard  T.  Joseph  Marchant,  Surgeon 
to  the  Boucicaut  Hospital,  Paris,  author  of  the  articles 
Tliynnis,  Thyroid,  in  Jaccoud's  Bictionanj ;  Cheek,  Lips, 
Face,  in  the  Enci/clopHie  Internationale  de  Vhirurgie;  Xose 
and  Acccssoiy  Sinuses  in  the  Surgery  of  Duplay  and  Reclus  ; 
and  of  a  treatise  entitled  Surgei-y  of  the  Large  Intestine 
(1902),  aged  52;  and  Dr.  Luigi  JJufalini,  .editor  of  ;  the 
.Moryagni.  ■    ■       ■ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PKACnCE  BY  A  niSUEGISTERED   PERSON. 
AN  inquest  was  held  at  .Siirbiton  ou  Jime  ssHi  '"  reference  to  the  death  oi 
ihidiime  Gertrude   Guillaunic  Schiujk,    of    Siirbitou   Hill,   Theosophist, 
SocialiBt  lecturer,  tcnipcrancc  advnctitc.  and  a  strict  vegetarian. 

11  appeared  (rom  tlie  evidence  that  the  deceased  lady,  who  was  59  years 
of  aee  (ell  over  a  tin  bo.x  in  her  bidroom  some  twelve  mouths  ago  aud 
iujuic'd  iier  breast.  She  consulted  Mr.  T.  K.  AUinsou,  01  Spanish  Place, 
Maiicliesler Square.  „    ,  .      ,      ,,     ,    r        ,,      ,     .,    i.   .      -,-, 

\n-  Poller  of  Suibiton,  was  called  in  shortly  before  the  death,  but  said 
the  deceased  lady  was  too  far  goue  lor  iiim  to  be  of  any  service,  and  she 
died  a  few  bours'later.  ,,      ,         ,   j   ,        ^ 

The  deceaseds  maid  stated  that  her  mistress  all  along  led  her  to 
believe  1  hat  tlie  injuo' to  th*  breast  was  only  a  cut,  and  remarked  that 
when  Ihc  body  hud  dransed  itself  tlie  wound  would  heal  U]).  In  ic  ply  to 
t he  coroner  (l>r.  M.  11.  Taylor)  she  said  that  her  mistress  tlioiight  the 
boily  would  cleanse  itself  by  dieting.  Her  misfress  knew  that  the  name 
of  Mr.  AUinson  had  hcen  erased  from  the  Kcguier,  and  added  that  the 
decc'iscd  lady  had  great  faith  in  him. 

Mr.  Alliiihon  di'poscd  that  he  found  her  BuiTcring  from  a  small  tumour 
in  the  right  brejist,  which  had  been  there  before  the  rtcci<l(nit.  and  he 
at  «:i-wai-ds  saw  her  at  iiitei-\-als  until  a  few  days  before  her  tleatli.  which 
t<»ok  place  on  June  aoth.  Me  had  been  consulted  by  Madame 
Sclinck,  and  reptjated'y  suggested  that  she  should  see  a  special- 
ist with  him,  but  she  would  not  accede  to  the  suggestion, 
adding,  "She  was  a  Theosophist,  and  seemed  to  trouble  nothing 
alHuil  her  c.oinplaint."  She  gradually  became  weaker,  and  ou 
May  »Qtb  he  (old  iier  it  was  then  too  late,  aud  her  life  was  only  a  matter 
of  t^vo  or  three  iiionthB.  In  reply  she  said  she  was  only  too  jjleased. 
l>ratb.  she  said,  had  no  teiTors  for  her  :  11  was  only  a  passing  from  one 
stale  to  anoihci-.  That,  observed  the  witness,  was  llic  secret  of  her 
rc'icciice  all  through.  Asked  by  the  Coroner  wheUier  be  suggested  any- 
thing in  the  way  of  Ifical  treatment,  the  witness  answered  that  it  was  no 
use.  as  llie  lady  had  her  own  opinions  and  view.-  on. the  matter,  and  would 
uo',  hive  any  interference  Willi  her  body.    Asked  by  the  Coroner  if  he 


knew  the  lady  was  going  to  die  what  he  proposed  to  do  about  a  certificate . 
The  witness  replied,  "  My  certificate  is  good.  It  is  usually  accepted  by 
the  registrars.  I  keep  mv  surgeon's  qualilication  still.  Any  pcr.son  can 
«ive  a  certilicate  :  onlvthat  issued  bv  a  qualified  piactitioiier  would  be 
accepted.  I  was  qualified  before  I  was  registered."  The  Coroner  asked. 
••  Do  vou  give  certificates  in  all  vour  deaths  ?  "  Witness  :  I  have  very  lew 
deaths  in  niv  practice.  The  Coroner:  You  arc  lucky.  Witness:  Yes,  I 
am  more  thaii  lucky.  My  practice  is  as  large  and  as  succes.slul  as  any  in 
the  kingdom. 

After  the  witness  had  replied  to  a  question  by  a  juryman  as  to  can- 
cerous growths  the  Coroner  inquired:  Is  that  the  view  taken  by  llie 
medical  profession?  Witness:  I  don't  cai-e  about  the  medical  profes- 
sion, and  I  don't  bother  about  any  authorities.  I  am  an  authority  in 
myself.  The  witness  added :  Evcr>-body  in  this  country  has  a  right  to  die 
as  he  likes.    When  I  come  to  die  I  shall  not  call  iu  a  doctor. 

Dr  Porter,  of  Frascati.  Surbitou.  said  that  he  had  made  a  necropsy, 
aud  found  that  death  was  due  to  cancer  in  the  breast,  accelerated  by 
want  of  proper  surgical  dressing  and  food.  ,,.,,.  »  ^  j 

In  summing  up,  the  Coroner  said  that  although  Mr.  ^Ulmson  stated 
that  his  certificates  were  accepted  in  London  and  the  conuti-y,  the 
registrars  in  this  district,  he  was  glad  to  say.  would  not  accept  thciii. 
Mr  Ulinsou  suggested  certain  lines  of  treatment  to  Madame  Schack.  but 
she  would  not  adopt  them,  and  attended  to  her  own  dressings,  TUey 
might  have  whom  thev  liked  as  their  medical  niau,  but  if  his  name  was 
not  on  the  Scniater  they  need  not  pay  him.  If  it  was  clearly  shomi  that 
the  patient  was  aware  that  the  attendant  was  not  a  registered  man, 
aud  if  thei-e  was  no  neglect,  the  attendant  could  not  be  blamed. 

After  retiring  for  about  half-an-hour.  the  jury  returned  a  verdict  ol 
"Death  from  natural  causes,"  and  added  that  they  were  of  opinion  tliat 
the  case  did  not  have  proper  attention,  as  no  steps  whatever  appeared  to 
have  been  taken  to  deal  with  or  dress  the  cancer. 


OPTICIA^•S  AS  REFRACTIONISTS. 
Dh  AETHtin  J.  Wallace  sends  us  an  advertisement  issued  by  Aii;her  and 
Sous  of  Liverpool,  who  stvle  themselves  "consulting  refractiouists, 
aud  complains  of  the  pretensions  of  these  opticians.  We  think  we  have 
already  said  all  that  can  be  usefuUv  maintained  upon  this  subject,  llie 
law  does  not  forbid  opticians  to  test  eyesight  and  supply  glasses  or  to 
advertise  and  do  their  best  to  induce  the  public  to  believe  that  they 
possess  sufficient  skill  to  perform  this  work  properly.  In  view  ol  the 
verv  unsatisfactory  state  of  the  law  relating  to  more  serious  questions  o£ 
medical  aud  surgical  treatment,  we  can  only  express  our  sympathy  with 
our  correspondent's  protests. 


THE  PUFFING  OF  MEDICAL  MEN  IN  THE  LAY  PRESS 
Under  the  title  ol  A  Modern  Sir  Galahad  there  is  a  most  absurdly 
In'lsome  pufT  ol  Dr.  Thomas  Fraser.  of  Aberdeen,  in  the  number  of  .Sotnt 
Andrew  for  June  iith.  1903.  Saint  Andiew  is  called  " a  journal  of  religious 
thought  and  social  progress."  We  must  again  repeat  that  the  Irequeiicy 
with  which  articles  ol  this  kind  appear  iu  the  Scottish  newspapers  is  a 
discredit  to  Scotland,  and  in  our  opinion  calls  for  energetic  measures  on 
the  part  ol  the  medical  corporations  aud  other  bodies  which  uudouljtedly 
possess  the  necessary  influence  to  put  a  stop  to  these  pnbhcations  U  they 
would  bestir  themselves.     ^ 

POISON  ACROSS  THE  COUNTER. 
AV  Inquest  was  concluded  on  June  joth  at  the  City  Coroner-s  Court  into 
into  the  death  of  Henry  Harris,  who  was  admitted  into  St,  Bartholonieiv-s 

Hospital  on  June  12th,  but  died  an  hour  later,  ,„,„,!„ 

AiSording  to  the  report  in  the  Murnmg  Pod.  evidence  had  pre/'O'  fl? 
been  given  that  the  deceased,  a  morphine  drinker  for  twenty  years,  called 
at  Messrs.  Vines  aud  Froom  in  Mdersgatc  Street  for  his  usual  dose.  V  ei-y 
shortly  afterwards  ho  was  taken  IU,  aud  told  a  compamon  that  the 
assTsta'^tLt  the  chemists  had  made  a  "'intake  abotU  his  dra  ight  No 
evidence  of  morphine  pn  soning  was  found  at  the  necropsy,  but  at  the 
ad  om-ned  inqui?y  Dr.'Fredericl  Womack  deposed  that  on  analysis  o  the 
stomach  he  had  ibund  h  gr.  ol  strychnine.  The  quantily  was  suflicicut 
to  cause  death,  but  its  action  might  have  been  modified  by  a  subsequcnl 

'^^  H-°Froom's!afed  that  he  sometimes  served  the  deceased  but  had  not 

done  so  on  the  day  iu  question.    On  that  day  h.is  assistaut    old  him  he 

d  served  a  customer  accidentally  with  slrycliuiue  instead  of  m.irphine  ; 

chad  served  diluted;  the  customer  sipped  a  little  and  was  then  given 
moiThiue  as  an  antidote.  His  assistant  was  qualified  aud  careful,  and 
li-irl  nppii  with  him  eitrhtceu  mouths.  ,  ,       .  ,, 

The  a  "siJtant  deposed  that  he  was  dispenser,  and  did  not  usually  servo 
atthecouuter.  The  deceased,  whom  he  had  served  once  before  asked 
for  ,  ounces  of  morphine  aud  .  of  water.  He  measured  the  quantity  and 
-aveU  but  oil  replacing  the  bottle  noted  he  had  made  a  mislaie.  fl'.o 
mornline  bottle  having  been  placed  in  a  dillercnt  place  to  that  which  it 

sua  Y  occupied.  Finding  he  had  given  strychnine,  he  gave  morphine 
as  a  1  anUdole.  but  the  dcc"ca.sed,  who  was  only  in  the  shop  a  few  seconds 
?eit  at  once  and  he  did  not  know  his  address.  Unless  told  by  witness  he 
would  have  been  uncouscicnis  of  any  error  having  been  ."lade.        ,.„„„., 

!)•  Wale  recalled,  ascribed  the  death  to  strychnine,  and  thought 
moiThiuc  was  as  good  an  auUdote  as  any  other,  A  verdict  of  death  by 
misadventure  was  returned.  

PURCHASE  OF  A  PRACTICE. 
Mr    Pkijcital  Turner  (Adam  Street.  Adelphi.  W.C.)  writes  to  express 
the  opiniou  that  it  is  usual  for  a  purcliascr  to  complete  payment  at  tu 
terinfiiation  of  introduction,  and  that  instalmcuts  are  only  accepted  by 
special  arraugcmcnt  and  at  interest. 

UNRECaSTERED  DKNTISTS,  ,.,,., 

OtiAFSTOB--intheinain,  the  i.osition  of  the  unregistered  dentist  is  the 
*      ne  as  that  of  an  unregistered  person  jiradisiug  medicine.     As  in    he 
■e  of  nicdicine.  if  he  makes  use  of  'il^■s  or  doscrii;tmns  iiupl.ving  tliat 


same  as  that  of  an  nnrcgistered  person  i>raclisiug  medicine.  As  in  the 
case  of  .1  cd  c"iie.  if  he  makes  use  of  lilies  or  descriptions  uupLviuK  tha 
he  holds  a  qualification,  he  is  amenable  and  may  lie  fined  B>>t  <lie 
lit-i  t  st.s  \ct  is  in  one  particular  a  little  stronger  than  the  Medical 
Acts  for  it  contains  a  pl'rasc  under  which  ou  several  occasions  peisoiis 
h,avc  beet  convicted  aid  fined  for  nsiug  titles  or  descriptions  implying 
hat  they  t're  "Rpecially  qualified  to  practise  '!'•>>•"*"•>•."  1>«  »"•■; 
''oualified''  in  this  particular  connexion  having  been  licld  to  mean 
con  pctcut  or  capable,  and  not  to  refer  to  the  possession  of  any  sort  of 
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liiploma.  Suc-li  casos  turn  iipmi  the  view  taken  bv  the  court  as  to  tlic 
iiuplieation  of  tlio  doscriptious  used  by  tho  dofcn'danl.  and  not  upon 
tlio  faet^  of  his  carrying  on  pracliie  tliough  unroyistered  and  nu- 
ri'),'istr;ible. 

HOME  SANATORIA  AND  HEALTH  REPORTS. 
THK  llonorai-y  Secretary  of  the  Association  of  Medical  Men  Keceivintr 
Kcsident  Patients  writes  with  reference  to  a  review  publislied  in  the 
HKITISH  Mkduai.  Jourxal  of  JuHC  Mth  o(  a  book  entitled.  H/icre  s?ti,ll 
J  xcnd  my  PiUuiit  f  issnctX  by  the  Association  to  state  that  the  incom- 
pleteness to  which  we  calledattcntion  is  due  to  the  failure  of  mauacers 
of  institutions  and  hotels  to  sniiply  details,  whii-h  wore  asked  for.  and 
which  woidd  have  been  inserted  tree  of  all  charse.  We.  think  that  the 
compilers  of  the  book  are  entitled  to  this  explanation,  but  we  must 
adhere  to  the  opinion  that  as  the  book  is  admittedly  incomplete  it 
cannot  be  looked  upon  as  an  eflicient  K"ide,  since  in  a  guide  book  or 
directory  completeness  is  essential  to  cfficieucy.    ,  ,  ,.    , 

FEE  FOR  INTRODUCTION  OF  LOrc.V  TK.\E.\'S 
VKX-tTis.— Many  medical  agents  do  not  chaiKe  the  priucip.al  for  intro- 
ducing a  tocuiii  tcnen^.  If  however  it  was  uiidcrstDOd  that  the  agent,  was 
to  have  a  fee,  he  would  be  entitled  to  it,  if  lie  acted  bona  fide  in  s.-ndiii" 
the  Uiciim  tencn.i  m  question,  as  he  might  liave  had  no  reason  to  cvpect 
uuscouduct. 


PROFESSIONAL  ETIQUETTE. 
H.  C.— Z.  had  to  see  a  lady  on  non-medical  business,  but  after  the  inter- 
view was  asked  to  examine  her  arm.  He  declined  on  the  ground  that 
she  was  under  the  care  of  .another  prtictitioucr;  but  on  being  assured 
that  the  attendance  in  question  had  ceased  he  saw  the  arm,  but  wrote 
to  the  former  medical  attendant  to  explain.  He  then  learned  that 
another  practitioner  was  the  contract  medical  attendant  to  the  society 
01  winch  the  hidy  was  a  member.  He  asks  whether  he  acted  in  auv 
way  unprofessionally  in  seeing  her  ? 

•«*  Z.  did  all  in  his  power  to  act  professionally.  The  members  of  a 
society  or  community  who  are  entitled  to  the  services  of  a  .salaried 
medical  officer  are  not  thereby  precluded  from  seeking  the  advice  of 
another  practitioner,  nor  can  it  be  a  breach  of  medical  etiquette  to 
attend  them.  This  rule  of  course  applies  to  club  patients  also,  and  the 
procedure  is  governed  by  the  general  principles  regulating  a  change  of 
medical  attendant. 

.     MEDIC.XX  AD\-ERTISING  IN  LAY  NEWSPAPERS 
fc.  P.  wntes  to  ask  what  view  the  General  Medical  Council  is  likely  to  take 
or, -in  advertisement  in  the  lay  newspapers  for  a  resident  patient  in 
which  neither  his  name  nor  address  would  be  given  ? 

%*  We  cannot  say  what  view  the  General  Medical  Council  would  take, 
but  we  hold  to  the  principle  that  medical  men  should  not  advertise  for 
patients  in  lay  newspapers. 


INTRODUCrs-G  A  P.ARTNER. 
^v'^i"^.-^",  ''^  recently  taken  a  new  partner,  his  former  partner  having 
had  to  leave  suddenly  on  account  of  ill  health  without  being  able 
to  introduce  Ins  successor.  "Quisquam"  would  like  to  know  the 
proper  way  of  introducing  the  newcomer.  The  usual  cii-eulars  have 
been  sent  out. 

*,*  We  think  that  "Quisquam"  would  certainly  be  entitled  to  take 
his  new  partner,  as  he  suggests,  to  caU  upon  the  families  of  his  late 
partner's  patients,  and  there  can  be  no  objection  to  "Quisquam" 
attending  at  bis  partner's  surgery  to  introduce  him  to  patients  as  tliey 
call. 


THE  PA^-MENT  OF  A  LOCUM  TEXEXS. 
bUNDOWNER.— Where  medical  neighbours  are  able  to  reciprocate  such 
assistance,  it  is  vei-y  common  for  them  to  do  one  another's  work  dm-ing 
.absence  without  payment,  but  it  would   be  Well  to  come  to  an  undei- 
standing.    The  fair  rate  of  remuneration,  if  any  be  made,  is  half  fees. 

FEES  FOR  MEDICAL  EVIDENCE. 
!i^?  has  been  subpoenaed  to  give  evidence  in  an  action  relating  to  the 
will  ot  a  deceased  patient.    He  would  like  to  know  what  fees  he  ought 
to  charge  in  addition  to  expenses. 

%•  Our  correspondent  had  better  get  an  'undertaking,  if  possible  in 
wi-iting,  fi-om  the  parties  who  require  his  evidence  to  pay  him  reason- 
able fees.  If  he  does  not  do  so,  he  iviU  only  be  able  to  claim  a  guinea  a 
day  if  he  is  resident  where  the  trial  is  held,  and  from  2  to  3  guineas  a 
d  y,  inclusive  of  everything  except  .railway  expenses,  if  he  resides  at  a 
distance.  . 
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POOR-LAW    MEDICAL    SERVICES. 

THE    EPIDEMIC    OF    SMALL-POX. 

DrRiNG  the  last  fortnight  everything  has  pointed  towards  a 
continued  slow  decline  in  the  number  of  cases  of  small-pox 
iii  most  localities  and  iu  the  number  of  aflfected  towns  and 
Milages.  The  total  decline  is  real,  but  in  certain  places  there 
are  marked  i^xeeptions;  and  it  is  diflfcult,  for  several  reasons, 
to  assess  the  extent  of  the  dsclinetir  the  precise- position  of 
aflaiis  in  other  but  limited «reas.  "The  tvpe  that  tho  disease 
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has  assumed  1(1  nearly  all  plai'os  during  this  epidemic  has 
hccn  unnsiuilly  liglit,  and  after  .soiiio  experience  of  it  the 
naiiie  small-pox  has  lost  much  of  its  ancient  terror  for  large 
numbers  of  tlit^  people.  Tho  eiiidt^mic,  morc.ivir,  now  lias 
lasted  so  many  moiitlis  tliat  the  people  have  grown  fjuite 
accustomed  to  hearing  of  cases  in  their  midst,  and  at  thesanie 
time  have  acquired  entire  conlideiiee  in  tlie  powers  of  their 
sanitary  authorities  to  deal  with  things  in  an  efficient 
manner,  which  for  the  averagi!  householder  means  any  way 
that  does  not  iiit(>rfere  with  his  individual  business  or  per- 
sonal comfort.  In  lh(-  face  of  this  eonnitirative  indifference 
the  local  papers  take  l<!ss  and  less  notice  of  the  progress  of 
events,  and  the  edbrts  of  medical  officio's  Unally  to  stamp  out 
smouldering  embers  are  hampere<l  rather  tlian  assisted.  For 
otirselves  we  find  it  more  and  more  difficult  to  present  a 
faithful  picture  of  events,  and  this  week  will  contine  our 
account  to  broad  outlines. 

In  the  North  Country  Durham  is  not  yet  free,  and  there  is  reason  to 
suppose  that  the  disease  is  still  smouldering  in  sundry  parts  ot 
Northumberland  and  adjacent  counties. 

In  Ltiucashire  the  general  decline  may  bo  said  still  to  continue, 
except  perhaps  at  Didsbury  and  Sniford,  and  St.  Helens  has  considiu-ecJ 
itself  justified  iu  declaring  itself  entirely  ont  of  the  wood,  and  celebr.iting 
the  occasion  by  a  not  undue  recognition  of  the  hard  work  which  has  been 
done  by  the  medical  officer.  Dr.  Drew  Harris,  and  his  staff,  a  sum  ot  £y> 
being  distributed  among  the  subordinates. 

Yoikshiie,  Warwickshire,  Cheshire,  Stafford,  Leicester,  Derby,  Worces- 
terslilre,  and  Shropshire  are  all.6till  infected,  but  sliai-e  in  the  genera 
decline. 

In  Nottinghamshire  the  severe  outbreak  in  the  small  village  of  New- 
stead  has  given  much  trouble,  and  led  to  llie  infection  of  a  good  many 
other  villages  iu  this  county. 

In  Essex  there  appear  to  be  other  foci-  besides  the  smaU  ones  at 
Colchester. 

In  the  Loudon  District  the  nnmbcrof  notifications  during  the  fortnight 
ending  June  27th  was  considerably  under  the  average. 

In  Wales  the  only  new  centre  is  Cilfynydd,  and  at  Cardiff  it  has  been 
thought  possible  somewhat  to  relax  precautious. 

In  Scotland  things  ai-e  quiet,  butMonikie,  in  Forfarshire  is  a  new  centra 
of  possible  danger. 

HEALTH  OP  ENGLISH  TOWNS. 
In-  seventy-six  ot   the  largest  English  towns,  including  London,  9.062 
births  and  4,137  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  27th.    The  annual  rate  of  mortality  in  these  towus,  which  hai 
been  14.3,  13.9,  and  14.3  per  1,000  iu  the  three  preceding  weeks,  was  again 
14-3  per  1,000  last  week.    The  rates  in  tho  several  towus  ranged  from  5.3  iu 
Ipswich.  5.4  iu  Handsworth  and  in  West  Hartlepool,  5.7  in  Tottenham,  6.& 
iu  East  Ham,  7.4  iu  Bom-uemouth,  7.9  in  Hastings,  8.6  in  Willesdeu,  and- 
8.7  in  Brighton,  to  i3.8  in  Birkenhead,  in  Liverpool,  and  in  Bury,  18.9  iu 
Warrington,  19.1  in  Sheffield  and  iu  Rothcrham,  20.7  in  Oklliam,  22  i  in 
Rochdale,  24.4  in  Coventry,  and  27.2  in  Great  Yarmouth.    In  Loudon  the 
rate  of  mortality  was  13.5  per  1,000,  while  it  .averaged  14.7  in  the  seveiitv- 
five  other  large  towns.    The  deatli-rato  from  the  principal  iufectiout-- 
diseases  .averaged  1.5  per  1,000  in  the  seventy-six  large  towus;  in  Loudon 
this  de,ath-rate  was  equal  to  1.4  per  1,000,  while  among  the  seveniy-tivc 
other  large  towus  the  nighest  death-rates  from  the  principal  infectious 
diseases  were  3.0  in  Great  Yarmouth  and  in  SaUord,  3.1  in  Warrington,  3.6 
in  Rotlierham,  4.3  in  Coventry  and  in  Sheffield,  4.4  in  Middlesbrough,  aud 
5.3  in  Oldham.    Measles  caused  a  de.ath-rate  of  1.5  in  Mertliyr  Tydtn,  1.6  in 
Stockport,  2.3  in  Sheffield,  3.S  in  Middlesbrough,  and 4.3  in  Coventiy :  scarlet 
fever  of  1.8  in  Rotlierham  ;  diphtheria  of  2.0  in  Great  Yarmouth  ;  whoopinu- 
coughof  i.8inRotherhamaud2.3in01dham;anddiarrhoeaof  i.Sin  Piesion. 
The  mortality  from  "  fever"  showed  no  marked  excess  in  any  of  the  large 
towns.    Of  the  13  fatal  casos  of  smallpox  registered  in  these  towns  l;i"st 
week.  3  belonged  to  Oldliam,  3  to  Bradford,  2  to  Liverpool,  2  to  Gateshead. 

1  to  London,  i  to  Leicester,  and  i  to  Middlesbrough.  The  number  01 
small-pox  patients  under  treatment  in  She  MetropoTitan  Asylums  Hos- 
pitals, which  had  becu  72,  64,  and  70  at  the  end  of  the  three  preceding 
weeks,  had  declined  again  to  67  at  the  end  of  last  week  ;  7  new  cases  were 
admitted  during  the  week,  against  24,9,  and  16  in  the  three  precedine 
weeks.  The  number  of  scarlet  fever  patients  in  these  hospitals  and  in  thc 
London  Fever  Hospital  on  Saturday  laet.  June  27111,  was  1,644,  agaiust 
1,785,  1. 710,  and  1,649  on  the  three  preceding  Saturdays;  234  new  cases 
were  admitted  during  the  week,  against  210, 145,  and  170  in  the  three  pre- 
ceding weeks. 

HEALTH  OP  SCOTCH  TOWNS. 
DtJRIxo  the  week  ending  Saturday  last,  June  27111,  1.046  births  and  627 
deaths  were  registered  in  eight  of   the   principal    Scotch  towns.    The 
annual  rate  of  mortality  in  these  towns,  which  had  been   18.2,  17.5,  and 
17.0  per    1,000  in    the   three     preceding  weeks,  rose  again  to  19.1    per- 
1,000  last  week,  and  was  4.8  per  i.ooo  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.    The  rates  in   the  eight 
Scotch  towns  ranged  from  ic-.o  in  Aberdeen  and  13. i   in  Leith   to  21  ^  in 
Glasgow  and  21.3  in  Greenock.    The  death-rate  from  the  principal  inicc- 
tious  diseases  aveniL'ed  2.0  per  1,000  in  these  towns,  the  highest  rall■^ 
being  recorded  in  Paisley  and  Greenock.    The  323  deaths  regisiercd  in 
Glasgow  included  9  which  resulted  from  measles,   2  from  diphtheria,  1  = 
from  whooping-cough,  and  9  from  diarrhoea.     Two  fatal  cases  of  measles". 

2  of  diphtheria,  and  6  of  whooping-cough  were  recorded  in  Ediubur^-I,. 
Three  dciiths  from  diarrhoea  occuiTed  in  Dundee  ;  2  from  measles  :iLd - 
from  diarrhoea  in  Paisley  ;  5 from  wBooping-congh  in  Greenock;  and  i 
frem  dianhoea  in  Aberdeen. 

BEA1.TH- •OP^H'ien  TOWNS. 
DinuiXG  tlienock  endiDg'iSa.tufday,  J.UDe  27th,  sjobirllis  andsSsdcatht 
were  registeredin  sij;  ot-tliopiiuciipal.  Irish  towus.     The  meau  annual 
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rate  of  mortality  in  tliese  towi>s,  which  had  been  i6.a,  17.8,  and  17. i  per 

1,000  in  the  three  precoiHn^' weeks,  rose  lu.st  week  to  zi.G  per  i.ooo,  bcin^' 
.3  above  the  mean  i-nt*^  duriiis  the  same  period  in  the  76  English  t(iwus. 
["he  death-i-ates  mnpcd  in  these  Irish  towns  from  13.7  in  Limerick  and 
18.5  in  Belfast  to  24.7  in  Cork  and  26.5  in  Londonderry.  Londonderry,  it 
is  to  be  noted,  has  jnniped  up  from  12.6  to  this  number,  wliilc  Walerford 
lias  gone  up  from  9.3  per  i.ooo  to  33,3.  Tlic  do:ilh-raleR  in  tlio  six  towns 
from  the  principal  zymotic  diseases  avoraRcd  1.7  per  i.ooo,  the  hi^'hest 
i-ate.  3.4.  being  reached  in  Cork,  wliile  Waterford  apiin  registered  no 
deaths  from  these  diseases  for  the  Ihii'd  week  in  succession.  The  deaths 
registered  in  Dublin  inchided  2  from  small-pox,  4  from  measles,  i  from 
simple  diarrhoea,  and  2  encli  from  w!ioopin£r-congh,  diphtheria,  and 
enteric.  Belfast  had  3  denlhs  from  measles,  i  from  scarlet  fever,  and  3 
from  enteric.  Cork  had  i  from  simple  coutlDUcd  fever,  i  from  enteric, 
and  I  from  whooping-cough. 


FEVKR  CONTRACTED  IN  AN  ISOLATION  HOSPITAL. 

The  circumstances  01  tlic  case  described  in  "Dr.  S.'s"  letter  are  very 
exceptional.  If  he  is  certain  of  liis  facts,  and  his  child  ae^juired  enteric 
fever  in  the  isolation  hospital,  and  this  attack  cau  clearly  be  traced  to 
carelessness  on  the  part  of  those  in  responsible  charge  of  this  hospital. 
"Dr.  S. "  is  clearly  entitled  to  couipensation.  If  the  circumstances  are  at 
all  doubtful  he  would  be  unwise  to  bring  tlie  case  into  court,  in  the  event 
of  the  local  authority  denying  that  the  enteric  fever  was  caused  by  any 
neglect  on  tlie  part  of  its  bflicers.  The  question  as  to  whether  it  would 
be  "wise"  as  well  as  right  to  ask  for  compensation  is  one  the  answer  to 
which  would  require  further  local  knowledge.  If  it  meant  reflecting  on 
a  bi'other  practitioner,  it  would  probably  be  wise  not  to  go  further,  unless 
the  carelessuess  was  gross. 


WORKHOUSE  NURSES. 
A  coNt'ERENCK  to  discuss  the  Report  of  the  Departmental  Committee  on 
Nursing,  which  was  numerously  attended  by  those  interested  in  this 
question,  was  held  at  10,  Groat  George  Street,  by  invitation  of  the  Right 
Hon.  J.  G.  Talbot,  M.P.,  wlio  presided.  The  conference  was  addressed  by 
Mr.  Bonham-Carter,  Miss  Brodie-ITaH.  Mr.  J.  Heywood  Johnstone.  M.P., 
Miss  Louisa  Twining,  and  Miss  C.  J.  Wood.  The  point  of  the  discussion 
was  the  "qualified  nurse  :  "  her  wautof  training  as  tested  by  the  standard 
set  by  Mr.  Bonham-Carler,  her  unsatisfactoriuess,  and  yet  her  necessity 
under  the  present  circumstances,  as  maiutJiined  by  Miss  Brodie-Hall, 
speaking  from  the  guardian's  point  of  view ;  the  misleading  nature  of  her 
title  and  the  want  of  progress  in  her  training,  sjioken  of  by  Mr.  Heywood 
Johnstone,  and  the  danger  to  the  public,  as  enlarged  on  by  Miss  Wood. 
Miss  Twining  ui'ged  the  necessity  of  ai>pointiug  more  women  inspectors, 
and  of  creating  a  dcpai-tmcnt  for  nursing  in  theLocalGovernmeut  Board, 
poitits  she  had  been  urging  for  the  last  forty  years.  The  result  of  the 
conference  was  a  resolution  to  the  effect  that  it  desired  to  lay  before  tlie 
President  its  judgement  on  some  of  the  recommendations  contaiued  in 
the  report  of  tlic  Departmental  Committee,  and  would  ask  that  a  deputa- 
tion be  received  by  the  Board. 


MARRIAGE  OF  POOR-LAW  MEDICAL  OFFICERS. 
M.— We  have  never  heard  that  the  Local  Government  Board  requires 
district  medical  officers  engaged  in  Poor-law  practice  to  be  married. 


RURAL  HOUSING  AND  SANITARY  ASSOCIATION. 
A  sociETTi'  of  this  uame  has  recently  been  formed  with  the  object  of  im- 
proving the  condiliou  of  houaiug  and  sanitation  in  rural  districts.  The 
promoters  desire  to  enlist  the  co-operatiou  of  those  acquainted  with 
county  cottage  homes  and  to  arouse  public  opinion  as  to  tiie  need  for  re- 
form. Wegather  that  the  policy  of  the  Association  will  be  to  receive 
complaiuts  as  to  insanitary  conditions,  overcrowding,  etc..  and  after 
verihcation  to  submit  them  to  the  proper  authorities  and  "watch  each 
ease  until  the  evils  are  substantially  remedied."  It  is  hoped  also  to 
establish  local  committees,  promote  schemes  for  repairing  cottages,  aud 
generally  to  raise  tlie  standard  of  rural  sanitjition.  The  list  of  tlie  officers 
of  the  Association  contains  many  well-known  names,  including  several 
medical  men.  The  Honorary  Sftcretary  is  Miss  Churtou.  g.  Southampton 
Street,  W.C,  from  whom  further  particulars  may  be  obtained.  It  may  be 
that  the  time  has  com<:  for  an  Association  of  this  nature  for  rural  sani- 
tation similar  to  the  Mansion  House  Council  in  Loudon.  If  so,  aud  if  it 
can  work  in  hearty  co-operation  with  the  local  authorities,  stimulating 
Ihem  rather  thau  attempting  to  force  their  hands,  much  good  may  be 
doue. 

VACCINATION  FEES. 
A.  3.  D.— .Ml  vaccination  contracts  are  with  Boards  of  Guardians,  not 
with  district  councils,  althongh  in  rural  districts  the  same  representa- 
tives serve  on  both  bodies.  Any  apjtlication.  therefore,  must  be  made 
to  the  guardians,  and  any  proceedings  would  have  to  be  taken  against 
them.  It  w<inld  appear,  however,  that  our  correspondent  has  let  the 
matter  stand  over  until  too  late,  as  the  guardians  are  not  allowed  to 
pay  any  amounts  moi'o  than  six  months  alter  they  become  due  without 
the  consent  of  tliQ  Local  Gov«rnment  Board.  It  is  not  stated  whether 
tbeclaim  is  in  rcs])ect  of  rovaccinations  only,  or  of  revaccinations  and 
primary  vaccinations.  We  presume  all  the  eases  were  doue  at  j)atients' 
lnimcs  We  should  advise  that  the  matter  should  be  laid  before  the 
Local  Govcrument  lioard,  either  by  our  correspondent  directly,  or, 
)»rerertitiiy.  by  the  clerk  to  the  guardians  acting  on  his  own  initiative, 
or  under  lUblructious  from  the  Vacciuatiou  Subcommittee. 


V    V  -7     M        /.»,.     ..ISOLATION    HOSPITAL. 

A,  Y.  A.a«Ks:  (I)  Wliatis  (he  most  salisfactoiy  way  of  remunerating  the 
an  isolation  hospital  ?    (2)  The  committee  of  a  certain 


iriedi<"al  ollrcer  to 


wi,„.  1^  llT.V'i  "/'fc'B'^?''  Iwy'iiB  the  inedi<:al  olllcer  so  much  a  case. 
fyjVJ,  .1  1  "  !  ''i^  ""^  ^''C"."'?  meUiral  ofllccr  lives  thiee  miles  away 
liom  the  lic.Hpiliil-Bcailol,  typlioid,  aud  diphthciia  ouly  admitted  ? 

'.'•  (0  Prol>abIy  tlic  most  satisfaclory  method  of  remuneration  under 
l.ic  circumatau.cs  menlioucd  by  our  conespoudeut  is  to  arrange  for 
an  annual  uiinimum  salary,  and  then  to  charge  a  fixed  amount  for  eacli 
visit.  This  IS  prolrahly  more  Kiilisfaclory  than  a  fixed  amount  for  eacli 
paliciit.as  the  imiuiremeuls  vary  so  ttrcatly  in  dilTercnt  diseases 
Pi-ooably  half  a  Kniuea  a  visit  would  be  H  satisfactory  [ec. 


MEDICAL  NEWS, 

Dr.  Urquiiaist  lias  been  clei-ted  Cliairmaii  of  tlip  Pari.sli 
Council  of  KiunouU,  and  a  Justice  of  the  Poace  for  tlic  County 
of  Pcrtli. 

Du.  Sor.oMON  CiiARi.KS  Smith,  formerly  of  Halifax,  lias  left 
estate  to  the  aiiionnt  of  ;f52,i2i  7s.  lod.  Pr.  Smith  occupied 
his  time  after  retiring  from  practice  by  acting  fir.st  as  a  .'sub- 
editor of  the  BitiTisH  Medical  Journal,  and  later  as  co-editor 
of  the  Hospital. 

District  Nursing.-  H.R.H.  Princess  Louise  presided  on 
June  3otli  at  a  meeting  of  the  South  London  District  Nursing 
Association  in  the  Town  Hall  of  Batti'rsea.  This  Association, 
formed  in  1884,  seeks  to  provide  for  the  nursing  needs  of  the 
sick  poor  in  South-West  London.  It  provided  nursing  last 
year  for  1.600  patients  in  theirown  homes,  and  its  nurses  paid 
40,000  visits.  On  the  motion  of  Mr.  ^\'anington  Haward, 
seconded  by  Sir  "William  Broadbent,  a  resolution  was  carried 
pledging  the  meeting  to  obtain  further  support  for  the  work. 
Afterwards  80  little  children  presented  purses  to  Her  Royal 
Highness  containing,  it  was  understood,  about  ^'200  in  all. 

The    Society    of    Medical    Officers    of    Health. —  The 

grovincial  meeting  of  the  Incorporated  Society  of  Medical 
'fficers  of  Health  will  be  held  at  the  County  Hall,  Wake- 
lield,  on  Saturday,  July  nth,  at  11.30  a.m.  In  addition  to 
formal  business,  a  short  paper  will  be  read  on  annual  reports 
by  Mr.  Herbert  Jones.  M.O.H.  Hereford  Combined  Sanitary 
Districts.  The  Mayor  of  Wakefield  has  invited  members 
attending  the  meeting  to  luncheon  at  the  Town  Hall  at  i  p.m. 
A  visit  will  be  paid  to  the  West  Riding  Asylum,  where 
extensive  additions  have  recently  been  made  and  ventilation 
on  the  plenum  system  adopted;  and  later  in  the  afternoon 
the  public  health  laboratories  in  the  Town  Hall  will  be  open 
for  inspection. 

The  Sanitary  Congress. — The  Twenty-first  Annual  Con- 
gress of  the  Sanitary  Institute  begins  next  week,  and  will 
last  from  July  7th  to  the  nth,  both  days  inclusive.  The 
place  of  meeting  is  Bradford,  and  the  number  of  public  bodies 
which  have  expressed  their  intention  of  being  represented  by 
delegates  is  large.  Thus  28  of  the  leading  county  councils  are 
in  the  list,  and  50  county  boroughs,  9  metropolitan  boroughs, 
117  urban  district  or  sanitary  authorities,  and  21  rural  coun- 
cils. Three  port  sanitary  authorities,  three  school  boards, 
and  38  learned  societies  are  also  to  be  present  by  deputy. 
The  inaugural  address  will  be  delivered  by  the  Earl  of  Stam- 
ford, while  a  lecture  on  architecture  in  its  relation  to  hygiene 
will  be  delivered  by  Mr.  J.  Slater,  F.R.I. B. A.  The  g'cneral 
proceedings  are  divided  into  three  sections  and  eight  con- 
ferences. The  former  comprise  :  (i)  Sanitary  science  and  pre- 
ventive medicine ;  (2)  engineering  and  architecture ;  (3) 
chemistry,  physics,  and  biology.  The  conferences  are  of 
municipal  representatives,  engineers  and  surveyors,  sanitary 
inspectors,  school  hygienists,  and  ladies.  Tickets  for  those 
who  are  members  of  tlie  Institute  can  be  obtained  either  from 
the  Local  Secretary,  Bradford,  or  at  the  offices  of  the  Insti- 
tute, 72,  Margaret  Street,  W.  In  either  case  the  price  is 
I  guinea.  The  Health  Kxhibition,  it  is  to  be  noted,  will  be 
opened  at  Bradford  on  the  same  day  as  the  Congress. 


MEDICAL  VACANCIES. 

TUji<  lut  of  vacancies  in  compiled  from  onr  advcriisemeni  columns,  ukcre  Jul 
partictUars  vnll  be  Jound.  To  ensure  notice  in  this  column  advertistmenta 
must  be  received  not  later  than  the  first  post  on  WcdJtcsday  morning. 

ABGYLE  AND  BUTE  ASYLUM,  LOCHGILPHEAD.-Asaiatant  Medical OfBcor. resident. 

Salury,  t'lOO  per  annum. 
BIKKENIIlOAl)  ISOUOUUU  HOSl'ITAL.-Junior  Usle  House-Surgoon,  rosldent.  Salu]', 

■iXD  K-i- annum. 
OAKLOW  IIISTRICT  ASYLUM   -  (1)  RcBKjRnt  Medical  Supcrentenclont.    Salary.  ££00 and 

allowancps.    rl,  Assistant  Mi^duml  Ollli-tir,    Salary,  .Ct«)  per  ujuiuin  and  alliiwauceB. 
DEVONl'ORT:    R|)^A1.    Al.HEliT     UOSI'ITAL.-Asslstant   Uousc-Surucun,   resident. 

Silary  at  the  ratr  of  L'.'ift  pt'f  annum. 
OlIY'S  lIOSeiTAL  MEDICAL  SCUOOL.-Gordon  Lccturosliip  In  Experimental  Patli- 

iilugy. 
LlVKRroOL  EYE  AND.EAR  INEIIIMAUY.-Uouso-Surgeon,  resident.    Salary,  ISO  per 

atininn. 
MANCllESTEB;   OWENS  OOLLECE.— ,Iunlor  Demonstrator  hi  I'liysioloity.     Stipend, 

I'luu  !*!■  aiuiuin,  rising  to  .th'rfl  ]ht  anninn. 
MANCHESTER:  ST   MARYS  HOSPITAL  I'OK  WOMEN  AND  CHILUUEN.-ftuallfled 

MriljraH  lllli'cr.  ri-Biilfnt.    Salary,  i'GS  piM'auuuin. 
NEW  Polfl'  .\  S  IJ  .MO.N  MOUTUSUIBE  U0SPITAL.-Assl8Uut  Ilousc-Surgcon,  resident. 

S;il.ii\ .  C7(i  i«  r  auiiuin. 
SlIKl  rilM.H:  .lEssoP  HOSPITAL  FOll  WOMEN.-nousc-Suineon,  resident.    Salary, 

,1:7  >  jii'i'  .-iijnuiil. 
STtKKI'iJIlT  l.M'lltMABY.— Junior  Anslatant  Ilouse-Surgeon,  resident.    Salary&ttbo 

ratr  of  Llii  jHT  iinuuiu. 
HOYAL  COl.l.KdE  OK  SURGEONS  OF  ENGLAND.-Evimlner  In  Dental  .Suotory. 
STOCKl'OllT  IXl-IKMARY.-Asslstant  Uoiue  and  YIdliiig  Surgeon,  i-esld-n'.    Snlary, 
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TOTTENHAM  H0S1'1TAL.-(1)  Hou>i>  Siircron.  tw  per  anmim.    (21  House-Plij stoiail 

?,X2,^H9^  '■'"  '  '^  f"'KMARY.-Two  IKmse-Surgfonn,  resident.    SaUiry,  CW  per  annum 

V,^,^^^^  ''S^^?  msTRU-rcOl  XClt.-lto,donl  Mcdknlonweralth..  ZZ; 
c>.in.it<'iiuiii.    >;ii;it,\ .  vZjO  per  tfcnnum. 


MKDICAL  APPOINTMENTS. 

B«AXr.vx  JoUd.  L  KC  !■..  L.U.C.S.Kdin..  LF.P.S.Glas.  Coroner  fur  Xorlli  Meatli 

c  KkKAK.  «  ..  M  lt.(il-«..  Dlatrict  nodical  Orllcer  i.t  the  Hullierham  Inlon. 

^^'.,\^J'■  ■:•     ■  ''•l',;'';!"-  ■'■"■CS.Rlin.,  I)i8tri.-l  MKlical  omccr  ot  tlio  Criokhowell  Inii.n 

'■"  Bn^>uVSU\  ,i!,?p-,?ai''  ■  B'*^'-"''  ■  "  «  '^'  *  •  ■■•»'  "' ■  A'sl.taat  Sur^.n  ,„  ,  he 

'^■"DlsVr":,  uf kAVMiln'vo^W^r''^'''^"'  ""■""»■  ^''""'"  '"'■  "'"  ''""rtl-E^stcni 
Ktlk.  II.  (i..  B. A  .  >r  11..  H.Cli  0.\on..  .SurKcon  tothe  Bristol  General  Hospital 

''"Sfe?.!',°,rc.,,;„-,,!-^i,ri!;,./A:;,K^!;.^,^rd*  '■'""■•  ^"■°""  ■*"""■■" «""™' 

«.™°'"'''  ''•  "  ■  ■"■■  "Kf'-SKns-.  L.S.A..  District  Medical  OHlcer  to  lUo  Clutton  Union 

EOBBKis  Charles.  K.U.C.S..  Surgical  Hesistrar  to  the  Manchester  Kovnl  InBrinarv 

c"neKe~""'  •*"""'^'  ^'■''■<^''-  I-KC.S.lrel..  Lcctureron  Public  "Health  to  Ma.iuorn 

"°N?wcJt&,?}s"e ''''*•''''''''■■ '*"°''''  '*""""'•  """'•"'  Officer  ut  the  Cty  As.vlum, 
iw^.'/- ?■'?;•  ",,".'■' 'mT,^^^"^'  ■  "'''"'■•  »■«■"""  oncer  of  tbe  He.,ham  Inion. 
B'iSSl„rtL'k.nVai'ilo''pUa°.""-  "°""""''  -^"■■"■"»'""°--  "'  -'l.mes.Uetics  ,0  the 
SBLBT,  H.  ti.  M.B..  C.M.Kilin..  Uutriot  Medical  Olllcpr  of  tlie  Bollieiliam  Union 
''"■yiS^kJH  Sll^ffii^i^!;;!;  \v«£;^Vl^--'-t  Honsc-Sargeon  to  the  Sonth  Devon 

«hot  ullion.-  ^'"•'^•'■-  ••■K.C.P.Lond..  Dislrict  Medical  Oltlecr  ot  the  Malton  Out- 
^"""tS-tbuVA?""""'  ■^'■""  ^"■'^■P-  Obstetric  Physician  to  the  French  Hospital. 
»  OODTATT.  n  .  J..  M.B..  B.;>.\  let..  Assistant  Medical  Offlccr  of  the  Whiteehapel  Union. 


DIARY  FOR  NEXT  WEEK. 


»TE»XES1».4Y. 

"'r?!?i'J?L'5?nt?n^L*t^„?r'c;-s"e??f»lTu',;.-s,^''»'  ^'"'''  ^*-™""'  ■'^— "• 
TIIIR.SDAV. 

^'K.'Slv^M?.?^"!'?!*'?*.'    S,»«)«ty.  »■  Hanover  Square.  W.  8  p  m -Dr    R    I) 
inirefo    Master  of  the  Rotunda  Hospital,  Dublini  -  Notes  of  I'oiir  CaS^i  or  r-l,r,mi  .' 

iCons    fir   Puief,!;         •  °'-   ^'^'^aughlon-Jones.  Dr.  Mansell  .M,„illln.  Dr.  IurIis 
•^"5;^.rpo\^'J?l,aV^'-rri,n!^t?':Lrt.r.eT?ies^„,^,^ 

^,  -^  POST.CKAIM  .*TE   COrR.SE8   .IXn   lEtTVRES. 

Cliarmgftoss  Hosiuli-.l.    Thursday,  i  p.m.- Lecture  on  Medical  Cases 

"T;j?„'.i°i:e^;x'-r&?,",^.fX^^?rr>[^-;'i^es'^''"''^ 

"°'o'S'Tl.e'?^ef;fn'en?o';-TT.°her?u'^Js?.5?n''p1,1i,fc-S?J;,.,T-<'-  ■'^''^'-  *  V.^-U.^.re 
Medical  Gia-luates'  CoUece  and  I'olyc  ftiio.  i;,  Clienies  street  VT  (•  -  neinr,„.t,-,.„ 
be  pven  at  4  p.m.  as  follows:  Monrtav    sliin^LeSav   medie-iiwii^^^^^ 

f  ;:i!!ii^^-i^^S^,lij-i,  Sr^irs^^^KS^,!™;-- 

"""ii"  xu"™"!"  Hospital  for  Consumption  and  Dis-aaes  ot  the  Chest  7  Fili-rov  <i„,„^ 
\V..  Thursday.  4  p.m.-Leeture  on  the  SurKical  Treatment  of  Einoveina        ^  Sdnarc, 

■'Trp'm''°tS'u4°^on'li^erJSS?uS'!„„'^^"^'"''  «"'^°    ^^""•■-   "  ■'■  ■  Tuest.ay. 

'■°«r.^"^"p^.'^';:  ^i,"/oKs™-S'a';'  S?;rs'2n«,"t?*v^i  'rri""-,^  -i-  -« 

?S,':^J'  *;;"-'^''"'  t^""" :    Wedoesday.'^Sume   Dise.Se"  Sf'n.e  "v^rvo,  '^    <vl';''," ' 
Wb^^^^d  How.  """'•"'"'  "'"^""  ^^  ^i"^"'  "f  '"-=  ^^'"  Prida/.'Kxt'iS.Tn: 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlie  chanir  jor  ingcrting  a,mouncemC7tU  oj  Births,  Marriapc'  and  Dcail,^  « 
.<,.  Cd  nhich  .um  Ml  be  fonmrckd  in  poa-office  orier.  o,-  Mnmp.  with 
the  notice  not  Mer  than  \red,u:sda,j  morning,  in  order  to  ensure  insertion  In 
the  current  issue. 

BIRTHS. 
^''"IVcfJtTL?^^^-  "'  ''="''"'•  Stoart>ridge,  the  wife  of  H.  H.  It.  i  -,:  ke,  M.u.,-  s 

''•°""m«'^i'KTs!^\!'H"tl?.':"of*i°d'SghJr"'  ^'""'«"-  S""'""-  ""«  '"'«  -^'  f.  J. 
•^  G",s?e°n°,rT!?f"ada"'.h^'i"-  "'  -'^'""-  '«-"<»«'»n1.  the  wife  of  D,-.  W.  Clayton 
'''Gu'r;ey.''il.^TfiSui?h,;'r''"'*"''^''  "^'  J^'*"-""-.  <l>e  tvife  of  Alexander  C. 
''"UKX  P°"  adi'ul'SJr"'  T"''^''™'.  ">«  "«»  "f  H.  Campbell  Perkins.  M.R.C.S.. 
'"?p'=iJ.l;'i  R.c'!?'E?,r«e"5ia/bfe^'=°'''  o-  •"--=  ^^'O-  '"-=  "i'"  "f  "arte,  F. 
"^  'M'R.c".I:R.?P.?o''r'a  S'Sr'^'*"^-"''  •""'  '^"''  "■'  ""« ""  ■^""'"  ^aUwork. 
SIARRIAGES. 

Sl!;i,'e%?{a'Sfl;'.S''iVi.r">^"'^'^""^''^^^^^^^^ 

''".^-'^^^o'n"Aln^T?n" '^°v?a^'\lU,l's2?e'Ti?' ?i?'D"'?'^^^^ 

Janet  Marg,«t.  daughter  oTtS  W?Geo^e"M?F?rlLS-."Kim.Sr";  '^'"^  """"''■ '" 

DEATH. 

"  °Jo°^;S^?o^S.i!"M^g!5■.&i!£^;,\t.^fh7eS''='"«^    "''"'■  S-"""'-^.  Exeter. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COUUUNICATION.«i  rrvp^clini;  Edilorialnialtersshr)uldbejuldrrsKi*d  Inthp  tTHif  ^1.  »   . 
Strt^t,  Slmnd.  wc.  l.„„d„„  ;  those  eoncemuiK  ho,;  .^s,  ,,'","  i,   lulvortfseme^'iS;  ■},?■?' 

ORIGINAL  AKTK^I.US  and  I.F.TTI'RS  faricarilr.l  tor  miMinilmii  ,„;■  i,,„i 

AliTiiOKs  ilesiniii;  reprints  of  their  arljclrspuhllslied  in  the  Rkitisu  MroiriL  In. 101.., 
are  reqiiiMed  ...  eo„m,„„ii.ate  will,  the  Man.w.r,  i:X  .siraml,  \V  (■.   on  ree!..ipl  .if  „,",y- 

^'"In-'n,','.',',;";,",';''^,  r''"'  "''""  ""V"  '"  '''  ""'™  '"  ""'"•  "iminiiniralions  should autl.ei.ti- 
••-.ite  them  »  iih  then-  uamcs-of  course  not  nceeKsiuily  for  publication  "'"aiiuiiiiii- 

'^ot  the  folloSr»'e;V."''""°''-'""'''''^ ■''■'' '"'""^  ■"■  "'"  '•'"''"'''  «>>  Correspondciit. 

''Tnl'^'T  !?"";"■'' "''■'"■''■;"",''"•'■''''"''"■'>  rr.ii.|.»te.llli,it  ALL  letle.s  on  the  editorial  bus. 
Snrii'U.v^eT.nfse'-'"'^'''"''"''' '"''■'  '■^''*'''"'''^  Olli 

^MM?i'I:V'r"lni.iL''.'!''''''',~.''^,''  "''^-craPhic  address  of  the  KDITOR  of  th.  BRinan 
of  ill,.  Hi,i?>.„  uV  '"  ■*■""'"<'!'■  ''•"''">»■  The  telonrapllic  address  of  the  M.ANAGFlt 
01  the  BuiTlsH  .Mkuicai,  ioVKVAum  Artwulate.Loiitlon.  Ji.n.<.vui.a 


IS"  Queries,  nnsncrs,  and  communimtmK  relaiiny  to  suUJeets  to  mhu-h 
spemal  departmrnU  of  the  Bitiri.sii  Medical  Journal  are  devoted  will  6c 
Joiind  under  tlicir  re.^jieclit'C  headingf.  '       •'  i- 

OI'ERIKN. 

hardemug  of  tlic  corpora  c.avcruosa,  will,  pufiiful  oiectim,,  it,  a  patii.u 
Anglo^Celt  would  he  glad  lo  knew  if  tl,ci-c  ate  any  works  iu  modern 

i^^<^^:;:^ix:i^,^r'' ''""""''  ■■^''^'^'""  ^"^'"'^-i' 

pcDsiug  one  hour  inorniiifc'  aii.l  two  lioniH  afternoon  daily. 

Trf.atjif.nt  OK  Uhticarij. 

tinU^l''''.„-H  ,"'■    ■^"H^'^'i""^    ''»■    tl'c    treatment,     of    a    case    of 

typical    urticanal    eniption,     mvurriug    in    an    appareudv    lieallliv 

runlf  't'ifp";,-:  ;V-''  "''"T"  ""  ""■  "'™??  '^^^  '^'■'=-  ^"''1  extends  ovc  I  'e 
s  ie?A'«  cvH  .  ,  ;  '  ''"'^  "':'■;"■;■"•«  when  the  patient  exerts  hin.sell. 
such  as  cycling,  diiiiciug,  cricketing,  and  at  times  during  las  work  1  Ik 
\lro?T,''"'l    ^'"'  ™',"  '"""^  -■'  ^-'^'""^  ''""■■  f™'»  "■Hio.r  01    ess'    . 

lotfs  r,^eiiir",','V^""'  "  r™'"r«",»7'.  ^.y  ">^^I""K  .in.l  piickiug  scnsa- 
Iions.  Catelnl  diclmg  and  the  exliihit  on  of  sloinachic^  .Uk-ilin.. 
aperients,  and  iciitliyiil  do  not  prevent  tl.c  attacks.  is  luierclo  I  g 
!d"Sn"ne'is"l,eS'lliy'.'  '"^'"'  '"''^"'^'^^^'''y-     "«  ""»  ""  ll^.c.dworn^!  an.'i 

„  INCOJIK-TAX  .\nATEJIF.NT. 

jf','.'-  m'^'^'"''  «''''.'"•'■  D"i'i"K  my  services  as  a  civil  surgeon  in  .Soiiili 
Afiica  tlie  income  tax  was  always  deducted  from  llie  pay  given  lo  ■,»• 

^nHliJi""?"'-  '"  "' k'  }  ''""'  ^'"y'"'^  ">«  ''"'  °°  "V  Whole  iiieome.  A.  I 
entitled  to  any  rebalenient  on  this?    I  have  ieardlain  eutitli-d   li, 

ap^ir/or 'the*rea4Tit'?''  ""'"  '"'"'■  "'  *'"^  '^  ''''•  '"  *"-"  ^""'^'^  ' 
♦.♦  If  our  correspoudcnfs  total  income  during  the  period  in  question 
did  not  exceed  x;7oo  per  annum  he  is  entillcd  to  recover  tax  on  an 
■•abatement'  according  to  the  scale  set  out  on  page  1445  of  the  BRiri..sn 
Medical  JoujtNAL  of  June  20II1.  The;surveyor  of  taxes  for  the  district 
m  which  he  resides  will  furnish  liim  with  the  necessary  forms  on  .ap- 
plication. If  he  does  not  know  the  name  and  addrosB  of  the  sui-veyor 
he  should  apply  to  the  local  i-ollcctor  of  taxes. 
DiGNiTT  asks:  Must  I  reliirn  receipts  for  sickness  pay  (Medical 
Sickness  Assurance  Society)  fur  income  (:ix  ?  1    j    v    "-u    ." 

•,♦  We  believe  that  this  point  has  never  been  judicially  decided,  but 
we  certainly  do  not.  think  that  sickness  pay  from  an  assiiniQce  society  is 
assessable  income  aiiinn  the  meaning  of  the  Income  tax  Acts. 


ANHWERH. 


^'t?"^-,';;'*?  ineubjitor  ( Anvard's)  can  be  bfiiigbl  or  hired  from  .Vrnold  and 
Co.,  We.stSmithlicld.  E.C.    A  iiurso  who  nnderslands  its  mauagcmont 
can  be  got  from  thelxiudon  llospilal  private  nursing  .slaH. 
"  IlKKi,  Lameness." 

G.  writes  in  reply  to  '  II." ;  The  disi^ase  has  been  called  "  heel  lamerejs  " 
Its  pathology  is  obscure,  hid,  it  is  probably  rlieumalic.  I  have  liaii 
much  success  with  applications  of  betul  oil  twice  daily. 

TUYROGl.ANDIN. 

Dh.  SEYMOtiR  Taylor  (London.  W.)  writes:  J 11  answer  to  the  inquiry  o[ 
■T- A;?'v."?."'H^!"'''''"  ^"■■•f'l'Ai.  ./oniiNAi.  otJune27lh,  Ihavetosay 
that  It  IS  better  lo  keep  a  myxocilcmatous  patient  on  a  somewhat  spare 
diet  especiaUy  rcstriclmg  the  nitrogenollK  elements  of  her  food  This 
will  help  to  reduce  arterial  tension  and  les.scu  the  tendeucv  to  head- 
ache and  giddiness  which  some  p.T.tieiits  experience  when  taking 
thyroid  extract.  Alcoholic  stimulants  should  be  forbidden  or  taken 
only  under  strict  meihcal  supervision.  The  thyroid  gland  itself  has  I 
hnd,  a  quicker  and  surer  action  than  any  preparation  made  bv 
druggists  II  IS  easily  given  when  minced  ami  spread  on  bread  to  form 
a  sandwich.    I  have  no  special  experience  of  the  treatment  of  obesity. 

Dr.  Thomas  Duttos  (London.  W)  writes  If  "T  \  I,-  is  well  advi»ed 
he  will  not  give  tliyroglandin  in  the  treatment  of  ordiuaiy  obesity.  Tlie 
therapeutical  advantages  are  not  comtnensurale  with  its  dangers  A 
scientiflc  diet  with  salines  is  far  more  etrectiial  Potassium  iodide  is 
more  useful  and  saiir  than  thyroglandin,  but  I  seldom  resort  to  it.  More 
ca.ses  of  obesity  arc  complie.nled  with  myxoedema  than  are  generally 
recognized;;  it  is  in  these  cases  Ihat  thyroglandin  docs  good,  ft  should 
only  be  given  under  a  special  diet. 


(i^  Tur  Bkitisji     T 


LETTERS,   NOTES,  Etc. 


[jciY  4.  >9o3. 


A' ACCiXATiON  AFTER  Small-pox. 

Bb.  John  T.  HAKTii-L  OVillciiliall)  writes:  With  lefcrenco  to  \ac- 
cinator's"  rciiiai-ts  aud  the  editorial  coranicnts  tlicrcon  m  the 
BRITISH  Meduai,  Joi'RNAt  of  Juiic  2?th.  paL'p  15=0:  (■'  l'"'-^  ^^'^<^^,'; 
silic*  1  vaccinated  a  ecutleinau  who  was  dfoply  Pitted  by  small-pox  iQ 
..infaucy  ovtr  sixty  years  ago.  The  re.Mdt  wa.^  four  l«'-{«:''>  ""^f  ^J 
vaccinkUoii  vesicles,  absolutely  mdistiiiaiiisliable  from  the  wsieles  ot 
DrimaiT  vaeeiiiation  of  a  i>ci-sou  who  had  not  liad  small-pox.  (2I  .Vboui 
the  saiiie  time  1  revaeeinated  a  woman  about  55.  who  niauy  years  ago 
had  a  mild  .ittaekof  small  pox  whilst  nursing  her  baby  with  a  seven, 
attack  She  liore  isolated  marks  of  the  attack.  She  is  caretaker  (if  the 
.s'liiall-pox  isohition  ho.-i>ital  here,  and  the  result  was  the  production  01 
■ft>iir  modillrd  vesieU  s.  such  as  commonly  appear  in  the  majority  ot 
revaccin.it ions  in  primarily  well-vacciuatcd  persons.  (3)  In  the  smal  - 
pox  epidemic  liere  in  .804,  out  of  a  total  of  830  persons  attacked  wit  1 
small-Tiox  -w  liad  been  vaccinated  once  and  also  had  a  previous  attack 
•>f  small-pox.  anil  2  others  were  attacked  who  had  had  small-pox  beiore 
but  had  never  been  vaccinated.  (4)  In  an  epidemic  of  small-pox  near 
here  ini87o-i,  I  vaccinated  a  large  uuinber  of  persons  living  in  small 
houses  where  there  was  already  a  ease  of  small-pox.  lu  a  few  cases— t 
cannot  remember  the  exact  number,  but  think  it  was  ationt  three— 
smallpox  attacked  the  persons  vaccinated  shortly  after  vaccination. 
The  sniall-iJox  aud  the  vaccination  ran  tlieir  course  eoueurrently.  but 
tlie  latter  much  quicker  than  the  former,  and  in  each  case  t lie  course 
of -the  small-pox  was  suddenly  and  powerfully  arrested  wheu  the  vae- 
.vinatioD  readied  a  certain  stage  in  its  progress. 

Dr  P  OConnei.i,.  M.I).  (Stillorgan  Castle.  StUlorgan.  co.  Dublin)  writes : 
I'robably  the  following,  for  whidil  vouch,  maybe  such  as"\  accinator 
requires  Vaccination  was  vei-\' satisfactorily  done  in  infancy.  Small- 
pox was  contracted  at  the  age  of  12  to  13  years.  The  patient  distiui-Ily 
reUiemhered  being  sick  and  the  nature  of  the  malady,  as  well  as  being 
isiolatcd  while  sick.  11  left  a  characteristic  "pit"  just  above  the  lelt 
eyebrow  and  another  higher  up  on  the  forehead.  There  were  four  or 
live  marks  on  the  back  which  I  also  carefully  inspected.  At  the  age  01 
--y»vears  I  vaccinated  this  patient  in  two  places.  Both  insertions  took 
well  and  ran  a  normal  course.  This  is  the  only  case  of  the  kind  I  have 
met  in  thirty-one  years'  practice. 

Dm  .1  H.  Stact  (Public  Vaccinator  for  the  City  of  Norwich)  writes  :  Last 
February  twelvemonth  1  vaccinated  a  woman  aged  48  who  was  terribly 
marked  "with  the  cfl'ects  of  small-pox.  She  had  not  been  vaccinated 
prcvionslv.  having  conli-acted  small-pox  when  she  was  4  years  old.  The 
result  was  four  perlectly-formed  vesicles,  as  perfect  as  seen  in  primary 
infantile  vaccination.  — '    ■ 


'The  British  Dental  Association.  .  ,   t^ 

FHRATUM  -In  our'notice  of  the  annual  meeting  of  the  British  Dental 
\stSiaiiou  on  .June  27th,  it  should  have  been  stated  that  the  Presideut- 
cleeti^sMr  W   ll.Wimamsou.M.D.L.D.S.,  of  Aberdeen,  aud  that  the 

meeting  in  1904  will  be  held  in  that  city. 

ERRATA.-In  the  British  M'p,dic.«.  Joprkal  for  .lune  27th.  p.  i49o-  coj-  >. 
Hne. 7  from  bottom,  for  "tables"  read  rq/clubtei,  aud  on  p.  J493.  coL  2, 
line  q  from  bottom,  for  "  abscess  "  read  axis. 
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Treatment  of  Hay  Fevek 


TREATMENT  OF   HAY   JtEVEK. 

Ik.  G.  a.  GARRy  Simpson.  M.R.C.S.Eng.  (Senior  Clinical  Assistant 
Tliroat.  Nose  and  Ear  Department,  West  Loudon  Hospital,  and  Medical 
oflicerof  Health,  Acton,  W.)  writes:  I  have  found  the  treatmeut  of  hay 
lever  bv  means  01  suprarenal  exlr.-iet  so  eminently  satisfactory  that  I 
St  rougl'v  advise  those  practitioners  who  have  not  so  far  given  it  a  trial 
to  do  so.  The  patients  are  ever  grateful  for  a  safe  remedy  which  brings 
tlicm  case  and  comfort.  1  geueiallv  prescribe  sol.  .adrenalin  chloride 
I  in  1,000  (Parke,  Davis  and  Co.).  this  I  dilute  with  equal  parts  of  water 
(iirevionslv  boiled).  I  instruct  my  patients  to  spray  a  little  of  this  solu- 
tion into  each  nostril  bv  means  of  a  miniature  spray  or  atomizer  wheu 
they  feel  the  paroxysm  is  coming  on.  This  treatment  gives  coniiort  lor 
some  hours  when  the  dose  is  repeated.  I  find  three  or  lour  application:, 
in  twcntv-foiir  hours  is  suflicieiit.  In  using  cocaine  there  i>  the  leai  of 
t lie  patient  becoming aiWmbi(»<' to  the  use  of  the  drug.but  with  sui>rareua I 
.Mtract  no  sncli  danger  need  be  apprehended.  A  very  suitable  mma- 
Mire  sprav  with  hviiodennules  of  suprarenal  gland  solutions  are  sold  by 
!•'  Koger.s'.  327.  ()x-t<ird  Street.  These  hviiodennules  have  the  advantage  of 
being  air-tight,  which  keeps  the  soluUon  free  from  decomposing 
iiiliueuccs 

A  llNiQiE  Case  of  GtiNSHOT  Wocnd. 
Dr.  T.  F.  Macdonai.I)  (Geraldton,  North  Queensland,  Australia)  writes: 
Not  long  ago  a  Kanaka  was  brouglit  to  the  hospital  here  sufl'eriug  from 
a  gunshot  wound  in  the  right  loin,  said  to  have  beeu  inflicted  with 
murderous  intent.  Kxploration  revealed  a  hard,  metallic  substance 
lii-mlv  embedded  in  the  right  kidney.  With  much  difflcnlly  the  foreign 
body' was  removed,  and  it  turned  out  to  be  a  soda  water  sparklet  boinli. 
The  ditlicnity  of  rtllioval  arose  from  the  fact  that  a  tendon  of  one  01  the 
iiiu.scles  of  the  back  was  strangely  wedged  into  a  lissnre  in  the  sparklet, 
which  bv  this  means  was  snugly  anchoVed  somewhere  about  the  centre 
01  the  wound.  Some  jiellcts  of  No.  3  shot  were  also  remo\ed  from  the 
wound,  and  a  few  days  afterwards  a  single  pellet  was  passed  through 
the  urethra,  having  evidently  found  its  way  through  the  kidney 
,substa nee,  down  the  nielcr,  into  the- bladder,  etc.  The  patient  made 
an  uninterrupted  rccoveiT,  aud  although  the  author  of  the  niischiel  is 
unknown,  hopes  are  entertained  that,  by  means  of  the  sparklet,  the 
culprit  may  be  found. 
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THE   SCOTTISH    MKDUAL    CORPORATIONS    AND 
THE    PL  BLIC    AVEAL  : 

HOW   THEY   MIGHT    DEVELOP   A    HEALTH   CONSCIENCE. 

Mead  before  the  yiedico-Vhirurgical  Society  of  Edinburyh. 

By  T.  S.  CLOCSTOX,  M.D., 

President  oi  the  Koyal  College  of  Pliysiciaus,  Ediubui-gli. 


Work  of  the  Couporatiox  in  the  Past. 
The  three  .^cottisli  iledieal  Corporations— the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons  of 
Edinburgh,  and  the  Faiulty  of  Pliysieians  and  Surgeons  of 
Glasgow— liave  each,  by  eliarter  and  l>y  Acts  of  Parliament, 
acquired  certain  important  privileges,  and  liave  many  duties 
to  the  profession  of  medicine  and  to  the  public.  The  powers 
granted  to  the  corporations  related  to  the liealth  of  the  people 
and  the  welfare  of  the  State.  "  Vita  et  Sanitas"  was  their 
iQotto.  They  bound  into  coi-porate  strength  the  units  of  the 
profession  of  medicine,  they  "elevated  its  character  and  its 
dignity, "  and  tliey  encouraged  arid  advantaged  medical 
science  and  learning.  They  originated  and  have  continued  to 
support  the  chief  of  tlie  great  schools  of  medicine  of  Scotland. 
Most  of  the  leaders  of  surgery  and  medicine  in  Scotland  in 
the  past  have  belonged  to  those  bodies,  all  this  tending 
strongly  towards  the  public  good.  A  glance  at  their  history 
shows  tliat  their  conceptions  of  duty  have  widened  as  time 
went  on  :  th<y  liave.  in  fact,  undergone  a  process  of  develop- 
ment and  evolution.  At  the  present  time  they  are  well 
organized,  energetic  bodies,  full  of  zeal  for  the  advance- 
ment of  the  profession  of  medicine.  They  show  no 
signs  of  senility.  They  have,  on  the  whole,  taken 
a  wide  view  of  their  responsibilities,  and  have  not 
written  "finality"  on  their  aims.  Xo  one  can  read  their 
charters  and  try  to  get  at  their  spirit  without  seeing  that  they 
admit  of  a  wider  and  more  benefieial  construction  than 
appears  at  first  sight,  and  this  larger  outlook  has  generally  been 
taken.  No  doubt  in  hundreds  of  years  of  existence  there  have 
been  movements  that  seemed  nan'ow  and  selfish,  but  these 
were  shortlived. 

Work  of  the  Future. 
The  proposition  I  am  to  advance  to-night  is  that  now, 
at  the  beginning  of  the  twentieth  century,  medicine 
and  surgery  and  tlie  sciences  on  wliich  they  are  founded 
have  made  such  advances,  and  have  tliereby  acquired 
such  capacities  of  ameliorating  the  lives  and  improving 
the  health  of  men  and  women,  that  there  is  room  for 
a  forward  movement  on  the  part  of  these  corporations  for  tlie 
public  weal.  Xew  conditions  affecting  the  plijsical  and 
mental  welfare  of  men  for  good  and  evil  have  arisen.  Xew 
xneans  of  spreading  liealth  knowledge  are  in  existence.  Xew 
methods  of  influencing  the  masses  of  the  population  for  good 
in  regard  to  their  food  and  di-ink.  their  modes  of  life,  and 
environment  are  at  the  disposal  of  those  wlio  have  the 
knowledge  and  auUiority  to  use  them.  The  general  press  has 
become  a  power  that  reaches  almost  every  one,  but  it  is  little 
used  by  medicine.  Tlie  democratic  idea  that  even,-  citizen  is  en- 
titled to  the  benefit  of  everything  that  will  add  to  human  health 
and  liappiness  is  growing  fast.  The  public  ignoi-anee  as  to 
health  and  welfare  conditions  is  great,  but  the  craving  to 
know  them  is  widespread  and  pathetic.  A  professional 
authority  to  which  appeal  can  be  made  is  longed  for.  The 
<;onviction  of  healtli  sin  is  general,  and  the  prospects  of  con- 
version to  a  new  healthy  life  are  promising.  Health  and 
sanitation  Acts  by  tlie  Legislature,  medical  officers  of  health, 
sanitary  inspectors,  notification  of  infectious  diseases, 
inspection  of  workshops,  health  lectures,  health  congresses, 
innumerable  and  energetic  efforts  by  medical  societies  and 
by  'medical  and  lay  preachers  of  physical  righteousness 
have  all,  in  addition  to  prolonging  life  and  diminis*- 
ing  death,  done  incalculable  sei-vice  by  rousing  in  the 
public  mind  the  vague  beginnings  of  a  tremendously  im- 
portant mental  process  of  a  dissipation  of  the  former 
fatalistic  assumption  that  disease  and  defonnit.v.  weak- 
ness and  unfitness  are  inevitable  tilings,  which  God  and 
the  devil  had  an-anged  between  them  for  the  chastening  of 
mankind  and  tlie  punishment  of  their  sins.  Xot  only  so,  but 
tliereis  visibly  arising  anion"  the  more  intelligent  of  our  people 
the  beginnings  of  a  ii  >w  development  of  the  moral  sense,  a  feel- 
ing of  personal  re.'ponsibility  for  the  existence  of  disease. 
In" fact,  there  is  ari-'ng  an  influence  which  may  do  as  much 
for  the  physical  and  mental  conditions  of  men  a?  moral? 
and  religion  have  done  for  their  conduct.  A  health  cou- 
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science  is  being  slowly  created.  Many  people  are  keenly 
dissatisfied  with  the  present  health  and  welfare  of  tlie  body 
politic,  and  self-reproachful  about  evils  wliich  they  think 
sliould  not  exist,  and  which  they  individually  should  help  to 
put  an  end  to.  Some  of  them  go  even  further,  and  have  in 
their  minds  the  beginnings  of  a  health  ideal,  a  conception 
of  coiiunuiiities  of  men  and  women,  strung,  handsome,  fruit- 
ful, long-lived,  intelligent,  self-controlled,  and  free  from 
disease.  Sucli  ideals  are  very  stimulating  to  efforts  for 
their  attainment,  and  should  by  all  means  be  encouraged. 
Things  only  get  done  when  a  sense  of  duty  comes  in  and 
ideals  are  formed  and  in  this  direction  corporations  could  work 
efiectually. 

A  Health  Apostolate. 

Xo  body  of  men  knows  or  can  know  so  well  as  the  medical 
profession  the  state  of  the  public  mind  in  regard  to  health 
questions,  or  tlie  extraordinaiy  diliiculties  which  must  be 
encountered  in  dissipating  the  profound  ignorance  which  on 
this  matter  besets  it.  "We  all  feel  that  in  this  we  should 
educate  our  masters,  the  public,  in  all  that  relates  to  its 
physical  and  mental  condition.  Most  of  us  try  to  do  so 
individually,  but  to  leaven  the  mass  of  mankind  with  health 
knowledge  will  need  more  than  sporadic  individual  effort. 

As  a  profession,  we  have  not  as  yet  taken  tlic  jjosition  to 
which  our  knowledge  of  physiological  laws  and  our  sanitary 
and  medical  experience  entitle  us.  The  public  at  present 
does  not  use  us  and  our  knowledge  as  it  might  for  its  own 
benefit.  The  Legislature  notoriously  distrusts  us,  and  does 
not  call  us  in  as  it  might  do  to  its  aid  in  framing  its  Acts 
which  affect  the  health  and  welfare  of  the  people.  Few  large 
conceptions  of  the  value  of  modern  physiological  sanitary 
and  medical  knowledge  to  the  State  have  been  expressed 
by  our  parliameutariaus  and  statesmen  since  Disi-aeli's 
famous  sanitas  sanitatum  epigram.  \Miat  do  we  hear  of  the 
physiology  and  psychology  of  brain  development  in  the 
course  of  "the  torrents  of  discussion  on  education  ?  AVe  are 
by  manv  influential  laymen  suspected  of  being  professionally 
selfish,  "faddy,  and  incapable  of  taking  lai-ge  views  that  could 
be  both  practical  and  helpful  to  the  statesman.  As  a  mat- 
ter of  fact,  it  is  doulitful  if  the  professional  ideal  of  the 
doctoris  quite  as  altruistic  and  unselfish  as  that  of  the  priest. 
In  reading  lately  the  journal  of  John  Wesley,  one  could  not 
but  be  struck  with  the  fact  that  no  man  of  our  profession  had 
ever  been  inspired  with  the  physiological  ideal  of  elevating 
and  perfecting  human  life  as  he  was  with  his  spiritual 
ideal.  None  of  us  have  gone  to  the  people  and  devoted  our 
lives  to  save  them  from  disease,  degeneracy,  and  death  as  he 
did  to  save  them  from  hell  fire.  And  yet  there  are  possi- 
bilities for  a  medical  apostle  of  health  as  fruitful  for  human 
good  in  the  long  run,  looking  to  the  future  of  our  race, 
as  were  Wesley"slabours  of  fifty  years,  his  300,000  miles  of 
travel,  and  his  200.000  sermons  and  addresses.  He  was  a 
great  organizer,  and  founded  a  church  to  cany  on  and  spread 
his  work.  We  sadly  need  an  organization  for  our  propaganda, 
and  some  authoritative  body  with  a  continuous  life  to  attend 
to  the  soundness  of  our  people  in  body  and  mind. 

Of  course  it  will  lie  at  once  objected  that  our  doctrines  are 
not  yet  always  indisputable,  that  the  laws  of  life  are  far 
from  being  yet  fully  elucidated,  that  our  facts  are  yet  too 
few  to  fomid  universal  health  precepts  on,  that  we  might 
lead  the  people  astrav  by  premature  generalizings,  and  that 
notoriously  "  doctors  "differ.^'  Our  answer  is  that  we  have 
definite  knowledge  enough  even  now  to  do  enormous  good 
to  men's  health,  and  that  the  public  welfare  would  benefit 
greatly  by  the  application  of  that  knowledge. 

Foods  and  Diets. 
Take,  for  example,  the  food  question  of  our  people— that 
primarj-  of  all  phvsiological  needs.  Can  any  one  say  that  the 
lar^e  a'nd  accura'te  chemical  and  physiological  facts  we  pos- 
sess about  foods  are  generally  known  or  utilized  for  the 
benefit  of  our  people  ?  Food— its  constitution,  its  selection, 
cost,  cooking,  and  use— concerns  the  health,  mental  and 
bodily  of  evei-y  man.  woman,  and  child  ;  and  knowledge  about 
it  is  especially  related  to  the  health,  comfort,  and  social  well- 
being  of  our  wage  earners.  The  writing  of  this  paper  was 
partly  suggested  to  me  by  the  recent  investigation  on  A  Study 
of  the  Diet  of  the  Labouring  Classes  in  Edinburgh,  by  Drs. 
Xoel  Paton,  Crauford  Dunlop,  and  E.  M.  Inglis  published  last 
year.  The  scientific  work  of  this  paper  having  been  canied 
on  in  the  laboraton-  of  the  Roval  College  of  Physicians,  gave  it 
a  special  interest  to  its  Fellows  and  those  of  the  College  of 
Surgeons.  It  emljodied  most  laborious  and  careful  observa- 
tions, it  received  help  from  the  Town  Council  of  Edinburgh, 
it  was  intensely  practical,  and  its  facts  and  eonctusious  would, 
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if  digested  and  praotised,  have  been  of  great  benefit  to  every 
wage  earner  in  Scotland.  JJfe  and  healtli  to  many  of  tliem 
inigiit  di'jjcud  on  tlieir  knowledge  of  tliat  pajier.  "What 
systematie  means  were  taken  to  spread  its  most  important 
^faets  and  eonelusions  in  an  eiiecfive  way  among  the 
people  it  coneenied:-'  None  whatever,  except  that  part 
of  It  was  pnblislied  in  the  local  newspapers.  Every 
working  man  in  Scotland  might  liave  got  a  copy  for  a  half- 
penny. Can  any  one  say  that  in  this  instance,  which  I  take 
almost  at  random,  there  is  nfit  room  for  an  organized  dif- 
fusion of  snch  inijiortant  health  knowledge  by  our  corpora- 
tions r*  Our  X'l'y^'f'logical.  medical,  saiiitary,  and  dietetic 
knowledge  of  the  most  7)ressingly  practical  value  is  buried 
in  our  medical  journals  and  books,  and  never  readies  or 
benefits  the  people  who  need  it  and  who  often  would  be  most 
willing  to  i-eeeive  it.  It  is  as  if  practical  morals  and  religion 
weiv  to  he  iiidden  in   ethical   and   theological   tomes  wiiile 
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ligion  were  rampant  among  mankind. 


'  Educate  the  EDi:cATon. 
Tlieu  look  fur  a  moment  at  the  insignificant  place  physi- 
ology and  medicine  hold  in  education.  A  Scotch  professor 
of  education  in  a  recent  address  to  teachers  told  them  that 
educators  were  commonly  ignorant  of  the  Very  first  prin- 
ciples of  the  physiology  of  the  developing  brain,  and  he  was 
not  contradicted.  My  experience  entirely  confirms  that  of 
Professor  Edgar,  and  this  is  not  the  fault  of  the  teachers.  No 
one  has  taught  them  this  knowledge  or  impi"essed  them  with 
the  idea  that  it  ought  to  be  an  essential  part  of  their  arma- 
meutarium.  If  a  human  brain  has  to  be  "educated"  be- 
tWeen  the  ages  of  5  and  25,  surely  the  educator  should  know 
something  of  it  and  its  development  between  those  ages.  It 
is  only  quite  recently  that  it  ever  seemed  to  occur  to  our 
legislators  and  great  School  Boards  that  medicine  and  physi- 
ology could  help  them  to  understand  the  relationship  be- 
tween the  developing  brain  of  a  man  and  his  mental  and 
moral  character — the  most  subtle  and  for  humanity  one  of 
the  most  important  things  in  Nature.  Has  medicine  no 
responsibility  for  the  ignorance  and  neglect  on  this  matter? 
It  seems  a  clear  duty  to  assert  its  place  for  the  benefit  of 
future  generations  of  mankind.  If  there  is  one  period  of 
life,  ana  if  there  is  any  pi-ocess  afl'eeting  mankind  in  whicli 
medical  and  physiological  experience  come  in,  they  are  the 
developmental  arid  educational  peWo'd  and  the  educational 
pi-oeess.  People  talk  with  hoiTor  of  a  Godless  education ; 
they  seem  to  have  no  sort  of  fear  of  an  unhygienic  education.  To 
read  most  educational  works  the  mind  is  everything;  the  brain, 
through  which  alone  the  mind  can  act,  is  seldom  mentioned. 
■  Philosophy,  religion,  morals,  -mind,  everything  seems  to 
come  into  ediication  except  physiological  law  and  fact.  The 
recent  Scottish  Royal  Connnission  on  physical  training, 
.admirable  in  its  aims  and  its  appointment  a  sign  of  better 
things,  came  nearest  the  medical  idea  of  approaching  the 
Knbject,  iiut  its  basal  idea  was  not  quite  the  scientific  one, 
and  instead  of  one  medical  man  among  nine  members,  half 
the  Commission  might  well  have  consisted  of  physiologists, 
sanitarians,  and  medical  men.  By  far  the  most  important 
parts  of  the  report  were  hot  the  opinions  expressed  by  the 
educati<malists  and  others,  but  the  developmental  and 
medical  f.acts  brought  out  in  important  original  investiga- 
tions by  Drs.  AVarner,  Leslie  Mackenzie,  and  Hay.  The 
members  of  the  Commission  as  a  whole  seemed  not  to  grasp 
the  philosophical  concejition  of  the  unity  of  the  human 
organism. and  the  essential  eomiexion  between  body,  mind, 
and'  brain.  I  believe  a  similar  German  Commission  would 
have  been  diflerently  constituleil  and  would  liave  taken  a 
larger  view  of  its  fum-tions.  It  seems  as  if  it  would  take  a 
<-e.nt.iu-y  to  eradicate  tln^  idea  from  this  country  that  science  is 
nei'es.snrlly  "un])ractical,"  and  that  the  "business  man"  and 
)i<!  only  can  l>c  trusted  to  investigate  and  report  on  any 
Bubjecl  wliat((ve.r  that  coni-crns  thi'  people  or  the  State.     ' 

The  mind  of  the  country  is  now  wakening  up  to  the  idea 
dial  there  is  a  process  of  degeneracy  going  on  in  oiir  town 
populations.  Kit  there  has  been  no  really  large  and  scien- 
tific treatment  ef  this  momentous  subject,  either  to  investi- 
gate the  facts,  er  to  inquire  into  the  essential  difference 
lif.'l.wecn  urban  and  rural  life  and  thtir  phvsiohigieal  efl'ect  on 
mankind.  Scientific  m.-n  can  alone  do  so,  but  at  present  it 
and  wodrift  along  in  ignorance,  with  spasms  of  panic  when 
such  facts  as  that  only  one  Manchester  recruit  out  of  five 
«ii)  be  made  to  handle  a  rifle  come  out  in  a  casu.al  way. 

There  are  ni.iuy  nthcr  matters  of  laimary  importance  to  the 
life,  and  health  of  our  people  ii)  regard  to  which  they 
urgently    need    knowledge    %n^    a    sense     Of  duty.     The 


great    housing    problem,  the  nurture  of  children   problem, 

the  heredity  ])i(il)lem,  the  marriage  of  the  weak  and  tainted 
jiroblcm.  the  a  Ice  ihiiljiroblem.  the  men  taldiseasciind  degeneracy 
problem  are  some  of  thd.sc.  honking  at  the  last  the  mental 
problem  -•'lunacy"  is  looked  at  far  too  much  prr  se  and 
without  reference  to  its  true  and  lai>;e  physiohigii^al  and 
psychological  meaning,  and  t(.)  its  relationship  to  hereditary 
weakness  and  to  environment,  to  other  forms  of  disease,  to 
other  degenei-acies  and  lirain  "reversions."  The  public  have 
first  to  be  untaught  much  almut  mental  disease  as  well  as  to 
receive  healtlifnl  practical  kmiwledge.  Superstitions  and 
prejudices  about  that  and  other  healtli  subjects  die  hard. 

Even  when  large  and  admimble  ideas  and  Schemes  relating 
to  health  and  human  conditions  are  started  they  ai'e  apt  to 
lack  scientific  guidance.  Witness  the  Garden  City  Associa- 
tion with  its  committee  of  68  members  ;  only  two  of  them  are 
members  of  the  medical  profession,  and  its  council  of  19 
with  not  a  doctor  among  them.  AMiy,  the  very  idea  of  such  a 
city  originated  with  Sir  Benjamin  Ward  Kicliardson  in  his 
Hyr/eia,  or  a  Model  Cifi/  of  Hfrilth.  If  St.  M.ary;aref's  Hope  is 
to  become  such  a  ntodel  city  as  the  Garden  City  Association 
urges,  and  as  we  all  fer\ently  hope  this  can  only  be  done 
through  the  aiiplicatimi  of  our  sanitary  and  scientific  know- 
ledge, and  by  our  active  and  practical  llelp. 

■'"-   ■  ';"  ''■  ■  '",  A   Health  Consciexce. 

I  have  ijSurpo^ely  omitted  to  refer  to  the  existing  agencies 
and  efforts  for  iniprdviiig  and  maintaining  the  public 
health  which  have  done  such  wonders,  but  rather  hayfr 
endeavoured  to  point  oift  some  of  the  unoccupied  fields. 
The  labours  of  the  older  sanitarians,  the  Public  Health  Acts, 
and  the  magnificent  work  of  ourinedical  ofiicers  of  health,  we 
all  know  to  be  the  veiy  sheet  anchors  of  nearly  all  the 
improvements  that  have  taken  place  of  late  years.  My  only 
regret  is  that  these  Acts  are  not  wider  in  their  scope.  The 
medical' officers  of  health  in  very  many  cases  take  a  larger 
view  of  their  duties  than  those  prescribed  by  statute,  and 
their  annual  reixirts  are  as  yet  the  best  Bibles  of  health  we 
possess.  Any  means  by  which  the  most  in"gent  and  impi'es- 
sive  of  these  facts  and  teachings  could  be  Ijrought  into 
eflective  contact  with  every  mind  in  every  <'Ounty  of  Scotland 
would  in  time  do  incalculalde  good,  and  this  I  believe  our 
corporations  could  eft'ect.  I  shmild  like  to  see  every  medical 
officer  of  healtli  a  Fellow  or  a  Member  of  our  medical  cor- 
porations IVir  the  mutual  benefit  and  assistance  of  both. 

If  it  is  granted-  and  it  cannot  well  be  denied — that  there 
ai"e  many  unoccujiied  liealth  fields,  tliat  the  public  weal 
urgently  demands  further  etli.irts  to  improve  the  health  and 
the  organic  welfare  of  the  people,  and  that  the  recent 
advances  in  science  and  medicine  enable  such  efforts  to  be 
successfull.v  made,  then  the  question  arises.  On  whom  does 
this  duty  ciiieflyfall  'f-  We  are  a  small  ami  com])act  country  ill 
Scotland,  we  are  as  advanced  in  regard  to  medical  sciences 
as  any  other  countr.v,  we  art'  supposed  to  have  average 
efficiency  in  administration,  and  we  have  three  great  medical 
luidies  with  prestige  and  organization,  whose  charters  permit 
of  their  undertaking  such  work,  if  thc,vdo  not,  when  inter'- 
pretcd  ill  a  large  sense,  directly  point  to  it  in  the  pub- 
lic health  interests.  Our  people  itre,  on  the  whole,  well- 
educated  and  receptive,  as  well  as  being  alive  to  their  own 
interests.  Our  newspaiier  press  is  public-spirited  and,  when 
politics  do  not  intei-vene,  open  to  all  who  can  interest  and 
instruct  their  readers.  We  have  scattered  through  the 
countiy,  thousantls  of  medical  men.  increasingly  well- 
instructed,  many  of  them  beilig  zealous  and  not  too  busy. 
We  have  in  our  corporations  ah  increasing  number  of  young 
Fellows  and  .Members,  with  all  kinds  of  scientific  knowledge 
at  command,  e;iger  for  research  and  for  work  of  every  sort. 

It  seems  to  mi',  therefore,  that  we  have  ready  to  our  hands 
the  means,  tirst,  of  sell  iug  up  a  health  authorit.v  which  would 
command  respect  and  contiileiice;  and,  secondly,  of  insti- 
tuting a  health  jiropaganda  to  educate,  to  i^ersuade,  and  to 
form  a  "health  con,sci(''nce"  ahioiigoiir peo|de,  the  newhealth 
organization  neither  sui>erseding  nor  interfering  with  any 
exist iri'.r  ellbrt  01-  worI<.  On  the  contraiy,  it  wouhl  stimulate 
and  back  up  eVeiy  such  means  of  improving  the  ]ihy>ical  and 
mental  eonilitioii  of  our  ]>eo|ile.  Such  work  should  be 
entirely  altruistic,  scieiilitic.  and  free  from  what  might  be 
crtlled  jirofessional  scOlislmess.  No  "professional  interests" 
of  any  kind  whatever  should  come  iiito  this  w<irk.  Religion, 
morals,  politics,  and  free  eiiueation  have  all  hecn  pressed  on 
every  individual  of  our  peojile.  s.ystematically  and  by  man.y 
organized  Or  legah  authorities.  Science  alone  has  not  taken 
its  place  as  an' all-pervading  factor   in    the   making  of  the 


July  u,  1903.] 


THE    SCOTTISH    MEDICAL    CUKPOlMTrOX?. 


[Tbk  BatTi»u  £  ^ 


modem  man  and  of  modem  soeiety,  and  of  all  branches  of 
science  those  relating  to  man's  life  and  health  should  surely 
come  first  for  the  mass  of  a  people.  They  eoncern  him  iniiuu- 
diately  from  the  cnidle  to  the  i;rave.  The  attempt  to  lake  up 
Uiis  work  would,  1  believe,  do  uur  corporations  and  profession 
an  enormous  amount  of  ^rootl.  It  wouhi  irive  ns  a  lii?»lier  sense  of 
public  responsibility  to  tun-  felb)W-eitizen.«,  and  a  liigher  and 
luoi-e  altruistic  ideal  of  our  duty.  It  would  teach  us  to'  take 
larger  views  of  <lisease.  for  we  wouhl  more  liabitually  think  of 
its  prevention  and  its  predisposing  rather  than  its  exciting 
causes.  It  would  give  a  special  opportunity  fur  the  exercise  of 
tlie  talent  of  popular  exposition  of  health  subjects  by  pen  and 
voice  which  souu-  men  s^pecially  possess.  It  cannot  tio 
any  individual  or  any  corporate  bodj'  any  harm  to 
have  "a  mission"  for  mce  improvement  and  race  health. 
We  have  liitherto  had  too  little  of  this  feeling  among 
ns.  our  imbvidual  patients  being  too  exclusively  con- 
sidered, the  coninninity  ti"i  little  thuught  of.  To  our  eountrv' 
bretliivn  it  should  give  more  of  a  feeling  of  professional 
aolidarity  and  less  of  individual  isolation.  This  in  everj-  way 
would  do  them  good.  Tlu-y  would  thus  be  in  frequent  com- 
munication with  our  corporations,  and  we  would  learn  much 
from  tliein.  The  public  would  gradually  come  to  look  on 
every  doctor  as  being  a  public  benefactor  and  an  essential 
element  of  a  well  organized  society.  The  healthier  a  com- 
munity became,  the  nmre  the  doctor  would  be  called  on  to 
avert  the  curse  of  disease. 

As  to  the  means  by  which  a  health  propaganda  might 
reach  the  masses  of  our  population,  they  would  have  to  be 
exceedingly  varied.  It  goes  without  saying  that  to  do 
much  good  and  to  establish  the  '■Health  Conscience,"  which 
should  be  the  ultimate  goal  of  our  labours,  continuous  itera- 
tion of  the  commonest  health  axioms  would  be  required.  The 
repetitive  princi])le  of  tb('  weekly  sen'iee  and  sermon  of  the 
church  woukl  have  to  be  ado]>ted.  The  parent,  the  teacher, 
the  clergyman,  tlic  public  man,  the  politician,  and  the 
newspaper  editor  wouhl  fii-st  have  to  be  interested 
and  instructed,  and  then  enlisted  in  our  cause.  The 
press  must,  I  am  convinced,  be  our  chief  pulpit. 
Its  use  for  this  jKuticular  service  of  humanity  has 
been  most  unaicountably  ne^jlected.  All  men  do  not 
now  go  to  cliurcJi,  but  every  man  reads  the  new.spaper. 
Thfrme<lical  press,  the  medical  societies,  the  original  investi- 
gators, the  reports  of  the  medical  officers  of  health,  tbe 
medical  books,  the  university  lecture  rooms  would  supply  the 
pabulum.  This  would  require  continuous,  judicious  and 
laborious  assortment  and  condensation.  Why  should  the 
tract  almost  always  be  a  rel  igious  tract,  or  the  leaflet  commonly 
1  political  instrument  ?  I  see  that  for  a  political  propaganda 
in  one  city  300.000  "leaflets'"  are  to  be  circulated.  A  suitable 
literature  for  systematic  teaoliing would  soon  come  into  being 
if  it  were  demanded  and  in  constant  use.  Health  primers 
could  be  easily  and  cheaply  got  up  for  the  use  of  old  and 
young.  The  country  doctor,  well  educated  as  we  now  turn 
him  out,  would  be  a  living  voice  for  liealth,  and  would  direct 
and  use  all  these  agencies  as  the  clergy-man  uses  his  Bible, 
Prayer  Book,  and  sermon,  and  as  the  schoolmastex  uses  liis 
school  books.  He  would  also  organize  health  workei-s.  as  the 
clergjTnan  and  the  philanthropist  do,  in  evei-y  parisJu  My 
contention  is  tliat  our  corporations  could  effectually  assist 
and  stiraulat*"  him  in  his  work.       ■.  1 

Let  us  imagine  a  community  with  a  health  conscience,  a 
health  ideal,  and  sutScient  liealth  knowledge.  Pregnancy 
and  parturition  would  become  safer  and  be  bereft  of  many  of 
their  gloomy  forebodings.  Lactation,  child-feeding,  and 
nurture  would  be  based  on  scientific  knowledge,  new  milk 
and  pure  milk  only  would  be  given  to  ehildien,  the  mortality 
among  children  under  5  would  fall  50  per  cent,  in  our  cities, 
the  meaning  and  tJie  use  of  play  wmild  be  understood.  Child 
sleep  and  clothing  would  follow  Nature's  law,  the  mental  and 
lx>dily  development  of  the  child  w^iuld  Tie  closely  studied, 
and  the  risks  and  dancer  signals  understood.  >5imple  but 
ucctn-ate  observations  of  child  growth  and  progress  would  be 
taken.  The  doctor  would  be  called  in  for  advice  as  to 
tleiects  and  arrestments  of  devidopmcnt  at  early  periods. 
The  efTects  of  good  air  and  bad  air  bre.ithcd  by  children 
would  be  appreciated.  .Stock  would  be  taken  of  every  vhild 
by  the  doctor  and  the  pai-ent  befioe  the  technical  process 
of  sf-liool  education  liecan.  The  teacher  would  have  far 
more  physiological  knowledge  of  the  liunian  brain  and  human 
body  than  he  has  now.  The  distinctions  between  physiij- 
logicial  and  moral  sins  would  be  made  at  home  and  at  school. 
Afl  schools  and  each  scholar  wf)uld  be  under  medical 
inspection.      The    brain  as     tlie  organ    of    mind,    and    the 


body  as  the  organ  of  the  brain  would  during  the  develop- 
mental process  be  treated  on  sound  pliysiological  and  psycho- 
logical principles.  School  g-.iines.  drill,  and  exeivises  would 
In:  systematized.  Kducation  «ould  have  a  far  fuller  and 
more  rational  signilicauce  to  the  ]!urcnt  and  teaclier.  The 
real  meaning  and  the  risks  of  puberty  and  adolescence  would 
be  far  better  understood.  The  sex  questiim  would  be  looked 
at  more  rationally.  Tlie  choice  of  occupations  and  residences 
would  be  considered  from  tlie  health  side,  and  the  idea  of 
organic  fitness  introduced.  Mural  ami  religious  training 
would  go  liand  in  band  with  health  training,  and  would  be 
considered  a  i)art  of  it.  Idca.s  of  rigid  and  wrong  would  be 
made  to  apply  to  the  body  as  well  as  the  mind.  To  break 
Nature's  laws  as  they  affect  any  human  being  would  be 
regarded  as  sin,  and  be  followed  by  contrition  and  amend- 
ment. A  health  conscience  would  be  established  as  an 
integral  part  of  every  man  and  woman's  nature.  Adverse 
heredity  would  be  recognized  and  counteracted  in  cvcr.v 
possible  way.  The  all-important  marriage  questiou  would 
have  some  science  and  reason  as  well  as  emotion  come  into 
it.  The  tremendous  re.sponsibilities.  of  maternity  and 
paternity  would  be  better  realized.  Deliberately  to 
choose  to  live  in  a  crowded  or  unhealthy  neigh- 
bourhood would  be  regarded  as  suicide  is  now.  To  use 
alcohol  in  excess,  to  indulge  in  sexual  vice  would  be  equiva- 
lent to  losing  self-respect  and  manliness.  Health  would  be 
idealized  and  longed  for  as  beauty  is  in  woman.  It  would 
be  taken  for  granted  that  all  ordinary  diseases  may  be  pre- 
vented and  that  their  existence  is  scandalous.  To  neglect 
any  measures  for  the  improvement  of  human  health  would 
in  anj' Government  be  regarded  as  ipso ^c?o  a  reason  for  its 
instant  dismissal.  A  sense  of  organic  well-being,  the  most 
certain  of  all  proofs  of  health,  would  be  aimed  at  for 
individuals  and  for  society.  Tlie  meaning  and  the  proper 
treatment  of  old  age  would  be  understood.  Disease  and 
death  would  be  more  painless  than  they  commonly  are. 
Life  would  be  far  more  efficient  than  it  is  now.  The  im- 
tability  and  pessimism  of  men  and  women  would  lessen. 
Men,  and  especially  women,  would  get  far  more  out  of  life 
than  most  of  them  do  at  present.  The  efliciency  of  the  worker 
would  be  greatly  increased.  The  money  value  of  a  man  would 
go  up  greatly  Uirough  the  improvement  of  his  sjz^^.aiiol 
strength  and  nervous,  energy^  .,'  ■!  ,i- 

Suggestions  for  Action,  i,,  ,,  ..';  ! 
No  doubt  the  critici'sm  of  such  propositioris^as  1  feave  made 
will  commonly  be.  We  agiee  that  all  this  is  most  desirafcle  in 
theory,  but  how  is  it  to  .take  practical  effect  and  become  a 
working  scheme  ?  Why  not  rather  strengthen  and  broaden 
the  existing  agencies  ?  I  must,  therefore,  in  order  to  answer 
those  most  relevant  questions,  ti-y  to  suggest  the  basis  of  a 
working  project.  ■ 

1.  The  tJiree  Medical  Corporations  would  each  separately- 
first  discuss  the  proposal  in  all  its  bearings,  and  then,  if  the 
general  principle  is  approved,  discuss  it  together. 

2.  If  no  insuperable  initial  difficulties  present  themselves  to 
the  Fellows,  the  c.oi-l»ratioiis  would  appoint  alarge  and  repre- 
sentative Joint  Health  Committee,  witli  powers  of  inquiry 
and  suggestion.         ,■•■... 

3.  Ifhis  Joint  Committee  would  put  itself  into  communica- 
tion with  public  health  officers,  with  representative  medical 
men  all  over  the  country,  with  public  health  oi^anizations  at 
home  and  abroad,  with  public  bodies,  clei-gymen,  teachei-S, 
and  with  any  other  person  who  could  give  practical  informa- 
tion and  advice  as  to  unoccupied  health  fields. 

4.  The  Joint  Committee  would  then  report  the  result  of 
these  inquiries  and  deliberations,  and  formulate  a  working 
scheme  to  tlie  corporations,  who  would  finally  discuss,  amend, 

^nd  authorize  or  decline-it.  . 

5.  The  cost  of  the  working  of  any  such  scheme  would  be  a 
most  important  element  for  consideration  and  arrangement 
by"  the  corporations.  It  is  possible  that  on  account  of  its 
obvious  importance  to  the  people  and  the  State  and  its 
philantliropic  nature,  the  public  would  place  funds  at  the 
disposal  of  the  corporations  for  carrying  it  out,  if  it  were 
suitably  brought  before  wealthy  and  pulilic-spii-ited  citizens. 

6.  Tiie  scheme  being  essentially  an  educative  not  an 
administrative  one,  and  its  great  aim  being  to  reach  the 
masses  of  our  people,  the  most  efficient  means  of  such  educa- 
tion would  be  the- prime  consideration,  and  the  press  and  the 
other  agencies  mentioned  in  the  paper  are  therefore  obviously 
indicated  as  the  chief  of  such  means  of  education  in  health 
knowledge,  resulting  in  health  improvement  and  the  creation 
of  an  efficient  "  Health  Conscience." 
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AJS^  ACCOUNT  OF  EIGHT  CASES  OP  "PRESSURE- 
POUCH"   OF   THE    OESOPHAGUS    REMOVED 
BY   OPERATION. 

By  HEXRY  T.  BUTLIN,  F.R.C.S.,  D.C.L., 

Consulting  Surgeon  to  St.  liiirtholomew's  Hospital. 

In  the  ycai-  1893,  I  described  the  first  operation  wliicli  was 
performed  in  tliis  country  for  the  removal  of  a  "  pressure- 
poucli  "  of  tlie  oesopliagus.'  I  jn'rformed  the  operation  on  a 
gentleman,  about  50  years  of  age,  and  follnwed  the  lines  of 
the  operation  desi-ribcd  by  von  Bergmann  in  the  only  ease 
with  which  1  was  acquainted  in  whicli  a  poiu-h  had  been  re- 
moved. A  study  of  tlie  literature  of  the  subject  and  of  tlie 
contents  of  the  hospital  museums  of  this  town  led  me  to  eon- 
firm  the  general  belief  that  the  condition  is  one  of  the 
greatest  rarity,  and  to  the  opinion  that  I  was  never  likely  to 
have  the  opportunity  of  again  removing  a  pressure-pouch. 

In  1894,  however,  1  was  consulted  by  a  gentleman  who  was 
sent  to  me  by  Sir  Anderson  C'ritchett  on  account  of  very 
typical  symptoms  of  pressure-pouch. 

Again,  in  1895,  an  old  gentleman  was  sent  to  me  by  Dr. 
Ewart  of  Eastbourne,  and  in  November  of  tliat  year  I  removed 
his  pouch.  He  made  a  good  recovery,  and  remained  well 
when  last  I  heard  of  him  some  years  later.  The  condition 
had  not  been  diagnosed  until  I  saw  him,  although  the  sym- 
ptoms had  been  in  existence  for  several  years.  Indeed,  so 
little  did  the  special  symptoms  of  pressure-pouch  attract  the 
attention  of  those  who  had  seen  him,  that  a  London  specialist 
had  sliortened  his  uvula  and  applied  the  galvano-cautery  to 
the  back  of  liis  throat  in  order  to  afford  him  relief.  I  was  so  im- 
pressed with  this  that,  when  I  published  the  operation  in  the 
columns  of  the  British  Mkuical  Jouknai,,-  I  drew  pointed 
attention  to  the  chief,  really  the  essential,  .symptoms  of 
pressure-pouch,  with  the  folli>wing  results,  that,  in  addition 
to  the  cases,  6  in  number,  which  I  was  sure  I  had  seen  up  to 
that  time,  I  have  since  then  operated  on  6  other  cases,  and 
have  seen  at  least  8  other  cases,  in  which  there  was  i-eally  no 
doubt  of  the  correctness  of  the  diagnosis.  And,  in  most  of 
these  cases,  the  diagnosis  had  been  already  made  when  the 
patient  came  to  consult  me,  so  simple  was  it  when  the  atten- 
tion of  the  medical  attendant  had  been  drawn  to  the  very 
pointed  symptoms  of  pressure-pouch,  I  will  presently 
restate  the  symptoms,  but  first  I  will  shortly  tell  the  story  of 
the  operations. 

Cases  I  and  n  arc  alrcad.v  fully  published  in  tlic  Biiitish  Medical 
Journal  and  the  Tranuiciionf  of  the  Royal  Medical  and  Chirurgical 
Society.3 

Case  hi. 

In  April,  i8g8.  Dr.  John  Hunter,  of  Wigtown,  sent  to  me  a  man,  70  years 
of 'age,  because 'he  was  suffering  from  symptoms  resembling  so  closely 
those  which  I  had  described  in  the  Journal  of  the  previous  January  that 
he  felt  sure  it  must  be  a  case  of  pressure-pouch  of  the  oesophagus.  The 
symptoms  were  at  first  stated  to  have  existed  only  about  four  ycirs.  but, 
on  closer  consideration,  the  patient  felt  sure  that  he  had  had  thera  to 
some 'degree  for  nine  or  ten  years.  He  was  a  sturdy  old  man,  and  liis 
health  had  not  been  notably  affcdt^d  by  the  difficulty  in  swallowing. 

On  April  igth,  wlien  Dr.  Hunter  and  Dr.  de  Havillaud  Hall  were 
present,  I  first  attempted  to  pass  an  iustnuncnt  into  tlie  stomacli  in  order 
to  be  sure  that  there  was  no  stricturt;  of  the  oesophagus  immediately 
below  the  pouch.  I  did  not  succeed  :  but  feeling  confident  of  tlie  nature 
o£  the  disease.  I  cut  down  on  the  left  side  of  the  neck  in  the  usual 
manner,  and  discovered  the  poudi  without  difficulty.  Again  I  tried  to 
pass  a  bougie,  but  could  not  do  so  because  it  seemed  to  catcli.  The  pouch 
was  therefore  opened,  and  a  bougie  was  quite  easily  passed  through  it 
into  the  stoinatdi.  The  pouch  was  then  cut  away  ;  but  when  I  came  to 
close  the  opening  there  was  great  difficulty  in  closing  it  as  satisfactorily 
as  I  had  done  in  the  two  previous  cases.  In  fact,  the  operation  did  not 
pass  off  with  the  same  comfort  and  success  as  liad  attended  tlie  previous 
operations,  and  I  was  conscious  of  a  sense  of  disappointment,  witli  some 
anxiety  regarding  the  future.  During  tlic  manipnhitions  more  damage 
was  done  to  tin:  burrouiidiug  tissues  than  was  desirable.  In  order  to 
ensure  a  sufficient  supply  of  food  a  tube  was  p.assed  through  tlie  wound 
in  the  neck  into  the  stomach,  because  I  could  not  pass  it  from  the 
inoulh. 

The  patient  never  did  well  from  the  moment  of  the  operation.  There 
wabfi.:|ilic  niUamnn.tion  of  the  deeper  parts  of  the  wound.  He  became 
acutely  maniacal  on  April  21st  and  died  of  exhaustion  on  tlie  36th.  I 
was  veiy  disappointed  and  distressed,  for  I  was  conscious  that  for  some 
reason  whicli  I  did  not  then  understand  I  failed  to  carry  the  operation 
and  managemeul  of  the  case  through  eucccssfuUy.  In  fact,  tlie  whole 
proceeding  ajipcared  a  blunder  from  the  surgical  point  of  view. 

Cask  iv. 
Itallier  more  than  a  year  elapsed  before  I  again  had  the  opportunity  of 
operating  for  pressure-pouch.     In  May,   1899,  a  doctor  in  Kiugwood, 


Hants,  brought  to  me  his  sister,  a  maiden  lady,  aged  57,  who  for  eighteen 
or  nineteen  years  had  suffered  from  difficulty  of  fjikiug  food.  The  nature 
of  her  symptoms  had  not  been  understood  until  the  .itteution  of  her 
brother  happened  to  be  attracted  by  my  paper  in  the  British  Medical 
Journal  of  tlie  previous  year  (i8g8).  Comparing  Miss  D.'s  symptoms 
with  those  which  were  described,  both  the  brother  and  sister  felt  certain 
that  she'?(must  be  suffering  from  a  pressurc-poueh.  Fragments  of  undi- 
gested food  were  returned  many  hours,  sometimes  as  long  as  two  or 
three  days,  after  the  food  had  been  taken,  and  they  were  quite  easUy 
recognized.  Viscid  fluid  and  gas  frequently  gurgled  up  from  the  l>ack  of 
the  tliroat,  and  liquid  and  solid  food  could  be  easily  pressed  up  into  the- 
mouth  by  pressure  on  the  neck,  Ou  examination,  a  bougie  was  arrested 
about  9  in.  from  the  teeth,  just  the  distance  at  which  the  bougie  is 
arrested  in  all  the  cases  I  have  seen.  The  patient's  health  had  suffered 
very  little  from  the  malady. 

It  was  not  until  October  of  that  year  that  the  operation  was  performed 
in  the  operating  theatre  at  St.  Bartholomew's  Hospital.  The  incision  wa& 
made,  as  usual,  on  the  left  side  of  the  neck.  The  pouch  was  found  with- 
out difficulty,  but  neither  before  nor  after  liudiug  it  could  a  bougie  be 
passed  from  the  mouth  into  the  stomach.  ProGting  by  the  experience 
of  the  last  case,  and  examining  c^arefully  the  anatomical  conditions  from 
the  opening  in  the  neck,  I  came  to  the  conclusion  that  the  inability  to 
introduce  a  bougie  depended  on  the  thrusting  of  the  oesophagus  out  of 
line  by  the  pouch,  which  was  of  larger  size  than  usual,  and  which  pro- 
bably always  contained  a  considerable  quantity  of  food  and  mucus.  I 
therefore  separated  it  in  every  part  from  the  surrounding  loose  con- 
nective tissues  quite  up  to  its  .attachment  to  the  oesophagus,  and.  draw- 
ing it  as  far  upwards  as  I  could,  made  another  attempt  to  introduce  .a 
bougie  into  the  stomach.  I  succeeded  in  doing  so,  but  even  then  only 
with  idifficnlty.  The  X'oucli  was  removed,  and  the  opening  into  the 
oesophagus  was  satisfactorily  closed  by  several  fine  silk  sutures.  No 
tube  was  introduced,  cither  from  the  wound  or  from  the  mouth. 

During  the  first  two  days  little  or  no  liquid  came  through  the  wound, 
which  was  drained  by  means  of  a  soft  iudiarubber  tube,  and  the  patient 
seemed  to  be  in  a  fair  way  of  doing  quite  well.  Then,  as  had  happened 
in  the  first  and  second  cases,  the  stitches  gave  way  and  some  of  the 
liquid  food  began  to  come  out  through  the  opening  in  the  neck. 

From  this  time  the  progress  of  the  case  was  anything  but  satisfactory 
and  caused  me  the  greatest  anxiety.  The  patient  seemed  to  grow  weaker, 
her  temperature  was  generally  much  higher  than  it  should  have  been, 
and  although  there  was  no  appearauce  of  spreading  sepsis  in  the  wound, 
there  was  no  sign  of  healing.  Yet  Miss  D.  took  a  large  quantity  of  liquid, 
and  even  beef  jelly  and  very  soft  solids  of  similar  eousistency.  I  began 
to  despair  of  her  life,  and  I  am  sure  it  was  saved  by  the  sister  of  Paget 
Ward  ;  for  it  happily  occurred  to  her  to  measure  not  only  the  quantity 
of  liquid  which  the  patient  swallowed,  but  that  which  came  through  the 
wound,  when  she  found  that  the  ciuantities  corresponded  so  ucarly  that 
the  poor  creature  was  getting  nothing  down  and  was  sinking  from  ex- 
haustion. As  soon  as  I  learned  this  I  made  an  attempt  to  pass  a  guide 
from  the  mouth  into  the  stomach,  which  seemed  to  be  very  preferable  to 
passing  it  from  the  wound  in  the  neck,  and  to  my  great  joy  succeeded  on 
the  first  trial.  Over  the  guide  a  piece  of  soft  rubber  tubing  was  intro- 
duced and  the  patient  was  easily  fed.  Although  lier  convalescence  was 
slow  and  occupied  several  weeks,  she  ultimately  made  an  excellent 
recovery,  and  remains  quite  well  at  the  present  time. 

Case  t. 

In  June,  1899,  Dr.  Milligan,  of  Manchester,  sent  to  me  a  patient,  62 years 
of  age,  who  for  the  last  six  or  seven  years  had  suffered  from  symptoms  of 
a  pressure-pouch.  The  diagnosis  was  already  made  by  Dr.  Milligan  ou 
the  return,  long  after  they  had  been  taken,  of  small  particles  of  food 
which  were  not  digested,  on  gurgling  in  the  throat  produced  by  swallow- 
ing, and  by  pressure  on  the  left  side  of  tlie  neck  low  down,  and  on  the 
arrest  of  a  bougie  about  85  in.  from  the  teeth. 

When  this  patient  was  placed  under, the  influence  of  an  anaesthetic  I 
succeeded,  with  considerable  difficulty  and  after  repeated  attempts,  in 
passing  a  bougie  into  the  stomach.  At  the  same  time  I  passed  a  long 
bent  probe  mounted  on  .ariiaudle  into  tlie  poucii,  and  manipulating  it 
could  feel  the  blunt  end  of  the  prot>e  in  the  lower  part  of  the  neck  on  the 
left  side  just  behind  the  stcrno-inastoid  muscle. 

Dr.  Milligan  and  Mr.  Lockwood  were  preseut  at  the  opcratiou,  which 
was  performed  in  a  precisely  similar  manner  to  \\\v.  j)revious  operations. 
The  after-progress  of  the  case  calls  for  no  special  notice.  It  was  un- 
eventful, and  the  wound  was  practically  well  by  July  31st,  sixteen  days 
after  the;operation. 

Case  vi. 

An  account  of  this  patient  was  published  by  Mr.  Wright,  of  Manchester 
and  Mr.  Reginald  Smith,  of  Warrington.*  The  patient  was  45  years  of  age 
in  December,  1897,  and  for  ten  years  before  that  time  had  suffered  diffi- 
culty in  swallowing.  He  was  a  great  oboe  player,  and  attributed  some  at 
least  of  his  difficulty  to  the  practice  of  holding  air  in  the  throat  to  main- 
tain a  continuous  blast.  Messrs.  Wright  and  Smilli,  who  saw  him  iu 
consultation,  advised  that  heshould  wear  a  "  sort  of  truss"  to  press  upon 
and  obliterate  the  sac.  wliich  tliey  diagnosed  to  bo  a  pressure-pouch.  III3 
symptoms  were  typical  of  the  condition. 

In  1900,  Mr.  Reginald  Smith  sent  him  to  mc,  and  on  May  4th  of  that 
year  I  removed  his  pouch,  in  Ihc  presence  of  Mr.  Smith,  Sir  Felix 
Semon,  and  Mr.  Kurnivall.  Before  doing  so,  a  melal  sound  passed  into 
the  pouch  from  the  moulh  could  be  Iclt  in  the  posterior  triangle  ou  the 
right  side  of  the  neck,  and  the  incision  was  on  that  account  uiiule  on 
the  right  side.  We  could  not  pass  any  instrument  bcyoud  llie  mouth  of 
the  sac  into  the  stomach.  The  pouch  was  easily  discovered  and  sepa- 
rated from  the  surrounding  tissues.     Its  neck  was  not  so  well  dtflluocl  as 
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in  most  of  the  other  cases,  and  it  appeared  to  he  larger  tlian  any  I  had 
previously  removed,  except  in  Case  iv.  I  raisoil  it  up  out  of  the  wound, 
wlion  Sir  Felix  Senion  was  abU^  to  pass  a  bougie  from  tht;  mouth  into  the 
stomach,  but  only  with  difficulty,  f<n-  tlie  end  of  tlic  bougie  causjlit  more 
than  once  in  the  mar^'in  of  tlie  mouth  of  the  poucli.  The  wound  in  the 
back  wall  of  tlio  oesopliagus  was  sewn  up  with  silk  as  usual,  aud  the 
wound  was  drained. 

Ou  May  Sth  food  came  for  the  first  time  through  the  opening  in  the 
neck,  ami  within  a  few  hours  the  whole  of  the  food  taken  by  the  mouth 
passed  out  thronjjli  the  wound.  A  cati^ut  guide  was  passed  without  dif- 
ficulty from  the  mouth  into  the  stomach,  aud  a  soft  india-rubber  tube 
was  introduced  over  it,  and  kept  in  uutil  May  14th,  when  the  wouud  in 
the  neck  was  reduced  to  the  size  of  a  small  siuus.  Ou  May  24th  he 
rettu'ucd  home. 

Case  vii. 

In  November,  1900,  a  gentleman  60  years  of  age,  was  seut  to  me  by  Sir 
Felix  Scnion.  lie  came  from  Jersey,  aud  had  been  uuder  the  eare  of  Dr. 
Andrew  Dunlop.  For  five  or  six  years  he  had  noticed  difficulty  in 
swallowing,  which  was  at  first  only  of  such  a  kind  that  ho  thought  his 
"swallow  was  small."  After  a  while  he  fouud  occasional  difficulty  and 
choking  when  trying  to  swallow.  And,  when  he  attempted  to  wash  the 
morsel  down,  the  fluid  would  sometimes  return  suddenly  through  his 
nose.  Later,  fragments  of  recognizable  food  began  to  return,  not  imme- 
diately alter  thoy  had  been  swallowed,  but  an  hour  or  two  afterwards. 
But  tiie  longest  stay  of  food  which  he  could  recollect  was  only  three  or 
four  hours.  There  was  also  frequent  gurgling  in  the  throat,  with  the 
spitting  up  of  frothy  fluid.  He  had  recently  begun  to  lose  weight,  and 
had  fallen  from  9  st.  12}  lb.  to  9  st.  sib.  in  the  last  four  months.  The 
symptoms  of  pouch  must  have  developed  rapidly  during  the  last  twelve 
months,  for  Sir  Felix  Semon,  who  had  seen  several  cases  of  pressure- 
pouch,  aud  was  perfectly  familiar  with  the  s>-uiptom5.  could  not  make 
np  his  mind  on  the  diagnosis  in  the  year  iSgg,  when  he  had  been  first 
eousulted  by  the  patient.  Now,  however,  he  had  not  the  least  doubt,  nor 
had  I.  of  the  nature  of  the  case,  and  he  sent  the  patient  to  me  for 
operation. 

There  was  another  element  in  the  ease  which  had  led  to  difficulty  in 
the  diagnosis.  Dr.  Dunlop,  who  took  the  greatest  interest  in  it,  had  fre- 
quently examined  the  returned  contents  of  the  pouch  and  had  found 
them,  whatever  their  nature  might  be.  whether  animal  or  vegetable, 
almost  invariably  acid  in  reaction.  He  thought,  therefore,  that  the  food 
had  most  probably  reached  the  stomach  and  had  lain  there  for  sufficient 
period  to  acquire  an  acid  reaction.  When  this  was  related  to  me,  it  so 
happened  that  I  had  a  man  with  typical  symptoms  of  pressure-pouch 
under  my  care  in  one  of  the  wards  of  tlie  hospital.  The  contents  of  his 
pouch  were  therefore  frequently  examined,  and  were  found  to  be  almost 
invariably  acid.  Dr.  Dunlop  also  made  some  experiments  by  placing 
portions  of  a  mixed  meal,  which  had  been  carefully  masticated  and 
mixed  with  saliva,  in  watch-glasses  under  bell-jars,  and  exposing  them 
for  two  or  three  houi's  to  a  temperature  of  just  under  100'^  F.  At  the  end 
of  that  time  they  exhibited  a  strong  acid  reaction. 

On  November  ijtli  I  removed  this  gentleman's  poucli.  The  operation 
presented  no  difficulty  or  peculiar  feature.  It  was  performed  on  the 
same  lines  as  previous  operations,  and  in  less  than  a  month  the  patient 
was  able  to  return  to  Jersey. 

Case  Tin. 

The  chief  interest  in  this  case  is  that  the  diagnosis  ^vas  made  without 
seeing  the  patient  by  the  sister  of  the  ward  in  which  Case  iv  had  lain. 
A  young  woman,  on  whom  I  had  performed  an  operation  for  removal  of 
the  appendix,  wondered  whether  I  could  do  anything  for  her  mother. 
Sister  (Paget)  asked  what  was  the  matter  with  her  mother,  and,  when  she 
learned  the  symptoms,  came  to  the  just  conclusion  that  they  were  like 
those  from  which  Miss  D.  had  suffered.  She  therefore  suggested  to  the 
patient  that  her  mother  might  have  a  pocket  in  the  gullet,  and  told  me 
that  she  thought  she  had  found  for  me  another  case  of  pressure-pouch. 

The  symptoms  had  been  in  existence  for  about  sixteen  years,  and  seem 
to  have  commenced  with  "gurgliug  in  the  throat."  Four  years  later, 
fragments  of  undigested  food  began  to  return  ;  and  she  was  particularly 
struck  with  the  return,  one  morning,  of  a  small  raisin  which  she  had 
eaten  at  lunch  the  day  before.  She  had  been  getting  much  thinner  dur- 
ing the  last  twelve  mouths. 

I  remov.d  the  pouch  in  the  usual  manner  in  August  of  Ia.st  year  (1902) 
in  the  new  theatre  at  St.  Bartholomew's  Hospital.  It  was  large,  and  no 
instrument  could  be  passed  beyond  it  until  it  had  been  drawn  upwards 
out  of  the  wouud  in  the  neck.  As  I  felt  sure  the  bulk  of  food  which  was 
given  to  her  would  pass  out  through  the  neck,  a  soft  iudia-rubber  tube 
was  introduced  into  the  stomach  from  the  mouth,  and  was  kept  there  for 
about  a  fortnight.    She  recovered  w^ithin  three  weeks  of  the  operation. 

Here,  then,  ;ire  eight  cases,  operated  on  in  the  course  of  ten 
yeai-s,  of  an  affection  of  the  oesophagus  whicli  was  regarded, 
until  ten  yciirs  ago,  as  one  of  extreme  rarity.  And  I  liave 
notes  of  eight  otlier  cases  in  wliicli  tlie  symptoms  were  as 
typical  as  tliey  were  in  the  eight  cases  whicli  have  been  re- 
lated, and  in  which  there  is  no  reasonable  doubt  of  the 
diagB.o.«is.  In  every  case,  the  symptoms  were  precisely 
similar  to  those  to  which  pointed  attention  was  directed  in 
the  BiiiTiSH  Mkdical  Journal  in  1898,  and  I  venture  to  re- 
j>eM  tbem  once  ag.iin,  since  the  diagnosis  of  this  affection  is 
»o  simple  that  no  case  ouglit  to  be  overlooked. 

1.  Return  of  fragments  of  undigested  food,  not  immediately 
tfiter  the  food  has  been  taken,  but  many  hours  or  even  a  day 
/)rrtwo,a&»'?nvnrds. 


2.  Gurgling  up  of  gas  from  the  throat,  particularly  when 
pressure  is  made  upon  (lie  left  side  of  the  neck  low  down. 
This  symptom  is  peculiarly  distressing  to  tlie  patient.  There 
may  also  be  distinct  bulging  in  this  situation  wlien  food  is- 
taken,  but  this  is  not  by  any  means  a  constant  symptom. 

3.  A  bougie  is  arrested  aliout  9  in.  fmm  tlie  teeth.  And, 
if  a  curved  metal  instrument  is  used,  the  end  can  often  be  felt 
in  the  posterior  triangle  of  the  neck,  almost  always  on  the 
left  side. 

Other  symptoms  may  be  present  in  individual  cases  :  wast- 
ing when  the  pouch  has  attained  a  large  size ;  jiressure- 
symptoms,  such  as  cough;  possibility  of  introducing  a  full- 
sized  bougie  into  the  stomach  in  the  early  stages  of  the  dis- 
ease. Acidity  of  the  returned  food  does  not  in  the  least 
contraindicate  the  presence  of  a  pouch. 

'With  regard  tii  the  operation,  there  can  be  no  doul;>t,  from 
the  cases  which  liave  been  related,  that  it  is  not  more  danger- 
ous to  life  than  the  cure  of  the  disease  will  justify.  Looking 
back  on  the  eases,  I  do  not  believe  that  I  should  have  lost 
Case  IV  had  I  then  had  the  experience  which  I  have  since 
gained.  I  have  in  every  instance  performed  the  operation  on 
the  lines  prescribed  by  Professor  von  Bergmann.  They  are 
described  in  the  Jouknal"  of  1898;  andTfor  the  benefit  of 
tliose  who  may  be  called  on  to  operate  in  similar  cases,  I 
would  make  the  following  suggestions  : 

1 .  In  order  to  be  sure  that  there  is  no  stricture  of  the 
oesophagus  below  the  opening  of  the  pouch,  a  bougie  should- 
be  passed  into  the  stomach  from  the  mouth  at  the  time  of  the 
operation.  If  this  cannot  be  done  before  the  wound  is  made 
in  the  neck,  the  pouch  should  be  exposed,  separated  from  the 
surrounding  tissues,  and  drawn  upwards  out  of  the  wound. 
With  a  little  manipulation,  a  bougie  can  then  be  passed  over 
its  miiutli. 

2.  If  the  pouch  is  of  long  standing,  and  if  it  is  of  large  size, 
a  soft  tube  should  be  passed  from  the  moutli  into  the  stomacli 
and  retained  for  so  long  as  is  necessary  for  feeding.  If  the 
patient  cannot  or  will  not  permit  this,  or  vomits  up  the  tube, 
it  must  be  be  passed  over  a  guide  every  time  food  is  taken, 
otherwise  almost  the  whole  of  the  food  will  pass  out  through 
the  wound  in  the  neck.  If  this  cannot  be  done,  a  tube  should 
be  introduced  into  the  stomach  through  the  wound  in  the 
neck  and  retained  there  until  healing  is  nearly  accomplished. 

3.  The  less  the  tissues  below  the  pouch  are  disturbed  the 
better.  If  they  are  widely  opened  up  there  is  liabilitj'  to 
septic  inflammation  spreading  down  into  the  posterior 
mediastinum. 

4.  Xo  attempt  should  be  made  to  close  the  external  wound, 
however  carefully  the  opening  of  the  neck  of  the  poucli  has 
been  stitched  up.  It  should  be  drained  by  means  of  a  soft 
drainage  tube.  On  the  other  hand,  it  is  very  desirable  to 
close  the  opening  into  the  oesophagus  ;  for,  although  the 
stitches  always  give  way  at  the  end  of  three  or  four  days,  the 
smTounding  tissues  are  by  this  time  sufficiently  recovered  to 
render  spreading  septic  inflammation  behind  and  below  the 
site  of  the  pouch  very  much  less  probable. 

The  operation  appears  to  result  in  a  speedy,  complete,  and 
permanent  cure  of  the  disease.  I  have  quite  recently  seen 
the  patient  on  whom  the  first  operation  was  performed  in  the 
year  1892,  and  have  heard  of  most  of  the  other  patients  from 
time  to  time.  Two  of  them  wrote  me  last  Christinas,  and 
told  me  of  their  well-being.  There  seems,  therefore,  no  fear 
of  recuiTence.  provided  the  pouch  has  been  removed  at  its 
attachment  to  the  oesophagus. 

There  are  other  questions  into  which  I  should  like  to  enter, 
such  as  the  cause  of  the  affection,  the  course  which  it  takes, 
deep-seated  pouches,  etc.  But  the  consideration  of  the  first 
of  these  alone  would  occupy  far  too  much  space  of  the 
Journal.  I  shall  therefore  content  myself  with  stating  my 
belief  that  these  pressure-pouches  are  due  to  a  congenital 
predisposition,  and  that  they  are  acquired  upon  that  predis- 
position. 

Some  of  the  deep-seated  pouches  which  have  been  recently 
described  are,  I  feel  sure,  only  pouch-like  depressions  in  the 
lower  part  of  the  oesophagus  immediately  above  the  cardiac 
orifice  in  persons  suffering  from  ''primary  "  dilatation  of  the 
oesophagus.  The  specimen  in  St.  Thomas's  Museum,  which 
is  figured  (Fig.  4)  in  Plate  V  of  the  76th  volume  of  the 
Medico-Chirurgical  Tratisactions,  is  proliably  a  pouch  formed 
in  connexion  with  an  unclosed  bronchial  fissure,  and  does 
not  belong  to  the  class  of  true  pressure-pouches. 

Those  persons  who  are  interested  in  the  subject  of  pressure- 
pouches  will  find  it  admirably  and  fully  treated  in  the  mono- 
graph of  Dr.  Hugo  Starck,  Die  Diiirtikel  der  Speiserohn , 
Leipzig,  1900. 
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Drawings  of  a  jmncli  which  has  been  removed,  and  of  a 
poach  still  attaclicd  tn  the  jinu'tion  of  the  pharynx  with  the 
oesophagus,  the  constant  seat  of  this  form  of  j)oucli,  iiro.  [•(«- 
tained  in  the  paper  in  tlie  journal  to  which  allusion  has  been 
already  made,  so  that  they  need  not  be  repeated  here. 

Refekencbs.  .1  .     :        :  .  . 

>■  Ued.-Chir.  Tmns:.  Isxyi.  p.  i6g.  2  liRrnsH  JlBPICiti  Jojjknai.,  1898, 
i.  p.  8.    »  Lois.  cit.     ■'Bkitish  Mkdical  JoifiSAL,  189S,  i,  p.  94+.     '-Luc, 
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THE   NATURE   OF  THE  SYIVIPTOMS   IN 
APPENDICITIS. 

Bv  .TAMKS  .MA(.;KEXZIE,  M.I).. 

liuniU'V. 

In  must  nf  tlie  medical  journals  at  the  present  time  articles 
on  appendicitis  arc  appearing.  When  the  ivriters  deal  witli 
the  symptoms  of  this  disei^se  a  great  variety  of  opinion  uu 
the  nature  of  certain  signs  is  shown,  and  it  is  obvious  there 
is  much  confusion  of  ideas  regarding  the  natme  of  the  sym- 

gtoms.  These  contradictory  views  arise  because  the  writers 
ave  not  gi-asped  the  fact  tliat  the  sense  of  localization  is 
absent  from  tlie  visceia,  and  that  when  pain  arises  from 
disease  of  the  viscera  the  pain  is  refened  not  to  the  actual 
seat  of  disease,  but  to  an  area  in  the  external  body  wall  sup- 
plied by  sensr>ry  nerves,  which  in  the  spinal  cord  have  an 
intimate  relationship  with  the  sympathetic  nerves  from  the 
viscus  affected.  ,  . 

If  a  due  appreciation  of  the  manner  in  which  sensory  and 
other  phenomena  arise  in  visceral  disease  be  obtained,  then  a 
whole  series  of  symptoms  can  Ix!  explained  in  a  satisfactory 
manner,  and  much  help  is  afforded  in  unravelling  the  sym- 
ptoms of  the  disease  fi-om  those  of  other  diseases  that  simu- 
late it. 

In  this  study  the  symptoms  are  drawn  from  that  form  of 
appendicitis  where  there  have  usuallj'  been  recurrent  attacks, 
and  wliere  there  has  been  an  accompanying  localized  periton- 
itis. In  the  cases  that  came  to  operation  there  ha\e  always 
been  old  adliesions  between  the  appendix  and  caecum,  and  in 
a  few  cases  there  lias  been  redness  of  the  visceral  and  parietal 
peritoneum  in  the  neighbourhood  with  numerous  soft  adlie- 
sions. The  constitutional  symptoms  and  the  results  of 
abscess  formation  are  not  included  in  this  study. 

The  manner  in  which  the  symptoms  arise  in  visceral  dis- 
ease maybe  explained  by  reference  to  the  accompanying 
diagram  (Fig.  i).  From  the  viscus  (Y)  to  the  spinal  cord  (S  C) 
a  Continuous  stream  of  energj-  passes  by  the  sympathetic 
nerves  (Sy  X).  In  health  this  stream  of  energy  flows  unper- 
ceived.  In  disease  of  the  viscus  an  increased  amount  of 
energy  passes,  so  that  when  it  reaches  the  spinal  cord  it 
affect*  neighbouring  cells.  On  these  cells  this  increased 
energy  acts  as  a  stimulus,  and  symptoms  are  thereby  pro- 
duced according  to  the  function  of  the  nerve  cells  so  stimu- 
lated— sensory,  motor,  secretory,  etc.  Fn  Fig.  i  the  stimulus 
from  th<'  visc<TM  is  supjxised  to  affect  the  spinal  cord  in  the 


Fig  I. 


shaded  area.  Tliree  sets  of  cells  are  represented  in  this 
shaded  area,  one  <'onnected  with  a  Sensory  nerve  (SN),  one 
connected  with  a  motor  nerve  (MN),  and  a  third  connected 
with  some  other  viscus  (Bl).  AVhen  the  stimulus  from  the 
diseased  viscus  reaches  the  cells  connected  with  a  sensory 
nerve,  the  pain  is  felt  in  tlie  peripheral  distribution  of  that 
nerve  in  the  external  body  wall.  When  the  stimulus  afl'ects 
a  motor  nerve,  contraction  of  the  muscles  supplied  by  that 
nerve  results  (the  viscerfi-muscular  reflex).  When  the 
stimulus  reaches  the  cells  that  supply  other  organs  the  func- 
tions of  these  org-ans  are  stimulated — if  secretory,  then  an 
increased  flow  of  the  secretion  ;  if  a  hollow  muscular  organ, 
then  contraction  of  the  organ,  or  a  complicated  series  of 
movements  may  result,  as  in  vomiting. 

In  appendicitis,  the  inflammatory  condition  affects  not 
only  the  appendix  itself,  but  extends  to  the  peritoneal 
covering,  and  a  peritonitis  of  a  greater  or  less  extent  is  set 
up.  It  is  impossible  to  separate  the  symptoms  of  the  one 
condition  froni  those  of  the  other.  From  a  study  of  the 
symptoms  of  appendicitis,  it  seems  fairly  certain  that  the 
portion  of  the  cord  which  is  in  connexion  with  the  sympa^- 
thetic  nerves  supphing  the  appendix  and  adjacent  peri- 
toneum includes  the  origins  of  the  eleventh  and  twelfth 
dorsal,  first  and  second  lumbar  nerves.  When  an  attack 
of  appendicitis  is  \-ery  violent,  the  symptoms  may  affect 
nerves  higher  than  the  eleventh  doi-sal.  but  as  a  rule  the 
symptoms  can  be  grouped  within  the  field  supplied  by  the 
eleventh  and  twelfth  doreal  first  and  second  lumbar  nerves. 
The  most  important  nerves  that  arise  from  this  portion  of 
tlie  cord  are  the  sensory  nei-ves  distributed  to  tlie  abdomen 
and  adjacent  portions  of  the  thigh,  the  motor  nei-\'es  sup- 
plying certain  of  the  muscles  of  the  abdomen  and  of  the 
thigh,  and  the  motor  nenes  supplying  the  bladder. 

The  law  regulating  the  distribution  of  pain  in  visceral 
disease  is  dependent  on  the  fact  that  when  stimiilation 
reaches  a  sensory  nerve  (S  X,  Fig.  i)  in  any  part  of  its  course 
from  the  periphery  to  the  brain  (Br,  Fig.  i),  the  resultant  pain 
is  always  felt  in  the  region  of  the  peripheral  distribution  of 
the  sensory  nerve.  In  appendicitis  the  stimulation  reaches 
the  sensory  nerves  in  the  shaded  area  of  tlie  spinal  cord  repre- 
sented in  Fig.  I,  which  corresponds  to  the  portion  of  the  cord 
from  which  the  eleventh  and  twelfth  dorsal  and  first  and 
second  lumbar  nerves  arise. 

The  shaded  area  in  Fig.  2  represents  the  field  of  distribu- 


tion of  the  sensory  nerves  from  the  elevciilh  dorsal  to  the 
second  lumbar  roots.  Tlu^  ])ain  may  be  felt  in  but  a  limited 
portion  of  the  shaded  area  in  Fig.  2.  Thus  it  may  Ije  felt  only 
in  the  lunibar  regir.ii  or  in  the  iliac  region,  or  below  the  crest 
of  the  ilium  or  in  the  thigh.    At  other  times  it  may  spread 
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vaguoly  over  the  wliole  woa,  aiid  even  oross!  ovfi-  to  t>i(»  dllior 
side. 

Hyperaest/iesia . 
Not  only  may  the  (listin-Uiiico  of  these  nerve  cells  be 
recognized  by  the  presence  of  pain,  but  their  excessive 
irritability  can  be  demonstrated  by  the  presence  of  hypcr- 
aesthesia  in  the  tissncs  forniiicj;  the  external  body  wall.  This 
hyperaesthesia  may  appear  in  an  irri^i^ular  patch  of  skin 
in  some  portion  of  the  shaded  area  in  Fig.  2.  It  is  more 
readily  demonsti-ated,  however,  in  the  erector  s])inae  and 
muscles  of  the  abdomen,  and  ])articularly  in  those  over  the 
right  iliac  fossa.  The  slightest  ju-essure  here  is  often  felt  as 
pain.  One  can  readily  demonstrate  that  the  t(>iiderness  is 
not  due  to  the  inflamed  peritoneum  tiy  slightly  raising  a 
portion  of  muscle  away  fnaii  the  peritoneum  before  applying 
pressure,  or.  incases  where  the  pain  and  tenderness  is  wide- 
spread. t\v  finding  this  tenderness  in  the  muscles  of  the 
lumbar  ivgion.  where  pressure  can  W  applied  without  the 
possibility  of  involving  the  peritoneum.  The  occurrence  of 
this  hyperaesthesia  affords  demonstrable  evideni'e  tliat  the 
irritation  has  reached  the  sensory  cells  of  the  spinal  cord, 
inasmnch  as  a  stimulus  applieil  to  the  skin  (Sk,  Fig.  i^or 
muscles  (M,  Fig.  i)  which  in  health  would  give  rise  to  the 
sense  of  touch  or  pressure,  reaches  these  cells  in  their 
excitable  condition  by  the  sensory  nerve  (S  N,  Fig.  i), 
and  gives  rise  in  the  brain  to  the  sensation  of  jiaiii.  That  tlie 
seiisoiy  symjif  oms  are  due  to  the  central  stimulation  of  nerve 
cells  is  evident  from  th(^  fact  that  they  are  also  present  in 
parts  remote  from  the  seat  of  disease.  This  is  evident  when 
the  pain  radiates  to  the  testicle  and  when  that  org-an  becomes 
tender  to  pressure,  as  happens  in  a  number  of  cases  of 
appendicitis.  The  tunica  vaginalis  is  supplied  by  a  branch 
of  ^;he  first  lumbar  nei-\'e,  while  the  scrotum  is  supplied  by 
file  .sacral  nerves.  The  first  lumbar  Jierve  is  distributed 
mainly  over  the  lower  part  of  the  abdomen  and  upper  part  of 
the  thigh,  and  tlie  twig  supplying  the  tunica  vaginalis  is 
separated  widely  from  the  rest  of  the  distribution  of  this 
nerve.  If  is  interesting  to  note  also  that  the  tunica  vaginalis 
is  the  only  serous  membrane  that  is  supplied  by  a  seiisory 
eerebro-spinal  nerve,  and  the  tunica  vaginalis  is  the  oidy 
serous  membrane  that  is  sensitive  to  ordinary  stimulation. 

In  many  cases  of  viscerardis<»ase,  where  there  is  hyper- 
aesthesia of  the  skin  or  deeper  structures  of  the  external 
Viody  wall  certain  spots  are  more  tender  to  pressure.  At 
these  sj>i>ts  small  sensory  nerve  trunks  approach  the  surface 
and  are  readily  accessible  to  pressure.  In  the  case  of 
appendicitis,  small  branches  of  the  eleventh  and  twelftli 
dorsal  nerves  pierce  the  i-ectus  muscle,  and  tenderness  is 
elicited  by  pressure  on  these  nei'\'e  twigs.  One  of  them  has 
received  special  attention,  and  is  known  asMcBurney's  point. 
As  the  sensory  symptoms  of  appendicitis  in  the  majority  of 
cases  are  exhibited  in  the  field  of  supply  of  the  eleventh  and 
twelfth  dorsal  nerves,  fight  pressure  on  the  small  trunks 
elicits  pain  on  account  of  the  excitable  state  of  the  sensory 
cells  in  the  spinal  cord.  When  there  is  no  tenderness  over 
what  is  called  McBumey's  point  iii  a  case  of  appendicitis  it 
win  be  found  either  that  there  is  no  hyperaesthesia  of  the 
muscles  present,  or  that  the  symptoms  are  limited  to  the 
areas  supplied  by  the  first  or  second  lumbar  ncr\es. 

Tfii  Yiscpro-mw<cuIftr  Sp^e.r, 

AVhen  the  increased  stimulus  fiom  the  appendix  affects  the 
cells  in  the  spinal  centre  of  a,  fnotor  nerve,  contraction  af  the 
muscles  supplied  by  that  nerve  appears — a  form  of  reflex  con- 
traction that  I  have  called  the  viscero-muscular  reflex. 

So  long  as  the  initation  about  the  diseased  appendix  lasts 
so  long  will  the  muscles  remain  contracted.  Tlie  muscles 
supplied  by  the  nerves  that  concern  us  more  particularly  in 
this  study  are  the  erector  spinae.  tlie  muscles  of  the  anterior 
abdominal  wall  (the  obliqni  traiisvei-salis  abdominis  and 
rectus),  and  the  psc^as  and  iliacus  all  on  the  right  side. 

The  extent  of  the  musular  contractions  varies  veiy  mireh'. 
ITsnally  it  is  limited  to  the  mnscles  forming  the  wall  of  ihe 
right  iliac  fossa.  As  it  is  accompanied  by  mor<^  or  less  hj'pei-- 
aesthesia  of  the  muscles,  this  muscular  hardness  is  often 
mistaken  for  thickening  and  matting  around  the  appendix, 
and  surgeons  sometimes  expivss  surprise  at  the  absence  of  ! 
any  thickening  when  they  open  the  abdomen.  This  visefero- 
miiscular  reflex  may  be  so  extensive  in  appendicitis  that  it 
may  a  fleet  not  only  all  tlje  muscles  of  the  right  side  of  the 
abdomen,  but  all  the  muscles  of  the  abdon>inal  wall.  When 
tliis  occurs,  and  when  the  muscles  are  also  hypcraesthetic,  the 
picture  is  then  one  of  general  peritonitis.  It  should  be  borne 
in  mind    that   the    extensive   muscular  hardness  offers  no 


criterion  of  the  extent  of  the  peritonitis  in  any  affection  of 
tlie  viscera.  ■.-■.•..  ,:..,. 

As  the  at'ute  symI)toms 'subside  iii'ari  attack  of  appendicitis 
the  contracted  muscles  gradually  relax,  until,  when  the 
patient  is  at  rest,  all  the  symiUoms  may  disapi)eai-.  'When  lie 
begins  to  move  about  before  all  tli<'  intlanimation  has  fjiiite 
subside^l  the  muscles  begin  again  to  contract,  and  give  rise 
to  a  sensation  of  stitthcss  and  it  may  lie  jiain  when  they 
are  stimulated  to  contract  by  the  niovemcnts  of  the  body.  In 
such  cases  th<>  whole  of  the  right  rectus  alidominis  muscle 
may  beconu^  very  tense  and  sore.  In  the  same  way  the  psoas 
and  iliacus  muscles  and  other  muscles  that  act  on  the  hip- 
joint  may  be  tonically  conlracted.  and  the  patient  has  a  difli- 
culty  in  niovement  at  the  lii)i-ji)inl .  When  tliis  occurs,  with 
pain  in  the  upper  part  of  the  tliigh,  the  picture  resembles  a 
rheumatic  affection  of  the  hip-joint.  In  such  an  instance  the 
symptoms  ai-e  mostly  limited  to  the  distribution  of  the  first 
lumbar  ner^'e,  and  there  may  in  ciMiseijuence  be  an  abseueeof 
such  a  characteristic  sign  as  ilcBurney's  point.  '        i-'.j 

On  the  subsidence  of  an  a<-ule  atiai'k  of  appendicitis  the 
muscles  may  relax,  except  afew  strands  of  muscle  fibres  here 
and  there.  As  one  palpates  the  iliac  fossa  a  straiul  of  fibres 
may  produce  a  peculiar  resemblance  to  an  elongated  narrow 
body  in  the  abdomen,  andhencc  this  is  often  mistaken  forthe 
apjiendix  itself.  I  am  fairly  confident  that  in  the  vast 
majority  of  cases  where  tlie  ajipendix  is  supposed  to  be  felt 
by  the  examining  surgeon  it  is  this  strand  of  contracted  mus- 
cular fibres  he  is  feeling.  I  do  not  deny  that  occasionally  an 
enlarged  and  thickened  appendix  lying  against  the  abdominal 
wall  may  be  felt,  but  this  is  a  rare  circumstance.  As  a  rule, 
the  appendix  lies  sevei'al  inches  from  the  abdominal  wall  ift 
such  a  position  that  even  when  the  hand  is  in  the  abdominal 
cavity  it  is  dilficult  to  feel  it.  If  surgeons  would 
carefully  note  the  position  of  the  supposed  appendix  before 
operation,  and  compare  it  with  the  position  in  which  the 
appendix  is  actually  found.  I  think  they  will  find  that  I  am 
correct  in  my  contention.  The  appearance  ot  this  resisting 
band  of  muscle  fibres  is  due  to  a  peculiarity  in  the  mode  of 
contraction  of  the  flat  muscles  of  the  abdominal  wall.  I  have 
found  that,  in  addition  to  the  contraction  of  the  flat  inuscleB, 
as  a  whole,  small  portions  of  the  individual  muscular  fibres 
possessed  the  power  of  independent  contraction.  Thus  a  few 
fibres  may  contract  in  a  small  part  of  tlieir  extent  in  the 
middle  of  one  of  the  sections  of  the  rectus  alulominis  muscle. 
To  the  palpating  hand  these  hardened  fibres  resemble  an 
underlying  tumour.  Again,  a.  series  of  these  fibres  may  con- 
tract, and  their  contraction  maybe  limited  to  one  exti-emity 
of  the  muscle.  When  this  haj)pens  to  the  transvei'salis  abdo- 
minis at  its  termination  in  the  liroad  aponeurosis  over  the 
iliae  fossa  we  feel  a  band  which  resembles  an  elongated  body 
lying  in  the  aWomen.  I  have  on  several  occasions  seen  this 
ijantl  mistaken  by  competent  surgeons  for  an  unduly  big 
appendix.  In  talking  over  this  mode  of  contraction  of  the 
flat  abdominal  muscles  with  Professor  Sherrington  he  told  me 
that  he  had  demonstrated  this  peculiar  property  of  the  flat 
muscles  some  yeai-s  ago.  When  stimulating  motor  roots  as 
they  emerged  from  the  spinal  cord  he  found  that  each  muscle 
was  supplied  by  roots  issuing  from  more  than  one  spinal  seg- 
ment. If  he  stimulated  one  root  only  of  a  long  muscle  like 
the  tibialis,  the  muscle  contractcil  in  its  entirety.  When, 
however,  he  stimulated  one  root  of  a  flat  abdominal  muscle 
the  fibres  contracted  in  only  a  limited  portion  of  their  extent. 
Thus,  in  stimulating  the  nerves  going'  tji  one  section  of  the 
rectus  of  abdominis  muscle  one  root  would  <'ause  the  contrac- 
tion of  fibres  limited  to  one  end  of  the  muscle,  another  root 
would  cause  contractions  limited  to  the  other  end.  while  a 
third  root  would  cause  contraction  of  the  fibres  limited  to  a 
portion  of  tlieir  extent  midway  between  the  ends  of  the 
muscle.  It  might  seem,  therefore,  that  when  the  band  of  con- 
tracted fibi-es  persists  in  appendicitis  the  stimulation  was 
passing  out  of- the  cord  bfy  ■Only  one  ni>rve  root. 

Bfarltler  Si/nij)to»>f:. 
Occasionally  it  happens  that  jiatients'  complaints  are  at 
first  or  after  the  subsidence  of  more  seveie  symptoms  en- 
tirely confined  to  symptoms  of  bladder  irritation.  This  is 
due  to  a  stimulus  reaching  the  bladder  (Bl.  Fig.  i)  from  the 
fSime  section  of  the  cord  by  way  of  the  hypogastric  plexus  of 
the  sympattietic.  Tlie  symptoms  are  usually  of  two  kinds, 
first,  simijle  frequency  of  micturition  and,  secondly,  a  fre- 
quent desire  to  micturate  with  ilifticulty  in  relaxing  the 
sphincter.  In  the  first  class  of  <-ases  the  stimulus  passes 
from  the  inflamed  appendix  to  the  centre  for  the  inneivatioii 
of  the  bladder,  and  the  viscus  is  thus  stimulated  to  contract. 
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The  patient  is  maiie  aware  of  tliis  by  tlie  usual  mechanism, 
and  voids  the  urine  witliout  dithc-ulty.  In  the  second  class 
of  cases  there  is  also  an  irritation  of  the  nerve  supply  of  the 
sphincter  vesicae,  and  this  results  in  a  tonic  conti-aetion  of 
the  muscle.  The  result  is  that  the  patient  has  a  difficulty  in 
xelaxing  the  sphincter  and  the  opposition  offered  to  the  con- 
tracting bladder  is  so  great  that  the  patient  may  suffer 
grievously  from  the  violent  efforts  of  the  bladder  to  overcome 
the  resistance  of  the  sphincter. 

Appendicular  Colic  and  other  Symptoms. 
A  patient  suffering  from  chronic  appendicitis  may  suffer  at 
times  from  sudden  attacks  of  pain  of  extreme  violence.  The 
pain  is  not  always  easy  to  locate,  but  is  felt  vaguely  and  in- 
4efinitelv  over  a  considerable  area  of  the  abdominal  surface 
usually  somewhere  near  the  umbilicus  and  on  the  right  side. 
I  am  not  quite  clear  as  to  the  cause  of  these  attacks.  In  two 
cases  where  this  symptom  was  well  marked  there  was  found 
stenosis  of  the  appendix  near  its  attachment  to  the  caecum. 
In  one  ciise  the  portion  beyond  the  stenosis  was  distended 
with  fluid,  so  that  on  cutting  it  open  its  contents  squirted  out 
w-ith  considerable  force.  It  is  a  matter  of  obsen-ation  that 
when  non  striped  muscle  is  stimulated  to  strong  contraction 
violent  pain  results  as  in  biliary  and  renal  colic,  when  the 
bile  ducts  and  ureter  contain  calculi,  or  when  the  bowel  con- 
tracts behind  an  obstruction.  Sherrington  has  demonstrated 
this  experimentally  by  injecting  fluid  into  the  bile  ducts. 
The  contents  of  tlie  appendix  may  stimulate  its  muscular 
coat  to  contract,  and  if  the  contents  be  not  voided  in  conse- 
^luence  of  the  stenosis,  violent  spasm  of  the  muscular  wall 
ensues  and  severe  pain  may  arise,  that  is,  the  stimulation 
passes  by  the  sympathetic  to  the  cord  and  then  stimulates 
the  cells  of  certain  sensory  nerves,  with  the  result  that  the 
pain  is  felt  over  the  peripheral  distribution  in  the  abdominal 
wall.  In  addition  to  the  three  centres  represented  in  the 
shaded  area  of  the  cord  in  Fig.  i,  there  are  doubtless  other 
centres  stimulated.  The  symptoms  arising  are  as  yet  too 
•obscure  for  me  to  elucidate.  In  one  case  of  chronic  appendic- 
itis the  patient  had  recmrent  attacks  of  dianhoea.  and  it  is 
possible  that  this  diarrhoea  was  a  result  of  reflex  stimulation 
of  the  intestinal  glands. 

Differential  Dutgnosu. 

When  only  a  few  of  the  symptoms  are  present,  appendicitis 
may  simulate  numerous  other  complaints.  I  have  mistaken 
a.  commencing  attack  of  appendicitis  for  lumbago  because  the 
pain  and  muscular  tenderness  were  at  first  entirelj-  limited  to 
the  lumbar  region.  I  have  seen  another  case  where  the 
medical  man  mistook  the  symptoms  for  a  rheumatic  affection 
of  the  hijj-joint,  because  at  first  the  symptoms  were  limited 
to  a  pain  in  the  gi'oin,  with  stiffness  and  pain  on  movement 
-at  the  hip-joint.  - 

It  is  also  difficult  to  distinguish  appendicitis  from  other 
visceral  affections  when  the  symptoms  are  imperfectly  deve- 
loped. The  portion  of  the  spinal  cord  affected  by  the  sym- 
pathetic ner\-e  supply  of  the  appendix  receives  nerves  also 
from  other  portions  of  the  bowel  and  peritoneum,  from  the 
iidney,  ureter,  ovaiy,  bladder,  etc.,  and,  in  consequence, 
when  only  a  few  symptoms  are  present,  appendicitis  may 
simulate  affections  of  these  organs.  I  had  treated  one  of  my 
patients  for  some  years  for  renal  colic,  and  it  was  only  on  the 
supervention  of  other  symptoms  that  I  suspected  appendicitis. 
On  operation,  only  a  stenosed  appendix  with  a  few  old  peri- 
toneal adliesions  could  be  found.  Treves  has  recently  written 
on  the  mimicry  of  gastric  troubles  by  spinal  disease.  The 
restmiblance  in  the  symptoms  of  such  diverse  diseases  is  due 
to  tlie  fact  that  stimulation  of  the  spinal  cord  gives  rise  to 
identical  sj-mptoms,  from  whatever  source  the  stimulation 
proceeds,  whether  from  visceral  disease  or  local  irritation.  1 
liaye  seen  one  case  where  an  eminent  neurologist  diagnosed 
caries  of  the  spine,  and  encased  the  patient  in  a  plaster-of- 
T)aris  jacket,  because  of  the  tender  vertebrae  and  extensive 
Ji>-peraesthesia  and  muscle  tenderness,  and  in  the  necropsy 
there  was  found  cancer  of  the  stomach.  It  mav  happen, 
therefore,  that  a  local  affection  of  the  cord  may  give  rise  to 
some  symptoms  resembling  this  complaint. 


The  A\au  agaix.st  Mosquitos  in  America.— The  Brookline 
JJoard  of  Health  has  renewed  the  war  of  extermination 
against  mosquitos  successfully  carried  on  during  the 
prece<liii5  two  summers.  A  systematic  attempt  is  to  be 
made  this  year  to  treat  c«tch  Ixisins  and  stagnant  pools 
witli  crude  oil.  The  grant  required  for  this  purpose  is  esti- 
mated at  about  ^200.  ■ 
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In  a  number  of  patients  with  gastric  ulcer  treated  by  rectal 
enemata,  we  have  been  struck  by  the  fact  that  several  of  them 
have  vomited  up  material  from  the  stomach  other  than  blood, 
in  spite  of  the  fact  that  they  were  having  absolutely  nothing 
by  the  mouth  at  the  time.  With  the  object  of  determining 
the  frequency  of  this  event,  and,  if  possible,  of  finding  some 
explanation  for  its  occurrence,  we  ha^e  collected  and  analysed 
171  consecutive  cases  of  gastric  ulcer  treated  in  St.  George's 
Hospital  during  the  past  two  and  a  half  years,  154  of  them 
occun-ing  in  women  and  17  in  men.  Of  these  cases,  75  were 
fed  from  the  first  either  by  the  mouth  alone  or  by  the  mouth 
and  rectum  together,  and  may  be  dismissed  from  further  con- 
sideration after  mentioning  the  fact  that  vomiting  occurred 
in  41,  or  54.6  percent.  The  remaining  96  cases  were  fed  per 
rectum  alone  for  periods  varying  from  two  to  fourteen  days, 
usually  for  i-ather  less  than  a  week,  and  26,  among  whom  there 
were  4  males,  or  27  per  cent,  of  these  cases,  vomited  on 
one  or  more  occasions,  although  they  had  received  no  food  at 
all  by  the  mouth  for  a  period  of  thirty-six  hours  or  more 
before  the  vomiting  occuiTed.  Of  these  26  cases,  however, 
8  were  given  medicine — bismuth,  an  opiate,  or  hydrocyanic 
acid — by  the  mouth,  with  or  without  a  mouth-wash,  and 
7  were  having  a  mouth-wash  alone  ;  the  remaining  11 
received  nothing  of  any  kind  by  the  mouth.  It  is  clear 
that  in  the  8  patients  who  took  medicine  by  the  mouth, 
the  subsequent  vomiting  may  have  been  due  to  peristaltic 
contraction  of  the  stomach  set  up  by  the  introduction 
of  fluid  into  that  organ.  It  is  possible  "that  the  7  patients 
whose  mouths  were  washed  out  with  a  solution  of  listerine 
may  have  swallowed  some  of  that  antiseptic  lotion,  and  that 
vomiting  was  thus  accoimted  for.  The  remaining  11  cases 
can  have  swallowed  nothing  but  their  own  buccal  secretions  ; 
oral  sepsis  may  have  been  an  important  factor  in  causing  some 
of  the  vomiting  here,  for  in  6  of  the  11  the  teeth  were  '•  bad"  or 
"very  bad,"and  the  patients  doubtless  swallowed  with  their 
saliva  a  quantity  of  offensive  purulent  material  derived  from 
the  carious  teeth  and  stumps.  The  fact  that  in  2  cases  under 
our  own  care  pei-sistent  vomiting  only  stopped  after  extrac- 
tion of  decayed  teeth,  points  to  oral  sepsis  as  a  definite  causal 
factor  in  some  cases.  But  the  teeth  were  noted  as  "good "  or 
"very  fair "  in  the  other  5  cases,  so  that  in  these  some  other 
reason  for  the  vomiting  must  be  sought.  Two  of  the  u  cases 
were  menstruating  while  vomiting  continued,  but  both  of 
these  fall  into  the  category  of  "bad  teeth."  As  showing  that 
the  nervous  perturbation  associated  with  menstruation  is  not 
a  cause  of  vomiting,  it  may  be  added  that  4  out  of  70  patients 
who  did  not  vomit^  while  being  fed  by  the  rectum  alone,  were 
menstruating. 

We  have  been  unable  to  trace  any  connexion  between  the 
nature  of  the  food  given  by  the  rectum  and  the  occurrence  of 
vomiting.  In  the  26  cases  that  did  vomit,  the  nutrient 
enemata  were  variously  composed  of  water  alone  or  of  mixtures 
of  water,  beef  tea,  peptonized  milk,  eggs,  coffee,  and  nutrient 
suppositories  with,  in  a  few  cases,  small  quantities  of  common 
salt,  which  has  been  shown  experimentally  to  set  up  anti- 
peristalsis  ;  but  identically  constituted  enemata  were  given  in 
the  70  other  cases  that  did  not  vomit  while  on  rectal  feeding. 
Still,  there  does  seem  to  be  a  certain  connexion  between  the 
administration  of  t'uemata  and  the  occurrence  of  nausea  or 
nausea  and  vomiting;  no  exact  figures  can  be  given,  but 
retching  is  provoked  by  enemata  in  quite  a  fair  proportion  of 
jectally  fed  patients,  and  in  a  few  of  them  goes  on  to  actual 
vomiting. 

Little  information  can  be  gathered  by  the  examination  of 
the  vomited  material:  as  a  rule  it  is  greenish  or  "bilious," 
mucous,  and  acid  to  litmus  paper,  and  in  some  cases  it  con- 
tains free  hydrochloric  acid.  The  presence  of  bile  shows  that 
reversed  peristalsis  has  occurred,  and  proves  that  relaxation 
of  the  pyloric  sphincter  can  take  place  in  spite  of  the  gastric 
in-itation  whicli  must  result  from  the  ulceration  of  the 
stomach  wall.  The  explanation  of  this  relaxation  of  the 
pyloric  sphincter  and  of  antiperistalsis  is  not  clear  ;  but  it  is 
not  laircasonable  to  suppose  that  when  an  irritable  stomach 
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is  invaded  hy  bile-contiiining  miittor  from  tlic  duodcmim,  it 
hastens  to  relieve  itself  of  such  almoruial  contents  through 
the  oesophagus.  The  faet  that  free  liyihothloric  acid  nuiy,  as 
would  be  expeeted,  be  present  in  the  stomach  contents, 
makes  it  liighly  improbable  that  the  vomiting  is  due  to 
excessive  microbic  a<'cumulation  and  activity  in  the  stomach, 
such  as  might  result  from  stagnation  of  mucus,  etc.,  in  a 
quiescent  viscus. 
To  recapitulate  : 

1.  A  certain  proportion  (27  per  cent.)  of  ])atients  with 
gastric  ulcer  vomit  while  on  exclusively  rectal  feeding. 

2.  In  some  instances  this  may  be  due  to  oral  infection, 
while  in  others  it  may  possibly  be  the  reflex  result  of  rectal 
injections. 


A   CASE    OF    HERXTA    OF   THE  BLADDER    ASSO- 
CIATED  WITH   AJs^   IXGUIXAL   HERNIA, 

WITH   REFERENCE  TO   THREE   OTHER   RECENT   C.\SES. 

By  H.  J.  CURTIS,  B.S.Lond.,  F.R.C.S.Eng., 

Surgeon  to  theNorth-Kristern  Hospital  for  Children.  Hackney  Road.  N.E.  : 

Assistant  Surgeon  to  tlie  Royal  Hospital  for  Children  and  Women, 

Waterloo  Bridge  Road,  S.E. 


The  non-recognition  of  the  complication  which  forms  the 
subject  of  the  following  paper  has  not  infrequently  led  to  the 
most  disastrous  resulfs.  The  danger  is  largely  due  to  the 
possibility  of  such  an  association  not  being  constantly  borne 
in  mind  during  the  performance  of  a  radical  cure,  whether  of 
inguinal  or  femoral  hernia.  For  this  reason  I  am  induced  to 
publish  these  notes  and  illustrations. 

During  the  period  1S9S-1900.  a  single  case  of  hernia  of  the 
bladder  associated  with  an  oblique  inguinal  hernia,  as  usual 
on  the  right  side,  occurred  at  University  College  Hospital, 
London.  It  was  successfully  operated  on  by  Mr.  Bilton 
Pollard,  whom  I  wish  at  once  to  thank  for  so  readily  per- 
mitting me  to  pul:>lish  not  only  the  notes  I  made  as  Surgical 
Registrar,  but  also  the  diagrams  (Figs.  2-5)  suggested  by  him 
to  illustrate  the  mode  of  occurrence  of  many  of  these  asso- 
ciated herniae.  Fig.  i,  which  has  been  very  cleverly  drawn, 
from  a  rough  sketch  I  made  at  the  operation,  by  Mr.  Shiells, 
of  the  firm  of  Messrs.  Bale,  Sons,  and  Danielsson,  will  serve 
to  show  the  appearance  presented  when  the  hernial  sac  was 
opened,  the  protrusion  of  the  bladder  forming  a  prominence, 
spherical  in  shape,  bulging  into  the  back  of  the  sac.  The 
notes  of  the  case  are  as  follows  : 

Clinical  History.— The  patient  was  a  fat,  healthy-looking  boy.  aged  2J 
years,  admitted  on  January  loth,  1809,  into  University  College  Hospital, 
under  Mr.  Bilton  Pollard's  care,  for  radical  cure  of  a  good-sized  inguinal 
hernia  on  the  right  side,  said  to  descend  to  the  bottom  of  the  scrotum. 
-■Vfter  admission  the  hernia  was.  on  one  occasion  only,  noticed  to  have 
entered  the  scrotum.  On  the  day  of  the  operation  {January  i6tli)  there 
was  no  hernial  protrusion  evident.  The  right  external  abdominal  ring 
was  large  enough  to  admit  the  tip  of  the  little  finger;  nothing  unusual 
was  detected  in  the  inguinal  canal.  The  left  external  ring  was  not 
enlarged. 

Operalion.— Under  chloroform,  Mr.  Pollard  made  the  usual  skin  incision 
along  the  line  of  the  inguinal  canal,  and  after  slitting  up  the  aponeurosis 
of  the  external  oblique  muscle,  a  thin-walled  hernial  sac  was  fully 
exposed.  The  small  vas  deferens  having  been  isolated  the  hernial  sac 
was  opened  and  found  empty,  but  bulging  into  the  back  of  it.  over  its 
lower  half  or  two-thirds,  was  seen  to  be  a  globular  swelling,  about  seven. 
eighths  of  an  inch  in  diameter.  The  sac  was  carefully  turned  otf  this 
rounded  prominence,  and  found  to  be  cyst-like,  of  a  faintly  pink  tint, 
and  finely  striated  on  its  surface,  the  appearance  of  muscular  fibres  at 
once  suggesting  a  protrusion  of  the  bladder,  devoid  of  peritoneal  covering 
now  that  it  had  been  freed  from  the  heruial  sac.  Further  examination 
showed  it  to  be  coming  through  the  enlarged  internal  abdominal  ring. 
The  protnision  was  found  to  lie  internal  to  and  partly  behind  the  neck 
of  tlie  hernial  sac.  and  then,  escaping  from  the  internal  ring,  to  have 
invaginated  itsch"  as  a  finger-like  process  into  the  back  of  the  sac,  thus 
accounting  for  the  spherical  prominence  bulging  into  the  posterior  wall 
when  the  sac  was  slit  open. 

EMrther  confirmation  of  Mr.  Pollard  s  diagnosis  was  obtained  on 
passing  a  sound  per  urethi*am  into  the  bladder,  and  so  on  readily  into 
the  protrusion.  On  removing  the  sound,  this  protrusion  could  be  partly 
drawn  out  of  the  wouud.  As  a  point  of  some  interest,  perhaps,  it  may  be 
noted  that  a  fine  white  fibrous  band  (?  part  of  the  spermatic  fascia)  was 
seen  to  pass  across  the  front  of  the  sac,  ending  below  in  the  tissue 
covering  the  testicle,  but  not  into  the  testicle  itself.  Above,  this  band 
appeared  to  pass  into  the  abdomen. 

Completing  the  account  of  the  operation,  the  sac  was  divided  below  the 
level  of  the  bulging  apex  of  the  bladder  protnision.  This  is  the  stage 
depicted  in  Fig.  i,  the  muscular  fibres  only  being  visible,  of  course,  when 
the  sac  was  reflected  off  tlie  protrusion.  The  edges  of  the  sac  were 
sutured.  Then,  holding  aside  the  spermatic  cord  and  carefully  depress- 
ing the  bladder,  so  as  to  avoid  entanglement  in  the  stitches,  Bassini's 


operation  was  performed  in  the  usual  way,  five  silk  stitches  being  used 
to  unite  the  back  of  Poupart's  ligament  to  the  conjoined  tendon  of  the 
internal  oblique  and  transversalis  muscles.  The  spermatic  cord  was  laid 
upon  the  new  bed  thus  formed,  which  also  served  to  safely  cover  in  the: 
bladder. 

The  divided  external  oblique  aponeurosis  was  sutured  with  silk,  anS 
the  skin  incision  with  horsehair.  The  cyanide  gauze  dressing  used  was. 
changed,  two  days  later,  for  gauze  and  collodion,  the  child  having  soiled 
the  original  dressing  with  urine.  The  patient  was  discharged,  with  the 
wound  soundly  healed,  on  the  twenty-second  day  after  the  operation. 


Fig.  I.— Semi-diagrammatic,  prepared  from  a  sketch  at  Mr.  Pollard's 
operation  for  radical  cure  of  a  right  inguinal  hernia,  iuto  tlie  back 
ot  the  sac  of  which  a  protrusion  of  the  bladder  was  found  bulging, 
[H.  J.  Curtis.]  For  the  s.ake  of  clearness,  the  spermatic  cord  and 
other  unnecessary  details  h.ave  been  omitted.  Beneath  the  skin 
incision  and  fat  are  seen,  successively,  the  slit  up  and  reflected 
edges  of  the  aponeurosis  of  the  external  oblique  muscle,  the 
internal  oblique  muscle,  escaping  from  beneath  which,  through 
the  enlarged  internal  abdominal  ring,  is  the  hernial  sac  here 
shown  opened  out  after  its  lower  extremity  has  been  cut  oft" 
Bulging  through  the  posterior  wall  of  the  sac  is  seen  a  rounded 
swelling.  On  reflecting  the  sac  off  this,  it  was  found  to  bo  finely 
striated  and  evidently  muscular  on  its  surface,  and  to  be  a  protru- 
sion of  bladder  liorniated  through  the  internal  ring,  internal  to 
and  slightly  beneath  the  true  hernial  sac,  iuvaginating  the  pos- 
terior wall"  so  as  to  produce  the  appearance  here  figured.  The 
course  of  events  is  rendered  still  clearer  by  a  reference  to  the 
scries  of  diagrams  (Figs.  2-5). 

Remarks. 

Points  of  interest  in  connexion  with  this  case  are  : 

I.  The  mode  of  origin  and  the  frequency  of  occurrence  of 
such  combined  herniae. 

II.  The  possibility  of  diagnosis  of  such  an  association 
prior  to,  or  during,  the  operation  for  radical  cure. 

III.  The  riglit  treatment  of  this  condition. 

IV.  The  result  of  treatment  in  four  other  eases,  hitherto 
unrecorded. 

l.—Tke  Mode  of  Origin. 

The  explanation  in  some  of  these  cases  of  associated 
herniae  is  illustrated  by  the  diagrams  (Fig.  2-5)  suggested 
by  Mr.  Pollard,  who  has  kindly  allowed  me  to  have  themr 
reproduced.  In  Fig.  2  the  normal  condition  is  seen,  the 
peritoneum  (.;■  y  2)  passing  off  from  the  fundus  and  side  of 
the  bladder  (b)  on  to  the  side  of  the  pelvis,  to  cross  the  oval 
gap  marked  R,  through  which  the  future  inguinal  hernia  will 
escape.  In  the  case  of  an  oblique  inguinal  hernia  this 
gap  (r)  corresponds  with  the  internal  abdominal  ring. 

In  Fig.  3  the  escape  of  the  hernial  protrusion  (.r  y  z)  through 
the  internal  ring  is  seen  to  have  commenced. 
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Sliould  tlio  ])ciitonHal  covering  of  tlie  bladdor  for  any  reason 
be  more  iullierent  tliau  usunl,  say,  at  tlm  spot  (2),  tlien  with 
the  descent  of  tlie  in»niinal  heniia  and  deepening  of  llie 
liemial  iiouch,  tlicre  will  result  a  draiigin!;  outivanl  and  downi- 
ward  of  tlie  part  of  U\t-  bladder  to  wJiieh  the  peritonenm  is 
almorinally  adherent.  This  bnl'j  ins  or  protrusion  of  tlie  bladder 
is  seen  at  Fig.  4  to  be  just  entering  the  internal  abdominal 
ring.  Further  jirotrusioii  of  the  bladder,  ^jan  passu  witli  the 
<iescent  of  the  inguinal  hernia,  is  shown  in  Fig.  5,  tlie  pouch 
of  the  bladder(/>) passing  through  and  distending  the  internal 
ring,  and  tlien  iuvaginating  the  postei'ior  wall  of  the  hernial 
sac:  it  thus  comes  to  appear  as  a  prominence  bulging  into 
the  liei-nial  sac  when  the  sac  is  opened  from  the  front  in  iier- 
forniing  a  radical  cure.  Fig.  5  tlierefore  diagramatically 
represents  the  condition  found  in  Mr.  Pollard's  ease,  shown 
also  in  Fig.  i.  The  ligature  (I),  dotted  in,  illustrates  the 
position  in  which  the  sac  of  the  inguinal  hernia  is  tied  during 
the  first  part  of  the  radical  cure. 


*"'g-  4.  Fig.  5. 

The  dmgrams  <Tigs.  2-5).  suggested  by  Mr.  Biltou  PoUard,  Ulustrate 
tne  ipodei  ,o£  occurreuce  iu  mauy  caso-s. 

In  addition  to  the  above  explanation,  applicable  both  to 
men  suffering  from  the  various  causes  of  clironio  bladder 
dist^^nsion  and  U>  otherwise  healthy  children,  McAdamEecles 
in  hi.s  valuahh.  work  on  Hernia,  suggests  that  there  may  be  a 
peculiar  factor  at  work.  '-The  bladder  is  normally  sur- 
njunded  hy.  audits  muscular  wall  often  infiltrated  with  fat 
1  his  perivesical  fat  is  continuous  with  the  adipose  (issue 
wlucli  exien.ls  along  the  spermatic  cord  and  with  that  whidi 
passes  up  into  tlie  region  of  the  kidney.  It  would  api)ear 
I  Mat  in  some  examples  of  hernia  of  the  bladder,  there  has 
l«een  a  drag  upon  the  bladder  wall  by  this  fat  as  it  lies  iu  the 
inguinal  canal,  and  so  there  has  come  to  be  formed  a  hernia 
ot  the  lateral  wall  of  the  viscus  in  much  the  same  way  in 
winch  a  ventral  hernia  is  sometimes  formed  in  the  linea  alba  " 
the  same  writer  estimates  that  hernia  of  the  bladder  is 
•'.nen'tl  ,  ''i,"'  f"''='>^'.v  I  perc-nt.  of  inguinal  hernia..,  .-ind 
.ittention  will  subsequently  be  called  to  a  case  in  which  the 
bladder  was  found  in  the  sac  of  a  femoral  hernia. 

rare  Vl'u.'i?r''M"V*"-"'''''^'l  tlie  form  of  protrusion  is  decidedly 
from  t  le  st  of'n  '"'""  ^'^Ij-^-^v^'rcd  with  peritoneum  derived 
Th"hlaflderl,sn  Is  "i"""'i''  '"■""^^  i'do  which  it  protruded. 
InTnf  ]    ,.  .  '  'T''"  ■""""'"  '"  il''«'-<'iid  without  a  cover- 

In^tl-Z,      '"",•'  ""^^il''""*  bulging  into  the  h.niial  s,  • 

h"rnL    s  pa    I  •  r  .pw  enfed  tT  "'  -^^   '"^'"'''''•^  '"S"">^'1 

p.s.e.,.,je,;,  aJ,;^c/'^"^;!,]ji,^- p{^;!-:r  ^y^::";!  i!;: 

I^Jln  S;:  i^^al^^  -llsir'"''^  f-nning'U^r  Uf  c!^ 

n.-^h^  Pomhilityof  Dhimosh  6ftlm  very  H^'riom  Oomvlhation 
of  an  In;„n.u„  n,.n,,a  Ath-r  h.forr  or  ,hiir,n  the  oZr     im 
In  the  majorily  of  nislanees  the  diagnosTs  isonVmade  nt 
the  operation   u.idertaken  f„.  r.idical  cure.    Tn  som^'^cases 


however,  a  cyst-like  swelling,  dull  on  percussion,  and  which 
can  be  emptied  by  steady  pressure,  sometimes  causing  a 
desire  to  micturate,  has  been  obsen'ed  in  immediate  relation 
with  the  inguinal  hernia.  In  other  cases,  without  such  addi- 
tional swelling,  the  attention  of  the  surgeon  may  Vie  drawn 
by  the  patient  to  the  fact  that  some  difficulty  in "micturitiim 
oc<-urs  only  with  the  descent  of  the  inguinal  hernia,  not  if 
this  is  kept  in  position  by  a  truss. 

In  the  first  of  these  rare  conditions  confirmation  of  the 
presence  of  a  heniia  of  the  bladder  should  be  sought  for  by 
observing  the  effect  of  steady  pressure  in  reducing  the  size  of 
the  cyst-like  swelling;  and  whether  such  swelling  be  jjresent 
or  absent,  a  sound  should  be  passed  jier  urethram  into  the 
bladder,  and  so  on  into  any  protrusion.  In  such  a  case  the 
end  of  the  instrument  can  befelt  immediately  Iteneath  tlie  .skin. 

Diagnosis  befoi'e  operation  Ijy  means  of  the  sound  thus 
passed  was  successful  in  Dr.  Taylor's  recently  recorded  case, 
to  which  a  brief  reference  will  presently  be  made. 

III. — The  Proper  Treatment  of  such  Associated  Heniiae. 

(a)  When  the  presence  of  the  bladder  is  recognized,  as  in 
the  case  reiiort(^d,  after  carefully  isolating  from  it  the  sac  of 
the  inguinal  hernia,  a  radical  cure,  for  example,  by  Bassini's 
method,  should  be  performed  as  usual,  gently  depressing  and 
so  protecting  the  protrusion  ot  the  bladder  by  means  of  a 
spatula,  during  the  passage  of  the  deep  stitches  used  to 
unite  the  deep  aspects  of  Poupart's  ligament  to  the  conjoined 
tendon  of  the  internal  obdique  and  transversalis. 

In  uniting  the  aponeurosis  of  the  external  oblique  muscle, 
and  in  closing  thi»  external  abdominal  ring,  great  care  must 
be  taken  not  to  dip  tlie  needle  too  deeply,  as  is  sometimes 
done  in  order  to  take  up  a  few  fibres  of  the  internal  oblique 
muscle,  and  thus  bind  down  the  weakened  aponeui'osis  to 
that  muscle.  In  doing  so,  it  would  be  quite  possible  for  a 
stitch,  passing  deeper  than  was  intended,  to  enter  the  bladder 
in  its  unusually  superficial  position  (see  Section  iv). 

(b)  If  the  bladder  is  seen  to  be  wounded  at  the  operation 
the  incision  must  be  closed  by  Lembert's  sutures,  and  the 
radical  cure  proceeded  with  as  usual,  allowing,  however,  for 
deep  di-ainage  for  forty-eight  hours,',  so  as  to  run  no  risk  of 
leakage  and  septic  peritonitis.  ' 

(c)  Evidence  of  the  Iiladder  having  lieen  ivounded  may  not 
be  present  until  some  time  after  the  patient  has  left  the 
operating  theatre— it  maybe  an  hour  or  two  or  a  day  or  so. 
Any  such  evidence  will  necessitate  the  immediate  opening 
up  of  the  wound  and  treatment  according  to  general  surgical 
principles,  to  prevent  the  occurrence  of  septic  peritonitis. 

Lockwood  '  records  the  following  instructive  cases  : 

1.  Michel's  case,-  in  which  the  accident  was  recognized  by 
the  passage  of  blood  with  the  mine.  Thirty  hours  after  the 
operation  the  wound  and  the  abdomen  wex"e  opened  and  tlie 
bladder  successfully  sutured.  _     < 

2.  Macready.  in  operating  upon  a  femoral  lieniia,  unwit- 
tingly ligatured  a  bit  of  the  wall  of  the  bladder.  ?<o  leakage 
occurred  at  first,  but  afterwards  some  urine  ran  from  the 
wound,  but  ceased  of  its  own  accord. 

3.  .lohnson  fsmitli,  in  detaching  an  unusually  large  piece  of 
fat  from  the  sac  of  a  right  inguinal  hernia,  made  an  aperture 
into  a  tiuger-like  prolongation  of  the  bladder.  The  ajierture, 
a<linittiiig  the  little  finger,  was  closed  with  two  or  three  silk 
sutures.  Some  months  later  litliotrity  was  successfully  per- 
formed by  bockwood,  two  small  calculi  liaving  been  seen 
through  an  endoscope.  No  traces  of  silk  ligature  were  found 
in  the  detritus. 

IX.  The  lii-xitit  uf  Treatment  in  Four  other  Cases  hitherto 
Unrecorded. 

The  gravity  of  this  condition  of  hernia  of  the  bladder  iu 
association  with  an  inguinal  hernia,  especially  when  un- 
recognized because  of  its  jiossibility  not  being  borne  in  mind. 
must  be  olivious,  and  will  be  eiiij)hasized  by  the  following 
brief  reference  to  four  ol her  cases,  one  of  ivliich  was  success- 
fully ojierated  on  by  Mr.  ISillard  some  years  ago  at  the  Norlb- 
Eastern  llosiiital  for  Children,  Ilai'kney  Road,  the  other  three 
being  operated  on  within  about  the  last  two  years  elsewhere 
by  other  surgetms,  and  dying  from  septic  peritonitis. 

In  one  case  the  protrusion  of  the  bladder  was  excised  in 
mistake  for  the  hernial  sac. 

In  one  case  the  protrusion  of  the  bladder  was  excised. 

In  the  fourth  case  stitches  nseii  to  close  the  hernia  wound 
were  passed  too  deeply,  and  were  found  only  at  the  necropsy 
to  have  cauglit  up  the  bladiler,  which  was  recognized  at  the 
operation,  but  was  concealed,  rightly,  during  tlie  passage  of 
the  sutures. 
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[After  tlie  presrnt  paper  had  boon  wriffen  the  record  of  a 
very  interesting  sueeessful  eat^e,  hy  Dr.  E.  C.  Taylor,  apjx'ared 
in  the  1/incet  for  June  6tli.  1903.] 

What  lias  been  said  will  serve,  to  point  the  moral  that 
uniflaxed  vigilauee  must  Vx-  observed  in  pvoi-y  ease,  and 
(luring  every  stage,  of  a  i-adieal  cuiv  of  hernia,  whether 
inguinal  or  femoixil,  the  bladder,  as  already  stated,  being 
occasionally  found  in  the  sac  of  a  femoral  hernia. 

Refekexces. 
>  The  Radical  Care  of  Hernia,  etc..  1898.   -jred.-Chir.  Tram.,  1S94,  vol.lxxvii. 


THE    NECESSITY    OF    SHORTEXING    LARGE 

NERVES    WHEN    A3IPITATING. 

By  WALTER  G.  SPENCER. 
Surgeou  to  tlie  Westminster  Uospitul. 


It  is  usual  after  tying  tlie  vessels,  to  draw  out  the  large  nerves 
fnim  the  surface  of  the  stump  and  out  off  a  piece.  Tlie  follow- 
ing brief  notes  of  cases  which  have  been  under  me  in  the 
Westmiuster  Hospital  show  that  when  this  procedure  has 
been  omitted,  there  has  Wen  an  indefliiite  delay  to  the 
patient's  recovery.  The  patient  has  been  liindered  from 
wearing  an  artificial  limb  and  from  returning  to  work,  has  had 
continuous  pain  in  the  stump,  and  has  had  to  submit  to 
minor  operations  and  finally  to  a  resection  of  the  affected 
nen'es. 

Amputationisdonenowadaysonlyasalastresoiurce,  andthe 
patient's  condition  is  generally  bad.  Therefore,  haste  is 
essential,  yet  the  minute  or  two  required  for  shortening  large 
nerves  is  indispensable. 

In  some  of  the  cases  described  below  the  flaps  were  doubt- 
less in  a  bruised  condition  owing  to  the  accident,  or  had 
beforeliand  been  undermined  by  suppm-ation.  so  that  healing 
by  first  intention  could  not  be  obtained.  Nevertheless,  all 
tlie  cases  at  length  definitely  healed,  and  when  seen,  no  case 
showed  a  pointed  or  ulcerated  stump.  Tlie  whole  of  the 
chronic  trouble  was  connected  with  the  uenes.  Besides  the 
primary  amputation  scar,  all  the  cases  presented  several 
secondary  scars,  of  which  the  patients  could  not  give  an 
entirely  clear  account.  Some  may  have  been  the  result  of 
making  counter  openings,  or  for  removing  fragments  of  bone, 
or  have  followed  ulceration  and  sloughing.  But  others,  ac- 
cording to  the  patients,  were  made  to  relieve  the  pain,  pre- 
sumably attempts  to  dissect  out  the  ends  of  the  ner\-es.  If 
so,  these  operations  had  failed  from  being  too  limited.  In 
all  the  cases  it  was  clearly  necessaiy  to  expose  the. nei-ves  well 
above  the  mass  of  scar  tissue  in  which  they  were  most 
intimately  involved. 

Case  I. — A  man.  aged  54,  had  had  a  Chopart's  amputation  done  for  a 
crushed  foot  two  years  before.  Healinsr  was  delayed  until  two  fragments 
of  bone  escaped.  He  had  not  been  able  to  put  the  foot  to  the  ground. 
The  stump  was  extended  on  the  leg.  the  main  sear  and  several  small  soars 
were  excessively  tender.  A  Syme's  amputation  was  done  and  the  nerves 
well  shortened.  In  the  stump  the  posterior  tibial  nerve  and  its  branches 
were  enlarged  and  matted  together  in  the  scar  tissue,  Xater  on  I  saw  the 
man  walking  weli  with  an  artificial  foot. 

Case  ii.— A  young  man  was  playing  football  when  he  fractured  his 
patella.  The  patella  was  wired,  the  knee-joint  suppurated,  and  pus 
extended  up  into  the  thigh.  The  thigh  was  amputated  about  the  middle, 
and  subsequently  the  bone  was  resected.  When  first  seen  the  man  was 
highly  excitable  :  attempts  to  handle  the  stump  sent  him  off  in  painful 
convulsions.  One  could  see  the  main  and  several  secondary  puckered 
scars.  I  resected  the  sciatic  nerve  at  the  lower  border  of  the  gluteus, 
and  dissectC'l  its  large  bulbous  end  out  of  the  scar.  The  man's  nervous 
symptoms  disappeared,  the  stump  could  be  freely  handled,  and  an  arti- 
ficial limb  could  be  worn,  altlwugh  I  am  afraid  that  it  was  not  of  much 
assistance  owing  to  the  shortness  of  the  slump. 

Case  hi.— A  man  was  shot  through  the  ham  and  developed  a  popliteal 
aneurysm,  for  which,  about  ten  days  after  the  injury,  the  popliteal  artery 
was  ligatured  in  the  upper  part  of  its  coui^e.  Gangrene  followed,  and 
the  thigh  was  amputated  through  the  lower  third.  VetT  shortly  after 
healing  he  was  supplied  with  an  artificial  limb.  Having  been  a  very  mus- 
cular man  the  stump  wasted,  so  that  on  admission  he  was  wearing  full- 
length  trousers  doubled  up  and  wrapped  rotmd  the  stump  within  the 
excessively  large  bucket  of  the  artificial  limb.  This  may  have  aided  in 
the  development  of  the  nerve  end-bulb,  for  the  scar  had  become  gradually 
painful,  and  the  pain  had  spread  up  tlie  sciatic  nerve.  About  4  in.  of  the 
sciatic  nerve  was  resected  ;  a  large  bulbous  end  was  densely  connected 
with  the  amputation  scar.  .Wter  waiting  six  months  the  man  was  refitted 
with  an  artificial  limb  which  he  could  use  well. 

C-iSE  IV.— .\  farm  labourer,  aged  64,  had  had  an  imputation  through 
the  middle  of  the  right  arm  three  years  before.  The  knives  of  a  chafi'- 
cutter  had  sliced  off  the  hand  and  forearm  up  to  tlie  elbow,  and  the 
rollers  had  bruised  the  arm.  The  bone  was  afterwards  resected.  The 
£tnmp  had  been  throughout  painful,  and  latterly  attacks  of  pain'  seemed  to 


spread  from  the  stump  across  the  chest  at  the  level  of  tlie  second  and 
third  intercostal  spaces.  The  stiunp  presented  secondai-y  scars  besides 
the  nmin  one,  the  soft  parts  wore  rather  in  excess  and  ocdematous.  The 
whole  «"as  very  tender.  There  was  no  tenderness  above  the  clavicle.  An 
incision  was  made  along  tlie  anterior  axUlaiy  border,  the  axillai-y  artery 
and  vein  well  separated  and  ligatured,  and  then  the  three  cords  of  the 
brachial  plexus  were  resected  just  below  tlie  clavicle.  Ti-aciug  them 
downwards,  they  ended  in  a  mass  017  scar  tissue,  hut  wcic  quite  free  from 
the  bone,  and  all  was  removed  by  au  oval  incision.  After  hciliug  the 
stump  was  painless,  and  there  was  no  tenderness  above  the  clavicle.  But 
he  continued  to  have  paroxysms  of  pain  iu  the  chesf ,  wliich  were  relieved 
by  inhalations  of  nitrite  of  amyl.  The  patient  had  a  high  pulse  tension, 
and  his  arteries  were  tortuous,  but  uot  specially  so,  not  more  than 
might  be  expected  iu7a  man  of  his  age  and  chuss.  Tlicre  was  nothiug  tp 
be  found  abnormal  in  his  heart.  These  attacks' weae  regarded  as  angina 
pectoris.  ,\s  to  their  connexion  with  reflex  irritation  from  Uie  stump  or 
with  ascending  neuritis  I  remain  doubtful. 

Case  v.— A  girl,  aged  19.  had  injured  her  knee' when  about  a  year  old. 
and  eighteen  months  later  au'amputation' through  the  upper  third  of  the 
leg  was  done.  Subsequently,  she  said,  eight  further  operations  were 
done,  and  there  were  numerous  small  scars  on  the  stump,  one  iu  par- 
ticular was  over  the  course  of  the'4sciatic  nei-ve  iu  ;the  lower  third  of  the 
thigh.  The  stump  had  always  remained  painful,  and^sbe  had  got  abont 
on  a  kneeling  pin.  I  made  a  Stephen  Smith's  amputation  through  the 
knee-joint,  and  followed  up  the  sciatic  neiwc  to  the  middle  of  the  thigh, 
where  it  was  resected.  If  the  highest  scar  above  mentioned  was  made  in 
order  to  expose  and  divide  the  sciatic  nerve,  then  the  nerve  had  com- 
pletely reunited,  but  was  suiTounded  by  fibrous  tissue  adherent  to  the 
scar.  Following  the  nerve  domi.  the  external  and  internal  popliteal 
nerves  were  traced  into  tJie  scar  tissue,  the  external  popliteal  ended  in  a 
large  bulb  abont  the  level  of  the  head  of  the  fibula,  and  was  closely 
adherent  to  the  primary  amputation  scar,  the  internal  popliteal  nerve 
ran  into  a  mass  of  scar  tissue  continuous  with  some  o£  the  secondary 
scars. 

Case  vi. — A  man,  aged  20,  had  'a  Symes's  ampntation'Jdone  for  a  foot 
crushed  on  the  railroad  about  nine  months  ago.  After  some  ulceration 
definite  healing  occuiTed  at  the  end  of  fourteen  weeks  from  the  opera- 
tion. The  stump  had  remained  painful,  and  it  was  impossible  to  bear 
weight  on  it.  Besides  the  main  scar,  there  was  a  bluish  liTcgular  scar 
from  ulceration  of  the  heel  flap.  Tenderness  ivas  felt  in  the  course  of 
the  posterior  tibial  nerve  as  high  as  the  middle  of  the  leg  and  up  the 
anterior  tibial  for  2  in.  After  amputating  through  the  lower  thii-d  of  the 
leg  by  lateral  flaps.  I  shortened  the  posterior  tibial  as  high  as  the  middle 
of  the  leg.  and  dragged  out  the  anterior  tibial  for  i  in.  In  the  part 
removedlhe  much  enlarged  posterior  tibial  could  be  followed  down 
into  a  mass  of  scar  tissue  attached  to  the  scar  at  its  inner  end.  where  it 
formed  a  large  btUb.  On  the  anterior  tibial  was  a  small  bulb,  and  this 
adhered  both  to  the  scar  and  to  the  lower  edge  of  the  tibia. 

The  result  in  Cases  v  and  vi  is  good,  in  both  a  useful  pain- 
less stump. 

BRACHIAL     NEURALGIA. 

By  ROBERT   M,   SIMON,    M.D.,   F.R.C.r., 
Physician  to  the  General  Hospital.  Birminghan. 

Up  to  within  the  last  few  years  I  have  never  seen  or  heard  of 
a  case  of  this  description,  but,  since  a  personal  experience, 
I  have  met  with  some  half-dozen  cases,  though  I  have  been 
unable  to  find  in  any  book  anything  like  an  adequate  descrip- 
tion of  the  disease.  Neuralgic  pains  afl'ecting  some  of  the 
branches  of  the  brachial  plexus  are  sufficiently  common  m 
anetiiTsm  cancerous  growtlis  in  the  thorax  or  axilla,  and  in 
aortic  disease:  but  brachial  neuralgia  not  symptomatic  of 
these  causes  is  a  rare  condition,  and  one  of  such  ex- 
tremelv  painful  nature  as  to  demand  more  than  the  very 
perfunctory  attention  it  has  received.  It  is  questionable, 
however,  if  the  term  "neuralgia"  is  a  proper  one  to  employ, 
for  the  maioritv  of  these  cases  are  not  cases  of  neuralgia,  but 
rather  of  perineuritis  and  secondaiy  pain.  The  brachial 
plexus  is  derived  from  the  four  lower  eei-\ncal  and  the  greater 
part  of  the  first  dorsal  nerves,  and  occupies  a  po.sition 
amongst  the  muscles  of  the  lower  part  of  the  neck  and  the 
upper  part  of  the  arm  which  renders  it  especially  liable  to 
suffer  from  injury  to  these  muscles  or  to  the  fibrous  tissue 
which  surrounds  them,  and  in  all  my  cases,  without  excep- 
tion there  has  been  histoi-v  of  some  such  injuiy.  According 
to  tlie  textbooks,  brachial  neuralgia  may  occur  in  the  course 
of  ill-health,  especiallv  when  associated  with  a  rheumatic  or 
gouty  tendency ;  but  l"  have  been  unable  in  my  own  experi- 
Incp  or  on  inquiry  from  others  to  leant  of  such  a  ease.  It  is 
quite  possible  that  a  depressed  condition  of  health  may  pre- 
dispose to  its  occurrence,  but  some  violence  is  always  neces- 
sary to  its  development. 

Case  1. 
tn  intimate  friend  of  my  own-a  doctor-who  had  been  mncli  over- 
worked and  was  in  consequence  in  a  bad  sUte  of  health  became  con- 
scions,  after  playing  rounders  with  some  chUdrcn  01  a  shght  amount"' 
pain  near  the  bicipital  groove  of  the  humerus;  the  pam  was  not  very 
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severe  of  its  kind,  tlioupli  si-eatly  iucrcasod  by  exertion,  but  lie  found  an 
increasing  difficulty  in  such  actions  as  taking  off  his  coat  or  lifting  his 
arm  to  brush  his  hair.  It  was  associated  with  marked  tenderness  over 
tte  acromion  and  some  tingling  dowu  the  arm  extending  along  the 
coarse  of  the  ulnar  nerve  to  the  tiugers  :  the  pain  gi'adually  became  in- 
tolerable, and  ultimately  so  exquisite  that  he  could  not  bear  the  pressure 
of  his  clothes  or  any  pressure  such  as  that  induced  by  movemeut  in  bod, 
and  finally  so  great  that  he  was  unable  to  lie  down,  and  for  a  fortnight 
liad  to  get  what  sleep  he  could  in  an  arm  chair.  For  three  weeks  he  was 
unable  to  lift  up  his  arm  or  to  put  on  a  shirt ;  any  attempt  to  lift  a  brusli 
— even  a  toothbrush— was  rendered  impossible  by  the  severe  pain  the 
movement  occasioned.  Despite  the  absence  of  fever,  his  health  suffered 
greatly  from  the  continued  pain,  and  he  became  really  ill.  The  muscles 
of  the  arm  supplied  by  the  affected  nerves  wasted  rapidly.  The  pain  was 
specially  referred  to  the  bicipital  groove  and  to  the  acromial  process. 
"though  a  good  deal  was  felt  along  the  ulnar  nerve.  No  treatment  seemed 
to  produce  any  effect,  and  relief  was  only  obtained  in  a  moderate  dcgi'ce 
by  tlie  use  of  antifebrin  in  10-gr.  doses,  and  by  the  local  application  of 
menthol  and  chloral  dissolved  in  rectified  spirits  of  wine.  In  about  a 
montli  the  pain  gi-adually  subsided,  leaving  the  patient  with  a  mucli- 
wasted  arm,  and  in  a  state  of  geueral  debility.  During  the  period  of 
acute  pain,  leeches  and  blisters  and  h>-podermic  injections  of  morphine 
liad  been  used,  but  except  for  very  transitory  relief  from  the  opium  with- 
out effect. 

This  case  is  typical,  tliougli  tlie  worst  of  the  kind  I  have 
seen.  From  the  cliroiiicity  of  the  pain,  from  its  obstinacy 
and  the  absence  of  intermittency,  and  from  tlie  great  local 
tenderness,  it  would  seem  that  we  liad  to  deal  not  with  a 
neuralgic  condition  but  with  i)erineuritis  and  pressure  on  the 
nerve,  either  from  the  perineuritis  or  from  some  inflammatory 
condition  of  the  sheath  of  the  muscles  adjacent  to  the  nerve 
trunks.  Tlie  recovery  when  the  pain  subsided  was  quick,  and 
within  a  month  the  muscles  had  regained  their  volume  and 
power. 

Case  ii. 
A  woman,  aged  about  45,  fell  upon  her  back  from  a  tramcar  which 
started  as  she  was  stepping  from  it.  She  was  partially  stunned,  but 
quickly  recovered,  and  beyond  slight  pain  in  the  back  was  unconscious  of 
.having  sustained  any  injury.  In  about  a  week  she  began  to  suffer  from 
pain  in  both  arms,  along  the  distribution  of  the  brachial  plexus,  and 
some  tenderness  on  pressure  about  both  shoulders.  This  was  followed 
by  increasing  pain  aud  tenderness,  especially  ou  movemeut  of  the  arms, 
and  great  loss  of  power  in  both  luands  aud  arms,  and  some  wasting  of 
.muscles.  It  was  thought  that  she  had  sustained  some  injury  to  the 
.spinal  cord,  and  as  she  made  a  claim  for  compensation  against  the  tram- 
way company  I  was  asked  to  see  her  and  report.  As  I  was  satisfied  that 
there  had  been  simply  bruising  of  the  muscles  in  the  tall,  and  the 
nervous  symptoms  were  due  to  secondary  perineuritis  aud  pressure  upon 
the  branches  of  the  brachial  plexus  ou  both  sides,  I  gave  a  good 
prognosis,  which  was  justified  by  her  rapid  improvement  under  no  other 
.treatment  tliau  that  of  rest. 

Case  in. 
About  the  same  time  I  saw  a  lady  who  complained  of  similar  unilateral 
symptoms  due  to  a  strain  ou  the  muscles  of  the  anus  and  neck  from  lifting 
heavy  weights.  This  case  seems  to  me  to  bo  of  precisely  similar  nature  to 
:the  others  I  have  recorded  ;  and  after  a  prolonged  period  of  rest,  diu-ing 
which  uo  other  treatment  than  that  tor  the  relief  of  pain  was  attempted, 
.she  completely  recovered. 

These  cases  cannot,  I  think,  be  said  to  justify  the  diagnosis 
of  brachial  neuralgia,  but  were  clearly  traumatic  in  their 
•origin,  and  associated  with  definite  pressure  upon  the 
branches  of  the  lirachial  plexus.  The  other  cases  I  have  seen 
were  similar  in  their  origin  and  their  symptomatology,  and 
^•learly  not  due  to  neuralgia  dependent' upon  constitutional 
*onditiiin,  but  without  exception  dffe  to  pressure  upon  the 
nerves  from  muscular  or  nerve  bruising. 

It  must  be  admitted  from  the  report  of  these  cases  that  the 
'exclusion  of  neuralgia  as  a  cause  is  only  an  assumption,  and 
has  not  been  demonstrated  by  positive  observation  ;  but  in 
support  of  this  theory  may  be  adduced  a  variety  of  cases  of 
sciatica. 

Some  years  ago  Sir  J.  Fayrer  recorded  a  case  of  sciatica 
wliic-h  had  obstinately  resisted  all  treatment  until  he  punc- 
'turod  a  swelling  over  the  nei-ve  and  lietween  it  and  its 
sheatli ;  fluid  was  evacuated  with  immediate  and  cumplete 
removal  of  pain.  I  published  in  the  Ilinnim/ham  M,;lkal 
Mevieu;  about  ten  years  ago,  a  case  of  sciatica'that  had  not 
•been  relieved  by  even  lieroic  doses  of  morphine,  but  was 
.speedily  and  ellectually  cured  by  free  leeching  ov.t  the  most 
tf^nder  sp„t.  I  have  treateil  many  cases  since  in  the  same 
way,  where  I  have  thought  the  ipain  was  due  to  i.icssure 
within  the  nerve  sheat^h,  an.l  always  with  great  benefit.  One 
of  these  had  been  sent  to  me  with  the  i.lea  that  it  was  a  ease 
of  ain.urysni  of  th..  brachial  artery.  The  patient  sudered 
from  diahetes  and  the  tumour  proved  to  be  a  coUecticm  of 
fluid  in  the  sheath  of  the  uhiar  nerve.  Its  removal  was  fol- 
Jowed  by  complete  recovery  from  pain. 
These  cases  are  so  analogous   in  their  clinical   feature  to 


those  so-called  eases  of  brachial  neuralgia  tliat  it  has  seemed 
a  fair  assumption  to  regard  these  latter  as  instances,  not  of 
neuralgia,  but  of  pain  produced  by  inflammatdrv  changes 
either  in  the  nerve  sheaths  or  in  the  muscular  tissue  adjacent 
to  them. 


HISTORY   OF    A    CASE    OF    CEREBRAL    TUMOUR 

EIGHT    AND   A-HALP    YEARS    AFTER 

REMOVAL. 

By  THOMAS   OLIVER,  M.D.,  LL.D.,  F.R.C.P., 
Physician,  Royal  Infirmaiy,  Newcastle-upon-Tyne. 


It  is  so  very  seldom  tliere  is  afforded  the  opportunity  of 
reporting  on  the  healtli  of  a  patient  eight  and  a-half  years 
after  the  rem(.)val  of  a  cerebral  tumour  by  surgical  operation 
that,  in  justice  to  the  memory  of  my  deceased  colleague,  the 
late  Mr.  Williamson,  who  performed  the  operation,  and, 
conjointly  with  myself,  recorded  the  ease  in  the  Briti.sh 
Medical  .Iournal  "for  November  aofli,  1898,  as  well  as  in  the 
interests  of  medicine  and  cerebral  surgery,  I  gladly  place 
before  the  profession  a  short  statement  of  phenomena  pre- 
sented by  the  patient  to-day.  Mr.  Williamson  removed  by 
the  surgical  methods  usual  in  these  cases  an  angioma 
from  the  motor  areas  of  the  left  side  of  the  brain  on 
November  14th,   1S94. 

The  patient,  a  female,  aged  23,  who  was  a  domestic  servant  and  un ' 
married  was  admitted  into  the  Royal  Infinnary  uuder  my  care  on  account 
of  complete  paralysis  of  the  right  Iiaud  and  arm,  paresis  of  the  lower  half 
of  right  face,  incomplete  paralysis  of  the  right  leg,  headache  and  sickness. 
These  had  developed  after  an  epileptiform  seizure  which,  along  with 
such  other  symptoms  as  headache,  etc.,  led  me  to  diagnose  a  cerebral 
tumour  of  the  left  motor  areas  of  the  brain.  For  a  few  days  after  the  opera- 
tion just  mentioned  patient  seemed  drowsy  and  she  took  no  interest  in 
her  surroundings.  When  she  came  to  herself  it  was  noticed  that  she  had 
lost  her  power  of  speech.  She  could  say  "yes"  aud  "no;"  often,  how- 
ever, letting  one  of  these  two  words  slip  out  incorrectly,  a  mistake  of 
which  she  was  at  once  aware  and  did  her  best  to  rectify.  Nine  days  after 
the  operation  slie  could  move  the  right  leg  and  lift  the  right  arm  to  her 
face.  By  degrees  the  power  of  the  right  arm  improved,  but  her  stock  of 
words  was  limited  to  "yes"  and  "no."  Later  on  she  could  pick  out  with 
her  left  hand  the  letters  of  the  alphabet  properly  and  reproduce  them  when 
asked  to  do  so,  showing  that  there  was  ueithcr  word  blindness  nor  word 
deafness.  She  understood  everything  that  was  said  to  her,  but  she  could 
not  repeat  words.  Eight  weeks  after  the  operation  when  under  the  in- 
fluence of  emotion  and  when  singing  was  going  on  in  the  ward  slie  joined 
in  the  hymn  and  continued  to  sing  it  along  with  the  other  patients.  For 
three  months  after  the  operation  several  attempts  were  made  to  educate 
her  iuto  the  use  of  a  larger  number  of  words  but  without  any  immediate 
result.  It  was  in  February,  1895,  that  she  began  to  use  the  left  hand 
regularly  in  the  act  of  printing  and  writing  letters.  .\s  she  had  quite  re- 
covered from  the  dangers  incidental  to  the  operation  the  patient  now  left 
the  inlirinary. 

In  the  month  of  May,  1895,  I  casually  saw  her,  and  while  I  found  that 
she  had  considerably  improved  in  w.-ilking,  she  could  still  only  ntter  the 
words  "yes  "  and  "  no,"  and  I  was  informed  that  she  had  had  an  epilepti- 
form seizure  on  the  occasion  of  a  recent  menstrual  period. 

When  Mr.  Williamson  and  I  published  the  account  of  her 
ease  in  the  British  Medical  Journal  four  and  a-half  years 
ago,  we  made  the  remark  that,  apart  from  coexisting  sarcoma, 
an  angioma  of  the  brain  pure  and  simple  was  a  ran;  form  of 
cerebral  gi'owtli,  but  the  lapse  of  time— more  than  eight 
years — since  the  operation  has  quite  justified  that  remark, 
ami  confirmeil  the  microscopical  diagnosis  then  made.  Stress 
was  also  laid  at  that  time  upon  the  loss  of  speech  or  aphemia 
being  entirely  motor,  and  as  being  in  all  probability  the  con- 
sequence of  the  operation.  Mr.  Williamson  was  obliged  on 
account  of  the  ramifications  of  the  tumour  and  the  absence  of 
a  limiting  mciiibranc  to  remove  a  larger  anmuiit  of  healthy 
brain  tissue  tlian  he  otherwise  would.  It  was  thus  that  either 
the  greater  ])ort ion  of  the  cortical  centre  for  speech  was  in  a 
sense  acciileiitally  removed,  or  that  the  communicating 
paths  between  it  and  the  motor  articulation  centres  in  the 
bulb  were  divided.  It  may  be  that  the  motor  speech  centre 
was  not  entirely  destroyed,  as  was  shown  by  the  readiness 
with  which  the  patient  could  us(>  the  word  "yes"'  and  "no" 
shortly  after  the  oiieratioii,  although  usually  in  a  jerky  man- 
ner, and  often  wrongly  ;  or  the  use  of  these  M'onls  may  have 
been  a  consequence  of  overflow  into  the  uneducated  centre  in 
the  right  side  of  the  brain,  ami  wen^  the  result  of  impulses 
esca]iiiig  from  them,  I  lost  sight  of  this  patient,  as  she  had 
removed  to  the  neighbourhood  of  Berwick-on-Tweed,  until 
September  28th,  1901,  when  she  came  to  see  me  at  tlie 
Infirmary.* 

•  I  saw  the  patient's  sister  in  November.  190a,  aud  was  Infonncd  that 
the  suljjcct  of  these  notes  was  in  excellent  health. 
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make  u' c  of  n  v..,v  „  '■  '"  ?'^P"^">'«'-.  .90.,  she  >vas  then  able  to 
Object    that    Js    ncse?.,^,  "umberoi  words.      She  couhl   ua.ne  any 

th^e,npi";,r,„r';™„r„es"''-shfh'.'r """  '>°„ ""»"■">■  "> 

»nd  eonld  repeat  lie, liv  in  ht;  ^''".^^="1 ,  »"  exoelleut  memoi-y 
deal,  read  loud^v  cor  ■  vtK  •.  h  ,  "  "'"'^  "^  '""'■  ^'"^  '"'"^  •■'  S""d 
with  words  ,va.  m.  sV,  "  ohilv  M  "''■'"'  ?■"">■  well.  Her  difficulty 
on  a  conversa  ion  o  tWed  o  n  ^^  '  "'"'".  ""■'  "'"""P'^-'l  '"  <-arry 
who  was  I<«rn"ne    o  sT^el    c  ",^"  '''"  ™™-    She  was  like  .,  child 

adjectives.Tm  coul  not  n,;,  ■'';r"''*K'"''?.^.*'  ""  '^"  """ns  and  many 
tobe  fill*,   ,,.,       .,  P"'  '"  ""^  ^>^''''*-    Ti'e  sentences  therefore  had 

asked  What  nZet-al  r„°rafter  6  She  h  T/  '"P^^^'^e  to  her.  wi.cn 
^  before  she  could  answer  She  wrote  .1-  ^"^J"  «n"n,e,-aUng  from 
P«n  and  ink     This  li.,  !i-  i'        ,    ■       !"  '""   ""™'^  forme  on  paper  with 

the  tire.    For  tW  she  n  V  n"''f  ?-'"""''  ='*  "'"°"  ^^  '^<='«1«  "^  or  on  io 

measured  .o'nin^?.^^  r"  """■*■  '"^''*  '°''  "^  fl««l>-  The  ri^h  arm 
right  cnlJ,' Mn'  '°  "'^'^'""f'Tence.  compared  with  the  left  .oiin    and  the 

ophthahn^  1;°  K.*'e  ™^^,^,i:"^h '"h''^''  '=  "'■  ^'"-  '^>-<'^'''"  ^^  g-"  On 
the  borders  well  deW^  .?  ^^  '''*'-"^  "■*'™  ^«'=°  '<>  ''^  verj"  pale  and 
she  replied  in  tie  n!,  ''"d  <^™n-  «heu  asked  if  she  ever  had  headache 
tipsthe  As  er  orLS"o'M;  ""  ""  V^PP^"  "'"^  «'«  P"'"'  of  the  fin^'^ 
that  was  made  nt.h^Vi^f.KPP"' ''''•■"*'''"  °'  "'«  '™""'i  in  the  c.-an°um 
She  was  never  i.tfo^!°*'«=°P«^™«'"'  ^"s"  P=""  was  experience? 
the  last  four  yeirs'  '^Pf*"'  "?^  »<"><».  Menses  had  been  regular  for 
menstruate  for  ;,^-ecyL,^'^»rr,^'^"'-  "'"'■'''"  exceptions,  she°d  d  net 
has  become  re-e"aWisSd"r.,,d';T"''''°-  f"'^  ■""■  m'^nstn,at?on 
noUced.  particuInrK.  „i       ^'";.'^»'l  ''»d  °o  convulsive  seizures.      It  was 

Sentlyd,^^',"  t^'l  rii";^"  P^»;^°  r'  '""°f-  "''''  '"''•  '^««1  '"'  tep 
right  Shoulder.  •^eri^Mh^^f  1m  f  ''•■'''  '?°l''^  outwards  over  the 
a.little  puckerin/of  .5?f',  .-  '""°^  *¥."*''^  ^vas  sUghtly  flaccid.-;  there  was 
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a  little  puckerine  of  fhf,  ,-'•■'"  °,^  ""/  "'"'' '™"  ""^l^'ly  A^'^'^id-;  there  „^» 
cUstinctlvpro.Sd  to  th  '  ^"^^^  "1*'''=  """""'•  ^"^  *"«  »«"&^e  was  veS 
-^r,  .ulCCtllVe^l  "^{J"""  ""-^^  '^'^  ^  from|aTbumen?n1 

«nd  &rt^!'eiSnv  o7  th!.'"/r^  1^  P"""  ^"  """  "°"^'t  '-^^ 
finer  moveiients  t  f«  «  smaller  muscles  concerned  in 
palmoffheTand  b.^tt1,;=^f'  are  finnly  flexed  upon  the 
and  knee-jerk  w«,\!i'  I'k'?  with  the  well  marked  wrist 
explained  bvth^^  P' «■«<?"*  before  the  oper-ation,  and  is 
the  tttmour^ts^ll  a,!dtnh  °^  degeneration  caused  parfh   bv 

destroyed  the  cortical  cent, e.^^ofn'-'  ''•''  "f  »P^™ti°"  having 
AJthou.'h  tl,«.  Jr        eeiities  of  the  muscles. 

yet  th^  ex  e„t  foThi;;  Tr*  k""  '""^^^'^  quite  regained, 
siderable  Th;^  i.         '"  '*  '"**  been  recovered  is   ve^  eon- 

the  Smnant  ^T'theTnfS'f  '^'  1"*"  '^  ^P™^'''^  nutr^ion  of 
bmin  that  e^aned  ll,  ^f"'?  ''*''i*'''l  "^  ^''^  '^"  side  of  the 
tl^eoper^  iottoHfmavWw^f  the  scalpel  at  the  time  of 
has  undertakei?  tl  ;^,.f  ^  ^''^^  *'''"  '"',^''*  cerebral  hemisphere 
assumption  to  llichl^^f"*"*  u  'P*^^^''  *^™"g''  education,  an 
the  lef?har.i  i.r^^^il'.^'-S'^aVe'^crtfiffi?^^ 


THE   TALUE   OF   LU3IBAR    PUXCTURE   IX 

CxEXERAL   PRACTICE. 

By  HERBERT  RHODES,  JI.B.Lond 

Semor  K<^^'dent  Jledlcal  OlBcer  London  Temperance"  Hospital  (late 

Uonse-Physician  St.  Bartholomews  Hospital). 

d^^^oSlthfr^r'tP'^'^'i.'^^rd  to  emphasize  the 

an?tleieS°es  onfJ  o*^ ' «'  '''''*'''"^^  ^  well-recognized  position 
^  loete  cases  only  confirm  a  more  or  less  general  opinion, 


but  the  therapeutic;  value  of  this  operation  has  not  yet  ^lineH 
a  certain  place  for  itself  in  the  practice  of  the  general  nracti 
tioner.  It  will  be  shown  that  a  simple  operative  procedure 
CI  n  yield  valuable  results  in  many  forms  ot' disease  Cociaed 
witli  an  increase  of  intraeinnial  pressure.  Not  onlv  can  an 
obscure  case  and  the  line  of  treatinent  to  be  adopted  be  made 
Sieved,''"''"''""''  "'^™'"^  ^"'-^  distressiS  sy'mpTomI 
I  will  detail   under  a  few  simple  headings  what  lumbnr 

''7''  Vlnt"c',n  t  ^H^  f--/be  patieiA.  (3)  for  thf practitioner  **' 
I.   »\  liat  can  be  done  for  the  patient? 
A.  Relief  of  pain,  headache,  etc 

tXbir  '■•  """   "™'"'   """    ""   P"'"    ""'I   discomfort  much   more 

n.  Coma  is  diminished,  and  consciousness  may  return  after 

ce'brirpre^s'sme.'''''^"'''''^  ''^'■°"^''  "'"  increLe  of  intil- 

,  '^■^^^„"r"V'"'*  sufTcring  from  post-basal  meningitis,  unconscious 
and  will,  head  ret.-acted,  lips  blue,  breathing  shallow,lnd  of  tie  Che^Se" 
btokes  type,  was  apparently  dying.  Aft«r  half-an-ouncH  spinal  fCid 
had  been  withdrawn,  the  patient  slept  and  breathed  easUy  and  re-^ulf  rlv 

relZved^'T'tf  r^  "■  '"■'^-•"•y^t  after  a  few  minims  of  fl\w  were 
lemovedshe  breathed  again  easily.  The  child's  life  after  this  treatment 
:^<^r^;^S^ot"S^I,:^'°  "^  seen  by  its  parents  b^^i:^^^! 

wis-eiroperaC;:'""  ''"^'  '"'''""''^  ''''  necessity  or  other- 
Case  iv^A  woman,  34  years  of  age,  was  admitted  to  the  London  Tem- 
perance Hospital  with  a  history  of  aural  discharge  (no  ertdcnce  "f 
perforation  or  bulging  of  the  tympanic  membranes),  severe  headache 
rigor,  a  high  temperature,  relatively  slow  pulse,  vomiting,  and  congestion 
of  the  optic  discs.  The  presence  of  a  cerebral  abscess  was  discussfd  and 
LThe'Zin  nV°-  '''=«"°"S'"  '^"••'-as  probably  a  corieet"onoi  pus 
in  the  brain,  and  %vas  prepared  to  operate.  Lumbar  puncture  was  per- 
lormed  and  purulent  fluid  containing  staphylococci  drawn  olT  Xo  furtheV 

itis  Uien  made  w^f'^fi"  ''T'''''^-  ''"'  "^'"""""^'^  "'  P"™!^"'  -"entag- 
itis  then  made  was  confirmed  at  the  necropsv  two  days  later 

D.  It  has  been  a  definite  aid  towards  lecoveiT.  In  several  cases 

of  pos  -basal  meningitis,  a  child,  apparently  dying,  has  tided 

over   the   freqiiently-recuiTing  crises   of  d/spnoea    cyanosfs 

associated   perhaps    with    convulsions,    and^  ultimately    rl^ 

covered    when    lumbar   puncture    has    been    systematically 

employed  to  reduced  the  excessive  intracranial  pressure 

list^s^immer  "wL^'^'t  K  '"'H''-  ""^'"ed  to  the  Temperance  Hospital 
last  summei,  whose  tuberculous  cervical  glands  had  been  scraped, 
developed  signs  of  meningitis,  retraction  of  the  head,  vomiting  and  lato 
d"..  fedve,."  °™";'^- Kernig-s  sign,  etc.  It  was  put  out  in^the  sun  aU 
^^lJ.ltj?^T'^''u^-'""^  although  on  several  occasions  its  condition 
^ZZt  ^^,"'  v':"^""'  ">"  breathing  and  pulse-frequeney  became  so 
snhS^  fl  li^.i  ^°Zt""  >^.<-essant :  yet,  after  the  withdrawal  of  some 
f,f.f„,  »  "'^f'^^'d  rallied,  was  much  better  for  a  few  days,  and  ulti- 
entireh-.        '  ""  ^""^   "'''"=''   """'*^^-  recovered,   apparently 

ho^-n?,=!°"^i'"''°","  ''"*'■  "'"  baby,  now  ,7  months  old,  returned  to  the 
HnH,l  .  1.™  °,';  ^y^JP^'"^^  Of  meningitis  (these  were  quite  absent 
duimg  the  interval)  and  died  after  six  weeks.  The  necrepsv  revealed 
old  .encapsulated  and  quiescent  tubercles,  as  well  as  the  mbre  recent 
infection_  I  believe  if  this  child's  tissues  had  been  a  little  more  resistant 
to  the  tubercle  bacillus  he  would  have  completely  recovered. 
^_2.  \\_^hat  can  lumbar  puncture  do  for  the  general   practi- 

A.  It  may  correct  or  confirm  a  diasmosis. 

»^t^Lr.\7j^  •'■''"f  "^"^  *  ■'''''''''•  '"^  admitted  to  St.  Bartholomews 
Hospital  sufl-enng  from  symptoms  of  meningitis,  vomiting,  slow  pulse, 
temperature  about  io.°,  deliiium,  head  retrlction,  etc..  \vidal  reaction 
I!S'™f  ,'^''1^.°'''^  °*  tubereulous  meningitis  was  made.  Lumbar 
r^^l^  /,  ".'^  ^  "'P  'P'"'"  '^"''^^  ''^""•"'S  °«  excess.  .Uter  three  weeks 
reoort^^  temperature  fell  to  subnormal,  and  Widals  reaction  was 

FvWenHv'^.  "■"','"'";  ^'"'^^''-  '^'"=  "^'^'^  recovered  completely. 
Evidently  a  case  ot  infantile  typhoid 

ease'of i;t"iiaT<^'LIe'"''  °'  "'^'"'"'"^  ''"'  ^P'-W-<i  -  -  doubtful 
dia^osld  T/r^hl-!;?  ''■'"'T*'  '°  r^ose  case  ulcerative  endocarditis  was 
from  the tnin^t  fl  li^TP'"?'  developed.  Bacillus  coH  was  culUvated 
Thf-  ,e  nMn,?^^  *■  ""^  P^'*'""*  ultimately  d>-ing  from  coU-septicaemla, 
The  ,ite  or  inoculation  was  probably  an  intestinal  ulcer 

Often  post-basal  meningitis  can  be  early  diagnosed  from 
ce Tblr"Zf  "^  °?^"i"gitis  by  the  presence  of  Still's  intra- 
cellular diplococci  in  the  spinal  fluid. 

r-vf.'.if/^^'^""'"?.'*^!*  .'Intense  a  coma  from  excessive  intra- 
nnrl  itl^  ^T\'*^'''''''^tes  the  necessity  of  nasal  feeding 
and  other  such   tedious,  and  often  dangerous,   nursing  pro- 
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ceduros.  On  many  occasions  I  liavo  noticed  Uiat,  after  a 
Imnlxir  piinetun^  and  tlic  witlidrawnl  of  a  small  amount  of 
fluid  tlie  patient  lias  been  able  to  drink  naturally  or  .suck  a 
bottle,  allliimgh  previously  uounshraeut  bad  to  bo  introduced 
by  a  tube  thniush  the  nose.  .      ■ 

The  operation  is  practically  unattended  wifb  risk  so  long  as 
it  is  carefully  ])erformc(l  ami  rigid  asepsis  ensured.  It  is 
rai'ely  at  all  painlnl.  Almiist  always  some  good  results.  I  do 
the  operation  with  a  boiled  glass  syringe  and  needle,  and 
sterilize  the  spot  of  skin  selected  with  a  drop  of  pure  carbolic 
acid.  The  barnd  of  the  syringe  sbould  be  detaclied  as  soon  as 
the  subarnchnoid  space  has  been  tapped,  and  the  fluid 
allowed  ti)  drip  from  the  needle  into  a  boiled  test  tube. 

I  have  to  ackmiw  ledge  my  indebtedness  to  thestafi'of  tbe 
London  Temperance  Hospital  for  their  kindness  in  permit- 
ting me  to  mention  these  cases. 
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The  followhig  method  of  counting  the  white  and  red  cells  of 
the  blood  has  been  worked  out  primarily  with  a  view  to 
•obtaining  ]i<'rnianent  preiiaraf  ions  finni  which  white  and  red 
cell  counts  can  lie  juade  at  iiny  subsequent  period.  We  also 
aimed  at  dispensing  with  the  use  of  a'rilled  counting  chamber, 
thus  eliminating  a  considerable  source  of  errfir  due  to  varia- 
'tions  in  theilepth  of  the  cell.*  AVe  believe  that  our  method 
*ill  be  of  especial  use  in  the  tropics,  where  it  may  be  neces- 
sai-y  or  advisable  to  examine  the  blood  collected  at  the  same 
time  from  a  numlicr  of  patients,  and  where  skilled  assistance 
is  not  available. 

■In  principle  our  method  consists  in  diluting  a  measured 
•quantity  of  blood  with  a  measured  quantity  of  a  fixing  soiu- 
-•Uon  with  which  there  is  combined  a  suitable  stain.  After  a 
few  minutes,  to  allow  of  fixing  and  sufficient  staining  of  the 
corpuscles,  a  measm-ed  drop  of  the  mixture  is  allowed  to 
■evaporate  to  dryness  on  a  slide,  when  a  coYer-glass  is  applied 
■over  the  resultant  film  in  the  usual  manner^  AA'e  find  bal- 
sam the  best  medium  for  mounting,  and  if  the  slides  are 
to  be  kept  for  any  length  of  time  acid-free  balsam  dis- 
solved in  thiophene-free  benzine  sliould  be  used,  as  otherwise 
there  is  a  tendency  for  the  dye  used  for  staining  the  white 
'cells  to  become  faint  with  age.  A  number  of  experiments 
*ere  made  in  wliich  various  stains  were  tried.  Many  of  these 
■gave  tolerable  results,  especially  polychrome  methylene  blue 
and  picroidgrosin,  but  it  was  finally  determined  that  the 
most  satisfactory  results  were  obtained  by  using  solutions  of 
-jnethyl  violet  sand  eoain  iorithe  white  and  ved  cell  counts 
respectively..:,  ■■      .   .-•     •     ,   ,    :■  7 

Details  op  Method. 
■■■The  finger  or  lobe  of  the  ear.  cleaned  in  the  usual  mjinner, 
is  pricked,  and  5  c.cm.  of  blood  sucked  into  a  Hawksley 
pipette  of  the  usual  pattern.  This  is  then  blown  out  into  a 
suitable  vessel  (we  liave  found  a  small  weighing  bottle  most 
convenient)  containing  495  cm.  of  the  -first  diluting  fluid 
consisting  of : 

Sodium  cliloridc       0.75  ernm. 

Motliyl  violol,, a.oi2^\ 

Foniiii  I  in  (commercial)      i!s  c.ciri. 

'    ™,  .     .  I'i«tillcil  Wirter  to      loo.o  c.cm. 

.  Tina  is  th<"  composition  of  the  actual  mixture  used  for 
conntmg  the  while  cells,  but  as  the  ^iracticnl  value  of  onr 
method  would  be  gi-eatly  diminished  were  it  fre(|ucntly 
ne<!esfiary  to  weigli  out  0.012  gr.  of  niethvl  violet  and  an  even 
smaler  riuanlity  (,f  eosin,  we  proceeded'to  make  a  number  of 
stock  solutions  which,  when  mixed  in  sample  proportions, 
gave  a  solut.ion  of  the  same  composition.  Theses  are  the  solu- 
aJ"^'*T  •/?'■",''''■"•  =>"''  '"''ll'.vl  violet  menti.med  below. 
.Ill,;*  ,     ,r'i>  "'■H'''':^''""''  ^''='*'  *'"■   ="■'>'•'•    fluids  used  for 

'Fori^r  '''''^''  "'      '■''l^"^''^'  t"  ''^''''  ■""!  '■"■dMinr.l  r,e„trj 


.  'Two  ZfilSB slides  wbioli  IkuJ  i.c^i h  m  n«,.  ,,,,111        ,         , 

llirco  vi-ii-K  '-iiKl    i.r\ii,i  .1     o  1  "    ""■  l"l>or:il(iry  for  .-iljout 

porocut.hJffhwtliari  those  obtaiu.^d  by  our  m  .thod  A^Ul  bO  i^     ,h-w 
^.iiy  o'L™.  '""  '""""'  **  »««»""l«d  fr  M  the  diplh  hud  j^i'or^Ised  by 


The  solution  used  as  a  staining  diluent  to  eount  the  wliite 
cells,  and  which  coiresponds  in  comijosition  with  the  formula 
given  above,  consists  of  a  mixture  of  12.5  c.cm.  of  a  3  per 
cent,  sidution  of  NaCl,  12.5  of  a  6  percent,  formalin  (com- 
mercial), both  in  filtered  distilled  water,  495  cm.  of  a  1.3 
per  cent,  solution  r>f  methyl  violet,  the  whole  made  up  to 
50  c.cm.  with  distilled  water.  .\.  similar  solution  is  used  as 
a  diluent  for  tlic|red  cell  count,  except  that  495  cm.  of  a 
0.8  per  cent,  solution  of  eosin  (Grubler  w.g.)  is  substituted 
for  the  same  quantity  of  methyl  violet  solution. 

In  ])ractice  we  have  given  up  using  stock  solutions,  and 
now  make  use  of  taldoids  t  containing  the  requisite  amount 
of  dye  and  salt  which,  when  dissolved  in  water,  require  only 
tbe  addition  of  tVirni;ilin.  AVe  take  this  opportunity  of 
thankiii!,,  Mr.  Ednuind  AVhite,  Phninuicist  to  St.  Thomas's 
Ho.spitai  for  making  these  tabloids  for  us,  each  of  which 
contains  0.25  gram  pure  sodium  chloride  combined  with 
0.004  gram  methyl  violet  or  0.0025  gi-am  of  eosin.  To  make 
the  dihient  solutiims  all  that  is  necessary  is  to  dissolve  one 
tabloid  in  30  c.cm.  of  clean  distilled  water  and  add  0.5  c.cm. 
formalin,  filtering  the  s(dutions  so  (..btained  through  a  not 
too  large  filter  ])aper.  so  that  the  strength  of.  the  dye  in  Solu- 
tion may  not  be  appreeiably  weakened  by  the  absorbing 
power  of  the  paper.  ,    .      : 

White  Cell  CorxT.  ,    ,_  ,  '.'., 

The  mixture  of  blood  and  methyl  violet  diluting  fluid  is 
well  stin-ed  and  5  c.mm.  are  drawn  into  a  pipette  and  care- 
fully blown  on  to  a  slide  so  as  to  form  a  drop  some  10  mm.  to 
12  mm.  in  diameter,  (.'are  nnist  be  taken  to  avoid  leaving  an 
appreciable  quantity  of  fluid  at  the  end  of  the  pipette. 
Anotlier  possibility  is  that  bubbles  of  air  may  be  forcecl  into 
the  drop  while  blowing  it  on  to  the  slide.  A  little  practice  is 
all  that  is  required  to  avoid  this,  but  should  it  occur  the 
slides  need  not  be  rejected  unless  the  bubbles  burst  and 
scatter  minute  droplets  'of  the  mixture  beyond  the  peri- 
phery of  the  m.Tin  drop. 


Fig.  I.— Film  slimmit;  wliitc  cells  decpl.,  sl..i.jca  among  unstained 
red  colls.  Fi^om  a  case  with  20,640  Icucoci  tcs  per  c.mm.  =  1,032 
leucocytes  in  lilm. 

Since  the  ordinary  Hawksley  5 'ciiim.  pipettes  are  gi-aduated 
to  contain  but  not  to  deliver  5  c.mm.,    special  jiiiiettes  must 

t  Messrs.  Parke.  Davis,  niid  Co.  have  made  a.  iinmbcr  of  these  tabloids 
for  us  which  ai^t!  in  every  way  satisfaelory.  It  is  probably  important  that 
the  sodium  chloride  nsed  should  be  free  from  ulagnesium  chhirivle  on 
account,  of  the!  hy.i,'ritser)i)ie  jiropertii's  of  the  latter.  The  formalin  used 
must  be  neutral,  and  should  before  use  havi^  stood  over  C^aCO;,  or  Mgl), 
ami  have,  i)eeii  adequately  I'lIIc-rcd-"  that  is,  through  two  tJiickuesses  of 
liller  jjaper.  Jfessj^s,  (ir'itliu  have  put  uj)  for  us  a  number  of  bulbs,  each 
cniihiniiuff  0.5  c.cm.  of  formalui  so  prefiMred  wliich  have  kept  well.  Vor 
picfncnce  the  bulbs  should  be  of'  iioii-actinie  Klass.  and  should  eontftin 
hul  liMleair  above  the  lluid.  The  small  wei^'liinj;  bottles  referred  to 
al»o\e  are  stocked  by  Messrs.  .Mien  and  llanbuo's. 

i  Tlie^e  are  of  the  ordinary  pattern,  but  graduated  to  deliver  5  e-.uim. 
contained  bi'tween  a  mark  <m  tlie  i)ipetti^'s  stem  and  its  point.  A  pipette 
j^radiiati'.d  so  as  In  deliver  .q  e.nnn.  \vhi;u  the  meniscus  of  eontiiined  fluid 
pnsseft  from  one  mark  on  lis  stem  to  another  seems  to  ofTer  eerttxiu 
a.d^;antafc'es,  and  we  arc  e\iK.*rimeutiufc' in  this  ilireetiou. 
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ption  applipfl.  Sppfial  pippftes  liaVe  ISeeti 
madp  for  us  hy  Mr.  li:iwk>^<'j-.  and  tlipsp  no  doubt  should  he 
used  for  profcrenct-,  but  as  t)ic  result  of  n  large  nunibor  of 
ealibi-atioiis  done  by  one  of  us  (AV. M.S.),  we  find  that  for  all 
praetieal  purpo.^es  it  is  snffic-ient  if  we  made  a  delivery  mark 
on  the  Hawksley  5  e.mm.  pipette,  sueh  that  tlic^  total  new 
length  of  the  gniduated  part  of  the  tube  beeonies  one-six- 
teenth greater  than  its  leuirtli  when  graduated  in  the  ordinary 
yray  to  oontaiu  5  c.inm.  This  inr-rease  in  length  probably 
varies  a  little  with  ])i]H>ttes  of  dilTerent  lengths  :  but  in  the 
ease  of  a  pipette  of  ordinary  length  of  from  5  to  6  em.  fi-om 
point  to  eontaining  lUark,'  oiiie^ixteenth  is  an  allowance  quite 
aceurate  eni>ugh.  ■•'•■•     1  ■  ■.•'' 

The  aetual  eount  of  the  white  cells  is  done  with  lin.ob- 
jeetive.  On  examining  the  libn  eonsistingof  a  dried  drop  of 
the  mixture  of  blood  and  ililnent  already  doseribed,  red  oor- 
puseles  are  seen  plentifully  distributed  all  over  the  pre|)ara- 
tion.  Among  tlie^e  the  white  cells  form  fairly  conspicuous 
objects  stained  of  a  violet -blue  colour  and  e^isily  differentiated 
from  the  red  cells  among  which  they  lie  (Fig.  i). 

Crystals  of  salt  will  be  seen  scattered  througliout  the  pre- 
paration.§  -Vt  the  edges  of  the  drop  the  crystals  are  more 
uumerous.  and  generally  there  is  a  slight  deposit  of  dye  pro- 
ducing a  cidoured  edge.  Here  also  the  red  corpuscles  may  be 
slightly  stained. 

A  lightly  stained  red  cell  is  to  be  distinguished  from  a 
white  cell  by  its  concentric  staining  and- especially  l)y  its  noii- 
refraetive  appearance.  Even  if  a  red  cell  is  deeply  stained  it 
diflers  in  tint  and  appciiranct^  from  a  leucocyte,  so  that  usually 
tliere  is  nodifhculty  in  determining  whether  a  given  corpuscle 
isa  stained  red  or  wliite  cell.  ;' 

In  a  satisfactiiry  slide  there  should  be  no,  or  at  least  no. 
appreciable  number  of,  stained  red  cell.-;.  If  the  mixed 
formalin  and  methyl  violet  stand  for  some  time  exposed' to 
light  the  red  cells  readily  begin  to  stain,  doubtless  owing  tn 
the  formalin  being  partly  oxidized  to  formic  acid:  and  if  the 
blood  diluted  with  the  methyl-violet  solution  be  allowed  to 
stand  for  some  hours  the  reil  cells  tend  to  stain.  We  have, 
however,  obtained  quite  countable  slides  when  the  mixed 
blood  and  diluent  have  stood  as  much  as  two  days  liefore 
drying  a  drop  of  the  mixture  on  a  slide.  At  the  other  extreme, 
as  short  a  time  as  less  than  five  minutes  has  been  found  to 
give  a  practicable  stain.        '    '     '"    ^'  \     ., 

For  the  actual  coiuit  of  the  corpuscles  an  ordinaiy  eyepiece 
■with  the  usual  circular  diaphragm  may  be  used,  b.iit.  an 
oblong  field  is  more  convenient.  Best  of  all  is  an  oblong 
diaphragm  with  two  small  ni>tches  cut  in  its  opposite  sides. 
(Fig.  2).  The  notches  allow  a  doubtful  corpuscle  just  on  tlie 
edge  of  the  field  to  be  fi-eely  inspected.  A  field  of  this  shap^, 
is  readily  procured  by  slipping  a  pieee  of  paper  cut  to  tlie 
right  shape  into  the  eyepiece  of  the  microscope,  or  a. 
blackened  metal  disc  with  a  diaphragm  of  similar  shape  uiay 
be.  usexl.'i' 

The  first  thing  to  do  is  to  adjust  the  eyepiece  so  that  on/e 
screw  of  tlie  meehanical  stage  moves  the  corpuscles  parallel 
to  the  notched  sides' (Fig.  2,  a  bc  and  b):of  the  field,.;  The 


"V^ 


Fig   2. 

slide  is  then  moved  until  we  see  the  apparent  lower  edge  of 
the  drop,  as  in  Fig.  3,  where  a  represeiits  the  fu-st  position  of 

^  If  the  di'ied  up  drop  bc  mouoted  in  oil  of  fennel  \nth  an  index  of  re- 
fraction close  to  that  of  salt,  the  crystals  of- the  latter  become  heai'ly 
invisible.  .  '  -  _^  :   J   :■.;    .'.;■.   ■.:    ./-      ... 

^  Made  for  us  by  Messrs.  Swift  and  Son 


thfe  field.  By  moving  the  horizontal  sOrew  c>f  the  mechanical 
stacre  the  field  moves  ta  the  position  b.  and  all  the  (.st;iiiied) 
white  corpusi'les  seert  ai'e  counted.  This  will  be' , the  most 
ditlicnlt  line  to  count,  since  we  shall  be  on  an  edge  of  the 
drop  the  whole  time,  and  if  the  latter  ite  not  fairly  circular  in 
outline,  the  existehoe  of  bays  in  its  periphery  may  give  rise 
to  some  confusion.  Wlien  the  field  arrives  at  tlu?  position  n 
the  vertical  screw  of  the  mechanical  stage  is  turned  until  the 
field  takes   up   the.  position   c.     By   turnin,'  the  liorizontal 


Fig 


screw  again  the  field  comes  to  the  position  i>.'  During  the 
passage  of  the  field  from  b  to  d  the  corpuscles  are  sot 
counted.  The  field  is  now  moved  from  n  to  e  across  the  (hxip 
and  the  cells  seen  are  again  counted,  then  from  e  to  f  without 
counting  cells,  then  from  F  to  i;  and  so  on  while  cells  aj;e 
counted.  These  movements  are  continued  until  the  whoW  Of 
the  drop  has  been  worked  over.  The  general  principle  of  the 
above  manoeuvre  is  veiy  simple — namely,  each  part  of  th^ 
drop  must  be  counted  once  and  once  only. 

The  time  taken  in  counting  a  slide  varies  somewhat';  'we 
usually  take  about  twenty  to  thirty  minutes,  beginners  may 
take  longer.  A  slide  was  counted  satisfactorily  in  thirty-two 
minutes  by  a  new  observer  although  it  was  his  first  experi- 
ence of  this  method. 

In  making  the  first  dilution  the  blood  is  ordinarily  diltited 
a  hundredfold,  and  the  total  number  of  white  cells  in  5  cmm- 
are  counted  ;  hence  the  number  of  white  cells  per  c:mm. 
is  100  -h  5  =  20  times  the  number  of  white  cells  counted. 
In  a  count  of  a  specimen  of  blood  containing  10,000  white 
cells  per  cmm..  we  should  therefore  count  500  cells  ;  and 
since  a  high  degree  of  accuracy  in  blood  counts  is  neither 
required  nor  attained  by  any  method,  a  fair  margin  of  eiyor 
is  permissil.ile  without  introducing  a  really  important  inaccu- 
racy in  our  result.  For  instance,  if  we  were  to  leave  out  50 
celis  in  the  above  count,  we  should  get  as  a  result  9,000  white 
cells  instead  of  10.000.  In  actual  practice  the  en-or  of  count- 
ing a  slide  is  far  smaller  than  this.  '     •  '''■■  ' 

Bed  Cell  Count  ■    > 

For  this,  the  fu-st  (methyl  violet)  dilution  of  the  blood  is 
well  stirred,  and  5  cmm.  are  sucked  into  an  ordinary  (coil- 
twining)  pipette,  and  blown  into  a  weighing  bottle  containing 
995  cmm.  of  the  eosin  solution.  The  exact  strength  of  the 
eosin  solution  is  of  no  great  importance,  since  within  limits 
appreciably  different  strengths  of  eosin  give  equally  satis- 
factory results  :  indeed,  it  is  possible  to  count  the  red  cells 
without  any  special  staining  at  all  by  making  the  second 
dilution  into  the  methyl  violet  .solution.  After  a  few  min- 
utes to  allow  the  red  corpuscles  to  stain,  ;  cmm.  of  this  dilu; 
tion  of  the  blood  are  transferred  to  a  slide  with  a  delivery 
pipette  in  the  same  way  and  with  the  same  precautions  as  in 
doiii^  a  white  count.  "  The  drop  is  dried,  and  the  film  so 
obtained  mounted  uiider  a  cover-glass  in  Canada  balsam..  ; 
When  examined  with  a  i  in.  objective,  the  di-op  will  be 
found  to  be  bounded  by  a  ring  of  precipitated  amorphous 
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eosin.  Salt  crystals  will  also  be  seen,  especiallj'  near  the 
edges  and  scattered  all  over  the  drop  stained  red  cells  will  be 
seen  (Fig.  4).  These  are  counted  in  the  same  way  as  the 
white  cells. 


Fig.  4.— Film  sliowing  staiiicl  red  cells  nnd  a  salt  ciystal.  From  a 
case  with  6,684,000  red  corpu-c!cs  per  ^-.nim.  =  1,671  red  corpuscles 
in  fllm. 

As  already  stated,  tlie  first  (white  cell)  dilution  made  is 
ordinarily  i  in  100.  For  the  second,  a  further  dilution  of  1  in 
200  of  this  is  made,  so  that  tlie  final  dilution  is  i  in  20,000. 
Since  the  total  number  of  corpuscles  in  the  drop,  that  is 
in  5  c.mm.,  are  counted,  the  number  of  red  cells  per 
c.mm.  is  20,000  -=-  5  =  4,000  times  the  number  counted  on  the 
slide.  In  the  case  of  a  normal  red  count  of  5,000,000  per  cm., 
5,000,000  -h  4,000  =  1,250  red  cells  would  be  counted,  and 
even  were  an  error  of  50  cells  made,  the  result  would  be  out 
by  only  200,000  cells  per  c.mm.  The  error  of  counting  with 
ordinary  care  is  never  so  large  as  this. 

During  the  red  count  violet-stained  cells  are  at  times  seen 
which  without  doubt  arc  leucocytes.  But  we  believe  that,  as 
a  rule,  the  latter  are  stained  red  and  are  usually  counted  in 
with  the  red  cells.  In  an  ordinary  count  this  is  of  little  im- 
portance, since  the  number  of  white  cells  is  incomparably 
srnaller  than  that  of  (lie  red.  In  a  leukaemic  count  this 
might  not  be  so.  In  this  case  we  should  count  the  total 
number  of  cells,  Imlli  red  and  white,  when  counting  the 
second  dilulion.  .Alultijilying  this  by  4,000,  we  sliculd  get 
the  total  cells,  that  is,  both  red  and  wliite.  in  the  blood,  and 
then  we  should  subtract  the  numlx-r  of  white  cells  per  c.mm. 
as  previously  found.  The  result  would  be  the  number  of  red 
cells  per  c.mm. 

AppMCAnii.iTY  OP  THE  New  Method  TO  Vehy  High 

AND   VkRY   Low    Bl.OOD   OOUNTS. 

While  a  dilution  of  i  in  100  is  usually  convenient  for  the 
white  count,  yet  occasionally— as  in  leukaemic  cases— it 
may  be  desirable  to  further  dilute  the  blood.  We  have 
done  this  by  means  of  a  pipette  graduated  to  contain  55  c.mm. 
inen,  on  mixing  55  c.mni.  of  the  first  solution  (i  in  100)  with 
495  cm.  of  methyl  violet  solution,  we  obtain  a  total  dilution 
01   I   111   I  000,  which   should   enable   the   leucocytes    of  any 

^?r-,i, ,     counted,  liowever  numerous  tli(>v  were. 

With  the  ordinary  first  dilution  of  1  in  106  we  have  counted 
as  tew  as  1,300  white  cells  per  c.mm.,  witli  a  total  count  on 
the  slide  of  65  cells,  .and  at  the  other  extreme  as  many  as 
22,240  white  cells  per  c.mm.,  with  i,  120  cells  on  the  slide.  A 
count  would  give  2,000  cells  per  slide.  For  any 
f„  .1  '..'''"'^'^.^'''f  '•'.''^""I'l  proliably  be  convenient  to 
further  drlule  the  blood  ten  times  as  ab(,ve  suggested  It 
should  then  be  jiossible  to  coiuvniently  count  any  number 
from  about  20,000  to  400,000  white  cells  ))er  c.mm  In  the 
Jirst  instance   100,  111  the  second  2.000  cells  would  b<' counted 


40,000 
n urn  be 


in  the  film.  With  the  ordinary  red  dilution  of  i  in  20,000  we 
have  counted  [as  many  as  7,306.000  red  cells  per  c.mm.,  and 
as  few  as  840,000  cells  per  c.mm.  In  the  first  case  1.S29  cells 
were  counted  per  slide,  in  the  second  case  210.  Hence  the 
above  dilution  appears  to  be  convenient  for  all  red  counts, 
though  for  low  counts  a  second  dilution  of  1  in  50 (instead  of 
I  in  200)  may  lead  to  more  accurate  counting. 

Comparison  op  Results  obtained  by  the  New  Method 

AND   WITH   the   ZeISS   HaEMOCYTOMETER. 

It  remains  for  us  tij  demonstrate  the  accuracy  of  the  new 
method.  With  this  end  in  view  we  cite  a  number  of  white 
cell  counts  made  on  the  same  specimen  of  diluted  blood  by 
three  different  methods. 

Table  I. 


No. 

Count  by 

Square  Field 

A. 

Count  of  Total 

Number  in 

5  c.mm.  on  a 

Zeiss  Slide 

B. 

Count  of  Total 

Number  in 

5  c.mm.  Dried 

on  Ordinary 

Slide  (New 

Method) 

C. 

Comparison. 

A— B. 

A— C. 

B-C. 

I 
2 
3 
4 
5 

5,800 
3.750 
1,710 
7.350 
6,930 

6,000 
3.560 
1.540 
7.340 
6,540 

5,560 
3,880 
1,480 
7,320 
6,400 

— 200 
-I-190 
-I-170 
-1-  10 
-1-390 

-1-240 
—130 
+230 
+  30 
+530 

-H440 

—320 

+  60 

+  so 
-fl4o 

The  numbers  [in  ;Column  A  were  obtained  as  follows:  5  c.mm.  of  aiio 
dilution  of  the  blood  was  taken  in  a  5  c.mm.  deliveiy  pipette,  and  blown, 
into  the  counting  chamber  of  a  Zeiss  haemocytometer.  The  5  c.mm.  can 
just;be  contained  in  the  chamber  of  this  apparatus  when  the  special  cover- 
glass  is  pressed  on.  The  cover-glass  was  applied  in  the  usual  way,  and: 
care  taken  to  obtain  good  Newton's  rings.  Failing  good  rings,  a  fresh 
specimen  was  mounted.  Ehiiich's  adjustable  square  eyepiece  was  used, 
and  the  size  of  the  ;field  so  [adjusted  as  to  contain  sixteen  of  the  small' 
ruled  squares  on  the  Zeiss  slide.  This  square  field  was  moved  over  as 
much  as  possible  of  the  whole  slide,  while  the  number  of  white  cells  in 
each  field  and  the  number  of  fields  traversed  were  noted.  Then,  knowing 
the  dilution  of  .the  blood,  the  area  of  a  small  square  dJo  squai-e  milli- 
metre), the  depth  of  the  cell  (,'„  mm.),  the  number  of  fields  aud  the  total 
number  of  white  cells  counted,  the  number  of  white  cells  per  cubic  milli- 
metre in  the  blood  is  readily  calculated.  The  numbers  so  obtained  are- 
given  in  Column  A. 

Next,  the  total  number  of  white  cells  in  the  whole  of  the  5  c.mm.  on  tbe 
slide  was  counted  by  going  over  the  whole  of  the  Zeiss  slide.  Then  since 
the  dilution  of  the  ijlood  is  i  in  100,  and  the  total  number  of  white  cells  in 
5  c.mm.  of  this  dilution  is  known,  the  number  of  leucocytes  per  e.uim.  is 
100-7-  5  =  20  tunes  the  total  number  of  white  cells  enumerated.  The 
number  of  white  cells  per  c.mm.  obtained  in  ^this  way  is  given  ia 
Coluum  B. 

Five  cubic  millimetre  drops  of  the  same  dilution  were  taken  in  a  delivery 
pipette,  blown  on  to  ordinary  slides,  dried,  and  mounted  in  Canada 
balsam.  Ouc  slide  was  selected,  and  the  total  niuubcr  white  cells  in  it 
were  theu  counted  as  previously  described,  and  the  number  per  cubic 
millimetre  was  calculated.  The  results  so  obtained  are  given  in  Columu  C. 

We  wish  to  lay  stress  on  the  fact  that  these,  as  well  as  the 
red  cell  counts  given  later,  are  consecutive  not  selectecJ 
counts. 

The  general  agreement  of  Column  A  and  B  may  be  taken 
to  mean  that  the  depth  of  the  cell  and  grailuation  of  the 
pipette  are  accurate,  or,  at  least,  that  any  errors  ]iresent 
nearly  balance  each  other.  The  general  agreement  of 
Columns  B  and  C  shows  that  appreciably  the  same  number  of 
coriniscles  are  counted  in  a  5  mm.  drop,  whether  the  drop 
is  dried  or  not.  If  any  appreciable  numbers  of  white  cells 
lost  their  stain  on  drying  or  became  disintegrated,  the  num- 
bers in  Column  C  would  be  ajiiirccialily  siiuillcr  than  those  in 
Column  15.  (Considering  numbers  i,  3,  4.  and  5,  it  will  be 
noticed  that  Column  (;  is  always  less  than  Column  B.  On 
working  it  out  this  amount  is,  however,  only  3  per  cent. 
Taking  the  algebraical  percentage  value  of  B — C  for  all  five 
lines.  Column  B  works  out  only  1.4  per  cent,  less  than 
Column  (!. 

This,  we  consider,  conclusively  proves  that  no  appreciable 
loss  of  corjiuscles  lakes  place  on  drying  the  slide.  The  aver- 
age dried  slide  which  we  obtain  now  is  moreover  distinctly 
better  than  the  slides  counted  here,  since  we  now  avoid  the 
edect  of  light  on  the  mixed  methyl  violi't  and  formalin 
solution. 

With  a  view  to  demonstrate  the  accuracy  of  the  new  method 
for  tbe  red  cell  count,  we  cite  five  consecutive  counts  -of 
ditrcrent  s])ccimens  of  blfiod. 

Table  11  gives  a  comparison  between  counts  by  the  new 
method  and  by  the  Zeiss  haemocytometer  method. 
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[Till  BniTtsn  *,  - 


A. 
6.825.000 
2.430,000 
4,662,000 

3.757,000 
4.450,000 


B. 

6.7 1?. 000 
2.406.000 
4.723.000 
^.554.000 
4-324.000 


+  113,000 
+  24,000 
—  66,000 
+  153.000 
+  126.000 


Perceutapo 
of  Error. 


+  ■■7 
+  1.0 
—14 

+  4-9 
+  2.g 


In  Column  A  are  tlic  number  of  rod  cells  per  c.mm.  as  found  bj'  connt- 
i  ng  in  the  ordinary  way  on  a  Zeiss  slide.  A  dilution  of  i  in  200  in  the 
juetbyl  violet  diluting  fluid  was  used  for  this  purpose,  eight  lai-ge  squares 
each  consisting  of  sixteen  snuill  squares  being  counted. 

For  column  B  5  c.mm.  of  the  fii'st  dilution  were  taken  and  mixed  with 
495  c.mm.  of  the  ensin  solution.  This  pives  a  final  dilution  of  i  in  20,000. 
From  this  dilution  drops  were  blown  on  to  slides  from  one  of  the 
■specially  graduated  5  c. mm.  pipettes.  These  were  dried  and  mounted  in 
Canada  balsam.    One  slide  was  selected  and  counted.    Since  the  dilution 

was  I  in  20.000  and  the  total  red  cells  in  5  c.mm.  were  counted,  the  total 
count  multiplied  by  2o.ooo-e-5  =  4.000  gives  the  number  of  red  cells 
per  c.mm.    The  numbers  so  obtained  are  given  in  column  B. 

It  will  be  se*"!!  that  C'uluinns  A  and  B  are  approximately  the 
.^^ame.     On  working  out  the  UifFerence,  Column  B  is  found   on 

the  average  to  be  i.i  per  cent,  less  than  A.  This  may  be 
4aken  as  proving  that  few  or  no  red  cells  are  lost  wliile  the 
drop  is  drying. 


THE    IODOFORM   TREAT3IEXT  OF  TUBERCULOUS 

DISEASE. 

By  MIDDLETOX  COXXOX.  il.B.,  CM.,  D.P.H., 
Medical  Officer  of  Health,  Montiose. 


Thk  two  following  cases  of  tnljerculous.  joint  disease,  success- 
fully treated  by  the  injection  of  iodoform  emulsion,  are 
reported  because  sueli  treatment  is  still  upon  its  trial.  The 
success  in  tlie  eases  reporteLl  has  l)een  encouraging,  and  such 
as  invites  further  application  of  this  method  of  treatment.  It 
shows,  moreover,  that,  even  in  cases  of  longstanding  mischief, 
good  results  may  be  looked  for. 

Both  cases  were  met  in  private  practice.  The  preparation 
of  iodoform  emulsion  used  was  according  to  Squire's  formula 
and  the  method  of  injection  was  as  follows :  About  a  drachm 
i>f  the  emulsion  was  injected  every  alternate  day  into  the 
joint  affected,  through  the  sinus,  with  an  ordinary  glass 
syringe.  By  keeping  the  nozzle  of  the  syringe  firmly  against 
fhe  sinus  opening  the  emulsion  was  allowed  to  act  on  the 
joint  for  from  three  to  five  minutes.  At  first  pain  was  com- 
plained of  after  the  injection,  but  this  was  alleviated  by  the 
subsequent  injection  of  very  weak  carbolic  solution  to  wash 
out  the  iodoform.  After  a  fortnight,  however,  this  was  un- 
necessary as  the  pain  after  injection  disappeared.  The  sinus 
was  subsequently  covered  with  a  pad  of  dry  double  cyanide 
^uze,  and  left  untouched  till  the  next  injection,  that  is,  two 
days  later. 

Cask  i. — L.  A.,  aged '17.  message  girl.  Kine  years  ago  resection  of  the 
right  elbow-joint  was  performed  tor  tuberculous  disease,  following  a  fall 
on  the  olecranon.  The  joint  is  now  stiff,  but  she  can  make  good  use  of 
liand  and  arm. 

//wtory.— Towards  the  end  of  summer,  1898,  she  sprained  her  left  foot 
severely,  but  received  no  skilled  treatment  till  the  end  of  November, 
Tvhen,  on  account  of  the  formation  of  an  abscess  at  the  joint,  an  incision 
liad  to  be  made.  The  ankle  continued  discharging  a  large  amount  of  pus 
till  May  1899,  when  part  of  the  fibula  was  removed  and  the  joint  scraped. 
Turther  scraping  was  carried  out  on  two  occ^isions  in  June  and  July. 

state  on  Exatninntwn. — The  patient  came  under  my  notice  in  September 
-3899.  when  there  appeared  very  marked  wasting  of  the  foot  and  leg.  with 
distinct  puffiness  of  the  ankle.  On  the  inner  side  of  the  joint  a  recent 
scar  was  visible,  and  on  the  outer  side  a  large  ulcerated  sui-face,  tuber 
■cnlons-looking.  with  a  sinus  at  its  base,  which  allowed  the  passage  of  a 
.probe  for  15  in.,  when  necrosed  bone  was  felt.  Pain  was  acute  on 
attempting  to  flex  the  joint,  and  tenderness  was  elicited  all  round  the 
articulation.  A  large  amount  of  pus  was  being  discharged.  The  general 
health  was  poor. 

Treatment— The  injection  of  iodoform  emulsion  in  the  manner  noted 
atiove  was  commenced  in  October.  1899,  a  dry  dressing  being  placed  on  the 
wound.  Tliis  form  of  treatment  was  carried  out  for  two  montlis.  when 
Xhe  sinus  and  ulcerated  surface  were  quite  healed.  The  foot  and  ankle 
were  then  encased  in  plastcr-of-paris  for  six  weeks,  and  the  patient 
allowed  to  go  about  and  out  by  means  of  crutches,  a  patten  being  placed 
on  the  sound  foot.  After  the  removal  of  the  plaster  a  thick-soled  boot 
was  worn,  and  at  the  present  time  the  patient  is  able  to  go  about  ivithout 
the  aid  of  either  crutches  or  sticks.  The  joint  is  stiff  and  the  patient  has 
a  decided  limp,  but  is  free  from  pain  and  her  general  health  is  all  that 
could  be  desired. 

6 


Case  11.— J.  B..  aged  9.  a  schoolboy.  His  mother  and  uncle  died  of 
acute  phthisis,  but  he  enjoyed  excellent  he;ilth  till  he  was  three  years 
old. 

i/i.»(orj/.— The  present  illness  twgan  in  i8g6  with  indefinite  symptoms  of 
pain  in  both  legs ;  he  always  desired,  after  walking  a  short  distance,  to  be 
carried.  In  February,  1897.  pain  was  complained  of  in  the  left  knee-joint, 
which  was  swollen.  The  knee  was  thought  to  have  been  strained,  and  an 
ointment  said  to  contain  tar  was  applied.  .\  few  weeks  later  pain  was 
complained  of  in  the  left  hip-joint,  and  symptoms  of  morbus  eoxao 
became  evident.  The  lower  part  of  the  abdomen  and  tlio  left  leg  were 
encased  in  plaster-of-paris.  the  patient  being  permitted  to  get  about  on 
crutches  with  a  paten  on  the  sound  foot.  At  the  end  of  ten  weeks  this 
was  removed,  and  a  Thomas's  splint  was  worn  day  and  night  for  eleven 
months,  when  it  was  gi-adually  done  away  with  and  the  patient  allowed 
to  go  about  on  crutches.    Xo  pain  was  at  this  time  complained  of. 

State  on  Kxfimination. — The  patient  first  came  under  ray  notice  in 
February,  1899,  on  account  of  a  bulging  in  the  left  groin.  This  was  dis- 
tinctly fluctuating,  and  on  incision  a  large  amount  of  pus  was  evacuated 
A  probe  passed  into  the  joint  detected  a  large  areagof  necrosed  bono 
The  discharge  continued  for  several  months.  The  genei-il  health  was 
very  iuditferent. 

Treatment.— In  Xovember.  1895.  as  no  progress  was  [noticeable,  the  iodo- 
form emulsion  was  injected  as  noted  above,  and  was  repeated  on  alternate 
days  till  May,  1900,  when  the  treatment  was  discontinued,  as  the  wound 
was  quite  superficial  and  had  no  communication  with  the  joint.  For  six 
months  .after  the  healing  process  was  completed  the  boy  was  allowed  to 
go  about  on  crutches  and  a  patten.  Since  then,  by  the  aid  of  a  stick,  he 
can  walk  long  distances,  and  is  a  most  regular  attcnder  at  school.  He 
has  a  decided  limp,  but  is  iu  excellent  health,  free  from  pain,  and  shows 
no  sign  of  any  active  disease  whatever. 

In  both  cases,  immediately  after  commencing  the  injection, 
the  discharge  was  materially  and  surprising!}'  lessened.  Both 
patients,  moreover,  began  to  improve  in  general  health  and 
to  gain  weight  from  the  time  of  its  first  use.  Cod-liver  oil  and 
cream  were  administered,  and  these,  no  doubt,  materially 
aided  the  recovery  of  the  patients.  The  pain  at  first  felt  on 
injection  of  the  iodoform  was.  in  all  probability,  due  to  its 
irritative  action  on  the  diseased  tissues,  the  sulisequent  wash- 
ing out  with  weak  carbolic  solution  getting  rid  of  any  excess 
of  iodoform.  The  fact  that  the  patients  have  remained  quite 
well  for  fully  eighteen  months  is  an  encouragement  for  further 
use  of  this  method. 

In  conclusion,  it  may  be  mentioned  that  in  two  recent  eases 
of  tuberculous  cervical  glands  with  discharge  lasting  for  from 
two  to  four  months,  tlie  injection  of  the  emulsion  rapidly 
stopped  the  discharge  with  the  subsequent  complete  healing 
of  the  sinuses.  Both  patients  were  young  and  followed  out- 
door employment. 
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THE    CLINICAL   DIAGNOSIS    AXD    SURGICAL 

TREAT3IEXT    OF    TUBERCULOSIS    OF 

THE   TEMPORAL   BONE, 

CONSIDERED  WITH    REFERENCE   TO   THE   PATHOLOGY   AND 
MORBID   ANATOMY  OF  THE   DISEASE. 

By  W.  JOBSOX  HORXE,  M.D..  B.C.Caxtab.,  M.R.C.P., 

Surgeon  to  the  MctropoUtah  Ear.  Nose,  and  Throat  Hospital ;  Ernest  Hart 

Research  Scholar  of  the  British  Medical  Association. 


TcBERCVLOSis  of  the  ear,  I  venture  to  tliink,  has  not  received 
the  attention  it  deserves.  The  subject  is  beset  with  doubts 
and  difBculties,  and  these,  I  trust,  the  discussion  this  evening 
will  help  to  clarify.  The  present  paper,  to  economize  time,  is 
given  in  abstract  form,  and  does  not  attempt  to  do  more  than 
draw  attention  to  some  of  the  doubtful  points,  and  to  put 
forward  theories  in  explanation  which  may  elicit  discussion. 

In  the  first  place,  it  is  a  question  whether  tuberculosis  of 
the  ear  should  be  regarded  strictly  as  a  form  of  middle-ear 
disease  in  precisely  the  same  sense  as  any  other  form  of  sup- 
purative otitis,  or  whether  it  should  not  more  properly  be 
grouped  under  tuberculous  disease  of  bone.  It  will  be  noted 
from  the  title  of  the  paper  that  the  more  comprehensive  view 
of  the  disease  is  for  the  present  tentatively  held. 

As  regards  the  frequency  of  the  disease,  the  statistics  so  far 
published  are  not  sufBeieutly  imiform  to  allow  of  an  opinion 
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behig  based  upon  tJiom,  and  Uiey  present  disci'epancies 
owing  to  the  inequality  of  evidence  upon  wliicli  diagnosis  lias 
been  allowed  to  rest.  Some  observers  have  recjuired  positive  , 
evidenee,  at  times  too  ditlieult  to  obtain,  even  when  the 
disease  has  far  progressed  ;  whilst  other  observers  liave  eon- 
tented  themselves  with  a  diagnfisis  based  upon  eertain 
elinieal  phenomena,  whieh  may  be  briefly  summarized  as 
follows:  (1)  Absence  of  pain  out  nf  all  propuvtion  t(j  the 
destructive  character  of  the  disease;  (2)  iusidiou.'j  onset ;  | 
(3)  markeci  loss  of  hearing  power  ;  (4)  extensive  destruction  of 
bone,  rapid  extension  to  labyrinth,  alisence  of  headache  and 
dizziness  ;  (5)  progi-essive  and  destructive  character,  leading 
perhaps  to  facial  paralysis  or  even  severe  haemorrhage  ; 
(6)  absence  of  intracranial  complications  ;  and  (7)  in  a  par- 
ticular group  of  cases  considerable  involvement  of  adjacent 
glands.  These  signs  collectively  go  to  make  up  a  very  strong 
case  in  favour  of  tuberculosis  of  the  ear,  but  they  all  liave 
this  in  common — they  are  only  relative. 

First,  the  absence  of  pain.  Speaking  generally,  pain 
seldom  accompanies  diseases  of  the  ear.  It  is,  however,  met 
with  in  myringitis.  Those  who  have  been  fortunate  in  observing 
tuberculous  disease  in  its  earliest  stages  speak  of  it  as  cm- 
mencing  as  a  deposition  of  tubercle  in  tlie  memlirana  tympani, 
unattended  by  pain.  This  absence  of  pain  is  not  to  be 
accounted  t<jr  by  an  absence  of  tension,  but  by  the  absence  of 
ordinary  inflammatory  phenomena.  Then,  again,  alcute 
middle-ear  suppuration,  especially  in  children,  is  commonly 
associated  with  pain,  and  yet  in  the  tuberculous  variety  it  is 
absent.  Caries  of  the  temporal  bone  in  th(;  course  of , its  pro- 
gress is  commonly  attended  w  ith  pain,  and  yet  there  is  no 
form  of  ear  disease  with  so  much  destruction  of  bone  and 
with  so  little  or  no  pain  as  tuberculous  disease.  In  one  case 
which  I  had  the  opportunity  of  investigating,  not  only  was  there 
extensive  necrosis,  but  a  subperiosteal  abscess  had  formed 
over  the  necrosed  area  ;  and  yet  it  wasi  not  pain,|.biit  fascial 
paralysis  that  drew  attention  to  the  ear. .  .,'..■ 

I  think  one  is  therefore  justified  in  saying  that  the  absence 
of  pain  is  not  only  deserving  of  comment,  but  that  it  cannot 
be  entirely  acccjunted  for  by  the  absence  of  ordinary  pliysical 
causes.    To  this  poLut  I  shall  presently  revert. 

The  insidious  nature  of  the  onset  and  progress  of  the  dis- 
ease follows  upon  wliat  ha^  been  said,  an(^  I. nfeed' not  dwell 
upon  this  feature.    ,      ,,     ',  ',     ,^    '  ,V' ^ 

The  rapid  extension  to  the  laliyrinth,  the  absence'of  head- 
ache and  dizziness,  and  the  marked  loss  of  liearing  are  all 
features  of  diagnostic  importance. 

The  progressive  and  destructive  character,  with,  perhaps, 
facial  jiaralysis  or  even  severe  haemorrliage,  makes  up  an 
important  feature  in  the  clinical  diagnosis,  but  asserts  itself 
too  late  to  l>e  of  any  practical  utility  in  tlie  clinical 
diagnosis. 

The  presence  or  absence  of  inti'acranial  complications  and 
the  enlargement  of  adjacent  glands  I  shall  deal  with  later  in 
discussing  the  differential  diagnosis  of  the  primary  and 
secondary  fiirnis  of  the  disease. 

Here  I  may  refer  to  the  frequency — of  course,  compara- 
tively speaking — with  which  the  disease  is  secondary  to  pul- 
monary ])hthisis  ;  and  when  I  say  phthisis,  let  me  add  that, 
in  my  dead-house  experience,  it  is  usually  secondary  to 
cavity  formation,  and  not  to  pure  miliary  tnliercle  of  the 
lung.  I  am  therefore  led  to  assume  tliat  hifecliou  in  such  cases 
is  by  the  sputum.  Observers  abroad  have  noted  tliat  the  ear 
infection,  when  it  occurs  secondary  to  phthisis,  takes  place 
not  uncommonly  shortly  before  death.  In  this  country,  in 
our  hospital  practice,  we  seldom  have  the  opportvmity  of 
observing  the  very  last  stages  of  jihthisis,  as  such  cases  go  to 
iniirmaries.  But  I  would  suggest  that  the  bedridilen  con- 
dition t)f  the  subject  renders  the  sputum  more  liable 
to  remain  in  the  neighbourhood  of  the  Eustachian  tubes,  and 
the  ear  more  e.xpcjsed  to  infection  ;  and  I  would  mention  (he 
danger  of  infecting  with  tubercle  the  ear  of  a  phthisical 
patient  by  incautious  catheterizing  and  inflating  to  relieve 
an  intercurrent  aural  affection.  But,  admitting  all  this,  the 
fact  reinains  that  the  suppurative  disease  of  the  middle  ear 
occurring  in  a  tuberculous  subject  is  not  necessarily  tuber- 
culous in  nature. 

The  only  positive  proof  of  the  disease  being  tuberculous  is 
tlie  detection  of  the  tubercle  bacillus  within  the  affected 
area  Negative  evidence  is  of  no  value  ;  failure  to  detect  the 
bacillus  tuberculosis  does  not  prove  the  disease  to  be  non- 
tuberculous,  nor  does  it  disprove  the  possibiUty  of  4t  being 
tuberculous.  ;  -r  ,  ,      ,  ,   ,    ,=. 

At  times   tlicre   is  considerable  difficulty  ih  finding 'the  , 
bacill^is,  notwithstanding  the  presence  of  clinical  evidence  { 


which  leaves  little  doubt  jn  the  mind  of  the  aurist  that  the 
disease  is  tuberculous  both  in  nature  and  in  origin.  By  way 
of  illustrating  this  diflieulty,  1  would  refer  to  a  case  at  the 
necropsy  of  whieh  the  bacillus  couhl  not  be  detected  in  any 
of  tlie  numerous  films  made  from  the  mitldle  ear  and  acces- 
sory cavities.  Animal  exjjeriment  was  resorted  to  and  con- 
trolled, without  evidence  of  tubercle  being  obtained.  The^ 
bacillus  was  eventually  founil  in  the  external  fascia  and 
tissues,  superficial  to  the  area  of  n(H-.rosed  bone.  I  need 
scarcely  add  that  such  a  detection  of  evidence  does  not  come 
within  the  range  of  jiraetical  otology. 

The  difficulty  in  obtaining  positive  proof  arises  from  the 
bacilli  being  broken  up  and  disintegi'ated  in  the  pre-^eiice  of 
other  organisms  or  of  leucocytes,  and  it  is  important  here 
to  discuss  some  ])oints  in  connexion  with  the  acid-fast  pi'o- 
perty  of  the  bacillus,  a  property  upon  wliich  we  depend  for 
our  microscopic  diagnosis.  At  first  it  was  held  by  Unna 
and  Klebs  that  the  acid-fast  property  depended  upon  the 
presence  of  a  fat  in  the  bacillus.  Aronson,  in  189S,  showed 
that  the  body  was  notafiit,  l)Ut  was  of  the  natuiv  of  a  wax, 
and  that  tubercle  Vnu-illi,  after  being  treated  with  alcohol  and 
ether  alone,  retained  their  acid-fast  properties  ;  whereas,  if 
the  mixture  wei'e  allowed  to  act  in  the  pri'Senee  of  hydro- 
chloric acid,  the  bacilli  were  no  longer  acid-fast.  This 
work  has  been  continued  liy  Dr.  BiiUocli'  ami  iNlr.  Maeleod, 
and  to  these  obsei'vers  I  am  largely  indebted.  It  is,  there- 
fore, proved  that  the  acid-fast  property  is  due  to  the  presencf 
of  a  wax  in  the  bacilhis  and  not  to  a  fat.  For  the  moment  I 
stop  at  the  wax  stage  of  my  argument  and  pass  to  another 
point. 

Various  bacilli  are  met  with  in  the  ear,  and  the  question 
arises  whether  any  of  these,  by  their  sojourn  in  the  neigh- 
bourhood of  ceruminous  glands,  can  absorb  wax  and  become 
'•acid-fast,"  and  by  sitnulating  tubercle  bacilli  vitiate  a 
microscopic  diagnosis.  Even  if  that  were  possible — and  I 
believe  it  may  be—it  would  be  undesirable  to  refer  to  tliem 
as  acid-fast  iuK-illi,  or  to  confuse  them  with  a  well-defined 
group,  the  members  of  which  have  all  been  cultivated,  and 
when  injected  produce  pseudo-tubercle,  which  aft-er  all  is: 
purely  a  histological  conception,  and  can  be  produced  by 
other  than  acid-fat  organisms.  The  ])resence  of  a  member  of 
this  group  ina  tilni  jireparation  from  the  ear  would  probalily  be 
due  to  faulty  teclmique  in  obtaining  the  specimen.  On  the 
other  iiand,  a  bacillus  which  has  acquired  an  acid-fast  pro- 
perty by  absorjit  ion  of  wa.x  from  the  meatus  could  be  dif- 
ferentiated 1\v  culture  and  animal  experiments.  But  this  is 
a  point  requiring  further  investigation. 

Now,  to  return  to  the  body  of  the  nature  of  wax,  one  of  the 
constituents  of  a  tubercle  bacillus,  and  the  one  whicli  gives 
to  the  bacillus  that  acid-fast  property  that  is  lost  when  the 
wax  is  broken  up.  When  a  fat  is  decomposed  a  glycerine 
and  an  acid  are  produced,  whereas  in  the  case  of  a  wax 
another  member  of  the  alcohol  series  other  than  glycerine  is 
lilierated.  The  precise  nature  and  position  in  tlie  series  of 
tliis  alcohol  has  not  at  present  been  ascertained,  but  it 
apparently  represents  the  measure  of  the  acid-fastness  of  the 
bacillus. 

I  would  suggest  that  the  difficulty  in  staining  the  biicilli 
and  the  absence  of  pain  in  tuberculosis  of  the  ear  are  due  to 
one  and  the  same  cause,  namely,  the  disintegration  of  tlio 
bacillus  and  tlu>  decomposition  of  its  wax-like  constituent, 
with  the  resulting  liberation  of  a  product  -tentatively  called 
an  alcohol- -which  produces  an  anaestlietic  effect.  Such  a 
theory  would  explain  not  only  the  (causation  of  two  important 
clinical  phenomena  of  the  disease,  but  also  their  correlation. 
This  absence  of  pain  is  not  peculiar  to  tuberculosis  when  it 
ait'ects  the  ear.  I  might  instance  cold  abscesses  of  a  tubercu- 
lous nature.  Then,  again,  it  is  within  our  experience  to  have 
witnessed  necropsies  revealing  tuberculous  jieritonit  is,  which, 
owing  to  the  absence  pf  pain,  notwithstanding  a  matting 
togiitlicr  of  inlcstines  by  adhesions,  has  not  been  suspected 
during  life.  I'ossibl.v  an  investigation  into  the  nature  of 
cerumen  of  the  (^ar  with  reference  to  the  points  I  have  men- 
tioned might  not  Ik;  altogether  void  of  interest  and  of 
value. 

1  now  pass  to  a  brief  consideration  of  some  points  which 
may  guide  us  in  the  iliffcrentiation  of  a  primary  from  a 
secondary  infection  of  the  ear.  Primary  (iibereulosis  is  more 
commonly  mi^t  with  in  children,  I  might  almost  say.  from  my 
own  liuiitiKl  experience,  exclusively,  and  I  believe  it  t/i  be  of 
more  fr(^(iuent  occurrence  than  is  generally  stated.  Tuber- 
culous disease  may  be  added  U)  an  existing  infection  of  the 
ear  in  an  adult,  liut  then  that  is  not  tuberculosis  <le  nora. 
What  has  always  appeared  to  nie  to  be  a  feature  of  priuiary 


July  II,  1903.1 


MEMORANDA. 


r     Tub  BstTnn'    ,     -^ 
(.MiDtcAt  Joomh&L       /V 


infection  is  the  eiilararoment  of  tlip  nrtjacMit  !yin]^lintif 
jllaiiils  :  and  lit-re  entfis  a  great  proMeni,  the  )viit  jil-.iyi-il  liy 
tlie  lymphatics  in  arrosting  tulieiiiilosis.  The  cnliiiiji'incnt 
of  the  glands,  altliouiih  in  a  sense  evidence  of  dispase,  is  at 
the  same  time  the  outcome  of  a  battle  fouglit  to  resist  dis- 
<'ase.  The  lym]iliatics  form  not  only  the  lines  of  defence,  hut 
;dso,  where  inctlicient,  the  paths  of  g-eneral  invasion,  and  we 
have  to  consider  tliis  wlien  we  come  lo  deal  surgically  with  a 
^•ase  of  primary  infection. 

In  secondary  infection  of  the  ear  with  tubercle  there  in 
*T>mparativcly.  if  not  entirely,  an  absence  of  enlargement  of 
the  adja»-eut  lymphatics.  Wliy  they  are  not  aflei't(Hl  in  tlie 
secondary  forni  I  nnist  leave  for  a  pai)er  hy  itself, 

A  second  jHiiiit  in  dlUVrential  diagnosis  between  primary 
and  secondary  infection  is  that  in  the  latter  there  is  evidence 
of  tulieiile  elsewhere,  commonly  in  the  lungs,  and,  as  1  have 
ylrea<ly  said,  with  cavity  formation.  The  tonsils  and  adenoids, 
when  tliey  play  a  part  in  the  infection,  I  regard  rather  in ' 
the  light  of  half-way  houses  than  as  primai-y  foci.     ■ 

A  thinl  point  is  the  presence  or  absence  of  intraci-anial 
complications.  It  is  hardly  coiTect,  without  a  fjualifying 
*dause,  to  say  that  tnben-ulons  snp)iuration  leads  mucli 
less  often  than  other  forms  of  middle-ear  suiipuration  to 
intracranial  comiilications.  Intracranial  complications 
seldom  occur  in  the  seconijary  form,  but  in  the  primarj'  form 
the  chilli  is  not  uncommonly  killed  by  a  meningitis,  as  jjart 
of  a  general  bloo<l  infection. 

The  practical  t>earing  which  discrimination  between  pri- 
mary and  secondary  infecti<m  has  upon  the  surgical  treatment 
— and  by  that  1  mean  an  attempt  to  eradicate  the  bone 
disease — may  he  brietiy  stated  as  follows  : 

In  the  primary  form,  when  theadjaceut  glands  are  involved, 
let  these  be  removed,  tii-st  attacking  the  more  distal  and  least 
alfected,  the  intention  being  to  cut  oil"  the  spread  of  infection, 
and  So  kx-alize  the  focus  of  disease  to  be  removed  at  a  later 
date. 

When  the  disease  is  secondary  ■tO'advanced  pulmonary 
tuberculosis,  a  mastoid  openition  is  seldom  required  :  on  the 
contrary,  a  mastoid  operation  is  more  likely  to  l>e  what  a 
tracheotomy  is  to  laryngeal  tuberculosis — the  beginning  of 
the  end. 

I  am  desirous  of-expressing  my  indebtedness  aiu<^  thanks  to 
the  British  Medical  Association,  under  wliose-^ auspices  the 
fesearch.  of  which  this  is  the  record  of  a  part,  is  being 
conduotedi  .j  <-.    ■.  . 

Aefebbkce.   < 

^  Tho  Mo!*pliolo5ir,-tl  and  Pl\j-siologicalVaj-iatiou3  oi  tljeBociyius  Tuber- 
culosis and  its  Relalinus.    By  William  Bulloch,  M,D.    TraHsflc'i'zoHs  of  the 
British  Congress  on  Tuberculosis,  voL  iii,  p.  494. 
o-r. /.i  !      ■■  .    ,     ■!    ,    .-i .;     w  !  .^  ■<    ;,ri.;     -ivir,.ii.ul 
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OX  THE  POSSIBILITY  OF  THE  OCCtTIREXCE  QF 
TEYPA^'OSOMIASIS  I^'  IXDIA.  . 
\\'iTii  regard  to  ilajor  Leishman'a  contribution  under  the 
above  head  in  the  British  Mewcal  Joubnal. of  May  3oth<  I 
wish  to  state  briefly  thati  liave  noted  bodies  similar  to  those 
described  by  him  in  smears  taken  pnst  mortem  from  enlai^ed 
spleens  of  patients — natives  of  India — said  to  have  died  of 
chronic  malaria.  I  obtained  them  in  three  consecutive  cases 
on  April  gth.  23rd,  and  24th,  1903. 

In  the  tii'st  instance.  I  thought  I  had  di.<;covered  the  long- 
."ionglit-for  resting-stage  form  0}  the  malarial  parasite  in  man, 
but  could  not  compai'e  them  with  any  anakgous  stages  in 
the  sporozix).  However,  on  again  priK-uring  the  same  l)<)dies 
in  the  two  other  cases,  I  changed  my  views,  and  cmsidered 
they  were  proljably /w«<-»nor(<>»i  degeneratifin.s  of  the  nuclei 
of  the  splenic  pulp  cells. 

On  reading  Major  Leishman's  paper,  I  at  once  recognized 
the  similarity  of  his  so-called  degenerations  of  the  trj^ano- 
somata  to  tliose  found  bymeiij  the'spleeug  Of  the  ca<iaver3 
above  mentioned.  '''■-'■         >1       1;  ■      ^  :    ■:     .  •      ■■<- 

Yesferilay  (June  17th)  I  had  occni.sion  to  puncture  intra 
i-ifam  the  spleen  of  a  nati^■e  boy.  aged  12  years,  suffering  from 
irregular  ))\Tesia.  with  no  malai'ial  parasite  in  his  peripheral 
blood  (careful  examination  of  stained  films  on  four  several 
occasionsV  and  found  identical  bodies  in  the  blood  from  the 


spleen,  thus  removing  any  doubt  there  was  as  to  the  products 
being  line  to  j^inat -mortem  changes, 

!t  is  unwise  to  tliforize  on  the  insufficient  grounds  at 
present  in  liand.  I  hope  to  contriliute  sometliing  more 
definite  on  the  subject  after  further  and  more  prolonged 
study  of  these  organisms.  My  films  were  stained,  by  the 
Mam-er-Romanowsky  method.  I  am  familiar  witli  the 
appearance  of  the  try])anosomata  T.  evansi,  T.  lewisi,  and 
a  sjiecies  doubtful  occurring  in  the  blood  of  the  common 
Indian  si|uirrel  (Scirrus  palmarum^.  There  was  nothing 
resembling  trypanosomata  in  the  periplieral  blood  of  the  boy 
in  question. 

;      ,  ;,      C.  Donovan,  Captain  I. M.S.,,  ■   ,, 

Second  Physiciau,  Coverunicnt  General  Hospital,  Jtfadras. 


A  C.A.SE  OF  ASCITES  MOST  PROBABLY   CAUSED  BY 
INFECTIVE  THROMBOSIS  OF  THE  HEPATIC 
VEINS. 

Dt'Ri.vo   1902   I   visited  five  times  flllcohsultation  with  her 
medical  man  a  female  patient,  aged  47.     She  was  well  nour- 
ished, and  of  very  healthy  ajjpearance.    Slie  was  married,  liad,- 
had  two    children,    the    youngest  aged    11  years,     and   two - 
miscarriages  since,  the  last  one  seven  years  ago.    Her  family 
history  was  good. 

My  first  visit  was  March  3rd.  1902,  when  I  was  told  that  she 
had  l)een  in  bed  for  two  months  before  Christmas  with  cellul- 
itis of  one  arm.  This  was  dealt  with  by  an  operating  surgeon, 
and  14  incisions  were  made,  but  no  pus  came  out.  The 
surgeon  thought  the  cause  was  partly  lymphangitis  and 
partly  thrombosis.  The  arm  Mas  com])letely  restored.  The 
patient  said  that  she  had  had  white  leg  at  least  once  after  a 
confinement. 

At  Christmas  there  was  a  sense  of  fulhiess  in  the  abdomen. 
She  had  not  menstruated  since  the  middle  of  October,  hav^ 
ing  been  quite  regular  up  till  then.     Ascites  was  reoognized  a 
week  or  so    before   my   first    visit,    and   was   attended  with 
pain  and  tenderness  in   both   iliac  regions.     The  ascites  in- 
creased, and  Ijcgan  to  interfere  with  the  breathing ;  there  was 
also  some  slight  swelling  of  the  ankles.      I  could  not  feel  the 
liver  or  spleen,  and  there  were  no  superficial  abdominal  veins 
to  be  seen.    By  a  process  of  exclusion  I  nanowed  down  my  . 
diagnosis  to  infective  thrombosis  of  the  hepatic  veins.    Tliere 
was  no  likelihood  at  all  of  syphilis  notwithstanding  the  mis- ; 
can-iages.  although  there  had  been  a  tendency  to  thrombosis  of. 
other  veins  in  former  illnesses.     More  than  ouce  we  thought 
we  must  recommend  paracentesis,  but  by  rest  and  elaterium. 
which  she  stood  well,  and  b)'  inducing  profuse  diaphoresis  . 
and  diui-esis  the  patient  after  three  or  four  months  made  a. 
complete  recovery.    It  is  possible  that  the  climacteric  was 
intimately  connected  with  the  fwis  et  origo  mali. 

Henby  \Valdo,  M,D..  M.R.CP.. 

Physician  tp  the  Bristol  Royai.Inlirmary. 


CASE  OF  PROLAPSUS  UTERI  TREATED  BY  PARAFFIN 

INJECTIONS. 
The  patient,  aged  69,  and  too  feeble  for  a  radical  operation, 
had  for  the  last  twelve  years  suffered  from  complete  pi-olapsus 
uteri.  The  uterus  was  nearly  always  down,  even  when  she 
was  in  bed,  and  was  a  source  of  much  misery.  The  perineum 
was  rather  less  than  an  inch  in  length.  Pessaries  had  been 
tried  but  failed  to  keep  the  prolapse  up. 

Operation. — ilaj'  24th.  1903.     The  patient  was  anaesthetized 
ana  placed  in  the  lithotomy  position.    The  method  followed, 
was  that  suggested  by  Mr.  Stephen  Paget  (Lancet,  May  1 6th, 
1903).    Paraffin  melting  at  about  46°  C.  (115°  F.)  was  used,  . 
and  injections  of  about  9  c.cm.  (f.  3  ''ss)  each  were  made. in 
several  places  under  the  mucous  membrane  of  the  lateral  and 
po.sterior  vaginal  walls.     Two  or  three  injections  were  also 
made  about  the  cervix.      About  95  c.cm.    (f.   ^iij  3iij)    oi 
paraffin  were  used  in  all.     A  finger  was  kept  in  the  rectum  to 
guide  the  posterior  and  lateral  injections:  and  a  probe  was 
passed  into  the  urethra  while  making  the  more  anterior  in- 
jections.   An  ordinaiy  antitoxin  syringe  was  found  to  act 
well.  The  operation lastedabout  one  hour  and  a  quarter,  some  , 
time  being  lost  by  the  paraffin  setting  in  the  needle  of  the 
BjTinge. 

,  To  speak  of  cure  at  present  would  be,  perhaps,  premature,, 
but  the  result  has  beeu  sui-prisingly  satisfactory.  The  lumen 
of  the  vagina  has  been  very  much  narrowed  and  ,its  walls 
ptifiened.    The    uterus    ii?  now  completely  held  up  during 
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walking,  defaeoation,  and  even  liard  straining.  Indeed,  it  is 
iliflifult  to  see  how  the  uterus  eould  eonie  dinvn,  the  bulging 
nuisse.s  of  pinattiu  in  tlie  vagin;il  \v;ills,  making  apparently 
such  an  absolutely  etheieut  .support.  Tlie  patient  states  that 
she  has  lit<Tallv  ni>  discomfort. 

Jou.N  J.  Douglas,  M.D.,  F.K.C.I'.Ed.,  D.P.H. 

AVii.LiAM  GuEAM  Stone,  .M.A.,  M.D.Oxon.,  F.R.C.S. 

London,  S.E. 
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MEDICAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS  OF   THE 

BRITISH   EMPIRE. 


VICTORIA  COTTAGE  HOSPITAL,  GUERNSEY. 

fASE   OF   CAESAUKAN    SUCTION. 

(By  E.  Laurie  Robinso.v,  M.R.C.S.Eng.,  etc.) 
Histori/.—Mrs.  de  la  JI.,  married,  2-para,  aged  29.  when 
first  seen  on  February  25th,  1903,  gave  the  following  hi.story  : 
About  a  year  ago  was  confined,  with  gi-eat  difficulty.  Iiy  means 
of  craniotomy.  Expects  to  be  confined  again  on  March  ist. 
She  is  4  ft.  5  in.  in  height,  and  very  much  deformed  by  rickets. 
"W^ien  the  knees  are  together  the  feet  are  crossed  over  each 
other,  and  tlie  tibiae  bent  forward  in  a  sharp  ridge,  like  the 
keel  of  a  ship.  The  following  pelvic  measurements  were  made 
out : 

Transverse  between  iliac  crests 9in. 

Tr.ansverse  between  anterior  superior  spines         ...       gin. 

External  conjugate     CHn. 

Oblique  conjugate       2^  in. 

True  conjugate 2iu. 

Position  of  fetus  by  abdominal  palpation :  Head  below  and 
to  the  right ;  back  forwards ;  placenta  probably  beliind. 
Under  the  circumstances  Caesarean  section  was  advised  and 
readily  accepted,  especially  wlien  she  was  told  of  the  great 
chance  of  having  a  living  child,  and,  above  all,  of  the  fact 
that  by  sterilization  she  would  be  saved  from  any  further 
pregnancies.  She  was  admitted  into  the  hospital  on 
February  28th,  and  it  was  arranged  that  even  if  laliour  had 
not  commenced  the  operation  should  take  place  the  next 
day,  March  ist.  In  order  to  diminish  shock  as  much  as 
possible,  liq.  strychninae  was  subcutaneously  injected  for  a 
few  days,  and  just  before  operation  a  pint  of  chloride  of 
sodium  solution  was  injected  into  the  bowel.  The  day  before 
the  pelvis  was  shaved,  and  the  abdomen  prepared  in  the 
usual  way,  namely,  first  a  scrubbing  with  soap  and  water, 
next  with  ether,  and  then  with  biniodide  of  mercury,  and 
finally  a  dressing  of  cyanide  gauze  was  applied,  and  left  on 
until  the  commencement  of  tlie  ojieration.  The  vagina  was 
well  douched  out  with  a  solution  of  boric  acid,  and  carefully 
scrubbed,  especially  all  round  the  cervix  uteri,  with  hyd. 
perchlor.  (i  in  2,000). 

Operation. — The  only  anaesthetic  used  was  chloroform. 
Although  labour  had  not  set  in  on  March  ist,  the  operation 
was  proceeded  with  as  had  been  arranged.  The  lower  part  of 
the  body  was  raised  on  a  bedbath,  so  as  to  catch  most  of  the 
amniotic  fluid,  and  it  proved  most  useful.  1  was  most  ably 
assisted  at  the  operation  liy  Drs.  Collings  (the  Anaesthetist), 
Carey,  and  Wild.  An  incision  was  made  through  the  abdo- 
minal wall  about  6  in.  in  length,  commencing  about  2  in. 
above  the  pubes.  Tlie  uterus  was  quickly  exposed.  An 
assistant  now  piessed  very  firmly  on  each  side  of  the  uterus 
so  as  to  bring  it  forward  as  far  as  possible.  All  bleeding  from 
the  wound  was  arrested,  and  a  long  thick  strip  of  cyanide 
gauze  was  placed  all  round  the  edges  of  the  iiKMsion.  Fol- 
lowing Dr.  Murdoch  Cameron's  suggestion,  a  sterilized  vul- 
<%-mite  pessary  was  pressed  firmly  on  the  front  of  the  uterus 
at  the  junction  of  the  lower  and  middle  thirds ;  this  acted 
most  successfully  in  diminishing  haemorrhage.  A  small  in- 
cision was  carefully  made  through  the  uterine  tissue  with  a 
scalpel  until  the  miMiibranes  were  seen,  then  two  fingers  were 
passed  into  the  uterus  as  a  guiile  and  llie  incision  of  about  6  in. 
(•.impleted  very  quickly  with  a  pair  of  blunt  iioiiiU'.l  scissors. 
The  membranes  now  bulged  forward,  one  hand  was  forced 
hrougli  them,  and  the  child  extracted  without  anv  difticulty 
by  dragL'iiigon  a  knee.  Tlie  position  of  the  fetus  was  exactlV 
as  had  bein  made  out  before  the  operation.  The  cord  was 
clampid  III  two  places  by  Spencer  Wells  forceps,  and  divided 
between  tliein.  The  cliild,  which  cried  lustily  directly  it  was 
bom,  was  handed  over  to  a  nurse.    It  weighed  about   7'-  lb 


The  placenta  and  membranes  were  now  carefully  removed,  a 
long  pair  of  polypus  forceps  were  passed  down  through  the  os, 
so  as  to  make  sure  of  its  being  patent,  and  the  uterus  was 
well  swabbed  out  with  hyd.  perclilor.  (1  in  2,000).  The  uterus 
contracted  firmly  almost  at  once,  and  was  now  forced  well  out 
of  the  abdominal  cavity,  and  a  large  flat  sponge  passed  into 
the  cavity  just  above  and  behind  it,  so  as  to  keep  back  the 
bowels.  Some  eight  deep  stitches  of  sterilized  silk  were 
passed  into  the  uterine  tissue,  just  avoiding  the  mucous 
lining,  and,  when  they  were  well  secured,  sixteen  superficial 
sutures  were  passed,  in  Lembert  fashion,  through  the  peri- 
toneal covering  of  the  uterus,  so  as  to  completely  hide  the 
deep  stitches.  These  wen-  also  of  sterilized  silk.  Next  the 
woman  was  sterilized  by  removing  ^  in.  of  each  Fallopian 
tube.  The  uterus  and  abdominal  cavity  were  well  cleaned, 
and  the  abdominal  woimd  closed  by  sixteen  stitches  of  silk- 
worm gut.  The  dressing  was  now  applied,  and  she  was  firmly 
bound  up,  and  an  injection  of  ergotine  given.  She  stood  the 
operation  very  well,  but  just  at  the  end  of  it  the  pulse  was 
130,  but  as  soon  as  she  was  bound  up  and  the  ergotine  given  it 
dropped  to  between  80  and  90. 

Frof/resn. — The  after-progi-ess  of  the  case  was  practically  un- 
eventful, the  pulse  was  never  more  than  92.  The  temperature 
rose  on  the  fifth  day  to  101°,  then  gradually  fell  to  normal. 
The  wound  was  practically  healed  by  the  end  of  the  first 
week,  and  the  stitches  were  removed  on  the  thirteenth  day. 

Remarks. — It  is  now  known  that  Caesarean  section  done 
under  favourable  circumstances  has  a  very  low  mortality.  In 
the  case  just  reported  everything  was  favourable  to  success : 
a  good  hospital,  able  assistants,  and  excellent  nursing,  and 
the  operation  was  done  quietly  at  a  prearranged  hour.  The 
idea  that  it  is  necessary  to  await  the  onset  of  labour,  so  as  to 
get  full  contraction  of  the  uterus,  is  now  I  believe  quite  ex- 
ploded. There  was  nothing  to  cause  shock  to  begin  with, 
such  as  a  prolonged  labour,  etc.  The  anaesthetic  used 
throughout  was  eliloroform.  It  is  well  recognized  that 
chloroform  is  well  borne  by  pregnant  women.  Moreover 
several  cases  of  severe  broncho-pneumonia,  some  fatal,  have 
been  reported  due  to  the  administration  of  ether. 
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Friday,  July  3rd,  1903. 

Keratitis,  with  Special  Reference  to  the  Pari  Played 

BY  the  Corneal  Cells. 
Dr.  Leslie  Buchanan  gave  a  lantern  demonstration  of 
sections  of  the  cornea,  showing  the  changes  following  injury 
and  disease.  Proliferation  of  corneal  corpuscles  appeared  to 
take  a  larger  share  in  the  production  of  new  cells  than 
exudation  from  the  vessels  of  the  limbus.  Sections  of  the 
normal  cornea  showed  a  more  liberal  distribution  of  corneal 
corpuscles  in  the  anterior  layers  than  in  those  further  back. 
In  inflamed  areas  budding  of  nuclei  could  be  demonstrated, 
and  this  in  advanced  cases  amounted  to  complete  fragmenta- 
tion of  the  original  nucleus,  the  new  nuclei  being  traceable 
along  channels  between  the  corneal  filnes,  presumably  in  the 
course  of  lymph  currents.  In  other  instances  librillation  of 
the  corneal  fibres  and  separation  of  the  elements  by  oedema 
was  manifest. 

Primary  Papilloma  of  the  (^or.n'ea. 
Mr.  C.  AV.  Dean  reported  a  case.  After  pointing  out  the 
extreme  rarity  of  the  condition,  he  stated  that  the  patient 
was  a  lisbcrman,  aged  53,  who  was  first  seen  in  August,  1901. 
There  was  a  tumour  growing  from  the  inner  side  of  the  left 
cornea.  It  liad  existed  for  about  four  years,  and  had  com- 
menced as  a  minute  speck  on  the  ''clear"  part  of  the  eye, 
and  it  had  gradually  grown,  principally  towards  the  pupil. 
On  .Vugtist  3otli  the  "growth  was  the  size  of  a  flattened  peas 
and  whitisli  in  a]ipearance.  It  was  situateil  at  the  lower  and 
inner  (|iiail]aiit  of  the  cornea,  to  wliiili  it  was  closely  adherent. 
It  slighlly  overlapped  the  conjunctiva.  Some  fin<'  posterior 
syni'chiae  were  ])resent.  Left  vision  was  J.  14.  I^Ir.  Bickertoii 
removed  tlie  tumour,  and  the  patient  made  a  rapid  recovery, 
in  Novemlicr  the  vision  was  J  and  .1.2.  The  examination  of 
the  tumour  showed  it  to  be  a  papilloma,  witli  much  heaping 
up  of  horny  epidermis.  The  site  of  the  tumour  was  now  hardly 
visible. 
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Pl^xiFOHM  Nkuroma  (Elki'Hantiasis  Xkvromatosis)  of 
TEMPOR.VI.  Reuion,  Oubit,  Eyelid,  and  Eykball. 

Mr.  Simeon  ^^NELL  (SlipffieUl)  related  tliree  eases  : 

The  fii-st  was  a  l.idy,  aged  =5,  iu  whicli  the  deformity  affected  chiefly  the 
right  upper  lid,  but  involved  also  the  lower  eyelid  aud  the  tissues  of  the 
temporal  region.  The  condition  was  congenital,  but  had  gradually  in- 
creased. Considerable  improvcmcut  in  appeai-ancc  was  cfTectcd  by  re- 
moval of  the  much  thickened  tissue.  Case  11  was  a  youth,  aged  ig.  He 
had  been  tirst  seen  as  a  baby  and  again  five  years  ago.  The  condilion  was 
Congenital,  aud  the  deformity  was  vcr>' great  and  aflccted  the  left  upper 
eyelid,  the  temporal  region,  aud  side  of  face  and  orbit.  The  mucous  mcni- 
brsnc  of  the  left  alveolus  and  left  side  of  the  palate  was  also  implicated  : 
the  eyeball  was  shrunken  and  small.  The  orbit  was  greatly  enlarged,  and 
at  its  outer  side  was  felt  a  thickened  mass  in  the  situation  of 
the  lachrymal  gland.  Two  operations  were  performed  for  removal  of 
the  thickened  tissues  from  the  orbit,  eyelids,  and  the  integument 
of  the  tcmporo-facial  region  with  considerable  improvement  in  appeai"auce. 
Case  III  was  a  boy,  aged  7.  The  condition  affected  the  left  eyelids,  the 
temporal  region,  and  the  orbit ;  the  eye  was  buphthalmic.  It  was  con- 
genital, but  had  gradually  increased,  especially  latterly.  The  globe  was 
enucleated,  and  ou  two  occasions  large  portions  of  the  thickened  tissues 
were  excised.  In  all  three  cases  the  tissues  were  dense  and  contained 
numerous  cells  of  thick  threads.    Bleeding  was  very  free. 

The  histological  examinatiou  of  the  second  and  third  cases 
was  presented  by  Mr.  Treacher  Collins.  He  had  found 
that  the  skin  in  botli  cases  showed  thickening  of  the  coriuni 
but  no  inflanimatory  infiltration.  In  the  subcutaneous  tissue 
numerous  sections  of  nerves  were  seen  cut  in  various  direc- 
tions ;  there  was  marked  tliickeuing  of  the  connective  tissue 
elements  both  perineurium  and  endoneurium.  Sections 
stained  by  AVeigerfs  method  sliowed  the  nerve  fibres  in  the 
centre  of  these  masses  of  thickened  fibrous  tissue.  Examina- 
tion of  the  buphthalmic  eye  from  the  third  case  showed 
enlargement  and  thickening  of  the  fibrous  tissue  of  the 
ner\'es,  external  to  the  sclerotic,  and  lying  in  the  sclerotic. 
The  nerves  of  the  cornea  and  uveal  tract  were  enlarged,  and 
there  was  a  congenital  adhesion  of  the  iris  to  the  cornea,  with 
a  failure  in  development  of  the  ligamentum  pectinatum. 
This  accomited  for  tlie  increased  tension  and  subsequent 
enlargement  of  the  globe. 

Mr.  Snell  remarked  that  the  literature  of  tlie  cases  was 
not  very  extensive.  He  referred  to  Alexis  Thomson's  mono- 
graph in  which  58  cases  of  plexiform  neuroma  in  different 
parts  of  the  body  were  collected.  Out  of  this  number  were 
iS  in  which  the  eyelids,  forehead,  and  temple  were  affected, 
but  there  was  no  reference  to  implication  of  the  orbit. 

Card  Specimens. 
The  following  were  shown  :  Dr.  Leslie  Bichanas  :  <i)  A  specimen  of 
an  eye  which  was  quite  healthy  previous  to  an  injury  ten  weeks  before 
but  which  then  suppurated,  and  on  removal  contained  bone  in  the 
shrivelled  stump  ;  (2)  a  case  of  keratomycosis.  Messrs.  W.  C.  Rockliffe 
and  L.  H.  Pabsoks  :  Plexiform  neuroma. 


Dermatological  Society  op  Great  Britain  and  Ire- 
LANTj. — At  a  meeting  held  on  June  24th,  Dr.  J.  H.  Stowers, 
President,  in  the  cliair.  Dr.  James  Galloway  delivered  his 
annual  oration,  taking  as  his  subject  erythemata  as  indicators 
of  disease. — Dr.  V.  H.  Rutherford  showed  three  cases  : 
(i)  Molluscum  contagiosum  ;  (2)  multiple  lipomata ;  (3)  a 
case  for  diagnosis. — Dr.  A.  Eddowes  :  A  case  of  urticaria  pig- 
mentosa.— Mr.  A.  Shillitoe  :  A  case  for  diagnosis. — Dr.  P.  S. 
Abr.aham:  (i)  An  extensive  nodular  eruption;  (2)3  bullous 
dermatitis. — Dr.  "W.  Warde  :  (i)  A  generalized  necrotizing 
affection  in  a  tuberculous  subject  suffering  from  Raynaud's 
disease;  (2)  a  case  of  chronic  herpes. — Dr.  G.  Little  :  (i)  A 
case  of  acne  scrofulosorum ;  (2)  a  case  of  acne  varioliformis. — 
Dr.  Porter  P.arkixson  (introduced)  :  A  case  of  leucodermia 
with  alopecia. 

Society  for  the  PTrDY-  of  Disease  in  Children. — At  a 
meeting  held  in  Brighton  on  June  20th,  Dr.  AV'ayland  Chaffey 
in  the  chair,  Mr.  A.  H.  Tcbby'  read  a  paper  entitled.  Is  the 
Treatment  of  Surgical  Tuberculosis  in  Urban  Hospitals  Justi- 
fiable? He  argued  from  statistics  that  such  cases  ought  to 
be  treated  in  special  institutions  in  the  country  or  at  the  sea- 
side. Mr.  Clement  Lccas  thouglit  tlie  reason  of  the  failure 
of  cases  treated  in  London  hospitals  was  not  so  much  the 
want  of  sufficiently  pure  air  in  such  hospitals  as  the  fact 
that  soon  after  improvement  or  partial  airest  of  disease  had 
been  obtained  the  children  had  to  return  to  their 
unhealthy  homes.  Dr.  S.ansom  also  expressed  his  approval 
of  Mr.  Tubby's  suggestion.  Mr.  Clinton  Dent,  Dr.  Dawson 
AVilliams,  Mr.  Jaffray,  Mr.  Sydney  Stephenson,  and  Mr. 
Tubby  were  appointed  members  of  the  Subcommittee. — Mr. 
Clement  Lucas  read  a  paper  describing  the  removal  of  a  tin 


mouth  organ  from  the  small  intestine  of  a  child  aged  3  years. 
The  situation  of  the  metal  body  liad  been  localized  by  skia- 
graplis,  but  the  exact  situation  was  not  so  easily  determined 
as  in  another  case  previously  brought  by  Mr.  Lucas  before- 
the  Society,  when;  a  large  nail  was  in  the  second  part  of  the 
duodenum.  In  this  case  the  metal  body  was  in 
the  jejunum.  Jlr.  Clinton  Dent  referred  to  a  case 
where  a  metal  body  almost  precisely  similar  to  that 
mentioned  by  Jlr.  Lucas  had  been  swallowed.  The 
movements  of  the  body  from  place  to  place  within  the  abdo- 
men had  been  watched  for  some  time  by  means  of  skiagraphs, 
and  tlien  when  it  was  thought  to  have  become  fixed,  lapar- 
otomy was  performed.  Curiously  enough  no  foreign  body- 
was  found,  and  it  must  have  been  passed  per  rectum,  although 
nothing  had  been  noticed  in  the  stools. —  Dr.  Edmund  Hob- 
house  read  a  paper  on  the  functions  of  children's  hospitals. 
One  of  the  most  important  part  of  the  duties  of  a  physiciaa 
for  children's  diseases  he  thought  to  be  the  education  of  the 
mothers  and  of  the  public  upon  health  questions  affecting 
children. — Mr.  R.  H.  Parry  read  an  account  of  an  operation 
for  the  removal  of  tuberculous  glands  from  the  anterior  and  pos- 
teriortriangles  of  the  neck  by  means  of  an  incision  through  the 
hairy  scalp.  Photographs  of  children  beforeand  after  operation 
were  shown.  The  operation,  he  said,  was  not  nearly  so  difficult  as 
might  be  thought  probable,  and  drainage  was  perfect.  Mr. 
MoRG.^^x  thought  that  cases  must  be  seen  early  to  be  suc- 
cessful if  treated  by  Mr.  Parry's  metliod.  Jlr.  Clement 
Lucas  also  thought  that,  although  useful  in  some  cases,  the 
operation  could  not  be  generally  applied.  Mr.  Tubby  con- 
sidered that  the  operation  introduced  an  element  of  danger. 
Mr.  Parry,  in  reply,  said  that  he  did  not  consider  the  danger 
of  the  operation  great.  In  20  operations  he  had  done  nothing 
worse  than  cut  the  facial  vein  twice,  but  that  was  not  serious, 
because  the  vein  was  easily  ligatured. — Dr.  George  Carpenter 
read  a  paper  on  sypliilitic  nephritis  iu  an  infant.  Remarks 
were  made  by  Dr.  George  Sutherland  and  the  Chairman. — 
Dr.  George  Carpenter  also  read  an  analysis  of  several 
hundred  cases  of  enlarged  spleen  in  children.  In  only  a 
small  percentage  could  s>-philis  and  rickets  be  excluded. — 
Other  papers  were  by  Dr.  Edmund  Cautley  upon  a  case  of 
primary  pneumococcic  meningitis  in  a  child  where  diplococci 
had  been  obtained  from  cerebro-spinal  fluid  by  lumbar 
puncture ;  by  Dr.  Alexander  Morison  on  opium  in  the 
treatment  of  carditis  in  children  ;  by  Dr.  Theodore  Fisher 
on  dilatation  of  the  bronchial  tubes  after  measles ;  by  Dr. 
Eldon  Pratt  on  a  ease  of  cerebral  tumour  in  whicli  temporary 
recovery  took  place ;  and  by  Mr.  Sydney  Stephenson  on  a 
common  appearance  of  the  optic  papilla  likely  to  be  mistaken 
for  optic  papillitis.  Beautiful  drawings  of  the  condition  were 
shown. 


East  Anglian  Br.anch  of  the  British  Medical  Associa- 
tion.— At  the  annual  meeting,  held  on  June  nth.  Dr.  Edgar 
Barnes  in  the  chair.  Dr.  J.  C.  Creswell  (Billericay)  showed 
a  case  of  fracture  of  femur,  and  read  notes  on  a  case  of 
strangulated  hernia.— Dr.  Herbert  H.  Brown  (Ipswich)  read 
notes  of  a  case  of  intussusception  of  small  intestine  treated 
by  intestinal  drainage  and  subsequent  resection. 

The  patient  was  a  delicate-looking  little  boy,  aged  5  years.  He  was 
taken  ill  on  January  31st  with  febrile  symptoms,  which  appeared  to  be 
due  to  influenza.  On  FcbruaiT  2nd,  at  3  a.m.,  he  was  seized  with  a  sud- 
den severe  pain  in  the  abdomen.  This  was  followed  by  vomiting,  which, 
with^the  pain,  was  almost  continuous  till  his  admission  to  the  Ipswich 
Hospital  at  11  a.m.  on  January  4th.  For  the  last  twelve  hours  the  vomit- 
ing had  been  stcrcoraceous.  The  bowels  acted  last  on  the  morning  of 
Februai-y  ist.  On  his  admission  he  was  profoundly  collapsed,  pulse 
almost  imperceptible  at  the  wiist :  typical  abdominal  aspect.  A  sausage- 
shaped  tumour  could  be  felt  under  the  margin  of  the  liver,  and  the 
abdomen  was  moderately  distended.  His  condition  was  so  bad  that  any 
severe  operation,  such  as  resection  of  the  bowel,  was  out  of  the 
question,  and  reduction  of  taxis  would  obviously  be  impossible. 
I  decided  to  drain  the  bowel  with-  a  Paul's  tube,  with  the 
hope  that  as  a  result  of  this  he  might  improve  to  such 
an  extent  that  a  subsequent  resection  might  become  feasible. 
This  was  done  at  once.  Chloroform  was  administered,  an  incision  was 
made  about  3  in.  long  to  the  right  of  the  middle  line,  starting  just  below 
the  costal  margin.  The  intussusception  was  drawn  out  and  examined  ;  it 
was  deeply  congested,  and  situated  about  the  junction  of  the  ileum  and 
jejunum.  It  was  then  replaced  iu  the  abdomen,  and  the  loop  of  intestine, 
on  its  distal  side  was  fixed  in  the  wound,  opened,  and  a  Paul's  tube  tied 
in.  .\n  enema  of  saline  was  given  immediately  after  the  operation,  and 
the  child  was  fed  with  nutrient  enemata,  and  with  small  quantities  of 
meat-juice,  beef-tea,  and  brandy  by  mouth  (this  was  commenced  within  a, 
very  short  time  of  the  operation) ;  there  was  no  vomiting,  the  intestine 
emptied  itself  freely  by  the  tube,  and  thepatient  very  soon  began  to  improve. 
On  Februaiy  6th,  two  days  after  the  operation,  his  condition  was  in  every 
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lospcct  noticeably  bettor.  The  pnlse  was  of  good  volume  and  slower,  tlio 
cxtiemitips  warm,  tho  colour  pood,  and  the  tcmpcratuie  had  laJlcn  to 
norin.-il.  aud  the  ;ibdoiiiiual  nspcct  <>(  the  face  had  disappeared.  I  then 
decided  to  perform  the  second  ojicratiou  which  took  jdacc  at  2  p.m- 
under  chloroform.  The  former  incision  was  opened  up,  the  part  of  the 
bowel  whiiii  had  tweu  fixed  in  the  wound  together  with  llie  intussuscep- 
tion was  excised  in  one  jiiece,  and  tlie  cut  ends  united  with  a  Murphy's 
Ijutton.  There  was  a  great  deal  of  shock  duriiiy  t)iie  operation  and  30  oz. 
of  saline  solution  were  injected  intoaveiu.  There  was  no  vmiiiling after- 
wards, the  patient  commenced  to  rally  in  a  few  hoiu's,  and  eventually 
completely  recovered,  in  spite  of  bronchitis  wliich  delayed  the  con- 
valescence. Owing  to  the  severe  cough  the  wound  burst  open  (the  lower 
«'Qd  iiad  been  left  open  for  two  or  three  days  and  a  gauze  drain  intro- 
duced) seven  days  after  the  operation,  but  waii  at  once  resutured  aud 
healed  6ati..ifactorily.  The  Murphy  button  was  parsed  on  the  tenth  day 
;iud  the.  cliild  is  now  quite  well.  .Vbotit  3  ft.  of  bowel  iu  all  were  excised. 
Mr.  H,  B.  Walkeu  c;i11i.h1  atti'ution  to  the  lateness  of  tlie 
appearutiw,  in  most  eases,  of  tlie  charaeteristic  rectal  dis- 
eliarge,  ami  the  danger  of  delay  in  waiting  for  such  a  symptom 
too  long.  Many  eases  were  followed  by  an  attack  of  pneumonia 
wliieh  was  usually  attended  by  very  high  temperatures,  and 
was  probably  of  a  septic'  character.  He  instanced  two  such 
ca.ses  which  were  operated  on  and  one  which  was  not,  aud 
-said  tliat  tlie  cases  were  best  treated  by  cjuinine  in  good 
doses.  Mr.  H.  A.  Ballance  (Norwich)  also  made  some 
uljservations  on  the  case  :  and  Dr.  Brown  replied, — Dr,  H.  0. 
Thomson,  of  the  Middlesex  Hospifcil,  read  a  paper  on  some 
principles  underlying  the  psychical  treatment  of  epilepsy. 


OXFOTJD    AND   READING    BRANCH    OP    THE    BRITISH   MEDICAL 

Association. — At  the  annual  meeting,  lield  on  July  3rd,  the 
President  gave  an  address  dealing  with  the  subject  of  the 
treatment  of  certain  eye  diseases  witli  retinal  extract.  A 
discussion  followed  in  which  Dr.  Ooi.lier  and  Mr.  Walters 
joined. — Mr.  J.  H.  Walters  showed  a  specimen  of  double 
uterus,  and  read  short  notes  of  the  ease.  Dr.  0.  W.  Marriott 
I'end  notes  about  a  similar  case. — Mr.  Daly  read  notes  of  a 
case  of  uraemia  treated  with  morphine.  A  free  discussion 
followed. — Mr.  H.  P.  Symonds  read  notes  of  three  cases  of 
tuberculr^us  disease  of  the  knee-joint  treated  with  formalin 
(40  per  cent.),  and  exhibited  tlie  patients. — Dr.  Bossier 
showed  a  specimen  of  horseshoe  kidney. — Mr.  H.  A.  White- 
locke  exiiibited  a  boy  who  had  undergone  a  partial  excision 
of  the  tarsus.     A  most  excellent  result  had  been  i^roduced. 


Border  Counties  Branch  of  the  British  Medical  Asso- 
cj.iTiON.  -At  the  annual  meeting  held  on  June  26tli,  Dr. 
Maxwell  Ross.  President,  in  the  chair.  Dr.  Maclaren  read 
a  paper  on  uterine  myoma.  He  first  dealt  generally  with  the 
suljject,  describing  shortly  tlie  frequency,  varieties, 
symi)toms,  and  diagnosis  of  uterine  myomat'a.  Attention 
was  called  to  tlie  fart  that  while  the  vast  majority  of  them 
caused  no  symptoms  or  inconvenience,  on  the  otlier  hand  a 
few  caused  serioiis  local  or  general  troubles,  and  that  these 
could  only  be  treated  by  operation.  The  operations  for  enu- 
cleation and  for  removal  of  the  whole  uterus  were  described. 
Preference  was  expressed  for  the  former  metliod  of  dealing 
witli  thes(>  growths  whenever  possible.  The  author  then  gave 
his  experience  of  8  consecutive  eases.  Of  these  6  recovered, 
I  died  in  about  twenty-four  houre,  the  other  eiglit  days  after 
the  opr'i-ation  from  haemorrliage  into  the  bowel  ai)parently 
unconnected  with  the  operation.  One  patient  was  pregnant  ; 
the  operation  was  don(>  in  the  third  month.  The  tunnuir  was 
placed  behind  and  below  the  uterus,  jiressing  it  uiiwards  and 
forwards  so  that  the  cervix  rested  on  the  symphysis  pubis. 
The  jielvis  was  so  blocked  by  the  growth  that  a  child  could 
not  have  passed.  Th(unyoina  was  enucleated.  The  iiregnancv 
■went  oji  uninterru])tedly  to  its  full  time,  and  she  was  theii 
delivered  of  a  living  child;  she  has  since  had  another.  In 
7  of  tlie  cases  the  growths  were -enucleated  ;  in  i  the  entire 
uterus  was  removed.  ■ 

Southern  Branch  op  the  British  Medical  Association  : 
\ViNciiKSTEu  DivisiON.-At  tho  annual  meeting  held  on 
.lune  9tli,  Mr.  JoLLYK  showed  a  specimen,  with  remarks,  of 
inesometrie  pregnancy.  The  patient  died  a  few  <lavs  after 
operation,  ha.-morrhage  was  not  easily  restrained  in  this  case. 
He  also  made  remarks  on  guinea  worm-  sliowed  a  worm  and 
m.c.oHcopical  slide  of  embryos.-Major  Burnside  read  notes 
of  an  inteiX'Sting  and  somewhat  obscure  case  of  cerebro- 
spma  tnenmgitis.  Some  dillicnlty  was  experienccl  at  the 
outset  m  arriving  at  a  erred  diagno.sis.  The  patient  a 
young  soldier,  die.l  after  about  tliree  months'  illness  The 
cerebral  symptoms  entirely  disappeai-ed  on  two  occasions  for 


a  day  oi'  two;  •  Various  plans  of  treatmejit  were  tried  without 
benefit.  Kemig's  sign  was  well  marked  towards  the  con- 
clusion of  the  illness. 

North  Lancashire  and  South  Westmorland  Branch. 
OK  thf  British  Medical  Association. — At  the  annua) 
meeting  Jield  on  June  24th,  the  President,  Dr.  Winoate-, 
Saul,  in  the  chair,  Dr.  W.  Hall  (Lancaster)  gave  a  de- 
nioiistratioii  of  the  Finseu  lamp,  the  violet-ray  apparatus, 
and  the  .r  rays. — Dr.  Aitkex  (Lancaster)  showed  (a)  a  case  oL 
chronic  chorea;  (i)  a  man  suffering  from  a  very  extensive 
secondary  syphilitic  rash  ;  (c)  a  woman  with  motor  ajihasia  of 
twelve  years'  standing. — Mr.  A.  S.  Barling  showed  a  man  on 
whom  he  had  performed  enterectomj'. — The  following  speci- 
mens were  exiiibited  :  Dr.  C.  AV.  Deax  :  (a)  Ruptured  uterus 
removed  by  abdominal  hysterectomy;  (A)  stomach  and  intes- 
tine after  gastro-enterostomy ;  (c)  fi'acture-dislocation  of 
spine. — Dr.  .Vitken  :  Hydatid  mole.— Dr.  Lamport  :  (a)  Half- 
penny removed  from  oesophagus  after  nine  months,  also  ■ 
radiograph  of  case  ;  (A)  ruptured  aneurysm  of  ascending  aorta  ; 
(c)  epithelioma  of  larj-nx. — Dr.  W.  Croet-Helme  :  Extra-^ 
uterine  fetation  removed  per  vaginam.— Dr.  P.  F.  Stitihidge  : 
Appendix  showing  perforation  by    faecal    conr-retion. —  Mr. 

A.  S.  B.vRLiNG  :  (a)  Myoma  of  uterus  weighing  5  lb.  removed 
by  abdominal  section  ;  (A)  cystic  adenoma  of  thyroid  :  (c)  par- 
ovarian cyst. — Dr.  D.  Blair  demonstrated  the  following  under 
the  microscope :  Malarial  parasite  (malignant  crescent), 
plague    bacillus,     actinomycosis,     gonococci,     pneumococci,  ' 

B.  anthracis,  B.  typhosus. — Dr.  T.  S.  Shepherd  showed  some 
ethyl  bromiile. — Dr.  Bromley  and  Dr.  Prinole  showed  a 
large  collection  of  radiographs. — A  number  of  members  visited 
the  Royal  Albert  Asylum,  where  the  Medical  Superintendent, 
Dr.  A.  K.  Douglas,  deli\ered  an  address  on  types  of  idiocy.—;:: 
Messrs.  Down  Brothers  showed  instruments,  and  Messrs-. 
Reynolds  and  Branson  pharmaceutical  preparations,  some 
mounted  pathological  specimens,  and  a  piece  of  radium. 


HoNG  Kong  and  China  Branch  of  the  British  MedicaIi 
Association. — A   meeting  of   this  Branch  was  held  on  March 
25th,  the  Hon.  Dr,  J.  M.  Atkinson,  President,  in  the  chair. — 
Dr.  Laing  demonstrated  Ross's  metliod  of  blood  exaniinationL 
for  the   malarial   Plasmodium   by  deliaemoglobinized  films.- 
The  metliod  of  taking  the  blood,  fixing,  removing  the  haemo- 
globin, and   staining  was   then  described   step   by  step,  and 
slides  were  shown   demonstrating   each  stage  of  the  process. 
Dr.  Laing  pointed  out   how  useful  this  method  was  in  finding- 
malarial      parasites      in      the    blood    when     the     infection 
was    slight,   and    especially    in    malignant    tertian    show- 
ing   crescents    which,  when    few    in     number,    were     ditfl-  ' 
cult      to      find     by    ordinary     methods.       Prepared     slides 
of    tertian,    quartan,   and    malignant  tertian  infections  by 
Ross's  method  Were  shown  under  microscopes, — Lieutenant- 
Colonel  Lamdkin,  R.A.M.C,  read  a  paper  on  the  tixiatmenti 
of   SJ^)llilis   by    the   intramuscular   method.     He    stated    in 
opening  that  there  were  fi'w  diseases  in  the  nomenclature  of 
greater  importance   to   the  naval   or  military  surgeon  tliau 
syijhilis.    By    its    ravages    it    had  rendered  armies  almost , 
useless  ;  and  a  few  years  ago,  in  India  alone,  a  force  amount-  r 
ing  to  a  brigade  of  British  troops  was  constantly  put  out  ot 
action   through   it.      Touching  on   the    history   of  mercury, 
Lieutenant-Colonel   Lambkin  described  the  various  methods 
of  using  this  drug  and   their  drawliai-ks.      He  preferred  treat- , 
meiit     by      the     intramuscular     method,     which     he      had  , 
used     since     1890.       He    had'   tried     all     the    solutions    of; 
mercury,  and  preferre<l  the  following  formula:  niercuiy  3j. 
lanolin  5'].   liarolin  carboI.5iv,  and  of  this  he  gave  mvonce 
a  week,    using  a  glass   syi-inge  with  platiuo-iridium  needle 
I  in.  long.     The  neeille  must  be  rendered  aseptic,  introduced 
witli    a   rotatory  motii>n,   and   driven   deep   into  tin-  niuscU'' 
itself.     This   was   absolutely  necessary,    but   of   10,000   injec- 
tions he  had  only  one  abscess,     Lietitenant-Colonel  Jjaiiibkiii 
considered  that   this  method  of  treating  syphilis  liad  many 
advantages,   the  chief  of  which  were  tliatthe  patient  could 
continue  treatment  after  leaving  liospital,  and  while  doing 
his  ordinary  work,  also  tliat  the  duse  of  mercury  given  could 
be    more   accurately   dcleriiiined    than    if    adiniiiistcnvi   by 
mouth.     He  referred  to  the  favourable  reports  on  this  system 
of    treatment   in    Kgypt    in    the    years    1809    ''i     1901",    and 
also  in  India,  where  a  larger  otlii-ial  trial  was  to  ]»>  made  this 
year,  and  that  he  had  no  doubt  the  result  would  provi'  a  hug« 
success  under  the  able  administration  of  the  present  Surgeon-, 
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(XvYTOS,  R.'X..  and  Or.  Laino  joined  in  Uie  discussion  of 
cerUiin  points  in  l.i.utiniant-CV.l.incl  Lambkin's  paper ;  and 
Lieutenant-Colonel  Lamhkin  replied. 


At  a  meeting  heJd  on  April  jotli,  Hon.  J;  M.  Atkinson 
(President)  in  the  chair.  Dr.  LAixrt  showed  the  following 
cases:  i.  Case  of  infantih'  paralysis  with  eon<:enital  di^:- 
location  of  the  right  hip-joint.  Dr.  Kohkut  (iiusux  was  n{ 
the  opinion  that  the  dislocation  of  the  joint  was  secondary  to 
the  paralysis.  2.  Case  of  filaria  iioeturna,  with  lympli 
scrotum,  which  was  extensively  ulcerateti  when  the  patient 
was  admitted  to  the  Government  Civil  Hospital.  It  then 
looked  like  an  epithelioma  of  the  scrotum,  and  was  treated  to 
five  exposures  of  the  .e  rays,  each  of  flfteeu  minutes'  duration, 
given  eviTV  see<jnd  day.  A  marked  chaniie  was  noticed  after 
the  third'  exposure,  the  ulcei-s  rapidly  healed,  scrotum 
diminished  by  a  half,  and  sections  fi-oni  a  snip  of  the  tissue, 
and  an  examination  of  the  blood  showed  the  case  to  lie 
filaina.— Dr.  Hvxter  read  a  paper  on  the  "  Septicaemie  Nature 
of  Typhoid  Fever,"  and  at  its  close  the  Puesidbnt  charac- 
terizea  it  as  both  interesting  and  instructive,  throwing  light 
on  several  cases  of  typhoid  fever  now  under  treatment  in 
the  Government  Civil  Hospital.  One  was  suffering  from 
crops  of  boils,  and  the  other  had  cystitis.  Dr.  Hunter 
replied. 

Ceylox  Branch  of  the  British  Medical  Association. — ^ 
At  an  extraordinary  me«-ting  held  in  the  Medical  College, 
Colombo,  on  Januaiy  26th,  1903,  Dr.  T.  F.  Garvix,  president, 
in  the  chair,  and  sixty  pei-sons  being  present,  Mr.  Jonathan 
HtrrcHrxsoN  deliveivd  an  address  on  Parangi.  He  divided 
his  disetiurse  into  two  divisions — («)  Is  parangi  syphilis?  (6) 
Leprosy  caused  by  eating  bad  fish,  (a)  Is  paravyi  xt/philis  f — 
The  disease  called  parangi  in  Ceylon  was  the  same  malady  as 
that  called  yaws  in  the  West  Indies  and  thaku  in  Fiji.  That 
which  was  true  of  anyone  of  these  was  true  also  of  the  others. 
They  were  all  identical  with  the  epidemics  which  occun-ed  in 
the  British  Isles  and  wliich  were  called  sibbens  in  Scotland, 
button  scui-vy  and  nioi-ula  in  Ireland.  The  distinguishing 
feature  of  all  was  the  occurrence  after  a  sore  on  some  part  of 
the  limbs  or  body  of  a  framboesiform  eruption  which  after  a 
certain  duration  disappeared  spontaneously.  In  all.  children 
or  young  pei-sons  were  the  usual  subjects  of  the  malady.  In 
all  the  places  named  it  was  more  frequent  in  villages  than 
in  towns.  The  disease  which  had  received  tliose  various 
names  was  \illage  syphilis,  or,  in  other  words,  syphilis  con- 
tracted by  the  accidental  infection  of  sores  already  existing 
on  the  skin.  The  explanation  of  the  differences  between 
'framhoesial  sj^jhilis  and  its  more  common  types  was  to  be 
found  in  part  in  race  and  climate,  but  chiefly  in  the  fact  that 
in  the  foiiner  the  infection  occuned  on  the  skin  and  not  on 

mucous  membrane.  The  published  statements  as  to  the 
differences  between  parangi  and  the  other  had,  however,  been 
greatly  exaggerated.  Even  in  parangi  districts  well  marked 
cases  of  the  framboesial  eruption  were  not  common  and  in  all 
they  were  soon  merged  in  other  foi-ms.  Parangi  might  be 
defined  syphilis  in  bare-footed  children.  The  reasons  for 
regarding  parangi,  etc..  as  really  syphilis  were  the  following: 
Both  had  a  primary  sore,  fhe  incubation  period  of  which  was 
about  one  month.  Both  were  attended  by  non-suppurating 
inflammation  of  the  lymphatic  glands.  In  both  the  secondaiy 
eruption  followed  from  two  to  three  months  after  the  infection. 
In  both,  the  secondary  erupti(in  was  destined  to  disappear 
spontaneously  after  a  variable  duration  of  some  months.  In 
both,  the  secondary  eruption  undei-went,  whilst  subsiding, 
various  modifications  in  type.  In  both,  during  the  later 
stages  eniptions  on  the  palms  and  soles  were  vei-y  common. 

'In  both,  tertiary  phenomena  were  not  infi-equent,  and  con- 
sisted in  nodes  on  long  bones,  dactylitis,  lupoid  affections  of 
the  skin,  and  gummata.  In  both,  one  attack  to  a  certain  ex- 
tent was  protective.  The  following  statements  respecting 
parangi  were  based  upon  defect  ire  obserration.  That  the  ervp- 
fion  was  alirayf  anil  throvr/hoiet  framboesiform .  It  was.  in  fact, 
often  mixed  from  the  beginning,  and  almost  always  so  before 
it  ended.  That  the  mucf>us  membranes  alirai/s  escaped.  Sores 
on  the  tonsils  sometimes  occurred  in  the  most  tj'pical  cases. 
It  was,  besides,  the  fact  that  in  sexually  contracted  syxihilis 
the  throat  very  often  escaped.  That  paranr/i  soresdid  not  leaie 
scars;  as  a  rule  they  did  not,  but  neither  did  ordinary 
's;J^hilitic  erupticins.     He  had  seen  in  the  Colombo  Hospital, 

'  in  cases  of  typical  paransi,  sliilling-sizcd  sears  as  definite  as 
those  left  tsy  rupia.  That  the  //lands  mere  not  enlarged  in 
parangi.  They  were  constantly  so.  That  tfrtinni  sei/ueiae  diil 
not  occur  in  parcntffi.    They  Were  comiHon.     That  there,  was  no 


inheritance  in  paranyi  eniptiims.  He  had  repeatedly  obser\'ed 
them  in  children,  and  also  dactytilitis,  kei'atitis,  and  even 
s\-philific  teeth.  These  latter  had  been  repeatedly  noted  in 
Fiji,  where  syphilis  had  been  reported  to  be  unknown.  The 
fact  that  parangi  was  a  disease  of  childhood  explained  the 
comparative  rarity  of  inheritance.  That  the  one  disease  did  not 
protect  from  the  other.  Very  little  evidence  existed  on  this 
point,  but  in  Fiji,  where  all  had  had  parangi,  it  was  believed 
that  the  natives  were  iiiinnine  as  regards  syphilis.  Charloni's 
experimental  inoculation  of  sypliilis  and  other  observations 
were  to  be  explained  as  relapses  or  second  attacks.  Both  in 
sj-philis  and  parangi  relapses  were  veiy  common,  and  second 
infections  might  occur  even  aftershort  periods.  That  paranyi 
iras  a  ynilder  disease  t/ian  syphilis.  In  the  West  Indies  it  was 
credited  with  a  large  mortality,  and  in  all  countries  it  had  at 
least  as  much  as  syphilis.  In  the  times  of  slaveiy  a  ,  slave 
who  had  had  yaws  was  worth  much  more  than  one  who  had 
not.  That  sjpecijics  were  vseless  in  parangi.  Opinions  had 
differed  much  as  to  mercuiy;  not  many,  and  Sir  William 
Kjnisey  amongst  them,  had  strongly  advocated  its  judicious 
employment.  For  the  tertiaiy  symptoms  everybody  gave 
iodide  of  potassium,  and  that  salt  was  now  for  that  purpose 
imported  by  the  hmidredweight  by  the  natives  of  Fiji. 
Finally,  it  might  be  urged  that  if  jjarangi  aiul  syphilis  vere  dis- 
trict specific  diseases  existing  independently  of  race  and 
climate,  and  both  very  contagious  and  not  mutually  protec- 
tive, it  was  incredible  that  the  former  should  remain  re- 
stricted to  certain  districts.  Whj' should  not  parangi  be  as 
common  in  Colombo  as  at  Kurunegalle,  and  why  should 
Europeans  be  at  present  day  exempt  from  it  ?  The  doctrine 
that  parangi  and  syphilis  were  one  and  the  same  disease, 
differing  only  in  the  part  infected,  so  far  from  diminisliing 
zeal  in  segregation,  ought  to  increase  it,  for  it  was  very  de- 
sirable to  take  measures  for  prevention  of  contagion  under 
botJi  liypotheses.  (A)  Leprosy  caused  by  eating  bad  fish — The 
island  of  Minicoy  most  conclusively  proved  that  leprosy  was 
caused  by  eating  bad  fish,  but  Nonvay.  South  Africa,  and 
Ceylon  all  showed  the  same  thing.  In  India  he  proposed  to 
investigate  the  case  of  the  Bralmians  who  did  not  eat  fish. 
Leprosy  might  be  spread  by  contagion  by  a  leper  with  sores 
on  his  hands  giving  food  to  persons,  but  the  infection  was 
always  by  the  alimentaiy  canal. — The  President  opened  a  dis- 
cussion, in  which  Drs.  Griffix,  Rockwood,  Van  Dort,  H.  M. 
Fernando,  Sinnetamby,  and  Chalmers  took  part. 


At  a  meeting  held  on  Februarr  21st.  Dr.  T.  F.  Garvix, 
President,  in  the  chair.  Dr.  H.  M.  Ferxando  read  a  paper  on 
AVidals  reaction  and  its  value  in  diagnosis  of  enteric  fever. 
This  test  in  the  diagnosis  of  enteric  fever  was  now  within  the 
reach  of  all  the  practitioners  of  the  island  thanks  to  the  estab- 
lishment of  the  De  Soysa  Bacteriological  Institute.  It  had 
been  freely  used  in  dealing  with  continued  fevers  in  the 
General  Hospital,  Colombo,  for  nearly  three  years.  Dr. 
Fernando  dealt  with  the  experience  thus  obtained.  The  test 
itself  was  applied  in  various  ways  by  different  bacteriologists. 
Forpurposes  of  diagnosis  it  was  essential  to  have  uniformity  of 
procedure  in  can-ying  out  the  test.  Purely  scientific  in- 
vestigators advocated  great  dilutions.  Tlieir  object  was  not 
to  include  even  a  single  ease,  in  a  positive  reaction,  other, 
than  that  of  typhoid  blood,  but  tliis  procedure,  on  the  other 
hand,  would  produce  en-ors  in  the  other  direction,  that  was, 
several  cases  of  undoubted  enteric  would  be  overlooked.  For 
clinical  puiposes  Dr.  Fred  Caiger  who  had  had  considerable 
experience  of  this  test  recommended  a  dilution  of  i  in  20  and 
an  exposure  of  half  an  hour.  This  was  the  method  adopted 
in  the  Colombo  Institute.  The  margin  of  error  under  these 
circumstances  was  found  to  be  less  than  2  per  cent.  In 
Colombo  by  the  extended  use  of  this  test  a  considerable 
number  of  cases  of  continued  fever,  especially  in  children, 
gave  the  positive  reaction  where  there  were  no  special 
features  suggestive  of  enteric.  It  was  well  known  that 
enteric  in  children  ran  a  mild  course  and  presented  very 
sliglit  abdominal  symptoms.  Dr.  Fernando  felt  sure  that 
a  large  number  of  mild  enteric  cases  amongst  children  were 
constantly  overlooked  and  treated  for  teething,  broncho- 
pneumonia, malarial  fever,  etc.  The  danger  in  overlooking 
such  cases  was  the  spread  of  infection  from  such  sources.-  A 
"real  number  of  the  sporadic  cases  which  continually  cropped 
up  in  Colombo  and  elsewhere  could  only  be  accounted  for  by 
infection  directly  from  such  cases,  which  had  been  ovei- 
looked.  The  other  great  advantage  of  the  test  was  the  clear- 
ing up  of  the  diagnosis  in  complicated  and  aberrant  cases. 
Dr.  Fernando  gave  several  examples  where  the  diagnosis  wa? 
diflieult  and  when  the  Widal  reaction  yielded  great  help. 
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A  cjise  of  liver  abscess  admitted  into  tiic  Seamen's  Ward,  gave  positive 
reaction.  lu  this  ease  tlie  abscess  was  opened,  but  tlic  man  succinnbed. 
The  necropsy  disclosed  several  abscest^cs  to  tlic  liver  anil  typhoid  ulcers 
lo  the  intestine  conlirnung  the  reaction, althouj^h  tlio  case  was  diagnosed 
during  life  as  one  of  tropical  abscess  of  the  liver.  In  another  case 
admitted  late  in  the  disease  witli  niarl<ed  abdominal  syniiJtonis  no  re- 
uctiou  was  obtained.  Tiic  patient  dicri  frimi  enteric  with  peritonitis,  and 
xit  the  necropsy,  pus  was  louud  in  an  isolated  portion  of  tlie abdominal 
cavity,  llex-e  it  was  suggested  tliat  the  pus  organisms  might  have  so 
modified  the  antibodies  as  to  prevent  tlie  reaction  against  the  specific 
enteric  bacilli.  In  a  third  case,  where  two  members  of  a  family  had 
enteric,  a  tliird  child  suffered  from  fever  of  a  low  type.  No  reaction  was 
obtained  although  tried  on  three  diflerent  occasions.  The  fever  con- 
tinued for  over  two  moutlis,  when  eventually  symptoms  pointing  to 
abdominal  tul)orculosis  presented. 

Dr.  Fernando  stated  that  dealing  with  nearly  300  cases  of 
fevers  the  error  did  not  amount  to  2  per  eent.  The  paper 
gave  rise  to  an  aniuiated  diseussion  to  which  Dr.  Fernando 
replied. — Dr.  Paul  demonstrated  Widal's  reaction.  Dr. 
Chalmkrs  showed  specimens  of  a  recent  ease  of  acute 
pancreatitis  with  fat-necrosis  of  the  fat  of  the  mesentery. 
The  inflammation  was  due  to  the  irritation  of  gall  stones. 
The  panci-eas  was  acutely  inflamed  and  had  haemorrhages  in 
places.  The  ferments  had  escaped  and  caused  the  fat- 
necrosis.  The  fat-splitting  ferment  of  the  panci'cas  liberating 
the  fatty  acids  of  the  fat  which  then  united  with  calcium  to 
form  the  brown  granular  detritus  or  needles  which  occupied 
the  cell  instead  of  the  fat  globule. 


At  a  clinical  meeting  held  on  March  21st,  1903,  Dr.  T.  F. 
Oarvin  (President)  in  the  chair.  Dr.  M.  .Sinne  Tamby  showed 
a  case  of  Brown-Sequard's  paralysis.  The  patient  was  a  man 
aged  26.  He  had  partial  impairment  of  motion  on  tlie  right 
half  of  the  body,  with  loss  of  muscular  sense  on  the  same 
aide,  both  in  the  sense  of  estimation  of  weights  and  appre- 
ciating position  of  his  limbs.  There  was  no  loss  of  tactile, 
thermic,  or  pain  sensation  on  this  side  of  the  body,  the  man 
being  able  to  feel  and  localize  stimuli  on  that  side  of  the 
body.  There  was  no  impairment  of  motion  on  the  left  half  of 
the  body.  Muscular  sense  on  that  side  was  unimpaired,  but 
the  thermic,  tactile,  and  pain  seiisatiims  were  lost.  The 
upper  limit  (jf  the  anaesthesia  on  the  left  side  was  on  a  level 
■with  the  third  rib.  The  lower  limb  on  this  side  wasafi'ected  in 
the  same  way.  Temperature  of  the  liody  ttiken  at  the  axillae- 
Right  side,  97°  ;  left  side,  96-8°.  Perspiration  was  excessive 
on  the  right  half  of  the  body,  but  was  atisent  on  the  opposite 
half.  Hand  grip  was  impaired  on  the  right  side,  firm  on  the 
left.  The  patient  could  pick  up  a  needle  with  ease,  using  his 
left  hand  ;  not  so  by  the  right.  He  could  with  ease  take  a 
tumbler  of  water  to  his  lips  with  his  left  lumd,  but  was  un- 
steady when  he  attempted  the  same  with  his  right.  The  gait 
was  spastic  on  the  right.  There  was  no  wasting  of  muscles, 
no  trophic  lesions.  The  plantar  reflex  was  pi-esent  on  the 
right  side,  absent  on  the  left.  The  gluteal  reflex  was  not  well 
marked  on  either  side.  The  cremaster  reflex  was  present  on 
the  left  side,  absent  on  the  right.  The  abdominal  reflex  was 
present  on  the  right,  absent  on  the  left.  The  epigastric  reflex 
was  well  marked  on  the  right,  impaii-eil  on  the  left  side.  The 
-scapular  reflex  was  present  <ni  the  right,  absent  on  the  left. 
The  knee  jerk  phenomenon  was  greatly  exaggerated  on  the 
right  side  and  highly  impaired  on  the  left.  The  ankle  jerk 
and  adductor  jerk  were  exaggerated  on  the  right  side,  im- 
paired on  the  left.  The  triceps  or  elbow  jerk  was  not  well 
marked.  The  supinator  jerk  was  present  on  the  right  side. 
The  wrist  jerk  was  present  on  the  right.  The  jaw  jerk  was 
not  elicited.  The  ankle  clonus  was  ))reseiit  on  tlie  right  side  ; 
was  eliciteil  (m  the  patient  attempling  to  walk.  The  patient 
Jiad  no  difficulty  of  swallowing,  and  no  retention  or  incon- 
tinence of  urine.  The  anal  sphincter  was  not  relaxed. 
Babinski's  sign  was  present.  The  pupils  were  small,  and  re- 
acted to  light  and  convergence.  The  patient  stated  that  he 
■engaged  in  a  fight  one  vear  anil  nine  months  previously, 
<luriitig  the  course  of  which  he  received  several  blows  aiid 
knife  .stabs  on  the  left  side  of  the  neck.  Of  these  two  scars 
were  Bti II  perceptible  on  a  level  with  first  and  fifth  cervical 
vertebrae.     The  wounds  were  said  to  have  been  about  an  inch 

'ni*'''!-  .'"';  •^•'*  *^'H'"?  ""  "'"iK-Hiately  after  the  injuries, 
f he  distribution  of  the  paralysis  was  as  follows:  On  the 
mralyzed  side  (right  side)  there  was  ;  i.  Upi-i-r  s<.gmeiit  para- 
lysis (paralysis  will.out  tropbie  changes  and  with  incrra.sed 
<leei.rencx-es):  2.  total  absence  of  lower  segment  paralysis 
(wastmgof  mu.scles,  etc.);  3,  impairment  of  muscular  sciise  ; 
4,  exat'gerat(!d  deep  refl<!xes  and  development  of  clonus  and 
Babiiiiskis  sign;  5,  increased  surface  temperature-  6  in- 
creased perspirutiou.     On  the  opposite  side  there  was  :'  i.'Loss 


of  sense  of  touch,  pain,  and  temperature;  2,  loss  of  super- 
ficial reflexes   except  the  cremasteric;    3,  lowered   tempera- 
ture; 4,  absence  of  marked  perspiration.     Tlie  explanation  of 
the  crossed  distribution  of  the  sensory  phenomena   could  not 
be  made  satisfactorily.     The  only  plausible  explanation  was 
that   in   man   the   sensory  bundles,  after  entering   the   cord 
through    I^issauer's   tract,  were  distributed  as   follows:  The 
muscular  sense  fibres  passed  along   the  posterior  columns  on 
the  same  side,  and  the  fibres  for  touch,  pain,  and  temperature 
crossed  the  middle  line  and   passed  over  to  the  opposite  side. 
There  was  also  some  evidence  that  the  grey  matter  around  the 
central  canal  conducted  sense  of  pain  and  temperature,  and 
the  facts  observed  in  thedisease  known  as  syringomyelia  lent 
some  support  to  this  view,  but  the   experiments   of  Mott  on 
monkeys  went  to  a  certain   extent  to  invalidate  the  views 
herein  enunciated.    The  nature  and  localization  of  the  lesion 
also  called  for  some  remarks.     There  was  no  doubt  the  lesion 
was  a  focal  one,  with  subsequent  descending  degeneration  of 
the  pyramidal  tract  on  the  right  side.     The  presence  of  upper 
segment  paralysis   on   the   right  side,  together  with   loss  of 
muscular  sense  on  the  same  side,  absence  of  lower  segment 
paralysis,  and  various  other  facts,  inclined  the  author  to  the 
conclusion  that  the  lesion  involved  the  posterior  columns,  the 
pyramidal   tract,    and   the  posterior,  two-thirds   of  the  grey 
matter  of  the  right  half  of  the  cord.     In  short,  it  was  a  hemi- 
lesion  not  invohing  the  anterior  horn  of  the  cord.     As  to  the 
segment  of  the  conl  that  was  involved,  absence  of   the  in- 
volvement of  the  phrenic  pointed  to  the  lesion  being  below 
the  fourth  cervical.     The  marked  supinator  longus   reflex  on 
the  right  side  and  absence  of  the  scapular  reflex  on  the  left  in- 
clined the  author  to  localize  the  lesion  in   the  fifth  segment. 
The  distribution  of  the  anaesthesia  also  lent  some  support  to 
this  view.    As  to  the  nature  of  the  lesion,  the  stab  wounds 
were  too  superficial  to  have  produced  it.     The  sudden  appear- 
ance of  the  symptoms  after  severe  blows  pointed  to  the  nature 
of  the  lesion  being  haemorrhage  caused  by  concussion  of  the 
cord,    with   perhaps  subsequent    localized  myelitis  and  de- 
scending degeneration  of  the  pyramidal  tracts.     In  short,  the 
case  was  one  of  Brown-Sequard's  paralysis. — Dr.  W.  H.  de 
SiLVA  exhibited  ophthalmic  cases,  showing  ocular  manifesta- 
tions in  psilosis.     He  said  that  even  from  olden  times  the  in- 
fluences exerted  by  a  pathological   condition  of  the  gastro- 
intestinal tract  on  the  eye  had  not  escaped  attention.     But 
owing  to  the  limited  means  for  a  thorough  examination  of  tli(^ 
ocular  apparatus  the  subject  was   not  carefully  investigated. 
Now,  with  the  improved  methods  at  command,  they  were  in  a 
position  to  go  more  deeply  into  the  subject.    After  the  inves- 
tigations of  Bouchard,  one  could  well  explain  the  appearances 
of  the  visual  disturbances   of   intestinal   origin.     Tlie  author 
felt  certain  that  most  of  the  phenomena  observed  in  psilosis 
in  Ceylon  were  due   to   a   form   of  auto-infection.     The   bad 
digestion  and  the  loss  of   the   epithelium   in   the  alimentary 
canal  might  help  to  convert  the  foods,  which  were  geiiei-ally 
indiscriminately  used  by  the  poorer  natives   of  the  island  in 
the  form  esjjecially  of  half-decomposed  salted  and  dried  fish, 
into  toxic  alkaloids,  and  give  rise  to  various  ferments,  which, 
when    absorbed,    might  carry   their  evil   influences   onward 
through  the  entire  system,  and  give  rise  to  a  variety  of  neuro- 
pathic form  of  disease  so  often  seen  in  patients,  and  of  whose 
pathogeny  they  were  generally  ignorant.   Though  the  number 
of  cases  in  relation  to   the  disturbances  of  vision  and  ocular 
manifestation    were    limited,    the    obsei'vations   in   cases  of 
psilosis  authorize  one  to  divide  the  .symptoms   into  three  im- 
portant  divisions:    i.   Keflex;    2.    those  determined  by   the 
special     infection    which     i>roduced     psilosis,    or     by    such 
secondary  infection  as  originated  in  them  ;  3,  local,  due   to  a 
loss  of   epitlK'lium  of   the    lachrymal   ajipaiatus.     ]n  the  first 
division  one  came  across  cases  of  j)ai)illitis,  of  atrophy  of  the 
optic  nerve,  and  very  largely  floating  opacities  of  the  vitreous. 
In  the  second,  conjunctivitis,  keratitis,  and  iritis,  due  to  the 
organisms  (whatever  they   might  be)  or   thi'ir  products   pro- 
ceeding from  the  gastro-intestiiial  tract,  through    the  circula- 
tion of  the  jjatient.     In  the  third  were  cases  of  I'pipbora.     Dr. 
AV.  H.  dc    Silva    tilso  showed    cases  illustrating   the    result  of 
Critchctt's  operation  for  anterior  staijhyloina.    In  none  of  the 
cases  did  suppuration  occur.  . 


TiiK  BuiTisii  Ki,i;(Tuo-Tiii;uAi"KiiTic  Society. — The  annual 
dinner  f>f  this  8ocii'ty  was  held  on  .ltiiie26th  at  the  Cafe 
Monico,  London.  The  Prcsid(>nt,  Dr.  Lewis  ,Iones.  who  was 
ill  the  chair,  in  projiosiiig  the  toast  of  the  Society,  referred  to 
the  steady  increase  in  mcmberslii]),  and  to  the  high  scientific 
standard  of  the  papers  and  <liscussions.  Mr.  C'hisholiii 
Williams,  Joint  Honorary  Secretary,  replied. 
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SIR  HKNHY  ACLAND.' 

It  is  muc)i  the  custom  of  Oxford  to  hide  liev  lights  undpr 
busliels.  Many  a  furtive  little  figure  slinks  tlimugli  lier 
shadows  whose  name  is  known  wherever  leiuniiig  is 
venerated,  but  whose  sole  object  in  this  life  ai))iears  lo 
be  to  escape  recognition.  Two  forms,  however,  were  excep- 
tions to  the  rule.  No  bushel  that  ever  was  nia<le  would 
easily  have  concealed  the  late  Kegius  Professor  of  jMedicinc, 
or  his  old  tutor  and  lifelong  friend  the  Hercules  who  ruled 
"the  House."  No  figure  was  better  known  in  Oxford  than 
that  of  Professor  Acland  posting  down  the  street,  his  grey 
locks  and  his  black  draperies  tossed  into  maenad  curves  by 
the  swing  of  his  arm  and  the  speed  of  his  going.  He  was 
one  of  the  most  remarkable  men  of  his  day — remarkalde  in 
his  circumstances,  remarkable  in  his  career,  and  still  more 
remarkable  in  himself. 

Born  in  a  high  position,  and  the  son  of  one  of  the  most 
extraordinary  fathers  in  England — "the  old  Sir  Thomas" — 
Acland  found  the  choicest  society  open  to  liim  from  his 
youth  up,  but  liis  own  enthusiastic  and  sympathetic  nature 
was  a  better  passport  still.  Seldom  can  there  have  been  a 
man  so  loving  and  so  loved  ;  seldom  one  who  saw  so  much 
both  of  the  world  of  Nature  and  of  the  world  of  men.  His 
friends  were  innumerable,  and  his  love  for  them  deep  and 
lasting.  Holy  men  see  men  like-minded  with  themselves — 
artists  meet  artists,  politicians  form  their  ties  in  politics, 
philosophers  find  in  science  common  interests  and  common 
aims;  but  Acland  knew  them  all,  and  in  his  boundless  sym- 
pathy made  friends  beyond  all  tliese  circles  in  eveiy  man  he 
met.  The  poor  and  the  i-ich,  the  young  and  the  old,  the 
Cabinet  Minister  and  the  undergraduate,  the  Don  and  the 
Red  Indian,  the  manufacturer  and  the  brigand — he  learnt 
from  all,  and  all  from  him  ;  he  showed  kindness  to  all,  and 
all  loved  him. 

Beside  his  deep  affection  to  his  family  and  to  his  friends, 
the  mainsprings  of  his  life  were  a  fervid  piety,  a  passionate 
love  of  beauty,  and  devotion  to  science. 

He  came  to  Oxford  in  the  early  days  of  the  Tractarian 
movement  and,  deeply  religious  himself,  formed  intimacies 
with  Newman,  Pusey,  and  Charles  Man-iott.  His  health 
obliged  him  to  leave  Oxford  for  two  years,  which  he  spent 
mostly  in  a  man-of-war,  visiting  Greece,  Constantinople, 
Asia  Minor,  and  Rome.  This  was  his  introduction  to  Ait, 
and  in  Rome  he  met  Bunsen  and  George  Richmond.  Coming 
back  to  Oxford,  he  made  friends  with  the  young  Ruskin  just 
come  up.  Everywhere  he  went  he  sketched  and  measured 
diligently,  and  before  he  took  his  degree  he  wrote  an  account 
of  the  Troad,  which  was  well  received.  He  was  almost  imme- 
diately elected  a  Fellow  of  All  Souls. 

He  then  went  at  once  to  St.  George's.  The  medical  student 
of  that  day  was  hardly  congenial,  and  Acland,  seeing  his 
temptations  and  his  trials,  wrote  a  pamphlet  advocating  the 
collegiate  system  for  medical  schools.  The  system  was 
adopted  a  few  years  later  at  St.  Bartholomew's,  with  Paget  as 
the  fu-st  Warden.  Adand's  medical  work  was  desultoiy  until  he 
went  to  Edinburgh,  but  in  London  he  saw  much  of  his  old 
friends  and  made  many  new.  While  studying  at  Edinburgh 
under  Alison  he  was  appointed  to  the  Lee  Readership  in 
Anatomy  at  Christ  Church,  qualified,  came  to  Oxford,  and 
married  at  the  age  of  29. 

From  this  time  onward  his  life  belonged  to  Oxford.  He 
became  in  the  first  place  her  leading  physician,  and  next  her 
great  sanitaiy  reformer.  The  organization  to  meet  tlie  cholera 
epidemic  of  1S54  was  his  work,  and  he  used  the  great  influence 
he  thereby  gained  to  secure  the  reform  of  the  drainage  and  water 
supply.  He  rose  to  be  one  of  the  first  sanitaiy  authorities  in 
England.  Meanwhile  he  was  lecturing  on  anatomy,  and 
gradually  pushing  the  University  to  a  due  recognition  of 
natm-al  science.  We  can  hardly  now  realize  the  attitude 
which  the  older  learning  adopted.  It  is  not  too  much  to  say 
that  Acland  won  his  points  by  the  tnist  which  his  own 
character  inspired.  The  first  examination  in  natural  science 
jvas  held  in  1853.  His  next  great  work  was  the  Museum. 
Aiter  a  bitter  and  tenacious  struggle  of  six  years  the  building 
was  begun  in  1855.  In  1857  he  was  appointed  Regius  Pro- 
fessor and  Clinical  Professor  of  Medicine.  He  taught  no 
medicine,  partly  because  there  was  no  class,  and  partly 
because    he     thought    that     a    small     town    like     Oxford 
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afl'ordeil  an  insufficient  material,  and  an  insufficient  staff  for 
good  clinical  teaching.  But  he  made  it  his  Inisiness  to- 
improve  the  relation  of  the  University  to  medicine.  There 
are  two  views  of  what  this  should  be.  Acland  thought  that  a 
I'niversity  degree  should  imply,  first,  a  wide  general  educa- 
tion ;  and,  secondly,  a  wi<le  view  of  preliminary  science.  He 
therefore  wished  men  to  takt!  the  complete  com-se  of  ordinaiy 
study,  whether  in  arts  or  science,  licfoie  Ixginiiing  their 
special  subjects.  The  second  view  is  that  a  university  should 
s])read  learning  as  widely  as  possible,  should  lay  less  stress 
on  general  sulijects,  and  allow  special  subjects  to  be  taken  fos 
a  degree.  Tliis  vien%  the  graduation  of  the  greatest  number, 
now  prevails,  but  it  necessarily  follows  that  the  degree  is 
sjiread  rather  thin.  Acland  wished  to  form  a  kind  of  aris- 
tocracy in  medicine.  He  was  attackeil  by  the  reformers  of 
1877  partly  on  his  own  ground,  for  it  was  said  that  the  scienc*? 
teaching  at  Oxford  was  inferior,  and  partly  on  the  second  line 
that  the  University  was  not  fulfilling  her  duty  to  medicine  so- 
long  as  her  students  were  so  few.  Whichever  view  prevails- 
for  the  moment,  there  is  no  question  that  Acland  had  a 
high  ideal  before  him,  and  that  he  lived  up  to  it  himself. 
Medical  education  is  even  now  so  unsatisfactory  that  we 
can  hardly  afford  to  criticize  the  arrangements  of  earlieu 
days. 

Besides  the  care  of  medical  matters  in  Oxford,  he  had  much, 
to  do  with  the  formation  of  the  General  Medical  Council.  Pie 
became  one  of  its  most  important  members,  and  was  Presi- 
dent from  1S74  to  18S7.  He  was  especially  active  in  all  steps 
taken  to  improve  examinations  and  in  promoting  the  teaching 
of  Public  Health.  But  there  was  not  a  single  matter  con- 
nected with  medicine  at  which  lip  did  not  labour,  and  his- 
knowledge  of  and  connexion  with  public  men  in  botli  parties 
was  of  great  value  to  the  Council. 

Acland  was  an  aitist  himself  and  the  friend  of  the  leading- 
artists  of  the  day.  His  love  of  science  w-as  of  the  same 
character  as  his  love  of  art.  He  saw  Nature  as  the  garment 
of  God,  and  the  beauty  of  its  forms  and  of  its  order  were 
Divine  attributes.  He  did  his  best  to  spread  tolerance 
amongst  divines  and  men  of  science,  at  a  time  when  neither 
party  understood  either  its  own  or  the  other's  position. 

He  travelled  much.  In  i85She  went  with  the  Prince  of  Wales 
to  Canada  and  the  ITnited  States,  and  he  visited  the  States  twice 
afterwards.  He  was  fond  of  the  sea  and  a  keen  yachtsman. 
He  was  the  most  courteous  host  that  ever  made  a  guest 
welcome.  Like  many  simple  and  noble  men,  he  was  no 
sportsman,  and  he  did  not  easily  see  the  ridiculous.  He  was 
not  a  discoverer  and  he  was  not  a  teacher ;  he  was  a  man  who 
put  things  in  their  places.  He  was  a  modern  Christian  and 
an  ancient  Greek  in  one.  He  lived  a  beautiful  and  harmonious 
life,  and  his  work  was  to  help  others  to  live  it,  too. 

That  Mr.  Atl.w  has  led  us  to  devote  the  whole  of  this 
review  to  his  subject  and  none  to  himself  is  the  highest  com- 
pliment that  can  be  paid  to  any  biograplier.  His  is  an 
excellent  book.  

HOSPIT.ILS  AND  CHARITIES. 
In  reviewing  the  eunent  edition  of  Sir  Hexky  Burdett's 
Rospitah  and  Charities  for  1903,-  it  is  quite  unnecessary  for  us 
to  repeat  our  sense  of  its  great  importance  to  the  cause  of 
charit}%  and  especially  medical  charity.  AVe  shall  proceed  to 
notice  a  few  of  its  salient  points,  for  the  reader  must  bear  in 
mind  tliat  each  fresh  edition  is  a  new  book,  the  statistical 
information  regarding  each  institution  being  preceded  by 
what  is  really  a  review  of  the  whole  field  of  charity,  in  wliich 
all  the  urgent  questions  of  the  hour  are  dealt  witli.  Of  all 
these  questions  none  can  be  more  urgent  than  that  which  the 
author  thus  treats  in  the  opening  words  of  his  first  chapter. 
••  Tlie  outlook  for  British  hospitals,  and  the  prospects  of  the 
voluntaiy  system  under  which  they  are  maintained  and 
administered,  were  never  brighter"  (p.  57).  The  first  of  all  the 
problemsof  hospital  administration  is  this.  Shall  our  hospitals 
remain  "  voluntary"  or  be  "municipalised  ?"  (hideous  word). 
As  under  the  voluntary  system  they  have  done  more  splendid 
work  than  has  t'ver  been  done  in  the  world  before — worked 
out,  introduced,  and  completed  a  theory,  and  practice  based 
on  that  theoiy,  whereby  sm-geiy  has  been  robbed  of  all  its 
teiTOrs,  and  of  all  dangers  that  are  not  inherent  in  the  nature 
of  things,  we  might  have  hoped  that  the  question  was 
answered  at  once  and  forever  ;  but  if  not,  SirHeniy  has  gone  a 
long  way  to  settle  it.  Let  the  reader  turn  to  p.  64,  and  mark 
our  author's  eloquent  tribute  to  the  virtues  of  that  "difference 
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of  adiiiinistnitioii "  wliicli  is  so  frnitfnl  of  ^ood  results  when 
there  is  "the  same  spirit,"  the  spirit  of  rivalry  in  the  srrand 
ambition  of  aidins  sufferinir  mankind  and  helpins;  forward 
th<' great  art  of  healincr.  Nothinix  i-ould  mon' surely  quench 
that  spirit  than  the  deadenini;  uniformity  of  public  control. 
Our  author,  however,  is  not  so  blind  a  devotee  of  competition 
as  to  be  insensible  to  the  merits  of  united  action.  He  sets 
out  in  strona;  terms  the  benetits  which  the  King's  Fund 
confers  on  the  great  hospitals  of  London  considered  as  a 
whole  (pp.  57,  58)  :  and  these  beiielits  are  doubtless  great,  and 
are  assisted  by  the  action  of  a  boily  of  visitors  instructed  in 
hospital  management,  who  inspect  and  report  upon  the 
circumstances,  merits,  and  defects  of  each  institution. 
Sensible  as  we  are  of  the  good  work  of  the  Visiting  Com- 
mittee of  tlie  King's  Fund,  we  are  the  more  surprised  at 
the  strenuous  opposition  with  which  oiu'  author  meets  the 
proposal  of  a  Central  Hospital  Board  (pp.  63.  64'),  a  Board 
which  might,  it  properly  constituted,  perform  tlM>  same 
functions,  but  with  more  system,  better  knowledge,  and 
greater  authority.  The  details  of  the  scheme  ventilated  by 
the  Cliarity  Organization  Society  are  of  coui-se  open  to 
criticism,  but  the  essential  idea  is  unaffected  by  such 
criticism.  But  the  reason  for  this  horror  of  a  Central  Board 
appears  to  be  that  he  is  a  pure  individualist,  and  as  he  would 
have  each  hospital  an  individual,  he  would  have  it  under 
individual  control — a  pure  monarchy.     He  writes  : 

Mucli  of  the  success  of  a  larjje  hospital  cacli  year  depends  lai'gely  iu 
these  days  upou  tlie  calibre  and  cfficicucy  of  tlie  treasurer  or  chairmau 
(P-  70). 

He  speaks  thus  of  the  problem  connected  with  tlie  removal 
or  re-creation  of  St.  Bartholomew's : 

We  .are  convinced  that  its  wise  solution  can  only  be  attained  by  the 
selection  of  the  youngest  and  ablest  man  amongst  the  Governors,  or 
from  outtide  tlio  Governors,  to  assume  the  office  of  its  treasurer,  and  to 
give  him  the  authority  to  appoint  as  his  adviser  and  second  in  command 
tlic  ablest  member  of  the  medical  profession  who  can  bo  found  to  occupy 
the  post  of  Medical  Superintendent  (p.  72).  . 

AVe  confess  that  the  experience  of  the  old  "City  hospitals,"  as 
they  were  called,  wliere  the  treasurer  was  omnipotent,  or 
nearly  so,  renders  us  somewhat  sceptical  of  the  advantages  of 
this  "one-man  power."  Of  course  it  will  be  said  that  in  the 
old  City  days  there  was  no  selection  of  the  "youngest  and 
ablest,''  but  that  is  just  where  our  faith  fails  us,  even  in  these 
days  of  enliglitcjiiment.  Who  is  to  select  tliis  benevolent 
despot?  Is  he  to  be  paid  or  unpaid?  If  you  like  him,  how 
can  you  get  him  to  stjiy?  If  you  do  not  like  him,  h.jw  can 
you  get  him  to  go  ?  Such  are  a  few  of  the  questions  that  crop 
up  on  the  first  blush  of  such  a  proposal.  It  is  true  that  one 
of  our  large  liospitals  has  secured  the  services  of  a  chairman 
to  whom  the  above  description  would  accurately  apply  if  it 
was  not  drawn  from  him  ;  and  it  is  also  true"  that  "many 
political  philosopliers  liold  that  a  benevolent  despotism  is 
the  best  of  all  governments  if  you  can  get  it.  Yet  the 
political  world  tends  mr)re  and  more  to  democracy,  and  we 
believe  tlie  little  world  of  charity  will  do  the  same.  One 
suggestion  of  our  author  we  must  meet  with  a  very  decided 
protest:  it  is  that  hospitals,  besides  giving  free  medical  relief 
to  those  out-patients  only  who  are  entitled  to  receive  it, 
sliould  "admit  other  out-patients  of  a  higher  class  upon  a 
basis  of  small  ])aymenls,"(p.  58).  >"ot hint,' bid  harm,  we  hnld. 
could  come  from  such  a  system,  which  seems  onlv  likelv  to 
organize  an  admitted  defect  of  the  present  out-patient' de- 
partments, and  make  it  permanent.  Have  not  such  persons, 
m  clubs,  provident  dispensaries,  etc.,  far  more  trustworthy 
resources  in  sickness  than  the  casual  charity  of  the  out- 
patient room?  Woiiave  dealt,  in  these  few  remarks,  chicHy 
«•  ir  i**  1"""*''  ""  which  we  do  not  altogether  agree  with 
Mr  II.  Burdett,  for  the  verv  satisfactory  reason  that,  in  the 
main  we  agree  with  Inm  so  lieartily.  Long  mav  our  v.ilun- 
lary  hospital  system  have  the  services  of  so  well-"inf,irmcMl.  so 
%  igorous  and  80  eloquent  a  defender ! 
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Cremona,  Padua,  etc.  In  his  popular  account.  Dr.  Antonini 
reviews  the  history  of  the  dis(>ase,  its  etiology  and  symptoms, 
aii'l  then  deals  with  its  prophylaxis,  both  ]mblic  and  private. 
He  lii'.s  also  mailc  some  researches  into  its  etiology,  and  con- 
cludes iu  favour  nf  the  toxic  tlieoryput  forth  by  Lombroso. 
It  is  to  be  hoped  that  both  Italian  politicians  and  people  will 
iea<l  this  unpretentious  little  book,  and  set  to  work  to  drive 
pellagi-a  from  amongst  tjiem. 

The  monosraph  on  I'ellai/ra.*  by  Dr.  Pbocopiu,  covers  much 
the  same  ground  as  other  works  on  the  subject  which  have 
lieen  dealt  with  at  various  times  in  these  columns.  In  the 
chapter  on  etiology  the  author  recalls  tlie  fact  that  at  one 
time  pellagra  was  looked  upon  as  a  variety  of  leprosy. 
Zambaco  Pacha  apparently  is  still  of  the  opinion  that 
pellagra  is  a  degenerated  form  of  leprosy.  The  author,  wlin 
has  observed  some  900  cases,  liolds  that  ah'oholism  renders 
the  organism  more  prouc  !<■  sutler  from  pellagiagenic  poison  ; 
and,  further,  that  alcolnd  distilled  from  damaged  maize  may 
give  rise  to  pellagra,  seeing  that  the  toxin  is  soluble  in 
alcoliol.  Among  other  points  which  may  be  alluded  to  aie  the 
changes  found  m  nerve  cells  by  Professor  Marinesco,  and  the 
fact  brought  out  by  Dr.  Procopiu  in  his  charts  concerning 
age-ineidence  that  young  children  are  affected  by  the  disea.se 
to  a  much  less  extent  tliaii  adults.  He  explains  this  by  the 
occurrence  ef  alciiholism  and  other  chronic  diseases  in  older 
patients. 


THE   HEAKT  MUSCLE. 
•■  In  the  treatment  of  cardiac  disease  we  liave  at  our  disposal 

a  large  number  of  curative  agencies  of  remarkable  efficacy 

But  we  are  sometimes  disconcerted  by  the  fact  that  the  treat 
ment  which  is  effective  in  one  case  fails  in  another  which  is 
apparently  similar.  This  difficulty,  I  take  it,  brings  to  a 
focus  the  sphere  of  future  research."  Most  physicians  will 
recognize  the  truth  of  these  remarks  of  Dr.  Albrecht,  and 
and  those  who  value  efforts  to  apply  physiological  and  patho- 
logical principles  for  the  elucidation  of  clinical  problems 
will  read  with  interest  the  work  he  has  contributed  to 
this  subject  in  his  book  on  The  Cardiac  Mvscle^  Dr. 
Albrecht  begins  with  a  -detailed  anatomical  study  of  the 
cardiac  walls,  and  endeavours  to  separate  and  sytematize 
the  different  muscular  lamellae  of  which  they  are  composed, 
on  the  general  principle  that  when  we  find  a  group  of 
muscle  layers  which  liy  their  juxtaposition  and  identity  of 
direction  constitute  a  morphologi<'al  unit,  thei-e  is  under- 
lying this  anatomical  unity  a  specialization  of  function.  The 
movements  <if  the  cardiac  muscles  are  next  considered,  and 
the  positif>ns  of  the  fixed  points  which  determine  their  range. 
Then  follows  a  discussion  of  the  vascular  and  lymph  supplj- 
of  the  heart.  The  demonstration  of  the  lymph  channels  is  a 
difficult  matter,  and  the  usual  method  of  injecting  some 
cidoured  material  is  open  to  the  objection  that  the  channels 
so  demonstrated  may  have  lieen  artificially  produced  1\v  the 
pressure  requisite  for  injection.  To  obviate  this  difficulty 
Dr.  Allirecht  injected  Berlin  blue  into  the  heart's  apex  of  his 
experimental  animals  whilst  they  were  still  alive  but  ileeply 
anaesthetised  ;  the  cardiac  contractions  were  thus  utilized  to 
propel  the  fluid  some  distance  from  the  seat  of  inoculation; 
the  animal  was  then  killed,  and  the  coui-se  taken  by  the  Berlin 
blue  in  these  more  remote  areas  was,  very  reasonably,  regarded 
as  re])resenting  tiu>  natm-al  lympii  channels.  The  main  con- 
clusidii  which  Dr.  AUuccht  draws  from  these  investigations 
is  that  the  muscle  cells  are  in  immediate  contact  with  a  net- 
work of  lymph  capillaries,  and  arc  never,  even  under  patho- 
logical conditions,  separated  from  the  lattt>r  by  connective 
tissue.  Having  estalilishcd  his  anatomical  and  physiological 
principles.  Dr.  Albrecht  proceeds  to  apply  them  to  cardiac 
patlK>logy.  This  histology  of  cardiac  hypertrophy  and 
various  lesions  (if  the  myocardium  are  dealt  with  very  fully, 
and  in  the  last])orlion  of  the  book  an  attempt  is  made  to 
explain,  on  jihysiolosical  and  palhologii-al  grounds,  clinical 
l)hcnomena  sucli  as  displac<Mncnt  of  the  apex  beat.  a<-celc]aled 
pulse,  accidental  murmurs,  and  aiThythmia.  A  strenuous 
effort  is  made  to  account  for  many  morbid  conditions  by  a 
local  origin,  consisting  in  a  disturliance  in  function  of  par- 
ticular muscle  groups  subservient  to  a  particular  ])urposp. 
The  predominant  idea  running  through  the  book  is  that  tlx-re 
is    a    fundamental    difl'ereuce  between  cardiac  and   skeletal 


•in    Prllngrc  (Pellagra).    Par  le    Dr.    Georges  Piocopiu.    Paris:    A. 
Maloino.     1Q03.    (Roy.  8vo.  pp.  mo  :  11  figures;  1  plate.    Fr.2.25.) 

'•  Dry  llrrzmu^Ud  luid  itfitne  licd<  tdanq  /itr  Phi/Kiohutic,  PnlhalofiU,  nnd 
Klimk  dug  lierzerv.  \'ou  Dr.  Ehrenl'ried  AlbVcclu..  Borliu :  Julius 
Springer.    1903.    (Royal  3vo.  pp.  510.  7  plates.    M.14.) 
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inusole.  and  that  tlipiefore  we  must  not  attempt  to  interpret 
the  action  of  tlip  former  after  the  analoiiy  of  the  hitler.  We 
slionld  legard  tlie  lieart  musele,  Dr.  .Vlbreeht  liolds.  as  eon- 
.slitnting  a  "■pareneliynuitous"  organ,  in  tlie  sense  tliat  it 
i-onsists  of  eells  the  protophisni  of  wliieh  interacts  in  a 
selective  manner  witli  tlieir  nutritive  .-iiipply.  Expansion 
and  contraction  are  the  external  manifestations  nf  the 
chemical  and  nutritive  processes  within  tlie  cell  substance; 
<'onsequently  these  motor  phenomena  vary  with  and  are  de- 
termined by  variations  and  abnormalities  in  the  food  material 
conveyed  t^i  the  cardiac  cell.  In  support  of  these  views.  Dr. 
Albrecht  draws  largely  upon  Verworn's  physiolonieal 
theories  an<l  upon  the  embrvologieai  fact  that  cardiac 
muscle  heiiins  to  contract  spontaneously  before  it  is  invested 
with  any  nervous  supply.  Wliilst  recdgni/.iiiK  the  interest 
and  inirenuity  of  I*r.  .\lbrccht's  attempt  to  explain  on  these 
lines  the  clinical  problems  of  cardiac  disease,  we  cannot 
admit  that  his  endeavours  are  wholly  suceessful.  The  heart 
with  which  the  physician  has  to  deal  contains  nerves  as  well 
as  muscle  cells,  and  he  cannot  atVord  to  neglect  tln^  fact  that 
disturbances  of  innervation  are  a  very  important  factor  in 
determining;  cardiac  irregularities.  At  the  same  time,  there 
undoubtedly  are  affections  of  the  myocardium  which  are 
attributable  to  irregularities  in  the  blood  and  lymph  supply, 
and  abnormalities  in  their  contents,  and  as  a  painstaking 
and  thoronghly  scientitie  endeavour  to  elucidate  this  obscure 
and  liighly-importaut  aspect  of  eardiae  pathology.  Dr. 
Albreeht's  work  desei-ves  wide  recognition. 

NOTES  ON  BOOKS. 


Ten  Answers  to  Questions  on  the  Subject  of  Vaccinatum  for  the 
Use  of  rarliamentartf  Candidates,  issued  by  the  Imperial 
Vaccination  League,  is  a  useful  pamphlet.  The  sphere  of  wi>rk 
which  the  League  has  chosen  for  itself  is  not  only  legislation 
but  education.  The  pamphlet  very  happil.v  combines  both 
puiposes.  being  intended  specially  ffir  legislators  in  esse  or  in 
posse,  and  furnishing  them  in  vt'ry  convenient  form,  with 
answers  to  questions  likely  to  be  put  to  them  by  anti- 
vaofinating  hecklers.  The  subjects  of  the  questions  are  well 
chosen  and  the  replies  are  clear  and  efi'eetive.  and  not  ovei- 
bui-dened  with  statistics.  The  points  dealt  with  include  the 
abolition  of  the  Vaccination  Acts,  thesubstitution  of  isolation 
and  sanitation  for  vaccination,  the  so-called  •"  Leicester 
System."  the  oceuiTeneeof  small-pox  amongst  the  vaccinated. 
the  risks  of  vaccciuation,  exemption  certificates,  and  the 
prosecution  of  defaultt-rs.  As  an  example  of  the  method  fol- 
lowed in  the  pamphlet  we;.may  quote  question  7  and  part  of 
its  answer: 

QueMion  ?. — But  we  do  not  think  tliere  is  any  need  for  compulsoiy 
legislation  ;  the  people  who  t>elicvc  in  vacoiu.ition  can  be  vaccinated  and 
revaccinatod  as  often  as  tliey  like,  and  those  who  do  not  believe  it  can 
leave  it  alone  and  take  their  risk.  Wby  should  the  Jaw  compel  people  to 
be  vaccinated  ? 

An^rrr.—The  difference  betwecn*a  barbarian  and  a  civilized  community 
)<i  mainly  this— that  in  the  latter  regulations  are  made  for  tlie  general 
jiood,  and  are  enforced  upon  all  sections  of  society  equally.  Is  not  pro- 
tection given  to  lactoi-y  handsfor  the  good  of  the  many  and  against  the 
mil  of  tile  few?  Do  all  masters  welcome  the  compulsory  inspection  of 
lactories  and  workshops?  Could  we  have  a  fair  measuie  of  healtii  in 
towns  if  every  one,  however  iguoi-ant.  could  get  his  water  where  he  liked 
and  leave  his  filth  at  his  doorway  or  bury  it  in  his  back  yard  ?  Could  we 
have  railways,  improved  streets  and  dwelliugs  without  compulsoiy 
buying  powers?  Could  all  children  be  educated  without  pressm-e  being 
put  upon  cureless  parents  by  a  compulsory  law  ?  Vaccination  does  not 
stand  alone.  The  law  meets  us  at  every  point,  and  declares  what  must 
and  must  not  be  done  for  the  good  of  the  whole  community.  If  vaccina- 
tion were  given  np  there  would  be  more  compulsion  instead  of  less. 
EveiT  one  who  had  been  exposed  to  the  risk  of  taking  small-pnx  would 
be  compelled  to  leave  liis  work  and  live  apart  for  a  fortnight,  and  to  bear 
his  share  in  the  cost  of  this  attempt  at  isolation.  .\  further  reason  for 
the  compulsory  law  is  that  without  it  we  should  have  to  pay  both  for  the 
provision  of  vaccination  and  for  small-pox  hospitals  for  those  who  had 
uotbeen  vaccinated.  Both  systems  cost  very  large  sums. 
The  pamphlet  is  obtainable  at  the  otiices  of  the  League, 
53,  Berners  Street,  W.,  and  we  heartily  recommend  it  to  our 
readers. 

In  Famishiug  London'^  (a  study  of  the  unemployed  and  unem- 
ployable), Mr.  McKenzie  has  given  a  realistic  picture  of  the 
lives  of  many  of  the  starving  poor  in  London.  X  portion  of 
the  book  appeared  in  the  Daily  Mail,  and  as  a  result  of  one 
chapter  which  was  published  in  December  last,  the 
readers  of  that  paper  subscribed  unasked,  within  a  month. 

6  fami'liiiDj    loiulon.      By    F.    A.     McKenzie^      I/ondon :    llodder    and 
Stoughtou.    1903.    (Crown  Svo,  pp.  88.    js.) 


.;/^2.ooo  to  help  the  peoi)lc.  Mr.  McKenzie  remarks  only  too 
truly  that  a  timi-  is  coming  when  the  prosperous  must  do 
something  more  than  give  occasional  subscriptions  for 
charity.  Subscriptions  to  charities  have  rarely  reached  a 
largertotal,  yet  during  the  past  winter  there  has  been,  it  is 
said,  more  real  want  tlian  for  many  years  before.  What  is 
the  remedy  y  For  the  cure  of  this  great  mass  of  permanent 
jioverty  there  is  no  single  remedy.  Much  can  be  done  by 
jiroviding  clean,  cheap  food,  much  by  education,  much  by 
pei-sonal  influence.  The  best  thing  for  the  young  people  of 
the  slums  would  be,  Mr.  McKenzie  thinks,  to  allow  them  a 
chance  of  emigrating.  The  next  means  of  improving  the  lot 
of  the  v<>ry  poor  is  to  increase  the  general  prosperity  of  the 
metropolis  ;  it  is  argued  that  reform  of  the  port  of  London 
lies  at  the  base  of  the  cure  of  London  poverty.  A  new  era  at 
the  port  would  mean  new  life  for  the  city.  The  rush  of 
people  from  the  country  is  the  cause  of  much  misery,  while 
men  are  pacing  the  streets  of  London  workless,  farmers  ar(> 
crying  for  laboiu'.  Men  say  better  starve  in  a  London  slum 
than  exist  as  a  typical  Essex  or  Wiltshire  labourer  exists ; 
but  if  they  were  given  the  chance  in  the  country  of  building 
up  independent  homes  for  themselves  they  might  change 
their  minds.  These  are  some  of  Mr.  McKenzie's  views,  and 
we  tlioroughly  agree  with  him  that  the  slums  of  to-day  are  a 
menace  to  our  safety,  a  disgrace  to  our  civilization,  and  an 
insistent  appeal  to  our  pity.  ' 

The  two  volumes  of  Saunders\«  Year-hook  of  Medicine  and 
Snrgerif.  compiled  under  the  general  editorship  of  Dr.  George 
M.  (TOt'LD,'  for  the  year  1903,  maintains  the  well-deserved 
reputation  for  all-round  excellence  that  has  been  recognized 
in  the  British  Mkoicvl  Journal  for  a  number  of  years.  The 
changes  in  tlie  list  of  contributors  are  due  to  the  death  of 
Dr.  Charles  H.  Burnett  and  the  resignation  of  Dr.  Ingals  and 
Dr.  Obis.  -\s  a  representation  of  current  medical  literature 
the  volume  on  medicine  seems  to  us  better  than  its  fellow. 
For  the  first  hundred  references  to  American  and  British 
work  there  are  only  twenty  to  foreign  papers  in  general 
surgery,  while  to  the  first  hundred  references  to  medical 
pap'ers  in  the  English  language  there  are  a  hundred  and  sixty- 
one  references  to  foreign  literature.  This  of  course  may  be 
taken  to  indicate  that  the  activity  of  English-speaking 
surgeons  is  cmiiiaratively  much  more  than  that  of  the 
])hysicians,  but  this  we  do  not  think  represents  the  facts  of 
the  case.  The  year-Iiook  remains  one  of  the  best,  and  we 
have  every  confidence  in  recommending  it. 

The  thirtieth  volume  of  the  St.  Thomas's  Hospital  Biporis 
for  1903'  contains,  in  addition  to  the  reports  of  the  registrar.^ 
and  the  reports  from  the  special  departments,  three  clinical 
papers— one  on  the  ojierations  for  remo^'al  of  the  appendix 
during  the  quiet  period,  by  Mr.  AV.  H.  Battle  ;  another  on  the 
advisability  of  revising  the  classification  and  pathology  of 
intussusceptions,  with  cases,  by  Mr.  E.  51.  Corner  ;  and  one 
on  cinhotio  ascites  treated  by  operation,  by  Dr.  H.  P. 
Hawkins  and  Dr.  W.  S.  Colman.  The  chief  feature  of  the 
volume  is,  however,  a  group  of  three  memorials  of  the  life  of 
Sir  William  MacCoi-mac,  and  of  William  Anderson  by  Dr. 
J.  F.  Payne,  and  by  Mr.  W.  AV.  Wagstaffe,  who  gives  "A 
Personal  Account  of  an  Old  Friend,"  '    "  . 
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ALLIED   SCIENCES. 


:HEDIC-\L  AND  SURGICAL  APPLIANCES. 
Evacication  Apparatus  for  Eeinovinff  Stan/;  from  the  Bladder. — 
Mr.  Thomas  H.  Morse  (Norwich)  sends  us  the  following 
description  of  an  evacuation  apparatus  for  removing  stone 
from  the  bladder,  made  for  him  several  years  ago  by  jMessrs. 
Down  Bros.,  of  London,  with  which  he  is  so  satisfied  that  he 
has  now  discarded  other  patterns  in  favour  of  that  illustrated 
in  the  accompanying  pliot.jgrapli.  The  advantage  which  he 
claims  is  the  ease  with  which  the  apparatus  can  be  emptied. 
The  operator,   without    any    assistance,  and    even  without 

'London,  Philadelphia,  and  New  York:  W.  B.  Saunders  and  Co.    1903- 

(Pemv  Svo,  pp.  1.362-    26s.) 
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(iisconneetin^any  of  tlu'attaclimints,  can  empty  aiulrffill  the 
instrument  with  scau-ely  any  intcrniption  to  the  operation. 


The  instrument  liaving  been  filled  by  the  tube  attached  to  the 
top,  whicli  is  the  same  as  that  in  Bigelow's  apparatus,  the 
tap  A  is  turned  off.  The  cannula  tlien  being  attached,  tap  b 
is  turned  on.  By  squeezing  the  ball  several  times  it  is  pro- 
bable tliat  the  glass  receiver  will  contain  water  that  is  turbid 
with  blood  and  debris  of  the  stone.  Tap  B  is  now  turned  off, 
and  by  turning  on  tap  c  and  squeezing  the  bull)  the  wliole  of 
the  contents  of  the  glass  receiver  and  of  the  bulb  are  run  off 
into  a  basin.  Tap  c  is  then  turned  off  and  the  instrument 
refilled  from  'a  jug  through  the  tube  attached  at  a  as  before. 
The  operation  can  now  be  proceeded  -with  and  the  same  pro- 
cess repeated  as  often  as  necessary.  Mr.  Morse  adds  that  he 
frequently  uses  the  instrument  with  no  skilled  assistance. 

An  Inhal'-r  fur  ihc  Admiiiistratian  uf  SomiKiform . — Mr.  K.  H. 
.TocKLYN  Swan-,  M.S.Lond.,  F.K.C.S.  (I.ondon,  S.E.)  writes  : 
The  accompanying  illustration  represents  an  apparatus  whicli 
1  have  now  used  for  some  months  for  the  administration  of 
somnoform,  consisting  of  a  celluloid  facepiece  connected  by 
means  of  a  right-angled  metal  tube  to  a  rubber  bag.  The 
facepiece  is  lined  with  lint,  which  is  maintained  in  position 
by  a  special  spring,  horseshoe  in  shape,  preventing  collapse 


lint  can  be  thus  readily  changed  and  a  clean  piece  substi- 
tuted. In  using  this  apparatus,  the  dose  of  somnoform 
required  for  a  single  administration,  and  producing  an 
anaesthesia  averaging  from  90  to  120  seconds,  is  about  2\  cm. 
— that  is,  half  the  dose  of  tlie  drug  marked  on  the  bottles  in 
which  it  is  supplied  for  use  with  the  handkercliief  cone 
adopted  by  Dr.  KoUand.  The  apparatus  was  made  for  me 
by,  and  can  be  obtainecl  from,  Messrs.  Down  Bros.,  21,  St. 
Thomas's  Street,  S.E. 

A  Multiple  Stet/ioKcope.— Dr.  AV.  G.  Aitchison  Robertsom 
has  devised  an  instrument  to  overcome  the  difiiculty  which 
students  experience  in  correctly  auscultating  and  interpreting 
physical  sounds.  Hitherto  the  teacher  had  to  listen  first  and 
then  explain  or  imitate  the  somids  which  he  had  heard. 
Each  student  then  in  turn  listened  and  tried  to  hear  what 
had  been  described.  This  was  at  best  a  slow  process,  and 
unless  the  chest  piece  was  correctly  placed  the  sounds  might 
not  be  audible  to  each  ol)server.    The  instrument  which  is 


of  the  lining  during  any  deep  inhalation  by  tl 


ic  patient.     Tlic 


illustrated,  does  away  with  all  such  error.  Teacher  and 
students  auscultate  at  the  same  moment,  and  all  must  hear 
exactly  the  same  sounds.  The  instrument  consists  of  a 
number  of  ear  pieces  attached  by  long  thick-walled  india- 
rubber  tubes  (B)  to  a  tubular  "disperser"'  (A)  which  in  turn 
is  affixed  to  a  phonendoseope.  The  sounds  are  conveyed 
with  even  greater  intensity  than  they  are  by  the  ordinary 
■wooden  or  binaural  stethoscope.  Almost  any  number  of 
observers  may  by  such  an  instrument  auscultate  at 
the  same  moment.  Twenty  students  liave  been  enabled 
to  hear  simultaneously  and  with  perfect  distinctness 
the  physical  sounds  produced  in  the  heart  or  lungs. 
For  convenience,  however,  perhaps  ten  is  the  best 
number,  and  even  with  a  large  class  of  students  the  time 
occupied  in  changing  the  ear  pieces  is  very  small.  With  a 
less  number  of  auscultators  the  instrument  still  acts  per- 
fectly, the  unused  tubes  being  allowed  merely  to  lie  on  the 
bed  or  being  held  together  in  the  hand.  The  advantages 
which  such  a  combination  of  stethoscopes  offers  are  many 
and  obvious,  the  first  and  most  important  being  the  ease 
whicli  it  affords  to  tlie  teacher  of  illustrating  ty[)ical  physical 
sounds  and  of  explaining  their  character,  time  relations,  lines 
of  propagation,  respiratory  accompaniments,  vocal  resonance, 
etc.  Another  advantage  lies  in  the  saving  of  time — a  ■whole 
class  may  auscultate  a  patient  in  a  few  minutes,  and  so  may 
be  enabled  to  follow  the  progress  of  even  an  acute  case  from 
day  to  day.  This  economy  of  time  tells  also  in  the  patient's 
favour,  as  frequently  injurious  results  follow  from  the 
repeated  auscultation  of  students.  The  instrument  lias 
proved  of  the  utmost  value  in  tutorial  work,  and  it  has 
already  received  high  encomiums  from  those  teachers  of 
clinical  medicine  to  whom  it  has  been  shown.  Mr.  Hawksley, 
of  Oxford  Street,  London,  has  very  carefully  carried  out  Dr. 
Robertson's  instructions  as  to  the  manufacture  of  the  instru- 
ment. 

.1  Sehnolboi/s  CUp.-Mv.  J.  Ci.ahk.  F.K.C.S..  llcadiii.istor  of  tlio  CIny Cross 
BoMi'il  Sfliool,  who  tells  us  that  he  ha.-^  liaii  twenty  years' experiouce  of  the 
wavs  of  sehool  eliildreu,  lias  put  it  lo  a  uselul  piii-pose.  He  has  noted  tlio 
iiuiiseriniinato  Avay  in  wliicli  (iiiuiren  use  one  another's  writing  ami 
drawiiii;  materials,  and  rii,'htly  fi'els  assured  tliat  this  pr.aotiec  must  do 
not  a  little  to  assist  the  spread  of  infeetious  and  eontaKious  disorders. 
He  lias,  tlicrefore.  Invented  a  little  steel  spriup  clip  whieli  will  hold  pen,, 
neneil,  iiidiarubber,  and  ruler,  aiul  upon  whieh  the  eliild  ean  put  a  eard. 
heai'iiii,'  its  own  name.  It  is  a  handy  eoiitrivanec  likely  to  take  the  fancy 
of  eliildrcn,  and  bv  cueourayintj  them  to  adhere  to  their  own  pencils,  etc. 
will  help  to  stop  tiie  praetiee  to  wliieli  Mr.  Chirk  has  drawn  attcnliou. 
They  arc  sold,  we  arc  iufovmcd,  at  los.  Cd.  a  gross  by  the  Central  Eduoa- 
lioii  Company,  Derby. 
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NOVA   ET    VETERA. 

THE  TREATilEXT  OF  SPIXAL  C'lKVATUKE 
250  YE.VKS  AGO. 
Concerning  deformities  and  their  treatment  not  niueh  has 
fome  down  to  us  from  tlie  centuries  hefoi'e  the  niueteentli, 
and  perliaps  this  is  not  surprising  when  we  consider  that 
regular  practitioners  concerned  tliemselves  little  with  the 
subject  until  after  the  beginning  o(  that  century.  In  non-medical 
memoirs  luid  letters  few  references  can  be  found,  and  these  are 
for  the  most  part  vague  and  casual,  but  the  Mcmnirs  0/ t/ic 
y'emey  Family  are  a  striking  exception  to  this  rule,  for  in  the 
third  volume  will  be  found  a  detailed  account  of  the  case  of 
Edmund  Veruey  and  of  his  treatment  in  Holland  and  reputed 
cure.  By  the  kindness  of  Lady  Verney,  the  editor  of  the 
published  iV«n«iV6-.  1  have  beeii  allowed  to  inspect  the  original 
letters  written  in  the  years  1653-7,  in  which  the  "  crooked- 
nesse"  of  the  patient  is  described  and  discussed. 

Edmund  Verney  (■■  Mun"  as  he  is  generally  called  in  the 
letters)  was  the  eldest  son  of  Sir  Ralph  Verney,  who  was 
member  of  Parliament  for  Bucks,  and  took  the  Parliamentary 
side  during  the  Civil  war,  but  as  a  moderate  man  refused  to 
sign  the  Covenant,  and  found  it  advisable  to  quit  the  country 
for  a  time.  In  1653  ilun  Verney,  then  16  years  old,  was  sent 
to  Utrecht,  where  the  exiled  Dr.  Creighton  (after  the  Restora- 
tion Bishop  of  Bath  and  Wells)  became  his  tutor,  and  reported 
to  Sir  Ralph  on  the  deformity  of  the  lad's  back  : 

(January  2Sth  1653) 

"  truly  I  wold  never  have  thought  he  could  have  beene 
80  crooked  if  I  had  not  scene  (it).  The  backbone  in  which 
all  the  fault  lies  is  quyt  awiy  and  his  right  shoulder  halt  a 
liandfull  lower  at  least  "than  his  left." 

No  doubt  Mun  suffered  from  rotary  lateral  curvature  of  the 
spine,  or  scoliosis,  and  in  L'trecht  he  found  the  veiy  man 
for  his  case,  Mr.  Skatt,  who  undertook  the  cure,  but  would 
name  no  sum  as  his  fee,  so  that  Dr.  Creighton  was  unalile  to 
carry  out  Sir  Ralph's  instruction  to  make  an  agreement  with 
^katt. 

Sir  Ralpk  T'emey  to  Dr.  Creighton. 

Februaiy  18,  1652(3). 

I  thanke  you  for  your  care  of  Muns  crookednesse  if  you 
<npon  conferring  with  others  that  have  had  experience  of  j'* 
Mans  practises)  conceive  hee  can  cure  Mun,  soe  as  to  make 
him  absolutely  streight,  I  am  content  he  should  begin  the 
cure  as  soone  as  you  and  hee  thinke  fit  but  I  think  it  necessary 
that  you  should  first  know  what  hee  expects  for  his  reward 
least  hee  proove  unreasonable  afterwards;  for  tis  usual  with 
jiome  of  that  profession,  to  make  veiy  imoderate  demands, 
not  only  for  theire  paines  and  skill  but  also  for  such  bathes, 
Oyntments,  Irons,  and  such  like  matters  as  shall  bee  requisite 
for  the  worke.  in  my  opinion  tis  best  agreeing  with  him  for 
altogeather  in  grosse.  I  pray  intorme  me  what  you  doe  in 
this  as  soone  as  conveniently  you  can. 

Dr.  R.  Creighton  to  Sir  Malph  Verney. 

Februarj-  iSth,  1653. 
3Ir.  Verney  is  very  well  god  be  praised,  and  this  day  hath 
enterd  his  harness ;  that  rare  man  hath  wrought  a  miracle 
upon  my  L.  Gerard,  and  to  him  fr.  all  parts  of  Europe  people 
flock  in  great  abundance.     He  doubts  nothing  of  Mr.  V. 

Dr.  E.  Creighton  to  Sir  Ralph  Verney. 

February  4th,  1653  (old  stile). 
I  could  not  agree  with  Mr.  Skatt  as  you  commanded  in  yC 
le",  nor  doth  he  bargayne  (?)  w""  any  man,  it  is  not  )us 
custome,  nor  manner  of  proceeding:  and  in  that  poynt  he  is 
very  superstitious :  If  he  cannot  cure,  though  he  upon 
•entreatie  may  trie  and  miss,  yett  he  taks  nothing,  accounts 
his  labo'  lost,  and  if  he  do  cure,  as  he  is  so  judicious  that  he 
liardlie  undertaks  any  thing  what  he  brings  not  to  pass,  then 
he  taks  so  reasoneable  (as  I  am  enformed  by  all  that  know 
him,  and  in  speciall  by  an  English  chinirgian  who  lives 
heere,  and  is  a  kynd  of  retayner  to  his  house)  that  they  who 
receive  benefitt  by  him  ar  willing  oftymes  to  give  more  then 
he  is  willing  to  take.  He  hath  beene  in  harness  two  weeks. 
«o  fynely  fitted  for  his  crookedness  as  yett  I  never  saw  any 
thing :  It  is  perfyt  massive  irone  all  along  (excepting  su™ 
holes  heere  and  ther.  wheer  he  pleaseth)  back  and  breast, 
lyned  w""  quilted  fustiane  and  all  so  light  as  is  wonderfull : 
This  I  say  he  hath  wome  two  weekes,  and  su"  dayes  :  Xi 
lirst  when  he  putt  them  on,  he  fellt  no  payne,  or  pressure  at 
all,  but  at  (?)  upon  his  haunchebone  of  his  left  syde,  wher 
the  arm'  to  keepe  him  up  towards  the  right  syde,  gav  him  a 
little  twitch  now  and  then  upon   that  bone.    Mr.  V.  wold 


fayne  have  had  it  cntt  a  little  shorter,  but  Mr.  Skatt  wold  in 
n(i  waves  be  brought  unto  it :  in  less  then  a  weeke  that  payn 
went  away,  and  then  he  fellt  his  harness  su'"  what  loose  upon 
him,  wherupon  we  the  second  tyme  went  to  him  to  lett  him 
see.  who  streitlined  it,  by  pinning  sum  inni  buttones  closer, 
and  ilrawing  sum  strings,  but  tlicn  Mr.  \'.  fellt  greate  pajtie 
in  his  right  shoulder  then  befor  he  hade  iellt  on  his 
haunchel)une.  insomuch  that  all  night  he  slept  veiy  ill,  it  lay 
so  hard  upon  that  shoulder,  and  yett  I  could  not  obtayne  the 
relaxation  of  one  hayre  bredthe  and  now  the  payne  is  allmost 
quyte  gone,  he  playes  on  the  Lute,  followes  his  other  studies, 
goes  abroade,  to  dinner,  to  the  fiebis,  enjoyes  his  health,  God 
be  praised,  and  is  what  he  was  befor,  only  that  right  arme  he 
can  scarcely  raise  to  combe  his  heade,  by  reason  of  the  strait- 
nes  of  that  harness  towards  the  right  shoulder:  And  Mr.  Skatt 
doth  not  doubt  but  to  make  him  as  straight,  as  any  in 
Christendom  w""  in  these  six  Moneths  and  less,  once  he  sayd 
nyne  Monetlis  now  he  says  six:  and  when  you  pay  him  you 
ar  in  the  same  condition  w""  My  L.  Ger:  and  thowsands  more 
that  flock  to  him  from  all  parts  of  Germany  and  Denmark  : 
For  he  ne\'er  makes  bargaynes  and  to  do  as  others,  as  all  men 
do,  I  hope  you  will  nut  think  it  amiss:  Mr.  V.  weares  his 
harness  under  his  douhlett  veiy  patiently,  more  than  I  ever 
expected :  and  truly  Sir,  he  is  no  ill  conditioned  youth  :  I 
have  beene  in  his  company  now  six  Moneths  full,  and  I  know 
not  any  vice  in  the  world  to  w"^""  he  is  inclined :  extreamly 
civill,  and  free  fro  all  intemperance  ;  eates  his  meate  hartily, 
drinks  very  little  wyne,  grows  tall  apace,  but  will  shoote  out 
extremely,  when  his  crookedness  is  gone,  w'""  did  not  a  little 
pinch  anil  hold  back  his  growth  :  One  thing  I  must  putt  you  in 
mj-nd  ofl",  you  did  ill  forgett,  that  shuteof  cloath  w'^''  I  so  often 
wrott  to  you  for,  and  w^^""  you  promised  to  send :  and  you  must 
take  heede  what  you  promise  to  j-onng  men,  who  will  daily  call 
for  a  performance,  bis  last  cloth  sute  W*"  I  made  heere  I  gott 
the  tailor  to  lett  it  out  in  the  seames  for  his  harness,  and 
becaus  he  could  weare  no  waistcoate  w"'  that  harness,  and  his 
amies  were  all  bare  but  his  shirt  and  doublett,  I  made  him 
a  pajT  of  sleeves  of  searlett  bayes,  to  keep  him  warme,  W^""  he 
weares  night  and  day :  For  Mr.  Skatt  desired  he  should  be 
kept  fro  cold,  eate  no  liadd  meate  no  oysters,  nor  such 
things  as  might  endanger  his  health,  or  hinder  his  purposes 
towards  him.  I  have  bought  him  su™  few  books  too  :  he  hath 
redd  Salnst  all  over  and  over,  and  is  now  in  Livy,  W^i"  I  have 
bought  him  w"^  Ceaesar's  Commentaries  and  Quintilian  at  an 
auctione  of  books,  this  last  weeke,  and  he  goeth  on  very  well 
in  his  booke  and  lute,  other  exercises  as  yett  we  have  under- 
toke  none,  by  reason  of  his  straightgirding  as  I  have  told  you: 
w""  in  a  moneth  or  so  I  beleeve  we  shall  fence  at  the 
fenceing  schoole,  Wi>  Mr.  Skatt  will  allow  him  so  soone  as 
he  is  able  to  stiiT  his  armes  as  he  should,  and  that  art  re- 
quires, but  he  will  not  suffer  him  in  any  case  to  dance  till  he 
be  perfvtly  cured  and  past  his  help  or  art : 

The  Mr.  Skatt  here  mentioned  (Sehacht  was  probably  his 
name,  but  it  is  wi-itten  Skatt,  Skate,  Scatt,  Schott,  or  Skott) 
seems  to  ha\'e  been  an  artificer,  probably  an  armom-er,  who 
made  steel  "bodies"  or  "harness"  something  like  the  breast- 
plates and  backpieces  which  were  at  that  time  still  worn  by 
srildiers. 

Evidently  he  had  a  great  reputation.  Dr.  Creighton  writes 
"that  rare  man  hath  wrought  a  miracle    upon   rny    Lord 

Gerard."  and  further (of  Mr.  Skatt's  patients  he 

says):  "If  they  be  young  the  sooner  are  they  cured,  and  he 
seildom  undertakes  old  people,  because  inveterate  ills, 
especially  when  they  come  by  nature,  are  hardlir  removed ; 
yett  hath  he  done  some  cures  to  wonder  upon,  some  of  50 
yeares  and  upwards,  but  selldomer  from  the  craddle  to  the 
ages  of  30  or  40  ar  his  patients,  all  sexes,  ranks,  qualities,  and 
conditions,  and  voimg  people  have  been  brought  to  him  from 
further  than  the"  utmost  parts  of  Shettland  or  the  Orcades, 
even  from  Swedland.  Denmark,  Holstyne,  etc. :  and  this  is 
his  way:  if  when  he  looks  upon  the'  partie,  he  finds  the 
disease"  curable,  he  undertaks  it.  and  without  bargayning, 
expects  surel.v  an  honest  reward,  as  the  partie  is  or  willing  or 
able  to  bestow :  and  that  I  could  neither  learn  or  hear  but 
that  he  was  an  exceeding  honest  conscientious  man.  If  so 
your  nature  is  defective,  or  so  nearly  collapsed  that  it  is 
incurable,  he  will  not  undertake  it :  if  he  do  and  miss,  as  he 
seildom  or  never  does,  I  have  heard  he  takes  nothing,  but  he 
misseth  not  one  of  a  thousand." 

Skatt  did  not  rank  as  a  professional  man.  but  despite  his 
skill  and  reputation,  as  a  mere  artificer,  for  Sir  Ralph  and  Dr. 
Creighton  both  refer  to  him  as  "the  man,"  a  phrase  which 
neither  of  them  applied  to  physicians  or  surgeons  when  these 
were  mentioned  in  other  letters. 
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It  seems  probabk' tliat  Skatt  only  eliargcd  for  actual  work 
(lone  in  makint;  or  altering'  instruments  anil  tlius  kcj>t  "'d  the 
windy  side  o'  the  law"  and  avoided  interference  from  the 
guilds,  wliieh  Would  have  been  invited  by  any  regular  eliarge 
of  fees  for  the  treatment.  .Similar  methods  of  money  making 
are  familiar  to  us  in  tlie  twentieth  century,  anil  similar 
promises  of  ^"no  pay,  no  oure !  "  savour  of  "the  quack  wIki 
generally,  however,  gets  jjaid  without  a  cure. 

In  six  months  great  im])rovement  is  reported,  but  the 
patient  was  lestive,  as  well  he  might  be,  for  as  he  piteously 
complained,  the  harness  had  eaten  a  hole  in  his  flesh,  lie 
had  spent  much  of  liis  boyhood  in  France,  wrote  French 
better  than  English,  and  his  letters  to  his  fatlier  were  geiier-j 
ally  in  the  former  tongue. 

Edmund  ^'cl•nrl/  to  Sir  Halph  Vcrncy. 

Utrecht,  31  October,  1653. 
J'avais  <niitt6  nioii  corselet,  pour  quelquc  pen  de  tcinps,  a  cause  dun 
)n.-»l  qu'tl  iri'iu-alt  fait  avoir  par  I'esthomac,  lequcl  estalt  de  la  chaire 
ponrie  en  telle  sortc  que  cela  m'avait  inangcS  un  trou  dans  ma  chair,  mais 
Dieu  nitrcy  cola  est  guary,  el  je  porte  cucore  ma  curace. 

Once  a  [week  the  "corselet"  or  "curace,"  as  Mun  ealled 
the  appliance,  was  removed  so  that  he  could  change  his  slnrt, 
which  became  ott'ensive,  "a  cause  qu'il  put  tant,"  but  Skatt 
made  a  favour-of  allowing  such  frequent  changes. 

Edmuml  Verney  to  Sir  Jt.  Vemcy. 

8  July.  1653.' 

J'lrais  volontiers  deux  fois  la  septmaine  clicz  Mnsr.  Skatt:  mais 

Cost  un  lioiinue  qui  est  si  plein  d'affaires  qu'il  ne  pent  presquo  se  touruor. 
.lyant  pom-  le  moins  deux  mile  persounes  qui  vout  chez  luy  pour  ettre 
guaries  tant  homes  quo  femmcs,  gavyons  quo  alios.  Sil  lallait  qu'il  les 
accommoda.st  toutes  Ics  scptmaiues  ou  tons  les  mois  il  ne  le  pourrait  pas 
faire ;  mais  a  iiioy  il  m'accommode  toutes  les  septmaiues  par  sa  favour,  a 
cause  que  je  n'ay  point  dc  serviteur  pour  m'accommoder  quaud  quclque 
chose  me  manque.    Car  les  autrus  out  dcs  servitcurs  pour  ce  faire  ccla. 

The  patient  found  the  restraint  of  the  "bodies''  irksome, 
and  notwith.standing  his  tutor's  protests  and  Myne  beer 
Skatt's  advice,  he  went  without  them  for  days  at  a  time. 
Then  (July  22nd.  1653')  we  hear  that  he  is  nearly  cured,  "Je 
suis  fort  amende. ct  mync  beer  Skatt  m'asseure  que  dans  2 
jnois  je  seray  parfaittement  guary  :  mais  il  faut  que  je  porte 
poui'tant_mou  Corselet  longtemps  apres  je  suis  guery,  de  peur 
que  cela  ne  retombe  encore  pire  qu'auparavant." 

After  a  year's  treatment,  the  question  of  payment  begins  to 
be  discuRsedj  .Sir'  Ralph's  estate  had  sufiered  much  and 
money  was  very  sc^irce.  Seventy-one  guilders  seems  to  have 
been  the  charge  for  instruments  and  titling,  etc.,  and  a  sub- 
•  Stantial  gi-atuity  was  expected  because  "  he  (Skatt)  is  at  great 
charges  in  raaintayneing  16  or  17  servants  daily  and  three' 
sonnes  very  expert  in  his  art,  that  do  nothing  but  work  in 
irone  and  Steele,  and  firace  and  unbrace  crooked  limbs  :  They 
who  have  received -bencfitt  by  him,  use  to  present  him  w*  "a 
good  peece  of  plate,  or  peiliaiips  a  round  summe  of  mo.,  over 
and  above  his  accounts,  w^""  they  do  cheerfullie  and  he  receives, 
thankfullie,  for  he  is  noe  unreasonable  man  :  lie  hath  done 
a  notiible  cure  on  Mr.  Verney  but  as  yett  it  is  not  perfyt  and 
therefor  till  that  be,  he  will  not  permitt  him  to  dance,"  by  no 
meanes,  yett  1  have  scene  him  dance,  girt  in  his  arm'',  anil  he 
dances  well:  il  was  in  veiy  goode  company,  and  he  was  re- 
quested to  it:  Mr.  Verney  desired  me  to  write  to  you,  that 
you  wold  be  pleased  to  l)estow  a  servant  on  him,  be  w'axes  tall, 
■and  hewidd  have  one  to  wayt  upon  him:  and  ilyen  Here 
Hehott  sayes.  it  W()ld  much  conduce  to  the  jierfvting  his  cure, 
for  he  wold  uistruct  bis  servant  to  gird  an<l  imgird  him.  that 
whersoever  he  removes  he  shall  neede  no  other  iielp  then  his 
servant : 

■  We  next  find  that  Sir  Ralph  is  disquieted  by  reports  that 
Ins  son  ]s  not  nearly  so  straight  as  he  had  supposed,  where- 
upon Dr.  t!reighton  reports  the  result  of  an  inspection  of  his 
pupils  back,  which  appeared  to  be  improvi^d  but  not  cured, 
yet  lie  IS  rather  urgent  that  Skatt  should  be  liberally  dealt 
Willi  "according  to  your  owne  honour." 

J'r.  hobt.  Creightmi  to  Sir  lialph  Vemnf. 


and 


emeve's  c„r  ^.  "^'"'^  T^  ^''^^  "^  ^'^^"^  ^^'  ""'•  ''"''  ^^i''- 
uM  U  f»fi  '  rA"?^  *n"  ^'""  ^'"^*  '"•  Pl'-ase  for  liiscn^ditt, 
id  his  fathers,  bdt  I  will  not  dissemble  w'"  you,  nor  did  I 

bett'e"l'-'"?;''i'''^'=,  "'"  'r  ""•■  P'""f>'t'y  oured%ut  intinHi; 
.  ..uld  n  t  s.-e  him  nakd  as  you  comanded  me  in  vr.  Ic  for  he 
woares  them  night  an.l  day,  and  for  so  long  a  lv.no  :  but  the 
last  weeke.wbenhis  amies  were  a  mending  and  off.  ho  himself 
desired   me   to  looke  on   liiiu  nakd,. and  1  plainely  s'"   that 


right  shoulder,  w''  bunched  out  into  a  sharpi,'  poynt  befor  is 
now  flatted,  blunted,  or  rctunded  (!■■)  and  putt  in,  ydt  swells 
still  in  that  lilunt  jioynt  and  is  not  lyk  the  other  shoulder  : 
this  is  playne  to  any  man's  vi<'w  :  and  it  appeares  too  when 
he  is  clothed  aiul  wi'ares  a  cloake,  anil  appeares  less  when  lie 
weares  his  amies  yett  w"'  all  this  I  am  persuailod  he  might 
have  remf>ved  to  any  other  place  if  he  hade  hade  any  servant 
attending  on  him,  or  any  in  his  company  who  could  gird  and. 
ungird  him  :  w'"  is  not  so  ea>ie  a  tiling  to  learne  or  do  as  yon 
suppose.  The  old  man  doth  all  this  to  Mr.  V<'rney  himself, 
and  useth  him  with  a  great  civililie  as  I  have  scene,  and  Mr. 
Verney  hath  inform<>d  me  when  I  have  not  been  there:  And 
therfor  if  you  thiiik  fitt  that  Mr. Verney  slay  lieere  till  towards, 
the  spring  or  so,  yon  may,  for  if  in  that  tyme  he  be  not  cured, 
lam  persuaded  he  never  will  be:  and  Mr.  Verney  is  very 
desirous  to  be  wliolly  ]ierfyl,  but  I  leave  all  to  yo''  owne  dis- 
cretione:  As  for  paying  him  the  bill  of  71  guilders,  befor  yoit 
gi'atifle  him  for  goode  and  all,  umler  yo''  correction  I  hold; 
that  nowise  convenient  tirst  becaus  thai  old  bill  is  much 
encreased  since,  by  divers  mendings,  braceings.  and  fidlings 
up  and  downe  of  the  amies :  And  then  it  widde  lireede  in  him 
a  meane  esteeme  of  yo''  worth,  and  make  him  think  you  badt- 
a  meane  esteeme  of  him  who  thought  him  so  poore  you  must 
pay  him  peeeemeele,  and  not  at  f>ne  entyre  payment :  Xo  man 
pay es  him  so  1  assure  you,  nor  is  it  his  custome  to  expect 
any  thing,  after  disch.lrgeing  of  his  bill:  Therl'iu-  whensoev" 
you  intend  to  pay  liim,  a  new  bill  must  be  called  for,  and  w"> 
dischargeing  that,  his  gratuitie  superadded:  I  conceive  this, 
the  fittest- way,  and  shall  so  punctuallie  give  you  satisfacione 
when  I  send  you  the  residue  of  this  quarters  bill  W*  is  now 
ended  after  a  week  or  so,  to  this  poynt  of  Skates,  that  yoti 
shall  not  need  to  doubt  what  to  do. 

This  did  not  satisfy  the  careful   father,   who   in-ged    Dr. 

Creighton  to  make  a  "  second  and  more  serious  searcbe 

Nor  did  I  think  it  a  fit  time  to  give  anything  till  iltm  be 
cured."  This  was  also  the  patient's  view  "  qu'  on  ne  doit 
pas  payer  I'ouvrier  auiiaravant  que  son  oeuvre  soit  accomply." 

After  two  yeai's'  treatment,  Edmund  Verney  was  about  to 
leave  Utrecht  and  "the  man's"  bill  must  be  settled.  Dr. 
Creighton  suggested  300  gilders,  the  patient  thoughl  500  at 
least  Wfuild  be  propiq- :  but,  as  the  tutor  says,  he  was  "  ai 
young  man  and  one  that  knows  more  how  to  spend  than  gets 
money.''  There  is  no  record  in  the  letters  of  how  much  was 
paid  in  the  end,  but  no  doubt  Mr.  Skatt  was  satisfied,  for  we 
find  that  two  years  later  he  came  to  London  and  su]iplie(J 
Edmtmd  with  a  "paire  of  bodies"  at  a  cost  of  ^^30.  whicli 
would  he  a  pretty  stiff  price  nowadays  for  the  most  elaborate 
siiinal  support.  Mun  seems  to  have  thought  it  too  much  for 
"  une  chose  qui  ni'a  pmiy  suffisanienl,"  and  evidently  after 
four  years'  energetic  treatment  and  at  the  age  of  20  he  was  not 
cured,  for  the  last  we  hear  of  the  matter  he  is  wearing  the 
bodies,  and  meant  to  continue  doing  so  despite  the  discomfort 
to  which,  as  he  sadly  writes,  '''vous  savez  que  j'y  ay  este 
accoustume  toutte  ma  vie." 

As  it  secinc(l  to  me  that  so  important  a  man  in  his  day 
must  have  left  some  record  behind  him  in  Utrecht,  I  asked 
my  friend  Professor  Sallet  of  Amsterdam  to  make  inquiries. 
He  was  kind  enotigh  to  do  so  through  I)rs  Peypers  and 
Brondguct,  and  Dr.  S.  Muller,  the  archivist  of  Utrecht. 

The  latter  wrote  that  after  diligent  search  no  trace  of  Skatt 
could  lie  found.  Probably,  as  Dr.  Sallet  says,  "  If  he  had 
had  something  txi  do  witli  the  jnagislrate,  the  difficulty  of 
finding  him  would  have  been  small.  But  perhaps  he  was  a 
very  brave  and  useful  man,  and  so  posterity  forgot  him,  as  in 
a  gn'al  many  other  cases." 

Yet  it  seems  probable  that  one  or  other  of  his  patients — 
and  he  had  2.000  at  a  time— may  have  left  some  record  of 
Herr  Skatt  behind  him.  or  some  medical  man  may  have 
thought  it  not  Vieneath  his  dignity  to  study  and  describe  his 
mode  of  treatment.  A\'hy  did  not  the  "  iiiiglish  chirurgia)!," 
who  was  "  a  kynd  of  retayner  to  his  house,"  leave  on  record 
scMiic  description  of  Skatt's  doings  ■"  For  it  must  be  remem- 
bered that  he  treated  deformities  of  the  limbs  as  well  as  of 
the  trunk,  and  simie  details  of  the  methods  of  this  anticijuitor 
of  Sayre  would  have  been,  even  if  not  iiistru<'tivc,  of  anti- 
quarian interest,  for  nearly  a  century  later  even  .\.iidry.  Dean 
of  the  Faculty  of  >rcdicine  in  Paris,  and  inventor  of  tlie  word 
"orthopa(  dia,  "  in  his  two  volumes  is  provokingly  chary  of 
descending  to  details  of  treatment. 

.     1;    i  .o- . .  ,  (.. . .,   o.'  :     II  M.E.  MuiUHEAD  Little.   , 

MumrAL  Maoistu.\tk.— ^Ir.  J.  Lynn  Tlioinfls,  <\B., 
F.R.C.H.,  .T.Pj  for  Co.  tlardigaii,  has  been  placed  on  the  Com 
mission  of  the  Peace  for  County  (ilamorgan. 


Jbly 


II.  I 


903-] 


M.    LOrBETS    VISIT   TO   ENG-LAND. 


.1.-1. 1 


r 


L.*»»    ■■■■■■II  A  V 


BRITISH  MEDICAL   ASSOCIATION. 
SUBSCRIPTIONS   FOR    1903. 

Subscriptions  to  the  British  Medical  Association  fall  duo  on 
January  ist  eacli  year.  All  mcinbcrs  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  .Strand,  London, 
W.C,  or.  in  the  case  of  Colonial  members,  t«  their  Branch 
Treasurer. 


Bvitisi)  iHrtiical  gjc'WtiTaL 


SATURDAY,   JI^LY    iith,    1903. 


31.   LOUBETS   AISIT   TO    ENGLAND. 

M,  LovBET  has  been  very  happily  described  by  the  French 
press  as  the  "ambassador  of  the  French  nation."  The 
President  of  the  French  Republic,  to  whoni  the  delicate 
mission  of  cementing  the  tics  of  friendship  between  the 
two  nations  has  been  entrusted,  possesses  those  qualities 
so  essential  to  a  diplomatist — tact,  dignity,  and  courtesy, 
il.  Loubet  has  especially  shown  his  wisdom  and  modesty 
in  accepting  his  welcome  as  one  extended  to  the 
whole  French  nation  rather  than  to  himself.  For  centuries: 
our  relations  with  France  have  been  of  the  closest:  we 
have  fought  against  her,  but  we  have  also  fought  beside 
her.  always  feeling  at  heart  that  a  strong  bond  of  union 
existed  between  the  two  nations.  Both  have  worked  for 
the  permanent  advancement  and  welfare  of  their 
countries  in  the  development  of  commerce  and  the 
internal  and  external  government  of  their  peoples,  for  the 
maintenance  of  peace,  and  for  the  advancement  of 
Science  and  art.  Estrangements,  which  with  care- 
less handling  might  have  developed  into  serious 
breaches,  have  existed,  and  did  until  lately  exist, 
between  France  and  England.  Happily  King  Edward's 
visit  to  Paris  and  the  warniness  of  his  reception  there,  and 
now  the  welcome  accorded  to  M.  Loubet,  have  re-established 
the  entente  cordiale  l)etween  two  nations  which  have  no 
serious  cause  for  quarrelling,  and  a  thousand  reasons  for 
remaining  friends  and  safeguarding  the  civilization  of 
Eiu-ope. 

It  is  satisfactory  to  see  that  the  tact  of  the  King  and , 
President  in  paving  the  way  for  friendly  relations  between 
our  country  and  France,  ha.s  been  fruitful  in  inspiring  both 
nations  with  a  strong  desire  to  be  reconciled  thoroughly. 
The  reception  accorded  to  M.  Loubet  in  London  has  lacked 
nothing  which  official  ceremonial  and  the  spontaneous 
welcome  of  the  people  could  give  to  make  it  agreeable  to 
him  and  to  tlie  great  nation  of  which  he  is  the  first  magis- 
trate. The  Lord  Mayor  of  London  is,  in  a  sense, 
the  mouthpiece  of  the  commercial  and  industrial 
portion  of  the  nation,  and  if  the  President  had  not 
been  assured  of  the  feelings  of  the  nation  by  the 
joyful  faces  of  the  crowds  lining  the  streets,  the 
warmth  of  his  greeting  at  the  Guildhall,  and  the 
cordiality  of  the  Lord  Mayor's  speech  must  have  eonvin(red 
him  of  the  genuine  nature  of  the  welcome  extended  to  him. 
"I  join  heartily,"  he  said  in  his  reply,  "in  the  wislies  you 
express  for  a  cordial  understanding  {entente  cordiale) 
ijetween  the  two  peoples,  each  of  which  holds  a  necessary 
place  in  the  history  of  civilization.  The  feeling  of  their 
common  interests'should  inspire  them  with  that  spirit  of 
conciliation  and  of  accommodation  which  will  serve  what 


you  have  justly  called  the  '  cause  of  humanity.'"  Most  sig- 
nificant wasthe  presence  of  M.  D(;lcasse.  Minister  for  Foreign 
affairs.  M.  Delcasse  is  above  all  things  a  patriot,  and  if 
war  with  Great  JBritain  were  JiQ_.tJio  advantage  of  his 
country,  he  would  certainly  not  try  to  prevent  it 
M.  Loubet  referred  to  the  assistance' tenifcrotl  to  himself 
by  5[.  Delcasse  in  seeting  to  bring  about  a  good  under- 
standing. "The  presence  at  my  side."  ho  said,  "of  tlie 
Minister  for  ■  Foreign  Affairs  of  the  Republic  is  a  pledge  of 
the  value  attached  by  the  JYench  (Tovernmoiit  to  developing 
lietwoen  niu"  two  eountrios  hajipy  relalions  of  friendship." 

It  is  characteristic  of  M.  Loubet' ■<  kindness  of  heart  that 
he  should  have  spared  time  out  of  the  endle.ss  engagements 
he  had  to  fulfil  during  his  l)rief  stay  in  England,  to  visit 
the  French  Hospital  in  Shaftesbury  Avenuei,  This  hospital 
which  incor])orates  a  dispensaiy  with  the  same  objects 
founded  by  Dr.  A.  Vintras,  is  open  to  all  French-speaking 
foreigners,  and  the  nursing  staff  consi.'ts  of  Sisters  of  the 
Sacred  Heart.  M.  Loubet,  aecompanied  byM.  Camhon.the 
French  Ambassador,  and  attended  by  Lord  Howe,  arrived  at 
9  o'clock  on  Tuesday  morning.  A  sliort  ceremony  took  place  in 
the  committee-room  of  the  ho-;pital,  when  the  members  of 
the  Managing  and  Medical  Committees  had  assemblctL 
Noticeable  on  the  walls  of  the  room  are  marble  tablets 
commemorating  the  fonnders  and  1  recording  the  "insit  of 
the  Prince  of  Wales  and  the  Dukeof  Edinburgh  in  1879.- 

M.  Loubet  was  received  by  Dr.  Vintra.s,  Senior 
Physician;  Mr.  Edmund  Owen,  Snrgeon-in-Chief ;  ^L 
Ernest  Lazarus.  Honorary  Treasurer;  M.  Ernest  Ruffer, 
Honorary  Secretary:  M.  Arthur  Beaiime,  M.  Eugene 
Cocquerel,  M.  "V^inant  Benoist  and  others,  some  thirty 
in  all.  Dr.  Vintras  read  an  a<ldreys  of  welcome  expressing 
the  pleasure  and  gi-atitude  of  the  hospital  at  the  President's 
visit.  M.  Loubet  in  a  heat  little' speech,  delivered  very 
distinctly,  expressed  his  ap|)roval  of  the  good  work 
carried  on  by  the  hospital.  No  one,  he  said,  was  more  to 
be  pitied  than  the  exile  suffering  from  sickness  in  a 
strange  land.  The  success  of  the  hospital  was  gi-eatly 
due  to  the  support  accorded  to  it  by  English  citizens,  and 
he  thanked  them  for  assisting  his  countrymen  in  the  hour 
of  their  need.  A  great  work  was  being  done  most  success- 
fully. M.  Loubet  presented  to  Mr.  Edmund  Owen  the 
decoration  of  Chevalier  de  la  L<5gion  d'Hohneur,  and  after- 
wards inspected  the  wards.  When  he  drove  away,  he  left 
behind  him  a  lasting  impression  Of  his  sympathetic  riafure 
and  kindliness  of  heart.  •      „  ■     . 

M.  Loubet's  visit  to  England  tiaS> 'not  been  duie  to  tbe 
caprice  of  a  statesman  wishiiig  to  see  a  neighbouring 
country;  it  is  the  outcome  of  much  striving  on  the  part  of 
statesmen  to  bridge  over  a  gap  which,  with  less  able  and 
sympathetic  handling,  might  have  widened  into  a  gulf  too 
deep  to  be  bridged  over.  '      v    • 

The  debt  which  science  owes  to  France  is  nowhere  more 
heartily  recognized  than  in  thi»  ■  country.  In  physics, 
astronomy,  chemi8tn%  physiologj',  and  pathology  especially 
we  know  how  the  wide  and  brilliant  generalizations,  and 
the  accurate  and  painstaking  researches  of  French  men  of 
science  have  ilhmiined  many  dark  places,  and  how  the 
acute  logical  genius  of  the  French  nation  has  often  pro- 
duced order  out  of  chaos  by  systoniatizing  knowledge. 

The  medical  profession,  at  any  rate  in  this  eour.try,  will 
never  forget  the  debt  owetl  by  physiology  to  Claude 
Bernard,  by  clinical  medicine  to  Trousseau,  and  by  path- 
ology and  hygiene  to  Pasteur,  nor  will  it  ever  forget  the 
welcome  extended  to  our  Lister  at  the  Pasteur  Jubilt>e  in 
Paris.  We  ventm-e  to  believe  that  the  sincere  respect  w'lii-h 
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has  always  existed  between  the  men  of  science  of  the  two 
nations  has  had  a  not  unimportant  influence  in  bringing 
about  the  present  rapprocliemeni. 


PUBLIC   HEALTH   AND   THE  MEDICAL 
CORPORATIONS. 

Dr.  Clouston  is  always  interesting;  we  may  not  always  be 
able  to  agree  with  him,  but  at  any  rate  he  is  read,  he  com- 
pels attention,  for  he  has  a  pleasantly  fresh  way  of  looking 
at  things.  He  is,  we  do  not  doubt,  a  respecter  of  persons  and 
institutions  but  he  is  always  asking  them,What  are  youdoing? 
What  are  you  for?  In  the  address  published  elsewhere  he 
has  put  .such  questions  to  the  Scottish  Medical  Corporations, 
not  ironically  or  even  reproachfully  but  merely  in  a  stock- 
taking kind  of  way.  We  live  in  bu.sy  inquisitive  times ;  the 
whole  world  with  such  exceptions,  perhaps,  as  China  and 
Central  Africa  is  filled  with  curiosity  to  learn  some  new 
thing,  and,  half  bewildered,  strains  its  eyes  and  ears  towards 
some  brighter  future,  some  new  gospel  which  shall  sweep 
away  these  evils  which  with  pathetic,  because  ignorant) 
trust  it  dimly  believes  to  be  removable.  Many  of  these 
evils,  perhaps  most,  are  physical  matters  upon  which  the 
medical  profession  may  give  light  and  leading.  Dr. 
Clouston  a.sks  the  Scottish  Corporations  if  they  are  shedding 
this  light  on  the  public,  if  they  are  leading,  and  though  his 
patriotism,  and  perhaps  his  modesty,  prevent  him  from 
addressing  his  questions  to  all  corporations  they  may  be 
asked  with  equal  urgency  south  of  the  Tweed. 

Dr.  Clouston  took  for  his  main  illustrative  instance  the 
defects  |in  physical  training  and  development  to  which 
special  attention  has  recently  been  directed  by  the  recr^uit- 
ing  returns.  By  a  coincidence  there  was  a  debate  on  this 
same  subject  in  the  House  of  Lords  on  Monday^  evening- 
It  was  raised  by  the  Earl  of  Meath,  who  drew  attention  to 
the  statement  in  the  report  of  the  Inspector-General  of 
Recruiting,  that  "the  one  subject  which  causes  anxiety  in 
the  future  as  regards  recruiting  is  the  gradual  deteriora- 
tion of  the  physique  of  the  working  classes  from  which  the 
bulk  of  the  recruits  must  always  be  drawn."  Lord  Meath 
said,  truly  enough,  that  the  chief  things  wanting  were 
healthy  towns,  since  the  people  are  flocking  into  them, 
sanitary  homes,  and  abundance  of  good  food,  pure  air  and 
water,  exerci.se,  and  education. 

From  whatever  direction  we  api>roacli  the  consideration 
of  questions  affecting  the  health  and  [)hysical  development 
of  the  people,  we  come  soon  upon  the  housing  question. 
Though  much  has  been  done  and  more  is  in  contempla- 
tion to  improve  the  house-acconiiuodation  of  the  poorer 
classes,  it  still  remains  a  problem  for  which  no  complete 
solution  has  been  found.  Overcrowding  in  tenement 
houses  means  a  deficiency  of  pure  air  and  exercise;  owing 
to  high  rents,  it  means  also  a  deficiency  of  good  food.  The 
mother  is  under-nourished,  and  her  infant  is  born  with  a 
congenital  frailty  of  constitution,  which  is  aggravated 
when,  throughout  its  infancy,  it  is  dieted  on  watered, 
manipulated,  and  often  putrescent  milk  ;  its  childhood  is 
nurtured  largely  on  tea,  white  bread,  and  margarine,  and 
its  adolescence  on  one  does  not  quite  know  what  curious 
compounds  i)i(;..crvcd  in  many  ingenious  ways. 

Acconlinglo  the  Duke  of  Devonshire,  the  Local  Govern- 
ment Board  m  England  does  not  accept  the  conclusion  of 
the  Inspnctor-General  of  Recruiting  that  the  physique  of 
the  working  clas-ses  is  deteriorating ;  but  he  added  that 
the  Direntor-General  of  the  Army  Medical  Department,  in 
a  nunute  which  is  shortly  to  be  published,  has  stated  that 


"  the  rejection  of  one  out  of  every  three  men  examined  by 
the  medical  recruiting  officer,  points  clearly  to  poorness  of 
recruiting  material."  This,  of  course,  does  not  represent 
the  whole  deficiency,  since  a  large  number  of  men  who  are 
obviously  below  the  standard  are  not  Ijrought  up  by  the 
recruiting  sergeants  for  medical  inspection  at  all.  The 
minute  further  points  out  that  the  rising  generation  in  all 
classes  below  the  artizan  class  includes  a  large  number  of 
men  of  very  low  physique.  The  Duke  of  Devonshire  ad- 
mitted that  the  Royal  Commission  on  Physical  Training  in 
Scotland  had  not  arrived  at  any  definite  conclusions  as  to 
the  deterioration  or  otherwise  of  any  class  of  the  popula- 
tion, although  they  found  that  there  was  "an  undeniable 
degeneration  of  individuals  of  the  classes  where  food  and 
environment  are  defective." 

The  Government  propose  eventually  to  appoint  a  Royal 
Commission,  l)ut  before  doing  so  have  invited  an  expres- 
sion of  opinion  from  the  Royal  Colleges  of  Physicians  and 
Sm'geons  as  to  the  causes  of  the  physical  deficiency  which 
undoubtedly  exists  in  some  part  of  the  population,  as  to 
the  best  means  of  remedying  the  deficiencies  and  as  to  the 
reference  which  should  be  made  to  a  Royal  Commission 
when  and  if  it  be  appointed.  We  confess  that  we  are  not 
very  much  enamoured  with  the  proposal.  Satisfactory 
results  would  we  venture  to  think,  be  far  more  likely 
to  be  reached  were  the  reports  which  are  to  be  made 
by  the  Royal  Colleges  to  go  the  root  of  the  matter,  so  that 
the  Secretary  of  State  for  War,  the  Home  Secretary,  and 
the  President  of  ^the  Local  Government  Board,  who  are  all 
considering  the  matter,  might,  when  they  had  these  reports 
before  them,  feel  themselves  in  a  position  to  make  recom- 
mendations. In  this  way  remedies  might  more  speedily 
be  put  into  effect  than  would  be  possible  if  it  is  thought 
necessary  to  wait  till  a  report  has  been  ground  out  by  the 
cumbrous  machinery  of  a  Royal  Commission.  The  ques- 
tions lying  at  the  base  of  any  such  inquiry  are,  as  Dr. 
Clouston  points  out,  of  a  physiological  and  medical 
character,  and  we  therefore  rather  regret  to  observe  that 
the  Committee  appointed  by  the  Royal  College  of  Physi- 
cians of  London  at  its  last  meeting  does  not  include  any 
physiologist. 

The  case  is  a  good  example  of  the  kind  of  subject  upon 
which  the  public  are  in  need  of  guidance  from  the  medical 
profession.  How  is  the  medical  profession  to  bring  to  the 
knowledge  of  the  public  the  special  information  which  it 
possesses?  The  profession  is  rightly  sensitive  with 
regard  to  direct  appeals  l)y  individual  members  to  the 
general  public,  and  Dr.  Clouston  suggests  that  the  three 
medical  corporations  in  Scotland,  after  severally  consider- 
ing the  matter  in  all  its  bearings,  should  discuss  it 
together,  and  appoint  a  large  representative  joint  health 
committee.  This  committee  would  be  instructed  to  put 
itself  into  communication  with  medical  men,  including 
those  engaged  in  the  public  health  service  all  over  Scot- 
land, with  public  health  organizations,  and  with  public 
l>odies,  clergymen,  and  teachers.  Having  thus  collected 
opinions,  it  would  proceed  to  formulate  a  working  scheme 
for  the  better  education  of  the  public  on  health  (luestions. 
How  far  the  jilan  may  be  feasible  we  cannot  pretend  to 
say,  but  since  it  is  put  forward  by  the  President  of  the 
Royal  College  of  Physicians  of  Edinburgh  we  presume  that 
there  can  be  no  insuperable  technical  diffu  ulties  in  the  way. 
We  would,  however,  point  out  that  work  of  this  kind  has  been 
done  for  many  years  by  the  British  Medical  .\ssociation, 
which  has  been  successful  on  many  occasions  in  inlluenc- 
ing    the    course    of     public     health     legislation.      The 
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Association  will,  we  are  sure,  be  glad  to  sec  the  corpora- 
tions entering  the  same  field,  even  though  a  little  late  in 
the  dav. 


INORGANIC  SALTS  LN'  RELATION  TO  NUTRITION. 

So  much  attention  is  paid  to  complex  organic  bodies  that 
the  significance  of  the  simpler  inorganic  salts  taken  in 
food  is  apt  to  be  overlooked.  The  supply  and  nature  of 
these  salts  must  necessarily  differ  in  infancy  and  adult 
life.  The  large  percentage  of  lime  in  milk  is  a  very  striking 
feature.  In  fact  i  litre  of  cow's  milk  contains  1.7  gram  of 
lime,  while  limewater  itself  contains  1.3  gram.  The  op- 
posite extreme  is  reached  in  butcher  meat,  which  contains 
only  one-tenth  of  that  present  in  human  milk.  Cow's 
(nilk  contains  a  much  larger  amount  of  inorganic  salts 
than  human  milk,  and  the  calf  we  know  grows  much  more 
quickly  than  the  infant. 

Of  all  the  gi-eat  choice  of  inorganic  salts  presented  to  us 
by  Nature,  common  salt  is  the  only  one  we  add  as  such  to 
our  food.  It  is  only  herbivores  amongst  animals  that  seek 
additional  salt,  never  carnivores.  The  domestic  cat  and 
dog  leave  untouched  highly-salted  food.  The  wild  rumi- 
nants are  attracted  to  salt-licks,  and  the  hunter  tempts 
them  with  salt.  In  its  food  a  herbivore  takes  three  or  four 
"times  as  much  potash  salts  as  a  carnivore.  Bunge  ex- 
-plains  the  desire  for  common  salt  as  due  to  the  large  con- 
sumption of  potash  salts.  Potatoes,  and  other  important 
foods  such  as  the  cereals  and  legumes,  are  very  rich  in 
potash.  This  is  said  to  explain  why  vegetarians  take  far 
more  salt  than  those  who  consume  chiefly  animal  food. 

Amongst  the  ancient  Greeks  and  Romans  the  animal 
'Sacrifice  was  always  offered  without  salt,  while 
salt  was  presented  with  the  fruits  of  the  earth. 
The  Jews  also  offered  salt  with  their  oblations. 
Tacitus  tells  us  of  the  deadly  strifes  between  the 
■Crermanic  tribes  for  salt.  The  Roman  soldier  was  partly 
paid  in  salt,  hence  our  word  salarj'.  Mungo  Park  narrates 
that  in  the  central  parts  of  Africa  salt  is  one  of  the 
greatest  luxuries.  The  children  '•  licked  "  salt  when  they 
eould  get  it  as  our  own  children  lick  sugar.  On  the  Sierra 
Leone  coast  the  desire  for  salt  amongst  the  negroes  is  so 
great  that  they  will  give  all  that  is  dear  to  them  for  it. 
Bunge  regards  the  continued  use  of  vegetable  food  as  the 
cause  of  this  great  desire  for  common  salt.  Lapicque  has 
shown  that  certain  tribes  of  negroes,  who  cannot 
obtain  common  salt,  add  to  their  vegetable  food  wood 
ashes  which  contain  much  potash.  Recently  E.  Abder- 
halden  has  analj-sed  the  substance  which  the  inhabit- 
ants of  Angoniland  in  British  Central  Africa  use  as  a  sub- 
stitute for  salt.  It  is  prepared  by  burning  together  the 
excrement  of  goats  and  wood  ashes.  It  is  greyish  in 
colour  and  contains  some  unconsumed  carbon.  They 
Shake  it  from  a  woven  basket,  and  extract  it  with  warm 
■water.  It  was  found  to  contain  aVjout  21  per  cent,  of 
potassium  chlorine  and  only  0.5  per  cent,  of  sodium 
chlorine.  This  use  of  potash  salts  by  vegetable  feeders 
seems  to  be  opposed  to  Bunge's  theory.  Bunge  regards 
this  as  a  "  perverted  instinct."  In  any  case,  since  common 
salt  became  available,  the  aborigines  no  longer  prepare  or 
use  a  potash  salt. 

Exactly  those  vegetable  foods  in  which  the  proportion  of 
potash  to  soda  is  highest — potatoes,  peas,  beans,  rye — are 
the  staple  food  of  the  European  proletariat.  It  is  even 
contended  that  the  amount  of  salts  we  consume  is  exces- 
sive. If  we  take  it  that  these  salts  are  excreted  by  the 
kidnejSj    a    problem  presents   itself  in    regard  to  these 


organs — perhaps  the  best-abused  organs  with  which 
humanity  is  endowed.  Are  our  kidneys  adapted  for  the 
elimination  of  a  large  amount  of  these  salts?  On  a  diet 
of  meat  and  bread  without  the  addition  of  common  salt, 
the  amount  of  salts  of  the  alkalies  excreted  is  not  mora 
than  6  to  8  grams  a  day.  When, a  person  lives  largely  oa 
potatoes  the  amount  excreted  may  reach  100  grams. 
Taking  the  other  extreme,  we  find  that  on  a  diet  of  rice, 
the  staple  food  of  the  majority  of  mankind — as  represented 
by  the  Eastern  nations — only  2  grams  of  alkaline  salts  are 
excreted  in  twenty-four  hours.  Perhaps  there  is  here  an 
indication  that  rice  might  be  usefully  employed  in  certain 
affections  of  the  kidney. 

The  puppy  grows  more  rapidly  than  the  calf,  the  calf 
than  the  foal,  and  the  foal  than  the  infant.  The  infant 
doubles  its  "birth-weight"  in  180  days,  the  foal  in  60,  the 
calf  in  47,  the  kid  in  22,  the  lamb  in  15,  the  puppy  in  14, 
a  kitten  in  9J,  and  a  rabbit  in  6. 

It  is  obvious  that  a  woman  during  gestation  and  lacta- 
tion requires  a  larger  amount  of  inorganic  salts,  and 
specially  is  this  the  case  with  the  lime  salts  in  the  food. 
Suppose  the  infant  to  suck  i  litre  of  milk  daily,  where  is 
the  mother  to  get  the  necessary  lime  salts  if  she  lives  on 
meat  and  white  bread,  with  perhaps  some  sugar  or  sweets 
thrown  in?  She  must  take  the  lime  from  her  own  bones 
and  her  teeth.  It  is  a  not  uncommon  saying  among  women 
—a  tooth  for  every  baby.  The  lime  for  the  mother  is  best 
supplied  by  a  liberal  use  of  cow's  milk  as  part  of  the 
dietary ;  but  as  this  is  poor  in  iron,  the  diet  ought  to  be 
supplemented  with  food  rich  in  iron. 

The  difference  in  composition  of  the  milk  of  various 
mammals  is  well  known.  How  is  it  to  be  explained,  at 
least  teleologically  ?  The  composition  seems  in  part  to 
depend  on  the  rate  of  growth  of  the  suckling.  We  should 
expect  that  these  substances  specially  required  for  the 
growth  of  the  suckling— proteids  and  inorganic  salts — 
would  be  more  abundant  in  those  animals  that  rapidly 
grow,  and  this  is  found  to  hold  true.  The  proteids,  phos- 
phates, and  lime  are  specially  abundant  in  these  cases. 
The  chlorides  of  the  alkalines  play  a  part  in  secretion 
which,  perhaps,  is  not  always  evident.  Renal  cells  could 
scarcely  withstand  the  action  of  a  solution  of  pure  urea. 
The  chlorides,  perhaps,  act  protectively  for  these  struc- 
tures. It  seems  probable  that  the  amount  of  fat  and 
sugar  in  milk  is  largely  regulated  by  climatic  conditions. 
The  milk  of  the  dolphin  globicephalus  contains  over  40  per 
cent,  of  fat. 

When  we  compare  the  percentage  composition  of  the 
ash  of  milk  with  that  of  the  total  ash  of  the  suckling,  we 
find  a  singular  parity  in  results,  in  fact,  the  inorganic  con- 
stituents exist  in  milk  in  the  proportion  in  which  they  are 
required  for  growth.  This  is  all  the  more  remarkable 
when  it  is  remembered  that  the  distribution  of  these  sub- 
stances in  the  plasma  of  the  blood  is  absolutely  different. 
Nature  has  endowed  the  secretory  cells  of  the  mammary 
gland  with  the  power  of  selecting  those  constituents  in 
exactly  the  proportion  best  suited  for  the  needs  of  the 
suckling,  adjusting  and  adapting  the  relative  proportions 
to  its  rate  of  growth. 

There  is  one  striking  difference,  however,  in  the  relative 
composition.  The  amount  of  iron  in  the  milk  of  the  bitch 
is  six  times  less  than  the  ash  of  the  new-born  puppy.  This 
is  explained  by  the  fact  that  the  puppy  at  birth  has 
a   large  amount  of  iron  stored  as  a  reserve   in  its  liver 

1  which  contains  six  times  the  amount  in  the  milk.  In 
the  rabbit  the  iron  in   the   liver  gradually  sinks  until  the 
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fourth  week,  when  the  animal  begins  to  feed  on  green  food 
which  tontains  much  iron,  and  then  the  amount  rises.  The 
infanl  or  suckling  can  only  have  olitaiued  its  iron  supply 
oitluM'  through  tlic  placenta  or  the  milk.  Of  course  the 
parallel  in  composition  obtains  only  in  the  ease  of  animals 
whose  young  grow  rapiiily,  for  example,  the  dog  or  rabbit. 
The  inorganic  constituents  of  milk  play  a  double  part — they 
not  only  serve  to  build  up  the  tissues,  but  have  an  in- 
portant  influence  on  the  daily  excretion  of  urine.  A  con- 
siderable amount  of  alkaline  chlorides  is  excreted  in  the 
urine.  A  dihite  solution  of  common  salt  is  spoken  of  as  a 
normal  or  indifferent  fluid  which  has  little  or  no  action  on 
histological  structures  provided  it  is  isotonic  with  them. 
A  salt-free  urea  solution  would  injuriously  affect  the  renal 
epithelium. 

There  is  one  other  substance  present  in  milk,  lecithin, 
which  has  considerable  interest.  Perhaps  its  chief  use  is 
in  connexion  with  the  growth  of  the  central  nervous  system, 
or  rather  the  brain.  The  brain  contains  most  lecithin, 
indeed  it  contains  eight  times  as  much  as  muscle.i  During 
.the  infantile  period  the  brain  grows  steadily.  The  relative 
•weight  of  tlie  brain  varies  greatly  in  different"  animals. 
We  would  expect  to  find  more  lecithin  in  milk  the  higher 
the  relative  brain  weight,  and  Burow  by  comparing  the 
calf  and  dog  with  man  found  this  to  be  the  case. 


THE  ANNUAL  MEETING  AT  SWANSEA. 
We  learn  tliat  the  proposal  to  estaljlish  a  camp  at  the 
Mumbles,  near  Swansea,  for  the  convenience  of  memlieis 
attending  the  annual  meeting,  has  not  met  with  much 
response,  and  that  unless  a  considerable  number  of  names 
are  sent  in  within  the  next  few  days  the  project  must 
be  given  up.  Full  particulars  were  published  in  the 
Bkitish  Medical  Joukxal  last  week  (p.  42).  The  Secre- 
taries, Mr.  \V.  F.  Brook,  F.R.C.S.,  Longlands  House, 
Swansea,  and  Dr.  Frank  G.  Thomas,  2,  Brunswick  Place, 
Swansea,  arc  still  ready  to  receive  names,  but  a  final 
decision  must  be  taken  early  next  week.  We  are 
asked  to  state  that  several  residents  in  Swansea 
and  neigh)  louihood  liave  kindly  offered  to  receive 
juembei-s  of  the  Association  as  guests  during  the  week  of 
the  meeting.  Dr.  Edgar  Eeid,  Swansea,  the  Secretary  of 
the  Reception  Committee,  will  be  glad  to  hear  at  the  earliest 
■possible  moment  from  anv  one  who  would  like  to  accept 
such  hospitality.  We  arc  fuVther  asked  to  invite  all  golfers 
who  are  disposed  to  take  part  in  an  international  match  on 
the  links  of  the  Swansea  Bay  Golf  Club  during  tlie  week 
of  the  annual  meeting  to  communicate  with  one  of  the 
following:  Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh 
(for  Scotland);  Dr.  Nathan  Raw,  66,  Eodnev  Street,  Liver- 
pooKfor  England);  or  with  Dr.  Edgar  Reid," Swansea.  All 
members  of  the  Association  will  be  made  temporarv 
members  of  the  Golf  Club. 


WHO  TIME  DOTH  GALLOP  WITHAL. 
The  unexpected  collapse  of  the  naval  dol)atc  in  tlie  Houm- 
of  <  ommons  on  July  2nd  ioxmd  members  natiiiing,  or 
inhahng  such  fresh  air  as  the  Terrace  can  stipplv.  and  in 
tlien-  al)senoc  fifteen  votes  on  the  Civil  Service  Estimates 
were  passed  without  a  word  of  criticism  or  comment. 
1  nis  was  tlie  more  unfortunate  because  Sir  John  Tuke, 
Dr,  l-arquharson,  an.l  others  were  anxious  to  raise  a  debate 
on  the  hmaey  vote,  with  special  reference  to  the  question 
^,./i""i"'"'  treatm.Mit,  an<l  the  strengthening  of  the 
me  b  .Ml  per,onnelof  the  Lunacy  Commission.  A  strong 
peU  would,  we  understand,  have  been  made  for  thS 
-Win  uK-nt  of  a  Royal  Commission  to  consider  the 
lt,nui  '•°"''"'°''  of  o'"-  P>-o*ent  Lunacv  law  and  to 
^ugge^t  measures  for  its  reform.  But  there  is  some  con- 
solation in  hink.ng  that  Sir. Tolm  Tuke  and  his  fri.'nds 
may  be  able  to  take  advantage  of  the  report  stage 
to  bring  these  questions  under  the  notice  of  t^e  Hou-Te 


.Vnother  illustration  of  the  way  in  which  business  can  go 
through  w-ith  unexpected  silence  and  rai)idity  in  the  House 
of  Commons  is  afforded  by  the  history  of  the"  Bill  constitut- 
ing the  Ihiiversity  of  Liverpool,  ft  is  a  cuiiuus  fact  that  a 
measure  which  may  affect  the  interest  of  other  institutions^ 
and  which  contains  provisions  which  might  have  been  con- 
sidered to  be  of  a  contentious  nature,  cau  come  before  the 
House  of  Commons  without  any  notice  being  given.  It 
was  stated  in  the  British  Medical  Journal  of  June  2othi 
that  the  Bill  having  passed  through  the  House  of  Loi'd& 
would  come  up  for  second  reading  in  the  House  of  Com- 
mons on  Thursday,  July  2nd.  No  notice  of  the  Bill  has- 
ever  appeared  in  the  parliamentary  papers  issued  to  mem- 
bers at  any  rate  until  that  day,  it  never  appeared  on  the- 
so-called  "pink  paper"  (the  demand  form  for  ses- 
sional printed  papers),  and  only  those  memliers- 
interested  in  the  Bill  being  passed  appear  to  have  known 
of  its  existence.  It  was  only  by  an  accident  that  the  Billi 
was  not  read  a  second  time  on  July  2nd.  As  is  explained 
above,  the  House  ran  through  a  great  deal  of  business  in  a. 
few-  minutes,  so  that  it  was  able  to  adjourn  at  7  p.m.  ;  as. 
private  Bills,  among  which  the  University  of  Liverpool  Bill 
appears  to  be  numbered,  are  taken  at  9  p.m.,  the  second 
reading  had  to  be  postponed.  It  would  appear  tliat  the 
General  Medical  Council,  had  it  desired  to  enter  any  objec- 
tion to  the  Liverpool  University  Bill,  has  practically  had  no- 
chance  of  doing  so.  We  are  informed  tliat  if  it  had  been 
knoW'U  that  the  Bill  was  before  a  Committee  of  the  House 
of  Lords,  the  General  Medical  Council  would  have- 
appeared  by  counsel.  Further,  it  is  not  improbable  that 
some  members  of  the  House  of  Commons  might  have 
been  glad  to  take  an  opportunity  of  expressing  views  as  to 
the  conditions  which  should  govern  the  establishment  of 
new  universities,  and  as  to  the  right  of  such  universities  to 
representation  on  the  General  Medical  Council.  The  Vice- 
Chancellorof  the  Victoria  L-niversity  assured  the  graduates- 
the  other  day  that  Liverpool  would  j)robably  receive  its- 
charter  before  the  end  of  this  month.  If  this  l)e  so.  all  ■we^ 
can  say  is  that  the  supervision  which  Parliament  is  sup- 
posed to  exercise  over  such  legislation  appears  to  be  of  » 
most  shadowy  nature. 

EVERY  MAN  HIS  OWN  PHYSICIAN. 
That  a  little  knowledge  is  a  dangerous  jjossessioh  !s',sk 
truism  which  is  daily  proved  in  a  multitude  of  ways,  but 
in  no  mundane  experience  is  the  wisdom  of  the  adag(> 
more  fully  verified  than  in  that  which  jiertaiiis  to  the 
alleviation  of  pain  and  the  cure  of  disease.  There  arc  two 
outstanding  reasons  which  may  be  advanced  in  explana- 
tion of  the  curious  credulity  of  humanity  in  nostrums- 
The  first  is  that  every  curative  method  which  is  loudly 
proclaimed  from  the  housetops  and  credited  with  far-reach- 
ing possibilities,  however  extravagant,  will  always  find  an 
amazingnumber  of  blind  believers  ;  and  the  second,  that  the 
competitive  enterprise  of  chemists  is  not  unwilling  to- 
play  up  to  the  foibles  of  those  upon  whose  faith  it  thrives- 
and  fattens.  Elegance  in  drug  administration  has  almost 
become  a  fine  art,  and  w-hile  we  are  jirepared  to  admit  that 
there  is  much  to  commend  the  advance  of  ])harmacy  in  the 
(lirection  of  minimizing  tli<!  nauseous  projierties  of  many  of 
our  most  useful  remedies,  we  cannot  shut  our  eyes  to  the- 
fact  that  the  jiopular  demand  for  refinement  in  pharma- 
ceutical methods  carries  with  it  a  danger  of  which  the 
])ublic  are  not  sufficiently  cognizant.  Cajisules,  tal>loids_ 
and  cachets  are  excellent  in  their  way,  and  may  often  be 
jireferable  to  tho  older  and  more  citule  system  ol^  mixturcs- 
and  ilraughts,  but  there  is  much  to  be  said  against  their 
iudiscrimiiiate  use.  Tho  fashionalde  lady  swallows  with 
childlike  conffdence  the  capsules  which  she  is  assured  will 
preserve  h<>r  figure,  or  the  taliloid  which  will  improvii 
her  complexion,  or  the  cachet  which  cannot  fail 
to  relieve  the  aches  and  pains  from  which  her 
tired-out  nervous  system  sunera ;  but  she  is  bliss- 
fully ignorant  of  the  concurrent  risks  to  which  tint 
remedies  she  takes  subject  her  tissues,  or  of  the  penalties- 
which  are  liable  to  follow  a  blind  acceptance  of  the  loudly- 
vaunted  preventive  and  curative  [)iopcrties  they  are  stated 
to  possess.-    .\.  cheap  and  "  enterprising  "  press  has  much  to 
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answer  for.  Tlirougli  the  medium  of  iniuimorable  daily 
and  weekly  papers,  the  siittering  man  or  woman  is  con- 
fidejitly  a-isuif*!  of  (.ompletc  relief  for  his  or  her  aches  and 
pains  liy  the  simple  expedient  of  a  recourse  to  this,  that,  or 
the  other  "cure  "  which  may  be  had  from  all  chemi.sts  for 
■an  inconsiderable  money  payment,  often  no  more  than 
thirteeni^ence-halfpenny."  The  length  to  which  these 
•facilities  for  self-treatment  have  gone  is  strikingly  ex- 
emplifietl  by  a  correspondent  who  sends  us  a  cryptic 
demand  which  was  recently  made  upon  a  chemist 
in  his  neighbourhooii  by  some  one  whose  credulity 
-was  obviously  greater  than  his  wisdom.  "  Stavan- 
thies  Tablodts  for  the  Hart,"  was  the  oriler  which 
•this  chemist  was  called  upon  to  execute.  Strophanthus 
"was  evitlently  the  remedy  which  was  wanted,  and  the 
orthognijihy  no  less  evidently  proclaimed  that  the  would-be 
purchaser  could  probaldy  advance  no  better  reason  for 
ills  demand  than  that  of  blind  faith.  t)ne  can  conceive  of 
some  neighbour  telling  him  of  the  wonderful  effect  which 
the  drug  had  produced  in  his  own  case  and  advising  him, 
vrhose  symptoms  were  so  sinular.  at  once  to  get  from  the 
<-heiulst,  without  the  formality  of  a  doctor's  opinion,  some 
■of  these  magical  tabloids,  to  which  he  was  indebted  for 
^stlch  satisfactory  alleviation  of  his  miseries.  The  hopeful 
friend  loses  no  time  in  carrying  out  this  suggestion  and, 
in  his  own  way,  writes  his  own  prescription.  This  occur- 
■rence  is  evidence  of  the  fact  that  the  craze  for 
specific  remedies  is  not  confined  to  tlie  educated 
olasses  any  more  than  the  willingness  l)lindly  to 
take  on  trust  any  drug  recommended  by  a  well-meaning 
,4)ut  foolish  friend  or  any  "cure"  puffed  by  a  grasp- 
ing and  unscrupulous  quack.  Medical  practitioners  them- 
selves are  to  some  extent  to  blame  for  the  present  in- 
-creasing  tendency  of  the  sick  public  to  prescribe  for  them- 
selves. The  plan  followed  by  so  many  of  ordering  the  pre- 
pai'ations  and  combinations  of  manufacturing  chemists, 
Tjrings  within  the  scope  of  general  knowledge  a  smattering 
-of  information  of  the  virtues,  supposed  or  real,  of  the 
remedies  which  they  order  in  this  convenient  form  to  save 
1iie  time  and  trouble  of  writing  out  a  formula  in  detail. 
Such  a  prescribing  metliod  is  to  be  regi-etted,  and,  for  many 
-«.nd  gooti  i-easons,  should  be  discouraged.  But  we 
-^•entu^e  to  think  that  stronger  measures  thau  the  force  of 
professional  opinion  ought  to  be  brought  to  liear  against 
chemists  who  supply  potent  drugs  without  the  authority  of 
-a  prescription,  or  without  anj'  better  warrant  than  that  of 
•obvious  illiterate  ignorance.  As  the  law  at  present  stands 
there  is  no  effective  obstacle  to  the  purchase  by  auy  one  of 
*l  wide  variety  of  drugs,  many  of  which  it  is  dangerous  to 
\ise  except  under  the  circumstances  to  which  they  are 
suited,  and  all  of  which  it  is  unwise  to  resort  to  without 
the  sanction  and  supervision  of  a  doctor. 


THE     PROCEDURE     OF    THE     CORONERS'     COURT. 
A  CURIOUS  case  of  death  due  to   self-administration   of  a 
•corrosive  acid,  followed  immediately  by  an  accidental  in- 
jury to  the  head,  was  recently  the  subject  of  an  inquiry-  at 
Lambeth.     The  decea.sed,  a  woman,   who  was   alleged   to 
have  led  an  unhappy  married  life,  is  believed  to  have  first 
;«ulped  down  some.  hydrocMoric  acid   to  which   she   had 
SK-oess,  and  then  to  have  rushed  into  the  street.     Running 
.across  the  latter  she  was  knocked  down  by  a  bicyclist,  and 
in  falling  came  into   collision  with  a  passing    tramear. 
When  picked  up  she  was  insensible,  and  remained  so  until 
lier  death  a  fortnight  later  in  St.  Thomas's  Hospital.     We 
learn   that    on   admission    she  was   suffering    from    typi- 
cal    symptoms    of     cerebral     concussion,    which    passed 
later    on     into    those    of    cerebral     irritation,    and    she 
finally      died    from     what     appeared     to     be     hypostatic 
J>neumonia.      There  was   no   history  antl   no   symptom   of 
poisoning  of  any  sort :  but.  post  mortem,  conditions  were 
found  in  the  pharv-nx,  larynx,  and  stomach  which  pointed 
to  a  strong  acid  having  been  swallowed  at  some  time  con- 
siderably anterior   to  death.      Dr.  Fi-eyberger,  as  well   as 
the  medical  officer  of  the  hospital,  gave  evidence  to  this 
effect.    These  were  the  somewhat  complicated  facts  with 
which  Mr.  Troutbeek,  the  coroner,  waa  so  unfortunate  as  to 


have  to  deal,  and  he  acquitted  himself  not  more  happily 
than  he  has  on  some  otlier  oe(tasions.  He  was  quite  sur- 
prised that  he  did  not  know  the  cause  of  death  liofore  the 
uiQdical  evidence  was  given  towards  the  close  of  the 
in<iuiry.  and  in  his  summing  up  grew  eloquent  on  this 
point  "as  well  as  on  the  strangeness  of  the  fact  that  the 
hospital  authorities  did  not  find  out  about  the  acid  before 
death.  He.  however,  hazarded  a  belief  that  there  might 
possiblv  be  a  medical  exi>lanation  of  this  fact.  There  was, 
and  it  i"s  sufRcientlv  obvious.  The  coroner  having  summed 
up  in  tjiis  fashion,  the  jurv  attached  to  their  verdict  of 
suicide  a  rider  condemning  "  the  hospital  authorities  in 
neglecting  their  responsibilities  while  carrying  on  a  public 
duty."  They  were  not  so  rash  as  to  endeavour  to  specify 
where  the  neglect  came  in,  and  on  inquiry  we  learn 
that  the  rider  has  not  been  communicated  to  the 
hospital  authorities.  INIay  we  assume,  therefore,  tha;t 
Mr.  Troutbeek  recognizes  its  injustice,  and  regrets 
bv  this  time  the  "  effect  of  his  injudicious  elo- 
quence ?  If  not,  it  would  appear  to  be  his  duty 
as  a  responsible  official,  to  bring  the  matter  to  the  notice  of 
the  authorities  whose  conduct  has  been  impugned.  It 
would  be  well  if  Mr.  Troutbeek  adopted  the  common  pro- 
cedure of  other  coroners,  which  is  either  to  take  the 
medical  evidence  as  to  the  cause  of  death  first,  or  to  obtain 
before  the  inquirv  a  brief  statement  of  what  the  medical 
evidence  will  be.  "  He  would  then  know  in  what  direction 
the  inquiry  is  likelv  to  lead  him,  and  the  points  on  which 
particular"  evidence  must  be  sought.  Thereby  amongst 
other  things  he  will  avoid  wasting  the  cne-gies  of  jurymen 
and  witnesses.  

MEDICINE  AND  SCHOOL  LIFE. 
Of  late  years  much  more  attention  than  formerly  has,  we 
are  glad  to  sav.  been  devoted  by  educational  authorities  to 
the  medical  aspects  of  school  life,  both  among  rich  and 
poor.  A  great  deal  of  work  has  already  been  done,  and  the 
ground  to  some  extent  cleared,  but  infinitely  more 
remains  to  be  achieved.  The  problems  involved  are  of  a 
verv  intricate  nature,  requiring  for  their  solution  very  long 
and  patient  investigations  of  a  sort  which  require  some 
modification  in  almost  every  locality  at  every  school-age, 
and  among  everv  class.  To  be  trustworthy,  moreover,  the 
deductions  made  must  be  derived  from  mquiries 
into  the  personal  circum-stances  and  individual  life 
of  immense  numbers  of  children,  and  examination 
of  the  phvsical  and  educational  results  obtained  in 
schools  of"  different  construction,  purpose,  and  type. 
In  effect,  the  subject  divides  itself  into  two  main  branches. 
The  first  aims  at  endeavouring  to  provide  for  all  children  in 
the  public  schools  such  individual  care  as  their  varying 
condition  as  regards  sight,  hearing,  general  physique,  and 
freedom  or  otherwise  from  contagious  diseases  mav  de- 
mand. The  other  has  for  object  the  determination  of  tho 
standards  of  health  and  physique  which  should  be  adopted, 
and  an  attempt  to  discover  what  are  the  conditious  as 
regards  school  buildings,  ventilation,  heating,  lighting, 
desks,  hours  of  exercise  and  play,  and  various,  other  factors 
which  best  make  for  the  favourable  physical  and  educa- 
tional development  of  the  voung.  Another  point  that 
awaits  adequate  investigation  upon  scientific-  lines  is  the 
true  relation  of  schooriife  to  the  spread  of  epidemic 
disea.se.  Our  knowledge  upon  this  point  is  very  in- 
exact, and  some  existins  views  seem  to  be  incorrect. 
In  London  all  the  problems  are  more  complex  taan  any- 
where else,  but  London,  as  it  should,  promises  to  take  a 
leading  part  in  settling  many  questions  of  general  bearing 
a*  well  as  those  which'are  peculiar  to  the  circumstances  of 
the  life  of  London  children.  The  London  School  Board  has 
now  quite  a  large  medical  staff  and  since  Dr.  James  Kerr 
took  over  the  duties  of  its  chief  medical  adviser  about  a 
year  a"0  the  programme  of  operations  has  been  greatly  ex- 
tended. Many  investigations  of  interest  are  in  progress, 
the  results  of  which  should  be  extremely  valuaTjle.  >one 
of  them,  of  course,  are  as  vet  complete,  but  in  an  early  issue 
we  hope  to  give  a  summary  of  what  is  going  on 
derived  from  a  copy  we  have  received  of  the  annual, 
report. 
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MEDICINE  AMONG  THE  AUSTRALIAN  ABORIGINES. 
A  coMiirNKATiox  by  Dr.  John  MiuPherson  to  theLinnacan 
Society  of  New  South  Wales  contains  some  interesting 
information  on  the  medical  and  surgical  customs,  past 
and  present,  of  the  aboriginal  tribes  of  Australia.  Some 
of  it  is  quoted  by  him  from  the  works  of  other  inquirers 
and  searchers  in  the  same  field,  but  most  of  it  is  due  to 
his  own  experiences  while  engaged  in  professional  work  in 
the  New  England  district  of  New  South  Wales.  Medicine 
as  a  profession  among  these  tribes  appears  to  be  regarded 
seriously,  but  the  preparations  for  it  are  brief.  Education 
and  examination  take  place  at  the  Great  Bora  Initiation 
Ceremony,  when  two  or  three  youths  from  each  tribe 
are  handed  over  to  the  old  doctors.  When  admitted, 
however,  the  youthful  medical  man  is  not  entirely 
out  of  leading  strings,  and  has  to  conduct  himself 
circumspectly.  If  his  professional  zeal  is  considered  too 
great,  he  is  liable  to  be  reported  by  a  kind  of  General 
Medical  Council  to  the  chief  of  his  tribe,  whereon  he  is 
"taken  ofi  the  register"  by  being  summarily  put  to  death. 
The  alleged  object  of  this  is  to  prevent  any  doctor  sub- 
mitting a  patient  against  whom  he  may  happen  to  harbour 
resentment  to  unnecessarily  drastic  processes.  The 
interests  of  the  public  are  further  guarded  by  its  being  at 
liberty  to  summon  to  its  leafy  bedside  as  many  rival  prac- 
titioners in  consultation  as  it  pleases.  A  species  of  mas- 
sage and  blowing  on  whatever  part  is  supposed  to  be  the 
seat  of  disease  are  common  practices,  but  the  favourite  of 
all  is  mouth  suction.  Often  it  is  preceded  by  inserting 
a  cigar-shaped  needle  into  the  flesh,  and  the 
operating  surgeon,  after  sucking  the  wound  thus 
formed,  produces  from  his  mouth  the  materies  morbi 
in  the  shape  of  a  pebble  or  some  similar  object.  The  milky 
sap  of  two  species  of  Excaecaria  is  also  used  as  a  counter- 
irritant.  It  is  a  powerful  acrid  fluid,  and  capable  of 
destroying  sight  if  applied  to  the  eye.  The  leaves  of  the 
Eucalyptus  Viminalis  are  used  for  diarrhoea,  and  a 
decoction  of  its  bark,  which  contains  tannin,  is  employed 
as  a  lotion  in  ophthalmia.  A  good  many  other  herbs  are 
also  in  use  for  uncertain  purposes,  among  them  being  one 
which  yields  duboisine.  The  fat  of  the  carpet  snake  serves 
as  an  embrocation  for  rheumatism ;  while  snakbite,  from 
■which  it  is  said  the  natives  rarely  die,  is  treated  by 
free  scarification  and  suction.  The  poisoned  darts  which 
the  natives  formerly  employed  were  prepared  either  by 
tipping  them  with  the  juice  of  a  mountain  shrub,  or  by 
leaving  them  for  some  weeks  in  the  fat  of  a  putrid  human 
corpse.  Dr.  MacPherson  was  unable  to  obtain  a  specimen 
of  the  shrub  employed.  Fractures  appear  to  be  treated 
much  as  they  are  elsewhere,  a  comfortable  splint  being 
made  from  the  bark  of  the  tea  tree.  Midwifery  is  not 
undertaken  by  regular  practitioners ;  each  woman  is  at- 
tended by  her  own  female  relations  and  the  male  doctors 
hold  aloof.  The  natives  aver  that  before  the  coming  of  the 
white  man  they  suffered  little  from  disease  of  any  kind, 
and  that  tumours  were  practically  unknown.  Under  the 
influence  of  drunkenness  and  other  evils  which  civilization 
has  brought  in  its  train,  the  aboriginal  tribes  are  fast  dying 
out,  a  fact  which  makes  Dr.  McPherson's  notes  all  the  more 
valuable. 


MEDICAL  OFFICER  AND  CLERICAL  CRITIC. 
In  these  days  of  enlightenment  wc  are  apt  to  be  lulled  into 
a  sense  of  false  security  by  a  belief  in  the  widespread 
existence  of  a  forbearance  which  is  unwilling  to  admit  the 
possibility  of  evil  until  every  alternative  of  good  has  been 
disposed  of.  More  especially  are  we  entitled  to  look  for  a 
Slfoi  i'°"-'*f  Christian  charity  in  those  who  are  the 
Sfn«f  ntfn  T'^'P''''-??  ^^^  K-'^'^t  Master  whose  life  was  the 
1?  a  cMfrfn,?.  exposition  of  its  gifts  and  graces.  And  yet  it 
fifannocT  anoma  y  that  some  of  the  most  glaring  in- 
Ir^^est  aUnnH""'''T^''''^'-"  'f''''*  ^^'''c'^  every  now^and  again 
?h^"  unco  i,?rV "''"'' 'r^.'^.f  ^^^^""^  the  self-sufficiency  of 
in  .,n^  ^  •  .  ""'^^  't'"  '"^  '•'^^■koncd  with  as  a  factor 
whnT  1 1  ""^l^^^'  T    r'"'  '"'"'    in    the    ranks   of   those 

Tnd    whot    nrnf'I..'''°"'i'    '^'"'^'^    ^""''^^'^    ">«"^    toleration 
ami    whose    profession    demands    no    less    of    thorn        A 

deplorable  evidence  of  the  persistence  of  this  ancient  and 


unworthy  spirit  was  brought  to  light  at  a  recent  meeting  of 
the  Carlisle  Board  of  Guardians.  From  the  Carlisle  Journal- 
of  June  30th,  we  learn  that  at  a  meeting  of  that  Board  held- 
on  the  previous  day,  a  letter  was  read  from  the  Rev.  J, 
Wilson,  the  Vicar  of  Dalston,  reflecting  seriously  on  the 
conduct  of  Dr.  Doughty,  who  is  medical  officer  to  the  Poor- 
law  authority.  In  the  course  of  this  document  the 
reverend  gentleman  called  the  attention  of  the  guard- 
ians to  the  fact  that  on  June  i6th  he  called  tc 
see  a  farmer  and  his  wife,  both  of  whom  were- 
bedridden.  At  a  glance  his  diagnostic  intuition  enabled' 
him  to  see  that  the  wife  was  dying,  and  that  for  days  she 
had  been  painfully  distressed  by  her  husband's  cough. 
Forthwith  he  called  upon  the  district  nurse  to  have  the' 
husband  removed  to  an  adjoining  room.  The  old  woman-, 
as  it  happened,  died  shortly  aftei-wards,  and  on  this  ground 
the  clerical  critic  of  the  doctor's  behaviour  thought  himself, 
justified  in  formulating  a  formidable  complaint  and  in* 
expressing  a  confident  opinion  that  "if  not  on  medical  or 
sanitary,  at  least  on  humanitarian  grounds  the  old 
people  should  have  had  separate  beds  long  before." 
The  venom  of  the  communication  was  reserved  for  the- 
last  sentence,  which  declared  that  "one  instance  of  con- 
spicuous neglect  is  worth  many  indefinite  complaints."^ 
The  facts  of  the  case  are  ( i )  that  both  James  Armstrong' 
and  his  wife  were  seriouslj'  ill  and  did  occupy  the  same- 
bed  ;  (2)  that  Dr.  Doughty  had  repeatedly  suggested  thaO 
they  should  occupy  separate  beds,  but  that  for  various 
reasons  this  advice  had  been  declined  ;  (3)  that  during  Mrs; 
Armstrong's  last  illness  Dr.  Doughty  had  seen  her  at  least 
once  a  day,  and  for  the  last  fortnight  of  her  life  seldom  less 
than  twice  a  day;  (4)  that  the  Vicar  of  Dalston,  during  the 
course  of  the  old  couple's  illness,  appears  to  have  called 
once,  and  on  that  particular  day  Dr.  Doughty's  usual  visit- 
was  delayed  because  of  his  detention  at  a  confinement  ;- 
and  (5)  that  Mrs.  Armstrong  was  not,  so  far  as  could  be- 
ascertained,  appreciably  worse  when  the  Vicar  saw  hep 
than  she  had  been  before,  whilst  her  husband's  cough  had, 
on  her  own  admission,  lasted  for  twelve  years  without' 
giving  her  serious  annoyance.  It  is  thus  abundantly  evident 
that  the  Rev.  J.  Wilson  founded  his  conclusions  on  the  ex- 
perience of  a  single  short  visit,  and  wrote  a  letter  reflecting^ 
seriously  and,  as  the  evidence  shows,  quite  unjustifiably 
upon  the  conduct  of  a  hard-working  and  conscientiousi 
official.  The  Board  of  Guardians  is  to  be  congratulated  on 
the  way  in  which  it  supported  the  conduct  of  its- 
medical  officer,  and  we  are  heartily  in  agreement  with  Mr. 
Savage — a  member  of  the  Board— in  Ids  opinion  that; 
"the  bodily  ailments  of  the  Armstrongs  had  been  attended' 
to  better  than  the  spiritual."  We  would  commend  to  the? 
Rev.  Mr.  Wilson  a  more  temperate  judgement,  and  woukt 
refer  him,  for  wisdom,  to  that  epistle  of  Robert  Bums  in 
which  the  following  verse  occurs : 

They  take  religion  iu  tlieir  iiioiilli ; 

They  tallc  o'  mercy,  ^^racc,  an'  truth. 

For  what?  to  gi'c  tlieir  malice  skouth 
On  some  piiir  wight, 

An'  liunt  him  down,  o'er  right  au*  ruth, 
To  ruin  straight." 


PLAGUE  AT  HONG  KONG. 
A.s  will  be  seen  fnnu  a  note  printed  elsewhere,  the  plaguo 
this  season  at  lloiig  Kong  is  severe.  The  closeness  of  the 
voting  at  the  meetings  of  , the  Sanitary  Board  would  make- 
it  appear  as  if  the  presence  of  Chinese  members  on  the 
Board  did  not  altogether  make  for  effective  action,  and 
the  concealment  of  cases  and  "dumping"  of  the  dead 
must  add  eiiorniotisly  to  the  diffiriiltics.  Besides  this,  the 
early  diagnosis  of  jilague  is  not  always  easy,  even  when 
the  number  of  alternative  diagnoses  is  very  limited.  In 
the  East,  where  very  many  ])Ossible  causes  of  pyrexia 
exist,  difficulties  in  diagnosis  must  constantly  beset  the 
path  even  of  tliosc  who  are  constantly  on  the  "outlook  for 
plague.  In  this  relation  a  communication  from  a  corre- 
spondent in  Hong  Kong  is  interesting,  since  from  his  con- 
nexion with  one  or  two  native  charities  he  is  in  close  touch' 
with  l)oth  the  people  and  the  plague.  This  gentlemar» 
says:    "As    an     example     of    our    difficulties,     1     may 
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■quote  a  case  I  had  this  week.  A  woman  was 
admitted  to  one  of  our  charitable  institutions  with 
-a  temperature  of  102^,  a  ilry  tongue,  and  slight 
abdominal  pain.  Careful  search  was  at  once  made  for 
malarial  parasites,  but  none  were  found.  Irregular  pyrexia 
persisted  for  a  weelc,  and  suddenly,  on  the  seventh  day 
after  adniission.sheconiplainetlof  pain  in  the  neck.  A  bubo 
in  the  submaxillary  region  rapidly  developed,  and  she 
■died  twenty-four  hours  later.  Her  ease  might  easily  have 
been  one  of  enteric  or  any  other  form  of  fever,  and  though 
plague  was  suspected  and  the  woman  on  that  account  was 
isolated,  there  was  nothing  distinctive  in  her  symptoms  to 
indicate  it  until  the  occurrence  of  the  cervical  pain  and 
swelling.  jVmong  Europeans  the  disease  most  likely  to  be 
confounded  with  plague  ismalaria  with  fever  of  a  remittent 
type,  and  one  is  greatly  handicapped  because,  before  send- 
ing for  a  doctor,  the  patient  has  invariably  dosed  himself 
•with  30  gr.  of  quinine,  and  of  course  the  chances  are  ten 
to  one  that  a  blood  examination  fails  to  reveal  the  presence 
of  the  Plasmodium  if  the  case  is  malarial.  I  had  two  such 
-cases  yesterday,  in  one  of  which  the  man  actually  had  an 
■enlarged  femoral  gland  which,  however,  I  was  able  to  trace 
-to  the  irritation  of  a  suppurative  lesion  in  his  foot.  When 
a  bubo  is  present  and  superficial,  serum  may  be  withdrawn 
from  it,  and,  after  suitable  staining,  the  plague  bacillus 
may  be  found,  but  generally  by  the  time  such  a  bubo 
lievelops  hopes  of  recovery  are  fast  vanishing.  Blood 
examination  for  the  bacillus  of  plague  is  unfortunately 
almost  invariably  negative.  We  never  go  out  here  without 
taking  with  us  the  few  necessaries  for  making  blood  films, 
and  we  seldom  return  from  the  morning  round  of  visits 
without  two  or  three  specimens.  The  dailj*  plague  returns 
at  present  number  from  20  to  24  cases,  but  the  actual 
number  of  cases  is  probably  about  four  times  this  amount. 
The  Chinese  have  the  greatest  horror  of  the  thorough  dis- 
infection of  their  houses  which  is  adopted  by  the  sanitary 
authority,  so  that  a  Celestial  no  sooner  gets  fever  than  he 
packs  up  and  takes  the  first  boat  to  Canton,  and  if  he  does 
not  die  on  the  ship  en  route,  he  usually  succumbs  shortly 
after  his  arrival."  These  facts  coming  directly  from  one 
battling  on  the  spot  with  this  terrible  scourge  are  highly 
instructive,  and  bear  gratifying  testimony  to  the  care  with 
"which  cases  are  investigated  and  the  enthusiasm  with 
which  in  Hong  Kong  the  most  recent  and  approved 
methods  of  research  are  adapted  to  the  requirements  of 
^everyday  practice. 

THE  VENTILATION  COMMITTEE  OF  THE  HOUSE 
OF  COMMONS. 
The  Ventilation  Committee  of  the  House  of  Commons, 
under  the  chairmanship  of  Sir  Michael  Foster,  whose 
■special  knowledge  has  been  of  great  value  in  guiding  its 
•deliberations  along  sound  scientific  lines,  has  had  before  it 
.:a  rough  draft  report.  It  has  been  partially  discussed,  but 
it  was  felt  that  more  information  was  needed  on  various 
points,  such  as  the  best  flooring  material,  the  possibility 
■of  raising  and  enlarging  the  inlets  for  air,  and  the  best 
^way  of  preventing  the  cotton-wool  filter,  the  efiScacy  of 
-which  is  admitted,  from  possibly,  under  certain  eondi- 
•tions,  contaminating  the  air  which  it  is  supposed  to 
purify.  The  sulBciency  and  efficiency  of  the  heating 
apparatus  has  also  been  considered.  The  Committee  has 
■decided  to  recommend  that  the  various  hygienic  depart- 
Bients  of  the  House  should  be  combined  under  one  juris- 
■diction,  and  that  increased  lavatory  accommodation  shall, 
as  far  as  structural  difficulties  may  admit,  be  provided  for 
(members  and  strangers. 


CANCER  IN  WANDSWORTH. 
In  his  annual  report  on  the  health  of  Wandsworth  in  1902 
Dr.  Caldwell  Smith  gives  the  result  of  some  interesting 
inquiries  which  he  has  been  making  into  the  prevalence  of 
cancer  in  Wandsworth.  The  total  number  of  deaths  from 
•cancer  and  all  forms  of  malignant  disease  in  1902  was  222, 
as  compared  with  202  in  1901.  Of  this  total.  86  were 
inales  and  136  females.  The  return  is  45  above  the 
corrected     average,     and     the     rate      is     the      highest 


that  has  been  registered  since  1885,  the  last  year 
for  which  definite  statistics  could  be  obtained. 
Three  of  the  deaths  were  of  persons  under  15  years  of  age; 
126  were  from  25  to  65  years  of  age;  and  93  were  over  65 
years.  Cancer  of  the  uterus  and  breast  occurred  in  55 
females;  the  males  were  in  excess  of  the  females,  as  g  cases 
to  2,  in  cancer  of  the  mouth,  as  7  to  i  in  cancer  of  the 
prostate  and  bladder,  and  as  26  to  16  in  cancer  of  the 
stomach  and  oesophagus.  Since  1885  the  cancer-rate  in 
Wandsworth  has  steadily  increased  from  47  per  100,000 
(1885)  to  90  per  100,000  (1902).  In  London  as  a  whole  it 
appears  that  the  cancer-rate  was  65  per  100,000  in  1885  and 
95  per  100,000  in  1899-1900,  falling  to  89  in  1901.  In  1852  for 
all  London  it  was  38,  so  that  in  fifty  years  it  more  than 
doubled.  It  is  not  possible  to  say  how  much  of  this  increase 
in  Wandsworth  or  London  is  real  and  how  much  merely 
due  to  more  correct  certification.  Dr.  Caldwell  Smith 
quotes  the  conclusions  of  de  Bois  with  apparent  approval, 
as  published  in  our  columns  in  1892,  namely  (a)  that  cancer 
of  the  uterus  and  breast  has  declined  ;  (6)  that  cancer  of 
the  rectum  remains  stationary ;  (c)  that  cancer  of  the 
mouth  and  upper  digestive  tract  has  greatly  increased; 
and  (d)  that  the  most  important  element  in  the  rise  of  the 
cancer  death-rate  is  that  from  visceral  cancer.  In  Wands- 
worth the  statistics  seem  to  support  these  views,  showing 
considerable  increase  in  the  number  of  cases  of  visceral 


PORTMOUTH  MEDICAL  UNION. 
The  Portmouth  Medical  Union  has  recently  completed  the 
eighth  year  of  its  existence,  during  which  Dr.  J.  T.  Leon 
has  become  Honorary  Secretary  in  place  of  Dr.  H.  J.  Dalton, 
who  has  left  the  borough.  The  rules  of  the  Society  have 
been  revised  and  the  question  of  adopting  a  new  name  is 
under  consideration.  The  matters  that  have  been  dealt 
with  during  the  year  were  three  in  number:  One  was  an 
allegation,  proved  to  be  inaccurate,  that  certain  medical 
men  were  in  the  habit  of  administering  anaesthetics 
for  an  unqualified  dentist,  and  another  an  investiga- 
tion into  the  procedure  of  the  National  Mutual  Aid 
Society.  It  led  to  its  being  condemned  on  the  same 
grounds  as  those  which  previously  led  to  the  condemnation 
of  the  National  Deposit  Friendly  Society.  Correspondence 
has  also  been  begun  and  is  proceeding  between  the  Com- 
mittee and  the  town  clerk  relative  to  the  admission  of 
private  patients  to  the  fever  hospital  under  the  care  of  their 
own  medical  attendants.  This  short  list  of  questions  dealt 
with  is  satisfactory  proof  of  the  value  of  the  Society's  work 
and  influence  during  the  eight  years  of  its  existence.  It 
should  be  an  encouragement  to  medical  men  elsewhere  to 
associate  together  in  order  to  deal  more  effectively  with  the 
business  aspects  of  practice  and  to  secure  the  due 
observance  of  those  leges  non  scripiae  which  are  essential  to 
the  wellbeing  of  the  profession. 


TRYPANOSOMIASIS  IN  GAMBIA  AND  SENEGAL. 
De.  J.  E.  DiTTOx  AND  Dk.  J.  L.  Todd,  the  leaders  of 
the  trypanosoma  expedition  sent  out  by  the  Liverpool 
School  of  Tropical  Medicine,  have  returned  to  England 
from  Senegal,  and,  as  we  learn  from  the  newspapers, 
have  given  an  account  of  their  doings  to  a  representative  of 
Renter's  Agency.  The  expedition  left  Liverpool  on  August 
2ist,  1902,  and"  proceeded  to  Bathurist  in  the  Gambia. 
Hence  they  went  into  the  Hinterland  as  far  as  McCarthy- 
Island,  and  studied  the  conditions  prevailing  in  the 
less-frequented  parts  of  the  Gambia.  Next  they  preceeded 
to  Senegal,  and  spent  some  time  in  the  towns  of  Dakar  and 
of  St.  Louis.  The  special  object  of  their  research  was  the 
determination  of  the  frequency,  incidence,  and  distribution 
of  the  human  disease,  "trypanosomiasis,"  in  the  territory 
of  the  Gambia  and  the  adjoining  French  Colonies. 
They  are  reported  to  have  said  that  the  disease 
occurs  frequently  both  in  Europeans  and  in  natives, 
and  that  it  is  distributed  from  the  sea  to  the  upper 
Gambia.  The  disease  is  caused  by  a  trypanosome  very 
similar  to  that  which  engenders  "  tsetse  fly  disease."  Be- 
sides the  human  disease  in  the  Gambia,  there  is  a  species 
of  "tsetse  fly  disease," which  is  the  chief  cause  gf  the  great 
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mortality  among  horses  in  that;  «°^u>try     This  disease  is 
very     chronic    in     type,    but     is     probab  y    .P°t    "^"^^^^ 
bv     the      same      parasite      as      the     real      "tsetse      tl> 
afseale-'    Dr.    DutLn  and    Dr     Todd    received    valuab  c 
assistance    from    M.    Ronnie,  the    successor    of    the   late 
M     Binger    as   Governor-General  of  the  .  French   Colonies 
in   West   Africa.      The   French   anthont.es    placed    every 
faeilitv  at  their  disposal,  including  tl^^.r  .large  and  we   - 
equipped  laboratory  attached  to  the  ho^P^t"  .atj'^t- Lo  "*'■ 
M    Guv,  the  Governor  of  the  Colony,  and  a'l  his  officials 
gave  every  possible  assistance.     They  stated  further  that 
fhe  Principal  Medical  Officer  of  the  Gambia  had  officially 
announced"^   that     since     Sir     George     t»<^.f  ^n     and      us 
medical     staff     have     organized      "^°«*i;"t« /\^^*l""*i°^ 
and    other    sanitary    measures     m     Bathmst    there^   has 
•been    a    very    marked    reduction     in     malaria     both     in 
Eiuopcans  ahd  in  natives.     Dr.  Dutton  and  Dr.  Todd  ha  e 
brought  home  a  great  mass  of  material,  and    hey  are  about 
to  draw  up  the  first  of  a  series  of  reports  on  the  subject  of 
their  expedition.     They  stated  that  by  taking  proper  pre- 
cautions^they  had  both  enjoyed  the  best  of  health    hrough- 
out  the  whole  of  the  time  they  were  on  the  expedition. 


THE     ROYAL    COLLEGE    OF    SURGEONS    OF    ENGLAND. 
We  wore  only  able  to  announce  in  our  last  issue  the  bare 
report   of   the   result   of   the   election  of  membere  ot  the 
Council   of   the   Roval   College   of   Surgeons   ot    England. 
There  were  but  4  c-andidates  for  3  vacancies,  >"  f ;'king 
contrast  to  last  year,  when  there,  were  8  for  4.     The  most 
remarkable  feature  of  this  years  election  was  the  small 
numl)er  of  personal  votes,  no  more  than  10  in  665   whilst 
besides  the  655  valid  balloting  papers    3  ^''7^^'^^^°°  ^f*^i 
so    that    but    little   over   one    sixty-sixth    of    the    voters 
recorded  their  votes  in  person.      We  learn  that,  owing 
no     doubt     to      the     popularity     of     the     new     system 
which  has  induced  the   Fellows  to   study   properly    the 
brief  and   plain   directions   in   the   balloting   papers,   not 
one  of   those   papers  was  invalidated      Mr  Butlin  received 
424  votes,  including    16   plumpers,  Mr.  Makins  407,  includ- 
ing 44  plumpers,   and   Mr.    Dent   352,  with   60  plumpers. 
Mr    Eve   was   but    17   below   the   third   successful   candi- 
date, polling   335   votes,  and   receiving   precisely  the  same 
number  ot  plumpers-namely,  60.     The  two  new  members 
of   Council   are   well  known  to  the  profession,  and  we  may 
hope  to  see  Mr.  Eve   elected  on  a  future   ocn;^asion.      He 
happened      to      be      junior      in      date     of    Membership 
thoueh  ■  not    of     Fellowship,    to    Mr.    Makins,    whilst 
both     were     junior      to     Mr.     Dent.      Some      surprise 
.  vyas      expressed      at      the    ,  sudden      determination      ot 
Mr  Bowlby  not  to  compete  ou  that  occasion,  I'ellows  edu- 
cated at  St:  Bartholomew's  being,  as  a  rule,  very   active  in 
supporting    their    former  comrades  and    teachers.       the 
supineness  of  the  provincial  Fellows  was  even  more  remark- 
able     Last  year  one  of  their  number  made   a   good   tight, 
thoueh  he  polled  52  votes  less  than  the  next  candidate,  who 
was   successful.      On    this   occasion  not  a  single  provincial 
Fellow  came  forward.    The  personal  voters  have  probably 
Vcduced    themselves  to  their    lowest    terms,  though   the 
small  attendance  of  voters  on  election  day   has  reac  lea 
a    degi-ee    which    is,    perhaps,    not    entirely    desirable. 
The    annual  show  of    additions  to  the   museum   ot   the 
College   is  held   on  that  day  and  for  a  few  days   longer. 
Instituted  by  Sir  W.  Flower,  and  greatly  extended  by  the 
present  Conservator,  it  is  always  worth  seeing.     JNot  many 
■years  ago  several  hundred  visitors  inspected  it  on  election 
day,  for  Members  often  resorted  to  the  College  on   that 
occasion.     It  would   be  perhaps  advisable  if  the  museum 
authorities  would  call  attention  to  the  annual  additions 
through  the  medical  papers  a  week  or  so  before  the  elec- 
tions.     The   annual   show   is   too   good  an  institution  to 
remain  in  the  relatiye  obscurity  into  which  it  has  fallen. 

RADIUM     IN     THE     TREATMENT     OF     CANCER. 
Kkiouts,  apparently  authoritative,  have  been  received  from 
Vienna  to  the  effect  tliat  at  a  recent  meeting  of  the  Medical 
•Society  of  that  city  two  ca^cs  were  presented  in  which   re- 
cun^ent  malignant    growths  had    bcjen  healed  by   means 


of     radium.      The     strongest     preparation     now     in     the 
market    was  used,    namely,    Brunswick  raduuii   bromide. 
One     case    was    that     of     a     man     of     37,     operalcd    on 
eight  years   ago  for    a  melano-sarcoma   on   the  lett   arm 
He   returned  to   the   clinic   six     months   ago   because    ot 
multiple  recurrences.     It  was  found  impossible  to  remove 
with  the  knife  the  numerous  nodules;  they  were  theretore- 
Txposed   to   radium  rays  for  five  to  twenty-hve  minutes 
Those    exposed    for    less-  than    fifteen    minutes    did   not 
diminish    in    size   to   any   appreciable   degree,   but   those 
exposed   to  radium   light  for  more  thati  a  quarte    of  an 
hour     became     smaller,    and     totally    disappeared    in    a 
month.      The   second   case   was   that   of   a   man   aged  61,. 
who   was   operated   on   for   cancer  of  the  mouth  in    1888, 
and  again  in   1891   and   1897.     Last  autimin  he  again  pre- 
sented  himself  with   inoperable   cancer   of    the   lips  and 
palate.     Radium  was  again  tried  with  success.     Disappear- 
ance of  the  growths  and  healing  took  place   withm   hve 
weeks  of  the  beginning  of  the  treatment      I''    >venty  o  hei 
cases  tumours  became  perceptibly  smaller  in  a  toitnight 
and   in   from  four  to  six   weeks   completely   disappeai-ed. 
The  c=^es  were  treated  in  the  clinic  of  the  late  Professor 
Gussenbauer.  V^'e  give  the  reports  for  what  they  are  worth, 
and  await  fuller  details  with  interest. 


THE      PROPOSED       AMALGAMATION      OF      THE      ROYAL 

AND    THE     NATIONAL     ORTHOPAEDIC     HOSPITALS. 
A  SPECl\L  Court  of  the  Governors  of  the  Royal  Orthopaedic 
HospUal  was  held  on  July  8th  at  the  hosi-ital  buikhng  in 
Hanover  Square  to  sanction  the  scheme  of  amalgamation 
m  del   one  management  of  the  National  Orthopaedic  and 
he  Royal  Orthopaedic  Hospitals     The  '^^^^^mg  newspap^v. 
in   the    metropolis    had    received   notice   of    the   "leamj, 
of    the    Special    Court,    but   on   their   representatnes   at- 
tend n"  at  the    hospital    they  were  refused   admittance- 
on    the    grounds     that     financial    matters    of    a    private 
nature  w?re  to  be  discussed.     Mr.  H.  A^  Reeves,  one  of    he 
"ur-eons    to    the     hospital,    contended     that    "/yh-r    th(- 
reaula  ions   of   the  institution  the  meeting  could  not  be 
lek     in   private,  but  his   objection  was  overruled  by  the 
Chairman   Mr  H.  H.  Marks,  and  this  decision  was  upheld 
brthe   President,  Lord   Denbigh,  when  he  took  the  chair- 
a  few  miniites  later.     We  understand  that  the  Governor., 
gave    t^T  sanction   to    the    scheme    of    amalgamation 
siibiect     to     the    following    conditions:     (i)     That    then 
io  It     US  Uutions    shall    Consist    of    t^^o   establishme.Us 
mmely,     one     central     hospita       and     '}  ^J°^; ''}t^l^l\ 
home  or  outpost  hospital  in  a  suburb  of  London  ,  ^2)ttiat 
he  site  of   the   National   Orthopaedic   Hospital   m  Grea 
PortlaiKl  Street,  together  with  the  extensions  on  an  adjacen 
s^^e  generously  granted  by  Lord  Howard  de  ^\  alden  at^  a 
nomhial  grouiurrent.  shall  be  the  site  ot  the  n-J."o^P't^- 
(3)  that  all  beds  in  the  hospital  shal     '"^.f'f ' .  +    *'\'^i 
tlie     first    committee    of    the    n<-.w    hospital     .>-l'-»'l  J^*^ 
the     combined     committees    of     the   two    existing    hos- 
pitals Tac      hospital    contributing   an  equal    number  ot 
cmbeA       5)    that    the    nu-dical    staff  ot   the   new   hos- 
p  Ul    sm  1    be   the   combined   medical    staffs   of   the   tw.. 
^^sling  hospitals;  and  (6)  thaA,  «"»'i-*  ^o  th^aulhon  y  ot 
the  Courts,  when  necessary,  the  funds  of  the  t^^o  in^titu 
ions  should  be  pooled.     Before  this  sanction  ^^as  fomw  1> 
Sn   Mr.  Reeves  diseusse<l  the  scheme  Irom  a  hnanc.al 
point  of  view,  and  quoted  figures  to  show   that  the    pro^ 
^pos    s  made  by  the  authorities  concerned  were  unwise  and 
FivK  v.uate      tlicre  seems  to  havo  been  no  serious  discu>- 
^10    these  financial  objections,  and  the  fo'owing  pro- 
oosal    made    by    Mr.    Reeves    was    not   accepted    b>    It 
Governors:  "That  the  whole  case   should    be   reterred  to 
a  jofnt  con.mittee,.  representing  all  parties  concerned,  fo. 
further  consideration." 

THE  JOURNAL   OF  THE  ROYAL  ARMY   MEDICAL  CORPS. 
WF  have  nv.ivc.l  :,  copy  of  the  first  number  ot  the  Jnnru,,/ 
^  ]hrRoydArn,'i  iUcal  Corps,  whudi  V^-^'-^^J''^:^:';; 
app^-arauce,  worthy  ot  the  ^'i^' V'""'*^'•^f 'rthe  plrec  o  - 
is  the  organ.     In   an  introductory  article  b>  tha  Directo. 
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Oonpral  it  is  pointed  out  f  liat  the  necessity  for  such  a  peri- 
■odi^-al  has  long  heeii  rei-ognized  by  the  niediinl  officei-s  of 
the  army.  As  long  ago  as  18640  meeting  was  held  at  Xetley  to 
<-onsider  the  question,  and  the  cstahlishnient  of  a  journal 
was  resolved  upon,  and  its  scope,  eharaeter,  and  form  were 
<lecided  upon  down  to  the  minutest  detail.  Soon,  however, 
tame  the  official  frost  which  nipped  the  root  of  the  project. 
Though  many  efforts  have  heeu  made  since  then  to  revive 
ithe  propo.-ial.they  have  all  failed.  The  final  success  of  the 
sclienie,  which  lias  taken  boiiily  form  in  the  periodical 
before  us,  is  doubtless  mainly  due  to  tlie  energy  of  Sir 
William  Taylor,  who  may  be  eongratulat<»d  on  having  found 
■so  competent  an  editor  as  Major  K.  \\.  Firth.  The  journal 
Avill  eomi)rise :  (1)  Original  articles  written  by  officers 
of  the  Royal  Army  Medical  Corps  and  others;  (2)  liiblio- 
graphieal  notes  on  article?  of  importance  and  interest  to 
the  military  services:  (3)  reprints  and  translations  from 
military,  medical  and  other  journals:  (4)  official  gazettes 
and  official  information  generally  liearing  upon  the  .\j-my 
3Iedioal  Services.  It  is  clearly  the  intention  of  the 
authorities  that  the  JourncU  shall  not  be  a  '•  Grumblers" 
<Tazette "  for  it  is  expressly  stated  that  its  pages 
will  not  be  open  to  controversial  correspondence ; 
tliey  will  also  be  closed,  to  "items  of  social 
or  personaJ  interest  other  than  what  is  official."  As  on 
p.  71  there  are  announcements  of  births,  maniages,  and 
<leaths.  we  gather  that  these  "items''  are  regarded  as  in 
some  way  official.  W'c  can  quite  understand  that  deaths 
.may  have  a  greater  or  less  measure  of  official  importance, 
liut  births  and  marriages  would  seem  to  most  people  t-o  be 
merely  of  social  or  ])ersonal  interest.  But  perhaps  as 
31.  Anatole  France's  latest  most  lugubrious  novel  is  called 
HiMoire  Comique  because,  as  the  author  considerately 
<?xplains,  it  relates  to  a  comedian,  so  marriages  and  births 
iire  looked  upon  in  the  army  as  official  because  they  are 
■connected  with  officers.  Another  infinitesimal  criticism 
which  we  may  venture  to  make  is  in  regard  to  the  use  of 
the  word  "L'Envoi"  as  a  heading  for  the  introductory 
*liscoiu-se.  It  is  the  character  of  the  "  Envoi "  to 
ctuiie  last,  like  the  bill  at  the  end  of  the  banquet. 
JPossibly  the  military  instincts  of  the  distinguished 
writer  made  him  conceive  of  a  preface  as  of  something 
in  the  nature  of  a  challenge  which  he  was  sending  to  his 
readers.  As  far  as  we  can  form  a  judgement  from  a  single 
number,  we  think  the  Journal  of  the  Royal  Army  Medical 
Corps  not  only  has,  in  the  word  of  Dr.  Johnson,  vitality 
enough  to  preserve  it  from  putrefaction,  but  has  before  it 
A  future  of  usefulness  to  the  medicaL  officers  of  the  army 
and.  to  the  progress  of  military,  medicine  in  its  largest 


THE  TREATMENT  OF  INEBRIETY  IN  AUSTRALIA. 
The  Committee  apiwinted  by  the  Government  of  Victoria 
in  Decemlier,  1901,  to  inquire  into  the  subject  of  inebriety 
and  the  methods  for  its  cure  has,  we  learn  from  the 
Australasian  Medical  Gazette,  furnished  a  report  to  the 
Chief  Secretary.  After  detailing  the  work  of  investigation 
carried  out  by'the  Committee,  the  report  closed  with  the 
following  recommendations:  "  i.  That  provision  be  made 
for  the  registration,  under  conditions  fixed  by  the  Govern- 
ment, of  all  institutions  for  the  treatment  "of  inebriety. 
-2.  That  all  such  institutions  must  be  placed  under  Govern- 
ment supen  ision  and  in.spection.  3.  That  a  special  place 
of  confinement  and  treatment  must  be  provided  for 
•criminal  inebriates,  where  the  offence  may  be  directly 
traced  to  inebriety,  or  where  the  ground  of  de- 
tention is  habitual  drunkenness  itself.  4.  That  a 
Ciovernment  institution  under  a  Board  of  Control 
tie  established  in  some  locality  suitable  for  isola- 
tion and  classification  and  the  opportunity  for  em- 
ployment, to  which  inel>riates  can  be  sent  voluntarily  or 
■compulsorily.  in  whicji  different  methods  of  treatment 
may  be  adopted.  5.  That  a  Bill  be  immediately  introduced 
)>y  the  Government  determining  the  conditions  under 
which  inebriates  can  be  dealt  with  on  the  lines  of  the  Xew 
-South  Wales  measure  of  September,  1900,  and  making  pro- 
vision for  the  foregoing  reconiuiendaiion.s."' 


THE     VICTORIA     HOSPITAL,     EDINBURGH. 
The  three  new  pavilions   of   the  Victoria  Hos|iital  for  CoH''' 
sumption  and  Diseases  of  the  Chest,  Ci-aigleitli,  Edinburgh, 
are  complete,  and   are  to  be  formally  declared  open  by 
Lord  liosebery  on  Wednesday  next.     The  present  hospital 
h;i,s   accommodation   for   33   patients,   but    the  additional 
pavilions  will   firing  up  the  number  of  beds  to  53.     It  is 
understood  that  10  of  the  beds  will  be  reserved  for  patients^ 
able  to  pay  a  guinea  a  week  towards  the  expense  of  their 
treatment. 

MR.     JONATHAN     HUTCHINSON.  ■  • 

A  NUMBER  of  friends  of  31r.  .fonathan  Hutchinson,  F.B.S.J 
have  arranged  to  give  him  a  com|)limentary  dinner  on 
Thursday,  July  23rd,  the  75th  anniversary  of  liis  birthday,, 
Those  liy  whom  this  compliment  is  i>romoted,  believe  that 
many  will  be  anxious  to  join  in  paying  this  tribute  to  Mr. 
Hutchinson  as  a  philosophic  thinker  in  surgical  science,  a. 
lucid  exponent  of  great  principles,  and  a  clinician.  That 
dinner  w^ll  be  held  at  the  Trocadero  Restaurant,  London, 
at  7  p.m.,  and  the  price  of  the  ticket  without  wine  will  be 
7s.  6d.  Further  partictdars  can  be  obtained  from  the 
Honorary  Secretary,  Dinner  Committee,  London  and 
Counties  Jledical  Protection  Society.  31,  Craven  Street, 
W.C.  

Lord  Lister  was  admitted  to  the  honorary  freedom  of 
the  Merchant  Taylors'  Company  on  July  iist.  The. 
honoiu-  was  conferred  in  recognition  of  "his  long  and 
valuable  service  to  the  eouuti-y,  and  particularly  to  surgery 
by  the  discovery  and  application  of  the  antiseptic  treat- 
ment," 

The'  General  Medical  Council  has' beietr  summoned  to 
meet  in  special  session  on  Wednesday  next,  July  1 5th.  at 
2  p.m.  The  session,  which  may  extend  over  the  following 
day  or  days,  will  be  devoted  to  the  consideration  of  the  In- 
spectors" and  Visitors"  reports  on  the  examinations  of.  the 
L'niversities  of  Oxford  and  London,  and  of  the  Conjoint 
Board  in  England,  together  with  the  repoi-ts  of  the  Exami- 
nation Committee  on  these  reports  and  the  report  of  the 
Education  Committee. 


MEDICAL  NOTES  IN   PARLIAMENT. 

[From  our  Lobby  Cobbespondent.] 


The  Physique  of  the  People.— There  was  a  very  interesting 
discussion  in  the  House  of  Lords  on  Monday  upon  the  motion 
of  I,ord  Meatli  to  appoint  a  Koyal  Commission  to  inquire  into 
the  physique  of  urban  populations.  He  based  his  request  on 
tlie  results  contained  in  the  r-eport  of  the  Commission  on 
Physical  Training  in  Scotland  and  tlie  reports  on  reeruitiog 
for"i892.  The  Bishop  of  Ripon.  who  made  an  eloquent  speech,' 
called  attention  to  the  fact  that  the  average  stature  of  the 
people  had  gone  up  from  5  ft.  7§  in.  to  5  ft.  SJ  in.  in  the  last  •• 
thirty  years,  and  that  the  expectation  of  life  had  also 
increased  by  four  years  for  males  and  six  years  for  females. 
Tliere  was,  however,  grave  reason  for  disquiet  in  the 
decrease  of  the  birth-rate.  He  argued  that  the  decreased 
birth-i-ate  was  due  to  artificial  means,  and  that  in  tliis  way 
some  26,000  births  were  prevented  in  London  every  year.  He 
quoted  figures  to  show  that  the  Colonies  shared  in  the 
lessened  birth-rate,  and  went  on  to  show  that  more  were  bom 
with  congenital  defects,  and  that  even  of  49,000  recruits  in  1901  ■ 
from  rural  districts  a.s  many  as  15,000  of  these  were  rejected. 
He  advocated  medical  inspection  of  schools  and  more  open 
spaces  in  tlie  towns  in  which  now  tliree-fourihs  of  the  popula- 
tion lived.  [The  Duke  of  Devonshire  quoted  some  figures 
supplied  to  him  by  the  Local  Government  Board  to  sliow 
that  in  the  last  decade  the  population  had  increased  by  12.2 
per  cent.,  as  compared  with  11.7  in  the  previous  census. 
While  admitting  the  decline  in  the  birth-rate,  there  had  f^een 
for  last  five  years  a  tendency  to  an  increase  in  the  marriage- 
i-ate.  There  were  no  official  statistics  as  to  the  number  of 
children  per  family.  He  thouglit  the  two  questions  of  lessened 
birth-rate  and  physical  deterioration  should  be  kept  separate. 
The  rejection  of  recruits  was  very  common  for  bad  teeth,Jlat. 
feetj   and  inferior  physique,    but   an  opinion   as   to  general 
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deterioration  of  tlie  race  must  not  be  drawn  from  recruiting 
statistics.  A  better  class  of  men  did  nut  enlist  because  civil 
employment  was  more  lucrative.  He  quoted  a  report  of  the 
Director-General  of  tlie  Medical  Department  of  the  Army, 
which  he  proposed  to  lay  on  the  table,  in  which  it  was  stated 
that  one  man  in  three  was  rejected  as  unfit  by  the  medical 
recruiting  officer.  He  admitted  the  importance  of  the  sub- 
ject, and  said  the  Secretary  of  State  for  War  and  the  Home 
Secretary  proposed  to  consult  the  Eoyal  Colleges  of  Phy- 
sicians ana  Surgeons  as  to  the  appointment  of  a  Commission, 
the  nature  of  the  reference  and  its  composition.  Lord  Mans- 
field and  Lord  Leven  and  Melville  also  spoke,  the  latter 
referring  to  the  deterioration  of  the  race  in  the  north  of 
Scotland,  and  quoting  a  doctor's  opinion  as  to  the  grave 
defects  in  the  children's  teeth,  due  to  improper  food  and  the 
substitution  of  white  bread,  jams,  and  tinned  foods  for  the 
wholesome  porridge  and  milk  of  former  days.  Lord  Balfour 
said  the  Scottish  Commission  had  done  most  excellent  work, 
and  would  produce  good  results.  The  larger  School  Boards 
were  conducting  a  medical  inspection  of  the  children  on  a 
scientific  basis,  and  the  department  would  encourage  other 
School  Boards  to  follow  the  example.  The  subject  then 
dropped. 

Vaccination  Officers  and  Prosecutions.— Mr.  Fuller  asked 
the  President  of  the  Local  Government  Board  last  Monday 
whether  he  was  aware  that  a  medical  inspector  in  his  depart- 
ment had  visited  the  Trowbridge  and  Melksham  Union,  and 
had  threatened  the  vaccination  officers  of  that  union  with 
dismissal  if  they  did  not  institute  legal  proceedings  against 
defaulters  under  the  Vaccination  Acts  without  the  consent  of 
the  guardians ;  and,  if  so,  would  he  state  whether  the  in- 
spector had  taken  this  course  in  pursuance  of  instructions 
from  the  Local  Government  Board  or  of  regulations  as  to  his 
duties,  and,  if  the  latter,  where  such  regulations  were  laid 
down  ?  Mr.  Long  answered  that  a  medical  inspector  of  his 
department  visited  the  union  and  reported  that  both  the 
vaccination  officers  refused  to  take  proceedings  in  cases  of 
default  under  the  A'accination  Acts.  He  was  not  aware  that 
he  tlireatened  them  with  dismissal.  On  receipt  of  the  report, 
he  wrote  to  the  vaccination  officers  pointing  out  that  he  could 
not  permit  of  further  delay  in  their  performing  their  duties  in 
this  matter,  and  he  requested  to  be  informed  definitely 
■whether  they  were  prepared  in  future  to  carry  out  their 
dnties,  including  the  prosecution  of  persons  in  default.  The 
replies  of  the  vaccination  officers  being  unsatisfactory  lie  had 
called  upon  them  to  resign. 


Repeated  Experiments  on  an  Animai. — Mr.  Weir  asked  the 
Secretary  of  State  for  the  Home  Department  if  there  was  any 
limit  to  the  number  of  consecutive  operations  that  might  be 
performed  on  the  same  dog  under  the  Act  39  and  40  Vic,  c.  77, 
as  administered  by  the  Home  Office.  Mr.  Secretary  Akers- 
Douglas  answered  that  the  Act  imposed  no  such  limit,  but  it 
was  within  the  power  of  the  Secretary  of  State  to  impose  one, 
if  thought  necessary,  by  conditions  attached  to  the  licence. 


The  University  of  London.— Mr.  Con-ie  Grant  asked  the 
First  Lord  of  the  Treasury,  on  Tuesday,  whether,  as  members 
of  the  Senate  of  the  University  of  London  had  now  been 
appointed  to  paid  offices  under  the  Senate  as  professors  and 
examiners,  although  under  the  former  charter  no  member  of 
the  Senate  was  eligible  as  an  examhier,  he  would  propose  an 
amendment  of  the  University  of  London  Act,  making  members 
of  the  Senate  ineligible  for  such  positions  of  emolument. 
Mr.  Balfour  answered  that  the  University  of  I>ondon  as  con- 
stituted under  charter  was  merely  an  examining  commission 
awarding  diplomas  and  degi-ees  to  students  trained  in  insti- 
tutions having  no  organic  connexion  with  the  University  or 
to  students  trained  by  private  study  ;  it  was  therefore  very 
desirable  tliat  tlie  Commission  that  awarded  the  honours  and 
settled  the  schemes  of  examination  should  not  appoint  them- 
selves to  the  office  of  examiner  in  receipt  of  a  salary.  The 
present  University,  on  the  other  hand,  as  reconstituted  by  the 
Act  of  1898, was  a  teachingUniversity  created  with  the  purpose 
of  giving  the  teachers  a  share  in  the  work  of  the  University 
whetlier  by  examination,  by  teaching  or  by  research.  The 
receipt  of  a  salary  from  the  University  chest  did  not  preclude 
a  professor  or  internal  examiner  at  Oxford  or  Cambridge  from 
a  sliare  in  the  government  of  those  Universities,  aixl  from  a 
BPift  on  a  Syndicate  or  Delegacy  or  Council  of  the  Senate,  and 
any  sunli  restriction  would  cripple  the  power  of  the  University 
to  pnll  to  its  aid  its  most  distinguished  teachers  and 
examiners. 


Tlie  Killasliee  Dispensary. — Some  amusement  was  created, 
in  the  House  at  question  time  on  Monday  by  a  question  of 
Mr.  Tully's  as  to  Dr.  OKiordan,  the  medical  officer  of 
Killasliee  dispensary  district  not  residing  at  Killashee  in  ac- 
cordance with  the  terms  of  his  appointment.  Mr.  Wyndham. 
said  that  Dr.  O'Riordau  was  anxious  to  take  up  his  residence 
at  Killasliee,  and  was  endeavouring  to  find  a  suitable  house 
or  lodging  there.  The  matter  would  have  the  attention  of  the 
Local  Government  Board.  Another  Irish  member  asked  if 
the  Chief  Secretaiy  was  aware  that  the  guardians  had  re- 
mitted the  requirement  of  residence  by  i5  votes  to  2,  and 
then  another  asked  if  Mr.  Wyndham  was  aware  that  the- 
whole  agitation  about  the  doctor's  residence  was  got  up  by  a 
local  grazier.  Mr.  Wyndham  gave  no  reply  to  these  qsea- 
tions,  and  the  matter  dropped. 


The  Allowances  to  Medical  Officers  at  the  Mllitai^  Medicaf 
College  were  on  Monday  last  the  subject  of  a  question  by  Dr. 
Thompson,  who  asked  the  Secretary  of  State  for  War  if  he- 
had  been  able  to  equalize  the  allowances  of  captains 
R.A.M.C.  with  lieutenants.  Mr.  Brodrick,  in  reply,  said  that, 
the  question  of  the  grants  of  mess  allowances  to  captains  at- 
tending the  Medical  College  had  been  thoroughly  considered,, 
and  it  had  not  been  found  possible  to  make  the  concession- 


The  Employment  of  Children  BUI. — The  consideration  of  this: 
Bill  was  resumed  on  Friday  in  last  week,  the  early  days  of' 
the  week  having  been  occupied  by  the  Irish  Land  Bill  and< 
and  Naval  Estimates.  On  Clause  i  the  discussion  was  re- 
sumed on  making  it  compulsory  on  local  authorities  to  make 
by-laws  regulating  the  employment  of  children.  After  conj- 
siderable  debate  it  was  decided  to  make  the  Bill  permissive,, 
and  an  amendment  by  the  Home  Secretary  to  that  effect  was- 
adopted.  On  the  question  of  street  trading  by  girls  under  16- 
there  was  much  difference  of  opinion.  Dr.  Farquharsoni 
strongly  opposed  the  amendment  of  the  Home  Secretary  to 
weaken  the  Bill  in  this  respect.  He  contended  that  young 
girls  who  traded  in  the  streets  were  exposed  to  great  physical 
and  moral  danger,  and  he  said  he  would  rather  raise  the  age  to- 
17  or  18  than  lower  it.  Mr.  Tennant,  Sir  John  Gorst,  and' 
Mr.  Asquith  supported  this  view,  and  after  a  long  debate  the- 
Home  Secretary's  amendment,  which  left  it  to  the  locaB 
authorities  to  make  regulations  on  the  subject,  was  carried  by 
178  to  gS.  The  subsection,  which  provided  that  child- 
ren under  obligation  to  attend  school  should  not  be- 
allowed  to  work  more  than  twenty-five  hours  a  week,  wa» 
also  omitted  on  the  motion  of  the  Home  Secretary.  The- 
clauses  down  to  9  were  agreed  to  with  some  amendmeikts,. 
and  further  consideration  was  postponed  at  the  end  of  the- 
sitting. 

Plague  Serum  Inoculation. — Mr.  Weir  asked  the  Secretary 

of  State  for  India  last  week  whether,  in  order  to  judge  of  the- 
value  of  the  plague  serum  inoculation,  he  would  aiTange  for  ai 
return  to  be  kept  of  all  persons  inoculated,  and  of  those  who- 
subsequently  succumbed  to  plague.  Lord  George  Hamiltooi 
answered  that  returns  of  the  kind  referred  to  were  already 
maintained  in  most  provinces.  He  was  in  communication- 
with  the  Viceroy  with  the  object  of  securing  in  future  returns 
such  increased  completeness  and  accuracy  as  the  circum- 
stances permitted. 

County  Infirmaries  In  Ireland.— Last  week  Dr.  Tliompsoa 
asked  the  tJliiet  Seeretary  to  the  I-ord  Lieutenant  of  Ireland, 
if  he  would  grant  a  return  showing  the  charges  and  liabilities- 
affecting  each  county  infirmary  in  Ireland.  Mr.  Wyndham 
replied  that  he  did  not  know  whether  it  would  be  practicable- 
to  give  the  return.  He  was  making  inquiry  in  the  matter, 
however,  and  would  communicate  with  the  honourable- 
member  as  soon  as  lie  was  in  a  position  to  do  so. 


Phthisis  In  Workhouses.  Mr.  Mansfield  asked  the  Presi- 
dent of  the  l>o(;il  (inveiiiiiient  Board  whether  he  would  give 
instructions  to  Poor-law  inspectors  to  report  as  to  the  number 
of  cases  of  plithisis  in  each  workhouse  visited  by  them; 
whether  or  not  sueli  cases  were  isolated;  whether  such  case* 
were  receiving  special  treatment,  such  as  the  open-air  treat- 
ment, or  in  what  way  they  were  being  treated  as  to  diet,  medi- 
cines and  surroundings.  Mr.  Long  said  in  rejily  that  he  pro- 
posed tt>  give  instructions  to  the  effei-t  that  each  Poor-law 
inspector  should  include  in  tlie  report  made  by  him  after  his 
ordinary  inspection  of  n  workhouse  ])articulars  as  to  the 
number  of  cases  of  jililhisis  there,  and  he  was  considering 
what  further  particulars  on  the  subject  should  be  added. 
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Presentation  to  Professor  Byers. 

At  a  meeting  of  the  fiiencis  of  Professor  Bvers  held  in  flie 
Town  Hall.  Belfast,  on  May  3otli,  the  High  Sherifl'  in  the 
ehair.  the  following  resolution  was  unanimously  adopted  : 

That  in  the  opiuion  of  this  meeting  the  present  is  an  appropriate  time 
for  showing  the  liisrh  esteem  in  which  Professor  Byers  is  held  by  his 
many  friends  in  Bch'ast  and  the  North  of  Ireland. 
It  was  agreed  that  the  presentation  should  take  the  form  of 
a  portrait  to  he  hung  in  the  Examination  Hall  of  Queen's 
College,  Belfast,  and  that  a  repliea  he  presented  to  Mrs.  Byers. 
Sir  Janu>s  Henderson,  IJ.L.,  Oakley  House,  Belfast,  Chair- 
man of  the  Munieipal  Teclinieal  Institute,  Belfast,  was  ap- 
pointed Honorary  Treasurer ;  and  Thomas  Andrews,  D.L., 
Chairman  of  Down  County  Council ;  Professor  W.  Todd 
Martin.  Chairman  of  Governors  of  Campbell  College,  Bel- 
fast :  Professor  Thos.  Sinclair,  F.R.C.S.,  President  of  the 
IJlster  Branch  of  the  British  Medical  Association;  and  Mr. 
J.  Theodore  Kichardson,  J.l'.,  Lishurn,  were  appointed  Secre- 
taries. A  large  and  representative  meeting  of  the  subscribers  was 
held  on  July  3rd  in  the  Council  Chamber  of  the  Town  Hall, 
Belfast  (the  High  Sheriti'  presiding),  when  it  was  announced 
tliat  the  movement  was  a  great  success,  and  it  was  decided 
that  an  executive  committee  with  full  powers  to  complete  all 
the  details  of  the  presentation,  appoint  artist,  etc.,  should 
be  appointed,  and  that  this  committee  should  be  constituted 
as  follows  :  The  Right  Hon.  the  Lord  Mayor  of  Belfast,  P.C. ; 
Sir  D.  Dixon,  D.L. ;  Right  Hon.  Thomas  Sinclair,  D.L.,  P.C. 
(Hopefield,  Belfast);  Sir  James  Henderson,  D.L. ;  the  High 
Sheriff  (Mr.  Robert  Anderson,  J. P.);  Thomas  Andrews,  D.L. ; 
Rev.  Professor  AV.  Todd  Martin,  D.Lit.  ;  Professor  Thomas 
'  Sinclair,  F.R.C.S.  ;  Professor  Peter  Redfem,  M.D.,  F.R.C.S.  ; 
W.  CVawford,  J. P.  (Chairman.  Board  of  Management  of  the 
Royal  Victoria  Hospital,  Belfast);  J.  Theodore  Richardson, 
J. P. ;  and  the  President  of  Queen's  College,  Belfast. 

The  New  Royal  Victoria  Hospital. 
The  Oiairman  of  the  Construction  Committee  (the  Right 
Hon.  W.  J.  Pirrie)  and  Mrs.  Pirrie  held  an  afternoon  recep- 
tion on  July  2nd,  at  the  hospital,  to  aflford  the  subscribers  to 
the  building  fund  an  opportmiity  of  inspecting  the  hospital. 
Over  1,500  invitations  were  issued,  and  the  attendance,  which 
was  large,  included  visitors  not  only  from  Belfast  but  from 
all  Ulster.  The  subscribers  were  more  than  pleased,  and 
expressed  great  satisfaction  with  the  brightness  and  freshness 
of  the  wards  and  corridors,  and  the  evident  facilities  of 
administration.  A  similar  reception  was  held  on  July  3rd, 
when  an  entrance  fee  was  charged,  the  proceeds  of  which  will 
be  given  to  the  endowment  fund ;  and  a  third  was  held  on 
Saturday  afternoon,  July  4th,  when  the  building  was 
inspected  by  over  a  thousand  working  men  subscribers. 
Although  at  times  the  crowding  was  inconvenient,  yet  no 
stuffiness  nor  unpleasantness  was  experienced  ;  the  plenum 
system  of  ventilation  was  put  to  a  test  beyond  what  it  ever 
will  .have  to  stand  in  future,  and  every  one  was  convinced  of 
its  success. 

The  Belfast  Branch  of  the  Irish  Medical  Association, 
On  June  3otli  the  second  meeting  of  the  new  Belfast  and  Dis- 
trict Branch  of  the  Irish  Medical  Association  was  held  in  the 
Medical  Institute,  Belfast.  The  President  (Professor  Byers) 
occupied  the  chair,  and  the  first  business  was  to  receive  a 
report  from  the  delegates  to  the  annual  meeting  of  the  Asso- 
ciation held  in  Enniskillen  on  June  17th.  Professor  Lindsay, 
Dr.  S.  B.  Coates,  and  Dr.  J.  R.  Davison  (Ballymena)  gave  an 
interesting  account  of  that  very  large  assemblage  of  Irish 
doctors,  and  special  attention  was  drawni  to  the  fact  that  it 
was  not  an  organization  founded  alone  for  the  Poor-law 
medical  officers,  but  that  its  aim  was  "  to  protect  and  to  pro- 
mote the  interests  of  the  medical  profession  "  in  all  its  depart- 
ments ;  in  other  words,  it  was  a  defence  association  in  the 
fullest  sense  of  the  term,  and  in  order  to  further  this  object 
the  subscription  had  been  raised  from  lialf  a  guinea  to  one 
guinea  last  year,  and  at  the  annual  meeting  the  President  (Dr. 
L.  Kidd)  had  started  a  guarantee  fund.  Professor  Byers  (Presi- 
ilent)  said  he  had  brought  the  case  of  the  Poor-law  medical 
•  ■ffieers  before  the  Ulster  Branch  of  the  British  Medical 
Association,  and  the  report  of  the  proceedings  in  the  British 
Medical  Journal  of  May  30th,  with  the  very  friendly  editorial 
article,  demonstrated  that  the  British  Medical  Association 
had  shown  in  the  past,  and  would  again  in  the  future  show. 


their  entire  sympathy  with  the  Irish  dispensary  doctors  in 
their  heroic  fight  to  improve  their  present  unfortunate  posi- 
tion. Rules  were  then  submitted  and  passed  for  the  conduct 
of  the  business  of  the  Branch,  and  the  Honorary  Secretary 
(Dr.  Gardiner  Robb)  was  instructed  to  send  circulars  to  all 
the  members  of  the  medical  profession  residing  in  Belfast  and 
the  surrounding  districts  included  in  the  area  of  the  Branch, 
urging  them  to  become  members,  and  pointing  out  specially 
the  very  great  advantage  of  tliis  Association  as  a  medical 
defence  body. 

Health  of  Belfast. 
Tlie  report  of  the  Medical  Superintendent  Officer  of  Health, 
presented  to  the  monthly  meeting  of  the  Belfast  Corporation 
held  on  July  ist,  stated  that  there  had  been  219  cases  of 
zymotic  diseases  notified,  of  which  83  were  cases  of  typhoid 
and  43  of  simple  continued  fever  ;  557  deaths  were  registered, 
of  which  84  were  from  phthisis  ;  the  annual  death-rate  from 
all  causes  was  20.2.  Although  typhoid  has  increased  the  type 
is  mild  ;  only  5  deaths  were  registered. 

Down  District  Lunatic  Asylum. 
Dr.  M.  J.  Nolan,  the  Medical  Superintendent,  has  just 
issued  the  annual  report  of  the  Down  District  Lunatic 
Asylum.  The  number  of  inmates  has  increased  from  579 
to  641  ;  63  died,  59  were  discharged,  and  184  were  admitted  ; 
the  increase  in  the  death-rate  and  the  decrease  in  the 
recoveries  are  accounted  for  by  the  reception,  under  the  new 
regulations,  of  59  chronic  and  debilitated  patients  from  work- 
houses, Tlie  ages  of  admissions  varied  from  15  to  88.  As  to 
cause,  a  history  ofiphysical  factors  was  determined  in  65 
cases  and  of  moral  in  13.  Dr,  Nolan  refers  again  to  the 
destructive  influence  of  the  abuse  of  alcohol,  as  well  as  the 
far-reaching  effect  of  parental  alcoholic  excesses.  Of  the  184 
admissions,  in  64  a  hereditary  predisposition  was  found,  and 
on  this  Dr.  Nolan  remarks  :  "  The  patent  fact,  however,  that 
a  'weak  strain'  degenerates  under  the  stress  of  adverse  cir- 
cumstances must  ever  remain  self-evident  in  the  human 
family  as  it  does  in  the  animal  and  vegetable  worlds."  Dr. 
Nolan  also  refere  to  the  connexion  of  consumption,  dysentery, 
and  other  diseases  with  insanity;  he  regrets  that  the  primary 
cause  of  dysentery  has  so  far  eluded  the  keenest  research  of 
scientists ;  it  would  be  a  great  help  if  it  could  be  identified. 
The  management  of  the  farm  has  been  most  satisfactory,  and 
a  profit  of  ^fi'SSo  14s.  6d.  has  been  realized.  The  cost  of  main- 
tenance is  £22  15s.  id.  per  head,  which  is  £\  3s.  7d.  less  than 
the  average  cost  for  all  Irish  asylums. 

Injunction  against  a  Small-pox  Hospital. 

An  important  decision  has  been  given  in  the  High  Court, 
Dublin,  by  the  Viee-Chancellor  in  the  case  in  which  the 
Attorney-General  at  the  instance  of  certain  inhabitants  of 
Clonskeagh,  a  suburbof  Dublin,  sought  an  injunction  restrain- 
ing the  Urban  District  Councils  of  Rathmiues  and  Pembroke, 
the  two  most  populous  suburbs  of  Dublin,  from  maintaining 
an  isolation  hospital  at  Vergemont,  near  the  village  of  Clons- 
keagh, for  the  treatment  of  small-pox  and  other  infectious 
diseases.  Both  sides  were  represented  by  eminent  counsel. 
On  behalf  of  the  plaintiffs  Dr.  Thresh  gave  his  experience 
with  reference  to  the  small-pox  ships  at  Purfleet,  and  Sir 
John  Moore  and  Professor  McWeeney  expressed  their  belief 
in  the  airborne  theory  of  small-pox  infection.  It  was  proved 
that  Clonskeagh  was  a  favourite  suburb  of  Dublin,  and  that 
there  was  a  population  of  750  pereons  within  a  quarter  mile 
of  the  site,  and  of  2,682  within  half  a  mile.  For  the  defen- 
dants. Dr.  Hope  (Liverpool)  and  Dr.  Marsden  (Birkenhead) 
expressed  their  disbelief  in  the  aerial  theory  of  the  convey- 
ance of  infection,  and  urged  that  the  danger  arising  fi-om  the 
proximity  of  a  well-managed  small-pox  hospital  was  trivial,  if 
not  non-existent. 

The  Vice-Chaneellor,  however,  granted  the  injunction  so 
far  as  small-pox  was  concerned,  stating  that,  as  the  result 
of  the  evidence  he  was  of  opinion  that  there  was  considerable 
danger  to  the  inhabitants  of  a  small-pox  hospital  when 
patients  were  under  treatment,  whether  the  infection  was 
spread  by  aerial  convection  or  not.  He  had  nothing  before 
him  to  show  that  a  suitable  site  could  not  have  been 
obtained  elsewhere.  The  selected  site  was  in  a  populous 
neighbourhood,  and  abutted  on  public  and  private  roads,  and 
the  tram-line.  The  evidence  showed  that  there  were  strong 
and  reasonal)le  groimds  for  apprehending  danger  by  the  esta- 
blishment of  this  hospital,  and  he  was"  of  opinion  that  the 
existence  of  such  an  institution  would  necessarily  cause 
depreciation  in  the  value  of  the  propertj-.  including  many 
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gWod  class  liouscs  w]iio)rli«tl,lJCi>n  siijd  were  being  erortedin 
the  iicighbourliou'l. 

It  was  proved  at  tlie  tnal  iliat  the  Irish  Local  (ioveniiiient 
Roai-d  did  not  insist  vipon  the  eomlitirin.s  laid  down  liy  the 
Kn<;;lisli  Board  wilh  rcferenee  to  sites  for  hospitals  in  wliii-h 
sinalt-i)Ox  i)atients  were  to  he  received,  and  that  the  site  in 
question  had  Ikh-ii  apjiroved  hy  the  Irish  Bfiard  for  use  for  all 
»ases  of  infectious  <liseat;e  without  any  restriction.  At  the 
time  of  the  trial  there  were  Several  eases  of  sniall-pox  in  the 
farnUiouse  on  the  site,  aiul  a  nunilier  of  ]iatients  suffering 
from  other  infcctinus  diseases  in  a  tenipmai-j'  building  not 
many  yards  away.  In  Indand  va(«ination  is  still  conipulsoiy. 
and  vaccination  isniore  rigidly  enforced  than  it  ever  was  in 
tjiis  countiy,  but  nntil  both  vac(unation  and  revaecination 
are  eoMipuls<iry,  it  caniifit  l>e  considered  .safe  to  introduce 
smalbpox  hospitals  into  po])ulous  neighbourhoods. 

'■  .    ,■        Cork  Medical  and  SuiioicAi  Society. 

At. a  special  general  meeting  of  the  Cork  Medical  and  8m-- 
gical  Society,  held  on  June  25th,  it  was  unanimously  decided 
to  present  an  addiess  to  liis Majt^sty  the  King  on  the  occasion 
of  lijs  vjsit  tp  CorH 


^tntlaittr. 


KDixiJunoH  MKmco-CHiiuTRGiCAL  Society.  .  , 
At  the  meeting  of  tlie  Soeietj'  on  July  jst.  Sir  Thomas  Fraser, 
President,  in  the  chair.  Pi-.  T.  8.  Clouston,  President  of  the 
Itoyal  College  of  Physicians  of  Edinbui^h,  read  a  paper  on 
•  the  Scottish  Medical  Cor))Oi-ations  and  the  Public  "Weal :  how 
they  ihiglit  create'  a  health  conscience  in  Scotland,  which 
appeai-s  at  p.  61  of  this  issue.  The  paper  was  discussed  by 
tlie  President,  Drs.  Kirdayson,  Chalmers,  and  MeVail,  of 
(Ilasgow,  Dr.  Leslie  IMackeiizie,  of  the  Local  Government 
Board,  Drs.  Hai-vey  Litthjohn,  Noel  Paton,  and  A.  I). 
Webster.  Dr.  Clouston  replied.  Amongst  those  present 
were  many  members  of  the  profession  from  Glasgow  ^nd  the 
West  of  Scotland.  ' 

GOVKllXMKNT  VaCCINK   INSTITUTION   FOR' SCOTLAND. 

At  a  meeting  (Sf  the  Public  H<'alth  (Jommittee  of  Edinburgh 
Town  CV)uneil  held  on  ,)nly  7H)- -  ('ouneillor  Lang  Todd,  the 
Convener,  presiding  -to  consider  a  letter  from  the  Committee 
of  Kepresentative.-<  of  Medical  Authfirities  in  Scotland,  it  was 
resolved  to  recfimmend  the  appointment. of  the  Convener,  Sir 
Henry  Littlejohn,  In  sujijiort  the  memorial  in  favour  of  the 
provision,  by  His  Majesty's  Government,  of  a  vactvine  estab- 
iialuoient  for,Sco.tlan(i-  :  ,      ■  .     ,.  1  .1       ■ 

Proposed  JPokt  Sanitauy  Avthokityfok  iGi-ASCWW.ani) 
tin;  ('lyiui. 

The  burghs  pi  Partiei  and  (.;i>van,  the  two  local  authorities 
wtiich,  in  addition  to  the  citv  of  Glasgow,  are  most  interested 
in  the  ScJ)tti.sli  Lfieal  Government  Board's  proposal  to  set  up 
a  port  sanitiir.v  .-iut  hmily  tor  the, Cuslduis  I'oi'l  of  (.Jlasgow, 
have  botJi  entered  jaole.sts  against  the  ordex  of  the  Board. 
Tiny  jnote.st  against  thc^  Board's,  refusal  to  nllow  them  to 
liave  a  <!opy  of  Slieiifr  Jameson's  report  ;  and  while  objecting 
to  the  com])etcncy  and  legality  of  the  Board's  deci.iions  on 
several  points,  they  also  ]jrotest  against,  an  arrangement 
which  CJills  upon  the  ditfcjent  local  authorities  to  contribute 
to  the  maintenance,  of  a  port  sanitary  authority  '<i\  whii'h 
they  liave  iit>  reprt'sentalivejs. 


LUNACY  ACTS  AM  KXP.MENT  (LONDON)  BILL. 
On  Julyi7tli  EfirbCarrington  in  the  House  of  bonis  incived 
tli(!  second  reading  of  this  Bill.  We  give  the  "Memorandum" 
on  the  Bill  }i»  it  stands  in  t.h(!  Parliamentary  paper:      ■ 

Tln^  ohjcM.  eii  (lio  liill  i^  lo  ouiihlo.  tlic  l.nndnn  Cniiiity  CmincU  to  estiib- 
Inli  lioust!s  ;it  whUii  jjci-si.us  allogfd  to  lie  liiiiiitica  luiiy  bu  rec-civod  for 
I.icliiiiiiiwy  exaiiilnatioiinud  Irfiitmcin,  In  the  eNisling  practice  iu 
l.oudoii  under  tlit;  I^muKy  Act.s  persons  siipi.oKo^  to  be  Iimaliis  .irc,  for 
ilic  most  luni  t  '  ;  ,  \\orU1iou.-f  in  onlf.vtu  Ik;  (;.\:uiuued  before  buiug 
scut  to.-i  liiii  K.Ni.eiicneo  sliow.'i  tluit  this  sy.stem  is  uusiilis- 

(wlory.  ^old  li  .n;,lly.  in  inOividiinl  c;isps.  to  Ivinn  viiicli  might 

Ik:  .ivoirlcrt.  H  i.-  bi  ijc  ud  tli.-t  the-  proper  Ircatiin-nt  of  mental  disciisc  in 
it.o  earlier  slaves,  orcf  syrnptoiiis  of  incipient'  mentn)  disease,  will  often 
otwiiile  llie  nercssily  toi  K-iiflinp  lo  n  eoniitv  Iimatieas-yhiinpi'rsonsKlio. 
laider  the  present  iiir.intouunls.  e.miK.I  tie  oiIki-wisc  denUwitli.  Jt  in 
..laiined  (or  the  tysdem  i.rfn.os/d  tOmt  it  njll  thus  be  not  only  heneljcent 
Imt  eiu.noini.wl  in  il.n  o|,(iali,.n,  by  l,ii,liu«  t/i  .lessen  tlie  number  o[ 
punoiia  delaincd-a*;  Jnualir*  iuiJiecpunlyasvvfuiusal/OiapiLblir  e\peu.se 
wllilc.it  will  Ijc  un'fiil  in  .•.-pi-.lini.-  Ilie  el:,   -iriention  of  patients  and  the 


diagnosis  and  cure  of  mental  disease  in  its  earliest  stages.  It  is  proposed 
that  the  receiving  houses  s^hould  be  available  lor  the  treatment  of  out- 
patients. The  receiving  houses  will  be  under  the  supervision  of  the 
Commissioners  in  I.nnaey,  aud  conducted  in  accordance  with  the  law 
regulating  county  asylums. 

Lord  Caiihingtox  said  that  in  the  first  instance  there  would 
probably  be  two  receiving  houses,  one  for  the  north  and  one 
for  the  .south  of  London.  Each  house  would  accommodate, 
thirty  patients  and  the  necessary  staff.  He  understood  tliat 
the  Lord  Chancellor  had  told  a  deputation  which  waited  upou 
him  on  this  subject  that  he  apjiroved  the  proposals  in  prin- 
ciple. The  Commissioners  i:i  Lunaev  had  also  exjiressed 
their  approval,  the  Local  Government  ISoard  gave  a  general 
approval  to  the  scheme,  and  it  was  approved  by  more  than 
50  per  cent,  of  the  Boards  of  Guardians  in  London. 

The  liOUD  CiiAN<  KLLOK  said  he   had   told   the  deputation  i 
that  he  would  be  luippy  to  consider  the  proposals,  and  assist- 
in  passing  them  if  he  could  wlien  he  had  seen  what  the  Bill 
was.     He  could  redeem  that  pledge  now  by  saying  that  lie 
thon.ght  what  was  proposed  was  an  improvement  which  he 
should  lie  glad  U<  see  made  law.      The  present  system  was 
undoubtedly  uusatisfactury,   and  he    had    received  a  grea.b. 
number  of    complaints  with  reference   ta  the   mingling  of. 
lunatics  or  alleged  lunatics  and  paupers  iu  the  workhouses., 
One  or  two  observations  which  had  lieeir  sent  to  him  would, 
he  had  no  doubt,  receive  the  consideration  of  the  noble  earl 
and  the  London  County  Council.     One  was  to  the  effect  that 
the   Council    was   rather    behindhand  in   the    work   it    had 
already  undertaken  with  regard  to  the  pro^■ision  to  be  made. 
for  lunatics.     He  did  not  think  that  a  conclusive  objectioa. 
to  the  Bill,  because  the  passing  of  the  measure  would  relieve 
the  pressure  now  complained   of.      It  was  also  urged  that 
enormous  expense  would  be  incurred.      That  might  or  miglit 
not  be  an  objection  on  the  part  of  the  ratepayers  ;  but  they 
could  urge  it  on  the    County   Council,   who   ruled  its    own 
finance,  and  it  did  not  concern  him  iu  respect  of  the  juris- 
diction of  the  Lunacy  Commissioners.      On  the  whole,  he 
thought  the  Bill,  if  properly  amended  in  one  or  two  directions, 
which  could  be  indicated  in  Committee,  would  be  an  advan- 
tageous addition  to  the  statute  book,  and  he  would  support 
the  second  reading. 
The  Bill  was  then  read  a  SftQond  time. 


I  -Itmaybeiv^oalledtliatiat  a  meeting  of  the  Joint  Committee  . 
of  the  BritLsh  Medical  Association   and   the  Medico-Psycho- 
logical  Association,  held   on  February  23rd,  a   report  whicji;. 
had  been  drafted  by  a  sub-committee  was  adopted.     In  thitt 
report  attention  was  called   to   certain  ditficulties   arising. iu.. 
the  construction  and  application  of  the  Lunacy  Acts  now  in 
force,  especially  with   regaid  to   the  reception  of   persons  not 
certifiably  of  unsound  miml.  iido  private  uiilict^used  houses, 
for  the  purposes   of  board,  lodging,  and   possible   treatment., 
A  decided  opinion  was  expr<'ssed  that   in  cases  requiring  de--' 
tentiim  there  was  110  need   for  alteration   of   the  existing  law. 
I>eyond  that  j'rovided  by  the  clause  appearing  in  the  Lunaoy 
Bill  last  liefore  Parliament,  for  the  treatment  of  incipient  and 
curable  cases.     The  Committee  further  e.X)iressed  a   strong 
opinion     that     some     relaxation     of     the     law,    iu     respect 
of     non-detaiiiable     cases,     was    desirable,     and    that    such 
relaxation   would  appropriately  be  afl'orded  by  the  provision 
of  a   system  of   voluntary   residence   in   unlicensed   houses: 
under    sufficient     safeguards,   parallel   to     that  which    now 
enables   voltintary   boarders   to  be   received   into    registered 
liospitals  and  as.vlunis.     The  comlition  of  reception  and  resi- 
dence  Would    naturally   be    a   knowledge   on    the  part  of   the 
lioarder  that  he  had  freedom  to  <ie]iart  w  hen  he  so  wished. 

No  elfect  appciirs  to  be  given  in  the  Bill  now  before  the 
House  of  Ijords  to  the  reconimendations  of  the  Committe*'  on 
those  siibjects.  It  is  not  at  all  likely,  however,  that  a  Bill 
concerning  a  matter  of  such  importance,  as  to  which  opinions 
are  so  muiOi  divided,  anil  introduced  at  so  late  a  lieriiHl  of  the 
session,  will  be  allowed  to  become  law  tlxis  year. 


Pan-Hklt.kmp  Mkdtcat.  CoNnnESS.— The  second  meeting  of 

the  Pan-Uellenie  Medical  Congress  was  held  at  .Athens  from 
]\lay  17th  to  the  23rd.  The  congressists  numbered  about  350. 
of  whom  g5  were  foreigners  ;  in  addition  to  these,  majiy  hi.gh 
officials  aixl  persons  of  distinction  in  politics,  science,  and 
literature  were  present.  The  address  i>f  welcome  was  de- 
livere(l  Ivy  thi'  Honorary  President  of  the  Congress,  the  Greek 
jMinister  of  Public  Inslnution.  Then  Pfofes.sor  Hadjinii- 
chiilis.  President  of  the  Congress,  didivtred  an  address  on  the 
.struggle  agtiinst  infections  disi>a?es: 
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CONGRESS    OF   THE    ^AMTAKY    INSTITUTE. 


I         TUB    BRtZlHH  1  r^  9 


CONGRESS    OP    THE    SANITARY    INSTin  TE. 

Tub  twt'iity-tii-st  Onngn'ss  of  Uic  Haiiitnvy  Iiislituti'  was 
ijpeiieil  ouTuesduy,  July  7th.  at  Bniilfoixl,  uikIit  llio  iin'sitlcucj' 
of  the  Kaui.  ok  Stamkiuo. 

I.NAiin  it.\r.  .Vi>iinK>s. 
Tlie  inaugural  aiWrot's  was  (IclivcrtHl  by  tlic  Pkksthknt  to  a 
lanjo  amliciifo.  Lord  Stamford  said  that  the  Sanitary  Insti- 
tute reprcsfiitvd  one  of  the  largest  voluntai-y  efforts  for  ad- 
Viineing  the  knowledge  of  hyjriene.  8inee  its  formation  in 
1S76  it  had  kept  pace  with  the  eiiorin<'US  strides  made  by 
liygiene  in  the  past  quarter  of  a  eentnry,  and  fivm  small 
be<;inniiigs  had  crown  to  a  Soeiely  nnnibcrins  3.000  inenibers 
and  assoeiates  spread  throughout  the  civilized  world;  and 
it  had  regular  centres  of  organized  work  in  the  piincipal 
Colonies  of  the  Empire.  The  object  for  whicli-  it  was 
founded  was  the  ilitTusion  of  sanitary  knowledge,  and 
thei'hannels  through  which  it  sought  to  aceoinjilisli  tliiswork 
W(>re  many  and  various  :  lectures,  discussions,  experiments, 
examinations,  exhibitions,  congresses,  and  publications  in 
every  continent  '>f  the  world  ;  the  meetings  held  under  its 
auspices  last  year  numbering  nearly  500.  and  the  total 
attendances  at  these  meetings  over  50,000.  Immense  as  had, 
however,  been  the  advancement  of  scientific  knowledge 
during  the  past  century,  they  were  to-day  only  standing  upon 
the  threshold  of  those  questions  which  afTected  the  health  of 
the  iiidividuid ;  ami  immense  too  as  had  been  the  advance 
in  the  social  amelioration  of  the  masses,  they  had  only 
recently  entered  the  field  of  oi-ganized  warfare  agiiinst  in- 
sanitary conditions — the  liereditai-y  foes  of  the  human  race. 
After  a  historical  review  of  the  evolution  of  sanitary  science, 
the  President  passed  to  the  consideration  of 

Hyytene  in  the  Hone. 
The  scientific  study  of  matters  afl'ecting  the  public  health, 
and  the  experience  gained  in  enforcing  the  sanitary  laws,  had 
resulted  in  the  accumulation  of  a  mass  of  knowledge  and 
information  as  to  the  effect  of  overcrowded  and  mihealthy 
dwellings  on  the  national  health.  The  penalties  for  dis- 
obedience to  sanitary  laws  were  usually  enforced  against 
ownei'S  or  occupiers,  and  the  subtenaiits  or  lodgers  went  scot 
free.  But  much  of  the  ill-health  and  disease  in  slums  was 
directly  traceable,  not  to  the  neglect  or  default  of  the  laudT 
lords,  Imt  to  the  personal  defaults  of  the  pof)r  who  dwelt  in 
tliem.  The  only  way  to  cope  with  personal  neglect  1  d  matters 
affecting  health  would  be  by  education  of  such  people,  or,  if 
tliey  were  hopeless,  by  the  education  of  their  clnldrcu,  in  the 
principles  of  hygiene,  so  as  to  make  its  practice  by  future 
generations  instinctive  or  habitual.  An  inevitable  result 
of  the  progi'ess  of  sanitary  legislation  had  been  to  bring 
adnimistrators  face  to  face  with  the  question  how  best  to 
deal  with  overcrowded  and  insanitary  areas,  and  to  create 
a  widespread  public  interest  in  the  subject  of  re-housins 
of  the  poorer  classes  under  conditions  which  will  benefit 
the  public  health,  and  conduce  to  the  welfare  oi  the 
persons  rehoused.  That  interest  had  been  manifested  liy  tlie 
activity  of  many  members  of  Parliament  in  introducing 
projects  for  remedial  legislation,  and  by  the  creation  of 
voluntary  societies  for  the  pui-pose  of  ameliorating  the  con- 
dition of  congested  districts.  Of  these  he  would  name  only 
the  JIansion  House  Council  on  the  Dwellings  of  tlie  Poor, 
which  had  existed  since  1S84  ;  the  Housing  JKeform  Council, 
wliicli  was  active  in  collecting  materials  for  amendment  of 
the  law ;  and  the  newly-formed  Rural  Housing  Association, 
which  Sought  to  stimulate  public  interest  in  the  improve- 
ment of  labourers'  dwellings  in  England,  as  to  which  the 
law  was  far  behind  that  of  Ireland,  where  already  much 
had  been  done  under  the  Labourers  (Ireland)  Acts  through 
the  erection  of  some  15,000  cottages.  Passing  next  to 
hygiene  in  the  school,  tlie  President  said  it  was  obvious 
that  in  the  case  of  cliildreu  the  influeiices  of  even 
the  most  perfect  hygienic  home  were  necessarily  moie 
or  less  diminished,  if  not  completely  counteracted,  by  the 
insanitary  conditicns  of  school  life.  In  this  country  the 
situation  had  been  so  far  recognized  by  the  large  amount  of 
careful  attention  paid  to  the  sanitary  construction  of  school 
buildings,  the  requisite  proportions  of  light  and  air  space, 
ventilation,  heating  and  sanitaiy  accommodation,  and  general 
equipment.  But  as  yet  they  had  not  made  any  real  attempt 
to  inaugurate  updi  national  lines  a  system  of  hygienic  in- 
struction. He  could  speak  the  more  freely  upon  this  ques- 
tii.n,  since  Bradford  was  situated  in  a  district  where  so  many 


advanced  ideas  of  education  hail  been  worlcwi  out,  not  only 
in  the  elementary  schools  under  the  able  supervision  of  Br. 
Kerr,  but  also  in  llie  technical  education  schools  provided 
by  tlie  West  Riding  C'ounty  (Council,  th(!  one  local  authority 
which,  in  conjunction  with  the  IvUnation  Department  and 
the  Sanitary  Institute,  dispatched  a  SpeOial  Commission  to 
investigate  the  provision  made  for  hygienic  instcuctioa 
in  the  United  States  of  America.  In  Uieiir  determina- 
tion to  seciu-e  and  promotes  the  health  and  prosperity 
Of  the  population  the,  American  people  had  recognized 
that  a  real  educational  system  is  tlx;  most  important  factor, 
and  in  attaining  sucli  a  system  they  liad  further  recognized 
that  jjhysical  de\clopuicnt  is  as  essential  as  mental  growtli, 
and  tliat  the  latter  could  not  exist  «  itiiout  the'former.  Un- 
less training  scliools  for  teachers  formed  part  of  a  co-ordinated 
system  of  national  ediu^ttion,  unless  they  were  dominated  by 
a  university  or  other  liberal  institution,  they  would  inevitably 
fall  into  the  hands  of  persons  who,  with  the  best  intentions, 
would  try  to  make  short  cuts  by  ignoring  the  great  broad 
highways  of  intellectual  development.  It  was  along  tins  lines 
initiate<l  by  the  American  jieople,  that  in  the  opinion  of  edu- 
cational experts  here,  England  was  destined  to  advance.  The 
British  Association  had  appointed  a  Special  Committee  to  in- 
vestigate this  subject,  but  tbeir  investigation,  so  far,  into  the 
interest  shown  by  school  authorities  and  the  knowledge,  pos- 
sessed by  teachers  was  a  cata  logae  of  indifl'erenco  and  incompe- 
tence with  regard  to  chikhens  health,  physically,  mentally,  and 
morally.  Although  tlusy  were  still  far  from  a  coordinated 
scheme  of  national  education,  it  was  enc<iuraging  to  find  that 
courses  for  the  training  iii  teachers  in  school  hygiene  werH 
being  provided  by  some  technical  education  authoriti(B. 
Three  years  ago  the  West  Kiding  County  Council  established 
courses  of  such  training  for  teachers  under  the  guidance  of 
Miss  Alice  Kavenhill,  to  whom  the  country  was  indebted  for 
her  valuable  report  on  hygienic  instruction  in  the  United 
States.  These  courses,  which  were  very  comprehensive,  had 
since  been  continued,  and  many  of  the  teachers  had  put  their 
training  to  the  test  by  entering  the  exaiminations  upon  the 
hygienic  requirements  of  school  life  provided  by  the  Sanitary 
Institute. 

Kyijienc  in  the  Factor-y  and  Woricshop. 
Hygienic  regulations  were  no  less  indispensabh;  in  the 
factory  or  workshop  than  in  home  or  school  lite.  They  were 
important  not  merely  to  t.tie  individual  eiiiploys^  but  to  the 
community  at  lar^e.  As  Dr.  I'erriar  cynically  "observed,  the 
"  safety  of  the  rich  is  intimately  connected  with  the  welfare 
of  the  poor."  After  a  survey  (jf  legislation  on  the  sulijeet  the 
President  said  the  compulsory  provisions  of  the  Factory  Act, 
1895,  marked  a  great  advance  in  the  acUvity  of  sanitary 
authorities  but,  with  some  notable  exceptiiopsi  such  as  Liver- 
pool, Manchester,  Nottingham,  Leeds,  Bradforcl,  find  several 
of  the  boriiugh  councils  in  London,  local  authorities  had 
signally  failed  to  recognize  their  responsibilities.  In  spite  of 
this  failure  the  Factory  and  Workshc.p  Consolidation  Act, 
1901,  granted  increased  powers  to  local  authorities.  .Some 
might  be  disposed  to  condemn  this  systfm  of  dual  control 
which,  speaking  generally,  has  proved  so  inefficient.  A  little 
consideration,  however,  will  show  that  its  partial  failure  is 
due  not  to  any  inherent  weakness  in  the  system  itself,  but  to 
imperfections  in  the  law,  the  chii.'f  of  which  J\ad  been  (i>  the 
insufficient  powers  giiven  to  local  authcn-ities  ;  (2)  the.  over:- 
lapjjing  of  functions  between  factory  and  sanitary  inspectors  ; 
and  C3)  the  lack  of  any  adequate  control  bj'  which  c^  ■nijudsion 
might  be  brought  to  bear  upon  defaulting'  local  authorities. 
Owing  to  these  imperfections,  due  in  nian}-  eases  to  careless 
draughtsmanship  and  want  of  careful  delhiition,  the  majority 
of  the  workshops  are  in  very  much  the  same  condition  as 
that  f  f  the  cotton  factories  in  the  early  part  of  the  nineteenth 
century,  when  the  law,  from  its  indefiniteness  and  the 
absence  of  specific  requirements,  remained  a  dead  letter. 
One  of  the  noxious  trailes  of  sp(!cial  interest  to  Yorkshire 
was  that  of  file-cuttin"  ;  its  death-rate  was  higher  than  that 
prevailing  in  any  other  handicraft,  and  yet  hitherto  it  has 
been  entirely  unregulated.  He  had  the  gratification  of  being 
able  to  inform  them  that  the  Home  Secietary  had  recently 
scheduled  this  trade  as  "<langerons'  by  virtue  of  Sec- 
tion Lxxxii  of  the  Factory  and  Workshops  Consolidation  Act, 
igoi,  and  that  regulations  for  enforcing  cleanliness  and 
ventilation  in  the  shops  and  sheds  where  iiis •  industiy  was 
carried  on  were  now  being  framed.  -f  . '     -  , 
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taken  in  several  towns,  notably  in  London,  Brighton,  and 
Manchester,  to  eSeet  voluntary  notification  to  the  autho- 
rities of  eonsuuipti.ve  eases,  and  by  tiiis  means  to  ensure 
prompt  treatment  of  sueli  cases  in  their  earlier  stages,  the 
President  statwl  that  in  Ijondon  »  movement  was  now  in  pro- 
gress whicli  advocated  tliat  provision  should  be  made  by  some 
central  authorily--i)relenibly  the  Metropolitan  iLsyluras 
Board -for  the  open-air  treatment  of  consumptive  persons 
chargeable  to  the  rates  in  the  metropolis,  and,  furtlier,  to 
enable  the  hospitals  ]iroviiled  primarily  for  the  treatment  of 
small-pox  cases  to  be  utilized  during  the  inter-epidemic 
periods  for  the  reception  and  treatment  of  such  consumptive 
pei-sons.  No  douVit  grave  ditticulties  stood  in  the  way  of  this 
latter  reform,  such  as  tlie  possible  recurrence  of  a  virulent 
outbreak  of  small-])ox,  which  might,  however,  be  minimized 
by  increased  attention  i'>  vaccination,  but  it  was  at  least  pos- 
sible that  by  tliis  means,  and  by  advantage  being  taken  of 
other  sm"plus  accommodation,  some  systematic  and  thorough 
treatment  of  consnm])tion  among  the  poorer  classes  might  be 
eli'ected. 

After  diseusshig  the  sewage  problem  at  some  length  Lord 
Stamford  concluded  with  an  emphatic  expression  of  his 
strong  sense  of  the  value  of  combining  voluntai-y  and  official 
fffort  in  sanitary  administiation.  His  eoiniexion  for  the  last 
two  years  with  the  Metropolitan  Asylums  Board  had  proved 
to  him  tliat  this  combination  could  be  made  to  work  most 
smoothly  and  efficiently.  He  wished  to  impress  upon  them, 
the  advocates  of  sanitary  progress,  that  the  first  duty  which 
lay  lx»fore  them  was  to  advance  Uw  general  intelligence  of 
the  nation  to  a  just  ajijueciation  of  the  supreme  value  of  its 
chief  asset— public  health. 


OONFEKENC^  ON   INDUSTRIAL   HyQIENE. 

<»n  July  8th,  Dr.  Thomas  Or.ivKu,  President  of  the  Con- 
ference, delivered  an  address  in  wliich  he  reviewed  tlie  course 
of  factory  legislation.  .  He  concluded  with  the  following 
peroration  : 

What  factory  legislation  has  accomplished  no  tongue  can 
adequately  tell.  Tlie  tliousands  of  lives  that  must  have  been 
saved,  and  the  numlier  of  fatal  accidents  averted  we  can 
scarcely  even  imagine.  Each  life  that  has  been  sacrificed  at 
the  altar  to  the  Moloch  of  modern  industry  should  be  re- 
garded as  a  vicarious  sacrifice.  The  influence  of  such  an 
event  is  not  lost ;  the  moral  efTects  of  such  a  catastrophe  are 
far-reaching,  and  ought  not  only  to  stimulate  inquiry,  but  be 
followed  by  the  device  of  means  wliereby  occupation  can  be 
rendered  healthier.  As  a  nation  we  are  justly  proud  of  our 
commercial  success,  however  doubtful  may  be  our  ability  to 
retain  the  admitted  supremacy.  We  look  back  with  satisfac- 
tion over  the  long  list  of  inventions  which  the  British  people 
have  given  to  the  world  at  large,  and  while  many  of  these 
inventions  may  be  described  as  of  the  nature  of 
labour-.saving  machinery,  they  have  conferred  untold 
benefits  by  having  augmented  and  cheapened  production  and 
by  giving  employment  to  a  larger  number  of  people.  Behind 
all  this,  however,  lies  concealed  something  that  is  not  so 
cheering. 

It  is  with  industrial  as  in  international  warfare.  Is  it 
not  when  the  battle  is  won  and  the  shouts  of  victory 
ring  in  our  ears,  that  for  the  moment  we  are  apt  to  forget 
tiiose  connades  who  li;ive  fallen  in  the  fight?  Beneath  all 
visible  signs  of  human  activity,  the  sum  total  of  wliich  makes 
for  industrial  progi'css,  tlicrc  can  Vie  detected  liy  tlie  eye  that 
chooses  to  penetrate  the  deeper  recesses,  a  silent  procession 
of  men  and  women  who  have  been  worstinl  in  the  battle  of 
life.  It  is  for  these  working  men  anil  women,  whose  lieallh 
has  become  undermined  by  occuiial ion  disease,  or  wlio  have 
been  injured  while  following  thejrem)iloyment,  and  therefore 
no  longer  able  to  ('iirn  their  living,  that"  we  sp(!cially  plead, 
not  so  much  in  the  belief  that  we  can  restore  all  of 'them  to 
perfect  health,  or  (^veii  to  tliejr  own  family,  as  that  the  lesson 
of  then-  misfortune  and  sud'erin^'  may  be  "laid  by  us  to  heart, 
and  the  motto  of  all  true  sanitarv' reformers.  "  ])revention 
belter  than  cure,"  bi.  full  realized, 'so  that  each  man's  work 
shall  not  only  be  a  source  of  income,  but  one  of  health  and 
pleasure  to  him.  If  thi'  deliberntion  of  this  Conference  on 
Industrial  Hygiene  c;in  in  any  way  further  lliese  objects,  this 
Congress  will  not  only  have  justified  its  existence,  it  will 
have  conferred  all  enormous  boon  iijion  a  large  section  of  the 
poi)ulation  by  hel|)iiig  the  w..ikiiig  classes  to  rise  to  an 
apiirecialion  of  liiglur  au'l  bi'tter  thing's. 


THE   CHANGE   IN   THE    CONSTITUTION   OF   THE 
BRITISH   MEDICAL   ASSOCIATION. 

Thh  members  of  the  present  Council  of  the  Associati(m  cele- 
brated their  penultimate  meeting  on  Wednesday  last  by 
afterwards  dining  together  at  the  Trocadero  Restaurant.  Mr. 
Anouew  Clark,  the  Chairman  of  Council,  presided,  and 
about  forty  other  members  of  the  Council  were  present, 
together  with  Mr.  Francis  Fowke,  Dr.  Dawson  Williams,  and 
Mr.  Guy  EUiston. 

The  toast  of  the  evening,  "The  Old  Council,"  was  proposed 
in  felicitous  terms  by  Dr.  Henry  Bah.nes  (Carlisle),  the 
oldest  member  of  Council  present,  who  had  joined  that  body 
some  35  years  ago.  At  that  time  (1S68)  there  were,  he  said, 
but  3,000  members ;  and  he  was  then,  or  soon  afterwards, 
associated  with  Drs.  Sibson,  A.  P.  .^tewart,  and  Chadwick, 
Mr.  Husband,  Dr.  E.  Waters,  Mr.  Southam  and  Mr. 
Wheelhouse,  Sir  G.  H.  Philipson,  and  Sir  Walter 
Foster.  In  seven  years,  under  their  guidance,  tlie 
number  of  members  had  grown  to  6.000  ;  whilst  the  pages  of 
the  weekly  Journal,  which  were  then  20,  had  now  increased  to 
64.  Two  steps  taken  by  them  had  conduced  to  the  success 
which  had  been  achieved;  one  was  the  appointment  of  Mr. 
P]rnest  Hart  to  the  editorship  of  the  Journal,  the  other  was 
tlie  discovery  of  Mv.  Fowke.  The  old  Committee  of  Council 
paved  the  way  for  a  new  constitution  inaugurated  at  Liverpool 
some  20  years  ago,  ivhen  the  Association  numbered  10,000. 
There  were  predictions  of  failure,  but  the  growing  prosperity 
continued,  and  the  members  to-day  exceeded  18,000  in  number. 
Moreovei-,thefundshadaugmented,  and  with  itssurplusreveuue 
the  Association  had  purchased  its  new  home  in  the  Strand, 
had  established  a  first-rate  reference  library,  had  appointed 
research  scholars,  had  exercised  considerable  influence  on 
legislation,  and  had  done  much  to  bring  about  direct  repre- 
sentation, to  promote  and  guide  sanitary  legislation  and  to 
reform  the  army  medical  service.  These  were  all  gains,  and 
the  cry  was  yet  for  more.  Still  a  newer  Constitution  had  been 
obtained,  and  he  had  every  confidence  in  its  future.  At  a 
time  not  far  distant  he  believed  it  would  be  a  reproach  to  any 
medical  man  if  he  were  not  a  member  of  the  Association  ;  in 
fact,  an  era  of  still  increased  prosperity  was  coming.  The 
objects  of  the  Association  were  never  more  eloquently 
described  than  in  a  speech  delivered  by  Mr.  Glad- 
stone at  the  annual  meeting  in  London  in  1873, 
when  he  said  :  "  I  believe  this  Society  to  be  generally 
representative  of  the  medical  profession  in  its  various 
branches.  I  believe  it  represents  your  tendencies  to  unity 
and  your  upward  aspirations — aspirations  upward,  not  in  tlie 
sense  of  augmenting  your  well-earned  and  hardly-earned 
emoluments,  but  of  augmenting  your  unity,  augmenting  your 
knowledge,  augmenting  your  true  dignity  and  your  claims 
upon  society."  He  thought  the  new  constitution  undoubtedly 
tended  in  that  direction.  He  associated  with  the  toast  Mr. 
Andrew  Clark,  the  Chairman  of  Council,  and  Dr.  Roberts 
Thomson,  the  last  President  of  Council,  both  of  whom  had 
done  yeoman's  work  on  behalf  of  the  Association. 

Mr.  Andrew  Clark,  in  the  course  of  his  reply,  said  that 
many  members  of  the  old  Council  had  been  elected  as  mem- 
bers of  the  new  Council,  but  instead  of  the  98  members  who 
constituted  the  old  Council,  there  would  be  from  50  to  60  on 
the  new  Council.  The  representative  meeting  would  take  the 
place  of  the  old  general  meetings  of  the  Association,  and  that 
would,  he  believed,  be  a  great  gain.  The  resolutions  of  the 
general  meetings  were  often  passed  by  forty  or  fifty  membera 
only;  but  the  representative  meetings  >\ould  be  composed  of 
elected  members  from  all  the  districts  of  the  .Association. 

Dr.  RoDKKTs  Thomson,  who  also  leiilied,  said  that  as  he 
hail  been  the  last  President  of  tlii' olil  ('ouneil  and  the  first 
ehairman  of  the  present  Council,  .lolin  Bunyan  might  jierhaps 
have  called  him  "Mr.  Faeing-both-ways."  He  hoped  the  new 
('onstitution  would  be  productive  of  great  prosperity  to  the 
Association,  but  he  regretted  that  the  great  body  of  the  pro- 
fession took  so  little  interest  in  medical  affiiirs.  ITnless 
they  threw  aside  this  apathy  the  new  Council  could  not 
aehii've  all  the  good  which  otherwise  might  be  expected.  He 
recognized  the  immense  work  which  Mr.  Fowke  had  done  for 
the  Association,  and  was  delighted  to  welcome  him  back  in 
improved  health. 

Mr.  .Tones  Morris  (Portmadoc),  in  proposing  the  toast 
of  "The  Vice-Presidents,"  said  that  as  a  menibcr  of  the 
Council  since  187Q  he  recogiiizc<l  the  great  services  that 
till'  Vice-Presidents  had  rendered  to  the  Association,  and 
regretted  personally  that  they  would  no  longer  be  members  of 
the  Council.    He  mentioned  several  of  the 'Viee-Presidenls, 
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espet-ially  Dr.  Rodciick,  of  Montreal,  nndor  whose  prosi- 
dency  in  that  city  many  of  those  present  liad  enjoyed 
one  of  llie  most  cliarming  annual  meetings  ever  held. 
He  assoeiated  with  the  toast  Sir  Walter  Foster  and 
Mr.  Butlin.  The  former  had  carried  the  renown  which  he 
had  gained  in  his  own  profession  to  the  House  of  Commons  ; 
and  with  regard  to  the  latter,  all  of  them  felt  sorry  that 
his  many  and  exacting  offices  at  the  Royal  College  of 
Surgeons'  and  the  University  of  London  would  cause  the 
Association  to  lose  his  great  services. 

Sir  "Waltkk  Foster  said,  in  reply,  that  the  feelings  of 
the  Vice-Presidents  were  mixed.  Tliey  felt  pride  at  the  posi- 
tion the  Association  had  achieved  with  their  help.  But. 
morituri  te  anlutant.  they  would  pass  from  their  sphere 
of  activity  in  the  A.ssociation  with  tender  regret. 
In  his  early  days  tliere  were  great  men  amongst 
those  who  directed  the  affairs  of  the  Association, 
many  of  whom  Dr.  Barnes  had  ah-eady  mentioned  ;  but  the 
old  Committee  of  Council,  which  was  a  kind  of  family  party. 
was  not  the  best  method  of  conducting  a  great  Association. 
Those  who  had  brought  al>out  the  former  change  of  constitu- 
tion had  every  reason  to  be  proud  of  the  present  position 
achieved  by  the  Association.  They  had  now  had  their  lives 
demanded  of  them  ;  but  they  clieerfully  rendered  them  up, 
feeling  that  the  Association  was  about  to  better  its  already 
splendid  position. 

Mr.  BrxLix  said  that  although  the  Vice-Presidents  were 
about  to  pass  from  their  former  position  they  were  satisfied 
with  two  points  about  the  change.  The  revolution  had 
been  carried  out  without  shedtling  of  blood,  and  there 
were  none  of  them  who  did  not  wish  the  greatest 
success  to  the  new  Constitution.  He  would  in  future 
be  unable  to  take  an  active  part  in  the  affairs  of 
the  Association,  because  a  man"s  time  for  public 
work  was  limited,  an^l  he  could  not  refuse  the  work  which 
opened  before  him  for  the  University  of  London  and  the 
Royal  College  of  Surgeons  of  England.  But  he  believed  the 
new  Comicil  would  do  great  things  for  the  Association,  pos- 
sibly greater  things  than  those  which  the  expiring  Council 
had  been  able  to  achieve. 

Dr.  W.  A.  Elliston  proposed  the  toast  of  "The  Chairman," 
to  which  Mr.  AxDKEW  Clark  responded;  and  the  latter  called 
upon  those  present  to  drink  a  toast  to  Mr.  Eastes,  who  had 
acted  as  secretary  to  the  Dinner  Committee. 

Mr.  Eastes  briefly  replied. 


Cases. 

Deaths. 

"7 
136 
123 

99 
123 
103 

THE    PLAGUE. 

Plague  at  Hoxg  Kong. 
The  total  number  of  cases  of  bubonic  plague  from  Januai-y  ist, 
1903,  to  noon  June  5th  has  been  1.028.  During  the  last  week 
the  weather  has  changed,  and  the  daily  average  temperature 
has  varied  from  So°  F.  to  SS°  F..  and'  it  appeare  from  the 
returns  of  the  last  three  weeks  that  the  height  of  the  epidemic 
has  been  reached. 
Comparing  the  last  three  weeks,  the  figures  are : 

Week  endlDg  May  i6th         

.,        May  23rd 
May  30th 

At  its  meeting  on  June  4th  the  .--uiiiuiry  Board  realfirmed 
its  resolution  to  recommend  the  closing  of  the  Chinese 
theatres  during  the  plague  season,  instead  of  adopting  the 
counter-recommendation — that  they  should  merely  be  dis- 
infected and  the  audience  obliged  to  wear  feet  coverings. 
This  resolution  was  only  carried  by  the  easting  vote  of  the 
President,  the  Hon.  Dr.  J.  M.  Atkinson,  all  the  native 
members  of  the  Board  being  opposed  to  it. 

It  was  also  resolved  to  appoint  a  su1>committee  to  go  again 
into  the  methods  of  disinfection,  etc..  employed,  and  see  if 
they  could  not  be  modified  in  some  way  so  as  to  lessen  the 
temptation  to  the  people  to  '"dump"  their  dead  in  the  streets. 
The  object  of  this  "dumping"  is  to  avoid  the  disinfection  and 
cleansing  of  their  houses,  to  which  the  Chinese  population 
has  the  strongest  objection,  so  that  if  deatlis  occur  from 
plague  in  their  homes  they  secretly  deposit  the  bodies  in  the 
streets.  The  number  of  bodies  so  dumped  has  steadily  in- 
creased in  every  plague  season,  and  represents  37.5  per  cent, 
of  all  known  deaths  this  year. 

A  further  decision  was  to  recommend  a  Clayton  sulphur 
dioxide  appai-atus  for  the  disinfection  of  ships.  This  motion 
again  was  only  carried  by  the  casting  vote  of  the  President. 


The  latter  also  made  a  communication  as  to  investigations 
that  are  being  made  as  to  the  possibility  of  infection  being 
conveyed  by  food,  esp<>eiiilly  in  connexion  with  fowls,  some 
of  which  on  sale  in  th(>  market  liad  been  discovered  to  be 
plague  infecte<l.  The  Chinese,  it  was  stated,  prefer,  to  eat 
fowls  only  half  cooked,  and  use  their  entrails  as  a  relish  to 
rice.     This  intjuiry  is  not  yet  complete. 

The  epidemic  lias  been  vei-y  severe,  and  the  sanitai-y  staff 
lias  worked  well  and  on  the  whole  effectively. 

During  the  week  cuding  June  2701.  54  fresh  dses  of  plapic  were 
reeorded  in  Hong  Kong,  and  55  deatlis  frbni  the  discise.    Amongst  the 

(■a«e*  iic'f^d  -  wore  EMropoan«. 

Prevalkmk  of  thk  DisKASi:. 

INDIA. 

DuRisii  the  weeks  ending  June  4tli  and  nth  there  were  6,014  and  3.707 
deaths  from  plague  in  India  respectively.  The  marked  decrejisc  was 
chiefly  owing  to  the  mortality  in  tlie  Punjab  falling  from  4.874  in  the 
foi-mei-  week  to  2.753  during  (lie  latter.  The  plague  report  from  the 
Nilgiris  for  June  iilli  to  June  171)1  show  that  5  seizures  .ind  i  death  from 
plague  occuiTCd  in  the  district  ;  at  Ootacamuud  a  few  cases  of  plague 
were  found  in  the  bazaar. 

Capk  Colony. 

During  the  weeks  ending  June  tth  and  June  utli  the  plagne  reports  in 
Cape  Colony  were  as  follows :  .         -.         < 

Port  Elizabeth— Fresh  casc^,  9  and  3  ;  deaths,  5  and  2  ;  remaaning  in  hos- 
pital, 12  and  12  respectively.  .... 

East  London.— Fresh  cases,  o  and  2 ;  deaths,  o  and  2  ;  remaining  m  hos- 
pital, 6  and  5.  ,        ,     1,  ,  ... 

A'iii<;  iri«tam.s(oira.— Fresh  cases,  3  and o ;, dcatlis,  2  and  o ;  remaimngin 
hospital.  i2audi2.  ,.„      „„.i„       ,.      .,  ^ 

No  cases  of  plague  were  reported  at  Graaff-Reinet,  Bui-ghcrsdorp,  and 
•Queenstown.  ,     .     „"x,        x.  ^-       ^ 

Plague-infected  rats  continue  to  be  found  at  all  the  above-mentioned 
towns  except  Graaff-Reicct.  -  -      , 

During  the  louiteeu  davs  ending  June  13th  the  number  of  fresh  cases 
in  Cape  Colouv  amounted  to  19  and  the  deaths  to  ir.  Thetotal  number  of 
cases  remaining  under  treatment  on  June  13th  numbered  29.  The  quaran- 
tine station  at  Saldauha  Bav,  where  two  Asiatic  males  from  the  ss.  y.cv<Ka 
were  discharged,  and  the  plague  hospital,  were  closed  on  June  6th. 


CONTRACT    MEDICAL    PRACTICE. 

Contract  Pkactice  and  "  Swkatixg." 

Fair  Play  writes    The  reform  of  contract  practice  is  a  question  which  is 

receiving  considerable  atteution  from  the  profession  at  the  present 

time,  and  perhaps  a  little  light  from  a  second  point  of  view  may  be 

acceptable.  ^    ^  ^         ,  .    ,   k  ;„  , 

Some  little  time  ago  I  was  approached  by  a  large  miners  club,  in  a 
district  where  there  had  been  a  dispute  some  years  previously  as  to  the 
rates  of  pavment.  ^Tith  a  view  to  becomhig  the  club  doctor.  At  the 
timeof  the"  dispute,  this  paiiicuhir  club  had  declined  to  concede  the 
iucrc;ised  rates,  and  had  imported  :i  mediral  man.  The  latter  had  now 
resitmed  and  the  club  having  reconsidered  Its  position  had  accidcd  to 
give^the  increased  rates.  It.  however,  refused  to  reappoint  the  doctor 
who  had  the  club  previous  to  the  dispute  on  the  ground  that  ho  did  not 
intend  to  do  the  work  hlmsell.  but  to  employ  an  assistant  (a young 
fentleman  recently  qualified,  with  absolutely  no  experience  ot  private 
practice)  I  wrote' to  the  doctor  concerned,  and  received  ironi  him  a 
reply  admitting  that  such  was  the  ease,  but  defending  his  conduct  by 
savin"  that  he  liad  done  the  same  previous  to  the  dispute  ;  he  also 
volunteered  the  statement  that  he  had  been  in  the  habit  of  making  the 
whole  of  the  club  work  over  to  the  assistant,  only  seeing  .-i  member 
himself  occasionally  when  requested.  When  I  say  that  the  %-alue  of  this 
appointment  was  between  £500  and  ;£6<x>  a  year,  it  will  be  r«»dL!y  seen 
what  a  profit  the  principal  would  make  out  of  the  transaction.  The 
local  medical  union  threatened  to  boycott  any  medical  man  accepting, 
thepost  even  at  the  increased  rates.  .**!•„« 

On  three  occasions  during  the  last  winter  I  was  offered  assistant>hip3 
In-  medical  men  who  had  recently  obtained  colliery  appoinlments  lour 
or  "ve  iiiiles  awav  from  their  own  houses,  the  work  01  which  they  were 
(luite  unable  to  do  themselves.  In  each  case  the  salaiy  was  very  smaU 
in  comparison  to  the  income  derived  from  the  appointincnt. 

In  order  to  in  some  measure  remedy  this  evil,  I  would  suggest  that, 
in  even-  case  where  the  local  medical  men  combine  to  raise  I  he  tees  for 
contract  work.it  should  be  made  a  condition  01  co-operation  that  the 
clubs  shoiUd  be  thrown  open  to  all  the  doctors  practising  in  the  dis- 
tinct That  a  rate  of  payment  having  been  fixed,  any  such  (or  any 
starting  practice  at  a  Wuie  date)  should  be  at  lilierty  to  give  their 
name"  to  the  secretaries  of  the  clubs  as  being  willing  to  undeitake 
contract  work.  Each  club  member  should  then  at  llie  beginning  of 
piich  vear  choose  the  doctor  whose  attendance  he  prefers,  and  the 
various  doctors  of  the  club  would  receive  p;>yment  according  to  the 
number  of  members  placing  themselves  on  then-  respccUve  lists.  ^  This 
wotild  destroy  any  monopoly  of  club  practice. 


A  Native  Schooi-  of  Medicine  in  Cochin  CniNA.^The 
Lieutenant-Governor  of  Cochin  China  has  issued  a  decree 
dated  April  27tli  establishing  at  Saigon  a  practical  school  of 
medicine  for  natives.  The  pui-pose  of  the  school  is  to  tram 
vaccinators  and  midwives.  A  committee,  consisting  of  the 
Principal  Medical  Officer  of  the  Colony,  the  local  midwife,  a 
medical  practitioner,  the  Mayor  of  Cholon,  the  Director  of 
the  Xative  Hospital  at  Choquan,  and  a  native  colonial 
councillor,  has  been  appointed  to  consider  the  programme  of 
study,  the  length  of  the  curriculum,  conditions  of  admission,- 
and  the  equipment  of  the  school. 
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LITERARY  NOTES. 

It  is  stated  in  the  iMili)  V/iivnuc/e  that  Mr.  Jolin  Lano  is 
about  to  issue  a  book  untitled  The  Nemextf  of  I'rmirfe.  ivliioli  is 
virtually  a  reply  to  J.  A.  Froude's  posthumous  pamphlet  ^fl/ 
Jielations  with  i'arlt/le,  to  whinh  reference  was  made  in  a  lead- 
ing article  published  in  the  British  MEriicAi.  Joi-rxal  of 
July  4tli.  '-Sir  James  Crichton- Browne  and  Sir.  .Alexander 
Carlyle,"  our  contemporary  is  informed,  "look  to  this  volume 
to  clear  Thomas  Carlyle's  memory  of  the  imputations  retailed 
by  Miss  Jiwsbui-y.  and  eagerly  clutched  at  by  his  biographer." 
Readers  are  jiromised  a  portrait  of  Miss  Jewsbury.  so  they 
may  jud^e  whether  or  uot  she  was  the  "fliinsv  tatter  of  a 
creature"  that  .Mr.  Carlyle  called  her.  Tlie  title  of  the  book 
has  doubtless  been  suggested  by  that  of  one  of  Froude's 
earliest  works.  The  Kemt-^is  of  Faith. 

The  final  volume  of  Mr.  "Charles  Booth's  great  work.  The 
Life  and  Lalrour  of  the  People  of  London,  which  has  recently 
been  published  by  Messre.  Macmillan  and  Co..  has  a  section 
dealing  witii  Imspitals,  in  which  is  outlined  a  scheme  for  fmi- 
damental  changes  in  respect  of  the  management  and  finances 
•of  these  institutions.  Tlie  object  is  to  secure  proper  co-ordi- 
uatiou  of  all  an-angements  made  for  the  care  of  the  sick  and 
injured,  t  igether  with  a  more  assured  financial  position. 
Other  matters  dealt  with  are  birth-rate  and  death-rate,  mar- 
riage and  morality,  drink,  public-houses  and  licensing,  pro- 
stitution, and  the  oi^auization  of  charity.  The  book  will  be 
fully  reviewed  later.  In  the  meantime  it  need  only  be  said 
that  the  volume,  which  is  cutitletl  Notes  on  .Social  Influence 
and  Conclusions,  is  marked  by  the  patience  in  the  collection 
and  the  dispa-ssionate  judgement  in  the  estimation  of  facts  that 
diaracterize  all  the- work  of  the  author.  A  word  mav  be  said 
about  tiie  binding  of  the  book,  whicli  is  of  so  daintilv  oi-na- 
mental  a  character  as  to  suggest  the  first  fruits  of  aVoung 
poets  muse  rather  tliau  the  giimly  realistic  trutlis  set"  fortfi 
by  Mr.  Bootli. 

Dr.  Pierre  Boyer,  whose  nanie  is  alrejidy  known  to  the 
novel-reading  public. of  France  as  (he  author  of  the  S-wre^iirs 
(Time  Doctorexxe.  has  recently  produc(!d  another  work  with  the 
sensational  title  of  M&moir'ex  d'un  fyvfiie^tre.  It  is  founded  on 
the  lunacy  law  of  189S,  and  is  said  bv  the  Frencli  journals  to 
"palpitate  with  actuality."  The  book  purports  to  describe 
the  experience  of  a  person  of  sound  mind  incarcerated  in  a 
madhouse.    The  book  is  published  by  A.  Joanin. 

We  ha\e  receivctl  the  fust  nnml>er  of  the  British  Journal  of 
Inebriefif  (an  infelicitous  title,  which  might  possibly  srive  rise 
to  a  painful  misconception  as  to  the  character  of  the  publica- 
tion), a  periodical  which  is  to  be  published  quarterly  under 
the  direction  of  tJi&  Society  for  the  Study  of  Inebriety.  Tlie 
editor  is  Dr.  T.  N.  Kelj-nack,  Honorary  .Secretary'  of  the 
Society.  The  Society  was  founded  in  1SS4""  to  investisate  the 
various  causes  T.fiuebri(!f.v,  and  to  educate  the  professional 
and  public  mind  to  a  recognition  of  the  phvsical  aspect  of 
habitual  intempcnuice."  Tlie  late  Dr.  Norman  Kerr  was 
the  first  president.  The  Procenlingi  were  issued  qu;irtcrly 
until  the  .ses.sion  K501-2,  when  the  Tranxactirms  of  the 
Society  W(ire  publish(-d  in  one  volume.  In  April,  1901. 
the  Society  publi.'ihed  a  special  report  of  the  Committee 
appointed  to  investigate  the  influence  of  heredity  on  in- 
ebriety. Karly  in  the  present  ye;ir  the  Council  decided  to 
issna  a  liritisAJownaJ  of  Liehrieii/.  which  has  now  made  its 
first  appearance  on  thti journalistic  stage. 

The  Ophtha/n>osrf,))e  is  the  title  of  a  new  "monthly  review 
of  current  ophthalmology"  founded,  as  an  editorial  foreword 
states,  because  "it  has  l>eeu  felt  that  the  tfchnical  literature 
of  eye  work  is  not  repreisenled  in  this  cuuntrv  altogether  as 
fully  and  adequately  as  it  deserves ;"'  and"  because  it  is 
uiought  that  "by  providing  a  complete  bibliogi-aphy.  with 
English  abstracts  of  all  suitable  communications,  something 
more  might  b.-  done. to  familiarize  British  ophthalmic  sur- 
geons with  the  work  and  literature  of  countries  other  than 
llieir  own.  The  firet  number  which  is  before  ns  consists  of 
onginal  communic^iUons  and  abstracts  of  papers  which  have 
appeared  in  ..ther  journals,  with  .some  notes  on  current 
events.  The  OpHhatmo'tcope  is  published  by  Messrs.  Geoi-ge 
Pu  man  and  .'Jons.  Limited,  London;  the  editor  is  Mr. 
Kydney  Stephenson,  who  has  the  advantage  of  the  assistance 
of  Mr.  C.  Devereux  Marshall  as  subeditor.  Under  such  able 
management  we  venture  to  anticipate  a  very  successful  career 
lor  our  new  cont<mjionii-\-. 

It  wa.s  inevitable,  that  foremnnei-s  of  Finsen  in  the  dis- 
covery of  the;  therapeulic  pr.wer  of  light  should  be  discovered: 
the  only  wonder  is  that  they  have  remained  hidden  so  long. 
It  would  seem,  however,  as  if  the  difficnlty  in  finding  them 


would  be  more  than  compcTVsated  for  by  the  number  at  last 
unearthed  to  enjoy  the  pale  glimpses  of  the  moon  of 
poslhumous  fame.  La  France  Miilienle  has  discovered  110 
fewer  than  three— needless  to  say.  all  Frenchmen.  It  would 
appear  that  in  1774  there  was  published  in  the  Wemoires  de 
FAcadhnie  Royaie  de  Chirvrffie  a  communication  by  F'anre  on 
the  use  of  heat  in  the  treatment  of  ulcers.  The  paper  is  said 
to  contain  notes  of  some  cases  of  ulcer  healed  by  sunlight, 
the  temperature  'fo  which  the  parts  were  exposed  being 
41.25° C.  Again,  in  1776  La  Peyre  anticipated  Finsen  in 
respect  of  the  properties  of  the  chemical  rays  of  the  speetram, 
though  he  knew  nothing  of  their  nature,  and  called  them 
"heat  at  a  distance."  He  ipxposed  ulcers  to  the  action  of  a 
lens  by  means  of  which  he  concentrated  the  rays  of  the  sun. 
He  did  not  allow  the  light  to  be  applied  long  to  one  place  in 
order  to  avoid  the  production  of  eschars.  lastly,  in  the  same 
year  Le  C<:>mte  destroye<l  certain  tumours  by  the  application 
of  concentrated  light,  but  he  saw  in  the  action  of  the  lens  a 
mere  efiecl  of  heat.  The  observations  of  La  Peyre  and  Le 
Comte  were  published' in  the  yfhnoires  de  la  Sociite  liiyale  de 
JlSdeeine  in  1776. 

At  the  International 'Meiiicat  Congress  recently  held  at 
Madrid,  an  interesting  paper  on  the  histoiy  of  ruedicine  in 
Egypt  was  pres'euted  by  Dr.  Eid.  of  Cairo.  He  divided  the 
history  into  five  periods,  as  follows :  (i)  Ancient  Egypt, 
extending  fri  im  the  most  remote  times :  (2)  the  School  of 
Alexandria,  from  the  Macedonian  to  the  -Arabian  Conquest ; 
(3)  the  Arabian  era.  extending  from  the  capture  of  Alexandria 
in  A.D.  640  to  the  caning  of  the  Mameluk  Sultans,  with  a 
sketch  of  the  liisf<:iiy  vf  metlieine  among  tlie  Ommiades  and 
the  -^bassides  before  Islam  and  after  Islam;  (4)  Mameluk 
period  to  the  coming  of  Jlohamet  Ali :  (5)  period  of  Mohamet 
Ali  to  the  present  day.  Dr.  Eid  gave  in  considerable  detail 
the  results  of  the  most  recent  excavations  and  of  a  critical 
examination  of  papyri  and  of  Ai-abic  manuscripts  and  works. 
Healsogavedescriptions  of  cui'ious customs  existing  through- 
out Egypt  and  the  Soudan,  and  illustrated  his  paper  with 
anecdotes  and  quaint  legends.  He  traces  the  origin  of 
specialism  to  the  time  of  the  Pharaohs.  He  finds  in  a 
foi-mula  containe<l  in  the  Ebers  PapjTus  the  origin  of  the 
use  of  pomegranate  bark,  that  is  to  say,  of  pelletierine.  as  a 
remedy  for  tapewi >rm  :  in  the  same  ancient  record  he  finds  a 
di\-ision  of  woi-ms  into  "flat"  and  "round."'  He  shows  that 
castor  oil  and  the  yeast  oi  beer  were  freely,  used  as  therapeutic 
agents,  and  that  pt-pperuiiut  was  employed  in  rheumatism. 
He  finds,  too,  that  the  ancient  Eg.vptians  bad  some  notions  of 
pathology — for  example,  id  aijt"iutoxication  caused  by  food, 
and  of  the  development  <ii  tnmom-s. '  He  states  that  a 
Christian.  Hares  Tbu-Kalda.  was  one  of  the  physicians  in 
whom  the  Pi-ophet  had  tliegi-eatest  confidence :  he  gives  facts  as 
to  the  great  number  f>f  Chrietianaud  Jewish  doctors  employed 
by  Mussulman  Calipiis.  and  cites  interesting  passages  from 
Arabic  wi-iters,  notably  from  Ebu  Radouau.  as  to  the  quality 
of  the  Nile  water-,  and  the  necessity  of  filtering  and  boiling  it 
before  drinking. 

The  Heme  Fran<^aise  de  iledecine  et  de  Chiriirr/ie  has  recently 
published  a  transcript  of  the  official  report  of  the  post-mortem 
examination  of  the,  body  of  Louis  XIA*.  The  documents, 
which  are  copied  from  the  Annates  Medici,  M.S.  No.  340  of  the 
Library  of  the  Paris  Medical  Faculty,  pp.  463.  464,  consist  of 
an  invitation  to  the  Dean  and  Dcx-tor  Regents  of  the  Faculty 
to  be  present  at  the  neeiopsy,  followed  by  an  account  of  the 
examination.  Tho  foUowiiig  is  a  transU^tion  of  the  docu- 
ments: 1    .  !        . 

To  Mc-isieurs.  Messicm-s  flic  Dean  nnd  Doctor  Regents  o{  the  Faculty  ol 
Medicine  o!  Paiis  at  the  Schools  of  Medicine,  me  de  Buclieric 

Wlien  tlie  Kins  dies,  it  is  the  custom  to  invite  the  Dean  and  a  senior 
mcml)er  of  the  F-.u'iiltr  of  Medlcinp  to  t>e  present  at  tlic  opening  of  his 
body.  Kor  that  reason  I  \iarc  the  liouour  to  rcqncst  you.  t'cntlcmen.  to 
come  hitlier  t»vmorrow.  the  f^econd  of  the  month,  at  eight  o'clock  in  the 
inominsr.  The  Maniuis  de  Berinffhen.  First  Kqnerry  of  the  King,  will 
provide  a  carria.un  for  c.oh.  u'hicli  .will  be  to-inoiTow  at  six  in  the  niomiiip 
at  the  ealc  of  the  .Schoclf  oi  Medicine,  ivliere  two  snom  sui-sreons  of  Paris 
will  be,  who  will  come  lut^ier  with  you. — I  am.  gentlemen,  ymir  very 
humble  and  obctUeut  servant.  l>ES<.H.4N(iES.     -\t  Vei-aailles.  ist  7ber,  1715 

The  report  oi  tlie  necvopsy  l.iegins  with  the  following  sen 
fence  in  I.atin:   .  :       . 

Adfuit  dccAiius  M,  I>oie  i;u^  socio  M.  Gucrin  et  duobus  chirurjds  Ver* 
salias,  et  Ludovici  14.  Galliat;uiii  Kcgis,  corpus  adopcrtum  fuit,  cujus  iiaco 
est  rclafio  ex  nostr.  co'niiii.; 

The  narrative  pnx-eeds  in  Fi-ench  to  the  following  effect: 

Thisday.  2.  7ber.  1715,  we  a,>euit)led.at  nine  o'clock  in  the  morning  in 
the  Castle  of  Vers,-iillqs  for  Iho  purpose  of  opcuiu|i  the  body  o£  the  King, 
whci-o  we  found  what  follows  : 

Extcrnully,  the  whole  of  the  left  side  seemed  to  ns  to  be  gangrenoiu 
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from  tlio  extremity  of  tlie  I'oot  to  the  top  01  tlio  heatl.  aiitl  the  epidermis 
generally  over  :iU  the  body  on  both  sides.  The  ripht  side  was  i:;niLn-i'niius 
in  seventl  phiees,  l>ut  mvu'li  less  than  the  ri^ht ;  antl  the  beliy  appo.ircd 
extremely  swollen.  Ou  openinjj  the  belly,  the  intestines  were  iouud 
altcrfvl  witti  some  marks  01  iutlammatiou.  ehieily  those  that  were  sitnated 
olt  the  left  side,  and  tlie  lar^e  put  was  prodigiously  dilated.  Tlui  kidneys 
were  iu  a  natural  enough  condition  ;  only  there  was  found  in  the  left  one 
a  small  stone  of  the  saiiie  size  as  those  which  he  passed  in  the  urine 
scvend  times  during  his  life  without  any  feeling  of  pain. 

The  liver,  llie  sph-on,  the  stoiiiaeh.  the  bladder  were  absolutely  healthy, 
and  in  a  noi'iiial  state  interiorly  aj^  well  as  exteriorly. 

Ou  opening  the  chest  we  found  the  lungs  liealthy.  as  well  as  the  heart. 
the  extremities  of  whose  ves.sels  and  of  some  valre-s  were  becoming  ossi- 
fied, but  all  the  muscles  of  the  throat  were  gangi-euous.  On  opening  the 
hea<l.  the  whole  of  the  dura  mater  was  found  adherent  to  the  skull,  and 
the  pia  mater  had  two  or  three  purulent  stains  along  the  faL\.  As  re- 
H&i'ds  the  rest,  tho  braiu  was  iu  a  natural  stiito,  both  ou  the  outside  and 
interiorly. 

The  left  thigh  on  tlie  inner  aspect  was  found  gangrenous,  as  well  as  the 
moscles  of  the  iK'lly,  and  (his  g-augrene  extended  up  to  the  throat.  The 
blood  and  lympli  were  an  extreme  dissolution  universally  in  their 
vessels.  •.'•..' 

A  supplement  to  the  tTniversiti/  of  Durham  Colleqe  of  Medicine 
6a;i"//<"  has  just  been  issued,  wl!ic"li  gives  the  full  names  and 
.•uklresses  of  all  medieal  graduates  of  Durham  University. 

^lessrs.'W.  H.  BeJ^lonand  C".,  of  Cheltenliam,  anminnee  the 
fortheouiin::  issue  of  a  memorial  ])ictiire  of  Univei'.sify  Collejie 
Hospital.  The  pieture  will  inelude  views  of:  (i)  l-'uiversity 
College  (Front);  (2)  Hospital  from  University  Street;  (3) 
Board  Room;  (4)  '■Goldsmid'  Ward;  (5)  '' Bnmdiett " 
Ward;  (6)  Library  of  L^niversity  College;  (7)  No.  6  Ward; 
(8)  5Iuseum  of  Anatomy;  (9)  Sisters'  Room  :  (10)  No.  8  "Ward. 
Portraits  of  the  following  pliysieians  and  surgeons  whose 
names  are  associated  with  Uiiiversitv  College  will  alsn  be  in- 
eluded  :  "VVilliaiu  Sharpey,  A,  T.  Thomson,  AV.  H.  "Walslie, 
■Sir  William  Jeuner,  Edmund  A.  Parkes,  Charles  J.  Hare,  Sir 
J.  Russell  Reynolds,  Wilson  Fox.  Tilbury  Fox,  C-iraily  Hewitt, 
Samuel  Cooper,  Robert  Liston,  Richard  Quain,  .John  Marshall, 
Sir  John  Eric  Erichsen,  Marcus  Beck,  and  T.  Wharton  Jones. 
All  the  illustrations  will  be  grouped  on  one  sheet  and  en- 
closed in  an  artistic  design.  Some  of  the  portraits  will  be 
copied  from  authentic  originals  at  the  hospital  and  University 
College  and  all  the  views  will  be  from  special  photographs 
recently  taken. 


POOR-LAW    MEDICAL    OFFICERS'    ASSOCIATION 

OF    ENGLAND    AND    WALES. 

The  annual  general  meeting  of  this  Association  took  place  at 
the  Trocadero,  Regent  Street,  W..  on  June  30th.  at  6.30  p.m. 

In  the  absence  of  the  President,  the  Chairman  of  Council 
(Dr.  Balding)  presided.  The  balance-sheet  for  the  last  year 
was  presented,  and  approved  by  the  meeting.  Dr.  Farquhar- 
son  was  unanimously  elected  President  for  the  ensuing  year. 
The  membere  of  Council  and  other  officers  were  also  re- 
elected. 

At  7.30  p.m.  the  members  and  their  friends  dined  together, 
and  spent  a  ver^  agreeable  evening.  '  Among  the  guests  were 
Sir  Walter  Foster,  M. P.,  Sir  Charles  Cameron,  Dr.  Bateman 
(Secretary  of  the'  Medical  Defence  Union).  Dr.  Climson 
Greenwood  (President  of  the  Public  Vaccinators'  Association), 
Mr.  Preston  (President  of  the  Metropolitan  Division  of  the 
Poor-law  Officers'  Association),  and  Mr.  Robert  Clay  (Clerk  to 
tlie  Shorediteh  Board  of  Guardians). 

Sir  Walter  Foster  proposed  the  toast  of  "The  Association," 
and  pointeii  out  the  necessity  of  a  firm  union  among  Poor-law 
medical  officers,  that  their  cause  was  as  much  that  of  the 
public  as  their  own.  He  drew  attention  to  the  struggle  going 
on  in  Ireland,  and  hoped  that  this  Association  would  do  all 
it  could  to  assist  the  sister  society  in  redressing  their  gi-ie- 
vances.  It  was  very  desirable  that  all  Poor-law  medical 
officers  should  pull  together. 

The  H<inorary  Secretary,  Dr.  Major  Greenwood,  in  responding, 
said  that  nothing  was  more  true  than  that  Poor-law  medical 
officers  should  be  treated  with  justice.  It  this  were  not  done 
the  service  could  not  be  efficient,  and  if  inefficient,  it  would 
be  sad  indeed  for  the  thousands  of  poor  who  relied  on 
them  for  their  medical  necessities.  Their  sympathies 
were  entirely  with  their  Irish  brethren,  and  they 
were  ready  to  do  all  they  could  in  assisting  them 
in  the  present  struggle  for  their  rights.  Last  year  Dr. 
Farquharsou  had  promised  to  ask  a  question  in  the  House 
of  Commons  pointing  out  certain  serious  grievances,  nariiely. 
the  want  of  provision  forauaesthetists  in  ca-^es  where  PiiOr-law 
medical  officers  were  require.!   to  do  operations  in   country 


districts,  where  removal  to  a  hosriifnl  or  infirmary  was  im- 
possible ;  and  to  the  itiadei|iiatescaloof  lees  laid  down  by  the 
Local  Government  Hoard  Order  in  1S47  for  special  operations. 
Encouraged  by  the  answer  of  the  I'residcid;  of  the  Local 
Goveniment  Board  th(<  (Jouncil  had  seid.  to  that  Board  .a 
memorial  pointing  out  how,  in  its  o])inion,  the  said  Order 
might  be  amcuided.  Beyoiifl  an  official  acknowledgement 
nothing  further  had  been  lieard. 

Sir  (Jharles  Cameron  proposcM^l  the  toast  of  "The  Public 
Vaccinatcu-s'  A.ssociation."  and  spoke  of  the  administration  of 
the  Vaei'iiiafiiui  Acts  in  Ireland,  where  nearly  all  llie  Poor- 
law  medical  officers  were  also  )uibli(»  vaccinators.  Hercgretted 
that  they  did  not  receive  better  rennineratioii. 

Dr.  Climson  Greenwood  respiuided,  and  spoke  of  some  of 
the  difficulties  which  public  Vaccinators  met  with  in  the  dis- 
charge of  their  <luties. 

Dr.  Balding  proposed  "The  Guests,"  and  gave  an  interesting 
account  of  I'oor-law  grievances  and  th(>  eftorti*  that  had  been 
made  to  reform  them. 

Dr.  Bateman  and  Mr.  Prestwinmade  suitable  replies. 


ASSOCIATION^  NOTICES. 

THE  ANNtTAL  MEETING  AT  SWANSEA. 
,  The  PiioPOSED  Camp. 
Members  who  maybe  thinking  of  joining  the  camp  proposed 
to  be  established  during  the  annual  meeting  at  Swansea  on  a 
site  near  the  Mumbles,  ata  distance  of  thirty-tive  minutes  by 
tramway  from  Swansea,-  are  requested  to  sendjn  their  names 
without  delay  to  the. Honorary  Secretaries,  Mr.  W.  l'\  Brook, 
F.R.C.S.,  Longlands  House,  Swansea;  or  Dr,  F.Ct.  Thomas, 
2,  Brunswick  Place,  Swansea.  F'ull  particulars  will  be  found 
in  the  last  number  of  the  Jouknai,,  p.  42. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  he  furnished  by  the  General  Secre- 
tary of  the  Association,  429,;  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  Gent'ral  Secretary  not  less  than 
thirty-five  days  prior  to  tjie  date  of  a  nieeting  of  the  Council, 


LIBRARY  OF- THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Librai-y  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  eommodi<ius  apartments,  at  tlu^  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Memijers  can  have  their  letters  addressed  to  them 
at  the  office.  '  '  . 

Gtjy  EtLtsi'ON,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
NoKTU  WALES  BRANCH.-^The  last  annual  meeting  of  this  Branch,  prior 
to  its  amalgamatiou  with  Shropshire,  will  be  held  at  the  Corsygcdol 
Hotel,  Barmouth,  on  Tuesday,  July  14th,  at  2  p.m.  After  formal  Branch 
business,  tlie  f  resident  (Dr.  Lloyd  O.Williams,  M.B.  .Lhmbens)  will  deliver 
his  address,  and  the  following  papers  a-nd  cojiimumcatioiiB  will  be  read: 
T  E  .Tones  (Llaui-wst):  Talicsin's  Poem  of  tho  Sixth  Ccniuiyou  the 
Microbe.  J.  Elliott,  M.D.  (Chester):  On  the  Use  of  Thyroid  Extract^ 
Price  Morris:  (i)  Compound  Fracture  of  Skull:  (2)  Kuptured  rubal 
Pregnancy  K.  H.  Mills  Roberts,  C.M.CJ.:  Ctrebral  Ca.ses.  Rushton 
Parker,  F.K.C.S. ;  (i)  Chronic  Inflammation  of  KncMoint ;  (2)  Compound 
Fracture  of  Thigh  :  (3)  Case  of  Trephining.  G.  P.New>iolt,  P  R.CS. :  Total 
Extii-vation  of  the  Pi-ostato  by  Picyer's  Metliod.-W.  Jones  Mokeis,  Port 
madoc ;  H.  JONES  R0BEET8,  Pen-y-gi^ocs,  Honorary  Secretaries. 

'  ■    ,,....;     7T7: — '• — '■ '    '    f    -  rLiTo 

NOETH  Waxes  and  Shropshire  Branch.  -Nomination  papers  for  the 
'representative  of  this  Branch  on  the  Council  of  the  Association  should 
be  sent  by  July  13th  to  W.  Jones-Mokbis,  Jlonorai-y  Secretai-y,  Porl- 
madoc.  ,   .    .   '       , 
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CAPE    COLONY. 

The  British  Medical  Association  in    South  Afrka.— Association 
'  of  District  Suryems    of   Cape   Colony.— The  Salary  of  the 

Medical  Officer  of  Health  for  Pretoria. 
The  Cape  of  Good  Hope  Branch  of  th.»  British  Medical  Associa- 
tii^li  is  resuming  active  work.     It  is  increasing  apace  in  niim- 
bers  and  its  meetings  this  session  havenot  only  been  far  better 
attended,  than  has  usually  been  the  case,  but  have  been  very 
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interesting.  MoiCDvei-,  tlieic  is  .some  ;ippearaiioo  of  a  soften- 
ing down  of  tlie  ]);iily  iiiiliigdnisins  whieli  have  so  long  oper- 
ated badly  bot)i  on  the  jK-olession  generally  and  on  tlie  loeal 
Braneh.  The  Griciualand  West  Branch  has  been  fairly  resus- 
citaU'd,  under  an  e.xeellent  President,  Dr.  Watkiiis,  -nho 
delivered  a  most  interest  a<ldress,  rei)lete  with  practical 
points,  on  Doubts  and  DitiicuUies  in  Practice.  What  is 
wanted  in  this  country  is  a  full  utilization  of  tlie  provisions 
for  theforniali<in  of  Divisions.  With  the  enormous  distances, 
a  Branch  meeting  is  apt  to  be  a  loeal  affair,  and  membership, 
except  for  those  who  actually  reside  in  the  town  of  meeting, 
purely  nominal.  But  in  some  parts  of  the  country,  notably 
in  the  Eastern  J'rovince  of  the  Cape  Colony,  which  has  no  one 
big  town,  but  a  number  of  small  ones,  tlie  Division  system 
would  at  once  galvanize  Association  matters  into  activelife. 

An  important  event  of  the  last  few  weeks  has  been  the 
formation  of  an  association  of  the  district  surgeons  of  the 
Cape  Colony.  Tliese  gentlemen,  of  whom  there  are  over  a 
Imndred.  perforin  the  eoml)ined  duties  of  police  surgeons, 
health(ifficeis,  and  general  medical  advisers  to  the  local 
authority.  There  is  one  to  each  "division,"  a  division  being 
tlie  area  under  the  jurisdiction  of  a  civil  commissioner  and 
resident  magistrate,  and  coiresponding  roughly  to  an  English 
county.  Of  recent  years  also,  in  littTe  centres  of  population 
away  from  tlie  magisterial  village,  additional  district  sur- 
geons have  been  appointed,  liaving  jurisdiction  over  sub- 
divisions of  tlie  division.  The  district  surgeons  receive, 
except  in  the  outlying  districts,  and  in  one  or  two  larger 
towns,  a  uniform  salary  of  ^75  per  annum,  p/ns  certain  allow- 
ances, amounting  to  £2$  to  £^0.  Di  the  native  territories 
and  two  or  three  very  sjiarsely  populated  parts  they  receive 
as  much  as  .^250,  simply  because  there  is  little  or  no  private 
practice.  In  mo 4,  or  at  least  many,  of  the  Transkeian  dis- 
tricts, a  man  may  think  himself  lucky  if  he  makes  ;f  100  a 
year  outside  his  official  receipts.  The  extra  allowances  are 
ludicrously  inadequate,  being  only  7s.  6d.  an  hour  of  six 
miles  when  travelling,  reckoned  outside  an  area  of  three 
miles  from  the  seat  of  magistracy,  i  guinea  for  necropsies, 
78.  6d.  an  hour  for  evidence,  and  fees  for  major  operations,  of 
which  3  guineas  is  the  liighest  for  even  an  abdominal  section. 
No  payment  is  made  for  medicines,  and  in  districts 
where  the  police  is  large,  and  much  manied,  this 
item  becomes  a  big  one.  As  a  result  of  the  for- 
mation of  this  Association,  a  deputation  waited  upon 
the  Colonial  Secretary  the  other  day,  and  laid  a  detailed 
list  of  grievances  before  liim,  pointing  out  that  the  scale  of 
salaries  and  allowances  had  been  fixed  in  the  Thirties,  and 
had  been  very  little  altered  since,  despite  the  enormous  in- 
crease in  work  and  in  cost  of  living  and  horseflesh.  Sir 
Pieter  Faure  was  \ery  courteous,  but  at  once  met  the  deputa- 
tion with  the  extremely  pertinent  query  as  to  how  it  was  that, 
despite  the  grievances  of  the  district  surgeon  being  so  many, 
everybody  in  the  district  and  others  beside  always  applied  for 
a  vacancy  direcdly  it  was  heard  of.  The  deputation  could 
only  reply  that  it  was  due  to  the  hopelessly  overcrowded  state 
of  the  jirofession  on  accf>unt  of  the  influx  "from  England,  but 
I  am  afraid  such  a  reply  is  hardly  calculated  to  stimulate  the 
official  mind  to  generosity.  Xc\-ertheless  Sir  Pieter  at  once 
admitteil  that  an  allowance  for  medicines  ought  to  be  made 
and  promised  considcral  ion  of  the  (ither  points. 

At  Pretoria  the.  Town  (/'ouiicil  decided  to  engage  a  medical 
officer  of  health  without  ])rivatr>  practice,  and."  on  tlie  recom- 
mendation of  its  HealllKJommittec,  the  chairman  of  which 
is  a  medical  man,  ofl'crcd  ^^600.  Another  medical  member 
characterized  this  salary  as  starvation  wages,  and  an  insult 
in  such  an  exjiensive  jilace  as  Pretoria,  l)ut  the  medical 
chairman  had  to  rcjily  that  although  he  admitted  it  was  alto- 
gether insufficient  for  a  man  to  live  comfortably  on,  nuiubeis 
of  good  local  men  wr'i-e  anxious  to  gel  the  post.'  at  the  salarv 
offered,  or  less  ;  and  that,  as  he  sat  there  as  a  representative 
of  the  public  and  not  of  the  profession,  he  could  not  con- 
scientiously advise  the  (Council  to  offer  more,  /-eoo  would 
be  about  equivalent  to  ^^250  in  an  average  British  town. 


EAST    ANGLIA. 

East  Suffolk  and  Ijmdch  llmpitnl.  -fimall-pox  at   Colchester.— 

Aew  Si/Kt,m  of&wage  IHsjinsal  at  Colchester. 
fuK  half-yearly  meeting  of  the  Court  of  (iovernors  of  the  East 
Suffolk  and  Ipswich  llosjnt^il  was   held   at    the   Town    Hall 
ispwich,  on,June24tli,  and  was  very  well  attcmh^d     Thcsixtv- 
scventh  annual  rcjiort  of  the  Board  of  ManairenKiit  was  read 
during  the  past  year  1,110  in-i)aticn(s   and   7,818  out-patientS 


were  treated.  The  average  stay  of  each  in-patient  was  32.9 
days,  a  rather  lengthy  period.  The  increase  of  out-patients 
was  commented  upon.  The  income  from  all  sources  was 
/6,03s,  and  the  expenditure  ^6,217.  Tlie  interior  of  the 
Patteson  Cobbold  Jlcniorial  Wing  was  completelv  renovated 
at  a  cost  of  nearly  1,100  defraj-ed  by  Mr.  Felix  Cobbold  (the 
President  of  the  Court  of  Governors)  and  Mr.  John  t'obbold. 
The  greater  part  of  the  time  of  the  meeting  was  taken  up  by 
an  animated  discussion  in  regard  to  the  out-patient  depart- 
ment, and  the  generous  ofler  made  by  Dr.  Bartlet,  a  late 
member  of  the  active  staff  and  now  honorary  consulting 
physician,  to  provide  a  suitable  building  in  the  town  for  the 
attendance  of  the  out-patients.  On  behalf  of  those  in  favour 
of  accepting  the  proposal  it  was  ]>ointed  out  that  fresh  out- 
patient acconiiiio<lati<in  was  urgently  required  :  that,  owing 
to  the  distance  of  the  hospital  from  the  town,  much  time  was 
wasted  by  out-patients  going  to  the  institution,  and  that  the 
extra  cost  of  administration  need  not  be  very  much.  The 
opposition,  while  grateful  to  Dr.  Bartlet  for  his  offer,  was  of 
opinion  that  a  separate  out-patient  hospital  in  the  centre  of 
the  town  and  divorced  from  the  in-patient  department  was 
not  desirable,  that  it  would  entail  a  separate  paid  staff',  and 
that  the  necessai-y  expense  would  be  considerable  and  a  con- 
stant burden  on  the  hospital.  The  seven  members  of  the 
honorary  medical  staff'  had  previously  carefully  considered 
the  ciuestion,  and  their  report  was  totally  opposed  to  accept- 
ing the  gift.  The  influence  of  tlie  working  men's  organiza- 
tions was  strongly  in  favour  of  accepting  the  offer,  and  as 
they  subscribe  over  ;^6oo  a  year  to  the  funds,  their  opinion 
carried  considerable  weight.  After  a  lengthy  discussion,  the 
off'er  was  accepted  by  52  votes  against  43.  A  special  com- 
mittee was  then  appointed  to  deal  with  the  matter. 

Dr.  AV.  G.  Savage  reports  that  no  ease  of  small-pox  has 
been  notified  in  the  town  since  June  gtli,  so  that  the  outbreak 
which  started  May  1st,  and  gave  rise  to  23  cases  may  be  con- 
sidered to  be  at  an  end. 

On  June  24tli  the  newly  completed  system  of  sewage  dis- 
posal for  the  Borough  of  Colchester  was  officially  opened. 
The  new  appliances  consists  of  four  large  settling  tanks  with 
a  capacity  of  S36.000  gallons  which,  with  the  old  tanks  still 
available  gives  a  total  tank  capacity  of  1,436,000  gallons,  of 
six  contact  beds  and  of  new  sludge-treating  machineiy.  The 
contact  beds  are  made  of  coke  breeze  to  a  depth  of  about  4  ft. 
laid  on  concrete  floors.  They  are  sufficient  to  treat  on  emer- 
gency two  million  gallons  a  day.  The  present  average  sewage 
flow  is  about  900,000  gallons  daily.  The  sludge  is  allowed  to 
settle  in  the  tanks  and  subsequently  flows  by  gravity  into  a 
large  chamber  where  it  is  mixed  with  lime  and  made  into 
sludge  cake  i\hich  is  sold  \o  farmers  at  a  very  low  price.  Tlie 
supernatant  sewage  then  flows  into  the  contact  beds  and  after 
about  six  hours  the  effluent,  which  is  said  to  be  very  satis- 
factory, passes  into  the  Colne.  The  cost  of  the  new  works 
was  ;^9,6g2. 


CORRESPONDENCE. 


MEDICAL  DEFENCE. 

Sir,— In  the  report  of  the  Committee  on  Medieval  Defence 
appointed  after  the  annual  meeting  of  1S96,  many  of  the 
(luestions.  flnancial  and  otherwise.  refeiTcd  to  in  the  recent 
correspondence  in  the  British  Mkuical  JouitN.M.  will  be 
found  to  have  been  fully  considered. 

There  were  at  that  time  three  schemes  before  the  Asso- 
ciation, which  are  given  in  full  in  the  appendix  to  the  report : 
Scheme  -\.  (the  Council's  sclicme),  whicli  ))roposcd  that  the 
siiliscription  for  medical  defence  should  be  voluntary,  and 
should  not  exceed  10s.  per  annum  ;  that  a  sum  not  exceeding 
/2,oco  of  the  annual  revenue  of  tlu'  .\ssociatii'n  should  Vie 
.appropriated  to  the  purposes  of  medical  defence ;  that  there 
should  be  a  staiuling  committee  of  nine,  to  be  ajiiiointed  by 
the  Council,  each  member  of  which  should  receive  ^3  3s.  for 
his  attemlance  in  additii>n  to  his  travelling  expenses;  and 
that  the  Secretary  of  the  Association  should  be  the  Secretary 
of  the  Committee. 

Scheme  B.  (Mr.Butlin's  sclienie)proposed  that  thcBrancheS 
or  a  combination  of  them  should  undertake  the  duties  of 
medical  defence,  assisted  from  the  surplus  revenues  of  the 
Association  to  the  extent  of  5s.  per  member  of  such  Branches 
or  coinbinatioii  of  Braiiclies.  and  that  there  should  be  no 
increase  in  the  subscript  inn  to  the  Association  (which  was  at 
tlint  time  £\  is.). 

Scheme  C.  (Dr.  Wclsford's  and  Mr.  Horsley's  scheme)  pro- 
posetl    that    the    subscription  should    be  obligatory  on  all 
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members  residing  in  Great  Britain  and  Ireland,  tliat  the 
annual  s^ubscription  should  be  5s.,  and  if  at  any  time  in- 
creased, should  not  be  more  than  los.  ;  that  a  sum  not 
«xceeiling  ;^2,ooo  in  any  one  year  should,  if  required,  be 
appropriated  for  the  purpose  from  tlie  funds  of  the  Asso- 
ciation ;  that  a  standing  committee  of  nine,  five  of  whom 
sliould  be  members  of  t'ouncil,  should  be  appointed,  and  be 
paid,  if  resident  in  London  one  guinea,  if  resident  outside  a 
radius  of  twenty  miles  two  guineas  for  each  attendance,  in 
addition  to  travelling  expenses  ;  and  that  a  paid  organizing 
secretary  sliould  be  appointed  who  must  be  a  member  of  the 
Assoeiation. 

The  sehem(>  finally  adopted  by  the  1896  Committee  was 
practically  that  of  Messrs.  Welsford  and  Victor  Horeley 
(Scheme  C),  the  only  important  alteration  being  the 
suggestion  that  each  member  of  the  standing  committee 
should  receive  his  travelling  expenses,  and  if  at  some  future 
time  the  medical  defence  funds  permitted,  the  Council  might 
sanction  his  payment  for  attendance  also. 

It  may  be  gathered.  I  think,  from  this  short  abstract  of  the 
schemes,  that  it  was  agreed  that  the  compulsoiy  subscription 
required  from  members  for  meilical  defence  need  not  exceed 
5s.  a  year,  and  tliat  the  contribution  from  the  general  funds 
.■of  the  Association  in  any  one  year  need  not  be  more  tlian 
jf2,ooo.  If  we  take  the  number  of  members  in  the  United 
Kingdom  as  15,000.  a  5s.  subscription  would  give  ;£'3.75o, 
which,  with  the  £2,coo  contribution  from  the  Association 
funds,  would  make  £$."1^1.  corresponding  closely  with  Dr. 
"Bateman's  estimate  of  ^6,000  as  the  minimum  possible  ex- 
penditure. 

When  we  come,  however,  to  analyse  the  actual  expenditure 
of  one  of  the  existing  medical  defence  societies  for  the  year 
1902,  we  shall,  I  believe,  find  some  reason  to  think  that  tlie 
5s.  subscription  would  be  amply  sufficient  without  any  contri- 
bution from  the  Association.  This  Society  with  a  membership 
of  2,276  obtained  from  a  los.  subscription  the  sum  of  ^1,138, 
out  of  which  the  net  legal  cost  of  defending  its  2,276  members 
for  one  year  was  ;f  145  los.  7d..  or  at  the  average  rate  of  is.  3d. 
per  member.  It  is  true  that  its  secretarial  expenses 
amomited  to  £,2Ti  (or  say  2S.  5d.  per  member)  being 
nearly  double,  and  its  office  expenses  to  ;^326,  or  considerably 
more  than  double  (2s.  lod.  per  member)  the  legal  expenses, 
but  the  secretarial  and  office  expenses  are  just  those  which 
might  be  expected  to  diminish  in  proportion  if  the  two 
defence  societies  were  united,  and  still  more  so  if  the  work 
were  taken  over  by  the  British  Medical  Association.  Hence, 
-a  we  could  take  the  sum  of  is.  3d.  per  member  as  repre- 
senting the  average  actual  cost  for  legal  expenses  (I  do  not 
say  we  can),  and  allow  three  times  that  amount,  or  3s.  gd. 
per  member  for  secretarial  and  office  expenses,  we  shall  just 
reach  the  5s.  per  head  as  suggested  in  the  various  schemes, 
wliile  the  £2.000  allotted  from  Association  funds  would  be 
in  the  nature  of  a  guarantee  fund  to  be  drawn  upon  if 
necessary. 

Dr.  Bateman's  letter  gives  no  indication  that  the  absurd 
and  wasteful  system  of  having  two  societies  to  do  the  work  of 
one,  to  which  ilr.  Edmund  Owen  has  drawn  attention,  is 
likely  to  come  to  an  end,  or  that  the  public  scandal  of  these 
two  societies  appearing  on  opposite  sides  before  the  General 
Medical  Council  may  not  be  repeated,  and  this  adds  another 
to  the  many  reasons  which  have  been  repeatedly  urged  why 
the  British  Medical  Association  should  itself  take  the  matter 
Tip. — I  am.  etc., 

Dulwich.  July  6th.  H.  NelSOX  Hakdv. 


THE  EXAMINATIOX  OF  THE  SPECTACLE  MAKERS- 
COMPANY. 
Sight  Testing  by  Optici.\xs. 
Sir.— For  upwards  of  four  yeai-s  I  have  held  the  post  of 
examiner  to  the  -R"orshipful  Company  of  Spectacle  ^lakers  in 
conjunction  with  Professor  Silvanus  P.  Thompson  F.R.S.,  the 
Rev.  J.  Henrv  Smith.  B.A.,  late  Principal  of  the  College  of 
Ood's  Gift,  Dulwich.  and  Mr.  AV.  H.  Thornthwaite.  These 
examinations,  each  of  which  usually  occupies  three  days,  are 
held  for  the  purpose  of  examining  opticians  in  the  knowledge 
necessary  for  their  craft,  and  embrace  an  elementary  know- 
ledge of  theoretical  and  applied  optics,  including  the  laws  of 
refraction  and  reflection,  the  (Jauss  theory,  the  causes  and 
means  of  con-ection  of  spherical  and  chromatic  abeiTation, 
the  course  of  axial  and  oblique  rays  through  optical  systems, 
and  a  thorough  practical  knowledge  of  the  make  and  fitting 
of  spectacles,  and  of  the  carrying  out  of  oculists"  prescrip- 
tions.     Further,    a    knowledge    of   arithmetic,    elementary 


algebra  and  plane  trigometry,  an  elementary  acquaintance  of 
heat,  pressure,  and  temperature  and  of  instruments  employed 
for  their  measurement.  Also  the  principles  underlying  and 
tlie  use  of  the  camera,  microscope,  telescope,  and  other 
optical  and  scientific  instruments.  Although  the  examina- 
tion includes  the  construction  of  the  eye  and  its  retraction, 
treated  as  an  optical  instrument,  and  from  a  purely  theoretical 
point  of  view,  practical  sight-testing  has  always  been  ex- 
cluded, as  well  as,  of  course,  diseases  of  the  eye,  or  the  appli- 
cation of  any  of  the  instruments  used  by  ophthalmic  surgeons 
such  as  the  "ophthalmoscope  and  ophthalmometer. 

Up  to  the  present  time,  I  have,  owing  to  the  attitude  taken 
on  the  subject  by  the  general  body  of  ophthalmic  surgeons, 
opposed  the  inclusion  of  sight-testing  in  the  examination, 
but  the  desire,  on  the  part  of  the  trade,  that  this  be  done,  has 
gradually  become  so  pronounced  that  I  feel  my  position  has 
become  strained  to  the  point  where  I  am  compelled  to  pub- 
licly declare  my  views  on  the  matter. 

My  reason  for  taking  a  share  in  the  examination  lias  been, 
from  the  first,  to  watch  the  interests  of  the  medical  profession 
as  well  as  that  of  the  public,  confining  the  syllabus  solely  to 
a  knowledge  of  pure  optics,  such  as  would  necessarily  be  a 
part  of  the  trained  <iptician's  education.  In  the  performance 
of  this  obligation  I  have  devoted  an  immense  amount  of  time, 
labour,  and  energy,  since  I  found  the  generality  of  dealers  in 
optical  goods  depforablv  wanting  in  scientific  knowledge  and 
I  felt  it  a  duty  which  l"owed  to  the  public  to  do  all  in  my 
power  to  raise  their  standing,  so  that  they  may  not  only  sell 
spectacles  and  optical  instruments,  but  be  also  able,  if  not  to 
make,  at  least  to  repair  and  adjust  them  witli  intelligence 
and  precision.  To  some  slight  extent  my  hopes  have  been 
realized,  and  had  opticians  been  able  rigidly  to  adhere  to  this 
scheme,  I  doubt  if  any  of  my  colleagues  could  have  said  a 
word  against  it.  But  S'ir,  the  "optician's,  trade  is  not,  and  in- 
deed cannot  be,  confined  within  the  present  limits  of  the 
Spectacle  Makers'  Examination.  From  the  time  of  Silvanus 
Amatus.  the  inventor  of  spectacles  in  the  i3tli  century,  until 
the  present  day,  opticians  have  not  only  made  spectacles,  but 
have  also  tested  the  sight  of  their  customers.  They  have 
done  this  as  a  body  for  upwards  of  five  hundred  years  and  it 
would  be  impossible  for  any  one  to  stop  it,  seeing  that  the 
ophthalmic  surceons  have  done  so  for  only  some  fifty. 

The  British  Isles  contain  a  population  of  about  forty-two 
millions:  of  these  the  great  majority  require  glasses  during 
some  period  of  their  lives.  Now  the  average  medical  man, 
although  skilled  in  medicine  and  surgeiy,  has  not  devoted 
his  attention  to  the  intricacies  of  sight-testing  and  optics, 
and  is  therefore  more  likely  to  err  in  fitting  spectacles  than 
any  optician  who  has  passed  the  Spectacle  Makers'  Company's 
examination,  seeing  that  the  latter  is  fortified  by  his  optical 
training.  We  have  only  very  few  general  practitioners  and 
specialists  in  other  branches  who  are.  in  addition  to  the 
ophthalmic  surgeons,  entirely-  competent  to  deal  with  the 
testing  of  sight. 

Now  I  hold.  Sir,  that  the  400  ophthalmic  surgeons  and  the 
very  restricted  number  of  other  medical  men  are  absolutely- 
unable,  for  physical  reasons,  to  deal  with  the  optical  require- 
ments of  this  country.  AVhat,  then,  is  to  be  done  ?  I  see  no 
possible  solution  except  to  recognize  fi-ankly  the  traditional 
right  of  the  opticians  to  practise  the  art  of  sight-testmg, 
aiming  rather  to  restrict  them  to  the  coirection  of  simple 
en-ors  of  refraction  in  healthv  eyes,  and  to  induce  them  to  be 
bound  over  to  refer  to  the  ophthalmic  surgeon  every 
abnormal  case,  that  is  even'  person  in  whom  vision  cannot 
be  corrected  up  to  normal  at  once,  also  persons  under  16, 
cases  of  spasm,  of  high  mvopia.  and  abnormal  muscular  con- 
ditions. AVere  the  opticians  trained  and  examined  in  their 
work,  they  would,  it  is  true,  dispose  of  the  bulk  of  the 
simple  cases  requiring  glasses,  but  would  be  able,  without 
attempting  to  diasnose  diseases,  at  least  to  know  when  an 
eye  was  normal  of  healthy,  referring  all  cases  not  coming 
under  this  category  to  a  higher  authority.  It  is  not 
desirable,  and  should  be  prohibited  by  law,  for  any  optician 
to  use  any  drug  for  sight-testing,  or  any  medicament  or  treat- 
ment whatsoever ;  but  since,  as  I  have  said,  no  one  dare 
attempt  to  stop  opticians  selling  glasses,  surely  we  ophth- 
almic surgeons  should  endeavour  to  raise  their  standard  so 
that  they  may  aid  and  not  oppose  us,  and  that  we  may  aid 
and  not  oppose  them  in  taking  care  of  the  eyesight  of  the 
nation. 

It  may  have  been  urged  that  if  the  opticians  were  trained 
so  as  to  test  sight  properlv,  they  would  be  depriving  the 
ophthalmic  surgeons  of  their  patients  and  consequent 
emoluments,    but    all    experience    goes    to    show   that   the 
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contrary  is  the  case,    A  trained  optician  who  knows  liow  to 

recognize  a  healtliy  and  nonnal  eye  is  far  more  likely  to  refer 

all  the  diseased  and  "nbiionnal "  ones- to  a  medical  man  than 

one  who  is  not  so  trained.  .         , 

There  are,  moreover,  immense  areas  all  over  the  kingdom 

where  th(>re  are  no  oculists  at  all,  or  if  there  be,  they  are 
not  accessible  to  th<?  njass  of  the  pnldie.  Are  we  to  consider 
it  part  of  our  duty  to  try  to  deprive  the  inhabitants  of  these 

^parts  of  sui-h  assistance  to  their  sight  as  it  is  possible  for 
them  to  obtain  ?  It  is  evident  that  if  we  wish  our  countrymen 
to  keep  to  the  front  in  trades  and  manufactures,  our  artizans 
must  be  able  to  see  the  work  on  which  they  may  be  engaged, 
which  means  that  they  must  have  their  sight  efficiently 
corrected  'i  If  our  medical  men  are  unable  to  test  more  thaii 
a  small  fraction  of  these  people  others  must  be  trained  to  do 
the  work.  If  this  be  done  thoroughly  and  sensibly  I  feel 
convinced  that  it  will  greatly  benefit  "the  public  by  calling 
attention  to  their  optical  defects,  and  the  ophthalmic 
surgeons  by  the  number  of  cases  which  sucli  men  will 
know  it  is  their  duty  to  urge  to  obtain  professional  advice. 

I  am  C(_)nvinced  that  only  ill-results  would  accrue  to  the 
public  and  to  the  ophthalmic  branch  of  the  profession  if  we 
succeeded  in  blocking  advancement  of  the  optical  trade  to 
a  higher  status.     For  my  part  I  am  afraid  lest  the  oppositiim 

,  of  the  profession  to  the  adoption  of  sight-testing  in  the  e:xam- 
ination  of  the  S]3eetacle  Makers'  Company  may  possibly  have 
the  eflect  of  causing  that  Company  to  defer  taking  action  in 
this  direction.     This  will  lead  to  the  deplorable  result  of  the 

.  trade  obtaining  certification  of  a  kind  from  less  responsible 
corporations,  and  without  that  restraining  influence  on  the 
scope  of  the  examination  which  it  is  now  so  easy  for  the  pro- 
fession to  secure,  if  they  take  up   a  judicious  and  friendly 

;:attitude  to  the  scheme  under  consideration. 

-  -  Bearing  in  mind  the  fact  that  the  optical  needs  of  the  public 
are  out  of  all  proportion  to  the  possible  attention  to  be 
obtained  from  oculists  and  other  competent  medical  men, 
and  that,  therefore,  persons  with  defective  eyesight  are  com- 
pelled to  resort  to  opticians  for  assistance,  is  it  not  time  that 

■  the  profession  should  approach  this  question  in  the  same 
spirit  in  which  they  had  been  compelled  to  deal  with  the 
position  of  midwives  ?  It  will  be  remembered  that  by  the 
Midwiyes  Act,  which  came  into  force  in  April  last,  a  Centi'al 
Board  has  been  established  to  examine  and  issue  certificates 
to  midwives  which  qualify  them  to  practise.     It  seems  to  me 

,  that  a  similar  Act  might  well  obtain  to  regulate  the  practice 
of  the  optical  craft,  and  the  position  of  the  optician  would 
thus  be  placed  upon  a  proper  footing  in  relation  to  the  pro- 
fession. The  alternative  which  we  ophthalmic  surgeons 
would  undoubtedly  prefer  would  be  the  institution  in  the 
medical  curriculum  of  a  .special  optical  training  compulsory 
in  all  medical  men  who  undertake  sight-testing  and  eye  work. 
Butaltliough  I  have  long  been  convinced  "of  the  trend  of 
affairs  in  the  optical  industry,  and  have  recently  had  my  atten- 
tion drawn  to  the  movement  which  is  now  taking  place,  I  feel 
that  the  time  has  come  when  I  must  reconsider  mv  position  as 
exammer,  a  position  which  I  only  consented  to  hold  so  longas 
aight-testing  was  not  a  part  of  the  examination.  As  I  now  see 
cleai-ly  that  this  limitation  must,  in  the  near  future,  be 
removed,  I  feel  it  my  duty,  following  on  the  conclusion 
of  the  forthcoming  examination,  to  withdraw  and  abstain, 
while  the.se  matters  are  still  under  consideration  and  un- 
settled, from  taking  active  part  in  the  scheme  as  examiner. 
Lconsider  I  should  keep  an  open  mind  upon  the  .subject  until 
the  details  of  the  proposed  new  sch(>me  of  examination  an<l 
certification  have  been  settled  in  such  a  way  that  they  do  not 
m  any  way  clash  with  th(^  real  interests  of  the  public  and  of 
tlie  medical  i)rofes8ion. 

_.  Although  t  have  been  subjected  for  four  years  to  the  con- 
tmuiU  criticism  of  my  medical  (colleagues,  1  have  continued 
my  work  uiiinfluen.ccd  by  it,  since  I  felt  1  was  onlv  doing 
wnal  1  tliought  to  be  my  duty  to  my  cmfrbreK,  to  the  Spectiielc 

wlw?)?.  .  T  ","'"'"*''■  ^"  ^'^''  I"'^"''-  «"'•  ^"  '».V  oonscience. 
WJKUiei    1  have  done  right   in   assisting  to  conduct  these 

wi^e^vHm'i'w'irT  "'"']  '"  '"^^  '■'■«*:  whetlier  1  have  done 
WJsejy  time  wul  show.— i  am,  etc. 

B«„.i,  ir        ...  v.?'^^-  Lindsay  Jghnsox,  M.D.,  F.R.C  S. 
SouthUampstoad.N.W.,  July  6th.  ,"  '."v-v-..  . 


T     .,  <^I;^''^'^K.S    FOR   PRKSBYOPIA. 
l,..vo'rr,f-  "'"  Bkitish  Mkhcat,  .Iouunal  of  .liiiieaoth  you 
IwvearevK.wof  awell   known  book,   />/«.«.,«  and  I,<i„riZ  of 
it  ^"'r^^  ^^'-  «*^"--.«'.I>aw.son,  and  you  say  "  t),e  full  coitcc- 
tion  of  hypermetropia  is  not  recommended,  and  the  weakest 


glass  that  will  enable  the  patient  to  see  to  read  is  the  one  tljat 
should  be  ordered  for  presbyopes." 

This  advice  is  eeiiaiiily  not  good;  I  might  go  further, 
and  say  it  is  distinctly  ba<i.  What  is  the  state  of  aliairs  in  a 
presbyope  ?  A  hard  lens,  which  an  overworked  ciliary  muscle 
is  trying  its  best  to  render  more  convex  to  focus  to  near 
objects.  If  you  give  the  weakest  glass  you  still  leave  the 
muscle  a  (certain  amount  of  useless  work  to  do.  You  want  to 
entirely  relieve  this  muscl(»,  and  to  place  the  eye  automatically 
in  a  proper  focus ;  in  this  way  you  relieve  all  symptoms  of 
strain.  Many  patients  have  I  seen  whose  only  disablity  was 
too  weak  glasses  for  reading,  and  I  venture  to  say  every 
ophthalmologist  has  had  the  same  experience. 

With  regarti  to  hyjiermetropes  it  is  otherwise,  as  nothing  is 
of  so  much  importance  as  training  the  ciliary  muscle  by 
commc^ncing  with  the  weakest,  and  gradually  increasing — 
say,  every  three  months — till  the  proper  strength  is  reached. 
The  constant  fault  of  most  "opticians  "  is  the  very  thing  you 
advise — namely,  giving  too  weak  glasses  to  presbyopes.^?! 

Geoffry  C.  Hall,  F.R.C.S., 

Dieppe.  July  4tii.  Colonel  I.M.S.  (Retired). 

AVIIAT  IS  "SUCCESSFUL"  VACCINATION?  '  ' ['■ 
Sir, — The  note  in  the  British  Medical  Journal,  July 
4th,  1903,  p.  17,  by  Dr.  i\Iarshall  Day,  on  two  cases  illustrat- 
ing the  relations  of  small-pox  and  revaecination,  though  (ie- 
fective  as  to  information  on  some  points  on  which  one  wovild 
be  glad  to  have  it,  is  interesting  as  throwing  doubt  upon  the 
generally-accepted  belief  in  the  power  of  vaccination  to  pro- 
tect against  the  infection  of  small-pox  if  the  system  "he 
brought  under  its  influence  at  a  sufficiently  early  date  in  the 
incubation  of  the  disease.  But  my  object  is  not  to  discuss 
this  aspect  of  Dr.  Day's  note  so  much  as  to  use  it  as  a  peg  011 
which  to  hang  a  jirotest  against  the  use  of  the  word  "success- 
ful "  in  connexion  with  vaccination,  not  only  as  he  lias  done,  but 
under  any  circumstances.  It  may  seem  rather  late  in  the  day 
to  ask.  What  are  we  to  understand  by  "successful"  vaccina- 
tion 'i  It  is  evident  that  success  cannot  be  predicated  of  vac- 
cination wliicli,  as  in  Dr.  Day's  cases,  is  certainly  not  success- 
ful in  protecting  against  attack  of  small-pox,  however  favour- 
able its  influ(mce  may  be,  as  it  appears  to  have  been  in  these 
cases,  in  modifying  tlie  effects  of  the  infection.  Tli(n'e  are 
only  two  unquestionable  proofs  of  the  success  of  vaccination  : 
one  is  that  the  patient  is  insusceptible  to  revaecination  im- 
mediately aftei'wards  ;  the  other  would  be  that  he  was  equally 
insusceptible  to  inoculation  of  variola.  As  one  of  these  tests 
is  illegal  and  the  other  is  generally  impracticable,  the  use  of 
the  term  "successful '' in  connexion  with  vaccination  is  un- 
justifiable. For,  if  it  be  said  that  the  "  success"  which  is  in- 
dicated is  that  of  the  operation  itself,  the  answer  is  that  tliere 
is  no  such  absolute  characterization  of  the  results  of  vac(;iiia- 
tion  as  to  enable  us  to  lay  down  any  definite  and  uiKtuestivn- 
able  criterion  of  what  is  successful  and  what  is  not. 

But  irrespective  of  the  inconvtcnience,  to  say  nothing  more, 
of  using  words  like  this  in  an  inconsistent  and  ambiguous 
way,  there  is  another  objection  to  doing  so  in  this  case,  as  it 
gives  a  handle  to  the  opponents  of  vaccination  of  which  they 
are  not  slow  to  a\'ail  themselves.  For  it  is  a  rather  telling 
form  of  ad  cnptaiuhnii  argument  to  say,  "here  are  jiersons  wJio 
are  alleged  by  the  doctors  themselves  to  have  been  '  success- 
fully' vaccinated,  and  for  whose  '.successful'  vaccination 
they  have  in  most  cases  been  i)aid  fees  which  they  could  not 
have  claimed  unless  they  had  certified  that  the  operation  had 
T)(>en  successful,  liut  who  have  nevertheless  taken  small-pox. 
Where  does  the  success  come  in  ? "' 

As  the  practice  of  vaccination  by  the  medical  profession 
generally  is  naturally  iiitiuenced  by  that  of  the  ollieial  piiblie 
vaccinators,  and  as  tliis  in  its  turn  is  jirescribedliy  the  official 
instructions  of  the  Local  Government  Board,  it  is  to  this 
body  that  we  must  look  for  a  defence  of  this  misuse  of  tho 
word  "successful."  In  Schedule  3  of  tine  Vaccination  Act  of 
189S  the  pulilie  vac-'cinator  is  instructed  that  "  ill  cases 
of  successful  primary  vaccination  he  is  to  record 
the  number  of  scarilied  areas,  punctures,  or  groups 
of  punctures  made  and  the  number  of  separate  normal  vaceiue 
vesicles  or  groups  of  vesicles  which  have  been  produced," 
and  that  "in  cases  of  revae(cination  he  must  register  as 
'successful '  only  those  cases  in  which  either  vesicles,  normal 
or  modified,  or  papules  surrounded  by  areolae,  have  resulted.  ' 
So  that  in  default  of  any  further  detinitioii  of  ''successful  " 
vaccination  by  the  I. oral  (Joveriimeiit  llnaid,  and  1  <-an  find 
none,  W(c  must  c(5iiclude  that  although  tlu;  public  vacninator 
must  "  aim  at  producing  four  separate  good  sized  vesicles  or 
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groups  of  vesicles  not  less  tlvaiv  ^  in.  fi-om  one  another,"  if  his 
aim  lailhi  ami  lie  only  jirodiu'cs  a  single  vesicli'  the  vaeeination 
is  ••succeM-l'ul,"  pnividf'il  the  vesiele  beonly  "siood  sized," 
wlialevei-  this  may  mean.  Hence  it  is  filnimis  tliat,  so  far  as 
the  instruetions  of  the  Local  Ooveniment  Huanl  are  eon- 
cerrieil.  the  only  jvistitieut ion  for  calling  a  vaccination  ••sue- 
oessfnl  "  is  that  tlie  <incrator  has  obtained  some  result  which 
his  conscience  will  allow  him  to  consider  a  ''good-sized" 
vesicle. 

As  so  little  illnniinat  ion  can  he  o1)tained  on  this  point  frum 
tli^  instructions  of  the  Local  Govennnent  B(vard  it  maybe 
tli^uglit  that  the  word  "successful."  in  its  special  con- 
notafion  ■flrfth  vaccination,  is  detined  by  statute.  But  it  is 
not  sn.  The  term  was  fii-st  introduced  into  the  Vaccination 
Act  of  1840,  which  provided  th.'it  Hoards  of  (ruardians  misht 
•contract  with  any  lejjally-c|ualilieil  medical  practitioner  for 
thk"  '  vaccination  of  persons  who,  "not  liavinc;  been  pre- 
vkmsly  suwessfnlly  vaccinated  should  be  successfully 
vaei-inated  by  the  contracting  medical  officer  or  practi- 
tioner." but  the  Act  gave  no  definition  of  what  was  to  be 
^•onsidered  "successful  '  vaccination.  Power  was  given  to 
the  then  Poor  Law  Commissioners  to  make  regulations  for 
carrying  out  the  provisions  of  the  Act,  but  wliether  they 
introduced  into  their  regulations  any  definition  of  this 
obscure  point.  I  have  not  been  able  to  discover.  Prolwbly 
they  were  discreet  enough  not  to  do  so.  Now  it  is  clear  that 
so  long  as  pulilie  vaccination  continues  to  be  administeivd  on 
the  basis  of  payment  by  fee  for  each  operation  performed 
there  must  lx>  a  presenption  of  some  kind  as  to  the  character 
of  the  operation  for  which  the  payment  is  to  be  made.  But 
■whether  it  is  dcsii-ablc  to  indicate  as  "  successful  "  an  opera- 
tion, the  success  of  which  cannot,  as  a  rule,  be  practically 
tested  and  which,  in  siudi  cases  as  Dr.  Day  quotes,  is  clearly 
not  successful  in  achieving  the  primary  object  for  which  it  is 
performed,  is  another  matter.  ' 

I  may  be  asked,  if  I  fjbjeet  to  the  ijse  of  the  word  "  success- 
ful "  what  alternative  have  I  to  suggest?  This  is  a  question 
more  easily  asked  than  answered.  But  some  clue  to  an 
alternative  is  to  he  found  in  the  regulations  for  vaccination 
in  the  Army.  In  the  first  draft  of  these  regulations,  issued  in 
1859.  instruction  was  given  that  regimental  surgeons  should 
report  •"whether  every  man,  woman  and  child  belonging  to 
the  regiment  bears  unequivocal  marks  of  either  small-pox  or 
cow-pox.'  In  a  further  draft  this  formula  is  changed  to 
"whether  bearing  satisfactory  marks  of  vaccination;"  but 
in  a  subsequent  circular  the  prescription  runs  again,  "every 
recruit  without  exception  (whether  he  bears  the  marks  of 
natural  small-pox,  of  successful  vaccination  or  otlienvise) 
may  be  vaccinated." 

?iow  it  can  hardly  be  denied  that,  although  the  woi-d 
"satisfactory'-  is  not  altogether  free  from  cavil,  it  is  a  much 
mbtejustifiable  term  than  "successful,"  for  it  does  not  pre- 
clic^te  anything  Vjeyond  the  competence  of  the  operator  to 
determine  what  is  "satisfactory,"  and  that,  after  all,  is  what 
must  be  relied  on  in  any  case.  I  would,  therefoi-e,  strongly 
urge  that,  unless  any  better  word  can  be  suggested  to  define 
the  nature  of  the  operation,  for  which  payment  is  to  be  made, 
the  word  "successful"  should  be  replaced  by  "satisfactory." 
But  there  is  an  alternative,  and  that  is  to  use  the  formula 
"as  tiy  law  prescribed,"  which  jiredieates  nothing  beyond  the 
definition  of  the  kind  of  result  for  which  payment  is  to  be 
made,  which  the  Local  Government  Board  is  empowered  by 
statute  to  do.  If,  moreover,  the  vaccination  certificate  bore 
oil  its  face,  as  it  ought  to  do,  a  statement  of  the  precise  result 
which  had  been  obtained,  with  an  indication  also  of  the 
standard  of  "satisfactory"  vaccination  laid  down  by  the 
Local  Go\emment  Board,  there  would  be  no  need  to  use  any 
word  of  ambiguous  meaning  ;  the  facts  would  speak  for  them- 
selves.— I  am,  etc., 

Gloucester.  Jiily  sth.  FbancIS  T.  Bond. 

iSt^PECTIOX  OF  PREMISES  AFTER  "  NOTIFICATION.' 
"l^iR,— On  the  notification  of  an  infectious  disease  to  a 
sanitary  authority  an  inspector  from  the  medical  officer  of 
health  calls  at  the  house  where  the  patrent  resides,  examines 
the  premises,  reports  thereon,  and,  if  necessary,  compels  the 
owner  to  rectify  any  insanitary  conditions  ;  such  other 
matters,  as  proper  isolation,  removal  to  hospital,  disinfec- 
tion, etc.,  are  also  as  a  rule  considered.  In  addition, 
hoTvever,  there  are  two  questions  which  I  now  wish  to 
eiaphasize:  '     1    .:      . 

1;  Does  the  sanitary  authbrity,  in  all  case^i' inquire  info 
tfi«  sanitary  condition  and  health  of  the  cows,  of  the  dairy 
from  which   the   milk   is  supplied  'i    I  am  well  aware  that  in 


many  districts  the  dairies  are  inspecti'd  at  more  or   Ipss,' 
regular  intervals,  and  1  also  know   that  the  importance  of  the  ' 
milk  supply,  in  its  relation  to  disease,  has   already  been  well 
considered,  Init  my  point  is,  that  an  examination  of  the  dairy 
and  all  that  pertains   thereto   is   necessary  at  the  time  of  the  , 
illness; certainly  ill  every  case  of  typhoid,  scarlet  fever,  aiid 
diphtheria.  ,' 

2.  Though  the  home  maybe  scrupulously  examined  and. 
tested,  there  is  usually  no  attempt  whatever  to  inquire  into- 
the  air,  food,  water  s'upply,  or  drainage  of  the  oilice  or 
establishment  where  the  patient  has  been  living  during  hia  - 
days  of  work.  So  much  worse  is  it  now,  when  so  many 
young  girls  are  employed  in  various  shops  and  industries. . 
Many  of  us  no  doubt  have  observed  cases  of  typhoid  and 
diphtheria  occurring  among  those  in  the  same  office,  and  still 
the  office  has  been  the  las't  place  suspected,  and  indeed  only 
accidentally  has  the  cause  been  unearthed.  ■       ' 

My  chief  object  is  to  impress  on  medical  officers  of  health, 
and  practitioners  the  importance  of  attacking  the  business 
premises,  as  well  as  the  home,  in  attempting  to  trace  the 
cause  of  infectious  disease. — I  am,  etc., 

Liverpool,  June  29th.  .  G.  WALTER  STEEVESi 

THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 

Sir,— At  the  Enniskillen  meeting  of  the  Irish  Medical 
Association  a  resolution  was  passed  asking  for  ;^2oo  a  year  for 
dispensary  men,  but  only  /120  for  the  hospital  men.  This 
was  a  very  foolish  resolution,  and  a  very  unjust  one,  as  the 
hospital  men  not  only  have  none  of  the  collateral  emoluments 
wiiich  the  dispensary  men  have,  but  they  are  severely  handi- 
capped in  the  matter  of  practice  ;  a  like  resolution  was 
rejected  at  the  Meath  meeting.  I  invite  workhouse  men  to 
make  it  plain  to  the  Irish  Medical  Association  that  they  must 
get  rid  of  their  hostility  to  us.  I  ask  the  Branches  in  Ireland , 
of  the  British  Medical  Association  to  take  up  -  the- 'wholfsi , 
matter.  "■->.    < 

Apropos  of  the  new  Medical  Council  Bill,  is  there  any  use 
in  urging  my  English  medical  brethren  to  get  their  M.P.'s  to 
oppose  it  ?  A  more  impudent  proposal  could  not  well  be 
limasfined  than  the  one  to  tax  the  profession  for  the  benefit  of 
the^'joint  stock  company  of  corporation  and  university 
directors  who  constitute  the  General  Medical  Council.  See  how 
they  hide  away  one  another's  iniquities  ?  Look  at  how  they  hid 
out'  of  sight  the  defective  examinations  of  Trinity  College, 
Dublin,  and  refused  to  pass  a  condemnatory  resolution  over 
the  belated  report  which  eventually  saw  light.  I  have  over 
and  over  again  protested  against  the  total  exclusion  of  the 
mass  of  the  profession  from  all  share  in  the  training  of  their 
rwn  voung.  Even  when  the  General  Medical  Council  is 
obliged  to  do  something  in  that  direction  it  deliberately  does 
it  in  a  way  that  reildei-s  the  whole  thing  nugatory.— I  am,  etc., 


Casliel,  June  3otli. 


Tuos.  LaJ-fan. 


THE  EARLY  HISTORY  OF  CLINICAL  THERMOMETRY-' 
Sir,— Your  correspondents,  Drs.  Biydon  and   Willson,    m 
'discussing  the  early  history  of  clinical  thermometry  m  the 
British   Medical  Journal    for    May    i6th,    1903,    p.    iisi, 
appear    to    be    ignorant    of    the    work     done    m    tins    field 
previous  to  the  beginning  of  the  nineteenth  century.     I  have 
made  no  attempt  at  any  literary  investigation  of  this  subject, 
but  one  may  infer  from  the  manner  in  which  both  Cleghom. 
(Diseaxex  of  Minorca,  London,   1762),  and   Lining  (.4  Descrtp- 
titm  of  the  Amei-ican  Yellow  Fever,  letter  to  Whyte,  published 
in  Edinburgh,  May  7th.   1754),  refer  to  their  observations  of 
the  corporal  temperature,  the  former  in  pneumonia,  as  early 
as  11 A'^  and  the  latter  in  yellow  fever,  previous  to  December 
4th,  1753,   that  such  observations  were,  more  than  150  years- 
agol  not  unknown.— I  am,  etc.,  „   .„r  ki-  -r. 

Chicago,  June  .5th.  EdWABD  F.  WelLS,   M.D. 


OBITUARY, 

•  WILLIAM  JONES,  M.R.C.S.,  L.R.C.P.Lond.,  L.M.Dub.  '• 
It  is  with  sincere  regret  we  record  the  death  of  Mr.  William 
Jones  of  Kuabon,  which  took  place  at  his  residence, 
Tyne^vrd,  on  July  2nd,  at  the  age  of  75.  .      ,  . 

He  -svas  bom  at  Dolgelly,  and  served  his  apprenticeship 
with  Dr.  Evans  of  that  town  and  on  the  completion  of  his 
tei-m  of  five  years  he  proceeded  to  the  Ledwich  School  of 
Medicine.  Dublin,  where  he  remained  for  some  time,  taking 
before  he  left  the  Irish  metropolis  in  1853,  the  then  mueh- 
coveted    L.M.    He    subsequently  attended  at    the    London 
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Hospital  and  took  the  "  College  "  and  "Hall  "  in  1855,  and  in 
1863  obtained  the  diploma  of  L.E.C.P.Lond. 

For  some  time  he  served  as  a  surgeon  on  board  Government 
ships  and  life  in  thdse  early  days,  compared  with  the  ease 
and  luxury  of  the  Montreal  trip,  was  very  gi'aphieally 
described  by  him  to  those  who  accompanied  him  in  tlie 
Lake  Ontario.  This  love  of  travel  never  forsook  him,  his 
holiday  being  generally  a  sea  voyage  either  across  the 
Atlantic,  north  or  south,  or  to  the  Mediterranean.  About 
the  year  1S60  he  settled  down  at  Kuabon,  where  he  practised 
till  within  three  days  of  his  death,  having  been  a  Poor-law 
medical  ofHcer  for  over  forty-two  years.  He  became  a 
member  of  the  North  Wales  Branch  of  the  British  Medical 
Association  in  1864,  and  was  its  President  in  1878.  He  was  a 
very  regular  attendant  at  its  meetings,  his  absence  being 
always  a  source  of  great  regret,  as  his  geniality  and  good 
humour  endeared  him  to  the  members.  Karely  did  he  miss 
an  annual  meeting  of  the  Association,  that  being  generally 
the  commencement  of  his  annual  holiday,  and  many  will  miss 
his  striking  presence  with  his  flowing  white  beard. 

He  was  one  of  the  old-fashioned  school  of  practitioners,  and 
often  bewailed  the  "progress"  of  the  pathology,  his  aversion 
to  the  perpetual  discovery  of  new  germs  being  at  times 
almost  a  source  of  regret  to  his  friends.  Very  many  will  re- 
member his  diatribes  in  the  smoking  room  of  the  Lake  Ontario 
on  the  trip  mentioned,  when  he  occasionally  turned  the  tables 
on  bacteriological  enthusiasts.  His  veneration  for  the  former 
leaders  of  the  profession  was' intense,  Watson,  Corrigan, 
Stokes,  Syme,  Astley  Cooper  being,  in  his  opinion,  far  ahead 
of  the  modern  leaders,  although  he  would  acknowledge  that 
Lister  was  a  genius. 

He  was  an  ardent  lover  of  his  native  language  and  land, 
and  any  movement  having  tor  its  object  the  furtherance  of 
Wales  and  the  Welsh  found  in  him  a  strong  champion.  At 
the  National  Eistedfod  he  was  a  familiar  figure,  robed  in  the 
distinctive  garb  of  a  bard,  being  known  in  the  bardic  circle  as 
Gwilym  Veddyg  (William  the  Physician). 

He  was  buried  on  July  6th,  a  very  large  gathering  from  far 
and  near  being  present  to  mark  their  respect  for  one  who  was 
much  respected  and  loved  during  life.  His  coffin  was  borne 
by  selected  employes  of  the  works  he  had  been  connected 
with  for  nearly  half  a  centuiy.  Tlie  services  at  the  house 
and  the  church  were,  at  his  own  request,  in  the  Welsh  lan- 
gnage.  

CHARLES  HENRY  COSENS,  M.R.C.S.Eng,,  L.R.C.P.Lond. 
Mr.  C.  H.  Cosexs,  to  whose  untimely  death  a  brief  reference 
was  made  in  the  Biutisu  Mkdical  Journal  of  Julv  4th,  was 
born  at  Clapham  in  1S59,  the  son  of  a  wealthy  merchant,  in 
whose  business  he  niiglit  havebecomeapartnerhad  not  his  love 
for  science  led. him  to  take  up  the  study  of  medicine.  He  re- 
ceived his  early  education  at  Brighton  and  at  the  Kensington 
Grammar  School.  (Jn  leaving  school,  not  being  vei-y  robust, 
he  became  a  pupil  at  a  farm  near  Stirling,  and  while  there,  when 
superintending  the  loading  of  some  hay,  be  was  accidentally 
thrown  from  the  truck  and  suffered  "an  injury  to  his  leg. 
Apparently  recovering  from  this,  he  went  to  Spain  witli  "a 
view  of  entering  his  father's  business,  but  the  trouble  in  his 
leg  returned  and  necessitated  his  coming  home,  when  an 
operation  was  successfully  performed.  During  the  enforced 
rest  of  eighteen  months  wliieh  followed  the  operation  he  de- 
cided to  follow  the  nieilical  pmfi.ssion.  He  entered  as  a 
student  at  St.  Bartholomew's  IIosi)ital  in  18S3,  worked  most 
assiduously,  took  the  Conjoint  Diploma  of  the  Colleges,  and 
became  house-surgeon  at  the  hospital  to  Sir  Thomas  Smith 
in  1888. 

He  married,  and  went  into  private  practice  in  Oxford  Ter- 
race, Hyde  Park,  in  1890,  entering  into  partnership  with  Dr. 
Oripps  Lawrence.  He  scic.n  lieeame  a  busv  practitioner  his 
work  bcung  almost  entirely  amongst  the  wealtliier  classes  in 
the  West  Lnd  On  the  retirement  of  the  .senior  partner  the 
whole  work  of  the  practice  fell  upon  his  shoulders.  P<,r  a 
year  or  two  lie  worked  on  singlehanded,  not  ri^ali/Jng  that  he 
was  over  axmg  his  energy  until  unmistakable  signs  of  cardiac 
disease  showed  hnn  only  too  clearly  that  his  heart  was  not  so 
strong  as  his  will.  Early  in  the  nresent  year,  ,m  the  advice 
of  Ins  medical  friends  he  decideA  to  dispose  of  his  practice 
«^  i.r,';  r,*,"  t'-V^""*'-^'-  .  <»"  '-is  retirement  his  friends  and 
fi^fnln  ?!"'■■' '''■'^ '"''''•  •^''oo  as  a  testimonial,  tlwir  d.sire 
n,T(^  Jl  I'f  money  might  be  spent  in  wliat..v.'r  way  would 
dlJin  l'-"  '•!','"f"'-l.''^"l  liappiness.    But  he  was  not 

On  I         t^,  ■'■"'"-••  then- wish,  or  to  enjoy  any  prolonged  rest. 

h^«  hoi  ^1  "T'".'"'' '■'";'''''"' """'■''  '■""'^"f'  ''""  t'>  take  to 
ills  bed,  and  he  died,  at  the  comparatively  early  age  of  44  on 


June  28tli.     He  was  buried    on  July  and  at   Boldre,   near 
Brockenhurst. 

Cosens  was  a  man  of  remarkable  appearance.  He  was; 
several  inches  over  six  feet  in  height,  though  a  slight  stoop 
made  him  appear  somewhat  shorter.  His  fair  complexion, 
handsome  features,  and  bright  blue,  expressive  eyes  will  not 
easily  be  forgotten  by  those  who  knew  him.  He  had  a  wide 
and  sound  knowledge  of  his  jn-ofession,  liis  preference  being; 
for  surgery  rather  than  medicine.  He  was  eminently 
practical,  fond  of  anything  mechanical,  and  very  clever  with 
his  hands.  He  was  a  good  carpenter,  and  was  never  hap- 
pier than  when  turning  his  handiwork  to  professional  use  in 
the  construction  of  a  splint  or  similar  mechanism.  He 
bestowed  an  infinity  of  care  and  attention  ujion  his  patients, 
whether  they  were  able  to  pay  or  not,  and  he  was  universally 
esteemed  and  beloved  by  theiii. 

In  private  life  he  was  a  most  charming  companion,  always- 
kind,  always  genial  and  sympathetic.  He  was  generous  to  a 
fault,  ever  ready  to  give  to  those  in  distress,  always  anxious. 
to  help  his  friends.  He  was  a  model  husband  and  a  devoted 
father. 

His  chief  pastime  was  photography.  He  studied  the- 
science  of  it  deeply,  and  was  remarkably  skilful  in  all 
branches  of  the  art.  He  was  one  of  the  first  to  turn  his 
attention  to  photomicrography,  and  devoted  much  time  and 
money  to  the  perfection  of  his  apparatus.  Not  a  few  medical 
authors  are  indebted  to  Cosens  for  some  of  their  best  photo- 
graphic illustrations.  He  loved  to  do  this  work  and  for  no- 
reward  other  than  the  satisfaction  of  doing  good  work  and 
the  pleasure  of  rendering  service  to  his  friends. 

He  leaves  a  wife  and  two  children  to  mourn  his  loss,  and 
their  sorrow  will  be  shared  by  many  who  feel  that  his  death; 
has  taken  from  them  their  best  and  dearest  friend. 

Dr.  Cripps  Lawrence  writes  to  us  as  follows :  It  was 
my  privilege  to  be  in  partnership  with  Charles  Cosens  for 
the  first  seven  years  of  his  life  in  general  practice,  a  period 
associated  in  my  mind  with  many  pleasurable  reminiscences. 
Previous  to  deciding  to  study  for  the  medical  profession  he 
had  devoted  his  attention  to  scientific  training  and  pursuits, 
and  thus  he  brought  to  hear  on  his  future  profession  the 
threefold  capacity  of  logical  acumen,  manipulative  skill,  as 
well  as  a  marked  confidence,  all  more  or  less  the  outcome  of 
study  in  exact  science.  These  credentials  servedhim  in  good 
stead  not  only  during  his  hospital  course,  but  also  when  he 
had  to  face  the  practical  problems  of  everyday  professional, 
life. 

Charles  Cosens's  individuality  was  a  somewhat  remarkable 
one.  Of  good  presence  and  gentlemanly  manner,  he  took  a 
keen  interest  in  all  branches  of  professional  knowledge, 
though  those  which  were  objective  in  character  interested 
him  more  than  subjective  abstract  questions.  Practice 
rather  than  theory  dominated  his  life.  He  had  the  courage  of 
his  convictions,  and  inspired  much  confidence  in  his  patients. 
As  an  anaesthetist  he  was  held  in  high  esteem  :  whiU-  a  well- 
l.ialancf'd,  iliseriminating  judgement,  combined  with  marked 
manipulative  skill,  enabled  him  to  face  surgical  operations 
with  confidence  and  success. 

Some  of  the  best  professional  photomicrogi-aphs  of  his  day 
were  taken  and  enlarged  by  him— a  testimony  to  the  interest 
and  skill  with  which  he  identified  himself  w'ith  this  advance 
in  technical  knowledge.  .Vs  a  colleague  be  was  at  once  cour- 
teous, generous,  and  just ;  while  uprightness,  jirnbity.  and  a 
con.scientious  regard  for  the  best  interests  of  all  concerned 
won  for  him  the  esteem,  respect,  and  regard  of  a  large  circle 
fif  patients  and  friends,  who  will  assuredly  mourn  his  loss. 
He  thouglit  and  read  much,  but  wrote  and  said  little  :  in  con- 
sequence, the  i)rofession  loses  information  on  many  moot, 
jioints  which,  had  he  b(>en  so  disposed,  Charles  Cosens  was 
well  able  materially  to  elucidate. 

In  vol.  xxxiii  (1897)  of  St.  Tiartholometi's  Hospital  Be- 
pnrts  is  a  paper  on  Two  Cases  nf  Impaction  of  a  'Vegetiible 
I'oreign  Budy.  etc.,  by  Charles  Cosens  and  T.  Rudolph 
Smith,  which  will  repay  perusal. 


JOHN  WOODMAN,  M.D.,  F.R.C.S., 

Jli-ilical  Officer  of  Ilonllli  of  the  City  of  Kxptrr. 
We  regret  to  announce  Ithe  death  of.Dr.  John  WoonMAN  at 
the  age  of  66.  Dr.  Woodman  belonged  t<i  a  very  old  Exeter 
family.  His  father  luactised  in  the  city  for  many  years.  At 
the  age  of  15  he  went  to  Australia,  an<l  has  recoided  his  re- 
collections of  bush  life  in  his  ('hip.i  Inj  an  Old  CJuim.  or  Aus- 
tralia in  the  Fifties.     Returning  to   England,  ho   served   with 


ryiY£KSITIKS    A.\U    COLLEGES. 


Unii^rsily^rst    Andrew".  *-"  '*^^''*''   °^  -^^•^-  "'   ""^ 

For  many  years  lie  was  one  of   tlie  lioiiorirv  «fifr  .>f  h, 
tseter  l)i.pe..sary,  an.l  Medical  Offiee r^.f  U  rExete,      i,  Is  m 

Medio.,  '■f'^'^"'  r    "'"  •^V""^-^^'"*''""   Branch  of  the  Tit  "s  h 
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Emm.;   H.  A.  Cutler  M  \    Cli  ■'«'  p    ?'  r,      B-  C™"'""'-  B.A., 
Drew.  B.A..  Pcmb      E    t'Fiii    R  >      n'   ^''^' ,^-^-  Cai.:    R.  S 

Hiulsou,  B  A,  Cla  ■  H  T    P   Hi.iho,.t  Vi.  \.  ■      •  ^-'^■-  Enim.;  B. 

B.  X.  Tebbs,  M.i     Que'eus':'  H    T    Th^^;.-'-  »"";smauu.  B.A.Cai.; 
G.  A.  Wright,  Christ's.  H.  C.  S.  Woodward,  if.A.,  Down  ; 

-&:^^^!^^S!SSS£-?^--^  -W.S 

coloured  aud  polished  Garbles  from  1?,^'^''  *  di-'Hki"Siouutaiu  iu 
\\  heeler.  F  R  I  K  4  ,n^  i,^,  k  '  ™  J"^  design  ot  Mr.  Fiedprii.!.- 
pital.S,me£ai?lvtoth'i3outh^of'tf,;:''H'''*  '°  'he  t-olouoade  o£  the  ho. 
U  b.^rs  the  following  iuscript^ons  '^^To  th7rn.-'?,-^'"'iy  ^""P"^'"  ""^"d. 
South  .Airican  War,  1800-1002  "■■  A nt„  n^J  d  >  *  *^'^"  ^'l*"  Died  in  the 
ProPatria.-audthe^Zs  of  those  wl^wf^"!^,'!'  Sed  MUitantes  Sel 
order  of  the  dates  at  whieh  tliev  enter^  the  hn  n ui^""'  ''"""Sed  in  the 
eommemorated  arc  ■  Thomai  Im.o?  sT.„  'M«  "Obpital  as  students.  Those 
Hospital :  died  at  SpriSrfon?e1nd,?in?f,;'R*''°.'^''-"?.f  "'«  "ei^li  A  mv 
cal  stair  Corps  ;  died  a?!^^pe  Tow,?  clIh?  P^„'''«-'M*'''J'','CaPe  Medi- 
Arniy  Xledieal  Corps  ■  died  in  Tnriv-QmHh  i  •  "R'^  "alker.  Major  Roval 
EusseU.  Captain  >^w  Zealaid  cinti^eent  TiM',''<'Se.  Frederick  Muriv 
l>.up.      Hugh    Arnold   S^-inr     rl;V?^S°' ■'"''''''* '°  action  at  Rhenostel- 

Francis  wlufoFd  Surge.  n-Can  x?'"^"^    ^'    Bloemfomen 

BatUe  omakfonteiu^|™nle,'  \Vhi,T/'J^  killed  at  the 

died  at  Mooi  River  Ri7.i,\.'A  t,  "«.. Civil  surgeon  Natal  Field  Force  • 
to  Imperial  Yeomanry  HosDlVn'l'i',''  F''^""?.''-  Civil  Surgeon  .^tfaXd 
Ouraet.  IJ^utenant  K^af  ^Vrmy^MeST>;i-^  ^''^h  Bernard 

Peter  s  Hill  on  the  Relief  of  i^dvsmi,h^ri?.?A'  p  "''''  '','■  .*''<=  battle  of 
Assistant  at  the  Imperial  Yeoiani?  H,V„r,  V  Jf°  P'^^''"-'"-'!  Sells,  Surgical 
I^wson  Jervis  Ifu^hes  Mourned  M?di.?aVi,:^^w'""T''''"'^'^«^  he  Sied 
Field  Hospital :  killed  iL  action  at  K?,.nn.,^'^'"'-'^  Imperial  Yeomaurv 
The  cost  of  the  memorial  has  been  /,-^n,^.w.'  ""  '''-■'"sing  to  surrender, 
brookdale  Company.  •^-=°'  ""''  "  "''^s  executed  by  the  Coal- 

ireneral  Sir  Richard  Harrison  ant    niLi  n 
pital,  unveiled  the  memorial.  a°tliereauestn?n  "  .?<>'\e™.0'-  of  the  hos- 
remarked  that  the  memoria  ,  whk.r?e.wded  f^;/''?,'^';^^       T"*"'"'-  »"" 
deeds  in  which  tho^e  who  had  dinli  S-  "'^''  '"'   all  time  the  gallant 

at  least  console  their  su?vivfnf  reirtives^Tf'' ,",P  \°  '^"^  'ast.Voiild 
who  passed  by  of  the  duties  they  were  SlidVn^"","  "'"'!  ""'^''"^  "lose 
death.  Over  ,00  Guvs  men  Save  tht^  "  ^P°"  '°  Pe"orni  even  up  to 
course  of  the  war.  and  To  percent  hid  rtUn'^f  '"  ^^^  <^°""*'y  i°  tl^e 
which  was  a  large  proportioiTfor  anv  .■ecin,^!',™,'"  «o,"Q<ls  or  disease, 
requested  the  Treasurer  and  the  Govern?-    ?  have  lost  in  war.     He 

Wkeep  it  in  the  best  preservation  "^^  '"  "^''^P'  '•"<=  memorial  and 

PiS.'lenranr^reW^rs&^b^To?eP^°^  »«'-"  ot  the 

Harrison  for  coming  to  unveiUhefo^ntt?n'   '""*  ''^  ^''^"^"^  *^«°<''^1 

a  shii?'ll?^'iU^^^V^SSiSe1lir^?  ?h^rca"i'""%^?^P'i="  ^'"-'P'^''  -"lo-e 
by  a  suijliced  choir    """"'-'*^''  "5"  the  chaplain  of  the  hospital,  assisted 

Jd'|i?e^'lt^^a'?tvZ^oL°f?r'  tr^p^u^rp'o'sl'^/^''''^?'--'^  ^■"^■^'  -^-P- "^o 
physiological  depanmeSt.  The  bookEase-  /L"  ^""at<=d  near  the  new 
S^^L?"^PSedinb^js.  and  well  Ughfed      Tb°»^r°f3"f„=;!:«  "i  ^''"-.ed 


r     TuM  British 

r.ondon,  was  such  that  tliermigh'  ve?v  ro'.vii  M°*''  '"  ""^  L-niversity  of 
students  and  the  teachers.*  "e  read  U,™  jl'^' ;\^^  both   the 

>  in  the  Stan  of  thV.  i"^..   '?.'.. '■'r"-''-.>e'l  to  the 


..i-i;..i.in;u  Lonsuiliiig  fhyiiciau  fm-  \lu.;i  ,1    f.' 

had  succeeded  Dr.  Sa\agi  hot  U  Lee tm-e  •  a  Jf '.  .-i.',  -^■■-  '■'••-"-<-■  '-■"aig 
Diseases.  Mr.  Tom  Bird  tiirt  ,?.,!;..■  ,  ,""  as  Physician  for  Menial 
anaesthetics,  wliich  he  lad'held^nc?"^  ''-, n  Vf  ?",'*'  "t  instructor  in 
sidtmg  Anaesthetist  to  le  1  ospi?al  * vi  "  r  ,i  m  ^""S  appointed  Con- 
fPI'o'"'«d  Consulting  Aural  Sm-eou  Mr  m ,',  ?''"^  .^".''^s  bad  been 
lecf,"/,^''''^"''*^''.  ?"  Ophthalmofog    -and  M^'f"?  lyid  resigned    the 


with,  and  would  cout^nue   rr^ceivfteen^nnreci'  ,?'"'  ,"-'"^''  ^"^  S 
both  past,  present,  aud  to  come     Fiftv  mn,  pPPh„  Vi'"'".1  '''»"'  Guy's  men. 
he  hosp,  al  had  been  opened  and  a  smaUwnrdf,."  ^*=  ""'''''■■^'  side  o 
,  f  i^'^'J"'-'"  'o  ""^  opened.    The  Dean  offerert  in  t  ,    d''"'?.''*«s  of  children 
hU'',"  l?"H  '"'  ='"'1  school,  i  I  mott  coifUal  cone-r,;,,^-'?"^""'^'  "^  behalf 
tion  to  tlie  Vice-Chancellorship  of  th.?IJ  fvm  h£    f"i**'°,"'*  °"  i^'S  elec- 
rccent  honours  received  bv    nembc  s  otThe  sf7ff  '  I-o^don.    Still  more 
couferred  on  Dr.  E.  Cooper  Perrv  and  Mr    i  D   KViVf  ■  ^^"^  knighthoods 
he  very  arduous  aud  valuable  W'ork  thev  had  r..,.fiPP  '!!  I'ecoguition   of 
the  AdvisoiT  Boardforthe  ArmyMedicafServt.?     P,'TS,^l'"'="'''ers  of 
o.  the  luvahiable  work  Sir  E.  Cooper  Pen^  bad  £™,''ably  but  few  knew 
connexion  with  the  Army  Medical  Service  K,tf,^  Performed,  not  only  in 
scheme  for  the  reorganization  nfthlii'      •. ',"  ">p  ^-'onsti-uction  of  the 
Cairo,  which  he  drew  up  o!i  thc^iurt  'uion°o/'['ni  ,"?''  ■'^«"<^'»1  School  a? 
ago,  and  which  it  had  not  been  uSessa,  v  tn  ?u '  Cromer  some  six  years 
Previously  it  was  with  the  ffr<Stest  (Hfflc n'l.i  h"^'/'    '^i"™  "  "'as  initiated, 
even  .rithout  payment,  burtiucetStsche,.  "^''^T'  ""'"^  obtained, 
numbers    had    been  rapidly  incTeasinl    and  thi  f^  '"""'  "'orking  the 
students  were  ,f 40  a  vean    At  the  Univg? sitv  nf  T  „,  ^""^  ""'^  payable  by 
Peri-y  had  done  yeoman  service  both  in  ti,oQ    London,  again.  Sir  Cooper 
Council     To  both  Sir  CoopeT  Periy  and  to  Ii^aS  -e^n  ??  "^"^  Academic 

silt^o^o'^'iTLMf^^  be''tUr'i?h^an^TtP},'a^i  T.l.^r'  "f  .^^^  '"--'^^  «>« 
generations  the  family  of  General  SrR  H?!-,-?  ""^ ,"  i"'^"™'  ^or  four 
with  Guy's,  one  of  thei.  hav^n^  held  the  ?ffi  ■ .  n?  t  ""'^  ""''?  connected 
years.  The  list  of  subscribers  to  the  Sm.th  >7,  Treasurer  for  fifty-one 
that  of  the  sympathizers  with  Us  ob1e?rwas  s  if  "^  Memorial  was  'long, 
dered  to  Sir  Frederick  WUls  tl  e  thanks  of  tlUr  '°"^'""-  "*=  °«^*  'e^- 
staff  lor  his  generous  gU't  of  the  new  libr4v  ■  n^  Governors  and  medical 
key  with  which  he  had  that  dSv"  onen^?  ,^'  ^  i^.anded  to  him  the  gold 
Wills  a  smaller  copy  of  he  same  '^frf  s1lv»/'i'^  ¥  Fesented  to  Miss 
unfortunately  unable  to  be  present'  "'  *°''  ^"'^  Wills,  who  was 

r^^k^u!!:!iZ  X^.Vt&rZ^lT.rA'''"'  I'stributed  by  Sir. 
sity  lor  the  endowment  of  "if  medijal  schnni^''  ™™Pan.v  as  to  the  neces- 
possibly  exist  without  the  help  of  a  good  mprti-?!  *^°'?  'l"'*?'*-'''  could 
medical  school  could  exist  withmitn  „?,?,?i  1,^  ■l^'^l  school,  and  no  good 
impossible  to  carrv  on  a  school  f  V  tf  2  "lospital  to  back  it  up.  It^was 
being  trained  at  Guys?  w  thout  endow,?,?n,\'"'*2°''-  "'«  '^'^^er  now 
quired,  in  fact  its  fouudations  wre  n^^„,^  "i  -S  new  museum  was  re- 
^s.cco  to  build  it,  or  much  moie  u  thi  fmn''.,  "'if '.?"'  "  "'°"^'*  '■«'J"ire 
hand  at  once.     The  hospital  was  CTeatfvindehfert  t'  "''''''?  ""t  taken  in 

m&^!,^^si~£Sp^S  5^-  f  -  ^i&°[  the 

was  infinitely  blttt^  than  it  had  be^n  n?  H."^h  organization  of  the  army 
been  let  into  arm  •  methods  -and  tlf^^.L"""  beginning.  Light  had  now 
quently  be  muclf  beUe An  the  f utoe    X^se  who-\' nn"'"™  "'""J'*  '^"use- 

Taylor,  aud  secouded  bv  Mr  Clement  ril'^'^'  P'oposed  by  Dr.  Frederick 
and  briefly  acknowledged  bv  S^i.?F  WilJ^  '  ''"'  "''''"'"^  "i"  acclamation, 
^stfS^S^^^i^^^i^^^,^^  were  present  and  the  Band  of  the 


oak,  a-,^i;^^din''ba;^'^a"^d  wi'lf  Ci^fe'^l^  Vh°''rPH='°'^"'T  ar^of-St^eS 
hospital  architect,  Mr  J  S  TWofd  has  JonJ',""^'"^-  designed  by  the 
tems  a  most  valuable  addition  to  the  iihoof  bSld°ng^'°~  ^°'""'=-''  '""^ 


VICTORIA  UXn-ERSITY 
tt.„  ,      Presentation   of    Deghpfs 

^S^eZ7u°l7.?^  T^e'^U^^^^,^;f^  <i^'-ees,  which  took 
Livei-pool,  aud" Leeds  °  ^""^   """^^    CoUeges  of   Manchester, 

tie   Leeds   and   Live^-pool    Sgef  wmiiri    tU'''''''''  ';'=P''''"<'°«*"™ 
members  of  the  Uuiversitv      There  wn=  „       ""^    P^''''   ''s   constituent 
before  the  close  of  thlpr-ient  month  ti.rr?'^  reason  to   believe  that 
have    received   its   charter   of    in,?^-         .^  ^'™'"P°°i  Universitv  would 
University    would    have    rec°eived    n  Pn™""°,'    """^    *'''"   "'e   Victoria 
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imivcrsitv  with  its  scat  in  Leeds.  To  Manchester  it  was  a,  cause  of  p-eat 
re^et  uHt  They  would  less  f rcquently  l.ave  the  adyan  f  e  o  the  presence 
of  their  colleaL'ues  from  Liverpool  and  Leeds,  with  w'""™ '""',>/'*",??„ 
had  been  of  the  most  pleasant  character  The  reasons  winch  '^d  led  to 
these  changes  and  their  probiiblc  result  had  been  a  subject  of  mj*'".'"  f' 
st^mdi,  g  b?  many  who  ha^l  not  been  .  intimately  '^"""''^  "' "'  '  ♦'i^„™t^^'f 
working  of  the  University.  The  rights  of  ■•"  ."":"\'^f'„«  i' f,S'"':flie 
r.Qvernors  of  the  old  Univnrsty  would  be  prenidiced  or  iifTected.  inc 
riSIit  of  «o?y  graduate  would  rcLin  exactly  «l'.<'.«'™<'J'*i,^',  P'lff^^'  '^.t 
«-i»li  ret'ird  to  nudciL'iMduiitcs  special  provision  was  made  in  ine 
clirtei  The  p-ea"ost  care  ha,l  been  taken  that  no  vested  right  and  no 
l4;tc,?intc  •est'^ho 111  1  be  mterfc.cd  with.  The  causers  that  had  led  t"  he 
chaiige  had  also  been  inisundersto.Kl.  " ''"d  \'«t  been  due  to  len  ousy 
bStweeu  thethrcH;  constituent  collcp-s  or  '°  f^l';  '™,b?  ^^S  l^S;u  of  a 
fovcrninc  bodies.  The  go,  eral  working  of  the  Uuiveisity  had  been  01  a 
^.crv  CO.  dial  character,  wftli  a  desire  on  the  P"''' °f  7"7 'fTega rds  th"J 
whatever  college  he  might  have  come,  to  work  fairlv  as  regaidstne 
ot^ieVs!  and  not  to  push  the  in^vest,  of  a  particidar  college  JV  hat  had 
been,  the  real  cause  of  tlio  change  was  t\ie  strong  local  feel  ngwhu 
demanded  for  academic  life  in  the  large  ,<^™tres  ot  pup nlat  on  a  f.cedpm 
of.  development,  and  a  power  of  adaptation  to  the  local  needs  wnicu 

differed  in  dillcront  localities.  ,        j m.,ri„nt..s    n  of 

The  degree  of  Doctor  of  Medicine  was  confen-ed  on  13.  S^'}?'^^%\^i°J^ 

whom  had   ben  students  of  Owens  College    3  of  University  College, 

Liverpool,  and  i  of  the  Yorkshire  College,  Leeds.  ■      ,•   „  ;„  +>,„ 

TUc  following  candidates  have  passed  the  Fu'st  Examination  in  the 

Faculty  of  Medicine  in  the  subjects  underuoted:      .  A^„,strnn<r 

fmi.  7.  ChcmMry  and  PhysicK.-T.  T.  Apsimon,  Univ.;  E.  R.  Armstrong, 

Univ.;  J.  W.  Bride,  Owens  ;  C.  11.  Broomhead,  Owens  ;  <^,iiV.  Bmy, 

Owens  ■  D  I  Dakeyne,  Owens  ;  C.  B.  Davies.  Owens  :   \V   L  Dibb, 

Yorkl.;'TE  Dickinson,  Owens;  J   F.  Dow,  Owens  ;  A  K.  Eatoek, 

Owx-,us  ;  J.  A.  Fairer,  Owens  :  M.  L.  Farmer  Univ.;  W  I)  lIf"""on- 

Yorks;  C.  H.  H.  Harold,  Univ.;   S.  J.  0.  Holden,  Univ..  R.  Lakin 

Owvus  ■  T  Martlew  UuiV.;  W.  P.  Moffet,  Owens  ;  P.  Moran,  Owens  ; 

J  i,  MoiTi"  n,  Uuiv  ;    J  A.  Parkes,  Owens ;  W.  B.  Pierce.  Univ.; 

G.iiunta-d  Owens  ;  J.  H.  Rawlinson,  Unij;  S.  Hawlinson  Owens  ; 

C.  H.  S.  Redmond,  Owens;   G.  S.  B«'b?rdsoni Jo'-ks      A    M    M. 

Roberts  Univ.;  D.  Rodger,  Owens  ;  Elsie  M.  Royle.  Owens  .  H .  K. 

.Shui-St,  Owens;    R.-^R.'Smith,  Owens  ;    V.  Sou  hwcll    Owens; 

H.  E.  R.  Stephens.  Owens  ;  J.  V.  Steward.  Owens  ;    R-  S-  T'iy'oi  ■ 

Univ.;   J.  Thompson,  Owens;   S.  V.  Tinsley,  U"'^-,  T.  \V.  Todd, 

Owens :  F.  D.  Walker,  Owens  ;  W.  B.  Wamsley,  Owens  ;   H.  White- 

raruT^'llMnnv'—T.  T.  Apsimon,  Univ.;  E.  R.  Armstrong,  Univ_^  J.  M. 
CiBXeyf  Owens  ;  I.  W.  Bride,  Owens  ;  C.  H.  Broomhead,  Owens  ; 
a  M.Brown,  Owens  ;    Elsie  Brown,  Owens;    ^^^  Bmy    Owens  ; 
J  W  d-oppcr.  Univ.;   D.I.  Dakeyne,   Owens;   W.  L  Dibb,  Yoiks 
.       I   a'f;  irer    Owens     W.  D.   Hamilton,  Yorks.;  C.  H.   H.Harold, 
,.   •     univ  •  F  HarUey,  OvVens;  S.  J.  C.  Holden,  Univ.;  R.  Lakin,  Oweos; 
:-■      T  Martlow  Uni^.;  J.  L.  Morrison,  Univ.;  Alice  Oberdprfer,  Owens  ; 
•;.  :iI^A.PaTcs.Owens;W.   R.   Pier'ce,   Univ.;   G.   Rjiiiiford,   Owens ; 
J   11  Rawlinson,  Univ.;  S.  Rawlinson,   Owens ;  A.  M.  M.   Bobei  », 
.  '    Uiilv  ■  R.  Robertson,  Owens;  D.  Rodger,  Owens;    Elsie  M.  Royle, 
•0*feni-R  R.  Smith,  Owens  ;   V.  Southwell,  Owens  ;    J  Thompson, 
Owcui'sV.  Tinsley,  Univ.;  T.W.Todd,  Owens  ;  W.   B.  Wamsley, 
Ovi-cns-G  B.Warburton,  Owens  ;  H.  Whitehead,  Owens. 
The  analysis  of  the  results  of    tlio  Victoria   examination    shows  the 
pvomiifcnt  place  occupied  by  women  in   the  competition    for  degrees^ 
The  ■were  3  women  for  the  M.  A.  degi-ee,  as  against  7  men.    In  Pliysiology 
and  botany  tl.o  names  of  2  ladies  appear  in  the  honour  schools     Theie 
were  49  women  for  the  B.A.,  as  against  ,8  men.      For   tie  .Bachelor  o 
Science  there  were  55  men  and  14  women.    Out  of  a  total  of  79  women 
stiideuts  who  have  pished  their  final  examinations,  36  were  from  Owens 
College,  the  remainder  from  the  othca-  two  Colleges. 

-     •'  UXrVERSITY  OF  DUBLIN. 

\T  the  iktei--  Summer  Commencements  of  Trinity  Term,  held  on 
Tuc-Say^nbaSh  ."  3,in  the  Theatre  of  Trinity  Collc-e,  the  fol  owing 
deg?ceZ  among  othere,  were  conferred  by  the  University  Caput  in  the 

''Tf^Mafl^V-V^S^-Sk  in  Chimraiact  in  Arie  Ob.ieMcia.-3,  H- Askins. 

T  W  T.  Clampett.  K.  J.  Fleming,  W.  G- Harvey,  J.  M.  Holmes,  B.  E. 

Mifldletim  W  R  P  M-Neight,  II.  O'H.  H.May,  J.T.  M-Entirc,  A  H. 

■        Months  J   FNiciioison,  A.\.  Otway,  S.  S.  Pringlc,  C.  FI.  RoUeston. 

A.  15.  Tiglie,  D.  B.  Thomson,  W.  Wiley.      .^  „  „  „        ,  _   n„ii!„o 

rX)wtore.vi/j/cdfcf«a.-0'D.   11    D.  Browne,  E.y.CollenL^^^^^^ 

R.  S.  Dobbin.  W.  A.  de  V.  Forster,  W,  R.  P.  M  height,  L  F. 
M-Dowcll,  U.  0-n.  H.  May,  M.  O'Connor,  J.T.  Price,  J.  C.  Scott, 
J.R.  Welland. 

UNIVERSITY   OF   BIRMJNGHAM. 

DKUUEE   DAY.  .  ,     ,j   ■      ,, 

The  Degree  Congregation  of  the  liiimingliam  University  was  held  in  the 
iowii  Hall  to  July%th,  the  Chancellor  (Mr,  Joseph  Chamberlain  being 
present  to  confer  the  degrees  and  deliver  hiB  aiuinal  add  ess.  The  i.no 
Town  Hall  was  again  crowded  to  witness  the  ceremony,  and  the  scenewas 
altogether  a  brilliant  one.  ,        ,,.      ^,  ,,  .ij„,.„,„„ 

The  Chancellor  was  attended  by  the  Vicc-Chanccllor,  Aldeiman 
C.  G.  Heale,  the  Pro-Vicc-Clianccllor,  Alderman  Clayton,  tlie  Lord 
Mayor  06  the  City,  the  Principal  ol  the  University,  Sic  Oliver 
Ijidgu.  the  Vice-Principal,  together  with  the  various  members  o(  the 
Council  and  Senate  of  the  University  and  the  professorial  stall  A  pro- 
cession waslonucd  iu  tho  University  buildings,  and  marched  to  the  J  own 
Hall,  headed  by  Macc-bcarer  cari-ying  the  new  mace  of  the  University. 


dates  for  the  ordinaiy  degrees  in  Medicine,  Snrgcry,:and  Public  Health  as 
"^The  following  is  a  list  of  the  successful  candidates  at  the  JnncExawJo 
nations  in  tlie  Faculty  of  Medicine:  '      vvU,»Yfi 

i)C(rr«ofZ)octoro/,V--riac?n<-.-«J.  J.  Evans,  *W.  A.  Pott-^.    .T,  I,.\X««»,| 
"  :j   R.  Poison.  :w.  Sisam,  lA.  A.  D.  Townscnd.  ^'-'v' 

J)rflr<v-.f  J/o.*ro/.s»rfrnA-*C.  A.  Leedham-Grecn.  .         ^  1 

Dcoirr^a,  Jlachelor  o(  Medicine  and  '•'a'-'^ior  of  Saracry -*F.    R;Gi<*n 
'  wood.  M.  C.  Kiiealc,  tA.  S.  Barnes    tj  F.  Jordan  tS.  H.  Peny.  -fW  . 
H.    Wynn,    IH.    Baylis,    :C.  Bradford,  IH.  C.    Brown,   IE.  F.  W. 

•  omclal.'^'  't'-lsfdciate ."'i  Past  students  of  the  Birmingham  School. 
Fuurtli  Examination  S"r  the  Dcyrces  "m^^S'^^^^^i^^^^^Z^A:   J  v' 
W.  Cook,  L.  G.  J.  Mackcy  (scholarship),  G.  E.  \.  Morns,  F.  >. 

r/H-nt  A-xln«f«nKo«  for  lUe  Degree,  o/Jlf.B.,  ttB.-Class  iT    T.-  W.  Aitken 
R   H    \stbuiy.^.  L.  Bunting,  F.  R.  D'A.  Glla.«an,  Helen  G.^V™.!? 
G rccner. L  C   llaVcs,  W.  C.  iTirton,  W.  0.  Houghton,  H .  P.  Pickenll,  . 
T   11    Ravenhill,  N.  J.  L.  Rollason.  .     .    „      ,  _ 

^co»ulKf.,.uumti,m  i.,r  the  Deyrec^pj  M.B  CT./J.-ClaKi  il.  A^  Sanders 
(Scholarship!  F  B.  Young.  Part  of  the  Examination -Class  I.  G.,, 
P  M  Is  .Vnatomv  and  "Physiology).  Class  ii.  IT.  C  H.  B^u^ey• 
(Physiology  and  Comparative  Anatomy),  C.  Johnson  (.\uatomy  and 
Comparative  Anatomy),  W.  R.  S.  Roberts  (Pl'>'««'"ey  »"<1  C^mpara-- 
tivc  \natomv).  A.  J.  Smith  (Physiology  and  Comparative  Anatomy).  . 
S.  (i.  Walker(Anatomy  and  I'hysiology).  /nM,«l,*^ 

Fir.1  Kxmninatio,,  .for  the  VeorecH  of  MB    Ch.B.-Ca.<^n}.  •TiM« 'Scholar- 
ship).    Class  II.  H.  A.  Evans,  J.  Feuton,  G.   K.  Malloiy,  R.  W. 

DeJee^s'ic'helor  of  Dental  .%r,erv,-»  U.  H.  Parrotl.'IA^ST.Wellings. 

•  t  Past  Students  of  the  Birmingham  Dental  School. 
Denree  of  B.tie.  in  Pnhlie  lleultli.-H.  P.  Motteram.  p.,,.. ,    t  R.  . 

Diploma  in  Public  Hfoi/A.-Parts  i  and  11.  A.  H.  Bygott.     Pait  1.  J.  R,.- 

Address  by  the  Chancellor.  ^         .     ,  ■ 

The  Chancellor  of  the  Universitv,  the  Eight  Hon.  Joseph  Chamberlain, 
then  delivered  an  address.  He  commenced  by  reviewing  the  evenUwluch^ 
hnd  occurred  in  the  few  years  since  the  idea  of  a  Midland  uniTCisny  was 
f  HtmSid  Tlev  had  speedily  found  that  much  more  than  they  hatl 
oiil'ii"all7conte  nplat"l  Ivas  wanted,  and  had  greatly  extended  then- 
ambitions.  They  now  had  ;ivi"-dr.l  for  a  nu  Ik.u  of  money,  and  had  laia 
the  laus  for  the  great  buildings  w  hich  would  at  scmic  time  be  the  glory 
of  tl'ie  citv  A  the  present  time  they  had  already  received  in  donations 
an  amount  of  /450.00;.  and  of  this  amount  they  were  spending  a  present 
/,<^^  in  the  first  buildings  of  the  new  university..  They  had  al:,^ 
flmid^  done  something  towards  the  support  o  the  >"-^i  »l!?,'?>7^" 
Citv  of  Birmin"haiii  had  already  voted  an  annual  sum  of  between  ^6,000 
any£7o«,f™mtli'ralcs  towards  its  support,  while  the  county  councils 
Sirt.Tucestershire  and  Staffordshire  had  in  like  manner  promised  an 

annual  :,iun  ..f  ;!;soo.  The  county  council  of  ^^^'V",''!^''!  c'  r  v  Iriotism  " 
the  pivMUl  promised  any  support ;  bu  l.c  appealed  1<;  'ben  patuotlsu  t<> 
oUow the  example  of  .siaflordshire and  \\ orccstcrslmc, espc^cially  as  moi c 
Vmn  lo  per  cent'^of  t  Inir  studc^nts  came  from  ';^>»'\l'y^.l^l'^'''Xtc^l  t  lev 
shire.  Mr.  Chambcrhnn  went  on  to  explain  '^e  vari  >ns  ohjccs  they 
had  in  view  in  the  establishment  and  maintenance  of  their  Umvei  sity ,  ana 
alluded  o  the  formation  of  a  new  Faulty  i«  the  University,  namely,  thft 
Facuit  v  olxommeree^in  which  they  intended  to  speciedi/.e  by  P^y.Pg  special 
attention  to  such  .[uestious  as  economics,  inodcrii  '^"J™;-',"- '  .'°"°"°f  • 
commercial  law,  and  commercial  geography  ^  o"";*'""' '''"', '^,A''™Pje 
the  sister  Colleges  of  Liverpool  and  Manchester,  and  also  ot  Let df,  were 
niw  devclopinS  themselves  on  the  technical  side  and  appying,^a^^^^^^^^^^ 
hoped  with  every  prospect  of  success,  for  "idcpciidcnt  .  it  i^.ism  ..at.. 
Universities.  And  lastly,  even  the  metropolis  was  "unn  u'  id  .is  imk  , 
ingot  est.'ihlishing  a  technical  college  "'I'S  f ''''''  ,/'.':^\\:  'rssion 
their  own  University.  Lor.i  Rosebery  seemed  to  be  """VV,  ',",', '^^','5 
that  he  was  inaugurating  a  new  exper.mei,  ,  'e.^,";;?'  L  .  ,n  Vc  lege  o 
and  to  have  studied  the  facts  connected  wilh  he  K' ef  ' -e' "'=< "  ^i'  '« f« 
Chariot tenburg,  but  had  not  appareiitlv  cast  his  eyei^  i'P<"^  the  p  om.  t^^ 
of  Viis  own  couiitrv  He  extended  a  hearty  welcome  to  e^ely  new  nismu- 
«on  whu-h  had  sii'nilar  ,,l.je,-ts  to  their  own  >:ac-h  such  institution  must 
oJ.neccssitv  be  si.ccializcd  to  snittlie  conditions  of  itsown  P"" ''V.- .h^,n^ 
°rict  M  '■  It  it  not  be.  he  asked,  that  in  the  future  they  should  excliangc 
ideas  and  should  even  exchange  students?  In  fact  he  added  what  he 
wanted  not  iiredu.-atii.iiahnie,  was  a  real  free  trade.  He  concluded  by 
an  anpea"  nUinsl  any  lowering  of  the  high  standard  of  the  Uuiversity,  s  > 
tha^r  sh  "lid  Iwa  vs  be  t  he  proud  boast  of  their  University  that  the  eaju  - 
ing  , ,1  i I s  dcgix'.'  was  really  a  passport  wherever  knowledge  Was  appi^eoi- 
ated  a  ik1  understood. 


Vtateria  Medicji. 
Ihc  Dean  of  the  Faculty  of  Medicine  afterwards  pi-cscuted  the  can 


New  REGULATION'S  l-OIt  DEUREES  IN   MEDICINE  J^"<I?  S'JlKjEKV. 

The  following  new  regulations  will  come  into  force  next  Octobci  . 

Course'-'ind  Kmminalioiisfor  Degrees  in  Medicine  and  Surgery 
The  courses  for  the  first  two  years  iciiiaiu   unchanged,  and  Uiciclsno 
lit, 'ration  in  the  examinations  at  the  end  of  each.  -.^n^, 

iSi;;^jdcnii;r;^?-ii^A^cr;i;t^^^^^ 

''^^;^s;]^:r.S?uri"^\'ir;U;^!;^d!cs^nd  pharniacology  wiU^iu,  im^ 

ix.  gwin  in  tho  fourth  year,  in  whi<-h  the  lirsl  "'^/''f V'  ,  -th  Ex  u,  inaUon 
.■inc  will  be  delivered.    At  the  end  of  this  ye;ir  tho  f  oin  th  txaiiiinaiiou. 
■  mm- sing  the  subjects- ol  forensic  medicine,  toxicology,  ■""'   pub 
hc?lt li  w  II  be  held.    The  sccoml  .-onrse  of  lectures  on  medicine  aiidllii 

,;    M.'ii?  hriane  t^  pharniMcology  will  be  delivered   ill  the  l^ilth 

ycai'.La.id  thcjast-nained  subjects  will  lormpcu'tof  the  Final  ExaimnaUon. 

fourtrs  and  Kxamiimtiims  to  oihm  » UniverMies.         ..„„„„,:,„ 

By  atBCW  ordinance  tho  Senate  has  been  given   l'""';>' ,*" 'SV^.'^'  'fl 
■itteneiance  at  another  nniversily  as  partol  tho  llltendallOoqUlUlf^lllB  10 
the  d cgiccso      lis  University,  and  of'rccogni/ing  ^■''^>ld"»t.oi.9  pass ei    at 
sicli    universities  as  oxemi.ling  from  the  examinations  uichemstn 

pl^si,"  and  comparative  aiiat y.    In  I  he  ca«e  of  l)"^  '  «V .'  ^  ^^:  '-.^.l^i'tf 

liivcvcars  must  be  spent  in  atU-ndance  upon  classosot  t?^  V.'\"\'j"i,f,: 
The  fimo-™"  niav  be  spent  at  any  other  school  or  schools  ol  medicine 
recognized  by  (lic'Lnncr-ity. 
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liiptoTiia  in  Public  Uealth. 
The  foUowins  additional  rfa:iilatiou  has  hoeu  adopted  •  Offleeri  of  the 
Ro\1al  Army  Modii-al  Corps  wlio  have  studied  chcinistrv  mid  ba(teiioloK\- 
at  tlie  Slatrcolleyi-.  ami  puPMi,  <l  the  I'lirtlier  course  of  study  iippioved  by 
IhoOeneiiil  Medical  Coimeil  in  Uoivmher.  1002.  will  be  admitted  to  the 
«xaiuiiKition  for  the  diploma  in  public  health,  whether  they  have  pre- 
viously been  studouli  01  tlve  BiruiiugUaiii  SuUool  or  uot, 

r  •-.;  .;•.'•■•;.•      •    .  pf).,_ 

Th<|  method  of  paying  a  composition  fee  In  two  instaliiunits.  hereloiorc 
in  cxisleiire.  will  now  come  to  au  end.  and  the  eonipositiou  fee  will  be 
p«.yablcin  fouriiistaluients  at  the  coniuieneement  of  each  of  the  llr.st 
tour);e«rs.  The  iucideutid  fees  hitherto  charged  in  connexion  witli  Uie 
practical  classes  have  been  discontinued. 


ROY.M,  COI.T.KGE  OF  PHYSICIANS  OF  LONDON 
An  extraordinaiyeouiitia  was  held  on  Thuisdav,  July  2Ud,  the  President 
Sir  W .  6.  Chmvh.  Hart..  K.C.K..  in  the  eliair. 

A  by-law  admitting  l>r.licorsc  Fi-aucis  Anpelo  Harris,  elected  a  Fellow 
qn  .\pril  30th,  in  abxntia.  he  being  resident  in  IniUa,  was  enacted  for  the 
second  tune. 

,J>r.l}ariy  was  uominated  as  the  repi-e.sent<itive  of  the  College  at  the 
oiectingot  the  Sanitary  lustitute  at  Bradford.  • 

The  President  announced  that  Dr.  Robert  Hutchisou  had  been  ap- 
pointed Goulstonian  Lecturer.  Dr.  F.  Taylor  Luiuleian  Lecturer  and  Dr 
Payne  rcappoi  11  led  FitzP.itrick  Lecturer,  all  for  the  veai-  1904;  that  Dr 

starling;  had  been  appointed  Croouian  Lecturer  for  the  year  loos,  and  Dr 

Ti-ovelyau.  01  Ix'cds,  Croonian  Lecturer  for  1903. 

'  ^*  ■' '  Communications. 

CoimnuDicatious  were  received  from  : 

■  •  The  Sccretan-  of  State  lor  War.  asking  the  advice  of  the  Collce  as 
,2  •  .  J!""'"^''"^''  safely  and  prophylactic  value  of  inoculation  with  Dr  \ 
^^  rights  antit>-phoid  fluid.  A  Committee  was  appointed,  consisting  of 
Drs.  tec.  Tooth,  Caiger,  Bradford,  and  Simpson,  to  inquii-e  into  the 
matter  and  to  report. 

3.  The  Home  Secretary,  a-sking  for  observations  by  the  College  or  a 
proposed  mquiiy  in  the  causes  which  have  led  to  the  rejection  in  recent 
jears  of  so  many  recruits  for  the  army  on  the  ground  of  physical  dis- 
abUity  and  the  possible  measures  by  which  this  state  of  atJaiVs  may  be 
remedied.  A  committee  consisting  of  the  President.  Drs.  Pnorc  Priugle 
longstaff.  Tatham.  and  Newsholme.  was  appointed  to  deal  with  the 
<luestiou  and  to  report  to  the  Culleire.  m  •-">. 

3.  The  Secretary  .of  Uifi  College  of  Surgeons  reporting  certain  proceed- 
ings ot  their  Council  ou  May  !4tU  and  June  itth. 

+.  The  tleneral  Medical  Council  proposing  certain  alterations  in  th( 


lorm  of  the  annua]  returns  ot  the  i-esults  of  e.xaminations  for  profes- 
sional examinations.    The  alterations  were  agreed  to     ■ 

of  one  reiiuiring  details  as  to  the  previous" failure 


sional  examinations.  The  alterations  were  agreed  to  with  The  exre'pTi on 
of  one  re.iuiring  details  as  to  the  previous" failures  of  candidates  it 
being  considered  that  this  would  entail  lai-gely  increased  clerical  work 


with  no  obvious  advantage  to  be  gained. 

5.  Mr.  Cornelius  Haubury,  offering  a  medallion  portrait  of  Dr  Lettsom 
which  was  accepted,  and  a  vote  of  thanks-passed  to  Mr.  Hanbury  for  his 

_.,,,.'  Reports.  ■ ' 

The  folloivin^  reports  were  received  and  adopted : 

I.  Pi-oin  the  Censors'  Board,  on  the  rcplv  to  be  si>nt  to  the  letter  of  the 
M"5°v?.'^'l"i','-'.'^'"L'^'','  ".f  ^'-'ifli  >7th  (asking  the  College  to  uominate 
fpeciatl>-  skilled  pathologists  to  conduct  post-mortem  investigations  in 
inquest  eases  of  a  special  nature*.  The  Ccusors'  Board  suggested  that  the 
following  repl.y  be  scut  to  the  communication  received  from  the  Loudon 
County  Council : 

'•  The  Royal  College  of  Physicians  of  London  is  in  accordance  with  the 
London  County  Council  in  thinking  it  desirable  in  the  public  interest 
that  post-mortem  examinations  in  inquests  of  a  special  nature 
should  be  entrusted  to  specially  skilled  pathologists.'  Without 
.-1  Iterations  m  the  existing  Coroners  Act  the  College  is  not  in  a 
"""""'"  ■  -..-..-    -  ^^    ^^^ 

by  the 


■PK,  «..„•.„    jt        1  . v .-= — -  .,..^  ..,..,...  .0  prove  satisfactory. 

Ihepropoocdfeeof  two  guineas  is  a  wholly  inadequate  remuneration 
tpr  wort  requinng  such  special  knowledge  and  experience  In 
the  opinion  of  the  Royal  College  of  Physicians,  it  would  be 
advantageous  in  the  public  interest  that  a  specially-skilled  medical 
merce  or  assessor  should  be  available  for  tlie  coroner  or  coroners 
<\f  a  district,  whose  services  might  be  called  for  when  in  Uie  opinion  of  the 
coroner  it  was  desirable ;  and  that  steps  should  be  taken  for  simplifvin- 
the  ari-angements  now  existing  in  coroners'  courts  with  regard  to  skillcS 
niedical  evidence.  The  College  is  aware  that  in  the  present  state  of  the 
taw  the  appointment  01  such  assessors  or  referees  is  uot  possible  aud 
wonld  urge  the  London  County  Council  to  use  its  influence  in  obtaining 
an  amendment  01  the  existing  Acts  relating  to  coroners  " 

2.  From  the  Committee  appointed  to  consider  the  date  at  which  the 
Uarveuan  Oration  and  dinner  should  in  future  take  place.  The  present 
date,  &t  Luke  s  Itav.  October  i8th,  having  proved  inconvenient  to  many, 
cspeciaUy  the  provincial  FeUows,  it  was  resolved  that  in  future  the  date 
be  June  26th. 

From  the  Committee  of  Management  dated  June  5th  recommending  • 

(a)  That  the  Johns  Hopkins  University,  Baltimore,  United  States.' be 
added  to  tlie  list  of  universities  at  which  the  curriculum  of  professional 
study  requii-ed  for  the  diplomas  of  the  Royal  Colleges  may  be  pursued 
and  whose  graduates  may  be  admitted  to  the  Final  E.xamination  ot  the 
Exanuning  Board  in  England  on  production  of  the  required  certificate  of 
stud.y.  , 

_  (t>)  That  the  Intermediate  Examination  in  Science  of  the  University  of 
Wales  in  the  depaitnieutt)!  chemistry,  physics,  botanv,  and  zoology  be 
recognized  by  the  E-\ainining  Board  in  England,  so  that  caudidateswho 
pass  tJiat  examination  may  be  exempted  from  the  first  examination  of  the 
Board.  Parts  I  and  III. 

From  the  laboratories  Committee,  dated  June  5th.  reporting- 

la)  That  Dr.  Frank  C.  Lewis  has  been  appointed  .Vssistaut  Bacteriologist 
in  the  place  01  Dr.  Kmei-y,  w  ho  has  resigned. 

YftJThat  during  the  last  three  mouths  5,925  dases  of  diphtheria  anti- 
toxin, each  containing  3.000  units,  have  been  supplied  to  the  hospitals  of 
the  Meti-opohtan  Asylums  Board  making  a  total  of  j7.775.ooo  units 

(c)  That  during  the  quarter  further  batches  of  antitoxin  supplied  bv 


Messrs.  P.orke.  Davis  and  Co.,  have  been  tested  in  the  laboratory,  and  a 
exce'il'^of  ant's"  tf-  ^'^''"'"'S  its  strength,  sterility,  aud  freedom   froia 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 
j.VDiAN  mp:dical  skuvice. 

TJw  Present  Crisis. 
In   tM.iiiu.xi.iii    with    our  i-fwiit  artiulc    on  Proiuotiou  and 
Peusions    in    the    Indian    Mcdi<.al     Service,    tlie    fcjllowine 
extracts  from  tlic  Pitmeer  (the  leading  paper  in  India),  wliich 
has  come  to  hand  since  the  article  referred  to  was  written 
are  of  interest  in  suiiporting  all   that   was  then  said.    The 
rumeer  writes  : 
Militaiy   medicos    as    a   class    have   been     slightingly  put   down    aa 
grievance-mongers.'   but  it  seems  tolerably  clear  that  tie  State  con! 
n  w    T."Je",vV"'""  """time  to  time  with  suflicicut  cause  fore.™-, 
plaint.  Take  lor  example,  the  rates  of  pay  in  the  Indian  Medical  Service 
At  the  tune  the  h.iine  authorities  sanctioned  enhanced  rates  of  pay  to' 
oflicers  of  the  Royal  Army  Medical  Corps,  it  ;vas  stated  that  a  coiTe.?pond- 

SefviVe^^HfirtT","  ""^  J"""?  '°  "'"  Tt'"^  "'  •«>•  "f  '■^'■-  I"dlan  MeTcal. 
Seivice.    But  that  was  fourteen  mouths  ago,  aud  the  new  rates  of  nay  are 

•Ji?S°;.?t'i   PhH"™<*'s':,''°°^"^'"'='"°"-"     ^'  ""Si''  be  supposed  that  at 
lu.viate  the  delay  would  prove  merely  a  delay  and  uot  a  loss,  and  that 


.,       ...       •  ...        .    —  rates  were  sanctioned  by  the  home 

n,??„^f-,'^"''?"'^',*\''^^"J™='''  "'"  Government  on  tlus  account  may' 
amount  to  some  lakhs  of  rupees,  one  would  rather  not  believe  that 
financial  motives  are  responsible  for  the  apparently  grudging  way  in 
which  a  concession  admittedly  earned  is  thus  surrendered.     Vet  if  not 
econoniy,  what  other  explanation  suggests  itscU  ?  x  ^i  li  uoi,. 

This  extract  perhaps  indicates  what  may  be  expected  in 
the  way  of  concession  from  tlie  Government  of  India  The 
promise  of  increased  pay  for  the  Indian  Mwlical  .Ser- 
vice followed  closely  on  the  failure,  for  the  first  time  for  vei-y 
many  .veai-s,  to  fill  the  number  of  vacancies  advertised. 
.Since  that  a  larger  number  of  candidates  have  appeared  for 
the  examination,  doiibtle-ss,  in  expectation  of  the  increased 
rates  of  pay  whicli  were  expected  to  be  notified  eveiy  day. 
The  number  of  vacancies  beins  thus  filled  the  Govemm'ent  of 
India,  like  Pharaoh  of  old,  hardened  its  heart,  and  no  relief  is 
likely  to  be  granted  until  recruiting  is  stopped.  'We  may 
quote  also  the  following  paragraph  from  the  same  Indian 
daily  paper:  ■ 

'Take,  again,  the  question  of  promotion  in  the  higher  ranks  of  the  ' 
ludian  Medical  Service.  When  a  vacancy  occurs  among  the  colonels 
tlie  lieutenant-c.ilonel  next  in  succession  gets  the  army  rank  at  once  but 
Ins  hve  years  tenure  of  the  colonelcy  does  not  begin  to  count  until  he 
actually  takes  over  charge.  He  may  be  at  home  on  leave  at  the  time  and 
three  months  may  elapse  before  he  returns  to  take  over  char"e  \f  the 
best,  a  fortniglifs  joining  time  is  but  a  reasonable  minimum  to  allow 
I  Hat  means  that  the  promotion  of  some  future  successor  is  delayed  by 
three  mouths  or  a  fortnight  as  the  case  may  be.  An  isolated  delay  of 
this  sort  would  be  a  mere  trifle,  but  the  accumulation  of  numerous  such 
delays  is  a  serious  factor,  retarding  promotion  in  a  marked  way.  AU-eady 
the  K.A  M.C.  ofhccrs  are  getting  ahead  of  their  brothers  in  "the  I  M  S 
especially  in  the  Beug-al  Command,  and  this  inequality  in  promotion 
will  be  mtcusilied  when  the  now  regulations  for  the  Royal  Army  Medioal 
Coi-ps  come  to  have  effect.  To  understand  how  heavily  the  hardship  ot 
the  system  may  fall  upon  individual  oflicers— and  there  are  over  700 
oflicers  in  the  service— it  has  to  be  remembered  that  a  lieutenant-colonel 
in  the  Indian  Medical  Service  is  obliged  to  retii-e  at  the  age  of  55,  on  a, 
pension  of  ;C5oo  per  annum  for  hventy-five  yeai-s'  service 'and  .^700  for 
Uurtyyears' service.  If.  however,  he  is  pro'moted  to  the  rank  of  colonel- 
before  the  age  of  obligatory  retirement,  he  mav  put  in  another  live  years 
in  the  new  appointment  and  so  cam  an  additional  pension  of  "/Taso 
Thus  a  heuteuant-eolonel  of  twenty-live  .years'  sci-vice  who.  owing  to 
retardation  of  promotion  in  question,  has  reached  the  age  ot  ss- 
«7thout  getting  his  colonelcy,  is  obliged  to  retire  ou  a  pension^ 
01  .£500  instead  of  what  might  otherwise  be  a  pension  of  /oso  He 
may  happen  to  rfo-ich  the  age  of  ^55 -o-uT}-  a  few  weeks,  indeed  only  a 
lew  days,  before  a  vacancy  occurs  among  the  colonels,  and  mav  thus  be 
compulsorUy  retired  while  au  additional  pension  of  .^450  is.  as  it  were  ' 
all  but  falling  onto  his  hands.  Only  a  short  time  ago  a  lieutenant-colonel 
with  a  distinguished  record  was  obliged  to  retire  under  the  55  years'  rule 
actually  within  fort.v-eight  hours  of  impending  promotion.  Fortunately 
he  had  managed  to  put  in  thirty  years'  service,  and  so  secured  a  pension 
ot  i;7oo:  but  by  losing  the  five  years' tenure  of  the  coming  colonelev  he 
foneited  the  additional  pension  of  .^250.  This  ca.se  iu  no  way  sta'nds 
alone.  Again  and  again  one  hears  of  desei-viug  oflicers  missing  their 
well-earned  pensions  aud  promotion  bv  cruelly  narrow  margins  of  time  '■ 
It  will  hence  be  understood  that  much  more  than  a  technical  point  is 
involved  in  the  contention  of  the  Service  that  the  live  vears' tenure  of  a 
colonelcy  should  date  from  the  time  of  piomotiou  and  iiof  from  the  time- 
(Which  may  be  days,  wce-ks.  or  months  later)  when  the  duties  of  the  new 
appointment  are  taken  over.  Here,  ag;iin,  the  savings  to  the- Exchequer  • 
due  to  retarded  promotion  and  thF  consequent  lower  scale  of  pensions 
may  be  considerable  :  but  i,t  must  surely  be  apparent  to  Government  that 
this  IS  a  case  in  which  economy  and  policy  hardly  run  together. 

Comment  on  the, above  s«ems  iiardly  necessary.,  for  th*ae 
and  otlwr  facts  to  which  w^.  have  recentlv  calle"d  attention- 
should  be  sufficient  to  preveut.ary  candidates  over  the  age  o£' 
25    years   (who    therefore  caunos,  ecu  t  on  more  than^'the 
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twentv-five  years'  pension)  from  competing  for  the  Indian 
Medical  Service,  and  the  holding  hack  of  all  such  will 
speedily  result  in  the  Government  of  India  yielding  sub- 
stantial concessions. 

ROYAL  XA'VY  MEDICAI,  SER\^CE. 
The  following  appointments  have  been  made  at  the  Admiralty :  Cecil  H. 
KOCK.  Surgeon,  to  the  Iindiodrf.  June  30th  ;  Patrick  W.  MacVeas.  M.B., 
Surgeon,  to  the  Wildfire  for  the  Edinhurijh.  June  30th :  Edwahd  P. 
MouRiT.TAN.  M.B.,  St.nff  Surgeon,  to  the  PreHdenl  for  tcmporarj-  sei-vice  at 
the  Adniiralrr.  Julv  ist :  Kichard  C.  Mcsday.  Stafif  Surgeon,  to  the 
Jietnbution.  Jiilv  ist ;  JOHS  F.  Hall,  Staff  Surgeon  to  the  Hermes.  July  ist: 
F.  E.  ASLEY,  Surgeon,  to  the  Leriathan,  July  ist :  Elijah  K.  L.  Thomas, 
Surgeon,  to  the  IhiJx  of  Weliinrtton.  for  the  SI.  Vincent  (lent),  July  ist : 
Frederick  J.  A.  Dalton.  Surgeon,  to  the  SI.  Vincent,  for  the  IrU, 
July  23rd.  

ARMY  MEDICAL  SERVICE. 
Surgeon-General  .^bchib.ald  Henry  Fr.kser,  Honorarj-  Physician  to 
the  King,  died  at  Slough  on  Julv  5th.  aged  76.  His  commissions  were 
dated  as  follow;  Assistant-Sui-peon.  February  21st.  1851 :  Surgeon,  January 
26th.  1858:  Surgeon-Major.  Februarv  21st.  187 1 :  Deputy-Sni-geon-Geueral. 
September  i8th.  1S77 :  Surgeon-Genera],  October  14th.  1864.  He  retired 
from  the  service.  May  i8th.  1887.  He  served  in  the  Indian  Mutiny  cam- 
paign in  1S57-8.  and  was  in  medical  charge  of  the  Murree  D^pot  when  the 
station  was  attacked  on  September  ist.  1857.  and  of  the  troops  employed 
in  the  operations  of  the  three  following  days  (medal).  He  was  also  in  the 
Afghan  war  in  1880.  ■and  for  which  he  was  mentioned  in  dispatches.  He 
was  api>ointed  Honorary  Pbvsician  to  Queeu  Victona,  December  23rd, 
•899.  ■ 

KOYAL  ARMY  MEDICAL  CORPS. 
Medical  Arrangements  for  President  Loubet's  Visit. 
On  the  occasion  of  President  Loubet's  visit  special  arrangements  were 
made  by  the  army  medical  authorities  on  two  days  as  follows  : 

On  July  6th  stretcher  parties  were  drawn  from  the  i8th  Company 
R.A.M.C,  and  from  the  Cadet  Battalion  King's  Royal  Rifles  (\'olunteers), 
and  posted  along  the  route  from  Victoria  Station  to  York  House  via 
Piccadilly.  .\  medical  officer  vfith  an  ambulance  was  also  stationed  at 
each  of  the  three  following  points :  Victoria  Station,  Grosvenor  Crescent, 
and  Arlington  Street. 

On  July  7th  the  ai-rangements  were  more  extensive.  Stretcher  parties 
were  drawn  from  the  Aldershot  and  Woolwich  detacluneuts  of  the 
R.A.M.C.  the  Home  Counties  R.A.M.C.  C\'olunteers),  the  bearer  com- 
panies of  the  2ud  and  4th  Volunteer  Infantry  Brigades,  and  the  Woolwich 
Company  of  the  R.A.M.C.  CV'olunteers).  They  were  stationed  immediately 
behind  the  line  of  troops  on  either  side  of  the  route  to  the  City  and  back 
from  York  House,  standing  in  line  behind  their  stretchers.  .\  field  hos- 
pital of  twenty-five  beds  was  pitched  in  Regent's  Park  on  the  previous 
Saturday  under  the  command  of  Lieutenant-Colonel  6.  Trewman, 
R.A.M.C.  and  aiTaugements  had  been  made  with  Charing  Cross.  King's 
College.  Middlesex,  St.  Bartholomew's,  and  Westminster  to  reserve  beds 
for  use  in  the  event  of  casualties  of  a  severe  nature  occurring  amongst 
the  troops.  A  medical  officer  was  in  charge  of  each  infantiy  brigade, 
and  accompanied  it  to  its  position  on  the  route.  There  were  also  eighteen 
ambulance  wagons  with  stretchers  stationed  at  sixteen  convenient 
points,  ten  being  in  charge  of  the  R..A..M.C.  (Regulars),  and  the  remainder 
m  charge  of  the  London  and  Woolwich  Companies  of  the  Volunteer 
R.A.M.C. 

It  was  pointed  out  in  orders  that  medical  arrangements  for  the  genera] 
public  had  been  made  by  the  police  in  conjunction  with  the  St.  John 
Ambulance  Brigade,  but  that  if  for  any  reason  prompt  assistance  in  case 
of  need  could  not  be  rendered  by  these  bodies,  temporary  assistance 
should  be  given  by  the  army  stretcher  parties. 


ROYAL  ARMY  MEDICAL  CORPS :   EXCHANGE. 
Tlie  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  St.  6d.,  jchich  should  be  foneardcd  in  stamps  or  post-office 
ord^r  icith  the  notice,  not  later  tha»  Wednesday  morning,  in  order  to  ensure 
inMrtion  in  the  current  issue. 

A  Captain,  returned  from  full  tour  of  foreign  service  in  .\ngust,  1902. 
wishes  an  exchange  to  proceed  to  India  bv  an  earlv  trooper.  Apply  to 
••Ajax,"  care  of  Messrs.  Holland  Co.,  3,  Whitehall  Place,  S.W. 


THE  GUARDS, 
Scboeon-Major  W.  C.  Beevor,  M.B,.  CM.G.,  Scots  Guards,  is  appointed 
medical  officer  on  the  staff  of  Lord  Xorthcote,  Governor  of  Bombav, 


KOYAL  ARMY  MEDICAL  CORPS. 
The  undermentioned  Lieutenants,  who  joined  the  department  June  21st, 
igoo,  to  be  Captains  from  June  21st,  1903:  P,  H,  Henderson.  M,B„  J,  P,  J, 
MCRPHY,  M.B.,  A,  R.  GREEN^vooD,  F.  IL  Hardy.  W.  M.  H.  Spillee,  M.B., 
A.  D.  Jameson,  W,  Bennett,  M,B„  B,  B,  Bcuke,  W.  B,  Fry,  C  R,  L, 
KONAYSE,  .M.B.,  G.  Baillie,  M.B,,  L,  L.  O.  Thorpe,  W.  S,  Crosthwajt,  P, 
*'-~V"^''*'-***'  ''■  ■■'■  Eli.eky,  R,  L.  Popham, 

The  seconding  for  service  with  the  South  .Urican  Constabulary  of 
if?.  .".,  ■  J- (J  "GORMAN.  D.S.O..  bears  date  September  13th.  1902,  and  not 
as  stated  in  the  aazeUe  of  December  23rd.  1902 

in  w  i.'i"  1  *'•  "E-*^'"-'  's  placed  ou  tcmiK>rary  half-pay  on  account  of 
ui-ii(^ilth,  June  27II1.  He  joined  as  Sui-geou-Lieutenant  July  23th.  1807, 
?£S  Mil^.V?  S"l-V"'l''".'y  =*"'•  '?«>•  "'-■  "as  '»  tl'e  Soudan  campaign  in 
i^^ilL  /™.^.  I'U^.'i"''',"'"  ^  •"'dalsj,  and  in  the  opcraUous  in  Sierra  Leone 
in  1898-9  (medal  with  clasp). 

T  „  INDIAN  MEDICAL  SERVICE 

M™^^e;^^T;'v"/.fJi^'-,.''  •'i.^'^^x.-NA'-'"''"  "■  "-^"Sal  Establishment,  is 
iti?.  ,  s  "^'"fe  '".'"  'he  service  from  Julv  6th  He  was  appointed 
Co?m,H  \t  J ^".'l'' •^?''"  ".  •  ■^"' "'"'  '?<"='■'""=  BriBade-SuiL.eo„-LicJl.tenant- 
r»^,«T,L^2l\'^M''. ■"»'>•  ."lO'-'-^A'"'  ""^  •'">">'*  -«>-iJ'  Expedition  in 
lh7"chin??lrV''"S'.' '"'■'"' ■^i^'"'" '"'•  *"  -873-8°  Cmcdal';  and  with 
tne  Chin-Lushai  Expedition  lu  1889-90  (clasp). 


Colonel  A.  F.  DoBSON.  M.B..  Madras  Establishment,  is  appointed  Prin- 
cipal Medical  Officer,  Bangalore  and  Southern  Districts, 

Colonel  W,  R,  Browne,  M.U..  Madras  Establishment,  is  confirmed  as 
Principal  Medical  OBicer,  Madras  District, 

Lieutenant-Colonel  L,  A.  Waddell,  M.B.,  CLE..  Bengal  Establishment, 
has  been  appointed  Principal  Medical  Officer  with  the  native  troops  in  North 
China,  in  succession  to  Colonel  P,  F,  O'Connor,  M,D„  C,B„  Bengal  Estab- 
lishment. 

Lieutenant-Colonel  C,  C.  Manifold,  M,B,,  Bengal  Establishment,  has 
been  awarded  the  MacGregor  Memorial  Silver  Medal  for  1903. 

Lieutenant  John  Hewett  Ferris  died  at  Poona  on  June  i^th  from 
enteric  fever,  at  the  age  of  27,  He  was  appointed  Lieutenant  July  26th, 
1902, 

ROYAL    GARRISON    ARTILLERY    f\'OLL'NTEERS), 
Surgeon-Lieutenant  J.  R.atcliff  Gayi.ard,  ist  Cornwall  (Duke  of  Com^ 
wall's),  to  be  Surgeon-Captain.  July  4th. 


ROY.AL   ENGINEERS    (VOLUNTEERS). 
SURGEON-LiEt-TENAST  T.  R,  W,  .\BM0CR,  M.B,,  ist  Cheshire,  resigns  his' 
commission,  July  4tli, 

Captain  J,  W,  Lloi'D,  Submarine  Miners  (Mersey  Division),  resigns  hla 
commission,  and  is  appointed  Surgeon-Lieutenant,  July  4th, 


VOLUNTEER    RIFLES, 
Surgeon-Lieutenant  G,  A.  Dickson.  MB..  8th  Volunteer  Battalion^the^ 
Royal  Scots  (Lothian  Regiment)  resigns  his  commission.  July  4th,    — ♦•^ 

The  under-mentioned  Sui-geon-Lieutenants  to  be  Sui-geon-Captains. 
dated  July  4th  :  G,  P,  Chappel,  M,D„  ist  Volunteer  Battalion  the  Duke  oEr 
Cambridge's  Own  (Middlesex  Regiment) ;  S.  F.  Barber,  ist  (Hallamshire) 
Volunteer  Battalion  ^lie  York  and  Lancashire  Regimeut ;  D,  Mavkr. 
M,B.,  4th  (Downside  Highland)  Volunteer  Battalion  the  Gordon 
Highlanders, 

MEMOR-ANDU-M, 
LiEtJTENANT  F,  L,  Vaus,  Canadian  .\rmy  Medical  Service,  is  granted  the 
local  i"ank  of  Captain  in  the  army  while  serving  in  South  .\frica,  February 
20th,  1900,    On  relinquishing  his  local  rank  he  is  granted  the  honorary 
rank  of  Captain  in  the  army,  December  5th,  1900, 


ROYAL  ARMY  MEDICAL  CORPS  (%'OLUNTEERS) 
Lieutenant  a,  T,  Lakin,  MB.,  the  Manchester  Companies,  to  be  Captain,. 
July  4th. 

VOLUNTEER  INF-\NTRY  BRIGADE, 
Surgeon-Lieutenant  R.    De  la  P,   Beresford,   M,D,.  2nd   Volunteen 
Battalion  the  King's  (Shropshire  Light  Infantry),  to  be  Brigade-Siirgeon- 
Lieutenant-Colonel  the  Welsh  Border  Brigade,  July  4th, 


THE  ELECTRICAL  ENGINEERS  (\'OLUNTEERS). 
Surgeon-Lieutenant   J,   A.   Masters,    M,D,,   to   be   Surgeon-Captain^ 
June  27th, 

VOLUNTEER  INF.VNTRY  BRIGADE  BEARER  COMP-i^NY, 
The    undermentioned    gentlemen    are   appointed   Lieutenants   in    the 
Gordon   Company,   dated  June   27th;   James  Smart,  James  D,  Noble, 
John  W,  Milne, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


PROSECUTION  UNDER  THE  SALE  OF  FOODS  AND  DRUGS  ACT. 
Remabeable  Defence. 
According  to  the  Ea-Hboume  Gazette  of  July  ist.  a  chemist,  John  Gale 
Rodwell.  was  prosecuted  beiore  the  local  magisti-ates  ou  Juue  igth.  foi* 
selliug  a  mixture  of  di*ugs  which  was  not  in  accordance  with  the  demand 
of  the  purchaser.  The  prescription  was  written  by  Dr.  Willoughby. 
medical  officer  of  health,  and  ordered  potassium  iodide,  infusion  of 
quassia,  and  mercuric  chloride,  the  latter  oeing  in  doses  of  one-sixteenth. 
of  a  grain.  On  analysis  it  was  found  to  be  deficient  in  mercuinc  cliloride 
to  the  extent  of  78  per  cent.  The  remarkable  feature  of  the  case  is  that 
defendant  is  reported  as  having  admitted  dispensing  less  than  the  pre- 
scribed amount  of  mercuric  chloride  because  the  latter  was  the  maximum, 
official  dose  and  he  thought  it  would  be  safer  to  reduce  the  quantity.  A 
fine  of  jC-2  and  16s.  6d.  costs  was  imposed.  It  is  obvious  that  in  the  above 
case  the  dispenser  took  an  unwan-antable  liberty.  When  an  excessive 
dose  of  any  dnag  is  prescribed  it  is  the  dispenser's'  duty  to  communicate 
with  the  prescrioei"  if  possible,  and  tmly  very  exceptional  circumstances 
would  justih' him  in  making  any  altei-atiun. '  Nor  should  a  dose  greater 
thau  tlie  maximum  of  the  Britinh  Phamuicopoeia  be  always  regarded  as 
excessive  without  consulting  other  works  of  reference. 

We  feel  certain  that  the  majority  of  pliarmaeists  will  condemn  the 
action  taken  by  one  of  their  number,  and  it  seems  a  pity  that  the  Pharma- 
ceutical Society  possesses  no  powers  lor  dealing  with  such  occurrences. 


QUESTIONS  RELATIVE  TO  FEES. 
T.  B.  G.— In  reply  toour  cori'espondent's  question,  we  can  only,  in  thes 
absence  of  full  data  and  local  Kuowh-dge.  offer  some  general  advice. 

I.  Attendance  on  an  Inspector  of  I\)lice  Sctyn  Miles  Diftnnt.—Thi^  vUarsQ 
of  79.  6d.  a  visit  and  zs.  6d.  for  medicine  is  very  modenite.  and  would  be 
a  proper  minimum  charge.  It  would  appear  from  tlie  fn**t  that  the 
fee  accepted  in  a  former  ease  was  6s.  6a.  only  that  the  constabular>* 
have  adopted  the  sc:ilc  allowed  to  factory  sui-geons— namely,  3s.  for 
three  miles  and  xnider,  and  6i\.  for  evei-\*  additional  half-miJc.  and  that 
the  distance  is  considered  to  be  six  miles  and  a-half  instead  of  seven 
miles.  The  c<mtnict  price  U>v  intending  the  police  is  usually  los.  a  head 
per  annum,  with  extra  payment  fi»r  attendance  on  injuries  received  in 
the  execution  of  duty  and  pavinent  for  fractures,  etc.,  ou  the  Poor-law 
scale  of  exti-a.H.  It  would  be  for  the  medical  man  U*  consider  whether 
the  present  payment  allowed  would  not  be  preferable  to  this.  IlaU-a- 
crown  for  a  bottle  oi  medicine  containing  six  or  eight  doses  would 
be  fairly  remunerative,  and  there  would  be  jKivment  on  the  usual  scale 
for  pills,  lotions,  and  liuimcnts.    Unfortunatcty  public  bodies  still  keep 
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PUBLIC    HEALTH. 


!^«I.  k'  ?'!"'•  "'"J  "'il''^  ""■>■  •'"■<'  P'oparoa  topav  thcapolliccaiv  fairly 
»  t  i'  ."1  ^i'"''  '",'?'''  '."'■  "'V  "•<">i''al  mail  s  time  and  skill  aloue.  aud  offer 
a  fee  that  would  not  pay  liisoab  hire.  The  fact  that  the  patient  in  this 
case  IS  an  inspector  mitrht  justify  the  increased  eliarsre  of  7s.  6d..  but  in 
contracts  with  the  coustahnlary,  superiuteudeuts,  inspectors,  aud  con- 
stables arc.  as  a  rule,  paid  for  alike. 

3.  Attendance  on  n  Storrk,r,^r  .s<-ir/i  Jtiles  Awav.~.\  moderate  charge 
for  a  special  visi  to  a  wellto-do  shopkeej.er  between  the  hours  of  g  a.m 
ana  8  p.m.  would  be  los.  \n  early  morning  or  late  evening  visit  6  to 
^.?/Pk'i''-i  "''■'■"■•■'5«-and  a  night  journey  £,.  An  oidin.aiTvisit 
«  )^^"^y  ""T"'*  ""*''',".  I*  '^"">-8'-''i  ">^ss  aecc.rdiug  to  circumslaueJs 
IL^'^A"'  -^'•^'^  "■'."!'>">'-'  ihargeable  for  passing  a  catheter  of  at 
least  2S.  6d..  and  medicinos  extra.  These  charges,  Tdtliough  not  verv 
^vn^iv  k'7  '""'■  "i"  ^"'."""'  °'  "■"«  ""d  tiSnlhe  inv.rived.  would 
m^hicoimtl^""  """*"*' '"""""'"''^''S"'''"  eeueral  practice 

1   B  r.      ■       „    ,     PURCHASE  BY  INSTALMENTS. 

dni-fi;,'^  n"*P™'"''*^'v''?.'^;""'>e'™^  •'""  »  ""■«<■  months- intro- 
duction. B.  pays  on  entry  half  the  pmvhase  moucv.  and  the  rest  bv  two 
instalments  at  Uie  end  of  six  and  twelve  months.  Is  .t  entitled  b? 
custom  of  the  profession  to  take  any.  and  if  so  what,  share  of  the  profits 
during  the  three  months'  introduction  ?  pronis 

*,*  This  is  usuaUy  settled  by  agi-eemeut  beforehand.  According  to 
the  custom  of  the  profession  the  profits  are  either:  (i)  Shared  equallv 
between  vendor  aud  purchaser;  or  (..)  for  the  first  half  of  the  time  the 
vendor  takes  aU  the  receipts,  and  pays  all  expenses,  and  for  the  last 
half  the  purchaser ;  or  <3l  one  of  them  takes  all  the  profits,  payin"  all 
the  expenses,  and  makes  an  allowance  to  the  other. 


r   T.  r      K-,         CHANGE  OF  MEDICAL  ATTEXD.VXT. 
iiiiB^^ST:?''™'"  "  <^'»=>"?e  of  medical  attendant  takes  place  the  super- 
seded practitioner  must  leel  a  little  hurt,  but  he  should  always  reS- 
ber  that  patients  or   their  parents   have  a  perfect  riiht  to  mafc?^ 
change    and  the  incoming  Soctor  must  not  be  blauier  The  firme? 

req"^?ed  bm  "in'the"""'*  ^  '.■^f°""'^d  'h»<  lii-  servTes  are  no  lon^lr 
«?i^J^^r  •„  ■  •  °  'i'®  *^^*'-'  P"'  "•  "«•  as  soon  as  he  was  caUcd  in  Dr  L 
^^^  K^*^'^,™^"^"""-  »"''  it  was  not  his  fault  that  notice  wiis  not 
given  before  he  came  on  the  scene.  We  have  read  the  statements  of 
both  piirties  to  the  case.  and.  in  our  opinion.  Dr.  L  acted  with  eourtes?v 
.and  consideration  towards  Dr.  M.,  nor  does  the -e  acDear  tn  he  -fn J 
justincauon  for  the  reproaches  leviuedai^inst  him  byTrM  ^ 

M  T?  r  o  ^       NOTES  ON  MODERN  PRESCRIBING. 

A^Hf  .*"■***  °°'?  upon  the  question  of  taking  our  therapeutics 

?h?,nnT!-''  '™?',.-'T'»«'?«"e  druggists,  which  is  on  the  same  ifue  .is 
the  annotation  pubhshed  m  theBRiT.sH  .Medical  Journal  for  JuneVh! 
p.  ijjo.  M.K.C.b.  thinks  that  the  practice  of  using  such  re-irtvm.>rio 
preparabousis  due  to  ignorance  o[  prelu-ib  ug  a#d  also  to  laVSess 
?hemsll4?to''^hf  .o'i?f'"^"''°f  ^^^  ^"^•"  eombfnations  with  lowering 
who"  site  toJg^^sts'^"  °*  ^""^  "*'''"5'  distributing  agents  to? 


r.„  TV     ^^  PtJFFING  OF  MEDIC.iL  MEN  IN  'FHE  L.\.Y  PRESS 

^^„^o%-:P'^^^«(-'^b<'rdeea)  writes :  I  obsef™  fhatvou  draw  aftention 

to  a  notice  concerning  me  which  appeared  in  .<«   "  ^„dr?i  m'  June  „th 

The  facts  ot  the  ease  may  serve  to  show  how  such  p.ira^JSphs  may  come 

andln"iil'?as^a'?'l?.'t'^'  """  ""''T'  '^^'^  kuSwlllS^^Lnd  c  Jn'sent! 

^|^lifi^n^"^^lwJi?,^e;Vy%reifr^^^ 

?m1h"e^^tt1^r  £?o  iy%o'iS^to7r^\iV\!  '^^  sL^l^.f^XV^t 
commumcatiOD  conceiving  me  would  emanate  from  VhesL^e  so4ce 
I  also  at  once  requested  the  local  newspaper,  as  tiTey  fre^uti?™nv 
au'e^.i?r???i't ■  "'"^"-^  about. local  cTei^meu,  fr^m  X  paper  ?S 
question,  to  take    no    notice    of    the    paragraph    aud    I  am   nlensp^ 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

,„  ...     HEALTH  OF  ENGLISH  TOWNS 

^'u'^V^-,  It^  f""-^'/""  of  mortalit/in  thjie  towns^iSfcTh^ 
TO*e  St'wtlk^o   ,*'^  S^r   '-"^  '^K*"*  """^?  preceding  weeks,  further 

d^5h?ratewas'^^,«??„"'  "'"  seventy-six  large  towns;  in  Loudon  this 
2S1     .1       ^  s  equal  to  1.2  per  1,000,  whUe  it  averaged  i  6  in  the  seventv- 

Princ°.^''infJft1o',r?^.'»^'"'°«  '"'"^•'^  '•''«  l"i-".esf  death-rates  trim  tie 
Gr^t  V^rmnmh  f*^??*^?  "^^re  ..9  m  Coventrv.  3.4  in  Oldham,  4.0  in 
threat  Yarmouth,  4.1  loHauley.  4.4  :u  Mertbvr  Tydni;  4.6  in  Rothel-liam. 


I      Tub  Bamof 
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ir-Grit  ^r;;jou!]r"^nd  '^r^ir-^.a^iv?  '^uZ^^k  3 

..4  lu  Suuderland,  ,.5  in  Oldham,  ,.6  in  Bmnlev  "^  n  Shlfflcld 
and  2.7  in  Rotherham;  "fever"  of  .-a  in  Barioiv  in-Furness-  and 
diarrhoea  of  1.5 in  Leyton.  Two  fatal  cases  of  smill-noi  w,.  „  v„.S;»™5 
in  llanley,  .  in  Liverpool,  .  in  Oldham  and  ,  in  mldci-^ficuTut  S^ 
one  in  any  other  of  the  seventy-six  large  town.s  The  Metronoli?i?n 
-4sy  urns  Hospitals  contained  57  small-pox  patients  on  SaU,?Jav?a°tSe 
4th  inst..  agaius  64.  70,  and  67.  on  the  three  preceding  Situ,, {"v'^new 
cases  were  admitted  during  the  week,  against  9,  6  and  7  n  it,,:  three 
prw-eding  weeks.  The  number  of  scarlet  fever  patients  in  these  losnital. 
and  in  the  London  Fever  Hospital,  which  had  been  ,,7,0  ,71  lud,T 
H.«*'S"''f"f"i*'  "^'i'^^  preceding  weeks,  had  incie;.sed  aLifu'to"  6^6 -S 
■!^i^^i^  "'  '"*'  "5*'''  ?f,°'="'  '■ascs  wero  admitted  duimg  the  week 
against  145, 170,  and  234,  m  the  three  preceding  weeks.        '  "^  ""^  "'*«• 


riT-^.v,.  .1  w      HE.VLTH  OF  SCOTCH  TOWNS. 

DcHiNG  the  week  ending  Saturday  last,  July  4th,  1.012  births  and  <„ 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  VhJ 
annual  rate  of  moitality  in   these  towns,  which  had  been   ,,Tx7o  Ind 

,?V'/^''„;;°°°  '"h"?*  ^"^^  Prewding  weeks,  declined  a^J'iastwSk 
to  16.3   peri.ooo,  butwasi.9  per  i.ooo  above  the  mean  mte  d,,ri„^iil 

t^^"  KT"^  "J,*'"'  eeventy-sLx  large  English  towns  .\?uougtlfe"eSfoSh 
towns  the  death-rates  ranged  from  8.9  In  Dundee  and  ■"!  in  Lei?h  .^ 
20^,  m  Perth  and  20.8  in  Paisley.  The  aeath-rate  from  the  pHn?ipljiSfe,P 
tious  diseases  averaged  1.8  per  ..coo  in  these  towns  t he  1  fgl  1st  ™t^«" 
being  recorded  in  Paisley  and  Greenock.  The  255  de.-ith.  I'SstereTfn 
Glasgow  included  3  which  were  referred  to  measles,  3  to  sc.-,,^,  ftv„r  \^ 
to  whooping-cough,  2  to  ••fever."  and  8  to  diarrhora  Three  dcithrf^om 
diphtheria.  2  from  whooping-cough.  2  from  ••fever  ••nnd"i,i,7w!I  ?  ™ 
were  recorded  in  EdinKurfh  ;  f  fVom  "diarrhoea'  in^l^erdeen  J^r"^ 
measles  2  from  scarlet  fever,  and  2  from  diarrhoea  in  Paisley  •  a^" 
from  whooping-cough  in  Greenock.  i-aisie>  ,  ana  4 


HEALTH  OF  IRISH  TOWNS. 
DCEIXG  Uie  week  ending  Saturday  last,  July  4th,  594  births  and  ,2,  deaths 
were  registered  in  six  of  the  priucip.al  Irish  tow-ns.  The  mean  a  1^1^^ 
rate  of  mortality  m  these  towi>«,  which  had  been  17.S,  .7  .,  and  ot  6  ^^ 
I  000  m  the  three  preceding  weeks,  foil  to  .7.6  per  i.ooo,  being  only, "4  ab^e 
the  mean  rate  during  the  same  period  in  the  seveutv-six  English  to^s 
as  against  7.6  over  the  same  standard  in  the  previous  week  The  d<^h 
rates  ranged  in  these  Irish  towns  from  12.6  in  Londondeny  .,ud  T,^  i n 
^''}'}"'l°'9:5in\yKteTiordeina^o.,  in  Belf.ast.  Londondeny  i?  wuUe 
noted,  has  jumped  down  again  to  the  same  point  at  which  t  stood  a 
n,':* r.'^ir  "="•  ^''"'"**'  ";,"?  "^  PoPol^Xio"  of  some  20,000  le.'^  ban  that  o^ 
the  Dublin  area,  counts  this  week  63  more  births.  The  death-rates  in 
the  SIX  towns  from  the  principal  zymotic  diseases  averaged  06  per  fo,^ 
.as  against  1.7  m  the  previous  week.  The  highest  rate,  .7  «"s  reSchedlS 
Beiiast,  whUe  Cork,  Limerick,  and  Wateriord  registered  no  dea?hs  from 
hese  diseases  at  al,  this  being  the  fourth  week  iS  succession  that  Watc?^ 
ford  has  been  in  this  position.  The  deaths  registered  in  Dublin  included 
.  from  small-pox.  3  from  measles,  and  ,  from  diarrhoea.  No  otli"r  mI? 
towTi  recorded  any  death  from  small-pox,  and  no  town  registered  anv 
death  from  scarlet  fever,  diphtheria,  or  enteric,  with  the  e.xceptkin  df 
Belfast,  which  had  2  deaths  from   the  former  disease  and  6  f ram  the 


SMAU^POX  IN  CARDIFF. 
Db.  Walford,  Medical  OlBcer  of  Health  for  Cardiff,  has  just  issued  his 
report  on  small-pox  in  Cardiff  during  ,903.  Up  to  the  present  63  Sises 
have  been  admitted  to  the  hospital,  of  whom  4  died,  27  are  stiiru^de? 
treatment  and  34  h.ave  recovered.  The  cases  have  been  divided  into 
gi-onps,  aud  Dr.  Walford  says  ot  one  group  of  eases  that  it  displays  in  a 
glaring  manner  the  extreme  ignorance  and  carelessness  in  connexion 
with  the  unrestrained  movementsof  infected  persons.  Speakin»  of  infec- 
tion by  tramps  and  destitute  persons,  he  savs  that  it  is  greStlv  to  be 
regretted  that  vaccination  and  revaccination  should  uot  be  made  a  condi- 
tion of  admission  to  workhouses  and  casual  wards.  Something  more 
than  an  ofler  of  vacciuation  is  needed,  but  under  preseut  conditions 
vaccination  officers  and  public  vaccinators  can  do  no  more  thau  make  an 
offer.  In  practice  it  is  found  that  this  revaccination  can  best  be<;irected 
under  the  directions  and  persuasive  influence  of  the  officers  of  the  sani- 
tary authority,  to  whom  the  administration  of  the  Vacciuation  Acts 
should  be  trausterred.  Much  good  can  be  done,  especiallv  among  the 
poor,  by  judicious  persuasion,  and,  if  necessary,  indirect  pressure  applied 
through  those  employing  labour,  and  in  some  cases  bv  offering  induce- 
ments. Two  cases  or  small-pox  were  notified  in  the  aduiiufstraUve 
coiinty,  at^Cilfynydd,  Pontypridd.  The  patients  are  a  brother  and  sister 
and  have  been  removed  to  the  isolation  hospital.  ' 


PUBLIC  VACCINATORS' 
VEXATrs  writes  to  complain  about  the  way  in  which  public  vaccinators 
are  advertised  by  large  bills  pasted  on  the  walls  of  their  districts 
announcing  to  the  public  the  gratuitous  vaccination  to  be  liad  from 
them.  He  points  out  with  justice  that  these  announcements  induce 
many  well-to-do  persons  who  could  afford  quite  well  to  pay  for  vaccina- 
tion to  leave  their  own  medical  attendants  aud  obtain  protection  agaiu'.t 
small-pox  at  the  public  expense.  We  imagine  that  the  vaccination 
authorities  do  not  desire  to  give  gratuitous  v;ocinaiion  to  people  who 
can  afford  to  pay  for  it,  but  it  must  be  admitted  that  it  is  in  the  interest 
of  the  public  health  th.at  all  persons  should  be  vaccinated  Parliament 
has,  therefore,  decided  that  expense  shall  not  he  a  hiiuhauce  and  has 
sanctioned  a  veiT  considerable  outlay  of  public  monev  with  the  object 
of  increasing  the  number  of  vaccinated  persons.  Witii  this  object  the 
medical  profession  must  sympathize,  and  we  should  uot  take  up  a 
selfish  position  or  appear  to  imply  that  we  would  rather  iwople  were  not 
vaccmated  than  that  they  should.be  vacciuatcd  bv  other  Uiau  their 
own  medical  attendants.  ,\t  the  same  time  we  think'thcre  might  be  Ic=s 
adveitiicmeut  and  the  public  might  be  informed  that  giatuitous 
vaccination  is  not  intended  for  those  who  can  afford  to  pay  for  it. 
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MEDICM^NEWS. 

Thb  annual  Bolingliroke  lecture  before  the  South- West 
liOndon  Medical  S<x-ietv  will  be  given  on  Tnesday,  July 
14th,  at  8.30  p.m.,  at  tlie  Bolingbroke  Hospital,  Wands- 
worth Coniiuon.  )>y  Sir  AHctor  Hoi-sley,  F.E.S..  who  has 
chosen  for  his  soibject  'the  cure  of  hernia,  Nvith  special 
reference  to  a  new  operation  for  the  core  of  femoraj 
hernia." 

Skrum  Departmbnt  of  the  Jenner  I><STrnrTE.— On  July 
4th,  about  100  sentlonien,  on  Uie  invitation  of  I,ord  Lister 
and  Uie  goveniina  Ixidy  of  the  Jenner  Institute,  visited  the 
new  building  of  the  seimm  department,  which  was  fully 
described  in  the  British  Meiucai.  Journal  of  June  27th. 
The  guests  travelled  by  special  train  from  St.  Paneras,  where 
tliey  were  met  by  Loi-d  Lister,  with  whom  were  Lord  lyeagh. 
Sir' Michael  Foster,  Sir  Henry  Eosfioe,  and  ilr,  J.  Luard 
Pattison,  members  of  the-  governing  body,  and  Dr.  Macfadyen, 
chief  bacteriologist.  Tliey  were  received  at  Elsti-ee  by  the 
resident  staff,  consisting  of  Dr.  Geerge  Dean  and  his 
aaaistauts.  Dr.  Todd  and  Dr.  Petrie.  A  minut«  examination 
of  the  premises  was  made,  and  the  guests  seemed  particularly 
struck  with  the  excellejit  arrangexnent  of  the  building  and  the 
healthy  appearance,  of  the  horses. 

Tecb  MEDiGO-PsTCHOtOfncAL  AssociATiox.  —  Tlie  sixty- 
second  annual  meeting  of  the  iledico-Psychologicar  Associa- 
tion of  Great  Britain  and  Ireland  will  he  held  in  the  rooms  of 
the  Association,  11,  Chandos  Street,  Savendish  Square, 
Ijondon,  W.,  on  Thursday  and  Friday,  July  i6th  and  17th. 
under  the  presideney  of  Dr.  Ernest  W.  Wliite.  The  business 
will  include  the  presentation  of  Dr.  Chapman's  repoi-t  upon 
the  report  of  the  late- Tuberculosis  Cammittee.  On  Thursday 
afternoon  tlie  President  will  deliver  his  addre.ss,  and  there- 
after Dr.  A.  R.  Tumbull  will  introduce  a  discussion  upon 
female  nursing  of  the  male  insaue.  On  Friday  morning  Dr. 
F.  W.  Mott  will  read  a  paper  on  tumours  of  the  brain  in 
asylum  and  hospital  practice,  illustrated  by  a  lantern  demon- 
stration and  photographs.  Tlie  following  papers  will  also  be 
read  at  the  meeting  in  the  aft<?rnoon:  Clinical  and  Experi- 
mental Observations  on  Hebephrenia  and  Katatonia,  by  Drs. 
L.  C.  Bruce  and  X.  S.  M.  Peebles  of  the  Perth  District  Asy- 
lum :  A  Case  of  Double- Cbustuoiisness,  by  Dr.  Albert  Wilson  : 
on  Mongolian  Imbecility,  by  Dr.  O.  H.  Fennell.  Dr.  and 
Mrs.  Comer  will  give  an  "  At  home  "  on  Friday  afternoon  at 
Brook  House,  Southgate,  and  on  Sativday  Dr.  Ernest  Wliite 
will  give  a  luncheon  at  the  City  of  London  Asylum,  Stone. 
Tlie  annual  dinner  of  the  Association  will  take  place  on  July 
i6th  at  the  Hotel  M^tropole. 


MEDICAL  A'ACAKCIES. 
Tkit  lifi  of  rac3»eifs  «  eompH^Hfrom  oar  adrrrlisfmenl  colwnm,  tclierf  full 
p^rHcldar9  viU  be  Jound^    To  enSTirf  ^oiicc  in  this  coiutnn  adierti^cnienU 
vmft  bi  Ttctitid  net  later  than  Ute  p^  joA  cm,  Wtdtitsday  morning. 


BELFAST:  MATES  TXFI£U0ECM  HOSPITAI..-Be«ideDt  STgeoa.     SlUrr  at   the 

rat^  of  C.VJ  pi?r  aanam. 
BIBMINOHAM  GEKERAL  HOSPITAL.— Hsate-Flij'sjcaii.  tuideot.     Salur   u   tJba 

i&t.;  uf  t;^^  per  anijum. 
BIHMINGIIAU  AND  MIDLAM)  HOSPrTil  FOB  3KIK  AVD  rETJ  ART  DISEASES. 

— <'an.i:ai  .\Mi3t&Dt.     HoDOranuiQ  At  the  rale  of  5i  ctsu)«&6  per  annum.         ; 
BIUMlN(iHAU  I'MVES-SITY.— Walter  MjeraTnvelluigSladenubiii.    Value,  £150 for 

on-:?  J 'ar. 
BrBNLEV!   VICTORIA   EOSPITAL.-M.ile  EMideut  Uedifai  OOeer.     Oomisencing 

■a^rj,  tT»' T»Taiir»dni. 

CANTKUmUV:      KE.\T      AND      CANTEEBUKT      HOSI'ITAL-Secnd     Honorary 
Pb>a;c:ji..l. 

CiEDlfF     I  XIVEESITY  COLrEGE  OP  SOITH  W.^'LBS  AND  MO.NMOrTHSHIEE. 

Vroti^nsitr  Kit  Xmtiimj.    Salar>' i;:lju  per  aiujtim. 
COU;nt>IKl.:  K(-rn;v  COUNTIES  ASYLUM  FOE  IDIOTS.  Btt.-Kcsiaenl  Medical 

a  '  -  it^r  annum,  • 

^^''■'  >VALI.NPIKHAEr.-AMi»taBt    Hoiue-SnrEeon.  readent. 


'    >I'ITAU— A£sistaiit    House-Surgcon,    reaidoat. 

.AEEAb  UOSl-lTAl.  AND   DISPESSARV.— 

«.  UtUm^ljr.— TlUnl  Assistant  UMical  OtHcer.  tvai- 

■I  HOOU—Gorioa  Leetartthip  In  Bxpettmental  Patb. 


DOV. 

EA«- 

d 

av\  - 

"€E.r;u''s;s.^*j?^."'  *'^''«"-  o«-i.xook..-L3«.*«„ftr.A.«u«««i 

JAEB.W.iS f,Nt      ;-,i,.,,.    „.<,.....,    HOSIMTALTOE.^CCIDEVrS.-Houae- 
'■'^\.  VICT(M!IA   CENTRAL  H03PITAL- 

"  ■  .    ■  urn 

'^■r^'.;..Mm""'''"''''""^^'""''-^"-  ^-^^S-^"-  '«^«1«'.   unmamed.     Salair,  CW 


METROPOLITAN    EAE,    Xf>SE,    AND    THROAT    HOSPITAL,    tirafton   Street,  W.- 

(1    .*53i«t,'vnt  Sarxeon.    f2    .\iiae<*thetjs£.    i3)  Clinical  A»i*laots. 
NOTTINGHAM  GENERAL  PISPEXSAKV.   Assutant  Resident  Suref^n.    SalaiT.  ilW 

•  er  annum,  im-ivas'ne  *:!<•  year^v. 
SBEFFIEU)  CITY.-.M«ii.-a!  iWiecr  of  Health.    Salary  tTCO per annom. 
SHEFFIELD:  ROYAL  INFIRMAKY.-Vacancy on  Bonotary  Surreal  StafT, 
SOMERSET    AND    BATH    ASYLl  >!,    ClfonL— Assistant  Medical   OSrer.   rssideiit. 

Salbry  *.■»'.  risu^  I-.  t,~A<l  per  annum, 
SOriH.VMPI«N:    ROYAL    SOUTH    HANTS    AND    SOUTHAMPTON     HOSPITAL.— 

Junior  House-Sunnion.  resident.    Salary.  t:f>>  per  annum. 
STOCKPORT  INFIR3t.tEY.—Juiu£.r  Assistant  Hoose-Sjirgeon,  resident.    Salary,  at  tlM 

^ra'.e  of  £10  per  annum. 

TTSBMOrTH  INPIBMART,— Two  House.Stirgeons.  resident.    Salary.  £oO  per  annum. 
VICTOEU  H    SPIT.U.  POE  CHILDREN.  Tite  Street.  S.W.—O)  HT03e.Pliyician.resj. 

dent.    H-'DiJiarlum,  £25  for  six  months.     (2j  Medical  Eadicftrapber.    Honot&num, 

t:>\  h-s.  iJerazinum. 
WEST  SIDING  A^YLtlH.  Wwlsley.-Finb  Assistant  Medical  Officer.  i»ident.    Balary, 

£140,  rising  to  £160  per  annum. 
WOLVERHAMPTON   AND   STAEFORDSHIEE    GEN'ERAL    HOSPTTAL.  —  Assistant 

House-Surseon,  resident.    Salary  at  the  rate  of  tTS  per  annum 


:medical  appoixtmexts. 

ABKWBiGHT.  J.  A..'  M.D^  District  M^cal  Officer  of  the  Dorer  rajon. 

BLrifFEtD.  J.,  ir.B.Camb  ,  Honorary  Anaestberiat  to  Sational  Denial  HospitaL 

BOYtiS.  Auffune,  M.B..  Ch.B.Glaa.,  Resident  Medical  Officer  at  the  Eaal  Poorboosc  uid 
Hiepital.  Dacdee, 

Eroisowsei.  G,  H.,  il.B.Sjri.  Maiical  Officer  Sarr^ndera  Ho«pjtal.  X.S  W. 

BrTLBB.  Fn^cr.A  ?..  M.B.Melb.,  District  Medical  Officer  at  Bererley.  West  Ausiialia. 

Cpxuppe.  E-X,  M.B..  Cfe.B.VicT..  Assistant  Medical  Ottcer  of  tbe  \re!»t  Derby  I'nion. 

GORi>o5^.  John.  MJ).Me;b.,  F  R.r,s.Fng.  9u£geoii  to  Oat-p&tient<.  Uelboanw  Hospital. 

G£AT.  Colin.  M.B^Ch.B^ell).,  Medical  Officer  to  the  MaJdou  Huspitalaiid  Beoevtrienl 
A^inm.  Victoria.- 

Latest.  £.  A..  L.RC.P.  and  S  BdiiL,  Gov^nuaent  Medical  Officer  and  Yaccinator  at 
Goefoni,  N.S.W^  ri«S  T.  Knaers.  M.DJkt>erd  .  P.B  C^.l,,  resi£2ied, 

McClelhaxd.  Walter  CM  B.-Ch-M-Syd..  Honorary  Mtdical  OBicer.  MarrickTillc  Oot- 
tast  Hosrltal.  X.S.W.,  rrr*  Dr.  Chenhall. 

XEWMA5.  £  L..  M-E.:?yd..  He  use-Surgeon,  Boyal  Xorth  Sydney  Hospital.  X.S.W. 

Flayfaib,  Hugh,  JLD^  F.B.C.S.,  Assistant  Ohsietric  Physician  to  Ein^s  Conege  Hos- 
pital. 

Smith.  Ward.  M3^  Ch-B.Biin.,  FJUC.S.Ene,,  Honorary  Assistant  Medical  Officer  ia 
charse  of  the  Bectrical  Department  ol  the  Bradloid  Royal  ludrmary. 

SoiTEBvixi^.  DaTid,  M-D..  D.P.H..  Senior  Dfemonstraior  in  FabUc  HeaUh.  King's  Col- 
lege. London. 

SPBOrLE.  W  .  M.B.,  M.S.,  Medical  Officer.  Burrowa  Hospital,  XJS.W. 

lATLOB.  Dadley  C.  P..  M.E.C.S.T5ne.,  L.R-C.P.Lond,.  Medical  Officer  and  PiiNicTaocl- 
nator  lo  ibe  Sihsey  Diatnc:  ol  tiie  Boston  ilincs.)  Unioa. 

WxTsos.  C.  Gordon,  F.R.C.:*,  Jonioi-  DmcotuciaiOir  of  Anatomy  at  Stv  BartiiolDfnew> 
^  ospitaL 

WrBB.  F.  E.  A_,  M.R.C^  L.B.CJ*.L«jnd.,  Certtfyin«  Factory  Surgeon  lor  the  CamkrUgi* 
District. 

WiLKiysox.  J-  F.,  M.D.,  Ch^B.Melh.,  Physician  to  Oat-catienta.  Melbourne  Hospital. 


DI.VRY  FOR  NEXT  WEEK. 


TlESnAY. 

Soe<h*Wejit    Londoa   MedirnI   JiArtefT.  Bo'inebro^e  Hospital.  VaiML^wMtk 

Com  >  on.  S.3J  r.m.— Tne  aLnuai  B^.lictrbnjke  Lf'T'ure.  by  Sir  Vicior  Horaley.  FJa-S.,  o* 
The  Cure  of  Hernia^  with  sii^cial  rtierence  to  a  Xew  Operauon  f«r  the  Corv.  «C 
Femoral  Henna. 

THrR<^DA\'. 

Gnys  Hospital   Medical  i^bool.   4  pm.— Dr.  E.  W.  Ainley  Walker:  Recent 

Worb  opon  the  Xalure  oi  Immumty  lUord-n  Lectures  in  Eipenmental  Pathology}. 

PO^T-4;RADrATE   COVR^ES  AA'D  XECTTRE^ 

Hospital  for  Constunptxm  attd  Diseases  of  the  Chest,  Brcmpton,  S.W..  Wednesday, 

1  pjR.  -  Leccore  on  Ca^es  of  Mitral  Stenosis. 
&o«pitKl  for   Sick  Children,  Great  Ormond  Stxest,  W.C.  Tkonday.  4  pjs.— Dtrtnoo- 

Btrat  on  of  Selected  Cases. 

Medical  Graduates*  Collr^  and  Polyclinic.  £,  Chenies  Str«»et.  W.C.  Demonstration*  will 
be  Civen  at  4  j.n.  7.^  '  :  -.r<.-  Mornlay,  skin;  Tcesday.  medica' ;  W  trdne^day.  sur- 
Kical .  TUiirsdav.  *  :  Uv,  ejp     Le.-t«iT^  wiU  also  be  Jrire     at  ^  U  p m.  aa 

toUoirs :    ilni,d.-.-.  '^ar.t-tjes  of   I'l-oum-oia     Tur*<i*y.  Bronchitis  and 

flmthys^ma^  W  •  <  .itirsday.  PuW  Trarin^s  and  their  CUnical  SigniA- 

cance;   Fndav,  r._,  _    „,:__-     ...  Causes  atii  Tniatin!.-nl. 

Monnt-Ten>an  «  .sp-.tal  r^r  C^'usuinption  and  Di»ea*ea  of  the  Chest,  7,  FiUroy  Sqoai^ 
W.,  Tfaan^ay.  4  p. bu— Lecture  on  Laryngeal  TubervulosU. 

National  Hospital  for  tb'>  Paralysed  and  Ep:teptic.  Queen  Square,  W.C,  Tuesday, 
3,:ijpjn.     IjecTure  on  tbePnj^nosiaof  Epile^tsy. 

Post-GraduaieO  ■-  ei;:e.West  London  H->spitai,  Hammersmith  B-^art  W.  Lectures  wffl  he 
deliverf^l  a^  3  p.iii.  n  rolkH<r3^-Mo■]day  and  Tmsdaj.  Gas  Admuiisrrat' on :  WednM- 
da; . Some  Diseases  of  the  Xexrous  System:  Tbunvla).  XreaLa.4:nt  of  :>  me  lojanrH 
and  £ineigenae3 :  Friday,  Some  Sfi»e*sta  of  ihA  Xerroos  System. 


BIRTHS.  MARRIAGES.  AXD  DEATHS. 

The  eharfje  for  inserting  announCf^wtnU  of  Sirltt^  Marrla^ff,  and  Deaths  U 
Sf.  ed.,  \chich  fum  should  be  fortoarded  in  'p'fft-Bffice  orders  or  stamps  %rtik 
the  notice  not  later  than  Wedne^daij  morning,  in  order  to  ensure  insertion  tM 
the  current  is^ue.  ..  ,  .     .      ,.     .•     • 

BXKTHS.  ■'..-.' 

CHB\TLE.-On  July  5:h.  at  117.  Barley  Street,  W..  the  wife  of  George  Lenthal  Cbeatle. 

Ksq-.  C.B..  of  a  wn.  >     ■    i  I 

GE:tT.-On  July  2nd.  at  6.  Hui?b«ideB  Eoad,  CttttOA.  tlieiHfto  at  ViUiam  CoBV«y  Gent, 

LR.C,P..  1-H.CJS.Iilin..  o(n  fnn 
SfiNiOB.    On  July  itb.  a:   \  "Tianies  THttori.  Surwy,  the   irff«  ot  Artliur 

SeniuT.  M.b.Caiiiat'..  u/  .         - 
SilxtB.— <>n  Jime  27ih.  »;  -id.  St.  .Mbans.  the  wile  ai  Janx-d  Johnston 

Smith.  M.B.,  VlJ-B.-ff  ^:      -         ,^ter9  plea*ecowr.)         .  , 

Wii«TEtt.-OhJiay3nl.  at  :ii.  M^/Tclmrr-h.  Torquay,  the  wfie  •!  G.  Mitchell  Winter.  . 
L.R.C.P..  M.B.O.S..B.P.B.Oamb.,ofadau^hterr  .... 

MAKUI.VGK. 

EoBltTs— JosBS.— On  June  3Dtb.  at  ih**  Stanley  .RiL«d  .Welsh  Prr«hyt<^nan  Church. 
B-yttle.  ny  xitr  tor.  Griflfttbi  F.ITil  M  A-.  a-Misted  by  the  Rev.  W.  Klias  WlTlians. 
Bnfh  Jr.D«-f  K^-tirrtii.  M.R  C.S..  J. P..  of  Owyddfor.  Penjpnit  ?.  (iim.irTDnshhT.  u» 
Kditb  Mary,  wcund  Oau^Lter  of  William  Joue«.  Bmi..  J.P..«>f  Monfa,  Bootlc,  aoa 
Llwydiarlh,  .Vn^lcMy. 

DKATH. 
TiTton.— At  liMch-illofetPeeT.'Eilmburch.  onPridar,  JulTSrd.  Jeaste  Baraett,  wite  ol 
WiUEBmTarl<^r,  M.D.    (J(o  nowir?,  ^J  Pwiuest.j    Friends  will  plcaae accept  mis  mt** 
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LETTERS,    NOTES.    AND    ANSWERS 
COURESPONDEXTS. 


TO 


OoxuiNicATiOKii  TPspectiii^  Editorial  mivtterBshouUl  bo  ftdclressvcl  to  the  Editor,  2.AKnr 

Strtift.  StnuiU,  W.C.,  Louduii ;  Ihitsv  ixuicvruiug  UiMiue:!iii  iiiuil«rs.  udvertiseiueitlf ,  uon- 

delivory  ui  the  JoikSAL,  fic,  hhuulU  bv  uddi-esMd  to  the  3kLauaiccr,  at  the  Offlee.Cy, 

SlraiKl.  W.C,  U»udi'n. 
OKUtlN.^L  ARTK  I.ES  and  I.t-nTERS  fortrar<tfil  for  pubticifinrt  rt»v  ttmtcmtfxxt  to  be 

otrit'*-'/ to  tJl^i^tllX^sn  Medical  Jouknal  aioHCHnieKxtkecvihiraffi  betitatetl. 
ArTHt>Rsdesiriii(  n'prints  nf  their  artirlcs  nuhlishod  lu  the  Bbitimh  M Emc a l  Journal 

art'  n'ii'iesl<\l  to  i-oiniimnu-.iti?  unh  Ihe  Maimifi-r.  42f.  Stmml.  W.C,  on  receipt  ol  pruof. 
CoBRK^^roxoE.XTS  wht>  wish  ii.ilicr  to  hf  t.-vkni  ol  thPtrritnunuiiicatuins  shoiilil  authciiti- 

rati-  Uu'in  with  their  minn-s— oI  coHrsc  noi  iieoe;isarii.v  Tor  publication. 
Corr;:spondknts  uur  auswei'e<l  are  requested  to  look  at  the  Notices  to  Correspondents 

ul  tiH"  (ulloniuic  weeV. 
1I\HU^^'KIPT.'*    KOUWARDED  TO  TUK   OFglCE  OF  THIS  JOURNAL    CANMOT  UHDEB  ANT 

ClBCl  .MSTANiKS  UK   R>;rUKNKD. 

IN  onler  loaMi'd  di'liiv,  it  is  partirul&rJy  remifsted  that  ALL  letters  oulhe  editorial  hiiai- 

UCMK  uf  the-lurHNAL  be  addressed  tu  i  ho  Editor  at  tLe  Olllvo  of  t^ie  JOVRNAL,aiid  not 

iiv  hifi  iTiTait*  liuusi'.  , 

TKtKGitAPHic   Ai>D8Ess.-Tbe  telocraphic  addres*  pf   the   T^mv^lt  of   tiu    British 

Mkpii  vL  JOl'R>'AL  is  .<.^io'fl^.  X^""""-    The  (ele*nvt>Hic  address  ot  the  Al-TNAGBR 

oi'tim  BBmsa  Mbdicai*  JoC7tKALis:4r/iVufd/«.£omfoii: 


^p*'  Qutricx,  anmcci's,  ami  commnJiicntionji:  TClaiiiuj  to  subjects  to  which 
speciat  departments  of  the  Biutish  Medu'AL  Jol'Unal  arc  devoted  will  be 
found  under  their  respective  hcadinffi: 

ttVERlES. 

Clio' desires  iurArmatioTi  as  to  tlVe  treatmoutjof  li^rpos^adias,  e'sp'eciairy  as 
regnrdsopemtiou';  also  for  the  literature  of  tlie  subject.  '    '  ■  '  ^'  '    ' 

ViATOK  would  bo  nuH'b  obliijed  for  any  information'  coaccrnihg  practice 
iu  South  Aincrica.  Poes  an  KiiLrUshnian  have  to  possess  any  South 
4.n»crican  diphnim,  ^r  Itnve  to  be  specinlly  licensed  in  huywny?  He 
woulcl  also  be  jrlad  to  be  told  auythini,'  iibout'thefecs,  cost  ot  living,  and 
climate.  .,'  ..,,..■.' 

Be.  Edmu7Ct> 'I:.  GOODBODY  -  jjHi-eat'Bardfield/'Bralriti-c^^  wishes  to 
Icani  of  a  charitable,  or- s{rmi-charitablt?,'inpfitntlon  -where  a  boy, 
aged  8,  could  be  taug-ht  totalk.  The  child  was  alttidst  deaf  during 
early  childhood  iu  ootiso<j_ncucc  of  adenoid;^,  \thii;h  were  removed 
about  two  years  ago.  He  can  hear  almost  perfectly,  aud'can  articulate 
words,  but  docs  uot  make  auy  eflbrt  to  striug'them  together  into 
speech.  Iu  every  other  way  the  child,  is  ugnual,  we^  developed,  and 
hardy. 

%•  Such  a  child  would  be  received  and  taught  to  speat  connectedly 
(presuming  there  is  no  mental  defect)  either  at  (i)  the  School  of  the 
Traiuing  College  for  Teachers  of  the  IJeaf.  Castleba^  Hill,  Ealing^  W. 
(Secrctaiy  and  Superintendent,  Mrs.  Kiusey) :  or  (2)  n,  Fitzroy  Square 
(Dii'ector,  \V.  Van  Praagh).    Moderate  terms  at  either  estiiblishmeut. 


AXSIVERS. 


Appendicitis. 
Mb.  H.  Calthrop  ALLiysoN"  (Senior  Surgeon  WestNoiiolfe  and  Lynn 
Bospital,  Medical  Officer  Port  and  Borough  of  King's  Lynn)  writes  with 
reference  to  Mr.  Kelleti  Smith's  suggestion  that  the  present  food  supply 
is  a  reason  for  the  increase  of  appendicitis  :  It  seems  certain  that  the 
increase  has  occun'cd  since  the  last  invasion  of  influenza,  and  more 
oertaiuly  since  its  gastric  or  intestiual.  form  so  general  and  fatal  iu 
J892-3.  The  ga-stric  t>'pe  has  since  that  year  always  been  present  more 
or  less,  though  it  has  lost  iis  initial  virulence,  audis  apparently  on  the 
w^ne.  The  intense  congestion  caused  by  influeuzii.  ^thieh  we  know  so 
"well  in  the  lungs  and  have  reason  to  assume  to  be  ef|Ually  intense  else^ 
where,  when  occurring  in  the  intestines  would  appear  to  be  a  reason- 
able cause  for  iutlanunation  of  the  appendix  sopronelrom  its  structure 
to  impaired  qirculatioa.  We  do  not  often  have  oppnrtuuity  of  seeing 
the  actual  mischief  caused  by  influenza,  and  the  following  three  cases 
jiiay  be  of  interest : 

1.  In  1892.  after  an  eight-hour  passage  from  Hull  on  a  coasting  steam- 
ship, a  sailor  arrived  in  this  port  in  a  pi'ostrate  condition.  I  saw  him 
at  once  about  9  p.m.  ;  he  died  next  day  about  9  a.m.  Iu  usual  health 
"Upon  embarking  he  was  takeu  with  pain  and  diarrhoea.  A  careful  poaf- 
tnortrrn  examination  showed  that  the  iutestines  were  black,  or  nearly 
black,  throughout  their  entirety,  the  lungs  iu  a  lesser  degi*ee.  There 
were  no  poyt-iiuiriem  signs  of  typhoid  fever,  though  tliey  wei*e  care- 
fuUy  looked  for.    Besides,    the  histoiy   of  the   case   and  the  mischief 

-  visible  were  neither  consistent  mth  typhoid  fever  nor  with  any  known 
irritant  poison. 

2.  A  little  later  a  man  died -in  the  West  Norfolk  and  Lynn  Hospital. 
cause  and  symptoms  obscure  ;  jJOft*(-;;u/rteHt  examination  revealed  about 
9  ft.  01  intestine  gangrenoos. - 

3.  Performing  a  radical  cure  for  strangulated  hernia  upon  a  boy,  with 
nothing  to  indicate  any  complication— no  symptoms  noticed  to  be  other 
than  usual  with  acute  sti-angulation  of  recent  date~I  fimnd  the  intes- 
tine internal  to  the  strangulation  to  be  deep  phnn-colonred.  I  sus- 
pected the  cause  to  be  influenza.  The  boy  made  an  uninteiTupted 
recover>',  and  two  days  after  opei^tion  his  brother  had  a  fairly  smart 
atta<-k  of  gastric  influeuza.  This  c«se  occurred  six  or  seven  yelirs  ago. 
It  seems  to  me  that  such  congestioii.  if  etiually  affecting  the  appendix, 
would  necessarily  be  sufficient  to  induce  appendicitis,  either  imme- 
diate or  remote. 

It  wUl  be  iutesting  to  observe  if  influenza,  following  its  habit,  gradu- 
ally disappears,  whctlicr  it  will  take  with  it  the  appendicitis  enigma. 

Dr.  JoaK  Haddon'  (Denholm.  Roxburghshire.  Scotland)  writes:  Having 
■  regard  to  the  way  in  which  surgeons  are  removing  the  appendix  when 
repeated  attacks  of  what  is  now  called  "appendieiti.-^  "  oceiu*.  taken  in 
eonuixion  with  the  fact  that  the  removed  appendix  is  veiy  often  found 
to  be  quite  normal,  it  seems  the  duty  of  thephysician  to  protest  against 
such  an  operation  being  pcnormcd  until  he  luis  had  an  opportuuity  of 


preventing  the  rHcurrcncc  by  attention  to  diet  iustead  of  atiking  the 
surgeon  to  mteifore.  There  c^ui  be  no  doubt  that  by  suitable  diet  and 
regimen  such  attacks  can  be  pnjveiilcd  from  recurring,  and  if  such  be 
th<'  case,  uliat  rxeuse  can  be  made  for  surgical  iuteri^-rcnce  before  the 
physician  h:is  liad  a  lair  chance  ?  Tonsillitis  is  an  common  as  appcml- 
K-itis.  and  tousilsaro  still  frcisly  removed;  ,but  .attention  to  diet  :  iid 
rcgiiiu-n  can  prevent  recurrent  lonsillili.i  u,s  well  na  iippendicitia,  VVc 
do  uot  know  tlm  use  of  either  4>i  these  gl:i,nds,  but  thev  arc  likely  to 
have  some  use,  else  they  would  not  be  th.»rc  :  aud  conservative  6m-gery 
ought  to  preserve  Ihcju  iulact  so  iur  as  possible. 

HEEI.  LAMKN'KSS. 

Dl{.  (i.  F.  KmvAKDN  (Bexley)  writes  in  reply  to  ll.'-^  i/iirry;  Si^nu;  v.-iiis 
ago  I  was  asked  to  see  a  lady  who  had  suffered  severely  Irom  "gout  in 
the  heel"  for  many  years.  She  had  been  under  treatnioiit  at  very  dl*r- 
tinguishc<l  haiuN.  and  only  wanted  an  "opiate  or  s'ouu'thing"  to  iiiakt; 
her  sleep  tliat  night,  as  the  jiain  was  nnusuallv  severe!  Mv  request  lo 
be  allowed  to  se^*  the  painful  heel  was  rclucUmtly  granted,  as  of  course 
that  W!Ks  absolutely  incurable.  Whilst  picking  away  the  sujierticial 
layers  of  a  V.ux*^  accnmulatimt  of  epidermis  over'tlie  liecl.  niv  attention 
was  arrested  hy  a  black  >pot  in  the  centre  of  the  p:ilch.  Further  in- 
vestigafion  resuit<;d  in  discovery  of  j}  in.  of  riit^ty  needle.  This  being 
removed,  the  gout  of  many  years'  standing  vanished,  much  to  the 
annoyance  of  the  patient,  whose  chief  occupation  was  now  gone.  P.c''- 
haps  this  contribution  to  the  pathology  of  heel  lameness  in  one  of  it« 
phases  may  find  application  iu  more  than  the  one  case  quoted. 

THYROriT-ANOTN.  ' 

Dk;  N.  E»  Yorke-Daviks  (London)  wntes  :  Will  yon  allow  mc  to  give  my 
experience  with  regard  to  the  frequency  of  myxocdema  in  obesity?  I 
do  not  find  that  it  occurs  once  in  500  cases  of  tlrr)se  who  eome  under  mv 
care.  Sonic  yeais  ago  I  gave  in  the  British  -AlKnirAf  .Ii^k'unal  an 
epitome  of  a  number  of  cases  of  obesity  treated  willr  tli\r<iid  gland. 
The  results  did  not  justify  my  continuing  its  use.  My  experience  is 
that  thet)uly  waj^  to  l*cduce  obesity  wStli  snfety  is  by  me;ins  of  diet.  In 
this  case  reduction  is  absolutely  safe  at  any  :ige  and  nuTiins  gi'cat  ad- 
vantage to  the  sutlerer.  The  complication  1  lind  most  frequent  in 
obesity  (to  which  I  do  not  think  the  profession  li;is  giv(ni  the  attention 
it  deserves)  is  an  iinpedixl  action  of  the  heart  leading  to  oedema  of  the 
lower  extremities,  congestion  of  the  whole  system,  a  tendency  to  gout 
and  a  predisposition  to  rheumatism  due  to  faulty  elimination  of  waste. 
It  is  possible  to  reduce  abnonnal  weight  to  proper  weight  with  most 
absolute  im])rovement  iu  health  ami  condition,  and  my  experience 
teaches  mc  that  dnigs  in  the  treatment  01  obesity  are  wor.se  than  ustv 
less,  more  especially  the  iodide  of  pota.ssiinn.  This  applies  equally  to 
purgatives  and  all  quack  remedies  which  are  advertised  for  the  pur- 
pose.   I  see  the  evil  effects  of  their  use  constantly. 

The  Trkatment  ok  Ubtioaria. 

Dr.  Percy  Newell  (Bexhill)  writes:  In  answer  to  ''Fairfield,"  I  have 
seen  three  similar  cases  in  a  period  of  ten  years.  That  the  treatment 
is  not  wholly  satisfactory  in  every  case  one  has  only  to  peruse  an 
ordiuary  texibook  on  dermatology  or  an  iudex  of  tlierapcutics  to  find 
the  remedies,  both  infernal  and  external,  almost  legion.  The  tsyo 
remedies  I  found  most  useful  were  sodium  plm^phate  in  5j  doses  three 
times  daily,  or  the  calcium  chloride  i;r.  x  thive  times  a  day  ;  externally 

-  as  an  adjunct  ung.  rcsinol  relieves  the  pruritus.  The  late  Mr.  Startiii 
recommended  quinine  with  an  alkali,  and  it  is  sometimes  useful. 
The  diTig  can  be  given  in  pill  i  gr.,  with  an  alkaline  mixture— for 
example:  H  Magues.  snlph.  5iij,  sodii  bicarb,  jii-  tinct.  gent.  co.  5ij, 
aquae  m.  pip.  ass  q.s.  ad  Svj.   M.    Signa  Jss  tor  in  die,  sumend.  c  pil.  t. 

Dr.  Norman  Meachev  (London,  W.)  writes:  In  nnswcr  to  "  Fairfield."  I 
would  say  that  the  troublesome  eruption  in  the  case  he  narrates  may 
probably  be  due  to  impaired  vasomotor  control,  so  that  when  the  intm- 
capiJlary  blood  pressure  is  high,  as  during  muscular  exertion,  the 
transudation  jrnd  the  rash  appear.  The  internal  :uhninistration  of 
suprarenal  extract,  in  5-giain  tabloids,  three  times  a  day,  is  often  of 
service  in  this  condition.  Bearing  in  mind  also  the  possibility  of  eome 
absoi-pti'JU  of  a  toxin  from  the  gasti-o-intestiual  tract,  it  is  of  the  utmost 
importance  to  secure  free  daily  evaeuaiion  of  the  bowels.  For  thhj 
purpose  the  use  of  an  aperient  water,  such  ;]s  Ciirlsbad.or  H^Amyadi 
Janos.  maybe  recommended.  ,,    !  .',      ..    :: 


NOTEK.   LWTERK.   Etc. 


A  Disclaimer. 

Dr.  HrtiH  Walsham  (London)  writes:  My  attention  has  been  called  to 
a  paragraph  in  the  Mnrnintj  T^(td:r.  It  is  true  that  a  representative  of 
fhat  paper  called  upon  me  at  the  hospital  requesting  some  information 
ou  the  subject  of  «-ray  dermatitis,  but  pei-haps  I  need  hardly  say  that 
the  erroneous  statcinents  were  published  ^ithoat  my  knowledge  or 
consent.  .  *  ■'  ' 

Motor  Cycling. 

Db.  p.  Rhys  GRiFFiTHa  (Cardiff),  writes:  The  advantages  of  motor 
cycling  as  a  means  of  locomotion  for  professional  men  are  not 
sufficiently  appreciated.  I>uring  the  last  few  months  I  have  ridden 
many  hundreds  of  miles  on  a  amaU  Werner  cycle  bo;h  in  town  and 
coimtry,  and  it  hJ«3  occurred  to  me  that  my  expericuccs  might  be  of 
interest.  I  have  been  a  cyclist  for  many  years  and  I  have  from  time  to 
time  employed  the.ordiuaiy  "push-bicycle  "  in  my  work.  At  the  end  of 
last  March  I  decided  to  get.a  motor-cycle,  and  after  careful  considera- 
tion and  consnltation  Twith  some  motor-cycling  friends  I  decided  that  a 
i^  hor;;e  power  Werner  with  a  22  in.  frame  was  the  most  suitable  for  mv 
work.  I  had  no  difficulty  iu  familiarizing  myself  with  the  working  r>f 
this  machine,  for  its  constvnction  is  simplicity  itself.  Needless  to  tyiy 
there  have  been  temporary  troubles,  such  as  occur  to  all  cyclists- 
soiling  of  trembler,  slipping  of  belt,  misfiring  from  over-lubncation. 
fouling  of  Pt>nrking-pIu!T,  but  T  have  ex]'erieilccd  no  serious  mishap  or 
breakage.  At  the  end  of  March  I  was  a  fairly  cfficieLtriderand  I  wasablc 
to  get  iibout  with  comfort  :vud  ca^'c.  Tn  the  second  week  of  April  I  wa-s 
ablb'to  dispense  with  tbc^ervices  of  one  horse,  and  in  the  first  week  of 
.June  of  a  second.  I  do  not  care  for  cveliug  in  wet  weather,  and  I  am 
therefore  notable  to  do  entirely  without  horse  flesh.    The  cycliug  has 
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Riven  mo  a  cicat  deal  o(  pleasure,  and  I  liavc  been  abu' tp  do  iny  work  in  a 
luucli    sborter     time.      My    healtli     is     also     mucb      better,     as     I 


tacts    are 
not     only 


am  now  compelled  to  take  more  exercise.  Ihcso 
sufficient  to  indicate  that  iiiOtor-oycling  niiiy  be 
pleasurable,  but  also  protitahle  to  the  medical  practitioner 
The  one  drawback  to  molor-cvclin!;  is  the  vibration,  but  this  I  liavc 
reduced  to  a  minimum  by  not  inflatini!  tishtly  the  front  tyre  and  by 
employing  a  large  motor  .saddle.  The  vibration  on  my  new  2  h.-p. 
Werner,  1903,  has  been  very  greatly  reduced.  With  experience  in 
riding,  it  is  hot  necessary  to  put.  any  great  weight  on  the  handle  bar. 
On  an  open  strclch  of  roiid  with  no  obstacles  my  machine  will  steer 
itself  without  rav  touching  the  handle  bar.  My  advice  to  those  about 
starting  inotor-c'vcling  is  to  get  a  low-framed  machine— 22  to  24  m.  With 
tliis.  it  in  diflicu'lties  from  any  cause,  the  feet  of  an  average  man  can  be 
put  on  the  firouud  at  once.  Great  speed  is  not  necessary.  A  strong 
reliable  machine  i^  h.-p.  or  2  h.-p.,  weighing  from  100  to  125  lbs.,  fur- 
nished with  good  brakes,  is  all  that  is  retiuired. 

This  macliiuc  can  be  moved  about  with  ease— it  can  be  pedalled  with- 
out difficulty  with  the  belt  off;  it  will  negotiate  most  hills  (aU  m  my 
neighbourhood).  It  will  be  well  to  carry  a  spare  belt  and  some  spare 
parts,  such  as  valve  springs,  etc.,  with  the  ordinary  eyehsfs  outbt. 
There  are  other  details  which  I  might  supply,  but  if  any  man  with 
average  mechauical  dexterity  will  carefully  study  the  coustructioii  and 
working  of  his  motor  cycle  he  will  have  uo  formidable  diuiculties  to 
contend  with. 

■"STflm  FliKEMASGNRY. 

WEihave  received  the  following:  An  addition  to  the  roll  of  Hospital 
Lodges  w:is  made  on  July  2nd  by  the  consecration  of  the  Kings  College 
Hospital  l.odgc  No.  2973.  The  ceremony  took  place  at  the  Trocadero 
Restaurant,  the  consecrating  officer  being  Sir  Edward  Letchworth,  who 
was  assisted  by  Dr.  Clement  Godson  Sir  Alfred  Cooper,  Mr.  Fitzroy 
Tower  add  other  Grand  Officers.  The  principal  officers  of  the  new 
Lodge  are  Professor  Ernest  White,  Dr.  Ernest  Sansom,  Mr.  R.  J.  Mait- 

llanci  Coffin.  Mr.  William  Turner,  Mr.  K.  T.  H.  Bodilly  (Treasurer),  Mr. 
Joseph  Pollard.  Dr.  Silk  (Secretary),  and  other  well-known  Kings  men. 
A  considerable  number  of  former  students  were  proposed  as  ]oimug 
members  or  initiates,  and,  judging  from  the  success  of  this  the  first 
meeting  I  he  Lodge  bids  fair  to  reaJize  the  expectations  of  the  most 

*  sanguine  of  its  founders.  After  the  ceremony  the  Lodge  entertained 
its  Masonic  friends  at  a  banquet  at  which  upwards  of  80  sat  down. 

Single  Kidney. 
LIEOTENANT-COLONEL  E.  M.  WILSON,  R.A.M.C.  (Loudon,  S.W.)  OT'lteS  : 
The  record  of  a  case  of  congenital  single  kidney  in  the  British  Medical 
Journal  of  July  14th,  p.  17.  calls  to  my  remembrauce  a  similar  case 
which  came  under  mv  notice  when  house-surgeon  to  the  West  Loudon 
Hospital  ill  1878.  Tlie  patient  was  also  a  female,  single,  between  50  and 
60  years  of  age,  and,  if  not  insane,  as  in  the  case  recorded,  at  any  rate 
exceedingly  eccentric.  I  have  forgotten  the  cause  of  her  death,  but  I 
know  at  tli'e  examination  1  was  much  surprised  to  find  only  one  kidney 
of  great  size  and  quite  heallliy,  with,  I  believe  two  ureters.  My  im- 
nression  is  that  there  was  some  malformation  of  the  uterus,  but  at  tins 
distance  of  time  I  cannot  be  certain.  I  do  not  know  whether  this 
abnormality  is  of  frequent  occurrence  or  whether  it  is^  more  ottea 
observed  in  the  female  sex. 

The  late  Mh  R.  B.  Anderson. 
MAJOR-GENERAL  G.  F.  J.  Grah.\m  (g^O.xford  Row^^^y''..""'".?. 


more. 


Trypanosomiasis. 
Dh  W.  Hariot  Mayne  (Wnrroiipoint,  eo.  Down)  writes  :  While  up  the 
Niger  River  I  noticed  tlial  Ihc  natives  were  afraid  of  a  large  blacii  fly, 
which  would  alight  on  the  hand  or  any  exposed  place  so  lightly  that 
one  would  not  notice  it  unless  one  saw  it.  It  was  chiefly  while  in  a 
small  boat  or  canoe  that  they  were  a  trouble,  as  the  "  boys  would  not 
rest  content  until  thev  had  driven  it  away  or  killed  it.  They  told  me  it 
would  give  a  bite  like  the  stab  of  a  pin.  which  would  supi>urate  with 
great  swelling  of  the  part,  causing  groat  pain.  The  Uy  is  larger  than  a 
blue  bottle,  black,  and  a  man  who  had  been  lu  South  Alrica  told  nie  it 
was  very  like  a  tsetse  fly.  It  was  the  only  insect  the  natives  seemed  to 
mind.  
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I  intend 
nuoiisium:  an  iici;ouui.  i,.  l.iu  ...,„  i...  R.  B.  Anderson  of  Tobago's  fight 
against  the  Trinidad  judges-Sir  John  Gorrie  (C.J  )  and  J.J.  Lumb  and 
Cook-aud  of  liis  treatment  by  some  ot  our  highest  Eng  ish  judges. 
The  subiecf  is  of  the  greatest  possible  interest  to  all  medical  Tiien.  The 
nriceof  thebook  wUlbe  sinall-about  is.  each— and  I  shall  be  glad  if 
vour  readers  will  commuiiicato  with  me  as  to  bocumiug  subscribers. 
If  any  of  I  hem  could  send  me  a  copy  of  the  shorthand  report  of  Dr. 
Anderson's  ;ippeai-ancc  at  the  Court  of  Appeal  before  the  Lord  Chan- 
cellor the  Master  of  the  Rolls  (Lord  Esher),  and  Lord  Justices  Lopes 
and  Kay  1  should  be  very  much  obliged. 

"CLINICAL  Obstetrics." 
Dr  RoBK.ur  JARDINE  (Glasgow)  writes:  I  am  much  gratified  by  the 
Liirociative  notice  of  mv  book  on  ainicat  Obdetrio«  in  the  British 
MKiucAi.  JOURNAL  of  Jui'ic  27th,  V-  M98.  While  thanking  the  reviewer 
for  his  kindly  criticism,  I  would  like  to  )ioint  out  one  or  two  errors  into 
which  he  has  fallen.  First,  Kanisbd liam's  25  cases  of  accidental 
haemorrhage  wci-c  not  of  the  cn,„-,-:Uc(t  variety,  and  it  is  of  this  form 
I  make  the  stalcment  that  i-uiitiiring  the  membranes  is  bad  practice. 
In  the  ordinary  vai-ietv  I  consider  this  is  good  treatment  if  uterine 
contractions  are  at  all  active.  Secondly,  bimanual  compression  of  tlie 
uterus  in  the  treatment  of  pust-paHum  haemorrhage  is  said  not  to  have 
been  mentioned.  Ou  pages  2.8  and  2.9,  after  describing  how  to  clear 
out  the  uterus.  1  there  state  "Knead  the  uterus  down  lirmly  on  ^oul 
closed  hand,  retained  in  the  cii  vity,  or  compress  the  ute-rus  bt'mly  »': 
tween  one  hand  in  the  vagina  and  the  other  over  the  abdoiueii.  lliis 
latter  method  is  especially  n.sefnl  in  cases  following  placenta  praeyia, 
as  il  lii-inlv Compresses  ihe  lower  uterine  segment,  from  which  the 
bleeding  is' coming."  It  this  is  not  bimanual  coiiipi-i^ssioii  ol  the  uterus, 
what  isifi'  Thii-dlv,  failure  of  the  plug  to  chei-k  p(),s(-,».r(im  haemor- 
rliage  is  menlione'd,  and  a  ease  detailed.  I  iiiiglit  have  given  many 
more  cases  of  ei-lampsla  treated  by  saline  infusions,  but  I  tliouglii 
twcntv  would  he  sufficient.  If  a  second  edition  of  the  book  should 
be  called  (or,  if  ,|.ace  will  permit,  I  can  easily  add  a  score  or  two 

lOi.K  Meuicine  in  Devonshire.  . 

Dr  li.\i,.  ■  .-  -....,  illuckfastlcigh,  S.  Devon)  writes  :  Dr.  Payne  s  interest- 
tug  l-'U/.l'ainck  lei-lni-es  011  the  History  ot  Medicine  induce  me  to 
uari-ate  Ihal  mediai-v;il  medicine  is  still  practised  on  Dartmoor  and  its 
borders,  shouhl  one  hiive  a  patient  with  any  inflammatory  skin 
ili»(a,.se,  the  lirsl,(|iiestioii  asked  is,  "  Is  it  flic  arrysipelas  ?"  Whatever 
Hie  rcjily,  if  the  palient  or  fi-ieuds  believe  it  is  "  arryaipelas,"  "a 
si>cciali»t  "  in  I  he  shape  of  an  old  woman  is  called  in,  who  "  strikes  "  it 
with  raw  r(Niiii,  Hint  is  crcaiii  as  diKliiiguished  from  Devonshire  cream. 
Tlie  full  cei-einouv  is  the  dipiiing  a  greasy  lock  ot  a  black  lamb  in  raw 
crtKim.  and  slriking  the  aflecled  pari  three  times,  at  Ihe  same  time 
saying  "  Ai-r.VHipclas  come,  iii-iy.sipelas  go,  in  the  name,  etc."  No  one  in 
Devonshii-i;  ever  trcjils  a  wound  by  bathing  with  lotion,  or  sprain  by 
lubbiiig  with  liniment ;  they  alw;i>.,  '-  .Miikc  "  It  v.ilU  this  or  Ihal, 
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EKVTIIKMATA   AS    INDICATORS   (»F    DISK.VSE. 

I'eli  rrfil  at  th»  Annual  Meetinff  of  the  Dermatulogical  S-iciety 
of  (Iri-at  Britain  and  Ireland, 

By  JA-MES  galloway,  M.D.,  F.R.C.P., 

Assistant-Physician,  and  Physiriau.  Skiu  Department.  Cliariug  Cross 
Hospital. 


Pkrhai>s  tlio  most  s:»tisl":K-tory  way  for  tlie  present  of  con- 
sidering this  jrroiip  of  eruptions  is  by  dividing  tliem  into  a 
grouy)  of  simple  erythemata.  tlie  result  of  liyperaemia, 
transient  in  elianicter  as  a  rule,  and  causing  no  change  of  a 
permanent  nature  in  the  structure  of  the  skin:  and  the 
exudative  erythemata  in  which  as  the  result  of  liyperaemia. 
transudation  and  exudation  as  well  as  of  actual  infiauuiiatioii, 
trhanges  in  the  structure  of  the  skin  occur,  wliicli  are  apt  to 
be  of  some  duration,  or  in  certain  cases  permanent. 

Thk  Simple  Erythemata  :  Dikficvlty  of  Defimtiox. 

Of  the  sim]>le  erythemata.  perhaps  the  most  ehanict eristic 
osaniple  is  onlinary  flushing.  The  action  of  the  higher 
•lerve  centres  ap))ears  to  have  the  power  in  this  condition  of 
Viringing  about  inhibition  of  the  vasomotor  supply  of  the 
<-utaneous  arterioles,  with  the  consequence  that  the  capil- 
laries unguarded  by  muscular  fibre  are  tlooded.  There  are 
certain  abnormal  conditions  in  which  a  state  of  affairs 
analogous  to  this  produces  more  serious  results.  For 
instance,  the  temporary  inhibition  of  tlie  vaso-constrictor 
inechanism  oxemplitied  in  emotional  states  becomes  very 
inconvenient  in  those  persons  whom  we  recognize  as  suffer- 
ing from  what  is  called  feeble  circulation.  The  cold,  clammy. 
:ind  congested  extremities,  due  to  depression  of  vasomotor 
<-ontrol.  of  these  persons  are  frequently  observed  and  usually 
iiot  regarded  as  a  very  important  condition  by  the  patient. 
But  from  time  to  time  more  serious  disturbances  are  seen  in 
s«icli  individuals,  probably  in  the  first  instance  of  a  functional 
character,  att'ecting  the  whole  of  the  vascular  mechanism. 

Importakt  Associations  of  the  Simple  Erythemata  : 
Vascular  Disturbances. 

Perhaps  the  most  common  condition  is  a  certain  degree  of 
tachycardia,  as  may  naturally  be  expected,  if  there  is  a  con- 
siderable amount  of  diminution  in  the  periphei-al  vascular 
tension.  To  produce  such  a  result,  however,  the  dilatation  of 
the  skin  arterioles  over  a  large  area  seems  to  be  necessary: 
and  it  is  not  an  unusual  obser\-ation  to  find  that  the  individual 
tihowing  the  congested  extremities  has  even  a  less  frequent 
lieart-beat  than  is  normal.  When  the  congestion  is  marked 
the  tissues  must  be  ill-nourished,  and  are  apt  t<i  be  oedema- 
tous.  Physical  injuries  produce  abnormally  severe  results. 
and  the  i-esistani-e  of  the  tissues  to  pathogenic  parasites 
becomes  less.  It  is  very  usual  to  find  that  these  persons 
suffer  severely  from  chilblain,  the  result  not  of  vasodilatation 
<>f  central  nerve  origin,  but  a  paralvtic  distension  produced 
V>y  local  injury  of  the  neire  muscular  mechanism  of  the 
arterioles  by  <-o]d,  A  lesion  in  many  res))ects  resembling 
chilblain,  but  due  to  other  causes,  probably  also  physical  and 
terminatinu'  in  the  destruction  of  the  influences  which  regu- 
late the  exjiansion  and  contraction  of  arterioles  has  not  un- 
frequently  been  observed.  Many  of  these  cases.  I  feel  sure, 
have  been  described  under  the  name  "  erythema  induratum."' 

Grave  Disturbance  of  yuTRiTiox. 

I  have  recently  had  the  opportunity  of  observing  the  most 
extreme  case  of  simple  erythema  that  I  liave  ever  seen  or 
read  of. 

Tlie  pnticnt.  a  younff  woman,  suffered  for  twelve  or  fifteen  years  froin  a 
genera!  and  almost  constant  congestion  01  the  whole  cntaneoiis  surface. 
At  the  same  time  there  were  numerous  disorders  of  nutrition  evidenced 
by  the  formation  of  an  estraordinai?  amount  of  fat  througliout  the  body 
:ind  tiiore  was  a  high  de^ce  of  tachycai'dia.  The  slightest  injury  p. -o- 
iluced  nodules  like  erythema  indui^tum  on  the  shins,  which  necrosed 
and  ulcerntcd  in  course  of  time.  These  lesions  seemed  in  the  later  stages 
of  her  malady  to  occur  spont:ineou3ly.  Her  case  was  so  unusual  that  I 
have  taken  an  Opportunity  of  clescribing  it  in  full.* 

.\fter  several  years  of  almost  complete  invalidism  she  died  in  March  of 
this  year,  under  unusual  circumstances. 

On  Tuesday.  March  17th.  she  suffered  fi'om  severe  pain  in  the  left 
hiiea.st-.  "which  continued  ^11  through  the  niglit.  On  the  afternoon  oi 
Uarcli  tSth  tliere  was  no  paiu.  hut  the  whole  bre.-idt  api>e!ired  gangrenous  | 


and  was  insensitive  to  toucli.  On  Marcli  i^tli  the  gangrene  extended  all 
round  the  breast,  involving  uliuost  the  wliole  of  the  left  side  of  tlie 
truuk.    Slie  died  on  March  zotli  alter  fimr  days  illucss. 

After  considei-abledifllcultyl  had  tlic  opportunity  of  making  a  necropsy. 
The  body  of  the  patient  was  of  a  deep  purple  cohiur.  owing  to  the  great 
congestion  of  the  skin.  So  marked  was  the  peculiarity  that  tlie  staining 
produced  by />ox(-nj'>rtcm  lividity  on  tlie  tlcpcndeut  part  oi  tlie  body  was 
not  greater  than  the  c\-auosis  of  the  anterior  ]'urt  oi  the  trunk,  extremi- 
ties, and  of  her  face.  Kxtraordiiiary  acciiiniilaii<nis  of  fat  existed  in  llie 
sub<*utaneous  tissue,  in  the  intermuscular  septa,  the  omentum,  the  sub- 
peritoneal tissue,  around  the  lieart.  and  everywhore  where  fat  could  l>e 
deposited.  The  muscles  were  much  atrojihied  and  the  organs  in  the  body 
were  also  ill  nourished,  but  no  sign  of  gi-oss  organic  disease  could 
be  observed  in  any  of  the  viscei-a.  .\  i>orliou  oi  the  skiu  which 
«-,is  deeply  congested,  somewhat  elevated  above  the  skin  area,  and 
bordering  on  one  of  the  old  scars  produced  by  the  lesions  resembling 
erjthema  induratum.  was  examined  by  my  colleague.  Dr.  J.  M.  H 
Macfx'od.  There  was  found  atrophy,  and  intracellular  and  inter- 
cellular oedema  of  the  epidermis,  the  iiniiiular  layer  was  absent,  the 
cornilication  imperfect.  Here  and  there  parakei-atosis  was  pronounced, 
and  between  the  moist  homy  cells  there  were  layers  of  leucocytes  :  the 
basal  layer  of  the  epidermis  was  unbroken,  but  the  iuterpapilhuy  down- 
growths  wore  flattened  out,  so  that  the  liue  between  the  epidermis  and 
tlie  eoriuni  was  almost  sti"aight.  The  corium  was  also  markedly 
oedematoos,  the  lymphatic  spaces  bctweeu  the  fibrous  bundles  wore 
widened,  the  actual  iibres  had  lieconie  soft,  and  in  places  were  split  up 
a3d  swollen.  They  stained  faintly,  and  here  and  there  had  become  com- 
pletely disintegrated.  The  elastic  fibres  wei-e  also  aft<*cted  in  less  degree. 
The  most  noticeable  feature  in  tlie  corium  was  the  state  of  the  blood 
capillaries.  These  were  dilated  till  in  places  they  had  become  large 
cavities  lined  by  several  layers  of  endothelium.  The  dilatation  was 
marked  equally  well,  bolli  towards  the  hypoderm  and  in  the  subpapillary 
layer.  -Vssociated  with  the  dilated  i-aiiillaries  there  was  an  inllammatory 
cellular  infiltration,  consisting  of  leucocytes,  connective  tissue,  as  wel 
as  a  few  mast  cells.  Inllammatory  foci  and  ceils  were  also  present 
round  the  sweat  coils.  The  subcutaneous  tissue  was  thickened  and  less 
vascular  than  usual. 

This  case  proves  that  the  simple  ei-ythemafa  may  develop 
nodular  and  necrosing  lesions,  and  that  these  nodular  lesions 
may  arise  quite  apart  from  tuberculous  causation.  The 
serious  nature  and  grave  prognosis  in  the  case  of  this  young 
woman  were  evident  to  me  from  the  time  I  first  was  con- 
sulted about  her,  not  only  from  what  I  found  on  examination, 
but  because  I  had  in  my  experience  the  recollection  of  an 
important  ease  long  under  the  care  of  my  friend  and  old 
teacher,  Sir  Stephen  Mackenzie. 

The  patient  was  a  young  man  who  also  suffered  from  unusual 
fatness  and  permanent  congestion  of  the  cutaneous  circulation.  In 
tlie  course  of  tlu*ee  or  four  years  from  the  commencement  of  hig 
symptoms  he  lost  flesh,  became  emaciated,  developed  a  subacute  ex- 
foliating dermatitis,  and  died  in  much  miseiy.  I  apprehended  some- 
Tliing  of  the  same  nature  in  the  case  of  my  patient,  but  the  ending  was 
different.  After  suffering  ten  or  twelve  yeare.  while  »till  abnormally  fat. 
slie  had  acute  gangi-ene  of  the  skin  of  half  the  truuk  commencing  in  the 
deeply-congested  skin  of  the  left  breast,  and  died  in  four  days. 

It  is  evident,  therefore,  that  these  severe  cases  of  what  we 
may  call  simple  erythema  must  be  taken  as  indications  of 
serious  disturbance  of  nutrition,  and  aie  of  the  gravest 
prognostic  significance. 

Exudative  Erythemata. 
Tlie  most  simple  of  tlie  forms  of  ei-ythema  may  pass  on  to 
true  exudative  lesions,  and  in  the  case  of  symptomatic 
erythemata  of  contagious  diseases,  it  becomes  very  difficult 
to'  decide  whether  they  should  be  classified  as  belonging  to 
tlie  simple  or  the  exudative  form.  The  pigmentation,  wliidi 
they  leave  behind,  and  the  desquamation  which  they  are  apt 
to  cause,  are  proofs  of  a  certain  amount  of  exudation. 

Protozoal  Ikfections-  -TBypANosoMiASis. 

It  is  interesting  to  note  that  protozoal  infection  is  also 
chai-acterized  in  addition  to  the  general  disorders  by  erythe- 
matous eruptions.  Eruptions  occuiTing  in  the  various  types 
of  malarial  fever  have  frequently  been  observed,  and  of  these 
iiTCgular  forms  of  erythema  are  perhaps  the  Tiiost  common. 
Though  herpes,  urticaria  and  petechial  eruptions  are  fre- 
quently noted  and  even  multiple  gangiene  may  occtir,  no  very 
characteristic  form  of  erythema  has  yet  been  identified  indi- 
cating malarial  infection.  I  presume  that  it  will  be  doubted 
by  few  that  the  cause  of  the  erythemata  in  these  cases  is  due 
ilirectly  or  indirectly  to  the  presence  of  haemamoeba  in  the 
blood  and  tissues. 

More  recently,  another  disease  due  to  protozoal  infection 
has  attracted  much  attention,  namely,  tlie  serious  condition 
due  to  infection  by  species  of  trypanosom;!.  Various  species 
of  trypanosoma  have  been  identified  as  the  cause  of  fatal 
disease  amongst  animals  by  Lewis,  Evans,  Lingard,  Bruce, 
and  other  observers,  but  it  has  been  recognized  only  recently 
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that  the  protozoal  orgiinisms  of  tliis  group  may  affpot  the 
luimaii  subject,  and  a  few  cases  only  of  j)aticnts  suH'crhigfrom 
Irypanosoniiasis  have  been  observeil  in  this  country.  Fortu- 
nately, I  liave  had  the  advantage  of  seeing  witli  SirP.Manson, 
and  my  colleagues  at  tlie  School  of  Tropical  Medicine,  two  of 
these  cases.  Of  one  of  them  a  careful  reconl  is  given  in  the 
BuiTLSH  Mkdical  Jotknai.  of  March  30th  by  Dr.  Manson  and 
Mr.  Daniels.  In  botli  these  cases  a  very  striking  feature  of 
the  disease  was  tlie  skin  atl'ectionwhieli  the  patients  presented. 
Both  cases  showed  a  very  similar  eruption.  Tli(>  rash  of  the 
disease  seems  to  be  more  pronounced  during  tlie  period  of 
invasion,  but  it  appears  to  be  of  long  duration.  Tliere  is  noticed 
a  slight  general  oedema  of  the  skin,  which  is  partly  subcu- 
taneous, but  clearly  involves  tlie  cutis  also,  so  that  the 
jiatient  presents  a  peculiarly  plump  aspect,  even  when  a  con- 
siderable degree  of  actual  emaciatiim  has  occurred.  On  this 
oedematous  skin  there  is  seen  a  policyclical  erythema,  the 
diameters  of  tlie  segments  of  the  circles  being  from  5  in.  to 
many  inches.  The  erythema  in  neither  of  the  cases  to  which 
my  attention  was  drawn  was  bright ;  Init  the  peculiarly  faint 
widely-spread  circinate  erythema  on  tlie  oedematous  skin 
leaving  a  certain  amount  of  pigmentation  presented  an 
appearance  which  is  quite  unusual  in  otlier  erythematous 
iliseases.  The  eruption  is  general  but  appears  to  affect  the 
back  of  the  trunk  and  the  face  in  a  marked  degree. 

In  these  two  cases  of  trypanosomiasis  the  eruption  was  so 
peculiar  and  distinct  from  tlie  usual  types  of  erythema  multi- 
forme as  to  warrant  clearly  the  attribute  of  an  indicator  of 
the  disease. 

In  view  of  the  recent  observations  of  Colonel  Bruce  and 
Dr.  Castellani  on  "sleeping  sickness"  in  tropical  Africa, 
which  point  to  the  oecuiTence  of  a  trypanosoma  in  the 
cerebro-spinal  fluid  and  central  nervous  system  as  the  cause 
of  the  disease,  the  peculiar  irritable  papulo-vesicular  erup- 
tion which  was  noted  in  tlie  eases  of  the  Congo  negroes  who 
died  of  the  disease  in  Charing  Cross  Hospital,  acquires  added 
importance.  This  eruption  may  have  been  the  relic  of  a  pre- 
ceding ei-j'thema,  and  although  faint  erythematous  eruptions 
on  negroes  are  ditiicult  to  see,  the  possibility  of  their  occur- 
rence during  sleeping  sickness  should  be  borne  in  mind  by 
those  who  have  to  practise  in  the  tropics. 

Evidences  of  Visceral  Disorder  and  op  Alimentary 
Lesions. 

Perhaps  the  most  common  cause  of  the  forms  of  blood 
poisoning  which  gives  rise  to  exudative  lesions  of  the  type  of 
erythema  multiforme  are  the  toxins  produced  as  the  result  of 
improper  food,  or  of  its  imperfect  digestion  or  elaboration  in 
the  tissues.  The  amount  of  clinical  evidence  at  our  disposal 
now,  quite  apart  from  the  analogy  of  urticaria,  is  sufficient  to 
draw  particular  attention  to  errors  of  digestion  and  meta- 
bolism in  the  causation  of  exudative  erythema.  I  recollect 
the  ease  of  a  girl  who  used  to  come  to  me,  wliilc  I  was  at  the 
Great  Xorthern  Hospital,  year  after  year,  sutTering  from  a 
profuse  eruption  of  exudative  erythema  witli  jjurpuric  lesions. 
During  eacli  attack  she  also  suffered  from  enterocolitis  of 
.severe  degree  ami  haematuria  lasting  for  some  weeks.  It  was 
interesting  to  oliserve,  in  addition  to  the  purjniric  type  of  the 
exudative  lesions  in  the  skin,  that  in  the  mucous  discharge 
there  were  usually  to  lie  seen  ]ioiiits  and  splaslu'S  of  blood, 
giving  some  indication  of  what  was  going  on  in  the  bowel. 
The  reason  for  tliis  serious  disturbance  of  health  was  that  as 
the  autumn  came  round  the  girl  was  taken  to  the  country  by 
her  relatives,  and  as  soon  as  she  ate  the  first  bhickberries'and 
nuts  she  suftered  from  the  condition  wliicji  1  have  described. 

Dr.  Osier,  amongst  otliers,  emphasizes  tlie  close  relation- 
ship Iwtween  the  erythema  group  and  serious  visceral 
affections  ;  he  quotes  cases  of  severe  gastro-intestinal  dis- 
turbance with  crises  of  pain  of  the  nature  of  colic  and  dilata- 
tion of  the  stomach  presenting  eruptions  of  the  type  under 
■•onsideration  and  going  further  afield  points  also  to  the 
occun-ence  of  nephritis,  attacks  of  hemiplegia,  inflammatory 
and  other  complications  afiecting  the  lungs,  and  arthritis  of 
various  forms  associated  with  the  exudative  group  of  erythe- 
mata.  »       f  ■> 

It  .seems  to  be  clear  that  the  poisons  may  be  absorbed 
directly  from  the  mtestinal  tract,  as  the  result  of  eating  bad 
food  or  elaliorafed  during  rlisf,rdered  digestion,  when  sym- 
ptoms of  intestinal  disturbance  aiv  almost  certain  to  be 
present.  But  as  the '-csult  of  the  absorption  of  certain  sub- 
stances from  the  bowel  whi<-h  hav  apparentiv  undergone  the 
ordmarj-  digestive  changes,  erui.ti<,ns  of  exactly  similar  tvpe 
may  be  produced  owing  tofiiibne  of  the  tissues'theniselves  to 
fleal    with    them    properly.     Their  further    changes    in    the 


tissues  themselves  are  disordered.  Under  the  latter  circum- 
stances, tlieic  may  be  no  sign  of  gastro-intestinal  discomfort. 

Tlie  lesions  iiroduceil  in  all  such  cases  are  perhaps  the  most 
cliaracteristi<-  of  the  exudative  type.  They  are  circinate, 
even  delinitely  circular,  there  is  efl'usion  of  serum,  of  leuco- 
cytes, of  red  liliiod  cells.  They  may  be  vesicular,  bullous  or 
liaeinorrhagic.  But  it  is  rarely  possible  to  find  that  actual 
infiltration  of  aiiytliing  like  the  granulomatous  type  occurs, 
and  scar  formation  hardly  ever  haiipens.  In  the  cases  where 
scars  do  follow,  the  lesions  must  have  been  invaded  by  pus- 
forming  organisms. 

The  indications  aflTorded  hy  attacks  of  exudative  erythema, 
in  various  forms  of  poisoning,  of  the  use  of  drugs,  of  the 
administration  of  the  various  immunizing  or  antitoxic 
serums,  should  be  borne  in  mind,  and  are  capable  of  much 
closer  definition  than  they  have  yet  received. 

Ee.nal  Disease. 

A  few  cases  have  been  recorded  of  widespread  and  severe- 
erythema  multiforme  occurring  in  connexion  with  Bright's- 
disease,  and  in  one  recent  case  the  combination  of  the  two- 
conditions  jiroduced  rapidly  fatal  results.  The  probability  of 
a  close  connexion  lictwceii  the  disease  of  the  kidney  and  a 
toxaemia  producing  the  cutaneous  lesions  must  be  borne  ii» 
mind.  If  the  excretory  functions  of  the  kidneys  become 
deficient,  and  severe  affections  inhibiting  the  excretory 
functions  of  the  skin  are  also  present,  it  is  almost  certain  that 
serious  results  to  the  sufl'erer  must  occur. 

In  such  cases  the  erythema  is  acute,  symmetrica],  wide- 
spread, tends  to  vesicate  or  bei^ome  haemorrhagic,  and 
involves  the  visible  mucous  membranes.  In  addition,  the 
lesions  are  very  liable  to  become  purulent,  and  the  possi- 
bility of  a  terminal  pyaemia  becomes  great.  In  the  cas<^ 
alluded  to  pyaemia  occurred,  which  was  nearly  certainly  a 
terminal  infection  due  to  the  cutaneous  lesions. 

Relations  op  Lupus  Erythematosus. 

It  has  long  been  recognized  that  there  is  a  peculiar  form  of 
erythema  which  produces  atrophy  of  the  skin  and  even 
scar  formation  without  ulceration  and  without  infection  by 
pyogenctic  influences.  I  mean  the  condition  usually  known  as- 
"  lupus  erythematosus.' 

Mucli  difficulty  has  been  encountered  in  the  study  of  this 
disease,  on  aci-ount  of  the  superficial  position  of  the  granu- 
loma and  the  symmetrical  distril>ution  of  the  lesion  in  cer- 
tain forms  of  tuVjerculosis,  wliicli  closely  simulate  the 
localized  and  more  chronic  variety  of  lupus  erythematosus. 
We  are  now,  I  think,  in  a  position  to  clear  this  matter  up. 

1.  The  histological  evidence  from  examination  of  lupus 
erythematosus  lends  no  suppfirt  whatever  to  the  tuberculous 
theory  of  its  origin.  There  is  none  of  the  arrangement  charac- 
teristic of  tuberculosis  in  the  exuded  or  iiewly-forined  cells, 
whereas  in  the  most  superficial  of  tlie  lesions  of  tuberculosis, 
the  structure  of  the  specific  granuloma  can  be  made  out. 

2.  Tubercle  bacilli  have  never  been  seen  in  true  lupus 
erythematosus,  nor  has  the  disease  when  inoculated  into 
animals  ever  produced  experimental  tuberculosis,  while  iu 
the  superficial  and  erythematous  forms  of  tuberculosis, 
tubercle  bacilli  may  be  found,  and  experimental  tuberculosis 
can  lieobtaineil.  The  use  of  tuberculin  sharjily  discriminates 
between  luims  erythematosus  and  tuberculous  disease.  The 
reaction  is  absent,  or  occurs  apparently  only  in  such  eases 
as  also  suffer  from  tuberculosis. 

3.  A  most  important  distinguishing  element  from  the 
clinical  point  of  view  is  the  nioih-  of  onset  of  the  acuter  forms 
of  lupus  erythematosus.  In  these  cases  there  is  often  wide- 
sjiread  general  erythema  of  a  typewliich  can  be  distinguislied 
with  ditiiculty  from  erythema  multiforme,  and  the  atrophy  of 
tlie  skin,  which  is  the  characteristic  feature  of  lupus  ery- 
thematosus, is  developed  iiiily  in  small  portions  though  much 
wider  areas  have  sliown  erythema.  The  patches  which  do 
scar  are  those  where  the  erythema  remains  in  a  chronic  form, 
and  especially  wliere  the  circulation  is  terminal  or  carried  oi» 
with  diHii-nlty. 

4.  The  liisiological  examination  of  the  lesions  in  lupus 
erythematosus  sliows  vascular  dilatation,  exudation  of  blood 
serum  and  corpuscles,  as  in  cases  of  erythema  multiforme. 
But  there  is  in  addition  a  jieculiar  chronic  enlargement  of 
the  small  vessels  and  lymph  sjiaces,  which  is  very  character- 
istic; and,  still  niori' imiiortant,  tlu-re  occurs  an  infiltration 
of  new  cells,  some  of  them,  no  doubt,  being  leucocytes,  but 
others  are  new  connective  tissue  cells,  and  some  are  the 
jiei'iiliar  eiiboidal  cells,  well  known  at  the  present  day  as 
plasma    cells.       This    inliltration    in   the    ujiper   layer  of   tlie 
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cutis  aud  tlie  peculiar  widening  of  tlio  vessels  are  two  of 
the  more  important  distinctions  between  lupus  erytliematosus 
and  erytliema  multiforme.  Destruction  of  tlie  connective 
tissue  results,  and  atropliy  of  the  cutis  or  an  appreeiaV)le 
amount  of  scar  formation  are  seen.  The  nature  of  the 
inflammatory  process,  therefore,  must  be  ditferent  from  tliat 
of  exudative  erytliema,  and  yet  it  is  possible  that  it  may  l>e 
a  dillerence  due  to  the  virulence  of  the  jioison  jind  the 
peculiar  state  of  the  attacked  tissues— that  is  to  say,  a  dif- 
ference of  quantity  nither  than  of  quality  in  tlie  poison. 

If  an  opportunit.v  occurs  of  observing  side  by  side  an 
acute  ditTuse  attack  of  lupus  erythematosus  and  a  severe 
diffuse  erythema  multiforme,  the  conditions  are  so  much 
alike  as  in  many  cases  to  be  almost  indistinguishable.  Two 
such  cases  have  recently  been  under  my  observation.  The 
case  of  erythema  multiforme  in  a  young  woman  was  asso- 
ciated with  nephritis,  and  was  fatal  in  three  or  four  months. 
Tlie  case  of  lupus  erythematosus,  occurring  in  a  woman  of 
about  35,  was  associated  with  cirrhosis  of  the  liver  and 
alcoholism,  and  proved  fatal  in  three  or  four  years. 

The  question  arises.  Can  lupus  erythematosus  then  be 
lookeii  upon  as  the  indication  of  disease  ?  Or,  in  other  words, 
Can  its  cause  be  suggested  ?  As  I  have  said,  the  evidence  in 
favour  of  its  being  tuberculosis  does  not  bear  looking  into. 
On  the  other  hand,  the  evidence,  as  in  cases  of  erythema 
exudativum,  of  its  causation  by  some  general  process  of  blood 
poisoning,  becomes  gi-eater.  It  will  be  recollected  that  when 
histological  and  experimental  evidence  proved  that  lupus 
erythematosus  was  not  tuberculosis,  the  hypothesis  was 
advanced  and  upheld  witli  some  success,  that  althougli  tlie 
disease  was  not  produced  by  the  bacillus  tuberculosis  in  loco, 
it.  was  in  all  probability  caused  by  the  absoi-ption  of 
poisons  from  distant  or  latent  foci  of  tuberculosis.  It  is  not 
my  concern  at  present  to  disprove  this ;  tliese  cases  may 
possibly  occur,  but  I  think  it  is  clear  tliat  they  form  certainly 
a  small  minority.  What  I  am  more  concerned  in  stating  is 
that  lupus  erythematosus  is  a  peculiar  form  of  exudative 
erythema  characterized  by  special  lesions  of  the  nature  of 
chronic  oedema  and  by  the  appearance  of  cells  in  the  exuda- 
tion, which  have  a  longer  life-period  and  different  functions 
than  ordinary  leucocytes.  That  large  areas  of  the  erythema 
in  acute  cases  may  disappear,  leaving  no  visible  trace.  In 
the  areas  of  chronic  affection  where  these  cells  are  especially 
found  the  process  of  healing  is  brought  about  by  the  produc- 
tion of  new  fibrous  tissue. 

The  cause  of  lupus  erythematosus  I  would  therefore  regard 
as  a  toxaemia,  arising  from  various  sources,  just  as  in 
erythema  multiforme.  In  the  case  of  lupus  erytliematosus, 
however,  there  is  a  strong  indication  of  a  second  factor 
be-sides  the  vasomotor  disturlsance  produced  by  the  toxin, 
namely,  the  tendency  for  easily-produced  paralysis  of  tlie 
vasomotor  mechanism.  The  sources  of  origin  of  these  toxins 
require  investigation,  aud  more  success  is  likely  to  follow 
our  efforts  if  we  throw  overboard  entireh'  the  suggestion  that 
tuberculosis  has  any  special  relationship  to  the  disease. 

A  certain  amount  of  evidence  also  tends  to  associate  lupus 
erythematosus  with  chronic  nephritic  toxaemia,  and  from  the 
observation  of  a  few  cases  I  think  this  point  is  well  wortli 
bearing  in  mind,  especially  in  the  case  of  middle-aged 
females,  who  not  unfrequently  develop  the  disease.  This 
association  of  albuminuria  with  the  acuter  variety  of  lupus 
erythematosus  has  been  recently  specially  empliasized  by 
Drs.  Sequeira  and  Balean.  But  these  are  not  the  only  causes 
of  lupus  erythematosus,  as  the  careful  work  of  Dr.  Wilfrid 
Warde  on  this  subject  distinctly  foreshadows.  Underlying 
the  disease  as  its  cause  are  in  all  probability  many  forms  of 
blood  poisoning  in  susceptible  subjects,  of  which  perhaps  not 
the  least  unconunon  is  the  absorption  of  the  poisons  produced 
by  septic  (pyogenic)  micro-organisms. 

Reference. 
'  British  Joftnud  of  DemicUology,  1902,  p.  199, 


An  Institute  of  P'orexsic  Medicine  in  P.\ris.— Acting 
on  the  advice  of  the  Council  of  the  Medical  Faculty  and  the 
Council  of  the  University  of  Paris,  tlie  French  Minister  of 
Public  Instruction  lias,  by  decree  dated  .June  22nd,  established 
an  Institute  of  Forensic  Medicine  and  Psychiatry  in  Paris. 
Ttie  Institute,  which  is  intended  to  provide  special  training 
and  to  grant  a  special  diploma  to  those  who  wish  to  practise 
as  expert  medical  witnesses  in  the  law  courts,  will  be  under 
the  direction  of  the  Dean  of  the  Medical  Faculty  and  the 
Processors  of  Forensic  Medicine  and  of  Psychological 
Medicine. 


IMPRESSIONS    OF  THE   EFFICIENCY    OF 

PROFESSOR   DUNBAR'S   ANTITOXIN 

IN    HAY   FEVER. 

By  Sin  FELIX  SEMON,  C.V.O.,  M.D.    F.K.C.P., 

Fhysiciau-Extraordinary  to  liis  Majesty  tJic  Kiug. 

Two  causes  have  combined  to  retard  the  appearance  of  the 
following  paper.  In  tli(!  first  place,  the  weather  has  been  so 
abnormally  cold  this  year  in  and  around  London  during  the 
liist  part  of  the  hay-fever  season  proper  that  the  aft'ection  not 
only  made  its  appearance  a  good  deal  later  than  in  ordinary 
years,  liut  also  that  the  attacks  when  arising  in  very  many- 
cases  were  of  an  abortive  nature,  that  is,  that  patients  who 
had  had  the  usual  warnings  of  the  approach  of  their  enemy, 
such  as  itching  and  irritation  of  the  eyes,  sneezing  fits,  ob- 
struction of  the  nose,  wheezing  and  actual  asthma  on  one  day, 
and  who  fully  expected  that  they  were  in  for  the  annual 
attack,  were  pleasantly  sui-prised  to  find  next  morning,  that 
all  the  symptoms  had  gone.  It  is  obvious  that  trying  the 
antitoxin  under  such  conditions  would  very  likely  have  led 
one  to  form  very  erroneous  conclusions,  inasmuch  as  the 
effects  which  one  might  have  attributed  to  the  action  of  the 
remedy  would  in  reality  have  been  due  to  the  abnormally 
wet  and  cold  weather,  which  prevented  the  pollen  from  pene- 
trating into  the  eyes  and  nose  of  those  predisposed  to  hay 
fever. 

Secondly,  an  even  more  powerful  factor  militated  against 
the  earlier  appearance  of  this  report,  namely,  the  really  enor- 
mous dilticulty  of  arriving  at  reliable  conclusions  with  regard 
to  the  effects  of  the  new  remedy.  I  do  not  exaggerate  when 
I  say  that  I  have  never  in  any  scientilic  inquiry  in  which 
I  have  been  engaged  found  such  difficulties  in  satisfying 
my  own  mind  concerning  what  I  ought  to  report  as  in 
this  question.  After  the  results  of  the  experiments  with 
Professor  Dunbar's  toxin  and  antitoxin,  which  I  published 
in  the  British  Medical  Journal  of  March  28th  of 
this  year,  I  was  quite  prepared  to  find  that  the  effect 
of  the  new  remedy  would  be  variable  in  intensity 
in  ditferent  hay-fever  patients,  but  the  differences  which  I 
have  actually  found  are  so  great  that  it  is  a  matter  of  extreme 
difficulty  for  a  conscientious  observer  to  briefly  summarize  the 
effects  of  the  new  remedy.  Not  only  do  different  people  react 
surprisingly  differently,  but  also  in  one  and  the  same  person 
the  effects  of  the  remedy  in  someinstancesvaryfromday  to  day 
without  a  satisfactory  explanation  of  these  difterences  being 
forthcoming.  This  is,  perhaps,  not  much  to  be  wondered  at,  see- 
ing the  capricious  nature  of  the  disease  it  self  and  its  ever- varying 
intensity  not  only  in  diflferent  cases,  but  in  one  and  the  same 
case  according  to  external  circumstances.  All  the  same,  it  is 
not  a  satisfactory  state  of  matters,  and  I  have,  therefore,  pre- 
ferred to  speak  in  the  title  of  my  communication  of  "  impres- 
sions "  rather  than  of  results  obtained,  because  it  is  quite 
possible  that  further  experiences  may  considerably  modify  in  a 
more  favourable  or  in  the  opposite  sense,  the  views  I  have 
so  far  ffjrmed.  Anyhow,  I  thought  it  right  to  state  now  what 
I  think  of  the  antitoxin  treatment  in  order  that  it  may  be 
tried  on  a  larger  scale. 

Tlie  following  remarks  are  based  upon  observations  on  eight 
hay-fever  patients  whom  I  have  personally  treated,  since  the 
conditions  of  the  weather  have  become  normal  enough  to 
make  it  permissible  to  draw  conclusions  from  the  use  of  the 
remedy.  In  all  these  cases  I  have  carried  out  the  treatment 
personally,  and  not  placed,  until  a  few  days  ago,  the  remedy 
info  the  hands  of  the  patients  themselves  for  the  following 
reason :  Previous  to  the  commencement  of  the  season  I 
inquired  from  Professor  Dunbar  and  Dr.  Prausnitz  whether 
one  ought  not  to  try  to  ward  off  the  attack  altogether  by  sub- 
cutaneous injection  of  the  antitoxin.  Dr.  Prausnitz  dissuaded 
me  from  carrying  this  idea  into  effect  by  stating  that  this 
experiment  had  already  been  made  in  Hamburg  with  the 
result  that  in  some  people  predisposed  to  hay  fever,  subcuta- 
neous injection  of  the  antitoxin  had  been  followed  by  a  swell- 
ing of  the  arm  into  which  the  injection  had  been  made,  lasting: 
for  several  days,  and  accompanied  by  erythema  and  urticaria. 
Tliis  statement  has  quite  recently  been  publicly  corroborated! 
I>v  Professor  Dunbar  himself  in  a  paper  which  he  read  before 
the  Medical  Society  of  Hamburg,  and  which  has  been  pub- 
lished in  the  Berliver  l/lniscke  Wochenschrift.  of  June  15th, 
22nd,  and  29th.  In  this  paper  he  states  verbatim  on  page  597  : 
.\Uhough  the  hay-fever  antitoxin  wlien  applied  subcutaneously  pro- 
duces no  symptoms  whatever  in  normal  individuals,  so  far  as  our  present 
iuvcstigations  go,   it  yields   when  hjrodermically   used   in   hay-ftver 
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patients  irritative  phenomena  which  may  liave  rather  disagreeable 
effects.  If  for  instance  tlic  antitoxin  is  injected  into  tlie  forearm,  a  swel- 
ling arises  starting  from  the  spot  wliere  the  iujeetiou  was  ma^e.  wliicli 
may  extend  ever  tlio  wliolo  forearm,  accompanied  by  a  sensation  of  heat, 
redness  of  the  skin,  and  disagreeable  itching.  These  plienomena  might 
last  up  to  six  daya.  It  appears,  however,  as  if  a  sort  of  immunity  against 
these  phenomena  developed  up  to  a  certain  degree  when  the  serum  has 
been  applied  h>-pDdermica>ly  several  times.  It  would  also  appear  as  if 
these  phenomena  diil  not  arise  in  all  hay-fever  patients. 

From  Dr.  Prausnitz"s  communioation  it  was  obvious  to  me 
that  the  antitoxin  as  at  present  used  must  still  eontaiu 
certain  toxic  or  Svptic  projierties,  which  cause  the  dis- 
agreealile  symptoms  described  when  the  remedy  is  injected 
under  the  skin.  That  Professor  Dunbar  himself  shares  this 
vi^w  appears  from  the  following  paragraph  iu  the  paper  to 
which  I  have  just  referred :  '•     ' 

H  must  by  no  means  be  concluded  that  we  may  not  sncceed  later  on  in 
freeing  the  antitoxic  serum  from  tlie.^:c  properties  which  give  rise  to  ihe 
production  of  the  b.v-cft'ects  described.  It  could  be  shown  tha  whilst 
the  power  of  the  antitoxin  increased,  the  by-«ffect3  not  only  did  not  rise 
proportionately,  but  rather  diminished.  From  this  I  think  I  may  con- 
clude that  the  by-effects  have  no  relationship  to  the  specific  antitoxic 
substance,  and  tliat  by  removing  these  bodies  theefBciency  of  the  serum 
will  not  be  interfered  with. 

However  that  may  be,  it  seems  certain  that  at  the  present 
momeut  the  antitoxic  serum  is  not  quite  free  from  toxic  pro- 
perties, and  it  was  only  natural  to  deduce  that,  although 
resorption  of  these  toxic,  substances  would  naturally  take 
place  more  rapidly  and  intensely  from  hypodermic  injection, 
similar,  although  less  violent,  etTecta  might  be  produced  if 
the  remedy  were  frequently  administered  direct  to  the 
affected  parts.  Certain  experiences  made  in  hay  fever  with 
long-continued  applications  of  cocaine  lent  weight  to  this 
view,  and  it  seemed  only  right  that  the  remedy  ought  not 
to  be  placed  into  the  iianda  of  laymen  before  sufficient 
experiences  had  been  collected  showing  that  no  danger  was 
to  be  apprehended  from  resorption  of  the  antitoxin  from 
mucous  membranes.  This  was  the  reason  why  I  protested  in 
my  "  Disclaimer  "  of  May  23rd  against  the  premature  sale  of 
the  remedy,  and  why  up  to  the  last  few  days  I  have  made  all 
applications  of  the  antitoxin  personally. 

Having,  however,  so  far  met  with  no  untoward  by-effects  of 
any  kind  in  my  limited  experience  I  think  that  reasonable 
patients  may  be  trusted  with  the  self-administration  of  the 
antitoxin,  ptovided  always  that  they  are  warned  against  over- 
using the  remedy,  inasmuch  as  under  such  eircmnstances  I 
even  now  consider  it  by  no  means  impossible  that  ultimately 
disagreeable  by-effects  similar  to  those  observed  after  sul> 
cutaneous  injection  of  the  remedy  may  develop.  In  my 
trials  I  have  used  partly  preparations  of  the  i  in  500  antitoxin. 
with  equal  quantities  of  normal  horse  serum,  which  I  mixed 
myself,  the  antitoxin  and  serum  having  been  kindly  sent  to 
me  by  Professor  Dunbar,  partly  with  the  ready-made  prepara- 
tion, to  which  the  name  of  "pollantin  "  has  Iseen  given.  As 
sent  out  by  the  manufacturers,  the  remedy  is  put  up  in  a 
small  case  containing  two  wooden  boxes,  one  of  which  incloses 
a  phial  with  the  serum,  and  theotheran  empty  glass  provided 
with  a  drop  pipette,  with  the  following  directions : 

As  the  serum  would  soon  be  contaminated  by  frequent  contact  with 
the  pipette,  it  is  advisable  to  pour  out  oue-third  of  the  contents  of  the 
serum  phial  into  tlie  empty  glass  provided  with  a  drop  pipette.  This 
glass  is  effectually  closed  by  pressing  the  iudiarubber  cap  of  the  pipette 
into  it,  but  care  should  be  taken  to  keep  this  glass  upright  so  as  to  avoid 
the  liquid  flowing  into  the  cap.  Patients  should  not  fail  to  carry  a  small 
quantity  of  serum  in  this  glass  nbout  with  them  whoucver  they  may 
expect  a  h.ay-fcver  attack.  Immediately  after  noticing  the  first  s>nnptoms 
of  irritation  in  nose  or  eye,  a  drop  or  two  of  the  scrum  should  be  instilled 
upon  the  eye  or  into  the  nose  affected. 

The  scrum  can  be  applied  to  the  eye  in  the  following  manner:  After 
sucking  up  a  few  drops  into  the  pipette,  exert  a  genlle  pi-cssnre  on  the 
rubber  cap  until  one  drop  just  emerges  from  the  opening  of  the  pipette  ; 
then  l)eforc  a  mirror  carefully  ajiproach  the  pipette  to  the  outer  corner 
of  the  eyelid,  when  the  drop  is  sucked  up  by  the  eyelashes,  aud  spreads 
over  the  conjunctival  tiicmbranc.  By  tlie  aid  of  a  pocket  mirror  the 
same  manipuhation  can  easily  be  carried  out  in  the  open  air. 

Iu  order  to  instil  the  serum  into  the  nasal  cavity,  fill  the  pipette  with 
3  or  4  drops  of  scrum,  and.  licnding  your  head  Irackwards,  insert  the 
pipette  about  .;  in.  into  the  uoatril  affected,  and  empty  it  by  a  short 
I>rcesinc  on  tlic  rubber  cap.  A  lew  sniffs  sulTicc  to  spread  tlie  serum 
«vcr  tlie  mucous  membrane. 

Tlie  phial  containing  the  serum  is  closed  by  a  cork,  and 
1  here  wi.sh  to  express  an  earnest  hope  that  the  manufacturers 
may  see  their  way  to  iirovide  better  corks.  As  it  is,  1  have 
foun<i  that  m  the  majority  of  cases  the  cork,  which  usually  ia 
jiiuiecessarily  deejily  rammed  down  into  the  phial,  breaks  olf 
Jiowover  carefully  one  may  attempt  to  remove  it,  and  that 
endeavours  to  subsequently  extract  the  rehiaining  larger  part 


of  the  cork  often  result  in  breakage  of  the  upper  part  of  the 
tube.  Seeing  the  very  high  price  of  the  remedy— the  appa- 
ratus above  described  costs  los. — it  might  surely  be  expected 

(that  only  the  best  sort  of  cork,  or,  better  stilly  rubljer  plugs, 
should  be  used,  or  that  some  more  commodious  and  less 
fragile  form  of  preserving  the    serum    should    lie  devised. 

:  Furthermore,  the  drop  pipette  is  rather  short  when  the  rubber 
cap  is  applied  for  the  sucking  up  every  drop  of  the  precious 
fluid,  a  quantity  of  which  is  thus  apt  to  be  lost  each  time  the 
remedy  is  used.  Again,  the  glass  bottles  not  rarely  stick  fast 
ill  their  wooden  enclosures  and  cannot  be  removed.  Altogether 
the  technical  question  is  far  from  having  been  solved  in  an 

■  ideal  matter. 

As  to  the  application  itself,  I  have  in  each  case  stinctly  fol- 

,  lowed  the  directions  given  in  the  printed  slip  enclosed  in  the 
box  contjiining  the  remedy.  In  a  number  of  cases  the  appli- 
cation was  made  once  daily,  iu  other  twice,  whilst  in  two  cases 
it  was  used  as  often  as  three  times  a  day. 

I  may  summarize  the  impressions  I  have  received  by  saying 
that,  as  one  would  have  anticipated  from  the  nature  of  the 
affection   itself   in  which   unfortunately  during  the  critical 

.  time  almost  constant  reinfection  takes  place,  and  from  the 
results  of  the  experiments  described  in  my  previous  com- 
mimication,  that  the  remedy  in  its  present  form  of  applica- 
tion is  not  curative,  that  is,  that  one  must  not  expect  that  a 
single  application  will  ward  off  or  cure  the  disease  for  any 
prolonged  period.  Whether  with  greater  perfection  of  the 
serum  and  abolition  of  the  unpleasant  by-effeets  caused  by 
hypodermic  injection  that  great  desideratum  will  ever  be 
accomplished  remains  to  be  seen.  Certain  it  is  that  at 
present  the  serum  does  not  possess  that  power. 

It  would,  however,  certainly  be  a  great  enough  gain  if,  by 
repeated  application  to  the  eyes  and  nostrils,  tlie  occurrence 
of  an  attack  could  with  certainty  be  prevented  for  a  limited 
period,  and  a  fully-established  attack  be  cut  short  or  rendered 
less  unpleasant.  I  may  at  once  say  that  in  several  of  my 
cases  instillation  of  one  drop  of  serum  into  each  eye  and  two 
drops  into  each  nostril  appears,  indeed,  to  have  had  the  effect 
of  warding  off  an  attack,  which  otherwise,  according  to  the 
considerable  experience  of  these  patients,  would  have  almost 
certainly  have  occurred,  for  a  period  of  several  hotn-s,  four  to 
five  on  the  average.  In  two  of  my  cases  this  effect  was  so 
marked  that  autosuggestion  seemed  to  be  practically  out  of 
the  question.  Unfortunately,  however,  even  in  these  cases, 
this  happy  effect  did  not  invariably  occur,  the  remedy  failing, 
for  some  unexplained  reason,  on  individual  occasions. 
Whether  in  these  instances  the  failure  was  due  to  the  fact 
that,  besides  the  pollen  infection,  the  nervous  temperament 
of  those  predisposed  certainly  plays  a  great  role  in  the  pi'oduc- 
tion  of  an  attack,  and  that,  for  some  reason  or  other  on  these 
particular  occasions,  the  nervous  element  overwhelmed  the 
effects  of  the  antitoxin,  I  must  leave  an  open  question.  The 
fact  remains  that  in  none  of  my  cases  could  the  effect  of  the 
application  of  the  remedy  be  reckoned  upon  as  a  certainty. 
In  other  cases  the  effects  were  much  less  marked.  In  one  or 
two  itching  of  the  eyes,  sneezing  fits,  running  of  watei-y  fluid 
from  the  nose,  etc.,  recommenced  very  shortly  after  the  appli- 
cation of  the  remedy,  and  in  the  one  case  amongst  my  eight 
patients  in  which  asthma  played  a  predominant  and  very  (iis- 
agreeable  role  this  was  not  affected  at  all  by  repeated  use  of 
the  remedy.  The  facts  above  stated  will  perhaps  become 
more  apparent  from  the  reports  of  some  of  the  patients  which 
I  append  at  the  end  of  my  paper. 

With  regard  to  tlie  ruttingshoit  of  fully-established  attacks, 
I  cannot  say  that  I  have  observed  any  marked  effects,  with 
the  exception  that  so  far  as  the  irritation  of  the  eyes  is  con- 
cerned all  my  eight  patients  immecliately  after  application  of 
the  remedy  experienced  a  sense  of  relief,  the  duration  of 
which  was.  however,  very  variable.  .  ' 

To  sum  11]):  I  can  unfortunately  not  say  that  the  remedy 
has  in  any  sense  acted  as  a  panai'ca  in  any  of  my  cases.  It 
has  given  relief  in  some,  and  a]))i(ars  tohaveacted  beneficially 
certainly  in  postponing  the  occurrence  of  the  attack  in  others 
of  my  jiatients.  Possibly  these  ettVcts  might  have  been  even 
more  marked  had  the  applications  been  made  with  even 
greater  frequency.  I  ought  also  to  say  here  that  according  to 
the  spontaneous  statements  of  at  least  two  of  my  patients  it 
appears  U>  have  had  the  effect  of  making  the  present  hay- 
fever  period  altogether  a  good  deal  more  tolerable  than  on 
previous  occasions. 

Tbe  main  applicability  of  the  serum  would  certainly  seem 
to  lie  in  the  direction  of  its  postponing  for  several  hours  the 
occurrence  of  the  regular  attack.  If  further  experiences 
should  show  that  prolonged  and  frequent  application  ncitluT 
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diminislu's  its  efficiency  nor  causes  iinplcasnnt  by-oft'eets. 
even  tlie  limited  results  above  described  will  have  not  incon- 
siderably added  to  our  tlierapeutic  power  of  ivmbatins;  this 
troublesome  atFeetion  :  but  whether  this  will  In'  so  1  do  not 
dare  to  say  at  present.  1  am  quite  willing  :to  modify  my 
impressions  witli  further  more  extensive  ex^ierienee.  The 
statements  made  in  this  paper,  however,  represent  the 
impressions  I, have  so  far  gained. 

APPEXIllX, 
Dr.  L.  C). 
June  2gth,  1903.— II  a.m.  Serimi  iiitroduco<i  int^l  botii  uostrlin.   inula 
dn.)p  placed  ou  both  fariiuonlao. 
11.30  a.m.  Secretion  started  from  right  nostril,  and  continued  uiil  il 
12.30 a.m.,  when  the  patient  had  a  bad  attack, 
u  p.m.  .Aliaek  had  jiassed  oil',  and  patient  was  quite  free  until 

5  p.m.,  wlieu  an  acute  attack  started,  and  got  gradually  worse  uutil 
11  p.m.,  accompanied  by  acute  conjunctivitis  for  the  six  hours. 

The  nostrils  were  very  stuffy  all  uisUt. 

June  jotli.— Much  tjctler  iu  the  early  morning,  and  tintU  11.40  a.m. 

II  a.m.  Seruiu  introduced. 

11.40  a.m.  Slight  attack,  after  which  patient  was  quite  free  ttntil 

5.30  p.m.,  when  an  attack  came  on. 

7.30  p.m.  Serum  again  introtluccd  ;  quite  free  from  attack  until 

11.30  p.m.  Slight  atl;K'k,  again  free  until 

July  ist,  3.45  a.m.  Sliglil  attack  ;  nostrils  seemed  completely  closed,  as 
tlicy  always  are  at  night  during  the  hay-tever  seasou,  and  usually  slight 
asthma  in  addition. 

10  a.m.  Slight  attack. 

11  a.m.  Serum  again  used. 

4  p.m.  Slight  attack,  which  continued  on  and  ofl' until  7  p.m. 
7  p.m.  Used  antitoxin  with  immediate  relief.    This  is  the  (first  time 
tliat  patient  has  found  the  antitoxin  to  be  successful  immediately. 
July  2nd. — Three  or  fo\ir  slight  attacks  during  the  day. 
S. 30  p.m.  .\ntituxin. 

10  p.m.  Slight  attack. 

II. 15  p.m.  AntitoTin.  Much  better  night,  and  did  not  awake  until  early 
in  the  morning  of  July  3rd  with  the  stuffy  JeeKng  in  nostrils  as  lisual 
after  sleeping  during  hay-fever  season. 

7.45  a.m.  Usual  morning  attack.  -vu  t, 

7.50  a.m.  .\ntitoxin.  Complete  immediate  relief  from  conjunctival 
irritation.  ' 

9.45  a.m.  Attack  severe,  nasal  discharge  copious,  conjunctival  irritation 
very  severe.  \'evy  little  relief  from  antitoxin  as  had  very  little  left  to 
experiment  with. 

10.45  a."'.  Attack  stiU  continuing.    No  antitoxin. 

4.45  p.m.  Another  attack. 

6  p.m.  .\ttack  very  severe. 

7  p.m.  Worse. 

11.4s  p.m.  Slight  attack.    No  attack  between  7.30  p.m.  and 
11.45  p.m.  Good  night.    No  attack  took  place  until 
July  4th.— S  a.m.  Attack  lasting  for  half  an  hour. 
9.30  a.m.  Another  attack  fairly  severe. 
10.30a.m.  .\ttack  still  continuing. 

11  a.m.  Nearly  stopped,  witli  the  exception  of  slight  nasal  dischai-ge 
from  both  nostrils. 

This  patient  sums  up  the  results  in  his  case  by  saying  that  the  anti- 
toxin diminishes  the  frequency  and  duration  of  the  attacks,  and  is  most 
useful  if  one  assists  by  staying  in  the  house,  and  not  venturing  more 
than  is  quite  necessai-y  into  the  sun.  He  also  emphasizes  the  fact  that 
the  attacks  increased  ia  severity  when  he  had  no  more  antitoxin. 

B.  H.  ■■•    '.  i,       :  •■, 

.lune  I'itli.—.Vutitoxin  instilled  into  eyes  in  the  afternoon.  Immediate 
soothing,  though  not  very  pronounced,  effect  was  experienced.  Forty. 
fivo  minutes  later  itching  iu  nose  and  sneezing  again  occurred.  Hay- 
fever  symptoms  all  the  evening  quite  as  severe  as  usual. 

June  17th.— Eyes  and  nose  still  considei-ably  inflamed.  On  going  out 
itching  iu  eyes  and  nose  and  inclination  to  sneeze. 

10.50  a.m.  -\ntito.xiu  applied  to  eyes  and  nose.  Immediate  feeling  of 
relief,  cessation  of  itching,  condition  of  eyes  and  nose  Improved  forabout 
an  hour. 

12.30  p.m.  Slight  return  of  symptoms  growing  gradually  worse,  as  the 
patient  travelled  home  into  the  countiT  by  train.  Great  discomfort, 
which  subsided  after  thi-ee  or  four  hours  indoors.  Patient  felt  much 
more  perceptible  feeling  of  relief  after  the  application  to-day  than  he 
had  on  the  previous  day. 

June  20th.— 6  p.m.  Antitoxin  applied  to  the  eyes.  Same  feeling  of  relief 
as  on  previous  occasions,  and  eyes  steadily  improved  for  two  hours,  not 
Itching  at  all  during  the  evening,  whicli  was,  however,  cool  and  damp. 

June  23rd.— .^nUtoxin  applied  to  eyes  and  nose.  Relief  felt,  but  only 
for  about  twenty-fiTe  minutes,  when  sneezing,  etc.,  returned.  Worse  dur- 
ing the  evening,  with  eyes  and  nose  running  freely,  and  a  good  deal  of 
tightness  on  the  chest. 

.\fter  prophlyactic  injection  in  the  mornings  of  June  27th  and  28th  re- 
mained practically  quite  free  from  symptoms  on  both  days  although  the 
patient  is  quite  certain  that  ho  would-  otherwise '  liave  suffered 
very  badly.  '    r .  ■ .  -" 

Miss  C.  ■■.■," 

■Tune  22nd.— I  p.m.  Antitoxin  dropped  into  both  eyes  and  both  nostrils. 
Right  eye  stopped  irritating,  but  not  much  improvement  otherwise. 

4.»5  p.m.  Bajd  SDeeziog  fit,  partial  obstruction  of  nose,  headache. 
-'-I    jl.'v...    -Ji^:.'    ll.'l-'-.-    '    ■ 


7.isp.m.  Had  sneezing  Qt.  Irrigation  in  right  eye,  complolo  or  p.arlial 
obstniction  of  uoso,  etc.,  with  sneezing  Ills  continue  all  the  evening.  The 
left  eye,  which  had  been  free  during  the  day  from  irritation,  starts. intense 
irritation  at  11  o'clock.    Asthma  during  the  night. 

June  23rd.— 7.30  a.m.  Bad  sneezing  fit.    Kyes  irritating.    Head  aching. 

11.30a.m.  One  drop  of  .antitoxin  into  both  eyes  and  left  nostril  and  two 
drops  inlii  right  nostril.  Aft<>r  twonty-Uve  minuica  no  improvement 
whatever  has  resulted.  The  eyes  are  still  irritating  aud  itclung,  the 
right  nostril  is  completely  occlutlcd.  Patient  has  severe  occipital  head- 
ache. Feels  during  the  rest  of  the  day  very  ill  with  astlunn.  violent 
licadaclic.  varying  oli^Irnction  of  nostrils,  coughing  lit,  etc.,  although 
both  eyes  stopped  irritating  from  12.3010  7.30. 

Jun0  24tli.—.\ntiloxin  applied  to  eyes  and  nose  during  the  forenoon. 
Shortly  after  the  eyes  cease  irritating,  right  nostril  becomes  free,  left  re- 
mains obstructed.  Tlii.s  continues  till  6.30  p.m.,  when  all  the  symptoms 
more  or  less  return,  and  continue  all  the  evening,  except  tiiat  the  right 
nostril  remains  free  whilst  tliu  left  is  the  whole  time  obstructed.  There 
is  a  good  deal  of  asthma  and  sneezing. 

June  25th. — 12.30  p.m.  Two  drops  of  antitoxin  into  each  eye,  and' two 
into  right  nostril ;  none  iu  left.  .  ■  '     v 

1  p.m.  Left  eye  ceases  irritating.  Right  nostril  still  stopped  up  com- 
pletely. '  •    ';•   - '  ' 

1.30.  Right  eye  ceases  irritating.  \;  '•    >■    1 

2  p.m.  Kiglit  nostril  free.  Left,  into  which  no  antitoxin  was  introduced, 
stopped  up.    This  continues  so  all  afternoon. 

7  p.m.  Return  of  sneezing,  eye  irritation,  nostrils  remain  the  same. 
Sneezing,  irritation,  asthma  through  the  evening,  and  early  morning, 
when,  however,  at  8  a.m.,  June  26tli,  tho.Jeft  nostril  is  free  anil  the  right 
stopped  u]). 

June  26th.— One  drop  of  antitoxin  into  each  eye  and  each  nostril,  but 
with  the  exception  that  the  eyes  arc  frco  fi-om  irritation  for  a  short  time 
not  much  i-elief  is  experienced  on  this^  day,  there  being  sneezing  fits 
every  half-hour,  perpetual  eye  irritation,  asthma,  etc.,  these  symptoms 
being  also  present  early  next  morning. 

June  27th.— 12  a.m.  One  drop  of  antitoxin  into  each  eye  and  each  nostril. 
No  improvement  till  3  p.m.,  after  which  the  patient  is  quite  fi'ce  from 
symptoms  until  7  p.m.  From  7.10  p.m.  the  symptoms  are  again  present 
with  asthma  superadded  later  on. 

Sunday,  June  28th. — No  antitoxin.    Symptoms  present  all  day. 

Miss  R. 

June  23rd,  1903.— 3  p.m.  General  feeling  of  feverish  discomfort.  Stuffy 
and  heavy  feeling  iu  head,  but  no  acute  irritation  in  eyes  or  nose.  Sore 
throat  and  chest. 

3.30  p.m.  Injection  of  antitoxin  into  both  eyes  and  both  nosti'ils,  .:^,o, 
immediate  results  took  place.  '   '',''.' 

4  p.m.  Sneezed  three  times.  -..  .. 

4.20.  Violent  sneezing  fit,  lasting  quite  five  minutes  and  sneezing  the 
whole  time.  The  heaviness  .and  general  discomfort  did  not  abate  at  all 
during  the  evening,  but  the  eyes  remained  free  from  irritation,  and  the 
soreness  of  throat  and  chest  seemed  to  pass  away.  Constant  watery  dis- 
charge from  the  nostrils  continued,  with  an  occasional  sneeze. ,        .       ..  ' 

June  24th.— 5.45  p.m.  Instilled  one  drop  of  antitoxin,  ijitoi'.eaeh 
nostril.  •  i     ■'. 

6  p.m.  Sneezing.  Gi-adually  the  nostrils  became  more  comfortable,  the 
discharge  and  sneezing  stopped,  and  patient  remained  throughout  the 
following  day,  the  25th,  unusually  free  from  symptoms  fn  spite  of  being 
out  a  gi-eat  deal  iu  the  sun  aud  heat,  and  of  its  being  a  typical  hay-fever 
day.  No  in-itation  in  eyes  experienced  since  application  of  antitoxin  011 
the  23rd.  "      .    .      •  ■ 

June  26th.— Extreme  irritation  in  both  nostrils,  sneezing-stnd discharge. 
General  feverish  wretched  feeling. 

10.45  a.m.  One  drop  into  each  nostril.  No  effect  for  half  an  hour,  then 
a  gradual  but  very  decided  improvement  took  place  both  in  local  and 
general  conditions. 

June  27th.— 3  p.m.  Prophylactic  instillation  of  two  drops  into  each 
nostril  before  going  out.  Great  discomfort  all  afteimoon  and  evening, 
all  the  symptoms  being  more  or  less  present  and  very  marked.  -     ' 

June  28th.— Veiy  uncomfortable  day  in  spite  of  remaining  indoora. ''Ho 
injection  made  till  6  p.m.,  previous  to  going  out.  Slight  sj-mptoms  present 
all  the  evening. 

June  29111.-8.30  a.m.  Two  drops  into  each  nostril.  Remained  compara^ 
tively  free  all  morning.    Veiy  bad  afternoon. 

June  30th.— Two  drops  into  each  nostril  at  8.30  a.m.,  3  p.m.,  and  7  p.m. 
respectively.    Remained  practically  free  all  day  from  symptoms. 

This  patient  sums  up  the  results  of  the  remedy  in  her  case  by  saying 
that  on  the  one  day  when  the  remedy  was  used  three  times  considerable 
relief  was  obtained,  there  being  almost  complete  absence  of  symptoms 
Ou  other  days  when  the  remedy  was  used  less  frequently  the  effect  was 
variable,  on  one  or  two  occasions  relief  being  experienced,  whilst  on  at 
least  two  occasions  the  remedy  completely  failed.  The  eyes  were,  how- 
ever, aln-ays  relieved. 

Medicai,  Gradtj.ition  in  France. — The  degree  of  Doctor 
of  Medicine  was  conferred  by  the  seven  universities  of  Prance 
on  1,130  persons  in  the  academic  year  1901-2,  showing  a 
diminution  of  20  as  compared  with  the  previous  year.  The 
graduates  were  apportioned  among  the  several  universities  as 
follows:  Paris,  608;  Bordeaux,  107  ;  Lille,  53  ;  Lyons^  182  : 
Montpelier,  100  ;  Nancy,  31  ;  Toulouse,  49.  According  to  a 
recent  enumeration,  the  total  number  of  medical  practitioners 
at  the  present  time  is  18, 735. 
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ON    THE    DESIRABILITY    OF    OPERATING    FOR, 

AND   THE  MORTALITY   FROM   CHRONIC 

PANCREATITIS. 

By  W.    HALE  AVHITE,  M.D.,  F.R.C.P, 

Physician  to  and  Lecturer  o.  Medicine  at  Gi^^^Stal ;  Examiuev  in 

Medicine  to  tlie  Luiversity  ot  Cambudgc. 

During  the  last  few  years  "^knowledge  of  the  Physi°l«f / 
and  pathology  of  tlie"^  pancreas  has  increased  considerab  > 
and  we  have  learnt  much  about  chronic  pancreatitis  Long- 
stantoig  venous  congestion  leads  to  enlargement  and  indura- 
tion of  organs  such  Ss  we  constantly  see  in  a  nutmeg  liver  or 
the  Hr"e  tmigh  kidney  associated  with  cardiac  disease  If 
the  term  chronic  panc,4titis  may  be  applied  to  a  ''ke  oh  nge 
[n  the  pancreas  this   is  probably  the  ':;'"^«;^^"esWo  m    of 

^?^J^S^^ncSilSf  /Uthll^Gu^SiiiS 
Tu  of  6^o^8  consecutive  necropsies,  the  V^^^^f^^^^ 
described  by  the  morbid  anatomist  as  cm-hotic  congested  01 
hard  11  26  instances  ;  in  one  case  it  is  described  as  like  caiti- 
te  and  in  those  in'which  a  microscopical  examination  was 
made  an  increase   of  fibrous  tissue  was  found.     The^e  oases 

Xonfc  kite rstitial  pancreatitis   quite  apart  from  ciitIiosis  of 
Sver      Kippol  and  Lefas^  and  Opie'  quote  cases  m  pom 

r>v.^^!,Vtin„  to  the  exit  of  the  pancreatic  secretion  will 
prXe  chZi  panoreaTitis  Such^bstruction  may  be  due 
?o  ra-essure  of  -'rowth  or  to  a  pancreatic  calculus  or  a  biliaiy 
calculus  and  it  is  well  known,  as  Riedel,  Mayo  Robson,  and 

{^ro^i^^L^eatitis    ha^  al^  S^^^l^l^  ^i^'l^s^'^^l 

?fbmde  buuti^eU    r^s^V^pos'^^^^^^  it  ought  to  be 

tubercle,  out  ncieuiie  1       j  pulmonary    disease; 

^'"Vut^  is  iM-obabTv  In  very  rare  cases  a  c-ause  of  pancreatitis. 

T^ere  are  a\°o  thrcases^ascri  to  spreading  of  lnflam- 
Pancreatic  calculi  are  excessively  rare ;  ^^^^'f^ /^'^'f  l^  "'\{ 
only  been  diagnosed  successfully  once  oi-  t^^''^'  ^"'\?r'l]^\ 
the  diagnosis  were  made  we  could  not  diagnose  also  tlu 
presencf  of  pancreatitis,  unless  glycosuria  were  P;os';»t  ^^^ 
iire  we  in  a  better  position  with  regard  to  that  due  to  v  as(  ular 
disease  even  if  s'-oli  exists.  The  chronic  inflammation  of 
the  pj^reas'vssociated  with  the  presence  of  =1  f  1'  ;>  ,>^"P" 
the  opening  of  the  bile  duct  cannot  be  found  out  until  it  is 
reveaUd  at  the  operation  undertaken  for  the  removal  of  the 
call  stone.  It  is  more  easy  to  correctly  suggest  pancreatitis 
fhen  there  is  sugar  in  the  urine,  but  in  all  these  cases  ni- 
cliiding  those  of  diabetes  no  treatment  specially  directed  to 

""'^^r^:^  ih?::i^ili  interest  of  chronic  pancreatitis  is 
bv  10  nieans  so  slight  as  might  appear  from  what  has  just 
bee  1  sakUor  Ihauks  to  Mr.  Mayo  Robsou  and  other  surgeons 


we  have  learnt  that  there  is  a  form  of  chronic  Pan^f  \s 
rssodated  with  jaundice,  which  may,  perhaps,  sometimes 
owe  i  s  exirtltice  to  previousga.il  stones,  yet,  m  ;'"  t  of  * 
better  su.'.'estion,  may  be  otherwise  due  to  spread  of  miiam- 
maUon  rom  Ihe  duodenum  dU-eclly  to  he  pa^crea^-  O  . 
again,  the  symptoms  may  be  m  some  pa  t  due  to  lotai  pen 

he  looks  very  ill,  and  he  >^  "«' .^'^"S^uongh  to  sit  np^  He^^^  ^^^^  .^  ^^ 
hardly  ever  sick  ;  there  have  been  f^°  ,^;f  "^  ^"^  °°     ^fe"  amination  (in- 

but  the  patient  and  l"%'''«"^''/"'^!„ "f   s„  .gi-ious  a  diagnosis  was 

operation  should  be  PfJ^XeUuUy   ga^e    "onseit    and    M?.  Edmund 

correct,  accordingly  "«  ''^'"^'^""^Jt  ,,.„..  !.„  opened  the  abdomen, 
Owen  ^vas  asked  to  perform  it^    A  week  ute^heopen^^    ^^^^    ^^^^_    ^^ 

and  found  the  head  «'.'J«X?hLrthe  patient  was  sufTering  from 
this   was   considered  to  indicate  mat    \'"=  ^  closed      The  bUe 

carcinoma  of  the  head  of  "'^^"^■g^'i^f  «-|^^°^;^;rdays  af^^^^^^^  the  opera- 
passages  were  not  drained  in  any  pait.  5"";°'i^^^f,,f  ^i^'j^  pain  began  to 
[ion  the  patient  began  t°  |"lP™™Ja_pear  koni  this  time  he  put  on 
leave  him,  and  his  jaundice  to  'l'»appeai .    ii 

flesh.  I  saw  him  next  on  August  ,6  Ii  .90..  ."^^''ftVought  I  could  feel 
he  was  not  jaundiced  had  g"'"«^  m"cl.  flesh    but  1  fc         ^  ^^^^  ^^.^ 

a  distinct  lump  in  the  «g.on  of  the  |eaf  o^/'f ^f  ,  j^  .  1.,  i^^^ed  in 
next  on  September  6th,  .90-  lie  "^f  "^'""^.^thiug  abnormal  could  be 
excellent  health,  he  w.^s  back  at  ns  "Oik.  ^™^  J^^^^^^  bUe,  sugar. 
felt  in  the  abdomen     The  urine  ^°°'j  ,"J^^'',X^^^^^^^^  and  he  reported.  "  I 

ES.JHi^iiar:::::r::: 

patient  --^dji-;;,  ^;:^,  -^.  i^Z:^^:'.  cases  of  jauiuii«, 
tormed.  W  e  un  .■"!"";;';  -^  ,  u,,  „.M  stones,  and  which 
which  certainly  did  not  "PPoa  to  w  <"' "  j^  .  \^,„jti,s  the 
were   rega,ded,as   mahgnan     d    ei^^,   b       a  ter^^^   ^^^.^^   ^^^^ 


were   regarded  as   '"'''■b'""";,.,'^  ,t  "Cno  opomti        has   been 
jaundice  has  d'sappcaivd,  -i    luuigh  no  cp  ^^  ^^^  ^^^^  ^^ 

performed,  and  the  patient  has  ^7,.,, .,,   w.  pancreatitis  that 

record  such  c^ses   as   '"^;':"  ^^'^^^  ^^^iv  ha^  be.m 

have  recovered,    or  some  of  then     ^',>  '  ^^^^ '/t*;  i„'to  the 

an  impacted  gall  stone  l'''^,^,' ''?  .,^^V  souie   may   have  been 
int.'stine;    but,   on   the   ''t'-e  .  '  '  "d-   some         y  ^^^  ^^^ 

nistances  ,^  chninn- pancreatiUKbkc  n^^^^ 

st.me  could  be  ^eH) /   -^t, '  •  ^ '^  «  ^  ^   is  whether  chronic  j.an- 

The  second  point       be  '  °>"^!^  ^^^  •;;'  is  (unless  successfully 

creatitis   is  often   fatal.  .  ",';'  ,,.',,,.  lisxiiant  disease  of  the 

diagnosed)  sure  to  be  ^^f^^^^^^^!tVc   yost-mortem 
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necropsies  )iave  been  made,   and  I  liave  examined  tlie  records 

of  all  the  cases  of  malignant  disease  of  the  pancreas.     In  the 

following  table  I  have  included  all  the  cases  in  which  niali;;- 

nant  disease  was  primary  in  the  pancreas,  and  1  have  classified 

them  into  those  in  wliicli  secondary  growths  were    present 

and  those  in  which  secondary  growths  were  not  present. 

Table  shoicing  y umber  nf  Cages  described  as  I'n'man/  Carcinoma 

of  the  Pancreas  in  the  Post-mortem  Theatre  of  Guy's  Hospital 

from  1S61  to  1001,  both  Inclusive,  and  Classijted  into  those  with 

and  those  without  Secoiulary  Deposits. 


Number  of 

Number  o£    | 

Number  of 

Number  of 

Cases  of 

Cases  of 

Cases  of 

Cases  of 

Maliguaut  Dis- 

Malisnaut Dis- 

Malignant Dis- 

Maliguaut Dis 

Year, 

ease  of  Pan- 

ease of  !*an- 

Year. 

ease  of  Pan- 

case of  Pan- 

creas with 

creiis  without 

creas  with 

creas  without 

Secoudary 

Secoudary 

Secoudai-y 

Secoudary 

Deposits. 

Deposits. 

Deposits. 

Deposits. 

1901 

3 

2 

1880 

3 

I 

1900 

4 

0 

1879 

2 

I 

1899 

3 

I 

1878 

3 

I 

1898 

t 

0 

1877 

0 

0 

1897 

I 

0 

1876 

I 

0 

1896 

8 

0 

1875 

0 

0 

1895 

3 

0 

1874 

2 

0 

1894 

2 

0 

1873 

I 

0 

•893 

a 

e 

1872 

0 

0 

1893 

3 

I 

1871 

I 

I 

1891 

X 

0 

1870 

0 

0 

1 

0 

1869 

0 

0 

1889 

=■ 

0 

1868 

0 

0 

1888 

I 

0 

1S67 

0 

0 

1887 

2 

I 

1866 

0 

i386 

J 

I 

1865 

0 

0 

1885 

0 

0 

'  1864 

0 

0 

1884 

t 

0 

1863 

0 

0 

1883 

0 

0 

1862 

0 

0 

1881 

0 

0 

1861 

0 

0 

1881 

4 

0 

It  is  quite  clear  that  the  cases  in  which  secondary  deposits 
were  present  cannot  be  regarded  as  examples  of  chronic 
pancreatitis,  but  I  have  examined  both  the  clinical  and  post- 
mortem reports  of  each  ease  which  is  entered  in  the  post- 
mortem records  as  malignant  disease  of  the  pancreas,  but  in 
which  no  secondary  deposits  were  present.  The  first 
occurred  in  187 1.  The  account  of  ihe post-mortem  says  :  ''The 
duodenum  was  found  to  be  puckered  and  contracted,  its  calibre 
just  admitting  the  little  finger.  There  was  a  growth  situated 
posteriorly,  and  connected  with  the  head  of  the  pancreas.' 
There  was  no  histological  examination,  but  from  the  descrijit  ion 
we  probably  have  here  an  example  of  new  growth.  The  case 
which  occurred  in  187S  showed  an  ulcerated  f ungating 
growth.  Dr.  Goodhart  made  a  histological  examination  of 
the  pancreas  of  the  case  which  occurred  in  1879,  and  pro- 
nounced it  to  be  carcinoma.  With  regard  to  the  case  which 
presented  itself  in  1880  the  head  of  the  pancreas  contained  a 
hard  scirrhus-like  mass  with  a  quantity  of  colloid  material  in 
it,  so  this  can  hardly  have  been  an  instance  of  chronic 
pancreatitis,  a  histological  examination  was  made  in  this 
case.  The  necropsy  made  in  1886  showed  that  the  head  of  the 
pancreas  was  surrounded,  and  involved  in  a  soft  fleshy-pink 

growth Tlie  common  bile  duct  could  not  be  traced 

into  the  duodenum  ;  it  appeared  to  end  in  the  growth.  This 
does  not  suggest  pancreatitis.  The  description  of  the  post- 
mortem of  the  case  that  died  in  1S87  reads  more  like  pancieat- 
itis  than  the  others,  for  a  large  cubical  mass  of  what  appeared 
to  be  growth  was  found  in  the  head  of  the  pancreas,  but 
the  patient  was  never  jaundiced,  and  it  is  doubtful 
il  chronic  pancreatitis  could  kill  apart  from  jaundice.  It 
is  true  that  Opie'  has  recorded  four  eases  of  chronic  in- 
terlobular pancreatitis  associated  with  persistent  vomiting, 
and  the  patient  under  consideration  had  persistent  vomiting, 
but  in  Opie's  cases  something  else  serious  enough  to  cause 
death  was  present,  for  the  first  died  after  an  operation  for 
premature  labour  and  had  pulmonary  haemorrage,  the  second 
had  carcinoma  of  the  uterus,  the  third  had  mitral  disease, 
and  the  fourth  malignant  disease.  But  at  the  necropsy  on 
the  woman  who  died  at  Guy's  Hospital  in  1887  nothing  to 
explain  death  was  found  beyond  the  tumour  of  the  pancreas, 
■which  had  caused  contraction  of  the  duodenum.  The  case, 
however,  that  died  in  1892  does  read  very  much  as  though  it 
•was  a  case  of  chronic  pancreatitis.  Therefore  I  publish  it  in 
full  by  the  kind  permission  of  Dr.  Frederick  Taylor. 

A.  A.  W.,  male,  aged  42.  a  travelling  afcountant,  was  seat  to  the  hospital 
by  Dr.  Bisshopp,  of  Tunbridge  Wells,  on  account  of  jaundice.  He  was 
admitted  under  Dr.  Frederick  Taylor,  April  iist.  1392.    There  was  no 


evidence  of  alcoholism  or  syphilis.  He  first  noti<*ed  jaundice  with 
itching  in  November,  1891 ;  soon  his  motions  became  quite  white,  lie 
has  not  wasted. 

(>/>  AdmUsion.—Ho  was  deeply  jaundiced,  suffering  much  from  itching 
His  liver  was  uniformly  enlarged,  oxtcndingto  3  in.  below  the  ribs.  There 
was  no  pain.  The  urine  was  loaded  witli  bile,  but  othenviso  healthy. 
The  motions  were  very  wliitc,  and  he  had  some  tliarrlioca. 

May  2nd.  He  lirst  complained  of  pain  over  the  liver,  which  had 
remained  the  same  size  as  since  admission.  May  12th.  He  had  lost  7  lb. 
since  admission.  May  i6th.  Much  diarrhoea,  motions  dai-k,  liver 
thought  to  be  smaller.  May  23rd.  Motions  white  again.  May  31st.  Vomit 
iug  had  set  in:  stomach  appeared  dilated.  Had  lost  61b.  more.  Tlie 
sickness  continued  ;  he  had  much  abdominal  paiu.  and  gradually  became 
weaker,  and  soon  died.  At  the  necropsy  tlie  body  was  deeply  jaundiced. 
Tlie  head  of  the  pancreas  was  hard  and  much  enlarged,  and  the  pan- 
creatic ducts  and  bile  ducts  were  much  dilated.  The  gall  bladder  was 
normal.  There  were  no  gall  stones  or  secondary  deposits  an3r\vhere. 
Histologically  the  pancreas  showed  increase  of  embryonic  connective 
tissue.  An  adjacent  lymphatic  gland  was  also  examined  histologically 
and  fouud  healthy. 

The  case  which  died  in  1S99  was  examined  histologically 
and  found  to  be  a  columnar-celled  scirrhus  carcinoma  and  the 
two  remaining  cases,  which  occurred  in  1901,  were  certainly 
not  chronic  pancreatitis  for  one  was  an  example  of  suppura- 
tion in  connexion  with  a  growth  and  the  other  was  proved 
histologically  to  be  a  carcinoma.  If  from  these  10  cases  de- 
scribed in  the  report  of  the  necropsy  as  examples  of  car- 
cinoma of  the  pancreas  without  secondary  deposits  we  deduct 
those  histologically  examined  (four  in  number),  and  the  case 
in  which  there  was  a  fungating  ulcerating  growth  and  the 
one  in  which  there  was  suppuration  in  connexion  with  a 
growth  and  which  cannot  tlierefore  have  been  an  example 
of  the  kind  of  pancreatitis  we  are  considering,  we  have 
six  in  all  to  deduct,  leaving  only  4  cases  out  of  19,000 
necropsies  which  could  by  any  possibility  be  chronic 
pancreatitis.  One  almost  certainly  was,  but  in  each  of 
the  other  three  there  was  some  evidence  that  they  were 
not,  so  that  it  was  very  unlikely  that  they  were  all  ex- 
amples of  chronic  pancreatitis.  Hence  we  see  that  clnonic 
pancreatitis  is  excessively  rarely  a  fatal  disease,  probably  not 
being  responsible  for  more  than  one  or  two  out  of  nineteen 
thousand  deaths  and  certainly  not  being  responsible  for  more 
tlian  four.  Thus  from  this  point  of  view  also  the  question  of 
the  necessity,  except  very  rarely,  of  operation  is  raised. 
Further  experience  alone  can  give  us  the  conect  answer.  It 
will  be  noticed  that  no  cases  of  carcinoma  of  the  pancreas 
occuiTed  in  the  decade  from  1860-1870  that  cannot  be  due  to 
any  error  of  observation  for  during  that  period  the  necropsies 
were  being  made  by  Sir  Samuel  Wilks  and  Dr.  Moxon. 
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THE  PROBLEMS  OF  CANCER. 

By  E.  F.  BASHFOED,  M.D. 

General  Superintendent  Cancer  Research  Fund. 

1.— The  Extent  nfthe  Field  which  has  been  Investi</ated  inlieijard 
to  Cancer  and  its  Relation  to  the  Pessimixtic  Views  Enter- 
tained in  Het/ard  to  the  Ultimate  Results  of  the  Investiffation 
of  Caticer. 
Our  knowledge  of  malignant  new  growths  is  all  but  limited 
to  a  recognition  of  the  facts  which  present  themselves  for 
investigation  in  pathological  laboratories,  obtaining  their 
material  from  the  post-mortem  or  operating  theatres  of  hos- 
pitals in  the  most  civilized  portions  of  the  world.  The 
material  thus  obtained  has  been  extensively  investigated, 
from  the  purely  histological  standpoint,  to  a  great  extent  also 
in  co-relation  with  clinical  observations.  It  is,  perhaps, 
generally  conceded  that  further  advances  in  these  directions 
will  not  be  easy  of  attainment,  and  that  by  these  paths  alone 
the  problems  of  cancer  will  not  be  solved. 

With  the  materials  occuning  in  hospitals  other  lines  of 
inquiry,  especially  biological,  bio-chemical,  the  conditions  of 
growth  of  cancerous  tissue  as  distinct  from  the  problem  of 
the  genesis  of  malignant  new  growths,  have  been  hardly 
touched  upon,  except  in  a  purely  speculative  fashion,  and  in 
the  latter  direction  to  a  degree  out  of  all  proportion  to  the 
meagreness  of  the  facts  accumulated. 

Speculation  in  regard  to  the  nature  and  genesis  of  malignant 
new  growths  has  roamed  over  the  full  field  of    biological 
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science  and  the  actual  facts  constituting  our  definite  know- 
ledge of  cancer  liavc  be(>n  drawn  from  wliat  liy  comparison  is 
a-  singularly  limited  field,  nami'iy,  that  accessible  to  the 
microsci  >pical  a  ml  ot  her  liistolugical  met  hi  uLs  lit  the  pathological 
anatomist,  for  clinical  observations  have  hardlj'  contributed 
much  to  the  hypotlietical  discussions  of  the  nature  of  cancer. 

It  would  seem  to  be  advisable  to  end(,'avnur  to  interchange 
tlie  disproportiniis  existing  between  the  fields  from  wliii'h  tlie 
facts  and  tlie  thc'iries  of  caiu'cr  have  been  drawn,  so  that  in- 
stead of  specuhilioris  from  many  fields  bi'ing  founded,  as  at 
present,  upon  the  few  facts  of  cancer  ascertained  from  its 
occurrence  among  the  more  educated  of  mankind,  facts  from 
a  very  extensive  biological  inquiry,  embracing  not  only  all 
Vaees  of  men,  but,  so  far  as  possible,  tlie  entire  animal  king- 
dom, will  be  focussed  upon  the  condition  which  is  of  so  much 
interest  to  us  at  present. 

Prol>ably  in  the  disproportions  of  the  fields  from  which  the 
theories  and  tin*  facts  of  cancer  have  been  drawn  is  to  be 
found  the  explanation  of  the  standstill  to  which  cancer  inves- 
tigation has  come  since  Virchow's  classical  work  has  been  fol- 
lowed to  its  logical  results.  In  this  disproportion  we  have  pos- 
ibly  also  the  cause  of  the  prominence  obtained  by  views, 
which,  had  the  facts  of  cancer  been  founded  upon  a  wider 
basis,  would  never  have  had  devoted  to  their  attempted 
establishment  the  amount  of  labour  which  has  been  conferred 
upon  them.  (.)n  the  other  hand,  tbe  apparent  hopelessness  of 
endeavouring  to  elucidate  tlie  problems  of  malignant  new 
growths  would  not  have  been  magnified  to  such  an  extent  had 
this  disproportion  not  existed. 

Obviously,  it  behoves  those  devoting  attention  to  the 
problems  of  cancer  to  endeavour  to  adjust  the  inequality, 
which  has  been  pointed  out,  in  the  hope  that  when  the  facts 
of  cancer  as  a  general  and  comparative  biological  problem,  as 
distinct  from  a  problem  of  human  pathology  only,  have  been 
placed  upon  a  basis  commensui-ate  with  the  extent  of  its 
ramifications  iit  man  and  animals,  the  pessimism  now  pre- 
vailing, not  without  justification,  will,  with  the  attainment 
of  this  adjustment,  disappear. 

Li  amplification  of  what  is  implied  by  endeavouring  to  re- 
gard cancer  not  merely  as  a  jiroblem  of  human  pathological 
anatomy,  but  as  a  problem  of  much  greater  extent,  some 
matters  may  be  alluded  to  which,  if  of  a  speculative  nature, 
seem  to  indicate  the  importance  of  regarding  cancer  from  the 
standpoint  of  a  comparative  biological  problem,  even  at  this 
early  stage. 

'  The  following  aspects  of  some  problems  associated  with  the 
study  of  cancer  are  referred  to  in  the  hope  that  the  attention 
of  those  having  opportunity  of  making  observations  may  be 
directed  to  them. 

II.  The  Theoretical  Aspects  of  a  Comjiaratire  Biulogical  Study  of 
the  Kature  of  "  Cancer" 

Biological  investigations  will  probably  ultimately  fonn  a 
very  important  aspect  of  any  research  into  the  nature  of 
cancer,  for  the  problems  of  malignant  new  growths  are  more 
likely  to  be  elucidated  by  a  general  biological  investigation, 
than  by  mere  attention  to  the  conditions  obtaining  in  man, 
especially  in  view  of  the  limitations  to  which  investigations 
in  human  beings  are  subject. 

At  the  outset  it  is  neeessaiy  to  be  certain  that  the  new 
gi-owths  occun-ing  in  a  long  series  of  domestic  animals  are 
absolutely  identical  in  nature  and  consequences  with  the 
benign  and  malignant  new  growths  of  man.  In  regard  to  the 
occurrence  of  "cancer"  among  wild  animals,  we  have  less 
positive  evidence,  owing,  jiossibly,  to  the  dilficulty  of  obtain- 
ing information  of  the  kind  required. 

Tliere  can  be  no  doubt  that  some,  if  not  all,  forms  of 
inalignant  new  growths  occuriing  in  man  and  animals  are 
identical  in  nature.  It  is  a  matter  of  very  far-icaching 
importance  that  the  types  of  malignant  and  benign  new 
gi-owtlis  are  reproduced  in  very  divergent  sjjecies  (jf  animal 
with  such  marked  similarity  in  the  minute  histological 
defci.ils  characteristic  of  the  type  '  of  new  growth.  The 
features  characteristic  of  a  tvpe  of  iiew  growth  in  man  are 
repro.hu'cd  in  otiier  mammalia  with  a  degree  of  similarity 
iiiit  found  in  any  other  diseased  condition  to  which  man  and 
animals  are  mutually  subject. 

The  reaction  of  the  tissues  of  different  mammalia,  due  to 
tbe  presence  of  uny  known  identical  parasitic  organism  is 
rtiore  or  less  cluiractiM-istic  for  each  species,  and  the  uninitiated 
would  scarcely  fail  to  pronounce  tissue  reactions  due  to  the 
:iction  of  the  same  jiarasitc  tubercle,  diphtheria,  etc.,  on 
difl'erent  species  of  animal  as  entirely  distinct  conditions. 
'^he  be.njgn  and  jpalign«nt  new  growth's  of  man  and  animals 


are  not  distinguished  by  any  such  characteristic  difference,  so 
that  one  has  no  hesitation  when  shown  ty^iical  conditions 
pi'csenting  themselves,  for  example,  in  the  liver  of  the  frog, 
dog,  horse,  and  man,  in  at  once  pronouncing  them  to  be 
exactly  analogous  processes.- 

The  exhaustive  and  comparative  study  of  "  eaneer "  va 
animals  in  all  its  features,'  clinical,  pathological,  biological, 
with  particular  regard  to  the  distribution  throughout  the 
higher  and  lower  animals,  will  probably  lead  to  results  of  the 
greatest  im])ort;ince.:  Ma.lignant  new  gi-owths  or  certain  types 
of  them  misxht  lie  found  to  be  limited  to  Certain  ordci's,  or 
characteristic  distinguishing  features  be  discovered  for  the 
new  glow  ths  of  iliif'ercut  orders,  for  tixample,  mammals,  birds, 
reptiles,  etc 

The  crucial  problems  of  caileer  can  all  be  attacked  by  a 
study  of  the  conditions  in  animals,  some  can  alone  be 
approached  in  animals,  and  only  with  them  will  it  be 
possible  to  perform  experiments  Ijearing  on  the  etiology, 
pathology,  prevention.,  and  attempted  cure.  In  this  con- 
nexion it  may  be  mentioned  that  absolutely  incontrovertible 
evidence  for  or  against  many  prevalent  conceptions  of  the 
nature  and  cause  of  cancer  would  be  obtained,  and  the  ques- 
tions of  parasites,  heredity,  diet,  injm-y,  influeiu'e  of  tobacco 
pipes,  etc..  would  be  definitely  settled. 

Ill  statistical  inquiries  the  importance  of  taking  account  of 
the  age  and  sex-distributioji  of  a  population  in  determining 
the  relative  incidence  of  cancer  has  long  been  recognized. 
The  i50ssible  importance  of  the  study  of  age-incidence  as  a 
feature  in  a  general  biological  inquiry  has  not  hitherto  had 
attention  drawn  to  it. 

In  this  conncx'ou  the  ideal  to  be  desired  is  a  series  of 
observations  so  extensive  that  the  age  at  which  the  maximum 
incidence  of  cancer  occurs  for  each  species,  and  tlie  liability 
to  attack  of  the  various  organs  can  be  ascertained.  It  might 
thus  be  possible  to  define  the  comparative  incidence  through- 
out the  animal  kingdom,  and  to  ascertain  whether  or  not  the 
maximum  incidence  in  each  species,  or  perhaps  in  each  organ, 
had  a  relation  to  a  definite  stage  in  the  life  cycle  of  each 
species.  We  are,  however,  only  likely  to  accomplish  the  com- 
pilation of  data  for  the  mammalia  represented  by  our  common 
domestic  animals.  The  attainment  of, even  so  much  would  be 
of  the  very  gi-eatest  value. 

The  length  of  the  human  life  cycle  has  been  a  great  impedi- 
ment to  tlie  solution  of  many  problems  which  can  easily  be 
investigated  in  short-lived  animals,  for  example,  the  study  of 
heredity,  and  particularly  with  regard  to  the  fulfilment  of  tlie 
requirements  of  Gallon's  la^-. 

The  lengtli  of  the  life  cycle  in  the  different  species  proved  to 
suffer  from  cancer  varies  greatl.T.  Cancer  in  animals  occurs 
as  in  man,  especially  in  the  aged.  Old  age  in  the  domestic 
animals  is,  however,  attained  at  14  to  20  years,  or  less.  It  is 
obvious,  therefore,  that  identical  manifestations  first  present- 
ing themselves  in  any  number  in  mankind  after  40  years  of 
age,  and  in  the  common  domestic  animals  at  14  to  20  years, 
must  pass  through  the  latent  non-manifest  stages  in  a  much 
shorter  period  in  the  latter.  It  may  be  that  this  latent  period 
will  be  found  to  be  in  strict  proportion  to  the  life  duration, 
and  be  difl'erent  and  definite  for  each  species  ju^t  as  much  so 
as  the  gestation  period. 

The  fact  that  sm-li  pi-ohoun'ced  variations  occur  in  the 
periods  within  which  identical  processes  manifest  themselves 
in  man  and  in  difl'erent  spi'cies  of  animals  would  indicate  the 
important  dependence  of  the  development  of  malignant  new 
growths  on  circumstances  innate  in  each  species  of  organism, 
and  on  the  biological  laws  peculiar  to  and  controlling  the 
growth  of  each  species  of  animal. 

Domestic  animals,  with  the  excejit  ion  perhaps  of  pet  dogs 
and  cats  and  horses,  are  not  frequently  allowed  to  attain  old 
age;  the  vast  majority  are  put  to  di^ath  at  an  early  stage  in 
life.  Tlie  total  number  reaching  the  most  favourable  age  for 
the  development  of  cancCr  is  small.  It  has  of  course  been 
assertiid  that  cancer  in  domestic  animals  is  the  result  of  con- 
tact with  man.  I  am  not  at  present  coiiccrned  with  the  possi- 
bility of  the  transmission  of  cancer  from  one  individual  to 
another,  but  would  only  point  out  that  man's  responsibility 
in  regard  tfi  domestic  animals  may,  f()r  all  we  know  to  the 
contrary,  be  limited  to  tli(^  provision  of  oiijiortunities  for 
reaching  the  cancer  age.  Among  wild  animals  also,  in  the 
absence  of  artificial  assistance  for  the  maintenance  of  life  in 
the  struggle  for  existence,  the  same  factor  may  enter,  and, 
together  with  the  difliculty  of  making  observations,  con- 
tribute to  the  rarity  with  which  tli<>  condition  is  met  with 
among  them. 

A  comparative  study  of  the  agC-incide'rioe  of  cancer  among 
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doniesfio  and  wild  animals  nf  varied  spei-lfs  will  (vrtainly 
give  eomprelieusivc  infmniation  on  the  ii'latiMiof  the  ini'i- 
dcnop  01  canciT  to  tlif  rapidity  with  wliiili  nialurity  is 
attained,  l.islit  may  alsn  \»'  tlirown  on  tin-  reasons' undcr- 
lyins;  tlie  higher  eaneer-rate  of  later  life. 

For  the  Vamo  reason,  exact  obBervatioii.«  on  the  age- 
ineidencp  in  the  males  and  females  of  ditlerinir  races  of  m!in- 
kind  nmonsr  whom  also  matnrify  is  aiiived  at.  at  varyinj? 
a?n>s,  is  desirable.  A  comparison  of  the  asre-ineidence  of 
eaneer  in  men  as  eontrasted  with  that  in  women  who  attain 
maturity  m  mo  rajiidty.  luiErht  also  he  of  vahie,  for  exanqile. 
in  India,  where  puberty  is  attained  at  an  early  age,  and  the 
child-bearing  period  stated  to  be  over  at,  or  about,-"  the 
thirtieth  year.  ' 

la  the  elassifieation  of  "tumours  "no  marked  advance  has 
fepen'  made  since  Virchow.  and  on  the  basis  of  experience 
limited  to  mankind  is  not  likely  to  be  easy  of  attainment; 
but  with  the  assistiince  of  the  extensive  study  of  tumours  in 
mammalia  and  other  animals,  it  is  reasonable  to  suppose  that 
an  advance  would  take  place  and  ai  comparative  natural 
classitieation  be  evolved. 

Another  si>ecilic  prohl(>m —namely  "  dcciduomamalignum," 
or  "  eliorion-ei)itlielioma  " — seems  to  require  consideration 
from  the  comparative  liiological  standpoint,  antl  to  lie  more 
than  a  problem,  merely  of  interest  to  obstetricians.  It 
appears  to  l>e  of  gieat  tlieoretical  importance,  and  therefore  it 
is  much  to  be  desired  that  those  who  have  tlie  oppnrtunity 
will  search  for  its  possible  oecuiTcnce,  or  for  analogous  pro- 
cesses in  other  mammalia  among  those  with  deciduate  and 
non-deciduate  ])lacentae. 

In  cases  where  animals  die  after  abortion  or  abnormal 
gestation,  it  would  he  very  desirable  if  a  necropsy  could  be 
made,  and  attention  particularly  directed  to  tlie  uterus  in 
order  to  discover,  if  possible,  in  oflier  mammalia,  anything 
analogous  to  the  "  decidunma  malignuni  "  of  mankind.  If  in 
any  case  an  abnormal  condition  be  detected,  search  should 
be  made  for  secondary  deposits  in  other  organs. 

It  is  only  fair  to  point  out  that  in  indicating  the  extensive 
nature  of  the  field  of  incjuiiy  thus  marked  out,  it  has  not  been 
fo'rgotten  that  the  difficulties  in  attempting  to  carry  it  out 
will  be  veiy  great  indeed.  It  will  involve  the  co-operation  of 
workers  in  many  professions,  and  in  many  trades  and  fields 
of  scientific  inquiry,  and  yeai-s  of  patient  observation.  A 
difficulty  met  with  in  mankind  presents  itself  in  animals  in 
augmented  form;  cancer  in  animals  is  only  likely  to  he 
recognized  during  life  if  it  be  situated  on  the  visilde,  readily 
accessible,  portions  of  the  body;  cancer  of  the  internal 
organs  is  only  likely  to  come  rarely  under  oliservation  at 
necropsies.  Among  aborigines  it  is  probable  that  reliable 
data  regarding  cancer  will  be  veiy  difficult  to  olitain,  except  in 
those  instances  -where  there  has  been  much  contact  with  the 
white  man. 

A  comparative  study  of  the  facts  relating  to  the  incidence 
of  "cancer"  in  the  animal  kingdom  would  certain!}' enable 
us  to  orientate  ourselves  to  an  extent  not  likely  to  he 
att lined  through  any  other  line  of  investigation.  It  is  unde- 
sirable at  present  to  speculate  whether  or  not  a  common 
biological  law  applicable  to  the  whole  question,  or  a  series 
of  biological  laws  -would  be  revealed. 

Perhaps  what  has  been  stated  may  suflice  to  show  that  the 
prevailing  pessimistic  views  as  to  the  hopelessness  of  in- 
vestigating cancer  are  unjustified  in  the  face  of  what  still 
remains  to  be  done  in  this  problem.  Owing  to  the  fact  that 
i-ancer  has  hitherto  been  considered  a  subject  which  con- 
cerned only  medical  men,  we  are  only  at  the  very  beginning 
of  the  work  before  us — surely  the  most  inopportune  occasion 
on  which  to  regard  it  as  hopelessly  beyond  our  powers.  For 
the'  accomplishment  of  the  work  to  be  done  it  is  too  much 
to  require  the  mere  medical  man  to  do  all  in  an  investigation 
which  extends  far  beyond  the  province  of  medicine  into  those 
of  general  biology-,  ethnology,  zoology,  and  embryology.  Is 
it  too  much  to  hope  that  workers  in  these  fields  will  appre- 
ciate the  importance  of  their  share  in  attempts  to  ascertain 
the  cause  and  nature  of  the  malignant  new  gi-owths  of  man 
and  animals  ?  What  is  most  needed  at  present  is  a  definition 
of  the  disti'ibution  of  the  various  tj-pes  of  malignant  new 
sji-owths  throughout  the  animal  kingdom. 

In  conclusion,  I  should  like  to  add  that  the  ideas  forming 
the  basis  of  the  above  remarks  have  taken  on  a  more 
definite  form  in  consequence  of  much  discussion  with  Dr.  J.  A. 
Mun-av. 


The  second  Congi-ess  of  Italian  Pathologists  will  be  held  at 
Florence  on- October  5th,  6th,  and  7th, 
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The  experiments  were  primai-ily  undertaken  with  a  view  to 
determine  the  presence  or  absence  of  virulent  tubercle  bacilli 
in  the  mesenteric  glands  of  young  children  by  an  examina- 
tion of  suitable  poxt-morti-m  material.  The  results,  it  w;i.s 
hoped,  might  furnish  additional  (lata  with  reference  to  the 
importance  of  the  digestive  tract  as  acliannel  fur  the  entrance 
of  tubercle  bacilli  into  the  system.  The  methods  adopted 
were  as  follows  :— The  mesenteric  glands  on  their  removal 
at  the  necropsy  were  placed  in  a  mixture  of  equal  parts 
of  glycerine  and  normal  saline  solution  and  conveyed  to  the 
laboratory.  The  material  was  tested  in  every  instance  V>y 
means  of  inoculation  experiments.  For  this  jiurpose  a  new 
method  (if  procedure  was  adojited.  The  glands  were  freed  as 
far  as  )iossible  from  the  glycerine  mixture,  and  were  then 
disintegrated  in  a  mechanical  contrivance  devised  by 
Mr.  Rowland  for  the  purpose.  It  was  considered  that  the 
method  employed  would  facilitate  the  detection  of  the 
tubercle  bacillus,  and  that  it  presented  advantages  over  ;m 
ordinary  emulsiScation,  or  a  microscopic  examination  of  the 
glands  by  the  usual  methods.  If  the  organisms  are  s]iarse  in 
number  their  physical  presence  may  at  times  be  overlooked. 
A  thorough  disintegration  of  the  gland  material  will,  on  the 
other  hand,  tend  to  expose  any  organisms  imbedded  in 
recesses  of  the  tissues  and  thus  increase  the  chances  of  a 
successful  inoculation  experiment.  In  this  respect  the 
method  appeared  to  us  to  approach  more  nearly  to  the  con- 
ditions of  an  absolute  test,  and  to  be,  therefore,  the  best 
adapted  to  the  special  puiijose  in  view.  The  trituration  of  the 
glands  was  continued  until  the  disintegration  was  so  com- 
plete that  a  pulpy  mass  sufficiently  fluid  to  be  injected  by 
means  of  a  hypodermic  syringe  was  obtained. 

The  disintegrating  process  lasted  from  half  an  hour  to  one 
hour,  and  every  precaution  was  taken  to  carry  it  out  under 
aseptic  conditions,  and  to  prevent  any  undue  heating  of  the 
material.  Of  each  gland  thus  treated,  one  half  was  injected 
sulicutaneously,  and  the  other  half  peritoneally  into  a  guinea- 
pig.  At  the  end  of  six  to  eight  weeks  any  animals  which  had 
survived  that  period  were  killed  and  examined.  The  results 
were  only  considered  positive  in  those  cases  in  which  tubercle 
bacilli  were  detected  by  microscopical  examination  of  the 
lesions  present  in  animals. 

The  post-jnortcm  notes  of  the  cases  were  furnished  by  the 
pathologist  who  had  made  the  examination,  and  our  thanks 
are  due  particularly  to  Dr.  Cecil  Bosanquet,  to  Dr.  Fennell, 
and  to  Dr.  Nabar'ro,  whose  aid  rendered  the  investigation 
possible. 

The  post-mortem  findings  and  the  general  results  of  the 
inoculation  experiments  are  contained  in  the  accompanying 
table.  It  only  therefore,  remains  for  us  to  give  the  inferences 
we  have  drawii  from  the  results  obtained.  The  total  number 
of  cases  upon  which  the  present  paper  is  based  is  28.  AVe  had 
hoped  to  increase  the  number,  but  unexpected  difficulties 
arose  in.  the  way  of  procuring  fiu'ther  material.  The  results, 
liowevei',  appear  to  be  of  sufficient  interest  to  j'ustify  their 
being  put  on  record.  '  i  ' 

The  material  examined  was  obtained  as  far  as  possible  from 
cases  of  five  years  of  age  and  under,  as  it  is  in  such  cases  that 
a  food  infection  would  be  most  likely  to  occur.  Only  2  cases 
were  above  5—  the  one  being  about  6  and  and  the  other  about 
8  years  of  age.  As  regards  sex,  16  were  males,  9  females,  and 
in  3  the  sex  ivas  unrecorded.  The  examination  for  virulent 
tubercle  bacilli  was  made  irrespective  of  disease. 

In  none  of  the  pathological  reports  was  mention  made  of 
the  detection  of  intestinal  lesions.  In  the  28  cases  the;)o.«/- 
mortem  diagnosis  -was  as  follows  :  Acute  miliary  tubercldosis, 
1  :  general  tuberculosis,  4 ;  tubei'culous  meningitis,  2 ;  tuber- 
culous broncho-pneumonia,  i  ;  non-tuberculous  or  suffering 
from  other  diseases,  20.  There  -was,  therefore,  existent 
tuberculous  disease  in  8  of  the  cases. 

The  animal  inoculation  experiments  showed  that  virulent 
tubercle  bacilli  were  present  in  the  mesenteric  glands  in  10 
of  the  2S  cases,   iS  having  given  negative-  res-ults.-    Of 'the 
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8  cases  diagnosed  as  tuberculous,  5  gave  a  positive  and  3 
gave  a  negative  result.  The  positive  results  estimated  upon 
the  total  numuer  of  eases  examined  amountt^d  to  nearly 
36  per  cent.  If  tlie  cases  diagnosed  as  tuberculous  are 
eliminated,  it  will  be  seen  that  5  of  tlie  20  non-tuberculous 
cases  eont^iined  virulent  tuliercle  bacilli  in  the  mesenteric 
glands,  and  that  in  these  cases  the  positive  results  were  equal 
to  25  per  cent. 

As  regards  the  other  glands  of  the  body  examined,  the 
following  results  were  obtiiined  :  The  bronchial  glands  gave  a 
positive  result  in  i  out  of  4  cases  examined — namely,  a  case 
of  general  tuberculosis.  The  tuliercle  bacillus  was  found  in 
the  mesenteric  glands,  and  likewise  in  the  cervical  glands  of 
the  same  case. 

As  regards  the  10  positive  results  obtained  by  inoculation 
experiments,  the  mesenteric  glands  were  also  examined 
microscopically  in  nine  instances.  Of  the  latter,  in  seven 
instances  whilst  the  animal  experiment  was  positive,  the 
microscopic  examination  was  negative. 

Table. 
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F. 

14  mths. 

Old  empyema  ;    no  obvious  tubercu- 
losis 

Negative 

Negative. 
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F. 

4yrs. 

Tuberculous  meningitis                           i  Negative 

Positive. 

3 

F. 

7  mths. 

Empyema  ;  meningitis  :  gut  normal      1  Negative 

Negative. 

4 

M. 

7  mths. 

.\cute  diarrhoea  :   lobar   pncumoDia  :!  Negative 

Negative. 

no  intestinal  lesions 

5 

F. 

6  mths. 

Pertussis ;  broncho-pneumonia 

Negative 

Positive. 

6 

M. 

— 

Broueho-pucumonia 

Positive 

Positive. 

7 

F. 

9  mths. 

Tuberculous  meningitis:  scattered gi'ey 
tubercles  in  lung  ;  caseous brouciiial 
glands:    no   caseous   glands   rouud 
abdominal  aorta 

Negative 
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8 

M. 

2jyrs. 

Multiple     skin      abscesses      yielding 
staphyloccus  pyogenes  aureus  only ; 
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9 

M. 

lyr. 
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lyr. 
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uil  found  post  mortem 
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11 

M. 

4jyrs. 

Acute  miliaiy  tuberculosis                      !  Negative 
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NegativelNegative. 
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Negative 
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16 
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General      tuberctilosis ;     tuberculous 
meningitis 
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J7 

M. 
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Broncho-pneumonia  ;   no  tuberculous 
lesions 
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it 

M. 
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Wasting  ;    jaundice  :    no  tuberculous 

— 
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—  Negative. 

>4 

F. 

8yrs. 

Miti'al  and  aortic  disease 

.\dhereut  pericardium 
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Negative. 
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Tlie  experiments  have  shown  that  in  the  non-tuberculous 
eases  virulent  tubercle  bacilli  were  present  to  the  extent  of 
25  per  cent.  The  tubercle  bacilli,  it  appears  fr<jm  these 
experiments,  are  present  much  more  fr.i|uently  in  thr 
mesenteric  glands  than  ordinary  jmt-mortem  examination 
would  lead  one  to  suppose. 

One  point  of  interest  to  which  we  sliould  like  to  draw  att<'n- 
tion  was  the  detectiun  by  us  of  the  tubercle  bacillus  in  the 
m<'8enteric  glands  of  a  stillborn  child. 

As  regards  the  other  glandular  tissues  examined  -that  s 


tonsils  and  adenoids—the  material  was  obtained  as  the  re- 
sult of  operations  for  the  removal  of  the  enlarged  organs,  and 
our  thanks  are  due  to  Dr.  Lambert  Lack  and  the  resident 
medical  officer  at  the  Throat  Hospital,  Golden  Square,  for 
the  material.  The  ages  of  the  patients  varied  fiom  2  to  21 
years,  all  but  2  being  under  17,  and  the  majority  under  11. 
The  procedure  adopted  was  the  same  as  in  the  case  of  the 
mesenteric  glands.  Only  those  cases  were  counted  in  which 
the  inoculated  animals  lived  from  one  to  two  months.  We 
were  enabled  to  obtain  results  from  44  eases  of  adenoids  and 
34  cases  of  tonsils.  As  these  tissues  were  diseased,  it  is  a 
justifiable  presumption  that  their  power  of  resistance  to  the 
invasion  of  organisms  was  lowered,  and  that  if  virulent 
tubercle  bacilli  were  not  infrequently  present  in  the  throat, 
they  would  be  found  more  particularly  in  situations  such  as 
those  examined.  The  results,  however,  obtained  have  been 
entirely  negative.  In  not  a  single  case  were  there  any  naked- 
eye  signs  of  tubercle,  nor  were  tubercle  bacilli  found  on 
microscopical  examination  of  the  organs  of  the  experimental 
animals.  We  may  therefore  conclude  that  there  are  not 
usually  present  in  the  tonsils  and  adenoids  tubercle  bacilli 
capable  of  conveying  the  disease  to  that  most  susceptible 
animal,  the  guinea-pig.  The  virulent  organisms  found  to  be 
present  in  the  tonsils  and  adenoids  examined,  belonged 
almost  entirely  to  the  group  of  the  micrococci. 


NOTE    ON    ANTIHAEMOLYTIC  (HAEMOSOZIC) 
SERUM. 

BY 

M.  AKMAXD  RUFFER,  and    MILTON  CRENDIROPOTJLO, 
M.A.,  M.D.Oxon.  M.D., 

President,  Medical  Director  (ist  Class), 

Sanitary,  Maritime,  and  Quarantine  Council  of  Egypt. 


[From  the  Port  Vieux  Laboratory,  Alexandria.] 
I.N  a  previous  paper  we  showed  that  the  serum  of  an  animal 
(rabbit)  which  had  received  several  injections  of  human  urine 
became  haemolytic  for  human  red  corpuscles.  We  next 
endeavoured  to  ascertain  whether  injections  of  bile  would 
also  produce  haemolytic  serum.  For  obvious  reasons,  we  dii 
not  use  human  bile,  but  sterile  ox  bile,  and  tested  the  serum 
of  the  injected  rabbit  on  the  red  corpuscles  of  the  ox.  All 
the  experiments  were  conducted  under  conditions  of  absolute 
sterility. 

Preliminary  experiments  confirmed  the  obser\'ation  of 
others,  namel}',  that  the  bile  of  the  ox  dissolved  not  only 
the  red  corpuscles  of  the  ox,  but  those  of  other  animals  also 
— for  example,  the  corpuscles  of  man,  guinea-pig,  rabbit,  etc. 
— the  haemolytic  power,  however,  varying  in  different  indi- 
viduals. Similarly,  the  bile  of  rabbits  is  haemolytic  for 
animals  of  other  species  as  well  as  for  the  rabbit. 

We  now  found  that  the  serum  of  a  normal  animal  pos- 
sessed antihacmolytic  properties  against  the  biie  of  animals 
of  the  same  species,  and  sometimes  against  the  bile  of  other 
species.  The  washed  red  corpuscles  of  the  ox,  for  instance, 
suspended  in  sterile  salt  solution  are  immediately  dissolved 
on  the  addition  of  a  sufficient  quantity  of  ox  bile,  but  are 
not  dissolved  if  a  certain  quantity  of  ox  serum  be  added  at 
the  same  time.  Similarly  sheep's  bile  does  not  dissolve  the 
red  corpuscles  of  sheep  suspended  in  sheep  serum  or  in  ox 
serum.  Rabbit's  serum  has  a  very  slight  antihaemolytic 
effect  against  rabbit  bile  but  none  against  ox  bile. 

The  action  produced  by  the  same  serum  and  bile  differs 
acconling  to  the  nature  of  the  red  corpuscles  added  to  the 
mixture.  Thus,  a  given  mixture  of  ox  bile  and  ox  serum 
leaves  the  red  corpuscles  of  the  ox  intact,  whereas  it  dis- 
solves the  red  C'orpuseles  of  the  sheep  and  rabbit. 

The  sulicntaneous  injection  of  sterile  ox  bile  (i  c.cm.)  into 
rabbits  is  followed  by  local  and  general  symiitoms.  The 
local  symptoms  tiften  culminate  in  a  more  or  less  extensive 
patch  of  necrosis  at  the  point  of  inoculation.  The  general 
symptoms  are  (i)  a  slight  amount  of  fever  and  (2)  temporai-y 
diminution  of  the  red  and  white  corpuscles  of  the  blood. 
Should  the  quantity  of  injected  bile  be  so  large  as  to  cause 
death,  the  n/if(-7)iorti->n  temperature  may  fall  several  degrees 
below  normal. 

Intravenous  injections  of  i  or  2  c.cm.  of  sterile  bile  are  not 
fatal,  provided  the  bile  be  diluted  with  salt  solution.  The 
general  symptoms  produced  by  such  intravenous  injections 
resemble  those  following  the  subcutaneous  introduction  of 
bile. 

The  serum  of  a  rabbit  (weighing  from  i  kg.  250  to  i  kg.  750) 
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injected  intravenously  or  snbcut;meou?ly  witli  ox  Viile  (i  to 
2  com.  at  a  time)  does  not  as  a  rule  liaeniolyse  tlie  red  cor- 
puscles of  tlie  rabbit  or  the  os.  It  ditJ'ers  tlicrcfore  from  the 
serum  of  animals  wliicli  liad  been  injected  with  urine. 

If  now  a  given  quantity  of  bile  be  mixed  with  a  given 
quantity  of  this  serum,  the  appearance  of  the  liaeinolytic 
properties  of  bile  is  delayed  considerably.  Haemolysis  may 
take  five  or  more  houi-s  to  show  itself,  whereas  in  the  control 
tube  it  occurs  immediately.  If  the  quantity  of  added  serum 
be  increased  further,  the  haeniolytic  properties  of  bile  may  not 
show  themselves  at  all  :  the  red  corpuscles  sinking  unchanged 
to  the  bottom  of  the  tube.  To  such  a  serum  we  give  the 
name  of  haemosozic  serum,  and  the  name  of  haemosozin  to 
the  subst<iuce  protecting  the  red  corpuscles. 

If,  to  a  quantity  of  bile  exactly  neutralized  by  haemosozic 
serum  more  bile  be  added,  haemolysis  again  takes  place  even 
if  the  quantity  of  serum  be  increased  correspondingly.  It  is 
probable  therefore  that  the  serum  of  animals  injected  with 
bile  contains  several  new  and  complex  bodies. 

In  some  cases  the  serum  of  rabbits  injected  with  bile  is  not 
haemosozic  but  haemolytic  As  might  be  expected  a  mixture 
of  bile  and  haemolytic  serum  is  haemolytic,  but.  occasionally, 
the  mixture  of  haemolytic  serum  and  haemolytic  bile  is  les^s 
haemolytic  in  a  concentrated  than  in  a  dilute  form. 

We  consider  these  facts  to  be  interesting  enough  to  be  put 
on  record,  though  we  offer  no  explanation  for  them  at  present. 


A   CASE    OF   ACR03IEGALY. 

By   SIMEON   SNELL.    F.R.C.S.Ed., 

Ophth&lmic  Surgeon  to  the  Royal    Infirmaiy.  Sheffield;    Professor  of 
OphthaJmolog}-,  University  College,  Sheffield. 


Mrs.  L.,  aged  38,  came  to  the  Sheffield  Royal  Infirmary  on 
September  19th,  1902,  complaining  of  dimness  of  vision  and 
pain  over  the  eyes  and  on  the  top  of  the  head.  The  dimness 
of  sight  was  first  noticed  a  month  or  more  previously  but  had 
rapidly  become  worse.  Tlie  pain  was  situated  just  above 
each  eye  and  on  the  top  of  the  head,  being  worst  about  the 
situation  of  the  coronal  suture.  This  pain  had  been  present 
more  or  less  since  an  attack  of  influenza  five  years  before,  but 
it  had  recently  become  worse  and  had  been  nearly  continuous 
for  the  past  six  weeks.  Vision  in  the  right  eye  was  found  to 
be  tV;  in  the  left,  ,«,  ;  the  pupils  were  somewhat  dilated,  the 
left  more  so  than  the  right:  right  7mm.,  left  Smm.,  in  tJie 
shade:  and  right  4mm.,  left  5mm..  in  the  liglit.  The  optic 
Ijapillae  were  somewhat  pale,  but  the  ophthalmoscopic 
appearances  may  be  regarded  as  unimportant.  There  was 
bi-tempiiral  hemianopsia.  The  perimeter  charts.  Fig.  i  and 
Fig.  2,  show  marked  contraction  also  in  the  remaining  half 
of  the  field,  especially  in  the  left  eye.  The  appearance  of  the 
patient  was  characteristic  of  acromegaly  and  the  following 
notes  of  her  condition  were  taken. 
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Family  History. — Xo  ease  of  the  disease  in  the  familj-  or 
among  relations.  Father  alive,  and  has  enjoyed  good  health  ; 
mother,  found  dead  in  her  bed ;  one  brother,  healthy. 

Sistory. — The  patient  states  she  has  never  been  well  since 
her  last  confinement  nine  years  ago.  Since  that  time  she  has 
always  felt  tired  and  languid,  being  unable  to  attend  to  her 
household  duties  as  well  as  formerly.  She  also  suffered  from 
amenorrhoea.  Five  years  ago  she  noticed,  after  an  attack  of 
influenza,  that  her  sight  was  becoming  impaired.  At  that 
time,  also,  her  ring  became  too  tight,  and  her  boots  and  shoes 
too  small.  She  also  suflfered  from  severe  headache  over  the 
eyes  and  on  the  top  of  her  head ;  her  lower  lip  and  nose 
gradually    increased    in    size,    but    the    dimness    of   vision 


grjidually  improved.  A  year  since  her  sight  again  became 
woise,  andshe  came  to  the  infirmary,  as  already  stated,  on 
Sej  tember  19th,  1902,  for  this  defect. 


!-'!_■  :  ri.i'i  >_'r-ii  h  "I  I' 't.'vit  at  the  age  of  so. 
Past  7//?j<"s«e5.— Anaemia  for  the  past  two  years.  Influenza 
five  years  ago.  No  injury  to  the  head.  The  patient  has  had  two 
children,  the  eldest  being  12  years  old,  the  j-oungerg.  No  mis- 
can-iages.  Botli  children  are  healthy  and  normal  in  appearance. 
The   patient   is   a   fairly  big   woman,  lieisht   about   5  ft.  gin. 


Fig.  2.— Photograph  showing  lace  and  bands. 

On  walking,  her  head  is  pushed  forward  and  her  back  bent 
Her  face  is  long  and  oval,  with  a  long  and  prominent  nosei 
markedly  thickened  lower  lip  and  pointed  chin  which  stands 
out  to  Slime  slight  extent,  but  is  not  prognathous.  The  ears 
are  not  enlarged.  Marked  indentation  over  the  post-fontanelle. 
Hands,  these  conform  to  Marie"s  "type  enlarge."  Feet, 
enlarged  even  more  than  the  hands.-  The  legs  swell,  especi- 
ally at  night,  the  left  more  than  the  right.     .\t  first  she  wore 
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boots,  size  4,  then  5,  and  now  7.  Toes  are  big  and  square  at 
the  end.  The  following  measurcnicnts  were  taken,  li'ngth  of 
foot,  right,  10  in.  ;  left,  loin.  Breadth  of  foot,  riglit,  4J  in.  ; 
left,,4in.  Cireumference  of  hig  toe,  right,  35  in.  ;  left,  3I  in. 
Circumference  of  ankle,  right,  gj  in.  ;  left,  gjfin.  Length  of 
hand  from  tip  of  middle  finger  to  bend  of  wrist,  right,  7J  in.  ; 
left,  7?rin.  Circumference  of  fist,  right,  10  in.  ;  left,  10  in. 
Breadth  of  liand,  right,  4j  in.  ;  left,  43  in.  Length  of  middle 
linger,  right,  35  in.  ;  left.  $i  in.  Circumference  at  middle 
linger,  at  first  interphalangeal  joint,  right,  3  in.  ;  left,  25  in. 
The  sternum  is  prominent  and  the  ribs  and  clavicle 
thickened.  Dorsal  kyphosis  and  lumbar  lordosis  are  well 
markeil. 


fit'.  :,.— rii'jt.  1:  r.ii'li  :,ii.j\vin^'  feet. 

Alimentary  S^vstem.  — Tongue  enlarged.  Loss  of  appetite. 
Polydipsia  at  times.  Constipation.  The  patient  thinks  her 
throat  is  becoming  larger  ;  at  any  rate  she  now  swallows 
things  she  could  not  do  before. 

Haemopoietic. — Slight  anaemia.     Thyroid  not  enlarged. 

Circulatory. — Heart  normal.  Varicose  veins  in  the  legs, 
especially  the  left. 

Respiratory'. — Short  of  breath  on  exertion.  Cup-shaped 
dullness  of  Erb  absent. 


tjRlNAUY  SxsTjfM.— No  glycosurfa  Or  albuminuria. 

KEPUorjucTiVK.-Hasonly  menstruated  three  times  in  the 
la.st  nine  years,  the  last  time  .seven  monlhs  airo. 

xNi;uvoi;shYSTK.\i. Headache  very  marke.l  ov.'r  the  eves 
and  on  the  top  of  the  head.     At  times  she  suiters  from  L'id"di- 


Patellar  reflexes  normal 
decreased. 


Muscular  strength,  she  says. 


Integumentary  Sy'stem. — Acne  of  face.  The  hair  has  got 
coarser,  and  is  falling  out.  The  patient  states  she  can  close 
her  hand  bettf'r  than  she  could,  suggesting  that  they  were 
swollen  at  one  time.  The  skin  is  coarse,  but  not  oedematous 
save  in  the  legs.  Marked  sweating  and  subjective  feeling  of 
heat.  Kecently  there  has  been  some  deafness  on  the  right 
side. 

Treatment.— Five  gr.  of  thyi-oid  extract  twice  a  day,  and 
later  inci-eased  to  thrice  daily.  As  a  result  the  patient  soon 
expressed  herself  as  feeling  better  ;  the  pain  in  the  head  and 
eyes  became  less,  and  the  lassitude  and  shortness  of  breath 
diminislu'd.  There  was,  gcni-r:illy  spfnldivj-.  ini-rcused 
activity. 


On  February  20th,  1903,  her  vision  was  as  follows  :  R,='r\j 
L,  f,  and  the  perimeter  charts  show  that  the  hemianopsia 
still  remained  in  the  right,  but  there  was  a  considerable 
enlargement  of  the  field  in  the  left  eye. 

The  above  is  a  typical  case  of  acromegaly  with  temporal 
hemianopsia.  The  cliief  point  of  interest  in  the  case  is  the 
improvement  of  vision  under  thyroid  extract,  a  result  noted 
by  Frankle,  Schlesinger,  Koje,  "Wnikotf  (Sternberg). 

For  the  records  ot  the  above  case  I  am  indebted  in  part  to 
my  house-surgeon,  Mr.  C.  AV.  Smith,  and  also  to  Dr.  F.  K.  B. 
Atkinson,  the  translator  «jf  Sternberg's  monogi'aph  on 
acromegaly  for  the  Sydenham  Society.  To  the  latter  I  am 
also  indebted  for  the  summary  of  published  cases,  and  for 
the  preparation  of  an  extensive  bibliography. 

Sternberg's  monograjih  deals  with  210  cases.  Since  that 
ilate  41  others  hav(?  been  published  in  sutiicient  detail  for 
statistical  purposes.  Of  thes(^  251,  128  were  men  and  123 
women.  As  regards  age,  in  only  166  of  these  251  cases  was 
the  age  stated."  In  these  166  cases  the  disease  occurred  as 
follows : 


12  '/,  of  the  incn  and  11  %  of  the  womcu  were  uudcr  ao. 

44  7.   „       „       „     47  X    „  ..      .    „      between  21  and  30. 

.'o"     ''9/,    ..  .,  •.  ..        3Jin<l4o. 

14  X      ,,       .,       ,1    ■17Z    »  ..  ,.     upwards  of  40. 


A  few  days  before  correcting  this  proof  another  case,  a 
man,  aged  28,  came.uuder  observation.  The  enlargement  and 
ajipearance  of  lace  were  typical,  the  enlargement  ol  hands 
very  marked,  much  )nore  so  than  in  the  X)revious  case,  but 
the  feet,  whilst  being enlarged,  were  less  so.  He  thought  but 
little  ol  his  general  condition,  and  it  is  uncertain  lor  how 
hing  the  allcicd  a]i]jcarauce  had  existed,  apparently  for  many 
years..  His  only  complaint  was  his  failure  of  sight,  and  it. 
was ior  this  he  came  imdcr  trealuieut.  His  sight  had  been 
failing,  jiarlicularly  duiing  the  last  twelve  months.  In  thu 
right  eye  V  =  a  lilllc  more  than  I'.L.,  and  in  the  lell  V  =  j'o- 
TJie   perimeter   showed    in    the   left   eye   the   tem]ioral    field 
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entir<>ly  absent,  and  the  nasal  a  good  deal  eontracted.  In  the 
riglit,  vision  was  so  little  that  taking  a  satisfaetory  Held  was 
impossilile.  Apparently.  howi>ver,  it  liad  been  a  ease  of 
bi-temporal  hemianopsia. 


A   NOTE   ON   THE    TREATMENT   OF   CHOUKA 
BY   ERGOT   OP  RYE. 

By  EUSTACE   SMITH.  M.D.,  F.K.C.P., 

Senior  riiysicinn  to  the  East  Londou  Uospital  fur  Chililieii. 


Ergot  of  rye  has  been  little  used  in  the  treatment  of  disease 
in  the  young  subject,  although  as  a  .«ei:lutive  in  cases  of 
uervous  ilisea.<e  in  I'liildrrn  its  value  is  great.  1  desire  here 
to  eall  attention  to  the  usefulness  of  this  drug  in  the  treat- 
ment of  ehoi-ea  when  given  in  adequate  dose.  How  it 
operates  in  sueli  eases  wliether  it  exerts  a  direct  sedative 
action  upon  nerve  tissue  or  controls  it  indirectly  by  its 
iiiflijeuce  upon  the  blood  supply  of  the  spinal  cord — I  leave 
to  otliere  to  decide.  The  fact,  howe\er,  remains  tliat  under 
its  use  the  disorderly  movements  soon  begin  to  moderate 
and  quickly  come  to  an  end. 

With  regard  to  any  possible  evil  influence  of  the  drug  upon 
patients,  I  may  say  at  once  tliat  I  have  never  seen  any.  The 
sj-lnptoms  described  under  the  head  of  "ergotism,"  if 
attributed  rightly  to  the  ingestion  of  diseased  rye  flour,  can 
only  have  Ijeeu  caused  liy  the  long-continui^d  and  excessive 
use  of  grain  heavily  ergoti/.ed;  indeed,  according  to  Trous- 
seau, unless  rye  bread  contains  ergot  in  enormous  proportion, 
it«  cousumption  is  not  followed  by  ill-effects,  even  when  it 
forms  the  main  food  of  a  people  for  years  togetlier.  When 
given  in  medicinal  doses  it  seems  to  be  quite  harmless.  I 
have  given  the  liquid  extract  in  doses  of  i  drachm  every 
three  or  four  hours  for  many  weeks  together  to  children  of 
7  or  8  yeai-s  old,  and  in  doses  of  20  drops  or  more  for  many 
months  at  a  stretch,  and  have  never  seen  any  ill-conse- 
quences to  ari.se  from  its  use.  If  it  has  done  no  good,  at  any 
rate  it  has  done  no  iuirm.  and  in  the  majority  of  cases  the 
beneficial  effects  of  tlie  drug  have  been  very  decided.  While 
taking  ergot  tlie  pulse  falls  in  frequency — perhaps  a,s  much 
as  15  or  20  beats — but  I  have  not  noticed  dilatation  of  pupil 
or  heard  complaints  of  lieadaehe  or  nau-sea  or  abdominal 
pain.  These  symptoms  have  been  refen-ed  to  the  action  of 
ergot,  but,  given  in  such  doses  as  I  have  described,  the  drug 
in  my  experience  has  not  produced  them. 

Although  useful  in  other  varieties  of  nerve  disorder,  it  is  in 
cases  of  cliorea  that  the  value  of  ergot  is  shown  most  plainly. 
In  this  complaint  the  bromides,  chloral,  and  other  similar 
drugs  are  not  very  satisfactoiy  in  their  action.  To  be  of 
benefit  they  must  be  given  in  doses  wliich  tend  to  depress, 
and  their  influence  too  often  is  only  temporary.  Arsenic  in 
doses  of  lo  minims  or  more'of  Fowler's  solution  three  times  a 
day  is  a  remedy  mfire  to  be  relieii  upon,  Init  it  is  often  not 
Well  borne,  and.  if  it  agree,  requires  some  consider-able  time 
to  exercise  its  full  influence,  although  improvement,  when  it 
occurs,  is  usually  permanent.  Ergot  acts  more  quickly  than 
arsenic ;  never,  as  far  as  I  have  seen,  disagi'ees,  and  is  snc- 
cessful  when  arsenic  has  been  given  in  vain.  I  order  to 
children  of  all  ages  i  drachm  of  the  liquid  extract  to  be  given 
diluted  every  three  or  four  hours,  and  enforce  complete  rest 
in  bed.  Cunfiuement  to  bed.  I  need  not  say,  must  form  an 
essential  part  of  all  treatment  for  this  complaint,  for  as  long 
as  a  child  is  up  and  about  no  remedy  is  given  a  fair  cliance  of 
success.  In  using  ergot  or  any  other  sedative  for  chorea  it  is 
important  as  a  first  step  to  make  sure  that  the  emunctory 
organs  of  the  lioiiy  are  in  good  working  order,  for  the  action  of 
drugs  in  quieting  the  unliidden  movements  may  be  gravely 
hampered  by  the  presence  of  some  passing  di.sturbauce  of 
function.  i.    ■  ■  .    ,' 

Case  i.— Tlins,  a  little  frirl  of  6.  wlio  when  .iwakcSraS  ih  constant niove- 
meot,  bepin  on  November  1:1th  to  take  i  drachm  of  tlie  liquid  extrnrt  of 
ergot  evoiy  tour  liour.s.  Ou  November  i3th,  as  the  eliild  had  not 
improved,  one  drop  of  liquor  stryeliuinao  was  added  to  cacti  dose  of  the 
remedy.  On  Novemtier  =ist  she  was  still  no  better,  so  the  ergiot  was 
stppped,  and  5  gr.  o£  trional  were  given  three  times  a  day.  On  November 
25th,  as  the  movements  were  a^  violent  as  ever,  .'i  careful  examination  was 
a^in  made  of  the  child,  and  the  liver  was  found  to  project  two  finper- 
breadths  below  the  cbstal  maru'iu.  The  patient  was  given  a  mercurial 
purge,  and  was^  ordered  to  take  an  alkali  with  bitter  infusion  before  each 
meal,  aU  other  treatment  being  stopped.  On  November  23th,  the  liver 
congestion  having  subsided,  the  ergot  and  strycninc  were  given,  as  be- 
fore, evei-y  four  hours.  The  patient  now  began  at^ncc  to  mend,  and  her 
progress  was  so  rapid  that  at  the  end  of  eight  days  all  unruly  movement 


hnd  ceased,  and  on  the  following  day— the  ninth— the  girl  left  tho  hospital 
cured. 

In  this  example  recovery,  no  doubt,  was  exceptionally 
prompt,  but  the  case  ilbistrates  well  the  speed  with  which  the 

disease  may  he  overcome  in  favouralile  cases  by  the  unite<l 
action  of  the  two  drugs.  The  case  was  a  fairly  tiad  one.  and  I 
know  of  no  other  remedies  wlueh  would  have  brouglil  the 
complaint  to  a  successful  issue  in  so  short  a  time.  Ttie  addi- 
tion of  a  drop  or  two  of  the  strychnine  solution  to  each  dose 
<if  the  ergot  seems  to  have  a  marked  effect  in  (luickcning  th(( 
activity  of  the  latter.  It  is  comparatively  lately  that  I  have 
made  use  of  tliis  combination  in  chorea,  but  I  have  no  doubt 
whatever  that  inqirovement  follows  more  speedily  with  it 
than  with  the  ergot  given  alone. 

It  is  sometimes  necessary  to  push  the  dose  of  the  remedy, 
fortlte  quantity  required  to  exercise  a  controlling  influence 
over  the  movements  varies  according  to  the  susceptibility  of 
the  patient,  and  perhaps  according  to  the  age.  I  think  that 
boys  require  larger  doses  than  girls.  , 

Cask  ii,— A  hny.  aged  8  years,  began  ou  December  23rd  to  take  i  drachm 
of  the  liquid  extract  of  ergot  with  three  drops  of  the  strychbine  solution 
every  four  hours.  The  movements  at  this  time  were  f.airly  brisk,  and 
tlio  boy's  control  over  his  muscles  was  so  impaired  that  ho  could  not 
feed  himself.  He  took  the  medicine  every  four  hours  for  seventeen  days 
without  improvement  and  then  every  three  hours  for  a  week  lunger  but 
still  without  benefit.  Then,  on  January  i6th,  the  dose  of  ttie  liquid 
extract  was  increased  to  ij  drachm  (90  minims)  given  with  the  original 
dose  of  strychnine  every  three  hours  as  before.  On  the  vei-y  next  day 
(.lanuarv  17th)  a  striking  change  for  the  better  was  observed,  and  when 
I  saw  the  boy  on  .January  20th  he  lay  quietly  in  his  Ibed,  declared  that  lio 
felt  perfectly  well,  and,  beyond  a  certain  abruptness  in  performing  a 
voluntary  act,  seemed  to  have  completely  recovered  from  the  attack. 
Even  in  this  lai-ge  dose  the  ergot  pave  rise  to  no  untoward  symptoms. 
Tlici-o  was  no  headache  or  nausea,  or  pain  in  the  body  or  limbs,  or 
falling  off  in  the  appetite.  The  remedy  was  continued  for  a  week  longer, 
and  the  patient  then  left  the  hospital  cured. 

Cases  such  as  the  above,  which  are  two  out  of  many,  may 
be  taken  to  show  that  the  ergot  of  rye  can  be  given  to  children 
in  larce  doses  witiiout  risk  of  fiarm ;  that  as  a  sedative  to 
the  nervous  svstem  its  value  is  great,  and  that  if  the  quantity 
given  at  first"  prove  insufficient,  no  fear  need  be  entertained 
of  increasing  the  dose  of  the  drug  until  a  definite  impression 
is  made  upon  tlu>  complaint.  Thus.  I  have  given  the  dose  of 
li  drachm  evcrv  two  hours  during  the  day  and  several  times 
in  the  course  of  the  night  without  exciting  any  unwelcome 
symptoms,  and  continued  the  remedy  in  the  same  dose  and 
with  the  same  frequency  for  days  together  until  signs  of 
improvement  were  seen.  In  all  cases  the  ergot  was  pushed 
until  it  produced  a  beneficial  effect,  and  it  was  always 
noticed  that  complete  recovery  followed  quickly  upon  the 
first  signs  of  amendment.  The  remedy  ought  not  to  be  left 
oft'  directlv  normal  Cfintrcd  over  the  muscles  has  been  restored, 
but  should  be  continued  as  long  as  any  abruptness  of  volun- 
tary movement  remains.  It  is  only  when  this  has  com- 
pletely passed  away  that  the  ergot  can  be  stopped  without 
fear  of  a  relapse.  


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

BILII.^RZIA  HAEMATOBIA. 
SoMic  time  ago  I  spent  three  years  on  tlie  Zaiizibar  coast  at  a 
mission  staiion.  While  there  I  met  a  great  many  natives 
suffering  from  bilharzia ;  it  occun-ed  .amongst  natives  of 
b<ith  sexes  and  of  all  ages,  but  was  more  common  amongst 
males  than  females.  Probably  fully  a  third  of  all  the  male 
natives  there  suft'ered  from  the  disease  in  different  degrees. 
In  the  male,  if  it  had  lasted  a  considerable  time,  it  caused 
complete  sexual  impotence,  and  consequently  there  was  a 
c-Tcat  demand  for  a  cure.  I  may  mention  that  it  was  the 
custom  for  all  male  natives  to  be  circumcised,  generally 
when  voung.  .• 

I  tried  every  remedy  that  I  could  find  recommended  or 
that  I  thought  likely  to  be  of  use,  and  so  far  as  I  know  did 
not  cure  one  single  case  if  at  all  severe,  though  many  im- 
proved under  treatment. 

Since  then  I  have  spent  over  fifteen  years  in  Zululand,  and 
during  that  period  have  met  cases  of  the  disease,  though 
chiefly  amongst  white  residents.  One  man  I  met  told  me  that 
he  had  been  cm-ed  of  the  disease  by  taking  small  doses  of 
santonin  every  morning  for  some  weeks,  and  since  then,  I 
have  often  tried  this  remedy,  and  generally  with  success. 


134 


Thx  BitmsH      1 


HOSPITAL    REPORTS. 


[jCLY    1 8,    1903. 


Against  this,  however,  tlie  fact  must  be  placed  that,  at  any 
rate  in  this  part  of  Soutli  Africa,  tlie  disease  tends  towards 
spontanefnis  cure  witliout  any  treatment  at  all.  It  often 
occurs  amongst  boys,  rarely  amongst  girls,  but  generally  dis- 
appears as  the  boy  grows.  One  seldom  finds  an  adult  .suffer- 
ing from  the  diseas(!,  but  many  men  will  tell  you  that  they 
were  troubled  by  it  when  boys. 

Mehnotli.  ZuluUuid.  J.\.MES  PetRIE,    M.B. 

TREATMENT  OF  PLEURAL  EFFUSION. 
Since  using  a  dressing  soaked  in  a  saturated  solution  of 
comrnon  salt  as  an  application  to  joints  aflected  witli  osteo- 
arthritis, and  noticing  that  tlie  fluid  in  the  point  soon  disap- 
peared, I  was  led  to  try  a  similar  plan  of  treatment  in 
pleurisy  with  the  ell'usion  of  clear  serum  (as  shown  by  hypo- 
dermic needle),  and  so  far  have  been  delighted  with  the 
results  obtained.  I  deduced  my  conclusions  after  taking  a 
cyrtometer  tracing  of  the  two  sides  of  (he  chest  and  noticing 
the  position  <<{  U\r  cardiac  impulse,  and  not  alt(^gether  by  tlie 
lessened  dullness,  vhich  usually  diminishes  very  gradually 
over  some  months.  I  consider  aspiration  a  most  unsatisfac- 
tory proceeiling.  as  the  fluid  nearly  always  quickly  reaccumu- 
lates  and  the  patient  is  perhaps  not  so  well  off  as  before  the 
operation. 

It  is  quite  likely  that  this  simple  means  of  promoting 
absorption  may  be  recognized,  liut  I  have  not  seen  it  stated. 

Bristol.  Henry  Waldo. 

OPERATION  FOR  V.ARICOCELE :  SLOUGHING  OF  THE 

TESTIS  DURING  CONVALESCENCE  FROM 

ENTERIC  FEVER. 

Trooper  M.,  S.A.C,  was  operated  on   in   September  last  at 

one  of  the  metropolitan  hospitals  for  varicocele. 

He  was  admitted  to  mv  liospital  on  February  17th  for  en- 
teric fever.  Tlie  attack  was  not  very  severe.  About  March 
loth  his  left  testis  became  inflamed."  It  soon  adhered  to  the 
scrotum,  and,  being  found  to  be  absolutely  disorganized  on 
May  6th,  it  was  removed.  No  distinct  blood  vessels  could  be 
identified  in  the  cord,  and  it  had  the  appearance  of  a  thick 
mass  of  fibrous  tissue. 

I  have  seen  a  number  of  operations  for  varicocele,  and  liave 
been  in  a  gi-eat  many  instances  struck  bv  the  fact  tliat  the 
operator  has  contented  himself  with  'isolating  the  vas 
deferens  and  tying  everything  else  in  the  cord.  An  operation 
conducted  in  this  manner  must  be  fraught  with  great  danger 
to  the  subsequent  functional  life  of  the  gland.  In  the  case  I 
am  reporting  it  would  seem  thai  a  sufficient  blood  sujiply  was 
not  left,  and  tliat  the  testicle  was  unable  to  recover  from  the 
inflammation,  which  was  evidently  a  sequela  of  the  enteric 
fever. 

__  ,    .  F.  .T.  W.  Porter, 

"•gtoria.  Major  S.A.C.  (R..\.M.C.  seconded). 
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BELFAST  HOSPITAL  FOR  SICK  CHILDREN. 

PAROXYSMAL    irAi:>fO«LOBINrRIA   IN    A     CHTLI)   OF   5    YEARS   AND 
ID   MONTHS. 

(By  .lojiN  MiCaw,  M.D.,  Physician  to  the  Hospital.) 
Bistort/.— T]w  patient  was  admitted  to  the  liosjiital  under 
my  care  December  13th,  1901.  She  had  been  suffering  for 
'l^'^ni^'nths  frnm  shivering  fits,  after  which  she  ))as.sedvery 
dark  bloody-iM.loured  urine.  Tliese  attacks  came  on  about 
once  a  week,  and  were  preceded  l>v  pains  in  her  sides.  She 
18  tfie  secoml  cliiifi  „f  a  family  of"  three.  The  mother  mis- 
carried with  her  first  pregnancy  at  seven  months,  tlie  fetus 
being  born  dead.  The  third  child  is  3  years  old,  and  quite 
neallhy.  riie  fatlier  is  a  delicate  man,  and  suffers  much 
irom  Ins  st.>niach.  The  UKilher  is  quite  healthv  so  far  as  she 
knows.  Hie  says  the  patient  ha<l  siiiifiics  wl'un  2  m..nths 
old,  and  a  copper-coloured  rash  over  the  liodv  alnuil  the 
same  time  Later  she  liad  fissures  at  the  sides  of  her  mouth 
anil  nose,  the  remains  of  wliich  are  still  apparent. 

•StaUrm  Ii-jamiuatim.- On  admissiim  to  hospital  she  was 
very  blanched-looking,  and  the  c'omplexion  was  di'cidedly 
ictcnc.     riie  first  urine  passed  was  about  as  dark  as  porter- 


on  standing  for  an  hour  an  abundant  sediment  formed,  which 
on  examination  was  found  to  consist  of  litliates,  urates,  and 
haemoglobin  ;  no  red  corpuscles  were  detected.  She  passed 
similar  urine  on  December  21st  and  24th.  and  again  on 
.lanuary  14th  and  15th,  1902.  Slie  never  complained  of  feel- 
ing cold  or  chilly,  though  her  temperature  fell  iK'fore  the 
attacks  to  97°  F.  taken  in  the  mouth,  and  rose  in  tlie  follow- 
ing twenty-four  hours  to  100°  F.,  but  never  liigher  than  this. 
She  had  no  return  of  the  afl'ection  till  her  discharge  on 
March  5th,  1902.  Constipation  was  a  marked  feature 
throughout. 

Treatnievt. — The  treatment  adopted  was  to  keep  her  warm 
and  in  bed  during  the  paroxysms  and  to  restrict  the  diet  to 
milk.  In  the  intervals  in  view  of  the  specific  history  i  gr. 
of  giey  powder  was  given  each  night  at  bedtime.  Dr.  Hous- 
ton veiy  kindly  examined  her  blood  for  me  on  January  5th, 
1902,  his  report  being  as  follows  :  Red  cells,  2,660,000  per 
c.mni. ;  white  cells,  5.500  per  c.mm. ;  haemoglobin,  35  per 
cent. 

Differential  Count. — Adult  polymorphonuclear  leucocytes, 
41  per  cent.;  young  small  lymphocytes,  55  percent.;  large 
lymphocytes.  2.8  per  cent.;  eosinophile  leucocytes,  0.4  per  cent. 
The  large  percentage  of  young  cells,  namely,  the  lymphocytes, 
is  peculiar,  being  55  per  cent,  instead  of  25  per  cent. 

Remarks. 
The  most  obvious  cause  of  the  attacks  appears  to  be  expo 
sure  to  cold  or  chill,  and  therefore  it  is  most  frequently  met 
with  during  the  winter  months,  but  it  would  seem  from  the 
observations  of  Barlow,  Muiri,  Copeman,  and  others,  that 
syphilis,  either  congenital  or  acquired,  is  a  veiy  constant 
factor  in  its  etiology.  Copeman'  says  :  "  In  all  my  own  cases 
syphilis,  either  primary  or  congenital,  has  been  present." 
cither  causes  mentioned  are  over-exertion,  nervous  shock, 
gout,  rheumatism  or  malaria.  The  affection  is  one  of  con- 
siderable rarity  in  young  children. 


HARTLEPOOLS  HOSPITAL. 

fracture   of  the   FIRST   AND   SECOND   RIBS. 

(By  Oreste  Eichholz,  B.A.,  M.D.,  Ch.B.Oxon.,  late  House- 

Surgeon  to  the  Hospital.) 
The  observations  of  Lane  and  Marsh  indicate  that  fracture 
of  the  first  rib  or  its  cartilage  is  not  uncommon.  Lane  found 
four  specimens  in  a  series  of  200  bodies  in  the  dissecting 
room,  and  Marsh  saw  four  cases  in  six  months'  hospital 
practice.  According  to  Lane,  this  rib  is  easily  broken  by 
forcible  depression  of  the  shoulder  acting  by  direct  pressure 
of  the  clavicle. 

Mr.  S..  an  elderly  man.  was  admitted  to  the  Hartlcpools  Hospital  in 
.January,  looi,  suiTeriug  from  the  effects  of  a  fall.  On  examination,  pain 
was  elicited  over  the  upper  part  of  the  sternum  to  the  rijrht  of  the 
middle  line.  There  was  uo  external  evidence  of  injur)',  and  no  bruising 
or  appreciable  swelling.  There  was  a  distinct  bruising  of  the  skin  over 
the  scapula  in  the  immediate  neighbourhood  of  the  right  acromio- 
clavicular joint,  the  place  where  he  had  struck  himself  in  falling.  Pres" 
sure  over  the  inner  end  of  the  clavicle  and  first  rib  elicited  no  evidence 
of  fracture,  but  wheu  tlio  patient  was  asked  to  take  a'deep  breath  there 
was  obvious  grating  audible  over  the  costal  portion  of  the  first  rib,  hav- 
ing the  character  of  bony  crepitus.  As  the  accident  had  occurred  quite 
recently,  and  as  pressure  -increased  the  pain,  the  possibility  of  the 
crepitus  being  pleuritic  was  set  aside ;  moreover,  the  evidence  was 
further  substantiated  by  the  appearance  ot  callus  at  the  end  of  two  or 
llirec  weeks  at  the  site  of  the  first  costo-sternal  articulation.  There  was 
in\  fracture  ni  the  clavicle. 

There  appears  to  be  no  doubt  that  the  fracture  was  either 
due  to  the  impact  of  the  clavicle  against  the  terminal  portion, 
of  the  first  rib.  or  that  the  impact  was  first  communicated  to 
the  sternum  and  then  to  the  fii-st  costal  cartilage,  wliich. 
being  calcified,  yielded  to  the  tension  acting  nearl.v  in  tlie 
direction  of  its  length.  The  callus,  which  was  easily  defected 
after  the  lapse  of  two  or  three  weeks,  ajipeared  to  implicate 
the  second  costal  cartilage  also.  This  renders  the  second 
explanation  the  more  jirobable  ;  moreover,  if  the  fracture  had 
been  due  to  direct  impact  from  the  sternal  end  of  the  clavicle, 
there  would  probably  have  been  a  dislocation  of  the  sterno- 
ehivicular  articulation.  This,  however,  was  not  the  ease  ;  at 
the  same  time,  it  will  b(>  observeil  that  the  anatomical  con- 
struction of  the  sterno-clavieular  joint  permits  i>f  a  certain 
amount  of  mobility  of  the  clavicle  in  a  downward  direction, 
while  the  interarticular  meniscus  acts  as  a  cushion  and 
lessens  the  shock  of  blows  received  upon  the  shoulder 
(Cunningham).  Whichever  of  these  two  explanations  is 
adopted  in  explanation  fif  the  fracture,  there  is  no  doubt  that 

»  Sjfstan  0/  Medicine  (.\llbutl),  vol.  v,  p.  633. 
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it  was  due  to  indirect  violence,  the  force  acting  at  the  tip  of 
the  acromion  and  being  ti-ansmitted  along  the  clavicle  to  the 
first  rih. 


REPORTS  OF  SOCIETIES. 

EDINBURGH  OBSTETRICAL  SOCIETY. 
James  Haig  Ferguson',  JID..  F.R.C.P.E.,  Vice-President, 
in  the  Chair. 
n'ednetidat/,  July  Sth,  190S. 
Lactation  and  Pregnancy. 
Dr.  H.  M.  Church  read  a  paper  entitled  Cases  in  ray  Private 
Practice  which  Illustrate  some  of  the  Risks  of  Allowing 
Lactation  and  Pregnancy  to  Overlap.  After  stating  that  in 
public  institutions  sufficient  inquiry  was  not  made  regarding 
the  question  of  the  overlapping  of  pregnancy  and  lacta- 
tion, lie  said  that  in  his  own  practice  he  had  about 
30  cases  in  1,000,  though  in  large  cities  it  would 
appear  that  o\erla})ping  was  a  canker  at  the  root  of  our 
national  vitality.  Were  closer  inquiry  made  it  would  pro- 
bably he  found  (0  that  the  suckling  was,  or  became  a 
delicate  child  ;  that  he,  at  one  or  other  stage  of  his  deve- 
lopment, suflered  from  some  affection  of  the  nervous 
system,  and  that  he  was  often  the  mentally  weak  one  of 
the  family  ;  (2)  that  during  lactation  the  embryo  was  pre- 
maturely"  expelled  from  the  uterus,  or  if  it  reached  full 
time  that  it,  in  many  cases,  though  not  in  all, 
did  so  with  lowered  vitality,  and  handicapped  in 
some  way  or  other  for  tlie  race  of  life  ;  and 
(3)  that  the  mother's  health  was  generally  undermined 
for  a  longer  or  shorter  time.  Seldom  would  it  appear  that  she 
had  blood  or  strength  enough  for  the  welfare  of  the  trio.  In 
support  of  these  points  he  gave  in  detail  the  cases  selected 
from  his  private  practice.  Dr.  Church  emphasized  the  impor- 
tance of  the  subject  in  regard  to  teething,  and  showed  how 
the  period  of  overlapping  was  often  coincident  with  the  for- 
mation of  the  dental  gi-oove  in  the  fetus,  and  the  evil  conse- 
quences of  this  in  the  development  of  the  teeth.  He  referred 
to  the  deleterious  clianges  in  the  mother's  milk  during  preg- 
nancy and  menstruation,  and  showed  tables  of  analysis  on 
this  subject. 

Drs.   J.  "W.   Ballantyne,   JIacVie,   Webster,   and    Haig 
Ferguson  discussed  the  paper ;  and  Dr.  Church  replied. 
Twin  Monsters. 

Dr.  Richard  J.  A.  Berry  reada  paperentitled  the  Anatomi- 
cal Variations  Presented  by  Two  Cases  of  Twin  Monsters, 
with  an  Account  of  their  Developmental  Explanation.  In 
both  cases  the  monsters  were  females,  and  in  the  first  the 
twins  were  united  along  the  lateral  abdominal  walls ;  the 
variations  present  were  a  single  liver,  duodenum,  jejunum, 
and  pancreas  common  to  both  twins,  and  absence  of  the  gall 
bladder.  In  the  second  case  the  fusion  was  more  complete, 
and  involved  the  thorax  as  well  as  the  abdomen. 
The  abdominal  variations  were  almost  identical  with 
those  of  the  first  case,  but  the  heart  and  gieat 
vessels  presented  some  vei-y  remarkable  abnormalities.  Dr. 
Berry  endeavoured  to  explain  all  the  variations  in  both  cases 
on  the  hypothesis  of  two  primitive  gi-ooves  in  a  single  ovum 
without  bilateral  segmentation,  and  refeiTcd  to  Miss  Duncan's 
paper  in  the  Aberdeen  Journal  of  Anatomy  and  Physioloc/y  as 
affording  substantive  proof  of  the  truth  of  the  hj-pothcsis. 
He  concluded  by  stilting  that  in  his  opinion  these  cases 
proved  the  liver  to  be  a  mid-gut  development,  and  that 
bilateral  segmentation  of  a  single  ovum  was  unnecessary  for 
twin  development. 

Drs.  Haultain,  Ballantyne.  and  Scott  Carmichael  made 
remarks  ;  and  Dr.  Berry  replied. 

Specimens. 

Specimens  were  shown  by  Professor  A.  R.  Simpson,  Drs.  Haut.tain  and 
Haig  Ferguson. 

OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  Jicly  1st,  190S. 
Edward  JIalixs,  M.D.,  President,  in  the  Chair. 
Ophthalmia  Neonatorum,  its  Etiology  and  Prevention. 
Mr.   Sydney  Stephenson,   in  opening  a  discussion  on  this 
subject,  remarked  that  ophthalmia  neonatorum  was  the  cause 
of  more  blindness  than  any  other  local  disease  of  the  eyes, 
excepting  atrophy  of  the  optic  nerve.     Competent  authorities 
estimated  that  it  accounted  for  upwards  of  10  per  cent,  of  the 


cases  of  blindness.  In  the  United  Kingdom  alone  thc]indi- 
viduals  blinded  by  the  disorder  probably  represented  a  yearly 
burden  upon  the  commonwealth  of  upwards  of  one-third  of 
a  million  pounds  sterling.  Yet  ophthalmia  neonatorum 
might  be  prevented  by  the  adoption  of  a  few  simple  precau- 
tions. Of  1,498  cases  of  ophthahnia  neonatorum,  gonococci 
were  demonstrated  in  60.17  per  cent.  Amongst  the  other 
micro-organisms  sometimes  associated  with  the  disease  were 
the  following:  Pncumococci,  Koch- Weeks'  liacilli,  Morax's 
diplobacilli,  bacterium  coli,  Klebs-Loeffler  bacilli,  pneumoba- 
cilli,  pyococci,  streptococci,  and  micrococci  lutea.  The 
author  laid  considerable  stress  upon  the  bacteriological  ex- 
amination of  the  pus  from  the  conjunctiva,  as  the  mere 
clinical  diagnosis  of  the  disease  was  open  to  serious  fallacies, 
of  which  he  quoted  instances.  It  was  pointed  out  that  infec- 
tion of  the  baby's  eves  with  gonococci  might  come  aliout  in 
three  places:  (i)  In'  the  maternal  passages,  either  before  or 
during  the  act  of  birth;  (2)  almost  immediately  after  birth, 
or  (3)  one  or  several  days  after  birth.  Although  the  second 
was  by  far  the  commonest  mode  of  infection,  yet  cases  were 
quoted  to  show  that  rarely  the  eyes  might  get  infected  in 
utero.  With  regard  to  prevention,  the  author  voiced  the  great 
advantages  of  Credc^'s  method,  the  alleged  drawbacks  to 
which  were  severally  examined  and  criticised.  The  only  dis- 
advantage of  the  method  admitted  by  the  author  was  the 
almost  constant  production  of  an  insignificant  conjunctivaf 
catarrh.  An  analysis  of  cases  treated  by  different  agents 
brought  to  light  the  fact  that  a  2  per  cent,  solution  of  silver 
nitrate  was  by  far  the  best  prophylactic  remedy.  Protargof 
and  solutions  of  corrosive  sublimate  were  good,  but  inferior 
to  the  silver.  ^    ,  ,     ,, 

Dr.  Herman  said  the  mass  of  evidence  collected  by  Mr. 
Stephenson  clearly  showed  the  superiority  of  the  2  per  cent, 
solution  of  silver  nitrate  originally  recommended  by  Cred6  to 
everysubstitute  for  it  that  had  as  yet  been  tried.  At  thcGeneral 
Lying-in  Hospital  some  years  ago  several  cases  of  ophthalmia 
neonatorum  occurred,  in  spite  of  the  routine  instillation  of 
corrosive  sublimate  solution.  The  nitrate  of  silver  2  per  cent, 
solution  was  then  used  instead  of  sublimate  solution,  as 
recommended  by  Cred^,  and  cases  of  ophthalmia  at  once 
ceased  to  occur.  He  had  published  this  bit  of  experience  in 
the  Lancet  at  the  time.  The  objection  to  Credo's  method  was 
that  it  always  produced  some  conjunctivitis.  This  was  really 
only  a  trifle",  but  from  a  mother's  point  of  view  it  was  a  great 
thing,  and  a  young  practitioner,  who  should  give  people  occa- 
sion to  say  of  him  that  he  always  did  something  to  newly- 
born  children  which  inflamed  their  eyes,  would  be  much 
handicapped  in  practice  ;  and  he  could  not  explain  to  his 
patient  that  he  did  it  lest  the  eyes  should  be  infected  with 
gonon-hoea.  He  thought  the  best  thing  to  teach  was  that  the 
practitioner  should  inquire  into  the  presence  or  not  of  vaginal 
discharge,  and  if  there  was  discharge  or  any  history  or 
symptoms  suggesting  the  probable  presence  of  the  gonococ- 
cus,  he  should  use  nitrate  of  silver;  but  if  there  was  no 
suspicion  of  gonon-hoea  he  should  be  content  to  use  i  in  2,00a 
sublimate  solution,  which,  as  Mr.  Stephenson  had  shown,  was 
a  very  eflicient  germicide,  although  not  so  powerful  as  the 
2  percent,  nitrate  of  silver  solution.  Mr.  Stephenson's  care- 
ful analysis  of  the  cases,  in  which  Credo's  method  was  said  to 
have  done  harm  showed  how  hollow  all  the  graver  objections 
were  which  had  been  raised  against  it.  ... 

Dr.  W\lter  Swayne,  having  the  super\'ision  of  a 
maternitv  charity  in  which,  as  in  all  the  London  hospitals 
with  medical  schools  attached,  the  work  was  carried  on  by 
students,  felt  certain  that  the  work  would  fall  oS^  if  it  was 
found  that  the  use  of  Credo's  method,  although  it  was  univers- 
allv  acknowledged  to  be  the  best,  gave  the  public  an  oppor- 
tunitv  for  saving  that  the  babies  got  sore  eyes  m  conse- 
quence. On  this  account  in  the  maternity  department  a  weak 
solution  of  con-osive  sublimate  was  used  instead  of  nitrate  of 
silver.  He  also  thought  it  would  be  interesting  to  hear  the 
experiences  of  others  in  large  provincial  towns.  In  his  own 
locality  the  customs  and  habits  of  the  mining  population  led 
to  pregnant  women  being  very  liable  to  gonorrhoeal  infection, 
and  consequently  a  large  proportion  of  gonorrhoeal  ophthal- 
mia would  be  expected.  In  his  experience,  however,  and  in 
spite  of  this,  the  actual  number  of  cases  of  true  gonoiThoeal 
ophthalmia,  as  endorsed  by  microscopical  examination  and 
bacteriological  cultivation  was  small. 

Mr.  Treacher  Collins  pointed  out  that  one  circumstanc 
which  rendered   newborn  children  liable  to  ophthalmia  was 
that  thev  secreted  no  tears.    If  an  irritant  were  introduced 
into  theVonjunctiva  of  any  but  an  infant's  eye,  there  was  at 
once  a  gush  of  tears,  which  mechanically  tended  to  wash  it 
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away.  The  tears,  moreover,  had  hepn  shoTPn  to  have  a 
bauterifidal  action.  It  wa.s  to  supply  newborn  infants  witli 
these  means  of  d<>fence,  which  were  dcvelop(>d  hiter  in  life,  to 
whieli  their  endeavours  should  be  directed.  If  the  conjunc- 
tiva immediately  after  Iiirth  was  simply  washed  with  water, 
it  had  been  shown  that  tlie  number  of  cases  of  ophthalmia 
were  reduced,  but  if  a  sufiicicntly  powerful  bactericidal  fluid 
was  used,  they  ci>uld  almost  entirely  he  done  away  with.  It 
was  satisfactory  to  know  that  the  amount  of  ophthalmia 
neonatorum  was  decreasing.  In  1885,  the  number  of  cases 
coming  to  Moortields  Hospital  was  about  i  to  eveiy  200 
patients,  now  it  was  about  i  to  every  400.  Blindness  was  also 
decreasing,  tlu;  last  census  had  shown  that  though  the  popula- 
tion of  London  had  largely  increased,  the  number  of  blind 
people  had  decreased.  AVhenacase  of  ophthalmia  neonatorum 
came  under  his  care,  he  was  in  the  habit  of  asking,  if  the 
mother  liad  been  attended  by  a  doctor  or  a  midwife.  lie  was 
sorry  to  say  that,  he  found  nearlj'  half  the  cases  had  been 
attended  by  medical  men.  This  he  thought  showed  that  the 
profession  generally  did  not  yet  realize  the  great  value  of  em- 
ploying prophylactic  measures  against  this  disease.  Oph- 
thalmia neonatorum  was  not  only  pre%-entable.  but  might  be 
t'ui-ed  witliout  loss  of  sight,  it  dealt  with  sufficiently  early 
and  skilfully  treated.  Obviously,  midwives  could  not  be 
trusted  to  undertake  such  treatment.  Unfortunately,  he 
often  found  that  valuable  time  was  lost  by  motliers  using 
lotions  suggested  by  them.  He  asked  if  it  would  not  be 
possible  for  the  Midwives  Board,  now  drawing  up  rules  for 
midwives,  t6  make  it  compulsory  for  them  to  call  in  a  medical 
man  to  a  case  occurring  in  their  practice,  or  to  notify  it  to  the 
medical  otiicer  of  health  for  the  district. 

Dr.  W.  S.  Griffith  said  his  experience  at  Queen  Char- 
lotte's had  convinced  him,  even  before  he  had  the  advantage 
of  Mr.  Stephenson  as  a  colleague,  and  Dr.  Sikes  in  the  patho- 
logical laboratory,  of  the  undoubted  superiority  of  the  silver 
nitrate,  and  he  regarded  the  very  small  percentage  of  imper- 
fect results,  not  as  failures  of  the  method,  but  as  failures  in 
can-ying  it  out ;  and  this  was  not  to  be  wondered  at  when  one 
realized  the  ditficulties  of  disinfection  of  a  little  baby's  eye- 
lids in  comparison  with  the  same  process  in  an  adult.  At  the 
same  time,  in  his  own  practice,  he  did  not  use  it  as  a  routine 
procedure  in  private,  being  satisfied  to  use  it  in  all  cases  in 
which  he  suspected  gonoiThoeal  infection  ;  and,  for  the  rest, 
he  was  satisfied  to  cleanse  the  eyelids,  nose,  and  lips  tho- 
roughly with  an  ample  wash  with  mercuric  iodide,  i  in  1,000, 
as  soon  as  the  head  was  born,  and  before  the  child  opened  its 
eyes  or  attempted  to  breathe;  and  he  had.no  reason  to  be 
dissatisfied  with  the  results.  Dilute  mercury  solutions,  i  in 
2,000,  or  I  in  4,000,  or  less,  were  utterly  unreliable.  Boracic 
solutions  were  little  better  than  plain  water. 

Dr.  Culling  WORTH  said  that  in  advocating  legislation  for 
improving  the  training  and  controlling  the  practice  of  mid- 
wives,  he  had  always  regarded  the  prevalence  of  blindness 
due  to  preventable  causes  as  one  of  the  strongest  and  most 
telling  arguments,  and  he  had  frequently  made  use  of  it,  but 
in  doing  so  he  had  found  himself  sfriously  hampered  by 
having  to  fall  back  upon  the  statistics  of  nearly  twenty  year's 
a^o.  Mr.  .Stephenson's  paper  furnished  fresh  statistics,  not  a 
wit  less  startling  and  convincing  than  those  collected  and 
published  hy  the  ()i)htlialmological  Society  in  18S4,  and  would 
be  extremely  useful  even  from  that  point  of  view  alone. 
"With  regard  to  the  modes  of  infection  enumerated  by  Mr. 
Stephenson,  no  doubt,  as  lie  liimself  had  said,  the  ordinary 
source  of  infection  was  the  presence  of  gonorrhoeal  secretion 
in  the  vagina  of  the  mother  at  the  time  of  parturition,  but 
this  was  not  the  only  source.  He  (the  speaker)  remembered 
bemg  present  many  years  ago  at  a  Caesarean  operation, 
resulting  in  the  bjrth  of  a  living  child,  which  in  the  course 
of  a  day  or  two  presented  all  the  symjitoms  of  acute  purulent 
ophthalmia,  lie  was  not  sure  that  he  could  f,u.ae  .hai.ter 
and  verse  for  the  statement,  for  he  was  uncertain  whether  the 
case  had  been  published.  It  was  a  matter  about  whi<h,  how- 
intercut  Z'V!'V'^''\^'  ^^y'-  mistaken,  as  it  created 'much 
thenbeli.'v,  1  ,  i"'"  ''"'"  I'V^g  s"  «"'trary  to  all  that  was 
manifest  ,t  w,  k"'^"  ■' <'"  th<.  subject-  In  that  .-as,-  it  was 
«™f.'"  f;^\     ''  •,,'':=^!:^:':'- V"'  ^"^'■^■<-  ^f  Infecti.m.  it  was  notthe 


Hv^^J^.^  ir^T':]^-'"'''''-'''-  Tl"-  question  of  preven- 
is  1  me  n  J  t  .  T,'.'''*^  '"'"  T'^*'  Parti.'ularly  on  account  of 
Uoard,  the  body  which  had  been  entrasted  under  the  new 
Midwives  Act  with  l.e  duty  of  formulating  rules  and  re-ua- 
tions  for  Uie  training  and  practice  of  midwives  in  t  is 
country  Th.-,-ules  which  had  been  dn.wn  uT,  were  ow  in 
Uieliandsof  the   Privy  Council,  and  bad  not  yet  assule 


their  final  shape.  It  was,  therefore,  impossible  to  say 
whetluT,  when  they  came  to  he  publisheil,  they  would  be 
found  to  contain  a  satisfactory  injunction  with  regard  to  thS 
disinfection  of  the  child's  eyes  or  not.  For  his  own 
part,  he  sincerely  hoped  they  would.  He  had  not 
been  aware  until  quite  recently  of  the  great  diverg- 
ence of  opinion  that  existed  in  the  medical  profession  as  in 
the  need  for  and  wisdom  of  such  a  measure.  He  trusted 
that  the  paper  just  read  would  do  much  to  remove  this 
divergence.  With  regard  to  the  particidar  solution  to  be 
recommended,  he  was  glad  that  the  author,  whilst  upholding 
the  silver  nitrate  solution  as  the  best,  spoke  highly  of  the 
efficiency  of  the  solution  of  conosive  sublimate,  which  un- 
doubtedly for  ordinary  use  had  certain  advantages.  It  was 
important,  for  example,  not  to  render  it  compulsory  for  a 
midwife  to  carry  more  than  one  kind  of  antise])tie.  To  make 
her  eaiTy  several  kinds  not  only  tended  to  still  further  over- 
burden her  already  overburdened  bag,  but  was  also  in  danger 
of  confusing  lier  mind.  If  it  was  desired  that  the  use  of  anti- 
septics in  midwifery  should  become  general,  the  instructions 
for  their  use  must  not  be  too  complicated.  It  was  all  very 
well  in  hospital,  when  the  solutions  were  all  in  readiness  and 
supers-ision  was  constant.  There,  by  all  means,  let  the  ideally 
best  method  be  carried  out.  But  let  them  imagine,  on  the 
other  hand,  the  district  midwife  in  a  remote  country  place; 
where  her  loyal  efforts  to  carry  out  in  full  detail  the  methods 
in  which  she  liad  been  trained  were  not  seldom  ridiculed, 
instead  of  being  encouraged  by  the  neighbouring  practitioner, 
upon  whom  she  was  dependent  for  help  in  her  difficulties. 
Let  them  imagine  what  would  be  said,  if,  in  addition 
to  the  ordinary  basins  of  antiseptic  solution,  them- 
selves far  too  often  an  object  of  contempt  and  ridicule,  she 
produced  a  little  phial  of  silver  nitrate  eye-drops.  The  con- 
tempt and  ridicule  would  know  no  bounds,  and  there  would 
be  a  fear  lest  the  poor  woman  should,  in  her  bewilderment 
and  despair,  give  up  all  attempts  at  antisepsis.  For  these 
reasons  amongst  othere  he  thought  that  for  general  use  in 
the  homes  of  patients  the  solution  of  corrosive  sublimate, 
though  it  might  not  be  ideally  the  best,  was  the  most  suit- 
able. In  the  rules  about  to  be  issued  by  the  Central  Mid- 
wives  Board,  although  the  use  of  antiseptics  was  repeatedly 
enjoined,  it  had  been  thought  undesirable  to  go  into  details 
as  to  the  kind  and  strength  of  the  antiseptic  to  be  used. 
For  all  such  details  would  require  to  be  modified  as 
knowledge  advanced,  and  it  would  he  inconvenient  to  have 
them  embodied  in  rules,  which,  when  approved  by  the  Privy 
Council,  would  have  the  effect  of  law  and  would  "be  ditfieult 
to  alter.  ]Migbt  he  mention  by  way  of  illustration  the 
solution  of  the  biniodide  of  mercury,  to  which  several  speakers 
had  alluded?  He  was  informed  by  competent  chemists  that 
the  efficiency  of  solutions  of  the  salts  of  mercury  depended 
upon  their  ionization,  and  that  ionization  occurred  satisfac- 
torily only  in  simple  watery  solutions  of  one  mercurial  salt. 
If  another  salt  were  present,  ionization  was  interfered  with. 
Now  it  was  well  known  that  iodide  of  mercury  was  almost 
insoluble  in  plain  water,  but  was  freely  soluble  in  a  solution 
of  potassium  iodide,  with  which  it  was  almost  invariably 
combined.  Hence  it  was  doubted  by  chemists  whether  the 
ordinary  solution  of  the  biniodide  of  mercury,  not  being  a 
simple  aqueous  solution,  had  any  antiseptic  value.  He  was 
not  himself  enough  of  a  chemist  to  speak  with  any  authority 
on  the  subject,  and  probalily  the  in;itter  would  be  decided 
rather  upon  the  results  of  clinical  and  bacteriological  experi- 
ment than  upon  chemical  theorj'.  Jleantime,  he  had  merely 
given  this  as  an  instance. of  the  manner  in  which  accepted 
methods  might  be  called  in  question,  and  might  have  to  be 
modified  or  cast  aside  in  the  light  of  fresh  knowledge. 

Dr.  Amand  liouTH  was  imjuessed  by  the  strength  of  the 
advice  that  the  Obstetrical  Society  shoiihl  change  their 
recommendation  as  regards  the  routine  use  of  corrosive 
sublimate  solution  for  the  eyes  of  the  newboni,  and  should 
adojjt  in  its  place  a  2  per  cent,  solution  of  nitrate  of  silver. 
Tlie  (lifliculties  of  such  a  routine  use  liad  lieen  fully  stated, 
lie  had  been  interested  to  hear  from  Dr.  (iritKth,  who  strongly 
advncateil  the  change  suggesteil  by  Mr.  Ste)ihenson,  that 
whilst  he  wishecl  all  midwives  to  adopt  this  course,  he  did 
not  iind  it  advisable  to  do  so  bimseli,  and  this  made  his 
advice  somewhat  unpractical.  If  the  nitrate  of  silver  was 
only  to  be  used  in  special  cases,  it  was  atonce  obvious  that 
tl-.e  S])ecial  cases  would  have  to  be  very  clearly  defined,  and 
that  was  where  the  ditlicully  would  be  in  any  half-and-half 
measures.  The  difliculty  of  preparing  and  of  keeping  the 
solution  always  fresh  would  militate  against  its  routine  nee, 
and  these  were  among  the  points  which  had  led  the  Council 
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of  the  Sooietv  )iitherto  to  advise  the  corrosive  sublimate 
solution,  wliicli  was  always  at  hand  ami  very  easily  prepared. 
Dr.  Uouth  then  read  t lie  rules  of  the  Soi-iety  bearing  on  the 
subject,  and  also  those  making  it  imperative  that  uiidwives 
should  at  once  .-send  for  a  doctor  should  the  eyes  show  any 
symptoms  of  inflammation,  lie  asked  if  in  the  rt'corded 
cases  of  congenital  (intrauterine  infection)  gonnrrhoeal 
ophthalmia  infect iou  of  other  mucous  membranes  had  been 
observed,  and  also  whether  changes  in  the  liquor  amuii 
had  beeu  observed. 

Dr.  I'ktku  lIoRnocKS  said  that  up  to  five  years  ago, 
wlien  he  was  seeing  out-patients  in  the  gynaecological 
department  at  Ituy's  Hospital,  he  used  to  send  speci- 
mens to  the  bacteriological  department.  He  did  not, 
remejnibi^r  to  have  been  assisted  in  the  diagnosis  of  gonor- 
rhoe;i  in  a  single  instance.  Pus  was  taken  from  the  urethra, 
the  vagina,  and  the  cervix  uteri.  In  cases  of  undoubted 
gonorrhoea,  often  enough  the  report  was  negative,  and  no 
gonococci  could  be  found.  AVhen  gonoeocci  were  found  it  was 
ouly  when  the  case  was  clearly  gonorrhoea,  and  where  there 
was  uo  dilficulty  at  ail  in  the  diagnosis.  In  cases  of  chronic 
vaginitis,  where  it  would  have  been  a  real  help,  the  bacterio- 
logists could  find  no  gonococci.  They  used  to  say  that  enough 
pus  was  not  sent.  They  wanted  a  teaspoonful !  He  did  not 
inow  whether  improvemeuts  Iiad  been  made  during  the  last 
live  years,  so  that  it  wis  now  a  much  easier  matter  to  detect 
the  gonococcus  ;  or  whether,  whilst  still  difficult  in  regard  to 
vaginal  gonorrhoea,  it  was  easy  in  gonoirhoeal ophthalmia.  It 
certainly  was  a  thing  to  be  desired,  and  he  often  wished  it 
was  as  easy  to  test  secretions  for  gonorrhoea  as  it  was 
to  find  out  whether  they  were  alkaline  or  acid  by  means  of 
Jitmus  paper  ;  because,  obviously,  if  one  could  tell  easily  in 
any  given  case,  whether  a  woman  was  suffi?ring  from  a  gonor- 
rhoea! \"aginitis,  or  a  child  from  a  gonoiThoeal  ophthalmia, 
then  suitable  treatment  could  be  carried  out  in  these  cases, 
whilst  healthy  womeji  and  children  could  be  let  alone.  Mr. 
Steiihenson  had  stated  that  10  per  cent,  of  children  suffered 
from  ophthalmia,  and  he  thought  this  was  too  high  a  percent- 
age, particularly  in  places  where  modern  aseptic  midwifery 
was  practised.  But  e^•en  if  it  were  so  higii  that  would  leave 
90  per  cent,  of  children  who  did  not  suffer  from  ophthalmia. 
Obviously,  when  routine  measures  of  dropping  germicidal 
solutions  into  the  eyes  of  evei-y  newborn  child  were  adopted, 
they  did  no  good  at  all  in  90  per  cent.  <^f  cases.  If  it  could  be 
slvown  conclu.sively  that  tliey  did  no  harm  he  would  join  in 
advocating  these  routine  prophylactic  measures.  But  he  did 
jiot  think  it  had  been  pi'oved  that  no  harm  was  ever  done  by 
this  routine  treatment,  and  therefore  one  had  to  consider 
whether  90  per  cent,  of  children  should  be  put  to  some  risk 
for  the  sake  of  benefit  to  the  other  10  per  cent.  Again, 
supposing  prophylactic  measures  were  not  used,  and  a 
child  showed  signs  of  commencing  ophthalmia,  would  it 
not  be  an  easy  matter  to  treat  it  successfully  by  starting  the 
application  of  the.se  germicidal  remedies  ?  One  speaker  had 
«poken  of  the  reduction  in  the  number  of  cases  of  ophtlialmia 
neonatorum  at  Moorfields  Eye  Hospital  since  the  routine 
method  of  using  germicidal  solutions  to  the  eyi^s  of  newly- 
torn  children.  But  was  not  this  diminution  due,  in  part  at 
all  events,  to  the  aseptic  methods  of  the  nurse  and  doctor  at 
the  confinement?  Look  at  the  routine  method  of  vaginal 
syringing  in  labour.  At  one  time  it  was  thought  to  be  abso- 
lutely necessary  in  order  to  prevent  puei-peral  sepsis :  whereas 
it  had  been  shown  to  be  unnecessary  in  healthy  women  and 
in  normal  confinements,  and  indeed  it  was  a  positive  danger. 
In  his  own  lying-in  ward  at  Guys  Hospital,  he  did  not  allow 
routine  syringing  in  normal  cases,  and  no  one  could  have 
better  results  in  regard  to  the  normal  puei-perium.  He  could 
not  help  feeling  glad  that  he  had  not  been  born  in  1903  at 
Queen  Charlotte's  Hospital.  He  was  bom  in  pre-aseptic 
days,  and  no  solutions  were  dropped  into  his  eyes,  and  he 
-certainly  never  had  suffered  from  ophthalmia.  He  did  not 
■see  why  a  selection  should  not  be  made,  and  only  those 
children  treated  where  there  was  a  suspicion  of  gonon-hoea 
in  the  mother,  or  of  a  commencing  ophthalmia  in  the  child. 
This  would  save  at  least  90  per  cent.,  probably  considerably 
-more,  from  any  such  treatment.  He  thought  tliat  not  only 
experts  like  obstetricians,  but  also  the  rank  and  file  of  the 
profession,  conld  tell  with  great  accuracy  whether  a  woman 
;wa.s  healthy  or  not.  Veiy  few  mistakes  would  lie  made,  and 
even  if  a  gonorrhoea  were  latent  and  only  showed  itself  by 
ophthalmia  beginning  in  the  child,  such  a  case  would  be  ex- 
tremely rare  and  could  bt^  at  once  ti-eated,  and  in  all  proba- 
jfeility  effectually  cured. 

Dr.  BoxAi-i- considered  that  strong  reasons  existed  for  the 


adoption  of  routine  measures  for  the  prevention  of  ophtluUmia 
neonatorum,  and  more  particularly  in  the  practice  of  students 
and  midwivcs.  Mention  had  been  made  of  10  per  cent,  as  re- 
presenting the  incidence  of  the  disease  when  no  prophylactic 
measures  were  taken.  But,  even  were  it  3  per  cent.,  or  even 
less,  he  saw  good  gi-ounds  for  adopting  a  routine  practice  of 
preventi>)n.  For,  in  the  first  place,  the  disease,  when  allowed 
to  become  established,  was  so  difficult  to  cure  ;uid  so  disastrous 
in  its  consequences  that  preventive  rather  than  curative 
measures  were  demanded.  And,  seeing  that  in  the  hands  of 
the  experienced  practitioner  it  was  difficult,  and  in  many 
cases  impossible,  to  decide  at  the  time  cif  delivery  in  what 
particular  ca.ses  the  source  of  infection  might  be  lurking  in 
the  vagina,  in  the  hands  of  raidwives,  who  could  nut  be  ex- 
pected to  forni  an  opinion  as  to  the  existence  of  latent 
gonorrhoea,  routine  measures  were  absolutely  necessary. 
Among  these  he  desired  to  draw  attention  to  the  distinct  ad- 
vantage in  the  prevention  of  ophthalmia,  which  he  ha<l  noted 
years  ago  at  the  General  Lying-in  Hospital  following  the 
routine  use  of  sublimate  vaginal  douches  before  delivery,  at  a 
time  when  no  systematic  antiseptic  treatment  of  the  infants' 
eyes  was  carried  out.  At  the  present  time,  as  a  routine  prac- 
tice, the  infants'  eyes  were  freely  flushed  with  i  in  4,000  sub- 
limate solution  at  the  time  of  delivery,  which  probably 
Ijrought  to  bear  on  the  conjunctival  surfaces  about  the  same 
amount  of  antiseptic,  as  i  minim  of  i  in  100  solution  dropped 
directly  into  the  eye,  and  had  the  additional  advantage  of 
mechanically  washing  away  any  discharge  which  might  have 
found  lodgement  between  the  eyelids. 

Dr.  SiKES  said  he  thoroughly  agi-eed  with  Dr.  Boxall  as  to 
the  necessity  for  the  routine  treatment  of  children's  eyes  in 
hospitals,  and  by  midwivcs.  In  lying-ia  hospitals,  as  Queen 
Charlotte's,  there  was  no  difficulty  in  the  can-ying  out  of  the 
method,  but,  of  course,  there  were  the  difficulties  mentioned 
as  to  the  employment  of  the  silver  nitrate  method  by  mid- 
wives  at  the  homes  of  patients.  He  tliought  that  with  hos- 
pital patients  it  was  absolut-ely  necessaiy  to  have  a  routine 
treatment,  as  it  was  impossible  to  tell  whether  the  mothers 
liad  not  at  some  time  beeu  infected,  imd  it  was  quite  possible 
that  the  gonococci  might  be  present,  even  though  the  dis- 
charge had  ceased,  and,  under  these  circumstances,  one  could 
not  pick  out  those  cases  which  ought  and  wliieh  ought  mit  to 
be  treated  with  antiseptics.  Statistics,  as  quoted  by  Mr. 
Stephenson,  undoubtedly  showed  that  the  best  results  were 
to  be  obtained  with  silver  nitrate,  and  surely  they  ought  as  a 
Society  to  recommend  what  gave  the  best  results.  The  ouly 
point  was  the  strength  of  the  silver  nitrate  which  ought  to  be 
used.  With  regard  to  the  difficulty  mentioned  by  two  of  the 
previous  speakers,  that  silver  nitrate  solution  would  not 
keep  for  any  time,  he  did  not  agi-ee  with  this.  He  said 
that  he  knew  from  experience  that  it  would  keep  much  longer 
than  was  generally  supposed  if  care  were  taken  to  keep 
it  in  well-stoppered  bottles  of  coloured  glass  ;  he  did  not  see 
why  there  should  be  any  difficulty  in  getting  midwives  to 
carry  with  them  a  small  bottle  of  silver  nitrate.  The  re- 
action of  the  eves  to  silver  nitrate  was  a  difficulty  to  those 
not  accustomed  to  its  use,  as  it  varied  roughly  between  thi-ee 
and  thirty-six  hours,  but  they  ought  to  try  to  introduce,  at 
least  amongst  hospital  patients,  that  which  gave  the  best  re- 
sults. One  point  the  difficulty  of  which  he  thought  had 
been  very  much  over-estimated  by  one  at  least  of  the  pre- 
vious speakers  was  the  detection  of  the  gonococcus.  Dr. 
HoiTocks  had  said  that  he  had  been  told  that  it  was  necessary 
to  send  about  a  teaspoonful  of  the  pus  for  the  detection  of 
the  organism!  Dr.  Sikes  had  examined  a  great  many  cases 
of  pus  from  the  vagina  and  from  the  eyes  at  Queen  Charlotte  s 
Hospital,  and  had  come  to  the  same  conclusion  which  many 
others  had  come  to,  that  it  was  really  a  very  easy  matter. 
The  gonococcus  was  very  readily  stained,  had  a  very  charac- 
teristic appearance  and  giouping  in  the  cells,  and  even  with- 
out using  Gram's  method  or  attem]iting  cultivations,  one 
could  tell  from  the  appearance  alone  to  within,  say,  99 
per  cent,  of  all  cases.  One  point  of  interest  in  connexion 
with  the  examination  of  the  conjunctiva  for  organisms 
was  mentioned  by  Dr.  EjTe  in  his  paper  on  a  con- 
tribution to  the  bacteriology  of  the  normal  conjunctiva^ 
sac,  that  was  that  the  lower  sac  was  more  likely  to  contain 
organisms  than  the  upper;  so  that  it  was  better  to  examine 
the  lower  sac  in  suspected  cases.  In  the  same  paper  Dr.  Eyre 
mentioned  results  he  had  obtained  showing  the  iuhibitoiy 
action  of  the  lachrymal  secretion  on  the  growth  of  bacteria. 
With  regard  to  the  examination  for  gonococci  in  the  vagina. 
Dr.  Sike's  mentioned  that  his  experience  was  that  the  njpst 
certain  way  of  finding  Uie  organism  was  by  taking  a  scraping 


138 


KBDtClL    JotTRXALj 


EEVIEAVS. 


[JuiY  1 8,  1903, 


with  the  wire  loop  directly  from  the  eei-vix,  using  a  Fer- 
guson's speeulum  to  get  a  clear  view.  Many  cases  tOiiiically 
gonococcal  were  missed  because  the  cover-slip  preparatinn 
was  so  often  made  from  the  pus  about  the  entrance  to  the 
vagina.  The  presence  of  sarcinae  mentioned  in  the  statistics 
friim  (Jueen  Charlotte's  llns])ital  in  Mr.  Stephenson's  paper 
were  probdily  due  to  the  proximity  of  the  hospital  to  a 
brewery  ;  tliey  were  more  often  found  in  the  latter  months  of 
the  summer.  They  were,  of  course,  cjuite  innocuous.  Dr. 
Sikes  insisted  on  the  early  bacteriological  examination  of  all 
sore  eyes  in  newly-born  children,  and  also  of  any  vaginal 
discharge  in  the  mother,  so  that  if  gonococci  were  found, 
even  greater  care  might  be  taken  so  as  to  prevent  the  cases 
arising  by  infection  from  the  mother  after  birth. 

Dr.  Cdthbkut  I^ockykk  said  he  was  pleased  to  note  that 
the  author  advocated  that  the  Obstetrical  Society  should  use 
its  powerful  influence  in  helping  to  bring  about  the  universal 
adoption  of  Crede's  instillation  as  the  only  reliable  prophy- 
lactic measure  for  the  prevention  of  ophthalmia  neonatorum. 
In  the  Jdurnal  of  Olmictrks  and  Oynriecologt/  of  t/if  British 
Empii-p,^  Dr.  Lockyer  drew  attention  to  the  fact  that  this 
method  was  quite  unknown  to  the  candidates  for  the  certi- 
ficate given  by  the  Obstetrical  Society— unknown,  because 
untaught!  He  mentioned  the  experiments  conducted  in  the 
obstetric  wards  of  the  Bomier  Frauenklinik  by  Fritz  Engel- 
mann,  in  which,  having  regard  to  the  bad  results  obtained  by 
Cramer  with  silver  nitrate.  I'Uigelmann  emjdoyed  protargol  as 
a  substitute,  and  found  that  by  using  a  2  per  cent,  solution  of 
this  salt  he  got  the  equivalent  prophylactic  action  to  that  of 
2  per  cent,  silver  nitrate,  but  without  exciting  anything  like 
so  much  inflammatory  reaction.  Whilst  Cramer  found  no 
reaction  in  only  4  per  cent,  of  eases  with  2  per  cent,  solution 
of  nitrate  of  silver,  Engelmann  could  boast  of  80  per  cent,  of 
cases,  in  whii-h  protargol  was  employed,  without  any  sign  of 
irritation.  In  no  instances  was  secondary  catarrh  noted, 
whereas  that  trouble  was  met  with  in  11  per  cent,  of  Cramer's 
subjects.  Bischoff,  fjugelmann's  successor  at  Bonn,  uses  a 
1  per  cent,  solution  of  acetate  of  silver,  which  he  regards  as 
equal  to  2  per  cent,  silver  nitrate  in  germicidal  activity,  and 
considers  that  the  so-called  "  silver  reaction"  is  so  harmless 
and  slight  as  to  present  no  argument  against  the  eye  instilla- 
tion as  practised  by  Crede. 

Dr.  Sydney  Stephk.vson,  in  reply,  said  it  was  significant  that, 
notwithstanding  the  various  opinions  expressed,  no  single 
instance  had  been  brought  forward  during  the  discussion  in 
which  bad  results  had  followed  the  adoption  of  Cred(5's 
method.  He  was  convinced  that  it  was  the  best  available 
plan  of  proj)hylaxis,  and  he  appealed  to  the  Society  to  recom- 
mend it  for  general  adoption.  In  that  way  the  profession, 
and  ultimately  the  public,  might  be  reached.  In  reply  to 
Dr.  Routh,  he  stated  that  a  purulent  vulvitis  was  present  in 
Armaignac's  ease  of  intrauterine  infection  of  the  eyes.  In 
two  cases  of  his  own,  there  had  been  a  simultaneous  otorrhoea, 
but  gonococci  could  be  demonstrated  in  the  discharge  from 
the  ear.  He  trusted  that  the  case  that  had  been  cited  of 
ophthalmia  in  a  baliy  delivered  bv  Caesarean  section  might 
be  publislied  ij,  full,  since  it  testified  to  the  possiliility  of 
an  intrauterine  infection  of  the  eyes.  He  agreed  witli 'Mr. 
E.  T.  Collins's  suggestions  with  regard  to  the  notification  of 
ophthalmia  neonatorum  as  earned  out  in  certain  countries. 
As  to  the  prophylactic  use  of  coiTosive  sublimate,  mentioned 
by  several  speakers,  he  said  that  the  results  so  far  olitaincd 
with  a  I  per  cent,  solution  (as  with  a  20  per  cent,  solution  of 
protargol)  were  excellent,  but  the  figures  available  were  not 
yet  large  enough  to  allow  one  to  recommend  its  general 
adoption.  Besides,  by  some  observers  sublimate  was  thought 
be    detrimental    to     the    corneae    of     babies.       In    Mr. 


to 


Stephenson's  experience,  a  2  per  cent,  solution  of  nitrate  of 
Sliver  kept  well  enough  provided  it  was  iilaced  in  an  amber- 
<'oloMred  bottle  and  kept  away  from  the  light. 

,,      T    ,,    r.  i'Al'KU, 
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ITi.sTEn  Branch  ok  the  British  Medicat.  Association. — 
At  the  annual  meeting,  held  on  July  10th,  Professor 
Thomas  Sinclair,  President,  in  the  chair,  Mr.  Koisebt 
CA.MPiiEi.i.  showed  a  child  with  several  congenital  malforma- 
tions of  the  face,  and  gave  an  account  of  six  consecutive  cases 
of  acute  intussusception  seen  within  ten  days. — Dr.  John  G. 
CooKK  (Deny)  read  shoit  notes  of  a  ca,se  of  appendicectomy, 
with  the  very  unusual  sequela  of  profuse  true  mucous  diar- 
rhoea.— Dr.  I)armno  (Lurgan)  made  some  remarks  on  eases 
of  excisit)n  of  the  knee-joint  by  Lockwood's  method. — Mr.  A. 
FuLLERTON,  F.K. C.S. I. ,  showed  a  case  of  spinal  caries  com- 
plicated l)y  scoliosis. — Dr.  James  Huston  (Carrickfergus) 
read  notes  of  a  case  of  perforated  duodenal  ulcer,  successfully 
operated  on  by  Mr.  Robert  Campbell  ;  and  showed  a  patient 
upon  whom  Professor  Sinclair  had  performed  amputation  at 
the  hip-joint  in  1899,  when  he  was  suffering  from  amyloid 
disease ;  and  in  whom  the  signs  of  amyloid  disease  had 
lately  disappeared. — Mr.  A.  B.  Mitchell  showed  (i)  A  case 
of  excision  of  4  in.  of  rectum  by  trans-.sacral  method,  with 
comjilete  control  over  the  sphincter  ani ;  (2)  a  patient  wear- 
ing a  Syniond's  tube  for  oesophageal  stricture  ;  (3)  a  case  of 
primary  skin  grafting  after  removal  of  large  sarcoma  of 
breast,  and  of  secondary  grafting  on  extensive  scald 
of  ai-m  and  forearm ;  (4)  a  patient  trephined  for 
epilepsy,  in  whom  the  fits  had  since  ceased.  — 
Dr.  I)EMPSEY,  for  Dr.  J.  B.  Moore,  showed  a  tuberculous 
kidney  successfully  removed  from  a  female  patient,  and  gave 
notes  of  the  case. — Dr.  Henry  O'Neill,  Belfast,  showed  two 
jiatieuts  whom  he  trephined  for  severe  compound  com- 
minuted depressed  fracture  of  the  skull ;  the  fragments  of 
bone  were  transplanted  on  the  trephine  wound.— Dr.  J.  Arm- 
strong, for  Professor  Symington  and  himself,  gave  an  exhi- 
bition of  specimens,  photographs,  and  drawings  of  internal 
hydrocephalus. — Dr.  J.  E.  MacIlwaine,  for  Dr.  Calwell, 
gave  a  demonstration  in  the  library  of  the  institute  of  a  case 
of  syringomyelia,  and  subsequently  made  some  remarks  on 
the  case. — Dr.  Moses  Henry*  showed  a  ease  of  ankylosto- 
miasis in  a  soldier  who  went  to  India  in  1897  ;  he  had  malaria 
in  1899,  and  1901  and  1902.  Since  1901  he  had  suffered  from 
abdominal  ])ain,  intestinal  in-itation,  followed  by  anaemia, 
for  which  he  was  invalided  home  in  1902.  He  was  admitted 
to  hospital  in  March,  when  the  blood  count  was  :  Red  cor- 
puscles, 4,350,000;  white  coqiuscles,  103,000;  haemoglobin, 
56  per  cent.  On  May  6th,  1903:  Red  coipuscles,  2,710,000; 
white  corpuscles,  13,000;  haemogloliin,  24  per  cent.  He  was 
ver>'  anaemic-looking,  and  at  times  presented  little  urticarial 
eruptions.  Stained  and  fresh  specimens  of  the  ova  found  in 
the  faeces  were  shown  under  the  microscope. 


REVIEWS. 


TROPICAL  DISEASES. 
The  rapidity  with  which  the  several  new  and  revised  editions 
of  Sir  Patrick  Manson's  Manual  of  Tropical  Diseases'  have 
appeared  is  sufficient  testimony  of  the  estimation  in  which 
the  work  is  held  by  the  medical  profession.  No  one  has  pro- 
moted the  study  of  tropical  medicine  to  such  an  extent  as  Sir 
Patrick  Manson.  By  scientific  research,  by  the  foundation  of 
the  Lontlon  School  of  Tropical  Medicine,  and  by  the  publication 
of  his  Manual  he  has  aroused  an  interest  in  tlie  subject  which 
a  few  years  ago  it  seemed  imjiossible  to  insijire.  Now  there 
is  a  great  number  of  workers  busily  engaged  in  research  in 
this  tlepartmenl  of  nu'diciiu',  and  with  such  important  results 
that  tropical  meclicine  has  undergon(!  a  remarkable  develop- 
ment. New  fai'ls  have  been  discovered,  and  theories  which  not 
long  ago  had  but  slender  hvpotheses  for  their  basis  have  now 
l)een  established  on  asoinid  foundation.  Sir  Patrick  Mansim's 
Manual  chronicles  these  newly-discovered  facts,  and  in  an 
interesting  and  lucid  style  rt'cords  what  is  known  at  the  pre- 
sent time  concerning  tropical  diseases,  particularly  with  refer- 
ence to  their  causes,  eU'ects,  and  treatment.  The  revisi(m  in 
this  edition  has  het>n  very  extensive.  Much  has  been  a«Uled  to 
the  chapters  on  malaria,  trypanosomiasis,  yellow  fever,  plague, 
and  lilaria  Mocturna,  aurj  in  some  cases  they  are  ahnost  re- 
written. Notwithstanding  the  additions,  Sir  I'atrick  Manson 
has  with  miu-h  skill  contrivecl  to  add  very  little  to  the  bulk  of 
the  volume,  so  that  it  still  leniains  a  handy  textbook  and 
book  of  refereiue.  Malaria  is  dealt  with  very  fully.  The 
life-history  of  the  parasite,  and  tlie  symptoms,  treatment,  and 

1  Tropical  DfiimtifH  :  A  Mnmwl  nflhi:  Dineasen  of  Wann  Climaleft.  By  Patrick 
Manson,  CM. (i.,  M.D.,LL.U..\berd.  New  edition.  London:  Cosscll and 
Co.    (Crown  8vo,  pp.  780  ;  116  ilUiHtrations.     loa.  Od.) 
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pnvtntion  of  the  disease  are  larefully  explained  in  the  spaee 
of  173  pages  in  sueh  a  manner  as  to  earrv  eonvietiou  tliat 
Ijoth  eurative  and  preventive  medicine  liavo  been  gainers,  and 
have  aequued  a  precision  and  eertiiintv  of  action  which  tliey 
never  previously  possessed.  A  new  chapti^r  is  given  to 
trypanosomiasis.  Formerly  of  patliological  interest  because 
of  the  presence  of  trypanosoma  in  the  loweraniinals.it  has 
now  acquired  a  new  and  absorbing  interest  owing  to  its  dis- 
(.•overy  in  man.  The  chapter  on  yellow  lever  sets  out  the 
•♦experiments  and  researches  of  American  investigators  who 
Jiave  proved  that  it  is  a  disease  in  which  the  mosquito  is  an 
essential  factor  In  the  life  cycle  of  the  parasite  :  and  the 
author  gives  a  timely  warning  of  the  danger  wliich  threatens 
llietastwhen  the  Panama  Canal  is  constructed  unless  pre- 
ventive measures  are  taken  to  destroy  at  the  ports  of  departure 
the  Steyomuia  fafciata.  It  would  be  impossible  to  do  full 
justice  to  this  volume  in  the  small  spaee  at  our  disposal  but 
we  can  say  with  contideuce  that  it  is  the  best  book  of  its  kind 
extant,  and  we  recommend  it  to  all  practitioners  interested  in 
the  diseases  of  warm  ilimate'^. 

\ye  agree  with  Surge, in-ueneral  Bainbridge's  remarks  in 
the  introduction  to  the  Manual  >,f  Plaque"-  by  Major  Jex.mxgs's 
tljat  Ins  long  acquaintance  with  the  disease  and  its  treatment 
entitles  him  to  undertake  a  w.,rk  of  the  kind.  There  was 
room  for  a  non-contro\ersial  account  of  plague,  and  Major 
Jennings's  manual  supplies  the  deliciencv.  The  subject  is 
aealt  witJi  in  ten  chapters,  and  perhaps  the  last  two,  dealing 
with    '-the  measures   for    the  suppression  of    plague"  and 

•  measures  for  the  prevention  of  the  spread  of  plague."  will 
be  most  carefully  read  by  those  encaged  indealing  with  plague 
practically.  The  plague  virus  niav  find  entrance  into  the 
.system,  it  is  stated,  by  way  of  the  skin  -.  bv  way  of  the 
mucous  membranes  especially  of  the  respirat<iry  tract, 
througli  the  conjunctiva,  and  even  through  the  genital  tract  • 
nor  IS  the  entrance  of  infection  through  the  mucous  mem- 
branes of  the  alimentary  canal  considered  impossible  Sym- 
ptomatology is  fully  dealt  with,  and  the  chapter  on  pathology 
and  morbid  anatomy  is  illustrated  by  several  useful  plates 
Diagnosis  is  discussed  under  the  headings  of  clinical,  differen- 
tial, and  bacteriological  methods  of  diagnosis  and  the  last 
mentioned  IS  further  subdivided  into  the  microscopical  exami- 
nation of  the  blood  and  of  the  products  of  the  disease  culti- 
vation methods,  inoculation  experiments,  and  sermn  dia- 
gnosis. Regarding  serum  diagnosis,  the  finding  of  the  Indian 
Hague  Commission  is  restated,  namely,  that  '-we  are 
of  opinion  that  no  practical  value  attaches  to  the  method  of 
serum  diagnosis  in  the  case  of  plague."  Concerning  prognosis 
the  author  remarks  that  '•  there  can  be  no  doubt  that  the 
samtarj-  conditions  amidst  which  people  dwell  and  become 
infected  influence  the  mortality  rate  in  a  remarkable  way  " 
rhe  treatment  of  plague  continues  unsatisfactory,  and  the 
hope  that  was  entertained  at  one  time  that  the  administration 
of  antiseptics  would  prove  efficient  has  not  been  fulfilled,  and 
the  author  expresses  the  opinion  that  the  future  application 
of  the  principle  is  not  likely  to  be  attended  with  succe>^  Of 
the  methods  recommended  for  the  suppression  of  plague  pro- 
minence is  given  to  the  following:  (i)  Preyentive  inoc-ulation 

•  by  the  injection  of  Haffkiue's  antiplaeue  vaccine,  a  sterilized 
broth  culture  of  plague  bacilli,  has  been  employed  on  a  large 
.scale  for  several  successive  years,  and  with  conspicuously 
succ-essful  results."  Lustigs  plague  jjrophylactic  lias  not  been 
afforded  the  same  extensive  trial,  but  it  has  the  advantage 
that  it  can  be  preserved  for  a  longer  time  without  deteriora- 
tion, that  the  reaction  is  less  severe  and  the  dosage  definite  • 
(2)  isolation  of  the  infected  and  (3)  segregation  of  the  probably 
infected  are  considered  essential  factors  in  checking  the 
.-pread  of  plague;  disinfection  of  (4)  houses,  (;)  clothesT  etc., 
(6)  of  the  person,  and  (7)  evacuation  of  dwellings  are  each 
dealt  with  in  an  expert  fashion,  and  finally  (S)  the  destruction 
^f  rats  IS  insisted  upon.  Of  all  methods  of  disinfection 
fumigation  by  the  Clayton  process  is  held  thebest  for  destroy- 
ing rats  and  vermin.  A  useful  appendix  deals  with  the  pre- 
vention of  the  spread  of  plague  by  railway  passengers,  and 
supplies  forms  for  reports  of  cases  and  outbreaks  of  pla-nie 
thereby  ensuring  uniformity  in  description.  The  book  is  well 
printed  the  illustrations  are  good,  and  the  author  has  given 
us  a  usefnl  book  of  high  scientific  and  practical  value. 

I  «  *  '^^.l""',  ?,  ^'f^*-  By  William  Ernest  Jennings.  M.B..  CM..  Major 
l.M  .3. ;  Chief  Medical  Offiier  for  Pla;:ae  OperaUon.';  in  the  Bombay  Presl- 
■?!  S.*^?^' „  T,,  S°  int™du<tiou  bySuigcon-GeneralG.  Baiubridge".  M.D.. 
1-  Plat^  ■   8    )        Londoa  :  Rebmio,  tUntted.    1903.    (Demy  Svo  pp.  3-0  ; 


There  are  few  diseases  Of  tropical  climates  round  which  so 
nuich  obscurity  liangs  as  beri-beri,  and  therefore  an  interest- 
ing iiuiuiry  into  Its  ftiology  and  pathology,  lately  published 
by  IlainiltonUright,"  will  be  welcomed  t.y  all   interested  hi 
the  subject,  especially  as   it  sweeps  away  many  of  the  old 
Ideas  and  advances  in  their  place   an    ingenious   theory  as  to 
the  real  nature  ol   the   complaint.     The   report  proper,  con- 
sisting of  ninety-one  pages,  is   supplemented   by  many  tables 
of  caretully-drawn-up  statistics  and  a  map.     The  vast  amount 
of  material  investigated  for  the   inquiry  was  obtained  in  the 
iMa  ay  Peninsula,   a  notorious   haunt  of    beri-beri     by    the 
autlKirwhcn  acting  as   the   Director  of  the  Department  of 
Medical  Ivesearch  at  kwala  Lumpur,  in  the  Federated  JIalay 
States  ;  and  the  publication  is  of  further  interest  as  beim'  the 
second    from    that   laboratory.      After  a  dcserii)tion    ot°  the 
geograpliy  of  British   Malaya,    the  geology  and   mineralo.'v 
of     the     peninsula     are     treated     exceptionally    fully     lii 
order  to  demonstrate   that  arsenic    cannot    be  looked  upon 
as  a  factor  in   the  production  of  the  disease.     Meteorology 
and  climatology  are  briefly  discussed,  and  then  the  classifica- 
tion of  cases  of  the  disease  is  entered  upDii.     The  old  classi- 
fication into  wet  and  dry,  or,  following   Scheube,  into  acute 
pernicious,    hydro-atrophic,   atrophic   and    rudimentarv    the 
author  thinks  unsuitable,   when  the  pathological  lesions  iii 
the  central  and  peripheral   nervous   system  and  in  the  ali- 
mentary tract   are  considered,  and  instead  he  proposes    the 
following:    (i)    acute  pernicious   beri-beri,   which   is   always 
fatal  ;  (2)  acute   beri-beri  which  runs  a  course  of  from  three 
to  six  weeks   leaving   the  patient    paralysed ;    (3)   beri-beri 
residual  paralysis,  which  persists  after  the  specific  virus  has 
ceased  to  act.     The  first  class  is  made  up  of  beri-berics  wh.. 
may  die  within  a  few  days  of  (i)  an  acute  pernicious  attack  or 
(2)  of  an  acute  onset,  the  stomach  and  duodenum  exhibitin"- 
inflammation  or  congestion  with  haemorrhagic  injections,  and 
the  nervous  systems  showing  more  or  less  an  acute  paren- 
chymatous change  as  the  result  of  the  direct  action  of  the 
beri-beric  toxin.     The  third  class  is  composed  of  those  who 
survive  an  acute  attack  of  the  virus  but  remain  with  a  mere 
or  less  shattered  nervous  system  especially  the  cardiac  and 
lumbar  spinal  neurones.     In  them,  if  they  die  of  some  inter- 
cuiTCnt  disease,  no  duodenal  inflammation  is  to  be  seen.     If 
this  is  so  the  disease  would  resemble  diphtheria,  with  its  local 
lesion  in  the  throat  first,  and  with  its  paralysis  following  on 
afterwards,  and  it  would  further  indicate  that  all  the  cases 
seen  in  England  from  steamers  and  ships  are  residual  cases 
that  liave  suffered  from  the  acute  phase  of  the  disease  before. 
It  is  difficult  to  explain  on  this  assumption,  however,  how- 
cases  removed  from  ships  and  infected  areas  should  almost 
always  as  a  rule  recover,  whereas  if  left  on  board  or  in  the 
district  they  usually  die.     Manson's  theory  that  beri-beri  is  a 
place  disease  explains  this  fact  much  better,  and  it  is  one  that 
cannot  be  lightly  pushed  aside  since  it  h;is  many  facts   to 
support  it.     The  other  theories  of  the  causation  of  beri-beri, 
that  it  is  due  to  arsenic,  to  the  ingestion  of  mouldy  rice,  or  of 
an  organism  which  develops  on  growing  rice,  and  'the  haemic 
pla.smqs][ial  theory  are  attacked  in  turn  and  demolished  by  the 
evidertce'obtained  from  the  outbreak  in  the  Kwala  Lumpur 
Gaol.     The  author's  own  idea  of  a  specific  germ  is  plausible, 
and   is   supported  by  the  pathological  lesions   found  in   the 
stomach  and  duodenum,  but  no  organism  has  been  found, 
either  extra  or  intra-corporeally  to  make  the  proof  definite, 
nopj-rexia  has  been  found  in  the  stage  of  invasion,  and  in 
this  respect,  therefore,  it  cannot  be  said  to  be  more  valid  than 
Manson's  theory.     The  entire  escape  of  a  party,  mentioned  in 
paragraph  377.  does  not  prove  that  there  may  iiot  have  been  a 
volatile  poison  or  emanation  coming  from  the  infected  part  of 
the  gaol  which  remained  localized  there  and  was  the  cause  of 
the  trouble.     Certain  experiments  on  monkeys  go   to  show 
that  they  developed  a  condition  closely  resembling  beri-beri. 
which,  if  they  are  liable  to  the  disease,  is  not  to  be  wondered 
at  when  they  were  kept  in  the  infected  area.     The  investiga- 
tions and  the  eluci'lation  of  many  points  are  deserving  of  the 
greatest  praise,  but  there  is  still  an  obscurity  hanging  oyer 
beri-beri  and  it  will  remain  hanging  there  until  the  demon- 
stration of  the  germ  finally  dispels  it. 

The  report  on  the  yellow  fever  expedition  of  the  Liverpool 
School  of  Tropical  Medicine  to  Para  recalls  the  sad  end  of 
Dr.  Walter  Myers,  who  died  a  victim  to  scientific  research 
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Dr.  H.  E.  Durham,  liis  partnor  in  the  cxpeditioii,  who  al^o 
suffered  from  yellow  fever  hut  reeovered,  lias  written  an 
abstract  of  the  intorhn  report'  eoiitaiiiiiif;  the  main  issue  of  the 
work,  which  was  the  finding  of  a  fine,  small  haeillus  in  the 
organs  of  fatal  cases  of  yellow  fever.  It  was  piesent  in  fouiteen 
<;adaver.s  in  the  kidneys,  spleen,  mesenteric,  portal,  and 
axillary  lymphatic  urlands,  and  also  apparently  in  the  contents 
o{  the  iower  intestine.  The  chief  characteristic  of  the  bacillus 
would  seem  to  be  the  dilhculty  witli  which  it  takes  up  stains, 
and  this  Dr.  Durham  believes  is  the  reason  why  it  was  not 
recognized  before.  Carhol  fuschin  (Ziehl)  diluted  with  5  per 
cent,  phenol  solution  (to  prevent  accidental  contamination 
during  the  long  staining  period)  is  used  for  twelve  to  eighteen 
liours,  and  then  a  difl'erentiation  is  made  with  weak  acetic 
acid.  Cultivation  experiments  do  not  seem  to  have  been 
carried  out  in  much  detail,  all  that  is  mentioned 
being  that  pur(>  growths  of  the  bacilli  are  not  ob- 
tained in  ordinary  aerobic  and  anaerobic  culture  tubes, 
but  that  some  pure  cultures  had  been  obtained  liy 
placing  whole  mesenteric  glands  into  broth  under  a  strict 
hydrogen  atmosphere.  The  investigation  into  the  necessary 
constitution  of  culture  media  for  successful  cultivation,  which 
is  promised,  does  not  appear.  The  proof  that  this  organism 
has  anything  to  do  with  the  disease  is  insuflicient,  and  the 
work  ol  the  American  jdiysicians  in  Cuba,  whicli  was  proceed- 
ing about  the  same  time,  has  pretty  distinctly  shown  that  no 
bacterial  organism  so  far  has  been  implicated  as  the  cause  of 
the  malady.  To  show  how  much  care  is  necessary  and  how 
deceptive  the  iinding  of  bacilli  which  resemble  each  other  in 
shape  may  be,  the  example  given  by  the  author  of  the  Culex 
fatiyans  dissected  on  Decejnber  6th,  1900,  may  be  quoted. 
This  insect,  on  dissection,  showed  a  large  number  of  bacilli 
resembling  those  found  in  the  necropsies  of  yellow  fever,  and 
at  first  sight  this  seemed  conclusive;  but  the  Americans  in 
Cuba  liave  proved  that  this  insect  does  not  act  as  a  spreader 
of  yellow  fever  at  all.  The  observations  on  the  life-habits  of 
mosquitos  ai-e  good,  and  the  observations  on  malaria  are 
interesting,  but  the  "  odd  notes"  seem  rather  out  of  place  as 
a  termination  for  a  treatise  on  yellow  fever. 

In  a  ]jampldet  entitled  Inocuhithn  ar/ainst  Malaria,''  Dr. 
Philalethes  Ktiux,  staff  surgeon  to  tlie  im])erial  troops  in 
German  South-West  Africa,  tries  to  prove  a  relationship  be- 
tween horse  sickness  and  malaria,  and  on  this  Iiypothesis  has 
attempted  to  treat  the  latter  disease  by  a  serum  whi<-h  he 
states  he  has  discovered  to  be  curative  for  the  former.  Unfor- 
tunately, the  paper  shows  few  signs  of  accurate  scientific 
work.  Though  the  author  declares  that  he  has  discovered  a 
serum  which  can  cure  horse  sickness  when  it  has  broken  out, 
and  also  bestow  a  tolerably  high  degi-ee  of  temporary  immu- 
nity, he  does  not  even  say  what  this  antidote  is  or  how  it  is 
prepared.  Further,  his  statement  that  50  per  cent,  of  the 
infected  horses  treated  were  saved  means  absolut(!ly  nothing, 
when  no  figures  are  given  to  show  liow  many  were  treated,  or 
wlial  the  usual  percentage  of  oi-dinary  recoveries  in  the 
district  is.  A  series  of  diffuse  observations  on  malaria  leads 
up  to  the  conclusion  that  there  is  a  close  conni'xion  between 
the  two  diseases,  so  ch^se  apparently  that  the  author  believes 
that  they  are  one  and  the  same  disease.  Acting  on  this 
assumption  the  sei'um  was  boldly  injected  into  several  indi- 
viduals suffering  from  malarial  fever,  fortunately  for  them 
with  no  s('rious  results.  According  to  Dr.  Kuhn  the  ])atients 
were  cured,  but  as  he  goes  on  almost  in  the  same  bi-eath  to 
say  that  he  was  unable  to  make  continuous  and  accurate 
observations  on  all  of  them,  and  as  the  charts  he  produces  in 
support  of  Ids  stat(!ment  do  not  at  all  prove  his  ease,  his  con- 
tention is  rather  absurd.  The  papc^r,  no  doubt,  is  well 
meant,  but  it  must  not  be  taken  seriously ;  it  is  a  striking 
example  of  the  old  saying,  that  a  little  knowledge  is  a 
dangerous  Uiing. 

Bilious  Typhm  Fever  or  Infectious  Febrile  Jaimdice'  is  the  title 
of  a  voluminous  and  somewhat  bulky  report  bv  Dr.  \. 
Valasspoulo,  chief  of  the  Greek  Hospital  in  Alexandria.     He 

*  Report  uj  the  YelUiw  PeiKr  Expedition  to  Parti  of  the  Liverpool  Hckool  of 
Tropical  Jfnliciiie  and  Medical  I'ara^itoXog,/.  By  II.'E.  Piu-liain,  Liverpool 
School  or  rropH'iil  Modiiine.  Memoir  VII.  Loudon  :  X-oucmaus,  Grccii, 
and  Co.    1902.    (Key.  Svo,  pp.  86.    7s.  6d  ) 

-  JiwculaiUmafiaiiuil  Mularia.    By  Dr.  I'hilalctlics  Kuhn.  Staff  Surfc'cou  to 
the  I.npermll loops  of  the  boiitU-Weiit  Africa  Protectoiatc.    Trimslated  , 
by^JI.  A.  ^csbltt,  iI.A.    Loudou:  H.K.Lewis.    1902.    (Demy  8vo,  pp.  32. ' 

"  Rapport  mrlrTiipInu  ISilicux  (Ictire  Inferticux  F6brile):  Par  Jo  Br.  A. 
Val.i«spr,ulo,  Wedeciii-on-Chcf  do  ri[0pit4il  llellfinique  dOUexaudric. 
l'a»j«:  A.  Maloinc.    19^2-    (Ueuiy  8vo,  pp.  109.    Pr.  2.50.)  ' 


holds  that  the  disease  is  not  typhus  fever,  nor  the  bilious 
fever  of  hot  climates  (bilious  remittent  fever  is  really 
malaria),  nor  typhoid,  nor  yellow  fever,  and  therefore  the 
name  he  proposes  for  it  of  liilious  typhus  is  an  unfortunate 
one.  The  eon<'lusion  reached  is  that  it  is  the  same  as  Weil's; 
disease,  an  acute  febrile  icterus  about  which  there  lias  been 
much  discussion.  As  a  s.ynonym  to  bilious  tyjihns  the  nam(^ 
infectious  febrile  jaundice  is  given.  The ai-count  given  seems 
to  correspond  very  closelv  to  Weil's  eases  described  in  1 886. 
but  in  addition  profound  alterations  arc  noted  in  the  liver  and 
kidneys.  No  micro-organism  has  been  found,  but  it  is  sup- 
posed that  the  germ — whatever  it  maybe — develops  in  sewei-s 
and  in  putrefying  animal  juatter,  infection  taking  place  b.ythe 
digestive  tract.  It  is  to  be  )iope<l  that  this  useful  paper  will 
stimulate  further  research  into  this  obscure  disease. 


EVERY  ONE  HIS  OWN  BIOGRAPHER. 
The  first  edition  of  the  Life  Ilistunj  Album,''  which  appeared 
many  years  ago,  was  due,  3lr.  Fuancis  Galton  tells  us  in  a 
preface  to  the  present  edition,  to  the  enthusiasm  >ii  the  late 
iJr.  Mahomed,  of  Guy's  Hospital.  A  small  committee  of 
medical  men  was  formed  by  him,  and  met  freijuently  at 
Mr.  Galton's  house  to  compose  the  book,  Dr.  Mah()med 
liaving  made  the  condition  tliat  Mr.  Galton's  name  should 
appear  as  the  editor  of  the  work.  The  book  turned  out 
to  be  vei-y  bulky  and  ill-arranged,  and,  as  Di-.  Mahomed 
died  soon  after  its  publication,  Mr.  Galton  rewi-ote,  re- 
arranged it,  and  published  it  in  its  present  form.  The  hook 
is  intended  to  contain  a  i-ecord  of  different  important  occur- 
rences in  life,  and  might  serve  as  a  .groundwork  for  an  auto- 
biogi-ajihy.  It  is  especially  suitable  as  a  present  for  very  young 
children,  whose  parents  will  fill  it  up  until  they  are  old 
enough  to  take  charge  of  it  themselves.  The  wider  the  space 
of  the  record  the  more  instructive  it  will  be.  The  album  only 
affords  space  enough  for  essentials.  By  turning  over  the 
book  leading  events  will  appear  in  their  just  proportions. 
Hereditary  predispositions  are  noted  ;  attacks  of  illness  with 
their  after-effects ;  the  good  and  bad  results  of  change  in 
habit,  diet,  residence,  etc.  ;  the  development  in  weiglit  and 
stature.  Thus  the  insidious  approach  of  preventable  maladies 
may  be  an-ested.  The  future  of  every  man  is  greatly  influ- 
enced by  his  own  past  and  that  of  his  ancestors,  and  the  past, 
should  be  constantly  referred  to.  Memory  is  an  imperfect 
guide  and  this  record  will  refresh  it.  The  diseases  of  ancestors 
should  be  recorded  honestly,  so  as  to  induce  their  descend- 
ants to  take  reasonable  precautions  against  inherited  tenden- 
cies. The  first  entry  to  be  made  is  tlie  genealogical  record 
containing  particulars  as  to  the  cause  of  death  of  tlie  parents 
and  brothers  and  sisters  of  tlie  parents  of  the  owner  of  tho 
album.  The  more  serious  affections  should  be  noted  such  as 
gout,  rheumatism,  consumption,  spitting  of  blood,  struma, 
cancer,  bronchitis,  asthma,  paralysis,  epileiisy,  insanity, 
heart  disease,  drojjsy  of  alxiomen,  general  dropsy,  diabetes, 
stone,  goitre,  and  fistula.  Minor  ailments — such  as  colds  in 
the  head  or  throat,  sick  headaches,  sleeplessness,  boils,  quinsy, 
enlarged  glands  in  the  neck,  nose  bleeding,  bilious  attacks, 
constipation,  skin  eruptions,  varicose  veins,  imperfections  of 
sight,  hearing,  or  dentition  are  also  to  he  recorded.  Charac- 
teristics of  members  of  the  father's  or  mother's  families  likely 
to  b(!  interesting  from  a  hereditary  point  of  view  should  next 
Vie  noted.  These  relate  to  stature,  form,  features,  gestures  or 
voice;  the  growth  of  the  hair  and  its  colour;  to  eye  colour  ; 
and  to  aptitudes  of  all  sorts,  whether  moral,  aesthetic,  or 
intellectual.  Then  follows  a  description  of  the  child  (owner  of 
the  book)  at  birth,  and  photograjihs  \i\>  to  5  .vears  of  age.  Tlic 
person's  lile  is  sui)p(ised  to  be  divided  up  into  terms  of  five 
years,  to  each  of  which  eight  ])a.Lres  are  assigned.  The  first 
and  second  jiages  contain  the  life  and  medical  history  of  each 
year,  while  the  tliird  is  left  blank  for  remarks.  The  fourth 
and  fifth  are  tidiulafed  to  hold  anthropometric  observations, 
the  sixth  is  blank,  the  seventh  is  for  photfigraphs,  and  tht- 
eighth  is  blank.  Kach  birthday  is  suggested  as  a  suitable 
date  for  revii'wing  the  events  of  the  past  year.  The  following 
points  are  recommended  to  he  noted  : 

I .  I'Uu'c  «/  i?c»i(fcHCC.— Change  o(  residence,  wheOier  tempoi-ary  or  pcr- 
initniMit. 

■i.  OoCTjp'iHoM.— Where  cjirried  on ;  number  of  hours  given  totJicm.. 

3.  Hfcfcaiiony.—'Vhe'xY  cliai-at'trr  :  Mn;  number  of  hours  ^rivc-u  to  them. 

4.  .s/(.'c/>.— Its  amount ;  wh<'thor  liable  to  be  mucli  disturbed. 

5.  Food. — Niimt)er  of  meals  :  daily  average  of  meat  and  alcohol. 

6.  Anxiety. — Whether  much  or  none  dnrinp  the  year  :  its  subject. 

7.  ^'utiV/'"'— Any  unusual  lalij;ue,  mental  or  Ijoilily. 

"^  Life  History  Album.    Second  edition.    Rearranged  by  Francis  GiiltOD, 
D.C.L,  F.K..S.     London  :  Macniillan  and  Co.    1903.     (i)emy8vo,  pp.  178. 
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8,  Important  Et^nt^, — As  going  to  school  or  oollogc,  passing  examinations, 
prizes,  commpucniiont  of  piofessional  study,  entering  piolcssional  life  or 
business.  n)an-iace,  Iiiss  01  urar  relations. 

Tlie  mcdifal  liistory  slioulil  be  (.•areiully  notod,  and  plioto- 
jrraphs  put  into  each  tive-yeiirly  spaee.  ami  the  iinportanee  of 
frequent  obsenatioiis  of  weight  and  stature  is  insisted  on. 
Simph'  tests  of  vision  conclude  tlie  book,  wliieh  seems  to  us 
one  of  preat  originality,  and  of  real  interest  and  use  to  those 
wisliinsr  to  keep'a  reeonl  of  their  life. 


EDUCATION. 
Mad.vmk  Moli.-AVf.iss  takes  a  deep  and  intelligent  interest  in 
eliildreii,  and  that  her  Z*",*  .1/f-*-c.<  </<• />(>»!aiH'' .should  be  interest- 
ing and  full  of  practical  advici'  was  a  foreg<;>ne  conclusion.    In 
;iu  inlr<.Khiclion  she  points  out  that  just  as  the  child  is  getting 
to  an  age  when  she  would  specially  require  the  companion- 
ship and  guidance  of  her  mother,  she  is  relegated  to  the  scliool- 
rooui  ami  given  into  the  charge  of  a  governess  who  may  not 
l>e  a  suitable  companion.     The  reason  for  this  banishment  is 
that    the   mother    feels  she  is  made  to  appear  old  with   a 
srrowiug-up  child,  and  also  because  she  and  her  friends  cannot 
^peak  freely  in  her  presence.     The  author  first  discusses  liie 
physical  side  of  the  question,  too  often  neglected  at  a  time 
when  braiiiwoik  makes  itall  tliemoreimpei-ativetliatthe  health 
should  lie  studied,     tireat  care  should  be  taken  in  gymnastics 
that  girls  should  not  wear  tight  coi-.sets  and  clothes.     Girls 
shouUl    be    taught    to    be   graceful    by    such    exercises    as 
tlancing,  swimming,  croquet,  temiis.  and  it  is  suggested  that 
they  should  be  taught  to  move  ami  balance  the  body  and  head 
projierly  by  cariying  a  vessel  on  their  heads,  as  women  in  the 
E;ist  do,  and  thercViv  acquire  a  grace  of  carnage  unseen  among 
western  nations.    Cle;inliness  is  next  insisted  upon.     Regular 
iMiths  :  the  head  to  be  shampooed  once  a  fortnight  at  least ; 
the  teeth  to  be  scrul>bed  after  each  meal,  and  periodical  visits 
— as  a  precaution — to  be  made  to  the  dentist.     The  digestion 
is  to  be  carefully  watched,  and  only  nourishing  and  wholesome 
food  given  at  regular  hours.     Exercise  in  the  open  air,  and 
oold  baths,  will  help  to  give  an  appetite,  and  children  should 
lie  made  to  eat  well  at  meals,  and  avoid  ruining  their  diges- 
tions and  their  appetites  by  the  constant  eating  of  sweets 
Ijetween  meals,     A  diet  rich  in  albuminoids — meat  and  eggs 
— is  recommended  by  Madame  Moll- Weiss,  so  that  the  grow- 
ing girl  may  be  able  to  resist  disease.     Clothes  should  be 
light  and  warm,  made  loosely  so  as  to  allow  ample  room  for 
sorrowing  and  development.     Shoes  should  be  of  the  shape  of 
the  foot,  with  low  heels,  and  a  light  simple  hat,  and  tight 
corsets    to    be    at<solutely  banisheii.      Madame    Moll-Weiss 
asserts  that  all  cliildn-n  of  the  present  day  are  more  «r  less 
nervous,  and  in  order  to  spare  their  nerves  she  recommends 
that  they  should  lead  a  quiet  life,  reading  bookswhich  are  not 
t>xciting.  the  strain  of  special  study  for  examinations  Ijeing 
avoided,  and  their  lii'iue  life  being  as  calm  as  possible,  in 
order  to  ensure  for  the  girl  when  she  becomes  a  wife  the 
happiness  of  being  serious  and  well  balanced  morally,  a  capable 
mother  to  her  children,  and  a  companion  t<:i  her  husband  when 
he  comes  harassed  to  her  for  rest  and  for  moral  support. 
Madame  Moll- Weiss  holds  that  it  is  bad  morally  and  phy- 
sically for  great  numbers  of  girls  in  large  boarding  schools  to 
be  herded  together  in  dormitories.    It  is  impossible  for  them 
to  be  as  clean  as  they  should  be  :  the  life  in  common  destroys 
their  modesty,  and  the  governesses  cannot  look  after  such 
numbers  properly.     8he  suggests  that  laiTge  schools  should 
house  their  boarders  in  pavilions,  each  holding  ten  or  fifteen 
girls,  with  a  mistress  in  charge,  though  they  could  meet  for 
<-lae8es  in  a  large  room.    Prizes  should  1.ie  given  for  the  best 
arranged  pavil  ions  with  the  most  nicely  behaved  girls.   In  this 
way  the  girls  would  receive  some  "f  the  home  affection  fnim 
tlieirgoveme.->(s.  who,  having  fewer  pupils  to  look  after,  would 
gain  personal  influence  over  them.  Madame  Moll- Weiss  antici- 
pates a  difficulty  in  getting  competent  governesses,  and  sug- 
gests that  all  governesses  should  attend  classes  to  lie  taught 
pracfieal    domestic    science,    the  management  of   children, 
hygiene,  cooking,  and  children's  ailments.     We  are  not  aware 
that  any  special   difficulty  has  been  experienced    in    girls' 
schools  in   this  country,  where  the  house  system  has  been 
adopted.    Wliatever  diiliculties  there  may  have  lieen  have 
l>een  surmounted,   for  the  system   is  working  well.     There 
>houlil  1>H  a   very  large  playground  to  do    away  with    the 
monotony  of  walks  along  the  roads.    This  interesting  book 
ends  by  advising  all  parents  to  look  upon  their  daughters  as 
never  going  to  marry,  and  yet  to  educate  them  as  if  marriage 

■■"  If  Mirai  de  Demain  trEdacation  df  la  'Jeune  Fiae  d'nprif  /a  Physinhirjic). 
By  Madame  Anguste  MoU-Weiss.     Paris  :  Vigot  Fr&rc5.    i^m;.    (Cr.  Swo, 


was  a  certainty.  After  the  age  of,  say  14,  each  child  should 
be  allowed  to  follow  any  particular  taste,  and  should  be 
helped  to  cultivate  it  seriously  with  a  view  to  futuie  inde- 
pendence. The  fact  of  being  able  to  earn  her  own  living  if 
necessary  will  not  make  a  girl— should  she  marry— a  less  good 
wife  or  mother,  and  in  case  of  necessity  she  will  always  be 
prepared  to  face  life.  Girls  should  be  made  more  self- 
icliaiit ;  (o  face  the  thought  of  their  future,  instead  of 
entirely  depending  on  those  with  whom  they  live,  and  those 
who  bring  them  up  should  see  in  tlie  girl  of  to-day  tlie  mother 
of  the  futuie. 

Our  Sons :  Their  Start  in  Lif(?  is  a  reprint  of  a  series  of 
articles  which  ajipeared  in  the  Guardian  between  October, 
1902,  and  March,  1903.  They  make  an  excellent  book.  Nine 
professions  are  suggested  for  boys,  the  navy.  army,  civil 
ser\'ice,  the  medical  profession,  sur\eying.  farming  at  home 
and  abroad,  engineering,  solicitors,  and  the  city.  Tliereare  two 
useful  chajiters  on  ]>ubiie  and  private  schools  and  the  Univer- 
sities. The  question  of  cost  for  trauiing  and  special  education 
and  probable  eventual  salary  is  carefully  gone  into.  In 
dealing  with  professions  and  occupations  for  women,  the  author, 
laments  that  an  income,  to  which  a  woman  rises  when  her 
capacities  are  fnll.v  trained,  and  she  is  in  her  bodily  and 
intellectual  prime,  is  little  more  than  that  which  men  expect 
to  earn  within  a  year  or  two  of  their  stai^.  The  reason  given 
is  that  professional  salaries  .adjust  themselves  very  closely  to 
the  standard  of  living  ;  and  while  men  have  to  bring  up  a 
family  a  woman  should  be  satisfied  when  she  can  support 
herself  in  tolerable  lodgings.  Say  that  a  woman  could  earn 
;^I50  for  30  years,  and  saved  jf  1,000,  this  would  only  buy  her 
an  annuity  of  about /65,  and  on  25s.  a  week  old  age  for  an 
educated  woman  offers  a  dreary  prospect.  It  is  urged  that  all 
parents  should,  in  view  of  unexpected  necessity,  bring  up 
their  daughters  to  some  profession,  but  the  assertion  that  the 
pecuniary  results  of  training  are  in  direct  proportion  to  the 
time  and  money  spent  on  securing  it,  cannot  be  accepted 
without  many  reservations.  As  professions  for  women  the 
following  are  suggested :  Teaching,  secretarial  and  clerical 
work,  medicine,  nursing,  gymnastics  and  physical  training, 
and  inspectorships  (faetoiy  and  sanitary).  This  list  appears 
to  us  incomplete,  especially  if  is  a  question  of  making  money. 
We  hear  of  lady  miUinei-s  and  dressmakers  retirmg  with  large 
fortunes  :  and  are  there  not  gardening,  dairy  farming,  and,  as 
suggested  in  a  daily  paper  a  short  time  ago,  calling  from 
house  to  house  to  clean  and  mend  the  pipes  of  those  gentle- 
men too  lazy  to  clean  them  for  themselves  ?  All  those  things 
would  be  less  di'udgeiy  than  teaching  for  the  thirty  best 
years  of  one's  life,  with  a  prospect  of  saving  £(>^  a  year. 


NOTES  ON  BOOKS. 


The  new  edition  of  MercKs  Index,^"  like  its  predecessor, 
is  compiled  from  the  whole  of  the  products  in  which 
the  firm  has  commercial  dealings,  and,  since  these  are 
ever  increasing  in  number,  the  information  given  has  also 
been  extended.  The  hide.r  is  divided  into  six  parts.  The 
fust  three  are  of  particular  interest  to  the  profession.  They 
treat  of  chemical  bodies  and  galenicals,  analj-tical  and  histo- 
logical reagents,  and  crude  di-ugs  respectively.  In  each  of 
these  the  an-angement  is  alphabetical,  and,  by  suitably  abbre- 
viating, a  large  amount  of  information  is  condensed  into  a 
small  space.  In  Part  I.  the  name  of  the  substance  is  fol- 
lowed by  notes  on  its  chemical  and  physical  characters, 
dosage,  and  therapeutics,  and  by  any  other  particulars  con- 
sidered sufficiently  important.  In  this  way  facts  have  been 
collated  which  could  otherwise  only  be  found  by  consulting 
several  works  of  reference.  Similarly,  in  Part  II.  the  notes 
on  reagents  have  been  enriched  by  remarks  on  special  modes 
of  application.  The  Index,  which  is  in  German,  should  prove 
extremely  useful  to  both  practitioners  and  pharmacists. 

We  have  previously  bad  occasion  to  speak  favourably  of 
Perkix  and  KiPPixus  Oryanic  Chemistry  ,^^  and  welcome  the 
appearance  of  a  new  and  "revised  edition.     No  change  of  any 


90t/r  Som:  Their  Start  in  Life.  With  two  articles  on  Professions  and 
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importance  has  been  made  in  the  general  plan  of  the  work, 
but  tlie  wlicile  of  tlie  matter  has  been  bronght  np  to  date,  and 
with  such  a  rapidly  advancing  science  this  has  necessitated 
many  alterations  and  additions.  Owing  to  judicious  pruning, 
however,  tlie  size  of  the  volume  has  not  been  apjireciably  in- 
creased. At  p.  540  we  note  an  explanation  of  the  reactions 
oceuring  in  the  synthesis  of  indigo  which  can  now  be  carried 
out  at  such  a  low  cost  that  our  great  Indian  industry  is 
seriously  threatened.  This  may  be  taken  as  a  sample  of  much 
new  matter  introduced,  from  which  it  is  evident  that  the 
authors  are  alircast  of  tlie  times.  We  can  again  recommend 
it  with  contideiice  as  a  textbook  wliicli  is  admirably  adapted 
to  the  needs  of  the  medical  student. 

MEDICAL    WITNESSES'    FEES. 

THE  REPORT  OF  THE  DEPARTMENTAL  COMMITTEE. 

The  report  of  the  Departmental  C^ommittee,  appointed  last 
year  by  Mr.  Ritchie  when  at  the  Home  OiBce,  to  inquire  into 
the  allowances  to  prosecutors  and  witnesses  in  criminal  prose- 
cutions, was  issued  last  week,  with  the  evidence  taken  before 
it  and  appendices.'  The  tVimmittee  consisted  of  Sir  John 
Dorington.  M.P..  Mr.  W.  F.  Lawrence,  M.P.,  Mr.  Humphreys- 
Owen,  M.P..  :Mr.  H.  B.  Simpson,  of  the  Home  Office,  Mr.  F. 
Men-ifield,  Clerk  of  the  Peace  for  Sussex,  and  Mr.  J.  R. 
Roberts,  Clerk  to  the  Magistrates,  Neweastle-on-Tyne. 

The  report  commences  by  giving  a  history  of  the  legisla- 
tion on  the  subject,  from  which  we  gather  that  prior  to  the 
year  1752  no  allowance  was  made  from  any  public  fund  to 
prosecutors  and  witnesses.  In  that  year  was  passed  the 
25th  Geo.  II,  chapter  36,  which  recited  that  ■' Many  persons 
ai-e  deterred  from  prosecuting  persons  guilty  of  felony  upon 
account  of  the  expense  :''  and  provided  that  the  Court  before 
whom  any  person  had  been  tried  and  convicted  of  felony 
should  have  power,  upon  consideration  of  the  circumstances 
of  the  prosecutor,  to  order  tlie  treasurer  of  tlie  county  to  pay 
him  a  reasonable  sum  not  exceeding  the  expenses  he  was  put 
to  in  carrying  on  such  prosecution,  and  a  reasonable  allowance 
for  his  time  and  trouble  therein. 

Succeeding  statutes  are  quoted  which  extended  the  pro- 
visions of  the  above  Act  to  witnesses  as  well  as  prosecutors  ; 
made  the  allowance  payable  to  the  prosecutor  whether  the 
prisoner  was  convicted  or  acquitted  :  and  made  the  allowances 
payable  to  witnesses  whether  any  bill  of  indictment  was  pre- 
ferred or  not ;  extendetl  the  power  of  committing  magistrates 
to  order  payment  of  costs  in  cases  where  no  committal  for 
trial  actually  takes  place,  and  the  parties  are  not  bound  over 
to  prosecute  or  give  evidence ;  permitted  allowances  to  be 
made  to  witnesses  for  the  defence  if  bound  over  to  give  evi- 
dence in  any  case  of  felony  or  misdemeanour,  and  defined  the 
allowance  as  "  such  sum  of  money  as  to  the  court  shall  seem 
reasonable  and  sutficient  to  compensate  such  witness  for  the 
expenses,  trouble,  and  loss  of  time  lie  shall  have  incurred  or 
sustained  in  attending  before  the  examining  magistrate,  and 
at  or  before  such  court."  Finally,  the  Summaiy  Jurisdiction 
Act  of  1879  extended  the  power  to  grant  allowances  to  the 
prosecutor  and  his  witnesses  to  cases  in  which  the  Act 
empowered  magistrates  to  deal  with  indictable  offences 
summarily. 

Such  being  briefly  the  liisfory  of  legislation  on  the  subject, 
we  are  next  told  the  action  taken  by  the  various  authorities, 
and  it  appears  that  up  to  the  year  1836  the  whole  cost  of  pro- 
secutions fell  upon  local  funds,  and  that  in  consequence  the 
local  scales  of  payment  differed  vciy  wi<lely  from  one  another. 
A  Select  Committee  of  the  House  of  ('ommons  apiioiiited  in 
1834  and  a  Royal  Commission  of  the  same  year  botli  reported 
that  the  control  at  that  time  exeivised  over  these  costs  by 
magistrates  and  other  authorities  was  '•  insuHicieiit  in  the 
highest  degree,"  and  in  the  end  flic  (xovernment  undertook  to 
pay  at  first  one  half  and  finally  (he  whole  cost  of  these  prose- 
<-utions.  This  arrangement  came  into  foive  in  1846,  and  for 
more  than  40  years  the  whole  of  this  expenditure 

Costs  of  prosecutions  did  imt  diminish  under  the  new 
system.  On  the  contrary  tliev  c-ontinucd  vear  bv  vear  to 
show  a  large  increase.  Tiie  total  ••luirge  on  p'uhlic  funds  gi-ew 
so  heavy  that  about  (he  year  1853  the  Treasury  appointed 
gentlemen  to  go  on  circuit  to  assi/.es  and  to  quarter  s('ssions 
to  examine  into  the  mannrT  in  which  costs  were  allowed  by 
(he  ditlcrent  courts.  These  genlleinen  did  their  duty  with 
energy,  and  caused  large  disallowances  to  bemaih!  in  tliebills 
"f  costs  in  many  pUiccs.  Com))hiinls  were  made  by  the  local 
•'roljcblJtaiiicd  tlmiiigii  ai.jr  l)ook»i-lltr  noiii  Eyre  auil  Si>oitiswoodu 
(London),  Ohvr  and  Boyd  (p-Jinburgh),  or  F.  Ponsonby  (Dublin).    Price, 


authorities,  in  consequence  of  which  a  Committee,  eonBistin& 
of  Messrs.  Straight,  Wilkin,  and  Preston,  was  appointed  in  1855 
by  the  Home  Othce  and  Tieasury  jointly  (o  consider  whether 
the  costs  of  prosecutions  could  not  be  nuluced,  and  why  they 
should  vary  so  much  as  they  did  in  different  jurisdictions. 

This  Committee  reported  that  there  was  great  variation  in- 
the  allowances  paid  to  prosecutors  and  witnesses  in  different 
jurisdictions,  but  that  tlie  effectiveness  of  the  admin istratior* 
of  the  criminal  law  was  apparently  neither  promoted  by  a 
high  scale  nor  retarded  by  a  low  one,  and  they  recommended 
that  the  rates  of  allowances  should  be  uniform  in  all  cases, 
whatever  the  pecuniaiy  or  social  position  of  the  witness,  and' 
should  be  fixed  by  the  Secretary  of  State  for  all  jurisdictions 
alike  in  accordance  with  a  suggested  scale  which  they  drew  up. 

Their  recommendation  was  adopted,  and  their  suggested' 
scale  was  promulgated  in  Februaiy,  1S58,  by  Sir  George  Grey. 
That  scale  is,  with  a  few  modifications,  the  one  in  force  to-day. 

Having  finished  its  historical  summary,  the  report  proceeds 
to  say  that ; 

We  have  heard  the  evidence  of  thirty-three  witnesses, 
including  gentlemen  of  thorough  legal  and  practical  acquaint- 
ance with  the  subject  matter  of  our  inquiiy,  and  have 
obtained,  as  we  liope  and  believe,  not  only  a  sound  acquaint- 
ance with  the  actual  facts  relating  to  criminal  prosecutions, 
but  also  opinions  representative  of  each  of  the  diverse  views 
that  may  be  held  on  tlie  question  of  these  allowances. 

While  it  has  been  plain  to  us  from  the  outset  that  some- 
increase  in  the  allowances  is  required,  we  have  found  much 
divergence  of  opinion  as  to  the  justice  of  the  principle  of 
equality  of  payment  to  all  witnesses,  other  than  those  giving; 
professional  or  expert  evidence,  which  was  recommended  by 
the  Committee  of  1855,  embodied  in  Sir  G.  Grey's  scale,  and 
approved  by  the  Royal  Commission  with  only  one 
dissentient. 

We  need  not  follow  the  discussion  in  the  report  of  the 
allowances  to  ordinary  witnesses,  except  as  regards  one  or  two 
points  wliieh  seem  to  affect  all  classes  of  witnesses.  At  p.  11 
the  Committee  states  that — 

We  think  that  there  is  not  sufficient  reason  for  distinguisli- 
ing  between  police  courts,  on  the  one  hand,  and  assizes  and 
quarter  sessions,  on  the  other,  in  the  matter  of  allowances,  to 
the  extent  of  making  a  separate  scale  for  each  ;  but  the  fol- 
lowing proviso,  which  would  chiefly  operate  at  petty  sessions,, 
would  have  much  the  same  effect ; 

Any  witness,  if  detained  less  than  four  hours  from  his 
home  or  place  of  business,  one-half  the  allowance  he 
would  otherwise  have  received. 

And,  again,  at  p.  12,  as  to  travelling  expenses  : 

Here  we  recommend  the  allowance  of  the  railway- 
fare  actually  and  reasonably  paid.  In  nearly  all  cases,  as 
we  need  hardly  point  out,  the  fare  should  be  third  class. 

Where  there  is  no  railway  available,  any  actual  ex- 
penses incurred  should  be  allowed,  not  exceeding  is.  a 
mile  one  way. 

As  we  shall  find  hereafter,  this  applies  to  those  giving  pro- 
fessional evidence,  as  well  as  to  ordinary  witnesses. 

We  next  come  to  the  part  of  the  report  directly  dealing 
with  fees  to  medical  witnesses,  which  is  divided  under  two 
headings,  as  follows  : 

Professional  Evidence. 
By  far  the  largest  class  of  witnesses  who  give  professional 
evidence  are  (lectors.  Beyond  these  and  lawyers  and 
chartered  accountants,  very  few  witnesses  are  called  on  for 
evidence  of  this  kind.  With  regard  to  chartered  accountants, 
we  would  refer  to  the  evidence  given  by  the  reiiresentative  ot 
the  Chartered  .Vccoiintants'  Institute  (Question  1,300  et  seq."), 
which  seems  i(>  carry  much  weight. 

For  the  present  purposes,  therefore,  we  define  professional 
men  as — 

Lawyers,  doctors,  and   members   of  such  other  profes- 
sions as   the   Secretai-y  of  State  may  decide  hereafter  to 
include  by  order  in  this  scale. 
And  our  <leiinition  of  professional  evidence  is — 

Evidence  as  to  facts  which  have  come  to   the  profes- 
sional  man's  knowledge  in   the   ordinary  practice  of  his- 
jirofessiim,  not  brouglit  before  him   in  the  first  instance 
with  a  view  to  a  prosecution. 
We   think   that   the   allowances   hitherto   iiaid   under  this 
head  have  lieen  inadc(|uate,  especially  in   the  case  of  doctors 
summoned  to  places  distant  from  their  practice.     It  seems  to 
us  that   (he  complaints   made  by  the   medical   profession   in 
respect  of  (he  present  scale  are  justified  by  the  very  fact  that 
its  members  are   much   more   frequently  called   ou  to  assist 
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criminal  justice  by  fvidcnee  drawn  from   tlu'ir   ])rofessional 
oxpcrieucf  tlian  any  other  i-lass  of  the  community. 

AVc  recommencl,  tlu>ri'fore,  that  the  following  be  the  maxi- 
mum allowances  in  future : 

For  giving  evidence  in  the  town  of  residence,  i  guinea 
per  case;  but  for  more  cases  than  one  not  to  exceed 
2  giiineas  for  one  day. 

For  giving  evidence  away  from  tlie  town  or  place  of 
residence,  i  guinea  per  day  in  addition  to  the  above. 

We  have  further  had  our  attention  drawn  to  the  frequent 
cases  in  which  docloi-s  are  required  to  make  preliminary  ex- 
aminations of  persons  of  both  sexes  with  a  view  to 
a  prosecution  for  an  oflfence  under  the  Criminal  Law  Amend- 
ment Act  of  1SS5.  or  some  offence  of  a  similar  nature.  AfU'r 
making  sucli  examination  they  are  invariably  called  as  wit- 
nesses, but  receive  no  additional  remuneration  f^ir  the  pre- 
liminary duty.  This  appears  to  us  unfair,  and  we  recom- 
mend that  for  thus  qualifying  to  give  evidence  in  such  a  pro- 
secution a  doctor  should  be  allowed  I  guinea  for  the  examin- 
ation of  each  person  in  addition  to  the  allowances  he  receives 
as  a  witness. 

It  may  be  that  Courts  already  have  power,  under  the  pro- 
visions as  to  "expert  witnesses"  to  make  such  payments, 
inasmuch  as  the  doctor  in  such  a  case  may  often  be  an 
"expert  witness  '  and  not  to  be  distinguished  from  a  medical 
analyst  employed  to  give  evidence  in  an  alleged  case  of 
poisoning  :  but  this  power  escapes  notice,  and  it  would  per- 
haps be  better  if  a  special  allowance  under  tliis  head  were 
inserted  in  the  scale. 

E.tpeft  Etidence. 

We  think  that  the  amount  allowed  under  this  head  should 
be  left  as  at  pi-esent  to  the  discretion  of  the  Court,  but  we 
think  that  some  alteration  should  he  made  in  the  definition 
of  an  expert  witness.  Sir  George  Grey's  order  of  February 
gth,  1858,  runs  as  follows  : 

"And  whex-eas  it  may  become  necessary  in  certain  cases 
that  persons,  unacquainted  with  the  facts  to  be  given  in  evi- 
dence upon  the  prosecution,  may  be  required  to  attend  as 
witnesses,  in  order  to  state  their  opinions  on  matters  as  to 
wliich  such  opinion  is  admissible  in  evidence,  and  it  is 
reasonable  in  such  cases  that  the  foregoing  rates  of  allowance 
should  be  departed  from,  I  hereby  direct  that  the  allowances 
to  be  made  to  such  persons  shall  be  subject  to  the  decision  of 
the  Court  before  which  such  persons  may  be  examined,  which 
may  direct  sudi  allowances  as  to  such  Court  may  appear 
reasonable.' 

We  consider  that  the  differentia  of  an  expert  witness  is  that 
he  is  previously  unacquainted  with  the  case,  which  is  brought 
to  his  notice  expressly  in  order  that  he  may  qualify  himself 
to  give  evidence  in  a  criminal  prosecution,  having  himself 
special  knowledge  of  the  subject. 

The  professional  witness,  on  the  other  hand,  gives  evidence 
upon  facts  which  have  come  to  his  notice  in  the  ordinary 
course  of  his  profession,  and  which  have  not  been  brought  to 
him  in  the  firet  instance  with  a  view  to  a  prosecution. 

We,  therefore,  define  an  expert  witness  as  follows  : 

A  peison  to  whose  notice  a  case,  with  whicli  he  was 
previously  unacquainted,  is  hrouglit  expressly  in  order 
that  he  may  qualify  himself  by  his  special  knowledge  to 
give  evidence  of  facts  ascertainable  by  him,  or  evidence 
of  opinion,  where  such  opinion  is  admissible. 

It  will  be  noticed  that  under  neither  of  these  headings  is 
anything  said  about  travelling  expenses,  but  in  the  summary 
of  recommendations  at  p.  17  a  note  is  added — "  Travelling  ex- 
penses as  to  ordinary  witnesses,"  and  with  reference  to  the 
payment  of  experts  the  following  note  :  "  To  expert  wit- 
nesses as  defined  such  allowance  as  the  court  may  think 
reasonable."' 

Two  of  the  Committee,  Messrs.  Humphreys-Owen  and  J.  R. 
Roberts,  dissent  from  some  of  the  conclusions  of  the  majority, 
and  sign  a  minority  report  which  is  principally  taken  up  witli 
the  allowances  to  ordinary  witnesses  ;  as  regards  professional 
witnesses  giving  professional  evidence  they  concur  in  the 
definitions  and  recommendations  of  the  majority,  and  as  to 
travelling  and  night  allowances  they  suggest  that  these 
should  be  the  sums  reasonably  paid.  In  both  the  majority 
and  minority  reports  testimony  is  borne  to  the  courtesy  and 
valuable  services  of  Mr.  Maurice  Waller,  of  the  Home  Office, 
who  acted  as  Secretary  to  the  Departmental  Committee,  and 
in  this  all  who  liave  had  dealings  with  the  Committee  will 
fully  agree. 

From  the  minutes  of  evidence  we  extract  the  evidence 
given  on  behalf  of  the  British  Medical  Association  by  Mr. 


Nelson  Hardy,  and  that  given  on  behalf  of  the  United  King- 
dom Police  Surgeons' Association  by  'Mr.  Fred.  L.  W.  Lowndes,, 
of  Liverpool,  as  presenting  the  (tasi^  for  the  two  bodies  whose 
united  action  has  led  to  tlie  appointment  of  tliis  Committee. 

Tlie  following  is  a  condensed  report  of  the  evidence  of  Mr. 
Nelson  Hardy  and  ilr.  Lowndes.  (The  figures  refer  to  the 
questions  in  the  official  minutes  of  evidence.) 

359/0, 1.  Mr.  Nelson-  H.\udy.  I  am  a  Fellow  o£  the  Uoyal  College  of  Sur- 
geons of  Edinburgh,  reside  at  Dulwieh,  uud  aju  here  on  behalf  of  the 
British  Mcdieal  .Vssoeiatiou. 

263,3,4.  You  cau  certainly  take  that  as  a  body  which  fairly  represents 
the  whole  profession.  It  is,  in  fact,  as  far  as  I  know,  the  hirgest  repre- 
sentative body  of  any  soi-t  in  the  world.  It  has  a  Genei-al  Secretary  to 
transact  its  business  aud  a  weekly  journal,  the  Uhiti.sh  Medical 
JoCRNAi.,  which  all  members  receive.  Any  member  having  a  complaint 
against  a  public  body  or  any  one  connected  with  the  profession  com- 
nuinicates  it  to  the  Secretary,  or  writes  to  the  JouiiX.iL,  the  Editor  o£ 
which  deals  with  the  comnuniicatiou  as  he  thinks  fit.  For  years,  in  this 
way.  complaints  have  been  received  as  to  the  inadequacy  of  the  fees  to- 
medical  witnesses,  and  1  propose  to  give  you  two  samples. 

365,6.  This  copy  of  a  newspaper  1  hand  lu  contains  an  account  of  a  trial 
for  indecent  assault  at  Bury  St.  Edmunds.  It  was  given  in  evidence  that 
no  doctor  at  the  place  where  the  otl'ence  was  committed.  Bung.iy,  could 
be  got  to  examine  the  child,  which  was  the  subject  of  the  indeceut  assault. 
The  judge  commented  on  this  fact,  and  said  it  would  be  his  dutv  to  draw 
the  attention  of  public  bodies  to  it.  lie  was  informed  that  the  fee  for 
medical  evidence  was  one  guinea,  aud  it  appeared  that  the  doctors 
refused  to  examine  the  child  because  they  were  afraid  the  case  might  go. 
to  trial,  and  they  would  be  iusulBcicutly  paid.  It  was  important  that 
poor  people  should  be  able  to  gut  cases  of  this  sort  examined  at  once,  and 
the  state  of  things  should  be  considered  in  some  way,  because  it  was  pre- 
judicial to  the  cause  of  justice.  Another  case  in  which  complaints  were 
made  to  the  JorRSAL  was  that  at  Willenhall.  In  this  case  the  doctor  (Dr. 
Hartill),  in  his  letter,  which  was  published  in  the  Jouenal,  complains 
that  a  sum  of  only  £1 19s.  6d.  each  was  tendered  to  himself  and  his  assist- 
ant for  professional  services  aud  attendance  at  St;iftbrd  Assizes  aud 
before  the  magistrates  at  Willenhall.  The  sum  was  made  up  in  each  case 
of  7S.  second  class  travelling  expenses,  los.  6d.  for  attendance  at  the- 
police  court  from  mid-day  to  nearly  8  p.m..  aud  ^£2  2s.  for  attendance 
at  the  assizes  at  Staffoi'd  from  jo  a.m.  to  6  p.m.  on  one  day,  and  8.45  a.m. 
to  6  p.m.  on  the  second  day,  from  the  time  of  leaving  home  until  return- 
He  coueludes  his  letter  by  urging  that  the  time  has  come  when  the 
inadequacy  of  such  fees  should  be  pressed  upon  the  notice  of  the  proper 
authority. 

267.  It  is  in  consequence  of  many  such  complaints  being  brought  before 
it,  either  through  the  General  Secretary  or  the  Editor  of  tlie  Journal, 
that  our  Association  has  taken  the  matter  up.  I  have  had  twenty  years 
personal  experience  of  the  matter  myself,  as  a  police  surgeon  attend- 
iug  at  the  Old  Bailey,  and  can  tell  you  about  the  work.  The  Old  Bailey 
is  a  dirty,  insanitary  building,  and  attending  there  is  most  unpleasant. 
There  is  no  method  and  no  system  ;  you  liave  to  get  there  by  10  a.m..  and 
hunt  out  tlie  police  officer  in  charge  of  the  case  among  a  lot  of  gi-easy 
witnesses  and  friends  of  the  prisoner.  Sometimes  the  officer  whcii 
found  knows  how  to  proceed  and  sometimes  not.  If  he  does,  he  collects- 
his  witnesses,  takes  them  to  the  office  aud  reports  them  all  present,  and 
then  tells  them  to  wait  about  until  the  case  comes  ou.  It  may  come  on 
that  day  or  not  for  two  or  three  days,  but  all  the  time  you  are  virtually  a 
prisoner,  and  leave  the  place  at  your  peril,  and  iu  any  case  are  bound  to 
arrive  each  morning  at  latest  by  half-past  10,  under  threat  of  a  fine.  One 
day  I  was  myself  nearly  fined  j^io.  I  had  a  patient  whom  I  could  not 
put  ofT  visiting  until  the  evening  :  I  arrived,  nevertheless,  at  10.45,  but 
owing  to  other  cases  having  dropped  out,  ours  was  unexpectedly  called 
on  first,  and  Mr.  Justice  Hawkins  declared  that  ^iC'o  was  the  least  fine  he 
could  possibly  inflict  ou  the  witnesses  for  not  being  ready.  Fortunately 
for  me.  he  forgot  by  the  end  of  the  case  to  formally  inflict  the  fine,  pai-tly 
perhaps  because  I  always  got  ou  well  with  his  lordship,  aud  he  had  occa- 
sion to  ask  my  opinion  ou  a  medical  point  that  turned  up  in  a  e^se  other 
than  my  own.  Nevertheless,  we  are  liable  to  fine,  aud  iu  some  cases  it 
has  been  exacted,  and  the  consequence  is  we  liave  to  hang  about  the 
court  all  day,  for  no  police  officer  will  take  it  upon  himself  to  allow  a 
witness  logo  outside  the  four  walls  of  the  Old  Bailey:  he  must  stick 
there  ;  and  until  recently  there  was  not  even  a  waiting  room  except  that 
dreadful  hall.  If  the  Treasury  has  charge  of  the  case,  things  are  rather 
better,  for  the  solicitor  finds  out  when  the  case  is  likely  to  come  on,  and 
can  so  relieve  us  fi'om  unnecessary  waiting. 

268/9,0.  I  do  not  know  exactly  how  cases  are  managed,  but  it  veiy  often 
happens  that  there  is  no  solicitor  aud  our  time  is  greatly  wasted,  but 
curiously  enough  this  is  not  the  case  with  experts  sncli  as  my  friend  the 
late  Mr.  Thomas  Bond.  .-Vs  he  was  paid  five  guineas  a  day,  his  time  was 
considered  of  value,  aud  he  was  warned  by  telephone  or  telegiam  exactly 
wlieu  he  was  wanted.  But  when  a  man  is  a  general  practitioner  and  only 
paid  a  guinea,  the  Home  Office  thinks  his  time  is  of  no  value  at  all,  and. 
does  not  care  how  much  of  it  it  wastes.  It  is  practically  a  whole  day  that 
is  wasted.  lor  we  have  to  be  there  by  10  or  half-past,  and  canuot  get 
away  until  4  or  5  iu  the  afternoon.  For  tliat  a  guinea  is  really  no 
proper  remuneration  at  all. 

271/2.  There  is  another  point  too.  The  payment  is  not  a  guinea  a  case, 
but  a  guinea  a  da V.  For  instance,  my  friend  the  late  Mr.  Phillips,  the 
medical  niau  engaged  in  the  Whitechapel  Jack  the  Kipper  cases,  had  a 
verv  great  deal  of  police  work.  He  was  a  police  surgeon  like  myself,  not 
paid  tor  his  whole  time,  but,  like  myscll,  in  private  practice.  He  was- 
uearly  always  at  the  Old  Bailey  during  sessions,  and  generally  had  to- 
give  evidence  iu  several  cases,  but  however  many  times  he  gave  evidence 
and  however  many  days  he  was  detained  he  was  only  paid  at  the  rate  of  a 
guinea  a  dav  for  all  the  work. 

27345,6.  I  cannot  say  that  it  is  right  to  lump  cases  together  like  this, 
but  anyhow  it  is  the  way  iu  which  the  authorities  interpret  the  scale.  I 
will  deal  with  what  I  consider  proper  remuneration  later  on. 

277.  I  have  been  speaking  hitherto  only  of  our  experiences  in  London 
.".t  the  Old  Bailey.  For  police-court  work  we  are  paid  half  a  guinea.  It 
is  too  little,  but  personally  I  have  not  much  to  compUin  of,  since  Hive 
outside  the  boundary,  more  than  three  miles  from  a  court,  and  so  get 
15s.  6d. 

278.  Some  things  about  the  police  courts  In  the  country  are  almost 
incredible.  There  are  some  where  no  fee  whatever  is  paid  to  medical 
witnesses.    There  are  others  where  no  fee  is  paid  unless  the  prisoner 
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is  oomnutted  for  trial.  This  offers  a  dircc't  incentive  to  medical  men  to 
sctfusoscoiumitiod.  lam  tar  from  saying  .Hint  it  ai-tuall>  act»  m  tuat 
tvay.  but,  it  is  coutrary  to  tlio  interests  of  justice  that  any  sueli  possi- 
hilitv  should  exist.  There  is  even  one  pliiee,  and  tliat  not  a  '-'Mil  "n«- 
Bradford-wlierc  do  fee  is  paid  unless  the  ease  is  one     of  !.Tie\ou»  bodily 


i-egard  to  the  duli.'s  of  polie.-  .surgeons  m  suxty  other  boyn  .?!>>•  » 
Kuglaiid.  One  question  he  put  to  tlicm  was,  "  Is  he  paid  for  attci  uancc 
alpolireeouns.  inquests,  and  the  like?"    Most  boroughs  answer     "ies, 

'^"79/0."!  am  "peaking  of  police  surgeons;  they  are  [paid  by:salaiT,  but 
their  salary  does  not  include  evidence.  .  .„j  „„  f„» 

-Si/-'-i/4/v6.  Yes,  in  places  where  the  police  surgeon  is  allowed  no  fee, 
an' ordinary  practitioner  is  paid  none  either.  The  idea  as  you  s.i.gsest 
anpears  to  be  that  the  unhapi>y  person  wlio  .gets  merely  knocked  about  can 
pay  the  doctor  himself,  and  that  in  tliis  case  tlie  injured  i>ersou  is  the  pio- 
scculorand  the  doctor  his  witness,  a  distinction  bciii^'  made  between  cases 


scculorand the ,,..>.,.. 1  1..,, „,  ",,,<.     ,        ,,  („.i  i..tf„,.„ 

treated  siiramarilv  and  thosecomnutted  for  trial.    (W  itnes.,  qu..ted  l,tt,Lis 
from  I)r.  Heald,  of  Leeds,  and  Dr.  Harlow,  of  Leicester,  011  the  suhiect.) 

sSt/S/o'o/i.  Kclaining  fees  are  not  paid  to  police  surgeons  in  Loudon. 
and  accol-ding  to  this  return  things  vary  in  .every  borough.  ,.^o™o  pay  a 
regular  salai-y  to  the  surgeons,  and  others,  like  the  inetropolitau  police, 
only  pay  so  inucli  a  head  for  attending  the  men.  I  am  paid  in  t  11s  wa.v  lor 
tlie  nieii  in  mv  district.  As  you  suggest,  it  is  like  an  old  !■  i-iciidly  bocictj . 
I  have  to  take  all  cases  as  they  come,  and  get  8s.  lor  each  private  or  sci- 
"eant,  and  los.  for  each  inspector.  The  paymeut  is  puly  for  attending 
them  ni(!dically,  a  sort  o£  quasi-salaiy  calculated  ou  the  number  ot  men 

io-'-Vycs  ■  As  I  am  connected  with  them  the  police  naturally  come 
to  mc  foV  other  cases,  but  my  salary  ineludos  no  work  witli  regard  to  the 
oeiieral  public,  and  if  I  am  called  to  a  pohee-statiou  to  attend  one  ot  the 
public  f  receive  a  certificate,  and  am  paid  at  the  half  year.  Ihe  money 
IS  paid  out  of  the  police  funds,  and  if  I  go  to  the  police-court  I  go  for 
extra  iiavment.  ,,  ,  ,         t   i        ^*- 

20v'6  the  pl.aees  on  the  Southampton  list  are  all  Ijoroughs.  I  do  not 
thiuk  that  the  explanation  of  non-payment  for  evidence  at  certain  places 
can  be  that  it  is  considered  that  siuce  the  expense  of  tlie  police-courts  as 
well  as  of  the  police  falls  practically  on  the  same  fund,  police  surgeons 
already  receive  enough  without  extra  fees.  You  see  the  rule  is  uot 
applied  only  to  police  surgeons  but  to  ordinai-y  medical  meu  also. 
Besides  this",  the  places  where  they  do  not  pay  are  the  exception. 

-07'3  If  I  go  to  attend  a  private  person  at  a  police-station  I  am,  as  i 
have  said,  paid.  Thev  never  send  forme  to  see  a  private  person  at  a 
private  liou.-,c  except  in  cases  of  mui'der  or  manslaughter,  in  which  ease  I 
should  certainlv  be  paid.  .    .,    1  .,  1 

2oq  The  rule  in  the  metropolitan  police  is  that  if  a  person  can  pay  he 
shall  pav.  It  is  the  police  who  are  responsible  to  me,  and  whether  they 
recover  the  money  or  not  does  not  concern  me.  .  . ,  4,    ^ 

-o^'r  ■  •  In  tlic  note  in  the  Southampton  list  on  Leicester  itis  said  that 
iti-  11m-  -111-".  ,,;i'.;  .liilv  t  igive  evidence  at  the  police-court  when  required 
andwlir,!  1,  r,;u.  Mi-.lrir,l  bvtheCourt  lic  shall  be  allowed  to  receive  them 
— iuiuli  inji  Ihal,  lu  soiiie  cases  he  is  not  paid.  Tlie  Ss.  a  day  r;itc  I  mentioned 
refers  to  the  metropolitan  police.  The  Leicester  surgeon  is  paid  £75  a 
year  for  J76  men.  It  certainly  is  not  meant  to  cover  all  evidence  because 
it'is  expressly  stated  that  when  fees  are  ordered  by  the  Court,  he  shall  be 
allowed  to  receive  them.  .  ..        i,    1   ii.      ,       , 

-!o4/5'6/7.  It  certainlv  is  open  to  the  interpretation  that  the  local 
authority  thought  he  ought  to  do  some  official  work  outside  the  police, 
but  it  is  r<!ally  put  in  to  compel  him  to,  because  otherwise  he  would  pro- 
bablv  refuse.  It  is  a  matter  of  special  arrangement.  At  Newport  the 
answer  is  tluit  •'  he  is  not  paid  for  attendance  ns  a  witness."  At  Newcastle 
it  savs  he  is  paid  for  attending  court.  At  Reading  the  answer  is  "  he  13 
paid' at  inquests  and  quarter  sessions,  hut  not  :it  poHce-court. ' 

•.08  That  may  look  as  if  thev  made  it  his  duty  to  attend  at  the  poliee- 
eoiirt  in  consideration  of  his  appointment, but  you  must  remember  that 
in  places  in  which  pavnieut  is  uot  made  to  police  surgeons  it  is  refused 
also  to  medical  men  who  have  no  official  position  at  all.  This  South- 
ampton return  was  drawn  up  independently  of  the  profession,  and  with 
no  refm-ence  to  the  matter  now  before  the  Committee,  and  I  hand  it  in. 

30Q/0/1.  No,  the  refusal  to  pay  for  attendance  at  iiolu-e-cinirls  does  not 
apply  only  to  police  surgeons,  but  to  independent  practitioners  also, 
flow" under  the  circumstances  they  manage  to  get  men  tuattcnid  puzzles 
me  not  less  than  you.  Until  I  received  these  and  other  letters  tlie  whole 
IhinK  seemed  to  me  incredible.  The  result,  as  you  see,  is  that  men  resent 
it  and  won't  see  police  cases  at  all,  so  that  they  may  not  have  to  go  to 
er)urt :  not  merely  police  surgeons,  but  the  whole  of  the  medical  men  in 
.  ertain  towns.  .,,...,  .1. 

M-  3'4  s  The  men  at  Buugav  would  have  been  paid  for  the  examination, 
but  tlicv  refused  to  make  it,  because  they  would  have  had  to  go  into 
court  ft  was  not  the  examination  thev  minded,  but  because  it  they  once 
made  it  thev  could  be  compelled  to  go  into  court.  That  is  why  they  refuse 
to  have  anything  to  do  with  the  case.  That  is  a  ease  of  iiiadc^iiuacy  ;  what 
KC  have  been  referring  to  before  is  that  of  no  remuneration  at  all,  which 
is  even  mu<"h  worse.  . 

110/7/8.  Tlie  Southampton  list  only  refers  to  police  surgeons  because  it 
vv,.,,  piciKired  for  a  special  purpose.  Mr.  Lowndes,  the  next  witness,  can 
s:v  you  evidence  as  to  medieal  men  being  paid  nothing  for  police-court 
'viileucc,  although  in  no  way  connected  with  the  police.  I  can  quote 
two  casi-s  myself:  This  letter  is  from  a  medical  man,  uot  a  police  sur- 
geon.- lie  writes  that  when  at  Hradfcu-d  he  had  a  dispute  with  the 
.-tlpendiury  and  was  treated  in  an  insulting  fashion  because  he  refused 
to  give  evidence  without  being  assured  of  a  fee.  Garbled  accounts  wore 
imt  in  the  pai)ers,  and  but  lor  tlie  spiriteil  action  of  Hr.  Ilime.  who 
hroMghl  the  whole  weight  of  the  profession  to  bear  through  the  Medico- 
Kthic:d  HtK-iety,  he  w<iul(l  havt;  been  censured  ti.v  the  authorities  of  the 
hospital  with  which  he  was  connccU'd.  As  it  was,  says  the  writer,"! 
,  rather  si'oreri.  but  Ihe  i»olic,' still  only  give  a  fee  when  the  ease  is  one  of 
grievous  bodily  harm,  and  ]ray  nothing  for  those  of  common  assault." 
Here  is  another  letter  from  a  medical  man  at  Mansfield,  also  unconnectod 
with  the  police,  lb;  says  lie  \vas  called  to  see  a  man  injured  in  a  public 
house  ;  he  admitted  liini  to  hos[Mtal  and  had  to  excise  his  eve.  On  May 
ist  the  poUeiMiskcfl  him  either  to  attend  courtand  give  evidence  as  to 
the  man's  state  or  givi;  a  certificate  ationl  it.  To  save  trouble  he  did  the 
hittfu',  hut  on  May  4th  was  asked  to  give  personal  evideuee  In  court 
wlitcli  he  did.  May  31st  he  again  gave  evidence  and  the  prisoner  was 
committed  forlrial.  TheTown  Clerk  toldhim  he  could  uot  get  a  fee  for  his 


certificate  or  first  evidence  in  court,  because  the  prisoner  was  merely  re- 
manded, not  committed.  Later  on  he  had  another  ease  of  injury  and 
was  asked  bv  the  police  for  a  eertifical«,  but  a  fee  being  refused,  he  de- 
declined  to  give  anv  certificate  and  heard  no  more  ot  the  matter.  You 
sec  he  was  not  to  hi-'  paid  for  his  certificate,  nor  yet  for  his  verbal  evidence, 
except  on  the  dav  the  prisouc-r  was  committed.  Another  case  in  point  to 
which  I  have  ab-ea.ly  referred  is  that  of  Dr.  llarlUl,  the  \N  illenhall  case. 
His  letter  appearing  as  it  did  in  the  Biurisn  Medicai-  JofliX.M..  at- 
tracted a  good  deal  of  attention,  and  from  the  comments  of  the  lay  and 
medical  lu-ess  vou  will  see  what  ivas  thought  of  it  botli  in  and  out  of  the 
l)role.ssiou.  The  BKrnsH  Mkdicai.  Jouknai,,  commenting  ou  it,  says  : 
••  It  draws  atteuticni  to  a  persistent  and  very  real  grievance  uuder  whn-h 
the  medical  profession  in  England  continues  to  suflfer.  From  Dr. 
HartiU'slctter  to  tin- Treasury  it  will  be  seen  that  for  giving  up  three 
working  day-;  to  attend  lieiorc  the  magisti-ates  and  the  assizes,  involving 
him  iu  coiiMdcrahle  adiliticuial  work  and  inconvenience,  he  received,  or 
rather  was  offered  and  refused,  the  most  inadequate  remuneration  of 
£2  iQS  6d  ;  and  this,  under  the  existing  statutory  orders,  is,  we  regi-et  to 
sav,  no  doubt  the  full  amouut  authorized."  After  some  other  eommentji. 
the  JorRNAnconlumes:  ■'There  is  no  doubt  that  the  remuneration  to 
medical  witnesses,  who  are  in  a  very  iliff.-rent  jiositiou  to  ordiuaiT  wit- 
nesses is  in  this  couutrv  most  inadequate,  and  unfortnnatel.y  there  is 
little  hope  of  i-arly  remedy.  In  1895  the  Home  Secretary  admitted  this 
fact  toa  di-iiutali(iii  but  in  effect  deeliued  to  make  any  alteration."  Re- 
ference is  aNo  made  lo  other  ell'orts  made,  and  to  a  memorial  prepared  iu 
iSoS  by  the  British  Medical  Association,  which  the  Home  Secretary  (Sir 
Mattliew  Wliite  Kidlev)  refused  to  receive.  The  JotJRNAL  concludes  by 
pointiut'outthe  ueecssitv  o£  continued  strong  effort,  or  future  Home 
Secretaries  will  assume  the  same  attitude  of  ■non  possumun  as  their  preile- 
eessors.  I  hand  this  memorial  in  because  it  gives  the  mam  facts  of  the 
case.    It  is  dated  August,  i8o3.  ,  »,       r  ■  . 

310/20  There  are  comments  from  lay  papers,  such  as  the  lamrpn,,} 
Courier,  which  I  should  like  to  baud  iu,  as  well  as  otlier  matter  froni  tle- 
BniTisH  Medical  Joitnal,  because  points  are  deaU  with  which  ha \e 
not  at  present  come  out  in  mv  evidence.  Speaking  of  tees,  the  Liverpool 
paper  savs  "  thev  certoinlv  do  not  eiT  on  the  side  of  excess,  and 
as  at  inquest  cases  a  nictlical  man  may  have  to  attend  several  times 
thev  may  be  considered  most  inadequate;"  but.  says  the  Cuurier.  "tins 
is  the  least  part  of  the  grievance  of  which  medieal  witnesses  have  to 
complain  "  It  then  points  out  that  they  only  receive  half  a  guinea  per 
dioni  for  attendance  at  police-eonrts  within  2  miles,  and  one  guinea 
per  diem  for  those  outside  this  radius,  and  this  only  when  eases  are 
committed  for  trial,  the  magistrates  observing  tliej,;  can  pay  nothing  for 
cases  not  committed.  Is  such  a  petty  fee  as  half  a  guinea,  asks  the  Courier, 
a  proper  remuneration  to  a  professional  man  for  spending  some  hours, 
or  it  may  be  a  whole  day,  in  aiding  the  administration  ot  justice ';' 
Passiu"  on  to  the  assize  courts,  the  Courier  remarks  that  the  fee 
paid  ifere  is  one  guinea,  and  is  most  inadequate  even  if  the  prac- 
titioner resides  in  or  near  the  assize  town,  for  attendance  involves 
early  rising  and  late  retiring,  iu  order  to  attend  to  exacting 
patients  as  well  as  an  exacting  court.  The  climax,  however,  is 
reached  when  a  country  practitioner  has  to  leave  his  work  in 
charge  of  a  Incum  tmnii:.  and  attend  a  distant  court,  receiving  in 
return  a  guinea,  secoud  class  fare,  and  ss.  a  night.  He  must  return  homo 
uot  ouly'uuremuucralcd.  but  actually  out  of  pocket.  The  -vvlo.le  thing, 
savs  the  Courier,  is  most  unjust,  and  members  of  Parliament  should  see 
it  "put  ri"ht  A  comparismi  is  then  drawn  between  medical  and  other 
professional  witnesses,  and  it  is  pointed  out  that  all  medieal  meu.  and 
not  police  surgeons  aloue,  are  coucerned.  A  large  proportion  of  all 
indictable  offciices  involve  medical  evidence,  and  the  tax  thus  thrown 
upon  medical  men  is  out  of  all  proportion  to  that  tlirowu  upon  any  other 
profession  "  But  for  this  the  matter-  would  have  been  set  right  years  ago. 
It  is  only  among  a  profession  which  gives  death  certificates  without  fee 
and  works  gratuitously  among  the  poor  that  the  injustice  of  being  com- 
pelled to  sutfer  pecnnia"rv  loss  would  have  been  suffered  so  long." 

321  There  are  some  other  remarks  of  the  Bkitish  Medical  Journal 
which  I  will  hand  in  without  (^oinmeut,  and  a  comparison  of  the  Scotch 
and  Irish  practice  is  important.  In  Dublin,  when  a  medical  men  has  to 
attend  assizes  in  his  own  town,  he  gets  an  extra  guinea  if  detained  more 
thau  three  hours.  _       ,     .     ^^     -,      ^ 

--./-  AttlieOldBailev  and  all  Assize  Courts  in  England  we  are  eon- 
stantfv  detained  more'than  three  hours,  but  never  get  more  than  a 
guinea  even  if  detained  all  dav,  whereas  in  Ireland,  a  poorer  country,  we 
should' get  2  guineas.  For  attendauce  at  assizes  in  towns  where  the 
witness  does 'not  reside,  2  guineas  and  a  sum  for  hotel  and  travelling 
expenses  is  allowed.  The  same  is  done  in  Scotland,  and  there  a  guinea  is 
also  paid  in  serious  cases  for  what  is  called  "  preco^iiiti 
goes  to  court.  We  get  nothingof  that  sort. 
land,  such  as  murder  and  manslaughter.  .,        ^  , 

courts  -  guineas  and  first-class  railway  fare  are  allowed  ;  so  here  wo  have 
two  poor  countries  paying  more  for  medical  evidence  thau  a  rich  country 

'324-5°^hc  Association  asks  that  the  fee  to  medical  witnesses.bclfixcd  at 
2  "uiiicas  a  day  for  each  case  and  first-class  far 
"326/7/8/9/30.  I  have  it  from   Dr.  Mason 


..    behu-e  theease 

In  all  serious  cases  in  Scot- 
md  if  summoncfi  to  circuit 


of   Hull,  th.at  this   is  what  he 
He  does 


receives  there— 2  guineas  a  day,  expenses,  and  lirst-elass  tare.  He,  does 
nots,ay  who  pays  It,  blithe  receives  it  from  the  City  Treasurer  It  may 
he  in  excess  of  the  scale  and  by  special  arrangement  with  those  who 
employ  him  as  police  surgeon,  but  at  any  rate  it  is  evidence  of  one  phico 
at  which  -  guineas  a  dayis  recognized  as  the  value  of  medical  evideneo 
at  the  Ass^izes,  and    i    guinea   a   day  tor    each    case    lor    police-court 

'^^l^i'2'-t  What  we  ask  for  is  sguineas  a  day  for  each  ease  at  assizes  and 
sessions,  whether  there  is  one  ease  or  more,  and  i  guinea  tor  police-court 

*■  -J^j^'leannot  sav  what  is  the  probability  of  there  hcin,. 
ca"se     Mr  Lowndes  can  tell  vou  more  about  it.    I  do  not  think  it 
fi-edi'ieLitmv.-clf.  but  when  it  does  occur  1  thiuk  a  man  has  a  rig  it  to  bo 
p-ncl  lur  <-  u-h  casi>     If  a  lawycn-  had  two  or  three  eases  what  would  he  say 


than  one 
is  vcrv 


to  bc-ing  paid  bv  the  day  for  the  whole  lot  ? 

336-7  8  When"  a  ease  is  dealt  with  summarily,  or  a  prisoner 
prison  because  unable  to  pay  a.  fine.  I  consider. that  the  medical  witness 
ihoiihl  be  paid  nevertheless.  The  payimmt  should,  bo  made  by  the  same 
autlunitv  which  would  pay  if  theease  were  committed  for  trial.  leini- 
sider  that  the   fund  which  is  iivailable   for  the  iui>Tneiit  of  eases  coin- 

itted  for  trial  sliould  bo  made  equally  available  tor  those  dealt  with 


sent  to 


^"iwio!  Vlie  theory  ot  payment  of  (n-dinary  witnesses  may  not  be  that  of 
pai-iiieut  for  services  rendered,  but  that  is  the  ground  on  wliieli  I  put  the 
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claim  oi  a  special  fee  (or  medioiU  witnesses.  The  sei-vioo  they  render  is 
tliffereut  to  that  oi  an  urdiuaiy  witness  as  to  fatt.  beoausc  they  could  u<it 
jjive  evidence  at  all  unless"  they  liad  gone  throu^'h  au  expeusivc 
eduadioD. 

341/2.  I  should  only  claim  the  two  g^uineas  when  a  medical  man  is 
givtiie:  evidence  as  a  professional  witness.  The  claim  is  nuide  far  proies- 
sioual  evidence  alone.  For  ordiuai">'  evidence  as  to  fact  nothing  is 
claimed  beyond  what  is  paid  to  an  ordinary  witness.  Tho  profcssiunal 
evidence  oi  a  uiwlical  man  is  a  special  tiling,  and  the  (ee  paid  at  present 
is  iaadeqiuite. 

34X4.  The  Ice  mentioned  would  satisfy  tho  profession,  but  not  if  jnadc 
to  cover  several  eases.    That  is  a  point  to  which  we  strongli'  object. 

345.  A  oountiy  doctor's  ordinary  fees  may  not  be  as  j;rcat  as  those  of  a 
man  in  a  larire  CUV,  but  as  a  metlical  witness  lie  most  certainly  outrht  to 
be  paid  just  as  much.  Tho  ineouvcuienct;  aud  tiuancial  risk  isgreator  lu 
his  case.  Men  in  lai-go  towns  generallj'  have  fneuds  wlio  will  lielp  them 
for  a  day.  but  a  man  in  a  nmioto  district  must  either  leave  his  work 
nefilected  or  hix*e  a  UjcHtn  tctieii^. 

346  7.  Giving  evidrnee  could  never  be  considered  merely  an  afternoon's 
work  because  the  medical  man  always  has  t<t  attend  in  the  nuiruins: ; 

Sossibly  if  he  livrd  quite  close  aud  the  case  came  on  early  he  miyht  only 
ave  his  momins  taken  up. 

348  0.  Two  guineas  may  possibly  be  more  than  some  men  make  in  a 
morning  but  that  is  not  a  fair  way  to  look  at  it.  It  usually  means  t!ie 
loss  of  a  day;  besides  that,  a  man  has  to  leave  his  practice.  He  mii,'ht 
not  actually  have  received  two  guineas  if  he  remained  there,  but  he  liiay 
lose  by  lus  absence  a  patient  who  would  in  the  course  of  the  year  be 
worth  a  very  gi'eat  deal  more.  For  some  peojde  it  they  do  not  find  the 
doctor  at  home  no  excuse  is  good  enough.  They  leave  him  altogether.  I 
do  not  think  the  same  argument  applies  to  shopkeepers. 

35i'-/>4-  I  do  not  at  all  agree  that  because  a  police  surgeon  is  a  quasi- 
omcial  aud  constantly  called  ou  to  give  evidence  tbat  he  should  on  that 
account  receive  a  siualler  fee  thau  that  paid  to  uu  unoflicial  doctor  ouly 
fMTcasionally  summoned.  On  the  couti-ary  police-surgeons  regard  giving 
evidence  as' most  unpleasant  work  and  solar  from  desiring  to  take  it  at 
lower  fees  than  others  we  would  ratlier  be  without  it  at  all. 

355.  Keadiness  to  give  evidence  is  cei'taiuly  not  one  of  the  conditions  of 
our  appointment.  We  are  pi-actically  free  in  that  matter  and  are  ouly 
paid  to  attend  the  men  of  tlie  foive. 

356.  It  IS  quite  uudei'stood  that  we  arc  paid  simply  for  our  medical 
attendauee.  thougli  no  doubt  the  Home  Office  in  selecting  the  best  man 
for  appointment  bears  in  mind  the  iact  that  tiie  mau  appointed  may  have 
to  give  evidence. 

357  8.'9.  In  the  provinces  it  is  the  Watch  Committees  who  appoint  policc- 
surgeous,  but  in  London  we  are  appointed  by  the  Home  Secretary,  being 
recommended  drst  by  the  Chief  Police  Surgeon,  and  next  by  the  Chief 
Commissioner  of  Police. 

360.  i,2;3.  There  is  a  chief  sui-geon  employed  by  the  police  for  certain 
duties:  he  is  not  in  their  sole  employ,  but  in  private  pi-act  ice.  He  is  the 
i^ame  as  the  rest  of  us,  but  has  to  exercise  a  kind  of  general  superintend- 
ence. He  picks  out  mea  for  appuiutmeut,  but  the  latter  is  actually  made 
by  the  Home  Secretary. 

364.  No  authority  tries  to  make  a  bai*^in  with  police  surgeons  to  con- 
sider evidence  as  paid  for  by  our  salanes  for  attending  the  police.  We 
should  not  agiee  to  do  such  work  for  less  thau  what  is  paid  to  ordinary 
medical  men.    It  is  veiy  unpleasant  spending  hours  at  the  Old  Bailey. 

305.  If  in  the  place  you  mention  the  police  surgeons  salaiy  were  raised 
so  as  to  specilically  cover  evidence  in  court.  I  agi'ce  that  it  would  noi  be 
an  unfair  arrangement, even  if  the  new  rate  were  arrived  at  nominally  by  a 
payment  of  so  much  a  head  for  each  policeman  under  the  surgeon's  charge. 
But  I  am  hereon  belialf  of  the  genci*al  body  of  medical  men,  and  not 
specially  on  account  of  police  sui-geons. 

360  7>6j9.  I  understand  that  yoii  are  taking  the  matter  as  regards 
ordinarv-  practitionei-s  as  granted,  but  personally  I  do  not  consider"  that 
police  surgeons  should  be  treated  dilferentlv.  'or  that  they  would  be 
satisfied  if  they  were.  A  suggestion  of  the  sort  referred  to'bcfoie  was 
ouce  made  by  Mr.  Asquith,  that  is,  that  we  sljould  be  paid  more  bv  our 
respective  authorities  so  as  to  cover  these  disagieeable  duties,  but  the 
idea  did  not  take,  aud  no  one  of  us  that  I  have  niet,  has  approved  of  the 
notion.  It  may  be  said  we  prefer  the  chances  of  work  and  fees  to  salaiy. 
I  do  not  think  London  sni-geons  ever  actually  decline  cases  in  which 
Uiey  may  have  to  give  evidence.  The  Old  BaUey  is  even  a  worse  place  to 
attend  tlian  sessions. 

370-  The  best  answer  to  your  iuquiry  whether  the  profession  approves 
01  the  conduct  of  the  Bungay  doctors  in  declining  to  exercise  profes- 
sional knowledge  in  tlie  public  interest  is  an  extract  from  the  British 
MEDiCiL  JorBSAL:  "We  only  hesitate  to  recommend  that  this  practice 
should  be  universal  by  reason  of  the  public  inconvenience  which  would 
ensue,  but  now  that  the  Home  Office  and  tlie  House  of  Commons  are 
aware  of  the  matter  and  iiave  done  nothing  to  remedy  the  wrong,  tliey 
have  only  themselves  to  blame  for  any  results  that  may  follow.^'  You 
see  the  profession  claims  that  tliere  is  a  great  wrong,  and  representa- 
tions to  the  authorities  have  failed  to  get  it  righted.  Certainlv  we  reco^'- 
nize  that  there  is  a  dut>' to  some  extent  to  the  public,  aud  lio"  strike"* 
on  this  point  is  proposed. 

The  evidence  of  Mr.  Fred;  Walter  Lowndes  of  Liverpool  was 
as  follows  (condensed) : 

373.'333-  ^ir.  FuED.  W.  LowNDEs :  I  live  at  Liverpool,  where  I  have  been 
surgeon  to  the  police  for  nearly  twent^'-five  vears.  and  am  also  in  private 
practice.  lam  not  paid  prrca/>/M.  My  salary  began  at  £150  a.  year.  As 
far  as  I  know,  it  was  not  calculated  on  the  number  of  men.  like  a  fiiendly 
society.  It  has  cn-adually  increased  to  ^iSo.  My  present  duties  are  to 
examine  candidato-s  for  enlistment  and  men  proposed  for  superannua- 
tion. I  have  no  other  duties.  Men  sick  are  seen  bv  the  divisional  sur- 
geons. I  used  to  attend  the  courts  for  twenty  years,  but  am  not  required 
to  do  so  now. 

384  5.  I  did  not  attend  in  respect  of  my  salary,  but  was  paid  the  regular 
fee  of  one  guinea.  My  salary  is  certainly  not  in  lieu  of  pavment  of  fees. 
J  used  to  have  to  attend  court  because  I  saw  men  injured  on  duty,  which 
involved  many  tM^^lice  court  trials  and  attendance  at  assizes. 

-  386/73,9.  Ict-i-biiuly  was  not  satished  with  the  fees.  That  for  attend- 
ance at  a  magistrate's  court  was  half  a  guinea,  quite  inadequate  for  being 
detained  for  hours  ;  nor  is  a  guinea  enough  for  assizes.  Besides  this,  a 
judge  caji  duiect  a  medical  witness  to  attend  a  jurvmau  or  anv  one  else  ill 
in  the  building.  lam  assured  that  he  has  tliis  right,  and  I  have  been 
asked  to  give  such  attendance  myself. 

-  390  1  2.  My  divisional  surgeons  give  evidence,  and  ai^  paid  in  the  same 
way.    They  are  equally  discontented,  and  with  better  reason,  because 


theyhveat  a  distance,  and  only  get  2S*  a  night  extnv  for  absence  from 
home.  That  and  the  railway  fai-e— ono  fare  e;ich  way- is  all  that  is 
allowrd  beyond  the  ^'uinea.  "^' 

393.  I  liave  letters  trom  certain  mcdieal  men  who  are  willing  to  attend 
but  their  letters  can  be  summarized  if  preferred.  Dr.  Chroniiell  writes 
that  he  refused  to  examine  a  girl  eriminally  assanUed.  and  all  the  other 
men  refnsed  too.  liij  had  had  similar  castas  wbich  forecd  him  to  rise  at 
six  to  sec  patients,  attend  at  Liverpool  all  day.and  do  Ins  own  work  "until 
midnight.  The  strain  was  great  aud  the  pay  inadequate,  so  he  refnsed  to 
take  auy  more  of  it.  To  persons  whose  life  was  in  danger  or  injured  he 
could  not  refuse  to  go,  but  au  assaulted  girl  seemed  to  him  diflTereut 
They  were  cruel  shameful  cases,  but  entailed  immenst;  responsibility! 
including  examination  of  the  accused,  aud  microscopic  and  chemical 
work  involving  time  and  trouble,  for  which  he  got  nothing  at  all. 

394  5  6.  The  i>olice  used  to  nay  ine  a  gxiiuea  lor  examining  the 
woman  and  one  for  examining  the  mau  in  snch  cases;  not  at  first,  but 
later,  and  veiy  likely  becau.-e.  being  at  the  I.{K*k  Hospital,  I*  had 
special  expcricuc<i.  They  are  most  i*epulsive  cases,  even  to  a  man 
case  hardened  as  I  am.  They  paid  to  secure  my  evidence.  They  are 
generally  remitted  to  the  end  of  the  assizes.  I  have  given  evidence  often 
in  two  cases,  sometimes  in  three  and  once  in  five  in  the  same  day.  all  for 
one  gviinca.  I  am  fond  of  medical  jurisprudence,  and  should  like  to  con- 
tinue to  place  my  experience  at  the  service  of  the  .luthorities,  but  the 
lees  are  too  small. 

397  S.  I  do'uot  complain  of  the  fee  I  received  for  examining  sucli  cases  ; 
it  is  the  guinea  for  going  into  court  that  is  so  inadequate. 

309  q'l.  What  I  would  suggest  is  that  we  ought  to  be  paid  the  s«me  as  in 
Ireland  and  Scotland.  Two  guineas  for  being  in  court  all  day  it  not 
unreasonable,  and  a  guinea  before  magisti-ates.  Of  course  in  special 
cases  special  fees  arc  paid.  I  was  called  in  the  Flannagan  and  Higgins 
case,  the  poisoners*  case,  and  was  paid  60  guineas,  but  it  was  not  too 
much  for  the  work  done.  It  was  paid  by  the  Treasury,  who  give  what 
they  call  special  evidence  fees  for  expert  evidence. 

402.  A  judge  can  order  special  foes.  lu  the  case  mentioned  I  exhumed 
three  b(>dies.  removed  viscera,  and  attended  one  court  or  another  for 
eleven  days,  so  the  fee  was  not  so  veiy  high.  In  the  Conwav  murder  case 
and  in  that  of  the  American  doctor  who  pretended  to  cure  deafness  I  got 
3  guiueas.  In  one  or  two  other  cases  of  murder  the  judge  has  asked  my 
opinion  on  the  evidence,  and  then  I  have  got  more  than  u  guinea. 

403  '4.  I  have  given  evidence  in  two  courts  in  five  cases  on  the  same  day 
for  a  guinea,  and  think  this  is  a  giievauce.  I  do  not  think  it  would  be 
unroasouable  if  tin;  fee  of  2  guiueas  refeiTcd  to  were  paid  for  each 
case,  or  say.  a  fee  of  3  guineas  when  there  is  more  thau  one  case. 

405  6  7.  The  letter  from  Dr.  Roocroft.  who  also  otfers  to  give  evidence, 
is  to  the  same  eflect  as  that  of  Dr.  Channell.  a  repetition  of  the  same  sort 
of  complaint  which  strengthens  the  evidence.  Much  the  same  may  be 
said  of  that  of  Dr.  Barling,  of  Lancaster,  who  sometimes  has  to  come  to 
Manchester  or  Liverpool. 

40S  9,0.  I  think  there  ought  to  be  a  difference  for  a  surgeon  living  at  a 
distance,  as  in  Scotland.  Tiiere  to  the  best  of  my  belief  the  surgeon  gets 
2  guin»'as  for  a  case  in  his  own  town,  and  3  guineas  if  he  has  to  go  to  a 
distance. 

411.  Yes.  I  put  in  this  case  of  Keg.  v.  Murray— a  very  aggravated  case. 
The  surgeons  did  the  work,  but  received  these  very  inadequate  fees.  The 
doctor  whcu  ho  goes  from  Lancaster  to  Manchester  only  gets  Ixis  fare, 
nothing  else.  He  desires  to  give  evidence.  Possibly,  as  you  say.  he  could 
tell  you  no  more  than  I  have,  but  he  could  give  chapter  and  verse. 

416-17.  The  present  system  is  that  we  get  no  more  for  going  away  from 
where  we  reside.  I  put  in  those  lettci-s.  I  think  I  have  stated  their 
gi'ievances,  but  they  wish  to  give  evidence  if  you  will  allow  them  to. 

418.  The  genoi-al  feeling  in  Lancashire  is  wliat  I  have  stated.  Medical 
men  nowadays  have  to  be  very  highly  educated,  and  once  the  novelty  of 
going  into  Court  has  worn  oti"  young  medical  men  recognize  the  inade- 
quacy of  tho  fees.  I  wish  to  i>rcss  upou  you  that  the  present  state  of 
things  may  lead  to  a  miscarriage  of  justice.  There  was  a  case  where  a 
police-superintendent  complained  to  the  magisti-ate  that  he  could  not 
get  proper  plans  di'awn  by  a  surveyor  because  tiie  payment  was  inade- 
quate. I  was  present  myself  once  when  a  plan  proposed  by  the  defence 
had  to  be  used  by  the  Court  because  for  the  fee  offered  lio  one  would 
draw  oue  for  the  prosecution. 

4io.'42i.  I  draw  no  distinction  between  what  ought  to  be  paid  to  a  police- 
sui-gcon  and  an  ordinai*\'  practitioner.  ,  It  is  not  fair  to  consider  salary  as 
compensation.    My  salaiy  was  simply  to  cover  attendance  on  the  police. 

422^3.  Possibly  other  aiTaugemeuts  may  be  made  in  other  places,  but 
ceitainly  as  a  rule,  the  salary  only  covers  medical  attendance  and  not  evi- 
dence. If  called  to  attend  members  of  the  general  public,  they  would  be 
paid  separately. 

424.  If  I  were  starting  life  again  should  I  prefer  to  be  paid  by  salary  or 
fees  as  at  present?  I  do  not  think  it  would  be  fair  to  expect  Watch  Com- 
mittees to  pay  for  what  should  be  paid  by  the  prosecuting  authorities: 
besides  wluch  cases  occur  so  capriciously  that  it  would  bo  difficult,  if  not 
impossible,  to  fix  a  fair  salaiy.  There  isone  point  of  my  own  experience 
which  I  wiU  mention  because  it  confirms  what  my  brethren  would  say. 
I  once  had  to  go  to  Leeds  assizes,  getting  up  veiy  early,  and  being  de- 
tained ail  day ;  only  got  home  late  afnight,  I  also  had  to  go  to  York  one 
Thursday  and  was  "detained  all  Friday  and  Satui'day.  For  these  visits  I 
simply  got  a  guinea  a  day  and  my  fares,  with  two  shillings  a  night  while 
detained,  and  after  paying  my  hot^l  bill  I  was  out  of  pocket. 

425.  I  do  not  think  tiiere  should  be  any  difference  in  the  payments  to 
town  and  countiy  pi-actitioners.  The  duties  are  the  same  and  the  pay 
should  be  the  same. 

Society  for  Relief  op  "Widows  and  Orphans  of  MedicvVL 
Mex.^A  quarterly  court  of  the  directors  of  this  Society  was 
held  on  July  8th,  the  President,  Mr.  Christopher  Heatli, 
being  in  the  chair.  Four  new  members  were  elected.  There 
were  no  fresh  applications  for  grants.  The  death  of  a  widow 
was  reported,  who  had  received  £3$  a  year  since  1885.  A 
sum  of  £1 .32S  was  voted  for  distribution  among  the  54  widows. 
13  oqjhans,  and  the  4  recipients  from  the  Oopeland  Fund 
now  recei\nng  half-yearly  grants.  The  expenses  of  the  quarter 
were  £46  8s.  6d.  A  legacy  of  £2$  had  been  received  from 
the  executors  of  Miss  Alicia  Harvey,  and  a  donation  of  ^■5 
from  a  relative  of  a  widow  who  (lied  in  1883,  and  liad  had 
grants  of  £$0  a  year  since  1876,  as  a  thank-offering. 
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Conference  of  MrNicii-Ar.  Rkpresentativks. 
Oarilen  Citi/  Sc/icme. 
Dr.  F.  E.  Fremantle,  County  Alfdiial  Oflic-er  of  Health  for 
Hertfordshire,  read  a  (laper  on  the  Cohmization  of  Rural 
England.  After  givini;  an  outline  of  Mr.  Ebenezer  Howards 
garden  city  selienie.  Dr.  Fremantle  went  on  to  say  that  the 
whole  principle  of  centrifugal  deientralization  from  tlie  eities 
back  to  the  country  was  the  inevitable  later  re.sult  of  im- 
proved and  yearly  improving  conimunieation.  If  the  first 
experiment  proved  a  commercial  success,  a  wide  vista  of 
benefits  to  the  nation  was  displayed.  Improved  health  and 
healthy  surroundings,  assisted  by  measui'es  directed  from  the 
first  against  intemperance  and  oveix-rowding,  could  not  fail  to 
bring  in  their  train  amoral  improvement ;  while  eventually 
agriculture  and  the  value  of  agricultural  land  would  improve, 
and  slum  property  in  the  towns  would  fall  in  value,  slums 
would  gradually  disappear,  and  the  towns  would  approximate 
in  the  course  of  centuries  to  the  ideal  of  the  garden  city. 

Municipal  Milk  DSpots. 
■  Dr.  G.  F.  McCleary,  Medical  Officer  of  Health  for  Batter- 
sea,  dealt  with  the  municipal  infants'  milk  d^pot.  He  said 
one  of  the  most  remarkable  features  of  the  vital  statistics  of 
this  country  during  recent  years  was  the  continuance  of  a  high 
infantile  mortality.  Since  1875  the  general  death-rate  had 
gone  down  from  22.7  to  a  little  over  16  per  1,000,  but  the  infant 
mortality  was  as  high  now  as  it  was  fifty  years  ago,  and,  in 
fact,  the  highest  infant  mortality  figure  since  1850  was  reached 
in  1899,  when  the  number  of  deaths  under  i  year  per  i  ,000  births 
was  no  less  than  163.  It  would  appear  that  some  condition 
specially  inimical  to  child  life  had  come  into  operation  in  the 
last  few  decades.  Might  this  not  he  found  in  the  gi-owth  of 
the  practice  of  artificial  feeding,  which  every  medical  man  of 
long  experience  would  agree  had  occurred  in  recent  years  Y 
There  was  no  doubt  that  a  large  proportion  of  infant  deaths 
was  due  more  or  less  directly  to  improper  feeding,  and  it  was 
generally  recognized  that,  in  order  to  bring  about  a  material 
reduction  in  infant  moi-tality  it  would  be  necessary  to  effect 
something  like  a  revolution  in  the  methods  of  baby  feeding 
now  employed  in  tlie  poorer  districts  of  the  urban 
centres  of  population.  The  methods  adopted  hitherto 
by  sanitary  authorities  had  been  chiefly  educational. 
What  was  the  problem  of  artificial  infant  feeding  amongst 
the  poor  ?  It  was  to  supply  the  baby  with  a  nutritious  food 
which  he  could  digest,  which  was  free  from  chemical  pie- 
servatives  and  pathogenic  organisms,  and  was  supplied  in 
such  a  form  as  to  prevent  home  contamination.  To  attain 
these  objects  the  Infants'  Milk  D^pot  supplied  cows'  milk 
free  from  chemical  preservatives,  modified  to  suit  the  infants' 
digestive  capacity,  sterilized  to  destroy  the  contaminating 
organism  received  during  transit,  and  supplied  in  stoppered 
bottles,  each  bottle  containing  sufficient  food  for  one  meal 
and  no  more,  so  that  home  contamination,  unless  wilful  or 
due  to  culpable  carelessness,  was  prevented.  Dr.  McCleary 
quoted  figures  relating  to  Battersea  as  to  the  rate  of  mortality 
nmong  infants  fed  upon  milk  supplied  at  the  municipal  d(''pot 
as  compared  with  tlie  infant  mortality  for  the  borough  as  a 
whole. 

Dr.  P.  BooBBYEH  (Nottingham)  said  there  was  a  matter  that 
rendered  the  danger  of  a  high  infantile  mortality  still  more 
conspicuous,  and  that  was  tliat  the  liirth-rate  was  continually 
declining.  He  mentioned  the  matter  for  the  purpose  of 
emphasizing  the  importance  of  caring  for  infant  life,  the  pre- 
servation of  which  was  a  matter  of  national  im|)ortance. 

AftiM-  further  discussion,  Dr.  McLkaky  moved  : 

TlLiI  this  Conferpuco  is  opinion  tl):it  the  high  doath-rafc  of  infants 
m-gcntly  calls  for  special  inquiry,  and  recommends  the  Institute  to 
appoint  a  special  committee  on  the  subject. 

The  resolution  was  carried  unanimously. 

Conference  on  Industrial  Hygiene. 
The  (1  inference   on   Industrial  Hygiene  was  presided  over 
by  Professor  Thomas  Or.iVKU  (Newcastle-on-Tyne),  who  de- 
livered an  address,  of  whidi  the  concluding  portion  was  pub- 
lislied  in  the  British  Medical  Journal  of  July  iitli. 

An  Emploi/er'K  Virw  o/tlif  Facton/  ,le^t. 
Mr.  W.  II.  Mitchell  <'Burley'-in-Wharfe(ialc)  gave   an   ad- 
dress  on  Factory    Legislation  from  an   Kmployei's  Point  of 
View.     He  said  that  during  a  period  which   coviMed  a  large 
part  of  tlie   first   half  of   the   nineteenth   century  then-  was 


practically  no  limit  to  the  hours  which  might  be  worked  in  a 
woi-sted  mill,  nor  to  the  age  at  which  a  child  might  begin  to 
work  ;  there  was  no  ])rotection  from  danger  ;  and  there  was 
no  consideration  for  health.  The  condition  of  the  workers 
under  these  circumstances  was  as  bad  as  possible.  The  Ten 
Hours  Bill,  which  established  the  right  of  the  State  to  con- 
trol the  industries  of  its  people— so  far,  at  any  rate,  as  to 
enable  it  to  protect  its  women  and  children — put  an  end  to 
this  state  of  things.  Further  legislation  on  the  same  lines 
had  steadily  reduced  the  hours  of  labour,  insisted  upon 
greater  precautions  for  the  safety  of  the  workpeople,  enforced 
better  sanitary  conditions,  protected  the  workers  in  many 
ways,  and  gradually  raised  the  age  at  which  a  child  was 
allowed  to  commence  work.  "Wliat  were  the  results  from  an 
employer's  point  of  view  ?  The  Factoiy  Acts  had  helped  em- 
ployers to  success  by  compelling  them  to  turn  their  attention 
from  the  old  wasteful  and  ruinous  methods  of  trying  to  obtain 
large  production  by  long  hours  of  work  and  economy  by  low 
wages,  to  the  only  way  of  obtaining  these  results  satis- 
factoril}-,  by  means  of  improved  machinery,  better  manage- 
ment, and  more  efficient  workers.  By  establishing  a  standard 
of  health,  comfort,  and  safety  to  which  all  must  conform,  by 
helping,  by  means  of  carefully-trained  inspectors,  not  only  to 
enforce  that  standard,  but  to  point  out  to  employers  how  it 
could  be  attained,  they  had  done  much  to  make  worsted  mills 
as  free  from  risk  of  accident,  and  as  healthy  to  work  in,  as  was 
possible  under  the  circumstances.  By  a  strict  limitation  of 
the  hours  of  labour,  and  by  preventing  very  young  children 
from  commencing  work  at  an  age  when  their  strength  would 
not  bear  the  strain,  they  had  given  us  a  stronger  and 
healthier,  a  more  intelligent  and  efficient  race  of  workers. 
There  were  those  who  said  that  the  best  thing  the  State  could 
do  for  the  industries  of  a  nation  was  to  let  them  alone.  The 
factoiy  legislation  of  Great  Britain  was  a  standing  proof  of 
the  fallacy  of  this  position. 

Conference  of  Medical  Officers  op  Health. 
Preside7ifs  Address. 
Dr.  Spottiswoodb  Cameron  (Leeds),  President  of  the  Sec- 
tion, in  his  opening  address  dealt  first  with  small-pox,  which, 
he  said,  had  been  somewhat  prevalent  in  London,  had 
travelled,  largeh'  through  the  agency  of  tramps,  through  the 
populous  north-west  districts  to  Lancashire  and  thence  to 
Yorkshire,  and  during  the  last  eight  or  nine  mouths  the 
energies  of  the  sanitary  executives  in  these  northern  counties 
had  been  largely  taxed  in  grappling  with  the  disease.  He 
traced  the  common  form  of  outbreak  to  the  newcomer  in  a 
town  who  slept  in  a  common  dormitory  and  occupied  the 
common  day  room  in  a  doss  house.  The  lodging-house  had 
no  separate  room  in  which  a  suspect  could  be  placed,  and 
there  was  no  legal  jiower  of  detention  unless  a  doctor  was 
prepared  to  certify  that  the  illness  was  indeed  small-pox. 
Common  lodging-houses  were,  however,  not  so  difficult  to 
deal  with  as  the  occupants  of  a  private  liouse  or  of  an  un- 
licensed lodging-house,  who  jnight  never  send  for  a 
doctor,  though  there  was  this  advantage  about  private 
householders,  that  they  did  not  wander  from  town  to  town. 
Was  there  any  remedy  for  the  tramp  class  ?  Many  Boards 
of  Guardians  had  wisely  determined  that  all  vagrants  should 
be  medically  examined.  JIany  had  adopted  the  cubicle 
system.  AMiere  both  these  measures  were  in  operation  it 
was  seUUim  that  the  disease  made  great  spread.  The 
practice  adopted  in  some  towns— notably  in  Liverpool  and 
Manchester — of  offering  a  small  fee  to  the  frequenters  of 
vagrant  wards  and  lodging-houses  had  probably  done  some- 
thing to  check  the  spread  of  the  disease.  Dr.  Cameron  next 
spoke  of  the  inadequacy  of  the  Food  and  Drugs  Act. 
As  at  present  administered,  the  law  gave  no  protcctioii 
to  persons  who  were  dosed  unawares  with  borax  in  certain 
foods.  Through  the  would-lie  effective  Margarine  Act 
the  enterprising  dealer  had  nianagc<l  to  drive  his  conch- 
and-four.  Margarine,  for  instance,  was  not  exposed  for 
sale,  and  did  not,  therefore,  require  a  distinctive  label, 
if  it  stood  on  the  shop  counter  behind  a  showcase. 
Was  it  not  time  that  all  sophist ii-at ions,  whether  for  the 
purjiose  of  preserving  or  otherwise  should  require  to  b» 
declared  on  the  label  ^  With  regard  to  the  Education  .\ct, 
Dr.  Cameron  said  it  was  doubtful  whether  the  new  com- 
mittees would  in  all  cases  where  they  found  the  working 
expenses  for  non-provided  schools  insist  upon  having  tliese 
put  into  a  in-ojier  sanitary  condition  in  regard  to  lighting, 
vi'iitilation,  air-s))ace,  and  all  other  respects  tiefore  they  took 
them  over.  It  was  probable  that  in  these  matters  the  pro- 
f.'ssion   would   liave   to   make   its  voice   hf^ard   on   behalf   of 
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public  liealth.  In  corKlusion,  Pr.  Cameron  dwelt  upon  the 
importance  of  phtliisis  beinR  included  in  the  list  of  nutitiable 
diseases.  The  Local  Government  Board  liad.  lie  believed, 
drafted  a  clause  intended  to  meet  tlie  difficulty. 

f>alf  of  Food  anil  Drtir/s  Art. 

Dr.  S.  G.  WoonK,  Medical  Officer  of  liealth  for  Huddersfield, 
in  a  paper  on  the  Application  of  the  Sale  of  l'"ood  and  Drugs 
Acts,  said  the  use  of  preservatives  in  cream  and  milk  was 
a  matter  demamling  urgent  consideration.  Very  real 
advantage  to  the  public  would  result  if  independent  and 
specially  qualified  assessors  were  appointed  to  assist  magis- 
trates in  cases  involving  decisions  where  technical  knowledge 
was  requisite  for  a  just  appreciation  of  conflicting  evidence. 

Dr.  BosTOCK  HiLi,  (Warwick)  said  that  so  long  as  there  was 
conflict  of  medical  evidence  on  this  subject  so  long  would 
there  he  a  difficulty  in  procuring  convictions  from  magistrates. 
He  agreed  that  on  many  points  tlie  magistrates  required 
educating. 

Dr.  KEXWoon,  honorary  recording  secretary,  said  that 
harmfulness  of  antiseptics  should  be  judged  fi-om  the  effect 
it  had  on  the  most  susceptible  part  of  the  population,  and 
not  from  its  eflects  on  adults.  He  was  sure  the  effect  of 
boracie  acid  on  infants  under  i  year  old  fed  principally  on 
milk  must  be  veiy  injurious,  and  so,  too,  it  must  be  in  the 
case  of  the  aged,  who  were  not  able  to  throw  off  its  ill-effects. 

Finally  the  Conference  unanimously  passed  the  following 
resolution  : 

That  whenever  preseiTatives  arc  added  to  food,  their  presence,  nature. 
and  maximum  amount  should  be  indicated  on  the  label  or  otherwise 
declared. 

Tramps  and  S»ia/l-pox. 
"  Dr.  Kaye,  Jledical  Officer  of  Health  for  the  AVest  Riding 
County  Council,  dealt  with  the  part  played  by  tramps  in  dis- 
semination of  small-pox.  Taking  the  whole  country,  the 
number  of  tramps  and  vagrants  was  estimated  at  about  36.000. 
It  was  scarcely  credible  that  so  small  a  section  of  the  public 
should  be  allowed  to  exert  so  baneful  an  influence  in  times  of 
epidemic,  taxing  the  resources  of  a  great  part  of  the  sanitary 
officers  of  the  whole  countiy,  and  incurring  an  expenditure 
on  the  State  whijUy  out  of  proportion  to  their  numbers.  In 
1894  the  London  County  Council  called  a  conference  of  the 
sanitary  authorities  in  England  and  Wales  to  consider  this 
very  question.  Representatives  of  more  than  100  sanitary 
authorities  attended,  and  a  number  of  resolutions  were 
adopted  indicating  the  directions  in  which  increased  powers 
were  desired  by  local  authorities  in  controlling  common 
lodging-houses,  etc.  These  included  powers  for  compulsoi-y 
disinfection,  detention,  or  revaecination  of  tramps  suspected 
of  having  been  in  contact  with  small-pox  infection.  The 
notable  feature  of  these  proposals  was  that  they  involved 
power  to  deal  with  the  tramp  himself,  whereas  the  present 
powers  were  chiefly  confined  to  supervising  the  lodging-house 
keeper  and  his  premises,  and  did  not  touch  the  tramp  himself 
prior  to  actual  illness.  It  seemed  anomalous  that  the 
Government  should  deem  revaecination  necessary  in  the 
army,  na^•J•.  and  postal  sei-vices,  and  yet  allow  the  vagrant  to 
wander  about  in  times  of  epidemic  without  let  or  hindrance. 
He  was  aware  that  to  compel  the  revaecination  of  a  vagrant 
against  his  will  was  a  proposal  which  would  raise  great  oppo- 
sition, but  if  the  great  tax-paying  public  could  be  brought  to 
realize  the  anomalies  of  the  situation,  extended  powers 
would  soon  be  oVjtained.  Dr.  Kaye,  in  conclusion,  made  the 
following  suggestions  in  dealing  with  tramps :  (i)  Vaccina- 
tion or  revaecination  of  any  such  person  exposed  to  the 
infection  of  small-pox ;  (2)  disinfection  of  the  person  and 
clothing;  (3)  detention  of  the  present  inmates  of  infected 
common  lodging-houses  and  refusal  of  new  admissions ; 
(4)  complete  closure  of  common  lodging-houses  where  neces- 
sary.    He  also  proposed  the  following  resolution  : 

That  in  view  of  the  recurrent  outbreaks  of  small-pox.  largely  contri- 
buted to  by  a  certain  class  oi  society,  the  Government  be  requested  to 
take  into  consideration  the  necessity  for  legislation  to  deal  more  effec- 
tually with  those  resorting  Xo  common  lodging-houses  and  workhouse 
tramp  wards  as  a  constant  and  dangerous  element  in  the  propagation 
and  dissemination  of  small-pox. 
The  resolution  was  caiTied  unanimously. 

Section  of  Sanitary  Science  and  Preventive  . 

Medicine. 

President's  Address. 

Professor  Cliffokd  Allbctt,  the  President  of  the  Section, 

delivered  an  address,  which  wa;s  virtually  a  condemnation  of 

the  theorj-  of  the  smvival  of  the  fittest.      The  reproach  made 

against  the  medical  profession  since  the  time  of  the  Greeks, 


or  even  longer,  is  that  a  physician  might  bo  well  employed  in 
curing  wounds,  or  transient  inflammations  or  distempers,  but 
that  his  interference,  which  might  well  cease  here,  waa 
extended  to  the  mitigation  of  incurable  maladies,  whereby 
not  only  were  useless  lives  extenuated  but,  what  was  worse, 
the  survival  of  bad  stocks  was  promoted.  Elimination  of  the 
unfit  by  disease,  was,  liowe\er,  too  rough  a  method  of  com- 
passing the  survival  of  the  fittest,  even  if  the  most 
vigorous  of  body  were  regarded  as  the  salt  of  society. 
The  profits  were  remote  and  precarious;  the  cost  instant, 
enormous,  and  inevitable.  They  would  do  better  to  banish 
incidental  disease,  and  to  keep  and  develop  the  strong  and 
the  weak  together  for  other  conflicts.  Disease  did  not  kill 
only  ;  too  often  it  maimed  or  enfeebled,  so  that  in  a  large  pro- 
])ortii>n  of  cases  it  sulitracted  the  patient  whom  it  might 
ultimately  spare  from  the  sum  of  the  vigorous,  and  added 
them  to  the  sum  of  the  relatively  inefficient.  Instead  of  with- 
drawing himself  into  the  contemplation  of  disease  as  a  means 
of  su])pressing  the  feeble  and  the  maimed,  the  physician  must 
endeavour  to  gain  the  countenance  of  the  Darwinian  by 
making  it  appear  more  and  more  approximately  true  that  if 
the  physician  could  but  carry  prevention  far  enough  back- 
back  to  youth,  back  to  childliood.  back  to  infancy,  b.ackto  the 
womb,  nay,  farther  and  farther,  back  to  the  parent  and 
grandparent,  even  to  the  third  and  fourth  generation,  whose 
physiological  and  other  sins  had  visited  their  children — the 
margin  for  essential  fi'ailty  of  pedigree  might  merge  into 
extinction.  When  Sir  Frederick  Maurice  and  other  philan- 
thropists warned  them  that  the  people  were  degenerating, 
should  they  submit  to  be  told  that  medicine  must  bear  some 
part  of  the" blame  ':'  Should  not  the  physician  proclaim  again 
to  the  deaf,  and  those  affected  with  the  malady  of  not  mark- 
ing, that  it  was  not  only  infectious  fevers  and  the  poisons  of 
tubercle,  of  rheumatism,  of  syphilis,  of  alcohol,  which  often 
blighted  wlien  they  did  not  kill,  but  also  the  more  insidious 
and,  therefore,  more  pervading  and  more  perpetual  degrada- 
tion of  bad  air,  bad  houses,  and  other  bad  or  defective  con- 
ditions of  life  which  perverted  the  lines  of  natural  develop- 
ment and  took  the  bloom  of  the  fruitage  of  successive  gener- 
ations ?  To  proclaim  that  by  preventive  medicine  they  could 
improve  all  bad  stocks  up  to  the  present  mean  value,  and 
fertilize  the  good  ones  to  be  fruitful  infinitely  above  the  mean, 
was  more  than  he  had  dared  to  suggest ;  but  he  did  call  upon 
the  Congress  to  declare  that  public  health  would  do  it  better 
and  more  permanently  than  public  disease  could  do  it;  and 
to  urge  upon  the  common  Darwinian  to  study  his  origin  even 
more  closely  than  he  had  done,  whereby  he  might  learn  that 
even  unfitness  is  not  uncaused ;  and  that  it  might  be  even 
more  practicable  and  more  economical  to  hunt  for  and  discover 
its  various  causes  than  to  look  to  blind  and  violent  readjust- 
ments after  the  extrinsic  degenerative  causes  had  done  their 
work. 

A  Minister  of  Public  Sealtk. 
Dr.  BrsHNELL  (Plymoutli)  proposed  that  a  Minister  of 
Public  Health  should  be  created,  and  that  the  medical  de- 
partment of  the  Local  Government  Board  should  be  enlarged 
and  made  into  a  Health  Ministry.  He  said  a  Minister  of 
Public  Health  would  stir  up  local  authorities  to  progress. 
Tlie  great  thing  was  to  get  a  leader.  He  would  not  have  a 
politician,  but  a  Minister  of  Health  with  a  seat  in  the  Cabinet 
when  health  matters  were  discussed.  He  moved  the  follow- 
ing resolutions  : 

The  members  of  this  Congress  are  of  the  firm  opinion  that  the  national 
health  would  gain  by  the  appointment  ot  a  Minister  of  Public  Health,  and. 
the  separation  and  "enlargement  of  the  medical  department  oi  the  Loca 
Government  Board  into  a  Health  Ministry. 

This  Conference  believes  that  .an  inquiry  should  be  made  by  the  Govern- 
ment as  to  the  need  for  this  suggested  development  and  separation  of  th& 
medical  department  of  tlie  Local  Government  Boai-d  in  the  light  oJ  the. 
gi'owth  and  complexity  of  public  health  administration. 

Dr.  Herbert  Jones  (Hereford)  asked  had  we  not  already  a 
Minister  of  Health  in  the  President  of  the  Local  Government 
Board  ?  and  asserted  that  we  should  really  be  very  little 
better  off  with  a  change  in  the  manner  suggested.  The  great 
bane  of  the  public  health  work  was  the  insecurity  of  the 
tenure  of  medical  officers  of  health. 

Mr.  Anderson,  Chairman  of  the  Glasgow  Health  Com- 
mittee, strongly  opposed  the  resolution.  He  said  he  would 
not  have  progress  tied  and  hampered  by  a  Cabinet  Minister. 
What  was  wanted  was  freedom — freedom  of  medical  officers 
from  the  influence  of  property  owners  on  local  councils.  A 
Cabinet  Minister  was  not  selected  because  of  any  fitness  he- 
had,  but  usually  because  he  was  a  good  party  man.  Imme- 
diately he  showed  undue  insight  respecting  the  business  of 
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his  departmout  he  brouglit  a  liornet's  nest  about  liim.  The 
Prime  Minister  selected  liis  Cabinet  so  as  to  liave  a  homo- 
geneous wliole. 

Dr.  F.  K.  FuKMANTLE,  Medical  Oflicer  for  llortfordshire, 
described  Mr.  Ander.son's  speech  as  a  libel  upon  the  methods 
of  the  Briti.-ih  CTOvernmeiit.  It  was  not  true  that  the  Prime 
Minister  took  no  account  of  capacity. 

Mr.  ^,Y.  Whitakf.u,  Chainn;in  of  the  Council  of  the  Insti- 
tute, said  it  did  not  matter  wliat  sort  of  a  Minister  of  Health 
they  had,  so  long  as  he  \yas  a  decent  man  and  knew  how  to 
behave  himself.  It  was  the  permanent  officials  who  told 
Cabinet  Ministers  what  to  do. 

The  first  resolution  was  carried  by  54  votes  to  24,  and  as 
regards  the  second  the  "pi'evious  question"  was  carried,  the 
meeting  being  of  ojiinion  that  an  inquiry  was  inevitable  if  the 
first  resolution  were  to  be  given  eUect  to. 

Onf  Meal  a  Day. 

Di-.  Rabagliati  (Bradford),  in  a  paper,  contended  that  the 
chief  cause  of  fevere  was  not  ovei-crowding,  but  overfeeding. 
He  attached  great  importance  to  cleanliness  and  fresli  air ; 
but  these  came  after  wrong  feeding  in  order  of  causation. 
We  were  in  the  habit  of  eating  more  than  our  systems  could 
assimilate.  Twice  a  day  was  sufficient  to  feed  an  infant,  and 
adults  between  the  ages  of  21  and  50  ought  to  do  with  one 
meal  a  day.  After  the  age  of  75  persons  might  be  trusted  to 
know  for  themselves  the  sort  of  regime  that  would  be  suitable 
for  them. 

Other  papers  dealt  with  the  treatment  of  sewage  and  the 
pollution  of  rivers. 

The  Notification  of  Cotisianptivn. 
Dr.  A.  Xew.sholme,  Medical  Officer  tor  Brighton,  con- 
tributed a  paper  which  was  in  the  main  a  description  of  the 
educational  methods  and  precautions  adopted  by  the  Brighton 
Corporation  with  notified  cases.  At  Brighton  the  curative 
aspect  of  sanatorium  treatment  was  regarded  as  of  secondary 
importance.  They  were  chiefly  concerned  with  educating 
patients,  and  tlms  avoiding  risks  to  others.  At  the  same 
time,  the  patients  had  a  pr-actical  personal  demonstrutiou  of 
the  benefits  to  be  derived  from  abundant  food,  an  open-air 
life,  and  freedom  from  infective  dust.  When  they  left  the 
sanatorium  at  the  end  of  the  month — which  in  the  majority 
of  instances  was  the  limit  of  time — they  were  without  excep- 
tion ardent  advocates  for  the  fresh-air  regime,  and  were  not 
careless  as  to  coughing  and  expectoration. 

Dr.  Kenwood  (Stoke  Newington)  and  Dr.  Gerard  C. 
Tavlor  presented  a  paper  on  two  years'  experience  of  the 
voluntary  notification  of  phthisis  in  the  metropolis.  They 
ajjreed  that  much  good  had  been  done  by  voluntary  notifica- 
tion, but  felt  tliat  compulsory  powers  would  benefit  larger 
numbers  by  bringing  about  earliernotifleation.  But  thehope 
of  exterminating  phthisis  was  impossible  to  realize;  selfish- 
ness, ignoraiK-e,  and  poverty  would  always  maintain  sources 
of  possible  infection. 

Dr.  Niven's  experience  of  voluntary  notification  of  eon- 
sumption  in  Manchester  was  also  given.  ■■  , 

Dr.  SvKES  (fjondon)  said  that  at  present  'flo'ctors  were 
groping  in  the  dark.  Until  notification  was  made  com- 
pulsory they  would  be  unable  to  put  their  hand  upon  the  dis- 
ease. Of  two  things,  however,  they  were  certain.  They 
knew  from  figures  and  cx])eriments  that  the  cause  of  the 
spread  of  phthisis  was  sputum,  and  they  also  knew  that  the 
want  of  cubic  space  in  the  homes  of  the  )wor  was  a  great 
factor  in  generating  the  disease.  The  first  thing  to  do.  tlien. 
was  to  stop  all  spitting,  at  any  rate  in  covered  public  places, 
the  next  to  increase  the  amount  of  air  space  in  the  houses  of 
the  poor.  The  people  ought  to  be  better  clothed  and  fed,  and 
there  ought  to  b(!  early  diagnosis  of  the  disease  bv  bacterio- 
logical examination.  Sanatoria  were  the  remedy  for  the  dis- 
ease in  the  middle  stage,  but  the  hojM'less  cases  were  certainly 
ones  for  the  guardians  of  the  poor  to  deal  with. 

Dr.  A\n,r.ou.iiiMY  (Eastbouine)  protested  against  the  ex- 
travagance to  which  public  authorities  wo;re  compelled  to  go 
in  buildnig  sanatoria. 

•  ^';-  ^','*;"'^"  (f'i"'^tiJnf.)  said  voluntary  notification  .was  a 
practical  failure.  He  urged  the  importance  of  the  tent  sys- 
tem in  i.'rii;>pling  with  the  disease  in  rural  parts. 

Dr.  CiiAi,.MEits  (Glasgow)  was  of  oniuioii  that  patients  leav- 
ing consiiinption  sanatoria  ought  to  befouml  suitaljle  employ- 
ment, and  for  tins  purpose  it  seemed  important  that  there 
fciioiiM  Ik  a  kind  of  national  bureau  wliere  information  could 
be  obtained. 

A    resolution    was    passed,  on   the  motion, of  Dr.   Svkes, 


seconded  by  Dr.  Kenwood,  to  the  effect  that  the  time  had 
arrived  for  systematic  statutory  notification  of  omsumption, 
and  calling  upon  the  Council  of  the  Sanitary  Institute  to  act 
ujjon  this  information. 

Section  of  Physics,  Cuemistby,  and  Biology. 
Professor  V.  Hi'ntkk  Stewart  who  presided  over  the  Sec- 
tion devoted  to  Physics.  Chemistry,  and  Biology,  dealt  in  his 
opening  address  with  the  history  of  experimental  hygiene. 

liacteriolot/i/  ami  iJiaease. 
Dr.  P.  J.  Cammidge,  County  Bacteriologist  for  the  West 
Riding,  read  a  paper  on  The  Scope  and  Limitations  of  Bac- 
teriology in  the  Local  Investigation  of  Infectious  Diseases. 
The  efii(uicy  of  a  disinfectant  could  now  be  so  readily  tested 
by  bacteriologion^  orcliemical  means  that  there  was  no  excuse 
for  the  haphazara  way  in  which  the  result  was  usually  left  to 
chance,  or  to  the  thoroughness  with  which  the  subsequent 
cleansing  operations  were  carried  out.  The  period  of  quaran- 
tine or  isolation  in  most  infectious  disorders  was  generally 
determined  bj-  taking  the  average  time  which  experiimce  had 
shown  to  be  sufficient,  but  it  was  an  everyday  experience  of 
all  who  made  frequent  bacteriological  examinations  of  the 
throats  of  convalescents  from  such  a  disease  as  diphtheria  to 
find  the  specific  bacillus  present,  often  in  lai-ge  numbers  and 
in  a  virulent  form,  se\'eral  weeks,  or  even  months,  after  all 
local  evidence  of  the  disease  had  passed  away.  Other  diseases, 
due  to  microliie  infection,  such  as  anthrax,  cholera,  plague, 
and  tuberculosis,  presented  opportunities  for  investigation  by 
bacteriological  methods,  and  he  thought  tliat  a  wider  recog- 
nition of  this  fact  by  those  responsible  for  the  jireservation  of 
the  public  health  would  I'esult  in  a  gi-eat  benefit  te  the  com- 
munity at  large. 

T/ie  Stanilardization  af  Disinfrrtatifs. 

Dr.  S.  RiDEAL  and  Mr.  J.  T.  Aini.ey  Walker  presented  a 
paper  on  the  standardization  of  disinfectants.  The  steadily- 
increasing  demand  for  disinfectants,  due  fn  great  measure  to 
the  fact  that  the  general  pulilic  were  acquiring  a  better  know- 
ledge of  the  true  cause  of  zymotic  disease,  had  so  stimulated 
invention  that  many  chemical  produ<-ts  <if  nndoulited  value 
had  been  introduced  in  recent  years.  But  the  makers  of  these 
genuine  articles  had  to  compete  with  others  whose  prepar- 
ations were  not  only  worthless,  but  actually  dangerous,  since 
the  use  of  such  products  gave  rise  to  a  false  sense  of  security. 
It  was  absolutely  necessary  that  the  efficiency  of  all  disin- 
fectants sold  as  such  should  have,  if  not  a  Government 
guarantee,  at  least  a  makers'  warranty,  which  was  capalile  of 
being  checked.  It  was  notorious  that  at  present  there  existed 
no  official  control  over  the  sale  of  disinfectants,  with  the  ex- 
ceptions of  those  set  forth  in  the  Privy  Council  Orders  of 
July  27th,  igoo.  and  .Tune  5th,  1902.  It  had  been  frequently 
suggested  tliat  the  provisions  of  the  Fodd  and  Drugs  Act 
should  be  extended  to  such  articles.  In  other  countries  such 
legislation  existed,  and  it  was  hoped,  as  an  outcome  of  the 
present  discussion,  that  some  Parliamentary  action  might 
lie  taken  in  this  country  which  would  effectively  deal  with 
this  pfirticiilar  proIih'Ui. 

In  the  course  of  the  discussion  it  was  mentioiuxl  that  the 
cost  of  some  of  the  largely-advertised  disinfecting  prepara- 
tions worked  out  to  as  much  as  ;fi2S  per  1,000  gallons,  an<l 
that  an  equally  efficient  disinfectant  could  be  had  for  did. 
per  1.000  gallons. 

Dr.  UiDEAL  moved  the  following  resolution,  which  wius 
carried  : 

Tli.at  Clio  Council  of  tlie  Sanit.TiT.'  Institute  ilo  .Tppoint  a  Committee  to 
inquire  into  the  desirability  of  estnblisliiuf;  a  staudard  iKicteriolopicil 
method  lor  dctenniniii!,'  the  cllioicnc.v  of  disinfectants,  aud,  take  audi 
steps  as  mny  be  ueeessaiy  for  eusuriug  the  legal  control  of  disinfcetauts. 

TippiiHi  owl  Siiit  Purification. 
A  paper  on  the  self-puriticati<ui  of  liiade  .soil,  contributed  by 
Dr.  William  O.  Savage,  Bacteriologist  to  the  Cardiff  and 
County  Public  Health  Laboratory,  who  was  unalile  to  be 
jiresent,  was  read  by  Alajor  K.  H.  Firtu  (recording  secretary). 
The  author  ])ointed  out  that  animal  iinil  vegetable  matter  con- 
tained in  house  refuse  had  been  in  the  past,  and  was  tn  a  very 
large  extent  at  the  present  day,  disjiosed  of  by  di'iinsiting  it 
upi>n  land  outside  the  town.  It  was  generally  <h'piisited  in 
hollows  and  inequalities,  and  so  served  the  subsidiary  imr- 
pose  of  levelling  up  the  surface  of  the  ground.  With  the 
extension  of  the  town  this  waste  ground  became  a  valuable 
building  site  and  a  monetary  asset.  Too  frequently,  unless 
restrictive  by-laws  were,  in  force,  made  soil  was. built  upon 
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Ions  before  it  could  Veeome  to  any  satisfactory  ilegiee  puri- 
fleU.  Tlie  material  deposited  was  readily  deeoinposable.  and 
its  deuonipositiou  must  eause  the  evolution  of  otfensive  gases. 
Every  one  would  admit  that  suoh  made  soil  was  unlit  to  build 
upon  wlien  reient,  while  that  such  soil  would  eventually 
invome  hroken  up.  decomposed,  and  rendered  harmless 
seemed  efiually  im-iintrovertible.  Apparently,  however,  very 
little  was  known  as  lowhen  such  soil  would  become  a  possible 
and  sanitary  one  lo  build  upon.  Tlie  model  by-laws  of  the 
Locsil  G.ivernment  Boanl  prohibited  the  erection  of  a  new 
buildins;  ••  upon  any  site  which  shall  have  been  tilled  up  with 
any  material  impregnated  with  any  animal  or  vegetable 
matter,  t>r  upnu  which  any  such  matter  may  have  been 
deposited,  unless  and  until  such  matter  shall  have  been  pro- 
IM>rly  removed  l>y  excavation  or  otlicnvise  from  such  site.'  It 
was  fre<iuently  impossible  to  remove  by  excavation  such 
material.  Was  land  which  had  been  so  useil  never  to  be  built 
upon.^  That  was  liardly  reasonable  to  expect,  and,  at  any 
rate,  would  not  be  pnictised  by  urban  authorities.  It  was  of 
great  practical  importance  to,  it  possible,  g-ain  some  idea  of 
the  purification  progress  likely  to  be  met  with  under  difl'erent 
conditions. 

Conference  ox  the  Hygiene  of  School  Life. 
Presid4rnt's  Add  rest. 

Dr.  James  Kerb,  who  presided  over  this  Conference, 
delivered  an  addi-ess  in  wliich  he  said  that  educationalists 
were  just  beginning  to  suspect  that  much  time  might  be 
wasted  on  pi-eci>cious  work  which  at  a  later  age  would  be 
learned  r.ipidly  and  with  little  efl'ort,  and  over-pressure  and 
bad  school  habits  were  the  result.  Apart  from  infantile  mor- 
talities, there  were  multitudinous  conditions  that  sprang 
fi-om  ill-feeding,  and  left  results  not  only  in  rickety  deformi- 
ties but  in  euftH'l>led  intellects.  Next  to  drink,  ignorance  in 
the  home  was  the  chief  factor  of  that  death  and  disease  in 
very  young  children  which  was  out  of  the  reach  of 
file  sanitary  inspectors.  Education  permeating  those 
liomes  was  the  only  way  of  effecting  improvements.  Dr. 
KeiT  proceeded  to  call  attention  to  the  importance  of  the 
report  of  the  Koyal  Commission  on  Physical  Training  (Scot- 
land)— a  report  which,  however,  had  attempted  too  much  in 
the  way  of  statistics.  The  report  stated  that  school  doctors 
were  wanted.  Bradford  had  the  credit,  ten  years  ago,  of  being 
the  fii-st  in  the  country  to  appoint  a  medical  man  to  ^-isit  tl.e 
schools  regularly,  and  examine  into  whatever  aii'ected  the 
well-being  of  the  children.  The  first  result  of  any  such 
appointment  of  school  doctors  would  be  the  demand  for  the 
general  training  of  future  teachers,  and  a  new  era  would  dawn 
in  educational  progress. 

Dr.  H.  Meredith  Richards  (M.O.H.  Croydon)  read  a  paper 
on  Some  of  the  Medical  Problems  of  Public  Elementary 
.Schools.  The  chief  duties  which  arose  in  connexion  witii 
children  attending  public  elementary  schools,  he  said,  were: 
(i)  To  ensure  that  children  do  not  attend  school  while  suffer- 
ing from  infectious  disease,  or  while  liable  to  cany  infection  : 
(2)  to  ensure  that  children  are  physically  fit  for  compulsory 
attendance  to  be  enforced  without  the  production  of  bodily  or 
mental  injuiy,  and  that  the  cuniculum  is  an'anged  with  due 
regard  to  the  capacities  of  the  children  ;  (3)  to  ensure  that 
school  premises  shall  he  in  such  a  condition  as  shall  not  be 
detrimental  to  the  health  of  the  children. 

It  was  agreed,  on  the  motion  of  the  Peesidext,  to  send  the 
following  resolution  to  the  Board  of  Education : 

Tliat  ttiis  Conference  of  the  Sanitary  Institute  on  the  Hj-jiene  otSchool 
Life  sugijests  the  desirability  of  rccoguiziug  tlie  Code  regulations  for  the 
payment  of  graut  (Section  ci*)  in  cases  where  tlie  absence  is  due  to  epi- 
demic disease,  as  this  has  Ijeen  a  sanitai-y  influence  of  great  pi-actic-il  use 
in  tbe  past. 

The  Eyes  and  Ears  of  School  Child re^i. 

Three  papers  were  afterwards  read  bearing  upon  the  general 
health  of  the  children.  Dr.  S.  Stephenson  dealt  with  the 
care  of  children's  eyesight  as  scholars;  Dr.  Bronneb  dealt 
with  the  importance  of  examining  the  eyes  and  ears  of  all 
school  children,  not  only  those  of  Board  schools  ;  and  Dr. 
A.  Little  spoke  of  the  care  of  the  eyes  of  children  attending 
elementary  schools. 

Popular  Lecture. 

Major  Ronald  Koss,  C.B.,  delivered  a  popular  leetm-e  on 
insects  and  the  part  they  played  in  the  spread  of  malarial 
fever.  Malaria  waa  ean-ied  from  •■host'  to  ••host.  "  or  m;in 
to  man.  by  the  deadly  mosquitos,  which  in  Sien-a  Leone 
especially— he  spoke  01"  that  place  because  he  had  experience 
there — thrived  in  niji-iads  in  the  sm;ill  stagnant  pools,  beside 
rivers,   in  the  middle  of  native  \-illages,  and  even  in  places 


like  Freetown.  The  remedy  was  to  fill  up  these  stagnant 
pools  with  sand,  but  the  tiovernment  were  still  inquiring  as 
to  whether  that  would  be  a  good  thing.  As  regards  Freetown, 
a  private  gentleman  had  given  a  special  donation  for  the 
piupo.se  of  having  the  pools  tilled  in.  That  the  process  was 
successliil  was  just  proved  by  experience  at  Ismailia,  on  the 
Siiez  Canal,  where  an  energetic  French  company  had  actetl  on 
his  (Major  IJoss's)  advice.  A  leport  stated  that  within  almost 
six  months  malaria  had  begun  to  diminish.  As  a  result  of 
oiling  the  stagnant  pools,  and  incessant  surveillance  of  the 
lireedjug  places,  mosquitos  had  been  suppressed  almost 
absolutely,  and  in  the  hottest  period  of  the  year  it  had  been 
found  possible  to  abandon  the  use  of  mosquito  nets. 

Closing  Meeting. 
The  closing  meeting  of  the  Congress  was  held  on  July  loth- 
ilr.  E.  "White  "^'allis  (Secretary  of  the  Institute)  gave  his 
report  on  the  C'ongress.  There  had  been  ])resent  700  dele- 
gates, representing  335  local  authorities,  and  451  members  and 
associates  of  the  Institute,  while  130  tickets  had  been  taken 
by  local  members.  The  complimentary  tickets  numbered  ico, 
aiid  there  were  a  number  of  ladies  attending  with  members, 
the  toUil  attendance  being  1,556.  In  reply  to  a  question,  Mr. 
AVallis  said  this  number  was  not  quite  so  large  as  that  of  last 
year,  when  it  reached  about  2,000. 


HYGIENE    OF   FACTORIES   ASD   WORKSHOPS. 

General  Accidents. 
In  a  previous  brief  notice  of  the  Annual  Report  of  the 
Chief  Inspector  of  Factories  and  Workshops  for  the  Year 
1902'  mention  was  made  of  the  large  number  of  accidents 
that  occuned  during  1902,  namely.  90,355.  as  against  83.760  for 
1901.  Although  there  are  indications  that  laundry  machinery 
and  electrical  plant  are  better  fenced  than  previouslj-,  danger 
has  arisen  owing  to  the  rapid  growth  of  these  industries.  It 
is  pointed  out,  loo,  that  gas  engines  are  not  so  well  fenced  as 
they  ought  to  be.  The  employment  of  young  persons  to  look 
alter  machinei-y  is  a  fruitful  source  of  accidents.  Another 
cause  of  accidents  is  that  young  girls,  contrary  to  all  advice,  will 
wear  their  hair  down  when  working  near  machinery  in  motion. 
This  unfortunate  ciustom  is  still  the  cause  of  -'scalping," 
which  figures  in  the  aimual  report.  In  the  textile  factories 
flvins  shuttles  are  responsible  for  many  accidents.  During 
igo2  there  were  63  accidents  from  this  cause,  as  against  96  in 
1901.  Factory  laundries,  too,  figure  largely  in  the  accident 
returns,  namelv.  288  for  last  year.  Miss  Anderson  the 
Principal  Ladv  inspector,  does  not  find  that  any  particular 
season  of  the  year  with  its  pressure  of -work  has  any  special 
influence  upon  the  number  of  accidents,  but  this  may  be  due 
to  the  fact  that  such  accidents  as  might  be  caused  by  huri-y 
would  scarcelv  show  themselves  at  a  particular  time  in  <■» 
•reneral  table  "for  the  whole  of  the  kingdom.  Attention  is 
directed  bv  5Ir.  H.  J.  Wilson  to  the  very  large  number  of 
accidents  in  shipbuilding  vards.  many  of  which  would  seem 
to  he  preventable.  Out  of  93  fatal  accidents  in  the  North- 
Eastern  district  during  1901-2.  no  fewer  than  13  oecuiTed  to 
boys  of  16  years  of  age  and  under,  a  number  out  of  all  propor- 
tio'u  to  the  percentage  eniploved  as  compared  with  adults. 
Shipbuilding  is,  therefore,  a  deadly  trade  to  young  persons, 
owing  to  such  hazardous  work  as  "heating"  and  •'catching 
rivets,  aiv'  pncci,!^  them  when  heatedto  the  riveter. 

\.  riDENTS  FBOM  ELECTRICITY. 

For  the  first  time  in  the  annual  report  of  the  Chief  Inspector 
of  Factories  there  is  incorporated  one  by  the  electrical  111- 
sjiector.  Mr.  Ram's  report  is  of  considerable  value  both 
fr..m  a  scientific  and  an  industrial  point  of  view.  The 
notification  of  accidents  caused  by  electricity  is  still  im- 
perfect, and  there  is  far  too  gi^cat  a  tendency  to  employ 
unskilled  persons  in  responsible  work.  The  fact  that  the 
supply  of  high-pressure  and  extra  high-pressure  cuiTcnt  is 
increasiiis  ought  of  itself  to  be  an  additional  reason  for  pre- 
caution. 'Low  pressures,  on  the  other  hand,  are  not  without 
danger.  Many  of  the  electrical  accidents  reported  occun-ed 
with  pressures  under  500  volts,  and  two  accidents  oecuiTcd 
with  pressures  as  low  as  250.  During  1902  there  were 
30  electrical  accidents,  5  of  which  were  fatal.  Most  of  the 
accidents  happened  to  pereons  when  working  on  "live 
switchboards  or  conductors  at  low  pressure  ;  short  circuiting 
occurred  in  some  of  these  cases  and  caused  severe  bums.    An 
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accidental  short  circuit  may  produce  an  explosion  of  great 
energy  witliin  a  few  indies  of  tlie  ivorkers  face.  aixl.  apart 
from  the  actual  burns  inevitably  received,  there  is  danger  of 
poisoning  from  the  vapour  and  particles  of  copper.  Although 
there  is  a  tendency  to  the  employment  of  electrical  energy  on 
a  greater  scale  and  of  extra  high  pressures.  Mr.  Kara  does  not 
think  tliat  tliis  need  lead  to  extra  dangers  if  proper  safeguards 
are  introduced. 

Lafxdry  IlEnur.ATioxs. 
The  Principal  Lady  Inspector  of  Factories  gives  at  length  in 
the  form  of  appendices  the  regulations  that  obtain  in  France, 
Oermany.  and  Belgium  in  the  hiundries  of  religious  institu- 
tions. It  would  appear  that  England  stands  alone  in  reserv- 
ing for  the  laundries  of  convents  or  of  other  charitable  institu- 
tions an  exceptional  exclusion  from  regulations.  In  Miss 
Anderson's  visit  to.  a  large  penitentiary  laundry  in  Ireland 
that  had  hitherto  failed  to  respond  to  the  Home  Office  to 
submit  to  voluntary  inspection,  the  impression  formed  was 
<'xtremely  favoural>ie  so  far  as  regards  the  ai-rangements  made 
ior  sanitation  and  safety. 

ToB.\cco  Trades. 
It  is  interesting  to  obs.rve  how  one  after  another  of  the 
•old  industries  keeps  passing  awaj-.  The  clay-pipe  trade  in 
this  countr5'  used  to  be  very  prosperous,  but  it  has  been 
killed  very  largely  owing  to  the  increased  demand  for  cigar- 
ettes. As  a  consequence,  too,  of  the  increase  of  cigarette 
smoking  and  the  light  nature  of  the  work,  larger  numbers  of 
women  and  young  persons  are  annually  finding  employment 
in  this  particular  branch  of  the  tobacco  trade. 

Infantile  Mortality  and  Female  Workers. 
There  has  been  an  impression  that  great  infantile  mortality 
and  brick  making  go  together,  but  "Miss  Martindale  shows 
that  the  highest  death-rate  of  infants  occun-ed  in  Staftbrdslnre 
and  Lancashire,  the  figures  there  being  178  and  i So  per  1,000 
births,  whereas  in  South  Wales,  where  women  work  in  the 
brickfields,  the  infantile  death-rate  was  154  per  1,000  births. 
The  lowest  similar  death-rate  was  in  Rutlandshire,  namely, 
79.  It  is  scarcely  possible  from  these  figures  to  arrive  at  any 
decisive  conclusion  other  than  the  general  fact  that  wherever 
women  are  largely  employed  infantile  mortality  runs  high. 
The  effects  of  imperfect  housing  and  overcrowding  have  also 
to  be  considered. 

Phthisis  in  Laundresses. 
Last  August  at  the  meeting  of  the  British  Medical  Associa- 
tion in  Manchester  Dr.  McCleary,  Medical  Officer  of  Health 
for  Batteisea,  read  a  paper  on  the  incidence  of  phthisis  on 
laundry  workers.  Tlie  lady  inspectors  allude  to  this  subject. 
Amongst  laundresses  admitted  into  the  AVandsworth  and 
Clapham  Inlirmaiy  during  1899  and  1900  phthisis  cases  formed 
8.7  per  cent,  of  the  total  admitted,  while  in  the  class  of  women 
other  than  laundresses  the  percentage  was  5.3.  In  the  Isle- 
worth  Infirmary  during  the  same  period  the  percentages  were 
10.9  and  4.5  resi^ecti  vely.  Pulmonary  phthisis  is  most  marked 
in  females  from  15  to  25  years  of  age. 

Report  of  the  Medical  Inspector. 
Tlie  report  of  the  Medical  Inspector,  Dr.  T.  M.  Legge,  is 
again  one  of  very  gi-eat  interest  and  value  from  a  professional 
point  of  view.  Allusion  is  made  to  the  establishment  of  the 
Industrial  Hygiene  Section  at  the  meeting  of  the  Britisli 
Medical  Association  in  Manclicster,  to  the  papers  read  anil 
the  various  discussions  that  took  place.  It  is  pleasing  to 
note  the  diminution  of  lead  poisoning  througliout  the 
■country.  Taking  all  the  industries  together  there  were  629 
cases  of  plumbism  notified  during  1902  as  against  863  and 
1,058  of  the  two  previous  years.  More  men  than  women  are 
at  present  employed  in  lead  processes.  The  larger  number  of 
severe  cases  among  men,  the  smaller  proportion  reported  for 
first  attacks,  and  also  the  higher  proportion  of  paretic 
symptoms  among  men.  Dr.  Legge  regards  as  proofs  that  men 
contmuc  to  work  m  lead  much  longer  than  women,  while  the 
.  higher  proportion  of  Jie  symptoms  of  headache  and  en- 
^eplialopathy  among  women  shows  the  greater  tendency  for 
the  cerel)ral  system  to  be  aflected  in  wonlen  tlian  in  men. 

Dr.  Legge  draws  attention  to  the  fact,  hitherto  unrecorded 
SO  far  as  we  are  aware,  of  perforation  of  the  septum  nasi 
occuiTing  111  men  employed  in  the  manufacture  of  sheep-dip. 
the  ihp  IS  a  compound  of  sodium  arsenite  with  arsenic 
sulpliide  and  free  arsenious  acid.  During  the  processes  of 
grinding  and  packing,  a  considerable  amount  of  dust  is 
evolved.    The  perforation  of  the  nasal  septum  is  similar  to 


that  which  occurs  to  workers  in  bichromate  factories.  Poison- 
ing by  nickel  carhnnyl  is  discussed  and  the  experiments  by 
Professor  McKendriek  mentioned  as  well  as  the  conclusions 
of  Professor  Tunuicliii'e  and  Dr.  Mott. 

Belgian  Experience. 
The  report  of  Dr.  Glibert,  Medical  Inspector  of  Factories, 
Belgium,  a  translation  of  which  appears  in  the  appendix,  is 
extremely  interesting.  Females  commence  work  in  the  linen 
industry  of  Belgium  as  early  as  13^  years  of  age,  and  on  an 
average  they  continue  to  follow  their  employment  for  nearly 
nine  years,  while  men  work  for  about  eleven  years.  Dr. 
Oliliert  is  of  the  opinion  that  the  early  commencement  of 
work  by  females  in  the  linen  industry  is  particularly  injurious 
and  tliat  the  health  of  the  women  deteriorates  ^ioW^otssm  with 
their  age.  Men  enter  the  linen  factories  later,  as  a  rule  after 
20  years  of  age,  and  as  a  consequence  they  keep  their  health 
better.  Heckling  and  carding  are  the  processes  in  the  factory 
most  injurious  to  the  men, 'and  carding  to  the  women. 

Comments  by  the  Chief  Inspector. 

The  Chief  Inspector  of  Factories,  in  his  report,  alludes  to 
two  events  of  the  year  as  bearing  closely  upon  the  work  of 
the  Factory  Department  of  the  HomeOffice.  Tliese  are:  (i)The 
appearance  of  Dr.  Oliver's  textbook  on  Danr/erous  Trades;  (2) 
tlie  annual  meeting  of  the  British  :\Iedical  Association  at 
Manchester,  witlia  new  special  Section  for  industrial  hygiene 
and  diseases  of  occupation.  Both  are  an  indication  of  the 
spirit  of  the  age  in  which  we  live  and  mark  a  period. 

The  increasing  medical  value  of  the  annual  report  of  the 
Chief  Inspector  of  Factories  is  apparent,  since  Dr.  Whitelegge 
assumed  office.  The  report  for  1902  is  in  advance  of  its  pre- 
decessors. It  is  an  excellent  piece  of  work  done  both  by 
himself  and  his  subordinates,  and  will  bear  more  than  favour- 
able comparison  with  similar  reports  issued  by  foreign 
Governments. 


Medical  Sickness,  Annitity,  and  Life  Assurance 
Society. — The  usual  monthly  meeting  of  the  Execu- 
tive Committee  of  this  Society  was  held  on  June 
26tli  at  429.  Strand,  London,  W.C.  There  were  present 
Dr.  de  Havilland  Hall  (in  the  chair).  Dr.  St.  Clair  B.  Shad- 
well.  Dr.  .1.  AV.  Hunt.  Dr.  F.  S.  Palmer.  Mr.  H.  P.  Symonds, 
Dr.  F.  J.  Allan,  Mr.  F.  S.  Edwards,  Dr.  AV.  Knowsley  Sibley, 
Mr.  J.  Brindley  James.  Dr.  Alfred  S.  Gubb,  and  Dr.  J.  B. 
Ball.  The  list  of  sckness  claims  presented  was  somewhat 
shorter  than  at  the  same  date  in  last  year,  and  on  the  whole 
the  sickness  experience  of  the  first  six  months  of  this  year 
compares  favourably  with  that  of  the  corresponding  period  in 
1902.  The  claims  have  been  numerous.  Imt  for  the  most  part 
of  short  duration,  and  the  average  amouni  paid  in  respect  of 
new  claims  has  been  moderate.  On  tlie  other  hand,  the 
number  of  those  who  will,  in  all  probability,  require  to  draw 
sickness  pay  continuously,  grows  steadily,  and  when  these 
casesare taken intoaccouut,  itisfoundthattheaverageduration 
of  the  sickness  claims  shows  signs  of  increasing.  At  the 
close  of  the  present  year  the  business  of  the  Society  will  be 
valued,  and  the  surplus  funds  will  be  at  the  disposal  of  the 
members.  A  large  proportion  of  the  ;^iCx3.ooo  now 
belonging  to  the  Society  must  necessarily  be  reserved 
to  meet  the  future  ordinary  claims.  In  addition 
a  considerable  extra  reserve  has  always  been  retained  for  the 
purpose  of  securing  the  annuities  paid  to  the  permanently 
incapacitated  members.  These  annuities,  which  are  usually 
100  guineas  a  year  for  each  member,  now  amount  to  between 
;,f2.ooo  and  ;^3.ooo  a  year,  ami  a  considerable  special  reserve 
will  be  nia<le  to  ensure  that  tlicre  shall  be  no  possible  risk  of 
any  failure  in  their  regular  payment.  The  Committee 
has  always  considered  that  the  safeguarding  of  these 
jiractically  permanent  provisions  is  tlie  most  important 
feature  of  the  Society's  business.  Large  reserves  will,  there- 
fore, have  to  be  made,  but  the  economy  with  which  the 
Society's  business  has  been  conducted  has  produced  a  con- 
siderable saving,  and  there  is  no  reason  to  doubt  that  a  sub- 
stantial surplus  will  be  at  tlie  disposal  of  the  members  at  the 
general  mccliiiLt  of  next  year.  Prospectuses  and  all  informa- 
tion on  ajiplication  to  Mr.  F.  Addiscott,  Secretary,  Medical 
Sickness  and  Accident  Societv.  3^.  Cliancery  I.ane.  London, 
AV.C. 

CANAmAN  Medical  Association.— The  Canadian  ^Iedical 
Association  will  hold  its  thirty-sixth  annual  meeting  at 
London,  Ontario,  from  August  25th  to  the  2Sth.  under  the 
presidency  of  Dr.  Walter  B.  Moorhouse. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
Subscriptions  to  the  Britisli  Medical  Association  fall  due  on 
January  ist  each  year.  All  members  wlio  have  not  yet 
paid  should  forwnrd,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  C-Jeneral  Secretarj',  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  ta  their  Branch 
Treasurer. 
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THE   ANNUAL   REPRESENTATIVE   MEETING. 

The  first  annual  Representative  Meeting  of  the  British 
Medical  Association  will  assemble  at  Swansea  on  Tuesday, 
July  aSth.  The  meeting  will  consist  of  the  representatives 
•elected  by  the  Divisions  or  by  combination  of  Divisions, 
.and  the  members  of  the  Council  are  also  entitled  to  take 
part  in  the  discussions  of  the  meeting.  The  meeting  can, 
and  no  doubt  will,  adjourn  on  the  first  day,  and  under 
Article  XXVIII  can  meet  from  day  to  day  until  the  com- 
pletion of  its  business,  or  until  the  expiration  of  four  days 
irom  the  first  day  of  its  meeting,  whichever  shall  first 
occur.  Although  the  Representative  Meeting  is  not  a  con- 
tinuing body,  but  one  elected  with  special  instructions  for 
•each  meeting,  there  can  be  no  doubt  that  this  first  meeting 
will  practically  estal>lish  a  good  many  precedents.  Accord- 
ling  to  Ai-ticle  XXXI,  the  first  business  of  the  meeting  will 
be  to  elect  a  representative  of  a  Division  as  the  Chairman 
of  the  Representative  Meetings  for  the  year,  and  after- 
wards it  will  probably  be  found  necessary  to  provide  for 
keeping  the  official  minutes  of  its  proceedings  and  to  make 
standing  orders. 

The  meeting  will  have  before  it  certain  reports  and 
various  motions,  notices  of  which  were,  in  accordance  with 
Article  XXVII,  given  by  the  Council,  Branches,  or  Divi- 
sions, three  months  before  the  day  of  meeting,  and  duly 
published  in  the  British  Medical  Journ-U,.*  By-law  17 
jprovides  that  the  next  business  after  the  election  of  a 
Chairman  shall  be  to  determine  the  order  in  which  the 
various  matters  on  the  agenda  paper  shall  be  dealt  with. 
As  on  this  occasion  the  same  or  nearly  allied  matters  are 
dealt  with  in  more  than  one  notice  of  motion,  the  wisdom 
•of  this  provision  is  already  evident.  In  France  this  task 
would  probably  be  entrusted  to  a  bureau  or  small  com- 
•mittee,  the  meeting  adjourning  for  half  an  hour  or  so  to 
allow  this  work  to  be  done,  but  it  would  be  equally  con- 
sonant with  British  methods  to  leave  the  arrangement  to 
the  Chairman,  subject  to  the  will  of  the  meeting  as 
-expressed  at  the  time. 

The  meeting  will  have  before  it  the  annual  report  of  the 
Council  on  the  general  state  and  proceedings  of  the  Associa- 
tion for  the  past  year,  and  the  estimates  for  the  coming 
year.  The  Medico-Political  Committee  and  the  Ethical 
Committee  will  also  present  annual  reports  to  the  meeting, 
which  will  have  the  further  duty  of  electing  half  the 
members  of  these  two  Committees  for  the  coming  year. 

It  will  be  observed  that  both  the  Council  of  the  Asso- 
ciation and  the  Southern  Branch  have  given  notices  of 
motion  to  amend  By-law  2.  which  governs  the  election  of 
.members  of  the  Association  by  a   Branch    Council.      The 
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by-law  as  it  stands  provides  for  election  by  tlie  Branch 
Council  upon  the  application  of  the  candidate  ;  the  altera- 
tions proposed  would  require  the  candidate  to  furnish  a 
certificate  or  statement  signed  by  two  or  more  members  of 
the  Association  to  whom  he  is  personally  known,  to  the 
effect  that  ho  is  a  suitable  person  for  election.  The  motion 
proposed  by  the  Council  would  make  the  regulation  per- 
missive ;  that  it  is  to  say,  it  would  empower  any  Branch  to 
adopt  such  a  regulation,  while  the  motion  proposed  by  the 
Southern  Branch  would  make  the  condition  obligatory  on 
all  Branches.  The  suggestion  of  the  Southern  Branch  is 
also  more  stringent,  in  that  it  would  require  three  signa- 
tures instead  of  the  two  proposed  by  the  Council. 

The  whole  subject  of  the  present  conditions  of  contract 
practice  will  be  brought  before  the  meeting  by  notices  of 
motion  sent  up  by  the  Gateshead  Division  of  the  North  of 
England  Branch,  instructing  standing  committees  of  the 
Association  to  investigate  the  economic  conditions  of  con- 
tract practice  in  various  parts  of  the  country,  and  the 
ethical  position  of  medical  men  engaged  in  various  kinds 
of  such  practice.  No  more  live  subject  can  come  before 
the  Representative  Meeting  at  this  session,  and  the  result 
of  some  inquiries  which  have  been  made  for  this  Journal 
recently  are  sufficiently  diversified  to  show  that  the  con- 
ditions vary  so  much  in  different  localities  as  to  make  it 
imperative — as  the  notices  of  motion  propose — to  obtain 
accurate  information,  since  it  might  be  easy  to  fall  into 
the  mistake  of  laying  down  general  rules  which  would  not 
be  workable  in  particular  cases. 

We  are  glad  to  observe  that  the  present  system  of  death 
certification  and  registration  will  also  come  before  the 
Representative  Meeting  on  a  notice  of  motion  by  the 
Cleveland  Division  of  the  North  of  England  Branch.  This 
is  a  matter  to  which  this  Journal  has  for  many  years 
past  frequently  called  attention,  and  in  1900  a  series  of 
articles  was  published  showing  some  of  the  injurious 
consequences  which  flow  from  the  present  defective 
law  and  lax  administration.  Since  then  many  other 
instances  have  accumulated,  in  fact  hardly  a  week  passes 
without  our  columns  affording  fresh  evidence  of  the  need 
for  reform.  As  will  have  been  seen  by  the  reports  of  the 
proceedings  of  the  Medico-Political  Committee,  published 
in  the  Supplement  of  the  last  issue  of  the  Journal 
(page  cxxi),;the  matter  has  already  engaged  the  attention  of 
the  Medico-Political  Committee,  which  has  prepared  a 
memorandum  for  submission  to  the  Registrar-General. 

The  amelioration  of  the  hard  conditions  under  which  the 
medical  officers  of  the  Irish  Poor-law  ser\ace  now  dis- 
charge their  onerous  duties  is  a  matter  to  which  the 
British  Medical  Association  has  long  given  anxious  consider- 
ation. That  a  satisfactory  remedy  has  not  yet  been  found 
must  be.  in  a  large  measure,  attributed  to  a  want  of  cohesion 
among  those  engaged  in  such  practice,  or  seeking  appoint- 
ments under  the  Poor  Law.  There  are  now  encouraging 
signs  that  this  source  of  weakness  is  being  removed,  and 
we  have  no  doubt  that  the  Representative  Meeting  will  give 
most  sympathetic  consideration  to  the  notice  of  motion 
given  by  the  Leinster  Branch.  This  Branch  expresses  the 
opinion  that  the  amendments  required  are  the  fixing  of  a 
minimum  salary,  the  granting  of  superannuation,  and  the 
privilege  of  an  annual  holiday  of  at  least  a  month.  With 
regard  to  the  first  point  our  Irish  brethren  appear  to  be 
practically  unanimous;  as  to  the  second,  it  may  be 
observed  that  it  does  not  involve  any  serious  innovation, 
inasmuch  as  Boards  of  Guardians  now  have  power  to  grant 
superannuation.    It  appears  from  a  reply  made  by  the  Chief 


152 


Ths  BiuHsa      1 


THE    DOSAGE    OF   CHLOROFOEM. 


U 


ULY    l8,    1903, 


Secretary  to  a  question  in  the  House  of  Commons  the  other 
day  that  under  the  Local  Government  (Ireland)  Aet,  1898, 
f  18  medical  officers  have  received  superanimation  allowance. 
The  matter  is,  however,  governed  Ijy  the  Medical  Officers" 
Superannuation  (Ireland)  Act  of  i86g.  This  Act  gives 
Boards  of  Guardians  the  power  at  their  discretion  to  grant 
a  superannuation  allowance  to  any  Poor-law  medical 
officer.  The  Act  is  therefore  permissive,  and  the  decision- 
to  grant  or  refuse  superannuation  rests  with  the  guardians. 
There  is  abundant  evidence  that  the  fear  that  superannua- 
tion might  be  refused  has  caused  medical  officers  to  drag 
on  in  bad  health,  or  to  a  very  advanced  age,  a  condition  of 
things  which  cannot  be  to  the  advantage  of  the  sick  poor 
in  Ireland. 

Among  the  other  matters  which  are  to  come  before  the 
meeting  is  the  proposal  contained  in  notices  of  motion 
Bent  up  by  the  South-Eastern  Counties  Division  of  the 
Edinburgh  Branch  and  by  the  Dundee  Branch.  It  is  pro- 
posed that  a  standing  committee  should-  be  appointed  con- 
sisting of  the  Scottish  members  of  Council  and  standing 
committees,  and  of  representatives  of  the  Scottish 
Branches,  to  consider  matters  specially  relating  to  Scot- 
land. The  two  resolutions  are  not  quite  identical,  but  the 
above  gives  their  general  effect,  and  tJie  Dundee  Branch 
proposes  that  the  committee  should  report  to  the  Council 
upon  matters  specially  concerning  Scotland.  This  would 
mean  the  creation  of  another  standing  committee,  and  the 
proposition  would  therefore  appear  to  require  careful  con- 
sideration in  order  that  the  scope  of  work  of  the  proposed 
committee  should  be  distinctly  defined. 


THE   DOSAGE   OF   CHLOROFORM. 

The  second  report  of  the  Special  Chloroform  Committee 
appointed  by  the  Association  on  July  loth,  1901,  is  pub- 
lished in  the  Supplemext  to  this  issue  (page  cxli).'  It  will 
,be  interesting  to  trace  briefly  the  evolution  of  the  practical 
conclusions  of  the  new  report  from  the,  prelimii^ary  investi-^ 
gations.  ,  ,'     . 

The  original  i-eference  to-the  Committee  was  to  investigate 
methods- of  quantitatively,  determining  the  presence  of 
chloroform  in  the  air  and  in  the  living  Iiody,  and  it  was 
impossible  to  arrive  at  the  ultimate  aim  of  the  research— 
■which  was  to  determine  the  minimum  dose  of  chloroform 
which  would  secure  an  adequate  anaesthesia  for  operations 
and  at  the  same  time  not  endanger  life— until  it  became 
possible  to  ascertain  with  exactitude  various  data. 
Although  many  investigators  had  followed  many  methods 
of  testing  quantitatively  what  amount  of  chloroform  was 
inhaled  in  the  various  methods  employed  clinically,  yet  no 
definite  knowledge  existed  as  to  wliichof  these  was  relialile. 
When  it  became  possible  to  select  methods  or  invent  them, 
the  Committee  became  in  a  position  to  advance  their  woi-k 
a  step  fui-ther. 

The  importance  of  learning  how  much  chloroform  passed 
into  the  body,  what  proportion  entered  the  blood  and  be- 
canie  stored  in  the  tissues  and  how  much  left  the  body 
during  expiration  and  whether  or  not  any  of  tlie  tissues 
evinced  a  ?elective  power  of  appropriating  and  retaining 
the  drug,  whb  recognized  by  the  Committee  and  an  en- 
deavour was  made  to  obtain  a  tru'^tworthy  answer.  In  the 
current  literature  of  chloroform  there  is  a  tacit  acknow- 
ledgement of  the  existence  of  individual  idiosyncrasy  and 
^  acceptance  of  the  assumption  that  chloroform  is  a 
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cumulative  drug.  The  research  before  us  neither  accepts 
nor  denies  such  statements  but  it  offers  some  valuable  evi- 
dence bearing  upon  them. 

The  next  step  in  the  research  was  to  ascertain  wliether 
clinical  methods  of  giving  chloroform  were  trustwoi'tliy. 
Did  they,  for  example,  enable  the  administrator  to  increase 
or  decrease  the  dose  according  to  the  requirements  of  the 
ease,  such  requirements  being  judged  of  by  observations 
upon  the  physiological  effects  produced  in  the  patient ':' 
This  part  of  the  investigation  has  essentially  practical 
bearings,  and  is  dealt  with  by  one  of  the  Committee  withi 
experience  on  this  side.  The  older  methods — the  so-called 
"open  methods"  which  still  appeal  to  those  who  prefer 
personal  skill  10  scientific  exactitude — cannot  fall  within 
the  scope  of  any  research  which  aims  at  a  rigidly  accurate^ 
method  of  giving  a  powerful  and  therefore  dangerous- 
drug,  and  the  methods  which  require  apparatus  are  mostly- 
inaccurate  in  so  far  as  they  offer  no  readable  inde-s  by 
which  the  administrator  can  tell  at  a  glance  what  percent- 
age of  vapour  he  is  offering  to  the  patient.  Mr.  Harconrt,. 
a  member  of  the  Committee,  has  suggested  an  inhaler 
which  remedies  some  of  these  defects,  and  the  trials  con- 
ducted with  his  instrument  appear  to  have  satisfied  the 
Committee  that  the  principle  at  least  is  right.  '■    ■ 

The  Committee  insists  upon  the  absolute  neeessit^F  'of 
dosage  in  the  case  of  chloroform,  and  demands  an  apparatus- 
which  shall  enable  the  administrator  to  maintain  the  doser 
within  such  limits  as  will  on  the  one  hand  give  an  adequate- 
anaesthesia,  and,  on  the  other,  not  endanger  life.  Safetv" 
is  held  to  be  in  the  main  a  Cjuestion  of  dosage,  by  which 
the  Committee  does  not  mean  any  quantity  of  the  drug, 
but  its  percentage  mixture  with  air.  Even  a  very  smalt 
quantity  will  kill  when  given  in  a  concentrated  form,  while- 
a  comparatively  large  amount  is  absolutely  safe  if  pre- 
sented in  a  vapour  below  2  per  cent.  It  will  .strike  prac- 
tical readers  as  not  a  little  remarkable  that  experts  writing 
for  the  Committee  state  that  while  for  most  patients  2  per 
cent,  or  less  will  be  adequate  to  induce,  i  per  cent,  or  dess- 
will  maintain,  anaesthesia.  It  would  be  interesting  to 
learn  what  is  the  percentage  of  chloroform  commonly  given 
l>y  the  usual  inhalers  and  other  inexact  methods  in  every- 
day use.     • 

When  this  clinical  datum  was  established,  it  became 
necessary  to  ascertain  with  accuracy  what  physiological 
effects  various  known  percentages  produced.  The  valuable 
paper  presented  to  the  Committee  by  Professor  Sherrington, 
and  Miss  Sowton  deals  with  the  effects  upon  the  isolated 
mammalian  heart.  Their  research,  undertaken  early  in. 
the  year  and  presented  in  May,  adds  to  our  knowledge  in 
some  most  important  particulars,  and  is  of  the  utmost 
value.  A  mamiualian  heart  removed  from  a  recently- 
killed  animal  was  so  arranged  that  a  warm  stream  of 
modified  Einger's  solution  entered  through  a  cannula  fixed- 
above  the  sinuses  of  Valsalva.  This  fluid,  after  traversing, 
the  coronary  system,  leaked  over  the  surface  of  the  heart 
and  so  kept  it  moist  and  warm.  It  was  thus  easy  to  intro- 
duce various  doses  of  chloroform  from  one  volume  in  a 
thousand  to  one  in  a  hundred  and  fifty  thousand  volumes 
of  saline.  The  movements  of  the  auricle  and  ventricle 
were  studied  liy  very  light  levers,  which  marked  each  upon 
a  levolving  she(!t  of  blackened  paper.  Electrical  excitation 
was  also  provided  for,  so  tliat  t)olli  the  cardiac  nerves  and 
the  heart  muscle  could  l)e  stitnnla^^^d  at  will  and  tlie  results 
noted.  The  tracings  thus  obtained  show  clearly  that  the- 
heart  muscle  takes  up  chloroform  from  the  fluid  circu- 
lating in  the  coronary  vessels ;  its  physiological  effect,  or 
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we  may  say  its  lethal  effects,  vary  according  to  the  fluid. 
Thus  in  diluted  blood  the  chloroform  produces  less  effect 
than  in  the  saline  solution.  As  the  amount  of  chloroform 
is  increased  in  the  circulatinfj  fluid,  more  is  taken  up  by 
1;he  heart  muscle,  until  with  relatively  large  doses  toxic 
effects  are  manifested.  In  the  cases  of  weaker  (non- 
toxic) doses,  after  a  comparatively  short  time  an  cqui- 
Jibrium  is  established  between  the  circulating  fluid  con- 
taining  eliloroform  and  the  tissues  of  the  heart  muscle. 
Provided  the  same  strength  of  chloroform  is  circulated,  no 
■further  effect  upon  the  musclo  shows  itself.  The  degree  of 
-enfeeblement  remains  constant,  and  after  an  interval  of 
ten  to  twenty  minutes  becomes  even  less  marked.  This 
iact,  of  course,  in  a  sense  contradicts  the  theory  of  cumula- 
tive action.  However,  when  the  strength  of  the  chloroform 
is  increased,  further  enfeeblement  shows  itself,  until  at  a 
certain  point  toxic  phenomena  make  their  apjjearance. 

From  the  clinical  side,  the  value  of  these  experi- 
xnents  is  gi-eat,  although  the  problem  is  less  simple. 
Provided  the  elimination  of  chloroform  proceeds  side 
ifcy  side  with  its  introduction,  we  have  Professor  Sher- 
rington's uniforni  circulating  fluid,  but  as  soon  as  we 
have  any  interference  witli  expiration  we  have  an  acenmu- 
tion  in  the  sense  that  the  circulating  fluid — in  this  case  the 
blood  of  the  animal — is  receiving  constant  additions  of 
<-hloroform.  The  chloroform  tension  therefore  increases 
.and  the  cardiac  muscle  is  exposed  to  those  more  con- 
cehtrated  solutions  which  the  experiments  show  paralj'se 
first  the  ventricle,  and  then  the  auricle.  The  reverse  of 
this  is  proved  to  be  equally  true.  When  from  any  reason 
'the  amount  of  chloroform  circulating  is  lessened  experi- 
anentally  by  introducing  weaker  solutions,  or  even  omitting 
the  drug,  the  degree  of  paralysis  of  the  heart  muscle 
rapidly  diminishes.  This  is  so  remarkable  that  we  are  told 
it  almost  suggests  simple  solution  in  the  musclo  without 
chemical  union  with  it.  and  that  so  soon  as  the  circulating 
■fluid  contains  less  chloroform  than  the  muscle  the  latter  yields 
up  whatever  amount  of  the  drug  it  holds  until  equilibrium  is 
•established.  Of  course  these  statements  only  hold  good 
for  weak  solutions,  and  emphasize  the  extreme  importance 
•of  restricting  the  dose  of  chloroform  to  such  percentages 
-{^s  correspond  to  the  weaker  splutions  which  Prof^^gpr 
•Sherrington  employed.  '■  !, 

These  experiments  therefore  serve  to  establish  the 
•doctrine  that  it  is  the  dose  of  chloroform  which  circulates 
in  the  fluid  through  the  heart  and  not  the  length  of  time 
•during  which  the  fluid  circulates  that  is  important.  After 
•a  sufiieiently  long  time  the  effect  is  lessened  and  an 
apparent  '•  immune  "  condition  appears.  But  when  strong 
solutions  are  used  quite  other  effects  make  their  appear- 
ance. In  a  period  of  time  differing  according  to  the 
dilution  of  chloroform  perfused  the  ventricle  and  auricle 
stopped  absolutely.  The  former  was  more  susceptible  than 
the  latter,  and  more  difficult  to  restore  when  the  drug 
-ceased  to  circulate.  To  a  certain  point  recovery  was  pos- 
sible when  the  chloroform  was  washed  away  by  undrugged 
■fluid,  but  when  a  certain  dose  was  reached  no  such  re- 
covery took  place.  WTien  the  solutions  were  of  a  certain 
•dilution  the  mere  fact  of  their  being  circulated  for  a  pro- 
longed period  did  not  appear  to  hinder  the  recovery  of  the 
Jieart  muscle  as  soon  as  the  conditions  were  favourable. 
It  has  always  been  rather  a  moot  point  how  far  chloroform 
interferes  with  the  cardiac  nerves.  It  is  important  there- 
fore to  note  that  while  from  the  nature  of  the  experiments 
no  very  definite  results  could  be  arrived  at  upon  the  ques- 
tion of  inhibition  of  a  heart  drugged  with  chloroform,  yet 


electrical  excitation  of  the  nerves  increasing  the  heart's 
movements  could,  even  -n-hen  the  heart  was  brought  to  a 
standstill  by  chloroform,  re-initiate  and  maintain  active 
rhythmic  cardiac  contractions  even  when  the  muscle  was 
flaccid. 

The  results  of  this  important  research  are  grouped 
around  the  questions  of  dose  and  accumulation.  First, 
it  is  shown  that  cldoroform  kills  in  certain  doses,  and 
there  is  a  disposition  to  accept  2  per  cent,  as  a  working 
limit,  and  to  question  the  propriety  of  higher  concentrar- 
tion.  Professor  Sherrington  found  that  solutions  repre- 
senting larger  doses  paralysed  the  heart,  and  must  be  dis- 
continued before  recovery  can  take  place.  Within  this 
region  of  safety  even  prolonged  perfusions  caused  no 
cumulative  effects.  If  we  translate  this  into  practice  it 
would  lead  us  to  believe  that  a  prolonged  inhalation  of  a 
••  safe '"  (lilution  of  chloroform  need  cause  no  fear  of 
gradually  increasing  paralytic  effects,  but  rather  may  be 
followed  by  diminishing  effects.  The  effects  produced 
upon  individual  hearts  offer,  we  are  told,  some  ground  for 
believing  that  some  persons  are  more  easily  affected  than 
others.  The  evidence,  though  at  present  inconclusive, 
supports  the  belief  in  "  idiosyncrasy,"  applying  that  term 
to  connote  the  fact  that  what  is  a  small  dose  for  the  heart 
of  one  animal  may  prove  large  for  that  of  another. 

It  may  be  a.sked.  Does  the  report  offer  any  hope  to  the 
practical  chloroformist  that  eventually  he  may  feel  he  is 
using  a  drug  whose  properties  he  knows,  and  that  a  method 
will  be  found  whereby  he  can  regulate  to  the  requirements 
of  the  case  the  strength  of  the  anaesthetic  ?  We  venture 
to  think  that  there  is  every  hope  of  such  desirable  ends 
being  at  last  achieved.  With  a  definite  decision  upon 
dosage,  an  assiu-ed  belief  that  the  danger  of  chloroform 
is  practically  that  of  giving  an  overdose,  with  a  decisive 
mandate  that  all  inhalers  must  supply  only  definite 
percentages,  much  is  achieved  ;  and  if  to  this  be  added  the 
conclusions  arrived  at  by  Professor  Sherrington,  it  will  be 
seen  that  very  much  has  already  been  done,  and  that  there 
is  good  reason  to  expect  that  much  more  will  in  the  near 
future  l<e  carried  out. 
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The  summary  of  the  report  and  evidence  taken  before  the 
Departmental  Committee  of  the  Home  Office,  which  we 
print  elsewhere,  will  be  read  with  interest  by  all  who  are 
concerned  in  medico-legal  matters,  and  especially  by  that 
large  number  of  members  of  our  Association  who  have 
suffered  in  times  past  from  the  inadequate  payments— now 
openly  confessed  to  be  inadequate— hitherto  paid  under 
the  antiquated  scale  which  -was  framed  in  1858  by  the  then 
Home  Secretary,  Sir  George  Grey.'  .  ,„     ^;    ,       ,;       _ 

To  the  historical  sketch,  given  in  this  report,  of  th^  legis- 
lation which  preceded,  and  the  administrative  circum- 
stances which  led  up  to,  the  framing  of  Sir  George  Grey's 
scale,  we  may  here  add  a  note  of  our  own  as  to  the  action 
taken  by  the  medical  profession  in  recent  years  to  draw 
attention  to  their  grievance  in  this  matter,  action  which 
led  to  the  appointment  of  the  Committee  which  has  now 
reported. 

In  Januarj',  1895,  when  Mr.  Asquith  was  Home  Secre- 
tarj',  an  outline  of  the  facts  as  to  medical  witnesses  and 
their  fees,  which  have  now  been  given  in  evidence,  was 
laid  before  the  Home  Office  by  a  deputation  of  the  United 
Kingdom  Police  Surgeons'  Association.  In  1898  a 
memorial  to  the  same    effect  was    prepared    under    the. 
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anthority  of  the  Council  of  the  British  Medical  Association 
and  forwarded  to  the  Home  Office  ;  in  1899  a  Joint  Com- 
mittee of  the  two  Associations  was  formed,  and  in  the  fol- 
lowing year  a  letter  going  fully  into  the  matter  was 
addressed  to  the  Times  by  Mr.  Andrew  Clark,  Chairman  of 
the  Joint  Committee.  This  letter,  with  additions,  was 
reprinted  and  circulated  during  the  general  election  of 
igoo  amongst  candidates  for  seats  in  the  House  of  Com- 
mons, many  of  whom  thus  became  acquainted  with  the 
facts  of  the  case  for  the  first  time,  and  promised  to  give 
their  active  sympathy  to  the  movement  for  reform  if 
elected.  By  subsequently  interviewing  M.P.'s,  and  placing 
printed  statements  in  their  hands,  the  Joint  Committee  at 
length  succeeded  in  getting  sufficient  Parliamentary 
interest  aroused  to  induce  the  Home  Secretary  to  appoint 
a  Departmental  Committee  of  Inquiry. 

The  Committee  examined  thirty-three  witnesses,  of  whom 
three  were  medical  practitioners,  twenty-one  officials  who 
have  to  do  with  payment  of  expenses  in  criminal  cases, 
snch  as  clerks  of  the  peace  in  various  counties,  while  the 
remainder  were  accountants,  barristers,  solicitors,  and  a 
retired  judge  from  New  Zealand. 

The  case  for  the  Joint  Committee  was  stated  by  Mr. 
Nelson  Hardy  and  Mr.  Frederick  Lowndes,  who  described 
very  fully  the  inconvenience  and  loss  of  time  experienced 
by  medical  witnesses,  especially  those  practising  in  the 
country,  by  being  taken  away  from  their  work,  sometimes 
for  a  week  at  a  time,  put  to  expense  both  by  having  to  stay 
at  hotels  in  the  assize  town,  and  also  by  having  to  provide 
locum  tenentes  to  do  their  work  while  away  from  home,  for 
which  the  present  allowance  of  a  guinea  a  day  does 
not  at  all  recompense  them.  The  well-known  in- 
stances of  Bungay  and  Willenhall  were  also  quoted 
as  examples  of  how  badly  the  present  system 
works,  and  a  number  of  other  towns  were  named  in  which 
no  fee  whatever  is  paid  to  the  medical  witness  in  the 
police-courts  unless  the  case  is  committed  for  trial  at  the 
sessions  or  assizes.  Cases  were  also  mentioned  where  a 
medical  man  had  given  evidence  in  two,  three  and  even 
five  cases  in  one  day,  and  had  only  received  a  fee  of 
I  guinea  for  his  day's  work.  It  was  stated  that  in  Ireland 
and  Scotland  the  fees  were  more  liberal,  2  guineas  being 
paid  in  Ireland  to  medical  witnesses  coming  from  another 
town  to  the  assize  town,  and  an  additional  guinea  if  de- 
tained in  court  for  more  than  three  hours;  and  that  in 
Scotland,  as  the  Lord  Advocate  afterwards  personally  cor- 
roborated, medical  witnesses  residing  in  Edinburgh  were 
allowed  2  guineas,  and  those  from  a  distance  3  guineas 
a  day.  The  Committee  procured  for  themselves 
copies  of  the  scales  of  payments  in  Scotland 
and  Ireland,  and  these,'  which  are  published  in  the 
appendix,  fully  bear  out  the  statements  of  our  repre- 
sentatives. A  strong,  indeed  an  unanswerable,  case 
■was  thus  made  out,  and  the  Department  Committee 
in  their  report  fully  admit  that  the  allowances  at  present 
in  vogue  in  England  and  Wales  are  inadequate,  especi- 
ally as  regards  witnesses  coming  from  a  distance,  and 
that  the  complaints  of  the  medical  profession  are  justified 
by  the  fact  that  its  members  are  much  more  frequently 
called  on  to  assist  criminal  justice  by  evidence  drawn  from 
their  professional  experience  than  any  other  class 
of  the  community.  They  therefore  recommend  that 
the  rate  of  payments  be  altered  for  those  giving 
evidence  in  the  town  of  residence  from  i  guinea  a  day 
to  I  guinea  a  case,  but  for  more  than  two  cases  not  to 
exceed  2  guineas  a  day,  and  for  those  giving  evidence 


away  from  their  town  or  place  of  residence  i  guinea  in 
addition  to  the  above.  They  think  there  is  no  sufficient 
reason  for  paying  less  for  evidence  given  in  police-courts 
or  petty  sessions  than  for  that  given  at  assizes,  and  would 
allow  a  guinea  in  these  cases  also.  Thoy  add,  however,  a 
proviso  in  the  case  of  ordinary — that  is,  non-professional 
— witnesses,  which,  if  intended  to  apply  as  it  is  worded  to 
any  witness,  would  materially  diminish  the  value  of  the 
recommendation.  The  proviso  is  to  the  effect  that,  if  any 
witness  is  detained  less  than  four  hours  from  his  house  or 
place  of  business,  he  should  only  receive  one-half  the 
allowance  to  which  he  would  otherwise  be  entitled. 

No  recommendation  is  made  with  reference  to  the  cases 
where  magistrates  allow  no  fee  for  medical  evidence  unless 
the  case  is  committed  for  trial,  the  explanation,  we  under- 
stand, being  that  as  the  magistrates  base  their  refusal  on 
the  fact  that  the  statute  says  they  may,  not  that  they  must, 
make  such  allowance,  fresh  legislation  would  be  required 
to  put  the  matter  right. 

The  Committee  make  an  attempt  to  define  professionaf. 
as  distinguished  from  expert  evidence,  in  which,  we  think, 
they  are  not  particularly  successful.  Their  definition  of 
professional  evidence  is,  "  Evidence  as  to  facts  which  have 
come  to  the  professional  man's  knowledge  in  the  ordinarj- 
practice  of  his  profession,  not  brought  before  him  in  the 
first  instance  with  a  view  to  a  prosecution ; "  and  with 
regard  to  experts  they  say :  "  We  consider  that  the  dif- 
ferentia of  an  expert  witness  is  that  he  is  previously  unac- 
quainted with  the  case,  which  is  brought  to  his  knowledge 
expressly  in  order  that  he  may  qualify  himself  to  give 
evidence  in  a  criminal  prosecution,  having  himself  special 
knowledge  of  the  subject."  Under  these  definitions,  all 
police  sui-geons,  both  in  London  and  the  country,  would 
find  themselves  at  once  turned  into  experts,  which  is  not, 
if  we  understand  the  report  aright,  at  all  the  intention  of 
the  Departmental  Coinmittee  as  regards  allowances  in- 
criminal  cases. 

On  another  impoi-tant  point  to  which  the  Committee's 
attention  was  directed  by  one  of  our  representatives,  the. 
report  recommends  a  further  concession.  Hitherto  the 
preliminary  examination  of  either  males  or  females  in 
sexual  cases  has,  in  many  places,  been  either  not  paid  for 
at  all,  or  paid  for  at  a  most  inadequate  rate.  The  Com- 
mittee recommend  that  for  the  future  a  fee  of  i  guinea 
should  be  paid  for  each  medical  examination  in  cases  of 
sexual  or  kindred  offences. 

We  congratulate  our  Joint  Committee,  and  the  two 
Associations  which  they  represent,  on  these  results,  ex- 
cellent so  far  as  they  go,  of  their  united  and  patient 
labour,  the  fruits  of  which  will  be  reaped  by  the  whole 
profession.  Wc  look  to  the  Home  Office  to  embody,  with- 
out unnecessary  delay,  the  recommendations  of  its 
Departmental  Committee  in  a  new  scale  of  allowances  to 
witnesses  in  criminal  prosecutions  which  shall  supersede 
the  now  antiquated  and  confessedly  defective  rates  of 
185S. • 

NATIONAL   PHYSIQUE. 

If  the  intention  of  the  Government,  as  expressed  by  the 
Lord  President  of  the  Council,  to  appoint  a  Royal  Com- 
mission to  inquire  into  the  alleged  deterioration  of  the 
national  physique  is  eventually  carrieil,  it  is  to  be  hoped 
that  the  reports  to  be  received  from  the  Royal  Colleges 
will  be  of  such  a  nature  as  to  induce  it  to  sift  the  matter 
to  its  very  root,  and  that  it  will  not  bo  allowed  to  fall  into 
the  error  of  putting  the   cart  before   the  horse,  as  have 
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done  most  of  tliose  who  have  spoken  and  written  on  the 
subject  up  to  the  present. 

It  does  not  seem  to  have  struck  many  of  those  who  have 
suddenly  become  interested  in  the  subject  that  the  time  of 
most  vital  importance  in  a  human  being's  life  is  from  its 
birth  until  the  age  of  2.  In  truth  we  must  go  farther 
back,  for  we  assert  without  fear  of  contradiction  that 
the  amount  of  care  the  mother  takes  of  herself  before 
her  child's  birth  will  go  a  long  way  to  give  it  a 
good  or  a  bad  start  in  life.  Women  who  have  to 
work  early  and  late  in  factories,  in  laundries,  or  as 
charwomen,  who  perhaps  work  up  to  the  very  day 
of  their  child's  birth,  are  likely  to  bring  into  the 
world  puny,  fretful,  unhealthy  offspring.  In  this 
respect  the  Swiss  set  an  example  to  the  world ; 
other  countries — Belgium,  Holland,  Denmark,  Germany, 
and  Austria — forbid  with  more  or  less  stringency  the  em- 
ployment of  women  in  factories  or  workshops  until  a 
period  of  four  weeks  has  elapsed  after  childbirth,  but  in 
Switzerland  "  total  absence  from  employment  in  factories 
of  women  during  eight  weeks  before  and  after  childbirth 
jjiust  be  observed."  What  provision  is  made  for  the  sup- 
port of  women  during  this  period  we  are  not  aware,  but  in 
this  country  the  Friendly  Societies  might  be  expected  to 
give  attention  to  the  matter  if  properly  brought  before 
them,  while  private  charity,  or,  failing  that,  the  Poor  Law 
might  meet  the  needs  of  these  women  who  were  in  extreme 
poverty. 

The  next  vitally-important  period  of  a  human  being's 
life  is  its  infancy.  To  begin  with,  there  can  he  no  doubt 
■that  a  great  part  of  the  heavy  infantile  mortality  from 
gastro-intestinal  disorders  which  occurs  at  all  times  of  the 
year,  and  more  especially  in  summer,  is  due  to  improper 
feeding.  In  some  cases  infants  are  starved,  in  more  they 
are  overfed,  while  countless  children  are  fed  unsuitably 
Tvith  prepared  foods,  bread,  and  scraps  of  whatever  the 
"family  eat.  Their  health  is  thus  often  [^so  seriously  in- 
jured that  it  never  recovers  the  strain  on  a  delicate 
digestion,  and  many  deaths  occur  from  these  apparently 
«light  causes.  That  is  bad  enough,  but  the  fate  of  the 
survivors  is  little  better,  since  they  never  attain  a  good 
standard  of  physical  development  and  health,  and  are 
unable  to  resist  infection  when  it  comes. 

Born  healthy,  babies  can  generallyjbe  brought  up  healthy 
i)y  clean,  sensible  feeding  and  reasonable  attention  to 
.general  hygiene.  Every  child,  where  it  is  possible,  should 
be  suckled  by  its  mother.  The  Spanish  law.  which  forbids 
the  employment  within  three  weeks^of  childbirth,  further 
.lays  an  obligation  upon  the  employer  to  allow  at  least  one 
hour,  which  may  be  divided  into  two  separate  absences  of 
half  an  hour,  dm-ing  the  ordinary  period  of  employment 
without  deduction  from  wages,  to  nursing  mothers  to 
nurse  their  infants.'  ^^^len  suckling  is  not  possible,  and 
.we  are  inclined  to  think  that  it  is  often  too 
.readily  assumed  to  be  impossible,  artificial  feeding  must 
Jje  resorted  to.  Cow's  milk  is  the  most  generally  available 
natural  food  to  replace  the  breast,  and  here  comes  in  what 
•we  contend  is  a  most  important  factor,  if  not  indeed  the 
most  important,  in  the  question  of  the  physique  of  the 
nation.  We  may  take  it  that  little  or  nothing  is  known  or 
thought  about  milk,  and  by  the  time  the  children  of  the 
poor  are  fed  upon  it — after  it  has  passed  through  a  score  of 
stages  all  contributing  to  its  contamination — it  is  usually 
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in  a  highly  dangerous  condition.  We  may  also  take  it  for 
granted  that  the  majority  of  babies  are  imbibing,  through 
filthy  long-tubed  bottles,  the  germs  of  gastro-intestinal  di&> 
orders,  and  by  being  given  milk  deficient  in  fat  and  loaded 
with  starchy  food  predisposed  to  rickets,  with  its  long  train 
of  complications.  Even  if  such  infants  escape  acute  ailments 
their  digestions  become  so  weakened  by  the  sort  of  milk 
food  they  get,  that  they  are  unable  to  resist  sickness  when 
it  comes. 

Lentil  a  serious  effort  is  made  to  improve  the  existing 
milk  supply  of  the  poor,  and  until  women  are  taught  the 
rudiments  of  hygiene  and  the  proper  feeding  and  mans^e- 
ment  of  their  babies,  there  will  be  no  radical  cure.  Ignor- 
ance is  the  people's  enemy,  and  until  their  ignorance  is 
dispelled  by  practical  education  the  present  state  of 
deterioration  will  increase.  There  is  a  cry  that  a  large 
proportion  of  the  'children  who  attend  Board  Schools  are 
physically  unfit.  Sir  William  Anson  told  the  House  of 
Commons  the  other  day  that  in  London  there  were  60,000 
children  who  were  unable  to  get  the  full  benefit  of  teach- 
ing in  schools  owing  to  physical  inferiority.  This 
inferiority  is  generally  put  down  to  bad  or  insufficient 
feeding,  and  rightly  so.  Man}-  of  the  mothers  are  unfit  to 
be  mothers,  and  others  from  ignorance  are  unable  to  cook 
food  decently.  The  consequence  is  that  the  children  sit 
for  hours  doing  brain  work  in  school  on  a  starving 
stomach,  so  that  their  frame  becomes  exhausted. 
Free  meals  are  open  to  many  objections,  but  as  an  alter- 
native it  may  be  suggested  that  each  parent  should  pay  a 
fixed  sum  every  week  to  the  school  in  order  that  their  child- 
ren should  be  supplied  with  wholesome  food  there.  This 
plan  would  have  manyladvantages,  especially  when  coupled 
with  the  further  suggestion  that  the  elder  children  them- 
selves should  take  it  in  turns  each  day,  under  the  super- 
vision of  a  teacher,  to  cook  the  food  for  batches.  Thus,  not 
only  would  they  have  wholesome  food  to  eat,  but  they 
would  at  the  same  time  learn  to  cook  for  themselves,  and 
when  their  time  came  to  be  mothers  they  would  be  able  to 
provide  comfortable  meals  for  their  families.  Many  of  our 
young  men  go  to  the  Colonies,  and  many  are  left  widowers 
or  have  drunken  wives,  so  that  some  training  in  cookery 
would  be  useful  to  boys.  The  poorest  French  peasant  can 
make  the  most  excellent  soups  and  can  cook  tempting  food 
for  half  the  price  that  the  English  lower  classes  dish  up 
their  ^uneatable,  or  at  least  unpalatable,  food.  This  ignor- 
ance causes  a  state  resembling  starvation,  and  no  doubt  the 
discomfort  and  craving  so  produced  account  for  the  fall  of 
some  of  those  who  take  to  drink. 

These  unhappy  dregs  of  our  town  population  seem  to  in- 
crease in  spite  of  the  advances  in  hygiene  and  medical  science. 
A  good  deal  of  the  increase  is  due  to  the  crowding  into 
towns  of  the  country  population.  As  the  Earl  of  Meath 
stated  in  the  House  of  Lords'  debate  the  urban  population 
of  England  and  Wales  in  1851  was  8.990,000  out  of  a  total 
popidation  of  17,927,000,  or  50  percent.,  while  in  1891  it  was 
25,000,000  out  of  a  total  population  of  32,000,000,  or  77  percent. 
Not  only  does  the  portion  of  the  urban  districts,  overcrowded 
by  the  rural  population,  sufier,  but  the  country  folk,  coming 
into  town  life,  with  less  good  air,  less  sleep,  and  worse 
vegetables  and  milk,  themselves  deteriorate,  and  bring  less 
robust  children  into  the  world. 

In  the  course  of  the  debate  in  the  House  of  Lords  the 
opinion  that  a  process  of  physical  degeneration  is  going  on 
was  based  mainly  upon  the  evidence  as  to  the  unfit  state 
of  recruits  offering  themselves  for  enlistment.  It 
is    true     many     of     thj     men     trying     to     enlist     do 
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80  merely  because  ''they  have  ■  failed  to  get  civil 
employ,  and  they  are  looked  upon  liy  the  ordinary 
working  population  as  a  grade  below  themselves.  Never- 
theless, this  is  not  ahvay.s  the  ease,  and  it  is  a  fact  that  one 
man  out  of  every  three  lirought  up  by  the  recruiting  officer 
is  rejected  as  unfit  on  medical  examination.  We  may 
take  it  that  large  proportions  of  children  are  improperly 
fed,  and  when  they  go  to  school  for  nine  years  their 
weakly  condition  is  not  improved  by  the  compulsory 
confinement  to  brain  work  at  an  age  when  they 
should  be  for  most  of  their  time  ninning  wild  to  de- 
velop physically.  Supposing  a  child  to  be  healthy 
and  robust,  to  be  properly  fed  and  to  have  as  part  of  the 
school  course  gymnastics  and  games,  there  is  no  reason 
why  lessons  should  hurt  it.  But  constant  brain  work  with 
very  little  exercise  and  less  food  is  calculated  to  destroy 
the  best  constitution.  Physical  exercises  should  be  a  part 
of  school  hygiene,  always  taking  care  in  the  case  of  girls  or 
delicate  children  that  the  exercises  should  not  be  beyond 
their  strength.  We  go  back  to  our  first  point ;  as  the 
mothers  of  the  coming  race,  the  health  of  girls  should  be 
carefully  watched ;  married  women,  when  they  are  ex- 
pecting children,  should  he  induced  to  be  careful  of  their 
health  and  to  rest  before  and  after  their  confinement ;  in- 
fants up  to  18  months  or  2  years  should  be  fed  scien- 
tifically, and  for  this  purpose  mothers  should  be  encouraged 
to  suckle  them.  When  this  is  impossible  the  mother 
should  be  instructed  in  simple  rules  of  hygiene  and  the 
care  and  artificial  feeding  of  their  babies.  Milk  is 
required  for  this  ;  at  present  the  state  of  the 
milk  supply  of  towns  is  dangerous,  and  it  behoves 
the  public  to  open  their  eyes  to  this  fact  and  to  remedy  it 
as  soon  as  possible.  When  the  infant  has  done  with  a  milk 
diet  it  still  requires  clean  wholesomely  cooked  food.  For 
this  there  should  be  classes  in  schools,  the  elder  children 
taking  turns  to  cook,  thereby  solving  the  double  problem  of 
decent  food  and  learning  to  cook.  We  recommend  also  in 
girls'  schools  that  classes  be  held  for  the  practical  teaching 
of  the  management  of  the  baby.  Miglit  it  not  be  possible 
so  to  combine  the  system  of  creches  with  the  schools  that 
the  crSche  should  form  the  school  nursery  where  the  real 
baby  could  be  demonstrated — how  to  dress  and  undress  it 
and  bathe  it ;  how  to  mix  its  bottles  and  clean  them  ;  in 
short,  easily  understood  lessons  which  would  be  valuable 
to  girls  when  they  married  and  became  mothers  ? 


THE  INDIAN  MEDICAL  SERVICE. 
We  learn  that  a  special  meeting  of  the  Roval  Naval  and 
Military  ('ommittee  was  held  at  the  oflBces  of  the  Associa- 
tion on  July  13th  to  consider  the  grievances  of  the  Indian 
Medical  Service.  The  nature  and  extent  of  the  disadvan- 
tages under  which  the  service  now  laliours  were  indicated 
in  the  articles  published  rec(!ntly  in  the  Bkiti.sii  Medical 
.I0UUN.VL,  and  we  understand  that  the  ("oiiuiiittec  hasdrawn 
up  a  memorandum  setting  out  ail  the  main  i»)iiits  in  a 
concise  form.  This  memorandum  will  be  brought  before 
the  Council  at  its  meeting  on  Julv  28th.  M'ith  the  approval 
of  the  Council  the  Comniittt^e  then  projwses  to  take  an 
early    opportunity    of    bringing     the    matters     at     issue 


from  which  the  service  sufTere  have  in  some  instances 
existed  for  a  good  many  years  jjast,  others  have  come  into 
existence  or  Iiave  been  aggravated  in  recent  years,  all  of 
them  have  been  made  more  galling  by  the  recent  improve- 
ment in   the  conditions  of    service  of    the  Roval   Army 


Medical  Corps.  We  have  reason  to  believe  tl>at  the  reality 
of  many  if  not  all  of  them  is  in  fact  recognised  by  th® 
Government  of  India,  and  wo  trust  tliat  the  Association 
may,  through  the  action  now  taken  by  its  standing  Ro^al 
Naval  and  ^Military  Committee,  be  instrumental  in  bringing; 
aliout  speedy  r(>dress. 

THE  LISTER  INSTITUTE. 
In  1896,  the  centenary  of  Jenner's  crucial  experiment  in 
proof  of  the  efficacy  of  vaccination,  a  movement  was  started 
at  St.  George's  Hospital  to  perpetuate  his  name  by  some 
suitable  national  memorial.  It  was  decided  that  it  should 
be  associated  with  the  then  newly-established  British 
Institute  of  Preventive  Medicine,  the  form  which  it  was  to- 
take  being  left  to  be  determined  by  the  Council  of  the 
Institute,  according  to  the  amount  of  money  which  might 
be  raised.  It  was  determined  that  if  this  amount  should 
be  so  large  as  to  place  the  funds  of  the  Institute  in  a. 
thoroughly  satisfactory  position,  the  name  should  be- 
changed  to  the  Jenner  Institute  ;  if  the  sum  proved  to  be 
considerable,  but  less  than  enough  for  this  purpose,  it  was 
to  be  applied  to  the  endowment  of  a  Jenner  professorship, 
while  if  a  still  smaller  amount  were  obtained  it  was  to  be 
devoted  to  founding  a  Jenner  scholarship.  The  sum  actu- 
ally raised  proved  not  more  than  adequate  for  the  founding 
of  a  scholarship,  but  the  Council  of  the  Institute  wishing 
to  honour  the  pioneer  of  preventive  medicine,  resolved 
that  the  name  of  the  Institute  should  be  changed.  After- 
wards, however,  it  was  found  that  there  already  existed  in 
London  a  commercial  firm  trading  under  the  name  of  the 
Jenner  Institute  for  Calf  Lymph,  and  that  it  had  a  prior 
claim  to  the  name  of  Jenner  Institute.  It  was 
hoped,  however,  that  as  the  Institute  of  Pre- 
ventive Medicine  was  not  preparing  calf  lymph,  and 
in  fact  had  agreed  with  the  proprietor  of  the  other 
Institute  not  to  do  so  while  it  retained  a  similar  name,, 
no  confusion  between  the  two  would  arise.  This  hope, 
however  was  falsified  as  the  two  institutes  were  frequently 
supposed  to  be  one  and  the  same  to  tlie  inconvenience  of 
both.  The  mistake  acquired  additional  probaI>ility  from 
the  fact  that  the  Local  Government  Board  rented  certain 
laboratories  in  the  Jenner  Institute  of  Preventive  Medi- 
cine wherein  the  Government  staff  prepared  the  lympb 
issued  to  public  vaccinators.  The  governing  body,  finding 
the  inconvenience  so  great,  apart  from  the  restriction 
mentioned  above,  and  all  efforts  to  meet  the  iliffi- 
culty  having  failed,  have  determined  again  to  change 
the  name  of  the  Institute.  The  Jenner  Memorial 
Committee  has  acquiesced  with  regret,  and  it 
has  been  agreed  that  its  contribution  shall  remain 
invested  in  a  Jenner  memorial  studentship  in  the 
Institute  under  its  new  name.  The  governing  body 
proposes  that  the  Institute  shall  in  future  be  called  the 
Lister  Institute  of  Preventive  Medicine.  The  name  has, 
wo  are  informed,  been  chosen  against  Loril  Lister's  own 
strong  personal  wish;  but  we  believe  that  the  jirofcssion 
and  the  i)iil)lio  at  large  will  agree  with  the  governing  body  1 
in  thinking  that  no  name  could  more  appro|>riately  I- 
identified  with  the  Institute  than  that  of  tlie  founder  ■ 
antisi'ptic  surgery.  The  proposed  change  has  tlu;  approv;ii 
of  Jx)rd  Iveagh,  whose  munificent  endowment  of  the  I 
Institute  was  made  just  after  the  previous  cliange  had  1 
been  effected  ;  indeed,  we  ar(>  informed  that  it  is  no  secret- 1 
tliat,  had  it  not  been  for  that  change.  Lord  Iveagli  would  | 
then  have  suggested  that  the  British  Institute  should  bej 
definitely  associated  with  the  name  of  Lister,  as  the  I 
similar  institute  in  Paris  is  with  the  name  of  Pasteui-. 


THE  LINCOLNSHIRE  MEDICAL  BENEVOLENT 
SOCIETY. 
The  Lincolnsliire  Jledical  Benevolent  Society  holds  its  cen- 
teneraiy  meeting  on  Thursday.  The  medical  profession 
in  Jiincolnshii-e  lias  always  held  its  head  high,  and  » 
perusal  of  tlic  earlier  minutes  of  the  anniversary  meetings 
of  this  Society  to  some  extent  explains  wliy  it  has  done  so, 
when  coupled  with  the  knowledge  that  the  necessity  for 
precise  adherence  to  the  principles  of  the  founders  of  the 
Society  has  always   been  a  matter  ^of    faith  with   those 
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adiriitfted  to  its  membership.  One  of  the  objects  of  the 
Soeiety  waiJ  tliat  indicated  by  the  title,  and  this  has  been 
iiteadiiy  and  quietly  carried  out  in  favour  of  those  mem- 
bers wiioni  misfortune  had  overtaken,  or  of  the  widows  and 
•children  whom  they  left  behind  tliein.  Another  object, 
iiowever,  and  onewhieli  from  the  first  appears  to  have  been 
jmt  moiv  prominently  forward,  was  to  inspire  among  its 
members  a  high  ideal  of  tlieir  duty  towards  tlienisclv<rs  and 
their  fellows  both  in  and  out  of  the  profession,  and  to  pi'o- 
mote  the  cause  of  medical  reform  throughout  the  country. 
In  1804.  it  would  ajipear  that  the  King's  writ  in  matters 
medical  did  not  run  outside  the  metropolis,  and  practically 
no  attempt  whatever  was  made  by  the  authorities  to  dis- 
■tinguish  lietween  regular  practitioners  of  medicine  and 
those  who  were  merely  charlatans  and  (piacks.  The 
foiindei-s  of  the  Society  had  caused  inipiiry  to  be 
made,  and  discovered  tliat  regular  practitioners  consti- 
•luted  less  than  one-ninth  of  all  those  who  at  that  time 
practised  medicine  within  the  county,  and  that  more 
than  one  of  those  who  occupied  a  prominent  position 
had  no  claim  to  it  beyond  an  assumption  of  knowledge  and 
titles  which  he  did  not  really  possess.  "Where  the  pro- 
fessional dignity  and  concomitant  privileges  of  a  phy- 
sician," says  one  of  the  founders  in  an  address,  "  are  -so 
easily  acquired,  it  is  not  surprising  that  other  persons 
should  have  obtruded  themselves  into  subordinate  depart- 
ments with  slender  and  inadequate  pretensions.''  Some 
of  the  evils  thataecrued  to  the  public  by  this  state  of  things 
are  set  forth  in  rather  quaint  language.  Thus,  in  speak- 
ing of  the  practice  of  abortion  by  quacks.  Dr.  Harrison,  of 
Horncastle,  the  first  President,  says  they  "  . . . .  do  irrepar- 
able harm  to  many  pregnant  women  and  their  harmless 
offspring  by  trying  to  relieve  the  former  from  the  natural 
<;onsequences  of  their  indiscreet  and  unauthorized  famili- 
arities."' It  was  also  pointed  out  that  few  medical  men 
sent  their  relatives  into  the  profession,  and  that  of  those 
who  present  themselves  as  "journeymen  and  apprentices" 
few  were  ''  of  respeetalile  parentage  or  have  acquired  a 
suitalile  knowledge  of  the  classics  and  other  branches  of 
preparatory  learning.'  Hence  the  need  for  medical  reform. 
<>ne  passage  of  the  President's  address  has  quite  as  much 
force  now  as  it  had  wlien  it  was  delivered  in  the  year  1805. 
■"It  must  be  admitted  that  partial  efforts  and  selfish  com- 
binations are  more  calculated  to  excite  suspicion  and 
awaken  jealousy  than  to  produce  a  reform  in  which  the 
interests  and  privileges  of  the  different  classes  would  be 
equally  consulted  and  impartially  maintained."  Hence  it 
was  hoped  to  induce  "medical  men  in  other  parts  of  the 
•empire  to  unite  for  the  common  benefit  of  themselves,  and, 
•what  is  of  far  greater  national  importance,  the  general 
advantage  of  their  fellow  creatures.' 


AMBULANCES  AND  FIRE  BRIGADES. 
The  question  of  what  public  body  shall  proviile  London 
with  proper  horse  ambulance  service  is,  as  mentioned  in  a 
recent  issue,  still  undecided,  and  upon  the  way  in  which  it 
as  determined  depends  another  question  of  very  practical 
interest.  This  is,  by  whom,  and  upon  what  general 
?;ystem,  shall  the  service,  when  provided,  be  worked.  If 
the  Metropolitan  Asylums  Board  takes  the  matter  in  hand, 
iis  it  seems  to  desire  to,  the  street  accident  work  will  pre- 
sumably be  made  a  branch  of  the  ambulance  system,  which 
the  Board  already  keeps  up  in  connexion  with  its  in- 
fectious hospitals.  If,  however,  as  seems  more  natural,  the 
London  County  Council  is  left  to  complete  the  business- 
like effort  which  it  commenced  last  year,  a  clioice  will 
probably  be  made  between  attaching  the  ambulance  sy.stem 
to  the  Fire  Brigade  and  the  alternative  plan  of  arranging 
for  it  to  be  worked  by  the  police.  In  the  twelve  great  pro- 
vincial towns  in  wliich  the  local  authorities  have  either 
themselves  organized  or  have  taken  over  a  service  of  horse 
ambulances,  the  decision  has  been  in  favour  of  the  fire 
l)rigade  in  seven  cases  and  of  the  police  in  the  remaining 
five.  The  former  arrangement  is  not  found  to  interfere 
with  the  fire  duties  of  the  brigade  and  has  several  con- 
spicuous advantages.  The  extra  annual  expense  after 
providing-  an    ambulance    and    appliances  is  aUnost .  nil 


because  the  whole  machinery  is  ready  to  hand,  stables, 
horses,  grooms,  harness,  skilled  drivers,  supervising 
officers,  and  not  uncommonly  also,  sufficient  room  for  an 
extra  vehicle.  The  stations  are  necessarily  always  open, 
and  on  the  alert  for  calls,  night  and  day:  while  the  mea 
are  already  trained  to  instant  action.  Most  of  them,  too, 
have  a  knowledge  of  "first-aid"  work,  having  passed  the 
necessary  examinations  of  the  St.  .John  And)ulan(e  Associa- 
tion, and  are  adroit  at  lifting  insensible  and  injured 
per.son.  To  atld  on  to  such  a  sy.stem  such  extra  hands  a*, 
may  bo  required  is  simply,  a  matter  of  slightly  enlarging 
the  pay-sheet,  and  does  away  with  the  expenses  of  invent- 
ing an  entirely  new  service.  The  erection  of  a  sc[)arate  and 
coniiiiicated  system  of  ambulance  calls  is  also  snpeifiuous 
because  an  accident  call  can  fie  really  addful  to  the  linn 
alarms.  The  County-Borough  of  Bootle,  in  Lancashire,  has 
had  long  exi>erience  of  the  system,  and  is  well  satisfied 
^.•ith  it,  as  would  also  appear  to  be  the  ease  with  the  other 
towns  in  which  it  has  been  adopted.  The  experience  of 
Bootle,  however,  in  this  respect,  is  the  longest,  and  to  that 
extent  it  is  therefore  the  most  valuable.  The  report  of  the 
Borough  Hospital  in  this  town  for  the  year  1902  makes 
special  mention  of  the  value  of  the  system,  and  refers 
to  the  promptness  with  which  all  accident  cases  are  brouglit 
in.  It  appears  that  it  takes  less  than  half  a  minute 
for  an  and^ulance  with  its  driver  and  attendants 
to  get  under  weigh  after  receipt  of  a  call,  and 
that  the  average  time  taken  to  pick  up  tlie  injured  person, 
deliver  him  at  the  liospital,  and  return  to  the  station  is 
only  twenty-tour  minutes  if  the  accident  hajipens  inside 
the  borough,  and  thirty  if  it  happens  outside.  In  this 
town  the  system  was  begun  in  1889,  and  was  due  to  the 
initiative  of  a  member  of  the  medical  profession,  Brigade- 
Surgeon-Lieutenant-Colonel  T.  M.  Wills,  who  took  a  pro-  , 
mirient  part  at  that  time  in  municipal  affairs,  and  we 
believe  does  so  still.  He  saw  the  need  which  existed,  an<l 
the  way  in  which — in  that  town,  at  any  rate — it  could  best 
be  met.  He  conceived  tlie  idea  of  utilizing  the  fire  brigade 
men  and  hoi'ses  in  connexion  with  an  ambulance,  and 
induced  the  Council  to  try  it,  with  the  result  tliat  it  was 
formally  adopted,  and  has  been  worked  without  a  hitch 
ever  since.  Captain  Parker,  of  the  Fire  Brigade,  took  a 
special  interest  in  the  work,  and  afterwards  introduced 
the  system  at  Belfast.  It  is  also  adopted  in  several  other 
towns  with  much  success,  and  there  is  no  reason  to  doubt 
that  the  scheme  could  be  carried  out  with  advantage  in  a 
large  citv  if  divided  into  workable  areas. 


UNDERGROUND  ROOMS. 
At  the  meeting  of  the  London  County  Couueil  on  Tuesday 
last  the  Public  Health  Committee  directed  attention  to 
the  question  of  the  occupation  of  underground  rooms  in 
London,  in  contravention  of  Section  xcvi  of  the  Publi(; 
Health  Act,  1891.  This  section  forbids,  under  a  continuing 
penalty  not  exceeding  20?.  a  day,  the  letting  or  occupation. 
as  separate  dwellings,  of  any  underground  room,  unless 
it  possesses  certain  requisites  intended  to  secure  its  drj-- 
ness.  ventilation,  drainage,  etc.  For  the  purpose  of  this 
section  an  underground  room  is  held  to  include  any  room 
the  surface  of  whose  floor  is  more  tlian  3  ft.  below  the  sur- 
face of  the  street.  It  appears  from  the  report  of  the  Public 
Health  Committee  of  the  Council  that  St.  Pancras 
has  an  unenviable  pre-eminence  in  the  number  of 
such  cellars  illegally  occupied.  The  Borough  Council,  in 
reply  to  this  accusation,  urges  that  the  poor  are  harboured 
in  these  dreadful  hovels  in  consequence  of  the  inadequate 
supply  of  decent  accommodation  to  meet  the  demand.  The 
County  Council,  after  a  detailed  inquiry,  has  elicited  the 
disgraceful  disclosure  that  more  than  1,000  persons  aro 
dwelling  in  some  400  cellar  dwellings  in  St.  Pancras  in 
contravention  of  the  law.  Moreover,  ten  of  these  tene- 
ments, accommodating  29  persons,  did  not  even  conform 
to  the  less  exacting  requirements  of  tlie  law  as  it  was 
before  1855.  The  Medical  Officer  of  Health  for  St.  Pancras 
is  stated  to  have  proposed  to  deal  with  rooms  not  in  accord 
with  the  Act  of  185;  in  four  classes.  He,  however,  suggested 
that  these  illegal  tenements  should  be  dealt  with  consecu- 
tively  and. 'at-  intervals-,   " so   as  .  to  avoid  the    serious 
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effects  of  suddenly  displacing  a  large  population."  The 
County  Council  decided  to  send  a  letter  to  the  St.  Pancras 
Borough  Council,  enforcing  the  importance  of  putting  the 
provisions  of  Section  xcvi  of  the  Public  Health  Act  into 
operation  with  regard  to  underground  rooms  in  the 
borough.  When  we  recall  the  vigorous  onslaughts  of  an 
earlier  generation,  led  by  Chadwick  and  Simon,  against 
the  abominations  of  ill-lit,  damp,  drainage-sodden  under- 
ground cellars  as  unfit  for  human  habitation,  it  is  far  from 
exhilarating  to  read  such  reports  as  these.  No  one  has 
been  more  insistent  than  Dr.  Sykes,  the  experienced 
Medical  Officer  of  Health  of  St.  Pancras,  on  the  dangers 
which  beset  any  local  authority  which  is  less  vigilant  than 
others  in  enforcing  the  sanitary  law.  The  laxly- 
administered  area  becomes  the  dumping  ground 
of  the  undesirables  from  elsewhere.  We  have 
reason  to  believe  that  the  housing  operations  of  the 
County  Council,  the  borough  councils,  and  of  private 
enterprise,  together  with  improving  means  of  locomotion 
from  the  centre  of  London  to  the  periphery,  are  tending  to 
relieve  the  ''house  famine"  of  which  so  much  has  been 
heard.  What  is  wanted  is  a  diffusion  of  knowledge  amongst 
the  poorer  classes  of  where  accommodation  of  sanitary 
quality  and  at  a  reasonable  rental  is  to  be  had,  and  also 
the  means  which  a  -e  available  by  tram  and  train  of  getting 
to  and  from  their  work.  When  this  is  done  there  will  be 
no  ground  for  the  excuse  that  cellar  hovels  are  to  be 
tolerated  because  of  the  inconvenience  of  displacing  a 
large  population.  The  very  fact  that  in  this  twentieth 
century  in  the  capital  of  the  empire  anything  approaching 
"a  large  population"  can  be  said  to  exist  in  a  single 
borough  in  such  conditions  of  squalor  is  little  less  than 
scandalous,  to  say  nothing  of  the  dangers  it  discloses  in 
the  matter  of  propagation  of  infectious  disease. 

THE  HOME  OFFICE  AND  VIVISECTION. 
A  DEPUTATION  from  the  Parliamentary  Association  of  the 
British  Union  for  the  Abolition  of  Vivisection  waited  upon 
the  Home  Secretary  on  July  15th  to  protest  against  the 
increase  of  vivisection ;  to  ask  for  its  total  abolition ;  to 
demonstrate  the  uselessness  of  looking  for  any  genuine 
advance  of  medical  science  by  vivisection  ;  the  impossibility 
of  its  being  carried  out  through  the  sufierings  of  animals  ; 
and  to  protest  against  the  prolonged  and  severe 
observations  at  the  Brown  Institute.  The  deputation 
consisted  of  Lord  Tankerville,  Sir  John  Rolleston, 
M.P.,  and  others.  After  a  few  introductory  words  from 
Lord  Tankerville,  Sir  John  Kolleston,  M.P.,  advocated 
the  increase  of  inspectors,  who,  he  said,  were  at  present 
appointed  by  proved  vivisectors,  and,  therefore  ,  naturally 
inclined  towards  vivisection.  They  had  it  on  the  highest 
authority  that  experiments  on  animals  were  practically 
useless  to  determine  or  direct  the  medical  treatment  of 
man,  and  were  generally  misleading.  It  had  been  admitted 
by  Sir  Frederick  Treves  that  his  experiments  on  animals 
had  not  been  of  service,  for  when  he  went  out  to  South 
Africa  and  operated  upon  the  soldiers,  the  results 
obtained  were  quite  different.  The  advances  in 
medical  science  were  due  to  clinical  observations, 
and  this  was  much  more  hindered  than  helped  liy 
experiments  on  animals.  Pending  the  time  when  public 
opinion  would  cause  the  abolition  of  vivisection,  he  hoped 
the  Home  Secretary  would  lessen  the  number  of  experi- 
ments and  the  pain  caused  on  suffering  animals.  Dr.  Had- 
wen,  Mr.  Lloyd  Price,  Mr.  Norris,  K.C.,  and  others  also 
addressed  the  Home  Secretary.  Mr.  Akers-Douglas,in  reply, 
said  his  duty  was  to  administer  the  Act  of  1876,  and  he  liad 
no  power  to  stop  vivisection.  As  to  its  total  aliolition,  he 
would  neither  introduce  a  Bill  on  liehalf  of  the  Uovern- 
mentwith  that  object  nor  advise  them  to  do  it,  and  nothing 
would  induce  him  to  vote  for  the  Bill  if  it  was  in  Parlia- 
ment. He  maintained  that  vivisection  was  an  important 
aid  to  medical  i^iencc,  and,  however  much  they  all  disliked 
the  incidental  suffering  which  might  foUow'froni  the  ex- 
periments, the  result  was  justified  in  the  well-being  of  the 
country  at  large.  With  regard  totheadministration  of  ihelaw, 
every  care  was  taken  to  cause  as  little  suffering  as  possible. 
It  was  not  true  that  inspectors  were  appointed  by  approved 


vivisectors,  for  it  was  laid  down  that  the  Secretary  of 
State  should  appoint  the  inspector.'-,  and  it  certainly 
was  not  his  practice  nor  the  practice  of  his  predecessors 
to  go  entirely  into  the  ranks  of  one  party  or  another 
for  inspectors.  Every  care  was  taken  by  the  Home 
Office  to  prevent  any  unnecessary  suffering  of  the  animals ;. 
and  in  a  large  number  of  cases  no  suffering  was  en- 
tailed upon  the  animals.  Sir  Frederick  Treves  had 
repudiated  the  statement  that  he  was  opposed  to  vivi- 
section. The  Home  Secretary  concluded  by  saying  that 
he  could  not  give  them  any  consolation  with  "regard  to 
the  main  object  of  their  visit ;  but  he  could  assure  them, 
that  in  the  administration  of  the  Act  he  would  see 
that  the  greatest  care  and  consideration  were  shown 
to  the  animals  operated  upon.  We  are  sure  that  not 
only  the  medical  profession,  but  all  who  are  interested 
in  the  progress  of  science  and  in  the  deliverance 
of  the  human  race  from  manv  of  the  diseases  which  now 
cause  so  much  preventable  sufiering  and  hinder  its  higher 
development,  will  rejoice  that  the  Home  Secretary  has 
had  the  courage  to  defy  the  powers  of  darkness  and 
fanaticism.  It  is  often  said  that  the  present  Government 
has  no  backbone.  It  is  matter  for  congratulation  that  ia 
Mr.  Akers-Douglas  at  least  we  have  a  vertebrate  Minister. 


ANTIVIVISECTIONISM  AT  BELFAST. 
A  DRAWISG-ROOM  meeting  of  the  Belfast  Branch  of  the 
London  Antivivisection  Society  was  held  a  week  or  two 
ago  under  the  presidency  of  the  Rector  of  Lisburn.  The 
proceedings  were  begun  with  "  devotional  exercises,"  with 
which  the  speakers,  both  clerg^i'men,  stimulated  them- 
selves to  the  exhibition  of  Christian  charity  that  followed. 
The  reverend  Chairman,  whom  the  mistress  of  the 
drawing-rooni  had  thoughtfully  supplied  with  appropriate 
literature  beforehand,  asserted  that  the  whole  moral  tone 
of  the  medical  faculty  was  lowered  by  vivisection 
experiments.  May  we  ask  the  worthy  divine- 
whether  he  thinks  the  whole  moral  tone  of  the- 
clergj'  is  likely  to  be  raised  by  calumny  ?  He 
declared  that  he  would  rather  die  a  thousand  times- 
than  have  his  life  saved  by  the  results  of  one  of  the  experi- 
ments of  vivisectors.  To  be  logical  he  must  extend  hi& 
refusal  of  the  benefits  of  science  to  other  lives  possibly 
dearer  to  him  than  his  own.  We  may  remind  him  of  the 
fable  of  the  sick  man  who  called  on  Death  to  ease  his  pain, 
but  changed  his  mind  when  the  '-formidable  shape" 
answered  his  summons.  The  history  of  one  at  least  of  the 
antivivisectionist  societies  will  furnish  him  with  an  in- 
structive instance  of  a  prominent  member  who,  when  the 
hour  of  trial  came,  at  once  rushed  off  to  the  laboratory 
which  he  and  his  friends  had  often  denounced  as  a. 
chamber  of  torture.  The  Chairman  added  that  those  who 
could  read  the  literature  which  he  had  perused  with- 
out tears  trickling  down  their  cheeks  must  have  hearts 
that  were  not  verj'  soft.  Is  the  reverend  gentlemarc 
prepared  to  state  on  oath  that  the  tear  of  sensi- 
bility did  in  fact  bedew  his  cheek  as  he  read  the 
literature  given  him  to  get  up  his  case  ?  Another  clerical 
orator,  not  to  be  undone  liy  the  weeping  philosopher  afore- 
said, announced  that  a  shadow  had  fallen  upon  his  life 
since  he  read  certain  publications  on  the  subject.  AVe  are 
scarcely  surjirisod  to  hear  this,  for  antivivisection  literature 
is  in  its  very  nature  obscurantist.  We  take  it,  however,  that 
this  is  not  quite  what  the  s|)('aker  meant.  To  him  and  his 
colleague  and  to  all  the  fraternity  of  antivivisection  we 
commend  tin-  advice  of  Dr.  Johnson.  Let  them  clear 
their  minds  of  cant,  and  above  all  let  them  not  forget  that 
the  s])irit  of  the  Christian  religion,  which  they  say  is 
violated  by  vivisection,  teaches  that  man  is  of  more 
account  than  many  sparrows — or  guinea-pigs.  To  speak  as 
if  it  were  wrong  to  apply  the  knowledge  gained  by  experi- 
ment to  the  saving  of  human  life  is  either  cant  or  perverted 
sentiment. 


THE     LATE     MR.     CADGE. 
In  the  quarterly  iiport  of  the  liuard  of  Management  of  the 
Norfolk  and  Nonvich    Hospital,  presented  at  a  meeting  of 
the  governors  held  on  July  11th,  an  appreciative  reference 
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was  made  to  the  great  services  rendered  by  the  late  Mr. 
Cadge,  to  his  iminificence  as  a  benefactor,  and  to  the 
prominent  part  which  he  took  in  originating  and  carrying 
out  the  sclienie  for  tlie  relmiUling  of  tlie  hospital,  and  in 
organizing  new  nursing  arrangements.  The  governors  felt 
that  they  had  lost  in  him  not  only  a  great  surgeon,  l)ut  one 
who  had  pre-eminently  maintained  and  increased  the  high 
reputation  of  the  hospital,  and  in  many  other  ways  had 
liberally  helped  to  promote  and  advance  its  general  interests. 
Colonel  Dawson,  in  moving  the  adoption  of  the  I'eport,  paid 
a  tribute  to  the  memory  of  Mr.  Cadge.  Dr.  Beverley,  in 
seconding  the  motion,  said  that  in  considering  Mr.  Cadge's 
long  and  lionourablc  connexion  with  the  hospital,  one  was 
at  once  struck  liy  its  threefold  character,  first  as  a  sur- 
geon, then  as  administrator,  ami  lastly  as  philanthropist. 
In  all  these  three  aspects  Mr.  Cadge  was  equally  distin- 
guished. To  him.  more  than  to  any  other  man,  Norfolk 
and  Norwicli  Hospital  students  and  surgeons,  young  and 
old,  considered  themselves  indebted.  They  often  sought 
his  guidance  and  advice,  and  never  in  vain.  Mr.  Cadge's 
sound  judgement  was  always  considered  of  the  greatest 
value  in  all  questions  relating  to  the  financial  and 
economical  iletails  of  hospital  management.  As  a  philan- 
thropist, his  munificent  donations  to  the  building  and 
endowment  funds  of  the  hospital  had  probably  never  been 
equalled  by  any  member  of  his  profession.  Sir  Peter  Eade, 
who  had  been  his  colleague  during  the  greater  part  of  his 
career,  said  that  Mr.  Cadge  was  not  only  one  of  the  greatest 
surgeons  who  had  ever  been  attached  to  the  hospital,  but 
he  had  always  been  in  quite  a  distinct  way — and  one  which, 
so  far  as  he  knew,  was  not  paralleled  by  any  other  of  their 
medical  officers — a  benefactor  to  the  hospital  by  his  wisdom 
and  advice,  and  by  the  money  he  had  given  to  it.  In  the 
Norfolk  and  Norwich  Hospital,  it  might  fittingly  be  said  of 
William  Cadge,  •■  Si  monumenium  requiris  circumspice." 


SPELLING  AND  COMPOSITION. 
The  observations  addressed  by  the  Conunander-in-Chief  to 
the  cadets  of  the  Royal  Military  Academy,  Woolwich,  at 
his  half-yearly  inspection  on  Tuesday  last,  with  reference 
to  the  defects  which  have  been  observed  in  preliminary 
education  are  of  general  interest.  Remembei'ing  that  the 
ofBcers  entering  the  Royal  Engineers  and  the  Royal 
Artillery  are  in  a  sense  the  picked  men  of  the  army,  it 
will  surprise  many  to  find  the  Commander-in-Chief  stating 
publicly  that  many  of  the  cadets  were  strangely  deficient 
in  spelling  and  knowledge  of  the  English  language.  '•  Com- 
plaints," he  said,  "about  bad  spelling  and  the  deplorable 
want  of  acquaintance  with  our  own  language  were  so 
common  that  he  could  not  help  thinking  that  sufficient 
attention  was  not  paid  to  English  composition  and  dicta- 
lion  at  the  private  and  public  schools  where  candidates 
for  the  army  received  their  preliminary  education.  He 
strongly  advised  those  who  failed  in  this  respect  to  lose 
no  time  in  improving  themselves,  or  they  would  find  that 
they  were  heavily  handicapped  in  their  future  career."'  He 
added  that  he  had  more  than  once  refused  to  give  an 
officer  a  staff  appointment  because  he  could  not  spell 
properly  and  wrote  an  illegible  hand.  Complaints  with 
regard  to  the  bad  spelling  and  deficient  powers  of  ex- 
pression shown  by  many  candidates  at  medical  examina- 
tions have  been  common  for  many  years  past,  and  as  the 
observations  made  by  Lord  Roberts  show  that  these  de- 
fects are  not  peculiar  to  medical  students  it  is  to  be  hoped 
that  schoolmasters  will  give  more  serious  attention  to 
these  matters  in  future.  With  i-egard  to  an  illegible  hand 
we  can  onlj-  express  our  personal  sympathy  with  Lord 
Roberts's  troubles.  Why  the  art  of  writing  a  hand  which 
can  be  easily  read  should  be  so  uncommon  in  this  country 
and  so  usual  in  the  United  States  we  cannot  pretend  to 
say,  but  no  doubt  it  depends  upon  some  defect  in  teaching, 
as  it  can  hardly  be  supposed  that  we  in  this  country  live 
under  a  greater  pressure  on  our  time  than  do  our  American 
cousins.  Whatever  the  cause  it  is  one  of  those  minor 
sources  of  irritation  and  loss  of  time  which  the  nest  gener- 
ation ought  to  be  spared. 


THE  PETTENKOFER  MEMORIAL. 
Dr.  CiiitiSTOniEK  CiiiLns,  HonoraT-y  Secretary  and  Trea- 
surer of  the  British  Committee  of  the  I'ettenkofer 
Memorial  Fund,  has  informed  the  subscribers  that  fifty- 
two  subscriptions,  amounting  to  /8g,  have  been  contri- 
buted in  Great  Britain.  The  accounts  of  the  fund  have 
been  audited  l>y  Dr.  Dcanc  Sweeting,  Honorary  Treasurer 
of  the  Epidemiological  Society,  and  the  balance,  after  do- 
ducting  ^5  for  the  cost  of  printing,  postage,  etc.,  has  been 
sent  to  the  Biirgomeister  of  Munich,  who  has  expressed 
his  warmest  thanks  to  all  who  assisted  in  providing  the 
contribution  from  this  country.  It  is  intended  that  the 
memorial  shall  take  the  form  of  a  marble  statue  of  von 
Pettenkofcr  of  double  life-size,  to  be  erected  in  Munich. 


ANOTHER  MONUMENT  TO  PASTEUR. 
Johnson  said  of  his  hero  that  panting  time  toiled  after  him 
in  vain,  and  the  same  may  almost  be  said  of  Pasteur  in 
regard  to  the  monuments  erected  to  his  memory  in  his 
native  country.  There  must  already  be  two  or  three  dozen 
statues  of  him  in  different  parts  of  France.  Only  a  week 
or  two  ago  we  recorded  the  unveiling  of  a  monument  of  the 
great  chemist  at  Chartres.  On  July  12th  another  was  un- 
veiled in  the  commune  of  Marnes-la-Coquette  in  the  pre- 
sence of  many  well-known  men  of  science.  It  is  the  work 
of  a  young  sculptor,  M.  Fernand  Chailloux,  who,  though  self- 
taught,  obtained  a  medal  at  the  last  Salon.  The  monument 
consists  of  a  bust  of  Pasteur  on  the  top  of  a  column,  at  the 
foot  of  which,  kneeling  on  the  dead  body  on  one  of  the 
animals  on  which  Pasteur  experimented,  is  a  young  man 
who  holds  up  to  him  his  inoculated  arm.  It  was  in  the 
district  of  ]Marnes-la-Coquette  that  Pasteur  established  his 
laboratory  for  the  study  of  hydrophobia,  and  it  was  there 
that  he  died. 

It  will  be  recollected  that  Dr.  E.  Thomi)son,  M.P., 
recently  obtained  a  decree  for  £6  6s.  aga,inst  the  Omagh 
guardians  for  services  rendered  during  the  illness  of  the 
medical  officer.  Dr.  Fleming,  who  nominated  him.  The 
guardians  dispensed  with  these  services  at  their  next  meet- 
ing, and  Dr.  Thompson  demanded  £12  1 2s.  for  four  days' 
work.  The  county  court  judge  gave  a  decree  for  £6  6s., 
and  against  this  decision  the  guardians  appealed  to  the 
judge  of  assize.  Mi-.  Justice  Madden,  who  has  just  affirmed 
the  decree  for  £6  6s.,  with  costs. 


MEDICAL  NOTES  IN   PARLIAMENT. 

[From  our  Lobby  Correspondent.] 


The  Physique  of  School  Children.  —  Sir  AVilliam  Anson,  in 
making  his  official  statement  on  the  Education  vote  on 
Thursday  in  last  week,  Siiid  that  on  good  authority  there  were 
more  than  60,000  children  in  London  who  were  physically 
interior,  and  who  were  unable  to  get  the  full  benefit  of  the 
teaching  in  the  schools.  They  were  ill  fed,  badly  linnse.i,  and 
arrived  at  school  l:>reakfastless.  An  inquiry  tiail  been  pro- 
mised, and  the  Board  of  Education  would  do  all  1  hey  could  to 
make  the  inquiry  complete.  In  addition  to  action  by  the  Local 
Government  Board  and  the  Hom(?  Office,  the  Educ^ition  Depart- 
ment should  limit  the  size  of  the  schools  in  the  poorer  districts 
so  as  to  ensure  more  individual  attention  on  the  part  of  teachers. 
Philanthropic  assistance  was  also  needed.  Sir  .Inlm  (iorst 
dwelt  on  the  miserable  condition  in  which  ehildien  were  sent 
to  school,  and  said  that  the  Scot<-h  report  showed  that  bad 
hearing  and  defective  sight  affected  large  numbers,  and  that 
30  per  cent,  were  more  or  less  starved.  As  to  the  lessened 
size  of  schools,  he  regarded  it  as  necessary  to  lay  df)W)i  a 
limit  of  400  in  each  department,  then  systematic  examination 
of  tiie  physique  of  the  children  would  be  easier  by  the 
teachers,  and  this  should  be  sujiplemented  l.iy  periodical 
medical  inspection.  Cui-able  defects  would  then  be  detected 
and  remedied.  He  also  strongly  urged  better  ventilation  of 
the  schools.  Lord  Edmond  Fitzmaurice,  in  the  course  of  his 
speech,  dwelt  on  the  necessity  of  medical  inspection  of  the 
cliildren,  and  specially  refen-ed  to  the  importance  of  attending 
to  their  teeth,  remarking  that  he  was  int'ornied  on  medical 
i  authority  that  some  cases  of  lunacy  were  due  to  neglect  ol  the 
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teeth  in  early  life.  Mi-.  Yoxall  tlioujilit  it  w;is  an  ex.iggenitioil 
to  say  tlint  tlie  lieaUli  and  phy;>ique  of  the  children  were 
going"  l>aek\vard.  He  held  tliat  the  exiieriente  of  teachers 
would  show  that,  as  regards  licight.  weiglit,  sight,  and  feeding, 
the  ehildnui  were  iraprovinL'.  Mr.  Bryee  .supported  an  ini|uiry 
similar  to  that  lecently  made  in  Scotland,  and  afterwards  tlie 
discussion  diifted  ou  to  other  subjects. 


Small-Pox    at   Liverpool   and    Imperfect   Vaccination.  —Mr. 

Weir  asked  the  Tresidcnt  nf  the  Local  Government  Board 
last  week,  whether  his  attention  had  liecn  called  to  the  faet 
th&t  three  ont  of  the  five  vaccinated  children  under  5  years  of 
age  who  had  been  attacked  liy  small-jjox  during  the  present 
epidemic  in  Livei-pool,  and  whom  the  Liverpool  medical 
officer  of  health  alleged  at  a  meeting  of  the  Liverpool  Health 
Committee  on  May  2is(-  last  had  been  imperfectly  vaccinated, 
were  vaccinated  by  two  of  the  public  vaccinators  appointed 
by  the  Liverpool  Select  Vestry  ;  whether  the  local  authority 
was  entitled  to  recover  these  fees  from  the  public  vaccinators  ; 
and  wliether  he  would  issue  a  definition  of  perfect  vaccination 
with  a  view  to  a  better  understanding  on  this  point  lietween 
the  medical  officer  of  health  and  the  Liveipool  pnblic  vacci- 
nators. Mr.  Long  answered  that  his  attention  bad  been 
drawn  by  the  Local  Antivaccination  League  to  the  3  cases 
referred  to  in  the  question,  and  he  had  communicated  with 
the  clerk  to  the  Select  Vestry  of  the  parish  of  Liveipool  ou 
the  subject.  As  to  one  of  the  cases,  the  clerk  informed  him 
that  there  was  no  recoi'd  of  it  in  the  vaccination  registers  or 
in  the  workhouse  books  of  the  parish.  The  other  2  cases 
appeared  to  have  l>een  vaccinated  by  public  vaccinators  of  the 
parish,  and  according  to  the  vaccination  registers  successful 
vesicles  were  produced  bj'  the  operations.  In  oue  of  the  2 
cases  the  child  was  in  the  hospital.  In  the  other  case  the 
parents  had  removed  and  their  address  was  at  present  un- 
known ;  in  both  cases  further  inquiries  would,  if  possible,  be 
made  at  the  instance  of  the  vestry.  Fpon  the  information 
before  him  he  was  not  iirejjared  to  say  that  the  pulilic  vac- 
cinators ^vere  not  entitled  to  fees  in  these  cases.  The  in- 
structions issued  Ijy  the  Local  Government  Board  to  jjublic 
vslccinators  flireeted  that  in  all  ordinaiy  cases  of  primary 
vaccination  tlie  public  vaccinator  should  aim  at  producing 
four  separate  good  sized  vesicles  or  gi-oups  of  vesicles,  not 
less  than  i  in.  from  one  another.  The  instructions  stated 
fui-ther  that  the  total  area  of  vesiculation  resulting  from  the 
vaccination  should  not  lie  less  than  -J- sq.  in.  It  did  not  ap- 
pear to  him  that  lie  could  do  anj-thing  further  with  the  view 
of  meeting  the  point  referred  to  in  the  last  part  of  the 
question. 

The  Public  Health  Acts  Amendment  Bill.— Sir  Alfred  Hick- 
man asked  tlie  I'l'csidciil  of  tlie  Local  Goverinnent  Board, 
whether,  having  regard  to  the  general  desire  expressed  liy 
local  authorities  throughout  the  kingdom,  he  would  state 
when  be  would  introduce  the  Public  Health  Acts  Amendment 
Bill.  Mr.  Long  replied  that,  looking  to  the  period  of  the 
session  and  to  the  other  legislation  jnoposed  by, the  Govern- 
ment, he  fe^ned  it  would  not  be  practicalde  to  proceed  witli 
the  measme  referred  to  this  year. 


The  Medicine  Stamp  Duty  and  New  Regulations.     >ii' . I ohn 

Leng  asked  the  Secretary  to  the  Treasury  whether,  under  a 
notification  recently  issued  by  the  Board  of  Inland  Iicveuue, 
a  druggist  would  not  b(t  [illowcd  to  sell  the  smallest  (|Uanl  ities 
of  pills,  ))0\vdcrs.  mixluics,  or  other  form  of  medicine  without 
attaching  to  every  descriptive  label,  cither  written  or  priiiti'd, 
a  I Jd.  stamp;  whether  thi' Board  liad  considered  the  extra 
cost  to  the  poor  of  this  additional  charge,  or  the  danger  of 
selling  drugs  unlalxdled;  and  whether,  in  view  of  the  interests 
of  the  i)oorer  classes  and  of  the  public  safety,  the  Board 
would  still,  in  accordance  with  their  former  intimation, 
rettognize  the  necessity  for  giving  to  a  preparation  such  a 
designatnm  or  name  as  shall  disthiguish  it  from  other  medi- 
cines and  attrdiute  some  further  meaning  to  such  words  as 
cough  mixture,  liver  pills,  lip  salve,  teething  ])owders,  corn 
paint,  etc.  Jlr.  Arthur  KUiot  answered  that  the  change  in 
the  Boards  practice  had  been  rendered  necessary  bv  the 
deeiHum  of  the  High  Court  in  the  recent  case  of"  Itnisom 
V.  Sauguinetti,  the  eficit  of  which  was  to  render  liable  to  the 
medicine  stamp  duty  any  iirep^.rat  ion  sold  nn.ler  a  des<-rii)tion 
which  refers  only  to  the  ailment  which  it  was  intended  to 
remedy,  for  example,  cough  mixture.  But  imment  of  duty 
would  not  1*  reqnired  ni  respect  of  a  preparation  which  bear's 


upon  the  label  an  indication  of  its  ingredients,  such  as  would 
Ijring  the  article  witliin  the  scope  of  the  special  (!xemj)tion  in 
favour  of  known,  adjnitted,  and  approved  remedies,  sold  bj' 
duly-qualified  persons,  as  interpreted  by  the  recent  decision 
in  the  case  of  Farmer  r.  Glyn  Jones. 


Orphans    and    Deserted    Children    under    Poor    Law. — Mr. 

Long  iiil'oi  lucd  Mr.  llarwuod  last  wci'k,  that  52,804  was  the 
total  number  of  children  classed  as  in  receipt  of  indoor  relief 
ou  January  ist,  1902.  It  included  not  only  children  in  esta- 
blishments beloni-'ing  to  the  guardians,  but  also  those  in  hos- 
pitals and  other  institutions  where  the  cost  of  their  mainten- 
ance was  borne  by  the  guardians.  Of  this  number  34,506 
were  oriihans  or  children  relieved  without  their  parents.  The 
con-esponding  numbers  for  January  ist,  1903,  was  54.493  and 
35.620.  Of  the  children  in  workhouses,  infirmaries,  and  sick 
asylums  on  January  ist,  1903,  10,356  were  oi-phans  or  children 
relieved  without  their  parents. 


The  Statistics  of  Irish  Lunatic  Asylums.  —In  answer  to  a 
request  made  by  ]\Ir.  Samuel  Young  for  a  return  of  the  in- 
mates in  lunatic  asylums  in  Ireland,  Mr.  "Wyndham  said  that 
at  p.  14  of  the  last-published  annual  report  of  the  Inspectors 
Lunatic  Asylums  there  was  a  table  showing,  in  quinquennial 
periods,  the  ages  of  patients  (distinguished  according  to  sex) 
who  were  admitted  to  district  asylums  and  who  recovered 
during  the  year  1901,  and  also  of  those  remaining  in  the 
asylums  on  December  31st,  1901.  Similar  tables  would  be 
found  at  pp.  44  and  62  in  respect  of  the  Dundrum  Criminal 
Lunatic  Asylum  and  the  private  asylums.  These  tables  would 
be  continued  to  December  31st,  1902.  in  the  next  annual 
report  of  the  inspectors.  He  saw  no  sufficient  reasons,  how- 
ever, for  imposing  ou  the  department  the  preparation  of  a 
return  setting  forth  this  information  for  each  asylum 
separatelj-. 

Irish    Medical    Officers    and    Superannuation. Mr.    J.    T. 

Farrell  asked  the  Chief  Secretaiy  to  the  Lord  Lieiitenant  of 
Ireland  to  state  the  number  of  Irish  medical  officers  who  had 
been  superaniuiated  under  the  existing  Loctil  Governm<Mit 
Acts  ;  in  how  many  cases  these  grants  were  made  voluntarily; 
and  whether  thegnardians  inanyeaserefused;  andifso.inhow 
many  such  cases  was  superannuation  so  refused.  Mr.AVyndham 
answered  that  under  Section  cxviii  of  the  Local  Government 
(Ireland)  Act,  1898,  eighteen  medical  officers  had  i-eceived 
superannuation  allowances.  The  local  authorities  were 
obliged  to  giant  pensions  in  the  case  of  all  officers  qualified 
as  provided  by  the  section. 


Sterilization     of    Water    for    Troops     in     the     Field. — Sir 

Michael  Foster  asked  the  Secretary  of  State  for  \Var  on 
Monday  whether  the  experiments  on  sterilization  of  water 
for  troops  in  the  field,  referred  to  in  his  answer  of  July  31st, 
1902,  had  led  to  any  scheme  of  sterilization  being  }iut  to  the 
test  at  manceuvres  or  otbeiTvise  :  and,  if  so,  with  what  results. 
Mr.  Secretary  Brodrick  answered  that  experimental  tests  had 
been  made  with  various  forms  of  heat  sterilizing  apparatus 
and  sterilizing  filters,  and  on  the  results  of  these  further  tests 
were  being  made  in  Somaliland,  and  would  be  made  at  the 
forthcoming  manceuvres.  The  sterilization  of  water  in  stand- 
ing camps  could  be  arranged,  but  in  the  case  of  moving  bodies 
of  troops  great  difficulty  was  being  experienced  in  obtaining 
really  satisfactoiy  results. 


Medical  Inspectors  and  Vaccination  Officers.— On  \\  edius- 
day  31  r.  Weir  asked  tlie  President  of  the  Local  Government 
Board  if  he  would  state  where  the  rules  relating  to  the  con- 
duct of  medical  inspectors  under  the  Local  Goveruinenfc 
Board  are  laid  down ;  and  would  he  say  whether  these  in- 
spectors have  power  to  threaten  vaccination  officers  with  dis- 
missal y  Mr.  Long  replied  that  the  medical  inspectors  of  the 
Local  (ioveninient  Board  visited  different  parts  of  the  coun- 
try, and  carried  out  the  partieular  directions  given  to  them. 
Tliere  were  no  fixed  rules  on  the  subject  to  which  he  could 
refer  the  lion,  member.  As  regards  the  last  part  of  the  ques- 
tion, the  inspectors  rejiorted  to  him  as  to  the  manner  in 
which  vaccination  oflicers  carried  out  the  duties  of  their 
office,  and  in  certain  cases,  when  it  was  fouii<l  that  im)>oriaiit 
duties  were  wilfully  neglected,  they  had  been  instructed  lo 
jioiiit  out  to  the  ollicers  that  similar  neglect  had  been  eon- 
siilered  by  th(>  Department  a  reason  for  n  quiring  the  resigna- 
tion of  the  officer  concerned. 
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THE   GENERAL   MEDICAL   COUNCIL. 

The  Regulations  and  Examinations  of  the  Conjoint  Board 
in  England. 

TuE  special  session  of  the  CT<>neraI  Moilical  Council  suin- 
moneil  for  the  coiisitloratien  of  ihe  reports  of  the  Eiliica- 
tion  Coiniuittee  on  the  return  of  feinhinj;  institutions 
furnished  by  the  Conjoint  Board  in  England,  and  on  the 
primary  examinations  of  that  Board,  and  on  the  examin- 
ations of  tlio  Universities  of  Oxford  anil  London,  began  on 
Wednesday.  July  i;tli. 

The  report  by  the  Education  Committee  on  the  Returns 
from  Teiuliinj;  Institutions  recoj^nized  by  the  Conjoint 
Board  in  England  for  the  subjects  of  tlie  first  year  of 
medical  education,  but  not  recognized  by  the  General 
Medical  Council,  was  the  first  business.  As  this  report 
contained  no  recommendations,  the  motion  for  its  adop- 
tion did  not  lead  to  much  discussion;  it  was  in  the  maiii 
a  question  of  ratifying  the  summary  drawn  up  by  tlie 
Committee  of  the  facts  disclosed,  altliough  this  sum- 
mary contained  some  comments,  the  most  impor- 
tant being  the  expression  of  the  opinion  "  that  had 
the  Conjoint  Board  made  a  full  investigation  into  the 
.conditions  of  study  in  each  of  the  institutions  recognized 
by  it,  the  number  of  teaching  instit\itions  to  which  it 
would  have  been  able  to  extend  formal  recognition  would 
hiU'dly  have  exceeded  one-third  of  those  on  its  present 
list" 

"  Ail  the  issues  raised  were,  however,  closely  bound 
together,  and  the  President  ruled  that  the  report  of  the 
Examination  Committee  upon  the  visitation  of  theexamina- 
lions  in  chemistry,  physics,  and  Viiology  shoukl  be  taken 
next,  and  afterwards  Sir  Victor  Horsley's  motion  to  report 
the  Conjoint  Board's  examination  to  the  Privy  Council 
as  insufficient.  Hence  it  was  hardly  possible  to  limit 
'discussion  rigidly  to  the  motions  before  the  Council  at  the 
Tnoment,  and  several  speakers  trenched  upon  the  ground 
more  appropriate  to  the  discussion  of  the  later  motions 
when  speaking  upon  the  earlier  one. 

The  report  upon  the  examinations,  which  condemned 
their  standard,  was  adopted  by  a  large  majority  after  a 
temperate,  and  in  some  particulars  interesting,  discussion. 
Dr.  Windle,  one  of  the  Visitors,  emphasized  tlie  necessity 
of  a  knowledge  of  physics,  the  weakest  part  of  the  whole 
examination,  and  expressed  a  doubt,  which  was  shared  by 
certain  other  members,  as  to  the  expediency  of  including 
elementary  biology  at  that  stage  of  a  student's  career.  Dr. 
Norman  Moore  laid  it  down  that  the  Council's  proper  function 
did  not  extend  beyond  criticism,  to  which  the  Royal 
Colleges  were  liound  to  give  attentive  and  respectful  con- 
sideration, a  position  which  did  not  satisfy  Dr.  McVail. 
Sir  Victor  Horsley  pointed  out  that  the  attitude  of  the  fr^vo 
Colleges  was  essentially  different;  the  Royal  College  of 
Physicians  had  promised  to  give  consideration  to  the 
report  and  its  suggestions,  while  the  Royal  College  of  Sur- 
geons defended  the  examination  at  every  point,  and  he 
hinted  that  were  the  latter  governed,  as  is  the  former,  by 
the  body  of  Fellows  instead  of  by  its  Council,  the  result 
would  have  been  different.  He  further  stated  that  he  had 
corresponded  with  the  examiners  who  had  been  cited  as 
giving  their  approval  to  the  examination,  with  the  result 
that  he  considered  their  approval  to  be  very  materially 
conditioned  by  the  words  "suited  to  the  circumstances." 

Mr.  Bn,-atit  produced  statistics  of  the  results  of  twenty 
esamjnatiyis  for  the  army,  navy,  and  Indian  Medical  Ser- 
vices. The  holders  of  the  English  Conjoint  diploma  failed 
in  this  examination  to  the  extent  of  only  8  percent.  (577 
being  the  total  number  presentir  g  thcm.selves),  of  the  Irish 
Conjoint  diplomat es  ( 137)  30  per  cent,  failed,  and  of  the 
Scottish  Conjoint  diplomates  (13S)  33  per  cent,  failed.  The 
University  of  London  and  the  Victoria  University  had  no 
failures;  the  Universities  of  Edinburgh  and  Dublin  bad 
respectively  14  and  22  per  cent,  of  failures.  Thus  the 
English  Conjoint  Board  made  a  very  good  show  in 
these  post-graduate  tests,  and  this  was  held  by  the 
President  to  be  relevant,  inasmuch  as  it  indirectly,  by  in- 
dicating the  net  result  of  the  whole  education,  bore 
upon   the   question   of    the    adequacy   of    education   and 


examination  in  the  earlier  stages  of  tlie,  student's  career. 
It  was  urged  that  the  repoit  should  not  have  <;<)ntained  an 
admission  that  the  standards  of  diile.rcnt  (examinations 
must  necessarily  dilber,  but  it  appears  to  havie  escaped  the 
attention  of  those  who  held  this  view  that  there  may  very 
well  bo  a  minimum  standar<l  without  uniformity  in  other 
directions. 

8ir  Victor  Horsley's  motion  was  divided  into  thnee  por- 
tions or  rather  into  four.  The  first  declared  tlie  examina- 
tion in  chemistry,  physics  and  biology  of  the  Examining 
Board  in  England  to  be  insufRcient.  This  was  oidy  carry- 
ing a  little  further  in  the  form  of  definite  statement  the 
result  of  the  adoption  of  the  Visitors'  report,  and  this  was 
carried  by  a  large  majority.  The  second  portion  dealing 
with  the  synopses  and  general  requij'ements  was  dropped, 
as  it  seemed  somewhat  superfluous,  and  the;  amendecl 
synopsis  in  physics  had  met  with  some  a[)proval  in  the 
Visitors'  report.  Tlu;  third  portion  declared  the  courses  of 
study  in  the  majority  of  the  teaching  institutions  in 
dispute  to  be  also  insufficient,  and  this  was  carried  also. 

In  the  course  of  discussion  Dr.  Norman  Mooi'e  [Hoduced 
some  statistics  which  indicated  that  after  all  tlu;  whole 
dispute  ranged  round  a  somewhat  insignificant  number  of 
candidates.  Of  those  educated  at  medical  si^liools,  2,653 
had  passed  in  the  period  from  1893  to  1902,  and  1,849  ''^w' 
failed  in  chemistry;  whilst  only  195  had  passed,  and 
132  failed  who  had  been  educated  at  various  science 
schools,  some  recognized  by  the  Council  and  son\o  not. 
Hence  it  appears  that  the  number  of  candiilates  who  come 
up  from  the  school  under  dispute  must  be  very  small,  and 
for  the  sake  of  these  few  the  Royal  Colleges  have  broken 
up  the  consensus  which  previously  existed  between  the 
licensing  bodies.  It  is  curious  that  although  this  examina- 
tion is  not  of  a  high  standard,  the  numbers  who  pass  it 
are  totally  in-sufficient  to  supply  the  number  who  subse- 
(juently  seek  their  qualification  from  this  Coiijoint  Board, 
so  that  it  is  evident  that  many  pass  iu  chemistry  else- 
where. ■','■'  ",' 

The  final  clause  of  Sir  Victor  Horsley's  motion  was'  to 
the  effect  that  a  representation  be  made  to  the  Privy 
Council  that  the  course  of  study  and  examinations  was  not 
a  sufficient  guarantee  of  the  possession  of  adequate  pro- 
fessional knowledge.  This  was  not  discussed,  being  post- 
poned till  Thursday,  partly  for  want  of  sufficient  time  to 
discuss  it,  and  partly  because  an  alternative  course  had 
been  proposed  by  Di-.  Windle.  The  precise  terms  of  his 
amendment  are  not  in  our  hands,  but  in  gen<!ral  effect  it 
was  a  proposition  that  a  committee  should  be  appointed 
to  confer  with  the  two  Colleges,  and  possibly  suggest  some 
alterations  in  the  first  year  studies.    *  '  '        :,     'V 

[We  are  compelled  bv  pressure  on  space  to  pctstpohefh© 
publication  of  the  detailed  report  of  the  proceeditigs  of  the 
Council.]  " 

Small-pox  lisr  Edinburhh. 
A  M.'iN  appeared  at  the  out-patient  department  of  the  Koyal 
Infirmary  one  day  last  week  and  was  fomid  to  be  suffering 
from  small-pox  of  a  malignant  type.  He  was  removed  to  the 
smallpox  section  of  the  City  Hospital,  where  he  died  within 
a  week'.' i  He  had  contracted  the  disease  iu  Antwerp. 

The   Pt'RIFICATIO^T  OP  THE  RiVKR  ClYDB. 

The  County  Council  of  I^anark  occupies  what  is  probably  a 
unique  position  as  regards  the  administration  of  the  Kivere 
Pollution  Prevention  Act.  L;markshire  was  anciently  known 
as  Clydesdale,  and  an  examination  of  a  rivers  map  shows  at 
once  how  excellently  applicable  is  the  old  name.  Instead  of 
■being  bounded  by  rivers,  as  are  so  many  other  counties, 
it  is  bomided  by  watersheds.  It  is  indeed  practically 
identical  with  the  gathering  ground  of  the  river  Clyde, 
and  the  Clyde,  including  its  numerous  tributaries^  is 
practicallv  the  only  river  with  which  Lanarkshire  has 
to  do.  The  head  "streams  of  the  Clyde  flow  north-west 
from  the  hills  which  separate  the  county  fr.jin  Dumfries- 
shire, and,  after  passing  through  the  healthful  district  of  the 
Upper  Ward,  the  river  enters  on  the  Middle  AVprd  with  its 
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te<?iuiug  population  and  great  coal  and  iron  industries.  At 
tlie  extreme  north-west  the  Clyde  passes  into  the  territory  of 
thi'  City  of  Cilasgow,  but  by  that  time  it  has  become  tidal,  so 
that  the  Rivers  Pollution  Act  does  not  apply.  Acting  under 
the  advice  of  Dr.  ,Tohn  T.  AV'ilson,  the  county  medical  oliieer, 
the  County  Council  has,  within  the  last  few  years,  entered 
detinitely  on  a  bold  policy  of  riviTS  purification.  The  Rivers 
Pollution  -Vet  may  be  brought  into  operation  cither  by  any 
aggrieved  individual,  or  by  a  local  sanitary  authoi-ity,  or  by  a 
oounty  council.  In  the  case  of  Lanarkshire  there  are  strong 
reasons  why  the  Council  rather  than  any  of  the  sanitary 
authorities  should  have  midertaken  the  work.  As  just 
noted  the  Clyde  area  is  practically  coterminous  with  Lanark- 
shin*.  At  the  same  time,  the  County  Council,  not  being  the 
admiuistrativp  authority  under  the  Public  Health  Acts,  is  not 
itself  a  contril)utor  to  pollution  of  the  stream,  so  that  in 
taking  proceedings  with  regard  either  to  ti-ades  pollution  or 
to  sewage  it  occupies  a  position  quite  free  from  criticism. 

While  the  County  Council  has  been  busying  itself  with  the 
removal  and  prevention  of  contamination  of  the  upper  waters 
of  the  Clyde,  the  City  of  Glasgow  has  been  equally  occupying 
itself  in  arranging  for  the  exclusion  of  the  gi-oss  pollution 
which  takes  place  within  the  municipal  boundaries.  In  a 
very  few  years  from  now,  therefore,  there  should  be  a  wonder- 
ful transformation  in  the  condition  of  the  fine  river  which 
has  been  so  lon^  maltreated  and  abused.  The  work  done 
by  the  County  Council  is  very  well  recorded  in  a  valuable 
report  by  Dr.  Wilson  which  has  recently  been  published.  The 
report  is  divided  into  sections  devoted  respectively  to  ad- 
ministration, industrial  pollutions,  sewage  pollutions,  the 
Clyde  and  its  tributaries  as  a  source  of  water  supply,  the 
Clyde  and  its  tributaries  as  affected  by  pollution,  and  a  his- 
torical narrative  of  efforts  at  purification  of  the  Clyde.  In 
addition  there  are  short  notes  on  the  efl'ects  of  river  pollution 
on  fish  life  and  on  public  health.  The  first  section  of  the 
report  contains  a  very  full  account  of  legal  proceedings  which 
have  been  undertaken  by  the  County  Council,  against  offend- 
ing sanitary  authorities  and  manufacturers.  Dr.  Wilson 
points  out  with  justifiable  satisfaction  that  these  proceedings 
liave  in  every  case  been  successful,  so  that  the  Rivers  Pollu- 
tion Act,  though  in  many  respects  very  weak,  can  yet  be 
effectively  enforced  by  a  public  body  which  is  quite  clear  in 
its  own  mind  that  enforcement  is  desirable.  Concerning 
industrial  pollutions  the  principal  causes  reported  on  are 
coal  dross  washing,  ammonia  works,  paper  works,  print 
works,  oil  works,  wliisky  distilleries,  and  breweries.  The 
report  is  freely  illustrated  with  maps,  photographs,  and  dia- 
grams, whilst  the  tabular  matter  contains  a  useful  mass  of  statis- 
tics, including  the  results  of  numerous  chemical  analyses. 
For  such  work  there  is  now  included  in  the  staff  of  the  county 
a  chemist  in  addition  to  inspectors  and  medical  assistants. 
It  ia  not  in  Lanarkshire  a  question  of  public  health  which  is 
at  issue.  The  river  becomes  a  nuisance  injurious  or  dangerous 
to  health  only  when  it  reaches  Glasgow.  As  regards  pollutions 
above  Glasgow,  it  is  necessary  to  distinguish  between  the  Clyde 
and  its  tributaries.  In  the  course  of  his  report.  Dr.  Wilson  points 
out  how  quickly  natural  purification  takes  place  in  the  tribu- 
taries, so  that  when,  even  after  much  contamination,  they 
reach  the  Clyde,  there  is  little  to  complain  of  regarding  many 
of  them.  In  these  cases  the  Council  has  not  hesitated  to 
take  action  to  bring  about  the  purification  of  the  tributaries, 
a  consunimatjon  for  which  when  accomplished  there  will 
be  line  IIk-  thanks  of  every  trout-fisher  from  the  Mid- 
dle Ward,  and  of  every  summer  health  seeker  who  trans- 
ports himself  and  his  family  from  the  grime  of  Glasgow 
or  Coatbridge  to  the  uplands  where  the  great  river  is 
represented  by  streamlets  converging  from  the  hills. 
In  these  days  there  is  much  search  after  suitable  sites 
for  sanatoria  for  consumptives.  One  is  about  to  be  es- 
tablished near  Lanark,  but  there  are  in  this  region  splendid 
aitnations  for  a  score  of  others.  With  valleys  at  an  elevation 
of  700  to  1,000  feet  above  sea  level  ;  with  surrounding  hills 
some  of  winch  rise  for  yet  another  1,000  feet:  with  a  light 
open  soil  drying  quickly  aft«'r  the  heaviest  rain  ;  with  entire 
afwence  of  town  and  factory  smoke;  with  fine  cycling  roads 
within  easy  distance  of  many  a  picturesque  and  historicallv 
interestiiiL'  scene;  with  pleasantly  situated  golf  courses  ;  with 
the  main  line  of  the  West  (V>ast  railwa v  route  jvissing  through 
the  centre  of  the  di.strict  -with  advantages  like  these  it  is  n.it 
surprising  that  the  TTpner  Ward  from  Biggar  and  its  neigh- 
bourhood on  the  one  side  to  Leadhills  on  the  other  is  becom- 
ing more  and  more  of  a  health  resort  to  those  who  have  been 
fortunate  enougli  to  discover  its  beauties  and  experience  its 
benefits.    I'ortunately  the  Clyde  and  its  feeders  need  little 


purification  in  many  parts  of  the  Upper  Ward,  but  the  County 
Council  is  to  be  congratulated  on  its  public  spirited  action 
as  regards  tributaries  where  such  action  is  necessary,  and  Dr. 
Wilson  is  to  be  congratulated  on  his  full  and  interesting 
report. 

LITERARY   NOTES.  ' 

The  German  Cancer  Investigation  Committee  has  decided  to 
issue  a  journal  to  be  entitled  Zeitschrift  fur  Kieljxfurschung 
and  to  be  devoted  to  the  publication  of  original  articles  on 
cancer  and  abstracts  of  all  papers  and  monographs  on  the 
subject  appearing  in  various  parts  of  the  world.  The  editors 
are  Professors  I),  von  Hansemann,  of  Berlin,  and  George 
Meyer,  of  Jena.     The  publisher  is  Gustav  Fischer,  of  Jena. 

A  new  monthly  medical  journal  entitled  Archhes  Latines  de 
Medecine  et  de  Biologie  has  been  founded  in  Madrid.  The  first 
number  will  appear  on  October  1st.  The  journal  which  is 
intended  to  be  a  medium  for  the  publication  of  the  most  im- 
portant contributions  to  medical  science  made  by  workers 
belonging  to  any  one  of  the  various  Latin  nations  will  be 
under  the  direction  of  a  committee  consisting  of  Professor 
Ramon  y  Cajal,  Carlos  Cortezo,  R.  Blanchard,  A.  Robin,  B. 
Grassi  and  K.  Maiaj^'-ano.  The  editor-in-chief  will  be  Dr. 
Gustavo  Pittaluga.J 

For  a  number  of  years  a  Coinmission  composed  of  fifty 
professors  and  doctors,  with  the  Hon.  Seth  Low  as  its  presi- 
dent, lias  been  considering  the  drink  problem  as  it  presents 
itself  in  the  United  .States.  The 'Commission  has  already 
issued  three  bulky  reports,  in  which  the  legislative,  economic, 
and  administrative  aspects  are  dealt  with.  It  is  now 
announced  that  a  fourth  is  about  to  appear,  which  will  be 
entitle  Physiological  Aspects  of  the  Driiik  I'rohlem.  The  \olume, 
which  will  be  published  by  Messrs.  Gay  and  Bird,  has  been 
prepared  by  Professor  W.  "O.  Atwater,  Dr.  John  S.  Billings, 
Professor  H.  P.  Bowditch,  Professor  R.  H.  Chittenden,  and 
Dr.  W.  H.  Welch.  ■......■";',,''':       ''     '';'., 

We  have  received  a  reprint  of  Some  Kotes  concerning  the 
First  Egyptian  Medical  Congi'ess,  contributed  Ijy  Mr. 
Spantou,  of  Hanley,  to  the  Birmingham  Medical  Ilefiew.  Mr. 
Spauton  attended  the  Congress  as  a  delegate  from  the  British 
Medical  Association.  He  gives  an  interesting  and 
instructive  account  of  the  work  of  the  Congress.  He  was 
particularly  impressed  by  the  excellence  of  the  numerous 
pathological  specimens  exhibited  to  illustrate  some  of  the 
papers  read.  Some  of  them  were  not  only  lieautiful  in  them- 
selves but  of  great  rarity,  and  such  as  in  this  countiy  are 
never  met  with  in  ordinary  practice.  His  description  of  the 
anatomical  museum  of  the  medical  school  at  Cairo  is  par- 
ticularly fascinating.  The  anthropological  and  comparative 
anatomical  specimens  as  described  by  Professor  Elliot  Smith 
included  a  unique  collection  of  remains  of  the  inhalnUints 
of  Egypt  who  lived  before  the  first  dynasty  (that  is,  con- 
siderably more  than  4,000  years  B.C.),  now  commonly  known 
as  the  ' '  prehistoric  "  or  ' '  archaic  "  period.  The  whole  museum 
was  arranged  with  the  object  of  displaying  these  archaic 
remains  side  by  side  with  corresponding  objects  from  later 
periods  of  Egyptian  histoiy  and  modern  times.  Among  the 
exhibits  were  two  sets  of  splints,  probably  the  earliest 
known.  Tliey  were  of  wood,  covered  with  linen,  two  being 
used  for  the  forearm,  and  fastened  by  bands  of  linen  tied 
round,  with  a  pad  opposite  the  seat  of  fracture.  In  one 
instance  linen  was  seen  plugged  into  a  compouiKl  fracture  in 
which  no  union  h.ad  taken  place;  jji-obalily  the  patient  had 
died  quickly.  In  a  case  of  Colles's  fracture  (about  3400  B.C.) 
there  was  a  good  union.  In  one  instance  there  wim'c  four 
s])liiits  round  a  fractured  femur  about  the  middle,  in  which 
the  knee,  but  not  the  hip-joint,  had  been  fixed.  There  were 
also  some  splints  made  <]f  bark  and  moulded  to  the  limb, 
very  much  as  we  employ  leather  or  ))asteboard,  enveloping 
the  entire  circumference  of  the  limb,  (hie  splint  was  made 
entin'ly  of  reeds  covered  with  linen,  much  like  the  splints 
one  used  to  see  a  few  years  ago.  It  was  abundantly  evident 
that  the  Egyptians  6,000  years  ago  understood  the 
principles  of  the  tn'atment  of  fracture  as  well  iis  modern 
surgeons  ilo.  The  liulk  of  the  archaic  remains  was  obtained 
by  the  Archaeological  Kxpedilion  of  the  I'nivcrsity  of  ('ali- 
fornia  (under  the  direction  of  Dr.  Cieorge  Reisner,  at  Naga- 
ed-der,  opposite  Girga  (Upper  Egypt),  in  the  winter  of 
1901-1902  ;  other  prehistoric  and  early  dynastic  remains 
were  dug  up  by  an  (expedition  of  the  Egyptian  Exploration 
Fund  in  the  winter  of  1900-1  at  El  Amrali,  ne;'r  Abydos, 
Tapper  Kgypt. 
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View  o£  the  Centre  Block  of  the  Uospital  taken  from  the  Railway. 


THE   PRINCESS    LOUISE    HOSPITAL,    ALTON, 

HAJS'TS. 

One  'of  the  more  "pemianent  results  of  the  Absent  Minded 
Beggar  poem  during  the  war  was  the  formation  of  a  kind  of 
hospital  known  as  the  A.M. B.  camp.  It  always  enjoyed  the 
special  patronage  of  the  Princess  Louise,  and  now,  having 
been  modified  in  various  ways,  it  has  been  taken  over  as  a 
regular  military  liospital,  under  the  title  of  the  Princess 
Louise  Hospital.  The  Princess  herself  paid  it  a  formal 
visit  on  July  i6th,  and  the  following  description  of  the 
place  in  its  new  guise  may  be  interesting. 

The  surroundings  are  picturesque,  the  air  bracing,  and  the 
soil  chalky  ;  viewed  from  the  railway  the  camp  looks 
rather  like  a  big  straggling  village.  On  closer  examination, 
bowever,  a  definite  and  good  design  becomes  apparent.  The 
hospital  buildings  proper  are  arranged  in  three  divisions  or 
blocks,  each  division  containing  ten  pavilions,  and  each 
'pavilion  providing  accommodation  for  10  patients.  At 
present,  however,  it  is  not  intended  to  use  more  than  270  beds 
out  of  a  total  possible  of  300. 

In  front  of  the  divisions  are  the  administrative  quarters 
consisting  of  a  bungalow  for  the  commanding  officer,  and 
smaller  buildings  of  the  same  general  type  for  the  other 
officers,  matron,  nursing  sisters,  and  married  orderlies,  the 
Ttnmarried  quarters  being  near  the  entry  gates.     Further  on, 


but  in  the  same  line,  is  the  house  for  the  senior  non-commia- 
sioned  officer,  and  further  still,  a  large  elevated  tank  which  is 
kept  supplied  by  an  engine.  It  is  said  to  hold  about  18,000 
gallons  of  water. 
i  The  pavilions  in  each  division  radiate  like  the  spokes  of 
a  wheel  from  a  horseshoe  verandah.  Opposite  the  pavilions 
on  the  other  side  of  the  verandah  are  covered  way^, 
I  leading  to  the  lavatories  and  bath  rooms,  which 
I  are  elaborately  constructed.  They  contain  both  port- 
able and  fixed  baths,  and  the  latter  have  shower  bath 
attachments.  The  lavatories  are  certainly  very  practical  in 
their  arrangements  and  the  commanding  officer  states  that 
100  men  can  complete  their  ablutions  in  them  in  forty  minutes. 
On  either  side  of  the  short  passage  lea:ding  into  each  pavilion 
are  rooms  of  which  the  large  one  on  the  right  is  devoted  to 
I  use  as  a  ward  kitchen,  and  the  two  smaller  ones  on  the  left  for 
I  use  as  equipment  and  night  stool  rooms.  Down  the  middle 
of  the  pavilion  is  a  table  with  a  good  supply  of  papers  and  books, 
and  on  each  side  five  Lawson  Tait  wire  mattress  beds,  each 
with  a  neat  locker  alongside.  At  the  end  of  the  ward  facing 
south  is  a  sun  lounge,  which,  if  necessary,  can  be  ciit  off  from 
the  ward.  Each  occupant  of  the  ward  has  120  square  feet 
of  floor  allotted  to  him,  and  cubic  space  of  1,200  cb.  ft. 
Arrangement  is  made  for  the  entry  of  air  by  a  new  form  of 
"Tobin  shaft,"  which  is  free  frorn  angles,  while  air-exit 
channels  are  provided  by  a  roof  ridge  running  the  full  length 
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of  the  ward.  Tlio  walls  are  white,  the  appearance  of  the  ward 
cheerful  and  briglit ,  aud  on  entering  them  from  tlie  hot  sunshine 
outside  they  seemed  pleasantly  cool.  The  floors  are  covered 
with  Frendi-grey  linoleum  which,  if  well  laid,  is  possibly  pre- 
ferable to  polished  floors,  since  it  is  more  elastic  and  less 
slippery.  The  aiTangements  for  the  disposal  of  faeces  and 
urine  are  very  ('omplete.  Discharge  of  an  infectious  nature, 
such  as  the  urine  and  faeces  of  patients  suffering  from 
bilharzia  luicniotobia  are  boiled,  while  those  from  enteric 
cases  are  treated,  according  to  army  regulations,  with  mercury 
perchloride.  To  get  rid  of  discharges  from  non-infectious  cases 
automatic  liedpan  washers  of  the  best  modern  type  have  been 
provided.  It  should  be  noted  that  the  pavilions  do  not  stand 
on  the  ground,  but  each  is  sup])orted  on  brick  ])illars  over  a 
drained  and  cemented  basement.  There  is  no  chance,  there- 
fore, of  either  damp,  flooding,  or  accumulation  of  foul  air 
below  tlie  wards.  Whether  the  simple  form  of  ventilation 
bef^we  descrilx^d  will  prove  satisfactory  in  cold  and-  stormy 
wither  remains  to  be  seen.  The  drainage  of  the  establish- 
ment is  well  an-anged,  being  capable  of  inspection  throughout 
its  whole  length.  The  fall  is  good  and  the  hospital  drain 
eventually  connects  on  to  the  main  sewer  of  Alton,  whence 
its  contents  pass  to  bacterial  beds,  the  total  distance  being 
about  ij  mile. 

To  the  central  division  or  block  of  the  hospital  are  attached 
the  kitchens,  dining  hall,  stores,  operating  room,  dispensai-y, 
and  .r-ray  room,  all  of  which  are  excellently  arranged.  The 
.i-^rpy  room  is  not  yet  quite  complete,  but  when  it  is,  both  it 
and  tlie  well -fitted  and  well-ventilated  operating  room  will 
bear  comparison  with  those  of  any  hospital  in  London.  The 
kitchen  is  fitted  with  six  Dean's  range  ovens,  and  a  large  hot- 
plate steam  box,  as  well  as  a  steam  oven  and  steam-heated 
kettle.  Other  features  are  a  large  copper  and  an  Aymard  milk 
sterilizer. 

The  dining  hall  is  a  pleasant  room  and  conveniently  near 
the  kitchen,  but  is  believed  to  be  too  small  for  the  number  of 
men  who  will  probably  have  to  use  it. '  The  original  dining  hall 
was  in  anoth<;r  division,  and  the  present  arrangement  inay  be 
considered  a  temporary  one.     All  the  divisions  have  tlie  same 
fundamental  design,  but  in  the  left  one  there  is  a  large  re- 
.  creation  room  in  connexion  with  which  alibrary  isbeing  formed. 
(At  the  back  of  this  division  there  is  also  a  large  uilderground 
,  iee  house.    In  the  grounds  there  are  a  number  of  stores,  the 
commanding  officer's   stables,   a   laundry,   disinfector,    mor- 
tuary, and  engine  house.     The  ^isinfectcir  is  a  "  Thurslield  " 
low-pressui-e  apparatus.    The  laundry  is  very  well  fitted  wifcli 
labour-saving  appliances,  and  has  three  eleetric  motors  at 
■  its  command.    There  are  two  engines   in  the  engineiouse, 
one  of  16,  and  the  other  of  12,  estimated  horse  power.  1  Con- 
sidering the  amount  of  work  they   have  to  do  in  driving 
dynamos  and  raising  water,  they  appear  to  work  very  economi- 
cally, since  they  consume  only  some  15  cwt.  of  coal  per  diem. 

In  view  of  the  short  time  that  Colonel  Raineford  and  liis 
staff  have  been  in  occupation,  the  excellent  working  order  in 
which  th<!  whole  place  appears  to  be,  is  remarkable.  In  many 
ways  the  establishment  is  quite  unique,  and  sitting  in  the 
sun.  lounges  conveys  a  pleasant  sensation  of  being  on  board 
ship  rather  than  in  a  hospital.  Before  the  place  is  considered 
quite  complete,  a  certain  amount  of  tree-planting,  floor-caulk- 
ing in  some  p.arts,  and  additional  painting,  will  probably 
have  to  be  taken  in  hand.  Wood  enters  vei-y  largely  into  the 
construction  of  the  buildings,  and  for  this  reason  further 
fire  precautions  are  probably  desirable,  in  addition  to  the 
coils  of  iire-liose  on  each  verandah.  The  provision  of  a  Shand- 
Masou  hand  pump  to  every  other  pavilion  would  meet  this 
need,  wJule  a  100,000  gallon  tank  on  the  hillside  would  supply 
a  jet  of  suflicicnt  force  for  general  purposes. 

The  present  staff  consists  of  Colonel  W.  J.  R.  Rainsford, 
F.R.C.S.,  C.I.E.,  Captain  Dansey  Browning,  D.P.H.,  Lieu- 
tenant and  (.iuartermaster  Monison,  Miss  Garriock,  Miss 
rulliek,  and  Miss  Dods,  sisters  respectively  of  the  medical 
and  surgical  divisions,  and  staff  nurses,  Miss  Ward  and  Miss 
Byers.  Besides  this  there  are  a  sergeant-major  and  staff- 
sergeant,  and  twenty-seven  other  non-commissioned  otticers 
and  men. 


Cremation  in  South  Attstralia.— The  crematorium  in 
Adelaide^  lias  now,  we  learn  from  the  A^tstralasian  Mclhnl 
f^axtte  been  completed,  .ind  the  first  cremation  of  a  human 
body  took  place  on  May  4th.  The  ceremony  was  made 
doubly  interesting  by  the  fact  that  the  body  was  that  of  a 
hikh,  wlio  di.'d  in  Ad('laide  on  May  and.  Only  Sikhs  and 
oMicials  were  allowed  inside  the  building,  where  one  of  the 
natives  reciti'd  an  impressive  fiiiiernl  service. 


THE   DERWENT  VALLEY  WATER   SCHEME. 

A  GOOD  supply  of  water  is  the  very  life's  blood  of  large  towns. 
Accessibility  to  such  a  supply  has  in  the  past  frequently  de- 
termined the  location  of  large  centres  of  population,  and  the 
failure  of  that  prime  necessity  has,  in  many  instiinces,  caused, 
or  hastened,  their  decay.  As  from  the  nature  of  things  the 
average  amount  of  water  in  a  locality  is  fixed,  while  popula- 
tion is  for  the  most  part  increasing,  it  follows  that  from  time 
to  time  in  the  history  of  every  large  city  the  existing  supply 
is  found  to  be  inadequate  and  fresh  sources  have  to  be  sought 
for.  Londoners  do  not  need  to  be  reminded  that  their  needs  in 
this  respect  are  now  having  the  attention  of  Parliament,  and 
that  it  will  probably  not  be  long  before  the  water  sujiply  of 
the  metropolis  will  be  under  the  control  of  a  single  body 
whatever  the  ultimate  composition  of  that  body  may  prove  to 
be. 

In  the  discussion  which  took  place  as  to  the  provision  of  an 
efldcient  water  supply  for  London,  it  was  the  opinion  of  many 
that  no  source  of  supply  sufficient  for  such  a  colossal  city 
could  be  found  nearer  than  the  mountains  of  Wales,  and  this 
view  is  strengthened  if  we  consider  what  has  been  the  experi- 
ence of  large  provincial  towns.  Situated  for  the  most  part 
on  rivers,  fi-om  which  or  from  wells  in  the  shallow  valley 
gravels  an  ample  supply  of  water  for  their  infant  wants  wa& 
attainable,  they  soon  began  to  illustrate  the  universal 
liability  of  living  things  to  perish  of  their  own  excrement. 
Pollution  of  river  water  and  ultimately  of  shallow  wells  was 
inevitable,  and  to  stem  the  rising  death-rate  water  had  to  be 
taken  from  nearer  the  sources  of  rivers  or  from  deep  wells,  in 
tlie  one  case  necessitating  long  carriage,  in  the  other  the 
substitution  of  hard  water  for  the  softer  river  water.  When 
in  time  these  sources  were  found  insufficient  for  the  ordinary 
population  many  of  our  great  towns  found  it  necessary  to  go 
outside  the  watersheds  of  their  own  supplying  rivers  ^Lud  tap 
distant  sources  of- supply,  in  some  cases  natural  lake-s,  such 
as  Loch  Katrine  or  Thirlmere  used  by  Glasgow  and  Man- 
chester, or  artificial  reservoirs  in  mountainous  districts,  as 
has  be&ft  "dbn(^  by  Livei-pool  at  Vyrnwy,  and  Birmingham  in 
the  valley  of  Elan  and  Claerwen,  in  Radnorshire. 

,^OTJA  .J4:n"a(  ^-   ■!.--■-;    ■  ■" 

Water  Supply  of  Leicester. 
Leicester  in  recent  times  has  illustrated  in  the  history  of 
its  water  supply  all  the  phases  mentioned  above.  Its  poppij^- 
tion,  which  is  187.2  was  about  ioo,oco  is  now  about  220,000. 
Up  to  1S93  the  yield  of  two  reservoirs  in  the  Charnwood 
Forest  district  had  given  a  supply  of  about  35  million  gallons 
daily,  but  abnut  this  time  a  rapid  increase  of  population 
coincided  with  a  diminution  of  rainfall  (which  at  no  time 
exceeded  about  22  in.  annually)  over  the  district.  Temporary 
sources  of  supply  from  collieries  and  deep  wells  were  resorted 
to  pending  the  completion  of  a  third  reservoir,  estimated  to 
give  an  additional  2,000,000  gallons  per  day.  The  relief 
afforded  by  the  last  was  only  temporary,  and  it  soon  became 
clear  that  to  obtain  anything  like  a  permanently  sulficient 
source  of  supply  the  example  of  Ijiverpool  and  Birmingham 
would  have  to  he  followed.  By  the  exertions  of  the  con- 
sulting water  engineer,  Mr.  J.Breedon  Everard,  attention  was 
turnc'd  to  the  sources  of,  the  Derweut  Rjver.in  theHigb  feat 
district  of  Derbyshire.  .  >-Jt-r'.:    ■•     ■,; 

■)v!J.-.i:  The  Joint  ScHKMK.  ,  .^  i   '^    i:i 

But  here- a  new  difliculty  arose,  for  several  .other  towns 
situated  in  the  watershed  of  tlie  Trent  and  its  tnbutaiies  and 
at  least  one  other  jnst  outside  tlie  watershed  but  nearei-  tp 
the  proposed  source  of  supply,  consideri'd  their  claims  to  b<^ 
equal,  if  not  superior,  to  those  of  Leicester.  \  Bill  was  pro- 
moted in  Parliament  with  th(^  difl'erent  authorities  at  first  in 
opposition,  but,  eventually,  thanks  mainly  to  the  action  of 
Mr.  Edward  Woml,  .Mderman  and  Chairman  of  the  Water 
Committee  of  the  Borough  of  Leic<'ster,  these  authorities  all 
joined  in  promoting  a  scheme  of  considerable  magnitude,  and 
settled  amicably  to  what  proportion  of  the  total  supply  each 
coinmimity  should  eventually  be  entitled.  Briefly,  they 
proposed  to  utilize  the  valley  of  the  Ashop  river  and  that 
portion  of  the  li|i])er  Denvent  valley  above  Bainfoid  (se(> 
map).  These  valleys  possess  a  watershed  of  about  50  square 
miles,  and  as  the  estimated  rainfall  is  at  least  50  in.  per  an- 
num this  will  give  a  supply  for  storage  purposes  of  aliout 
i;o,ooo,ooo  gallons  per  day  or  18,250,000.000  gallons  annually. 
The  .Vet,  however,  provides  against  the  eonsumjition  of  the 
whole  of  this  water  by  the  Board.  One-third  of  the  quantity 
collected  has  to  be  returned  into  the  Derwent  below  the 
rtlservoirs    in    order   that    the    riiiariaii    owners   and   others 
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having  vested  intereste  in  the  river  may  not  suffer.  About 
17,000,000  gallons  per  diem  will  be  used  for  the  purpose. 
This  leaves  33,000,000  gallons  for  consumption.  The 
authorities  concerned  are  Sheffield,  Nottingham,  Leicester, 
and  Derbyshire  Council  and  Derby  Borough.  Of  these 
Leicester  is  to  take  35.72  per  cent.,  Sheffield  and  Derby  25  per 
cent,  each,  and  Nottingham  14.28  per  cent.  The  cost  of  the 
work  will  be  borne  by  each  in  the  same  proportion. 

The  Eeservoibs. 

The  works  were  commenced  a  little  over  twelve  months 
ago,  and  on  July  7th  Mr.  Edward  Wood,  Vice-Chairman  of 
the  Board,  in%-ited  about  200  inhabitants  of  Leicester  as  his 
guests  to  see  the  progress  that  has  already  been  made  and  to 
give  some  idea  of  how  the  proposed  storage  of  water  is  to  be 
effected.  T"he  nearest  railway  station  is  Bamford  on  the 
Dore  and  Chinley  line  of  the  Midland  Railway  and  there 
commences  the  construction  line  about  six  miles  long  built  by 
the  contractors  for  the  purposes  of  this  work.  The  party 
were  conveyed  over  this  line  to  the  site  of  the  dam  of  the 
Howden  or  uppermost  reservoir.  This  dam  when  completed 
will  have  a  height  of  114  ft.,  a  width  of  160  ft.,  and  a  length 
across  the  valley  of  nearly  2,000  ft.  The  reser\'oir  it  creates  will 
have  an  area  of  157  acres  a  maximum  depth  of  114  ft.  and  a 
capacity  of  i,S86  million  gallons.  Reaching  to  the  base  of  the 
Howden  reservoir  is  the  second  reservoir  called  the  "Der- 
went."  Its  surface  will  be  no  ft.  lower,  its  extent  168  acres 
and  its  maximum  depth  113  ft.  with  a  cubic  capacity  of  2,000 
million  gallons.  These  two  reservoirs  will  take  about  ten 
years  to  complete  and  it  will  be  nearly  that  time  before  any 
water  from  even  the  uppermost  can  reach  Leicester. 

For  the  future  remains  the  construction  of  the  lowest  or 
Bamford  reservoir  to  hold  2,495   million  jgallons,  and    two 


more  in  the  Ashop  valley,  the  Haglee  and  the  Ashopton, 
respectively  of  2, 160  million  and  1,472  million  gallons  capatdty, 
the  former  having  the  great  maximum  depth  of  136  ft.  The 
total  storage  capacity  will  thus  be  about  10,000  million 
gallons.  ,  ^  J     -,1  u 

It  is  estimated  that  the  total  cost  when  completed  will  be 
about  ;^7, 500,000,  but,  of  course,  it  will  be  long  before  all  that 
expenditure  is  incurred.  . 

It  is  considered  that  Leicester  will  not  have  to  spend  more 
than  ;^ 1. 000. 000  for  the  next  fifty  or  even  seventy-five  years. 

Character  of  the  Water.  ,  ,.  .► 
The  water  is  of  exceptional  purity.  Very  few  habitations,  if 
any,  exist  on  the  gathering  grounds,  and  it  is  expected  to 
show  not  more  than  2  or  3  degrees  of  hardness.  The  danger 
of  the  possibility  of  its  dissolving  lead  from  the  service  pipes 
will  be  decreased  by  mixing  with  the  present  water  of 
Leicester,  which  has  about  20  degrees  of  hardness,  though 
Mr.  J.  B.  Everard  considers  that  the  property  mentioned 
above  is  due  to  organic  acids  derived  from  decaying  vegetable 
organisms  and  peat  rather  than  to  the  exceptional  purity  of 
the  water.  .    ., 

DlSTKTBUTION  OF  THE   SuPPLY. 

As  the  -upper  reservoir  is  over  900  ft.  above  ordnance  level 
no  difficulty  will  be  found  in  supplying  Leicester,  Derby,  and 
Nottingham  by  gravitation.  A  large  aqueduct  will  be  con- 
structed, and  the  supplies  of  the  places  en.  ro;<?e  drawn  from  it. 
Sheffield  will  obtain  its  supply  by  means  of  a  tunnel,  oyer 
four  miles  in  length,  through  the  hills,  connecting  with  the 
reservoir  on  the  River  Rivelin  (see  map).  The  rescTVOirs  to 
tlie  east  of  the  Derwent  watershed  are  those  of  fcheffieiaa 
present  supply. 
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TllK   WOKKS. 

The  construction  of  the  uppermost  dam  }ias  been  delayed 
by  the  discovciy  of  a  "  squeeze, "  or  jiartiai  fault,  at  the  lowest 
part  of  tlie  valley,  wliieh  has  rendered  diffieult  the  attainment 
of  a  good  and  watertigljt  foundation.  Other  structural  diffi- 
culties pertain  more  to  the  engineering  profession  than  our 
own.  A  short  description  of  the  means  adopted  to  ensure  the 
liealth  of  the  workmen  employed  may  be  mentioned.  About 
a  quarter  of  a  mile  below  the  Howden  dam  has  been  built  a 
village  of  corrugated  iron  buildings.  It  has  two  parallel 
streets,  contains  spacious  school  building,  recreation  room, 
with  billiard  tables,  stage,  etc.,  post-office,  canteen, under  the 
control  of  the  Board,  grocers',  shoemakers',  and  barbers'  shops. 

The  liouses  or  "huts  "are  of  two  varieties — a  family  hut, 
containing  living  room,  back  kitchen,  and  two  sleeping 
rooms,  and  an  associate  "  hut,"  similai',  but  having  in  addi- 
tion a  dormitory  for  eight  single  men,  who  are  received  as 
lodgers  by  the  occupants  and  t-liief  tenants,  and  are  boarded 
at  a  fixed  rate.  Sanitation  is  effected  by  a  good  temporary 
water  supply  from  a  special  reservoir,  aiid  closets  at  the  back 
of  the  houses,  but  separate  fi-om  them,  on  the  trough  system, 
with  an  automatic  flush.  Stringent  sanitary  regulations  are 
laid  down  by  the  Board,  and  a  copy  of  these  is  hung  in  each 
hcJtise.  The  number  of  lodgers  allowed  in  each  house  is 
strictly  limited. 

The  village  of  Bir.cliinlee  has  also  two  hospitals.  The  larger 
in  the  middleof  the  village  contains  a  good  ward,  with  accom- 
modation for  ten  beds,  several  single  rooms,  accommodation  for 
nurses,  dispensary,  and  sanitary  arrangements.  Two  cases  of 
accident — a  fractured  leg  and  fractured  ribs — were  being  treated 
as  in-patients  at  the  time  of  our  visit.  In  addition  to  this  is 
a  smaller  isolation  hut  of  five  beds  for  infectious  diseases. 
This  has  already  successfully  combatted  the  introduction  of 
one  case  of  small-pox.  In  addition  to  these,  special  means 
are  taken  to  quarantine  all  new  comers.  On  the  opposite  side 
of  the  valley,  and  at  a  distance  of  about  one  mile  and  a-half, 
is  a  large  hut  termed  the  "  doss  house."  "When  a  man  is 
engaged  he  is  sent  to  this  house,  has  a  bath,  his  clothes  are 
disinfected,  and  he  has  to  sleep  there  for  a  week  liefore  being 
admitted  to  Birchinlee  village.  It  is  rather  illustrative  of  the 
practical  inutility  of  all  such  quarantine  arrangements  that 
there  have  already  been  outbreaks  of  scarlet  fever  and  measles 
in  the  village,  as  well  as  the  case  of  small-pox  above 
mentioned. 

The  Future. 

While  congratulating  the  authorities  concerned  on  the 
solution  of  their  present  difficulties,  one  cannot  help 
speculating  on  the  final  result  of  the  present  rush  for 
water.  It  seems  as  if  we  must  conclude  that  the  ultimate 
check  to  increase  of  urban  population  will  come  from  this 
quarter,  and  one  may  well  doubt  if  our  towns  dependent  on 
what  by  comparison  are  but  feeble  rivulets  can  compete  in 
the  distant  future  with  the  cities  of  the  New  World  seated  on 
the  gi-eat  lakes  and  gigantic  waterways  of  the  Western 
Continent. 
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lieport  of  the  Medical    Officer  fur   the    Year  endint/   March 

26th.  1003. 
During  the  year  under  consideration,  Dr.  James  Kerr  suc- 
ceeded Professor  AV.  R.  Smith  as  medical  officer  at  Lady  Day, 
and  additions  wer(>  made  to  the  staff'  which  now  consists  of 
the  medical  officer  and  three  assistants  (giving  half-time)  six 


oculists  (giving  different  amounts  of  time),  three  nurses  and 
sundry  clerks  ;   whili 
taken  in  hand. 


le  an  extended  programme  of  work  was 


Genekai.  Co.VSinERATIOSS. 
E.iamination  of  Candidates. — The  number  of  candidates  for 
employment  examiijed  was  2,738,  of  whom  2,360  were  passed 
unconditionally,  and  382  after  the  reception  of  special  reports 
by  an  aurist,_oculist,  dentist  or  surgeon,  etc. 

•  -j^'i'  '"  **'"''*-^The  weekly  average  number  of  schools 
visited  for  examination  and  inspection  and  domiciliary  and 
Other  special  inquiries  made  was  116.2,  including  the  work  of 
the  nurses.  '  '  . 

Standard  Heif/htg- and  W*)^Afe.--3!ifo  trustworthy  statistics 
as  tf)  these,  relative  to  London,  children,  exist.  Thev  require 
to  be  obtained  for  boys  and  girls  :it  each  quarter  year  of  age 
from  5  to  15  and  should  c<.v<>r  niany  tliousands  I'.f  childri'ii. 
Ihe  Aational  Society  for  the  Prevention  of  Cruel Iv  to  Cliil- 
dren  has  been  granted  pemiiBsion  to  make  inquiries  out  of 
selioolliours  with  a  view  to  obtaining  standards  of  physical 
conditions. 


Physir/ue. — More  precautions  appear  necessary  to  obtain 
better  physique.  Exercises  in  the  infant  departments  shouldl 
never  be  slow,  but  easily  learned,  automatic  and  accomplished 
without  much  regard  to  detail,  and  aided  by  music.  A 
few  seconds  exercise  is  required  in  each  hour  of  desk  work. 

Towels.— T\\e  supply  is  too  scanty,  there  should  be  a  clean 
towel  at  the  very  least  every  other  day  for  every  100  children. 

Curses.— Yvora  the  experimental  employment  of  nurses  it  is; 
expected  that  they  will  do  much  to  improve  standards  of 
cleanliness,  and  diminish  the  gi-osser  infections  of  hair,  etc., 
which  interfere  so  much  with  school  attendance. 

Rinr/icorm. — The  nurses  inspect  any  children  submitted  by 
the  teacher,  and  occasionally  examine  whole  classes  and  visit 
the  houses  of  children  absent  on  account  of  supposed  para- 
sitic and  allied  infections.  They  take  no  part  in  treatment, 
and  cases  of  doubt  are  refeiTed  to  the  medical  officer. 

Blir/ht. — Many  children  are  excluded  by  teachers  on  account 
of  tins,  but  it  is  doubtful  how  far  such  cases  are  really  c-on- 
tagious.  Usually  it  is  an  unimportant  matter,  and  only  one 
very  small  outbreak  of  contagious  ophthalmia  occniTed  during 
the  year. 

Dirty  Heads. — A  common  cause  of  absence.  It  is  worthy  of 
consideration  whether  children  with  pediculi,  etc.,  should  noti 
be  excluded  from  school,  and  parents  prosecuted  for  not 
sending  them  in  a  fit  state. 

School  Infection. 

The  more  accurate  knowledge  becomes,  the  more  likely 
does  it  appear  that  school  dissemination  of  infectious  disease- 
is  a  matter  of  close  personal  contagion. 

•Scarlet  Fever. — Not  all  cases  are  equally  contagious.  Some,. 
although  detected  late  in  children  attending  school,  have  not 
given  rise  to  other  cases. 

Diphtheria. — The  occurrence  of  ''latent "  cases  makes  this 
disease  veiy  difficult  to  deal  with.  A  school  epidemic  of  sore 
throat  at  Isleworth  was  found  to  be  diptheritic,  and  its  con- 
tinuance, in  spite  of  very  active  measures,  to  be  due  to  tlie 
presence  of  the  bacillus  in  the  throats  of  apparently  healthy 
children.  The  detection  of  such  cases  has  been  arranged  for 
by  the  provision  of  a  laboratory  for  bacteriological  examina- 
tion of  swabs  from  any  children  in  whom  latency  may  exist. 

Measles. — An  extensive  inquiry  is  going  on  as  to  the  exact 
relation  beti^een  the  incidence  of  measles  and  school  life.  It 
is  at  present  incomplete,  but  it  would  appear  as  if  every 
school  might  with  advantage  keep  record  of  the  measles- 
history  of  every  child  attending. 

Whoopiny-Cough. — This  disease  seriously  interferes  with- 
school  attendance,  though  its  chief  incidence  is  on  children 
below  school  ages. 

Mumps  gives  rise  to  much  trouble,  and  children  with  sup- 
posed mumps  are  frequently  excluded  by  teachers,  but  the 
question  of  school  or  class  closure  does  not  often  arise. 

Chicken-po.r,  except  for  its  resemblance  to  small-pox,  is 
without  importance,  and  the  regulations  in  respect  of  it 
might  be  modified. 

School  Closure. 

A  few  girls'  classes  were  closed  during  the  year  on  account 
of  infectious  disease,  but  none  in  the  boys'  department. 

Small-po.r  led  to  closing  of  two  classes.  In  one  case  the 
class  was  reopened  as  soon  as  the  children  had  been  vac- 
cinated. The  only  second  case  was  the  child  who  shared  the 
desk  of  the  first  patient.  Two  schools  were  temporarily 
closed  for  disinfection  after  scarlatina  and  one  after  diph- 
theria, while  for  whooping-cough  one  class-room  was  closed 
during  March.  Of  all  infectious  diseases  measles  is  the  most 
important  in  its  cil'ect  on  school  life.  Where  outbreaks  have 
occurred  in  single  classes  of  schools,  otherwise  free,  closure 
has  been  applied.  Individual  children  affected,  or  coming 
from  an  infected  house,  have  been  rigorously  excluded.  A 
number  of  charts  showing  the  relation  between  general 
disease  notification  in  relation  to  school  life,  etc.,  are 
aliijenilcd  to  the  report. 

Aholition  of  drant.-  This  is  most  unfortunate.  The  grant 
made  by  Clause  101  of  the  Code  removed  any  inducement  to 
ti'iichers  to  keep  up  attendances  at  the  risk  of  uifection. 
(Calculation  of  attcmlances  and  the  coiTosponding  remunera- 
lion  of  teachers  should  be  made , as  if  the  epidemic  grant 
still  existed. 

XlTUITlON. 

Ajiarl  from  the  t<jnditions  considered,  inal-nutrition  due  to 
poverty  or  ignorance  is  the  chief  retarding  factor  in  school 
progress,  but  a  certain  amount  of  harm  is  done  by  undesirable. 
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conditions  of  school  life  such  as  ineffii-ient  ventilation  and 
over  fatigue. 

Visiox. 

A  great  deal  of  work  is  being  done  with  rcfjiinl  to  visual 
defects,  and  statistics  are  given  witli  regard  to  the  vision  of 
20,000  children.  Each  child  in  wlioni  a  defect  exists  is  pro- 
vided with  a  card  st;iting  what  it  requires  to  show  to  its 
parents.  Analysis  of  tlie  statistics  shows  that  there  is  definite 
correspondence  between  visual  defect  and  retarded  school 
progress,  and  further  analysis  showed  that  there  is  a 
causative  relation  between  visual  defects  and  unfavouralde 
conditions  of  lionie  life.  The  general  result  is  to  ]irove  that 
from  10,000  to  20,000  children  annually  require  treatment 
for  visual  defects  if  the  best  edui'ational  results  aie  to  be 
obtained.  Provision  is  being  made  for  constant  work  on  this 
subject. 

Hkabino. 

Work  to  some  extent  is  being  done  on  the  subject  of 
deficient  liearing.  which  probably  exists  in  about  10  per  cent. 
of  all  school  ehildre)!.  It  is  difticult  to  convince  patients  of 
the  need  for  treatment  of  the  minor  degrees  of  deafness. 

CHII.nREN    WITH    SpKCIAL   PKFErTS. 

Between  i  percent. andapercent.ofthewholeschool  popula- 
tion is  so  defective  in  some  respect  as  to  be  unfit  for  ordinary 
schools.  These  cases  may  be  divided  into  classes  according 
to  tlie  provision  made  for  them,  which  is  as  follows  : 

lilind  Schiidlx. — There  are  eight  day  and  two  residential, 
with  an  attendance  of  210.  Jlore  active  exercise  is  required 
in  them,  and,  except  for  special  subjects,  the  teacher  should 
be  a  person  of  ordinary  vision. 

Deaf  tSchoiils. — Of  deaf  schools  there  are  fifteen  day  and  two 
residential.  Children  with  ofTensive  discharges  should  not 
be  admitted.  The  condition  can  l>e  cured  by  treatment.  A 
number  of  deaf  boys  of  normal  intelligence  are  hieing  taught 
manual  occupations  at  Homerton,  and  a  corresponding  place 
for  girls  is  projected.  A  good  many  children  are  also  boarded 
out,  and  children  thus  treated  appear  to  improve  in  general 
intelligence. 

Mentally  Defective.  —  There  are  special  classes  for  the 
mentally  defective  in  sixty-one  centres,  and  about  2,605 
children  attend  them.  Teachers  should  not  be  confined  to 
this  work,  and  physical  drill  should  enter  largely  into  the 
routine  adopted.  The  question  of  provision  for  imbecile 
children  is  under  the  joint  consideration  of  the  School 
Board,  the  County  Council,  and  Metropolitan  Asylums 
Board.  Special  provision  for  epileptics  has  not  yet  been 
attempted  though  urgently  required. 

Nurseries.~^ln  a  special  report  on  nurseries  many  defects 
were  reported,  and  it  was  suggested  that  they  should  be 
developed  and  used  to  train  older  girls  in  the  management 
of  children.  There  are  also  29S  physically  defective  children 
attending  at  eight  special  centres. 

School  Buildings. 
Tliese,  in  London,  are  many-storied,  as  a  rule,  and  present 
special  diliiculties.  It  is  impossible  to  bring  many  of  them 
up  to  the  standard  of  modern  requirements.  The  lighting  of 
many  is  very  defective.  To  improve  matters  so  far  as  may  be 
white  paint  should  be  introduced  everywhere  and  properly- 
arranged  reflectors  introduced.  Ventilation  is  also  bad  in 
many  schools.  Mechanical  ventilation  is  necessary  in  prac- 
tically all  schools,  and  suggestions  are  made  as  to  improve- 
ments in  this  direction  which  might  be  effected.  Single  desks 
and  seats  should  be  introduced  in  schools,  double  ones  pro- 
moting the  coarser  infections. 

Certificates  in  Hyo.iene  for  Teachers. 

Some  kliowledge  of  hygiene  on  the  part  of  teachers  is  essen- 
tial. A  certain  number  of  lectures  have  been  given  to  them 
by  Dr.  Collie  and  Dr.  Thomas,  but  the  whole  subject  requires 
more  attention. 

The  School  Doctor. 

The  function  of  the  school  doctor  is  much  misunderstood. 
His  work  is  purely  preventive,  and  his  work  as  regards  indi- 
viduals applies  only  to  matters  involving  educational  ques- 
tions. It  is  no  part  of  his  duty  to  treat  cases;  but,  on  the 
other  hand,  his  work  should  extend  far  beyond  mere  examina- 
tion of  buildings  and  exclusion  of  diseased  children.  He 
should  be  the  counsellor  of  the  school,  witli  good  knowledge 
of  its  routine,  and  advise  on  all  questions  that  can  possibly 
affect  the  physical  condition  of  children,  and,  in  consequence, 
favourably  or  unfavourably  influence  their  educational  pro- 
gress, such  as  methods  of  instruction,  duration  of  desk  work' 
exercise,  etc. 
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THE  POKTRY  OF  THE  HOSPITAL. 
Mu.  William  Ernest  Ueni.ey,  whose  death  all  lovers  of 
literature  are  now  deploring,  may  be  called  tlu^  laureate  of 
the  hospital.  Scune  of  his  best  poetry  was  written  in  tlie 
iMlinburgh  Royal  Infirmary,  and  was  inspired  by  his 
environment  there.  It  was  therefore  a  gr.acious  act  of  Mr. 
Walter  H.  Khiikie  at  a  meeting  of  the  managers  of  the 
Infirmary  to  move  that  the  Board  should  record  the 
deep  regret  felt  at  the  death  of  its  rates  sacer.  Thirty 
years  ago,  he  said,  Mr.  Henley,  attracted  l)y  t)ie 
fame  of  Prof('ss(U',  now  Lord,  Lister,  had  entered  the  old 
Kdinburgh  Infirmary  to  undergo  a  long  course  of  treatment. 
His  litciary  career  might  lie  said  to  have  begun  in  that 
hos])ital,  begun  in  suffering  which  never  left  him,  but 
which  all  his  life  he  faced  with  the  most  heroic  courage. 
He  never  omitted  an  opportunity  of  expressing  the  grati- 
tude he  felt<  to  the  institution.  His  wonderful  realistic 
poem.  III  JItispita/,  was  a  monument  of  which  the 
Edinburgh  Infirmary  might  well  be  proud.  In  that  poem  or 
series  of  poems  Mr.  Henley  paints  with  a  quick,  sure  touch 
the  atmosphere,  spiritual  as  well  as  physical,  of  the  hospital, 
and  gives  vivid  impressionist  sketches  of  the  scenes  amid 
which  he  lived,  and  of  the  figures  which  lay  around  him  or 
passed  before  him.  The  verses  in  which  he  records  his 
experieiK'C  of  " the  thick  sweet  mystery  of  chloroform"  may 
be  quoted  as  affording  a  sidelight  on  the  report  of  the  Chloro- 
form Committee : 

Yoii  are  cjirricd  in  a.  baslcet, 

lAkc  a  carcase  from  tlie  shambles, 

To  the  tlieatre,  a  cockpit, 

Wliere  they  strctdi  you  on  tiie  table. 

Then  they  bid  you  close  your  eyelids. 

And  they  mask  you  with  a  napkiu  ; 

,\nd  the  anaesthetic  reaches 

Hot  and  subtle  through  your  being. 

And  you  gasp,  and  reel,  and  shudder 
In  a  rushing,  swayiug  rapture, 
While  the  voices  at  your  elbow 
Fade — receding — fainter— farther. 
Lights  about  you  shower  and  tumble. 
And  your  blood  seems  crystallizing— 
Edged  and  vibrant,  yet  within  yon 
Racked  and  hurried  back  and  forward. 
Then  the  lights  grow  fast  and  furious. 
And  you  hear  a  noise  of  waters. 
And  you  wi'estle,  blind  and  dizzy. 
In  an  agony  of  effort. 
Till  a  sudden  lull  accepts  you, 

And  you  sound  an  utter  dai-kness 

And  awaken with  a  straggle 

On  a  hushed,  atteutive  audience. 

Patients  are  no  longer  earned  into  the  theatre  in  the  un- 
ceremonious manner  here  described,  but  are  anaesthetised 
before  they  "  face  the  music."  After  the  operation  Mr.  Henley 
struggled  for  a  timi^  with  stupor  and  sickness,  then  awoke 
'•to  an  immense  complacent  dreamery." 

The  companion  pictures  of  the  "  Staff  Nurse,  Old  Style 
and  "  New  Style,"  are  masterpieces  of  close  and  sympathetic 
observation.  AVe  see  in  the  former  "the  sweet  old  roses  of 
her  sunken  face"  we  hear  "the  broad  Scots  tongue  that 
flattei-s,  scolds,  defies"  and  we  feel  the  stroke  of  "  the  thick 
Scots  wit  that  fells  you  like  a  mace." 

Thirty  years  has  she  been  nursing  here, 
Some  of  them  under  Symc,  her  hero  still. 

No  wonder  is  it  that 

Patients  and  students  liold  her  very  dear. 
The  doctors  love  her,  tease  her,  use  her  skill. 
They  say  "The  Chief "  himself  is  half  afraid  of  her. 

The'sly  touch  in  the  last  line  is  delicious,  and  will  remind 
many  (if  us  who  were  students  in  the  Sixties  and  Seventies  of 
old-fashioned  nurses  of  the  same  type.  Equally  living  is  the 
portrayal  of  the  "  New  Style"  nurse  who 

Knows  that  she  has  exceeding  pretty  hands  ; 

Speaks  I>atin  wilh  a  right  accentuation  ; 

And  gives  at  need  (as  one  who  understand;^) 

Draught,  counsel,  diagnosis,  exhortation. 
Mr.  Henley's  portrait  of  "The  Chief "  (Lord  Lister)  shows 
such  marvellous  insight  that  we  cannot  refrain  from  repro- 
ducing it  :  ..•  :-.i     ■-  1   ■ 
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His  brow  spreads  large  a.nd  placid,  and  liis  eye 

Is  deep  ami  brighl,  witli  steady  looks  that  still. 

.Snit  lines  ot  tranquil  tliouglit  liis  face  fulfill  — 

His  face  at  once  benign  and  proud  and  shy. 

If  envy  scout,  if  ignorance  deny. 

His  faultless  patieiicc,  his  nnyiclding  will, 

Beautiful  gontlenesSi,  and  splendid  skill, 

Inuuuierablc  gratitudes  I'cply. 

His  wise,  rai'e  suiile  is  sivcct  with  certainties, 

A[id  seems  iu  all  his  patients  to  comix;! 

Such  love  ami  faitli  as  fa.ilure  c4innot  quell. 

We  hold  liini  for  a:nother  lleraldes. 

Battling  witli  custom,  prejudice,  disease. 

As  once  the  sou  of  Zeus  with  Death  aud  Hell. 

It  may  be  mentioned  that  it  was  while  lie  was  a  patient  in 
the  Royal  Infirmary  tliat  Mr.  Henley  made  the  acquaintance 
of  Robert  Louis  Stex'euson  who 

Young,  yet  in  sliape  most  like  an  elder,  came, 

lAden  with  IJalzacs 

{Big,  yellow  books,  quite  impudently  French), 

Tlie  first  of  many  times 

To  tliat  ti-an.sformcd  back-kitchen  where  I  lay. 
We  advise  all  medical  men,  and  in  particular  all  students. 
to  read  In  Hoxpifal.  It  will  enable  them  tn  see  tilings  from 
the  patient's  ])oint  of  view,  and  in  this  way  give  them  a 
■knowledge  that  will  be  of  pricelees  service  to  them  in  the 
practice  of  their  profession. 


PROPOSED   GOVEROTHENT  VACCmE  ESTABLISH- 
MENT  FOR   SCOTLAND. 

Lord  Bai.fouu  of  BuiibKioH,  Secretary  of  Stiite  for  Scotland, 
received  a  deputation  at  Dover  House  on  July  15th  in  support 
of  the  proposal  to  provide  a  Government  vaccine  establish- 
ment in  Scotland. 

Memfirial. 
A  memorial  on  the- subject  had  been  sent  to  Lord  Balfour, 
which  stated  that  at  a  Conference  in  Edinburgli,  representing 
the  medical  profession  in  Scotland,  it  had  been  unanimously 
resolved  that  it  was  desirable  that  the  medical  profession  iii 
Scotland  should  enjoy  the  same  facilities  in  regard  to  an 
authorized  supply  of  vaccine,  as  were  enjoyed  Ijy  the  medical 
profession  in  England,  and  that  an  institution  for  the 
preparation  of  calf  Ij'mph  should  be  established  liy  (xovern- 
ment  in  Scotland.  The  memorial  went  on  to  .say  that  as 
vaccination  was  rendered  compulsoiy  upon  the  inhabitants  of 
Scotland  by  Act  of  Parliament,  and  as  in  accordance  with 
medical  science  vaccination  with  calf  lymph  was  greatly  pre- 
ferable to  the  former  methods  of  arm'-to-arm  vaccination,  it 
had  become  of  great  iniport:jnce  that  an  adequate  supply  of 
trustworthy  calf  lymph  should  be  ])lucedat  thedisposal  of  the 
medical  practitioners  of  Scotland.  At  present,  with  some 
insignificant  exception*,  the  only  calf  lymph  available  in 
Scotland  was  obtained  liy  purchase  from  p]-i\'atc  numu- 
fat'turers  whose  primaiy  object  was  profit,  and  whose 
methods  of  manufacture  and  whose  manufacturing  iiremises, 
situated  for  the  most  part  outside  dieat  Britain,  were  not 
subject  to  the  authoriUitive  inspection  and  guarantee  neces- 
sary to  secure  imrity  and  efficiency,  and  to  gain  the  confidence 
of  the  public  and  of-  the  medical  profession.  In  England 
these  re(Hiirein(!iits  had  lie.en  met  ftn-  several  years  by  the 
Animal  Vaccine  Establishment  of  the  Local  Government 
Board,  from  whi(th  satisfactory  and  guaranteed  lymph  was 
gratuitously  supplied  for  the  vaccination,  .-ind  even  the  re- 
vaccinati(jn,  of  .a  large  projiort ion  of  tlic  vounger  iiihiihitanis 
of  that  country.  The  removal  of  that  iiicqiiality  of  advantage 
between  the  two  countries  was  stated  to  be  lirgcntly  iiei-(^s- 
flary,  .and  the  rpinion  was  expre.s.«cd  that  this  cdiild  best  be 
done  by  establishing  a  vaccine  establishment  for  Scotland 
conducted  (n  similar,  lines  to  that  existing  in  England 
trom  which  calf  lymph  should  be  giatuitously  suiiiilied 
to  medical  ])ractitioncrs  under  such  rcgulalions  and  condi- 
tions as  might  he  considi-red  neces.sary,  and  to  l,,cal  authori- 
tiPB  during  threatened  or  existing  oiitl,rcal<s  of  small-iiox. 
U  wa«  ostimatc-d  that  about  200,000  tubes  of  vac-cine  woulll  be 
.equired  annually  ,n  Scotland  for  prin.aiy  vaccinations,  an.l 
fo  the  revaccination  of  adolescents  a  considerable  additional 
H  •?.',',''■,  n  '"^'^'•^'  ":',•'•'■  ">t^  demands  that  would  arise 
dinng  outbreaks  o  small-pox.  The  Vaccine  Establishment 
nl,r  V  f  -I'l''''  ''","•"<"'•'■  "'<■  i"  tl.e  position  to  sui.ply 
„,     r  "  """'^'",V','"'".  annually.     The  probable  ex,,!- use 

uioidrnaryycarswonl<llK-/-,.5oo,  whil..inepidcmicvears/c  000 
might  be  required.  Jt  would  horeeognixed  that  these  .umtuC 
only  moderate  in  amount  m  view  of  th.;  very  large  .ixpenditure 


during  epidemics  or  threatened  epidemics  of  small-pox,  and 
in  view  of  the  great  benefit  that  would  l)e  ol)tained  by 
increasing  the  eifficicncy  of  vaccination,  the  facilities  tor  its 
jierformance,  and  the  confidence  of  the  public.  The  memorial 
conchided  by  praying  that  provision  sliould  be  made  as  soon 
as  possible  for  an  adequate  supidy  to  Scotland  of  guaranteed 
calf  lymph,  and  that  for  this  purpose  a  Treasury  grant 
should  be  included  in  the  estimates  shortly  to  be  submitted 
to  Parliament.  The  memorial  was  accompanied  >iy  a  state- 
ment of  reasons  in  support  of  it,  giving  in  detail  the 
facilities  enjoyed  by  the  medical  profession  in  England  in  re- 
gard toan  unauthorized  supply  of  vaccine.  During  the  year  igo2 
the  Local  Government  Board  supplied  lymph  tree  for  a  total 
of  more  than  1,020,000  vaccinations,  made  up  of  about  523,000 
cases  of  primai-y  vaccination,  and  about  498,000  cases  of 
revaccination,  and  the  cost  of  the  preparation,  storage,  and 
distribution  of  this  large  amount  of  glycerinated  calf  lymph 
was  defrayed  in  England  from  money  voted  for  the  purpose 
by  Parliament.  There  was  no  provision  for  a  supply  of  calf 
lymph  for  Scotland,  and  the  conditions  under  which  vaccina- 
tion is  practised  in  Scotland  was  shown  by  the  particulars 
given  to  afl'ord  a  marked  contrast  to  those  obtaining  in 
England.  The  proposal  to  utilize  the  existing  Government 
establishment  in  London  for  the  supply  of  calf  Ij^mpli  for 
Scotland  as  well  as  England  was  probably  not  feasible. 
Scotland  had  always  been  separate  from  England  in  its  Poor- 
law  and  public-health  administrations,  with  a  separate 
financial  system  and  money  voted  for  the  supply  of  ealf 
lymph  to  public  vaccinators  in  England  could  not  be  diverted 
to  supply  calf  Ij'inph  to  private  practitioners  in  Scotland. 
The  statement  of  reasons  concluded  by  urging  that  the  pro- 
posed Government  vaccine  establishment  for  Scotland  should 
provide  free  from  cost  a  continuous  supply  of  lymph  of  an 
assured  quality  for  parochial  vaccinators  and  for  private 
practitioners,  aud  that  such  an  establishment  would, do  much 
to  check  epidemics,  and  to  save  money  spent  in  the  isolation 
of  small-pox  cases. 

Deputation. 

The  deputat  ion  which  attemled  at  Dover  House  in  sujjport  of 
the  memorial  was  introduced  by  Sir  Herliert  Maxwell,  M.P. 

.  Sir  Thoma-S  R.  Eraser  (Edinburgh")  said  that  as  vaccination 
had  been  rendered  compulsory  by  the  State  it  was  not  un- 
reasonable that  the  State  should  adopt  the  requisite  measures 
to.  insure  that  the  material  with  which  that  compulsory 
vaccinntion  was  made  should  be  pure  and  efficient. 

Dr.  R.  FAicjuiiAiiSON,  M.P..  said  that  Scotland  had  always 
been  ahead  in  matters  concerning  vaccination  and  ought  tp 
get  its  reward.  The  Scotch  demanded  a  Government  vaccine 
estaljlishment  as  a  right.  There  was  no  guarantee  .for  the 
purity  of  the  vaccine  used  in  Scotland  with  Uie  result  that 
there  was  a  great  deal  of  inefficient  vaccination  in  Scotland. 
Impure  vaccine  provided  the  autivaccinator  witli  a  very 
powerful  argument  against  vaccination.  Ev('ry  practitioner 
in  Scotland  ought  to  have  the  opportunity  of  getting  glycerin- 
ated. calf  lymph  for  use  in  his  practice.      .J      . 

rBaillic  Ghaham  (Glasgow)  spoke  of  the  practical  diffi- 
culties encountered  by  the  Glasgow  authorities  on  account  of 
the  w^ut  of  a  proper  supply  of  good  lymph.  They  liad  to 
send  to  Paris  for  lymph  when  they  were  dealing  with  the 
Glasgow  outbreak  of  small  pox.  They  spent  ^,"4,500  in  buying 
lymph  and  much  of  it  was  bad. 

Mr.  Lano  Tomi.  (Vmvener  of  the  Public  Health  Committee, 
Edinliurgh,  said  that  in  Edinburgh  they  had  also  had  great 
diiflculty  in  procuring  sufficient  supplies  of  good  lymph. 

Sir  MicHAKi,  Fo.sTER  said  that  th(>  great  strength  of  theanti- 
vacciiiiition  movement  was  in  the  inadccpiatc  supply  of  trust- 
worlhy  lynipli.  The  only  real  security  fqr  an  a1>solutely 
trustwortliy  lyin]>li  was  by  the  (4ovcrnmciit  snjiplying  it. 

Lord  Balfour,  in  reply,  said  that  in  regard  t.o  the  qtiestion 
of  fair  treatment  lictween  England  iuid  Scotland,  he  wished 
them  to  remember  that  it  was  a  very  easy  thing  to  raise  the 
question,  but  they  were  too  apt  to  allow  themselves  to  be 
carried  away  hy  jirrfcrridmn  m(/e>i!>im.  He  did  not  think  that 
tliere  was  to  any  large  extent  any  national  grievance  in  the 
matl/cr.  Tlie  question  of  siip])lyiug  calf  lymph  to  both  pub- 
lic vaccinators  and  private  prarl  itioucrs  could  not  be  dis- 
cussed byhim  alone.  They  couki  not  expect  that  for  Scotland 
unless  the  Imjjeriar  Government  gave  it  to  Englan^l  and 
AV'ales.  That  question,  therefore,  if  raised  at  all,  must  be 
treated  as  an  inqierial  nuitlcr,  and  lie— Lord  Balfour — re- 
served his  ojiinion  on  it.  II  was  due  to  the  jiolfcy  of  the 
Scotch  Local  (iovernment  Roard  in  the  )ia«t  and  to  the 
good  sense  of  thepeo]]l<-in  the  iircscnt  that  the 'condition 
of   Scotland   in   regard   lo  \Mc(ination    was    so    satisfactory. 
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In  regard  to  the  resolution  in  tlic  inemoriul  that 
the  medical  profession  in  Scothmd  sliould  enjoy  the 
same  faoilities  in  re<nird  to  supply  of  vaccine  as 
their  brethren  in  Knj;Iand,  Lord  Balfour  said  that  the 
resolution  as  it  stood  was  liable  to  mislead  people,  for  no  one 
n'ading  it  eould  be  expected  to  understand  the  whole  truth 
of  the  position  which  uiulerlay  it.  Lonl  Balfour  read  the 
resolution  as  im)ilyinu  that  the  nieilical  profession  in 
Scotland  had  some  grievance  that  did  not  alfect  the  pro- 
fession in  England,  and  if  the  resolution  meant  that 
the  memorial  was  inaccurate  and  misleading.  In  England 
the  public  vaccinator  was  provided  with  Government 
lymph,  but  the  privat*-  medical  practitioner  was  not  sup- 
plietl,  and  had  to  buy  in  the  open  market.  The  system 
of  vaccination  in  .Scotland  was  wholly  diU'crent  to  that  in 
England,  the  public  vaccinators  in  England  did  56  per  cent. 
of  the  vaccinations  whereas  in  Scotland  the  parochial  vac- 
cinators who  were  provided  by  the  Scotch  Government  with 
lymph  only  did  2  percent.  Therefore  the  private  practitioners 
in  Sci)tlaud  were  on  the  same  footing  as  the  English  private 
practitioners.  Hewas  notprcpared  togiveanyhelpin  thedirec- 
tion  of  chiinging  the  system  at  present  followed  in  Scotland 
which  secured  the  successful  vaccination  of  97  per  cent,  of  all 
infants  over  six  months  of  age  and  had  obtained  the  con- 
fidence of  the  people.  Xo  substantial  conijdaint  had  been 
made  against  the  lymph  used  in  Scotland  at  tlie  present  time, 
He  took  exception  to  the  manner  in  which  quotations  in  the 
memi^rial  had  been  taken  from  the  Report  of  the  Vaccination 
Comnnssion.  They  were  not  accurate  becau.se  many  words 
had  been  left  out,  and  many  of  the  omitted  words  were 
material  and  qualified  the  sense.  He  promised  when  the 
memorial  had  been  made  distinct  and  clear  to  give  it  his 
earnest  attention.  He  did  not  think  there  was  any  chance  of 
getting  a  gi-atuitous  supply  of  Government  lymph  to  meet 
every  demand. 

Sir  John  Ti^ke  having  thanked  Lord  Balfour,    the   depu- 
tation withdrew. 


CONTRACT    MEDICAL    PRACTICE. 

The  Coi:xTY  of  Durham  Mkdical  Union. 
Ths  County  of  Durham  Medical  I'nion  held  its  fifth  annual 
meeting  at  Durham  on  June  29th.  Dr.  Jepson,  the  President, 
was  in  the  chair,  and  among  the  members  present  were  Dr. 
Murphy,  the  Vice-President,  and  Drs.  D.  T.  Todd,  R.  S. 
Hubbersty,  K.  C.  Hill,  W.  Galloway,  R.  Stuart,  H.  Smith, 
R.  E.  Ingram  Robinson,  G.  Stephen,  James  Ajlliur,  J.  F. 
Armstrong,  J.  H.  Hunter,  E.  H.  Davis,  John  Taylor, 
E.  Edwards,  and  others. 

President's  Aildresi.        "    •  "      '      ,  . 

Tlie  President  in  his  address  alluded  to  the  loss  sustafned 
by  the  Union  through  the  death  of  Dr.  Ellis,  of  Bishop 
Auckland,  and  of  Dr.  F.  S.  Pearcy,  of  Sunderland,  and  moved 
that  letteM  of  condolence  be  addiessed  to  each  family.  Turn- 
ing from  the  sonowful  to  the  cheerful,  he  then  reminded  the 
members  of  a  subscription  begun  at  the  last  meeting  for  a 
wedding  present  to  the  daughter  of  one  of  their  secretaries. 
With  the  assistance  of  Drs.  Murpliy  and  Hubbersty  a  clock 
and  rose  bowl,  suitably  inscribed,  had  been  selected,  and  its 
presentation  had  caused  much  pleasure  to  Miss  Shepherd  and 
her  father.  The  Union,  Dr.  Jepson  stated,  still  justified  its 
existence,  now  numbered  267  members,  and  was  increasing. 
The  difficulties,  he  said,  it  had  to  settle  were  more  often 
connected  with  iiTegular  and  unqualified  than  contract 
practice,  and  some  experiences  gathered  by  him  in  visits 
in  the  county  were  narrated.  It  must  not,  he  said, 
be  thought  that  the  reorganization  of  the  British  Medical 
Association  made  the  Union  unnecessary.  Mr.  Whitaker 
had  come  from  London  to  tell  them  something  about  the 
larger  Association,  and  they  would  be  glad  to  hear  him 
after  the  business  of  the  meeting  was  over.  In  conclu- 
sion he,  as  President,  thanked  the  membere  for  the  considera- 
tion always  shown  him,  and  also  the  secretaries,  Messrs. 
Graham  and  Shepherd,  for  the  splendid  help  they  had  always 
given  him. 

On  the  motion  of  Dr.  Hunter,  seconded  by  Dr.  R.  Stuart, 
Dr.  Jepson  was  then  elected  President  for  the  filth  year  in 
succession.  Dr.  Murphy  was  also  re-elected  Vice-President, 
as  well  as  all  the  members  of  the  Council  with  the  exception 
of  Dr.  Wardle,  who  retired,  aiid  was  succeeded  by  Dr.  Law- 
rence. 

■  The    vote    of   bondolehce    proposed   by    Dr.    Jepson    was 
seconded  by  Dr.  Davis,  and  passed. 


Report  of  tlu!  Couruil. 
The  report  of  th(>  Council  narratexl  attempts  made  by 
several  collieries  to  reduce  the  fortiiightly  subscription  of  6d. , 
and  how  tliey  had  been  foiled  by  the  firm  attitude  of  the 
liractitioners  concerned,  supported  by  the  Council  of  llie 
Union.  The  number  of  fri(>u<ily  society  medical  associations 
had  not  increased.  The  Judicial  Committee!  of  the  Union 
had  investigated  several  cases,  and  the  Council  had  success- 
fully suggested  certain  modificatioos  in  the  Midwifery  Bill. 
Active  steps  were  being  taken  with  a  view  to  suppressing  un- 
qualified praetic(>.  The  reports  of  the  local  committees  were 
also  included  in  the  Council's  statement. 

Tfie  British  Medical  Association. 
On  the  conclusion  of  ordinary  business,  Mr.  Whitaker, 
Organizing  Secretary  of  the  British  Medical  Association,  was 
invited  to  addiess  the  meeting.  He  said  that  it  was  desirable 
that  there  should  be  only  one  organization  of  the  profession 
for  medico-political  and  similar  work.  Scattered  unions  out 
of  touch  with  one  another  could  do  little  good,  whereas  if 
federated  and  blended  their  combined  strength  would  give 
practical  effect  to  the  will  of  the  profession.  No  new  asso- 
ciation was  required,  but  the  existing  unions  should  avail 
themselves  of  the  existing  British  Medical  Association  as 
now  reorganized.  As  an  example  of  the  work  which  could  be 
done  by  a  body  representative  of  the  profession  in  gemeral, 
such  as  the  British  Medical  Association,  as  compared  with 
purely  local  bodies,  Mr.  Whitaker  instanced  the  petition  to 
Government  with  regard  to  unqualified  practitioners  and 
death  registration  which  was  then  lying  on  the  table.  A 
matter  of  that  kind  could  be  taken  uji  much  more  powerfully 
by  such  a  body  as  the  British  Medical  Association,  the 
Cleveland  Division  of  wlrich  was  bringing  the  sub- 
ject foiTvard  at  tlie  annual  representative-  meeting  of 
the  British  Medical  Association.  The  basis  of  the 
Association  was  now  so  broad  that  existing  local  bodies 
could  be  included  in  it,  eacji  Iqc^l  body  preserving 
its  own  individuality,  wiili  its  own  laws,  officers,  and 
methods  of  dealing  with  contract  practice,  etliic;il,  scientific, 
or  other  subjects.  He  thought  the  County  of  Durham  Medical 
Union  very  well  organized,  and  its?  jvprk,  as  exemplified  at 
that  meeting,  veiy  good  indeed.  He  saw  nothing,  however, 
in  the  constitution  of  the  Bi-itish  Medical  Association  to 
prevent  the  work  of  the  Union  being ' canied  on  by  joint 
action  on  the  part  of  the  Divisions  'of  tlie  Association  in  the 
County  of  Durham,  if  these  DivisijQns  so  desired.  Certaiii 
financial  difficulties  had  been  suggested  •;  but  those  could  be 
got  round  by  a  local  voluntary  subscription— say  of  5s.  in 
addition  to  the  subscription  to  the'British  Medical  Asso- 
ciation. Certain  difficulties  as  to  officers  might  possibly 
remain,  but  they  were  not  affected  by  anything  in  the  con- 
stitution of  the"  Association  or  its  by-laws,  and  would  be 
matters  for  the  Divisions  to  settle.for  tEemselvis. 


Contract  Practice  and  "SwEATiNr,.." 
An-ti-Sweat writes  :  I  most  cordially  agice  with  jour  correspondent  who 
^vritcs  concerning  principals  wlio  employ  assistliuts  and  junior  partners 
to  do  club  work.  No  Medical  .Vid  As.soci.ation  that  ever  existed  has 
sweated  its  medical  officer  more  ihan  llie  majority  of  these  men  sweat 
their  juniors.  Two  most  glaring  instances  of  this  kind  have  come 
under  my  notice,  and  I  may  send  ku-ther  details  later.  There  is  no 
doubt  whatever  that  this  practice  is  one  of  the  greatest  bars  to  the 
reform  of  contract  practice. 

The  Health  of  Cuba.— In  a  report  to  the  Superior  Board 
of  Health  of  the  Island  of  Cuba  dated  May  ist,  1903,  Dr.  Carlos 
J.  Finlay,  Chief  Sanitaiy  Officer,  points  out  that  the  statistics 
for  1902  and  the  beginning  of  1903  ;arc  very  .satisfactory  not 
only  in  regard  to  complete  immunity  from  yellow  fever  and 
small-pox,  but  also  in  the  number  of  deaths  from  malaria  and 
in  the  total  mortality.  There  has  been  no  small-pox  on  the 
island  since  July,  1900,  nor  yellow,  fever  since  September, 
1901,  and  the  progressive  decrease  La  njalaria  has  continued 
without  interruption.  Tlie  state  of  affairs  as  to  tuberculosis 
is  not,  however,  so  satisfactory.  Tliere  has  been  an  increase 
of  5  to  6  per  cent,  in  deaths  from  that  disease  in  each 
of  the  years  1901  and  1902  ;  and  at  the  present  time  the  pro- 
portion of  deaths  from  that  cause  to  the  general  mortality 
amounts  to  over  16  per  cent.  These  figures  evidently  show 
that  while  the  deaths  from  other  pauses  have  been  reduced 
those  from  tuberculosis .  continue  unabated.  The  Superior 
Board  of  Health  is  therefore  making  serious  effijrts  to  increase 
the  efficiency  of  sanitary  measures  in  that  direction,  and  will 
submit  a  plan  for  the  establishment  of  a  sanatorium  for 
curable  cases  ujjon  tlie  e.ite  which  wjjs  purchased  for  that 
purpose  two  yeiira'ago.  .... 
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NOTICE  OF  MEETINGS. 
COUNCIL. 
Meetings  of  the  Council  will  be  held  in  the 
Guardians'  Council  Chamber,  Union  Offices, 
Swansea,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  28th,  29th,  30th,  and  31st 
next,  at  9.30  o'clock  in  the  forenoon  of  each 
day. 

ANNUAL,    REPRESENTATIVB    MEETINGS. 

The  Annual  Representative  Meetings  will 
be  held  in  the  King's  Hall,  Orchard  Street, 
Swansea,  on  Tuesday,  July  28th,  at 
3.30  o'clock  in  the  afternoon ;  on  Wednesday, 
July  29th,  at  2  o'clock  in  the  afternoon ; 
and  on  Thursday,  July  30th,  at  3  30  o'clock 
in  the  afternoon  if  required.  Also  at  2  o'clock 
in  the  afternoon  of  Friday,  July  31st,  if 
required.  By  Ordei, 

Guy  Elliston,  General  Secretary. 


Delegates  ok  Divisions  and  Members  of  the  British  Medical 
Associiition  from  the  Manchi'f:ter  and  lAverpool  Centres  who 
intend  i/oivg  to  8irnn>>cn.  for  thf  Annual  Meeting  are  requested 
to  send  jMistcnrd  to  Dr'.  S.  Bacii.ky,  C'i^O,  Cloiee's  Street,  Man- 
chester, S.Ii.,  vho  has  imdertahcn  to  urranye  for  a  special 
saloon  car  to  be  attached  to  the  11.50  a.tn.  train,  L.N.  IF.,  from 
London  Hoad  on  Mwulaii.  July  27th.  Members  from  other 
totms  may  join  the  train  at  Stockjiort  a7id  Crewe. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dorset  and  Wkst  Hants  DHANch.— The  next  mcctiug  will  be  held  at 
Riueivooci,  on  Wudiiesflay,  July  22ii(l,  1003.  The  business  mectiug  will  be 
h  Wat  the  ('rowu  Hotel  at  3.^0  p.m.  Ageuda:  Plaec  of  autumn  meeting  ; 
dincussiou.  Some  of  tlie  Eflccfa  of  luflucuza,  to  be  opened  by  Mr.  William 
Turner,  one  of  the  Viee- Presidents  ;  coniinuniejitions.  Major  A.  E.  Grant. 
I.M.S.,  the  Treatment  of  Diabetes  and  Obesity  in  Britain  ;  Mr.  Foley,  (i) 
The  EfTects  of  Influenza  in  tlie  Fallcland  Islaiids,  (2)  Cholcsterln  Calculi. 
Drive  to  Somerley,  the  icsidence  of  the  Right  Hon.  the  Earl  of  Nor- 
mautoD,  wlio  will  kindly  allow  his  pieture  gallery  to  be  open  for  inspec- 
tion. Luuch  at  the  Hotel  al  2  15.  Charge,  2s.  6d.  each.  Train  leaves 
Weymouth  12.10,  leaves  Doi'chcster  12.33,  arrives  Ringwood  1.59.  Train 
leaves  Bournemouth  Central  12,43,  arrives  Brockenhurst  1.27;  leaves 
Brockenhurst  1.45,  arrives  Ringwood  2.9.  No  paper,  except  on  the  subject 
for  discussion,  must  exceed  ten  minutes  iu  lengtli,  and  no  subsequent 
speaker  must  exceed  five  minutes.— Willum  Vawdrev  Lush,  M.D., 
Vfeymouth,  C.  H.  Watts  Pahiunson,  Wimbornc,  Honorary  Secrelaries. 
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MONTREAL 

The     Roddick     Hill.     Doctors     in      the     I'ulpit.—Forciyn 
'''!'.  Vititors.—Ne^v  Medicaldraduates. 

The  rejccUon  of  tlio  Roddick  Bill  liy  the-  Qiidx^c-  Li.<,'islatiirc, 
though  not  uncxiiccted,  lias  (•aiiS(Hl  a  I'oiruiiolion  in  Caiiudinii 
medical  circles,  siigfjesti'ma  and  advici-  for  hulwcqncnt  action 
being  dealt  out  witli  a  lilxjral  liand  in  the  current  medical 
journals.     Dr.  Roddick,  in  1902,  succeeded   in  persuadi 


Dominion   Parliaiueiil    to    pas's    an    Act    provTdIng    for" 
inioii  Medical  (louncil,  einpo\verc( 


:  till 

(^stablisliment  of  a  Dominion  Medi(-al  (Jouncil,  empowered  to 
hold  examinati(ms  in  medicine,  and  to  give  licences  to  jjrac- 
tise  111  any  portion  of  Canada,  witli  the  proviso  that  this 
t-ouncil  should  he  constituted  only  when  all  the  i)roviMccs 
naa  accepted  the  ijrovisiona  of  the  Act.  h'our  i.roviiiee.'i  have 
pasijed  thenficessaiyleKislation,and  a  fifth  will  shoitly  foll.iw 
suit;  hut  in  Quebec  a  Bill  providing  for  the  adoption  of  the 
Act  was  defeated,  and  the  explanalian  advanced  for  this 
action  IS  that  the  medical  professi,,,,  of  that  i)rovince  is  un- 
able to  accept  the  Act  as  it  stan.ls,  and  that  this  has  in- 
auencerl  the  attitude  of  the  r^Rislatim,,  The  reason  for  the 
opposition  of  the  medical  men' appears  to  he  a  clause  inlm- 
duced  into  the  Bill  at  the. •eqw-st  of  the  Ontari.,  repn'senta- 
tives,  wJucli  IS  as  follows: 


The  possession  of  a  Canadian  university  degi'cc  alone  or  of  a  certificate 
of  Provincial  registration  founded  on  such  possession  obtained  subsc- 
qucnt  to  the  date  when  this  Act  shall  become  operative,  shall  not  entitle 
the  possessor  thereof  to  be  registered  under  this  Act. 

It  must  be  understood  that  in  Quebec  a  student  who  wishes 
to  iihtain  a  Provincial  licence  passes  his  college  examinations 
under  the  inspection  of  assessors  appointed  by  the  Quebec 
Board,  while  in  Ontario  the  Board  examinations  are  quite 
separate  and  distinct  from  the  college  examinations.  This 
clause,  then,  would  change  the  methods  of  the  Quebec  Board 
and  im]iose  another  examination  upon  tlie  candidates,  a 
change  which  is  vigorously  opposed  by  one  section  of  the 
medical  men  of  the  province.  In  consequence  of  this  action 
on  the  part  of  the  Quebec  Legislature,  Dr.  Koddick  proposed 
to  the  Premier  that  the  Bill  should  be  taken  before  the 
Dominion  Parliament  for  oi»ration  in  those  provinces  which 
had  accepted  it,  but  this  was  not  thought  advisable,  as  Quebec 
had  positively  refused  tlie  measure,  and  Ontario,  on  account 
of  pressure  of  business,  had  not  yet  definitely  accepted,  con- 
sequently, as  far  as  can  be  ascertained,  the  Bill  will  not  be 
discussed  at  the  present  session. 

Last  autumn  the  physicians  of  Montreal  held  a  meeting  to 
consider  what  could  be  done  to  lessen  the  mortality  from 
tul.ierculosis  in  the  city.  A  temporary  Committee  was  at  this 
time  ajipointed,  and  a  jjublic  meeting  presided  over  by  His 
Exi-ellency  the  Governor  General  was  called  on  October  30th, 
when  the  Monti'eal  League  for  the  Prevention  of  Tuberculosis 
was  formed,  and  all  the  prominent  citizens  joined  its  ranks. 
An  energetic  Committee  was  secured,  and  from  the  beginning 
the  League  lias  been  a  success.  A  central  oflice  was  imme- 
diately obtained  from  which  to  conduct  the  work,  and  as  the 
first  object  of  the  League  was  to  increase  the  general  know- 
ledge of  the  disease  and  interest  the  people  in  the  movement 
for  its  suppression,  a  liberal  supply  of  popular  literature  on 
the  subject  was  put  into  circulation.  Then  in  May  last  a 
novel  proposition  was  made  to  the  Ministerial  Association, 
namely,  that  prominent  physicians  should  occupy  the  city 
pulpits  on  Sunday  evening,  May  17th,  or  if  preferred  on  some 
evening  of  the  week  following,  and  that  they  should  deliver 
lectures  on  tuberculosis.  The  ministers  at  once  fell  in  with 
till!  suggestion,  and  with  few  exceptions  every  Protestant 
church  in  the  city  was  well  filled  with  people,  attracted  by 
the  novelty  or  the  common  sense  of  tlie  proceeding.  The 
same  general  plan  was  followed  by  eacli  lecturer,  and  the 
points  insisted  upon  were  :  First,  the  close  relation  of  hygiene 
and  medicine  to  religion  ;  secondly,  tlie  terrible  havoc  wrought 
by  tuberculosis  ;  thirdly,  the  success  of  prevention  in  other 
infectious  disorders  ;  fourthly,  the  methods  to  be  instituted 
in  order  to  control  the  disease.  The  press  and  public  ex- 
pressed themselves  as  being  well  pleased  with  the  result  of 
the  meetings,  and  undoubtedly  numbers  were  intiueuced  wlio 
could  not  have  been  reached  in  any  other  way.  Kecently 
the  League  has  been  engaged  in  still  more  practical  work, 
for  in  conjunction  with  tlic  Board  of  Health  a  circular  letter 
was  sent  to  the  physicians  of  the  city,  asking  for  notification 
of  tuberculous  patients.  U]ion  notification,  an  inspector  will 
be  sent  to  instruct  the  household  in  proper  sanitary 
measures,  and  in  cases  of  poverty  to  see  that  the  necessary 
supplies  are  provided. 

Two  well-known  Eurojiean  surgeons  have  visited  Canada 
nithiii  the  i)ast  two  months,  Mikulicz  of  Breslau  and  l^orenz 
of  Vienna.  M^ith  ojierated  in  the  hos])itals  of  Montreal  before 
large  audiences  of  students  and  doctors. 

the  nuiiiher  of  giaduates  from  the  Canadian  medical 
schools  ajipcar  to  be  increasing  yearly.  Mctiill  University 
has  th(^  largest  final  y("ar  in  its  history,  100  men  receiving  the 
degree  of  M.D.,  (!.M.  The  following  are  the  numbers  of 
graduates  from  the  other  medical  I'olleges :  Queen's  L^ni- 
versity  48,  Trinity  23,  Dalhousie  21,  Western  College  19, 
Bishops  College  5. 


CAPETOWN. 

Proposed  South  African  Medical  Congress. —  Tenure  of  Medical, 
Officers  of  Health  in  the  Transvaal.— Plague,  Slum  Properties 
a?id  Hats. 
A  MovK  lias  been  nunle  for  holding  a  Congress  of  South 
African  jiractitioners.  The  Cape  of  Good  Hope  Branch  of 
the  British  Medical  Association  took  the  initiative  by  conven- 
ing a  meeting  of  medical  men  of  the  Cajie  Peninsula,  and  that 
me<Ming  ilecidcd  to  invite  medical  inaitit ioncrs  all  over  the 
sub-continent  to  meet  at  Ca])etown  during  the  last  week  in 
December.     At  that  time  of  the  year  the  Cape  Peninsula  is  a 
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pleasant  plafo  of  resort,  ami  licing  lioliday  time  specially 
cheap  railway  and  steamer  fares  will  l)e  in  operation,  and 
medical  men  will  be  better  able  to  get  away  from  their 
practices.  A  committee  was  appoint«'d  to  issue  invitations 
and  make  all  arrangements,  with  Dr.  (".  F.  K.  Murray,  the 
President  of  the  Cape  C'olony  Medical  Oounc  1,  as  chairman. 
The  presumption  is  that  he  will  be  President  of  Congress,  but 
it  was  felt  impossible  to  actually  make  the  election  until  that 
body  meets.  There  lias  been  a  long  l>reak  in  South  African 
Medical  Congresses.  Kive  liave  been  h»'ld  altogether,  at  Kim- 
berley.  Capetown,  Durban,  Gr.iliamstown.  anil  Johanneslmrg 
in  chronological  order,  but  the  last  was  in  1898.  One  was 
aiTanged  for  in  this  city  in  1899.  but  it  fell  through  on  accoinit 
of  the  war.  It  is,  of  course,  too  early  to  forecast  the  results, 
but  there  is  some  fear  that  the  attendance  of  men  from  a  dis- 
tance will  not  be  very  great,  owing  to  the  dread  of  leaving 
tlieir  practices.  Compi'tition  is  now  so  intense,  and  men 
have  so  much  leeway  to  make  uj)  after  the  war  losses,  that 
they  cannot  afl'ord  to  risk  a  loss.  But  no  etfort  will  be  wiuit- 
iug  on  the  part  of  the  Capetown  men  to  attract  a  lai'ge  gather- 
ing. 

The  Transvaal  Legislative  Council  lias  made  a  bad  begin- 
ning in  public  health  matters.  In  the  draft  JIunicipal  Bill 
introduced  during  the  present  session  it  was  provided  that 
medical  ofticei-s  of  health,  although  appointed  by  the  local 
authorities,  should  not  be  removable  without  the  consent  of 
the  Government.  Several  of  tlie  unofficial  members  opposed 
this,  and  insisted  that  the  same  body  which  appointed  should 
have  the  right  of  dismissal.  Althougli  the  Colonial  Secretary 
lias  the  official  element— which  is  tlie  majority — at  his  back, 
he  weakly  gave  way  and  amended  the  clause.  Thus,  an 
essential  safeguard,  without  which  sanitary  reforms,  so  badly 
needed  in  tliis  land,  can  never  be  properly  carried  out,  was 
dropped,  from  the  morbid  deference  of  the  official  to  the  non- 
official  element.  How  essential  this  security  of  tenure  of 
medical  officere  is  was  shown  the  other  day  in  the  Cape  House 
of  Assembly.  The  Colonial  Secretai-y,  Sir  Pieter  Faure.  in 
replying  to  a  question  on  the  plague  epidemic,  stated  that 
the  obstinate  pereistency  of  the  plague  in  Port  Elizabeth,  as 
compared  with  its  prompt  suppression  in  Capetown — a  place 
in  most  respects  much  more  favourable  to  epidemic  disease 
of  that  type — was  mainly  due  to  crass  opposition  of  the  local 
municipal  autlmrities  to  the  measures  recommended  by  the 
Colonial  Health  Office.  He  mentioned  that  in  one  case  it 
was  recommended,  both  by  the  Government  medical  officer 
and  the  municipal  medical  officer  of  health,  that  a  batch  of 
slum  properties  should  be  declared  unfit  for  human  habita- 
tion, but  the  Town  Council  refused  to  give  effect  to  this 
recommendation  because  several  councillors  are  or  were 
owners  of  these  and  similar  properties.  The  Attorney- 
General  has  told  the  Legislative  Council  the  same  stoiy. 
AVlien  the  plague  broke  out  in  Capetown  the  Colonial  Secre- 
tary, seeing  that  with  the  feeble  measures  the  Town  Council 
was  adopting  the  epidemic  would  advance  apace,  took  the 
whole  thing  out  of  its  hands,  gave  the  colonial  medical  officer 
of  health  full  control  and  paid  the  bill.  This  action  was  of 
very  doubtful  legality,  but,  in  the  case  of  the  metropolis,  the 
Government  had  the  courage  to  follow  it,  othei-wise  the 
plague  would  still  have  been  with  us.  It  is  certain  that. 
with  the  fear  of  offending  Bumbledom,  very  few  municipal 
officers  of  health  dare  push  for  reforms,  however  much  tiny 
may  be  needed,  miless  they  have  an  appeal  to  a  nmre  intelli- 
gent autliority  against  dismissal.  The  municipal  spirit  is 
conspicuous  by  its  absence  in  this  country,  and  councils  are 
largely  recruited  from  exactly  the  two  classes  least  in  favour 
of  sanitaiy  reforms — the  slum  landlords  and  the  speculative 
builders.  F>om  them  an  energetic  medical  officer  of  health 
can  expect  no  mercy. 

Plague  continues  much  in  statu  quo  as  regards  human  dis- 
tribution, but  a  new  rat^iufected  centre,  the  Stockenstrom 
Division  of  the  Cape  Colony,  has  had  to  be  proclaimed,  and 
doubtless  we  shall  hear  of  some  human  cases  from  there 
soon.  It  is  a  district  occupied  almost  entirely  by  small 
Hottentot  peasant  farmers,  descendants  of  militaiy  settlers 
of  the  old  Cape  corps.  Tliey  are  very  apathetic,  and  ii 
the  disease  breaks  out  amongst  them  the  outlook  is  not 
hopeful. 

MANCHESTER. 
Gift    of  Convalescent  Hosjital  to  Radcliffe. — Brfdimatirj  for 

Femal-  inebriates. — Sandlebri/lge  l^pilejjtic  Colony. 
The  town  of  Radcliffe,  near  B  'i  y,  has  just  been  presented  with 
a  cc nvaJescent   hospital  1  y  Mr.   Adam  Cromptcn  Bealey,  a 


manufacturer  of  the  town.  The  building  cost  /7,ooo  and 
Mr.  Bealey  Juis  provided  ^21,000  for  its  endowment.  '  The 
hospital  is  for  the  benefit  of  the  community  without  dis- 
tinction of  party  or  sect.  It  is  intended  for  the  treatment  of 
persons  who  are  in  a  convalescent  stage  after  serious  illness 
and  where  circumstances  at  lionie  <ire  such  that  recovery  of 
health  is  thereby  impeded.  It  will  thus  bring  within  reach 
of  the  poorest  the  skilled  nursing  and  attention  which  has 
hitherto  been  only  within  reach  of  the  rich  and  the  well- 
to-do. 

The  Lancashire  Inebriates  Acts  Board  propose  to  borrow  an 
additional  ;f6o,ooo  for  the  purposes  of  an  inebriates  home  for 
females  at  Laiigho,  near  Blackburn.  According  to  the  state- 
ment of  the  Clerk  of  the  County  Council,  there  is  a  far 
gieater  number  of  habitual  female  than  male  inebriates 
coming  from  the  law  courts.  At  present  the  county  has 
12  males  and  93  female  inebriates  in  other  homes.  Already 
;^5o,ooohave  been  spent  on  the  undertaking.  It  is  intended  to 
provide  for  over  100  inmates. 

Boards  of  Guardians  and  county  authorities  can  only  pro- 
vide for  insane  epileptics.  There  is,  however,  a  large  num- 
ber of  suffered  from  epilepsy  who  do  not  fall  into  this  category 
but  still  require  wireful  treatment.  In  1900  some  Manchester 
gentlemen  interested  in  this  matter  set  about  seeking  a 
remedy,  or  at  least,  providing  for  the  care  of  the  latter  class. 
Ultimately  the  David  Lewis  trustees  resolved  to  establish  a 
colony  for  epileptics.  Ground  to  thee.xtentof  500  acres  was 
acquired  from  Lord  Knutsford  on  the  Sandlebridge  estate  in 
the  parish  of  Warford,  near  Alderley  Edge,  in  Cheshire.  The 
trustees  have  erected  and  equipped  at  their  own  expense  a 
sanatorium  for  epileptics  at  a  cost  of  ;£'i2o,ooo.  It  is  rapidly 
approachirg  completion,  and  will  soon  he  formally  opened. 
It  is  not  intended  for  patients  who  would  ordinarily  come 
under  the  Poor  Law,  but  for  paying  patients.  Arrangements, 
however,  will  be  made  for  admitting  a  certain  number  of 
patients  whose  friends  are  unable  to  pay  for  their  mainten- 
ance. It  is  also  intended  to  be  a  centre  where  epilepsy  in  its 
various  phases  can  be  made  the  subject  of  careful  stud.v. 


SHEFFIELD. 


JV«o   Unicersity  Builditiys.—  The  Lkciiun  of  a  Surge<m  to  the 

Hoy  a  I  Injirmary . 

The  ceremony  of  laying  the  foundation  stone  of  the  new 
University  Buildings  by  the  Lord  Mayor  of  London,  who 
visited  Sheffield  in  State  for  the  purpose,  accompanied  by  the 
Sheriffs,  went  off  well.  Large  numbers  pf  the  leading  citizens 
of  the  city,  and  civic  authorities  and  others  from  the  adjoin- 
ing towns  and  districts  attended,  and.  were  present  at  the 
garden  party  afterwards  held  in  Weston  Park,  which  adjoins 
the  site  of  the  new  buildings.  Academic  dress  was  worn  by 
the  professors  and  lecturers  of  the  College,  by  many  mem- 
bers of  the  medical  profession,  and  by  others.  The  scene  was 
most  interesting  and  picturesque,  and  fortunately  the 
weather  was  fine  and  bright.  It  wag  anno  inced  that  the 
President  of  the  College,  the  Duke  of  Norfolk,  had  contri- 
buted /8,ooo  ti>  the  new  building  and  endowment  fund, 
bringing  his  total  subscription  to  that  object  up  to  jf  10,000. 
Sir  Henry  Stephenson  had,  by  giving  another  ;^5,ooo,  made 
his  up  to  ;^io,ooo,  whilst  Sir  F.  T.  Mappiu  had  added  ;^5,ooo 
to  his  previous  donation.  Since  then  other  substantial  sub- . 
scriptions  have  come  to  hand,  and  the  endowment  fund  has 
been  well  launched.  During  the  earliev  part  of  the  day  the 
freedom  of  the  city  was  conferred  v.pon  the  Lord  Mayor,  and 
he  and  the  Sherifls  were  entertained  at  luncheon  by  the  Lord 
Mayor  and  Corporation  of  Sheffield.  In  the  evening  the 
Master  Cutler  entertained  thejn  at  dinner  in  the  Cutlers' 
Hall,  together  with  the  Masters  of  many  of  the  London 
City  Companies  and  mayors  of  neighbouring  towns  and 
leading  citizens.  Altogether  the  iiumber  of  ladies  and 
gentlemen  dining  was  about  350. 

A  vacancy  has  occurred  in  the  office  of  surgeon  to  the 
Royal  Infirmary  by  the  resignatifii  of  Mr.  Charles  Atkin. 
Since  the  retirement  of  Mr.  Arthur  llaljam  two  years  ago  Mr. 
Atkin  has  been  senior  snrgeon.  Thei'e  are  several  excellent 
candidates  in  the  field  for  the  vacant  post;  Fortunately  the 
election  is  no  longer  in  the  haiids  of'  the  general  body  of 
Governors,  for  it  is  some  years  since'  this  power  was 
entrusted  to  a  special  Election  Committee.  AJready  two 
vacancies,  both  in  the-surgieal  staff,  have  been  tilleu  since 
the  Committee  was  firet  constituted. 
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CORRESPONDENCE. 


MEPIOAL  DEFENCE. 

SiR,~As  it  may  be  itio&nmed  that  the  question  of  medical 
defence  will  iHU'iiive  a  considerable  share  of  attention  in  the 
near  future,  it  may  be.  of  interest  to  your  readers  to  place 
before  them  a  brief  account  of  what  lias  been  done  in  this 
direction  by  a  kindred  body,  modelled  to  no  small  extent 
upon  the  British  Medical  Association — namely,  the  British 
Dental  Association.   ^        . 

Medical  defence  in  the  nan-ower  sense  —  namely,  the 
defence  of  practitioners  agaiust  malicious  actions—it  has 
never  undertaken.  Its  original  by-laws  have  precluded 
it  from  doing  so,  its  objects  having  been  defined  as 
relating  purely  to  the  parrj'ing  out  of  the  provisions  of  the 
Dentists  Act.  Nevertheless,  it  has  occasionally  given  some 
assistance  to  its  members  who  have  been  placed  in  difficulties 
by  obtaining  opinions  from  its  legal  advisers  on  their  behalf 
and  by  the  like  sort  of  service.  But  in  the  direction  of  aiding 
in  the  enforcement  of  the  laW;  it  has  been  very  active,  and  has 
successfully  prosecuted  a  very  considerable  number  of  those 
who  sought  to  evade  or  acted  in  defiance  of  the  provisions  of 
the  Act.  It  has  also  brought  under  the  notice  of  the  General 
Medical  Council  a  nuuiber  of  cases  ,\n  which  the  offence 
alleged  did  not  come  witliin  the  prqvippe-.of  statute  law,  but 
was  of  the  nature  of  a  professional  offence, , 

For  a  considerable  time,  by  a  judicious  selection  of  eases, 
mider  the  guiding  principle  that  failure  in  a  .prosecution 
would  do  more  harm  than  refraining  from  taking  action,  it 
was  uniformly  successfuj  in  obtaining  convictions.  Later, 
certain  cases  were  taken  up  with  a  view  to  testing  the  inter- 
pretation to  be  placed  upon  clauses  in  the  Act,  the  exact 
application  of  which  might  be  questioned,  and  in  these  also 
it  has  been  for  the  most  part  successful.-  This  large  measure 
oi  success  has  confen-ei  upon  it  strong  influence,  so  that  in 
many  cases  a  threat  of  proceedings  by  the  Association  is  now 
sufficient  to  put  a  stop  to  objectionable  practices. 

On  the  wliole  it  may  be  said  that  the  attitude  assumed  by 
the  British  Dental  Association  has  been  productive  of  very 
great  good,  and  that,  but  for  its  existence,  the  Dentists  Act 
would  have  been  far  more  fix-^juently  evaded  than  has  been 
the  case,  while  at  the  same  time  a  good  many  doubtful 
points  of  law  have  been  cl&ired  up. .It  has,  however,  not  been 
without  itsdifficulties  :  its  central  executive,  which  had  gained 
considerable  experience,  was  sometimes  too  cautious  to  please 
the  more  zealous  of  its  inenibers,  and  sometimes  individual 
branches  of  the  Bi'itish  Dental  Association  have  taken  action 
independently  of  the^  Cfeiiitral  body,  not  always  with  the 
happiest  results.  ,' 

The  lesson,  then,  whirfi  may  be  drawn  from  the  British 
Dental  Association  is  that  such  a  body  may  very  usefully 
undertake  legal  proceedings  in  enforcing  the  law  where  it  is 
clear,  and  in  testing  the  interpretation  of  its  provisions 
where  they  are  doubtfiil.  But  altliough  the  collection  of 
cviilcnce  must  of  necessity  be  done  locally  by  the  officers 
of  the  branches,  it  is  far  better  that  the  actual  pro- 
ceeding should  be  left  to  the  central  body,  even  if  it  seems 
at  times  to  err  on  (he  side  of  cadtion.  I  would  not  for  a 
moment  say  that  in  all  cases  the  opposite  course  has  effected 
no  good,  and  so,  presunialily,  done  harm;  but  on  the 
bilance  of  the  cases  known  to  me  I  havi;  formed  the  very 
decided  opinion  that  actual  proceedings  should  be  taken  by  a 
central  executive,  which  cannot  feil  to  become  possessed  of 
large  experience,  and  I  hnjlx'  that  in  any  steps  taken  by  the 
B."itish  M(!dioal  Association  in  the  direction  of  medical 
defence  this   mil  be  kept  steadily  in  view.^I  am,  etc., 

I'ark  Crescent,  W.,  July  131  li.''      OhaulkS  S.   ToMKS. 


A  "HEALTH  CONSCIENCE"  AND  A  NATIONAL 
LEAGUE  FOK  PHYSICAL  EDUCATION. 

.8111, — The  proposal  to  dtwidop  a  "Iiealth  conscience"  in 
this  country  so  admirably  ma<le  by  Dr.  Clouston  in  his 
address  printed  ^n  the  iBiunsii  .Mkiiical  .Toi;u.\ai.  of  .liilv 
nth,  IS  one  with  which  .  evcvv  well-wisher  to  his  countrv 
insist  sympithize.  But  :tke  difjiculties !  in  the  way  are  so 
many  and  tlic.inertia  to  hfi  overcome  is  so  great  that  a  more 
ext.  nded  orgnuz  ,tion  than  tliat  which  he  has  iirojiosed  seems 
fo  be  required,  altlioiish  the  thive,  medical  coqioiMtions 
winch  ho  nuMitioiis  might  most  usefnilv  form  a  part  of  it. 

.  Tlio  a  fvantages  to  be  obtained  fi'oni"  combined  work  have 
beonsoHtronglyfeltby.someofflio.se  interested  in  the  sub- 
ject of  physical  education,: that  more  tluin  a  year  ago  we 


drew  up  a  draft  scheme  for  its  promotion,  but  the  sudden 
death  of  Lord  Frankfort,  pressing  duties  on  the  part  of  others 
and  my  own  severe  illness,  lasting  nearly  a  year,  have  pre- 
vented further  action  from  being  taken  in  the  matter. 

The  present  seems  a  suitable  time  for  bringing  this  scheme 
foiTvard.  In  the  draft  which  we  had  drawn  up  it  was  proposed 
that  some  one  of  high  position  should  be  invited  to  become 
president,  and  that  vice-presidents  might  be  found  amongst 
the  members  of  botli  Houses  of  Legislature,  whilst  the 
clergy,  the  law,  the  medical  profession,  the  press  both 
medical  and  lay,  as  well  as  educational  institutions  of  all 
kinds,  might  be  induced  to  work  together  for  one  common 
end.  Such  an  institution  might  be  called  a  National  League 
for  Physical  Education,  or  shortly  a  Physical  Education 
League,  and  by  bringing  about  the  co-operation  of  the 
medical  profession  with  other  bodies  might  effect  all  that  Dr. 
Clouston  desires,  and  even  more,  for  it  might  ensure  that  the 
dictates  of  a  national  "health  conscience"  should  be cari-ied 
into  effect. — I  am,  etc., 

SUatford  Place,  W.,  July  mUi.  LaudEB  BruNTON. 


THE  REFORM  OF  CONTRACT  PRACTICE. 

Sir, — I  see  in  the  Biutish  Medical  .Iournal  for  April  25th 
that  notice  has  been  given  for  a  discussion  at  the  representa- 
tive meeting  at  Swansea  of  the  economic  conditions  of  contract 
practice  as  carried  on  in  various  parts  of  the  country,  and  the 
ethical  position  of  men  in  contract  practice  with  regard  to 
(i)  the  amount  of  canvassing  carried  on,  and  (2)  the  position 
of  those  men  who  continue  to  hold  appointments  which  the 
general  body  of  men  in  the  neighbourhood  have  agreed  to 
give  up. 

It  is  very  much  to  be  hoped  that  the  discussion  may  result 
in  something  tangible,  for  that  this  question  of  contract  work 
needs  investigation  and  drastic  reform  cannot  be  denied  by 
any  one  who  knows  anything  about  it.  Still,  resolutions  do 
not  carry  us  very  far  along  the  path  of  reform,  and  it  seems 
to  me  that  our  best  hopes  of  success  lie  in  sinking  our  indi- 
vidual differences  and  pulling  together ;  we  must  work  out 
our  own  salvation.  The  reports  which  have  been  appearing 
in  the  Journal  lately  of  what  is  being  done  in  various  centres 
are  useful  as  giving  us  a  basis  on  which  to  work  elsewhere. 
Until  men  are  willing  to  work  together  for  the  common  good, 
and  until  such  time  as  each  man  ceases  to  play  solely  for  his 
own  hand,  "contract  medical  practice"  will  remain  a  vexed 
question. — I  am,  etc., 

Walsall,  July  8th.  FRANK  G.   LaytON. 

THE   ADMISSION   OF   WOMEN  TO  THE   FELLOWSHIP 

OF  THE  ROYAL  COLLEGE  OF  SURGEONS, 

EDINBURGH. 

Sir, — I  send  you  a  copy  of  a  letter  addressed  by  me  to  the 
President  and  Council  of  the  Royal  College  of  Surgeons, 
Edinburgh,  and  hope  that  you  will  allow  me  through  your 
columns  to  request  the  Fellows  of  the  College  to  pass  a  reso- 
lution at  the  statutory  meeting  in  October  authorizing  the 
Council  to  open  the  Fellowship  examination  to  women. — I 
am,  etc., 

Edinburgh,  July  8th.  ChARLES  FREDERICK  KniGHT,   M.D. 


7,  Chambers  Street,  Edinburgh. 
Juue  15th,  1903. 
Mk.  Puk.siden't  and  Genti.ejien,— On  behalf  of  Miss  A.  N.  I>.  and 
S(!veral  other  women  liceutiales,  I  beg  lo  apply  for  jiermission  for  them 
to  eiitt!r  for  the  F<rllowsliip  cxaniiualion.  I  know  that  no  woman  has  ycl 
tjocu  allowed  to  enter  for  this  examination,  liut  liecutiales  arc  very 
relue:ant  to  leave  their  ",\lma  Mater,"  and  at  present  they  are  compelled 
to  Lake  the  Fellow.-ihip  of  llio  Irish  College. 

If  this  is  a  question  which  can  only  be  delermined  atageneral  meeting 
of    the    Fellows,    1    trust    that    the    Council    will    see    fit    to    make    a 
recommendation  ou  tlie  subject  at  the  next  meeting, 
i  have  the  houoin-  to  be, 

Mr.  I'residc'ut  and  Gentlemen. 

Your  obedieut  servant, 

CUADLKS  FliKDKRICK  KNIOBT. 

The  President  and  Council  of  fho 
Koyal  College  of  Surgeons,  Hdin- 
burgh. 

THF,  Ot'TOHlOK  SCHOOL  DIN.VKKS. 
Sill, — Now  that  Octolier  ist  is  aiiproaching,  and  the 
authorities  of  the  various  nictriipolitan  hos])i  I  it  Is  are  arranging 
fu-tlicir  annual  "  dinner."  may  I  make  a  siiggcstinn  mi  the 
snlijccl.  that  is,  thtit  two  or  more  should  hold  theirs  on 
another  date,  thus  leiivin;,'  tlieir  former  ])iipil»  free  to  do  duty 
for  those  who  are  going  to  ''dinners"  held  on  the  first  :•  This 
they  miglit  do  in  turns  if  the  inconvenience  of  having  the 
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introductory  addross  and  oponins;  of  the  session  on  one  day 
and  Oie  dinneron  another  were  found  to  be  great.  I  appeal  to 
the  powers  that  be  to  consider  this  matter,  which  is 
important  to  us  "country  mice,"  many  of  whom  cannot  under 
present  circumstances  always  manajje  to  get  away.  Many  a 
time  )iave  I  gont;  round  in  Viiin  looking  for  a  lucum  tmens 
only  to  find  every  one  of  those  neighboius  who  on  occasion 
kindly  act  for  me  as  such  intent  on  going  to  their  liospital 
dinnei-s,  and  relying  on  me  to  look  after  tlu'ir  pi-actices  in 
their  absence.  Most  of  us  in  the  provinces  ha\  e  liad  a  similar 
experience,  and  the  simple  arrangement  1  liave  suggested 
would  prevent  country  tiiwns  from  being  jiractically  denuded 
of  their  doctors  on  this  festive  occasi<in  as  tliey  are  at  present. 
Hoping  that  some  more  powerful  advocate  will  take  up  the 
cause,  1  am,  etc., 

Geokge  a.  BAI,Ll^'OAI.L,  M.D.Brux. 
St.  Lconard's-on-Sea,  July  gtli. 


TRYPAXOSOMIASIS. 

SiK,  — A  perusal  of  the  very  interesting  communication  on 
the  black  fly  of  the  Niger  whicli  app<'ared  on  page  120  of  the 
British  MEmcAi.  JorEN ai.  for  July  i  itli  indicates  that  the 
insect  in  question,  though  probal)ly  dipteious,  is  neither 
the  common  tsetse  nor  tlie  little  known  tsetse  of  the  Gambia. 
During  the  preparation  on  my  forthcoming  work  on  zoology  I 
have  had  occasion  to  study  the  f^outh  African  tsetse  (Glossi/ia 
morsitansj.  This  wiiige<i  terror  was  originally  figured  ou  far 
too  large  a  scale  in  Livingstone's  book  of  travels,  and  the  error 
has  been  subsequently  repeated  in  many  other  works,  the 
insect  being  absuriUy  represented  as  a  kind  of  long-legged 
bumble  bee.  The  true  tsetse  does  not  even  attain  the  dimen- 
sions of  a  large  blue-bottle,  being  no  larger  than  a  house  fly 
with  a  wing  expanse  of  |  in.  from  tip  to  tip.  The  thorax  is 
grey  with  six  longitudinal  lines,  and  the  abdomen  is  yellowish 
with  two  greyish  brown  spots  and  fom-  dark  brown  lines.  Tlie 
wing  uervures  are  daik  brown,  and  the  elongated  proboscis  is 
guarded  by  adpressed  palpi. 

Although  of  course  it  is  difficult  to  name  an  insect  without 
seeing  a  specimen  one  might  perhaps  hazard  the  suggestion 
that  the  black  fly  of  the  Niger  is  a  member  of  the  Tabanidae, 
a  group  of  insects  which  includes  tlie  kleg  of  Norway  and  the 
gad-fly  of  the  British  Islands.  I  understand  that  the  bite  of 
tlie  true  tsetse  only  occasions  transient  itching,  never  sup- 
puration, so  that  the  Niger  fly  is  obviously  no  true  Glossina. — 
I  am,  etc.. 

Sale,  Manchester,  July  12th.  Ghaham  Ren'SHA-W,  M.B. 


THE  EXTIRPATION  OF  CULEX  AT  LSMAILIA. 

■Sir, — I  beg  to  enclose  for  favour  of  publication  the  transla- 
tion of  a  report  from  the  General  Secretary  of  the  Suez  Canal 
Company  regarding  the  effects  of  the  anti-malaria  campaign 
at  Ismailia  since  the  visit  of  Sir  AVilliam  MacGregor  and 
myself  last  September.  While  it  is  obviously  tcio  e^^rly  to 
speak  definitely  regarding  the  result  on  the  malaria  rate,  the 
Secretary  is  able  to  announce  that  mosquitos  of  the  genus 
Cule.v  "  ont  6t6  supprim^s  d'une  manniere  presque  absolue." 
Under  the  term  Cute.v  I  think  he  means  to  include  also  gnats 
of  the  genus  Stegomyia.  I  have  received'  confirmatory  evi- 
dence from  a  gentleman  in  Egypt,  who  says  that  he  was 
recently  able  to  sleep  at  Ismailia  without  niiosquito  nets. 

The  campaign  against  CuUx  at  Ismailia  originally  promised 
to  be  a  difficult  one,  owing  to  the  large  number  of  sewage 
cisterns  under  the  houses  ;  and  the  result  shows  how  easily  a 
simple  and  obvious  idea  like  that  of  diminishing  mosquitos 
by  dealing  witli  their  breeding  places  can  be  acted  upon  by 
an  intelligent  and  effective  executive,  which  sets  to  work  at 
once  instead  of  wasting  time  on  useless  discussions — as  for 
the  most  part  we  have  been  doing  in  British  possessions 
during  the  last  four  yeai-s. 

It  is  to  be  hopeil  that,  following  the  work  of  Gorgas  at 
Havana  and  Logan  Taylor  at  Freetown,  the  result  at  Ismailia 
will  be  accepted  as  clinching  the  proof  of  the  fact  that  Culex. 
at  least,  may  be  materially  diminished  in  tropical  towns. — I 
am,  etc., 

Livei-pool,  July  iilh.  ,"!'    .  ' Ro^■AI,D  RosS. 

Traiiflalion  of  Utter  dated  July  tnS,  130S,}rim  K-Te'SecrildiTc  Genital  de  la 
Compagnte  Unircrgille  da  Canal  Maritime  de  Suez,  PariA,  io  Major  Ronald 
Soss,  Liverpool  SctioU  oj  Tntyicil  Medicine. 

Sii-,— I  iiave  the  honour' to  inform  you  that,  following  your  mission  of 
last  September,  numerous  works  of  drainage  and  filTiug  up  of  ditches 
have  been  effected,  and  that  a  permanent  department  has  been  credited 
tor  the  purpose  of  oiling  cisterns  and  pits,  and  suppro-ssinsr  marslies  and 
pools  of  water  amongst  thehabitatiou.^  of  Ismailia.  Moreover,  meastu'es 
t>f  prophylaxis,  consisting  of  the  gi-atuitous  distribution  of  quinine  and 
arsenic,. commenced  iu  the  mouth^  of  April.  190=.  iirc  continued  without 
iotemliJtioh. "  ""  — 


Since  last  December,  the  number  01  cases  o£  fever  has  very  Heusibly 
(Uminislicd  by  comparison  with  previous  moutlis  and  wilh  ilie correspond- 
iii;^  l>criod  of  last  yc;ir,  and  this  decre;ise  is  maintained  initil  to-day. 

Uwiin'tothe  time  at  whiHi  the  sanitary  works  have  been  made,  the 
complete  disappeannice  of  tlie  AnopkcUbs  i»  not  yet  realizcil ;  but  it  can  be 
staled  that  recently-captured  insects  have  not  been  infected— which  can, 
perliap-i,  be  attributed  to  the  fact  fliat  the  nuinb9r  of  cases  of  fever  have 
been  cnusidenibly  reduced. 

On  (he  other  hand  it  is  interesting  to  note  that,  thanks  to  methodical 
pelrola^'c,  and  to  the  incessant  survcillanct:  of  tiie  breeding?  places  of  mos- 
quilo  hirvae,  tlie  mosqnilos  called  (.'uit.xliave  been  suppressed  in  a  manner 
almost  absolute,  and  that  iu  tlie  hottest  period  of  tJie  year  it  Iuls  been 
possible  to  abandon  the  use  of  mosquito  net;:. 

Regardiiif;  the  couseiiuence  of  these  me;isurcg,  a  delinite  statement 
cannot  be  made  until  after  Auj^st  to  Noyemr>t  r  next,  the  pi  iiieinal 
malaria  season.  Wc  have  every  i,'round  for  hoping  that  the  eftorls  with 
which  you  have  been  so  usefully  associated  will  end  in  tiic  fomi>Iete 
extinct  ion  of  malaria  in  the  town  of  Ismailia,  and  we  will  communicate 
with  you  wheu  we  receive  dchuite  information  ou  this  iutercsliug 
subject. 

THE  REFORM  OF  TIIK  BRITISH  MEDICAL 
ASSOCIATION. 

Sir,— I  find  that  the  result  of  the  recent  election  of 
members  of  the  Council  to  represent  the  Metropolitan 
Counties  Branch  has  been  to  place  there  six  consultants.  All 
our  members  of  Ciiuncil  now  reside  within  five  minutes'  walk 
of  Cavendish  Square,  and  although  for  some  purjioses  this 
may  be  convenient,  it  is  hardly  what  was  expected  from  a 
reformed  Association.  In  its  unreformed  days  the  Council  of 
the  Metropolitan  Counties  Branch  always  took  care  that  some 
general  practitioners  should  be  sent  to  the  Council  of  the 
Association,  and  the  first  result  of  refqrm  is  not  altogether 
reassuring.  One  obvious  fact  is  made  clear  by  the  recent 
election  :  either  the  general  practitioners  in  the  metropolitan 
area  have  no  confidence  in  members  of  their  own  class,  or 
they  take  little  interest  in  the  aflairs  of  the  Association. — I 
am,  etc. 

Kingsland  Road,  N.E.,  Jvdy  13th.  ''      'I*.  HeWITT  Oliveb, 


GLASSES  FOR  PRESBYOPES. 

Sir,— The  letter  written  by  Colonel  Hall  and  published  in 
the  British  Mkdical  Journal  of  July  iith  concerning  the 
review  on  Mr.  Lawson's  book.  Diseases  and  Injunes  of  the  Eye, 
requires  a  little  comment. 

With  regard  to  Colonel  Hall's  contention  that  Mr.  Lawson's 
advice  is  not  good  concerning  the  low  correction  of  pres- 
byopes,  I  may  perhaps  be  allowed  to  quote  his  own  words 
rather  than  what  I,  at  the  time  I  read  the  book,  considered 
to  be  his  meaning.  After  pointing  out  the  difference  there  is 
in  presbyopes  in  accepting  glasses  for  its  correction,  and  also 
the  ditt'erence  there  is  between  those  who  follow  occupations 
such  as  watchmakers,  who  hold  their  work  very  close  to  them, 
and  musicians  and  artists  who  work  at  a  greater  distance,  he 
says:  "The  weakest  convex  lens  with  which  the  patient  can 
see  clearly  to  do  his  work  at  his  own  distance  is  the  right 
glass."  Tliis,  perhaps,  conveys  ratlier  a  different  meaning 
from  the  words  I  used  in  the  review  in  question. — I  am,  etc., 

July  13th.  The  Writer  of  the  Review. 

OBITUARY. 

JOHN  CHARLES  GALTON,  M.A.Oxqn.,  M.R.C.S.Eng.,  , 
We  regi-et  to  have  to  record  the  death  of  ilr.  John  Charlb 
Galton,  who  died  on  June  14th  at  his  residence  iu  Upper 
Clieyne  Row,  Chelsea,  at  the  age  of  63.  Mr.  Galton  was  the 
eldest  son  of  the  Rev.  J.  L.  Galton,  rector  of  St.  Sidwell's, 
Exeter,  and  received  his  early  education  at  Radley  and  Mag- 
dalen College  School.  He  altei-wards  proceeded  to  Exetei 
College,  Oxford,  and  after  graduating  there  as  M.A.,  took  up 
the  study  of  medicine,  and  was  admitted  M.R.C.S.  in  1866 
Ml-.  Galton  then  went  abroad  where  he  continued  his  seien 
tifie  studies  at  Vienna,  luid  on  his  return,  after  filling  several 
minor  appointments,  became  lecturer  on  comparative  anatomy 
at  Charing  Cross  Hospital  Medical  Scho<jl.  On  the  outbreak 
of  the  Franco-German  war  Mr.  Galton  volunteered  for 
foreign  military  service  and  for  the  next  seven  or  eight 
years  spent  most  of  his  time  abroad  as  a  ndlitary  surgeon. 
During  the  Franco  German  war  he  was  a  staff-surgeon 
in  the  Hessian  division  of  the  German  army  and  at  its 
close  was  in  charge  of  the  Princess  Alice  Hospital 
at  Darmstadt.  Later  on  he  volunteered,  again  for  service  in 
tJie  Netherlands  East  Lidian  Service,  and  served  throughout 
the  second  expedition  to  Atchin.  In  1876  he  saw  further  war 
service  as  a  Surgeon  of  the  National  Society  for  Aid  to  the 
Sick  and  wovmded  during  the  Turko-Servian  war,  being 
stationed  most  of  the  time  at  the  Belgrade  Hospital.    For  his 
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service  on  these  various  opcasioiis  lie  received  the  fourth  class 
of  the  Prussian  Order  of  tlio  (^rown,  tlic  Hessian  Cross,  and 
the  German  war  medal;  wliilc  Atchiii  Ijrought  liini  aiiothi-r 
cross  medal  and  clasp,  and  the  TurUo-Scrvian  war  the  Order 
of  Takovo.  On  returning  finally  to  Kngland  he  exhibited  the 
same  activity  as  he  liad  done  elsewhere,  giving  most  of  liis 
spare  time  to  the  pursuit  of  literature.  Among  other  work 
he  published  a  tran.slation  of  Professor  lioser's  C/uniir/ico- 
Anatmnisches  I'ade  Mecum  and  Professor  Ecker's  Die  Hirn- 
windtmyen  des  Menschcn.  He  was  a  Fellow  of  the  Linnean  and 
Zoological  Societies,  and  contributed  a  good  niau.y  papers  to  the 
Trayisactions  of  the  former  Society,  to  the  Mayazine  of  Natural 
History,  to  Brain,  and  other  scientific  journals.  He  was  a 
member  of  the  British  Medical  Association,  and  a  Fellow  of 
the  Medico-Chirurgical  Society  and  the  Society  of  Anatomists. 


DAVID  JAMES  LAWSON,  M.D.,  D.P.H. 
We  much  regret  to  chronicle  the  very  sudden  luid  unluoked 
for  death  of  Dr.  Law.son,  of  Portland.  He  had  attended  the 
Assizes  at  Dorchester  on  the  morning  of  June  6th,  and  after 
leaving  the  court  fell  forward  on  the  pavement  in  the  street, 
and  died  in  a  few  minutes. 

David  James  Lawson  was  a  graduate  of  the  University 
of  Edinburgh.  He  obtained  the  degi-ees  of  M.B.  and  CM.  in 
1885,  and  of  M.D.  in  1889,  and  the  Diploma  of  Public  Health 
from  the  University  of  Cambridge  in  1896.  He  had  practised 
in  Portland  for  seventeen  years,  and  at  the  time  of  his  death 
was  Poor-law  Medical  Officer,  Public  Vaccinator,  and  Medical 
Officer  of  Health  for  the  Island,  and  also  Admiralty  Surgeon 
and  Agent,  Certifying  Factory  Sui-geon,  Surgeon  to  tlie 
Trinity  Board,  Surgeon  to  the  Royal  Portland  Dispensarj-, 
and  Surgeon  Captain  to  the  ist  Dorset  Volunteer  Artillery. 

Devoted  to  and  skilful  in  his  profession,  affable  and  kind 
in  disposition,  strictly  honourable,  considerate  for  others, 
good  and  true  in  all  things,  he  liad  won  the  aft'ection  and 
esteem  of  the  iidiabitants  of  Portland,  and  his  sudden  death 
came  upon  them  as  one  of  personal  bereavement. 

A  memorial  service  was  held  at  St.  John's  Church  on 
June  lotli,  and,  followed  by  a  large  number  of  mourners, 
past  hundreds  of  bare-headed  people,  wliose  tear-stained 
faces  evidenced  their  grief  and  distress,  his  body  was  con- 
veyed to  the  railway  station  en  route  for  Scotland,  the  inter- 
ment taking  place  at  Blackford,  near  Perth. 

Dr.  Lawson  leaves  a  widow  and  two  young  children,  and 
was  43  years  of  age. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are :  Dr.  John  P.  Bryson,  of  Saint  Louis,  a 
prominent  specialist  in  genito-urinary  diseases  and  one  of  the 
founders  of  America  Medicine  ;  Dr.  I.  N.  Love,  of  New  York, 
sometime  Professor  of  Clinical  Medicine  and  Diseases  of 
Children  in  the  Marion-Sims  College  of  Medicine,  Saint 
Louis,  President  of  the  Section  of  Children's  Diseases  in  tlie 
American  Medical  Association  in  1889,  and  founder  and  editor 
till  his  death  of  the  Medical  Mirror,  aged  49  ;  and  Dr.  Monfils, 
one  of  the  founders  of  the  Belgian  Medical  Federation. 


The  Late  Dr.  Thos.  Smallhorn. — A  dedicatory  service  was 
held  last  week  at  the  parish  Church  of  Eynsham,  Oxford- 
sliire,  on  the  occasion  of  the  unveiling  of  the  memorial 
window  which  has  been  placed  in  the  church  in  conimcinora- 
tion  of  the  life  and  work  of  the  late  Dr.  Thos.  Smallhorn.  The 
servici;  was  choral,  and  was  attended  by  a  large  congregation 
drawn  from  Eynsham,  Sutton,  Stanton  Harcourt,  Han- 
borough,  Frec.land,  and  Northmoor.  The  movement  to  per- 
petuate in  somcMvay  the  memory  of  Dr.  Smallhorn  met  with 
so  much  favour  among  all  classes,  tliat  the  original  idea  of 
simply,  placing  three  coloured  lights  in  (he  chancel  gave 
place  to  that  of  building  the  present  very  beautiful  window. 
At  the  foot  is  an  inscrijition  which  n^ads  :  "To  tlie  glory  of 
God,  and  in  loving  memory  of  Thomas  Smallhorn,  for  thirty- 
seven  years  medical  practitioner  of  this  district,  who  died 
February  oth,  1902,  aged  63,  this  window  is  affectionately 
dedicated  by  his  grateful  friends  and  patients." 

Frknch  Suroicai,  AH.SOCIATION.— The  Frencli  Surgical 
AssocMrttion  will  hold  its  sixteenth  annual  meeting  in  Paris 
on  October  19(11  and  following  days  under  the  presidency  of 
Dr.  Charles  lY^rier.  The  following  two  questions  are  jiro- 
posed  for  discussion  :  (1)  Tumours  of  the  brain  (to  be  intro- 
<iu<'e(l  by  M.  Dnret,  of  Lille);  (2)  exclusion  of  intestine  (to  be 
introduced  by  M.  Ilartinann,  of  Paris).  The  General  Secre- 
tary is  M.'Lucien  Piequ^,  81,  Rue  Saint  Lazare,  Paris. 
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ROYAL  NAVY  MEDICAL  SERVICK. 
Regulations  for  the  Entuy  of  Surgeons  for  Temporary 

Service  tx  the  Medical  Department. 
It   is   announced   lliat    '*  Surgeons  who   maybe   temporarily 
employed  in  the  Royal  Navy  to  meet  the  requirements  of  the 
service  will  be  appointed  under  the  following  regulations  "  : 

iiaalificdtions. 
To  be  of  pure  European  desceut  and  the  son  either  of  natural  born 
British  subjects,  or  of  parents  naturalized  in  the  United  Kingdom.  To 
be  rcKistered  under  the  Medical  Acts  as  qualified  to  practise  medicine 
and  surirory  in  Great  Britain  and  Ireland.  To  produce  eertifieates  of 
good  character  (up  to  date).  To  be  reported  physically  fit  after  medical 
examination.    Age  not  to  exceed  40  years. 

Pay  and  AUou-ances. 

Full  jtay.  22s.  a  day.  Half-pay,  for  sickness  and  extra  leave  only,  tos.  a 
day.  Til  be  granted' thirty  days  ad*'auee  of  pay  on  joining  a  ship  after 
appointment.  To  receive  the  same  allowances  as  are  payable  to  per- 
manent officers  of  their  rank. 

Unijonn  to  be  Provided  by  each  Sargeo7i.—Fvoc^  coat,  waistcoat,  and 
trousers.  Undress  coat.  IJniform  cap.  Mess  jacket  and  waistcoat. 
Sword  and  undress  belt.  All  as  specified  in  the  Uniform  Regulations. 
An  equipment  allowance  of  /^2o  will  be  payable  on  an  officer  being  called 
up  for  active  service. 

Mess in(j. —Surgeons  will  be  allowed,  when  attached  to  ships  on  commis- 
sion, the  ordinary  naval  ration:  but  will  have  to  pay  about  2s.  a  day 
towards  the  maintenance  of  their  mess  as  wardroom  officers. 

Pennons  for  Wounds  and  to  ^V^do^vs,  etc. 

Unmarried  candidates  will  be  preferred.  In  the  event  of  surgeons 
engaged  for  temporai-y  service  being  wounded  in  His  Majesty's  service. 
gratuities  or  pensions,  varying  in  amount  according  to  the  injuries  sus- 
tained, will  be  granted  on  the  basis  of  the  awards  in  similar  cases  of  naval 
officers. 

Should  temporally  surgeons  be  killed  in  action,  die  within  six  months 
of  wounds  received  in  action,  or  meet  their  deaths  by  acts  of  the  enemy, 
the  following  pensions  aud  allowances  will  be  granted  to  their  widows, 
children,  etc.: 

Widoivs'  Pensions. — If  surgeon  be  killed  in  action  ^80.  and  in  addition 
one  year's  pay  of  their  husband's  corresponding  rank  in  the  Royal  Navy 
—£■22$  los.— as  a  gratuity.  If  surgeon  be  drowued,  etc.,  by  acts  of  tlie 
enemy,  £6$. 

Children's  Pensi07is,  up  to  the  Age  of  IS  for  Soys  and  21  for  Girls.—Jt 
surgeon  be  killed  in  action,  £12  to  ^16,  and  each  unmarried  child  under 
the  age  of  21  oue-tliird  of  the  gratuity  paid  to  the  \vidow.  If  tiie  surgcou 
be  drowued.  etc.,  by  acts  of  tlio  enemy.  ^10  to  £1^.  In  the  case  of  widowed 
mothers  dependent  on  their  sons,  if  the  latter  left  no  widows  or  children, 
and  orphan  sisters  dependent  on  their  brothers,  if  the  latter  left  no 
mothers,  widows,  or  cliildreu.  and  the  surgeon  be  killed  or  drowned  or 
suffered  violeut  death  by  acts  of  the  euemy,  a  pension  of  ^50  will  be 
granted. 

No  pension  or  gratuity  can  be  given  on  account  of  injury  or  death, 
which  may  result  from  carrying  on  the  ordinary  duties  of  the  service. 

Conditimis  of  Service. 
To  engage  for  six  mouths  certain,  but  the  liability  to  serve  will  be 
limited  to  rive  yeai's.  To  serve  when  and  where  required.  To  be  liable  to 
immediate  discharge  for  misconduct  or  incompetency.  To  rank  with, 
but  after,  surgeons  m  the  permanent  service.  To  be  under  the  general 
rules  of  the  service  as  regards  discipline,  etc.  To  receive  two  calendar 
mouths'  notice  of  services  being  no  longer  required.  To  be  gi*anted  a 
gi-atuity  of  two  calendar  months' pay  on  discharge,  if  not  discharged  for 
misconduct  or  incompetency.  Voluntary  resignation  01  appointment 
will  be  alhjwod  subject  to  the  "convenience  of  the  service,  but  the  gratuity 
of  two  caleudar  months'  pay  or  discharge  will  be  thereby  forfeited. 


DEFECTS  IN  EXISTING  CONDITIONS  OF  SERVICE. 
Mr.  Gerald  Sichel,  F.R.C.S.Eug.,  F.C.S..  etc.,  late  Surgeon  in  H.M.Navy 
and  late  Assistant  Instructor  at  the  Naval  Medical  School  at  Haslar 
addressed  from  Guy's  Hospital  on  June  24th  a  letter  to  the  First  Liu-d  of 
the  Admiralty,  of  which  a  cony  is  printed  below.  In  forwarding  tlie  letter 
Mr.  Sichel  has  scut  also  another  letter  from  himself  for  publication  in 
this  JoL'HNAi,.  but  as  the  two  letters  virtually  cover  the  same  ground, 
only  a  summary  of  special  parts  of  the  second  need  be  given.  Mr.  Sichel. 
having  now  left  tlie  service,  has  no  interest  in  its  improvement  except  as 
a  taxpayer  and  member  of  the  medical  profession,  but  in  taking  up  the 
question  he  is  fnllilling  a  virtual  promise  made  to  several  brother  otncers 
who  knew  tliat  he  was  about  to  leave  them.  The  need  for  reform  is  patent 
to  all  those  acquainted  with  the  subject,  and  is  evidenced  by  the  falling- 
oft"  in  the  number  of  candidates.  It  was,  indeed,  admitted  by  the  First 
Lord  in  a  speech  in  March  at  Haslar,  but  whether  the  Admiralty  is  pre- 
pared to  take  reform  in  hand  frankly,  honestly,  aud  efficient  iy  is  another 
matter.  The  cry  is  not  for  increased  pay.  but  for  such  traiisiormatiun  as 
shall  make  the  navy  otler  a  satisfactory  career  to  able  men  with  a  pro_por 
amount  of  ambition  and  energj-.  At  present  the  Koyal  .^U'my  Medical 
Corps  offers  much  better  prospects  to  candidates. 

The  letter  to  the  First  Lord  reads  as  follows: 

"  I  had  tiie  honour  ot"  being  present,  as  a  surgeon  in  the  Royal  Navy, 
when  you  made  your  important  speech  at  Haslar  on  March  31st  last, 
in  which  you  stated  that  you  were  only  too  glad,  aud  so  were  your 
colleagues,  to  welcome  suu'gc^'ions  for  the  solutions  of  problems. 

"This  statciiiciit  and  my  earnest  desire  to  benetit  both  the  Royal  Navy 
and  tlie  medical  profession  form  my  only  excuse  for  writiug  to  you  like 
this. 

"  In  order  that  the  Naval  Medical  Service  should  become  efficient,  it  is 
absolutely  uecessaiy  that  it  should  aflord  a  self-respecting  career  to  the 
majority,  and  to  the  ambitious  a  greater  prospect  of  honour  than  is  at 
present'tho  case. 

"In  order  to  attain  this  much-dcsircd  cud.  I  would  venture  to 
humbly  suggest  that  we  should  beglveu  uiuch  more  control  urer  our 
owu  allairs  tliau  wo  have  now. 


July 
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junior'^'f^""'  '-"'possibility  shouKl  be  encouraged,  even  among  the  most 
with  rear-admimls-forced  to  si,  unde  '  ti.e  ??isfdSm ".f '^"^,0',  """r  "*" 

be;'i^:tXwT;f.^t''?j.u'i'a,"^ii'eVerir,?o/.'!{'u™^^ 

cost  the  country  nothinp.  drastic  clianeos   u  orir^n?^-,;!'' n^^^    ""^^'  '"■'" 
taons  during  the  past  tlircevears^  tlieiesult^  of  the  eutrance  cxamina- 

.J/I?^nK;;^"^sV'L;s-^^'Vj'^-^°;S3^:^^  ^  r  ^7^^'"- 
«^s:i^^}o^s^?-a^^;-s^^^-^^^ 

hJn"dS'i!,^LU'^i^re^Vof'{helS[.l1t,^."°'«  ^'^'-S  "-'  ''  »••«»  "een 
Tm.  t„ii      •  ■   .  Appointments. 

applied  to  the  preseit  t  me  PCTha'ns  mn  e  ,Tti,f  "^'  ?°'  '""P"''  •"= 
period.  For  how  much  is  it  tlfe  custom  of  n1?  .!'''•".■>'  -^ny  Previous 
etc.tomeetannuallvat  the  fesH?e  hoSid  n."  T.^'?''"^?'  '"/'""tio'is, 
have  been  associated  together  at  some  „nt»^-„^l°V  f""-  J''u°^«  ^''^0 

i^^^s  i^^^ci^FirKPf  "f^^-- 
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J'ena'^'jnnV.sL-  He  "^47°  eoonded  *on  f'""^'^  "^'-  »"  "<=  !■'«"- 
Lieutenant  on  probation  seconded    on  January  3,st    last,  whDe   a 

o?u't^LlT^;S.'=Lf.^.'?i,.^-SS4^eTsl^einl^^^^^^^^    ^-'- '"  ^<^ 

Sorthcote,  Governor  of  isombav  serving  as  Surgeon  to  Lord 

Lieutenant-Colonel  A    \V    b'rowvf    h^if  .^o,.    »  t- 
July  .sth.    He  was  appointed  Surgeon    \uluT-V.r'r'  S°  ™"'^<1,  P"-^' 

Afghan  war  in  187S-80,  includiu"  the  ictio,,''  ,f  i?°-  "«  sci7«=<l  '°  ">e 
(medal  witli  clasp),  aud  in  the  Soudin  rVmV^'""?''  ^i"''  "°'^  ^rzoo 
Khedives  bronze -itar)  boudan  Campaign  in   1884  (medal  and 

May  30th,  .900  are  promoted  LX'"caputn'sTaV-Z°'l''°"'  ^''  "•°'" 
^S^--?^^^=^£u^?S  He  was 

w£^e  °oi'n'^^r?u^g'^^ofLYeuSuf^J^n^J-i/;rf  ^^°d^?°''  '«"•  «« 
years  thereafter.  He  was  in  the  s  ,V.dnn  LliV'*''-'  "1'^  Captain  three 
British  and  Eg^•ptian  medals  He  had  hepn'^»^"  ""  '%^'  re'^'^'^'°? '"e 
army  since  Januan-  =ist  Vs^  ^'^  '"^'="  serving  with  the  Egj-ptian 

1858  ;  and  Sufgeon-Major  januarv If  st  h  f  ,^H'-geon,  January  26th, 
February  6th,  1s74     He  sei-rldln  thi  pL5'' •  i'^t'."ng  fi'om  the  service, 

capture^of  Reshtre,  the  7urrender  of  Bishire'  and '^^7,-, >°n"?-'°^  "'« 
medal  with  clasp).  He  was  also  in  th„  Tn^,v„,  i?.'  J.na  battle  of  Kooshat 
present  in  numerous  actions  vth  the  rebel  i,^i'T^  campaign,  and  was 
Lucknow  and  the  defence  of-Cairanor/.^??^'-  '"''"<l"ig  the  first  relief  of 
<medal  with  clasp,  and°a  y^if^n^rPv^'e'for  LTcknowr  """''''''  ^™"'^'''='' 

EXCHAXGE. 

Theeh<^ge  for  imetiing  noticet  respecting  Exchanges  in  the  Army  Medici 

SCHO«..-C.^..  P.  B'^B^^J.J^^^^fS^or,  July  ..th. 
I=^S1™- -- ™-K=S^^o  be  Sur. 


commissions,  July  „tli  uic  Kojai  Scots  FUsilicrs,  resign  Uicir 

Batl^lion  the  Norfolk  Kegimont,  W.  U^^iS^^l^J!^^.,  f^l^n^^^. 

3.^';v.&BiitJr?^si^,s'^^i^^'t^;i™-{;i-^  -  the 
£ES?SF--- ™s-s^;!  ^--&i^ 

vXni^^S^^aSo^l^^^rd^^i^S^l^^SS:^;^'^-"'  '°  «— i 

ROYAL  ARMY  MEDICAL  CORPS  rvoT  ttvtfp-kqi 
LiKUTEx^Kx  J.  F.  WmoHT.  the  Manchester' C^SS^^tf^e:  captain 

-,.      ^VOLUNTEER  INFANTRY  BRIGADE  BEVRER  COMPlvv 
Co^mpi^n^^J^^y^.y""'^"'^^  '°  '"^  Lieutfua^u^t^f  t^ie'^S^^'e^^Id  Kent 

,,„  VOLUNTEER  OFFICERS'  bECORAtlOX 

.he  3rd  Volunteer  Battailon^l^e^£i„^.o°nshS?e  l^eghn-^nr  "'  "'^""^'"^  '" 


INSTRUCTIONS  TO  MEDICAL  OFFICERS  OF  BRIGADF  CAVfPs 

iiii^B^l 

somewhat  premature,  to  sly  thel^st.  « -^ilCO  o's) ;  this  is  surely 

THE  MAIDSTONE  COMPANIES  R  V  Ai  r 

llylJ^-T:f^-^^^:i^Lt,t\<'"P;^^^^^^  SirWillian. 

on  Tn nV  ,' Vi',    'Thi?2         the  Maidstone  Conipanies.of  the  R.A.M.C.fVols  ) 

g^enp;^^^^^SuX;^'V^s^?'i,;;;^5i™,f'^gf,^- 

DfsS-^';!?,5r=;s=''^™'HP'i"i'=d  by  Colonel  Leake,  S  a  of  the  Thames 
Sjvlli'  •  '^S^'S"'''"^'*""'  °f  the  Head  Quarters  Staff  arrived  on  the 
paiade  gi-ound  about  3  p.m..  after  which  the  companies  wiui  their  trans 
port  marched  past,  headed  by  the  drum  and  fife  bS  ^' 

On  conclusion  01  the  inspection  the  Director-General  distribiiteri 
fh?=',T.'?'^''="f  f,"*^  ^''^'P^-  ••'°'l  then  addressed  the  men  He  refe^Ved  t^ 
tic  services  ot  the  company  iu  the  war,  and  regretted  he  said  the  delav 

rome't  s1?,o'^""';'*'°.l"''^'"J°"'  "'«'l^'^  •  but^it'wI^'alSngand   ?ouW- 
some  task  to  ascertain  the  dilfereut  engagements  at  wliich  lach  man  had 
been  present  and  the  clasps  to  whicli  he  was  in  conscuuencc  entitTed    He 
however,  hoped  that  the  rolls  would  soon  be  cXple^e.    He  was  glkdto 
be  abc  to  congratulate  Major  Pj-e  Oliver  on  the  ,ippearant-e  of  t&  men 
Malor  OUver'he  w^*°''  with.which  they  had gon'^fthrough  Uielr work  . 
Alajui  OUvei,  he  knew,  was  anxious  lor  an  increase  of  the  establishment 
but  It  must  be  remembered  that  the  sanction  of  such  increase  did  n^t  lie 
entirely  in  the  hands  of  the  Medical  Department  of  the  War  Office     Per 
sonal  y,  he  wished  the  detachment  every  succms    and  hoprd  that  it 
would  prosper  and  progress  as  much  in  the  future  as  in  had  in  ?he  past. 

,.  ,         -^ED.^LS  FOR  SERVICE  LS-  AFRIC  \ 

Jr,  /v'f™,^-^°';^"/.';«."°J'^;r?"'^<'*°°o"°'^«'l  »>»«  the  King  has  been  pleased 
to  extend  the  "Mest  .African  Medal,"  with  clasp,  to  the  ImBerial  and 
,.?i?» 'V  ^"'r^  employed  in  the  Muushi  and  iKaiuna  Expedi?ion3  i^ 
Uiose  already  in  possession  of  the  West  Afi-ican  medal  rec^Wng  a  cl^p 

The -African  General  Service  Medal    with  rlnen    "v  >.•;„,»,.;, 
ditfol^"'^.'""^'^  '"'■'"'  '"^^^^^  tl?e%S-and'^kViftTg'o^ra''fip'e'. 

Ov    Inlv       IL^^^^CIfAI., MEDICAL  OFFICER,  DUBLIN. 
.i'^„    1  -1  J-        J^eutenant-Coloncl  Dorman,  CM  G    R  A  M  c    was  enter- 
Smy  Medi'c^  Co?ns'i'n'd^''"',''°"'°''  "°'^1  ">   the-officers  of  Te  Royil 
toSto^filrSiX     **"'"^'"'"='°°'  °^  ^"''""  Garri.on.prior  to  hi. 


--/:  Th»  B&rrHTB     1 

*  /  "        Medical  JoimNU.J 


MEDICO-LEGAL    A>ID    MEDICO-ETHICAL. 


[July  tS,  1903. 


Colonel  Dorman  has  been  Principal  Medical  Officer,  Dnblin  Pistrict 
Staff  for  nearly  a  year,  and  it  was  tlic  nnariimons  wish  of  tUe  officers  and 
civil  surgeons  serving  under  him  tliat  his  dcpai-ture  should  be  attended 
by  some  mark  of  their  esteem  and  their  appreciation  of  the  kind  and 
considerate  way  in  wliich  he  had  carried  out  tlie  duties  of  his  office. 
Every  avaibable  oQicer  and  civil  surgeon  of  the  garrison  was  present. 

After  the  toast  of  "The  King,"  that  of  "Our  Guest"  was  proposed  in  a 
tew  well-chosen  words  hy  Licuteuant  J.  O.  MacNeec«,  and  was  received  in 
a  manner  worthy  of  the  occasion.  Colonel  Dormer  replied  in  a  happy 
and  feeling  speech. ^ ^_ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  TRANSATL.VNTIC  SPIDER  AyiT)  THE  ENGLISH  DOMESTIC  FLY. 
\Vb  have  received  from  a  member  of  the  Association  the  following  copy 
of  a  letter  sent  to  one  of  s  domestic  sei-vants  who  had  apparently  on 
some  occasion  consulted  the  •'  Institute  " : 

Dear  Patient,— We  beg  to  inform  you  that  your  treatment  will  expire 
in  a  short  time,  and  while  we  feel  coufldent  you  wish  to  continue  tlie 
same  until  the  good  results  already  obtained  have  been  brought  to  a 
successful  issue  and  you  arc  permanently  cured,  still  we  wish  to  avoid 
any  Imisuuderslauding  regarding  the  continuance,  and  therefore  write 
you  thus  early  that  you  may  remit  the  fee  of  21s.,  so  that  the  ti'eatment 
will  contiuuewithout  any  interruption. 

You  have  undoubtedly  received  considerable  benefit  from  the  treat- 
ment already  given  you,  but  ne  have  found  by  our  broad  experience  that 
in  cases  such  as  yours  it  sometimes  requires  two,  and  occasionally  Uiree 
months,  to  completely  eradicate  the  disease,  and  restore  the  patient  to 
perfect  health.  The  treatment  is  peculiar  in  that  it  works  quietly  and 
surely.  You  may  think  tluit  it  is  having  no  particular  effect,  but  after 
faitlifully  following  it  you  will  ^vake  up  some  day  feeliuglike  a  new  being, 
and  you  "will  wonder  where  tlie  disease  has  gone. 

We  are  making  a  very  careful  study  of  your  case,  and  you  may  rest 
assured  that  we  will  do  everything  in  our  power  to  bring  about  a  perfect 
cure,  in  the  vei-y  shortest  possible  space  of  time.  Our  physicians  and 
specialists  arc  selected  with  the  greatest  care,  and  are  emiueutly  fitted  to 
diagnose  and  prescribe  for  you.  Our  remedies  are  prepared  for  each 
particular  case.  Our  physicians  write  a  prescription,  and  it  is  filled  in 
our  laboratoiv  under  the  direction  of  the  most  expert  chemists  that  it  is 
pbssible  for  money  to  secure.  Our  physicians  and  specialists  are  paid  a 
large  salary,  and  are  paid  according  to  the  number  of  patients  they  cure 
moutlily,  so  tliat  von  cau  readily  see  that  it  is  to  their  financial  advan 
tago  to  cure  the  patients  in  the  shoi-test  possible  length  of  time.  Com- 
mon sense  teaches  ttiat  a  man  who  has  spent  his  lite  in  treating  a  par 
tlcular  disease,  wlio  has  treated  and  cured  tliousauds  of  people  of  this 
disease,  should  know  more  about  it  than  a  man  who  perliaps  never 
treated  more  than  a  dozen  patients  for  this  complaint  in  his  life. 

We  have  specialists  for  almost  every  disease.  Tlicse  sjicchalists  are 
treating  and  studying  the  disease  which  they  treat  day  in  and  day  out. 
Thus  you  see  we  can  give  you  expert  advice  and  treatment.  Were  you  to 
apply  to  any  competent  specialist  for  similar  treatment,  he  would  charm 
you  ti-om  153.  to  £1  per  day  for  his  services.  Our  treatment  is  absolutely 
harmless.  No  poisonous  drugs  or  minerals  are  left  in  the  system  that 
might  in  a  few  years  weaken  it  and  produce  premature  decay. 

Tlie  basis  of  our  treatment  is  a  building-up  process.  We  study  the 
needs  of  every  organ  of  the  body,  and  give  sucli  treatment  as  will  restore 
the  organs  to  their  normal  conditiou.  Our  ti-eatmcnt  builds  up  the 
loody,  creates  new  life,  new  nerve  force,  and  if  taken  systematically  will 
positively  cure  every  curable  disease.  We  absolutely  guarantee  this.  We 
will  forfeit  .£200  in  gold  for  any  case  tliat  we  cannot  cure,  that  can  be 
cured  bv  any  one  else. 

In  ordering  tlie  next  month's  treatment  kindly  use  the  enclosed  order 
blank  and  fill  out  the  enclosed  symptom  blank,  that  our  specialists  may 
review  your  case  as  it  is  at  the  present  time  and  prescribe  accordingly. 
Your  symptoms'  may  have  entirely  changed  since  you  filled  the  last 
symptom  blank,  so  be  sure  and  send  a  new  one. 

We  trust  you  will  see  the  importance  of  attending  to  this  matter 
promptly  tliat  there  may  be  no  interruption  in  your  treatment.  We 
shall  cousidcr  it  a  great  accommodation  il  you  will  let  us  liear  from  you 
witliiu  a  few  days,  so  that  our  physicians  will  hijvc  plenty  of  time  to 
study  your  case  iu  detail  before  prescribing  for  you. 

Most  cordially  yours, 

Tiios.  F.  Adkin,  Pres. 
The  letter  is  accompanied  by<nn  "order  blank"  and  a  long  list  of 
tiuestious  called  "symptom  blank."  Among  the  questions  we  notice 
tJiis,  "  Please  give  us  tlie  name  of  the  newspaper  or  magazine  in  which 
vou  .saw  our  advertisement."  The  system  pursued  by  these  gentlemen  is 
evidently  to  advertise  in  English  iiewspa)iers  audmagazincs,  tliccolumns 
of  the  lialfpouny  daily  press  being  especially  lull  ol  such  contributions 
to  the  publisher's  exchequer;  and,  should  anyone  be  so  foolish  as  to 
comiiieuce  correspondence,  every  effort  is  no  doubt  made  to  maintain  the 
hold  thus  acqiiil-cd.  ,.^  ^   ,   ,:..,',."  ,. 

MEDICAL  ETIQUETTE. 
M.R.C.S.  sends  us  the  lollowing  statement:  Dr.  A.  and  Dr.  B.  are  two 
general  practitioners  in  a  small  town  where  no  consultant  resides.  Mrs. 
O.  has  been  a  patient  of  Dr.  A.'s  for  years.  The  question  of  operation 
having  arisen,  Mrs.  C.  wishes  to  have  the  operation  at  home  and  that 
Dr.  li.  shouhl  lieln.  She  is  over-ruled  hy  Dr.  A.,  who  wislies  her  to  go  as 
a  private  imticut  into  hospital,  where  he  will  operate  and  be  assisted  by 
his  colleagues.  Alli-r  retuniiug  to^-hci*  home  ;ind  being  still  treated  by 
l>r.  A.,  IJr.  li.  was  called  in  consulUtion.  Dr.  li.  saw  lier  twice  with  Dr. 
v.,  and  a  third  time  g;ive  au  anaesthetic  wliilc  Dr.  A.  curetted  the 
iitcru.s,  but  did  not  see  her  again  ui/til,  at  the  cud  of  two  and  a  half 
months,  Mrs.  C.  sent  him  a  message  to  see  her.  On  calling  he  was  t  Id 
that  Dr.  ,V.  had  failed  to  give  relief  in  Mrs.  C.'s  case,  and  that  she  had 
told  hlin  that  she  wished  other  advice.  He  agreed  and  aski'd  whom  she 
wished  to  have,  to  whicli  sin;  rejjlicd  "Dr.  11."  ih\  A.  replied  that  Dr. 
li.  would  probably  be  tlic  best  to  consult,  and  said  that  Dr.  it.  had  suc- 
••eeded  iu  cases  where  he  (Ur.  .V.)  had  faili;d  and  vice  versa,  and  offered 
lo  send  word  to  Dr.  U.  asking  him  to  go  there,  but  he  more  strongly 
advised  her  to  go  to  one  of  tlic  iaigei-  cities  and  consult  some  higher 
;iulliority.  -Ml  thiS'  being  related  to  Dr.  H.  by  the  |>atieiit,,  he  liiid  no 
liesitatio'u  in  undertaking  the  .  e.  Was  it  wrong  for  l»r.  li.  thus  to 
titke  on  the  tieatmentut  a  pa:  ent  whom  be  had  seen  two  and  a  half 
iiioutli9  previously  in  eoneuitatiou  ?    'In  considering' thie  qnestioiS  It! 


must  be  borne  in  mind  that  there  arc  no  consultants  in  the  town,  that 
all  the  medical  men  are  general  practitioners,  and  that  Mrs.  C.  was 
determined  to  have  a  change  of  doctor  ;  if  sho  had  not  called  iu  Dr.  B. 
she  would  have  called  in  someone  else. 

•»♦  We  hold  the  opinion  very  strongly  that  a  medical  practitioner  who 
has  been  called  in  consultation  should  not  supersede  the  original  medical 
attendant  in  the  treatment  of  the  same  illness  unless  this  is  done  so  at 
his  request.  If  the  patient  had  accepted  Dr.  A.'s  offer  to  ask  Dr.  B.  to 
go  to  her,  this  condition  would  have  been  fulfilled,  but  this  does  not 
appear  to  have  been  done,  and  therefore  Dr.  B.  should  not  have  taken 
over  the  case  without  ascertaining  directly  from  Dr.  \.  that  he  was  per- 
fectly willing  to  give  up  the  case  to  him. 


E.S.O.— (i)  We  can  see  no  objection  to  our  correspondent  taking  a  con- 
sulting-room and  putting  up  a  plate  in  the  town.  It  is  not  unusual  to 
put  the  consulting  hours  thereon,  and  to  do  so  is  no  breach  of  medical 
etiquette,  allhougli  it  is  in  our  opinion  better  to  put  nothing  upon  the 
door-plate  except  the  name.  (2)  If  a  patient  is  uot  at  the  time  under 
the  care  of  any  medical  practitioner  he  is  free  to  consult  any  one  he 
pleases,  and  the  practitioner  so  consulted  may  give  his  sei-vices  without 
any  reference  to  ony  other  medical  practitioner  who.may  have  attended 
the  patient  in  a  previous  iUness. 


G.  P.  sends  ns  a  copy  of  a  circular  sent  to  the  medical  profession  in  the 
neighbourhood  by  one  who  is  about  to  start  as  an  ophtlialiuic  surgeon, 
and  desires  the  medical  profession  to  know  his  intentions  and  hit 

'  qualifications  for  the  post.  As  the  gentleman  in  question  appears  to 
possess  the  proper  training  and  experience  to  practise  m  this  depart- 
ment of  surgery,  he  is  in  our  opinion  justifieil  in  sending  this  circular 
to  his  professional  colleagues,  all  the  more  as  the  place  iu  question  is 
one  in  which  it  would  be  almost  impossible  to  convey  the  information 
in  anv  other  way.  We  are  sorry  to  see.  however,  that  he  sneaks  of 
■■  putting  a  card  in  such  lay  papers  as  circulate  in  districts  likely  to 
be  interested  in  the  matter,"  which,  he  says,  is  "in  conformity  with 
custom"  and  "not  considered  unprofessional"  in  that  country.  It 
must  beuuderstood  that  this  is  a  distant  colony,  in  which  methods 
may  be  sanctioned  bv  professional  opinion  dificrcut  from  those  that 
prevail  here,  and  we  consider  that  the  local  Branch  would  be  a_better 
judge  of  his  professional  conduct  than  we  can  be. 


M.B.— We  should  recommend  our  correspondent  to  consult  his  solicitor, 
as  it  is  not  possible  to  advise  without  a  full  knowledge  of  all  the  facts. 


HOW  TO  COMMENCE  PRACTICE  AS  A  SPECI.VI.IST. 
Mirror  asks  how  he  may  commence  practice  as  a  specialist  in  a  district 
where  there  is  no  one  engaged  in  this  particular  branch.    May  he  call 
upon  the  medical  men,  and  write  to  those  whom  he  is  unable  to  see  ?  _ 
*,»  We  see  no  objection  to  the  proposed  plan. 


CERTIFYING  FACTORY  SURGEONS  jUSTD  MEDICAL  ATTEND^VNCE." 
Persia  writes :  R.  is  certifying  factory  surgeon  (Scotland).  Au  accideuS 
happens  to  a  young  woman  when  at  work  in  a  mill ;  the  miU  mauager 
sends  for  R..  without  asking  the  woman,  a  patient  of  X..  who  is  her 
doctor  or  whom  she  wishes  ;  R.  stitches  the  cut  and  atteuds  until  the 
woman  resumes  her  work.  Now  (i)  as  certifying  facioi->-  surgeon  must, 
R  be  sent  for  to  all  .accidents  occurring  in  the  luills?  U)  Is  il  liisright 
to  treat  and  attend  all  such  cases,  even  although  they  are  j.aticuts  of 
the  other  practitioner?  (3)  Would  X.  be  correct  in  uotilyiug  the  miU 
owners  or  managers  that  R.  has  no  right  to  be  sent  for  to  treat  any  ol 
X  's  patients  who  may  meet  with  accidents  in  the  nulls 'r  (4)  Ought  R. 
to  have  intimated  the  accideut  to  X..  who  has  sinci;  tiocn  iiiforiiied  bv 
tlie  patient  that  she  would  rather  X.  had  attende  1.  hut  did  not  know 
how  to  act?    K.  knew  that  the  woman  was  a  patient  of  X. 

%»  (i)  Only  for  the  purpose  of  conducting  the  necessary  investiga- 
tion. (2)  \  certifying  surgeon,  as  such,  has  nothing  to  do  with  treat- 
ment. It  is,  however,  not  uncommon  for  au  employer  to  engage  the 
factory  surgeon  to  attend  to  persons  injured  at  his  works.  (3)  X.  would 
scarcely  be  correct  in  notifying  the  employer  that  he  was  not  entitled  to 
provide  free  medical  attendance  of  any  kind  for  his  hands,  or  to  select 
his  own  practitioner  for  the  work.  There  is  no  obligation  on  the- 
injured  person  to  accept  the  attendance  provided  should  he  or  she; 
prefer  to  engage  and  pay  the  usual  family  attendant.  (4)  II  the  patient 
desired  X.  to  attend  her,  her  duty  was  to  have  intimated  the  tact  to  R., 
and  then  transferred  herself  to  the  care  of  X.  R.  could  not  be  con- 
sidered as  under  any  actual  obligation  to  advise  X.  of  his  attendance, 
though,  if  on  friendly  terms,  it  might  have  been  taken  as  an  act  of 
courtesy  if  the  fact  had  been  mentioned. 


PURCHASING  A  PRACTICE.  .'-:■,■• 

H  E  D    -  \s  we  understand  our  corresiiondent,  he  is  bound  to  collect  the 

outstanding  accounts,  otherwi.se  we  should  advise  him  to  have  nothing 

I     to  do  with  them.    We  can   see  Uo   olijeitiou  to  his  sending  to  each 

'     patient  in  his  pi-actiee  a  letter  to  say  what  fees  in  future  he  intends  to 

I    charge,  but  he  ought  luu  to  coninient   upon   the  charges  ot  his  prcdc- 

»ce5Sor  or  to  institute  any  comiiarison  :  he  may  leave  that  to  be  done  by 

'     the  patients  themselves.     He  slumld  lie  carelul  to  bring  his  lees  into 

I     line  with  tho-se  ot   the  other  mediciil   practitioners  in  the  town,  or  he 

may  be  accused  o(  desiring  to  undersell  them  ;  and  he  must  not  send 

the  letter  to  any  one  who  is  not  bona. tide  a  patient  of  his. 


DOCTORS  AND  CIIEMIST.S. 

J»S  N  —Our  oorrospondcnt  uses  private  formulae  m  pn-scribing  to  which 
o'nc'chemist  only  has  the  key.  He  com).lains  that  a  prescription  was. 
disiicnsed  by  another  chemist  with  unsatisfaetcny  results  to  the  iiatient, 
anil  he  asks  whether  either  he  or  the  patient  has  a  ground  ol  legal 
action  for  damages.    This  is  a  matter  on  which  our  ooric^ponduut. 

>  should  consult  a  solicitor  ;  but,  so  fiu-  as  we  can  judge,  he  would  have  to 
Show  tliat  the^hcmist  failed  to  exercise  due  care  11  nd  skill. 


JwiY  i8,  1903.] 
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'''■''      .  ■•  PARTNERSHTP  ACCOUNTS.         '  '        '■     • 

X.  Z.  ilKlHfri^  whether  in  a  modical  partnei'ship  whert-  one  of  the  partner^ 
has  attended  on  certain  members  of  a  family  durins;  the  year,  and  the 
•other  has  attended  on  certain  other  members  of  tlie  same  family,  it  iV 
usual  for  the  wliolc  aeeount  to  be  sent  in  in  the  name  ef  the  flrin  ;  or 
whether  each  partner  should  send  iu  a  separate  aoeount  for  his  own 
attendanee. 

%♦  IQ  partnerships  it  is  usual  for  every  account  without  exception  to 
go  ia  in  ttte  naiae  of  the  tirni. 

'  UNIVERSITIES_AND  COLLEGES. 

GLASGOW  UNIVERSITY  EXTENSION. 
Kew  biuldintfs  for  the  oxtonsiou  of  Glnspow  Uuivei>ity  some  time  ago- 
received  the  sanction  of  the  Uuiversity  Court,  aiid  the  work  will  be  com* 
mcuced  fortlnviih.  Pi'ovisiou  will  be  made  for  the  departments  of  physi- 
oioey,  materia  inedica,  aud  foreusic  medicine  aud  public  lioalth  iu  one 
builoiug.  while  another  will  he  devoted  to  the  do]>artment  of  patural. 
philo6ophv.  The  entire  cost,  iucluding  e<iuipnieut£>  aud  ti' tings,  will  be 
notwoeii  ji^oo.ooo  and  /loo.cxo.  The  plan  of  th^  medical  building^  is 
drraiij^ed  witli  its  main  axis  running  ea-^t  and  west,  and  the  various 
wings  or  blocks  have  been  so  aiTauged  that  there  is  no  overshadowing  of 
the  laboratories  or  classrooms.  Tlie  style  of  architecture  adopted  is  a 
phase  of  modern  Renaissance,  selected  hiefly  for  its  readv  adoptTbility 
to  the  requirements  of  the  buildings,  its  directness  and  simplicity,  and 
coneeqnent  economy  in  design. 

The  physiology  department  occupies  the  lower  ground  floor  and  part 
of  the  upper  grouml  floor  plans  in  tlie  west  half  of  the  building,  while 
the  other  two  departments  are  located  in  the  east  and  south  blocks; 
The  lecture  theatre  for  the  physiological  department  is  at  the  extreme 
west  end  of  the  building,  while  the  theatres  of  the  other  departments  are 
at  the  extreme  east  end.  Eacii  of  the  three  departments  contained  in 
this  building  has  its  own  independent  entitiuce,  and  is  absolutely  self- 
contained,  having  no  communication  whatever  with  either  of  the'other 
departments.  The  lecture  theatre  of  the  physiological  department  is 
horse  shoe  shaped,  48  ft.  wide  by  45  ft.  deep,  and  capable  of  seating  ?oo 
students  in  loose  order,  or  a  working  capacity  or  250.  Immediately 
adjoining  the  theatre  on  the  north  side  is  the  professors  room.  iS  ft,  by 
15ft.  The  mnseum  is  37ft.  6in.  by  35  ft.,  lighted  on  its  longest  side  by 
three  large  double-light  windows,  and  enters  direct  from  the  entrance 
hall.  Beyond  the  museum  is  the  psychology  department,  consisting  of 
a  laboratory  3611.  by  34it.,  and  a  leclurer's"  room.  27ft.  by  14ft.,  com- 
municating. The  position  of  these  rooms  is  close  to  the  museum  aud 
large  class-room.  An  animal  room  is  placed  iu  the  area,  aud  is  entirely 
isolated  from  the  main  building,  its  door  opening  direct  into  the  area. 
Ou  ihe  ?outh  side  of  the  building  is  placed  the  physiological  chemistry 
room.  77  ft.  by  35ft.  It  is  provided  with  two  large  liime  chambers,  one  at 
either  eud,  eacli  having  a  flue  starting  with  a  bell-shaped  opening  to 
caiTy  off  noxious  gxtcs.  The  experimental  room,  76  ft.  by  35  ft.,  is 
placed  with  its  Jon?-  side  facing  nortli  (this  room,  requiring  a  more 
sfoj'dv  ai^  equal  light  than  the  chemistry  room,  has  been  placed  ou  the 
north  side). 

The  lii&tology  room  is  100  ft.  by  42  ft.,  is  lighted  from  tlie  north  side,  and 
also  from  the  roof.  Throughout  tlie  whole  of  this  department  the  greatest 
care  has  been  bestowed  ou  the  lighting,  not  only  ^|  all  rooms  and  laboira- 
tories.  but  ;>l.-o  of  all  corridor  passages  and  staircases. 

The  department  of  materia  medica  and  tliei-apeutics  is  entered  bv  a 
porch  and  vtstibide  at  the  east  end  of  the  building.  In  front  of  the  dia- 
gram screen  c.  series  of  electric  lights  will  be  suspended  on  a  horizontal 
rod.  capable  of  being  i-aisod  or  lowered  to  any  dcirrce  required.  Descend- 
ing a  few  st4?ps  from  the  entrance  hall  is  placed  the  phannacy  laboratory, 
50  ft.  by  30  ft.  lighted  throughout  its  entire  length  and  end  and  partly  on 
the  west  side.  CommunicatiD£r  with  it  is  the  preparation  room.  14  ft.  by 
13  ft.,  and  a  large  store  =i  ft.  by  73  it.,  communicating  with  the  prepara- 
tion room.  Tlie  museum  for  students  is  placed  at  theend  of  the  conidor ; 
it  is  27  It.  by  23  ft.,  witli  large  windows  in  the  front  wall,  and  having  one 
iu  side  wall.  Between  the  museum  and  the  store  is  placed  a  room  for  the 
preparation  of  specimens  for  the  museum.  22  ft.  bv  14  ft.  Off  the  top 
landing  of  the  stair  are  the  experimental  laboratorv.  chemical  laboi-atoi-v 
with  the  balance  room  placed  betiveeu.all  facing  "the  east.  The  experi- 
meutal  laboratory  is  30  ft.  by  25  ft.,  and  is  liehted  on  three  sides  :  this 
laboratory  has  altogether  6S  ft.  01  continuous  wall  lighting.  Tlie  chemical 
laboratory  is  30  ft.  by  20  ft.,  with  its  longest  side  lighted  throughout  its 
entire  length.  The  departmental  muse~um  and  librai-v  is  a  large  and 
beautifully  lighted  apartment,  it  is  L-shaped  on  plan,  and  contains  2,150 
superficial  ft.  of  floor  area. 

'I'he  department  of  forensic  medicine  and  public  health  is  L-shap^d. 
having  all  the  rooms  and  laboratories  arranged  entering  off  a  coutiuuous 
con-idorwell  lighted  throushout  its  length.  The  toxicological  labora- 
toi-y  is  52ft.  bv  25  ft..  lighted  with  its  long  side  facing  east,  but  also  h;i3 
windows  on  the  south  and  west  end,  the  total  length  of  continuous  wall 
lighting  in  this  laboratory  being  90ft.  A  storeroom  is  provided  com- 
municating with  this  laborator\\  The  balance  room,  assistant's  room, 
and  service  room  are  placed  on  the  sonth  side  of  the  corridor.  Beyotjd 
these  is  the  laboratoiy  for  chemical,  chemico-phvsical.  and  meteoro- 
logical work.  51  ft.  by  27  ft.,  and  having  a  large  double  window  in  the  end 
end  in  addition  to  the  front  windows.  The  laboratoi-v  for  bacterio- 
logical, pathological,  and  microscopic  work  is  placed  at  the  end  of  the 
corridor.  In  the  laboratoiy  is  provided  an  enclosed  iucubation  cham- 
ber, entered  from  the  main  room  by  means  of  an  intermediate  lobby,  so 
that  the  door  between  laboratory  and  lobby  would  be  closed  before 
opening  the  door  into  the  incubating  cluimber,  thereby  preserving  an 
equable  temperature  in  the  chamber.  Next  the  incubating  chamber  is 
placed  a  well-lighted  store  or  specimen  room.  The  private  research 
laboi-atory,  22  ft.  square,  Ls  i^-laced  in  a  projecting  wing  on  tlie  north  side 
of  the  corridor,  and  has  a  n.jrth  liirlit.  Its  position  is  very  centi-al,  and  is 
<:onvenient  to  the  bacteriological  laboratoi-y.  The  theatre  is  36  ft.  by 
34  ft.,  aud  is  seated  for  1=0  students.  The  departmental  museum  and 
library  is  situated  immediately  over  the  toxicological  laboratoi-y,  cloak 
room.  etc..  and  is  a  fine  apartmeut,  Ssft.  long  by  25  ft.  wide,  lighted  all 
round  by  large  double  windows 

The  natural  philosophy  building  is  to  be  three  stories  In  height,  the 
basement  stoiy  being  well  lighted  aud  ventilated,  and  only  paii:^- below 
the  eronnd  line.  On  entering  the  hall  the  mam  corridor  is  found  running 
east  and  west,  leading  to  Uie  general  latxtratory  on  one  side,  and  the 


Urge  lectnre  theatre  on  the  other.  There  are  in  addition  on  this  floor 
special  laboratories  for  elctricity  and  chemical  physic.^,  also  balance 
room,  apparatus  room,  aud  private  rooms  for  the  pi-nfcssor  and  his. 
assistants.  On  the  upper  floor  there  are  a  small  lecture  room  for  about 
seventy  students,  and  a  magnetic  room  specially  in.^iuhitcd  trnm  all  steel 
aod  irou  work.  There  arc  also  a  museum  aud  four  special  research 
laboi-atorics.  On  the  basement  floor  there  are  rooms  for  dynamo,  battery, 
and  other  electric  work,  a  large  and  well-lighted  workshop,  and  further 
research  laboratories.  The  buildings  are  to  be  heated  and  ventilated  on 
the  '* plenum  system,"  the  air  being  cleansed  and.  after  passing  over  large" 
coils  of  hot  pipes,  being  propelled  through  the  buildings  by  electricaily- 
drivenfans.  ■     ' 

TffE  following  have  passed  the  Fourth  (Final)  Professional  Examination: 
For  M.B.,  C.M.~C.  L.  S.  Gibson, 
ForiLIi.,  Cft.B.— R.Adam.  J.  W.  Arthur,  T.  BalLintyne,  T.  Bennett.  M.A:, 

A.  G.  Bisset,  A.  Blair,  R.  G.  Bradford.   J.Brown.  C.H.Browning. 

R.  Bruce,  R.  Brvson,  D.  L.  Carmicliael.  A.  A.  Can-uthei-s.  W,  B. 

Chapman,  A.  E.  Clark,  A.  Connal.  S.  C.  Cowan,  J.  Cross,  D.  Dickie. 

I>.  G.   Dykes,  J.  Eadio.   C.   C.   Finlator,  J.Forsyth,  J.  Glover,  J. 

Hanson.  M.A..   W.  Harvey,  M.  Hutton.  M.A.,   B.Sc..  J.  M.   Kelly, 
I  AD.  Kennedy.  T.  W.  Love,  T,  Lovett,  D.  Mncaulay.  J.  D.  MCulloch, 

J.  F.  Macdouald.   N.  A.  Maeleod,  J   A.  Maeven.  A.  Matheson.  M.A., 

B.Sc..  S.  Mort,  J.  B.  Morton.  G.  Muir,  J.   C.   Pairmau,   M.A  ;  G. 

Richmond,  D.  F.  Riddell.  M.  A.,  P.  H.  Robertson.  W.  G.  Shaud.  J.  B:  * 

Stevenson,  W.  D.  H.  Stevenson.  M.A.,  W.  Stewart.  A.  W.  Sutherland, 

M.A..  J.  W.  Sutherland.  P.  L.  Sutherland,  J.  A.  Thorn.  J.  R.  Thomas, 

J.  Walker,  M.A.,  W.  N.  W.  Watson,  R.  T.  Wells,  M.A.,  J.  F.  Weston, 

J.  Wilson,  J.  Young  (Glasgow),  W.  Young. 
Women. -J.    Auld,   H.  S.  Baird.   B.A.,  G.   D.  Bostock,    B.Sc.  M.  C. 

Cameron,  J.Campbell,   J.  G.  Duncan,   K.  Eraser,   B.Sc..  .1.  R.  F. 

Gihiiour,  J.  S.  MacEweu,  A.  P.  Majtin.   E.  J.  Miller.  I.  D.  Mitchell, 

M.  A.  T.  Ritchings.  M.  H.  Scott,  E.  H.  Smith. 
The  summer  graduation  ceremony  will  take  place  on  July  2iBt  In  the 
Bute  HaU. 

,   j,^ 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTERLT  Couucil  wos  held  OU  July  9th,  1903,  Sir  Henry  G.  Hewse, 
President,  in  the  chair. 

Election  of  Three  MeTrU>ers  of  Council. 
The  President  reported  the  results  of   the  election  of  MemberaMOf 
Council.    (See  Beitish  Medical  Jocbs'al,  July  4th,  p.  24.) 

The  late  Mr.  WiUiam  Cadge,  of  Norwich. 

The  Council  passed  the  following  vote  of  coudolence:  "That  the 
Council  hereby  express  their  deep  regi'et  at  the  death  of  their  former 
colleague.  Mr.  William  Cadge,  and  their  appreciation  of  his  services  lo 
the  College  whilst  a  Member  of  tlie  Council.  That  tbeCouuoil  do  also 
record  tlieir  warm  regard  for  Mr.  Cadge,  not  only  for  his  admirable  skiU 
as  a  surgeon,  hut  for  his  gi'eat  liberality  fo  the  cause  of  suffering' 
humanity ;  and  they  are  assured  that  his  long  and  honourable  career  of 
useiulnes?  will  cause  his  name  to  be  always  held  in  esteem  and  remem- 
bered with  gratitude." 

Meeting  of  FeUowR. 

The  President  reported  that  ou  July  2ud,  the  day  appointed  for  a  meet- 
ing of  Fellows  under  Section  xxiii  of  ihe  Regulaiions  of  the  Couucil,  the 
required  quomm  of  30  was  not  obtained^  and-thataccordingly  no  meeting 
had  beeu  held.  The  matter  relating  to  this  meetiug  in  general  was 
referred  to  a  special  committee  for  consideration. 

dtp  of  XoUingham  Museum  and  Art  OaUery,  \ 

The  Council  a^*eed  to  lend  the  porti-ait  of  Sir  Spencer  Wells,  but  not 

that  01  Sir   William   Fergusson.  for  exeibition  at  the  above,  the  second 

portrait  being  considered  too  large  for  safe  ti-ansport.  ' 

Lecturrr^  for  the  Enfiting  Year, 
The  following  were  selected"  by  the  Council :— Hunterian  Professors 
(3  lectures  each>:  Arthur  William  Mayo  Robsou,  Arthur  Keith,  L-Oui^ 
Batlie  Bawling.  Thomas  Crisp  English.  Erasmus  Wilson  Lecturer  (3  lec- 
tures): Edred  Moss  Corner.  Arris  and  Gale  Lecturei*s;  John  Hej'bert 
Parsons  (2  lectures),  Percy  John  Cammidge  (i  lecture). 

Section  of  President  and  other  Oncers, 

The  President  and  oflicers  were  elected  as  follows; 

President:  Mr.  John  Tweedy. 

Vtcf-Presidents :  Mr.  Henry  Morris,  Sir  ^Vlfied  Cooper. 

Museum  C<mimiUee  :  Mr.  Cbeyne,  Mr.  Robson.  Mr.  Gould. 

Library  CommitUe :  Mr.  Godlee.  Mr.  Mai-sli,  Mr.  Morgan. 

CovtmiUee  for  General  Purposes :  Mr.  Langton,  Mr.  Lucas,  Mr.  Maldna. 

Finance  Committee  :  Mr.  Jessop.  Mr.  Glutton,  Mr.  Owen.  ' 

Disciplvie  Committee:  Mr.  Jessop,  Mr.  Marsh,  Mr.  Page,  Sir  fleiry  G; 
Howse.  Mr.  Butlin. 

O^nmitUe  on  ihe  Annual  Report  of  the  Councd  :  Mn  Lucas,  Mr.  La.ngton, 
Mr.  Owen.  Mr.  Gould,  Mr.  Moulliu.  ^-- 

Dcnial  Surgery  Ezaminership. 

The  vacancv  on  the  Eoaid  occasioned  t^-  the  expiration  of  the  period  of 
office  of  Mr.  J.  Howard  Mummeiy  will  be  filled  up  at  the  next  meetiug  of 
the  CounciL 

Army  Recruits  :  Physical  Disability.^ 

A  letter  of  Juqent^  hom  Mr.  Houiy  Gunyugliamelwas  re^d,  forward- 
ing, bv  direction  rff  the  Secretary  of  St<ite  for  iionie  Affairs,  a  copy  of  a 
circular  which  has  been  prepared"  by  the  Director-General  of  theAimy 
Medical  Service  in  regard  to  a  proposed  inquiry  as  to  the  causes  which 
have  duiiug  recent  years  led  to  the  rejection  ou  the  ground  of  physical 
disability  of  so  large  a  number  of  recruits  for  the  army,  and  as  to  the 
possible  mca.-;uics  by  winch  this  state  of  affaii^s  may  be  remedied,  aud 
asking  the  C  tuucil  t4j  favour  Mr.  Akers-Douglas  with  their  coutidential 
observation  on  the  matter. 

The  subject  was  referred  to  a  Committee  for  consideration. 

Date  of  Next  Council.  . 
The  date  of  the  next  Council  was  fixed  for  Tuesday,  An^iist  4tli. 

The  following  gentlemen,  having  previously  passed  the  necessary  exa- 
minations, aud  having  nowcoufonncd  to  the  by-laWs.and  regulatioha^ 
have  beeu  admitted  Members  of  the  College ; 


PUBLIC    HEALTH. 
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A.  H  D  Knight,  Cambridge  University  aud  St.  Bartholomews  Hospital, 

and  T  De  Smith.  Cambridge  University  and  London  Hospital. 
The  following  gentlemen,  having  previously  pa?sed  the  i.cecssarv  exa- 
minations, and  having  now  conformed  to  the  by-laws  and  regulations, 
liave  been  admitted  Licentiates  in  Dental  Surgcrv-.  e*,„„„„h» 

H  J   Fox    Guy-s  Hospital  Dental  Department ;  and  A.  S.  Stancombe, 
Charing  Cross  and  the  Royal  Dental  Hospital. 

OWENS  COLLEGE,  MANCHESTER. 

The  Council  have  appointed  Mr.   William  Simms,  L.P.S.,  Lecturer  in 

Dental  Materia  Medica. 
The  following  awards  have  been  made;—  ^  .,  -„    j, 

sS«rih  p"-l>auutescy  Entrance  Medical,  H.  Whitehead  and  J.  Bride  : 

A^e« %  T.Sowell ;  Special  Prize  of  £20,  H.  D.  Haworth  ;  Special  Prize 

of  Zio.A.  N.  Benson  :  Turner,  no  award. 
JVto.— Uumville  Surgical,  A.  E.  Johnson. 

TRLSITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  passed  the  Final  Examination  as  under: 
^cii^iB-}  G.  Wallis,  C.  J.  Coppiuger.G.  B.  M'Caul,  H.  St.  M.  Carter, 
H  Stone  K  R.  C.  Hallowes,  G.  A  Crowley,  H.  E.  M'Cready^T  J.  T. 
Wilmot    J    C.   Hall,  T.  C.  A.   Sweetnam,  C.  J.  Wyatt,  F.  W.  Bury, 
A.  W.  Gokismitli,  H.  T.  Man-able.  „    ,.     ,  t^ 

The  following  candidates  have  passed  the  Previous  Medical  Examina- 
tion iu  tlie  subjects  uodcruoted  :  .    ,  „        „  »T,  ^  -n  r.  .-c  r. 
i'Av.Ncsand  rftnmstry.-MV.  Pearson, «A.  J.  Powell. ♦!?.  G.  T. Gregg  "E.C. 
StoDcv  *J   C  C.Hogan.G.F.Gi-aham.C.T.  Atkinson,  R.L.Wright, 
W     S    Thaeker,  Rev.  T.  Brook,    W.    J.  Dunn.  W.    L.   Hogan,  F. 
Stevenson    C    B.  Jones,  D.  Drew,   B.  A.   H.  Solomons,   E.  J.  H. 
Garston  G.  B.  M'Hutehison,  D.  Miller.  R.  de  0.  Wheeler. 
Sotanu  and  Zoologv.—'W .   Pearson,  *R.  G.  S.  Gregg,  J.  F    Clarke,  G. 
Halpiu    G.  F.  Graham.  R.  J.  Attridge,  R.  de  C.  Wheeler,  TT.H. 
Robinson,  E.  H.  Sheehan,  R.  B.  Jackson,  W.  J.  Dunn,  H.  Goodbody, 
J    B    Jones,  R    Magill,  C.  K.  Deuham,  G.  Mecredy,  F.  Stevenson, 
i.  h!  Askins,  C.  Powell,  J.  B.  Stewart.  H.  W.  de  V.  White 
AnaUmiy  and  InMlutet  0/  Medicine.—*}.  D.  Sands.  "S.  G.S.  Haughton, 
•R    S    Oldham,  *A.  G.  Alexander,  'C.  Conyghara,   E.  Gibbon,  B. 
Brooke    T    O    Graham,  C.  H.  M'Comas,  P.  B.  Egan,  E.  D.  Attwell, 
J    M    Harold.  W.  R.  Galwey,  J.  Gray,  J.  Murdoch,  J.  P.  R.  Poch, 
E.  C.  Crawford,  G.  Dougan,  J.  E.  M'Farlane,  H.  B.  Leech,  T.  B.  W. 
Mac  Quaide.                                 .  , 

*  With  high  marks. 
Trizes  and  Scftoiarsftips.— Medical  Travelling  Prize :  R.  A.  Stoncy.  M.B.. 
BCh.,  B.A.O.  Fitzpatrick  Scholarship:  S.  Pringle.  Medical 
Scholarships  (Anatomy  and  Institutes  of  Medicine) :  G.  MacG. 
Millar,  Trinity  College  ;  H.  H.  A.  Emerson,  Stewart.  John  Mallet 
Purser  Medal ;  J.  D.  Sands. 


five  other  large  towns.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.5  per  1,000  in  the  seven<y-«L\  large  towns ;  in  London, 
this  death-rate  was  1.3  per  i. 000,  while  it  averaged  ..6  in  the  seventy-five 
otlier  large  towns,  among  which  the  highest  death-ratce  from  the  prin- 
cipal infectious  diseases  were  3.0  in  Newport  (Mon.).  3.2  in  Preston,  3.6 
iu  Coventry,  3.8  in  Oldham,  40  in  Sheffield,  and  4.9  in  Walthamstow  and 
in  Haiilcv.  Measles  caused  a  death-rate  of  1.8  in  Sheffield,  i.s  in 
Walthamstmv,  andi.qinCovcnti-y;  scirlet  fever  of  i.i  in  Boston  ;  diph- 
theria of  I  6  in  Hanlcy  and  2.0  in  Great  Yai-mouth  ;  whooping-cough  of  i.i 
in  Oldliain.  1.4  in  Preston,  1.5  in  Sheffield,  2.0  in  W  althamstow  and  i.j  in 
in  Newport  (Mon.) :  and  diarrhoea  of  i.i  in  Oldham.  1.4  in  Preston  and  nr 
Gateshead.  ..5  in  Hull,  and  ..6  in  Hanloy,  in  Warrington,  in  Burnley,  and 
in  Middlesbrongh.  The  mortiility  from  "fever  sliowcd  no  marked 
excess  in  anv  of  the  large  towns.  Tliree  fatal  cases  of  smaU-pox  were 
registered  in  Liverpool,  i  in  Hanley.  and  i  in  Leeds,  but  not  one  in  any 
other  of  the  seventy-six  large  towns.  The  number  of  smallpox  pa.tients 
under  treatment  in  the  Metropolitan  Asylums  Hositals  which  had  been 
70,  67.  and  57  at  the  end  of  the  three  preceding  weeks  had  risen  again  to 
77  at  the  end  of  last  week  ;  31  new  cases  were  admitted  during  the  week, 
against  16,7,  and  4  in  the  three  preceding  weeks.  The  number  of  scarlet 
fever  patients  in  these  liospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last,  July  nth.  was  1,700,  against  '■650.  i.6«.  and  iAt6  on  the 
three  preceding  Saturdavs  :  253  new  cases  were  admitted  last  week,  against 
170,  234,  and  241  in  the  three  preceding  weeks. 


BRUSSELS  MEDICAL  GRADUATES'  ASSOCIATION. 
Annual  Meeting. 
The  twenty-fourth  annual  general  meeting  of  this  Association  took  place 
at  the  Trocadero,  Regent  Street,  London,  on  July  7th,  at  6.30  p.m.  Dr. 
A  G  Haydon  was  elected  President  for  the  ensuing  year,  and  Dr.  Major 
Greenwood  Vice-President.  Dr.  Walter  Smith  was  re-elected  Treasurer, 
and  Dr  F  H.  Edwards,  Hon.  Secretary.  The  following  were  elected 
members  of  Council :  Drs.  E.  Furness  Potter,  A.  E.  Cowbmn,  F.  Norman, 
J  Maughan,  A.  W.  Foitescue  Sajres,  Chas.  Langton,  F.  R.  Miller, 
Norman  Lavers,  W.  E.  Kiiby,  and  Percy  Lewis. 

Dinner. 

At  7  30  the  members  and  their  friends  dined  together,  the  President 
being  iu  the  chair.  In  responding  to  the  toast  "Our  Quests,"  Sir  Isam- 
bard  Owen  said  that  the  want  of  medical  degrees  for  British  practitioners 
was  an  old-standing  grievance,  and  was  far  from  remedied  at  the  present 
day  Tlic  work  of  the  Association  was  good,  as  assisting  medical  educa- 
tion, and  he  thouglit  their  degree  a  vei-y  honourable  one,  and  quite 
worthv  of  comparison  with  those  granted  by  English  universities. 

Sir  \Vm.  Collins,  in  proposing  "The  Health  of  the  Brussels  Medical 
Graduates'  Association,"  said  he  thought  its  members  had  adopted  a  veiT 
business  like  way  of  redressing  a  notorious  want  in  the  university  sys- 
tem of  this  country.  He  quite  agreed  w.th  Sir  Isambard  Owen  in  his 
estimate  of  the  merits  of  the  Brussels  degree,  and  he  pointed  out  that  the 
Vice  president  was  a  graduate  of  tlie  University  of  Loudon  as  well  as 
Brussels,and  that  this  showed  tliat  Brussels  gi-aduates  miglit  well  bear 
comparison  with  those  ol  Englisli  universities. 

Dr  Major  Greenwood,  in  responding,  said  that  the  members  would 
greatly  appreciate  the  remarks  ol  Sir  \Vm.  Collins  on  the  character  of 
their  degree.  They  were  specially  valuable,  as  coming  from  so  high  an 
academic  authority  as  a  member  of  the  Senate  of  the  University  of 
Ix)ndon.  He  certainly  thought  their  work  deseri'cd  recognition  from  al 
interested  iu  medical  eduration.  To  promote  the  latter  it  was  very  de-1 
sii-ubie  that  medical  practitioners  should  aspire  to  medical  degrees,  and 
li  the  universities  in  this  country  would  not  all'ord  lacUities,  it  was 
better  to  get  a  degree  abroad  than  lazily  go  without  one  altogether. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  lyondon,  8,835 
births  and  3,969  deaths  were  registered  during  the  week  ending  Satiuday, 
last,  July  iitU.  The  annual  rale  of  mortality  iu  these  towns,  which  had 
been  14.3,  14.3,  and  14.4  per  1,000  in  tlie  three  preceding  weeks,  declined 
again  to  13.7  per  i.ooo  last  week.  The  rates  in  the  several  towns  rai.gcd 
from  5.3  ill  Snicthwick.  6.2  iu  Tottenham,  6.5  in  King's  Norton,  7.1  in 
Barrow-iu  Furness,  7.3  in  Hornsey,  8.0  in  East  Ham,  8.2  in  Willesden  and 
iu  Norwich,  and  8.3  iu  Brighton  and  in  Bournemouth  to  17.7  in  Devon- 
port  and  in  Bolton,  18.3  in  N'ewcastleou-Tyne,  19.1  in  Great  Yarmouth 
and  in  St.  Helens,  19.6  in  Mcrtliyr  Tydlil.  10.7  in  Shellield,  20.3  iu  Middlcs- 
l)iough,  20.4  iu  Warrington,  and  26.0  iu  Wigau.  Iu  Loudou  the  rale  of 
aionality  was  13.3  per  1,000,  while  it  avei-aged  13.9  per  1,000  iu  the  seveuty- 


HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  July  4th.  1.028  births  and  53E 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17^0.  19..,  and 
i6  3  per  1,000  in  the  three  preceding  weeks,  further  decbued  last  week 
to  16  2  per  1,000,  but  was  2.5  per  i.ooo  above  the  mean  rate  during  tho 
same  period  in  the  seventy-six  large  English  towns  Among  these  Scotch 
towns  the  death-rates  ranged  from  ic.S  in  Perth  and  13.8  m  Edinburgh  to 
22  7  in  Paislev  and  23.3  in  Greenock.  The  death-rate  from  the  principal 
infectious  diieases  averaged  2.5  per  i.coo  in  these  towns,  the  highest  rates 
being  recorded  in  Paisley  and  Greenock.  The  250  deaths  registered  in 
Glasgow  included  s  which  were  referred  to  measles,  lotowhooping-cough 
2  to  "fever"  and  15  to  diarrhoea.  One  fatal  case  of  small-pox  3  of 
measles,  2  of  scarlet  fever,  2  of  diphtheria,  2  of  "fever,  and  2  of  diar- 
rhoea were  recorded  iu  Edinburgh.  Four  deaths  from  diarrhoea  and  2 
from  whooping-cough  occurred  in  Dundee  ;  5  from  diarrhoea  in  Aber- 
deen •  =.  from  measles,  2  from  scarlet  fever,  and  2  from  diarrhoea  in 
Paisley  :  3  from  dianhoea  in  Leith  ;  and  3  from  whooping-cough  and  = 
from  fever  iu  Greenock. 

LYMPH  FOR  THE  REVACCINATION  OF  CONTACTS. 
Db  J  Fletcher  Little,  M. OH.  for  Harrow  (Harley  Street,  W.),  writes  : 
I  send  you  enclosed  herewith  a  copy  of  a  letter  from  the  Local  Govern- 
ment Board,  dated  July  7th.  You  will  see  tliat  it  expresses  the  willing- 
ness of  the  Board  to  offer  facilities  for  public  vaccinators  keeping  a 
supply  of  vaccine  Ivmpli  sufficient  to  revaccinate  all  "contacts 
nroinptlv  During  the  recent  outbreak  of  small-pox  amongst  tlie 
navvies  at  Harrow  great  difficulty  was  experienced  in  getting  con- 
tacts" revaccinated  on  the  day  of  the  certification  of  a  ease  ot  smaU- 
pox,' owing  to  the  obstacles  placed  in  the  way  of  .the  public  vaccinator 
keeping  a  sufficient  supply  of  lymph. 

fCopy]  ,  „       ^ 

Local  Government  Board, 

W  hitehall,  S.W 

July  7th,  1903. 
Sir  —I  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  the  22nd  ult.,  with  reference  to  the  revaccination  of  persons 
who  have  been  exposed  to  small-pox  infection.  . 

As  regards  the  request  with  winch  your  letter  concludes,  I  am  to  point 
out  that  there  is  no  statutory  obligation  on  the  Board  to  provide  public 
vaccinators  with  Ivmph  sufficient  for  such  revacciuations  as  they  liavu 
in  immediate  prospect.  The  Board's  instructions  in  regard  to  the  reten- 
tion of  Ivmph  by  public  vaccinators  were  devised  with  a,  view  to  ensur- 
ing as  far  as  possible  the  maintenance  of  a  certain  sUnd,ard  of  potency 
in  tlie  lymph  used  in  public  vaccination,  so  as  to  avoid  discontent  on 
the  part  of  the  public  through  unsuccessful  attempts  at  vaccination  by 
means  of  stale  lymph.  If  a  public  vaccinator,  however,  has,  owing  tn 
threat  of  small-pox  in  his  district,  reason  to  think  that  he  may  lie 
called  upon  to  perform  a  large  number  of  revacciuations,  tlic  Board 
would  not  object  to  his  exercising  his  discretion  and  retaining  lor  a 
few  days  such  Ivmph  as  he  thinks  he  may  require— as.  for  instaiu-e. 
over  Sundays.  "  The  public  vaccinator  shoulil.  however,  observe  Uw 
instructions  as  to  the  manner  of  keeping  the  lymph.  'The  Board  is, 
however,  of  opinion  that,  in  ordinary  circuinstauccs,  lymph  sliould  not 
be  kept  more  tluin  a  week  .is  an  extreme  limit,  and  that  all  tuljes  not 
used  within  that  time  should  be  returned  to  the  National  %accine 
Establishment.  At  the  same  time,  the  Board  cannot  undertake  to 
furnish  public  vaccinators  week  by  week  with  supplies  ot  lymph  to 
keep  in  hand  for  eincigencies  as  you  propose. 

I  am  to  add  tliat  the  public  vaccinator  should  not  delav  the  revac- 
cin.Ttioii  of  "contacts  "  until  he  is  able  to  obtain  a  supply  of  lymiili 
from  tlie  Board,  and  that,  in  anv  case  where  it  has  been  undesirable  to 
defer  tlie  vaccination  of  such  persous  until  lymph  has  been  olitaiiiea 
from  the  Board  and  the  public  vaccinator  has  purchased  lympli  Irom 
other  sources,  the  Board  has  been  willing  to  consider  an  application 
from  the  guardians  for  sanction  to  the  paymcut  of  the  cost  ol  sucii 
lymph  by  the  guardiaus. 

I  am.  Sir, 

Your  obedient  servant, 
(Signed)  John  Lithiby. 

J ,  Fletcher  Little,  Esq.  Assistant  Secretory. 


FUNER.VLS  OF  PERSONS  DEAD  OF  DIPHTHERIA        . 
T.  M.  asks  is  it  illegal  to  tiike  a  body  that  has  died  from  diphtheria  into 
tlie  parish  cliurcli. 

%•  It  is  constantly  done,  and  we  know  of  no  statute  making  sucli 
action  illegal.  We  undersUind,  of  course,  tliat  our  correspondent 
means  that  the  body  is  coUlncd  in  the  ordiuai-y  way. 


JtlLY    18,    1903.] 
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MEDICAL  NEWS. 


1 


An  Amkhuan  Mkuhg-i.koai,  Society.-  A  Alfdioo-legal 
Sdciety  liMs  lofciitly  Vict-ii  I'ouiuicd  in  AVashington.  The  Pre- 
s^iiieiit  is  Dr.  Knix'rt  Kcyliuru. 

.V  v.^iATioN  course  in  pnn-tical  and  clinical  bacteriology 
will  he  given  at  King's  College  in  the  department  of  patii- 
iilogy  and  hacteriology  l>y  the  Director,  Professor  Hewlett, 
iind  the  Demonstrator,  Dr.  Willson.  The  course  will  begin 
on  August  5th  and  terminate  on  August  15th. 

Mu.  (.i.  II.  iloiNSKY,  M.B.,  C.M.Kdin.,  who  is  about  to 
leave  Lincoln  after  fifteen  years'  practice  in  that  city,  was 
recently  the  guest  of  his  professional  brethren  at  a  dinner 
given  in  his  lionour.  Later  in  the  evening  he  was  presented 
by  them  with  an  inscribeii  silver  salver  as  a  mark  of  their 
personal  esteem. 

^JlKDiCAt.  Mk.\  IX  THE  tiERMAX  Pari.iamkxt. — The  iiewly- 
elected  (iernian  Imperial  Parliament  includes  six  members  of 
the  medical  profession.  These  are  Lir.  Mugdan,  of  Berlin 
(Radical):  Dr.  Krzyminski,  of  Inowrazlaw  (Pole);  Medical 
Privy  Councillor  Dr.  Hoett'el,  of  Buchsweiler  (Imperialist); 
Dr.  Leonliart,  of  Kiel-Caarden  (Radical) ;  .Sanitary  Councillor 
Dr.  Ruegcidierg,  of  Bonn  (Centre);  and  Dr.  Becker,  of  Ilessen 
(National  Liberal). 

TiiK  Medic-l  Profession  in  Livekpool  and  St.  Luke's 
Day. — It  has  recently  become  the  custom  for  a  special  service 
to  be  held  in  St.  Luke's  Church,  Liverpool,  on  the  Sunday 
nearest  St.  Luke's  Day,  especially  intended  for  the  members 
of  the  meilical  profession.  This  year  St.  Luke's  Day,  October 
iS.  falls  on  a  Sunday.  The  Right  Rev.  Dr.  Jacob,  Lord  Bishop 
id  St.  Albans,  has  consented  to  ]n"cach  the  sermon.  A  collec- 
tion will  lie  made  on  behalf  of  the  Medical  Benevolent  Fund, 
and  it  is  hoped  that  there  will  be  a  good  attendance. 

A  Temperance  Breakfast.— AVe  are  asked  to  state  that  the 
temperance  breakfast  given  annually  by  tlie  National  Tem- 
perance League  during  the  annual  meeting  of  the  British 
Medical  Associatirm  will  take  place  this  year  at  Swansea  on 
Tliursday.  July  30th,  at  S  a.m.  The  chair  will  be  taken  by 
Dr.  J.  Adams  Rawlings.  and  any  member  of  the  Association 
who  desires  to  attend  can  obtain  a  card  of  invitation  on 
application  to  Mr.  John  T.  Kae,  Secretary,  Paternoster  House, 
London,  K.C. 

Hampstead  Heath  Extension.— An  influential  committee, 
with  Mr.  Shaw  Lefevreas  chairman,  has  been  formed  to  raise 
/f4S.ooo  to  acquire  eighty  acres  of  land  as  an  addition  to 
Hampstead  Heath.  This  action  is  being  taken  owing  to  the 
fact  that,  as  a  result  of  the  Tulie  Railway  Extension,  the  most 
beautiful  view  and  the  wildest  part  of  the  heath  are  in  danger 
of  being  spoilt.  The  land  to  be  acquired  is  known  as  Wjddes 
Farm,  and  is  adjacent  to  the  proposed  Tube  station.  It  is  in 
l)art  well  adapted  for  playing  fields,  and  would  be  a  valuable 
afidition  to  the  healthful  recreation  of  some  of  the  manyaddi- 
tional  thousanils  who  will  in  future  frequent  the  heath.  It 
would  also  oU'er  a  means  of  diffusion  of  the  crowds  arriving  at 
this  station  (which  will  be  easily,  speedily,  and  cheaply  acces- 
sible from  a  very  large  area  of  London),  and  who  otherwise 
would  soon  reduce  to  bareness  the  beautiful  adjacent  corner 
of  the  heath.  This  opportunity  of  extending  the  heath  is 
almost  the  last  that  can  possibly  offer,  since  owing  to  the 
extension  of  the  railways,  this  heath  will  in  a  few  years  be 
built  on  on  all  sides.  It  is  to  be  hoped  that  the  action  of  the 
lommittee  will  be  liberally  supported  by  the  public,  and  that 
this  valuable  addition  to  the  most  healthful  of  the  London 
lungs  will  be  promptly  secured.  Subscriptions  are  coming  in 
satisfactorily,  and  amongst  them  is  one  of  /^i.ooo  from  Lord 
Rothschild. 


MEDICAL  VACANCIES. 

77ii«  UM  of  vacancies  is  compiled  from  our  adverti:iement  columns,  where  htU 
pariicularif  mil  be  found.  To  eni^ure  notice  in  this  column  advertisements 
mitM  be  received  not  later  than  the  first  post  on  Wednesday  morning. 


AYLESBCET:     ROYAL     BUCKIXGHAMSHIRE    HOSPITAL.-House-Surgeon ;    un- 

mame<l ;  resident.    Salary,  fliin.  risinc  to  £'120  per  annum. 
BELFAST:  MATER  INFIRMORUM  HOSPITAL. -Resident   Surgeon.      Salary   at  the 

rate  of  t^'^ifi  \Kr  annum. 
R1RMI\(;haM  workhouse  IXFIRMARY.-.Vssistant  Keaident  Medical  Officer  of 

the  lntirmar\".    Salary.  i:iOU  per  annum. 
CANTERBURY:      KENT      AND      CANTERBUaY      HOSPITAL— Second     Honorary 

I*bysician. 
CARDIFF:   UNIYERSITY  COLLEGE  OF  SOUTH  WALES  AXD  MONMOUTHSHIRE. 

— Pri)'essor  u(  Aiiatomv.    >alarv  t'-iM  per  auiuim. 
CHELSEA  HOSPITAL  FOR  WOMEN. -Physician  to  In-pati«T't8. 
COLCHESTER:      EASTERN"    COUXTIE>     ASVLUM.-Reaideut     Medical    Attendant. 

Salary,  flW  per  annum, 
DJVER:  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon,  resident.    Salary.  £100  per 

amiu:(i. 


GATESHEAD  TTNION.— Assistant  Resident  Medical  Otllcor  at  the  Workliouse.    Salary. 

,i'i:>*i  piT  iiiMiiiin. 
c;em:i;  \i,  I'dsi  (jFFICE.— Second  Assistant  to  the  Medical  OlHccrs.     Salary,  I'^OO. 

rimnj--  Im  j:  w»i  pir  annum. 
GUVS  HOSPITAL  MEDICAL  SCHOOL.— Gordon  Lectureship  in  Experimental  Path- 

oluKy. 
HAYIX)CK       LODGE     ASYLUJl,      Newton-le-Willows.-Assistant      Me  lioal      Olllcer. 

rt?Bidi}iit.    S;Uary,  L'Jrti  pniaiiriuni. 
HOSIMTAI,    FOR    SICK,    CHILPHKN.   (Jreat   Orm.md  Street -(!)  House-SurKCun.     (2) 

Hiiusf-l'lij  SHIM).     Ill 'til  i-f«ult-nt ,     S;il;iiy.  ULii  i>>r  six  nuiiitba  eacli. 
JARRoW-oN-TViNK:    I'Al.MFlf    MKMoRIAI.  H(JSP1TAL  FOR  ACCIDENTS.— Hoiiso- 

Siiit,'f.m,  ivMiimt      >:il;u\   L  l.-^M"''  ■'■"■'oni. 
MSCAKl):    W\l,l,ASEV   lUSPKNsARV     \ND     VICTORIA    CENTRAL   HOSPITAI,,— 

HuUBcSui'Ki'iiii,  icsniiiil.     Salary  CKKI  inrr  aninini. 
MKTROPOM'iAN     EAR.    NOSi:.    AND    THROAT    HOSPITAL.    Gmfton    Street.  W.- 

(l)  Assistant  Surgeon.    (3;  Anaf^athiitist.     (:j)  Clinical  Assistants. 
SAR.VWAK    STATE.— Medical   OtHcer.    Salary,    300  dollars  a  month    and  unfurnislu-d. 

quarti-rs. 
SHEFFIEM)  CITY.— Medical  Omrrr  nf  TIfalth.    Salai-y  L':00  Jier  annum. 
SH  KFFI  RLD  :  ROYAL  INFl  R:ilARV.- Vacancy  on  Honorary  SurKu-al  Staff. 
SOMERSET    AND    BATH    ASYLl'M,    Co.fui-d.-Aasistajit  Medical    Otllcer.    resident. 

Salary  t:(i>,  rising  in  t:2(K)  per  annum. 
SOlTilAMl'ToN:    ROVAL    hOUTH    HANTS    AI^D    SOUTHAMPTON     HOSPITAL.— 

Jiinioi'  llouse-Surgcuti,  rcBitlent.    Salary,  .i'GO  per  annum. 
STOCKPORT    INFIRMARY.— (1)    Assistant  House  and  Visiting  Surgeon.      (2)  .luiuor 
Assistant  Huuse-Sui'geon.    Both  rusident.    Salary,  ,L'8u  and  ,t'40  pt'r  annum  respt  c- 
tivfly. 
T\'NEMOUTH  IN  FIRMARY.— Two  House-Surgeone.  resident.    Salary.  £50  per  annnm. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL    H-OSPITAL.  -  Assistant 

House-Surgeon,  resident.    Salary  at  l  he  rale  of  t'75  per  annum. 
WAKEFIELD:  CLAYTON   HOSPITAL  AND  WAKFFIELD  GENERAL  DISPENSARY. 
—Junior  HonaeSurgeon,  resident.    Salary,  £Kii  per  annum. 


MEDICAL  APPOINTMENTS. 

Eealy-SMITH.    R.    L..    M.R.C.S..  L.R.C.P.Lond.,    Certifying  Factory  Surgeon   for   t-he 

Bishopatuke  District,  Hant«. 
Bonnet,  W.  F.  Victor,  M.S.,  M.D.Lond  .Obstetric  Registrar  and  Obstetric  Tutor  of  (ho 

Middlesex  Hospital. 
Burton.  JuhnS..  L.R.C.P..  LR.C.S  Edin.,  L.F.P.S.GIapg.,  Assistant  Resident  Medical 

Orilcer  at  the  St.  Mary's  Hospital  for  Sick  C^iildren,  Pla  stow. 
DlNLOP.Jdhn  Beuttie.  M.A.Cantah.,M.R.C.S..  L.R.C.P.,  Resident  Medical  Officer  to  the 

K(»yal  United  Hospital,  Bath. 
Handley,  W.  S.,  M.S.Lond.,  F.R.C.S.,  Richard  HoUins  Cancer  Research  Scholar  at 

Midtllesex  Hospital. 
HartiGAN,  T.  J.  I*.,  F.R.C.S..  Medical  Officer  in  charge  of  the  Light  Department,  X-Rays 

High  Fretiuency,  etc.,  at  the  Hospital  for  Diseases  of  the  Skin.  Blackfnars, 
Johnston,  G.  a.,  M.D.Brux.,  F.R.C.S.I.,  Certifying  Factory  Surgeon  fur  the  Ambleside 

District  of  Westmorland. 
Keay,  .V.  CampbeU,  M.B..  Ch.B.,  Resident  House-Surgeon  to  the  Perth  Intlrraary. 
KiLBKlDi:,  JanicB,  L  R.C.P.I.,  M.R.O.S.,  Mednal  Ketevee  under  the  Workmen's  Cumpen-. 

sation  Acts  fi>r  County  Kudare. 
Lazabus-Barlow,    W.    S.,    M.D.Camh.,    F.II.C.P.    Director   ol    the    Cancer    Research 

Laboi-atories  of  the  Middles  x  Hospiuil. 
McC.iLLiN.  William.  M.D. R.U.I. .  D.P.H.Camb..  Assistant  Medical  Officer  ol  Health  to 

the  Southampton  Corporation. 
Obmerod^  H,  L.,  M.D..  B.Ch.  R.U.I..  Certifying  Factory  Sm'gcon  for  the  Wcstbury- 

upon-Trym  District.  Gloucester. 
Peake,  G.  A..  L.R.C.P-.  L.S.A..  M.H.C.S.,  L.D.S.Eng..  HoLorary  Dental  Surgeon  to  the 

Cheltenham  General  Hospital. 
PEBSHODSE,  Frank,    M.RCS.,  L.R  C.'.Lo  id.,    Cii'tilyiug   Fact>ry  Surge  )n    for    the 

^lanfonl-le-Hope  District,  Ess  x. 
ROBKRTWON.  John.  M.B.Etlin.,   B.Sc,  Medical  Officer  of  Health  for  Birmingham,  vice 

Alfred  Hill,  M.D..  resigned. 
SMEAtL.  W.  F.,  M.B.,Ch.B.Edin.,   Resident  Medical  Officer  at  the  St.  Mail's  Hospital 

for  Sick  Childi-en,  Plaistow. 
SpoONER,   W.  C.  M.B.,   Ch.B.Edin.,  Certifying   Factory   Surgeon   for  the  Blarulfoi-d 

DiBlrict,  Dorset. 


DIARY  FOR  NEXT  WEEK. 


THIIRSnAV. 

Gaj-'s  Ho.tpUal  Alediral  Hchool.  4  p.m.-Dr.  E.  W.  Ainlej  Walker:  Recent 
work  upon  the  Nature  ol  Immunity  i  Gordon  LecturPS  m  Experimental  PatholoKyl 

Soci€l.v  for  tlio  StiitLv  ol"  Oiwvawf  in  <  hlldien,  :, ,  Wtymuuih  strtet.  w,. 
5.311  p.m,— Annual  genei-al  meeting. 

POST-<;RA»rATE    <«IRSES    AN»    lEtTliREH, 

HoBpital  for  Sick  Children,  Great  Ormond  Street.  W.O..  Thursday.  4  p.m.— Deraon- 
strat'on  of  Selected  Cases. 

Medical  Gra<luates'  College  and  Polyclinic,  22,  Chcnica  Street,  W.C.-Demonstrations  will 
be  given  at  4  p.m.  as  follows;  Monday,  skin;  Tuesday,  medical;  Wetlnesday.  sur- 
gical; Thiirsdav.  surgical. 

National  Hospital  for  tin-  Paralysed  and  Epileptic.  Queen  Square,  W.C..  Tuesday, 
S.aop  m.— JjfClure  on  Hjdrocepliaus. 

Post-Graduate  College.  West  London  Hospital,  Hammersmith  Road.  W  ,  Monday,  J  p.m.— 
i*oture  on  the  ExamiLation  of  Stomach  and  Gasiric  Contents. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  jm  inserling  imnoinicementx  of  Births,  Marriages,  and  Deaths  is 
Ss.  Ud.,  which  sum  should  be  Jonmrded  in  post-office  orders  or  stamps  with 
the  rwtice  not  later  than  Wednesday  momnnj,  in  order  to  ensure  insertion  in 
the  curroU  issue. 

BIRTH. 
tJOanoN-On  JulTdth.  at  3!,  EnJIcss  Sm-ct.  SalisbuiT,  the  wire  ol  James  E.  Gordon, 
M.K.C.S.,  L.E.l'.S.,  ot  a  son. 

MARRIAGES. 

ACKMIBT-RAYENHILL.-At  St.  5[iirk'a  CTiiiroh.  Siirhit<.n,  on  Tuesday  .lulyltllihy 
the  itev.  Canon  Havenliill.  Vicar  ol  Bucklaud  Newton,  uncle  of  the  hnUe.  assisted  hjr 
the  V.  nerable  ArchUtyiron  Bumey,  Vniar  ot  The  I'ariRh,  Rietiarii  AcKern-y  MA., 
M.B.,  or  (Toft  Uouse.  Surbitcn.  to  Constance  Mary,  youngest  clant-'liter  ol  the  late 
William  Waldron  Raveuhill,  Earrister-at-Law,  and  or  Mrs.  Havenhill,  ol  Medbourne 
House,  Surhiton. 

Biss— SCOTT.— On  June  24lh,  1003.  at  the  Parish  Church,  Talland,  Cornwall,  Hubert 
E.  J.  Biss,  M.A  .  M.D.Cantab.,  1)  P  H  .  ot  6,  Meads  Street,  Eastbourne,  second  son  of 
Cecil  V.  Bias,  M.  A..  .M.U  .  F. U.C.I'.,  lu  Janie  VV.  Scott,  setolld  daughter  ol  Mrs.  H.  B. 
Scott,  of  Torphins,  N.B. 

Fergvsox-Waies. On  July  8th,  at  St.  F/lmund's  Cburch,  Downham  .Market  tij  the 

ttev.  E,  D.  L.  Har»ey.  M.A.,  assisted  by  the  Kev,  U.  J.  Adams,  Godfrey  tt  Uliam, 
second  son  ot  the  late  Henrj  Shaw  Ferguson,  M.D.,  of  Belfast,  to  hatherme  Harriet, 
second  daughter  of  Thomas  Gameys  Wales. 

SHiRP-P.ilOE.— On  July  2nd,  at  the  Par  sh  Church,  Sedruth,  by  the  Rev.  Canon 
.Moore,  M.A.,  I  ruro,  assisted  by  the  Rev.  W.  K.  Finch,  Ciirate-iil-Charge,  Hugh 
Culhtord  Sharp.  B.A.,  .M.B.Camb.,  eldest  son  of  K.  Sharp.  J  P.,  riniro,  to  Freda  P. 
I'atge.  on'y  flauehu^r  of  Heni-j-  Pai(  e.  of  Trengwrath  Houfic,  Redruth, 
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LETTERS,    NOTES,    AND    ANSWERS 
CORRESPONDENTS. 


TO 


COUMDSICATIONS  respecting  Editorial  matters  shouiatipaddressfd  to  the  Editor  2  Aga** 

stntet.  8ti*and,  W.C.  Ijuiiduii ;  ttutsc  concerning  biisiiii-s.-*  nmtlci-s.  advertisement?  noo"- 

dehvcry  of  the  Jocrnal.  etc..  slioiild  Ik*  addressid  to  tiif  Manager,  attlie  OI'rce.429 

stmno.  W.t:..  Londun. 
ORin;N\l,  AKIK  I.KS  and  I.ETTEHS  forrnm/nl  for  piihliralim  nrf  inulfrtloo,!  to  be 

o.7^'*-«/ /^) /A/' British  MiiiiiCAL  Journal  aloht.niiit:<K  fhecoith-arn  liestatetl. 
A  iiTllORsdesirinsi-i'pnnts  of  tlieir  ailiclrs  pulilislicd  in  tlie  KkitIsh  MedicaT.  JOURy/v- 

r»(i'  rttiinc-steil  to  eomnitinlCate  wrlU  the  llanocer,  4iyi.  Strand.  W.c  un  j-ecfjipt  of  pruuf, 
t-'oniinsroNDKNTs  « lio  Hisii  Boticc  lo  he  tai.en  ot  their  cornnitinicat  ions  should  autheuti- 

•^ate  them  «  if  li  their  names— of  course  not  necessarily  [or  putilication. 
ConHr.MroNoi  NTS  iKit  ans»ei-ed  arc  requested  to  look  at  the  Xotices  to  Correspondents 

of  the  follow  itii;  »  i-ek. 

SlANU.SCRIl'TS  FOinVARDKn  TO  THE  OFFICE  OF  THIS  JOIRNAL  CAKNOT  UNDER  ANY 
i-IKClIM.STANCES  flE  RfTl'RSED. 

l.v  onler  to  avnd  dela.v,  it  is  particiilarl.v  remiested  that  AT,T,  letter.s  oh  the  editorial  hu9i- 
n<-Mj*of  the  Journal  be  .addressed  to  the  Editor  at  tlic  Ollie:?  of  the  Journal,  and  not 
-■it  hi.H  private  lion?e. 

TBi.miKAVllir  .tni)Br..ss-'nie  telesrapliir  address  of  the  EDITOU  of  tin  British 
.MKDnrAL.  JouRNALiR /f.-'/ofo////, /.-nj^oi/.    The  tclcKi-aphic  address  of  the  ilAXAGEU 

tW  t!hB  BS[TI»H  51KD1CAL  JOURNAL  IS  .4»'fl>N/afe.  j6o)/(/0». 


IS"  Qucrlcx.  aimvers,  and  commnnientionx  relating  to  subjects  to  which 
eprcint  deparlmciilis  of  the  Uritish  Meduai,  Jouknai.  ore  devoted  wilt  be 
found  under  their  respective  headings. 

arEitiEii). 

Sanita!*  askii  fof  adricc  on  tlie  best  system,  and  construction  of  eaitli 
ulosoLs  suitable  for  a  ^ood-sized  couutiy  linusc. 


ANSWERS. 


The  Treatment  of  IIyhospadias. 
Mit  II.  J.  Ctiinis  (Londbu),  iu  replyto  "Clio's"  inquiry,  wiites  ■  Ti-c.at- 
iiieiit  depouds  on  tlie  sevefity  of  tlic  eoudition.  Omittiug  tlio  iu- 
fi-equently  seen  form  in  wliicli  the  floor  of  the  urctlira  is  wantint;  rislit 
hacls  to  tlic  bladder,  and  producinpa  condition  of  fal.splioriiiaplivnditisni 
tlic  varieties  commonly  met  witli  iikiv  be  ariaiisid  into  two  ■rronps  ■ 

t.  Wlicre  tlie  uretliral  orifice  is  situated  between  its  normal  iiosition 
ami  at.  or  iu  tlie  immediate  ncisliiiourliood  of,  tlie  fraenum  praeimtii 

2.  Where  the  uretliral  orifice  is  further  back  or  there  is  a  more  or  less 
complete  absence  of  the  floor  of  the  penile  urethra,  the  uriue  escapini.' 
ironi  au  aperture,  often  minute,  jilaced  at  the  junction  of  the  under 
surface  of  the  penis  with  the  front  of  the  scrotum. 
-  Groiip  I.  In  infants,  provided  micturition  is  free  so  that  there  is  no 
straining  or  discomfort  tcndiuK  to  bring  down  hcrniae,  treatment  is 
olteii  unnccessai-y,  or  may  be  postponed  to  a  later  age.  when  the  parts 
.are  larger  and  tuere  is  more  skin  avail.■^ble  for  plastic  surgery,  if 
indicated.  Should  there  be  straining  and  a  tendency  to  hernia,  the 
ineatus  should  be  enlarged  C'mejitotomy "),  inserting  the  point  of  a 
tenotomy  knife,  edge  downwards,  into  the  orifice  and  directing  it 
forward  and  upwards  to  emerge  at  the  top  of  the  solid  glans  penis, 
where  a  vertical  scarlike  depression,  the  lino  of  union  of  the  two 
corpora  spongiosa,  indicates  the  normal  position  of  the  meatus  urin- 
arius.  The  knife  is  made  to  cut  frimi  within  outwards  along  the  line  of 
the  scar-like  depression,  the  groove  thus  formed  continuing  the 
normal  direction  of  the  urethra.  The  edges  of  this  groove  must  be 
kept  apart  for  a  fortnight  by  a  loop  of  stout  silkworm  trut  tied  in  a 
stout  knot,  after  having  been  passed  through  the  tissues  of  the  glans 
foniiing  the  floor  of  the  groove.  Subsequentlv  a  bougie  is  inserted  for 
:i,i:  inch  or  so  along  tlie  urethra,  so  as  to  distend  the  groove  in  the 
glans.  This  is  done  daily  for  the  first  week,  then  every  other  day,  and 
so  on,  until  at  the  end  of  two  niontlis  oncea  month  is  suflicient  The 
oljject  is  to  convert  the  shallow  groove  into  more  or  less  of  a  IioIIdu- 
cylinder,  continuous  with  the  canal  of  the  urethra.  The  floor  how- 
ever, can  at  once  be  nvadc  complete  bv  a  method  I  first  saw  siiccessfullv 
carriodout  by  Mr.  Stansflcld  Collier  at  Great  Orinonii  Street.  A  wide 
IransveiHc  sill  is  made  at  the  level  of  the  corona  glands  through  the 
cxubcraut  prepuce.  The  glans  is  brought  out  through  this,  and  what 
wuK  formerly  tlic  free  edge  of  the  prepuce  is  pared  and  sutured  to  tlie 
ti'ider-aspect  of  the  penis,  so  as  to  form  a  lower  lip  eomiilctiiig  the 
floor  of  the  new  ineatus.  The  only  difficulty  is  that  due  to  the  pa.ssage 
ol  urine,  which  may  prevent  union  of  the  skin  edges.  In  this  case  a 
preliminary  median  perineal  section  jiiay  be  necessary.    (See  below.) 

Group  2.  Where  the  deficiency  in  the  floor  of  the  urethra  is  more  or 
less  complete.  I  have  auccessfullv  adapted  .\rbuthnot  Lane's  modi- 
neation  of  Davics-Ctdley's  operation  for  cleft  palate,  raising  a  flap  of 
.skin,  with  its  free  edge  outwards,  from  one  side  of  the  groove  or  line 
•indrcatlng  the  normal  position  of  the  urethra,  turning  inwards,  and 
Stitching  it  to  the  under  aspect  of  a  Hap  from  the  other  side  of  the 
groove,  having  its  base  onttvards  and  its  tree  edge  inwards.  The  smooth 
outer  surface  of  the  first  flap  thus  forms  the  floor  of  the  urethra,  whilst 
Its  raw  surface  is  made  to  adhere  to  the  raw  snrfaei?  of  the  second  flap. 
Jt  IS  absolutely  essential  to  success,  bowevtir.  to  do  median  perineal 
section  before  commencing  the  urethi'o-plastv.  This  little  operation 
IS  easily  done  and  is  well  borne  by  young  children,  the  di'ainage  tube 
being  .safely  omitted  on  the  fourth  day.  The  eflicacv  of  this  method 
was  emphasized  in  one  successful  case  by  the  fact  that  a  plastic  opera- 
iioir  iiau  previouisly  been  done  by  another  surgeon  without  drainage 
and  liadeomplolcly  failed. 


NOTES.    LETTERS.   Etc. 

Jo.SKPH  nm.L  Ol-  Hidii  Wycomhk. 


Ic^rc  of  Siirgetms  up  to  (795,1101  iievr^r  appeared  on  the  register  of 
present  Koyal  College  of  Surgcon.^t,  ;iiid  it  is  therefore  possible  that 
i'.'."f..h„  •  •iV'ii'T'^?^-     f'^,'/'''   "Olqualiiy  either  at  Surgeon's  JIall  or 
Uai'bcrs  Ifall,  London,  and  he  may  tlieiefore  hayc  been  licensed  bv  one 


of  the  provincial  companies  of  barber-surgeons,  or  bv  a  bishop.  I  con- 
sider it  very  highly  probalilc  that  ho  was  identical  with  a  Joseph  Bell 
who  was  born  at  Marlow  in  17^1.  and,  if  so.  he  was  tlic  son  of  the  Rev. 
.lo.si>p|i  Hell  ircctor  of  Kadclive  and  vicar  of  Stowe),  was  educated  at 
Winchester  College,  and  h'ft  scliool  in  his  i7tli  year.  If  by  chance  any 
(Uie  of  your  readers  shonlil  be  aide  t(*  give  me  any  information  about 
this  siirireon.  and  especialh-  as  to  the  exact  date  of  iiis  death,  the  place 
where  In- ilird.  .-ind  the  auiiiorily  by  whom  he  was  licensed,  I  shall  be 
most  decjih-  obliged  if  he  will  communicate  with  me  by  letter.  To 
yourself,  if  vou  can  lint!  space  for  this  letter,  my  obligation  will  be 
great. 

\  Dmc  Rash. 
IU>.  .T.  BuEvnoN  CfROKxvKS  (llildeiiborouph,  Kent)  writes  to  say  that  in 
tin'  course  of  his  practice  in  London  he  has  iiujt  with  several  persons  iu 
whom  tlii'  smallest  dose  <if  opium  would  induce  such  a  scarlatinal  rash 
a.-  Dr.  Hartzliorne  describes  in  the  British  Medicai.  Jui'ksal  of 
.Iniie  13th.  p.  1410.  In  one  lady  a  small  dose  of  paregoric,  as  given  in  a 
mixture  for  a.  cold,  brought  out  tlie  rash.  It  is  usually  attended  witii  a 
good  deal  of  pruritus  and  followed  by  fine  desquamation. 

EitR.lTt'M.— In  connexion  with  his  paper  entitled  A  Case  of  Hernia  of  the 
Bladdi-r  .\ssociatcd  with  an  Inguinal  Hernia,  appearing  iu  the  British 
Medic.\i.  Jot'KNAi.  of  Jnl\'  nth.  Mr.  II.  J.  Curtis  wishes  to  point  out 
tliat  on  the  sixtli  line  from  tlie  bottom  of  the  rigiit  hand  column  on 
page  70.  the  word  "excised"  should  have  been  /»ci*-pd.  the  sentence 
reading,  "the  protrusion  of  the  bladdt^r  was  incised." — that  is,  was 
wounded— and  not  completely  excised— as  happened  iu  the  case  quoted 
immediately  before. 

LETTEES,  COMMUNIOATIONS.  ETC.,  have  heen  received  from  : 
A  Mr.  H.  E.  Allen.  London;  Anti-Sweat;  Pr.  F.  H.  Alrterson.  Bournemouth.  B  Mr. 
E.  t:.  Bunhury.  Bristol ;  Dr.  G.  A.  Ballinffall.  St .  Leonards :  Dr.  H.  D.  Bishop.  Houicc-a. 
la  PSrre ;  Dr.  F.  D.  Boyd.  C.M.G.,  Edinhnrt'h  ;  Dr.  J.  B.  Buist.  Edinburgh ;  Mr.  J.  B. 
Blackett,  London  ;  Beli;i'a\e  Hospital  f  .r  Childi-en,  Secretary  of.  London  ;  Mr.  L.  A. 
Bidwell.  London ;  Sir  L.  Bruuton,  London.  1'  "  Cowkeeper  and  Dairyman's  Journal." 
Editor  of.  London  ;  Dr.  W.  .\.  Carline,  Lincoln ;  Mr.  J.  Clark.  Clay  Cross ;  Mr.  J.  ti.  B. 
Coleman.  Sutton  Bridjte  :  Slessrs.  Caasell  and  Co..  London;  Mr.  H.  J.  Curtis,  London; 
Miss  Christie,  High  Wycombe;  Dr.  F.  J.  H.  Coutts.  Blaekp*}nl;  H.  \V.  Cruieksbank. 
M.B..  E.TOSbam  ;  Mr.  E.  S.  Chlleott.  Bitternc.  »  J.Dundon.  M.B..  Cork.  Dr.  H. 
lloboll.  rarkstone;  Dr.  L.  G.  Davies,  Pelsall  ;  J.  W.  Duncan.  M.B..  Binuinghani. 
E  Dr.  J.  H.  Edwai-ds,  Altrincliam  ;  Messrs.  K.  J.  Elliott  and  Co.,  Huddersfleld.  F  Dr. 
W.  H.  S.  Fosbery.  Heading;  Mr.  H  E.  Friend.  London,  ii  G.  P.;  Mr.  V.  i'  Gonsalres. 
J..mdon.  H  Jtiss  Ilornhuckle.  Brighton  ;  Dr.  J.  E.  Hellicr.  Leeds ;  H.  E.  D. ;  Dr.  E.  T. 
Hewlett.  London  ;  Dr.  W.  Habgood,  Marple;  Mr.  F.  S.  Hex.  Torquay ;  H.  L.  B. ;  Mr. 
I'.  E.  Hill.  Crickhowell;  Dr.  W.  J.  Home.  London  ;  Haemoglobin.  I  Messrs.  Inpraiu 
and  Boyle.  London.  J  Dr.  J.  A.  Jones.  Aberavon;  Dr.  O.  L.  Johnson.  London ;  Dr. 
(;. P.  Johnson.  Stoke-on-Trent;  Mr.  H.  Juler.  l.ondon.  K  Dr.  T.  N.  Kelynack.  Man. 
Chester;  Dr.  C.  F.  Knight.  Portobello;  S.  Keith,  M.B..  London;  Dr.  W.M.Kelly. 
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ECTOPIC     GESTATION    AXD     THE      CONDITIONS 

FAVOURABLE    FOR   ITS   ADVANCE   TO   THE 

FULL   TERM. 

By  JOHN  WARD  COUSIN.«!,  F.R.C.S.,  M.D.Loxd., 

Senior  Surgeon  to  theyioyal  Portsmouth  Hospital  and  the  Portsmouth 
and  South  Hants  Eye  and  Ear  lutirniary. 

The  fertilized  ovum  may  be  arrested  within  tlie  ovary  or  in 
any  part  of  the  Fallopian  tube  in  its  passage  to  the  uterus, 
and  when  this  occurs  it  seldom  escapes  destruction  amid  the 
many  dangers  which  threaten  its  vitality.  During  the  first 
few  weeks  the  ovum  may  be  destroyed  and  absorbed  without 
any  symptoms  sutficiently  definite  to  indicate  the  real  nature 
of  the  accident.  Tubal  arrest  and  tubal  abortion  may  both 
take  place  before  any  marked  symptoms  of  pregnancy  have 
developed,  and  the  transient  disturbance  attending  them  may 
be  regarded  only  as  a  recurrence  of  menstruation.  Even 
early  rupture  of  the  tube  may  take  place  without  any  definite 
indications.  The  shock  attending  the  accident  may  be  slight, 
and  Uie  evidence  of  haemorrhage  obtainable  by  palpation  and 
bimanual  examination  very  unreliable. 

Difficulty  in  Diagnosis  of  Early  Tubal  Pregnancy. 

In  the  a/bsence  of  abdominal  tenderness  and  swelling  and  of 
well-mai-ked  signs  and  symptoms  of  pregnancy,  it  is  certainly 
not  surprising  that  early  tubal  gestation  should  sometimes  be 
destroyed,  and  the  patient  speedily  recover  without  any 
recognition  of  her  real  condition.  It  is  quite  certain  that 
precision  in  diagnosis  is  not  always  possible,  that  ectopic 
gestations  are  often  overlooked,  and  that  any  definite  state- 
ment upon  the  relative  proportion  of  ectopic  to  normal 
pregnancies  is  sun-ounded  by  insurmountable  difficulty. 

In  some  cases,  fortunately,  an  early  and  coneet  diagnosis 
can  be  made  and  a  successful  operation  performed  before  the 
life  of  the  patient  has  been  seriously  imperilled.  Whenever 
the  symptoms  of  pregnancy  are  associated  with  the  occurrence 
of  fitful  and  irregular  haemorrhage,  obscure  pelvic  pains,  the 
presence  of  a  swelling  adjacent  to  or  continuous  with  the 
uterus,  and  well-marked  changes  in  the  breast,  I  think  we 
have  sufficient  evidence  of  the  existence  of  an  unruptured 
tubal  pregnancy  to  justify  an  abdominal  exploration. 

Early  Signs  of  Ectopic  Gestation. 
Sudden  ruptm-e  of  the  gravid  Fallopian  tube  is  in  a  large 
proportion  of  cases  the  first  indication  of  this  abnormal  con- 
dition. Before  this  accident  the  symptoms  are  often  very 
indistinct  and  quite  insufficient  to  suggest  the  dangerous 
character  of  the  gestation,  and  the  patient  may  have  con- 
sidered herself  normally  pregnant.  The  diagnosis  then  of 
ectopic  gestation  rests  upon  the  recognition  of  intra-peri- 
toneal  ruptiu-e  and  haemonhage.  There  may  be  no  appreci- 
able enlargement,  and  the  presence  of  blood  can  seldom  be 
established  by  palpation  and  pelvic  examination;  so  that 
our  chief  reliance  must  be  placed  upon  the  symptoms  of 
sudden  collapse  associated  with  acute  abdominal  pain  and 
tenderness. 

Usual  Terminations  of  Ectopic  Pregnancy. 

In  some  cases  the  gestation  sac  gi-ows  dowiiwards  and  ex- 
pands the  folds  of  the  broad  ligament,  and  when  this  takes 
place  the  rupttu-e  is  attended  with  less  pain  and  faintness  as 
the  effused  blood  is  limited  by  the  resistance  of  the  surround- 
ing stnaetures.  Primary  rupture  in  extra-peritoneal  ectopic 
gestation  is  sometimes  followed  by  secondary  rupture  into 
the  peritoneal  cavity  with  serious  laceration  of  blood  vessels 
and  dangerous  haemorrhage. 

In  every  case,  then,  the  urgency  of  the  symptoms  is  in 
direct  proportion  to  the  suddenness  and  extent  of  the  injury. 
When  the  rupture  is  followed  by  profound  shock  and  severe 
internal  haemorrhage,  the  only  hope  of  saving  the  mother 
rests  often  upon  immediate  laparotomy.  Fortimately,  in  a 
large  proportion  of  cases  of  tubal  nipture.  the  maternal 
danger  is  less  urgent,  and  surgical  interference  is  unneces- 
sary;  but  when  the  accident  is  attended  witli  little  risk  to 
the  mother,  it  is  generally  followed  by  the  death  of  the  ovum, 
and  when  tliis  happens  during  the  early  stage  of  pregnancy, 
the  embryonic  structures  become  enveloped  in  effused  blood 
and  fixed  by  protective  exudation,  and  then  in  the  course  of 


a  few  months  the  whole  mass  undergoes  complete  absorp- 
tion. 

It  would  be  often  a  considerable  help  in  practice  if  we  were 
able  to  define  the  limit  within  which  this  favourable  result 
could  be  anticipated,  but  this  we  are  unable  to  accomplish, 
yet  1  think  we  can  fairly  venture  to  assert  that  complete 
absorption  of  a  fetus  may  take  place  up  to  the  middle  or  even 
the  end  of  the  third  month  of  pregnancy.  After  this  period 
it  is  not  likely  to  occur,  for  the  placenta  is  now  distinctly 
formed,  the  centres  of  ossification  are  rapidly  advancing,  and 
the  whole  ovum  has  reached  the  average  weight  of  about 
4  oz. 

After  the  death  of  the  fetus  an  ectopic  gestation  may  termi- 
nate in  various  ways.  Suppuration  sometimes  takes  place 
within  and  around  the  gestation  sac,  and  this  is  followed  by 
prolonged  and  dangerous  septic  disturbance.  I  have  met 
with  fetal  remains  in  several  cases  of  pelvic  abscess,  and 
others  also  have  been  successfully  operated  upon  whicli  were 
clearly  caused  by  extrauterine  gestation.  The  prolonged 
suffering  of  patients  is  often  extremely  painful  to  witness. 
During  the  last  few  months  I  have  on  several  occasions  seen 
a  lady  who  for  fifteen  years  has  been  discharging  through  the 
rectum  portions  of  a  fetal  skeleton,  and  other  small  pieces  of 
bone  from  a  vaginal  fistula.     At  other  times  the  fetus  under- 

foes  a  slow  process  of  calcification,  or  passes  into  a  mummi- 
ed condition  in  which  all  the  organs  and  structures  are 
shrunken  into  a  mass  loaded  with  fat,  margarine,  and  chole- 
sterin.  Occasionally  the  fetus  is  converted  into  a  soap-like 
mass  of  adipocere  formation  in  which  the  bones  of  the  skeleton 
are  enclosed.  These  strange  transformations  have  been 
attributed  to  the  absorption  of  nutritive  fluids  from  the. 
maternal  blood  through  adliesions  between  the  fetal  struc- 
tures and  the  walls  of  the  gestation  sac,  after  the  cessation  of 
the  placental  circulation  :  but  their  exact  nature  still  remains 
to  be  unravelled.  We  can  only  affirm  that  these  processes 
occur  in  tissues  which  are  practically  lifeless,  although  they 
are  still  surrounded  and  in  contact  with  living  structures. 

Condition-f  Favourable  for  Advance  to  Full  Term. 
When  we  consider  the  great  risks  which  suiTound  tubal 
gestation,  it  is  certainly  not  a  matter  of  surprise  that  so  small 
a  number  of  these  cases  ever  reach  the  third  or  fourth  month, 
and  that  only  a  very  few  attain  an  advanced  stage  of  development. 
It  is  evident  that  there  must  be  some  special  and  favourable 
conditions  occasionally  present  which  powerful!}' aid  in  main- 
taining the  development  and  vitality  of  the  fetus.  What, 
then,  are  these  conditions?  Their  consideration,  I  think, 
opens  up  many  interesting  questions. 

1.  During  the  early  stage  of  ectopic  pregnancy  the  ovum  is 
very  movable,  and  as  the  expansion  of  the  tube  proceeds  it 
continues  to  develop  outside  the  peritoneum  and  opens  out 
the  loose  structm-e  of  the  broad  ligament.  It  may  occupy  in. 
the  pelvis  very  variable  positions.  Sometimes  it  is  in  front 
of  the  uterus, "or  it  maybe  on  one  side  of  that  organ,  or  it  may 
be  deeply  lodged  in  the  pouch  of  Douglas.  As  the  pregnancy 
advances  the  uterus  may  remain  in  the  pelvis,  or  it  may  be 
drawn  upwards  by  the  ascent  and  expansion  of  the  gestation 
sac.  Mobility  of  the  sac  is  generally  well  marked  during  the 
early  months^  and  in  favourable  cases  the  oxwai  continues  to 
be  a  movable  swelling  through  all  the  stages  of  its  develop- 
ment. On  the  other  hand,  if  this  essential  mobility  is 
hindered  by 'its  impaction  in  the  pelvis,  or  by  adhesions  to 
the  surrounding  organs,  the  chances  of  continuous  growth 
and  vitality  are  greatly  reduced. 

2.  Another  favourable  condition  consists  in  the  gradual 
expansion  of  the  gestation  sac.  In  advancing  eases  the 
symptoms  of  rupture  of  the  sac  are  very  indistinct,  and 
sometimes  they  are  altogether  absent.  Its  wall  appears  to 
imdergo  a  slow  process  "of  stretching  without  any  marked 
laceration  of  its  fibrous  structure.  It  is  a  remarkable  fact 
that  the  ovum  undergoing  an  evolution  of  such  rapid  and 
delicate  changes  can  ever  escape  destruction ;  but  we  may  be 
certain  that  its  occasional  safety  is  the  result  of  the  gradual 
expansion  of  the  normal  coverings  of  the  embiyo,  and  the 
support  they  obtain  from  plastic  exudation  and  fibrous 
consolidation.  Whenever  slight  rupture  takes  place,  it  is, 
with  very  few  exceptions,  extraperitoneal,  and  the  openings 
are  soon  securely  plugged  without  any  serious  haemorrhage 
or  disturbance  of  the  placental  circulation. 

3.  Favourable  cases  of  ectopic  gestation  are  marked  by  the 
early  ascent  of  the  gestation  sac  towards  the  abdominal 
cavity.  The  direction  it  may  take  is  variable.  It  may 
advance  almost  vertically,  or  it  may  early  assume  an  oblique 
position,  and  as  it  ascends  it  carries  before  it  the  peritoneal 
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covei-ina;  of  the  pelvic  visfera,  and  then  the  peritoneum  of 
the  anterior  alHloniiual  wall.  Sometimes  the  sac  becomes 
firmly  encysted  in  Douglas's  pouch,  or  tixcd  by  adhesions  in 
the  pelvis,  so  that  its  ascent  is  entirely  preventei  In  other 
cases  the  upward  movement  is  incomplete  and  partial,  and 
the  sac  gets  stretched  backwards  towards  the  spine,  and  the 
broad  ligament  around  it  becomes  condensed  and  thickened 
by  the  irritation  of  the  gi'owing  ovum.  The  expansion  may 
also  take  a  downward  direction  towards  the  pelvic  floor,  and 
when  in  this  position  urgent  symptoms  are  often  excited, 
accompanied  with  displacements  of  the  uterus  and  of  the 
other  pelvic  viscera.  As  a  general  rule,  every  case  of  ectoijic 
gestation,  in  which  from  any  cause  the  sac  becomes  locked  in 
the  pelvis  and  stopped  in  its  ascent  towards  the  abdominal 
cavity,  seldom  advances  beyond  the  fifth  or  sixth  month,  ;is 
the  fetus  is  destroyed  by  the  compression  of  the  surrounding 
structures,  and  by  interference  with  the  placental  circu- 
lation. 

4.  It  has  long  lieen  recognized  that  the  advance  to  the  full 
term  of  an  cctupic  gestation  is  gi-eatly  influenced  by  the  posi- 
tion of  the  placenta.  After  the  arrest  of  the  ovum  in  the  tulie 
it  becomes  attached  to  the  internal  surface,  and  the  vascu- 
larity of  this  spot  undergoes  a  rapid  inci-ease.  The  tube  wall 
gradually  expands,  the  chorionic  villi  soon  surround  the 
ovum,  and  the  future  position  of  the  placenta  is  fixed,  but,  as 
the  fetal  development  proceeds,  this  organ  passes  through 
much  shifting  and  stretching  caused  by  the  expansion  and 
elevation  of  the  gestation  sac,  and  during  these  changes  there 
is  the  risk  of  haemorrhage  and  rupture  of  the  sac,  or  of  a 
blocking  of  the  placental  circulation,  followed  by  destructive 
changes  within  its  substance. 

Now  for  the  purpose  of  illustrating  my  -remarks  it  will  be 
quite  sufficient  to  recognize  three  positions  which  the 
placenta  may  occupy  in  relation  to  the  gestation  sac:  (1)  It 
may  be  situated  below  at  the  bottom  of  the  sac.  (2)  The 
organ  may  be  uppermost  and  attached  to  the  upper  part  of  the 
wall  of  the  sac.  (3)  The  placenta  may  be  laterally  incorpor- 
ated with  the  sac,  and  elongated  and  displaced  upwards  for 
many  inches  into  the  abdoftiinal  cavity. 

I.  In  the  first  jjosition  the  placenta  can  undergo  very  little 
elevation  and  displacement.  The  gestation  sac  may  be  sup- 
ported by  the  expanded  tube  and  a  fayer  of  connective  tissue, 
or  itmay  be  sustained  only  by  the  peritoneal  covering  of  the 
pelvic  organs  and  lower  abdominal  region  as  it  rises  out  of 
the  pelvis.  It  is  remarkable  how  thin  a  covering  is  some- 
times suflicient  to  support  the  sac  at  an  advanced  period  of 
gestation.  An  interesting  case  of  this  kind  is  recorded  in 
Vac.  Journal  of  0/jxfftrics  and  Gynaecolor/i/ hy  Drs.  T.  K.  iSmith 
and  Herbert  Wilkinson.  The  fetus  was  enclosed  in  a  large 
spherical  sac  attached  to  the  uterus  liy  a  pedicle  near  the 
base  of  the  left  broad  ligament.  Tlie  tumour  was  almost 
wholly  covered  by.peritofleum,  and  it  advanced  to  the  full 
term  without  any  indication  of  rupture  or  haemorrhage. 
When  the  placenta  is  in  this  position  the  gestation  sac  is 
always  liable  to  suffer  serious  laceration  with  the  escape  of 
its  contents  into  the  peritoneal  cavity.  If  the  rupture  is 
gradual  the  well  of  the  sac  slowly  bulges  and  forms  a  protru- 
sion which  at  length  givr^  way,  and  the  fetus,  partially 
enclosed  in  its  amniotic  covering,  is  carried  into  the  abdo- 
men. Some  years  since  Jessop,  of  Leeds,  operated  on  a  case 
of  ectopic  pregnancy  in  which  the  sac  ruptured  in  this 
fashion,  and  t]u-  child  was  found  free  in  the  peritoneal  cavity. 
The  patii^nt  recovered  from  the  operation.  In  this  case  it  is 
probabh' that  the  fetus  escaped  alone,  and  that  the  placenta 
was  retained  at  the  bottom  of  the  sac. 

2  When  the  placenta  is  uppermost  it  forms  the  upper 
POJ'J'iori.of  the  gestation  sac,  and  in  this  position  it  undergoes 
both  displacement  and  compression,  as  the  organ  is  exposed 
on  one  surface  to  direct  pressure  from  the  development  of  the 
Ictus,  and  on  the  other  surface  to  the  varying  tension  of  the 
surrounding  viscera,  and  this  continuous  and  increasing 
pressure  generally  terminafes  in  destructive  changes.  The 
lile  "f  the  fetus  may  be  endangered  by  sudden  haemorrhage 
and  blood  oxtrava.sation,  or  it  may  succumb  to  the  draining 
away  of  the  lifjuor  amnii  into  the  peritoneal  cavity  or  the 
loose  cellular  structure  of  the  broad  ligament,  and  this  loss 
IS  soon  follow.T  by  collapse  of  Uu:  sac,  compression  of  the 
fetus,  and  slow  deslruction  of  the  placental  structure.  Some- 
times the  impacted  sac  extends  downwards  towards  the;  floor 
of  the  pelvis,  disturbing  the  position  of  the  uterus  and 
bladder,  and  getting  into  close  relation  with  the  bowel,  so 
that  in  addition  to  the  iLsks  I  have  mentioned  we  must  add 
the  dangers  arising  from  septic  absorption,  suppuration,  and 
septicaemia.  >      n  j 


3.  When  laterally  sitnat(?d  in  relation  to  the  gestation  sac 
the  placenta  occupies  the  most  favourable  site  for  maintain- 
ing the  vitality  of  the  child.  In  this  position  it  aids  in  sup- 
porting the  wall  of  the  sac,  and  it  obtains  a  free  and  direct 
current  of  blood  from  the  large  vessels  which  supply  the 
pelvic  organs.  The  early  movement  of  the  gesttition  sac 
towards  the  abdominal  cavity  assists  in  the  elongation  and 
stretching  of  the  placental  structure,  and  in  promoting 
through  the  ora;m  a  free  circulation;  at  the  same  time  it 
reduces  the  risk  of  haemorrhage  and  blood  extravasation. 
During  the  latter  months  of  pregnancy  the  expansion  and 
elevation  of  the  placenta  must  be  regarded  as  gi-eatly  con- 
tributing to  the  complete  development  of  the  fetus. 

The  favourable  conditions  to  which  reference  has  been 
made  may  now  be  arranged  in  the  following  table  : 

t.  Eai-ly  and  continuous  mobility  of  the  ovum. 

2.  Slow  subiieritoneal  expansion  of  the  gestation  sac. 

3.  The  absence  of  urgent  symptoms  indicating  intra- 
peritoneal or  extraperitoneal  rupture. 

4.  Early  ascent  of  the  fetus  towards  the  abdominal  cavity. 

5.  The  lateral  position  of  the  placenta  in  relation  to  the 
gestation  sac  and  its  upward  expansion  and  elongation. 

,     .,',_,   .  , -'    .    iLLUSTEATivE  Cases.    ^     ',  ..  ..    -,  '  .'..f... 

Case  i.  Subpetikmeo-ahdominal  GeetaUm.  :  Operation  :  JE«<!o»eri.— |C,  B., 
aged  30,  married  tiiii-teen  years,  one  ctiild  g  years  of  age,  came  uindenny 
care  in  May.  igoo,  suffering  fi'oin  an  abdominal  tumour. 

JlisUyry.—ln  1893  she  had  an  afetack  of  fever,  but  with  this  exception  her 
health  had  been  good.  Signs  of  pregnancy  occurred  again  in  May,  1899. 
and  from  that  tlmo  she  had  not  been  well,  and  had  been  troubled  with 
constant  pain  and  sickness.  In  September  tlie  abdominal  swelling  was 
well  marked,  her  breasts  became  fuU  and  tender,  and  distinct  fetal  moi'c- 
ments  frequently  occurred.  On  December  28th  some  vaginal  haemorrhage 
took  place,  and  continued  irregularly  for  two  weeks.  After  this  attack 
she  had  much  increased  abdominal  pain  and  persistent  fever.  Before 
her  admission  to  tlie  Royal  Portsmoutli  Hospital  in^March,  1900,  she  had 
been  confined  to  her  bed  for  some  months. 

Condition  on  Exmnination. — The  patient  had  a  worn  and  anxions 
appeai-ance.  The  abdomen  was  enlarged  and  hard,  and  the  swelling 
extended  as  high  as  the  umbilicus.  There  was  no  fluctuation.  The 
dullness  reached  across  from  the  crest  of  one  ilium  to  tJic  other,  and  on 
palpation  the  whole  area  felt  solid  and  resisting.  The  uterus  was  firmly 
fixed  behind  the  pubic  arch,  and  the  pelvie  structures  were  firm,  but  n(> 
definite  swelling  could  bo  discovered.  The  bladder  was  irritable  and 
micturition  painful.  -  .     , 

Opera;;™.— Abdominal  section  was  performed  on  March  isth,  1900.  Tlie 
abdomiunl  wall  was  verj'  vascular,  and  when  the  mass  was  exposed  it  was 
found  covered  with  adherent  omentum  and  intestine.  The  sac  wasfhefi 
opened  and  a  dead  fetus  removed  ;  it  contained  about  an  ounce  of  dark- 
coloured  fluid.  After  peeling  away  the  placenta,  which  occupied  the 
upper  surface  of  the  sac,  the  abdomen  was  carefully  cut  off  by  sutures 
and  the  sac  cleaned  out  and  packed  with  iodoform  gauze. 

Proijress. — Tlie  patient  made  a  slow  and  uncventf  id  recovery.  .The  ca,vity 
steadily  contracted,  and  was  cleaaed  out  daily  with  gauze  swabs  and  a 
solution  of  dilute  sulphurous  acid.  .She  left  the  hospital  at  the  end  of 
two  moutlis.  Her  hcaltli  was  good  in  April,  1903,  and  the  uterus  was 
normal  in  size  and  freely  movable. 

The  fetus  measured  12  in.  in  length  ;  the  skin  was  wrinkled,  and  the 
nails  slightly  projected  beyond  the  fingers, 

C.VSE  II.  ,Siihpnitn}ir(Mihdo7niniil  Gestation  :  Operation:  Recovery. — M. '6., 
married  ten  years,  :igcd  28,  two  children,  the  youngest  7  years. 

/fjoJon/.— Her  third  pregnancy  commenced  in  September,  1901,  and 
duiung  the  early  montlis  she  suffered  constant  abdominal  pain  and 
tendcrnes.s  witli  frequent  vaginal  haemorrhage.  In  November  she  was 
received  into  the  Female  Military  Hospital,  Portsmouth.  The  abdomen 
steadily  increased  in  size,  aud  she  underwent  aji  examination  niider 
chloroform,  and  was  informed  by  tlio  medical  officer  that  she  was 
pregnant.  In  February,  1901,  she  much  improved  and  left  the  liospil.iI, 
but  in  April  she  was  readmitted  lor  increasing  pain  and  swelling.  During 
May  and  June  she  took  morphine  to  relieve  her  sufferings.  The  fetal 
movements  were  const.ant. 

Coiuiition  on  Kxiiviinntion. — The  patient  came  under  my  care  on  July  Sth, 
1902:  she  was  then  cxlremely  ill,  and  her  acute  suffering  coiupclied  her 
to  implore  for  iimucdinte  relief.  The  abdoiiu'u  was  irregular  in  shape 
and  very  (ciisc.  On  the  left  side  at  the  level  of  the  umbilicus  thci'O  was  11 
round  swelling  which  could  be  seen  to  undergo  severe  contraction  every 
few  minutes.  On  the  right  the  abtlomen  was  very  promineut,  and  marked 
dullness  on  percussion  extended  from  tlie  pelvic  region  to  the  cresl,  of 
the  ilium.  Below  the  costal  arch  on  the  left  side  a  small  portion  of  tlic 
surface  was  soft  and  clastic  on  palpation.  No  fluctuation  could  be 
detected  in  any  part.  The  uterus  on  pelvic  examination  could  not  be 
felt:  the  vagina  was  mueh  elongated,  and  the  pelvic  structures  were  full 
and  oedemalous. 

Operation.— A  calhcterwas  passed  into  the  bladder,  and  the  iuoisioii 
extended  3  in.  above  to  3  in.  below  the  umbilicus.  The  edge  of  the  pla- 
centa was  exposed  and  drawn  to  the  right  side,  Uie  sac  opened,  and  three 
pints  of  dark-coloured  and  inodorous  liquid  were  evacuated.  The  inci 
sioii  iu  the  sac  was  then  enlarged  and  the  child  c-vtracted,  but  in  doing 
this  the  thin  wall  of  the  sac  ruptured  and  the  intestines  slipped  into  the 
wound.    After  careful  washing  with  Bterilizcd  water  they  were  replaced. 
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and  the  sac  with  tlie  edfro  ot  tho  omentum  was  sutured  to  the  parietal 
peritoneum.  Tho  cavity  \v:i3  then  cleaned  out  and  packed  with  gauze. 
The  placenta  was  not  disturbed,  and  tlic  right  halt"  of  tlie  abdomen  looked 
US  if  it  were  distonded  with  a  solid  tTimour.  The  uterus  at  once  sank 
do\STi  towards  tho  pelvis.  Tho  body  of  the  cliild  was  quite  fresh.  It 
weighed  7?  lb.,  and  in  length  it  measured  coin.  Tiio  hair  on  the  hcid 
was  t,}in.  in  length,  and  the  nails  projected  well  beyond  the  tips  of  the 
lingers.  Tho  body  and  limbs  were  plump,  and  tho  face  had  lost  its 
wriukleg. 

Propress.— Great  relief  followed  tho  operation,  and  all  pain  ceased  at 
once.  The  cavity  gmdually  contracted,  tho  placenta  separated  slowly, 
and  after  the  first  week  detached  portions  were  d.aily  removed,  and  tlie 
cavity  rcgulai-ly  deodorized.  The  wound  completely  healed  iu  three 
months,  all  induration  disappeared,  and  tlie  abdomen  looked  symmetrical 
and  normal.    In  April,  igos,  the  patient  was  in  excellent  healtli. 

Tho  cases  that  I  have  briefly  naiTated  contain  several  points 
of  interest.  Tlie  lirsfc  patient  became  pregnant  about  May, 
1899,  and  the  death  of  the  fetus  appears  to  have  taken  place 
in  December,  and  this  was  soon  followed  by  septic  absorption 
and  fever,  attended  by  constant  abdominal  pain  and  great 
depression  of  the  system. 

No  symptoms  occuiTed  at  any  period  of  the  pregnancy  indi- 
cating internal  haomon-liage  and  rupture.  At  the  time  of  the 
operation  the  placenta  was  found  to  be  in  a  necrotic  condi- 
tion, and  it  was  easily  peeled  off  with  very  little  haemonhage. 
The  fetus  was  soft  and  flabby,  and  the  bones  of  the  skull  were 
loose.  Its  death  was  probably  caused  by  pressure,  the  result 
of  pelvic  impaction,  chronic  inflammatory  changes  in  the 
broad  ligament  and  escape  of  the  liquor  amnii.  The 
placenta,  moreover,  was  situated  on  the  upper  surface  of  the 
gestation  sac,  and  it  was  in  an  unfavourable  position  for 
shifting  and  expanding  with  the  advance  of  pregnancy. 

In. the  second  case  pregnancy  took  place  about  August,  1901. 
During  the  early  months  a  correct  diagnosis  was  attended 
with  difficulty,  and  the  patient  suSered  much  from  pain,  ab- 
dominal tenderness,  and  occasional  haemon-hage,  but  no 
definite  symptoms  occurred  at  any  time  of  rupture  of  the  ges- 
tation sac.  When  she  was  admitted  into  the  Royal  Ports- 
mouth Hospital,  the  existence  of  advanced  ectopic  pregnancy 
was  easily  recognized.  On  the  right  side  of  the  abdomen 
the  lateral  position  .and  upward  expansion  of  the  placenta 
was  very  evident,  and  a  loud  souffle  was  audible  over  a  large 
area ;  but  the  sounds  of  the  tetal  heart  could  not  be  de- 
tected. Tlie  pains  of  spurious  labour  had  then  been  increas- 
ing in  severity  for  many  days,  and  the  agony  suffered  by  the 
patient  during  the  uterine  contractions  was  extremely  dis- 
tressing to  witness.  Her  limbs  were  rigid,  and  the  uterus 
could  be  seen  contracting  and  rising  up  against  the  al> 
dominal  wall.  It  really  seemed  probable  that  rupture  of  the 
sac  or  separation  of  the  placenta  might  take  place  during  the 
severe  straining ;  but  accidents  of  this  kind  rarely  occur  in 
cases  which  have  reached  the  full  term,  and  this  can  be  attri- 
buted to  the  strength  and  thickening  of  the  connective  tissue 
around  the  sac,  and  also  to  the  support  of  the  adjacent  organs 
and  the  diffused  pressure  of  the  abdominal  wall. 

Tlie  severity  of  the  uterine  contractions  continued  up  to 
the  hour  of  the  operation,  and  although  the  urgent  sym- 
ptoms of  spurious  labour  had  been  progressing  without  any 
marked  intermission  for  at  least  ten  days,  only  a  small  quan- 
tity of  dark-coloured  discharge  had  escaped  from  the  vagina. 
In  many  cases,  however,  free  haemorrhage  has  taken  place, 
and  sometimes  this  has  been  associated  with  pieces  of  de- 
cidual membrane.  The  formation  of  a  uterine  deeidua  in  all 
cases  of  ectopic  pregnancy  must  be  regarded  as  an  unsettled 
question;  still  there  are  many  cases  on  record  in  which  a 
decidual  structure  had  been  expelled  from  the  cavity  of  the 
uterus. 

Spurimes  Labour. 

There  is  often  considerable  difficulty  in  estimating  the 
exact  age  of  an  ectopic  pregnancy,  and  the  onset  of  the  sym- 
ptoms of  spurious  labour  cannot  be  regarded  as  evidence  that 
the  full  term  has  been  reached.  Spurious  labour  may  occur 
at  any  time  dm'ing  the  last  months  of  pregnancy,  or  it  may 
be  delayed  some  weeks  beyond  the  normal  period  of  gestation. 
AVe  can,  at  all  events,  be  stu-e  that  it  appears  with  more  or 
less  distinctness  in  all  cases  of  advanced  ectopic  pregnancy, 
and  that  the  pains  and  contractions  which  accompany  it  are 
of  very  variable  duration.  In  some  cases  the  symptoms  last 
only  a  few  hours,  while  in  others  they  are  extended  over  a 
period  of  many  days.  The  child  never  long  sui^ves  the  on- 
set, and  its  death  is  caused  by  the  disturbance  of  the  placental 
circulation  and  haemorrhage  into  the  gestation  sac.  It 
appears  probable  that  contraction  of  the  sac  wall  and  the 
pressure  of  the  abdominal  muscles  may  contribute  in  pro- 
ducing asphyxiation  of  the  child. 


Etiolooy  of  Ectopic  Gestation. 
Many  explanations  have  been  put  forward  to  account  for 
the  occasional  arrest  of  the  fertilized  ovum,  but  the  difficul- 
ties which  .surround  the  causation  have  not  been  overcome. 
The  existetice  of  internal  and  external  disorders  of  th(>  tube 
may  prove  an  important  factor  in  the  production  of  ectopic 
gesUition,  and  obstructions  may  be  associated  with  displac-e- 
ments  and  adliesions  of  tho  tube,  the  presence  of  kinks  and 
constricting  bands,  the  results  of  bygone  inflammation,  and 
the  obliteration  of  its  lumen  by  eiidosalpingitis.  It  is  very 
difficult  to  estimate  the  real  influence  of  any  form  of 
mechanical  causation,  as  there  are  no  outward  signs  by  which 
we  can  detect  the  incipient  changes.  The  arrest  may  occur 
suddenly,  or  it  may  be  the  gradual  result  of  irregular  con- 
traction of  the  tube,  and  the  complete  absence  of  symptoms 
at  this  early  stage  is  certainly  not  surprising  when  we  con- 
sider that  t^he  fertilized  ovum  in  normal  pregnancy  reaches 
the  cavity  of  the  uterus  about  the  eighth  or  tenth  day,  and  at 
that  time  it  is  only  a  small  mass  of  jelly-like  substance  about 
the  size  of  a  large  pea.  It  can  then  be  fairly  assumed  from 
our  knowlege  of  the  special  function  of  the  Fallopian  tube 
that  changes  in  the  lumen  may  seriously  hinder  the  onward 
movement  of  the  ovum,  and  that  its  final  arrest  may  at 
least  be  partly  dependent  upon  some  form  of  mechanical 
obstruction  excited  by  morbid  conditions  within  or  around 
this  organ.  ' 

But  it  is  now  generally  admitted  that  there  are  other 
essential  factors  in  the  production  of  ectopic  gestation.  It 
has  long  been  known  that  very  early  in  normal  pregnancy 
the  uterine  mucosa  undergoes  decidual  changes.  The  obser- 
vations of  Clarence  Webster  and  others  have,  however, 
clearly  shown  that  although  these  changes  usually  take  place 
only  in  the  uterine  mucosa,  yet  in  some  cases  the  mucous 
lining  of  the  tube  responds  more  or  less  to  the  genetic  influ- 
ence. Now  the  extension  of  the  deciduous  structure  into  the 
tube  promotes  the  fijiationof  the  fertilized  ovum,  and  renders 
possible  the  maintenance  of  its  vitality.  Clarence  Webster 
has  pointed  out  the  importance  of  the  relationship  between 
this  tubal  formation  and  the  progressive  development  of  the 
embryo.  The  extension  of  the  decidual  structure  into  the 
tube  is  probably  "a  developmental  fault— a  reversion  of 
structure  or  reaction  tendency  of  the  tubal  mucosa  to  an 
earlier  type  in  mammalian  evolution." 

The  occasional  development  of  a  tubal  decidi?a  in  the 
human  female  in  association  with  gestation  has  recently 
received  singular  corroboration.  An  extension  of  a  decidual 
formation  under  genetic  influence,  far  beyond  the  genital 
tract,  has  been  published  by  Schmorl  and  also  demonstrated 
at  a  recent  meeting  of  the  Dresden  Gynaecological  Society. 
On  the  organs  of  a  woman  who  died  of  puerperal  eclampsia 
he  found  a  remarkable  condition,  which  he  had  also  observed 
in  other  cases.  The  serous  coat  of  the  uterus  and  ovaries  was 
covered  with  numerous  decidual  growths,  and  some  were 
found  on  the  peritoneum  in  Douglas's  pouch.  He  stated, 
moreover,  that  70  such  cases  had  been  recorded.  In  a  case 
of  extrauterine  pregnancy  Prochownik  had  detected  in  the 
omentum  decidual  "formations.  Now  all  these  independent 
records  possess  great  interest,  as  they  clearly  indicate  a 
widely  diffused  development  of  a  structure  exhibiting 
deciduous  characters  under  the  influence  of  the  growing 
embryo. 

Up  to  the  present  time  we  must  admit  that  the  causation  of 
ectopic  gestation  is  suiTounded  by  many  unravelled  diffi- 
culties -,  still,  it  is  not  too  much  to  assume  that  the  following 
conditions  can  be  taken  as  a  basis  for  futuri'  investigation  _: — 

1.  The  fertilization  of  the  o\Tim  sometimes  occurs  within  a 
tube  in  which  the  lumen  has  been  distorted  by  chronic 
changes  within  or  around  it. 

2.  That  in  addition  to  some  form  of  mechanical  obstruction 
the  tubal  mucosa  may  be  transformed  under  genetic  influence 
into  decidual  tissue,  and  that  this  structural  change  is 
essential  for  the  vital  attachment  and  development  of  the 
embryo. 
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Peter  I,  the  recently-elected  King  of  Ser\-ia,  has  appointed 
as  his  physician  in  ordinary  Dr.  Kosta  Dietrich,  who  took 
part  in  an  attempt  to  upset  the  Obrenovitch  dynasty.  For 
this  he  was  condemned  to  penal  servitude,  but  escaped  and 
went  to  the  Congo,  where  he  was  well-known  among  the 
members  of  the  Belgian  colony. 
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A  CASE  OF  PUERPERAL  ECLAMPSIA. 

By  ROBERT  McDOWELL,  M.B.  (R.U.I.), 

Belfast. 
U'ith  Bemark.i  by  PuoFESSOR  Byeus,  M.D. 


Hutoru. — Mrs.  M.,  a  sti-ong  muscular  woman,  pregnant 
for  the  first  time,  and  expecting  her  confinement  in  the 
middle  of  June,  1903,  was  seen  by  me  early  in  March, 
wlien  she  was  in  good  general  liealtli,  and  her  urine  free 
from  all)unien.  Her  liealtli  continued  good  till  the  end  of 
the  first  week  in  April,  when  she  first  noticed  some  swell- 
ing iu  her  hands,  ankles,  and  eyelids.  She  then  began  to 
be  troubled  with  headache,  occasional  vomiting,  and  on 
the  evening  of  April  14th  she  could  not  see  to  read  dis- 
tinctly. She  attriliuted  all  these  symptoms  to  the  effects 
of  a  cold,  and  did  not  ti-ouble  to  consult  any  one.  Next 
morning  she  could  not  see  objects  in  front  of  her,  and  was 
troubled  with  severe  vomiting.  Her  friends  now  became 
alarmed,  and  were  about  to  send  for  me,  when  she  was 
seized  with  a  violent  convulsion. 

State  on  Krammation. — I  saw  her  at  10.30a.m.  She  was  then 
lying  completely  unconscious,  her  face  congested  and 
swollen,  pupils  dilated  and  equal,  limbs  oedematous,  the 
breathing  stertorous,  and  the  pulse  full,  bounding,  and  of 
high  tension.  She  had  passed  about  20Z.  of  dark,  smoky 
urine,  which  was  loaded  with  albumen.  She  had  five  con- 
vulsions at  intervals  of  ten  to  fifteen  minutes  previous  to 
my  arrival.  A  few  minutes  later  a  sixth  seizure  ensued. 
Her  eyes  became  fixed  and  staring,  the  muscles  rigid, 
treathing  arrested,  the  veins  of  the  neck  distended,  and 
the  face  livid.  Tlien  followed  clonic  spasms  affecting  the 
whole  l)ody,  the  breathing  started  again,  and  the  livid 
colour  of  the  face  disappeared.  After  the  fit  the  patient 
remained  unconscious. 

Treatment. — During  the    convulsion   a    piece    of  wood  was 
placed  between  the    teeth    and    chloroform  given  to  control 
the  spasms.     Sulphate  of  morphine,   3  gr.,  was  given   liypo- 
dermically  and  two   drops    of  croton    oil   mixed   in  a   little 
butter  placed  in  the  mouth.     The  patient  was  then  put  into 
a  hot  pack,  and    in   a    short   time   was  sweating   profusely. 
At  11.30  a.m., 'as  the  fits  were  returning  every  fifteen  minutes, 
another  \  gr.  of  morphine  was  given  ;  she  was  now  wrapped 
up   in  warm   blankets   and  a  diaphoretic  mixture   adminis- 
tered.    There  was  no   return  of  the  convulsions  till   2  p.m., 
when  she  had   another   severe   seizure.      Dr.  Austin  kindly 
.•saw  the  case  witli    me   at    3  p.m.,    and   as   the    patient  was 
very  plethoric,  with  congested  face  and  full  and  hard  pulse, 
venesection  was  done,  some  30  oz.  of  blood  being  drawn  off, 
■  and  immediately  afterwards  nearly  two  pints  of  normal  saline 
solution  were  injected.     About  ten  minutes  later  she  showed 
some  slight  return  of  consciousness,  opened  her  eyes,  and 
spoke  for  tlie  first  time  since  the  onset  of  the  tits.    As  the 
pui-gative  had  for  so  far  failed  to  act   10  gr.  of  calomel  and 
5ss  of  coiiiponiid  jalap  powder  were  given.     She  remained 
partly   conscious  for  about  an  hour  and  a-lialf,  then  lapsed 
gradually  into  a  state  of  complete  unconsciousness,  accom- 
panied witli  stertorous  breathing.     At  7.30  p.m.  she  had  her 
thirteenth  convulsion,  which  was  agaiii  controlled  by  chloro- 
form.    At  9.30  ]i.m.  Professor  Byers  kindly  saw  the  case  in 
consultation  with  Dr.  Austin  and  myself.     The  patient  had 
passed  no  urine  all   Any,  and  tlie  bladder  was  emjity.     The 
-cervix  was  now  beginning  to  dilate,  and  as  the  condition  of 
tlie   patient  was   not   imiiroviiig  it  was  decided  to  end  the 
])regiiancy.     Professor  Byers  dihitcd  with  Bossi's  dilator,  and 
4elivered   a  feeble  7-months  child  with  forceps.     Tlie  child 
lived  for  a  few  minutes.     The  patient  had  no  return  of  the 
convulsions  after  delivery.     Next  day,  tliough  feeling  dazed, 
she   was   quite  conscious,  could  see  a  little  better,  and  was 
passing  water  freely.     The  puerperium  thereafter  was  iioi-nial, 
and  on   April   23rd,   fliough   the   urine  stiil  contained  a  little 
albumen,  tlie  patient  felt  quite  well,  could  see  distinctly,  and 
was  apparently  nothing  the  worse  for  the  loss  of  blood. 

Rkmauks  by  Prokessou  Bykrs. 
The  ahnve  casi',  the  details  of  which  liave  been  carefully 
vecorde<l  by  Dr.  McDowell,  illustrates  well  a  type  of  puer- 
peral eelaniiisia  very  diiliinilt  to  deal  with;  that  is,  oue  in 
which  tlic  convulsirnis  begin  before  the  onset  of  laViour,  and 
in  wluch,  in  spite  of  every  care  and  attention,  tlie  patient 
gets  worse.  She  had  be(!n  treated  with  ]iurgal,ives  (croton 
oil,  calomel,  and  comiiound  powder  of  jalap),  diaphoresis 
(hot   jiaek,  and  a  diaphoretic   mixture),    morphine,   chloro- 


form, venesection  (30  oz.),  and  saline  transfusion  (nearly 
2  pints):  and  when  I  saw  her  she  had  gone  through  thirteen 
convulsions,  and  was  lying  in  a  comatose  condition  with  a 
quick  pulse  of  120.  Under  anaesthesia,  I  found  that  the  head 
had  not  entered  the  pelvic  inlet,  and  the  os,  which  was  soft 
and  dilatable,  would  only  allow  the  introduction  of  one  fore- 
finger. We  decided,  under  tlie  circumstances,  that  our  best 
course  was  to  induce  labour,  which  1  did  b.y  dilating  the 
cervix  with  Bossi's  four-bladed  steel  instrument.  This  was 
done  under  chloroform  anaesthesia,  and  only  twenty  minutes 
elapsed  from  the  time  I  introduced  the  instrument  until  the 
OS  and  cervix  were  sufficiently  enlarged  to  allow  the  use  of 
the  axis  traction  forceps.  "Within  less  than  an  hour  from  the 
time  I  saw  the  patient  the  child  was  delivered.  The  above 
case  adds  another  to  thos(>  already  recorded  in  the  British 
Mkdic.m,  Journal  in  which  Bossi's  dilator  has  been  of  the 
greatest  service  in  rapidlj-  and  safely  inducing  labour  in  a 
case  of  eclampsia  eminently  calling  for  this  plan  of  treatment. 


ON  INFLUENZAL   ORCHITIS: 

WITH   THREE   CASES.* 

By  R.  clement  LUCAS.  B.S.,  M.B.Lond.,  F.R.G.S., 

Senior  Surgeon  to  aud  Lecturer  on  Surgery  at  Guy's  Hospital ;  ConBulting 
Surgeon  to  the  Eveliua  Hospital  lor  Cliildreu. 


Although  cases  of  orchitis  have  been  reported  from  time  to 
time  as  dependent  upon  influenza,  I  do  not  think  the  relation 
of  inflammation  of  the  testis  to  this  widespreading  epidemic, 
influenza,  is  very  generally  recognized  or  understood.  It  is 
possible  that  as  different  epidemics  appear  to  assume  special 
types,  so  at  one  time  the  testis  may  be  more  prone  to  be 
attacked  than  at  another,  according  to  the  tendency  of  a 
special  epidemic.  As  in  the  case  of  mumps,  the  severity  of 
the  original  disease  may  bear  no  special  relation  to  the  sub- 
sequent sequelae,  and  therefore  this  relation  is  liable  to  be 
overlooked  in  endeavouring  to  trace  the  course  of  an  orchitis. 
When  an  epidemic  of  mumps  is  raging  boys  may  be  attacked 
with  orchitis  without  showing  any  signs  of  parotitis,  and  as 
influenza  has  few  characteristic  features  save  its  sudden  and 
aud  short-lived  fever,  the  relation  of  an  orchitis  to  an  influ- 
enza becomes  more  difficult  to  trace  than  the  dependence  of 
a  similar  inflammation  upon  mumps.  By  some  curious 
coincidence  three  cases  of  orchitis,  two  of  which  were  cer- 
tainly and  the  third  was  almost  certainly,  caused  by  influenza 
came  under  my  care  in  Lazarus  Ward,  Guy's  Hospital,  in 
Novenilx'r  and  December  of  last  year. 

The  first  case  was  that  of  a  married  man  who  had  a  severe 
inflammation  attacking  each  testicle  in  succession  following 
upon  an  attack  of  influenza.  The  other  two  cases  were  in 
boys,  one  aged  S,  and  the  other  3^  years. 

Those  three  cases,  all  occurring  within  a  few  weeks  during 
the  severe  autumn  epidemic,  led  me  to  suggest  that  perhaps 
in  certain  epidemics  the  tendency  to  testicular  complications 
may  be  more  common  than  in  others,  just  as  in  certain  other 
jjluises  the  catarrhal,  nervous,  or  intestinal  symptoms  may 
preilominate. 

I  have  spoken  of  the  inflammation  as  an  orchitis,  and 
thougli  the  body  of  the  testis  was  certainly  enlarged  and 
tender,  tlie  epididymis  in  each  case  ajipeared  to  be  more 
severely  attacked,"  was  greatly  enlarged  and  excessively 
tender.  The  scrotum  in  two  of  these  cases  shared  in  the 
inflanimiition,  lieing  thickened  and  brawny,  intensely  red  and 
also  tender.  .\  certain  amount  of  fluid  also  was  noticed  in 
the  tunica  vagiiKilis.  The  acuteness  of  the  symptoms  was 
the  same  in  these  two  cases,  being  at  once  obvious  from  the 
redness  and  infiltration  of  the  scrotal  tissues,  thus  differing 
from  those  cases  of  subacute  epididymitis  often  noticed 
(luring  catheterism  or  gleet,  when  the  epididymis  enlarges 
without  imiilicatiiig  the  suhcutaueous  cellular  tissue.  In  the 
other  case  tlie  scrotal  tissues  were  not  inflamed.  So  sevi're 
was  the  inflammation  in  the  man's  case  that  one  can  well 
imagine,  if  such  a  complication  were  to  attack  a  person 
suflering  from  some  serious  general  condition  as  diabetes  or 
Bright's  disease,  supervening  upon  the  depressing  influence 
of  the  influenziil  fever,  suiipnration  or  sloughing  of  the  scrota) 
tissues  might  take  place.  This  ai-tually  took  i>lacc  in  the 
case  of  an  old  gentlenuin  aged  70,  residing  in  the  West  of 
England,  concerning  whose  condition  I  was  consulted  last 
year,  and  for  whom  I  recommended  a  consultant  from  B.ith. 
He  had  both  glucose  and  albumen  in  his  urine,  and  after 
•  Read  before  the  South-Easteru  Bianeli  of  the  British  Medical  Associatiou. 
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.sullViiiig  from  influenza  and  pneumonia  one  testis  became 
acutely  inflamed  and  went  on  to  suppuration.  He,  however, 
made  a  cood  recovery. 

It  mifflit  be  an  interesting  question  to  discuss  in  what  way 
tlie  organism  of  influenza  reaches  the  testis  and  excites  in- 
flammation tlierein. 

T)iis  oi-g!inism  has  a  special  proneness  to  attack  mucous 
surfaces,  and,  being  carried  through  the  kidneys  into  the 
urine,  may  act  on  the  urinary  trai-t  and  spread  by  the  com- 
mon ejaculatory  duct  and  vas  deferens  to  the  testis.  In  this 
»-ase  the  epididvmis  would  be  the  ])art  flrst  and  principally 
attacked.  On  the  other  hand,  when  circulating  in  the  blood, 
it  may  be  carried  to  the  capillaries  of  the  testis,  and  be  there 
lodged,  so  as  to  e.xcite  the  inflammation  spoken  of.  It  will 
be  noted,  when  I  give  the  details  of  the  man's  case,  that  he 
had  considerable  irritability  of  his  bladder  and  m-ethra.  and 
bis  case  stronglv  suggests  that  the  inflainnuition  spread  from 
the  urethra  to  the  testis.  It  may  not,  perhaps,  always  follow 
the  same  route,  but  the  fact  that  in  all  my  cases  the  epi- 
did>nnis  showed  very  definite  enlargement,  and  that  the  in- 
flammation spread  readily  to  the  surrounding  tissues,  would 
appear  to  favour  the  view  that  this  was  the  course  in  each 
case. 

Cask  i.— E.  W.  K..  aged  31,  a  g.irdeiicr.  was  admitted  into  Lazarus 
W'ard,Gu.v"s  Hospital,  uudcr  my  care  on  N.>veiuber  13th,  1902,  suffering 
irom  an  inllaniniatiou  of  the  testis. 

//I'slon;.— He  ivas  married,  and  had  liad  two  children.  There  was  no 
liistoi-y  of  gonoiThcei.  syphilis,  or  tubercle.  Kc  first  suffered  from 
iuQueuza  four  years  afo.  aud  was  very  nervous  afterwards.  He  suffered 
from  indigestion,  aud  lost  most  of  his  teeth  from  decay.  The  stumps 
were  extracted  and  replaced  by  a  set  of  false  teeth,  since  which  time  ho 
lias  improved  iu  health.  About  nine  weeks  ago  he  had  a  second  severe 
attack  of  influenza  with  high  fever,  and  was  laid  up  in  bed.  He  then 
noticed  .•«  frequent  desire  to  mietui-ate  and  an  irritiible  sens;ition  in  the 
urethra  in  passing  water.  Next  lie  says  a  little  blood  appeared  at  the 
beginning  aud  end  of  micturition.  This  improved  at  the  end  of  a  week, 
when  he  had  a  sudden  onset  of  paiu  of  a  severe  character  in  his  right 
testicle.  This  gave  him  agony  for  thirteen  hours,  till  the  doctor  injected 
morphine  'snbcutancously.  and  supported  the  testis  on  a  pillow.  The 
right  testis  became  ranch  swollen,  and  the  paiu  extended  along  the  cord 
into  the  groin  aud  back.  He  lay  in  bed  for  a  month,  and  then  was  con- 
valescent for  about  tluee  weeks.  He  then,  ou  November  gth,  commenced 
work,  but  was  immediately  seized  with  a  return  of  liis  former  sym- 
ptoms—irritability  and  frequent  micturition,  a  little  bleeding  from  the 
urethra,  and  acute  pain  in  the  left  testis,  which  became  rapidly  inflamed 
and  swollen.  Drs.  Holman  aud  Bailey  of  llidhurst.  under  whose  care 
Tie  had  been,  communicated  with  Mr.  Lucas,  aud  he  was  admitted  into 
hospital  ou  November  13th. 

(o/idilioii  on  Admii'fnoii.—Tho  patient  appeared  to  be  a  healthy,  ruddy 
<couuti-jinan,  but  of  a  nervous  temperament.  There  was  no  evidence  of 
any  dischai-ge  whatever  from  the  urethi-a.  The  urine  was  spccifle  gravity 
jois.  acid,  straw  colour,  free  from  blood,  albumen,  and  pus.  The  left 
side  of  the  scrotum  was  inflamed  aud  the  left  testis  enlarged.  The 
■body  of  the  testis  was  somewhat  swollen  but  the  epididymis  was  dis- 
tinctly enlarged,  especially  the  globus  minor.  There  was  evidence  of  a 
little  fluid  iu  the  left;  tunica  vaginalis.  Examined  per  rectum  the  pro- 
stiit,;  was  felt  well  developed,  smooth,  and  normal.  Some  evideuceof  the 
»ild  inflammation  of  the  right  testis  could  be  detected  iu  slight  remaining 
enlargement  of  the  right  epididj-mis.  The  scrotum  was  raised  on  a  pil- 
low aud  mercury  and  belladonna  applied  locally  to  it.  Under  this  treat- 
uicut  the  inflammation  rapidly  subsided  aud  the  pain  disappeared.  On 
December  zed,  1502.  the  swelling  had  entirely  gone,  and  he  was  dis- 
charged wearing  a  suspensoiy  bandage  for  the  scrotum.  During  the 
time  he  ^vas  in  the  hospital  his  temperature  never  rose  above  normal, 
and  no  blood  or  other  abnormal  constituent  was  found  iu  his  urine. 

When  cross-examined  as  to  the  cause  of  the  blood  in  his 
urine,  he  admitted  that  on  both  occasions  it  occuiTed  as  the 
result  of  sexual  congress,  when  he  believed  liimself  to  be  con- 
valescent. I  have  known  this  condition  to  be  produced 
under  similar  circumstances  after  epididymitis  from  other 
causes,  and  I  have  known  patients  to  complain  that  their 
emissions  were  stained  with  blood  so  as  to  colour  their  sheets 
for  some  months  after  epididymitis  of  gonorrhoea!  origin. 
The  haemorrhage  is  therefore  to  be  regarded  only  as  an  ex- 
pression of  the  congested  state  of  the  genital  passages  under 
inflammation  excited  to  capillary  oozing  by  the  act  in 
question.  The  other  two  cases  were  in  boys,  and  one  testis 
only  was  attacked  in  each  patient. 

Case  II.— H.  W.,  aged  8,  ivas  admitted  into  Guys  Hospital,  under  my 
care,  on  November  16th,  1903,  on  account  of  double  rupture  and  swelling 
of  the  left  testis. 

ZTiX'^ry  — He  was  one  of  tlu'ee  children,  both  parent-s  being  alive,  the 
father  healthy,  and  the  mother  said  to  be  consumptive.  There  was  no 
histoiy  of  gout  or  rheumatism  in  the  family.  His  elder  sister  was  suffer- 
ing from  pneumonia  after  influenza.  When  14  months  old  he  was  noticed  to 
Jiave  an  inguinal  hernia  ou  each  side.  He  was  then  brought  up  to  the  hos- 
pital, aud,  having  phimosis,  was  cLi'cumcised  and  a  truss  applied.  When 
a-i  years  he  was  again  brought  Jup  ou  account  of  the  ruptures,  and  dis- 


charged three  days  later.  1  le  had  left  off  the  truss  for  some  weeks  before  his 
admission,  and  the  herniae  geucially  went  back  when  he  w-as  lyiug  down. 
He  had  been  laid  up  with  an  attack  of  iuUucnza  lor  about  a  week  before 
his  admission.  He  then  began  to  complain  of  pain  and  tenderness  in  the 
left  testicle,  and  h;ul  vomited  three  times,  ou  account  of  which  symptoms 
he  was  admitted  into  the  hospital. 

Condition  on  Examination.— W'hca  seen,  he  was  a  pale.  delicatc-lookinE 
boy.  The  inguinal,  herniae  were  not  down,  but  the  left  testicle  wa3  con- 
siderably enlarged  and  tender.  He  referred  the  paiu  to  the  front  of  the 
testis,  and  had  a  v,igue  sort  of  ache  or  paiu  running  up  into  the  abdomen. 
The  skiu  of  the  scrotum  was  normal,  but  the  body  of  the  testis,  epi- 
didymis, aud  cord  were  all  enlarged  aud  tender.  He  was  kept  in  the  hos- 
pital for  three  days,  and  then  sent  home  to  rest  till  the  inflammation  of 
the  testis  had  subsided.  Subsequently  he  was  readmitted  and  a  radical 
cure  performed  on  each  hernia. 

It  will  be  observed  that  in  this  case  the  orchitis  followed 
directlvupon  the  influenza,  as  in  the  first  case  related,  and 
that  tlie  pain  was  suflicient  to  excite  vomiting,  which  led  the 
parents  to  bring  him  to  the  hospital  to  ascertain  whether 
this  symptom  and  the  swelling  had  any  relation  to  the  hernia 
tliat  liad  existed  from  infancy. 

Had  he  been  wearing  a  truss  the  epididymitis  might  possibly 
have  been  caused  by  the  pressure  due  to  the  instrument,  but 
the  double  truss  had  been  discarded  before  the  inflammation 
of  the  testis  commenced.  The  orchitis  was  less  acute  than  in 
the  man's  case,  and  the  tissues  of  the  scrotum  were  not  in- 
flamed in  svmpathv,  as  in  his  case.  The  organ  had  quite 
resumed  its  iiormal  size  when  the  boy  was  readmitted  for  the 
radical  cure  of  his  herniae. 

The  absence  of  anv  other  exciting  cause,  such  as  mumps, 
and  the  occurrence "  of  influenza  in  other  members  of  the 
family  at  the  same  time  that  the  boy  was  attacked,  led  me  to 
regard  the  influenza  and  orchitis  as  cause  and  effect. 

Case  hi.— C.  G..  aged  3i,  was  admitted  into  Lazarus  Ward,  Guy's 
Hospital,  on  December  Mth.'igoa,  for  inflammation  of  the  left  testis. 

History—Uc  was  the  son  of  a  neighbouring  publican,  who  was  rheu- 
matic and  had  had  haemoptysis.  When  six  months  old  he  was  noticed  to 
have  a  left-sided  inguiual  hernia  tor  which  a  truss  was  applied.  The 
hernia  had  not  been  down  since  he  was  twelve  months  old.  On  December 
nth  the  child  complained  of  pain  ou  the  left  side  of  his  chest,  aud  he  had 
suffered  tor  some  days  from  a  cold.  Ou  December  13th  it  was  noticed 
that  the  left  testis  was  swollen  and  that  the  skiu  of  the  scrotum  was  red 
aud  inflamed.  There  had  been  no  mumps  in  the  neighbourhood,  and 
there  was  no  evidence  of  parotitis  or  enlargement  of  any  of  the  salivary 
glands.  The  fi-iends  were  incliued  to  attribute  the  inflammation  to  his 
having  been  picked  up  roughly. 

Condiftono!!  &am!)ia(!or!.— On  admission  he  appeared  to  be  a  healthy- 
looking  boy.  The  left  testis  was  considerably  swollen,  and  the  scrotum 
red,  tense,  and  inflamed.  It  was  exceedingly  tender  to  the  touch.  The 
sweliiug  was  most  evident  at  the  lower  and  back  part  of  the  testis.  The 
cord  could  scarcely  be  felt,  owing  to  the  distension.  For.the  same  reason 
the  scrotum  was  tender  aU  over,  aud  on  both  sides,  but  the  right  testis 
was  not  similarlv  affected.  Warm  boracic  fomentations.were  applied  over 
the  inflamed  scrotum,  and  he  was  kept  in  bed.  On  December  17th  he  was 
better  and  the  distension  less.  .-Vn  ointment  of  mercury  and  belladonna 
was  then  applied.  He  was  discharged  ou  January  2nd,  1903,  the  luflam- 
matoiT  swelling  having  completely  disappeared. 

The  acute  inflammation  which  occurred  in  this  boy's  case 
closely  resembled  the  acute  inflammation,  with  redness  and 
oedema  of  the  scrotum  noticed  iu  the  case  of  the  man;  and 
thouo-h  we  had  no  more  definite  history  of  influenza  tliau 
that  the  boy  had  been  suffering  from  a  cold  aud  pain  m  "is 
chest,  considering  the  prevalence  of  the  epidemic  at  this 
time,  I  am  inclined  to  think  that  w^  were  right  m  tliinli- 
ing    this    cold    au    influenza,     aud    the    orchitis    secondary 

thereto.  ■  .   ^  4-        ♦     k<» 

One  can  scarcely  imagine  so  acute  an  inflammation  to  oe 
caused  bv  rouslilv  picking  the  child  up.  Had  it  been  caused 
in  anv  such  way.  some  evidence  of  bruising  or  injury  wouia 
probably  have  been  noticed  ;  but  of  this  there  was  not  the 
slightest  evidence.  It  was  an  acute  inflammation  of  both  the 
body  and  epididymis  of  the  left  testis,  extending  through  to 
the  scrotum,  causing  oedema  and  redness  of  the  supei-licial 
tissues.  Apart,  then,  from  any  other  epidemic  influence 
known  to  produce  orchitis,  it  is  iair  to  assume  that  the  inflam- 
mation bore  a  relation  to  the  prevailing  epidemic  of  the  time 
of  which  the  little  bov  had  shown  signs,  rather  than  that  it 
was  an  idiopathic  disease,  or  due  to  traumatism,  of  which 
there  was  no  evidence.  ,  s  r„,    ^  •    a 

From  these  eases  it  will  be  gathered  :  (i)  That  inflamma- 
tions of  the  testes  may  occur  as  the  result  of  influenza  fol- 
lowing close  upon  the  fever ;  and  that  after  one  testis  has 
recovered  the  second  may  be  attacked.  (2)  That  when  there 
is  an  epidemic  of  influenza  in  the  neighbourhood,  sporadic 
cases  of  orchitis  probably  occur  as  the  result  of  the  influenzal 
organism,  though  it  may  be  difficult  to  trace  the  relation  of 
the  orchitis  to  the  preceding  infection. 
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THE    CAUSES    OF   ACUTE    ABDOMINAL  PAIN   IN 

THE  HEALTHY,  EXCLUSIVE  OF  TRAUMATISM. 

By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S.Eng.,  J.P., 

Swrffcon    to   the    Cardiff  Infirmaiy  :    Consulting   Surgeon   to  the 

"  H.  madryad  "  Hospital,  Forth  Hospital,  Bridgend  Hospital, 

and  Cardilt  Provident  Dispeusai-y, 

In  comparing  textbooks  upon  abdominal  surgeiy  of  1892  with 
those  of  1902  one  cannot  help  being  astonished  at  the  extra- 
ordinaiy  progress  that  has  been  made  in  this  department. 
Operations  such  as  pylorectomy  and  removal  of  large  portions 
of  the  stomach  were  within  the  last  live  years  looked  upon  as 
nothing  more  or  less  than  "  surgical  exercise."  In  1896  the 
late  Mr.  Greig  Smith,  wlio  was  one  of  our  most  able  surgeons 
as  well  as  a  pioneer  in  abdominal  surgery,  wrote  thus  :  "It  is 
doubtful  if  it  can  ever  be  the  surgeon's  duty  to  advise  the 
operation  ;  he  ought  to  undertake  it  only  at  the  patient's 
urgent  request." 

Under  the  subject  of  this  paper  are  included  all  those  con- 
ditions which  are  comprehended  under  the  designation  of 
acute  intestinal  obstruction,  and  also  that  most  important 
class  which  should  be  separated  from  the  above,  that  is,  per- 
foration or  rupture  of  the  viscera  in  the  abdominal  cavity 
covered  by  peritoneum.  It  should  always  be  borne  in  mind 
that  a  considerable  number  of  cases  of  acute  abdominal  pain 
call  for  prompt  surgical  interference  long  before  the  classical 
symptoms  of  so-called  acute  intestinal  obstruction  show 
themselves.  Waiting  for  these  symptoms  often  means  the 
loss  of  the  best  opportunity  for  saving  life.  What  can  pos- 
sibly be  the  diagnostic  value  of  the  act  of  passing  flatus,  or 
of  the  time  which  has  elapsed  since  the  last  defaecation  in 
cases  of  ruptured  Fallopian  tube  or  perforation  of  the  stomach 
or  of  the  appendix?  The  symptom  of  vomiting  in  some  of 
the  most  fatal  cases  of  gangienous  appendicites  is  of  very 
little  value  and  is  frequently  absent.  The  assemblage  of 
symptoms  whicli  in  cases  of  acute  abdominal  pain  forms  the 
basis  for  operative  interference  may  be  discussed  separately, 
firstly  (i)  pain,  (2)  condition  of  the  abdominal  parietes  and  of 
the  abdominal  contents,  (3)  facial  expression,  (4)  pulse,  (5) 
temperature,  and  (6)  vomiting. 

I.  Pain. 
It  is  a  matter  of  prime  importance  to  have  the  patient's 
version  of  the  onset  of  the  attack ;  whether  it  started  in  (a) 


*V"^^;.?^^^i  '■  ;;"l">?n'"T ;    b,  Appendicular,  volvulus  ; 

C,  iTItal,  ovarian;  D,  (^iastne  :  e.  Renal,  pulmonaa-y;  F.  Tubal 
ovarian,  iigurc  shows  areas  of  pain  with  surgical  simifleancr. 
TTucn  pain  is  in  U.e  umbilical  area  marked  with  ?  ?,  iGc  surgeon 
should  oporato  below  the  umbUicus  iu  the  middle  liue.  Sudden 
pam  may  start  at  umbilical  area  and  afterwards  radiate  to  one  of 
the  ouier  areas* 


the  umbilical  area,  (h)  epigastric  area,  (c)  caecal  area,  (d) 
hypogastric,  or  in  the  regions  of  (e)  the  right  or  left  costal 
m;iigin.  I  have  found  the  diagi-ams  (Figs.  1  and  2)  useful  in 
assisting  me  to  estimate  the  value  of  pain  in  many  cases 
and  to  unravel  the  common  assemblage  of  symptoms  : 


Fig.  2.— A,  Biliary,  renal,  pulmonary  ;  B,  Appendicular,  volvulus  , 
0,  Gastric :  d,  Renal,  pulmonary  ;  E,  Tubal  pregnancy,  strangulated 
ovarian  cyst.  When  pain  is  exclusively  in  area  marked  r  ?  (um- 
bilical), the  abdomen  is  to  be  opened  below  the  umbilicus  in  the  , 
middle  line. 

Suddenness  of  onset  is  a  characteristic  of  all  the  cases  I 
am  discussing.  The  intensity  of  the  pain,  its  continuity, 
with  or  without  exacerbations,  will  depend  upon  the  site,  the 
extent,  and  the  nature  of  the  cause. 

Umbilical  or  circum-umbilical  pain  is  a  common  sign  oi 
grave  abdominal  lesions  in  any  locality,  and  it  is  in  these 
cases  when  an  operation  is  decided  upon  that  one  should 
alway  perform  coeliotomy  in  the  middle  line  below  the 
umbilicus. 

Pains  which  start  in  the  other  regions,  marked  in  the 
diagrams  as  tubal,  vohnilus,  appendicular,  gastric,  have  all  a 
tendency  to  merge  into  the  umbilical  area  as  the  disease 
progresses,  whilst  those  of  the  biliaiy,  pulmonary,  and  renal 
areas  tend  to  subside  into  their  recognized  spheres. 

It  is  very  significant  that  small  perforations  of  a  viscus 
may  be  accompanied  by  a  very  profoimd  sliock,  whilst  the 
surgeon  can  crush  an  inch  or  more  of  the  intestines  with 
powerful  clamps  without  giving  rise  to  any  appreciable  shock. 
It  is  a  subject  for  speculation  why  a  surgeon,  after  deliberately 
opening  the  abdomen,  can  evacuate  the  intestines  through 
several  incisions  without  causing  shock,  whilst  a  small 
penetrating  stab  is  usually  accompanied  by  profound 
collapse. 

2.  Tlw  Condition  of  the  Abdominal  Wall  and  of  the 
Abdominal  Contents. 

Personally  I  attach  very  little  significance  to  Uie  absence 
of  hepatic  dullness,  as  I  have  so  often  found  it  absent  in 
cases  of  distension  of  the  bowel  alone  without  there  being 
any  free  gas  in  the  abdominal  cavity ;  and,  on  the  other 
hand,  hepatic  dullness  has  been  present  and  well  marked  in 
crises  of  free  gas  in  theabdominalcavify  with  slight  distension 
of  the  intestines. 

What  is  of  much  more  importance  is  the  degree  and  con- 
tinuity of  rigidity  of  the  abdominal  muscles  under  prolonged 
examination  with  the  patient's  thoughts  diverted.  A  rigid 
abdominal  wall  with  no  respiratory  movements  in  it  is  very 
significant  of  perforation  of  stomach,  duodenum,  appendix, 
or  some  other  viscus.  It  is  present  also  in  ruptured  tubal 
]>regnancy,  but  it  lacks  the  continuous  board-like  condition 
of  jierforation  of  any  portion  of  the  intestinal  canal.  When 
tlie  pain  is  in  the  upper  abdominal  areas,  it  is  important  to 
obseive  the  efTect  of  fixing  the  lower  ribs  by  means  of  out 
hands  placed  firmlynpon  the  chest  wall ;  in  cases  of  perforation 
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of  thfl  intestinp  I  havo  never  seen  thi?  manoeuvre  make 
the  slijilitt'St  difference  to  the  de^n'ee  and  the  eontinnity  of 
tlie  rigidity,  but  in  oases  of  incipient  pneumonia  or  pleurisy 
there  was  'a  distinct  nunlifie^tioa  of  the  condition  of  the 
abdominal  parietes  with  an  expression  of  slight  relief  from 
pain. 

Distension  of  the  intestines  with  gas  is  'a  very  dangerous 
complication.  I  know  of  no  single  symptom  which  at  the 
present  time  is  so  adverse  to  successful  surgical  interference 
as  that  of  being  "very  much  blown  out."  It  is  next  in 
importance  to  hiccough,  which  is  too  frequently  the  har- 
binger ot  the  coming  end;  1)ut  I  am  glad  to  say  that  a  few 
patients  can  be  saved  by  evacuating  the  distended  coils, 
tiianks  to  the  pioneer  work  of  the  late  Mr.  Greig  Smith  in 
this  direction. 

3.   T/if  Facias. 

I  think  the  most  dillicult  sign  of  all  is  to  express  in 
words  the  signiticanoe  the  faeies  convey  to  the  observer. 
One  often  says,  after  a  glance  at  the  patieufs  face,  that  "he 
is  dying,  nnle:Js  there  is  a  change  very  soon."  I  am  sorry  I 
do  not  know  of  any  word  picture  to  convey  to  j-ou  the  mental 
image  of  this  condition.  It  is  not  very  long,  nufortnnatel}-, 
that  one  has  to  wait  in  our  i)rofession  before  this  haunting 
picture  appears  in  real  life. 

It  is  extn^nely  i-are  for  a  patient  suffering  from  perforation 
of  an  abdominal  viscus  to  demur  to  operation,  nnless  he  has 
reached  the  stage  of  non-responsi\eness  to  pain.  It  rs  a 
singular  fact  and  matter  of  common  experience  that  the  last 
stages  of  jwrfonition  are  accompanied  by  a  mental  condition 
which  is  decidedly  optimistic  as  regards  the  prospects  of 
recovery  without  the  surgeon's  aid.  The  surgeon  who  takes 
the  hint  is  acting  wisely. 

4.  iV/se. 

The  frequency  and  the  condition  of  the  pulse  are  of  con- 
siderable value  in  estimating  the  gravity  of  the  patienfs  ill- 
ness. One  must  discriminate  between  the  pulse  of  the 
nervous  and  thepulse  of  the  acutely  septic  patient  suffering 
from  perforative  peritonitis ;  it  requires  some  experience  to 
differentiate  them,  hut  a  pulse  that  keeps  at  a  rate  of  over  95 
a  minute  for  a  few  hours  has  serious  surgical  significance  in  a 
patient  suffering  severe  sudden  abdominal  pain. 

5.  Temperature. 
Temperature  is  a  factor  of  questionable  value  in  forming 
an  opinion  as  to  the  necessity  of  surgical  interference;  a 
small,  flickering,  rapid  pulse,  with  a  normal  temperature, 
is  of  much  graver  importance  than  a  pulse  of  85,  with  a  tem- 
perature of  103°  F.  .Some  of  the  deadliest  septic  poisons  do 
Dot  possess  pyrogenic  propert  ies.  ■; '  •'-'.• 

' '  6.    Vomitii/ff. 

I  have  pm^osely  left  the  symptom  of  vomiting  to  the  end, 
as  it  is  one  of  the  least  significance  from  a  purely  surgical 
standpoint.  If  it  is  of  an  urgent,  persisting,  and  distressing 
occurrence,  such  as  in  acute  strangulation  of  the  bowel,  the 
surgeon  is,  as  a  matter  of  couree,  sent  for:  but  if  it  is  of  only 
an  occasional  occuiTenee,  or  complicated  with  recurring 
spasms  of  the  diaphragm  or  of  an  occasional  hiccough,  as  in 
cases  of  acute  or  primary  gangrene  of  the  appendix,  or  of 
some  cases  of  perforation  of  the  stomach.  I  think  that  the 
proper  interpretation  of  this  condition  needs  recognition  as 
being  of  vital  surgical  significance. 

I  deliberately  refrained  from  alluding  to  shock,  chiefly 
because  if  the  conditions  of  the  patient's  faeies,  the  intensity 
of  the  pain,  the  character  and  rate  of  the  pulse,  and  the 
nature  of  the  vomiting  or  its  allied  phenomenon  of  diaphragm- 
atic disturbance  be  carefully  observed,  there  is  no  need  to 
ase  a  term  which  is  very  elastic,  very  misleading,  and  con- 
veying nothing  but  a  misty  conception  of  the  symptom- 
complex. 

'  I  will  now  refer  very  briefly  to  three  specimens  and  to  some 
cases  illustrative  of  the  difticnlty  and  sometimes  the  disap- 
pointment in  dealing  with  them. 

(a)  Gall  Stone. 
A  gall  stone  passed  through  the  common  bile  duct  witiiout 
giving  rise  to  obstruction,  and  got  impacted  in  the  ileum  about 
I  yard  from  the  ileo-caecal  valve,  and  caused  deatli  from 
obstruction  within  three  days.  I  got  it  through  an  insurance 
company  questioning  the  cause  of  death  of  a  man  who  was 
struck  on  his  right  side  whilst  getting  into  a  dogcart  through 
his  horse  running  away :  slight  umbilical  pain  came  on  at 
once,  and  passed  off  for  a  short  time,  to  recur  and  develop 


within  twenty-four  hours  into  a  ease  of  acute  intestinal 
obstruction.  I  made  the  necropsy  nine  years  ago;  no  opera- 
tion had  been  performed.  The  stone  is  rernarkable  as  bering 
conico-cylindrical  in  shape  like  a  pom-pom  shell ;  it  is  if  in.  in 
length,  and  its  base  is  1^  in,  in  diameter,  and  its  point  had 
travelled  in  front.  There  were  no  adliesions  round  the  gall 
bladder  and  bile  duct. 

(b)  T/irombosis  of  the  Superior  Mesenteric  Veins. 

I  have  come  across  two  cases  of  thrombosis  of  the  superior 
mesenteric  veins,  and  both  of  them  simulated  acut<'  intestinal 
obstruction.  My  friend,  Dr.  lilitcliell  .Stevens,  Pathologist  to 
the  Carditt'  Infirmary,  has  carefully  dissected  out  a  specimen 
which  shows  well  the  character  of  the  lesion.  The  extent  of 
small  intestine  involved  is  just  under  one  yard.  The  historj' 
of  one  of  the  cases  illustrates  well  the  extreme  difficulty  of 
differential  diagnosis. 

A  doctor  and  two  members  of  his  family  partook  of  supper  on  a  Monday 
night,  and  the  three  suffered  more  iir  less  from  ptomaine  poisoning  before 
the  fiSlowiug  moi-ning.  The  old  lady  did  not  completely  recover  from 
the  effects  of  the  poison,  and  towards  Tuesday  eveuing  showed  symptoms 
of  increasing  pain  around  the  umbilical  region.  Early  on  the  Wednesday 
morn  ins  I  was  called  in  to  see  her,  and  found  the  abdomen  fairly  rigid 
with  tenderness  on  deep,  pressure  a  little  to  the  right  of  the  umbilical: 
there  was  occasional  vomiting,  with  a  quick,  small  pulse,  and  tempOTatnre 
a  little  subnormal,  and  an  expression  of  face  designating  serious  intes- 
tinal trouble.  Tliree  doctors  agreed  that  an  operation  should  be  done 
immediately,  as  the  condition  of  the  patient  was  getting  from  bad  to 
worse.  Whilst  making  the  necessary  preparations  for  operation,  the 
patient  passed  a  copious  offensive  motion  with  a  great  deal  of  blood 
mixed  with  it :  then  she  became  rapidly  worse  and  died  in  the  course  of 
tlie  day.  the  illness  not  lasting  much  over  36  hours.  ■ 

The  history  of  my  other  case  is  practically  the  same  and  fleatli  super- 
vened before  operation  was  performed. 

It  is  interesting  to  know  that  similar  cases  have  been 
operated  upon  and  have  recovered.  It  would  have  been 
extremely  diflicult  to  advise  laparotomy  in  my  two  cases  in 
time  to  save  the  patients  on  account  of  the  absence  of  acute 
and  serious  symptoms  until  the  time  when  the  end  came  QB 
rather  quickly  with  blueness  of  the  nails  and  lips. ,  ■,,■  •,        • 

(e)  Extrauterine  Pregnanetj. 

Mrs.  X.  had  been  married  a  few  weeks,  and  had  a  past  liistory  of  having 
suffered  severely  from  ulcer  of  the  stomach,  with  haematemesis.  WTien  I 
saw  her  she  was  blanched,  abdomen  moderately  distended,  with  slight 
rigidity  of  the  abdominal  muscles.  She  had  had  sharp  pain  in  the  hypo- 
gastric region,  had  missed  one  period,  and  these  facts,  combined  with 
paUor  and  only  slight  rigidity  of  the  abdominal  muscles,  justified, 
the  diagnosis  of  rupture  of  a  tubal  pregnancy,  witli  intraperitoneal 
haemorrhage,  and  not  that  of  perforation  of  the  stomach.  In  the  latter 
condition  we  should  have  found  quickened,  laboured  breathing,  and  an 
extremely  rigid  abdominal  wall.  These  are  the  special  points  which  seem 
to  me  to  be  of  the  greatest  importance  in  the  differential  diagnosis  of 
such  cases.  She  recovered  without  any  trouble,  and  has  since  had  three 
boys. 

There  is  one  type  of  rupture  of  an  extrauterine  pregnancy 
which  is  rather  uncommon,  and  therefore  a  little  liable  to 
put  one  off  making  a  correct  diagnosis :  it  is  the  one  that 
takes  place  during  the  inter-menstrual  period.  I  have  come 
across  but  one  case  (with  Dr.  Skyrme).  The  accident  came 
on  suddenly  in  the  usual  manner,  with  acute  pain  and  the 
ordinary  accompaniments  of  such  a  lesion.  Laparotomywas 
performed  immediately,  and  the  patient  recovered.  ITtiis 
case  might  possibly  have  got  w*ll  without  an  operation,  but 
as  recurring  sudden  pains  supervened,  with  pulsation  hi  t_he 
left  broad  ligament,  we  considered  that  the  indications  for 
operative  interference  were  sufficient. 

It  is  well  to  bear  in  mind  that  a  certain  number  of  cases  of 
undoubted  perforation  of  the  stomach,  or  of  the  vermiform 
appendix,  and  of  rupture  of  a  pregnant  Fallopian  tube,  get 
well  without  the  surgeon's  aid,  and  on  that  account  it  is  de- 
sirable to  explain  the  remote  possibility  of  such  an  occur- 
rence in  order  to  avoid  the  risk  of  becoming  a  false  prophet 
in  cases  where  surgical  aid  is  declined  by  the  patient  or  his 
friends. 

(«0  Gastric  Ulcer. 

I  have  opened  the  abdomen  on  ten  occasions  for  perforating 
gastric  ulcer,  and  in  two  of  them  I  was  unable  to  find  the 
opening  on  account  of  the  patients  being  in  extremis. 

The  first  occurred  in  1893.  a  patient  of  Dr.  A.  C.  Tajlor,  and  the  other 
one  in  1896,  a  patient  of  Dr.  E.  Traherne.  In  the  two  cases  I  per- 
formed laparotomy  above  the  umbilicus,  and  not  finding  the  perforation 
the  abdominal  cavity  was  mopped  dry,  and  large  drainage  tubes  put  in 
through  a  separate  opening  above  the  s\-mphysis  pubis  and  packed  with 
iodoform  gauze ;  one  of  them  recovered  without  further  surgical  atten- 
tion. .J,  ■  ft 

In  another  case  ot Dr.  Sparrow's,  I  opened  the  abdomen  at  midnignt 
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within  twelve  hours  of  perforation  and  found  a  small  opening  where  the 
oesophagus  comes  through  the  diaphragm.  As  it  was  impossible  to  apply 
a  suture  in  that  situation  I  determined  to  pack  with  iodoform  gauze  for 
thirty-six  hours,  and  recover)-  was  uninteiTupted,  and  three  years  after- 
wards she  was  in  perfect  health. 

I  think  it  is  quite  possible  that  in  this  case  Nature  could 
have  effected  a  cure  it  no  operation  had  been  done,  because 
the  opening  was  very  small  and  in  a  position  which  would  be 
in  favour  of  only  a  small  leakage  of  the  gastric  contents 
taking  place.  It  is  in  the  lower  dependent  positions  along 
the  greater  curvature  of  the  stomach  that  we  get  large 
quantities  of  the  gastric  contents  rapidly  effused  into  the 
general  peritoneal  cavity. 


HERXIA   OF    THE    BLADDER    AS    A    COMPLICA- 
TION  OF   INGUINAL    HERNIA. 

By  G.  B.  FERGUSON,  M.Ch.Oxo.n.,  F.R.C.S.Eng., 

Senior  Surgeon  to  the  Cheltenham  Hospital. 

Mr.  H.  J.  CuRTis's  paper  published  in  the  British  Medical 
Journal  of  July  nth,  on  a  case  in  the  practice  of  Mr.  Bilton 
Pollard,  induces  me  to  publish  another  example  of  the  con- 
dition illustrated  by  him,  and  referred  to  above.  Though 
uncommon,  it  is  of  sufficiently  frequent  occurrence  to  put 
all  operating  surgeons  on  their  guard,  with  a  view  to  its 
recognition.  I  must  confess  that  I  was  not  aware  of  such 
a  condition,  as  of  practical  importance,  before  I  was  re- 
cently introduced  to  it  in  the  case  which  I  will  now  briefly 
narrate. 

It  is  that  of  a  young  man  who  sought  relief  for  a 
large  irreducible  left  inguinal  hernia,  recuirent  after 
an  operation  for  radical  cure.  This  hernia  proved  to 
be  mainly  omental,  together  with  a  small  knuckle 
of  the  transverse  colon."  The  operation  done  by  me 
was  made  difficult  by  adhesions,  though  it  was  satis- 
factorily accomplished  at  last.  Some  pounds'  weight 
of  omentum  was  removed,  and  the  neck  of  the  sac 
was  closed,  though  its  total  extirpation  was  impracticable. 
At  the  end  of  the  operation  a  thin,  blue,  and  distended 
cyst,  about  the  size  of  a  pigeon's  egg,  was  noticed  in  the 
immediate  proximity  of  the  spermatic  cord,  and  adlierent 
to  the  remains  of  tlie  sac.  It  was  mistaken  for  a  hydro- 
cele of  the  cord,  and  was  punctured,  when  a  considerable 
amount  of  clear  fluid  escaped,  and  the  finger  introduced 
into  the  cyst  passed,  at  a  deeper  level,  through  a  con- 
stricted neck,  into  the  bladder.  The  cyst  was  of  extreme 
thinness,  consisting  of  little  more  than'attenuated  mucous 
membrane.  Regrettable  as  such  a  mishap  was,  I  am  glad 
to  add  that  no  harm  followed  it.  The  mucous  membrane 
was  stitched  t-ogether  continuously  with  fine  silk,  which  I 
used  in  preference  to  catgut,  feeling  more  confidence  in  its 
asepticity,  and  trusting  that  from  its  fineness  it  would  not 
project^  into  the  bladder  to  originate  incrustations  tlierein ; 
and  this  continuous  suture  was  completely  covered  in  by  a 
layer  of  inteiTupted  Lembert's.  Caeteris  parihis,  catgut 
would,  of  course,  have  been  safer  for  the  mucous  suture. 
A  catheter  was  tied  into  the  bladder  for  a  few  days,  and  I 
am  pleased  to  add  that  uneventful  healing  by  first  inten- 
tion ensued.  Still  and  nevertheless  the  puncturing  of 
vesical  cysts  is  clearlv  a  practice  to  be  avoided,  and  I  am 
grateful  to  Mr.  Pollard  for  the  simple  suggestion  that  the 
diagnosis  can  be  quicklv  cleared  up  bv  a  sound  passed 
through  the  urethra. 

In  the  case  treated  by  me  the  bladder  hernia  was  extra- 
peritoneal, and  its  mechanism  was  veiy  evident.  ,\fter  the 
tust  operation  there  was  inflammation  with  suppuration, 
and  an  adhesion  resulted  between  the  remains  of  the  sac 
and  the  bladder,  the  former  of  which  in  its  re-descent 
drew  down  witli  it  a  diverticulum  of  the  mucous  lining  of 
the  latter.  ^ 

I  suspect  that  tliere  have  been  many  more  eases  of  vesical 
hernia  observed  than  have  found  their  way  into  medical 
literature,  and  I  am  permitted  to  refer  to  another  case  in 
the  practice  of  my  friend,  Mr.  E.  Dykes  Bower,  Surgeon  to 
me  Gloucester  Infirmary.  Here  an  innocent-looking  little 
cyst,  projecting,  as  in  Mr.  Pollard's  case,  info  the  hernial 
sac,  was  removed,  after  ligaturing  its  neck.  As  in  my  case, 
llie  man  liad  jircviously  undergone  an  operation  for  radical 
cure,  also  on  the  left  side,  and  fortunately  here  au-ain  no 
harm  resu  ted  from  the  injuiy  to  the  bladder,  and  the 
patientmadeagood  recovery,  though  during  the  next  day,  and 
for   some   time  afterwards,    theje    was   a  copious    flow    of 


urine  through  the  wound.  Clearly,  however,  it  must  be 
the  rule  hereafter  to  leave  all  such  suspicious  cysts  un- 
touched, and  surgeons  are  much  indebted  both  to  Mr. 
Pollard  for  indicating  the  proper  treatment  of  such  cases, 
and  to  Mr.  Curtis  for  his  clear  and  helpful  diagrams  and 
descriptions. 


FURTHER   OBSERVATIONS    ON   ALCOHOLIC   AND 
ARSENICAL   NEURITIS. 

By  ERNEST  SEPTIMUS  REYNOLDS,  M.D.Lond.,  F.R.C.P., 

Assistant  Physician  to  the  Manchester  Royal  Infirmary  ;   Visiting 
Physician  to  the  Manchester  Workhouse  lufirmaiy. 


It  will  probably  be  remembered  that  in  1900  there  was  an 
outbreak  of  arsenical  neuritis  amongst  beer  drinkers,  espe- 
cially in  the  Notth  of  England  and  in  the  Midland  Counties. 
This  was  due  to  the  accidental  contamination  of  glucose  with 
arsenic.  In  various  papers  which  I  wrote  in  connexion  with 
this  epidemic,  and  in  my  evidence  given  before  the  Royal 
Commission  on  Arsenical  Poisoning,  I  contended  that  by  far 
the  greater  number  of  cases  of  so-called  alcoholic  paralysis,  at 
any  rate  in  the  Manchester  district,  were  in  reality  due  to 
chronic  arsenical  poisoning,  and  were  not  due  to  alcohol,  and 
that  this  had  been  the  case  for  years,  probably  apart  altogether 
from  the  use  of  contaminated  glucose.  Subsequent  investiga- 
tions showed  clearly  that  malt,  especially  wlien  prepared  by 
the  use  of  certain  cokes,  was  largely  contaminated  with 
arsenic,  and  that  beer  prepared  from  this  malt  also  contained 
heavy  traces  of  arsenic.  Indeed,  a  small  epidemic  of  marked 
arsenical  poisoning  occuiTed  in  beer  drinkers  at  Halifax  last 
year  quite  apart  from  arsenicated  glucose,  and  was  probably 
due  to  the  malt  having  been  prepared  with  gas  coke. 

In  evidence  given  before  the  Royal  Commission  in  1902  I 
stated  that  I  had  seen  cases  of  peripheral  neuritis  in  pure 
spirit  drinkers  where  there  was  no  evidence  of  arsenical  con- 
tamination. These  cases,  however,  are  very  different  from 
the  cases  of  so-called  alcoholic  paralysis  with  which  we  have 
been  so  familiar  for  many  years.  They  show  some  loss  of 
power  in  the  legs  and  arms,  absent  knee-jerk,  paraesthesiae 
of  the  feet  and  hands,  only  slight  tenderness  on  pressure  of 
the  muscular  masses,  very  little  atrophy,  no  loss  of 
memoiy,  and  no  oedema.  Such  cases  are,  moreover, 
considering  the  large  amounts  of  alcohol  consumed  in  this 
country,  very  rare,  and  during  the  last  two  years  I  have  cer- 
tainly not  seen  half  a  dozen  in  my  private  practice,  in  a  large 
out-patient  practice  at  the  Manchester  Royal  Infirmary,  and 
at  the  Manchester  Workhouse  Infirmary,  where  I  have  800 
medical  beds. 

By  the  old  so-called  alcoholic  paralysis  I  mean  those  cases 
of  peripheral  neuritis,  with  much  paralysis  and  ati-ophy  of 
the  legs  and  arras,  loss  of  knee-jerks,  great  tenderness  on 
pressure  of  the  muscles,  and  peculiar  and  typical  loss  oi 
memory  for  time  and  place,  and  often  oedema  of  the  legs — 
sometimes  general  oedema — from  dilatation  of  the  heart. 
This  was  the  type  found  so  commonly  during  the  arsenical 
poisoning  epidemic,  when  with  it  there  were  also  found 
various  skin  lesions — notably  pigmentation,  keratosis,  varioua 
erythemata,  and  herpes. 

These  cases  (even  apart  from  the  epidemic),  I  venture  to 
think,  were  in  reality  due  to  arsenical  poisoning  and  not  to 
alcohol,  hut  many  observers  have  thrown  doubt  on  this  view. 
It  is  interesting,  therefore,  to  be  able  to  send  a  short  report 
of  what  has  happened  in  Manchester  during  the  last  two 
years,  in  which  period  Manchester  beers  have  contained 
perhaps  not  yjs  gr.  aisenic  per  gallon.  A  close  look-out  has 
shown  that  these  cases  have  practically  disappeared  (up  to 
about  three  months  ago.  about  which  more  presently),  and  in 
this  statement  I  am  confirmed  by  the  observations  of  several 
other  Jlanchester  physicians.  The  "alcoholic"  heart  has 
also  ])i-actically  disappeared.  Now  I  think  1  may  take  it  for 
granted  that  the  peo))le  in  MaiK-lu'ster  and  district  are  still 
taking  alcohol  in  large  quantities.  If  these  cases  are  really 
due  to  alcohol,  why  have  they  disappeared?  Tliis  is  the 
negative  evidence. 

Now  take  the-  positive  evidence.  During  the  last  two  months 
I  have  seen  six  cases  of  the  old  so-called  "alcoholic"  paralysis 
type,  five  of  whom  are  at  present  under  my  care. 

f  ASF,   I. 

I'Mward  R.,  a^cd  40:  has  t;ikcn  ten  glasscs'of  beer  ni^'htly,  more  at  week 
cuds,  lias  pressure  pains  well  marked,  loss  of  kuecjerks,  some  atrophy, 
paralysis  of  the  legs,  slight  paralysis  of  the  arms,  no  loss  of  memory, 
burning  pains  of  the  soles  of  the  feet,  slight  general  pigmentation. 
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Case  11. 
Albert  B..  nseJ  42:  verymarkeU  piiniIysis"o£  legs  and  arms,  iiiarkeil 
pressure  paius.  marked  wastiug.  purpura  ou  legs,  markcd.loss  of  lucmnry, 
peculiar  Uoarso  voice,  marked  keratosis  of  the  soles  of  tho.feot ;  has  becu 
aTieavj-  beer  drinker. 

Case  lit. 
Mary  B..  aged  49 :  wcU-iniuked  paralysis  aud  atropliy  of  legs  and  arms, 
pain  on  pressure,  murkediloss  o£j;mei(iory,^very  slight  keratosis!;  has 
taken  much  beer. 

Cask  iv. 
Emily  D.,  aged  53;  paralysis  and  ati-ophy  specially  marked  in  the  legs 
paiu  ou  pressure,  loss  of  memory,  invpid  heart,  fairly  .marked  keratosis: 
husband  says  she  has  taken  mnch  beer,  uo  spirits. 

Cask  v. 
Hcssie  T.,  aged  32 ;  very  marked  pai'alysis  aud  atrophy  ot  legs  and  arms, 
great  pain  on  pressure,  slight  oedema,  slight  keratosis,  very  rapid  heart. 
This  is  a  most  interesting  e;>se.  She  is  tiie  wife  of  a  beerhouse  keeper, 
.■ind  both  her  husband  aud  the  doctor  told  nie  that  she  drank  practically 
uothing  but  whisky— iu  fact,  had  got  drunk  ou  whisky  every  day  for 
veil's.  But  the  symptoms  have  only  come  ou  during  the  last  two  months. 
if  llie  cause  were  alcohol  per  k«,  why  had  the  symptoms  uot  come  on 
before?  I  therefore  cross-oxamiucd  the  husband  very  carefully,  and  he 
said  that;during  the  last  three  mouths  his  wife  had  also  taken  a  glass  o£ 
liccr  occasionally,  but  he  reiterated  his  statement  that  whisky  was  her 
particular  aud  practically  her  only  beverage.  I  asked  if  she  had  been 
talking  as  much  as  six  glasses  of  beer  daily,  and  he  said  :  '•  Oh,  yes  :  per. 
haps  eight  or  ten  glasses."  This  is  only  another  example  of  what  I  have 
(lointcd  out  before— uamcly,  jthat  a  spirit  driuker  does  uot  count  the 
aiuiiuut  of  beer  consumed ;  he  or  she. looks  upon  beer,more_or  less  as  a 
tela  perauce^beverage. 

With  tliese  live  cases  under  my  care  I  thought  it  was  time 
to  have  the  beer  examined  again  :  and  twn  samples  from 
different  breweries,  both  of  whitli  had  supplied  more  tlian 
one  of  the  live  patients  with  tlieir  beer  were  obtained  for  me 
and  analysed,  and  both  were  again  foimd  to  contain  arsenic  in 
i\nantities  certainly  greater  than  53  gr.  per  gallon,  possibly 
about  ^s  gr.  per  gallon. 

How  this  arsenic  is  again  getting  into  certain  beers  (even 
obtained  from  dift'erent  breweries)  I  cannot  at  present  say ; 
J)Ut  the  matter  is  being  investigated  for  me,  as  for  various 
reasons  it  is  not  an  inquiry  whicli  I  can  personally  conduct. 

I  contend  that  the  negative  and  positive  evidences  above 
.put  forward  strongly  supijort.  if  they  do  not  prove,  my  state- 
ment that,  at  any  rate  in  this  district,  what  we  have  been 
"■ailing  for  years  alcoholic  paralysis  was  really  in  the  vast 
iuujority  of  cases  arsenical  in  origin. 

There  are  no  acute  symptoms  of  arsenical  poisoning  in  the 
cases  I  liave  narrated  because  there  is  not  the  enormous 
amount  of  arsenic  present  in  the  beer  wliich  there  was  when  it 
was  manufactured  from  arsenical  glucose ;  indeed,  the  only  skin 
atfectiou  is  tlie  keratosis,  to  which  I  would  again  draw  atten- 
tion as  a  most  valuable  sign  of  arsenic  poisoning  even  if 
tslightly  marked.  I  would  again  suggest,  as  I  did  in  a  paper 
read  at  the  Cheltenham  meeting  of  the  British  Medical  Asso- 
ciation in  1901,  that  just  as  minute  traces  of  lead  in  drinking 
water  may  cause  marked  paralysis  in  some  persons  without 
any  other  sjinptoras  of  lead  poisoning,  so  also  minute  traces 
of  arsenic  may  in  a  few  susceptible  people  cause  peripheral 
neuritis,  loss  of  memory,  and  heart  failure.  It  is,  of  course, 
.inly  a  very  small  percentage  of  those  taking  the  arsenic  who 
.-iufler,  for  it  must  be  remembered  that  although  there  were 
some  hundreds  of  people  affected  during  the  late  epidemic 
in  1900,  yet  there  were  tens  of  thousands  drinking  the  highly 
c-i^intaminated  beer  who  suffered  hardly  or  not  at  all. 

Another  practical  point,  I  thiidc,  to  be  noted  from  the 
above  remarks  is  that  it  is  not  advisable  that  beer  should 
contain  more  than  3'agr.  of  arsenic  per  gallon  or  symptoms  of 
jioisoning  may  occur. 


A    CASE    OF    ANKYLOSTOMIASIS    IX   SCOTLAND. 

By  RALPH  STOCKMAN,  M.D,, 

i*ro£essor  of  Materia  Medica,  University  of  Glasgow ;  Physician  to  the 
Western  lulirmary. 


The  widespread  prevalence  of  ankylostomiasis  in  Central 
Europe  and  the  recent  occuiTence  of  a  severe  outbreak  among 
th«  men  employed  in  the  Dolcoath  Mine,  Cornwall,  arouse 
the  fear  that  it  is  only  a  qttestion  ot  time  for  tlie  parasitic 
Tvorm  to  become  widely  distiibuted  throughout  the  mines  and 
brickfields  of  the  whole  country.  Each  person  who  harbours 
'he  intestinal  worms  and  passes  ova  becomes  a  centre  ol 
iafection  lor  others,  aud  owing  to  the  constant  migTati<  ns 
of  workmen  tlie  disease  is  apt  to  be  smead  easily  and 
rapidly.     It   is  veiy  prevalent   in  Egypt,  ludia,   and  other 


tropical  and  subtropical  countries,  aud  since  1854  the 
ankylostoma  diiodenale  has  been  generally  recognized  as 
the  cause  of  "miners'  anaemia,"  "tropical  anaemia,"  and 
"  Egyptian  chlorosis,"  -Vs  a  consequence  its  life-history  has 
been  very  I'arefully  studied  and  is  no\v  well-known.  In  tem- 
perati;  climates  the  ova  develop  into  tlu^  infective  larval  form 
most  readily  under  the  conditions  of  tcni])erature  and  dam]) 
which  are  present  in  mines,  tunnels,  and  bricklields,  hence, 
in  Eiu'ope,  men  working  in  these  places  are  most  frequently, 
but  by  no  means  exclusively,  affected.  In  warm  climates  the 
ova  flourish  in  the  moist  earth  anywhere,  and  hence  the 
agricultural  classes  and  the  rural  jiopulation  generally  may 
be  greatly  afflicted  fiy  the  7)arasite  and  the  resulting  anaemia. 
The  niunber  of  worms  in  the  intestine  may  amoinit  to  several 
hundreds,  and  they  cause  the  anaemia  by  direct  al)straction 
of  blood  from  punctures  made  in  the  mucous  membrane.  A 
fatal  result  is  by  no  means  uncommon  if  the  case  is  left  un- 
treated. Where  the  number  of  worms  is  small,  the  host 
may  suffer  little  inconvenience,  and,  if  he  be  not  further 
infected  by  swallowing  fresh  larvae,  the  original  worms  die  in 
about  six  years,  and  a  natural  cure  results.  The  mature  worms 
are  very  seldom  passed  in  the  faeces,  and  a  diagnosis  is  made 
by  finding  the  characteristic  ova  on  microscopic  examination. 
The  worms  are  readily  killed  by  large  doses  of  thymol  or  oil 
of  male  fern.  The  blood  presents  the  usual  characters  of 
slight  or  severe  anaemia,  but,  as  in  several  other  diseases, 
there  is  a  more  or  less  marked  absolute  and  relative  increase 
of  the  eosinophile  leucocytes. 

The  following  case  is  iiiiportant  from  a  public-health  stand- 
point, and  is  interesting  as  being  probably  the  first  which  has 
been  observed  in  Scotland. 

The  patient  was  a  man,  aged  25,  a  coal-miner  by  occupation,  and  working 
in  a  Lanarkshire  mine.  He  was  admitted  to  the  Western  Infirmary  on 
May  15th,  1903.  complaining  of  general  weakness  and  shortness  of  breath 
of  over  a  year  and  a-balf's  duration.  He  dates  his  present  illness  from  au 
attack  of  "enteritis,"  which  he  contracted  in  India  about  two  years  ago 
while  serving  as  a  soldier,  aud  for  which  he  was  treated  in  hospital  at 
Lucknow  for  two  months.  On  his  discharge  from  hospital  he  noticed 
that  he  was  pale,  and  very  breathless  on  going  upstairs  or  making  any 
unusual  exertion.  After  being  three  mouths  longer  off  duty  he  was  in- 
valided home  to  Xetley  Hospital,  where  he  was  treated  for  anaemia  with 
iron,  arsenic,  and  tonics.  He  did  uot  improve,  and  six  months  ago  was 
discharged  from  the  army  as  suffering  from  leukaemia. 

About  the  beginning  of  this  year  hereturned  to  his  former  employment 
as  a  miner,  but  has  never  been  really  fit  for  work,  and  a  fortnight  before 
admissiou  had  to  give  it  up  ou  account  of  weakness  and  breathlessness. 
He  was  accustomed  to  defaecate  daily  in  any  convenleut  part  the  mine. 
He  has  had  no  serious  illnesses  except  two  attacks  of  malaria  in  ludia  ; 
he  is  a  moderate  smoker  and  drinker,  and  of  good  physique. 

On  admissiou  the  patient  presented  the  outward  appearances  ot  pretty 
severe  auaemia.  The  cardiac  impulse  was  feeble,  the  heart  was  slightly 
dUatcd;  there  were  soft  systolic  murmurs  in  the  mitral  and  pulmonary 
areas,  aud  a  venous  hum  in  the  neck.  The  pulse  varied  from  62  to  96  per 
minute,  hut  was  full  aud  of  Jair  tension.  He  was  subject  to  palpitation. 
There  was  no  enlargemeut  of  the  spleen  or  of  any  of  the  lymphatic 
glands.  The  lungs  aud  abdominal  organs  were  all  healthy,  the  ui-ine 
contained  uo  abnormal  constituents ;  the  appetite  aud  digestion  were 
good,  but  the  bowels  rather  constipated.  The  red  blood  corpuscles 
formed  rouleaux  normally ;  they  were  pale  in  colour,  aud  showed  some 
degree  of  poikiloc.rtosis.  They  numbei-ed  2,2<x,o(x)  per  c.mm.,  the  leuco 
cytcs  were  9,000  per  c.mm.,  and  the  haemoglobin  28  per  cent,  of  the 
normal.  Ou  several  examinations  the  eosinophile  cells  were  counted  as 
equal  to  from  12  to  43  per  cent,  of  the  total  number  of  leucocytes  (the 
uormal  being  about  2  to  4  per  cent.). 

On  examining  the  faeces  numerous  ova  of  ankylostoma  duodenale 
were  found,  most  of  them  iu  the  four-ceUed  state,  with  others  more  ad- 
vanced in  segmentation.  On  May  21st  (before  treatment)  the  leucocs-tes 
numbered  7,850  per  c.mm.  and  their  proportions  were:  polyuuclear 
cells  62  per  cent.,  eosinophiles  12  per  cent.,  large  lymphocytes  10  per  cent, 
small  lymphocytes  16  per  cent.  ,    , 

The  patient  was  put  ou  six  Blaud's  pills  daily,  aud  on  May  26th  he  re- 
ceived 20  gr.  of  thymol  iu  powder,  preceded  and  followed  at  an  interval  of 
several  hour's  by  2  drachms  of  castor  oil.  Owing  to  a  misunderstanding 
this  stool  was  not  properly  examined  for  the  worms,  but  none  were  found 
on  subsequent  occasions,"  although  ova  were  present  in  the  faeces  up  to 
June  loth  but  no  later.  Ou  May  29th  and  June  5th  the  thymol  was  repeated, 
but  uo  worms  were  discharged. 

On  June  loth  the  red  blood  corpuscles  equalled  5,000,0=0  per  c.mm.,  the 
wliite  5.000,  and  the  haemoglobin  70  per  cent,  of  the  uormal ;  the  poly- 
nuclear  leucocj-tes  were  64  per  cent.,  the  eosiuophUes  13  per  ceut.,  the 
large  lymphocytes  5  per  cent.,  and  the  small  lymphocytes  17  per  cent. 
His  colour  had  become  good,  aud  the  subjective  symptoms  of  anaemia 
had  passed  off.  lie  was  sent  to  the  convalescent  home  ou  June  12th,  and 
ou  his  return  a  fortnight  afterwards  he  reported  himself  as  being  in 
Ijcrfect  hc.ilth.  The  red  blood  corpuscles  then  unmbered  5.700.000  and 
were  weU  formed,  the  white  8,420,  and  the  haemoglobin  equalled  90  per 
cent. ;  the  polyuuclear  leucocytes  numbered  42  per  cent,  of  the  whole,  the 
eosinophiles  43  per  cent.,  the  small  lymphocytes  lo  per  cent.,  aud  the  large 
lymphocytes  5  per  cent. 
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TREATMENT    OF    ATROPHIC     RETINAE    WITH 

RETINAL    EXTRACT. 

By  ROBERT  W.  DOYNE,  M.A.Oxofj.,  F.R.C.S.,* 

Fresidi'Dt  of  the  Oxford  and  Heading   Hraiich  of  the  British  Medical 

Association  ;  Kendei-  in  Ophtliahu.ilDgy  iu  tlio  I'uiversity  of  Oxford  ; 

Cousultiug  Oplitlialmic  Surj,'.on,  KadcUflc  Inlirmary  :  Senior 

Surgeon,  Oxford  Kye  Hospital ;  Assistant  Surgeon, 

Royal  Eye  Hospital,  London. 


I  DO  not  propose  to  occupy  your  time  for  more  thaii.  a  few 
minutes  with  ray  address,  but  I  am  glad  of  tliis  opportunity, 
whicli  tlic  lionoiir  you  liave  done  me  to-day  in  electing  me  the 
first  President  of  this  Branch  atfords,  of  making  l^nown  to  the 
profession  tlie  results  of  some  work  I  have  recently  been 
engaged  in,  whicli  I  trust  may  liavo  valuable  and  far-reaching 
effects  in  relieving  to  some  extent  the  disabilities  of  the  seini- 
bhnd. 

My  attention  was  first  drawn  to  cases  of  retinitis  pigmentosa 
in  which  the  functional  activity  of  tlie  eye  is  rapidly 
exhausted  by  bright  light,  and  I  wondered  if  it  would  not  he 
possible  somehow  or  other  to  supply  the  necessary  pabulum 
for  preserving  the  functional  activity  of  the  retina,  the  blood 
supply  in  a  case  of  retinitis  pigmentosa  being  extremely 
limited,  one  of  the  signs  being  marked  contraction  of  the 
retinal  vessels.  Not  long  ago  T  had  another  case  of  the  same 
disease  in  which,  as  well  as  the  peripheral  contraction  of  the 
field  of  vision,  there  was  also  great  loss  of  central  vision.  Some 
time  before  this  patient  liad  crossed  to  Jersey,  and  had  been 
most  violently  sick,  with  great  retching  ;  after  a  night's  rest, 
liowever,  the  Vision,  which  had  been  for  some  time  previousl.y 
failing,  returned  with  wonderful  clearness,  and  she  could 
read  with  the  greatest  ease,  the  print  looking  firm  and  black. 
This  lasted  for  some  weeks,  when  it  gradually  again  faded 
away,  the  print  becoming  very  pale  and  difficult  to  distin- 
guish. Here,  then,  was  something  definite  to  go  upon,  and  I 
tried  to  think  out  some  jilausible  reason  for  the  improvement, 
and  I  imagined  it  was  possible  that  the  violent  straining 
caused  by  the  sickness  might  have  forced  more  blood  into  the 
retinal  vessels  in  the  same  way  as  into  tlie  vessels  of  the  skin 
of  head  and  neck,  as  evidenced  by  the  intense  congestion 
observed  in  such  cases.  It  seemed  to  me  tit  least  plausible 
that  in  this  way  a  greater  blood  supply,  and  consequently 
more  pabulum,  might  have  been  conveyed  to  what  had  been 
a  starved  retina.  I  then  thought  of  using  amyl  nitrite  occa- 
sionally, keeping  the  patient  lying  down  as  much  as  possible, 
and  using  red  glasses,  which  recent  experiments  of  mine 
seemed  to  show  are  less  exliausting  to  the  retina. 

Realizing  that  in  retinitis  pigmentosa  the  retina  was,  as 
it  were,  starved  by  the  diminished  blood  supply  through 
tlie  contracted  vessels,  1  wondered  if  any  good  would  result 
by  charging  the  blood  more  richly  witli  the  retinal  con- 
stituents, and  so  compensating  for  the  limited  supply,  and 
it  was  with  this  end  in  view  that  I  first  tried  feeding  with 
raw  retinae  of  sheep  and  oxen.  The  results  have  been  so 
striking  that  they  seem  to  suggest  that  lliere  may  be  some 
activ)^  lirinciple  present  in  retinae,  and  that  the  results  are 
not  due  mi'rely  to  the  pabulum  supplied  by  anatomical  con- 
stituents of  a  similar  tissue.  Of  course,  it  is  very  necessary 
to  be  on  one's  guard  against  accepting  too  readily  that  the 
results  obtained  are  directly  due  to  the  treatnuMit.  One 
recognizes  that  tlie  indirect  efiect  of  any  treatment  may  be 
tlie  real  cause  of  any  apparent  improvement ;  in  otlierwords, 
the  concentration  of  tlie  mind  upon  any  organ  may  stimu- 
late any  latent  functicpii  that  may  remain.  Such  results  we 
often  see  in  the  so-called  Kaith  cures  and  (Uiristian  Science. 

One  tiling,  liowever,  is  perfectly  clear,  that  there  is  actual 
improvement  in  function,  and  not  mere  imaginary  improve- 
ment, the  wish  being  father  to  the  thought.   For  the  patients, 
without  any  leadiii.^  questions,  tlu^mselves  suggest  tlu' exact ' 
eoiuse  of  )iliysiological   improvciiient  thai  one  would  exjicct. 
For  instance,  a  ))atient  who  eventually  gained  a  striking  im- 
provement exj)laiiied  early  in    thi^  course  of  treatiuelit  that 
though  she  did  not  Seem  to  be  able  to  read  more  i>r  smaller 
print,  ynt  that  it  looked  much  blacker,  wlu^reas  formerly  the  : 
ink  looked  so  pale  that  at  times  slie  could  hardly  distinguish 
it  from  the  paper,     .\gain,  a  man  who  asserted  he  was  sure 
he    was    much    better,    when    pressed    to    explain    how    he' 
recognized  his  im])i(ivenieiit,  said  tliat  ho  could  see  the  red 
flowers  in  the  gardens  quite  readily,  whereas  he  had  not  been 
abli)  to  do  HO  for  a  considerable  time  before. 

It   would   not   be   appi'opriale  for  me  now   to  enter  into 
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technical  details  of  the  series  of  cases  in  which  I  have  tried 
this  remedy;  this  1  hope  to  do' at  the  meeting  of  the  British 
Medical  Association  at  Swansea,  but  I  may  give  you  one  more 
fairly  conclusive  piece  of  evidence  of  the  value  of  this  treat- 
ment. 

After  I  had  had  several  cases,  all  of  which  se(^med  to  show 
very  decided  ini)irovement,  I  remarked  that,  if  this  treat- 
ment was  as  valuable  as  it  appeared  to  be,  there  was  one 
disease  that  should  be  markedly  benefited  -that  being 
tobacco  ambloyopia,  which  is  very  generally  considered  to 
be  associated  with  some  want  of  nutrition.  Now,  tobacco 
amblyopes  whose  vision  is  grossly  reduced  usually  require 
three  to  four  weeks'  treatment  before  they  show  any  marked 
improvement.  The  result  of  my  trying  this  treatment  on 
four  cases  was  that  within  fourteen  days,  though  they  were 
not  well,  they  could  read  small  print  quite  readily.  1  think 
that  ophthalmic  surgeons  will  recognize  this  as  a  fair  test  o£ 
the  value  of  the  treatment. 

The  great  difiiculty  has  been  securing  the  needful  supply 
of  fresh  retinae.  1  have  usually  given  from  six  to  nine  daily 
to  each  patient.  But  retinal  tissue  degenerates  very  rapidly, 
and  there  is  great  difiiculty,  especially  in  Loudon,  m  getting 
them  fresh  from  the  slaugliterhouse.  I  have  made  various 
experiments  in  attempting  to  secure  a  potent  extract,  which 
have  been  continued  by  Messrs.  Burroughs,  Wellcome  and 
Co..  and,  umler  the  dame  of  "Optocine,"  thi^y  can  supply  an 
extract  that  seems  to  have  all  the  value  of  fresh  retinae.  I 
should  mention  that,  so  far  as  I  have  been  able  to  make 
observations,  improvement  con  only  be  expected  in  cases  of 
retinal  atrophy  in  contradistinction  to  nerve  atrophy.  It 
would  be  well,  however,  to  have  a  much  more  extended 
obseivation  before  coming  to  any  definite  conclusion  on  that 
point. 

The  cases  in  which  I  have  had  marked  improvement  have 
been  retinitis  pigmentosa,  retinal  degeneration  in  high 
myopia,  retinal  degeneration  in  choroiditis,  and  tobacco 
amblyoiiia.  Cases  of  asthenopia  from  functional  exhaustion 
should  undoubtedly  be  benefited,  but  I  have  not  as  yet  used 
it  in  such  cases  for  two  reasons :  first,  the  difficulty  of 
getting  a  sufficient  supply  of  retinae;  and,  secondly,  because 
they,  of  all  cases,  would  be  apt  to  be  the  most  misleading. 
If  its  value  can  be  established  in  gross  cases,  it  can  be  given 
with  confidence  in  minor  troubles. 

That  is  all  I  have  to  say  on  this  occasion.  I  hope  before 
long  that  other  ophthalmic  surgeons  will  be  able  to  endorse 
my  experience.  I  am  anxious  that  this  particular  treiitment 
of  retinae  that  I  am  introducing  to  you  should  not  be  dis- 
credited by  making  greater  claims  than  can  be  substantiated 
by  actual  experience. 

I  shall  lie  glad  at  any  time  to  commnnicate  with  any 
medi<al  man  who  wishes  for  particular  information  with 
respect  to  this  treatment.  ' 


TWO   CASES   OF   FRACTURE   OF   THE  BASE   OP 
THE   SKULL,   WHICH    RECOVERED    AFTER 
VENESECTION. 

By  STEPHEN  PAGET,  F.R.C.S., 

Surgeon  to  tlic  West  London   Hospital ;  Surgeon  to  the  Throat  and  Jiur 
Department  of  tlie  Middlesex.  Hospital. 


Two  cases  an;  not  of  much  value :  but  the  treatment,  wlien  a 
jiaf  lent  with  fractured  base  liegins  to  lose  ground,  is  so  nearly 
lio]ieless  that  they  may  be  worth  recording.  In  each  of  them, 
so  far  as  I  can  see.  the  patient  s  life  was  saved  by  free  bleed- 
iii.g,  and  by  that,  alone.  The  first  of  them  has  already  been 
published  in  the  Bhitish  MKniOAi,  .Iouiinal  (October  5th, 
1901),  and  I  give  only  an  abstract  of  it  here. 

Cask  i.—.\  young  man,  who  had  fallen  from  a  liciglif,  was  admitted  to 
hospital  on  the  night  of  June  8th,  1901.  Tliero  was  a  wound  an  inch  long 
over  tlie  occiput;  he  was  unconscious,  bleeding  from  nose  and  ear; 
lMii)ils  unequal ;  Iireatliiug  st<n'torous  ;  temperature  90**.  Vln  .luuc  gtli.  iu 
tlie  morning,  lie  had  recovered  consciousness,  and  complained  o£ 
severe  headaclie :  in  tlie  evening  ho  bociuuo  very  rostloss,  irritable, 
constantly  ti-ying  to  get  out  of  bed  ;  tenipcr.ature  joo".  On  June  lolli,  iu 
the  morning,  he  was  again  unconscious,  and  the  breathing  was  of  tlie 
L'hiync-Stokes  type;  knee-jerk  absent;  constant  spasmodic  movements 
of  lower  jaw  and  of  eyelids ;  temperature  102.4*'.  In  the  afternoon  the 
temperature  had  risen  to  104°,  lheCheync-.SIokcs  hrealhing  waS  intensely 
markc;d,  the  pulse  was  slow  and  of  liigh  tension  ;  the  face  was  deeply  ecu- 
gested.  It  seemed  certain  he  could  not  live  nuu-e  than  a  few  hours.  He 
was  MOW  bled  from  the  arm  to  iooz.  ;  and  during  llin  night  ho  was  bicvi 
again  to  12 oz.    On  Juuc  Jith,  at  8  aui.,  the  t.uipcraturo  jwas  iols";  tlic 
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brcalliinv:  ii  lew  houi-s  later  bcoamr  rocular.  Evcninsr  toiii]MM;iturc  101.3°. 
\)a  June  nth  the  iiiorning  tciupci-ature  vi-.is  ioo.«''.  p;ilicnt  slcopins  coin- 
iortubly.  In  the  oreniufi  knee-jerk  returned:  patient  enulil  umlersland 
wliat  was  siij  to  him.  Ou  .lune  ijlh  he  eould  answer  nuestions  ;  lom- 
plaiued  of  severe  headache  ;  eveniuj;  temperature  98°.  Juue  17II1.  To-day 
lor  the  first  time,  nine  days  after  the  fRieturc.  there  was  a  discharge  if 
bloodstained  eerebro-spinal  tinid  frnm  the  ear.  This  dischai^  lasted  till 
.Inly  i4ih.  that  is.  for  four  weeks.  The  patient  left  the  hospital  «niite  well 
on  July  :5th. 

Case  u.— Dr.  Hawkins  of  Broxboumc  kindly  lets  me  ptibUsh  this  ease. 
ThepatieDt.  a  middle-aged  man,  was  thrown  out  of  a  tiiip  on  Mnrcli  13th 
h-uit.  and  was  picked  up  uneonseious,  with  no  visible  injury  except  a 
lri\-ial  cut  over  iJie  left  eyebrow,  and  a  broken  wrist.  The  left  pupil  was 
widely  dilated  and  iiuinovable.  and  there  was  complete  loss  of  |>ower,  but 
not  of  reflex  ninveineut,  in  Uie  left  arm  and  leg.  For  a  day  or  two  he 
rvniained  wholly  unconscious:  then  there  eanic  a  rettirn  toward  con- 
seiousness.  and  iio  could  answer  questions,  and  said  a  word  or  two  now 
and  asHin  :  mid  at  nights  he  was  restless,  talking  wildly. 

He  n-niainod  in  this  state  for  a  fortnight.  On  the  fourteenth  or  fifteenth 
diiy  he  took  a  cliaugc  for  the  worse  :  thero  was  a  slight  rise  of  tcini>era- 
ture.  witli  qtiickened  pulse  and  respiration,  more  complete  paralysis,  and 
deeper  uucuuseiousnc&s.  I  saw  him  for  the  first  time  on  April  ist,  the 
uiuetueuth  day  :  tlie  temperature  was  normal  that  day,  and  we  decided 
to  wait.  :;e.\lday  it  rose  to  102°.  On  the  twenty-first  day.  with  the  help 
of  Dr.  Hawkins  and  Dr.  lloskiiis,  I  exposed  the  bone  in  tlie  left  temporal 
ifgiofi.  and  found  it  fractured  but  not  depressed.  The  chief  line  of  frac- 
ttire  nin  downward  to  the  base  of  the  skull.  Wliile  I  was  examining  the 
fnietnte  blood  begtin  to  well  np  through  it  so  freely  as  to  hinder  the  tise 
of  the  tivphiue,  and  I  had  to  use  a  mastoid  chisel  and  a  cutting  forceps. 
Tlic  bleeding,  which  came  from  a  voiu  of  the  dura,  stopped  so  soon  as  it 
wad  exposed.  The  dura  was  very  tense,  and  did  not  pnlsatc ;  it  was 
inelicd.  and  about  a  drachm  of  clear  tluid  was  let  out ;  the  dura  then  IcU 
inward  over  a  depression  of  the  bi^itu.  and  pulsated  freelj-.  A  strip  of 
gauze  was  laid  over  it,  and  the  wound  was  closed.  There  was  free 
Weeding  into  the  dressings  a  few  hours  after  the  operation,  so  that  he 
lost,  at  and  after  the  opei-atinn.  about  12  oz. 

For  the  next  few  days  he  seemed  a  little  Iwtfcr.  and  on  April  7tli  the 
loss  of  p«iwer  was  less  marked,  and  the  temperature  was  normal,  and  he 
was  quiet  and  sensible,  and  lor  ilie  first  time  spoke  of  his  accident,' remem- 
bering how  it  had  happened.  Ou  April  lotli.  the  twenty-ninth  day.  he 
relapsed  again.  a«d  next  day  he  liad  a  rigor,  temperature  103°.  and  signs 
of  pneumonia  at  tiie  Iwse  of  the  lung.  He  was  now  bled  by  Dr.  Hawkins 
10  12  02..  and  tliat  evening  his  lempei-ature  fell  to  normal,  and  he  was 
finite  sensible. 

During  the  next  week.  April  12th  to  i3th,  he  very  slowly  gained  ground. 
the  pneumonia  cleared  up.  and  he  became  stronger  and  more  responsive, 
i-eeoguiziug  those  round  him,  and  fairly  sensible  during  the  day  :  but  at 
uight  he  w;is  vei-y  restless  and  excitable,  trying  to  get  oiit  of  bed.  and 
talking  and  behaving  like  an  insane  person.  Sensation  was  almost  unini- 
jtaired.  both  in  the  arm  and  in  the  leg,  and  there  was  no  impairment  or 
vision.  On  April  19th,  for  the  lirst  time,  thirty-two  days  after  his  acci- 
dent, he  began  to  move  the  arm.  and  could  move  the  leg  more  freely ;  he 
was  sliU  ver>"  noisy  at  night. 

Ou  June  13th.  Dr.  Hawkins  writes,  "He  is  recovering  slowly;  he  can 
walk  with  a  little  iissistancc,  and  sits  up  to  meals.  His  head-sjTnptoms 
«ire  also  subsiding." 

These  two  cases  liave  not  much  in  common,  except  that  in 
each  of  them  recovery  seems  to  have  been  due  to  venesectiim. 
It  may  be  well  to  take  the  second  case  first.  Here  tlie 
«"vidence  is  incomplete,  because  the  occurrence  of  pueiimouia 
i-ontnsed  the  issue;  but  it  seems  ahnost  certain  that  the  tem- 
P'lrary  improvement  after  the  operation  was  due  partly,  if  not 
wholly,  to  the  loss  of  blood  at  the  time,  and  that  the  improve- 
ment which  l)egan  on  the  day  of  the  venesection  wag  due  to 
the  venesection,  and  to  that  alone.  ' 

The  other  case  speaks  for  itself.  Here  was  a  man  who. 
thirty-six  hours  after  fracture  of  the  base  of  his  skull,  was 
profoiuidly  unconscious,  with  a  temperature  rising  rapidly  to 
104°.  and  the  intensest  degree  of  Cheyne-Stokes"  breathing. 
It  was  impossible  to  doubt  that  he  was  dying  fast;  but  so  soon 
as  he  was  bled  to  20 oz.  plus  12  oz.  he  began  to  get  better,  and 
made  a  complete  recovery.  The  delay  of  nine  days  before  the 
cerebro-spiual  fluid  begiin  to  flow  from  the  ear  is  hard  to 
nnderstand  :  probably  it  was  due  to  tlie  lowering  of  the  blood 
pi-essure  by  the  venesection. 

If  venesection  in  tases  of  this  kind  could  restore  conscious- 
ness more  or  less  for  a  few  hours  only  it  would  still  be  a  valu- 
able method.  But  these  two  cases  seem  to  show  that  it  may 
in  this  or  that  case,  as  it  were  by  chance,  bring  about  not 
mere  temporary  improvement,  but  recovery. 

Sax.vtoria  fob  OiNsu.MtTivEs  IN  Madedia.— i'rince 
Frederick  Charles  of  Hohenhohe  has  asked  x>ermission  of 
the  Portuguese  Government  to  erect  vast  sanatoria  in 
Madeira.  He  has  offered  by  way  of  payment  to  the  Htate  or 
to  charitable  institutions  one  th'ird  of  the  uet  profits,  in  the 
meantime  paying  a  deposit  of  /■20.000.  The  Prince  is  said  to 
be  forming  a  company,  with  a  capital  of  ;^2,ooo.ooo,  which 
■will  undertake  to  open  within  two  years  two  magnificent 
sanatoria  in  iladeira. 
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Bv  C.  HAMILTON  WHITKFOKD,  M.K.C.S.,  I..R.C.P., 
Plymouth. 


SvitiiK  Ai,  literattne  for  yeai-s  past  has  teemed  with  references 
to,  and  with  explanations  and  excuses  for,  the  perverse 
behaviour  of  what  has  been  euphemistically  termed  "the 
permanently  buried  unabsorbable  ligature." 

That  a  sterile  uiiubsorbable  ligatuif,  of  which  silk  may  be 
taken  as  the  type,  planted  in  an  aseptic  wound  ought  to 
remain  permanently  buried  is  perfect  in  theory,  but  when  in 
practice  it  is  found  that  such  a  ligature  is  shed,  its  reappear- 
ance is  accounted  for  by  the  statement  that  the  ligature  must 
luive  been  infected  at  the  time  of  the  operation. 

The  following  remarks  refer  to  the  soft  tissues  of  the  body, 
more  especially  the  muscles  :  The  rigid  tissues,  such  asbones, 
come  in  rather  a  diflfiMcnt  category,  although  even  in  the  case 
of  the  lioues  it  is  not  an  infrequent  occiiiTence  for  a  screw  or 
wire,  after  lying  quiet  for  months,  to  create  a  disturbance 
which  necessitates  the  removal  of  the  ofl'cnding  Viody. 

During  the  i)ast  eleven  years  I  have  seen,  both  in  hospital 
and  private  practice,  frequent  examples  of  this  process  of 
ligature  shedding  from  wounds  which  have  healed  by  first 
intention  and  have  remained  healed  for  weeks,  months,  or 
evi?u  years  beloie  disgorging  the  unabsorbable  ligatures. 

The  ligature  of  an  ovariotomy  pedicle  is  frequently  a 
beautiful  example  of  this  process.  I  have  seen  such  a  liga- 
ture removed  four  years  after  its  insertion,  when  it  was 
caught  ill  the  act  of  perlorating  the  liladder.  Doi-an  has 
quoted  a  case  in  which  such  a  ligature  had  to  be  removed  ten 
years  after  its  insertion. 

A  recent  case  which  has  come  under  my  notice  is  that  of 
a  lady  who  had  a  painful  loose  kidney  fixed  with  sutures 
by  a  well-known  surgeon.  The  wound  healed^^r /»■)»(«»!,  and 
the  kidney  pain  was  cured,  but  a  month  later  the  loin  be- 
came tender,  a  sinus  formed  from  which,  after  many  weeks  of 
annoyance,  appeared  the  silk  ligature,  and  at  the  present 
time,  six  months  after  the  operation,  the  persistence  of  a 
tender  sinus  suggests  that  other  ligatures  will  follow. 

In  explanation  of  cases  such  as  these,  I  am  asked  to  believe 
that :  (i)  The  ligatures  were  infected  at  the  time  of  the  opera- 
tion, but  that  (2)  the  infecting  bacteria  did  not  prevent 
sound  union  by  first  intention,  and  (3)  these  bacteria,  after 
lying  dormant  for  many  weeks,  months  or  even  years,  during 
whicli  time  they  neitlier  injured,  nor  were  injured  by,  the 
tissue  cells  among  which  they  lay,  have  suddenly  broken  out 
into  activity  and  have  caused  the  ligatures  to  be  shed. 

I  am  unable  to  accept  such  a  string  of  improbabities.  In  a 
patient  peppered  witli  shot,  the  leaden  pellets  continue  to 
be  extruded  for  years  after  the  apertures  of  entrance  have 
healed.  Tliese  shot  are  not  accused  of  being  septic  from  the 
time  of  their  insertion  to  the  time  of  their  extrusion.  In  a 
patient  peppered  with  silk,  the  pieces  of  silk  are  similarly 
shed,  but  are  said  to  have  been  septic  throughout. 

I  grant  that  the  sinus  fi-om  which  the  shot  or  silk  ap- 
pears is  septic  and  also  that  the  shot  or  silk  at  the  time 
of  its  reappearance  is  septic,  but  that  is  a  verj'  different 
thing  from  admitting  that  the  foreign  body  has  been  septic 
from  the  day  of  its  insertion. 

I  am  fully  aware  that  some  ligatures  are  not  shed,  that  is  to 
say,  they  do  not  escape  from  the  patient's  body,  but  how 
many  of  them  can  be  found  in  their  original  situation  a  year 
later  ?  Very  few,  and  if  they  have  been  placed  in  muscular 
tissues  which  are  frequently  and  actively  contracting,  search 
for  such  ligatures  is  usually  futile. 

AMiat  has  happened  is  this.  A  ligature  uniting  muscles 
which  are  constantly  changing  their  relative  positions  and 
forms,  gradually  cuts  its  way  through  until  it  lies  loose 
among  the  tissues.     Then  one  of  two  things  takes  place. 

I.  If  unexposed  to  muscular  action  the  ligature  becomes 
more  or  less  encapsulsed,  or  (2),  what  is  much  more  pro- 
bable, it  is  propelled  by  the  movements  of  the  muscles 
which  surround  it,  in  the  same  way  as  a  needle  is  moved  by 
muscular  action,  and  drifting  with  the  tide,  ultimately  settles 
in  some  backwater,  where  it  can  lie  in  peace  undisturbed 
by  muscular  contractions.  In  this  haven  of  rest  the  foreign 
body,  for  such  it  really  is,  becomes  more  or  less  encapsuled 
by  the  action  of  the  surrounding  cells.  In  the  first  instance 
the  ligature  is  encapsuled  at  its  original  site,  in  the  second 
it  becomes  encapsuled  at  a  distance  from  its  first  habitat. 

*  Eead  before  the  South  Western  Branch  of  the  British  Medical 
Association. 
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Thus  far  tlie  process  lias  beeu  an  aseptic  one  ;  bacteria 
liave  played  no  part.  AVhy,  then,  does  not  the  ligature 
remain  buried  for  ever  ?  The  reply  is  that  it  would  do  so 
were  it  not  for  the  advent  of  bacteria,  which  have  a  special 
affinity  for  damaged  tissues,  in  this  case  the  tissues  sur- 
rounding the  foreign  body. 

The  presence  of  bacteria  from  time  to  time  in  the  blood 
stream  is  an  admitted  fact^ir  in  the  infection  of  deeply- 
situated  organs,  such  as  bones,  when  the  infection  takes 
place  without  any  breach  of  surface,  as  in  cases  of  osteo- 
myelitis. It  is  from  the  blood  stream  that  many  of  these 
ligatures  become  infected.  In  some  cases  the  bacteria  are 
derived  from  viscera  in  which  they  normally  live  —  for  in- 
stance, from  bowel — whiih  may  be  adjacent  or  adherent  to 
the  ligature.  The  ligature  has  not  always  been  infected  any 
more  than  the  bone  lias  been. 

The  use  of  unabsorbable  ligatures  and  sutuies  results  from 
an  exaggerated  idea  of  what  ligatures  are  capable  of  eflecting. 
Ligatures  simjily  hold  tissues  in  apposition  temporarily 
while  they  are  miiting,  and  uidess  the  tissues  grow  together 
not  all  the  silk  and  metal  in  the  world  will  produce  perma- 
nent union,  and  when  this  union  has  taken  place  the  liga- 
ture has  served  its  purpose,  and  the  sooner  it  disappears 
from  the  scene  the  better  for  all  concerned.  A  ligature 
which  lasts  at  most  a  few  weeks  will  do  all  that  is  necessary 
or  can  be  expected. 

Catgut,  if  necessary  hardened  by  chemical  reagents, 
answers  this  purpose,  liecause  after  a  few  weeks  it  is  dis- 
iutegi'ated,  and  as  a  definite  body  ceases  to  exist.  Catgut, 
prepared  by  either  the  formalin  or  xylol  process,  produces 
immediate  results  equal  to  those  of  silk,  and  being  absorbed 
within  a  few  weeks  causes  none  of  tlu^  annoying  sequelae 
inseparable  from  the  use  of  unabsorbable  material.  The 
unabsorbable  ligature  must  from  its  nature  always  be  a 
foreign  body,  which,  as  soon  as  it  becomes  infected,  but  not 
before,  will  result  in  suppuration. 

The  soft  tissues  of  the  human  body  are  unsuited  to  act  as 
a  cemetery  for  pieces  of  knotted  silk  and  twisted  metal,  and 
if  surgeons  persist  in  peppering  their  jjatieuts  with  these 
foreign  bodies,  no  matter  how  freely  boiled  or  carbolized,  they 
must  expect  them  to  be  extruded  at  varying  intervals,  just 
as  shot  are  worked  out  a  per^^  u  ul  ■  has  been  peppered 
with  lead. 


THE   TREATMENT   OF   HYDROCELE    BY   THE 

METHOD   OF   SETON. 

By  a.  a.  scot  SKIRVIXG,  C.M.G.,  F.R.C.S.Ed., 
Assistaut-Surgcon,  Leitli  Jlospital. 


At  the  spring  meeting  of  the  Edinburgh,  Fife,  and  Lothian 
Branches  of  the  British  Medical  Association  I  showed  five 
patients  in  whom  cure  had  taken  place  by  means  of  the  above 
method.  The  ages  of  the  patients  were  47,  16,  9,  2^,  and  i 
year.  In  the  case  of  two  of  them  nine  months  and  seven 
months  had  respectively  elapsed  since  treatment ;  in  the 
others  treatment  had  been  more  recent.  In  two  of  tlie  cases, 
previous  treatment  Vjy  tapping  and  by  needling  the  inner  wall 
of  the  sac  had  been  tried  without  effect.  In  four  other  patients, 
referred  to  but  not  exhibited,  cure  had  occurred  in  two  case^, 
recuiTcnce  in  two  cases.  The  fonner  were  young  children, 
the  latter  adults  of  69  and  49  years  of  age  respectively,  in 
whom  the  condition  had  existed  for  many  years.  Both  of  the 
latter  cases  had  previously  been  repeatedly  tapped,  and  one 
of  them,  if  not  both,  had  been  injected  witli  iodine  without 
success.  Since  the  meeting,  one  further  case,  an  infant,  has 
been  treated  by  the  method,  and  so  far  no  recun-ence  has 
taken  place. 

The  treatment  of  hydrocele  by  means  of  a  seton,  combining 
as  it  does  two  other  treatments  of  hydrocele,  namely  irrita- 
tion of  the  sac  and  drainage  of  its  contents,  has  prolialily 
suggested  itself  to  others  besides  the  writer  as  an  apparently 
origmal  method.  It  is,  however,  very  far  from  beinsj  new, 
although  it  has  dropped  out  of  modern  textbooks.  It  was, 
indeed,  employed  as  long  ago  as  the  time  of  the  Arabian  sur- 
geons. Later,  it  was  revived  bv  Percival  Pott,  and  practised 
by  Sir  Astley  Cooper  and  others.  It,  however,  again  fell  into 
disuse. 

Two  reasons  probably  account  for  this.  In  the  first  place, 
it  is  certain  that  the  method  cannot  be  relied  on  invari- 
ably to  cure  hydroceles  in  adults,  and  it  is  quite  useless  in 
old-standing  cases  of  hydrocele  with  thickened  walls.  But  no 
more  can  be  claimed  for  injection,  however  thoroughly  done. 


or  for  any  other  method  short  of  (a)  excision  of  the  parietal 
layer  of  the  tunica  vaginalis,  or  (6)  VViiikeimanns  more  recent 
inversion  operation.  Secondly,  there  is  the  risk  of  sepsis. 
Probably  it  is  this  which  has  been  the  important  factor  iu 
causing  the  method  to  be  abandoned. 

That  sepsis  not  infrequently  occurred  in  this  region,  one 
can  readily  imagine,  and  the  older  records  show  that  it  did. 
With  proper  care,  however,  sepsis  nowadays  should 
very  rarely  take  place,  and  it  would  therefore  seem  worth 
while  to  give  this  old  metliod  a  new  trial  under  happier 
conditions. 

I  do  not  venture  to  draw  any  absolute  conclusion  as  yet 
from  so  small  a  number  of  cases,  but  the  impression  I  havt- 
gathered  in  comparing  these  results  with  those  of  previou!* 
cases  treated  liy  injection  is  di.stinctly  favourable  to  the 
seton.  Should  further  experience  show  this  impression  to  bt> 
well  founded,  the  seton  may  prove  of  serv-ice  to  those  who 
do  not  care  to  undertake  either  of  the  two  radical  opei-atioD? 
referred  to.* 

The  actual  method  adopted  liy  tlie  writer  is  slightly  dif- 
ferent from  any  of  those  briefly  refeired  to  in  the  older  books. 
A  sterilized  trocar  and  cannula  of  the  ordinary  pattern,  but 
rather  longer  than  usual,  are  thrust  from  behind  forwards  com- 
pletely through  the  affected  side  <>f  the  scrotum.  The  trocar 
is  withdrawn,  and  two  or  three  strands  of  silkworm  gut  are- 
passed  through  the  cannula  and  secured.  The  cannula  is  next 
partially  withdrawn,  and  the  hydrocele  emptied.  The 
cannula  is  then  completely  withdrawn,  and  the  two  ends  of 
the  seton  tied  together  in  front  of  the  scrotum.  Horaehair 
or  silk  can  also  be  employed;  if  ordinary  catgut  is  used,  the 
knot  may  soften  and  come  undone.  It  is  important  to  leave- 
some  "slack"  to  allow  for  any  subsequent  swelling  of  the 
parts  within  the  loop. 

This  little  operation  can  easily  be  carried  out  in  thirty 
seconds.  No  local  anaesthesia  is  necessaiy.  If  the  trocar  is 
sharp,  no  more,  or  very  little  more,  pain  is  felt  than  in 
ordinaiy  tapping,  and  much  less  than  in  injection  of  iodine 
without  cocaine. 

After  a  variable  number  of  hours,  swelling  of  the  epidy- 
mis,  and  sometimes  of  the  cord,  generally  oecure,  and  is 
accompanied  by  some  tenderness,  which  lasts  for  a  few  days, 
or  until  the  removal  of  the  seton.  The  swelling  may  be  very 
marked,  and  may  persist  for  some  weeks  after  the  removal  of 
the  seton.  It  is  difficult  to  say  when  the  seton  should  be 
taken  out.  The  shortest  period  during  which  it  was  retainedf 
in  any  of  the  above  cases  was  two  days.  On  the  other  hand, 
in  one  of  the  chronic  cases,  in  wliich  treatment  proved  use- 
less, it  was  kept  in  for  two  and  a  half  months  !  Probably  four 
or  five  days  is  sufficient,  if  a  cure  is  going  to  occur  at  all. 
"Wliile  the  seton  remains  in,  and  for  a  day  or  two  afterwards, 
a  moist  antiseptic  (boracic)  dressing  is  kept  applied. 
This  encourages  drainage,  is  soothing,  and  protects  tl\e 
parts. 

Since  the  danger  of  sepsis  is  the  point  most  to  be  con- 
sidered, it  is,  perhaps,  not  superfluous  to  mention  how  this, 
in  the  writers  opinion,  may  without  very  much  trouble  be 
avoided.  The  whole  neighbourhood  is  firet  well  washed  with 
soap  and  water.  In  adults  it  is  safer  to  have  the  pubes 
shaved  as  well.  In  infants  a  boracic,  and  in  adults  a  weaJc 
carbolic,  fomentation  is  then  applied  for  some  hours.  Just 
before  passing  the  seton,  the  scrotum  is  washed  with 
spirit.  The  retention  of  the  dressing  can  be  satisfactorily 
accomplished  if  the  entire  scrotum  is  enveloped  in  the  dress- 
ing, if  a  small  aperture  be  made  for  the  penis  lioth  in  the 
lint  and  in  the  guttapercha  tissue  or  jaconette  which  covers 
it,  and  if  a  suitable  bandage  be  applied.  -V  double  spica  of 
the  groin,  with  "  variations "  across  the  scrotum,  answers- 
well,  slits  being  made  for  the  penis  in  some  of  the  scrotal 
tunis.  and  plenty  of  safety  pins  used.  In  infants,  a  small 
piece  of  jaconette  is  usefully  ijinncd  on  over  all. 

AVhere  a  hydnjcele,  either  of  the  scrotum  or  cord,  ob- 
viously communicates  with  the  abdominal  cavity,  neither 
setons  nor  injections  should,  of  course  be  employed.  Here 
excision  alone  should  be  pcrfnrmed.  In  children,  however, 
there  is  often  some  iloubt  as  to  whether  a  minute  communi- 
cation exists  or  mil  lietwecn  the  two  sacs.  I  do  not  think 
tliis  uncertainty  should  weigh  as  an  argument  against  the 
careful  use  of  tlie  seton.  Even  if  sepsis  did  occur  in  such  f!» 
case,  the  ilanger  of  p(ritonitis  must  be  remote,  since  tlie 
"  peritonitis  "in  the  sac  of  the  hydrocele  would  almost  cer- 
tainly shut  off  the  greater  sac  from  infection? 

•  Cure  can  (also,  of  course,  be  obtained,  by  the  old  tedious  method  o* 
incising  the  liydrocclc  and  c.iusing  it  to  gianulato  up  from  tUe 
bottom. 


July  25,  1903.] 


MEMORANDA. 


ITbs  Bamn 


»93 


MEMORANDA! 

MEDICAL,    SUKGICAL,    OBSTETKICAL,    THERA- 
PEUTICAL,  PxVTHOLOGlCAL,    Etc. 


ADENITIS  MISTAKEN  FOR  CANCER  OF  THE 
PANCREAS. 

At  the  present  time,  when  one  is  constantly  reading  of  cures 
of  cancer  by  all  sorts  of  methods,  it  seems  worth  wliile 
recordinsi  the  alter-liistory  of  what  was  considered  a  hopeless 
case  of  cancer  nf  the  ixmcreas. 

A  woman,  ased  35,  attended  a  London  general  liospital  with 
a  tumouroi  theuinierpart  of  theabdomeu.  Herabdonicn  was 
opened,  and  the  disease  pronounced  to  be  cancer  of  the  head  of 
the  pancreas.  She  was  discharged  unrelieved,  ('omplaints 
of  pain  and  rigidity  of  the  spine  only  continned  the  diagnosis, 
and  she  went  home  to  die. 

I  was  aske<.l  to  see  her  to  advise  as  to  giving  her  some  relief 
for  the  intolerable  pain  in  her  back.  She  had  just  been  con- 
fined, but  was  unable  to  lie  down  or  to  remain  easy  in  any 
position.  There  was  deep  fluctuation  on  the  left  side  of  the 
spine  in  the  mid-dorsal  and  lower  dorsal  region,  and  on 
cutting  down  at  tlu;  outer  edge  of  the  erector  spinae  I  opened 
a  large  and  foul  abscess  cavity,  letting  out  about  half  a  pint 
of  pus.  The  abdominal  tumour  disappeared,  and  in  three 
weeks  the  woman  was  well. 

The  case  was  evidently  ime  of  suppiu-ating  glands  in  front 
of  the  spine,  pushing  forward  the  liead  of  tlie  pancreas,  and 
spreatling  backwards  along  the  posterior  brandies  of  the 
dorsal  and  lumbar  arteries. 

A.  E.  Kennedy, 

Honoi-ary  Surgeon  Maternity  Charity  and 
Plaistow,  E.  St.  Mary's  CliUdreu's  Hospital. 

GANGRENE  OF  MECKEL'S  DI^^ERTICULUM. 
G.  R.  C.  was  first  seen  at  7  a.m.  on  November  12th,  1902, 
having  been  taken  suddenly  ill  with  violent  jiain  in  the  abdo- 
men on  November  5th.  His  parents  at  first  thought  he  liad 
colic,  but  as  the  pain  kept  on,  the  temjaerature  rose,  the 
abdomen  became  distended,  and  neither  purgatives  nor 
enemata  succeeded  in  getting  the  bowels  to  act,  they  got  a 
doctor  on  November  loth,  from  about  eighty  miles  away,  and 
he  ordered  the  boy  to  be  taken  into  Kimberley  for  operation. 
This  journey,  sixty  miles  by  wagon  and  forty  by  luggage 
train,  did  not  improve  matters,  and  operation  was  evidently 
only  a  very  forlorn  hope,  as  the  abdomen  was  greatly  dis- 
tended, fairl.v  acute  peritonitis  was  present,  and  there  was  a 
good  deal  of  fluid  in  the  peritoneum.  On  opening  the  abdo- 
men in  the  middle  line,  the  fluid  was  found  to  be  clear  and 
quite  sweet,  but  the  peritoneum  was  acutely  inflamed,  a  thin 
band  ran  from  the  anterior  abdominal  wall,  a  little  to  the 
right  of  the  incision  and  midwa.v  between  the  umbilicus  and 
pubes,  deeply  amongst  the  coils  of  intestine  towards  the 
sacral  promontory  where  it  was  appai-eutly  adherent,  but 
owing  to  the  great  distension  of  the  intestines  it  was  im- 
possible to  make  out  the  exact  relations  of  the  parts.  This 
band  partially  strangulated  several  coils  of  intestines  which 
lay  between  it  and  the  lateral  wall  of  the  abdomen  on  the 
right,  and  there  was  a  good  deal  of  flaky  lymph  exuded  on 
the  bowels  at  the  seat  of  the  strangulation.  Ligatures  were 
tied  round  each  end  of  the  band,  and  a  piece  about  2  in.  long 
was  excised  between  these  ligatures.  Not  being  quite  satisfied 
that  this  band  was  sufficient  to  cause  all  the  symptoms,  a 
further  examination  of  the  bowel  was  made,  and  whilst  feeling 
down  in  the  pelvis  a  sudden  gush  of  thin,  black,  fetid  fluid, 
evidently  faecal,  welled  up.  Examining  carefully  a  sloughy 
piece  of  bowel  was  felt,  and  I  found  that  it  was  an  end,  and  at 
first  thought  I  had  toni  a  gangrenous  piece  of  Vjowel  riglit  across, 
but,  failingtofiudtheother  end,  Ibrought  the  gangrenous  piece 
to  the  surlace,  and  then  discovered  that  it  was  the  end  of  a 
diverticulum  3  in.  long,  which  sprang  from  the  ileum  about 
4  in.  from  the  caecum,  and  was  cf  about  the  same  calibre  as 
the  ileum.  The  appendix  was  quite  healthy,  and  had 
nothing  to  do  with  the  peritonitis.  Only  the  last  lA^  in.  of 
the  divei-ticulum  was  gangrenous,  so  there  was  no  dilficulty 
in  cutting  it  off  close  to  the  ileum  and  closing  the  resulting 
opening  with  Lembert  sutures. 

The  abdomen  was  washed  out  as  carefully  as  possible  with 
warm  boracic  solution,  and  a  search  made  for  any  concretion 
or  foreign  body  which  might  have  started  the  inflammation 
in  the  diverticulum,  but  nothing  was  found.  The  wound  was 
closed,  but  a  large  gauze  drain  was  put  down  into  the  pelvis. 
The  patient  did  not  rally,  but  died  about  six  hours  after. 


Tlie  case  is  an  unusual  one  ;  the  band  was  evidently  a  part 
of  the  vitello-intcstinal  duct  which  had  become  obliterated 
fairly  comiiletel.v.  but  a  part  of  it  had  remained  patent  and 
persisted  as  the  diverticulum.  I  think  the  partial  strangula- 
tion by  the  band  only  took  place  after  the  peril(Miitis  set  in 
and  the  bowel  became  distended.  The  real  scat  of  the 
trouble  was  at  the  closed  end  of  the  divcrticuhnn,  Imt  what 
caused  it  is  not  clear,  as  no  necropsy  could  be  olitaincd. 

E.  Oliveu  Ashe,  M.D.Lond.,  F.R.C.S.Eng.,^ 
Surgeon  to  Kimberley  Hospital,  SouUi  Atrlca. 


PARTUKITION  COMPLICATED  BY  MAL.\RIAL  FEVER, 
M.  C,  an  Phiglish  lady,  was  admitted  to  the  Maternity  Hos- 
jiital  of  the  Government  C'ivil  Hospital,  Hong  Kong,  on 
Decendier  21st,  1902.  ^be  was  a  primipara,  at  full  time,  and 
stated  that  she  had  been  suU'ering  from  fever  for  some  days, 
and  that  her  temperature  had  reached  105°  I-'.  Though  not  in 
labour  when  admitted,  she  was  reconnuended  to  come  in  at 
once  owing  to  the  fever,  and  especially  as  both  she  and  her 
relatives  were  vei-y  anxious.  Her  temperature  on  admission, 
at  9  p.m.  was  101.6°  ¥.,  descending  to  98°  F.  on  the  follow'ing 
morning.  She  was  placed  on  low  diet,  milk  Oj,  and  chicken' 
broth  Oss.  with  a  iliaphoretic  mixture  oi-<lcred  every  fourhours. 
.\  blood  film  examined  at  noon  showeil  lier  to  be  suti'ering 
from  malarial  fever  of  mixed  infection  (simple  tertian  ancl 
aestivo-autumnal).  Five  grains  of  quinine  in  pill  were  ordered 
thrice  dail.v,  and  one  pill  was  given  at  6  p.m.  when  the  tem- 
perature was  98.2°  F.  Symptoms  of  commencing  labour  were 
then  apparent,  and  the  pains  continued  during  the  nights 
At  6  a.m.  on  December  23rd  the  temperature  was  100°  F. ; 
it  reached  100.5"  F.  at  12.15  p.m..  when  the  child  was  born. 
Beyond  slight  post-pa rtvm  haemorrhage,  checked  by  a  hot 
lysol  douche,  the  labour  was  normal.  The  pills  were  now 
ordered  every  four  hours,  but  the  temperature  steadily  rose 
and  at  S  p.m.  the  same  evening  reached  104°  F.  Except  for  3 
severe  headache  the  patient  stated  that  she  felt  very  comfort- 
able. The  diaphoretic  mixture  was  continued  and  by  noon 
on  December  24th  the  temperatin-e  registered  97.4°  F.  The 
temperature  now  remained  normal  and  on  December  27th  a 
blootl  film  was  examined  when  a  few  ring-form  parasites  were- 
found,  but  no  simple  tertian  parasites  were  to  be  seen. 
Quinine  was  continued  and  the  patient  discharged  eighteen 
days  afterwards  free  from  malaria  after  repeated  careful 
blood  examinations ;  temperature  had  been  normal  for 
twenty  days. 

This  case  is  interesting  from  the  fact  that  the  patient  had 
arrived  in  this  Colony  only  a  few  mouths  previously.  She 
had  never  had  malaria  before,  and  did  not  come  from  a 
malarial  district,  but  during  her  stay  in  Hong  Kong  she  had 
resided  in  a  locality  knomi  to  be  infested  with  Anopheles,  and 
where  malaria  was  rife  (Macdonnell  Road). 

Immediate  blood   examination  revealed  the  cause  of  the 

fever,   and  the  subsequent  rise  of  temperature  after  labour 

caused  no  anxiety  as  to  sepsis,  etc.,  besides  enabling  us  to 

ease  the  mind  of  tlie  patient  and  her  relatives  as  to  prognosis. 

Wm.  Atkinson,  M.B.Lond.,  etc.. 

Hong  Kong.  Principal  Civil  Medical  Officer. 


NOTES  ON  A  CASE  OF  EXTREME  HYPERPYREXIA. 

The  following  notes  may  be  of  interest,  as  a  temperature  of 
111°  F.  is  not  often  met  with  in  general  practice. 

The  history  of  the  case  is  as  follows  :  J.  L.,  aged  24,  cook, 
had  enjoyed  good  health  until  May,  1903. 

History  of  Illness.— AX  the  end  of  May  slie  had  an  attack  of 
rheumatic  fever,  for  which  she  was  treated  at  her  employers 
house.  Not  making  good  progress  there  she  came  home  at 
her  own  request,  and  was  attended  by  her  family  doctor 
(Dr.  W.  H.  Stevens,  Bristol),  for  whom  I  saw  the  patient, 
and  by  whose  permissifin  I  publish  these  notes.  He 
informed  me  that  she  had  had  a  relapse,  and  that  he 
had  been  treating  her  for  rheumatic  fever  complicated 
by  mitral  incompetence— the  temperature  varying  between 
101°  and  104°  F.  When  I  visited  her  on  the  morning  of  June 
24th  she  was  unconscious,  and  presented  all  the  clinical  sym- 
ptoms of  one  dying  of  rheumatic  fever  and  extreme  hyper- 
pyrexia, the  temjierature,  which  I  took  twice  to  prevent  error, 
being  111°  F.  Slu'  died  ten  minutes  after  I  left  the  house.  I 
was,  unfortunately,  unable  to  make  a  necropsy. 

Remakks.— Such  an  extreme  rise  of  temperature  is  unusual, 
but  when  met  with  nearly  always  a  symptom  of  the  final  stage 
of  a  fatal  disease.  This  is  well  illustrated  in  this  case,  as  her 
temperature  the  previous  evening  was  104°  F.,  when  she  was 
conscious  and  able  to  recognize  her  friends,  her  unconscious- 
ness   not    coming    on    till    about  two  hours    before    death. 
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Very  lii.ch  temperatures  are  not  uncommon  in  patients  after 
spinal  injury.  Weber'  reeording  one  of  111.2°  F.,  and  Quineke- 
auotlier  of  1 10.2°  V. ;  in  both  these  instances  the  patients 
had  sustained  spinal  injuries. 

I  luive  before  this  met  with  a  temperature  of  107"^  F.  shortly 
before  death  in  a  girl  sufferins  from  acute  general  peritonitis. 

Bristol.  "        E.  G.  BuNiiUHY,  M.R.C'.S.,  L.K.C'.P. 


POTASSIUM   PERMANGANATE    IN   THE    TREATMENT 

OF  LUPUS. 
Mr.  .T.  Hall-Edwards's  comnnmication  on  the  above  subject 
appeared  in  the  Bwtish  MioniCAL  Joitrnai.  at  a  time  when  I 
was  treating  a  most  intractable  case  of  ulcerative  lupus  of 
the  nose,  and  with  only  ])artial  success.  I  hastened,  there- 
fore, to  try  potassium  permanganate,  and  with  the  most 
excellent  result.  The  patient,  a  boy  aged  15.  had  a  large 
ulcerated  patch  of  lupus  embracing  the  point  of  the  nose,  with 
the  outer  edge  and  part  of  the  septum  of  one  nostril.  The 
portion  on  tlie  point  of  the  nose  had  healed  by  the  use  of 
a  Miller  lamp,  with  ice  compress  and  adequate  pressure, 
which  latter  could  be  exerted  on  that  part  of  the  ulcer ;  the 
remaining  surface,  however,  gave  a  good  deal  of  trouble, 
refusing  to  heal,  and  sim])ly  crusting  over.  These  crusts  I 
painted  with  a  saturated  solution  of  potassium  permanganate, 
and  on  the  thii-d  application  they  came  away,  leaving  a 
healthy-looking  surface.  To  this  I  am  now  applying  the 
rays  from  a  Miller  lamp,  and,  although  not  yet  quite  healed, 
it  is  responding  in  a  most  gratifying  way  to  the  treatment, 
healing  steadily,  and  forming  no  crusts. 

I  feel  gi-eatly  indebted  to  Mr.  Hall-PJdwards  for  what  has 
been  to  me  a  most  timely  suggestion. 

Bideford,  N.  Devon.  EllIS  PeaBSON,   F.R.C.S.E. 
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MEDICAL   AND    SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS  OF   THE 

BRITISH   EMPIRE. 


LIVERPOOL  INFIRMARY  FOR  CHILDREN. 

OBSTRUCTION   OF  ILEUM   BY  ADHERENT  APPENDIX  EPIPLOICA   OF 
SIGMOID   FLEXURE. 

(ByR.  C.  Dun,  CM.,  F.R.C.S.Eng.,  Surgeon  to  the  Infirmary.) 
Abnormalities  of  the  appendices  epiploicae  of  the  large 
intestine  have  for  long  been  recognized  as  among  the  rar(>r 
patludogieal  conditions  giving  rise  to  intestinal  obstruction. 
But  the  recorded  cases  are  few,  and  the  following  one  is 
of  interest  in  adding  to  their  number,  and  in  differing,  in 
some  respects,  from  any  previously  reported  case. 

If iKlnry.— The  pa.ticnt,  a,  boy  aged  4!,  was  admitted  to  the  inflrmary  ou  a 
.Saturday  evening.  Ou  the  Tuesday,  five  days  before  adniissiou,  lie  liad 
complained  of  sliglit  abdominal  pain  on  getting  up  in  the  morning, 
and  could  not  eat  liis  brcaklast.  A  dose  of  Grogoi-y's  powder 
was  given  aud  iuimediatcly  vomited.  Very  shortly  after  a  severe 
attack  of  pain  in  the  abdomen  was  experienced,  causing  the 
boy  to  scream  and  "double  himself  up."  When  put  to  bed,  he 
lay  with  his  legs  drawn  up,  and  the  "  stomach  was  very  hard.'' 
During  the  day  a  number  of  similar  paroxysms  of  pain  occurred  at 
intervals  (about  six  in  all),  and  everything  taken  by  the  mouth  was 
vomited.  An  enema  given  in  the  evening  led  to  no  movement  of  the 
bowels.  Attacks  oi  pain  occurred  during  the  night,  the  child  sleeping 
<|Uietly  in  tlie  intervals.  On  VNodiiesday  the  abdominal  pains  were  more 
irequent  and  severe,  and  were  always  accompanied  by  vomiting.  The 
next  day  tlie  same  symptoms  continued,  and  the  boy  was  taken  to  a 
doctor.  Castor  oil  ami  some  medicine,  to  be  taken  thrice  daily,  were 
ordered.  Vomiting  followed  immediately  on  their  administration,  and 
all  food  taken  was  at  once  returned.  Ou  the  Friday  and  Satui-day  tlie 
.^y!llptoms  gradually  increased  in  severity.  The  vomiting  became  almost 
coniinuouB.  and  the  vomited  matter  was  of  a  gi'een  colour.  The  abdominal 
pain  was  constant,  with  occasional  exacerbations.  During  the  last  (wo 
days  tUc  boy  liad  lost  flesh  rapidly  aud  become  very  weak.  The  bowels 
had  not  moved  since  the  night  before  the  onset  of  symptoms,  when  a 
natui-al  motion  occurred.  Neither  flatus,  blood,  or  mucus  had  been 
l«is«cd  per  amini.  The  child  had  been  in  perfect  health  up  till  tlio  Tues. 
day  morning.  There  was  no  history  of  tubercle  iu  the  family,  aud  live 
other  children  were  all  strong  and  healthy. 

Statcim  Kxaminati<m.—i:\\e  child  was  we'll  grown  but  extremely  thin. 
He  mis  in  a  state  of  collapse,  with  face  pale  and  drawn  ;  the  pupils  were 
dilated  ;  pulse  100 and  easily  compressible  ;  tempeiatuie  99°  F.  He  Iny  on 
his  back  with  tho  legs  drawn  up.  The  abdomen  was  modcratelv  and 
geoerally  distended,  and  moved  slightly  with  the  respirations:    liould 

,      ,  ,  1  frane.  CAn.  Sk.,  ■viA7i~^iK'  '  " 

2  Berl.  kiln.  H'oc/'.,  iSCg,  N.  59. 


distinguish  no  irreguIariHies  of  the  abdominal  wall  such  as  might  have 
been  caused  by  distended  coils  of  intestine.  The  boy  did  uot  appear  to 
be  suITeriug  severe  pain,  but  when  asked  where  it  hurt  him  he  j)laceil 
his  hand  on  the  umbilicus.  Ou  palpation  the  whole  abdominal  wall  was 
oquahy  resistant.  The  child  appeared  to  suffer  increased  pain  wbou 
geutle  pressure  was  ina4e  in  the  epigastric  region,  and  the  finger  tips 
could  be  passed  mcu'c  readily  than  normally  into  the  right  iliac  fossa.  On 
percussion  a  tyinpauitnc  note  was  given  over  all  the  regions  of  the  abdo- 
men. No  hernia  could  be  found  in  any  of  the  usual  positions,  and  rectal 
examination  threw  no  light  upon  tlie  condition.  Wlille  Ix-ing  cxamiucd 
a  small  quantity  of  bile-staiued  fluid  with  no  faecal  odour  was  vomited 
after  much  retching. 

Diagnoxh.~ln  the  "absence  of  the  passage  of  blood-stained  mucus  from 
the  bowel  I  set  aside  intussusception  in  coming  to  my  diagnosis  and 
decided  that  I  had  to  deal  with  some  form  of  internal  hernia.  The  child 
was  immediately  prepared  for  laparotomy  and  chloroform  administered. 
Under  the  anaesthetic  abdominal  palpation  revealed  a  lia,rd.  slightly 
elongated  swelling,  about  the  size  and  shape  of  a  walnut,  lying  with  its 
long  axis  vertically  placed,  immediately  below  tlie  umbilicus.  This 
swelliug  appeared  to  be  fixed  and  deeply  situated. 

Operation. — I  opeued  the  abdomeu  iu  the  middle  line  below  the  um. 
bilicus.  The  great  omentum  was  louud  thickened  and  congested  and 
firmly  adherent  to  the  abdominal  wall,  necessitating  its  division  indie 
line  of  the  skin  incision,  witli  ligature  of  bleeding  points.  Numerous 
coils  of  distended  and  congested  small  intestine  were  thus  exposed,  the 


Diagram  showing  relations  of  adherent  .ippendix  epiploica.  A.  dis- 
tended sniiill  intestine  pulled  up  out  of  pelvis  ;  n,  eul.irged  gland ; 
c,  adherent  aijpciidix  epiploica:  D,  sigmoid  ilexure  of  colon  ;i 
E,  collapsed  small  iutostiue. 

vascularity  being  most  marked  in  those  lying  towards  the  lower  half  of 
the  abdominal  cavity.  To  the  left  of  the  middle  Hue  a  long  narrow  band 
passed  down  from  the  free  lower  edge  of  the  omentum  to  be  attached 
to  the  parietal  peritoneum  over  the  iliacns  muscle  at  a  point 
about  one  iuch  immediately  posterior  to  the  loft  anterior 
superior  spiue.  This  adhesion  was  stretched  over  sevemJ  coils 
of  small  gut,  and  lay  in  a  distinct  groove  iu  the  intestines  over 
which  it  passed.  Seeing,  however,  that  the  intestinal  coils  on  either 
side  of  it  were  equally  distended,  and  that  gas  could  readily  be  made  to 
pass  from  one  portion  of  the  gut  to  another  under  the  adliesioii.  it  was 
obvious  that  the  tension  of  this  band  was  insuflicient  to  cause  Cftmplete 
obstruction.  I  next  proceeded  to  examine  tho  hard  ni.ass  which  had 
been  felt  through  the  abdominal  wall  before  the  operation,  which  was 
now  readily  palpable  by  the  hand  In  tho  abdominal  cavity. 
To  get  at  it  T  had  to  pull  up  from  the  pelvis  a  deejily- 
eonge.sted  and  widely-distended  loop  of  small  intestine.  On  packing 
this  coil  up  into  the  sujierior  angle  of  my  incision,  and  retracting  the 
edges  of  Ihe  wound,  I  exposed  an  enlarged  retroperitoneal  gland  nearly 
an  inch  long,  lying  lui  the  anterior  siu"face  of  .the  fifth  luinlvn- vertcbi-a, 
aud  bulging  forward  the  overlying  peritoneum.  Several  small  yellow- 
areas  were  present  ou  its  surface,  indicating  the  caseous  uatni-eof  its 
contents  and  thinning  of  its  capsule,  .\bovo  aud  below  this  larger 
gland  were  several  much  smaller  ones.  t)n  raising  tlie  distended 
loop  of  small  intestiuo,  it  appeared,  at  first  sight,  to  end  abruptly 
at  the  leftside  of  this  enlarged  gland.  But  upon  closer  examination 
it  was  seen  that  tho  small  gut  was  at  thai  point  bound  down  by  .-vn  adhe- 
sion,which  crossed  its  anterior  aspect,  the  intestine  holow  the  band 
being  pale  and  collapsed  and  jiassing  down  again  into  the  pi-lvis.  The 
constricting  baud  passed  from  the  left  side  of  the  middle  line,  where  it 
was  attaclied  to  a  portion  of  large  intcstiuc,  and  ran  in  front  of  the  small 
gut.  to  become  adherent  to  the  anterior  surfatre  of  the  <'a|>sulo  of  the  en- 
larged gland.  The  portion  of  large  gut  to  wliii-h  tliis  banil  was  attached 
was  recognized  as  the  lower  part  oX  tho  sigmoid  Ilexure  of  the  colon  ;  the 
mesocolon  was  long,  and  the  gut  was  displaced  towards  the  middle  Uuo 
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by  tlio  traction  o{  the  adhesion.  This  brtnd  proTcd  to  be  a  thiektncd 
uuil  ehwit^Ucd  appondix  epiplniea.  Several  larpe  free  appendiees  were 
seen  liaiiKins  from  the  same  resiou  of  the  sigmoid  fli'viiiT.  The  adiiereut 
appendix  w-as  abont  i  in.  k>n!{  and  ?  in.  broad,  it  was  fltitteued  antoro- 
po-steriorly,  lay  ahiiost  liorizoutally  in  the  abdomen,  and  was  tlriiily 
attached  distally  to  the  pKind  capsule.  During  manipululation  gas 
I>assed,  in  cousideraJjle  qu;uility.  from  llie  *listeuded  intestine  above 
tUo  conslricli<>n  into  tlie.  i^tle  and  collapsed  gut  below  it.  I  foiuid 
that  there  was  no  diiUculty  in  piissiug  a  double  li^'ature  round  the  ad- 
hesion—iu  lad  the  liftle  linger  euidd  l)e  inserted  under  the  band  as  far 
;us  tlie  middle  oi  terminal  phalanx.  Unfortunately  in  tightening 
the  ligature  close  to  the  gland,  its  thin  capsule  gjive  way.  and  about  two 
teaspoonfuls  of  thick  caseous  material  escaped  into  the  abdominal 
cavity.  This  was  carefully  removed  with  sterilized  gJinze,  and  the  gland 
cavity  gently  cleaned  out  with  the  same  material.  When  tlie  band  was 
divided  and  the  coustrictcd  area  examined,  it  was  found  that  the 
obstructed  portion  ot  ileum  was  situated  some  4  ft.  from  the  ileo-eaeeal 
valve.  The  seat  of  ooustrietion  sliowed  a  transverse  groove  on  its 
anterior  aspect,  markedly  anaemic,  but  not  gangrenous,  where  the  gut 
had  Iacu  ioWed  over  the  Ireo  upper  edge  o£  the  adliercnt  appendix 
epipUnca.  The,  mesentery  attached  to  the  constricted  portion 
w;us  much  thickened  and  shortened,  being  only  about  1.5  in. 
in  le!igth.  The  caecum  was  collapsed  and  the  vermiform  appendix 
healthy.  Owing  to  the  escape  of  tuberculous  nnitter  from  the  ruptured 
gland,  a  glass  t\ibe  with  gauze  wick  was  used,  passing  down  into  the 
pelvis  from  the  abdominal  incision,  which  was  closed  round  it.  The 
operation  lasted  twenty-five  minutes.  Flatus  was  freely  passed  and 
there  was  only  ouc  attack  of  vomiting  after  its  completion,  but  tlie  child 
never  rallied,  aud  died  twelve  hours  later. 

Pathological  Jieport. — I  was  uuable  to  obtain  permission  for  a  necropsy, 
but  on  reopening  the  wound  I  discovered  the  ileum  at  and  beyond  the 
scat  of  constriction  considerably  congested.  I  removed  the  enlarged 
retroperitoneal  glands,  and  found  them  to  be  clearly  tuberculous.  Por- 
tions ot  tliickened  mesentery  and  two  elongated  appendices  epiploicae 
which  I  removed  fTom  the  sigmoid  flexure  showed  microseopically  ditTuse 
round-celled  infiltration,  but  no  typical  tuberculous  deposits.  There  -was 
no  free  fluid  in  the  abdominal  cavity,  and  no  intestinal  diverticulum  was 
found  in  the  ligatm-ed  base  oi  the  adiiereut  appendix  cpiploica. 

liKMAKKs. — I  believe  tliat  tlie  olistiiiotion  in  this  case  was 
not  due  to  actual  coustiictiou  of  the  intestine  by  the  adherent 
appendix  epiploica.  Its  firm  atlhesion  to  the  gland  capsule 
iiulicated  that  it  had  most  probably  occupied  the  position 
found  at  the  operation  for  a  longer  iieriofl  than  that  during 
which  symptoms  were  present.  The  ready  jiassage  of  ga.s  from 
tlie  distended  intestine  above  the  adhesion  into  the  collaiised 
portion  below  it  during  the  haudlingof  the  gut  liefore  the  band 
was  divided,  and  the  ease  with  which  the  linger  could  be  passed 
under  the  adiiereut  appendix  also  indicate  that  the  tightness 
of  the  band  was  not  the  principal  factor  in  producing  occlu- 
sion of  the  intestine.  I  am  inclined  to  take  the  view  that  the 
bowel  bad  been  crossed  by  the  ejiiploic  appendage  fur  some 
time,  but  that  no  symptoms  of  the  condition  resulted  until  a 
sudden  peristaltic  movement  caused  the  portion  of  small 
inte.stiue  immediately  above  the  band  to  fall  into  the  pelvis. 
Tills  would  appear  to  liave  led  to  a  kinking  of  the  gut  over 
tlie  free  upper  edge  of  the  adherent  appendix  and  consequent 
acute  intestinal  obstruction. 


REPORTS  OF  SOCIETIES. 

Ckylon  Bkaxch  of  the  British  Medical  As^o(•IATI0^^ — 
At  a  meeting  held  on  May  30th.  Dr.  T.  F.  (iAUViN,  rresident. 
in  the  chair,  a  paper  on  jiost-parium  hemiplegia  was  read  by 
Mrs.  S.  C.  K.  KuTXAM.  She  said  paralysis  of  almost  all 
varieties  might  complicate  any  part  of  the  gestational  or 
puerperal  period.  Tlie  larger  portion  of  reported  cases,  how- 
ever, occurred  before  labour  and  were  hemiplegic.  In  35 
cases  recorded  by  Churchill,  23  occurred  before  labour  and  12 
during  or  after  labour,  13  of  the  cases  being  hemiplegic. 
ImVjcrt  Gourlieyre  stated  that  more  than  half  of  his  ca.'^es 
oecuiTed  before  labour,  and  two-thirds  of  these  were  hemi- 
plegic. Ghaipcntler  in  1872  collected  172  cases,  of  wliich  57 
were  liemiplegias  and  45  paraplegias.  Aldrich  in  an  in- 
struirtive  paper  on  tlie  subject  had  classified  the  various 
paralyses  met  with,  citing  illustrative  cases.  Mrs.  Rutnam 
presented  this  classification  in  tabular  form,  showing  the 
various  lesions,  causes,  and  evidences  of  both  gestational  or 
ante-partum,  and  puei-peral  or  post-partum  paralysis.  Ante- 
parfiim  paratysis  y^as  usually  uraemic.  In  14  cases  reported 
by  Darcy,  albuminuria  was  present  in  g,  while  in  19  cases  by 
(iourbeyre  it  was  present  in  all.  ^\*hile  haemorrhage  was  a 
fi-equent  cause  of  hemiplegia  before  labour,  embolism  was  a 
more  frequent  cause  of  post-partum  hemiplegias.  Cerebral 
haemorrhage  following  labour  was  usually  associated  with 
eclampsia.  Tlie  majority  of  post-partitm  neuritides  and  para- 
plegias   would  be    found  to  oe  clue  to  a  peripheral    lesion, 


trauinati6  or  non-traumatic.  The  injury  to  tlie  nerve  might 
be  direct,  due  to  unskilful  us(>  of  instruments,  or  to  pressure 
of  the  child's  licacl  on  the  luiiibo-sacral  nerve  as  it  passed 
over  the  bony  pelvic  wall  at  the  linea  inuoniinata,  or  it 
might  be  due  to  pressure  on  the  nerve  from  exudations,  septic 
or  non-septic,  into  the  suirounding  tissues.  Mrs.  Kutiiam. 
read  the  following  notes  of  an  interesting  case  of  post-partum 
hemiplegia  ; 

Tlie  patient,  a  primipara,  altera  tedious  labour  was  delivered  by  forceps 
at  1  a.m.  .Monday,  October  27th,  190=.  At  the  moment  of  delivery,  the 
mother  had  an  eclamptic  seizure,  and  ten  hours  later  a  second  convul- 
sion :  tliirty-six  hours  after  delivery  she  had  a  prolonged  chill  followed 
by  liigh  fever,  great  restlessness,  and  slight  mania.  She  complained  oi 
mucli  pain.  The  n(-xt  morning  (Wednesday)  the  temperature  was  normal- 
but  about  11.30  that  niglit  it  suddenly  dropped  to  96",  and  the  patient  lost 
allconsciousuess.  Tliursday  nnnuiug  (the  foui-th  day  after  delivery)  the 
left  arm  was  uotiecdto  be  paralysed,  and  later  in  the  day  both  legs  were 
found  motionless,  while  the  i-ight  arm  was  continually  being  tossed 
about.  On  Friday  the  paralysis  was  more  marked.  There  was  conjugate 
deviation  of:  the  head  and  eyes  to  the  right,  some  soreness  of  the  eyes 
with  matting  and  drooping  of  tlie  lids,  aud  the  mouth  markedly  rli-awn  to 
liie  right.  The  unconsciousness  cou tinned  and  food  could  not  be  given 
by  the  mouth.  On  Sunday  the  paralysis  began  to  pass  off,  aud  during 
the  week  following  rapidly  disappeared.  Consciousness  slowly  returned, 
altlKuigli  there  still  remained  a  certain  stupor  and  slowness  and  indls- 
tiuctness  of  speech.  The  patient  was  restless  and  sleepless,  and  con. 
stantly  kept  uttering  cries  of  pain  not  unlike  the  howling  of  a  dog.  There 
was  noticed  a  hard  painful  sweUiug  over  the  whole  sacral  region,  and 
urine  still  passed  iuvoluufarily  on  any  attempt  to  move.  Improvement 
continued  slowly  until  the  nineteenth  day  after  labour,  when,  after  a 
heavy  meal,  a  mild  diarrhoea  developed  and  the  patient  lapsed  again  iuto 
a  state  of  semi-cous<'iousness,  with  constant  cries  and  diliiculty  of  swal- 
lowing. The  case  ulliiuately  recovered,  and  two  months  after  the  con- 
finejnent  the  patient,  except  for  some  general  weakness,  was  enjoying 
perfect  health. 

A  discussion  foUoiyed.       .         . 


REVIEWS. 

INTERNAL  SECRETIONS. 
Dr.  Gauthier  has  published  a  monograph'  on  thyroid 
treatment  under  the  auspices  of  the  Paris  Academy  of 
Medicine,  and  M.  Fx-angois-Franck,  in  writing  a  preface,  gives 
expression  to  his  appreciation  ot  the  industry  with  which 
Dr.  Gauthier  has  for  the  last  twenty  years  applied  himself  to 
the  study  of  the  thyroid  gland  both  as  a  seat  of  disord(T  and 
as  a  remedial  agent.  Dr.  Gauthier  has  divided  his  subject 
into  two  parts.  The  first  contains  a  general  study  of  the 
function  of  the  thyroid  gland,  the  parathyroids  and  the  pituitary 
body ;  the  second  deals  with  the  application  of  the  thyroid, 
parathyroid,  and  pituitary  tissues  to  the  treatment  of  \arious 
disordei-s,  some  of  which  are  obviously  associated  with  changes 
in  these  bodies,  and  others  are  so  obscurely  related  that  they 
would  not  be  discussed  but  for  the  contradictory  results  obtained 
by  oljservers  of  good  repute  in  the  empiric  application 
of  these  organs  or  their  derivatives.  Dr.  Gauthier  must  not 
be  considered  to  have  been  carried  away  by  enthusiasm  for 
his  subject,  because  of  liis  reference  to  the  many  and  various 
applications  of  the  thyroid  gland  to  the  cure  of  disease, 
although  a  cursory  glance  would  seem  to  justify  this  criticism. 
It  has  been  his  purpose  to  review  the  observations  of  others, 
and  the  reader  is  left  to  judge  for  himself,  the  facts  and 
references  being  abundantly  supplied.  Only  occasionally 
does  Dr.  Gauthier  state  his  own  views,  and  then  not  obtru- 
sively ;  sometimes  he.  endeavom-s  to  find  arguments  to  ex- 
plain away  difficulties  which  are  insuperable  in  the  present 
state  of  our  knowledge,  and  we  would  call  attention  to  his 
efforts  in  this  direction  in  his  explanation  of  the  beneficial 
effect  of  thyroid  treatment  of  myxoedema,  Graves's  disease, 
insanity,  psoriasis,  impotence,  chlorosis,  obesity,  and  simple 
goitre  ;  no  wonder  that  M.  Frangois-Franek,  in  his  prefatoiy 
notice,  expresses  a  wish  that  the  author  had  devoted  a 
chapter  to  the  advisability  of  keeping  so  powerful  a  drug 
strictly  witliin  medical  control.  Dr.  Gauthier  is  sceptical 
of  the  results  of  mouth-feeding  as  against  injec-tion  of 
thjToid  pi-oducts,  and  probably  it  is  this  which  leads 
hiin  to  recommend  so  often,  though  not  invariably, 
the  use  of  such  products  as  have  been  derived  by 
chemical  and  physical  means  from  the  thyroid  body, 
but  the  recognition  of  the  existence  of  a  vestige  of  the 
thjTolingual  duct  which  originally  entered  the  alimentary 
tract    at    the   foramen    caecum    of     the    tongue    may   help 

^Les  M<!dicatwnf  Thyroidiennes  (Treatment vHUi  Thyroid  Gland).  Par  le 
Dr.  Gabriel  Gauthier  (de  Charolles).  Preface  de  M.  Fianfois-Franck. 
Paris:  J.  B.  BaiUi^reet  Fils.    1902.    (Royal  8vo,  pp.  227.    Fr.5.) 
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to  explain  any  difBeulty  in  this  direction.  Tiie  author 
expresses  a  preference  for  the  glycerine  extracts  of  the  gland 
or  for  the  ■' th^•l•oidin"  or  "iodothyrin"  of  Baumann  and 
Bayer,  and  also" for  the  "  arsenucloine  "  of  A.  Gauthier  rather 
than  for  the  iodine-free  bodies  "  thyroantitoxin"  and  "  thyro- 
protein  "  described  by  Fraenkel  and  Xotkine.  Practical  hints 
are  given  for  the  successful  management  of  a  course  of  thy- 
roid treatment.  Just  as  arsenic  prevents  the  inipleasant 
toxic  effects  of  bromine,  so  too  Mabille  finds  that  arsenic 
given  witli  th>Toid  products  obviates  symptoms  of  "  thy- 
roidism."  Young  subjects  are  very  susceptible  to  thyroid 
treatment  and  readilv  show  signs  of  over-dosage  :  death  may 
even  occur.  The  initial  doses  should  be  small,  and  care 
should  be  taken  to  ascertain  that  the  heart,  liver,  and  kidneys 
are  in  good  condition :  whilst  under  treatment  the  patient 
should  be  kept  uprm  milk  diet,  preferably  in  bed  to  ensure 
warmth :  treatment  should  be  continuous,  and  no  alcohol 
should  be  taken.  Frequently  thyroid  treatment  fails  to 
relieve  mvxoedema,  and  readers  will  find  an  account  of  all 
available  "observations  made  upon  the  use  of  parathyroid 
tissue  in  the  treatment  of  this  disorder,  as  also  in  the  treat- 
ment of  exophthalmic  goitre.  Surgeons  will  appreciate  Dr. 
Gauthier's  well-known  observation  upon  the  good  influence 
exerted  bv  thyroid  treatment  in  cases  of  delayed  union  of 
fractured  "bones.  In  fairness  to  the  author,  we  abstain  from 
further  quotation ;  the  work  is  replete  with  many  observa- 
tions both  interesting  and  useful,  and  must  be  read  by  all 
observers  following  the  subject  of  organotherapy.  We  miss. 
however,  any  reference  to  the  observations  and  conclusions  so 
thoroughly  developed  by  Walter  Edmunds,  though  every  care 
is  taken  to  give  full  appreciation  of  the  work  done  byHorsley, 
Murray,  Hutchinson,  Mackenzie,  and  other  British  observers. 

In  the  limited  space  which  is  all  we  can  assign  to  Dr. 
S.\J0Us's  Internal  Secretions  and  the  PrinciiJles  of  Medicine,-  it  is 
impossible  to  mention  more  than  a  few  of  his  marvellous 
ideas  for  the  reconstruction  of  modern  physiology  and 
medical  science.  He  finds  that  the  internal  secretion  of  the 
adrenals  is  "of  overwhelming  importance,"  and  regulates  "the 
better-known  organs,  such  as  the  heart,  lungs,  liver,  etc.," 
which  ai'e  described  as  "  subsidiary  structures."  The  adrenals 
are  directly  connected,  by  means  of  sympathetic  nerves  and 
ganglia,  with  the  anterior  pituitary  body,  which  is  '•  the  most 
important  organ  of  the  body,  as  governing  centre  of  the 
adi-enals,  and,  thei-efoi-e,  of  all  oxidation  processes."  The 
Ihyroid  gland  is  also  important,  because  its  "physiological 
purpose"  is  "to  sustain  the  functional  efficiency  of  the 
anterior  pituitary  body."  These  three  glands  form  together 
the  ••  adrenal  system."  which  is  "autonomous";  disturbance 
in  the  functions  of  this  system  is  regarded  as  explaining  the 
symptomatology  and  giving  the  clue  to  the  treatment  of  most 
diseases,  such  as  Asiatic  cholera,  pulmonary  tuberculosis, 
tetanus,  septicaemia,  and  hydrophobia,  and  a  multitude  of 
others.  Syphilis,  too,  is  described  as  "due  to  adrenal  insuf- 
ficiency." "  We  think  we  have  quoted  enough  to  give  our 
readers  an  insight  into  the  character  of  the  book  before  us. 


PROTOZOA  A^'D  ANIMAL  PARASITES. 
Tuii  importance  of  the  protozoa  as  agents  in  the  production 
of  disease  has  of  late  years  become  more  and  more  recognized. 
Up  to  the  present  time  most  of  the  literature  on  this  some- 
what complicated  subject  has  been  published  in  German  and 
French,  so  that  the  small  book  entitled  Protozoa  and  Disease' 
by  Mr.  J.  Jackson  Cl.a.rkf.  will  come  as  a  boon  to  those  whose 
time  is  limited  and  who  aie  unable  to  lead  the  many  original 
papers  on  the  subject.  The  sclieme  of  the  book  is  simple  and 
good  ;  it  is  not  meant  for  the  advanced  liiologist,  but  it  should 
give  the  medical  reader  a  very  clear  idea  uf  the  im])ortant 
pathogenic  protozoa.  The  unicellular  organism  and  the  cell 
are  dealt  with  in  the  first  chapter.  The  others  are  devoted  to 
a  systematic  description  of  the  different  groups  of  the 
protozoa,  the  sarcodina,  sporozoa,  fiagellata,  ciliata,  etc.  The 
part  devoted  to  malaria  will  probably  interest  medical  men 
most :  its  place  in  the  group  is  well  brought  out,  and 
a  very  good  description  is  given  of  its  different  jihases. 
The  three  groups  in"luded  under  the  name  of  the  neosporidia, 
though  not  of  much  importance  from  the  human  standpoint, 
are  yet  of  considerable  interest,  p^brine,  a  disease  that  almost 

'  The  Internal  Secretiaiui  and  Ihc  Princiijlcs  0/  Medicine,  liy  Cliarles  K.  dc 
M.  Sajous,  M.D.  Vol.  i.  PliiladDliiliiu:  F.  A.  Davis  and  Co.  1003.  (Demy 
Svo,  pp-  800 ;  42  illiistratious.) 
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ruined  the  silk  industry  in  France,  being  due  to  one,  and  au 
epidemic  amongst  fish  in  a  trout  fai-m  in  America  to  another. 
The  chapter  on  the  fiagellata  is  also  interesting ;  a  good 
synopsis  of  the  diseases  caused  by  trypanosomes  in  animals 
is  given,  and  tlie  recent  discovery  of  the  disease  in  the  human 
subject  is  dealt  with.  Leishman's  modification  of  Romanow- 
sky's  stain  might  with  advantage  have  been  mentioned  in  the 
chaptei'S  on  methods  :  it  is  simpler  than  many  of  the  modifi- 
cations, especially  where  time  is  an  object,  and  the  results  are 
equally  satisfactory.  The  book  is  copiously  illustrated  and 
contains  good  bibliographies,  and  will  meet  a  distinct  want. 

The  new  and  revised  edition  of  Dr.  Max  Braun's  book  on 
the  animal  parasites  of  man*  will  be  a  welcome  addition  to 
the  library  of  students  of  animal  parasitology.  The  author 
commences  his  somewhat  vast  task  with  an  introduction  on 
parasitism  in  general,  and  then  passes  on  to  the  classification 
of  the  individual  parasites  in  detail.  The  Protozoa  are  taken 
up  first,  then  the  Plathelmintkes,  then  the  ?i'en'.ntlip/mint/ies, 
and  lastly  the  forms  of  the  AcanthocephaJi,  the  Hirudinei  and  ' 
the  Arthrojioda  that  attack  man.  The  trypanosomata,  which 
belong  to  the  fiagellata  group  of  the  protozoa,  are  perhaps 
rather  briefly  dealt  with  when  we  remember  that  man  is  now 
known  to  be  attacked  by  one  of  those  minute  organisms  ;  the 
discovery  is,  however,  mentioned  and  the  names  of 
Nepveu  and  Dutton  associated  with  it.  Tlie  Coceir/ia  and 
Haemosporidia  are  descrilied  at  length,  and  after  a  historical 
summary  of  the  latter,  malaria  from  the  parasitic  side  is 
described.  The  account  of  this,  both  as  regards  the  sexual 
and  asexual  stages  of  the  organism,  is  good,  and  is  supple- 
mented by  several  of  Grassi's  original  drawings,  though  the 
error  of  the  Italian  zoologist  in  calling  the  common  European 
Anojihe/es  Anopheles  clariger  instead  of  maculipennis,  its  proper 
name,  is  retained.  Haematozoal  parasites  are  mentioned  in 
beri-beri,  but  as  their  presence  has  not  been  confirmed  the 
author  is  probably  correct  in  his  supposition  that  the  eases 
were  combinations  of  malaria  and  beri-beri.  A  short  account 
of  some  of  the  allied  parasites  of  certain  of  the  lower  animals 
concludes  this  interesting  part  of  the  subject.  Tlie  chapters  on 
the  Trematodes  and  Cestodesare  exact  and  thorough ,  and  though 
the  latest  nomenclature  is  adopted  no  confusion  should  arise  as 
the  old  synonyms  are  placed  under  each  name.  A  fair  account 
is  given  of  the  Filaridae,  but  here  some  slight  errors  have 
crept  in  :  for  example,  Cule.r  taeniatits,  or,  as  it  ought  now  to 
he  Q&WeA,  Ster/omyia  fasciata.is  not  an  efficient  host  for  the 
development  of  the  embryos  of  Filaria  noctuma.  Again,  the 
position  in  the  book  of  the  article  on  Filaria  immitis  is  not 
good,  as  this  parasite,  though  Bowlby  claims  to  have  seen  it 
in  an  Arab  with  haematuria  who  died,  does  not  really  belong 
to  man.  and  the  description  of  the  escape  of  the  embiyo 
filaria  into  the  proboscis  of  the  mosquito  gives  the  impres- 
sion that  this  was  first  discovered  in  this  species.  Its  proper 
place  should  be  after  the  hwmtin  Jilariae.  where  Filaria  er/uina, 
a  parasite  worm  of  the  horse,  is  described.  The  presence  of 
anal  papillae,  stated  to  occur  in  the  adult  male  of  Filaria 
noctuma.  has  been  described  by  other  authors,  and  it  is 
strange  that  no  mention  is  made  of  the  adult  forms  of  Filaria 
perstans  ami  Filaria  Ozzardi.  described  by  Daniels.  The  ar- 
rangement of  the  book  is,  on  the  whole,  good,  and  the  illus- 
trations, many  of  which  aie  new,  are  excellent.  Very  fair 
bibliographies  are  inserted,  and  a  good  index  completes  a 
work  of  a  high  standard  of  merit. 

To  the  physician  interested  in  the  e.xtra -coijiojcal 
stage  of  the  malarial  parasite  and  to  the  biologist  the  second 
part  of  Studies  in  lielation  to  Malaria.'  consisting  of  the  struc- 
ture and  biology  of  Anopheles,  published  in  tlie  Journal  of 
Hi/f/iene,  by  Dr.  Ni  ttali,  and  Mr.  Shipley,  will  be  of  special 
interest  as  it  is  the  only  accurate  account  of  the  subject  pub- 
lished in  English.  With  the  exception  of  Professor  Grassi's 
work  on  the  anatomy  of  the  mosquito,  which  has  not  been 
translated  into  ICnglish.  the  literature  of  this  subject  up-to- 
date  has  been  scattered,  fragmentary,  and  difficult  of 
access.  The  conclusion  of  Part  II,  with  which  we  are  now 
specially  concerned,  deals  with  the  digestive  organs  of  the 
Anopheles  mosquito,  and  shows  the  same  care  as  characterizes 

*  Die  lliicrischen  Parasileti  dfs  Jlcnischen  :  ein  Handbtieh  j'iir  lytudircnde  uud 
AeHze.Xon  Dr.  Max  Brauii,  Oii  Pi-ofossor  fiir  Zooloijio  inicivri-^'l.  .\natoinie 
uiid  Director  des  zooIoi.'i^flicn  Museums  dcr  Universitiit,  Kiiuigsbery. 
Di'itte -Aulla^re.    Wiirzbui"^' :  C.  Kabitzscli,  1902.    (IKMiiy  8vo  j>v.  360.  M.S.) 

■  Studies  ill  Relation  t,i  Malaria.  II  (ciiuchulod).  Tlic  Structure  and 
Bioloirv  of  Anoiihete/i  {Aitoiiltete.^  inacnlifKnni.^  Mciejen).  By  Gcorce  II.  F. 
Nuttall,  M.A.,  M.I)..  Ph.D.,  and  Arthur  E.  Shipley.  M.A.  From  the 
Journal  ollliitiieue,  vol.  iii.  No.  2,  April  ist,  1903.  Cambridge :  University 
Press.    (Dciiiy  8vo,  pp.  50.) 
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tlie  foniior  parts.  Tlie  mouth  and  buccal  cavity  arc  first  dealt 
with  and  then  the  pluuyux  or  pumping  organ,  tlic  nicfhaiiism 
of  this  ill  suction  being  oxpliiincd  by  tlic  contraction  of  tlic 
latcro-ventral  dilator  musck'S  making  the  slit-like  lumen 
nearly  circular.  Tlu'  authors  tlms  agree  with  Meinert,  wlio 
long  ago  described  this  oi-gan.  Tlnee  theories  as  to  the 
function  of  the  tlirce  sacs  given  ofTat  the  posterior  end  of  the 
oesophagus  arc  mentioned;  (1)  That  of  Giles,  who  claims 
that  tliey  act  like  the  air-spaces  in  birds,  but  as  this  author 
has  fallen  into  the  error  of  estimating  the  number  as  two 
without  any  organic  connexion  witli  the  alimentary  caiuil, 
liis  contentions  are  untenable  ;  (2)  that  of  (irassi,  who  claims 
for  them  a  suctorial  function ;  and  (3)  tliat  of  the  authors, 
wlio  believe  them  to  be  food  reservoirs.  A  series  of  fouiteen 
experiments  consisting  of  feeding  mosquitos  with  sugar- 
carmine  serum  or  sugar  serum  shows  cleaily  that  food  does 
go  into  those  sacs,  and  the  explanation  is  therefore  probably 
correct,  tliough  the  presence  of  the  air  bubbles  still  requires 
clearing  up.  The  extension  backwards  of  the  ventral  or  large 
reservoir  to  tlie  sixth  or  seventh  abdominal  segment  does  not 
agree  with  Grassi's  figures,  which  show  it  extending  only  for  a 
short  distance  into  the  abdomen,  and  certainly  sections  support 
tlie  latter's  views.  The  other  parts  of  the  intestinal  canal  ai-e 
admirably  ijcscribed,  and  the  salivary  glands  are  dealt  with 
fully.  The  eflects  of  the  salivary  secretion  on  different  indi- 
viduals is  a  subject  that  might  well  be  taken  up,  as  also  the 
saliva  of  the  different  genera  of  mosquitos,  as  it  is  well 
known  that  some  cause  great  initation  and  others  hardly 
any.  It  is  unfortunate  that  the  other  systems — circulatory, 
nervous,  respiratory,  and  reproductive — have  been  omitted, 
but  a  promise  is  given  that  they  will  be  published  else- 
wlu>re.  A  bibliogiaphy  of  recent  literature  on  malaria 
relating  chiefly  to  prophylaxis,  epidemiology,  and  mosquitos, 
forms  a  useful  appendix. 


IXDIAX  HI.STORY  AND  FOLK  MEDI(!IXE. 
The  origin  of  Lieutenant-Colonel  Crawfohd's  Ilrief  Jlistori/  of 
the  Hoivjhhj  District.^  is  in  this  wise.  Colonel  T.  II.  Hendley, 
Inspector-General  of  Civil  Hospitals,  Bengal,  while  serving 
in  Central  India,  prepared  a  medico-topographical  account  of 
Jeypore,  which  was  followed  by  several  others  compiled  by 
mcilical  officers  serving  in  other  native  States.  These  were 
published  by  the  Govenjment  of  India  in  the  Foreign  De- 
jiartment.  One  volume  of  this  seiies — a  description  of  the 
\\'esteni  Eajputana  States  by  the  late  Lieutenant-Colonel 
Adams,  I. M.S. — was  reviewed  in  the  BRrrisii  Medical 
Journal  of  February  loth,  1900,  p.  322.  and  the  remarks 
made  thereon  indicate  the  scope  and  value  of  these  works. 
On  his  appointment  to  the  Civil  Medical  Administration  of 
Bengal,  Colonel  Hendley  invited  the  civil  surgeons  under  Ids 
control  to  prepare  similar  reports,  and  the  book  under  notice 
is  one  of  the  first  fruits  of  this  movement.  Dr.  Crawford 
ap)ieai-s  to  liave  'levoted  himself  to  his  task  with  energy,  and 
to  have  produced  a  most  elaborate  and  able  account  of  his 
district.  The  volume  under  notice  is  but  a  fraction  of  it  re- 
lating to  the  history  of  this,  the  most  interesting  portion  of 
Bengal  in  which  Portuguese,  English,  Dutch,  French,  and 
Danes  established  settlements,  for  pm-poses  of  trade,  fought 
with  the  native  rulers  and  amongst  themselves,  until  the 
English  eventually  asserted  their  supremacy,  and  with  the 
exception  of  the  small  Fiench  settlement  of  Chandernagore, 
succeeded  in  ousting  their  rivals  and  supplanting  the  natives 
in  the  go\-ernment  of  the  countiy.  The  stfu-y  of  these 
struggles  is  told  by  Lieutenant-Colonel  Crawford,  who  has  a 
special  talent  for  historical  and  antiquarian  research,  sys- 
tematically, clearly,  accurately,  and  most  entertainingly.  In 
addition,  information  is  given  regardiiig  ethnology  and  folk 
lore,  and  a  description  of  the  deities  who  preside  over  diseases 
and  crafts,  and  of  the  rites  and  ofierings  by  which  their 
favour  is  propitiated  or  anger  appeased.  The  work  is  a  most 
valuable  one,  and  offers  in  moderate  compass  a  complete 
account  of  events  which  contributed  materially  to  bring 
India  under  British  domination. 

^  A  Brief  Hilary  of  the  HoofilHy  Di^rici.  Bv  Lieutenant-Colonel  D.  G. 
Crawford,  M.B..  I.M.S.,  Civil  Surgeon  of  Hboghly.  Calcutta:  Bengal 
Secretariat  Press.    (Demy  Svo,  pp.  184.    is.  lod.) 

The  Cost  of  Consumption. — Fi-om  a  compilation  of  sta- 
tistics, Dr.  II.  Biggs,  of  Xew  York,  shows  that  the  prevalence 
of  cousumption  among  the  poor  alone  costs  the  city  of  New 
York  ^4,600,000  and  the  United  States  ^66,000,000. 
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A   METHOD    OF   APPLYING    THE   RAYS    FROM 
RADIUM    AND   THORIUM    TO    THE   TREAT- 
MENT  OF   C0NSU3IPTI0N. 

By  Frederick  Soddv,  M.A. 

(From  the  Chemical  Laboratory  of  University  College,  London.) 
Some  strikingly  successful  results  obtained  by  Mr.  Mackenzie 
Davidson  in  the  cure  of  rodent  cancer  by  the  use  of  the  rays 
from  radium,  the  success  of  Professor  Gussenbauer  in  th(> 
same  direction  recently  reported  from  Vienna,  and  the  well- 
known  general  germicidal  action  of  the  rays  from  radium, 
have  suggested  that  possibly  medical  men  will  be  interested 
in  some  recent  physical  discoveries  which  make  it  practicable 
to  apply  the  same  agency  to  the  treatment  of  consumption. 
'\Vhat  is  needed,  of  course,  for  this  purpose  is  a  radio-active 
gas  which  can  be  breathed  into  the  lungs.  Such  an  agent  is 
to  be  found  in  the  so-called  "radio-active  emanations"  which 
are  being  spontaneously  and  continuously  produced  bj'  the 
elements  radium  and  thorium,  and  which  were  discovered 
and  fully  investigated  from  the  physicist's  point  of  view  by 
Professor  Rutherford,  of  McGill  University,  Montreal.  A 
short  account  is  given  here  of  the  properties  of  the  two 
emanations,  so  far  as  is  necessary  for  the  present  purpose, 
and  of  the  methods  by  which  these  agents  can  be  most 
efficiently  employed,  in  the  hope  that  those  who  have  the 
opportunity  may  be  induced  to  cany  on  research  in  the 
treatment  of  consumption  with  these  new  weapons. 

Radium  and  thorium  are  both   spontaneously  radio-active 
elements,    the   former  being   roughly  a  million  times  more 
powerful   than  the  latter.     The  general  resemblance  in  the 
rays  of  the  two  elements  make  it  extremely  probable  that  the 
physiological    action    will    prove   to  be   the  same  in  kind, 
differing  only  in  degree.    The  difference  of  degree  is,  how- 
ever, enormous.    Thus  five  minutes'  application  of  a  radium- 
salt,  would,  caetcris  paribus,  be  equivalent  to  ten  years'  appli- 
cation of  the  same  weight  of  thorium  salt.     Both  elements 
continually  and  spontaneously  produce  (in  addition  to  their 
'•ra)-s")  radio-active   emanations,  that    is,  gases    in    infini- 
tesimal quantity,  capable  of  giving  out  on  their  own  account 
ra}-s   of  exactly  similar  kincl  to  the  rays  from   radium  and 
thorium    themselves.    It    may  be    said    at    once    that    the 
absolute  amount  of  these   emanations  is  so  infinitesimally 
small,   being  at  present  beyond  the  most  refined  means  of 
detection,    either  chemically  or    spectroscopically,    that    no 
toxic  action  whatever  is  to  be  feared  from  their  use.     But 
their  radio-activity,  or  power  of  giving  rays,  is  very  consider^ 
able  indeed,  and  this  is  all  we  are  now  concerned  with.     The 
unceasing  production  of   these  emanations  by  radium  and 
thorium   is  an   unalterable   property  of  these  elements  and 
takes   place   under  all  chemical  and  physical  conditions  at 
exactly  the  same  rate.     Sometimes,  however,  the  emanations 
escape  freely  into  the  sun-ounding  air,  sometimes  they  do 
not,  but  remain  stored  up  in  the  compounds  producing  tliem, 
or  as  the  chemist  would  say  "occluded."    This  depends  on 
the  physical   condition  of   the  compound   in   question,  and 
those  conditions  under  which  the  emanation  freely  escapes, 
so  that  it  can  mingle  with  the  air  the  patient  breathes,  need 
only  be   considered   here.     The  best  and  most  certain  con- 
dition  for  this  to  happen  with   both  radium   and   thorium' 
compounds  occurs  when  they  are  dissolved  in  water.   Radium 
compounds  especially  hardly  give  ofl'any  emanation  at  all  in 
the  dry  solid  state.     Three-quarters  of  the  radio-activity  of 
solid  radium  compounds  is  due  to  the  emanation  which  has 
not  escaped  from  the  comjiound  but  is  stored  up  within  it. 
When  a  soluble  salt  of  radium  is  dropped  into  water,  all  of 
this  emanation  is  instantly  evolved  as  gas,  and  mixes  with 
the  air  above  the  solution. 

We  now  come  to  the  crucial  fact  about  the  phenomena. 
Let  the  emanation  be  removed  from  the  radium  solution  by 
passing  a  current  of  air  through  it,  and  let  this  air  with  the 
emanation  be  stored  in  a  gasholder  away  from  the  original 
radium  altogether.  One-half  of  the  emanation  present  in  the 
gasholder  will  disappear  every  four  days,  so  that  in  eight 
days  thei-e  is  only  one-quarter  of  the  original  amount  left,  in 
twelve  days  one-eighth,  and  so  on,  until  after  about  three 
weeks  the  amount  remaining  is  negligible.  But  the  radium 
solution  from  which  it  was  obtained^  in  the  meantime  has 
grown  a  fresh  crop  as  fast  as  the  old  disappeared.  The  law  is 
that  the  sum  total  of  the  emanation  in  existence  at  any  one 
time  is  a  constant,  provided  of  course  that  the  vessels  use* 
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to  store  and  contain  it  are  airtight,  so  that  no  leakage  of 
emanation  occurs  during  tlic  jn-ncesses.  AVlicn  tlic  emana- 
tion removed  from  the  radium  solution  has  diminislied  to 
half  its  initial  quantity,  one-half  of  the  initial  quantity  has 
reappeared  in  the  bottle  oontaining  the  radium  solution  ; 
when  it  has  diminished  to  one-quarter,  tiiree-quarters 
is  to  be  found  in  the  radium  solution.  After  about 
three  weeks  the  ([uantity  re-lormed  by  the  radium  solu- 
tion is  a  praetieal  maximum,  the  same  as  was  originally 
obtained  on  dropj)i Hi;  t lie  solid  salt  into  water.  The  eman- 
ation from  thorium  behaves  theoretically  precisely  .similarly, 
the  only  difl'erence  being  that  instead"  of  four  da.vs  being 
required  for  one-half  of  the  thorium  emanation  to  disappear 
or  be  reproduced  as  the  case  may  be,  it  only  takes  one 
minute.  This  makes  an  enormous  practical  difference.  For 
a  very  few  minutes  after  -removing  the  emanation  from  a 
thorium  solution  it  has  practically  all  disappeared,  and  the 
original  stoppered-up  solution  of  thorium  again  contains  as 
niuch  emanation  as  it  ever  did  or  can  contain.  In  about 
Jive  minutes  in  the  case  of  thorimii,  and  in  two  or  three 
weeks  in  the  case  of  radium  as  nmch  emanation  disappears 
as  is  reproduced,  and  tlie  quantity  j)iesent  is  at  a  maximimi, 
in  the  same  way  as  the  population  of  a  country  is  at  a  maxi- 
mum when  the  immber  of  births  for  any  given  time  equals 
the  number  ot  deaths.  , 

These  considerations  serve  to  regulate  the  "  dosage''  of  the 
emanation  to  the  lungs  of  the  patient.  Two  essential  points 
are  to  be  noted.  First,  in  the  case  of  thorium  to  secure  the 
most  efficient  action  of  the  emanation,  the  patient  should 
breathe  continually  through  a  thorium  solution.  The  longer 
he  breathes  tlie  greater  the  dose.  But  in  tlie  case  of  radium. 
once  he  has  breathed  in  all  the  emanation  from  auv  quantity 
of  radium  solution,  further  inhalation  is  without  e'fFcct  until 
tlie  latter  has  stood,  carefully  stoppered,  for  a  certain  definite 
time.  If  the  patient  breathes  in  the  emanation  once  a  day, 
and  the  solution  is  kept  tightly  stoppered  between  whiles,  he 
will  get  practically  the  maximum  dose  possilile  for  any  one 
amount  of  radium  solution.  To  increase  this  more  thaii  one 
quantity  of  radium  must  be  employed.  The  second  point  to 
be  noted  is  that  it  is  essential  in  the  case  of  thorium  to  sret 
the  emanation  from  the  solution  into  the  patient's  lungs"in 
the  least  possible  time,  say  within  half  a  minute,  or  else  the 
greater  part  ot  the  emanation  will  disapjjear  en  mute.  For  this 
reason  the  "dead  air  space"  above  the  thorium  solution 
should  be  as  small  as  possible.  If  it  is  found  advisable  to 
aljsorb  water  vapour,  a  tube  of  drying  material— such  as 
pounded  caustic  potash— may  be  iiitroduced  between  tlie 
solution  and  the  mouth,  but  this  for  the  reason  cited  should 
be  of  the  smallest  possible  volume.  In  the  case  of  the  radium 
emanation  these  considerations  do  not  apply. 

A  few  words  must  be  said  about  another  property  of  the  two 
emanations.  Wherever  they  come  in  contact  tliey  leave 
behind  a  film  of  radio-active  matter,  which  is,  like  the  emana- 
tions themselves,  invisible,  miweighable,  and  undetectable. 
except  by  means  of  the  rays  it  emits.  These  deposits  of  radio- 
active matter  (again  like  the  emanations)  disappear  at 
definite  fixed  rates ;  at  least  their  activity  disappears,  which 
IS  all  we  are  now  concerned  with.  This  "is  the  cause  of  the 
much-discussed  "induced"  or  "excited"  activitv  produced 
by  the  elements  radium  and  thorium  on  all  objects  in  their 
neighbourliood.  For  present  purposes  this  phenomenon  is 
important  becau.se  the  excited  activity  would  be  left  liehind 
in  the  air  cells  of  a  patient's  lnn<rs  after  the  emanations 
tlieraselves  had  all  been  exhaled,  and  the  action  of  the  ravs 
w'ould  therefore  continue  for  a  certain  definite  time  aft'er 
tlie  treatment.  In  each  wise  the  effect  of  this  excited  activitv 
continuously  gets  less  and  less,  and  finallv  dis»i)pears.  Th'e 
excited  activity  from  the  thorium  emanation  falls  to  half  its 
initial  intensityafter  eleven  hours,  and  disappears  practi<ally 
in  about  two  days ;  that  from  tlie  radium  emanation  disap- 
Jiears  in  tliree  or  four  hours.  In  both  cases  tliis  effect  will 
consuuite  a  fi'ebler  continued  action  after  the  more  power- 
lully  radio-active  emanations  have  all  been  exlia.led.  For 
nieaical  yiurposes  it  is  sufficient  to  know  that  a  given  dose  of 

,lrr^,'.,""' ".■."''•"'■/* '•'"■^>'«''^''  it  ■'  lixed  and  unalterable 
jropoitionate  do.se  of  "excit.'d  activitv."  ami  all  considera- 
t  ous  connected  with  the  manner  and  .luration  of  tlie  admini- 
?esult  emanation,    therefore,    do    not  affect  this 

The  question  mifrJit  bn  asked,  How  is  it  possible  to  state 
?,;Li"ii  ^'.''^  ?•  '1^;^''""''!<'^'>1.V'  u>'f  il  the  treatment  has  Ix-en 
prdcticaly  tried  .-  It  is  the  essential  feature,  however,  of  all 
lliese  radio-active  processes  that  they  go  on  their  appointed 
courses  absolutely  without  regard  to  the  environment  or  to 


the  action  of  any  known  force  which  may  be  brought  to  bear 
upon  them.  Thorium  and  radium  in  solution  give  off  their 
emanations  whatever  chemical  compound  of  the  elements  is 
employed.  The  emanations  disappear  and  the  excited 
activities  are  produced  in  their  place,  and  these  in  turn  dis- 
appear, at  exactly  the  same  rates,  whatever  the  conditions 
under  which  thev  exist.  It  is,  therefore,  to  be  confidently 
preilicted  that  tlie  same  laws  will  be  found  to  apply  when 
these  agencies  are  made  to  act  inside  the  living  organism. 
"With  regard  to  the  impoitant  question  as  to  which  emani/- 
tion  is  likely  to  prove  the  nuire  suited  for  the  purpose  in 
hand ;  this  of  course  is  primarily  a  matter  for  trial,  but  it 
by  no  means  necessarily  follows  that  the  advantage  will  be 
found  with  the  inore  powerful  agent.  In  the  first  place, 
tliere  is  the  question  of  cost  and  available  supply.  A  mil- 
ligram of  radium  salt  equals  roughly  a  kilogi-am  of  thorium 
salt  ill  radio-;ictivity,  liut  the  cost  of  a  kilogi-am  of  thorium 
nitrate — almut  £2 — is  only  two  or  three  times  as  gi'eat  as 
the  cost  of  a  milligram  of  radium  bromide,  and  whereas 
the  former  Ciui  if  necessary  be  obtained  by  the  ton,  the' 
supply  of  radium  is  notoriouslj-  limited.  A  very  important 
point  in  this  connexion  must  not  be  overlooked.  For  direct 
application  of  the  rays  it  is  probable  that  the  thorium  salts 
can  never  be  sufficiently  powerful  to  replace  radium  for 
medical  purposes.  A  limit  in  the  quantity  effectively  em- 
ployable is  very  soon  reached  in  practice.  In  the  solid  salt 
so  large  a  proportion  of  the  rays  is  absorbed  that  the  effect 
is  practically  proportional  to  the  surface,  and  this  is  almost 
always  strictly  limited.  But  with  the  emanations  no  such 
absorption  occurs.  It  is  as  though  we  extracted  from  the 
radium  or  thorium  the  very  essence  of  its  radio-activity, 
and  obtained  it  as  a  gas,  in  as  concentrated  a  form  as  we 
could  desire.  There  is  no  reason  why  the  emanation  from 
a  kilogram  or  even,  with  special  arrangements,  from  a  ton 
of  thorium  salts,  should  not  be  effectively  employed  on  the 
lungs  of  a  single  patient.  The  sole  condition  to  be  satisfied 
is  that  the  air  should  reach  the  patient's  lungs  within, 
say,  half  a  minute  of  time  after  leaving  the  thorium 
solution.  The  immense  advantage  already  mentioned 
of  thorium  over  radium,  namely,  that  the  effect 
of  the  emanation  in  the  former  case  is  proportional 
to  the  time  of  inhalation,  must  also  be  remembered. 
Indeed,  every  physical  consideration  would  suggest  that  the 
feebler  but  more  continuous  action  of  the  thorium  emanation 
should  be  first  tried,  and  this  can,  if  necessary,  be  increased 
indefinitely  liy  increasing  the  quantity  of  thorium  and  the 
time  of  iniialation.  Thorium  is.  moreover,  within  the  rciich 
of  every  one  who  cares  to  make  the  trial. 

A  few  points  in  the  practical  application  of  these  emana- 
tions may  be  of  value.  The  cheajiest  and  most  convenient 
salt  of  thorium  to  employ  is  the  nitrate,  as  this  is  very 
soluble  and  is  manufactured  in  large  quantities  for  the 
Welsbach  mantle  industry.  But  this  salt  contains  a  very 
large  amount  of  free  nitric  acid,  the  inhalation  of  which 
would  be  apt  to  be  extreraidy  injurious.  This  may  be 
neutralized  by  addition  of  ammonia  to  tint  solution  in  water, 
with  constant  stirring  until  ))i'ecipitation  (of  thorium 
hydroxide)  is  just  about  to  take  plac(>.  An  ordinary  gas- 
washing  liotth^  with  outlet  and  inlet  tubes  ground  in  would 
prove  a  convenient  form  of  inhaler,  and  this  should  be  filled  as 
full  a.-s  possible  with  the  fairly  eoncenti-ated  solution.  A 
small  caustic  jiotash  tube  could  l>e  inserted  in  the  air  stream 
before  it  enters  the  mouth,  and  would  serve  to  remove 
moisture  and  also  any  free  nitric  acid,  in  case  the  neutraliza- 
tion had  not  been  propi-rly  performed.  If  a  hu'ge  quantity  is 
employed  so  that  several  bottles  are  necessary,  these  should 
be  connected  up  in  parallel  and  not  in  series  ;  100  grams 
of  thorium  nitrale  in  solution,  and  one  hour's  daily  inhala- 
tion, might  be  suggested  as  a  commencing  "dose."  to  be 
imreased  indefinitely  if  no  harmful  results  accrue.  If  this  is 
without  effect  the  more  powerful  radium  emanation  might  be 
tried.  The  gas-washing  bottle  must  be  provided  with  two 
taps,  so  that  no  leakage  of  the  jirecious  ami  slowly  formed 
emanation  occurs  during  accumulation.  A  few  milligrams  of 
the  dry  salt  radium  bromide,  for  example-  should  be  iiitro- 
duc-ed,  and  a  few  drops  of  water  drawn  in  to  dissolve  it,  and 
the  taps  immediately  closed.  For  the  first  trials  a  few 
bubbles  only  of  the  total  gas  contained  in  a  fairly  large  bottle 
should  be  drawn  into  the  lungs  with  a  di'c))  breath  of  air, 
which  should  then  be  retained  as  long  as  possible  before 
being  exhaled.  If  no  ill-ell'ects  follow  the  dose  may  be 
gradually  increased,  until  finally  the  whole  gaseous  contents 
of  the  bottle  may  be  inhaled  into  the  lungs,  a  few  bubbles  at 
every  breath,  this  treatment  being  repeated  once  every  twelve 
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or  twenty-four  hours.  But  the  very  powerful  nature  of  the 
agent  must  be  remembered.  The  emanation  from  a  few 
milli!jram.s  of  i-adium  bromide  mixed  witli  air  glows  quite 
brightly  in  a  dark  room.  In  an  atmosphere  eontaiuing 
oxygen  tlie  emanation  possesses  a  surprisingly  povvi'rful 
oxidising  erteet  on  carbonaeeous  mattei',  and  even  upon 
metallic  mercury;  so  that  great  caution  must  be  observed 
during  the  preliminary  trials  that  too  great  a  dose  is  not 
given  before  its  effects  on  the  system  have  been  carefully 
studied.  But  there  is  not  much  fear  that  the  action  of  the 
tliorium  <'manatioii,  at  le^st  in  moderati'  quantity,  would 
prove  too  powerful,  and  it  is  advisable  that  its  action  should 
be  tirst  tried. 

To  sum  up,  the  absolute  immunity  of  these  processes  from 
external  interference,  the  simple  nature  of  the  treatment 
proposed,  the  infinitesimal  quantity  of  the  active  agents 
employed,  the  manner  in  which  the  emanations  may  he 
inhaled  to  do  their  work  at  the  very  seat  of  the  disease, 
leaving  I>?liind  llie  e.xeiled  radio-activity  to  continue  the 
work  in  a  gentle  manner  after  they  have  lieen  exhaled,  make 
out  a  strong  case  why  the  attention  of  me<lical  men  should  be 
directed  to  the  new  weapons  pliysics  and  chemistry  have 
placed  at  tlieir  disposal.  Indeed,  if  Nature  had  designed 
these  phenomena  for  the  purpos(>  proposed,  it  is  difficult  to 
see  in  what  ^vay  they  could  have  been  improved  upon. 


ON     THE     THERAPEUTIC     EFFECTS     OF     THE 
SALTS    OF   RADI13I. 

By  John  Macintybe,  M.B.,  C,3I„  F,R.S.E., 
Sui-^reon  for  Diseases  of  the  Throat  and  Xose.  Glasgow  Royal  Infirmary 
In  an  article  written  by  me  and  published  in  the  Briti.sh 
MKDirAi.  JoUKNAT.  of  June  6th,  rerereuce  was  made  to  the 
possible  therapeutic  effects  of  radium  or  its  compounds.  I 
then  pointed  out  that  the  results  were  not  suthcieutly  definite 
to  state  wliether  or  not  any  efi'ects  had  been  obtained  in  cer- 
tain cases  on  which  I  had  been  experimenting.  That  the  salts 
of  radium  have,  however,  an  action  on  diseased  tissues  cannot 
be  doubted,  liut  it  cannot  yet  be  said  whether  they  will  take 
the  place  of  some  of  the  other  forces,  such  as  .r  rays,  high- 
frequency  and  potential  cunents.  or  Finsens  light  at  present 
employed  in  the  treatment  of  lupus,  rodent  ulcer,  or  super- 
ficial epithelioniata.  All  that  can  he  said  meantime  is  that 
something  emanates  from  tlie  comjiounds  of  radium  which 
has  a  very  exciting,  and.  if  pushed  far  enough,  even  a  destruc- 
tive, power  on  healthy  tissues,  and  that  U>  some  extent  the 
radio-activity  for  which  the  substance  and  its  compounds  are 
famous  is  also  capable  of  stimulating  diseased  tissues  in 
sometlun;;  like  the  excited  Crookes's  tube. 

In  the  paper  referred  to  a  description  was  given  of  a  bum 
of  my  arm,  brought  on  artificially  by  allowing  the  i-ays  from  a 
few  milligi-ams  of  radium  to  pass  through  a  thin  layer  of 
air  and  another  of  mica  for  one  hour.  The  reaction,  wliich 
was  described  at  the  time,  did  not  come  on  at  once,  and  the 
results  have  not  yet  disappeared  ;  that  is  to  say,  the  reaction 
has  continued  for  over  two  months,  and  looks  as  if  some  time 
■would  yet  be  required  ere  the  wound  is  healed. 

At  tlie  present  time  it  is  impossible  to  say  how  this  agent 
produces  an  action  on  the  healthy  or  unhealtliy  tissues,  but 
the  same  thing  may  be  said  of  any  of  the  other  forces.  In 
the  case  of  radium,  however,  there  are  some  things  known 
from  the  physical  standpoint  with  which  we  have  not  yet 
reckoned  in  the  case  of  others.  At  least  if  they  are  present, 
say  when  the  patient  is  being  subjected  to  the  action  of  an 
excited  Crookes's  tube,  we  have  not  that  definite  information 
about  them  which  is  at  our  disposal  in  the  case  of  radium, 
thanks  to  the  admirable  work  of  Jlonsieurand  Madame  Curie, 
Professors  Eutherford,  J.  J.  Thomson,  and  others. 

The  study  of  radium  is  evidently  going  to  throw  a  consider- 
able amount  of  light  upon  questions  hitherto  obscure  in  the 
region  of  pliysics,  and  it  is  not  altogether  improbable  that  we 
shall  be  able  to  say  the  same  thing  of  it  in  medicine.  To 
begin  with,  it  seems  tolerably  certain  that  the  extraordinary 
power  of  emission  known  as  radio-acti\-ity  possessed  by  the 
substance  is  not  a  simple  one.  Already  three  kintls  of  rays 
are  distinguished :  (a)  Infinitely  small  positively  charged 
atoms  uf  matter  flying  at  great  speed,  wliich  can  lie  mea- 
sured, and  the  result  seen  by  the  bombardment  on 
zinc  sulphide  screens ;  (6)  rays  wliieh  seemingly  con-espond 
to  the  eathodic  rays  in  a  Crookes's  tube,  and  also  descTilied 
by  Leonard  as  passing  through  an  aluminium  window  in  the 
same  ;  and  (e)  rays  which  evidently  correspond  to  the  .r  rays. 


In  this  connexion  it  is  interesting  to  note  that  in  an 
<'xcited  Crookes's  tube  one  can  also  get  a  variety  of  rays, 
some  of  tliem  invisible.  Some  of  those  are  got  wlien  pumji- 
ing  out  the  air  in  a  Crookes's  tube  before  the  vacuum  is  high 
ennugli  to  give  the  green  coloration  of  tlie  .c-ray  tube.  J 
satisfied  myself  oii  this  point  four  years  ago,  and  found  that 
these  rays  had  great  penetration,  were  capable  of  acting  on,. a 
photographic  plate  enclosed  in  envelopes,  and  also  capable 
of  producing  burns  on  the  skin. 

The  a  rays  of  radium  are  easily  stopped  by  thin  intei-posed 
substances,  and  the  b  or  second  set  h^ye  great  penetrating- 
power. 

There  is  another  curious  property  of  radium  and  its  salts 
which  we  have  not  hitherto  had  to  take  into  consideration  in 
.(■-ray  work  generally— namely,  that  property  which  has 
caused  such  great  excitement  in  the  physical  world,  the 
power  of  emitting  heat.  Evidently  the  substance  is  con- 
stantly generating  heat.  If  pi^operly  packed  in  some  en- 
clo.sure  of  a  heat-insulating  nature,  5°  F.  may  be  registered 
above  the  temperature  of  anj'  other  substance  enclosed  in 
the  same  way.  What  effect  this  may  have  in  therapeutical 
questions  cannot  at  present  be  stated. 

Bearing  in  mind  the  serious  destructive  effect  on  the 
normal  tissues  and  the  many  resemblances  to  .r'  rays,  I 
thought  it  well  in  my  experiments  to  keep  the  substance 
at  a  considerable  distanc(!  from  the  diseased  tissues.  The 
method  of  application  is  simple,  and  it  need  hardly  bo 
pointed  out  that  if  equal  effects  could  be  obtained  thera- 
peutically by  radium  or  its  salts  it  would  be  a  great  saving 
in  complicated  and  expensive  apparatus.  The  method  I 
adopted  was  to  have  tlie  radium  enclosed  in  a  small  cell 
with  a  mica  fnjnt  i  in.  in  diameter.  This  was  surrounded 
by  a  small  piece  of  indiarubber  tube.  The  glassblower 
made  me  a  number  of  cones  with  an  opening  at  the  apex 
into  which  the  indiarubber  fitted.  They  vaxied  in  size  and 
depth,  but  those  chosen  were  usually  about  |  in.  in  depth. 
The  radium  is  thus  applied  to  the  parts  for  a  period  of 
twenty  to  forty  minutes  daily  or  longer,  and  the  eftects_  on 
the  patients  can  be  watched  "with  comparatively  little  risk. 
The  first  case  in  wliicli  tlie  experiment  was  tried  was  that 
of  a  patient  sulfering  from  lupus  of  the  nose  and  nostrils  ;  but 
inasmuch  as  she  had  recently  had  ,r  rays  applied  to  the  dis- 
eased part,  it  was  thoughtbe'tter  not  to  apply  the  radium  in 
this  situation.  The  patient,  however,  had  developed  a  small 
patch  of  lupus  on  the  dorsal  surface  of  the  right  hand.  The 
radium  was  applied  daily  to  this,  the  exposures  varying  from 
twentv  minutes  to  half  an  hour  according  to  the  reaction. 
Within  a  week  it  was  evident  that  the  part  was  healing  up, 
and  in  three  weeks  the  lesion,  which  was  about  |in.  in  dia- 
meter, had  disappeared.  . 

The  second  case  was  that  of  a  woman,  aged  28.  suffermg 
from  hipus  of  the  nostrils  and  nose.  The  aa-ea  selected  was 
just  at  the  side  of  the  left  ala.  The  same  treatment  was  pur- 
sued as  above  indicated,  and  within  four  weeks  the  lesion, 
nearly  an  inch  in  diameter,  had  practically  disappeared.  In 
this  case  Finsen's  light  treatment  had  been  tried  last  year, 
and,  as  far  as  the  face  was  concerned,  it  liealed  up.  The 
result  was  not,  however,  satisfactory,  as  recurrence  took  place 
within  two  months  of  stopping  of  the  treatment,  and  the 
afl'ection  had  been  spreading  for  the  last  four  months. 

In  another  case  of  rodent  ulcer  under  the  influence  of 
radium  the  discharge  soon  dried  up,  reaction  set  in,  and 
within  a  fortnight  improvement  was  evident.  This  patient 
is  still  under  treatment.  Other  cases  are  under  observation, 
and  the  results  are  being  carefully  noted.  _ 

A  considerable  time  must  vet  elapse  ere  any  opinion  can 
be  offered  about  the  true  value  of  radium  compounds  m  the 
treatment  of  such  cases.  Even  if  its  therapeutic  value  be 
thoroughly  established,  there  will  remain  the  questions  of 
the  time  taken  to  produce  the  desired  effect,  the  kind  of  cica- 
trix or  covering  which  forms,  and  last,  but  not  least,  to 
what  extent  they  are  likely  to  compete  with  the  xrays,  high- 
frequency,  or  other  forces.  _  ;  ,        -.  .    i  ,,  ,        ...       .    ■ 


The  London  HosPiTAr,  tonfCAt  SciiooL.  —  The  prizes 
and  certificates  gained  during  the  year  by  the  students  of  thi-S 
school  were  distributed  on  July  2olh  by  Mr.  W.  Douro 
Hoare,  Chairman  of  the  College  Board.  The  Prize  Scholar- 
ship in  Science  of  ^120  was  awarded  to  Mr.  R.  C.  Roberts, 
and  that  in  Anatomy  and  Physiology  (/60)  to  Mr.  J.  T. 
Maenab.  The  entrance  scholarships  in  Science  of  ;^6o  and 
^35  went  to  Mr.  S.  J.  A.  Beale  and  Mr.  H.  L.  Morgan.  A 
large  number  of  minor  prizes  and  cei'tiflcates  -were  also 
awarded. 
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ANNUAL    MEETING     OF     THE    JIEDICO-PSYCHO- 

LOGICAL   ASSOCIATION    OF   GREAT   BRITAIN 

AND   IRELAND. 

The  presidential  address  at  the  above  meeting,  held  in  London 
on  July  16th  and  17th,  1903,  was  delivered  by  Dr.  Ernest  W. 
"White,  Medical  Superintendent  of  the  City  of  Loudon  Asylum, 
who  chose  for  his  subject  the  legal  and  general  desiderata 
tiearing  upon  the  care  and  treatment  of  the  insane. 

President's  Address. 
Lessons  of  the  Cohiey  Hatch  Fire. 
After  referring  to  approaching  legislation  and  sundry  inci- 
•dents  of  the  year,  Dr.  White  dealt  with  the  lessons  to  l>e 
drawn  from  the  recent  disastrous  fire  at  Colney  Hatch  Asylum, 
which  were :  (i)  That  all  temporary  buildings  were  unsuited 
to  the  insane  ;  (2)  that  provisions  for  dealing  witli  fire  must 
be  complete  in  all  asylums,  and  that  asylum  fire  Ijrigades 
must  be  made  as  efficient  as  possible  ;  (3)  that  all  stokeholds, 
furnaces,  and  smoke-shafts  at  various  points  in  the  buildings 
should  be  abolished,  and  live  steam  from  one  general  station 
ahould  be  used  as  the  heating  agency ;  and  (4)  that  all  alter- 
native exits  and  escape  staircases  must  be  systematically 
jused  by  patients  for  their  egress,  as  insane  patients  would  in 
the  event  of  fire  refuse  to  leave  except  by  the  door  they  are 
accustomed  to  go  out  by.  A  tribute  of  admiration  was  paid 
to  Dr.  Seward  and  the  medical  officers  and  staff  of  the  asylum, 
who  by  their  hei-oic  efforts  succeeded  in  rescuing  many 
patients  from  death  by  the  flames. 

Tuberculosis  in  the  Insane. 
Dr.  AVliite  then  dealt  with  the  subject  of  the  isolation  and 
treatment  of  tuberculous  patients   in   asylums.      The  large 
percentage  of  deaths  from  pulmonary  tuberculosis  in  public 
asylums  has  atti-acted  attention  during  the  past  few  years. 
The  insane,   he  said,  are  peculiarly  liable  to  phthisis,  but 
this  predisposition  is  to-day  recognized  as  arising  in  the  main 
from   the   defective   hygienic    conditions   under  which   they 
live.     Too  little  cubic  space  by  day  and  night,  insufficient 
ventilation  and  ill-regulated  heating,  too  little  fresh  air  and 
■exercise,  uncleanly  habits,  and  a  total   absence  of  isolation 
(of  phthisical  from  non-phthisical   patients)  had  in  the  past 
favoured  the  growth  and  dissemination  of  phthisis  in  asylum 
inmates.     Tlie  general   hygiene   of    asylums    has,   howevei-, 
been    vastly    improved    in    recent    years,    and    during    the 
past    two    or    three  years   the  question    of   providing   suit- 
able   isolation    buildings    or    sanatoria    for    the    care    and 
treatment    of    the    insane    has    engaged    the    attention    of 
county  councils    and    asylum    committees.     Among  others, 
the    authorities    at    Lancaster,     AVnrvvick,     Claybury,    and 
Leavesden     asylums     in     England ;     AVoodilee,      Gartloch, 
and   the    Criehton    Eoyal  Asylum  in   Scotland  have  taken 
steps  in  this  direction.     Dr.  AVhite  added  that  the  question  of 
lighting  was  also  germane  to  the   issue.    The  day-rooms  of 
such  sanatoria,  as  of  asylums  generally,  should  have  light  on 
all  sides.     Tlie  introduction  of  electric  ligliting  into  asylums 
brought  witli  it  many  advantages,   not  the  least  imjiortant  of 
which  was   the  fan  ventilator.     Dormitories  formerly  never 
propei'ly  ventilated  without  draught  were  now  kept  cool  and 
sweet  by  electric  fans.     Tlie  great  increase  in  tlie  mortality 
from  dysentery  in  asylums  was  a  regrettable  fact.     Indeed,  in 
some  institutions  the  disease  had  become  endemic,  and  was 
in  danger  of  becoming  epidemic,  owing  to  conditions  of  over- 
crowding and  defective  sanitation.  Fortunately,  the  attention 
drawn   by  the  Commissioners  in   Lunacy   to   the  suliject   of 
special  returns  of  such  cases  oceui'ring  in  all  asylums  would 
tend    to    check    sanitary  defects    and    to    draw    the    atten- 
tion   of    local    asylum    authorities    to    any    sanitary    de- 
fects    which     might     be     looked     upon    as    a    favourin" 
cause   of    this    disease.     The    development    of    pathological 
research  in  the  capitals  of  England  and   Scotland  whiili  were 
provided  with  pathological  laboratories  attached  to  the  asy- 
lums of  London  and  of  Edinburgh,  and  the  appointment  of 
pathologists    to  our  larger  public  asylums   throughout   the 
country,  vn^re  already  producing  excellent  ri'sults.    Dr.  Wliite 
then  passed  to  the  main  subject  of  his  address,  namely,  the 
desiderata,  general  and  legal,  relating  to  tin.  care  and  'treat- 
.ment  of  the  insane. 

The  Increase  of  Lunacy . 

Tlie  report  of  the  (^onimissicmers  in  Lunacy  issued  in  .June, 

1902,  stated  the  indisputable  fact  that  insanity  was  on  the 

increase,  tliat  the  average  annual  increase  of  pati(!nts  for  the 

quinquennial  period  ending  December  31st,  1901,  for  England 


and  Wales  was  2,270,  an  increase  exceeding  the  average 
annual  increase  of  the  preceding  decade  by  4S3.  The  average 
increase  of  jiauper  lunatics  in  London  was  at  the  rate  of  500 
patients  per  annum,  but  this  figure  was  itself  rising  higher 
year  by  year.  The  number  of  insane  persons  under  the  cog- 
nizance of  the  Coniinissioners  in  Lunacy  was  now  one  to 
every  298  of  the  iiopulatiou  of  England,  whereas  in  1859  the 
proportion  was  one  to  536.  The  recovery-rate  during  the  past 
thirty  years  has  shown  no  sustained  advance,  while  the 
occurrence  of  a  high  proportion  of  cases  of  clironic 
mental  disease  has  produced  an  enhanced  death-rate. 
To  learn  that  there  had  been  no  material  advance  in  the 
recovery-rate  ;)a;-/7)o.s-.sv(  into  the  development  of  rational  and 
practical  therapeiiti<'S,  with  the  advancement  of  general 
hygiene,  and  with  the  improved  hygienic  environment  of 
modem  asylums,  was  not  pleasant  reading,  and  it  was  our 
duty  to  discover,  if  possible,  why  this  was  so. 

Nntrotic  Aliens. 
In  discussing  this  question  they  had  to  ask  themselves: 
Were  there  any  racial  or  environmental  changes  in  the 
present  population  compared  with  the  popuUition  of  1859? 
With  the  increase  of  our  population  tlieie  has  been  less 
encouragement  for  eligible  aliens  to  settle  in  the  United 
Kingdom  and  intermarry  with  our  people,  so  that  there  has 
been  less  infusion  of  new  blood  into  the  race  than  formerly. 
The  aliens  we  did  receive  were  of  a  most  ineligible  class, 
needy  and  pauper,  the  social  and  economic  refuse  of  other 
countries,  poor  or  feeble  in  physique,  and  often  tainted  with 
neurotic  and  constitutional  disease.  Many  of  them  were 
undesirables  of  the  criminal  type,  and  as  a  body  they  consti- 
tuted a  source  of  detriment  and  harm  rather  than  a  benefit 
to  the  stability  and  the  economic  resources  of  the  race. 

Insanity  and  Heredity. 
Heredity  played  a  large  part  in  the  production  of  insanity. 
The  intermarriage  of  persons  afflicted  with  grave  neuroses  or 
even  with  tlie  actual  taint  of  insanity  was  all  too  common. 
Yet  it  was  one  which  should  be  prevented,  by  educating 
public  opinion  and  morality  if  possible,  or  even  by  State 
measures.  (Dr.  White  here  cited  illustrative  instances  of 
this  all  too  deplorable  practice.) 

Change  of  Type. 
The  clinical  type  of  admissions  into  asylums  showed  in 
many  instances  a  less  favourable  type  of  mental  disease  as 
regards  prospects  of  recovery  tlian  was  the  case  thirty  years 
ago.  Dr.  Wliite  was  forcibly  impressed  with  the  fact  tliat 
there  was  a  vastly  increased  number  of  cases  of  melancholia 
relatively  to  mania  in  new  admissions  to-d.iy.  We  seldom 
saw  to-day  typical  cases  of  acute  mania,  but  were  inundated 
with  the  depressive  and  demented  forms  of  insanity  of  in- 
sidious onset,  in  which  relapses  were  common,  convalescence 
protracted,  and  of  which  the  issue  was  in  most  cases  chronic 
and  incuralile  dementia. 

Modern  Education. 
He  had  also  noted  in  recentyearsan  increase  in  the  number 
of  cases  of  mental  lireakdown  occurring  in  persons  during  the 
age  of  puberty  and  adolescence  (at  18  to  28  years  of  age), 
among  persons  of  the  upper  and  middle  classes,  a  condition 
evoked  i)y  the  great  strain  of  education  and  the  worries  of  life 
upon  brains  which  a  quarter  of  a  century  ago,  living  under 
less  stress  and  worry,  were  able  to  tidi^  over  this  critical 
period  of  brain  evolution.  Social  and  economic  conditions 
to-day  tended  to  marriages  later  in  life  than  a  quarter  of  a 
century  ago,  and  this  did  not  conduce  to  the  production  of  a 
healther  stock  phj'sically  or  mentally. 

Conyenitnl  Itnbeciles. 
The  growth  of  congenital  idiots  and  imbeciles  in  propnr- 
ti(in  to  all  births  was  greater  to-day  than  in  1S59.  It  has 
been  said  that  i  jierson  in  every  150  of  tlie  pojiulatioii  belongs 
to  this  mental  category,  and  when  they  considered  how  un- 
fitted imbeciles  were  t"o  battle  with  life,  and  how  often  those 
at  large  were  a  danger  to  society  or  a  source  of  disgrace  to 
their  faiiiili(!S,  the  seriousness  of  this  aspect  of  the  lunacy 
])rol)leni  could  not  be  overlooked.  Inherited  sy|)hilis  and 
the  taint  of  pulmonary  tuberculosis  were  factors  that  opera tei I 
powei-ruUy  in  the  iiroduetion  of  insanity.  .Tuvenile  general 
liaralysis,  for  example,  was  almost  entirely  the  outcome  of  in 
i  leri  ted  syjih  ills.  Sy|ihilis  was,  moreover,  the  most  potent  excit- 
ing cause  of  general  paralysis  of  tlie  insane,  and  he  thought  it 
was  tlic  duty  of  th(^  Association  to  agitate  for  means  which 
would  lead  to  the  limitation  of  the  spread  and  projiagation 
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-of  this  disease.  Tho  abuse  of  alcohol  led  to  many  and  varied 
forms  of  mental  decay  and  insanity.  Many  weakling  eliildren 
iKirn  tivday  were  reared  up  by  the  aid  of  elaborate  thera- 
peutical means,  to  jirow  up  into  feeble  adults  eapabli'  only 
of  propagating  a  faulty  stock.  The  increase  of  the  urban 
population,  with  its  vices,  its  greater  stresses  of  life,  and  its 
crowding  into  slums,  and  the  parallel  depletion  of  the  agi-i- 
<-ultural  and  rural  population,  was  another  factor  favouring 
the  increase  of  insanity. 

Cfian'/ps  in  Aaylums. 
Dr.AATiite  was  of  opinion  that  huge  asylums  built  to  accom- 
modate 2.000  or  more  patients  were  a  mistake,  both  medically 
and  economically,  and  he  advocated  a  capacity  of  600  beds  as 
the  proper  limit  to  the  size  of  an  asylum.  He  thought  some 
good  could  be  done  l\v  physical  drill  and  "  school  discipline" 
for  chronic  demented  cases,  which  otlierwise  lapsed  fast  into 
the  depths  of  apathetic  dementia.  The  provision  of  separate 
buildings  for  acute  and  curable  cases  of  insanity  was  proving 
41  success  in  large  institutions  which  received  all  classes  of 
patients.  Dr.  White  referred  to  the  system  of  detached  villas 
iis  contrasted  with  cletached  wards  connected  by  galleries,  and 
stated  that  bcith  had  advantages.  The  opening  of  the  epileptic 
■'C(dony'"  at  Ewell.  Surrey,  on  .July  ist,  was  an  indication  of 
recent  developments  in  the  medicu-economic  aspects  of  lunacy, 
from  which  they  lumped  much  good  to  follow. 

New  Lei/islatvm. 

Finally.  Iir. White  referred  to  the  new  Lunacy  Acts  Amend- 
ment Bill,  which  had  just  passed  its  second  reading  in  the 
rfouse  of  Lords. 

Iteceivini  House  for  the  Insane. 

It  was  '"an  act  to  autliorize  the  London  County  Council  to 
provide  receiving  houses  for  the  reception  of  pei-sons  mentally 
affected  or  alleged  to  be  of  unsound  mind,  and  to  authorize 
the  detention  of  such  persons  in  such  houses,  and  for  other 
purposes  connected  therewith."'  The  "houses"  were  thus  not 
only  to  be  receiving  houses  but  detaining  houses  for  treat- 
ment. At  the  outset  there  were  to  be  two  of  these  houses,  to  be 
<'rected  at  a  cost  of  ;^i25.oooeaeh,  but  the  ultimate  number  was 
not  limited.  These  proposed  "houses."  were  in  i-eality  an 
old  friend — the  Hospital  for  the  Insane  in  London 
<Xondon  County  Council  Special  Keport,  1S90)  in  another 
garb,  and  they  were  intended  to  obviate  the  existing 
practice  of  taking  alleged  pauper  lunatics  into  workhouses 
to  be  examined  before  being  sent  to  a  lunatic  asylum.  It  was 
also  proposed  that  such  receiving  houses  should  be  availal>le 
for  the  treatment  of  out-patients,  and  should  be  conducted 
in  accordance  with  the  law  regulating  county  asylums. 
Clause  4  of  the  Bill  jjrovldes  for  the  appointment  of  a  resident 
medical  officer  of  each  receiving  house,  and  of  a  staff  of  such 
other  otticei-s  as  the  Visiting  Committee  think  fit,  and  it 
specifies  that  a  visiting  physician  or  surgeon  may  also  be 
appointed.  The  duration  of  the  detention  order  under  which 
a  patient  was  admitted  was  fixed  at  six  weeks,  but  the  period 
of  detention  could  from  time  to  time  be  extended  by  a 
justice  on  the  recommendation  of  any  two  members  of  the 
Visiting  CV)mmittee  for  further  periods  of  three  weeks  each. 
Tliere  was,  however,  added  Dr.  White,  no  guarantee  that  the 
resident  medical  officer  of  the  house  should  be  a  physi- 
cian who  has  had  training  and  experience  in  an  institution 
for  the  treatment  of  mental  diseases,  and  such  a  clause 
should  be  added  in  order  to  safeguard  the  care  and  treatment 
of  the  patients  received.  The  location  of  such  "houses," 
however,  in  tlie  heart  of  London  was,  said  Dr.  White,  a 
serious  drawback,  for  it  would  be  impossible  to  secure  the 
influence  of  the  sun,  of  fresh  pure  air.  of  trees  and  shaded 
grounds,  and  all  the  other  healthful  and  necessary  benefits 
which  location  in  the  country  alone  could  confer,  and  which 
were  a  sine  qua  non  for  successful  treatment.  Dr.  White  con- 
cluded by  refening  to  some  unsatisfactory  aspects  of  asylum 
life  as  regards  emoluments  and  pensions,  and  asserted  his 
firm  conviction  that  while  we  should  endeavour  to  secure  a 
wise  and  beneficent  legislation  for  dealing  with  existing  and 
future  cases  of  insanity,  our  higher  aims  should  be  directed 
towards  doing  all  in  our  power  to  combat  the  preventable 
sources  of  insanity. 

A  vote  of  thanks  was  accorded  unanimously  to  Dr.  ^Tiite 
for  his  interesting,  important,  and  practical  address. 

Papeks. 
Dr.    A.    R.    TrRNBiLL  read  a   brief  paper  upon   Female 
!Nursing  of  the  Male  Insane,  a  system  which  he  had  adopted 
at  the  Fife  and  Kinross  Asylum  with  success  in  the  ''sick 


wards."  Female  nurses  had  been  employed  for  many  years 
in  the  iMeerenberg  Asylum,  Holland,  which  is  imdcr  the  care 
of  van  Deventer.  These  nurses  have  first  to  pass  a  period  of 
probation  in  the  management  and  duties  of  male  wards 
before  they  were  entrusted  with  the  care  of  patients.  At  the 
Williclmina  Asylum,  Amsterdam,  female  nursing  was  also 
employed  with  success  in  the  male  infirmary  wards. 
Patients  who  are  troublesome  and  suffering  from  acute 
excitement  are  placed  in  single  rooms,  and  noisy  patients 
are  placed  in  a  separate  ward  away  from  the  sick  room. 
Dr.  White,  the  President,  said  he  had  eniploj'ed  female 
nurses  in  a  small  way  in  the  male  sick  room  of  his 
asylum,  and  hoped  to  extend  it  further.  Dr.  Robert  Jones 
thought  the  presence  of  female  nurses  had  a  soothing  and 
restraining  iniiuencc  upon  sick  patients,  who  would  under 
the  case  of  ordinary  male  nursing  become  restless.  Dr. 
Thomp.son,  of  Norwich  Asylum,  condemned  the  whole  system 
of  female  nursing  advocated  by  Dr.  Turnbull  as  preposterous 
in  regard  to  the  claims  it  made,  and  undesirable  as  regards 
decency  and  administration.  This  discussion,  in  which 
Dr.  OswAi.n  (Glasgow)  and  Dr.  MonisoN  (Hereford)  joined, 
terminated  the  work  of  the  first  day. 


On  the  following  day.  Dr.  F.  W.  Mott,  Pathologist  to  the 
London  Comity  Asylums,  read  a  paper  on  Tumours  of  the 
Brain  in  Asylums  and  Hospital  Practice,  accompanied  with 
drawings  and  lantern  slides  of  the  microscopical  and  naked- 
eye  changes.  A  number  of  limelight  projections  were  thrown 
on  a  screen  to  illustrate  the  specimens  of  cerebral  tumours, 
and  several  beautifully  finished  and  coloured  illustrations 
were  handed  round,  showing  the  nature  of  the  finer  patho- 
logical changes  present  in  and  around  the  tumours  and 
growths  referred  to. 

Dr.  Lewis  C.  Bruce  (Medical  Superintendent  of  the 
Perth  District  Asylum,  Scotland)  read  a  paper  entitled 
Clinical  and  Exijerimental  Observations  on  Katatonia 
and  Hebephrenia,  the  joint  work  of  himself  and  Dr. 
A.  Peebles,  Assistant  Medical  ^Officer  of  Perth  Asylum. 
The  paper  was  based  on  the  study  of  12  eases  of  katatonia, 
10  females  and  2  males.  The  history  of  the  disease  and  the 
course  of  symptoms  was  quite  in  accordance  with  the  classical 
descriptions  of  Kalilbaum  and  Kraepelin.  Hereditary  pre- 
disposition was  present  in  6  out  of  the  12  cases  ;  g  women  and 
I  man  were  adolescents.  In  every  case  case  the  origin  of  the 
disease  was  insidious  and  gradual.  After  describing  the 
clinical  symptoms  of  failure  of  energy — the  hallucinations  of 
hearing  and  the  delusions  of  the  disease — the  physical  signs 
were  enumerated,  namely,  anorexia,  irregularity  of  the  heart's 
action,  a  rising  arterial  pressure,  dulling  of  sensibility  to 
touch,  heat,  and  pain,  dull  and  sluggish  pupils,  loss  or 
pen^ersion  of  taste  and  smell,  insufficient  control  of  bladder 
and  rectum,  exaggeration  of  skin  and  tendon  reflexes,  and 
the  occun-enee  at  uncertain  intervals  of  katatonie  spasm 
of  the  muscles.  The  mental  state  was  essentially  one  of 
confusion,  and  auditory  hallucinations  always  of  a  distress- 
ing nature  were  present,  which  sometimes  led  to  attacks  of 
terror.  The  power  of  attention  was  gone,  and  no  recollection 
of  events  romid  him  existed  in  the  patient's  mind.  The  acute 
eonfusional  stage  was  slightly  febrile  or  afebrile  with  a 
moderate  and  persistent  leueocytosis.  This  was  succeeded 
by  the  stage  of  stupor,  the  transition  to  which  was  marked 
bv  a  febi-ile  crisis  and  a  high  leueocytosis.  Bacterial  examin- 
ation of  the  blood  was  made  in  eight  cases  by  means  of  cul- 
tures, with  the  result  that  in  one  case  a  pure  culture  of  a 
short  streptococcus  was  obtained.  This  organism  agglutin- 
ated in  the  presence  of  blood  seram  of  katatonie  patients 
and  certain  cases  of  dementia.  The  stage  of  acute  mental 
confusion  never  lasted  more  than  four  weeks.  During  the 
stuporous  stage  the  temperature  was  subnormal,  the  hands 
cold,  cvanosed,  and  oedematous,  amenon-hoea  was  present, 
and  urine  and  faeces  were  persistently  retained.  The  skin 
reflexes  continued  to  be  exaggerated,  and  it  was  difficult  to 
elicit  tendon-reflexes  on  account  of  muscular  resistance.  The 
state  of  stupor  was  further  marked  by  impulsive  actions, 
mutism,  curious  attitudes,  and  rhythmical  movements. 
As  recoveiy  from  the  state  of  stupor  became  manifest  the 
leueocytosis  did  not  necessarily  rise,  but  the  polymoi-pho- 
nuclear  cells  increased  in  number.  Cultures  of  the  strepto- 
coccus injected  into  rabbits  gave  vai-ying  results,  ranging 
from  listlessness  to  lethargy,  and  from  subnormal  to 
irregularly  febrile  temperature.  Dr.  Brace  also  made  a  few 
remai-ks  on  treatment.  The  general  conclusion  drawn  was 
that  katatonia  was  an  acute  disease  with  a  definite  onset  and 
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course,  and  probably  of  toxic  origin.  There  were  the  follow- 
iug  stages  in  it,  namely,  a  gradual  and  insidious  prodromal 
period,  a  period  of  acute  mental  confusion  with  hallucinations 
and  oe^'asional  paroxysms  of  excitement,  a  succeeding  stage 
of  stupor  with  muscular  resistiveuess  to  induced  passive 
movements.  The  hyperleucoeytosis  at  the  transition  from 
the  coufusional  to  the  stuporous  stage  indicated  a  virulent 
toxaemia.  The  paper  was  discussed  by  the  Presidknt,  Dr. 
Lloyd  Axdiuezen,  Dr.   Hayes  Nbwingtos,  and  Dr.iJF.iW. 

MOTT.  .  . 

Dr.  Ch.vbles  H.  Fenxell  read  a  paper  on  Mongolian  imbe- 
cility, based  upon  observations  made  on  idiots  and  imbeciles 
of  the  Mongolian  type  of  physiognomy  at  Darentli  Asylum 
and  elsewhere.  Concise  descriptions  were  given  of  the 
anatomical  features  of  the  skull  and  face,  jaws,  palate, 
osseous  system,  and  the  characters  of  the  skin.  Fissuring 
of  the  tongue  and  hypertrophy  of  the  circumvallate  papillae 
were  present  in  every  case,  and  were  regarded  as 
pathognomonic.  The  causation  of  the  osseous  defects  in  the 
skull  and  face  were  believed  to  be  associated  with  disturb- 
ances in  the  normal  process  of  ossification  of  the  base  of  the 
skull.  The  circulation  was  defective,  added  the  author,  in  all 
these  cases,  and  in  three  which  came  to  a  necropsy 
congenital  defects  of  the  heart  were  noted.  The  mental 
grade  of  the  Mongolian  imbecile  was  usually  found  to  be  low. 
A  discussion  followed,  in  which  Drs.  Fletcher  Beach, 
Lloyd  Andriezex,  Robert  Jonks,  and  C.  S.  Morrison  took 
part. 

Dr.  Aij-red  Wilson  read  a  paper  on  a  Case  of  Double 
Consciousness.  The  patient  in  question  was  a  young  girl 
who  had  been  under  observation  for  many  years,  and  who 
apart  from  her  normal  self  exhibited  from  time  to  time  as 
the  result  of  obscin-e  mental  "  crises"  (attacks  of  loss  of  con- 
sciousness, convulsions,  or  catalepsy)  changes  of  personality 
deeply  involving  intelligence,  character,  and  conduct.  Tliei>c 
abnormal  personalities  were  twelve  in  number.  In  one  of 
these  personalities  she  called  herself  "critter."'  and  in 
another  "  Old  Nick."  Her  speech,  conduct,  wi'iting,  and 
mood  were  different  in  these  two  personalities.  In  the  list 
enumerated  by  Dr.  AVilson  the  sixth  personality  was  self- 
styled  "  good  creature."  While  in  this  state  the  patient  was 
intelligentand  learnt  French.  While  in  t  lie  state  of  personality 
No.  9  she  was  an  imbecile,  blind,  but  able  tn  draw,  though  in 
her  nprmal  state  she  was  incapable  of  drawing.  Her  sense  of 
touch  was  extraordinarily  keen,  and  pencil-marks  made  by 
lier  on  paper  were  readily  detected  with  the  tinger-tips.  Per- 
sonality No.  10  was  a  curious  one,  as  the  patient  exhibited  a 
degi-ee  of  moral  delinquency  .she  bad  not  exhibited  before, 
attempting  to  jmsh  her  sister  into  the  tire,  and  to  ilo  other 
wicked  deeds.  The  various  personalities  alternated  and 
recurred  fi-om  lime  to  time  irregularly,  l;>ut  there  was  suiii- 
cient  definiteness  in  the  varifius  features  of  eacli  to  enable 
them  to  be  clearly  differentiated  from  one  another.  The 
author  then  discussed  the  theory  of  a  '■  double  brain,''  and 
other  views  of  brain  action  jiroiiounded  Viy  writers  who  had 
recorded  cases  nf  diiuble  and  multiple  consciousness. 

The  pajier  was  discussed  by  Drs.  Julius  Micklh,  Ernest 
White,  Thomas  Savill,  Lloyd  Aiojbie^bn,  Robert  Jones, 
and  others. 

The  proceedings  then  terminated. 


NATIONAL    HEALTH    AND    MILITARY   SERVICE. 

A  MEMOR.\NDrM,  by  the  Director-General,  Army  Medical  Ser- 
vice, on  the  physical  unfitness  of  men  ofl'ering" themselves  for 
enlistment  in  the  army,  has  been  Issued  as  a  Parliamentary 
paper  by  the  War  Office. 

Sir  William  Taylor  obsei-yes  that  interest  in  the  question 
lias  been  aroused  by  the  writ  ings  of  Sir  Frederick  .Alaurice  and 
others  drawnig  attention  to  the  alarming  proportion  of  voung 
men  in  tins  country  unfit  for  militarv  s.^rvice,  owing  to  "defec- 
tive physique,  especially  among  the  urban  population.  The 
question  arises  whether  this  defective  physique  exists  onlv  in 
a  particular  portion  of  the  population,  for  thei)ub]ic  )u.;"ilth 
atalistics  Bliow  a  progressive  improvement  in  the  national 
liealth,  owing  to  the  advance  of  sanitaiT  knowledge.  In  spite 
of  feats  of  agih  y.  endiinuice,  and  strengtli  among  the  well- 
to-do  cla.sses,  a  large  proportion  of  men  who  offer  themselves 
servT'e    """*  '"  """  """"^  '"i' pbysically  unlit  for  military 

The  Director-General  quotes  Sir  Frederi('k  Maurice's  state- 
ment that  only  two  out  of  every  five  men  enlisting  remain  in 
the  army  as  elfective  soldiers  at  the  end  of  two  years'  service 


or  in  other  words,  that  60  per  cent,  of  the  men  oflferiag  them- 
selves are  physically  unlit  to  serve  as  soldiers.  Upon  this, 
Sir  William  Taylor  makes  the  following  observations  :  "The 
want  of  physique  thus  shown  to  exist  with  regard  to  a  large 
section  of  the  community  is  not  only  serious  from  its  military 
aspect,  it  is  serious  also  from  its  civil  standpoint,  for  if  these 
men  are  unfit  for  military  service,  what  are  they  good  for? 
As  Lauder  Brunton  says  :  "  Poor  in  physique  as  they  all  are, 
and  poor  in  mental  capacity  and  power  of  application  a.s 
many  of  them  must  be,  what  becomes  of  them ;-  Many  of 
them  probably  marry  girls  as  weak  as  themselves,  and  have 
children,  some  of  whom  go  Ut  swell  the  lists  of  infant  mort- 
ality, some  to  join  the  criminal  classes,  while  others  grow  up 
more  weak  and  incompetent  than  their  parents." 

The  need  for  inquiry  in  order  to  ascertain  the  real  cause  of 
physical  deterioi-ation  is  pointed  out,  and  reference  is  madt- 
to  "the  statement  by  ilr.  B.  S.  Rowntree  '  in  his  pajier  read  in 
the  course  of  the  discussion  on  Poverty  and  Disease  in  the 
Section  of  Public  Health  at  the  annual  meeting  of  the 
British  Medical  Association  last  August,  that  28  per  cent. 
of  the  population  in  York  are  living  in  poverty,  and  to 
Mr.  Charles  Booth's  estimate,  made  some  years  ago, 
that  in  London  30  per  cent,  of  the  people  were  living  in 
poverty.  '  , 

In  his  annual  report  for  1902  the  Inspector-General  of 
Recruiting  remarked  that  the  gradual  deterioration  of  the 
physique  of  the  working  classes,  from  which  recruits  must' 
always  be  drawn,  is  causing  much  anxiety.  Taking  into  con- 
sideration that  recruiters  are  instructed  not  to  submit  for 
medical  examination  candidates  unlikely  to  be  passed  as  tit, 
the  percentage  considered  bj'  tlie  medical  officers  as  unfit  for 
the  service  is  striking. 

A  tabular  statement  is  submitted,  from  which  it  is  demon- 
strated that  between  1S93  and  1902  the  number  of  men  medi- 
cally examined  for  enlistment  was  679,703,  and  of  t In >se 234.914, 
were  rejected  as  medically  unht  for  service,  giving  a  rejection 
ratio  of  34.6  per  cent. ;  of  the  men  passed  tit,  5,849  broke 
down  within  three  months  after  enlistment,  or  0.9  per  cent,  i 
while  14,259,  or  2.  i  per  cent,  were  discharged  as  invalids  uude^, 
two  years'  service. 

It  must  lie  remembered  that  the  Inspeelor-General  of  Re- 
cruiting stales  in  bis  rei.iort  for  1902  that  a  large  numljer  of 
men  arc  rejected  by  recruiting  oiticers,  and  such  men  are 
ne\er  medically  ins)jected,  and  do  not  appear  in  any  returns. 
As  only  37.3  per  cent,  of  rejections  have  been  accounted  for 
from  official  statistics,  and  as  according  to  Sir  Frederick 
Maurice's  estimate  60  per  cent,  who  offer  themselves  aie  uulit 
for  ser\-ice,  the  numfier  of  men  turu(id  away  by  the  recruiters 
themselves  must  be  ■' apj)alling  larger" 

The  chief  causes  of  rejection  by  medical  exainininpr 
officers  are  under  chest  measurement,  under  height,  and 
under  weight,  and  the  numbers  rejected  for  loss  or  decay  of 
teeth  is  steadily  increasing.  ,    ,,.  ,|. 

The  memorandum  concludes  as  follows  :  '■  It  was  10.88  per 
1,000  in  iSgi,  and  had  risen  1049.26  in  1902.  Whi'ther,"  the 
memorandum  contiiUK^s,  "the  increase  in  the  rejections  for 
bad  teeth  is  an  indication  of  increasing  prevalence  of  iibysical 
unfitness  is  oi)en  to  question  ;  the  increase  may  partly,  ai 
least,  be  due  to  the  moi'e  common  use  of  articles  of  food 
which  readily  undergo  acid  fermentation,  and  partly  also  to 
examining  medical  officers  having  gradually  come  to  place  a 
high  value  on  soundness  of  teeth  as  a  matter  of  the  greatest 
importance  in  its  relation  to  the  maintenance  of  the  physical 
etlicieiicy  of  the  soldier  on  service.'' 

However  this  may  be,  it  is  pointed  out  that  the  main  infer- 
ence to  be  drawn  from  a  consideration  of  the  figures  is  that 
the  bulk  of  the  rejections  arise  from  causes  indicating  the 
operation  of  agencies  antagonistic  to  healthy  physical 
development. 

■■  The  (luestion  at  issue  constitutes  a  problem  by  no  means 
easy  to  solve.  Were  all  classes  of  the  conununity  able  to 
])ro\  iile  their  offsjirings  with  ample  foo<l  and  air  space,  a 
licalthy  rac("  would  be  produced,  and  the  proper  material 
to  fill  the  ranks  of  tlie  army  would  probably  soon  be 
obtained.  ,  . 

•'  Information  is  wanted  as  to  the  causes  of  (ihysical  de^ 
ficiency  and  as  to  the  best  available  methods  of  remedying 
defects  and  iminoving  the  national  health.  .Such  an  inquiry 
might  iitly  lie  undertaken  by  a  commission  as  to  the  conqKi- 
sition  of  wbicli  the  advice  oi'  the  ('olleges  of  Physicians  and 
Surgeons  might  be  asked.  .\s  the  matter  is  one  of  tlie  utmost 
importance  from  the  recruiting  point  of  view,  it  is  suggested 
State  miglit  take  the  initiative  m  th^ 
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mattpr  nf  getting  the  opinion  of  the  CoiincJls  of  the  Colleges 
with  r(«iard  to : 

"  I.  Tlic  nci-i'ssity  for  such  iin  iiiqviiry. 

"2.  The  around"  to  be  eovercd  by  a  Commission  if  ap- 
pointed. 

*■  3.  Conipiisition  of  Commission." 


NOVA   ET    VETERA. 

THE  Ql'KKXSLAND  BLACKFEM.OW. 
Mr.  >V.\ltkk  Kotii  has  written  another  exeeedin!;ly  intei-est- 
ing  memoir  on  the  North    Queenslandere' — interesting,  at 
least,  to  nil  nntliropologists  and  to  many  seientific  men  who 
do  not  claim  that  title. 

In  the  hist  of  these  "  bulletins"  we  saw  reason  to  admire 
the  industry  and  even  the  intellifrence  of  the  despised  '"blaek- 
fellow  '  exhibited  in  the  discovery,  collection,  and  preparation 
of  quite  a  multitude  of  ditl'ereut  kinds  of  food.  In  this  one  the 
blackfelliiw  appears  to  less  advantajre, credulous,  superstitious. 
mischievous,  oliscene,  all  in  a  childish  way.  Judged  by  their 
idea:«  as  to  the  origin  of  man  and  of  other  animated  beinps, 
these  people  would  no  doubt  stand  veiy  low  in  the  scale.  But 
their  faculty  of  observation  is  very  keen  :  thus  we  find  that 
they  know,  name,  and  recognize  sundi-y  constellations,  in  this 
respect  far  sui-])assing  the  whites  with  whom  they  are  in  con- 
tact, and  even  the  author  himself.  This  kind  of  ignorance 
lias  frequently  caused  the  death  of  white  men  lost  in  the 
bush.    ■ 

Anthropomorphism  is  carried  to  the  furthest  extreme  in 
in  their  beliefs.  Thus,  Thunder  is  a  personagc^the  most 
potent  known.  Rain  also  is  a  per.sonage :  though  many  of 
their  beliefs  resjiectingit  would  appear  to  us  quite  inconsistent 
with  such  a  notinn.  But  in  truth  the  reasoning  or  logical 
faculty,  though  conspicuous  in  the  blackfellows'  language, 
and  in  much  of  their  practical  life,  is  almost  unrecognizable 
in  their  supei-stitions  and  magic. 

It  seems  clear  that  all  animated  beilngs'  were  Originally 
Wackfellows.  This  comes  out  in  most  of  tlie  folk  tales  here 
quoted,  and  gives  to  them  an  extraordinary  appeai-ance  of 
folly  and  absuniity.  Thus  the  galah  paiTOt  acquired  his 
iovely  crimson  plumage  through  being  stnick  by  a  lizaixi  with 
an  adze:  and  the  bat  became  blind  in  consequence  of  his 
illicit  amoui-s  with  an  eagle  hawk,  an  iguana,  and  other 
;inimals.  These  Stories  vary  much  from  tribe  to  tribe,  and 
are,  it  may  be  supposed,  the  product  of  individual  fancy,  and 
not  necessarily  of  any  antiquity. 

Their  physiological  and  psychological  notions  are  not 
mei-ely  crude,  but  often  extremely  bizarre  and  ludicrous. 
Thus  it  is  hard  to  believe,  even  ou  authority  so  excellent  as 
that  of  Mr.  Roth,  that  not  only  is  conception  in  woman  not 
thought  to  be  necessarily  due  to  copulation,  but  that  the 
Tally  River  blackfellows  do  not  admit  copulation  as  a  cause 
at  all.  though  they  allow  that  it  is  so  in  the  lower  animals  : 
nor  is  the  i-elation  of  puberty  to  fecundity  recognized.  Con- 
ception may  arise  in  various  ways  :  for  examjile,  a  baby  may 
}ye  formed  from  mud  or  pandanus  root  by  a  spirit,  and 
inserted  in  a  woman  thereby.  The  husband,  however, 
acknowledges  a  relation  of  paternity. 

Their  notions  about  a  vital  principle  are  rather  complex, 
and  vary  in  diflerent  tribes.  It  is  associated  with  tlie  heart, 
the  afterbirth  (!),  the  breath,  and  in  some  degree  with  the 
shadow.  Anyhow  there  is  a  something,  which  we  should  call 
a  spirit,  which  survives  the  individual,  and  that  for  an  inde- 
finite period,  perhaps  for  ever,  so  far  as  tlie  blackfellow  can 
conceive  such  an  idea.  Such  spirits  haunt  the  forests,  and 
may  be  friendly  or  malevolent ;  but  a  blackfellow  is  afraid  of 
encountering  them  when  alone.  A  spirit  may  travel  east- 
wards, and  in  some  way  develop  info  a  whitefellow.  "  In 
many  North  Queensland  dialects  the  same  word  does  duty  for 
a  white  man  and  for  an  aboriginal's  ghost." 

Tlie  ear  is  believed  to  be  the  seat  of  intelligence.  In  the 
Kokoyimidir  language,  already  noted  in  the  British  Medical 
JocR.v.^L  for  its  logical  constructionj  siiLKA  being  the  word 
for  ••  ear."  w-e  have 

M'Ika— mul  (witliout).  stupid. 

..    — dir  (witli),  intelligent,  obedient. 
..    nffamba  (cjosed),  orbuntchir  (Imrd^.  obstinate. 
..    uing2al  (to  sit),  listen. 
..    bakal  (to  dig>.  persuade. 
And  so  forth. 

1  XotVi  QuffasMnrf  EUmography,  BtiUetin  No.  a.  SuperftiUon,  ilagU,  and 
MediciM.  By  Walter  E.  Roth,  B.A..  il.R.C.S..  and  Northern  Protector  of 
Aboriginals.Queensland.    Brisbane.    1903.    (pp.  42.  and  7  o£  plates.) 


The  subject  of  medicine,  as  is  the  case  among  most  savages 
and  barbarians,  is  curiously  interwoven  with  that  of  magic  or 
witchcraft.  A\heie  disease  and  death  are  not  supposed  to  be 
occasioned  by  what  we  call  natural  causes,  but  to  be,  as  a 
rule  at  least,"  wilfully  produced  by  <'nemies,  or  by  medicine 
men  (wizards)  at  their  instigation,  there  is  little  room  for  the 
development  of  the  healing  art,  in  which,  as  we  shall  pre- 
sently see.  these  blackfellows  have  made  very  little  advance. 
In  ciedulitv  and  what  may  lie  calUnl  hallucinatory  power, 
thev  would"  give  points  "  to  the  followers  of  the  late  JVladamq 
Bla"vatskv.  ".  . 

Dooming,  or  bewitchmg.  is  usually  effected  by  pointing  at 
the  intended  victim  a  quartz  crystal  or  a  curious  implement 
called  a  mangaui.  The  latter  contains  a  hollow,  into  which 
the  medicine  man  is  supposed  to  be  able  to  attract  the 
victim's  life-blood.  Thanatoniania  is  a  frequent  result.  A 
case  is  cited  in  which  a  doctor  died  in  consequence  of  being 
doomed  by  a  laj-man.  But  the  death  of  the  bewitched  one 
may  occur  from  a  great  variety  of  apparent  causes— for  ex- 
ample, from  snakebite. 

Diseases  and  accidents,  though  usually  produced  wilfully 
bv  the  enemy's  machinations,  may  sometimes  be  reJerred  to 
tiie  fault  of  the  subject,  who  may  have  broken  a  tapu,  or 
wandered  alone  in  a  haunted  bush,  or  committed  some  other 
imprudence  or  breach  of  rules.  Or  his  pai-euts  or  childieu 
may  be  in  fault.  a-  -      •        1. 

A^liat  we  should  call  the  actual  practice  of  medicine  is  not 
the  special  profession  of  the  wizard  ;  the  subject  is  one  of 
common  knowledge  in  the  tribe.  The  list  of  materia  mcdu  a 
is  not  a  long  one.  Some  of  the  plants  used  have  probably 
real  value:  "and  several  of  them,  or  their  near  congeners,  are 
employed  in  native  medicine  inlndia.  Ceylon,  or  Cochin  China, 
for  example  the  Ocimum  sanctum,  much  used  in  fevers.  Some 
of  the  extenial  applications  used  for  wounds  and  sores, 
ay)pear  to  be  possessed  of  in-itant  qualities— the  1)UKkfellow 
never  allows  a  wound  to  heal  by  first  intention.  Blood  drawn 
from  a  male  friend's  arm  (the  posterior  ulnar  vein)  is  used 
externally  for  various  internal  pains  :  it  is  also  drunk,  as  are 
other  more  dissrusting  fluids.  Bleeding  is  also  used  as  a 
remedy  for  fever,  headache,  and  inflamed  joints.  From  the 
number  of  remedies  for  headache,  it  would  appear  to  be  a 
common  affection,  which  seems  strange  :  but  one  of  these 
remedies  is  stranger,  to  wit,  beating  the  patient  on  the  head 
with  a  waddv  (club). 

The  bite  of  venomous  snakes  seems  to  be  by  no  means 
always  fatal.  At  Cape  Bedford  cure  is  said  to  be  effected  by 
rubbins  the  excrement  of  the  reptile  into  the  wound ;  this 
sounds"  not  implausible.  Other  favourite  remedies  are 
sucking,  emetics,  and  an  ingenious  kind  of  vapour  bath.  The 
author  does  not  mention  the  wonderfully  clever  practice  of 
the  Dalleeburra  tribe,  near  Hughenden.  described  by  Mr. 
Robert  Cliristison,  who  says  that  the  blackfellow  will  tie  a 
ligature  tightly  round  the  limb  (almost  always  the  le^), 
above  the  wounil,  and  then  freely  scarify  the  parts  below  the 
lig-ature. 

LITERAKY   NOTES. 

With  the  help  of  a  bequest  of  the  late  Baron  A. 
de  Rothschild,  a  new  journal,  entitled  Les  Annal^s  AnU- 
akmlinue.':.  has  recently  been  founded  111  France.  The  editor 
is  Dr.  Legrain.  President  of  the  French  Antiakohol  Society. 
Amonc  those  who  have  promised  their  collaboration  are 
Professors  Brouardel.  Bouchard.  Chauveau,  Landouzy,  I-orel, 
Joffroy  and  Richet,  and  Dre.  Daremberg,  Letulle,  Jacquet, 
and  others.  ,  .     , 

Messrs  Williams  and  Norgate  have  made  arrangements  for 
the  introduction  of  a  second,  enlarged  and  thoroughly  revised 
edition  of  Hare's  System  of  Practical  Therapeutics  to  the 
medical  profession  of  this  country.  Among  the  contributors 
are  Dr.  I.  Buiney  A'eo  (nutrition  and  foods,  inclu<lmg  tlie 
treatment  of  obesity  and  leanness).  Dr.  A.  D.  Rockwell 
felectivHtherapeutics).  Professor  Ralph  Stockman  (diseases  ot 
the  blood).  I'rofe.ssor  AVilliam  M.  Welch  (small-pox),  and 
Sir  Lauder  Brunton  (nervous  diseases  of  the  heart). 

i  Journal  of  Lifictiom  Diseases  is  to  be  issued  in  the  autumn 
of  the  present  year  under  the  editorship  of  Professor  Ludwig 
Hektoen  and  Professor  Edward  O.  Jordan,  of  the  I  niversity 
of  Chicaso.  The  cost,  which  it  is  estimated  will  amount  to 
ri.ooo  annually,  will  be  defrayed  by  Mr.  and  Mrs.  Harold 
McCormick.  This  asreement  is  made  for  an  indefinite  term, 
and  amounts  to  a  ^25.000  endowment.  Since  the  death  of 
their  son.  Jack  Rockefeller  McCormick,  a  few  years  ago, 
Mr.  and  Jlrs.  McCormick  have  founded  the  Institute  for  tne 
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Study  of  Infections  Diseases,  connected  with  tlie  Rush 
Medical  Cnllege,  Cliicago.  The  Join-nal  of  Infections  Diseases 
is  intended  to  present  to  the  scientific  world  tlie  i-esults  of 
work  done  in  tliat  institute  and  inotlier  laboratories. 

Dr.  Weir  Mitchell  is  maliing  an  investigation  into  that 
curious  form  of  idiosyncrasy  whieli  takes  the  form  of  a  fear  of 
the  liarmless,  necessary  cat.  The  sensation  has  no  connexion 
with  physical  fear,  as  is  sufficiently  proved  by  the  fact  tliat 
men  like  Lord  Robei'ts  who  have  courageously  faced  death  in 
every  form  will  shudder  at  the  sight  of  a  cat.  A  writer  in  a 
recent  number  of  tlie  American  Bookman  holds  that  cat  fear 
is  a  secondary  manifestation  of  serpent  fear.     He  says : 

The  peculiar  loatliiug  which  tlie  white  man  feels  for  tlie  snake  extends, 
in  hijrlily  sensitive  natures,  to  creatures  or  even  inanimate  objects  which 
resemble  or  suggest  the  snake.  Thus,  most  persons  shudder  and  shrink 
back  when  a  large  eel  is  thrown  writhing  at  their  feet.  They  know  per- 
fectly well  tliat  it  is  not  only  a  harmless  creature,  but  that  it  is  not  a 
snake  at  all ;  yet  they  would  not  touch  it,  and  few  care  to  eat  it.  As  to 
Inanimate  objects,  there  are  many  which  arc  sufliciently  condemned 
when  they  have  the  adjective  snaky  applied  to  llicm.  Snaky  locks, 
snaky  ringlets,  snaky  movements — all  these  and  a  score  of  other  expres- 
sions connote  something  repulsive.  Now,  tlie  cat  is  essentially  a 
snaky  cretituro.  Most  of  us  do  not  realize  this  because  we  lack  the 
observing  eye  and  tlie  instinct  of  comparison,  and,  moreover,  we 
are  not  troubled  with  h>T)eraesthesia.  But  to  watch  a  cat  as  it 
moves  about  at  ease,  as  it  lies  in  the  sun,  or  as  it  curves  itself 
into  its  usual  position  when  about  to  sleep ;  its  stealthiness. 
its  sinuous  movements,  the  undulations  of  its  lithe  body— these 
are  closely  comparable  with  what  we  notice  in  the  sei'pent,  and 
if  the  cat  have  glossy  £ur.  and  if  It  be  barred  with  stripes,  there  are 
moments  wlien  tlie  resemblance  is  so  striking  as  almost  to  make  us 
shiver.  Slany  persons  feel  tliis  at  times,  but  only  iu  a  momentary  way. 
Other  persons,  however,  are  conscious  of  a  feeling  of  repulsion  whicli 
tliey  cannot  explain,  but  which,  in  reality,  represents  the  serpent  di-ead — 
the  loathing  of  the  snake  and  all  that  suggest  the  snake— even  when  tlie 
mind  is  not  aware  of  tlie  underlying  reason.  This  dread  is,  we  believe, 
the  dread  to  which  Dr.  Mitchell  has  given  the  name  "  cat  fear."  It  may 
be  called  "cat  fear,  but  in  the  last  analysis  it  is  a  satisfactory  manifesta- 
tion of  suake  fear." 

The  writer  suggests  "  jelurophobia ''  {a1\ovpos,  a  cat)  as  a  name 
for  the  dread  of  cats.  Dr.  Weir  ]Mitchell  will  be  glad  to 
receive  particulars  of  authentic  cases. 

To  tlie  Glasgow  Medical  Journal  for  June,  Professor  Jardine 
contributes  a  veiy  interesting  study  of  labour  among  primi- 
tive peoples.  Parturition,  he  says,  is  a  perfectly  natural 
process  and  nature  has  taught  primitive  women  many  ways 
of  assisting  the  process  of  childbirth  which  we,  with  all  our 
vaunted  skill  in  this  era  of  science,  liave  only  comparatively 
recently  re-discovered.  With  regard  to  posture  lie  says  that 
however  savages  may  err  in  tlieir  theories  concerning  the 
phenomena  of  labour,  we  may  be  sure  that  uncivilized 
women  untrammelled  by  the  usages  of  society  will  instinc- 
tively assume  the  position  best  adapted  for  easy  and  speedy 
deliveiy.  Tlie.  posture  assumed  by  the  women  of  different 
tribes  varies  considerably;  but  tliev  are  seldom  delivered 
lying  down.  By  a  few  the  erect  posture  is  maintained  all 
through  labour.  Those  who  are  delivered  standing  walk  about 
in  tlie  intervals  between  the  pains,  but  cling  to  a  stake,  a 
limb  of  a  tree,  or  a  rope,  or  clasp  their  arms  around 
the  neck  of  a  friend.  According  to  Spence  tliis 
position  was  quite  common  in  the  North  of  .Scotland  in  the 
eiglitcentli  century.  The  squatting  posture  is  chosen  by 
many.  This  is  tlie  position  naturally  assumed  by  a  woman 
when  attending  to  the  calls  of  nature.  Ben-y  Hart 'has  shown 
that  the  acts  of  mictui-ition,  defaecation.  and  parturition  are 
analogous,  lavage  women  instinctively  assume  the  same 
posture  for  the  performance  of  these  three  acts.  This  posture, 
says  Professor  Jardine,  is  undoubtedly  tlie  one  in  which  the 
greatest  amount  of  intr,i-abdoniinal  pressure  can  be  brought 
to  btvir  on  the  abdominal  contents.  The  semiprone  position 
18  often  adopted,  especially  among  the  lower  order  of  Frencl 
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To  .n?..>'7/-''''i"y  chosen  to  hold  the  patient.  Professor 
Jaidine    thinks    there    can   be    little    doubt    that    obstetric 

«rp't't;ir,"ci  "•'■'■  ,'."  P'*^*^  ^■OS"''  «t  "»«  time  and 
nrLi.f  f,  ..•'■'  '".•  ^°''«V''  ""d  the  East,  owe  their 
^ef  min  I'L'  ril^'°'V  >  ""''  ^"^^'an  tribe  the  woman 
lies    uiion    her   bel  y    during  the   final    stages   with   a  snp- 

mt  enVu^fl/  ';;i  '"r"!'-  '\'\  'T^'«l''"t  ^Tmds  astri.le  he 
Sitr  l,T<  I  """'"■'i"'^'''^'"''^'"'  the  fimdus,  and,  as  it 
were  lifts  the  woman  during  the  pains,  thus  hel.iii  <'  the 
expulsive  powers  of  the  uterus.  In  diflicult  labour,  savages 
have  very  few  expedients  to  assist,  and  those  they  ,do  try  are 


unfortunately  generally  fraught  with  harm  to  ihe  patient. 
Vapour  liaths  are  frequently  used  to  soften  the  parts,  medi- 
cines are  taken  internally,  and  copious  draughts  of  warm 
water  are  drunk.  The  herbs  used  are  generally  tound  to  have 
some  action  on  the  uterus.  The  parts  are  frequently  oiled,, 
and  in  some  cases  the  midwife  distends  the  vagina  wHli 
her  hands.  They  rarely  support  the  perineum.  The  Moors 
do  this  by  means  of  a  folded  towel,  as  has  already  been  men- 
tioned. Kneading  and  massaging  the  alidomen  is  very- 
generally  resorted  to,  or  the  abdomen  is  compressed  by  an 
assistant  clasping  her  arms  round  the  patient.  In  some 
eases  the  woman  is  shaken  much  as  one  shakes  a  sack  to 
empty  its  contents.  Another  equally  severe  form  of  treatment 
is  for  the  patient  to  be  placed  on  her  back  while  the  assistant 
tramples  over  the  abdomen  with  her  bare  feet.  In  the 
management  of  the  third  stage  of  labour  many  tribes  have 
instinctively  adopted  a  method  of  treatment  which  we  look 
upon  as  one  of  the  advances  made  in  obstetrics  within  recent 
times,  namely,  the  expulsion  of  the  placenta  by  kneading  the 
uterus  through  the  abdominal  wall,  or  what  is  known  as 
Crede's  method.  Some  leave  the  expulsion  of  the  placenta 
entirely  to  Kature,  while  others,  again,  attempt  to  expel  it  at 
once.  One  would  naturally  expect  the  cord  would  be  used  to 
draw  it  out,  but  fortunately  this  is  not  done  nearly  so  often 
as  among  uneducated  women  in  civilized  countries. 
Usually  the  abdomen  is  kneaded,  and  firm  pressure  is 
exerted  over  the  uterine  fundus.  This  is  done  with  the 
hands  or  sometimes  with  the  bare  feet.  Some  tribes 
use  what  is  known  as  the  squaw  belt.  This  is 
four  to  five  inches  broad,  and  is  buckled  round  the 
body  over  the  uterus  and  drawn  tight,  expelling  the 
placenta  at  once.  The  same  effect  is  got  by  the  woman 
leaning  against  a  padded  stick.  Some  of  the  negroes  use 
a  band  of  cloth,  which  a  friend  twists  firmly  by  means  of  a 
stick.  By  some  a  stream  of  cold  water  is  allowed  to  fall  on 
the  abdomen  from  a  height.  In  very  few  cases  do  they 
attempt  to  extract  the  placenta  manually.  During  the  puer^ 
peral  pei'iod  in  many  tribes,  especially  in  nomadic  ones,  the 
woman  goes  about  her  daily  work  as  if  nothing  had  hap'- 
pened,  but  with  some  she  is  carefully  nursed  tor  a  week  or  so. 
In  a  few  instances  she  is  very  much  neglected,  and  sometimes 
both  mother  and  child  perish  from  sheer  stai-s-ation.  Ira 
Siam,  what  may  be  called  a  process  of  purification  by  fire  has 
to  be  undergone  for  a  month.  The  woman  lies  naked  on  a 
couch  in  front  of  a  hot  fire,  exposing  her  abdomen  to  it  until 
it  is  nearly  roasted,  and  then  turning  her  back  for  its  share  of 
heating.  This  alternate  roastiii.g  of  back  and  belly  goes  on 
day  after  day  for  a  month  until  she  is  purified  or  dead. 


THE  PREVENTION  OF  CONSUMPTION. 

United  St.vtes. 
A>«'  York. — By  signing  a  Bill  regulating  the  establishment 
of  tuberculosis  hospitals  in  the  various  counties  of  the  Statv 
by  municipalies,  corporations,  associations,  or  individuals, 
Governor  Odell  has  placed  himself  in  opposition  to  the 
vigorously  expressed  sentiment  of  the  medical  profession  and 
the  more  intelligent  portion  of  the  community.  The  special 
feature  of  the  Bill  is  that  it  prevents  the  erection  of  such 
hospitals  without  the  consent  of  the  Board  of  Supervisors  of 
the  county  lu-  the  Town  Board  of  the  town  in  which  it  is 
desired  to  place  the  proposed  hospital.  It  thus  makes  it 
impossible  not  only  for  any  city,  but  for  "any  fraternal 
order,  charitable  society,  or  philanthropic  individivil"  to 
establish  a  hosiiltal  or  even  a  camp  for  consumptives  except 
inider  practically  prohibitive  I'onditions.  It  is  felt,  says  the 
Boston  Mfdical  and  Surr/ical  Journal,  that  the  approval  by  the 
Governor  of  this  ill-advised  Mill  jnits  an  end,  for  the  present 
at  least  to  a  large  extent,  to  the  work  of  public-spirited  citizens 
of  New  York  State  in  combating  and  restricting  the  ravages 
of  tuberculosis.  The  prohibition  of  sanatoria  by  the  town 
and  county  authorities  may  hf  regarded  as  a  certainty, 
because  local  interests  will  be  arrayed  against  such  institu- 
tions, through  a  mistaken  idea  of  their  dangers  ;  and  until 
this  law  is  repealed  an  incalculable  amount  of  injury  will  be 
inflicted. 

Notification  of  Puerperai,  Septicaemia  in  New  York. — 
The  Health  Department  of  New  York  City  jiroposesto  extend 
the  list  of  notifiable  diseases,  the  most  important  of  the  pro- 
posed additions  to  the  list  being  iiueiperal  septieaeini.*. 
There  is  already  in  existence  a  State  law  requiring  luidwives 
to  report  the  oceuiTence  of  fever  in  eliilill...!,  but  ap)iareiitly 
it  is  allowed  to  remain  a  dead  letter. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
SuBScniPTiONS  to  tlio  British  Medical  Association  fall  due  on 
January  ist  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C,  or,  in  the  case  of  Colonial  members,  ta  their  Branch 
Treasurer. 
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THE   LUST   OF   SLANDER. 

Among  the  members  of  the  deputation  from  the  Parlia- 
mentary Association  of  tlio  British  Union  for  the  Abolition 
of  Vivisection  which,  as  stated  in  the  British  Medical 
.Iox'Rx.iL  of  July  1 8th,  waited  on  the  Home  Secretary  last 
week  was  the  Kov.  J.  Vcrschoyle.  We  know  notliing  of 
this  ornament  of  the  clerical  profession,  and  we  are 
ignorant  of  the  religious  ^denomination  which  has  the 
privilege  of  owning  him  as  one  of  its  ministers.  To  him 
.luly  i6th  should  be  a  memorable  day,  for,  like  Byron,  he 
awoke  on  that  morning  and  found  himself  famous.  It  is 
true  the  Times,  from  the  report  in  which  we  took  the 
l>rief  account  of  the  deputation  we  were  able  to  give, 
does  not  mention  his  name.  It  is  to  the  Morning  Leader 
that  we  are  indebted  for  the  specific  indication  of 
the  reverend  gentleman's  contribution  to  the  dainty 
dish  of  slander  set  before  the  Home  Secretary  by  the 
deputation.  According  to  that  light  shining  in  the  darkness 
of  the  lower  middle  classes,  Mr.  Verschoyle  said  that 
watching  these  operations — to  wit  vivisections — induced  a 
callousness  that  in  time  in  some  cases  developed  into  a 
feeling  of  positive  pleasure.  This  allegation  is  said  to  have 
•■  highly  incensed  "  the  Home  Secretary,  who  declared  that 
such  a  statement  was  "  a  gross  and  grotesque  libel  on  a 
high-minded  and  self-sacrificing  profession."  It  is  surely 
not  surprising  that  any  honourable  and  right-thinking  man 
should  be  highly  incensed  at  hearing  so  outrageous  a 
calumny  uttered  by  a  minister  of  the  religion  a  cardinal 
principle  of  which  is  the  charity  that  thinketh  no  evil. 
The  only  evidence  which  Mr.  Verschoyle  seems  to  have 
vouchsafed  in  proof  of  his  charge  was  that  he  had  heard 
of  "  a  vivisectionist  who,  when  he  had  a  moment  to  spare, 
had  an  animal  brought  out  for  experiment  without  re- 
moving his  coat  and  hat."  This  reads  like  a  distorted 
version  of  a  statement  made  in  Sir  Michael  Foster's  Life  of 
Claude  Bernard.  But  the  real  source  of  the  libel  so  happily 
characterized  liy  the  Home  Secretary  as  gross  and  grotcscjue 
lies  much  deeper,  and  it  will  be  interesting  and  instructive 
to  trace  the  foul  kennel  of  slander  to  its  parent  cesspool. 

In  the  Contemporary  Review  for  May,  1902,  there  appeared 
an  article  by  Miss  Frances  Power  Cobbo,  entitled  "  Schaden- 
frevde,"  a  word  which  was  explained  to  mean  pleasure  in 
the  infliction  of  sufiering.  It  is  this  emotion  or  sensation 
which,  according  to  Miss  Cobbe,  is  the  real  cause  of  every 
kind  of  cruelty  from  a  slashing  review  to  an  aulo  dafe.  In 
regard  to  flogging  at  school,  it  was  said,  with  the  spiritual 
insight  of  a  beautiful  soul,  that  •'  if  no  hidden  and  abomin- 
able gusto  accompanied  the  indecent  and  cruel  act,  it  is 
certain  there  would  not  have  been  one  whipping  for  ten 
thousand  which  have  been  actually  inflicted."  Only  a 
sm;ill  part  of  the  article  was  devoted  to  vivisection,  but  wc 


cannot  help  thinking  that  Miss  Cobbo  followed  the  example 
of  a  famous  religious  leader  who  was  said  to  write  a  long 
discourse  for  the  sake  of  a  singhi  sentence.  At  any  rate 
the  feeling  of  pleasure  in  the  infliction  of  sufiering  which 
forms  the  subject  of  her  essay  is  said  to  find  satisfaction 
at  the  present  Jday  mainly  in  "the  most  prolonged  and 
acute  .agonies  in  hundreds  of  physiological  and  pathological 
laboratories  in  England,  France,  Germany,  and  America," 
R(^aders  arc  invited  to  turn  over  for  themselves  •'  the  great 
works  of  Cyon,  Claude  Bernard,  and  the  other  chief  vivi- 
scctors  and  judge  what  are  the  real  springs  of  interest 
whicli  firing  them  to  work  over  the  torture  trough."  We 
tfiink  it  best  to  give  Miss  Coljhc's  conclusion  in  her  ov/n 
words : 

The  conclusion  wiiicli  I,  for  my  p,avt,  Iiave  reached  after  a  quarter  of  a 
centuiy  of  such  painful  study  is  that  wc  have  done  vivisoctors  move  than 
justice  lieretofore  when  wc  liave  credited  them  with  cither  a  burning  zeal 
for  therapeutic  discoveries  or  for  the  adv.mce  of  Science,  and  liavo 
merely  blamed  them  for  (Zwrci7ar(Ji«3  tlio  claims  of  humanity  in  view  of 
such  high  aims.  I  am  persuaded  that  what  (no  doubt,  by  a,  slip  of  unde- 
signed candour)  is  described  in  the  recent  Life  oj  Claude  Bernard  by  an 
eminent  English  physiologist  as  the  "Joys  of  the  Laboratory,"  are  very 
real  "joys"  to  the  vivisector  ;  that  is,' Sc/iadcH/irudc— Pleasure  in  tlie  Paiu 
he  witnesses  and  creates. 

Could  there  be  a  more  striking  illustration  of  Schaden- 
freude than  this  passage  ?  Miss  Cobbe,  on  no  evidence 
whatever  but  that  of  her  own  morbid  fancy,  deliberately 
makes  a  charge  of  the  most  odious  kind  against  a  body  of 
men  who  in  respect  of  humanity  will  compare  favourably 
with  any  other  class  of  the  community.  Of  the  malicious 
insinuation  against  Sir  Michael  Foster  in  particular  we 
need  only  say  that  it  is  difficult  to  believe  that  even  Miss 
Cobbe,  with  all  her  power  of  autosuggestion,  could  have  so 
grossly  misunderstood  what  was  meant  by  the  "joys  of 
the  laboratory."  We  shall  learn  presently,  however,  what 
she  considers  to  be  the  true  interpretation  of  the  words. 

Miss  Cobbe's  article  received  the  approval  of  Mr.  Stephen 
Coleridge,  who  in  the  Zoox>hiliat  of  June  2nd,  1902,  said  that 
she  had  "handled  the  matter  with  the  dignity  and  restraint 
imperatively  necessary  in  such  a  case."  He  added  that  it 
afforded  him  "great  satisfaction  to  welcome  this  contribu- 
tion to  clear  thought  and  right  morals  from  a  pen  so  often 
occupied  of  late  years  in  indicting  unhappy  imputations 
upon  ourselves."  The  last  words  refer  ^to  the  divisions 
existing  between  the  two  parties  among  the  antiviviscc- 
tionists— the  abolitionists  and  (if  we  may  be  allowed  the 
wQi-d)  the  restrictionists.  It  may  be  said  in  passing  tfiat  in 
their  dealings  with  each  other  they  had  giyesn  abundant 
evidence  of  Schadenfreude. 

The  certificate  of  approval  from  Mr.  Coleridge  which  has 
been  quoted  deserves  special  attention  in  view  of  a  pre- 
vious indictment  of  imputations  against  experimenters, 
which,  if  not  actually  written  by  Miss  Cobbe,  was 
fully  approved  by  her  and  the  Honorary  Secretary  of 
the  British  Union  for  the  Abolition  of  Vivisection. 
The  two  articles  bear  so  close  a  family  likeness  that 
it  may  with  tolerable  safety  be  inferred  that  if  not  written 
by  the  same  hand  they  had  the  same  source  of  inspiration. 
In  the  Abolitionist,  which  is  the  official  organ  of  the  British 
Union  aforesaid,  there  appeared  on  February  15th,  igoi, 
an  article  entitled  A  Terrible  Revelation  :  Vivisection  and 
Sexual  Psychopathj-.  The  "terrible  revelation"  is  that 
vivisectors  "  make  use  of  the  sight  of  dying  animals  or 
torture  animals  to  stimulate  their  lust."  This  atrocious 
charge  is  made  on  the  authority  of  Dr.  Leffingwell,  an 
^Vmerican  antiviviseetionist,  and  of  some  tmnamed  person 
whom  he  cites  as  saying,  "En  France  on  prolonge  les 
vivisections   pour  se   procurer  d'infames  plaisirs."    Such, 
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then,  are,  according  to  the  Aholitionist,  the  "joys  of  the 
laboratory."  at  the  iiature  of  which  Miss  Cobbe  could  only 
discreetly  hint  in  the  Contemporary  Review.,  The  wi-iter 
proceeds  as  follows:  "  ■  r  ., 

It  is  only  Willi  (li.Tn-iaty  and  danfrer  that  the  SlaTe  of  Sadism  fan 
gratify  his  j>ervoited  ;ip]-etite  at  the  expense  of  human  beings:  but  he 
has  merely  to  get  a  Jiceuce  to  vivisect  to  be  empowered  (for  that  is  what 
it  conies  to  as  a  nialter  of  fact)  to  torture  animals  in  any  waj-  he  pleases 
in  his  own  labor.-itory  for  his  own  enjoyment.  Tliink  of  the  fate  of  the 
affectionate  dog  in  the  jiower  of  such  avivisootor,  strapped  to  the  trough, 
and  mangled  slowly  to  gratify  the  morbid  cravings  of  one  who  finds 
delight  In  the  pidlongation  of  its  agonies.  What  .Sir  Michael  Foster  in 
Ins  able./4/e  oj  Clairde  IJermrd  calls  the  "joys  of  the  laboratory,"  arc 
scon  in  a  new  light  .nnd  a  new  siguiflcauce  in  connexion  with  Dr 
Leffiugwell's  tciriblo  revelation. 

These  fruits  of  maiden  meditation  fancy-free  were 
too  much  even  for  the  Zoophilist,  which,  in  its  issue  of 
March  ist,  igoi,  entered  "a  solemn  protest  against  the 
publication  of  this  unspeakable  article,  which  must  in- 
evitably inflict  the  gravest  injury  upon  our  cause."  But 
what  is  any  cause  to  a  person  capable  of  writing  the  stuff 
which  we  have  quoted  compared  with  the  pleasure  of  in- 
flicting sufiering  on  men  whose  motives  are  as  far  beyond 
the  estimation,  as  their  work  is  beyond  the  comprehension, 
of  such  I'e.vilers  '<'  The  evident  relish  with  which  the 
foulest  charges  are  made— often  it  would  seem  "  only  for 
wantonness"— against  the  medical  profession,  and  the  joy 
with  which  the  most  offensive  epithets  are  hurled  at  the 
heads  of  scientific  workers,  seem  to  suggest  the  existence 
of  a  peculiar  mental  abnormality  which  we  have  ventured 
to  call  the  lust  of  slander. 


THE   SCIENTIFIC   SCHOLARSHIPS    AND    GRANTS 
OF   THE   ASSOCIATION. 

The  15riti.sh  Medical  Association  has  for  many  years  past 
voted  a  sum  of  money  annually  for  scholarships  and  grants 
for  the  promotion  of  scientific  investigation.  The  amount 
thus  voted  in  1902-3  was  ;^8o6,  and  for  the  year  1903-4  it  is 
;^8oo.  Abstract  reports  of  the  work  done  in  the  past  year 
were  published  in  the  Supplement  to  the  Beitish  Medical 
JotiRXALof  .July  4th,  and  we  think  it  will  be  agreed  that 
they  sliow  that  the  money  has  been  well  expended.  The 
salaries  of  the  men  engaged  in  the  work  of  medical  research 
are  often  far  less  than  those  of  a  hospital  beadle  or  a 
clerk— in  one  case  within  our  knowledge  an  instrument 
porter  in  the  operating  theatre  of  one  of  the  London 
hospitals  received  a  salary  mueli  greater  than  the  assistant 
bacteriologist.  To  such  men  the  e:^penses  of  living  only 
are  met  with  difficulty,  and  they  are  certainly  not  theni- 
selvcs  in  a  position  to  defray  the  cost  of  the  researches  they 
are  desirous  of  undertaking.  Thus  the  aid  of  the  grants  of 
the  British  Medical  Association  and  of  those  made  from 
the  fund  pla,ced  at  tlx;  disposal  of  the  Koyal  Society  by  the 
Government  are  of  vitnl  inijiortanff^  f<.r  the  fnrtlu>ranVp  of 
thciir  work. 

The  published  rcport.s,  to  vvhicli  r..r..rrn,e  ha^  h.-cn  made 
before,  show  how  wide  a  field  of  iuquirv  is  being  covered 
by  tfie  scliolars  and  grantees  of  the  As.sociation,  and  it  is 
admitted  by  the  best  German  authorities  that,  in  spite  of 
the  madequate  recognition  of  research  in  this  country 
much  of  the  best  work  in  physiology  is  now  being  done  in 
n.  Among  the  reports  of  the  grantees,  that  of  Dr.  C. 
Bolton  has  no  doubt  been  noted.  He  has  carried  out  a 
valuable  research  on  the  causation  of  heart  disease  and 
dropsy.  By  constricting  the  pericardium  ho  obstructs  the 
tilling  of  the  heart,  and  produces  an  uncompensated  heart 
lesion  with  the  accompanying  symptoms  ef  dropsv 
dyspnoea,  and  lessened  secretion  of  urine.      The  dropsy 


begins  in  the  serous  cavities  and  subsequently  invades  the 
subcutaneous  tissues.  The  immediate  result  of  the  opera- 
tion is  a  fall  of  arterial  and  a  rise  of  venous  pressure,  just 
as  occurred  when  Cohnheim  obstructed  the  heart  by 
injectingoilintothc  pericardium.  The  venous  pressure  soon 
returns  to  its  old  level,  for,  as  Leonard  Hill  has  shown,  the 
venous  side  of  the  vascular  system  when  distended  is 
sufBciently  capacious  to  hold  the  blood,  and  without  any 
elastic  tension  of  its  walls.  The  capillary  pressure  is 
below  normal  in  consequence  of  the  fall  of  arterial 
pressure,  and  the  velocity  of  flow  is  lessened.  The  dropsy, 
therefore,  cannot  ))e  ascribed  to  leakage  from  increased 
capillary  pressure.  Probably  the  diminished  flow  damages 
the  capillary  wall  and  renders  it  more  permeable,  while 
the  diminished  blood  supply  increases  the  osmotic  pres- 
sure of  the  tissues  by  heightening  their  katabolic  processes. 
The  bioplasm  becomes  broken  down  into  less  complex 
bodies  of  higher  osmotic  pressure.  These  two  factors 
increase  transudation  and  diminish  resorption,  and  hence 
the  dropsy. 

One  of  the  mo.~t  astounding  discoveries  of  the  present 
decade  is  the  power  of  the  blood  to  develop  an  infinite 
number  of  specific  lysins  and  precipitins  in  response  to  the 
peritoneal  injections  of  the  blood,  organ  cells,  spermatozoa 
of  other  animals,  milk  albumin,  etc.  Uhlenhuth  has  even 
noted  the  production  of  a  precipitin  for  egg  albumin  by 
merely  feeding  a  rabbit  with  this  sul)stance  for  twenty-four 
days.  Dr.  Langdon  Brown  has  been  working  on  this  sub- 
ject, and  has,  but  without  success,  tried  to  produce  a  milk 
precipitin  by  feeding  cats  on  milk.  Bordet  has  produced 
this  precipitin  by  intraperitoneal  injections. 

Dr.   Mott,  in    conjunction   with   Professor  Halliburton, 
has   carried    out   interesting   researches   on   the   relation 
of  stimulus  to   the   healing  of    nerves.     Some   fevr   years 
ago    Mott    and    Sherrington    proved  that    section  of    all 
the  posterior   nerve    roots    supplying    one    of    the    limbs 
of    a    monkey    produces    paralysis    of    that    limb.      The 
monkey    no    longer    feels    the    limb,    and    so    ceases   to 
move   it.     Sherrington   has   shown  us  how  impulses  con- 
tinually stream  upwards  from  the  sensory  nerve  endings  in 
the  muscles  which  control  movements.     Thus  the  flexors 
when  in  activity  inhibit  the  extensors  their  antagonists  and 
vice  versa.    From  the  skin,  the  joints  and  ligaments,  like- 
wise sensory  impulses,  ceaselessly  stream  uji  the  sensory 
nerves,   and  jnodify   the    impulses    dispatclied   down   the 
motor    nerves.     Dr.   Mott    conceived    the    idea    that   this 
stream  of  impulses  might  accelerate  the  healing  of  divided 
and  resutured  nerves.     On  both  sides  he  divided  the  ulnar 
and  median  nerves  and  resutured  them;  on  one  side  only 
he  divided  the  posterior  roots.    The  result,  however,  is  so 
far  negative  for  the  healing  of  the  nerves  has  occurred  with 
equal  readiness  on  both  sides.     Dr.  Mott  has  studied  also 
the  effect  of  division  of  the  posterior  roots  on  the  grey 
matter  of  tlic  spinal   cord,  and  on    the  fibres  which  arise 
from  the  eelhs  of  the  grey  matter.     He  finds  that  extensive 
section  of  the  posterior  roots  causes  vascular  clianges  in 
the  grey  matter  of  the  posterior  horns.     Arteries  supplying 
the  grey  matter  run  in  the  posterior  roots,  and  these  were 
divided.     At  the  same  time  the  nerve  fibre  atrophy  which 
follows  the  section  of  the  roots  damages  the  lilond  supply 
of    the   posterior  horns ;  the    degeneration   of    the  fibres 
arising  in  the  grey  matter  is,  therefore,  verj- variable,  and 
is  Jto  lie    ascribed   to  these   secondary  vascular  changes 
rather  than  to  the    section  of  the  posterior  root  fibres.' 

In  regard  to  the  regeneration  of  nerve.  Dr.  Mott  supports 
the  ohi  view  that  the  axis  cylinder  grows  down  from  the 
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central  end.  The  whole  question  of  nerve  regeneration 
has  roeently  been  restndied  in  this  coimtry  by  Anderson, 
Mott,  and  Head.  i\jul('rson  has  shown  tliat  narvos  may 
regeuorato  through  their  anastomoses  almost  as  freely  as 
the  oiroulation  after  ligature  of  main  vessels  may  become 
established  through  collateral  arteriole  .-inil  capillary  path- 
ways. The  function  of  the  neurilemma  cells  in  the  peri- 
pheral eml  of  a  divided  uervo  seems  to  be  the  preparation 
of  a  protoi>lasmio  bed  into  whieij, .the,:  sprouting  axis 
cylinders  may  grow. 

jNIr.  J.  J.  K.  Macleod,  in  conjunction  with  Mr.  Leonard 
Hill,  has  i-arrieil  out  researches  on  the  causation  of  caisson 
sickness.  Paul  Bert  thirty  years  ago  proved  that  oxj-gen 
at  a  high  pre.ssure  is  a  con%'ulsant,  arrests  the  respiratory 
exchange,  and  finally  kills  all  forms  of  protoplasm.  At 
the  same  time  hC  suggested  that  men  exposed  to  high- 
pressure  air  ai'e  in  danger  of  gas  embolism  on  coming  out 
of  the  caissons  or  diving  l)ells.  Hill  and  Macleod  have 
proved  that  the  circulation  is  mechanic;! Uy  unaffected  by 
compressed  air.  The  blood  and  tissue  fluids,  on  the  other 
hanil,  become  surcharged  with  gas,  and  this  gas  on  decom- 
pression froths  off  just  as  when  a,  soda-water  bottle  is 
opened.  They  have  ilemonstrated  gas  embolism  by  watch- 
ing diH-ing  decompression  the  circulation  in  the  web  of  a 
frog  or  bafs  wing  through  tha  thick  glass  window  of 
their  pressure  chamber.  On  recompression  they  have 
observed  the  resolution  of  the  gas  bubbles  and  the  re- 
establishment  of  the  circulation.  Blood-gas  analysis  showed 
that  the  solution  of  the  compressed  air  in  the  fluids  of  the 
body  is  a  slow  process.  Thus  the  arterial  blood  only  be- 
comes saturated  with  nitrogen  to  the  full  amount,  corre- 
sponding to  Dalton's  law,  after  exposure  of  an  animal  to 
seven  atmospheres  of  air  for  one  hoiu:  and  a-half.  Their 
experiments  prove  that  the  shorter  the  working  shifts  and 
the  slower  the  late  of  decompression  the  less  will  divers 
and  caisson  workers  be  exposed  to  the  dangers  of  gas 
embolism.  The  diminished  risks  of  short  shifts  have  been 
established  empirically  by  the  death  roll  of  several  caisson 
works.  Hill  and  Macleod  find  that  high  pressures  of 
oxygen  diminish  the  output  of  carbonic  acid  and  lower  the 
body  temperature.  Too  much  oxygen  is  a  protoplasmic 
poison,  lessening  metabolism,  acting  as  a  convulsant  to  the 
nervous  system.  As  Lorrain  Smith  first  showed,  conges- 
tion, haemorrhage,  and  exudation,  producing  consolidation 
of  the  lung,  may  be  caused  by  two  hours'  exposure  to  five 
atmospheres  of  pure  oxygen  gas.  In  a  compressed  air 
chamber  the  air  becomes  saturated  with  moisture,  and  this 
prevents  the  loss  of  water  from  the  body.  Thus  a  man 
working  in  a  warm  caisson  may  have  great  difficulty  in 
I'egulating  his  body  temperature.  On  the  other  hand,  in  a 
cold  caisson  the  compressed  wet  air  rapidly  conducts  away 
heat  from  the  body,  and  the  workman  is  exposed  to  exces- 
sive cooling. 

Dr.  Pembrey,  in  conjunction  with  Dr.  Haldane  and 
other  observers,  has  proved  the  surprising  fact  that  the 
rectal  tomperatui'e  of  healthy  men  during  muscular  work 
may  rise  to  101°  F.  The  average  temperature  of  the  urine 
of  eighty-three  soldiers  was  fornid  to  be  99.6;°  F.  at  about 
4  p.m.  The  maximum  was  100.8°,  and  the  minimum 
99.2°. 

One  of  the  most  rapid  an<l  astonishing  advances  in  physio- 
logical knowledge  has  been  in  the  subject  of  ■pancreatic 
secretion.  After  Pawlow  had  discovered  that  the  passage  of 
the  gastric  juice  or  dilute  hydrochloric  acid  into  the 
duodenum  excited  the  secretion  of  pancreatic  juice, 
Popielski,    Wertheimer,    and    Lepage     showed    that    this 


excitation  took  place  when  all  the  nerves  of  th<i  duodenum 
were  divided.  Starling  and  Bayliss  then  proved  that  the 
acid,  by  acting  on  the  mucous  membrane  of  the  small 
intestine,  leads  to  the  formation  of  a  substance  "  secretin  " 
which  passes  into  the  blood  and  so  to  the  pancreas,  and 
there  excites  the  flow  of  juice.  The  juice  when  first 
secreted  has  no  digestive  power  on  proteid  ;  it  holds  the 
ferment  precursor  or  zymogen  which  must  be  "activated" 
to  beconuv  the  enzyme.  The  workers  in  Pawlow's  institute 
have  shown  that  the  "  activation  "  is  brought  about  by 
enterokinase,  a  substance  secreted  in  the  intestinal  juice, 
and  according  to  Vernon  it  is  the  entrance  of  the  pancreatic 
juice  into  the  gut  which  excites  the  formation  of  this 
entei'okinase.  Thus  the  interactio^is  arc  linked  together 
in  a  marvellous  fashion;  the  acid  of  the  gastric  juice 
excites  the  formation  of  secretin  ;  the  secretin  excites  the 
formation  of  pancreatic  zymogen  ;  the  pancicatic  secretion 
excites  the  formation  of^the  enti'rokinase  ;  antl  the  entero- 
kinase Activates  the  zymogen  into  the  enzyme,  which 
digests  the' proteid.  Finally,  the  products  of  pancreatic 
digestion  (peptones,  albumoses)  are  further  split  up  into 
simple  crystalline  bodies  by  "erepsin,'  a  ferment  dis- 
covered by  A.  Cohnheim  in  the  intestinal  mucous  mem- 
brane. The  Pawlow  school  have  also  shown  that  the  con- 
stitution of  the  food  taken  alters  the  nature  of 
the  secretion.  Sand  thrown  into  the  mouth  of  a  dog  pro- 
duces a  watery  fermentless  secretion,  while  bread,  excites 
a  secretion  rich  in  ptyalin.  So  bread,  milk,  and  potatoes 
excite  the  secretion  of  a  maximal  and  flesh  a  minimal 
amount  of  trypzymogen.  The  more  difficult  the  proteid 
to  digest  the  greater  is  the  amount  of  ferment  producetL 
Similarly,  a  fatty  diet  was  found  by  Walther  to  produce 
more  steapsin  in  the  pancreatic  juice  than  a  diet  dfevoid  in 
fat,  while  Weinland  found  that  a  diet  of  milk  excited  the 
appearance  of  a  milk-sugar  splitting  ferment  lactase— a 
ferment  not  normally  present  in  the  pancreatic  juice  of  dogs. 
Dr.  F.  A.  Bainbridge,  one  of  the  Research  Scholars,  con- 
firmed the  results  of  Weinland.  He  finds,  moreover,  that 
extracts  of  the  intestinal  mucous  membrane  taken 
from  milk-fed  animals  cause  the  pancreas  of  other  animals 
not  fed  on  milk,  to  secrete  lactase.  The  action  of  milk- 
sugar  on  the  intestinal  mucous  membrane  apparently  pro- 
duces some  chemical  substance  which,  by  passing  into  the 
blood,  excites  the  formation  of  lactase  in  the  pancreatic 
juice. 

These  researches'  open  up  a  wide  field  for  fresh  investiga- 
tion. Just  as  the  injection  of  blood,  epithelia,  etc.,  into 
the  peritoneum  produces  the  appearance  of  specific  lysins 
in  the  serum  of  animals,  so  the  taking  of  particular  food 
stuffs  seem  to  excite  the  digestive  apparatus  to  the  forma- 
tion of  specific  ferments.  How  this  conception  throws 
light  on  the  proverb  that  "one  man's  meat  may  be 
another's  poison "  need  hardly  be  insisted  on.  The  fer- 
ments are  formed  to  suit  the  diet,  and  if  the  latter  be  sud- 
denly changed  the  ciiuilihrium  is  naturally  disturbed. 

Several  other  excellent  researches  might  be  noticed,  but 
enough  has  Ijeen  said  to  show  how  yearly  the  Association 
helps  in  this  way  to  advance  the  progress  of  the  medical 
sciences.  

NATIONAL   HEALTH   AND   MILITARY    SERVICE. 

The  statements  as  to  physical  unfitness  of  men  offering 
themselves  for  enlistment  in  the  army  contained  in  the 
memorandum  by  the  Director-General,  Army  Medical 
Service,  an  abstract  of  which  is  published  at  page  202,  will 
not  come  as  a  surprise  to  those  who  have  been  interested 
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in  the  subject.  The  facts  were  referred  to  in  the  House  of 
Lords  by  the  Earl  of  Meath  on  July  6th,  in  connexion  with 
tlie  report  of  the  Royal  Oommission  on  Physical  Training 
in  Scotland,  and  the  annual  report  of  the  Inspector-General 
of  Recruiting  for  1902.  The  outcome  of  the  Earl  of  Meath's 
speech,  followed  by  one  from  the  Rishop  of  Ripon,  was  a 
reply  from  the  Duke  of  Devonshire,  promising  that  later 
on,  if  necessary,  a  Royal  Commission  would  be  appointed 
to  inquire  into  the  matter.  In  order  to  ascertain  whether 
physical  ilegencracy  is  actually  increasing  in  the  lower 
classes  at  the  present  day,  it  would  be  essential  that  we 
should  know  the  physical  standard  of  the  same 
class,  say,  fifty  years  ago,  and  such  data  are  not  readily 
available. 

To  the  steady  flow  of  the  rural  population  into  towns, 
and  the  consequent  overcrowding,  is  due  much  of  the 
physical  degeneration  of  the  nation  which  certainly  exists, 
though  its  extent  is  not  accurately  determined.  Had 
it  not  Iteen  for  the  improved  sanitary  conditions  in  towns 
initiated  l)y  the  labours  of  Sir  Edwin  Chadwick  and  Sir 
John  Simon,  we  tremble  to  think  of  the  state  of  our  towns 
would  be  in  now.  Two  centuries  ago  the  mortality 
in  London  was  80  per  1,000,  while  in  1902  it  was 
under  18.  The  death-rate  of  the  English  troops  at  home 
is  less  than  one-half  what  it  Vas  thirty  years  ago.  This 
is  accounted  for  chiefly  l)y  the  improvement  in  the  cleanli- 
ness of  dwellings,  the  better  removal  of  refuse,  a  better 
water  supply,  the  prevention  of  infectious  disease,  the  care 
of  personal  health  (hospitals  and  dispensaries),  improved 
nursing  and  hygiene  in  the  sick  room,  and  better  means 
for  the  disposal  of  the  dead.  Yet  in  spite  of  the  enormous 
reduction  in  the  death-rate  of  London  and  other  large 
towns,  and  in  that  of  the  troops  at  home.  Sir  Frederick 
Maurice  states  that  60  per  cent,  of  the  men  offering  them- 
selves for  service  arc  physically  unfit  to  be  soldiers. 

Complete  reliance  cannot  be  placed  upon  the 
statistics  of  the  causes  of  rejection  given  in  the 
Director-General's  memorandum,  owing  to  the  fact  that 
7-ecruits  have  not  always  been  examined  with  the  same 
strictness.  For  instance,  there  has  been  a  marked  increase 
in  the  rejections  under  the  head  of  "  loss  or  decay  of  teeth," 
Imt  the  recognition  of  the  high  value  to  be  placed  upon  the 
soundness  of  teeth  in  relation  to  the  maintenance  of  the 
physical  efficiency  of  the  soldier  on  service  is  a  compara- 
tively new  thing.  Though  it  may  be  accepted  that  bad 
teeth  are  as  a  rule  a  sign  of  bad  health,  yet  it  does  not 
follow  that  all  athletes  and  men  of  endurance  must  have 
good  ones.  It  is  generally  understood  that  recruits  with 
unsound  teeth  are  i-cjected  because  they  could  not  eat  the 
regulation  biscuit.  Perhaps  if  Government  were  to  supply 
sponge  cakes  to  the  men  instead  of  brickbats  the  49.26  per 
thousand  recruits  rejected  might  be  greatly  reduced !  It 
is  said  that  the  War  Office  has  decided  to  provide  soUliers 
invalided  from  active  service  on  account  of  diseased  teeth 
with  artificial  dentures,  and  that  men  not  invalided  are 
also  to  be  supplied  with  a  set,  provided  they  can  prove 
that  the  loss  of  their  own  was  caused  by  active  service  in 
the  field.  It  may  be  asked  why  artificial  teeth  should  not 
be  su.i>|)lic(l  to  all  men  desiring  to  enlist  who  would  be  re- 
jected on  Die  giound  of  unsound  teeth  alone  provided  they 
are  fit  in  olhrr  respects.  The  objection  is  that  Tommies 
are  careless  and  would  lose  them,  as  in  the  case  of  a  man 
in  the  Royal  Engineers,  who  lost  his  on  his  way  to  South 
Africa  and  was  an  invalid  in  conscfpience  during  the  whole 
cani])aign. 

But,  apart  from  rejections    for  b;ui  teeth,  the  figures  are 


alarmingly  large,  aiSid  Sir  Lauder  Brunton  attributes  the 
deterioration  of  physique  to  the  fact  that  weakly  men 
marry  girls  as  weak  as  themselves,  and  bring  into  the 
world  sickly  childr(?n,  who  grow  up  more  weak  and  incom- 
petent than  their  parents.  These  children  are  apt  to  be 
neglected  and  to  deteriorate  still  further  from  various 
causes  :  ignorance  on  the  part  of  mothers  of  the  simplest 
rules  of  feeding  and  hygiene  ;  scarcity  of  milk,  and  the 
impossibility  of  getting  it  clean  and  free  from  contamina- 
tion ;  crowdingof  children  in  badly-ventilated  schools,  where 
they  are  compelled  to  do  hard  brain  work  regardless  of 
ill-nourished  bodies  ;  and  badly-ventilated  sleeping  rooms, 
into  which  possibly  sunshine  never  penetrates.  Curious 
particulars  have  come  to  light  in  the  summaiy  of  tables 
relating  to  the  census  of  England  and  Wales  (1901)  lately 
published.  Between  the  ages  of  10  and  14  there  are  in 
England  and  Wales  2,673,967  children,  the  sexes  being 
pretty  evenly  divided,  1,334,688  boys,  and  1,339,279  girls. 
Of  these  children,  138,130  boys  and  70,262  girls  are  at  work. 
There  are,  for  instance,  142  lo-year-old  charwomen,  505 
employed  in  laundries,  681  in  the  tobacco  trade,  450  in  the 
jewellery  and  watchmaking  industries,  674  in  the  earthen- 
ware trades,  and  30,367  in  various  textile  occupations. 
There  are  22  girl  messengers,  19  photographers,  and  102 
actresses  all  10  or  11  years  old. 

The  effect  of  close  confinement  and  hard  work  upon 
children  of  tender  years  cannot  but  be  injurious.  Small 
wonder  if  they  bring  into  the  world,  when  their  time  comes. 
sons  with  narrow  chests  and  imperfect  constitutions.  If, 
in  addition,  the  parents'  earnings  are  insufficient  to  obtain 
the  minimum  necessities  for  the  maintenance  of  physical 
efficiency  in  the  family,  as,  according  to  Mr.  Rowntree  and 
jMr.  Charles  Booth,  happens  in  the  case  of  more  than  a 
quarter  of  our  town  populations,  it  is  easily  conceivable 
that  the  British  race  will  deteriorate.  The  bulk  of  our 
soldiers  are  drawn  from  that  stratum  of  the  population 
living  in  actual  poverty  or  close  to  the  poverty  line.  To 
quote  Sir  Frederick  Maurice  :  "  Is  it  or  is  it  not  true  that  the 
whole  labouring  population  of  the  land  are  at  the  present 
living  under  conditions  which  make  it  impossible  that  they 
should  rear  the  next  generation  to  be  sufficiently  virile  to 
supply  more  than  two  out  of  five  men  effective  for  the  pur- 
poses of  either  peace  or  war '?  "  Now,  more  than  at  any  time 
in  the  history  of  the  British  people,  do  we  require  stalwart 
sons  to  people  the  colonies  and  to  uphold  the  prestige  of 
the  nation,  and  we  trust  that  the  searching  inquiry  which 
the  Duke  of  Devonshire's  speech  seems  to  foreshatlow.  if  it 
does  not  dispel  the  fears  engendered  by  the  memorandum 
of  the  Director-General,  may,  at  any  rate,  be  the  means  of 
arresting  the  jihysical  decline  of  the  nation. 


THE  PRINCE  OF  WALES  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 
At  the  annual  meeting  of  the  British  Medical  Association 
to  be  held  at  Swansea  next  week,  the  Prince  of  Wales 
having  graciously  consented  to  accept  the  honorary  mem- 
b(!rsliiji  of  the  Association,  one  of  the  first  duties  of  the 
new  President,  Dr.  T.  D.  Griffiths,  will  be  to  move  the  fol- 
lowing resolution  : 

That  U.K. 11.  tlie  Priiioc  o£  Wales  lie  iiud  he  is  liercby  elected  nil  hoiiii- 
rary  iiicniber  of  the  British  MedieiU  Association,  not  only  lor  the  honour 
his  mi'inhcrship  will  eoufer  mi  I  lie  Association,  but  for  the  distinguished 
scn'iccs  llis  Koyal  Ilif^hness  has  rendered  to  the  medical  profession. 

It  will  be  remembered  that  the  King  (who  is  now  the 
I'atron  of  the  British  ISIcdical  Association)  was  elected  as 
Prince  of  Wales  an  honorarv  member  when  the  Association 


July  25,  1903.] 


THE    POPE   AND   HIS   MEDICAL   ADVISERS, 


tTHS  BaiTisn  'ynn 

Medical  JouaKAL        "^  J 


held  its  annual  meeting  at  Ipswich  in  1900.  It  is 
t'elt  to  l)c  a  happy  eoincidonco  that  the  Heir  Apparent 
should  similarly  honour  the  Association  on  the  occasion 
of  its  first  meeting  within  the  Principality  since 
His  Roj-al  Highness  was  created  Prince  of  Wales. 
We  drew  attention  last  week  to  the  business  which  was 
likely  to  come  before  the  annual  Kepresentative  Meeting 
nnd  in  the  Supplemknt  of  this  issue  the  programme  of  the 
sectional  business  is  republished  revised  to  date.  The 
social  side  of  the  meeting  had  also  been  very  carefully  con- 
sidered and,  as  will  be  seen  by  the  detailed  statement  in  the 
Supplement,  p.  olxxviii,  a  large  number  of  interesting  ex- 
cursions and  many  garden  parties  and  receptions  have  been 
arranged.  Among  these  special  mention  may,  perhaps,  bo 
made  of  the  garden  party  at  (^raig-y-Xos  Castle  given  by 
Baron  and  Baroness  Cederstrom,  on  Fi'iday,  July  31st. 
In  the  BiiiTisH  ^Medical  Joukn^.vi,  of  June  6th,  an 
illustrated  article  was  published  on  the  excursions  which 
have  been  arranged  on  Saturday,  August  ist,  and 
in  the  Supplement  of  this  _issue  will  be  found  the 
latest  particulars.  The  Mayor  and  Corporation  of  Tenby 
will  entertain  a  large  party.  A  smaller  party  will  visit 
Caerphilly  Castle,  at  the  invitation  of  the  Marquis  of  Bute, 
while  Miss  Talbot  will  receive  members  who  join  the  party 
visiting  the  Peninsula  of  Gower  at  her  seat,  Penrice 
Castle.  In  addition,  arrangements  have  been  made  for 
parties  to  visit  Llanwrtyd  Wells,  where,  after  luncheon 
offered  by  Jlr.  Campbell  Davys,  an  opportunity  will  be 
nfforded  of  visiting  the  sulphur  springs.  Another  party 
will  visit  Llandrindod  Wells,  at  the  invitation  of  the  local 
urban  council  and  the  medical  profession,  and  will  be  shown 
over  the  pump-house  and  entertained  at  lunch.  In  addition 
•to  these  longer  excursions  on  Saturday,  there  will  be,  on 
Wednesday ,ThursdaT,and  Friday,  excursions  to  Towy  Valley, 
Bishopstou  Valley,  Caswell  Bay,  Oystermouth  Castle,  and  to 
Ilston  and  Park-le-Breos  Valleys,  the  Mumbles  Pier,  Cerrig 
■Cennen  Castle,  and  Glyn  Hir  Falls,  and  a  circular  drive 
through  Golden  Grove  by  Druslyn  Castle,  round  Crongaer 
and  Dynevor  Park,  as  well  as  a  sea  trip  to  Carmarthen 
Bay.  The  list  of  apartments  and  hotels  at  which  members 
■attending  the  annual  meeting  at  Swansea  can  be  accom- 
modated, either  at  Swansea  itself  or  at  the  Mumbles,  five 
miles  away,  but  easily  reached  by  a  frequent  tramway 
service,  is  again  published  this  week.  As  will  be  seen, 
there  is  ample  accommodation,  and  we  are  informed  that 
all  the  rooms  advertised  have  been  inspected  by  ladies,  and 
are  guaranteed  to  be  suitable.  For  the  convenience  of 
members  who  have  not  previously  made  a  selection,  a  com- 
plete list  of  rooms  not  engaged  up  to  Monday,  July  27th, 
will  be  available  in  the  Reception  Room  at  the  Free 
Library  during  Monday  and  Tuesday;  it  would,  however, 
greatly  facilitate  the  business  of  the  Lodgings  Committee 
if  the  visitors  who  have  not  engaged  rooms  would  write 
beforehand  to  one  of  the  Secretaries,  Dr.  Rhys  Davies, 
Swansea,  or  Dr.  Veale,  Mumbles,  sts'^'ng  their  require- 
ments :  suitable  rooms  could  then  be  at  once  recommended 
to  them  on  their  aiTival. 


THE  POPE  AND  HIS  MEDICAL  ADVISERS. 
The  Pope's  illness  has  had  the  ending  which  was  foreseen 
irom  the  beginning  by  all  who  read  the  bulletins  with 
understanding.  The  case  was  a  simple  one  of  pneumonia, 
with  pleurisy,  in  a  man  of  very  advanced  age.  The  illness 
seems  to  have  run  a  perfectly  normal  course,  the  only 
remarkable  feature  in  it  "being  the  extraordinary 
power  of  resistance  displayed  by  the  patient.  The 
bulletins  have  throughout  borne"  the  stpmp  of  per- 
fect honesty,  and  there  has  been  no  appearance 
of  their  being  "  edited  "  for  publication,  as  those  relating 
to  royal  personages  sometimes  are.  Nor  were  cryptic 
phrases  used  to  disguise  the  fact  that  the  venerable 
patient  presented  the  usual  symptoms  of  impending 
dissolution.  The  papers,  as  is  their  wont,  found 
stones  of  stumbling  in  the  simple  procedure  of 
thoracocentesis,  and  in  the  nature  of  the  fluid 
drawn  off  with  the  syringe.  There  were  serious 
faeadshakings  over  the  blood,  and  whispers  of  cancer ; 
other  coiTcspondents,  having  what  must  be  regarded  as 


very  exclusive  information,  informed  an  anxious  world 
that  the  "pleuric  "  fluid  contained  fibroma!  The  doctors 
have  been  criticized  in  a  manner  which  we  can  only 
characterize  as  grossly  indecent ;  yet  there  could  bo  no 
better  proof  of  their  skill  than  the  fact  that  they 
succeeded  in  keeping  a  somewhat  indocile  patient 
of  94  alive  for  more  than  a  fortnight  under  con- 
ditions that  but  for  their  care  would  probably  have 
proved  fatal  in  a  few  days.  The  men  whose  names  have 
lately  been  so  much  before  the  world  have  both  achieved 
considerable  distinction  in  their  profession.  Dr.  Giuseppe 
Lapponi,  the  "  Archiatro  di  Sua  Santita,"took  his  degree  at 
Bologna  in  1875.  He  was  for  some  time  assistant  to  Dr. 
Tartuffi,  Professor  of  Pathological  Anatomy  in  that  Uni- 
versity. After  practising  in  various  places  he  was 
invited  in  1888  to  take  medical  charge  of  Leo 
XIII  under  Dr.  Ceccarelli,  who  had  been  Surgeon 
to  Pius  IX.  On  the  death  of  Dr.  Ceccarelli,  which 
occurred  not  long  after.  Dr.  Lapponi  was  entrusted  with  the 
charge  of  the  Pope's  health.  The  official  remuneration  of 
a  position  demanding  great  tact  and  discretion  in  addition 
to  medical  skill  is  only^io  a  month.  Dr.  Gaetano  Mazzoni 
is  Professor  of  Clinical  Surgery  and  Lecturer  in  Special 
Pathology  in  the  University  of  Rome  and  Surgeon  to  the 
Giovanni  Hospital  of  that  city.  He  has  contributed  largely 
to  surgical  literature.  A  few  years  ago  he  operated  on  the 
Pope  for  a  cystic  tumour  in  the  gi-oin.  For  his  services  on 
that  occasion  the  Pope  conferred  upon  him  the  Grand 
Cross  of  the  Order  of  St.  Gregory  the  Great.  He  had  pre- 
viously been  decorated  by  the  King  of  Italy  for  a  book  in 
which  he  traced  the  initiation  of  the  Red  Cross  movement 
to  a  Neapolitan  surgeon,  Ferdinando  Palasciano; 


IN  HONOUR  OF  "CADGE  OF  NORWICH." 
The  late  Mr.  Cadge  was  not  content  with  lieing  a  prophet 
of  a  new  and  better  order  of  things  in  hospital  construction 
and  management,  but  he  gave  effectual  help  towards  the 
fulfilment  of  his  own  prophecies.  And  now  that  he  is  gone 
the  recognition  of  his  work  and  the  honour  done  to  his 
memory  in  the  scene  of  his  fruitful  labours  show  that 
in  his  case  at  least  the  general  statement  that 
a  prophet  is  without  honour  in  his  own  country 
finds  no  application.  On  July  i6th  a  new  nurses' 
homo  in  connexion  with  the  Norfolk  and  Norwich  Hospital 
was  opened  by  the  Countess  of  Leicester,  who  made  the 
interesting  announcement  that  the  Earl  of  Leicester— who 
was  unfortunately  unable  to  be  present  at  the  ceremony — 
had  given  ;/;5.ooo  "towards  the  endowment  of  the  home,  and 
that  he  wished  this  munificent  gift  to  be  a  memorial  to  his 
old  friend,  Mr.  Cadge,  "  to  whom  the  Norfolk  and  Norwich 
Hospital  and  the  Cromer  Convalescent  Home  are  so  deeply 
indebted."  We  understand  that  a  surgical  ward  in  the 
Norfolk  and  Norwich  Hospital  is  to  be  named  after  the 
distinguished  surgeon  whose  scientific  reputation  shed 
such  lustre  on  the  institution,  and  whose  ceaseless  efforts 
and  generous  benefactions  contributed  so  materially  to  its 
renovation.  A  further  testimony  to  the  veneration  in 
which  Mr.  Cadge  was  held  by  his  medical  and  surgical  col- 
leagues and  his  professional  brethren  is  the  fact  that  they 
propose  to  place  a  brass  tablet  to  his  memory  in  the  chapel 
of  the  hospital.  

STATE  AND  VOLUNTARY  HOSPITALS. 
The  question  of  the  London  hospitals  falling  upon  the 
rates  for  support  can,  at  present  and  most  fortunately, 
hardly  be  considered  to  be  within  the  area  of  practical 
politics,  but  in  our  issue  of  April  nth  we  were  led  to  dis- 
cuss it  in  some  of  its  bearings  by  some  recent  incidents  at 
Liverpool  and  an  article  in  the  Times  by  Mr.  J.  G.  Craggs, 
M.V.O.  It  has  again  during  the  last  few  weeks  been  the 
subject  of  some  discussion  in  the  press,  and  in  connexion 
with  it  an  occurrence  at  the  annual  meeting  of  a 
large  limited  liability  company  in  the  City  is  of  some 
interest.  The  chairman,  after  the  usual  business 
had  been  discussed,  asked  for  the  formal  ap- 
proval by  the  shareholders  of  a  proposal  of  the 
directors  "to  set  aside   out  of  the    profits   for    the    year 


aio 


Tvx  BaiTtSB     1 


THE  EPIDEMIC   IN   THE   WEST   INDIES, 


U 


PIT    25,    1903. 


a  sum  of  ^500  for  hospital  pnrposes,  and  the  approval 
asked  for  was  immediately  foi-thcoming.  The  two  grounds 
upon  which  the  propriety  of  limited  companies  making 
a  regular  practice  of  contributing  to  hospitals  and  other 
groat  charities  of  an  allied  cliaractcr  has  hcen  urged  are 
that  such  contributions  arc  eminently  sound  from  ;i  Imsi- 
ness  point  of  view,  inasmuch  as  tliat  in  default  of  thom 
local  rates  may  be  enormously  increased,  while  tlie  other 
is  that  to  support  hospitals  is  a  duty  iidierited  from  the 
great  private  mercantile  houses  which  most  of  these  limited 
companies  have  al>sorbed  on  their  formation.  The  one 
argument,  in  short,  represents  the  contributions  as  a 
kind  of  insurance  against  heavily  increased  rates, 
and  the  other  as  the  necessary  sequence  of  the 
law  ^^  noblesse  oblige,^'  which  applies  not  less  to 
public  companies  than  to  private  persons.  It  is 
not  certain  which  of  these  views  the  shareholders  had 
in  mind  wlien  voting  the  sum  in  question,  but  from  the 
remarks  with  which  the  chairman  introduced  his  proposal, 
it  would  appear  as  if  the  directors  at  any  rate  were  chiefly 
influenced  by  a  consciousness  that  their  company  had 
received  benefit  from  hospital  enterprise,  and  wished  to 
recognize  this  fact  in  a  suitable  manner.  The  incident, 
however,  has  a  particular  as  well  as  a  general  interest, 
since  the  fund  for  which  it  was  mentioned  that  the  sum  to 
b3  set  aside  is  intended  is  the  future  rebuilding  fund  of 
St.  Bartholomew's  Hospital  Keference  was  made  to  the 
allegation  that  the  hospital  was  not  required  where  it  now 
stands,  only  to  be  set  aside  by  quotation  of  the  practical 
knowledge  and  observation  of  those  connected  with  the 
company,  and  of  the  extent  to  which  tlie  directors  knew 
their  own  employes  resorted  to  it. 


BURGH  POLICE  (SCOTLAND)  BILL. 
We  have  tlio  satisfaction  of  announcing  that  this  Bill  has 
been  amended,  in  Grand  Committee,  in  accordance  with 
the  views  urged  in  these  columns.  The  clause  transferring 
the  duty  of  certifying  houses  unfit  for  habitation  from 
the  medical  officer  of  health  to  a  triumvirate  composed 
of  the  medical  officer  of  health,  burgh  sm-veyor,  and 
sanitary  inspector,  and  leaving  the  decision  "in  such 
cases,  without  appeal,  to  the  local  authoritv,  was 
struck  out,  on  the  motion  of  the  Lord  Advocate. 
For  the  milk  (tuberculosis)  clauses  originallv  stand- 
ing in  the  Bill  there  have  been  substituted  a  series  of 
clauses  generally  upon  the  lines  advocated  by  us.  Positive 
authority  to  apply  the  tuberculin  test  in  the  case  of  cows 
whose  udders  are  under  suspicion  has,  however,  been  with- 
held. The  confusing  duplication  of  tlie -existing  powers 
for  the  appointment  of  deputy  medical  officers  and  sanitary 
inspector.s,  to  which  we  took  exception,  has  been  abolished. 
Altogether,  the  critics  of  the  Bill  have  reason  to  be  satis- 
fied with  the  result  of  their  opposition. 

PROPOSED  HEALTH  SOCIETY  AT  WESTMINSTER. 
The  Mayor  of  Westminster  (Captain  H.  M.  Jessel,  M.P.) 
presided  on  Jlonday  afternoon,  at  the  Westminster  City 
Hall,  over  a  meeting  lield  for  th(>  purpose  <if  forming  a 
Health  Society  in  Westminster.  Tlie  object  of  tliis  society 
will  be  to  teach  the  poor  of  the  city  simple  rules  of  healtli, 
and  to  improve  the  conditions  under  which  the  poor  of  the 
city  live.  A  large  assenddy  of  ladies  and  gentlemen  pro- 
minent in  local  philanthropic  work  were  present,  and 
listened  with  interest  to  Captain  JesseKs  scheme.  He  said 
that  the  Government  had  recognized  that  the  question  of 
the  health  an.I  physique  of  the  people  was  verv  I.ressing 
^ti"T  T^'  i*";'."  '""'  l'''-'''^'-'''  it«clf  to  the  appoint 
S?t  o  .v-^y'ri  *''™'"i^9'on  to  inquire  into  the  matter, 
f in  .  ^^  f  ^}"^"■'^■  ,^'0""nis.sion  might  take  a  long 
Jli  i,f  -*;  ^"^  '^1*'";'^  ^"^  <=""«'  II'''  «vnipathies  of 
fr^.^n.  »"*??,  "'"•  "'«,^-'-'''ious  charity  "organizations 
m  order  to  get  then  to  work  collect  ivelv  and  systmat  ically 
towanls  imi.rovmg  the  public  health  at  once".  ."Much  hail 
bc'ii  done  l.y  a  system  of  voiuntary  notification  nf  con- 
sumption, but  much  remained  to  be  done.  The  Jfedieal 
Officer  of  Health  lor  Wcstnuiistcr  stated  that  in  Man- 
chester and    .salford    health    societies    had    ben     fnrme.l 


and  that  the  need  for  help  in  Westminster  was  urgent> 
as  there  were  41,000  families  who  lived  in  one  or  two- 
roomed  houses.  A  committee  was  appointed  to  submit  s, 
scheme  for  starting  the  "  Westminster  Health  Society,'' 
and  letters  were  read  from  the  Duke  of  Norfolk,  Lady 
Koth.schild,  the  Bishop  of  London,  and  the  Earl  of  Kil- 
morey  backing  up  the  scheme.  Captain  Jessel  is  to  be  con- 
gratulated on  promoting  so  excellent  a  work,  and  it 
is  earnestly  to  be  hoped  that  other  boroughs  will 
speedily  follow  his  example  and  assist  in  the  work  of 
teaching  the  people  simple  rules  of  health  at  present 
ignored  by  them.  1  f  we  may  express  an  opinion,  a  special 
feature  of  the  teaching  should  be  as  to  the  feeding  and 
management  of  infants,  say,  up  to  the  age  of  2  j'ears.  Jf 
mothers  once  realized  what  this  meant  for  the  future 
happiness  and  well-being  of  their  children,  the  physique 
of  the  nation  would  rapidly  improve  instead  of  deteriorat- 
ing. We  wish  Captain  Jessel  all  possible  success  in  carrying 
out  his  scheme. 

THE  TORQUAY  WATER  SUPPLY. 
We  have  received  a  copy  of  a  report  made  liy  Professor 
Percy  Frankland.  F.R.S.,  on  the  water  supply  of  Torquay. 
The  history  of  the  Torquay  water  supply  dates  back  to- 
1S56.  By  a  recent  Act  of  Parliament  the  corporation  has 
acquired  the  gathering  ground  of  its  water  supply,  com- 
prising 2,241  acres,  and  by  the  abolition  of  every  habitation, 
within  the  watershed  a  gathering  ground  which  was  open 
to  criticism  is  now  satisfactory.  A  number  of  springs  come- 
to  the  surface  and  give  rise  to  two  principal  streams — the- 
Trenchford  and  lO^nnick  brooks.  The  streams  are  protected 
Viy  fences  in  order  that  no  pollution  may  arise  from  cattlCr. 
and  the  land  under  cultivation  has  been  resti'icted 
to  the  outlying  portions  of  the  gathering  ground. 
The  farmhouses  have  been  removed,  and  objectionable 
fertilizers  disallowed  on  the  cultivated  land.  As  a  result 
of  these  improvements,  and  the  consequent  control  of  the 
gathering  ground,  Professor  Frankland  (/onsiders  the 
water  supply  much  improved.  He  has  made  chemical 
and  bacteriological  examinations  of  samples  from  the  two 
tributary  brooks  and  the  supply  as  delivered  in  Torquay 
itself.  The  water  as  delivered  appears  to  be  slightly- 
turbid,  and  possesses  a  very  slight  peaty  taste.  It  is  free 
from  poisonous  metals,  and  contains  on  an  average  about 
300  micro-organisms  per  c.cm.  on  gelatine  plates.  No  indol 
is  produced  in  broth  or  carbolic  broth,  and  thei-e  is  no 
growth  on  carbolic  gelatine.  It  would  have  been  in- 
teresting to  know  a  little  more  about  the  species  of 
organisms  which  were  found  to  be  present,  but  information 
on  that  point  is  not  given.  Several  bacteria  ileveloped  on; 
carbolic  gelatine  in  the  samples  from  the  Trenchfonl  source 
and  the  main  stream,  but  these  had  apparently  vanished 
l)efore  the  water  reached  the  town.  Anaerobic  ciUtivat  ions- 
were  made  in  milk  with  a  negative  result.  The  rejxirt 
appears  to  be,  on  the  whole,  satisfa<ttory,  and  calls  for  but 
little  comment.  We  may,  liowevcr,  add  that  it  lays  eni- 
])hasis  u])on  a  jioint  the  importance  of  which  we  have  con- 
tinually advocated,  namtdy.  that  an  examination  of  water 
must  be  threefold,  anil  include  examination  of  gathering 
ground  and  ba<teriological  and  chemical  tests.  \\'e  entirely 
disagree  with  a  view  which  has  recently  been  oxiu-essed  in 
London  that  a  (diemical  examination  is  sullicient.  All 
three  investigations  sliould  be  madu  before  a  conclusion  is 
arrived  at. 

THE  EPIDEMIC  IN  THE  WEST  INDIES. 
I\  the  British  Medical  Joukn.vl  of  Jlay  23rd  a  ic\  iew 
w,is  publisheil  of  a  larg(i  ruimher  of  communications  re- 
ceived some  time  before  from  various  correspondents  in 
the  West  Indies  relative  to  an  epidemic  disease  prevailing, 
there  as  to  the  nature  of  which  an  acute  controversy  had 
arisen.  After  consid(!ration  of  the  clinical  picture  of  the- 
disease  as  given  by  writers  on  both  sides  of  the  fpiestion,. 
we  expressed  the  opinion  that  the  disease  could  be  nothing 
but  small-pox,  and  gave  instances  of  corresponding  epi- 
di'mics  of  a  somewhat  abnormal  type  which  had  occurred 
elsewhere.  At  the  time  the  communii'ations  were  sent  tho 
chief  seat  of  the  disease  was  Trinidad,  and  Jlr.  Bridger, 
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who  had  boon  sent  over  to  report  as  to  the  nature  of  the 
disease  on  behalf  of  the  (Government  of  the  neighbouring 
island  of  Barbadoes,  considered  it  to  be  small-pox,  as  which 
it  had  also  been  diagnosed  from  the  beginning  by  Dr. 
Masson.  of  Port  of  Spain  (Trinidad).  The  Triiiidad 
Oovcrnment,  on  the  other  hand,  would  not  admit  that  the 
iHsease  was  small-pox.  and  no  adequate  step.*  were  being 
taken  to  arrest  its  progress,  the  disease  indeed  being 
treated  as  of  small  importance.  Although  the  Trinidad 
authorities  were  supported  to  some  extent  by  local  medical 
opinion,  theiv  was  reason  to  doubt  whetlier  the  (Tovern- 
meut  was  allowing  itself  to  be  guided  by  nuMlical  con- 
sidenitions  solely,  and  whether  it  was  not,  partly  at  least. 
influenced  by  the  consideration  that  official  admission  of 
the  existence  c>f  small-pox  would  lead  to  trade  losses 
tlirough  the  imposition  of  quarantine.  The  subsequent 
oour.se  of  events  snppoits  the  view  that  the  dis- 
ease was  sniall-pox,  and  though  there  has  been  no 
definite  admission  of  this  fact  by  the  Trinidad  Govern- 
ment, it  is  satisfactory  that  it  has  at  least  allowed 
proper  measures  to  control  the  disease  to  be  adopted. 
The  disease  spread  to  or  appeared  in  several  other 
colonies,  where  a  diagnosis  of  small-pox  was  made,  and 
in  Trinidad  itself  the  Chief  Medical  Officer  of  Health 
apparently  received  permission  to  take  the  matter  actively 
in  hand.  He  issued,  therefore,  a  popular  tract,  a  copy  of 
which  we  have  received,  which  descriltesthe  disease  as  not 
being  -in  the  air  as  believed,"  but  as  '•catching'"  from 
person  to  person.  It  goes  on  to  state  that  it  has  an  incu- 
Ijation  period  of  "about  fourteen  days,"' and  clear  directions 
are  given  for  the  isolation  of  cases  and  the  precautions  to 
be  taken  by  those  in  attendance  on  the  sick.  The  duty  of 
tho.se  affected,  however  liglitly,  to  abstain  from  tailoring 
.;ind  corresponding  work,  and  to  keep  their  children  from 
school,  is  also  touched  on.  Finally,  it  is  stated  that  it  has  been 
found  that  recent  vaccination  gives  protection  against  the 
disease,  or  renders  its  attacks  very  light,  and  offers  free 
vaccination  to  all  who  apply  for  it.  The  term  "  pox  "'  and 
not  small-pox  is  used,  but  this  official  statement  as  to  the 
-effect  of  vaccination  removes  all  doubt  as  to  the  nature  of 
the  disease,  since  it  was  only  the  conflicting  evidence  on 
this  point  which  appeared  to  us  to  leave  any  possible  room 
■for  doubt  as  to  the  diagnosis  which  should  he  made. 


THE     RESPONSIBILITY     OF     SURGEONS     AND     THEIR 
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Ix  the  time  of  Hammurabi,   King  of  Babylon,  who  lived 

-2.300  years  B.C.,  the  laws  regulating  the  practice  of  surgery 

seem  to  have  been  rather  uncomfortable.    According  to  the 

<^ode  of  laws  of  this  monarch,  discovered  at  Susa  in  1902  by 

M.  de  Morgan,  and  transcribed  and   translated  by  Father 

..Sclieil,  a  surgeon  who  operated  on  any  one  with  a  bronze 

stylet  or  removed  a  film  and  saved  an  eye,  was  entitled  to 

receive   10  shekels  of  silver.      In  the  case  of  a  noble  the 

•sui'geon  r,eceived  5  shekels,  and  for  a  slave  2  shekels.      For 

setting  a  fracture  in  the  case  of  a  freeman  he  received 

5   shekels,   for  the  son  of  a  noble  3  shekels,  for  a  slave 

2  shekels.      These   fees   are  doubtless   large ;  but,  on   the 

other  hand,  the  surgeon  had  to  bear  a  somewhat  onerous 

responsibility,  for  if.  when  operating  with  the  stylet,  he 

killed  a  freeman  or  caused  the  loss  of  an  eye.  his  hands 

were   to   he   cut    off:   if  the   slave   of  a   noble   died   after 

n  similar  operation,  the  surgeon  had  to  give  a  slave  in 

:eturn :  if  he  caiiscd  the  loss  of  a  slave's  eye,  he  had  to 

pay  half  his  v^alue.      Apparently  the  surgeon  was  charged 

\viTh  the  duty  of  marking  slaves;    if  a  surgeon  marked  a 

slave    as    '-inalienable"    without    the    knowledge   of   his 

master,  his  hand  was  to  be  cut  off ;  but  if  he  was  induced 

to  do  this  by  the  deception  of  a  third  person,  that  person 

-was  to    be   killed  and    buried    in    his    house,  while   the 

surgeon     was    set    free    on    swearing    that    he    did    not 

jierform    tlie   act  knowingly.       It    is    somewhat    difficult 

to    understand    how    it    would    be    possible    to    exercise 

the    profession    of    a    surgeon    under    such    laws.     And 

yet    the    civilization    in    which    they   were   enacted   was 

one   of   long   date   and   far   removed   from   the   primitive 

■organization  of  society.      Perhaps,  like  some  legislation 


nearer  home,  they  were  not  so  formidable  in  reality' as 
tlicy  appear  on  the  statute  hook.  In  England  a  hundred 
years  ago  the  law  punished  sheep  stealing  with  death ;  but 
w(^  know  the  result  was  not  to  hang  sheep  stealers,  but  to 
make  it  impossible  to  get  a  conviction. 


THE  EPILEPTIC  COLONY,  CHALFONT.  BUCKS. 
0.\Julv2ist  Sir  William  Broadbent  laid  the  foundaliou 
stone  of  the  administration  house,  comprising  accommoda- 
tion for  the  matron,  storerooms,  central  kitchen,  and 
water  tower,  which  the  progress  of  the  Colony  has 
rendered  necessarv  for  its  efficient  and  economical  working. 
The  entire  cost  will  be  ^4,800,  and  of  this  sum  /;3.ooo  has 
been  provided  by  the  munificence  of  Mr.  Fassmorc 
Edwards,  whose  previous  benefactions  to  the  Colony  are 
well  known.  The  proceedings  took  place  in  a  marqueo 
erected  near  the  "  Eleanor  House,'"  in  the  presence  of  a 
considerable  number  of  supporters  of  the  Xational  Society 
for  the  Employment  of  Epileptics.  Mr.  Montefiore 
Micholls,  in  the  unavoidable  alisence  of  Dr.  Buzzard,  moved 
a  vote  of  thanks  to  Sir  William  and  Lady  Broadbent  for 
their  attendance,  remarking  that  Sir  William  was  not  only 
a  great  physician,  but  a  great  philanthropist.  He  also 
expressed  gratitude  for  the  presepce  of  Mr.  and  Mrs.  Pass- 
more  Edwards,  to  whom  the  Colony  owed  so  much.  Mr., 
H.  A.  Harben  seconded,  and  the  resolution  was  unani- 
mously adopted.  Sir  William  Broadbent,  having  laid 
the  foundation  stone,  acknowledged  the  compliment, 
and  read  a  telegram  from  the  Prince  of  Wales  convey mg 
his  good  wishes  as  President  of  the  Society.  The  work  of 
the  Colony  was  now  too  well  known  to  require  any  long 
description.  Its  object  was  to  remove  the  state  of  isolation 
in  which  unfortunate  suiierers  from  epilepsy  were  placed 
through  not  their  fault,  but  their  afflictions,  and  to  pro- 
vide them  with  cheerful  and  healthy  surroundings,  and 
suitable  occupations  and  recreations.  These  indeed  formed 
a  most  important  part  of  treatment,  and  he  thought  that 
the  curative  results  of  the  Colony  system  wouldprobably  con- 
trast favourably  with  the  somewhat  depressing  statistics  as  to 
lack  of  progress  in  the  cure  of  epilepsy  which  Dr.  Aldren 
Turner  had  recently  brought  under  the  notice  of  the  Eoyal 
Medical  and  Chirurgical  Society.  Explaining  that  the 
absence  of  children  from  the  Colony  was  due  to  a  piece  of 
legislative  stupidity  restricting  the  size  of  houses,  which 
he  was  happy  to  sav  was  on  the  point  of  being  repealed 
through  the  sympathetic  action  of  Mr.  FlejTvood  Johnstone 
and  Mr.  Ha'klane.  he  announced  that  before  long  the 
Executive  Committee  hoped  to  see  established  upon  the 
estate  two  houses  for  epileptic  children,  each  for  twenty- 
fom-.  In  conclusion,  he  warmly  eulogized  the  judicious 
generosity  of  Mr.  Passmore  Edwards,  whose  multifarious 
public  beiiefactions  had  been  guided,  not  merely  from  the 
heart,  but  from  the  head.  The  company  aftenvards  in- 
spected the  various  buildings,  in  one  of  which  were 
exhil  lited  specimens  of  work  by  the  colonists. 


THE      OPENING     OF    THE     BELGRAVE     HOSPITAL     FOR 

.^:;:;-.  CHILDREN. 

The  Princess  Heni-y  of  Battenberg  opened  on  .Tulv  20th 
those  portions  of  the  Belgrave  Hospital  in  Claphant  Koad  coii- 
sisting  of  the  centre,  east,  and  part  of  the  south  wing,  out- 
patients" building,  and  mortuary  which  have  been  already 
built,  and  which  contain  three  wards  with  cots,  babies 
ward,  in  all  about  35  cots,  with  operating  room  and  othces 
for  the  staff.  A  general  description  of  the  building  and  an 
account  of  how  it  was  proposed  to  conduct  the  hospital 
was  published  in  the  British  Medical  Journal  ol 
July  7th.  1900,  p.  35.  In  asking  the  Princess  to  declare 
the'  hospital  open.  Lord  Windsor  state  that  since 
Her  Eoyal  Highness  laid  the  foundation  stone  three 
years  ago,  a  sum  of  £3^.000  had  been  expended  on  the 
buildings,  f  10.000  was  still  owing,  and  an  additional  £5.000 
would  be  reiiuired  to  finish  the  present  buildings.  -Anony- 
mous donors  had.  he  said,  been  most  generous :  one  had 
offered  /r.ooo  on  condition  that  a  similar  amount  was  sub- 
scribed in  sums  of  not  less  than  £2^,  and  so  readily 
had    this-  feeen    done    -that    the    money    was     already 
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available,  and  a  second  sum  of  ^1,000  was  being 
offered  by  the  same  anonymous  donor  on  somewhat 
similar  terms.  The  whole  of  the  internal  fittings 
had  been  presented,  and  two  members  of  the  Committee 
had  each  offered  to  furnish  a  ward.  After  the  Princess 
had  declared  the  hospital  open,  and  had  consented  to 
one  of  the  wards  being  named  the  Princess  Beatrice 
Ward,  the  visitors  wore  conducted  round  the  wards. 
The  operating  room  is  fitted  with  all  the  most  recent 
appliances  for  the  performance  of  aseptic  operations, 
even  to  the  elbow-handles  on  taps  and  doors,  to  which 
our  attention  was  drawn  by  one  of  the  surgical  staff,  de- 
signed to  prevent  the  surgeon's  hands  needing  to  come 
into  contact  with  taps  or  doors.  In  the  babies"  ward,  pic- 
tures of  Little  Boy  Blue,  Goosey-Goosey  Gander,  and  Round 
About  the  ^Mulberry  Bush  on  the  walls  will  delight  many 
an  infant  heart.  No  trouble  or  expense  seems  to  have 
been  spared  to  make  the  wards  attractive  to  children,  or  to 
equip  the  hospital  generally  for  its  work  in  South  London. 


THE  NEW  SYDENHAM  SOCIETY. 
We  have  been  requested  to  draw  the  attention  of  our 
readers  to  the  fact  that  the  New  Sydenham  Society  will 
hold  its  annual  meeting  at  Swansea  "during  the  sittings  of 
the  British  Medical  Association.  The  meeting  will  take  place 
at  9  a.m.  on  Friday,  July  31st,  in  the  Board  Room  of  the 
Higher  Grade  Scho'ol,  Mi-.  Henry  Power,  the  treasurer,  will 
take  the  chair.  This  is  the  forty-fifth  anniversary,  and  all  who 
take  interest  in  the  Society's"  objects  are  invit"ed  to  attend. 
The  sixth  and  seventh  fasciculi  of  the  Atlas  of  Clinical 
Medicine  and  Surgery,  which  are  now  in  course  of  issue, 
embrace  a  wide  variety  of  subjects.  It  may  interest  those 
who  are  accustomed  "to  contribute  to  the"  annual  patho- 
logical museums  of  the  British  Medical  Association  to 
know  that  not  a  few  of  the  illustrations  which  have 
been  published  are  taken  from  originals  exhibited 
last  year  at  the  Manchester  meeting.  It  is,  we  under- 
stand, proposed  to  select  (by  permission)  each  year  from 
specimens  exhibited  such  as  may  seem  desirable  for  pub- 
lication. Thus  the  Atlas  may  secure  important  novelties, 
and  the  temporary  museums  may  gain  an  element  of  per- 
manency which  must  prove  an  encouragement  to  exhibitors. 
The  Atlai  will  be,  so  far  as  drawings  are  concerned,  in  some 
degree  an  illustrated  companion  to  the  museum.  We  are 
informed  that  the  rate  of  issue  of  the  fasciculi  and  the 
number  of  plates  given  may  easily  be  doubled  if  the  pro- 
fession, as  seems  likely  to  be  the  case,  should  give  the 
Society  adequate  support.  Amongst  those  whose  exhibits 
were  selected  from  last  vear's  museum  and  have  been  pub- 
lished are  Dr.  Arthur  Hall  of  Sheffield,  Dr.  Kelynaek, 
Dr.  Thelwall  Thomas,  Mr.  Robert  Jones,  and  Dr.  David 
Morgan. 

INFANT  MORTALITY  IN  BOMBAY. 
In  a  paper  recently  read  before  the  Bombav  Medical  and 
Physical  Society  upon  Infant  Mortality  in'  Bombay :  its 
Causes  and  Prevention,  Dr.  D.  R.  Bardi  "deals  exhaustively 
yrith  a  subject,  the  serious  nature  of  which  is  evident  when 
it  is  pointed  out  that  in  1899  the  infant  mortality  was  593 
per  1,000  births,  and  867.67  per  1,000  of  population  amongst 
children  under  i  year  of  age.  Comparisons  with  preceding 
years  show  that  matters  are  growing  worse  rather  than  im- 
proving; whilst,  compared  with  the  mortality  of  children 
under  1  year  of  age  in  England,  Bombay  shows  a  mortality 
nearly  seven  times  as  great.  Twenty-two  "tables"  of  statis- 
tics are  given,  and  from  an  examination  of  tho.se  bearing 
upon  the  more  immediate  causes  of  death,  it  is  seen  that 
debility  is  the  most  potent  factor  under  seven  months, 
whilst  respiratory  and  nci-vous  diseases  kill  many  more 
be  ore  they  are  two  years  of  age.  This  condition  of  things 
is  to  a  large  extent  due  to  overcrowding,  bad  sanitation, 
poverty,  and,  above  all,  ignoranceand  superstition,  whiclican 
only  be  efficiently  dealt  with  "by  su.stainod  and  organized 
efforts  on  the  part  of  Government  and  the  municipality  no 
less  than  the  public  at  large."  Among  the  principal  ca'uscs 
pro(  ucwig  debility  a  graphic  picture  is  drawn  of  the  effects 
of  -Itad  feeding,'  general  "mismanagement  during  child- 


birth," and  neglect  of  ••  personal  hygiene,"  while  "  intem- 
perance" and  "too  frequent  gestation"'  in  producing 
weakly  offspring  very  materially  aid  in  increasing  the 
death-rate.  Broadly  speaking,  the  main  factors 
thus  causing  infant  mortality  from  disease  are 
"  ignorance  or  wilful  neglect  of  the  first  principles 
of  sanitation  ;  domestic  and  social  conditions  including 
superstition  and  prejudice,  especially  among  the  poor;  the 
evils  of  poverty,  ami  the  unsuitability  of  compulsory  out- 
door work  for  nursing  mothers."  The  remedies  consist 
mainly,  therefore,  in  the  enforcement  of  sanitary  measures, 
education  specially  directed  towards  a  knowledge  of 
hygienic  principles,  and  the  minimizing  the  ill-effects  of 
the  necessary  industrial  conditions  of  the  poor.  The 
excellent  results  of  the  Vaccination  Acts  where  the  "con- 
scientious objector"  is  not  recognized,  clearly  show  the 
advantages  of  compulsory  enforcement  of  sanitary  laws  in 
that  particular  direction,  and,  as  seen  during  the  plague, 
the  quiet  persistent  efforts  of  tactful  peopjle  maybe  invalu^ 
able  in  overcoming  prejudice  and  superstition.  The  impure 
milk  supply  is  another  serious  menace  to  infant  life,  and 
suggestions  are  made  for  lietterment  in  this  direction. 
Seeing  that  the  milk  industry  is  increasing  in  Bombay,  it 
is  suggested,  among  other  things,  that  dispensaries  should 
be  attached  and  nurseries  built  where  infants  could  be  left 
in  charge  of  good  nurses  while  their  mothers  were  at  work.. 
In  many  directions,  Vjy  carefully  organized  authoritative 
measures  much  of  the  enormous  infant  mortality  in  Bom- 
bay could  be  prevented,  and  the  causes  of  its  unnecessarilji 
high  percentage  to  a  large  extent  removed. 


At  a  recent  meeting  of  the  Wurtemberg  Diet  the  question 
of  the  establishment  of  a  chair  of  homoeopathy  in  the 
University  of  Tiiljingen  came  up  again  for  discussion. 
Notwithstanding  the  affirmative  vote  of  the  Chamber  of 
Deputies,  the  Government  declined  to  establish  the  chair, 
basing  its  refusal  on  a  report  of  the  Academic  Senate  of  the 
University. 

The  London  County  Council  at  its  meeting  on  Tuesday, 
resolved,  subject  to  certain  conditions,  to  contribute  the 
_^2o,ooo  a  year  required  for  the  maintenance  of  the  new 
Institute  of  Technology  which  it  is  jiroposed  to  establish 
in  connexion  with  the  University  of  London  at  South 
Kensington.  Among  the  conditions  laid  down  were  the 
following :  that  a  sufficient  number  of  scholarships  be 
placed  at  the  disposal  of  the  Council ;  and  that,  in  view  of 
the  national  scope  and  utility  of  the  work,  substantial 
contributions  towards  maintenance  should  be  made  from 
national  funds,  and  that  other  counties  and  boroughs 
should  be  invited  to  contribute. 
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Vivisection. — On  Thursday  in  last  week  Dr.  Sliipman  put 
three  questions  to  the  Iliinie  Secretary,  in  which  he  asked  : 
(i)  How  many  experiments  under  Certilicate  C  (Cruelty  tO' 
Animals    Act,    1876)  had   been  witnessed  by  an  inspector  ; 

(2)  in  how  many  instances  the  conditions  of  the  licence  under, 
the  Act  had  been  violated  since  the  Home  Secretary's  acces- 
sion to  otiice,  and  the  steps  taken  in  any  such  instimces  ;  and 

(3)  on  what  authority  it  was  stated  by  the  inspector  in  the 
return  made  uiulcr  the  -Vet  th;it  only  four  irregularities  had 
occurred  during  the  year?  Mr.  Akcrs-Douglas  replied  that  no 
experiments  under  Certilicate  C  (which  relates  to  experiments 
under  anaesthetics  in  illustration  of  lectures)  were  reported 
as  having  been  witnessed  by  an  inspector  in  the  year  1902. 
In  answer  to  the  other  questions,  he  said  that  he  was  not  aware- 
of  any  instances  of  violation  of  the  conditions  of  the  licence 
other  than  the  four  mentioned  in  the  last  annual  report,  and 
that  these  were  trilling  departures,  by  inadvcnture.  from  the 
strict  letter  (if  the  law  and  did  not  call  for  criminal  proceed- 
ings. The  statement  of  these  four  irregularities  was  made  on 
the  authority  of  the  inspector  as  a  result  of  his  visits  and  his 
constant  coniinunication  with  the  licence  holders. 
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The  Norwood  Poor-Law  Schools  and  Infectious  Diseases. — 

Sir  John  Uorst  asked  the  PresicU^nt  01  the  Local  Cioveinment 
Board  wlu'ther  his  attention  h:i<l  been  called  to  recent  out- 
breaks of  measles  and  whooping-cough,  and  excessive  mor- 
tality from  otliercauses.  amongst  the  cliildren  of  the  Xorwood 
Poor-law  Schools,  and  to  a  rejiort  made  on  tliis  subject  by  Dr. 
Priestley,  the  Medical  Otiiccr  of  Ilealtli  of  Lambeth,  in  which 
tiie  aggregation  of  chiUlren  was  condemned  ;  whether  any 
idditionai  expenditure  on  the  schools  by  the  Lambeth  Board 
•  if  liuardians  had  been  sanctioned  by  tlie  Local  Government 
Board,  and  to  what  amount  ;  and  whether  Dr.  Priestley's  report 
>-ould  be  published  as  a  Parliamentary  paper.  Mr.  Long 
mswered  that  his  attention  had  been  drawn  to  this  matter, 
aid  he  had  seen  the  report  made  by  Dr.  Priestley.  He  had 
been  in  communication  with  the  guardians  on  the  subject. 
A  committfT  appointed  by  them  had  been  investigating  the 
matter,  and  he  was  now  expecting  their  final  report.  On  receipt 
>f  it  he  should  consider  what  action  it  might  be  necessary  to 
take.  He  had  stated  on  June  29th  last  the  expenditure  which 
.  liad  been  sanctioned  in  connexion  with  these  schools.  No 
I  farther  expenditure  had  been  sanctioned.  He  did  not  think 
that  Dr.  Priestley's  report  sliould  be  issued  as  a  Parliamentary 
.>.vper  at  the  present  time. 

The  Prevention  of  Corruption  Bill. — This  Bill,  which  has 
already  passei.1  all  its  stages  in  the  Lords,  now,  after  the 
ordeal  of  the  Grand  Committee  of  Law  in  the  House  of 
Commons,  stands  for  third  reading  at  an  early  date.  It  is 
ine  of  the  minor  Bills  likely  to  become  law  before  the  House 
risesT  In  the  Grand  Committee,  Subsection  iv  of  Clause  i 
was  struck  out,  which  prohibited  as  a  defence  to  an  accusa- 
;ion  under  the  proposed  Act  the  production  of  evidence  to 
-now  that  the  eommissiou  was  usual  and  customaiy.  Sub- 
-vction  v  of  Clause  i,  which  threw  on  the  accused  the  onus  of 
proving  that  his  acceptance  of  commission  was  not  a 
■orrupt  act,  was  also  omitted.  In  addition  to  these  two 
■Jiauges,  the  necessity  of  obtaining  the  fiat  of  the 
Mtoruey-General  before  a  prosecution  could  be  instituted  was 
:i!so  negatived.  The  Bill  mil  of  necessitj'  be  of  much  interest 
lo  all  insurance  officials,  and  will  probiably  afl'ect  fire  and 
iccident  offices  more  than  those  dealing  only  with  life  in- 
-urance.  All  agents,  and  the  word  agent  is  defined  as  any 
■  person  acting  for  or  being  trustee  for  another,"  will  have  to 
be  most  careful  in  receiving  "consideration"  of  any  kind. 
The  Bill  has  not  so  much  concern  for  medical  men  as  for 
lawj-ers,  who  moie  especially  ilo  agency  work,  but  it  might 
citfect  any  medical  man  who  acted  as  agent  for  a  patient  and 
received  valualde consideration  for  services  from  an  insurance 
office  or  any  third  person.  The  penalty  under  the  Bill  on 
•conviction  or  indictment  is  two  yeai-s"  imprisonment  with  or 
without  hard  lal)our,  or  a  fine  not  exceeding  ;^5oo,  or  both, 
sind  on  summary  conviction  imprisonment  as  above  for  four 
months,  or  a  fine  of  ^^50,  or  lioth. 
The  following  is  the  text  of  the  Bill : 

A  BUL  [as  aviendcd  by  the  Standing  CoimniUee  on  Law^  etc.'X  intitided  An  Act 
■\  r  the  better  Prevention  0/  Corruption. 

Be  it  enacted  by  tlie  King's  most  Excellent  Majesty,  by  and  with  the 
Klrice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Commons, 
in  ttiis  present  Parliament  assembled,  and  by  the  authority  of  the  same, 
as  follows: 

1.  Puniihment  oj  Corrupt  Transactions  icith  Agents.— (,1)  If  any  agent 
corruptly  accepts  or  obtains,  or  agi'ees  to  accept  or  attempts  to 
obtain,  from  any  person  for  himself  or  for  any  other  person,  any 
gift  or  consideration  as  an  inducement  or  reward  for  doing  or  for- 
bearing to  do.  or  for  having  done  or  forborne  to  do.  any  act  in  rela- 
tion to  his  principal's  affaii-s  or  business,  or  for  slioning  or  forbear- 
ing to  show  favour  or  disfavour  to  any  person  in  relation  to  his 
principal's  affairs  or  business  ;  or 

If  any  person  coiTuptly  gives  or  agrees  to  give  or  offers  any  gift  or 
consideration  to  any  agent  as  an  inducement  or  reward  for  doing  or 
•forbearing  to  do.  or  for  haviiig  done  or  forborne  to  do,  any  act  in 
-relation  to  his  principal's  affairs  or  business,  or  for  showing  or  for- 
bearing to  show  favour  or  disfavour  to  any  person  in  relation  to  his 
principal's  affairs  or  business  :  or 

If   any  person  knowingly  gives  to  any  agent,  or  if  any  agent 

knowingly  uses  with  intent  to  deceive  his  principal,  any  receipt, 

account,  or  other  document  in  respect  of  which  the  principal  is 

interested,  and  which  contains  any  statement  which  is  false  or 

erroneous  or  defective  in  any  material  particular,  and  which  to  his 

knowledge  is  intended  to  mislead  the  principal, 

lie  shall  be  guilty  of  a  misdemeanour,  and  shall  be  liable  on  conviction 

on  indictment  to  imprisonment,  with  or  without  hard  labour,  for  a  term 

aot  exceeding  two  years,  or  to  a  line  not  exceeding  five  hundred  pounds, 

or  to  both  such  imprisonment  and  such  fine,  or  on  summary  conviction 

to  imprisonment,  with  or  without  hard  labour,  for  a  term  not  exceeding 

four  months,  or  to  a  fine  not  exceeding  fifty  pounds,  or  to  both    such  im 

j>risonmcnt  and  such  fine. 


I 


(2)  For  the  purposes  of  this  Act  tlie  expression  "consideration"  in- 
cludes valuable  consideration  of  any  kind;  tlie  expression  "agent"  In- 
cludes any  person  employed  by  or  ;ictins  for  or  beiug  trustee  for  another  ; 
and  tlie  expression  •■principal"  includes  an  employer  or  beneficiary 
under  any  trust. 

(3)  .A.  peisou  serving  under  the  Crown  is  an  agent  within  the  meaning  oJ 
this  Act. 

2.  Proneciition  of  Offences.— {i)  Every  prosecution  under  this  Act  shall 
be  subject  to  the  provisions  of  the  Vexatious  Indictments  Act,  1859,  and 
any  enactment  amending  or  extending  the  same. 

(2)  Every  information  for  any  offence  under  this  Act  shall  be  made  or 
laid  upon  oath. 

(3)  The  expenses  of  any  prosecution  on  indictment  under  this  Act  shall 
be  defrayed  as  in  cases  of  indictment  for  felony. 

(4)  A  court  of  quarter  sessions  shall  not  have  jurisdiction  to  inquire  of, 
hear,  and  determine  prosecutions  on  indictments  for  ofl'ences  under  this 
Act. 

(5)  Any  person  aggi'ieved  by  a  conviction  made  by  a  court  of  summary 
jurisdiction  on  determining  an  information  under  this  Act  may  appeal 
therefrom  to  quarter  sessions. 

3.  Application  to  Scotland.— This  .\ct  shall  extend  to  Scotland  subject  to 
the  following  modifications  : 

(i)  Section  11  shall  not  extend  to  Scotland  ; 

(:)  In  Scotland  all  offences  which  are  punishable  under  this  -let  on 
summaiy  conviction  shall  be  prosecuted  before  the  sheriff  in  man- 
ner provided  by  the  Summary'  Jurisdiction  (Scotland)  .\cts. 

4.  Short  Title  and  Commencement.— (i)  This  Act  may  be  cited  as  the 
Prevention  of  Corruption  -•Vet,  1903. 

(2)  This  Act  shall  come  into  operation  on  the  first  day  of  January 
nineteen  hundred  and  four. 


The  Prevention  of  Small-pox. — On  Tuesday  last  Colonel 
Sadler  asked  the  President  of  the  Local  Government  Board  if 
he  would  favourably  consider  the  desirability  of  making  an 
order  for  preventing  the  spread  of  small-pox,  to  the  effect 
that  all  persons  who  had  been  exposed  to  the  infection 
thereof  should  be  isolated  during  the  incubation  period  of 
the  disease,  or  alternatively  vaccinated  or  revaccinated  ;  and 
further  that  it  should  be  made  an  offence  to  withhold  in- 
formation or  give  false  information  in  respect  to  cases  of 
small-pox.  Mr.  Long  answered  that  he  would  consider  the 
expediency  of  giving  local  authorities  further  powers  in  rela- 
tion to  these  matters.  But  legislation  would  probably  be 
necessary  if  the  subject  was  to  be  dealt  with  satisfactorily. 


Instruction  in   Hygiene  for  Female   Prisoners. — The  Home 

Secretary,  in  answer  to  a  question  put  b.v  Mr.  Flower,  stated 
last  week  that  the  industries  carried  out  under  skilled  in- 
struction as  a  part  of  the  regular  prison  routine  for  female 
prisoners  furnished  practical  teaching  in  laundry  work  and 
cooking,  and,  with  regard  to  "  hygiene,"  as  much  as  was 
possible  was  done  by  including  "sanitation"  as  one  of  the 
subjects  of  a  course  of  lectures  which  had  now  for  some 
months  past  been  delivered  by  lady  visitors  to  female 
prisoners  in  the  metropolis  according  to  a  regular  and 
approved  plan.  It  was  hoped  to  extend,  in  due  course,  the 
good  work  that  was  being  done  by  lady  visitors  in  London  in 
this  respect  to  other  prisons  throughout  the  country. 


Parochial  Medical  Officers  of  Scotland.— Mr.  Cathcart 
'Wason  on  Monday  last  moved  for  and  obtained  a  i-eturn  "of 
the  number  of  pai-ishes  in  the  counties  of  Orkney,  Shetland, 
Caithness,  Sutherland,  Ross,  and  Cromarty,  Invei'ness,  and 
.\vgyll,  in  which  the  office  of  resident  parochial  medical 
officer  has  been  vacant  within  the  last  seven  years,  stating 
(a)  name  of  parish,  (6)  number  of  times  vacancy  has  occurred, 
(c)  length  of  time  the  office  has  been  vacant  in  each  case.  This 
information  will  be  of  much  interest  when  published,  as 
showing  how  far  the  provision  of  regular  medical  attendance 
is  secured  in  the  Highlands  and  Islands  of  Scotland. 


The  Vaccination  Act,  1898,  which  expires  this  year,  has 
been  inserted  in  the  scliedule  of  the  Expiring  I^ws  Con- 
tinuance Bill,  and  so  will  be  renewed  for  one  year. 


Dropped  Bills.— Tlie  two  Bills  dealing  with  vaccination  and 
vaccination  prosecutions  introduced  Viy  ]\Ir.  Broadhurst  and 
Mr.  Channing  have  been  dropped.  The  same  late  has  over- 
taken the  Medical  Acts  Amendment  Bill  of  Sir  John  Tuke, 
and  two  Bills  introduced  for  a  similar  purpose  by  General 
Laurie.  Sir  Francis  Powell  still  pei-severes  with  the  Pollu- 
tion of  Rivers  Bill,  but  has  dropped  the  Public  Health  Bill 
The  Plumbers'  Registration  Bill,  the  Poor-law  Officers' 
Superannuation  Bill  (Scotland),   and  the  Local  Authorities 
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Officer';'  Superannuation  Bill  have  all  disappeared  from  the 
orders,  but  the  Cruelty  to  iVnimals  Bill,  the  Poor-law 
Superannuation  (Ireland)  Bill,  and  the  Pharmacy  Bill  are 
still  kept  on  the  paper,  but  with  no  chance  of  passing  tins 
session. 

Experiments  on  Animals  without  Anaestlietics.— On  Wed- 
nesday Mr.  I'erks  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  was  aware  that  durnig  the  year  1902 
there  were  12,000  experiments  performed  on  living  animals 
wiUiout  anaesthetics,  and,  if  so,  would  he  state  whether  the 
feedinf  experiments  forming  partof  the  12,000  included  starv- 
ing animals  to  death  andalso  forced  overfeeding;  and  whether 
these  experiments  were  authorized  by  the  Home  Othce. 
Mr  Sccretarv  Vkers-Douglas  answered  that  the  return  which 
had  been  laid  before  Parliament  showed  that,  under  licences 
and  certificates  duly  authorized  by  the  Secretary  of  State  for 
the  Home  Department,  over  12,000  experiments  (being  mostly 
inoculations  and  in  no  case  involving  any  seriousoperation) 
were  performed  in  1902 ,  without  anaesthetics.  Neither  the 
starving  of  animals  to  death  nor  the  forced  overfeeding  of 
animals  was  included  among  the  experiments  authorized  or 
performed.  In  the  case  of  one  gentleman  who  was  authorized 
to  perforin  certain  experiments,  including  four  upon  rats  or 
rabbits  kept  without  food  for  certain  periods  at  the  end 
of  which  they  were  to  be  killed,  the  return  showed  one 
experiment.  

The    Medical    Examination   of    School  Children.— Sir  John 

Brunner  on  Jloiiday  called  attention  to  the  action  of  the 
larger  School  Boards  in  Scotland  in  instituting  a  medical 
examination  of  the  children,  and  asked  the  Secretaiy  to  the 
Board  of  Educaticm  if  similar  action  would  be  encouraged  m 
England  and  Wales.  Sir  William  Anson  answered  that  the 
question  of  the  medical  examination  of  the  children  of  their 
area  by  a  local  authority  w:'-s  one  which  the  Board  considered 
must  be  left  to  that  authority  to  decide  ;  but  the  Boartl  would 
of  course  gladly  welcome  any  such  step  as  this  which  was 
likel.v  to  contribute  to  the  improvement  of  the  health  and 
well-being  of  the  children.  The  Board  issued  in  October,  1901, 
a  circular  to  the  managers  and  teachers  of  schools  in  large 
towns  as  to  the  great  importance  of  proper  attention  Iii'ing 
paid  to  the  eyesight  of  the  children. 
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The  Regulations  and  Examinations  of  the  Conjoint  Board 

in  England. 

On  tKe  second  day  of  the  session  the  statistics  presented 
by  Dr.'  Norman  Moore  were  available  in  print,  and  it 
appeared  that  in  ten  years  only  172  students  had  presented 
themselves  who  had  taken  chemistry  and  76  who  had  taken 
biology  at  schools  refused  recognition  by  the  General 
Medical  Council ;  of  these,  loi  and  46  respectively  had 
passed.  The  attitude  assumed  by  the  Royal  Colleges  would 
thus  appear  to  be  a  rigid  insistence  upon  legal  rights,  with 
consequences  deleterious  to  medical  etlueation  in  general, 
and  without  the  justification  which  might  have  been 
afforded  had   the  matter  been. of  .fiUljStantial  importance 

from  any  other  point  of  view. '     ' 

Sir  Victor  Horsley"s  motion  to  report  the  Conjoint  Board 
to  the  Privy  Councfl  was  withdrawn  after  some  discussion, 
inwhich  the  mover  urged  that  it  should  he  postponed  until 
November  rather  than  withdrawn.  A  resolution  proposed 
by  Dr.  Mac.Vlistcr  in  the  (irst  instance,  and  afterwards 
fathered  bv  Dr.  Windlc,  took  its  place.  Tliis  was  to  the 
effect  that  the  resolutions  of  the  Council  be  formally  com- 
municated to  the  two  Itoyal  Colleges,  and  that  they  be 
urged  to  take  steps  to  remedy  the  defects  pointeil  out. 
Finally  it  was  resolved  that  a  small  committee  should 
be  appointed  l>y  the  Presi<!ent  to  confer  with  represent- 
atives of  the  two  Colleges,  in  order  to  arxive,, if, possible,  at 
a  solution  of  the  difficulty.         .    '    '''  ''/.    ""'■■" 

Dr.  Windlc's  proposal  to  institute  an  inquiry  into  the 
whole  question  of  the  first  year's  curriculum,  and  also  into 
the  question  whether  any  of  the  subjects  might  bo  made 
.subjects  of  the  Preliminary  Examination,  was  not  brought 
forward  in  tliat  ffirm,  inasmuch  as  it  was  thought  pr-imia- 
ture  until  the  reports  on  the  examinations  of  the  other 
bodies  had  come  in  and  been  considered.  It  is  significant, 
however    tbat  a  motion   embracin!'  so  much    alteration 


should  have  been  framed,  and  it  seems  probable  tliat  at  a 
later  stage  the  whole  question  may  be  discus'^ed,  and 
alterations  introduced. 

The  University  of  Oxford. 

An  important  and  interesting  debate  took  place  upom 
the  report  of  the  Examination  Committee  with  regard  to. 
the  (Jnalifying  Examination  at  Oxford,  which  hafl  been 
declared  to"  be  insufficient.  Here  again  Mr.  Bryant— though, 
as  Chairman  of  the  Committee  he  formally  moved  thfe- 
adoption  of  the  report— declared  that  he  dissented  from 
parts  of  it,  and  proceeded  to  read  the  draft  report  whictt' 
he  had  himself  prepared.  This  was  objected  to,  as  it  ^vas! 
suggested  that  he  ought  to  have  presented  a  minority; 
report;  the  nature  of  his  oljjections  were,  however,  made- 
sufficiently  plain  in  his  speech.  ,  ^  ,     . 

Dr.  Payne,  as  representative  of  the  University  of  Oxford, 
argued  against  the  adoption  of  the  report.  He  admitted 
that  certain  lapses  from  the  letter  of  the  regulations  of  the 
University  had  taken  place,  and  that  the  arrangements- 
were  not  all  that  they  might  have  been.  He  complained 
that  a  portion  of  the  report  was  an  account  of  conversation 
between  the  examiners,  which,  if  properly  part  of  the- 
report  at  all,  should  have  been  taken  down  verbatim,  but 
that  a  general  report  of  mere  conversation  was  not 
material  on  which  to  base  conclusions.  He  further- 
pointed  out  that  in  all  of  the  examinations  of  the  Uni- 
versity large  latitude  was  left  to  the  examiners,  who  might 
use  marks  or  not  as  they  thought  best.  This  being  the 
case,  he  argued  that  blame  for  the  passing  of  a  candidate 
attached  rather  to  the  examiner,  who  frequently  had  n» 
connexion  with  the  University,  than  to  the  University 
itself,  and  that  in  this  case  the  two  examiners  thus  in- 
directly complained  of  were  Dr.  Frederick  Roberts  and  Dr. 
Seymour  Sharkey,  who  Ixith  had  very  wide  experience  as 
examiners,  and  were  not  at  all  likely  to  allow  unfit  candidates- 
to  pass.  Moreover,  there  was  a  direct  conflict  in  most 
material  particulars  between  the  statements  of  the  report 
and  a  statement  from  an  examiner  as  to  the  amount  of 
time  which  had  been  devoted  to  the  clinical  examination- 
in  medicine.  . 

But  what,  perhaps,  carried  as  much  weight  as  anytliing. 
was  the  statement  that  one  of  the  candidates  who  was  said 
to  have  passed  improperly  had  had  a  most  distinguished 
career  as  a  student,  and  both  at  the  University  and  at  a 
London  medical  school  had  carried  everything  before  him. 
Further,  from  statistics  as  to  the  results  of  the  examina- 
tions over  a  period  of  years  it  appeared  that  a  large  num- 
lier  of  the  candidates  are  already  qualified,  and  that 
amongst  those  holding  the  qualifications  of  other  licensing 
l)0dies  no  less  than  33  per  cent,  are  rejected,  which,  it  was- 
urged,  was  hardly  consistent  with  the  statement  that  the 
examination  wa's  insufficient.  Comparative  statistics- 
drawn  from  the  different  universities  brought  out,  a  per- 
centage  of  rejections  at  t)xl"or(l  of  55  ]icr  (-ent..  of  48  at  the 
London  University,  of  40  at  the  Victoria  University,  of  44 
at  the  Royal  University  of  Ireland,  of  37  at  Cambridge,  ot 
3;  at  Aberdeen,  of  25  at  Glasgow,  and  of  only  20  at  Edin- 
burgh. Tims  the  university  whose  examination  it  was 
proposed  to  brand  as  '- insnffi(-ient  "  had  actually  rejected  a 
higher  percentage  of  candidates  than  any  other  uni- 
versity. Notwithstanding  that  it  was  luged  that  tht- 
Council  ought  to  support  the  reports  of  its  Visitors  ami 
Inspector,  an  amendment  to  the  motion  that  the  reiwrt 
be  adopted  was  proposed  and  carried  by  Dr.  Mae.Mister  to 
the  effect  that  the  examination  should  be  again  inspected. 
A  strong  argument  for  such  a  course  was  afforded  by  the 
statement  made  by  Dr.  Payne  that  many  of  the  recom-  I 
mendations  contained  in  the  report  were  under  considera- 
tion at  the  instance  of  the  examiners,  and  that  new- 
regulations  were  in  course  of  being  framed. 

The  University  of  London. 

On  similar  grounds  the  report  on  the  Final  Examinations 
of  the  University  of  London  received  similar  treatment; 
the  examination  in  surgery  here  was  the  portion  of  the 
examination  which  had  been  declared  to  be  unsatisfactory, 
and  new  regulations  will  soon  be  in  force. 
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The  Vhtohia  Hospital  kou  Coxscmitiox,  Edimu  lu.ii. 
Thk  principal  event  in  Scotland  last  week  was  the  .ijiening 
l>y  Lord  Kosebery  of  the  new  pavilions  01"  the  Victoria  Hos- 
pital for  Consumption  at  Craigleith,  which  took  place  on 
Wednesday  in  the  giounds  of  the  institution.  A  larse 
marquee  had  l>een  erected  lor  tlie  occasion,  and  the  aften'd- 
^mce  of  representative  personages  was  verj-  large  in  spite  of 
the  heavy  rain  which  to  some  extent  marred  the  procecdinsrs 
from  a  social  point  of  view.  The  Loi-d  Provost  of  Edinburgh. 
Sir  James  Steel,  who  took  the  chair,  made  a  short  speech  in 
which  he  drew  attention  to  the  importance  of  the  work  that 
had  iK-en  already  done,  and  called  for  assistance  in  that 
which  remained  to  be  accomplished,  mentioning  that  ample 
room  remained  in  the  grounds,  and  that  any  one  could  put 
up  a  new  pavilion  for  a  sum  of  ^2.500.  He  then  called  upon 
Dr.  1{.  \V.  Philip  to  give  a  brief  sketch  of  the  liistory,  scope, 
and  jirospects  of  fjie  institution. 

Origin  of  the  Work. 
Pr.  Philip  said  that  the  institution  was  founded  in  1SS7  bv 
one  or  two  pereons  who  desired  to  commemorate  the  jubilee 
vf  Her  Majesty  Queen  Victoria  by  taking  in  hand  a  crusade 
against  consumption  among  the  poor.  Thev  commenced 
operations  in  a  small  way,  but  from  the  first 'laid  down  for 
themselves  a  comprehensive  programme.  It  included  firet  of 
all  the  establishment  of  a  dispensary  for  the  treatment  of 
conJ^imptive  poor  at  their  own  homes  and  at  the  institution  ; 
secondly,  the  dissemination  of  information  regarding  thepre- 
\ention  and  ti-eatment  of  the  disease  by  means  of  printed 
leaflets  ;  thirdly,  tlie  erection  of  a  "  hospital  or  sana- 
torium for  the  curative  treatment  of  the  more  hope- 
ful cases  ;  and,  fourthly,  the  erection  of  a  Friedenheim 
home  for  the  reception  of  dying  and  very  advanced 
cases.  The  dispensary  began  work  in  an  upstair  room 
in  Bank  Street.  On  November  22nd.  1887,  the  fii-st  two 
patients  were  received,  being  recommended  to  it  by  two 
medical  men  in  the  town,  a  fact  which  gave  the  speaker 
an  opportmiity  of  commenting  on  the  pleasant  rela- 
tions which  had  always  existed  between  the  institution  and 
the  medii-al  profession  both  in  Edinburgh  and  the  country 
i.y  1S91  the  work  liad  grown  so  much  that  a  mo^•e  had  to  be 
made  to  the  existing  premises  in  Lauriston  Place  simply  for 
want  of  accommodation.  The  numbers  had  grown  so  much 
that  on  one  aftem(xin  87  patients  were  registered  as  in 
attendance,  and  the  annual  average  attendance  throut'hout 
the  year  either  at  the  patients"  houses  or  at  the  dispensary  was 

4?'°??"-  1  '^"^  ^^^^  Committee  were  able  to  make  a  start  on 
the  third  part  of  their  programme  by  becoming  subtenants  of 
Craigleith  House,  in  the  park  of  which  they  started  forthwith 
the  open-air  treatment.  In  1S9S  they  were  enabled  to  pur- 
chase the  property  outright,  including  the  old  mansion 
jiouse  and  some  i6  acres  of  ground  for  the  sum  of  /i 7  000 
Having  succeeded  in  this,  they  immediatelv  started  the 
erection  of  the  existing  annexes  and  shelters.  In  1902  the 
three  new  pavilions  which  were  that  day  to  be  opened  were 
commenced.  The  number  of  beds  occupied  at  first  was  only 
15.  At  the  present  time  the  average  number  of  in-patient* 
was  60.  and  the  new  pavilions  would  add  32  beds  to  the 
ii,,f^i,t!:,l  i.-..mmodation  of  the  institution. 

Needs  and  Finances. 
At   die  start  the  finances  of  the  undertaking  were  of  the 
simplest   kind.      One  or    two  friends  paid  for  everything 
W  henever  dithiulties  arose  application  was  made  to  them 
a.nd  they  supplied  whatever  money  was  required.    'With  the 
advaiicing  interests  of  the  institution,  liowever,  the  situation 
naturally  became  somewhat  more  complex,  and  appeal  had 
to  be  made  to  a  wider  circle,  which  will  again  require  to  be 
enlarged  to  meet  the  needs  of  the  immediate  future.    Up  to 
the  present  expenditure  has  only  been  ;f  1.093  in  excess  of 
ordinary  income,  but  wlien  the  new  pavilions  are  at  work  the 
mcomem  default  of  addition?,  is  expected  to  be  some  ;^3,ooo 
too  little.    The  first  need  of  the  hospital,  therefore,  is  a  con- 
siderable addition   to  its  annual   income  to  meet  ordinary 
expenditure ;  but  in  addition  to  tlus  the  erection  of  a  new 
central  administrative  block,  which  shall  contain  a  kitchen 
<tiuing  room,  and  other  ofliees,  is  very  much  needed.    Besides 
this  there  is  still  room  m  the  grounds  for  five  other  pavilions 
similar  to  tlie  three  new  ones,  and  a  small  clinical  laboratory 
tor  obser\-ation  and  research  in  connexion  with  the  disease  is 


also  desirable.  Tlie  Committee  which  has  been  in  charge  of  the 
undertaking  for  the  last  fifteen  yeai-s  feels  that  each  of  those 
items  is  of  imp<..rl:ince,  but  attaches  at  the  present  momen,t 
the  greatest  iinjiortance  to  the  erection  of  a  central  admini- 
strative block,  because  meanwhile  with  sixty,  and  possibly 
seventy,  patients  the  present  administrative  accommodation 
is  totally  inadequate.  Further,  the  Committee  has  always 
l)efore  it  the  picture  of  many  patients  whose  lives  might 
be  saved  if  it  were  possible  to  admit  them  at  once,  but  who 
under  present  circumstances  have  to  run  the  risk  of  waiting 
month  after  month  until  their  turn  for  admission  comes. 
The  Committee  was  sanguine  that  one  of  the  outcomes  of 
thegathering  that  day  would  be  tliat  complete  fulfilment  of 
the  original  programme  would  be  possible,  and  the  hospitiil 
be  placet  on  a  basis  somewhat  more  commensurate  witli  the 
necessities  of  the  case.  In  cor.clusion  Dr.  Philip,  on  beliulf 
of  the  Committee,  expressed  thanks  to  tlie  number  of 
friends  to  whom  the  hospital  had  been  indebted.  Some  of 
them  were  no  longer  alive,  but  he  particularly  desired  to 
recall  Mrs.  Dickson  (one  of  the  earliest  and  most  substantial 
contributors).  Miss  Mothenvell,  Mr.  Julius  Beilbv,  tlie  late 
Bailie  Pollard,  and  Mr.  Findlay  of  Abcilour.  Further,  it 
might  be  recalled  that  one  of  the  last  public  functions  in 
the  neighbourhood  performed  by  General  Wauchope  was  the 
opening  of  a  bazaar  in  the  interests  of  the  hospital. 
It  was  also  desired  to  acknowledge  the  great  help  given  by 
those  who  had  been  kindly  collecting  money  for  the'hospital 
and  the  munificent  gift  of  a  pavilion  by  Mr.T\'illiam  Younger. 
The  service  rendered  by  the  Lord  Provost  in  presiding,  aad 
by  Lord  Eosebery  in  coming  down  to  open  the  pavilions, 
was  also  suitably  acknowledged. 

The  Victoria  Hospital  and  the  Medical  Profession. 
Dr.  T.  S.  Clouston.  President  of  the  Royal  College  of  PHy- 
sicians,  said  that  when  any  comparatively  new  undertakiiig 
of  a  philanthropic  nature  coimeeted  with  medicine  came 
before  the  Edinburgh  public,  most  of  the  Edinburgh  citizens 
— or  a  great  many  of  them  at  least— were  apt  to  ask.  'What  do 
the  doctoi-s  think  of  it "  ?  And  it  was  in  respect  of 
that  question  he  liad  something  to  say.  The  doctoi-s 
in  their  turn  naturally  ask.  Is  the  undertaldng  founded  ou 
good  principles  ?  Is  it  well  carried  out  ?  Is  it 
needed  ?  Is  it  a  success  so  far  as  it  has  gone  ?  These  were 
the  questions,  and  as  representing  the  Royal  College  of 
Physicians,  a  vei-y  representative  body  of  the'  profession,  he 
was  able  to  give  an  emphatic  "yes"  to  every  one  of  them. 
The  profession  of  medicine  had  watched  the  undertaking  from 
the  beginning  with  the  greatest  possible  interest.  The  de- 
velopment of  the  modern  treatment  of  consumption  was  one 
of  the  gi-eat  dramatic  events  in  medicine,  and  founded  on 
principles  the  gi-eat  simplicity  of  which  was  doubtless  one 
reason  of  its  success.  The  Victoria  Hospital  was  a  pioneer 
undertaking.  The  fortunate  patients  who  had  been  in  it 
under  the  care  of  Dr.  Philip  and  his  staff  were  not  the  only 
ones  who  had  benefited.  It  had  also  confeired  great  advan- 
tage on  Edinburgh  and  the  comitry  generally  by  helping  to 
promote  the  education  of  the  people  in  regard  to  such  a  large 
sanitary  question  as  phthisis.  The  mere  fact  of  a  few  con- 
sumptive patients  being  treated,  whether  successfully  or  not, 
was  a  very  small  matter  in  the  history  of  mankind,  but  if  the 
general  public  could  be  so  educated  that  not  only  should  they 
understand  the  treatment  of  consumption,  but,  above  all 
things,  understand  how  it  might  be  prevented,  then  beyond  a 
doubt  the  work  of  the  hospital  would  be  one  of  the  greatest 
that  any  institution  could  undertake.  He  therefore  desired  to 
express  as  emphatically  as  he  could  the  entire  appreciation  of 
the  profession  of  medicine,  not  only  in  Edinburgh  but  in 
Scotland,  of  the  whole  imdertaking. 

Consumptires  in  the  Past. 
Sir  J.  Halliday  Croom.  President  of  the  Royal  College  ot 
Surgeons,  followed  with  an  assurance  that  his  presence 
there  would  be  approved  by  the  whole  body  which  he  repre- 
sented. He  was  old  enough,  he  said,  to  remember  when  con- 
sumjition  was  a  ditterent  thing  in  it«  treatment  from  wliat  it 
was  to-day,  and  he  was  pleased  to  be  able  to  say  that  he  was  one 
of  those  present  when  the  Victoria  Hospital  was  founded,  and 
thankful  to  have  lived  to  see  it  now  a  recognized  institution 
of  the  City  of  Edinburgh.  Edinburgh  was  full  of  medical 
charities  and  some  of  them  overlapped  one  another.  Tliey 
all  deflected  money  from  the  great  institution,  the  Infirmary, 
but  this  particular  institution  took  no  money  from  the  Royal 
Infirmary,  and  overlapped  no  charity  whatever,  because  it 
fulfilled  a  function  entirely  its  own,  and  performed  a  workthat 
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the  Royal  Infirmary  could  not  look  at  or  touch.  He  felt  safe  in 
saying  that  no  greater  progress  had  been  made  in  anything 
than  in  the  treatment  of  phthisis,  and  while  the  great 
achievement  in  the  depaitment  of  surgery  had  been  the  in- 
troduction of  Listerism,  the  great  achievement  in  medicine 
has  been  the  open-air  treatment.  It  liad  been  a  surprise  and 
pleasure  to  hiiu  on  a  visit  to  the  hospital  to  see  tlie  condition  of 
the  patients  within  it.  They  all  i-emembered  the  consump- 
tives of  past  times  with  pale  faces,  anaemic  and  hectic,  but 
in  this  hospital  young  men  and  women  might  be  seen  with 
no  hectic  peculiarity,  no  cough,  but  with  good  colour  and 
evidently  in  the  enjoyment  of  robust  health.  They  might 
indeed  almost  pass  for  dairymaids  and  ploughmen.  Such 
had  been  the  change  which  open-air  treatment  had  made  on 
the  patients,  and  while  a  great  number  of  them  were  per- 
manently cured,  the  large  majority  of  the  remainder 
were  relieved  and  enjoyed  a  long  period  of  good  health.  Not 
only  did  they  live  better,  but  they  died  better.  It  helped  them 
in  death  ;  because  whereas  in  the  old  days  a  consumptive 
patient  died  in  a  box  bed,  looking  the  picture  of  all  that  was 
miserable,  he  died  now  in  a  nice,  clean,  healthy  atmosphere, 
leaving  behind  him  a  more  consoling  memory  to  his  friends. 
He  considered  that  all  present  owed  a  deep  debt  of  gratitude 
to  Dr.  Pliilip  for  what  he  had  done  for  this  institution  ;  but 
for  his  energy  and  self-effacement  the  institution  would  never 
have  been  what  it  is,  and  there  was  only  one  way  in  which 
they  could  repay  him,  and  that  was  by  increasing  their 
subscriptions. 

The  Anti- Consumption  Crusade. 
Mr.  Malcolm  Morris,  Honorary  Ti-easurer  of  the  National 
Association  for  the  Prevention  of  Consumption,  said 
that  he  had  been  invited  from  London  to  take  part  in 
the  proceedings,  and  he  considered  the  meeting  a  red- 
letter  day  not  only  in  the  history  of  that  particular  hospital, 
but  also  in  the  crusade  against  consumption  throughout  the 
land  for  this  reason  :  The  Victoria  Hospital  commenced 
work  a  few  years  ago  in  an  exceedingly  small  way,  and  was 
the  first  hospital  in  Scotland  to  demonstrate  the  truth  that  it 
was  possible  to  save  consumptives  and  not  to  leave  them  to 
die  as  was  done  formerly.  Pioneer  work  was  no  easy 
work,  and  it  was  something  more  than  the  self-denial 
and  unselfish  conduct  of  Dr.  Philip  which  had  brought  the 
movement  to  the  position  that  it  occupied  to-day.  At  the 
time  the  work  was  begun  the  rich  consumptive  was  sent  to 
Africa,  to  Egypt,  to  the  Alps,  to  all  parts  of  the  world  where 
he  could  be  protected  from  the  stress  of  bad  weather.  No 
one,  if  he  could  afford  it,  would  have  dreamt  of  staying  in 
Scotland  for  a  single  day.  Through  the  experimental  skill 
and  pluck  of  Dr.  Philip,  however,  it  had  been  demonstrated 
that  not  only  the  jioor  but  the  rich  might  remain  in  Scotland 
and  get  as  much  advantage  towards  the  cure  of  their  con- 
sumption as  if  they  went  to  the  uttermost  ends  of  the  earth 
to  find  it.  It  was  no  trifling  matter  that  a  man  should  run 
the  risk  of  obloquy,  should  be  sneered  at.  and  probably  at  the 
start  have  exceedingly  bad  nights  thinking  of  the  poor  un- 
fortunate victim  lying  in  the  open  air  in  a  blizzard  in  De- 
cember in  Scotland.  Dr.  Philip  must  have  had  very  consider- 
able doubts  as  to  whether  it  was  a  risk  worth  running,  and  yet 
he  knew  froin  the  laiowledge  of  the  facts  of  the  case,  from  his 
work,  from  his  learning,  that  he  was  right  ;  and  on  that 
knowledge  he  persisted  in  can-ying  this  out  in  S])ite  of 
laughter,  in  spite  of  sneers,  in  sjiite  of  hundreds  of  diffi- 
culties, to  the  position  in  which  matters  now  were.  It  was 
easy  to  be  wise  after  the  event,  but  what  about  the  diffi- 
culties in  the  early  days  of  what  was  really  a  pioneer  work  ? 
It  was  ])ioneer  work  of  that  sort  wliich  had  led  to  the  forma- 
tion of  the  Society  which  he  had  the  honour  to  re]jresent.  and 
so  far  things  were  going  well,  but  there  was  great  risk  of  the 
whole  thing  being  overdone  in  one  direction. 

The  Need  for  l^cmiomi/. 
The  Imge  sums  which  were  being  spent  in  the  erection  of 
consumption  palaces  were  unnecessary,  and  the  Victoria 
Hospital  was  a  proof  that  the  disease  can  he  met  by  the  very 
simplest  possible  means.  It  was  not  necessarv  to  spend  f.^oo 
or  ;^5oo  per  bed  upon  the  patient ;  his  needs  could  be  mi't  hy 
a  simple  building  of  this  cliaracter,  in  which  not  more  than 
;^ioo  to/i2o  per  bed  was  expended.  It  was  a  matter  of  the 
gi-eatest  possible  importance  that  tliis  point  should  he 
thoroughly  understood  at  the  present  time,  because  lliere  was 
a  risk  tliat  in  the  further  extension  of  the  movement  towards 
costly  palaces  this  might  lead  to  the  swing  of  tlie  pcnduhiin 
the  other  way;  rather  tlian  Rjiend  any  more  money  on  bricks 
and  mortar  Die  treatment  of  the  disease  might  be  neglected. 


Too  much  importance  could  not  be  attached  to  this  question,, 
for  the  treatment  of  phthisis  must  be  extended  to  the  lowest, 
stratum  of  society,  and  tlie  whole  crusade  was  practically  one- 
of  economies.  Another  ]ioint  was  that  the  contrast  between 
a  ]ialatial  place  such  as  many  hospitals  unfortunately  were  and 
the  humble  homes  of  the  pfiorwas  too  great.  In  hospitals  such' 
as  the  Victoria  patients  could  be  taught  the  lesson  of  absolute- 
scientific  cleanliness,  the  value  of  keejiing  their  windows 
open,  and  other  sjmitary  laws,  and  taught  it  in  a  way  which- 
was  not  in  too  great  a  contrast  with  their  own  homes. 

Lord  Soseberi/s  Address. 

Lord  Rosebery  then  rose,  and  said  it  was  one  of  the  ironies  of 
the  world  that  i)ul)lic  men  were  called  ui>on  to  jicrform  every 
kind  of  duty,  even  those  for  which  they  are  least  qualified.  He- 
was  probably  less  qualified  to  speak  on  it  that  any  of  those- 
present,  and  certainly  less  so  than  those  distinguished  special- 
ists whom  it  was  his  fate  to  follow.  It  required,  however, 
no  special  knowledge  to  enable  him  to  express  on  behalf  of 
the  meeting  the  thanks  due  to  Mr.  Younger  for  his- 
gift  of  one  of  the  jjavilions,  and  to  the  architect  for 
the  way  in  which  the  work  had  been  done.  The 
curse  of  consumption  was  widespread,  and,  excluding 
deaths  of  children  under  5  years,  it  was  calculated  that  no' 
less  than  one-seventh  of  the  deaths  in  Edinburgh  arose  from 
this  source  alone.  It  was  a  great  evil,  and  only  of  late  years 
had  the  remedy  which  Nature  herself  seemed  to  suggest  been 
adopted. 

T/ie  Climate  of  Scotland. 

He    learned     from     Dr.     Philip    that    open-air    treatment' 
ment  had  been  urged  as  long  ago  as  the  middle  of  the  last- 
century,  but  that  in  England  it  had  only  been  in  operation  for 
some  ten  years.     In  that  ease,  if  Dr.  Philip  was  scoffed  at 
when  he  began  his  labours,  as  had  been  mentioned,  it  wasj 
surely  not  without  some  prima-facie  reason.     The  climate  of 
Scotland  at  certain  seasons  of  the  yearwasnot  easy  toendure, 
and  even    in   the   middle   of   summer  it  was  not  invariably 
benignant.  If  then,  it  was  found  difficult  to  bear  with  the  help^ 
of  closed  windows  and  stoves,  it  was  not  remarkable  that  it; 
should  have   come  as  a  shock  to  many  to  find  that  it  was- 
suggested  that  consumptive  patients,   who  most  needed  care- 
and  sedulous  attendance,  were  to  be  exposed  for  their  cure  to- 
all     the    worst    that    the    climate    of     Scotland    could    do.. 
Nevertheless,  it  was  an  undoubted  fact  that  free  exposure  to 
that  very  climate  had  been  of  the  most  miraculous  benefit  to- 
patients  who  were  not  in  so  advanced  a  stage  of  the  disease  as' 
to  make  their  recovery  hopeless.      He  believed  that  every 
male  patient  in  the  hospital  at  that  moment  was  sleeping  in- 
the  open  air — that  was,  not  with  open  windows,  but  under  n/ 
slight  shelter  in  the  open  air,  much  less  effective  as  a  pro- 
tection than  the  marquee  in  which  he  was  speaking.       Some- 
patients  slept  all   last  winter  in   the  open  air.     Sometimes.- 
the  snow  had  to  be  taken  from  under  their  beds  when  they 
arose    in   the    morning;    and  even  when  they  were  in    th«- 
house    an    endeavour    was    made    to    keep    every   window 
open,    and    to    ajiproximate    the    room    as    nearly  as    pos- 
sible   to    the    conditions   of    the    outer    atmos]iliere,   what- 
ever   that  atmosphere  might  be,  and  to  meet  the  demands. 
made     on     the     system     by     i-old     simjily    by    clothing. 
In  a  conqKiratively  sliort.  time  little  extra  clotliin,g  was  needed 
as  he  heard  from  Dr.   Philip,  b<'cause  tlie  jiatients  becann 
acclimatized.     Tlie  fact  of  the  very  small  number  of  deathiT 
that  had  occurred  in  the  hospital  since  it  was  opened  was  also 
striking;  and  surely,  bearing  these  fa(-ts  in  mind,  tlieir  hearts 
might  be  lifted  up   with   thankfulni'ss  to  the  .Umi,i.'hty,  who 
had  vou(-hsal'ed  to  tlisi-lose  the  secret  of  this  great   healini 
prescription,  and  at  the  same  time  t-xpress  gi'atitude  to  tin- 
men who  had  given  their  lives,  their  energies,  and  their  time 
to  the  relief  of  this  partii-ular  form  of  illness.     A  few  year:-^ 
ago  the  uniniliat(-d,  at  any  rate,  regarded  consumiition  as  a 
disease  almost  bey<ind  ho])e.   but  those  who  went  round  thi^■ 
cheerful  home  of  illness  he  thought  might  feel  that  there  wa;- 
every  hojie  for  those  coiisumplive  jiatients  who  wi-re  taken  ii, 
time,  and  be  correspondingly  anxious  to  help,  so  far  as  their 
means  permitted,  in  enabling  this  experiment  to  he  carried 
out  on  a  much  larger  si-ale  than  it  was  at  present.     Other 
appeals    were    constantly    being    made,    hut    this  was    onc 
of   a   singular    kind.      It    did   not    take    any     money    away 
from  the   Infirmary,    and    yet    did     so    much    to    stem    the 
deadly  iiu-ursions  of  a  most  fatal  disease.  There  was.  after  all. 
whei;  all  was  said  and  ilone,  not  very  imu-h  that  mankind  could 
do  for  each  other,  but  in  ways  of  this  sort  the  wealthier  mem- 
bers of  the  community  could  feel  that  their  wealth  was  not  alto- 
gether idle,  and  that  what  they  subtracted   from  their  own 
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pleasures  bore  an  interest  not  lower  but    higher  than   any 
money  that  they  might  otherwise  expend. 

On  conclusion  of  Lovtl  liosebery's  aiUlress  the  Treasurer 
(Mr.  Noinian  Cairns.  C.V..)  aiinouneed  that  the  result  of  the 
appeal  recently  issued  was  a  sum  of  ;f  1,589  us.  6d. 

Vote  of  Th(i>i7;.<  to  Lnrd  Rosehery. 
The.  Lord  Jnstiee  Geiiei-al,  Lord  Khiross,  then  moved  a  vote 
of  thanks  to  Lord  K<.isebery  for  the  gieat  service  he  had  nev- 
loruied  to  the  institution,  and  he  might  say  to  Scutland.  His 
words  would  be  widely  i-ead,  and  further  study  of  tlic  siibjett 
and  eflbrt  to  the  same  end  be  stimulateil. 

A.  FriviUnheim  Home.  , .  ■ 

.Sheriff  Guthrie  then  nn  ■ved  a  vote  of  thanks  fb  tlie  Lord 
Provost,  and  in  the  course  of  his  speech  called  attention  to 
the  activity  which  tho  Town  Council  had  always  shown  in 
matters  of  public  health,  and  hoped  that  it  would  sec  its 
way  to  doiufr  what  the  Committee  of  the  Victoria  could  not 
do.  This  was  to  establish  homes  for  those  who  were  past 
curative  treatment,  and  so  enable  them  to  die  without 
infeetinjr  their  untainted  friends  and  relatives; 

Sir  Alexander  Christ  ison  then  presented  Lord  Rosebery  with 
a  kcyj  and  asked  him  to  accept  it  from  the  Committee,  and 
with  It  open  the  entrance  of  the  new  pavilions.  AVith  this 
request  Lord  Rosclx'ry  ccnnplied,  and,  after  adding  a  few 
words  as  to  the  reasons  which  had  led  him  to  come  and  to  the 
fact  that  he  had  stipulate<l  that  he  should  not  be  expected 
t..  make  a  very  formal  addiess,  declared  the  new  buildings 
I  ■  pc  if .  
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Vi.r..UAr,  Arxiti4RY  Asylcm. 
At  the  last  monthly  meeting  of  the  Cork  District  Lunatic 
Asylum,    Dr.    Brown,    Roman  Catholic   Bishop  of   Cloyne, 
moved  the  following  resolution,   which  was  carried  by   14 
\T>tes  to  I : 

That  the  offices  of  matron,  assistant  mati'on,  and  hospital  nurses  in  the 
auxiliary  asylum  at  Youghal  be  entrusted  to  nuns. 
Dr.  Meade,  Protestant  Bishop  of  Cork,  the  only  dissentient 
member  preseJif.  urgeil  that  it  would  be  unfair  to  exclude 
officials  t>f  the  Cork  Asylum  from  applying  for  positions  in 
the  Youghal  Auxiliary.  These  nurses,  many  of  them  hold- 
ing certificates  of  proficiency  in  general  nursing,  together 
with  special  training  in  mental  nureing,  having  given  their 
life  to  the  work  and  passed  the  necessary  examinations  in 
the  Medico-Psychological  Association,  would  find  their 
reasonable  hopes  and  prospects  of  promotion  barred  by  such 
a  resolution.  Bishop  Meade  also  drew  attention  to  the  rules 
laid  down  by  the  Pri\-y  Council  in  regard  to  the  appointment 
of  matron,  namely : 

That  candidates  shall  be  Iwtwecn  25  and  35,  except  in  case  of  existing 
officials ;  they  sliall  produce  certificates  of  hospital  training  or  the  cer- 
tificate of  the  Medico- Psychological  Association. 

The  same  rule  applied  to  the  assistant  matron  and  head 
nurses.  AAliile  acknowledging  th.e  kindness  and  devotion  of 
nuns,  he  urged  that  in  so  large  an  institution  as  the  Cork 
District  Asylum  there  must  be  many  of  the  minor  officials 
who  were  well  qualified  by  past  training  and  experience  to  fill 
such  positions  as  were  needed  in  tlie  Auxiliary  Asylum. 

A  Doctor's  Stticide. 
Dr.  John  .Tunes,  who  until  a  year  ago  was  Dispensary 
Medical  Offi<'<'r  of  Drumconrath  Dispensaiy  Union,  was 
fovmd  dead  in  bed  on  Sunday  last,  having  died  from  the 
effects  of  prussic  acid.  He  was  76  years  of  age,  and  had 
spent  fifty  years  in  the  service.  Longillnesses.cohtractedinthe 
discharge  of  onerous  duties,  destroyed  his  practice,  and  when 
at  last  he  retired  on  a  small  pension,  he  found  himself  loaded 
with  debt  and  pressed  by  creditors.  In  a  letter  he  wrote 
pathetically:  "Myself  almost  gone:  my  reason  almost. 
Awful  temptation — debts  on  every  side — no  loophole — no  way 
of  escape  save  one  which  greatly  tempts Forgotten,  for- 
saken, disgraced,  disappointed,  tempted  beyond  measure. 
May  God  forgive  the  thoughts  in  my  mind."  A  verdict  of 
temporary  insanity  was  returned.  The  house  is  said  to  have 
presented  all  the  appearances  of  abject  poverty. 

Gkaxard  Aoaix. 
Tlie  guardians  of  this  union  appear  to  need  some  common 
sense.      Annoyed  by  the  decision  of  the  Local   Government 
Board  on  the  nursing  scandal,  they  have  entered  upon  a  series 


of  wonying  annoyances,  by  whicli  it  is  evidently  hoped  they 
will  in  time  get  rid  of  their  medical  oflicer.  The  otlier  day 
he  apjilied  for  leave  of  absence,  ami  another  incdioid  man 
ajjpeared  and  t"ok  over  charge,  witliotit,  it  is  ullcg<'d, commu- 
nicating witli  Dr.  Kenny.  When  the  matter  was  inquired 
into  before  the  guardians  he  produced  a  telegram  from 
another  doctor  telling  him  to  "goat  once  to  Granard.''  The 
guardians  declared  that  he  had  fully  exonerattxl  himself.  Dr. 
Kenny  does  not  apiiear  to  have  been  satisfied  with  these  pro- 
ceedings, and  the  guardians  settled  the  matter  by  sns.pending 
him,  and  ajipointing  the  new  doctor  as  his  loKum  teiiens.  But 
the  Local  tTovernment  Board  promptly  removed  the  suspen- 
sion, required  that  Dr.  Maguire  should  be  informed  that  ho 
was  not  authorized  to  act  as  temporary  medical  officer,  antl 
has  now  ordered  a  further  sworn  inquiry. 

Antivivisectionism  in  Belfast. 

We  hav(!  received  the  following  note  from  Dr.  George 
St.  George,  Surgeon  to  the  County  Antrim  Infirmary  : 

In  your  issue  of  Saturday,  July  iStli,  there  is  au  account  o£  an  antivivi- 
section  meeting.  The  chair  is  reported  to  have  been  taken  by  "Tho 
Rector  of  Lisbmn."  Allow  me  to  contradict  this,  as  the  worthy  Rector  of 
I.isburn  (Rev.  Canon  Pormdcn)  "  has  more  wit  tlian  to  be  there,"  as  Lady 
Fairfax  said  about  her  husband  at  the  trial  of  Charles  I.  Tlie  rev.  gentle- 
man that  occupied  the  chair  was  the  Rev.  R.  U.  Greer,  the  incumbent  of 
Christ  Church  (a  district  church  in  the  parish),  Lisburn. 


CENTRAL  MIDWIVES  BOARD. 

We  are  informed  by  Mr.  G.  W.  Duncan,  Secretary,  that  a 
meeting  of  the  Central  Midwives  Board  was  lield  at  the  Privy 
Council,  Whitehall,  on  July  14th,  1903.  Dr.  Champneys  in  the 
chair. 

The  Secretary  reported  that  in  accordance  with  the  resolu- 
tion of  the  Board  at  the  last  meeting,  he  had  taken  the  offices 
at  No.  6,  Suffolk  Street,  Pall  Mall.  The  rooms  were  now 
being  redecorated,  and  it  was  hoped  that  the  Board  would  be 
able  to  move  in  jearly  in  August.         .  ' 

Messrs.  Barclay  and  Co.,  Limited,  i,  Pall  Mall  East,  wero 
appointed  bankers  to  the  Board. 

Dr.  J.  R.  Kave.  County  Medical  Officer  for  the  West  Riding 
of  Yorkshire ;  Dr.  G.  Kcid,  County  Medical  Ofiicer  for  Staf- 
fordshire ;  and  Dr.  Shirley  Murphy,  County  Medical  Officer 
for  London,  attended  as  a  deputation  from  the  Coiiference  of 
County  Medical  Officere  in  order  to  make  certain  suggestions 
with  reference  to  the  administration  of  the  Act  in  coimty 
areas.  At  the  conclusion  of  the  discussion  the  Chairman 
thanked  the  members  of  the  deputation  for  their  attendance, 
and  for  pointing  out  how  certain  ditficultics  in  the  adminis- 
tration of  the  Act  might  be  overcome. 


THE   EPIDEMIC   OF   SMALL-POX. 

During  the  last  month  the  tide  of  the  small-pox  epidernic 
has  continued  in  the  majority  of  localities  to  fall  with 
steadiness.  A  great  many  places  and  districts  are  now  con- 
sidered quite  free,  and  local  sanitary  authorities  are  begin- 
ning to  clear  up  accounts  and  endeavour  to  count  the  cost. 
Some  idea  of  what  this  is  likely  to  be  is  given  by  Accring- 
ton.  Since  the  middle  of  November  last  year  there  have 
only  been  48  cases  in  this  town,  but  it  is  stated  tliat  they 
have  cost  the  authorities  not  less  than  one  and  not  more 
than  two  thousand  pounds.  This  is  a  very  vague  estimate, 
but  the  fact  is  that  in  towns  where  the  whole  machinery 
for  dealing  with  epidemics  is  not  ready  to  hand  and  in 
working  order,  it  is  difficult  to  make  a  precise  estimate  of 
the  maximum  cost  which  should  be  ascribed  to  the  imme- 
diate caum  caugans  of  an  unusual  sanitary  effort.  Tlie  lower 
limit  is  more  easily  an-ived  at,  since  it  is  represented  by 
plant  bought  and  extra  labour  specially  engaged. 

Of  infected  localities  which  have  long  been  ou  the  list  the  general  sub- 
sidence is  perhaps  less  marked,  in  the  extreme  north  of  England  I hau 
anywhere  else,  north-west  Durham  having  had  to  complain  of  quite  a 
shai-p  little  outburst. 

At  Cambridge  a  large  number  of  cases  have  occurred.  They  were  at 
first  considered  to  be  chicken-pox,  but  expert  advice  in  the  person  of 
Dr.  Wanklyn  was  sought,  and  the  cases  at  once  pronounced  to  be  small- 
pox.   By  that  time  sixty-one  cases  had  occurred. 

Seeing  the  extent  to  which  small-pox  has  prevailed  in 
northern  and  central  England  during  the  last  nine  mouths,  it 
seems  curious  that  a  diagnosis  of  chicken-pox  should  any 
where  be  thought  to  be  a  sufficient  explanation  of  a  large 
number  of  cases  of  an  infective  eruptive  disorder  occurring 
among  otlier  people  than  small  children,  and  giving  rise  to 
2  deaths.   The  moral  of  such  cases  is  that  whenever  small-pox 
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prevails  to  ahy,  extent  in  Kiigland,  sanitary  authorities 
would  do  well  to  exercise  their  power  of  putting  chicken-pox 
upon  tlie  list  of  notifiable  diseases.  Tlie  same  mistake  at 
Newstead  in  Nottinghamshire  led.  as  noted  in  a  former 
report,  to  quite  a  serious  outbreak.  The  earlier  cases  were  of 
a  very  mild  character,  and  so  escaped  the  notice  of  any  one 
in  authority,  but  later  on  cases  occurred  which  the  medical 
oflicer  said  were  of  as  virulent  a  type  of  small-pox  as  he 
had  ever  observed.  This  same  outbreak  led  also  eventually 
to  a  very  unpleasant  incident,  which  has  been  cleared 
up  since  the  last  issue  of  this  report.  The  medical  officer  of 
he^llth  of  the  district.  Dr.  Saunders,  was  charged  in  an  in- 
formal kind  of  way  with  having  neglected  his  work  in  con- 
nexion with  this  village  of  Newstead.  and  to  this  charge  con- 
siderable Ideal  cmrency  was  given.  He  fortunately,  however, 
obtain(!d  an  imiuiry  into  it,  and  this  resulted  in  his  complete 
exoneration,  and  moreover  afforded  an  opportunity  incident- 
ally to  somo  of  the  guardians  to  testify  to  the  excellent  way 
in  which  he  had  done  his  work  in  Hucknall  Torkard. 

Nottingham  itself  lias  had  to  deal  with  more  cases  lately  than 
heretofore,  and  the  outcome  of  the  Cambridge  outbreak  still 
remains  to  be  seen.  It  may  be  said,  therefore,  that  these  two 
localities  constitute  the  chief  danger  spots  which  now  remain 
in  central  England. 

In  London  itself  tlierc  are  still  only  some  70  cases  under  treatment, 
althougli  during  the  second  week  of  the  month  the  number  of  eases 
removed  by  the  Metropolitan  Asylums  Board  suddenly  increased  largely. 
12  fresh  cases  being  notified  iu  the  Westminster  area. 

In  Wales,  except  for  Pontypridd  and  i  case  at  Pcnybont,  things  have 
been  very  quiet,  Cardiff  having  had  no  cases  since  June  27th. 

In  Scotland  eases  have  continued  to  occur  from  time  to  time,  but  there 
has  been  nothing  like  an  epidemic,  and  the  total  notifications  throughout 
the  country  only  amount  to  one  or  two  a  week. 


THE    PLAGUE. 


Prevalence  OF  THE  Disease. 

India. 
PuEiKG  the  weeks  ending  June  i8th  and  25th  the  deaths  from  plague  in 
ludia  numbered  2,084  and  1,362  respectively.  In  the  Punjab,  which 
remains  the  most  seriously  atTected  district,  the  deaths  from  plague 
dui'ing  the  former  week  amount  to  1.191 :  so  that  throughout  the  rest  of 
India  there  were  only  873  deaths  from  tlie  disease.  The  mortality  statistics 
show  that  during  the  week  ending  June  25th  the  deaths  from  plague  in 
India  were  about  300  lower  than  during  the  corresponding  period  of  last 
year.  A  slight  increase  of  plague  during  the  week  ending  June  25th  is 
i-epoi-ted  from  the  Bombay  Presidency  Ttlic  disease  has  reappeared  in 
Hclgaum  city.  During  the  week  ending  July  2nd  there  were  reported  in 
Momljay  city  91  cases  of  plague  and  75  de^iths  from  the  disease  :  up  to 
July  2Ud  the  total  deaths  from  plague  iu  the  city  for  1903  amounted  to 
522,  compared  with  579  in  1902  and  667  in  1901.  On  July  ist,  4  fresh  cases 
of  plague  wei'e  notified  in  Ootacamund,  and.  deaths  and"  seizures  are  now 
almost  daily  occurrences  in  that  disti'ict. 

Cape  Colony. 

During  the  weeks  ending  June  20th  and  27th.  the  plague  reports  in  Cape 
Colony  were  as  follows  : 

Port  KUzabcUi. — l-'resh  cases,  2  and  4 ;  deaths.  2  and  3  ;  remaining  in  hos- 
pital, 8  and  6  respectively. 

Ead  IjondoH. — Fresh  cases,  o  and  i ;  deaths,  o  and  o ;  remaining  in  hos- 
pital, 4 and  5. 

Kinfj  WiUiaimUyicrt, — J^-esh  cases,  o  and  o :  deaths,  o  and  o :  remaining 
in  hospital,  11  and  5.  At  Graaff-Reiiiet.  lUirgliersdoi'p.  Quceustowu. 
Stockenslrom,  no  cases  of  plague  have  been  met  with,  but  rats  dead  of 
plague  have  been  foimd  in  all  tiie  above  towns  except  at  Graatf-Reiuct. 

At  Itiversdale  ,1.  sick  cat,  killed  on  July  20th,  was  found  to  be  infected 
with  plague. 

Hong  Kong. 
During  the  weeks  ending  July  4tli  and  nth  the  fiesh  cases  of  plague  in 
Ilong  Kong  were  registered  as  25  and  33  rcsi"'.-tivcl\-,  and  the  dcsilh^  fmm 
the  disease  as  18  aud  29.  ' 

■  ,  Mauritius. 

During  the  weeks  eudifiig  July  9lh  and  i6th  the  fresh  cases  of  plague  in 
Mauritius  numbered  8  and  3,  and  the  deaths  from  the  disease  s  and  . 
respectively. 

.         ,.      .  Chile. 

According  to  a  telegram  in  the  lYmsn.  dated  Valparaiso.  July  17th,  several 
caatw  of  suspected  plague  liavc  aprieared  iu  Valparaiso.  The  patients  have 
HunercdsoHligbilyfrom  the  att.iek3  that  doubt  exists  as  to  the  disease 
being  bubonic  plague:  at  the  same  time  tliu  princijial  pcu-ts  along  the 
Facillc  coast  of  .South  America  have  adopted  (luarantine  precautious 
against  Chilian  p,)rtR  generally.  >        «  ■ 

Snspp.cTKD  Pr.AorR  ox  Hoard  a  P.  and  O.  .Stkamer. 
On  the  arrival  of  lije  P.  and  <).  steamship  Eqiiiii  ou  Julv  i6th  it  was 
reported  tlia I  a  native  coal  trimmer  showing  symptoms  of  plague  was 
lauded  at  .Suez  from  tbo  i-biu  ou  July  ,id.  'Ae  ship  after  leaving  Suez 
was  thoronglily  diMiifcclcd.  ^o  more  cases  were  reported  ou  board,  and 
the  crew  iind  passengers,  after  being  medically  Inspected  and  their 
addresses  taken,  were  allowed  to  loa-vc  Plymouth  and  proceed  to  thoir 
dcstiuaiious,  ,  •  "^ 


^ss0Ctati0n:     Jiotirrs. 

NOTICE     OF     MEETINGS. 

ANNUAL    GENERAL    MEETING. 

The  Annual  General  Meeting  of  the  British 

Medical  Association  will  be  held  in  the  King's 

Hall,  Orchard  Street,  Swansea,  on    Tuesday, 

July  28th,  at  2  o'clock  in  the  afternoon. 


ANNUAL    REPRESENTATIVE     MEETINGS. 

The  Annual  Representative  Meetings  will 
be  held  in  the  King's  Hall,  Orchard  Street, 
Swansea,  on  Tuesday,  July  28th,  at 
3.30  o'clock  in  the  afternoon  ;  on  Wednesday, 
July  29th,  at  2  o'clock  in  the  afternoon ; 
and  on  Thursday,  July  30th,  at  3  30  o'clock 
in  the  afternoon  if  required.  Also  at  2  o'clock 
in  the  afternoon  of  Friday,  July  31st,  if 
required. 

COUNCIL. 
Meetings  of  the  Council  will  be  held  in  the 
Guardians'  Council  Chamber,  Union  Offices, 
Swansea,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  July  28th,  2gth,  30th,  and  31st 
next,  at  9.30  o'clock  in  the  forenoon  of  each 

day.  By  Order, 

Guy  Elliston,  General  Secretary, 


For  full  Programme  see  p.  CLXxv  of  the  Supplement. 


ANNUAL    CHURCH     SERVICE. 
Fob  the    convenience    of  members  attending    the    Church 
Service   on  Tuesday  morning,  a  room  has   been  secured  for 
robing  purposes  in  the  premises  of  Messrs.  B.  Evans  and  Co., 
Limited,  two  minutes'  walk  from  the  church. 

.--''.      I     '         -  ■       ..•     .  '-     _  r 

SPECIAL   CORRESPONDENCE. 

BIRMINGHAM. 
Presentation  to  Dr.  Alfrnl  Kill.  -The  Birminr/ham  and  Midland 

Eije  Hospital. 
A  PRESENTATION  was  made  to  Dr.  Alfred  Hill  at  a  meeting 
held  in  the  Council  House,  Birmingham,  on  his  retirement 
from  the  position  of  medical  otlicer  of  health  for  the  city. 
The  Town  Clerk  (Mr.  E.  O.  Smith),  who  presided  over  a  large 
and  representative  meeting  i^f  the  Corporation,  spoke  of  the 
valuable  services  which  Dr.  Hill  had  rendered  the  city  during 
a  period  of  over  forty  years.  He  was  ten  years  analyst  of 
what  was  then  the  Borough  of  Birmiii.uliam,  and  for  more 
tlian  thirty  years  he  had  been  medical  otlicer  of  health,  dur- 
ing whii'h  time  he  also  held  his  former  post  of  aualj-st. 
When  Dr.  Hill  began  his  work  in  Birmingham  the  death-rate 
was  25  per  i.ooo;  he  left  it  at  18  jier  1,000  -a  most  eloquent 
tcstimiuiy  to  the  thorough  way  in  which  he  performed 
bis  duties.  His  conduct  in  times  of  hard  work  ami  in  times 
of  eumparative  freedom  was  always  the  same  ;  he  was  alwaj-s 
ready  to  give  assistiince  and  advice,  and  a  more  pleasant 
companion  and  brother  ollicial  it  had  never  been  their 
pleasure  to  meet.  The  presentation  was  not  so  much  in 
recognition  of  the  services,  invaluable  as  they  were,  which 
Dr.  Hill  had  rendered  to  the  city,  as  a  testimony  of  their 
regard  and  allection.  The  jircscntation  ci insisted  of  a  hand- 
some silver  tea  and  colTee  service,  with  a  dozen  silver 
teaspoons. 

The  annual  report  of  the  Birmingham  and  Jiidlnnd  Eye 
Hospital  shows  a  slight  increase  in  the  amount  of  the  annual 
sul)scrij)tions,  but  u  distinct  decrea.se  in  the  amount  of 
money  receiv(;d  in  donatiuns  and  in  legacies  when  compared 
with  the  previous  year.    The  total  number  of  patients  treated 
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a  1902.  exclusive  of  those  on  the  books  at  the  eommence- 
mi'Ut  of  the  year,  and  exi-lusivo  of  renewals,  was  27,384. 
This  number  was  made  up  of  1,022  in-patients  and  26,362  out- 
patients. The  iLiily  average  number  <>l  in-patients  bad 
slightly  increased,  and  the  avera.ue  k'ngth  of  stay  in  llie  lios- 
pital  wuji  a  little  longer  than  durini;  the  last  year.  Tlie  total 
attendiiuee  of  out-patients  was  65.394.  A  nunib(u- of  persons 
bringing  out-patient  tickets  had  been  refused  attendance  on 
the  ground  that  they  were  in  a  position  to  pay  for  advice. 
The,  Committee  expressed  the  hope  that  subscribers  would 
endeavour  tii  prevent  this  abuse  of  the  benefits  otlered  by  the 
hospital.  Tlie  iinj)rovements  in  tlie  out-])aticnt  d(>partnicut 
liad  l)ecn  completed,  and  tlio  new  operation  room  liad  been 
found  to  be  quite  satisfactory.  More  suitable  aceonunodation 
for  nurses  seemed  to  be  needed,  but  tlie  Coinmittee  could  not 
yet, see  its  way  to  provide  for  this. 


INDIA. 

The  I'royiefs  of  Plttyiie  ami  I'kii/ne  I'olicy. 
TuK  annual  hot  weather  aliattnnent  of  plague  in  India  has 
once  more  set  in,  so  stock  may  conveniently  be  taken  of  the 
present  situation,  especially  in  view  of  Sir  Walter  Foster's 
recent  question  in  the  House  (if  Conmions  as  to  what 
measures  the  Uovernnieut  nt  India  jn-opose  to  take  in  view  of 
the  steady  increase  in  the  number  of  deaths  caused  by  tlie 
epidemic  year  by  year.  That  the  disease  is  becoming  more 
widespread  each  year  is  uufiirtunat(>ly  true,  and  eoincidently 
the  ditlieulties  of  adequatcdy  dealing  with  it  become  propor- 
tionately greater,  wliile  experience  has  revealed  the  necessity 
of  decreasing  ratlier  than  increasing  the  severity  of  the 
measures  undertaken  for  its  repression  in  view  of  tlie  ai^tive 
and  passive  opp<Jsition  of  the  enormous  pi>pulation  involved 
to  each  and  every  method  which  is  of  practical  value  if 
adequately  earrietf  out.  It  is  very  difficult  to  realize  the  con- 
ditions to  be  faced.  In  an  average  district  with  about  1,000,000 
inhabitants,  it  will  be  found  that  more  than  nine-tenths 
are  essentially  rural,  while  not  one  in  1,000  can  be  called 
edueateil  in  the  European  sense  of  the  word,  and  very  few  of 
tliese  are  free  from  the  giossest  prejudices.  In  such  a  district 
there  will  be  fijur  ailministrative,  and  one  meilical 
European  officer,  who  are  more  than  fully  employed 
without  any  extra  plague  work.  Imported  medical 
officers,  ignorant  of  the  language  and  customs  of 
the  people,  are  too  niucli  distrusted  by  them  to  be  of  any 
material  assistance  for  a  year  or  so,  and  few  remain  long 
enough  to  become  really  valuable  officers  ;  while  the  Indian 
Medical  Service  can  ill  sjjare  even  the  few  men  who  form  the 
backbone  of  the  plague  administi-ation  in  every  province.  It 
may  safely  be  said  that  the  disease  is  widespread  over  all  the 
most  densely-populated  parts  of  India,  with  the  exception  of 
Eastern  Bengal  and  Assam— the  most  malarious  pait-s  of  the 
country.  In  Ajiril  last  over  30,000  deaths  a  week  from  plague 
were  being  recorded,  spread  over  an  enernious  area,  the  Pun- 
jab contributing  about  half  the  total  numlier.  In  the  I'liiteil 
Provinces  there  were  over  4,000  deaths  a  week,  such  large 
towns  as  Allahabad.  Lucknow.  Cawnpore,  etc.,  being  in- 
volved. The  Bombay  Presidency  and  town  are  still  widely 
affected,  as  well  as  Calcutta  and  many  parts  of  Southern 
India.  In  each  province  the  rural  tracts  are  infected  as  well 
as  the  towns. 

Such  being  the  problem,  what  is  being  done  and  what  more 
can  be  done  '^  Three  yeare  ago  the  Plague  Commission 
showed  conclusively  that  the  time  was  long  past  when  coer- 
cive measures  could  be  adopted  with  any  chance  of  good  re- 
sulting, while  mudi  hann  had  accrued  from  tiiem  in  many 
instances  owing  to  their  having  led  to  wholesale  concealment 
of  eases  and  flight  of  infected  persons  to  previously  un- 
infected places.  The  severer  measures  of  compulsory  isola- 
tion, evacuation,  and  disinfection,  except  in  the  case  of  the 
first  few  cases  in  any  place,  have  veiy  rightly  been 
abandoned  as  worse  than  useless.  In  their  place  facilities 
for  voluntary  inoculation,  disinfection  of  infected  houses, 
and  for  voluntary  evacuation  are  afforded,  and  theSe  are 
undoubtedly  effective  in  lessening  the  loss  from  the  disease. 

In  illustration  of  these  measures  we  may  first  refer  to  the 
great  inoculation  campaign  in  the  Punjab  last  cold  weather, 
details  concerning  which  have  recently  appeared.  The  plan 
of  work  has  already  been  explained  in  the  British  Meoic.m. 
.TotTKN'.vL.  and  reference  has  also  been  made  to  the  unfor- 
tunate mis;hap  at  Malkowal  on  November  9fh,  1902,  which 
wrecked  the  scheme — the  report  of  the  Commission  on  this 
event  was  sent  in  at  the  end  of  February  last,  and  is  now  in 


the  hands  of  the  Secretary  of  Slate  for  India,  and  it  may 
therefore  bo  expected  to  see  the  light  very  gliortly.  It  was 
pivipos(.'d  to  inoculate  voluntarily  10,000,000  peo])ie  in  the 
course  of  six  months.  A  most  favourable  start  was  made, 
200,000  iK'ople  being  done  in  the  Ijrst  two  weeks  with  the  aid 
of  a  lai-ge  number  of  specially  imported  medical  men.  Then 
the  outbreak  of  tetanus  occurred,  the  supply  of  inoculating 
fluid  having  previously  fallen  short  of  th(!  demand,  and  all 
operations  had  to  b(!  sus])ended.  Later  on  they  were  re- 
sumed, but  the  harm  done  was  irrecoverable,  and  it  says  a 
great  deal  both  for  the  stiiiTaiid  the  peojilo  that  even  ns  many 
as  300.000  more  inocidal  ions  were  can-ied  out;  the  total, 
however,  only  reaching  5  per  cent,  of  the  original  estimate. 
The  results,  as  far  as  they  go,  have  been  satislaetory,  for  the 
proportion  of  deaths  to  cases  among  the  inoculated  was  only 
25  per  cent.,  and  among  the  uninoculated  60  per  cent.  The 
incidence  of  the  disease  among  the  two  elas«es  is  not  yet 
known. 

Some  interesting  evidence  as  to  the  good  results  of  dis- 
infection in  Allahabad  during  the  last  two  seasons  will  serve 
to  illustrate  what  can  be  done  by  this  measure.  In  this  town, 
once  the  disease  had  become  established,  all  compulsory 
measures  were  abandoned,  and  the  system  of  offering  advice 
and  assistance,  and  providing  remedies  and  leaving  the 
people  to  take  advantage  of  them  or  not  as  they  chose,  has 
been  followed.  Tliis  policy  has  at  least  been  siu'cesslul  in 
proiiKjting  an  excellent  feeling  between  the  authoritii  s  and 
the  people,  while  it  also  appears  certain  that  the  measures 
adopted  with  tli(^  hearty  good  will  of  the  p(^ople  have  at  least 
checked  the  ravages  of  the  disease,  wliile  it  has  avoided  the 
positive  harm  always  done  by  severe  action  carried  out 
against  the  wishes  of  the  people  themselves.  The  results 
show  that  only  7.5  per  cent,  of  houses  disinfected  during 
1901-2  had  cases  of  plague  in  1902-3,  although  out  of  51 
infected  houses  whicli  eseajied  disinfection,  43  returned 
plague  cases  during  the  following  year.  During  the  last 
season's  work  in  only  0.5  per  cent,  of  disinfected  houses  did 
eases  recur  within  the  next  ten  days  and  in  0.4  per  cent,  after 
ten  days,  although  they  were  as  a  rule  occupied  immediately 
after  disinfection. 

Although  the  plague  was  much  morn  widespread  in  the 
city  than  in  the  previous  year,  the  number  of  deaths  was 
over  1,000  less,  instead  of  being  greater,  as  might  have  been 
expected,  while  the  city  was  also  not  so  much  deserted,  with 
much  less  consequent  dislocation  of  business.  \n  (he 
districts  assistance  was  also  given  in  a  similar  manner  as 
far  as  possible,  but  the  staff  was  insufficient  to  carry  out 
adequate  disinfection  in  all  cases.  The  people  are  already 
learning  the  lesson — which  the  inhabitants  of  the  Kamaou 
Hill  tracts  learnt  long  ago  in  respect  to  the  form  of  plague 
known  as  Mahanari — namelj',  voluntarily  to  evacuate  their 
villages  as  soon  as  plague  appears  among  them,  or  even  in 
some  instances  as  soon  as  rats  begin  to  dii'.  It  is  only  by 
the  acquirement  of  such  knowledge  througli  bitter  experience 
that  the  people  at  large  can  be  taught  to  save  themselves.  It 
would  seem  that  it  is  in  the  diffusion  of  such  knowledge  by 
sympathetic  advice  and  help,  as  opposed  to  any  form  of 
coercion,  that  the  hope  of  the  future  lies,  for  it  iaan  impos- 
sible task  to  compel  over  two  hundred  million  people  to 
carry  out  measures  they  distrust.  Jlore  can  be  done  by  a 
single  officer  in  touch  with  the  people  than  by  an  army  of 
imported  medical  men  T?ho  are  ignorant  vi  their  language 
and  customs. 

The  result  of  the  three  years'  additional  expei'ience  since 
the  publication  of  the  Plague  Commission's  report  is 
to  strengthen  its  plea  for  the  abandonment  of  compuls' ry 
measures,  and  to  extend  the  argument  still  further  in  tlie 
same  direction.  In  a  series  of  articles  now  being  published 
in  the  P/o««'/',  a  writer,  evidently  well  informed,  argues  that 
no  attempt  whatever  should  be  made  to  enforce  any  active 
measure  after  the  disease  has  become  established,  but  at  the 
same  time  warning  should  be  given  to  the  surrounding 
people  and  villages  of  the  danger  of  admitting  anyone  witbia 
ten  days  of  their  leaving  an  infected  area,  so  as  to  enlist  the 
aid  of  "the  people  in  preventing  the  spread  of  the,  disease. 
When  desired  by  the  infected  persons,  every  help  in  evaca- 
tion  and  disinfection  should  at  the  same  time  be  g'ven* 
There  is  much  to  be  said  for  this  policy. 

It  may  be  argued  that  it  is  a  policy  of  doing  notliin?',  but 
the  attempt  to  force  unpractical  methods  on  an  unwilling 
people  with  a  totally  inadequate  staff'  has  been  proveri  to 
assist  the  spread  of  the  disease.  The  policy  sketched  aims 
at  enlisting  the  people  on  the  side  of  the  authorities. -To 
carry   out   this   jiolicy    effii-iently,    more   mclical    meA   c( 
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IliP  riglit  •st;iinp  arc  wanted,  tlio  main  qnalifif-ation  being 
good  teni))er  ami  tact,  wliii  will  first  be  taii;^lit  tlie  language 
and  ))ass  a  (colloquial  test  l)efore  getting  full  pay,  and  wlio 
will  remain  at  the  work  as  long  as  recjuired.  To  obtain  such 
a  plague  department,  adequate  aiul  increasing  pay  and  a 
gratuity  or  pension  in  proportion  to  length  of  service  is  re- 
quired. Sucdi  a  department  alone  will  meet  the  demands  of 
the  situation. 

SYDNEY. 

Prekei^vativca  in  Food.— Control  of  No.vi(ms  Trades. — Playue 
Restrictions.  —Hospital  Saturday  Collection. —  Vital  Statistics. 
The  regulations  recently  adopted  by  the  Board  of  Health 
regarding  the  use  of  preservatives  in  articles  of  food  liavc 
met  with  decided  opposition  from  some  interested  manu- 
iTicturers.  The  Board  decided  that  no  boric  acid  was  to  be 
used  in  the  |ircparatiou  of  concentrated  milk,  aud  a  firm  of 
manufacturers  of  this  article  represented  to  the  Stale 
Treasurer  that  if  this  regulation  wei-e  to  be  enforced  this 
industry  would  be  destroyed.  Mr.  AVaddell,  the  Treasurer, 
accordingly  sought  a  conference  with  the  members  of  the 
Board  of  llealth  to  see  if  it  were  jxissible.  consistently  witli 
thSr maintenance  of  the  public  health,  to  I'elax  this  regula- 
tion. The  Boai-d  of  Health,  however,  resolutely  insisted 
upon  the  enforcement  of  the  regulation,  and  it  will  be 
adhered  to.  The  Boai-d  of  Health  also  recently  decided  that 
practically  no  boracic  acid  was  to  be  used  as  a  preservative 
in  butter.  In  consequence,  hfiwever,  of  re)iresentations  which 
have  been  made  to  the  effect  tliat  in  England  the  law  allows 
the  use  of  J-  to  i  jier  cent,  of  this  preservative  in  butter, 
the  Agi-icultural  Bepartment  and  Mr.  O'Callaglian,  the  dairy 
expert,  have  reconmicnded  that  the  use  nf  5  per  cent,  of 
Ijoracic  acid  as  a  maximum  be  allowed.  This  recommenda- 
tion has  since  been  adopted. 

M  Under  thcc  Public  Health  Act  the  municipal  councils  are 
entrusted  with  the  duty  of  controlling  the  cnnduct  of  noxious 
trades  within  their  lioundaries.  Tlie  Board  of  Health  lias, 
liowcn'cr,  exp(>rienced  consideralilc  difliculty  in  inducing  the 
councils  to  enforce  the  regulations,  with  the  result  that 
public  nuisances  have  been  created  in  places  where  there  has 
been  a  laxity  in  the  supervision  of  the  trade.  A  cii-cular  has 
now  been  issued  to  to  tlie  unmiciiial  councils  calling  attention 
to  these  facts  and  the  duties  imposed  by  law  upon  them,  and 
intimating  that  if  they  fail  in  their  duties  the  Board  will  take 
the  neces.sary  legal  proceedings  against  the  manufacturers, 
and  afterwards  take  proceedings  against  the  municipal 
authorities  to  recover  the  legal  costs  to  which  the  Board  has 
been  put.  It  is  a  matter  of  regret  that  such  action  should  be 
necessary  in  view  of  the  large  amount  of  sutferingaud  disease 
which  can  be  directly  attributed  to  these  nuisances. 

We  are  still  happily  fn^e  from  bubonic  plague  in  Sydney, 
thanks  very  largely  to  the  cai'e  exercised  both  by  the  officials 
of  tlu!  Board  of  Health  and  also  by  the  city  health  officer. 
Dr.  W.  (t.  Armstrong.  It  is,  of  course,  recognized  that  some 
of  these  nstrictions  which  relate  to  the  shipping  arriving  here 
from  foreign  ports  are  somewhat  harsh  in  their  operations, 
aud  recently  a.  deputation  of  t  he  thi-ee  liiu'S  of  steamers  trading 
from  Sydney  to  (lliina  and  .hipan,  and  a  number  of  importers 
■waited  ujion  Dr.  Asldiurton  Tlioni]ison,  the  President  of  the 
Boai'd  of  McalUi.  The  resli-ictions  at  pi'csent  in  force  provide 
that  vessels  carrying  rice  from  China  or  .Iai)an  must,  if  they 
touch  at  Hong  Kong,  discharge  their  cargoes  into  lighters  iii 
Port  .lacksfiii.  It  was  represented  that  any  cargo  taken  on 
board  at  Hong  Kong  is  lightenKl  into  steaiiiers,  hence  there 
Ih  no  connexion  whatever  between  them  and  tlu;  shore.  The 
danger  of  !nf(;eted  rats  getting  iido  the  steamers  was  so  slight 
iistowariant  shi])i)ers  in  asking  that  the  Board  should  not 
insist  upon  steamers  discharging  their  lice  cargoes  into 
bghlers  instead  of  coming  alongside  tlie  wharves  and  dis- 
charging their  cargoes.  It  is  prohalile  that  some  relaxation 
in  tl.m  regulation  will  be  permitled.  ''' 

■  On  Satunlay,  May  2nd,  the  tenth  annual  collection  in  aid 
of  the  Saturday  Hospital  Fund  was  made  in  Sydney  aud 
sulnirbs.  Strenuous  etibrts  had  been  made  to  ensure  the 
success  of  the  Collection  ;  S(-veral  new  stands  were  creeled  in 
1""  <"•>'•:""' some  new  suburbs  were  tapped  for  the  first 
time.  I  lie  total  aiiionnt  received  was  .^4,325  IS.  qd.  This 
sum  includes  tlu'  industrial  collections  made  during  the  year, 
but  isab.ul  /loolcss  than  last  year.  The  slight  falling  off 
IS  attnbuled  to  the  general  commercial  depression  resulting 
frotn  the  prolonged  drought,  and  from  the  fact  that  a  street 
|•oll(^clIOll  on  the  s  Mue  Hues  as  the  I  |ospit;il  Saturdiiv  collci- 
non  was  made  a  .'rhort  time  ago   on   behalf  of   the  D  O'lght 


Relief  Fund.  During  the  last  nine  years  the  sum  of  ;^33,978 
IS.  6d.  has  been  collected  by  this  Fund,  of  which  ;^3i,25o  has 
been  distributed,  the  balance  being  required  to  meet  the 
necessary  expenses  in  the  management  and  collection. 

The  Government  Statistician  in  his  report  on  the  vital 
statistics  of  the  metrii]iolis  for  the  quarter  ending  March  31st 
states  that  there  were  3,202  births,  equivalent  to  a  rate  of  6.30 
per  1,000  of  the  population  ;  and  1,53s  deaths,  or  3.02  per  1,000. 
These  totals  are  respectively  171  and  142  greater  than  the 
average  numbers  registered  for  this  quarter  during  the  pre- 
vious five  years,  and  the  rates  are  0.05  and  0.14  higher  than 
the  corresponding  quinquennial  rates.  The  mortality  from 
zymotic  diseases  has  been  16  per  cent,  above  the  quinquennial 
average.  Increases  are  apparent  in  scarlet  fever,  diphtheria, 
typhoid  fever,  and  diarrhoeal  diseases.  Constitutional  diseases 
as  a  whole  were  not  above  the  iK^rmal,  but  cancer  and  phthisis 
caused  95  and  129  deaths  respectively,  as  compared  with  87 
and  116  the  average  numbers. 


CORRESPONDENCE. 


THE    HAY-FEVER    ANTITOXIN. 

Sir,— Kindly  permit  me  to  add  to  the  information  given  in 
my  report  on  Professor  Dunbar's  hay-fe\'er  antitoxin,  pub- 
lished in  the  British  Mei>icai,  Journal  of  July  i8th, 
the  following  fact,  which  has  been  stated  in  this 
week's  number  of  the  Iicrlin"r  ktiiiisclie  Woclicnsc/irift 
in  a  postscript  to  a  paper  on  Autumnal  Catarrh,  pub- 
lished by  Professor  Dunbar  himself  (p.  637).  The  author 
states  that  he  has  succeeded  in  preparing  the  serum  in  powder 
form,  and  adds  that  the  results  obtained  by  the  administra- 
tion of  the  powder  are  even  better  than  those  gained  with  the 
serum  in  fluid  foian.  According  to  the  directions  given,  this 
powder  is  to  be  snitted  up  into  the  nostrils,  and  to  be  applied 
by  means  of  a  brush  to  the  conjunctivae.  The  application 
may  apparently  have  to  be  made  a  good  many  times  during 
the  day,  but  Professor  Dunbar  states  that  with  renewed 
application  the  patient  gradually  becomes  less  susceptible  to 
the  hay-fever  poison,  and  that  the  periods  of  immunity 
gradually  become  longer  and  longer.  At  the  same  time  the 
eti'ect  of  the  remedy  is  said  not  to  diminish  with  continued 
usage.  He  also  insists  that  the  antitoxin  is  absolutely 
innocuous.  For  further  details  I  must  refer  to  the  original, 
which  In'ings  especially  interesting  particulars  as  to  the 
etiology  of  the  "autumn  catarrh"  so  frequently  observed  in 
North  America. 

In  the  same  number  of  the  Berliner  klinische  Wochenschrift . 
in  which  Professor  Dunbar's  paper  is  published.  Dr.  Robert 
Immerwrthr  of  Berlin,  who  himself  sutlers  from  hay  fever, 
reports  about  the  experiences  he  has  made  with  Dunbar's 
antitoxin  during  the  present  hay-fever  season  in  his  own  case. 
His  results  on  the  whole  conform  with  the  experiences  made 
by  my  patients. — I  am,  etc., 
Wimpole  Street,  W.,  July  iStli.  FeliX  SemON. 

P.S. —Since  writing  this  letter  I  liave  received  an  interest- 
ing communication,  which  I  append  in  somewhat  abbn^viated 
form,  from  a  jiractitiouer  in  the  Ncu'th: 

"Dear  Sir,—  I  sIkjuM  have  written  to  you  soouer,  as  I  pro- 
mised, but  I  was  waiting  till  the  hay-fever  season  was  quite 
over.  In  these  northern  latitudes  vegetation  and  hay  tevcr 
arc  rather  later  than  with  you.  My  experience  with  Professor 
Dunbar's  serum,  when  ajiplied  locally  to  the  eyes  and  nostrils 
— three  ])atients  is  pra<:tically  identical  with  your  own.  But 
I  havi!  also  used  it  hypodermically  on  myself  and  on  one 
patient. 

"1  liegan  with  injecting  miij  of  the  serum  (' Pollantin.' 
obtained  from  Jiiirrouglis,  Wellcome,  and  Co.)  into  my  left 
forearm.  Next  inji-ction  was  mv,  then  mx,  and  lastly  "ixv, 
which  I  repeated  several  times.  1  had  the  injections  about 
every  second  day. 

"My  '  impression'  (undoubtedly  you  have  used  the  right 
word)  is  that  the  serum  trealincut  made  very  little  it  any 
diU'cri'iicc  as  regards  asthma  :  but  I  have  certainly  had  very 
much  less  hay  fever  (airccliiig  eyes  and  nose,  as  distiiigui;-lied 
from  asthma)  this  summer  lliaii  in  an.v  other  summer  during 
the  last  thirty  years  at  least,  excepting  of  course  those  years 
I  spent  in  Ceylon,  where  I  was  complelely  free  from  hay 
fever  and  asthma.  I^ocally  the  first  injection  pro- 
duced slight  sw(dling,  redness,  soreness,  and  itch- 
ing, lasting  for  a  coujilc  of  days.  Each  subsequent 
injection  produced  (he  same  cflFect  in  a  greater  degree  uj)  to 
the  last  injection,  which  caused  a  bard  brawny  swelling  from 
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the  elbow  to  the  wrist  witli  ;in  aiipcarauce  almost  like  ery- 
sipelas, with  oonsiderahle  jiaiii  ami  tciidfriiess,  and  at  times 
maddeiiins  itching.  This  initatiim  lasted  from  one  injec- 
tion to  the  next,  and  (he  last  one  lasted  six  days.  The  effects 
in  the  case  of  my  patient  who  had  the  injections  were  very 
much  tlie  same  as  in  my  own  case." 


MEPIC.VL  WITNESSES'  1-EES. 
Sir, — There  is  an  ambiguity  in  the  recommendation  of  the 
Departmental  Committee  on  this  subject  which  should  be 
cleared  up  without  delay.  Does  "  for  giving  evidence  in  the 
town  of  residence,  i  guinea  per  case,"  mean  i  guinea  per  case 
per  day.  or  i  guinea  per  case,  however  many  days  the  witness 
may  have  to  be  at  the  court  ?  In  the  latter  case  our  position 
would  be  far  worse  than  at  present.  My  thirty-five  years' 
experience  as  a  police  surgeon  entirely  confirms  Mr.  Nelson 
Hardy  as  to  the  inconvenience  we  have  to  suffer  both  at  the 
Old  Bailey  and  at  the  Sessions  House.  Clei-kenwell,  for  which 
we  are  very  inadequately  recompensed  by  the  existing  fees. 
I  have,  however,  long  been  convinced  that  if  only  some 
common-sense  plan  were  adopted  by  those  responsible  for  the 
management  of  the  business  at  these  courts,  it  would  be 
possible  not  only  very  materially  to  diminish  the  amount  of 
waiting  about,  which  we  have  to  endure  at  present,  but  also, 
and  i|i  conseijuence.  very  materially  to  diminish  the  demand 
upon  the  public  money. — I  am,  etc., 
Canonbiiry.  Juiy  iSth.  FRANCIS  JOHN  BuCKELL. 


THE  REFORM  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir, — As  in  years  gone  by.  you  seem  to  still  be  in  receipt  of 
letters  containing  gi-oans  and  regrets  as  to  the  political, 
ethical,  defence,  or  representation  sides  of  our  Association. 
That  was  the  only  way  ia  which  we  as  individual  and  isolated 
membei-s  could  in  the  past  get  ourselves  heard,  and  in  a  vain 
way  hope  for  reforms  tliat  never  came. 

But  do  not  your  con-espondents  yet  realize  that  these  days 
are  past  and  gone  '■:  There  is  now  no  necessity  for  these  letters 
written  off  at  so  little  trouble,  and  which  take  up  your  valuable 
space.  A  new  era  lias  come  for  us  all.  The  machinery  has  been 
overhauled,  partially  renewed,  and  well  oiled.  It  will  tiike 
time  to  get  into  full  swing,  and  although  it  will  grind  slowly,  it 
depends  on  individuals  that  it  should  grind  surely. 

Let  a  member,  if  he  thinks  he  has  spotted  a  sore,  at  once 
approach  his  Divisional  secretary,  not  you.  He  will  be  wel- 
comed. Let  liim  get  a  resolution  on  the  agenda  for  the  next 
meeting.  Let  him  and  his  friends  attend  and  see  the  matter 
is  well  threshed  out,  and  having  canied  his  Division  with 
him,  see  that  the  representatives,  either  on  the  Branch  Council 
or  at  the  annual  meeting,  ventilate  the  reform  he  so  much 
desires.  Then  good  will  result.  But  these  letters,  like  damp 
squibs,  only  attract  a  passing  thought,  and  they  and  their 
originators  soon  sink  into  oblivion.— I  am,  etc., 

Southfields.  S.W.,  Ju]y  iSth.  E.    ROWLA.VD   FOTHERGILL. 


Sir,— Dr.  F.  H.  Oliver's  letter  on  the  above  subject  deserves 
consideration.  The  conclusion  he  draws  from  the  result  of 
the  election  of  councillors  in  his  Branch  is  that  "  the  general 
practitioners  in  the  metropolitan  area  have  no  confidence  in 
members  of  their  own  class,  or  they  take  little  interest  in  the 
affairs  of  the  Association.'' 

There  can  be  no  doubt  that  heretofore  members  generally 
have  taken  very  little  interest  in  the  affairs  of  the  Associa- 
tion, and  there  were  reasons  for  sudi  conduct.  With  our 
new  Constitution,  however,  1,  like  Dr.  F.  II.  Oliver,  expected 
that  there  would  be  a  change  in  that  respect.  In  the  Edin- 
burgh Branch,  to  which  I  am  now  attached,  I  tried  to  excite 
the  interest  of  the  members  by  having  a  large  number  of 
candidates  as  membei-s  of  Council,  but  the  feeling  among 
the  few  who  have  hitherto  managed  its  affairs  was 
that  it  would  be  well  to  let  things  stand  as  they  were,  for  the 
first  year,  under  our  new  Constitution,  and  only  three  names 
were  sent  sent  out  to  be  voted  upon — the  two  former  repre- 
sentatives and  one  from  the  Fife  Branch.  I  had  only  heard 
of  one  of  the  candidates  as  taking  any  interest  in  the  affairs 
of  the  Association,  the  other  two  were  quite  unknown  to  me. 
How  then  could  I,  with  any  intelligence,  vote  for  cither? 

It  appears  to  me  that  if  our  new  Constitution  is  to  do  any 
good,  there  must  be  more  effort  made  by  members  who  have 
any  desire  to  see  it  properly  worked  to  become  members  of 
Council.  Why  should  not  any  memberwho  has  the  ambition 
to  become  councillor  try  to  get  himself  nominated  and  put 


his  views  before  the  electors,  as  does  a  candidate  for  Parlia- 
mentary honours  ^  Until  sucli  action  is  taken  by  would-be 
councillors  there  will  belittle  interest  in  elections. 

The  more  candidates  there  are  the  more  members  wil'i 
know  something  about  them  and  be  able  to  vote  intelligMitly 
for  those  of  their  choice.  If  unsuitable  councillors  are 
ajjpointed  they  will  at  least  be  a])poiii(ed  by  the  votes  of  the 
memliers,  and  not  by  the  few  who  up  to  this  date  have 
arranged  such  matters.  Hoping  that  next  year  then?  will  be 
no  dearth  of  Ciindidates,  and  that  no  false  modesty  will 
restrain  tliose  who  have  any  desire  fo  be  councillors  from 
having  themselves  nominated.     I  am,  etc., 

DcDlioliii,  X.B.,  July  istli.  John  HAnnox,  M.D. 


ADMISSION  OF  WOMEN  TO  THE  HIGHER  DIPLOMAS. 

Sir,- In  the  British  Mkdk  at,  Joi:knal  of  July  iSth  Dr. 
C.  F.  Knight  draws  attention  to  the  desirability  of  women 
being  enabled  to  proceed  to  the  higher  diplomas,  such  as  the 
Fellowship  of  the  College  of  Surgeons  of  Edinburgh.  I  desire 
to  endorse  Dr.  Kniglit's  remarks  on  this  subject,  and  to  urgf 
that  the  Colleges  of  Physicians  of  Edinburgh,  London,  and 
Ireland  would  also  do  well  to  give  this  question  their  careful 
consideration. 

The  JI.R.C.P.  and  F.R.C.S.  are  regarded  as  passports  to 
hospital  appointments  on  the  medical  or  surgical  staff  respec- 
tively, inasmuch  as  they  bind  the  holders  of  these  diplomas  to 
certain  restrictive  obligations,  either  implied  or  direct,  which 
tend  to  elevate  the  morale  and  status  of  the  medical  profession. 
There  is  now  a  women's  hospital  in  London,  all  the 
members  of  the  staff  of  whieli  are  women,  and  women 
are  making  their  way  on  to  the  staffs  of  other  hos- 
pitals in  London  and  elsewhere  in  Great  Britain.  Now, 
if  the  possession  of  these  higher  diplomas  is  con- 
sidered necessary  to  enable  men  to  obtain  appointments 
upon  the  visiting  or  consulting  staff  of  a  hospital,  is  it  not 
equally  necessary  that  women  aspirants  to  hospital  posts 
should  also  be  obliged  to  be  similarly  qualified  ;  but  how  is 
it  possible  for  hospital  authorities  to  lay  this  desirable 
obligation  on  women  if  they  are  not  admissible  to  these 
higher  qualifications  ? 

The  time  has  certainly  arrived  when  the  several  Colleges  of 
Physicians  and  Surgeons  should  consider  this  question  in  the 
interests  both  of  the  medical  profession  and  of  the  public— 
I  am,  etc.. 
Upper  Berkeley  Street,  W.,  July  2ist.  Thos.  D.  Savill. 


OPHTHALMIA  NEONATORU.AI. 

Sir. — A  propos  of  the  discussion  on  this  subject  at  the  last 
meeting  ot  the  Obstetrical  Society  of  Loudon,  the  report  of 
which  appears  in  the  British  Medical  Journal  of  July  i8th, 
my  chief,  Mr.  Priestley  Smith,  has  suggested  that  I  should 
state  the  results  of  our  prophylactic  treatment.  In  the  out- 
door maternity  department  of  this  hospital  about  500  cases 
are  attended  annually,  and  all  by  students  doing  their  reguhi- 
tion  20  cases.  The  honorary  obstetric  officer  is  Dr.  Purslow, 
and  his  house-surgeon  holds  at  the  same  time  the  post  of 
house-surgeon  in  the  ophthalmic  department.  It  is  evident, 
therefore,  that  this  resident,  in  his  dual  capacity  of  oph- 
thalmic and  obstetric  house-surgeon,  lias  a  good  opportunity 
of  observing  this  point. 

For  many  years  it  has  been  our  routine  practice  to  drop  a 
2  per  cent,  solution  ot  silver  nitrate  into  the  eyes  of  every 
child  immediately  after  birth.  The  house-surgeon  takes  the 
students  to  their  first  five  cases,  and  one  may  be  sure  that  he 
will  lay  special  stress  upon  the  treatment  of  the  child's  eyes  ; 
for,  humanity  apart,  if  a  caseoccur,  the  somewhat  unpleasant 
daily  treatment  devolves  upon  him.  Definite  instructions  are 
given  "to  first  wipe  the  child's  eyelids  and  nostrils,  and  then 
to  drop  the  silver  solution  into  the  eyes.'  If  there  is  any 
suspicion'  of  gonorrhoea,  the  person  who  washes  the  baby 
is  told  not  to  touch  the  face  with  the  sponge.  In  only  i  out 
of  about  240  cases  attended  since  my  appointment  has  oph- 
thalmia developed,  and  inquiry  elicited  the  fact  that,  either 
through  carelessness  or  inadvertence,  the  droijs  had  not  been 
used."  This.  I  think,  is  worthy  of  note. 

A  transient  and  mild  conjunctival  catarrh  frequently  occurs, 
but  in  no  case  has  any  more  serious  inflammation  followed 
the  use  of  the  drops.  In  a  case  attended  quite  recently, 
where  the  mother  was  suffering  from  a  profuse  gonorrhoeal 
discharge  and  labial  abscesses,  the  child's  eyes  simply  received 
the  usual  treatment  and  escaped  infection.  I  have  never 
heard  of  the  mother  or  her  friends  making  the  slightest 
objection    to  the   use  of    the  drops,  and    they  are   almost 
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invariably  ignorant  of  the  real  cause  of  the  slight  irritation 
that  sonictinu's  ooenrs. 

Tlip  imuibcr  of  eases  of  ophtlialmia  neonatonim  treated  in 
our  ophthalinie  department  shows  that  the  disease  is  fairly 
prevalent  in  this  neighbourhood.  I  have  discussed  the 
matter  with  several  of  my  predecessors  in  this  post,  and  all 
agree  in  their  good  opinion  of  the  efficacy  and  safety  of  the 
use  of  the  2  per  tnuit.  silver  nitrate  solution. — I  am,  etc.. 

F.  W.  Bywater, 

Qaeoa's  Hospital,  Ophthalmic  aud  Obstetric  llouse-SurgcDU. 

Birmingham,  July  21st. 

A  COMPARATIVE   AND    BIOLOGICAL  STUDY  OF  THE 
NATURE  OF  CANCER. 

SlR,~In  connexion  toUi  Dr.  E.  F.  Bashford's  paper  on  the 
above  in  the  British  Mkdical  JoinwAL  of  .July  iSth,  it  is 
inteireeting  to  note  that  the  late  Sir  John  Forbesj  writing  so 
long  ago  as  1S57,  states : 

It  is,  no  doubt,  a,  matter  of  just  regret  thait  the  inTcstigation  of  the 
subjects  of  licaltli  and  disease  has  been  liithevto  restricted  to  so  small  a 
part  of  t!ic  wide  field  to  which  it  is  applicable;  as  there  seems  every 
reison  for  believing  that  the  pathology  of  the  superior  animal,  Man. 
would  be  benefited  by  sucli  investigations,  in  the  same  manner,  if  not  to 
an  equal  extent,  as  liuiuan  physiology  has  been  advanced  by  the  study  of 
the  normal  conditions  of  the  inferior  animals  and  vegetables  (cf.  Nature 
and  Art  in  the  Cure  of  Discane)'. 

Sir  John  Forbes   strongly  advocated  the  establishment  of  a 
distjnet  chair  for  instruction  in  the  natural  history  of  disease 
in  all  medical  schools. — I  am,  etc., 
ChristoplicrStreel.E.C,  JulyzotU.       HOFB  GbaNT,  F.R.C.S.E. 


RESIDENT  HOSPITAL  APPOINTMENTS  AND 
CONTRACTS  NOT  TO  PRACTISE. 
Sir,— The  attention  of  the  Council  of  the  Medical  Defence 
Union  has  lately  been  called  to  a  case  in  which  house- 
surgeons  and  house-physicians  of  a  provincial  hospital  have 
been  required  by  the  Board  to  sign  a  bond  to  prevent  and 
proliibit  them  from  practising  in  the  district  in  wliich  the 
hospital  is  situated  at  the  termination  of  their  resident 
appointments  and  at  any  future  time.  I  am  directed  by  the 
Council  to  ask  you  to  allow  it  to  warn  candidates  for  such 
appointments  against  signing  such  bonds,  which  cannot  be 
enforced  legally,  but  which  morally  may  prevent  them  from 
advancing  their  career  in  a  district  in  which  they  mi"ht 
desire  later  to  settle  down.  The  method  adopted  is  contrary 
to  all  ethical  principk«j  as  it  makes  a  condition  wliich  may 
prevent  men  well  qualified  from  holding  the  appointments'- 
such  appointments  should  be  open  to  the  best  candidates.  It 
is  impossible  to  believe  that  in  case  of  breach  of  this  bond 
the  moneys  of  the  hospital  Avould  be  .spent  in  obtaining  or 
attempting  to  obtain  an  injunction,  aud  no  medical  man 
should  bind  liimself  down  to  a  lay  autliority  not  to  practise 
in  a  certain  district. — I  am,  etc., 

„    .    ,  A.  Gbobgb  Bateman, 

Medical  Defence  Union,  4,  Trafalgar  Square,  General  Secretary 

W.C.,  July  jrst. 
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ROBERT  HALL  WOODHOUSE,  M.R.C.S.,  L.S.A.  LDS 
By  the  sudden  death  of  Mr.  Robert  Hall  Woodhouse  at  the 
cornparatively  early  age  of  52  the  dental  profession  loses  one 
of  its  most  distinguished  members.  He  was  the  son  of  the 
late  Mr.  G.  K.  J.  Woodhouse,  of  Ansty,  Dorset,  and  was 
■educated at  Milton  Abbiie  Grammar  School.  He  passed  the 
Collegi!  of  I'receptors  lixamination,  and  entered  the 
M'adlesex  Hospital  in  1868.  He  obtained  the  <lii)loma 
<1J  M.R.C.S.  when  21  yc'ars  of  age,  and  subsecinently 
■commenced  his  dental  .studies  at  the  Dental  Hospita'l 
of  London.  He  entered  upon  jirivate  work  by  assisting 
his  uncle,  Mr.  A.  J.  Woodhouse,  of  Hanover  Square 
and  subsequently  he  joined  his  uncle  in  partnership!  lie 
was  for  many  years  ofheially  connected  with  the  Dental  Hos- 
pital of  London  as  Surgeon  and  as  Ti^easun^r  to  the  D.nlal 
til'rif ',".'' f'i"e'^e  latlrr  reaponsibl..  offi.te  till  within  a  .-h,„t 
time  ot  his  death.     He  became  Vicc>Presid<.nt  of  the  O.Jonto- 

ogi  al  Sr.ciety  in  1892  and  President  in  1896.  In  .901  h..  was 
eeeU-d  Chairman  of  th<. Representative  Board  of  th,.  British 
Dental  Association.  In  a  quiet  and  unostentatious  way  he 
did  much  to  raise  the  .status  of  the  dental  profession.  ^Ile 
wa.s  conscientious  111  all  his  official  duties,  attending  com- 
mittee meetmg.s  and  di«char;,-ing  all  work  entrusted  to  him 
with  the  utmost  ardour  and  fidelity. 


Save  that  he  lost  two  of  his  sons—one  died  from  illness, 
the  other  was  killed  in  the  South  African  war— his  lu-ivate 
and  domestic  life  was  uninterruptedly  happy.  He  was 
married  in  1S80,  and  leaves  a  \vi<]ow,  four  .sons,  and  a 
daughter.  Though  he  worked  hard,  lie  had  the  courage  to 
take  long  holidays,  and  during  the  last  few  years  of  his  life 
he  reluctantly  gave  u]),  to  some  extent,  both  hospital  and 
private  work  in  obedience  to  medical  advice.  He  visited 
most  parts  of  the  world  during  his  travels.  He  was  a  keen 
golf  player,  and  won  many  jirizes  and  medals.  For  the  last 
two  or  three  years  his  health  had  failed  somewhat.  Degener- 
ative cardio-vaseular  clianges.  probably  of  gouty  origin, 
manifested  themselves,  first  by  retinal  haemorrhage,  then  by 
mitral  and  aortic  disease,  and  then  by  a  slight  hemiplegie 
attack.  Whilst  recovering  from  this,  and  whilst  full  of  hope 
that  he  might  shortly  again  return  to  work,  he  was  seized  in 
the  early  hours  of  the  morning  of  July  8th  with  an  attack 
which  was  in  all  probability  one  of  angina  pectoris,  and  died 
within  the  space  of  an  hour. 

Robert  Woodhouse  was  one  of  the  best  of  men.  To  know 
him  slightly  was  to  like  him  and  respect  him  :  to  know  him 
well  was  to  love  him.  He  endeared  himself  to  everyone  by 
his  simplicity  of  mind,  straightforwardness,  integrity,  gener- 
osity, charity,  and  consideration  for  others.  His  charity  was 
of  a  high  order :  when  he  helped  one  friend  he  did  not  tell 
another.  In  his  official  and  professional  life  he  was  the  very 
soul  of  honour.  In  a  word  his  personality  was  such  that  not 
only  did  it  influence  for  good,  during  his  lifetime,  those  who 
were  fortunate  enough  to  know  him,  but  it  remains  in  tlieir 
memories  as  a  personality  that  will  continue  to  influence 
them  even  though  Robert  Woodhouse  is  no  more. 


FRANCIS  HARRISON  WALMSLEY,  M.R.C.8.,  J.P. 
We  regret  to  announce  the  death  of  Alderman  Walmsley, 
which  occurred  at  his  residenc'e,  Belmount,  Higher 
Broughton,  on  July  i6th.  Up  to  the  previous  Sunday  he  had 
been  well,  but  on  that  day  he  was  seized  with  a  serious 
illness.  The  deceased  alderman  had  a  large  medical  practice 
in  Salford,  but  notwithstanding  his  many  professional  duties, 
he  was  able  to  find  time  for  carrying  out  a  large  amount  of 
municipal  work,  and  just  that  kind  of  work  which  medical 
men  are  best  suited  to  di>,  or  at  least  to  guide  and  direct. 
As  long  ago  as  1864  he  became  a  member  of  the  Council  of 
Salford;  he  was  elected  an  Alderman  in  1874  and  Mayor  of 
the  royal  borough  in  1878  and  again  in  1S79.  Dr.  Walmsley 
came  of  a  medical  stock,  and  after  studying  at  the 
Pine  Street  School  of  Medicine  in  Manchester,  he 
gained  the  qualification  of  M.R.C.S.  in  1849,  and  L.S.A.  in 
1854.  He  took  a  deep  interest  in  sanitary  affairs,  and  was 
largely  responsible  for  the  formation  of  the  Health  Committee 
and  for  the  appointment  of  a  medical  officer  for  the  borOugh 
of  Salford.  He  was  one  of  the  advocates  for  the  Ship  Canal, 
and  was  also  energetic  in  his  endeavours  for  the  purification 
of  the  "inky"  Irwell.  For  many  years  he  did  good  service 
as  Surgeon  to  the  Salford  Royal  Hospital,  and  was  one  of  the 
earliest  members  of  the  Manchester  and  Salford  Sanitary 
Association.  He  took  a  prominent  part  in  the  foundation  of 
the  Wilton  Hospital  for  Infectious  Diseases,  and  for  a  long 
period  held  the  office  of  Certifying  I'actory  Surgeon  for  this 
district.  He  was  also  .a  (hivernor  of  (.)wcns  College.  He  was 
known  as  the  "Father  of  the  Salford  Corporation,"  and 
amongst  his  compeers  as  one  of  the  most  honourable  and 
upriglit  of  men,  who  did  much  good  in  his  day  and  g(>nera- 
tion.  He  has  left  a  progressive  impress  on  the  sanitary  afliiirs 
of  his  native  city. 

Dii.  James  Cpsiuno  Mkhkill,  who  died  not  long  ago  at 
Washington,  was  born  in  1845,  and  after  going  through  the 
Arts  coursi!  at  Harvard,  graduated  in  medicine  at  the  Univer- 
sity of  Pennsylvania  in  1S74.  Not  long  afterwards  he  was 
apjiointed  Assistant  Surgeon  in  the  United  States  army,  and 
was  stationed  for  many  years  at  various  jiosts  on  the  Western 
frontier.  During  his  service  on  th(>  Texas-Mexican  border 
he  made  an  extended  study  of  the  birds  of  the  region,  and 
intrcidiiced  to  the  fauna  of  the  United  States  a  number  of 
siiecies  never  before  found  within  its  borders.  Afterwards, 
he  was  stationed  for  sonic  years  at  l'\irt  Klamath,  in  Oregon, 
and  again  at  Fort  Shaw,  in  Montana,  and  in  both  places 
devoted  much  time  to  the  study  of  birds,  aiul  published  many 
interesting  notes  about  the  less  known  species.  Laler  he 
served  at  Fort  Reno,  in  (he  liulian  territory  -now  Oklahoma 
— where  he  continued  his  work  on  bird  life.  For  more  than 
twenty  years  his  name  was  a  very  familiar  one  in  the  annals 
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of  North  AinoriciUi  ornitliological  literature,  his  most  exten- 
sive contribution  bein?  Sotes  on  thf  Omithnlorjfi  of  Simthem 
Texas,  1S7S.  Dr.  Merrill  was  also  an  ardent  sportsman  and 
big-gatne  hunter.  After  nianyyears'  serviee  on  the  plainsand 
in  the  mountains,  he  was  detailed  as  Librarian  in  the  Sur- 
Keon-<ienerars  otKee  in  Washington,  and  there  he  had  been 
for  some  years  before  his  d.ath.  lie  was  assoeiated  with  Dr. 
Robert  Fleteher  in  the  rodaetion  of  the  Index  Catalogue,  vols. 
iii-vii.  1S9S-1902. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROY.VL  ^'.\^^f  medical  service. 

Thk  followiug  appoiotmcnts  liavo  been  made  at  the  Admii-alty :  H.  W. 
Hall,  Surgeon,  lo  the  Vivid,  June  14th;  Robert  W.  G.  Stewart.  Sur- 
geon, to  tlic  Thnnus,  undated. 

Br.  J.  II.  Bryant  (Mansfield  Street,  W.)  writes  :  I  was  glad  to  see 
publislied  in  the  British  Medic.il  Journal  of  Julv  i8th  a  letter  from 
Mr.  (ierald  Siilicl,  F.R.C.S.Eng.,  late  surgeon  R'oyal  Xavj-,  calliug 
attention  to  the  serious  disabilities  under  which  naval  medical  officers 
at  present  laboui-.  The  temperate  spiiit  shown  in  the  letter  emphasizes 
U>e  importance  of  the  issues  with  which  it  deals. 

Mr.  Siclicl  has  been  personally  known  to  me  since  he  first  entered 
(fuys  llospitiil  as  a.  student,  where  before  entering  the  uavj' he  held 
the  important  posts  of  Uouse-Surgeon  and  Resident  Obstetric  OfKicr, 
and  took  tlic  F.R.C.S.  diploma  of  the  Eoval  College  of  Surgeons  of 
Engjand.  Considering  the  fact  that  in  the  whole  Naval  Medical  Service 
there  were  at  the  time  of  his  resignation  only  three,  I  believe;,  who 
were  possessed  of  this  diploma  (which  is  a  siiie  qua  non  for  a  surgeon 
attached  to  any  of  the  large  London  hospitals),  it  might  be  of  interest 
to  those  who  have  the  welfare  of  the  navy  at  heart,  or  who  contemplate 
entering  the  service,  to  know  lli.at  when  he  was  appointed  to  llaslar 
Hospital  he  was  placed  on  the  medical  side,  when  all  his  interests  were 
and  had  been  in  the  direction  of  surgery.  It  is  evident  from  this 
specific;  example  of  hopeless  want  of  discrimination  and  a  desire  to 
enconr.ige  good  work,  that  when  they  have  a  gentleman  with  such 
cAccptioiial  surgical  attainments  they  fail  to  recognize  his  value,  and 
inlchiork  him  into  a  medical  instead  of  a  surgical  post. 

.Vuolher  ridiculous  restriction,  and  one  which  is  an  insult  to  any 
cinahficd  man,  is  the  rule  which  forbids  the  administration  of  an 
^•-<csthetic  by  a  surgeon  except  in  the  presence  of  a  Principal  Medical 
Officer. 

Considering  the  social  disadvantages,  the  hardships  of  sea  life,  the 
~nubs  and  petty  annoyances  to  wjiich  naval  surgeons  are  subject,  and 
on  the  other  hand,  the  hopelesslv  inefficient  and  uns,atisfactoi-y  manner 
in  which  the  Admiralty  deal  with  these  most-important  problems- 
winch  make  it  impossible  for  any  self-respecting  man  to  remain  in  the 
service,  unless,  indeed,  he  is  obliged  to  for  pecuniai-y  reasons— I  have, 
in  my  position  as  an  assistant  physician  and  te.acher  at  Guy's  Hospital, 
lor  some  time  past  strongly  advised  young  qualified  men  to  avoid  a 
service  in  which  there  is  widespread  discontent  founded  on  such  just 
and  reasonable  gi'ouuds. 

Until  the  Achniralty  are  advised  by  an  unbiassed,  energetic,  and  in- 
dependent civilian  advisorj- board  constituted  on  the  same  or  similar 
hues  as  in  the  R..V.M.C.  there  is  no  hope  of  anv  radical  or  satisfactoiy 
reform  such  as  is  absolutely  necessai-y.  The  success  of  the  army  scheme 
IS  sufficiently  testified  to  by  the  results  of  the  recent  entrance  examina- 
tions, at  which  the  competition  has  been  veiy  keen,  and.  further  the 
quality  of  the  candidates  as  well  as  the  quantity  afTords  a  sutfieieut 
proof  of  the  correctness  of  my  contention.  If  further  argument  be 
needed,  let  me  add  the  striking  fact  that  at  least  three  naval  surgeons 
quite  recently  have  thought  it  worth  while  to  leave  the  Navy  and  risk 
the  trouble  and  expense  of  getting  a  commission  in  the  R..\.M.C. 


ROY.AL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  H.  J.  Barnes  is  placed  oa  temporary  half-pav  on 
account  of  iU-healtli,  July  i8th.  " 

Exchange. 
The  charge  for  ime'Aing  notices  respecting  Exchanges  in  tite  Army  Medical 

Department  is  Ss.  6d.,  which  should  be  forioarded  in  stamps  or  post-office 

order  tcith  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  current  issue, 
A  Major,  at  present  in  Bengal  and  who  is  going  home  tour-  expired  early 
next  trooping  season,  is  prepared  to  exchange  soon  after  arrival  home 
either  to  Egypt  or  South  Africa.— Address  Medicus,  c.o.  Holt  and  Co., 
3,  Whitehall  Place.  London,  S.W. 

A  LiEtTTENANT-COLONEL,  R.A.M.C,  due  for  foreign  service  this  next 
trooping  season,  desires  to  exchange  with  a«  officer  recently  home. 
.\ddiess  "Tropicus,"  c.o.  Messrs.  Holt  and  Co.,  3,  Whitehall  Place, 
London,  S.W. 

Field  Officer,  K.A.M.C.  due  for  foreign  service  this  trooping  season, 
wishes  to  exchange  with  a  field  officer  recently  returned.  Address  No. 
3,443,  British  Medical  Jocrkal  Office. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
LiEinxNANT  E.  U.  BARTHOLOMEW  to  be  Captain,  June  18th. 


ROYAL   GARRISON   ARTILLERY    fS'OLtrNTEERS). 
Mr.  Alan  Y.  Greenwood.  M.B..  to  be  Surgeon-Lieutenant  in  the  3rd  Lan- 
cashire, July  i8th, 

VOLUNTEER    RIFLES. 
Alexander  WAUiiH  (late  Surgeon-Lieutenant  in  the  Battalion)  to  be  Cap- 
tain 3rd  Volunteer  Battalion   the  liuke  of  Wellingtou's  (West    Riding 
Regiment),  June  eth. 

.Mr.  Thomas  S.  Allan  to  be  Surgeon-Lientenant  in  the  ist  Volunteer 
Battalion  the  Duke  of  Cambridge's  Own  (Middlesex  Regiment),  July  i8th. 


Surgeon-Captain  E.  Jones,  21st  Middlesex,  resigns  his  commission, 
July  iSth. 

Surgeon-Lientenant  G.  W.  ,0'P.  Clark,  3rd  London,  to  be  Surgeon- 
Captain,  July  18th. 

CHANGES  OP  STATION. 
The  following  changes  of  station  among,st  the  officers  of  the  Roval  Army 
Medical  Coi-jis  have  been  ofllcially  repoi-tcd  to  have  taken  place;  during 
the  last  iiiouth  : 


Lt.-Col.  G.  A.  Hughes,  M.B..  D  S.o 
B.  T.  McCreery,  MB. 

G.K.  Twiss     

S.  C.  B.Robinson    

J.  H.  A.  Rhodes      

A.  S.  Rose,  M.D 

F.  J.  Jeucken,  M.B. 


From.  To. 

—  Dublin. 

...    ilauritius  ...  — 

...    S.  Africa  ...  Netley. 

Colchester. 

...    Lichfteld  ...  Birmingham. 

...    S.Africa  ...  Stobs  Castle. 

Bombay  ...  Aldershot. 


S.  F.  Longheed,  M.D.,  C.M.G.         S.Africa        ...  Home  District. 

\V.  G.  Macpherson,  M.B.,  C.M.G. 

Major  R.  J.  A.  Durant Chester  ...  Warrington. 

J.J.C.  Donnct Portsmouth...  Gosport, 

A.  E.  C.  Spenoe,  M.B Holywood      ...  Finner  Camp. 

J.  R.  Forrest Shelfield         ...  Bombay. 

W.  H.  Starr      Wei-hai-Wei  ...  Dover. 

S.  J.  W.  Hayman       Dubliu Dundalk. 

G.  Bent Bli-mingham ...  Chester. 

K.  Holyoake     —  Colchester. 

A.  Wright         Barbadoes     ...  Portsmouth. 

F.  Smith,  D.S.O —  Netley. 

Captain  ,\.  G.Thompson,  M.B Cnrragh         ...  W.Africa,. 

F.  R.  Huswell Portsmouth  ...  Parkhurst. 

D.  J.  Collins.  MB Fermoy  ...  Cork. 

C.  K.  Morgan,  M.B.  Edinburgh    ...  Aberdeen. 

H.  ,\.L.  Howell       Bombay         ...  Chatham. 

F.  J.  C.  HetTeruan Mauritius      ...  York. 

D.  E.  Cumie Devonport     ...  Penally. 

T.  J.  Clean,  V.C Aldershot      ...  W.  Africa. 

D.  O.  Hyde,  M.B S.  Africa        ...  Chester. 

Lieutenant  H.  G.  Pinches „  Salisbur>Plain 

C.  V.  B.  Stanley,  M.D CuiTagh         ...  W.  Africa. 

Lieutenant-Colonels  J.  Martin,  J.  Stevenson,  M.B.,  and  H.  L.  Donovan, 
M.D.,  all  on  retired  pay,  have  relinquished  the  medical  charge  of  troops 
at  Londoudei-ry,  .\bcrdeen,  and  Warwick  respectively. 

Lieutenant-Colonel  W.  J.  Macnamara,  M.D.,  has  been  selected  lor 
increased  pay  under  Article  362  of  the  Royal  Warrant. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MEN  OF  TBE  DA  Y. 
Several  correspondeDts  have  received  cards  from  the  editor  of  a  publi- 
cation called  Men  oj  the  Day  asking  for  particulars  of  their  lives,  and 
they  desire  to  kuow  ouropiiiion  upon  the  propriety  of  givingtheinfonua- 
tinn  asked.  We  cannot  in  principle  see  any  objection  to  the  proposal. 
"Who's  Who  "  has  no  doubt  set  the  fashion  for  this  kind  of  thing,  and  it 
is  possible  that  rival  publications  will  seek  to  obtain  support  by  widening 
the  circle  of  those  who  are  included  in  their  pages. 


MEDICAL  ETIQUETTE. 
Arcadia. — A.,  B.,and  C,  are  three  practitioners  in  the  same  town.  A. 
quarrelled  with  C.  some  seven  years  ago.  Lately  B.  has  also  quarrelled 
with  C.  A.  and  B.  have  assistants,  C.  lias  uooe.  C,  it  is  asserted,  has 
been  guilty  of  unprofessional  conduct  of  various  sorts  towards  both  A. 
aud  B.,  butB.  has  preferred  to  take  no  notice  to  avoid  the  quarrel  if 
possible.  Sometimes  C.  requires  help  of  the  nature  of  the  loan  of 
iustruments,  the  administration  of  chloroform,  or  the  seeing  of  urgent 
eases  during  his  absence,  and  for  this  has  been  in  the  habit  of  applying 
to  B.  A.  now  appeals  to  B.  to  withhold  this  help  on  the  ground  that  C. 
being  guilty  of  unprofessional  conduct  should  not  be  helped  in  any 
way.  B.  replies  thai  the  help  ought  to  be  given,  not  for  C.'s  sake,  but 
for  the  sake  of  his  patieuts,  and  also  because,  C.  having  constantly 
given  out  that  he  is  prevented  from  practising  by  A.  and  B..  such 
action  woiild  give  colour  to  his  statements.  B.  also  replies  that  it 
ought  to  have  been  taken,  if  at  all,  before  his  quan'el  with  C,  as  B.  was 
morally  bound  to  support  A.  in  any  action  for  the  good  of  the  pro- 
fession, but  that  now  it  would  look  like  concerted  action  to  i-uin  C.  A. 
has  been  loni^est  in  pi-actice,  C.  a  few  months  longer  than  B.,  and  his 
practice  is  entirely  a  new  one  ;  B.  represents  the  oldest  practice  in  the 
place. 
*,*  In  our  opinion  B.  takes  a  proper  view  of  his  duty  in  the  slttiation. 


QUACK  CIRCUI.ARS. 
H.  E.  F.  complains  of  a  lithographed  circular  signed  M.  Lecomte,  and 

dated  from  an  address  in  King  William  Street,  E.G.,  which  was  put 
under  his  door,  and  was  presumably  intended  to  fall  into  the  hands  oi 
some  of  the  female  members  of  his  household.  It  is  the  usual  quack 
circular  vaunting  a  remedy  which  will  be  sent  on  receipt  of  a  postal 
order  for  4S.  6d.  We  cannot  suggest  auy  mcaus  of  prevention,  as  the 
law  appears  to  regard  such  cii'culars  as  on  the  same  footing  as  those  of 
any  other  tradesmen. 

^VDVERTISIXG  FOR  CLUB  APPOINTMENT  OR  ASSIST.V^XY  IN  THE 
I^Y  PRESS. 

M.D.— Our  correspondent  sends  us  the  following  advertisement — "Expe- 
rienced Physician  ;  club  appointment  or  outdoor  assistancy  ;  married  : 
South  Coast  preferred.  Best  references"— and  asks  whether  it  is 
ethically  correct  for  medical  men  to  advertise  for  professional  work  in 
the  lay  press,  aud  reminds  us  that  the  clergy  do  so. 

%»  We  should  like  to  see  all  such  advertisements  restricted  to  the 
medical  press,  but  we  recognize  that  there  is  an  essential  difference 
between  such  an  advertisement  as  tliis  and  those  which  seek  to  get 
practice— that  is,  patients— by  appealing  to  the  public  through  the 
advertisement  columns  of  the  lay  press. 


^^4       Mcoickt  3on 
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UNIVERSITIES   AND    COLLEGES. 


[July  25,  1903. 


PROFESSIONAL  SEOKKCY. 
A  cORBEspoNDKXT  wiLte>  lo  n>m|.laiii  uf  the  ui'liou  of  an  insurance  pom- 
pany  in  scudiup  him  ii  lelcpram  to  hsIc  wliotlior  "in  view  of  nervous 
appreliensiou  aud  otlioi-  ieatures  do  you  tliink  C.  is  likely  to  live  as 
loup  as  other  henltliv  persons  of  his  age  ?  "  As  the  plaee  is  a  small  one. 
aud  C.  one  of  the  mb'^illll)ol•taut  iuhaliitauts,  our  eorrespoudent  fears 
that  the  couteuts  of  the  tclcRraiii  would  he  the  siibjeet  for  local  gossip, 
aud  he  asks  us  to  sivo  our  opinion  upou  the  aetiou  of  the  lusurauce 
company  in  the  niattor. 

*»*  Upou  the  facts  as  slated  to  ns  it  seems  to  have  been  a  siugulai'ly 
indiscreet  mode  of  making  the  iuquiiy.  The  plea  of  extreme  urgency 
put  forward  by  the  secretary  is  not  a  valid  excuse,  as  the  telegram 
might  have  been  so  worded  as  not  to  reveal  the  identity  of  the 
proposer. 


UNm:RSITY  OF  EDINBURGH. 

Thk  following  candidates  have  passed  the  i'irst  Professional  Examination 
in  the  .subject  indicated;  ,,  „  ... 

/•AiMcs.— J.  L.  Annan,  Christina  H.  Barr.  V.  V.  Blake.  A.  M.-finttoo. 
E.  A.  Bnaminitt.  T.  Buclian.  I,.  A.  P.  Bnrt.  O.  Coats,  C.  E.  A.  Coldi- 
cutt,  C.  H.  Corhett.  II.  C.  I).  Cross,  S.  K.  Datta.  C.  H.  Derksen,  C. 
A  A  Dighton,  Joanna  M.  F.  Drake.  J.  Eaves.  F.  B.  Eberhardt,  R. 
Edwards,  S.  B.  Faulkner.  E.  M.  Figaro,  C.  Gamble.  K.  N.  Ghosh, 
F  G  Harper,  Hester  M.  Henderson.  M.  Ileyns.  I'.  F.  Hugo,  R.  L. 
Hutton.  J.  A.  Jainiesou,  S.  \V.  ,Joubert,  Beatrice  Kippcnberger,  1). 
I.ees,  A.  R.  Leggate,  .T.  Lorimer,  T.  Lyon,  A.  Macdonald,  J.  C. 
Mackenzie,  E.  U.  D.  Macouochic,  .S.  E.  Malherhc.  \V.  .T.  Mayne, 
F  \V.  Michael,  G.  G.  Middleton.  C.  C.  Murray.  P.  F.  Nolan.  P.  G. 
Palmer.  E.  M.  Reid.  \V.  A.  Scobie.  F.  Shannon.  .1.  T.  Simson, 
Dorothy  \V.  Stevenson.  W.  .\.  Stewart.  A.  E.  Tail.  H.  B.  ThiunsoD, 
H  M.  Vickers,  L.  .T.  Wallis.  F.  K.  te  Water,  J.  M.  Heron  Watson, 
J.  C.  B.  Williams,  W.  A.  Wyllie. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY    OF    LONDON. 
Meeting  of  the  Senate. 
Eecorjniii'in  of  Teachers. 
The  following  were  recognized  as  teachers  of  the  University  :  Mr.  W. 
McAdam  Ecdes,  as  a  Teacher  of  .Surgery  at  St.  Bartliolomew's  Pfospital : 
Dr.  Farquhar  Buzzard,  as  a  Teacher  of  Clinical  Medicine  :  Dr.  Raymond 
Crawfurd,  of  Materia  Medica  aud  Phannacology  ;  Dr.  G.  C.  Low.  of  Para- 
sitology ;  Dr.  W.  J.  R.  Simpson,  of  Hvfjiene ;  and  Sir  Patrick  Manson. 
K.C.M.G.,  of  Tropical  Medicine ;  all  at  the  London  School  of  Medicine  for 
Women. 

Examiners. 
The  following  were  appointed  Examiners  in  Physiolog>-:  Dr.  W,  M. 
Bavliss(Uuiversifv  College).  Dr.  Brodle  (London  School  ot  Medicine  for 
Women),  Dr.  Bnckmastcr  (St.  George's  UospitaD,  Dr.  Edkins  (Bedford 
College).  Profes^'.r  Halliburton  (King's  College).  Mr.  Leonard  Hill 
(London  Hospital).  Dr.  Loathes  (St.  Thomas's  Hospital).  Dr.  Pernbrey 
(Guy's  Hos|.iital).  Professor  Starling  (University  College).  Dr.  Waller, 
(appointed  teacheiO- 

Cornmittees. 
.\mong  the  Committees  of  the  Senate  constituted  for  the  year  1903-4  were 
the  following;  TIse  Ch;nicelIor,  Vice-Chancellor,  and  Chairman  of  Con- 
vocation being  in  each  place  members  ex  officio. 

Committee  nf  tlie  iledienl  Members  of  tltc  Senate.— Kr.  Allchin.  Sir  Thomas 
Barlow,  Dr.  Bradford.  Dr.  Buzzard,  Sir  William  Collins,  Dr.  Crosby.  Dr. 
Fr>wler,  Mr.  Gould.  Sir  Henry  Howse  (\'ice-Chairman),  Dr.  Payne,  Dr. 
Waller,  and  Dr.  Wells. 

bistitiiteuf  Meetiral  Seirners  Committee.— Tir.  Allchin,  Sir  Thomas  Barlow, 
Dr.  Bradford,  Sir  William  Collins,  Dr.  Parmer,  Dr.  Fowler,  Sir  Philip 
Magnus,  Sir  Edwin  Perry.  Sir  Henry  Roscoe.  Dr.  Waller. 

Committee  on  Sck),liiic  Ajuiaratus.—Vr.  Bradford.  Dr.  Fanner,  Mr.  Gould, 
Mr.  Hatton,  Sir  Hem-j-  Roscoe,  Dr.  Thompson,  Dr.  Waller  C\'ice- 
Chairmau). 

Faculty  of  Medicine  Herlfion  Committee.— Dr.  Allchin,  Sir  Thomas  Barlow, 
Dr.  Bradford,  Dr.  Buzzard,  Sir  William  Collins.  Dr.  Crosby.  Dr.  Fowler, 
Mr.  Gould.  Sii-  Henry  Howse,  Dr.  Payne,  Sir  Edwin  Perry,  Dr.  Wells. 

Univer^ty  College. 
Dr.  .Sidney  Martin  has  been  appointed  Professor  of  Clinical  Medicine. 
Dr.  Page  May  Lecturer  on  the  Physiology  of  the  Nervous  System,  and  Dr. 
J.  H.  Par.sons  Lecturer  ou  Physiological  Optics. 

Kind's  College. 
Dr.  Hugh  Playfair  has  been  appointed  Assistant  Obstetric  Physician, 
and  Dr.  David  Sommcrville  Senior  Demonstrator  of  Public  Health. 

Matriculation  Exnmination . 

.U  the  matriculation  examination  held  in  .lune  under  the  old  regula- 
tions 414  candidates  ]iasscd,  6  in  the  honours  division,  205  in  the  first 
division,  and  203  in  the  second  division. 

In  the  general  matriculation  examination  under  the  revised  regula- 
tions 1,288  candidates  i»assed,  469  in  the  first  division.  a.nd  819  in  the 
second  division  ;  in  addition  12  candidates  passed  in  logic  only.  Fifty- 
seven  candidates  malricnlated  by  passing  the  School  Leaving  Ccrlifieate 
Kxamiuation,  which  was  held  at  Mary  I'atchelfir  (iirls'  Scliool.  Camher- 
weil :  Owen's  School,  Islington  ;  Elsini  House  High  School.  Leylouslone  : 
Nortji  Loudon  Collegiate  School  for  Girls;  and  University  College  School. 
Thirly-fonr  candidates  were  passed  in  the  first  division,  and  23  in  the 
second  division, 

St.  Bahtholomew's  Hospitat.  Mf.dicai,  College. 
The  prize-giving  ceremouy  of  the  Medical  School  of  this  hospital  took 
place  on  July  15th,  Sir  Trevor  Lawrence  presiding.  The  Warden  gave  an 
ai:couut  of  the  progi-ess  of  the  School  during  the  year  and  showed  lliat 
its  prosperity  had  been  fully  maintained.  The  total  nuniher  of  studenls 
^^''>s  57.3,  .so  that  it  still  he;ided  the  list  among  the  metropolitan  schools  in 
regard  ]o  the  number  of  studenls  who  enter  for  the  full  i-oursc.  The  re- 
tirement from  the  active  staff  of  Sir  William  Sejby  Church  was  suitably 
referred  to  as  well  as  the  appointment  of  Mr.  liutlin  as  Consulting  Sur- 
geon. The  retirement  of  the  formei-  led  to  the  arrival  of  Dr.  Norman 
Moore  at  the  rank  of  full  Phvsician.wljile  Mr.  Bruce  Clarke  succeeded  Mr. 
Bullin.  Five  students  lud  taken  the  dcgi-ce  of  Doctor  of  Medicine  at 
the  University  of  Loudon  during  the  year,  one  of  thcin.  Dr.  W.  T.  Rowe, 
Mbtaining  the  gold  iiic<lal.  Fourteen  others  had  received  the  degree  of 
Bachelor  of  Mcdicii.e,  and  five  th.at  of  Bachelor  of  Surgcrv  .'it  the 
same  University,  ilr.  .S.  R.  .Scod  being  .awarded  flrst-elass  honours 
and  the  gold  medal.  At  Cambridge  seven  men  became  Doctors  of 
Medicine,  fourteen  Bachelors  of  Medicine,  and  nineteen  Bachelors  of 
Surgei-y.  At  Oxfonl  two  students  took  the  Mastership  in  Surgcrv,  an<l 
one  became  Bachelor  <.f  Medicine.  At  the  London  Cidleges  the  honours 
were  two  fellowships  of  the  College  of  Physicians  and  thirteen  Fellow- 
ship.s  of  the  College  01  Surgeons,  sixly-threi-  students  taking  the  ordinary 
i|ualilicalioiis  of  tlii'se  two  Colleges.  The  School  Scholarships  were 
awarded  as  lollov.s  ;  Kirki-s  Scholar,  Mr.  C.  M.  H.  Howell;  Brackeubury 
Surgical  .'-choli.r,  Mr.  F.  J.  Fauhler;  Brackenburv  Medical  Scholar,  Mr. 
C.  M.  H.  Hov.cll  ;  L:  wn  nee  .Scholar,  Mr.  A.  A.  Mcidcn. 


CONJOINT  BOARD  IN  ENGLAND. 
The  following  gentlemen  have  passed  the  .Second  Examination  (Anatomy 
aud  Phvsiology)  of  the  Board;  ..  ,     „ 

C.  E.  if.  Adams  aud  A.  K.  .\rinstrong,  St.  Bartholomews  Hospital :  C. 
Aniarasiu-iva,  King's  College,  London  ;  G.  F.  E.  Allison  and  W  .  H. 
S.  Burney,' Guv's  Hospital:  W.  K.  Beamau,  Charing  Cross  Hos- 
pital ;  W.  H.  Bennett.  Owens  College.  Manchester;  J.  E.  M.  Boyd, 
Rt  Mary's  Hospital:  H.  W.  Burman.  University  of  Birmingham: 
O.  Bruce  and  H.  G.  Cole,  St.  Thomas's  Hospital;  H.  F.  Collins. 
Uuiversitv  of  Madras  ;  P.  S.  Connellan.  University  College,  Bristol; 
P  A.  Creux,  Lausanne  University  and  Loudon  Hospital:  H.  L. 
Deck,  University  of  Svdnev  :  H.  C.  Colyer  and  F.  G.  Edliolm. 
Charing  Cross  Hospital;  G.  B.  Edwards.  London  Hospital:  H.  K. 
Elliott,  University  College.  Sheflield;  J.  J.  W.  Evans.  Westminster 
Hospital:  A.  W."EvIes.  Guv's  Hospital:  V.  B,  Green-Armytage, 
Univcrsilv  College.'Bristol :  C.  G.  Grey,  W.  B.  Griffin  and  J.  H. 
Gurlev.  St.  Bartholomew's  Hospital :  C.  V.  Griffiths,  King  s  College, 
London:  H.  G.  Hobson,  Middlesex  Hospital;  E.  T.  C.  Hughes, 
University  College.  Loudon  :  G.  M.  Hoggins.  St.  Thomas's  Hospital: 
H.  M.  liiman,  B.A.Oxon.,  St.  Mary's  Hospital:  Q.  S.  Kcat, 
B.VCam.,  Cambridge  University  and  King's  College.  London: 
C.  M.  Kennedy.  IvDndou  Hospital :  T.  Uoyd-Williams.  University 
of  Birmingham;  J.  K.  Llovd  aud  E.  S.  Marshall.  St.  Bartliolo- 
mew's Hospital  ;  P.  C.  Litchfield.  B.A.Cam..  E.  Morgan,  aud  H.  H. 
Moyle,  Guv's  Hospital:  E.  J.  C.  McDonald.  L.M.  aud  S. Bombay, 
University"of  Bombay  and  St.  Thomas's  Hospital ;  J.  G.  Macdonald, 
University  of  Otaeo.  New  Zealand :  O.  R.McEwen.  Loudon  Hospital ; 
F.  E.  W.  Meadows  and  G.  N.  Montgomery.  Middlesex  Hospital  : 
F.  W.  Murray,  University  College,  Liverpool ;  A.  Moore  and  R.  B. 
Nicholson.  Owens  College.  Manchester  ;  C.  M.  Ockwell.  Guy  3  Hos- 
pital:  M.Onslow-Ford,  St.  Bartholomew's  Hospital ;  G.  S.  Parkin- 
son, University  College,  Bristol:  C.  E.  M.  Peaty,  St.  Mary  s  Hospi- 
tal ;  O.  P.  N.  P'earn.  Westminster  Hospital  :  R.  H.  Phillips.  Univer- 
sity College,  Sheflield;  S.  Reader  and  R.  J.  Reynolds.  Guy  s  Hos- 
pital;  E.Roberts.  L.M.  and  S.Cevlon.  University  of  Ceylon  :  O.  *. 
Robertson,  Middlesex  Hospiial :  F.  S.  Rood,  University  College, 
London  ;  G.  N.  B.  Sebastian.  St.  George's  Hospital  :  11.  «  .  Skau  St. 
Bartholomew's  Hospital ;  W.  II. Smith,  Owens  College,  Manchester : 
J.  H.  Spencer,  Charing  Cross  Hospital:  G.  Stone,  D.  W  Tacey, 
B..\.Cainb.,  and  H.  F.Vellacott,  London  Hospital :  \.  H.  C.  Snlir. 
B.A.Camb..  O.  Teichmann,  B.A.Camb.,  aud  H.  B.  Weir,  B.A.Camb,: 
Cambridge  Uuiversitv ;  S.  Vesper.  \\'.  H.  Williams,  B..\.Caiub..  and 
H.  D.  H.Vvillis-Buud.St.  Bartholomew's  Hospital;  G.Wacher. Gu.\  s 
Hospital:  J.  W.Wlutenian,  University  College,  Bristol;  G.  E.Wood, 
St.  Marv's  Hospital  ;  and  F.  P.  Y'ouug.  B.A.Camb.,  Cambridge  Uni- 
versity and  St.  Bartholomews  Hospftal. 
116  gentlemen  presented  themselves  for  this  examination,  of  whom  74 
passed,  and  42  were  referred. 


SOCIETY   OF  APOTHECARIES   OF  LONDON. 
Pbuhkv  ExAMiN.iTTO.N.  P.viiT  I.— The  following  candidates  passcd  lu  : 
Clictuistni.-J.  M.  Burke,  Cork  and  Middlesex  Hospital:  C.  J.  tvaus, 

St.  Bartholomew's  Hospital ;  J.  N.  Turner,  Guy's  Hospital. 
Materia  Medica  and  P/iarmacv.—h.  W.  Bradshaw,  Leeds ;  E.  G.  Bnsco- 

Ow(-u.  Carditl  ;  R.  P.  Wvlde.  Manchester.  . 

PiMM.MiY  Ex.^MiSATiox.  Pakt  II.— Tlic  following  Candidates  passcd  111 ; 
■inatoini/.—  H.  K.  <'ooiiil)es,  Westminster  Hospital  ;  C.  E.  Prinp.  Royal 

Free   Hospital;  C.   A.  Y..   Ring.  Guy's   Hospital;  G.  W.  Simpson. 

Bristol ;  T.  R.  Williams,  Cardilfaud  (ilasgow. 
riilKiuloQii.—A.  J-  K.  Dravton,  Liverpool ;  C.  G.  Grey,  St.  Bartholomew  s 

Hospital  :  R.  D.  Neagle.  St.  Mary's  Hospital ;  C.  A.  E.  Ring,  Guys 

Hospital ;  T.  K.  Williams.  Cardifl'aud  Glasgow. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


VITAL  STATISTICS   OF   LONDON    DURING   THE  .SECOND  QUARTER 

OK  1903. 
In  the  accompanying  table  will  bc'  found  siimuiarized  the  vital  statistics 
of  the  metropolitan  b<u-oughs  and  of  the  City  of  Loudon,  based  upon  the 
Kegistrar-tJeneral's  returns  for  the  second,  or  spring,  quarter  of  the  year. 
The  mortality  figures  in  the  tabic  relate  to  the  deaths  ol  persons  actually 
heJongiiig  to  the  various  boroughs,  and  arc  the  result  of  a  complete 
system  ol  distribution  among  the  several  boroughs  in  winch  the  deceased 
in'rsous  had  previously  resided. 

The  33,327  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  29.0  jier  i.cooof  the  population, 
estimated  at  4,613,812  persons  in  the  middle  of  the  year :  in  the  correspond- 
ing quarters  of  the  three  preceding  years  the  rates  had  been  29.2,  28.8.  and 
;7!7  per  1,000  respectively,  while  the  average  rale  for  the  seciuid  quarters 
of  the  ten  years  1893-1902  was  29.5  per  i,coo.  The  birth-rates  last  (inarter 
ranged  troiii  13.4  in  the  City  ol  London,  17.5  in  the  City  of  Westminster, 
18. 2  in   Hampatead,  19.9  in  Kensington,  i-o.j  in  ChcUea,  21,1  in  Stoke  New- 
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ington,  and  22.9  in  PaddiDSrton,  to  33.2  in  Fulhani  and  in  Bermondsey,  34.7 
in  Shoreditch,  35.3  in  Poplar,  35.7  iu  Bethnal  Green.  37.8  in  Finsbmy,  and 
39.7  in  Stepney. 

The  16,314  deaths  of  persons  belonging  to  London  registered  during  last 
quarter  were  equal  to  an  annual  rate  of  14.2  per  1,000,  against  17.4,  15.5, 
ajid  15.7  per  1,000  in  the  con-esponding  quarters  of  the  three  preceding 
years ;  the  mean  death-rate  iu  the  ten  preceding  second  quarters  was 
i6.6  per  1,000.  The  lowest  death-rates  last  quarter  were  8.7  in  llampstead, 
10.9  in  Wandsworth  and  iu  Lewisham.  11. 6  m  the  City  of  London.  11.7  iu 
Greenwich,  and  11.9  iu  Kensington  aud  in  Caraberwell ;  the  highest  rates 
were  16.4  in  Poplar.  16.6  in  Bethnal  Green,  16.9  in  Bevnioudsey,  17.0  in 
Southwark,  17.4  in  Shoreditch,  18.4  in  Finsbury,  and  18.9  in  Hclboru, 

During  last  year  1,771  deaths  were  refei-rcd  to  the  principal  infectious 
-diseases  ;  of  these,  2  resulted  from  small-pox.  758  from  measles,  82  from 
scarlet  fever.  171  from  diphtheria,  443  from  whooping-cough,  2  from 
typhus,  44  from  enteric  fever,  i  from  simple-continued  fever,  and  268  from 
diarrhoea.  These  1.771  deaths  were  equal  to  an  anntiai  rate  of  1.54  per 
i.ccc.  againstau  average  rate  of  2.23  per  i.ooo  iu  the  corresponding  periods 
of  the  ten  preceding  years.  In  thesecond  quarters  of  the  three  preceding 
years  the  rates  had  been  1.80,  1.61,  and  2.0S  per  i.ooo  respectively.  The 
lowest  death-rates  last  quarter  from  these  inlectious  diseases  were  0.4S  in 
Hampstead,  0.83  in  the  City  of  London,  0.S3  in  Kensington  and  in  Cara- 
berwell, 0.S5  in  the  City  of  Westminster,  aud  0.98  in  Fiilham  :  the  highest 
rates  were  2.09  in  Holbbru,  2.13  in  Battersea.  2.29  in  Finsbury.  2.56  in  Shore- 
•ditch,  2  75  in  St,  Pancras,  and  2.89  in  Poplar.  Measles  showed  the  highest 
proportional  fatality  in  St.  Pancras.  Hackney.  Finsbury.  Shoreditcli, 
Betlmal  Green.  Poplar,  and  Battersea;  scarlet"  fever  in  St.  Mar\-lcbone, 
Hampstead.  Hackney.  Holboru,  Bermondsey,  and  Deptford  ;  diphtheria 
in  Stoke  Newlugton,  Holboru,  Shoreditch.  Poplar.  Deptford,  and  Green- 
wich ;  whooping-cough  in  Chelsea,  Islington,  Stoke  Xewington,  Finsbury, 
Poplar.  Bei-morfdsey.  and  Battersea  :  "  fever  "  in  Paddington.  the  City  of 
Westminster.  StokeNewington,  Hackney,  and  Lambeth  :  and  diarrhoea 
in  Hammersmith,  Fulham,  Holborn.  Shoreditch, Poplar, andBermondsey. 
The  2  fatal  cases  of  small-pos  belonged  to  Lambeth. 

During  the  second  quarter  of  tlie  year.  1.694  deaths  from  phthisis  were 
registered,  equal  to  an  annual  rate  of  1.47  per  i.ooo.  against  1.74.  1.57.  and 
1.52  in  the  corresponding  quarters  of  the  three  preceding  years.  Among 
the  various  metropolitan  boroughs  the  lowest  death-rates  from  phthisis 
last  quarterwere  recorded  in  Kensington.  Hampstead. the  City  of  London, 
Wandsworth,  Lewisham,  and  Woolwich  ;  and  tlie  highest  rates  in  St. 
Marylebone,  Holborn,  Finsbury,  Shoreditch,  Bethnal  Green,  and  South- 
*wark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  of  children 
under  i  year  of  age  to  registered"  births,  was  equal  to  102  per  1,000  last 
quarter,  against  124.  112.  and  119  in  the  corresponding  quarters  of  the 
three  preceding  years.  The  rates  of  infant  mortality  during  the  quarter 
under  notice  ranged  from  62  in  Hampstead,  72  in  Lewisham,  77  in  Wands- 
worth, 81  in  St.  Marvlebone,  85  iu  Holborn,  86  in  Kensington,  and  87  in 
Woolwich,  to  122  in  the  City  of  London.  123  in  Chelsea.  125  in  Shoreditch, 
127  in  Southwark.  129  in  Battersea.  and  132  in  Poplar. 

HE-VLTH  OF  ENGLISH  TOWNS. 
In  seventy-SLX  of  the  largest  English  toivns,  including  London,  8.677 
hirths  and  3,894  deaths  were  registered  during  the  week  ending  Saturday 
last,  Julv  18th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
-been  i4."3. 14.4.  and  13-7  per  i.ooo  in  the  three  preceding  weeks,  further 
declined  to  13  ;  per"  i.oco  last  week.    The  rates  in  the  several  towns 


ranged  from  5.4  in  Bury.  6.3  in  Hastings  and  in  West  Bromwich.  6.4  in 
Norwich.  6.6  in  Aston  Manor.  7.2  in  Hand.sworth,  7.3  iu  nornsey,  and  7-4 
in  Crovdon  and  in  Willesden.  to  1S.9  in  Warrington  and  iu  Burnley.  19.1 
in  Kot"hcrham.  20.1  in  Great  Yarmouth.  20.6  iu  Bootle,  20.9  iu  Rochdale. 
21.4  in  Middlesbrough,  and  22.6  in  Wigan.  In  London  the  death-rate  was 
13.0  per  I.ooo,  while  it  averaged  13.7  per  1,000  iu  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.6  per  i.ooo  in  the  seventv-si.K  large  towns  ;  in  London  this 
death-rate  was  equal  to  1.5  per  i.ooo.  while  it  averaged  1.7  in  the  seventy- 
five  large  provincial  towns,  among  which  the  highest  rates  were  3.3  in 
Stockport  aud  iu  Middlesbrough.  3.4  iu  Bootle,  3.6  in  Coventry  and 
iu  Rotherham,  3.7  in  Birkenhead,  43  in  Blackburn  and  in 
Sheffield,  and  5.0  in  Wigan.  Measles  caused  a  death-rate  of  i.i  m 
Nottingham.  1.5  in  Ipswich,  aud  in  Merthyi-  Tydfil,  1.7  m  Wigau 
2.1  in  SheflScld,  2.7  in  Middlesbrough,  and  3.6  in  Coventiy:  scarlet 
fever  of  1.7  in  Bootle  ;  diplithcria  of  2.0  in  Great  Yarmouth; 
whooping-cough  of  i.o  in  Walthamstow  and  in  Sheffield,  and  i.i  in 
Oldliam  ;  and  dian-hoca  of  1.2  in  Walsall.  1.4  in  Leeds.  1.6  in  Liver- 
pool, 1.7  in  Bootle  and  in  Wigan.  i.3  in  Wallasey  and  in  Bolton,  2.7 
iu  Eotherham,  2.8  iu  Birkenhead,  and  3.1  in  Burnley.  The  mortality  from 
"fever"  showed  no  marked  excess  in  any  of  the  large  towns.  Three 
fatal  cases  of  small-pox  were  registered  in  Liverpool,  2  in  Gateshead,  and 
I  in  Manchester,  but  not  one  in  anv  other  of  the  seventy-six  large  toiyns. 
The  number  of  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  67.  57.  and  77  at  the  end  of  the  three 
preceding  weeks,  had  declined  again  to  71  at  the  end  oi  last  week  ;  7  new 
eases  were  admitted  during  the  week,  against  7,  4.  and  31  m  the  three 
preceding  weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals 
and  iu  the  Londou  Fever  Hospital  on  Saturday  last,  July  iBth,  was  1.710. 
against  1,644,  1.646,  and  1,700  on  the  three  preceding  Saturdays  :  243  new 
cases  were  admitted  last  week,  against  234.  241,  and  25s  in  the  three 
preceding  weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
D0EISG  the  week  ending  Saturdav  last,  July  iSth,  9S4  births  and  497 
deaths  were  registered  in  eight  of  the  principal  Scotch  toivns.  ine 
annual  rate  of  mortality  in  these  towns,  which  had  been  lo.i,  16.3, 
and  16.2  per  i.ooo  in  the  three  preceding  weeks,  lurther  declined 
last  week  to  15.2  per  i.ooo.  but  was  1.7  per  i.ooo  in  excess  of  the  mean 
rate  during  the  same  period  in  the  seventy-six  large  tpghsli  towns. 
The  rates  in  the  eight  Scotch  towns  ranged  from  12.3  in  Aberdeen  and 
12.4  in  Perth  to  17.6  in  Dundee  and  18.9  in  Paisley.  The  death-rate  from 
the  principal  infectious  diseases  averaged  1.7  per  1,000  m  these  towns  ; 
the  highest  rates  were  recorded  in  Paisley  and  Greenock.  The  225  deaths 
registered  in  Glasgow  included  6  from  measles,  3  from  diphtheria,  6  from 
wlTooping-congh.  and  15  from  diarrhoea.  Three  fatal  cases  of  measles,  3 
of  whooping-cough,  and  2  of  dianhoea  were  recorded  in  Edinburgh  ;  3  ot 
diarrhoea  iu  Dundee  :  2  of  measles  and  2  of  whooping-cough  in  I  aisley  ; 
and  2  of  whooping-cough  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
Dt-Rivo  the  week  ending  Saturday  Julv  nth,  574  births  and  302  deaths 
were  registered  iu  six  of  the  principal  Irish  towns.  The  mean  anmial 
rate  of  mortality  in  these  towns,  which  had  been  17. i,  21.6,  and  17.6  per 
1,000  in  the  three  precedingweeks,  fell  to  14.3  per  i.ooo,  being  only  0.6  above 
the  mean  rate  during  the  same  period  in  the  seventy-six  Eughsh  towns. 
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This  is  a  very  considerable  change  for  the  better,  being  a  drop  of  7  pet* 
1,000  in  a  fortnight.  The  death-rates  I'angcd  iu  these  six  towns  from  7.6 
in  Waterford  and  9.6  in  Limerick  to  19.0  in  Dublin  and  ig.a  in  Cork. 
Belfast^  with  its  smaller  population,  again  beat  Dublin  by  67  births.  The 
death-rates  from  the  principal  zymotic  diseases  in  the  six  principal 
towns  averaged  0.5  per  1,000,  against  0.6  in  the  previous  week  and  1.7  a 
fortnight  ago.  The  highest  rate.  1.3,  was  reached  in  Loudondcn-y.  while 
Limerick  and  Waterford  again  registered  no  deaths  from  these  diseases  at 
;l11,  Waterford  occupying  this  position  for  the  fifth  week  in  succession. 
The  deaths  registered  in  Dublin  include  i  irom  whooping-cough  and  i 
from  diarrhoea,  no  deaths  being  recorded  either  from  small-pox,  scarlet 
fever,  measles,  diphtheria,  or  typhoid.  In  Belfast  5  deaths  are  recorded 
from  measles.  4  from  diarrhoea,  and  i  each  from  whooping-cough  and 
simple  continued  fever.  Londonderry  and  Cork  register  i  death  each 
from  whooping-cough,  and  none  from  any  other  disease  on  the  z5Tnotic 
list.  

THE  PtJBLIC  HEALTH  CONGRESS. 
The  Public  Health  Congress  promoted  by  the  Rojral  Institute  of  Public 
Health  began  at  Liverpool  on  Wednesday  last  week,  and  carried  on  its 
proceedings  until  the  21st. 

The  work  was  divided  into  the  following  sections:  The  sanitation  of 
congested  "areas  and  the  rehousing  of  those  dispossessed ;  preventive 
medicine  and  vital  statistics;  bacteriology  and  comparative  pathology: 
tropical  sanitation  ;  municipal  hygiene  and  sanitary  legislation  ;  engineer- 
ing in  its  application  to  sewage  disposal,  refuse  destruction,  and  the 
maintenance  of  highways  ;  child  study  and  school  health  ;  port  sanitary 
administration;  and  domestic  sanitation,  which  was  dealt  with  in  a 
section  under  the  management  of  ladies. 

A  large  number  of  papers  were  read  iu  all  the  sections,  and  the  follow- 
ing subjects  came  in  for  more  special  consideration:  Mosquitos  and 
malaria;  the  need  for  a  National  Consei'vancy  Board  which  should  pre- 
serve the  whole  of  the  visible  water  supply  from  contamination;  the 
adequate  rating  of  ground  values  ;  the  value  of  open  spaces  :  the  trans- 
missibility  of  infectious  disease  and  the  control  of  small-pox  ;  under- 
ground bakehouses:  expectoration  in  the  streets  and  other  places  of 
public  resort ;  the  establishment  of  standards  by  which  water  and  sewage 
effluents  should  be  judged  from  the  point  of  view  of  bactea'iology;  the 
relation  of  animal  to  human  diphtheria:  the  sterilization  and  distribu- 
tion of  milk  :  district  nursiuET  and  militaiy  drill  in  schools.  The  bac- 
teriological section  also  expresses  an  opinion  in  favour  of  the  appoint- 
ment of  a  Minister  of  Public  Health.  Two  of  the  sections  joined  forces  to 
discuss  the  question  of  tuberculosis,  and  this  perhaps  was  the  best- 
attended  discussion  of  the  meeting.  The  papers  in  connexion  with  mos- 
quitos and  malaria,  however,  excited  a  good  deal  of  interest,  and  the 
practical  importance  of  the  question  from  a  trade  point  of  view,  punctu- 
ated by  the  presence  at  the  discussious  upon  it  of  persons  other  than 
those  whose  ordinaiy  interests  lie  in  the  direction  of  preventive  medi- 
cine. Of  the  pi-actical  results  that  can  be  achieved  by  the  destruction  of 
mosquitos,  an  example  was  given  by  Major  Ross,  who  read  a  letter  just 
received  from  Major  Penton,  R.A.M.C.,  Principal  Medical  Officer  iu  the 
Soudan.  In  this  he  mentioned  that  the  destruction  of  mosquitos  and 
their  larvae  round  Israailia  this  year  had  been  followed  by  a  great 
diminution  of  fever,  and  that  up  to  the  date  of  his  letter  the  year  had 
been  the  healthiest  on  record;  in  short,  only  seventy-two  cases  of 
malarial  fever  had  been  recorded,  as  against  569  iu  the  previous  year. 


SMALI^POX  AT  OLDHAM. 
In  a  report  on  the  prevalence  of  small-pox  at  Oldham  during  the  year 
1902,  Dr.  Wilkinson,  the  Medical  Officer  of  Health,  shows  that  the 
disease  began  in  April,  and  pi*actically  continued  throughout  the  year. 
Dr.  Wilkinson  has  thoroughly  analysed  his  vaccination  figures,  and 
shows  that  they  confirm  the  results  that  have  beeu  obtained  by  similar 
analyses  elsewhere.  In  addition,  however,  he  has  made  a  special  study 
of  the  incidence  of  the  disease  among  small-pox  "contacts,"  among 
whom  there  were  60  cases  in  all.  Dividing  them  up  into  vaccinated 
and  unvaccinated,  he  shows  that  if  the  incidence  had  been  unaffected 
by  vaccination,  tlie  town  would  have  had  to  bear  the  expense,  loss, 
and  additional  ri-sks  of  220  cases  instead  of  only  60.  During  the 
epidemic  he  employed  a  staff  of  26  persons,  all  of  whom  were  revac- 
cinated,  and  none  of  whom  contracted  the  disease,  in  spite  of  their  being 
specially  exposed  to  infection.  The  death-rates  among  the  vaccinated 
and  unvaccinated  were  3.4  and  7.4  per  cent,  respectively,  while  the 
average  detention  in  hospital  of  a  patient  who  had  been  vaccinated 
was  six.  days  shorter  than  that  of  an  unvaccinated  case. 


BESPONSIBILlTy  OF  OFFICIALS  IN  CASES  OF  ATTEMPTED 

SUICIDE. 
Coral,  who  is  a  di-stnct  medical  officer,  asks  for  our  opinion  on  the 
following  case;  He  has  been  attending  a  man  with  advanced  rectal 
cancer  who  attempted  stiicide  by  cutting  his  throat.  The  relieving 
officer  when  lipjilicd  to  refused  an  order  for  the  workhouse  on  the 
ground  that  the  man  was  a<n-iminal.  There  was  then  a  deadlock,  which 
was  only  removed  by  the  police  retiring  from  the  case.  The  patient  was 
subsequently  removed  to  the;  workhouse  by  the  relieving  officer  after 
having  lain  witiiout  i>roper  attention  for  three  days. 

%*  In  our  opinion  it  would  have  been  vciy  unwise  for  the  police  to 
have  apprehended  this  patient  as  a  criminal  when  suffering  as 
described.  There  was  no  necessity  for  them  to  do  so,  and  if  any  action 
had  been  considered  desirable  this  shoiild  have  been  by  a  summons  and 
not  by  apprehension,  cither  with  or  without  a  formal  wari*ant.  The 
relieving  officer  appears  to  have  shirked  his  duty  by  refusing  to  take 
charge  of  the  case  when  the  application  was  first  made  to  him. 


_Thb  University  of  Berne.— Tho  new  buildings  of  the 
University  of  Berne  were  recently  opened.  An  address  was 
delivered  by  Professor  Koclier.  For  nearly  seventy  years  tlie 
University  was  housed  in  an  old  Dominiean  friary.  In  recent 
years  its  popu',arity  has  increased  an<l  the  names  of  1,200 
students  are  now  on  its  books.  The  new  buildings  are  charm- 
ingly situated  on  an  eminence  commanding  a  view  of  the 
whole  city  and  of  the  Bernese  Oberland.  The  total  cost  has 
been  ;^48,ooo. 
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The  annual  report  of  tliis  asylum  shows  that  336  patients  were  admitted 
during  1902,  and  Uiat  the  total  number  under  treatment  was  1.338,  the 
average  number  resident  being  1.036.  The  general  health  of  the  patients 
was  good,  and  the  death-rate  below  the  average,  although  influenza  was 
prevalent,  and  eaused  cousidei'able  iuconvcnience  through  the  nursing- 
staff  being  attacked. 

The  t>-pe  of  insanity  among  the  admissions  was  not  of  a  curable  nature, 
and  only  some  30  per  cent,  were  deemed  to  possess  a  fair  chance  of 
recovei-j".  More  than  15  per  cent,  were  over  50  years  of  age.  and  64  had 
suffered  from  previous  attacks  ;  26  were  transfers  from  other  asylums, 
37  were  epileptics,  and  15  were  the  subjects  of  general  paralysis. 
Hereditary  predisposition  or  congenital  defect  was  found  to  exist 
in  32  per  cent.  With  such  a  class  of  admissions  the  recovery-rate 
could  not  be  high,  and  we  note  that,  calculated  upon  the  admissions,  it 
reached  29.03  per  cent.,  which  is  lower  than  for  some  years  past.  There 
were  g8  deaths,  and  the  death-rate,  calculated  upon  the  average  daily 
number  resident,  was  9.46  per  cent.  Of  the  1,070  patients  remaining  in 
the  asylum  at  the  end  of  tho  year,  scarcely  s  per  cent,  were  deemed 
cui-able. 

Dr.  Barton,  the  medical  superintendent,  speaks  well  of  the  work  done- 
and  of  the  general  conduct  of  the  nursing  staff,  but  states  that  although 
classes  of  instruction  and  svstematic  trainiug  upon  the  lines  of  the- 
Medico-Psychological  Association  continue  to  give  excellent  results,  yet 
the  duration  of  service  among  the  staff  does  not  improve.  There  is  no 
doubt  that  asylum  service  is  a  constant  strain,  and  calls  for  qualities  pos- 
sessed by  few,  so  that  constant  unrest  and  change  continue,  althougl* 
every  consideration  is  shown  to  all.  The  Commissioners  speak  well  of 
the  general  management  and  conditions  of  the  institution. 


CUMBERIAXD  AND  WESTMORLAND  LUN ATIC'AS YLUM. •• 
THt  repox-t  of  this  institution  for  1903  shows  that  on  the  first  day  of  the 
year  there  were  664  patients  in  the  asylum,  and  on  the  last  day  of  the 
year  694.  During  the  year  190  patients  were  admitted,  a  number  con- 
siderably above  the  average,  which  has  only  been  twice  exceeded  during- 
the  long  histon-  of  tlie  asylum.  Dr.  Farquharson  states  that  nearly  two- 
thirds  of  the  patients  admitted  were  in  weak  he^ilth,  and  several  died 
shortly  after  admission.  Fifty-seven  of  them  had  suicidal  tendencies, 
and  no  less  than  21  had  actually  attempted  suicide  prior  to  admission. 
These  cases  are  a  source  of  grave  anxiety,  and  tax  the  resources  of  the 
nursing  staff  by  the  unceasing  care  and  attention  they  require.  In  spitc- 
of  evci-y  precaution,  however,  suicides  occur,  and  3  deaths  are  re- 
corded as  due  to  this  cause— a  woman  who  had  previously  shown  no 
suicidal  tendency  who  hanged  herself  with  a  towel,  a  man  who  dived 
through  a  window  so  small  that  it  is  marvellous  he  could  have  done  so 
so  quickly  with  a  male  nurse  standing  within  a  few  yards  of  him. 
and  another  man  who  overbalanced  himself  and  was  accidentaUy 
strangled. 

Hereditarytendency  is  given  as  the  cause  of  insanity  in  32.1  per  cent, 
of  the  admissions,  and  26.3  per  cent,  had  had  at  least  one  previous  attack. 
Of  the  99  patients  discharfted  the  recovei-j'-rate  was  36.8  pel-  cent.  The 
death-rate  was  9  per  cent,  of  the  average  daily  number  resident. 

The  number  of  pauper  patients  cliargeable  to  Cumberland  and  West- 
morland has  risen  from  495  iu  1884  to  63I  in  1902.  Every  available  bed  on 
both  sides  of  the  institution  is  occupied,  and  it  has  even  been  found 
necessary  to  put  up  beds  in  excess  of  the  number  for  which  theaocoinmo- 
datiou  was  intended.  After  careful  consideration,  the  Committee  has 
decided  to  build  accommodation  for  recent  and  curable  cases  and  for  the 
sick  and  infirm  at  a  cost  approximately  estimated  at  ;C37,ooo. 


THE    NIGHTINGyVLE    FUND. 
The  report  of  the  Nightingale  Fund  for  the  year  1902  shows  that  81  new 
prohatiouers  were  admitted  to  the  school  at  St.  Thomas's  Hospital,  while 
47  who  had  completed  their  year's  work  were  taken  on  to  the  extra  staiT' 
of  tlio  liospital.    From  the  opcniug  of  the  si-hool  in  1S60  until  tlie  end  of 
1902    the  total  number  of  candidates  who,  after  completing  their  year's 
training,  have  been  placed  on  tlie  register  of  Nighliugnle  nurses  is  1,067. 
The  annual  gi'atuity  of  £2  allowed  by  rcgulatious  for  the  term  of  three 
years  to  nurses  who  have  completed  a.  year's  work  satisfactorily  was 
awarded  to  96  nurses,  but  its  further  issue  has  beeu  suspended.    A  list  i^ 
given  of  some  22  Nightingale  nurses  wlio  have  been  successful  iu  obtain 
log  hospital  appointments  of  some  importance  during  tlio  year.    Sym- 
pathetic reference  is  made  to  the  regvettcd  death,  so  soou  after  her 
retirement  in  October,  of  tlie  late  matron.  Miss  S.  M.  Gordon.    She  wat 
succeeded  by  Miss  H.  E.  G.  llamUtou,  while  Miss  Haig-Biowu  "  Hoini 
Sister,"  who  left  to  take  up  another  appointment,  was  succeeded  by  Mis^ 
Florence  Coode.     Tho  St.  Marylebonc  Intirmai-y  Bi-ancli  of  the  school 
appears  to  bo  equally  flourisliing,  36  new  probationers  haviug  beeu  ;ni 
mitted,  and  21  who  had  completed  their  year  being  admitted  to  the  in- 
tiruiai-y  stall'.    A  list  of  some  17  former  prolxitioncrs  who  have  received 
hospital  and  infirniai-y  aiipuiutmeiits  figures  in  the  report.    Miss  Maud 
K  Clark  was  pniiniiti'd  to  the  post  of  assistant  matron  in  February,  ami 
was  succcedcii  as  Home  .'(ister  Ijy  Miss  Cockrell.    The  abstract  of  accouut^ 
shows  tliat  the  fund  on  Deccmlier  ajth,  1902,  had  invested  assets  amount 
iug  to  i;5<>.4=4  ■""1  ''•'^'1  '"  li'""'  ot  jC'Sg-    Candidates  for  admission  as  pro- 
bationers should  apply  to  tho  matron  at  St.  Thomas'  HospitaL 


The  "West  Riding  Medical  Charitable  Society  held  its 
sevenfy-flfth  annual  mwting  at  the  ond  of  last  week  at  Shef- 
field, a  large  iinmberof  members  being  iireseut.  Tlie  aecoiuits 
showed  that,  during  the  year  ;(fi,3oo  liad  been  disbursed 
among  disabled  medical  men,  their  widows,  and  dependents, 
and  that  (lie  amount  distributed  by  the  Society  .«i nee  its 
inception  is  now  ;r36,ooo.  It  was  also  shown  that  working 
expenses  absorb  only  i  per  cent,  of  income,  the  business  of 
the  Society  being  done  voluntarily  by  the  members 
themselves. 
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MEDICAL  NEWS. 

Medical  Maoistbatk. — Dr.  G.  S.  Stcphepson  has  been  ap- 
pointed to  the  Commissiou  of  tho  Peace  .foF.tJje  torougli  of 
<jrimsby.  1         1  ' 

SibWilijam  CiiURCn,  I'residont  of  the  Royal  College  of 
Physicians,  will  deliver  the  opening  leetiu-e  of  the  winter 
session  of  the  Post^gradnate  College,  West  London  Hospital, 
•early  in  October. 

A  Fkllowship  founded  at  Xewnham  CoHege  by  Mrs.  Sturt 
has  been  awarded  to  Miss  G.  L.  C.  Mattliaei,  wlio  is  engaged 
in  m  iking  investigations  on  the  respiration  and  assimilation 
•of  plants. 

French  Association  foii  thk  Advakcement  of  Science. 
— The  French  Association  for  tlie  Advancement  of  Science 
will  hold  its  thirtj'-second  annual  meeting  this  year  at 
Angers  from  August  4th  to  the  iitli,  under  the  presidency 
of  M.  Levasseur,  Administrator  of  tlw  College  de  France. 
The  questions  jiroposed  for  discussion  in  tJie  Section  of 
Medical  Science  are:  (i)  Direct  interventions  in  local  mani- 
festations of  general  diseases ;  (2)  influenza,  its  influence  in 
the  production  and  evolution  of  otlier  diseases  ;  family  epi- 
•demics  of  influenza ;  (3)  wine,  from  the  medical  and  hygienic 
points  of  view.  The  Section  of  Hygiene  will  discuss  the 
jipplication  of  the  law  concerning  the  protection  of  tlie  public 
liealth. 

isB  Univbrsity  of  CHiCAOO.^'We  announced  some  time 
.ago  that  Mr.  John  D.  Rockefeller  had  ofl"ered  to  endow  Rusli 
Medical  College  so  that  it  might  become  a  part  of  the  Uni- 
versity of  Chicago,  and  to  place  it  in  a  position  to  carry  out 
the  highest  attainable  idea  in  medical  education.  It  was 
estimated  that  for  this  purpose  a  sum  of  ^1.400,000  to 
^^■3,000,000  would  be  requireil.  Mr.  Rockefeller  ottered  to  give 
the  required  amount  provided  that  ;f2oo,ooo  was  raised  by 
the  College  by  July  ist,  1903.  On  that  date  the  Committee 
appointed  to  deal  with  tlie  matter  reported  that  tlie  ^200,000 
had  been  raised.  Mr.  Rockefeller  has  approved  of  tlie  items 
in  the  fund  raised  by  the  College,  which  will  doubtless  now 
be  incorporated  with  the  University  of  Chicago.  It  is  a 
curious  coincidence  that  the  sum  of  ;^3,ooo  has  now  at  last, 
ifter  thirty-four  years  of  untiring  efibrt,  been  raised  to  erect 
I  fitting  monument  to  the  memory  of  Benjamin  Rush.  The 
movement  was  set  on  foot  in  1879  at  the  meeting  of  the 
.Vmerican  Medical  ^Association  in  New  Orleans.  Of  the  three 
Boards  of  trustees  in  charge  of  the  movement.  Dr.  Henry  D. 
Holton,  of  Vermont,  President  of  the  American  Health  Asso- 
ciation, who  has  served  on  tlie  three  Boards,  is  now  the  only 
-surviving  member  of  the  first  two  Boards. 

The  Madrid  Congress. — A  meeting  of  the  National  Com- 
mittee of  Great  Britain  and  Ireland  was  held  in  the  rooms  of 
the  Medical  Society  on  July  15th;  Dr.  Pavy,  F.R.S.,  the 
President,  in  the  chair.  A  rep'^rt  was  read,  stating  that  23S 
persons  had  enrolled  themselves  members  of  the  Madrid 
Congress  from  the  United  Kingdom,  and  that  of  this  number 
150  were  present  in  Madrid,  of  whom  several  were  appointed 
to  honourable  offices  in  various  sections  of  the  Congress.  It 
Tvas  noticed  with  regret  that  certain  radical  alterations  had 
been  made  in  the  constitution  of  the  Congress  without  any 
previous  consultation  with  the  National  Committee  for  Great 
Britain  and  Ireland.  The  second  article,  for  instance,  of  the 
general  regulations  for  the  last  Congi-ess,  enacted  that  the 
■Congress  shall  be  composed  of  medical  men,  pharmacists, 
veterinarians,  and  other  persons praetisingoneof  the  different 

branches  of  medical  science and  that  any  one  who  holds 

A  professional  or  scientific  title  shall  be  admitted  to  take  part 
in  the  Congress  on  the  same  terms  as  members  of  the  medical 
profession.  The  admission  of  a  large  number  of  members, 
apart  from  medical  men,  made  the  Congress  unwieldy  in 
point  of  size,  and  to  a  large  extent  frustrated  the  objects  with 
which  it  was  founded.  It  was  further  reported  that  much 
confusion  had  been  caused  by  the  omission  of  the  Congress 
authorities  to  communicate  the  names  of  the  official  delegates 
to  the  National  Committee.  A  discussion  took  place  upon 
the  report,  and  it  was  decided  to  appoint  a  subcommittee  to 
inquire  into  the  subjects  complained  of,  and  to  suggest  the 
most  efficient  remedy.  It  was  announced  that  tlie  next 
Congress  would  be  held  at  Lisbon  in  the  year  1906.  A  letter 
was  read  from  the  Jledical  Society  of  London  suggesting  eer- 
tiiin  alterations  in  the  constitution  and  duties  of  the  National 
Committee.  The  letter  was  refen-ed  for  consideration  to  a 
subcommittee  consisting  of  the  President  (Dr.  Pa\'y,  F.R.S.), 


the  two  Secretaries  (Dr.  P.  Ilorton-Sraith  and  Mr.  D'Arcy 
Power).  Sir  John  W.  Moore,  M.D.,  ex-President  of  the 
Royal  College  of  Physicians  of  Ireland;  Sir  Dyee  Duckworth, 
M.J).,  Ti-easurer  of  the  lioyal  College  of  Physiciansof  London ; 
Dr.  AUchin,  ex-President  of  the  Medical  Society  of  London  ; 
and  Dr.  J.  F.  Sutherland,  Deputy  Commission  for  Lunacy  in 
Scotland.  The  meeting  adjourned  alter  passing  a  vote  of 
thanks  to  the  Medical  Society  of  London  for  the  use  of  the 
rooms. 

MEDICAL  VACANCIES. 

This  lii<t  0/  vacancies  is  compiled  from  our  advertisement  columns,  where  fuK 
parlictUars  wilt  be  found.  To  eiisure  notice  in  this  column  adi>crtis€m€nis 
muM  he  received  not  later  than  the  first  post  on  IVednesday  morning. 

AVLKSBUKY:     BOYAL     BUOKINfiHAMSIUKE    HOSIMTAL-nouae-SurKiwa :    1111. 

uiarned ;  resident.    Salary,  tlOO.  riaiuff  to  tLiO  por  annum. 
BLRMIKQHAH  WOBKHO0SE.— Duly  qualitlea  medical  man  tor  tour  weeks,  resident. 

Salary,  .to  'is.  per  week. 
BRIGHTON:  SUSSEX  CO  TNTY  HOSPITAL.— Second  House-Surfieon  and  Anaesthetist, 

resident.    Salary.  l';u  per  annum. 
CnEI.SEA  nOSPITAL  rOK  WOUEN.-CHnical  Assistant. 
CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHBST.  Victoria Parlt, E.—~ 

Second  House  I'hysieiau.  rtisident.    Salary  at  the  rate  of  £30  piir  annum. 
DEVO.NPOKT:     ROYAL    ALBERT    HOSPITAL.-AsaUtant    House-Surgeon,  resident. 

Salary  at  the  rale  of  f^MJ  per  annum. 
EXETER;    ROY.A.L    DEVON    AND    EXETER    HOSPIT iL.- Junior  Aa8ist.-vnt  Honso- 

SuTKeon.  res  dent.    Salary  at  tho  rate  of  £50  per  annum. 
G.ITESHEAD  UN  ION'.— Assistant  Resident  Medical  OlHcer  at  the  Workhouse.    Salary. 

£LSO  per  annum. 
HOSPITAL   FOR  SICK  OHILDEEM,  Oreat  Omiond  Streot.-n)  Honse.Snrj?60n.    (3) 

HouHo-Pbysician.    Both  resident.    Salary,  £31  for  six  mouths  each. 
IPSWICH;     EAST  SUFFOLK  AND  IPSWIOH  HOSPITAL.-House-Snrgeon,  resideol. 

Salary.  CllO  per  annum. 
LAXCASHIRE  (XJl'NTV  ASYLUM.  Whittingham.— Assistant  Medical  Offlcer,  resident. 

luitial  salary.  £175  per  annum. 
LIVERPOOL  DISPENSARIES.— Assistant  Surseon.    Salary.  £100  per  annum. 
SALFORD  UNION.— Resident  Medical  OtBccr  at  Che  Union  Intlrmary.    Salary,  £130  par 

annum.  , 

SOMERSET    AND    BATH    ASYLUM.    CoifonL-Assistant  Medical  lOfflcer,  resident. 

Salar\-  £60,  rising  to  £;J0O  per  annum. 
STOCKPORT    INFIRMARY.— Ill    Assistant  House  and  Visiting  Surgeon.     (2)  Janior 

Assistant  House-Surgeon.    Both  resident.    Salary,  £S0  and  £40  per  annum  r^spea- 

tively. 
WIGAN    INF1E3IABY.— Male    Junior    Houae-Snrgeon,    resident.     Salary,    £80    per 

annum. 


MEDICAL  APPOINTiMENTS. 

Ain)EKSOX,'W.,M.B.,  CM..  Medical  Offloer  of  the  Poplar  Uuion  Schools. 

Ekown,  William  Brodie,  H.B..  C.M.Ahenl..  Medical  OtHcer  or  Healtli  lor  the  Alwyne 

Diatrict  ol  Aberdeeusuirc.  vice  Dr.  Keith,  resigned. 
Dyek  Charles  Harold.  M.D  and  CM. Aberd.,  Medical  Superintendent  of  f^e  Cleckheaton 

Sma!l-pux  Huapitu.!.  and  i-eappointod  Medical  OlBcer  o£  Health  to  the  Ci,ckh«aton 

Urban  District  Council.  -r 

GILL,  Jos.   \Vm.,  M.R.CS..  LBO.P.,  D.P.H.Lond.,  Surgeon  and  Agent  for  the  care  of 

Sick   and    Wounded   Seamen    and  Marines    at    Llaiitwit    Major    (Admiralty,,   and 

Medical  Officer   to   the   Nash   Lisihthouse   Eaiabhshment  by  the   Klder   Brethren, 

Trinity  House. 
Hawthoemb,  C  O.,  M.D.,  MJa.C.P.,  Examiner  in  Medicine  and  Clinical  Medicine  in  tho 

University  of  Aberdeen. 
Holmes,  J.  W..  M.R.CS.,  L.E.CP.,  District  Me<lical  Officer  of  the  Sheffield  Union. 
Marwood,  a.  E.,  L.B.CP.  and  S.Edin,  District  Medical  Offlcer  of  the   Portsmouth 

Parish. 
PELLIEH,  C  de  C,  M.A..  B.C.Camb..  District  Ttfe^Jcal  Offlcer  of  the  MalUng  Union. 
PZMBEKTHT.   W.,    M.H.C  S.,    I*.a.aP,  District  Medical   Officer   ot   the    WeUingCoa 

(Somerset)  Union. 
PowEflS.  C  H.,  M.lt.CS.,  L.E-CP..  District  Medical  Officer  of  the  Penrith  Union. 
PelF-STLEY,  T^  M.R.C.3.,  L.R.CP.,  District  Medical  Olfii-er  of  the  Sheffield  Umon. 
HEADMAN  T.,  LR-CP.  andS.Edin.,  District  Medical  Officer  of  tho  Lancaster  Union. 
Watt.  A.  M..  M.E.,   CM.AbenL,  Medical  Officer  o£  ihe  St.  Olave's  Union    Children  tf 

Homes. 

BIRTHS,  MAERIAGBS,  AND  DEATHS. 

The  charge  Jor  imerting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  ed.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  inseHion  in 
the  current  issue, 

BIBTHS. 
HiTHAWATr.-0»  Julv  21st,  at  Grove  House,  Osborne  Road,  Windsor,  the  wife  ot  Frank  T. 
Hatbaway,  M.D.Edin.,o[ason.  .       ,  rr  u  m        ii 

Maxsell.-Ou  J  illy  aotli.  1903,  at  Crolton,  West  HiD,  Hastings,  the  wile  ol  U.  R.  iianseu, 
M.S,CJS.,ola8on. 

MARRIAGES. 
CiLtElTDEB-HOTSTEB.-At  St.  Jobn's  Cburcb,  Sidcup,on  July  loth  I'y  the  JiJV:  J^^' 

D.  Hoysted,  Rector  ol  Ramsden,  Grays,  Essex,  unelc  ol  the  bride.  "8'gt«a  by  t M  K«» . 

E.  Eaiil  Sturgeon,  Vioar  of  sidcu„.and  the  Rev.  Cbas,  Uoysted.  Tbomas  Marshall 
Callender,  M.D.ok.Edin.,  to  Charlotte  hlliabeth  Marie  Rose,  eldest  daughter  of 
Colonel  Hojstea,  K.  A.M. 0   (retired),  Sidcnp.  ......       ,. 

F±wCETT^SWA>-.-On  July  lith.  at  Holy  Trinity.  Wallington  Surrey,  by  the  B«v^  Oinon 
Brook  ,  assiHed  bv  the  Rev.  A.  F.  Ryder  Bird,  James  HiLl  Pawcett,  .^^"V°h, 
BansteM  Road,  fiwell,  to  Edith  Maryjooeljn,  ""'y  <la'«5'"«'- ,»'J'-,-'?f 'J"^,"™- 
M.RC.S.  and  L  S  Jl.,  ot  "  Uawtborndene,'  WaUingtoo,  Surrey,  late  of  Park  Bouse, 
Camberwell  ^ew  Roa^l,  S.E.  .....       „       n 

HiEPBE-SCOTT.-On  July  Kith,  at  St.  Mary's  Church,  Wimbledon,  »J«l>e  ^ev  !to^™ 
C.  Sorimccour,  M.A..  V.c.r  ol  Sibton,  SuBolk,  uncle  of  the  oride  »»»'"«*  J.y™^^!; 
J.  AUen  Bell,  M.A..  Vicar  ot  Wimbleuou,  Alexander  Harper.  M.I).,  of  Bi«^';""'«-  ="" 
of  James  P.  Harper,  M.D ,  ot  Hertford  Street,  Maylair  and  West^  Norwood,  to 
Constance  Evelyn,  daughter  of  Charles  Scott,  ot  Uomeueld  Road,  Wunbledon. 

SEQCElE.i.-ADAM3.-0n  July  Wth,  at  St.  Nicholas  Parish  Church,  Kenilwoitb  by  the 
Rer.  E.  Sequeira,  M.A.,  brotherot  the  bridegroom,  assisted  by  the  Rev.  B.  l\!,"?h?VJf' 
M.A.,  vica?.  James  UaTry  .Seuueu-a,  M.D.Lond.,  M.R.C.P..  to  NeUie,  daughter  of  Mr 
and  Mrs.  .1.  E.  Adams,  of  the  White  Lodge,  near  StaHord,  niece  ot  Mr.  and  Mrs.  Harry 
Quick,  Keniiworth. 

SMITH -SIORT.-On  Julv  isth,  at  St.  John's,  Westminster,  by  the  Ven.  Archdeacon 
Wi.berlorce,  l).l)..  Rector.  Edward  Archibald  Sm  th,  M.B.,  F.R.C.S.EuE,  son  of  tho 
late  Dr.  \V.  J.  Smith,  ot  MaUem  Uxisr,  Si.uthport,  to  Annie  Erskme  Mort.  daugnter 
of  William  Juliua  Winter,  Esq.,  of  Alexandra  Road,  Soulbport. 

DEATH. 
GOADBT.-OnJulyaoth.atGuthlalton,  Southern  Hill,  Reading,  MiUioent  Janet,  widow 
of  Rev.  J.  Jackson  Goadby,  in  her  67th  year.    No  cards. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

CCH^cmciTIOKS  respecting  MUoJ^I  .^jl-ouM  be  add«^^^^^  ^'vert^^e'iS,'^' 
T^.%'TlV\S^-^^^uS^"X-S^"^^^  t..e  Manage.,  .t  U.e  omce,^^. 

Strand.  W.C,  |'<;"<J'J"r  ,m.Fns  fnnrarded  for  piMirnlioH  are  utiderrtood  to  be 

og-ered  to  II,.  BB.I.SH  ^'^"'"^^  ^"y^^,*;"  ^/i^rt  .n  tJ.e  British  MliDIc.L  JorBSAL 
AUTHORS  (iosiruie  repnnts  '^' '''''ft^^w' M^Sr  vi.  .Sliauil.  W.C.  on  receipt  ot  prod. 

are  requeste.1  to  '^"'"'"''"''^f '«  " 'f,„'t  ,Xu  nV  their  r„„ii„u„ica,ions  sbouW  authenti- 
COERESPOSDESTS  wlio  uisli  »''i>™ '"  ™, 'J  ,f("  ",,a,T|y  r„r  pulilication. 

,;^^^S::^i^::Z:^^^^^^-'^^  "■'  '^'""-^  •»  correspondent. 

MC^^'t^'poIw'linET,  TO  THE    OrEtCE  O.   THtS  aorB...!-    C...»OT  rSDER  ..T 

4i^filiiSSs^;^™?:«^^ci^!^tnr^M^t 

Ot  the  BRITISH  MEDICiL  JoPKNi-I- IS  ^^fieii/lfc.  ^.."Hte"- 

«»  Oticric-  ansucrs,  and  communicalions  relating  to  snbjecUi  to  which 
,^  d^arimen^o/  the  British  Medical  Jodenal  are  ievoted  wiU  be 
fiund  under  their  respective  headings. 

C  F  asks  for  advice  as  to  the  best  l^clothiug  to  wear  for  motor  cycliog, 
both  in  dusty  and  in  muddy  weatlier.  

xi^  asks  Jor  information  as  to  any  means  of  effectually  keeping  sea 
witcr  out  of  the  ears  during  batliiug.  Is  there  any  form  of  small  rubber 
w  which  coiiid  te  distended  with  cotton  wool  ?  Oiled  wool  seems  to 
be  useless  (with  his  patient). 

SUDDEK  ONSET  IN  ENTERIC   FEVER.  . 

DR  W  H  COUPLAND  (Lancaster)  writes:  I  should  be  much  indebted  for 
^nv  references  to  the  literature  of  "sudden  onset"  m  enteric  fever 
Isnectally  as  regards  children.  I  wonder  if  statistics  give  any  help 
tawS-ds  proving  that  a  sudden  onset  is  more  common  now  than  twenty 
^?^  ago  'It  seems  to  me  that  influenza  has  had  something  to  do  with 
that  change  of  type  that  we  find  at  the  present  time. 

ANSWERS. 


«     Wp  have  ascertained  that  the  "  croquet  balls  "  mentioned  as  forming 
MrtoisTtmS'sdi^^^^^^^^  convent  school  in  the  South  of  Euglana 

^eitisImf.i;icAjou«nai,  of  April.  4th,  1903.  P.  ^'^^''f.f.'^lPh'lc  sS 
iiBsoles  Our  correspondent's  facetious  reference  to  the  beefsteak 
Sfthobstacles,'-  followed  by  "  cold  sweats,'  which  once  ^^PPfred  m  the 
bm  of  fare  of  a  North  German  Lloyd  steamer,  is  thus  out  of  place. 

D.M.-Practical  details  for  the  open-air  tl■<:^V"?L°J,Ph^^''\'  tVuc^s" 
will  be  found  in  a  small  book  called  Aordrtic/i  at  Home  hy  J.  J.  S.  Lucas 
Sristol     J    Arrow^mith     is.)    Working   plans  for  the  erection  of  a 
Srft^rmighf be  obtained  frim  MessrI.  Bonlton  »Dd  Pau    Rose  L-one 
Works  NoTO-ich     There  is  a  descriptiou  of  a  simple  sheltei  in  the  July 
nn^bivotT^erculosis,  the  journal  of  the  British  National  Society  for 
the  Prevention  of  Consumption.    It  is  for  two  patients,  but  could  easily 
be  mo  1  e   .       thrombosis  .after  Enteric  Fever. 
Major  Reuter  E.  Roth,  P.M.O.,  Commonwealth  Mditary  Forces,  I<ew 
Soutii    Wales     writes    in  reply  to  "W.  IJ.  E.'s"  queiT.  published  on 
Itoy  qthp    M="' I  had  over  twenty  cases  of  thrombosis  after  enteric 
nnde?mv  treatment    In  all  the  cases  the  fever  was  contracted  whilst  on 
^^tce^u  South  Afrci     In  none  of  my  cases  was  there  enlargement  of 
th"  abdominal  veins.    My  treatment  consisted  of  active  and  passive 
movements  of  the  afTccted  limbs  and  massage,  the  la  ti!r  Performed 
Som  the  extremitv  towards  the  trunk.    The  treatment  took  up  about 
flftfen  minutes  daily,  and  was  carried  out  for  seven  days  lu  the  shortest 
STe  and  twelve  weeks  in  the  longest.    Those  "ho  .r-^f,  ^d /liemselves 
thoroughly-that  is,  kept  the  lower  limbs  in    a  horizontal  position- 
made  a  more  rapid  recovery.     Bandaging  the    >"ibs  I  found  utterly 
Jiseless.   The  recovery  in  most  of  the  cases  was  retarded  by  the  fact  that 
they  were  receiving  sick  pay.    

KOTES,   LETTERS,   Etc. 

Reformed  Spa. 
Dr.  a  Caffebata  (Spa,  Belgium)  writes  :  lam  afraid  that^a  great  many 
of  mv  colleagues  are  still  ignorknt  of  the  fact  that  gambling  has  beet, 
utterly  done^away  with  in  Belgium  Chloro-anaem.a  patients  may  now 
be  sent  to  Spa  for  the  chalybeate  waters  without  any  feai  ot  tlieu 
cSmfuB  into  contact  with  the  objectionable  element  which  formerly 
^Sanied  lamblers.    Drainage  and  water  supply  are  now  faultless 

^"'''bad  Spelling  and  Composition  and  Illegible  Writing. 
De  Jos  Wm  Gili  L>  P  lI.Loud.  (Llantwit  Ma  or,  Cardifll,  writes  with 
"?iterence  tothi  note  on  this  subject  in  the  British  Medical  Joii^n."; 
of  Julv  i8th :  I  think  one  of  the  reasons  can  be  assigned  to  the  tcndcm  > 
of  laic  years  to  neglect  the  study  of  Latin,  a  dead  language,  on  whu  h  so 
much  ol  our  grammar  depends.  To  uuders  and  the  aerivation  of  a 
word  means  knowing  how  to  spell  itand  also  the  (rue  value  of  its  mean- 
ing. A  thorough  knowledge  of  Latin  is  a  real  essential  for  the  produc- 
tion of  good  English,  and  to  a  lesser  extent  Greek,  l-rcnch,  and  other 
laugungeB.  1  mavhcre  add  lliatit  is  interesting  to  note  the  manulac- 
ture  of  new  words  which  to-day  are  universally  adopted,  sucli  as 
"bike  "and  "motor;"  a  "wire"  and  "to  wire,"  are  more  often  used 
than  a  "telegram"  or"  to  telegraph,"  and  there  arc  many  other  in- 
stances of  this.  As  regards  writing,  the  absurd  custom  that  prevailed 
in  my  schooldays  of  giving  as  a  punishment,  "a  thousand  lines,  or  .Ive 
hundred  as  the  case  may  be.  usually  the  same  line  repeated  so  m.any 
times,  was  one  of  tlie  chief  causes  of  scribbling  and  writing  illegibly. 
These  impositions  (with  many  otlier  lessons  and  exercises)  had  to  be 
done  out  of  school  hours,  wliich  ot  course  was  a  premium  on  bad 
writing.  I  think  also  that  writing  is  not  now  tJuiglit  asa  special  subject 
as  it  was  in  preceding  generations 


The  Effects  of  Tobacco. 

fullest  extent     The  smokers  will  have  all  kinds  "f '^'Bars,  cigareii.t.B, 

the  men  will  have  uo  tobacco. 
I  iM*riniH   rnwwTrNTrATIONS.  ETC.,  have  been  re'-eiTed  Irom : 

Elliot-BIake,  Bognor.  F  Sir  M.  i.o'if'^v  .i,.4»iii  M  R  I.findon  ■  Dr  T.  C.  Fislicr.. 
V.G.L.  Fielden,  M.B.,  Belfast;  E.  E.  FotberS,n.  MB.'  l'<"'a°°  ■  f^(^^^y^  m.B.. 
Paignton;  Fairplay  ■.  Dr.  R.  l'»''1'^''?,"f 'p^.^"  BaUaMiunTh  M  Grabham,  M.B.. 
Lincoln;  "J  «  P^'-'^^^'c^J.trkf/s™:  w'  GVeTanrs:.''',;  Minburgb;  Mr.H. 
.Tamaica;  M^-  J-  W.  ^;"'  •="/'=.  «^»f  ^^^^^  g  jir.  R.  M.  Hugo.  I^irley :  Dr- 
Grant,  London;  G.C.L,  Mr.  J.  1- "»■■■".  Hewitt.  London;  Dr.  J. 

W.  J.  Home.  London ;  U„T  Herring  MB    London    Drr.« .  ue      ^  ^^^^ 

Haddon.  Denholm :  Mr.  H.  T.  Hicks  London.    J  '■B_^J>'.  «•  '^^^^^     „  M.D. ;  Dr. 

o-cir^r=sircrM";sra-;o,!t^^^^^ 
&-A^M^^:^SvH-^ir^.rr?^-'^^^^^ 

-=ip.V5.S;n^£.,Hj^-^^^^^^ 
Koberls.  London.  S  Di.  .1-  ^™''=^j^'^r^'"|;^inp,,am;  Mr.  H.  G.  Smith.  Edinburgh  r 
Stephenson,  Grimsby  ;  Mi .  H  C- =,'-™«*' f '^^v^,  c  „  g  ,  London ;  Sir  F.  Semon. 
Messrs.  W.  B.  Saunders  and  Co.,  London .  Mr.  «■  stokes  U.  A  ^^^^.^^^^  ^^^^^^^ . 
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DKI.IVKKK1>  AT  THK 

SEVEXTY-FIKST  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

BY 

T.    D.    GRIFFITHS,    M.D.Loxd.,    M.R.C.S., 

Pi-esideat  of  the  Association. 


THE  EVOLUTION'  OF  ANTISEPTIC  SURUEKV  AND 

ITS   INFLUENCE   ON   THE   FUOGKESS  AND 

ADVANCEMENT  OF  BACTERIOLOGY 

AND  THERAPEUTICS. 

I  HAVK  chosen  for  the  subject  of  my  address  the  evolution  of 
antiseptic  surgery  and  its  influence  on  the  progress  and 
advancement  of  bacteriology  and  therapeutics,  and  the  further 
practical  application  of  our  knowledge  for  the  benefit  of 
mankind.  This  subject  is  no  doubt  full  of  interest  to  us  all, 
liut  it  is  far  too  long  to  be  treatetl  fully  in  the  short  space  of 
tim<»in  which  I  have  the  honour  of  addressing  you. 

In  the  first  place,  I  must  ask  your  indulgence  to  bear  with 
me  for  a  few  minutes  iu  reminding  some  of  you  of  the  practice 
of  surgery,  as  we  witnessed  it  iu  the  best  London  hospitals 
some  forty  years  ago.  There  are  probably  many  of  the 
younger  members  of  the  profession  who  have  no  conception 
of  the  condition  and  state  of  tilings  in  surgical  practice  even 
at  so  recent  a  period.  During  my  student  days  in  the  latter 
end  of  the  Fifties  and  early  Sixties  the  large  wards  of  our 
hospitals  were  filled  with  all  sorts  of  eases  indiscriminately — 
simple  and  compound  fi-actm-es,  suppurating  joints,  traumatic, 
senile,  and  hospital  gangrene,  erysipelas,  septicaemia, 
pyaemia,  and  cases  operated  on  for  accidents  and  diseases, 
all  of  which  were  diessed  by  the  same  attendants.  Each 
ward  had  its  set  of  sponges  for  the  purpose  of  dressing 
wounds,  and  these  were  used  indiscriminately  for  the  various 
cases  under  treatment.  There  was  no  such  thing  as  absorbent 
cotton  wool  in  those  days,  and  great  economy  was  observed 
iu  the  use  of  lint.  Linseed  meal  and  charcoal  poultices  were 
frequently  employed  to  sweeten  and  cleanse  wounds  and  to 
encourage  healthy  suppuration.  "  Laudable  pus  "  was  a  sign  of 
good  dressing  and  healthy  action  I 

The  operating  theatre  was  often  crowded  with  students  from 
the  iLissecting  room,  and  at  the  operations  the  great  surgeon 
invariably  wore,  with  evident  pride,  the  same  old  black  frock 
coat,  buttoned  up  to  the  chin,  which  was  kept  ready  for  the 
occasion  in  the  anteroom,  and  which  was  well  stained  and 
saturated  with  blood  and  matter.  It  is  unnecessary  to  give  a 
detailed  account  of  the  operations,  but  I  may  mention  that 
the  sponges  which  were  used  in  the  wards  were  also  used  at 
the  operating  table.  Stout  silk  ligatures  were  employed  to 
tie  the  blood  vessels,  and  were  left  hanging  out  of  the  wound 
to  be  pulled  at  from  day  to  day  until  they  were  separated  by 
the  process  of  suppuration. 

I  well  remember  listening  on  one  occasion  to  a  clinical 
lecture  on  pyaemia,  which  was  delivered  by  the  senior 
surgeon  of  a  London  hospital,  who  confessed  to  the  students 
that  the  causation  and  vagaries  of  pyaemia  were  inexplicable. 
To  illustrate  this  remark,  he  reminded  his  class  of  a  strong, 
liealthy  young  man,  who  had  been  admitted  into  the  hospital 
for  a  trifling  accident,  and  who  died  shortly  afterwards  of 
pyaemia,  wliile  a  middle-aged,  drunken,  abandoned  woman 
in  the  adjoining  ward  was  convalescent  after  a  serious  opera- 
tion. 

The  dawn  of  antiseptic  surgery  was  now  not  far  off. 
Schwann's  discovery  of  organic  germs  in  the  air  led  Pasteur 
to  formulate  a  theory  that  fermentation  is  never  excited 
except  under  the  influence  of  microscopic  organisms ;  and, 
further,  that  each  particular  organism  sets  up  a  peculiar 
species  of  fermentation.  In  1861  Pasteur  published  the  result 
of  his  researches  on  fermentation,  and  in  1S63  he  demonstrated 
that  putrefaction  was  caused  by  minute  organisms  suspended 
in  the  air.  Prior  to  this  oxygen  had  been  regarded  as  the 
agent  which  produced  it. 

Lister,  now  aided  by  the  result  of  Pasteur's  researches, 
devoted  his  talent  and  energies  to  solving  the  problem  of 
inflammation  and  its  attendant  suppuration  in  wounds.     He 


was  not  long  in  arriving  at  the  conclusion  that  it  was  due  to 
decomposition— putrefaction — and  he  naturally  evolved  the 
idea  tliat  if  decomjxisition  of  blood  serum  and  destroyed 
tissue  iu  wounds  could  be  prevented.  Nature  would  repair  the 
parts  much  in  the  same  way  as  she  did  in  cases  of  simple 
fracture.  He  applied  this  principle  to  the  treatment  of 
wounds  in  his  practice  in  the  surgical  wards  at  tlie  (ilasgow 
Infirmary,  and  afterwards  in  Edinburgh,  and  used  carbolic 
acid  as  his  antiseptic  agent.* 

At  the  annual  meeting  of  this  Association  held  in  Dublin  in 
1S67,  Lister  communicated  to  the  world  the  result  of  his 
investigation,  and  clearly  enunciated  the  principles  of  anti- 
septic surgery,  which  we  rei-ognizc  and  practise  to-day. 
Naturally  the  practical  application  of  these  principles  has 
since  been  gradually  mollified  and  improved.  The  use  of 
the  carbolic  spray,  which  was  at  first  a  prominent  feature  of 
Lister's  method,  was  gradually  discontinued.  It  was  found 
very  inconvenient  in  practice,  and  not  so  necessary  as  had 
been  anticipated,  and  it  was  finally  renounced  by  Lister  him- 
self in  18S7.  When  the  spray  was  given  up  greater  attention 
was  paid  to  the  purity  of  the  atmospliere  in  the  hospital  ward, 
and  more  especially  in  the  operating  theatre,  and  of  the 
instruments  and  dressings.  Then,  by  a  natural  transition, 
attention  was  turned  to  the  possibility  of  asepticism,  with 
the  view  of  discarding  antiseptics  at  operations,  and  for  the 
dressing  of  wounds. 

After  some  experience,  not  a  few  argued  that  the  acme  of 
success  in  surgery  could  be  attained  by  the  proper  use  of 
aseptic  means.  There  is  no  doubt  a  gi-eat  amount  of  truth 
in  this,  but  not  to  the  extent  claimed  by  the  advocates  of 
asepticism.  It  must  be  admitted  that  the  purest  air  which 
we  can  obtain  in  the  operating  theatre  contains  micro- 
organisms, and  some  of  these  must  alight  on  the  surface  of 
exposed  wounds.  Fortunately,  there  is  far  less  danger  of 
septic  action  being  set  up  by  micro-organisms  floating  in  the 
air  than  by  those  which  are  conveyed  to  the  wound  by  a 
foreign  substance.  The  reason  of  this  is  probably  that  the 
pathogenic  micro-organisms  suspended  in  the  air  are  less 
numerous,  and,  as  a  rule,  less  active  than  those  which  rest  on 
solid  or  liquid  substances.  "When  no  antiseptic  lotion  or 
swabs  are  used  the  aerial  micro-organisms  settling  in  the 
wound  are  left  to  the  digestive  cells  and  phagocytes  to  be  dis- 
posed of.  In  ordinary  circumstances  and  with  proper  aseptic 
precautions  they  are  able  to  do  so ;  but  it  cannot  be  denied 
that  this  delegation  of  trust  to  the  cells,  coupled  with  the 
possibility  of  imperfect  sterilization  of  the  skin  and  materials 
used  at  the  operation,  involves  greater  risk  of  disasters  (such 
as  are  not  unknown  to  some  of  us)  than  when  antiseptic  means 
are  also  used.  "\Ve  must  be  caieful  that  the  pendulum  does 
not  swing  too  far  to  the  aseptic  side.  It  is  at  all  times  a 
difficult  matter  to  guard  the  surgeon's  work  effectually  by 
means  of  sterilization  against  every  possible  access  of  patho- 
genic micro-organisms.  Whj'  should  one  trust  to  asepticism 
alone  when  the  position  can  be  made  impregnable  by  the 
assistance  of  antiseptics,  which  are  practically  harmless  to 
the  healing  process  ?  It  is  therefore  evident  that  the  acme  of 
safety  is  secured  in  operative  surgery  by  the  judicious  applica- 
tion of  the  two  principles  advocated  and  practised  by  Lister. 

The  architect  has  Iseen  very  rightly  called  into  service  to 
further  the  practical  application  of  Listerism.  This  is  especi- 
ally to  be  noticed  in  the  construction  of  modern  hospitals 
and  in  the  addition  of  new  operating  theatres  to  old  institu- 
tions.    They  are  invaluable  in  surgical  work. 

Some  thirty-six  years  ago  the  mortality  from  major  opera- 
tions in  the  London  hospitals  was  about  33  per  cent.  This 
high  mortality  after  major  operations  is  now  reduced  to 
about  3  per  cent.,  and  after  minor  operations  practically  to 
nil,  as  the  outcome  of  Listers  antiseptic  sm-gery. 

Nursing  Institutions  and  Surgical  Homes. 

We  are  now  doing,  with  the  aid  of  public  charity,  all  that 
science  up  to  date  can  do  to  lielp  the  poor.  Let  us  now  con- 
sider for  a  moment  what  has  been  done,  what  is  being  done, 
and  what  should  be  done  to  meet  the  requirements  of  the 
middle  classes  for  medical  and  surgical  aid  in  time  of  need. 
Their  own  homes,  or  perhaps  lodgings,  are  often  unsuitable 
for  operative  surgery,  or  for  serious  medical  cases  requiring 
skilful  nursing.  There  are,  it  is  true,  many  surgical  homes  in 
our  large  to«ns  which  are.  with  very  few  exceptions,  private 
ventures  for  profit,  many  unworthy  of  recommendation. 

I  may,  perhaps,  be  allowed  to  inform  you  very  briefly  what 

•  Carbolic  acid  was  used  for  some  time  in  this  country  in  a  dilut-ed  state 
to  preserve  pathological  specimens  before  Lister  introduced  it  as  an  anti- 
septic agent  la  the  practice  of  surgery.  _ 
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provision  we  have  at  Swansea  for  paying  patients  and  foi- 
uurses.  AVe  have  a  dual  institution  a  nursing  institute  and 
a  surgical  Iiouk;  in  one.  This  institiition  is  su])port(Hl  to  a 
very  small  extent  hy  public,  .subscrii>ti"n.  It  is  managed  by  a 
small  eunimittee  elected  by  the  subseribcrs,  and  is  worked  Ijy 
a  resident  matron.  The  nurses  are  a]b>\vi'd,  ))rae(ieally,  all 
the  privileges  of  a  co-operative  nursing  institute,  and  receive 
all  their  earnings,  with  tlu;  exception  of  the  incidental  ex- 
penses of  the  hoirie.  The  public  is  in  this  way  supplied  with 
etficient  nurses  whose  training  and  character  are  guaranteed 
by  the  institute.  The  house  adjoining,  and  I'nnimunicatiug 
with  the  nursing  institute,  is  providcil  for  paying  |)atients, 
who  are  attended  by  their  own  medical  mi^n.  Tlie  tarift' varies 
from  three  to  five  guineas  a  week,  according  to  tiie  require- 
ments of  the  patient. 

Although  diflering  from  it  in  some  details,  the  main  prin- 
ciple of  this  dual  institution  is  the  same  as  tliat  of  the  Home 
Hospital  in  Fitjiroy  Square,  London,  which  was  established  by 
Sir  Henry  Burdett  some  twenty-six  years  ago,  and  which  is 
now  managed  by  a  registered  association  without  profit.  Dual 
institutions  of  the  kind  we  have  at  Swansea,  provided  with  a 
Listerian  surgical  home,  equippe<l  with  all  the  necessary 
modern  appliances,  are  very  much  needed  in  towns  to  replace 
many  private  nursing  institutes,  some  of  whicli  are  now 
nourishing  by  imposing  on  the  invalid  public  women  imper- 
fectly trained  as  nur.ses,  who  are  engaged  at  low  wages  to  be 
let  out  on  hire  like  cab-horses  for  gain;  and  also  to  replace 
many  of  the  so-called  surgical  homes,  whicli  are  totally  un- 
suitable for  operative  surgery.  Sell'-sujjporting  institutions  of 
this  kind  must  be  started  in  our  country  l^y  public  suljscrip- 
tion,  or  by  the  beneficence  of  individuals.  A  certain  number 
of  subscribers  should  be  enrolled  to  elect  a  committee  of 
management,  or  to  form  an  association,  certain  advantages 
being  assured  for  the  subscribers.  The  public  would  in  this 
way  provide  for  itself  a  nursing  institute  and  surgical  home  at 
minimum  cost,  with  all  the  ailvantages  of  a  Listerias  hospital, 
equipped  witli  every  modern  appliance,  and  every  patient 
would  be  able  to  employ  his  or  her  own  doctor.  As  soon  as 
the  institution  has  become  self-supporting  the  small 
amount  of  subscriptions  contributed  for  the  purpose  oi^  securing 
a  trustworthy  committee  of  management,  and  any  profit 
made,  should  be  allowed  to  accumulate  f(jr  the  purpose  of 
extension  or  the  improvement  of  the  Innlding.  No  party 
feeling  shoidd  be  allowed  to  interfere  witli  the  management, 
and  one  or  two  medical  men,  elected  amiually  or  biennally, 
as  representatives  of  tlie  profession  in  the  district,  should  act 
on  the  committee  of  management.  I  make  this  suggestion 
advisedly,  as  all  the  medical  practitioners  in  the  district 
would  be  more  or  less  interested  in  the  institute.  It  would 
be  wise  to  avoid  every  possibilit.v  of  friction  or  jealousy  in 
the  working  of  an  institution  of  this  kind,  wliicli  is  for'the 
benefit  of  the  public,  as  well  as  being  a  great  convenience  and 
advantage  to  the  loc'al  practitioners. 

Bactekiology  and  Immunitv. 

The  brilliant  discoveries  of  Pasteur  and  tlic  evolution  of 
antiseptic  surgery  by  Lister  gave  a  great  impetus  to  the  study 
of  bacteriology,  with  tlie  result  thiit  new  and  unexpected  dis- 
coveries were  made  as  to  the  part  played  by  bacteria 
in  Nature.  AV^e  now  find  that  tliese  micro-organisms  have 
a  definite  and  important  place  in  the  scheme  of  Nature. 
They  ai-e  distiiu'tly  sejjarated  by  gradation  from  both  the 
vegetalde  and  animal  kingdoms.  They  form  a  kingdom  of 
their  own  which  we  may  term  the  "  bac:terial  kingdom." 
Their  very  existence  appcuii-s  to  be  antagonistic  to  both 
animal  and  v<'getable  life.  Their  object  in  nature  is  evi- 
dently one  of  destruction  the  breaking  up  of  complex 
molecules  of  animal  and  vegetable  substances  into  simpler 
condjinations.  They  are  nature's  scavengers,  and  undoubteilly 
they  ar('  the  causal  agents  of  all  the  communicable  diseases 
to  which  flesh,  and  not  human  flesh  ahme,  is  heir. 

The  varieties  of  bacteria,  differing  in  siz(>,  form','  fl.ctibri, 
charactiT,  and  power  for  good  or  evil,  are  almost  r-ndlesii. 

The  bacteria  with  wbi<-h  we  are  fnniiliar  mc;isur(!  from  im  to 
$f^=i!shi!(i  to  5a'j5  in.  If  each  Itacterium  measured  ToJao  in.  in 
length  and  55J,,,,  in.  in  breadth  it  would  take  2:;o,ooo,ooo  of 
these  micro-orgainsms  to  cover  i  si),  in.  of  glass.  These  micro- 
organisms grow  with  great  ra]iiditv  a  bacterium  may  reach 
mat  urify  and  chvideor  split  into  two  in  tweidv'orthirtvm'inutes. 
If  itcbvided  into  two  every  lialf-liour  it  woulil  iiro.luce  acolony 
of  over  16,000.000  in  twelve  hours.  It,  has  been  shown  in  the 
laboratory  that  the  growth  and  rapidity  of  reproduction  and 
the  character  of  bacteria  depend  njioii  their  snn-oundings, 
and   that   tlieir   virulence   may   be    attenuated    or   increased 


according  to  circumstances.  It  is  therefore  evident  that  the 
law  of  evolution  and  involution  of  the  animal  and  vegetable 
kingdoms  applies  also  to  bacteria.  Supposing  that  the 
evidution  ot  a  new  species  of  plant — say  an  annual  taki'S 
336  years,  then  if  the  law  is  equally  applicable  to  micro- 
organisms, a  ba<'terium  under  favourable  circumstances  would 
take  only  one  week  to  run  through  336  generations,  provided 
it  took  only  thirty  minutes  to  reach  maturity  and  division,  and 
so  a  new  species  might  be  thus  rapidly  evolved. 

I  wish  also  to  remind  you,  for  the  purpose  of  my  argumeni, 
of  the  important  fact  that  a  bacterium  may  have  two  states 
or  stngcs  of  existence.  t)ne  is  the  active  or  vegetative  stage, 
ami  the  other  the  spore  or  resting  stage.  In  the  lattc'r  state, 
which  may  be  compared  to  that  of  a  hanl  nut  or  seed,  it  may 
remain  dormant  for  a  long  time  until  the  surroundings  favour 
its  develo]iment  into  the  active  state.  This,  as  I  shall  show, 
has  an  important  bearing  on  the  treatment  and  etiology  oi" 
specific  diseases. 

Pasteur's  and  Davaine's  discoveries  led  up  to  Koch's  investi- 
gation.  Davaine  discovered  bacteria  in  the  blood  of  animals 
suffering  from  anthrax  in  1863,  thus  confirming  the  observa- 
tions made  liy  Pollender  in  1849.  Koch  repeated  the  ex])eri- 
ments  and  finally  established  in  1876  the  causal  relationship 
of  l.iacteria  and  disease.  Tuberculous  disease  had  been  proved 
by  Yillemin  to  be  inoculable,  and  in  some  countries  it  had 
long  been  believed  to  be  infectious,  but  it  remained  for  Koch 
to  demonstrate,  in  18S2,  that  tuberculous  disease  was  due  to 
tlu^  agency  of  a  micro-organism.  He  proxcd  that  a.  bacillus 
played  a  part  in  the  produi-tion  of  tuberculosis  which  is 
analogous  to  that  which  is  played  by  torula  eerevisiae  (yeast 
bacillus)  in  fermentation.  The  tubercle  bacillus  feeds,  grows, 
multiplies  and  produces  its  toxin  at  the  expense  of  the  sur- 
rouniling  tissues,  very  much  in  the  same  way  as  the  yeast 
bacillus  feeds,  grows,  multiplies,  and  produces  its  toxin 
(alcohol)  at  the  expense  of  the  saccharine  solution  in  which 
it  is  placed.  The  principle  discovered  by  Pasteur  in  the  pro- 
cesses of  fermentation  and  putri'faction  was  proved,  after 
years  of  close  investigation  by  Ivoeh,  to  be  absolutely  identical 
in  the  development  of  tuberculous  disease  in  the  animal  body. 
He  demonsti'ated  the  bacillus  in  the  tissue,  and  cultivated 
the  organism  outside  the  body,  and  observed  the  formation  of 
tb(>  toxin.  The  same  remark  may  be  applied  to  diphtheria 
(dijihtherization).  The  diphtheria  bacillus  grows,  feeds,  and 
multiplies  on  the  mucous  membrane  and  there  forms  its 
toxin. 

If  we  compare  the  processes  of  fermentation,  tuberculiza- 
tion, and  diphtherization  a  little  further,  we  may  gain  an  idea 
as  to  the  nature  of  immunity,  which  is  far  more  rational  than 
any  of  the  numerous  ami  complicated  theories  and  suggestions 
already  proposed. 

After  a  certain  stage  of  fermentation  torula  eerevisiae  (the 
fermenting  agent)  ceases  to  act,  it  becomes  inert  and  falls  to 
the  bottom  of  the  vat.  Tubercle  bacilli  and  other  pathogeiuc 
bacteria  behave  in  exactly  the  same  manner.  Aft(n-  a  certain 
stage  of  crowding  and  production  of  toxin  they  become  inert, 
and  are  at  last  ])ractically  killed  by  their  own  poison.  Tile 
same  thing  linp])ens  in  the  overcrowding  of  animals. 

When  yeast  has  ceased  to  ])erform  its  functions  in  tlie  vat 
the  alcohol  (feruK^ntation  toxin)  which  it  jiroduced,  if  not 
protected  artificially,  is  attacked  by  another  bacterium,  the 
germs  of  which  are  always  at  hand,  and  it  is  soon  reduced  to 
vinegar,  which  jiossesses  ditt'erent  proyierties.  Even  if  more 
must  isaflded  to  the  vat  the  acetic  acid  fermentation  will  con- 
tinue. It  is  well  known  that  the  toxin  produced  by  one 
liacterium  can  lie  destroyed  or  melamoiphosed  by  the  action 
of  another.  Advantage  has  alnuidy  been  taken  ot  this  power 
by  sanitarians  for  the  disposal  of  sewage,  afirobic  and 
nnai'robic  bacteria  being  called  into  service  to  do  the  work 
desired. 

When  the  pathogenic  bacteria  are  destroyed  by  their  own 
poison,  and  when  this  ixiisoii  in  its  turn  is  melamorjiliosed 
into  a  simpler  compound  by  other  bacteria,  in  the  same  way 
as  alcohol  is  changed  into  vinegar,  the  patient  is  con- 
valescent, ;ind  as  long  as  the  spores  of  the  second  bacteria 
remain  in  the  blood,  the  patient  is  rcTnlered  immunet  !  but 
if  tli(^  toxin  of  the  first  jiathogenic  Vxicteria  bus  been  removed 
by  the  leucocytes  or  destroyed  by  the  oxygen  of  the  red  blood 
corinisch'S,  or,  in  faet,  <ligested,  or  if  the  spores  of  tb(>  s(>coiid 
set  of  bacteria  are  no  l(mger  retaini>d  in  the  circulation  or  tis- 
sues of  the  body,  the  patient  luis  no  immunity.  When  the 
germs  which  secure  iimuiinity  become  attenuiited,  th(» 
immunity    is    lesseneil,    and   wlien    tlicy   are   destroyed   the 

immunitv  is  lost  for  the  time.  ^ ___^__ 

t  Kla.'iuMiUi>ii]i  iirodncos  iinnuiuity  to  tuberculosis,  and  vice  ver'sa^ ' 
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In  convalescence  after  dipliUieria  the  toxin,  which  niny  be 
called  for  convenience  sake  "  diphtherin,"  is  no  doubt  meta- 
morphosed, and  its  toxic  character  is  destroyeil  by  another 
ferment,  and  tlie  new  or  nietaniorphosiHi  product  may  l>e 
called  "  met-diplithciin."  As  Ions  as  tlic  nu't-iliplitheiiu.  or 
its  causal  asent,  remains  active  or  dormant,  it  conleis 
immunity  on  tlie  individual  body  whidi  it  occupies. 
Diphtherin  antitoxin  is  the  met-diplitherin  obtained  from  the 
horse's  blood,  which  confers  immunity  on  the  lunnan  subject. 
When  this  is  used  at  an  early  stage  of  diplitheriu  it  damajxes 
the  vitality  of  the  diphtheria  bacilli,  and  reduces  their 
diphtherin  to  mct-iliphtlierin,  which  is  hannlcss. 

Pasteur  demonstrated  that  when  srrapes  are  ripe  in  October 
a  large  lunnbcr  of  the  berries  and  their  stems  have  their  skins 
covered  with  spores  of  toruhi  cerevisiae,  ready  to  develop  under 
favourable  conditions.  This  happens  imnieiliately  when  the 
grapes  are  crushed  and  the  solution  is  kept  at  a  proper  tem- 
perature. 

He  also  demonstrated  that  yeast  can  T>e  weakened  (at- 
tenuated) by  nursing  it  in  a  weak  solution  of  sugar,  until 
eventually  it  is  unable  t<i  cause  any  fermentation. 

We  may  also  study,  with  ad\antage  the  processes  of  sporu- 
latiou  and  vegetation  of  yeast  cells,  which  are  analogous  to 
those  of  pathogenic  bacteria.  By  the  process  of  sporulation 
the  yeast  cell  contracts  and  hardens  like  a  grain  of  corn,  and 
retains  its  vitality  in  this  condition  for  months  or  years.  The 
same  is  also  true  of  pathogenic  bacteria,  which  exist  either  in 
the  state  of  vegetation  or  sporulation. 

Professor  Sims  Woodhead  pointed  out  at  our  annual  meet- 
ing last  year  that  diphtheria  bacilli  may  remain  dormant  in 
the  spore  stage  in  the  throat  formoiiths.  This  is  an  important 
fact  worth  remembering,  inasmuch  as  it  may  account  for 
anomalous  outbreaks  of  acute  specific  disease. 

Considering  the  rapidity  with  which  bacteria  grow  and 
attain  their  maturity  and  multiply,  and  considering  how  easy 
it  is  to  attenuate  or  increase  their  virulence,  it  is  logical  to 
infer  that  the  process  of  evolution  may  be  brought  about  very 
quickly,  as  has  already  been  pointed  out.  It  is  therefore 
uatural  to  infer  that,  under  favourable  conditions.  B.  coli 
communis  may  be  developed  into  B.  typhosus,  both  being 
alike  in  size,  shape,  and  appearance,  and  the  so-called  pseudo- 
diphtheria  bacillus  into  diphtheria  bacillus,  which  are  also 
alike  in  appearance,  etc. 

Like  the  ripe  grapes  with  germs  of  yeast  in  the  dust  on  their 
skins  and  the  surface  of  their  peduncles,  we  also  have  germs 
of  specific  diseases  about  us  which  only  require  certain  con- 
ditions to  develop  tliem.  The  late  Sir  James  Paget,  in  his 
memorable  address  at  the  International  Medical  Congi-ess  in 
London,  in  1881.  dwelt  at  some  length  upon  the  importance  of 
studying  the  physiology  and  pathology  of  plants  to  help  the 
advance  of  knowledge  of  human  pathology. 

Nature  always  works  on  definite  plans,  but  with  ever  vary- 
ing difference. 

Bacteriology  has  done  much  to  unravel  the  mysteries  of 
pathological  processes,  and  it  will  do  still  more  to  advance 
our  knowledge  of  medicine. 

Therapeutics. 
Both  bacteriology  and  Listerism  have  greatly  helped  to 
advance  our  knowledge  of  the  action  of  medicine.  Therapeutics 
have  now  been  raised  in  many  departments  from  the  plane  of 
empiricism  to  that  of  science.  Peruvian  bark,  the  active 
principle  of  which  is  quinine,  was  accidentally  discovered  to 
be  of  great  value  in  the  treatment  of  malarial  fever.  The 
<liscovery  was  the  result  of  observation,  but  the  knowledge 
gained  was  entirely  empirical.  Prior  to  the  discovery  of  tlie 
liaemamoeba  and  the  observation  of  its  action  on  the  red 
blood  corpuscles,  and  until  the  Listerian  property  of  quinine 
was  ascertained,  we  had  no  idea  how  the  drug  acted  as  a 
curative  agent.  It  is  now  evident  that  it  acts  simply  as  an 
antiseptic  in  destroying  the  malarial  parasites  which  are  con- 
veyed to  the  human  liody  by  mosquitos,  and  it  is  nf>w  veiy 
doubtful  whether  it  has  any  other  Ijeneflcial  action  as  a 
therapeutic  agent.  The  world  isgieatly  indeVjted  to  Sir  Patrick 
JManson — whose  name  we  were  glad  to  see  in  the  last  Birthday 
Honours  list — and  to  Major  Ross,  for  their  discovery  of  the 
part  played  by  mosquitos  in  the  causation  of  malarial  fever. 

Sa/ici/i. — Veiy  much  the  same  remarks  may  be  applied  to 
salicin,  salicylic  acid,  and  the  salicylates,  which  are  powerful 
antiseptics.  The  discovery  that  these  drugs  were  specially 
valuable  in  the  treatment  of  rheumatic  fever  was  accidental 
also.  It  is  now  acknowledged  that  rheumatic  fever  is  due  to 
a  micro-organism  which  probably  gains  access  to  the  circula- 
tion through  the  tonsils  or  mucous  membrane  of  the  pharynx. 


Sore  throat  is  a  frequent  precursor  of  acute  rheumatism.  It 
is  probable  that  scarlatinal  sore  throat  predisposes  thepatient 
to  infection  liy  rheumatic  micro-organisms,  over  which  the 
salts  of  salicin  have  a  lethal  action. 

Mfixurial  saltf  are  the  most  ellicient  .antiseptic  agents  we 
possess  in  surgical  x)ractic(?,  and  it  may  be  argued  that  the 
therapeutic  action  of  mercury,  w'lien  administered  internally, 
is  to  be  accounted  for  to  a  great  extent  by  its  antiscj)tic 
jiroperty;  lience  its  specific  action  on  syphilis,  which  is  now 
stated  to  be  a  bacterial  disease.  It  has  been  recognized  foi- 
many  years  that  mercury  is  a  valuable  remedy  in  tonsillitis, 
which  is  also,  no  doulit,  caused  by  micro-organisms.  Dr. 
.lamieson,  of  Edinl)urgh,  jjointcd  out  some  years  since 
(BuiTisH  Mr;i)ic.\L  Jouk.^jai.,  1SS7)  that  mercuric  {■hloride  is 
most  valuable  as  a  bactericide  in  the  treatment  of  scarlet 
fever. 

Arsmie,  like  mercury,  a  valuable  remedy,  is  a  powerful 
bactericide.  It  has  been  stated  lately,  on  very  good  authority, 
that  it  is  useful  in  the  treatment  of  tuberculosis.  It  is  well 
kno\ni  as  a  most  valuable  remedy  in  malarial  diseases.  Its 
lethal  action  on  other  micro-organisms,  which  we  have  not  yet 
discovered,  may  account  for  its  therapeutic  value  in  tlie  treat 
ment  of  anaemia,  pernicious  anaemia,  skin  diseases,  and  de 
generative  changes  which  are  attributed  to  "  premature  old 
age."  It  is  possible,  and  very  probable,  that  micro-organisms 
are  active  agents  in  tlie  production  of  atlieromatous  changes 
in  the  vascular  system.  We  now  acknowledge  that  the  de- 
posit of  tartar  on  the  teeth  is  the  product  of  certain  bacteria  ; 
even  the  gouty  deposit  in  various  tissues  of  the  body  should 
probably  be  credited  to  some  as  yet  unknown  bacilli.  In  any 
case,  the  facts  before  us  are  sufficient  to  justify  the  suggesti  >n 
as  a  working  hypothesis. 

Iodine  is  another  powerful  antiseptic  agent  ahd  a  cell  stimii 
lant  favouring  absorption  of  exudative  and  infiammatoiy 
products ;  as  it  possesses  these  two  properties  to  a  high 
degree,  and  is  readily  tolerated  by  the  animal  economy,  it 
ranks  among  the  most  useful  remedies  we  have  in  our 
Pharmacopoeia. 

Iron  may  act  as  a  powerful  antiseptic  remedy  indirectlj-. 
In  cases  of  anaemia  it  improves  the  condition  of  the  red 
blood  corpuscles  which  are  the  carriers  of  oxygen  in  the 
animal  economy. 

The  local  treatment  of  skin  diseases,'  as  well  as  those  of  the 
mucous  membranes,  may  be  briefly  stated  to  be  a  judicious 
use  of  antiseptics  alone,  or  in  combination  with  some  seda- 
tive or  stimulating  agent,  as  the  ease  may  require. 

All  the  useful  remedies  we  employ  in  the  treatment  of  in- 
flammatory trouble  in  the  geuito-urinary  passages  are  anti- 
septics, and  although  the  amount  which  is  passed  by  the 
urine  is  very  small  and  much  diluted,  yet  it  is  sufhcient, 
within  a  certain  limit,  to  destroy  by  degrees  the  offending 
bacilli.  This  gradual  process  of  destroj'ing  bacteria  can  be 
imitated  in  the  laboratory.  The  virulence  of  bacteria  can  be 
attenuated  by  growing  the  organism  in  the  presence  of  weak 
antiseptics,  and  can  be  weakened  also  by  injecting  certain 
chemical  substances  along  with  them  into  the  animal  body. 

AH  conditions  which  are  unfavourable  to  the  growth  of 
bacteria  attenuate  their  virulence,  render  them  innocuous,  and 
finally  destroy  them.  Sunlight  and  the  Roentgen  light  are 
fatal  to  bacteria.  The  open-air  treatment  of  consumption, 
which  is  a  combined  aseptic  and  antiseptic  treatment,  is  an 
illustration  of  the  value  of  light,  pure  air,  and  ozone. 

The  etTect  of  heat  and  cold  on  bacterial  life  is  a  most  in 
teresting  and  important  subject.     Every  species  of  bacteria 
has  its  latitude  of  temperature  in  which  it  can  flourish,  a  few 
degrees  above  or  below  being  fatal. 

Bacteria  differ  in  their  power  of  resistance  to  the  toxic 
action  of  antiseptic  agents.  Tubercle  bacilli  are  readily  de- 
stroyed by  iodofoi-m,  while  other  micro-organisms  flourish  in 
it.  Even"  mercuric  chloride  solution  of  moderate  strength 
does  not  kill  all  bacteria  equally  quickly. 

Time  will  not  jiermit  me  even  to  enumerate,  much  less  to 
expatiate  on.  all  the  antiseptic  agents  which  we  have  now  at 
our  command. 

We  now  see  that  Listerism  is  as  valuable  in  the  jjractice  of 
medicine  as  it  is  in  surgery. 

Public  Health. 
The  practical  application  of  our  knowledge  for  the  benefit 
of  the  public  health  has  not  kept  pace  with  the  great  progress 
made  in  medicine  and  in  surgery  during  the  last  thirty-six 
years.  The  Public  Health  Act  of  1875,  which  was  very  com- 
prehensive and  well  conceived,  has  been  of  great  service  in 
improving  the  sanitary  condition  of  urban  and  rural  districts  ^ 
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but,  in  spite  of  the  amending  Acts,  and  in  spite  of  the  Local 
Goveninient  Act  of  1894,  it  is  now  clear  tliat  both  the  hiw  and 
its  administration  are  defective  in  many  jiuints.  and  the  time 
lias  come  wlien  both  should  be  improved  in  order  to  secure 
for  the  public  the  full  lienefit  of  tlie  advance  recently 
achieved  in  the  science  of  hygiene  by  liacteriology  and  the 
principles  of  Listerism.  Thus,  while  it  is  true  that  every 
urban  rural  sanitary  authority  is  required  to  appoint  a 
medical  othcer  of  health,  tlie  duties  and  salary  of  the  officer 
are  left  to  the  discretion  of  tlie  local  authority,  except  in 
those  cases  in  which  part  of  his  salary  is  repaid  by  the  Local 
Oovenimeiit  Board.  Rural  sanitary  authorities  are  generally 
satisfied  with  very  little  more  than  the  exercise  of  their 
pnwer  of  electing  their  officer  and  the  fixing  of  a  small 
salary.  The  officer,  who  is  as  a  rule  a  local  practitioner,  is 
allowed  to  limit  his  own  work  as  he  may  think  proper;  and 
as  the  tenure  of  his  appointment  is  precarious,  he  is  naturally 
disposed,  in  the  performance  of  his  duties,  to  interfere  as 
little  as  possible  with  individual  interests;  practically  he  has 
no  power  to  correct  matters  which  come  under  his  notice. 

A  few  months  since,  a  conscientious  medical  officer  of 
healtli  confessed,  in  a  letter  which  appeared  in  the  British 
Medical  Journal,  that  he  was  paid  about  ^50  a  year  for 
doing  nothing.  The  principle  of  action  which  he  had  to 
observe  was  "  ho^r  not  to  do  it."  Tlie  medii'al  officer's  reports 
consist  princijMlly  of  statistics — the  number  of  births  and 
deaths  per  thousand  living,  the  number  of  deaths  from  acute 
specific  diseases,  etc. — which  are,  no  doubt,  very  interesting 
and  instructive,  but  these  details  could  and  should  be  sup- 
plied to  the  Board  of  Guardians  by  the  registrar  of  births  and 
deaths.  It  would  be  far  more  to  the  point  if  the  medical 
officer  of  health  were  allowed  or  required  to  report  how  many 
houses  were  badly  drained,  hnw  many  houses  were  unfit  for 
human  habitation,  etc.  Speaking  generally,  the  appointment 
of  the  medical  officer  of  health  in  a  rural  district  is  very  little 
better  than  a  farce,  and  waste  of  public  money. 

Now  it  may  be  argued  that  sanitation  in  rural  districts  is  of 
comparatively  secondary  importance  since  in  the  country 
there  is  plenty  of  space  and  pure  air ;  and  that,  in  fact,  the 
mortality  in  rural  districts  is  lower  than  in  the  country  as  a 
whole.  But  there  are  many  fallacies  in  such  a  line  of  argu- 
ment, and  I  propose  to  direct  your  attention  to  one.  It  has 
become  too  much  the  custom  to  gauge  the  sanitary  state  of  the 
country  by  the  general  death-rate;  a  decline  in  the  rate  has, 
perhaps  tended  to  blind  us  to  tacts  which  lie  a  little  below 
the  surface.  It  is  true  that  during  the  last  thirty  years  the 
annual  death-rate  of  all  ages  in  England  and  Wales  has  fallen 
from  22.25  f-o  i^-S  P^r  thousand  living,  a  gain  of  about  26  per 
cent ;  but  the  death-rate  of  infants  under  i  year  of  age  has 
risen  nearly  2  per  cent.,  while  the  birth-rate  has  diminished. 
Nearly  half  the  children  born  are  dead  witliin  five  years.  In- 
creased infant  mortality  and  diminished  birth-rate  are  two 
ugly  facts  which  are  not  to  the  credit  of  our  country  or  of 
modern  civilization.  Tlie  increased  mortality  among  infants  is 
due  to  diairhoea  and  enteritis,  and  we  find  that  the  increase  due 
to  these  two  causes  is  seven  times  greater  in  towns  than  in 
the  country.  We  also  find  that  tlie  mortality  from  diarrhoea 
Is  much  gi-eater  among  infants  artificially  fed  than  among 
those  which  are  fed  at  the  breast  alone,  or  in  part.  No  doubt 
much  of  this  increased  mortality  is  due  to  the  ignorance  and 
carelessness  of  mothers  and  nurses  ;  but  it  is  also  an  illustra- 
tion of  a  defect  in  our  sanitary  administration  due  to  the 
optional  cliaracter  of  the  Acts  and  regulations  already  referred 
to.  There  are  in  existence  model  rules  and  regulations  for  the 
cleanly  and  sanitary  conduct  of  dairy  farms,  which,  though 
they  have  been  approved  and  sanctioned  by  the  Local  (Tovern- 
ment  Board  in  England,  are  not  adopted,  or,  where  tliey  have 
been  formally  adopted,  are  not  enforced  in  rural  sanitary 
districts.  The  medical  officers  of  health  of  our  great  cities 
complain  that,  owing  to  the  neglect  of  rural  sanitary  authori- 
ties, the  milk  supplied  for  consumption,  especiallj'  in  the 
poorer  quarters  of  large  cities,  is  often  either  decomposing  or 
putrescent. 

The  illustration  which  I  have  given  shows  that  we  must 
regard  our  system  of  sanitary  administration  as  a  whole,  and 
must  not  be  content  with  enforcing  sanit;irv  precautions  in 
the  cities  while  neglecting  their  application  in  the  country 
districts,  from  which  tho.se  cities  draw  their  supplies. 

Notwithstanding  the  defects  in  the  administration  of  the 
Public  lli.altli  .Vet,  the  country  is  often  under  a  delit  of 
gratituile  to  sanitary  authorities  and  medical  olliccrsof  liealth 
for  protecting  our  shores  from  the  invasions  of  jilague  and 
cjiolera  from  time  to  time.  The  iiiiiioitation  of  plague  to 
Glasgow  and  to  tlie  London  Docks,  a  couple  of  years  ago,  is 


still  fresh  in  our  memories,  and  we  haye  not  yet  forgotten  the 
feeling  of  relief  we  experienced  when  we  were  assured  that 
the  causal  agents  had  bet'ii  destroyed  and  that  we  had  safely 
escaped  a  terrible  calamity.  Great  credit  is  due  to  the 
sanitary  authorities  for  their  promptitude,  energy  and  deter- 
mination in  the  pei'formance  ol  their  duty  on  these  occasions. 
The  same  niaj-  be  .said  of  our  local  authorities  generally  when 
an  epidemic  of  small-pox,  typhuitl  fever,  or  some  other  in- 
fectious disease  attacks  a  populous  district.  I'nfortunately 
the  public  is  apathetic  in  tliese  circumstances;  it  must  be 
hard  hit,  and  many  lives  must.be  lost,  before  it  wakes  U|)  ti> 
realize  the  situation  and  give  material  help  to  the  medical 
officer.  We  are  indillerent  and  accustomed  to  the  endemic 
and  preventable  diseases  which  are  always  with  us,  per- 
sistently destroying  a  large  percentage  of  the  population. 
This  may  be  attributeil  to  three  causes  : 

1.  The  absence  of  a  strong  central  authority. 

2.  The  ignorance,  apathy,  and  prejudices  of  the  smaller 
authorities. 

3.  The  objections  and  the  loud  protestations  of  faddists  and 
conscientious  objectors  to  vaccination,  objectors  to  the  Con- 
tagious Diseases  Act,  objectors  to  the  advancement  of  medi- 
cine by  experiments,  etc. — a  class  of  persons  who,  regardless 
of  the  consequence  to  others,  claim  freedom  to  do  as  they 
please  in  matters  pertaining  to  health,  freedom  to  do  what  is 
unjust  and  wrong,  freedom  to  endanger  the  lives  of  others. 

And  this  is  alloweil  in  Great  Britain,  the  land  of  liberty  I 
Gentlemen,  this  is  not  liberty,  it  is  undue  licence  and  abuse 
of  freedom.  Liberty  means  freedom  and  secuiity,  freedom  of 
action  and  security  to  person  and  property,  freedom  of  action 
with  due  regard  to  others.  These  conscientious  oljjectors,  of 
whom  there  are  many  species  in  the  world,  repudiate  the  con- 
clusions and  recommendations  of  our  Commissioners.  They 
claim  freedom  to  break  one  of  the  Ten  Coiiimandments,  and 
they  also  disregard  one  of  the  great  moral  principles  of 
Christianity;  and,  moreover,  they  are  allowed  to  have  a 
voice  in  the  Government  and  the  country,  and  considerable 
influence  in  Parliament  I  It  is  high  time  the  country  should 
be  rid  of  this  tyranny  of  faddism  and  ignorance  which  is 
responsible  for  the  loss  of  tens  of  thousands  of  valuable  lives 
every  year. 

In  oijedieiice  to  the  influence  of  democracy,  the  tendency  of 
legislation  for  many  years  past  has  been  in  the  direction  of 
decentralization.  Unfortunately  this  has  been  carried  a  little 
too  far  in  the  case  of  the  PuLdic  Health  and  Local  Govern- 
ment Acts.  A  healthy  reaction  is  now  much  to  be  desired. 
The  Sewage  Commissioners,  who  are  gentlemen  of  the  highest 
abilities,  have  recently  reported,  and  have  pointed  out  "llie 
need  of  setting  up  a  central  authority."  All  the  various  com- 
mittees appointe<l  by  the  Lot-al  Government  Board  to  consider 
and  report  on  questions  relating  to  food,  questions  of  pre- 
servatives, colouring  matters,  beer  materials,  and  adultera- 
tions of  food  products  have  made  similar  recommendations — 
najuely,  the  necessity  of  setting  up  a  greater  central  authority 
to  secure  intelligent  co-ordination  and  direction  and  a  satis- 
factory administrative  control. 

Here  the  matter  ends.  The  recommciidations  of  Commis- 
sions and  Committees  are  put  on  one  side,  tjuestioiis  aft'ect- 
ing  the  health  of  communities  and  of  the  nalioii  at  large  are 
presumably  not  urgent!  Both  Parliament  and  the  country 
are  more  interest<-d  and  concerned  in  trivial  and  sentimental 
questions  of  religious  teaching  in  Board  schools  than  in  the 
physical  and  mental  development  of  our  children.  The 
Opposition,  whicliever  party  he  in  power,  a i)]iaieiilly  prefers 
wasting  the  Legislature's  time  in  wrangling  over  a  dispute 
between  a  set  of  recalcitrant  (luarrymcn  and  their  eniiiloyer 
to  devoting  itself  to  an  amending  Act  to  secure  lieKer  health, 
longer  life,  and  greater  comfort  to  the  community  for  which 
they  legislate. 

It  is  evident  that  the  reform  we  need  is  greater  centra? 
authority  aii<l  greater  power  to  county  councils  overpiiblit? 
heallh  administration  within  their  respective  areas,  and  for 
this  i)urposc  itajijiears  to  me  that  the  following  scheme  would 
meet  the  case. 

I.  That  the  President  nf  the  Local  Government  Board 
should  be  raised  to  the  rank  of  Secretary  of  .State,  on  an 
equality  with  the  Home  Secretary,  for  the  purpose  of 
improving  tHie  status  of  the  central  authority.  It  is  true 
that  iMr.  Long  is  a  member  of  the  Caliini't ;  but  that  is  not 
'hie  to  the  fact  that  he  is  Pi-esident  of  the  Local  Government 
Board. 

There  is,  I  understand,  an  agitation  going  on  at  jiresent 
to  establish  a  Ministry  of  Public  Health.  This  at  first  siglifc 
appears    to   be   the   very   remedy  required ;    but   on  second 
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thoughts  it  is  evident  that  tliis  would  defeat  its  own  end  and 
prove  a  retrograde  step.  We  must  renienilier  that  tlie 
administration  of  puhlle  health  in  this  country  is  almost 
entirely  loeal ;  and  we  nuist  not  forget  that  the  local 
admiuistrable  business  ol  the  country,  for  which  the  Local 
txoverument  Board  is  trustee,  and  the  liusiness  of  pulilic 
he^iltli  are  inseparable;  it  therefore  follows  tliat  an  inilc- 
pendent  Minister  of  Health  would  be  in  constant  collision 
with  the  Local  CTOverinneul  IJoarti,  and  the  result  would  be 
friction  and  a  deadlock. 

2.  (a)  That  the  county  councils,  urban  and  rural  sajiitary 
authorities  should  be  under  compulsion  to  appoint  medical 
officers  of  Iiealth  who  sliould  be  prc<'luileil  from  private 
practice.  (ft)  That  the  county  councils  should  also  liave 
power  to  compel  the  combination  of  small  sanitary  authorities 
into  conjoint  areas  sufiieiently  large  to  secure  the  services  of 
an  efficient  medical  otlicer  who  sliould  give  his  whole  time  to 
public  health  work.  In  short,  a  i)ublic  health  service  should 
be  developed  to  provide  the  elKcient  medical  officers  of  health, 
who  are  absolutely  necessary.  The  service  sliould  be  suffi- 
ciently temjiting  to  induce  some  of  the  best  talent  in  the  pro- 
fassion  to  enter  it.  The  young  medical  officers  of  health 
should  begin  their  work  in  rural  or  less  important  districts, 
to  be  promoted,  acconiing  to  merit  and  seniority,  to  higher 
or  more  important  posts  with  increased  salaries.  The 
appointment,  in  the  first  place,  sliould  be  competitive;  the 
tenure  of  office  should  be  secure ;  and  there  should  be  pro- 
vision for  superannuation.  The  medical  officers  of  health 
should  have  competent  sanitary  inspectors  as  at  present  ; 
their  duties  should  be  specified,  and  they  should  have  the 
power  to  carry  out  the  work  prescribed  for  them,  very  much 
in  the  same  way  as  responsible  oflicers  in  other  services. 
Every  medical  officer  of  health  should  be  provided  with  a 
bacteriological  and  chemical  laboratory  and  the  services  of 
an  analytical  chemist.  Laboratories  of  this  kind,  properly 
equipped,  which  are  now  few  and  far  between,  would  also  be 
an  invaluable  help  to  general  practitioners  and  specialists. 

One  of  the  duties  of  the  medical  officer  should  be  to  deliver 
popular  lectures  on  sauitai-y  questions,  and  hygiene  generally, 
in  his  district  for  the  purpose  of  educating  the  public  on  the 
vital  importance  of  observing  the  ordinary  laws  of  health. 
The  sanitarian  motto  should  be  that  which  the  late  Lord 
Beaconsfield  once  gave  to  his  party,  "  Educate — Educate — 
Educate." 

Although  it  is  well  to  advocate  the  establishment  of 
sanatoria  for  the  cure  of  tuberculous  diseases,  it  is  far  more 
important  and  much  more  logical  to  go  to  the  root  of  the  evil 
at  once  and  teach  the  public  the  importance  of  healthy 
houses,  good  drainage,  proper  ventilation,  hygienic  dressing, 
and  wholesome  diet.     Prevention  is  better  than  cure. 

A  Modest  Estimate. — .A.  moderate  improvement  in  our 
present  sanitary  administration  would,  no  doubt,  result  in  a 
reduction  of  1.5  per  1,000  living,  in  our  annual  death-rate. 
Supposing  then  that  the  population  of  the  United  Kingdom 
be  40.000,000,  the  saving  of  life  would  amount  to  60.000  a  year 
—a  total  of  1,200.000  in  twenty  years.  A  creditable  asset  even 
to  the  British  Empire. 

Ladies  and  Gentlemen. 

The  object  of  the  British  Medical  Association  is  to  secure 
concord  and  fraternity,  unity  and  strength  ;  power  to  organize 
and  advance  our  knowledge ;  power  to  protect  our  own 
interests  and  uphold  the  honour  and  noble  traditions  of  the 
profession  ;  power  to  promote  and  keep  a  jealous  watch  over 
the  well-being  of  the  community,  and  to  educate  them  on  all 
matters  relating  to  health,  both  of  mind  and  body ;  and 
finally,  power  to  influence  and  guide  Parliament  in  legislating 
for  the  health  of  the  nation.  The  possibilities  of  the  Associa- 
tion are  gieat ;  its  influence,  which  is  increasing  year  after 
year,  will  last  as  a  living  power  in  the  country,  and  remain  a 
valuable  legacy  for  the  benefit  of  posterity. 

Although  our  profession  is  not  a  lucrative  one,  it  is  honour- 
able and  heavenborn.  and  we  may  have  the  satisfaction  of 
knowing  that  we  are  doing  noble  and  Christian  work  in  our 
effort  to  cure  disease  and  alleviate  human  suffering.  More- 
over, we  may  claim  that  we  live  and  labour  to  procure  for  the 
whole  civilized  world  Nature's  choicest  blessing — health. 

Presentation. — On  Wednesday.  July  15th.  Dr.  J.  H. 
Stowers  was  presented  by  his  colleagues  at  the  North-West 
London  Hospital  with  a  handsome  silver  salver,  the  inscrip- 
tion on  which  explained  that  it  was  given  "  As  a  token  of 
friendship  and  in  recognition  of  seventeen  years'  service  as 
Honorary  Secretary  to  the  Medical  Committee." 


At  the  Annual  Meeting  of  tlte  British   Medical  Association  at 

Sioansea,  July,  IDOd. 

itv 

FREDERICK  T.  ROBERTS,  M.D.,  B.Sc, 

Fellow  and  Ceusor  of  tlio  Royal  CoUepo  of  IMiyeicians  of  I.oudou  ;  Senior 

Physician  to  University  College   ll.isiiital ;  and  Holme  Professor 

of  Clinical  Medicine,  IJniveisity  College,  Loudon. 

ON  INFECTIVE  AND  INFECTIOUS  DISEASES. 
Mr.  Pkksident,  Ladies,  and  Gentlemen,— It  is  just  forty- 
five  years.  Sir,  since  you  and  I  left  our  native  land  and 
began  our  career  as  medical  students  at  L'niversity  College, 
London.  Never  in  my  wildest  dreams  could  I  then  have 
imagined  that  we  should  meet  on  such  a  memorable  occa- 
sion as  this,  in  the  respective  positions  which  we  now  have 
the  honour  to  occupy.  You  are  pre-eminently  worthy  of  tlie 
dignity  of  being  President  at  the  meeting  of  the  British 
Medical  Association  in  Swansea,  but  it  would  have  been 
very  easy  to  fix  upon  many  more  deserving  and  far  better 
qualified  to  ihdiver  the  Address  in  Medicine  than  myself.  I 
am  fully  conscious  that  I  owe  my  selection,  in  the  first  in- 
stance, to  our  long-standing  personal  friendship ;  and, 
secondlj',  to  the  fact  that  I  am  a  Welshman,  having  many 
friends  and  not  a  few  old  pupils  among  the  members  of  the 
Association  in  South  Wales.  To  you,  Mr.  President,  and  to 
all  concerned  I  offer  my  cordial  thanks  and  acknowledge- 
ments for  inviting  me  to  deliver  this  address,  as  well  as  to 
the  Council  of  the  Association  for  accepting  your  nomi- 
nation. 

In  an  address  of  this  kind  it  is  some  advantage  nowadays 
if  one  can  fix  upon  a  definite  period  of  time  for  contrasting 
the  jiast  with  the  present.  There  is  a  popular  inclination 
towards  centenaries,  jubilees,  and  tlie  like,  and  if  1  may  be 
excused  another  personal  reference,  it  so  happens  that  I  can 
go  back  beyond  the  forty-five  years  to  which  I  ha\e  just 
alluded,  and  can  to-night  actually  and  truly  speak  of  my 
■'jubilee"  in  connexion  with  the  medical  profession.  I  en- 
tered upon  my  apprenticeship  in  Carmarthen  in  1852,  which 
I  can  assuie  you  was  no  mere  sinecure,  but  involved  down- 
right hard  work.  I  take  this  opportunity  of  saying,  how- 
ever, that  I  have  never  regretted  the  time  spent  in  that 
capacity,  for  the  knowledge  and  experience  then  gained  have 
proved  most  useful  to  me  on  many  an  occasion,  not  only 
when  a  student,  but  during  my  subsequent  professional  life. 

It  has  always  seemed  to  me  desirable  that  the  "  Address 
in  Medicine '' at  the  annual  meeting  of  the  British  jMedieal 
Association  should  be  devoted  to  some  particular  subject,  of 
more  or  less  general  interest,  and  not  savouring,  so  far  as 
can  he  possibly  avoided,  of  the  absurd,  in-ational,  and  most 
mischievous  "specialism"  which  is  so  rampant  at  the 
present  daj'.  From  the  veiy  first,  after  I  consented  to 
deliver  this  address,  I  was  for  several  reasons  powerfully 
atti-acted  towards  the  subject  of  "Infective  and  Infectious 
Diseases,"  to  which  I  now  propose  to  ask  your  attention,  of 
course  entirely  from  a  comprehensive  jioint  of  view.  It  is 
one  that  appeals  to  the  entire  profession,  in  all  its  different 
bi-anches,  and  bj'  no  means  least  to  the  "  general  prac- 
titioner." I  well  remember  seeing  most  of  the  ordinary 
infectious  diseases  on  a  considerable  scale  when  I  was  an 
apprentice,  and  have  a  vivid  recollection  of  serious  epi- 
demics of  small-pox,  cholera,  and  even  t\-phoid  fever,  which, 
however,  we  did  not  then  identify.  Looking  back,  it  may 
be  truly  affirmed  that  this  class  of  diseases  illustrates  in  a 
striking  manner  and  degree  some  of  the  most  remarkable 
scientific  and  practical  advances  in  medicine  whicli  have 
been  achieved  during  the  last  half  centui-y  ;  while  the  future 
promises  further  progressive  developments,  the  importance 
and  value  of  which  it  is  impossible  to  forecast. 

Scientific  Definition — Additions  and  Developments. 

I  may  take  it  for  granted  that  when  the  pathological 
factor  or  factors  which  directly  originate  a  particular  disease 
or  group  of  diseases,  about  which  there  had  previously  I  een 
but  vague  theories  and  hj'potheses.  have  been  definitely 
recognized  and  their  true  nature  established,  we  may  claim 
that  a  distinct   and    important    advance   in    knowledge   has 
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been  gained.  Tliis  applies  emphatically  to  the  whole  range 
of  complaints  witli  which  1  am  now  concerned,  for  the 
term  "  infective,"  accordinj;  to  modern  teaching,  lias  come 
to  liave  a  very  precise  pathological  signification,  founded 
on  a  scientific  basis,  and  the  outcome  of  the  researches  and 
experimental  investigations  of  Pasteur,  Lister,  Koch,  and 
their  followers.  To  this  doctrine  the  medical  faculty 
generally,  with  but  comparatively  few  exceptions,  have  given 
their  cordial  and  uncompromising  assent.  It  affirms  that  every 
infective  disease  is  the  result  of  thedirect  action  upon  the  body 
of  one  or  more  li\ing  pathogenic  micro-organisms  or  Ijac- 
teria  and  in  many  instances  it  has  been  positively  demon- 
strated that  a  specific  organism  is  the  cause  of  a  par- 
ticular disease,  and  of  no  other.  It  must  be  clearly 
understood  tliat  according  to  this  definition  tlie  term  "  in- 
fective "  is  not  synonymous  with  "infectious,"  wliich  im- 
plies that  a  complaint  is  capable  of  being  communicated, 
either  b}'  direct  inoculation  or  contagion,  or  indirectly  in 
various  ways,  from  person  to  person,  or  from  some  other 
animal  to  man.  In  short,  an  infectious  disease  must  be 
infective ;  but  an  infective  complaint  is  not  necessarily 
infectious. 

I  need  scarcely  remind  you  that  a  number  of  contagious 
diseases  have  long  been  known  to  be  due  to  obvious  or  easily 
demonstrable  parasites,  animal  or  vegetable,  and  it  is 
interesting  to  note  in  passing  that  the  investigations  of 
recent  years  have  added,  and  are  still  adding,  to  the  list,  of 
which  actinomycosis  may  be  cited  as  a  conspicuous  example. 
The  organisms  we  are  now  dealing  with,  however,  are  on  an 
infinitely  more  minute  scale,  and  the  profession  as  a  body 
have  to  accept  in  the  main  wliat  trained  bacteriological 
experts  tell  us  about  them,  their  toxins,  pathological  effects, 
antitoxins,  and  other  details.  The  theory  of  contayium  vhmm 
is  of  very  ancient  date,  but  the  positive  demonstration  of  the 
natui'e  of  the  so-called  virus  was  only  started,  and  has  been 
progressively  accomplished  well  within  the  last  half  cent  ury  ; 
while  the  investigations  which  are  still  going  on  in  all  direc- 
tions are  adding  daily  to  our  knowledge  and  to  the  practical 
results  following  thereform.  These  investigations,  however, 
have  shown  tliat  there  are  still  not  a  few  difficult  questions  to 
be  solved,  and  we  must  be  on  our  guard  against  too  hasty  con- 
clusions or  generalizations  on  insufficient  data.  It  is  a 
remarkable  fact  that  in  the  case  of  some  of  the  most  promi- 
nent infectious  diseases  with  which  we  have  long  been 
familiar,  no  definite  or  specific  organism  has  thus  far  been 
recognized,  at  least  so  as  to  be  acknowledged  by  competent 
and  reliable  authorities,  and  we  cannot  accept  the  alleged  dis- 
coveries of  such  organisms  in  individual  complaints,  unlessand 
until  they  have  received  the  stamp  of  the  approval  of  such 
authorities.  At  the  same  time  we  may  be  certain  that  they 
exist,  and  this  fact  may  be  accepted  as  the  basis  of  a  sound 
working  hypotiiesis. 

When  we  look  back  upon  the  history  of  medicine  during 
the  past  half  century,  but  more  especially  during  recent 
years,  we  cannot  avoid  being  struck  with  the  additions 
which  have  been  made  to  the  group  of  infective  and  in- 
fectious diseases,  and  with  the  way  in  which  others,  though 
previously  known,  have  come  so  much  more  prominently  to 
the  front.  The  multiplication  of  these  complaints  has  been 
partly  due  to  the  differentiation  of  diseases  which  were 
f'>rmerly  regarded  as  identical,  as  the  result  of  careful  and 
systematic  clinical  oljservation  and  ^)(w<-;;wr?e«i  examination. 
It  is,  however,  to  tlie  revelations  of  bacteriology  that  we 
mainly  owe  thes(!  additions,  which  in  the  first  place  have 
brouglil  all  inflammatory,  supjiurative,  and  septic  conditions 
within  the  infective  group.  Among  special  medical  diseases 
coming  under  these  categories  which,  according  to  modern 
views,  are  thus  definitely  classed  as  infective,  may  be  men- 
tioned pncutnonia,  rheumatic  fever,  gonorrhoeal  synovitis, 
possibly  rlicuinatuid  arthritis,  malignant  cndocarilitis,  certain 
acute  thriiat  intlunnnations,  and  dilfercnt  forms  of  mening- 
itis. But,  further,  bacteriology  has  proved  conclusively 
that  Several  unsuspected  complaints  or  morl)id  conditions 
are  infective  or  even  infectious,  of  which  the  most  reniark- 
Jible  are  tetanus,  tulierculosis,  and  malaria.  Influenza  and 
diphtheria  are  striking  examples  of  infectious  diseases 
which  seem  to  ha  ,'e  developed  into  teri-ible  scuurges  within 
living  memory,  though  they  are  by  no  means  new  complaints, 
and  their  inevalence  can  be  easily  explained  in  the  light  of 
modern  knowledge.  Anthrax  anil  glanders  have  come  to  tlie 
front  because  they  illustrate  in  a  remarkable  way  certain  im- 
portant points  relating  to  the  pathology  of  micro-organisms, 
(ihindular  fever,  specially  studied  in  this  country  by  Dawson 
Williams,  is  an  interesting  addition  to  the  acute  infectious 


diseases.  I  have  already  alluded  to  malaria,  and  I  wish  now 
to  draw  special  attention  to  the  fact  that  the  effects  of  this  con- 
dition, as  well  as  several  diseases  always  known  to  bo  infectious, 
such  as  cholera,  dysentery,  plague,  and  yellow  fever,  which 
originate  and  prevail  cliiefly  in  tropical  or  subtropical 
countries,  and  witli  most  of  which  we  as  a  nation  had  for- 
merly little  or  no  direct  concern,  have  nowadays  assumed  a 
conspicuous  promincni-c.  and  liave  become  of  extremepractical 
importance.  New  diseases  belonging  to  this  category  have 
also  been,  and  are  still  being,  brought  to  our  notice,  such  as 
blackwater  fever,  Malta  or  Mediterranean  fever,  tr^-panosoma, 
sleeping  sickness,  and  beri-beri;  So  important  have  the}'  be- 
come that  '•  Schools  of  Tri>pical  Medicine"  have  been,  as  you 
are  aware,  established  in  different  places  for  those  who 
need  special  training  in  relation  to  these  diseases.  The 
free  intercommunication  which  now  exists  between  Europe 
and  tropical  countries,  many  of  them  far  distant,  has 
brought  them  to  our  veiy  door,  so  to  speak,  and  we  are 
compelled  to  deal  with  them  seriously,  and  to  do  what 
lies  in  our  power  to  cope  with  them.  And  more  especially 
Great  Britain  as  a  nation  cannot  ignore  these  complaints,  as 
many  of  the  regions  in  which  they  prevail  form  an  integi-al  part 
of  this  vast  empire.  We  are,  I  presume,  most  of  us  "  Im- 
perialists" nowadays,  but  in  this  relationship,  at  any  rate 
under  existing  circumstances,  no  one  dare  be  a  "  Little 
Englander !"  We  cannot  evade  the  responsibilities  which 
the  Imperialistic  sentiment  bi-ings  with  it  with  regard  to 
these  teiTible  diseases,  whether  from  the  point  of  view  of 
humanity  and  philanthropy  ;  of  trade,  commerce,  mining 
industries,  or  other  remunerative  enterprises  in  which  this 
country  is  now  so  actively  and  widely  engaged  ;  of  military 
engagements  ;  or  of  Christian  missionary  work.  In  this  con- 
nexion I  cannot  refrain  from  calling  attention  to  the  intelli- 
gent, far-seeing,  disinterested,  and  truly  patriotic  eflbrts 
made  by  our  distinguished  countryman.  Sir  Alfred  Jones,  a 
native  of  Carmarthen,  to  promote  the  study  of  tropical  com- 
plaints on  the  spot,  as  well  as  at  the  Liverpool  School  of 
Tropical  Medicine,  and  to  do  all  in  his  power  to  endeavour 
to  diminish  their  prevalence  and  gravity,  or  even  to  exter- 
minate them  altogether. 

Pkactical  Etiology. 

I  now  proceed  to  deal  briefly  with  certain  points  relating  to 
what  I  may  term  the  practical  etiology  of  infectious 
diseases.  With  this  aspect  of  the  subject  all  members  of  tlie 
profession,  whatever  their  position  or  sphere  of  work  may  be, 
arc  unavoidably  and  deeply  concerned ;  and  there  is  hardly 
any  branch  of  medicine  in  whieli  greater  or  more  beneficent 
progress  has  been  made,  thanks  mainly  to  those  who  have 
worked  in  the  various  departments  of  public  health,  and  who 
have  taken  an  active  interest  in  sanitation. 

Now  the  first  question  to  be  determined  from  the  point  of 
vii'W  of  practical  etiology  is  whether  a  particular  disease  is 
infectious,  in  the  true  sense  of  the  term,  or  not  ?  As  I  have 
already  remarked,  some  affections  have  been  in  modern  times 
definitely  proved  to  come  under  this  category,  which  previously 
could  not  lie  so  regarded  on  any  scientific  grounds,  of  which 
tuberculosis  is  a  conspicuous  example.  The  dogmatic  state- 
ments made  on  this  point  about  other  diseases,  which  seem 
to  be  undoubtedly  infective,  such  as  pneumonia  and  rheumatic 
fever,  must,  however,  be  received  with  <'auti(m  until  further 
and  more  extensive  inquiry  has  been  made,  though  in  the 
meantime  it  may  be  well  to  regard  them  provisionally  as  in- 
fectious under  certain  circumstances,  and  to  act  accordingly. 
At  the  same  time  we  should  not  ignore  or  forget  the  ordinary 
causes  which  long  experience  has  taught  us  are  capable  of  ex- 
citing these  diseases,  such  as  chill  produced  in  various  ways. 

In  the  next  place,  it  is  very  desirable,  with  regard  to  each 
individual  infectious  disease,  to  have  as  definite  a  knowledge 
as  possible  'conc(^rning  its  period  of  incubation  ;  the  degree 
of  infectiousness  ;  and  the  period  of  infectivity,  that  is  how 
long  infection  lasts  in  a  jiarticular  case?  In  relation  to  many 
of  the  best  known  affections  belonging  to  this  group,  these 
points  have  lieen  now  established  fairly  accurately,  but  there 
is  still  much  to  be  done  in  this  dirci-tioii.  As  regards  the 
dc'_'iee  of  infectiousness,  undoubtedly  the  gradations  in  this 
rcf-pcct  Ix'twci'ii  ditfercnt  iliseases  are  by  no  means  si)  clearly 
recognized  as  they  ought  to  be,  even  by  the  profession  some- 
times, but  more  e's))ccially  by  the  laity,  and  conseciuently  one 
cannot  help  being  struck  witli  the  want  of  ]>roportion  and 
tendency  to  exaggeration  exhibited  in  the  way  in  which  cer- 
tain of"  these  complaints  are  dealt  with.  Kor  instance, 
plitiiisis  is  really  nowadays  looked  ujion  by  the  large 
majority  of  persons  aa  if  it"  were  a  most  virulent  infetaious 
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disease,  equal  to  small-pox  or  scarlet  fever,  which  is  of  course 
absurd,  but  the  ideji  has  none  the  less  got  a  firm  sirip,  and  is 
doing  an  infinite  deal  ot"  serious  harm  in  dillerent  ways. 

The  most  important  and  striking  advance  which  has 
been  made  in  relation  to  tlie  practical  etiology  of 
infectious  diseases  is  in  our  knowledge  of  the  sources, 
modes,  and  channels  of  infection,  both  generally  and  with 
refereuce  to  individual  members  of  the  group;  cif  personal 
predisposing  conditions ;  and  of  the  external  circumstances 
which  favour  or  promote  their  endiMnic  and  epidemic  jirc- 
valenee.  On  these  matters  our  information  was,  witliin 
my  own  recollection,  extremely  vague  and  indefinite,  and 
many  most  significant  facts,  with  whi<-h  we  are  now  quite 
familiar,  were  utterly  miknown  and  even  unsuspected, 
except  by  a  few  intelligent  observers  and  earnest  workers. 

The  question  of  the  communicability  of  certain  infectious 
complaints  from  person  to  per.s<iu  through  tlie  atmosphere 
is  an  extrenu'ly  important  one.  especially  when  a  number  of 
individuals  are  aggregat(!d  togi'ther;  as  well  as  tlie  distance 
to  which  the  contagium  can  be  thus  conveyed,  and  the 
agencies  which  assist  in  its  dissemination.  This  question 
is  by  no  means  settled  in  not  a  few  instances.  Let  me 
refer  more  particularly  to  typhoid  fever  and  small-pox. 
While  typhus  fever  has  always  been  regarded  as  a  disease 
strongly  infectious  from  person  to  person,  typhoid  fever 
has  be.en  practically  dealt  with  by  the  large  majority  of 
the  profession  as  being  free  from  danger  in  this  way. 
Now,  however,  the  tendency  undoubtedly  is,  and  probably 
i-ightly,  to  be  much  more  careful  as  regards  enteric  from 
this  aspect,  and  there  is  a  gi-owing  objection  to  the  admis- 
sion of  typhoid  patieuts  into  the  ordinary  wards  of  general 
hospitals.  Small-pox  is  still  more  important.  Of  course  it 
is  a  fact  familiar  to  all  that  this  complaint  is  highly  infec- 
tious through  tlie  atmosphere,  but  how  far  it  can  be  thus 
cai-ried,  particularly  from  a  small-pox  hospital  or  hospital 
sliip,  and  the  influence  of  winds  in  conveying  the  infective 
agent,  is  another  matter,  and  may  involve  troublesome  or  even 
momentous  consequences.  1  have  noticed  in  the  medical  press 
recently  directly  contrary  opinions  on  this  question,  expressed 
by  those  who  apparently  have  had  equal  experience  and  oppor- 
tunities of  aiTiving  at  a  practical  conclusion.  How  far 
emanations  from  drains,  sewers,  defective  waterclosets,  and 
the  like  can  produce  so-called  ''blood  poisoning"  and  other 
indefinite  im'ective  conditions,  is  another  question  which 
nef^ds  clearing  up. 

Passing  now  to  the  more  practical  results  of  modern  in- 
vestigations as  to  infection,  the  following  facts  are  worthy  of 
special  attention  ; 

1.  As  a  starting  point  infective  micro-organisms  have  bein 
found  and  demonstrated  in  the  blood ;  in  certain  secretions  ; 
in  the  excreta,  urine  as  well  as  faeces ;  iji  the  cutaneous 
structures  or  shed  epithelium;  possibly  in  the  expired  air; 
and  in  specific  lesions,  morbid  products,  and  discharges  from 
the  body  of  various  kinds.  Hence  we  can  readily  understand 
liow  and  why  most  of  the  diseases  with  which  these  organisms 
are  associated  are  likely  to  be  transmitted  from  individual  to 
individual  ;  how  the  infected  materials  may  contaminate 
fomites.  and  be  thus  conveyed  far  and  wide  ;  how  they  retain 
their  activity  in  a  dried  state  for  an  indefinite  period,  thus 
rendering  apartments  or  other  places  infectious  ;  and  how 
they  may  te  "  airborne,"  being  carried  about  by  atmospheric 
currents  or  winds,  and  afterwards  either  inlialed  or  swallowed 
by  persons,  it  may  be,  far  removed  from  the  original  source  of 
infection,  remote  epidemics  being  thus  not  uncommonly 
originated. 

2.  The  communicability  of  certain  grave  diseases  by  the 
contamination  of  drinking  water  in  different  ways,  but 
especially  by  admixture  of  infected  excreta,  is  an  established 
fact  the  importance  and  far-reaching  consequences  of  wliich 
it  is  impossible  to  estimate  or  realize  in  any  adequate  degree. 
Why  such  contamination  should  take  place  is  often  obvious 
I'nough,  but  it  is  rather  startling  to  be  told,  as  we  have  been 
within  a  recent  period,  that  unsuspected  and  most  inviting 
"  spring  water"  may  be  a  highly  dangerous  source  of  enteric 
fever.  I  have  a  very  vivid  recollection  of  an  epidemic  of 
cholera,  and  another  of  enteric  fever,  in  Carmarthen  when  I 
was  an  apprentice,  and  in  the  light  of  modem  knowledge 
there  can  be  no  doubt  but  that  they  were  the  result  of  infec- 
tion through  an  excellent  ''spring  water"  in  common  use, 
which  had  become  contaminated  with  the  specific  excreta. 
\Vliile  we  are  now  all  so  familiar  with  the  dangei's  of  infected 
water,  it  required  some  hard  teaching  to  convince  the  profes- 
sion and  the  laity  of  i's  reality,  and  we  ought  never  tt) 
forget  the  excellent  work  done  by  .Snow   Beck,  Ballard,  and 


other  pioneers  in  relation  to  this  matter.  Even  at  the  present 
time,  moreover,  my  cxperiencte  has  led  me  to  tlie  conclusion 
that  these  dangers  ave  by  no  means  always  appreciated 
as  they  ought  to  be,  and  1  have'  met  with  not  a  few  glaring 
instances  of  the  injurious  ellects  of  ignorance-  or  careless- 
ness. In  this  connexion  I  may  refer  for  a  moment  to  the 
vigorous  and  jjraiseworthy  efforts  of  my  former  pupil  and 
friend.  Dr.  l,eigh  Canney,  who  at  any  rate  is  fully  alive  to 
the  evils  and  risks  of  water  infection,  to  establish  a  Koyal 
\\'ater  Corps  as  a  special  section  of  the  K.A.jM.C.,  the  func- 
tions of  which  it  would  be  to  prevent  enteric  lever,  dys- 
entery, cholera,  and  diarrhoea.  It  does  not  look,  however, 
as  if  his  project  had  "  caught  on"  with  the  governing- 
bodies,  and  no  doubt  there  would  be  serious  practical 
difficulties  in  carrying  it  out. 

3.  One  of  the  most  striking  additions  in  modern  times  to 
our  knowledge;  regarding  the  conveyance  of  infection  is  in 
relation  to  food.  In  this  connexion  milk  and  its  products 
stand  ■lut  very  prominently,  not  only  on  account  of  their 
frequent  contamination  by  infectious  niaterials,  probably 
mainly  from  the  deliberate  addition  of  tainted  water  to 
milk,  but  also  because  this  valuable  food  may  convey  organ- 
isms directly  from  diseased  animals  by  whom  it  is  secreted. 
No  doulit  you  are  all  familiar  with  the  present  controversy 
as  to  the  communicability  of  bovine  tuberculosis  to  the 
liunuin  subject  in  this  way;  but,  notwithstanding 
Koch's  dogmatic  negative  statement,  more  recent  in- 
vestigations, prominent  amongst  them  those  of  Pro- 
fessor Hamilton,  of  Aberdeen,  and  Mr.  M'Laughlan 
Young  in  this  country,  seem  to  have  demonstrated  con- 
clusively that  this  authority,  in  spite  of  his  high  scientific 
claims  and  standing,  is  entirely  w'rong.  At  any  rate  it  wtiuld 
be  a  grave  mistake  to  act  on  K(k-1i's  view,  or  to  ignore  in 
the  slightest  degree  the  possibility  of  the  conveyance  by  milk 
of  the  infective  agents  ot  tuberculous  or  other  diseases.  I 
will  merely  allude  in  passing  to  the  probable  danger  in 
some  cases  of  infection  through  meat,  fried  fish,  uncooked 
vegetables,  or  various  foods  accidentally  contaminated,  as 
from  being  kept  in  infected  rooms,  or  it  may  be  by  winds 
carrying  organisms  from  a  distance.  But  ^\hat  shall  I 
say  "about  shellfish  ?  Dare  I  whisper  in  this  neighbourhood 
tlie  word  "oysters"?  Unfortunately  there  can  be  no  doubt 
but  that  these  "  luxuries"  are  not  uncommonly  potent  agents 
in  originating  enteric  fever;  and  the  same  statement  applies 
to  the  more  humble  and  democratic  mussels,  cockles,  el- 
even periwinkles,  as  well  as  possibly  to  lobsters,  crabs,  and 
the  like.  May  I  venture  to  suggest  that  it  is  ex- 
tremely desirable  for  all  concerned,  that  everywhere  the 
utmost  precautions  should  be  taken  to  ijrevent  as  far  as 
possilile  these  most  desirable  and  valuable  articles  of  food 
from  being  contaminated  by  sewage  of  any  kind;  and  the 
deliberate  feeding  of  oysters  on  such  materials,  for  com- 
mercial purposes,  cannot  be  too  strcmgly  condemned,  and 
ought  to  be  put  a  stop  to  by  the  most  stringent  legal 
measures. 

4.  The  role  which  different  animals  play  in  the  trans- 
mission of  infectious  diseases  to  man  is  another  aspect  of 
the  subject  upon  which  modern  observatiims  anil  rescar(|hes 
have  thrown  remarkable  light.  Of  course  the  ndation- 
ship  in  this  respect  of  such  diseases  as  hydrophobia 
and  glanders  has  long  been  recognized.  The  idea  of 
direct  infection  through  the  milk  or  flesh  of  infected 
animals  is  of  comparatively  recent  date.  The  danger  of 
infection  being  earned  directly  tiy  doniestic  animals, 
such  as  birds,  cats,  and  dogs,  from  person  to  person,  or 
perhaps  because  they  themselves  are  .suffering  from  certain 
diseases,  is  not  yet  appreciated  as  it  <mght  to  be.  The  role 
played  by  such  unwelcome  "  large  vermin  "  as  rats  and  mice 
in  relation  to  plague,  and  probably  some  other  complaints, 
is  now  familiar  to  all.  Flies,  cockroaches,  and  the  smaller 
but  too  well-known  personal  Vermin  may  no  doubt  be  in- 
strumental in  conveying  infection  in  certain  cases,  and  flies 
may  thus  taint  food.  But  the  most  remarkable  and  important 
revelations  which  modern  investigators  have  given  us  as  to 
the  transmission  of  infection  by  animals  are  those  relating 
to  mosquitos.  The  discovery  and  demonstration  of  the 
connexion  between  these  minute  torturers  of  humanity  and 
malaria,  in  which  Sir  Patrick  Manson  and  Major  Ross  have 
taken  such  a  prominent  part,  has  already  worked  incalculable 
good,  and  promises  in  the  future  to  revolutionize  the  condi- 
tions of  life  in  many  parts  of  the  world,  to  the  inestimable 
advantage  of  the  communities  who  are  native  to  the  district, 
as  well  as  of  Europeans  whomcbcumstances  compel  to  reside 
there.      Tlie   same  it'tement   applies   to  yellow  fever,   and 
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probably    to    other    affrftions    provailiiig    in    climates   and 
localities  where  niosquitos  abound. 

5.  The  question  of  the  relation  of  infection  to  soil,  place, 
and  particular  houses  or  groups  of  liouses  is  very  important, 
but  is  one  about  which  there  is  at  present  much  that  is  un- 
certain and  indefinite,  and  which  needs  to  be  worked  out  more 
fully  before  any  positive  conclusions  can  be  arrived  at  with 
regard  to  individual  diseases.  Tlie  fact  that  the  tetanus 
bacillus  comes  from  the  soil,  being  especially  associated  with 
garden  earth  or  horse-dung,  is  well  established,  and  was  a 
most  interesting  and  important  modern  discovery.  Beri-beri 
is  regarded  by  Manson  as  a  "place  disease,"  due  to  a  toxin 
produced  by  a  living  germ  operating  in  some  culture  medium 
outside  the  body.  Of  course,  housesOr  rooms  may,  when  once 
infected  with  the  organisms  of  well-known  diseases,  retain 
them  indefinitely,  and  thus  be  the  means  of  originating 
similar  afi'ections  after  long  intervals. 

6.  Another-  most  important  aspect  of  infection,  from  a 
practical  point  of  view,  is  the  fact  that  we  are  every  one  of 
lis  always  carrying  about  in  various  parts  of  our  bodies 
microbes,  which  while  habitually  innocuous  and  non-virulent, 
may  under  favouring  conditions,  so  far  as  they  are  concerned, 
become  extremely  virulent,  or  possibly  specific,  to  our  per- 
sonal undoing  ;  or  we  may  even  be  harbouring  in  our  mouths, 
throats,  noses,  ears,  and  thereabouts  specific  germs  by  which, 
quite  unintentionally,  we  are  liable  to  infect  others  at  any 
time,  while  we  ourselves  go  scot  free.  It  is  certain  that 
very  dangerous  germs  may  lie  dormant  for  an  indefinite 
period  in  the  human  body,  such  as  the  bacilli  of 
diphtheria,  influenza,  or  tubercle,  or  their  spores,  and  either 
lead  to  unexpected  auto-infection,  or  to  the  corresponding 
specific  disease  in  others.  When  suppuration  is  set  up  in 
any  part  of  the  body,  moreover,  it  is  wonderful  how  disagree- 
able the  different  organisms  can  be,  in  the  way  of  migrating 
to  various  other  structures,  and  producing  a  similar  condi- 
tion in  connexion  with  them. 

7.  I  must  just  refer,  lastly,  to  tlie  progress  made  in  our 
knowledge  of  the  channels  of  entrance  of  microbes  into  the 
system,  and  the  modes  in  which  they  are  disseminated. 
Here  again  the  mouth,  throat,  and  neighbouring  parts  come 
into  unpleasant  prominence,  especially  the  tonsils,  in  con- 
nexion with  scarlatina,  rheumatic  fever,  tuberculosis,  acti- 
nomycosis, and  other  diseases.  The  dissemination  of  the 
•organisms  by  cells,  the  blood  stream,  and  the  lymphatic 
channels  is  also  an  important  fact  positively  demonstrated  ; 
and  in  this  dissemination  embolism  not  uncommonly  plays  a 
■conspicuous  part. 

Morbid  ANATOirr  and  Histology. 
I  can  only  touch  very  superficially  on  this  aspect  of  my 
subject,  in  order  to  draw  attention  to  two  or  three  of  the  more 
important  points.  Our  knowledge  of  the  actual  nature  and 
<'haracters  of  the  specific  pathological  lesions  of  most  of  the 
infectious  diseases,  both  macroscopic  and  microscopic,  has,  I 
need  liardly  say,  made  enormous  strides,  and  much  of  it  is  in 
reality,  for  obvious  reasons,  of  qu-'te  modern  discovery  and 
demonstration.  Further,  the  recognition  of  the  fact  that  cer- 
tain pathological  manifestations  in  connexion  with  internal 
organs  or  other  structures  are  an  essential  part  of  an  infective 
■disease,  and  not  merely  accidental  complications  or  sequelae, 
as  was  formerly  supposed,  if  they  were  recognized  at 
all,  is  an  important  step  in  advance.  This  may 
be  exemplified  by  the  relationship  of  renal  disease  to 
scarlet  fever ;  and  of  cardiac  inflammations  to  the  rheumatic 
state.  At  the  same  time  our  knowledge  of  what  may  be  fairly 
regarded  as  complications  and  sequelae  of  this  <'!ass  of  com- 
plaints has  not  only  greatly  increased,  but  has  become 
niucli  more  definite  and  intelligilile.  As  imjiortant 
pathological  factors  which  ar(>  particularly  liable  to  bring 
about  cornplications  and  sequelae  in  infectiv(>  diseases,  may 
bo  mentioned  congestion,  inflammation,  suppuration,  em- 
holism  or  thrombosis,  and  acute  degenerations. 

riie  last  ])oint  I  would  refer  to  in  this  connexion  is  the 
YT.y  striking  and  most  valuable  results  which  have  been 
<lerived  from  experimental  investigations  on  animals  with 
Ti-gard  to  the  pathological  effects  of  difren'iit  pathogenic 
microbes  and  their  toxins,  and  more  especiallv  in  relation  to 
the  nervous  system.  These  have  a  direct  'bearing  on  the 
nervous  sequelae  which  so  often  follow  several  of  the  infec- 
tious diseases,  and  which  have  come  so  prominently  before 
the  profession  during  recent  years. 

„„  .p-'^"--'^''  History  and  I'hkno.mena— Diagnosis. 
While  we  have  to  record  certain  distinct  advances  in  our 


knowledge  of  the  clinical  history  of  several  of  the  infective 
diseases,  and  while  important  a<lditions  have  been  made  to 
our  means  of  diagnosis,  to  which  I  shall  presently  refer,  it 
cannot  be  said,  speaking  broadly,  that  the  progress  in  this 
direction  has  been  anything  like  commensurate  with  that 
relating  to  their  pathology  and  etiology.  Of  course,  we 
are  better  acquainted  clinically  with  such  diseases 
as  enteric  fever,  diphtheria,  infiuenza,  and  tropical 
fevers,  because  they  have  become  more  familiar  to  the 
profession  generally,  and  modern  knowledge  enables 
us  to  understand  and  explain  more  clearly  their  clinical 
phenomena  on  a  pathological  basis.  Moreover,  now  and 
then  careful  observation  reveals  a  new  symptom  or  class  of 
symptoms,  which  proves  to  be  of  conspicuous  diagnostic 
significance,  as  in  the  case  of  the  "  prodromal  exanthems  " 
of  small-pox,  and  Koplik's  "  buccal  spots,"  which  seem  to 
be  of  real  value  in  the  early  recognition  of  measles. 

1  presume  it  will  be  acknowledged  on  all  sides  that  as 
eai'ly  and  correct  a  diagnosis  as  possible  is  of  the  utmost 
importance  in  the  case  of  the  several  infectious  diseases 
which  come  under  observation  in  the  ordinary  routine  of 
medical  practice.  Tliis  is  of  special  moment  when  dealing 
with  numbers  of  individuals  brought  into  more  or  less 
intimate  association ;  and  I  mention  schools  as  a  pro- 
minent and  constant  source  of  anxiet.v  and  worry  to  all 
concerned  in  relation  to  these  complaints.  Now  it  must 
be  insisted  upon  at  the  outset  that  such  diagnosis  is  in 
the  large  majority  of  instances  actually  and  positivelj'  founded 
on  very  simple  data,  easily  observed  and  readily  studied. 
That  is  to  say,  we  must,  as  a  matter  of  general  routine, 
rely,  and  can  safely  rely,  in  the  diagnosis  of  a  particular 
infectious  disease,  as  i-egards  its  actual  clinical  history,  on 
its  mode  of  onset  or  invasion,  its  course  or  progress,  and 
the  simpler  phenomena  which  personally  I  always  speak  of 
as  "symptoms,"  as  distinguished  from  those  revealed  by 
skilled  physical  or  other  special  methods  of  investigation. 
And,  in  my  opinion,  it  would  be  a  serious  mistake  to 
encourage  in  any  way  the  idea  that  in  the  ordinary  run  of 
eases  of  this  class  of  complaints  we  cannot  come  to  any 
definite  conclusion  except  with  the  aid  of  modern  scientific 
methods.  Under  the  category  of  symptoms  it  must  be  noteci 
that  subjective  morbid  sensations,  either  general  or  local,  are 
very  conspicuous  and  significant  in  several  diseases  of  an  in- 
fectious nature.  But,  of  course,  it  is  from  objective  sym- 
ptoms, which  we  can  ourselves  note  and  investigate,  that  we 
derive  our  chief  and  more  reliable  information.  They  may 
be  evident  or  attract  attention  at  once,  and  one  or  more  may 
be  even  quite  pathognomonic,  such  as  the  peculiar  cough  of 
pertussis,  or  the  nervous  and  muscular  disorders  charac- 
teristic of  tetanus  and  hydrophobia.  The  cutaneous  eruptions 
or  rashes  of  the  exanthemata  constitute  a  most  important 
group  of  objective  symptoms,  with  which  it  is  essential  to  be 
thoroughly  conversant  in  all  their  details.  The  external 
manifestations  of  such  infectious  diseases  as  mumps, 
syphilis,  plague,  anthrax,  and  glanders  also  come  under  this 
category.  So-called  catarrhal  and  throat  symptoms  are  of 
common  occurrence,  and  the  affected  parts  can  as  a  rule  be 
easily  seen  or  felt ;  while  such  a  disease  as  gonorrhoea  is  recog- 
nized by  its  specific  urethral  dis<'harge.  The  phenomena  asso- 
ciated witli  the  well-known  internal  lesions  of  such  diseases 
as  typhoid  fever  or  dysentery,  ari'  as  a  rule  very  significant  or 
even  characteristic.  Of  course  such  affections  as  pneumonia 
or  rheumatic  fever,  which  are  now  classed  among  the  acute 
specific  fevers,  as  well  as  tuberculous  alfections,  will  have 
their  own  peculiar  localizing  symptoms. 

There  are  certain  general  symptoms  which,  in  a  large  pro- 
portion of  infectious  and  infective  diseases  and  cases,  demand 
careful  observation  and  study.  Those  indicative  of  the 
"  febrile  state,"  I  need  scarcely  say,  often  assume  a  special 
prominence.  From  this  i)oint  of  view  I  presume  that  every 
medical  man,  as  a  matter  fif  routine,  "  feels  the  pulse."  "looks 
at  the  tongue,"  and  "takes  the  temperature."  In  some 
instances  l)oth  the  pulse  and  the  tongue  afford  siiecial 
inforinatiiin ;  but  I  am  not  at  all  sure  that  this  fact  is 
always  duly  ajijireciated  nowadays.  In  this  connexion  one 
can  scarcely  avoid  making  some  allusion  to  the  "clinical 
therinometer."  This  small  instrument  is,  I  need  hardly 
remind  you,  at  present  universally  recognized  as  an  invalu- 
able and  often  essential  aid  in  diagnosis  in  most  infective 
diseases,  not  only  in  deterining  the  existence  of  pyrexia,  but 
also  ill  studying  its  degree,  course,  and  other  details. 

(Juite  reeently  then' was  an  interesting  correspondence  in  the 
Hiurisii  Mkdicai,  .TotuNAi.  concerning  the  history  of  the 
thermomed'r    for    clinical    purposes,     to    which    may    I    be 
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pprniitti'ii  briefly  to  ivfer.  In  tlie  Journal  for  April  ^tli  Sir 
William  Broiulbi'iit  lirou-rlu  furwani  the  histuriial  fait  that 
au  army  surgeon,  Dr.  .Vrchibahl  Arnott,  recorded  the  temper- 
ature iu  the  ease  of  the  Fii-st  Napoleon  at  St.  Helena  in  1S21. 
lie  says  that  the  record  is  set  down  as  if  it  were  a 
regular  part  of  routine  observation,  and  Dr.  Arnott  must 
have  had  a  thermometer  with  him  for  the  purpose. 
In  attempting  to  trace  back  how  Dr.  .Arnott  eanie  to  adopt 
the  instrument,  he  thinks  it  probable  that  he  learnt  its  use 
in  the  wards  of  the  Edinburgh  Uoyal  Infirmary,  lie  calls  at- 
tention to  the  fact  that  Dr.  James  Currie,  of  Liverpool,  whose 
first  edition  of  his  work  on  "  Cold  Affusion  in  Fever  "was 
published  in  1797,  was  au  Edinburgh  gi-aduate,  and  was  first 
led  to  employ  the  thermometer  by  a  debate  at  a  society  of 
students  there.  Sir  William's  interesting  statement  led  to 
further  couimunications.  showing  that  tlie  liodily  tempera- 
ture was  systematically  recorded  in  felirile  diseases  by  several 
observei-s  during  the  latter  half  of  the  eighteenth  and  first 
half  of  the  last  century,  amongst  them  by  Dr.  Livingstone,  in 
Africa,  iu  1S53.  As  is  well  known,  however,  it  is  to  the  obser- 
vations and  writings  of  AViinderlich,  about  the  year  1S60,  and 
subsequently,  that  we  owe  the  general  recognition  of  the 
value  of  clinical  thermometry.  Sir  Samuel  AVilks  states  tliat 
he  was  led  to  procure  an  instrument  for  Guy's  Hospital  by 
reading  the  chapter  on  the  suliject  in  Aitken's  Practice  of 
Medicine.  He  thus  describes  it  :  ••  I  think  it  was  nearly  a  foot 
long,  and  was  so  great  a  novelty  that  it  was  taken  to  a  South- 
Eastern  meeting  of  the  British  Medical  Association  for  exhibi- 
tion, where  the  members  regarded  it  with  much  curiosity  and 
interest,  although.  I  am  sorry  to  say,  one  or  two  with  ridicule." 
'Wliat  a  contrast  to  the  neat  and  convenient,  easily  applied, 
very  rapid,  and  most  accurate  recorder  of  bodily  temperature 
now  at  our  command  '. 

I  have  thus  dealt  with  the  symptomatic  aspect  of  infec- 
tious diseases  somewhat  at  length — in  the  first  place,  because 
I  regard  it  as  of  fundamental  and  essential  importance  in  the 
ordinary  run  of  cases,  notwithstanding  the  progress  made  in 
scientific  clinical  methods;  and  secondly,  as  a  protest  against 
the  tendency  amongst  the  rising  generations  of  our  profession, 
which  it  is  impossible  to  overlook,  either  to  ignoi-e  common 
symptoms  altogether,  as  if  beneath  their  notice,  or  to  take  no 
trouble  whatever  either  to  undei-stand  or  to  study  them.  I 
would  remind  them  that  their  predecessors — not  so  vei-y  long 
ago  either — had  no  other  data  upon  which  to  found  their 
diagnosis,  and  practically  no  scientific  instruments  or  appa- 
ratus to  help  them,  and  yet  most  of  them  knew  pretty  well 
what  they  were  about.  In  relation  to  the  complaints  with 
which  we  are  now  concerned,  it  is  usually  a  combination  of 
symptoms  which  are  of  diagnostic  significance  ;  and  in  many 
instances  they  are  more  or  less  characteristic  even  during  the 
so-called  "  premonitory  stage,''  though  they  usually  become 
more  definite  later  on,  and  it  may  be  impossible  for  a  time  to 
arrive  at  a  positive  opinion.  As  already  stated,  in  some  of 
these  diseases  one  jMrticular  symptom  or  class  of  symptoms 
is,  however,  quite  pathognomonic. 

I  npw  pass  on  to  refer  bi-iefly  to  other  modes  of  investiga- 
tion not  uncommonly  of  much  diagnostic  value  in  relation  to 
infectious  and  infective  diseases,  which  are  also  compara- 
tively easily  practised,  and  are  supposed  to  be  canied 
out  more  or  less  as  a  matter  of  routine  iu  ordinary  medical 
practice.  I  allude  to  physical  examination,  especially  as 
applied  to  the  chest  and  abdomen  :  and  examination  of  the 
urine.  Of  course,  in  the  clinical  study  of  many  inflammatory 
diseases  and  special  affections  now  included  under  this 
category — for  example,  pneumonia  or  cardiac  rheumatic 
manifestations — skilled  physical  examination  is  essential ; 
while  it  is  also  of  great  help  in  the  detection  of  complica- 
tions and  sequelae,  to  which  it  must  be  noted  attention  may 
not  be  attracted  by  any  prominent  symptoms ,  and  consequently 
they  are  very  liable  to  be  overlooked  unless  the  practitioner 
is  constantly  on  the  alert  to  detect  them  by  the  systematic 
employment  of  this  method  of  investigation.  Tlie  necessity 
for  examining  the  urine  at  frequent  inter\'als  would,  I  suppose, 
Vie  generally  recognized  in  scarlatina,  or  perhaps  even  in 
diphtheria,  for  well-known  reasons  ;  but  this  measure  is  not 
always  carried  out  so  regularly  or  systematically  as  it  might 
be  in  other  complaints  of  an  infectious  nature.  As  a  special 
test  applied  to  urine  I  may  remind  you  of  Ehrlich's  "diazo- 
reaction ''  for  typhoid  fever :  but  it  is  not  reliable,  even  when 
present,  as  it  may  be  met  with  in  other  affections. 

The  special  methods  of  diagnosis  applicable  to  infective 
and  infectious  diseases  which  modem  scientific  researches 
have  brought  so  prominently  before  the  medical  profession 
have  naturally  attracted   great   attention   and  excited  keen 


interest.  It  might  be  thought  an  occasion  like  this  would 
afford  a  most  suitable  opportunity  for  discussing  these 
methods  at  some  length,  anil  endeavouring  to  estimate  their 
practical  advantages  up  to  the  present  time  and  their  future 
possibilities.  I  have  preferred,  however,  to  devote  most  of 
the  time  I  could  give  to  the  clinical  aspect  of  my  subject 
to  the  more  ccmimon  modes  of  investigation,  for  reasons 
alrea<ly  sufliciently  indicated.  I  have,  therefore,  left  myself 
but  little  space  to  deal  with  these  more  scientific  methods, 
which  I  may  remind  you  often  require  the  help  of  an  expert 
before  their  results  can  lie  safely  relied  on.  I  shall  content 
myself  with  merely  giving  the  following  summary  of  these 
methods  and  their  objects,  mainly  coming  under  the  liead  of 
bacteriological  diagnosis.     They  include  : 

1.  Examination  of  the  blood,  both  as  regards  its  normal 
cfmstituents,  especially  the  number  of  leucocytes  and  the 
relative  proportion  of  dift'erent  kinds  of  cells,  the  blood 
plates,  and  the  presence  of  abnormal  corpuscles  ;  and  from  a; 
bacteriological  point  of  view.  The  spirillum  of  relapsing 
fever  and  tlse  malarial  parasites  are  prominent  examples  of 
pathogenic  organisms  found  in  the  blood,  and  the  latter  liave 
to  be  observed  and  studied  during  the  changes  they  undergo, 
along  with  their  effects  upon  the  red  corpuscles  and  the 
formation  of  pigment. 

2.  The  further  detection  and  microscopic  demonsti'ation  of 
organisms,  specific  or  non-specific  or  both,  either  obtained 
from  the  tissues  of  the  body ;  or  contained  in  secretions, 
faeces  and  urine,  various  discharges,  sputum  being  particu- 
larly noteworthy,  and  other  morbid  products  of  different 
kinds,  fluid  or  solid,  of  which  diphtherial  material  is  a  con- 
sjiicuous  example.  The  organisms  are  not  only  identified  by 
their  morphological  characters,  but  also  as  a  rule  by  their 
peculiar  staining  reactions. 

3.  Separation  or  isolation  of  the  microbes,  which  are  after- 
wards gi-own  on  suitable  media,  in  order  to  obtain  cultures, 
the  results  being  often  highly  characteristic,  both  to  the 
naked  eye  and  on  microscopic  examination. 

4.  Application  of  the  '•  segi-egation  "  and  "agglutination" 
tests  in  relation  to  the  blood  serum  of  the  patient,  which  is 
most  familiar  to  us  in  Widal's  test  for  enteric  fever. 

5.  The  observation  of  the  effects  on  the  individual  of  the 
inoculation  of  certain  products  of  the  specific  microbe  of  the 
disease  fi-om  which  he  is  supposed  to  be  suffering,  as  in  the- 
so-called  ''reaction  test"  with  tuberculin  for  tuberculosis. 

6.  The  pathological  results  of  inoculation  of  animals,  either 
with  the  organisms  themselves  or  with  their  toxins,  which  in 
some  instances  are  essential  for  positive  and  accurate 
diagnosis,  lesions  of  a  definite  and  characteristic  nature  being^ 
thus  produced,  as  is  well-exemplified  by  diphtheria. 

A  rather  awkward  question,  but  one  of  extreme  practical 
importance  to  the  profession,  has  been  recently  forced  upon 
our  notice,  which  I  cannot  altogether  pass  by.  In  the 
BRmsH  Medical  Journal  for  March  7th  an  abstract  is  given 
of  a  disquieting  statement  issued  by  the  Hospitals 
Committee  of  the  Metropolitan  Asylums  Board  as  to 
the  numbers  of  cases  of  mistaken  diagnosis  sent  to 
the  Board's  hospitals  as  notifiable  during  the  three  years 
1S99-1901.  The  subject  is  very  ably,  fairly,  and  sensibly 
dealt  with  in  a  leading  article  in  tlie  Journal  of  March  14th, 
on  the  "  Diagnosis  of  Notifiable  Diseases,"  which  might  be 
read  with  advantage  by  all  who  are  directly  interested  in  the- 
question,  or  indeed  even  by  the  laity  generally.  They  do  not 
in  the  least  realize  the  difficulties  which  confront  the  prac- 
titioner, with  whom  I  have  the  deepest  sympathy  ;  and  i-esi- 
dents  at  the  infectious  hospitals  cannot  be  too  careful  and 
particular  not  to  hurt  the  feelings  of  their  brethren  in  the 
profession  more  than  can  be  possibly  helped.  Of  course  any 
carelessness  in  diagnosis  in  relation  to  infectious  diseases  is 
inexcusable  ;  but  really  young  practitioners  are  not  respon- 
sible for  the  fact  that"  they  are  not  so  familiar  with  these 
complaints  clinically  as  would  be  desirable,  and  that  many 
of  them  have  to  gain  the  requisite  experience  after  they  have 
entered  upon  their  active  professional  duties.  May  I  venture 
to  suggest  that  while  the  modern  medical  student  has 
immense  advantages,  he  labours  under  a  decided  dis- 
advantage from  this  point  of  view,  as  compared  with  those 
of  us  wlio  served  an  apprenticeship,  and  became  familiar 
with  at  any  rate  the  more  common  infectious  diseases,  even 
before  we  started  upon  our  regular  studies  at  a  medical 
school  ?  As  a  matter  of  fact  he  gets  veiy  little  opportunity 
of  gaining  pi-actical  knowledge  of  most  of  these  complaints 
during  his  period  of  studentship,  and  has  to  fall  back  upon 
so-called  "  post-graduate  instruction,"  if  he  desires  further  and 
more  special  training  and  experience.     The  bacteriological 
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methods  of  diagnosis  ought  to  liplp  matorially.  should 
there  be  any  real  ditfieulty,  in  diminisliini,'  the  number  of 
mistaken  eases  in  the  future,  especially  if  faoilities  are 
afforded  to  the  praetitiouer  of  using  them  ■nitliout  dehiy. 
but  they  are  not  infallible,  even  where  they  can  be  applied. 

TKEAT&LENT   AND   PREVENTION. 

To  the  laity  of  eourse  the  question  which  appeals  most 
dii'eetly  and  pressingly  with  reference  to  infective  and 
infectious  diseases  is,  What  position  do  we  as  a  profession 
stand  in  to-day  as  regards  their  treatm<'nt  and  prevention  ? 
Have  we  made  any  progress  at  all,  and,  if  so.  to  what  extent 
and  in  what  directions?  Have  we  fulfilled  the  somewhat 
optimistic  forecasts  and  promises  which  have  been  so  fre- 
quently and  loudly  expressed  in  speech  and  written  article 
during  recent  years  ? 

In  the  first  place,  it  must  be  admitted  that  we  can  boast  of 
but  very  few  "specific  remedies"  added  to  our  list  for  the 
treatment  of  individual  infective  or  infectious  diseases  in 
modern  times,  though  we  understand  far  better  the  modes  of 
action  of  several  of  those  which  were  used  previously  on 
empirical  grounds,  as  you,  Mr.  President,  have  pointed  out 
in  your  Address.  Indeed,  beyond  the  employment  of  saliein 
and  salicylates  or  allied  agents  for  rheumatism,  I  am  not 
sure  that  we  can  claim  any  positive  and  assured  discovery  of 
this  kind.  Of  course  there  are  not  a  few  practitioners  who 
have  a  routine  treatment  or  a  particular  remedy  for  each  one 
of  these  complaints,  in  which  they  implicitly  believe,  and 
which  is  infallible  according  to  their  own  account.  1  must, 
however,  much  to  my  regret,  while  envyingtheir  "coeksured- 
ness,"  decline  to  accept  their  statements  as  gospel.  In  my 
opinion,  speaking  generally,  the  more  of  an  "open  mind" 
and  a  "  free  hand  "  the  practitioner  cultivates  in  dealing  with 
the  majority  of  infectious  diseases,  the  better  will  it  be  for 
his  patients. 

Taking  a  comprehensive  survey  of  the  changes  and  modifi- 
cations which  have  taken  place  in  the  treatment  of  infectious 
diseases,  one  of  the  most  conspicuous  and  beneficial  is  that 
the  severe  depleting  and  depressing  measures  which  were 
formei-!}'  extensively,  if  not  almost  universallj-,  carried  out, 
have  been  practically  done  away  with,  and  are  now  only 
resorted  to  under  exceptional  circumstances  or  for  particular 
purjioses,  as  in  the  free  use  of  purgatives  for  certain  indivi- 
dual complaints.  Further,  it  is  a  profound  matter  of  con- 
gratulation for  ourselves  and  our  patients  that  we  now  apply 
practical  common  sense,  and  sound  physiological,  natural, 
and-  sanitary  principles  in  dealing  with  these  diseases 
as  a  matter  of  routine,  in  the  way  of  physical  and 
mental  rest,  abundance  of  fresh  air  and  free  venti- 
lation, careful  attention  to  hygienic  conditions  and 
surroundings,  regulation  of  diet,  personal  cleanliness, 
general  comfort,  judicious  disinfection,  and  other  essential 
matters.  In  this  connexion  we  can  never  forget  or  ignore  the 
immense  advances  which  have  been  made  in  the  science  and 
art  of  nursing,  and  it  would  be  impossilile  to  overestimate 
the  service  and  help  which  the  '■  trained  nurse  "  can,  and  as 
a  rule  does,  render  in  dealing  with  cases  of  infectious 
diseases  under  many  trying  and  anxious  circumstances.  In 
my  opinion  a  very  large  pmp^irtion  of  cases  of  acute  specific 
fevers  can  be  steered  through  tlieir  course  on  the  lines  just 
indicated,  without  any  active  treatment  wliatever,  unless 
it  bean  occasional  aperient  :  or,  if  the  exigencies  of  private 
practice  demand  some  ■'medicine,"  we  have  excellent 
friends  in  the  old-fashioned  "saline  mixture"  and  the 
"eli'erve.seent  mixture,"  which,  at  any  rate,  are  quite  harm- 
less, and  may  be  of  definite  use  for  certain  purposes.  The 
"open-air"  treatment  of  phthisis  is  in  reality  in  the  main 
a  mere  development  of  similar  ])rinci)iles. 

Let  it  not  be  supposed,  liowever,  from  what  I  have  just 
said,  that  I  advocate  a  general  p(dicy  of  '•  masterly  inactivity" 
in  dealing  with  infectious  diseases.  Although  we  have  but 
few  novelties  in  the  way  of  "specific  remedies"  to  boast  of, 
ntiany  most  valuaVjle  medicinal  agents  in  the  treatment  of 
these  complaints  have  been  introduced  within  coniparativelv 
recent  times,  whilst  others  previouslv  known  have  also  c(«ne 
to  be  envi>loyed  wUh  much  advantage" for  certain  di^finite  ])ur- 
poses  There  are  many  diseases  and  cases  in  wliich  even 
from  the  outset  the  practitioner  must  recognize  the  necessity 
of  administering  in  some  way  or  other  suitalile  medicinal 
remedies ;  or  events  not  uncommonly  sui)ervene  during 
their  course  which  call  for  his  interference,  and  he  ouglit  to 
know  what  to  do  under  the  jiarticular  circumstances,  and  be 
pri'iiared  to  act  accordingly.  ' 

Without  entering   into  any  details,   I   may  point  out  that 


one  of  the  chief  classes  of  therapeutic  agents  which  in 
modern  times  have  come  to  the  front  in  the  treatment  of 
infectious  diseases  are  antiseptics,  antiferments,  germicides, 
or  bacti^ricides,  as  they  are  variousl.v  called,  to  which  group 
not  only  many  most  valuable  additions  have  been  and  are 
being  made,  but  which  are  now  employed  in  ways  which  our 
predecessors  never  dreamt  of,  thougli  1  think  that  some  of 
the  methods  of  using  or  administering  certain  antiseptics  in 
relation  to  particular  diseases,  which  are  advocated  and  jirac- 
tised  at  the  present  day,  are  decidedly  open  to  criticism. 
Another  remarkable  group  are  the  antipyretics  prepared  in 
the  chemical  laboratory — phenazone,  acetanilide,  phenacetin, 
etc. — which,  when  judiciously  given,  may  be  of  conspicuous 
service.  Other  agents  desei'\'ing  of  mention  ai-e  cardiac 
stimulants  and  tonics,  strychnine  being  now  recognized  as  a 
most  valuable  remedy  from  this  point  of  view;  and  the 
newer  hypnotics  or  other  drugs  intended  to  relieve  particular 
sym])toms,  which  niaj-  thus  aflbrd  material  assistance  in 
guiding  jiatients  through  serious  illnesses  of  this  nature. 
In  this  connexion  I  may  also  mention  certain  therapeutic 
methods  and  agents,  of  comparatively  modex'n  introduction, 
wliich  are  undoubtedly  of  conspicuous  service  in  coml>atiiig 
grave  conditions  immediately  threatening  life,  such  as  sub- 
cutaneous or  intravenous  injection  of  ether  or  other  diffuse 
stimulants,  inhalation  of  oxygen,  saline  injections,  and 
transfusion  of  blood  or  other  suitable  substitutes.  For  the 
various  complications  and  sequelae  with  which  we  have  so 
often  to  deal  in  relation  to  infectious  diseases,  and  which  not 
uncommonly  sorely  perplex  us,  treatment  must  be  conducted 
on  general  principles,  guided  by  the  knowledge,  experience, 
and  common  sense  of  the  practitioner. 

There  are  certain  special  questions  bearing  upon  the  treat- 
ment of  infectious  diseases  which  I  cannot  pass  over  on  an 
occasion  like  this  without  brief  comment. 

1.  Hj/flrot/iernpi/  and  Allied  Methoda.—lSo  doubt  you  are 
aware  that  Dr.  James  Currie  of  Liverpool,  to  whr)m  I  have 
previously  alluded,  strongly  advocated  and  carried  out  the 
treatment  of  fevers  on  a  considerable  scale  by  baths  and 
douches,  Tliis  treatment  fell  into  practical  desuetud(>,  and, 
indeed,  was  generall.v  looked  upon  with  avereion  and  dread. 
In  modern  times,  however,  it  has  not  only  been  revived,  but 
numerous  other  methods  for  applying  cold  to  the  body,  either 
generally  or  locally,  have  been  added,  not  only  l>y  means  of 
water,  but  also  of  ice  and  cold  air.  These  methods  are  now 
generally  recognized  and  extensively  adopted,  probably  more 
on  the  Continent  and  in  the  United  States  than  in  this 
country,  even  in  the  treatment  of  many  of  the  ordinaiy  fevers, 
but  especially  in  the  more  severe  cases  ;  and  the  local  applica- 
tion of  ice  IS  strongly  advocated  in  acute  pneumonia  and 
other  inflammatory  infective  diseases.  AVhile  of  great  value 
as  antipjTetics  they  have  other  important  beneficial  actions, 
which  1  need  not  liow  specify.  Regarding  h.vdrotherapy  and 
allied  measures  in  the  treatment  "of  infectious  diseases,  I 
would  remark  that  every  medical  practitioner  ought  to  be 
familiar  with  tlicni.  and  be  able  and  ready  to  carry  them  out 
when  required.  The  milder  methods,  such  as  sponginjj  the 
skin  or  applying  ice  locally,  are  easily  practised,  and  are 
often  of  the  greatest  service.  Personally,  however,  I  do  not 
advocate  or  employ  the  more  severe  methods  as  a  routine 
system,  as  many  do;  and  I  feel  sure  that  I  have  met  with 
serious  injurious  consequences  from  such  a  practice.  On  the 
other  hand,  their  essential  value  in  saving  life  under  grave 
conditions  cannot  be  too  strongly  insisted  upon. 

2.  Ufc  (if  Alcohol. — I  now  come  to  a  question  in  relation  to 
the  treatment  of  infectious  diseases  and  cases,  both  generally 
and  individually,  which  demands  the  most  thoughtful  consi- 
deration, namely,  that  of  the  administration  of  alcolicd.  .\nd 
T  feel  bound  to  take  this  opportunity  of  stating  emphatically 
that  when  we,  as  members  of  the  medical  profession,  approach 
from  any  point  of  view  this  alcohol  question,  we  ought  to  do 
so  under  a  dec])  sense  of  responsibility,  but  at  the  same  time 
rationall.v  and  without  undue  bias  one  way  or  the  other.  At 
a  large  political  meeting  held  not  very  long  ago  an  eminent 
statesman  was  contrasting  imperial  with  local  questions,  and 
giving  his  own  ideas  about  their  relative  importaiue,  founded 
upon  certain  personal  experiences.  Amongst  I  lie  local  ques- 
tions he  mentioned '■  temperance  reforms."  and  his  allusion 
was  reccivcdby  the  audience  with  "loud  hmghter"!  I  ventuiv 
t<i  say  that  such  is  not  the  si)irit  in  which  this  grave  subject 
ought  to  be  regarded  at  thc>  present  day  by  any  coinmunity  : 
and,  at  any  rale,  the  medical  profession  as  a  body  is  bound  to 
sympathize  with  and  encourage  every  effort  made  in  this 
cinintry  to  check  the  t«!rriblc  evils  produced  by  intemperance, 
which   confront  us   in  such  an  overwhelming  and  appalling 
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degree  on  all  liands  in  our  daily  esiicrience,  and  to  do  our 
utmost  to  promote  sobriety  amongst  all  classes,  however  hope- 
less the  task  may  appear  to  be.  And  from  this  point  of  view 
we  shouUl  always  be  most  earefiil  to  avoid  ordering  stimu- 
lants to  patients  not  aeeustomed  to  them,  unless  they  are,  in 
our  individual  opinion,  really  necessary;  while  it  is  well 
always  to  give  very  definite  instruetions  as  to  their  administra- 
tion. There  is  an  influential  body  of  themedieal  faculty  in  this 
and  other  countries,  si>me  of  tliem  ivf  the  highest  professional 
and  scientific  standing,  who  absolutely  and  entirely  object  to 
the  use  of  alcnhid  under  anj' circumstani'cs,  and  for  these 
ladies  an<l  gentlemen  1  entertain  the  highest  respect.  As  you 
are  probalily  aware,  an  "  International  Jledical  Manifesto" 
against  the  use  of  alcoholic  liqums  was  issued  a  short  time 
ago,  which  roused  resentment  anil  a  strong  proteston  the  ]iart 
of  some  membei's  of  our  profession.  To  a  oertain  extent  I 
share  their  feelings,  for,  with  all  due  resjiect  to  the  opinions 
and  statements  e.xpressed  in  that  manifesto,  I  think  thosewho 
signed  it  have  gone  too  far,  and  I  regret  that  I  cannot  alto- 
gether agree  with  them.  \t  any  rate,  so  far  as  infectious 
<liseases  are  concerned,  I  must  express  my  own  strong  convic- 
tion that  in  a  large  immber  of  cases  the  judicious  administra- 
tion of  alcohol  is  of  the  greatest  service,  and  I  have  seen  a 
considerable  number  of  grave  and  sometimes  almost  hope- 
less cases  in  which  I  have  no  hesitation  in  atlirming  that  re- 
covery was  due  to  the  use  of  alcoholic  stimulants,  not  uncom- 
monly in  considcral>le  quantities.  ^loreover,  they  arc  often  "f 
conspicuous  value  during  convalescence.  Witli  ordinary  pru- 
dence and  care  it  is  quite  easy  to  avoid  establishing  a  habit 
of  taking  stimulants  in  the  case  of  patients  who  have  been 
previously  abstainers.  While  thus  expressing  my  personal 
opinion  in  favour  of  the  use  of  these  agents  in  infectious 
liiseases  under  suitable  circumstances,  I  feel  bound,  on  the 
other  hand,  to  warn  against  their  employment  as  a  matter 
of  routine,  and  venture  to  urge  that  the.most  thoughtful  and 
c(uiseientious  consideration  should  be  given  to  every  indivi- 
"liial  case  liefore  ordering  them. 

3.  E.rtpnial  and  I^ocal  Treatment. — The  treatment  of  external 
or  local  manifestations  of  particular  infections  diseases,  such  as 
scarlatina,  small-pox,  or  diphtheria,  affordslegitimate  ground 
for  difierences  of  opinion,  and  I  must  confess  it  is  often  puzzling 
to  determine  what  is  best  to  be  done  for  such  conditions  when 
■  •ne  reads  the  different  methods  of  treatment  advocated  by 
different  experienced  authorities.  I  cannot  refer  to  them 
further  now.  and  must  content  myself  with  saying  that  the 
measures  to  he  adopted  must  be  determined  very  much  by 
the  particular  views  of  the  practitioner,  guided  by  judgement 
and  discretion,  and  modified  by  the  special  circumstances 
of  each  case.  Antiseptics  and  disinfectants  are  employed 
with  great  advantage  as  local  applications  for  various  ]mr- 
poses.  How  far  the  light  treatment,  the  x  rays,  or  par- 
ticular colour  rays  are  going  to  help  us,  cannot  be  definitely 
determined  at  the  present  time.  .lust  now  the  subject  has 
come  very  prominently  before  the  profession  and  the  publi<-, 
and  the  ''red-light  treatment  of  small-pox,"  which,  however, 
is  by  no  means  a  novelty,  so  strongly  advocated  hy  Pro- 
fessor Finsen  in  the  Jouhnat,  for  June  6th.  is  attracting 
special  attention,  as  well  as  some  a<lverse  criticism.  Wliat 
we  may  expect,  also,  from  that  wonderful,  newly-discovered 
element — i^adium — it  is  impossible  to  foretell,  but  we  must 
be  on  our  guard  against  accepting  statements  as  to  its 
marvellous  curative  effects  by  in-esponsible  observers. 

4.  Vaccines:  Serumtherajyy. — What  would,  no  doubt,  be 
generally  regarded  as  the  most  vitally  interesting  and  im- 
portant question  of  modern  times,  bearing  upon  the  pre- 
vention and  treatment  of  the  entire  group  of  infective  diseases, 
is  that  of  ••  senimthei'apy,"  using  the  term  as  an  inclusive  one, 
which  has  come  as  the  natural  outcome  of  the  microbic  theory. 
and  is  founded,  on  the  whole,  on  relialile  bacteriological 
researches  and  experiments,  supported  by  the  results  of  prac- 
tical experience  in  living  subjects.  Time  will  only  permit 
me  on  the  present  occasion  to  touch  the  fringe  of  this  most 
attractive  and  fascinating  subject,  and  I  will  only  ask  you  to 
bear  with  me  while  I  remind  you  for  a  moment  of  what  this 
method  of  treatment  consists,  and  what  are  its  objects  and 
aims.  Following  Sims  Woodhead's  classification,  the  materials 
used  are  divided  into — (i)  Vaccines,  which  are  either  cultiva- 
tions containing  pathogenetic  micro-organisms  with  toxins, 
or  toxins  only  ;  or  the  tissues  or  fluids  of  an  animal  suffering 
from  a  particular  infectious  disease.  (2)  Antisera,  which 
may  be  antitoxic  only,  neutralizing  the  toxins  ;  antibacterial 
or  antimicrobic,  acting  directly  upon  the  organisms  ;  or  in 
some  instances  having  both  actions.  The  comparatively 
recent  investigations  of  Professor  Macfadyen  and  Mr.  Sydney 


Kowland  with  regard  to  tlie  immunizing  power  of  the  cell 
plasma  of  the  typhoid  bacillus,  and  the  ctlccts  of  repeated 
injections  of  this  substance  in  rendering  the  liloud  serum  of 
an  animal  both  antitoxic  and  liactcricidal,  are  very  remarkable, 
and  promise  great  results  in  the  future.  I'p  to  the  present 
time  these  therapeutic  agents  have  been  practically  only  em- 
ployed by  inoculation,  being  usually  injected  sulicutancously, 
but  exceptionall.v  more  deeply,  or  into  special  structures.  1 
note,  however,  that  tlie  antidiphtberial  serum  has  lately  been 
recommended  to  lie  administered  by  enema,  or  even  in  pastils. 
Vaciincs  and  antisera  are  iniployed  either  I'or  the  purposes 
of  producing  temporary  or  permanent  inmnmity  against  an 
individual  disease;  or  for  the  actual  treatment  of  certain 
com])!aints  or  morbid  conditions,  either  acting  as  definite 
"  cures,"  or  so  modifying  their  course  that  their  severity  and 
dangers  are  materially  lessened,  their  progress  is  hastened, 
and  their  mortality  greatly  diminished.  The  large  majority 
of  these  agents  are  specific,  being  only  used  in  relation  to  a 
partiiiular  disease;  but  the  autistreptococcus  serum  has  been 
found  of  service  in  various  affections,  and  so-called  "  Coley's 
fluid  "  is  also  non-specific.  The  diseases  thus  treated  with 
which  we  are  most  familiar  are  small-pox,  as  prevented  or  modi- 
fiedby  vaccination  and  revaccination,  hydropholiia .  li  iphtheria , 
tetanus,  enteric  fever,  scarlatina,  cholera,  pneumonia,  septi- 
caemia, anthrax  and  glanders,  plague,  tuberculosis,  leprosy, 
and  cancerous  or  sarcomatous  growths,  assuming  them  to  be 
infective.  Now,  no  one  who  has  watched  the  course  of  events 
during  recent  years,  and  who  is  unprejudiced,  can  doubt  for  a 
moment  or  fail  to  acknowledge  the  immense  value  of  this 
modern  therapeutic  method  in  relation  to  some  of  these  com- 
plaints ;  there  are  others,  however,  in  which  thus  far  it  has 
entirely  failed  in  its  objects  ;  while  in  others  still  it  is  on  its 
trial,  and  those  who  are  in  a  position  to  speak  anthoritatively 
differ  widely  in  their  views  and  conclusions  as  to  its  efficacy 
in  some  of  the  most  important  infectious  diseases.  Personally 
I  confess  that  I  am  inclined  to  regard  not  a  few  of  the  positive 
statements  made  with  a  sceptical  mind,  and  I  think 
we  ought  to  be  particularly  careful  in  accepting  and 
acting  upon  them  at  the  present  time,  remembering  the 
suspicious  and  not  too  friendly  attitude  of  a  large  number 
of  the  influential  laity  towards  the  medical  profession.  At 
the  same  time,  it  cannot  be  too  strongly  insisted  upon  that 
every  member  of  the  medical  profession  ought  to  avail  him- 
self or  herself  to  the  full  of  any  method  of  treatment  which 
bacteriology  offers  us,  provided  it  has  been  scientifically 
and  practically  proved  and  demonstrated  to  deserve  our  con- 
fidence. It  isnot  for  us,  in  the  present  state  of  the  law,  to 
deal  with  the  "conscientious  objector,"  but  I  emphatically 
affirm  that  any  individual  practitioner  who  wilfully  and  with 
intent  neglects  or  is  in  actual  antagonism  to  vaccination  and 
revaccination  as  aprotectiou  against  small-pox,  may  be  justly 
regarded  as  guilty  of  a  grave  dereliction  of  duty,  and  is  respon- 
sible for  serious  mischief,  the  results  of  which  are  but  too  evi- 
dent to  any  unprejudiced  observer.  The  same  remark  certainly 
applies  to  "the  neglect  of  the  vaccine  or  antitoxin  treatment 
for  diphtheria,  liydrophobia,  tetanus,  and  anthrax.  _  The 
opening  of  tlie  new  buildings  of  the  Jenuer  (now  the  Lister) 
Institute  of  Preventive  Medicine  encourages  the  liope  that 
this  country  will  not  in  the  future  be  behind  others  in  advan- 
cing tliis  most  important  and  promising  branch  of  scientific 
and  practical  medicine. 

It  was  my  original  intention  to  offer  some  obser-vations  on 
the  prevention  of  infectious  diseases  from'  a  general  stand- 
point, but  I  have  already  trespassed  too  long  upon  your 
patience,  and  must  content  myself  with  a  few  closing  remarks. 
I  venture  to  affirm  that  the  predominant  aim  of  the  medical 
profession  as  a  whole  is  essentially  beneficent.  In  support  of 
which  statement  I  can  confidently  draw  attention  to  the  deep 
interest  exhibited  bv  its  members  in  this  question,  and  to 
the  efforts  made  by  them,  not  only  to  limit  and  prevent  these 
complaints  in  a  general  way,  but  to  eradicate  and  extermi- 
nate those  with  which  we  may  be  thus  able  to  cope  effectually. 
This  is  no  sham  or  pretence  on  our  part,  but  an  honest  and 
straightforward  policy  and  purpose,  to  which  not  a  few  devote 
their  live.?  and  best  eflbrts,  which  ought  to  be  a  rebuke  to 
scoffers  and  slanderers,  of  whom  there  are  many.  I  will  go 
further,  and  say  that  in  dealing  with  infectious  diseases, 
medical  practitioners  and  scientific  workers  often  exhibit  a 
brave,  courageous,  and  self-sac-rificing  spirit  which  is  worthy 
of  our  highest  esteem  and  admiration.  To  go  into  the  midst 
of  a  virulent  epidemic,  and  fight  against  it  day  and  night, 
often  under  the  most  trying  and  adverse  conditions,  which  is 
no  uncommon  experience,  is  no  trifling  matter  ;  and  I  could 
give  many  instances  of  individual  courage  and  devotion,  as 
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well  as  of  voluntary  esposuro  to  gi'ave  personal  danger,  somo- 
times  ending  fatally,  wliieh  were  truly  heroic.  Even  the 
"bacteriological  researches  in  laboratories,  which  are  intended 
to  benefit  humanity,  are  a  source  of  danger — witness  the 
cases  of  fatal  infection  with  tuberculosis,  and  the  death 
of  the  young  Austrian  doctor  who  not  long  ago  suc- 
cumbed from  plague  while  working  in  Berlin.  But  I  feel 
bomid  to  pay  a  special  tribute  of  respect  and  admiration  to 
those  who  have  gone  forth  to  pestilential  climates,  and  often 
under  great  hardships,  or  even  by  submitting  themselves  to 
dangerous  personal  experiments,  have  done  such  marvellous 
work  in  diminishing  and  controlling,  or  in  some  districts 
^-ven  exterminating,  malarial  and  other  diseases  which  were 
formerly  the  cause  of  destruction  of  human  life  on  a  vast 
scale,  H'  well  as  of  such  extejisive  and  profound  deterioration 
of  health. 

A\'h:it  will  he  the  future  progiess  of  events  in  relation  to 
the  prevention  of  infectious  diseases  it  is  impossible  to 
forntell  or  estimate,  though  the  forecast  is  in  certain  direc- 
tions decidedly  liopeful.  I  venture,  however,  to  submit 
that  we  as  a  profession  should  be  extremely  cautious  as  to 
whit  we  say,  and  should  avoid  a  too  "  cheery  optimism," 
in  the  way  of  making  promises  and  predictions  which, 
recognizing  the  very  nature  of  things,  the  conditions  under 
which  humanity  exists,  and  the  difficulties  which  so-called 
vivilizatidn  brings  with  it — experience  and  common-sense 
must  tell  us  are,  to  say  the  least,  extremely  rash.  On  the 
other  hand,  let  us  never  relax  in  our  efforts  to  promote  the  good 
cause,  and  t  i  encourage,  develop,  and  enforce  every  measure, 
scientific  or  practical,  which  has  for  its  object  the  mitiga- 
tion or  prevention  of  those  widely-spread  and  often  terrible 
infectious  diseases  which  now  add  so  enormously  to  the 
death-rate,  and  which,  even  in  cases  of  recovery,  leave 
such  serious  after-consequences  amongst  large  numbers 
of  the  community.  And  this  we  must  do  in  spite  of  oppo- 
sition, however  powerful,  persistent  calumny,  vicious 
attacks  on  our  motives,  or  even  being  called  foul  names. 
There  are  numerous  "antis''  about  just  now,  but  for 
downright  insolence  and  impudence  the  antivivisectionists 
■"  hold  the  field."  They  have  the  most  astounding  faculty 
and  capacity  for  fabricating  statements  for  which  there  is 
absolutely  no  foundation,  for  distorting  facts,  and  for 
cooking  statistics,  and  they  stick  at  nothing.  Let  us  treat 
them  and  their  hysterical  outbursts  with  the  contempt  they 
deserv'e.  Our  duty  is  plain  enough.  Not  only  must  we  work 
on  steadily  as  a  profession  in  the  direction  I  have  indicated, 
l3ut  we  must  earnestly  strive  to  gain  the  confidence  and  co- 
operation of  influential  individuals  and  communities,  and 
to  guide  them  on  intelligent  and  rational  lines. 

I  have  been  asked  to  speak  in  this  address  in  support  of 
the  appointment  of  a  Minister  of  Public  Health.  I  note 
that  you,  Mr.President,  are  not  in  favour  of  such  an  appoint- 
ment ;  but  personally  I  really  do  not  feel  competent  to  speak 
one  way  or  the  other.  You  have  sketched  a  scheme  with 
regard  to  the  practical  and  officia'  working  of  the  Public 
Health  Department  which  appears  to  have  sound  principles 
underlying  it :  and  at  any  rate  some  change  is  obviously 
necessary.  In  the  meantime,  however,  we  must  do  what  we 
can  to  educate  and  influence  borough  and  county  councils, 
and  other  public  bodies  which  are  concerned  with  sanitary 
matters,  as  well  as  members  of  both  Houses  of  Parliament, 
and  to  stimulate  them  to  do  their  duty.  Thus  will  we,  as 
members  of  a  self-sacriflcing  and  noble  calling,  while 
endeavouring  in  our  individual  capacity  to  perform  con- 
scientiously and  intelligently  the  duties  which  devolve  upon 
•us  in  relation  tf)  actual  cases  of  infectious  diseases  which 
come  before  us  in  our  several  spheres  of  practice,  be  further 
collectively  and  with  concerted  action  doing  what  lies  in  our 
power  to  promote  the  health  and  well-being  of  our  fellow 
creatures  on  a  large  and  comprehensive  scale,  and  to  avert 
or  mitigate  the  eflects  of  those  grave  maladies  which  are 
•now  such  a  scourge  to  humanity. 


^.  Jh^  forty-second  annual  meeting  of  the  Congress  of  Scien- 
tihe  Societies  will  be  held  at  the  Sorbonne        ~     ' 


Sorbonne  in  Paris,  on  April 


Sth,  1904,  and  following  days. 

Canckr  in  HnNOARY.— The  number  of  deaths  from  cancer 
m  Hung.iry  is  .about  8,000  annually.  The  Budn-Pesth  Society 
ofMednme  has  appointed  a  Committee  to  make  an  inquirV 
into  the  distribution  and  prevalence  of  the  disease  in  th'e 
C(Mintry.  1  h.>  Committee,  of  which  the  Chairman  is  Dr.  J. 
p<J.mger  has  is.sued  a  schedule  of  questions  on  the  subject 
to  all  medical  practitioners  in  Hungary. 


^triiwss  in  ^urgrrj 

At  the  Annual  Meeting/  of  the  British  yieJical  Association  at 
Swansea,  July,  190S, 

BV 

A.  W.  MAYO  ROBSOX,  F.R.C.S., 

Huutcrian  Professor  01  Surgery  and  Patliologj-,  Roj-al  College  of 
Surgeons  of  England. 


OBSERVATIONS  ON  THE  EVOLUTION  OF  ABDOMINAL 

SURGERY    FROM     PERSONAL    REMINISCENCES 

EXTENDING  OVER  A  THIRD  OF  A  CENTURY 

AND  THE  PERFORMANCE  OF  2,000 

OPERATIONS. 

Mr.  President, — I  know  well  that  to  be  invited  to  deliver 
the  Address  in  Surgery  before  the  British  Medical  Associa- 
tion is  to  receive  one  of  the  gi'eatest  compliments  that  the 
profession  can  confer,  for  the  Council  represents  a  unique 
constituency,  both  in  numbers  and  intellect.  But  with  the 
sense  of  honour  comes  also  the  profound  sense  of  responsi- 
bility, hence  it  was  with  mingled  feelings  that  I  ventured  to 
accept  your  kind  invitation.  A  third  of  a  century  has 
elapsed  since  I  entered  on  my  medical  work,  and  when  I  look 
back  over  that  long  period  and  see  the  changes  that  have 
occurred,  I  am  inclined  to  wonder  whether  I  really  belong  to 
the  same  profession  as  in  1870.  It  was  then  quite  usual  for 
the  surgeon  to  be  physician,  obstetrician,  and  general  prac- 
titioner at  the  same  time,  and  only  in  a  very  few  of  the  large 
centres  was  surgery  made  a  speciality  ;  yet  such  has  l)een 
the  increase  of  knowledge  and  the  improvement  in  technique 
in  the  art  and  science  of  surgery  in  its  various  branches,  that 
the  extinction  of  the  general  surgeon  at  one  time  appeared 
possible,  which  would  have  been  a  misfortune  ;  for  although 
thoroughly  believing  in  specialization,  I  consider  that  the 
speciality  should  come  later ;  in  other  words,  I  would  have 
the  surgeon  first  to  know  something  of  everything  in  his  pro- 
fession, and  later  everything  of  something,  since  we  must  all 
acknowledge  that  the  accumulation  of  knowledge  renders  it 
impossible  that  one  should  know  all  of  everything. 

Along  with  many  of  my  audience  I  have  had  the  advantage 
of  witnessing  the  revolution  not  only  in  surgery  and  medi- 
cine, but  in  every  branch  of  medical  work,  which  occurred 
during  the  last  thirty  years  of  the  nineteenth  century,  such 
changes  as  will  stamp  that  period  for  ever  in  the  annals  of 
our  art. 

The  surgeon  who  entered  on  his  work  in  the  Eighties  or 
later  can  scarcely  picture  to  himself  the  state  of  affairs  that 
existed  in  the  early  Seventies,  when  it  was  possible  to  see,  as 
I  myself  have  done,  a  hospital  ravaged  with  hospital  gangrene 
and  phagedaena  ;  when  erysipelas,  pyaemia,  and  septicaemia 
were  never  long  absent  from  any  surgical  wards ;  when  anj' 
operation,  however  simple,  miglit  assume  complications  of 
the  most  serious  import  ;  when  secondary  haemon-hage  was 
of  frequent  occurrence  ;  when  compound  fractures  often  took 
months  to  heal,  ami  frequently  ended  in  loss  of  life  or  limb  ; 
when  erysipelas  was  put  down  to  change  of  weather,  tetanus 
to  nerve  irritation,  tubercle  to  a  diathesis,  and  rapid  deaths 
from  septicaemia  to  shock. 

Those  of  my  hearers  who  have  passed  through  this  period 
of  the  history  of  medicine  have  witnessed  the  birth  and 
growth  of  the  science  of  bacteriology,  and  the  nativity, 
infancy,  adolescence,  and  sturdy  manhood  of  its  brilliant 
ofl'spring,  antiseiitic  and  aseptic  surgeiy,  the  distinguished 
author  of  which,  I  am  glad  to  say,  is  still  with  us  and  has 
himself  witnessed  the  truth  of  his  theories  and  the  success  of 
his  system  in  the  saving  of  more  lives  each  year  than 
Napoleon  destroyed  in  all  his  wars. 

It  is  clearly  impossible  in  a  short  time  even  to  briefly 
record  all  the  advances  made  in  surgery,  but  in  my  work  as  a 
general  surgeon  I  have  also  had  the  privilege  of  taking  part 
in  the  development  and  jirogress  of  a  special  bnmch,  abdo- 
minal surgery,  than  which  nothing  could  better  exemplify 
the  great  changes  that  have  occurred  during  the  thirty-three 
ye.-irs  wliicli  1  am  considering;  for,  in  the  early  Seventies, 
abdominal  di'ieases  wen'  |)ractical!y  always  treated  expec- 
tantly, and  if  we  look  at  the  reports  of  1870  we  shall  see  lliat, 
as  judge<l  by  results,  it  was  perhajis  just  as  well  that  surgery 
had  then  no  business  inside  the  al>domen. 
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As  kiiowledsxp  increased,  and  surgery  became  more  seien- 
titje.  many  of  tlie  diseases  in  question  became  surgical  either 
from  the  beginning  or  at  a  later  i)eriod  in  their  course,  so  that 
to-day  abdominal  surgery  is  a  sul>ject  of  the  tii-st  importance. 
Not  only  has  treatment  advanced  by  leaps  and  bounds,  but 
*<ur  knowledge  of  abdominal  diseases  and  their  successful 
tiiagnosis  has  enormously  increased,  partly  by  pathological 
advancement  generally  and  by  experimental  research,  but 
«lso  by  philosophical  observations  on  the  operating  table  and 
the  study  of  disease  in  the  living  subject — in  other  woixis 
through  biopsy  instead  of  necropsy.  The  time  was  when  the 
physician  thought  he  bad  done  all  that  was  necessary  when 
lie  had  arrived  at  a  probable  diagnosis,  and  he  philosophic- 
jilly  waited  until  his  hypotheses  were  proved  or  disproved  in 
the  deadhouse ;  treatment  was  left  to  the  junior  as  being 
<l«ite  a  secondary  matter,  and  I  am  bound  to  say  that  in 
abdominal  diseases  that  were  not  merely  functional,  and  that 
<'ould  not  be  treated  in  the  out-patient  department,  the 
♦■stiniate  placed  on  treatment  was  often  con-ect. 

Tlien  ovarian  disease  was  generally  know^l  as  a  form  of 
tlropsy,  and  was  either  treated  by  tapping,  when  tlie  pressure 
liecame  so  severe  as  to  demand  some  relief,  or  seeing  that 
tapping  was  at  times  fatal  or  only  gave  a  temporary  respite, 
the  greater  number  of  cases  went  untreated.  The  surgery  of 
the  intestines,  except  for  strangulated  hernia,  was  not 
thought  of,  and  uterine,  renal,  gall-bladder,  stomach,  liver, 
and  pancreatic  surgery  were  hardly  dreamt  of  as  possible. 
In  1870  an  attempt  was  being  made  in  some  of  the  general 
iiospitals  to  emulate  the  example  set  by  certain  pioneers, 
such  as  Clay,  of  ^lanchester,  Spencer  Wells,  of  London,  and 
Xeith,  of  Edinburgh,  but  with  what  result?  It  is  interesting 
to  note  the  following  facts  : 

In  St.  Bartholomew's  in  1S70  there  were  3  ovariotomies, 
all  fatal,  and  20  cases  of  herniotomy  in  which  the  sac  was 
<ipened,  with  9  deaths.  In  Guy's  there  were  5  ovariotomies 
with  3  deaths,  and  19  herniotomies  with  opening  of  the  sac, 
<if  which  II  died.  In  St.  Thomas's  there  was  i  ovariotomy, 
Tvhieh  died,  and  there  were  14  herniotomies,  of  which  8  died. 
In  St.  George's  there  were  2  ovariotomies,  both  of  which 
vlied,  I  colotomy,  which  died,  and  20  herniotomies,  of  which 
S  died. 

In  the  same  reports  there  was  always  found  a  special  record 
of  the  number  of  cases  wliich  are  now  so  rarely  seen.  For 
instance,  in  one  of  the  reports  for  1870  there  were  recorded 
53  cases  of  erysipelas,  20  of  phagedaena,  93  of  diffuse  cellul- 
itis, and  4  cases  of  secondary  haemoirhage  after  operation, 
which  at  the  present  time  would  be  sufficient  to  eondemn 
any  surgical  clinic  ;  yet  this  record  was  no  exception,  as  all 
the  hospitals  furnished  similar  reports. 

It  would  be  invidious  to  compare  the  work  of  the  various 
hospitals,  as  shown  by  the  reports  of  1902  published  this 
year,  but  in  one  of  the  chief  hospitals  I  notice  a  record  of 
40  ovariotomies  with  39  recoveries,  of  18  hysterectomies  with 
17  recoveries,  of  241  herniotomies  including  strangulated 
hernia  as  well  as  radical  cure  of  hernia,  with  233  recoveries, 
■of  16  gall-bladder  operations  with  15  recoveries,  a  record  of 
-which  no  hospital  in  the  world  need  feel  ashamed. 

The  rise  and  progress  of  abdominal  surgery  has  centred 
■more  around  ovariotomy  than  any  other  branch  of  work, 
lience  it  may  be  of  interest  to  review  for  a  moment  the 
•evolution  of  that  operation,  for  it  has  been  the  battlefield  of 
abdominal  work. 

The  history  of  ovariotomy  is  one  of  international  import- 
ance, for  the  performance  of  the  first  operation  has  been 
claimed  both  by  Great  Britain  and  America.  Williams,  of 
Basle,  in  1731  seems  to  have  recognized  the  possibility  of 
ovariotomy,  and  Hunter  in  1762.  with  characteristic  genius, 
actually  suggested  the  modern  operation,  urging  a  small  in- 
eision,  the  tapping  of  the  cyst,  removing  it  and  ligaturing 
the  pedicle.  Houston,  of  Glasgow,  operated  for  ovarian 
tumour  before  McDowell,  but  according  to  the  best  authori- 
ties McDowell,  of  Kentucky,  performed  the  first  complete 
and  successful  ovariotomy  in  December.  1809.  Both  in 
America  and  Great  Britain  the  operation  struggled  into 
existence  in  the  provinces  before  it  engaged  the  attention  of 
surgeons  in  the  great  medical  centres,  and  in  1825  Liston 
boasted  that  Lizars  (who  had  done  several  not  very  success- 
ful operations  in  Edinburgh)  did  not  set  ab<iut  any  such 
operations  in  the  infirmary  after  he  became  attached  to  it. 
The  medical  papers  of  that  day  also  condemned  it  absolutely. 
Although  Clay,  of  Manchester,  between  1842  and  1850  had 
chronicled  33  operations  with  21  successes,  a  36.3  per  cent, 
mortality,  and  Spencer  Wells  in  his  work  up  to  1S70  showed 
a  mortality  of  25  to  30  per  cent.,  yet  in  that  year,  in  the  large 


general  hospitals,  the  mortality  was  no  less  than  81  per  cent. 
I  distinctly  recollect  as  a  student  the  question  being  raised 
as  to  wliether  ovariotomy  ought  to  be  continued,  and  I  re- 
member as  a  dresser  that  the  easiest  cases,  where  there  was 
a  healthy  peritoneum  free  from  adhesions,  were  almost 
certain  to  die. 

From  1S70  I  followed  keenly  all  the  controversies  on  the 
subject,  and  a  little  later  took  the  opportunity  as  a  post- 
gi'aduatc  of  visiting  Keith  in  Edinburgh,  Spencer  Wells  in 
London,  and  some  years  later  Lawson  Tait  in  Birmingham, 
from  all  of  whom  I  learned  valuable  lessons.  Keith,  a 
tliorough  believer  in  antiseptic  procedures,  in  18S4  published 
a  series  of  cases  with  a  g.ii  per  cent,  mortality,  but  later  he 
had  80  consecutive  recoveries  in  com)>leted  cases,  while  Tait 
published  an  account  of  405  cases  with  33  deaths,  an  8.1  per 
cent,  mortality,  and  in  1885  lie  had  had  139  cases  without  a 
death. 

The  success  in  private  practice  and  in  the  smaller  hospitals 
was  so  much  greater  than  in  the  general  hospitals  that  tlie 
question  was  raised  as  to  whether  such  operations  ought  ever 
to  be  performed  in  a  general  clinic.  Yet  what  do  we  see 
to-day — last  year  there  were  67  ovariotomies  including 
malignant  and  suppurating  cases  performed  in  the  Leeds 
General  Infirmary  (with  which  until  recently  I  was  actively 
associated)  with"  only  3  deaths,  a  mortality  of  4.4  per 
cent.,  which  I  find  to  be  about  the  average  in  general 
hospitals  :  for  although  in  private  practice,  where  operations 
are  performed  at  an  earlier  stage  and  in  patients  not  worn 
down  by  suffering  and  hard  work  up  to  the  last  moment, 
better  results  may  be  shown,  yet  it  may  now  generally  be 
fairly  stated  to  any  patient  suffering  from  ovarian  cyst  that 
her  chances  of  recovery  are  fully  95  out  of  the  100.  for  ex- 
cluding accidents  such  as  syncope,  embolism,  and  pneu- 
monia,"which  are  often  unavoidable,  there  is  no  reason  why 
any  patient  should  die  after  an  ordinary  ovariotomy  skilfully 
performed. 

It  is  interesting  to  note  the  changes  that  have  brought  about 
these  results.  I  remember  in  the  early  Seventies,  when  there 
was  no  special  jireparation  of  ligatures,  which  were  of  silk 
used  straight  out  of  the  storage  cabinet,  and  often  handed  to 
the  surgeon  by  the  theatre  porter,  who  might  even  he  post- 
?norfe7H" attendant :  when  little  care  was  spent  on  cleansing 
the  surgeon's  hands  and  none  on  cleaning  the  patient's  skin  ; 
when  a  perfunctoiy  washing  was  supposed  to  be  sufficient  for 
instruments,  and  a  very  superficial  cleansing  to  be  ample  for 
sponges,  which  were  doubtless  the  most  fertile  source  of  mis- 
cliief?  The  surgeon  then  wore  a  non-washable  operating  coat 
to  protect  his  own  clothes  from  being  soiled,  and  not,  as  now, 
a  sterilized  overall  to  guard  his  patient  from  contamination. 

The  introduction  of  antiseptics  started  the  change,  but  at 
first  and  for  some  years,  carbolic  acid  was  by  many  thought  to 
act  like  a  fetish,  and  to  cover  a  multitude  of  sins  ;  a  mere 
dipping  of  the  hands  in  a  i  in  20  to  40  solution  was  considered 
a  means  of  cleansing,  the  soaking  of  catgut  ligatures  in  carbolic 
oil  was  thought  to  be  a  sufficient  preparation,  and  the  skin  of 
the  patient  was  for  a  long  time  ignored  as  a  source  of  infec- 
tion. ;Moreover.  the  improper  use  of  the  carbolic  spray,  which 
was  allowed  to  play  straight  into  the  opened  abdomen,  was 
itself  a  source  of  danger,  undfmlitedly  causing  many  deaths, 
tliough  it  was  not  dangerous  when  properly  employed,  as,  for 
instance,  bv  the  late  Thomas  Keith,  who,  while  using  anti- 
septics, including  the  spray,  yet  took  every  care  to  cleanse 
his  hands  and  instruments  and  the  patient's  skin;  and  in  this 
way.  so  early  as  1884.  was  able  to  record  such  good  work.  In 
the  Eighties,  following  on  the  same  lines,  I  was  able  to  report 
my  first  series  of  83  cases  in  a  general  hospital  with  4  deaths, 
oiily  two  of  which  could  be  refeiTcd  to  wound  complications, 
though  later  I  had  a  consecutive  series  of  103  cases  in  private, 
with  only  one  death,  and  that  patient  was  operated  on  when 
suffering  from  acute  peritonitis. 

Then  came  a  reaction  against  the  use  of  antiseptics,  and  a 
veritable  crusade,  with  much  acrimonious  wi-iting.  was  led 
ofl'by  Lawson  Tait.  who  argued  that  antiseptics  were  not  only 
unnecessary  to  success,  but  were  actually  injurious.  By  Dr. 
Bantock,  who  held  similar  views,  asepsis  was  carried  out 
quite  earlv  ;  and  I  remember,  when  seeing  him  operate  at 
the  Samaritan  Hospital,  the  infinite  care  he  took  in  cleansing 
his  hands  and  everything  that  came  in  contact  with  the 
wound  :  but  in  the  late  Lawson  Tait's  case  his  success  came 
from  another  discovery,  for,  although  he  was  by  no  means 
what  we  should  now  call  an  aseptic  surgeon,  as  shown  by  his 
results  in  other  than  abdominal  wounds,  his  genius  found 
a  different  wav,  for  he  taught  us  the  value  of  natm-al  drainage 
through  the  intestines,  and  the  importance  of  the  avoidance 
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of  morphine.  He  made  a  routine  practic(!  of  purging  after 
operation,  and  so  av-oided  tliat  distension  which  us^ed  to  kill 
so  rapidly  in  early  ovarian  work.  Had  purging  and  the 
avi  idance  of  morphine  been  adopted  in  the  early  Seventies 
I  lave  no  doubt  that  the  large  mortality  of  that  day  would 
ha\e  been  materially  lessened.  Over  and  i>v(a-  again  as  a 
student  1  have  seen  jjatients  killed  by  iutc'stinal  paralysis 
indueeil  through  niori)liine,  who,  I  now  knnw,  might  have 
been  saved  by  a  diis<'  of  ealomel  and  Epsom  salts.  Other 
lessons  I  learnt  from  Lawson  Tait  were  the  value  of  rapidity 
in  operating  and  (if  thoroughness  in  the  removal  of  disease, 
for  in  early  work  on  the  uterine  appendages  it  was  not  at  all 
uncommon  for  the  sui-genn  to  be  deterred  by  adhesions,  and 
to  rest  satisfied  witli  the  drainage  nf  ]ius  tubes  and  cysts, 
instead  of  their  coniplele  removal,  with  the  result  that  such 
pa'ients  either  remained  invalids  or  died  more  rapidly  than 
if  they  had  never  been  treated.  I  followed  the  evolution  of 
the  treatment  of  the  ovarian  pedicle  by  means  of  the 
e.>ternal  clamp  (Wells),  the  cautery  (T.  Keith),  the  icraseur 
(Jessop),  and,  lastly,  by  ligature  wi{h  drop|iing  of  the  pedicle, 
T.  hichwe  all  now  adopt,  and  which  Baker  Brown  was  the  first 
;o  advocate. 

Under  perfected  technique,  and  a  judicious  combination  of 
ase^.  sis  and  antisepsis,  ovariotomy  has  become  one  of  the 
most  successful  major  operations  in  surgery,  and  has  paved 
the  v.ay  for  other  equally  great  triumphs  within  tlie  abdo- 
men. 

It  1  as  proved  a  truly  beneficent  procedni-e,  and  has  not 
only  i^aved  thousands  upon  thousands  of  valuable  lives,  but 
has  !•(  stored  to  their  families  sound  and  healthy  very  many 
of  the  wives  and  mothers  and  daughters  of  tlie  nation." 

"Wl  at  gives  special  interest  to  surgical  affections  of  the 
abdomen  is  the  fact  that  the  viscera  are  invested  in  whole 
or  in  part  by  the  large  serous  peritoneal  sac,  and  that  infec- 
tion, however  communicated,,  is  apt  to  assume  serious  pro- 
portii  ns,  involving  not  only  the  whole  abdominal  cavity  but 
the  s\  stem  at  large.  In  the  Seventies,  and  even  much  later, 
the  diagnosis  of  peritonitis  used  to  be  made  with  great 
satisfaction,  as  if  it  were  final  and  sufticient;  but  I  should 
like  to  ask,  who,  at  the  present  time  with  any  claim  to 
scientfic  knowledge  would  be  eontent  with  a  mere  name 
that  ^ives  no  idea  of  the  disease;  to  be  ,trg4ted,  or  of  the 
cause  of  the  illness?  ■.  ,      ■.,  J,. 

It  may  not  be  convenient,  as  has  been  suggested  by  M. 
Aime  Guinard,  that  tlie  term  peritonitis  should  be  altogether 
given  up,  for  even  at  the  present  time  it  is  a  convenient 
cloak  for  ignorance ;  moreover,  the  public  liave  some  idea 
.of  what  is  meant  bj'  the  term  ;  but  do  not  let  us  deceive  our- 
selves,—jieritonitis  So-called  is  an  infection  pure  and  simple 
of  a  large  serous  sac,  and  the  symptoms  will  vary  with  each 
form  of  organism,  whether  streptococcus,  pneumoeoccus, 
gonnococcus,  or  bacterium  coli,  as  well  as  with  the  amount 
of  toxin  absorbed. 

Accepting  this  view,  we  cannot  be  astonished  to  find  an 
acute  infe(;tion  associated  with  a  lowercjd  tempei-ature  and  a 
rapid  small  pulse.  This  paradox  is  so  characteristic  that 
for  years  one  has  been  teaching  pupils  to  look  on  a  sub- 
normal or  even  a  normal  temperature  combined  witli  a  rapid 
pulse  as  serious  in  surgical  diseases  of  the  abdomen,  and  as 
indicating  absorption  of  toxins.  If  the  disease  were  a  true 
inflammation  we  should  look  for  the  cardinal  symptom, 
fever,  which  is  absent  in  these  toxaemic  cases. 

The  discovei-y  of  the  frequency  of  perfurative  appendicitis, 
of  perforating  gastric  ulcer,  and  of  other  peritoneal  cata- 
strophes is  gradually  abolishing  the  terra  aiuite  peritonitis  for 
the  more  rational  one  of  acute  peritoneal  infection,  for  the 
treatment  of  which  surgery  alone  is  of  any  use,  and  even  for 
it  to  be  of  service  operation  must  not  be  long  delayed. 

These  more  rational  views  of  pathology  and  treatment  have 
originated  and  developed  within  recent  years,  and  1  can  re(%all 
case  after  case,  during  my  student  days,  in  which  peritoneal 
(•atastrophes  ended  fatally,  where  now  we  should  by  timely 
interference  give  a  very  fair  chance  of  life.  Could  iinvthing 
show  this  more  definitely  than  the  results  of  treatni'enl  ,'.< 
perforated  gastnc  ulcers,  which  if  operated  on  at  once  would 
have  hardly  any  mortality,  if  within  12  hours  .,f  rupture  have 
a  mortal. ty  of  16.6  per  cent.,  if  within  24  hnurs,  63.6  per  cent.. 
If  within  36  hours,  87.5  percent.,  and  if  delaycl  for  48  hours 
will  only  rarely  succeed;  or  to  give  another  examiile,  than 
the  results  of  surgical  treatment  of  the  intestine  in  tviilK.id 
fever,  alas  t,..,  seldom  iw.rted  to.  To  give  an  examplc'kindlv 
obtained  lor  me  by  Dr.  P.  .f.  Cainnildge:  Out  ><(  a  total  num- 
ber of  qoo  (ases  of  tvphoid  fev.'r  occurring  in  til.  Bartholo- 
•  mews  Hospital   in   tlie  years   1895  to  1901   tliere  were    102 


deaths.  Among  the  900  cases  were  38  of  perforation,  of  which 
34  died  unopeiated  on,  whereas  of  the  4  operated  on  3  re- 
c<jvered.  (yonid  operation  have  been  ilone  in  the  remaining 
cases  it  would  seem  possible  that  25  more  lives  might  have 
been  saved.  In  Professor  Osier's  clinic,  out  of  11  cases  5  were 
.saved  by  operation.  Intimately  related  to  intestinal  perfora- 
tion is  perforation  of  the  gall  bladder  in  typhoid  fever,  of 
whicli  34  cases  have  been  collected  liy  Dr.  Enlmann,  of  New 
York;  of  these  27  were  not  operated  on  and  all  died,  but  of 
the  7  which  were  operated  on  4  recovered. 

As  spontaneous  recoveiy  from  perforation  is  extremely 
rare  it  is  of  the  utmost  importance  that  not  only  should 
we  liave  an  early  recognition  of  the  perforation,  but  also  an 
immediate  operation. 

Up  t<J  1S83  every  case  of  intraperitoneal  rupture  of  the 
bladder  had  died,  but  in  that  year  the  late  Sir  William 
MaeCormac  operated  on  and  saved  two  lives  ;  since  tJiat  time 
there  have  been  54  operations  recorded  (according  to  Dr. 
Jones),'  out  of  which  28  recovered,  could  these  cases 
have  been  seen  earlier,  the  saving  of  life  would  have  been 
much  greater,  for  in  the  cases  that  recovered  there  had  only 
been  an  average  interval  of  25!  hours  between  the  accident 
and  the  operation,  whereas  in  the  eases  that  died  the  average 
interval  had  been  32  hours,  and  of  the  26  deaths,  17  were  due 
to  peritoneal  infection.  Just  as  in  gastric,  ulcer,  the  danger 
is  increased  with  every  hour  of  delay  between  the  accident 
and  operation  ;  hence  in  case  of  doubt,  exploration  (which 
can  be  done  through  a  veiy  small  incision,  just  sufficient  to 
admit  the  finger)  is  safer  than  waiting,  and  experience  shows 
that  the  aiding  of  the  diagnosis  by  the  injection  of  air  or 
fluid  into  the  bladder  adds  to  the  risk  of  general  peritonitis 
by  spreading  infection  over  the  whole  abdomen. 

In  injuries  of  the  abdomen  by  penetrating  wound,  whetlier 
stab  or  bullet  wounds,  the  resulting  troubles  are  from  in- 
fection, either  directly  through  the  instrument  causing  the 
injury  or  by  perforation  of  one  of  the  hollow  viscera  and 
escape  into  the  peritoneal  cavity  of  the  septic  contents  ;  how 
much  more  rational  it  is  to  consider  this  as  an  infection  and 
immediately  to  set  about  the  removal  of  the  poison  and  the 
repair  of  the  damage,  if  it  can  be  done  under  conditions 
fav<nirable  to  success,  than  to  treat  it  as  peritonitis  and  rely 
on  so-called  antiphlogistic  remedies.  Few  greater  triumphs 
of  scientific  surgery  can  be  shown  than  some  of  the  remark- 
able cases  of  visceral  injury,  where  stomach,  bowel,  liver, 
gall  bliidder,  and  other  viscera  have  been  perforated,  either 
hv  1:)ullet  or  some  other  sharp  instrument,  and  in  which  oper- 
ation has  been  successfully  performed,  before  infection  has 
had  time  to  occur. 

It  may  be  argued  that  the  treatment  of  abdominal  injuries 
in  the  late  Boer  war  showed  very  definitely  that  many  cases 
recovered  without  operation,  and  that  few  got  well  after  sur- 
gical procedures  :  but  there  the  circumstances  were  such  that 
successful  operations  on  the  abdomen  were  almost  impossible 
in  the  turmnil  oi  war  ami  in  the  iircsence  of  flies  and  dust, 
which  inevitably  introduced  other  infections  of  tlie  peri- 
toneum ;  moreover,  the  small  projectile  with  high  velocity, 
even  if  passing  througli  the  viscera,  produced  small  wounds 
that  were  frequently  not  followed  by  extravasation  and  there- 
fore did  not  infect  tiie  peritoneum,  thus  acting  very  difl'erently 
from  the  ordinary  revolver  bullet  which  is  so  commonly  the 
source  of  troulile  in  civil  life.  I  think,  therefore,  wc.  must  be 
careful  not  to  let  the  circuiiistanccs  occurring  in  war  time  in- 
fluence our  judgement  in  the  tre;itnient  of  ordinary  perforating 
wounds  of  the  abdomen  ociurring  under  eiicnmstiinces  more 
favourable  for  treatment. 

Apiiendicitis  of  the  acute,  perforating,  or  gangrenous  type 
comes  on  so  suddenly  as  often  to  constitute  a  peritoneal 
catastroplK",  and  in  a  proportion  of  cases  terminates  fatally  in 
so  rapi<l  a  manner  that  the  diagnosis  is  made  only  with  great 
dillirulty,  or  not  at  all.  Such  cases,  when  I  was  a  student, 
went  undiagnosed,  and  death  was  ascribed  to  jieritonitis 
siiniily,  a  sutlicient  diagnosis  in  those  days;  and  it  was  not 
till  1S86  that  we  heard  anything  of  this  lethal  malatiy,  wliieh 
though  it  has  slain  its  tens  of  thousands  is  now,  thanks 
mainly  to  the  labours  of  Fitz,  of  15ost<iii,  who  laid  the  foun- 
dation of  our  modern  knowledge  of  the  subject,  brought  under 
subjectinii  in  a  very  large  iiei-centage  of  ea.ses. 

The  <lisease  is  said  to  lie  (ni  the  increase,  but  I  am  not  at 
all  clear  as  to  the  truth  of  this,  as  there  have  lieen  buried  in 
our  literary  records  for  gencratinns,  fairly  accuiat<'  accounts 
of  dan^'i'rous  iiiflaniniatidiis  occurring  in  the  right  iliac  fossa 
and  descrilied  vaguely  as  t\  pliilitis,  |ieiityiiliilitis,  jaratyph- 
litis,  etc.,  and  both  Copland  ami  Burne  in  1837  gave  accurate 
description.s  of  perforative  appendicitis  and  its  consequences 
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It  is  tvrtainly  morp  ficqufiitly  dintrnosiMi  and  nmrc  st-ionti- 
fioally  treated  than  it  was,  and  it  i^^  a  eonifmt  to  know  tliat 
tlie  openition,  wlien  undertaken  early,  i.-s  attended  with  an 
eneourasrinc  amount  of  suucoss,  and,  as  sliown  by  .Sir 
Frederick  Tieves.  when  treated  in  tlie  quiescent  perifid  it 
is  ahiiost  devoid  of  risk.  Arjiuing  from  my  own  experience 
of  operations  in  tlie  quiescent  period  in  a  huEre  number  of 
oases  without  a  death,  and  from  that  of  many  otlier  snr<;eons 
at  home  and  abroad,  I  liave  no  liesitation  in  .sayins;  tliat  had 
I  an  attack  of  appendicitis  I  shi^uld  prefer  acceptin<r  tlie 
infinitesimal  risk  of  removal  of  the  organ  directly  th(>  attack 
was  over  to  the  decided  risk  of  waiting  for  the  next  seizure, 
■which  might  be  one  of  the  acute  tyiie.  Kven  in  the  acute 
tjiie  of  the  disease,  operation,  if  nudertak<Mi  early,  as  is  the 
practice  advocated  by  some  surgeons,  is  veiy  successful,  and 
though  we  cannot  expect  it  to  he  devoid  of  danger  like  the 
openition  between  the  attacks,  yet  it  is  certainly  very  mucli 
safer  than  waiting  for  the  gangi-enous  process  to  extend,  for 
an  abscess  to  burrow  or  burst  in  various  directions,  for 
infection  to  invade  the  blood,  or  for  tlie  onset  of  complica- 
tions of  infinite  variety  and  danger. 

Ht/^tt'ivctomi/  fur  Minima. — What  an  amount  of  eontro- 
vei-sy  and  acrimonious  debate  has  waged  around  this 
subject,  for  while,  on  the  one  liand,  it  has  been 
urged  that  uterine  myoma  is  not  a  fatal  disease  and 
rarely  requires  surgical  treatment,  on  the  other,  it  has 
been  shown  that  the  disease  is  not  only  often  fatal,  but  tliat 
in  many  cases  medical  treatment  is  absolutely  futile  and  tliat 
many  of  the  victims  of  uterine  fibroids  unless  treated  radically 
are  condemned  to  life-long  invalidism  often  ending  in  death. 
As  Dr.  OuUingworth.  Mrs.  Scharlieb.  and  others  liave  shown 
so  convincingl}'.  it  is  quite  a  mistake  to  say  that  the  symptoms 
usually  cease  with  the  menopause.  1  mj-self  can  point  to  many 
cases  in  which  I  have  had  to  operate  for  myoma  or  its 
sequelae  long  after  the  time  when,  according  to  some  gynae- 
■cologists,  these  tumours  sliould  give  no  further  trouble.  As 
usual,  the  best  course  is  the  middle  one  ;  manj'  cases  need  no 
treatment,  while  otliers,  when  growing  rapidly  or  when  ass(^ 
ciated  with  fi-ee  bleeding  or  pressure  symptoms,  demand 
operation.  Hegar,  followed  byTait.  advocated  tlie  removal 
of  the  appendages  in  myoma  of  modei-ate  size,  and  the  opera- 
tion in  their  hands  had  gi'eat  success,  but  a  careful  analysis  of 
the  cases  under  gynaecologists  generally  showed  that  not  only 
was  it  attended  with  great  difficulty  at  times  but  tliat  the  mor- 
tality was  almost  equal  to  that  of  complete  removal  of  the 
disease,  and  that  in  about  7  per  cent,  of  cases  it  failed  in 
its  purpose  of  causing  an  arrest  of  growth  in  the  tumour.  Out 
of  40  operations  in  which  I  removed  the  appendages  for 
myoma  I  had  i  death,  a  mortality  of  2.5  per  cent.,  and  in 
only  one  of  these  cases  did  the  opendion  absolutely  fail  in 
arresting  the  recuning  haemoiThages ;  it  is,  I  think,  there- 
fore worth  hearing  in  mind  in  certain  cases  of  severe 
metrorrhagia  fi-om  small  myoniata  in  patients  below  35  years 
of  age. 

Although  hysterectomy  was  unsuccessfully  done  by  Heath 
in  1843,  and  successfully  performed  by  Burnham  in  1853,  yet 
surgical  progress  was  so  slow  that  in  1S83  a  series  of  cases 
collected  by  Bigelow  gave  a  mortality  of  42  per  cent.,  which 
was  enough  to  condemn  the  operation,  had  it  not  been  that 
Thomas  Keith  at  that  very  time  was  doing  brilliant  work  on 
the  most  serious  cases,  and  establishing  the  operation  on  a 
sound  basis.  His  mortality  was  S  per  cent.,  according  to  the 
late  Greig  ^mith,  who  was  himself  operating  with  great  suc- 
cess— barely  a  5  per  cent,  mortality. 

My  own  experience  has  been  in  170  cases  of  operations  for 
myoma,  with  a  5.2  per  cent,  mortality,  this  including  all  the 
earlier  as  well  as  the  later  operations,  and  including  cases 
treated  by  the  serrenoeitd  and  by  enucleation  as  well  as  by  the 
more  modem  tieatmeut  of  the  pedicle  and  by  panhysterec- 
tomy. • 

The  evolution  of  the  operation  of  hysterectomy  has  been 
most  interesting ;  just  as  the  external  treatment  of  the 
pedicle  in  ovariotomy  gave  the  best  results  at  first,  so  in 
hysterectomy  the  treatment  by  Koeberlf^'s  sirmtoii/d 
rendered  the  operation  a  justifiable  one,  and  Dr.  Bantock, 
Mr.  Thornton,  Lawson  Tait,  and  others  had  considerable  suc- 
cess by  tliis  means  ;  but  the  difficulty  of  keeping  the  pedicle 
dry,  the  prolonged  convalescence,  and  the  subsequent 
liability  to  hernia  led  some  surgeons  to  be  discontented  with 
it :  yet  I  distinctly  remember  years  ago  when  advocating  the 
internal  treatment  of  the  pe<liele  at  one  of  the  societies,  how 
some  operators  were  very  tardy  to  acknowledge  the  advan- 
tages of  the  operation  introduced  by  .Schroeder,  and  well  on  in 
the    Nineties    Greig    Smith    condemned    it,     stating    that 


the    mortality    was    double    that    of    the    extra-peritoneal 
method. 

The  latest  statistics  have  been  fm-nished  by  Jlr.  C.  Bond, 
of  Leicester,  who  recently  reported  50  cases  with  2  deaths'— 
an  excellent;  record. 

Panhysterectomy,  or  removal  of  the  whole  uterus  by  the 
alirlominal  route,  has  been  advocated  liy  Doyen,  and  wlien  I 
s:iw  him  operate  some  years  ago,  I  couiil  not  help  being  im- 
]ii(>.-scd  with  the  ease  and  rajiidity  witli  which  it  can  be  com- 
l)lcted.  With  the  patient  in  the  Treiidclenlmrg  jiosition  it  is 
comparatively  easy  of  performance,  and  as  it  is  thorough,  it 
should  certainly  be  the  operation  of  choice  whenever  there  is 
the  slightest  suspicion  of  malignancy,  or  when  the  myo- 
matous gi-owth  extends  down  into  the  cervix. 

Fri'und  ad\iscd  the  abdominal  operation  for  removal  of  a 
cancerous  uterus,  but  a  mortality  of  nearly  70  per  cent,  in  106 
pulilislied  cases  caused  its  abandonment  for  a  time,  though 
after  the  introduction  of  the  Trendelenburg  position  matters 
became  changed,  and  now  the  abdominal  operation  is  coming 
to  the  fore  again  under  veiy  different  auspices,  for  it  enables 
a  most  thorough  technique  to  lie  carried  out  by  the  removal 
if  needful  of  part  of  the  broad  ligaments  and  the  lymphatic 
glands.  Jacobs  reported  81  cases  with  a  7.4  per  cent,  mor- 
tality. 

As  showing  the  feasibility  of  this  method,  I  have  recently 
oj^erated  successfully  on  a  patient  at  the  advanced  aged  of  72, 
who  had  no  more  shock  than  after  some  simple  operation. 
Where  the  cei"six  is  chiefly  involved  and  the  broad  ligaments 
and  lymphatic  glands  are  free,  the  vaginal  operation  will, 
however,  still  be  the  operation  of  choice. 

I  have  employed  all  these  methods,  and  have  come  to  the 
conclusion  that  it  is  better  to  be  eclectic  and  to  treat  each 
case  on  its  merits. 

The  contrast  presented  by  those  patients  who  have  been 
operated  on,  and  who  are  as  a  rule  completely  restored  to 
health  in  a  few  weeks,  with  the  chronic  invalids  who  show 
their  disease  in  their  bloodless  features,  and  have  to  spend 
half  their  time  in  bed,  is  very  marked  :  and  I  feel  convinced 
that  wliere  the  s.vmptoms  of  haemorrhage  and  pain  and  other 
distressing  complications  supervene,  the  old  views  ought  to 
be  discarded  and  operation  advised,  for  there  is  nothing  in 
the  whole  range  of  medicine  to  be  compared  with  the  dis- 
appointment of  a  woman  who,  having  spent  twenty  to  thirty 
years  of  misery  as  a  chronic  invalid  under  the  idea  that  her 
trouliles  will  cease  at  the  meno)5ause,  finds  that  her  dream  of 
health  has  been  a  "  will  o' the  wisp,"  and  that  her  life  can 
only  lie  saved  even  then  by  the  operation  she  has  been  living 
to  avoid. 

The  Mtrgery  of  the  bile  passaffes  is  one  of  the  most  interesting 
episodes  in  abdominal  work,  for  although  the  first  cliole 
cystotomy  was  pei-formed  so  far  back  as  1867  by  Bobbs,  o 
liidianopolis,  it  is  only  within  recent  years  that  surgery  has 
come  to  be  recognized  as  the  treatment  for  gall  stones.  I 
performed  my  first  cholecystotomy  in  1S85,  since  which  time 
I  have  operated  nearly  600  times  on  the  gall  bladder  and  bile 
ducts.  "  .    . 

AVlien  in  1889  I  read  a  paper  before  the  London  Clini- 
cal Society,  one  of  the  leading  London  surgeons  said  to  me, 
"  Wherever  do  you  conjure  your  gall-bladder  [cases  from  :  we 
never  see  theni  here  ?  "  I  refened  him  to  the  medical  wards 
and  to  the  j)oKt-niortem  room  of  any  of  the  hospitals,  witli  the 
result  that  within  a  short  time  he  found  many  cases  requiring 
rel ief . 

At  first  cholecystotomv  onlv  was  practised,  with  the  result 
that  the  ducts  were  often  left  obstructed  and  fistula  neces- 
sarilv  followed.  It  was  thought  to  be  a  bold  venture  when 
Lawson  Tait  crushed  a  stone  in  the  common  duct,  a  procedure 
which  I  followed  with  success  on  a  number  of  occasions,  until 
Courvoisier  in  1891  showed  it  to  be  better  to  directly  incise 
the  common  duct. 

Common-duct  operations,  as  performed  by  the  upward  inci- 
sion and  rotation  of  the  liver,  wliich  I  introduced  some  time 
aso.  are  now  as  easy  as  an  ordinary  cholecystotomy  used  to 
be,  for  the  improved  method  enables  the  whole  of  the  biliary 
ducts  to  be  brought  near  to  the  surface  and  to  be  deliberately 
dealt  with. 

Nothing  could  demonstrate  this  better  than  the  results 
in  my  own  practice  in  an  experience  of  over  100  chole- 
dochotomies,  for  whereas  in  my  first  series  before  1900  the 
rate  of  mortality  was  23.8  per  cent,  in  my  last  series  it  is 
only  1.5  per  cent.,  and  I  have  had  a  continuous  series  of 
50  cases  without  a  death  ;  moreover,  it  mnst  be  borne  in 
mind  that  nearly  every  one  of  these  cases  is  not  merely  a 
successful    operation    but    a    life    saved,   for    common-duct 
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cholelitliiasis  associated  with  infective  or  suppurative 
cholangitis  and  deep  jaundice  is  a  mortal   malady. 

It  is  interesting  to  recall  the  views  that  were  lield  of 
cholelithiasis  in  the  Seventies,  when  the  pathology  of  the 
disease  was  ill  understood,  and  the  dangers  were  not  at  all 
realized.  The  first  real  stejj  in  the  study  of  the  pathogenesis 
of  gull  stones  was  made  in  1886,  -when  Bernheim  showed 
the  relation  of  typhoid  fever  to  the  development  of 
cholecystitis,  and  the  next  was  in  1S86,  when  Galippe 
demonstrated  the  bacterial  origin  of  gall  stones.  Now  we 
may  say  that  by  whatever  course,  whether  through  the 
blood  or  from  the  bowel,  bacteria  enter  the  bile  channels, 
there  is  no  longer  a  question  that  in  bacterial  infection  of 
low  virulence  we  have  explained  the  etiology  of  chole- 
lithiasis. 

Fortunately,  gall  stones  are  usually  easily  diagnosed,  the 
symptoms  are  classic  and  in  the  early  stages  before  compli- 
cations have  supervened,  cholelithiasis  is  curable  by  surgical 
methods  in  99  per  cent,  of  cases,  as  I  myself  have  demon- 
strated in  a  large  series  of  operations  ;  liut  if  we  wait  for 
complications  to  supervene,  and  for  the  onset  of  jaundice 
and  various  infections,  or  until  cancer  has  invaded  the 
liver  and  gall  bladder,  which  it  does  ultimately  in  50  per 
cent,  of  cases  in  which  jaundice  is  present,  then  there  will 
be  a  very  different  tale  to  tell. 

Even  yet  we  do  not  get  these  cases  always  in  time,  and 
until  the  fact  is  grasped  that  medicine  can,  as  a  rule,  only  re- 
lieve and  cannot  cure  cholelithiasis  we  shall  be  continually 
having  to  operate  in  the  presence  of  serious  complications, 
endangering  life,  when  operation  is  five  to  ten  times  more 
dangerous  than  if  it  had  been  undertaken  at  an  earlier  stage. 

But  you  say,  What  about  the  cures  at  Carlsbad,  Harrogate, 
and  other  spas  ?  Well,  the  waters  undoul.)tedly  do  relieve  tlie 
catarrh  so  often  associated  with  gall  stones  ;  and  for  the  rich 
who  can  afford  to  make  periodical  pilgrimages  thither  the 
troubles  may  for  a  time  be  tided  over,  until,  in  a  considerable 
proportion  i^f  cases,  tlie  descent  of  the  stone  into  the  com- 
mon duct,  or  the  supervention  of  cancer,  compels  more  active 
intervention  ;  and  fortunate  it  is  for  them  if  it  be  not  too 
late.  For  the  poor,  to  whom  time  wasted  means  starvation 
for  those  dependent  on  their  wages,  fortunately  surgery  holds 
out  good  hope  of  speedy  cure. 

The  great  reduction  in  mortality  in  gall-l>lad<h'r  sui-gery  is 
due  to  an  earlier  diagnosis,  a  closer  study  of  the  pathogeny 
of  the  disease,  and  infinitely  gi-eater  care  in  operative  tech- 
nique. _  Much  work  remains  to  be  done  in  this  i-egion,  for  it 
is  a  difficult  and  complex  field,  less  accessible  than  many 
other  regions  of  the  abdomen,  and  often  complicated  by  pan- 
ci-eatic  trouble  coexisting ;  but  progress  is  steadily  being 
made,  and  every  year  shows  real  advance  tending  towards 
perfection. 

T/ie  surgery  of  the  liver  was  until  recent  years  limited  to 
the  evacuation  of  abscesses  and  hydatids,  and  it  is  interest- 
ing to  note  the  evolution  of  the  various  methods  following 
closely  one  on  the  other  ;  of  emptying  by  trocar  or  aspi- 
rator; of  opening  by  caustic  or  thermo-cau'tery  ;  of  incision 
rt  deiu-  temps;  and,  lastly,  of  the  method  which  we  now 
generally  adopt — hepatotomy,  or  direct  incision  of  the  organ 
after  reaching  the  liver,  either  through  the  abdominal 
parietes,  or,  if  necessary,  through  the  thoracic  wall— an 
operation  the  credit  of  which  must  be  given  to  Lawson  Tait, 
who  published  a  first  series  of  10  cases  between  1873  <i"cl  i^^^, 
all  successful.  Mr.  Bryant,  Mr.  Knowsley  Thornton,  Mr. 
Godlee,  myself,  and  others  followed  on  the  same  lines.  As 
showing  the  extent  of  this  field  of  work  I  have  operated 
directly  on  the  liver  for  on(^  disease  or  another  neai-ly  100 
times,  this  being  exclusive  of  cases  of  jauncbcc  de- 
pendent on  gall  stones  or  pancreatic  disease,  for  which  I  have 
operated  on  many  more  occasions. 

At  first  sight  it  would  seem  impracticable  to  remove  a 
tumour  of  the  liver,  but  experience  shows  that  although  the 
liv('r  tissue  is  friable  and  tbe  capsule  thin  and  not  easily 
sutured,  the  bleeding  is  readily  arrested  bv  pressure,  audit 
18  possible  to  remove  both  sinjple  and  malignant  tunioms  if 
localized  and  not  too  extensive.  Out  of  9  oiierations  for  ))ar- 
tial  hepatectomy  that  I  have  performed,  S  have  recovered,  and 
in  2  cases  where  I  removed  a  cancer  of  the  gall  bladder  and 
liver,  the  disease  benig  proved  microscopically,  the  patients 
are  now  in  perfect  health  four  years  and  three  years  respec- 
tively after  openitiiwi. 

Dr.  Keen,  of  I'liiliidelphia.  (rollected  20  cases  of  partial 
hepatectomy  with  only  2  deaths,  iuid  others  have  been  per- 
formed since  witli  er|ual  success,  so  that  the  operation  is  one 
of  real  practical  utility. 


The  relief  or  cure  of  ascites  dependent  on  cirrhosis  of  the 
liver  is  quite  a  recent  development  of  surgery,  due  to  Dr. 
Drummond  and  Mr.  Rutherford  Morison,  wlio  conceived  the 
idea  of  establishing  a  collateral  circulation  by  stitching  the 
omentum  to  the  abdominal  parietes.  Quite  a  number  of 
cases  are  now  on  record  where  Mori  son's  operation  has  un- 
doubtedly saved  life,  and  among  others  I  can  point  to  a 
patient  who  is  now  well  and  free  from  dropsy  for  whom  I 
operated  two  years  ago. 

The  siirfjery  of  the  stomach  is  siiW  more  recent  than  that  of 
the  gall  bladder,  but  unlike  gall-bladder  work,  which  was 
successful  from  the  outset,  the  way  to  success  in  gastric- 
operations  has  been  paved  with  many  failures,  and  only  re- 
cently has  the  surgeon  been  able  to  show  what  can  be  done 
in  this  branch  of  work.  For  instance,  when  gastrotomy  wa.s 
first  pei'formed  by  Sedillot  and  by  those  who  followed  him, 
it  was  nearly  always  fatal,  the  chief  reason  being  that  the 
patients  were  never  handed  over  to  the  surgeon  until 
neaily  moribund;  of  such  were  my  first  8  cases,  of  wliieli 
6  died;  even  up  to  1890  the  mortality  was  so  gi'eat  that  the 
operation  was  seldom  advised,  yet  it  can  now  be  done  in  so 
short  a  time  and  with  so  little  disturbance  that  out  of  my 
last  24  cases  all  have  recovered  except  i,  leading  to  con- 
siderable prolongation  of  life  in  the  malignant  and  to  saving 
of  life  in  the  simple  cases.  In  the  Seventies,  any  one  with 
carcinoma  of  the  stomach  was  at  once  given  up  as  hopeless, 
and  only  in  1879  was  the  first  attempt  made  by  P6an  to 
remove  a  malignant  iiylorus,  the  first  successful  operation 
being  performed  by  Billroth  in  18S1,  when  the  operation  was 
looked  on  with  as  much  disfavour  as  was  the  first  attemijted 
comjilete  gastrectomy  a  few  years  ago  by  Connor  in 
America,  yet  Schlatter's  patient  a  little  later  lived  fourteen 
months  after  complete  gastrectomy,  and  I  can  point  to  a 
man  in  good  health  on  whom  I  jierformed  almost  complete 
excision  of  the  stomach  two  and  a-half  years  ago,  and  t» 
others  now  well  who  have  had  partial  gastrectomy  done. 
Professor  Kocher's  statistics  in  this  branch  of  work  are  of 
great  impor  tance  as  showing  that  the  radical  operation  may 
in  some  cases,  if  done  thoroughly,  prove  curative  ;  and  my 
friend  Mr.  .Jessop  has  a  patient  now  living  from  whom  he 
removed  the  pylorus  for  cancer  several  years  ago. 

I  am  firmly  convinced  that  many  deaths  are  ascribed  t® 
cancer  when  the  disease  is  inflammatory  and  perfectly 
curalile  by  the  operation  of  gastro-enterostomy  without  re- 
moval of  the  tumour;  this  I  can  prove  from  my  own  expe- 
rience in  patients  now  living  and  well  several  years  after  an 
operation,  which  at  the  time  was  thought  would  be  only  of 
a  palliative  nature. 

Nor  was  the  palliative  operation  of  gastro-enterostomy 
much  better  thought  of  at  first,  for  although  "Wolfler  suc- 
cessfully performed  the  operation  in  1881,  his  ]iatient  sur- 
viving for  four  months,  yet  the  mortality  of  65.71  per  cent, 
in  the  years  between  1S81  to  18S5,  of  47  per  cent,  in  the 
period  from  1886  to  1890,  of  33.91  percent,  from  1891  to  189&, 
though  showing  a  steadily-decreasing  death-rate,  yet  pre- 
sented so  doleful  a  picture  as  to  deter  medical  men  from 
recommending  their  patients  to  submit  to  operation.  Even 
so  recently  as  1900,  when  I  gave  the  Hunterian  lectures  on 
the  Surgery  of  the  Stomach,  of  the  1878  cases  of  gastro- 
enterostomy that  I  was  able  to  collect  from  all  sources,  the 
mortality  was  36.4  per  cent.  But  since  that  time  the 
surgeiy  of  the  stomach  has  made  such  rapid  progress  that, 
in  103  ]iosterior  gastro-enterostomies  which  I  m.yself  per- 
formed u]i  to  December.  1902,  for  various  diseases,  including' 
cancer,  there  was  a  mortality  of  only  3.8  per  cent. 

Until  (|uite  recently  gastric  ulcer,  except  for  one  or  two  of 
its  complications,  has  been  considered  to  be  a  subject  for 
medical  treatment  fmni  first  to  last.  The  profession  is, 
however,  becoming  awakened  to  the  fact  that  it  is  not  the 
trifling  ailment  it  was  once  considered«to  be,  and  that  it 
should  from  the  first  be  taken  seriously,  for  it  is  in  the 
early  stages  that  medical  treatment  can  he  employed  to  the 
liest  advantage,  and  in  the  later  stages  that  general  treat- 
ment is  so  often  followed  by  relapse  or  by  serious  com- 
])lications. 

Lcube,  one  of  the  greatest  medical  authorities  on  the 
subject,  says  tliat  one-half  or  three-fourths  of  all  cases  will 
be  cured  by  fcuir  or  five  weeks  of  treatment,  but,  if  not 
better  in  that  time,  they  will  never  be  cured  by  medical 
treatment  alone  ;  and  Einhorn  .says  it  is  fatal  dire<-tlv  and 
indirectly  in  50  Jier  cent.  i>f  cases  when  reliance  is  jilacecJ 
exclusively  on  medical  treatment.  It  can  l>e  demonstrated 
that  in  tlie  patients  incurable  by  medical  means  surgery 
holds   out  a  good   hope  of   relief   or  cure   in   95  per  cent,  of 
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cast's,  as  I  have  shown  in  an  address  recently  given  before 
the  London  I'olyclinie.  Tlie  subject  is  too  large  to  enter 
minutely  into,  but  from  what  1  have  stated  now,  and  in  other 
places  have  given  in  detail,  it  will  be  seen  that  in  this  as  in 
other  diseases  of  the  stomach,  modern  surgery  has  very  great 
triumphs  to  record. 

Thi-  pancreas  had  practically  received  no  attention  from  a 
surgical  point  of  view  up  to  tjenn's  classical  experimental 
work  in  18S6.  and  even  for  some  time  after  that  the  only 
interest  centred  around  cysts,  so  that  Grcig  Smith,  waiting  in 
1896.  said,  "The  experience  of  the  last  ten  years  has  added 
little  to  the  work  of  Senn  of  Chicago."  But  what  do  we  see 
to-day?  That  the  suhjeet  is  of  such  magnitude  as  to  need  a 
volume  of  considerable  size  to  adequately  deal  with  its 
pathology  and  surgical  treatment.  I  myself  have  operated 
on  nearly  a  lumdi-ed  cases  of  diseases  of  the  pancreas  of 
various  kinds. 

Acute  pancreatitis  is  one  of  the  most  serious  and  fatal  of 
diseases,  often  coming  on  with  startling  suddenness,  and  it 
is  astonishing  how  it  can  have  escaped  the  notice  of  path- 
ologists until  so  recently.  Fortunately  surgery  has  been  able 
to  interfere  beneficially  in  some  of  these  cases,  especially 
those  ending  in  suppuration,  and  as  our  knowledge  of  the 
subject  increases  we  shall  be  able  to  do  more  both  in  the  way 
of  prevention  and  cui-e. 

Chronic  pancreatitis,  though  recognized  from  a  pathological 
point  of  view,  was  practically  unrecognized  as  a  subject  for 
surgical  treatment  until  I  drew  attention  in  June,  1900,  to 
the  facts  deri\ed  from  an  experience  extending  over  some 
years,  that  many  cases  described  as  cancer  of  the  head  of  the 
pancreas  and  leading  to  chronic  jaundice,  which  ended 
fatally,  were  really  cases  of  chronic  pancreatitis  that  could 
be  cured  by  draining  the  pancreatic  duct  indirectl}-  through 
the  bile  passages  ;  this  has  led  to  great  success  in  the  treat- 
ment of  a  class  of  cases  previously  treated  as  hopeless. 

As  yet  the  treatment  of  cancer  of  the  pancreas  is  veiy 
unsatisfactory,  and  whether  we  shall  ever  be  able  to  do  much 
for  malignant  disease  in  this  situation  the  future  alone  will 
prove :  for.  although  a  portion  of  the  pancreas  has  been 
I'emoved  with  success  in  one  or  two  eases,  it  is  an  operation 
not  likely  to  be  frequently  repeated,  and  the  cure  must  be 
sought  in  that  extended  knowledge  of  cancer  generally 
which  we  are  all  striving  for. 

The  treatment  of  cysts  is  most  successful,  and  it  is  now 
well  established  that  in  drainage  we  may  reasonably  expect 
to  cure  ur  materially  relieve  in  a  very  large  propoi'tion  Q)ro- 
bably  93  to  95  per  cent.)  of  cases. 

Calculus  of  the  pancreas  is  a  disease  about  which  very 
little  has  been  heard  and  still  less  done,  but  of  whicli  more 
■will  be  recorded  in  the  future.  A  case  of  removal  of  calculus 
was  described  by  my  friend,  Mr.  Pearce  Gould,  in  1895. 
which  survived  the  operation  for  twelve  days :  one  last  year 
in  which  my  friend  Mr.  Moynihan  successfully  removed  a 
calculus  through  the  duodenum ;  and  in  February  of  this 
year  I  operated  and  removed  three  calculi  from  the  pancreas, 
one  from  the  gland  by  the  side  of  the  common  duct,  one 
from  the  main  duct  which  it  was  obstructing,  that  being 
feached  through  the  duodenum  ;  and  one  about  the  size  of 
a  cobnut  from  the  main  pancreatic  duct  on  the  left  of  the 
spine,  this  being  the  first  case  in  which  the  main  pancreatic 
duct  has  been  deliberately  opened  thr.iugh  the  substance  of 
tlie  )jancreas.  and  stitched  up  again  after  removing  the 
obstruction.    Tlse  patient  recovered. 

The  more  C")mplete  exposure  of  the  pancreas  wliich  can 
now  be  obtained  by  the  method  I  have  suggested  for  exposure 
of  the  common  bile  duct  will  give  an  impetus  to  pancreatic 
surgery,  and  will  render  the  operative  technique  both  easier, 
safer,  and  more  certain. 

Tuberculous  Disease. — The  advances  in  the  patholopy  and  treat- 
jnent  of  phthisis  since  the  discovery  of  the  tubercle  bacillus 
liave  become  public  knowledge,  but  I  do  not  think  it  is  quite 
realized  how  euoi-mous  the  saving  of  life  has  been  :  for.  while 
in  183S.  38  persons  in  10,000  died  of  phthisis,  the  pro))ortion  is 
now  but  13  in  10.000.  Now  can  we  show  anything  like  this  in 
•.surgical  tuberculosis?  I  think  we  can,  sincepreventive  medicine 
r>l  coui-se  applies  equally  here  ;  and  there  can  be  no  doubt  that 
tlie  early  recognition  of  joint  and  bone  disease  has  led  to 
-more  rational  therapeusis  and  a  great  saving  of  life  and  limb. 
To-day.  however,  I  need  only  consider  tuberculosis  as  it  con- 
•cems  the  abdomen ;  and  just  as  we  saw  that  so-called  acute 
-peritonitis  may  be  better  described  as  an  acute  peritoneal 
infection,  so.  in  the  case  of  chronic  tuberculous  peritonitis, 
.we  should  do  better  to  term  it  tuberculous  infection  of  the 
perit«neum,   for  it   is  generally  a  secondary  infect -on  ;  and 


h-equently,  as  can  he  proved  from  actual  cases,  may  be  treated 
in  an  early  stage  by  removal  of  the  cause,  whether  that  be  a 
tuberculous  appendix,  a  tuberculous  pyosalpinx  or  ovary,  a 
tuberculous  mass  of  intestine  or  mesenteric  glands. 

Although  Spencer  Wells  some  years  previously,  accidentally 
discovered  that  an  extensive  abdominal  tuberculosis  was 
cured  by  drainage  of  the  peritoneum.it  was  nnt  until  1884 
that  Koenig-  planned  the  operation  which  has  had  such  good 
results,  and  has  led  to  so  manj-  successes. 

What  we  must  do  in  the  futui-e  is  to  prevent  these  dis- 
eases if  we  can,  by  avoiding  the  distribution  of  tubercle 
bacilli  in  the  air  and  in  our  food;  or  failing  that,  we  must 
if  possible  catch  cases  at  an  earlier  stage,  and  remove  the 
primary  focus,  so  as  to  prevent  the  general  invasion  of  the 
peritoneum  to  which  I  have  just  referred.  If,  however,  we 
are  only  consulted  wlien  the  disease  is  so  far  advanced  that 
medical  treatment  can  do  no  more  good,  drainage  of  the 
abdomen  by  a  simple  and  short  operation  may  bring  about 
recoveiy  in  a  remarkable  manner,  and  I  have  seen  patients 
reduced  to  the  last  extremity  of  weakness,  where  the  mesen- 
tery was  standing  stitf  with  tubercle,  and  the  alidomen  was 
swollen  to  an  enormous  size,  recover  completely  and  be 
thoroughly  restored  to  perfect  health  from  a  condition  ap- 
parently completely  hopeless. 

The  surr/eri/  of  the  intestines  provides  the  most  varied  and 
difficult  tield  of  work  in  the  abdomen,  and  as  the  ordinary 
methods  ado^jted  in  general  surgery  here  need  modification, 
the  evolution  of  intestinal  surgery  has  been  accompanied 
by  infinite  variety  in  detail. 

The  interrupted  suture  at  first  employed  occupied  so 
much  time  in  application  that  many  modifications  were  soon 
introduced,  and  in  1S85  Mr.  Bishop  showed  there  were  no 
fewer  than  thirty-three  distinct  methods  of  enterorrhaphy, 
and  since  probably  as  man}-  more  have  been  introduced. 

In  18S7.  Senn's  plates  were  employed  to  facilitate  the  pro- 
cess of  intestinal  anastomosis,  and  I  remember  what  a  great 
impetus  was  given  to  the  surgery  of  the  intestinal  canal  bj' 
Dr.  Senn's  very  able  paper  and  demonstration  at  the  Inter- 
national Medical  Congress  in  Copenhagen.  In  1892,  being 
dissatisfied  with  the  methods  then  in  vogue,  I  invented  a 
decalcified  bone  bobbin  shaped  like  a  cotton  reel,  whicli 
would  form  a  temporai-y  splint  around  which  to  apply  twc> 
continuous  sutures,  one  to  the  serous  and  another  to  the 
mucous  margin  of  the  new  openings ;  which  method  has 
proved  most  useful,  and  I  feel  sure  has  ministered  to  what- 
ever success  I  have  had  in  this  line  of  work. 

The  continuous  sutures  applied  over  the  bone  bobbin  con- 
siderably shortened  the  time  of  operation  and  left  the  union 
so  safe  and  secure  that  in  a  large  number  of  operations  since 
performed  on  the  hollow  viscera,  I  have  continued  to  employ 
it  with  great  satisfaction.  As  illustrating  its  utility,  the 
series  of  cases  of  posterior  gastro-enterostomy  performed 
b)-  me  up  to  the  end  of  last  year  were  all  done  by  this 
method;  and,  in  the  4  cases  that  died,  the  union,  as  proved 
by  necropsy,  was  perfect ;  moreover  1  know  that  the  anasto- 
motic opening  has  not  the  tendency  to  contract  that  occurs 
after  some  of  the  other  methods,  and  as  the  bobbin  dissolves 
within  two  or  three  days  no  foreign  body  remains  to  cause 
further  trouble.  In  end-to-end  junction  of  the  divided 
bowel  in  enterectomy  the  decalcified  bobbin  has  given  me 
equal  satisfaction,  and,  though  from  the  nature  of  the  cases 
the  actual  operative  mortality  has  been  greater,  yet  in  no 
case  has  the  result  been  due  to  imperfect  coaptation. 

In  1S92  Dr.  Mui-phy.  of  Chicago,  invented  his  well-known 
metal  button,  whicli.  since  it  is  employed  without  previous 
application  of  sutures,  can  be  used  vei->-  quickly,  and  by  its 
distinguished  inventor  as  well  as  in  the  hands  of  other  sur- 
geonsit  has  been  adopted  with  gi-eat  success.  The  chief 
disadvantages  it  presents  are,  firet  that  it  is  necessarily  asso- 
ciated with  sloughing  of  the  compressed  and  coapted  ends  of 
the  bow-el,  next  that  a  foreign  body  is  left  in  the  canal  which 
sometimes  produces  ulceration  and  other  troubles,  and 
thirdly  that  the  opening  has  been  found  in  some  cases  to  eon- 
tract  and  necessitate  a  further  operation.  Along  with  many 
other  surgeons  I  gave  it  a  thorough  trial,  but  soon  reverted 
to  the  method  of  suture  round  a  bobbin,  and  the  general 
trend  of  opinion  is  now  to  rely  on  simple  suturing  with  or 
without  any  mechanical  support. 

Cases  of  tumour  of  the  bowel  when  I  was  a  student 
were  given  up  as  hopeless,  though  a  little  later  colotomy 
was  performed  as  a  means  of  giving  relief,  which 
was  of  course  merely  temporary.  At  the  present  time 
such  gi'owths  are  removed  before  the  supervention 
of  obstruction   and  with  very  good  results  both  immediate 
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and  remote  ;  for  instance,  ray  colleague,  Mr.  H.  Littlewood, 
recently  reported  a  series  of  14  colectomies  with  10  re- 
coveries, and  out  of  38  entcrectomies  which  I  liave  per- 
formed 26  liavc  recovered,  but  out  of  my  last  16  in  private 
15  rcciivercd,  showing  the  progress  that  has  been  made  in  tlie 
operative  technique. 

It  is  astonishing  what  large  portions  of  the  intestinal  tract 
may  be  taken  away  with  safety;  for  instance,  Mr.  Barker  re- 
moved 5jft.  yf  damaged  bowel  with  success  in  a  case  of  stran- 
gulated gangrenous  hernia,  and  I  have  on  several  occasions 
removed  i)art  of  the  ileum,  the  caecum,  the  ascending  and 
part  of  the  transverse  colon  witli  recovery  of  the  patient. 

In  tlie  tirst  number  of  i\vi  International  Archiix-s  <if  Sitrr/ery 
is  the  description  of  a  case  in  which  Dr.  Roswell  Park  removed 
S  ft.  9  in.  of  gangi'enous  small  intestine,  the  patient  being 
well  a  year  later  ;  and  in  the  same  paper  reference  is  made  to 
17  other  cases  in  which  over  6  ft.  of  bowel  had  been  excised 
with  recovery  in  14  ;  in  one  of  these  cases  uo  less  than  11  ft. 
were  removed. 

In  1884  colotomy  had  the  enormous  mortality  of  31.6  per 
cent,  for  the  lumbar  and  53.1  per  cent,  for  the,  inguinal  opera- 
tion, as  shown  by  Dr.  W.  K.  Batt,  who  collected  tlje  records  of 
351  cases;  in  i8Sg,  under  improved  technique,  the  inguinal 
operation  was  reintroduced  by  Mr.  Allingham,  with  the  result 
that  the  mortality  was  diminished  within  a  short  time  to 
under  10  per  cent.,  even  including  cases  of  acute  obstruction, 
though  excluding  the  acute  cases  the  mortality  is  under  5  per 
cent.  Looking  to  the  future,  it  seems  highly  probable  that 
colotomy  will  be  largely  replaced  by  the  removal  of  the 
disease,  for  it  has  been  clearly  proved  that  there  is  no  part  of 
the  lower  bowel  which  cannot  be  safely  excised  if  taken  suffi- 
ciently early,  and  I  can  point  to  a  number  of  patients  living 
in  comfort  from  whom  I  removed  rectal  cancer  years  ago  ;  in 
one  the  patient  being  in  good  health  ten  years  after.  Mr. 
Watson  Clieyne  estimates  the  mortality  of  excision  of  the 
rectum  at  from  5  to  10  per  cent.,  and  refers  to  Kocher's  statis- 
tics in  wliicli  28  per  cent,  of  cases  remained  well  from  three 
to  sixteen  years  after  proctectomy. 

For  the  rational  treatment  of  intestinal  obstruction  we  owe 
much,  first  to  the  anatomical  researches  of  Sir  Frederick 
Treves,  and  secondly  to  Ids  admirable  work  on  the  pathology 
and  surgery  of  the  subject. 

Although  tliere  are  vague  accounts  of  a  successful  opera- 
tion for  volvulus  in  176S,  the  surgery  of  the  last  century  until 
within  twenty  years  of  its  close  had  no  history  bearing  on 
the  subject  of  intestinal  obstruction,  and  I  can  remember 
when  it  was  considered  no  discredit  to  stand  by  with  folded 
hands  while  a  patient  was  dying  of  internal  strangulation. 
Many  of  those  present  will  remember  it  being  proposed 
seriously  less  than  twenty  years  ago,  in  one  of  tlie  medical 
societies,  by  a  very  eminent  surgeon,  that  operation  could  be 
frequently  avoided  by  calling  in  the  nearest  policeman,  and 
suspending  the  patient  head  downwards  with  the  knees  bent 
over  the  constable's  shoulders,  who  was  then  directed  to 
jump  up  and  down  a  number  of  times  so  as  to  displace  the 
hernia  or  undo  a  twist ;  this  will  show  the  state  of  intes- 
tinal surgei-y  in  the  Eighties. 

At  the  present  day  the  differential  diagnosis  has  been  so 
well  worked  out,  and  the  technique  of  operative  work  so 
much  improved,  that  no  physician  or  surgeon  long  delays 
resorting  to  operation  if  relief  be  not  soon  obtained,  and  the 
results  as  shown  by  numerous  reports,  amply  justify  the 
change. 

Did  time  permit,  I  could  give  numerous  examples  of  the 
cure  of  acute  intestinal  obstruction  by  the  division  of  bands, 
the  untwisting  of  volvulus,  the  unfolding  of  intussusception, 
the  reduction  of  internal  liernia,  and  the  removal  of  concre- 
tions ;  all  of  winch,  but  for  the  recent  advances  of  surgery, 
must  inevitably  have  peri.shed,  and  all  of  wjiich  would  un- 
doubtedly have  died  had  they  occurred  in  the  Seventies. 

Hernia. -~\\'\\i-n  I  was  a  student  much  time  was  spent  and 
great  expense  incurred  both  by  jiatients  and  hosiiitals  in  the 
fitting  of  trusses  to  enable  those  criiipled  by  rui)ture  to  go 
about  with  any  degree  of  safety  or  comfort  and  nianv  of  those 
patients  ultimately  lost  their  lives  tlirough  strangulated 
henna,  the  operation  for  which  at  one  time  as  shown  by  Mr. 
Barker,  had  the  huge  mortality  of  i;3.i  per  cent.,  and  even 
yet  according  to  that  surgeon,  has  in  hospital  practice  the 
high  rate  of  22.2  pei-  cent.  My  own  exiierience  does  not  bear 
out  this  high  mortality,  thougli  I  find  it,  as  one  would  exiiect, 
to  vary  in  hosi.ital  and  in  iirivate  patients.  Taking  all  my 
cases  of  strangulated  hernia  from  1880  to  1903,  botli  in  hos- 
pital and  in  ])rivate,  the  mortality  lias  been  13.5  per  c^ent., 
■but  while  the  private  cases,  for  the  most  part  operated  on 


without  loss  of  time,  show  only  a  mortality  of  5  per  cent, 
since  1890,  tlie  hospital  cases  seen  at  a  later  stage,  sliow  the 
all-round  mortality  of  14.2  per  cent.,  and  I  thoroughly  agree 
with  Mr.  Barker  that  cases  seen  when  the  bowel  has  become 
seriously  changed  will  staiid  a  mucli  better  chance  rif  re- 
covery if  the  damaged  gut  is  removed  by  a  free  eiitercctomy 
iif  the  proximal  end. 

^\'hat  we  want,  however,  to  impress  on  the  public,  is  to 
have  the  radical  cure  performed  early,  when  it  is  practically 
devoid  of  risk,  as  sliown  by  the  following  statistics.  In  the 
Johns  Hopkins  Hospital  there  was  only  i  death  in  459  opera- 
tions. In  Carle's  clinic  in  Rome,  2  deaths  in  1,400  operations, 
in  the  Vienna  clinic  3  in  804,  and  in  Dr.  AV.  B.  Coley's  1.075 
cases  only  2  deaths,  all  of  wliicli  when  masse<l  togellier  giv(> 
a  mortality  of  about  one-fiftli  per  cent.  But  where  the  radical 
cure  has  not  been  done  and  strangulation  unfortunately 
occurs,  it  ought  to  be  more  fully  grasped  that  no  time  shouht 
be  lost  in  taxis,  but  that  operation  should  be  performed  with- 
out delay,  when  it  can  be  done  with  a  risk  of  not  more  than 
5  per  cent,  and  radical  cure  can  at  the  same  time  be 
performed. 

Among  the  great  advances  of  snrgeiy  in  the  period  in 
question,  has  been  the  successful  treatment  of  many  of  the 
anomalies  of  pregnancy  ;  for  instance,  tlie  eminently  satis- 
factory results  now  obtained  in  that  ancient  operation, 
Caesarean  section,  where  at  one  sdance  two,  or  sometimess 
three,  lives  are  saved,  and  which  in  the  hands  of  Murdoch 
Cameron,  Leopold,  Sanger,  and  other  operators  has  been 
done  in  recent  years  with  an  extremely  small  mortality, 
whereas  in  the  large  maternity  hospitals  in  Paris  during 
half  a  century  before  the  aseptic  era,  although  the  opera- 
tion had  been  done  sixty  times,  in  no  instance  had  the 
mother's  life  been  saved,  and  in  England  the  operation  for 
similar  reasons  was  condemned  absolutely.  I  know  of  no 
operation  that  has  given  greater  satisfaction  than  this  one, 
for  the  patients  are  eternally  grateful,  which  is  truly  the 
highest  reward  of  the  surgeon. 

Dr.  Amand  Routh  has  been  kind  enongh  to  furnish  me 
with  statistics  showing  the  improvement  in  the  operation 
of  hysterectomy  performed  at  or  near  the  full  tei-m  of  preg- 
nancy, for  contracted  pelvis,  cancer  of  the  cervix  or 
obstructing  fibroids. 

From  1S76  to  18S1,  out  of  99  cases,  there  was  a  mortality 
of  60.6  per  cent.,  from  1887  to  1901,  out  of  311  cases,  the 
mortality  was  reduced  to  16.7  per  cent.,  and  while  the 
extraperitoneal  treatment  of  the  stump  had  a  mortality  of 
31.3  and  panhysterectomy  one  of  21,  the  retroperitoneal 
method  of  treating  the  stulnp  only  gave  a  rate  of  16.6  pe 
cent. 

Ovariotomy  dui-ing  pregnancy  has  been  remarkably  success- 
ful, the  mortality  for  a  large  series  of  collected  cases  being 
only  5.19  per  cent.,  and  the  recovery  after  operation  being  as 
satisfactory  as  under  ordinaiy  circumstances. 

Ectopic  (/eatatio?!  until  recently  constituted  a  dark  chapter 
in  medicine;  it  was  altogether  misundei-stood  both  as  to 
cause,  pathology,  symptoms,  and  treatment,  and  liundieds  of 
lives  were  lost  annually  which  are  now  saved  by  timely  snr- 
gieal  intervention.  To  the  genius  of  Lawson  Tait.  who 
utilized  the  poat-morteyn.  experience  of  Bernutz  and  (Toupil 
published  in  18S6,  and  the  clinical  observations  of  .T.  S.  Parry, 
we  owe  the  successful  treatment  of  this  otherwise  fatal  dis- 
ease. His  work  on  this  sul)ject  alone  should  be  suflicient  to 
establish  a  claim  for  him  to  be  placed  among  the  great 
benefactors  of  science  and  of  humanity. 

As  showing  the  success  of  his  treatment  from  the  first,  up 
to  18S7  lie  had  ojierated  35  times  for  rujttured  tubal  pregnancy 
with  only  2  deaths,  and  in  my  valedictoiy  address  at  the  ter- 
mination of  office  as  President  of  the  British  Gynaecological 
Society  in  iSgS  I  was  able  to  report,  following  on  the  same 
lines,  23  operations  for  ectopic  gestation  with  i  d(>ath.  The 
subject  has  received  much  attention  at  the  hands  of  Professor 
J.  W.  Taylor,  of  Birmingham,  Mr.  lUand-Sutton,  and  others, 
but  only  recently  has  it  been  distinctly  proved  by  4  un- 
doubted cases,  I  of  which  came  under  my  care,  that  ovarian 
gestation  is  a  possibility. 

Tlie  subject  is  replete  with  interest,  and  it  may  be  said 
without  any  fear  of  contradiction  that  this  operation  alone 
has  saved  many  thousands  of  lives  which,  when  I  was  a. 
student,  would  liave  been  sacrificed,  and  jirobably  certified  as 
having  died  from  internal  haemorrhage. 

T/ie  Surr/eri/  of  the  Kiilnpi/s  and  Ureters.  —  Although 
the  dawn  of  renal  snrgeiy  dates,  from  August  2nd 
1869,  when  Simon,  of  Heidelberg,  deliberately  ]ir'rfornied 
nephrectomy,  the  first  successful  opeiatiou  in  England  was 
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Uoiii'  by  a  incmlHT  of  yonr  (\)uiicil.  my  vespocted  c^olleague. 
Air.  T.  U.  .lo.isop,  an  operation  wliii-li  1  liail  tlie  privile<j;e  of 
witncs.-iini:.  Sir  Thomas  Sr.iitli  advocated  nophrotumy  in  1S69 
lH'l"i>rc  Simi'n's  opcralion.  but  it  was  not  initil  1K70  tliat  Mr. 
Bryant  tirst  ))erlornn'd  I  lie  operation  and  until  18S0  that 
Mr.  Henry  Morris  a))i)lied  it  to  the  removal  of  a  ealcuhis.  As 
t<liowins  tlie  advances  that  followed,  the  last  named  surgeon 
iva.s  in  189S  able  to  report  34  nepln-o-lithotoniies  witli  33  re- 
coveries, showing  the  invalidity  of  the  objeetion  wiiieli  had 
before  iSSo  been  msed  a<rainst  the  jiroposal  to  operate  on  a 
kidney  lint  already  converted  into  a  mere  abscess  sac  ;  and 
jjrovins  tint  th(>  eonservatioji  of  the  kidne.v  by  removal  of  the 
disease  was  intinitely  beiter  than  the  sacrifice  of  the  organ, 
which  was  at  one  time  advocated.  The  next  advance  was  due 
to  llahii.  wlio  in  iSSi  described  two  cases  in  which  he  had 
lierformed  the  operation  of  iiephropex}'  for  the  fixation  of 
juovable  kidney,  a  procedure  which  in  projier  cases  confers 
?nvat  beiietit  on  a  class  of  patients  wlioprevinusly  liad  to  bear 
iheir  troubles  until  the  movable  organs  were  often  converted 
into  large  fluid  cysts  owing  to  intermittent  kinking  of  the 
tireters.  Hy  utilizing  tlie  partlj'-stripped  capsule  and  the 
posterior  incision  of  Kdebohls,  1  have  been  gi-atitled  with  the 
results,  both  immediate  and  remote,  of  the  operation,  whicdi 
with  little  or  iiti  risk,  in  proiierly  selected  cases,  has  lieen  the 
means  of  restoring  many  invalids  to  a  state  of  health  ;md 
<-i'm!ort. 

Partial  excision  of  tlie  kidney  as  a  conservative  operation 
is  the  nest  advance  to  ehroniifle. 

Czerny  in  1887  excised  part  of  the  organ  for  tumour,  pre- 
serving the  remainder  of  tlie  kidney,  which  seemed  to  be 
fi-ee  from  disease;  this  was  folhiwed  by  a  number  of  con- 
servative operations  by  TuiBer,  Ivimnmell,  Bloch,  Mon-is, 
myself,  and  others,  many  of  which  have  been  completely 
t^uceessful  ;  for  instance,  I  know  of  a  lady  in  perfect  health 
from  wliom  I  removed  a  large  wedge  from  the  centre  of  the 
right  kidney  for  localized  tuberculous  disease  some  years 
iigo  :  of  another  from  whom  I  removed  the  upper  half  of  the 
right  kidney  for  growth  which  apparently  started  in  the 
suprarenal  capsule,  and  who  was  well  three  years  later  ;  and 
«>f  other  cases  in  which  formerly  one  woidd  have  cousideied 
it  absolutely  essential  to  remove  the  whole  organ. 

The  ditferentiation  of  diseases  of  the  kidney — a  gieat 
advance  in  diagnosis^has  been  rendered  much  more  certain 
liy  catheterization  of  the  ureters,  which  I  wa.s  privileged  to 
lie  among  the  earliest  to  do  in  18S6;  but  to  Kelly,  of  Balti- 
more, is  due  the  credit  of  working  out  the  subject  system- 
;itic;illy  and  demonstrating  with  what  facility  it  may  be 
<lone.  Already,  however,  this  is  replaced  by  a  much 
:<uperior  method,  the  idea  of  E.  Lambotte,  of  Brussels,  who 
in  1890  invented  an  instrument  which,  when  passed  into  the 
■bladder,  collects  the  urine  from  each  side  and  conveys  it  to 
two  separate  bottles.  The  invention  in  1S9S  of  a  segregator 
by  Harris,  of  Chicago,  has  still  further  extended  the  useful- 
ness i>f  this  method,  so  that  there  is  now  no  longer  need  for 
.<1onbt  in  any  case  as  to  wliether  the  disease  is  limited  to  one. 
<ir  involves  both  kidneys. 

The  most  recent  advance  in  renal  surgeiy  has  been  in  the 
Treatment  of  cln-onie  nephritis  or  Bright's  disease,  which  was 
iirst  drawn  attention  to  bj'  my  friend,  Mr.  Reginald  Hanison, 
who  recommended  renal  puncture  or  incision  in  certain  cases 
of  chronic  albuminuria  ;  but  to  Dr.  Edebohls.  of  New  York, 
inust  be  given  the  credit  of  adopting  an  original  operation 
for  the  treatment  of  Bright's  disease.  He  in  189S  deliberately 
^-xposed  both  kidneys,  stripped  their  capsule,  and  fixed  them 
in  position,  in  a  young  woman  of  26.  Frequent  ejsaminations 
<luring  the  five  yeai-s  showed  in  every  instance  nonnal  con- 
ditiims.  and  the  patient  has  recently  married  and  is  well.  In 
March  of  this  year  Dr.  Edelxihls  reported  51  cases  of  renal  de- 
eapsnlation.  and  in  47  of  these  cases  both  kidneys  were 
operated  on  at  the  same  time.  Out  of  this  large  number, 
■22  aie  said  to  be  improNdng  from  three  to  fifteen  months  after 
operation. 

As  yet  it  is  too  early  to  pronounce  a  definite  opinion  on  the 
procedure,  but  it  is  an  undoubted  fact  that  decapsulation 
does  eflieet  some  improvement  in  this  serious  malady,  and  it 
may  possibly  prove  ettectual  in  saving  life  in  those  ten-ible 
<-ases  where  suppression  of  urine  comes  on  after  some  trifling 
operation,  such  as  eatbeterism.  or  after  a  chill,  or  in  scar- 
latina :  just  as  surgery  has  effectually  stepped  in  and  saved 
life  where  suppression  Was  due  to  obstruction  of  both  ureters. 
"We  may  certainly  go  so  far  as  to  say  that  no  patient  ought  to 
be  allowed  to  die  from  suppression  of  urine  witliout  the 
sursieal  question  being  considered. 

Did  time  permit,  it  would  be  interesting   to  mention  the 


various  advances  in  ureteral  surgeiy :  fiir  instance,  the 
removal  of  calculi,  first,  performed  in  1S82  by  Bardeiiheuer, 
and  now  frequently  done  :  and  the  anastomosis  of  the 
ureters,  lii-st  done  by  Schopf  in  1SS6,  and  which,  1  believe, 
that  1  had  the  privilege  of  doing  for  the  tii-st  time  in  England. 
Formerly  such  patients  would  have  had  to  suffer  loss  of  the 
kidney,  where  it  is  now  frequently  saved. 

L'reterotoiiiy  for  stricture  and  valvular  obstruction,  lead- 
ing to  iiydronephrosis.  was  an  innovation  first  successfully 
performed  l>y  the  late  Christian  Feiiger.  of  ("hicago,  in  1892. 
and  since  done  by  others:  for  instance,  in  a  case  of  this 
kind,  where  the  kidney  merely  formed  a  shell  over  an  enor- 
mouHly  dilated  pelvis,  I  found  the  m-eter  strictured  and 
coming  olf  from  the  upper  part  of  the  dilatation.  By 
dividing  the  stricture,  bringing  the  edges  together  trans- 
versely, and  afterwards  constricting  the  large  sac  by  a  num- 
ber of  running  sutures,  the  ki<lne}'  was  saved,  and  has  since 
performed  its  work  satisfactorily. 

1  find  that  I  have  operated  on  the  kidneys  130  times  with 
122  recoveries  ;  but  5  out  of  the  S  fatalities  were  in  my  first 
18  cases  before  1892,  2  being  from  nephrectomy,  and  3  from 
nephrotomy:  this  leaves  112  eases  since  1892,  with  3  deaths, 
or  a  mortality  of  2.6  per  cent.  As  the  series  includes  cases 
of  nephrectomy,  nephrotomy,  nephrolithotomy,  and  nephro- 
pexy, it  serves  to  show  the  greater  safety  of  these  operations 
within  the  last  ten  years. 

The  surgery  of  the  spleen,  of  retroperitoneal  and  mesen- 
teric cysts  of  the  large  abdominal  blood  vessels,  of  the  supra- 
renal capsules,  of  tJie  abdominal  lymphatic  glands,  of  the 
bladder,  and  of  the  prostate,  are  all  subjects  concerning 
which  much  niiglit  be  said  did  time  permit,  but  I  must  pass 
from  retros]3ection  to  consider  for  a  few  moments  what 
remains  to  be  done. 

Although  abdominal  surgery  in  its  widest  sense  has 
practically  sprung  into  being  and  developed  witliin  the  last 
third  of  a  century,  sometliing  more  than  merely  crossing  the 
threshold  lias  been  accomplished,  though  very  much  still 
remains  to  be  done ;  the  diligent  student  has  no  need  to 
lament  with  Alexander  and  bemoan  that  tliere  are  no  more 
worlds  to  conquer. 

It  is  reasonable  to  hope  that  before  another  decade  has 
passed  that  great  scourge  of  mankind,  cancer,  will  have  been 
hunted  to  its  source,  and  then  we  may  reasonably  expect  the 
discovery  of  a  means  of  cure ;  but  as  yet,  let  us  confess  it 
plainly,  "we  know  nothing  of  its  pathogeny  and  can  only 
recommend  its  removal  as  soon  as  discovered,  for  if  it  be  dis- 
covered early  and  removed  freely,  surgery  can  undoubtedly 
cure  a  fair  proportion  of  cases  and  give  relief  and  respite  in 
many  more.  I  do  not  think  we  shall  hasten  the  discovery 
by  promulgating  wild  theories  and.  without  adequate  reason, 
frightening"  the  "public  about  this  or  that  article  of  diet;  for 
instance,  what  can  be  more  absurd  from  the  public  point  of 
view  than  that  they  should  read  a  paper  one  week  which  has 
for  its  text  cancer  due  to  eating  of  salt,  and  in  the  next  to 
find  another,  cancer  due  to  want  of  that  necessary  ailicle  of 
diet ;  nor  can  I  see  why  we  should  frighten  the  workhig  man 
out  of  taking  his  glass  of  beer  or  cider,  which  is  the  latest 
craze,  for  I  feel  sure  that  it  will  be  a  bad  thing  for  England 
if  spirits  should  replace  the  national  beverages.  The  state- 
ment that  cancer  is  more  frequent  in  Germany  and  England 
and  otlier  beer-drinking  comitries  is  no  more  proof  of  beer 
being  the  cause  than  was  the  statement  of  some  years  ago 
that  tomatoes  produce  malignant  disease. 

I  look  forward  to  the  time  when,  knowing  the  ciiuse,  we 
shall  discover  the  antidote,  and,  either  by  an  antitoxin  or  by 
some  form  of  serumtherapv.  we  shall  be  able  to  prevent  or 
cure  the  disease  ;  then,  instead  of  the  aid  of  surgery,  the 
sutterer  will  have  to  look  to  the  help  of  the  pathologist  and 
phvsician. 

\\hen  we  see  what  preventive  measures  have  done  m 
England  for  rabies  and  leprosy,  is  it  too  much  to  hoj.e  for 
the  extinction  by  repressive  legislation  of  that  hydra-headed 
monster,  syphilis,  or  those  many  serious  diseases  due  to  the 
gonoeoecus  ?  I  think  not,  but  this  will  never  be  accom- 
plished so  long  as  sentiment  takes  precedence  over  common 
sense  and  judgement. 

Nor  is  it  too  mnch  to  hope  for  that  the  next  generation  will 
see  tuberculosis  in  all  its  forms  becoming  a  rare  disease,  for 
as  sure  as  legislation  based  on  knowledge  prevents  the  dis- 
trilnition  of  the  tubercle  bacillus  both  in  the  air  and  in 
fooil,  BO  will  cases  become  fewer  and  fewer  and  the  disease 
will  die  out.  since  the  Bead  for  its  distribution  will  be  no 
longer  propagated. 

We  all  reiiiember  the  disappointment   tliat  followed  the 
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injection  of  Kocli"s  tuberculin  in  the  treatment  of  tubercu- 
losis, which  we  now  know  was  based  on  an  erroneous  thera- 
peutic principle  :  but  since  that  time  many  moditications 
have  been  made  that  will  bring  the  new  tuberculin  more  into 
line  with  the  ordinary  bacterial  vaccdnes,  and  the  outlook  for 
a  useful  application  of  inoculation  for  tubercle  is  much  more 
hopeful,  since  we  liave  at  our  disposal  a  vaccine  which  con- 
tains in  it  elements  derived  from  the  bacterial  protoplasm. 
Moreover,  tlie  tuberculous  serum  sedimentation  reaction 
furnishes  a  method  by  wJuch  we  can  obtain  information  of 
the  progress  of  the  reaction  of  immunization  in  the  patienfs 
system. 

It  was  hoped  tliat  the  principle  of  serumtherapy  which  has 
been  so  eminently  successful  in  the  cure  of  diphtheria  would 
also  be  applicable  in  the  case  of  bacterial  diseases.  Unfortu- 
nately, however,  our  hopes  liave  not  been  fulfilled,  as  not 
only  have  the  sera  thought  to  be  applicable  to  other  dis- 
eases failed  to  do  good,  but  in  some  cases  actual  harm  has 
resulted.  Nevertheless,  the  principle  is  capable  of  being 
worked  out,  and  doubtless  ere  long  will  he,  and  I  feel  sure 
that  it  is  destined  to  revolutionize  our  practice  in  dealing 
with  localized  bacterial  invasions. 

An  immense  impetus  has  been  given  to  tliis  line  of  work 
by  the  investigations  of  Dr.  Macfadyen,  who,  utilizing  the 
discovery  of  the  liquefaction  of  air  made  by  Professor  Dewar, 
and  the"  intensely  low  temperatui-e  that  can  be  obtained 
tlrrougli  its  employment,  has  succeeded  in  gr-inding  up 
typhoid  organisms  and  liberating  the  bacterial  contents, 
which  can  be  used  as  protective  vaccines  without  the  danger 
of  introducing  living  organisms  that  would  tend  to  intensify 
and  continue  the  disease. 

The  success  of  the  experimental  work  already  under- 
taken leads  one  to  hope  for  good  results  in  other 
bacterial  affections.  For  instance,  take  tlie  numerous 
diseases  due  to  infection  by  the  bacterium  coli  commune, 
among  which  one  may  mention  appendicitis,  cholecystitis 
leading  to  gall-stone  formation,  colitis,  cystitis,  pj'elitis, 
peritonitis,  etc.,  all  serious  and  often  fatal  diseases. 

In  future  it  seems  absolutely  assured  that  many  of  those 
infections  will  be  dealt  with  by  the  method  of  immuniza- 
tion ;  and  it  seems  not  at  all  improbable  that,  even  if  such 
diseases  caimot  be  prevented,  the  necessity  for  operation  may 
in  some  be  staved  off.  while  in  others  the  operative  results 
may  be  materially  improved,  and  the  post-operative  anxieties 
lessened  by  protective  inoculation  before  operation. 

Of  the  treatment  of  streptococcus  infection,  such  as 
erysipelas  and  other  diffuse  intiammations,  by  the  antistrep- 
tococcus  scrum  we  can  probably  all  point  to  some  excellent  as 
well  as  to  other  uncertain  results  ;  Vjut  as  improvement  in 
the  preparation  of  the  antitoxin  occurs,  and  as  our  knowledge 
of  when  and  how  to  use  it  is  increased,  we  shall  be  able  to 
calculate  on  more  certain  results.  At  the  present  time  sur- 
geons are  finding  the  injection  of  the  serum  of  service  in 
immuninizing  before  operating  in  certain  i-egions,  such  as  the 
tongue,  miiuth,  tliroat,  and  rectum,  where  asepsis  cannot  be 
secured  with  certainty. 

Dr.  X.  E.  Wright's  researches  with  regard  to  localized 
staphyloccocus  infection,  as  in  boils,  acne,  and  sycosis,  have 
shown  that  in  all  these  cases  there  is  a  defective  power  of 
phagocytosis  with  respect  to  the  staphylococcus,  as  well  as 
invasion  by  that  organism.  The  inoculation  of  a  staphylo- 
coccus vaccine  lias  the  effect  in  a  considerable  proportion  of 
cases  of  immunizing  the  patient  against  the  special  organism, 
and  in  the  Lancet  for  March  26th,  1902.  Dr.  Wright  has  given 
his  experience  of  the  remarkable  results  he  lias  obtained  in 
these  well-known  and  troublesome  diseases  of  the  skin  and 
hair  follicles. 

These  researches  on  the  localized  cutaneous  invasions  of 
staphylococci  have  paved  the  way  for  further  therapeutic 
applications  in  connexion  with  wfiunds  and  fiperi  ulcers. 

It  Sfrems  not  improbable,  in  the  early  future,  that  in  all 
inflammations,  whether  of  the  respiratory  tracts  or  the  pleura, 
of  the  brain  or  the  meninges,  of  the  utei-us  or  its  appendages, 
of  the  middle  car  and  its  sinuses,  of  the  abdomen  and  its 
contained  viscera,  as  well  as  of  the  joints  and  bones,  the 
services  of  a  skibcd  pathologist  will  be  required,  who  will  by 
a  blood  examin;ition  or  otherwise  determine  the  organism  or 
organisms  causing  the  infection,  when  the  appropriate  serum 
or  vaccine  will  be  immediately  employed,  so  as  to  arrest  the 
inflammafoiy  process,  or  in  case  of  the  disease  having 
advanced  too  far  for  arrest,  to  limit  its  extension,  and  by  a 
process  of  immunization  to  prepare  the  patient  for  operation, 
."hould  such  be  called  for. 

Gentlemen,   I  have   tried  to  show  that   the   advances    in 


treatment  during  the  past  third  of  a  century  have  been  com- 
mensurate with  our  increased  knowledge  of  disease,  and 
simply  on  account  of  time  have  I  limited  nyself  in  a  gi'eat 
measure  to  diseases  of  the  abdominal  cavity. 

I  have  tried  to  show  what  a  close  coimexion  exists  betweeii 
the  science  and  artof  our  profession,  and  how  very  necessary 
it  is,  if  we  are  to  continue  our  march  of  progress,  that  experi- 
mental research  should  not  only  hi'  untrammelled  by  factious 
and  unreasoning  opposition,  but  that  it  should  receive 
greater  recognition,  encouragement,  and  support  at  the  hands 
of  the  public. 

I  have  tried  to  forecast  the  future,  and  to  show  that  while 
surgery  has  still  great  strides  to  make  and  many  ditliculties 
to  conquer,  such  progicss  will  be  in  a  great  measure  inti- 
mately bound  up  with  the  work  of  the  physician,  the  path- 
ologist, and  the  bacteriologist,  and  I  think  the  time  will  comr 
when  preventive  measures  such  as  I  have  portrayed  will  save 
much  operative  work,  and  when  it  will  be  thought  a  greater- 
triumph  to  prevent  than  to  cure  disease. 

AV'e  can  see  that  methods  and  policies  which  were  sufficients 
years  ago  are  totally  inadequate  to  day.  AVe  may  modify  but 
we  cannot  prevent  the  world's  advance,  and  while  times 
change  men  change  with  them.  The  medical  profession  is 
imbued  with  a  spirit  that  half  a  century  ago  was  undreamed 
of.  Not  only  have  apparently  insurmountable  dithculties 
been  overcome,  but  habits  of  thought  have  l<een  attained 
which  have  made  such  achievement  possible,  and  a  scientific 
attitude  of  mind  has  become  characteristic  of  our  profession, 
as  it  has  of  the  leaders  in  every  branch  of  the  world's 
progress. 

In  becoming  more  scientific,  it  is  a  mistake  to  suppose  that 
the  medical  profession  has  lost  touch  with  higher  beliefs.  As 
Lord  Kelvin  has  so  happily  stated  it  lately,  "  Science  posi- 
tively affirms  creative  power.  We  only  kiiow  God  in  His 
works,  but  we  are  absolutely  forced  by  science  to  believe  with 
perfect  confidence  in  a  directive  power,  in  an  influence  other 
than  physical,  or  dynamical,  or  electrical  force."  Tliere  is  no 
harm  in  free  thinking,  for  if  we  think  strongly  enough  we  are 
forced  by  science  to  the  belief  in  a  higher  jiower.  which  is  the 
foundation  of  all  religion. 

In  conclusion,  I  must  tliank  you  forgiving  me  so  patient  a 
hearing,  and  at  the  same  time  I  would  apologize  for  many 
conscious  omissions  which,  had  time  permitted,  would  not 
have  occurred.  I  trust,  however,  that  what  I  liave  said  will 
serve  to  show  that  we  are  one  and  all  imbued  with  a  desire  to 
carry  out  our  duties  conscientiously,  and  to  live  np  to  the 
privileges  of  our  high  calling. 

Kefeeences. 
•  Annalii  oj  Surgery,  June,  1903.    2  CeiUralbl.  f.  Chir..  1S84  and  1890. 
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MEDICAL,    SUKGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

EXTREME  HYPERPYREXIA.  . 
I  NOTICE  that  in  the  British  Medical  Joitrnal  of  .July  25th, 
p.  193.  there  is  a  note  on  extreme  hj-perpyr(>xia.  1  think  that 
most  general  practitioners  occasionally  notice  very  high  tem- 
peratures before  death,  and  those  mentioned  by  Dr.  Bunbury 
are  fatal  cases.  These  are  certainly  extreme  temperatures. 
Dr.  Bunbury,  however,  mentions  finally  that  he  has  met  with 
a  temperature  of  107°  F.  before  death  from  peritonitis.  More 
wonderful  than  these,  however,  are  the  very  hii;h  tempera- 
tures one  now  and  then  comes  across  in  cases  that  are  not; 
fatal,  more  jiarticularly  in  influenza.  I  have  m;iny  times 
seen  influenza  produce  most  alarming  temperitures,  often 
106°  F.,  and  a  few  months  ago  I  had  a  case  of  influenza  iiir 
which  the  temperature,  taken  with  all  care,  was  107.2°  F.  If. 
was  aoase  with  no  complication,  and  under  small  continued 
doses  of  antipyretics  this  alarming  temperature  yielded  to 
the  extent  of  7  degrees  within  24  hours.  A  sudden  veiy 
alarming  temperature,  followed  by  a  wonderfully  rapid  fall  I 
have  seen  occur  very  often  in  this  affection. 
Peebles.  N.B.  J.  RoDOBR  Watson,  M.D. 

TiiANsMissioN  OF  SveniMS  AS  A  Pknai,  Okfknce.— a  man 
has  been  sentenced  to  five  mom hs' imprisonment  in  Munich 
for  having  knowingly  infecttd  a  woman  with  syphilis.  The 
iudgement  was  based  on  the  ground  that  a  serious  bijuiy  had 
b!?en  inflicted  on  the  complainant. 
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SEVENTY-FIRST  ANNUAL  MEETING 

OF  THE 

IBrtttsI;    i!trbiral    ^ssoriation. 

Held  at  Sicansea,  July  2Sth,  ::Oth,  SOtlt,  and  oJst. 


First   (Jenekal  Meeting,  Tuesday,  July  aSTn. 
The  first  general  niectins;  of  the  members  of  t}ie  Association 
was  held  in  the  King's  Hall,  Swansea,  on  Tuesday,  July  28th, 
when   the   chair   was   taken   by  tlie   President,  Mr.  Waltj;u 
Whitehead. 

Tlie  minutes  of  the  last  meeting,  as  published  in  the 
British  Medical  Journal,  were  taken  as  read,  and  signed  by 
the  President. 

Introduction  of  New  President. 

The  President  said  his  next  and  final  duty  waste  introduce 
to  them  the  new  President,  Br.  Thomas  Dryslwyn  Griffiths. 
Tliat  gentleman  was  well  known  to  a  large  number  of  the 
members  of  the  Association,  and  he  was  sure  that  Dr. 
GritKths  would  make  an  admirable  President  and  maintain 
the  prestige  of  the  British  ^[edical  Association. 

Mr.  AValter  Whitehead  then  vacated  the  chair,  which  was 
taken  by  Dr.  Griffiths. 

Dr.  Griffiths  (the  new  President)  thanked  the  members 
present  for  the  honour  which  Iiad  been  conferred  upon  him. 

Mr.  Brook,  as  one  of  the  local  secretai-ies  on  behalf  of  the 
Executive  Committee,  presented  to  Dr.  Griffiths  his  badge  of 
office.  The  Executive  Committee  felt  that  in  no  hands  could 
the  honour  of  the  Association  be  more  safely  placed  than  in 
those  of  Dr.  Griffiths. 

Honorary  Membership  of  Prince  of  Wales. 

The  President,  in  reply,  said  that  he  was  greatly  pleased 
to  find  that  the  first  duty  he  had  to  perform  in  his  new  office 
was  to  announce  that  H.R.II.  the  Prince  of  Wales  having 
graciously  intimated  that  the  honorary  membership  of  the 
British  Medical  Association  would  be  acceptable  to  him,  the 
Council  had  great  pleasure  in  recommending  the  members  to 
confer  on  His  Royal  Highness  the  highest  distinction  they 
had  to  bestow  for  the  gi-eat  services  he  had  rendered  to  the 
profession.  They  might  well  rejoice  that  they  had  the  honour 
of  electing  the  Prince  of  Wales  as  an  honorary  member.  This 
mark  of  royal  favour  was  not  only  a  great  honour,  but  was  also 
an  indication  of  the  sympathy  which  was  invariably  shown  by 
the  Royal  Family  for  the  profession,  and  moreover  they  might 
take  it  as  a  recognition  of  the  power  and  influence  for  good  of 
the  British  Medical  Association,  as  well  as  the  earnest  desire 
of  His  Royal  Highness  to  further  its  progress.  The  Prince, 
like  his  illustrious  father,  invariably  showed  great  solicitude 
for  the  well-being  of  the  community,  and  he  recognized  by  his 
actions  the  importance  of  hygiene  and  public  health.  It  was 
a  fitting  occasion  to  elect  the  Prince  as  a  member  of  the 
British  Medical  Association  in  the  Principality  whence  he 
derived  his  first  and  best  known  title.  He  had  much  pleasure 
in  proposing : 

That  His  Royal  Highness  the  Prince  of  Wales  be  and  is  hereby  elected 
an  honorary  member  of  tlie  British  Medical  Association,  not  only  for 
the  honour  his  membership  will  confer  on  the  Association,  but  for  the 
distinguished  services  His  Royal  Highness  has  rendered  to  the  medical 
profession. 

Mr.  Andrew  Clark  seconded  the  resolution,  which  was 
carried  unanimously. 

At  the  invitation  of  the  President,  the  members  sang 
"  God  Bless  the  Prince  of  Wales,"  the  audience  standing 
meanwhile. 

Vote  of  Thanks  to  Mr.  AValter  Whitehead. 
Dr.  Ferguson,  in  proposing  a  vote  of  thanks  to  Mr.  AValter 
Wliitehead,  said  his  fame  was  not  confined  to  this  country 
alone,  and  that  wherever  surgery  was  practised  his  name  was 
well  known.  He  was  in  many  ways  a  remarkable  illustration 
of  surgical  science,  and  he  (Dr.  Ferguson)  might  say  of  him  : 
yulliiis  addictits  jurare  in  verba  mar/istri — that  was  to  say,  with 
regard  to  various  surgical  procedures  he  had  thought  them 
out  for  himself  and  simplified  and  perfected  them;  so  that, 
whatever  books  were  read  or  in  whatever  country,  it  would 
always  be  found  that  they  quoted  with  approval  the  name  of 
Mr.  Walter  Whitehead.  The  Association  had  never  lacked 
distinguished  Presidents  ;  but  he  ventured  to  say  that  many 
years  hence,  when  the  qualifications  of  the  diflerent  Presi- 
dents were  weighed  in  the  balance,  few  would  be  found  to 


hav(?  been  more  worthy  to  occupy  the  position  than  Mr. 
Whileliead.  It  was  a  positidu  of  great  dignity,  and  Jlr.  Walter 
Whitehead  had  certainly  shown  himself  well  capable  of  adorn- 
ing it.     He  moved  : 

Tliat  (he  wannest  thanks  of  the  Association  be  given  to  Mr.  Waltev- 
Whitelicad  for  so  ably  presiding  over  the  Association  during  the  past; 
twelve  months,  and,  in  accordance  with  By-law  36,  that  he  be  and  is' 
luTcby  elected  a  ^'^cc-l'rcsideut  of  the  Association  for  life. 

Dr.  t.ANiiLEV  l?itowNK  scconded  the  resolution,  and  heartily 
eiidorsed  all  that  had  been  said. 

The  resolution  was  then  put  and  cairied  unanimously,  the 
members  rising  and  singing,  "For  he's  a  jolly  good  fellow," 
an<l  tlien  giving  three  hearty  cheers. 

Mv.  Walter  Whitehead  thanked  them  for  the  honour  they 
had  done  him  in  electing  liim  to  be  a  Vice-President,  and,  as 
an  enciiuragenieiit  to  the  new  President,  would  like  to  say  that- 
his  year  of  office  had  been  one  of  the  best  of  his  life  ;  he  had 
made  many  new  friends  whose  friendship  he  hoped  to 
retain. 

In  accordance  with  the  rules  of  the  Association,  the  formal' 
business  having  concluded,  the  President  vacated  the  chair, 
wliich  was  taken  by  Mr.  Andrew  Clark,  Cliainnan  of' 
Council. 

Financial  Statement. 

The  Treasurer,  in  presenting  the  financial  statement  for 
the  year  1902,  said  that  the  assets  were  ;f9i,926,  showing  a. 
profit  for  the  year  of  ^4,500.  He  thought  it  would  be  agi-eed' 
that  that  was  very  satisfactory.  Another  very  satisfactory- 
feature  was  that  during  the  past  year  the  remainder  of  the- 
mortgage,  amounting  to  the  sum  of  ^10,000,  had  been  paid' 
o£F,  so  that  their  property  was  now  entirely  free  from  encum- 
brances. Another  aspect  to  which  he  wished  to  call  atten- 
tion was  the  increased  cost  of  the  new  Constitution,  which  he 
thought  would  attain  to  something  like  the  estimated  amount- 
of  /'3,ooo  a  year.  A  very  gratifying  fact  was  the  income  from^ 
advertisements.  That  item  was  ^20,355  during  the  past  year, 
showing  an  increase  of  some  ^Soo  on  the  previous  year.  It 
was  an  interesting  fact  that  their  loss  by  bad  debts  on  that 
sum  amounted  to  6s.  only.  He  would  like  in  this  connexion 
to  express  his  conviction  that  they  were  very  highly  privi- 
leged in  having  a  General  Secretary  like  Mr.  EUiston  to  look 
after  their  affairs.  For  himself,  he  was  convinced  that  Mr.. 
Elliston's  ability  was  only  exceeded  by  his  devotion  to  their 
interests,  and  it  was  impossible  for  the  officials  to  have  a 
better  colleagueio  work  with.  The  total  turnover  had  increased' 
by  some  ;^i,3oo,  and  he  thought,  taking  the  statement  as  a 
whole,  they  would  agree  that  he  was  right  in  congratulating- 
them  upon  the  prosperity  of  the  Association  ;  and,  in  conclu- 
sion, he  begged  to  move  : 

That  the  financial  statement  for  the  year  ending  December  srst,  1902^ 
be  received  and  adopted. 

Mr.  Eastes  seconded  the  motion. 

Dr.  Robert  Bell  (Glasgow)  said  that  in  a  large  business- 
like the  British  Medical  Association  a  little  more  infoiina- 
tiou  should  be  given  as  to  how  the  money  was  spent.  Some- 
thing should  be  done  to  reorganize  the  present  unbusiness- 
like state  of  affairs.  On  a  i-evenue  of  over  ,^40, 000,  surely 
there  ought  to  be  more  than  a  profit  of  ^4.000.  Tlie  Journal. 
was  a  large  business  in  itself.  It  should  be  conducted,  not. 
by  seventy  members  of  Council,  but  by  five  or  seven  business 
men  as  the  case  might  be.  If  the  Journal  was  con- 
ducted upon  the  present  lines  it  would  soon  be  found  that 
the  revenue  from  advertising  would  diminish  very  materially. 
The  Journal  was  full  of  recondite  and  abstruse  subjects,  but. 
nobody  cared  to  read  it.  The  British  Medical  Association  was 
made  up  of  go  per  cent,  at  least  of  general  practitioners.  A 
member  of  the  Association  of  thirty  years'  standing  wrote  to 
the  Editor  stating  that  he  intended  reading  a  paper  shortly  oiv 
a  subject  of  which  he  had  made  a  special  study  for  over  nine' 
years,  and  which  had  been,  and  still  was,  exciting  great  in- 
terest in  medical  circles.  He  politely  asked  the  Editor  if  he 
would  kindly  publish  his  paper  as  soon  as  it  was  read  ;  but. 
the  Editor  curtly  refused  to  have  anything  to  do  with  it.  He 
thought  that  the  conduct  of  the  Editor  was  simply  disgrace- 
ful. The  speaker  was  proceeding  to  make  some  proposals  foi  ■ 
the  reconstitution  of  the  Association,  when  he  was  inter- 
rupted on  a  point  of  onler  by  Professor  Saundbv,  who  asked] 
whether  the  matter  could  be  discussed  without  nutice. 

Dr.  Bell  proposed  that  his  suggestions  should  be  put 
before  a  select  committee. 

Dr.  Groves  said  that  the  matter  had  been  discussed  con- 
stantly in  the  Council  and  by  the  Journal  and  Finance  Com- 
mittee. The  directors  of  the  Jouin\l  were  very  able,  and 
the  Coun-  i'  h'  d  fuH  confid"nce  in  <he  Ed'tor  of  the  Journal. 
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They  knew  very  well  that  the  income  depended  upon  the 
advertisements  ;  but  as  tliey  rcjircfcntcd  the  tuillv  of  tlie 
mcdieal  profession  tliey  did  not  tliink  it  proper  to  introduef, 
for  the  sake  of  income,  advertisements  which  would  be  dis- 
approved of  bj-  tlie  profession  generally.  Tliey  could  make 
their  income  larger  if  thi'y  chose  to  be  recreant  to  their  trust 
as  members  of  the  Britisli  Medical  Association.  There  were 
men  on  the  Council  who  had  very  marked  ability  financially. 
Better  men  could  not  l>e  found  in  the  commercial  world.  The 
accounts  were  published  in  the  Jouknal,  and  if  members 
<.mly  read  the  Journal  they  would  not  get  such  extraordinary 
notions. 

Mr.  WoLSTENHOLME  stated  that  he  had  been  requested  to 
ask  for  more  details  in  reference  to  the  editorial  expejises, 
which  included  salaries,  contributions,  engravings,  and  re- 
porting. His  Division  wanted  to  know  whether  the  editor 
and  subeditor  wrote  articles,  and  whether  such  contributions 
were  included 'in  their  salaries.  They  also  wanted  to  know 
something  more  about  the  sums  expended  in  scientific  grants, 
scholarships,  Association  expenses,  and  Committees.  He 
thought  that  it  would  be  an  excellent  thing  that  those  details 
should  he  shown  in  the  jirofit  and  loss  account. 

Dr.  GuiiTiTHS  (the  President)  regi-etted  to  have  to  speak  on 
a  disputed  question  of  the  kind,  but  some  of  the  questions 
that  had  been  raised  were  simply  childish.  The  Association 
returned  90  representatives  to  the  Council.  It  was  their  duty 
to  look  after  the  interests  of  the  Association.  The  proper 
course  was  not  to  find  fault  with  the  Council,  but  with  the 
members  of  the  Assoeiatitm.  who  returned  the  members  of 
the  Council,  who  had  the  matter  in  their  hands.  In  the  case 
of  a  successful  company  the  details  of  everything  were  not 
asked  tor,  and  certainly  were  never  given.  All  that  was  given 
jn  such  a  case  was  bare  details.  He  was  afraid  the  medical 
profession  was  not  a  business  profession,  and  he  thought  the 
best  plan  was  that  they  should  get  their  representatives  to 
look  after  their  interests,  and  if  they  did  not  please  them  they 
should  get  somebody  else.  Of  course,  there  were  men  who 
would  find  fault,  and  woe  to  the  man  of  wliom  everybody 
spoke  well. 

Sir  Victor  Horsley  pointed  out  that  the  Council  of  the 
Association  had  before  it  every  year  a  most  excellent  docu- 
ment giving  exactly  the  details  which  Mr.  AVolstenholme 
had  suggested  ought  to  be  given  ;  he  had  always  felt  that 
thei-e  was  not  the  slightest  objection  to  that  document  ap- 
pearing as  a  public  document.  He  was  quite  aware  that  he 
was  only  expressing  his  own  opinion,  but  his  view  was  that 
the  details  in  that  dociiment  gave  every  member  of  the 
Association  correct  information  as  to  the  disposal  of  the 
money  without  any  indiscreet  revelation  as  to  the  reception 
of  the  money  or  to  the  manner  in  which  cheapness  or 
<^eonomy  might  have  been  secured.  He  hoped  that  next 
year  the  Council  would  feel  it  right  to  publish  them  to  all 
the  members.   " 

Dr.  BuAssEY  Brieri.ey  said  that  the  details  which  had 
Jjeen  asked  for  as  to  the  money  granted  to  those  who  were 
pursuing  their  scientific  investigations  were  published.  The 
present  balance-sheet  indicated  a  very  handsome  surplus  in 
favour  of  the  Association.  A  year  ago  he  felt  rather  alarmed 
at  the  probable  course  of  the  proposed  change,  but  he  was 
convinced  that  aft(^r  they  had  paid  the  expenses  of  the 
delegates  and  the  members  of  the  Council  the  financial  posi- 
tion of  the  Association  would  be  found  to  be  better  than  it 
was  a  year  ago. 

Dr.  Lattimek  thought  they  had  been  befogged  over  one  or 
vwo  things.  He  wished  to  know  how  much  was  paid  for 
contributions,  etc. 

Mr.  (Jeouoe  Jackson  suggested  that  in  future  the  balance 
sheet  of  the  former  year  should  be  presented  for  comparison. 
The  Tueast'RER,  in  reply,  observed  that  the  Association 
wa.s  not  a  trading,  but  a  scientific  body,  and  many  expenses 
were  incurred  in  connexion  with  si^ecia"!  scientific  work  from 
which  they  had  no  result  financially.  They  were  very  careful 
with  regard  to  their  advertisements,  and" their  income  from 
that  source  would  be  greater  if  they  did  not  scrutinize  them 
so  carefully.  There  were  many  matters  he  would  like  to  give 
information  upon  imder  the  item  "  Editorial  Department," 
but  to  do  so  would  necessitate  his  going  into  mattei-s  in  grcuit 
detail,  which,  he  took  it,  they  did  not  wish  him  to  do. 
The  motion  was  then  agreed  to. 

St;i'Kl£ANNUATION  FuSD. 

Dr.  I.ANor.EY  Browne  moved  : 

That  a  sum  of  /;3oo  he  voted  to  tlm  Siiiicranniiatlon  Fund  ol  tlVc  staff. 
On   their  staff  they  had  many  who  had  been  with   them   a 


number  of  years,  and  who  had  worked  for  the  Association 
faithfully,  and  for  whom,  in  his  opinion,  the  .Association 
should  do  something  when  they  found  themselves  no  longer 
able  to  work.  He  held  that  the  superannuation  fund  ought 
to  be  put  upon  a  settled  basis.  He  saw  no  difliculty  in  urging 
such  a  scheme,  because  he  was  sure  that  many  of  them,  as 
I'oor-law  officers  and  medical  officers  of  health,  would  agree 
with  him  that  superannuation  was  the  right  thing  to  go  in 
for  ;  but  until  they  had  such  a  scheme  placed  upcjii  a  definite 
basis,  he  would  ask  them  to  vote  this  money.  He  hoped  that 
in  the  near  future  a  proper  scheme  would  be  brought  forward 
and  would  be  adopted. 

The  Treasurer  seconded. 

Dr.  Groves  looked  upon  this  as  a  grant  to  their  officers' 
salaries,  to  which  they  were  entitled;  he  took  it,  when  a  de- 
tailed scheme  was  submitted,  the  employes  would  have  to 
contribute  a  certain  percentage  of  their  salaries,  as  the  Poor- 
law  officers  did.  The  British  Medical  Association  was  well 
able  to  contribute  from  time  to  time  to  this  superannuation 
fund,  which  the  officers  had  formed  for  themselves. 

Dr.  Be.\ssev  Bkierley  inquired  to  what  fund  this  was  to 
be  added  ;  thej'  had  not  been  told  what  the  superannuation 
was. 

Dr.  Lanoi.ey  Browne  replied  that  it  was  a  sum  of  ^£'500  sub- 
scribed in  memory  of  the  late  Sir  Charles  Hastings. 

Dr.  Robertson  thought  the  matter  of  superannuation  ought 
to  have  been  discussed  by  the  members  of  the  British 
Jledical  Association  before  it  was  called  into  existence.  He 
maintained  that  there  were  gentlemen  on  the  staflT  of  the 
British  Medical  Association  who  were  by  no  means  in  need  of 
a  superannuation  fund,  and  before  voting  they  ought  to  know 
where  the  line  was  to  be  drawn  and  who  were  the  people  who 
were  to  receive  benefit  from  this  fund. 

The  Chairman  of  Council  wished  to  explain  that  it  was 
mooted  some  years  ago,  and  a  subcommittee  appointed  to  con- 
sider the  best  way  of  canying  out  the  scheme.  That  Com- 
mittee came  to  the  conclusion  that  they  were  not  in  a  position 
to  recommend  a  scheme.  In  the  meantime  they  felt  that 
some  of  the  employes  were  getting  oM,  and,  should  they  be 
incapacitated,  there  ought  to  be  some  means  of  assisting 
them  ;  and  this  sum  of  ;£'5oa  was  the  basis  of  a  fund,  and  now 
the  members  were  asked  to  add  ;f 300  to  it.  It  was  not  in- 
tended, of  course,  that  the  Editor  or  the  higher  officials  should 
benefit  by  the  scheme.  As  far  as  the  compositors  were  con- 
cerned, they  had  their  own  club,  but  he  hoped  they  would  bo 
included  by-and-bye.  At  present  it  was  only  intended  for  the 
clerks. 

The  motion  was  agreed  to. 

Appointment  of  Auditors. 

The  Treasurer  moved.  Dr.  Pope  seconded,  and  it  was  re- 
solved : 

That  Messrs.  Price,  Watci-housc,  and  Co.  be.  and  tlipy  are  hereby,  a.p- 
pointed  Auditors  of  tlie  British  Medical  Association  until  the  next 
.Vnnual  Meeting'  at  a  remuneration  of  100  guineas. 

The  meeting  then  adjourned. 


Adjourned  General  Meeting,  Tuesday,  July  2Sth. 

Dr.  T.  D.  Griffiths,  President,  in  the  Chair. 

Reception  or  Representatives  of  Colonial  Branches  and 

Foreign  Guests. 
On   Tuesday   evening,     at    the    Albert   Hall.   Swansea,   the 
President    received    the    representatives    of     the    Colonial 
Branches  and  the  foreign  guests,  as  follows  : 

Representatives  of  Colonial  Branches. 

Adelaide  and  South  Australia  Branch:  A.  H.  Bennett, 
]\I.D.  ;  R.  St.  Mark  Dawes,  M.D. 

Barbadoes  Branch  :  Dr.  "W.  15.  tJlarkc ;  Dr.  James  F.  E.  Bridger. 

Colombo  and  Ceylon  Branch  :  H.  Marcus  Fernando,  M.D. 

Grahamston-n  Branch  :   V,.  (i.  D.  Drury,  M.D. 

Malta  Branch  :  Major  D.  V.  O'Connell,  R.A.M.C. 

Montreal  Branch:  J.  (i.  Adami,  M.A.,  .M.D.  ;  Geo.  E. 
Armstrong,  M.D.  ;  Sir  Wm.  Hingston,  M.D. 

Forrirpi  Guests. 
J.  II.  Edwards,  M.D.  (Wylam,  Alabama.  U.S.A.);  E.  E. 
Foster,  Jl.D.  (Boston,  U.S..\.):  W.  A.  Gowinu',  M.D.  (Toledo; 
U.S.A.);  M.  C.Gill,  M.D.  (Hartford,  U.S.A.);  F.  D.  Sanger, 
M.D.  (Baltimore,  U'.S.A.);  i'rofe.ssor  Th.  Gluck,  M.D.  (Ber- 
lin); Professor  John  Ruhrah,  M.D.  (Baltimore,  U.S..V.);  Pro- 
fessor Hartmanii,  .M.D.  (Berlin):  Dr.  Delseaux  (Brussel-i); 
Professor  Senator  (Berlin);  Dr.  Ledermanu  (Berlin). 
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WeLCOMK    ItY    THE    MaYOR. 

The  Maycpu  (Mr.  Giiffitli  Tliomas)  said  they  wore  met  tliat 
night  on  a  siiecial  oeeasion.  and  he  liad  great  pleasure,  on 
hehail"  of  tlie  town  of  Swansea,  in  welcoming  the  members  of 
the  British  Medieal  Association.  Those  present  were  aware 
of  the  importiint  position  w^hich  medical  x^roc't'ti oners  took 
in  their  lives,  and  he  was  sure  he  was  re-echoing  the  senti- 
ments of  the  inhabitants  of  Swansea  when  he  said  on  their 
behalf  that  they  desired  to  give  the  British  Medical  Associa- 
tion a  most  cordial  welcome  to  their  town.  The  British 
Medical  Association  gave  Swansea  the  honour  of  visiting 
them  tifty  years  ago,  when  Swansea  was  not  so  large  or 
important  a  place  as  it  was  now,  nor  did  he  belii've  that  tlie 
British  Medical  Association  numbered  among  its  members  so 
many  distinguished  gentlemen  as  it  did  now.  The  pleasant 
duty  whicli  had  been  entrusted  to  him  would  not  be  com- 
pleted unless  he  stated  that  they  were  all  glad  to  know  that 
their  esteemed  townisman,  Dr.  Grifhths.had  been  elected  Pre- 
sident of  the  Association. 

;Telegram  from  the  Prince  op  Wales. 

The  PREsrDEXT  said  he  had  to  report  that  H.R.H.   the 

Prince  of   Wales   was   eU'cted   an   honoraiy  member  of   the 

British  Medieal  Association  that  afternoon.     He  had  now  the 

pleasure  of  reading  a  telegram  whicli  had  just  been  received : 

"  In  thanking  you  for  your  kind  telegram,  I  beg  you  to 
convey  to  the  Association  my  appreciation  of  the  I'eso- 
lution  passed  to-day.  I  feel  very  proud  to  have  been  elected 
an  honorary  member,  and  I  wish  the  British  Medical  Asso- 
ciation all  prosperity. — George." 

Tlie  Mon-iston  Male  Voice  Choir  then  sang  "  God  Bless  the 
Prince  of  Wales." 

Stewart  Prize. 

The  President  then  presented  the  Stewart  Prize  to  3Ir. 
Fred.  Walker  Mott,  M.D.,  E.R.S. 

,  President's  Address. 

[The  President  then  delivered  his  Presidential  Address, 
which  is  published  at  p.  229]. 

Surgeon-General  Evatt,  C.B.,  proposed : 

That  the  best  thanks  of  the  meeting  be  given  to  Dr.  T.  D.  Griffiths  for 
his  able  and  interesting  address. 

It  had  been  a  happy  privilege  on  his  part  to  listen  to  it.  He 
understood  it  was  fifty  years  since  the  Association  met  at 
Swansea,  and  he  would  prophesy  that  when  the  Association 
again  visited  that  busy  centre  the  fruits  of  the  most  admir 
able  sermon  which  they  had  heard  that  night  would  be  seen 
throughout  the  town.  He  called  it  a  sermon  because  if  the 
medical  men  of  England  were  the  priests  of  humanity,  as  he 
thought  they  were,  then  the  lecturer  was  their  high  priest, 
and  he  was  justified  in  calling  it  a  sermon.  Surgeon-General 
Evatt  concluded  by  proposing  his  resolution. 

Professor  Robert  Sacndby  seconded  the  resolution,  which 
was  carried  unanimously. 

Vote  of  Thanks  to  the  Mayok. 

Professor  Adami  (Montreal)  proposed  : 

That  the  best  thanks  of  the  British  Medical  Association  be  given  to 
his  Worship  the  Mayor  of  Swansea  both  for  the  warm  welcome  he  has 
extended  to  members  of  the  Association,  and  for  so  kindly  presiding 
over  this  meeting. 

Dr.  Ferguson,  in  seconding  the  resolution,  said  that  with 

knowledge  of  what  an  ordinary  meeting  of  that  kind  re- 
quired to  cause  it  to  be  a  success  it  was  practically  impossible 
to  organize  such  a  meeting  without  the  full  assistance  of  the 
municipal  authorities  and  also  of  the  townsfolk  generally. 
He  was  sure  the  meeting  would  be  a  success  equal  to  that  of 
any  meeting  which  had  been  held  during  recent  years.  He 
had  only  one  more  word  to  add,  it  was  really  a  jest,  and  that 
was  if  the  Mayor  could  only  call  on  the  clerk  of  tlie  weather 
to  abate  the  somewhat  frequent  deluges  of  rain  the  meeting 
would  be  most  enjoyable. 

The  President  i>ut  the  resolution  to  the  meeting,  which 
was  carried  unanimously. 

The  ilAYOR,  in  responding  to  the  resolution,  said  he  had 
great  pleasure  in  presiding  over  a  meeting  of  such  distin- 
guished men,  and  he  was  happy  to  accord  to  the  British 
Medical  Association  a  hearty  welcome  to  Swansea.  He  also 
thought  they  might  congratulate  themselves  that  their  Presi- 
dent was  one  of  their  own  townsmen.  He  had  given  a 
lecture  or  sermon  that  night  wliich  it  was  necessary  all 
should  attend  to.  He  (the  Mayor)  could  safely  say  on  behalf 
of  the  town  of  Swansea  that  they  were  desirous  of  doing  their 


duty  as  far  as  lay  in  their  power,  and  they  would  do  all 
they  could  for  tlie  town  and  tor  its  health.  He  thanked 
them  most  cordially  for  their  reception  of  the  resolution. 

After  some  selections  by  the  choir,  the  meeting  concluded 
with  tlie  singing  of  "God  Save  the  King." 


Second  Generai.  Meeting,  Wednesday,  July  29TH. 
Annual  Meeting  1904  at  Oxford. 
The  second   general   meeting  of  the  Association  was  held  in 
the  King's  Hall  on  Wednesday,  ,luly  29th,   1903. 

Tlu!  Pkksidknt,  who  was  in  the  chair,  called  upon  the 
Chairman  of  Council,  who  reported  tJiat  at  the  meeting  of 
the  Council  that  moi'ning  a  deputation  from  Oxforil  had 
attended  and  had  invited  the  Association  to  hold  their 
annual  meeting  at  Oxford  next  year.  The  Council  had 
adopted  tlii^  foUowing  resolution : 

That    it    be    recommended  to   the   gcner.al   meeting   of  members    of 
to-day   that  the  annual   meeting   for   1904   be  held  in  O.'Lford,  and  that 
Dr.  William  Collier  bo  nominated  Prcsidcntrelect. 
He  begged  to  move : 

That  this  meeting  accepts  with  pleasure  the  invitation  from  the 
members  residing  at  Oxford,  and  endorses  the  resolution  of  the 
Council. 

Dr.  Ferguson  seconded  the  resolution,  which  was  earned 
with  enthusiasm. 

Dr.  Williaji  Collier,  the  Presidentrelect,  said  that, 
speaking  on  behalf  of  the  Oxford  Division,  he  thanked 
them  for  the  very  hearty  way  in  which  they  had  received 
and  accepted  the  invitation.  He  could  assure  them 
that  when  the  Association  visited  Oxford  they  would 
receive  a  hearty  welcome,  not  only  from  the  medical 
men  but  also  from  the  members  of  the  University, 
more  especially  from  the  old  medieal  graduates,  and 
also  from  the  city.  It  would  be  their  aim,  as  far  as  the 
scientific  work  of  the  Association  was  concerned,  to  try  to 
keep  it  at  the  same  high  level  as  it  had  maintained  for  many 
years  past.  As  far  as  the  social  duties  were  concerned,  they 
would  give  the  Association  every  facility  for  enjoying  the 
pleasures  of  the  beauties  of  their  College  gardens  and  the 
charm  of  the  many  branches  of  the  river.  But  there 
was  one  great  cause  for  regret.  The  members  of  the 
Oxford  Division  regretted  very  much,  and  he  was 
sure  the  members  of  the  Association  would  share  in  that 
regi-et,  that  a  man  wlio  had  done  so  much  for  the  science  of 
medicine  and  such  sterling  work  for  public  health  and  so 
much  to  build  up  the  medical  schools  of  Oxford  was  unable, 
on  account  of  his  health,  to  undertake  the  somewhat  onerous 
duties  of  President-elect.  He  referred  to  Sir  .lohn  Burden 
Sanderson,  Regius  Professor  of  Medicine.  It  was  their  hope  and 
full  belief  that  he  would  be  able  to  take  part  in  the  meetings. 
He  thaiiked  the  members  of  the  Association  for  confeiTiiig  on 
him  the  very  high  honour  of  choosing  him  to  be  President- 
elect, and  he  promised  that  he  would  make  every  effort  to 
prove  himself  worthy  of  that  honour. 


ANNUAL   REPEESENTATIVE  MEETING. 

The   first  annual  Representative  Meeting  was  held  in   the 
King's  Hall,  Swansea,  on  Tuesday,  July  28th,  at  3.30  p.m. 

Preliminary  Proceedings. 

The  Treasurer  proposed  that  the  Chairman  of  the  Council 
should  take  the  chair  pending  the  election  of  a  Chairman  by 
the  meeting. 

This  was  agreed  to,  and  Mr.  Andrew  Clark  took  the  chair. 

The  Chairman    announced  that,   as  more  than   half  the 
representatives  were  present,  the  meeting  was  properly  con  • 
stituted,  and  the  first  business  was  to  elect  their  Chairman. 

Election  of  Chairman. 

Dr.  Douglas  wished  that  some  one  more  suitaV>le  than 
himself  had  been  asked  to  propose  the  Chairman.  Tliey 
wanted  a  man  who  would  make  a  good  chairman,  one  who 
knew  the  work  of  the  past  and  whose  heart  was  in  the  work 
of  the  present.  They  were  starting  on  a  new  epoch,  and  upon 
their  Chairman  would  depend  to  some  extent  the  w^ork  the 
Representative  Meeting  was  to  do,  whether  it  was  a  success 
or  a  failure.  He  liad  great  pleasure  in  proposing  Sir  Victor 
Horsley  to  be  Chairman  of  the  Representative  Meeting. 

Dr.  Cox,  in  seconding,  said  that  but  for  Sir  Victor  Hor.sley 
possibly  there  never  would  have  been  a  Representative 
Meeting  at  all,  and  he  thought  they  could  not  have  a  better 
man. 

Sir  Victor  Horsley  said  he  could  not  allow  his  name  to  be 
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presented  to  t}ie  meeting  until  tlie  question  of  whether  his 
election  as  a  representative  for  the  Ceiitr.al  Division  of  the 
Metropolitan  Counties  Branch  was  valid,  or  not,  had  been  con- 
sidered. He  then  explained  that  when  he  was  elected  by  the 
Centi-al  Division  of  the  Metropolitan  Counties  Branch  as  its 
representative,  the  Honorary  Secretary  of  the  Division  wrote 
to  inform  liim  of  his  election  and  of  his  instructions,  but 
had  omitted  to  apprise  the  General  Secretary  of  the  fact.  In 
oonsequence  the  General  Secretary  had  very  properly  not 
ibsued  to  him  a  ticket,  and  therefore  at  present  he  was  not  a 
fully-elected  representative.  It  was  a  novel  accident,  and,  in 
fact,  the  whole  procedure  was  novel  ;  but  unless  the  meeting, 
as  it  had  power  to  do  under  its  Articles,  carried  by  a  two- 
thirds  majority  a  resolution  that  the  election  was  valid  in 
spite  of  the  irregularity,  he  could  not  allow  himself  to  be 
nominated  as  Chairman. 

After  some  discussion.  Dr.  Crawford  Thomson  proposed 

That  Sir  Victor  Horsley's  election  be  and  is  liei-cby  considered 
valid. 

Dr.  Murphy  seconded  tlie  resolution,  wliich  was  carried 
unanimously. 

Tlie  Chaiuman  stated  that  if  there  were  no  other  members 
to  be  nominated  as  Chairman  he  would  put  the  motion,  which 
was  carried  unanimously. 

Sir  Victor  Horsley  then  took  the  chair,  and  said  that  it 
was  no  exaggeration  to  say  that  his  election  as  Chairman  was 
cH^rtainly  the  highest  honour  which  the  profession,  which 
had  always  been  most  kind  and  generous  to  him  on  many  an 
oceasion.had  ever  conferred  upon  him.  He  could  only  thank 
■tlie  meeting  most  sincerely.  He  would  endeavour  to  justify 
the  confidence  they  had  plai-ed  in  him. 

Validation  of  Election. 

It  was  moved  and  seconded  and  agreed  that  the  election  of 
Mr.  Sinclair  White  (Sheffield  Division)  and  Dr.  Hyslop 
<Lambeth  Division  of  tlie  Metropolitan  Counties  Branch),  as 
to  which  similar  irregularity  had  occurred,  should  also  be 
•declared  valid. 

Order  of  Business. 

It  was  then  agi'eed  that  the  order  in  which  the  various 
matters  had  been  placed  upon  the  agenda  by  the  Organization 
"Committee  of  the  Council  should  be  adopted. 

Returns  of  Elections. 
The  first   item  was  the  reception  of  the  retm-n  of  the  elee- 
ition  of  Representatives   of  Divisions  for  the  year,  and  the 
reception  of  notices,  if  any,  of  the  appointment  of  substitutes 
for  Representatives  under  Article  XXX. 

The  General  Secretary'  stated  that  the  total  number  of 
Representatives  returned  was  133,  and  that  therefore  the 
quorum  was  66.    There  were  9  deputies. 

The  return  was  received. 

Standing  Orders. 
Standing  orders,  drafted  by  the  Organization  Committee  for 
sabmission  to  the  meeting,  were  then  considered  paragraph 
by  paragraph,  amended,  and  adopted  as  amended. 

Report  of  Council. 

The  meeting  then  proceeded  to  consider  the  annual  report 
ot  the  Council  presented  under  By-law  32. 

Mr.  WoLsTKNHoLMi-;  objected  to  the  paragraph  in  reference 
to  the  grant  of  £i(x>  to  the  Imperial  Vaccination  League  on 
tlie  ground  that,  althougli  it  was  an  organization  which 
souglit  to  influence  public  opinion  on  a  medical  question,  the 
Association  would  have  no  control  over  its  action.  The 
League  did  not  approve  of  the  general  practitioner  being  re- 
garded as  a  general  public  vaccinating  oflicer.  and  paid  by 
the  State  even  in  those  cases  in  which  Ik;  might  vaccinate 
according  to  the  conditions  required  by  the  Local  (;<ivern- 
ment  Board,  although  that  was  distinctiy  recommended  bv 
ithe  Medico-Political  Committee.  His  Division  liuped  that 
.the  Council  would  refrain  from  making  grants  in  the  future. 

The  Chairman  thought  it  only  right  to  state  that,  as 
'Cnairnian  of  the  Medico-Political  Committee  when  this 
matter  came  before  the  Council  and  before  the  Journal  and 
Finance  Committee  in  accordance  with  the  instructions  lie 
liad  received  from  his  Committee,  lie  had  ojiposed  the  grant  ; 
but  the  question  was  fully  discussed,  and  the  grant"  made 
against  the  wishes  of  a  minority. 

Dr.  Galt^-n,  wh'i  had  proposed  the  grant  in  the  Council, 


desired  to  say  that  it  was  true  that  no  absolute  proposition 
was  put  forward  by  the  Imperial  Vaccination  League  that 
the  general  practitioner  should  be  considered  a  public 
vaccinator  for  those  case>;  he  liad  done.  The  Executive  Com- 
mittee of  the  League  felt  that  such  resolution  was  impractic- 
able and  tlie  policy  of  the  Imperial  Vaccination  League  was 
rather  to  seek  to  olitain  things  which  were  possible 
than  to  advocate  plans  which  were  excellent  in  theory  but 
which  would  only  increase  the  opposition  to  vaccination. 

Dr.  Browne  (Winchester)  doubted  whether,  as  a  medical 
body,  they  had  a  right  to  give  ;f  loo  to  the  Imperial  Vaccina- 
tion League. 

Dr.  Rees  (Wigan)  considered  the  grant  impolitic. 

Dr.  BitASSEY'  Brieri.ev  protested  against  spending  the 
Association's  funds  in  subsidizing  the  work  of  His  Majesty's 
Government.  Vaccination  was  a  public  question.  The 
Imperial  Vaccination  League,  however,  only  desired  vaccina- 
tion to  be  efficient,  and  was  working  on  the  same  lines  as 
the  Association. 

The  Chairman  said,  in  reply  to  Dr.  Browne,  that  notice  to 
disallow  the  grant  would  not  be  in  order. 

Mr.  Andrew  Clahk  (the  Chairman  of  Council)  did  not  con- 
sider it  necessary  to  go  into  the  details  of  the  report  of 
Council.  Evidently  the  only  part  with  which  the  meeting 
was  seriously  concerned  was  the  vaccination  question.  He 
did  not  think  he  was  breaking  the  secrecy  of  the  Council 
in  saying  the  vote  was  not  unanimous ;  but  the  Council 
carried  it,  and  the  money  had  been  paid.  The  minority  had 
had  to  give  way  to  the  majority.  No  doubt  the  Council, 
having  heard  the  views  expressed,  would  be  guided  by  them 
in  future.  He  moved  the  reception  and  adoption  of  the 
report. 

Dr.  Buist  seconded.  Ko  one  individual  would  agree  with 
every  tiling  done  by  the  Council,  but,  on  the  whole,  he 
thought  the  report  showed  a  very  good  year's  work. 

Dr.  Douglas  called  attention  to  the  passage  in  the  report 
which  referred  to  the  Supplements  issued  recently  witli  the 
Journal,  and  proposed  to  leave  out  certain  words,  but 

Tlie  (.Ihaiuman  said  that  he  could  not  accept  the  amend- 
ment. He  would  suggest  that  Dr.  Douglas  should  give  notice 
of  a  motion  for  the  following  day — a  motion  in  the  form  of  an 
instruction,  and  not  merely  an  amendment  to  leave  out  words 
in  a  report. 

Dr.  Douglas  undertook  to  do  so. 

Dr.  Saundbv  suggested  that  the  report  should  be  received, 
and  then  considered  paragraph  by  paragraph. 

Dr.  Bruce  Goff  asked  whether  it  was  competent  for  a 
member  of  Council  who  was  not  a  representative  either  to 
move  or  second  a  motion. 

The  Chairman  said  that  he  would  give  his  ruling  on  the 
following  day,  after  he  had  been  able  to  consult  the  Articles 
and  By-laws  more  chisely. 

The  motion  that  the  report  be  received  was  canned. 

Tlie  report  of  Council  was  then  considered  paragraph  by 
paragraph. 

Dr.  Cox.  on  the  reference  in  the  report  to  the  airears  of 
subscriptions,  suggested  that  the  Council  should,  if  it  had 
the  power,  make  a  clean  slate.  It  was  very  desirable  to  bring 
all  practitioners  into  the  Association,  and  the  existence  of 
this  claim  for  an'ears  of  subscriptions  sometimes  acted  as  a 
deteiTeiit. 

Dr.  Browne  strongly  opposed  this,  and  no  one  else  speak- 
ing on  the  subject  the  paragraph  was  agreed  to. 

On  the  fiuestion  of  the  Poor-Law  Officers' (Ireland)  Superan- 
nuation Bill,  Dr.  JIiTCHELL  (Belfast)  called  attention  to  a 
paragraph  in  the  rejiort  which  stated  that  Sir  James  Haslett, 
M. P. ^  had  consented  to  introduce  a  deputation  to  wait  upon 
the  Chief  Secretary  for  Ireland,  but  had  been  unable  to 
arrange  a  convenient  date.  A  year  had  passed  and  the  matter 
was  no  further  forward.  Had  Sir  James  Haslett  given  a 
suflicient  reason  for  not  arranging  it  ? 

The  Chairman  thought  the  best  course  to  adopt  under  the 
circumstances  was  to  refer  the  matter  to  the  Medico-Political 
Committee.  Tlie  action  mentioned  had  been  undertaken  before 
that  Committee  was  formeil. 

Dr.  Saundhy  thought  it  would  be  better  to  postpone  the 
paragraph  until  they  had  considered  the  suiierannuation 
question,  and  after  some  discussion  this  course  was  adopted. 

Upon  the  paragraiih  as  to  the  grant  to  the  Imiierial  Vacci- 
nation League,  the  Chairman,  after  some  discussion,  said 
that  hi' belli  that  the  Representative  Mceling  must  have  the 
oiiporlunily  of  expressing  its  opinion  upon  the  dilt'crent  para- 
graphs of  the  report. 

Dr.  Woi.sTENiioLME  then  moved: 
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That  the  meet  ins  disapprove  of  the  action  of  the  Couueil  in 
making  a  jjrant  to  the  Iinporial  Vaccination  League  on  a  matter 
affecting  the  interests  of  the  medical  profession. 

Dr.  D.  Browne  seconded. 

Dr.  Gai.ton  hoped  the  meeting  would  not  agree.  Such  a 
resohitioii  would,  lie  thought,  be  a  great  diseouragcinent  to 
the  League,  wliieh  was  doing  valual>le  iniblic  wcirk.  Tlie 
Jiniierial  Vaeoination  League  was  not  a  purely  lay  bcKly.  The 
Seeretary  was  a  member  of  their  own  Assoeiation,  and  there 
were  also  on  the  Executive  Committee  other  members  of  the 
Association,  and  some  of  the  leading  medical  authorities  on 
vaccination.  The  League  had  recently  ajipoiuted  an  organ- 
izing secretary,  who  was  to  go  about  taking  specially  those 
towns  in  which  an  epidemic  of  small-pox  broke  out,  and 
endeavour  to  influence  lay  opinion,  and  carry  into  the  minds 
of  the  lower  classes  and  otliers  the  importance  of  efticient 
vaccination  as  a  preventive  of  small-pox.  He  believed  the 
League  was  doing  much  good  and  useful  work,  w  hich  the 
Association  i-ould  not  itself  undertake.  He  thought  the 
Association  did  wisely  in  making  a  grant  of  ^100. 

Dr.  A.  E.  Larking,  as  a  general  practitioner,  was  in  favour 
of  what  tlie  Council  had  done.  He  had  sviflered  very  much 
from  the  slanders  and  insinuations  of  the  auti  vaccinators,  and 
therefore  welcomed  help  from  a  body  which  was  going  to  try 
to  defend  members  of  the  profession  from  such  slanders. 
They  could  not  do  it  themselves,  because  they  were  told  that 
they  were  pecuniarily  interested  in  the  matter.  He  had  been 
astonished  to  hear  the  remarks  which  had  been  made  against 
the  League,  and  he  implored  the  representatives  present  not 
to  let  it  go  forth  to  the  public  that  the  representatives  of  the 
general  practitioners  of  this  coimtry  disapproved  of  a  grant 
being  given  to  the  Imperial  Vaccination  League. 

Dr.  \VoLSTExnoLME,  in  reply,  stated  that  the  Medico- 
Political  Committee  had  declared  its  opinion  that  the  general 
practitioners  should  be  regarded  as  public  vaccinators  for 
those  cases  in  which  the  vaccination  fulfilled  the  require- 
ments of  the  Local  Government  Board  standard.  The  Im- 
perial Vaccination  League,  without  consulting  the  Medico- 
Political  Committee,  had  decided  that  it  could  not  recognize 
or  advise  Parliament  to  accept  the  general  practitioner  as  a 
public  vaccinater.  He  considered  that  if  the  Association 
gave  a  grant  to  the  League  it  would  be  practically  accepting 
and  endorsing  all  it  did.  He  had  no  objection  to  the  public 
being  educated  in  vaccination,  but  he  objected  to  the  money 
being  given  in  the  way  proposed. 

The  amendment  was  then  put  and  declared  to  be  lost. 

The  meeting  then  adjourned. 


AD.JOURNED  Meeting  :  Wednesday,  .Tuly  29TH. 

The  adjourned  Representative  Meeting  was  held  in  the 
King's  Hall  on  "Wednesday,  July  29th  :  Sir  Victop.  Hoksley 
in  the  chair. 

Admission  of  Eeporters. 

The  Chairman  stated  that  he  had  received  a  request  for  the 
local  lay  press  to  permit  their  representatives  to  be  present 
at  the  meetings,  and  he  asked  for  directions  on  the  matter. 
After  a  short  discussion  as  to  the  desirability  of  acceding  to 
this  request,  during  which  it  was  pointed  out  that  such 
reports  were  apt  to  be  misleading,  and  also  that  the  privi- 
leged nature  of  members'  observations  would  be  seriously 
interfered  with,  it  was  resolved  that  the  request  should  not  be 
acceded  to. 

Minutes. 

Tlie  minutes  of  the  previous  day's  meeting  were  then  con- 
firmed. 

Privileges  of  Members  of  Council. 

The  Chairman,  in  accordance  with  the  standing  orders, 
having  indicated  the  course  of  business  to  be  pursued,  which 
was  approved  by  the  meeting,  proceeded  to  give  his  ruling 
with  regard  to  the  action  of  members  of  Council  in  the  meet- 
ing in  moving  resolutions  or  amendments,  or  seconding  the 
same.  Article  26  stated  ''The  representatives  so  elected, 
together  with  the  members  of  the  Council,  sliall  be  entitled 
to  take  part  in  all  Representative  Meetings."  MTiatever  might 
have  been  in  the  minds  of  tlie  Constitution  Committee,  he 
thought  the  actual  wording  of  the  article  was  quite  clear, 
and  it  placed  members  of  Council  on  the  same  footing  as  the 
representatives  in  all  respects,  save  as  their  position  might 
be  conditioned  by  the  by-laws.  The  only  condition  in  the  by- 
laws related  to  voting.  Therefore,  he  ruled  that  members  of 
Council  were  entitled  to  move  resolutions  or  amendments  or 
second  the  same.  He  also  reported,  as  it  would  enter  into 
consideration  when  the  meeting  came  to  discuss  the  formation 
of  committees,  that  the  Council  had  co-opted  four  members. 


It  was  entited  to  co-opt  five,  but  it  had  in  its  discretion  only 
co-opted  four,  and  they  were  j\lr.  Edmund  Owen,  Professor 
Saundby,  Dr.  Roberts  Thomson,  and  Dr.  Woodcock. 

Replying  to  Dr.  Hind,  the  Chairman  stated  that  members 
of  Council  were  not  obliged  to  be  present  like  the  reprcseuta^ 
lives. 

Annual  Report  op  Council. 
SupplenwDta  to  Journal. 

Dr.  Douglas  moved  the  following  resolution,  of  which  he 
had  given  notice  : 

Tliat  tlie  present  arrangement  of  the  BuiTiSH  Medical  Journal  into 
three  parts  is  inconvenient,  and  that  it  is  desirable  that  each  number 
sh<Hild  1)0  arranged  as  a  complete  whole,  properly  classified  and  paged 
continuously  from  beginning  to  end,  except  tlie  advertisement  sheets. 
He  said  that  at  the  present  time  the  Journal  was  divided 
into  three  parts,  diflering  in  paging.  There  was,  first, 
what  might  be  called,  perhaps,  the  ordinary  con- 
tents of  the  Journal,  relating  to  the  science  and 
art  of  medicine,  and  containing  certain  medical  no- 
tices and  so  on ;  that  was  paged  by  itself  from  begin- 
ning to  end.  Then  there  was,  and  there  had  been  for 
some  years,  the  Epitome  which  related  specially  to  extracts 
from  foreign  journals.  That  was  paged  by  itself.  Now  there 
was  the  Supplement  that  did  not  appear  every  week,  and  it 
did  not  appeal  yet  as  if  there  was  crystallized  in  the  minds  of 
those  who  had  to  consider  the  matter  any  opinion  as  to  what 
should  exactly  be  put  into  the  Supplement.  It  would  lie  much 
more  convenient  that  all  these  things  should  be  paged  con- 
tinuously. Although  he  had  spoken  to  a  considerable  number 
of  members  of  the  Association  with  regard  to  the  present 
arrangement,  he  had  never  heard  one  who  advocated  it. 

Mr.  Horder  seconded. 

The  Chairman  called  upon  the  Editor  (Dr.  Dawson  AVil- 
liams)  who  said  that  it  would  perhaps  be  convenient  that  he 
should  explain  how  the  present  arrangement  had  come  about. 
The  history  of  the  thing  went  back  thirteen  or  fourteen  or 
fifteen  years,  when  representations  were  made  by  many 
members  of  the  Association  that  the  Journal  was 
getting  unwieldy,  and  that  it  was  impossible  to  bind  it 
and  keep  it,  and  that  it  would  be  more  convenient 
if  it  were  made  into  two  parts.  That  suggestion 
was  gone  into  very  carefully  by  a  committee,  but  the  Council 
did  not  see  its  way  to  make  any  change.  When  alterations  in 
the  Constitution  which  were  now  in  force  were  settled,  the- 
Council  appointed  a  small  committee  which  recommended 
that  it  would  not  be  conv<'nient  to  divide  the  JouRNAii 
into  two  parts,  one  to  contain  medico-ethical  and  political 
matters  and  matters  of  ephemeral  interest,  and  the  other 
clinical  and  scientific  matter.  As  a  kind  of  compromise  it 
was  thought  that  in  view  of  the  increase  of  the  work 
of  the  Association  on  the  medico-political  side,  and 
in  view  of  the  numerous  applications  received  from., 
time  to  time  from  members  interested  in  jiarticular 
subjects,  it  would  be  convenient  to  publish  supple- 
ments from  time  to  time  as  matter  accumulated.  Dr. 
Douglas  had  said  that  a  supplement  did  not  appear  every 
week.  That  indicated  one  of  the  difficulties.  Large  amounts 
of  medico-political  matter  were  received  at  irregular  intervals, 
and  its  publication  in  the  body  of  the  Journal  dislocated 
the  ordinary  arrangements.  His  information  differed  from 
that  of  Dr!  Dougfas,  and  was  rather  to  the  effect  that 
members  would  like  to  see  the  subdivision  of  the  Journal 
carried  out  more  systematically.  In  any  case  he  ventured 
to  think  that  a  matter  of  this  kind  ought  to  be  earefully 
considered,  because  it  was  a  matter  which  attected  the 
finances  of  the  Association  and  the  popularity  of  the 
Journal. 

Dr.  Hyslop  thought  that  the  system  of  publishing  the  pro- 
ceedings of  Sections  at  the  annual  meeting  in  successive 
numbers  ending  in  November  was  inconvenient,  and  that  it 
would  be  better  if  it  could  be  arranged  to  publish  the  whole 
proceedings  of  the  Sections  in  a  single  number  at  as  early  a 
date  as  possible. 

Dr.  Brassey  Bkierley  was  of  opinion  that  what  hact 
already  been  done  was  in  the  right  direction,  and  he  hoped, 
it  would  be  continued  and  elaborated  for  the  pui-pose  of 
simplifying  the  work. 

Dr.  Walter  Smith  moved  as  an  amendment : 

That  the  CouucU  be  entrusted  to  refer  the  an-angement  of  tlre- 
.louRNAL  to  the  Journal  and  Finance  Committee  for  consideration  and 
report. 

Dr.  GooDALL  thought  the  Journal  much  improved  by  the 
Supplement,  and  speaking  as  a  secretary  who  had  been  re- 
cently appointed,  he  hoped  the  supplements  would  be  kepti 
by  themselves. 
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Dr.  PoiiiLAs,  with  the  consent  of  the  meeting,  withdrew  liis 
resolution  in  favour  of  the  auicndmcnt,  which  wa.s  carried. 

Subsequent  paragi-aphs  were  then  passed,  and  on  that  deal- 
ing with  the  Preliminary  Education  Committee  the  Chairman 
said  that  he  had  received  a  letter  from  Mr.  Miller  (f^seter 
and  Barnstaple)  requesting  the  Council  to  ask  the  General 
Medical  Council  wlK^ther  they  were  ready  to  give  a  final 
answer  to  the  proposal  of  the  British  Medical  Association  on 
the  subject  of  preliminary  education  which  had  been  placed 
before  them  in  November.  1902.  He  desired  to  say  that  the 
General  Medical  Council  had  returned  an  answer  that  the 
report  of  the  Education  Committee  was  the  answer  of  the 
Council. 

The  meeting  theu  agreed  to  the  paragraph  as  to  the  Stand- 
ing Organization  Committee,  and,  upon  the  question  of  the 
estimate  of  receipts  and  expenditure,  Mr.  Wolstexholme 
moved : 

That  it  be  an  ■  iustmction  to  tlie  Council  to  furnisli  fuller  details  of 
the  estimated  expenses  for  tlie  coining  year. 

The  motion  was  seconded  by  Professor  Saundbt,  and 
carried. 

Dr.  AValter  Smith  inquired  whether  there  was  any  pro- 
position as  to  the  allocation  of  profits,  a  matter  which  the 
representatives  ought  to  take  into  consideration. 

The  Chairman  said  that  the  matter  was  not  in  order.  It 
was  a  proper  question  to  be  biought  before  the  Divisions,  and 
then  it  would  come  before  the  Kepresentative  Meeting.  It 
could  not  be  brought  up  without  notice. 

The  report  was  then  adopted. 

ilEDICO-PoLITICAI,    COMMITTEE. 

The  report  of  the  Medico-Political  Committee  (see  p.  270) 
was  received  and  entered  on  the  minutes. 

Dr.  Langley  Browne  theu  moved  the  adoption  of  the 
report,  which,  he  said,  contained  matters  of  great  import- 
ance. Refen-ing  to  the  paragraph  on  the  A'accwnation  Acts, 
he  observed  that  the  proper  time  had  come  to  make  an 
effort,  if  anything  was  to  be  done.  Sooner  or  later  there 
would  be  a  general  election,  and  members  of  ParEament  were 
more  easy  to  deal  with  before  than  after  an  election.  In 
regard  to  the  amendment  of  the  Medical  Acts,  lie  expressed 
the  hope  that  every  representative  would  go  back  to  his 
Division  and  urge  upon  the  members  the  necessity  of  taking 
up  the  matter  mo.st  seriously,  and  to  support  it  in  every  way. 

Dr.  Alfred  Cox,  in  seconding,  said  that  the  report  in  itself 
was  a  sufhcient  answer  to  the  question  sometimes  put  by 
individual  members  of  the  profession.  '-What  is  the  good  of 
joining  the  Association:  what  would  it  do  for  me?"  He 
thought  it  would  be  a  great  pity  to  discuss  the  vaccination 
question  that  day,  as  many  representatives  had  received  no 
instructions  upon  it ;  and  it  would  be  a  farce  to  attempt  to 
force  the  opinion  of  the  meeting  before  the  subject  had  been 
thoroughly  discussed  by  the  Divisions. 

The  report  was  theu  taken  paragraph  by  paragraph.  AVhen 
the  paragraph  dealing  with  action  taken  with  regard  to  the 
Coroner  of  South-West  London,  the  Chairman  stated  that  a 
deputation  had  waited  upon  the  Lord  Chancellor,  who  had 
given  a  very  guarded  replj%  and  had  sent  the  remarks  of  the 
deputation  to  the  Coroner,  who  had  forwarded  a  document 
making  a  veiy  definite  attack  upon  the  conference  of  I\redieal 
Societies  and  this  Association.  Owing  to  an  intimation 
that  the  Lord  Chancellor  was  not  able  to  give  more  than  a 
short  time  to  the  deputation,  it  liad  not  been  able  to  supply 
details,  but  the  conference  of  IMedical  Societies  had  now 
drawn  up  a  document  containing  full  details  of  a  number  of 
cases.    This  would  be  forwarded  to  the  Lord  Chancellor. 

The  succeeding  paragrayilis  of  the  re]3nrt  were  then  passed 
down  to  that  on  the  Scottish  Poor-law  medical  otlicers,  uiion 
•which  Dr.  MriR  said  that  lie  was  speciallv  instructed  to 
thank  the  Chairman  of  the  Medico-Political 'Committee  and 
Its  meinlx'rs  for  the  great  assistance  they  had  given  tlieni  in 
regard  to  this  matter. 

With  regard  to  the  jiaragraph  on  "  Legal  rights  to  refuse  to 
consu  t.  Dr.  MacKeith  said  that  this  matter  had  been  di-<- 
cussed  m  his  Division;  legal  opinion  was  to  the  cHrct  that 
tliey  could  not  publish  the  names  of  those  practitioners 
whom  they  had  rcsolv.-d  not  to  meet,  but  the  ditliculty  liad 

wh:;n;ThVrm7;?;t'mm'!'''''^p"^'"'''"^*  "^* "'  *^°^«"^^" 

^..IVi"'.''".?''''  *''  ^^>'^yaoo■mlii\o^^  Acts,  the  Chairman  pointed 
out  that  the  resolutions  of  the  Committee  had  been  arriv.vi 
at  as  a  matter  of  urgency,  but  if  any  member  thought  his 
Division  ought  o  have  the  resolution  under  its  ,.o,rsi'len - 
tion  he  hoped  that  he  would  move  that  tbey  referred  to  the 


Divisions.  Dr.  Walter  Smith  had  sent  in  the  following 
motion : 

That  the  action  of  the  Council  ivitb  regard  to  vocciuation  be'approvcd, 
and  that  the  six  resolutions  aiTivcd.at  by  them  be  Xorwarded  to  the 
Divisions  for  consideration. 

Dr.  Walter  Smith  thought  that  the  resolutions  ought  to  be 
referred  to  the  constituencies,  and  he  presumed  if  this  course 
was  adopted  tliat  it  would  be  on  the  understanding  that 
another  Representative  Meeting  could  be  held  liefore  next 
year,  as  the  matter  ought  not  to  be  hung  up  for  another 
twelve  months. 

Dr.  Oldham  seconded  for  several  reasons :  First,  because 
it  was  undesirable  that  the  Representative  Meeting  should  give 
"its  opinion  upon"  the  resolutions  before  the  Divisions  hadnad 
an  opportunity  of  considering  them  :  secondly,  because  public 
vaccinators  objected  to  the  resolutions,  and  many  of  them, 
within  his  loiowledge,  had  separated  themselves  fiom  the 
Association  because  the  Council  had  adopted  them.  It  was  a 
pity  that  these  gentlemen  should  have  a  cause  of  quarrel 
with  the  Council  and  the  Medico-Political  Committee,  and  he 
thought  the  difficulty  would  be  got  over  if  the  course  now 
suggested  were  adopted. 

Mr.  T.  Garrett  Hokder  thought  the  Council  had  not  liad 
a  full  opportunity  of  going  fully  into  the  question,  and  that 
the  resolutions  had  been  arrived  at  hastily  in  an  emergency; 
and  he,  for  one,  most  strongly  disapproved  of  the  meeting  ex- 
pressing its  approval  of  the  resolutions.  He  moved  as  an 
amendment  that  the  words  "  be  approved"  be  left  out. 

Dr.  Gosse  seconded. 

Sir.  George  .Tackson  could  not  agree  to  all  the  conditions, 
and  suggested  that  the  matter  lie  referred  back  for  further 
consideration. 

This  was  negatived. 

The  Chairman  put  the  amendment,  to  leave  out  the  first 
paragraph  of  the  motion,  which  was  eaiTied.  He  then  put  it 
as  a  substantive  motion  : 

That  the  six  conclusions  regarding  vaccination  arrived  at  by  t&a 
Council  be  forwarded  to  the  several  Divisions  for  consideration. 

Professor  Saundby  seconded. 

Mr.  .Iackson  moved  as  an  amendment : 

That  the  consideration  of  the  Vaccination  Acts  be  referred  back  to 
the  Medico-Political  Committee,  and  that  they  take  into  considera- 
tion public  vaccinators,  especially  having  regard  to  fixity  of  tenure  and 
the  right  to  superannuation. 

The  Chairman  could  not  accept  this  as  an  amendment ;  it 
was  a  distinct  proposition. 

The  motion  was  then  put  and  agreed  to. 

With  regard  to  the  paragraph  upon  the  amendment  of  the 
Pharmacy  Act,  Mr.  Jackson  said  that  it  was  very  important 
to  endeavour  to  introduce  the  metrical  system. 

The  Chairman  said  that  the  Medico-Political  Committee 
would  be  very  happy  to  receive  the  suggestion  as  an  instruc- 
tion. 

The  paragraph  was  then  agreed  to. 

On  the  paragraph  as  to  the  amendment  of  the  iledical  Act, 
the  Chairman  .said  that  the  draft  Bill  had  been  sent  by  the 
Council  to  the  Divisions  and  it  would  also  be  circulated  to 
the  members  of  the  Representative  Meeting  in  order  that 
tliey  should  have  it  in  their  hands  before  they  received  the 
summons  to  the  meetings  of  their  Divisions  to  consider  it, 

Tlie  report  was  then  adopted. 

Report  of  Ethical  Committee. 

Dr.  Saundry,  Chairman  of  the  Ethical  Committee,  moved 
the  reception  of  the  report  of  that  Committee  (see  p.  272),  which 
was  agreed  to.     Il(>  then  moved  that  the  re])ort  be  adopted. 

Mr.  Ballance  said  that  he  would  supjiort  the  motion  for 
the  adoption  of  the  report  because  the  Division  he  repre- 
sented (Norwich)  was  very  gi-eatly  interested  in  the  matter. 
The  two  rules  which  the  Norwich  Division  had  adopted,  and 
which  the  Central  ('ouncil  had  approved,  afforded  a  good  illus- 
tration of  the  possible  autonomy  of  a  Division  and  of  the 
extension  of  the  work  of  the  Divisions,  and  therefore  an 
illustration  of  the  cfHciency  that  the  Division  might  attain, 
and  so  be  a  benelit  to  the  Association  at  large, 

Dr,  Collier  objected  to  the  recommendation  as  to  the 
advertisement  in  local  ]iajiers  of  the  ])hysiciaii  and  surgeon 
for  the  week  at  a  hospital.  Such  advertisements  were  inserted 
(i)  for  the  convenience  of  pmir  people  who  came  from  3  dis- 
tance, and  perhajis  wanted  to  come  to  one  or  other  physician 
or  surgeon  ;  (2)  the  rule  was  instituted  for  the  convenience  of 
the  subscriber.s  to  the  institution,  liecause  subscribers  had 
their  own  special  wishes,  and  they  sometimes  wanted  to  send 
a  patient  to  tliis  or  that  medical  man:  (3)  the  rule  was  also 
instituted  for   the  convenience  of  nicdical  practitioners  who 
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inigljt  wish  to  know  to  whom  they  wpre  going  to  send  their 
)iatients.  He  moved  tliat  the  matter  be  brought  beiorp  tlic 
Divisiiins. 

Dr.  Odki.l  secOTuled.  He  could  not  see  that  it  was  a  case 
of  advertisement,  inasmuch  as  there  were  four  or  six  or 
more  memlMns  of  the  stati".  It  was  no  ajdvertisement  of  any 
purticuhii-  man. 

I>r.  Hkvkulev,  speaking  from  his  own  experience,  strongly 
.-uppiirttd  llie  retention  of  tlie  words. 

l»r.  WoLSTKNiioLMK  Said  tljat  lie  sincerely  hoped  that  this 
question  would  not.  be  referred  kick  to  the  Divisions,  be- 
cause he  hi'ped  that  it  was  pretty  nearly  the  unanimous 
opinion  of  tlie  profession  that  announcements  on  the  hos- 
pital wall  were  objectionable. 

Dr.  Cn.\rM\\  said  tliat  he  had  given  instructions  some  time 
ago  that  he  did  not  wish  his  name  to  ajipcar.  He  believed 
tliat  to-morrow  it  would,  by  resolution  of  the  Board  of  Man- 
agement, be  made  totally  impossible  for  anybody  on  the 
stiirtdf  the  hospital  to  have  his  name  inserted  in  the  pajjcrs. 

After  .some  discussion. 

Dr.  Coi.LiEii  said  that  after  the  very  strong  expression  of 
opini.m  which  had  been  given  by  the  members  he  would 
wilhdi-aw  his  resolution. 

The  i;iliical  Committees  report  was  then  adopted. 

Nomination  of  Members. 

The  Cu.viUMAN  said  th(>  next  business  was  the  motions  with 
reg-.ird  to  proposed  changes  in  the  b}--laws.  The  first  of  these 
was  proposed  by  the  Council  as  follows  : 

Tliat  By-law  2  be  amenUeil  by  the  addition  of  a  clause  tljat  any 
Er.iiu'li  may,  l>y  .special  resolution,  require  that  caeli  ciindidate  lor 
election  to  the  Association  siiall  furnish  a  certificate  from  two  members 
of  the  Association  to  whom  he  is  personally  known. 
The  resolution  did  not  require  a  secondei-,  but  he  would  ask 
the  Chairman  of  Council  to  speak  on  the  matter. 

The  Chaiujiax  of  Council  said  that  the  suggestion  origin- 
ated in  the  Afetropolitan  Counties  Branch.  Neither  the 
Secretary  nor  any  member  of  the  Council  had  any  means  of 
knowing  who,  in  some  instances,  gentlemen  proposed  as 
members  were.  This  was  not  so  in  country  districts,  but  in 
populous  places  if  the  present  suggestion  were  not  can'ied, 
either  desirable  members  would  be  excluded  or  there  would 
be  a  rist  of  occasionally  getting  undesirable  members. 

Dr.  F.  Kkks  and  Dr.  Ferouso.v  said  that  their  Divisions 
were  strongly  in  favour  of  the  proposition. 

After  some  discussion  the  Chaibman  put  a  rider,  proposed 
by  Mr.  Stevk.ns  Popk,  that  after  the  words  "is  personally 
known  "'  should  be  added  "and  who  are  also  members  of  tlie 
Division  in  which  the  candidate  resides." 

Several  membM-s  asked  Mr.  Pope  to  withdraw  his  rider,  but 
Mr.  Pope  stated  that  he  had  received  definite  instructions  to 
bring  it  forward. 

The  Chairman  put  the  rider  to  the  meeting,  and  declared 
it  lost.  He  then  put  a  rider  whicli  had  been  proposed  by 
Professor  Morrison,  that  after  the  words  '"personally 
known"  should  be  added  ''and  that  upon  such  certificate 
being  furnished  not  more  than  seven  days'  notice  of  the  pro- 
posed election  should  be  required. " 

Dr.  Lanodon-Down  seconded. 

.Vfter  some  discussion  the  Chairman  put  the  rider,  which 
was  lost. 

Dr.  Macponald  proposed  that  the  word  "  may  "  should  be 
substituted  for  the  woid  '•shall." 

]Mr.  MuRi'HY  seconded. 

The  amendment  was  lost. 

Dr.  Hind  moved,  and  Dr.  Bailey  seconded,  that  the  words 
"Branch  "  should  be  substituted  for  the  word  "  Association, ' 
when  it  was  proposed  and  seconded  that  the  question  be  put, 
and  this  was  agreed  to. 

The  original  resolution  was  then  put  and  agreed  to. 

The  Cu.«B.MAN  stated  that  the  next  motion  was  : 

That  all  oflicei-s  of  the  Army.  Na^-j',  and  Indian  Medical  Service  be 
eligible  for  election  through  the  Council  or  a  Branch  without  approving 
si^atures  as  laid  down  in  By-law  3. 

By-law  3  provided  : 

That  evei-y  candidate  whose  place  of  residence  is  not  included  in  tlie 
area  of  the  Branch  shall  forward  liis  application  to  the  General  Secre- 
tary of  the  Association,  together  with  a  statement  signed  by  three 
members  of  the  ABsociation,  that  from  personal  knowledge  they  con- 
sidered him  a  suitable  pei^sou. 

He  begged  to  move  this  motion,  which  abrogated  that 
necessity. 

Dr.  W'oLSTENHOLME,  Dr.  Stevens  Pope,  and  Dr.  Walter 
Smith  said  that  they  were  instnicted  to  oppose  it.  The  idea 
was  that  no  distinction  should  be  made. 


The  Chairman  op  (Vhtnoii/ said  that  the  suggestion  came 
from  the  Naval  and  ^Military  C<inimittee,  as  it  was  felt  that  it 
was  impossible  for  olliccrs  on  active  service  to  obtain  three 
signatures. 

Dr.  Ward  Cousins,  as  the  iSeiretary  of  the  Southern 
Branch  for  some  twenty  years,  said  that  memliers  of  the 
Army  and  Navy  Jlexlical  Services  had  great  dilhcuity  in  ob- 
tainint;  "signatures"  abroad. 

Dr.  Browne  was  instructed  to  support  the  resolution. 

In  tin*  course  of  further  discussion,  the  resolution  was 
modified  by  the  insertion  of  the  words  "on  active  service" 
after  the  worils  ''  mt^dit'al  service,"  and  it  was  agreed  to. 

Scottish  Committee. 

The  Chaiuman  said  that  the  next  business  was  the  notice 
of  motion  by  the  South-Kastern  Counties  Division  (Kdiiiburglj 
Branch)  to  amend  By-law  39  and  following  that  was  the 
notice  of  motion  by  the  Dundee  Branch  which  was  almost  itt 
thesainelerniK.  He  iniderstood  that  Dr.  Somerville  was  willing' 
to  withdraw  the  notice  of  the  Edinburgh  Division  in  favour  of 
that  proposed  by  the  Dundee  Branch.  The  resolution  had 
been  modified  with  the  consent  of  the  mover. 

Dr.  BuisT  proposed  the  resolution  modified  as  follows  : 

To  amend  By-law  39  by  adding  (g)  "  A  Scottish  Committee  consisting- 
of  one  secretary  from  each  Scottish  Branch  and  the  Scotlisli  iiu-iiilK-rs  of 
the  General  Conneil.  Tt  shall  have  a  secretary  resident  in  ."-'cotland. 
and  shall  meet  at  such  place  and  time  as  the  Committee  may  itselS 
direct,  and  sliall  rei>ort  to  tlie  CouucU  on  any  uiattcrs  specially 
concerning  Scotland. 

Scottish  law  was  in  many  respects  different  from  that  of  Eng- 
land, and  to  discuss  Scottish  questions  before  the  Standing 
Committees  would  involve  the  consideration  of  legal  in- 
tricacies and  difficulties  with  which  Englishmen  were  mi- 
familiar.  There  was  no  idea  of  establisliing  a  Scottish  Coun- 
cil ;  it  was  merely  a  Standing  Committee,  which  had  ni> 
executive  power  except  to  report  to  the  Council,  which  could 
deal  with  the  matter  after  the  legal  difhculties  had  been 
threshed  out  in  Scotland.  It  would  be  an  economy  of  timf 
to  the  Council  and  to  the  Standing  Committee,  and  it  would 
be  an  economy  of  money  to  the  Association,  because  the 
business  would  be  done  in  a  much  more  efficient  way. 

Dr.  Somerville,  in  seconding,  said  that  the  movement  had 
not  arisen  from  any  separatist  tendency,  and  they  would 
support  as  before  most  loyally  the  Bi-itisli  Medical  Associa- 
tion. But  the  Public  Health  Acts  and  the  Poor-law  Acts, 
the  Lunacy  Acts,  and,  what  was  very  important,  Scottish 
legal  procedure  was  entirely  different  from  that  of  England, 
and  therefore  it  was  nccessarj-  that  the  members  of  the  pro- 
fession in  Scotland  should  occasionally  consult  together  to 
determine  what  action  should  be  taken  in  connexion  with 
mattere  concerning  their  i^rofession  in  Scotland. 

Replying  to  Dr.  Wolstenholme,  the  Chairman  stated  that 
it  involved  no  additional  expense  to  the  Association. 

Mr.  Mayo  feared  that  the  jiroposal  was  the  thin  end  of  the 
wedge  to  divide  the  Association  into  four  or  six  divisions. 

Dr.  ^IniR  was  of  opinion  that  if  the  proposition  were  adopted 
it  would  save  the  time  of  the  Association  and  obviate  the 
necessity  of  the  Scottish  representatives  coming  up  to  London 
when  they  had  no  business  in  which  they  were  specially 
interested. 

Replying  to  Dr.  Walter  Sotth,  the  Chairman  stated  that 
the  motion  did  not  mean  that  the  representatives  were  not  to 
attend  the  meetings  in  London ;  it  had  nothing  to  do  with  the 
Representative  ^Meeting  at  all. 

It  was  then  moved  and  seconded  and  agreed  that  the  ques- 
tion be  now  put. 

The  resolution  was  then  agreed  to. 

Substitute  Members. 

The  CnuitMAN  said  that  the  next  business  was  a  motion 
which  had  been  handed  in  by  Dr.  Walter  Smith  : 

That  it  be  an  instruction  to  the  Council  to  consider  the  best  means 
whereby  substitutes  may  be  aiijiointed  for  represent?tives  who  are 
absent  through  unavoidable  causes  from  the  Kepresentative  Meetings,  or 
any  sessions  thereof,  in  cases  in  which  the  representative  is  unable  to 
notifj'  his  constituency  in  time  for  a  substitute  to  be  elected  under 
Article  XXX. 

This  motion  was  seconded  and  agreed  to. 

Contract  Practice. 

Dr.  Co.x:  then  moved  the  following  motion,  of  which  notice 
had  been  given  by  the  Gateshead  Division  (North  of  England 
Branch)  : 

(A)  That  it  be  an  instruction  to  the  Medico-Political  ConiniHtee  to 
investigate -the -economic  conditions  of  contract  practice  as  canied  on 
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in  various  ways  in  this  country,  to  report  thereon  to  the  next  Annual 
■Representative  Meeting,  and  to  present  an  interim  report  to  the  Council 
on  any  points  which  appear  to  call  for  action  durinj^  the  year. 

(B)  That  it  be  an  instruction  to  the  Ethical  Committee  to  investigate 
the  ethical  position  of  medical  men  engaged  in  various  kinds  of  con- 
tract practice  with  reference  to  («)  the  amount  of  canvassing  necessarily 
or  commonly  associated  with  the  several  varieties  of  contract  practice  ; 
lb)  the  ethical  position  of  medical  men  who  accept  or  continue  to  hold 
appointments  which  the  geneml  body  of  medical  men  in  the  locality 
have  agi'ced  not  to  hold  on  the  ground  that  the  couditious  of  tenure  ai-c 
detrimental  to  the  honour  and  interest  of  the  profession. 

(Cl  That  the  Medico-Political  Committee  consider  the  advisability  of 
-placing  the  sen-ices  of  the  Organizing  Secretary  at  the  disposal  of  any 
Division  which  may  desire  him  to  act  on  its  behalf  in  negotiations  with 
outside  bodies,  or  in  the  adjustment  of  differences  among  medical  men 
in  connexion  with  contract  practice. 

The  Association,  he  said,  now  had  an  organization  by  means 
of  which  something  could  be  done  to  place  contract  practice 
and  similar  subjects  upon  a  proper  basis,  so  that  a  policy 
could  be  formed  ftr  the  Association,  and  ultimately 
for  the  whole  profession.  Every  one  would  admit 
that  this  question  was  one  of  the  most  pressing 
matters  which  had  been  before  the  profession  for 
a  long  time.  He  had  been  a  member  of  the  Committee 
a;5poiuted  by  the  Council  of  the  Association  a  few  years  ago 
to  meet  officials  of  the  chief  Friendly  Societies  mainly  on  the 
question  of  a  Conciliation  Board.  The  thing  that  struck  him 
most  then  was  that  the  officials  of  the  Friendly  Societies 
knew  exactly  what  they  wanted  and  the  medical  profession 
did  not.  The  members  of  the  Committee  could  speak  for 
tiiemselves,  but  they  could  not  speak  for  the  Association. 
Now,  a?  a  re.>ult  of  this  Representative  Meeting,  they  would 
be  in  a  position  to  speak  in  the  name  of  a  united  profession. 
Cntil  thty  could  meet  tlie  Friendly  Societies,  who  were 
united,  as  a  united  profession  with  a  definite  policy,  it  was 
no  use  tackling  the  question  at  all.  With  regard  to  Resolu- 
tion No.  3,  some  of  them  knew  the  admirable  work  which 
the  Organizing  Secretary,  Mr.  Wliitaker,  had  done  on  the 
oceasions  when  he  had  been  called  down,  and  some  of  them 
knew  the  admirable  work  which  he  was  capable  of  doing. 
He  moved  resolutions  (A),  (B),  and  (C). 

Ill  reply  to  a  suggestion  that  thi' resolutions  should  be  re- 
■feiTed  to  the  Medico-Political  and  Ethical  Committees  jointly. 
•ihe  Chairman  said  he  thought  that  the  procedure  that  was 
adopted  in  the  case  of  the  vaccination  resolutions  might  be 
followed.  In  that  case  the  Public  Health  Committee  and 
the  Bledico-Political  Committee  met  in  conference. 

Resolution  (A)  was  agreed  to. 

Dr.  "WoLSTENHOLME  proposed  the  omission  of  the  words 
•"  necessarily  or  commonly  ■'  in  resolution  (B).  His  Division 
thought  that  the  resolution  seemed  to  imply  that  a  certain 
amount  of  canvassing  might  be  permitted,  and  to  that  they 
were  very  much  opposed. 

Dr.  Cox  accepted  the  alteration,  as  also  a  suggestion  of  the 
Chairman  that  resokition  (C)  should  begin  as  follows : 
"That  the  Medico-Political  Committee  should  as  far  as 
possible  place  the  services." 

In  answer  to  a  question,  the  Chairman  said  that  any  ex- 
penses incurred  througli  the  employment  of  the  Organizing 
Secretary  would  be  borne  by  the  Association. 

Resolution  (Cj  was  then  agreed  to. 

Direct  Representatives  on  the  General  Medical  Council. 

Dr.  Cox  then  moved  the  following  : 

(D)  That  it  be  an  instruction  to  the  Medico-Political  Committee  to 
consider  and  report  upon  the  advisability  of  running  at  the  next  elec- 
tion of  direct  representatives  on  the  General  Medical  Council  a  can- 
didate or  candidates  under  the  auspices  of  theBritish  Medical  Association. 

The  motion  having  been  seconded.  Dr.  AVolstenholme 
said  that  his  Division  instructed  him  to  oppose  the  motion 
as  it  was  feared  that  it  would  lead  to  cliqucism  and  also 
that  it  would  be  very  diilieult  for  tlie  Representative  Meeting 
to  select  or  vote  for  tlie  candidates,  that  it  would  practically 
be  holding  an  amateur  election  beforehand. 

A  motion  for  the  previous  question  was  proposed  and  lost, 
■whereupon  a  motion  that  the  question  be  now  put  was  pro- 
posed and  carried. 

Resolution  (D)  w.ns  then  carried 

Tlie  Chairman  said  that  he  would  put  to  the  meeting  as  a 
substantive  resolution  the  following  notice  of  motion  by  Dr. 
VV .  Smitli  winch  stood  011  the  paper  as  an  amendment : 
ant°f?,.n',^.'  1"  '"'l'V°"  ?r  I'^,<^"""'«<1  t"  tlie  Privy  Council  praving  that  in 
lented  ,.;■""",  m'-  r'",'^^'  '^'^Ji'^al  Association  be  directly  rcprc- 
a^d'r^.r^laail^e^la^;;;^'""""'^^'"  "'"^'■'""^  '"  "^  "-^"^'1« 

•The  motion  was  can-ied,  and  referred  to  the  Divisions. 


Death  Certification  and  Registration. 

The  following  notice  of  motion  by  the  Cleveland  Division 
was  moved  by  Dr.  Stevens  Pope  : 

That,  it  being  considered  that  the  present  system  of  death  certifica- 
tion and  registration  renders  unreliable  tlie  statistics  of  deaths  from 
disease,  tends  to  encourage  and  assist  quack  practitioners  in  their 
impositions  upon  the  public,  and  facilitates  the  concealment  of  crime, 
the  Council  Ije  instructed  to  take  forthwith  such  steps  as  may  be 
deemed  best  calculated  to  bring  about  an  early  amendment  of  the  law 
on  the  subject. 

The  Chairman  stated  that  the  Council  was  taking  steps  in 
the  matter,  and  the  motion  was  agreed  to. 

Irish  Poor-law  Medical  Service. 

The  Chairman  said  that  now  they  came  to  a  really  serious 
matter  of  business,  which  ought  to  have  appeared  upon  the 
programme  far  earlier.  He  referred  to  the  notice  of  motion 
by  the  Leinster  Branch. 

Dr.  KiDD  (Dublin)  said  that  the  dispensary  officers  in 
Ireland  had  had  a  great  many  grievances  to  contend  with. 
For  a  number  of  years  there  had  been  deputations  sent 
to  the  Chief  Secretary,  and  deputations  to  the  Local 
Goverimient  Board,  but  he  regretted  to  say  they  had  all 
failed.  In  Ireland  to-day  the  profession  was  united  in  seek- 
ing to  improve  the  position  of  the  dispensary  officer. 
If  the  resolutions  which  had  been  passed  by  the  Dublin  Branch, 
and  which  were  practically  word  for  word  what  was  called  in 
Ireland  the  Mayo  programme,  which  had  been  adopted  by  the 
Irish  Medical  Association,  were  accepted,  they  would  im- 
prove the  prestige  of  the  British  MecUcal  Association  in  Ire- 
land, which  would  result  in  a  large  increase  of  members  to 
this  Association. 

Dr.  MriR  (Glas.sow  East)  desired  to  he  allowed  to  second 
the  resolution  to  show  his  sympathy  with  his  Irish  brethren. 

Dr.  Mitchell  heartily  endorsed  the  remarks  of  Dr.  Kidd. 

Dr.  O'Brien  said  that  success  could  be  achieved  if  the 
British  Medical  Association  warmly  backed  up  the  Irish 
medical  practitioners. 

After  some  further  discussion  it  was  moved  and  carried  that 
the  question  be  now  put. 

The  Chairman  then  put  the  propositions  : 

(a)  That  in  the  opinion  of  this  meeting  the  conditions  of  the  Irish 
Poor-law  Medical  Service  require  amendment  in  the  following  respects  : 

1.  That  a   minimum   salai-y  be  fixed  of  ;£2oo  per  annum  tor  dis- 

pensary appointments,  and  £120  per  annum  for  workhouse 
appointments,  with  a  reasonable  reduction  where  both  appoint- 
ments are  held  jointly. 

2.  Superannuation. 
This  was  agreed  to. 

The  third  clause,  providing  for  an  annual  holiday  of  at  least 
a  month  was  then  discussed,  and,  after  some  explanations  had 
been  given  by  the  Irish  representatives,  was  put  and  can-ied. 

Dr.  Kidd  proposed,  and  it  was  agreed : 

That  it  be  an  instruction  to  the  CouncU  of  the  Association  to  take  such 
steps  as  may  be  deemed  best  calculated  to  bring  about  the  early  adop- 
tion of  these  refoi-ms. 

Election   of  Medico-Political  and   Ethical  Committees. 

The  ballot  was  then  held  for  members  to  be  elected  by 
thelRcpresentative  Meeting  to  the  Medico-Political  Committee 
and  Ethical  Committee  with  the  following  result: 

Medico-Political  Committee:  Dr.  Kidd  (Dublin).  Mr.  Geo. 
•Tackscm  (Plymouth).  Dr.  Garrett  Horder  (Cardiff),  Dr. 
Macdonald  (West  Somerset). 

Ethical  Committee :  Mr.  H.  A.  Ballance  (Norwich  and 
West  Norfolk),  Dr.  Broadbeiit  (Manchester  Northern). 

Arrangements  for  Flttfre  Representative  Meetings. 

Dr.  Sellers  proposed,  and  Dr.  Oldham  seconded. 

That  at  future  annual  meetings  the  Council  be  requested  to  endeavour 
to  arrange  that  the  tirst  Representative  Meeting  be  held  at  an  earlier  hour. 

Mr.  Mitchell  moved  as  an  amendment,  and  Dr.  Wolsten- 
holme  seconded,  that  the  words  "more  convenient"  be 
substituted  for  the  words  "an  earlier." 

The  amendment  was  put  and  declared  lost ;  the  original 
motion  was  then  put  and  carried. 

Vote  of  Thanks. 

Oil  tlie  motion  of  Dr.  Collier,  President-elect,  seconded 
by  Dr.  Murphy,  a  hearty  vote  of  thanks  was  accorded  to  the 
Cliairinan  for  his  services  in  the  chair. 

The  Chairman,  in  returning  thanks,  said  it  would  have 
been  perfectly  impossible  in  a  new  venture  like  this  to  con- 
ductsuch  a  meeting  without  the  loyal  support  of  the  members, 
which  had  been  accorded  to  him  in  a  way  which  he  supposed 
liiid  never  been  seen  before  in  this  Association. 
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MEDICAL  NOTES  IN  PARLIAMENT. 

The    Housing    of    the    Working    Classes   (.No.    2 1    Bill.     On 

Tliui-sday  in  ):ist  week  Mr.  l.nntr  intioduoed  this  Mill,  which 
was  pvomisfil  during  the  di'brtte  on  the  King's  Sppct-li  at  the 
beginning:  of  the  session.  Tlie  Bill  proposes  the  extension  of 
the  period  of  repayment  of  loans  from  sixty  to  eighty  years,  a 
discretion  being  reserved  to  the  Local  Government  Board  in 
certain  cas<"S.  Tlio  longer  period  would  ajiply  to  the  purchase 
of  laud,  and  the  sixty  years  to  loans  for  Inuldings.  The 
duties  now  divided  between  the  Ilonie  Ollice  and  the  Local 
Government  Iviard  will  be  tran.sferred  to  the  latter  depart- 
ment. The  central  authority  will  have  power  to  intervene 
when  the  local  authority  has  neglected  the  recommendations  of 
the  medical  otlicer  of  health.  The  form  of  procedure  for 
;rpproving  and  modifying  schemes  is  improved,  and  the 
powei-s  with  regard  to  closing  orders  are  strengthened.  A 
number  of  other  matters  are  deaU  with  in  the  Bill,  such  as 
giving  the  local  authority  the  powers  of  a  landlord  in  cases  of 
condemned  buildings,  and  power  to  recover  costs  in  certain 
cases  from  the  owner  after  the  demolition  of  insanitary  build- 
ings. In  these  and  other  minor  matters  the  Bill  will  meet 
difficulties  which  have  been  found  to  exist.  It  was  intro- 
duced as  a  modest  measure,  and  as  it  only  touches  small 
details  on  the  fringe  of  a  great  question,  it  may  probably  be 
regarded  as  uncontro\ersia],  and  may  possibly  become  law 
this  j'ear. 

Plague  Inoculation  and  Tetanus.  Sir  Charles  Cayzer  asked 
the  Secretary  of  Stati-  for  India  last  week  whether  he  had 
ivceived  the  report  of  the  Commission  appointed  by  the 
Government  of  India  to  inquire  into  the  cause  of  the  3Iol- 
kowal  disaster  in  the  Punjab,  where  nineteen  people  died 
of  tetanus  after  plagu<>  inoculation ;  and,  if  so,  would  he  state 
what  action  lie  intended  to  take  on  the  recommendation  of 
the  Commission  with  a  view  to  re-establishing  confidence  in 
antiplague  inoculation  :  and  would  he  lay  the  papers  before 
the  House.  Lord  George  Hamilton  answered  that  the  rejiort 
had  reached  him.  and  was  under  considei-ation.  It  was  con- 
jured to  ascertaining  the  circumstances  which  led  to  the 
issue  of  impure  plague  prophylactic  from  the  Bombay 
laboratoiy  in  the  autumn  of  1902,  and  the  persons  responsible 
for  the  same.  The  question  of  process  to  be  used  in  future 
for  the  preparation  of  the  fluid  or  of  the  organization  of  the 
■laboratory  was  not  referred  to  by  the  Commission  and  was  not 
dealt  with  in  its  i-eport.  Measures  had  previously  been 
taken  by  the  Government  to  re-establish  confidence  by 
reverting  to  the  former  method  of  preparing  the  prophy- 
lactic and  by  strengthening  the  stafl'  of  the  laboratory.  At 
the  present  stage  he  was  unable  to  state  what  orders  would 
be  issued  upon  the  report,  or  whether  the  paper's  could  be 
laid  before  the  House. 


Civil  Surgeons  attached  to  the  R.A.M.C.-  Mr.  Soames 
asked  tlie  Secretary  of  State  for  War  last  week,  whether,  in 
tenninating  the  engagements  of  civil  surgeons  attached  to 
tJie  Royal  Army  Medical  Corps,  inasmuch"  as  by  the  condi- 
tions of  their  appointment  such  surgeons  were  i-equired  to 
devote  their  whole  time  to  army  duties,  the  services  of  those 
who  held  civil  appointments  in  addition  would  be  dispensed 
•with  l:)efore  those  of  gentlemen  holding  no  sucli  appoint- 
ments. 31r.  Secretary  Brodrick  answered  that  the  engage- 
ments of  the  civil  surgeons  who  were  devoting  their  whole 
time  to  military  duty,  and  which  were  liable  to  termination 
on  the  son'ices  of  an  army  medical  officer  becoming  avail- 
able, were  quite  distinct  from  those  of  civil  surgeons  who  did 
not  devote  their  whole  time  to  military  duty,  and  which  were 
liable  to  termination  at  any  time,  such  appointments  being 
made  locally.  The  latter  were  available  always  to  meet  local 
difficulties,  and  were  paid  considerably  less  than  the  former. 
The  proposal  of  the  honourable  member  would  therefore 
tlirow  additional  expenditui-e  on  the  State  without  any 
corresponding  advantages. 


The  Prohibition  of  Arm-to-Arm  Vaccination. — On  Monday 
Mr.  Weir  asked  the  Lord  Advocate  whether,  seeing  that  the 
use  of  humanized  Ij-mph  was  prohibited  in  England  and  most 
other  European  countries,  he  would  consider  the  expediency 
of  taking  such  steps  as  might  be  necessary  to  prevent  parochial 
vaccinators  in  Scotland  from  adopting  a  system  of  arm-to-arm 
vaccination  which  had  been  condemned  by  a  Royal  Commis- 
.sion,  and  also  by  leading  medical  authorities  in  Europe.  The 
Solicitor-General  for  Scotland  said  in  reply  that  the  hon. 
member  had  been  misinformed.    Humanized  lymph  had  not 


been  prohibited,  and  it  was  not  intended  to  take  the  stejjs 
suggested  in  the  question. 

The  Prevalence  of  Glanders. — Mr.  Kearlcy  asked  the  mem- 
ber for  Nortli  Hunts,  as  representing  the  President  of  the 
Board  of  Agriculture,  on  Monday,  whether  he  was  aware  that 
glanders  among  horses  and  men  had  been  more  than  usually 
prevalent  during  the  past  year ;  and,  if  so,  could  he  say 
whetlier  the  returns  showed  a  considerable  increase  generally 
over  those  of  twenty  years  ago  :  and  whether  the  Department 
intended,  under  the  circumstances,  to  carry  out  the  recom- 
mendations made  four  years  since  by  a  deparlmeutal  cnm- 
mittee.  Mr.  Ailwyn  Fellowes  replied  that  there  had  recently 
been  some  increase  in  the  number  of  cases  of  glan<lers  re- 
ported, 79,  outbreaks  having  occmred  in  the  first  twenty-nine 
weeks  of  the  present  year,  as  compared  with  641  in  the  cor- 
responding ]jeriod  of  1902.  The  disease  was  one,  however, 
which  had  always  been  subject  to  considerable  fluctuations, 
and  it  was  not  more  prevalent  last  year  than  it  had  been  on 
several  occasions  since  it  was  first  scheduled  in  1877.  The 
number  of  deaths  from  glanders  amongst  men  had  varied  from 
six  in  1S89  and  1897  to  one  in  1896.  The  inquiry  to  which  the 
hon.  member  referred  was  necessarily  followed  by  further 
scientific  investigations  as  to  the  communicability  of  the 
disease  and  the  effects  of  the  application  of  mallein.  The  re- 
port of  those  investigations  had  been  received,  and  they  were 
now  in  communication  with  the  local  authorities  principally 
concerne<l  with  a  view  to  ascertain  to  what  extent  it  might  be 
practicable  to  give  effect  to  the  recommendations  of  the  De- 
partmental Committee. 

Dispensary  Doctors  and   the    Irish    Medical    Association. — 

Mr.  Dclaney  asked  the  Cliief  Secretary  to  the  Lord  Lieu- 
tenant of  Ireland  on  Tuesday  whether  his  attention  had  been 
drawn  to  a  resolution  passed  at  a  special  meeting  of  the  Irish 
Medical  Association,  held  at  Tullamore  on  July  8th,  protest- 
ing against  the  action  of  Dr.  McCarthy  in  accepting  the  posi- 
tion of  medical  officer  of  the  Killoughy  Dispensary  District, 
King's  County,  in  defiance  of  the  expressed  and  conveyed 
opinion  of  the  members  of  the  Irish  Medical  Association,  and 
requesting  him  to  reconsider  his  position  ;  and  whether,  see- 
ing that  in  consequence  of  this  resolution  Dr.  M  Carthy  had 
tendered  his  resignation,  although  his  appointment  had  been 
sanctioned  by  the  Local  Government  Board,  he  would  state 
what  steps  he  proposed  taking  in  the  matter.  Mr.  Wyndham 
replied  that  tlie  resignation  had  been  received.  The  Local 
Government  Board  had  suggested  to  the  guardians  to  call  on 
Dr.  McCarthy  to  take  up  his  duties  at  once.  In  case  he 
.should  fail  to"  do  so  the  Board  would  hold  a  sworn  inquiry 
into  the  ease. 

The  Liverpool  University  Bill  jiassed  through  its  Committee 
stage  as  an  unopposed  Bill  on  Tuesday,  and  was  reported  to 
the'House.  The  consideration  on  report  may  be  taken  this 
week,  and  the  third  reading  may  be  expected  next  week. 

The  IWedical  Examination  of  Military  Cadets.— Mr.  MacNeill 
asked  the  Secretary  of  State  for  War  whether,  having  regard 
to  the  fact  that  at  present  tlu;  successful  candidates  for 
admission  to  both  Woolwich  and  Sandhurst  were  required  to 
present  themselves  in  London  for  medical  examination  as  to 
their  physical  fitness,  with  the  view  to  the  lessening  of  the 
expenses  of  successful  candidates  resident  in  Ireland  and 
Scotland,  arrangements  could  be  made  for  allowing  them  to 
present  themselves  for  the  medical  examination  in  Dublin  or 
Edinburgh.  Mr.  Secretary  Brodrick  answered  that  it  was 
considered  to  be  in  the  best  interests  of  the  candidates  that 
they  should  be  examined  bv  the  same  Medical  Board  rather 
than  by  two  or  three  Boards,  especially  in  view  of  the  fact 
that  in  cases  of  appeal  the  Board  could  only  be  held  in 
Loudon.  

The  Close  of  the  Session.— Although  Mr.  Balfour,  in 
moving  the  suspension  of  the  12  o'clock  rule  on  Tuesday,  did 
not  give  a  date  for  the  close  of  the  session,  it  is  generally 
expected  to  take  place  about  August  14th.  The  long  list  of 
Bills  which  the  Prime  Minister  read  out  as  Bills  to  be  perse- 
vered with  will  have  to  be  seriously  diminished  to  bring  the 
session  to  an  end  at  the  expected  date.  The  Employment  of 
Children  Bill  is  pretty  sure  to  pass  in  the  opinion  of  the 
Leader  of  the  House,  but  the  prospects  of  the  Port  of  London. 
Bill  are  not  so  good.  The  Prevention  of  Conuption  Bill, 
which  seems  popular  on  both  sides  of  the  House,  has  a 
doubtful  chance,  while  the  Butter  Adulteration  Bill  has  eiyen 
less  prospect  of  becoming  law. 
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Tiii:  Kixo  AND  TiiK  Cor.i^EOES  OF  Physicians  and 
SrnnEONs. 
Among  the  public  bodies  wliicli  prpscntcd  addresses  to  His 
Majesty  tlie  Kiiijr  durin;;  his   visit  to  Ireland,  a  prominent 
]ilace  was  taken   by  the   Royal  Colleges   of   I'hysicians  and 
Surgeons  and  the  Royal  Academy   of   Medicine   in   Ireland. 

The  following  address  was  presented  on  behalf  of  the  Royal 
Colleue  of  Physicians  by  the  President,  Dr.  Arthur  V.  Macan, 
and  the  Registrar,  Dr.  James  Craig  : 

May  it  Please  Yocr  Majestt,— We,  tlic  Prcsidont  and  Follows  nf 
the  Roynl  College  of  Physicians  of  Ireland,  take  the  auspicious 
opportunity  of  your  Majesty's  visit  to  your  KinLrdom  of  Ireland  and 
City  of  Dublin  to  give  expressirn  to  our  loyal  devotion  to  your  Throne 
atid  person,  and  to  offer  your  Majesty  a  most  enthusiastic  welcome 
on  this  the  first  occasion  on  which  your  Majesty,  since  your  acces- 
sion to  the  Throne,  has  been  gi'aciousiy  pleaseci  to  honour  our  city  and 
country  with  your  au^st  presence,  \Ye  recall  to  mind,  with  feelings  of 
deepest  reverence,  the  unselfish  love  which  prompted  our  late  beloved 
Queen  to  visit  her  Irish  subjects  at  a  time  when  she  was  bowed  with 
the  weight  of  years  and  with  many  sorrows  ;  and  we  reeo^ize  in  your 
Majesty's  present  visit  a  similar  desire  to  gi-atify  your  people  in 
Ireland.  As  j'hysicians  we  regard  with  gi'ateful  appreciation  the  intel- 
ligent favour  which  your  Majesty  has  ever  extended  to  our  profession, 
and  the  great  interest  you  have  taken  in  its  efl'oi*ts  for  the  advance- 
ment of  medical  science  as  well  as  for  the  prcseiTation  and 
improvement  of  the  health  of  the  nation.  We  venture  in 
particular  to  express  our  gratitude  for  the  encouragement 
which  your  Majesty  has  afforded  to  the  medical  profes- 
sion in  the  earnest  effoi'ts  which  it  is  now  making  with  the  object  of 
checking  the  fatal  ravages  of  cancer  and  tuberculosis.  We  also  beg  to 
offer  a  loving  welcome  to  Her  Gracious  Majesty  Queen  .\lexandra,  who, 
on  the  occasions  of  lier  previous  visits  to  this  country  as  Princess  of 
Wales,  won  a  secure  position  in  the  affections  of  the  Irish  people.  Good 
and  womanly  as  she  is  noble.  Her  Majesty's  influence  has  ever  been  cast 
on  the  side  of  what  has  tended  to  the  advancement  of  women,  and  her 
sympathies  with  ailing  humanity  have  found  expression  in  the  support 
which  she  has  given  to  numerous  movements  for  improving  the  status 
and  extending  the  usefulness  of  the  profession  of  nursing.  We  huml)ly 
pray  that  the  .-Umiglity  may  vouchsafe  your  Majesties  a  long  and  pros- 
perous reign,  and  during  that  reign  we  venture  to  hope  that  on  many 
occasions  your  Irish  subjects  may  be  afforded  the  felicity  of  again 
according  your  Majesties  a  loyal  and  hcai-fy  welcome. 

The  following  was  presented  on  behalf  of  the  Royal  College 
of  Surgeons  in  Ireland  by  the  President,  Dr.  L.  Hepenstal 
Ormsby,  and  the  Vice-President,  Mr.  Arthur  Chance : 

Mat  it  PtE.\SE  YotrR  GRAnorrs  Maje.sties, — We,  the  President, 
Vice-President,  and  Council  of  the  Royal  College  of  Surgeons  in  Ireland, 
beg  most  respectfully  to  offer  you  our  loyal  and  cordial  (^ongi*fltiil.ations 
on  the  auspicious  occasion  of  your  Majesties'  first  visit  to  Ireland  since 
your  accession  to  tlie  Throne.  Not  the  le.i-st  devoted  of  your  Majesties' 
subjects  are  the  members  of  this  ancient  College,  founded  in  1784  by 
your  august  ancestor.  King  George  III.  For  nearly  a  century  and 
a-quarter  the  College  ]ia.s  furnished  highly-trained  surgeons  for  the 
navy,  army  and  the  civil  service.  "^'our  sul)jcc1s  are  profoundly 
sonsible  of,  and  giatcful  for.  the  continuous  and  active  interest  which 
your  Majesties  take  in  projects  having  for  their  object  the  betterment 
of  the  people,  the  alleviation  of  human  suffering  in  disease,  and  the 
general  welfare  of  the  nation.  It  is  our  earnest  hope  that  tlie  coi-dial 
Irish  welcome  which  your  Majesties  are  receiving  may  induce  you  to 
ri^peat  a  visit  which  cannot  fail  to  promote  the  prosperity  and  happiness 
of  this  portion  of  your  Majesties'  gre.-it  Empire. 

The  following  was  presented  on  behalf  of  the  Royal  .\eademy 
of  Medicine  in  Ireland  by  Dr.  Loml IP  Atfhill,  President,  and 
Mr.  John  B.  Story  : 

May  it  Please  Your  M.uestv, — We,  the  President  and  Council  of 
the  K(  yal  ,\cademy  of  Medicine  in  Ireland,  desire  to  offer  a.  loyal  and 
liearty  Irish  welcome  to  you  and  to  your  amiable  and  august  Consort, 
Her  Most  Gracious  Majesty  Queen  Alexandra,  on  thenuspicious  occasion 
of  this  yo\ir  first  visit  to  your  Kingdom  of  Ireland  since  your  accession 
to  the  Throne.  Representing  as  we  do  the  various  medi<'al  societies  of 
your  Majesty's  Irish  capital,  the  ancient  City  of  Dublin,  we  rejoice  to 
think  that  in  youi'  Majesty  scientific  medicine  has  ever  found,  not 
only  a  powerful  but  also  a  staunch  and  svmpathetic  friend.  We  h.avc 
nntP.a  with  admiiali<m  and  delight  the  constant  interest  shown  by  vour 
Majesty  in  evcrj-tliingtiiatooucorns  the  health  and  welfare  of  yoiu- people 
in  a'l  parts  of  your  vast  dominions,  tho  encouragenicnt  vou  have 
on  every  occasion  given  to  medical  research.  We  remember  w'itli  pride 
and  satisfaction  that  you  have  been  graciously  pleased  to  allow  yourself 
to  be  enrolled  in  the  ranks  of  the  noble  profession  to  which  we  have 
the  honour  and  privilcgo  to  belong.  Nor  do  wo  forget  the  conaiHtent 
f.-wour  and  sympathy  wliicli  Our  Gracious  Queen  Alexandra  has  extended 
to  the  nurscD  of  the  sick  tliroughout  the  United  Kingdom,  that  band  of 
devoted  women  to  whom  the  cominunily  at  large  and  tlie  meilical  pro- 
fossion  owe  so  much.  We  cai-uestly  hope  that  your  Majesty  may  derive 
much  pleasure  from  your  sojourn  in  Irduul,  and  that  your  visit  may 


knit  more  closely  than  ever  to  yonr  throne  and  person  the  alTection  and 
the  good  will  of    your    Majesty's  warm-hearted    and  ^devoted    Irish 

subjects. 

Addresses  were  also  presented  by  tlie  Apothecaries'  Hall  of 
Ireland,  the  Royal  City  of  Dublin  Hospital,  the  Royal  H08- 
jiital  for  Incurables,  the  frovernors  of  Mercer's  Hospital,  the 
Adelaide  Hospital,  the  Incorporated  Dental  Hospital,  the 
Pharmaceutical  Society,  the  St.  John  Ambulance  Association, 
and  the  Matrons  and  Nurses  of  Dublin. 

Tub   IxifUIIlY   at   tirRANARr). 

Following  the  latest  developments  of  the  conflict  between 
the  guardians  of  the  Granard  t^nion  and  their  medical  officer. 
Dr.  Kenny,  Dr.  Joseph  Smyth.  Medical  Inspector  of  the  Local 
Government  Bnard,  h;is  been  holding  a  sworn  inquii-j' at  the 
workhouse.  An  outline  of  the  position  was  given  in  tlie 
British  Mkihoai.  Joiknal  of  July  25th. 

Dr.  James  McGiiire  swore  that,  he  visited  Granard  Work- 
house on  account  of  private  letters  he  had  received.  Theso 
letters  he  had  destroyed.  On  July  27tli,  he  had  received  a 
telegram  from  Dr.  Dolan  requesting  him  to  come  to  Granard. 
Oii.Iuly29fh  he  came  to  Granard  Workliouse  and  told  the 
master  that  lie  came  to  do  duty  for  Dr.  Kenny,  and  asked  to 
see  the  patients.  He  told  the  iiur.ses  to  continue  Dr.  Kenny's 
treatment.  One  or  two  patients  he  considered  necessary  for 
operative  measures.  He  did  not  tamper  with  the  books  in  any 
way.  He  said  that  he  would  come  on  the  following  day  to 
become  resident  in  (Tninard.  He  had  no  animosity  to  Dr. 
Kenny ;  he  came  because  he  bad  heard  that  Dr.  Kenny  was 
suspended. 

The  Insjiector  :  Did  you  think  that  Dr.  Dolan  had  suspenderl 
Dr.  Kenny  y — I  did  not  think  over  the  matter  at  all.  What 
was  the  "import  of  these  lett^'S  ?— 1  don't  think  I  can  re- 
member. Why  did  you  not  destroy  the  telegram  ;-— I  don't 
know.  Were  f  liose  letters  the  only  authority  you  had  to  take 
up  duty  in  (iranard?— Yes.  Then  you  came  without  the 
knowledge  or  authority  of  the  medical  officer  of  the  institu- 
tion ? — Yes.     Or  of  the  Board  of  Guardians? — No  answer. 

Mr.  Montgomery  :  A\'ere  you  aware  that  you  weie  appointed 
medical  oilicer  of  the  institution  ? — No.  He  had  sent  in  a  re- 
port to  the  guardians  which  was  written  by  Father  Connolly. 
The  signature  was  his.  He  might  have  got  wires  from  a 
Granard  clergyman.  Asked  why  he  went  to  Coole  and  left  the 
sick  poor  derelict,  he  said  he  heard  tilings  that  he  did  not 
want  to  be  mixed  up  with.  He  couldnot  remember  why  he  did 
not  answer  the  master's  telegram.  He  could  not  say  win- 
he  had  not  informed  the  Board  that  he  had  changed  his 
mind. 

Dr.  Dolan  said  his  brother  was  a  priest  in  another  district. 
and  one  of  the  nuns  was  his  sister.  He  sent  the  wire  to  Dr. 
Maguire.  He  thought  he  might  have  had  a  conversatior* 
with  Father  Connolly  previously.  He  did  not  try  to  displace 
a  brother  in  the  ^irofession. 

Dr.  Kenny  related  the  case  of  a  man  named  Masterson 
whose  lite  he  liad  prolonged  by  tapping.  When  he  was  sus- 
pended, Masterson  died.  No  operation  was  done.  The 
master  did  not  think  he  had  the  power  to  call  him  in,  as  he 
was  suspended. 

A  guardian  named  Partly  said  his  intention  to  suspend  Dr. 
Kenny  was  altogether  on  account  of  the  priests  and  nuns.  He 
would  propose  his  suspension  again  and  again,  and  he 
lielieved  the  Board  would  support  him.  He  accused  Dr. 
Kenny  of  perjury. 

Mr.  Masterson,  a  guardian,  said  he  did  not  remember 
whetiier  he  used  expressions  to  terrorize  the  guardians  likely 
to  vote  against  him.  He  did  not  remember  such  expressions 
as  "  nun  hunters  "  or  "priest  hunters." 

LociTM  Tenentes  in  Vacant  Dispensaries  and 
Workhouses. 

The  following  resolution  was  passed  at  a  recent  meeting  of 
the  C!ounty  Wexford  Branch  of  tlie  Irish  Medical  Associa- 
tion : 

That  we  endorse  the  opinion  of  the  Council  of  tlic  Irish  Medical  Associa- 
tion that  it  is  not  advisalilo,  except  in  ui-geut  cases,  lor  medical  otliccrs 
to  lake  up  the  duties  ot  locum  Iriiais  for  vucjint  dispensaries  or  work- 
houses in  order  that  oppoituuities  may  be  alfoi-dcd  to  newly-qualified 
medical  men  to  act  as  substitutes  in  tiiase  districts,  as  complaints  have 
boon  made  that  up  to  now  they  have  not  been  allowed  this  opportunity 
I  unless  in  rare  instances. 


We  nro  requested  to  state  that  the  library  of  the  Royal 
^Slcdical  and  CJhirurgical  Society  will  be  closed  during  tho 
whole  of  the  month  of  .Vugust  for  necessary  cleaning. 
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BRITISH  :>rEDTrAL   ASSOCIATION. 
SUBSCRirXIOXS   FOR    1903. 

Subscriptions  to  the  British  Medical  Association  fall  due  on 
January  ist  each  year.  All  members  who  have  not  yet 
paid  should  fonvard,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 


Bvttt.3ij  iHctrtcal  gjountaL 


SATURDAY,   AUGUST    ist,    1903. 


THE    PRESIDENTS    ADDRESS. 

The  address  which  Dr.  Griffiths,  of  Swansea,  delivered  on 
taking  up  the  office  of  Pi-esident  of  the  British  Medical 
Association,  dealt  with  several  niattcre  of  immediate 
int<'rest  touching  the  relations  of  the  medical  profession 
to  the  public,  and  his  views  and  suggestions,  coming  as 
they  tie  from  a  general  practitioner  who  holds,  and  has 
long  held,  a  leading  place  in  one  of  the  most  populous 
districts  in  this  island,  are  well  worthy  of  careful  study. 
The  main  thcsi.s  of  his  address  was  that  bacteriology, 
applied  under  the  inspiration  of  Pasteur  and  Lister  to 
practical  affairs,  had  transformed  sui^ery,  ha<l  profoundly 
influenced  medicine  and  therapeutics,  and  had  furnished 
to  the  science  of  hygiene  a  rational  basis. 

In  establishing  the  truth  of  his  thesis  in  regard  to 
surgery,  Dr.  Griffiths  had  an  easy  task,  and  his  picture  of 
the  old-fashioned  surgeon  operating  in  discarded  frock-coat 
deeply  stained  with  blood  and  discharges,  impresses  on 
the  imagination  more  strongly  than  columns  of  statistics 
the  great  change  which  has  come  over  not  only  the  methods 
of  tlie  surgeon  but  also  his  point  of  view.  Modern 
surgical  methods  carried  out  in  modern  operating  theatres 
have  conferred  incalculable  boons  on  mankind  by  saving 
life  and  limb,  by  diminishing  suffering,  and  by  sending  the 
worker  back  to  his  work  cured  ciio,  tulo,  el  jucunde. 

Dr.  Griffiths  turned  aside  for  a  moment  to  ask  whether 
all  was  being  done  that  might  and  ought  to  be  done  for 
that  large  class  of  most  desening  patients  who,  while  not 
suitable  inmates  of  charitable  hospitals,  yet  cannot  afford 
to  pay  the  high  charges  demanded  by  private  nursing  homes. 
.Sir  Heniy  Burdett  has  recently  been  discussing  the  same 
question,  and  has  suggested  the  provision  of  paying  wards 
in  even-  hospital.  Dr.  Griffiths  would  prefer  to  see  the 
establishment  on  a  self-supporting  basis  of  suitable 
separate  paying  or  private  hospitals,  and  he  was  able  to  de- 
scribe the  success  of  such  an  experiment  from  his  own 
experience  at  Swansea,  where  a  small  paying  hospital  is 
combined  with  a  nursing  institution.  The  fact  that  this 
question  has  been  brought  fonvartl  almost  coincidently  by 
the  President  of  the  British  Medical  Association  and  Sir 
Heniy  Burdett  is  a  proof  that  it  is  ripe  for  di-scussion,  and 
we  have  no  doubt  that  Dr.  Griffiths's  views  as  to  its  solu- 
tion, founded  as  they  are  on  long  knowledge  of  the  need 
and  practical  experience  of  an  effort  to  meet  it,  will  have 
great  weight. 

In  defending  the  application  of  his  thesis  to  medicine 
and  therapeutics  Dr.  Griffiths  had  a  more  difficult  task  than 
in  the  case  of  sm"gery.  He  was  able,  however,  to  make 
plain  the  large  measure  in  which  our  views  as  to  the 
natiu-e  of  disease  have  been  influenced  by  the  genius  of 
the  two;  great  masters,  and   the  anremitting  labours  of 


cntintless  follotvcrs'in  everyfot^ntI^f  of  the  oivilixart  world. 
Furl  her,  ;n  an  interesting  passage  he  pointo<l  out  that  the 
most  trustworthy  remedies  in  the  pharmacopoeia,  though 
their  value  hnd  been  discovered  empirically,  jwssess  anti- 
septic properties  to  wliich  their  efficacy  should,  in  part  at 
Ica-t,  not  ini[)r(ibalily  be  attributed. 

That  bacteriology  has  had  an  enormous  infiiieiue  on 
general  hygiene  and  on  public  health  administration  dow-n 
to  its  most  minute  details  was  a  proposition  which  it  would 
have  been  superfluous  to  labour,  and  the  I'l-osident  passed 
on  quickly  to  ask  whether  the  public  ^was  in  fact  receiving 
the  full  benefit  of  the  new  knowledge,  op^  whether,  owing 
to  various  causes,  practical  hygiene  was  not  a  ■  long  way 
behind  theory,  just  as  in  therapeutics  theory  laggo<l  beliind 
I)ractiee.  His  answer  was  a  strong  appeal  for  a  recon- 
sideration of  the  j)rosent  machinery  of  ])ublic  health 
administration,  especially  in  rural  districts.  While  we  know 
that  many  rural  and  small  urban  districts  are  blessed 
with  medical  officers  of  health  who  strive  to  discharge 
the  duties  of  that  office  efficiently;  wo  know  also  that  too 
often  they  have  to  struggle  against  the  apathy  of  the  generai 
public  and  the  unceasing  opposition  of  into  rested  persons. 
The  absurdly  small  salaries  usually 'paid  indicate  only 
too  clearly  that  the  local  authorities  desire  nothing  so  little 
as  the  active  enforcement  of  the  Public  Health  Acts,  and 
the  insecure  tenure  by  which  the  appointments  are  held 
operates  still  further  to  discourage  activity  and  initiative. 
In  pointing  to  larger  districts  and  fixity  of  tenure  as 
two  chief  remedies  for  existing  defects.  Dr.  Griffiths  will 
have  with  him,  we  believe,  the  opinion  of  all  those  best 
qualified  to  judge.  He  further  advocated  the  establishment 
of  a  graded  public  health  service,  so  that  a  young  man 
might  enter  on  this  career  as  the  medicalofflcer  of  health  of 
a  district  with  a  small  population,  and  be  promoted  as  he 
gained  experience  to  a  more  populous  district. 

In  discussing  another  change,  much  favoured  at  the 
present  time  by  some  who  perceive  the  defects  in  our 
system  and  would  seek  a  remedy  in  gi-eater  centralization. 
Dr.  Griffiths  showed  that  he  had  a  clear  gras-p  of  the  scheme 
of  local  government  which  has  its  roots  deep  down  in  the 
history  of  the  nation,  and  is,  in  spite  of  some  of  its  obvious 
drawbacks,  best  adapted  to  the  genius  of  the  people.  There 
is  a  cry  for  the  creation  of  a  Ministry  of  Public  Health. 
We  are  told  that  a  Minister  of  Public  Health  w-ould  be  able 
to  co-ordinate  public  health  work,  and  that  the  status  of  the 
public  health  service  would  thus  beimproved.  Dr.  Griffiths 
pointed  out  that  the  application  of  the  Public  Heahli  .\cts 
is  a  part  of  local  administration  so  inextricably  mixed  up 
with  other  duties  of  local  authorities  that  any  attempt  to 
place  it  under  a  separate  central  authority  must  lead  to 
confusion  and  friction.  The  importance  of  public  health 
questions  to  the  welfare  of  the  nation  he  contended  de- 
mands that  the  President  of  the  Local  Government  Board 
should  be  advanced  to  the  dignity  of  one  of  the  principal 
Secretaries  of  State  coequal  with  the  Home  Secretary, 
and,  if  this  were  done,  certain  duties  now  entrusted 
to  the  Home  Office  ought  to  be  transferred  to  the  Secretary 
for  Local  Government. 


THE    ADDRESS    IN    MEDICINE. 

Dr.  Robeets's  Address  in  Medicine,  delivered  before 
the  Association  on  Wednesday,  is  one  of  peculiar 
interest.  He  is  among  oiu-  most  experienced  and  distin- 
guished clinicians,  a  trained  and  conscientious  bedside 
investigator,  and  withal  a  physician  well-read  in  the  ever- 
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increasing  literature  of  medicine.  In  liis  address  he 
records,  with  the  clearness  of  diction  for  which  he  is  noted, 
the  critical  impressions  which  modern  scientific  investiga- 
tions and  their  applications  have  left  upon  the  mind  of  a 
Hinn  who  is  in  the  best  sense  practical.  It  may  be  taken, 
therefore,  as  a  clinical  commentary  upon  those  pathological 
I'esearches  which  have  of  late  been  so  prominently  before 
the  profession,  and  a  shrewd  corollary  to  those  numerous 
lectures  and  addresses  which  have  recently  been  devoted 
to  the  exposition  of  the  etiologj-  and  pathology  of  disease. 

Taking  as  his  text  the  field  of  infection  and  infectious 
diseases,  in  wliich  these  modern  weapons  have  admittedly 
won  their  most  striking  victories.  Dr.  Roberts  analyses 
their  successes  from  the  point  of  view  of  the  various  de- 
partments of  practical  medicine.  It  must  be  admitted 
that  his  note,  though  sounded  temperately  and  with 
caution,  is  somewhat  that  of  a  Recessional.  He  grants 
freely  that  enormous  strides  have  been  made  towards  the 
recognition  of  the  causes  of  diseases,  of  the  channels  by 
which  they  are  spread,  and  of  the  patliological  changes 
which  they  induce  in  the  body;  and  that,  although  enor- 
mous chasms  still  remain  in  our  knowledge,  the  science  of 
prophylaxis  is  on  the  waj'  to  obtain  a  rational  basis. 
But  at  the  same  time  he  is  constrained  to  point  out — and  in 
this  few  will  be  inclined  to  difier  from  him — that  the 
advances  made  in  diagnosis  and  treatment  are  in  no  sense 
commensurate.  Some  remarkable  results  have  indeed  been 
achieved,  particularly  in  connexion  with  the  clinical  inves- 
tigation of  the  lilood,  but  it  would  be  rash  to  assert  that  the 
nev.ly-qualificd  medical  man  of  to-day  is  a  better  trained 
diagnostician  and  therapeutist  than  hi.s  predecessor  of  a 
generation  ago. 

That  the  api)lieation  of  modern  methods  must  eventually 
ensure  improvements  in  these  departments  must  be  the 
belief,  as  it  is  the  hope,  of  all  who  follow  the  drift  of 
professional  thought.  But  to  many  it  will  appear  that 
this  development  is  retarded  by  two  circumstances,  one 
inseparable  from  our  present  imperfect  system  of  educa- 
tion, and  both,  it  is  to  1)0  trusted,  to  be  removed  in  a  few 
years,  when  our  knowledge,  Vjoth  actual  and  of  our  limita- 
tion.*, shall  have  settled  down  from  its  present  state  of 
ferment. 

Tlie  first  evil  is  that  of  over-specialization.  By  this  we 
do  not  refer  merely  to  the  limitation  of  study  to  certain 
branches  of  the  practice  the  abuse  of  which  Dr.  Roberts 
unsparingly  condemns,  but  also  to  the  present  tendency  of 
hosjiital  teachers  to  divorce  pathology  from  medicine  and  in 
consequence  to  neglect  to  equip  themselves  completely  in 
one  or  other  of  wliat  should  be  iiiseparal>le  studies.  The 
whole  field  is  no  doubt  vast,  and  ho  who  is  entering  upon 
it  nuist  command  our  sympathy  should  he  shrink  from 
e.iiltivating  the  whole  and  restrict  himself  to  tilling  one 
corner.  But  unfortunately  the  attractions  of  science  lure 
many  of  the  brightest  spirits  among  our  young  men  to 
neglect,  or  at  least  curtail,  clinical  work  in  favour  of 
the  brilliant  possibilities  of  laboratory  research.  In  this 
lespcct  it  is  to  be  feared  that  our  hospitals  and  schools 
cannot  be  held  entirely  blameless,  for  it  by  no  means 
follows  that  the  man  who  lias  won  the  Fellowship 
of  the  Royal  Society  is  thereby  fitted  for  a  posit iiin 
on  a  staff  llie  i)rimary  duties  of  which  are  the  treatment  of 
patients  and  the  training  of  students.  It  cannot,  wc  think, 
be  denied  that  there  has  of  late  been  an  inclination  to 
award  such  professional  prizes  to  those  who  have  achieved 
distinction  rather  in  the  laboratory  or  the  examination 
IialJ  than  at  the  bedside.     One  canfiot  but  feel  how  much 


such  men,  and  those  who  work  under  them,  have  lost  by 
the  abolition  of  that  system  of  apprenticeship  to  which 
Dr.  Roberts,  in  common  with  many  other  leaders  of  the 
profession,  acknowledges  his  great  indebtedness. 

The  second,  and  for  the  present  less  remediable,  disad- 
vantage arises  from  the  very  nature  of  the  sciences  newly 
prosecuted  as  ancillary  to  medicine.  Bacteriology  and 
haematology,  which  are  destined  to  have  an  important  share 
in  the  future  of  pathology,  are  as  yet  immature.  Bacteriology 
should  be  essentially  a  branch  of  botany;  at  present,  as 
taught  in  England  at  any  rate,  it  consists  of  no  more  than 
a  catalogue  of  micro-organisms  with  a  list  of  what  may  be 
called  test  reactions  for  each.  Its  future  opens  up  a  vista 
of  illimitable  possibilities ;  for  the  present  we  must  not 
expect  too  much  practical  assistance  from  the  application 
of  an  almost  formless  mass  of  undigested  facts  ;  rather 
should  we  wonder  and  be  thankful  that  in  its  infancy  it 
has  been  able  to  lend  such  important  aid  to  special 
provinces  of  medical  study. 

This  difficulty  time  will,  it  may  be  hoped,  remove; 
the  other  must  be  fought  by  a  rigid  insistence  on 
the  paramount  importance  of  clinical  study.  The 
thoroughly  equipped  practitioner  should  be  equally  well 
trained  in  bedside  observation  and  in  the  scientific  aids  to 
its  interpretation ;  but  whereas  he  can  be  assisted  in  the 
latter  by  expert  advice  from  the  laboratory,  he  must  learn 
the  former  in  the  hard  school  of  experience.  "  Many 
more  mistakes,"  said  our  great  master,  Jenner,  "  are  made 
by  not  looking  than  by  not  knowing."  Of  the  discovery 
of  the  tubercle  bacillus  and  of  the  agglutination  test  for 
typhoid  fever  it  may  be  said  that  their  practical  value 
is  as  great  as  their  scientific  interest,  but  they  will  do 
as  much  harm  as  good  if  they  are  allowed  to  pauperize  our 
intellects  by  leading  to  neglect  of  the  study  of  physical 
signs.  The  benefit  of  the  human  race,  not  the  laying  up  of 
a  personal  crown  of  glory,  is  the  first  and  last  object  of 
medicine :  verumquc  est  ad  ipsam  curandi  ratioiiem  nihil 
plus  conferre  quam  ezperientiam. 


THE   ADDRESS   EN'   SURGERY. 

Yeae  by  year,  if  not  month  by  month,  we  hear  and  read 
summaries  of  the  evolution  of  abdominal  surgery,  yet  Mr. 
Mayo  Robson  showed  us  that  it  is  a  theme  practically  in- 
exhaustible. We  are  in  truth  somewhat  weai-y  of  listening 
to  recitals  of  the  establishment  of  ovariotomy,  and  perhaps 
that  subject  takes  up  too  large  a  space  in  the  address,  yet 
it  could  not  be  omitted,  as  it  includes  so  many  points 
associated  with  evolution,  the  basis  of  the  discourse. 
Amongst  them  is  Lawson  Taifs  practice  of  speedy  purging 
after  ovariotomy,  for  not  only  was  it  justified  by  results, 
but  it  led  to  further  triumphs  in  far  more  serious  abdo- 
minal operations.  Again,  the  perfecting  of  ovariotomy 
included  object  lessons  in  the  pathology  and  treatment  of 
peritoneal  infection.  No  longer  is  a  bad  result  explained 
by  "idiopathic  peritonitis,"  essential  " hyperpj-rexia,"  and 
so  forth.  The  care  which  the  earlier  ovariotomists 
bestowed  on  after-treatment  taught  surgeons  unknown 
truths  aliout  the  relation  of  pulse  to  temperature,  and 
about  the  power  of  tlie  peritoneum  to  absorb  with  im- 
punity a  certain  amount  of  septic  material,  and  with 
advantage  a  great  quantity  of  fluid  used  at  the  operation 
for  the  flushing  of  its  cavity. 

Abdominal  surgery  advanced  beyond  ovariotomy — 
slowly,  vei-y  slowlj',  at  first ;  speedily  after  a  few  years. 
Yet  there  were  surgical  superstitions,  imaginarj-  lions  in 
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the  path  of  thoso  who  aimed  higher,  especially  in  an 
anatomical  sense,  as  there  was  a  theory  that  operations  in 
the  upper  part  of  the  abdominal  cavity  involved  great  risk 
of  shock  as  well  as  much  danger  from  peritonitis. 
Experience  showed  that  this  theory  was  based  on  error. 
The  same  dangers  had  been  conjiu-ed  up  years  before  by 
the  opponents  of  ovariotomy.  In  a  case  of  perforating 
ulcer,  one  of  the  diseases  of  the  upper  abdomen  first  to  be 
taken  in  hand  by  the  new  school,  there  is  certainly  shock  and 
peritonitis,  but  these  arc  due  to  the  perforation.  Mr.  Mayo 
Kobson  showed  that  the  danger  is  increased  with  every 
hour  of  delay  between  the  accident  and  the  operation. 
When  surgical  interference  is  prompt  and  timely  there  is 
no  surgical  shock,  the  patient  often  feeling  better  the 
moment  he  has  recovered  from  the  anaesthetic.  After 
cholecystotomy  twenty  years  ago  we  sometimes  heard 
about  "  shock."  But  the  operators  believed  in  small 
incisions  and  trusted  to  touch;  important  structiu-es  were 
iinwittingly  damaged,  and  the  ill-results  were  attributed 
to  a  wrong  cause.  Mr.  Mayo  Eobson  favours  a  very  long 
incision  to  expose  the  common  duct,  and  freely  draws 
forward  the  liver.  This  manwuvre  facilitates  operation 
and  is  not  followed  by  shock.  Yet  surely,  it  has  been  said, 
cases  where  there  is  jaundice  not  rarely  show  the  most 
distinct  signs  of  true  shock  after  operation.  Quite  true 
says  the  new  school,  but  it  is  pancreatitis,  not  jaundice 
alone,  that  renders  the  patient  subject  to  shock,  and  not 
only  to  shock  but  also  to  a  tendency  to  haemorrhage, 
shown  by  obstinate  and  perilous  capillary  oozing.  Y'et 
«ven  this  fully-recognized  danger  is  faced  boldly,  and  not 
only  do  surgeons  now  operate  on  cases  of  gall  stone  and 
jaundice  manifestly  complicated  by  pancreatitis,  but  they 
also  treat  that  disease  itself  surgically. 

Mr.  Mayo  Eobson  could  proudly  declare  in  his  address 
bow  he  had  proved  that  "cancer  of  the  head  of  the 
pancreas"'  often  means  chronic  pancreatitis,  a  condition 
which  can  be  cured  by  draining  the  pancreatic  duct  in- 
directly through  the  bile  passages.  Even  acute  suppurative 
pancreatitis  has  been  successfully  treated  by  surgical  means. 
On  the  other  hand,  it  is  significant  that  so  bold  an  operator 
insisted  that  drainage  is  the  proper  treatment  for  pancreatic 
cysts.  The  expert  knows  where  to  stop ;  experience  has 
shown  that  an  attempt  to  remove  a  cyst  of  the  pancreas 
entire  involves  risk  of  damage  to  the  aorta  and  vena 
cava,  to  their  primary  branches,  and  to  important  nerve 
plexuses. 

The  observations  on  diseases  of  the  type  of  tuberculous 
peritonitis,  more  properly  termed  by  him  tuberculous 
■infection  of  the  peritoneum,  may  call  for  some  criticism, 
as  it  is  questionable  whether  drainage  of  the  peritoneum 
is  a  procedure  which  ought  to  be  advocated.  We  hear,  or 
ought  to  hear,  of  exhaustive  discharges  and  faecal  fistula 
following  the  opening  of  a  tuberculous  peritoneal  cavity 
and  authorities  have  not  absolutely  defined  what  cases  are 
and  what  are  not  suited  for  operation. 

On  the  surgery  of  the  intestines,  Mr.  Mayo  Eobson  may 
well  speak  with  enthusiasm.  Inguinal  colotomy  has 
reached  a  high  degi-ee  of  perfection,  it  substitutes  a  year  or 
more  of  comfort  for  a  few  months  of  agony ;  he  thinks^ 
however,  that  in  future  colotomy  will  be  largely  replaced 
by  the  removal  of  the  disease,  for  it  has  been  clearly  proved 
•that  there  is  no  part  of  the  lower  bowel  which  cannot  be 
safely  excised  if  taken  sufBciently  early.  The  surgery  of 
the  stomach  has  led  to  certain  invaluable  discoveries.  Not 
only  can  a  large  part  of  the  organ  be  removed  without 
fatal   results,  but  Mr.  Eobson  pointed  out  that  in  many 


cases  diagnosed  as  "cancer"  the  disease  is  inflammatory, 
and  curable  by  the  operation  of  gastro-enterostomy. 

There  is  much  dissension  between  those  who  operate 
through  the  vagina  and  those  who  open  the  abdominal 
cavity  for  the  removal  of  the  cancerous  uterus.  Mr.  Eobson 
declared  that  he  favoured  the  latter  route.  The  plan 
of  elevating  the  pelvis  and  the  improvement  in  many 
matters  of  detail  allow  of  more  certain  extirpation  of  the 
whole  area  of  disease.  He  told  how  he  had  successfully 
operated  by  abdominal  section  on  a  recent  occasion 
on  a  patient  72  years  of  age,  and  there  was  no  more 
shock  than  in  cases  of  the  vaginal  operation.  The  latter 
method,  no  doubt,  has  the  great  disadvantage  of  being 
largely  done  in  the  dark,  quite  contrary  to  the 
principles  of  modern  surgery  in  these  days  of  long 
incisions,  yet  its  advocates  can  claim  brilliant  results  as 
regards  immunity  from  recurrence  ;  quite  contrary  to  the 
verdict  of  a  priori  judgements.  Turning  to  hysterectomy 
from  myoma  all  of  us,  we  trust,  will  rejoice  in  Mr. 
Eobson's  impartiality.  We  must  not  war  against  all 
fibroids  nor  neglect  the  patient  when  they  give  trouble ; 
'•many  cases,"  he  observes,  "need  no  treatment,  while 
others,  when  growing  rapidly  or  when  associated  with  free 
bleeding  or  pressure  symptoms,  demand  operation."  This 
is  the  decision  of  a  true  surgeon,  neither  timid  nor  over- 
eager  in  the  use  of  the  knife. 

Mr.  Eobson's  views  on  the  surgery  of  the  kidney  are  of 
very  special  interest,  owing  to  the  remarkable  experiences 
of  Dr.  Edebohls,  who  declared  recently  on  his  own 
operative  experience  that  Brighfs  disease  had  been 
brought  within  the  range  of  operative  surgery.  After 
deliberately  tearing  o£E  the  capsule  of  the  kidneys  in  cases 
of  chronic  nephritis,  he  found  that  the  patient's  health 
was,  as  a  rule,  greatly  improved.  We  admitted  when 
recording  the  American  surgeon's  experiences,'  that  there 
seemed  but  little  doubt  that  the  state  of  the  kidneys  them- 
selves was  improved  by  decapsulation,  but  the  opinion 
was  expressed  that  larger  experience  was  required  before 
medical  practitioners  could  be  convinced  that  the  general 
disorder  was  likewise  cured  by  this  remarkable  operation, 
for  chronic  Bright's  disease  is  to  a  great  extent  a  general 
disorder  which  happens  to  be  most  manifest  in  the  kidneys. 
Mr.  Eobson's  opinion  about  this  new  operation  was,  as 
might  have  been  expected,  somewhat  reserved  ;  on  the 
whole,  however,  he  favoured  the  prospects  of  this  new  way 
of  treating  kidney  disease.  He  even  believed  it  to  be  suited 
to  acute  cases,  for  he  thought  that  it  might  possibly  prove 
efiectual  in  saving  life  in  cases  where  suppression  of  urine 
came  on  after  some  trifling  operation,  such  as  catheterism, 
or  after  a  chill  or  in  scarlatina,  just  as  surgery  had 
effectually  stepped  in  and  saved  life  where  suppression 
was  due  to  obstruction  of  both  ureters.  Should 
Edebohls's  principles  as  well  as  his  practice  be 
established— an  important  qualification— then,  indeed,  his 
recent  experiences  will  deserve  the  now  over-used  term 
"epoch-making."  As  with  the  practice  of  fixing  the 
omentum  to  the  parietes  in  cases  of  dropsy,  decapsula- 
tion may  be  the  starting-point  of  a  new  system  by  which 
certain  chronic  and  acute  visceral  diseases  may  be  treated 
by  the  surgeon,  and  the  establishment  of  such  a  system 
would  indeed  revolutionize  medicine. 

At  the  same  time  it  will  be  well  for  the  surgeon 
to  take  care  not  to  be  a  little  too  sanguine— and 
sanguinary— about  the  value  and  justifiability  of  operations 
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for  inflammsitory  disease  of  the  stomach  and  for 
^cute  and  chronic  nephritis.  He  should  beware  of  excess 
.of  jieal,  especially  when  he  reads  that  epic  of  surgical 
triumphs^  Mr.  Mayo  Robson's  .\ddress  in  Surgery;  for  we 
do  not  all  possess  the  judgement  and  skill  of  the  heroes  of 
contemporary  surgical  art  whose  feats  were  related  with 
just  pride  and  enthusiasm. 


THE  ROYAL  ARMY  MEDICAL  CORPS. 
We  und£r^;tand  that  72  candidates  havC' entered  for  the 
icompetitive  examination  for  copiiuissions  in  the  Royal 
Army  Medical  Corps.  The  number  of  vacancies  is  30. 
The  examination  began  on  July  29th.  The  degrees  and 
■qualifications  held  by  a  large  proportion  of  the  candidates 
prove  that  they  are  men  of  the  highest  professional 
training.  Several  have  served  the  office  of  house- 
-physician or  house-surgepn  in  their  hospitals.  A 
jMculiarly  gratifying  feature  in  the  competition  is  the  con- 
siderable proportion  of  candidates  from  London  schools  who 
haye  entered.  Among  the  Irish  candidates  are  some 
grq,duates  of  Trinity  College,  Dublin ;  and  from  Scotland, 
which  in  former  days  gave  so  many  distinguished  officers 
to  the  service  but  which  ,  for  some  years  has  sent  very  few 
-of  }ier  graduates  to  join  the  Corps,  a  few  candidates  are  at 
last  forthcoming.  We  congi-atulate  the  army  and  the 
nation  on  a  state  of  things  which  indicates  in  the  most  con- 
vincing possible  nianner  that  flie  medical  service  of  the 
army  is  now  attracting  men  of  the  right  stamp. 


THE  CHAIR  OF  SURGERY  AT  CAMBRIDGE. 
The-  Chair  of  Surgery  in  the  University  of  ('aml)ridgc, 
-which  has  remained  vacant  since  the  death  of  Sir  George 
iM.  Humphry  in  1896,  was  filled  on  July  27th  by  the  elec- 
tion of  Mr.  Frederick  Howard  Marsh,  F.R.C.S.,  Surgeon  to 
St.  Bartholomew's  Hospital.  The  stipend  is  ;^6oo  a  year, 
and  the  Professor  is  permitted  to  practise,  the  ol)ligation 
being  imposed  on  him  of  residing  at  the  University  during 
term.  Mr.  Howard  Marsh,  who  was  born  in  1839,"  studieit 
at  St.  Bartholomew's  Hospital,  and  was  admitted  a  Member 
■of  the  Royal  College  of  Surgeons  of  England  in  1861,  pro- 
ceeding to  the  Fellowship  in  1866.  He  was  for  some  years 
closely  associated  with  Sir  James  Paget  in  his  private 
practice,  and  edited  that  great  surgeon's  Clinical  Lectures 
and  Essays.  He  was  appointed  Assistant  Surgeon  to  St. 
Bartholomew's  Hospital  in  1873,  becoming  full  Surgeon  in 
1891.  He  was  for  a  long  time  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street.  Mr.  Howard 
Maish  was  for  many  years  Lecturer  on  Surgery 
at  St.  Bartholomow!s  Hospital  ;  he  was  Hunterian 
Professor  of  Pathology  and  Surgery  at  the  Royal 
College  of  Surgeons,  and  in  1902  "he  delivered  the 
Bradshaw  Lecture  at  the  College  on  "Septic  Arthritis.' 
Among  his  other  publications  are  a  monograph  en- 
titled Joints  and  Spiin',  which  appeared  in  1895,  and 
a  volume  of  Clinical  LKclares  and  Essays  (igo2).  He 
is  the  author  of  the  articles  '-Fractures"  and  -'Hip 
Disease"  in  Heath's  Dictionary  of  Siirgen/.  and  "Joints" 
in  Troves's  Manual  of  iiurt/ery. '  He  has  also  contributed 
largely  to  tlio  current  literatm-e  of  sui-gei'y,  among  his 
mprc  important  papers  being  one  on  '-Bono  Setting,'  pub- 
liBhed  m  the  Clinical  Soci(!ty'8  Transactions  (1882),  and 
Lectures  on  Tuberculosis  in  Some  of  its  Surgical 
Aspects,"  "Some  Rare  Form.9  of  Bony  Ankylosis,"  and 
'Dislocations  and.  Injuries  of  Muscles  and  Tendons,"  all 
Of  .which  were,  published  in  the  Jjritish  Mkdk'al 
JOURNAL  lew  men  in  the  surgical  branch  of  the  pro- 
lession  have  had  greater  experience  either  in  the  j>raclice 
of  the  art  or  in  (be  teaching  of  its  principles  than 
Mr  Howard  Marsh.  His  writings  are  marked  by  freshness 
and  originality  of  thought,  accuracy  of  observation, 
liiciili  y  in  the  ])resentation  of  facts,  and  soundness 
of  jiKlgement  in  the  statement  of  opinions  and  conclu- 
sions.   >o  worthier  successor  of  the  true  begetter  of  the 


modern  school  of  medicine  at  Cambridge  could  have  been 
found,  and  the  University  is  to  bo  congratulated  on  the 
wisdom  which  it  has  shown  in  its  choice.  Mr.  Howard 
Marsh  is  deservedly  most  popular  with  liis  i)rofcssional 
brethren  in  London,  and  they  will,  therefore,  doubtless  be 
pleased  to  know  that  his  translation  to  Cambridge  will 
entail  only  a  partial  removal  from  London.  He  has  resigned 
his  office  at  St.  Bartholomew's  Hospital,  but  the  duties  of 
his  chair  will  not  require  him  to  reside  in  Cambridge  for 
more  than  a  couple  of  months  in  each  of  the  three  terms  of 
the  academic  year.  We  are  sure  the  whole  profession  will 
join  with  us  in  wishing  Professor  Howard  Marsh  a  long 
and  successful  tenure  of  the  great  jiosition  which  the  ex- 
cellence of  his  scientific  and  practical  work  and  his  profes- 
sional eminence  have  won  for  him. 


A  PROPOSED  SANATORIUM  FOR  LONDON. 
On  July  25tli  a  special  conference  of  the  Council  of  the- 
Hospital  Saturday  Fund  was  held  at  the  ofBces  of  the 
Fund  in  Gray's  Inn  Road,  to  consider  the  urgent  need 
of  increased  accommodation  in  the  neighbourhood  of 
London  for  sufferers  from  tuberculosis  belonging  to  the 
working  classes.  Delegates  from  nearly  thirty  trade, 
friendly,  co-operative,  and  other  societies  of  working  men 
were  present.  The  chair  was  taken  by  Sir  Savile  Crossley, 
M.P.  A  letter  was  read  from  Mr.  J.  Hastings  Medhurs't, 
offering  under  certain  conditions  to  subscribe  ;^i,ooc> 
towards  the  cost  of  providing  a  convalescent  home  for 
consumptive  patients.  Dr.  Hillie.r,  Honorary  Secretary  of 
the  National  Association  for  the  Prevention  of  Consump- 
tion and  other  Forms  of  Tuberculosis,  stated  that  ii\ 
England  alone  there  were  60,000  deaths  annually  from. 
tuberculosis.  Consumption,  with  other  forms  of  tuber- 
culosis, caused  one  death  in  every  eight  in  this- 
country,  and  of  all  the  deaths  in  the  ITnited 
Kingdom  of  persons  between  the  ages  of  2S 
and  35  one-half  were  due  to  consumption.  At 
the  present  moment  it  was  estimated  that  at  least  a. 
quarter  of  a  million  persons  were  suffering  from  tubercu- 
losis. The  death-rate  from  tuberculosis  to-day  was  prac- 
tically what  it  was  in  Germany,  hut  there  was  more  system 
in  dealing  with  its  spread  in  Prussia,  and  unless  fresh 
efforts  wore  made  in  England  this  country  would  fall  be- 
hind. This  disease  was  responsible  for  more  poverty  and> 
suffering  than  any  physical  evil  they  had  to  deal  with. 
Pure  air  and  wholesome  food  were  wanted  in  sanatoria. 
It  was  his  firm  faith  that  by  sanatoria  the  disease  might 
be  extinguished.  He  gave  particulars  of  a  plan  for  a. 
municipal  sanatorium  for  New  York  which  was  to  cost 
j£95,ooo  and  would  accominodale  five  hundred  patients. 
In  answer  to  questions,  Dr.  Hillier  stated  that  they  con- 
templated treating  cases  in  an  inci|)icnt  stage,  and  that- 
there  was  good  prospect  of  curing  ijermaiiently  60  or  70 
per  cent,  of  such  cases.  Mr.  W.  G.  Munn.  the  secretary- 
hoped  the  proposed  sanatorium  would  be  self-supporting. 
A  resolution  confirming  that  passed  by  the  executive 
coiumittee  was  uiianimoLisly  carried,  and  a  committee  wilt 
formulate  a  scheme  wliich  will  be  considered  later  at  a 
meeting  to  be  held  at  the  Mansion  House. 


MEMORIAL  TO  SIR  WILLIAM  FLOWER. 
On  July  25th  the  Archbisliop  of  (.'anterljury  unveiled  a  bust 
of  the  late  Sir  William  Henry  Flower,  K.C.B.,  F.R.S., 
F.R.(\S..  Direclor  of  the  Natural  History  Department  of 
the  British  Museum.  The  bust,  which  is  from  the  chisel 
of  Mr.  Brock,  R.A.,  is  in  Carrar;i  marble,  and  stands  in  the 
Central  Hall  of  the  Natural  llisUny  Museum  at  South 
Kensington.  Lord  Avcbury,  as  C!hairman  of  the  Memorial 
Conmiittee,  pi-esidcd,  and  aniong  those  present  were 
Professor  Ray  Lankester,  Dr.  P.  L.  Sclater,  the  Jvord 
Chief  .liistice,  1  ho  Master  of  the  Rolls,  and  Mr. 
Jdlm  Morley.  Lord  Avcbury  expressed  his  respect 
and  adjniration  lor  the  lato  Sir  William  Henry  F'lower, 
aiul  spoke  of  tljCv  gj-c>(it  sejvices  ho  liad  rendered  to 
the  British  Museum,  and  on  account  of  his  great  eminence 
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«5i  a  naturalist.  Dr.  Sclator  also  ppoko  as  an  old  and  in- 
timate friend  of  Sir  William  Flower,  who,  he  said,  was 
for  foiu'teen  years  Hunterian  professor,  and  deliveretl  the 
course  of  leotiu-es  on  eomparative  anatomy  which  had 
rendered  his  name  famous  in  that  Iiraneh  of  science.  He 
had  filled  tlie  posts  of  President  of  tlu>  Zoological  Society 
of  London,  Director  of  the  ^<atural  History  Museum,  and 
President  of  the  British  Association  at  Newcastle,  and 
made  his  mark  in  all  of  them.  Among  tlie  mammals  the 
whales  had  occupied  Flowers  chief  attention,  and  no  more 
appropriate  position  for  the  bust  offered  to  the  trustees  liy 
185  of  his  friends  and  ailmirers  could  be  found  than  the 
whale  room  of  the  museum,  which  he  had  himself  planned 
and  fitted  up.  The  Archbishop  of  Canterbury,  in  unveil- 
ing the  bust  and  accepting  it  on  behalf  of  the  trustees  of 
*he  museum,  said  it  seemed  to  him  that  no  man  in  the 
•whole  range  of  his  acquaintances  among  scientific  men  had 
<ione  so  much  as  Sir  William  Flower  to  popularize  the 
special  subjects  represented  by  the  collection  gathered 
■within  the  walls  around  them. 

PROPOSED  UNIVERSITY  AT  LEEDS. 
The  Leeds  Corporation  Technical  Institution  Subcom- 
mittee has  decided  to  support  the  application  of  Yorkshire 
College  for  the  establishment  of  a  university  in  Leeds,  to 
be  entitled  The  Victoria  University  of  Yorkshire,  and,  in  the 
event  of  a  charter  being  granted,  to  give  ^4,000  per  annum 
towards  the  university  funds,  in  addition  to  the  ;/^i,55o 
granted  from  the  residue  of  local  taxation,  customs,  and 
■excise.  The  Finance  Committee  also  approved  of  the  reso- 
lution. A  petition  has  been  presented  to  the  King  in 
•Council  praying  that  a  charter  be  gi-anted  constituting  an 
independent  university  in  Sheffield.  In  a  few  months, 
therefore,  there  will  be  no  fewer  than  sixteen  universities 
in  the  United  Kingdom.  Already  there  arc  four  in  Scot- 
land— Edinburgh,  Glasgow,  St.  Andrews,  and  Aberdeen  ; 
Ireland  has  two — Trinity  College,  Dublin,  and  the  Royal 
University  of  Ireland  :  while  Wales  has  one — the  L^niversity 
of  Wales.  The  predominant  partner  has  seven — Oxford, 
Cambridge,  London,  Birmingham,  Liverpool,  Durham,  and 
Manchester,  to  which  Leeds  and  Sheffield  will  in  all  pro- 
bability soon  be  added. 

THE  JENNER  INSTITUTE  OF  PREVENTIVE  [MEDICINE. 
An  extraordinary  general  meeting  of  the  members  of  the 
Jenner  Institute  of  Preventive  Medicine  was  held  on  Wed- 
nesday, July  32nd,  to  consider  a  resolution  to  alter  the 
name  of  the  institute  to  "The  Lister  Institute  of  Pre- 
ventive Medicine."  Sir  Henry  Roscoe,  who  was  in  the 
<hair,  in  moving  the  resolution,  said  that  out  of  motives  of 
<lelicacy,  which  they  all  appreciated,  Lord  Lister,  the 
•Chairman  of  the  Institute,  had  not  attended  the  meeting. 
Sir  Henry  Koscoe  read  extracts  from  the  memorandum, 
which  explained  the  reasons  that  had  induced  the  govern- 
ing body  to  propose  the  change  of  name,  and  said  mem- 
l)ers  would  be  glad  to  know  that  the  name  proposed  had 
met  with  the  full  approval  of  Lord  Iveagh,  who  had  been 
ranch  a  munificent  donor  to  the  institute.  He  was  sure  that 
all  present  would  agree  that  they  could  not  have  a  name 
•wliich  was  more  consonant  with  the  feelings  of  those  who 
were  interested  in  the  progress  of  preventive  medicine  than 
that  of  the  Lister  Institute.  He  thought  it  would  be  ap- 
proved not  only  by  the  members  present  but  by  all  the 
mcmliers,  and  also  by  the  medical  profession  generally 
and  the  public  at  large.  Sir  Joseph  Fayrer,  in  seconding, 
tsaid  he  had  never  before  seconded  a  resolution  with  greater 
pleasure.  He  did  not  think  it  possible  to  have  a  more  ap- 
propriate name  than  the  one  proposed.  Professor  W.  J. 
Simpson  supported  the  motion,  which  was  unanimously 
adopted.  A  second  meeting  will  be  held  on  Friday, 
August  7th,  when  the  resolutioa- will  be  submitted  for  con- 
firmation. 


THE     BRITISH     PHARMACEUTICAL    CONFERENCE. 
The  British  Pharmaceutical  Society  held  its  fortieth  annual 
meeting  during  the  past  week  at  Bristol,  under  the  Presi- 
tlency  of  Mr.  T.  H.  W-  Idtis,  L.C.G,.  J.P.,  P.C.S.    In  his  ad- 


dress the  President  referred  to  the  opportunities  which  the 
occupation  of  pharmacy  presents  for  personal  culture  and 
financial  success,  and  mentioned  the  decease  since  the 
last  meeting  of  the  conference  of  three  pharmacists,  F. 
Baden  Benger,  Gustav  Mellin,  and  J.  Robbins,  who  had 
achieved  fortune  by  the  application  of  science  to  articles  of 
common  use.  Turning  to  matters  of  current  interest  he 
drew  attention  to  the  researches  which  had  been  going  on 
for  some  j-ears  into  the  precise  nature  and  composition  of 
essential  oils  ;  to  the  different  opinions  held  as  to  the  value 
that  should  be  attached  to  the  ester  contents  of  lavender 
oils  ;  to  the  discovery  of  certain  nitrogenous  compounds 
in  certain  essential  oils,  of  which  the  amido-acid,  methyl- 
anthranilatc  is  an  example,  and  to  that  of  the  open  chain 
alcohol,  ncrol,  which  is  isomeric  with  geraniol.  The  in- 
creasing diffiiulty  in  detecting  adulteration  owing  to  the 
scientific  way  in  which  it  is  now  carried  out  was  also  men- 
tioned. Another  point  of  interest  mentioned  was  the  ap- 
plication of  refrigerating  processes  to  the  manufacture  of 
aerated  water.  It  was  shown  that  when  water  is  cooled 
down  to  its  point  of  lowest  density  it  can  bo  charged  with 
carbonic  acid  at  a  pressure  of  only  two  atmospheres  and 
practically  treated  like  a  still  liquid.  Mr.  Idris  then 
discussed"  the  subject  of  the  sale  of  poisons,  and 
mentioned  the  part  the  Society  had  played  with 
regard  to  the  endeavours  made  to  secure  exception 
from  the  ordinary  laws  for  poisons  sold  nominally 
for  horticultural  "  and  agricultural  purposes.  He 
hoped  that  the  sale  of  secret  preparations  of  that 
character  would  be  made  much  more  difficult ;  that  an 
authoritative  statement  would  be  made  as  to  what  things 
were  really  useful  as  sheep  dips,  etc.  ;  and  that  the 
prices  of  siich  preparations  as  were  really  effective  would 
be  fixed  by  the  Board  of  Agriculture.  He  next  turned  to 
a  consideration  of  death  certification,  the  law  with  regard 
to  which  he  considered  required  amendment  if  the  pos- 
sibility of  death  by  intentional  or  accidental  administration 
of  poison  were  to  be  avoided.  He  gave  a  long  list  of  fatal 
accidents  which  had  occurred  from  mistakes  made  in 
surgeries,  in  public  institutions,  and  in  chemists'  shops, 
and  the  conclusion  at  which  he  arrived  was  that  the 
businesses  of  prescribing  and  dispensing  should  be  abso- 
lutely separated.  He  believed  that  chemists  prescribed 
much  less  commonly  than  formerly,  and  he  desired  to  see 
them  give  it  up  entirely.  In  conclusion,  Mr.  Idris  expressed 
a  belief  that  a  separation  was  proceeding  between  pharmacy 
and  medicine  ;  but  it  was  very  slow,  and  he  thought  that  it 
was  in  the  interest  of  medical  men,  pharmacists,  and  the 
public  that  it  should  be  hastened. 


SCIENTIFIC  PROGRESS  AT  CAMBRIDGE. 
Readers  of  our  small-pox  reports  must  have  noticed  the 
frequency  with  which  complaints  have  been  made  in  most 
districts  as  to  the  indifference  shown  by  the  people  to  the 
disease  and  the  failure  of  the  sanitary  authorities  to  secure 
the  co-operation  of  the  inhabitants  of  the  infected  districts 
in  their  efforts  to  cope  with  it.  Such  neglectful  mdif- 
fereuce.  the  natural  outcome  of  ignorance,  is,  of  course, 
natural  in  small  countrv  places  and  huge  manufacturing 
centres,  but  it  would  be  surprising  if  it  were  found  in  an 
ancient  seat  of  learning  such  as  Cambridge.  Those,  there- 
fore, who  believe  in  the  atmospheric  dissemination  of 
modern  ideas  and  that  contact  with  the  learned 
is  in  itself  a  liberal  education  will  be  gratified,  though 
not  surprised,  to  learn  that  the  townspeople  of 
Cambridge  are  exhibiting  a  laudable  ambition  to 
help  the  authorities  to  stamp  out  the  small-pox 
epidemic  in  every  possible  way.  With  a  fore-know- 
ledge that  does  them  credit  they  have  apparently  dis- 
covered a  connexion  between  small-pox  and  goats,  of 
which  less  intelligent  persons  will  probably  remain  in 
ignorance  until  the  year  2000.  As  a  means  of  securing 
themselves  against  small-pox  they,  according  to  the  I>ni7y 
Express,  employ  a  man  who  possesses  a  very  fine  goat. 
This  animal,  under  the  influence  of  a  piece  of  string,  is 
induced  to  walk  round  all  the  rooms  of  a  house,  and  there- 
after there  is  no  fear  of  small-pox  entering  it.     It  has  not 
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yet  been  determined  how  long  the  immunity  lasts  nor 
whether  the  result  is  due  to  a  symbiotic  relation  between 
the  goat  and  the  small-pox  germ,  in  virtue  of  which  the 
latter  cannot  flourish,  or  to  a  negative  chemotaxis  which 
makes  it  impossible  for  the  germ  to  approach  any  spot 
where  the  goat  has  ever  been.  As,  however,  the  antagonism 
between  the  two  beings  has  apparently  been  well  known  in 
Cambridge  for  a  very  long  time,  the  fact  seems  worthy 
of  study  by  the  Folk  Lore  Society  as  well  as  by  bacteriolo- 
gists. 

A  NATIONAL  LEAGUE  OF  PHYSICAL  EDUCATION. 
The  first  step  towards  the  foundation  of  a  national  league 
for  the  promotion  of  the  study  and  practice  of  physical 
education  was,  we  learn,  taken  in  an  informal  way  at  a 
dinner  recently  given  by  Sir  Lauder  Brunton  at  the 
Athenaeum  Club.  Later  a  meeting  of  persons  interested 
in  the  subject  will  be  held,  and  a  committee  will  be 
formed.  Afterwards  a  public  meeting  will  be  held  in 
London  and  the  league  duly  constituted.  The  league  will, 
it  is  stated,  endeavour  to  co-ordinate  the  various  agencies 
which  are  at  present  acting  independently  of  each  other 
for  the  advancement  of  physical  training,  and  will  seek  to 
supply  the  information  and  assistance  needed  to  complete 
the  work.  For  these  purposes  it  is  proposed  to  unite  all 
the  bodies  and  individuals  interested  in  the  subject  as 
members  of  one  league,  with  an  executive  body  consisting 
of  president,  vice-president,  and  council.  It  is  intended 
that  the  council  shall  be  a  body  representative  of  the 
whole  country,  and  it  is  proposed  that  the  league  shall 
issue  a  weekly  or  monthly  journal  as  a  means  of  com- 
municating information. 


THE  ANNUAL  MEETING. 
The  sevent}--first  annual  general  meeting  of  the  British 
Medical  Association  began  at  Swansea  at  2  p.m.  on  Tues- 
day last  when  the  chair  was  taken  for  the  last  time  by  the 
outgoing  President,  Mr.  Walter  Whitehead,  of  Manchester, 
who  at  once  introduced  the  new  President,  Dr.  T.  D. 
Griffiths,  of  Swansea.  The  President  then  took  the  chair 
amid  loud  applause,  and  received  a  badge  of  office 
from  the  hands  of  Dr.  W.  F.  Brook,  one  of  the 
Honorary  Local  Secretaries.  After  thanking  the  Association 
for  the  honour  done  to  him  by  his  selection  for  the  office  of 
President,  Dr.  Griffiths  announced  that  the  Prince  of  Wales, 
following  the. example  of  his  father,  had  expressed  his 
readiness  to  accept  the  honorary  membership  of  the  Associa- 
tion. In  putting  to  the  meeting  the  resolution  electing  the 
Prince  as  honorary  member,  the  President  observed  that  it 
was  a  most  fitting  occasion,  in  view  of  the  fact  that  the  annual 
meeting  was  being  held  in  the  Principality  whence  the 
Prince  of  Wales  derived  his  title.  The  resolution,  having 
been  seconded  by  the  President  of  Council,  was  carried  by 
acclamation,  and  thereafter  the  meeting,  led  by  Dr.  Crom- 
well Jones,  of  Merthyr,  sang  "  God  Bless  the  Prince  of 
Wales." 


Dr.  Ferguson,  who  was  President  of  the  Association  when 
the  annual  meeting  took  place  at  Cheltenham,  then  proposed 
a  vote  of  thanks  to  Mr.  Walter  Whitehead,  which  was 
seconded  by  Dr.  Langley  Browne,  carried  unanimously, 
and  acknowledged  by  Mr.  Whitehead  in  a  few  cordial 
words;  the  meeting  reciprocated  by  singing  with  murh 
enthusiasm,  "  For  he's  a  jolly  good  fellow."  The  President 
then  vacated  the  chair,  which  was  taken  by  the  Chairman 
1 4u^c  '  ^"'^  ^'^°  meeting  proceeded  to  the  consideration 
of  the  financial  statement  and  other  business  submitted 
by  the  Council. 

Ai?''u^^'r'^,^''®  M^'^'"^'*'''^'^  "^'S  presidential  address  in  the 
Albert  Hall  on  T  uesday  evening  before  a  crowded  audience, 
which  included  a  large  number  of  ladies.  The  ceremony 
Of  receiving  the  foreign  guests  preceded  the  delivery  of  the 
address,  and  Dr  Griffiths  was  introduced  to  the  meeting 
by  the  Mayor  of  Swansea.  The  address,  a  full  report  Of 
which  will  be   found   at  page  229,  was  delivered  without 


notes,  and  was  listened  to  with  much  interest  and  attention. 
Many  of  the  passages,  in  which  Dr.  Griffiths  made  sugges- 
tions for  the  improvement  of  our  sanitary  system,  were  loudly 
applauded.  After  a  vote  of  thanks  moved  by  Surgeon- 
General  Evatt,  C.B.,  seconded  by  Dr.  Saundby,  and  carrieii 
by  acclamation,  the  Stewart  Prize  was  presented  to  Dr.  F. 
W.  Mott,  F.K.S.,  in  recognition  of  his  researches  into  the 
occurrence  of  dysentery  in  asylums,  and  to  the  part  played 
by  syphilis  in  the  production  of  diseases  of  the  nervous 
system. 


The  first  annual  Representative  Meeting  was  held  at 
3.30  on  Tuesday,  immediately  after  the  general  meeting. 
It  was  called  to  order  by  the  Chairman  of  Council,  who 
stated  that  the  first  business  was  the  election  of  a  Chair- 
man. Thereupon  the  election  of  Sir  Victor  Horsloy  was 
proposed  and  seconded,  but  he  explained  that  there  had 
been  a  slight  informality  in  the  intimation  of  his 
election  as  the  representative  of  the  Central  Division 
of  the  Metropolitan  Counties  Branch,  and  that  he  was  not 
eligible  unless  the  matter  could  be  put  right.  The 
meeting  at  once  decided  to  recognize  his  election  as  valid, 
and  the  same  thing  was  done  in  the  case  of  two  other 
representatives  with  regard  to  whose  election  there  had 
also  been  some  informality.  Sir  Victor  Horsley,  who 
was  elected  unanimously,  in  taking  the  chair,  expressed 
to  the  meml>ers  his  sense  of  the  honour  done  to 
him  by  electing  him  to  so  responsible  an  office. 
The  meeting  then  at  once  proceeded  to  business, 
and  a  considerable  time  was  spent  upon  the  consideration 
of  the  Draft  Standing  Orders  which  had  been  prepared  for 
the  consideration  of  the  meeting  by  the  Organization  Com- 
mittee. These  were  adopted  with  slight  emendations,  and 
the  meeting  then  proceeded  to  consider  the  report  of 
Council ;  this  was  not  concluded  at  half-past  five,  when  the 
meeting  resolved  to  adjourn. 


The  annual  service  took  place  at  St.  Mary's  Church  at 
II  a.m.  About  100  members  of  the  Association  assembled 
in  Castle  Square,  several  being  attired  in  academic  robes-, 
and  marched  thence  to  the  church.  The  Mayor,  Mr. 
Griffith  Thomas,  in  his  robes  of  office,  with  tlie  Towh 
Clerk,  and  a  detachment  of  the  local  police  bearing 
javelins,  also  went  in  procession  to  the  service.  Dr. 
Griffiths,  the  President-elect,  who  headed  the  procession, 
was  met  at  the  door  by  the  Vicar  and  churchwardens.  The 
service  commenced  by  the  singing  of  the  first  verse  of 
the  National  Anthem  as  the  procession  was  aboufi 
to  enter  the  church.  The  lesson  was  from  Eccle- 
siasticus,    chap,    xxxviii ;    the    hymn    before     the     ser- 


mon   was    No. 


■  Leader     of     faithful    souls     and 


guide  of  all  that  travel  to  the  sky."  The  Lord  Bishop 
of  St.  Davids  preached  the  sermon,  taking  his  text  from 
part  of  v.  21,  chap,  ii,  of  the  first  Epistle  of  St.  Peter, 
"  Christ  also  suffered."  The  Bishop  said  that  he  esteemed 
it  a  gi-eat  privilege  to  take  part  that  morning  in  the  service 
with  which  tlie  distinguished  Medical  Association  on  its 
welcome  visit  to  this  diocese  opened  its  annual  meeting. 
It  was,  indeed,  most  approfu'iafe  that  the  noble  profession 
his  hearers  represented  should  seek  inspiration  and 
guidance  from  clevout  communion  in  public  worship  with 
the  Great  Physician,  who,  by  his  great  example,  had 
ennobled  for  all  time  the  ministry  of  healing.  One  of  the 
many  lienefits  to  bo  derived  from  public  worship  was  this: 
That  in  woi'ship  the  light  of  heaven  fell  upon  the  diffi- 
culties of  earth.  It  was  suggested  nowadays  that  (Christian 
faith  had  increased  the  difficulties  of  life.  Such  an 
opinion,  he  rcsijcctfully  submitted,  was  an  entire  mistake. 
The  manifold  difficulties  which  pressed  in  these  modern 
days  very  heavily  upon  hearts  and  minds  lay  in  luimaii 
life,  not  in  Christianity.  What  the  gospel  in  its  genuine 
simplicity  did  was,  not  to  increase  humnn  difficulties,  but 
to  give  us  divine  light  and  divine  power,  that  we  might 
face  difficulties  which  were  known  to  human  experience 
before  the  gospel  came  into  the  world.  The  unbeliever  by 
no  means  ridded  himself  of  the  difficulties — of  any  of  thtr 
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difficult ies — of  life  by  his  unljolief.  Tho  old  profound  pro- 
blems which  all  down  the  ages  had  perplexed  the  greatest 
intellects  of  East  and  AVest  remained  as  dark  as  ever  when 
the  direct  answer  given  to  them  in  the  gospel  was  rejected. 
They  bad  heard  a  great  deal  too  much  about  the  difficulties 
of  Christianity;  it  was  time  that  they  began  to  face  tho 
difficulties  of  unbelief,  and  to  ask  themselves  what  power 
unbelief  had  to  help  man  to  live  his  life  and  do  his  work. 
The  gospel  of  Christ  was  a  really  practical,  precious 
message  lor  the  difficulties  of  life.  Though  it  was  never 
meant  to  solve  the  speculative  problems  of  metaphysics,  it 
was  an  uniiuestiouable  fact  that  Christianity  had  en- 
lightened and  strengthened  all  sorts  of  men  and  women 
under  all  circumstances  for  nineteen  centuries ;  but  un- 
belief, on  the  other  hand,  had  never,  as  far  as  he  had  been 
able  to  ascertain,  had  good  things  for  man  at  all.  It  left 
him  without  guidance  and  without  help  to  confront  the 
vlifficulties  of  life  as  best  he  might.  The  preacher  next  dwelt 
on  the  problem  of  pain,  and  the  comfort  a  knowledge  of 
Christ's  sufferings  and  sympathy  brought  to  the  believer, 
in  conclusion  the  Bishop  said :  It  is  your  high  call- 
ing to  be  ministers  of  the  sympathy  of  Christ,  who 
in  His  earthly  ministry  was  the  Divine  Healer  as  well 
as  the  Divine  Sufferer,  and  who  Himself  took  our  infirmi- 
ties and  bore  our  sicknesses.  Your  profession  is  rife  with 
very  honourable  traditions.  It  is  your  noble  ideal  to  set 
the  progress  of  medical  science  above  individual  gain, 
and  any  medical  discovery  is  freely  placed  by  its  dis- 
coverer at  the  service  of  the  whole  profession  for  the 
benefit  of  mankind.  Humanity  is  deeply  indebted  to  you, 
moreover,  for  your  noble  efforts  to  improve  the  sanitary 
condition  of  the  people.  No  profession  is  more  honoured 
in  crowded  centre  and  on  country-side  for  unassuming 
devotion  to  duty.  But  you  will  allow  me  respectfully  to 
ivmind  you  that  for  the  encouraging  of  your  efforts,  for  the 
refinement  of  your  sympathies  in  your  daily  experience, 
for  the  strengthening  of  your  devotion  to  duty,  for  the 
olevation  of  your  ideals  of  life,  there  is  constant  inspira- 
tion to  be  found  in  the  recollection  that  the  Lord  Christ, 
who  also  suffered,  associates  himself  now  on  His 
heavenly  throne  with  suffering  humanity.  You  will 
remember  the  question  put  to  Him  at  the  last  day,  "  Lord, 
when  saw  we  Thee  sick':""  and  His  reply,  '■Verily  I  say 
unto  you,  inasmuch  as  ye  have  done  it  unto  the  least  of 
these  my  brethren,  ye  have  done  it  unto  Me."  The  sermon 
%vas  followed  by  Hymn  342,  "  Saviour,  blessed  Saviour,  listen 
■whilst  we  sing."  The  offertory  was  divided  between  the 
Koyal  Medical  Benevolent  College  and  the  British  Medical 
Benevolent  Fund. 


Ox  Tuesday,  the  President,  Dr.  T.  D.  Griffiths,  enter- 
tained at  luncheon  in  the  Minor  Albert  Hall  a  large  party, 
including  the  Mayor  of  Swansea,  the  Bishop  of  St.  David's, 
the  Vicar  of  Swansea,  many  ladies,  members  of  the  Council 
aad  officers  of  the  Association.  The  occasion  was  informal 
rtnd  no  speeches  were  made. 


The  new  Council  at  its  first  meeting  on  Wednesday,  July 
29th.  on  the  proposition  of  Sir  Victor  Horsley,  appointed  a 
Committee  to  consider  whether  the  general  or  the  indi- 
vidual medical  defence  of  its  members  should  be  under- 
taken by  the  British  Medical  Association.  The  Committee 
was  further  instructed  that  if  its  report  should  be  in  favour 
of  the  proposition  it  should  present  a  scheme  according  to 
which  the  Association  could,  in  the  opinion  of  the  Com- 
mittee, safely  and  efficiently  execute  the  work  of  medical 
<lefence. 


The  Itopresentative  Meeting  met  again  on  Wednesday, 
under  the  chairmanship  of  Sir  Victor  Horsley,  and  con- 
tinued the  consideration  of  the  report  of  Council.  After 
hearing  an  explanation  from  the  Editor  as  to  the  reasons 
which  had  led  the  Council  to  sanction  the  publication  of 
supplements,  the  meeting  referred  the  matter  to  the 
Council  to  obtain  a  report  from  the  Journal  and  Finance 
Committee.    The  report  of  the  Medico-Political  Committee 


was  considered  at  some  length,  and  the  subject  of  the 
amendment  of  the  Vaccination  Acts  was  referred 
to  the  Divisions.  The  report  of  the  Ethical  Com- 
mittee was  then  more  speedily  disposed  of,  and  the 
meeting  passed  on  to  the  motions  of  which  due  notice 
had  been  given.  The  recommendation  of  the  Council  that 
Branches  should  be  empowered  to  require  from  candidates 
for  election  a  certificate  signeil  by  two  members  was 
approved  after  prolonged  discussion,  and  the  resolu- 
tions sent  up  by  the  Gateshead  Division  instructing 
the  Medico-Political  and  Ethical  Committees  to  report  upon 
the  conditions  of  contract  practice  were  accepted.  The  pro- 
posal from  the  same  Division  that  the  Association  should 
support  candidates  for  election  as  direct  representatives  on 
the  General  Medical  Council  led  to  some  discussion,  but  was 
finally  adopted.  The  proposal  of  certain  Scottish  Branches 
for  the  appointment  of  a  standing  Scottish  Committee  was 
criticized  as  foreshadowing  a  split-up  of  the  Association. 
The  suggestion  was  warmly  repudiated  by  the  Scottish 
representatives,  and  the  proposal  to  appoint  a  committee 
was  finally  approved.  Dr.  Kidd  (Dublin)  brought  forward 
the  resolution  of  the  Leinster  Branch,  practically  iden- 
tical with  the  Mayo  resolutions,  in  an  eloquent  speech. 
The  resolutions  were  seconded  by  Dr.  Muir  (Glasgow),  who 
expressed  the  hope  that  Ireland  would  give  a  like  support 
to  the  medical  officers  of  parishes  in  the  Highlands  and 
Islands  was  supported  by  several  representatives  of  Irish 
Divisions,  and  unanimously  adopted.  The  members  of 
the  Medico-Political  and  Ethical  Committees,  which  the 
Representative  Meeting  are  entitled  to  elect,  were 
selected  by  ballot,  and  after  some  discussion  as  to  the 
arrangements  for  future  Representative  Meetings,  the  pro- 
ceedings, which  had  lasted  for  four  hours  and  a  half,  were 
brought  to  an  end  by  a  vote  of  thanks  to  the  Chairman. 
This  first  Representative  Meeting  maybe  pronounced  a  dis- 
tinct success  owing  to  the  manner  in  which  the  members 
devoted  themselves  to  business,  and  owing  in  a  very  large 
degree  to  the  conspicuous  ability  with  which  Sir  Victor 
Horsley  conducted  its  proceedings. 


At  the  adjourned  second  general  meeting  on  Wednesday 
evening,  July  29th,  at  the  King's  Hall,  Swansea,  the  Pre- 
sident of  tiie  Association,  Dr.  Griffiths,  who  was  in  th« 
chair,  stated  that  by  an  oversight  the  names  of  Professcr,. 
R.  A.  Reeve,  B.A.,  M.D.,  LL.D.,  of  Toronto,  and  Mr.  J.  H. 
Cameron,  of  Toronto,  were  omitted  from  the  names  of  the 
guests  and  visitors.  He  had  great  pleasure  in  welcom- 
ing those  gentlemen  to  the  town  of  Swansea. 
Dr.  F.  T.  Roberts,  Senior  Physician  to  University  College 
Hospital,  then  delivered  the  Address  in  Medicine,  which  is 
published  at  p.  233.  After  the  address  Dr.  Radcliffe 
Crocker  proposed  that  the  best  thanks  of  the  meeting  be 
given  to  Dr.  Frederick  Thomas  Roberts  for  his  able  and 
scholarly  address  in  Medicine.  He  was  glad  to  be  allowed 
to  propose  this  vote  to  his  old  friend  and  colleague.  Dr. 
Roberts.  He  had  given  them  a  most  interesting  address 
upon  subjects  with  which  they  were  deeply  concerned, 
and  had  treated  it  in  a  way  that  all  his  old  pupils, 
of  whom  there  were  many  in  the  room,  would 
readily  understand.  He  had  delivered  it  in  eloquent 
terms  and  with  much  humour,  and  he  had  great  pleasure 
in  proposing  the  resolution.  Dr.  Jones  Morris,  as  a  fellow 
countryman  of  Dr.  Roberts,  had  much  pleasure  in  second- 
ing the  resolution.  They  had  listened  to  the  address  with 
great  pleasure,  not  for  its  lucidity  only,  but  because  he  had 
raised  the  character  of  Welshmen  by  the  humom-  he  had 
introduced.  The  resolution  was  carried  unanimously. 
Dr.  Roberts,  in  reply,  thanked  the  members  present  verj- 
much  for  the  kind  way  in  which  they  had  proposed  the 
vote  of  thanks  to  him. 

On  Wednesday  evening,  after  the  Address  in  Medicine, 
the  President  and  Local  Executive  Committee  held  a  re- 
ception in  the  Albert  Hall,  which  was  attended  by  most  of 
the  members  present  and  by  many  ladies.  The  number  of 
members  who  had  registered  up  to  the  time  of  closing  the 
reception  room  on  Wednesday  was  over  600. 
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THE    SECTIONS. 


BRIEF     SUMMARY    OF     PROCEEDINGS. 


Wednesday,  July  29th,  1903. 
The  character  and  scope  of  the  work  of  the  different  Sections 
will  appear  from  the  following  short  summary  of  the  proceed- 
ings.   A  full  report  of  the  discussions  and  of  the  various 
papers  read  in  the  Sections  will  be  published  in  due  course. 


Section  op  Medicine. 
In  the  unavoidable  absence  of  Sir  Isambard  Owen,  the 
President  of  the  Section,  Dr.  C.  T.  Taehell,  the  senior  Vice- 
President,  occupied  the  presidential  chair.  The  first  dis- 
cussion on  the  programme  was  on  the  Medical  Treatment  of 
Inflammations  in  tiie  Caecal  Region.  It  was  opened  by  Dr. 
Paul  Cliapuian  (Hereford)  who  principally  refei-red  to  ap- 
pendicitis, first  alluduig  to  the  question  of  the  need  for 
operation  and  the  physician's  responsibility  in  arriving  at  a 
decision.  If  a  clear  history  of  previous  attacks  were  ob- 
tained, and  if  there  was  a  tumour  in  the  right  iliac  region, 
operation  was  indicated,  but  the  frequency  of  recovery 
without  operation  was  emphasized,  and  the  need  for  the 
adoption  of  expectant  treatment  in  many  cases  was  m-ged. 
Dt.j^H.  W.  King  (Chester)  thought  that  many  patients 
operated  on  would  have  made  a  satisfactory  reeoveiy 
without  operation.  Sedatives  and  the  limitation  of  food 
were  the  first  indications.  An  aperient  was  of  service  in  the 
subacute  cases  but  not  in  the  acute.  The  exliibition  of  bella- 
dorma  in  the  subacute  cases  was  also  of  service.  Dr.  T.  D. 
Savill  (Loudon)  said  tlie  treatment  of  appendicitis  was  pre- 
ventive, remedial,  or  operative.  An  important  part  of  tlie 
preventive  treatment  was  that  of  antecedent  chronic  catarrlial 
colitis,  which  was  chiefly  irrigation  with  weak  antiseptic 
solutions,  particularly  cliinosol  and  silver  nitrate.  Opium 
should  be  withheld  for  as  long  as  possible,  as  it  masked  the 
symptoms.  Operation  should  not  be  put  off  too  long,  and  be 
preferred  to  have  a  sin'geon  in  contact  with  the  case  as  soon 
as  possible.  Dr.  W.  Collier  (Oxford)  deprecated  the  idea  that 
an  operation  should  be  performed  as  soon  as  a  diagnosis  of 
appendicitis  was  made.  Many  of  the  slight  cases  speedily  re- 
covered. It  was  too  much  the  tendency  to  try  to  safeguard 
against  loss  of  reputation  from  a  fatal  result  by  leaving  the  case 
to  the  surgeon.  Tliere  were  disadvantages  in  operation,  such  as 
hernia  or  persistent  pain  in  the  cicatrix.  Dr.  Straton 
(Salisbury)  considered  that  many  of  the  cases  tliat  recovered 
were  cases  of  colitis,  the  appendix  enlarging  to  resist  micro- 
organismal  invasion.  Professor  Saundby(Birmingham)  said  that 
if  there  wore  any  reason  to  believe  that  pus  was  present  an 
operation  should  be  done.  If  there  was  a  doubt  a  leucocyte 
count  should  be  made,  and  if  excess  were  found  with  continued 
pyi-exia  operation  might  be  done.  An  opei-ation  should  be 
performed  where  an  indolent  lump  persisted  in  the  right 
ihac  region,  also  where  relapses  occurred.  Dr.  "W.  J.  Tyson 
(Folkestone)  thought  the  subject  was  essentially  a  combined 
medical  and  surgical  one.  Many  cases  that  relapsed 
at  least  twice  recovered  without  operation.  In  the 
future  the  origin  of  the  disease  should  be  more 
carefully  considered  with  a  view  to  prevention.  Dr. 
Michael  Foster  alluded  to  the  preliminary  catarrh  of  the 
colon.  Of  ^o  cases  of  membranous  colitis  under  bis  observa- 
tion, 4  had  developed  appendicitis,  the  subsequent  history  of 
whicli  was  given.  Dr.  .MacPliedran  (Toronto)  thought  that 
the  medical  treatment  of  appendicitis  was  rest,  pliysical  and 
physiological,  with  in  some  cases  leeching  over  tlie  caecal 
region.  Opc'ration  should  l)e  performed  either  in  the  first 
few  days,  or  not  until  much  later  wlien  adliesions  had  formed. 
Dr.  Odell  (Torquayi  lield  that  thi'  dictum  that  operation 
should  be  performecl  after  a  second  attack  was  a  sound  one. 
Dr.  Paul  Chapman  then  gave  a  demonstration  of  an 
mstrument  for  obtaining  simultam^ous  hcjart  tracings 
and  tracnigs  from  the  pulse  of  the  index  finger. 
Dr.  AV .  J.  Harris  and  Mr.  V.  W.  Low  (London)  com- 
municated a  paper  on  two  cases  of  Erb's  palsy,  in  wbicli 
the  fifth  cervical  root  was  cut  down  on  in  the  neck  and  stimu- 
lated faradically,  and  in  one  it  was  joined  to  the  seventh 
root  and  m  the  other  to  the  sixth.  In  a  corresponding 
case  of  infantile  paralysis,  the  oilier  half  of  the  filth  root, 
was  sewn  into  the  sixth.  In  out'  of  the  former  cases  sen- 
sation immediately  returned  after  the  operation,  and  im- 
provement in  the  galvanic  reactions  was   observed  at  the 


end  of  six  weeks.  Dr.  E.  Lord  (London)  read  a  paper  oiV 
Sernmtherapy,  which  was  discussed  by  Dr.  Bertrand  Dawson 
and  Dr.  E.  Le  Cronier  Lancaster. 

Subsection  of  Electro- Therapeutics. 
Dr.  Lewis  Jones  made  some  introductory  remarks  oji 
advances  in  the  use  of  electricity  in  medicine,  and  theik 
opened  a  discussion  on  the  Results  of  Ti-eatinent  of  Malig- 
nant Disease  by  Electrical  Methods.  The  following  gentle- 
men took  part  in  the  discussion :  Mr.  Hall-Edwards,  Mr. 
Cliisholm  Williams,  Drs.  V.  H.  Rutherford,  C.  H.  Allfrey 
Horace  B.  Mauders,  Lovell  Drage,  M.  Bannister.  \V.  Kenneth 
Wills.  W.  B.  Crawford  Treasure,  and  Preston  King.  Dr. 
Lewis  Jones  replied. 

Section  ob'  Sueoery. 
The  work  of  the  Section  was  commenced  with  a  disoussioii 
on    Practical   Experience   regarding   the    most    satisfactory- 
Methods  of  performing  Intra-abdominal  Anastomosis,  wliich> 
was  opened  by  Mr.  G.  H.  Makins,  who  divided  the  subject 
under  tlie  two  headings  :  First,  whicli  form  of  anastomosis 
was  safest  and  to  be  generally  preferred :    secondly,  what 
method  of  union  sliould  be  chosen  ?    Axial  union  was  best 
limited  to  portions  of   intestine  provided  with  a  complete 
peritoneal  investment  and  a  sufficient  mesentery,  while  the- 
lateral  method  was  applicable  to  any  portion,  provided  that 
sufficient    length    and    mobility    existed    to    allow    of    tho- 
desired    arrangement  of    tli<,  bowel    ends.      He  considered 
also  that,   in  addition  to   this,   axial  union  was   indicated 
in    any  part  of    the    small    intestine  where    there  was    no- 
inconvenient  disparity   in    the  lumen   of    the  two  portions 
of    bowel    and   when    the    bowel    wall    was    in    good    con- 
dition ;    that    lateral    anastomosis  was    tlie    more    suitable 
operation  for  the  large  intestine,  and  especially  in   case? 
of  enterectomy  for  tlie  removal  of  a  growth :    that  lateral 
implantation  offered  all   the  advantages  of  lateral  anasto- 
mosis,   but    its    emplojinent    should    be    confined    for    t)i(- 
niost  part  to  cases  in  which  the  disparity  in  size  of  the  por- 
tions of  bowel  was  marked.    Recent  statistics  at  St.  Thomas's 
Hospital  showed  a  mortality  of  50  per  cent,  for  axial  and  sem- 
per cent,  for  lateral  unions.      Clamps    were    preferable   to- 
digital  compression,  and  the  mesentery  should  be  dealt  witli 
early  in  order  to  avoid  haemorrhage  and  the  risks  of  spread- 
ing infective  material  thereby.    In  suturing  the  bowel   two 
tiers  were  used  :  the  first  perforated  the  mucous  membrane- 
only,  the  second  being  sero-muscular ;  he  used  a  continuous- 
suture,  and  preferred  to  employ  sim]:ile  suture  unaided  by  any 
means  of  mechanical  support.     Mr.  Stanmore  Bishoji  tliought 
that  absorbable  appliances  were  indicated  only  in   tlie  small 
intestine,    owing    to    the    nature    of    the   contents    of    this- 
]iortion     of     the     canal     and     the     non-digestive     nature- 
of    the    contents    of     the     large     intestine.      He    showed 
a    variety     of    appliances    for     mechanical    support,     and 
commented    favourably    on     the    wafer    supj>m-t  of    Wack- 
erhagen,     made    of    dough    which    disintegrated     rapidly. 
He  did  not  agree  that  a  mucous  membrane  suture  obviated 
the  risk  of  a  diapliragin.     With  regard  to  the  suture  perforat- 
ing all  the  walls  of  the  gut,  he  thought  that  its  dangers  had 
been  much  exaggerated  ;    the  main  object  of   tlu!  retaiiiiny: 
suture  was  to  obtain  a  firm  hold  of  the  subiiiucons  coat,  and 
tlie  really  dangerous  suture  was  that  which  yielded  from  an 
insecure  grasp  of   the   tissues.      Mr.  Jordan  Lloyd  tliought 
that  different  methods  of  anastomosis  were  advisable  under 
different  conditions.    He  believed  in  simplicity  in  technique 
and  used  the  simple  suture,  the  only  appliances  necessary 
being  sewing   needles   and  silk.     Murphy's  button  was  not 
simple   in  application,   and  did  not  save  much  time.     Hae- 
morrhage was  the  worst  of  the  dangers  attendant  on  aiia.stoni- 
<isis,    and    tin?  lateral    method    was    as   a   rule    safer.       Mr. 
Deanesly  favoured  axial  implantation  as  a  general  rule;    lie 
passed  his  first  row  of  sutui-fs  through  both  coats,  lint  used 
no  mechanical  ajiparatus,  and  believed  that  the  accuracy  of" 
ajiplicatitm  of  sutures  was  mon;  important  than  the  method, 
lie  was    in  tlie    habit  of  jiassing    each    row  as    a   coinpleti- 
sutur(>  without  interruption.    Mr.  R.  C.  Elsworth  had  recently 
had  six  consecutive  successful  cases  with  Murphy's  button, 
and      usuallv      cm|)loyc<l      a      few      sutures      in     suiiport. 
i\Ir.  Basil  IIa"ll  had  been  in  the  habit  at  one  time  of  employ- 
ing the  bobbin,  but  now  advocated  the  simple  suture,  which 
he  did  not  hesitate  to  pass  tlirough  all  tlie  coats  of  the  bowel. 
Mr.  G.  Hamilton  thought  that  the  Murphy's  button  was  of 
use  chiefly  in   the  case  of  tlie  large  intestine.     Mr.  Sinelair 
AVIiite  considered  that  lateral  anastomosis  was  the  safest  of 
all  methods,  but  wr.s  not  alwajs  the  method  of  choice  in  all 
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situations.  Mr.  M.  B.  Alitcliell  favoured  tlie  continuous 
simple  sutuix' ;  in  lateral  implantation  lie  was  in  the  liabit  of 
makinj;  his  ineision  in  the  intestine  parallel  with  the  vessels. 
Mr.  Mayo  Kobson  was  in  favour  of  suture  in  anastomosis 
of  the  liollow  orpins,  but  had  found  the  bobliin  he 
employed  of  value  as  a  support  to  this  suture.  ile 
considered  the  Murphy's  button  distinctly  harmful.  The 
advanUiges  of  the  bol)biii  wore  that  it  provided  at  once  a  con- 
tinuous channel,  a  protection  and  a  splint  to  the  line  of 
sntui-e.  and  avoiiled  dangers  of  subsequent  contraction.  Mr. 
HoiTOcks  thought  that  gangrenous  bowel  could  beiiivagiiiated 
to  a  considerable  extent  without  risk.  Mr.  Burghard  held 
tluit  haemorrhage  was  best  controlled  by  a  continuous  suture 
passing  througli  all  the  coats.  The  President.  3Ir.  Edmund 
Owen,  thought  that  the  best  clanij)  was  the  lingers  of  a  good 
assistant,  and  next  to  that  a  thin  rubber  tubing  tied  not  too 
tightly.  He  attached  much  importance  to  the  careful  closing 
of  the  triangular  gaj)  at  the  mesenteric  attachment. 


Skotiox  of  Obstetrics  and  GY.v\Ecoi.onY. 
TnK  President  (.Professor  William  Stephenson,  of  Aberdeen) 
opened  the  ijroceediiigs  of  this  Section  with  a  short  address, 
iu  which  he  contrasted  the  present  position  of  obstetrics  and 
gynaecology  with  that  of  forty  years  ago.     In  obstetrics  the 
risks  of  temiioriziug  were  now  recognized,  and  interference 
•earlier  and  more  frequently  undertidvcn  than  was  possible  in 
the  days  before  asepsis.     In  consequence  of  this  attitude,  a 
much  higher  education  was  required  by  the  general  prac- 
titioner.   The  course  in  midwifery  in  the  Scottish  univer- 
?!ities    formerly    consisted    of    one    hundred    lectures,   but 
lie    had    yearly    found    it    liarder   to    comprise    his   teach- 
ing   into    this     number.      He     found     that     if     students 
•were    offered  facilities    for    good    oral    teaching,   with    the 
aid    of    demonstrations    on    specimens,    models,    and    the 
cadaver,  they  were  ready  to  give   the   required  time,    and 
that  legislation  for  the  reform  of  the  curriculum  was  not  in- 
dispensable.    Dr.    Amand    Routh  opened    a   discussion  on 
the   Management   of  Pregnancy  complicated   with  L'terine 
Fibroids.      He    showed    that    with    modern    methods    the 
<iangers  had  been  diminished  and  the  mortality  decreased. 
Fibroids  had  been  said  to  enlarge  during  pregnancy,  but  it 
was  doubtful  if  individual  tumours  ever  did  so,   and  also 
whether  any  marked  atrophy  took  place  during  involution. 
Tliese  tumours  had  a  tendency  to  degenerate  and  become 
septic,  especially  during  the  puerperium,  submucous  fibroids 
might  become  necrotic,  and  be  extruded  or  expelled.    Neither 
>-terility  nor  abortion  was,*in  his  opinion,  often  due  to  fibroids, 
butmalpresentationsand  placenta  praevia  were  often  so,  and 
though;  uterine  inertia  was  not  usual,  delay  in  labour  was 
the  rule.    Post-partum  haemori'hage  was  of  frequent  occur- 
rence.    Owing  to  spontaneous    elevation  of  pelvic  fibroids 
-Auring  the  last  few  weeks  or  days  of  pregnancy,  threatened 
obstruction  to  labour  did  not  as  a  rule  persist.    Sepsis  with 
-econdary  infection  of  the  fibroid  was  a  serious  danger  in  the 
jmerperium,    An  expectant  treatment  was  indicated   in  all 
■cases    imless    there  were  urgent   symptoms.      Induction   of 
abortion  should  be  abandoned.    If  urgent  pressure  symptoms 
tjuperveued,   myomectomy  was  the  ideal  operation  for  sub- 
.serous  growths  ;  failing  that,  hysterectomy.    After  the  child 
was    viable    reposition     might     be     tried,     leaving    radical 
measures    for    a    later    date.      A    cervical    fibroid    might 
he     enucleated     from     the     vagina     as     an     alternative 
to    panhysterectomy.     In   all    other    cases    of    obstructing 
fibroid,  as  a  first  step  the  child  must  be  delivered  by  Caesarean 
section,  followed  by  myomectomy,  supravaginal  hysterectomy 
with  retroperitoneal  treatment  of  the  stump,  or  panhysterec- 
tomy.   If  during  childbed  fibroids  became  infected,  a  prompt 
<-xtirpatiou  of  the  utjerus  might  save  the  patient's  life.    The 
■"liscussion  was  continued  by  Dr.  Heywood  Smith,  Professor 
Murdoch   Cameron.   Dr.  F.  W.  X.  Haultain,  Dr.  Andrew   J. 
Home.  Dr.  J.  A.  Rawlings,  Dr.  T.  W.  Eden,  Dr.  E.  J.  Maclean, 
Dr.  J.  Nelson  Jones,  and  Dr.  .1.  L.  Lackie,  and  Dr.  A.  Routh 
replied.  On  the  whole,  though  opinions  varied  upon  his  state- 
ments tliat  the   induction   of  premature  labour   should  be 
altogether  abandoned,  that  at   least  one  ovary,  if   healthy, 
should   be   left  after   removal  of   the   uterus,  the   policy  of 
iion-iutervention  except  in   the  presence  of  urgent  indica- 
tions was  generally  accepted.    Dr.  O.  E.  Purslow  contributed 
a  case  of   Persistence  of  the  I'rogenital    Sinus,   which  sup- 
ported the  theory  that  the  lower  part  of  the  vagina  is  formed 
from  that  sinus  rather  than  from  the  continued  coalition  of 
the  ducts  of  Mueller. 


Sectio.n"  of  State  Medicine. 
I\-  lieu  nf  a  presidential  address  Dr.  McVail,  the  President  of 
this  Section,  opened  the  discussion  on  Vaccination  and  the 
Prevention  of  Small-pox.  He  referred  to  the  attitude  of  the 
niciiical  ]irofession  011  the  subject,  claiming  that  the  final 
rcs])oiisil>ility  lay  with  the  Government  and  nation.  U  was 
tJie  duty  of  the  uu^dical  profess>on  to  advise  that  there  was  no 
reason  to  suppose  that  small-pox  could  be  stamped  out  of 
Britain  without  vaccination  and  revaccination.  Yet  over- 
persuasiou  was  not  always  wise  or  desirable.  This  attitude 
did  not  of  course  m(?an  that  any  possible  opportunity  for 
improvement  of  vaccinal  legislation  should  be  lost.  Special 
attention  was  drawn  to  the  importance  of  prompt  action  and 
epidemic  regulations  on  the  part  of  the  (Tovernmeiit  and  the 
local  authorities  in  times  of  small-pox  outbreaks,  and 
particularly  should  attention  be  paid  to  tramps,  vagrants, 
and  common  lodging-houses.  Dr.  MeVail  next  dealt 
with  the  law  as  to  vaccination  and  revaccination 
and  the  exemption  clause  and  its  defects.  He  urged  also 
that  calf  lymph  should  be  used  for  all  vaccinations  which  was 
either  Government  lymph  or  had  been  prepared  under 
Go\ernment  inspection  and  restriction.  As  to  the  autliority 
responsiI:>le  for  vaccination  opinion  was  divided.  In  any  event 
local  authorities  should  have  concurrent  powers  to  vaccinate 
and  revaccinate  within  their  own  boundaries ;  but  local 
authorities  should  be  relieved  of  prosecution  which  should  be 
carried  out  by  authority  of  a  central  body.  Dr.  McVail  also 
discussed  the  tenure  of  the  public  vaccinator  and  his  re- 
lationship to  the  i^rivate  practitioner.  Dr.  Drysdale  com- 
pared the  condition  of  things  as  to  vaccination  in  England 
with  that  existing  in  Germany,  to  the  credit  of  the  lat- 
ter, and  Dr.  -Mole  animadverted  upon  the  report  of  the 
Medico-Political  Committee  of  the  Association.  Dr.  Garrett 
Horder,  as  a  public  vaccinator  in  Cardiff,  read  a  paper  full  of 
practical  points.  He  dealt  chiefly  with  four  points,  namely, 
(a)  the  authority  for  vaccination,  "(i)  the  relation  of  the  public 
vaccinator  to  "private  practitioners,  (c)  revaccination  and 
(6?)  fees  paid  to  public  vaccinators.  He  advocated  that 
sanitary  aiithorities  should  be  the  vaccinating  author- 
ities, and  urged  that  private  practitioners  should  be 
supplied  with  Government  lymph  which  should  not 
be  kept  in  too  long.  Dr.  Horder  considered  that 
children  shijuld  lie  revaccinated  before  or  during  school  age. 
Dr.  Jlorris  (Portmadoc)  gave  various  illustrations  of  the  work 
involved  in  i^ublic  vaccination,  and  considered  the  fees  in- 
adequate. Dr.  Groves  asked  for  a  wide  view  to  be  taken  of 
these  questions.  Public  vaccinators  were  apparently  almost 
unanimous  in  support  of  the  view  that  a  central  authority 
should  be  responsible  for  vaccination.  Dr.  Ebenezer  Davies, 
Medical  Oflicer  of  Health  for  Swansea,  referred  to  the 
experience  of  Swansea  in  the  recent  small-pox  epidemic.  In 
summinc  up,  Dr.  McVail  urged  that  the  principle  to  main- 
tain was'that  the  State  should  take  charge  of  systematic  re- 
vaccination, as  well  as  primary  vaccination.  The  remaining 
time  of  the  Section  was  devoted  to  a  consideration  of  the 
Midwives  Act  (1902),  especially  in  relation  to  the  public 
health.  The  discussion  was  opened  bv  a  paper  from  Dr. 
Ward  Cousins,  who  dealt  with  the  duties  vested  iu  the 
countv  councils  or  delegated  bodies  under  the  Act.  He 
described  the  new  order  of  midwives,  and  claimed  that  they 
would  possess  an  important  influence  on  home  sanitation,  etc. 
He  dealt  also  with  the  records  of  stillb'rth  aud  the  reduction 
of  mortality.  Dr.  Groves,  Dr.  Coutts  (Blackpool),  and  others 
took  part  iu  the  discussion. 


Sectiox  of  Psychological  Medicine. 
The  presidential  address  was  delivered  by  Dr.  Robert  Jones 
(London  County  Asylum,  Claybury),  who  dealt  with  the  sub- 
ject of  the  Development  of  Insanity  in  regard  to  Civilization. 
With  the  progress  of  civilization  mental  breakdown  became 
more  serious  aud  more  frequent,  and  the  different  varieties  of 
insanity  to-day  were  more  chronic  and  less  curable  than  in 
the  early  years  of  the  last  century,  when  life  was  simpler  and 
men  more  content.  The  care  and  cure  of  the  insane  was 
hardly  known  as  a  subject  of  serious  study  a  hundred  years 
ago.  The  past  century  had  been  the  most  marked  of  any  of 
its  predecessors  in  regard  to  the  material  and  moral  progress 
of  mankind,  and  in  this  progi-ess  medical  sciences  occupied  a 
conspicuous  place.  Civilization,  however,  was  not  always  an 
unmixed  blessing,  for  in  thestruggle  for  progress  the  pathway  of 
advance  was  freelystrewn  with  physical  wreckage  and  physical 
degeneration.  It  was  not  the  presence  alone  of  delusions  and 
hallucinations  which  characterized  insanity.  The  disturbance 
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of  the  mental  faculties  might  be  so  uneven  and  dangerous  as 
to  render  the  patient  unfit  to  be  at  large.  Many  persons  were 
placed  in  asylums  who  were  constitutionally  insane  persons, 
whose  brains  were  so  abnormally  developed  that  social  life 
was  impossible  for  them.  In  primitive  races  and  societies 
insanity  proper  was  rare,  though  idiocy  and  imbecility  were 
as  prevalent  as  they  were  now.  The  progress  of  mankind  had 
caused  a  more  or  less  complete  change  in  the  types  of  insanity 
during  the  last  half  century.  An  inherited  instability  of 
nervous  organization  was  more  fiequent  to-day  than  half  a 
century  ago  in  highly  civilized  communities.  The  causes  of 
insanity  were  numerous.  Pinel  a  century  ago  showed  that  30  per 
cent,  of  all  the  cases  observed  by  him  were  due  to  domestic 
bereavement,  26  per  cent,  to  the  events  of  the  Revolution, 
22  per  cent,  to  fanaticism.  A  recent  wi'iter  on  the  Life  and 
Labour  of  the  People  (Charles  Booth)  had  stated  that  the 
anxieties  and  uncertainties  of  professional  life  were  re- 
sponsible for  a  very  large  proportion  of  insanity  wliich  the 
middle  and  lower  classes  showed.  In  their  efforts  to  rise  to 
the  higher  level  of  work  and  capacity  demanded  by  modern 
civilization  many  failed  owing  to  mental,  physical,  and  moral 
deterioration.  Civilized  society,  in  forcing  the  pace,  manu- 
factured its  own  unfit — its  lunatics,  paupers,  and  criminals. 
London  alone  was  responsible  for  the  production  of  over  70 
insane  persons  per  week,  and  this  number  was  destined  unre- 
lentingly to  increase.  The  only  neutralizing  agency  was  the 
fact  that  sterilization  followed  in  the  wake  of  three  or  four 
generations  of  town-bred  people— a  natural  law  which  en- 
sured that  the  unfit  should  cease  to  cumber  the  earth.  In 
cities  where  the  population  had  to  accommodate  itself  to 
the  pressure  of  competition  the  tension  of  mind  was 
more  continuous.  In  cities,  also,  artificial  desires  mul- 
tiplied, unhealthy  activities  were  created,  and  ambi- 
tion forced  the  brain  to  efforts  which  it  could  not  and  should 
not  wisely  make,  with  the  result  that  mental  break- 
down often  occuiTcd.  Fatigue  was  imtavourable  to  good 
mental  work,  and  fatigue  could  be  caused  by  intense  mental 
application.  Boerhaave  said  that  unremitting  mental  atten- 
tion to  a  single  subject  for  a  whole  day  once  kept  him  for  six 
weeks  witliout  sleep.  Bodily  fatigue  was  demonstrably  in- 
jurious to  thought,  for  Kraepclin  had  shown  that  muscular 
work  weakened  brain  power  in  definite  ratios  which  could  be 
expressed  in  gi-aphic  curves.  Civilization  brought  to  the 
idle  rich  sensuous  luxuries  of  all  kinds,  and  to  the  poor  lack 
of  proper  food,  overcrowding,  and  unsuitable  suiToundings — 
both  moral  and  hygienic — alcoholic  indulgence,  poverty,  and 
crime,  all  of  which  bore  a  veiy  intimate  relation  to  insanity. 
Overcrowding  led  to  physical  discomforts,  and  gave  rise  to 
facilities  for  moral  contamination,  which  were  both  humili- 
ating and  demoralizing  to  gi'own-up  persons  as  to  children. 
London,  although  the  greatest  of  cities,  and  one 
of  the  healthiest  in  the  world,  bred  her  legions 
of  anaemic,  hydrocephalic,  and  unhealthy  children  in 
slums  where  pure  air,  radiant  light,  and  freedom  from 
noxious  substances  (dirt  and  garljage)  were  not  easily  ob- 
tained. Crowds  of  the  dwellers  in  slums,  stifled  by  the 
unattractive  nature  of  their  environment,  sought  to  drown 
their  misery  in  alcohol.  One-fifth  of  all  the  cases  of  insanity 
occurring  in  men  and  more  than  half  this  proportion  in 
women  were  due  to  alcoholic  intemperance.  The  crowding 
into  towns  of  the  country-dweller  who  left  agricultural  pur- 
suits to  enter  workshops  and  factories,  tlie  steeping  of  our 
youtli  in  the  sensational,  exciting,  and  prurient  literature  of 
the  day — a  literature  that  crowned  every  vice  and  crime  with 
an  illusory  halo  of  glory — had  contributed  to  the  mental  and 
physical  degeneration  of  the  lower  classes.  The  physique  of 
the  nation  had  deteriorated.  Deatlis  from  cancer  and  nervous 
diseases  liad  absolutely  increased.  Athleticism  was  always 
attended  with  the  (Linger  of  arterial  overstrain,  a  condition 
whicli  was  potent  for  the  future  harm  of  brain  and  body 
alike.  Altruism  liad  diminished  and  selfishness  liad  in- 
creased during  tlie  past  centuiy,  charity  had  never  been 
doled  with  less  liberality,  while  tlie  judicial  statistics 
showed  that  certain  kinds  of  crime  and  law-breaking  are 
on  the  increase.  Tliero  was  more  laxity  of  morals  among 
the  "smart  set"  than  in  years  gone  by  ;  connnercial  morality 
was  on  tlie  decrease ;  there  was  a  dearth  of  men  wlio  kept 
"dead  straight."  Drink  and  gambling  were  indulged  in  by 
women  more  largely  than  before,  and  the  increase  of  general 
paralysis  of  Uie  insane— a  result  of  syphilitic  disease  of  the 
nervous  system  —  pointed  to  tlie  increasing  ravages  of 
syphilis.  Fanatics  and  faddists  had  raised  such  "  conscien- 
tious objections"  on  this  point  that  there  was  but  little  hope 
of  limiting  the  spread  of  syphilis  by  legislation  and  legisla- 


tive regulation  of  contagious  diseases.  Dementia  praecox — a 
diseaserareat  the  beginningof  last  century— was  nowa  common 
(as  it  was  an  incurable)  disease.  The  recoveiy-rate  of  insanity 
had  also  fallen  during  the  past  century.  With  the  progi-ess 
of  civilization,  therefore,  not  only  was  insanity  on  the  in- 
crease, but  the  occurring  varieties  were  less  curable,  the 
physique  of  the  town-dweller  deteriorated,  and  the  burden  of 
maintaining  the  wrecks  and  failures  of  humanity  in  asylums, 
workhouses,  etc.,  continued  to  increase.  Siiiritual  infiuenee 
and  the  education  of  public  opinion  might  do  much  to  im 
prove  matters,  for  there  was  no  question  that  there  existed  a 
strong  and  immediate  necessity  for  preventing  the  exten 
sion  of  tliis  lowered  mental  and  physical  vigour — this  human 
degeneration — in  large  sections  of  our  civilized  communities^ 
Dr.  W.  Ford  Robertson  opened  a  discussion  on  tlie  Pathology 
of  General  Paralysis,  illustrated  with  lantern  slides.  Evi- 
dence was  adduced  to  show  that  a  toxaemia  was  present  and 
was  the  cliief  agency  in  producing  tlie  rapid  cerebral  and' 
mental  decay  of  general  paralysis.  This  toxaemia  was  due  to 
the  presence  of  a  diphtheroid  bacillus,  which  was  present  in 
the  nasal  cavities,  tonsils,  respiratory  tract,  and  alimentary 
canal  of  general  paralytics,  as  could  be  shown  by  cultivations 
from  the  nasal  mucus,  from  the  tonsillary  secretion,  and 
from  washings  of  the  stomach.  A  filamentous  form  of  this, 
organism  was  met  with  in  the  mucous  and  submucous  tissues 
of  general  paralysis.  Dr.  Robertson  stated  that  diauges  inc 
the  blood  took  place  which  lowered  the  defensive  power  of 
the  organism,  and  under  such  circumstances  this  diphtheroid, 
organism  invaded  the  system.  Syphilis  was  a  predisposing 
cause,  but  he  tlmui^ht  the  special  and  rapid  symptoms  of 
dementia  and  of  death  wci-e  due  to  invasion  of  the  body 
by  this  microbe,  wliich  resembled  closely  the  Klebs-Loeffler 
bacillus.  Inoculations  into  rats  produced  symiitoms  of  acute- 
nervous  and  body  paralysis  and  deterioration,  ending  in. 
death  in  a  few  weeks.  ^Vmong  those  who  followed  and  took 
part  in  this  discussion  were  Drs.  Robert  Jones,  E.  Goodall, 
Maule  Smith,  Iladdon,  T.  B.  Hyslop,  F.  W.  Mott,  D., 
Yellowlees,  Edridge-Green,  Lloyd  Andriezen,  J.  G.  Adami, 
and  Professor  Hamilton.  Dr.  R.  S.  Rows  read  a  brief  paper,, 
with  lantern  demonstration,  on  Cavities  in  the  Spinal  Cord. 
In  the  cases  shown  (three  in  number)  the  causation  varied. 
In  the  first  of  these  the  cavity  formation  was  due  to  atrophy 
of  the  nervous  substance  and  neuralgia,  in  the  second  to> 
syringomyelia,  and  in  the  third  to  haemorrhage. 

Section  of  Pathology. 
Professor  Hamilton,   in  opening  the    proceedings   of    the' 
Section,  replied  to  certain  criticisms  of  his  work  on  the  inocu- 
lability  of  human  tuberculosis  in  bovines.    In  15  out  of  the 
19  animals  used  in  the  course  of  his  investigations  he  had 
obtained     definite      and      demonstrable     proofs     of      the 
inoeulability.    Of    the  remaining  4  cases,  2   died  of    inter- 
cun-ent  diseases  too  early  fnr  any  conclusive  deductions,  and' 
in     2   only    was    the  result  negative.     His  opinion  was  now 
more  firmly  in   favour    of  the  unity  of  human  and  bovine 
tuberculosis,     the     diflerences    being     dependent    on    the 
environment  and  in  no  way  inherent.      Dr.  Natlian  Raw, 
while    admitting    the   experimental    proof  of    transmission 
from  the  human  to  bovines,  pointed  out  that  the  converse 
was   not  susceptible  of  similar  demonstration.      Neverthe- 
less,   from    the   clinical    point   of    view  and    from    that    of 
morbid   anatomy,   there    was    evidence    strongly   indicative? 
that  children  especially  were  attacked  by  abdoniiiial  tuber- 
culosis of  bovine  origin.      A  paper  by  Mr.  K.  Jlicliels  and 
Dr.  Parkes  Weber  on  Two  Cases  of  Obliterative  .Vrteritis  in-. 
Young  Men   leading  to  Gangrene  in  Extremities,  had  for  its 
object    the    demonstration    of    the    existence    of    a    variety 
of    obliterative    arteritis    commencing   in   the   arterioles    ot^ 
extremities,    particularly    those   of    the    muscles    and    sub- 
cutaneous   connective     tissue.      A    discussion    on    Miner's 
Phthisis  was  opened  by  Professor  Oliver  in  a  paper  dealing- 
with   the  morbid  anatomy  and  histology  of  piicumokoniosis 
artificially   pnjduced   in   animals,   with    the   absorption  and 
means  of  transmission  of  dust  particles  through  the  human 
lung,  and  witli  the  nature  and  causation  of  fibrosis  in  the  lung 
apart  from  tuberculosis.     Dr.  Oliver's  conclusions,  supportedf 
by    both     statistical      and     experimental      evidence,     were 
in  direct  opposition  to  tliosf!  of  Tripier,  and  strongly  pointed 
to  ii.dcpcncfence  of  the  tubercle  bacillus,  and  to  the  estab- 
lishment of  pneumokoniosis  as  a  patbolugical  entity.     Pro- 
fessor Adanii,  while  quite  jircpared  to  admit  the  general  con- 
clusions, took  exception  to  the  role  attributed  by  I>r.  Oliver 
to  the  macrophages.     Professor  Hamilton,  wIk'sc  experience 
of  the  disease  was  a  very  large  one,  found  himself  in  complete 
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agreenipiit  with  the  introducer  of  the  disi'ussion  as  to 
the  general  lines  of  his  paper,  and  as  to  the  desirability  of 
dropping  tlie  term  phthisis  in  this  connexion  ;  he  believed 
however  that  the  niaerophages  mentioned  were  in  reality 
(Mtarrlial  epitlielial  cells. 

Section  op  Ophthalmology. 
Afteu  the  President,  Mr.  II.  E.  Juler,  had  made  a  few  re- 
marks in  commencing  the  work  of  the  Section,  Mr.  Stanford 
Morton  opened  the  discussion  on  the  Operative  Treatment  of 
Conical  Cornea.  He  remarked  that  aItliouj.'h  lie  usually  did 
the  operation  of  excision  of  the  apex,  yet  he  held  no  brief  for 
any  one  method.  He  urmd  the  necessity  of  record- 
ing all  eases,  good  and  bad,  before  an  accurate  opinion 
could  be  come  to  as  to  the  best  method  of  oper- 
ating. He  gave  details  of  thirty  operations.  Mv. 
Tatham  Thompson  described  a  method  he  had  adopted  of 
passing  horse-liair  sutures  through  the  cornea.  This  he  had 
given  up,  and  used  now  only  the  cautery  short  of  perforating, 
and  latterly  he  had  done  an  iridectomy  previous  to  cauteriz- 
ing, as  it  much  lessened  the  chances  of  after-complications. 
Dr.  Karl  Grossmann  had  operated  on  about  ten  cases  and 
described  his  methods.  Mr.  Richard  Williams  (Liverpool) 
found  that  glasses  improved  a  vast  number  of  eases  and 
operation  was  seldom  necessary.  He  prefened  perforation 
with  the  cautery.  Mr.  DojTie  never  now  did  anything 
but  cauterization  without  perforation,  and  thought  the 
operation  most  satisfactory  with  one  sitting.  The  President 
used  to  take  much  interest  in  the  operations.  He  had 
used  several  methods  and  had  done  about  25  cases,  but  the 
results  were  not  so  brilliant  as  those  of  Mr.  Morton.  He 
preferred  the  cautery  himself  with  a  small  perforation,  and 
thought  they  should  be  able  to  come  to  a  conclusion 
as  to  when  it  should  be  necessary  to  operate.  Mr.  Morton, 
in  reply,  thought  that  it  was  veiy  difficult  to  gauge 
the  depth  of  a  suture,  and  was  very  diffident  in  putting 
stitches  in.  He  would  prefer  not  to  do  an  iridectomy 
in  all  cases.  Sometimes  it  was  useful.  He  would  not 
opei-ate  if  the  vision  could  be  brought  up  fairly 
high  with  glasses,  and  he  thought  that  all  opera- 
tions had  their  own  peculiar  merits  in  certain  cases. 
Major  H.  Smith  read  a  paper  on  the  Extraction  of  Cataract  in 
its  Capsule.  His  results  were  drawn  from  about  8,000  opera- 
tions, of  which  2,000  were  done  with  opening  the  capsule,  and 
6,000  by  extraction  with  the  capsule.  He  found  that  in  about 
4  per  cent,  of  these  cases  the  capsule  was  left,  and  it  should 
then  be  caught  with  forceps  if  possible,  or,  if  it  were  too  far 
retracted,  the  contained  lens  matter  should  be  pressed  out. 
Out  of  1,023  eases  6.6  per  cent,  had  escape  of  vitreous.  The 
visual  results  were  far  better  when  the  capsule  was  removed. 
Iritis  was  seldom  seen  if  the  lens  was  removed  in  its  capsule. 
Mr.  Bishop  Harman  had  done  an  extraction  in  which  he  acci- 
dentally removed  the  lens  in  the  capsule  ;  the  case  did  quite 
well.  Dr.  Brailey  had  great  difficulty  in  knowing  how  great 
pressure  should  be  used  in  order  to  get  the  lens  out. 
The  President  had  seen  the  operation  done,  but 
nearly  always  with  escape  of  the  vitreous.  Dr.  Darier 
(Paris)  read  a  paper  on  Subconjunctival  Injection  of  Koch's 
Tuberculin  from  a  Diagnostic  and  Therapeutic  Point  of  View. 
Tlie  patient  was  a  girl  who  had  tuberculous  interstitial 
keratitis.  He  also  read  a  second  paper  on  the  Treatment  of 
Serous  Syphilitic  Disease  of  the  Eye,  in  which  he  strongly 
advocated  the  use  of  subconjxmctival  injections  and  intra- 
venous injections  of  cyanide  of  mercury.  He  thought  the 
treatment  should  be  pushed  and  peisisted  in.  Mr.  Sydney 
Stephenson  strongly  advocated  the  method  advocated  by  Dr. 
Davies. 

Section  of  Diseases  of  Childbex. 
The  work  of  this  Section  commenced  with  a  discussion  on 
the  Pathology  and  Treatment  of  Chorea  opened  by  Dr.  D.  B. 
Lees.  He  limited  his  remarks  to  true  chorea  in  childhood. 
After  referring  to  the  distribution  of  the  muscular  movements 
he  discussed  the  clinical  evidence  indicating  implication  of 
the  brain,  especially  the  cortex  in  the  Rolandic  area.  The 
affection  of  the  speech  centre,  alterations  in  mental  and 
moral  faculties,  emotional  attacks,  and  loss  of  memory,  were 
all  regarded  as  indicating  a  cerebral  alTection.  He  regarded 
the  affection  as  mainly  due  to  a  toxaemia,  but  pointed  out 
that  there  was  much  pathological  evidence  in  favour  of 
focal  lesions  in  addition.  Passing  on  to  the  association  of 
the  disease  with  rheumatism,  he  remarked  on  the  frequency 
with  which  symptoms  common  in  rheumatism  were  found 
antecedent  to,  during  the  course  of,  and  subsequent  to,  chorea. 


He  gave  statistics  showing  that  rheumatism,  in  some  form, 
was  <'ommon  after  chorea,  and  argued  that  it  was  much  more 
couHuon  than  was  generally  sui)pose<l.  Tli(>  bact<M-ioloj;ic;il 
evidence  in  favour  of  the  disease  being  due  to  the  dijilo- 
coci-us  of  rheumatism  was  suggested,  though  at  present  scanty 
and  not  conclusive.  He  held  that  in  the  great  majority  of 
cases  chorea  might  he  regarded  as  C(;rebral  rheumatism,  lii 
others  possibly  otliercauses  were  effective.  Still  hemainlained 
that  even  the  mildest  case  should  be  regarded  presumably  as 
rheumatic  in  origin,  and  should  be  very  vigorously  treated  by 
salicylates.  In  giving  these  large  doses,  gr.x  to  i,'r.xl,  every 
two  or  three  hours  for  a  child  aged  6  to  10  years,  he  insisted 
on  it  being  combined  with  twice  the  amount  of  sodium 
bicarbonate  in  each  dose.  Without  the  addition  of  the  alkali 
symptoms  analogous  to  the  "air  hunger"  of  diaisetes  might 
arise.  The  salicylate  must  be  stojiped  if  symptoms  of  poison- 
ing should  arise.  Cardiac  failure  was  stated  to  be  iiu(^.  t» 
rheumatic  dilatation  of  the  heart,  and  not  to  the  action  tif  the 
salicylates.  He  referred  to  other  methods  of  treatment,  but 
wished  to  sum  up  his  methods  as  consisting  essentially  of  rest 
in  bed  and  vigorous  antirheumatic  treatment.  Dr.  il.  Ashby 
thought  it  possible  to  exaggerate  the  influence  of  rheumatism 
as  an  etiological  factor,  and  that,  holding  such  views,  other 
factors  did  not  receive  due  attention.  The  frequent  relapses 
in  chorea  among  out-patients  completely  vitiated  the 
statistics  on  the  subject.  The  undue  preponderance  of  its 
incidence  in  girls  was  in  favour  of  the  view  that  other 
factors  were  concerned.  In  the  few  cases  in  which  he  hrni 
tried  large  doses  of  salicylates  he  had  not  been  favourably 
impressed  by  the  results.  Dr.  Theodore  Fisher  gav« 
statistics  of  the  incidence  of  heart  affection  in  chorea.  Dr. 
William  Ewart  asked  as  to  the  duration  of  the  treatment 
before  recovery.  He  thought  that  large  doses  of  carbonates 
might  produce  dilatation  of  the  stomach.  Dr.  (t.  Crawford 
Thomson  asked  why  large  doses  should  not  be  giv<>n,  in  the 
beginning,  as  in  rheumatism.  Dr.  F.  J.  Poynton  attached 
special  importance  to  the  pia  mater  in  the  pathology,  lie 
was  not  strongly  in  favour  of  salicylates  as  a  specific. 
Dr.  Edmund  Cautley  asked  whether  the  absence  of  hyper- 
pyrexia should  not  be  regarded  as  an  argument  against  the 
theory  of  cerebral  rheumatism.  In  the  wonst  cases  he  had 
found  frequent  small  doses  of  chloral  of  great  value.  Dr.  M. 
O'Sullivan  then  contributed  to  the  discussion,  and  read  a 
paper  on  Chorea  :  its  Complications,  Course,  and  Treatment. 
Dr.  George  Carpenter  asked  as  to  the  effect  of  salicylate  on 
the  blood,  and  suggested  that  the  "air  hunger"  was  due  to 
haemolysis  of  red  corpuscles.  Dr.  Logan  (Liverpool)  thought 
herpes  was  sometimes  due  to  the  disease  ami  not  to  the 
remedies.  It  occurred  sometimes  when  arsenic  was  not 
given.  Dr.  D.  B.  Lees,  in  reply,  regarded  salicylate  as  a 
specific.  It  was  not  given  in  sufficiently  large  doses.  Pro- 
fessor Rulu-ah  (Baltimore)  read  a  paperon  the  Relation  of  the 
Thymus  Gland  to  Marasmus.  Drs.  F.  J.  Povnton,  II.  Ashby, 
W.  Ewart,  D.  B.  Lees,  G.  Carpenter,  MeVittie,  T.  I''isher, 
Logan,  and  Pinkerton  took  part  in  tlie  discussion.  Mr.  R. 
VV.  Murray  (Liverpool)  read  a  Note  on  the  Age  for  Operating 
in  Cleft  Palate.  It  was  discussed  by  the  President,  .\Ir.  W. 
-Vrbuthnot  Lane,  Drs.  A.  Garrod,  Thomas,  H.  Ashby,  and  F.  J. 
Poynton. 

Section  of  Lauyngology  and  ()Tor.O(iY. 
The  Section  was  opened  by  the  President  (Di-.  Watsoa 
Williams),  who  in  a  brief  address  dwelt  upon  the  import- 
ance of  the  examination  of  the  throat  in  general  medicin« 
and  surgery,  especially  as  enabling  practitioners  to  detect 
disease  in  its  early  and  tractable  stages.  Sir  Felix  Semon 
then  introduced  a  discussion  on  the  Treatment  of  Malignant 
Disease  of  the  Larynx.  He  traced  the  history  of  the  sub- 
ject from  1870  onwards,  and  showed  that  many  of  the  early 
bad  results  were  due  to  the  diagnosis  having  been  made 
too  late,  when  the  time  for  successful  interference 
was  already  past.  Endolaryngeal  methods  wen;  prac- 
tically never  suitable  for  malignant  disease,  and 
the  best  results  were  obtained  by  thyrotomy,  with  or 
without  removal  of  pieces  of  cartilage,  in  suitable  cases 
wliere  the  diagnosis  had  been  made  early  and  operati(m  had 
not  been  delayed.  The  laryngoscope  was  generally  de- 
ceptive in  respect  of  the  extent  of  the  disease,  and  one 
must  he  prepared  for  more  extensive  proceedings  if  found 
to  be  necessary.  His  results  showed  80  per  cent,  of 
cures  in  cases  of  undoubted  malignant  disease.  Pro- 
fessor Gluck  read  a  paper  on  the  subject,  and  showed  two 
patients  from  whom  the  whole  of  the  larynx  and  a  consider- 
able part   of   the  pharynx   hsd   ho'V  removed   successfully'. 
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Botli  were  able  to  sjieak  with  fonsidcralile  ease  anil  distinet- 
ness.  Dr.  Hubert  Tilley  said  that  Professor  Glutk's  work 
placed  the  subject  upon  a  new  basis,  and  was  most  eueourag- 
ing  to  surgeons.  His  own  experience  was  limited  to  five 
eases,  all  of  which  had  done  well.  He  used  a  saw  for 
dividing  the  cartilage,  and  did  not  stitch  through  the  whole 
tliickness  in  miiting  the  wound.  He  recommended  White- 
iiead's  varnish  for  bleeding  from  theposteriorpartof  the  cords. 
Dr.  Jobson  Home,  in  referring  to  early  diagnosis,  said 
one  was  more  apt  to  call  a  simple  growth  malignant  than  a 
malignant  growth  simple.  Before  removing  bits  for  examina- 
tion the  patient's  consent  should  be  obtained  to  any  necessary 
operation.  Dr.  Hugh  Woods  gave  his  experience  of  nine 
cases,  including  seven  thjTotomies,  one  removal  of  half  the 
larynx  and  one  complete  laijmgeotomy.  The  thyrotomy  cases 
were  alive  and  well.  He  attached  importance  to  jaurging 
tlie  patient  liefore  operation.  Dr.  Eugene  Yonge  referro'd 
to  the  difficulty  of  hitting  the  middle  line  of  the  cartilage, 
and  nairated  two  successful  cases  from  his  own  practice. 
Di-.  Dundas  Grant  narrated  a  case  in  which  he  had  removed 
the  entire  lar3-nx  and  thvToid  gland  for  sarcoma.  The 
patient  lived  for  a  year,  but  died  from  recun-ence  in  the 
neighbourhood.  Dr.  Childe  remarked  that  patients  sometimes 
died  from  unesi^laiued  causes  after  extensive  throat  opera- 
tions, with  high  temperature  and  impaired  consciousness. 
Sir  Felix  Se-mon  said  that  the  critical  period  in  these  cases 
was  tlie  three  days  following  the  operation.  A  rise  of  tem- 
perature with  a  demonstrable  cause,  such  as  a  limited  imeu- 
monia  or  bronchitis,  was  less  to  be  feared  than  an  unex- 
plained ijyrexia.  Most  eases  of  intrinsio  cancer  of  the  larynx 
occurred  in  men,  and  when  women  did  have  the  disease  it  was 
generally  extrinsic.  This  disposed  of  alcohol  and  tobacco 
as  prominent  causes.  He  passed  liis  stitches  as  deep  as  the 
perichondrium,  and  ti-usted  to  pressure  to  stop  the  bleeding 
from  the  posterior  part  of  the  cord.  He  used  cocaine  in  the 
operation,  but  not  adrenalin.  Professor  Gluck  agreed  that 
early  diagnosis  would  obviate  tlie  necessity  for  the  more 
extensive  operations. 


Navy,  Akmy,  and  Ambulance  Section. 
Thk  first  paper  communicated  to  this  Section  was  by  Statf- 
Surgeon  J.  Falconer  Hall.  R.N.,  on  the  Water  Supply  for 
Landing  Pai'ties  and  Naval  Brigades.  Six  pints  per  day  for 
drinking  and  cooking  ought  to  be  the  minimum,  and 
in  hot  climates  at  least  nine  pints.  Undoubtedly  under 
active  service  conditions  boiling  the  water  was  the  best 
method  to  get  it  pure  and  free  from  t>-phoid  or  cholera 
germs,  but  if  this  coulil  not  lie  done  the  Berkefeld 
tiller  should  be  used,  the  candle  being  sterilized  once 
a  day.  Chemical  metliods  were  practically  useless. 
Fleet  Surgeon  Lloyd  Thomas,  R.X.  then  read  a  paper 
•entitled  A  Surgeon's  Notes  with  the  Naval  Brigade — China. 
After  describing  the  manner  in  which  the  drinking  water  was 
treated,  he  said  that  in  view  of  the  hair  being  a  very  great 
protection  to  the  scalp,  men  should  be  forbidden  to 
•indulge  in  a  "short  crop''  when  landed  for  shore 
work  in  hot  climates.  He  believed  tliat  the  time  was 
not  far  distant  when  soldiers  and  sailors  would  be 
lirovided  with  a  shade  in  the  form  of  a  goggle. 
Tlie  31  cases  of  dianiioea  were  probably  due  chietiy 
to  mechanical  irritatiim  of  the  mucous  surfaces  of  the 
stomach  and  intestines  from  the  presence  of  solid 
matters  which  had  been  ingested  in  a  condition 
of  suspcnision  in  various  vehicles.  If  the  purely  mechanical 
irritant  theory  was  ac,cej)t('d  then  the  remedy  consisted  in 
restricting  the  drinking  water  to  that  which  had  been  care- 
fully filtered.  There  wojre  12  cases  of  sunstroke,  but  these  did 
not  include  transient  cases.  Only  2  ended  fatally.  The  term 
'•  siuistrok<v"  was  more  ajiplicablc  to  th  is  foi-m  of  insolation  inas- 
nmch  as  ilwas  attribiitalilc  to  the  direct  sun's  niys  asopposcd 
to  the  more  universally  fatal  form  of  heat  stroke  where 
moisture  existed  in  the  :ur.  The  sunstroke  on  the  march 
might  be  tenned  the  ccrebro-.spinal  variety,  and  water  was 
the  treatment  7W)- <'.r«///?noc,  introduced  into  the  circulation 
by  the  stomach  and  by  the  skin.  The  immediate  after- 
trc.atment  consisted  of  simple  bland  restoratives.  Surgeon- 
Major  Arnallt  Jones  said  the  paper  bv  Fleet-Surgeon  Lloyd 
Thomas  was  of  great  interest  to  the  volunteer  service. 
Deputy  Inspector-General  H.  M.  Ellis,  R.N.,  said  that,  in 
regaid  to  the  water  discipline  of  troops,  it  was  impossible 
for  civilians  to  realize  the  ovenvlielming  ti'mptation  that 
caine  over  troops  when  they  felt  thevwere  almost  dying  of 
thirst.      Surgeon-Cn-neral   Evatt  and  "Dr.  Leigh  Canney  also 


joined  in  the  discussion.  A  paper  was  read  on  a  Mounted 
Bearer  Company  by  Lieutenant-Colonel  H.  Hathaway, 
R..V.M.C. 


Section  of  Tropical  Diskasi;s. 
Thk  President  (Dr.  Gi'orge  H.  F.  Nuttall),  in  opening  this 
.Section,  said  that  in  no  department  of  medicine  were  more 
important  advances  being  made,  and  the  idc^a  of  any  im- 
portant medical  conference  taking  place  in  which  a  Section  of 
Tropical  Diseases  was  mit  held  could  hardly  be  considered  to 
be  fullilling  its  mission.  Professor  '\V.  J.  Simpson,  M.D., 
F.R.C.P.  (London)  opened  a  discussion  on  the  Disposal  of 
Excreta  in  the  Tropics  ;  he  was  followed,  in  a  paper  on  the 
Disposal  of  .Sewage  in  the  Tropics,  by  Dr.  Andrew  Davidson  ; 
and  on  the  Influence  of  the  Septic  Tank  on  Pathogenic  Bac- 
teria, by  Captain  Leonard  Rogers.  The  following  gentlemen 
joinediiithediscussion  :  Dr.H.  Marcus Fernaiido(('olombo, Cey- 
lon), Dr.  C.  Christy  (Liverpool),  Dr.  \\ .  B.  Clarke  (Liverpool), 
Fleet  Surgeon  P.  W.  Bassett-Smith.  Sir  Patrick  Manson, 
K.C.M.G.,  F.R.S.  (London),  Dr.  F.  M.  Sandwith  (Cairo),  Dr. 
L.  Sambon  (London),  Mr.  J.  Cantlie  (Loudon),  Captain 
Leonard  Rogers,  Captain  A.  T.  W.  King,  Major  I.  Penny, 
INIr.  Kenneth  ^y.  (ioadby  (London),  and  the  President. 
Fleet  Surgeon  P.  \\  .  Bassett-Smith  then  read  a  paper  on 
Sprue,  Primary  and  Secondary,  with  Special  Reference 
to  the  Blood  Changes  found,  with  Illustrative  Cases. 
The  folhjwing  took  part  in  the  discussion :  Sir  Patrick 
Manson,  Dr.  L.  Sambon,  Dr.  W.  B.  Clarke  (Barbadoes), 
Dr.  G.  C.  Low  (London).  Mr.  J.  Cantlie,  Mr.  Kenneth  AV. 
Goadliy,  and  Major  I.  Penny.  Dr.  C.  Christy  (Liverpool) 
contributed  a  paper  on  the  Entry  of  the  Spore  into  the 
Red  Corpuscle,  which  was  illustrated  by  drawings  and  micro- 
scopic sjiecimens.  Sir  Patrick  Manson  discussed  the  paper. 
The  Section  was  well  attended,  and  the  papers  created  keen 
discussion.  , 


MEDICO-POLITICAL   COMJIITTEE. 

Report  to  the  Annual  Iteprcseiitative  Meeting  and    Council. 

In  reporting  upon  the  medico-political  work  of  the  past 
twelve  months,  the  Committee  woidd  first  ilraw  attention 
to  the  special  conditions  by  which  the  work  has  been  in 
some  degree  governed  during  the  year  1902-3.  These 
special  conditions  arose  from  the  fact  that  the  important 
changes  in  the  local  organization  of  the  Association  conse- 
quent upon  the  adoption  of  the  new  Constitution  have  been 
in  progress  during  the  year,  and  are  only  recently  com- 
pleted. Under  tlie  new  Constitution  it  has  been  made 
possible  for  the  e.xecutive.  through  the  ageiu^y  of  the  Divi- 
sions and  of  the  Representative  Meeting,  to  ascertain  the 
opinion  of  the  Association  in  a  manner  not  previously 
available,  and  the  existence  of  such  meiuis  carries  with  it 
the  constitutional  oldigation  that  tlie  Association  shall  be 
consulted  before  any  important  departure  in  policy  is  made. 
During  the  period  co\ered  by  this  report  the  details  of 
local  reorganization  have  necessarily  occupied  much  of  the 
time  an<l  energies  of  the  members  of  the  Association. 
The  majority  of  the  newly-created  Divisions  have  only 
come  into  active  existence  at  the  end  of  the  period', 
anil  therefore  the  constitutional  machinery  for  taking  the 
opinion  of  the  Association  has  not  been  ready  to  be  brought 
into  full  operatii>n.  The  result  has  been  that  in  one  imjiortant 
matter  in  -n-hicli  immediate  action  was  necessary  that  of 
Vaccination  Law  reform — th(>  Committee  was  comiielh'd  to 
reconnnend  the  Council  at  once  to  ai)]iro;ich  the  Go\-ernment, 
and  thus  in  a  sense  to  take  the  responsibility  of  delining  the 
])olicy  of  the  Association.  On  the  other  hand,  the  contrary 
course  was  adopted  in  relation  to  the  question  oi  contra<;t 
practice  refernMl  to  the  (^ommittee.  As  obviously  no  similar 
urgency  existed  in  ridation  to  this  matter,  the  Committee 
held  that  action  shoiiUl  be  deferred  until  the  Hepresentative 
l\[e(^ting  and  the  Divisions  had  thoroughly  itiscusscil  it. 
The  motions  of  which  the  Gateshead  Division  has  given 
notice  will  bring  this  most  important  question  before  the 
Annual  Representative  Meeting  in  a  comprebensive  form. 

It  is  gratifying  to  the  Coimnitteo  to  be  in  a  position  to 
report  tliat,  notwithstanding  the  special  dilliculties  natural 
to  a  jieriod  of  transition,  the  work  of  tlie  year  testifies  to 
tlie  increasing  usefulness  of  tlie  ,\ssoi'i:ition  to  tli<'  medical 
profession  in  matters  afl'ccting  its  honour  and  intcn-sts.  and 
also  to  the  increasing  recognition  of  the  Association  by  the 
profession  generally  as  a  body  capable  of  acting  with  repre- 
sentative   authority.       In    this   connexion    the    C'  niinitt(e 
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oonsulevs  that  attention  sliould  specially  be  drawn  to  the  large 
proportion  of  the  niattei-s  eonsidered  by  the  Committee 
which  have  come  before  it  througli  lieiiig  referred  to  the 
Association  by  bodies  of  medical  men  not  organically 
attiiehed  thereto,  both  local  medical  svicieties  not  afliliated 
to  the  Association,  and  societies  of  medical  practitioners 
engaged  in  various  kinds  of  special  ivi>rk.  The  relations 
thus  established  between  the  Association  and  purely  local 
societies,  such  as  the  South-\Vost  London,  Uudderslield, 
and  Middlesbrough  Medical  Societies,  tend  to  familiarize 
medical  men  generally  with  the  work  and  benefits  of  the 
Association.  On  the  "other  hand,  the  co-operation  with  the 
Association  of  such  Societies  as  the  Society  of  Medical 
Officers  of  Health,  the  Scottish  Poor-law  Medical  Otliccrs' 
Society,  and  the  Association  of  (^crtifyimr  Factory  Surgeons, 
is  mutually  advantageous,  by  afl'ording  to  tlie  Association  the 
assistance  of  experts  in  dealing  with  technical  questions 
often  atl'ecting  indirectly  the  interests  of  the  whole  profes- 
sion, and  at  the  same  time  biingingf  o  each  special  class  of  mem- 
l>ers  of  the  profession  the  support  of  a  body  representative 
alike  of  every  section.  ' 

Thfi  fuUowini/  is  a  lint  of  the  matters  which  have  engaged  the 
attention  of  the  Committee  during  the  year : 


Subject. 


Contmi't  Practice. 
Coroners  Hill. 
Coroner  (lliiddersficld). 
(S.  \V.  LoiKlon). 
Death      Certification       from 

Unqnalilied      I'luctitioners 

(Middlr^broupli). 
Irisli      roor  -  law      Medical 

Officers. 
lA'g;>l     right    to    refuse    to 

consult  (Cork) 
Local  Government  (Scotland) 

-\ct  Amendment  Bill. 
Medical     Acts     ,\mendinent 

Bill. 
Notification     o£     Industrial 

Accidents. 
Pharmacv  Act  (.Vmcndment) 
Public  Health  Bill. 
Vaccination  Act  Amendment. 

Workmen's        Compensation 
Act  (Medical  Keierees). 


EESITLT  op  CONSrOEEATION. 


To  come  before  Representative  Meeting-. 
Adopted.    Parliamentary  action  deferred. 
.Vdvice  given.    Settled. 
.-Vction  t;ikeu.    Pending. 
Action   taken.     To   come  before  Repre- 
sentative Meeting. 

To  come  before  Representative  Meeting. 

Advice  given.    Apparently  settled. 

Promised  action  when  required. 

Referred  to  Divisions. 

Action  taken. 

Consideration  deferred. 
Introduced  into  Parliament. 
Action  taken.      Recommendations  here- 
with submitted. 
Action  taken. 


Since  the  minutes  of  the  Committee  have  already  been 
published  after  each  meeting  in  the  British  Medical 
JorKXAL,  it  will  be  convenient  in  this  report  to  review  in 
detail  the  matters  stated  in  the  above  list,  not  chronologic- 
ally, but  in  such  order  as  will  bring  together  kindred 
subjects. 

The  Itivestigation  of  Cause  0/ Death. 

It  is  significant  of  the  long-continued  and  growing  dissatis- 
faction of  the  medical  profession  in  this  coiuitry  with  the 
existing  law  and  practice  in  relation  to  the  investigation  and 
registration  of  the  cause  of  death,  that  so  many  of  the 
matters  referred  to  the  Committee  should  have  come  under 
this  head. 

Coroners  Act  Amendment. 

The  first  of  such  subjects  considered  was  a  Bill  tor  the 
amendment  of  the  Coroners  Act,  which  had  been  prepared  by 
a  special  Committee  duiing  the  previous  year.  The  pro- 
visions contained  therein  related  to  the  compulsory  notifica- 
tion by  registrars  to  coroners  of  deaths  not  medically 
certified,  the  remuneration  of  medical  witnesses  at  inquests 
and  of  medical  men  giving  information  to  coroners  in 
cases  not  resulting  in  inquests,  and  the  remuneration 
of  coroners  in  certain  special  cases.  The  Council  was  recom- 
mended by  the  Committee  to  approve  the  Bill,  but  that  before 
it  was  introduced  into  Parliament  an  eflbrt  should  be  made  to 
secure  the  support  of  the  Coroners'  Society.  The  Committee 
regrets  to  state  that  after  prolonged  consideration  the 
Coroners'  Society  declined  to  support  the  Bill,  on  the  ground 
that  in  its  view  any  amendment  of  coroners  law  should  be 
initiated  by  a  Government  departnient.  Owing  to  the  late 
period  of  the  session  at  which  this  reply  was  received,  it  has 
been  found  necessary  to  defer  the  introduction  of  the  Bill, 
but  the  Committee  is  arranging  to  press  it  forward  next 
session. 

Registration  of  Death  Certificates  from  Unqualified 
Practitioners. 

On  behalf  of  the  Middlesbrougl^  Medical  Society,  the  atten- 


tion of  the  Committee  was  specially  drawn  to  one  of  the 
abuses  which  the  first  provision  of  the  Bill  above  referred  to 
was  designed  to  prevent— namely,  the  systematic  acceptance 
by  registrars  of  statements  by  unqualified  practitioners  as  to 
the  cause  of  death,  wliich  art?  accepteil  technically  as  "in- 
formation," but  virtually  as  d<!ath  cc^rtificates.  The  Solicitor 
to  the  Association  had  j)revionKly,  in  his  cajiacity  as  Solicitor 
to  th«'  Medical  Defence  Union,  interviewed  the  l-vcgistrar- 
(ieneral  as  to  sug.gested  proce<lure,  whereby  under  the  exist- 
ing law  such  documents  might  in  general  be  referred  by  the 
registrar  of  deaths  to  the  coroner  before  registration,  and 
with  the  advice  of  the  Solicitor  the  Committee  was  enabled 
to  inform  the  Middlesbrough  Medical  Society  of  the  steps 
which  under  the  present  regulations  of  the  Registrar-Gciicr.il, 
can  lie  taken  in  tlie  direction  indicated.  At  fhi'  same  time 
it  apjiearcil  to  the  ('oniniiltee  d(!sirab]e,  and  the  Coinicil  was 
so  recommended,  that  the  Kegistrar-Ceneral  sliould  te 
approached  on  behalf  of  the  Association  with  a  view  to  the 
extension  of  such  procedure,  and  also  to  urge  the  importance 
of  amendment  of  the  law  as  to  death  certification  and  regis- 
tration, on  the  lines  laid  down  in  the  report  of  the  Sidect 
Committee  of  the  House  of  Commons  presided  over  by  Sir 
AYalter  Foster.  The  Council  adopted  the  recommendations 
of  the  Committee,  and  the  subject  will  also  come  before  the 
Representative  Meeting  upon  a  modou  submitted  by  the 
Cleveland  Division. 

Action  Concerning  Certain  (/■/ru/irrs. 

Tlie  attention  of  the  Committee  has  been  diuwn  to  two 
cases  in  which  the  procedure  of  coroners  appeared  open  to 
grave  objection  : 

(a)  Hiiddersficld. 

At  Huddersfield  the  coroner  instructed  the  registrar  before 
registering  a  death  in  which  a  surgical  operation  had  been 
performed  within  the  fourteen  days  prior  to  death,  to  submit 
the  medical  certificate  to  him  for  his  consideration.  The  Com- 
mittee at  once  responded  to  an  application  made  to  them  on 
behalf  of  the  Huddersfield  Medical  Society  to  take  the  mat- 
ter up,  but  before  definite  action  could  be  taken  by  the 
Association  the  coroner  withdrew  from  his  position. 

(A)  South-  West  London. 
The  other  case  was  that  of  the  Coroner  for  South-West 
London,  Mr.  John  Troutbeck,  who  lias  made  a  practice  of 
dispensing  with  the  assistance  in  necropsies,  and  in  many 
eases  with  the  evidence  at  inquests,  of  the  practitioner  in 
attendance  during  life,  or  who  first  saw  the  deceased  after 
death.  On  the  recommendation  of  the  Committee  the 
Council  has  taken  action  in  the  matter,  in  conjunctioit  with 
the  South-West  London  ^Medical  Society,  the  Medical 
Defence  Union,  and  the  London  and  Counties  Medical  Pro- 
tection Society.  .V  joint  deputation  from  these  bodies 
waited  on  May  nth  upon  the  Lord  Chancellor,  and  the 
matter  is  still  under  the  consideration  of  his  lordship. 

Medical  Investigation  of  Industrial  Accidents. 

The  principles  underlying  the  question  of  medical  evi- 
dence as  to  deaths  apply  also  in  considerable  degree  to  that 
of  the  adequate  investigation  by  medical  experts  of  non-fatal 
injuries  to  workmen,  which  has  come  under  the  considera- 
tion of  the  Committee  in  two  connexions. 

At  the  instance  of  the  Association  of  Certifying  Factory- 
Surgeons  tlie  Committee  has  carefully  considered  the  report 
of  a  Departmental  Committee  of  the  Home  Office  on  the 
Notification  of  Industrial  Accidents,  by  which  certain 
changes  in  the  law  were  suggested.  The  general  tendency 
of  those  amendments  proposed  by  the  Departmental  Com- 
mittee, to  which  special  attention  has  been  given  by  the 
Committee,  is  to  remove  to  a  great  extent  accidents  of 
certain  classes  from  primary  investigation  by  the  factory 
surgeon.  Such  changes  would  materially  diminish  the 
efficiency  of  the  measures  at  present  adojited  for  preventing 
recunenee  of  accidents  from  preventa))le  causes.  On  the 
recommendation  of  the  Committee  the  Council  has  decided 
that  in  relation  to  this  matter  the  Home  Secretary  shall 
be  requested  to  receive  a  deputation  in  conjunction  witk 
a  deputation  from  the  Factory  Surgeons'  Association. 

Medical  Referees  under  the   Workmens'  Compensation  Acts. 

The  unsatisfactory  working  of  those  provisions  of  tlie 
Workmen's  Compensation  Act  which  relate  to  the  employ- 
ment of  the  medical  referees  appointed  by  the  Home  Office 
under  the  Act  was  carefully  inquired  into  by  a  special  Sub- 
committee. In  the  result  it  appears  that  the  majority  of 
medical  referees  so  appointed  have  not  been  called  upon  at 
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any  tinic  to  ronder  tlie  Borvii'i^s  contemplated  by  the  Act, 
;md  t1i:il.  the  ellicieiicy  of  iiu-die:il  inventiijatioii  of  conipensa- 
taon  cases  is  iiuj)aircd  in  eonseriuencc.  The  causes  of  the 
relative  failure?  of  the  provisions  of  the  Act  in  question  appear 
to  be  :  (ff)  The  ])ceuliar  conditions  prescribed  as  regards  calling 
in  the  oHicial  mc^dical  referee  prior  to  litigation  ;  and  (i)  the 
disinclination  of  county  court  judges  to  employ  the  ofKcial 
referee  in  the  way  provided  by  the  Act  in  cases  coming 
before  tlieni.  There  can  be  no  doubt  also  that  in  practice  the 
medical  otticers  of  insurance  companies  have  hugely 
reijlafu'd  the  oHicial  medical  referees.  On  the  reeonimenda- 
tton  of  the  Ooniniittee  the  Council  has  decideil  to  appoint  a 
deputation  to  make  representations  to  the  Home  Office  on 
this  subject  also. 

Security  of  Tenure  of  Office. 

.    (a)  Medical  Officers  of  Health. 

Tlie  Committee  regrets  to  report  that,  owing  to  the  con- 
gestion of  I'arliamentary  business,  it  has  again  been  found 
Lmpossihle  to  olitain  the  consideration  by  the  House  of  Com- 
mons of  the  I'ublic  Health  Bill,  promoted  liy  the  Associa- 
tion, dealing  with  the  above  subject. 

(//)  Scottish  Voor-lcim  Medical  Officers. 
The  subject  of  security  of  tenure  of  the  medical  officials  of 
local  authorities  came  before  the  Committee  also  in  relation 
io  the  Local  (iovernment  (,'^cotland)  Act  Amendment  Bill. 
As  to  this  Bill,  the  Council,  as  recommended  by  the  Com- 
mittee, acceded  to  a  request  received  from  the  Scottish  Poor- 
law  Medical  Officers'  Association  for  sujiport. 

The  Position  of  Poor-law  Medical  Officers  in  Ireland. 
The  South-Eastei'n  of  Ireland  Branch  brought  before  the 
Committee  the  subject  of  the  present  position  of  the  Irish 
Poor-law  medical  officers,  and  subsequently  the  Organizing 
Secretary,  wlien  visiting  Ireland,  made  inquiries  into  the 
subject  for  the  information  of  the  Committee.  At  a  meeting 
of  Poor-law  medical  officers  convened  in  Dublin  in  con- 
nexion with  this  visit,  resolutions  were  adopted  embodying 
the  princi])al  lemedies  desired  by  the  Poor-law  officers.  The 
resolutions  so  prepared  were  subsequently  adopted  by  the 
Ijcinster  Branch,  and,  on  a  notice  by  that  Branch,  will  come 
before  the  Hepresentative  Meeting;  pending  the  discussion 
by  the  Jleeting,  no  action  has  been  taken  by  the  Committee. 

Leffal  Itiffht  to  Refuse  to  Consult. 
A  letter  was  received  from  the  Secretary  of  the  Munster 
Branch  inquiring,  on  behalf  of  the  Cork  medical  profession, 
as  to  their  legal  right  to  agre<'  not  to  hold  professional  inter- 
course with  medical  practitioners  who  may  be  deemed  to 
have  behaved  unprofessional!}'.  The  Committee  was  glad  to 
be  al>le  to  inform  the  Cork  ]3rofession  of  the  opinion  of  the 
Solicitor  to  the  Association  that  such  agreement  was  not  con- 
trary to  the  law. 

The  T'acciiiafion  Acts. 
In  vimv  of  the  apj)roaching  expiration  of  the  present  Vac- 
cination Act,  your  Committee  carefully  considered,  in  eon- 
junction  with  the  Public  Health  C'ommittee,  the  amendments 
ijf  the  law  whicJi  ai)))ear<'d  desirable  in  any  future  legislation. 
The  conclusions  of  the  joint  Committee  as  set  forth  in  the 
following  propositions  were  a])proved  l)y  the  Council  on 
behalf  of  the  Association,  under  the  special  conditions  referred 
to  at  the  commencement  of  this  report : 

1.  That  rcvaccination  be  made  compulsory  by  law,  and 
that  it  be  performed  between  the  ages  of  10  and  13  years. 

2.  That  both  primary  vaccination  and  rpvaccination  be 
subject  to  the  sanu'  ))rovisions  for  conscientious  objection  as 
in  the  present  Vaccination  Act.  but  tliat  the  procedure  for 
exemjition  sjiould  be  moic  strictly  defined  in  any  future 
legislation. 

3.  That  the  Vaccination  .\<-t  should  be  administered 
directly  by  a  department  of  the  Local  (iovernment  Bonrd. 

4.  That  in  future  vaccination  legislation  no  certificate  of 
suciu-ssfu)  yaccination  should  be  accepted  unless  it  contains 
a  statcnieiil  as  to  the  number  and  area  of  the  vesicles  pro- 
dnbeU. 

-  -^J.- That  all  lymph  shall  be  supplied  by  the  GoverinnenI,  or 
-by  jiriviitc  establishments  under  Government  supervision  and 
•  guarantee'. 

6.  That  every  private  practitioner  furnishing  vaccinal  ion 
HUthority  with  certificates  of  successful  and  efficient  vaccina- 
lion.  satisfying  a  standard  iixc;:!  by  the  Local  (i.ivcrnmcnt 
Board,  should  rercive.T  su'tatile  fee  foi-cmli  -we]]  i-cvl  llicate. 


As  no  measure  dealing  with  vaccination  law  has  been  intro- 
duced by  the  tiovernment  in  the  pn^sent  session,  it 
will  therefore  be  possible  for  the  Hepresentative  Meeting 
to  discuss  the  six  propositions  as  here  presented,  or  to  refer 
tlicm  for  consideration  by  the  Divisions. 

Amendment  of  the  Pharmacy  Act. 

The  attention  of  the  Committee  was  drawn  to  a  report  of 
a  Departmental  Committee  of  the  Privy  Council  relating  to 
the  amendment  of  the  pi-ovisions  of  the  Pharmacy  Act  regu- 
lating the  sale  of  poisons.  As,  however,  it  is  not  anticipated 
that  legislation  on  this  matter  will  be  attempted  during  the 
present  session  of  Parliament,  the  Committee  has  deferred 
the  consideration  of  the  subject  until  the  autumn. 

Amendment  of  the  Medical  Acts. 

The  Medical  Acts  Amendment  Bill  drafted  by  the  Parlia- 
mentary Bills  Committee  has  been  revised  by  the  Committee 
provisionally  for  submission  to  the  Divisions,  to  which  it  has 
now  been  referred  by  the  Council.  The  main  principles  of 
the  Bill  are  :  The  reform  of  the  constitution  of  the  General 
Medical  Council,  the  one-portal  system,  an  annual  licence  to 
practise,  and  the  suppression  of  unqualified  practice.  The 
Committee  would  express  the  hope  that  the  careful  conside>ra- 
tion  by  the  Divisions  of  this  question,  so  important  to  the 
medical  profession,  and  their  subsequent  support  of  such  a 
measure  as  may,  in  the  Annual  Representative  Meeting  of 
1904,  receive  the  sanction  of  the  Association,  may  result  in 
the  early  achievement  of  amendments  of  the  Medical 
Acts  which  will  greatly  improve  the  conditions  of  medical 
practice  and  the  efficiency  of  the  medical  service  of  this 
country. 

The  Medico-Political  Coynmittec  has  held  Sir  Meetings,  at  ivhich 
the  Attevidances  hare  been  as  stated  below. 
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ETHICAL   COMMITTEE. 

P'jwrt  to  the  Annual  lie/iresentatifc  Meetiiiy  and  Council. 
l.NASMUCH  as  the  Etliical  Connnittee  will  in  future  be  ap- 
pointed partly  liy  the  aiuiual  representative  meeting  and 
l)artly  by  tlie  Council,  it  appears  constitutionally  i)roper 
that  at  the  time  of  the  aniuial  reappointment  of  t)u^  Com- 
mittee a  rejiort  should  he  jirescnted  to  each  of  these  bodies 
of  its  proceedings  during  the  year. 

The  duties  of  the  Ethical  Committee  as  laid  down  by 
By-law  39  (7)  are  :  (i)  To  consider  and  advise  the  Council 
ujion  all  rules  of  Branches  and  Divisions  relating  to  ethical 
matters  ;  (2)  to  report  to  the  Council  on  the  condui-t  of 
individual  members  where  this  is  to  be  consid(>red  by  the 
Ci.iuni'il  ;  (3)  to  arl)ilrale  bclwcen  members  when  so  desired; 
(4)  to  act  generally  under  the  Council  in  reference  to  all 
matters  of  professional  conduct.  It  will  be  convenient  to 
naiiate  the  work  of  the  Committee  under  these  heads. 

In  apiiroaching  its  duty  of  advising  as  to  rules,  the  Com- 
mittee was  met  at  the  outset  by  the  question  whetlier  the 
Council  shouM  be  advi.seil.  in  exercising  the  discretion  con- 
ferred upon  it  by  By-law  u  as  to  the  ajiproval  of  rules  of 
Divisions  and  Branches,  to  endeavour  to  secure  the  adopt icn 
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of  a  uniform  clliical  code  tlirousliont  tlip    V-sociation   or  in 
|r.-nera    to  gn-e  its  approval  to  s„ol,  rulos  as    I  p  local  body 

n  it'  ^e  ;inrin"t'ln''l;'';f '\V^  -^^'"f^*-     ^*  «"'— '  ♦•'  ",0  S 
,..V.i      1      \  '  "'^'^  "wttcrtlu"  antononiv  of  local  bodies  ini^ht 

^inction'of^fn  •;"'''  - "  '^'"^"''"  "'^'  ""■  ■■"'"^  adopted  had 
w!.v„  .1.  ^    "'■''  "  niaj""ty  as  to  show  that  such  rules 

weie   the  genuine  <.xpressio,i  of  public  opinion  in  the  nro 

^  ,b!:.'"t  t  "h"^''"'"'  "'•"  '■'T  '"  "■'"'"'•  >l><'y  would  lie  b  ndfn" 
O  n  t  1  '  P'-''"A'""  ^'•■  "»■  P>-"t<'fti"n  of  minorities  the 
Conwnittee  advised  that  the  rules  adopted  by  Divisions    md 

n.'eir' w^,  -e'^n""  •'*''  ""  P't'"^?"''  e'on<luct\,f  members" 
e  Com  c  r^ri  IV'' •'■■''•^^^  ■-'^"'''•'''l  '^''  npproved  by 

The  Ounniittee  felt  unable  at  present  to  advise  the  adon 
ti,;^i  by  the  Council  of  this  succestion  ^'" 

iheCTatesheadandXorwicirbivisicms  have  su)>mitted  for 

e  approval  of  the  Council  certain  rules  fo.  tL  re-uhtlon  of 

the  professional  con.luct  of  their  ow:i  members.    These  lules 

had    been   unanimously  adopted   by   meetings    of    the      wo 

medi,!^XtiUoner '"''';,"'■  "'""■  "^^.^'bership  almost  all  the 

,    ,,  Gateshead  Division-. 

,  .  ,  XOEWICH  Drvisiox. 

fresh  coutT^rt  p4cticc  ^rocUv  o,  n^*  ^''^^^'^^  '°  f"*'^^  -"^ 
that   adopted  by  The  pubhc   merti^^l  '°'^"«*^"y'  '•"  '■'   ''"^er  rate  than 

panics  known  as  Medical  Aid  Soripti!.  himself  with  any  of  the  corn- 
methods  aie  held  by  the  Div  Ln  to  incI^L'^'l^'"  '°^''t""«"S  "I'ose 
members  in  the  interests  of  indrvid,»I^™.f>°"*'"^  '"'  <-'>D™ssing  for 

their  medical  officers  brin-idSrerun^  XT' Tf  ""  T"''""^  "' 
stances  of  great  ureencv    i>rnf;=.!;„„,i    •    .  ■'^'  "D^er  circum- 

bctween  a  member  o?thebiv^°fnnrH  ■°'":™""-''<'  ^''""W  take  pla<;e 
Medical  Aid  SocTetvor  .imi  Ir  in..it„t  ™«'^;^-'-''  ">an  associated-witJi  a 
the  attendant  circumstance  "shall  h^r?''  V'^  ^t"*'  "■""  "^  ='«°"°t  of 
Secre.an.of  the  Divisio*:-^4^^i',tnT.;1?o^^iL'':crr?^^^^^^^       "''= 

pr^/du'rror^';.'is!^\tnd  Setr\n^^  T^^"'^",."^  "- 
ters  of  professional  conduct  Tt  appeared  to'  hl^r"''^  "f^'' 
that  suggestions  in  the  form  of  model  rules    or  fi^^°'™'"''^ 

not  been  called  upon  to  advise  the  nonncii    \;  it  has 

o^p^ofessional   eo^nduct  ari  J^g^uL^rTti  :?s":^^^^ 

of  other   members,    and    its    deckions    ih^^^J     ^  initiative 
accepted  by  the  members  concerned    '  "    ^^'•^    ''^™ 

sidered  there  was  no  reason  to  telievl  U«t  tl  e  medlcll  man 
whose  name  was  made  use  of  had  sought  or  in  some  c^ses 
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was    even    aware    of,   the    objectionable     publication     The 

uTe'^mde^jf ,?''""  ''"^'  ';•","  "'"'T'^l  '■'•'""  "-'  •■'-a.TantJb  e 
use  made  of  the  namesof  its  members  by  traders  in  the  •idver 

tisementof  theirowinvares.  TlK^Connnittee,with   lu™ 
of  the  Council,  has  instructed  the  Oi^^niizii  g  S.-cnlaiT  ii    il 
cases  brought  under  hi.s  notice  in  which  tliename,.   a  Member 
appears  in  a  trade adv,>rtisement  i.ssued  to  the  general  public 
to  draw   thereto  the   attention    of   the   inemlwr   concerned' 

n      cc   of";r'"r'*"'""""j;'"J^'';-  ^^  '^""^  "'«  'natter  to    1,,I 
n    ,  I      ''.  '"*'"''"«  b'"'y  from  whi.h    he  obtained    his 

q  lah  ication  to  practise.      Th..    Committee  lias  pleasure  in 
reporting    hat  in  the  ma prity  of  cases  the  mc<  ical  pra.-ti 
t.oiicr  written   to   lias   at   once   requesf.d    the    advertise    t, 

ruic'compii'?;;;'  '"'  '""'"■  -"■"'  "'^^  "'^'  •■^'^^•"■"^'■^-  '-«-•" 

While  judicial  decisions  at  present  do  not  encourage  any 
ie"^T''n  '"  V!>f«'-^'"  the  withdrawal  of  advertisement  y 
sh^^n^tbnr'i'''*--''  1"'-  *^^Pr,™«-  «f  ♦•■-  Committee  has 
one^t  fo  V  '\'"^''''  Potest  by  the  medic.,!  man,  and  re- 
quest foi  discontinuance  of  the  advertisement  is,  as  has 
been  stated  usually  successful,  and  this  result  would  appear 
to  justify  the  action  of  the  Committee.  "- Houiuappeai 

A  kindred  matter  brought  under  the  hotiee- of  the  Com- 

m-ictTtir'  '*'''*, "r  «"  alphabetical  list  of  London  contult^ng 

i^^ed    h"fl^'"'''''''i-^'""yS  "'^  S^""-'--'   '"formation  con? 
tallied    in    the   price   list    of   a    firm    having    several    retail 

S'e  tb^r^?  '"  ^•^'1''^°"  '''^'''^'-  "  •■>PP-^-^'l  to  the  Com- 
Tv,!!  1I  ,  ?  r  *"°'^'i  ^hose  names  were  included  in  the  list 
should  l,e  informed  of  the  fact  in  oixler  that  they  might  take 
such  steps  as  they  might  think  proper. 

I  7<^^  9''"','j^}  approved  this  course,  and  also  directed  that  a 
letter  should  be  written  on  behalf  of  the  Association    o  the 

en"er  lin'iT bv°H  '''^''T^  ^^'''l  attention  to  the  objections 
enteitained  by  the  profession  to  such  publication.  Of  the 
400  practitioners  named  in  the  list,  about  300,  in  compliance 
Jnwal  ofTP"'"'"'  ''^  the  Committee,  i^uesf  ed  the"^  wTto! 
aKo  renbei  t  ''"n"''T''''  ^^'^''  ^'^  Promised,  and  the  firm 
aifeo  replied  to  the  Association  promising  to  cease  in  future 

ceed^c^'f  *'°"  -^  "":-'!^*-  Under  the  Ihreat  of  legal  pro- 
ceedings  by  one  practitioner   concerned  the  firm  has  with- 

wVl'rbe  cSd'ouT'''  ''"'  ''  ''  ^"""^'"'^  ''^"^  eventually  they 

r;!.?''''/f  ^°"P  °^.  "^^^'^  "^f  advertisements  referred  to  the 
committee  have  arisen  from  complaints  received  as  to  news- 
paper announcements  of  various  kinds.  In  many  of  these 
m^nl^-oif *"  ™  ?io  question  beyond  the  application  of  the 
S?rf  V'''"^."''"?'*  professional  rule  that  medical  notices, 
reports  of  mec  ical  cases,  and  similar  matters  containing 
rn,tn  ""Th  "/  *l'f  P'ia^-titioner  concerned  should  not  be  com- 
municated to  the  lay  press.  Special  attention  may,  how- 
fwv  '^'■awn  to  the  subject  of  bulletins  brought  l^efore 
the  Committee  by  h^ir  Victor  Horsley,  in  connexion  with 
a  letter  he  had  written  to  the  editor  of  tlie  ri,m-s,  objecting 
to  a  paragrapli  which  had  appeared  in  that  paper  giving 
therein"-*"   ''^   '"   attendance   on   a   ease.      It  was  resolved 

in? H,V„?i'''t"''"' ■'''"*''  ""=  '™'  *"  '^"^  principal  London  papers  deprecate 
hfn  ^<^    K  '".Par-affraphs  relating  U,  the  Ulnesses  of  persons  other 

than  members  of  tlie  Royal  Family,  of  the  names  of  medical  men  in 
attcndauce.  and  that  it  be  suggested  to  Branch  Councils  that  they  shoudd 
take  similar  action  as  regards  the  leading  proviucial  papers. 

Special  mention  should  also  be  made  of  the  subject  of  the 
tollowing  recommendations  of  the  Committee  ; 

That  the  Committee  is  of  opinion  that  the  advertising  in  local  papers  of 
the  physician  or  surgeon  for  the  week,  or  any  systematic  advertisement 
in  newspapers  of  the  names  of  the  staff  and  their  days  of  attendance  is 
open  to  giave  objection,  and  instructs  the  Secretary  to  %vrite  to  any  mem- 
oer  o£  the  profession  whose  name  may  so  appear  requesting  him  to  take 
steps  to  have  the  practice  discontinued. 

The  latitude  in  respect  of  advertisements  accorded  bv  the 
medical  profession  to  institutions  of  various  kinds,  appears 
to  be  seriously  abused  by  tlie  proprietors  of  certain  hydro- 
patliic  and  similar  establishments.  T^vo  conspicuous  in- 
stances  of  such  abuse  have  been  brought  under  the  notice 
™^l  r*"^^f 'ttee.  In  one  case  the  medical  man  concerned 
agreed  to  act  upon  the  opinion  of  the  Committee  ;  the  other 
M^^ic^f  Scir^^"-^'  ""'  '"^^  ^-"«"-  '«  the  Ge= 
dinhr'Jhl"'''"';  "'^  Committee  desires  to  point  out  that 
whi  f  I,  H  FPSr'"''-  '°'*"J:  "Otters  have  been  considered 
«tiKli    had  the  Divisions    been  in   active   existence,  would 

he'linfolon'of'tr^.'^  ""■'"  '-^^  '-^^^t  for  inquiry,  and  'that  S 
future^  Committee  this  course  is  desirable  for  the 
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Tlie  Coinmittep  has  held  four  meetingSi  the  nttoivlnufco  at 
which  hiive  been  : 
'  Piofossor  R.  .Sauiidbv  (Chairman) 

Mr.  U alter  WlnlcliciuU President)  '         .                 .       ^. 

Mr.  Audrrw  Chnk-(<)tminnan  of  Connoit)  ...    -i 

l>r.  .).  Hiirr      ..,"              ,.            '   ...  ...      ■ 

Dr.  A.  r;,  Ii:itrMi;in  ...     4 

Iir.  P.  Maur\'  I).';  s  ...    o 

Dr.  W.  .\,K]ii,-.Liii,  .,    4 

r>r.  E.  Jcpsoii...              ...              ...  ...              ...    4 

Mr.  R,  11.  Kiiiscy                            ...  ...              .       ? 

Sir  Isambnrd  Owen        .                ..  ...              ...     i 

Dr.  R.  W-  Pliilip  ..                 ...     o 

Mr.  R.  a.  Wolstculiolni.-               ..  o 

i     .    •,■              I  KOBKKT    ."^^AUNUBV. 

'.  ■'    ■   :  I  ;  Chuirmaii. 


GOMPLIiMENTARY    DINNER    TO    MR.   JONATHAN 
HUTCHINSON. 

A  COM PLIMHNTARY  dinner  was  given  to  'Sir.  .Tonatlian  Hntcb- 
insou  by  members  of  the  medical  prolessi^iiu  on  July  23rd  at 
the  Tiocadero,  Loudon,  witli  Sir  II.  Greenway  Howse  in  the 
chair.     Those  present  at  the  dinner  numbered  over  160. 

After  the  usual  loyal  toasts  Dr.  liuoH  Woods  announced 
that  many  letters  and  messages  had  lieen  received  from 
doctors  and  others  who  were  unable  to  attend.  Loril  Strath- 
cona  wrote!  that  nothing  short  of  physical  inaliility  prevented 
liiin.froni  assisting  in  doing  honour  to  one  in  everyway  so 
deserving  of  it  as  Mr.  Hutchiuson. 

The  Chairman,  in  proposing  Mr.  Jonathan  Hutchinson's 
health,  said  that  Mr.  flutchinson  was  a  practitioner  of  flfty- 
tln-ee  yeai's'  standing,  and  lie  (the  Chairman)  could  remember 
that  Mr.  Hutchinson's  name  had  become  a  familiar  word  in 
tlie  profession  when  lie  entered  it  in  1861.  He  reminded 
them  that  the  most  important  early  work  of  Mr.  Hutchinson 
was  on  the  effects  of  syphilis  on  the  eyes  and  teeth,  and 
tkough  that  work  had  become  a  matter  of  everyday  knowledge 
to  tbem  all,  its  importance  could  not  be  over-estimated.  He 
recalled  how  Mr.  Hutchinson,  in  his  earlier  days,  was  con- 
st:uitly  to  be  seen  studying  in  the  Museum  ami  the  Patho- 
loi;ical  Department  of  Guy's  Hospital.  Mr.  Hutchinson  had 
shciwn  astonishing  virility  and  vitality  in  the  course  of  the 
last  two  or  three  yeai-s  in  making  long  journeys  to  South 
Africa  and  to  India,  and  was,  moreover,  still  able  to  do  more 
work,  which  would  be  of  great  assistance  to  the  medical  pro- 
fession. The  Chairman  then  related  how  Mr.  Hutcliinson 
had  persuaded  tlic  Royal  College  of  Surgeons  to  accxuiesce  in 
the  opening  of  Lincoln's  Inn  Fields  to  the  public. 
'  Dr.  KoiiKRT  Barnes,  in  seconding  the  toast,  asked  to  be 
excused  from  making  a  long  speech  on  account  of  ill-health, 
and  in  a  few  words  praised  Mr.  Hutchinson  for  the  work  he 
had  done  for  the  medical  profession. 

SirJosKPU  Fayrer  also  spoke  to  the  toast,  and  said  that 
he,  was  a  pupil  of  Mr.  Hutchinson,  and  had  read  his  work.'; 
always  with  profit.  He  considered  that  wliat  was  most  worthy 
of  imitation  in  IMr.  Hutchinson  was  his  indomitable  energy, 
hLs  fidelity  to  conscience,  and  his  true  scientific  spirit.  lie 
regretted  that  Mr.  Hutchinson  had  not  received  any  public 
recognition  for  the  great  work  he  had  done.  He  concluded  liy 
congiatulating  Mr.  Hutchinson  on  reaching  his  75th  year 
with  his  eye  undimmed  and  his  natural  foices  unabated. 

Mr.  IIiiTcniN.soN,  in  rejjly,  said  that  he  would  endeavour 
to  avoid  any  undue  elalion  from  (he  ]>raiscs  bestoweil  on  him, 
betuiuse  he  remcmbcnul  bow  a  fiic'ud  of  his  in  former  days 
had  b(ien  ruined  in  lif(^  ])y  believing  his  own  tesfimoniafs. 
Mr.  .Hutchinson,  however,  admitted  that  he  was  not  at  all 
superior  to  the  lieaKSiy  feeling  of  jiride  and  satisfaction  in 
knowing  that  he  had  gainc'l  the  esteem  of  such  a  large  body 
of  friends.  He  recalled  bow,  when  he  jjniposed  that  the 
(College  iif  Surgeiins  should  not  ojipuse  the  opening  of  Lin- 
coln's Inn  Fields,  he  wa.s  met  by  the  retort,  "  How  would  you 
llke^  Cavendish  Square  thri->wn  0])en  to  the  public  :■"'  His 
reply  was,  "If  any  onewill  propose  it  I  will  vr)te  for  it."  H(> 
thanked  Sir  Joseph  Fayrer  especially  for  the  ex|)ression 
"fid('lity  of  e,onHcience,"and  in  i-egard  to  that  he  mentioned 
that  be  had  had  the  great  advantage  of  being  trained  up  in  the 
Ho(n<'t  y  of  (Juak(  rs,  whi)S<'  one  dogma  was  t  bat  a  man  should  do 
what  he  believed  in  his  eon.«cicnce  to  b(r  right.  Some  of  the 
success  he  had  altaincd  in  teacliing  was  due,  he  tbi>ugbt.  to 
the  training  be  had  acquired  in  Sunday  school  work.  Kefer- 
Tingtohis  visit  to  |{obb,.|i  Island  in  Ihecomwofhis  h'prosv 
t  mr,  he  said  that  there  were  500  persons  conlined  in  that 
island  simi)ly  because  the  medical  profession  was  inattentive 
t<i  facts,  and  declar -i  Icxrosy  to  be  contagions.  He  had  s('en 
on   itobbrn   Ismnd    men   as   healthy  a's   he  was  confined   for 


life  on  account  of  this  medical  dogma.  In  that  direction 
there  was  motive  enough  for-  wnrk,  and  Mr.  Hulchinson  said 
•"1  shall  spend  what  remains  of  my  life  in  attempting  to 
make  the  profession  aliv<!  to  their  duty  in  respect  to  leprosy." 
Mr.  Hutchinson  concluded  l.iy  telling  his  audience  some  of 
bis  life  mottoes.  One  was  to  keep  true  to  the  dream  of  your 
youth,  and  not  to  alhiw  yourself  to  feid  old.  Another  motto 
wdiich  he  borrowed  from  a  lady  novelist  was  to  remember  the 
distinction  between  fame  and  immortality  on  earth.  Fame 
was  for  a  man's  name  to  be  known  wiilely  and  for  many 
generations.  Inimnrtality  on  earth  was  that  a  man's 
influence  and  the  influence  of  his  writitigs  should  continue 
on  for  generations  after  his  name  had  bc(,'n  forgotten. 

Sir  Thomas  Barlow,  in  proposing  the  toast  of  "The 
Visitors,"  said  that  they  were  welcome  not  only  for  their  own 
sakes  but  because  they  joined  in  doing  honour  to  one  who  had 
truly  been  to  many  a  guide,  philosopher,  and  friend.  Their 
guests  were  drawn  from  many  different  walks  of  life  and  he 
was  proud  to  emphasize  the  fact  that  it  was  not  alone  in  the 
fields  of  surgery  and  pathology  that  Mr.  Hutchinson  had 
gained  his  laurels,  but  that  he  had  also  given  a  rare  example 
of  unremitting  labour  and  practical  enthusiasm  in  the  sacred 
cause  of  ednoation.  Tlie  stimulus  given  b.v  Mr.  Hutchinson 
to  the  development  of  educational  museums  endeared  his 
memory  to  every  one  who  cared  for  the  advancement  of 
knowledge  and  the  scientific  enlightenment  in  the  body 
politic. 

After  the  toast  of  ' '  The  Visitors  "  had  been  responded  to  by 
Mr.  Christie,  Sir  Alfred  Cooper,  proposed  the  health  of 
the  Chairman,  who  made  a  suitable  reply. 


FOUNDERS'   DAY   AT   EPSOM    COLLEGE. 

On  Saturday.  July  25th,  another  successful  year's  work  at 
lipsom  College  was  terminated  by  the  usual  distribution  of 
prizes.  There  was  a  large  attendance  of  the  relatives  and 
friends  of  the  boys  and  the  proceedings  were  marked  by  much 
enthusiasm. 

Before  the  prize-giving,  a  service  was  held  in  the  chapel, 
and  after  the  anthem,  Mr.  AVinston  Churchill.  M.P.,  unveiled 
a  stained-glass  window  which  has  been  placed  in  the  chancel 
in  memory  of  old  Epsom  boys  who  lost  their  lives  in  the 
recent  war. 

The  College  sent  no  fewer  than  thirty-four  soldiers  to  South 
Africa  and  this  beautiful  window  bears  testimony  to  the  fact 
that  nine  of  that  number  yielded  up  their  lives  for  their 
Queen  and  country.  The  window  is  the  work  of  jMr.  Oldacre, 
of  Epsom,  himself  an  old  member  of  the  school,  who  gener- 
ously presented  the  brass  commemorative  plate  which  is  in- 
serted in  the  chancel  wall  below  the  memorial. 

At  the  conclusion  of  the  service  an  adjomaiment  was  made 
to  the  big  schoolroom  and  there  the  prizes  were  distributed 
pirtly  by  Mr.  Hart-Smith,  the  Head  Master,  and  partly  by  Mr. 
Winston  Churchill. 

Before  tlie  distribution  the  Head  Master  made  an  interest- 
ing speech  in  which  he  welcomed  the  visitors,  thanked  Mr. 
Churchill  for  his  kindness  in  assistmg  at  their  Founders'  day 
ceremonial,  and  congi-atulated  those  interested  in  the  school 
on  the  satisfactory  character  of  the  year's  work,  and  on  the 
unusual  number  of  successes  gained  both  by  present  and 
former  pupils.  He  referred  with  much  gratification  _  to 
the  honour  done  the  school  by  the  unexjiected  ^'isit 
of  His  Koyal  Highness  the  Prince  of  Wales  a  few  days  before 
the  festival  dinner  over  which  he  presided  with  such  remark- 
able success.  The  dinner  had  proved  a  record  one  from  every 
point  of  view,  and  the  charitable  side  of  the  work  at  Epsom 
bad  very  materially  benefited  from  the  resiionse  made  to  the 
Prince's  ajipeal.  He  thouubt  there  was  so  much  misappre- 
hension as  to  the  relationslii))  between  the  school  and  the 
charity  that  he  was  in  full  agreement  with  Lord  Kosebery's 
expressed  hope  that  thi>  day  might  not  be  far  distant  when 
the  school  would  be  rcihristened  under  the  more  crisp,  and 
for  many  reasons  more  desirable,  name  of  Epsom  College. 
Mr.  Hart-Smith  concluded  his  remarks  by  stating  that  tlie 
athletic  side  of  their  work  had  lieen  no  less  successful  than 
the  scholastic.  During  tin- year  they  had  been  fortunate  in 
having  a  most  excellent  criiket  eleven  ;  their  rifle  corps  had 
flourished  until  it  now  numbered  close  upon  one  hundred 
members,  and  within  the  year  a  shooting  range  had  been 
opened  within  the  grouncls  :  a  new  swimming  bath'liad  been 
added  to  their  other  facilities  for  physical  development,  and 
a  voluntarily  trained  lire  brigade  was  kept  by  constant  practice 
well  11))  to  whatever  might  be  required  of  it.  In  connexion 
with  this  subject  it  was  announced  that  the  Colh'gc  had  been 


Avo.  I,  1903.] 


CENTRAL    MLDWIVES    BOARD. 


I       Tn  Bwma 


315 


gone  carefully  over  by  an  expert,  who  had  certified  as  to  the 
completeness  of  tlie  apparatus  provided  for  dealing  with  fire, 
and  of  the  precision  made  for  easy  and  rapid  escape  from 
every  part  of  the  buildings  should  such  a  contingency  arise. 
The  most  distinguished  student  of  the  year  was  Mr.  Arthur 
Charles  Cosmo  Parkinson,  who,  in  addition  to  a  perfect  library 
of  books  and  other  prizes,  gained  an  open  classical  scholarship 
of  ;£So  at  Magd;Uen  College.  Oxford. 

Tlie  distribution  of  prizes  being  ended,  Mr.  AVinston 
Cljurchill  addresseil  the  boys.  He  offered  his  sincere  con- 
gratulations to  the  prize  winners,  and  also  to  the  Head 
Master,  stati",  and  couniil  for  the  excellent  results  wliich  the 
school  had  achieved.  He  thought  it  doubtful  whether  the 
old  adage  about  the  schooldays  being  the  happiest  period  of 
a  man's  life  would  always  bear  the  investigation  of  experience; 
his  impression  raUier  was  that  they  should  preferably  be  re- 
garded as  the  threshold  of  a  happier  period  to  follow.  But 
whether  that  might  be  accepted  or  not.  he  was  quite  clear 
that  tlie  happiest  period  of  these  happy  school  days  was  the 
end  of  the  term  when  the  holidays  were  at  hand.  Mr. 
Churchill  prtn-eeded  to  say  that  he  had  never  himself  been 
overbonlened  with  prizes,  so  that  while  he  congratulated 
those  who  that  day  had  carried  away  armsfuU  of  books,  he 
was  filled  with  sympathetic  condolences  for  those  for  whom 
there  were  no  rewartis.  He  counselled  all  of  them  to  have 
their  minds  filled  with  something  more  than  the  mere  list  of 
prizes,  and  reminded  them  that  success  at  school  did  not 
necessarily  mean  a  similar  success  in  the  greater  battle  of 
aft«r-life.  None  the  less,  it  was  a  great  thing  to  be  a  '•  swell 
at  school,"  because  seldom  did  such  autocracy  ever  again 
occur  throughout  the  curriculum  of  life.  He  paid  a  warm 
tribute  of  admiration  to  the  profession  of  medicine  in  whose 
service  many  of  his  hearers  would  ultimately  pass  their  lives, 
and  he  finally  urged  upon  them  to  ever  keep,  amid  the  storm 
and  stress  of  life,  a  waiTU  comer  in  their  hearts  for  the  Alma 
Mater  to  whom  they  owed  so  much. 

An  interesting  feature  of  the  proceedings  was  the  award  of 
a  cup,  made  for  the  first  time  this  year,  for  the  best  turned 
out  squad  of  the  cadet  corps  among  the  houses  of  the  College. 
The  cup.  which  was  presented  by  Captain  Xewsom,  was  won 
by  Forest  House. 

The  proceeiUngs  were  terminated  by  a  vote  of  thanks  to  Mr 
Winston  Cliurchill,  proposed  by  Sir  William  Church  and 
seconded  bv  Dr.  Buzzard. 


CONTRACT    3IEDICAL    PRACTICE. 

Aberaman  and  Cwmamas. 
It  would  appear  from  a  report  in  the  ^lerthyr  Express  of  July 
25th  that  the  medical  men  of  .A.beraman  and  Cwmaman,  in 
Glamorganshire,  will  be  called  on  shortly  to  deal  with  the 
question  of  contract  practice  in  a  form  which  is  somewhat 
micommon  elsewhere. 

Up  to  the  present  time  the  employes  of  the  Cwmaman  and 
Powell  Duffiyn  collieries  have  had  an  arrangement  by  which 
any  of  them  could  select  as  his  medical  attendant  any  one  of 
three  medical  men  generally  recognized  as  colliery  sui^eons. 
For  some  reason,  however,  local  leaders,  if  not  the  men  and 
their  families  themselves,  desire  to  put  an  end  to  this  ar- 
rangement, and  a  committee  was  appointed  to  consider  the 
subject.  The  result  of  its  work  was  that  it  drafted  and  sub- 
mitted to  mass  meetings  of  the  men  a  set  of  rules  for  a 
"Workman's  Doctors  Fund,"  the  objects  of  which  are  as 
follows : 

I.  To  provide  for  the  workmen  of  the  Powell  Duffiyn  and 
Cwmaman  Coal  Companies  an  efficient  stafi"  of  doctors  to 
attend  to  their  wants  and  those  of  their  families  in  cases  of 
illness  or  accident.  (2)  To  pro\-ide  the  said  doctors  with  all 
necessary  medicines  and  surgical  instruments  for  the  sole 
benefit  of  the  workmen  subscribing  to  the  fund.  In  the  ad- 
dress to  the  men  issued  by  the  Committee,  it  is  stated  that 
the  estimated  expenditure  for  one  year  has  been  worked 
out  as  follows :  ■'  One  chief  medical  doctor,  £600 ;  live 
assistants  at  ^^200  each ;  drugs  and  instruments,  ^500 ; 
saddlery  and  stables,  ;f  100 ;  rents,  coals,  water,  and  gas, 
;^2oo;  rates,  taxes,  and  fixtures,  ^fioo;  management,  ^£^50; 
total,  ;f 2,550.' 

It  is  estimated  that  on  these  figures  there  will  be  a  saving 
of  at  least  a  thousand  a  year  if  the  present  wage-rates  at  the 
collieries  are  maintained.  The  doctors  in  view,  it  is  to  be 
observed,  are  to  be  debarred  from  private  practice.  There  is 
no  information  as  to  what  rates  the  men  at  present  pay  to 
their  club  doctoi-s,  nor  as  to  the  contribution  to  be  exacted 


from  each  man  tmder  the  new  scheme.  The  idea,  however, 
appears  to  be  to  deduct  a  definite  percentage  from  each  man's 
wages,  and  from  the  aggregate  figures  given  it  wouhl  appear 
as  if  tliis  percentcige  must  represent  a  very  much  higher  svaa 
than  it  is  conceivable  is  at  present  paid  to  the  medical  men 
who  so  far  have  looked  after  the  want*  of  the  men  and  their 
families. 

At  the  m.ass  meetings  resolutions  in  favour  of  tlie  scheme 
were  passed,  but  as  there  was  evidently  a  good  deal  of  outside 
influence  at  work  it  is  by  no  means  certain  that  the  men  at 
the  diflerent  pits  involved  will  be  equally  enthusiastic  in  its 
favour  when  thoy  come  to  consider  it  quietly  by  themselves. 


CENTRAL    MIDWIVES    BOARD. 

We  are  informed  by  Mr.  G.  W.  Duncan,  Secretary  to  the 
Central  Midwives  Board,  that  a  meeting  of  the  Board  was 
held  at  the  Privy  Council  Oflice,  Whitehall,  S.W.,  on  Thursday. 
July  23rd,  Dr.  Champneys  in  the  chair. 

The  Secretary  reported  that,  subject  to  the  confirmation  of 
the  Board,  he  had  made  an  arrangement  with  Messrs.  Spottis- 
woode  and  Co.  for  the  sale  of  the  Board's  publications, 
including  the  rules,  forms,  and  midwives'  roll. 

The  action  of  the  Secretary  was  approved. 

The  Secretary  was  instructed  to  advertise  for  a  lady  clerk 
to  enter  on  her  duties  when  the  Board  takes  pos- 
session of  its  new  office  at  6,  Snfiblk  Street,  about  the 
middle  of  August. 

A  letter  was  read  from  the  Clerk  of  the  Cotmcil,  enclosing 
a  copy  of  the  rules  as  revised  by  the  Privy  Council  after  con- 
sideration of  the  representations  made  by  the  General 
Medical  Council,  the  Home  Office,  and  the  Local  Government 
Board. 

After  discussion  of  the  suggested  amendments,  some  of 
which  were  accepted  and  others  modified,  the  .Secretary  was 
directed  to  return  the  mles  to  the  Privy  Council,  with  the 
observations  of  the  Board  on  the  alterations  made. 

It  is  not  anticipated  that  any  difficulty  will  now  arise  to 
prevent  the  approval  of  the  rules  by  the  Privy  Council  at  an 
earlv  date. 

The  West  Sussex  Councii.  and  the  MrowivEs  Act. 

At  a  recent  meeting  of  the  West  Sussex  Cotmcil  Alderman 
Johnstone  moved : 

That  the  County  Cotmcil  do  at  thus  meeting  appoint  a  Committee  to 
report  on  all  matters  requiring  provision  to  be  made  under  the  Midwives 
Act,  1901.  and  do  delegate  to  sucli  Committee  the  powers  and  duties  of 
the  County  Council  in  all  matters  in  which  the  Committee  consider  that 
action  should  be  taken  before  the  County  Council  has  made  full  provi- 
sion on  the  subject.  ,       .        .-.  ... 

This  was  agreed  to,  and  the  followmg  Committee  was  ap- 
pointed :  The  Rev.  C.  S.  Dunlop,  the  Rev.  E.  D.  L.  Harvey, 
Major  Helme.  Sir.  J.  H.  Johnstone,  Mr.  Long,  Mr.  Matthews, 
and  Mr.  J.  Whitehead. 


INDIAN    REPORTS. 

CH-UUT.tBLE     HOSI'ITALS   AND   DlSPENSARLES  IN    THE    CeNTRAI 

Pkovincbs. 
The  report  for  the  three  years  ending  1901  has  been  pce- 
pared  and  submitted  by  Colonel  Geofi"rey  C.  Hall.  Colonel 
Seott-Reid  was  administrative  medical  officer  during  the  most 
of  the  period.  The  number  of  institations  increased  from  127 
iniSogtoiSS  in  1901.  Tliis  increase  was  mainly  due  to  the 
inclusion  of  police  and  railway  hospitals  and  missionary  dis- 
pensaries in  the  returns.  The  figures  for  1901  represent  aU 
charitable  medical  institutions— public-aided  and  private— m 
the  province.  There  is  one  dispensary  to  every  614  square 
miles  and  to  63,000  of  the  population.  The  supply  is  held  by 
the  administration  to  be  oil  the  whole  equal  to  the  demand. 
The  number  of  patients  treated  in  1901  was  1,813,588,  an  in- 
crease on  former  years,  indicaUng  growing  popularity.  .Tlif  re 
was  a  decrease  in  the  number  of  indoor  patients,  attributed 
to  the  healthy  year.  The  death-rate  among  these  was  9.22 
per  cent,  against  8.1  in  1899,  and  15.2  in  1900— the  famine  year. 
There  was  an  increase  in  the  number  of  surgical  operations 
performed.  They  include  906  extractions  of  lens  and  40 
lithotomies  and  69  litholapaxies.  The  number  of  women 
treated  was  larger.  Special  hospitals  for  females  are  doing 
good  work,  and  trained  midwives  are  being  employed.  The 
total  expenditure  in  1901  was  Rs.  177,719.  of  wliich  Govern- 
ment contribute<l  30  per  cent.  The  proportion  of  income 
obtained  from  private  subscriptions  is  held  to  be  unsati^laev 
toiy.  and  efforts  are  being  made  to  stimulate  conti-ibntions  m 
I  money  and  appliances.  ,1      •• 
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BEISTOL. 
Report    0)     Medical    Officer    of   Health .— Western    Jiranch    of 

British  Dmtal  Association. 
The  annual  rcpoit  of  tlic  Medical  Officer  of  Health,  which 
has  just  been  distributed,  contains  much  interesting  matter. 
From  it  ive  gatlier  tluit  the  population  of  Bristol  is  now 
334,632,  spread  over  an  area  of  11,682  acres,  a  density  of 
28.64  ;  and  tliat  the  new  reservoir  at  Blagdon  has  not  yet  been 
drawn  upon ;  that  there  are  678  acres  of  parks  and  open 
spaces.  Dr.  Davies  inc-ludes  in  the  report  some  remarks  on 
the  medical  inspection  of  public  elementary  schools,  refen-ing 
to  the  absence  of  any  supervision  of  this  sort  in  the  country, 
though  half-hearted  attempts  have  been  made  in  a  few  towns. 
Considering  the  prevalence  of  diphtlieria  during  the  past 
year,  and  its  certain  spread  in  schools,  the  question  may  well 
be  asked  wliether  the  time  has  not  yet  anived  for  some  action 
to  be  taken.  In  December,  1902,  as  many  as  61,886  children 
were  attending  Board  scliools,  and  in  a  later  part  of  the 
report  Dr.  Davies  instances  several  outbreaks  in  which  the 
disease  was  no  doubt  spread  tlirough  the  children's  attend- 
ance there.  Bristol  lias  not  many  slums,  and  is,  unlike  many 
towns,  with'Hit  a  shun  district.  During  1902,  61  houses  were 
closed  as  insanitary,  and  tlie  New  Streets  Committee  have 
erected  60  tenements  in  different  parts  of  the  city,  and  are 
building  10  more.  The  rent  of  two  rooms  is  3s".  3d.  per 
week,  three  rcom  tenements  being  4s.  6d.  A  casuals'  lodging- 
liouse  is  also  being  built  to  provide  120  beds,  at  a  cost  of  over 
£7,oco.  The  charge  will  be  4d.  per  night,  or  2s.  per  week. 
Tlie  vaccination  returns  are  for  the  year  1901,  and  show  that 
the  percentage  of  successful  vaccinations  to  births  was  63.72. 
The  birth-rate  for  Bri.-^tol  is  27.4,  an  increase  on  that  of 
1901,  and  it  is  satisfactory  to  see  that  the  marriage-rate 
also  shows  an  increase— 8.4  compared  with  8.3  in  the  pre- 
vious year.  The  uncoiTected  (for  age  and  sex)  death- 
rate  was  17.31  per  1,000  living  as  against  15.9  in  1901. 
This  is,  however,  lower  than  the  rate  of  the  76  large 
towns,  which  was  17.4,  One  per  cent,  are  returned  as 
deaths  of  illegitimate  children,  and  the  infant  mortality  is 
130.7.  During  the  winter  1901-2  four  cases  of  small-pox  were 
introduced  info  the  city— three  from  Portland,  Maine,  U.S.A., 
the  fourth  from  Salonika,  and  from  none  of  these  cases 
did  the  disease  spread.  Tliis  is  fortunatelv  a  similar 
experience  to  what  has  happened  eleven  times  during  the  last 
fifteen  years,  but  Dr.  Davies  points  out  that  it  is  unwise  to  rely 
upon  this  adminisb-ative  success,  and  to  disregard  the  urgent 
need  for  further  hospital  accommodation.  From  the  fact  that 
all  the  cases  came  from  abroad  it  is  evident  that  the  greatest 
risk  of  importation  of  this  disease  is  from  the  United  States,  a 
risk  which  when  the  new  docks  are  finished  will  not  diminish. 
Of  scarlet  fever  there  were  2,724  notifications,  witli  66  deaths. 
The  disease  has  on  the  whole  been  of  a  mild  character,  and 
the  difference  in  mortality  to  that  of  forty  years  ago  is  noted. 
P^nteric  fever— 319  cases— caused  58  deaths,  a  case-mortalitv 
of  18  per  cent.  Increased  accommodation  is  being  provided 
at  Ham  Green  for  these  eases.  No  cause  could  be  found  for 
the  increased  prevalence  of  the  disease  in  the  third  quarter 
of  the  year.  Of  dijihtheria,  1,095  cases  were  notified,  and  14 
of  membranous  croup,  with  a  total  of  187  deaths,  a  ease- 
mortality  of  17  per  cent.  The  increased  prevalence  of  diph- 
theria is  an  exjierience  shared  by  most  towns,  but  appears  to 
bear  no  relation  to  fever  mortality-rate.  The  report  shows 
that  in  1900  the  disease  was  chiefly  found  in  Bedminster  and 
Totterdown,  but  in  1901  broke  out  in  fresh  localities,  due 
chiefly  to  school  influence.  Dr.  Davies  thinks  closure  of 
schools  in  towns  unneees.sary,  and  sometimes  worse  than 
useless,  as  it  only  removes  IIk;  suspects  from  observation,  and 
scatters  them  to  their  homes ;  further,  any  bacteriological 
examination  is  more  ciisily  carried  out  at  school.  In  1902  the 
disease  appeared  in  a  school  at  Horfield,  several  fatal  cases 
occurring  An  examination  was  made  of  102  children,  and 
cultures  taken  from  45,  of  whom  7  were  found  to  have 
marked  <liphtheria,  and  22  to  liave  suspicious  organisms  in 
the  throat  or  nose  The  affected  cases  were  removed,  and 
the  su'.nected  excluded  from  school,  and  the  epidemic  was 
stopped,  which,  as  Dr.  Davi<.s  says,  reflects  great  credit  on 
ha  colleague.  Dr.  llearen,  who  had  charge  of  the  outbreak. 
Jhis  isone  instance  of  several  quoted  in  the  report.  In  a 
short  article  headed  "Tre;.tment  of  Suspects,"  Dr.  Davies  re- 
counts Ins  experience  of  the  short  varieties(Hoffmann-8)<)f  the 
bacillus,  and  says  that  its  presence  among  children  who  have 


been  in  direct  association  with  cases  of  clinical  diphtheria  is 
a  danger-sign  that  must  not  be  neglected  if  weare  to  eradicate 
the  disease  quickly  and  thoroughly,  such  cases  acting  as  "car- 
riers.'' The  bacteriological  work  is  now  done  by  Professor 
Stanley  Kent  at  University  College,  Bristol.  Of  the  other 
notifiable  diseases,  it  suflices  to  say  that  no  cases  of  cholera  or 
typhus  have  occurred.  Measles  caused  411  deaths,  whooping- 
cough  105,  and  phthisis  415.  Regarding  this  last  disease,  a 
special  report,  issued  in  1899,  recommended  the  examination 
of  milk — an  important  matter  in  Bristol,  as  milk  comes  from 
three  counties.  Of  74  samples,  only  4  showed  the  presence  of 
tubercle.  The  above  gives  a  general  view  of  the  contents  of 
the  report,  but  there  is  much  more  that  would  well  repay 
perusal  by  those  interested  in  public  health. 

The  meeting  of  the  Western  Branch  of  the  British  Dental 
Association  was  held  at  University  College  on  Friday,  July 
24th,  Charles  Hayman,  M.D.,  presiding.  In  his  address  the 
President  referred  to  the  great  importance  to  general  health  of  a 
good  set  of  teeth,  and  pointed  out  how  materially  the  growth  of 
children  might  be  evillyaffected  by  decayed  and  carious  teeth. 
A  good  demonstration  of  the  anaesthetic  properties  of 
chloride  of  ethylene  was  given  by  Mr.  Flemming  and  Mr. 
Hatch.  The  social  part  of  the  meeting  consisted  of  a  dinner 
on  the  24th  and  an  excursion  to  Portishead  on  the  25th. 


CORRESPONDENCE. 


MOTOR  CAR  LEGISLATION. 

Sir, — I  wish  to  draw  the  attention  of  the  profession  to  the 
serious  penalties  to  which  those  of  us  who  own  motor  cars  or 
motor  cycles,  and  who  use  them  in  our  work,  will  be  liable 
under  the  Motor  Cars  Bill  at  present  before  Parliament. 

For  an  ofTence  under  this  measure  thei'e  are  three  kinds  of 
penalties  : 

1.  Imprisonment,  not  exceeding  three  months,  for  the 
first  offence,  and  six  months  for  any  subsequent  ofl'ence. 

2.  Fines  amounting  to  a  maximum  of  ^20  for  the  first 
ofl'ence,  £^0  for  any  subsequent  offence. 

3.  Deprivation  of  licence  for  an  unstated  period. 

The  uncorroborated  testimony  of  any  police  constable  may 
lead  to  a  conviction,  and  thus  we  should  be  completely  in 
the  hands  of  a  Bench  whose  members,  it  may  be,  have  openly 
avowed  their  hatred  of  mechanical  locomotion.  There  are 
not  a  few  in  the  country  of  whom  this  could  be  said. 

AVhen  a  doctor  is  urgently  summoned,  and  when  minutes 
may  mean  whether  his  services  are  to  be  of  any  avail 
or  no,  are  the  stringent  regulations  and  the  severe  penalties 
of  the  Act,  as  it  stands,  to  be  enforced  against  him  equally 
with  the  "scorcher,"  whom  every  one  desires  to  see  punished  ? 
Surely  some  latitude  should  be  allowed  to  magistrates  in  the 
case  of  doctors.  The  use  of  cars  or  motor-cycles  by  the  pro- 
fession is  becoming  more  and  more  common,  and  in  countiy 
districts,  so  far  as  the  doctor  is  concerned,  the  horse  is 
steadily  disappearing  in  favour  of  the  car.  One  trembles  to 
think  what  may  happen  in  the  case  of  a  doctor  living  in  an 
area  where  a  hostile  feeling  exists  to  this  form  of  locomotion, 
either  on  the  part  of  the  police  or  of  the  Beiu-h,  iis,  being  con- 
stantly on  the  road,  he  would  be  constantly  liable  to  prosecu- 
tion. 

What  would  it  mean  to  a  country  doctor  owning  a  car  to 
have  his  licence  revoked/  Surely  some  exception  sliould  be 
made  in  our  favour— when  carrying  on  professional  work  —and 
penalties  should  be  enforceable  only  when  abuse  of  the  i>rivi- 
lege  is  proved. 

There  should  also  always  be : 

1.  Some  coiToboration  of  a  police  constable's  testimony  as 
to  speed. 

2.  An  appeal  against  a  fine,  and  not  only  against  a  sentence 
of  imprisonment. 

The  Committee  stage  of  this  Bill  in  the  House  of  Commons 
will  be  reached  next  week.  I  would  suggest  to  all  those 
members  of  the  profession  who  are  interested  in  this  Hill — 
and  many  must  be  vitally  so — to  bring  pressure  to  bear  at 
once — there  is  no  time  to  be  lost  -on  their  representatives  in 
the  House  of  <!ommoiis  in  order  to  get  some  such  modifica- 
tions as  I  have  briefly  sketched  introduced  into  the  Bill 
before  it  becomes  law.— I  am,  etc., 

ISouniomoutli,  July  igtli,  J.  ROBERTS  TlIOMSON,   M.D. 


MKDIC.M,  WITNESSES'  FEES. 
SiH,     The   doubt   which  has   arisen   in    Dr.  Buckell's  mind 
appeared  to  me  to  have  come   from   not  reading   the  sentence 
which  he  quotes,  with   its  context,  but  as  one  of  your  con- 
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temporaries  also  considers  the  reeommcndation  ambiguous, 
I  have  to-day  seen  the  Seeretaiy  of  the  Depaitmental  Com- 
mittee at  the  Home  Othce.  and  he  tells  me  that  the  intention 
of  the  Committee  was  to  reeommend  a  fee  of  one  guinea  per 
ease  per  day  for  those  giving  evidenee  in  the  town  in  whieli 
they  reside.  I  have  no  doulit  that  when  tlie  new  seale  makes 
its  appearance  this  point  will  Ix-  found  to  be  iiuite  clear. — 
I  am,  etc., 
Culwich,  July  i7tli.  H.  Nei.SON  IIakdy. 

THE  SCIENTIFIC  .«CHOLARSHIP.S  AND  GRANTS  OF 
THE  ASSOCIATION. 

Sir,—  In  the  leading  article  of  the  Bbitish  jMedical  Jourxal, 
July  25th,  on  the  Scientific  Scholarships  and  Grants  of  the 

Association  it  is  stated  that  '•  Dr.  Mott  conceived  the  idea 

-On  both  sides  he  divided  the  ulnar  and  median  nerves  and 
.resutured  them  :"  etc.  But  in  my  report  I  stated  that  all  the 
experiments  were  performed  by  Professor  Halliburton  and 
that  lam  responsible  alone  for  the  histological  investigations. 
As  this  might  lead  to  some  misconception  I  hasten  to  correct 
the  statement  in  the  leading  article. — I  am,  etc., 

Nottingham  Place.  W,  July  27tli.  FREDERICK  W.   MoTT. 


MEDICAL  DEFENCE. 

Sir, — Mr.  Chas.  Tomes,  from  his  position  of  pleasant 
•detachment,  is  able  to  take  an  optimistic  view  of  the  working 
of  the  Dentists  Act ;  but  not  more  than  a  small  percentage  of 
practitioners  in  the  speciality  can  possibly  see  the  matter  in 
so  rosy  a  light.  Attempted  enforcement  of  the  penal  clauses 
/)f  the  Act  has  resulted  now  and  again  in  conviction  of  some 
petty  obscure  offender,  whilst,  on  the  other  hand,  it  has  made 
plain  how  easily  the  Act  can  be  evaded  by  the  exercise  of 
the  smallest  amount  of  cunning.  The  penal  clauses  of  the 
Act  were  devised  with  the  intention  of  enabling  the  public  to 
distinguish  between  qualified  and  unqualified  practitioners. 
In  this  tliej" have  almost  completely  failed.  The  number  of 
unqualified  practitioners  has  largely  increased  ;  the  number 
■of  candidates  for  qualification  has  lately  fallen  off.  In  no 
jwsition  in  the  dental  profession  can  incomes  be  gained  com- 
parable to  those  common  in  other  departments  of  practice. 
The  average  dental  surgeon  has  usually  a  hard  fight  for  years 
if  not  throughout.  It  must  be  a  demoralising  spectacle  to 
see  tlie  advertising  quack  amassing  wealth  by  the  aid  of  the 
Limited  Liability  Act,  and  under  the  cloak  of  sham  American 
dental  institutions  woi'ked  by  gangs  of  unqualified  assistants, 
whilst  the  educated  professional  man  struggles  on  in  poverty. 
Unless  a  fair  amount  of  protection  can  be  provided  by  new 
legislation,  the  public  will  be  left  in  the  future  more  and  more 
in  the  hands  of  ignorant  mechanics,  and  more  and  more  at 
the  mercy  of  fraudulent  quacks,  who  find  so  profitable  a  field 
for  enterprise  in  dentistry. — I  am,  etc.. 
Cavendish  Square,  July  21st.  Henry  Sewill. 


THE  REFORM  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Sir, — I  am  glad  to  find  that  Dr.  Haddon  considers  my  letter 
Kvorthy  of  consideration.  I  can  assure  him  no  false  modesty 
prevented  the  nomination  of  candidates  in  the  metropolitan 
area.  Fourteen  were  duly  nominated,  of  whom  six  were  con- 
sultants and  eight  general  practitioners,  tlie  former  being 
-elected  p«  masse,  and  the  first  of  the  rejected — a  general  prac- 
titioner who  had  served  on  the  old  Council  for  two  years — was 
some  So  or  90  votes  behind. 

Your  otiier  correspondent  thinks  your  columns  are  not  a 
suitable  medium  for  ventilating  this  subject,  though  he  does 
not  quite  explain  irhy.  I  am  sure  I  do  not  pretend  to  have 
"spotted  a  sore."  For  aught  I  know,  the  result  I  pointed  to 
Hoay  be  regarded  bj-  him  and  other  reformers  as  a  sign  of 
^lealthy  growth.  My  doubts  were  in  consequence  of  remem- 
bering the  constant  complaints  in  the  pre-reform  period  of 
members  of  this  Branch,  that  its  direction  was  '■  bossed  "  by 
consultants,  and  that  this  would  be  impossible  in  a  reformt-d 
association.    I  have  only  shown  that  it  is  not  impossible. 

I  admire  Dr.  Fothergill's  enthusiasm  with  regard  to  Divi- 
sions. Ours  has  held  three  meetings.  At  the  firet  about 
:sixteen  were  present  out  of  a  membership  of  between  300  and 
400,  and  at  the  second  about  ten.  If  this  matter  were 
"  threshed  out "  before  such  a  meeting  it  is  not  quite  clear  to 
■me  what  is  the  benefit  to  be  derived.  It  is  even  possible  that 
the  effect  might  be  like  the  •'  damp  squibs  "  referred  to,  only 
to  attract  a  passing  "thought." — I  am.  etc., 
£iDgsland  Road,  X.E.,  July  27th.  F.  Hewitt  Oliver. 


Sir, — In  remarking  upon  the  noteworthy  fact  that  all  the 
six  members  elected  to  the  Council  belong  to  the  Ci^ntral 
Division,  and  live  near  Cavendish  Square,  I  am  not  to  bo  con- 
sidered as  suggesting  that  better  men  couhl  be  chosen.  Far 
from  it.  But  although  I  do  not  hold  it  for  an  objection  that 
any  one  is  a  consultant,  as  some  of  these  are,  yet  I  would 
advocate  the  introduction  at  the  next  vacancy  of  a  member  of 
an  outlying  Division,  for  these  two  reasons:  first,  to  repre- 
sent as  many  interests  and  local  cireum.stances  as  possible ; 
and  secondly,  to  stimulate  and  keep  alive  a  wides))read 
interest  in  the  affairs  of  the  Association.  It  is  manil'estly 
impossible  that  one  living  in  Lambeth,  say,  should  be  suffi- 
ciently well-known  in  Walthamstow  or  Ilampstcad  to  carry 
enough  votes,  and  vice  versa.  But  the  difficulty  is  not 
insurmountable.  Let  some  of  the  smaller  or  outlying  Divi- 
sions draw  lots  as  to  which  one  should  nominate  a  candidate. 
If  the  lot,  for  example,  fell  to  Stratford,  their  nominee  would 
receive  the  votes  of  all  the  others,  on  the  understanding  that 
in  another  year  a  call  would  be  made  upon  one  of  these  other 
Divisions. 

The  only  other  way  is  by  cumulative  voting,  to  which  there 
are  some"  objections.  I  do  think  this  aspect  of  the  elec- 
tion should  be  considered.  It  is  not  a  question  for  the 
Divisions,  and  the  metropolis  is  unlike  other  places.  Also, 
the  time  is  favourable,  while  forms  are  yet  plastic  and  ere  they 
become  set  and  rigid.  Perhaps  the  various  secretaries  might 
cijnfer  together,  and  make  a  recommendation. — I  am,  etc.. 
Earls  Court  Road,  \V.,  July  24th.  G.   CricHTOX. 


THE  DOSAGE  OF  CHLOROFORM. 

Sir, —The  leading  article  on  "The  Dosage  of  Chloroform," 
and  the  Report  of  the  Special  Chloroform  Committee,  in  the 
British  Medical  Journal  of  July  iStli  call  for  a  few  remarks. 
In  the  first  place  it  is  clear  that  the  delivery  of  a  percentage 
vapour  of  chloroform  by  means  of  an  apparatus  cannot  ensure 
the  intake  by  the  patient  of  a  regular,  safe,  dose  of  the  anaes- 
thetic. Nothing  can  ensure  this  but  regularity  of  the  respira- 
tion, and  with  regular  breathing  it  does  not  matter  how  con- 
centrated cldoroform  is.  Rigid  accuracy  in  measuring  the 
dilution  of  the  chloroform  is  therefore  not  required,  but  it 
is  an  absolute  necessity  as  regards  the  breathing,  for  it  is 
entirely  upon  the  regularity  of  the  respiration  that  the  safety 
of  the  "patient  depends.  But  to  maintain  regular  respira- 
tion requires  the  undivided  attention  of  the  chloroformist, 
and  one  of  the  dangers  of  an  apparatus  for  regulating 
the  percentage  of  chloroform  vapour  is  that  it  must  distract 
an  appreciable,  and  in  many  cases  a  dangerous,  and  in  a 
few  a  fatal,  amount  of  the  chloroformist's  attention  from  the 
all-important  respiration.  This  contention  receives  con- 
firmation from  the  circumstance  that  overdosing  actually 
appears  to  have  occurred  in  one  of  the  second  series  of  cases 
put  forward  in  the  report  of  the  Special  Committee  to  show 
the  advantages  of  the  new  regulating  inhaler,  and  the  anaes- 
thetist became  so  much  alarmed  that  he  substituted  ether 
from  a  Junker's  inhaler  for  chloroform  from  the  regulating 
apparatus  for  the  remainder  of  the  operation. 

In  the  second  place  I  should  like  to  know  what  practical 
conclusions,  of  the  smallest  scientific  or  clinical  value,  can  be 
drawn  from  one-sided  experiments  with  chloroform  on  the 
isolated  hearts  of  dead  cats.  No  conditions  can  ever  arise 
clinically  in  which  the  effects  of  chloroform  given  by  inhala- 
tion will  in  any  way  resemble  those  produced  on  the  isolated 
heart  bv  douching  it  with  chloroform  mixed  with  a  ''warm 
stream  "of  modified  Ringer's  solution."  This  proposition  is 
strengthened  by  the  fact,  which  was  discovered  by  the  Com- 
mittee, that  the  effect  on  the  isolated  heart  of  chloroform 
mixed  with  Ringer's  solution  is  altogether  different  from  that 
of  chloroform  mixed  with  blood. 

In  the  third  place,  I  beg  leave  to  ask,  Wliat  is  the  meaning 
of  the  following  sentence  in  the  leading  article  : 

"The  older  methods— the  so-called  'open  methods  '  which 
still  appeal  to  those  who  prefer  personal  skill  to  scientific 
exactitude— cannot  fall  within  the  scope  of  any  research  which 
aims  at  a  rigidly  accurate  method." 

The  term  "open  method"  is  a  nickname  applied  by  a  mem- 
ber of  the  Committee  in  order  to  ridicule,  I  presume,  the  old 
and  safe  Scottish  method  of  giving  chloroform.  But  even 
that  method,  which  has  been  sui)erseded  in  our  practice  by 
my  own,  possesses  far  more  scientific  exactitude  if  it  is 
properly  carried  out  than  any  method  which  depends  for 
safety  on  an  apparatus,  since  it  permits  the  administrator  to 
increase  or  diminish  the  quantity  of  air  which  is  necessary  to 
maintain  the  all-important  regularity  of  the  respiration  un^er 
chloroform,  without  distracting  his  attention  in  the  smallest 
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degree  from  the  inhalation.  "We  make  no  claim  that  the 
so-called  open  method  demands  any  particular  personal  skill 
on  the  part  of  the  chloroformist  to  make  it  safe,  or  any  special 
skill  whatsoever  beyond  that  which  is  possessed  by  an  aver- 
age medical  student.  On  the  contrary,  I  venture  (o  assert 
that  anybody  who  has  sufficient  intelligence  to  look  after  the 
patient's  breathing  properly  can  be  trained  to  carry  out  the 
open  method  with  uniform  safety.  L  agree  with  Dr.  Dudley 
Buxton  (vide  Scpplement  to  the  British  Medical  Journal, 

Eage  clxiv,  July  iSth,  1903)  that  there  is  no  margin  for  "such 
uman  frailties  as  fatigue,  distraction  of  attention,  or  want 
of  appreciation  of  tlie  many  deviations  from  the  normal 
process,"  though  I  difler  from  him,  probably,  in  holding  the 
administrator  himself  responsible  for  all  deviations  from  the 
normal  physiological  action  of  chloroform  which  occur 
during  narcotization.  We  are  told  that  the  Special  Commit- 
tee was  originally  appointed  "in  view  of  the  veiy  regret- 
table number  of  cases  in  which  chloi'oform  terminated 
fatally."  The  fatal  overdosing  in  the  majority  of  these  truly 
regrettable  cases  was  undoubtedly  due  to  faulty  administra- 
tion, founded  upon  the  erroneous  doctrine  that  chloi-oforni 
directly  affects  the  heart,  and  yet  it  is  this  perilous  belief 
that  the  work  of  the  Special  Committee  tends  to  keep  alive. 
I  venture  to  inquire  whether  nothing  can  be  done  by  the 
Special  Committee  to  improve  the  anomalous  and  restricted 
position  of  chloroform  in  the  profession.  It  is  a  reproach  to 
British  science  and  surgei-y  that  my  work  should  be  ignored, 
and  that  there  should  still  be  two  distinct  and  irreeoncileable 
methods  of  chloroform  administration.  In  tlie  one,  which  is 
founded  on  pseudo-scientific  experimental  data  and  anti- 
quated beliefs,  the  heart  is  dragged  in  as  a  factor,  while  in  my 
method,  which  is  founded  on  proved  facts — experimental  and 
clinical— the  heart  is  completely  ignored.  In  the  former 
fright  of  the  heart  predominates,  and  deaths  are  unavoidable ; 
in  the  latter  there  is  no  fear  but  that  of  overdosing,  and 
deaths  are  impossible. — I  am,  etc., 
Harley  Street,  W.,  July  soth.  EdwAKD  Lawrie. 


SIGHT  TESTING  BY  OPTICIANS. 

Sir,— Dr.  Lindsay  Johnson  appears  to  have  forgotten  that 
the  business  of  an  optician  is  the  selling  of  spectacles;  the 
testing  of  sight  is  merely  an  accessory  to  the  sale. 

Ophthalmic  surgeons  are  hardly  attempting  to  prevent  the 
working  man  consulting  whom  he  pleases  about  his  sight; 
they  are  rather,  in  the  interests  of  their  own  work  and  the 
nation's  eyesight  (concerning  which  Dr.  Johnson  is  so 
solicitous),  endeavouring  to  inform  a  dull-eared  public  that, 
in  spite  of  all  his  assurances  to  the  contrary,  the  optician  is 
not  competent  to  treat  all  cases  of  visual  defect  from  refrac- 
tive error,  nor,  with  any  amount  of  experience  short  of  a 
medical  training,  is  he  likely  to  acquire  this  competency. 

In  the  matter  of  advice  the  British  working  man  will  pro- 
bably please  himself  whatever  action  be  taken ;  in  the  mean- 
time he  consults  the  optician,  partly  because  he  cannot  pay 
specialists'  fees,  mostly  because,  by  reason  of  the  floods  of 
spectacle-dealers'  garbled  advertisements,  he  has  come  to  the 
belief  that  the  optician  alone  is  competent  to  prescribe 
glasses  for  defective  sight.  Often,  indeed,  ho  accepts  the 
optician's  opinion  as  final,  and  perhaps  for  the  rest  of  bis  life 
goes  aboutwith  an  unconectcd  defect  in  the  delusion  that  liis 
sight  is  merely  "weak." 

Dr.  Johnson  proposes  that  the  optician  he  duly  instructed 
in  sight  testing— the  usual  "diplomas"  presumably  being 
granted— to  enable  liim  to  treat  all  simple  cases,  in  the  fond 
belief  that  he  will  refer  all  difficult  eases  to  a  higher 
antliorifcy. 

Now,  has  the  behaviour  of  the  average  optician  in  late  years 
been  such  that  the  oculist  can  work  on  a  satisfactory  footing 
with  him?  Has  Dr.  Johnson  never  looked  into  the  average 
dealer's  window,  with,amongotlier  devices  for  impressing  the 
Ignorant  public,  its  showy  "diplomas,"  its  statistics  of  defec- 
tive sight  (so  often  false),  and,  of  course,  the  inevitable  assur- 
ance of  ability  to  treat  all  cases  of  visual  defect  ?    Or,  lias  Dr. 


unblushing  guarantee  of  ability  to  treat,  all  forms  of  defective 
sight  and,  in  not  a  lew  cases,  to  treat  squints  as  well  ? 

is  It  hkely  thiit^  when  this  increased  instruction  is  afforded 
Uieoptician  will  become  any  the  more  frank  than  he  now  is  in 
adverti.sing  his  limitations?  Is  is  not  innch  more  probabhi 
that,  with  increased  self-confidence,  he  will  use  it  for  more 
extensive  and  impudent  advertising  purposes? 


TheTTtopian  dream  of  theoculistand  optician  workinghand 
in  hand  would  involve  the  latter  putting  himself  nnder  such 
restrictions  as  the  treating  only  of  simple  cases  of  error,  the 
ordering  neither  of  cylindrical  norprismatic  lenses,  the  refusal 
to  treat  eases  with  squint  or  evident  eye  disease,  the  refraining 
from  using  any  drug  whatsoever,  and  (in  my  mind  the  crucial 
point),  the  total  ceasing  from  advertising  ability  to  treat  al/ 
cases  of  refractive  error. 

Perhaps  Dr.  Johnson  can  show  how  to  have  these,  especially 
the  last,  strictly  enforced. — I  am,  etc., 
Oldham,  July  23rd,  A.  W.  M.  SUTHERLAND,  M.B.,  Ch.B. 


A  COMPARATIVE  AND  BIOLOGICAL  STUDY  OF  THE, 
NATURE  OF  CANCER. 
Sir,- — In  reference  to  the  letter  of  Mr.  Hope  Grant,. 
F.R.C.S.E.,  under  the  above  heading,  I  may  be  permitted  to 
state  that  I  was  not  so  much  concerned  with  the  general 
question  raised  by  your  correspondent  as  with  certain  crying 
necessities  in  regard  to  the  advance  in  our  knowledge  of 
malignant  new  growths,  which  may  be  summarized  as 
follows : 

1.  Malignant  new  growths  identical  histologically  and  ii* 
consequences  with  those  met  with  in  human  pathology  occur 
in  animals. 

2.  In  addition  to  the  identical  new  growths,  others  peculiar 
to  the  different  lower  animals  occur  which  it  is  extremely 
difficult  to  assign  to  the  groups  recognized  in  man. 

3.  Malignant  new  growths  in  animals  come  under  observa- 
tion in  greatest  number  and  in  tyjiical  form  at  what — 
although  the  adult  or  old-age  period  of  life  for  the  various 
species — is  relatively  a  much  shorter  lapse  of  time  as- 
compared  with  man. 

The  identity  of  the  malignant  new  growths  of  man  and 
animals  justifies  the  transference  of  investigations  from  man 
to  animals.  The  practical  advantages  accruing  from  studying 
the  questions  of  etiology,  heredity,  and  conditions  of  growth, 
when  the  time  demanded  for  observation  can  be  curtailed  in 
accordance  with  the  shorter  life  and  earlier  attainment  of  the- 
"cancer  age  "  in  animals,  need  not  be  again  insisted  upon. 

A  rational  system  of  classification  of  new  growths  is  only 
possible  by  studying  the  aberrant  and  intermediate  condi- 
tions which  distinguish  the  new  growths  of  animals  from 
those  of  man. 

The  necessity  for  directing  the  attention  of  embryologists,. 
zoologists,  and  veterinarians,  who  have  a  large  amount  of 
material  passing  through  their  hands,  to  the  desirability  of 
themselves  investigating  or  bringing  to  our  notice  abnormali- 
ties and  other  pathological  conditions  of  interest  in  this  con- 
nexion is  essential  to  progress,  and  may  again  be  emphasized. 
— I  am,  etc., 

Harley  House,  W.,  July  25th.  E.  F.  BashfORD,  M.D. 


CHEMISTRY  AND  PHYSICS. 
Sir, — I  have  gathered  the  impression  that  the  Preliminary 
General  Education  Committee  of  the  British  Medical  Associa- 
tion would  not  like  to  see  chemistry  and  physics  imported 
into  school  education,  presumably  lest  those  subjects  should 
displace  something  else.  By  some  their  undesirability  as 
school  work  appears  to  be  regarded  as  a  self-evident  proposi- 
tion. But  something  may  be  said  on  the  other  side ;  most 
teachers  have  found  that  whilst  fii'st  year  students  can  and 
will  learn  bald  facts,  their  cast  of  mind  is  conspicuously 
unscientific,  and  they  cannot  grapple  with  principles  or  with 
the  reasoning  which  leads  up  to  those  principles,  whilst 
second  year  students  show  a  marked  improvement  in  thi.'; 
respect.  And  it  is  a  familiar  fact  that  general  and  literaiy 
culture  may  be  canied  to  th(^  highest  extent  without  render- 
ing the  mind  receptive  to  the  class  of  fact  and  of  reasoning 
that  science  has  to  offer,  a  circumstance  from  which  we  as  a 
profession  have  to  suH'er  in  a  variety  of  ways,  in  Parliament 
and  elsewhere.  This  defect  is  emphasized  indirectly  in  the- 
reports  made  to  the  General  Medical  (!ouncil  on  the  examina- 
tions in  chemistry  and  physics,  where  we  are  told  that 
.students  hav<^  learnt  strings  of  facts,  and  an;  passed,  anil 
must  be  passed  under  jirescnt  conditions,  without  having 
acquired  any  grip  of  principles.  Here  seems  to  be  a  case  in. 
which  iho  element  of  time  cannot  b<!  left  out  of  considera- 
tion ;  a  new  mental  habit,  cannot  be  acquired  in  a  moment, 
and  it  is  more  than  possilile  that  a  student  who  had  taken  up 
in  the  later  years  of  his  school  life  some  scientific  subject 
would  be  in  a  jiositioii  to  learn  his  first  year  subjects  in  a 
way  impossible  if  they  are  all  new  to  him.  This  is  secured 
by   tliose,    for  example,  who  pass  the  matriculation  of  1  the 
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University  of  London  and  tako  np  ohoniistiy  and  physics,  of 
im  (>li"mcntiiry  kind  it  is  triu>,  hul  still  cnouiili  to  place  them 
in  a  much  bt-tter  position  to  stait  upon  their  work  for  the 
Preliminary  ScientiJSo  Kxamination  than  those  to  whom  the 
subjects  are  fresh.  ll(>nee  it  seems  worth  consideration 
whether  in  a  preliminary  examination  recognized  for  entry 
into  the  meilical  profession  some  quite  elementary  knowledge 
of  a  scientific  subject  would  not  be  a  desirable  requirement. 
jiud  it  is  not  at  all  certain  that  the  genei-al  mental  training 
tlius  afibrded  wouhl  be  in  any  way  inferior  to  that  bestowed 
hy  the  small  amount  of  classics  displaced.  -I  am.  etc.. 
Park  Crusceut,  W.,  July  241X1.  Cu.VRLES  S.  ToMES. 


THE  TREATMENT  OF  APPENDICITIS. 

Sii!.— I  have  been  interested  in  the  con-espondence  which 
■which  has  appeared  in  the  columns  of  the  British  Medicai. 
Jouu.VAL  on  the  subject  of  appendicitis.  During  the  twenty- 
six  years  I  practised  in  a  coast  to\vn  I  have  often  attended 
oases  which  I  diagnosed  to  be  typhlitis  or  perityphlitis,  but  I 
<  ;innot  remember  a  single  fatal  case  or  one  which  resulted 
in  ulceration  or  abscess  in  the  region  of  the  appendix. 
Several  patients  had  a  susceptibility  to  pain  and  inflamma- 
tion in  that  region  induced  by  a  chill,  especially  cold  feet ; 
•or  at  other  times  the  symptoms  were  referable  to  local  irri- 
tation or  obstruction  ;  but  as  resolution  usually  occurred  in 
the  course  of  a  week,  no  opportunity  was  afforded  of  ascer- 
taining the  exact  pathological  condition. 

The  rationale  of  treatment  was  first  to  relieve  the  pain  by 
the  administration  of  a  pill  containing  calomel  and  opium 
every  four  or  six  hours,  and  the  application  of  hot  fomenta- 
tions and  poultices  of  linseed  meal,  with  the  addition  of  some 
laudanum  locally,  followed  by  a  fly-blister  on  the  third  or 
fourth  day.  As  vomiting  was  often  troublesome  for  a  day 
or  more,  the  diet  w-as  liquid  and  restricted  in  quantity, 
usually  milk  alone  or  with  soda  or  lime  water. 

When  the  acute  pain  was  relieved,  the  next  object  was  to 
relieve  the  bowels,  either  by  enema  or  by  a  dose  of  castor  oil, 
with  the  addition  of  3  or  4  gi\  of  grey  powder.  By  the  end 
of  the  week  the  patient  was  convalescent,  though  weak  for 
some  time  afterwards. 

I  presume  this  experience  coincides  with  that  of  many 
■country  practitioners  who  like  myself  have  been  astonished 
by  the  prevalence  of  appendicitis  in  recent  years  and  by  the 
frequency  with  which  operations  have  been  performed  for 
the  removal  of  the  appendix.  In  fatal  cases  after  operation 
it  would  be  interesting  to  discriminate  whether  the  event 
"Was  the  result  of  the  disease  or  the  operation.  It  also  seems 
to  me  that  the  attention  of  the  profession  should  be  directed 
to  the  causation  of  this  comparatively  new  disease,  and  if  the 
over-indulgence  in  cigarette  smoking  has  any  relation  to  its 
prevalence. — I  am,  etc., 

Glasgow.  July  28th.  William  A.  Caskie,  M.A.,  M.D. 
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FREDERIC  NORTON  MANNING,  M.D.Sx.  Axi...  M.R.C.S., 
L.S.A. 
Sydney,  New  South  Wales. 
"We  deeply  regret  to  record  the  death  of  Dr.  F.  N.  Manning, 
of  Sydney,  Sew  South  Wales,  which  took  place  on  June  iStli, 
after  a  lingering  illness,  in  his  65th  year. 

Frederic  Norton  Manning  was  boni  at  Rothersthorpe,  in 
Northamptonshire  in  the  year  1S39.  He  studied  medicine  at 
St.  George's  Hospital,  and  in  i860  obtained  the  diploma  of 
the  Royal  College  of  Surgeons  of  England  and  the  Licence  of 
the  Apothecaries'  Hal!  in  London.  Two  years  later  he  ob- 
tained the  degi-ee  of  M.D.  from  the  University  of  St.  Andrews. 
Having  got  an  appointment  as  surgeon  in  the  Royal  Navy 
he  served  on  H.JI.S.  JEsl:  and  saw  considerable  service  in 
^ew  Zealand  during  the  Maori  war. 

In  1867  there  were  only  two  asylums  for  the  insane  in  New 
South  Wales,  and  tlie  management  of  them  and  of  the 
patients  within  their  walls  is  said  to  have  been 
atrocious.  Sir  Henry  Parkes,  who  was  at  that  time 
Premier  of  the  Colony,  recognized  the  urgent  need  of  a 
complete  reform.  Happening  to  meet  Manning  whose 
«hip,  the  Esk,  was  then  in  Sydney  Harbour,  he  was  so  im- 
pressed witli  his  character  and  abilities  that  he  offered  him 
the  task  of  reorganizing  the  asylums.  This  ofl'er  Manning 
accepted,  and  he  was  appointed  Medical  Superintendent  at 
the  Gladesville  Asylum,  or  as  it  was  then  called,  '•Tarban 
Creek."  In  the  following  year  he  was  commissioned  to  visit 
Europe  and  America  to  report  on  the  management  and  con- 


struction of  lunatic  asyliims  in  those  countries.  On  his 
return  to  Sytliiey  he  wrote  a  valuable  report,  which  gained 
for  liim  a  high  reputation,  and  was  for  a  long  time  regarded 
as  a  standard  work.  He  was  subsequently  appointed  Inspector 
of  Hospitals  for  the  Insane,  and  on  the  passing  of  the 
Lunacy  .Ut  he  liecanie  Inspector-General  of  the  In- 
sane. This  position  he  retained  for  twenty  years,  re- 
tiring in  1S9S.  During  his  tenure  of  ofiice  he  thrice 
visited  England,  and  on  each  occasion  he  took  the 
opportunity  of  inquiring  into  the  latest  methods  of  treatment 
of  the  insane.  He  was  thus  able  to  render  an  immense  ser- 
vice to  New  South  Wales,  the  newer  asylums  at  Callan  Park 
and  Kenmore  having  been  practically  designed  by  him.  One 
of  the  last  occasions  on  which  he  appeared  before  a  gathering 
of  the  medical  profession  was  a  meeting  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  two  or  three 
years  ago,  when  he  read  a  paper  on  a  subject  which  was  near 
to  his  heart,  "the  establishment  of  farm  colonies  for  epi- 
leptic-s.''  Unfortunatel}-,  he  did  not  live  long  enough  to  see 
this  realized. 

Dr.  Manning  held  several  appointments  at  various  times. 
He  was  the  Visitor  to  Court  patients  under  the  Lunacy  Act,  a 
position  which  corresponds  to  that  of  the  Lord  Chancellor's 
Visitor  in  England.  He  had  also  held  the  positions  of 
President  of  the  Board  of  Health  and  Medical  Adviser  to  the 
Government.  He  was  formerly  Lecturer  on  Psychological 
Medicine  at  the  University  of  Sydney,  a  Trustee  of  the 
National  Art  Galleiy.  a  local '  Director  of  the  Equitable  Life 
Assurance  Society  of  the  Lfnited  States,  a  Director  of  the 
Carrington  Convalescent  Hospital  at  Camden,  and  lately 
President  of  the  Australasian  "Trained  Nurses'  Association. 

On  his  retirement  from  the  position  of  Inspector-General 
of  the  Insane  he  became  a  consultant  in  mental  diseases, 
continuing  to  render  valuable  assistance  to  the  Government 
in  many  matters  bearing  on  the  management  of  the  hospitals 
for  the  insane.  His  health  began  to  fail  some  two  or  three 
years  ago,  and  the  last  year  of  his  life  was  spent  in  much 
pain  and  suffering. 

Dr.  Manning  was  a  bachelor.  Of  his  personal  and  profes- 
sional qualilties  it  is  hardly  possible  to  speak  too  highly. 
He  was  a  perfect  type  of  an  English  gentleman,  and  he  was 
indeed  beloved  liy  all  who  knew  his  sterling  worth  and 
kindly  disposition.  Few  men  have  done  more  than  he 
to  adorn  and  exalt  their  profession,  and  his  death  is  felt  as 
not  only  a  national  loss  but  as  a  real  personal  one  la.v  many  of 
his  professional  friends  and  others  wlio  never  sought  his  help 
or  advice  in  vain.  Testimonies  to  his  worth  were  uttered  in 
the  Supreme  Court  by  the  Chief  Judge  in  Lunacy,  and  these 
were  re-echoed  by  the  leaders  of  the  Equity  Bar.  But  no 
stronger  manifestation  of  the  esteem  in  which  he  was  held 
could  be  given  than  the  imposing  funeral  procession  which 
followed  his  remains  to  their  last  resting  place  in  the  cemetery 
which  is  attached  to  the  institution  where  he  had  spent  his 
Isest  days,  and  which  he  had  himself  selected  some  time  ago 
for  his  grave.  As  the  coffin  was  borne  to  the  grave  by  four 
senior  attendants  of  the  different  hospitals  for  the  insane,  a 
large  number  of  the  attendants  followed,  and  he  was  laid  to 
rest  in  the  presence  of  a  very  large  gathering  of  the  medical 
profession,  the  judges  of  the  Supreme  Comt,  members  of 
Parliament,  mid  representatives  of  many  of  the  institutions 
with  which  he  had  been  connected. 

The  memory  of  Norton  Manning  will  ever  remain  green  in 
the  minds  of  those  whose  privilege  it  was  to  know  him  as  a 
friend  and  adviser,  and  the  profession  in  New  South  Wales 
mourns  to-day  the  loss  of  one  of  its  brightest  ornaments. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  EDINB0KGH. 

Graduation  Ceremonial. 

The  autumu  or  Medical  Gi-aduation  Ceremonial  took  place  on  Saturday, 

July  25tli.  tlie  \'icc-ChanceUor  (Principal  Sir  William  Turner)  presiding. 

Tlie  following  degrees  were  conferred:  „      „        , 

Dearee  of  M  D  — tA.  I..  Anderson,  M.B.,  CM :  The  Roentgen  rays  in 
inti-a-thoracic  disease.  F.  T.  Auden,  M.B.,  CM.:  The  diagnosis  be- 
tween vaws  and  syphilis,  (/n  absenlM).  iW.  J.  Barclay.  M.B..  Ch.B. :  A 
study  o"f  the  vital  statistics  of  New  Zealand,  ivith  a  life  table  for  the  five 
years  1891-96.  JJ.  B.  Blaikie,  M.B.,  CM. :  The  intestinal  dyspepsia  of 
children.  J.  Blytli,  M.B,.  CM.:  Infantile  convulsions.  D.  J.  M.  Bone, 
M.B.,  CM. ;  The  etiology  and  the  pathology  of  the  Chorea  of  Sydenham. 
R.  T.  Bruce,  M.B.,  CM. :  Associated  movemeuts  in  hemiplegia.  *A.  F. 
Cameron,  M.B.,  CM.:  The  factors  on  which  diagnosis  in  smaU-pox  is 
based-  B.  J.  Courtney.  M.B.,  Ch.B. ;  The  diarrhoeal  diseases  of  infancy ; 
their  causes,  s vmptoms,  and  treatment,  etc.  XL.  Crossley,  M.B.,  Ch.B. : 
Erjsipelas,  with  notes  on  eighty  cases.  tJ-  ME.  Dalziel,  M.B.,  C^. : 
Framboesia  in  South  China,  with  description  of  cases.  :H.  B.  Dodds. 
M.B.,  Ch.B.:   Blackwater  fever.    lO.  J.  Evans,  M.E..  Ch.B. ;  Clinical  ob- 
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servations  on  ciilarp:emcnt  of  tlm  sploen.  and  tlioir  diacnostic  simifioance 
and  patliolo<rv.    III.  Faiilknor,  M.H..  CI1.B. ;   Tlic  nui-roscopir  chanscs  in 
the  blood  during  pre^am-v  and  the  inioi-peii""i.  "i"'  spi'i-ial  lefcienee 
to    leiKoivti>sis.    IR.    M.    Fieer,    MB..    CM.:    The    value   of   vaceina- 
tiou     at     and     after     infection      from     smuU-pox.     with     some     rc- 
Icrcnee    to     the     duration     of     protection    afTorded    by    vaccination. 
A.  W.  Fuller,  M.B.,  Ch.B.:  An  investigation  of  the  urine  of  children— its 
normal  amount  and  the  contained  urea  and  purins.    ;j.  J.  Galbiaith, 
M. IS..  Ch.B. :  ThepatholoL-v  and  ctioloff>-  of  pulmonaiy  tuberculosis  m 
relation  to  the  natural  method  of  limitation  of  the  disease,  and  the 
various  methods   of  iuducing  artificial  limitation.    A.  Gilmour.  M.B.; 
Ch.B. :    Some  South   African  diseases.     T.  P.  Greenwood,    M.B.,    C.M. ; 
Morbid  bodUv  conditions  in  the  insane— some  remarks,  compaiusous,  and 
cases.    :A.  H"  Griflith,  M.B.,  Ch.B.:  Dysentery,  with  special  reference  to 
the  disease  as  studied  in  Persia.    F.  A.  Hardy,  M.B..  CM.:  An  inquiry 
into  the  etiolop>-,  pathology',  and  clinical  features  of  thoracic  aneurysms. 
;h  Harris,  M.B'.,Ch.B. :  Some  common  morbid  eonditious  of  the  inlautile 
alimentary   system,    with  special  reference  to   summer  diarrhoea.    IJ. 
Henderson    M  B..  C.M. :    The  treatment  of  pulmonary  tuberculosis  by 
intravenous  injections  of  hetol,  and  subcutaneous  injections  of  einnamate 
of  sodium.    tT.  Henderson,  M.B.,  Ch.B. :  A  study  of  the  changes  following 
upon  extraction  of  -eotaract,  with  a  histological  report  of  thirty  cases. 
A    L    Husband,  M.B.,  C.M. :  Agoraphobia,  and  some  allied  conditions. 
W  R    Jackson,  M.A.,  M.B.,  C.M. :  Some  considerations  on  the  disease 
rheumatism.    IW.    E.    Jennings,   M.B.,    CM.:    The   value    of   measures 
for  the  prevention  of  the  spread  of  plague  by  railway  traffic  in  India. 
W    J    B  Jones,  M.B.,  Ch.B. :  Carneous  mole— its  nature  aud  pathology. 
F.  F  Kerr.  M.B.,  C.M. :  The  treatment  of  nineteen  cases  of  an  epidemic 
of  diphtheria  of  two  months.     tL.  Kingsford,  M.B..  C.M. :  Tuberculosis 
in  childhood.      J.   D.  Leigh,  M.B.,   CM.:    Gall  stones— tlieir  etiology, 
physical   characters,    pathology,     symptoms,    aud    treatment.       P.    A. 
Leighton,  M.B..  Ch.B. :  Diphtheria,  a  study,  illustrated  by  cases.      G.  H. 
Lewis,    M.B.,    Ch.B. :    The   open-air    treatment   of   chronic   pulmonai-y 
tuberculosis.      T.  H.  Livingstone.  M.B.,  Ch.B, :  A  study  of  gastric  ulcer. 
*G.  Lyon,  M.B.,  Ch.B. :  InllammatoiT  changes  in  the  kidney— an  experi- 
mental study  of  the  action  of  some  toxins  and  poisons  upon  the  kidney, 
and  also  upon  the  spleen.    ID.  M,  Mackay,  M.B.,  C.M. :  The  light  sense  in 
strabismus,  epccially  in  the  amblvopia  of  strabismus,  examined  by  means  of 
a  new  photometer.   ;  J.  W.  MacKeuzie,  M.B.,  Ch.B. ;  The  use  of  paraldehyde 
as  a  pulmonary  sedative.  ;.\.  H.  M'Shine,  M.B.,  C.M. :  The  morbid  anatomy 
of  glaucoma  aiid  its  relations  to  the  theories  of  causation.   lA.  .V.  Martin, 
MB,  Ch  B.  ■  Medical  and  surgical  experiences  while  a  civil  surgeon. 
South  African  Field  Force,  late  Boer  war.    (In  absentia.)     F.  C  Matthew, 
M.B.,  Ch.B. ;  Chronic  hyperplastic  tuberculosis  of  the  intestine,  com- 
monly causing  stenosis. "  ;\V.  \V.  Maxwell,  M.B.,  Ch.B. :  .\.  series  of  eighteen 
suecessivecasesof  post-scarlatinal  diphtheria.  IF.  N.  Mcnzies.  M.B..Ch.B.: 
Flushed  breast— a  form  of  mastitis  occurring  very  early  in  the  puerperium. 
♦P.    E.    MUlard,    M.B.,    Ch.B.:    Appendicitis.    'J.  Miller,  (B.Sc..).  M.B., 
Ch.B. :  The  histogenesis  of  the  tubercle,  or  the  primary  action  of  the 
tubercle  bacillus  on  the  tissues.    J.  R.  Munro,  M.B.,  Ch.B.:  Emergency 
abdominal  surgery  in  a  provincial  hospital.    J.  Nightingale,  M.B..  C.M. : 
A  study  of  infantile  mortality  in  Englaud  and  Wales,  its  causes  and  pre- 
vention.   A.  S.  M.  Peebles,  M.B..  Ch.B. :  Epilepsy  :  etiology  and  treatment 
from  the  point  of  view  of  a  toxaemia.     IH.  G.  Pesel,  M.B.,  Ch.B.:  Some 
observations  on  the  blood  in  phthisis  pnlmonalis.    R.  O.  Petrie,  M.B., 
C.M. :  Primary  carcinoma  of  the  body  of  the  uterus.    E.  E.  Porritt,  M.B., 
C.M. :  Twelve  cases  of  practical  interest,  with  comments.    (In  absentid.) 
S.  C.  Pritchard,  MB.,  Ch.B. :  Heuoch's  purpura.    A.  M.  Rattray.  M.B., 
CM.:  General  paralysis    of  the   insane,   with    special  reference   to   its 
etiology,  symptoinatoIog%-,  and  morbid  anatomy.    IM.  B.  Ray,  M.B.,  C.M. : 
Some  remarks  on  the  therapeutic  value  of  autistreptococcus  serum.  tJ  M. 
Reid,  M.B.,  Ch.B.:  Simple  basal  meningitis  iu  children.    H.  Richardson. 
M.B.,C.M.:  Some  fevers  met  with  in  .South  Africa:  their  treatment  and 
diagnosis  from  clinical  observation  during  the  Boer  War,  1899-1902.     G.  L. 
Roberts,  M.B.,  CM.;  The  etiology  and  treatment  of  exophthalmic  goitre. 
J.  A.  Robertson,  M.B  ,  C.M. :  Cape  Colony  as  a  health  resort  for  those 
suffering  from  pnlinouarv  consumption,  with  special  reference  to  the 
••  graduated  altitude  system."    {In  absentid.)     L.  Rose,  M.B.,  C.M. :  The 
etiology     and     treatment     of     ulcer    of     the    stomach,    with    special 
reference     to     the     causal     relation     of     anaemia.      ILaura     Stewart 
Sandeman,    M.B.,    Ch.B.  :    Six    cases    of    osteomalacia.     A.    M.    Scott, 
M,B.,    C  M.  •      The     radical     cure     of    entropion    and     trichiasis.    T. 
R.  S.  Sibbald.  M.B..  CM.:  Mucous  colitis.    IF.  D.  Simpson,  M.B.,  Ch.B.: 
Pelvitomy  through  the  pubic  bone  by  Gigli's  method,  as  an  operation  iu 
obstetrics.    IG.  S.  Small,  M.B..  C.M. :  Toxaemia  of  pregnancy  ;  elilogy  and 
pathology,  with  observations  on  three  cases  of  eclampsia.    H.  L.  Spark, 
M.B.,  Ch.B.;  Pulmonary  tuberculosis  in  pauper  patients,  with  sugges- 
tions for  their  cure  and  treatment.    IW.  H.  Swatticld.  M.B.,  C.M.  :  The  in- 
duction of  premature  lalionr.  with  especial  relation  to  past  and  present 
Continental  views  of  the  questions  involved.    III.  M.  Traquair,  M.B., 
C.M. :  The  microscopic  examination  of  the  secretions  in  conjunctivitis. 
IE.  J.  TyiTclI,  M.B.,  Ch.B. :  Dissertation  and  research  on  the  bactericidal 
action  of  some  compounds  of  silver.     E.  E.  Waters,    M.B.,  C.M. :  An 
inquiry  into  the  prevalence  and  causation  of  malaria,  dysentery,  and 
tuberculosis  as  seen  iu  the  Andaman  penal  settlements,     (In  absentid.) 
IJ.  W.  Wells.  M.B.,  C.M. ;  Cod-liver  oil  and  cod-liver  oil  emulsions.    A.  E. 
White,  M.H.,  CM.:  Pneumonia,  pleurisy,  empyema— cases,  suggestions, 
aud  rellcctions.     IR.  H.  A.  Whitulocke,  M.B.,  CM.;   The   injuries  inci- 
dental to  athletic  e-xercises  considered  as  to  their  causation,  pa tliology,  and 
rational  treatment.    L.  A.  Williams,  M.B,  CM. :    Notes  on  the  patholo- 
tjical  ellects  of  alcohol.    H.  D.  Wilson,  M.B.,  Ch.B. :  Cases  of  carcinoma 
aud  epithelioma  iu  childhood  and  youth,  with  notes. 

*(Told  medal,      t Highly  commended.      ICommended. 
Degrees  M.JI.,   C.M.  (Old  JCegidations) .—iiarearct  Ida  Balfour,  W.   H. 

Wiustanley. 
Degrees  i,j  il.li.,  €h.II.—D.  Allison.  tJ.  A.  Andeiison,  F.  L.  Atkinson, 
M.A.,  C.  M.  Begg,  W.  F.  Bniyne,  B.A.,  Edith  Cochrane  Brown,  G.  L. 
Brnnton,  G.  M.  Brnnton,  A.  Buchanan,  S.  Burns,  M.A.,  H.  Caird, 
T.  P.  Caverhill,  Kathcrinc  Jane  Stark  Clark,  Elizabeth  Lucy  Colby, 
B.A.,  C  H.  Craig,  R.  W.  Ci-aig,  C.  S.  Crielitoii,  D.  MK.  Crooks,  }).  H. 
Groom,  B.A.,  H.  Curwcn,  J.  M.  Darling,  M. A.,  •H.  S.  Davidson,  J. 
Davidson.  W.  H.  Davison,  D.  E.  Deny,  A.  C  Devereux,  J.  R. 
Dubbin,  J.  Donalds.m,  M.A.,  C.  E.  Duinauoire,  .Vlice  Mary  Ebdcn, 
G.  J.  Farie,  H.  N.  Fletcher,  J.  Fortune,  "C.  R.  Gibson,  MA,  J.  D. 
Giles,  tJ.  Girdwood.  M.A.,  J.  M.  Glasse,  W.  Goodchild,  K.  G.  Gor- 
don. A.  Gray,  M.t..  LL.B,  J.  A.  Gray,  M.A.,  Elizabeth  Catherine 
'iunn,  Annie  Mabel  Gurucy,  H.  W.  Gush,  "A.  A.  Hall,  M.A., 
rrances  Margaret  Harper,  G.  W.  Harty,  G.  Ilcudci'son,  M.A., 
K.     L.    HcndersoD,     A.     E.     Hodgson,     R.     B.      Hole,     A.      O. 


Hooper,  A.  Hutley,  I.  Ivey.  Bertha  Jex-BIake,  J.  M.  Johnston, 
tR.  W.  Johnstone,  M.A.,  J.  H.  Kay,  J.  W.  Keay,  I.  C  Keir,  'J.  M. 
Kirkness,  'L.  A.  H.  Lack,  W.  S.  Laidlaw,  F.  T.  C  Linton,  M.A..  A. 
Lundie,  B.Sc.,  F.  W.  Luu<Uc,  II.  MacCormac,  J.  R.  M-Gregor,  G.  S. 
Mackay,  Marion  Ellen  Mackenzie,  Clara  Violet  M'Laren,  W.. 
MacLaren.  J.  J.  M-Millan,  J.  B.  M'Xiell,  I.  M.  Macrae,  R.  M,  Main- 
waring-White,  H.  C  Martin,  A.  S.  Millard,  B.Sc.,  IG.  H.  S.  Millu, 
C  K.  P.  Mitchell.  A.  M.  Moll,  »W.  C  Morton,  M.A.,  E.  Muir,  C.  U_ 
Muller,  til.  L.  Mnnro,  tD.  M'K.  Newton,  W.  H.  Nutt,  C  O'Flaherty. 
D.  E.  S.  Park,  tU.  D.  Paton,  M.A.,  IT.  Peebles,  J.  A.  Pottiriger,  Julia 
Letitia  Pringle,  W.  L.  Pritchard,  A.  M.  Pryee,  W.  Readman,  Eva 
.\nne  Robertson,  W.  S.  Robertson,  Amy  Robinson,  L.  C  Robinson, 
J.  A.  Ross,  M.A.,  Mabel  Ross,  J.  A.  Roux,  B.A..  N.  C  Rutherford, 
W.  Sanderson,  tD.  J.  Scott,  D.  G.  A.  Scott,  J.  E.  Scott.  M.A.,  M., 
Sinclair,  G.  W.  B.  Skene,  "G.  H.  Skinner,  J.  H.  Smith,  B.A.,  S.  W. 
Smith,  tEvaMaud  Snowball,  H.  Speirs,  F.  H.  Stirling,  Amelia  Snt- 
cliffe,  "J.  Tait,  B.Sc,  J.  E.  Taylor,  J.  P.  du  Toit,  L.  Turiansky,  R. 
Veitch,  W.  R.  S.  Watkius,  G.  J.  Wentzel,  D.  H.  Wessels,  L.  West,  G. 
Wight,  W.  Y.  Woodburn,  W.  D.  Wright,  G.  W.  Young. 

*  First  Class  Honours,  t  Second  Class  Honours. 
Certificates  in  Diseases  of  Tropical  Climates  were  gained  by  D.  Allison,. 
A  K  Baxter.  Nina  Henrietta  Beath,  Edith  Cochrane  Brown.  A.  Buehauan. 
II.  Caird,  Katharine  Jane  Stark  Clark,  C  S.  Crichton,  D.  M.  Crooks,  J'. 
Davidson,  F.  I.  Dawson,  W.  E.  C  Dickson.  H.  B.  Dodds,  A.  L.  Duke.  C.  E, 
liumanoire.  J.  Fortune,  Agnes  Josephine  Gardner,  R.  G.  Gordon,  P.  Gray- 
Marshall,  Frances  Margaret  Harper,  A.  W.  M.  Harvey.  J.  M.  Johnston, 
J  M  Kirkness.  A.  Lundie,  W.  MacLaren,  J.  A.  Pottinger,  Eva  Anne 
Robertson,  Amy  Robinson,  Mabel  Ross,  W.  Sanderson,  G.  H.  Skinner, 
Eva  Maud  Snowball,  H.  Speirs,  E.  L.  Steyn,  A.  C.  Turner,  R.  Veiteh. 

Prizes  and  Scholarships. 

Prizes  and  Scholarships  were  awarded  as  follows:  The  Goodsir- 
Memorial  Fellowship,  O.  C  Bradley  :  the  Gunning  Victoria  Jubilee  Prize 
in  Physiology,  A.  Hunter:  the  Ettles  Scholarship,  L.  A.  H.  I^ck ;  the- 
.\llau  Fellowship  in  Clinical  Medicine  and  Clinical  Surgery,  A.  A.  Hall ;. 
the  Freelaud  Barbour  Fellowship  and  the  Buchanan  Scholarship  in 
Gvnaecology,  J.  M.  Kirkness  ;  the  James  Scott  Scholarship  in  Midwifery, 
C"  B.  Gibson  ;  the  Moust  Scholarship  iu  Practice  of  Physic,  R.  Veitch  ; 
the  Charles  Murchison  Memorial  Scholarship  in  Clinical  Medicine,  C.  J. 
Shaw  :  the  M'Cosh  Graduates  and  Medical  Bursaries,  J.  Tait :  the  Beaney 
Prize  in  Anatomy  and  Surgery.  .^.  A.  Hall ;  the  Pattison  Prize  in  Clinical' 
Surgery,  L.  R.  H.  P.  Marshall ;  the  Dorothy  GilfiUan  Memorial  Prize,  Eva. 
Maud  Snowball;  the  Dobbie  Smith  Prize  iu  Botany,  A.  N.  Bruce;  the^ 
Vans  Duulop  Scholarship  in  Chemistiy,  J.  Anderson. 

The  degree  of  B.Sc.  in  the  department  of  Public  Health  was  conferred 
on  G.  Rattr.av,  M.B.,  Ch.B.,  and  J.  Scott,  M.D. 

The  address  to  the  new  graduates  was  given  by  Professor  Crum  Brown. 
He  referred  to  the  changes  th.at  had  taken  place  in  the  Senatus  during 
the  past  year,  congratulated  the  new  graduates,  and  refeiTcd  to  changes- 
iu  our  methods  of  diagnosis,  to  the  improvements  in  our  means  of  obser- 
vation, to  the  new  methods  of  treatment,  and  to  the  additions  to  em- 
power of  doing  things.  Amongst  these  changes  he  specially  noted  the 
Roentgen  ravs  and  their  uses.  He  next  discussed  the  antiseptic  treat- 
ment of  wounds  ;  the  gi-cat  advances  in  medieine.  as,  for  example,  in  the 
treatment  of  disease  bv  drugs,  in  the  discovery  of  the  action  of  micro- 
organisms, iu  the  "toxins  "  they  produce,  in  the  remedial  "  antitoxins"; 
he  discussed  the  great  work  of  Pasteur  :  he  noted  rapidly  the  gland  ex- 
tracts, spcciallv  thyroid  extract  and  adreualin  ;  he  referred  to  the  need 
for  sound  judgement,  a  faculty  which  could  be  cultivated— "  it  eomes. 
from  the  habitual  conscientious  performance  of  duty.  It  is  a  gift  to  the 
good  and  faithful  servant  over  and  above  his  wages.  May  this  aud  all 
other  good  gifts  be  yours  ;  you  know  whence  they  all  come." 


UNIVERSITY  OF  GLASGOW. 
GRADfATiON  Ceremony. 
The  summer  medical  graduation  ceremony  in  connexion  with  the  Uni- 
versity of  Glasgow  took  place  iu  the  Bute  Hall  on  July  21st.  There  was  a 
large  atteudauce  of  ladies  aud  gentlemen  who  had  come  to  see  their 
friends  capped,  and  the  Very  Reverend  Principal  Story,  the  Vice 
Chancellor,  presided.    The  following  degrees  were  conferred  ; 

Doctors  of  Medicine  (M.D.).—'].  H.  Teacher.  M.A.,  M.B.,  C.M.  (Thesis  : 

On  Chorion-epithelioma  and  the  Occurrence  of  Chorion-epitheliomatous 

and  Hvdatidiform  Mole-like  Structures  in  Teratomata :    a   Pathological 

aud  Clinical  Study).    D.  Stone,  M.B.,  C.M.  (Thesis:  Infantile   Atrophy,. 

with  Statistics).    A.  C  White,  M.B.,  CM.  (Thesis :    Blatta  Orientalis  r 

Secondary  Reproductive  Orgaus :  Period  of  Development,  etc.) 

Bachelor  oi  Medicine  and  Master  in  .■<iir;iern  (M.Ii..  r.M.).—C.  L.  S.Gibson. 

Bachelurs'of  Medieine  and  Bachelors  01  Snrperi/  (,tf.B.,  CA.B.).— *tS.  Mort, 

*A.  Matheson,  U.A.,  B.Sc.  ;   »\\.   V.   H.  Stevenson,  M..-1. ;   "C.  H. 

Browning,  *P.  L.  Sutherland,    IM.  Hutton,    M.A.,  B.Sc.  ;   IW.  G. 

Shaud,  IGertrude  Dorman    linstock,    B.Sc.  ;    lA.    W.  Sutherland, 

MA  •  IJ.  C.  Pairraan,  M.A. ;    IJ.   W.  Sutherland,  IMartha  Hunter 

Scott,    IJ.    Eadie,    R,    Adam,    J.  W.  Artliur,  Jeauic  Auld,  Helen 

Stephen  Baird.  B.A. ;  T.  Ballantyne,  T.  Bennett,  M.A.  :  A.  G.  Bisset. 

A.   Blair.  R.  G.  Bradford,  .T.  Brown,  R.   Bruce,   R.  Bryson,  Mai-y 

Charlotte   Cameron,    Jane   Campbell,    1).    L.    Carmichael.    A.    A. 

Carruthers,  W.   li.  Chapman.  A.  E.  Clark,  A.  Connal,  S.  C.  Cowan, 

J.  Cross,   D.   Dickie,   Jessie  Galloway  Duncan,   D.  G.  Dykes,  C.  C. 

Finlator,  J.  Forsyth,  KateFrascr,  B.Sc;  Jane  Reid  Foulds  Gilmour. 

J    Glover,  J.  Hanson,  M.A.,  W.  Harvev,  J.  M.  Kelly,  A.  D.  Kennedy. 

T    W.   Love,  T.  Lovett,   D.  Macaulav,  J.   D.  MCulloch.  J.  F.Mac- 

donald,  Jessie  Sealh  MacEwen,  N.  .\.  Macleod.  J.  A.  Macvca,  Annai 

Pollock  Martiu,  Eliza  Jane  Miller,  Isabel   Dcane  Mitchell,  J.  B. 

Morton,   (;.   Muir,  G.  Richmond,   D.   F.  Ridddl,  M.A.  ;  Mary  Ann 

Thompson   Ritchings,   P.   11.   Robertson,   Elizabeth    Helen  Smith, 

J   B.  Stevenson,  W.  Stewart.  J.  A.  Thorn,  J.  R.  Thomas,  J.  Walker. 

M.A. ;  W.  N.  W.  Watson,  R.  T.  Wells,  M.A.  ;  J.  F.  Weston,  J.  Wilson,. 

J.  Young  (Glasgow),  W.  Young. 

*  With  honours, 
t  Mr.  Mort  gains  the  Brunton  Mciiiovuil  Prize  of  ten  pounds,  awarded  to- 
the  most  distinguished  L-r:idu:itc  in  medicine  of  the  year. 
I  Witli  commendation. 
The  usu.1l  valedictory  address  lo  the  graduates  was  delivered  by  Pro- 
fessor Graham  Kerr,  who  congratulated  them  (Ui  the  conclusion  ol  their 
academic  labours,  and  wished  them  prosperity  iu  the  careers  they  were, 
about  to  begin.    Speaking  lo  them  as  a  zoologist  he  felt  his  task  >yas  an 
easier  one  than  it  would  have  been  a  few  years  ago.    To-day  the  claims  of 
zoology  upon  medicine  were  recognized  to  he  greater  than  formerly,  and. 
could  not  be  denied.     The  problem   of    malaria    one   of   the  greatest 
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scourges  of  mankind— liad  pradually  resolved  itself  into  a  beautifullv 
complex  zoological  problem  of  tlie  lifc-hislory  of  a  low  sporozoon  organ- 
ism. Moreover,  month  by  month  fresh  evidence  was  being  brought  for- 
ward to  show  the  connexion  of  otiier  diseases  of  man  with  the  habits  of 
flic  lower  animals,  lie  recommended  to  them  the  study  of  parasites  that 
have  successfully  Intruded  themselves  in  tlie  human' being  and  other 
animals  as  their  hosts,  and  it  was  certain  that  in  the  study  of  their  life- 
histories  great  results  still  awaited  the  investigator.  Manv  of  them,  no 
iloubt,  might  become  medical  officers  of  health,  and  would  have  to  do 
with  the  bacterial  treatment  of  sewage,  which  was  another  subject  of 
lemarkable  biological  interest.  In  conclusion.  Professor  Kerr  made  an 
.1  ppeal  f or  a  more  elflcieni  collection  of  zoological  preparations  for  his 
department  in  the  University,  lie  trusted  the  graduates  would  assist  in 
this  matter,  csnecially  those  who  might  be  going  to  the  tropics,  and  to 
those  he  said  no  would  be  happy  to  furnish  a  list  of  the  forms  most 
needed  from  the  dilTerent  regious.  along  with  full  instructions  as  to  the 
best  metliods  of  preparation.  lie  wished  them  godspeed,  and  hoped 
they  would  do  good  iu  tlie  world,  bring  honour  to  their  University,  and 
sometimes  think  with  affection  of  their  old  Aima.  Mater. 


UXrv'ERSITY   OF   ABER]  £EX. 

GR-\t)CATiox  Ceremony. 

The  graduation  ceremony  at  tlieclossof  the  summer  session  took  place 

on  Friday.  July  24th.  iu  the  Mitchell  Hall,  at  Marischal  College.     The 

following  is  the  list  of  graduates  in  the  Faculty  of  Medicine- 

Degree  of   DncUn  of  Medicine  (Jf.Z).)— A.  G.  Allen,    M..A..,    M.B.,    CM. 
(Thesis :  "  Clinioal  Observations  on  Infective  Gastro-Enteritis  of  Infants.") 
.1.  S.  Cooper.  M.B..  CM.  (Thesis  :  "Some  Clinical  Observations  on  cases  of 
i'ulmonary  Tuberculosis.")    W.  Cruickshank.  MB..  CM.  (Thesis  ■  -'Notes 
on  cases  of  Blackwater  Fever.")    A.  iJiugwall.  M,.\.,  M.B.,  CM.  (Thesis  • 
■•  .4  Review  of  the  Antitoxin  Treatment  of  Diphtheria.")    S.  J.  C  Fraser 
M.B.,  CM.  (Tliesis:  "Some  Remarks  on  the  .\llied  Subjects  of  Rickets' 
Infantile  Scurvj-,  and  Artificial  Infant-feeding.")    G.  Geddes,  M.B.,  CM 
(Thesis:  "A  Record  of  Observations  on  Cerebral   Pneumonia  in  Child- 
ren.")   G.  A.  Gibb,  M.B..  CM.  (Thesis  :  "On  the  Prevention  of  Puerperal 
Septic   Disease.")    A.  Jamieson.  M.B..  CM.  (Thesis:  "  Neurasthenia  aud 
eome  allied  Neuroses.")    *C.  Murray,  M.A.,  M.B..  Ch.B.  (Thesis :  "  Studies 
on  Proteids.  ■    (Sew  regulations,]    'G.   F.   Petrie.  M.B..  Ch.B.  iThesis 
••On  the  Relationship  of  the  Leucocytes  and  certain  Organ-Extracts  to 
the  Bacteriolytic  power  of    the  Blood.")      [New   regulations  ]      tJ     M 
Petne.  MB..  Ch.B.  (Thesis:  "The  Significance  of  Pain  as  a  Symptom  in 
tiynaecolog}-.")    [New  regulations.]    .\.  W.  Reid.  MB.  CM.  (Tliesis     "  Ob- 
fervations  on  Epidemics  of   Cholera  in  India."i    [New  regulations  1    G 
Stephen.  M.B..  CM.  CThesis  :  "  The  Uric  Acid  Diathesis.")    fF.  M,  Tindaui 
M.B..  CM.  (Thesis:  "Gastric  Ulcer.  Acute  and  Chronic")    R.  S.  Trotter. 
M.B..  CM.  (Thesis:  "A  Contribution  to  the  Hygienics  of  Coal  Mining." 
«.  Tuach.  M.B.,  Ch.B.  (Thesis:  "Acromegaly:  A  Clinical  and  Patholo- 
gical  Study."      [New   regulations]      A.     Urquhart,    M.A...    M.B  ,    Ch  B 
"Thesis  :  "  A  Conti-ibution  to  the  Study  of  recent  Cancer  Mortality  in  the 
Thames  \  alley.")     [New  regulations.]     tJ.  Wishart.  M.B..  Ch.B'.  B  Sc 
*  ,  ^^'f,'.  ^■■'"  ^-  "'^^f'  Influence  of  Climate  and  SoU  on  the  Public  Health 
of  Bedlingtonshire."    Pait  II.  "  A  CUnical  Study  of  Skin  Cases.")    [New 
regulations.] 
Degrees  of  Bachelor  0/  Medicine  (M.B.)  and  Bachelor  of  Suraerv  (Ch.B.)  (Xero 
Ordinances). ~IA.  CaUam.  :w.  C  Souter,  B.  j.  Albock.  MA    R  G 
Brown.  Margaret  Duncan,  W.  Elwood.  Isabella  Gunn.  M.  H.  Harris. 
M.  B.  Johnson,  A.  F.    MacBean,  M.A..  W.  S.  M'GiUivrav    D    J 
Macrae.  J.  W.  Miller.  F.  Le  Q.  Pelly,  F.  G.  T.  Peterkin,  G.  B".  Sleigh, 
M.A.,  Isabel  CopUnd  Smith. 
Degree.' oS  Bachelor  of  Medicine  (M.B.)  and  Jfa.^tei  in  Suraerv  (CM.)  (Old 

Ordinancf»;.—G.C.M-Gregor,  A.  L.N.  Maclean. 
Jhptoma  in  PiMic  IlenUh.—K.  Fraser.  MB..  Ch.B..  .T.  Halley  MB    CM 
J.  Macfarlane.  M.B..  Ch.B..  A.  J.  Milne,  MB..  Ch.B..  J.  s'rosc' 
M.B     Ch.B..  J.  A.  Simpson.  M.B..  Ch.B..  R.  A.  Slessor,  M.A.,  M.B 
Ch.B.,  \^  .  E.  Taylor.  MB..  Ch.B..  G.  C  Trotter.  M.B..  Ch.B. 
•Highest  Honours,    t  With  CommendaUon.    I  Second  Class  Honours. 

Memorial  to  Dr.  H.  AUeyne  NichoUon. 
At  the  close  of  the  ceremony  a  bronze  tablet  to  the  memory  of  the  late 
»r.  H.  Alleyne  Nioholson.  F.R.S..  Professor  of  Natural  Hi'stoiy  in  the 
l^niversity  ot  Aberdeen,  was  handed  over  to  the  custody  of  the  University 
authorities.  .\n  artist  to  design  the  taMet  was  fortunatelv  found  in 
M1S3  «  oodward.  the  daughter  of  tiie  veteran  geologist  and  palaeontologist 
ot  that  name.  In  the  eloquent  speech  of  tlie  present  occupant  of  the 
Natural  History  Chair.  Proiessor  .Arthur  Thomson,  attention  was  drawn 
to  the  ivnting  at  the  foot  of  the  tablet—"  He  did  a  day's  work  and  a  mans 
work  —words  which  Dr.  Nicholson  had  said  were 'all  he  wished  said 
01  liim.  Other  professors  bore  affectionate  testimony  to  his  work  and 
personality. 

Scholarships,  etc. 
The  Johii  Murray  Medal  and  Scholarship  to  the  most  distinguished 
^'r.l'"^*^-^*  °rL'9°3  was  awarded  to  A.  Callam  and  H.  Maclean  (equal), 
J;°<itl":  George  Thomson  Fellowship  to  G.  G.  Macdonald,  M.-\.,  M.B., 


ROYAL  UNTVERSITY  OF  IRELAND. 
THE  examiners  have  recommended  that  the  following  candidates  be 
adjudged  to  have  passed  the  First  Examination  in  Medicine  • 
b.  Acheson,  Queen's  College,  Belfast ;  T.  Arnold,  Queen's  (JoUege  Bel- 
fast ;  D.  Barry,  Queen's  College,  Cork  ;  R.  N.  Berman,  Queen's  Col- 
f^fi'U  Bfi^'ist  ■  •'•  H.  P.  Boyd-Barrett,  University  CoUege,  DubUn  ; 
W.  Bradbury,  Queen's  College,  Belfast :  D.  Broderick,  Queens  Col- 
lege, Cork ;  E.  B.  Brooke,  University  College,  Dublin  ■  T  G 
Buchanan  Queens  College,  Belfast :  J.  P.  Cahir,  University  Col- 
lege, Dublin ;  M.  J.  Caldwell,  Queen's  College,  Belfast ;  J.  P. 
Carolan,  University  College,  Dublin  ;  W.  J.  A.  Carson,  Queen's  Col- 
lege, Galway ;  D.  S.  Clarke,  Queen's  College.  Belfast :  J.  Clarke, 
T  "'7*'";!.'*-*'  College,  Dublin  :  R.  J.  Clarke,  Queen's  Collcce.  Belfast : 
A.  J.  W.Compton.  Queens  Colleges.  Galwav  and  Belfast :  .\.  \V. 
ConnoUy,  Queen's  College,  Belfast ;  Mary  Cowhy,  Royal  College  of 
Science  for  Ireland  :  C  P.  Crymble,  Queen's  College.  Belfast ;  L.  J. 
Cuitin.  University  College.  Dublin:  J.  Devereux.  University  Col- 
lege, Dublin:  E.  P.  Dewar  (Galwav),  Queen's  College.  G.i'lway: 
J.  Dewar,  Queen's  College,  Belfast;  F.  T.  Dowling,  University  Col- 
lege, Dublin :  W.  Faith,  Queen's  College,  Belfast :  E.  Fcirbes, 
Queen  s  College,  Cork  :  T.  Forde.  Queen's  College.  Cork  ;  J.  \V.  Garry, 
Queen's  College,  Galway  :  W.  E.Graham,  University  College,  Dublin  ; 
T.  J,  HoUins,  Queen's  Collese.  Cork ;  J.  Hughes,  Queen's  College, 


Luiversity  College,  Dublin  :  J.  B.  Lapslev,  Queen's  College,  Cork  • 
M.  Lcane,  tjueeirs  College,  Cork:  S.  Levy,  University  College' 
Dublin :  J.  E.  A.  Lynliam,  Queen's  Co'llege,  Galway  •  J  s' 
McCombe,  Queen's  College.  Belfast  ;  J.  P.  J.  McCJivern,  University 
College.  Dublin  :  A.  P.  MacMohon.  Queen's  College.  Cork  and 
University  College.  Dublin  :  G.  H.  Martin.  Queen's  College  Belfast  • 

R.  Martin.  Queen's  College.  Belfast :  C.  J.  Murphy.  Univci'sityCollege' 
Dublin  :  J.  F.  Keary.  University  College.  Dublin  ;  1".  .7.  O'Brien,  Uui- 
Tcrsily  College.  Dublin:  P.  C  O'Donnell,  Queen's  College,  Cork  • 
\V.  H.  O'Grady.  University  College,  Dubliu  ;  P.  O'llart,  CharingCross 
Hospital  Medical  .School  :  C  F.  X.  O'SuUivan.  tiucen's  College 
Galway  ;  D.  O'Snllivan,  University  College  and  Royal  College  of 
Science.  Dublin;  H.  H.  Prentiss.  Queen's  College.  Belfast:  J  P 
(Jnien.-.  (Jueen's  College.  Belfast :  D.  T.  Sheehan.  UniversityCoUege 
Dubliu  ;  J.  Sinclair.  Queen's  College.  Belfast ;  M.  Waldron,  Queen's 
College,  Cork ;  M.  White,  Queen's  College,  Cork. 

UNIV-ERSITY  OF  BRUSSELS. 
The  following  is  a  list  of  English  candidates  who  were  successful  at  the 
June  examination  for  the  degree  of  Doctor  in  Medicine. 
E.     Cullinau,    M.R.CS..    L.R.C.P.Lond.    (Westminster)  :    R.    Gillett, 
L.-'i.A.Lond.  (Royal  Free):  ♦£.  C  Lambert.  M.R.CS.,  L.R.C.P.Lond. 
(Westminster):    J.    C    McWalter.    M.A.,    L.R.C.S.I.,  F.F.PSGlas 
D.P.H.  (Catholic  University.  Dublin);  C  E.  J.  Philippson,  F.R  C  s' 
(Cape  Town):  »G.  Sowdeu,  M.R.CS.,  L.R.C.P.Lond.,  D.P.H  Cantab 
(London  Hospital). 

♦Passed  with  Honours. 
Three  candidates  failed  to  satisfy  the  examiners. 


CONJOINT  BO-^RD  IN  SCOTLAND. 
The  quarterly  examinations  of  the  above  Board,  held  in  Edinburgh  were 
concluded  on  July  25th.  with  the  following  results : 

first  Examtnation,  Four  Years'  Course.— Z,.  C.  Webster. 

J-^rst  Examinatinn.  Five  Years'  Course.— ESe  Jemima  Cassels,  M.  A.  Mul- 
uain.  T.  R.  McKenna.  L.  E.  Ashley-Emile,  A.  Davidson,  G  E  W 
Henderson,  L.  Galdemar,  C  H.  A.  Alderton.  J.  S.  W'ard.  L.  Murphy 
P.  T.  Rutherford.  D.  C  Woods.  T.  D.  Murisou,  H.  M.  Sturrock 
J.  H.  Johnston  (with  distinction).  D.  L.  G.  Radford  (with  distinc- 
tion), H.  C  Oi-rin,  R.E.  Laurent.  J.  Quiulan.  and  F.  W.  Bullock. 

One  passed  in  Physics,  2  in  Biology,  and  i  in  Chemistn'. 

Sec'jiid  Emminalion,  Four  Years'  Course.— Vt.  Murray,  il.  G.  Campbell 
and  W.  P.  Timmon. 

Two  passed  in  Anatomy,  i  in  Physiology,  and  2  in  Materia  Medica. 

Second  Exami-nation,  Five  Years'  Course.— I^.  E.  .\shley-Emile,  D.  T  H. 
Croly,  H.  .\.  Pascoc.  W.  Damms,  C  F.  Piaschi,  D.  J.  M.  Lcgge  (with 
distinction),  P.  R.  Eskell,  D.  Kennedy,  T.  McL,  Galloway  (with  dis- 
tinction). D.  C  Woods.  T.  C  Dykes.  H.  J.  Gorrie,  S.  C.  Chuckerbuttv. 
R  T.  A.  Patchett.  D.  J.  NeethUng,  L.  Patchett,  and  S.  J.  Bhathend'. 

One  passed  in  Physiology'. 

Third  Examination.  Five  Years'  Course.— T.  N.  Darling,  W.  C  Renshaw 
G,  H.  van  Zyl.  E.  H.  Knowles,  J.  N.  G.  W.  McMorris,  J.  J.  GUlis,  C 
Garner,  C  Chaves,  J.  D.  Haley,  S.  S.  Antia,  X.  S.  Sodhi,  K.  K. 
Dhui'u,  R.  W.  Towuley,  and  H.  M.  .\gnew. 

Two  passed  in  Patholog}'  and  i  in  Materia  Medica, 

Fin>il  Examination.-].  A.  TurubuU,  M.  J.  King,  J.  St.  A.  Maughan,  G.  J. 
Stones.  B.  P.  Donald,  J.  S.  McLean.  W.  E.  Robertson.  G.  M.  A. 
Thomas.  .\.  E.  E.  Reboul,  II.  F.  .Vlsop.  A.  W.  Hall.  H.  Ai-mstrong, 
A.  G.  Hurdman,  T.  B.  Lewers,  C.  S.  Macaskie,  A.  F.  Walker,  W.  P. 
Coivper.  T.  Bragg,  J.  Brydon,  V.  P.  Pereira,  R.  Sterley,  N.  C. 
Rutherford,  .\.  M.  S.  Kelso,  L.  W.  May,  D.  G.  -•Idvani,  T.  J.  Walsh, 
P.  O.  Jollie.  R.  B.  Smith,  H.  Carlaw,  'L.  M.  Bhatt,  M.  S.  Irani,  A. 
Neville.  T.  Gibbons,  and  F.  H.  Rae. 

Two  passed  in  Medicine  and  Therapeutics,  i  in  Surgery  and  Siu'gieal 
Anatomy,  7  iu  Midwifery,  and  9  in  Medical  Jurisprudence. 

At  the  July  sittings  of  the  Scottish  Conjoint  Medical  Board  in  Glasgow, 
the  following  candidates  passed  the  respective  examinations : 

First  Examination.  Five  Years'  Course— 3.  R.  D.  Holtby.  (Jueen's  College, 
Belfast  (with  distinction):  J.  D.  Jones  and  A.  D.  j'lactie.  St.  Mungo's 
College;  M.  H.  Fleming.  .Anderson's  College  Medical  School,  Glas- 
gow ;  C  Nyhan,  Queen's  College,  Cork. 

Second  Examination,  Five  Year.i'  Course.— 3.  M'Arthur.  St.  Mungo's 
College :  H.  R.  Morehead.  Queen's  College.  Cork :  G.  L.  Baker. 
Owens  College,  Manchester:  H.  G.  Anderson  and  J.  Beveridge 
M'Gregor,  Anderson's  College  Medical  School ;  W.  Tregea,  Univer- 
sity of  Birmingham. 

Second  Examination.  Four  Years'  Course.— R.  Roberts,  W.  H.  Williams 
and  E.  W.  Strickland,  Glasgow  School ;  A.  Jack,  Queen's  College, 
Belfast :  and  J.  Cretin,  University  College,  Bristol. 

Third  Examination. — Eva  Mary  Uandley  and  Anne  Fenton  Cleaver, 
London  School  of  Medicine  for  Wom'en  ;  W.  N.  Walker,  Anderson's 
College  Medical  School ;  D.  H.  Vickery,  CJueen's  College,  Cork,  and 
Trinity  College,  Dublin  ;  C  Parker.  Westminster  Hospital  Medical 
School;  G.  H.  Wangh,  Owebs  College.  Manchester;  J.  Owens, 
Edinburgh  School  of  Medicine  :  J.  P.  Newton.  St.  Mungo's  College; 
and  R.  Crothers,  Edinburgh  University  and  St.  Mungo's  College. 

Final  Examination. — A.  ^Vllan,  St.  Mungo's  College  (with  honours) :  R.  C. 
Blyth.W.  D.  Cockburn,  T.  M'M.  Glen,  A.  M.  Laurie,  J.  R.  Robertson, 
J.Walker  and  A.  R.  Young,  St.  Mungo's  College  :  R.  Cnmming.  M.,\., 
B.D.,  Glasgow  University  and  -Vnderson's  College  ;  J.  M.  Gerety, 
I.  A.  Jackson,  R.  G.  W.  Adams,  and  J.  Gilmour,  Edinburgh  Medical 
School ;  Anne  Fenton  Cleaver  and  Margaret  Lucy  "Tyler,  London 
School  of  Medicine  for  Women  :  D.  H.  Vickerv,  Queen's  College, 
Cork,  and  Trinity  College,  Dublin  ;  C.  Parker!  Westminster  Hos- 
pital School :  T.  M.  Haugen,  Ro.val  Frederick  University  of  Chris- 
tiania:  J.  Martin,  Queen's  Colleges,  Galway  and  Belfast;  and  C  E. 
Hargitt,  Queeu's  College,  Birmingham,  and  Sheffield  Medical 
School. 

CONJOINT  BOARD  IN  IRELAND. 
Candid.\tes  have  passed  the  First  Professional  Examination  as  under- 
noted  ; 
Honours  in  Order  of  Merit.— C.  Sheahan,  W.  H.  W.  C.  Carden.  W.  A.  J. 
Ponton,  J.  B.  Hanafin,  J.  Dalton  :  P.  M.  Keane  and  J.  W.  M'Namara. 
(equal),  J.  M.  Molyneux  and  D,  Adams  (equal). 


_Q-  Thb   Bkitibb      "I 


NAVAL   AND    MILITARY    MEDICAL    SERVICES. 


[Adg. 


1903. 


Jnall  Subjecli:  Alphabeticatty.-r.  J.  Bradley  H.  C.  Canlcn,  J.  J.  ClarkP, 
V  J  P  Clifford,  M.  K.  Cussei.,  J.  Dillon,  .1,  Ell.Mibc.iien,  P.  G.  M. 
eIvcit's  a  Furlone,  l>  .1.  Hanatin,  R.  do  S.  H.  Heriok.  F.  M. 
Hcwsoii  .7  llolines,  \V.  V.  Unn:  G.J.  jM.  Martin.  E.  Montgomery, 
S  A  Murphy,  J.  .7.  Mnrrav.  V.  MacCartliy.  .1.  If.  Mv'rlan.-y,  W .  R. 
•Maokenzic,  P.  J.  MeKc'Vi-lt.  C.  MrQucen.  M.  II.  iVSullivan.  W  A 
Ryan,  T.  Sheehy,  G.  F.  Slu'iilicrd,  J.  F.  Walsh,  L.  D.  Woods,  A.  1>. 

Compkled  the   Examination.— 'R.  C.  Galgey,   P.  Holmes,  J.  Moran,  J. 

Candidates    have   passed  the  Second    Professional   Examinations    as 

^^"irsubiects  (Old  Seqnhitium)  -T.  A.  Burke,  M.  Cohen   J.  Oaffney.  W. 

Glenuon    C    W.  6reeno,  H    M.  Harrison,  J.  B.  Kelly.  M.  J.  Kelly, 

W.  P.  Kelly,  T.  H.  Massey,  \V.  St.  L.  Moorhead,  J.  O'Brien,  G.  Petit, 

W.  H.  Soady,  M.  Walters.  „    „    „  ^    „■        ,,    ^ 

Conifilekd  Examination  (Old  Reatdatiom).~F.  P.  Byrne,  H.  Hipwell,  R. 

HmuHirs  in  Onhr  of  Merit  (Sew  Regulations).— 1.  Prindiville,  P.  Foran, 
M.  O'Connor,  li.  J.  Pern-.  .      «     „     ,       ^     r. 

AU* Subjects  Aliiliahetically  (Nev)  SegutatMms)—M.  D.  Healy,  C.  !• . 
Murphy.  T.  O'Brien,  P.  I.  Roouey,  J.  R.  Talbot,  .C.  H.  Waddell, 
0.  M.  Wilson.    .  ,,,,!./, 

Completed  the  Examination  (Xew  Regulalims).—}.  Bourke,  t.  C. 
MacDerraot.  „    ,.    .      ,  ,  t^    r. 

Part  II  Honours  in  Order  of  Merit.— v.  Dolan.  K.  V.  Burbage  and  F.  P. 
Levland  (equal).  J.  Hogau,  W.  Glennon,  L.  Lucas.  .,    _,     ,       „ 

Part  I'r.  AlphabeticaUi/.—t.  A.  Benuet,  C.  J.  D.  Bergiu,  J.  Clarke.  T. 
Coftey,  R.  F.  O'T.  Diekinson,  C.  W.  Greene,  E.  J.  Higgins,  A.  Hip- 
well  F  Lvburn.  A.  W.  MeUiughlan,  D.  MeLaughlan,  W.  J.  McCor- 
mack  J  MeQuillan,  B.  Marten,  P.  Mullany,  N.  L.  O'Keeffe,  N.  E. 
Sampev,  N.  R.  Usslier,  J.  Vasquex,  P.  D.  Walsh.  W.  G.  Wright. 

Candidates  have  passed  the  Third  Professional  Examination  as  under 

Mommrs  in  Order  oj  3Ierit.— Miss  A.  M.  Barry  and  Miss  E.  O'Meara 
(equal),  G.  A.  D.  Harnev.  M.  Keane,  Miss  G.  W.  Clarke. 

In  AU  Subiect«  Alphabetienllu.—T.  J.  Brooke-Kelly,  R.  A.  Browne,  R. 
Bury,  W.  I.  Cowell,  A.  ^.  Crawford,  R.  McElvy,  L.  McGuinness, 
J.  Pratt  (old  rules).  ,    t,  „    x.    t> 

Completed  the  Examination  Alpliabetically.—R.  G.  AJlen,  J.  Bell,  t.  B. 
Bird  G  P.  A.  Bracken,  C.  H.  Bryan,  A.  H.  R.  Duncan,  F.  O.  D.  Faw- 
cett  B  D.  Gibson,  J.  Hayes.  E.  C.  Jennings.  F.  J.  Lenuan,  J.  C. 
Murphy,  R.  H.  MacManus,  J.  M.  Reynolds.  C.  Robinson,  E.  L. 
Sheridan,  P.  M.  Sheridan,  E.  Walsh. 


,  EOY.VL  COLLEGE  OF  SURGEONS  IN  IREL.\ND. 
The  Cariuicliacl  Prize. 
KOTICE  has  been  given  that  essays  in  competition  for  this  prize  of  ;£i2o 
must  be  lodged  with  the  Secrctaiy  of  the  Royal  College  of  Surgeons  in 
Ireland  on  or  before  July  ist,  1904.  The  general  subject  to  be  treated  is 
the  state  of  different  departments  of  the  medical  profcssson  at  the  time 
of  writiug  the  essay,  particularly  with  regard  to  educational  require- 
ments and  the  manner  in  which  examinations  might  be  made  a  better 
test  of  professional  knowledge.  Intending  competitors  should,  however, 
write  to  the  Secretary  of  the  College  for  an  official  copy  oE  the  conditions 
attached  to  the  competition. 

The  Barlxr  Anatomical  Prize. 
This  prize  of  30  guineas,  open  to  all  medical  students  in  the  United 
Kingdom,  has  been  this  year  awarded  to  Mr.  A.  N.  Crawford,  a  student  of 
the  Royal  College  of  Surgeons  in  Ireland. 


SOCIETY  OF   APOTHECARIES   OF  LONDON. 
Pass  List,  July,  1903.— The  following  candidates  passed  in: 
Surflfri/.— W.  C.  P.  Breiniier,  Toronto  and  Loudon  Hospital;  F.  G.  H. 
■  ■  Cooke  (Sections  I  and    II)    University    College  Hospital ;    M.  B. 
Dawson  (Sectipn  I),  Middlesex  Hospital;    E.  II.  Drinkwater (Sec- 
tions I  and  II),  Liverpool  and  St.  Bartholomew's  Hospital ;  L.  E. 
Ellis  (Sections  I  and  II),  St.  George's  Hospital ;  J.  Ewing.  Leeds  ; 
1).  R.  T.  Grifaths,  Guy's  Hospital ;  K.  lleanley  (Section  II),  Royal 
Free  Hospitnl ;  T.  W.  S.  Hills  (Section  II),  Cambridge  and  St.  Mary's 
Hospital;   W.  Miles,  Middlesex  Hospital;    H.  G.  Peel  (Sections  I 
and  n),  Leeds  ;  A.  Turner  (Section  I),  Charing  Cross  Hospital. 
Medicine.— S.  Bentley  (Section  I),  Sheffield  ;   E.  M.  lioclct  (Sections  I 
and  II),  Charing  Cross  Hospital :  H  H.  Clarke  (Sections  I  and  II), 
Cambridge,  Liverpool,  and  St.  Bartholomew's    Hospital;    H.    N. 
Collier,  Guy's  Hospital ;  G.  C.  M.  D.avies  (Sections  I  and  II)  Charing 
Cross  Hosp'ital ;  R.  S.  DoUard.  R.C.S.I.  and  Westminster  Hospital ; 
K.  H.  Drinkwater  (Section  ID,  Liverpool  and  St.   Bartholomew's 
Hospital;  A.  D.  Edwards  (Sections  I  and  II),  London    Hospital; 
A.  C.George(Section  II),  Manchester  ;  K.  lleanley  (Section  II),  Royal 
Free  Hospital;  P.  .iV.  Pettuvcl,  I.ausanue  ;   C.  H.   Pring  (Seotion  I) 
Westminster  Hospital;  A.  Rogers  (Suction   I),  St.  Mary's  Hospital 
and  Cardiff;  F.  J.  Turner  (Sections  I  and  II),  Guy's  Hospital ;  S.  J. 
Weinberg  (Section  I),  Manchester. 
P'.eifie  Medicine.— n.    H.    Clarke,    Cambridge.    Liverpool,    and    St. 
lioMholomew's  Hospital;  R.  S.  Dollanl,  R.C.S.I.  and  Westminster 
Hospital;  A.  D.  Edwards.  London  Hospital ;  A.  C.  George,  Man- 
clicsU;r;  W.  B.   Harris,  St.  Mary's  Hospital;   A.  E.   llenton,  St. 
Mary's  Hospital;  T.  W.  S.  Hills,  Cambriogo  and  St.  Mary's  Hns- 
ijiUil ;  I..  II.  Lewis,  Middlesex  Hospital ;  P.  A.  Pcltavel,  Lausanne  ; 
«'.  ri.  Pring,  Westminster  llii>pilal ;  F.  J.  Turner,  Guy's  Hospital  ; 
.\.  Williamson,  Royal  Krc(^  Hospital. 
J/Wi/i-i/cri/.— A.  A.  Angclis,  Athens;  P.  A.  Heudley,  King's  College  and 
St.  Mary's  Hospitals;  F.  W.  Higgs,  St.  George's  Hospital;  C.  Kell- 
fi'iMi.    Royal    Free  Hospital;   W.  G.  Kinton,  Manchester;   1).  A. 
Stepney,  Royal  Free  Hospital. 
The  Diploma  of  tlic  S.>ciely  was  granted  to  W.  G.  P.  Brcrauer.  F.  G.  H. 
Cooke.  II.  N.  Collier,  E.  H.  Drinkwater,  [J    Ewinti.S  I).  R.  T.  Grimths,  .\. 
E.  Henton,  W.  MUes,  F.  J.  Turner. 


WESTMIX.STER  HOSPIT-VL  MEDICAL  SCHOOL. 
The  prizes  in  connexion  with  this  medical  school  were  distributed  on 
.Saturday.  July  18th.  Lord  Strathcona  was  to  have  distributed  the  awards,. 
bill,  owing  to  an  iujury,  lie  was  unable  to  attend.  The  duty,  therefore,, 
was  undertaken  by  the  Chairman  of  the  School  Committee,  Mr,  G.  V.- 
Yool.  Of  the  principal  prizes,  the  scholarship  of  im  uiiincas  went  to  Mr. 
J.  A.  B.  Hicks,  and  the  two  .£60  scholarships  to  Mr.  J.  N.  Beadles  and  Mr. 
G.  G.  James  respectively.  Mr.  A.  W.  Hayward  receive  d  a,  scholarship  ol 
.£40,  and  Mr.  G.  H.  Curtis  was  awarded  one  of  a  similar  amount.  The- 
Chadwick  Prize  of  20  guineas  for  medicine  and  surgery  went  to  Mr.;W.  C. 
Nimmo.    A  number  ol  minor  prizes  wei-e  also  distributed. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
StiRGEON  A.  R.  B.1NKAET,  MB.,  M.V.O.,  has  been  specially  promoted  to  be 
Staff  Surgeon  for  distinguished  service.  May  5th.  He  was  appointed 
Surgeon,  May  15th,  1895.  In  1900  he  attended  the  Khedive  while  undei" 
treatment  on  board  the  royal  ya^lit,  and  received  the  order  of  the- 
Osmauieh  of  the  4th  class.  In  July,  1902,  he  attended  the  King  on  board 
the  Victoria  mid  Albert. 

The  following  appointments  have  been  made  at  the  Admiralty :  FkanciS- 
H.  A.  CLA\TON,  Staff  Surgeon  to  the  Crcssii,  July  20th  ;  A.  C.  W.  Ne%vpokt. 
Surgeon,  to  the  Talbot,  July  20th  ;  Hakdy  V.  Welt.s,  Snrgeou,  to  the  Dinar], 
July  22nd  ;  G.  F.  Ai-derdice,  Surgeon,  to  the  Hoijw,  July  22nd. 

Mr.  TH03IAS  HowAUD,  M.B.,  has  been  appointed  Surgeon  aud  Agent  at 
Portland,  July  24th.  

DEFECTS  IX  ROY.\L  NAVAL  MEDICAL  .SEKVICE. 
Naval  Medical  Okficeu  writes:  Dr.  Bryant's  letter  in  the  British 
Medical  Journal  of  July  25th  made  very  interesting  reading.  I  do 
not  think  the  matters  dealt  with  were  represented  at  all  too  strongly.  I 
regret  to  say  many  of  the  disabilities  we  labour  nuder  are  due  not  to 
the  Admiralty  as  a  whole,  but  rather  to  tlie  heads  of  our  own  depart- 
ment. Dr.  Bryant  mentions  one  of  the  grievances  we  have  to  put  up 
with— namely,  the  inabilitv  of  surgeons  serving  in  hospitals  to  give  an 
anaesthetic  except  in  the  presence  of  a  P.M.O.  This  is  only  one  of  the; 
many  indignities  and  petty  tyrannies  to  which  we  are  subjected.  We 
feel  we  are  not  trusted,  and  this  by-the-bye  leads  to  a  sullen  indiffer- 
ence or  a  total  loss  of  self-respect.  Let  me  add  another  instance  even 
more  galling  than  that  just  mentioned.  .V  surgeon  in  charge  (?> 
of  a  ward  is  liable  to  have  the  treatment  of  his  patients  changed— pre- 
scriptions or  otherwise— by  the  P.M.O.  of  liis  section,  without  any; 
reference  or  notification  being  made  to  him.  His  first  intimation  o£ 
this  interference  will  be  when  next  he  visits  his  patient,  aud  sees  the 
altered  dressings  or  ehauees  in  the  prescription  ticket.  The  natural 
result  is  the  patients  and  attendants  in  the  ward  think  the  surgeon  has 
made  a  mistake,  and  all  their  faith  in  him  vanishes.  Why,  if  a  change 
is  necessary,  cannot  the  P.M.O.  send  for  the  surgeon  and  ask  hinb 
to  make  the  alteration  ?  Knowledge  is  supposed  to  go  with  stripes. 
What  we  w-ish  for  now  is  not  so  much  a  rise  of  pay  -1  do  not  mean  to 
say  we  should  not  like  it— as  certain  administrative  changes  thatwould 
help  us  to  hold  up  our  heads,  and  make  us  feel  w-o  are  "i  some  little 
importance.  At  present  we  are  bound  down  by  regulations  and 
restrictions  as  old  and  antiquated  as  the  hospitals  we  serve  in.  Much 
has  been  said  aud  written  about  improving  our  position.  I,  personally,, 
do  not  care  twopence  whether  I  wear  one  stripe  or  threi' :  I  certainly 
do  not  wish  to  be  called  a  surgeon-lieutenant  or  a  surgeon-coinmauder. 
but  what  I  should  like  to  see  would  be  the  dignity  and  the  etiquette  of 
the  profession  worthilv  upheld  by  the  heads  of  the  N:ival  Medioa? 
Service,  aud  then  I  have  no  doubt  we  should  have  from  the  Admiralty 
aU  tliat  was  necessary  and  all  we  asked  for.  I  have  no  doubt  our  future 
is  in  our  owu  hands,  or,  I  should  say,  in  the  hands  of  th.-  medical  pro- 
fession. If  only  an  iuquii-y  could  be  held  comjioscil  largely  of  eminent 
members  of  our  own  profession  and  indei>cnilcnt  witnesses  called- this 
last  is  most  important— I  think  sometliiiig  iiuu'ht  be  done;  but  Iain 
afraid  this  course  would  lie  opposed  to  the  uttermost,  as  light  and  pni>- 
licity  are  the  things  least  desired. 
M.  writes:  Like  Mr.  Sichel  I  have  had  the  honour  of  serving  for  a  few- 
years  in  the  navy  as  a  surgeon.  But  I  am  not  prepared  with  hiin  to 
attribute  the  undoubted  uupopularity  of  the  service  to  the  causes  he- 
suggests.  I  believe  those  causes  to  be  farmore  fundamental,  and  of  thc- 
nature  which  I  hope  now  to  indicate.  For  the  really  first-class  man  it 
is  obvious  that  neither  in  opportunities  for  work,  in  pay,  nor  in  posi- 
tion does  the  Navy  oft'er  sufhcient  inducement  as  a  career  ;  nor  call  it 
so  long  as  it  is  manned  by  men  of  a  healtliy  age  living  a  healthy  life, 
aud  controlled,  as  it  must  be,  by  the  executive  officer.  Even  for  the 
average  man,  the  leucth  of  time  spent  on  medical  education  and  its 
raonet.ary  expense  in  these  davs  act  as  deterrents  from  entry  into  the 
service  when  he  thinks  that  at  any  rate  for  two-thirds  of  his  period  of 
service  he  must,  at  si-a.  professionally  run  to  seed.  Such  a  man  may 
reasonably  hope  ashore  during  middle  age  to  be  earning  a  respectable- 
income  in  comparative  comfort,  and  in  the  esteem  of  his  patients  and 
professional  colleagues.  At  scii  the  middle-aged  doctor  has,  unlike  the- 
executive  olliccr,  no  greater  comfort  than  when  ho  first  joined  the 
service,  and  as  a  rule,  I  regret  to  record  it,  has  the  reputation  of  being 
far  less  capable  than  the  newest  joined  surgeon.  For  the  man  of  less 
than  average  ability  the  service  is  an  ideal  mode  of  existence  Hpc;'"- 
in  it  be  sure  of  a  livelihood,  of  plenty  to  eat  aud  to  drink,  aud  of  little 
or  nothing  to  do.  lam  pei-son,illy  convinced  that  it  is  only  by  ascbcme 
of  short  service  with  pro  rata  gratuities  that  the  medical  service  will 
ultimately  be  carried  on  with  advantage  to  it  aud  to  the  profession. 
That  is,  however,  another  question. 


SCHOOL  OF  MEDICINE  OP  TrTE  ROYAL  Col.l.Kc ,  l,.s.  KliIN  Jil,  |;G  II. 
ATaineetingottlic  fioverniug  Hoard  of  tlie  School  of  Medicine  of  the 
Koyal  C<illcgeR,  Eilinburgli,  the  Secr(!tavy,  Mr.  R.  N.  Ramsay,  reported 
that  the  uundier  of  students  attending  the  school  during  the  winter 
session  1502-03  was  1,244,  and  during  thc.sunimer  ession  1903  the  suumbcr 
was  1,080.  ,   ' 


St'RGEON  R  N  — (i>  In  its  advertisement  about  the  last  examination  for 
admission  into  the  Medical  Service  of  the  Royal  Navy,  the  Admiralty 
abstained  from  publishing  the  number  of  vacancies  to  l>o  coiiipetcU  lor. 
but  IS  candidates  were  cveutnally  accepted.  (2)  The  new  Army  Medical 
Warrant  was  published  on  March  24th,  1902,  and  a  copy  ol  it  will  be 
found  on  page  813  in  the  Journal  of  MiU'ch  agtii,  1002.  An  article  com- 
menting on  It  was  published  on  the  same  date.  Further  regulations  as  to 
.admission  and  promotion  wore  issued  on  May  ist,  190a,  ttud  appeared  m 
the  Journal  on  May  lot  li  the  same  year. 


Ado. 
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ROYAI,  ARMY  MEDICAL  CORPS. 
I.IBPTBNAST  F.  L.  llENDBKSON,   from    SLioiuled  Li^..  to  l)c  Lieutcniiiit 
July.7th. 

Exchanges. 
Thf  charge  for  itueriing  nnlieef  rei>pecting  EzchaniKs  in  the  Army  Medical 
Department  is  Ss.  ed.,  which  xhnuld  be  /oncarded  in  stamixs  or  poet-offlce 
order  tcith  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  curreitt  is^ne. 

A  Majok,  at  prcseut  iu  ISenpil  and  who  is  goiufliome,  tour  expired,  carlv 
next  triioiiingscasDU,  is  prepariid  to  excliaugc  soon  after  arrival  home 
cilliei-  to  Egypt  or  South  -Vfriia.— Addiess  Mcdicus,  c.o.  Holt  and  Co 
i.  Whitiliall  rlaee,  Loudou,  S.W. 

Captain  due  for  forcicrn  service  (probablylndia)  early  Trooper  desires 
•exclianKc  so  as  to  remain  at  home  for  one  year  at  lejjst.— \ddrcss  No 
:!,S5o,  British  Mkoioal  Jouknai.. 

ROYAI,  ARMYMEDICAI.  lOUl'S  (VOLUNTEERS) 
MAJOK  J.  .1.  nn  '/..  .M.usshali..  R.  A.M.C.  (Volunteers).  East  Surrey  Volunteer 
lufautry  lirisr.ide  Bearer  Company,  was  attached  for  Instruction  to  the 
Training  School.  Depdt  Royal  .\rmy  Navy  Medical  Corps,  Aldcrshot.  from 
June  7th  to  July  nth.  and  has  been  granted  a  P.S.  Certificate  on  Army 
Form  L.  558.  ' 

ROY.U.  ARMY  MEDICAL  CORPS  (VOLUNTEERS)  LEEDS  COMPANY 
The  Leede  Company  of  the  Royal  .\rmy  Medical  Corps  fVolnnteers)  un- 
derwent their  annual  inspection,  on  July  i8th.  on  the  parade  ground  of 
the  Leeds  Rifles.  Colonel  O'CouneU.  P.M.O.  North-Eastern  District 
York,  was  the  inspecting  officer.  The  company  was  under  the  command 
of  Major  deB.  Birch,  M.0..  the  other  officers  present  being  Lieutenant 
Wear,  M.D.,  Hon.  Captain  and  Quartermaster  Gardner  (in  charge  of  the 
transport),  and  the  Kov.  J.  F.  Phillips,  Acting  Chaplain.  There  were  00 
01  all  ranks  on  parade,  including  the  transport  section,  two  ambulance 
wagons,  wiUi  four-horse  teams,  driven  by  men  of  the  section  After  a 
display  of  company  and  bearer-company  drill  and  the  execution  of  special 
work,  such  as  dressing  and  bringing  in  wounded,  the  Inspecting  Officer 
addressed  the  company.  He  said  that  this  was  the  third  vear  in  which  ho 
had  inspected  them,  and  he  regretted  that  this  was  the  last  tnme  he 
should  so  meet  them.  He  congratulated  them  upon  the  efficiency  which 
ttoejr  had  obtained,  and  upon  the  manner  in  which  thev  had  inaiutaincd 
their  smartness  and  efficiency. 


INDIAN  JIEDICAI,  SER\1CE. 
THB  promotion  of  Lieutenant-Colonel  H.  S.  Browne,  C.I.E.,  M  D    Bengal 
Establishment,  to  be  Colonel,  which  has  been  already  announced  in  fhe 
Bbitish  Medical  JorRX.u..  has  received  the  approval  of  the  King 

Colonel  WE.  Johnson.  M.D.,  Madras  Establishment,  has  retir'ed  from 
the  service,  from  June  30th.  He  was  appointed  Assistant  Surgeon,  March 
30U1,  1872,  and  was  made  Snrgeon-Colonel.  July  30th,  i8q8 
h»^S?=.f ';!;!"'*^^H''°'''  ,^-  '*^'-  Le.aht,  M.D.,  F.R.C.S.,  Bengal  Establishment, 
r^fo  «"^"^?-^™™'??  service  (in  substitution  for  the  notiflcation  of 
this  officers  retirement  in  the  London  Gazette  of  June  30th.)  He  joined  as 
otlf  T°'.  '"^P'*™'^"-'^"  3°tli-  1S82,  and  became  Lieutenant-Colonel,  September 

R=J!i?.i?""MS'i';^  retirements  from  the  service,  already  published  in  the 
British  Medical  Journai..  have  received  the  Kings  sanction  -  Colonel 
^vY-?,5*^'™?r-  ^^;?-  ^■'^-  *^»dra5  Establishm?nt,  Mav  19th  ;  Lieu- 
VafoA?"? '¥iJi.;^;^t''"''''^^"-  ^;Pvl  B«°S="  Establishment"  July  6th  ; 
Major  W .  (j.  Thorold,  Bengal  Establishment,  .Ipril  istli. 


THE  CARRIAGE  OF  WOUNDED  ON  HORSEBACK 
rf^nt'.lTJ'^''.''^  ?'''^",'T??.^,^,''-'H  """^  wounded  in  the  saddle  invented  by 
fcrTlid  fnVlv''i'n°,''h»V^w'?^"'?f"J'-  ROJ^?!  Army  Medical  Corps,  and  de^ 
ocribed  fullj  in  the  Bkitish  Medical  Journal  of  February  14th  igo- 
y^  f?^iJ  ^''S?"  "'."^'^  !?.""'  presence  of  His  Excellency  the  Commandef-- 
in"^,"*^-^.??,'''' •,*''•=   P"°"Pa'  Medical  Officer.  His  Majestj-s  Forces  in 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ETIQUETTE. 
stJBSTITrTE.— J.  A.  and  B.  have  repeatedly  during  the  last  two  years  acted 

fniTTa  '^ivM.^",,'  T"  °''>"-''»d  "  h»s  b-eeo  the  usu^VuTo  for  A 
and  B.  to  divide  Uie  fees  for  attendance  on  each  ease  A  has  always 
assumed  that  he  cannot  attend  such  patients  of  B  nor  the  ordiuaf-J 
residents  in  the  households  who  are  under  the  age  of  discretion  even 
in  a  new  lUncss.  though  he  has  been  repeatedly  Sskcd  to  do  so  Hi 
oasesTtTentt"',^'  retusal  to  attend  patients  he'^has  seen  foi- R,in  two 
\  .Shf  ''^S'^*-  '  '?  P'^'ieots  have  gone  to  C.  another  practitioner  Is 
'kZ^r^^  •'"!'*  ^"'''  *°  '"fns""-  i"  aU  eases,  iu  adhering  rii^dlv   o  his  i;i-.ic 

:l^°a&Tu1.'£la^trt^r*  '  "  °"'  ''"•  =^"  "--  afterX't"lSte\"i'a'-,'*c,i!l 
%•  ..  The  arrangement  suggested,  if  carried  out  loyaUyby  both  parties, 
.s  undoubtedly  the  best,  but  A.  should  see  B.  and  have  an  understand- 
ing that  they  will  mutually  respect  the  agieement  not  to  take  over  any 
patient  seen  by  either  when  acting  as  substitute  for  the  other,  unless 
under  very  excepUoual  circumstauces  and  with  the  fuU  consent  of  the 
original  medical  attendant. 

K  ''^''l-  ^"V^  ''*'°?  "  health  resort,  A.  whUst  attending  a  patient  7  in 
a  board!,  g-house  to  which  B.  is  usually  summoned    has'^Sel  a    B° 

H  x'sh"ould  ™?urn  r/ {?'''••  "  "^"r- "''<""  ^  nevlrseesat  any  time 
Tn  Tt,„S»  .,>  .  "'?  -''^  *'•"'  ^""'•^  <»" '°  another  boardmg-house  or  hotel 
in  the  health  resort  in  question  and  send  for  \  can  \  attend  X  if  the 
latter  states  that  shedoes  not  know  B.  andXes  not  wish  to  callliira  in^ 
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T  f!,'^>?m  if  f^i'™'^?*'"  ''!"'  know.s  and  is  satisfied  with  ?    Also,  should 
A.  mfoim  B.  of  his  attendance  on  X.  if  it  lie  right  for  liirato  attend  ? 

'.'  A  visitor  seen  far  B.  should  be  ou  exacUv  the  same  footing  as  auy 
other  patient. 

:,\.  A.,  B.,  and  D.  have  administered  anaesthetics  for  one  another 
Are  they  .all  mutually  debai-red  from  attending   such   paUents  pro^ 

*,*  The  administratiou  of  an  anaesthetic  is  not  to  be  reg;irded  as 
debarring  the  administrator  from  attending  the  patient,  should  he  be 
subsequently  called  in.  ..;,■,. 

jn.  It  debarred  from  such  attendance'  in  the'Caiseof  fesidents,  how 
about  visitors  ?  %.ouio,  .iu« 

%*  This  would  apply  also  to  visitors. 

4-.  D  has  a  partner  P.  D.  has  several  times  seen  patients  for  A.  As 
p.  IS  debarred  in  the  deL'ree  entailed  by  the  answer  to  question  i,  is  it 
to  be  considered  that  P.  is  also  in  a  similar  degi'ce  debaried ? 

*,*  P.  must  accept  any  di^ability  which  applies  to  D,  or  men  in 
partnership  would  bo  easily  able  to  evade  their  ethical  obligations. 

°n  P-pr.  A.  goes  for  a  holiday,  leaving  Dr.  B.  as  his  substitute.  Mrs. 
C.  sends  for  Dr.  A  :  finding  he  is  away  she  declines  Dr.  B.'s  services  and 
sends  for  Dr.  D.  The  latter  offers  to  act  on  behalf  of  Dr  A  Mrs  C 
now  declines  to  see  Dr,  A.  professionally.  Is  Dr.  D.  justified '  in 
retaining  the  case  I-'    The  patient  is  an  old  lady  .aged  go.  " 

*.♦  The  offer  referred  to  was  presumably  made  to  the  patient,  and  not 
to  Dr.  A. ;  under  these  circumstauces  if  Mrs.  C.  desires  to  change  her 
medical  attendant  Dr.  D.  is  justified  in  retaining  the  case,  but  should 
insist  upon  Dr.  A.  being  written  to  and  informed  of  the  patient's  wish. 

^.,1-  f-T-*- patient  of  A.,  practising  in  a  small  country  town,  consults  a 
dentist  wlio  advises  her  to  have  gas  for  tooth  extraction,  and  scuds  for 
B  another  practitioner  in  the  same  town.  He  administers  pas  and 
afterwards  visits  the  patient  at  her  own  house  several  times,  no  intima- 
tion of  this  being  sent  to  the  patients  own  medical  man.  Did  B  act 
strictly  prptessionally  iu  thus  atteuding  the  patient  of  another  medical 
niau,  who  had  previous  y  been  told  by  the  paUent  that  she  wished  hhn 
to  give  the  anaesthetic  if  required  ? 

%*  B.  did  not  act  unprofessionally  iu  giving  the  anaesthetic  if  he  was 
was  asked  to  do  so,  but  it  is  undoubtedly  irregular  to  make  a  profes- 
sional caU  without  being  Invited.  The  remedy  is  obvious,  for  if  the 
patient  does  not  wish  him  to  attend  her  she  can  write  and  tell  him  not 
to  call  again.  ■'-     -■    '.' 


T    r-    „    r,  ^^??,  ^^  ^^ORKMEN'S  COMPEN.SATION  CASES. 

J.  G.  B.  C.— \V  ith  the  exception  of  the  fees  .allowed  to  medical  witnesses 
in  courts  oflaw  and  the  fees  allowed  by  the  Local  Government  Board 
there  13  no  settled  scale  of  medical  fees  which  can  be  called  legal  The 
Secretary  of  State  has  sanctioned  a  scale  of  fees  to  be  charged  by 
medical  referees  for  services  under  the  Workmen's  Compensation  Act 
and  this  includes  the  following:  "For  a  first  examination  and  report' 
^2  2S.  It  woiUd  be  quite  fair  tor.yonr  correspoudent  to  charge  this 
amomjt,  but  whether  he  could  recover  it  or  not  in  a  couutv  court  would 
entirely  depend  upon  the  view  the  judge  happened  to  take.  Our  corre- 
spondent should  write  to  the  solicitors  quoting  the  fee  mentioned 
U,z  2S.),  and  ask  them  to  send  him  another  guinea,  and  in  the  future  lie 
should  always  make  an  arrangement  about  his  fee  before  sending  in  his 

,.-    T    ,,     .„,  CONTRACT  MEDICAL  PRACTICE. 

W  .  J.  M.— The  matter  has   been  referred  to  the  Etiiical  Committee  for 

their  consideration,  as  iu  all  probability  the  whole  question  wiU  come 

before  that  Committee  after  the  holidays. 


^      „  A  DISCLAIMER. 

■  ■  :V.-  ■  ■  J  EFFEHSON  (Ripon)  writes :  A  paragraph  has  recently  appeared 
in  the  local  papers  with  regard  to  two  cases  of  lupus,  which  I  treated  with 
the  X  rays  in  connexion  with  the  Cottage  Hospital.  I  need  hardly  say 
this  was  done  without  my  consent,  and  has  caused  me  much  annoy- 
ance, I  have  asked  the  newspapers  iu  question  to  make  this  fact  public. 

PROFESSIONAL  SECRECY. 
Perplexed.— .\,  (a  domestic  servant)  consults  B.  and  pays  him  his  usual 
fee.  A.  then  asks  B.  for  a  certificate  of  unfitness  for  work  to  show  her 
mistress  C.  B.  refuses,  but  he  offers  to  write  to.  C,  giving  her  his 
opinion  of  A.'s  case.  A.  acquiesces,  subject  to  the  approval  of  the  con- 
tents of  the  letter.  B.  accordingly  writes  to  C,  but  before  dispatching 
the  letter  he  reads  it  aloud  to  A.  A.  leaves  her  situation  the  same  day 
without  giving  previous  notice.  B.  is  C.'s  family  attendant.  Was  B 
wi-ODg  in  reading  the  letter  to  A.?  Has  C.  any  good  reason  to  feel 
aggrieved  at  B.'s  action  ? 

%*  It  is  particularly  in  the  case  of  domestic  servants  that  medical 
men  are  tempted  to  violate  the  rule  of  proiessional  secrecy,  which  im- 
pjscs  upon  them  the  obligation  not  to  reveal  to  any  person  information 
acquired  by  medical  examination  without  the  consent  of  tlie  patient. 
B.  may  have  refused  to  give  A.  thecertificate  forgood  reasons  of  hisown, 
but  he  would  have  had  no  right  to  communicate  with  C.  without  show- 
iug  A.  the  letter  and  obtaining  her  consent  to  his  sending  it.  C.  has  no 
legitimate  ground  for  grievance  against  B. ;  unfortunately,  ladies  often 
take  a  strange  view  of  their  rights  over  their  servants,  and  are  capable 
of  taking  offence  if  the  doctor  declines  to  subordinate  his  duty  to  his 
patient  to  their  interests. 


MEDICAL  TESTLMONI.ALS  IN  TRADE  ADVERTISEMENTS  IN  THE 

LAY  PRESS. 
.1    ■  J^',~^^  f  ^''^  mueli  obliged  for  the  cutting,  which  we  have  referred  to 
the  Ethical  Committee,  as  that  body  is  dealing  systematically  with  all 
cases  of  this  kind. 
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The  Bbitish     1 


PUBLIC    HEALTH. 


[Aug.  I,  1903- 


CA1»  A  MEDIC.U,  PRACTITIONER^BE^THE  OWNER  OF  A  SECRET 

EN«r.HE«.-The  general  opinion  om 
to  the  ^'onuexiouo    a  medical  pacuuoi^^^^^  J  ^  ^,^  ^, 

for  its  object  ">«  ff '«  °f,;\r?j^^!  V  ,5  °ays  :  "  So' Fellow  of  tl.e  Coflege 
Surgeons  "f  ^,f,  "Tf'\S-tuei4  up  or  otherwise  or  continue  in  oou- 
sbaUconuectlumbelimpai  nci^i 'Po  J         advertising  the  sale 

nexiou  w.th  anyj.ersonpracti.^^b^  means  01  o.^^  and  Surgeons 
of,  a  secret  remedx       The  GU.to«  t  ac  uu>  ^^  ^j^^p 

aJso  roqu.res  tl  a  No  FeUow  "^  l^'c_fj.^^  ^;.  ^^  ^  pr„p,ietor  or  haxe  a 
for  the  fa'«?f '''"=f  i'J  "J"",^^^^  We  think  our  correspondent 

I'™'1h  t'^S^.Sf  in  a  false  posA  oT,  if  he  practised  the  pro  ossion  of 
would  hud  liyi'';'^'!'"  ■,",;,,;„  remained  the  owner  of  a  quack  remedy, 
^It^aiutoughi     ame''trhlmb;'iXn^^^  would  be  obliged  to 

choose  bctwlen  his  profession  and  the  business. 

.^fFRTrtX  OUVCK   *.D\T:RTISEMENTS  AND  PAMPHLETS. 

?a  subsc?"be  fo^  mai^i  >es  eonto  the  advertisements  of  pernicious 
quickl  of  this  desei-iptiou  it  would  perhaps  induce  the  publishers  to 

refuse  them. 

WORKS  APPOINTMENTS.  . 

a„„,.^r^x,     The  nbiection  to  these  works  appointments  in  South  \\ales  is 

to  which  om-  correspondent  refers  as  improper. 
vcT  r      Our  eorresDondent  is  entitled  to  claim  a  fee  of  one  guinea  for 
.  "^Sf  ^r^X^m|t:i^h^^^e'I.:i?^S'i;e1s^^?^ 
tiUcd  to  make  any  additional  charge  for  it. =^==^= 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

THE  METROPOLIT.A.N  ASYLUMS  BOARD.  ,   ,        „ 

rea'-Jfet^^^SanageJ  at  tlie  decease  ^f^ 

P'??,,''      n  the  two  precediS^  wSks?         that  there  remained  under  treat- 

WSBsi  'h\^  -s^^tiXif  ^h^  ttsiii^s  e,f  ^ 

iK^,V?hf.sime  while  expenditure  on  children's  homes  and  schools  had 
nearlv  doublSi      \  special  expenditure  of  ^60,659  had  been  incurred  on 

be  held  on  September  5th.   ^ 

THE  DIAGNOSIS  OF  SMALL-POX  IN  LONDON. 
THF  annual  report  of  the  Metropolitan  Asylums  Board  contains  some 
imno^iant  pirUculars  on  this  subject,  based  on  the  experience  of  .902 
D?^McCWaSklv-u  reports  that  of  7.842  ceitified  eases  of  small-pox  sent 
to  the  Nort  and  South  Wharves  of  the  Board,  607,  or  a  percentage  of  7.7. 
were  found  not  to  be  small-pox.  as  compared  with  ,3.3  pcr  cent,  in  the 
war  ■«!.  and  10  per  cent,  in  the  year  1893.  Some  of  t he  subsequent 
ditenoTes  0°  the  ^7  cises  erroneously  regarded  as  smaU-pox  are  very 
si  ■DruTinc  'Vs  might  be  expected  chicken-pox  heads  the  list  with  203, 
then  fo  ow  n,ea"cs  48  cases  acne  42  cases,  ec/.cma  3.,  syphilis  30  cases. 
In  4  oA^r  c.ases  "  dermatitis  undassitied  ■;  was  responsible  or  the  nis^ 
take  wliile  in  v>  cases  there  was  no  ascertainable  disease.  1 1  ob.i hl>  the 
last-named  cases  .-anie  from  families  members  of  wliicli  had  prevKmsly  been 
attacked  liy  smallpiix.  and  it  is  noteworthy  lu  connexion  with  >h'y'"'  1"; 
Uial  Dr.  Wanklvn  remarks  :  "The  sending  of  patients  to  the  whaif  btioiu 

any  rash  has  appeared  is  undesirable It  is  detrimental  to  the  patieutN 

many  of  whom  develop  no  rash  under  observation  and  are  rotnrnea. 

,  ...     -     _., .....;^,_, .........     1i..l..,r>    _<:        rt».,Ttlirill,!l      I'll,.! 


many  o(  whom  develop  no  rash  under  ooscrvaiiou  nnu  ..ii,- ...... ....v... 

Among  other  causes  of  mistake  were  lichen  26,  erythema  rheumal  icum  13 
nettle  rash  12,  German  measles  7,  vatciuation  rashes  3.  It  is  diilicnlt  ic 
1  —  .....,i    1 t    f ii,^  „..„!,.  ^......oH  hv  nr.K.iiuiurint' casus  01 


3 

J,  tierman  measles  7,  vaeciuaiion  lasues   3.    it  is  uiuicuit  to 

understand  how  apart  from  the  panic  caused  by  ueighhiiuring  cases  ol 
small-pox,  such  diseases  as  infliien/.a.  typhoid  fever,  phthisis,  bronchitis, 
appendicitis,  pericarditis,  (ielirinin  tremens,  chloasma,  drug 

.'.r_.-. .u    L.    ...:,,_.. t «11    „„v      K,,«    .,11      tl.nUJ.    nilS- 

tho 


uraemia,  appendicitis,  pericarditis,  delirmin  tremens,  cnioasin.i.  u 
rashes,  psoriasis,  etc..  could  be  mistaken  for  sinall-pox,  but  all  these  1 
takes  appe;ir  to  have  been  made.  Of  the  7.208  cases  sent  through  to  luo 
small-pox  liospuals,  oiilv  2  were  found  there  to  be  not  sntleiing  Iroin 
.small-pox.  Neither  01  tliese  acquired  small-pox.  No  statement  is  made 
as  to  tlie  8ubse<|uciit  (ate  of  the  607  patients  who  were  sent  home  from  tie 
wharves.  We  are  not  informed  wlielher  they  were  revaceinatcd  before 
hciiie  sent  home.  Ihongli  doubtless  this  was  oireicd  to  thtnn.  Of  tins  607, 
406  weiT  sent  home  on  the  day  of  admission  or  on  the  following  day,  138 
after  detention  in  shelters  two  to  four  days,  42  after  detention  live  to 
seven  days,  and  9  after  detention  lor  eight  days  or  longer. 


UNSOUND  RATIONS  AT  PRETORIA. 
The  recent  Parliamentaiy  paper  on  the  destruction  of  unsound  rations- 
at  Pretoria  does  not  form  pleasant  reading.  Propeiiy-prepared  food, 
properly  stored,  should  not  go  wrong,  as  happened  in  this  case.  The 
question,  therefore,  is  a  simple  one  of  responsibility  for  preparation  or 
for  storage.  When  such  foocl  is  seized  in  this  country,  and  proved  against 
the  contractor,  the  penalties  to  which  he  is  liable  are  considerable. 

CALF  LYMPH  AND  DIPHTHERIA  SERUM. 
Dr  R  R  Rentoul.— Several  of  the  questions  which  our  correspondent 
puts  to  us  concern  obscure  points  which  are  stUl  the  subject  of  mueli 
controversy,  and  therefore  cannot  be  dealt  with  in  brief  or  categorical 
fashion.  He  will  find  many  valuable  articles  on  call  lymph  in  the 
yearly  Supplements  to  tlic  Report  of  the  Local  Government  Board. 
For  d'iphtheiial  serum  we  may  refer  him  to  Professor  Woodhead  s  Report 
to  the  Metropolitan  Asylums  Board  on  the  Bacteriological  Diagnosis 
and  the  Antitoxic  Serum  Treatment  of  Cases  admitted  to  the  HospitoLs 
of  the  Board  during  1895  and  1896;  to  a  valuable  paper  by  Dr  Cobbell 
on  the  Nature  of  the  Action  of  Antitoxins  (Journal  0/  Pathology  and 
Jladerioloqu.  August,  1S99) ;  and  to  a  short  article  by  Dr.  Ej-re.  eutitled. 
Antitoxic'  Sera  :  their  Preparation  and  Standardization,  Internattonal 
CUnicB.  vol.  iii,  Eleventh  Series,  1901.  p.  24.  We  do  not  know  of  any 
experiments  dealing  with  the  destruction  of  calf  lymph  or  diphtheiia 
antitoxin  bv  a  reduction  of  temperature.  ,„„t„„,t 

lu  Appendix  C.  of  the  Supplement  to  the  3°tli  Report  of  the  Local 
Government  Board,  Dr.  Blaxall  says,  as  the  result  ot  his  experimental 
observations,  that  "lymph  was  potent  on  calves  after  an  exposure  of: 
live  minutes  to  a  temperature  of  57.5°  C,  but  failed  pntirelyaltei  expo- 
sure to  60°  C.  for  five  minutes."  lu  the  same  Appendix  Dr.  BlaxaU  also 
records  his  experiments  on  the  etTeet  of  desiccation  on  calf  lymph,  lie 
linds  that  "  the  vaccine  organism  can  withstand  desiccation  for  as  long 
a  period  as  four  months  without  loss  of  vitality."  He  adds  th.i.i  he  is 
makin"  further  observations  on  the  influence  ot  variations  of  moistui& 
and  temperature  on  the  vitality  of  the  vaccine  organism.  Some  years 
ago  the  same  author  (Supplement  to  Report  of  Local  Government  Boarcl 
f5r  1897-8)  stated  that  a  sample  of  glycerinated  lymph  10  months  old 
gave  in  10  children  an  insertion  success  of  100  per  cent.  W  itli  'egaid  to 
diphtheria  antitoxin.  Dr.  Eyre,  in  the  article  by '""alr'^f J*,'^/'; ''J^ 
to  states  that  "short  exposure  to  temperature  .^t  60°  C,  does  not  seem 
to  alter  the  characterislic  properties  01  antitoxin,  although  pi  olougcd 
exposure  causes  considerable  alteration.  Heating  Horn  60  '«  7o  y-  01 
more,  however,  causes  marked  weakening,  and  even  de»tiuctJon 
according  to  the  temperature  and  the  lenf"!  of  <=''P»'^"™- ,  ,,^i°/*??°> 
Woodhead,  on  p.  .59  of  his  Report  deals  with  the  ^"''^''"".of  ">':,'?.«*"  " 
oration,  on  keeping,  of  antitoxic  serum. .  His  observations  a  e  to  > 
lengthy  to  admit  of  brief  suinmai-y.  Opinions  appeal  to  difTei  as  U> 
whether  or  no  scale  prepaiaUons  01  diphtherial  serum  retain  Uicu 
power  tor  a  considerably  longer  period  than  the  ordinai-y  serum. 

DEDUCTIONS  UNDER  SUPERANNU.\TION  ACT.  . 
T  P  w-is  appointed  district  medical  oflicer  in  a  provincial  union  lasc 
December  but  as  he  does  not  reside  in  his  district  the  appointment 
was  made  for  one  year  onlv.  He  asks  whether  the  guardians  can  under 
such  circmnstances  deduct  2  per  cent,  of  his  .V^ol^^&'i'^  ""^f'l'^S 
Superannuation  Act  ;  and  if  so.  whether  he  will  be  able  to  obtain  a. 
return  of  such  deductions  if  he  is  not  re-elected. 

%♦  The  guardians  are  bound  to  make  the  deductions  described,  but 
in  the  event  of  our  correspondent  from  no  fault  of  his  own  not  being 
re-elected  to  olHce,  he  will  be  entitled  under  Clause  8  of  the  Act  to 
claim  a  return  of  aU  such  deducUons  at  the  expiration  of  his  term  ot 
office. 

PAYMENT  BY  GU.ARDIANS  OF  POOR-LAW  MEDIC.VL  OFFICERS' 

LOCU.U  TENENS. 
DFPUTY   asks-    (i)  Whether  Poor-law   guardians  arc  allowed  to  pay  a. 
mctoal  man  acting  for  their  medical  officer  when  the  latter  is  away  ou 

'"^)Thelher  a  med'ic.-il  oflicer  of  a  workhouse  is  legally  enUtled  to  :. 

''S'^-!H?^.''"'^K"">^i""*»'-'=  K^gallybonnd  to  pay  a  locum  tencn,  iu. 
the  medical  oHicer's  absence.  ,   ,     t       r 

»,»  (1)  This  is  very  unusual,  but  with  the  special  sanction  of  the  Local 
Government  Board  it  might  perhajis  be  done. 

(2)  We  are  not  aware  of  any  such  regulation. 

(3)  A  Board  of  Guardians  is  not  bound  to  pay  a  iocHm  tenens  when  the 
latter  is  acting  for  a  workhouse  medical  officer. 

ENGLISH  URBAN  MORTALITY  IN  THE  SECOND  QUARTER  OF  i9o> 

(Specially  Reported  for  the  "  Huitish  Medu  al  Journal."] 
Thp  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  thP 
Refis  ar-fJenc^rs  weekly  returns  ire  s.immari/ed  in  'be  acx-onipanpng 
table  During  the  three  months  ending  .June  last,  1.3.630  biithswcii. 
regis  cred  in  these  towns,  equal  to  ananimal  rate  ol  30.2  per  ..000  of  tin  1 
al-regate  poi.ulatiou,  estimated  at  ,5.075.0..  persons  in  the  middle  of  the 
vi-ar  During  the  second  quarter  of  last  year  the  birth-rate  in  tho.so 
imvns  ■Iver  ged  29  7  per  1,00?.  In  Loudcm  the  birth-rale  ast  quarter  was 
2oopcri<ii  while  It  aviiagcd  308  in  the  seventy-live  large  provincial 

?,wi?sam^g  which  Iherat^rai/ged  from  .7.2  in  "f  "'Sf;  ■f,;^,;?,""^"^^^ 
mouth,  2.  o  in  Hornsoy,  21.5  in  Haliiax  22.9  ui  ""ry.  ;3;^   ' J-  in  Middles- 
,j  =  ill   BriL'hton  and  in  Nort  lampion  to  -,6.4  in  Wigin.  365  in  Miaaiis 
b™.gh,3V.7iu  South  Shields,   37.2  in  Mcrlhyr  Tydlll.  374  m  Gateshead. 
,82  in  St   Helens,  38.6  in  Warrington,  and  4.-2  in  Kliondda. 
^During  the  quarter  under  notice  57.626  deaths  were  '--'g's  ered  111  t  eso 
seventy-six  towns,  corresponding  toanannual  raleof  15.3  per  .  oco.  ag.>i"sj 
'6  6  per  ..ioiii  the  Bcconk  quarter  of  last  year,    l",'''"^"",   i"  ™i?,,".' 
morlalitv  tvas  .4  7  per  ..coo.  while  it  averaged  .5.6  per  ..000  in  the  s<-Tcni> 
file  other  large  towns,  among  «hich  the  death-rates  ranged  fro  117.8  >ii 
Ho..f°sey  ,.5  in  Walthamstow,  9.7  in  Willesdcu    .0..  in  '-'"P,?;""""- '°* 
iiiJovdou    io9in  l^yton  and  in  Handsworth,  and  ...o  m  E.i.M  Ham  to 

9.0  i,°  Cov"\,t°.?  and  in  Oldham.  ,95.  in  Liverpool  and  in  M.".e lies  •  J,  .9.7 
in  Sunderland  and  in  Swansea.  2.  6.in  W  '«""•  •'   '' ^=;? 'V  *.  f,  ,"  ''^^^^ 

Tlie  57.626  deaths  from  uU  causes  lu  these  scyeiit.\-=ix  low u »  »7, i^""' '" 
included  5.793  which  were  referred  to  the  principal  infeclions  disc.scs  . 
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Analysis  of  the  Vital  Statistics  of  Seventy-Sit  of  the  Laryest  Bnglish  Toions  duriny  the  Second  Quarter  of  1903. 


Towns. 


■OWo 

■3  =  " 

So 
f4 


7C  Towns 

75  Proviuviul  Towns 


-  '  15.075.01 1 

-  '  10.461,199 


London 4,613,812 

Croydon 1  141. ^57 

Willfsdeu :  127.077 

Hornsi'V I  78,386 

Totteiihaia       -       -       -       -       -  1  109,749 

West  Uiiin I  281,894 

East  ilain '  110,451 

Lcyton      - 1  "07,153 

Walthamstow I  106,290 

Hasliuifs [  66,194 

Brighli>ii ;  125.405 

Porisiuouth     -----  194.960 

BoiirnenHmtli ,  63,132 

Southampton  -----  110,120 

Ke:idii)^' 75.082 

Northampton 89,863 

Ipswioll '  68,8i8 

Great  Yarmouth     -       -       -       -  51,851 

XorvvicU 1  114.35I 


Plyniouth- 
Devonport 
Bristol 
Haiiley 

Burton-on-Trent 
Wolverhampton 
Walsall      - 
Haudsworth     - 
West  Bromwich 
Birmiufjham    - 
Kings  Norton  - 
Sinethwick 
.\ston  Manor   - 
Coventry  - 
lAiiecster  - 
(iriinsby    - 
Nottinj-'liam 
Derby- 


Stock  port  -       -       - 

Birkenhead 

Wallasey  - 

Liverpool  - 

Bootle 

St.  Helens- 

Wisan        -       -       - 

Wa'iTington 

Bolton 

Bury  .       -       -       - 

Manchester 

SaUord 

Oldham     - 

Roehdale  - 

Burnley     - 

Blaekburu 

Preston     - 

Ban-ow-i  n-Furncss- 


nuddersfield  - 
Halifax      - 
Bradford  - 
Leeds- 
Sheffield  - 
Kotherham 
York  - 
Hull    - 

Middlesbroueh 
Stix-ktou-on-Tees 
West  llai-tlepool 
i^mderland 
South  Shields  - 
(jateshr'ad- 
Newcastle-on-Tyne 
Tynemouth 
Newport  (Mon.) 
Cardiff 
Khondda  - 
Meiihyr  Tydfil 
Swansea    - 


112,022 
73.815 

338,89s 
63.205 
51.450 
96,947 
89.878 
57,557 
66,558 

533.039 
631717 
58,787 
79.4'7 
72,684 

220,272 
65.772 

245.985 

118,707 


95.709 
113.598 
58.258 
716,810 
60.761 
87,259 
62,165 
66,370 
173.401 
58.313 
553.486 
226.480 
138,786 
84.824 
99.469 
131.218 
114.404 
59.009 


94.9*3 
106,754 
283,412 
443.559 
425.528 

>7.212 

8c,i86 
249,639 
95.013 
51.965 
67,201 
■49.572 
105.325 
115.531 
222,241 

52,531 
70,217 
172.598 
119.652 
71.651 
95.489 


113,630 
80,303 


33.327 

954 

1.054 

4" 

886 
2,326 
973 
Sio 
S87 
284 
766 
1.388 
293 
790 
534 
549 
456 
390 
791 


742 
505 

2,387 
539 
357 
728 
786 
358 
598 

4.239 
453 

,463 
573 
562 

1,562 

503 
1,832 

825 


704 
907 
418 

6,026 

5'6 

832 

564 

639 

1.170 

333 

4,548 

1.794 

865 

52S 

686 

925 

913 

525 


58s 

571 

1,670 

3.298 

3.528 

509 

584 

2,004 

864 

427 

607 

1,348 

963 

1.076 

1.763 
420 
610 
1.357 
1,228 
664 
780 


57.626 
40,726 


16,900 
365 
308 
152 
357 
914 
304 
290 
251 
183 
437 
653 
1S2 
334 
226 


238 
404 


431 
236 

1,122 

246 

156 
392 
349 
156 
296 

2,183 
161 
203 
252 
345 
708 
222 

1.035 
383 


388 
423 
198 

3.487 
232 
367 
335 
281 
718 
240 

2,691 
976 
635 
383 
448 
517 
473 
210 


397 
370 
1,071 
1,683 
1,955 
237 
270 
971 
539 
196 
219 
733 
434 
391 
933 
204 


Annual  Rate  per 
1,000  Living. 


562 
481 
313 
469 


—  w    . 

CO 

01 

sj  S  en 
CO  0 

t; 

si 

a|S 

m 

« 

30.2 

153 

i-SS 

30.8 

15.0 

1-54 

29.0 

147 

1. 54 

27.1 

10.4 

1.08 

33-3 

9-7 

1.10 

21.0 

7.8 

1.06 

32.4 

13.0 

2.74 

33.1 

13.0 

1.78 

35-3 

11.0 

1-75 

30.3 

10.9 

1-94 

33-5 

9-5 

1-74 

17.2 

11. 1 

0.66 

245 

14.0 

0.54 

28.6 

134 

1.17 

18.6 

11.6 

0.25 

28.8 

12.2 

0.70 

28.5 

12.1 

0.86 

24-5 

13.8 

1-53 

20.0 

12.4 

0.64 

30.2 

18.4 

2.70 

27.7 

14.2 

0.64 

26.6 

15-4 

0.72 

27.4 

139 

0.53 

28.3 

133 

0.91 

St-; 

lS-6 

1-95 

27.8 

12  2 

0.55 

30.8 

16.2 

2.65 

35-1 

150 

0.97 

24.9 

10.9 

0.56 

,6.0 

17.8 

2.88 

31-9 

16.4 

1.70 

28.5 

10.1 

0.38 

31.6 

13-9 

I. 10 

28.9 

12.7 

1.6s 

31.0 

19.0 

3.31 

28.4 

13.9 

1.31 

30.7 

13s 

1.15 

29.9 

16. 9 

2.01 

27.9 

12.9 

0.54 

29-5 

.6.3 

1.21 

32.0 

14-9 

0.92 

28.8 

13.6 

l.Il 

33-7 

19-5 

1.76 

34- 1 

153 

1-33 

38-2 

16.9 

1-53 

30.4 

21.6 

4-77 

38.6 

17.0 

1.14 

27.1 

16.6 

1.61 

22.9 

16.5 

0.77 

33.0 

195 

2.30 

31.8 

17-3 

2.40 

25.0 

19.0 

3-45 

25.0 

iS.i 

123 

27.7 

18.1 

2.21 

28.3 

.5.8 

0.90 

32.0 

16.6 

1.70 

35-7 

14-3 

0.96 

24-7 

16.8 

0.71 

21.5 

14.1 

0.50 

23.6 

15.2 

1.11 

29.8 

152 

1.20 

33-3 

18.4 

2-95 

35-7 

16.6 

1. 61 

29.2 

13-5 

0.40 

32.2 

15.0 

1.2S 

36.S 

22.8 

3.28 

330 

15.1 

1.00 

,6.2 

13.1 

0.48 

,6.2 

197 

1.72 

36.7 

16.5 

0.53 

37-4 

13.6 

0.72 

31.8 

16.8 

0.51 

32.1 

15.6 

0.47 

34.8 

14-3 

0.6S 

31-5 

131 

0.81 

41.2 

16.1 

2.31 

37-2 

.7.8 

2.6j 

32.8 

19.7 

3.3« 

D  w  CO 

-I  S  n 


5.798 
4.015 


1,783 
38 
35 
21 

73 
125 
48 
52 
46 
11 
17 
57 
4 
19 
16 
34 
II 
35 
18 


48 
225 
6 
16 
33 
60 

73 
19 
123 

16 


33 

74 

19 

69 

n 

317 

135 

119 

26 

55 

3° 

48 

14 


»7 
13 
78 
133 
314 
»3 

8 
80 
78 
13 

7 
64 
14 
21 
28 

6 
12 
34 
69 
47 
80 


172 
170 


1,812 
1,052 


760 


48 


»7 
_I36 

3 
24 
40 

3 

15 
3 


569 
487 


673 

498 


'.379 
934 


44S 
18 


5 
38 
25 
108 


331 

282 


862 
592 


270 
5 
6 


o„o 


115 

120 


103 

84 
85 
85 

97 
"5 
87 
105 
65 
81 
90 
91 
51 
75 
101 
120 
103 
8S 
111 


los 
81 
82 
130 
73 
128 
130 
92 
161 
128 
106 
119 
119 
146 
127 
133 
130 
104 


114 

99. 

98 
125 

95 
131 
140 
135 
121 
108 
146 
142 
163 
117 
198 
129 
129 

93 


1 

93 

ZI 

132 

j6 

116 

23 

.58 

3 

145 

1 

108 

14 

127 

11 

168 

3 

96 

79 

10 

148 

3 

103 

3 

86 

6 

109 

— 

133 

1 

120 

5 

95 

6 

128 

9 

143 

S 

153 

0.2 
0.2 

0.3 


/yQ/i  Ths   BBTTiaa 

*"^         Meukul   Joi-kK, 


.J 


MEDICAL    NEWS. 


[At 


»903. 


of  these.  17--  resulted  from  small-pox.  1.812  from  measles.  569  from  scarlet 
fever,  673  Iroiu  diphtheria,  1,379  from  whoopiug-rough,  331  Irom  "fr-vor" 
(principiiily  cutcric).  aud  862  from  diaiThoca.  The  death-rate  li-oin  thoKc 
disejiso^^  averaffod  1.55  per  i.ooo,  bciiit:  0.29  per  1,000  below  the  death-nito 
from  the  sainn  disi-ast-.  in  tlio  concsiHuidiug  period  of  last  year.  lu 
lioudou  this  drath-mtf  was  si  lightly  bflcjwthe  mean  rate  iu  the  sevcuty-six 
towns,  while  in  the  scvriity-livi!  laij^^c  provincial  towns  the  rates  raugcd 
from  0.25  ill  liourDtMiiinilii,  0.38  in  King's  Norlon.  0.40  in  York.  0.47  in 
Tyuemouth,  0.4S  in  West  IIartIepoi>l,  0.50  in  Halifax.  0.51  in  Noweastle-ou- 
Tyue,  0.52  in  South  Sliiolds.  and  0.53  in  Devonport  to  2.65  in  Wolverhamp- 
ton, 2.70  in  Great  Yarmouth,  2.74  in  Tottenham,  2.8S  in  West  Bronnvicli, 
3.38  iu  Middlesbrough,  3.31  iu  Coventry.  3.36  in  Swansea,  3.45  in  Oldhnm, 
ajid4.77inWigan.  The  fatal  cases  of  small-pox  registered  during  the  qu:irter 
included  49  iu  Liverpool.  17  in  Oldham,  14,  in  Leicester,  12  iu  Bradford, 
IX  in  Leeds,  10  iu  Manchester,  6  in  Sallord,  6  iu  Burnley,  aud  6  iu  Gat©t^hcad. 
The  death-rat<3  from  measles  was  equal  to  0.48  per  1,000,  being  slightly  loss 
than  the  rate  iu  the  corrcspoudiug  period  of  last  year;  in  Loudon  the 
death-rate  from  tliis  disease  was  0.66  per  1,000,  while  it  averaged  0.40  iu 
tlie  sevcuty-five  large  provincial  towns,  among  which  measles  was  propor- 
tLonally  most  fatal  in  Totteniiam,  WaUhamstow,  Wolverhampton.  Westr 
Bromwieh,  Covcuti*y.  Wigau.  .shellidd.  Middlesbrongli,  aud  Swansea.  The 
mortality  from  scarlet  fever  was  equal  to  an  annual  rate  of  0.15  per  r.ooo. 
oro.o2  per  1,000  below  the  rate  iu  the  second  quarter  of  last  year.  In 
London  the  scarlet  fever  death-rate  was  only  0.07  per  1.006,  while  it 
.averaged  0.19  in  the  .seventy-five  large  pro%'iucial  towns,  among  which  the 
hig^hesi  death-rates  from  tliis  disease  were  recorded  iu  Great  Yarmouth, 
Wigan.  Bolton.  Stockt<Mi-oii-Tees,  Khondda,  aud  Merthyr  Tydfil.  The 
mean  death-rate  from  diphtheria  in  the  seventy-six  large  towiis  was  0.18 
per  1,000,  aud  showed  a  decline  of  0.05  per  i.ooo  fi"om  that  recorded  for 
the  corresponding  quarter  of  last  year;  in  London  the  rate  was  0.15  per 
1,000,  while  it  averaged  0.19  in  the  seventy-five  provincial  to\\ns. 
the  higliest  rates  being  reeorded  in  Portsmouth,  Great  Yarmouth, 
llanley,  Coventry,  Oldliam,  Hull,  Middlesbrough,  and  Swansea.  The 
fatal  cases  of  whooping-cough  were  equal  to  an  annual  rate  of  0.^7  per 
t,ooo,  against  0.45  per  i.ooo  iu  the  second  quarter  of  last  year ;  in  Londou 
this  disease  caused  a  deatli-rate  of  0.39  per  1,000,  aud  an  average  rate  of 
0.36  per  1,000  iu  the  seveuty-five  otlier  large  towus,  among  which  the 
greatest  proiiortioual  mortality  from  this  disease  occurred  iu  Totteu- 
ham.  West  Hum,  Manchester,  Salford.  Oldham.  Burnley,  Preston,  Shef- 
field, aud  Kutherham.    The  dcaih-rate  from  "  fever  "  averaged  0.09  per 

1.000  iu  the  seventy-six  large  towus,  aud  was  0.03  per  1,000  below  the  i*ate 
tu  tlie  corresponding  period  of  last  year ;  iu  London  the  "  fever"  death- 
rate  was  only  0.04  per  1,000  while  the  moan  rate  was  0.11  per  1.000  iu  the 
seventy-five  provincial  towns,  among  which  "fever"  was  proportionally 
most  fatal  iu  Wolverliamptou,  West  liromwicb,  Liverpool,  Wigan,  Preston. 
Barrow-iu-Furuess.  Middlesbrough,  and  Khoudda.  The  mortality  from 
diarrhoea  was  equal  to  au  annual  rate  of  0.23  per  1,000,  against  0.17  per  i. coo 
in  the  second  quai-ter  of  last  year.  The  rate  in  London  correspouded  with 
the  average  rate  for  the  seventy-six  towus,  while  among  the  seventy-five 
lai'ge  provincial  towus  the  highest  death-rates  from  diarrhoea  were 
recorded  in  Great  Yaruiouth,  Wolverhampton,  West  Bromwieh,  Liver- 
pool, Warrington,  Prestou,  Middlesbrough,  aud  Merthyr  Tydfil. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  I  year  of  age  to  registered  births,  was  equal  to  115  per 
■1,000  last  quarter,  a^jainst  127  per  1,000  iu  the  corresponding  period  of  last 
yeai*.  In  Loudon  the  proportion,  during  the  quarter  under  notice, 
was  103  per  r.ooo,  while  it  averaged  120  iu  the  seventy-five  other  large 
towus,  aud  ranged  from  51  in  Bournemouth,  65  iu  WaUhamstow,  73 Tu 
Burton-ou-Trent.  75  iu  Southamptou.  79  iu  West  Hartlepool.  Si  iu  JhLstiugs 
a-ud  iu  Devonport,  and  82  iu  Bristol  to  146  in  Coventry  and  in  Maucliesler, 
148  in  Suuderlaud,  153  in  Swansea.  158  in  Slieffield,  161  iu  West  Bromwieh' 
163  iu  Oldham,  i63  iu  Middlesbrough,  aud  198  iu  Burnley.  ' 

The  causes  of  697,  or  1.2  per  cent.,  of  the  deaths  iu  these  seventy-six 
towns  lust  <]uarter  were  uot  certified,  either  by  a  registered  medieal 
pri'aetitiouer  or  Ijy  a. coroner.  The  causes  of  all  the  dcatlis  were  duly  cer- 
tified iu  Croydou,  Hornsey,  Tottenham,  Walthamstow,  Hastings,  sbutli- 
amptou,  Great  Yarmouth,  Devonport,  Burtou-on-Trent,  Derby,  Wallasey. 
BoltoUj  Bury,  and  Newpoi't  (Mou.);  while  the  highest  proportions  of 
uncertified  deaths  were  registered  iu  Smetliwick,  Liverpool,  Bootle. 
,9t.  Helens.  Warriugton,  Blackburn,  Barrow-in-Forness,  South  Shields' 
aud  Gateshead.  ' 

HEALTH  OF  ENGLISH  TOWNS. 
In  eeventy-six  of  the  largest  English  towus.  inclndiug  London.  8,687 
births  aud  3.874  deaths  wore  registered  during  the  week  ending  Satui-day 
la^t,  July  25t,h.  The  annual  rate  of  mortality  iu  these  towus,  which  liad 
iL>een  14.4,13.7,  and  13.5  iter  1,000  iu  the  three  preceding  weeks,  further 
declined  lo  13.4  per  i.odo  laet  week.  'The  rates  in  the  several  towus 
ranged  from  5  7  in  Totte^iham,  6.3  hi  Reading  aud  in  Handsworth,  6.9 
m  VVallhamstow,  7.0  in  N<)rtliaMiiiliiii,  7.1111  Kast  Ham,  7.2  in  York,  and 
7.3  in  lloriiscy,  to  18.1  iu  Siuidcil.iud.  10  ;■  in  Ipswich,  18.9  in  Warriugton 
and  in  Buruley,  lo'i  in  Stock|)urt  and  iu  Hi.  Helens,  19.2  iu  Boltou,  20.6  in 
Bury,  and  21.1  in  Great  Yarmouth,  lu  Loudon  the  i-ale  of  mortality  was 
12.7  per  I.ooo,  whilo  it  averaged  13.7  per  i.ooo  iu  the  seventy-five  other 
large  towns.  The  death-rate  fi'om  the  principal  infectious  diseases 
Kveraged  1.8  per  1,000  iu  the  seventy-six  large  towus  ;  in  London  this 
death-rate  was  equal  to  1.4  per  i.ooo.  while  it  averaged  2.0  in  the 
ficveuly-five  large  provincial  towus.  among  which  the  highest  deatii- 
I'ates  from  the  principal  infoclinus  diseases  were  3.1  iu  KhontUla, 
3-2  in  Birkenhead.  3.6  iu  Leeds,  3.7  iu  Buruley,  4.0  iu  Tyue- 
)uouth.  4.7  in  SlielUuld,  4.9  in  Stockport,  5.1  iu  Boollc,  aud  $  s  iu 
Warrington.  Measles  caused  a  death-rate  of  1.3  in  Aston  Manor  1  s 
lu   Ipswich.  1.6  iu   Stockport,  and  2.1  iu  Sheflleld  ;  whoopiug-cougli    of 

2.1  lu  Willesdeu;  "fevcr^' of  1.7  in  Bootle;  and  diarrlioea  of  i.8inJJui-y 
aud  lu  Galcsliead,  2.0  iu  Tynoniouth,  2,8  iu  Birkenhead.  3.4  iu  Bootle,  aud 
5.5  lu  Warnugiou.  The  mortalily  from  scarlet  fever  and  trom  dii>ht,hcria 
^howcd  no  marked  excess  in  any  of  the  large  towus.  Of  the  s  dcatlis 
iroin  smail-pox  registerwl  in  tliese  towns  last  week,  i  belonged  to  Smetli- 
wick, 1  to  Liverpool,  1  to  Leeds,  i  to  Hull,  and  1  to  Newcaslle. 
Ilm  nund)er  ol  sn.all-jiox  patients  under  treatment  in  the  Metropolitan 


'•'".  *"""V"*  "■'»"■•"- "'^  i»<iiu;ui,M  unuer  iroauneui  in  iiie  Metropolitan 
Asylums  Hospitals,  which  had  been  57,  77.  and  71  at  the  end  of  tlie  three 
pi  tjcodiug  weeks,  was  again  71  at  the  eud  of  last  week  :  12  new  eases  were 


HEALTH  OF  SCOTCH  TOWNS. 
DuRiNO  the  week  ending  Saturday  last,  July  25th,  946  births  and  503 
deaths  were  registered  in  eight  or  the  principal  Scotch  towus.  The 
annual  rate  of  mortality  iu  these  towus,  "Which  had  been  16.3,  16.2,' 
and  15.2  per  1.000  in  the  three  preccdiug  weeks,  rose  again  last 
week  lo  15.4  per  1,000.  aud  was  2.0  per  1,000  above  the  mean-rate  duHng 
tlie  same  period  in  the  seventy-six  large  English  towns.  Among  these 
Scotch  towns  the  death-rates  ranged  from  n.i  in  Leith  and  12.0  iu 
Greenock  to  16.9  iu  Glasgow  19.5  in  Paisley.  The  death-rate  from  the 
principal  infectious  diseases  averaged  1.9  per  i.ooo  iu  these  towns; 
the  highest  rates  being  recorded  in  Edinburgh  and  Paisley.  The  255 
deaths  registered  iu  Glasgow  last  week  included  4  which  resulted  from 
measles,  5  from  scarlet  fever.  6  from  whooping-cough,  3  from  "fever."  and 
n  from  diarrhoea.  Four  fatal  cases  of  whooping-cough,  2  of  "fever."  and 
9  of  diarrhoea  were  recorded  in  Edinburgh  ;  5  of  diarrhoea  in  Dundee  ;  2 
of  diarrhoea  iu  Aberdeen  ;  2  of  measles  and  3  of  diarrhoea  in  Paisley  ;  and 
2  of  diarrhoea  in  Greenock. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


AMALGAMATION  OF  THE  NATIONAL  ORTHOPAEDIC  AND  THE 
ROYAL  ORTHOPAEDIC  HOSPITALS. 
A  SPECIAL  meeting  of  the  Governors  »f  the  National  Orthopaedic  Hospital 
for  the  Deformed  was  held  at  the  hespital  on  July  24th,  with  Mr.  Robert 
Cooper  in  the  chair.  The  Chairman,  iu  proposing  that  the  amalgamation  of 
the  National  Orthopaedic  Hospital  and  the  Royal  Orthopaedic  Hospital 
iu  accordance  with  the  arrangements  agreed  upon  at  the  meeting  of  the 
Committee  of  Management  ou  March  20th,  1903,  be  approved  of,  and  that 
the  carrying  out  of  the  details  be  left  to  the  Chairman  aud  the  Committee 
of  Mauagemonl,  discussed  the  steps  which  had  led  up  to  the  proposed 
amalganiatiiiu.  The  Cliainuan  also  read  a  letter  from  the  Medical  Board 
of  the  hospitiil  wliich  stated  that  at  a  meeting  of  the  Medical  Board  on 
July  22nd  it  was  unanimously  resolved  thatit  having  been  reported  in  the 
press  that  (ui  amalgamation  of  the  two  hospitals  the  surgical  spiffs,  as  at 
preseut  constituted,  would  be  joined  together,  the  medical  stafl'of  the 
National  Orthopaedic  Hospital  desired  that  at  the  special  general  meet- 
ing of  the  Goveruors  called  for  July  24th,  their  absolutely  unanimous 
opinion  should  be  recorded  that  all  members  of  the  surgical  staff  of  the 
amalgamated  hospitals  without  any  exception  must  be  Fellows  of  the 
Royal  College  of  Surgeons,  England.  This  stipulation,  the  medical  staff 
understood  from  the  Chairmau  of  the  Committee  of  Management,  had 
always  been  put  forward  by  him  in  the  negotiations  with  the  King's 
Hospifcil  Fund.  After  Mr.  Muirhead  Little  aud  Mr.  A.  H.  Tubl>y  had 
spoken  on  this  subject,  Mr.  C.  D.  Hoblyn,  seconded  the  resolution 
proposed  by  the  Chairman,  which  was  thereupon  unanimously  agreed  to. 
It  was  announced  that  the  name  of  the  future  hospital  was  to  be  the 
Orthopaedic  Hospital,  and  the  proceedings  tenninated  with  the  usual 
votes  of  thanks. 


MEDICAL  NEWS. 


celun" week's""^'  ^"^^  ""'''''  "^"^'^^^  ''f':  "53.  aud '243  iu  the  three  pre 


A  FEMALE  practitioner,  Dr.  Charlotte  Steinberger,  of  Buda- 
Pestli,  lias  been  appointed  Kurarzt  of  the  Visk-Varhegy  Baths 
in  till!  Marmaros  County,  Hungary. 

The  Honorary  Treasurer  of  the  Cancer  Research  Fund 
under  the  direction  of  the  Koyal  Colleges  of  Physicians  and 
of  Surgeons  has  received  a  donation  of  ^f  1,000  to  the  fund 
"  In  Memory  of  '  M.' " 

Antialcohol  Congress  in  France. — The  first  French 
National  Antialcohol  Congress  will  be  held  in  Paris  from 
October  26th  to  29th  under  the  lionorary  presidency  of 
M.  Casimir-P(?rier.  The  programme  consists  of  two  parts — 
the  first  devoted  to  a  review  of  the  existing  situation  in  regard 
to  alcoholism  and  the  struggle  against  it ;  the  second  to  the 
])!an  of  cainpaifxn,  including  the  action  of  th(>  State,  and 
of  local  autliorities  and  private  initiative,  tlie  medical 
jirofession,  the  clergy,  etc.  ;  syndicates,  jirudeiitial  associa- 
tions ;  educational  propaganda  among  young  people;  the 
influence  of  women.  The  Congress  will  also  discuss  tlie 
organization  of  a  systematic  warfare  against  alcoholism  by 
means  of  the  federation  of  antialcoholic  forces  directed  by  a 
liernianent  coiiimitt(!C. 

Oi)ONTOi.o(ii(AL  Society  of  (Iueat  Britain.  The  follow- 
ing have  been  elected  olliccra  for  the  ensuing  session  : 
Pri'siiiimt :  .\rthur  S.  Underwood.  fVce-iVftsii/cn/s  (resident) : 
W.  II.  WoodruU',  E.  Vj.  lietts,  b.  Matheson;  (nonresident)  W. 
B.  Bacon  (Tunbridgc  Wells),  H.  B.  Mason  (Exelcr),  Dr.  J. 
Arkiivy  (Buda-Pesth).  Treasurer:  C.  V.  Kilot.  Librarian:  H. 
Jialdwin.  Curator:  .1.  F.  Colyer.  Editor  of  Tranmctitms :  H. 
Lloyd  Williams.  Honorary  Si-crctarii-s :  J.  H.  jMummcry 
',l'"oreigii).  M.  F.  Hnpson  (Council),  G.  Hern  (Society). 
i'V<K«r(7/'/)-.i  (resident)  :  U.  Dcnison  Pedley,  .1.  Percy  Smith,  A. 
Iloiiewell-Smith.  Iv  Precdy,  Carl  Scliclliiig,  W.  Kushlon,  1 1. 
W.  Messenger,  .).  B.  Parlit't,  I).  P.  Galiell ;  (non-resident),  J. 
.1.  II.  Sanders  (Barnstaple).  K.  A.  Bogue(New  Vork),  .1.  F.  L. 
Pike  (SheilieUl),  G.  W.  Watson  (Kdinburgh),  Kevin  K.  O  Dutly 
(Dublin),  .lohn  E.  Greveis  (Amsterdam),  .1.  C.  Forau  (East- 
bourne), W.  S.  llolford  (Sutton),  O.  Fergus  ((ilasgow). 
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LETTER?,    NOTES,    Etc. 


LMssiCAK  JovuMAi.       "^^y. 


The  Registration  of  Plvmbebs.  -At  the  meeting  of  the 
Royal  Institute  of  Public  H(';iltli  recently  held  at  Liverpool, 
the  Section  of  Preventive  Medicine  and  Vital  Statistics 
passed  unanimously  the  following  resolution  proposed  by  Dr. 
Francis  Vacher,  County  .Medical  Officer  for  Cheshire,  and 
seconded  by  Dr.  Scurtield,  Medical  Officer  for  Sunderland  : 
'•  That  tliis  1903  Congress  of  the  Royal  Institute  of  Public 
nealtli.  held  at  Liverpool,  approves  of  the  eflbrts  made  by 
the  Woi-shipful  Company  i>f  Plumbers,  in  promoting  the 
i'lumbers"  Itt'gistration  Bill,  believing  that  such  a  measure 
will  be  for  the  safeguarding  of  the  public  health,  and  bene- 
ficial to  all  classes  of  the  community,  and  appeals  to  the 
(iovernment  to  give  facilities  and  support  to  the  measure." 

Fkknck  Co.nhkess  of  Alikmsts  and  NEUuoLoaisTS.— The 
Congivss  of  Alienists  and  Neurologists  of  France  and  French- 
Speaking  Countries  will  hold  its  thirteenth  annual  meeting  at 
Brussels  on  August  ist  and  following  days  under  the  honorary 
presidency  of  Baron  van  dcr  Bruggcn,  Ministerof  Agriculture, 
and  >L  .\.  Gerard,  French  Minister  at  Brussels.  The  pro- 
gramme of  discussions  is  as  follows  :— Psychiatry  :  Katatonia 
and  stupor,  to  be  introduced  by  Dr.  Clans  of  -Uitwerp. 
Neurology:  Histology  of  senei-al  paralysis  (to  be  introduced 
by  Dr.  Klippel  of  Paris).  Therapy:  Treatment  of  restlessness 
and  insMUUiia  in  mental  and  nervous  diseases,  to  be  intro- 
duced by  l>r.  Tieiiel  of  Saint  Lyon.  The  General  Secretary  is 
Dr.  Croeq,  27,  Avenue  Palmei-stou,  Brussels,  to  whom  all 
communications  should  be  addressed. 


MEDICAL  YACANCIES. 
T%it  lift  0/  vacancies  is  compiled  from  our  advertisemeiit  columns,  uhere  fuU 
particulars  vrill  be  Jound.    To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  theHrst  post  on  Wednesday  morning. 
BISKENHEAD  BOROUGH   HOSPITAL.— Junior  House^Surgcou.      Salary.   £?«  per 

annum. 
BRIGHTON :  srsSEX  COtTNTY  HOSPITAL.— Second  House.Surgeon  and  Anaesthetist. 

resident.    Salarj'.  i'TO  per  annum. 
CHELSi;.\  UOSPITAL  FOR  WOMEN'.— Clinical  AssisUnt. 
CITV  OF  lO.NDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Victoria  Paris,  E.- 

Secoud  House  Pbysician.  resident.    Salary  at  the  rate  of  i."^)  per  annum. 
DEVONPORT:    ROVAL  .VLBERT    HOSPITAL.— Assistant   Huuse-Surgeon,   resident. 

Salary  at  the  mte  of  £5»t  peranuum. 
LANCASHIRE  COINTV  ASYLL'JI,  Wiittingham.— Assistant  Medical  Offloer,  resident. 

Initial  saiarv.  i;l75  per  -innum. 
LASCASfER  KOV.VL   INFUUIARY.- House.Surgcon,    resident.      Salary.    iUX)    per 

annum. 
LIVERPOOL  STA>"LEy  HOSPITAL.— Second  HouBe-Sargeon,  resident.   Salary,  £30  per 

annum. 
RAMSGATE    GENERAL    HOSPITAL.— Resident  Medical  Officer.      Salary  £I0O  per 

annum. 
READING:    ROYAL   BERKSHIRE    HOSPITAL.— (I)    House-Ptaysician ;    (2)    House- 
Surgeon.    Salary,  £!N)  per  annum  each. 
SHREWSBURY  :   SALOP   INFIRMARY.-Housc-Surgeon,  resident.    Salary,  £K0  per 

annum. 
SOCTUWARK  UNION.- Assistant  Medical  Superintendent,  resident.     Salary,  £130  per 

annum. 
STOCKPORT   INFrRMARY.— ID    Assistant  House  and  Tisitine  Surceon.     (2)  Junior 

Assistant  Bouse-Surgeon.    Both  resident.    Salary,  £dO  and  £40  peranuum  respec- 
tively. 

MEDICAL,  APPOINTMENTS, 

ALLISON.  T.  M.,  M.D.,  B.S.Burh.,  Pbysician  to  the  Hospital  for  Diseases  of  WumeD, 

N  e  wcaslle-ou  -Tyne . 
BCTLBs,  WiUiam,  M.B..  CU-Olasff.,  D.P.H.Lond.,  Uedlcal  Officer  of  Healtb  for  Wil- 

lesden,  rice  I>.  S.  Skinner.  M.D..  det-eaaetL 
Ckaig,  C.  Hawkins,  M.B..  Cb.B.,  House-Surgeon  to  the  Edinburgh  Hoyal  Maternity  and 

Simpson  Memunal  Huspital. 
EDEBD.  M.  Comer.  B.Sc.Loiid..  M  .V.,   M.BCantah..    F.R.C.S.Eng.,  Assistant  Surgeon 

to  the  Hospital  for  Sick  ChiMren,  r,rtat  Ormond  Street. 
Fox.  Hugh  Clayton,  F.R.C.?.!..  Assistant  Surgeon  to  the  Metropohtan  Ear.  Nose,  and 

Throat  Hospital.  Uraftt.n  Street.  W. 
Wkst.  Leonard,  M.B.,  Cb.B..  House-Surgeoa  to  the  Edlaburgh  Boyal  Uatemity  &nd 

SiiDpsoa  Memorial  Hospital. 

BIKTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  iiuerting  announcements  of  Births.  Marriages^  and  Deaths  is 
Ss.  €d.,  which  sum  should  be  forwarded  in  post-o^e  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  ord£r  to  ensure  iiisertion  in 
the  curreni  issue. 

BIRTHS. 

GKIPFITH.S.— On  .luly  21st.  at  6,   Windsor  Place,  Cardiff,  the  wife  of  Cornelius   A. 

Ghffltns.  F.K.G.S..  of  a  son. 
Moore.— On  July  23ri.  at  Kosslyn,  Warley,  Essex,  the  wife  of  George  A.  Moore,  M.D., 

Captam  U.A.M.C..  of  a  son. 
O'KiXEALT.— On  July  liTth,  at  lf>,  Westboume  Crescent.  Hyde  Park,  W.,  the  wifeot 

Ma}or  F.  O'KineaJy.  Indian  Medical  Service,  of  a  son. 
BoBiaisos.— On  July  26th,  at  JT,  Crouch  Hall  £oad.  Crouch  End,  X.,  the  wife  of  Andrew 

Sobertson,  M.B..  CM.,  ot  a  daughter. 

MARRIAaES. 

Booth— EVAJTS.— On  July  ISth.  I9rtJ.  at  Christ  Church.  Martin's  Lane,  Liscard.  by  the 
Kev.  Dr.  Bowman,  M.A..  Lawrence  T.  Booth,  L.E.C  P.Lond..  M.K.CS.Enir..  sou 
ul  Lawrence  Bo.jtb.  Lurzon  Park.  Chester,  to  Ethel,  second  daugbttr  of  Samuel 
Ev^us,  of  Liscard,  Cheshire^  (At  home,  Melrose  Terrace,  Liscard,  September  ind 
anil  jnl.) 

EvTHVEs— Hesdebsojc,— On  July  25th,  in  the  Presbyt^njm  Church.  Caoetown,  James 
Hrnry  Ruthven,  Johannesburg,  to  Jane  Buchanan  Henderson,  M.D.Brux.,  and 
L^K.C.P.jeS.Edin.  and  Glasg.,  younger  daughter  ot  the  late  George  Henderson, 
Bo'ncsj.    (By  cable.) 

TiTTEETOX— Graham.— At  the  Parish  Church,  Portohello,  on  July  22Bd.  by  the  Kev. 
George  T.  Jamieson,  Minister  of  the  Pariab.  aasistKl  b.  the  Bev.  John  Fersrosson, 
Linliihaow.  John  Tarratt  Tittertou.  M.B.,  CM.,  Portobello,  son  of  C.  B..  Tiltertou. 
Eastbourne  H<.iuse.  Portobe'lo.  T'j  EiHe  Garven,  youngest  davigbter  uf  the  late  Rpv. 
Kobert  (Iraham.  Slinister  of  Dunlop,  Ayrshire,  and  formerly  of  St.  Dav.d's  Piuri^iU, 
Kirkintilkcb.  an^l  uf  Mrs.  Grahaui.  Dunl^ip  Villa,  Joppa.  N.B. 

V«  ILMSHIRST— Patersox.— At  All  Souls  Cburch,  South  Hampslea*!.  on  Ju  y  23rd.  by 
liie  Bev.  George  FrMierick  L.  Th.  Terry,  F.S.A,  George  Cecil  Wibiinhurst.  of  :<■. 
Adelaide  Road,  South  Hampstead.  u>  Eva,  daughter  uf  Surgeon- Major- General 
Henry  Foljambe  Patersop,  Army  Metlical  Staff  (retired). 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COUUUIfiCATLONS  respecting  Editorial  matters  should  bo  atldresscd  to  tho  BdltorrS,  A|^ 

Strwt,  Strand,  W.C.  Loudon  :  tlmso  couceniuig  luishicfts  inattem.  advcrtiscmeuUi.uQiv. 

delivtT>-  !■(  the  Jolk.nal.  etc.,  should  bo  additshcd  to  tkicMuimger,  at  the  OMlcc430, 

Stniud.  W.C,  Londuti. 
0R1G:X,\L  AKTICLKS  J,nd  I.ETTERS  fortrardeil  for  •piifiliration  arc.  nmhritito^i  to  b» 

iitT^red  to  thf  \i\i.lti>\l  MbDICAL  JuUR^AL  alvHe,uiur»s  Ih^ roiUrurii  In  ntnteti. 
ACXnORS  desiring  rcpnnls  of  their  articles  published  in  thi"ltNmsii  JluincAL  JODRKAi 

art-  rei|uested  to  ciunrnunicttto  wrth  the  iUnasser.  4-:t>.  SUaiid,  W.C,  on  receiptor  itnwf. 
CORRKsroNDKNT-S  who  wihU  Moticc  to  be  taken  ol  t'lieircoiriniuii.cn'!»'ii?ish«)Uldauiiieuti» 

-ate  them  w  illi  Ilii-ir  names— of  coilrse  not  iiece>i."*anly  fur  piihhcalio»i. 
CORRr.sposDKNT.snnr  utiswCrod  arc  requested  to  look  at  the  XotLcas  to  Correspondents 

of  the  follow  nr.:  wei:k. 

SIani'scrivts  fokwarded  to  the  Office  ot  TUfs  JdcibfAL  cannot  undes  ant 
Cikci:m.st.\N(  r.s  bk  Rlturned. 

In  onlcr  to  avoid  dWav.  it  is  particniarly  reqiiestcil  that  AIiL  letters  on  tlif  editornil  busi- 
ness of  thf  Joi:rn.\l  be  jMidressed  to  the  Editor  at  thc^'Olllce  of  the  Journal,  and  Hot 
at  his  privat<!  iion-se, 

Pelekraphic  addhess.— The  telegraphic  addresi  of  the  FDlTOU  of  tiii  British 
Medical  -Iouknal  is. 4fV/o/o^/v. />«««».  The  telcgraj>hic  atldress  of  the  MaNAOKHi 
uf  the  BRiTiba  Mkdicax  Joctknal  is,^Wicu/(ire;zloN<toM. 


1^  Queries^  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Mgdicai.  Joobna^  arc  devoted  wiU  t>e 
fimnd  under  their  retfpective  headiiigs.  •  •   t 

aUERlEH. 

KisnsTOx  asks  for  !id%'ice  in  the  trcatnicatof  a.qase  of  verruca  ou  the 
mucous  meiubrauc  of  tlie  upper  lip.  .  , 

A.  G,  would  be  much  obliged  for  iuformation  conceruing  Johaiuicsburp. 
Soutli  .Ifrica,  as  aa  opcniug  for  an  ophthalmic  siirfieon  ;  aleouosfoi 
liviug.  etc.,  tlicre ;  or  when;  such  iulormatiou  could  be  reliably  ob- 
tained. 

Haemoglobin  iuquiies  where  he  can  purchase  the  Tallgvist's  Haemo- 
Klobiuometer  recommended  by  Dr.  Cabot  in  his  book  on  Clinical.  Rcami- 
nntion  of  the  Blood. 

*4,*  We  understand  that  Messrs.  Hawksley,  357,  Oxford  Street,  have 
them  upou  sale,  and  that  the  price  is  5s. 


ANSWERS. 


E.  R.  F.— Application  might  be  made  to  the  Lady  Superintendent,  Invalid 
Children's  Home.  Witney,  Oxon.  this  being  one  ot  the  few  institutions 
where  some  amount  of  mental  defect  would  not  be  a  bar  to  admission. 

MiCEO.— We  advise  our  correspondent  to  consult  the  Fourth  Edition  of 
the  work  by  Drs.  Vaughau  and  Novy,  ou  Cellidar  Toxins,  or  the  Chcniicat 
Factors  in  the  Causation  of  Disease  (Loudon:  Messrs.  Kebman,  1903.     i4S> 

Dr.  W.  H.  Macdonwld  (Antigonish.  Nova  Scotia).— The  passage  occurs  ft 
the  end  of  a  paper  by  I>r.  George  Parker  in  the  British  Medical 
JouRN.\L  of  May  9th,  p.  io3.  The  retereuce  is  to  a  reaction  describi-d 
by  Ehrlich.  not  very  recently.  The  process  is  as  follows ;  Mount  a 
dried  but  unfixed  blood  film  in  a  solution  of  iodine  i  gram,  potassimu 
iodide  3  gfams.  disHUci  w.iter  ro3  c.cin..  to  whicli  enough  gum 
arabic  has  been  added  to  form  a  syrupy  solution.  Examine  after  about 
five  minutes.  The  reaction  consists  in  a  brown  staining  of  the  proto- 
plasm of  the  polymorphs,  wliich  is  either  diffuse  or  confined  to  lai-j:e 
or  small  granules.  It  is  supposed  to  be  due  to  The  presence  of  glycogen 
in  the  ceils.  In  normal  blood  cells  this  intracellular  reaction  does  not 
occur,  but  it  is  more  or  less  marked  according  to  circumstnuccs  in 
cases  of  septic  toxaemia  and  pneumonia.  Some  who  have  exainiired  it 
state  that  the  reaction  forms  a  useful  guide  as  to  the  formation  of  pus 
in  cases  of  appendicitis  and  allied  conaitious. 

Cycling  during  Pregnancy. 
F.R.C.S.I.  writes:  With  reference  to  the  query  by  "CounaughtRaugcr" 
in  the  British  Medical  Journal  of  June  27th,  I  beg  to  slate  that  my 
experience,  which,  however,  is  limited,  maltes  me  decidedly  favour 
cycling  for  ladies  during  pregnancy,  provided,  of  course,  that  there  is 
no  obvious  contraindication,  and  that  the  exercise  is  takeu  with  duc 
care.  The  .saddle  must  be  ab.soIutely  comforlable  (I  prefer  the 
"Esmond,"  E.  17),  and  not  too  high.  The  p;w^-e  must  be  slow,  aud  tlu- 
exercise  taken  on  a  smooth,  level  road  where  there  is  little  or  no 
traffic.  I  have  lately  seen  two  primiparae  who  cycled  up  to  withina  few. 
weeks  of  their  coufiuements.  In  both  tlie  general  health  was  much 
benefited  by  the  exercise.  There  was  an  entire  absence  of  morning  sick- 
ness, and  both  labours  were  cxceptioually  rapid  and  easy. 

The  Treatment  of  Hyposp.ujias. 
Mh.  J.  Howsox  Ray,  F.R.C.S.  (Salford)  writes:  With  reference  to 
the  inquii-y  by  "Clio"  and  the  reply  given  by  Mr.  U.  J.Curtis,  I  have 
operated  on  i3  cases  of  this  condition  in  the  last  five  years,  and  have  in- 
variably used  the  method  by  reversed  and  superimposed  flaps  for 
scrotal  and  penile  varieties,  I  cannot  think  that  a  median  peilneal 
section  is  essential  to  success,  as  it  was  not  carried  out  in  any  one  of 
my  cases,  each  of  which  proved  successful.  It  is  advisable  to  cut  the 
flaps  carefully  and  to  avoid  tension  by  making  a  dorsal  incision  througli 
the  prepuce  at  the  conclusion  of  the  plastic  operation. 

1.     ■  : 

POKT.iBLE  Filter.  .   -. 

J.  W.— In  reply  to  our  correspondent's  inquiry  as  to  the  best,  raostpcrlablc 

and  eflicieut  pocket  filter  for  use  in  South  Africa,  there  appears  to  he  lo 

single  filter  that  meets  all  requirements.  We  have  referred  the  quesiiou 

to  OLCof  the  highest  authorities  on  thesubjcct,  whocxpresscs  the  bcUei 
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that  tl.e  best  coml.ination  would  l,c  an  ordiiia  y  b  ock  eaibon  nitc,  m 
coarse  asbestos  liltcr  10  get  nd  01  ooarse  pa.-ticlK».  :>."<i  theii  a  By  J^etc  U 
or  l>,sl«urClianiberland  candle  fitted  witl,  an  ■\\'.P" ''P;. '}y''%\"' ' 
dircctlv  on  the  lilter,  but  thronsh  an  intermediate  "receivei.  All  tlu» 
niL'ht  be  got  together  into  faiT-ly  portable  bulk,  but  certainly  not  as  a 
pocket  filter. 


carefully  searched.  On  arrival  there  on  Saturday  afternoon  I  wa> 
pleased  to  hear  she  had  passed  the  pin,  which  was  1.5  in.  in  leugth, 
during  a  motion  at  12.15.  without  the  slightest  pain  or  discomfort. 


NOTES.   EETTERS,   Elc 

SAUHiF.i.  V  Max'.s  picture  of  Our  Lord  as  "  The  Great  physician  "  is  pio- 
b^b  V  well  kuown'  to  many  of  our  readers,  since  it  has  been  included  m 

I.  exhibitions  in  England  as  well  as  in  most  places  abioad.  A  good 
eSCTavin"of  i  lias  rccenth-  been  published  by  Nicolaus  Lehmaun  of 
I'ra  -ue  al  the  p  ice  ol  30s.-  The  original  work  is  one  of  p;eat  power  and 
,  ci.^ty  a  mi  t.s  beauties  have  beeu  well  reproduced  The  subject  o 
t  e  .'u'-r  V "  makes  it  a  suitable  picture  for  presentation  to  a  hospital 
01  i  1  r,  arv  and  the  price  is  so  low  that  it  may  be  expec  ed  to  become 
all  "1  object  iu  many  wards.  An  engi-aving  of  another  class  is  a 
Jepr  UkUou  of  the  picture  by  Uatherell  l^-^t  y^^r^f '  "le  Hjunecommg 
of  General  Lord  Kitchener,"  winch  is  a  compan  on  pictuie  to  The 
Relief  of  Ladvsmitli.''  The  pubHshers  are  Bovril  Limited,  aud  t  e 
work  can  be  obtaiued  iu  exchange  tor  tweuty-pue  shdlingswoi  tli  of  the 
coupons  that  are  issued  witli  tke  company's  meat  preparations.  01 
10s.  6d.  in  cash. 

"  T-tULOlDS."  ,         •         t      n 

Messrs.  Bderodghs  Wellcome  and  Co.  (London)  write :  Referring  to  the 
article  in  vour  issue  of  the  nth  inst.,  entitled  A  New  Method  oi 
Counting  the  Corpuscles  of  the  Blood."  the  authors  inform  us  that  the 
preparations  employed  were  not  "Tabloid"  P.™ducts,  and  at  tl  ey 
used  the  title  "  Taljloid  "  iuadverteutly.  We  write  this  with  the  kno«  - 
ledge  and  approval  of  the  authors  of  the  article. 

The  Medico-Psychological  Association.  ^  ^  .,  .  ,, 
Dh  C  H  FENNELnLondou)  writes:  Permit  me  to  correct  a  detail  in  tlie 
report  of  a  paper  I  read  at  the  annual  meeting  ol  t he  Medico-Psycho- 
loKtol  Association.  I  did  not  attribute  the  causation  of  the  osseous 
defects  in  the  skull  and  face  to  disturbances  in  the  normal  process  of 
olsfficat^uof  the  skull  base,  but  merely  quoted  Dr.  Sutherland  s  sug- 
glltiou  that  some  of  the  facial  peculiarities  niight  arise  troni  the  short- 
dIss  of  skull  base  associated  with  deficient  development  of  the  base  of 
the  brain. 

Preliminahy  Xote  on  a  Simple  Remedy  in  the  Treatment  of 

CONSUMFTlON. 

Dr  J  Dulbehg  (Manchester)  wiites  ;  I  made  the  acquaintance,  some  time 
ago  of  a  man  wlio  claims  to  be  able  to  cure  consumption  by  means  of  a 
ven-simpleremedv-uamely,the  eating  of  raw  carrot.  I  was  inclined 
^o  listen  to  his  stoi"-y,  as  he  is  not  a  quack,  but  a  man  m  business  who 
devotes  a  "ivat  deal  of  his  time  andf  money  to  ■•curing"  poor  people 
suffering  horn  the  disease.  Though  naturally  sceptical,  I  consented  to 
sec  loniS  of  the  cases  he  "cured.-with  a  view  to  publishing  my  conclu- 
sions or  the  bcnelit  of  the  medical  protesMou  and  the  public  :  and  the 
imoressiou  I  have  derived  so  far  is  that  the  remedy  is  worth  tiying.  It 
"myiuteSlioi  at  a  later  stage  to  publish  full  particulars  of  the  cases 
i  have  seen  and  tlie  progress  they  have  made.  My  reason  for  writing 
JhsprllhniSarynot?is  to  inquire  whether  any  one  has  ever  heard  ol 
tl  strea  tuent.audto  suggest  that  it  be  given  a  trial,  considering  that 
it  s  harmless.  If  anv  fclh.w-praclitioncr  wishes  or  mtormation  ou  the 
subject,  I  shaU  be  pleased  to  supply  the  same  on  hearing  trom  him. 

The  Practice  of  Surgery  and  the  Curriculum.  . 

Uijs  IN  Urbe  writes:  One  of  your  correspondents  writes  to  suggest  in 
iest  that  surgery  should  be  omitted  from  our  cuiTiculum  ;  and  really 
those  of  us  who  are  iu  general  practice  in  town  niust  often  wonder  in 
winit  way  our  surgical  training  h.as  benefited  us.  What  has  become  111 
town  of  that  minSr  surgical  work  which  was  .such  a  grateful  source  ot 
iucoiue  in  the  country:-  The  bulk  goes  to  hospital,  and  the  re»t  is 
Lttcnded  by  amateur  Hr.t-aid  pupils  for  we  have  ^-ai-ef"!  >' '"str  cted 
Doliccnicn  postmen,  railwaymon,  shop-assistauts  and  Board  SUioo 
chUdrci  in  the  elements  ol-the  art  which  we  have  worked  hard  and 
spent  11  ucli  to  attain  :  with  the  result  that  we  are  fast  losing  one  of  our 
S  sources  of  income  and  one  of  the  most  interesting  branches  of  our 
profession,  just  as  tlie  maternity  branches  of  hospitas,  trained  iiud- 
wivcs  and  Salvation  Army  nurses  are  absorbing  our  ■•guinea  inidwifen 
c-ises  The  result  is.  the  town  practitioner  loses  his  minuter  anatomical 
kuowled''e  and  surgical  dexterity,  as  a  inusiciaii  out  of  practice  loses 
the  necessary  touch  witli  his  instrument,  unless  he  is  suthcientl.v  inter- 
ested to  keep  it  up  for  its  own  sake,  and  it  is  a  poor  game  keeping  up 
kuowledgrthatoie  has  no  opp<«^lunity  of  putting  into  J>i;a<-tu-<;;  W.- 
in  town,  are  rapidly  becoming  •■dispensing  chenusts  without  the 
privilSteofselllngdrimmiesand  feeiling-bottles.andwe  haveto  thank 
ffmse  menhersoPthe  profession  who  ,. reach  that  no  decent  surgical 
work  can  he  done  out  of  hospital,  and  those  others  who  are  spic:u  ing 
our  knowledge  broadcast  among  the  public,  for  our  unenviable  and.  in 
many  cases,  impecunious  position. 

SWALLOWING   A    PiN   WITHOW 1    BAD  RESULTS^ 

Br.  M.  Jenkins  (Port  Diuorwic,  North  Wales)  writes:  Recent  y  I  was 
called  to  see  a  liitle  girl  who  had  swallowed  a  pin.  On  arrival  there  1 
found  a  child  v  years  old  looking  very  blanched  and  excited,  stirrouuded 
by  a  nninbcr  of  women,  each  one  suggesting  a  dilTcient  mode  ot  treat- 
ment, some  advising  a  largo  dose  ol  castor  oil,  and  others  an  emetic. 
Ou  examining  tl.e  child  1  could  not  find  any  place  that  caused  licr  piiin, 
but  the  mother  was  certain  she  li.ad  swallowed  it,  she  having  given  her 
the  pin  to  play  with  a  few  niimiles  before,  and  the  child  having  run  to 
her  partly  choking.  I  searched  the  floor  and  clothing  of  the  child,  but 
found  no  jiin.  I  advised  the  mollier  to  give  her  a  small  quantity  otyciy 
thick  porridge,  at  statiMl  intcj-vals,  varying  now  and  again  with  a  little 
boiled  lice,  and  to  contuHie  the  same  until  furtlier  developments  may 
take  place.  I  called  again  during  the  day.  and  found  the  child  lying  in 
b.fd  and  looking  much  better.  On  visiting  next  day  1  was  told  she  had 
had  a  good  night's  sleep  and  had  not  eoniplained  of  any  pain.  The 
trcalmcnl  was  continued  throughout  the  day.  The  bowels  acted  lale  in 
the  evening.    1  had  given  strict  instructions  that  each  motion  was  to  be 
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PROCEEDINGS    OF    SECTIONS. 


SECTION    OF    STATE    MEDICIXE. 

J.  C.  McVail,  M.D.,  F.R.S.E.,  President. 


A    DISCUSSION    ON 
THE    VACCINATION    ACTS     AND    THE    PREVEN- 
TION   OF    SMALL-POX. 

I.— J.  C.  McVail,  M.D.,  F.R.S.E., 
President  oC  the  Section. 
1)k.  McVail  said :  AVhen  it  was  originally  agreed  by  the 
Sectional  Committee  to  have  a  discussion  at  Swansea  on  the 
subject  of  the  Vaccination  Acts  and  the  Prevention  of  Small- 
pox it  seemed  possible  that  the  main  question  would  Ix; 
the  administration  of  a  new  Vaccination  Act  of  1903.  As 
announced  in  Parliament,  however.  Government  determined 
to  introduce  no  fresh  legislation  during  the  session  now  end- 
ing, but  at  the  same  time  gave  some  indication  that  a  Bill 
might  be  brought  in  next  year.  We  are  still  therefore  in  the 
position  of  discussing  not  what  the  law  is,  but  what  it  ought 
to  be.  And  first  of  all  I  want  to  say  a  word  on  the  subject  of 
our  attitude  to  all  such  questions.  Medical  men  have  no  final 
responsibility  for  the  action  or  inaction  of  Government  re- 
garding vaccine  legislation.  It  is  our  duty  to  advise,  and  not 
to  weary  of  keeping  the  subject  before  Parliament  and  the 
public,  ^ye  have  much  less  occasion  than  the  public  to 
worry  over  any  parliamentary  delay  or  hesitation  in  giving 
effect  to  our  advice.  The  value  of  vaccination  as  a  pre\"en- 
tive  of  small-pox  is  not  for  us  a  matter  of  opinion.  It  is  a 
matter  of  knowledge.  We  know  that  vaccination  and  re- 
vaccination  prevent  small-pox,  and  there  is  no  reason  what- 
ever to  suppose  that  small-pox  can  be  stamped  out  of  Britain 
without  vaccination  andrevaccination.  If  Parliament  desires 
to  achieve  the  end  it  must  use  the  means.  Our  advice 
will  be  justified  alike  in  its  acceptance  and  in  its  rejection. 
Acceptance  will  in  due  time  rid  the  country  of  small-pox 
epidemics.  Rejection  will  continue  to  be  accompanied  by  its 
own  punishment.  Small-pox  is  after  all  one  of  the  most 
interesting  of  infectious  diseases,  and  if  the  Legislature  per- 
sists in  providing  opportunities  to  study  it,  we  must  just 
make  the  best  of  the  situation.  Fortunately,  protected  by 
vaccination  and  revaccination,  its  study  is  unaccompanied  by 
file  sliglitest  risk  to  ourselves  and  our  families,  while  all 
other  people  who  choose  can  obtain  for  themselves  the  im- 
munity which  the  prophylactic  is  capable  of  affording.  Once 
in  a  while,  to  make  assurance  triply  sure,  the  presence  of 
epidemics  may  cause  a  repetition  of  the  protective  operation 
which  otherwise  would  not  be  thought  of,  and,  so  far  as 
personal  security  against  small-pox  is  concerned,  that  is  all 
fhe  trouble  that  national  neglect  of  vaccination  need  cost  any 
member  of  the  medical  profession. 

At  the  same  time  it  is  our  obvious  duty  in  the  interests  of 
the  public  to  make  the  very  liest  use  of  whatever  even  incom- 
plete legislative  provisions  may  at  any  time  be  in  force.  It  is 
something  of  a  thankless  task  to  spend  time  trying  to  persuaile 
people  to  accept  protection  against  the  results  of  their  own 
folly,  but  that  is  no  new  medical  duty  and  has  to  be  fulfilled 
to  whatever  degree  the  circumstances  of  time  and  jilace  may 
render  possible.  Such  work,  however,  should  always  be  done 
with  discretion.  In  dealing  with  small-pox  outl)ieaks.  while 
making  it  a  point  to  advise  frankly  and  firmly,  I  try 
never  to  push  my  advice  too  far.  If  after  reasonable 
l>ersuasion  a    "contact"   will    not  accept   vaccination,    his 


subsequent  attack  by  small-pox  may  have  quite  an  admirable 
effect  in  bringing  about  the  vaccinal  protection  of  a  whole 
village.  In  such  cases  it  is  a  good  precaution  to  recommend 
vaccination  in  presence  of  a  houseful  of  people,  who  will 
carry  the  story  of  the  refusal  to  their  neighbours,  and  will 
watch  subsequent  developments  with  interest.  .\  vaccinator 
may  once  in  a  while  meet  with  a  man  whfi  in  presence  and 
in  fear  of  small-pox  is  prepared  to  make  a  loud  and  hluster- 
Lng  surrender  of  himself  to  the  Jennerian  lancet.  He  does 
not  believe  in  vaccination — not  a  bit  of  it- but  to  please  his 
wife,  or  his  neighbour,  or  his  employer,  he  professes  himself 
agreeable  to  yield.  That  is  not  a  case  for  too  elaborate  or 
forceful  advocacy  of  acceptance  of  vaccination.  By  pressing 
vaccination  and  revaccination  loo  strongly,  whether  directly 
or  indirectly,  it  may  even  be  possible  to  protect  a  whole  town 
from  small-pox  and  to  find  it  afterwards  girding  against  the 
very  measure  to  which  its  escape  has  been  due. 

Coming  now  more  closely  to  the  subject  of  discussion,  the 
question  of  vaccinal  legislation  presents  so  many  aspects  as 
to  make  it  almost  impossible  to  do  moi-e  than  indicate  the 
principal  points  that  call  for  consideration.  But  perusal 
of  the  weekly  reports  in  the  British  JMeuicat,  Joitknal  of 
small-pox  in  the  provinces  during  the  recent  widespread 
prevalence  of  the  disease  suggests  the  importance  of  obtain- 
ing under  Act  of  Parliament  special  powers  for  meeting 
special  difficulties.  AVhen  the  country  is  threatened  by 
clndera  or  plague  the  Local  Government  Board  is  in  the 
habit  of  using  its  powers  under  the  Public  Health  Act  to 
bring  into  operation  various  provisions  which  are  at  other 
times  in  abeyance.  Similarly,  when  small-pox  threatens, 
the  Board  should  be  in  a  position  to  issue  epidemic  regula- 
tions either  to  the  whole  country  or  to  a  defined  area.  Such 
regulations  should  be  perfect!}'  definite  in  scope  and  pur- 
pose, and  should  at  no  time  be  open  to  the  charge  of  being 
framed  ultra  i-ires. 

One  matter  of  special  importance  with  which  the  regula- 
tions ought  to  deal  is  the  prevention  of  the  spread  of  small- 
pox by  tramps  or  vagrants.  The  part  played  by  such  people 
in  conveying  the  disease  has  long  been  known,  but  has 
lately  been  much  emphasized.  Their  migratory  habits  make 
it  very  difficult  to  procure  anything  like  universality  of 
vaccination  of  their  children,  or  revaccination  of  tlie.r 
adolescents  and  adults.  At  the  same  time  the  opportunities 
which  they  have  of  carrying  the  disease  from  village  lo 
village  and  from  town  to  town  make  them  a  most  serious 
danger  to  the  nation.  The  question  is  what  exactly  should  be 
the  measures  enforceable  on  them.  If  we  assume  that  next 
year  will  see  the  passing  of  a  Revaccination  Act  subject  to  an 
exemption  clause,  should  tramps  who  have  been  in  contact 
with  small-pox  and  require  vaccination  be  excluded  from  th<' 
operation  of  the  clause  ?  In  other  words  should  compulsory 
vaccination  in  their  case  be  absolute?  To  such  a  question 
one  naturally  replies  with  an  emphatic  affirmative,  but  on 
consideration  I  doubt  if  it  would  always  be  found  a  practic- 
able measure.  E\-en  if  contacts  have  chanced  to  stay  on  in  a 
lodging-house  until  the  case  of  small-pox  to  whose  infection 
they  have  been  exposed  has  been  discovered,  the  time  re- 
quired to  set  in  motion  actual  compulsory  powers  of  vaccina- 
tion, say,  by  order  of  a  magistrate,  might  give  the  variolous 
disease  "too  long  a  start  to  permit  of  its  being  overtaken.  But 
quite  possibly  after  exposure  to  small-]wx  a  whole  lodging- 
houseful  of  tramps  may  have  distributed  themselves  all  over 
the  countiy  before  the  existence  of  the  disease  had  been  re- 
cognized. "  In  fact,  if  Parliament  is  to  fake  any  action  of  this 
sort,  such  powers  should  apply,  not  merely  to  tramp  contacts, 
but  to  all  tramps  within  the  "scheduled  area  of  the  epidemic 
regulations.  Wherever  found  their  vaccinal  condition  should 
be  ascertained  and  recorded,  and  if  necessary  they  should  Ije 
vaccinated.  It  can  readily  be  conceived  that  during  small-pox 
prevalence  local  authorities  maybe  more  anxious  to  get  rid  of 
tramps  than  to  detain  them  for  vaccination.  If  there  is  a 
risk  of  their  thus  being  posted  on  from  union  to  union  it 
might  be  got  over  by  charging  the  cost  of  their  vaccination 
on' a  wider  basis  than  that  of  the  union — say  that  of  the 
count}',  or  of  the  whole  area  under  epidemic  regulations — an 
area  which  might  sometimes  be  the  whole  country. 

But  quite  possibly  the  Legislature  may  not,  even  under  le- 
strictions  of  time  and  place,  exclude  vagrants  from  the  opera- 
tion of  any  generally  applicable  exemption  clause.  In  that, 
as  in  the  entire  domain  of  obligatory  vaccination.  Parliament 
must,  of  course,  do  just  as  it  ideases.  If  it  will  not  actually 
enforce  the  vaccination  of  vagrants,  is  there  anj-  useful  alte  - 
native?  In  recent  years  tramps  under  vaccination  in  lodging- 
houses      b.ave     sometimes     received     from     heal     sanitary 
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autlioritios  a  few  clays'  board  and  lodging.  Tlie  right  to  offpr 
tliis  witliout  any  question  of  subscqupnt  .surcharge  by  a  public 
auditor  should  be  definitely  eoiif<Tred  by  statute.  AVith  re- 
gard not  to  tramps  in  general,  liut  only  to  tramp  contiicts.  the 
further  suggestion  arises  whether,  in  the  event  of  their  re- 
fusal to  accept  vaccination,  or  of  the  time  being  obviously 
past  to  make  small-pox  prevention  probable,  there  might  be  a 
regulation  for  their  compulsory  dett^ntion  until  the  incuba- 
tion periiid  of  the  disease  liad  gone  by.  That  would  some- 
times be  a  very  useful  measure,  and  possibly  Parliament 
might  sanctign  such  a  degree  of  interference  with  the  liberty 
of  tlie  subject.  The  usual  steps  to  prevent  spread  of  infection 
immediately  by  means  of  clotliing  or  person  would,  of  course, 
be  taken  in  every  case. 

Under  epidemic  regulations  there  ought  further  to  be  the 
amplest  powers,  not  mendy  for  inspection  of  every  place  re- 
sorted to  by  vagrants  and  navvies,  whether  or  not  such  place 
be  registered  as  a  common  lodging-house,  but  also  for  tlie 
examination  of  all  persons  found  in  such  premises,  even  in 
the  absence  of  any  special  reason  to  suppose  them  suffering 
from  small-pox.  In  the  Public  Health  (>5Cotland)  Act  of  1897, 
Section  XLV  enacts  that  the  medical  otlicer  of  health  may  in 
tlie  daytime  enter  and  inspect  any  house  where  he  has  reason 
to  believe  that  any  infectious  disease  exists  or  has  I'ecently 
existed,  and  may  examine  any  person  found  in  such  house. 
This  power  to  examine  pei-sons  in  addition  to  xiremises 
should,  under  the  regulations,  be  given  independently  of 
actual  suspicion  of  the  existence  of  small-pox  in  the  house. 
Needless  to  say,  such  a  right  of  examination  of  apparently 
healthy  persons  would  constitute  a  considerable  interference 
with  personal  liberty.  Wliether  Parliament  would  grant  it  I 
have  no  idea.  Our  point  is  that  it  would  be  useful  for  the 
detection  of  small-pox  and  for  the  ascertainment  of  the  vaccinal 
condition  ;  but  if  the  Legislature  would  prefer  to  risk  small- 
pox rather  than  confer  the  power,  then  it  is  not  we  who 
would  have  cause  to  grumble.  Once  more  our  advice  would 
be  justified  by  the  results  either  of  its  acceptance  or  of  its 
rejection. 

Having  spent  so  mucii  of  the  time  at  my  disposal  in  con- 
sidering the  possibilities  of  epidemic  regulations,  I  can  do 
little  more  than  name  the  other  questions  that  may  occupy 
you  in  discussing  vaccinal  legislation.  During  the  past  year 
or  so  the  whole  subject  has  been  repeatedly  under  considera- 
tion in  the  medical  press  and  by  various  societies  and  organ- 
izations— the  Council  and  Public  Health  Committee  of  the 
British  Medical  Association,  the  Incoi^porated  Society  of 
Medical  Otlicers  of  Health,  the  Imperial  Vaccination  League, 
and  others.  The  result  is  that,  on  some  points,  opinions 
have  become  pretty  well  ciystallized,  while  on  others  they 
are  still  in  a  state  of  flux. 

There  is  practical  unanimity  that  vaccination  should  be 
performed  in  infancy,  and  again  about  the  twelfth  year  of 
life. 

As  to  an  exemption  clause  opinions  are  somewliat  varied, 
but  the  view  that  it  tends,  as  the  Royal  Commission  expected, 
to  tlie  promotion  and  not  to  the  diminution  of  vaccination, 
and  the  further  view  that  we  cannot  expect  obligatory  revae- 
cination  without  an  exemption  clause,  have  been  accepted  by 
many  wlio  have  given  thought  to  the  subject.  Dr.  Bond,  who 
has  devoted  so  mucli  time  and  attention  to  vaccination,  holds 
that  exemption  certificates  for  infants  should  remain  good 
only  until  the  beginning  of  school  life,  when  vaccination  or 
renewal  of  exemption  should  be  required.  The  present 
"conscience"  clause  is  obviously  defective  in  that  the  prac- 
tice under  it  varies  too  much  according  to  the  views  of  the 
magistrates,  administration  being  sometimes  too  lax  and 
sometimes  too  severe,  both  of  these  defects  being  hurtful 
to  the  practice  of  vaccination. 

Regarding  the  necessity  for  a  thorough  and  proper  perform- 
ance of  the  vaccinal  operation  there  is  practically  unanimity 
of  medical  opinion,  and  the  same  is  to  be  said  of  the  neces- 
sity for  stating  on  the  vaccination  certificates  the  number  and 
area  of  the  successful  insertions  of  lymph  in  every  case. 
Tliere  is  now  also  a  consensus  of  opinion  that  under  ai'iy  new 
Vaccination  Act,  calf  lymph  for  all  vaccinations  should  either 
be  provided  directly  by  (joveniment,  or  if  to  any  extent  pro- 
duced by  private  makers,  that  tliese  should  work  under 
Government  supervision  or  certification. 

As  regards  th('  best  authority  or  authorities  for  administra- 
tion of  the  Vaccination  Acts  considerable  divergence  of 
opinion  exists.  The  great  majority  of  public  vaccinators 
would  very  naturally  prefer  to  be  in  the  service  of  the  Local 
Government  Board,  rather  tlian  be  subject  to  the  vagaries 
of  Boards  of  Guardians,  many   of  whose  members   are   not 


infrequently  elected  on  account  of  their  root  and  ^brandi 
opposition  to  the  vei-y  system  which  it  is  their  statutory 
duty  to  administer.  Others  again  think  that  too  much  cen- 
tralization is  not  good,  but  thatlocal  bodies  niightbe  selected 
better  fitted  fi'r  the  work  than  the  guanli;ins  have  proved  to 
be,  such  as  county  councils  whose  a<lininistrative  areas  are 
large,  and  whose  membership  is  less  parooliial  in  character, 
and  who  could  have  power  given  to  devolute  some  of  their 
ailniinistiative  functions  to  more  strictly  local  authorities. 

I  am  strongly  of  opinion  that  whatever  public  bodies  be 
charged  with  the  general  and  systematic  administration  of 
any  new  Act,  local  sanitary  authorities  should  have,  at  least 
during  the  operation  of  npidemic  regulations,  full  concurrent 
powers  to  vaccinate  and  revaccinate  within  their  own  bound- 
aries. The  Public  Health  (Scotland)  Act  provides  that  "  the 
local  authority  may  defray  the  cost  of  vaccinating  or  revac- 
cinating  such  persons  as  to  them  may  seem  expedient." 
This  is  a  most  valuable  provision,  and  wherever  a  medical 
officer  of  health  finds  reason,  owing  to  the  presence  of  small- 
pox in  his  neighbourhood,  to  ofler  vaccination  to  contacts 
or  others,  no  red-tape  system  should  hinder  him  from  doin" 
so.  I  may  explain  that  in  Scotland  whole-time  medical 
(ifticers  make  no  charge  for  such  work. 

Whatever  local  authorities  are  to  have  charge  of  the  Vac- 
cination Acts,  it  seems  to  me  that  they  should  be  relieved  of 
all  responsibility  as  to  prosecution  of  defaulters,  and  that  in 
every  area  there  should  be  a  public  prosex>utor  directly  under 
the  Local  Government  Board,  instead  of  as  at  present  a  vac- 
cination otticer  appointed  by  the  guardians,  but  requiring  to 
act  independently  of  them.  The  vaccination  officer's  relation 
to  the  matter  should  consist  in  handing  to  the  public  pro- 
secutor, who  would  no  doubt  be  a  local  lawyer,  periodical 
lists  of  defaulters  who  had  neither  submitted  to  vaccination 
or  obtained  an  exemption  certificate.  It  would  be  for  the 
central  authority,  in  consultation  with  their  local  prosecutor, 
to  determine  what  cases  should  be  taken  to  court  and  what 
should  be  passed  by.  The  primary  purpose  of  the  Vaccination 
Acts  is,  not  to  punisli  antivaccinists,  but  to  promote  vaccina- 
tion, and  punishment  of  antivaccinists  is  wise  only  in  so  far 
as  it  does  promote  vaccination.  By  means  of  consultation 
between  the  local  prosecutor  and  the  Local  Government 
Board  prosecutions  might  often  be  avoided  where  their  effect 
would  be  not  to  advance  but  to  hinder  vaccination. 

Concerning  the  relation  of  the  private  medical  practitioner 
to  official  vaccination  there  are  differences  of  view.  I  think 
myself  that  if  a  fee  were  paid  for  every  certificate  of  vaccina- 
tion complying  with  a  standard  of  area  and  number  of  marks 
to  be  prescribed  by  the  I-.ocal  Government  Board,  the  efiiect 
would  be  to  promote  the  practice  of  efficient  vaccination 
without  the  formal  appointment  as  public  vaccinator 
of  every  medical  man  who  might  choose  to  apply. 
If  certificates  were  to  be  paid  for,  false  certification 
should  be  a  heavily  punishable  offence.  At  present  public 
vaccinators  are  under  serious  hardship  in  being  merely  eon- 
tractors  dismissible  at  four  weeks'  notice,  and  without  any- 
proper  official  status.  This  should  be  remedied  in  any  new 
legislation.  If  systematic  vaccination  and  revaccination  are 
to  be  obligatory,  then  the  evolution  of  the  public  vaccinator 
ought  to  be  towards  whole-time  service,  and,  at  reasonable 
salaries,  that  system  ought  to  be  economical  as  well  as 
efficient.  It  would  not  come  into  force  all  at  once,  but  as 
appointments  become  vacant  areas  could  be  combined  under 
one  officer. 

These  are  all  the  points  that  I  desire  to  bring  under  your 
notice,  and  the  whole  subject  is  now  open  for  your  dis- 
cussion. 

At  the  end  of  his  paper  Dr.  McVail  suggested  the  following 
resolution  : 

That  this  inccting  of  tlic  State  Medicine  Section  of  the  British 
Medical  Association  begs  to  press  on  the  CouncQ  the  importance  of 
fully  using  the  machinery  of  llie  j\ssociation  for  bringing  before  the 
members  of  Parhainent  tliroughout  the  counti7,  by  means  of  local 
dcputatiiins  and  reiircsentalinns,  the  necessity  for  furtlier  legislation 
for  tlie  promotion  of  vaccination  and  revaccination. 

Tliis  resolution  was  proposed  by  Dr.  Cvkstang  and  seconded 
by  Dr.  Herbert  Jones  (Hereford),  and  carried  nem.  con. 


II.  -C.  R.  DuvsDALK,    M.D.,  M.R.C.P.,  F.R.C.S., 

London. 
Dr.  Duysdale  said  that  the  profession  in  the  United  King- 
dom must  have   felt  greatly  humiliated   by  seeing  so  many 
epidemif  s  of  small-pox  (such  as  those  in  Gloucester,  London, 
etc.),  whilst  iu  Germany,  since  1875,  epidemics  of  small-pox 
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Jiiiil  bcfii  uiilu'ard  of.  litu'ausp  varoination  wa.<  enfoivi-d  on  all 
infants  anil  on  all  chiUlrfn  licfoie  the  a>,'i'  "<  twelve  yeais. 
Most  youn^  practitioners  in  Germany  liad  never  expi'rieneed 
;in  outbreak  of  BRiali-pox.  Dr.  Drysdalc  concludeil  liis  re- 
mark.-- by  iiropesiuvr  tlie  following  resolution,  whieli  was 
si-eondeil  by  Dr.  H.  JI.  Tidswkm,  : 

Considering  that,  of  late  years,  tlicro  have  occurred  in  cities  of  the 
IJnited  Kiiisrdoiii  several  opideiiiies  of  small-pox,  whilst  in  Germany 
since  the  year  1875  sucli  epidemii-s  have  been  uulicard  of.  on  account  of 
the  fact  that  all  children  under  t\vo  years  old  are  under  a  Jaw  of  coni- 
pulsoiy  primary  vaccination,  nud  all  the  population  under  a  law  of 
eompulsoi->-  revaccination,  and  that  all  vaccinations  aie  done  Hitli 
;>uimal  vaccine— this  moctins  is  of  opinion  that  all  children  in  the 
United  Kingdom  should  lie  vaccinated  in  infancy  and  revaccinated  at 
the  age  of  10  or  12  years,  and  that  animal  vaccine  alone  should  he  made 
use  of.  If  this  plan  were,  thoi-oughly  carried  out  this  meeting  Ls  of 
opinion  that  epidemics  of  small-pox  would  uo  longer  occur  in  this 
kingdom. 

III.— T.  W.  H.  Garstang,  M.R.C.S., 
Medical  Officer  of  Health  for  Kuutstord,  etc. 
Dr.  GarstaM!  asked  permission  to  propose  pro  forma  tlie 
re.-iiliition  read  b.v  the  I'resident.  printed  on  p.  290.  He 
;iiri-eed  that  niedieal  opinion  was  largely  "crystallized."  The 
jwsition  of  the  public  vaccinator  must  "develop"  either 
towards  the  "whole-time''  officer,  or  towards  inclusion  of  all 
medical  practiticiner.s.  In  the  meantime,  questions  between 
public  vaccinators  and  private  practitioners  were  details  which 
ought  to  await  a  later  opportunity  for  discussion.  Such 
methods,  in  his  opinion,  need  not  to-day  aft'ect  action  in 
regard  to  the  points  included  in  the  resolution. 


IV. — Thomas  (taruett  Horder,  M.E.C.S., 

Cardiff. 
Dr.  HoRKKRsaid:  Asa  public  vaccinator  of  some  consider- 
able experience  in  a  populous  centre  I  may  be  allowed  to  deal 
with  some  points  wliich  more  particularly  concern  tlie  ad- 
ministration of  the  present  Acts  relating  to  vaccination.  I 
therefore  propose  to  deal  with  the  following  points  : 

1.  Tlie  authority  for  the  administration  of  the  Vaccination 
Acts. 

2.  The  relation  of  the  public  vaccinator  to  private  practi- 
tioners. 

3.  The  supply  of  lympli  to  private  practitioners. 

4.  The  question  of  revaccination  and  how  it  is  best  to  be 
carried  out. 

5.  The  fees  of  public  vaccinators. 

First,  with  regard  to  the  proper  authority  for  the  adminis- 
tration of  the  Vaccination  Acts.  At  first  sight  it  would 
appear  to  many  of  us  that  the  administration  should  be 
undertaken  by  a  central  or  Governmental  department :  but. 
on  more  fully  considering  the  matter,  it  must  occur  that  tliere 
are  many  verj-  strong  objections  to  such  a  course  being 
adopted.  For  instance,  the  Local  Government  Board,  which 
would  undoubtedly  be  the  department  to  which  such  duties 
would  be  assigned,  is,  as  at  present  constituted,  a  very  much 
•overworked  body,  and  is  not  really  able  to  cope  with  tlie 
multifarious  duties  it  has  now  to  perform.  Then,  again,  the 
tendency  of  all  administrative  work  is  in  the  direction  of  de- 
centralization. Local  bodies,  such  as  county  and  borough 
C'ovuicils.  have  now  to  undertake  many  more  duties  than 
heretofore.  Everj-thing  that  is  connected  with  the  health 
and  welfare  of  the  people,  such  as  water  supply,  drain- 
age, lighting,  locomotion,  and  last,  but  not  least,  education, 
are  now,  or  shortly  will  he,  carried  out  by  these  or  similar 
bodies. 

Recognizing  this  fact,  and  also  fully  recognizing  the  ex- 
treme importance  of  making  one  authority  responsible,  not 
only  fur  the  treatment  of  but  for  the  prevent  ion  of  infectious 
disea.ses.  I  have  come  t<i  tlie  coiielusion  that  the  powers  now 
possessed  by  the  Boards  of  (xuardians  should  be  transferred 
to  the  sanitary  authorities.  I  am  the  more  inclined  to  come 
to  this  conclusion  because  there  is  some  pn.spect.  if  it  were 
adopted,  of  seeing  the  juvenile  population  of  this  country 
more  etleetually  protected  against  the  ravages  of  small-pox. 

With  few  exc-eptions  I  take  it  our  sanitary  authorities  be- 
lieve in  the  efficacy  of  vaccination  and  of  revaccination. 
Many  of  them  have  known  to  their  cost  what  an  epidi'inic  of 
small-pox  means  to  a  populous  community.  We  can  tell  to 
a  penny  the  amount  of  money  spent  on  small-pox  hospitals, 
on  the  appointment  of  extra  inspectors,  and  on  public  vac- 
cinators and  their  aesistauts.  but  who  can  gauge  the  amount 
of  loss  incuiTed  l>y  the  trading  community  in  whose  midst 
small-pox  epidemics  have  occurred?    Perhaps,  Sir,  some  of 


those  present  here  to-day  could  th-aw  a  harrowing  picture  of 
the  state  of  Swansea  two  years  since.  Others  would  be  able 
to  say  something  about  Shctlield,  Liverpool,  Gloucester,  and 
London.  It  appears  to  me,  therefore,  evident  that  if  the 
sanitary  authorities  had  the  entire  control  of  the  Vaccina- 
tion -Vets  they  would  ni'cessarily  take  every  possil)le 
precaution  to  ensure  the  proper  and  eiiicient  vaccination 
of  every  child  within  their  res|)ective  areas.  You  may  ask 
wliat  more  can  they  do  than  has  been  done  by  the  Boards  of 
(riiardians.  My  answer  is.  with  their  staff  of  inspectors  they 
will  have  better  opportunities  of  discovering  uiiva(«inated 
cliildrcii.  Tlu!  action  taken  by  them  (the  sanitary  authorities) 
will  also  be  more  prompt.  There  will  be  no  communications 
to  be  sent  to  the  vaccination  oitlcers.  A  case  of  small-pox  is 
reported  to  have  occurred  in  a  certain  street  in  a  town.  The 
medical  officer  of  liealth  will  at  once  dispatch  a  number  of 
inspectors  to  make  a  house-to-house  visit  in  order  to  find  out 
if  there  are  any  unvaccinated  children  living  in  that  street, 
and  the  names  of  the  unvaccinated  ones  would  be  promptly 
sent  to  the  publi<-  vaccinator.  That  is  one  point.  But 
another  point  is  this:  As  the  new  educational  authority  it 
will  surely  occur  to  the  sanitary  authority  that  the  best  and 
surest  way  of  discovering  unvaccinated  children  is  to  visit 
tlie  elementary  and  other  public  schools,  and  have  all  the 
children's  arms  periodically  insjiected  ;  and  if  after  sundry 
inspections  they  find— as  many  public  vaccinators  have 
found — that  a  cousideralde  number  of  children  are  attending 
school  without  being  properly  protected  from  small-pox,  I 
venture  to  say  that  they  will  promptly  ask  the  Board  of 
Education  to  give  them  permissiim  to  make  it  a 
by-law  that  no  child  should  be  admitted  into  an 
elementary  school  without  first  furnishing  reliable  evi- 
dence that  he  or  she  has  been  efficiently  vacci- 
nated. Every  one  who  has  had  any  experience  of  the  working 
of  the  Vaccination  Acts  knows  perfectly  well  that  a  very  large 
number  of  children  escape  the  operation.  I  believe  myself 
that  the  great  majority  of  the  parents  are  not  reallj'  averse  to 
vaccination,  but  either  from  indifi'erence  or  from  sheer  lazi- 
ness they  neglect  to  have  their  children  vaccinated.  It  is 
only  when  an  epidemic  of  small-pox  occurs  that  these  un- 
vaccinated children  are  discovered.  Our  working-class 
population  is  a  very  "  floating"  one.  Work  of  a  certain  kind 
is  scarce  in  one  big  town,  and  the  families  remove  to  another 
liig  town  where  better  prospects  await  them.  Others  move 
Ijecause  their  creditors  are  pressing  them  hardly,  whilst  there 
are  no  doubt  a  few  who  really  remove  to  escape  the  attention 
of  the  vaccination  officer.  Now  if  it  were  once  known  that 
the  children  of  such  parents  would  have  to  be  vaccinated 
liefore  they  could  enter  an  elementary  school  they  would 
resign  themselves  to  the  inevitable  and  have  them  vaccinated 
during  infancy. 

Mr.  Shirley  "Murphy,  the  Medical  Officer  of  Health  of  the 
London  County  Council,  has  kindly  sent  me  a  return,  which 
shows  that  the  number  of  children  not  finally  accounted  for 
is  a  steadily  increasing  one  ; 


1886 
18S7 


i8go 
1891 
1892 


7.8 
9.0 
I0.3 
11.6 
13.9 
16.4 
18.4 


■'>93 
1894 
■895 
1896 
1897 
189S 
1899 


ia.2 
20.6 
24.9 
26.4 
29.1 
33.0 
27-7 


The  number  of  children  in  respect  of  whom  certificates  of 
conscientious  objection  were  received  numbered  226  in  1897, 
1,814  in  1898.  and  1,362  in  1899,  these  numbers  representing 
less  than  i  per  cent,  of  the  total  births  in  the  three  years. 

Dr.  Hope,  the  Medical  Officer  of  Health  of  Liverpool,  in  a 
report  on  the  epidemic  of  sniall-7)OX  that  occurred  in  that  city 
last  year  (1902),  states  that  in  one  of  the  schools  the  number 
of  lioys  found  b\-  the  headmaster  to  be  unvaccinated  was  24 
percent.;  and  that  the  inhabitants  in  a  certain  street  were 
about  600,  50  of  w'liom  were  found  never  to  have  been  vacci- 
nated at  ail :  and  that  one  of  the  public  vaccinators  found 
that  upwards  of  10  per  cent,  of  people  coming  for  revaccina- 
tion had  never  been  vaccinated. 

Dr.  Greenwood,  of  London,  writes  me  as  regards  the 
schools  :  "  I  visited  Board  schools  containing  an  aggregate  of 
4,291  children,  of  whom  1,673  refused  to  be  examined. 
Ajnongst  the  2,618  children  who  were  examined  404  were 
found  to  be  unvaccinated;  and  I  had  reason  for  believing 
that  of  the  1,673  children  who  refused  most  of  them  were 
unvaccinated." 

The  Medical  Officer  of  Health  for  Birmingham  (Dr.  Alfred 
Hill)  writes  in  his  report  for  1901 :  "  About  10  per  cent,  of  thts 
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surviving  children  appear  to  have  escaped  the  vigilance  of  the 
vaccination  officers,  wliile  at  the  time  of  making  up  the  return 
4.6  remained  under  tlieir  notice,  but  had  not  till  then  been 
vaccinated.  Thci^e  are  principally  cases  in  which  the  parents 
ilefy  the  law,  but  do  not  even  go  to  tlie  trouble  of  making  a 
'conscientious  olijcction'  and  are  not  prosecuted  by  (he 
guardians  as  they  ought  to  be.  It  seems  to  me  that  under  the 
present  law  every  jian-nt  who  will  not  have  his  child  vaccin- 
ated and  will  not  olitain  exemption  in  tlie  proper  manner 
ought  at  once  to  be  prosecuted." 

tlie  Medical  Officer  of  Health  for  Cardill' (Dr.  AValford)  in 
his  report  on  the  Vaccination  Act,  1898,  says:  "In  Cai-diff 
the  numbier  of  exemptions  obtained  since  the  iiassing  of  the 
Act  up  to  the  present  time  is  288,  equal  to  1.8  jier  cent,  of  the 
birtlis  during  tliat  period.  During  tlie  year  igoi  5,206  births 
were  registered  within  the  borough,  503  children  died  un- 
vaccinated  ;  of  the  remainder  3,597,  or  76.1  per  cent.,  were 
successfully  vaccinated,  69  certiticates  of  conscientious  objec- 
tion were  granted,  equal  to  1.4  per  cent,  of  the  births,  933  or 
19.7  per  cent,  were  unaccounted  for." 

I  venture  to  think,  8ir,  tliat  tlicse  figures  go  to  show  that  a 
very  considerable  number  of  llic  infantile  population  escape 
vaccination  and  that  it  is  therefore  necessary  to  take  some 
further  steps  to  reduce  the  unprotected  class. 

With  respect  to  my  second  point,  the  relation  of  the  public 
vaccinator  to  private  practitioners,  I  have  only  one  or  two 
remarks  to  make.  Although  hard  wfirds  have  been  used 
about  public  vaccinators  I  would  like  to  mention  that  we  as 
a  body  had  nothing  whatever  to  do  with  tlu^  framing  either  of 
the  Act  or  the  regulations  made  by  the  Local  Government 
Board.  That  taking  the  public  vaccinators  as  a  body  tli ere 
have  been  very  few  instances  where  any  departure  has  been 
made  from  the  regulations  laid  down  by  the  Local  Govern- 
ment Board.  That  in  populous  centres  the  public  vaccinators 
have  to  devote  nearly  all  their  time  to  their  official  duties  and 
liave  therefore  little  or  no  time  for  private  practice.  In  some 
instances  that  have  come  under  my  notice  public  vaccinators 
have  given  up  private  practice  altogether.  For  my  own  part 
I  have  always  advocated  the  system  of  making  public  vacci- 
nators officials  whose  sole  duty  would  be  to  look  after  the 
vaccination  of  the  infants  residing  in  the  districts  to  which 
they  were  appointed.  There  would  necessarily  have  to  be  a 
rearrangement  and  many  of  these  gentlemen  who  hold  Poor- 
law  appointments  in  addition  would  have  to  be  compensated. 
It  has  been  argueil  that  men  would  not  care  to  do  nothing 
else  besides  vaccination,  but  on  that  point  I  do  not  agree. 
If  a  public  vaccinator  has  a  populous  district  to  attend  to  he 
really  cannot  do  anything  else  very  thoroughly  if  he  con- 
.scientiously  carries  out  his  duties  as  jiublic  vaccinator. 
Until  something  of  this  sort  is  done  I  am  afraid  there  will  be 
friiin  time  to' time  some  jealousy  and  some  friction  between 
the  public  vaccinator  and  other  private  practitioners. 

Kespecting  the  supply  of  lymph  to  private  pract  itioners,  I 
am  strongly  of  opinion  that  Government  sliould  make  ar- 
rangements whereby  every  registered  practitioner  should  be 
enabled  to  receive  lymph  which  has  been  prepared  under 
Government  supervision. 

The  question  of  revaccination  requires  a  separate  paper. 
All  I  have  to  suggest  is  this,  that  if  the  Gove.nnnent  are  not 
prf^pared  just  at  present  to  mak(!  rc'accination  com|.iulsory, 
the  new  edueatioii  (that  is,  the  sanitary)  authority  might 
urge  the, children  to  lierevaccinated  before  leaving  school,  and 
might  with  truth  point  out  that  if  any  of  tliein  intend  entering 
any  of  the]iublic  services,  for  example,  the  army,  navy,  the 
post-ollice  or  the  teacliing  jirofession  (hey  wouhl  have  to  be 
rcvaccinated  before  they  became  eligible.  Lectures  on  vac- 
cination and  small-i)ox  could  be  given  from  timi^  to  time  by 
meilical  officersof  liealtli  and  others,  and  children  would  then 
have  an  opportunity  of  b(!Coming  acquainted  with  what  has 
been   done  i)y  .Tenner's  great  discovei-y. 

And  now,  Sir,  I  conic  to  my  final  and  I  may  add  delicate 
■point,  thai  of  fees  tu  public  vaccinators.  I  fur  one  can  well 
nndei-Rtand  the  attitude  of  members  of  Boards  of  Guardians 
when  they  pass  resolutions  memorializing  Government  to  re- 
duce our  fees.  The  difference  between  an  eighteen-penny 
fee  anrl  one  of  6s.  is  so  great,  and  the  total  amount 
paid  for  vaccination  Ijy  Boards  is  so  much  greater  than  it  was 
luulcrtheold  .-Vets  that  it  is  only  reasoiiablc  that  some  stir 
should  be  made.  At  the  same  time,  all  I  wciuld  ask  the  mem- 
ber.-; of  the  various  Boards  to  do  is  to  make  1  hcmselves 
thriiMiighly  acquainted  with  all  IIk-  details  of  the  work  of 
pulilic  vaccinators  under  the  new  Act,  and  if  after  mastering 
those  details  they  do  not  alter  their  views,  I  for  one  should 
feel   greatly  surprised.     .\s  this   is  a  matter  of  gi'eat  public 


concern,  I  may  be  permitted  very  briefly  to  summarize  what 
our  duties  are  : 

1.  To  send  a  written  notice  to  eveiy  parent  whose  thild  is 
on  the  list  (H)  sent  to  the  public  vaccinator  by  the  vaccina- 
tion officer. 

2.  To  call  on  the  parents  and  offer  to  vaccinate  the  children, 
after  inspecting  and  examining  them  to  see  if  tliey  are  in  a 
tit  condition  of  health. 

3.  To  vaccinate  under  strictly  aseptic  conditions. 

4.  To  postpone  by  certificate  the  vaccination  of  those 
children  who  are  not  in  a  good  state  of  health.  If  the  home 
of  the  child  is  in  an  insanitary  condition,  a  certificate  to  that 
eSect  has  to  be  sent  to  the  medical  officer  of  healtli  and  to 
the  vaccination  oflicer. 

5.  To  enter  tlie  names,  ages,  and  addresses  of  tlie  children 
vaccinated  in  a  register. 

6.  To  inspect  the  children  vaccinated  at  the  end  of  a  week 
or  so,  and  to  re-dress  the  arms.  In  those  cases  where  the  vac- 
cination vesicles  do  not  run  a  normal  course,  to  revisit  the 
children  and  prescribe  and  supply  medicines  if  necessary. 

7.  After  the  inspection  to  fill  up  certificates  and  dispatch 
them  to  the  vaccination  officer. 

8.  To  write  to  London  for  lymph,  and  when  it  has  been  all 
used  to  write  out  a  detailed  report  of  the  results  and  dispatch 
it  to  London, 

Will  any  reasonable  person  be  disposed  to  say  that  a  fee  of 
6s.  is  an  excessive  one  for  the  due  and  faithful  performance 
of  such  duties  ? 

I  am  afraid  I  have  wearied  you,  but  the  importance  at  the 
]iresent  time  of  the  vaccination  question  must  be  my  excuse 
for  the  length  of  this  paper. 


v.— J.  M.  Mackenzie,'L.R.C.P., 

M,0,H,,  Kirkby-ia-Ashfleld, 
Mr,  Mackenzie  said :  The  children  are  in  reality  not  merely 
the  patients  of  any  practitioner  ;  they  must  be  considered  as 
the  children  of  the  State  in  the  same  way  as  they  are  so  con- 
sidered in  the  matter  of  education.  The  State  appoints  and 
autluirizes  certain  trained  persons  to  vaccinate  in  the  om- 
case  and  to  educate  in  the  other.  Why  should  the  private 
jiractitioner  complain  if  lie  is  allowed  four  months  in  which 
to  vaccinate  ?  It  is  very  questionable  if  a  whole-time  vac- 
cinator would  be  an  improvement.  When  you  divorce  the 
practitioner  from  the  clinical — the  living — part  of  his  work 
he  loses  his  clinical  faculty.  The  same  thing  happens  wlien 
practitioners  are  set  ap.art  for  public  health  work.  The 
private  practitioners  are  very  much  to  be  blamed  for  vac- 
cinating with  one  vesicle — say  for  a  fee  of  one  shilling.  They 
do  not,  however,  lose  so  mucli  as  they  think,  for  the  public 
vaccinator  is  not  as  a  rule  particularly  popular.  Again,  the 
public  vaccinator  vaccinates  the  very  poor,  who  often  havt- 
no  marked  preference  for  any  particular  practitioner. 


VI.— W.  Jones  Mortus,  M.Pv.C.S., 
Portmadoo. 
Mh.  MoUHis,  as  a  public  vaccinator,  repudiated  the  chargf 
made  too  often  that  in  the  exercise  of  their  duties  attempts 
were  made  by  imVilic  vaccinators  to  lessen  1  he  confidence  of  the 
parents  in  their  own  private  prafl't'o'ii^T-  He  urged  that  all 
public  vaccinators  should  be  specially  careful  in  the  discharge 
of  the  duties  imposed  upon  them  by  the  State  not  to  encroach 
in  any  way  on  th(>  privileges  of  the  private  practitioner. 


VH.-James  Kankin,  L.F.P.S.G., 

Kilmarnock. 
Mii,  Kankin  said  :  I  have  pleasure  in  giving  my  testimony  to 
the  very  great  etncacy  of  vaccination  and  revaccination.  Id 
Kilmariiofk  we  have  i.oco  births  annually,  and  of  that  number 
98  ))er  cent,  are  successfully  vaccinated,  and  the  remaining 
2  per  cent,  are  dealt  with  by  (he  medical  ollicer  of  the  parish 
council,  which  is  the  recognized  authority  in  Scotland  to  see 
the  Act  carried  out.  If  any  antivaccinatcir  refuses  to  allow 
(he  iiie<lii-al  officer  t<i  vaccinate  he  is  summoned  lieforc  the 
sheiiHand  de;dt  with  accordingly.  I  have  vaccinated  upwanU 
of  20.000  children  with  great  success.  1  would  recommend  a 
systematic  vaccination  of  children  at  6  months  of  age  and 
revaccination  at  a  period  between  7  and  14  years,  and,  if 
necessary,  during  any  severe  cjiidcmic  of  small-pox,  accord- 
ing to  circumstances. 
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VIII.— JOSKPH  GBOVE.S,  M.B., 
M.O.H.  Isle  of  Wight. 
Dr.  Groves  said  :  Coustaiit  asitutioii  by  tlie  profession  upon 
the  subjeet  of  vaccination,  anU  especially  of  levaeei nation,  is 
most  important.  The  I^ocal  Government  Buanl,  under- 
mamied  as  it  is,  is  unwilling  to  increase  its  responsibilities, 
and  the  Treasury  as  such,  not  being  sympathetic,  is  not 
likely  to  affurd  facilities.  Hence  the  view  that  i^very  practi- 
tioner should  be  treated  as  a  public  vaccinator  is  impractic- 
able. If  the  public  money  were  spent  it  would  be  nec;^ssary 
to  inspect  the  results  of  the  work.  Having  regard  to  the  per- 
functory manner  in  whicli  the  work  of  tlie  present  ])ublic  vac- 
cinators is  inspected,  it  is  not  likely  it  would  be  considered 
good  policy  to  increase  their  numbers.  With  reference  to  the 
authority  which  should  aihninister  the  Vaccination  Acts  it 
may  be  desirable  to  explain  why  the  Public  Health  Com- 
mittee of  the  Association  recommended  the  Council  to  adopt 
the  view  that  the  authority  should  be  central.  Tliey  took  the 
opinion  of  tlie  public  vaccinators  themselves,  who  in  large 
majority  pi-a.ved  that  they  may  be  relieved  from  the  contiol  <.)f 
the  local  authorities,  the  members  of  which,  including  the 
county  councillors,  are  being  constantly  drawn  from  a  less 
educated  class.  This  view  is  not  universally  accepted  in  the 
profession.  Perhaps  we  as  members  of  a  class  are  not  suffi- 
ciently broad  in  our  views  ;  we  judge  from  our  own  experience 
in  our  own  environments,  and  are  loo  little  given  to  consider 
that  the  experience  and  environment  of  our  fellows  may  be 
very  difierent  from  ours.  The  conditions  in  rural  districts 
and  smaller  towns  are  very  different  from  those  of  large  cities. 
But  in  this  question  of  the  authority  which  should  administer 
the  Vaccination  Acts  there  is  a  remarkable  unanimity  of 
opinion  among  the  public  vaccinators  working  in  difl'erent 
parts  of  the  country  and  under  widely  varying  conditions,  in 
favour  of  a  central  authority. 


IX.— Ebenezer  Davies,  M.E.C.S., 
M.O.H.  Swansea. 
Mu.  Davies  said  Swansea  passed  through  an  outbreak  in 
1902  amounting  to  nearly  200  cases  and  33  deaths.  Neglect 
of  vaevination  was  not  a  marked  feature  in  the  Swansea  Dis- 
trict and  what  existed  arose  less  from  opposition  than 
neglect  and  inditlerence.  The  proportion  of  cases  not 
accounted  for  fell  to  4  per  cent,  before  the  outbreak.  Ee- 
vaecination  of  contacts  was  hindered  seriously  by  the  fear  of 
loss  of  work,  the  possibility  of  which  it  was  impossible  to 
deny.  The  need  for  revaecination  at  an  early  age  was  thereby 
emphasized.  If  in  addition  to  this  primary  vaccination  was 
compulsory  before  admission  to  an  elementary  school  and  on 
leaving  school,  the  whole  ground  would  be  covered. 


X. — J.  BraSSET  BlilERLEY,  3I.D., 
Old  Ti-afford. 
Dr.  Buierley  said  there  was,  in  his  opinion,  no  difficulty  in 
adopting  a  change  so  generally  approved  as  the  transfer  of 
the  control  of  public  vaccination  Ironi  the  guardians  to  the 
sanitary  authority  without  compensation  to  the  present 
public  vaccinators,  whose  appointment  need  not  be  dis- 
turbed. The  duty  of  a  whole-time  vaccinator  would  become 
so  monotonous  that  few  would  care  to  do  the  work.  The 
reason  why  the  public  vaccinator  was  now  more  popular  than 
previous  to  the  present  Act  was  that  i  t  had  become  known  that 
the  Government  kept  a  strict  control  over  the  lymph  supply 
and  efficiency  of  the  opei'ation.  Private  practitioners  would 
do  well  to  take  up  the  action  of  the  practitioners  who  made 
one  mark  for  sixpence  or  a  shilling  and  assured  the  patient 
that  it  was  sufficient. 


XI.— J.  M.  Morris,  5I.B.,  CM., 

M.O.H.  Xeatii. 

Mr.  J.  M.  Morris  said  that  there  was  no  probability  of 
further  vaccination  legislation  taking  place  for  some  years, 
but  merely  renewal  of  the  present  Act  from  year  to  year.  The 
tramp  question  in  Bouth  Wales  was  most  pressing  in  regard 
to  conveyance  of  small-pox,  as  vaccination  was  generally 
well  carried  out.  Legislation  was  needed  to  bring  about 
vaccination  of  tramps  and  inspection  of  lodging-houses  at 
frequent  internals.  A  census  of  tramps  was  desirable,  as 
these  people  were  little  short  of  a  nuisance  and  most  difficult 
to  follow  up. 

Reply. 
Dr.  McVatl,  in  reply,  said  the  British  Medical  Association 
had  to  consider  this  question   on  broad  lines  and  as  it  con- 


cerned the  public.  Any  discussion  on  the  issues  existing 
between  the  public  vaccinator  and  the  private  practitioner 
did  not  touch  the  root  of  the  matter.  The  gicat  principle 
upon  which  emphasis  had  to  be  laid  was  that  the  State  should 
take  charge  of  systematic  revaecination  as  well  as  primary 
vaccination.  Then  animal  lymph  prepared  under  strict 
supervision  should  be  obtainable  by  every  medical  practi- 
tioner. Th(!  difliculties  of  supply  would  be  got  over  if  there 
wer(!  regular  and  systematic  vaccination  and  revacciration 
going  on  at  all  times.  And  by  this  melhod  ep  demies  them- 
selves would  disappear.  The  regular  and  steady  revaecina- 
tion of  the  community  was  the  gn  at  need.  He  agreed  that, 
concerning  fees,  the  first  duty  of  the  guardians  was  to  make 
themselves  genuinely  acquainted  with  the  actual  day-to-day 
work  of  the  public  vaccinators,  which  was  not,  as  had  been 
suggested,  narrow  and  unimportant  work.  It  was,  in  fact, 
wide  and  far-reaching  in  its  issues,  and  one  of  the  greatest 
means  of  preventive  medicine  which  they  possessed.  Dr. 
Jb-Vail  believed  it  inconvenient  in  many  small  districts  for 
the  sanitary  authority  to  be  the  vaccinating  authority,  and 
it  was  desirable  to  have  some  larger  body  authorized  to 
carry  out  the  Acts.  The  principle  of  decentralization  was  one 
having  great  force  in  the  Imperial  Government.  The  aim  of 
punisliment  undtr  the  Acts  should  be  not  vindictive,  but  to 
secure  better  and  more  efficient  vaccination. 


THE   MIDWIVES   ACT   OF   1902. 

By  J.  Ward  Cousins,  F.R.C.S.,  M.D.Lond., 
Senior  Surgeon  to  tlie  Royal  Portsmoutli  Hospital. 
Up  to  the  first  day  of  April,  1903,  any  uneducated  woman,, 
without  any  training  or  experience,  could  style  herself  a 
midwife,  and  practise  as  one  in  any  part  of  England  and 
Wales.  This  statement  is  correct ;  and  it  appears  hard  to 
understand  that  our  country  should  have  so  long  been  behind 
other  European  nations  in  seeking  legislation  for  protecting 
the  lives  of  women  of  the  humbler  class  who  are  unable  to 
obtain  skilled  help  in  the  hour  of  danger. 

The  Midwives  Act  of  1902,  there  is  every  reason  to  hope, 
will  steadily  wipe  out  the  ignorance  and  incapacity  of  the 
p;:st.  It  provides  a  Central  Midwives  Board  to  regulate  the 
training  of  midwives,  the  issue  of  certificates  after  examina- 
tion, and  the  annual  publication  of  a  Midwives  Roll.  More- 
over, the  Board  is  empowered  to  regulate  and  restrain  within 
proper  limits  the  practice  of  midwives,  and  the  can'ying  out 
of  all  the  provisions  of  the  Act,  with  the  approval  of  the 
Privy  Council. 

After  April  ist,  1905,  no  woman  will  be  able  to  style  herself 
a  midwife  unless  certified  under  the  Act. 

After  April  ist,  1910,  no  woman  will  be  allowed  to  practise 
for  gan  as  a  midwife  unless  she  is  certified  as  the  Act 
providts. 

Up  to  March,  1905,  women"holding  certain  cf  rtificates  men- 
tioned in  the  Act,  or  other  certificates  approved  by  the  Mid- 
wives  Board,  may  claim  to  be  certified.  Women  also  who  can 
satisfy  the  Centi'al  Board  that  they  have  been  in  actual  prac- 
tice as  midwives  for  at  least  one  year  prior  to  July  31st,  1902, 
and  that  they  bear  a  good  character,  may  claim  to  be  certified 
under  the  Act. 

[Candidates  not  coming  within  one  of  these  classes  will  be 
required  to  pass  the  examination  of  the  Central  Midwives 
Board  before  obtaining  a  certificate.] 

Now,  the  largest  number  will  be  admitted  as  midwives,  and 
will  be  placed  on  the  first  roll,  belong  to  the  third-class,  and 
many  of  them  will  have  been  very  imperfectly  trained.  Now, 
let  us  hope  that  the  local  supervising  authorities  throughout 
the  countiy  will  be  able  to  find  some  means  of  helping  these 
women  to  obtain  an  increase  both  of  knowledge  and 
efficiency. 

Local  Supervising  Authorities. 

The  Midwives  Act  is  to  be  caiTied  out  by  the  important 
process  of  decentralization.  Every  council  of  a  county  or 
county  borough  throughout  England  and  Wales  is  the  local 
supervising  authority  over  midwives,  but  these  bodies  can 
delegate  their  duties  to  committees  or  to  the  district  councils. 
The  provision  for  ean-ying  out  the  Act  by  the  help  of  local 
bodies  is  a  vei-y  helpful  and  practical  method.  Local  bodies 
are  well  able  to  do  the  work  and  look  after  their  own 
interests,  and  it  is  my  opinion  that  the  success  of  the  Act 
will  greatly  depend  upon  the  work  done  by  the  local  super- 
vising authorities. 

The  local  authorities  may  delegate  their  powers  to  a  com- 
mittee consisting  wholly  or  partly  of  members  of  the  council. 
Tre  A't   wis';ly   permits    also   the  appointment   of  women 
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members  on  the  committee,  selected  by  the  council,  and  as 
the  Act  principally  involves  the  interests  of  women,  it 
appears  very  desirable  that  the  authority  should  secure  the 
sei^vices  of  two  women  at  least  wlio  are  recognized  wijrkers 
and  conversant  with  the  needs  of  the  locality. 

I  think,  too,  that  tlie  local  supervision  .should  be  regarded 
iu  its  relation  to  the  medical  profession  of  the  locality,  and 
that  in  all  instances  the  local  supervising  authority  should 
include  the  medical  ofKcer  of  health  of  the  county,  and  one 
or  more  registered  medical  practitioners  who  are  specially 
interested  in  the  practice  of  midwifery. 

The  local  authority  is  to  exercise  general  supervision  over 
all  midwives  practising  within  the  area  of  the  county  or 
county  borough,  and  to  investigate  charges  of  malpractice, 
negligence,  or  misconduct,  and  report  the  same  to  the  Central 
Midwives  Board.  Every  certified  midwife  must,  before  com- 
mencing to  practise,  give  notice  in  wTiting  to  the  local 
authority  of  her  intention,  and  must  also  repeat  the  notice  in 
the  month  of  January  iu  every  year  during  tlie  period  in 
which  she  continues  to  practise. 

The  local  authority  will  be  in  direct  contact  with  the  mid- 
wives,  and  for  carrying  out  supervision  the  midwives  must 
"ive  every  facility  to  the  authority  and  their  executive  offi- 
cer. It  will  proliably  generally  be  the  duty  of  the  medical 
officer  of  healtli  to  act  as  executive  officer  to  the  local 
supervising  authority,  and  supervision  will  include  inspec- 
tion of  the  casebook,  bag  of  appliances,  and  place  of  resi- 
dence. The  midwives  will  be  prohibited  from  engaging  in 
any  unhealthy  oi'cupation. 

in  Sweden  the  midwife  has  to  be  examined  every  year  by 
the  officer  of  health  of  the  district  as  to  the  state  of  her 
knowledge  in  the  presence  of  witnesses,  and  should  her 
knowledge  on  any  material  subject  be  found  deficient  she 
can  be  suspended  for  a  period  from  pi-actice. 

Duties  and  Mestrictions. 

The  midwife  l)y  the  Act  is  permitted  to  attend  normal 
labour  only,  and  she  is  compelled  to  send  for  a  qualified 
registered  practitioner  in  every  emergency.  Her  ability  to 
recognize  danger  and  abnormality  in  eitlier  mother  or  child 
will  be  an  important  test  of  lier  training  and  efficiency. 

The  midwives  in  Switzerland  are  required  to  make  a  solemn 
affirmation  on  receiving  their  certificate.  They  jiromise  on 
oath  to  practise  their  profession  with  reverence,  patience,  and 
«'arncst  endeavour,  and  on  every  occasion  to  send  for  a 
physician  in  all  abnormalities  and  also  to  abstain  from  inter- 
meddling with  his  duties.  If  any  midwife  outstrips  lier 
powers  in  practice  she  can  be  fined  from  10  to  1,000  francs. 

Miflwinef  and  the  Prescribing}  of  Drugs. 

I  shall  now  refer  to  a  sul)ject  on  wliich  I  find  there  is  great 
ditl'erence  of  opinion.  Some  consider  it  sufficient  for  a  mid- 
wife just  to  enter  in  a  book  every  occasion  on  which  she 
is  under  tlie  necessity  of  administering  any  drug,  whether 
.scheduled  as  a  poison  or  not,  the  dose,  and  the  time  and 
cause  of  its  admiuisti'ation.  Others  are  of  opinion  that  the 
*^afety  of  women  will  ))e  endangered  if  active  j-emedies  are 
placed  in  the  hands  of  any  one  but  registered  pi-actitioners. 
Tliey  consider  that  any  ordinary  remedy  that  the  patients 
themselves  would  take  may  be  suggested  by  the  midwife  :  that 
in  a  great  emergency,  whenever  an  active  drug  is  administered, 
the  case  musli  be  considered  abnormal  and  a  practitioner 
must  be  consulted.  Can,  then,  tlie  aihninist ration  of 
morphine,  opium,  or  other  dangerous  renie<iies  be  jilaeecl  at 
the  discretion  of  tliou.sands  of  unqualified  jiersoiis  who  are 
only  certified  for  attc^ndance  upon  normal  labour,  without  in- 
volving the  safety  of  the  public':" 

In  Sweden  midwives  are  allowed  to  give  some  ordinary 
J'emedies,  but  they  are  bound  by  law  not  to  order  any  active 
medicine  for  either  the  mother  or  the  child  without  calling  in 
a  medical  man. 

Notification. 

The  duty  of  notifying  an  infectious  fever  must  be  uiider- 
fakeii  by  the  registered  practitioner  who  is  called  in  by  the 
midwife  to  attend  the  case.  Medical  men  are  required  to 
notify  puerperal  fever  and  other  inffX'tious  disorders.  The 
midwife  does  not  diagnose  the  disease,  but  sends  for  the 
doctor  on  the  occurrenee  of  urgent  symptoms.  The  record  of 
the  midwife  will  show  the  number  of  cases  of  fever  which 
have  oceurred  in  her  practice,  and  the  name  of  the  doctor  who 
assisted  her.  Information  of  all  cases  of  fever  ought  to  bo 
forwarded  at  once  to  the  local  supervising  authority,  and  also 
to  the  county  mediiMl  officer  of  health. 

After  any  attendance  upon  a  patient  suffering  from  puerperal 


or  any  oth(>r  illness  supposed  to  be  infectious,  the  midwife 
must  disinfect  herself,  her  appliances,  and  have  her  clothing 
thoroughly  disinfected  before  going  to  another  case.  The 
local  supervising  authority  may  suspend  a  midwife  from  prac- 
tice if  suspension  appears  necessary  to  prevent  the  spread  of 
disease.  In  Sweden  a  midwife  must  abstain  from  practice  for 
a  week  after  attending  puerperal  fever,  and  live  as  much  as 
possible  in  the  open  air. 

Stilll>irths. 
The  nunil>er  of  cases  of  stillbirth  in  any  area  is  at  present 
unknown,  and  we  caimot  attempt  to  ride  over  existing  legis- 
lation. The  midwife  has  no  jjower  to  grant  any  medical  cer- 
tificate or  any  certificate  of  stillbirtli  or  death.  Her  reconi, 
however,  will  sIkiw  the  number  of  cases  of  stilDiiitli  thai  she 
has  attended,  and  this  number  will  be  considered  by  the 
local  supervising  authority.  In  this  way  the  total  number  of 
stillbirths  attended  by  certified  midwives  within  any  area 
can  be  readily  ascertained.  Beyond  this  voluntary  informa- 
tion nothiii!,'  lan  be  known,  and  for  the  present  we  must  wait 
for  the  anieiidiiieiit  of  the  law  as  to  death  certification  and 
registration.  StilllMirn  children  are  too  easily  disposed  of, 
and  no  doubt  many  evils  and  iiTegular  practices  are  liidden 
which  ought  tn  be  investigated.  Let  us  hope  that  the  suc- 
cessful working  of  the  Midwives  Act  and  the  records  of  the 
local  supervising  authorities  may  turn  out  to  be  the  successful 
insertion  of  the  thin  end  of  the  wedge  of  progress. 

Improved  Household  Sanitation. 

The  educated  midwives  will  help  their  patients  to  put  in 
order  their  houses  and  cany  out  sanitary  precautions  for  their 
own  protection.  They  will  teach  personal  cleanliness  and 
the  value  of  cleanliness  at  home,  and,  as  far  as  possible,  they 
will  surround  their  ])atients  with  sanitary  precautions.  I  be- 
lieve that  the  woik  (if  midwives  in  promoting  reform  in  the 
houses  of  the  poor  will  have  a  wide  and  wholesome  influence. 
They  will  lie  brought  face  to  face  with  the  quc'stion  how  Ijest 
to  deal  with  overcrowded  and  insanitary  areas,  and  their 
eflbrts  will  tend  to  create  a  broader  interest  in  the  subject  of 
rehousing  the  poorer  classes  under  new  conditions  which  will 
benefit  their  health  and  arrest  the  spread  of  disease.  In- 
terest has  been  recently  manifested  by  the  activity  of  many 
members  of  Parliament,  by  the  introduction  of  projects  for 
remedial  legislation,  and  by  the  woi'k  of  many  voluntary 
associations,  and  I  think  it  is  not  too  much  to  hope  that  in- 
directly the  silent  work  of  educated  midwives  will  prove  a 
wholesome  stimulus  to  the  higher  classes  of  society  and 
arouse  their  sympathy  in  the  great  work  of  improving  the 
dwelling  houses  of  the  labouring  classes  of  our  country. 

I  am  cjuite  certain  that  the  Midwives  Act  of  1902  is  fai' 
from  perfect,  and  that  experience  will  show  the  necessity  of 
many  modifications.  Still,  perfection  in  this  world  is  very 
difficult  to  obtain  at  once,  although  perfection  ought  always 
to  be  our  aim.  It  may  be  necessary  to  work  for  many 
changes  in  the  future ;  at  the  same  time,  we  may  safely 
affirm  that  the  introduction  of  educated  midwives  controlled 
in  their  practice  by  well-(.lefined  duties  and  restrictions  will 
prove  an  inestimable  benefit  both  to  society  and  the  medical 
profession. 

England  and  Wales  have  long  been  lagging  liehind  France. 
Russia,  Sweden,  Germany,  and  Switzerland  in  the  education 
and  State  control  of  midwives.  The  great  importance  of  the 
reform  in  Ihe  practice  of  midwifery  in  our  country  has  long 
been  loudly  accenluated  by  the  C(msideration  of  the  small 
number  of  trained  and  intelligent  midwives  at  the  present 
time  ciimjxind  with  the  host  of  unqualilied  and  ignorant 
women  who  are  unfortunately  almost  everywhere  engaged  by 
the  humbler  class(is.  It  has  been  estimated  by  authorities 
that  60  or  70  per  cent,  of  the  births  in  (ireat  Britain  take 
place  withiiut  the  presence  of  a  qualified  practilioner,  and 
that  in  many  of  the  poorer  districts  as  many  as  70  or  90  per 
cent,  of  the  birllis  are  attended  by  woukmi.  Surely  these 
stateiiients  demand  our  earnest  consideration,  and  1  am  bold 
enough  to  ex))ress  a  ho])e  that  more  general  interest  will  lie 
developed  in  this  great  ste))  in  the  right  direction,  especially 
when  we  consider  that  the  dangers  of  childbirth  are  practi- 
cally confined  to  the  poorer  class  of  our  couutiywomen.  who, 
from  lack  of  means,  are  unable  to  obtain  skilled  labour  in  the 
hour  of  need. 

IJr.  (iuovi;s  (Isle  of  AViglit)  .said:  The  medical  prof<'Ssion 
o])posed  the  Midwifery  Bill,  but  now  that  it  has  passed  it  is 
our  duty  to  make  it  the  greatest  use  iiossible  to  the  com- 
iiuniity.  The  county  councils  will  delegate  their  authority 
to  the  district  councils,  and  in  the  rural  districts  the  useful 
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work  which  so  many  medical  officers  of  health  have  been  doing 
for  yeai-s.  There  is  in  every  village  a  woman,  or  women,  wlin 
are  quite  ellieient  in  normal  lulionr,  fnr  (hey  have  been 
tmined  by  the  men  practising  in  the  ))articular  village;  the 
medical  oHict-r  of  health  has  or  should  train  the  nurse  in  the 
simple  laws  of  health  and  the  hygiene  of  tlie  lying-in  room. 
The  nurse  not  only  attends  to  the  woman  and  th(>  baby,  luit 
she  looks  after  the  house  and  the  family,  doing  the  cooking 
and  washing,  etc.  In  the  future  this  class  will  disajjpear, 
and  it  will  lieconie  the  medical  officer  of  health  to  keep  a  lirni 
back  and  make  his  authority  felt  for  the  good  of  the  com- 
munity in  the  future  as  lie  lias  done  in  connexion  witli  mid- 
wifery in  the  past. 

Mr..l.  M.  JIackenzie,  L.R.C.P.  (M.O.H.  Kirkby-in-Ashfleld), 
hailed  thenew  Midwives  Act  with  much  satisfaction.  He  feared 
that  too  often  medical  practitioners  were  likely  tobemi>r<'  re- 
sponsil>le  foi'  the  spread  of  puerperal  fex'er  than  midwives 
owing  to  the  fact  that  medical  meu  came  into  contact  with 
various  septic  an<l  infectious  diseases,  and  might  thus  con- 
vey septic  matter  to  the  lying-in  woman.  From  this  sort  of 
conveyance  the  midwife  was  generally  free.  Yet  there  was 
great  need  for  education  and  training  of  midwives. 

Mr.  O.  E.  Stratox,  F.R.C.S.  (Salisbury),  considered  that  the 
local  supervising  authority  should  be  wholly  composed  of 
medical  men. 

Dr.  Hekbkut  Jones  (Medical  Officer  of  Health  for  Here- 
ford Combined  Districts)  protested  against  the  idea  that  the 
infection  of  puei-peral  fever  was  mainly  conveyed  by  medical 
men.  His  experience  was  quite  to  the  contrary,  and,  more- 
over, it  was  idle  to  assert  that  contact  with  cases  of  in- 
fectious disease,  such  as  measles  and  diphtheria,  could 
transmit  puerperal  fever.  Dr.  Jones  further  pointed  out.  in 
reply  to  previous  remarks,  that  puerperal  fever  was  already 
notifiable. 

Dr.  Fban-cis  J.  H.  Coutts,  D.P.H.  (M.O.H.  Black- 
pool) emphasized  the  uncertainty  which  existed  in  regard  to 
the  composition  of  the  local  supervising  authority.  In  some 
cases  it  was  proposed  to  retain  all  the  power  in  the  hands  of  the 
county  council  authorities ;  in  others  it  was  proposed  to  dele- 
gate the  powers  to  certain  urban  sanitai-y  authorities,  when 
the  duties  would  fall  on  the  local  medical  officer  of  health.  At 
the  present  time  information  was  being  obtained  from  medical 
officers  of  health  by  the  county  council  authorities,  without 
any  fee  for  medical  men,  who  must  furnish  information  with- 
out any  arrangement  for  delegation  of  the  powers  of  the 
county  council  to  the  local  authority. 

In  reply  to  Dr.  Groves,  Dr.  Ward  Cousins  said  :  "We  must 
try  the  Act ;  no  doubt  experience  will  suggest  alteration. 
We  must  distinguish  the  certified  midwife  of  the  future  alto- 
gether apart  from  the  lying-in  nurse ;  the  latter  is  in  attend- 
ance on  natural  labour  untler  the  direction  of  a  medical  man. 
With  reference  to  disinfection,  the  local  supervising  authority 
will  be  responsible  for  the  disinfection  of  the  nurse,  her 
residence,  her  clothing,  and  instruments :  and,  if  they  think 
it  necessary,  they  can  suspend  her  from  practice  for  a  certain 
period.  The  midwife  must  engage  in  no  unhealthy  occupation. 
I  cannot  agree  with  Dr.  Mackenzie  with  reference  to  the  dif- 
fusion of  infectious  diseases  by  the  medical  profession,  as  I 
am  sure  that  the  practitioners  throughout  the  country  are 
anxious  to  use  every  precaution  and  to  protect  evei'y  patient 
under  their  care ;  when  in  attendance  under  dangerous  in- 
fectious cases  they  get  their  colleagues  to  attend  the  lying-in 
room  for  them.  As  regards  the  midwife  giving  certificates, 
she  has  no  power  to  do  so  under  the  Act. 


THE   SPREAD   OF  EXTERIC   FEVER   AJSD  OTHER 
FORMS    OF   ILLXESS   BY    SEWAGE- 
POLLUTED   SHELLFISH. 

By  Arthur  Newsholme,  M.D..  F.R.C.P., 
Medical  Officer  of  Health  of  Brighton. 
In  March,  1894,  I  reported  to  the  Brighton  Town  Council  a 
series  of  cases  of  enteric  fever  and  diarrhoea  which  appeared 
to  be  due  to  oysters  obtained  from  polluted  layings  at  South- 
wick,  near  Brighton.  A  copy  of  this  report,  with  further 
details  based  on  later  experience,  will  be  found  in  the  forfli- 
coming  volume  of  evidence  before  the  Royal  Commission  on 
Sewage  Disposal. 

Representations  as  to  the  state  of  the  oyster  layings  at 
Southwick.  near  Brighton,  were  made  to  the  Local  Government 
Board  during  April,  1894,  by  the  Corporation  of  Brighton,  and 
these  representations,  and  the  suspicion  that  oysters  from 
Grimsby  "  miglit  liave  had  to  do  with  certain  cases  of  cholera 


which  occuned  dnring  the  outbreak  of  that  disease  in  this 
country  in  1893,'  led  to  the  institution  of  an  exhaustive  inquiry 
into  tlie  conditions  under  which  oysters  and  other  molluscs 
are  cultivated  and  stored  along  the  coast  of  Knghmd  and  Wales. 

The  inquiry  was  made  by  Dr.  Bulstrode,  and  its  results 
were  published  in  the  autumn  of  1896.  Between  1S94  and 
1S96,  several  reports  and  papers  on  the  subject  appeared  ; 
one  of  these,  by  Sir  William  Broadbent,-  being  especially 
instrument.al  in  drawing  public  attention  to  the  danger  from 
sewage-pollute<l oysters.  Ineachof  my  annual  reports  lromi894 
onwards  I  have  given  details  of  a  considerable  number  of 
cases  of  enteric  fever  attributable  to  contaminated  oysters 
and  mussels,  and  in  a  paper  read  at  the  summer  meeting  of 
the  Sanitary  Institute  at  Newcastle-on-Tyne  in  1S96,'  I  sum- 
marized the  evidence  on  the  subject  and  the  inquiries  which 
had  led  me  to  conclude  that  at  least  one-third  of  the  cases  of 
enteric  fever  originating  in  Brighton  were  caused  by  sewage- 
polluted  molluscs.  It  should  be  added  that  as  early  as  :88o 
Sir  Cliarles  Cameron  read  a  paper  befoie  the  British  Medical 
Association  on  the  possible  relation  of  cases  of  enteric  fever 
in  Dublin  to  the  consumption  of  specifically-polluted  oysters  ; 
but  this  suggestion  had  been  unfortunately  disregarded,  and, 
so  far  as  I  am  aware,  no  further  observations  on  the  subject 
were  published  before  1S94. 

The  evidence  on  the  strength  of  which  enteric  fever, 
attacks  of  diarrhoea  (resembling  those  caused  by  the  Gaertner 
bacillus),  and  allied  illnesses  are  ascribed  to  the  ingestion  of 
oysters  and  other  molluscs  requires  consideration  in  con- 
nexion with  outbreaks  of  two  kinds— (a)  sporadic  cases,  (6> 
definite  groups  of  cases.  Of  the  latter  the  most  remarkable 
are  the  outbreak  among  the  students  of  the  Wesleyan  Uni- 
versity, Connecticut,  in  which  25  per  cent,  of  the  students 
attending  an  oyster  supper  were  subsequently  attacked  by 
enteric  fever,  and  the  simultaneous  outbreaks  following  after 
mayoral  banquets  at  Winchester  and  Southampton  recently 
reported  on  by  Dr.  Bulstrode.  In  these  two  outbreaks,  out  of 
266  total  guests  21  (all  of  whom  had  eaten  oysters),  or  about 
8  percent.,  suffered  from  enteric  fever,  while  118,  or  44.3  per 
cent.,  of  the  total  guests,  all  of  whom  except  3  had  eatei> 
oysters,  sufi'ered  from  minor  forms  of  illness.  In  the  two- 
banquets  38  guests  are  stated  not  to  have  eaten  oysters  ; 
none  of  these  had  enteric  fever,  hence  the  number 
of  attacks  among  oyster  eaters  was  9.2  per  cent. 

In  Brighton  the  cases  ascribed  yearly  to  this  cause  (21  in 
1894,  19  in  1895,  31  in  1896,  30  in  1897,  41  in  1898,  52  in  1899, 
17  in  1900.  9  in  1901,  and  21  in  1902)  have  in  most  instances 
occuired  sporadically  at  irregular  intervals  and  without  any 
demonstrated  relationship  to  other  cases.  In  other  words,  on 
the  assumption  of  causative  relationship  to  the  Southwick 
oysters  which  had  been  eaten  by  the  patients,  the  infection 
must  have  been  frequently  present  in  a  certain  proportion  of 
tliese  oysters.  In  the  paper  already  mentioned,^  I  showed 
that  this  fitted  in  with  the  epidemiological  facts  of  the  case, 
no  long  interval  elapsing  between  the  occuiTence  of  cases  of 
enteric  fever  in  the  Southwick  and  Shoreham  districts  and  in 
the  inhabitants  of  Brighton  who  had  eaten  oysters  or  mussels 
contaminated  by  the  Southwick  or  Shoreham  sewage. 

It  is  obviously  much  more  difficult  to  prove  the  relation- 
ship between  cause  and  eiFect  in  connexion  with  such  spo- 
radic cases  than  when  definitely  associated  cases  occur.  Tho 
chief  evidence  on  the  strength  of  which  I  airived  at  the  con- 
clusion that  this  fairly  steady  stream  of  sporadic  cases  was 
caused  by  sewage-polluted  shellfish  may  be  classed  under 
four  heads:  (i)  Clinical  evidence;  (2)  exclusion  of  Otlier 
known  causes;  (3)  topographical  evidence ;  (4)  bacteriological 
and  chemical  evidence. 

These  are  placed  in  the  order  of  importance.  The  thret- 
first  are,  I  think,  immensely  more  important  and  more  trast- 
worthy  than  the  fourth,  both  on  the  negativeand  the  positive 
side,  though  no  line  of  evidence  should  be  neglected. 

The  clinical  evidence  is  usually  as  follows  :  About  ten  to 
sixteen  days  after  eating  oysters  or  mussels  the  patient  fails 
with  enteric  fever.  Very  often  the  definite  attack  of  fever  has 
been  preceded  by  a  violent  attack  of  diarrhoea  and  vomiting 
occurring  about  twelve  to  twenty-four  hours  after  the  inges- 
tion of  the  shellfish.  Either  (1)  the  person  who  has  partaken 
of  the  shellfish  is  the  only  one  affected,  or  (2)  other  members 
of  the  family  who  have  partaken  of  shellfish  at  the  same  time 
escape  or  suffer  only  from  minor  disorder.  Numerous 
instances  of  both  these  are  given  in  my  annual  reports.  In 
the  latter  eases  it  is  occasionally  observed  that  the  patient 
noticed  something  "queer"  about  his  share  of  the  oysters. 
Further,  it  is  to  be  remembered  that  only  a  certain  proportion 
of    persons    are    susceptible    to    infection,    that    it    is    not 
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reasonable  to  assume  tliat  every  mollusc  from  a  sewage-pol- 
luted source  contains  the  typhoid  bacillus,  and  that,  even 
when  an  outbreak  of  enteric  lever  is  caused  by  contaminated 
milk  or  water,  only  a  small  percentage  of  the  persons  drink- 
ing these  are  attacked. 

The  clinical  evidence  is  supported  by  the  ability  to  exclude 
other  known  causes.  Cases  of  enteric  fever  due  to  contamin- 
ated water  or  milk  nearly  always  occur  in  groups,  while 
those  due  to  oysters  and  other  molluscs  are,  apart  from 
("•ertain  exceptional  outbreaks,  generally  spoi-adic.  In 
a  minority  of  the  cases  the  possibility  of  the  attack 
of  enteric  fever  being  caused  by  defective  house 
drains  had  to  be  considered.  On  "this  point  it  was 
noteworthy  that  the  attack  generally  occurred  in  the  head  of 
the  household,  who  was  least  at  home,  his  wife  and  children 
escaping.  As  more  exact  inquiries  are  made,  it  will  now  be 
generally  agreed  that  defects  of  house  drainage  as  a  cause  of 
t-nteric  fever  can  be  relegated  more  and  more  into  obscurity. 
Oiven,  on  the  one  hand,  bad  drains,  and  on  the  other  hand 
the  fact  that  the  only  person  suffering  in  a  given  house  from 
enteric  fever  has  partaken  of  (lysters  known  to  have  been 
subject  to  pollution  by  sewage,  we  are  bound  to  decide  that  in 
all  probability  the  latter  are  responsible  for  the  attack  of 
enteric  fever. 

The  topographical  evidence  is  as  follows.  The  oysters  or 
other  molluscs  are  traced  to  their  original  layings.  In  these 
layings,  or  more  often  in  the  market  ponds  in  which  they  are 
finally  placed  before  being  sent  to  market,  the  oysters  are 
found  to  be  subjected  to  more  or  less  gross  contamination  by 
sewage.  The  gravity  of  this  contamination  depends  upon 
the  proximity  of  the  sewage  outfall  to  the  layings  or  the 
ponds,  on  the  set  of  the  tides,  and  on  the  size  of  the  popula- 
tion whose  sewage  discharges  at  this  point.  Obviously  the 
risk  of  the  typhoid  bacillus  being  conveyed  to  the  oysters  is 
much  greater  if  they  are  subject  to  contamination  by  the 
<lrainage  of  several  thousand  persons  tlian  if  only  a  small 
hamlet  is  concerned  in  the  pollution.  In  my  own  experience, 
which  has  been  concerned  chiefly  with  oysters  and  mussels 
from  Shoreham  Harbour  (Southwick,  etc.)  and  with  oysters 
from  Emsworth,  there  has  been  no  difficulty  in  stating  that 
there  has  been  sewage-contamination  of  the  grossest  charac- 
ter. 

Bacteriological  and  chemical  evidence  has  been  placed  last, 
as  least  important.  It  is  not  for  me  to  assess  the  value 
attaching  to  the  detection  of  the  bacillus  coli  communis  in  a 
given  oyster.  I  am  quite  clear,  however,  that  if  this  organism 
were  not  found  I  should  brush  the  certificate  to  this  elfect 
aside  as  valueless  in  the  face  of  clinical  and  topographical 
■evidence  that  oysters  from  a  given  source  were  responsible 
for  cases  of  enteric  fever.  If  it  were  found  its  presence  would 
be  useful  conflrmatoi-y  evidence. 

Attempts  at  Obtaininy  Remedies. — Having  come  to  the  con- 
clusion that  onfi-third  of  our  enteric  fever  of  local  origin  was 
caused  by  sewage-polluted  oysters  and  muscles,  a  remedy  was 
energetically  sought.  The  Town  Council  of  Brighton  was  in 
the  first  instance  advised  by  the  Local  Government  Board 
that  the  suspected  oysters  should  be  seized  under  the  powers 
given  by  Sections  cxvi  to  cxix  of  the  Public  Health  Act,  1S75, 
and  it  has  recently  been  informed  by  the  Board  that  in 
view  of  the  above  "stringent  provisions"  of  the  Public 
Health  Act,  and  of  the  belief  that  a  by-law  proposed  by  the 
Town  Council  for  regulating  the  sale  of  molluscs  in  the  Cor- 
poration market  was  ultra  vires,  such  a  by-law  could  not  be 
allowed.  This  lack  of  appreciation  of  the  requirements  of 
local  administration  on  the  part  of  the  legal  department  of 
the  Local  Government  Board  is  unfortunate,  and,  further- 
Eiore,  is  inconsistent  with  its  action  in  promoting  legislation 
in  the  Oysters  Bill  of  1899. 

The  above  sections  of  the  Public  Health  Act  enable  the 
medical  officer  of  health  or  sanitary  inspector  toseize  articles 
of  food  which  are  diseased,  unsound,  unwholesome,  or  unfit 
for  the  food  of  man.  The  oysters  which  the  Corporation  is 
advised  to  seize  under  these  sections  present  absolutely  no 
naked-eye  evidence  of  unwholesom('ness,  although  they  may, 
judging  by  past  experience,  be  capaljle  of  causing  fatal 
illness.  If  samples  are  bought  and  subjected  to  bacterio- 
acopic  examination,  tlie  rest  of  the  consignment  has  been 
sold  before  the  results  of  the  examination  can  be  obtained, 
and  the  result  of  the  examination  of  sucli  samples  is  not 
■evidence  in  respect  of  any  consignment  of  ovsters  from  the 
same  source  other  than  the  cojisignment  from  whicli  such 
■samples  were  taken.  If  the  whole  consignment  is  seized,  its 
condemnation  must  presumably  be  delayed  until  samjjles 
!hav*  been  subjected  to  bacterioscopic  examination,  and  the 


uncertainty  of  such  a  procedure — although  it  has  succeeded 
in  one  inst;ince  in  the  City  of  Lon'Son — is  obvious. 

In  1S96  the  Brighton  Corporation  promoted  a  Bill  embody- 
ing the  following  proposed  powers  : 

lu  case  the  mcdic;il  ofllcor  of  health  is  in  possession  of  evidence  timt 
any  person  iu  the  borough  is  suffering  from  infectious  disease 
attributable  to  the  consumption  of  shellGsh  sui)p!iod  within  the 
borough,  from  any  pond,  river,  or  other  place,  situate  within  or  without 
the  borough,  in  which  shellfish  are  commonly  kept,  bred,  or  cultivated, 
and  in  which  pond,  river,  or  other  place  such  shellfish  have  been  (or 
are  liable  to  be)  exposed  to  contamination  by  sewage,  or  that  the  con- 
sumption of  shellfish  from  such  pond,  river,  or  place  is  likely  to  cause 
infectious  disease  to  any  person  residing  in  the  borough,  such  medical 
officer  shall,  if  authorized  in  that  behalf  by  an  order  of  ;t  justice  having 
jurisdiction  in  the  locality  in  which  such  pond,  ri\er  or 
place  is  situate,  have  power  to  inspect  such  pond,  river  or  place, 
and  all  shellfish,  matters,  and  things  therein,  and  if  on  such  inspec- 
tion the  medical  officer  of  health  is  of  opinion  that  the  infectious 
disease  is  or  is  likely  to  be  caused  by  the  consumption  of 
shellfish  supplied  from  such  pond,  river,  or  place,  he  shall  report 
thereon  to  the  Corporation  or  to  the  Sanitary  Committee  of  the  Council, 
and  the  Corporation  or  the  Sanitary  Committee,  as  the  case  may 
be.  may  thereupon  give  notice  to  the  person  by  whom  such  shell- 
fish is  so  kept,  bred,  or  cultivated,  to  appear  before  them  within 
such  time,  not  being  less  than  twenty-tour  hours,  as  shall  be  specified 
in  the  notice,  to  show  cause  why  an  order  should  not  be  made  pro- 
hibiting the  supply  within  the  borough  of  any  ehellfish  from  such 
pond,  river,  or  place  untU  such  order  has  been  withdrawn  by  the 
Corporation  or  the  Sanitary  Committee,  as  the  case  may  be,  and  ii 
in  the  opinion  of  the  Coi*poratiou  or  the  Sanita-iy  Committee,  as  the 
case  may  be,  such  person  fails  to  show  such  cause,  then  the  Corpora- 
tion or  such  Committee,  as  the  case  may  be,  may  make  such  order 
as  aforesaid,  and  the  Corporation  or  such  Committee,  as  the  case  may 
be.  shall  forthwith  give  notice  of  the  fact  to  the  Sanitary  Authority  and 
County  Council  (If  any)  of  the  district  or  county  in  which  such  pond, 
river  or  place  is  situate,  and  also  to  the  Local  Government  Board. 
An  order  made  by  the  Corporation  or  such  Committee  as  afore- 
said in  pursuance  of  this  section  shall  be  forthwith  withdrawn  on 
the  Corporation  or  such  Committee,  as  the  case  may  be,  or  the 
medical  officer  of  health  being  satisfied  that  the  cause  of  the 
infection  has  been  removed.  Any  person  refusing  to  permit  the 
medical  officer  of  health,  on  the  production  of  such  order  as  afore- 
said, to  inspect  any  such  pond,  river,  or  place,  or  after  any  such  order 
prohibiting  the  supply  of  shellfish  as  aforesaid  has  been  given  supply- 
ing within  the  borough  any  shellfish  from  such  pond,  river,  or  place  in 
contravention  of  such  order,  or  selling  it  for  consumption  in  the 
the  Borough,  shall  be  liable  to  a  penalty  not  exceeding  Five  pounds, 
and  to  a  daily  penalty  not  exceeding  Forty  shillings.  Pro%'ided  always 
that  proceedings  in  respect  of  such  offence  shall  be  taken  before  the 
Justices  of  the  Peace  having  jurisdiction  in  the  locality  where  the  said 
pond,  river,  or  place  is  situate.  Provided  that  no  person  on  whom  an 
order  prohibiting  the  supply  of  such  shell-fish  has  been  made  by  the 
Corporation  or  such  Committee  as  aforesaid  shall  be  liable  to  an  action 
for  breach  of  contract  if  the  breach  be  due  to  such  order.  Every 
person  who  shall  wilfully  obstruct  such  medical  officer  or  other  officer 
of  the  Corporation  assisting  him  in  the  exercise  of  the  powers  of  this 
section  shall  be  liable  for  such  offence  to  a  penalty  not  exceeding  Five 
Pounds. 

The  clause  was  objected  to  by  the  Board  of  Trade  on  tlie 
ground  that  the  powers,  if  granted,  should  be  the  suliject  of 
a  public  Act,  and  after  a  hearing  extending  over  two  days, 
the  Parliamentary  Committee  refused  to  grant  the  powers. 

In  1897  the  Town  Council  of  Brighton  adopted  a  memorial 
to  the  Local  Government  Board,  praying  for  public  legisla- 
tion dealing  with  this  question.  This  memorial  was  also 
sealed  by  27  of  the  33  great  towns  and  by  the  London  Port 
Sanitary  Authority,  and  the  London  County  Council  also 
passed  a  resolution  supporting  the  proposal. 

On  March  30th.  1899,  tlie  President  of  the  Local  Govern- 
ment Board  received  a  deputation  of  the  memorialists,  and 
gave  them  an  assurance  that  legislation  in  the  desired 
direction  would  be  proposed. 

In  1S99  the  Oysters  Bill  was  introduced  by  the  Local 
Government  Board.  A  Committee  of  the  House  of  Lords 
amended  the  Bill  by  substituting  tlie  local  fisheries  com- 
mittees for  the  local  sanitary  authorities  as  the  authority  for 
administering  the  iirovisions  of  the  Bill,  and  the  Local 
(government  Board  thereupon  withdrew  the  Bill. 

The  recent  action  of  the  Sanitary  Authority  of  the  City  of 
London,  in  conjunction  with  the  Fishmongers'  Company,  by 
temporarily  preventing  the  sale  of  contaminated  oysters  and 
cockles  in  the  City  has  done  much  to  arouse  publi(^  attention 
and  to  safeguard  the  i)ublir  interest.  The  nei'cssity  for  fur- 
ther ]irotcction  of  the  ]>uMic  still  remains,  anil  as  the  Koyal 
Commission  on  .Sewage  i)is])osal  is  receiving  evidence  on  the 
subject  there  is  some  ground  for  hoping  that  practical  pro- 
jiosals  will  ere  long  be  forthcoming. 

The  proper  legal  remedy,  in  my  opinion,  would  be  a  com- 
l)ination  of  the  powers  of  the  Brighton  Corporation  Bill  of 
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i8g6  and  the  Grovernment's  Oyster  Bill  of  1899,  extended  to 
other  shellfish  iu  addition  to  oysters.  The  Govcninient  Bill 
did  not  extend  to  mussels  and  cockles.  Shellfish,  like 
mussels  and  cockles,  which  arc  not  laid  down  iu  special 
beds,  but  may  be  gatliered  in  various  parts  of  the  bed  of  an 
estuary,  could  not  be  controlled  by  its  means.  It  is  essential 
that  not  only  should  sanitary  authorities  have  control  over 
oyster-layings  situate  in  their  districts,  but  also  that  they 
siiould  be  able  to  prevent  the  sale  in  their  districts  of  oysters 
and  other  molluscs  shown  to  be  derived  from  .sewage-polluted 
sources  outside  their  districts,  or  when  they  are  able  to  show 
that  these  shellfish  have  caused  cases  of  enteric  fever  or  other 
serious  illness. 

The  restriction  of  the  sale  of  sliellfish  from  a  particular 
source  in  one  town  would  awaken  other  towns  to  the  pos- 
sibility of  evil,  and  thus — as  in  the  recent  action  of  the 
Fishmongei-s'  Company — the  good  achieved  would  extend 
far  beyond  the  immediate  area  of  administrative  control 
involved  in  the  action  tiiken. 

So  far,  apart  from  the  attempts  at  legislation  of  the  Coi"- 
poration  of  Brighton,  the  much  feebler  proposed  Bill  of  the 
Local  Government  Board,  and  the  vigorous  action  of  the 
authorities  of  the  City  of  London,  the  chief  good  done  in  this 
field  of  preventive  medicine  has  been  by  the  aid  of  publicity. 
WHienever  in  Brighton  cases  of  enteric  fever  have  been  known 
to  be  caused  by  oysters,  the  oyster  trade  has  subsequently 
suffered,  and  the  notifications  of  enteric  fever  have  greatly 
declined,  and  when  the  "  scare"  has  been  forgotten,  enteric 
fever  has  again  become  increasingly  prevalent.  Eveiy  pos- 
sible means  has  been  taken  locally  to  warn  the  Brighton  public 
of  the  danger  incurred,  including  the  danger  from  mussels, 
which  accounts  for  32  per  cent,  of  the  total  cases  of  enteric  fever 
in  Brighton  due  to  shellfish.  The  public  cannot,  however,  be 
expected  consistently  to  refuse  to  purchase  tempting  food 
which  is  offered  for  sale.  There  is  an  implied  obligation  on 
the  part  of  local  authorities  to  protect  the  public  against 
unwholesome  and  dangerous  foods.  This  obligation  in  the 
present  state  of  the  law  they  are  unable  to  meet.  Conse- 
quently, a  serious  amount  of  disease  is  caused,  many  lives 
are  lost,  and  gi-eat  and  unnecessary  expense  is  incuiTed  not 
only  by  private  families  but  also  on  behalf  of  the  ratepayers 
by  local  authorities  in  the  hospital  treatment  of  cases  of 
enteric  fever,  owing  to  the  insutBciency  of  the  powers  with 
which  local  authorities  are  at  present  endowed. 

References. 
1  Dr.  Bulstrode's  Report  on  Oyster  Culture,  p.  i.     -  British  Medical 
.TotjRSAi.,  January  istli,  1895,  p.  61.     3  Journ.  San.  Inst.,  vol.  xvii.  Part  III. 
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RIVER   AXD    SEASHORE   POLLUTION   AS   IT 

AFFECTS    SHELLFISH. 

By  J.  T.  C.  Nash,  M.D.Edin.,  D.P.H.Cantab., 
Medical  Officer  of  Health,  Southend-on-Sea. 

In  my  opinion  it  should  be  illegal  to  expose  shellfish  for 
sale  unless  they  are  from  layings  which  are  either  entirely 
above  suspicion,  or  at  any  rate  are  a  very  considerable 
distance  from  any  obvious  source  of  pollution,  and  iu  such 
a  position  as  to  be  covered  with  seawater  at  all  states  of  the 
tide,  and  unless  a  bacterial  standard  such  as  I  have  suggested 
elsewhere'  is  satisfied.  I  feel  inclined  to  go  even  further, 
and  say  that,  as  with  a  public  water  supply,  so  also  with  all 
all  kinds  of  public  food  supplies,  including  shellfish — it  ought 
to  be  an  absolute  condition  tliat  these  should  be  uncon- 
taminable  by  drainage.  A  proper  control  of  shellfish  will,  I 
think,  secure  a  notable  reduction  in  the  seasonal  incidence 
of  typhoid  fever  and  a  moderate  reduction  in  that  of  diar- 
rhoeal  diseases  generally.- 

There  is  bound  to  be  some  opposition  in  enforcing  restric- 
tions on  the  shellfish  industry  until  the  shellfish  nierchanis 
recognize  that  it  is  in  their  own  interests  to  take  every 
possible  care  to  obtain  their  shellfish  from  the  purest  possible 
layings.  As  a  public  health  officer  I  consider  it  my  duty  to 
warn  the  public  against  eating  shellfish  from  sewage-con- 
taminated sources.  In  my  own  district  the  majority  of  the 
local  shellfish  merchants  have  realized  the  importance  of 
taking  every  possible  precaution.  They  now  obtain  their 
cockles  from  Whitstable  from  a  spot  well  removed  from  any 
obvious  pollution,  instead  of  from  the  sewage-contaminated 
creek  in  a  neighbouring  district  as  fonnerly.  In  addition 
they  boil  them  for  at  least  three  minutes  and  a-half  in  pure 


water.  If  all  cockle  vendors  would  take  the  same  precau- 
tions I  venture  to  think  tliat  this  variety  of  shellfish  miglit 
be  safely  eaten,  and  that  the  cockle  industry,  if  intelligently 
and  carefully  managed  under  proper  sanitary  supervision, 
may  yet  flourisli  and  cease  to  be  a  serious  danger  to  the 
public  hc-ilth. 

With  respect  to  oysters,  however,  the  conditions  as  to  the 
cultivation,  layings,  and  supervision  must  be  most  stringent 
and  exacting,  because  this  form  of  shellfish  is  generally 
eaten  raw,  and  is,  in  my  opinion,  dangerous  unless  all  the 
conditions  are  above  any  suspicion  of  sewage  pollution. 

1  hav<^  noticed  that,  generally  speaking,  the  type  of  tyijhoid 
fever  following  the  ingestion  of  par-boiled  cockles  is  milder 
than  tliat  olisri-ved  when  raw  shellfish  are  eaten.  The  in- 
ference is  that  the  partial  cooking  of  cockles  has  diminished 
the  numbers  or  attenuate(l  the  virulence  of  the  contained 
pathogenic  bacteria  of  typhoid.  On  the  other  hand,  Dr., 
Elliston  of  Ipswich  has  f)bserved  a  severe  type  of  typhoid 
fever  following  the  ingestion  of  raw  cockles  collected  from  the 
Orwell.  This  would  be  in  accordance  with  Dr.  Klein's  observa- 
tion that  tj^jlioid  bacilli  actual  lymultijily  within  the  cockle  even 
though  the  cockles  maybe  put  to  clean  for  three  days  in  clean 
seawater.  The  importance  of  these  observations  cannot  be 
over-estimated,  nor  those  of  Professors  Klein,  Boyce,  and 
Hewlett  that  the  oyster  naturally  docs  not  contain  the  B.  coli 
or  B.  enteritidis  sporogenes,  and  that,  therefore,  the  presence 
of  these  organisms  is  strong  evidence  of  jjollution  of  the  shell- 
fish by  sewage  or  a  sewage  effluent. 

We  must  remember  that  different  kinds  of  shellfish  are 
eaten  by  diflerent  classes  of  people  largely  according  to  their 
means.  This  was  happily  put  by  Sir  James  Crichton-Browne, 
who  spoke  of  "  the  aristocratic  oyster,  the  plebeian  cockle,  and 
the  hooligan  mussel."^  AVemust  also  bear  in  mind  that  other 
forms  of  food  besides  water,  milk,  and  shellfish  occasionally 
carry  the  infective  germ  of  typhoid.  In  my  experience  water- 
cress is  the  next  most  likely  agent,  and  this  is  not  to  be 
wondered  at,  considering  that  this  pleasant  vegetable  is  often- 
obtained  from  streams  which  are  liable  to  occasional  pollu- 
tion, if  not  constantly  polluted.  Other  uncooked  vegetables, 
such  as  salads,  lettuce,  and  radishes  must  also  be  borne  in 
mind.  Ice-creams  may  occasionally  be  the  vehicle.  It  is 
important  to  point  out  that  whenever  shellfish  or  uncooked 
vegetables  are  the  vehicles  of  infection,  the  real  source  of 
infection  is  really,  as  usual,  a  polluted  water,  and  therefore- 
really  only  another  form  of  waterboi-ne  typhoid. 

Uncooked  vegetables  are  eaten  in  all  parts  of  the  country,, 
but  it  is  a  significant  fact  that  typhoid  fever  is,  as  a  rule, 
more  prevalent  in  littoral  coast  towns  (this  is  so  at  least  in 
Essex),  where  shellfish  are  abundant ;  and  in  large  centres  of 
population  inland  which  import  considerable  quantities  of 
shellfish.  Infected  dust  and  fabrics,  and  flies,'  no  doubt  all 
play  some  slight  part  in  securing  the  admission  of  typhoid 
bacilli  to  articles  of  food,  or  directly  to  the  mouth  ;  but  in  my 
opinion  these  sources  of  infection  are  comparatively  rare  in 
this  country.  But  infected  fabrics  and  infected  flies  certainly 
account  for  a  considerable  proportion  of  secondary  cases- 
where  the  primary  cases  have  followed  the  use  of  infected 
water,  milk,  or  shellfish. 

Schemes  for  the  purification  of  sewage  may  prove  disastrous 
as  regards  the  pollution  of  shellfish.  The  creek  to  which  I 
have  alluded  more  than  once  is  a  case  in  point.  Thotigh 
this  creek  has  for  years  past  been  subject  to  some  pollution 
by  the  discharge  of  crude  sewage,  it  latterly  has  received  the 
sewageof  thewhole  town,  which  numbersabout  4,000 residents, 
besides  a  considerable  number  of  visitors  in  the  summer.  The 
sewage  is  treated  bacterially  in  contact  beds,  and  the  effluent  is 
discharged  into  the  creek  a  few  hundred  yards  above  the 
cockle  layings.  Though  a  considerable  degree  of  chemicai 
purification  may  be  thus  achieved  we  know  that  bacterially 
the  effluent  is  practically  as  impure  as  the  crade  sewage,  and 
that  we  cannot  exjiect  contact  beds  to  keep  back  typhoid 
bacilli.  Hence  this  method  of  sewage  treatment  has  rendered 
this  creek  even  more  dangerous  than  formerly,  for  whereas, 
formerly,  it  was  necessaiy  for  one  of  only  a  veiy  few  houses 
to  harbour  a  case  of  tyjjhoid  fever  in  order  for  the  specific 
germ  to  enter  the  waters  of  the  creek,  nowadays  it  is  only- 
necessary  for  a  ease  of  typhoid  fever  to  occur  anywhere  in 
the  town,  even  a  mile  away,  to  run  the  almost  certain  risk  of 
pollution  by  the  spi^cific  microbe.  Hence  these  cockle  lay- 
ings are  obviously  much  more  dangerous  since  the  bacteriat 
beds  installation  tlian  formerly.  This  is  an  important  point, 
to  bear  in  mind  wlien  advising  a  sanitaiy  authority  as  to  the 
treatment  of  sewage  for  a  town  which  has  a  sliellfish 
industi-y. 


— ^o  Tire  BarnHB      1 


PROCEEDINGS    OF    SECTIONS. 


[Aug.  8,  T903. 


Refehences. 
*  Evidence  before  the  Koyal  Commission  on  Sewage  Disposal.  2  See 
Trans.  Epid.  Soc.  looj.  The  Seasonal  Incidence  of  'i'^-phoiii  Fever  and 
Diarrhoea,  by  J.  T.  C.  Nash,  M.D.  ^  Presidential  Address  to  the  Sanitary 
Inspectors'  Association,  January,  iqo^t.  <  Firth  and  Horrocks,  British 
Medical  Joctknal.  1902.  ii,  p.  936. 

Major  E.  H.  Firth,  R.A.M.C,  F.R.C.S.,  said:  The  sug- 
gestive papers  which  we  liave  lieard  from  Drs.  Newsholme 
and  Nash  merit  serious  consideration  botli  from  tiie  point  of 
view  of  public  liealth  administration  and  of  pure  bacteriology. 
It  is  in  respect  of  this  latter  aspect  that  the  papers  chiefly 
interest  myself.  The  circumstances  and  time  do  not  permit 
of  any  elaborate  review  of  the  complex  question  as  to  the 
inter-relationship  of  B.  coli  to  B.  typhosus,  but  we  cannot  get 
away  from  the  fact  that  a  mass  of  epidemiological  evidence  is 
accumulating  that  points  to  the  genesis  of  a  class  of  continued 
fevers  whicli  apparently  are  due  to  faecal  influences  and  yet 
do  not  conform  clinically  to  classical  euterica.  The  idea  sug- 
gests itself  whether,  as  the  result  of  a  closer  attention  to 
sanitary  details,  a  section  of  the  population  is  not  gradually 
coming  iuto  being  which  is  more  susceptible  to  infection 
by  certain  sewage  bacteria  (other  than  B.  typhosus) 
and  as  a  result  is  presenting  a  larger  number  of  cases  of 
<-ontinued  fe\erof  an  anomalous  type  than  occuiTed  in  former 
years.  The  answer  to  tliis  question  can  only  be  obtained  by 
a  prolonged  series  of  clinical  and  bacteriological  studies,  and 
a  vast  field  of  research  is  oi>ened  in  this  cfmnexion  to  the 
profession  at  large.  But,  whatever  may  be  the  jirecise  final 
verdict  upon  the.se  cases,  I  think  there  can  l)e  little  doubt 
that  faecal  pollution  is  the  root  evil.  Therefore,  in  this  sense, 
I  am  disposed  to  doubt  wliether  we  need  worry  ourselves  to- 
day as  to  what  particular  micro-organism  may  Vie  the  causa- 
tive a^ent  of  disease  resulting  from  consumption  of  dirty 
molluscs,  but  look  at  it  in  the  practical  way  of  recognizing 
that  it  is  sewage  pure  and  simple  and  direct  our  efforts  to  the 
freeing,  not  only  all  of  man's  surroundings  from  sewage,  but 
specially,  in  respect  of  the  points  raised  in  these  papers,  to 
the  prevention  of  sewage  gaining  access  to  the  laying  grounds 
of  oysters  and  other  shellfish. 

Dr.  F.  J.  H.  CouTTS,  D.P.H.  (Medical  Officer  of  Health  of 
Blackpool),  said :  Social  circumstances  are  not  an  important 
factor  in  the  question  of  typhoid  infection  from  shellfish. 
Among  the  jioorer  classes  wlro  eat  cockles  and  mussels  a  con- 
siderable number  of  eases  of  typhoid  fever  occur  which  seem 
distinctly  attributable  to  these  shelltisli.  Other  foods  are 
liable  to  be  exposed  to  infection  by  typhoid  bacilli — for 
t'xample,  in  a  village  where  pail-closet  system  in  vogue  the 
excreta  were  used  for  manuring  a  vegetable  garden  where 
lettuces,  cabbages,  etc.  were  gi'own.  It  is  of  great  importance 
that  sanitary  authorities  should  have  power  to  prevent  sale  of 
slielltish  and  other  foods  from  sources  liable  to  infection, 
and  I  think  the  new  organization  of  the  British  Medical 
Association  might  be  utilized  in  order  to  bring  pressure  on 
theGovenimenttobringforwardleglslationonthesubject.  The 
Council  might  remit  the  question  to  the  Divisions,  who  should 
communicate  with  the  member  of  Parliament  for  tlie  district. 
Mr.  Ebe.nezer  Davies,  M.R.O.S.  (M.O.II.  Swansea)  referred 
to  the'importance  of  including  in  (lie  investigation  of  the 
question  of  shellfish  contamination  the  incidence  of  fever, 
not  only  in  the  localities  that  consumed  shellfish  imported, 
but  also  the  incidence  of  enteric  fever  in  the  ]ilaces  from 
which  they  were  derived.  Speaking  of  the  (iower  peninsula, 
which  included  tlie  oyster  district  of  the  Mumbles  and  the 
cockle  district  of  Penclawdd,  the  incidence  of  enteric  fever 
<mortality)  was  undoubtedly  Inw— in  a  pojiulation  of  iictween 
g,ooo  and  10,000,  3  deaths  in  live  years  ;  0.06  per  1,000.  Powers 
of  control  over  food  supplies  from  districts  outside  were 
urgently  needed  bv  sanitary  authorities. 

A.  T,i.oyri  Jo.NEs.  M.R.O.S.  (M.O.M.  Oy.stermouth)  said  :  As 
mticlical  offiier  of  health  for  Oystermouth,  where  in  name 
and  in  fact  oysti^rs  are  obtained,  it  niiglit  lie  instruc- 
tive to  state  that,  practically,  Iviilniid  fever  is  unknown 
there.  The  inhabitants  -mon>  esiieclally  the  lower  classes  - 
live  largely  on  oysters  in  and  out  of  season,  and  are  immune 
against  enteric  disease.  Tlie  native  oyster  is  eaten  both 
cooked  and  raw.  and,  on  the  whole,  it  forms  the  basis  of  the 
broth,  to  wliieh  a  little  meat  is  added,  and  which  constitutes 
lie  fishermen  s  family  dinner.  In  siiite  of  the  im.xiinity  of 
the  sewage  outfall  to  the  oyster  plantations  and  perches,"  the 
native  ])o))iilation  at  any  rate  is  free  from  enteric,  iierhaijs 
thoroughly  vaccinated  against  the  worse  forms  of  eiiteri<' 
disease  wliieli  may  exist  here  as  elsewhere.  Visitors  certainly 
are  prone  to  di;M-ilioeal  diseases  during  .summer,  but  whether 
from  oj-steis,  (jr  other  food  or  water,  it  is  dillieult  to  fell.  The 


local  water  supplies  also  contain  the  bacilli  coli,  although 
obtained  from  moorland  water  percolating  through  lime- 
stnue.  Still  the  enteric  group  of  diseases  are  practically 
absent  from  tlie  place  ;  and,  whatever  the  life-his(ory  of  these 
bacilli,  they  seem  to  have  no  power  to  develop  enteric 
amongst  our  natives. 

Dr.  C.  R.  Drysdai.k  said  that  he  would  like  to  express 
his  great  interest  in  tlie  views  put  forward  by  Major  Firth' 
with  respect  to  the  possible  conversion  of  the  bacillus  coli  into 
the  germ  of  tj-phoid  fever.  In  1812,  long  before  the  days  of 
Pasteur,  Dr.  JBancroft  had  written  a  most  learned  treatise  on 
the  occurrence  of  fevers  and  their  generation.  He  showed 
that  the  slaves  in  the  slave  ships,  who  were  in  a  most  filthy 
condition,  never  developed  fever.  And  so,  in  the  Yourts  of 
Siberia,  where  filth  reigned  supreme,  fevers  did  not  occur. 
Dr.  Drysdale  expressed  his  view  that  such  change  of  germs 
had  not  been  proved,  and  until  that  was  done  he  refused  to 
accept  the  hypothesis. 

(To  be  continued.) 
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Section  of  Medicine. 
Thursday,  July  SOth. 
The  work  of  the  Section  on  the  second  day  of  its  meeting  was 
commenced  with  a  paper  by  Dr.  E.  Lloyd  Jones  on  the  Phy- 
sical Examination  of  the  Chest,  in  which  he  especially  distin- 
guished between  the  physiological  and  the  pathological  signs 
in  the  lungs.     Dr.  JohnHaddon  then  read  a  paper  on  Food 
and  Fasting  in   the  Treatment  of  Disease,  arguing  for  the 
routine  use  of  a  spare  diet  and  for  the  establishment  of  chairs' 
of   dietetics   in  the   medical   schools.     A  discussion  on  the 
Treatment    of    Gastric    Ulcer    was    opened    by    Dr.    II.  _D. 
Rolleston,  who  pointed  out  that  the  general  recommendation 
of  pliysiological  rest  to  the  stomach  was  not  always  rigorously 
carried  out.  He  would  not  allow  even  sips  of  water  in  the  acute 
stages,  as  water  was  absorbed  from  the  intestines,  andhad  there- 
fore to  be  expelled  from  the  stomach  by  peristaltic  action.   The 
mouth  should  be  kept  clean  by  an  antiseptic  mouth  wasli,  so 
as  to  diminish  the  risk  of  septic  infection  of  the  stomaeli. 
The  parotitis  which  was  frequently  developed  in  patients  fed 
per  rectum  might  be  indirectly  attributable  to  dryness  of  the 
mouth.     If  enough   water  were   given  by  the  bowel   nutrient 
enemata  need  not  be  given  fora week,  and  semi-solid  enemata 
were  often  to  be  preferred  to  fluid.     When  gastric   in-itation 
had  subsided   iron   should  be  given  in  anaemic  subjects,  and 
in  men  potassium  iodide  should  be  tried  on  the  chance  of  the 
nicer  being  sy])hilitic.    Apart  from  perforation,  the  only  com- 
plication  requiring  surgical  treatment  was  repeated  haemor- 
rhage.    Haematemesis  was  to  be  treated  by  absolute  rest  and 
the  h>'podermic  injection  of  morphine  to  calm  anxiety,  w-hile 
adrenalin   locally  might   be  advantageous.     Ergot,   digitalin, 
and   lea<l  were  contraindicated.      Operative  measures   wei'e 
justifiable  in  persistent  ]jain,  in  persistent  pyloric  obstruc- 
tion, and    in    rejieated    haematemesis.       Professor  Saundby 
pointed  out  that  the  diagnosis  of  gastric  ulccrwas  still  imper- 
fect.    If  a  jiatient  had  .severe  vomiting  and  pain  he  should  be 
XHit  to  bed,  placed  on  milk  diet,  and  later  on  gradually  returned 
to  full  diet.     Still  later  magnesium  and  iron  sulphates  were 
indicated.     In  case  of  recent  haematemesis  nutrient  enemata 
should  be  used  for  forty-eight  hours,  after  which  milk  and 
lime-water  feeding  might  be  commenced.     Prolonged  starva- 
tion and  recdal  feeding  were  to  be  deprecated.     If  pain  per- 
sisted,  alkalies,   morphine,   and    sometimes    olive    oil   were 
useful.     He  had  never  found  the  vomiting  intractable.     For 
haematemesis    he    used   an   icebag  to   the  epigastrium   .and 
morjihine    liypodermically,     but,    if    persistent,     operation 
should     be     considered."      Dr.      Tyson     considered     that 
every    case     of     anaemia     should     be     looked     upon    as     a 
jioss'ible  case   of    gastric   ulcer.      Dr.   H.    W.   King  empha- 
sized   the    importance    of    good    nursing.      Rectal    alimen- 
tation he  employed  for  from  four  to  seven  days,  and  he  gave 
water  freely  by  the  mouth  unless  there  was  much  vomiting 
or  haematemesis.     He  had  tried  adrenalin  in  one  ease  with- 
out apjiarent  benefit.     Dr.  W.  Collier  considered  that  rectal 
feeding  was   chiefly  of  value  on  account  of   its  mental   in- 
fluence.    For  the  relief  of  pain  he  relied  on  bismuth,  large 
doses  of  alkali,  and  cannabis  indica.     Dr.  K.  D.  Boyd,  C^.M.tJ., 
advocated  ojieration   in   <'ases  of  chronie   ulcer.     lie  would 
withhold  even  water  by  the  moutli.  It  was  debateable  whether 
the   value    of    rectal   "feeding    was    oommensiiriite   with    ita 
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discomfort.  Iron  might  bo  given  liypodermically,  for  example 
in  the  form  of  tlie  citrate.  Dr.  MiicPhedrau  liad  found  olive 
oil  of  lieiielit  in  diuiinisliiug  the  pain  and  ]iy)ier;icidity,  ;uid 
he  alluded  to  the  value  of  operation  in  relieving  the  persistent 
pain  that  was  apjiarently  due  to  the  presence  of  adhesions. 
Pr.  T.  ]).  tirilliths  (.President  of  the  A.ssoeiatiun)  considered 
tliat  the  aim  of  atl'ording  rest  to  the  stomadi  was  best 
obtained  by  rectal  feeding,  and  that  the  guide  to  this  was  a 
moist  tongue  and  sweet  breath.  Ten  days  of  sucii  treatment 
were  usually  suHicient.  He  would  increase  the  diet  in  the 
same  way  as  lie  would  for  an  infant.  The  use  of  cane  s^ugar 
was  to  be  avoided.  In  the  intervals  between  the  four- 
hourly  meals  lie  gave  drinks  of  saline  water,  llatulenoe 
should  be  prevented.  Laudanum  relieved  the  rectal  irrita- 
tion. From  two  t<i  three  weeks  in  bed  usually  sufficed.  Dr. 
Bertrand  Dawson  would  feed  by  the  rectum  for  one  week  ; 
the  mental  good  of  so  doing  was  perhaps  equal  to  tlie  plu-.sical 
benefit.  The  liarmfulness  of  withholding  food  was  probably 
overestimated.  In  acute  haematemesis,  in  addition  to 
oi'dinary  treatment,  he  would  give  calcium  chloride  by  rectal 
injection.  Botli  ergot  and  adrenalin  he  considei'ed  to  lie 
unsafe.  An  emergency  operation  for  acute  haematemesis  was 
not  to  be  advised,  the  I'ases  nearly  always  yielded  to  medical 
treatment.  Dr.  \V.  Ewart  demonstrated  an  instrument  for 
the  continuous  administration  of  nutrient  enemata.  Dr.  G. 
Parker  had  obtained  good  results  from  the  administration  of 
calcium  chloride  by  the  mouth,  and  he  insisted  on  the  need 
for  giving  a  large  quantity  of  water  daily  also  l>y  the  mouth. 

Friday^  July  Sl$t. 
On  the  third  meeting  of  the  Section,  Dr.  R.  J.  M.Buchanan 
opened  a  discussion  on  Susceptibility  and  Infection.  He 
ditFerentiated  three  types  of  infection:  the  purely  bacterial, 
the  toxic,  and  a  combination  of  these.  The  occurrence  of  a 
natural  immunity  was  referred  to  as  found  in  animals  of 
different  species,  in  those  of  different  colour  in  the  same 
species,  and  in  persons  of  different  race  and  different  age- 
period.  He  alluded  to  the  function  of  the  skin,  lymphatic 
glands,  and  mucous  membranes  in  preventing  infection,  t^i 
the  protective  substances  on  which  natural  and  acquired 
immunity  depended,  and  described  investigations  he  had 
made  on  the  protective  influence  of  the  leucocytes  of  leuco- 
cythaemic  blood  in  regard  to  anthrax  arid  typhoid  bacilli. 
Hardly  any  infectious  disease  was  capable  of  gaining  a  lodge- 
ment unless  the  bodily  resistance  was  lowered  from  some 
cause.  The  natui-al  resistance  was  raised  by  anything  which 
cause<:l  hyperleucocytosis.  Natural  resistance  occurred  in 
the  pig  and  liedgehog,  for  example,  in  regard  to  snake  poison. 
X  reduction  of  the  natural  resistance  by  starvation,  unsuit- 
able diet,  exposure  to  heat,  cold,  and  damp,  by  fatigue, 
traumatism,  the  removal  of  organs,  and  tlie  injection  of 
chemical  bodies  was  discussed.  With  regard  to  mixed 
infection,  it  was  pointed  out  that  a  pure  tuberculous  infec- 
tion was  slow  in  development,  and  that  the  tendencj'  was  to 
recovery,  but  if  streptococci  were  added  the  progi'ess  was  rapid 
and  the  prospect  of  recovery  less  favourable.  Aititicial  or 
acquired  immunity  was  then  alluded  to,  and  the  possibility 
of  reciprocal  infection  occuiTing  between  the  bacilli  and  the 
host.  The  poisonous  efl'ects  of  bacilli  might  depend  on  their 
being  in-itated  or  stimulated  by  the  otherwise  harmless  pro- 
lUicts  of  the  disturbed  metabolism  of  the  body.  Dr. 
MacPhedran  asked  if  the  natural  resistance  of  an  individual 
were  proportional  to  his  bodily  vigour;  from  the  conditions 
of  epidemics  of  tjrphoid  and  small-pox,  it  would  seem  that  it 
was  not.  He  referred  to  the  apparent  antagonism  of  strejito- 
coeci  and  malignant  disease.  It  was  possible  that  the  gieater 
resistance  of  children  fed  on  mother's  milk,  as  compared  with 
those  fed  on  cow"s  milk,  might  depend  on  their  being  better 
nourished.  Dr.  D.  C.  McYail  had  also  observed  that  those 
most  violently  attacked  in  epidemics  of  infectious  disease 
were  among  the  most  robust,  practically  suggesting  that  there 
was  some  unascei'tained  factor  in  the  production  of  immunity 
other  than  the  so-called  vital  resistance.  Dr.  Buchanan,  in 
reply,  said  that  robustness  recognized  clinically  must  be  dis- 
tinguished from  specific  resistance.  Dr.  Chowry  Muthu  then 
read  a  paper  on  the  treatment  of  tuberculosis  by  fonnalde- 
hyde,  and  Dr.  Buchanan  expressed  approval  of  the  method  of 
giving  it  by  inlialation.  Dr.  G.  Parker  described  a  case  of 
bronzed  diabetes,  giving  an  account  of  its  pathological  ap- 
pearances and  classing  the  disease  with  hypertropliic  cirrhosis 
and  pernicious  anaemia  rather  than  with  diabetes.  Dr.  D.  C. 
McVail  read  a  paper  on  the  employment  of  lumbar  puncture 
in  uraemia;  Dr.  T.  X.  Kelyuack  and  Mr.  Sydney  Williams 
commtmicated  one  on  the  relative  value  of  rectal  and  oral 


registration  of  temperature,  in  which  they  recommended  the 
oral  method  ;  and  Dr.  "VV.  Black  Jones  contribnied  a  paper  on 
the  mineral  waters  of  Llangammarch  "Wells. 

SrUSKCTION  OK  Electtiotukkapeijtks. 
Thk  work  on  Thursday  consisted  of  a  discussion  on  the 
Treatment  of  Tiilicrculous  Disease  by  Klectrical  Methods, 
which  was  opened  by  'Sir.  Chisholra  Williams.  The  following 
members  took  part:  Drs.  Joseph  Bolton,  Hall-Kdw.irds,  .1. 
Wutherford,  J.  C.  Fergusson,  Preston  King,  H.  11.  llulbert, 
J.  McVittie,  and  J.  Haddon.  Mr.  Hall-Kdwards  read  a  pajier 
on  .^ome  Debatcable  Points  in  the  Application  of  the  XBays 
to  Tlierapeutics.  (Jn  the  third  day,  Dr.  J.  C.  Fergusson  read 
a  pai)i'r  on  High-Frequency  Currents  as  a  Kem(!dy  for  Some 
Forms  of  Deafness,  and  several  members  took  part  in  th<- 
discussion.  Dr.  Donald  Bayues  presented  a  paper  on  the 
Treatment  of  Some  Cases  of  Painful  Stumps  by  Electrical 
Means.  Dr.  Joseph  Bolton  opened  a  discussion  on  tlit> 
A'  Rays  as  a  Diagnostic  Agent  in  Pulmonary  ("ondilions,  and 
I>r.  W.  K.  Mills  demonstrated  a  new  form  of  ultra-violet 
lamp.  

SeCTIOX  of   SnRCEKV. 

Thursday,  July  30th. 
Mr.  G.  a.  Wright  read  a  paper  introducing  a  discussion  on 
the  Treatment  of  Advanced  Tuberculous  Disease  of  the  Knee- 
joint.  He  first  gave  a  summary  of  the  answers  which  be  and 
Mr.  Haslam  had  received  to  a  series  of  questions  addressed 
to  a  number  of  surgeons  regarding  their  practice  in  dealing 
with  the  condition.  As  indications  for  operative  interference 
the  majority  considered  of  most  importance  the  presence  of 
progi-essive  disease  in  spite  of  adequate  treatment ;  most 
favoured  erasion  in  the  young,  and  in  adults  about  an  equal 
number  were  in  favour  of  erasion  and  formal  excision.  The- 
incision  most  popular  was  of  horseshoe  shape  with  division 
of  the  patella  or  the  ligament ;  the  patella  was  preserved  by  the 
majority,  and  there  was  a  consensus  of  opinion  in  favour  of  pre- 
serving" tlie  crucial  liaaments  whenever  possible.  Opinion  was 
about  equally  dividend  as  to  the  use  of  a  tourniquet,  as  also 
about  tiie  use  of  drainage.  As  a  preventive  of  flexion,  the 
prolonged  use  of  a  Thomas's  knee  splint  was  generally  con- 
sidered of  most  value.  The  great  majority  of  those  who 
practised  erasion  made  no  attempt  to  obtain  a  mobile  3oint 
afterwards,  ilr.  Wright's  practice  was  to  operate  if  there 
improvement  after  three  months;    he  very  rarely 


were  no 


performed  excision  at  any  age.  The  usual  method  of  opera- 
tion he  employed  was  transverse  section  of  the  patella.  He 
was  in  the  habit  of  leaving  the  crucial  ligaments  when 
ever  possible,  and  did  n^it  employ  drainage  unless  tlie  con- 
dition was  septic.  As  a  safeguard  aaainst  tiexiun  he  used  the 
Thomas  knee  splint  for  two  years  after  operation.  He  seldom 
tried  to  obtain  a  mobile  joint  after  operation  ;  in  the  gi-eat 
majority  of  cases  there  was  no  shortening  after  erasion.  As. 
to  the  primary  seat  of  the  disease,  he  thought  this  was  usually 
sj-novial :  failure  after  operation  was  usually  due  to  infection, 
and  on  the  whole  he  considered  erasion  a  very  satisfactoiy 
operation  if  thoroughly  done.  Dr.  AVard  Cousins  thought 
the  disease  originated  in  bone  and  synovial  membrane  abo^t 
equally ;  he  believed  in  erasion  in  young  children.  Mr.  C.  i>. 
Keetlev considered  that,  in  operating  on  children,  a  regard  for 
the  ep'iphyseal  line  was  a  matter  of  great  importance ;  he 
made  his  operation  sufficiently  extensive  to  remove  the 
disease,  and,  if  this  were  not  possible,  he  removed  the  limb. 
Mr.  Tubby  thought  that  the  ultimate  results  of  operation  on 
this  condition  were  disappointing,  and  that  the  ankylosis 
obtained  was  very  rarely  bony.  Muscle  grafting  held  out  ;» 
prospect  of  being  able  to  avoid  flexion,  and  he  mtended  to 
employ  it.  Mr.  Sinclair  White  favoured  excision,  not  erasion, 
and  performed  it  even  in  the  earlier  forms  without  suppura- 
tion Mr.  Monsarrat  had  experience  only  of  erasion,  as  he 
never  performed  a  formal  excision  ;  he  considered  erasion  a 
very  satisfactoiy  operation  as  far  as  recovery  from  the  disease 
was  concerned ;  he  thought  flexion  of  the  joint  was  always 
likely  to  occur  when  the  extensor  was  cut  across,  and  advo- 
cated a  method  of  exposing  the  joint  in  a  vertical  direction. 
Mr.  BethamRobinson  thought  that,  in  the  presence  of  breaking: 
down  caseous  foci,  amputation  was  best.  Mr.  Mitchell  con- 
sidered that  the  benefits  which  were  supposed  to  follow  the  use 
of  the  Tliomas  splint  were  not  usually  obtained.  Dr.  Latimer 
favoured  excision,  but  removed  as  little  bono  as  possible. 
Dr.  Ferguson  thought  that  firm  fixation  after  excision  was 
aided  by  wiring.  Mr.  Edmund  Owen  said  that  he  was  in  the 
habit  of    performing   amputation    for   this    condition,    and 
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thought  it  was  frequently  best.  No  diffrrpnee  should  be  made 
between  erasion  and  excision.  Wlien  any  linne  had  been 
removed  a  movable  joint  was  not  to  be  e.xpeeted.  The  best 
result  after  excision  was  in  reality  a  miserable  condition. 
Mr.  Jordan  Lloj'd  did  not  agree  with  Mr.  Owen,  and  con- 
sidered excision  a  highly  satisfactory  operation.  Operation 
was  rarely  necessary  in  better-class  patients.  After  opera- 
tion, absolute  immobility  was  essential.  Mr.  Basil  Hall  read 
a  paper  on  Gastro-jejunostomy  by  a  New  Route.  He  per- 
formed the  posterior  operation,  but  brought  the  jejunum,  not 
through  the  transverse  mesocolon,  but  through  the  gastro-colic 
omentum.  Mr.  McAdam  Ecclesread  a  note  on  a  case  of  Gastro- 
jejunostomy which  ended  fatally  from  subsequent  haemor- 
I'hage,  apparently  consequent  on  the  necessary  manipulations 
at  the  operation.  Mr.  Sinclair  White  always  performed  the 
^interior  operation.  Mr.  Mitchell  did  not  see  any  advantage 
in  Mr.  HalFs  method  o%'erthe  usual  posterior  Operation.  Mr. 
Keetley  thought  the  proposed  operation  had  all  the  disadvan- 
tages of  the  anterior  method. 

Friday,  July  31st. 
Mr.  Sinclair  "\Miite  (Shefheld)  read  a  paper  on  Tsvo  Cases  of 
Ascites  Secondai-y  to  Alcoholic  Hepatitis  Treated  Successfully 
by  Operation.    Both  patients  were  women,  the  one  aged  3S 
the  other  34;  in  both  cases  the  omentum  was  fixed  to  the 
anterior    abdominal    wall    over    an    area    fi"om    which    the 
peritoneum  and  the  posterior  layer  of    the    rectus    sheath 
tiad    been   removed,  and    adl  esions    were  created   between 
the    liver    and    diaphragmatic    peritoneum.      In    both    the 
ultimate    result   was   very   good.     Mr.    Sinclair  White  gave 
a   short   history  of  the  operation  and  related  some  statist i;-s. 
Mr.  H.  Betham  Robinson  (London)  read  a  pajier  on  Sep;;ra- 
tion  of  the  Acetabular  Epiphysis  of  the  Femur,  and  related 
six  illustrative  cases,  three  of  which  had  been  operated  on 
for  the  condition.     He  referred  to  some  ditliculties  attending 
the  diagnosis,  .r-ray  examinatim  being  necessary  to  differ- 
entiate the  lesion  from  fracture  through  the  narrow  part  of 
the  femoral  neck.     Probably  smie  antecedent  morbid  con- 
dition of  the  bone  is  concerned  in  tlie  causation  of  the  acci- 
dent.    Mr.  W.    Sh(e;i    (Cardiff)   read    notes    of    a    Case    of 
Operative  Treatmei.tof  Cirrhc  sis  of  the  Liver.  Thepatientwas 
a  man  aged  53.  The  abdomen  was  opened  and  drained  for  nine 
days  :  four  months  later  there  w;s  noreaccumulation  of  fluid. 
Mr.  R.  W.  Munay  (Liverpool) contributed  observations  on  the 
oltimate  results  in  a  series  of  8S  cases  of  fracture  of  the  tibia 
and  fibula.     He  remarked  particularly  on  the  serious  impair- 
ment of  utility  which  the  collected  cases  showed,  particularly 
in  oblique  fractures.     He  exhibited  a  splint  which   fulfilled 
certain  requirements  which  he  considered  of   importance  in 
treatment,  and  also  discussed  the  a<lvisability  of  treating 
such  eases  by  operation.    Mr.  Betham  Rol>in.scn  thought  that 
some  of  the  difficulties  in  treatment  were  met  by  the  use  of 
plaster-of-paris   splints.      Mr.  Reginald   Harrison  referred  to 
the  value  of  tenotomy  of  the  tendo  Achillis.    Mr.   Childe 
thought   that    the     knee-joint    should    be    controlled,   and 
that  therefore  the  splint  shown  was  not  a  good  pattern. 
Mr.  Tubby  thought  the  risks  attached  to  operation  in  simple 
fracture  were  easily  controlled.      Mr.  Whitelocke  also  used 
the  open  method  of  treatment  in  many  cases.     Mr.  A.  Sheen 
used  plaster  of  paris  soon  after  the  injury.     Mr.  Jordan  Lloyd 
thought  that  Mr.  Murray  was  probably  right  in  saying  that 
sufficient  attention  was  not  given  liy  surgc^ms  to  simple  frac- 
tures.     Mr.   Freyer  (London)  gave  1  n  account  of  a  further 
series  of  32  cases  of  prostatectomy,  and  showed  specimens. 
He  stated  that  one  of  tliree  thincrs  occurred,  either  the  ])rostate 
came  away  as   a  whole,    Icaxiig  the  urethra   intact,  or  the 
two  lobes  came  away  separately  leaving  the  urethra,  or  the 
prostatic  urethra  came  away  together  with  a  band  of  recto- 
vesical fascia.     Mr.  Freyer  described  the  last  10  cases  he  had 
operated  on,  one  of  the  patients  being  81  years  of  age.     He 
thought    that    previous    mental    symptoms  were    a   contra- 
indication for  the  operation.     In  liis  30  cases  there  had  been 
5  deaths,  hut  at  least  %  of  these  had  nothing  directiv  to  do 
with  the  operation  ;  hislast  21  eases  included  nofatalitV.  Mr. 
SmclairAVhite  asked  whether  perineal  ilrainage  was  advisable  ; 
hehad  found  it  of  value.  Mr.ReginaldUarrisc.n  thoughtthat  the 
perineal  operation  was   very  well  adapted  for  some  fcnms   of 
prostatic  enlargement.     He  related  two  cases  of  interest,  and 
referred  particularly  to  the  removal  of  adenomatous  masses 
m  the  course  of  operations  for  stone.    He  used  the  incision 
aa  for  lateral  lithotomy.     Dr.  Comyiis  Loach  related  his  ex- 
perience of  IMr.  I'reyer's  operation" in  his  own  ])erson.     Mr. 
Mitchell  tl:ou;'ht  the  suprapul)ie  route  was  the  one  to  he  pre- 
ferred.    Mr.  Herring  thought  the  disadvantages  of  catheter 


life  were  exaggerated,  and  that  the  operation  should  be 
reserved  for  special  eases.  Mr.  Jordan  Lloyd  recognized 
the  value  of  5lr.  Freyer's  operation,  and  the  difference 
between  his  procednre  and  that  of  others.  Mr.  Betham 
Robinson  said  that  if  the  recto-vesical  fascia  were  encroached 
upon,  the  prostatic  plexus  and  the  ejaculatory  ducts  must  be 
damaged.  Mr.  Freyer  replied.  Mr.  Tubljy  (London)  read  a 
paper  on  a  Method  of  Treating  by  Operation  Paralysis  of  the 
Upper  Root  of  the  Brachial  Plexus.  He  foimd  that  by 
muscle  grafting  he  was  able  to  restore  the  lost  movements, 
and  gave  details  of  the  procedure.  Mr.  Wilfred  Hairis 
refen-ed  to  three  cases  showing  the  value  of  nerve 
grafting  of  the  brachial  plexus  in  this  condition. 
Sir.  Tubby  also  read  a  paper  on  the  Pathology  of  Hallux 
Rigidus,  Hallux  Flexus,  and  Hallux  Extensus.  He  con- 
sidered that  in  the  majority  of  cases  palliative  treatment 
was  of  comparatively  little  avail,  and  that  excision  of  the 
head  of  the  metatarsal  was  the  best  pi-ocedure  for  all  three 
conditions.  Mr.  Muirhead  Little  gave  an  account  of  the 
results  he  had  obtained  in  27  cases  of  club-foot  operated  on 
by  Phelps's  method.  An  important  modification  of 
the  original  procedure  was  the  reflexion  of  a  tri- 
angular flap  from  the  inner  side  of  the  foot,  which 
was  subsequently  used  to  fill  in  the  gap  left  by  the 
operation.  Dr.  Herbert  Snow  read  a  paper  on  Cystic  Tumours 
of  the  Mammae  and  their  removal  by  forcible  massage  with- 
out incision.  He  gave  an  account  of  his  procedure,  and 
related  several  illusti-ative  eases.  Mr.  Betham  Itebinson  was 
doubtful  whether  it  was  possible  to  rupture  most  of  the 
cysts  in  this  condition,  and  whether  the  ultimate  result  was 
likely  to  be  good.  Mr.  R.  H.  A.  Whitelocke  (Oxford)  read  a 
paper  cfn  the  substi1;ution  of  temporaiy  and  absorbable  for 
permanent  and  unabsorbable  sutures  in  the  operations  on 
bone.  Mr.  Whitelocke  advocated  the  use  of  ordinary  catgut 
or  kangaroo  tendon,  and  mentioned  seven  cases  of  bone 
suture  in  which  he  had  successfully  used  these  suture 
materials. 

Section  of  Obstetrics  and  Gynaecology. 
Thursday,  July  30th. 
Professor  Murdoch  Cameron  read  a  paper  on  the  Diagnosis 
and  Treatment  of  Uterine  Fibroids.    He  had  not  found  these 
tumours  more  common  in  single  than  in  married  women,  and 
considered  sterility    a    consequence    rather    than    a    cause. 
Fibroids  were  seldom  single,  but  when  so,  and  growing  from 
the  fmidus,  tended  in  shajje  to  resemble  a  bullock's  heart. 
Some,  soft  in  consistence,  mightbe  mistaken  forovarian  cysts. 
Dui-ing  pregnancy  they  increased  in   size,    and  during  the 
involution   of    the    uterus    diminished.     They  underwent  a 
certain  amount  of  atrophy  at  the  menopause,  and  also  under 
electrolysis,  the  administration  of  ei^ot,  or  the  ligation  of  the 
ovarian  arteries,  but  they  did  not  in  any  of  these  cases  dis- 
appear.    Subserous    tumours,    except  from    torsion    of    tlie 
pedicle,  gave  rise  to  few  symptoms.    Submucous  and  inter- 
stitial ones  caused  bleeding,  generally  menorrhagia,  some- 
times metroiThagia.    When  no  urgent  symptoms  were  present 
interference  should  be  delayed.      When  operation  tjecame 
advisable,  hysterectomy  was  the  most  satisf  actor  j' proceeding; 
enucleation    had    bei'ii    almost    abandoned,    as    had    been 
oophorectomy.      It    was    somc^times   better    to    renio\'e  the 
tumour  fir.st,  and  in  that  ease  an  elastic  ligature  should  be 
passed  round  the  cervix.  Dr.  Heywood  Smith  spoke  in  favour 
of  enucleation.     Dr.   Frederick  Kidd,  Dr.  E.  J.  Maclean,  and 
Dr.  J.  J.  Macan  joined  in  the  discussion;  and  the  President, 
having  drawn  attentidii  to  tlie  importance  of  distinguishing 
between  the  difl'erent  kinds  <>{  fibroinatous  gi'owths,  and  the 
much  moreilangerous  character  of  the  soft  solitary  mj'oma.  Dr. 
tJameron  briefly  replied,  suggesting  that  it  was  desirable  that 
the  question  of  the   disappearance  of  these  tumours  under 
electrical  ti-eatment,  which  he  entirely  discredited,  should  he 
systematically  investigated.     Dr.  James  Oliver  then  read  a 
Clinical  Study  of  Internal  Haemorrhage  in  Association  with 
Ectopic  Pregnancy.      Vaginal   haemorrhage  was   sometimes 
the  first  symptom,  and  was  apt  to  recur.     In  some  eases  this 
was  not  jjreceded  liy  previous  amenonhoea,  but  in  nearly  all 
there  had  been  a  long  perind  of  sterility.     Rupture  generally 
hajijiencd  between  the  sixth  and  twelfth  weeks.     Tlie  conse- 
quent haemon-hage  might  stop,  hut  was  apt  to  return  and 
prove  fatal.     There  might,  however,  be  collapse  without  any 
signs  in   tlie  pelvis,  and    the  effusion  of  even  a  very  slight 
amount  of  blood   into  the   peritoneum   occasionally  caused 
symjitoms  of  intense  shock.     The  paper  was  discussed  by  Dr. 
.■\.   J.    Home,   Dr.    Frederick   Kidd,  Dr.  Purslow,  Dr.  T.  W. 
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Eden,  who  spoke  of  the  lar<re  fleUl  open  for  expectant  treat- 
ment, Pr.  T.  B.  Grinisdale,  Pr.  K.  V.  Jlt-Kcn-on.  and  Pro- 
fessor .1.  A.  C.  Kynofh.  Profej^sor  Stephenson  (tlic  President) 
said  that  as  regarded  ojjeration  a  great  distinction  must  be 
drawn  lietween  cases  of  collapse  with  dilVuse  haemorrhage,  in 
which  the  indications  were  nrgent,  and  others  :  and  it  must 
lie  remembered  that  the  degree  of  collapse  bore  no  fixed 
relation  to  the  amount  of  haemorrhage.  The  pulse  was  the 
main  guide,  and  a  steady  increase  in  its  rate  warranted 
operation  ;  he  thought  that  the  rise  of  temperature  often  met 
with  was  due  to  the  absorption  of  blood  products  into  the 
tissues.  Dr.  Oliver,  in  replying,  concurred  that  there  was 
much  scope  for  expectant  treatment,  and  referred  tn  the  col- 
lapse met  with  in  some  cases  of  pyosalpinx.  Dr.  Kwen 
Maclean,  of  CarditV,  related  two  successful  e.ises  of  Caesarean 
section  for  contracted  pelvis  in  dwarfs.  The  proceedings  of 
tlie  day  terminated  with  a  paper  on  the  Maternal  Circulation 
in  Pregnancy,  by  Dr,  Oliphant  Nicholson,  who  pointed  out 
that  the  hypertrophy  of  the  heart  which  occurred  in  preg- 
nancy was  not  always  of  a  compensatory  nature,  and  insisted 
on  the  value  of  thyroid  extract  in  controlling  the  pre-eelamp- 
tic  symptoms  associated  with  arterial  constriction, 

I'riilai/.  Jul;/  SIst. 

Mr,  Targett,  in  introducing  Tuberculosis  of  the  I'tcnis  inid 
.\dncxa  as  the  subject  for  discussion,  said  that  this  fnriu  of 
disease,  always  serious  and  sometimes  fatal,  was  undoubtedly 
more  common  than  had  been  supposed.  In  tuberculous 
subjects  pnst-7nortem  nwalomy  showed  that  the  genital  organs 
were  aflfected  in  some  7.7  per  cent,  and  at  the  Children's 
Hospital  the  percentage  was  as  high  as  9,5,  In  the  internal 
genital  organs  tuberculosis  was  not  primary  but  due  to  infec- 
tion from  the  blood  .stream,  or  from  the  peritoneal  cavity  in 
general  miliary  tuberculosis,  or  tuberculous  ulceration  of  the 
bowels.  Possibly  infection  might  come  from  external  sources. 
from  examination,  or  sexual  congress,  but  the  external 
genitals  were,  save  owing  to  ritual  circumcision,  rarely 
affected.  The  tubes  were  the  seat  of  the  disease  in 
go  per  cent,  of  all  cases  involving  the  genital  organs. 
The  salpingitis  might  be  miliary  or  caseous,  and  the  tube 
when  pus  accumulated  in  it  assumed  a  remarkable  banana-like 
shape.  In  the  uterus  tuberculosis  might  be  miliary  nr 
caseous,  or  might  cause  a  true  pyometra.  In  acute  cases  the 
diagnosis  was  difficult,  but  in  chronic  ones  was  materially 
assisted  bj'  the  ]>resenee  et  tuljercle  in  other  parts  of  the 
l)ody,  Amenorrhoea  was  not  uncommon,  otherwise 
dysmenorrhrea  was  the  rule,  and  pelvic  pain  was  generally 
)iresent.  Laparotomy  was  beneficial,  with  vaginal  drainage 
through  Douglas's  pouch  when  necessary  ;  the  removal  of  the 
tuberculous  organs  was  often  ditlicult  owing  to  the  presence 
of  adhesions,  or  the  rottenness  of  the  bowels  or  of  the  organs 
themselves,  and  was  sometimes  fallowed  by  rapid  toxaemia. 
In  another  room  Mr.  Targett  then  demonstrated  eighteen  very 
lemarkable  specimens  of  diseased  tubes  and  uteri  with  the 
magic  lanteni.  On  return  to  the  former  room.  Professor 
Kynoch  read  a  paper  on  Primary  Tuberculosis  of  the 
Cervix  Uteri,  b  sed  on  a  personal  obsei-vation.  He  men- 
tioned that  of  69  cases  of  cers-ical  tuberculosis  collected 
by  Beyea,  two  were  certainly,  and  nine  probal.ily,  of 
primaiy  origin,  and  that  three  cases  had  been  fully  re- 
poi"ted  in  the  Joui-nal  of  Obstetrics  and  Gynaecology  within  the 
last  eighteen  months.  The  condition  was,  therefore,  not  so 
uncommon  as  had  been  supposed,  and,  from  the  absence  of 
oharacteristic  symptoms,  was  likely  to  be  overlooked.  In  the 
absence  of  tuberculous  disease  elsewhere,  hysterectomy  was 
better  than  curetting  ;  palliative  measures  were  only  suitable 
for  eases  in  which  there  wire  active  tuberculous  lesions  else- 
where. Dr.  Arnold  Lea  read  a  paper  on  Tuberculosis  of  the 
Tubes,  accompanied  by  four  specimens ;  the  ovary  was 
affected  in  only  one  instance.  Dr.  Herbert  Snow  thought 
many  cases  might  be  cured  by  milder  measures  than 
hysterectomy.  Dr.  F.  W.  Haultain  considered  dysmenorrhoea 
to  be  the  most  constant  symptom  of  tuberculous  salpingitis. 
He  showed  a  di-awing  of  cervical  tuberculosis  in  a  maiden, 
bright  red  in  colour,  soft  to  the  touch,  and  not  friable  or 
bleeding  on  pressure.  Dr.  E.  .1.  Maclean  cited  a  case  of  ad- 
nexal  disease  secondary  to  miliary  tuberculosis  of  the  peri- 
toneum :  Dr.  C.  B.  Straton  one  of  infection  of  the  wife  by  the 
husband.  Professor  Kynoch  and  Dr.  Lea  rei)lied,  and  then 
Mr.  Targett,  who  pointed  out  the  danger  that  a  negative 
examination  after  curetting  might  be  misleading.  Caseous 
tuberculosis  should  be  left  alone  :  pus,  he  considered,  im- 
plied mixed  infection.  ForDr.  A.H.  N.LewerSjWho  was  unable 


to  be  present.  Dr.  Maeleaji  (Secretary)  read  a  report,  accom- 
panied by  skiagraph,  of  the  discovery  of  a  hairpin  in  the 
uterus  by  means  of  the  .v-rays,  and  of  its  successful  removal 
with  remains  of  an  early  ovum.  The  ))roceedings  terminated 
with  a  hearty  vote  of  thanks  to  the  President  of  the  Section, 
Professor  William  Stephenson  o£  Aberdeen. 


Section  of  State  Mkdictxk. 
Thursday.  July  uOth. 
Du.  Mackenzie  (Kirkhy-in-Ashfield)  read  a  paper  on  the  Re- 
lation between  Vaccination  and  Acute  Concurrent  Infantile 
Disease,  dealing  with  death-rates  among  the  vaccinated  from 
the  ages  of  2  to  12  months,  ;ind  the  death-rates  among  the 
unvaccinnted  at  corresponding  ages.  He  also  discussed  the 
complications  ivf  vaccination,  insusceptibility  to  the  vaccine, 
and  the  influence  of  insanitary  surroundings  upon  the  pro- 
cess. Dr.  McVail  urged  the  importance  of  a  systematic 
study  of  the  vaccination  process  by  public  vaccina- 
tors," who  had  unique  opportunities  for  such  work, 
Dr,  Newsholme  (Brighton)  furnished  a  paper  on  the  Spread  of 
Enteric  Fever  and  other  Forms  of  Illness  by  Sewage-polluted 
Shellfish.  The  evidence  on  the  strength  of  which  such  ill- 
nesses were  ascribed  to  shellfish  was  based  upon  sporadic  eases 
and  outbreaks,  and  the  evidence  was  fourfold :  (1)  Clinical, 
(2)  exclusion  of  other  known  causes,  (3)  topographical,  and  (4) 
bacteriological  and  clinical.  He  also  dealt  with  the  various 
attemptsatobtainingremedies,  particularly  regulations  in  force 
at  I5righton.  He  considered  the  best  legal  remedy  would  be  a 
combination  of  the  powers  of  tlie  Brighton  Corporation  Bill 
of  1S96,  and  the  tiovernment's  03'ster  Bill  of  1899  extended  to 
other  shellfish  in  addition  to  oysters.  Dr.  J.  T.  C.  Nash  also 
supplied  a  paper  on  the  same  subject.  Major  Firth  discussed 
the  susceptibility  of  the  individual  to  anomalous  orgimisms 
related  to  the  true  typhoid  bacillus.  He  considered  a  great 
deal  might  be  done  by  medical  oflicers  of  health  if  they 
would  collect  facts  respecting  the  social  status  of  those 
attacked,  for  such  data  might  throw  light  on  the  susceptibility 
of  certain  classes.  Another  matter  of  importance  was  the 
relationship  between  the  true  typhoid  bacillus  and  B.  coli. 
Major  Firth  had  been  able  to  show  that  the  true  tyxihoid 
bacillus  might  be  converted  into  an  organism  culturally  simi- 
lar to  a  true  B.  coli.  The  reverse  had  not  yet  been  proved, 
though  the  Lyons  School  held  such  conversion  did  occur.  The 
speaker  urged  the  importance  of  a  study  of  environment  in 
relation  to  these  organisms,  which  should  include  a 
study  of  the  individual  as  well  as  external  artificial 
media.  The  personal  factor  was  one  of  great  importance. 
Dr.  Coutts  believed  most  cases  of  shellfish-produced  illness 
occurred  amongst  the  poorer  classes,  but  the  cases  were  mild, 
and  in  pre-bacteriological  days  would  probably  have  been 
overlooked.  Dr.  Ebenezer  Davies  thought  attention  should 
be  paid  to  the  occurrence  of  typhoid  cases  in  districts  sup- 
plying shellfish.  The  discussion  was  carried  on  by  Dr.  Lloyd 
Jones,  Dr.  Mole,  Dr.  Mackenzie,  Dr.  Drysdale,and  Dr.  Morris. 
Dr.  McVail  thought  sporadic  cases  were  only  explainable,  in 
some  cases,  by  supposing  the  specific  organisms  lived  in  the 
soil,  or  were  "more  numerous  in  species  than  was  generally 
supposed.  He  drew  a  comparison  between  small-pox  and 
cow-pox,  and  tvplioid  and  anomalous  diseases,  and  discussed 
the  susceptibility  of  the  individual.  The  following  resolution 
was  proposed  by"  Dr.  Coutts  and  seconded  by  Dr.  Mole  : 

Th.Tt  .ill  liivin!:.s  from  which  shellfish  are  tal:en  for  market  should  be 
subject  to  periodical  inspection  and  should  be  registered  if  satisfactoi-y. 
and  that  shellfish  should  not  be  sent  to  marliet  from  any  but  such 
reiristcred  layings,  under  supervision  of  a  Boaid  free  from  local 
influences. 

Dr.  Groves  read  a  paper  on  Fixity  of  Tenure,  pointing  out  that 
etficiency  in  the  public  health  service  was  in  large  measure 
dependeiit  upon  this  principle.  A  fearless  and  vigorous 
medical  oflicer  of  health  ran  a  risk  of  dismissal,  and  in  any 
event,  if  not  enjoying  fixture  of  tenure,  such  officers  were 
prevented  in  maiiv  cases  from  doing  tlieir  full  duty.  Dr. 
Herbert  .lones,  of  Hereford,  pointed  out  that  the  only  link 
between  the  Local  Government  Board  and  the  sanitary  autho- 
rities was  the  medical  officer  of  health,  and  on  this  account 
the  Board  should  make  his  post  secure.  Dr.  Coutts  said  that 
many  authorities  had  applied  to  the  Local  Government  Board 
for  permission  to  make  their  medical  officers  ]ierman<'nt.  Dr. 
McVail  pointed  out  that  security  of  tenure  existed  throughout 
Scotland,  and  the  tendency  was  increasingly  to  employ 
'•  whole-time ''  oflicers.  Special  qualifications  were  required. 
Medical  officers  of  health  needed  fixity  of  tenure  much  move 
than  Poor-law  medical  oflScers. 
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Friday,  July  Slst. 

Dr.  Bushnell  read  a  paper  on  tlie  Appointment  of  a 
Minister  of  Public  iiealtli.  He  considered  a  strong  leader 
on  this  subject  in  the  (Tovernment  was  necessary,  and 
lUscussed  various  arguments  which  had  been  bruught 
foi-ward  against  sucli  an  appointment.  He  also  outlined 
what  he  considered  to  be  the  proper  duties  for  sucli  a 
AJinister.  Drs.  Herbert  Jones,  H.  H.  Tidswell,  Groves,  and 
Kllis  took  part  in  the  discussion,  each  of  whom  urged,  fmm 
various  points  of  view,  the  importance  of  unifying  local 
government  administration.  Di-.  MoVail  referred  to  the 
condition  of  things  existing  in  Scotland,  and  thought  what 
was_  required  at  present  was  careful  inquiry  into  the  whole 
subject,  as  it  seemed  tliat  whilst  there  was  luianimity  as  to 
final  objects  to  be  obtained,  there  was  not  as  to  ways  and 
means.  Dr.  Bushnell,  in  reply,  believed  that  wliilst  the  Local 
Government  Board  had  so  many  and  complex  duties  public 
health  must-  remain  subsen-ient  to  other  matters,  and  tliis 
should  not  be  so.  Dr.  Groves  moved  the  following  resolution. 
whicli  was  seconded  by  Dr.  Howard  Jones  : 

That  the  State  Medicine  Section,  while  tendering  their  acknowledge- 
ments to  the  Council  and  thanking  them  for  the  efforts  thej-  are  making 
to  secure  continuity  of  office  to  sanitai-y  officers,  venture  to  suggest  the 
advisabihty  of  bringing  the  question  before  the  Divisions  througli  the 
Representative  Meeting. 

This  was  carried.  Dr.  H.  H.  Tidswell  read  a  paper  on  Phy- 
sical Degeneration,  its  Causes  and  Prevention.  Dr.  Dawson 
Williams  thought  it  desirable  that  there  should  be  more 
accurate  definition  of  the  terms  used.  Tlie  question  of 
Weismann's  theory  and  the  existing  conditions  affecting 
physical  deterioration,  heredity,  physique  of  pregnant 
women,  nutrition  of  children,  use  of  artificial  foods, "over- 
crowding, and  insanitation  all  required  careful  consideration 
and  study.  He  considered  clear  distinction  should  be  made 
between  mind  and  brain,  the  latter  could  alone  be  physically 
wearied.  Drs.  Mackenzie,  Bushnell,  Strachan,  and  Brown  also 
took  part  in  the  discussion.  Dr.  Groves  urged  the  import- 
ance of  efficient  ventilation  of  schools.  Dr.  Mc^■ail.  in 
summing  up,  referred  to  the  possible  effect  of  compulsory 
education  upon  mal-development  of  children.  Whilst  many 
defects  existed,  it  was  to  be  remembered  that  the  death-rate 
had  declined.  It  might  be  that  the  general  pliysique  of  the 
race  was  declining,  but  not  in  a  way  to  affect  the  mortality. 
The  question  was  perhaps  one  more  for  inquiry  than  action, 
yet  there  was  abundant  need  for  action  along  the  lines  of 
ordinary  hygiene,  medical  inspection,  and  sanitation,  especi- 
ally of  elementaiy  schools.  Much  of  what  was  neaessary 
eould  be  accomplished  without  much  expense.  Dr.  Morris 
(Neath)  read  a  paper  on  tlie  Housing  of  the  Working  Classes 
in  Small  Municipalities. 

Section  of  Psychologicai,  Medicixe. 
Thursday,  July  30th. 
Dr.  T.  B.  HYSiOP  (Medical  Superintendent,  Bethlem  Pvoyal 
Hospital)  opened  a  discussion  on  Alcohol  in  its  Relation  to 
Mental  Disease.  He  argued  that  the  role  of  alcohol  in  the 
healthy  body  was  more  harmful  than  good,  and  that  its  use 
was  abuse.  In  debilitated  and  neurotic  persons  its  use  was 
comparable  to  a  loan  raised  at  a  heavy  rate  of  interest. 
Alcohol  produced  a  specious  feeling  of  well-being,  but  it 
tended  to  lower  mental  capacity  and  energy  and  to  produce 
acceleration  and  confusion  of  ideas.  The  muscular  overact  ion 
of  alcoholii-  indulgence  resulted  fr(jm  stimulation  of  the 
motor  areas  and  diminished  pf)wer  of  the  inhibitory  cortical 
centres.  Alcohol  iiu'reased  the  exudation  of  lymph  and  of 
leucocytes  from  the  cerebral  blood  vessels  into  the  surround- 
ing tissues.  Various  morbid  changes  described  and  illus- 
trated by  Andriezen  and  by  Berkley  (in  Brain.  1894  and  1895) 
were  met  with  in  the  brains  of  chronic  and  acute  alcoholism. 
Dr.  Hyslop  cdncluded  by  endeavom-ing  to  correlate  some 
of  these  obsi'rved  changes  witlt  the  clinical  and  psycho- 
logical symptoms  of  alcoliolism,  and  stated  that  alcohol 
mr  M  did  not  cause  gen(>ral  paralysis  of  the  insane. 
i?'-  /I-.  -•\^i«'ii<l;ill  Keid  followed  with  a  paper  on  Human 
involution,  with  especial  reference  to  Alcohol.  His  conclusion 
was  that  parental  disease  (chronic  or  aeut.>  alcoholism. 
pUimbism,  sypliilis,  and  the  like)  did  not  prejudiciallv  allect 
til.'  germ  and  sperm  cells  ;  at  any  rate,  that  the  oflsiM-ing  of 
parents  suilering  from  these  diseases  did  ni>t  inherit  the 
disease  in  question,  and  that  it  was  impossible  for  medical 
men  to  produce  a  single  gi'iiuine  instance  of  so-called 
degeneration  of  tlie  oflspnng  arising  from  these  diseases. 
WucJi  a  belief  in  the  transmission  of  disease  was  of  <'Ourse 
popularly  and  widely  held,  but  this  he  looked  upon  as  a  super- 


stition lacking  a  scientific  basis.  Dr.  Keid  went  fni  to  argue 
from  the  present  state  of  such  nations  as  the  Jews,  Greeks, 
Italians,  and  other  North  Mediterranean  peoples,  that  the 
most  temperate  races  on  tartli  were  those  whose  ancestors  had 
<lrunk  freely  of  alcohol.  He  concluded  that  repressive 
legislation  against  alcoholism  was  useless  amongst  civil- 
ized nations.  A  lengthy  discussion  followeil  the  reading  of 
the  above  two  papers,  in  wliicli  the  following  gentlemen 
took  part:  Drs.  Charles  Mercicr,  David  Yellowlees, 
T.  X.  Kelynack,  F.  Edridge-Green,  Scliofield,  Ridge,  J. 
Flashman  (.\ustralia).  Ford.  Robertson,  Lloyd  Andriezen, 
Heywood  Smith,  Fletcher  Beach,  Wilfred  Hanis,  James 
Stewart,  and  the  President,  after  which  Drs.  Hyslop  and 
Reid  briefly  replied.  Miss  Alice  Johnson  and  Dr.  fe.  Goodall 
contributed  a  paper  (read  by  JMiss  Johnson)  upon  the  Action 
of  the  Blood  Serum  from  Cases  of  Mental  Disease  upon  the 
Bacillus  Coli  Communis.  The  examination  of  twenty-five 
cases  of  insanity  showed  that  in  60  per  cent,  of  the  cases  the 
blood  serum  caused  agglutination  of  cultures  of  the  bacillus 
coli.  A  leucocytosis  count  was  also  made  in  a  few  cases  of 
insanity,  and  it  was  found  that  leucocytosis  was  high  in  acute 
mania,  or  when  patients  were  passing  through  acute  exacerba- 
tions, whereas  in  states  of  remission  and  of  recovery  the  leuco- 
cytosis tended  to  fall.  These  observations  showed  that  the 
bacillus  coli  communis  was  an  important  source  of  toxaemia 
in  certain  forms  of  insanity,  that  the  study  of  leucocytosis 
was  valuable  as  an  index  of  remission  or  recovery,  and  that 
with  acute  exacerbations  a  high  degree  of  leucocytosis 
occurred. 

Friday,  July  .31st.. 
Dr.  A\".  Maule  Smith  (West  Riding  Asylum,  Wakefleld)read 
a  ]5aper  on  the  Nature  of  Fragilitjis  Ossium  in  the  Insane. 
This  undue  fragility  of  bones  was  most  commonly  met  with 
in  the  insane  after  the  age  of  50  years,  and  the  ribs  were  by 
far  the  most  commonly  affeeted.  An  analysis  of  200  cases 
fvom  ilie  jjost-inorteyji  records  of  tlie  AVakefield  Asylum  was 
made.  No  case  of  fragility  could  be  met  with  in  26  out  of  27 
cases  of  idiocy  and  imbecility,  and  in  the  remaining  ease 
fragility  was  not  marked.  No  fragility  could  be  noted  in 
cases  of  chronic  mania  which  had  died  at  or  below  the  age  of 
44  years.  Melancholia  and  dementia  were  marked  by  increase 
of  friability  of  the  bones,  especially  in  female  subjects.  Cast 
into  percentages,  it  appeared  that  dementia,  chronic  melan- 
cholia, chronic  mania,  and  general  paralysis  showed  fragility 
of  bones  in  78  per  cent.,  76  per  cent.,  66  per  cent.,  and  66  per 
cent.  of  cases  respectively.  In  idiocy  and  imbecility  fragility 
occurred  in  a  few,  and  in  epilepsy  it  occurred  in  22  per 
cent,  of  cases.  Fragility  was  to  be  regarded  as  a  morbid  change 
which  occurred  in  the  insane  in  late  middle  life  and  old  age. 
Dr.  Smith  gave  an  interesting  summary  of  the  microscopical 
changes  in  "  fragile  "  bones.  A  brief  discussion  followed, 
in  which  Dr.  Mercier  and  Dr.  Flashman  took  part. 
Dr.  Shuttleworth  (Richmond)  read  a  paper  on  Some  Slighter 
Forms  of  Mental  Defect  in  Children,  and  their  Treatment. 
During  three  years'  experience  as  examiner  of  children  for 
admission  to  the  Special  Instruction  Schools  of  the  London 
School  Board  many  of  the  lighter  shades  of  mental  defect 
were  observed,  and  cases  or  '■  types"  of  eases  were  recognized 
similar  to  those  which  occurred  in  an  exaggerated  form  in 
asylum  practice.  These  included  submicrocephalic  eases 
with  head-measuring  circumferentially  not  more  than  18  in. 
or  19  in.  (7  per  cent.),  large  heads  suggesting  hydrocephaly 
(3  or  4  per  cent.),  mongoloid  cases  of  weakmindedness  (2  to  3 
per  cent.),  scrofulous  cases  (over  10  per  cent.),  cases  with 
cerebral  or  spinal  paralysis  (about  2  per  cent.),  cretinoid  cases 
(2  to  3  per  cent.),  syphilitic  cases  bearing  characteristic 
stigmata  (about  i  per  cent.),  and  a  few  cases  of  post-febrile,  or 
traumatic  origin.  There  was  a  large  group  of  cases  which 
could  only  be  characterized  as  "neurotic."  Of  the  epileptic 
cases  17  jier  cent,  were  estimated  as  fit  to  continue  in  ordinaiy 
elementary  schools,  while  27. 5  percent,  were  regarded  as  needing 
separate  instruction  in  "  S|H'cial"<tlasses.  In  additiimto  these 
there  were  40 per  cent,  which  were  suitable  for  resident  institii- 
tions  for  epileptics,  wliile  a  residue  of  15.5  per  I'eiit.  were  only  lit 
for  hospital  or  asylums.  Rickety  skulls  with  insufficient 
room  for  expansion  and  growth  of  the  brain  were  met  with  in 
pauper  children,  and  sometimes  in  well-to-do  families  who 
rcannl  their  chilch-en  on  the  feeding  bottle  iind  jiati'iit  foods. 
Dr.  Shuttleworth  then  jn-oceeded  to  describe  the  various 
types,  and  to  hand  riiiin<l  illustrative  photographs  of  the 
same.  Cretinoid  ehildren  did  reniiiikalily  well  under  thyroid 
treatment.  A  discussion  followed,  in  which  Drs.  Fletcher 
Beacli,  Lloyd  An  Iriezeii,  Helen  Boyle,  and  the  President  took 
part,  after  which  Dr.    Sliuttleworth    replied.      Dr.    Charles 
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iIeroi('r(LoiKlon)read  apaperon  tlieClassifitation  of  Insanity. 
He  distingnislied  betwceTi  mere  psychological  states  such  as 
tuania  and  melaucholia,  and  true  varieties  of  insanity  such 
as  delirium  tremens  and  general  paralysis,  which  liad  a 
characteristic  sequence  of  symptoms.  He  proposed  the  broad 
lines  of  classification  into  forms  and  varieties  on  the  lines 
advocated  by  him  recently  (in  his  Te.vthnolc  of  Ivsatiiti/),  and 
K.ive  further  subdivisions  of  the  varieties.  A  discussion  followed, 
in  which  Dr.  Yellowlees,  Dr.  Lloyd  .A^ndriezen.  Dr.  Flashnian, 
and  Dr.  Cole  took  part,  after  wliicli  Dr.  Mercier  replied. 
Dr.  David  Yellowlees  opened  a  discussion  on  the  Treatment 
of  Incipient  Insanity.  Incipient  insanity  was  defined  as  the 
mental  condition  during  the  period  between  the  first  mani- 
festations of  mental  disor<ler  and  the  development  into  eerti- 
tiable  insanity.  It  was  also  used  to  include  cases  of  insanity 
where  the  insanity,  thougli  obvious,  was  of  very  recent 
origin,  and  had  not  become  fairly  established  or  confirmed. 
Dr.  Yellowlei^s  t)ien  touched  upon  the  general  indications  for 
the  treatment  of  incipient  insanity — namely,  removal,  as  far 
as  possible,  of  the  cause  of  the  illness,  removal  of  the  patient 
from  the  suiToundings  where  his  illness  originated,  experi- 
enced nursing,  wise  medical  treatment,  pleasant  companion- 
ship and  surroundings,  good  food,  sufficient  occupation,  and 
suitable  amusement.  Though  general  principles  could  be  thus 
laid  down,  their  value  lay  in  the  discrimination  and  judicious 
application  of  the  same.  He  then  dealt  with  the  means  prcf- 
vided  in  the  shape  of  asylums,  and  mental  wards  of  general 
hospitals.  fi>rthe  reception  and  treatment  of  such  cases.  Any 
institutions,  whether  called  reception  "  houses  "  or  by  other 
uames,  which  received  incipient  lunatics  for  care  and  early 
treatment,  should  be  under  the  jurisdiction  of  the  Commis- 
sioners in  Lunacy,  and  the  resident  physician  by  whom  all 
the  cases  were  to  be  examined,  diagnosed,  and  allocated  to  this 
or  that  line  of  treatment  must  be  a  man  who  had  gained  wide 

•  ■xperience  of  insanity  in  all  its  phases,  and  had  proved  him- 
self an  alienist  physician  of  the  first  rank.  Special 
asylums  for  the  cure  of  acute  cases  of  insanity  should 
l<e  small.  A  discussion  followed,  in  which  Dr.  Robert 
Jones  (President),  Dr.  R.  Stewart.  Dr.  Helen  Boyle, 
Dr.  Flashmann,  and  Dr.  Edridge-Green  took  ijart. 
Dr.  R.  S.  Stewart  rea<l  part  of  a  paper  on  the  Relationship  of 
"Wase,  Lunacy,  and  Crime  in  South  AVales.  Dr.  Schofleld 
i-ead  portions  of  a  paper  on  Psycho-therapeutics,  its  Use  and 
Abuse.  Owing  to  lack  of  time  the  following  papers  were 
taken  as  read,   namely,  a  paper  by  Dr.  W.  Lloyd  Andriezen 

•  lu  the  Premature  Dementia  of  Puberty  and  Adolescence  ;■  a 
l)aper  by  Dr.  Edridge-Green  on  the  Relation  of  Hysteria  to 
insanity:  a  paper  bv  Dr.  Pugh  on  Syphilis  in  the  Insane 
(apart  from  General  Paralysis);  a  paper  by  Dr.  Conolly  Nor- 
man on  Freun<rs  Theory  of  the  Origin  of  Obsessions ;  and  a 
paper  by  Dr.  Nathan  Raw  on  the  Relation  of  Mental  Sym- 
ptoms to  Bodily  Diseases.  The  meeting  then  concluded 
with  the  passing  of  a  resolution  that  the  name  of  the  Section 
i^hould  be  tlie  Section  of  Psychological  Medicine,  the  name 
:idopted  for  it  at  a  meeting  of  the  Council  a  year  previously, 
:ind  that  the  attention  of  the  Council  should  be  drawn  to  this 
matter. 

Section  of  Pathology. 
Thursday,  July  SOth. 
Dr.  D.  H.  R'illkston.  in  introducing  a  discussion  on  the 
Patholog}'  of  ."Splenic  Anaemia,  commented  upon  the  vague 
t-euse  in  which  the  term  was  commonly  employed.  He 
defined  the  condition  under  consideration  as  one  cha- 
racterized by  splenic  enlargement,  absence  of  lymphatic 
gland  enlargement,  anaemia  of  a  tyjje  midway  between 
^secondary  anaemia  and  chlorosis,  leucopenia,  prolonged 
oourse.  and  a  tendency  to  haemorrhages.  It  was  desirable 
to  ascertain  whether  this  clinical  entity  was  also  a  patho- 
logical entity.  In  dealing  with  the  morbid  anatomy  great 
stress  was  laid  on  the  endothelial  proliferation  exhibited  by 
certain  tjrpes  of  splenic  enlargements  within  this  category. 
Tlie  effect  of  splenectomy  as  a  curative  procedure  was  held  to 
exclude  the  possibility  of  a  chronic  intestinal  intoxication  as 
the  cause  of  the  condition,  and  to  eliminate  the  idea  of 
splenic  inadequacy  or  deterioration  of  function :  the  jiossi- 
bility  of  chronic  infection,  however,  deserved  careful  con- 
sideration. Dr.  Trevor  read  an  account  nf  three  cases  in 
which  he  had  made  a  very  ttomplete  examination  of  the 
morbid  anatomy  and  histology  of  the  viscera  implicated,  and 
exhibited  both  macroscopical  and  microscopical  specimens  to 
indicate  the  clo.se  similarity  of  tlie  lesions  to  those  found 
in   well-defined    conditions    such  as  tubercle  and  syphilis.  I 


Professor  Senator,  of  Berlin,  preferred  to  consider  the  spleen 
in  connexion  with  the  other  haemopoietic  organs.  He 
descrilied  in  deUul  the  appearances  to  be  found  in  the 
spleen,  the  uiaiTOW,  and  the  liver,  emphasizing  the 
frequency  of  occurrence  of  certain  very  large  cells  with 
large  vesicles  or  nuclei,  within  dilated  capillaries;  these 
cells  were  to  be  regarded  as  indicative  of  the  trans- 
ference of  noxious  material  from  the  spleen  to  the  liver.  He 
drew  attention  to  the  constant  enlargement  of  the  abdominal 
lymphatic  glands,  and  suggested  this  as  evidence  that  the 
source  of  the  materies  morbi  was  the  digestive  tract.  The 
affection  of  tlie  liver,  as  described  by  Banti.  he  agreed  was 
secondary  to  that  <if  the  spleen.  Dr.  Michell  Clarke,  report- 
ing sevei-al  cases  which  had  come  under  liis  care,  described 
histological  appearances  practically  identical  with  those 
mentioned  by  the  previous  speakers :  in  discussing  the 
pathogeny  he  inclined  to  the  view  that  the  spleen  itself  was 
the  site  of  production  of  the  toxic  material.  Dr.  Ewart 
thought  that  more  might  be  made  of  the  clinieal  aspect  of 
the  question,  and  especially  of  the  remarkable  reaction  to 
treatment  exhibited  by  some  cases,  as  showing  that  no 
inherent  inadequacy  of  the  haemopoietic  viscera  was  the 
underlying  cause.  Dr.  Sandwith  drew  attention  to  the  occur- 
rence of  splenic  anaemia  in  Egypt,  and  particularly  to  its 
incidence  in  childhooil.  The  President,  Professor  Hamilton, 
said  that  he  was  inclined  to  regard  all  the  changes  in  the 
spleen,  liver,  and  bone  marrow  as  epiphenomena,  and  consi- 
dered that  enough  attention  had  not  been  paid  to  the  intes- 
tine as  the  ffjns  et  origo  mali.  Dr.  Michell  Clarke  gave  a. 
lantern  demonstration"  of  the  changes  to  be  fomid  in  the 
cornual  cells  in  cases  of  so-called  "peripheral  neuritis"  of 
diphtheria  and  alcoholism.  He  demonstrated  the  marked 
chromatolysis  and  cellular  degeneration  found  in  such  cases, 
and  incidentally  pointed  out  that  the  anterior  mesial  group 
of  anterior  cornual  cells  invariably  escaped,  whilst  the  lateral 
and  intermedio-lateral  suffered  heavily,  indicating  tlie  func 
tion  of  the  former  group  as  innervating  the  trunk  muscles 

Fiiday,  July  31st. 
Dr.  Kenneth  Goadby  read  a  paper  explanatory  of 'the  sys- 
tem of  classification  01  bacteriological  records  used  in  his  laboi-a- 
tory,  consisting  essentially  of  an  elaboration  of  the  card-index 
method.  A  paper  was  read  by  Dr.  I.  Walker  Hall  on  the 
Purin  Bodies  of  Human  Faeces  in  Health  and  Disease.  The 
object  of  the  research  was  to  determine  the  amount  of  purin 
excreted  by  different  individuals  ;  to  ascertain  its  relation  to 
food,  and  inquire  into  its  origin.  After  briefly  describing  the 
method  employed,  Dr.  Hall  stated  that  on  a  constant  diet  tlie 
purin  excretion  remained  practically  constant,  even  over  long 
periods  of  time.  Whereas  the  administration  of  guanin  or 
pancreas  caused  marked  increase  in  the  faecal  excretion  of 
purin  bodies,  the  administration  of  xanthin  and  hypo^ 
xantliin  had  no  effect.  Into  the  absorption  of  nucleins  the 
personal  factor  entered  largely.  In  diarrhoea  and  inflamma- 
tory conditions  the  purin  bodies  were  increased :  in  the 
former  case  the  cell  nuclei  of  the  intestinal  mucous  mem- 
brane were  probably  the  source  of  origin.  As  to  the  practical 
significance  of  these  results,  the  knowledge  of  an  individual 
factor  for  nuclein  absorjjfion  must  assist  in  the  determination 
of  dietaries,  and  also  suggest  therapeutic  measures,  whilst 
pointing  to  tlie  probability  of  autointoxication  in  certain 
cases.  Dr.  Dimmock  and  Mr.  Branson  contributed  a  paper 
descriptive  of  a  new  method  of  estimating  uric  acid  in  urine. 
Dr.  Leslie  Hastes  said  that  the  gi-eat  advantage  of  the  method 
was  that  it  shortened  Hopkins's  procedure  by  some  four  or 
five  houi-s.  Dr.  Buslmell  gave  defciils  of  numerous  blood  exa-' 
minations  he  had  made,  and  now  brought  forward  as  a  con- 
tribution to  the  diagnostic  value  of  leucocytosis  and 
Ivmphocvtosis  in  malignant  disease,  lymphadenoma,  and 
leukaemia.  The  almost  constant  leucocytosis  in  sarcoma 
and  the  variability  in  carcinoma  were  remarked  upon.  Com- 
menting on  the  very  large  digestion  lymphocytosis  of 
children,  he  suggested  the  desirability  of  closely  obsei-^dug 
the  relationsliip  between  errors  of  diet  and  lymphatic 
glandular  disease;  he  noted  the  presence  of  ereseentic  bodies 
in  the  blood  of  a  case  of  blackwater  fever  with  a  leucocytosis 
of  25,600:  of  eosinophilia  in  a  case  of  malaria,  with  "jigger"' 
and  bubo ;  and  of  a  leucocytosis  exceeding  20,000  in  cases  of 
beri-beri,  Addison's  disease,  hypertrophic  cirrhosis,  aiid' 
eerebral  abscess. 

SkCTION   op  OPHTHAtMOLGOY. 

Thursday,  July  30th.  _    , 

Mr;  Nethleship  opened  a  discussion  on  Ocular  Changes  in 
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relation  to  Renal  Disease,  and  said  that,  although  much  was 
already  known  regarding  the  eye  changes  in  renal  disease,  yet 
mformation  was  still  needed  on  several  points  both  from 
physicians  and  ophthalmologists.  He  discussed  the  question 
of  retinitis  occun-ing  as  the  result  of  lardaceous  disease,  as 
well  as  from  nephritis  due  to  inflammation  of  the  bladder, 
ureter,  and  pelvis  of  the  kidney.  With  regard  to  pregnancy 
retinitis,  his  eases  showed  that  the  prognosis  in  this  condition 
was  better  than  in  retinitis  due  to  other  diseases.  "With 
regard  to  eases  other  than  pregnane}',  there  were  twice  as 
many  males  as  females  affected.  With  regard  to  the  retinitis 
of  glycosm-ia  which  occun-ed  with  some  albuminuria,  he 
thought  that,  although  some  of  the  changes  might  be  due  to 
the  latter,  yet  glycosuria  had  been  shown  to  be  the  cause  of 
it  in  cases  when  there  was  no  renal  disease.  He  said  that 
among  other  points  requiring  elucidation  were  the  influence 
of  inherited  sj'philis  and  scarlet  fever,  and  the  nature  of  the 
ophthalmic  appearances  of  the  white  opaque  thickening  of 
thecoatsof  arteries  and  veins.  Dr.  George  Carpenter  mentioned 
3  cases  in  children,  and  Mr.  Henry  Power  recorded  2  cases. 
Mr.  Hartridge  thought  that  many  cases  were  toxic.  Mr. 
Silcock  said  he  had  never  seen  retinal  changes  in  cases  of 
well-marked  surgical  kidney  without  cardio-vascular  changes 
due  to  interstitial  nephritis,  neither  had  he  seen  changes 
in  cases  of  suppression  of  urine.  Dr.  Reeve  (Toronto) 
urged  the  importance  of  the  routine  examination  of  the 
urine.  Mr.  Doyne  and  the  President  also  made  remarks. 
Dr.  Karl  Grossmann  described  a  case  of  aniridia  in  which  he 
observed  the  eflfects  of  eserine  on  the  shape  of  the  lens,  and 
he  found  that  both  anterior  and  posterior  surfaces  bulged, 
and  the  equatorial  diameter  of  the  lens  became  less.  Mr. 
Harmau  thought  that  it  was  unwise  to  draw  general  conclu- 
sions from  a  single  case  which  was  evidently  very  abnormal,  and 
Mr.  Silcock  agreed.  Mr.  Xettleship  asked  as  to  how  much 
accommodation  the  patient  had.  Mr.  Grossmann  replied 
about  2.5  D.  Mr.  W.  T.  Lister  read  a  paper  on  Epithelial 
Tumours  of  the  Conjunctiva.  They  were  non-malignant,  and 
showed  simply  heaped-up  epithelium.  He  gave  a  lantern 
demonstration  of  the  sectious.  Mr.  Sydney  Stephenson  read 
a  paper  on  Interstitial  Keratitis  in  Acquired  Syphilis.  He 
described  a  case  and  mentioned  several  cases  already  re- 
corded. Figures  showed  that  from  1.9  to  10  per  cent,  were 
due  to  acquired  syphilis.  Mr.  Devereux  Marshall  mentioned 
a  ease  that  had  come  under  his  own  observation  in  which 
the  choroid  was  first  affected,  and  subsequently  keratitis  de- 
veloped. Mr.  Stephenson  said  that  this  combination  had 
been  seen  in  several  of  the  cases.  Mr.  Doyne  read  a  paper 
on  the  Ti-eatment  of  Atrophic  Retinae  with  Retinal  Extract. 
He  referred  to  the  difficulty  of  getting  the  fresh  retinae,  and 
also  to  the  fact  that  an  extract  had  been  prepared.  In  cases 
of  retinitis  pigmentosa  the  diet  had  to  be  continued  or  the 
sight  went  back.  He  gave  details  of  several  cases ;  tobacco 
cases  quickly  improved,  and  he  had  had  good  results  in  a 
case  of  optic  atrophy.  Mr.  Sydney  Stephenson  mentioned 
three  other  cases,  one  of  which  was  a  case  of  tobacco  ambly- 
opia whicli  was  cured  in  spite  of  his  continuing  to  smoke. 
Mr.  Nettleship  had  seen  some  of  Mr.  Doyue's  cases,  and 
said  he  was  not  yet  convinced  as  to  the  improvement  in  their 
vision.  Dr.  Edridge-Green  said  that  some  years  ago  he  had 
tried  to  prepare  an  extract  of  visual  purple.  This  liad  quite 
failed.  Dr.  Darier  had  previously  tried  extract  of  retina, 
choroid,  and  ciliary  body.  He  injected  this  subconjunctiv- 
ally;  tlie  patients  improved,  liut  it  was  very  transitorj-.  He 
got  nearly  as  good  results  with  sodium  chloride"  injections. 
Dr.  Eilridge-Green  moved  his  resolution  on  the  the  tests  for 
colour  blindness  for  the  public  servic(!3.  Mr.  Beaumont 
seconded  this,  and  it  was  carried  unanimously. 

Friday,  July  Slat. 
Mr.  Hartridge  opened  a  discussion  on  the  treatment  of  Con- 
vergent Squint.  In  order  to  undertake  the  treatment  satis- 
factorily they  must  discover  the  various  factors  which  lielped 
to  produce  the  disorder.  Tliere  were  three  methods  of  treat- 
ment (i)  optical,  (2)  orthoptic,  and  (3)  operative.  The  two 
former  should  be  carried  out  for  at  least  one  year  before  an 
operation  was  done,  and  as  the  condition  was  one  of  abnormal 
innervation,  so  operations  on  the  muscles  were  unscientific 
and  deformity  was  nearly  always  produced.  He  proposed  as 
points  for  discussion— (i)  When  was  an  operation  necessary 
or  justifiiible?  and  (2)  what  operation  gave  the  best  results. 
Mr.  {'laud  AVortli  read  a  paper  on  Metliods  of  Presei-ving  or 
Restoring  the  Vision  of  the  Deviating  Eye  and  developing  the 
Fusion  Sense.  He  said  that  no  child  was  ever  too  young  to 
wear  glasses,  and  that  congenital  amblyopia  was  exceedingly 


rare.  Atropine  should  bo  used  to  the  fixing  eye  only  for 
several  weeks  or  months,  and  thus  making  the  deviating  eye 
useful  for  near  work.  Fmm  investigations  he  had  made  on 
infants  he  had  found  the  first  certain  evidence  of  binocnlai- 
vision  between  four  and  live  months  of  age.  The  fusion 
sense  was  fnlly  developed  at  six  years ;  attempts  at  fusion 
training  after  this  age  were  mere  waste  ot  time.  He 
described  his  methods  of  educating  the  deviating  eye,. 
and  gave  his  results  in  a  large  number  of  his  cases. 
Mr.  Tatham  Thompson  (Cardiff)  said  that  he  thought  glasses 
should  be  worn  as  early  as  jjossible,  but  that  one  seldom  saw 
the  patient  before  4  years.  His  tendency  was  to  do  less  and 
li'ss  in  the  way  of  tenotomy.  He  never  operated  upon  both 
eyes  at  the  same  time,  and  he  would  mucli  prefer  it  to  ad- 
vaueement  in  squints  above  15  or  20  degi-ees.  In  ad^ 
vancements  he  split  the  tendon  and  took  one-half  above  and 
one  below  the  level  of  the  cornea.  Mr.  Maddox  said  that  he 
fully  agieed  with  Mr.  Hartridge  and  Mr.  Worth,  and  thought 
tlie  latter  had  doue  good  service  in  insisting  on  the  necessity 
of  early  training.  Aft*>r  Mr.  Harman  had  spoken,  Dr.  Darier 
said  that  both  (>yes  should  not  be  operated  upon  at  the  same- 
time.  He  thought  that  advancement  combined  with  tenotomy 
was  the  best  operation.  Dr.  Reeve  (Toronto)  also  was  opposed 
to  operations  on  both  eyes  together ;  he  described  several 
operations.  Remarks  were  also  made  by  Dr.  Grainger  and 
the  President.  Mr.  Lister  asked  whether  tlie  operations  done 
by  Mr.  Hartridge  and  Mr.  Worth  were  done  under  an  anaes- 
thetic when  the  patient  was  under  puberty.  He  thought  the 
lesults  of  operations  done  under  cocaine  were  excellent,  but  not 
so  when  an  anaesthetic  was  used.  Mr.  Hartridge  in  reply 
said  that  anaesthetics  were  )iecessary  in  children.  Mr.  Worth 
said  that  in  cases  in  which  he  had  been  able  to  train  the  fusion 
sense,  he  had  no  hesitation  in  resorting  to  operation  at  any 
age,  because  the  trained  fusion  sense  could  be  relied  upon  to 
do  the  fine  adjustment ;  but  in  cases  in  which  binocular  vision 
was  out  of  theciuestion  \w  never  operated  until  he  was  able  to. 
do  so  under  cocaine.  Mr.  Tatham  Thompson  read  a  paper  on 
the  fixation  of  the  eye  during  operations  in  intractabU- 
])atients.  This  consisted  of  passing  sutures  on  both  sides 
of  the  conjunctiva  near  the  cornea  at  the  level  of  the 
centre  of  the  cornea.  It  caused  far  less  gaping  than 
the  ordinary  forceps.  Mr.  Bronner  thought  that  twr> 
pair  of  forceps  would  do  as  well.  Mr.  Beaumont  (Bath)  de- 
scribed some  double  forceps  he  had  used.  Mr.  H.  CoUeu 
Ensor  described  an  improved  operation  for  ptosis.  Major 
H.  Herbert,  I.M.S.,  read  a  preliminary  note  on  the  pathologj- 
and  diagnosis  of  spring  catarrh,  and  also  read  a  further  not»> 
on  the  superficial  punctate  keratitis  of  Bombay.  Dr.  Bron- 
ner described  a  modifi(  d  Mules  glass  ball  for  use  after 
removal  of  the  eyeball.  Mr.  Bishop  Harman  read  a  paper  on 
the  knee-jerk  phenomenon  in  interstitial  keratitis.  iMr.  Doyne 
said  that  in  32  cases  of  interstitial  keratitis  he  had  found  the 
knee-jei-ks  present  in  all.  Mr.  Beaumont  tested  15  cases,  and 
in  all  the  knee-jerk  was  present.  Mr.  Bishop  Harman 
described  an  impi-oved  operation  for  congenital  ptosis.  He 
mentioned  several  objections  in  Mules's  operations  with  wire, 
and  he  used  a  gold  chain  to  take  its  place. 


Section  of  Diseases  of  Children. 
T/iiirsflay,  July  oOtli. 
Mr.  F.  F.  Burghard  opened  a  discussion  on  Congenital  Dis- 
location of  the  Ilij)  with  a  prefatory  account  of  the  anatomi- 
cal changes  met  with  at  various  periods  of  life.  He  considered 
the  effects  of  these  changes  in  preventing  the  reduction  of  the 
dislocation.  He  had  found  that  in  early  cases  tliere  was  littlo 
alteration  in  the  head  of  the  bone.  The  character  of  the  dis- 
location frei|uently  varied  as  the  child  got  older,  and  other 
changes  occurred  in  the  component  jiarts  of  the  joint.  Hencf 
the  older  the  j)at  ieiit  the  greater  was  the  dillii-ulty  of  ellecting 
a  cure.  He  regarded  the  supra-cotyloid  form  of  dislocation  as 
the  most  common  in  very  early  life,  and  referred  to  subse- 
quent alterations  in  this  displacement.  The  methods  of  ti'eat- 
ment  adopted  at  present  were  described,  especially  in  the 
"  Hofla-Lorenz  operation,"  and  the  objections  to  this 
method  with  the  speaker's  mode  of  avoiding  thent 
were  carefully  consi<iered.  The  "bloodless  method,'' 
so-called,  of  Lorenz  witli  its  difliculties,  dangers,  and 
after-treatment,  was  described.  He  then  defined  the 
cases  most  suited  for  c;ich  form  of  operation.  He  re- 
ferred to  the  difliculty  of  obtaining  a  true  anatomical  cure 
by  Loronz's  method  and  stated  that  the  oi)en  operation 
yielded  a  better  chance  of  such  a  result.  The  bloodless 
method  was  increasingly  unlikely  to  produce  a  i-adical  eur«« 
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with  increase  in  the  age  of  the  patient.  The  proportion  of 
good  results  obtained  by  ditlerent  surgeons  was  quoted.  The 
nature  of  the  beueticial  results,  apart  from  a  true  cure,  and 
the  risks  and  complications  resulting  from  Lorenz's  method 
were  described.  The  bloodless  method  was  most  suitable  in 
early  life,  under  five  yeai-s,  and  in  unilateral  cases.  He  con- 
sidered the  difference  in  prognosis  in  unilateral  and  bilateral 
cases,  the  limits  of  age  at  which  the  various  methods 
were  applicable,  and  gave  his  own  results,  obtained  by 
the  ditterent  methods.  All  cases  should  be  submitted  to 
i-adiograpliy  before  pronouncing  upon  the  nature  of  the  result. 
Mr.  Noble  Smith  showed  skiagraphs  of  four  cases  he  had 
recently  operated  on  by  Lorenz's  method  with  excellent 
results.  Mr.  R.  C.  Dun  thought  the  weight  of  the  plaster 
a  disadvantage  in  the  bloodless  method,  and  had  utilized 
aluminium  strips  to  make  the  plaster  ease  lighter.  Mr.  Robert 
Jones  considered  no  one  method  siiould  be  depended  upon. 
He  liad  ocoasionally  obtained  good  results  in  very  young 
children  by  simple  manipulation.  The  neck  of  the  femur 
might  be  broken  by  Lorenz's  method.  Mr.  Opeushaw 
insisted  on  the  importance  of  dividing  the  capsule  to  secure 
reduction.  Mr.  A.  H.  Tubby  thought  there  was  less  risk  and 
more  certainty  in  the  open  operation.  Dr.  Darier  (Paris)  read 
a  paper  on  Some  New  Dental  Signs  of  Hereditary  Syphilis. 
He  regarded  ''  Hutchinson's  teeth''  as  the  most  striking,  but 
as  frequently  wanting.  A  similar  arrest  of  development  he 
had  noted  in  the  first  permanent  molar  teeth.  These  special 
alterations  were  to  be  distinguished  from  the  dental  changes 
due  to  scrofula,  rachitis,  or  mercury.  Dr.  George  Carpenter 
■did  not  regard  the  "Hutchinsonian  teeth"  as  conclusive 
evidence  of  hereditaiy  syphilis.  Drs.  Ashby  and  Goadby 
also  discussed  the  paper.  Dr.  George  Carpenter  read  a  paper 
on  Splenomegaly  in  Infants  and  Young  Children,  based  on 
34S  cases  from  various  causes  during  the  first  twelve  years  of 
life.  Dr.  Edmund  Cautley  made  a  few  criticisms,  to  which 
Dr.  Carpenter  replied.  Dr.  T.  D.  Lister  read  a  paper  on  the 
Utilization  of  Infants'  Milk  Depots.  Several  economical  and 
practical  objections  were  raised  by  Dr.  Cautley  to  the  estab- 
lishment of  such  d^p6ts,  although  he  recognized  the 
advantages  on  theoretical  grounds. 

Friday,  July  Slst. 
Dr.  Nathan  Raw  opened  a  Discussion  on  Tuberculosis  in 
Children — its  Relation  to  Bovine  Tuberculosis.  He  regarded 
tuberculosis  in  man  as  due  to  two  kinds  of  infection — one 
<iue  to  infection  i-id  the  lungs,  the  other  due  to  food  infec- 
tion. As  a  result  of  numerous  necropsies  he  maintained 
that  the  lungs  were  altacked  bj^^  two  distinct  types  of  tuber- 
culosis. He  thought  tuberculosis  in  children  was  commonly 
due  to  food  infection,  which  gave  rise  to  "tabes  mesenterica," 
or  "consumption  of  the  bowels,"  and  quoted  various  statistics 
bearing  on  the  point.  In  his  opinion  tabes  mesenterica  was 
a  bovine  tuberculosis  due  to  milk.  Tuberculosis  in  cows  was 
extremely  prevalent,  and  the  mortalitj'  from  tabes  mesen- 
terica in  the  country  was  not  diminishing  in  accordance  with 
the  general  decline  in  the  mortality  from  tuberculosis.  He 
maintained  that  in  most  cases — for  example,  in  tuberculous 
naeningitis — the  mode  of  infection  was  through  the  mesenteric 
glands  and  extension  by  the  lymph  stream.  Such  a  mode  of 
spread  he  had  frequently  noted  in  extension  to  the  me- 
diastinal glands  and  lungs.  The  growth  on  culture  media,  in 
2  eases  out  of  37,  from  the  glands  and  joints  was  iden- 
tical with  that  of  the  bovine  tubercle  bacillus.  He  held  that 
bovine  tuberculosis  was  more  virulent  to  children  than 
human  tuberculosis.  The  enlargement  of  lymph  glands 
might  be  also  due  to  the  bovine  bacillus.  Finally, 
he  maintained  that  human  and  bovine  tuberculosis 
were  distinct  diseases,  and  that  the  human  body, 
especially  in  early  life,  was  susceptible  to  both  kinds 
of  infection.  Possibly  the  two  varieties  were  antagonistic. 
Tlie  President,  Mr.  Arbuthnot  Lane,  pointed  out  that  in 
many  instances  local  injuiy  or  disease  predisposed  to  in- 
fection. He  thought  that  glandular  enlargement  in  children 
should  not  be  so  readily  accepted  as  tuberculous.  Dr. 
Douglas  Reid  contributed  some  facts  and  statistics  connected 
with  India,  showing  that  tuberculous  disease  in  chiUh-en  was 
very  rare  among  the  civil  population.  Dr.  John  Mackenzie 
had  difficulty  in  accepting  the  theory  of  bovine  infection,  and 
pointed  out  the  innumerable  sources  of  human  infection, 
especially  among  the  poor.  He  accepted  experimental  re- 
sults with  greatcaution.  Many  cases  of  tuberculous  mening- 
itis followed  middle  ear  disease.  Dr.  Theodore  Fisher  quoted 
evidence  in  favour  of  infection  taking  place  through  the  bron 
fhii.l   glands.     Drs.  C.   G.   Higginson,   '\V.  Langford  Symes, 


Edmund  Cautley,  George  Carpenter,  and  Mr.  AV.  McAdam 
Eiclcs,  also  took  part  in  the  discussion  and  Dr.  liaw  replied. 
Dr.  George  Carpenter  read  a  paper  on  A  Case  of  Sypliilitie 
Ne|)hritis  in  an  Infant  aged  5  Moiitlis.  The  signs  of  inherited 
syphilis  were  very  definite.  The  urine  contained  hyaline  and 
granular  casts  and  blood  corpuscles.  The  condition  was 
typical  of  acute  catarrhal  nephritis.  Microscopical  examina- 
tion of  the  kidney  after  death  showed  the  same  condition, 
with  distinct  changes  in  the  blood  vessels.  There  were  no  in- 
terstitial changes.  He  held  that  sj'philisplaj-ed  a  much  more 
important  part  in  the  nephritic  affections  of  children  than  was 
usually  supposed.  Mr.  R.  C.  Dun  read  a  paper  on  Adenoid 
Vegetations  in  Infancy. 

A  Correction. 

In  the  summary  of  the  proceediugs  iu  the  Section  of  Children's  Diseases 
of  the  annual  meeting  of  the  British  Medieal  Association  held  last  week 
at  Swansea,  which  appeared  iu  the  British  Medical  Journal  of  August 
ist,  p.  269.  it  was  stated  that  Dr.  David  B.  Lees  urged  tliat  iu  the  treat- 
ment of  chorea  large  doses  of  sodium  salicylate — "  grs.  x  to  xl  "—should 
be  given.    The  rauge  of  dosage  should  be  grs.  x  to  xx. 


Section  op  Laryngology  and  Otology. 

Thursday,  July  SOth. 

A  DISCUSSION  on  the  Technique  of  Operations  on  the  Tem- 
poral Bone  in  Suppurative  Middle  Ear  Disease  was  introduced 
by  Dr.  McBride  of  Edinburgh  and  Dr.  Arthur  Hartmann  of 
Berlin.  Dr.  Hartmann  also  showed  a  number  of  temporal 
bones  to  illustrate  various  points  in  the  surgical  anatomy  of 
the  legion.  The  discussion  was  continued  by  Dr.  Dundas 
Grant,  who  expressed  the  opinion  that  the  opeiations  for  acute 
suppuration  were  far  too  seldom  performed,  and  so  cases 
were  allowed  to  become  chronic  and  eventually,  perhaps,  re- 
quired the  complete  radical  operation.  He  did  not  always 
open  the  antrum  in  acute  cases — especiallypost-influenzal  ones. 
In  the  radical  operation  he  found  Komer's  flap  frequently  satis- 
factory. Dr.  R.  C.  Elsworth  showed  sections  of  temporal  bones 
displaying  the  "  accessory  antrum."  He  also  demonstrated  a 
vein  whit'Ii  skirted  this  cavity,  and  through  which  thrombosis 
often  spread  to  the  sigmoid  sinus  in  cases  where  the  sinus 
groove  was  not  eroded.  Professor  Gluck  discussed  the  treat- 
ment of  sigmoid  sinus  thrombosis,  and  described  two  cases 
in  which  he  had  performed  extensive  ojiei-ations.  Dr.  Jobson 
Home  thought  the  vein  described  by  Dr.  Elsworth  was  a 
tributary  to  the  petro-squamosal  sinus  described  by  Mr. 
Arthur  Cheatle.  Dr.  Herbert  Tilley  said  he  had  abandoned 
the  use  of  gold  leaf  in  the  skin-grafting  operation  ;  he  used 
pellets  of  sterilized  wool  to  pack  the  grafts  into  position,  and 
used  one  large  graft  for  the  main  cavity,  with  smaller  ones  to 
fill  in.  The  sole  advantage  of  grafting  was  that  it  shortened 
the  after-treatment.  Excellent  results  could  be  obtained 
without  packing  the  mastoid  wound,  but  the  cases  required 
more  individual  attention.  Dr.  Bronner  thought  prolonged 
packing  only  retarded  the  healing.  He  would  like  to  know 
the  final  result  in  cases  treated  by  skin-gi-aftiug  ;  how  were 
they  after  a  year  or  two  ?  Dr.  Logan  Turner  raised  the  ques- 
tion of  acuteness  and  chronicity.  After  what  duration  might 
a  case  be  treated  as  an  acute  case,  and  when  did  it  fall  into 
the  chronic  categoiy  and  require  to  be  treated  as  such  ?  Dr. 
R.  H.  Woods  thought  that  the  chief  use  of  grafting  was  to 
prevent  stenosis  of  the  meatus.  Dr.  Delsaux  (Brussels)  re- 
lated the  experience  of  himself  and  a  colleague  in  dispensing 
with  plugging.  They  plugged  for  one  day  only,  and  then 
filled  the  cavity  with  boracic  acid  powder,  renewed  as  neces- 
sary. After  a  fortnight  there  was  a  granulating  surface  with 
islands  of  epidermis  which  gradually  spread.  Dr.  Bronner 
read  a  paper  on  the  Local  Use  of  Formalin  in  the  Treatment 
of  Nasal  Polypi  before  and  after  Operation,  on  the  same  by 
the  usual  methods.  The  President  thought  formalin  pro- 
bably acted  much  in  the  same  way  as  the  galvano-cautery, 
which  produced  a  sort  of  localized  boiling  of  the  parts,  and 
was  a  most  efficient  antiseptic.  Dr.  A.  Haydon  read  a  papei 
on  Illustrations  of  the  Eiftcts  produced  by  the  Singing 
Voice  in  a  Suitable  3Iedium. 

Friday,  July  Slst. 
A  discussion  on  the  Upper  Respiratory  Tract  as  a  Source  of 
Systemic  Infection  was  introduced  by  Dr.  de  Havilland  Hall, 
Dr.  Jobson  Home,  and  Dr.  F.  J.  Poynton.  Dr.  Goodale 
(Boston,  Mass.)  dealt  jjarticularly  with  the  histological  alter- 
ations in  the  lymphoid  tissue  <A  the  upper  respiratory  tract 
which  predisposed  it  to  permit  of  the  entrance  and  develop- 
ment of  micro-organisms,  and  illustrated  his  remarks  by 
sketch;  3.     Dr.  Herbert  Tilley  discussed  the  effect  upon  the 
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general  health  of  septic  absoi-ption  from  suppurating  foci  in 
the  nose  and  naso-pharJ^lx.  Patients  who  sufi'ered  in  this 
way  generally  had  symptoms  of  indigestion  and  he  thought  it 
probable  tliat  vigorous  digestion  and  copious  secretion  of 
gastric  juice,  with  free  liydrochloric  acid,  were  direct  and 
powerful  X'rotective  influences  in  such  cases.  He  narrated 
two  cases  of  throat  infection  following  the  use  of  the  galvano- 
cautery  in  the  nose  and  emphasized  the  importance  of  anti- 
septic precautions.  Dr.  Patterson  (Cardifi')  drew  attention  to 
the  occurrence  of  albuminuria  in  patients  suffering 
from  atrophic  rhinitis  and  gave  details  of  3  cases. 
He  had  also  noticed  the  occurrence  of  tuberculosis 
in  these  cases.  The  supra-tonsillar  fossa  was  in  liis 
opinion  a  favourite  starting  point  for  septic  absorption. 
Dr.  E.  H.  AVoods  thought  diseased  teeth  were  frequently  to 
blame  for  tuberculous  disease  of  cervical  glands.  He  had 
seen  a  ease  of  Hodgldn's  disease,  which  apparently  originated 
in  infection  from  the  tonsil,  and  spread  down  the  neck  to 
the  axilla.  In  connexion  with  the  intravenous  injection  of 
micro-organisms  he  narrated  two  cases  of  septic  throat  affec- 
tions which  became  rapidly  worse  and  died  after  incisions 
which  evacuated  no  pus,  but  appax-ently  allowed  of  rapid 
absorption  of  poison.  Dr.  Lamb  described  a  case  in  which 
the  disease  began  as  an  acute  laryngitis  with  marked  oedema. 
This  subsided  without  operation,  but  was  succeeded  very 
shortly  by  double  pneumonia,  from  which  the  patient  died. 
The  President  summed  up  the  discussion,  referring  more 
pai-ticularly  to  the  nose  as  a  source  of  systemic  infection,  and 
to  the  extreme  importance  of  latent  nasal  diphtheria.  The 
mechanical  effects  of  enlarged  lymphoid  tissues  were,  he 
thought,  much  exaggerated.  Dr.  McKeown  read  a  paper  on 
the  Fallacies  of  Modem  Theories  of  Adenoid  Deafness,  which 
was  criticized  by  the  President  and  Dr.  K.  H.  Woods. 


Section  of  Navy,  Army,  and  Ambulance. 
Thursdm/,  July  SOth. 
The  work  of  the  second  day  was  commenced  by  the  reading 
of  a  paper  on  the  feeble  attraction  to  men  to  become  stretcher- 
bearers  and  the  consequent  inefhciency  of  that  section  by 
Surgeon-Captain  G.  A.  Stephens,  who  discussed  the  necessary 
standard  of  efficiency  for  the  regulars  and  for  the  \-olunteers. 
He  also  dealt  with  cyclist  ambulances  and  with  the  question 
of  pay  and  other  rewards.    In  the  Royal  Army  Jledical  Corps 
the  men  were  supposed  to  be  specially  trained  for  the  work, 
and  able,   with  their  drill  and   instruction  in  first-aid  and 
nursing,  to  bring  the    medical   officer  into  touch  with  the 
wounded  with,  theoretically,  the  least  amount  of  discomfort 
and  disturbance  to   the  patient.      Amongst    the  volunteer 
regimental  stretcher-bearers  they  found  an  irregular  squad  of 
the  most  incompetent  men  ever  detailed  off  for  such  a  work. 
It  was  not  the  fault  of  the  men,  but  rather  of  the  system. 
Brigade-Surgeon-Lieutenant-Colonel  Giles  communicated    a 
paper  on  Training  ^Vmbulance  Men  of  Yeomanry.    There  was 
no  trouble  in  training  yeomen  for  ambulance  work  in  first- 
aid    and   bandaging.      It    was    not     until     the    transport 
of    wounded     was     reached     that     difficulty    arose.      The 
best   method    would   be  a   light  ambulance   cart    near  the 
gi-ound  that  would  accommodate  itself  to  the  movements  of 
the  horse  without  affecting  the  comfort  of  the  patient.    No 
regiment  should  have  its  efficiency  grant  unless  at  the  annual 
iuapection  it  paraded  its  stretcher  section  complete,  with  a 
regimental  medical  officer.    A  grant  of  5s.  per  man  should 
be  given  for  evei-y  trained  regimental  stretcher  bearer.  Camps 
for  units  more  than  once  in  thi"ee  years  should  be  abolished. 
In  brigades   the    brigadier  should    enforce    stretcher  work, 
which  the  officer  commanding  a  unit  seldom  liked  to  do  on 
account  of  the  hostility  of  their  commanding  officers.    Each 
unit  medical  officer  should  be  gazetted  to  a    department; 
if  in  doing  his  duty  he  became  unpopular  he  could  exchange 
without  losing  seniority.     There  should  be  one  corps  on  the 
same  hues  as  the  Royal  Army  Medical  Con)s,  to  include  all 
volunteer  medical  officers,  regimental  and  departmental.     In 
the  opinion  of  B,-igade  Surgeon-Lieutenant-Colonel   Giles  it 
was    tlie    province    of   the    regimental    stretcher    bearer  to 
be    within    tlie    zone     of     rifle     fire,     and     it     was     the 
accident    peculiar    to    circumstances    that    might    necessi- 
tate     tlie     bearer      company     being      within     that      zone. 
Captain  AV .  Sheen,  R. A.M.C.  fS'ols.),  read  a  paper  on  the  per- 
sonnel, equipment,  and  training  of  medical  units  attached  fo 
volunteer  infantry  brigades.     He  advocated  a  combined  unit 
wiHi-  th^  title  of  field  medieaLcompajiy  having  a  transport 
section.    For  equipment  A  coinbined  Wagoh  anil  tortoise  tent ' 


should  he  obtained,  constructed  to  carry  four  patients  lying 
down.  He  discussed  various  items  of  training,  laid  emphasis 
on  the  importance  of  water  purification,  and  commented  on 
the  too  frequent  use  of  tourniquets.  A  discussion  on  the 
three  papers  followed  in  which  the  following  took  part:  Major 
J.  W.  Davies,  Surgeon-Captain  Larking,  Surgeon-General 
Evatt,  Surgeon-General  Muir,  Surgeon-Major  J.  Arnallt  Jones, 
and  Dr.  D.  Leigh  Canney. 

Friday,  July  31st. 
The  proceedings  of  this  Section  concluded  on  Friday,  July 
31st,  by  the  delivery  of  an  address  by  Surgeon-General  Evatt, 
Principal  iNIedical  Officer.  Second  Ai-my  Corps,  Salisbury 
Plain,  on  the  subject  of  War  Work.  Smgeon-General  Evatt 
illustrated  his  remarks  by  means  of  diagi-ams,  and  though 
discussion  was  invited  when  he  had  fijiished  speaking,  only- 
two  members  spoke,  JMajor  Davies  and  Surgeon-Major  Arnallt 
Jones.  The  meeting  ended  with  a  few  remarks  from  the  Pre- 
sident, Inspector-General  H.  C.  Woods,  who  drew  particular 
attention  to  the  fact  that  a  scheme  had  ))een  prepared  for 
forming  a  reserve  of  civilian  medical  officers  for  the  navy. 
He  vei-y  heartily  thanked  the  Vice-Presidents  and  the 
Honorary  Secretaries,  Fleet-Surgeon  John  Llovd  Thomas, 
R.N.,  Lieutenant-Colonel  M.  W.^'H.  Russell,  R.A.M.C,  and 
Surgeon-Major  J.  Arnallt  Jones  for  the  successful  manner  ii> 
which  they  had  carried  through  the  work  of  the  Section. 


Section  of  Tropical  Diseases. 

Thursday,  July  SOth. 

Sir  Patbick  Manson,  K.C.M.G.,  read  a  paper  on 
Trypanosomiasis,  which  was  followed  by  a  contri- 
bution entitled  Sleeping  Sickness  and  its  Relation 
to  Trypanosomiasis  by  Dr.  0.  Christy.  Researches  on 
Trypanosomiasis  in  West  Africa  by  Drs.  Dutton  and 
Todd,  was  communicated  by  Sir  Patrick  Manson,  and  Dr. 
Christy  showed  specimens  and  read  a  paper  upon  Tick  Fever  in 
Man,  from  Observations  made  in  Uganda  and  its  neighbour- 
hood. The  following  took  part  in  the  discussion :  Dr.  C. 
Castellani  (Florence),  Dr.  L.  Sambon,  Dr.  C.  Christy,  Dr.  G.  C. 
Low,  and  Captain  Leonard  Rogers.  Papers  on  hepatic 
abscesses  were  read  by  P.  W.  Bassett-Smith,  Fleet-Surgeon. 
R.N.,  who  described  five  cases  of  liver  abscess  ;  by  Mr.  Cantlie 
on  ten  cases  of  liver  abscess,  and  two  cases  of  pus  in  the  liver 
not  due  to  hepatic  abscess,  and  by  Captain  Leonard  Rogers  on 
Biliary  Abscess  of  the  Liver  with  Operation. 

Friday,  July  31st, 
Mr.  Jonathan  Hutchinson,  F.R.S.,  opened  aj  discussion  on 
Leprosy:  Its  Etiology,  Histology  and  Treatment.  The  follow- 
ing took  part  in  the  subsequent  discussion  :  Dr.  H.  JIarcus 
Fernando    (Ceylon),    Dr.    Phineas    ,\braliani    (London),    Sir 
Patrick  Manson  (London),  Dr.  F.  M.   Sandwith  (Cairo  and 
London).     The   discussion  was   out   short  owing  to  want  of 
time;    those  who  were  prevented  joining  in  the  discus.sion 
were  requested  by  the  President  to  send  in  their  remarks  to 
the   Secretaries   of  the   Section.    Mr.  Hutchinson  described 
his  investigations  in  South  Africa  and  in  India,  and  said  he 
was    more     convinced    than    ever    that    badly     cored    fish 
was  the   cause  of   leprosy.      He     got    no    su]iport  liowever 
from    any   of  "the    speakers.     Major    llendley,    I. M.S.,    sent 
a   p.nper  on  Lathyrism  ;  Varioloid  Varicella  in  Trinidad  was 
contributed  by  Drs.  Dickson  and  Lassalle  (Trinidad),  Dr.  H. 
D.  McCulloch  took  part  in  the  discussion.   Dr.  (t.  C.  Low(Lon- 
don)  and  Mr.  B.  Clarke   (Barbadoes)  discussed  the  paper,  and 
gave  their  experiences  of  the  disease  which  has  for  some  time- 
been  causing  a  dill'ercnce  of  opinion  in  regard  to  diagnosis  in 
the  West  Indies.     The   photographs   of  cases   shown  by  Mr. 
Clarke  at  the  meeting  seemed  to  indicate  small-pox  to  be  the 
illness.     Dr.  H.  Marcus   Fernando   (Ceylon)  read  a  paper  on 
JIalaria  and  its  Prophvlaxis  in  Ceylon.    H.  1>.  MeCullodi. 
M.B.  (CHiief  Medical  Ofiicer,  N.G.S.  Railway,  India),  read  n 
paper  ;entitled  \  Plea  for  the  Proper  Medical  Supervision  of 
"  Refreshments  "  purveyed  on    Railways  in  the  Tropics,  with 
special  reference  to  India,  and   for  better   Latrine  and  Lava- 
tory Accommodation  for  the  travelling    Indian  Public.     Mr. 
James   Cantlie  contributed  a  paper  on  Plague  in  Domestic 
Animals.   The  Section  of  Tropical  Diseases  was  well  supported, 
117   attendanoes  being  registered   during  the  sitting  of  tl.» 
Section. 
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ANJfUAL  MEETING. 

THTRt)  Generai,  MeetinTi,  TnuR.sDAV.  July  yv.n. 
Dr.  T.  D.  Griffiths,  President,  in  the  Chair. 
Thk  Puesikent  said  do  introduotion  of  JSIr.  A.  W.  M;iyi)  Robson 
ivas  needed,  as  it  the  meniliers  did  not  know  liim  [lersonally 
tliey  would  know  liini  by  name.     He  liad  muc-h  pleasure  in 
ealling  upon  Professor  Majo  Robson  to  deliver  his  address. 

Appress  in  Sckqery. 

Professor  M.vyo  Robsox  then  proceeded  to  deliver  liis 
address,  whieh  was  published  in  the  Buitisu  Medical 
Journal  on  August  ist,  p.  229. 

Dr.  Bagot  Fergcsox  considered  it  a  great  honour  to  pro- 
jiose  a  vote  of  thanks  to  Professor  Mayo  Robson  for  his  very 
iMc  address.  They  all  acknowledged  him  as  one  of  the  great 
surgeons  of  the  world,  and  it  was  a  great  privilege  to  be  abli> 
io  fisteu  to  him.  The  accounts  of  his  success  must  inspire 
other  men  to  do  their  best  to  emulate  his  great  success. 
lie  felt  that  success  in  suigery  was  a  pei-sonal  matter.  A 
great  number  of  gifts  were  require<l  in  order  to  make  a  great 
surgeon;  more  than  were  required  in  order  to  make  a  great 
general.  It  was  no  doubt  a  giand  thing  to  be  a  great  general 
and  to  be  able  to  tell  of  the  thousands  you  had  killed  or 
wounded :  but  it  was  surely  better  to  be  a  great  surgeon  and 
to  tell  of  the  number  of  lives  you  had  saved.  For  his  own 
part  he  considered  surgery  was  the  greatest  thing  in  tlie 
world,  and  it  followed  that  the  greatest  career  in  the  world 
was  that  of  a  great  surgeon.  If  any  one  doubted  that  be 
would  ask  them" to  think  of  the  career  of  Lord  Lister.  In  con- 
clusion he  moved ; 

That  the  warm  thanks  of  the  British  ifedical  Association  be  given  to 
Mr.  A,  \V.  Mayo  Robson.  Hunterian  Professor  of  Surgery,  for  his  able 
and  eloquent  address  before  the  members  o£  the  Britisli  Medical  Asso- 
ciation at  Swansea. 

Mr.  Spajctox  considered  it  a  great  honour,  as  it  was  to  him 
a  great  pleasure,  to  be  asked  to  second  this  resolution.  That 
the  addtress  had  been  an  eloquent  one  all  of  them  could 
testify  to,  and  he  could  only  add  it  was  not  only  eloquent, 
but  as  an  historical  summary  it  was  thoroughly  practical, 
being  devoid  of  egotism. 

Pr.ifessor  :Mayo^  Robson  having  returned  tlianks,  the  pro- 
ceedings terminated. 

^(ji;  Annual  iHusrum 

OF 

FOODS,   DRUGS,    IXSTRrMEXTS,   BOOKS, 
AND   S.VNITARY  APPLL\Js^CES. 


Drugs  and  Preparations. 
Messrs.  Arthur  and  Co.  (69,  Berners  Street,  London,  W.) 
showed  among  other  things  "bromaurum,"  wliich  is  stated 
to  be  a  direct  nerve  tonic  with  a  remarkable  power  of  sub- 
duing pain  of  long  standing;  also  "tannopumilio,'  a  com- 
].)Ound  of  pure  crystallized  digallic  acid  with  limonene  from 
the  essential  oil  of  pinus  pumilionis.  It  is  recommended  as 
an  external  remedy  for  irritation  of  the  skin,  such  as  tliat 
arising  from  profuse  perspiration,  friction,  and  sunburn.  An 
antiseptic  handkerchief  forpatients  suffering  from  phthisis  was 
also  shown,  and  in  addition  tongue-cloths  made  of  rice  paper. 

The  Bayer  Comtaxy  (20,  Booth  Street,  Manchester)  ex- 
hibited a  large  number  of  pharmaceutical  products,  such  as 
europhen,  aristol,  heroin,  lycetol,  iodothyrin,  and  salophen, 
reports  upon  all  of  which  have  already  appeared  in  our 
columns.  Another  preparation  noted  was  tannigen,  an  in- 
testinal astringent  stated  to  be  specially  indicated  in  intestinal 
disorders  of  children. 

Messrs.  Burgoyxe,  Burbidges  axd  Co.  (12  and  16,  Cole- 
man Street.  London,  E.C.)  showed  acoine,  a  local  anaesthetic 
for  ophthalmic,  dental  and  other  operations,  which  was 
reported  upon  in  our  columns  of  June  3rd,  1899 ;  also  the 
Ored6  "citrate  of  silver."  for  use  as  an  antiseptic  in  diseases 
of  the  bladder  and  eye.  CoUargolnm,  an  antiseptic  oint- 
ment, was  also  shown,  as  well  as  calocreol  and  xeroform.  Tlie 
latter  was  noticed  in  our  columns  of  June  ist,  igoi,  being 
introduced  as  a  substitute  for  iodoform  ;  it  is  antiseptic,  and 
has  neither  odour  nor  taste. 

Messrs.  J.  T.  Davis  and  Co.  (13  and  14,  Water  Road,  Swan- 
sea) had  upon  view  a  large  selection  of  surgical  instruments 
and  appliances,  including  aseptic  glass  hypodeiinic  and  seram 
syringes.    The  latter  has  a  catch  upon  the  piston,  which  pre- 


vents its  being  drawn  too  far  out  wlien  filling  it,  or  falling  out 
when  not  in  use,  which  is  a  common  fault  in  syringes  made 
entirely  of  glass.  The  catch  is  removable  for  cleaning,  and 
the  sjringe  has,  it  is  stated,  been  accepted  for  use  by  the 
Pasteur  Institute  of  Paris.  It  is  made  in  several  sizes,  and 
graduated  in  botli  minims  and  on  the  metrical  system. 

The  Denver  Manufactuiuxg  Chemical  Company  (iio, 
Chcapside,  E.C.)  showed  "antiphlogistine,"  an  absorbent 
designed  to  be  applied  for  much  the  same  purpose  as  the  old- 
fashioned  poultice.  Its  basis  is  said  to  be  a  pure  dehydrated 
silicate,  which  is  non-irritating  and  very  sujiple  when  warm. 
It  is  spread  to  the  thickness  of  about  an  eighth  of  an  inch  on 
the  affected  part,  and  then  dings  to  the  skin,  and  after  12 
to  36  hours  falls  off  in  lar^e  pieces  like  a  banana  skin. 

Messrs.  Ferris  and  Co.  (Bristol)  showed,  among  many 
other  things,  dispensing  cabinets,  "Ever-ready"  caddies,  an 
improved  form  of  glycerine  plaster,  vaccination  appliances 
and  outfits,  and  the  "  Universal  elastic  bandage,"  which  is  of 
open-wove  indiarubber  webbing.  The}- exhibited  also  many 
pharmaceutical  preparations.  A  large  number  of  ointments, 
medicated  suppositories,  pessaries,  and  bougies  were  also  on 
view,  as  well  as  ambulance  outfits  for  mines  and  factories.  A 
large  number  of  things,  such  as  urinary  test  stands,  clinical 
cases  for  bacteriological  use,  and  pocket  sputum  flasks  were 
also  included  in  their  exhibit. 

Messrs.  Philip  Harris  axd  Co.  (144,  Edmund  Street,  Bir- 
mingham) had  a  large  number  of  pharmaceutical  preparations 
and  surgical  instruments  on  view. 

Messrs.  C.  J.  Hewlett  and  Sons  (35-42.  Charlotte  Street, 
London,  E.C.)  exliibited  a  number  of  drugs  and  improved 
pharmaceutical  preparations.  The  former  included  ichthalbin, 
a  compound  of  ichtliyol  and  albumin,  recommended  as  an  in- 
testinal analgesic,  and  ''acid  quinicum  pur."  which  is  stated 
to  have  a  remarkable  solvent  action  upon  uric  acid  and  to  be 
useful  in  the  treatment  of  gout.  A  preparation  of  pure  urea 
was  also  shown  ;  it  is  stated  to  be  used  with  good  results  in 
tuberculosis.  They  also  showed  a  hot -water  bath  for 
facilitating  the  application  of  I'nna's  pastes,  a  report  upon 
which  appeared  in  the  British  Medical  Journal  on  June 
20th  last.  Other  things  shown  by  the  firm  were  a  number  of 
antiseptic  creams,  dusting  powders,  pellets,  and  clinical  tests 
for  urinary  analysis. 

Messrs.  Oppexheimer,  Sox.  and  Co.,  Limited  (179,  Queen 
Victoria  Street,  E.C).  Besides  a  number  of  the  bi-palati- 
noids.  for  which  this  firm  is  well  known,  "  laxoin,"  a  spi- 
thetic  laxative,  which  is  stated  to  be  effective,  painless, 
palatable,  and  not  to  lose  its  effect  by  long  use.  was  on 
view.  "  Cerettes, "  neat  flexible  containers  suitable  for 
canying  about  small  quantities  of  ointments  and  similar 
applications  were  also  shown,  as  well  as  concentrated  liquors. 
whieh  are  standardized  solutions  of  the  active  principles  of 
drugs  miscible  with  water  in  all  proportions  and  forming 
clear  solutions.  They  also  showed  ••traumatol,"  or  cresylio 
iodide,  a  powerful  bactericidal  agent,  "rectones,"  which  are 
nutrient  medicated  suppositories,  and  reuoglandin,  a  con- 
centrated preparation  of  suprarenal  gland. 

ilessrs.  Parke  Davis  and  Co.  (hi.  Queen  Victoria  Street, 
E.C.)  had  a  large  exhibit  of  preparations,  such  as  acetozone, 
which  was  noticed  in  the  Journal  of  December  6th,  1902 
and  adrenalin,  of  which  they  showed  a  preparation  of  the 
chloride  in  solution  (i  in  1,000);  chloretone.  a  hypnotic  anti- 
septic and  local  anaesthetic,  which  has  been  used  in  insomnia 
and  sea-sickness,  and  a  notice  of  which  was  published  in  the 
issue  of  this  Jourxal  on  February  i7tli,  190a;  mercurol, 
nargol,  and  femnol  were  also  shown,  the  latter  being  a 
chemical  compound  of  iron  with  nucleinic  acid  soluble  in 
warm  water  and  not  precinitated  by  the  ordinary  iron 
reagents.  A  large  number  of  sera  and  antitoxins  were 
included  in  the  exhibit,  as  well  as  antiseptics  and  a 
comprehensive  line  of  chocolate-coated  tablets  ;  also  medi- 
•  cinal  elixirs  and  syi-ups.  the  latter  including  a  solution  o  f 
nuclein.  Among  digestive  products  they  showed  several 
preparations  of  "pepsin  aseptic."  a  report  upon  which 
appeared  in  the  Journal  of  July  24th,  1897,  and  taka-diastase, 
which  received  a  notice  at  the  same  time. 

The  Charles  H.  Phillips  Chemical  Company(i4,  Henrietta 
Street,  Covent  Garden)  showed  Phillips's  "  milk  of  magnesia," 
a  hydrated  oxide  of  magnesium,  each  fluid  ounce,  it  is  stated, 
representing  24  gr.  of  magnesium  hydrate. 

Wyleys,  Limited  (Coventry)  showed  their  compound 
glycero-phosphates,  ichthyol  and  glycerine  pessaries, 
cachets  of  various  combinations  of  drugs,  medicated 
pastils,  ointments  in  flexible  tubes  for  ordinary  and  oph- 
thalmic purposes,  hj-podermic  syringes  and  pellets,  pink  and 
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white  dusting  powders,  and  their  "sapolette  powder,"  which 
was  noticed  in  our  columns  on  December  2ik1,  1899.  Besides 
these  they  liad  on  view  a  large  number  of  other  preparations, 
such  as  antiseptic  jellies  and  pellets,  emulsions  of  cod-liver 
oil  and  petroleum,  standardized  tinctures,  and  liquid  extracts. 

Medical  and  Surgical  Appliances. 
Messrs.  Aknold  and  Sons  (West  Smithfleld,  London)  dis- 
played several  novelties,  among  others  Doyen's  raspatories 
for  naso-pharypgeal  polypi,  and  Doyen's  forceps  for  cutting 
the  lower  turbinates  and  polypi  in  remote  parts  of  the  nasal 
cavity.  Also  an  improved  aseptic  facepiece  for  use  with  any 
kind  of  anaesthetic  apparatus.  It  is  fitted  with  a  glycerine 
cushion,  but  as  the  metal  of  which  the  facepiece  is  made  has 


its  edges  rolled  over,  it  can  be  used  without  any  pad,  and  tits 
well  and  is  not  uncomfortable.  The  screw  collar  usually 
supplied  with  facepieces  is  dispensed  with,  and  since  it  is 
made  of  metal  it  is  naturally  capable  of  being  boiled  without 
damage.  It  is  made  in  three  sizes,  and  is  applicable  to 
forms  of  anaesthetic  apijaratus,  whether  intended  for  use  with 
either  gas  or  ether. 

Mr.  N.  Bi-EToni-Y  (89,  Northgate  Street,  Gloucester) 
exhibited  various  forms  of  boots  for  deformities  of  the  feet. 

Down  Btiotiieus'  exhibit  comprised  a  large  assortment  of 
surgical  instruments,  including  their  new  patent  noiseless 
surgical  hand  motor  fitted  with  ovoid,  cuttimr  and  smoothing 
burs  for  mastoid  surgery,  circular  saws,  and  lione  drills.  The 
instrument  is  port;ihle,  and  works  with  so  little  friction  tliat 
pHK^icaliy  no  ilifiercnce  can  be  detected  when  tlie  bur.s  are  at 
work.  Other  instruments  were  a  craniectonie  with  triangular 
cutter  and  guard  for  tlie  dura  mater,  designed  by  .Mr. 
Robinson,  of  lluddcrsfield,  Ci-yer's  osteotome,  and  Van 
Ai-sdale's  saws.  These  saws  are  concavo-convex,  and  made 
to  cut  in  circles  of  2J  in.  and  3  in.  diameter  ;  it  is  possible  so 
to  combine  two  or  more  sections  of  a  circle  as  to  cut  out 
almost  any  required  area  of  bone.  Tlie  suture  segregator 
designed  by  Dr.   Kubel,   of    Baltimore,   is  said  to    possess 


several  advantages;  it  keeps  the  ends  of  each  ligature 
together  and  yet  separate  from  each  other,  and  retains  them 
in  their  proper  order,  so  that  they  can  be  picked  up  one  at  a 
time  and  tied.  Mr.  Makins's  large  spring  vulseUum  lorcejis  is 
designed  to  seize  the  breast  during  removal  instead  of  employ- 
ing the  hands  of  an  assistant.  Mr.  Uuthbert  Wallace's  bolt  and 
nut  is  a  new  mechanical  device  for  the  treatment  of  ununited 
fractures,  and  the  aluminium  sheet  and  tacks  used  by  Mr.  Wat- 
son Cheyne  for  a  similar  purpose  were  also  shown.  Tansini's  in- 
struments for  hexnia  consist  of  two  retractors,  one  for  tlw; 
spermatic  cord  and  the  other  for  the  aponeurosis  of  tlie 
oblique  muscle,  with  weighted  handle  to  dispense  with  tlie 
assistant's  hands.  Among  other  instruments  of  interest  were 
various  forms  of  urine  segregators.  In  one,  Harris's,  the 
bladder  is  divided  into  two  separate  pouches  by  means  of  a 
narrow  blunt  instrument  passed  into  the  rectum  or  vagina, 
and  the  urine  from  each  ureter  collected  by  means  of  a  spe- 
cial double-way  catheter;  another  was  Luys's,  in  which 
a  thin  rubber  diaphragm  unfolds  itself  from  the  end 
of  a  double-way  catheter  and  is  drawn  across  the 
bladder,  and  the  urine  collected  as  before  described. 
Their  aseptic  furniture  included  the  '"Paris  Exhibition 
Model "  (Grand  Prix)  operation  table,  with  several  recent 
patented  improvements.  It  is  made  of  pure  white  metal 
throughout,  and  can  be  raised  and  lowered  to  suit  the 
heights  of  difl'erent  operators  and  the  position  of  the  patient. 
It  is,  of  course,  useful  to  be  able  to  raise  the  table  during  a 
prolonged  operation,  such  as  one  requiring  delicate  suturing, 
and  equally  useful  to  be  able  to  lower  it  when  tlie  patient  is 
in  the  Trendelenburg  position.  The  table  is,  further. 
so  built  that  it  can  be  equably  warmed  throughout,  while 
there  is  a  douching  shoot  draining  into  a  pail  underneath, 
for  vaginal  and  rectal  operations.  Addenda  to  the  operation 
table  are  a  new  surgeon's  stool  and  wash-hand  basin.  Other 
models  of  operation  tables  were  the  "swing"  pattern  with 
quadrant  bar,  and  Mr.  Jordan  Lloyd's  portable  operation 
table,  which  is  stowed  away  in  a  brown  canvas  cover,  a 
Trendelenburg  frame  being  supplied  with  it  when  desired. 
Messrs.  Down  Brothers  also  showed  several  different  forms- 
of  bedside  lockers  made  of  enamelled  metal  throughout. 
One  ingenious  variety  was  provided  with  a  cage  for  the 
patient's  clothes  ;  the  cage  could  be  removed  and  sterilized 
bodily  with  the  clothes,  and  brought  back  into  the  ward 
wlien  required  and  slid  into  its  place  in  the  locker;  these 
lockers,  and  also  a  ward  wash-hand  basin  with  a  new  form  of 
tap,  have  been  supplied  to  the  new  Victoria  Hospital,  Belfast ; 
the  wash-hand  basin  is  intended  to  be  wlieelcd  from  bed  to  bed, 
so  that  the  surgeon  may  treat  his  hands  antiseptically  for  each 
case,  the  idea  being  to  cleanse  the  hands  in  a  flowing  stream. 
Messrs.  Down  Brothers  also  showed  models  of  portable 
sterilizers  for  use  in  surgeons'  bags,  and  a  high-pressure 
dressing  sterilizer,  for  use  with  ordinary  gas  supply  or  in 
connexion  with  a  steam  pipe. 

The  HoLBORX  Surgical  Instrument  Co.  (26,  Thavies  Inn, 
Holborn  Circus,  E.G.)  had  upon  view  a  large  selection  ol 
arteiy  forceps,  bone  instruments,  aspirators,  car,  mouth,  and 
thi'oat  instruments,  obstetric  forceps,  and  various  instruments 
for  the  treatment  of  hernia. 

Messrs.  Mayer  and  Meltzer  exhibited  a  selection  of  their 
aseptic  furniture,  including  an  operation  table  (Fig.  i)made  to 
the  design  of  Professor  Spencer  for  the  gvnaeeological  operation 
theatre  of  the  University  College  Hospital.  'This  table  can 
rapidly  be  placed  in  the  Trendelenburg  position  by  means  of 
the  screw  gear,  and  fixed  by  the  side  screw.  It  is  made  en- 
tirely in  bronze,  and  will,  it  is  stated,  preserve  its  appear- 
ance better  than  enamel,  whicli  gets  chipped  and  shabby  iii 
use.  The  same  firm  showed  electric  examination  lamps,  with 
which  they  fitted  the  new  out-patient  department  of  the 
London  Hospital.  These  lamps  are  useful  to  the  tliroat. 
specialist  or  general  surgeon,  and  the  lens  being  thrown  out 
of  action  they  can  be  used  for  ophthalmic  work  also.  Tlie 
lantern  can  be  turned  in  any  direction,  or  lifted  out  of  its 
socket  for  use  as  a  hand  lamp.  It  throws  a  clear  disc  of  light 
without  any  image  of  the  filament.  The  lamp(Fig.  2)  is  supplied 
with  door  standard,  table  standard,  or  wall  bracket ;  also 
attached  to  table  as  shown  in  the  illustration.  Amongst 
other  exhibits  was  a  wide-bore  regulating  ether  inhaler,  de- 
signed by  Dr.  Probyn  Williams.  The  advantage  claimed  for 
it  is  that  the  patient  remains  of  a  bcttir  colour  throughout 
the  operation,  secretes  less  saliva,  and  sutlers  less  afterward.*. 
A  new  form  of  chloroform  drop  bottle,  designed  by  Dr.  Hewitt, 
was  shown.  It  allows  the  chloroform  to  be  regulated  to  a 
drop  and  prevents  leakage  when  not  in  use.  This  firm  also 
I   gxhibited  a  large  selection  of  throat,  nose,  and  car  instruments. 
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and  a  new  electric  massage  apparatus  for  the  tym- 
panum :  also  several  forms  of  sjringes  for  injection  of  paraffin 
wax,  for  correcting  deformities  of  the  nose  as  used  by  Mr. 
f^tephen  Pniret,  niul   si.ine  excclltnt  models  of  the  nose  and 


^       ^ 


Fig.  2. 


throat.  In  addition  to  the  electric  motor  designed  by  Mr. 
Ballance  for  mastoid  operations,  they  exhibited  a  form  of 
hand  motor  designed  by  Mr.  Hugh  E.  Jones,  of  Liverpool. 
This  machine  is  capable  of  developing  a  speed  of  1,800  revo- 
lutions a  minute,  without  undue  exertion  on  the  part  of  the 
assistant,  and  weighs  complete  in  its  case  47  lb. 

The  O'Connor  Extension  Company  (2.  Bloomsbury  Street, 
London,  "W'.C),  showed  a  number  of  appliances  for  the  lame, 


and  among  others  Gunthoi-pe's  patent  appliances  for  various 
forms  of  talipes,  as  well  as  a  patent  arch  support,  all  of  wliich 
were  noticed  in  the  British  Medical  Journal  of  August  i6th, 
iqo'  The  patent  "Extension,"  which  bears  their  name,  was 
also  shown,  as  well  as  the  O'Connor  "  Patent  Surgical  Boot" 
and  a  double  lacing  boot.  The  latter  opens  back  and  front, 
and  is  intended  for  use  in  cases  of  paralysis  and  gout.  Tliey 
also  exhibited  a  new  system  of  boot  fitting,  intended  to  meet 
the  requirements  laid  down  in  Walsham's  JJefurmities  of  the 

Human  F»nt.  ^       ,        ^^  /-,  n  ».    j 

:Mr.  G.  H.  Zeal  (82,  Tummill  Street,  London,  E.G.)  had  on 
exhibition  a  lai^e  assortment  of  clinical  thermometers. 

Electrical  Appliances. 

Messrs.  H^rry  Vf.  Cox,  Limited,  9,  10,  and  11,  Cursitor 
Street,  London,  W.C,  exhibited  one  of  their  hospital  and 
r-i-ay  coils,  and  also  one  of  their  portable  coils  fitted  with  a 
slide  for  tailing  stereoscopic  radiographs,  which  was  demon- 
strated by  Mr.  Cox  the  inventor.  Among  the  numerous 
apparatus  shown  was  a  high-frequency  apparatus  worked 
from  the  .t-ray  coil ;  also  a  new  ultra-violet  lamp  known  as 
the  Kent  Cox.  t.    3      t.        t 

The  Dowsing  Radiant  Heat  Company  (24,  Budge  Row,  Lon- 
don E.C.)  showed  their  heat  and  light  lamp  apparatus, 
which  depends  upon  electricity  and  is  intended  for  the  appli- 
cation of  high  temperatures  to  rheumatic,  neuralgic,  and 
other  conditions  of  like  character.  The  same  company 
showed  a  Seholder  arthromotor,  an  ingenious  apparatus  for 
enforcing  passive  or  active  movements.  The  passive  move 
ments,  which  can  be  regulated  both  as  to  force  and  rapidity^ 
are  communicated  by  machinery  driven  by  an  electric  motor. 
The  active  movements  are  made  against  a  pendulum  weight 
which  can  be  adjusted.  t  •     -^  j    /         01, 

The  SvNiTAS  Electrical  Company,  Limited  (7A,  fcono 
Square),  had  upon  view  electric  light  baths  of  various  kinds, 
arranged  with  incandescent  and  arc  lamps  and  a  projector  for 
additional  illumination  from  outside  of  diseased  parts  of 
the  body  without  the  patient  being  compelled  to  leave  the 
bath ;  they  also  showed  vibrators  for  massage,  static  machines, 
and  an  apparatus  for  Swedish  movements. 

Foods. 

The  Aylesbury  Dairy  Company  (St.  Petersburgli  Place. 
Bavswater)  showed  No.  i  and  2  humanized  milk  of  which  the 
firs"t  is  prepared  with  an  amount  of  proteid  suitable  for  infants 
of  delicate  digestion,  as  well  as  those  under  3  months,  while 
\o.  2  has  the  full  percentage  of  albuminoids.  Tliey  also 
showed  a  whey  specially  prepared  for  anaemic  patients, 
"koumiss."  and  "kepliir,"a  corresponding  product,  but  by 
many  people  prefeiTcd  as  more  palatable.  ,      ^    ,    ,  , 

The  Bayer  Company  (20,  Booth  Street,  Manchester)  showed 
their  ' '  somatose  "  and  various  preparations  thereof. 

BiLLOVs  Ovo  Lecithin  Depot  (16,  Water  Lane,  London, 
E  C  )  showed  a  preparation  which  is  stated  to  be  a  pure  dis- 
taero-glycerophosphate  of  choline  made  from  the  yolk  of  egg 
only  The  indications  for  its  use  are  said  to  be  neurasthenia 
and  various  forms  of  deficient  nutrition.  It  can  be  adminis- 
tered in  pills,  as  a  confection  for  children,  or  by  intra- 
muscular injection.  „,  ,     ,         .      x      j  -c  r>  \ 

BovRiL,  Limited  (152,  166,  Old  Street,  London,  L.L.) 
showed  their  concentrated  foods,  lozenges,  stanoids,  essences 
and  various  "rations,"  all  of  which  are  well  known. 

Messrs.  Brand  .4.nd  Co.  (11,  Little  Stanhope  Street  May- 
fair,  "SV.)  showed  various  specialities  for  invalids  and  tiouse- 
hold  use,  including  concentrated  beef  teas,  digestive  meat 
biscuits,  invalid  mock  turtle,  savoury  meat  lozenges  and 
"  Brand's  Fever  Food,"  composed  of  essence  of  beef,  cream, 
and  yolks  of  eggs.  It  is  a  jelly  specially  intended  for 
travellers  and  settlers  in  tropical  climates  where  fever  is 
common.  Other  exhibits  shown  by  theni  were  nutrient 
powder  and  beef  tea  tabules,  notices  of  which  have  appeared 

in  our  columns.  ,     „  ^^-  ^     ■    c-i * 

The  British  Somatose  Company(i65,  Queen  \  letoria  Street, 
E  C  )exhibitedseveralpreparationsofsomatoseincluding  iron 
somatose"  and  "milk  somatose" :  also  a  new  liquid  prepara- 
tion called  "liquid  somatose  "  which  is  stated  to  contain  80 
per  cent,  of  albumen  converted  into  albumoses.  It  is  a  brown 
fluid  with  a  pleasant  meaty  flavour ;  it  is  sterilized  and  can 
be  left  open  for  several  days  without  appreciable  change. 

Messrs.  Cadbury  Bros.  (Boumeville,  Birmingham)  showed 
various  preparations  of  cocoa. 

Messrs.  Callard  and  Co.  (65.  Regent  Street,  London,^.) 
showed  several  new  foods  for  diabetes  and  obesity,  including 
breads,  biscuits,  and  sugarless  "  marmalades,"  chocolates  ana 
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fruit.  Reports  on  some  of  these  preparations  appeared  in  the 
British  Medical  Jodrxal  of  November  22ud,  1902.  They 
are  guaranteed  by  the  manufacturers  to  be  free  from  starch 
and  sugar. 

Alessrs.  CosENZA  AND  Co.  (95,  Wigmore  Street,  London,  W.) 
sliowed  Maggi's  consomme,  a  solidified  clear  soup  in  an  air- 
tight capsule,  Maggi's  tonic  bouillon,  as  well  as  other  meat 
essences. 

Messrs.  Keen,  Robinson  and  Co.,  Limited  (Garlick  Hill, 
B.C.),  showed  their  "  patent  groats  "  for  making  gruel  for  in- 
valids and  children  ;  as  well  as  their  '•  patent  barley"  for  the 
pi-eparation  of  barley  water  as  a  diluent  for  cow's  milk  when 
designed  for  administration  to  hand-reared  babies. 

LiEBiGS  Extract  of  Meat  Co.  (4,  Lloyd's  Avenue, 
London,  E.C.)  exhibited  Oxo,  stated  to  be  a  fluid  extract  of 
beef  plus  fibrin ;  also  Lemco  which  is  the  new  name  of  this 
Company's  original  extract  of  beef.  "Fray  Bentos  ox 
tongues  '  and  a  number  of  other  preserved  foods  were  also 
sJiown. 

Maltova,  Limited  (London)  showed  their  preparation, 
which,  as  shown  by  the  name,  is  a  combination  of  eggs  and 
malt  extract. 

The  Marmite  Food  Extract  Company  (40,  Mincing  Lane, 
Loudon,  E.C.)  showed  "marmite,"  which  is  a  vegetable  pre- 
paration stated  to  make  an  excellent  bouillon. 

Mellin's  Food,  Limited  (Stafford  Street,  Peckham,  S.E.) 
showed  food,  biscuits,  and  chocolate,  the  former  being  a 
soluble  dry  vegetable  extract  from  wheat  and  barley,  wliich 
is  claimed  to  be  free  from  starch  and  cane  sugar.  Their 
chocolate  is  stated  to  contain  a  high  percentage  of  Mellin'.s 
food,  and  to  constitute  a  food  as  well  as  a  sweetmeat. 

The  Myosin  Albumin  Meat  Extract  Company  (107,  Strand, 
London,  "W'.C.)  showed  their  preparation  mamesin. 

Henry  Nkstl^:  (48.  Cannon  Street,  London,  E.C.)  showed 
Nestl^'s  Swiss  milk,  Nestl(5's  food,  and  Viking  unsweetened 
ipilk,  all  of  which  are  too  well  known  to  require  description. 

The  Shredded  "Wheat  Company  (6  and  8,  Eastcheap,  Lon- 
don E.C.)  exhibited  shredded  whole-wheat  biscuits  made  en- 
tirely of  wheat,  the  irritating  liusk  being  removed  in  the  pro- 
cess of  manufacture,  but  all  other  constituents  of  the  grain 
being  left.  "  Triscuit"  was  also  exhibited.  This  also  is  a 
preparation  of  shredded  wheat,  but  without  any  admixture  of 
grease,  yeast,  flour,  or  meal.  It  is  stated  that  in  the  manu- 
facture it  is  not  touched  at  all  by  hand. 

Van  Abbott  and  Sons  (Baden  Place,  Oi-osby  Road, 
Borough,  London,  S.E.)  exhibited  their  diabetic  breads 
biscuits,  almond  cakes,  gluten  and  meat  biscuits;  also  their 
"midolia  biscuits,"  whicli  are  said  to  contain  32  per  cent,  of 
fat,  46  per  cent,  proteids,  and  no  sugar,  but  13  per  cent,  of 
starch  They  also  showed  hypophosphite  o£  lime  biscuits 
for  cluldren,  who  are  stated  to  take  them  willingly. 

ViEOL,  Limited  (152.  Old  Street,  London,  E.C.)  showed  the 
preparation  from  which  the  company  derives  its  name.  It  is 
said  to  be  an  emulsion  of  red  bone  maiTOw,  plus  malt 
extract,  eggs,  lime,  and  lemon  juice. 

Mineral  Waters. 
The  Apollinaris  Company,    Limited  (4.    Stratford   Place, 
London,  W.)  showed  Apenta,  Johannis,  Johannis  litliia,  and 
Johannis  potash  waters,  as  well  as  the  ordinary  Apollinaris 
water. 

Llanwrtydd  .Spa  exhibited  specimens  of  their  various 
medicinal  waters. 

Camwai,,  Limited  (Cainwal  Works,  Bristol),  exhibited  a 
method  of  demonstrating  the  purity  and  strength  of  their 
aferatcd  waters.  Amongst  the  waters  shown  were  soda. 
seltzer,  potash,  lithia,  and  ginger  ale,  prepared  both  for 
annkmg  purposes  and  according  to  the  medicinal  strength 
01  the  Jiritish  Phcirmaer.pocla.  18S5,  in  the  case  of  the  medi- 
cated waters  which  are  included  in  tliat  Fharmacnmeia. 

Harrogate  -The  <.xhibits  of  this  northern  healtli  resort 
consisted  of  large  platino-photographs  of  the  fine  baths  and 
,baUung  appliances,   including  views  of  tlie   Starbeck  baths 

w^f,.ri'{'  ,r'l'"."Vr"^  ^='^''''-    Sampl(.s  of  tlie  various  mineral 
waters  found  at  Harrogatr;  were  a Iso  shown. 

Leamington  Spa  -The  .authorities  of  this  healtli  resort 
m?.r.^  n'xnber  <;  photographs,  illustrations,  and  other 
literary  matter  with  regard  to  the  jiarks. '  gardens,  pump- 
rooms,  and  bathmg  est^ibli.shments  in  that  place 

t»,f  ?"!''';V''  T'."™'*''/!  (2'^'   May  Hill,  London,  W.),   showed 
the  Ai-abella  mineral  water.  ,  -  . 

LoWdorV  p  ^  'V'"''' , "^f^   <^<1-  :<i°  i  ana,  n,  Milton  Street, 
P?f  a  -  Y  1    \\  **  '°-*'!'^ •  "■^■'^  natural  aperient  inineral.  water  6i  \ 


Books  and  Illustrations. 

Messrs.  E.  and  J.  Grifi-iths  (High  Street,  Swansea)  had  a 
display  of  textbooks  and  works  of  reference  published  by 
Macmillan  and  Co..  London. 

Mr.  H.  K.  Lewis  (136,  Gower  Street,  London,  W.C.)  showed 
a  large  number  of  medical  works,  including  a  series  of  the 
Cambridge  ISatural  ticience  Manuals,  a  large  number  of  hand- 
books relating  to  various  disorders,  and  a  complete  set  of 
their  "  Practical  Series,"  as  well  as  the  later  volumes  of  the 
New  Sydenham  Society's  publications,  the  issue  of  which  is 
entrusted  to  them. 

Rebman,  Limited  (129,  Shaftesbury  Avenue),  showed  a  very 
large  number  of  ])ublications,  which  included  Priugle's 
Pictorial  Atlas  of  Ulcin  Zlweasfs,  anatomical  charts  of  the  eye, 
and  Jennings's  Manual  of  Plague ;  also  Jacobi's  Portfolio  of 
Dermachromes,  reproduced  by  a  four-colour  process. 

Messrs.  W.  B.  Saunders  (g.  Henrietta  Street,  Covent 
Garden)  showed  about  150  publications.  These  included  a 
large  number  of  atlases  in  illustration  of  various  disorders 
and  morbid  conditions,  such  as  Grunwald  and  Grayson's 
Atlas  nf  Diseases  of  the  Larynx,  and  Schaflfer  and  Edgar's 
Atlas  of  Labour  and  Operative  Obstetrics. 

;Mr.  A.  R.  Way  (Swansea)  showed  a  number  of  well-knowj> 
books  published  by  Messrs.  Cassell. 

Miscellaneous. 

The  Bayer  Company  (20,  Booth  Street,  Manchester),  had 
upon  view  a  large  number  of  photographic  products,  includ- 
ing edinol,  a  universal  develojjer,  and  also  a  new  intensifler. 
They  also  showed  a  flash  light  described  as  "safe,"  ^nd  a  red 
varnish  for  backing  plates. 

Messrs.  Broojifield  and  Co.  (S3,  Upper  Thames  Street- 
E.C),  showed  "albene,"a  refined  vegetable  fat  suitable  for 
cooking  and  baking  purposes,  which  was  reported  on  in  the 
Journal  of  October  23rd,  1897.  It  is  free  from  water,  salt,  oi- 
any  admixture,  and  13  oz.  of  it  are  stated  to  be  equal  to  16  oz. 
of  butter  or  lard.  It  can  also  be  used  as  a  basis  for  oint- 
ments. 

Messrs.  J.  Defries  and  Son  (146  and  147,  Houndsditch^ 
E.G.),  showed  an  improved  Equifex  saturated  steam  disin- 
fector,  in  which  it  is  impossible  for  the  air  exhaust  valve  to 
be  closed  until  all  air  is  ejected  from  the  disinfector.  Thej- 
also  also  showed  Pakes's  and  Barnes's  milk  purifier,  and 
Major  Cummins's  sterilizer  for  excreta  on  active  service. 
Another  exhibit  was  Dr.  Scurfield's  ventilation  indicator, 
which  shows  automatically  the  percentage  of  carbonic  acid  irs 
the  air  of  a  room.  The  Equifex  odourless  tank  wagon  for 
clearing  cesspools  and  gulleys  without  causing  ofience  was 
also  exhibited,  as  well  as  various  forms  of  the  Pasteuv- 
Chamberland  filters. 

Messrs.  Feltoe,  Smith  (25,  Augustus  Street,  Regent's  Park. 
N.W.)  showed  their  "specialite  lime  juice  cordial"  ancE 
"  specialite  lemon  squash,"  also  lemon  squash  crystals. 

Messrs.  George  Gale  and  Sons,  Limited  (Dominion  AVorks, 
Birmingham)  showed  Lawson  Tait  spring  bedsteads  designed 
for  ordinary  hospital  use,  military  purposes,  and  asylums. 
Some  of  them  were  fitted  with  mo\able  curtain  arms  and 
detachable  mosquito  frames  for  use  in  hot  climates. 

Jeyes'  Sanitary  Compounds  Company  (64,  Cannon  Street, 
London,  E.C.)  showed  a  variety  of  disinfectants,  such  as- 
"Jeyes'  fluid."  creolin,  lano-creolin,  dusting  powder,  and 
creolin  palatinoids  for  internal  use. 

Messrs.  John  Legg  and  Sons  (Swansea)  showed  among: 
other  exhibits  the  Astro  swing  radiator  specially  designed  for 
hospitals  inflrniarii'S,  and  similar  instifnlions. 

The  Liverpool  Lint  Company  (Mark  Street  Mills,  Liver- 
pool) exhibited  a  large  number  of  cotton-wool  absorbent 
tissues  and  protective  lints;  and  "  impormiette"  bed- 
sheeting,  which  maybe  washed  with  boiling  soap  and  water, 
and  may  be  used,  it  is  claimed,  for  long  periods  in  hot  climates^ 
witliout  deterioration;  it  is  not  injured  by  chloroform,  5  per 
cent. Carbolic  acid,  or  ammonia  ;  it  is  suggested  as  a  substi- 
tute for  jacouettc. 

Tile  Longford  Wire  Company  (Warrington)  had  ardisplay- 
of  their  various  bedsteads  with  wire  mattresses. 

^Messrs.  McDouoall  (6S,  I'nrt  Street,  ^Manchester)  showed 
•their  dishifectants  in  fhi^  form  of  powders,  fluids,  and  soaps, 
as  well  as  their  speciality  "  kudo  bacteria  powder"  and  "  kudo 
bacteria  soaji."  .. 

Newton  CnAMnERS  and  Co.,  Limited  (Thomcliffe,  tteat 
Slicflield)  had  upon  view  various  preparations  of  izal.  includ- 
ing ordinary  izal,  Izal  Jiowder.  izal  soaji,  and  a  special  form 
of  izal  for  medical  and.  Surgical  x>ur]wses,  as  well  as  lint,  wool^ 
ancf'gauze'sat'iii'atod'  with  the  siirfie  pVejitii'ation,  '' ' 
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.The  PuKK  Enamkl  Bath  Company,  I.imitod  (Imperial 
AVorks,  Bromley-by-Bow.  London,  K.).  <>xhibited  baths  and 
other  appliances  for  medical  and  domestic  use,  and  for  sinks, 
urinals,  or  vessels  liable  to  contain  corrosive  fluids.  The 
glaze  is  Itard,  of  a  good  smooth  surface,  aud  is  said  to  stand 
all  ordinaiy  usage  well. , 

ALEJL.txDEU  KinuLK  AND  Co!  (36  and  3S,  Commercial  Street, 
l-ondon)  showed  tlieir  preparations  of  lime  juice  and  lemon 
sijuaslu   . 

KoNTK  Limited  (S3,  Upper  Thames  Street),  had  on  view  a 
number  of  their  sanitary  polishes  for  the  wood  flooring  and 
otiier  fittings  of  hospitals  and  allied  institutions. 

The  Sasitaby  Wood  Wool  Co.  (26,  Thavies  Inn,  Holborn 
Circus.  E.CX  showed  a  number  of  preparations  of  Ilartmann's 
wood-wool  wadding,  including  sheets,  towelettes,  and  ordinary 
dressings;  also  antiseptic- sponges,  vaccination  pads,  and 
infant's  napkins. 

Messi-s.  Scott  amd  Bowne  (.Stonecutter  Street,  London, 
K.C.)  esliibited  tlieir  emulsion  consisting  of  cod-liver  oil, 
liypophosphites  of  lime  and  soda,  and  glycerine. 

Messrs.  Slack  and  Brownlow  (Abbey  Hey,  Gorton,  Man- 
cliester),  showed  "  the  Brownlow  germ  filter,"  made  for  use 
both  with  higli  and  low  pressure  water  systems.. 

.Messrs.  Smith  and  Wadk  (20,  Baker  Street,  London,  W.) 
■exhibits  a  mica  plate  static  machine,  a  njultinebulizer,  phy- 
sicians' cabinets,  and  a  portable  thermo-light. 


THE   PATHOLOGICAL  3IUSEU3I. 

The  Pathological  Museum  consisted  of  a  collection  of  macro- 
scopic and  microscopic  specimens,  radiographs,  and  plioto- 
graphs, which  reflected  great  credit  on  the  Musevmi  Committee 
and  the  contributors. 

Section  A  consisted  of  the  macroscopic  specimens. 
Diseases  of  the  heart  and  blood  vessels  were  Urst  illus- 
trated :  of  more  than  ordinan'  interest  were  specimens  showing 
syphilitic  fibrosis  of  the  heart,  an  arterio-venons  aneurysm 
of  the  aorta"  aud  superior  vena  cava,  and  two  specimens  of 
cured  poplitJeal  aneurysm.  Dr.  Poyiiton  and  Dr.  Paine  showed 
a  series  of  specimens  of  experimental  endocarditis  and 
'  osteo-arfferitis,  which  was  perhaps  the  most  important  exhibit 
•  in  the  collection.  Experimental,  simple,  and  vegetative 
endocarditis  in  the  rabbit's  heart  was  seen  in  live  specimens, 
theresult  of  inoculation  of  the  diplococcus  described  by  the 
•exhibitors.  Two  specimens  showed  experimental  arthritis  :  the 
one  animal  was  injected  with  a  diplococcus  obtained  from  the 
knee-joint  of  a  man  suffering  from  chronic  rheumatic  arthritis, 
and  developed  an  osteo-arthrit  is  of  the  knee  which  was  shown  : 
the  other  was  injected  with  a  diplococcus  obtained  from  a  case 
of  rheumatic  fever,  and  arthi-itis  of  the  shoulder  was  seen. 
Diseases  of  the  respiratoiy  system  were  represented  by  speci- 
menns  of  perichondritis  of  the  larynx,  sarcoma  of  the  lung,  and 
others  of  interest.  Diseases  of  the  dig'estive  system  were  well 
I'ppresented ;  among  the  specimens  were  particularly  to  be 
noted,  a  large  hairball  Irom  the  stomach  shown  by  Mr. 
Morton,  two  specimens  of  acute  intestinal  obstruction  caused 
by  a  Meckel's  diverticulum  shown  by  Mr.  W.  Sheen,  a  portion 
of  small  intestine  showing  atrophy  from  sprue  by  Dr.  Bassett- 
.Smith,'  of  Haslar,  and  a  liver  showing  monolobular  ciiThosis 
with  haemosiderin  pigmentation  by  Dr.  George  Parker. 
"\'arious  morbid  conditions  of  the  spleen  were  shown,  among 
them  a'  spleen  removed  by  operation  from  a  patient  witli 
splenic  anaemia  shown  by  Dr,  R.  Salusbnry  Trevor,  death 
occurring  from  haematemesis.  Tlie  genito-urinary  system 
was  numerously  represented  ;  amongst  the  most  interesting 
exhibits  were  a  collection  of  renal 'calculi  removed  by  Mr, 
"W.  F.  Brook,' a  kidney  showing  multiple  anaemic  infarcts, 
from  a  boy  with  congenital  sj-philis,  and  prostatic  adenomata' 
removed  by  Mr.  Elsworth  and  Mr.  Brook.  Among  the 
miscellaneous  exhibits  was  a  piece  of  poin-poni  shell  removed' 
frorn  the  chest  at  the  level  of  the  second  rib  by  Mr. 
Elswortli. 

In  the  Eye  Diseases  Section  was  a  very  beautiful  collection, 
shown  by  Mr.  Henry  Juler,  of  glioma ta  retinae  and  sarcomata 
of  the  choroid.  Mr.  Juler's  exhibit  included  also  very  fine 
specimens  illustrating  glaucoma  and  other  conditions.  Mr. 
Frank  G.  Thomas  (Swansea)  also  showed  a  similar  collection 
illustrating  a  variety  of  conditions ;  the  specimens  were  beauti- 
fiilly  mounted  and  preserved. 

Section  B  included  the  microscopic  exhibits,  on  the  whole 
rather  disappointingly  small  in  number.  Staff  Sui'geon 
Bassett-Smith,  of  Haslar  Hospital,  showed  some  highly  in- 
terestmg  blood  films  of  spi-ne  and 'a  collection  of  mounted 
mosquitos.    Dr.  Michell  Clarke  showed  sections  of  the  liver 


and  spleen  from  a  case  of  Banti's  disease,  and  specimens 
from  diphtherial  paralysis  and  alcoholic  neuritis.  Dr. 
Poyntonand  Dr.  Pairie  illustrated  microscopically  the  relation 
of  "the  specific  diplococcus  to  rheumatic  diseases  in  mitral 
valve  sections,  sections  through  the  cardiac  wall,  the  tonsil, 
a  riieumatic  nodule,  etc.,  in  "all  of  which  the  organism  wras 
seen.  ,  , 

Section  C^radiographs.photogi-aplis,  and  drawings— was  un- 
doubtedly the  feature  of  the  museum.  Mr.  Noble  Smith 
showed  radiogi-aphs  of  avai-ie'ty  of  bone.and  joint  lesions;  a 
large  number  of  valuable  drawings  from  the  Polyclinic  Museum 
illustrated  various  rare  eruptions,  deformities,  new  growths, 
aud  other  conditions,  among  which  a  coloured  photogiTiph  of 
a  cjise  of  chloroma  and  portraits  of  framboesial  syjihilis  were 
of  particular  interest.  Dr.  David  Morgaivs  exliibit  of 
radiographs  of  a  number  of  Jlr.  Robert  Jones's  cases  was 
remarkable  ;  of  much  value  were  those  of  congenital  hip  dis- 
placement showing  the  results  of  rectification;  and  a  study  of 
these  showed  the  excellent  results  anatomically  which  were 
obtainable  by  Mr.  Robert' Jones's  procedure.  .     , ,_^ 
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A.  R^E  CASE  OF   DISLOCATION   OF  THE   HUMERUS 

(LUXATIO  EREOTA).  ' 

I  OBSERVED  the  patient,  a  man  of  middle  age,  well  knit  and 
muscular,  walking  towards  the  hospital  holdmg  his  right  arm 
straight  up,  with  the  forearm  flexed  at  right  angles  and  resting 
upon  the  head.  His  face  had  a  pained  and  puzzled  look,  and 
altogether  he  presented  a  peculiar  appearance,  such  as  I  had 
never  before  seen.  tt      i.   j 

He  presently  explained  what  had  happened.  He  had 
been  riding  a  young,  lively  horse  on  a  road  beside  the  rail- 
way. Hearing  a  train  coming  he  had  jumped  ofi'  and,  held 
the  reins  in  his  right  hand.  AMien  opposite  him  the  engine 
whistled,  which  frightened  the  horse  and  caused  it  to  rear  up 
suddenly,  thus  jerking  the  man  off  his  feet,  and  pulling  him 
alono-  the  ground  as  he  still  kept  hold  of  the  reins.  After  the 
train  had  passed  and  the  horse  had  quieted  down  the  patient 
rose  to  his  feet,  but  found  he  could  not  bring  his  arm  dowo  to 
his  side  without  excruciating  pain.  He  therefore  held  it 
above  his  head,  led  the  horse  home,  holding  the  rems  "vvith 
his  left  hand,  and  then'came  on  to  the  hospital  as  described. 

The  diasmosis  of  dislocation  of  the  humerus  upwards 
(luxatio  erecta)  was  easilv  made.  Upon  measuring  from  the 
point  o^  the  acromion  to  the'  condyle  of  the  humerus  on  either 
side  I  found  an  increase  in  length  of*  in.  on  the  injured  side, 
the  lengths  being  12I  in.  and  12  in.  respectively.  Knowing 
that  such  a  condition  would  constitute  an  exception  in.  the 
whole  realm  of  dislocations,  I  made  many  measurements, 
and  further,  asked  the  wardsman  to  apply  the  tape  inde- 
pendently, with  the  result  of  confirming  this  unusual  condi- 
tion of  things.  .  ,       ,      ,  ,       .  tv„i. 

I  tried  to  reduce  the  dislocation  without  chloroform,  Dut 
the  pain  caused  thereby  was  too  great.  An  anaesthetic  was 
therefore  given,  and  reduction  easily  followed. 

The  rarity  of  this  injurv.  the  clear  account  of  its  occurrence, 
and  the  observation  of  lengthening  in  a  dislocation  are  my 
excuses  for  publishing  an  otherwise  trifiiug  case. 

Geraldtoa  Hospital,  X.Q.       T.  F.  IMacdonald,  M.B.,  O.M.,  etc. 


\CUTE    RHEL-MATISM:    THREE    CASES    OF 

APP-IRENTLY  DIRECT  INFECTIO??.  :,,  ^  .  , 
I.  Early  in  March  a  patient  of  mine  living  m  Nantwicli 
asked  his  brother,  who  was  recovering  from  an  attack  of  acute^ 
rheumatism  contracted  and  treated  in  a  neighbouring  town,  ■ 
to  come  to  Nantwich  and  stay  with  him  for  some  weeks. 
About  a  week  after  his  anival,  my  patient  (.1.  T.,  aged  36)' 
Iwan  to  feel  ill, had  slight  tonsillitis,  followed  byan  aflection 
ofliis  legs,  which  appeared  to  me  to  be  erythema  nodosum, 
and  a  few  days  later  developed  a  typical  attack  of  acute 
rheumatism,  ivhich  ran  an  oVdinarv  course.  I  may  say  that 
the  brother  when  he  came  down  here  had  still  remaining' 
excessive  perspiration  and  sorne  stiffness  of  the  joints,  and 
presumably  still  had  some'  of-  the'  Theumatic  poison  m  his 

svstem.  '  ,.  ,      J     \i 

2.  A  fortnight  ago  I  was'  called  to  sfee  a  patient  (aged  22)  in 
a  village  a  fewmiles  away,and  found  him  t<)  be  Suffering  from' 
typical  acute  rheumatism.    I  also  found  at  the  same  time 
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that  his  sister  was  in  bed  with  pains  in  her  joints,  and  on 
examination  I  noted  that  she  had  marked  rlieumatic  swelling 
of  botli  ankles  and  one  knee,  and  a  temperature  of  102.5  F. 
She  has  since  developed  endocarditis.  The  history  I  obtained 
was  as  follows  :  The  brother  is  a  railway  porter,  and  lives  in 
one  of  the  smaller  Staffordshire  towns.  A  fortnight  before  I 
saw  him  he  was  attacked  when  in  Staffordshire  with  acute 
rheumatism,  and  sent  for  his  sister  (M.  J.)  to  nurse  him. 
Exactly  a  week  after  her  arrival  she  began  to  feel  ill,  had 
slight  sore  throat,  and  two  days  later  had  pain  in  her  ankles. 
She  and  her  brother  then  decided  to  get  to  their  home  as 
quickly  as  possible,  and  there  on  their  arrival  I  saw  them. 

3.  On  June  19th,  1903,  I  was  called  to  see  a  young  man 
(aged  19),  a  grocers  assistant,  living  in  lodgings  in  Xantwich. 
I  found  him  to  he  suffering  from  a  very  marked  attack  of 
acute  rheumatism  which  has  since  been  complicated  with 
pneumonia.  His  aunt,  who  lives  in  London,  came  down  to 
help  to  nurse  him.  Three  days  after  her  arrival  she  com- 
plained to  me  of  her  legs  causing  her  pain.  On  examination 
I  found  over  the  front  of  the  lower  part  of  her  legs  an  urti- 
carial eruption,  and  on  tiiking  her  temperature  I  found  it  to 
be  101.5°  F.  On  the  next  day  her  ankles  were  much  swollen 
and  acutely  tender,  and  her  temperature  was  102°  F.  She 
has  since  developed  an  ordinarj-  attack  of  acute  rheumatism, 
which  has  improved  greatly  under  salicylates. 

I  should  be  glad  to  know  whether  other  members  of  the 
profession  liave  come  across  similar  cases  of  apparent  infec- 
tion. The  first  case  I  thought  to  be  purely  a  coincidence  ;  but 
the  occurrence  of  two  other  cases  so  shortly  afterwards  has 
made  me  think  that  there  is  strong  prima  facie  evidence  that 
the  disease  was  directly  conveyed  from  one  patient  to 
•mother. 

Nantwich.  E.  T.  Turner,  M.D.,  Ch.B.Viet. 


crescentic   bodies   and    "mononuclear" 
leucocytosis  in  blackwater  fever. 

Several  observers'  ;have  recorded  the  association  of  black- 
water  fever  and  the  malarial  parasite.  On  March  4th,  1903,  I 
exammed  the  blood  of  a  patient,  male,  aged  35  years,  under 
the  care  of  Mr.  W.  C.  Hamilton,  convalescent  from  blackwater 
fever,  who  had  been  on  the  West  Coast  of  Africa  since  the 
begmnmg  of  1902.  He  had  a  short  attack  of  "malaria"  in 
February,  1902,  and  an  attack  of  "fever"  in  February,  1903. 
He  had  taken,  in  all,  a  few  hundred  grains  of  quinine.  On 
tebruary  20th,  1903,  on  his  homeward  voyage,  blackwater 
fever  developed,  with  urine  like  treacle,  which  became  solid 
on  boihng. 

On  March  4th  a  blood  examination  showed  a  few  crescentic 
bodies,  and  the  following  constitution  : 
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Index,  0.6.    Mast  cells,  o.    White  to  red  as  i  to  94. 
On  March  17th  the  patient  had  a  sharp  attack  of  "malaria  " 
Ue  was  not  taking  quinine  at  the  time,  and  on  administration 
01  5-gr.  doses  of  the  sulphate  no  haemoglobinuria  occun-ed. 
interest*to      *  ""^  ""«'-rtain   origin  of  this  disease,   it  is  of 

'•  !{'*'  5'"2°?  ^'  malignant  malarial  infection, 
fofni      1        '^"!  ^P^^''^'- '■'■f'-^tment  with  quinine  of  the  in- 
fection when  contracted. 

fJi^!^  absence  of  any  history  of  dosage  with  quinine,  as  a 
factor  m  the  cause  of  the  onset  of  haemo|lobinuria. 
a«  sn'^ffi.'rf  u      ^"""'^  f  ^'■'"''''^'  for  example,  physical  ones, 
wifl?«  Zr    •*"'''^'°°  of  temperature,  e.ic.,  may  well  be  credited 
witli  a  stiare  in  precipitating  its  onset 

Recently  tlie  eUtement  has  been  made  that,  in  a  blood 
count.    12  per  cent,   ia  a  limitjibovejwhich  a  large  "  mono- 
'  All  butt's  Sv»lem  vSMtHelm,  vol.  ii,  pp.  745.4. 


nnclear"  percentage  is  diagnostic'  or  strong  presumptive  evi- 
dence' of  malaria. 

I  believe  that  the  microscopical  distinction  between  large- 
mononuclear  cells  and  large  lymphocytes  by  routine  methods 
of  staining  is  arbitraiy  ;  but,  allowing  that  it  is  practicable,  I 
may  say  that  the  suggested  diagnostic  value  is  not  borne  out 
in  a  series  of  34  blood  examinations  in  various  diseases,  as 
malaria  (32.5  per  cent.),  lymphadenoma  (17.3  per  cent.),  sar- 
coma of  scapula  (12.5  per  cent.),  sarcoma  of  testes,  leukaemia, 
that  I  have  recently  made.  It  also  occurs  in  tiypanosomi- 
asis.* 

F.    BuSHNELL, 

Pathologist,  South  Devon  and  East  Cornwall  Hospitali 

and  Public  Dispensarj-,  Plymoutli. 


treatment  of  BRACHIAL  NEURALGIA. 

In  several  cases  of  brachial  neuralgia  very  similar  to  those 
described  by  Dr.  Simon  in  his  recent  article,  I  have  obtained 
good  results  by  the  local  application  of  the  positive  electrode- 
of  a  constant  current  battery. 

One  of  these  cases  was  of  definitely  traumatic  origin, 
following  a  full  from  a  liorse.  The  injury  was  on  the  riglit 
side,  and  wasting  of  the  biceps  in  particular  was  very  marked. 
There  was  also,  as  in  one  of  Dr.  Simon's  cases,  tingling  pain 
in  the  course  of  the  ulnar  nerve.  Electrical  stimulation  very 
soon  restored  the  wasted  muscles  to  their  normal  bulk  and 
enabled  the  patient  to  move  the  arm  with  comparative 
ease.  The  pain  proved  more  lasting,  shifting  from  point  to 
point,'but  was  always  relieved  for  a  time  after  treatment.  I  have 
seen  one  ease  of  what  certainly  appeared  to  be  a  brachial' 
neuritis  of  rheumatic  origin.  In  tliis  case  also  there  was 
considerable  muscular  atrophy  and  intense  pain  which  had. 
resisted  all  ordinary  treatment.  Improvement  under  the- 
eleetrical  treatment  was  surprisingly  rapid,  and  permanent. 

In  both  cases  the  larger  (negative)  electrode  was  applied 
near  the  upper  dorsal  vertebrae,  while  the  smaller  (positive) 
one  was  moved  over  the  painful  parts  of  the  shoulder  and 
arm.  The  current  was  of  just  sufficient  strength  to  cause  a 
slight  deflection  (one  or  two  milliamperes)  of  the  needle  of  a 
galvanometer,  while  passing  through  the  limb. 

Rest  is,  no  doubt,  the  cliief  indication,  but  there  can  be  no- 
reasonable  doubt  that  mild  electrical  stimulation  may  shorten, 
the  period  of  recovery. 
Bath.  Charles  J.  Whitby,  B.A.,  M.D.Cantab. 


PRELIMINARY  NOTE  ON  THE  APPLICATION  OF  THE 
CINEMATOGRAPH  PRINCIPLE  TO  THE  STUDY 
OF  SERIAL  SECTIONS. 
Aj<  interesting  comparison  can  be  drawn  between  the  pictures 
on  a  cinematograph  film  and  a  series  of  sections  in  a  paraffin, 
ribbon.  Eacli  picture  on  the  film  presents  a  general  resem- 
blance to  its  neighbours,  though  differing  from  them  in 
minute  details.  The  result  is  a  moving  picture.  In  the 
paraffin  ribbon  the  series  presents  similar  likenesses  and 
differences.  Wliat  will  be  the  effect  of  viewing  them  on  the- 
cinematographic  principle? 

To  answer  this  question  I  have  recently  mounted  on  a  clear 
celluloid  film  25  ft.  long  700  serial  sections  from  the  head  and 
neck  of  a  chick  embryo  six  days  old,  and  the  result  is 
extremely  interesting  and  curious,  for  the  impression  pro- 
duced is  that  of  travelling  through  the  embryo.  The  eye,  for 
instance,  appears  first  as  a  dot ;  this  changes  to  a  ring,  the 
ring  enlarges,  then  near  the  periphery  another  dot  appears. 
This  is  the  lens;  it  gets  larger,  takes  on  its  proper  shape,, 
then  diminishes  and  fades  away;  the  ring  gets  smaller,  and 
the  eye  finally  disappears  as  a  dot.  The  method  of  mounting 
is  as  follows  : 

The  tissue  is  fixed,  stained,  and  embedded  in  paraflin  in  the  usual 
way,  and  a  paraflin  ribbon  formed  in  a  microtome.  As  the  celluloid 
tilra  is  stainable,  and  as  the  subscciucnt  proceedings  are  rendered 
easier,  (he  tissue  lias  been  stained  in  bulk. 

The  *'  ribbon  "  is  then  floated  directly  on  to  warm  water  and  stuck  on- 
to the  celluloid  film  by  means  of  an  albuminate  fixative.  At  first  the 
larpcr  films  were  tried,  in  which  the  pictures  are  three-quarters  of  au 
inch  apart,  but  these  have  been  discarded  in  favnin-  of  the  smaller 
tlirce-ci(;hths  of  an  inch.  Now  it  follows  that  if  tlic  pnrallln  block  from 
which  tlie  sections  arc  cut  is  exactly  three-eighths  ci  an  inch  wide  and 
lias  its  sides  perfectly  parallel,  then  the  resulting  ribbon  will  bo 
straight  and  have  its  sections  exacrtly  three-eighths  of  an  inch  apart. 
Practically  they  never  quite  lloat  out  to  this  size  unless  the  \vater  is  too 
hot,  consequently  the  block  is  cut  a  shade  larger  than  three-eighths  of 
an  inch. 


2  British  Medical  Jouknal,  March  aSth,  1903,  p.  715. 

3  Ibid.,  September  27th,  1903,  p.  965. 

*  Ibid,  May  loth,  1903, 
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Having,  therefore,  properly  indexed  the  scetions,  the  whole  film  is 
dried  on  a  barrel — a  eheese  box  serves  the  purpose  very  well — and  then 
the  paraflln  is  dissolved  in  xylol  and  the  sections  fixed  ou  the  tllm  by 
means  of  a  varnish. 

Covering  is  out  of  the  question,  and  Canada  balsam  ei*aoks  when  it 
is  rolled.  I  have  used  a  French  oil  varnish  which  dries  perfectly 
flexile,  but  is  just  a  little  "tacky  "  and  apt  to  stick.  In  future  better 
results  will  be  obtained  with  a  gelatine  cover.  Oil  of  cloves  cannot  be 
used  as  it  dcsti-oys  the  celluloid  tilm. 

When  thoroughly  dry,  the  film  is  rolled  up  and  placed  in  the  cine- 
matogi-aphic  appai-atus.  Then  the  sections  are  projected  on  the  screen 
by  means  of  the  camei-a,  or  the  working  portion  of  the  cinematographic 
eomci*a  is  placed  on  the  stage  of  a  microscopic  projection  apparatus,  or 
even  on  the  stage  of  an  ordinary  microscope.  Electric  ilUimiuations 
must  be  used  for  projections. 

Tlie  sroator  tlic  oaro  taken  in  "  indexing''  the  separate 
units,  tlie  less  will  be  tlie  fiieker  and  the  hifjlier  the  niagni- 
flcation  employed.  The  advantages  claimed  by  this  method 
are :  n 

1.  The  ease  with  which  a  series  of  sections  can  be  demon- 
strated to  an  audience. 

2.  The  unique  impression  of  continuity. 

Robert  K.  Kelly,  B.Sc,  M.B.Viet., 
Robert  Gee  Fellow  iu  Anatomy,  University  College,  Liverpool. 
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MEDICAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 


POPLAR  HOSPITAL  FOR  ACCIDENTS,  BLACKWALL,  K. 

CASE   OF  HEP.VTO-BROXCHO-BILIARY   FISTULA    DUE   TO   IMPACTED 
GALL   .STONES  :    CHOLEDOCHOTOMY  :    RELIEF  OF  SYMPTOMS. 

(LTnder  the  care  of  Lewis  Smith,  M.D.Lond.,  M.R.C.P., 
Physician  ;  and  Hugh  M.  Rigby,  M.S.Lond., 
F.R.C.S.,  Surgeon  to  the  Hospital.) 
As  there  are  but  few  recorded  cases  of  this  form  of  biliary 
fistula,  and  because  the  relief  by  operation  in  the  following 
case  was  so  immediate  and  striking,    it    seems    worthy  of 
publication. 

History. — A  female  patient,  aged  50.  was  admitted  into  the  Poplar 
Hospital  on  December  14th,  1902,  with  the  following  history  : 

She  had  been  an  in-patient  in  the  Raddiffe  Infirmary,  Oxford, 
eighteen  months  ago,  owing  to  a  severe  illness  which  lasted  for  six 
weeks.  The  symptoms,  which  were  acute  for  the  first  week  after  ad- 
mission, were  tliose  of  cholangitis,  due  probably  to  gall  stones. 
jaundice,  p\-rexia.  and  pain  in  the  right  h\-pochondriac  region  being 
present.  The  acute  symptoms  gi-adually  subsided,  and  no  operative 
treatment  was  carried  out. 

Since  leaving  the  Radcliffe  Infirmai^  she  had  been  in  fair  health,  but 
from  time  to  time  had  had  attacks  of  abdominal  pain  ;  these  occurred 
usually  after  food,  generally  lasted  an  hour  or  two,  came  on  suddenly. 
and  went  as  suddenly.  She  had  noticed  that  her  skin  was  yellowish 
on  several  occasions,  but  never  deeply  jaundiced.  She  had  noticed 
nothing  abnormal  about  her  urine  or  faeces.  Her  family  history  con- 
tained nothing  of  special  importance.  The  present  illness  came  on 
gradually. 

For  the  last  three  months  she  had  been  troubled  with  pain  in  the 
back  and  right  shoulder,  not  sufficiently  severe  to  prevent  her  doing 
her  ordinary  work.     The  pain  had  no  special  relation  to  food. 

About  ten  days  before  admission  she  had  a  severe  fit  of  coughing, 
which  resulted  in  the  expectoration  of  some  gi'cen  fluid  with  a  very 
bitter  taste  ;  since  that  time  she  had  been  troubled  with  a  persistently 
distressing  cough  and  expectoration  of  similar  fluid.  She  had 
kept  in  bed  and  lived  on  milk  diet  for  the  last  ten  days.  She  thought 
she  had  wasted  a  good  deal. 

Condition  on  Admiitfion. — X  fairly  well-nourished  woman  looking 
somewhat  prematurely  aged.  The  colour  of  the  face  appears  nor- 
mal, but  the  conjunctivae  are  a  little  yellow.  The  tongue  is  red  and 
clean.  She  is  not  in  pain,  but  complains  gi'eatly  of  cough,  which 
is  frequent  and  distressing,  .\fter  each  fit  of  coughing  she  brings 
up,  with  but  little  effort,  a  drachm  or  two  of  dark  green  frothy  fluid  ex- 
pectoration, which  she  says  has  a  bitter  unpleasant  taste.  She  cannot 
lie  down  at  all  owing  to  this  constant  desire  to  cough.  There  is  no 
P3rrexia. 

The  lungs  on  examination  show  well-marked  signs  of  emphysema  as 
evidenced  by  hyper-resonance  with  prolonged  expiration,  rhonchi  and 
rales  are  audible  on  both  sides.  The  heart  sounds  are  clear,  and  the 
apex  beat  is  heard  in  the  normal  position. 

The  abdomen  is  flaccid,  but  examination  in  the  recumbent  posture  is 
difficult  owing  to  the  incessant  desire  to  cough.  The  liver  can  be  felt 
below  the  costal  margin  for  about  two  fingerbreadths,  and  on  percus- 
sion dullness  corresponds  with  this.  There  is  no  increase  of  liver 
dullness  in  an  upward  direction.  Some  tenderness  is  evinced  on  palpa- 
tion over  its  anterior  margin  and  in  the  gall  bladder  region,  but  this  is 
slight  and  nothing  resembling  an   enlarged  gall  bladder  can  be  felt. 


No  rub  can  he  felt  over  the  liver  region.     The  rest  of  the  abdomen  both 
to  percussion  and  palpation  appears  normal. 

The  sputum  was  carelnlly  cxamin<'d,  and  gave  the  characteristic 
reactions  for  bile,  which  appeared  to  be  present  in  considerabJe 
(luantitics. 

The  urine  was  normal,  and  contained  no  evidence  of  bile.  The  stools 
were  normal  in  colour  and  consistency. 

Prayrcxs. — For  three  weeks  after  admission  to  the  hospital  her  condi- 
tion remained  practically  unchanged.  Tlie  amount  of  expectoration 
measured  daily  was  found  to  vary  from  10  oz,  to  30  oz.  ;  its  character 
was  unaltered. 

On  JanuaiY  stii,  1903,  she  began  to  complain  of  increased  pain  in  the 
right  hypochondri.'M!  region,  and  it  was  found  on  palpation  over  the 
liver  th;it  IimmI  tenderness  was  more  mai-kcd.  The  physical  signs  in 
llic  chest  wore  unaltered. 

Nothing  fuillicr  developed  until  .lanuary  17th,  when  for  the  firrt 
time  the  stools  were  fouml  to  be  p:ile  111  colour,  but  not  definitely 
cl.ay-colourcd.  The  urine  was  also  found  to  contain  a  slight  trace  et 
bile. 

On  January  21st  the  stools  were  iound  to  be  clay-coloured.  On 
.lanuary  24th  the  note  w.-w  as  follows  ;  '  Her  i:ondition  remains  mainly 
unchanged  ;  she  is  not  losing  ground.  Imt  the  cough  remains  nearlj- 
constant,  and  very  trying,  while  the  expectoration  of  frothy  greenish 
fluid  containing  much  bile  persists.  The  examination  of  the  lungs 
still  shows  emphysema,  with  the  signs  of  bronchitis.  There  is  no  area, 
of  dullness,  nor  alteration  of  breath  sounds  in  the  right  lower  lobct, 
The  liver  dullness  is  not  increased  in  iiii  upward  direction.  The  hear^ 
sounds  are  clear.  The  cough  is  irmcli  worse  when  she  lies  down 
and  she  says  that  when  she  lies  on  her  left  side  she  coughs  up 
much  more  fluid.  There  is  some  definite  tenderness  on  palpation 
under  the  right  costal  margin.     The  gall  bladder  cannot  be  lelt." 

January  cStli.  Slight  pyrexia  to  100.4'  this  mornin.?,  but  there  are 
no  altered  physical  signs  to  account  for  it.  The  epigastric  tenderness 
is  less  marked.  The  lung  signs  are  unchanged.  The  stools  are  still 
pale  in  colour. 

Fcbruarv  4th.  The  general  condition  is  slightly  improved,  the  epi- 
gastric tenderness  is  practically  absent.  The  stools  are  only  some- 
what paler  than  normal.  The  mine  contains  no  bile.  The  skin  is 
slightly  yellow,  but  there  is  a  definite  icteric  tinge  in  the  conjunctivae. 
The  skin  is  noticeably  dry.  The  amount  of  sputum  containing  bile 
remains  unchanged,  varying  from  20  to  30  07,,  per  diem,  and  the  cough 
is  still  persistent. 

February  7th.  There  is  a  return  of  epigastric  tenderness  to-day,  and 
the  stools  are  quite  clay-coloured. 

ntngnosis. — The  physical  signs  and  symptoms  of  the  case  pointed 
clearly  to  the  fact  that  a  biliary  fistula  had  been  established  between 
the  liver,  lung  (probably  the  right),  and  bronchus.  That  this  was  due 
to  the  giving  way  of  the  wall  of  an  old  liver  abscess  caused  by  her  firnt 
illness  at  the  Radclifl'e  Infirmary  was  more  than  probable.  In  view  oJ 
the  fact  that  since  her  admission  into  the  Poplar  Hospital,  she  had 
shown  signs  of  some  obstruction  to  the  flow  of  bile  through  the 
common  duct  as  evidenced  by  clay-coloured  stools,  slight  jaundice,  .and 
epigastric  pain,  it  was  decided  that  an  exploratory  operation  with  a 
view  to  relieve  this  obstruction  was  clearly  justified.  It  was  decided 
therefore,  after  consultation,  to  transfer  her  to  the  surgical  ward. 

Operation.— On  February  17th,  the  patient  was  anaesthetised  with 
A. C.E.  mixture,  and  the  following  operation  performed  by  Mr.  Hugh 
Rigby.  .\  sandbag  was  first  placed  transversely  beneath  the  lower 
dorsal  region.  An  incision  wa-s  then  made  in  the  upper  part  of  the 
right  linea  semilunaris  three  and  ii-lialf  inches  in  length.  The  liver 
came  into  view  on  opening  the  peritoneum.  It  was  enl.irged  down- 
wards, its  edge  extended  one  inch  and  a  half  below  the  costal  margin, 
it  appeared  congested,  and  its  anterior  border  was  rounded. 

The  fundus  of  the  gall  bladder  was  seen,  but  the  body  of  this  viacus 
was  concealed  from  view  by  the  hepatic  flexure  of  the  colon,  which  was 
adherent  to  it,  and  to  the  inferior  surface  of  the  liver.  The  adhesions 
were  carefully  separated ;  the  colon  was  found  to  be  firmly  fixed  at  one 
point  to  the  liver  to  the  right  of  the  gall  bladder.  In  separating  this  the 
wall  of  the  gut  was  slightly  torn  ;  the  opening  was  immediately  closed 
by  two  Lembci-t  sutures  of  silk.  The  gall  bladder,  cystic,  and  com- 
mon bile  ducts  were  then  exposed.  The  gall  bladder  was  found  to  be 
empty,  contracted,  and  its  walls  thickened  and  fibrous.  The  cystic  duct 
was  slightly  dilated.  The  common  duct  was  distended  to  about  the  size 
of  one's  forefinger.  Some  calculi  were  felt  low  down  in  the  common 
duct  behind  the  head  of  the  pancreas. 

\n  incision  i  in.  in  length  was  made  in  the  common  bile  duct  above 
the  first  part  of  the  duodenum.  A  good  deal  of  dark  bile  escaped,  which 
was  quickly  sponged  away.  By  means  of  a  finger  and  thumb  the  calculi 
were  squeezed  up  from  behind  the  i.Kucrcas  and  first  part  of  the  duo- 
denum, and  made  to  present  in  the  wound  in  the  duct,  and  were  then 
extracted  without  difficulty.  There  were  two  calculi  present.  After 
their  extraction  a  probe  could  bo  easily  passed  down  into  the  duodenum. 
The  opening  in  the  common  bile  duct  wag  then  closed  by  two  rows  of 
sutures,  one  for  cut  edges  of  the  wound,  and  another  for  serous  cover- 
ing by  Czerny-Lembert  method.  The  gall  bladder  was  next  sutured  by 
silk  to  the  peritoneum  of  the  wound  in  the  belly  wall  at  its  upper  pai-t, 
and  the  rest  of  the  wound  elosed  by  silkworm-gut  sutures. 

The  fundus  of  the  gall  Madder  was  incised  and  a  small  drainage  tube 
inserted,  but  no  bile  escaped  at  all  from  tlie  gall  bladder.  A  gauze 
drain  was  passed  down  to  the  opening  in  the  common  duct  through 
the  lower  part  of  the  abdominal  wound.  The  calculi  were  faeetted, 
dark  green  in  colour,  and  evidently  composed  of  bile  pigment  and 
cholesterin.  The  larger  was  the  size  of  a  marble,  the  smaller  that  of  » 
hazel  nut. 
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After- Proffrcsf. — Note  on  February  i8th.  that  is.thc  daj*  after  operation. 
Patient  vomited  after  the  anacstJietio  some  hilestalBed  fluid  and  blood, 
the  oough  lias  alMost  entirely  ecased,  and  she  can  lie  on  her  back  with-  - 
out  much  discomfort.  Respirations  48,-.  pulse  120,  tongue  diy.  She 
siill  coughs  up  ocoasionally  mucus  and  bright  green  bilo.  The  wound 
was  dressed.    There  was  no  escape  of  bile  into  dressings. 

February  aoth.  Wotnid  re-dressed.     There  is  no  discharge  from  the 
tube  in   the  gall  bl.'tddor.     The  gauze,  drain  was  taken  out  and  a  fresh 

.  one  inserted.     Some  discharge  of  pus  came  away  from  the  lower  sinus,  i 

;Thore  is  a  veiy  slight  amount  of  bile-stained  sputum  to-day; 

...  Februaiy  2tst.  The  cough  has  akuost  entirely  gone,  ajid  the  sputum. 
which  is  slight,  contains  no  trace  of  bile.     The  bowels  a(^ted  after  an 

,  enema,  and  the  motions  were  normal  in  colour.    The  patient  sleeps 

•  well.     Pulse  108.     No  pyrexia.     There  is  still  some  slight  purulent  dis- , 
^  charge  from  the  sinus  leading  to  the  common  duct. 

February  23rd.  Her  condition  is  little  changed.     There  is  practically 
no  cough  now,  no  bilious  expectoration  since  Februaiy  aoth.     The  dis- 
.  charge  from  -the  lower  sinus  has  a  distinctly  faecal  odour.     Tempera- 
ture, normal.    .Pulse,  regular,  full. 

Feb^u.^ry  25tli.  Discharge  from  the  lower  sinus  is  copious:  a  small 

tube  wa.s  inserted  in  place  of  the  gauze  drain. 

March  4th.  Improvement  is  maintained,  as  there  has  been  no  dis- 

',  charge  fi-om  the  gall  bladder;  the  tube  lias  been  taken  out  and  loft  out. 

,  ,    March  7th.  The  discharge  from  the  lower  sinus  is  now  bile-stained. 

.    but  the  rest  of  the  wound  is  .soundly  healed.     The  patient  has  no  cough, 

eats  and  sleeps  well ;  her  urine  and  faeces  are  normal.     The  colour  of 

.the  skin  and  conjuncti\'ao  has  become  normal. 

The  patient  was  allowed  to  sit  up  one   month  alt«r  operatiou.  and 
with  the  exception  of  some  dischai-ge  of   bile  from  the  sinus  at  the 
lower  part  of  the  abdominal  wound,  she  expresses  herself  to  be  in 
.  sound  health. 

Rem.\rks. — Tlie  hpst  article  on  this,  subjet^t  was  published 
by  Courvoisier  in  1S90,  with  the  results  of.  24  cases.      In  1897 
Graham  publishetl  2  more  cases  under  his  own  observation, 
and  in  addition,  8  more  from  the  literature,'  bringing  the  total 
up  to  34.    In  the  standard  works  oij  diseases  of  the  liver  and 
and  gall  bladder  but  slight  mention  is  made  of  this  rare  form 
of  biliary  fistula.    The  essential  conditions  on  wliich  these 
cases  of  hepato-bronchial  fistulae  depend  are:  (i)Tlie  forma- 
.tion  of  an  abscess  in  the  liver,  and  (2),  the  giving  way  of  its 
..wall.     Gourvoisier  considers  tliat  the.  abscess  in  the  liver  is 
usually  tropical,  although  he  found  in   18  necropsies  of  his 
.  collected  cases  that  10  were  due  to  cholelithiasis,  6  to  echino- 
cocci,  and  2  to  ascarides.    From  .Gourvoisier  and  Graliajii's 
•  account,  it  appears  that  when  gall'Stones  are  present,  the 
Usual   secjuence  of  events  is:  (i)  Occlusion  of  tlie  common 
■  Wle  duct,  either  partial  or  complete;    (2)  suppurative  cho- 
langitis with  the  formation  of  liver  abscess ;    (3)  adhesions 
.  of  the  liver  to  tlie-  diaphragm  ;   (4)  adhesion  of  the  base  of 
,fthelimg  (usually  the  right)  to'the  diaphragm;  (5)  perfora- 
-••tioftof  the  liver,  diaphragm,  and  lung,  with  discharge  of  bile 
through  the  bronchus.    It  is  found- that  the  formation  of  a 

•  pleural  effusion  is  uucommou,  bUf  that  occasionally  the  bile 
may  be  discliarged  into  the  pleural  sac,  either  right  or  left. 
In.an. acute  case  published  by  Gayle.vand  quoted  by  Murchi- 
soii  no  calculi  were  found,  but- there  were  multiple  abscesses 

.in,  the  liver,  depending  on   suppurative  cholangitis,  in  this 
.  case  the  diaphragm  was  perforated  and  bile  flooded  the  left 
pleural  cavity. 

The  treatment  of  this  lesion  tnust  necessarily  vary  with  its 
cause.    It  has  been  found  in  soiue  of  the  published  cases  that 
the  discha,rge  of. bile  by  the  induth' tended   to  cease  spon- 
taneously.     Tills    occurred    in  one  of   the   cases  quoted    by 
Graham.,  the  discharge  entirely. c<'ase.d  foe  ten  years  and  then 
.recurred.      If   it  is  dear .  that    ol>struction  either  partial   or 
.  complete  to  the  flow  of  bile  tlirough  the  common  duet  is  the 
..essential  ■factQr  in  the  product  ioiv  of  the   fistula,   then  sur- 
gical treatment  is  certainly  indicated.    De  Havilland  Hall,  in 
a   discussion  at  the  M^dicab  Soci'etyof  London  in  18S7,  ad- 
vised expectant  treatment   in  these  cases  unless  the  condi- 
tion of   the  skin,  urine,'  faeces,  etc.,  were  clearly  indicative 
of.  some  obstruction  to  the.  natural  "bile   path  into    the  duo- 
denum.     Surgical    treatment,  js  .als^o,  demandetl    in    cases 
yrhere  there  are.-signs.of  a  ooll«0ti<»n  of '.bitei  in  either  pleural 
..cavity.  ,.,),'}  .1  ..i:. .:  . 

_  ilf  the  abscess  iii  the  liver  is  ta'opifsal- or  not  directly  due  to 
•  the   formation   of   gall   stones, '  thcn^ treatment  by  surgical 
means  is  less  clearly  called  for.  '  The  abscess  may  be  small, 
deep  in  the  posUiior  part  of  ttielivCT,  and  didicult  of  access. 
_J.n  ourcase  the  sequence  of  pv(;nts  seuma  to  have  been  as 
jtollows  :  (a)  rhc!  formation  of  an  abscess  in  the  liver  in  looi, 
probably  due  to  the  presence  of. gall  .stones  in  the  common 
duct,  with  adhesions  of  the  liver  to  thediaiihragm  and   lung, 
•tlnsconditionpei-sisting  after  the  acute  symptoms  had  sub- 
.sidcd    for   eighteen  months;  (l>)  tlwruptyre   of  the  wall   of 
f^iis  old  abscess  <'avity  during  a.hcverc  tit  of   coughing  ten 
gay.s  before  tlio.patient  came  into,  ibejipspjlat  with  cousin, 
quent  discharge  of  bile  through  'tlie  bi'onclius."  : . 


AMien  the  patif>nt  was  first  admitted  into  the  hospital  the 
signs  of  biliaiy  obstruction  were  not  clearly  present,  and  it 
was  not  until  four  to  six  weeks  after  admission  that  the  occur- 
rence of  clay-coloured  stools,  slight  jaundice,  and  dryness  of 
the  skin,  etc.,  indicated  that  sucli  a  condition  existed.  It  is 
of  interest  to  note  that  with  the  exception  of  one  occasion, 
the  urine  was  entirely  free  fi-om  bile.  It  is  also  remarkabfe' 
that  there  were  never  any  physical  signs,  beyond  those  caused 
by  general  bronchitis,  to  indicate  that  such  an  abnormal  con- 
dition of  affairs  existed  in  the  right  lung.  There  is  little  to 
say  with  regard  to  the  actual  operative  technique,  the  use  of 
a  dorsal  sandbag  as  recommended  by  Mayo  Robson,  JjVSyed 
invaluable,  and  no  difficulty  was  experienced  in  exposing.ihe 
common  bile  duct,  removing  the  calculi,  and  suturing  its.wall. 
It  is  unfortunate  that  a  fistula  discharging  bile  through  the 
abdominal  wound  still  persists,  probably,  du£  to  the  giving 
way  of  the  sutures  in  the  common  duct, 'but.^iis  is  atjfiwial 
matter  in  comparison  to  her  previous  distressing  condi-tiDn, 
and  the  fistula  may  possibly  close  later^  ij.j  ..   >r 

[.<ince  the  above  was  wi-itten  the  woumihas  Jiealed  entirely 
and  the  patient  has  left  the  hospital  quite  w^l.^ 
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REVIEWS. , 

PHYSIOLOG-ICAL:  THERAPEITTIGS. 
The  fifth  volume  of  Solis  Cohen's  Si/stem  of  Physiologic  Tlura- 
priifica^  includes  the  subjects  of  Prophylaxis,  Per.«onal  and 
Civic  Hygiene,  and  the  Care  of  the  Sick,  and  forms  a  kind  of 
introduction  to  the  science  of  medicine.  The  wide  range  of 
inquiry  which  the  work  must  have  necessitated  is  well  shown 
by  the  following  remarks  of  the  editor : 

The  discussion  of  etiology  must  take  into  account  the  psychic  as  weU 
as  the  physical  characteristics  of  men  ;  the  heredity  as  well  as  the  con- 
stitution of  the  individual ;  the  intrinsic  failures  and  perversions,  as 
well  as  the  environmontal  factors,  that  may  disturb  mind,  and  body. 
The  ailificial  conditions  ol  civilization  :  tlie  diversity,  complexity,  and 
strenuosity  of  the  activities  of  modern  life  :  the  reciprocal  influences  of 
individuals  upon  communities  and  of  communities  upon  individuals 
render  it  neccssaiy,  alike  in  the  study  of  personal  hygiene  and  of  public 
health,  to  cousider — at  least  by  allusion — many  aspects  of  sociology,  in- 
volving questions  of  economics,  of  engineering,,  of  manufactui'ing,  of 
architecture,  of  pedagogics,  of  commercial  intercoui'se,  of  taxation,  of 
municipal  government. 

Pathology,  epidemiology,  parasitology,  and  so  much  of 
entomology  as  concerns  the  conveyance  of  disea-se  by  insects, 
must  all  be  considered  in  regard  to  the  subjects  of  the  pre- 
sent volume;  and. so  also  must  the  care  of  the  sick,  inas- 
much as  it  is  a  primary  factor  in  the  restriction  of 
epidemics.  Many  portions  of  the  work  might  be  studied 
with  advantage  by  non-medical  readers,  and  the  ad- 
mirably clear  manner  in  whi<'li  subjects,  such  as  the 
methods  of  transmission  of  disease  by  animals,  are  sum- 
marized makes  the  reading  easy.  In  this  respect  it  would  be 
difficult  to  rival  certain  sections,  such  as  those  on  the  inocula- 
tion of  pathogenic  organisms  through  the  bites  of  insects,  and 
on  insects  as  intermediate  hosts  of  parasites.  Indeed,  what- 
ever may  be  said  of  other  volumes  in  Cohen's  Si/steni,  it  must 
be  admitted,  we  think,  that  of  those  which  liave  yet  been 
published,  the  present  is  likely  to  prove  the  most  attractive 
to  the  greatest  number  of  readers,  A\'e  hold  the  view — a  vimt 
which  we  believe  cannot  be  too  strongly  urged  and  promul- 
gated— that  knowledge  of  preventive  medicine  should  not  be 
limited  to  the  medical  profession,  but  that,  on  the  contrary, 
it  should  form  part  of  the  compulsory  education  of  all  classes 
of  the  community.  The  elements  "of  preventive  medicine 
should,  we  believe,  be  taught  at  schools  and  l.ie  iiiculcated  at 
home  by  the  practical  example  of  the  parents.  The  results 
actually  obtained  by  preventive  medicine,  inaguifieent 
though"  they  are,  will  jirove  small  in  comparison  to  the 
triumphs  which  are  now  almost  within  reach,  and  surely  to 
be  attained  when  the  principles,  already  proved  and  tried, 
become  part  of  general  knowledge  universally  believed  and 
acted  on.  Parts  of  the  present  volume  help  in  this  direc- 
tion. In  regard  to  the  care  of  the  poor,  the  editor  says: 
"The  miseries  of  Lazarus  are  visited  upon  the  childreii  oi 

''a  S<i~siai7of  PhmWngte  Therapeutics.  Edited  by  S.  Soils  Cohen,  A.M,. 
M.D.  'Volumes  V.  IX,  and  X.  r^ondon:  Kebnmn  <Liniit«d).  JpM-j. 
(Demy.  8vto.  .Vol.  v.  pp.  530,  laojllustrations  ;  vol.  tx,  pp,.97o,  84  illustrn- 
tijous  ;  Vol.  X.  jjp.  480, 116  tlLustiations.  .  us.  6d.  each  vuluiuai   . 
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Dives,"  and,  we  would  add,  it  is  in  the  interest  of  Dives  and 
his  cliildren  to  see  tliat  the  children  of  I^zarus  are  not  only 
aided,  but  instrui-tevt  how  to  care  for  themselves  and  how  to 
avoid  unnecessary  misery. 

The  ninth  volume  of  the  Si/stem  is  almost  encvclopaedic  on 
the  subjects— ohieliy  hydrotherapy,  thermotherapy,  and 
balneology — with  which  it  deals.  The  names  of  Professor  AV. 
Wintemitz,  and  of  his  two  assistants  in  the  hydrotherapeutic 
portion  (Drs.  Strasser  and  Buxbaum),  and  of  Dr.  E.  II. 
Kisch,  in  the  balneological  portion,  are  sufficient  guarantees 
for  the  quality  of  the  work.  The  tr.mslation  has  been  made 
by  Drs.  A.  A"  Eshner  and  Guy  Hinsdale,  and  the  latter,  well 
known  as  the  Secretary  of  the  American  Cliniatological  Asso- 
ciation, has  contributed  notes  on  Anieiican  springs.  Amongst 
the  effects  of  hydrother.jpeutic  measures  upon  special  tissues 
and  organs,  the  changes  in  the  constitution  of  the  blood  are 
of  special  interest,  and  the  investigations  on  this  subject  cai-- 
ried  out  by  'Wintemitz  and  his  pupils.  Strasser  and 
AVertheimer,  give  peculiar  authority  to  the  conclusions 
arrived  at.  The  question  is  asked.  Can  the  increase  in  the 
number  of  red  and  white  cellular  elements  of  the  blood,  fol- 
lowing immediately  upon  hydrotherapeutic  influences,  be 
considered  a  reproduction?  Tliis  question  is  answered  by 
Wintemitz  in  the  negative.  Numerous  facts,  he  says,  indi- 
cate that  the  additional  cells  that  gain  entrance  into  the 
genenjl  blood  stream  after  the  procedures  described  have 
existed  jireformed  in  the  blood. 

The  circiini5t,nnce  tliat.  following  the  action  of  heat,  the  number  of 
erythrocytes  appears  to  be  diminished,  is  indicative  of  the  direction  in 
which  is  to  be  sought  the  explanation  for  the  increase  following  the 
action  of  cold  and  muscular  activity. 

The  correct  explanation,  Wintemitz  believes,  is  to  be  found 
in  changes  in  the  circulation,  in  the  action  of  the  heart,  in 
the  tone  of  the  vessels,  and  in  the  tissue  tone.  I'nder  favour- 
able circulatory  conditions  white  and  red  cells  are  swept  out 
of  the  organs  when  they  have  been  stagnating  into  the  general 
circulation.  It  can  thus  be  understood  how,  after  the  action 
of  cold,  the  absorption  of  oxygen  and  the  excretion  of  carbon 
dioxide  may  be  greatly  increased.  The  portion  of  Wintemitz's 
work  on  Sim  baths,  light  baths,  etc.,  is  supplemented  by  an 
excellent  special  article  from  the  pen  of  Dr.  J.  H.  Kellogg, 
whose  writings  in  this  connexion  are  already  well-known.  Dr. 
Kelloggs  article  includes  the  whole  subject  of  hot-air 
therapy.  The  technical  portion  of  hydrotherapy  is  dealt  with 
by  Dr.  Alvis  Strasser,  and  the  very  important  subject  of 
special  hydrotherapy  in  various  diseases  and  morbid  condi- 
tions is  the  work  of  Dr.  B.  Buxbaum  alone.  Dr.  H.  Gushing 
has  contributed  an  article  on  saline  in-igations,  etc.  Balne- 
ology and  crounotherapy,  dealt  with  by  Dr.  Kisch,  are  sub- 
divided into  Part  I,  on  Mineral  Waters  and  their  tJses,  and 
Part  II,  on  the  Indications  for  the  Individual  Forms  of 
Chronic  Disease.  Dr.  A.  C.  Peale  has  contributed  an  elaborate 
article  on  the  classification  of  mineral  waters,  with  special 
reference  to  the  characteristics  and  geographical  distribution 
of  the  medicinal  springs  of  the  United  States.  He  has  taken 
great  pains  in  comp,ir)ng  all  the  methods  of  classification 
adopted  by  different  writers  on  the  subject,  and,  in  fact,  his 
contribution  constitutes  a  little  treatise  in  itself.  An  appendix 
by  the  editor  includes  amongst  other  things  a  description  of 
some  routine  methods  in  hydrotherapy,  etc.,  in  use  at  the 
Philadelphia  Hospital.  An  elaborate  index  of  thirty-two 
pages  greatly  facilitates  reference  to  the  various  subjects  dis- 
cussed in  this  large  volume. 

The  subject  of  Dr.  Tissier's  volume  on  Pneumotherapy  and 
Aerotherapy.  the  tenth  of  the  System,  is  very  extensive,  in- 
cluding as  it  does  the  effects  of  hot  air,  of  cold  air,  of  air  at 
increased  pressure,  and  of  air  at  reduced  pressure,  the  pheno- 
mena of  mountain  sickness  and  divers'  paralysis  (caisson 
disease),  a  description  of  the  various  kinds  of  "diving  bells, 
pneumatic  chambers,  spirometers,  and  apparatus  for  inhala- 
tions. Even  a  sketch  of  the  subject  from  the  historic  side 
would  be  no  light  undertaking,  but  the  author  has  included 
in  his  present  undertaking  a  historical  review,  a  description 
of  nearly  all  the  apparatus  and  methods  of  treatment  at  pre- 
sent employed,  a  discussion  of  the  scientific  and  physiological 
data  on  which  the  various  methods  of  treatment  are  based, 
and  the  indications  for  these  methods  in  different  diseases 
and  morbid  conditions.  The  physiological  effects  of  reduced 
atmospheric  pressure  are  most  carefully  discussed,  including, 
the  blood  changes  at  high  altitudes — a  subject  to  which  much- 
attention  has  been  devoted  of  late  years,  but  in  regard  to 
which  much  still  remains  to  be  settled.  The  difficulties  of. 
rightly  estimating  the  results  obtained.by  artificial  aerothera- 
pentic  and  pneumotherapeutic  means  are  immense,  and  the 


author  has  not  underestimated  them,  as  the  following 
remarks  (p.  loi)  on  the  therapeutic  uses  of  immersion  in 
condensed  air  show : 

lu  analysing  the  clinical  observations,  which  .ire  q^mte  numerous, 
although  not  vei-j-  convincing,  individual  nei-vous  reactions  and  the 
element  of  suggestion  must  be  taken  into  account.  These  two  factors 
are  never  absent,  and  play  an  important  part  in  eveiy  new  therapeutic 
method.  In  the  case  of  tlie  condcnscd-aiv  bath  evei->-thing  combines  to 
exaggerate  the  effect  of  the  novelty  ;  the  mere  fact  that  the  patient 
spends  some  time  in  a  cabinet  that  is  found  only  in  certain  institutions  ; 
.  .  .  the  multitude  of  precautious  taken  to  avoid  accidents  :  and, 
finally,  the  sudden  and— at  least  so  far  as  the  patient  is  concerned— tlic 
unexpected  appearance  of  Certain  subjective  phenomena  such  as  ear. 
ache  and  the  like.  '  '  u        »    A 

Even  if  the  reader  be  not  impressed  with  the  results  of  the 
therapeutic  methods  included  underpncumotherapy,  he  must 
acknowledge  that  a  great  deal  of  information  is  contained  in 
the  present  volume,  information  which  medical  men  are  often 
likely  to  seek. 


CLIMATOLOGY  AND  HEALTH  KE.SUKTS. 
Professor  de  Courcy  Ward's  translation  of  Hann's  Hand- 
book- of  Climatology--^i\\at  is,  of  the  portion  on  General  Clima- 
tolosy— should  need  no  special  recommendation  to  bring  it  to 
the  favourable  notice  of  English  readers,  for  the  German 
orisinal  has  long  enjoyed  a  unique  position  amongst  text- 
books on  the  subject.  We  must,  however,  quote  part  of  tlie 
translator's  preliminary  notice,  which  best  explains  the  forni 
in  which  the  work  now  appears : 

The  first  edition  of  Professor  Hann's  Ilandbuch  der  Klimatologic  ^p- 
peared  in  1S93,  in  the  Bibliothek  rro^irnpliifcher  HniHlbiiclter.  edited  by 
Professor  Fricdi-ich  Ratzel.  Tlie  second  edition,  in  three  volumes,  was 
published  in  1897.  The  first  volume  of  the  second  German  edition  is 
the  only  one  included  in  the  present  translation.  This  concerns  GencraJ 
Climatology-,  and  is  a  finished  piece  of  work  by  itself.  The  last  two 
volumes.  H-hich  deal  with  Special  Climatology,  it  has  been  found  im- 
practicable to  ti-anslate.  This  ti-anslation,  asitstands,  essentially  repro- 
duces the  original.  Numerous  references,  especially  such  as  will  be 
most  useful  to  English  and  American  students,  have  been  added,  and 
changes  have  been  made  in  the  text  in  order  to  bring  the  discussipp 
down  to  date Some  new  examples  of  difi'erent  eUmatic  pheno- 
mena have  been  added,  chiefly  from   the  United  States Every 

change  that  has  been  made  has  the  full  approval  of  Professor  Hann,  who 
ha«  been  consulted  in  regard  to'all  of  these  matters. 
Climatological  questions,  such  as  those  of  local  winds  and 
humiditv,  are  of  great  interest  to  medical  men,  and  the  various 
kinds  of -local  winds  will  be  found  very  clearly  explained  in 
Hann's  work.  Mountain  sickness  and  the  effects  of  high  alti-- 
tudes  on  the  blood  are  likewise  considered,  but  in  regard  to  the 
blood  changes,  we  note  that  the  observations  and  writings  of 
many  recent  observers  are  not  referred  to.  This  whole  sub- 
ject "must,  however,  be  regarded  as  still  under  discussion. 
The  differences  between  ■' city  temperatures  "  and  readings 
obtained  simultaneously  in  the  open  country  near  by,  which 
have  excited  a  good  "deal  of  discussion,  are  dealt  with. 
E.  Kenou  many  years  ago  showed  the  differences  between 
temperatures  taken  at  the  Observatoiy  of  Paris  and  those 
taken  simultaneously  at  Choisy-le-Roi.  "  As  a  general  rule,'" 
says  Haim,  '-it  is  found  that  the  mean  annual  temperature 
of  the  air  in  places  where  there  are  many  buildings  is  from 
o  5°  to  1°  C.  too  high.  The  differences  are  greatest  ni  the 
morning  and  evening,  and  least  at  noon."  Mendenhall,  H) 
the  United  States,  concluded  that  for  measurements  of  tem- 
perature it  would  be  well  to: put  stations  near  rather  than  in. 
large  cities,  and  the  importance  of  having  such  stations  outr 
side  cities  is  now  we  think  acknowledged.  We  may  say  that 
the  present  volume  is- a- good  translation  of  an  excellent 
original,  and  contains  many  ifs^ful  additiLiis  and  annotations 
to  the  original, 

Dr  W.  J 4W0R.SK1,  Professor  of  Medicine  in  the  University 
of  Cracow,  has  drawn  up  a  scheme  for  the  rational  consti- 
tution and  therapeutic  use 'of'  artificial  mineral' waters.'  He 
describes  eighteen  main  varieties,  including  alkaline,  muri- 
ated.  muriated-alkaliha.  suljphated.  earthy^  lithium,  iodine,,, 
bromine,  and  ai-senic  ■iyate^,,and  also,  refers  to  others  con-  , 
taining  organic  componnds,  .such  as  salicylates.     One  of  tber. 

i  Handbook  of  aimatology.    By  Dr.  Julius  Hann,    Part  I,  General  CUraa-. 
toloET     Translated,  with  theai«hoi;'s  -permissioD,  from  the  Second  SeV-  , 
man  Edition,  with  additional  References  and  Notes,' by  K.  de  Courcy 
\Va*d    Assistant  Professor  of  Climatology  inHaivaidUuiversify.    London; 
and  New  York  :  Macmillan  and  Co.    1003.    (Demy  Svo.  pp.  45^-    '"■  °":'',  ,•' 

;'  Veb€r  ratimfUc  Zuiammtiistfzung" iind  ihenipciUUche  Venratduwi  dtf 
Vincral  hcilitdffcr  uiidderllfUbdaer  nir  S(minerciirrn:  [On  tl'^K^uouaj 
Compounding  and  TherapeuUcJUse  of  Mineral  Wateis  and  Batlis  f<>r' 
Summer  Cures.]  By  Dr.  W.  Jaivorski.  Berlin :  M.  Brandt  and  Co.  190*.. 
(.Demy  8vo,  pp.  30.) 
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advantages  wliieli  he  claims  for  artiiicial  mineral  waters  is 
tbat  locality  can  he  more  freely  selected  witli  regard  to  its 
climatic  features,  and  lu-  points  out  that  the  climate  of  a 
mineral  water  health  resort  is  often  not  the  best  suited  for 
the  patient  for  whom  its  natural  mineral  water  is  indicated. 
Jaworski  also  discusses  the  artificial  production  of  mineral 
waters  for  batlis. 

Dr.  Morice's  annual  publication  on  mineral  waters  and 
liealth  resorts'  is  almost  indi.speiisiible,  not  only  to  those 
seeking  information  in  regard  to  the  mineral  waters  and 
climatic  stations  of  France,  but  also  to  those  desirous  of 
knowing  about  French  sanatoria  and  hydrotherapeutic 
establishments,  about  the  laws  concerning  the  sale  and 
importation  of  mineral  waters,  or  wishing  to  consult  a  list 
of  members  of  the  Mineral  Water  Commission  of  the  Academic 
de  MfJdecine.a  list  of  doctors  practising  at  French  spas  and 
health  resorts,  and  so  on.  The  plan  of  the  present  edition  is 
the  same  as  that  of  the  last,  and  relatively  few  alterations 
liave  been  made. 


NOTES  ON  BOOKS. 


The     iNTEIiNATlONAL     CONGRESS    OF     MedICAL    ElECTROLOGY 
AND   RaDIOLOOV. 

There  has  recently  been  issued  a  bulky  volume  containing 
tlie  transactions  of  the  Second  International  Congress  of 
Medical  Electrology  held  at  Berne  in  .September  of  last  year.' 
Tlie  first  Congi-ess  was  held  in  Paris  in  1900.  The 
Berne  Congress  was  under  the  presidency  of  Professor 
Benedikt,  of  Vienna,  and  no  small  measure  of  the  success  it 
attained  was  due  to  the  indefatigable  efforts  of  Dr.  Dubois, 
the  president  of  the  local  committee,  and  o^  its  secretary,  Dr. 
Schnyder.  Many  interesting  papers  were  communicated  by 
men  eminent  in  the  electrical  department  of  therapeutics 
from  almost  every  country  in  Europe  and  from  America. 
Among  the  more  important  papers  was  one  by  Dr.  Dubois  on 
Le  Dosage  du  Courant  Excitateur ;  another  by  Dr.  Albert 
AVeil  on  Electrotli^rapie  et  Ortliop^die  ;  another  by  Dr.  Oudin 
on  Les  Accidents  dus  aux  Kayons  A';  another  by  Dr.  Montier 
on  Traitement  Electri(]ue  de  Certaines  Affection.?  Febriles  ■ 
another  by  Dr.  A.  Bayliss  on  The  Use  of  Electricity  in 
America  ;  anotlier  by  Dr.  Bade  on  Die  Bedeutung  der  Radio- 
logie  fiir  die  Orthopiidie;  another  by  Professor  Sehiff  on 
Erne  neue  Methode  zur  Konstanterhaltung  von  Ront"-en- 
strahlen  ;  and  another  by  M.  Tonta  on  La  Lumiere  en  Thera- 
peutique.  These  and  many  other  useful  papers  were  followed 
bj;  exhaustive  discussions  which  cannot  fail  to  exercise  a 
stimulating  influence  upon  the  progress  of  knowledge  in  the 
department  of  medicine  which  is  concerned  with  the  practical 
application,  iii  its  many  varieties,  of  electricity  to  the  treat- 
ment and  relief  of  disease. 


THE  IRISH  LOCAL  GOVERNMENT  BOARD. 

The  annual  report  of  the  Irish  Ixieal  Government  Board  for 
the  year  ending  March  31st,  1902,  is  dated  March  31st,  1903, 
so  that  the  statistical  iMformation  it  contains  is  rather  more 
than  a  year  old,  though  the  report  deals  with  the  transactions 
of  the  Board  up  to  the  date  of  issue. 

This  report  may  be  roughly  divided  into  two  lieads— one 
relating  to  the  transactions  of  the  local  governing  bodies 
created  by  the  Act  of  1898.  and  the  other  to  matters  over 
which  the  Board  was  able  to  exercise  direct  control.  With 
lospect  to  the  former  we  tiiink  the  report  is  misleading 
Willie  as  regards  the  latter  the  memlxTS  of  the  Board  have 
done  themselves  bare  justice.  Tliere  is  scarcely  anything  in 
their  proceedingswith  which  we  are  not  in  entire  concurrence. 

_  Appoi7itmfnts. 

Ihe  report  opens  with  an  apology  for  delay,   and    then 

Attention  has  been  dii-cctcd  U>  ccitaiu  political  difTcreiK-cs  wliicli 
Jiavc  been  introduced  by  some  of  tlic  .smaller  bodies  into  tbcir  ordinal y 
busmess  transactions  with  rcf.M-ence  to  llie  appoinlincnt  of  ofllccr.s  and 
iZ^^Zl]^ H  """'™f.'''  ''"t  it  is  only  fair  lo stale  that  these  cases  have 
been  quite  the  cxccplion  and  not  tbo  rule. 

juid  Sanatoi  imnf  f  v,-..^^.  '.''  "'?  Mll'cr'i-I  Waters,  Climatic  Stations, 

.•?o.'i.p  V9K)      '""""'"■     '■""''''"  '  '"'"*"■"  »'''l  «"'^^t«      "i     (Demy 


Our  information  leads  us  to  believe  that  the  very  reverse  is 
the  case,  and  we  can  only  conclude  tliat  the  paragi-apli  quoted 
has  been  prepared  "  for  consumption  off  the  premises."  It 
is  impossible  to  take  up  an  Irish  newspaper  without  finding 
proof  that  political  and  religious  questions,  the  two  words 
being  synonymous  from  one  end  of  the  island  to  the  other, 
govern  all  the  transactions  of  these  local  bodies  large  and 
small,  and  that  in  the  case  of  appointments  the  fitness  of 
candidates  is  not  seriously  considered  in  5  per  cent,  of  the 
elections.  "WHien  a  dispensary  or  workhouse  falls  vacant  in 
Ireland,  it  is  futile  for  any  candidate  to  apply,  however  high 
his  qualifications,  if  his  religious  persuasion  does  not  corre- 
spond with  that  of  the  majority  of  the  guardians,  and  when 
candidates  of  the  same  religion  apply,  the  election  turns 
upon  their  political  opinions.  In  view  of  the  grave  defects 
in  primary  education  past  and  present  in  Ireland,  we  regrc't 
to  say  that  we  see  no  prospect  of  improvement  in  the  intelli- 
gence of  district  councillors  and  guardians  in  this  respect. 

Finance. 

To  quote  further: 

In  no  other  matters  have  the  Councils  been  more " successful   than    in 

their   financial   administration They  found   it   possible  to  etfect 

considerable  reduction  in  their  rates,  and  there  seems  to  be  every 
prospect  that there  will  be  further  reduction  in  county  rates. 

Quite  true:  but  with  what  result?  The  expenditure  on 
county  roads  has  been  cut  down  until  they  are  in  such  a 
condition  that  those  unfortunate  ratepayers,  including  the 
dispensary  doctors,  whose  business  compels  them  to  travel  in 
vehicles  other  than  farmers'  carts,  do  so  at  tlie  risk  of  their 
limbs,  in  order  that  district  councillors  and  their  constituents 
may  have  the  boreens  leading  to  their  dwellings  maintained 
at  the  expense  of  the  county.  Fm-ther,  their  parsimonious 
treatment  of  the  Poor-law  IMedical  Service  has  resulted  in  a 
revolt  which,  however  beneficial  to  the  service,  will  eventu- 
ally entail  a  heavy  call  upon  the  rates. 

Holidai/s  for  Dhpemiarij  MeiUcnl  OJjicers. 

We  gladly  pass  from  this  branch  of  the  report  to  consider 
those  matters  in  which  the  Irish  Local  Government  Board 
has  admirably  discharged  its  duties. 

To  meet  the  objections  of  the  guardians  to  allowing  reason- 
able holidays  to  the  dispensary  medical  officers,  it  has 
induced  the  Treasury  to  pay  naif  the  salaries  of  the  hcnm 
tmims  up  to  four  weeks.  This  concession  has  in  many  unions 
been  effectual  in  securing  the  desired  result,  though  grudgingly 
as  a  rule. 

Knrsing  in   TJnimx  Hosj^iifls. 

We  commented  most  favourably  at  the  time  upon  the 
general  order  of  July  5th,  1901,  respecting  the  nursing  in 
union  hospitals.  As  we  then  pointed  out  it  is  far  ahead  of 
the  nursing  order  in  force  in  England,  and  in  placing  the 
nursing  staff  entirely  under  the  control  of  the  medical 
officer  and  the  head  nurse  it  has  removed  one  of  the  greatest 
difficulties  in  the  management  of  these  institutions.  This 
nursing  order,  like  the  previous  one,  absolutely  prohibited 
pauper  nursing.  A  recent  nursing  scandal,  which  we  fear  is 
by  no  means  an  isolated  case,  leads  us  to  believe  that  tlie 
prohibition  is  in  too  many  cases  treated  as  a  dead  letter. 
Careless  or  incompetent  nurses  who  can  obtain  pauper  labour 
for  the  asking  are  not  likely  to  abandon  their  privileges 
without  a  struggle,  and  we  doubt  if  pauper  nursing  will  ever 
be  suppressed  until  the  ho.spitals  are  entirely  separated  from 
the  workhouses.  It  the  Viceregal  Commission  now  sitting 
can  see  its  way  to  recommend  this  divorce  a  great  step  in 
advance  will  have  been  achieved. 

Miilwires. 
The  Board  has  used  its  powers  to  compel  the  aiipointmcnt 
of  qualified  midwives  in  many  rural  districts  where  formerly 
(he  handy  woman  reigned  suiireme.  That  this  will  result  in 
a  great  diminution  in  the  terrible  death-rate  from  puerperal 
septicaemia  cannot  bedoubtcil. 

Drugs  and  Siin/ical  histrunipnts. 
The  Board  has  issued  a  drug  and  surgical  instrument  list 
which  leaves  little  to  lie  desired.  Dispensary  medical  officers 
are  now  provided  with  emergency  cases  -if  they  choose  to 
carry  them— furnished  with  Burroughs  and  'Wellcome's 
tabloid  drugs,  and  the  general  list  includes  all  the  usual 
hyi)i>derinic  tabloiils  :  Thyroid  and  trinitrine  tabloids, 
together  with  antidijihthcrial,  aiitistrc'iitococ-cus,  and  anti- 
tetanusscrum.  In  the  surgical  list  all  the  ordinary  instruments 
for  hospital  use  are  provided,  also  a  £6  sterilizer  and  au 
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abundant  variety  of  dressings  of  .ill  sorts,  but  a  modern 
opev-ation  table  is  still  wanting  in  most  union  liospitals,  and 
glass-topped  tables  are  eonspienous  by  tlieir  abseiu-e. 

Furtliermnve.  tbe  Board  has  ado])ted  stringent  regulations 
to  ensure  the  supply  of  ])ure  drugs  and  good  surgical 
applianees.  whieli  have  entailed  some  extra  duties  upon 
niedieal  otlieers,  but  we  believe theseduties  will  Iv  cheerfully 
diseharg<>d  in  view  of  tbe  better  quantity  of  the  materials 
supplied. 

In  order  to  check  waste,  which  possibly  did  occur  in 
isolated  cases,  the  duty  has  been  imposed  upon  medical 
otlieers  of  ordering  drugs  at  frequent  intervals  and  in  small 
quantities,  and  weighing  and  measuring  the  same  in  order  to 
ensure  their  correspondence  witli  invoices.  Such  duties  may 
be  very  necessary,  but  medical  officers  complain,  and  not 
without  reason,  that  they  are  compelled  to  discharge  the 
duties  of  apothecaries'  assistants  and  storekeepers  without 
any  extra  remuneration. 

li'orkkoui>es. 

Since  our  Commission  reported  in  this  Jouknal  upon  the 
eoudition  of  Irish  workhouses  in  1895  a  great  improvement 
lias  taken  place  in  the  treatment  of  the  inmates,  for  which  we 
are  entitled  to  claim  some  credit.  The  average  weekly  cost  per 
bead  has  gone  up  from  3s.  4d.  in  1895  to  4s.  id.  in  1902,  Ulster, 
as  usual,  showing  up  worst  with  3s.  gjd. 

The  number  of  indoor  poor  has  increased  considerably, 
doubtless  due  to  the  better  treatment  of  the  aged  and  infirm 
and  sick,  who  comprise  four-fifths  of  the  inmates.  The 
expenditure  upon  outdoor  relief  has  increased  from  ^178,600 
in  1S97  to  ;^2oi,ooo  in  1902.  This  is  due  to  two  causes.  The 
aboliti(m  of  divisional  rating  has  removed  tbe  anxiety  of 
individual  guardians  to  keep  down  the  rates  on  their  own 
divisions,  and  men  of  the  class  generally  elected  dare  not 
refuse  relief  to  their  constituents  and  their  constituents' 
friends  and  relatives.  We  are  bound  to  say  that  the  Local 
Government  Board  has  done  its  best  to  check  indiscriminate 
outdoor  relief,  but  hitherto  to  no  purpose ;  it  continues  to 
increase  by  leaps  and  bounds. 

Infectioits  Diseases, 
Thanks  to  the  prompt  measures  adopted  by  the  central 
.lutbority,  no  case  of  plague  gained  access  to  Iieland,  and 
only  thirteen  cases  of  small-pox  were  notified  during  the 
year.  In  respect  to  tbe  enforcement  of  vaccination,  Irish 
guardians  show  an  amount  of  enlightenment  which  causes 
people  to  wonder  at  their  ignorance  in  other  respects. 

Tuberculosis. 

On  September  i6th,  1901,  a  most  admirably-drafted  poster 
was  issued  to  all  local  authorities,  headed  "  Infonnation  for 
consumptive  people,  and  those  who  live  with  them.''  The 
information  is  couched  in  language  which  the  most  ignorant 
can  understand,  and  has  already  roused  tbe  population  to  the 
danger  of  infection  ;  but,  like  all  other  advertisements,  if  the 
precepts  are  not  to  be  quickly  forgotten,  tbej'  must  be  kept 
before  the  eyes  of  the  people,  and  money  expended  on  an  annual 
issue  of  these  posters  would  be  well  spent.  "We  believe  in 
the  possibility  of  stamping  out  tuberculosis  in  rural  Ireland, 
where  sanitary  measures  imperfectly  ean-ied  out  have  reduced 
tbe  annual  mortality  from  zymotic  disease  from  26,500  in  1S65 
to  2,619,  io  1902.  We  can  see  no  insuperable  difficulty  in 
dealing  with  tuberculosis  in  the  same  way.  Some  beginning 
has  been  made  by  tbe  provision  of  separate  treatment  for 
consumption  in  seventy-eight  workhouses,  but  of  its  adequacy 
in  tbe  majority  of  the  seventy-eight  we  entertain  gi-ave 
doubts. 

The  Poor-law  Medical  Service. 

Xo  reference  is  made  in  tbe  report  to  tbe  revolt  of  the 
Poor-law  Medical  Service,  but  we  are  much  mistaken  if  tlie 
next  Blue  Book  will  be  able  to  overlook  this  burning  ques- 
tion. Until  it  appears,  we  prefer  to  withhold  any  comment 
upon  the  attitude  of  the  Local  Government  Board. 

There  are  many  other  mattere  of  interest  in  the  report 
which  we  have  not  space  to  notice,  but  which  show  how 
thoroughly  progressive  the  Irish  Local  Government  Board 
would  be,  and  how  mueb  it  could  do  for  the  welfare  of  the 
people,  if  it  liad  the  power,  as  it  has  the  will. 

A  Big  Fee. — According  to  the  New  York  correspondent  of 
the  Daily  Mail.  Dr.  Adolf  Lorenz,  of  Vienna,  who  is  again  in 
America,  will  operate  on  the  son  of  a  wealthy  American 
brewer  for  congenital  hip  dislocation,  for  which  he  will  be 
paid  ;f8,ooo.  The  patient,  who  is  nineteen  years  of  age,  has 
never  been  able  to  walk. 
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TiiK  first  annual  meeting  of  tin'  General  Committee  of  the 
Cancer  Research  l''und  was  held  on  .Tuly  3otb.  Mr.  Bai.fouu 
presided,  and  tlie  large  number  uf  members  of  the  Committee 
present  showed  that  interest  in  matters  had  not  decreased. 
The  report  of  tbe  first  year's  work— a  summary  of  which  is 
given  below— was  submilted  by  the  Executive  Committee, 
and  its  adoption  moved  by  Lord  Sthathcona. 

In  doing  so.  Lord  Stkai-mcon  \  said  the  work  of  research 
had  now  b(>en  thoroughly  organized,  and  expressed  the  opinion 
that  in  view  of  the  millions  who  wore  interested  in  its  results 
it  seemed  remarkable  that  only  213  persons  figured  on  the 
list  of  subscribers.  A  further  appeal  to  the  publio,  he 
tliought,  ought  to  be  successful  in  getting  in  the  ^40,000  or 
jf 50,000  which  was  still  absolutely  necessary  to  enable  thi> 
research  to  be  tborougbly  prosecuted.  He  understood  that 
the  report  had  been  approved  by  their  President,  the  Prince 
of  Wales. 

Mr.  Balfoui!,  rising,  confirmed  this  statement,  and  said 
that  the  Prince  of  Wales,  whose  substitute  he  was  that  day, 
bad  gone  through  the  report,  and,  had  he  been  able  to  bo 
present,  would  have  expressed  his  satisfaction  with  it. 

Mr.  Bell  seconded  tbe  motion,  which  was  then  carried. 

A  vote  of  thanks  to  those  wlio  had  been  actively  working 
during  the  year,  proposed  by  Sir  Fuedekick  Bramwell  and 
seconded  by  Mr.  H.  J.  Stiles,  having  been  carried,  Sir 
William  Chi  kcii  replied  on  behalf  of  the  Executive 
Committee.  lie  said  that  the  difficulties  of  organizing  such 
a  research  as  that  which  the  two  Royal  Colleges  were  direct- 
ing were  very  great ;  but  it  hid  been  effected,  and  by  the  end 
of  the  second  year  he  trusted  they  might  have  more  to  show 
for  their  work.  The  need  for  experimental  work  and  scienti- 
fically-prepared statistics  was  strongly  felt  by  them,  and  a 
small  farm  where  animals  affected  could  be  kept  and  watched 
was  greatly  required. 

Vote  of  Thanks  to  Mr.  Balfouk. 

A  vote  of  thanks  to  Mr.  Balfour  was  then  moved  by  Sir 
William  Bkoaobent  and  seconded  by  Mr.  John  T\veedy,  and 
duly  carried.  In  the  course  of  bis  speech  the  mover  said 
that  no  method  of  cure  which  was  brought  before  tbe  Com- 
mittee with  any  kind  of  evidence  in  its  favour  would  be 
neglected,  but  would  be  made  the  subject  of  thorough  inves- 
tigation. 

Mk.  Balfour's  Reply. 

Mr.  Balfour,  in  reply,  expressed  his  pleasure  at  the 
motion,  and  joined  in  the  general  regret  that  the  Prince  of 
Wales  liad  been  unable  to  attend  himself.  He  was  not,  be 
thought,  going  beyond  his  duty  if  he  stated  that  the  Prince 
was  not  content  merely  to  watch  proceedings  as  an  outside 
spectator ;  on  the  contrary,  be  had  actively  interested  him- 
self in  the  report,  and  was  as  zealous  as  ever  in  furthering  the 
great  work  upon  which  they  were  all  engaged.  Speaking  for 
himself,  he  thought  Sir  William  Church  had  no  reason  to 
apologize  for  the  amount  of  work  shown  in  the  report  as 
alreadv  accomplished.  The  rapidity  and  breadth  of  view 
with  which  the  scheme  of  research  had  been  organized  must 
be  admitted  by  all  to  be  admirable. 

The  Prospects  of  (iipod  Results. 
It  seemed  to  him  that  many  both  of  the  public  and  tlie 
medical  profession  were  inclined  to  be  undul.y  pessimistic  as 
to  what  would  be  the  outcome  of  the  research.  The  inquiry 
was  undoubtedly  one  of  great  difficulty,  but  he  thought  they 
were  wrong  in  being  discouraged.  He  would  like  to  remind 
the  audience  of  the  immense  difl'erence  between  medicine  and 
medical  science  as  it  was  at  tbe  beginning  of  this  century  and 
what  it  was  100  years  before.  The  progress  since  1800  had 
been  immense.  He  saw  no  reason  to  doubt  that  tbe  progress 
of  medicine  would  be  as  rapid  in  the  future  as  it  had  been  in 
tbe  past.  Problems  and  operations  which  at  one  time  seemed 
insoluble  and  impossible  were  now  matters  of  daily  ex- 
perience, and  it  might  very  well  be  that  in  a  few  years'  time 
they  would  be  looking  back  with  wonder  upon  the  time  that 
such  problems  as  that  upon  which  they  were  now  working 
seemed  impossible  of  solution.  For  himself  be  took  comfort 
and  encouragement  from  tbe  very  point  which  to  some 
seemed  a  cause  of  discouragement,  and  that  was  the  very 
breadth  and  sweep  of  the  inquii-y  they  were  undertaking. 
Isolated  research  by  individuals  had  been  going  on  for  years 
all  over  tbe  world,  but  what  w.n=  wanted  was  what  they  were  • 
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now  trying  to  eflVct,  and  that  was  tlic  linking  up  and  co- 
operation of  all  tlioso  who,  whether  through  their  work  as 
practical  physicians  and  surgeons  or  through  their  scientifie 
attainments  as  biologists,  could  help  to  turn  darkness  into 
light  and  reveal  the  cause  and  origin  of  the  disease  itself  and 
the  cause  of  its  special  distribution  as  regards  age,  sex,  and 
locality. 

The  Scope  op  the  Inquiry. 
It  seemed  to  him  a  matter  for  gratification  that  those  in 
direct  charge  of  the  research  had  regarded  it  as  a  duty  not 
to  consider  the  disease  merely  as  it  appeared  in  man,  but  to 
inquire  also  into  its  manifestations  among  the  lower  animals. 
The  fact  that  a  disease  which  appeared  to  be  identical  with 
cancer  showed  itself  not  only  among  the  higher-,  but  also 
among  the  lower,  animals,  might  come  as  a  suipriso  to  many 
even  of  the  instructed  public  ;  but  it  was  a  fact  which,  while 
it  widened  the  sphere  of  work,  made  comparative  study 
possible,  and  might  thus  make  more  easy  the  acquirement  of 
that  knowledge  of  the  cause  and  course  of  the  disease  which, 
after  all,  must  form  the  basis  of  any  rational  attempt 
to  find  a  cure.  It  was  true,  he  said,  that  the  happy  inspira- 
tion of  some  fortunate  man  of  genius,  in  anticipation  of  such 
wide  generalized  search  as  that  to  which  he  had  referred, 
might  put  them  on  the  track  of  some  conclusive,  some  effec- 
tive remedy;  but  they  must  not  count  upon  any  such  happy 
chance,  and,  in  any  case,  such  a  fortunate  genius  would  be 
greatly  aided  by  the  wider  scientific  generalizations  to  which 
the  course  now  entered  upon  by  their  Executive  Committee 
must  inevitably  lead. 

Its  Spirit. 
He  liad  digressed  further  into  the  scientific  aspect  of  the 
matter  than  he  had  intended,  and  further  perhaps  than  was 
right  in  the  presence  of  many  who  were  so  much  more  competent 
to  deal  with  it  than  ho  was  himself.  Speaking  more  modestly, 
he  might  perhaps  be  allowed  to  express  his  gratification  at 
the  statement  made  that  no  supposed  or  suggested  cure  of 
any  sort  would  be  put  aside  as  unworthy  of  investigation. 
The  vast  majority  of  such  cures  would  doubtless  prove  value- 
less, and  seeing  that  so  many  cures  had  been  proposed  as  the 
outcome  either  of  ignorance  or  the  self-interest  of  those  who 
desired  to  trade  upon  that  ignorance,  it  would  not  be  un- 
natural if  trained  and  scientifie  practitioners  should  tu)-n 
from  "  cures  "  w-ith  impatience.  But  undoubtedly  the  right 
spirit  in  which  the  research  should  be  conducted  was  not  to 
reject  hastily  or  impatiently  anything  that  had  even  a  prima- 
facie  claim  to  consideration,  but  to  accord  it  examination  on 
its  merits.  He  had  not  the  slightest  intention  personally  of 
expressing  any  preference  for  any  theory  that  had  been  or 
might  be  put  forward,  but  undcjubtedly  the  right  rule  to 
adopt  was  that  wliich  had  directed  almost  all  research  since 
scientifio  investigation  became  one  of  the  businesses  of  man- 
kind, and  that  was  to  use  hypotheses  as  a  guide  for  the  col- 
lection of  facts,  but  to  allow  no  hypothesis  to  have  such 
primary  hold  on  the  mind  as  to  impair  the  scientific  impar- 
tiality with  which  the  subject  was  examined.  In  conclusion, 
he  desired  to  impress  on  the  public,  so  far  as  his  voice 
could  reach  it,  to  come  forward  in  a  liberal  spirit 
not  too  impatient  of  results,  not  too  anxious  to  receive  a 
dividend  in  discovery  for  every  subscription,  but  anxious  to 
endow  that  gi'eat  machinery  for  research  of  which  they  were 
in  charge  in  a  way  which,  by  the  accumulated  learning  and 
experience  of  years,  would  do  something  to  relieve  mankind 
of  what  was  after  all  one  of  the  greatest  curses  under  which 
humanity  groaned.  So  far,  only  213  persons  out  of  40,000 
who  had  a  direct  and  close  interest  in  the  matter  had  come 
forward  to  help  the  work  on,  but  he  hoped  that  by  the  nest 
rnecting  many  more  would  liave  come  forward,  and  that  the 
work  would  have  been  put  upon  that  sure  financial  basis 
which  after  all  was  the  best  guarantee  of  its  eventual  success. 
When  Mr.  Balfour  sat  down,  Sir  Wilmam  Church  pro- 
posed that  Sir  Henry  Howse,  who  had  left  the  Executive 
Uommitte(!  on  vacating  the  office  of  President  of  the  Royal 
College  of  Surgeons,  should  be  elected  to  the  General 
Committee. 

On   this  proi)osal  being  unanimously  accepted,    the  pro- 
ceedings terminated. 

The  First  Year's  Report. 
The  rc)iort  itself  is  a  very  complete  review  of  the  affiiirs 
and  work  of  th(!  Fumt  up  to  date,  drawn  up  under  separate 
headings  by  the  Secretary.  Mr.  Frederick  Ilallett  ;  the 
Qeneral  Superintendent,  i)r.  Bashford  ;  and  the  Treasurer, 
Mr.  Henry  Morris.  It  contains,  however,  little  of  medical 
j^twest  ivhicU  can  be  usefully  taken  from  its  context  cand 


cjuoted  ;  and,  considering  the  short  time  that  has  elapsed 
since  research  work  was  really  commenced,  this  is  only 
natural.  The  Treasurer  gives  an  interesting  account  of  the 
finances  of  the  Fund  and  of  what  it  is  anticipated  will  be 
required,  while  the  Secretary  gives  an  equally  interesting 
account  of  the  origin  of  the  Fund  and  of  the  steps  taken  for 
its  foundation.  The  report  of  the  General  Superintendent 
shows  the  lines  upon  which  work  is  being  done, 
and  some  tables  of  statistics  gathered  from  various 
sources.  The  term  ''cancer"  for  the  purposes  of  the 
research  is  to  be  held  to  include  all  malignant  new  growths 
whether  occurring  in  man  or  the  lower  animals,  and  members 
of  the  veterinary  profession  and  of  the  Agricultural  Board  are 
included  among  the  workers.  Among  animals,  31  cases  were 
identified  during  the  year  as  true  malignant  growths,  and  a 
series  of  epitheliomata  from  horses,  cows,  and  dogs,  and 
some  specimens  from  the  latter  animal  presenting  the  histo- 
logical features  of  rodent  ulcer  were  also  examined. 

As  regards  therapeutics,  400  cases  had  been  collected  in 
which  electrical  treatment  of  one  form  or  another  had  been 
applied,  and  the  report  is  favourable  to  the  treatment  of 
rodent  ulcer  liy  .c  rays.  With  regard  to  other  forms  of  malig- 
nant disease,  it  is  stated  that  it  is  at  present  very  difficult  to 
estimate  the  eflect  of  any  form  of  electrical  treatment,  and 
that  at  present  no  results  have  been  brought  fonvard  which 
establish  the  efficiency  as  a  curative  agent  in  cases  of  either 
sarcoma  or  cancer  of  any  form  of  electrical  treatment. 

Medical    Sickness    and    Accident    Society. — The    usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  held  at 
429,  Strand,  London,  W.C.,  on  July  24th.     There  were  present 
Dr.  de  Havilland  Hall  in  the  chair.  Dr.  J.  B.  Ball.  Dr.  F.  J. 
Allan,  Dr.  M.  Greenwood,  Dr.  A.  J.  Rice  Oxlev,  Dr.  Walter 
Smith,   Dr.   J.  W.   Hunt,   and  Dr.    Fredk.  S.   Palmer.    The 
amount  disbursed  in  sickness  claims  has  been  large,  namely, 
^4,860,  but  this  is  nearly  ;f  100  less  than  in  the  corresponding 
period  of  last  year,  although  the  amount  expected  was  nearly 
;^2oo  more.    The  sickness  account  is  therefore  so  far  nearly 
/■300  better  than  in  1902  ;  and  there  is  good  reason  to  hope 
that  the  whole  year  will  show  a  corresponding  diminution  of 
claims.    As  no  new  business  is  undertaken  in  the  annuity 
and  life  assurance  branches  the  figures  of  these  are  not  very 
important.     In  the  annuity  branch  the  number  of  contracts 
is  steadily  declining,  partly  through  the  death  of  members 
holding  these  benefits,  and  still  more  from  surrendors.    In 
the  life  assurance  branch  the  number  of   contracts   is  very 
small,  and  although  but  few  of  these  are  surrendered,  each 
year's  account  shows  several  claims.   Hitherto  there  has  been 
found  no  divisible  surplus  either  in  the  annuity  or  life  assur- 
ance branches,  but  at  the  valuation  to  be  made  at  the  end  of 
the  pi'esent  year  a  surplus  may  fairly  be  anticipated  in  the 
life  assurance  branch.    The  cash  bonuses,  amounting  in  all 
to  over  jf  10,000,  which  have  been  given  to  the  members  at 
pi-evious  valuations,   have  arisen  entirely  from  the  profits 
made  in  the  sickness  brancli  of  the  Society.    Notwithstand- 
ing the  number  of  sickness  assurance  companies  now  keenly 
competing  for  this  class  of  business,  the  Medical  Sickness 
and  Accident  Society  has  received  during  the  first  six  months 
of  this  year  a  larger  number  of  new  proposals   than   in   any 
previous  half-year  since  it  commenced  operations   in   1S84. 
The  great  economy  with  which  the  business  is  conducted 
enables  the  Committee  to  offer  sickness  assurance  to  mem- 
bers of  the  medical  profession  on   much  better  terms   than 
they  can  obtain  elsewhere.     Prospectuses  and  all  information 
on  application  to  Mr.  F.  Addiscott,  Secretary,  Meclical  Sick- 
ness and  Accident  Society,  33.  Chancery  Lane,  London,  W.C. 
The  Mosquito  War  in  America. — The  Committee  of  the 
South  Orange  (New    Jersey)  Village  Impiovemeut  Society 
has  been  striving  for  two  seasons  to  exterminate  mosquitos. 
Mr.  Spencer  Miller,  Chairman  of  the  Committee,  in  present- 
ing a  report  recently  said  that,  speaking  roughly,  in   1901,  by 
the  use  of  oil  alone,  they  reduced  the  mosquitos  at  least  50 
percent.     This  year  by  adiling  drainag(?  to  the  oil  work  they 
claim  to  have  cut  down  the  sup))ly  75  per  cent.     They  hope 
another  year  to  reduce  the  supply  10  per  cent,  further.     The 
area  they  have  been  tr(>ating  is  two  miles  long  and  one  and 
three-quarters  wide.     This   year  they  expended  /220 ;    but 
/2,ooo  spent  at  once  would  drain  and  fill  every  wet  spot  in 
tlie  town,  and  the  problem  would  be  solved.     Tlie  Chairman 
added  that  a  convention  would  soon  be  held  in  New  York, 
which  committees  and  health  ollicials  fnjm  points  within  100 
miles  of  New  York  would  attend  to  discuss  means  for  a  con- 
certed campaign  against  the  pest. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
SlTBSCRiPTiONS  to  the  British  Medical  Association  fall  due  on 
January  ist  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Sti-and,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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TUE  ANNUAL  MEETING  AT  SWANSEA. 

The  seventy-first  annual  meeting  of  the  British  Medical 
Association,  though  it  did  not  rival  in  numbers  the  great 
gathering  at  Manchester  last  year,  will  always  remain  a 
pleasant  memory  to  those  who  took  part  in  its  proceeedings. 
There  could  be  no  mistaking  the  warmth  of  the  welcome 
given  by  the  medical  profession  in  Swansea  and  the  neigh- 
bourhood, and  the  arrangements  made  for  the  business 
of  the  meeting  and  for  the  convenience  and  pleasure  of 
members  left  nothing  to  be  desired.  Owing  to  the  fact 
that  the  Representative  Meeting  was  held  for  the  first 
time  this  year,  the  planning  of  the  arrangements  caused 
more  than  usual  anxiety  to  the  local  executive  officers. 
That  everything  proved  to  work  so  well  must  be  a  source 
of  great  satisfaction  to  the  President  and  to  Mr.  W.  F. 
Brook,  F.E.C.S.,  and  Mr.  Frank  G.  Thomas,  the  Honorarj^ 
Secretaries  of  the  Executive  Committee. 

We  referred  last  week  at  some  length  to  the  interest- 
ing and  stimulating  address  with  which  the  President 
opened  the  proceedings,  but  Dr.  Griffiths  did  very  much 
more  to  ensure  the  success  of  the  meeting.  His  unweary- 
ing courtesy,  geniality,  and  thoughtfulness  placed  every 
one  at  his  ease,  and  it  will  not  be  out  of  place  to  add 
that  at  its  meeting  on  the  last  da}'  the  Council  of  the  Asso- 
ciation added  to  its  resolution  of  thanks  to  the  President 
an  expression  of  its  appreciation  of  the  interest  which  the 
ladies  of  his  family  had  shown  in  the  meeting  and  the 
trouble  they  had  taken  to  render  the  occasion  pleasant  to 
the  members  and  ladies  who  visited  Swansea  last  week. 
The  citizens  of  Swansea  also  extended  a  cordial  welcome 
to  the  Association,  and  the  Mayor  lost  no  opportunity  of 
showing  his  interest  it  its  proceedings. 

A  detailed  report  of  the  annual  Piepresentative  Meeting 
prepared  by  a  special  staff  of  shorthand  writers  was  pub- 
lished in  our  last  issue,  and  will,  we  venture  to  hope,  be 
read  by  every  member  of  the  Association,  not  excluding 
those  who  visited  Swansea,  for  the  attendance  in  the 
gallery  assigned  to  members  who  were  not  Representatives 
was  never  large.  The  meeting  got  through  a  great  deal  of 
business  under  the  skilful  guidance  of  Sir  Victor  Horsley, 
who  was  called  to  the  chair.  A  better  choice  could  not 
have  been  made,  and  it  is  largely  owing  to  his  tact  and 
decision  that  the  new  departure  worked  so  well.  All  the 
Representatives,  however,  appeared  to  be  fully  conscious  of 
the  responsible  nature  of  the  duties  they  had  undertaken  ; 
the  attendance  was  good,  the  speeches  for  the  most  part 
short,  and  the  whole  tone  business-like.  It  was  necessary 
to  hold  a  very  long  sitting  on  the  second  day  in  order  to 
finish  all  the  business,  but  in  future  years  some  work 
which  this  meeting  had  to  do  will  be  much  simplified  ;  on 
the  first  day,  for  example,  a  good  deal  of  time  was  neces- 


sarily spent  in  discussing,  and  finally  adopting  with  a  few 
emendations,  the  standing  orders  prepared  by  the  Organiza- 
tion Committee.  These  seemed  to  work  very  well,  and 
future  meetings  will  probably  be  disposed  to  adopt  them 
very  much  as  they  now  stand.  A  certain  amount  of  difficulty 
was  felt  in  finding  the  most  convenient  way  of  dealing 
with  the  reports  of  the  Council  and  the  Medico-Political 
and  Ethical  Committees.  The  course  taken  by  the  Chair- 
man, with  the  approval  of  the  meeting,  with  regard  to 
Dr.  Douglas's  resolution  will  probably  form  a  precedent 
which  will  simplify  procedure  in  the  future.  These 
reports  are,  in  fact,  records  of  the  proceedings  of 
these  bodies ;  they  are  reports  to  the  Representative 
Meeting,  and,  we  conceive,  ought  not  to  be  adopted  by 
that  meeting.  The  simplest  plan  would  seem  to  be  to 
take  a  resolution  to  receive  each  report  and  enter  it  on  the 
minutes  of  the  meeting  as  a  record,  and  then  to  take 
resolutions  on  matters  arising  out  of  the  report.  This  was 
the  course  followed  on  the  point  referred  to  above,  and  its 
convenience  was  obvious. 

The  proposal  of  the  Gateshead  Division  of  the  North  of 
England  Branch  to  instruct  the  Medico-Political  and 
Ethical  Committees  to  inquire  into  the  various  aspects 
of  the  question  of  contract  practice  met  with  unanimous 
approval,  and  the  reports  of  these  Committees  will  be 
awaited  with  much  interest  in  the  fervent  hope  that  means 
may  be  found  for  stopping  a  canker  which  is  tending  to 
destroy  the  independence  of  the  profession.  The  resolu- 
tions proposed  by  Dr.  F.  ^Y.  Kidd,  on  behalf  of  the  Leinster 
Branch,  pledging  the  Association  to  support  the  claims  of  the 
medical  officers  of  the  Irish  Poor-law  Service  to  just  treat- 
ment and  reasonable  emoluments  were  heai'tily  approved 
by  the  meeting,  and  Dr.  Leonard  Kidd,  of  Enniskillen,  the 
Presidentof  the  Irish  Medical  Association,  was  elected  to  the 
Medico-Political  Committee,  which  will  find  his  assistance 
most  valuable,  especially  in  dealing  with  this  matter.  The 
proposal  to  appoint  a  standing  committee  to  meet  in 
Scotland  and  to  deal  with  Scottish  business  was  evidently 
regarded  with  some  apprehension  by  not  a  few  Representa- 
tives, but  the  statements  made  by  the  Scottish  Representa- 
tives showing,  as  they  did,  that  the  intention  was  that  the 
Committee  should  be  advisory  and  not  executive,  were 
reassuring,  and  the  proposal  was  accepted. 

A  sketch  of  the  proceedings  of  the  Sections  of  the  annual 
meeting  was  commenced  in  the  British  Medical  Journai, 
of  August  1st,  and  is  concluded  in  this  number.  It  will  be 
seen  that  a  great  deal  of  useful  work  was  done,  and  this  will 
be  still  more  evident  when  the  detailed  reports  of  the  pro- 
ceedings, the  publication  of  which  will  be  begun  in  an 
early  issue,  are  concluded. 

Altogether  it  may  be  said  with  truth  that  the  Swansea 
meeting  was  a  distinct  success  alike  on  the  scientific,  the 
business,  and  the  social  sides. 


A     SCHEME     OP    HOSPITAL    REFORM. 

In  a  speech  recently  delivered  at  the  Portland  Town  Dis- 
pensary, Sir  H.  Burdett  sketched  out  a  plan  for  entirely 
revolutionizing  our  present  hospital  system.  Practical  men 
are  apt  to  turn  away  from  such  proposals,  as  sure  not  to  be 
carried  out,  and  therefore  hardly  worth  considering ;  but 
that  would  in  this  instance  be  a  mistake.  Sir  H.  Burdett's 
plan  involves  changes  far  too  extensive  to  be  adopted  to-day 
or  to-morrow ;  but  the  ideas  underlying  it  are  fermenting 
in  many  minds,  and  the  questions  which  it  raises  cannot 
be  too  soon  or  too  thoroughly  discussed. 
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Putting  aside  a  few  minor  matters,  these  questions  may 
be  thus  stated :  (a)  No  part  of  the  funds  of  any  liospital 
is  to  be  applied  to  assisting  or  keeping  up  its  medical 
school,  (b)  Free  medical  relief  has  increased  to  an  extent 
which  is  wrong ;  and,  though  every  person  ought  to  have 
the  right  to  examination  and  advice  at  a  hospital,  no  one 
should  have  free  treatment  except  those  who  are  really  in 
need,  (c)  The  present  out-patient  departments  ought  to  be 
abolished  and  provident  dispensaries  substituted  for  them. 
(d)  Besides  the  present  free  wards,  there  should  be  erected 
in  every  hospital  a  "  pay  wing,"  where  the  patients  should 
pay  according  to  their  means,  where  they  might  be 
attended  by  their  own  doctors  if  they  wish,  and  where  all 
medical  attendance  should  be  paid  for.  These  pay  wings 
would  cost,  as  he  calculates,  between  a  quarter  and  half  a 
million  to  erect. 

The  discussion  of  these  propositions  in  any  way  worthy  of 
their  importance  would  demand  more  space  and  time  than 
we  can  give ;  but  at  the  first  glance  the  question  arises. 
Allowing  that  the  plan,  or  something  like  it,  was  carried 
out,  who  is  to  supervise  its  execution  ?  This  is  not  a  detail 
that  can  be  passed  over  or  put  off  for  future  settlement.  It 
is  of  the  very  essence  of  the  scheme ;  for  without  effieient 
supervision  there  is  no  item  of  the  scheme  that  will  not  do 
more  harm  than  good.  Let  us  go  rapidly  through  the 
above  headings,  (a)  This  proposition  is  laid  down  by  Sir 
H.  Burdett  as  though  it  were  self-evident ;  yet  he  must  know 
that  the  connexion  of  a  well-equipped  medical  school  with 
a  hospital  is  of  the  greatest  possible  advantage  in  providing 
experts  on  food,  sanitation,  and  bacteriology,  and  a  prac- 
tically inexhaustible  supply  of  skilled  assistants  for  its 
various  departments.  The  hospital  may  properly  pay  the 
school  for  services  rendered,  and  the  relation  of  the  two 
institutions  is  in  no  way  aHected  by  the  form  in  which  the 
payment  is  made.  The  piu-pose  of  the  payment,  whether  it 
be  called  "grant,"  "  vote,"  "  subsidy,"  or  by  any  other  name, 
is  to  secure  the  efficiency  of  the  hospital,  and  thus  make  the 
treatment  of  patients  whom  it  shelters  more  effective. 
(6)  The  limitation  of  free  relief  is  still  more  evidently  a 
change — a  most  beneficial  change  in  our  opinion — which 
can  only  be  imposed,  on  the  many  hospitals  that  take  a 
pride  in  their  perfectly  free  charity,  by  a  body  in  which 
they  have  themselves  acted,  and  by  whose  decision  they 
have  consented  to  be  bound,  (c)  As  to  the  abolition  of  the 
present  out-patient  departments,  we  can  only  refer  to  the 
vigorous  efforts  that  have  been  made  for  the  last  twenty 
years  and  more  to  replace  them  by  provident  dispensaries 
as  a  proof  that  no  isolated  action  can  effect  any  change  in 
that  direction,  (rf)  Yet  more  evident  is  the  necessity  for 
some  controlling  power  when  we  come  to  so  very  dubious  a 
proposal  as  the  mixing  up  with  our  free  hospitals  of  other 
wards,  nominally  a  part  of  them,  but  managed  on  purely 
commercial  i>rinciples.  Can  any  one  fail  to  see  how  such 
a  scheme  unless  most  carefully,  justly,  and  impartially 
supervised  would  make  the  present  confusion  far  worse 
confounded  ?  Even  the  financial  basis  of  such  a  scheme 
which  our  author  pleasantly  says  he  has  "  fixed  "—rather 
say  "left  floating"— between  ^250,000  and  ^500,000,  offers 
opportunities  for  waste  and  corruption  of  which  it  is  to  lie 
feared  many  would  be  eager  to  avail  themselves. 

On  the  whole,  we  should  say  that  there  are  few  men 
acquainted  with  hospital  management  who  will  not  cor- 
<lially  agree  with  Sir  H.  Bur.lett  that  reform  is  urgently 
needed,  and  cMjually  few,  we  believe,  who  would  not  rise 
from  an  attentive  perusal  of  his  paper  convinced  that 
the  first  step  towards  such  reform  is  a  general  council  of 


the  various  hospitals,  and  that  the  agent  which  would  have 
the  best  chance  of  bringing  it  about  would  be  some  such 
central  Board  as  was  proposed  by  the  Charity  Organizatioa 
Society,  and  to  which  Sir  Henry  Burdett  has  to  our  surprise 
been  so  uniformly  opposed. 


HONOURS  TO  MEDICAL  MEN  IN  IRELAND. 
In  tlie  list  of  honours  bestowed  by  the  King  on  tin.'  occa^ 
sion  of  His  jNIaiesty's  recent  visit  "to  Ireland  we  note  with 
much  satisfaction  the  names  of  the  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  Ireland.  Sir 
Arthur  Vernon  Macan,  President  of  the  Royal  Col- 
lege of  Physicians  of  Ireland,  is  well  known  to 
the  medical  profession  as  one  of  the  foremost  of 
living  obstetricians.  He  graduated  at  Trinity  College, 
Dublin,  in  1868,  and  became  a  Fellow  of  the  Royal 
College  of  Physicians  in  Ireland  in  1877.  He  is  King's 
Professor  of  Midwifery  in  Trinity  College,  and  Obstetric 
Physician  to  Sir  Patrick  Dun's  Hospital.  He  was  for  a 
considerable  time  Master  of  the  Rotunda  Lying-in 
Hospital,  and  he  has  served  with  distinction  the  ofiBces 
of  President  of  the  Obstetric  Section  of  the  Royal  Academy 
of  Medicine  and  of  the  ]5ritish  Gynaecological  .Society.  He 
was  also  an  Honorary  President  of  the  Obstetrical  Sectiort 
of  the  International  Medical  Congress  held  in  Berlin  in 
i8go.  Sir  Arthur  Macan  has  made  valuable  contributions, 
to  the  literature  of  his  speciality,  and  is  held  in  high 
honour  by  his  professional  brethren,  not  only  in  Ireland 
but  in  the  other  divisions  of  the  United  Kingdom  and 
throughout  the  world.  Sir  Lambert  Ormsby  is  also  a 
graduate  of  the  University  of  Dublin,  where  he  took  his 
doctor's  degree  in  1877.  He  was  admitted  a  Fellow  of  the 
Royal  College  of  Surgeons  of  Ireland  in  1875,  and  was 
elected  President  in  1902.  He  was  born  at  Auckland,  New- 
Zealand,  in  1840,  the  son  of  George  Owen  Ormsby,. 
Surveyor-General  of  the  Colony.  Educated  at  the  Grammar 
School  of  Auckland,  he  was  articled  apprentice  to  the  late 
Sir  George  Porter.  He  is  Surgeon  to  the  Meath  Hospital 
and  the  National  Children's  Hospital,  and  has  show-n  great 
ingenuity  in  the  invention  of  instruments  and  apparatus. 
He  is  the  author  of  several  works,  among  which  may  be 
mentioned  Deformities  of  the  Human  Body,  Surgical 
Opcraiio7i  Chart,  a  second  edition  of  which  appeared 
in  1886,  Lectures  on  Orthopaedic  Surger;/.  on  Surgical 
Emtrgcncies,  on  Diseases  of  the  Rectum,  etc.  He  is  a  J.P.  for 
the  county  of  Dublin.  We  understand  that  Sir  Lambert 
Ormsby  piloted  the  King  on  his  recent  visit  through  the 
slums  of  Dublin.  We  offer  our  congratulations  to  the  two 
worthy  representatives  of  the  medical  profession  in  Ireland 
whom  the  King  has  delighted  to  honour. 


DOCTORS  AND  THE  DISPENSING  OF  DRUGS. 
"A  VERY  nice  lioy,  my  lord,  but  he  is  not  acquninted  with; 
drugs,  and  I  know  that  the  prevailing  impression  on  his 
mintl  is  that  Epsom  salts  lueans  oxalic  acid,  and  syrup  of 
senna  laudanum."  This  was  the  excuse  put  forward  by 
the  Pickwickian  chemist  who  wished  to  be  excused  from 
the  duty  of  ac-ting  as  a  juryman,  aiul  it  strongly  resembles 
the  excuse  upon  which  Mr.  Idris  in  his  speech  as  Presidenfi 
of  the  Pharmaceutical  Conference  at  Bristol  would  have 
medical  uuMi  exoised  from  the  duty  of  dispensing  their 
own  medicines.  Mr.  Idris  thinks  that  the  great  majority 
of  medical  men  are  incompetent  to  dispense  acrvu'atcly, 
and  he  would  like  to  see  the  law  altered  in  such  a  way 
as  to  prevent  them  even  attonpting  to  do  so.  It 
is  to  be  hoped  that  the  majority  of  those  whom 
he  addressed  already  saw  eye  to  eye  with  their 
President,  for  the  arguments  by  which  he  supported  his 
hypothesis  were  not  convincing.  They  consisted  in  the 
quotation  of  accidents  that  have  occurred  in  connexion 
with  dispensing  and  refeiences  to  the  medical  jom'nals. 
The  former  comprised  some  16  eases  in  which  aecidents- 
had  occurred  in  coimexion  with  medicines  sui)plied  by 
medical  men,  and  others  which  had  occurred  in  public 
institutions  and  chemists'  shops.  Several  of  the  former, 
however,  were  not  due  to  mistakes  in  dispensing,  Tint  to 
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the  carelessness  of  patients  who  drank  liquids  which  they 
were  intended  to  use  as  lotions,  and,  if  precisely  the  same 
periods  of  time  be  taken,  the  nund)er  of  accidents  due  to 
mistakes  made  by  doctors  or  their  assistants  in  dispens- 
ing, and  the  number  of  accidents  due  to  corresponding 
mistakes  made  by  qualified  chemists  appears  to  be  prac- 
tically the  same.  No  mistakes,  of  course,  ought  to  be 
made  in  such  a  matter  either  by  medical  men  or  chemists, 
but  if  the  question  of  competency  could  be  decided 
by  the  niunber  of  aggregate  mistakes  made  by  the 
members  of  both  bodies,  the  doctor-dog  should 
probably  be  allowed  more  bites  before  he  was  ordered 
to  be  destroyed  than  the  chemist-dog  :  for  the 
number  of  bottles  of  medicine  made  up  in  doctors"  sur- 
geries every  day  probably  far  exceeds  the  number  made  up 
in  chemists'  shops  upon  prescriptions.  As  a  matter  of  fact, 
however,  no  individual  doctor-dog  or  individual  chemist- 
dog  should  be  allowed  a  bite  at  all.  For  the  operation  of 
dispensing  is  a  far  simpler  one  than  it  suited  Mr.  Idris  to 
represent  it  to  be,  and  coroners"  juries  treat  these  "  misad- 
ventures "  with  undue  leniency.  Given  a  prescription 
which  is  capable  of  being  read,  nothing  is  easier  than  to 
measure  out  the  desired  quantities,  and  mistakes  of  a 
character  likely  to  lead  the  dispensers  into  the  presence  of 
coroners"  juries  can  occur  only  through  the  grossest  care- 
lessness, such  as  no  amount  of  instruction  or  tuition  would 
prevent.  If  ordinary  dispensing  were  in  any  way  a  diffi- 
cult matter,  the  "minor  qualification"'  as  dispenser,  in 
virtue  of  which  dozens  of  young  men  and  women  receive 
the  testamur  of  the  Apothecaries'  Hall  every  year,  would 
not  be  allowed  to  exist :  for  the  practical  experience  in 
dispensing  demanded  is  of  the  most  elementary  kind. 
What  does  demand  tuition  and  experience  is  true 
pharmacy,  or  the  preparation  of  drugs  and  knowledge 
of  their  chemical  and  physical  affinities,  and  on 
the  neglect  of  this  useful  study,  some  knowledge  of 
which  is  essential  to  the  correct  prescription  of  remedies, 
that  the  medical  press  has  commented  of  late  years. 
Arguments  of  the  kind  we  have  discussed  are  not  likely  to 
help  to  bring  about  the  conditions  which  Mr.  Idris  would 
like  to  see  established.  These  are  that  the  business  of 
prescribing  and  the  business  of  dispensing  should  be 
entirely  separated,  the  educational  demands  made  upon 
prospective  chemists  largely  increased,  and  the  status  of 
the  occupation  so  raised  as  to  make  it  a  definite  and 
admitted  branch  of  the  profession  of  medicine.  There  is 
very  much  to  be  said  in  favour  of  this  ideal  from  the  point 
of  view  both  of  the  medical  man  and  the  chemist,  and 
possibly  also  from  that  of  the  public,  but  unfortunately  it 
is  an  ideal,  and  one  from  which  in  some  wav's  we  seem  to 
be  getting  further  and  further  away.  The  majority  of 
medical  men  would  probably  be  glad  to  be  relieved  of  the 
work  and  worry  of  dispensing  if  there  were  any  convenient 
substitute  for  it,  and  probably  the  majority"  of  chemists 
would  prefer  to  be  true  pharmacists  rather  than  dis- 
pensers of  wholesale  chemists"  drugs  and  sellers  of  soaps 
and  scents.  It  is  doubtful,  however,  whether  in  this 
country,  where  nothing  but  the  operation  of  natural  laws 
will  ever  be  allowed  to  limit  the  number  of  chemists,  and 
still  less  that  of  doctors,  in  anyone  locality,  this  ideal  con- 
dition will  ever  become  a  reality. 


OSTEOPATHY. 
A  Bill  making  legal  the  practice  of  osteopathy,  which  was 
introduced  last  winter  into  the  Pennsylvania"  Legislature, 
has  recently  been  defeated.  There  are  twenty-four  phy- 
sicians and  two  druggists  among  the  members  of  the 
House,  and  it  is  said  that  to  their  efforts  the  defeat  of  the 
measure  was  mainly  due.  A  notion  of  osteopathy  may  be 
gained  from  the  following  description  of  it,  which  is  given 
in  a  pamphlet  entitled  Osteopathy  Fully  Explained,  by 
p.  O.,  initials  which  presumably  mean  '•  Doctor  of  Osteo- 
pathy."' The  writer  says  that  "  Dr.  Still,  the  founder  of 
osteopathy,  saw  the  great  necessity  for  another  depart- 
ment in  the  healing  art.  He  found  in  his  extensive  prac- 
tice that  there  were  a  large  class  of  cases  where  medicine 
was  useless  and  where  surgery  did  not  apply.'"  He  there- 
fore cast  about  for  something  that  would  do  what  these 


sciences  failed  to  accomplish,  and  after  a  time  his  efforts 
were  rewarded.  A  new  planet  of  healing  swam  into  his 
ken. 

The  result  of  Dr.  Still's  observations  and  experimental  work  demon- 
strated beyond  question  that  many  diseases  of  the  different  organs  and 
parts  of  the  body  had  their  cause  in  a  displaced  or  contracted  part, 
wliich  resulted  in  an  obstruction  to  the  free  and  natural  llow  of  the 
fluids  and  forces  from  and  to  those  parts,  and  also  that  these  displace- 
ments and  contractions  could  be  found  and  removed,  and  with  their 
removal  nature  would  restore  to  perfect  health.  A  slight  slip  of  a 
vertebra,  a  contracted  condition  of  the  ligaments  which  bound  one  of 
the  spinal  bones  to  its  fellow,  caused  an  impingement  upon  the  nerves 
and  vessels  which  were  given  off  from  the  spinal  cord,  and  as  a  result 
tlic  enerj^*  from  the  brain  was  cut  off  or  obstructed,  and  the  organ  sup- 
plied by  that  nerve  received  only  a  part  of  its  normal  amount  of  energy 
and  nourishment. 

How  is  an  organism  thus  out  of  joint  to  be  put  right  ? 
Obviously  by  osteopathy. 

Osteopatiiy  puts  the  entire  body  in  perfect  condition.  And  it  does 
this  without  exposure,  without  instruments,  and  witliout  embarrass- 
ment, even  to  young  girls.  The  cause  is  seldom  in  the  organs  them- 
selves. The  nerve  centres  which  control  the  blood  and  nerve  supply  to 
these  parts  are  located  along  tbe  spine.  And  here  most  of  the  trouble 
lies. 
To  sum  up  its  marvellous  virtues  in  a  sentence : 

Osteopathy  is  fixing  what  Is  out  of  fix,  with  a  full  and  comprehensive 
knowledge  of  the  human  body. 

J s  it  necessary  to  add  that  "conditions  that  have  always 
been  regarded  as  incurable  (and  which  are  incurable,  so 
far  as  medicine  or  surgery  are  concerned)  are  now  readily 
cured  by  osteopathy  ?  '  By  way  of  commentary  on  these 
comprehensive  claims,  we  may  quote  from  the  Oateopaihic 
World  of  May,  1903.  one  or  two  examples  of  the  system  in 
practice.  Counsel  is  sought  in  the  case  of  a  man  who  has 
had  stomach  trouble  for  ten  years  ;  "  every  day  vomits  of 
clear  and  very  sour  liquid  containing  a  thick  mucus  "  (stc). 
About  twice  a  week  "a  bulging  appears  about  over  the 
pyloric  end  of  the  stomach,  and  slowly  passes  down  the 
right  side  to  the  right  iliac  region,  where  it  disappears." 
This  vanishing  tumour  has,  it  is  said,  been  diagnosed  "  as 
cancer,  worms,  gas,  tumour,  and  floating  kidney.''  A 
serious  feature  of  the  case  is  that  '■  the  dorsal  vertebra  (sic) 
are  all  posterior,  and  the  back  is  very  rigid.'  One  might 
gather  from  this  that  in  osteopathic  anatomy  the  dorsal 
vertebrae  are  normally  anterior.  At  any  rate,  in  the  plan 
of  treatment  advised,  the  use  of  very  hot  applications 
to  the  spine  figures  prominently,  and  it  is  enjoined  that 
"  the  treatments  must  be  continued  until  the  vertebral 
lesions  are  corrected.'  Elsewhere  there  is  a  record  of  the 
complicated  symptoms  produced  by  a  "  twisted  rib.'  As  an 
illustration  of  the  statement  that  osteopathic  treatment 
causes  no  embarrassment  to  young  girls  may  be  cited  the 
case  of  a  young  lady,  aged  19,  said  to  be  suffering  from 
membranous  dysmenorrhoea.  The  D.O.  in  attendance 
states : 

I  have  examined  her  carefully  and  her  back  is  normal,  the  uterus  and 
ovaries  normal,  and  can  find  no  lesion  to  account  for  the  trouble. 
It  would  be  interesting  to  know  what  more  embarrassing 
than  this  a  patient  would  have  to  undergo  from  an  ortho- 
dox practitioner.  In  the  Journal  0/  the  Science  of  Osteopathy 
for  December-January,  1902-3,  we  hear  much  of  "  inhibi- 
tion "  which  is  defined  as  "  pressure  aoplied  at  some  par- 
ticular point  on  the  surface  of  the  body  for  the  purpose  of 
lessening  the  hyperactivity  or  hyperaesthesia  of  the  imme- 
diate or  some  distant  part  of  the  body.''  Steady  "  inhibi- 
tion "  over  the  third  and  fourth  sacral  foramina  is  said  to 
cause  complete  relaxation,  so  that  an  examination  can  be 
easily  made  in  cases  of  vaginismus  and  curettement  can  be 
carri'ed  out.  The  wife  of  a  Tnited  States  senator  is  quoted 
as  saying  that  the  founder  of  osteopathy  has  "made  it 
possible  for  woman  to  escape  most  of  the  ills  which  she 
has  been  supposed  traditionally  to  be  condemned  to  suffer." 
Granting  for  the  sake  of  argument  that  there  is  even  a 
grain  of  truth  in  this  claim,  it  is  clear  that  osteopaths,  like 
certain  other  "  paths,""  use  ordinary  methods,  as  far  as  their 
knowledge  goes,  when  the  case  is  at  all  serious. 


OVERCROWDING     OF     THE     MEDICAL     PROFESSION     IN 

FRANCE. 
A  French  doctor  was  brought  before  a  police-court  recently 
and    sentenced   to   six   months'   imprisonment    for  petty 
larceny.    "When  asked  what  had  driven  him  to  theft  his 
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reply  was, "  Hunger."  He  was  dealt  with  as  a  first  offender, 
and  his  friends  have,  we  are  pleased  to  say,  established 
him  in  a  respectable  practice  in  a  small  town.  The  case 
has  been  used  by  the  Temps  and  other  newspapers  as  a 
text  for  disquisitions  on  the  overcrowding  of  the  learned 
professions  in  France.  France  has  already,  it  is  pointed 
out,  too  many  doctors.  Some  statistics  lately  published  by 
M.  de  Lavarenne  show  very  clearly  that  this  is  the  case. 
During  the  twenty- five  years,  1876  to  1901,  the  date  of  the 
last  medical  census  published,  the  number  of  doctors  and 
officiers  de  sante  increased  from  14.376  to  17,108,  This  in- 
crease was  altogether  disproportionate  to  the  growth  of 
population,  for  while  in  1876  the  ratio  of  practitioners  to 
people  was  2.90  per  10  000,  in  1901  it  was  4.08.  These  figures 
are  still  more  instructive  if  we  examine  the  distribution  of 
practitioners  throughout  the  country.  In  certain  regions, 
especially  in  the  departments  of  the  Basses  Alpes,  Avejron, 
Cantal,  Charente,  Correze,  Creuse,  Dordogne,  Lot  et  Garonne, 
Haute  Savoie,  Tarn  et  Garonne,  which  have  been  greatly 
impoverished  by  a  series  of  agricultural  crises,  the  number 
of  practitioners  has  diminished.  On  the  other  hand,  in 
certain  prosperous  departments  the  number  has  greatly 
increased.  Thus  in  the  Bouches  du  Rhone  there 
were  434  doctors  in  1901  as  against  370  in  1876  ;  in  the  >'ord 
656  as  against  456 ;  in  the  Seine  Inferieure  531  as  against 
412;  in  Seine  et  Oise  343  as  against  244.  The  increase 
shown  by  these  figures  is  very  considerable,  but  in  the 
Seine  department  it  is  far  greater.  While  in  1876  there 
were  1,606  practitioners,  in  1901  there  were  3,281,  the  num- 
ber having  doubled  itself  in  the  twenty-five  years.  Of  the 
17,108  doctors  9,221  practised  in  rural  districts  having  a 
total  population  of  27,595,528,  while  there  were  7,887  in 
towns  with  an  aggregate  population  of  11,366.417.  In  the 
towns  themselves  the  distribution  of  practitioners  was 
very  unequal,  Paris  had  2,892  doctors  for  its  2,714,068  in- 
habitants, a  ratio  of  10.65  per  10,000.  The  cities  of  100,000 
to  492,000  inhabitants,  with  an  aggregate  population  of 
2,636,032,  had  among  them  1,875  practitioners,  a  ratio  of  7.4 
per  10,000,  On  the  other  hand  towns  of  30,000  to  100,000 
inhabitants  which  together  made  up  a  population  equal  to 
that  of  Paris  had  no  more  than  1,487  doctors,  that  is  to  say, 
5,47  per  10,000,  The  proportion  became  less  as  the  popu- 
lation of  towns  diminished.  Thus  those  of  20,000  to  30,000 
inhabitants,  having  an  aggregate  population  of  1,297^058 
had  635  practitioners— 4.89  per  10,000;  and  the  towns  of 
10,000  to  20,000  only  had  among  them  1,016  doctors — 5,08 
per  10,000.  In  the  country  the  average  proportion  of  prac- 
titioners to  populations  was  3,  while  in  Paris  it  was  1 1  per 
10,000.  From  a  recent  unofficial  estimate  we  learn  that 
the  total  number  of  medical  practitioners  in  France  in  the 
present  year  of  grace  is  18.735,  being  an  increase  of  1.627  as 
compared  with  1901.. 

MUNICIPAL  HOUSING  ON  A  SELF-SUPPORTING  BASIS. 
From  reports  recently  presented  to  the  London  County 
Council  we  learn  that'up  to  March  31st  of  this  year  the 
Council  has  expended  in  capital  account  for  dwellings  for 
the  working  classes  ;£i,22i,754  17s.  7d.  The  dwellings  in- 
clude 3,532  tenements,  384  cottages,  and  324  cubicles  in 
lodging-houses,  and  accommodate  in  all  19,628  persons. 
The  work  has  been  a  gigantic  one,  and  the  Housing  Com- 
mittee has  achieved  a  great  feat  in  some  ten  years  to  have 
housed  and  rehoused  20,000  persons  in  London  at  a  cost  of 
a  million  and  a  quarter.  Moreover,  it  is  gi-atifying  to  learn 
that  all  this  has  been  accomplished,  not  bv  eleemosynary 
assistance  from  the  rates,,  but  in  a  business-like^  self- 
supporting  basis,  and  without  any  charge,  qud  housing, 
?u  ^.°  ■  Co^"ty  funds.  Last  year  Sir  W.  J,  Collins, 
the  Chairman  of  the  Housing  Committee,  was  able  to 
report  that,  for  the  first  time  the  surplus  revenue  from 
rentals  enabled  the  Committee  to  repay  all  previous  con- 
tributions made  from  rate  and  also  provide  for  the  sinking- 
fuiKl  charges  and  interest  arising  on  estates  in  the  course 
of  development.  It  is  satisfactorv.  to  know  that  this  hi^hlv 
creditable  result  has  been  arrivetl  at  after  making  full 
provision  for  repairs  and  renewals,  for  interest  on  capital 
outlay,  and  for  a  sinking  fund  sufficient  to  extinguish  the 
whole  of  the  capital  outlay  on  knd  and  buildings  witHin  a 


period  of  sixty  years.  We  are  also  glad  to  learn  that  the 
additional  accommodation  which  has  been  provided  in 
the  last  few  years  for  the  labouring  classes,  especially  in 
the  periphery  of  London,  coupled  with  improved  means  of 
locomotion  by  electric  and  other  trams  and  workmen's 
trains,  is  beginning  to  make  its  influence  felt  upon  the 
congested  areas  of  the  inner  zone.  The  new  cottages  at 
Tooting  have  been  largely  taken  up  by  those  previously 
resident  in  Lambeth,  Southwark,  and  other  crowded  areas. 
The  knowledge  of  this  increased  supply  of  better  dwellings 
within  easy  reach  should  stimulate  congested  areas  to  put 
in  force  the  by-laws  against  overcrowding,  which  have  been 
far  too  laxly  administered  in  the  past.  Mr.  Long's  Housing 
Bill,  recently  introduced,  will  also  bring  some  relief  to 
municipal  enterprise  in  housing  the  working  classes. 


THE  ANTITUBERCULOSIS  CAMPAIGN  IN  FRANCE. 
The  French  Minister  of  tlie  Interior,  in  view  of  the 
increasing  efforts  made  by  private  initiative  for  caiTying 
on  the  struggle  against  tuberculosis,  thinks  it  well  that 
the  Government  should  have  competent  advisers  as  to  the 
means  of  preventing  the  disease.  He  has  therefore  instituted 
a  Commission  whose  duty  it  shall  be  to  take  the  initiative 
in  recommending  to  the  Government  such  administrative 
and  legislative  measures  as  appear  necessary  for  the  pur- 
pose. M.  Leon  Bourgeois,  President  of  the  Chamber,  is 
named  President  of  the  Commission.  Professor  Debove, 
Dean  of  the  Paris  Faculty  of  Medicine.  Professor  Grancher, 
M.  Millerand,  Member  of  the  Chamber  of  Deputies,  and 
M.  Paul  Strauss.  Senator,  are  the  Vice-Presidents.  The 
Secretaries  are  Drs,  Auclair,  Maurice  de  Fleury,  Lesage, 
and  Savoire.  Among  the  members  are  Professors 
Bouchard,  Lannelongue,  Proust.  Chantemesse,  Brouardel ; 
Dr,  Peyret,  Senator;  Drs.  A.  J.  Martin,  Vaillart.  Huchard, 
Kelsch,  Albert  Robin,  Roux,  and  Metchnikoff;  and  M. 
Duclaus,  Director  of  the  Pasteur  Institute. 

THE  IRISH  POOR-LAW  MEDICAL  OFFICERS. 
The  Poor-law  medical  officers  of  Ireland  will,  we  are  con- 
fident, feel  greatly  pleased  and  strengthened  in  their  de- 
termination to  have  their  gi-ievances  remedied  by  the  very 
friendly  interest  taken  in  them  by  their  brethren  at  the 
annual  meeting  of  the  British  Medical  Association  at 
Swansea.  In  the  first  place,  at  the  second  Representative 
^Meeting,  held  in  the  King's  Hall,  Swansea,  on  July  29th 
(Sir  Victor  Horsley,  F.K.S.,  presiding).  Dr.  F.  W.  Kidd  had 
a  most  friendly  reception,  and  carried  with  the  gi-eatest 
unanimity  his  resolution:  "A.  That,  in  the  opinion  of  this 
meeting,  the  conditions  of  the  Irish  Poor-law  Medical 
Service  require  amendment  in  the  following  re- 
spects:  (i)  That  a  minimum  salary  be  fixed  of 
^200  per  annum  for  dispensary  appointments,  and 
_^'i2o  per  annum  for  workhouse  appointments,  with  a 
reasonable  reduction  where  both  appointments  are  held 
jointly;  (2)  superannuation;  131  an  annual  holiday  of  at 
least  a  month,  B.  That  it  be  an  instruction  to  the  Council 
of  tlie  Association  to  take  such  steps  as  l>e  deemed  best 
calculated  to  bring  aliout  the  early  adoption  of  these  re- 
forms." When,  secondly,  in  accordance  with  the  new  Con- 
stitution these  resolutions  came  before  the  Central  Council 
or  Executive  body  of  the  Association  on  July  31st,  Pro- 
fessor Byers  (President  of  the  Ulster  Branch  of  the  Irish 
Medical  Association)  su])ported  them  very  strongly,  and 
said  how  very  grateful  the  members  of.  the  Irish  Jlcdical 
Association  were  to  the  British  Medical  Association  and 
to  those  connected  with  the  Jouexal  for  their  most 
valualblc  assistance  in  the  present  fight  to  gain  their  just 
rights.  The  Chairman  of  Conncil  (Mr.  Andrew  Clark\ 
regarding  the  matter  as  an  urgent  one,  referred  it  for  the. 
immediate  consideration  of  the  ^fedico-Political  Com- 
mittee, as  a  member  of  which  Dr,  Leonard  Kidd  (Presi- 
dent of  the  Irish  Medical  Association)  has  been  elected. 
We  are  sure  that  Committee  will  as  soon  as  possible 
take  action  in  whatever  way  is  deemed  most  prudent  to 
further  the  interests  of  the  Poorrlaw  medical  officers  of 
Ireland."       '  ■ '"••  ""■'    •"'■'^■'■■•"'••'        ' 
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MEDICAL     EDUCATION     IN     THE     UNITED    STATES. 
Ix  his  ;>re.suieiitial  a<lilie»#  at  tlu>  recent  nnnual  meeting  of 
the  Aiuerican  M^ilical  Association  Dr.  Fi-ank  Billin<;s  said 
that  in  i S67  tliere  were  65  medical  schools  in  the  United 
States.    In  1SS2  this  number  had  increased  to  89,  and  in 
1901-2  to  156.     The  enrolment  of  students  and  the  number 
of  graduates  had  also  increased,  in  spite  of  the  fact  that 
the  requirements    for   matriculation   and  graduation    had 
been   increased.      In    1SS2   there  were   14,934  matriculated 
students,  and  this  number  had  increased  in  1901  to  26,417, 
.and   in  1902  to  27.501,  an  increase  of  about   100  percent,  in 
twenty  years.     The  number  of  graduates  in  1882  was  4,1 15  : 
in  1901,  5.444;   in  1902.  5.002,  an  increase  of  about  25  per 
cent,  in  twenty  years.     It  had  been  estimated  that  there 
is  an  average  of   one   physician  to  600  of  the  population 
of   the  United  States  at  the  present  time.      The  natural 
increase    in    the  ,  population,    and    the    deaths    in    the 
i-anks  of   the  profession,  made  room  each  year  for  about 
3.000. physicians,  based  on  the  proportion  of"  i  physician  to 
600  of  the  population.    With  5,000  or  more  graduates  each 
year,  a  surplus  of  2.000  physicians  was  thrown  on  the  pro- 
fession, overcrowding  it,  and  steadily  reducing  the  oppor- 
tunities  of  those   already  in  the  profession  to  acquire  a 
livelihood.    To  correct  the  evil,  the  facility  with  which  a 
medical  degree  might  be  secured  in  the  country  must  be 
dirninished.     There  were  now  156  medical  schools  in  the 
United  States.     Of  these,  30  were  sectarian,  and  1 26  were 
so-called    regular    schools.      Fifty-eight     were     medical 
departments  of     universities,    of    which    24    were    State 
institutioiis.      The    relation    of    the    medical    school    to 
the    university    in     most     instances    is    a    nominal    one 
only.    In  but  few  of  them  was  the  control  of  the  faculty, 
or    the    finances    of     the    medical     department,    vested 
in    the    university  proper.      In  a  very  few  of  them  the 
sciences  fundamental   to    medicine    w"ere    taught  in  the 
university.       In    the    majority    of     these     schools    these 
departments  were  duplicated  in  the  medical  department, 
and   were  taught   by  members   of    the    medical   faculty. 
In  most  instances,  too.  the  teachers  of  the  fundamental 
branches  were  physicians  who   devote   but  a  part   of   their 
time   to  teaching.     They  taught   without   salary,  or  for   a 
nominal   one   only.     Their  remuneration  was  obtained  by 
private  practice,  to  which  they  must  devote  their  best  ener- 
gies, to  the  detriment  of  their  value  as  teachers.    The 
clinical  department  of  these  schools  was,  in  most  instances, 
wholly    inadequate.      The  majority  of  such  schools    de- 
pended oh  the  general  hospitals  situated  near  them  for  the 
privilege  of  the  use  of  clinical  material.    Necessarily,  these 
clinical  advantages  had  great  limitations,  inasmuch  as  they 
could  not  be  fully  controlled  for  the  purpose  of  proper  bed- 
side teaching,  or  for  scientific  investigation.    Some  of  the 
medical   schools   connected   with  State   universities  were 
situated  in  small  cities;  in  which  it  was  impossible  to  com- 
mand an  adequate  amount  or  variety  of  clinical  material. 
The    connexion   with    a    university,    which   many   of  the 
schools    enjoyed     was,    therefore,    almost    valueless    in 
a     pedagogic     sense.     '  The     majority     did     not     differ 
materially  from  the  private  or  proprietary  schools  in  their 
value  as  teaching  institutions.    Xinety-eight  of  the  medical 
schools  in  the  States  were  private  corporations,  organized, 
maintained,  and,  as  a  rule,  owned  by  the  faculty.    If  in 
earlier    years    these    institutions   were   sources   of  'direct 
financial  profit' to  the  owners,  they- liaAe' ceased  to  be  so 
now— at  least,  most  of  them.      The"  evolution  of  medicine 
had  made  it  neces.sary  to 'extend  the '  laboratory  method 
of  teaching.    As    these    schools  attempted  to  teach    the 
whole  curriculum,   the    erection,    equipment,   and    main- 
tenance of  the  necessary  laboratories  had  so  increased  the 
cost  of  conducting  the  schools  that  they  were  usually  no  longer 
self-supporting.    The '  temptation  was  in  such  schools  to 
conduct  them  on  a  plarre' which  should  just  comply  with 
theminimumrequirementsof  the  variousState  bodies  which 
regulated  medical  practice  in  the  several  States.  They  were 
maintained   ostensibly   to  teach  medicine,  but    in  reality 
for  the  prestige  which  a  professorship  affords  the  teacher 
in  his  private  and  consultation  practice.    What  was  said  of 
the  status  of  clinical  teaching  of  the  medical  departments 
of  the  Universities  was. true  ailSo  of  the' projjrietary  college. 


These  schools  could  not  hope  to  improve  their  present 
standards.  The  majority  attempted  to  maintain  labora- 
tories and  other  expensive  means  of  teaching  which  a 
modern  medical  education  demanded.  i?ut  in  how  many 
were  the  laboratories  worthy  of  the  name  ?  Three 
years  ago  Professor  W.  W.  Keen,  in  his  presidental  address, 
deplored  the  fact  that  medical  schools  received  relatively 
little  aid  in  the  form  of  endowments  as  compared  with 
universities  and  colleges  of  philosophy,  art,  and  theology. 
Since  that  time  several  millions  of  dollars  have  been  given 
for  medical  education  and  scientific  research.  The  signs 
of  the  times  point  to  a  brighter  futui-e  of  medicine  in 
America. 

"A     POT    OF     BASIL." 
Ix  the  British  Medical  JorRX.\L  of  January  31st,  1903,  an 
account  was  given,  under  the  above  title,  of  the  Ocimum 
Viride,  a  species  of  basil  which  had  been  alleged  to  be 
obnoxious  to  the  mosquito  tribe,  and  a  few  plants  of  which 
were  stated    by  a   correspondent    of   the    Times   to   make 
mosquito  nets  superfluous.    Dr.  Prout,  Principal  Medical 
Officer  of  Sierra  Leone,  at  the  request  of  the  Governor, 
recently  investigated  the  claims  thus  put  forward  for  the 
plant,  and   his   report,   a   copy   of   which   appears   in  the 
Times,    gives    an    interesting    account   of    the    ingenious 
experiments  undertaken  to  settle  the  matter  upon  .scien- 
tific lines.     It  was  investigated  from  three  points  of  view  : 
(i)  Whether  the  living  plant  was  really  obnoxious  to  mos- 
quitos;  (2)  whether  fresh   leaves  wers   prejudicial  to  the 
existence  of  a  mosquito  when  kept  in  close  contact  with  it; 
(3)  whether  the  fumes  of  burnt  basil  were  fatal  to  mosquito 
life.      To  settle  the   first  point,  two  identical   mosquito 
cages  were  prepared  and  placed  opposite  to  one  another, 
the  outlets  being  left  open.      In  Cage  i  two  bananas  were 
placed  as  food,  and  also  two  full-grown  basil  plants,  and 
in  Cage  2  two  bananas  only.     Eleven  mosquitos  were  then 
liberated  in   Cage    i,  and   though   free  to   escape  if  they 
chose  they  remained  in  it  quite   lively  and   happy  for   a 
sufficient  number  of  days  to  show   that  they  were  quite 
indifferent  to  the  presence  of  the  basil.      The  experiment 
was  repeated  a  second  time  with   the  same  result,  and  it 
was  also  noted  that  strange  mosquitos  settled  on  the  cage 
in  close  proximity  to  the  plants.     A  third  experiment  in 
which    young    basil    plants    were    substituted    for  the 
mature     ones      ended      in      the      same      fashion.      The 
second  point,   that  of  the    effect  of  enforced   close  con- 
tact with  basil  leaves,  was  settled  in  the  following  way.    A 
number    of     mosquitos    were  .  placed    in    two    stoppered 
bottles,  in  one  of  which  were  basil  leaves  and  in  the  other 
rose  leaves,  food  being  introduced  in  either  case.    After 
four  days  in  the  basil-leaf  bottle  the  mosquitos  were  found 
alive  but  sluggish,  while  those    in   the  rose-leaf  control 
bottle  were  dead.    A  second  experiment  was  then  made, 
hibiscus  leaves  being  sub.^tituted  for  the  rose  leaves  in  the 
control  bottle,  while  a  third  bottle  was  added  in  which 
mosquitos  were  confined  without  leaves  of  any  sort.     The 
result  in  this  case  was  practicallj-  equivalent  to  that  of  the 
first,  and  showed  that  close  contact  with  leaves,  whether 
basil,  rose,  or  hibiscus,    did    not    practically    make    the 
mosquitos  die  any  sooner  then  when  confined  in  an  empty 
bottle.     To  settle  the  third  point,  that  of  the  effect  of  basil 
fumes,  three  experiments  were  made  in  the  following  way. 
In  the  first,  a  cage  containing  seven  mosquitos  was  hung 
in  a  room  of  about  a  thousand  cubic  feet,  with  closed  doors 
and   windows.      Eight   ounces   of   dried   basil   were    then 
allowed  to  smoulder  in  the  room,  but   as  it  was  found  that 
after  an  hour  tho  mosquitos  were  in  no  way  affected  eight 
more  ounces  were  made  to  burn  rapidly.     This  made  the 
atmosphere  so  dense  and  choking  that  the  obsen-er  was 
unable  to  remain  in  the  room  continuously  himself,  but 
nevertheless  it  was  not  until  thirty  minutes  had  elapsed 
that  the  mosquitos  were  found  to  be  in  any  way  stupefied, 
and  even  then  they  recovered  quicklj"  when  removed  to  the 
open  air.    A  second  experiment  was  continued  on  the  same 
lines  with  two  lots  of  other  mosquitos  and  for  an  hour  and 
a  half,  but  although  by  that  time  most  of  them  were  ap- 
parently dead,    the    majority  of    them    recovered    when 
removed  from  the  dense  acrid  futhes.- -In  a  third -trial  .an 
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ounce  of  basil  was  burnt  with  a  little  potassium  nitrate  in 
a  very  confined  space,  but  confinement  in  it  for  half  an 
hour  had  no  effect  upon  the  mosquitos  beyond  making 
them  a  little  sluggish.  These  experiments  conclusively 
prove  that  the  value  of  basil  in  malarious  countries  is  nil, 
and  in  the  letter  in  which  Sir  Thiselton  Dyer,  of  Kew, 
foi-warded  tlie  report  to  the  Times,  he  draws  attention  to 
the  equally  fallacious  belief  which  formerly  prevailed  with 
regard  to  the  utility  of  blue  gum  trees  in  making  malarious 
countries  healthy. 

NURSING  AS  AN  OCCUPATION. 
The  demand  of  recent  years  for  the  seniees  of  skilled 
nurses  in  all  varieties  of  sickness  has,  in  accordance  witli  the 
usual  law,  produced  a  corresponding  supply.  There  are, 
indeed,  evidences  that  the  market  has  become  overstocked 
and  that  a  considerable  number  who  are  willing  and 
anxious  to  work  are  unable  to  get  occupation.  Nursing  is 
pre-eminently  work  for  women,  but  every  woman  is  not 
suited  for  the  duties  and  responsibilities  of  a  nurse.  There 
are  few  women  who  do  not  believe  themselves  to  be  gifted 
with  a  nursing  capacity,  and  for  such  a  conviction  there  is 
considerable  justification,  because  it  cannot  be  denied  that 
nature  has  endowed  the  sex  with  those  finer  qualities  of 
sympathy,  forVjeai-ance,  and  tenderness  in  greater  and  more 
conspicuous  measure  than  man.  But  what  so  many  women 
forget  is  that  a  nursing  instinct,  when  trained  to  the 
dignity  and  importance  of  a  profession,  carries  with  it 
certain  penalties  of  self-sacrifice  and  devotion  to  duty 
which  become  essential  elements  in  the  daily  task  of  those 
who  would  successfully  minister  to  the  sick.  The  myste- 
ries which,  to  the  uninitiated,  surround  life  in  a  hospital 
ward,  the  more  or  less  becoming  garb  which  the  fashion 
of  the  day  decrees  to  be  a  millinery  necessity,  the  wide- 
spread impression  that  the  work  is  ladylike  aiid  free  from 
menial  necessities,  and  the  possibility  tliat  its  prosecution 
may  afford  opportunities  for  eventual  matrimonial  eon- 
quest,  are  among  the  more  important  considerations 
which  guide  the  choice  of  many  women  in  the  adop- 
tion of  nursing  as  the  work'  of  their  lives.  To 
some,  we  are  thankful  to  know,  none  of  these  reasons 
appeal ;  they  are  "  to  the  manner  born,"'  and  feel  them- 
selves so  attracted  to  the  work  for  the  work's  sake,  that 
they  enthusiastically  devote  themselves  to  the  vocation  of 
their  choice  with  an  earnestness  that  sweeps  all  else  aside 
in  a  single-minded  desire  to  achieve  as  nearly  as  possible 
the  perfection  of  skill  by  laboriously  plodding  along  the 
pathway,  be  it  rough  or  smooth,  of  personal  experience. 
It  is  painful  to  admit,  but  it  is  incontrovertibly  true,  that 
a  large  number  of  those  now  occupied  in  nursing  are 
totally  unfitted  for  the  duties  they  are  called  upon  to 
perform.  Some  are  tmsuited  from  lack  of  refinement  and 
want  of  education,  others  from  imperfect  training,  tactless- 
ness and  carelessness  of  method,  and  others  again  from 
feebleness  of  constitution  or  infirmity  of  temper.  The 
following  letter  affords  an  amusing  example  of  incompe- 
tence. The  writer  had  been  attached  for  some  years  to  a 
local  religious  body,  and  had  been  sent  by  our  corre- 
spondent to  a  young  woman  who  was  suffering  from 
a  severe  attack  of  gastric  ulceration.  The  only  instruc- 
tions given  her  were  to  administer  nutrient  enemata 
at  stated  intervals,  preceded  by  an  ordinary  soap-and- 
water  injection.  After  she  had  been  on  duty  for  three 
days,  the  doctor  received  from  her  the  following  report : 

Dear  Dr.  X.,— I  have  aUcndcd  this  afteinooii  Miss  Y.  She  appears 
more  blooaicss  than  ever  ;  her  respii-ation  resembles  that  of  bad  dropsy. 
The  nutrient  enema  was  ejected  after  three  hours  without  appearance  of 
slightest  chance,  colour,  etc.  Rectal  :tube  used  lo  in.  .No  resistance  to 
Injection.  I  think  there  is  a  block  of  faeces  in  intestine  high.  licfore  it 
IS  too  late  will  you  lot  me  make  a  suggestion  .=  That  she  have  on  abdomen 
three  hours,  m-casionally,  hot  linseed  with  a  little  turps,  and  after  two 
days  take  i  oz.  castor  oil  every  third  day  for  twelve  doses.  She  has 
painful  spasm  and  haemorrhoids  after  soap  injection.  Is  not  anaemia 
the  outcome  of  [constipation,  [doctor  ?  She  says  for  three  years  she  lias 
not  had  aperient  medicine.  I-lea.sc  bear  with  me  if  I  tell  yon  that  in  the 
past  I  have  by  aperients  perforated  an  ulcer  rather  than  allow  death  by 
stoppage,  since  healing  can  be  found  for  moving  ulcers.  I  think  Miss  Y 
intends  seeing  you  in  the  morning.  Will  you  tell  her  your  wishes 
•eardiDg  poultice.    1  hope  to  visit  in  Uie  aftcrnoon.-Yours  faithfully, 

Nurse  Z. 


It  is  to  be  hoped  that  throughout  the  large  army  of  nurses 
there  are  not  many  so  ignorant  or  so  presumptuous  ais 
Nurse  Z.,  but  the  existence  of  even  a  small  minority  con- 
stitutes a  grave  danger  to  the  public  and  an  intolerable 
annoyance  to  doctors. 

THE  EFFECTS  OF  TOBACCO. 
Smokers  may  be  interested  to  learn  that,  according  to 
quite  recent  investigations  which  have  been  brought  to  the 
notice  of  the  Vienna  Academy  of  Sciences,  the  aroma  of 
tobacco  and  the  effects  which  tobacco  produces  on  the 
smoker  are  not,  as  is  commonly  supposed,  due  to  nicotine, 
but  to  a  quite  different  chemical  body,  an  alkaloid.  Dr. 
Frenkel,  the  author  of  the  paper  submitted  to  the 
Academy,  states  that  he  observed  that  the  physiological 
action  of  toliacco  does  not  correspond  to  the  amount  of 
nicotine  which  it  contains,  and  he  mentions  that  certain 
kinds  of  Havana  tobacco  which  are  poor  in  nicotine  exer- 
cise a  greater  effect  on  the  himaan  system  than  other  kinds 
which  are  rich  in  nicotine.  These  facts  induced  Dr. 
Frenkel  to  examine  tobacco  to  see  if  he  could  find  the 
chemical  body  which  really  is  the  cause  of  disturbing  or 
soothing  effects.  From  different  kinds  of  tobacco — Dalma- 
tian, South  Tyrolean,  Latakia  and  others — he  extracted  a 
distillate  which  showed  a  pronounced  opalescence  and  had 
a  fine  tobacco  aroma,  and  treating  this  distillate  with  picric 
acid  separated  from  it  a  yellow  looking  salt,  a  picrate. 
The  further  examination  of  this  salt  convinced  Dr.  Frenke) 
that  the  aroma  and  the  effects  of  tobacco  arise  to  a  very 
large  extent  from  the  alkaloid,  which  is  characterized  by 
highly  volatile  properties.  If  the  conclusions  which  Dr. 
Frenkel  airived  at  are  proved  to  be  correct,  there  is  reason 
to  hope  that  smoking  will  be  freed  of  some  of  its  evi! 
effects,  for  it  may  be  possible,  in  contradistinction  to  the 
case  of  nicotine,  to  remove  from  tobacco  the  property 
which  acts  deletcriously  on  the  devotee  of  the  "  weed." 


DIPHTHERIA  AND  ANTITOXIN. 
Dk.  C.  H.  Phillips,  Medical  Superintendent  of  the  Buck- 
nail  Infectious  Diseases  Hospital,  has  prepared  for  the 
information  of  his  authority  a  statistical  return  of  great 
value.  It  brings  out  very  clearly  the  results  obtained  by 
the  use  of  antitoxin  during  the  past  three  years  in  27  hos- 
pitals for  infectious  disease  in  England  and  Scotland.  He 
addressed  applications  for  information  to  53  such  hospitals, 
but  only  obtained  replies  from  29,  and  of  the  latter  two  had 
not  had  any  cases  of  diphtheria  to  deal  with  at  all.  The 
aggregate  number  of  cases  of  diphtheria  treated  in  these  27 
hospitals  during  the  three  years  was  7,319,  and  the  percent- 
age of  deaths  only  1 2.5  per  cent.  This  is  a  very  noteworthy 
result,  and  proves  in  a  very  conclusive  way  how  great  is  the 
value  of  antitoxin.  No  variation  of  type  can  account  for  the 
saving  of  life,  since  the  statistics  extend  over  three  years 
and  are  derived  from  hospitals  scattered  all  over  Great 
Britain.  They  are  the  more  striking,  too,  when  it  is  re- 
membered that  the  cases  are  all  hospital  eases,  in  which 
delay  in  admission  and  adoption  of  treatment  must  to  some 
extent  necessarily  occur.  A  further  point  in  favour  of 
these  results  is  that  they  are  in  no  way  selected,  and  that 
they  were  not  attained  by  one  man  to  whom  special  skill 
might  possibly  be  ascribed,  but  are  the  aggregation  of  the 
work  of  at  least  twenty-seven,  and  probably  a  great  many 
more,  medical  men,  since  the  staffs  of  most  infectious  hos- 
pitals change  with  some  rajiidity.  The  extent  of  the 
diminution  of  the  dangerof  diphtheria  thus  shown,  and  the 
saving  of  life  which  may  be  thus  ascribed  to  antitoxin  and 
to  antitoxin  alone,  is  only  duly  appreciable  when  it  is  re- 
called that  in  1881  the  mortality-rate  of  cases  of  diphtheria 
under  the  care  of  the  Metropolitan  Asylums  Board  was 
not  less  than  59  per  cent.,  and  that  the  average  percentage 
of  deaths  to  dijilitlicria  admissions  in  the  hospitals  of  this 
Board  during  the  whole  seven  years  inmiediately  pre- 
ceding the  introduction  of  antitoxin  was  35.  The  cor- 
clusion  to  which  Dr.  Phillips's  study  of  the  question  has 
led  him  are  sufficiently  definite  and  succinct  to  be  capable 
of  quotation  almost  as  it  stands.  It  is  as  follows:  If 
antitoxin  treatment  is  begun  on  the  first  day,  recovery 
may  almost  be  relied  on  in  each  case;   if  on  the  second,  .1 
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mortality  of  4  per  cent,  may  be  looked  for ;  if  on  the  third, 
the  mortality  may  be  expe(;to<l  toeqnal  10  per  cent. ;  on  the 
fourth  17;  ilnd  on  the  fifth  from  25  to  30  per  L-ent.  of  all 
oases  taken  in  hanii  at  this  distance  of  time  from  the  com- 
meneement  of  the  disease.  Besides  the  general  and  n^rgre- 
gated  results  to  which  reference  has  been  made,  the  return 
|)resents  other  points  of  interest,  such  as  the  extent  to 
which  recourse  was  had  to  tracheotomy  in  the  different 
hospitals,  and  the  minor  variations  at  individual  hospitals, 
from  year  to  year.  As  regards  tracheotomy,  this  operation 
was  performed  30otimes  altogether  in  fourteen  hospitalson 
an  aggregate  of  3,375  cases;  while  thirteen  hospitals,  with 
an  aggregate  somewhat  less,  did  not  resort  to  the  operation 
at  all.  The  return,  as  it  stands,  naturally  does  not  throw 
any  light  on  this  difference  in  practice,  and  it  is  probably 
due  to  personal  rather  than  to  any  other  factors,  since  there 
is  no  particular  or  constant  diiTerenee  in  the  mortality 
percentages  of  the  hospitals  which  employed  tracheotomy 
and  Uiose  which  did  not.  Comparing  the  total  mortalities 
of  different  hospitals,  the  limits  of  variation  are  about 
9  above  and  6  below  the  mean,  among  the  lowest 
records  being  Aberdeen,  with  a  percentage  of  6.0  on  292, 
at  Goole  with  the  same  percentage  on  273  cases,  Brighton 
with  a  percentage  of  7.S  on  the  largo  number  of  1,622 
cases,  and  Worcester  with  137  eases  but  only  a  percentage 
of  2.1  deaths.  The  report  also  throws  some  light  on  the 
extent  to  which  scarlet  fever  antistreptococcus  serum  has 
got  into  use,  and  the  opinion  formed  as  to  its  merits  by 
those  who  have  employed  it.  About  a  fourth  of  the  hos- 
pitals have  not  tried  it,  and  of  the  rest  the  majority  have 
apparently  tried  it  but  ceased  to  use  it.  One  or  two  reports 
only  are  guardedly  favourable  to  its  employment. 


PREGNANCY  AND  ABORTION  LATE  IN  LIFE. 
An  overlooked  miscarriage  is  a  grave  matter  for  several 
obvious  reasons.  Dr.  Geyl  publishes  a  very  complete 
clinical  report  of  a  strange  case  in  which  the  patient  was 
in  her  fifty-sixth  year,  and  abortion  occurred,  very  natur- 
ally overlooked  both  by  the  family  doctor  and  the  con- 
sultant.' The  patient  had  been  married  for  thirtj--eight 
years,  and  had  borne  16  children  to  term,  or  at  least  to  a 
viable  uterine  age — one  was  2  years  old.  She  had  also  aborted 
three  times  ;  on  the  last  occasion  she  was  over  49  years  old. 
Theperiodsremained  very  free  though  regular  till  the  end  of 
her  fifty-third  year,  then'they  became  irregular,  yet  when 
they  were  missed,  in  March,  1898,  the  patient  was  sur- 
prised. Nothing  was  seen  until  the  following  June, 
when  profuse  haemorrhage  occurred,  with  the  ultimate 
appearance  of  a  fetid  discharge  and  much  fever.  Neither 
the  family  doctor  or  the  patient  or  her  friends  suspected 
abortion.  The  symptoms  became  very  grave,  Geyl  was 
called  in  and  found  the  uterus  soft  and  large,  and  the  cervix 
short  and  flabby,  whilst  a  soft  uneven  mass  occupied  part 
of  the  uterine  cavity.  As  there  was  great  fetor,  he  dis- 
infected the  uterine  cavity  by  vaporization  and  removed  the 
uterus  a  few  days  later.  A  mass  of  granulation  tissue  de- 
veloped in  the  vagina  and  caused  alarm,  but  it  ultimately 
formed  into  scar  tissue,  and  the  patient  recovered.  To  his 
astonishment  Geyl  found  that  the  mass  in  the  uterus  was 
neither  a  sarcoma  nor  a  carcinoma,  but  placental  tissue. 
Decidual  cells  were  present  in  abundance,  and  Professor 
Treub,  of  Leyden,  and  Dr.  Van  der  Hoeven  examined 
microscopicalsections,  and  pronounced  them  to  be  evident 
products  of  gestation.  Thus  the  elderly  patient's  illness 
was  abortion  with  retention  of  a  piece  of  placenta,  which 
sloughed  after  causing  great  anaemia  through  haemor- 
rhage. Geyl  dwells  on  reported  cases  of  late  pregnancy. 
He  includes  Kennedy's,  where  a  woman  gave  birth  to  her 
twenty-second  child  when  she  was  63,  and  continued  to 
menstruate,  but  quotes  it  at  second  hand  ;  whilst 
Whitridge  Williams  in  his  Obstetrics  gives  the 
reference  Edinburgh  Medical  Journal,  xx^di,  108;,  1882. 
Witkowski  relates  that  a  servant  maid,  dreading  childbirth, 
deferred  marriage  until  she  was  51,  yet  became  pregnant 
soon  after  her  wedding.  Kodsewich  collected  1 1  cases  of 
delivery  in  women  between  50  and  55  recorded  in  Russian 
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literature  during  ten  years  ending  1881.  The  possibility 
of  late  pregnancy,  and  above  all  of  consequent  retention  o£ 
placental  relics,"  must  be  borne  in  mind  in  relation  to 
cancer  of  the  body  of  the  uterus  in  an  elderly  subject  and 
deciduonia  malignum  so  actively  discussed  before  the 
Obstetrical  Society  last  June.  What  has  been  diagnosed 
as  the  former  disease  may  in  some  cases  have  been  the 
latter. 

THE  PREVENTION  OF  MALARIA  IN  HONG  KONG. 
\  sEiilEs  of  reports  and  minutes  written  between  tlie 
years  1900  and  1903  by  Dr.  Thomson  of  Hong  Kong'  show- 
some  of  the  results  obtained  by  that  Colony  in  its  cam- 
paign against  mosquitos.  Dr.  Thomson  on  his  return  fron> 
England  in  1900  began  a  research  into  the  prevalence  of 
mo"s(|uitos  and  malaria  in  the  colony  of  Hong  Kong  and: 
in  the  new  territory,  and,  after  a  careful  examination  of 
those  districts,  made"a  plan  on  which  were  depicted  the  vari- 
ous areas  where  mosquitos  bred.  Many  places  were  found 
suitable  for  the  breeding  of  the  insects,  and  of  those 
the  nullahs  were  the  worst,  one  especially  above  Ripon 
Terrace  passing  the  end  of  Nethersole  Hospital  being 
heavily  infected  with  mosfjuito  larvae.  Other  areas,  quite 
close  to  the  Government  Civil  Hospital,  the  author  thinks 
supplied  Anopheles  mosquitos  for  the  transmission  of 
malaria  from  person  to  person  in  the  hospital,  and  this  is 
quite  consistent  with  the  conditions  so  often  noted  in  other 
tropical  countries.  A  large  number  of  external  examina- 
tions of  mosquitos  showed  that  insects  of  the  genus  Culex 
greatly  predominated,  though  Anopheles  were  also  not 
uncommon.  No  note  is  made  as  to  the  numbers  of 
those  infected  with  malarial  parasites,  and  this  in  the 
light  of  the  India  work  on  this  subject  is  unfortunate. 
As  a  result  of  the  research  into  the  breeding  areas,  a  series 
of  recommendations  similar  to  those  advocated  by  Major 
Ross  in  Africa,  and  by  other  observers  in  different  parts  of 
the  world,  were  proposed.  A  second  visit  to  the  areas  in 
1902  showed  that  there  was  a  distinct  improvement,  and 
further  work  was  advised  still  to  better  their  condition. 
In  1903  another  survey  again  showed  fewer  mosquitos,  but 
here  it  may  be  noted  that  Dr.  Thomson  states  that  the 
measures  adopted  have  only  been  temporary,  and  to  be 
successful  must  be  continuous  till  the  nullahs  are  properly 
drained.  It  is  a  pity  that  no  mention  is  made  of  any  re- 
duction or  otherwise  in  the  prevalence  of  malaria  as  a 
result  of  those  measures,  and  it  would  be  interesting  in 
the  future  to  have  this  point  investigated.  But  Rome  was 
not  built  in  a  dav,  and  Hong  Kong  is  to  be  congratulated 
on  what  it  has  already  done,  and  the  hope  may  be 
expressed  that  it  may  go  on  energetically  and  do  much 
more.  ^ 

OYSTERS  AND  TYPHOID  FEVER. 
Dk.  Bulstrode's  official  report  on  the  oysterborne  out- 
breaks of  enteric  fever  which  followed  certam  mayoral 
banquets  last  year,  although  anticipated  by  full  reports  by 
local  medical  officers  of  health,  will  be  read  with  great 
interest,  if  for  no  other  reason  because  it  co-ordinates  the 
particulars  contained  in  previous  accounts,  and  gives  a 
complete  survey  of  the  evidence  on  the  strength  of  wfiich 
these  outbreaks  were  attributed  to  contaminated  oysters 
from  Emsworth.  The  title  of  Dr.  Bulstrode  s  report  is 
eminently  cautious.  It  deals  with  "  alleged  'oysterborne 
enteric  fever  The  conclusion  of  the  matter  in  the  report 
is  almost  equally  cautious,  as  will  be  seen  from  the  follow- 
ing quotation  (the  italics  are  ours) :  "The  foregoing  narra- 
tive of  facts  would  seem  to  establish  the  strongest  possible 
presumption  that  oysters  which  had  been  deposited  for  a 
time  at  Emsworth  have  caused  the  outbreaks  of  enteric 
fever  and  other  illness  which  followed  the  mayora) 
banquets  on  November  loth  at  Winchester  and  South- 
ampton." A  perusal  of  Dr.  Bulstrode's  admirable  account 
of  these  outbreaks  would,  we  venture  to  think,  justify  a 
more   confident   expression   of  opinion  ;  and   as  this   is   a 
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matter  on  which  urgent  administrative  action  and  not 
merely  an  at-ademical'  decision  depend:?,  and  as  in  preven- 
tive medicine  mathematical  demonstrations  of  causa- 
tive relationships  are  seldom  it  ever  attainable, 
the  words  ''seem''  and  "appear"  which  recur  in 
the  statement  of  conclusions  in  this  report  might 
probably  have  been  omitted  without  sacrifice  of  accuracy, 
and  with  considerable  practical  gain.  That  this  is  so  is 
shown  by  Dr.  Bulstrode's  own  summary  of  the  facts.  Two 
mayoral  banquets  occurred  on  the  same  day  in  separate 
towns  several  miles  apart.  In  connexion  with  each 
banquet  similar  illnesses  occurred,  attacking  approxi- 
mately the  same  percentage  of  guests  and  at  corresponding 
intervals.  At  both  banquets  those  who  did  not  partake  of 
oysters  escaped,  and  all  the  guests  who  acquired  enteric 
fever,  and  approximately  all  who  suffered  from  other 
illness  did  partake  of  oysters.  The  oysters  in  question 
constituted  the  only  article  of  food  which  was  common  to 
the  guests  attacked ;  and  these  oysters  were  all  derived 
directly  from  the  same  source.  Furthermore,  oysters  from 
the  same  som-ce  were  at  the  same  time,  and  in  other 
places,  proving  themselves  competent  causes  of  enteric 
fever  ;  and,  we  may  add,  these  oysters  were  shown  to  be 
liable  to  serious  contamination  by  sewage.  The  incidence 
of  sickness  on  those  who  were  guests  at  the  two  banquets 
is  an  interesting  point.  At  Winchester  62  out  of  134 
guests  suffered  from  some  form  of  illness.  Only  two  of 
these  did  not  eat  oysters.  Ten  of  the  guests  had  enteric 
fever,  and  all  these  had  oysters.  At  Southampton  there 
were  133  guests.  Of  these  55  became  ill,  out  of  which 
number  54  took  oysters ;  i.i  acquired  enteric  fever,  all  of 
whom  took  oysters.  Dr.  Bulstrode's  remarks  on  the 
importance  of  epidemiological  study  of  the  origin  of  these 
outbreaks,  and  on  the  undesirability  of  trusting  to 
bacteriological  evidence  alone,  are  eniinently  judicious. 
The  whole  report  is  an  excellent  example  of  "careful  and 
exhaustive  inquirj-,  which  may  serve  as  a  model  to  other 
investigators. 


PATENT  MEDICINES  IN  GERMANY. 
The  Federal  Council  of  the  German  Empire  has  drawn  up 
■  a  code  of  regulations  regarding  the  sale  of  patent  medicines 
in  Germany,  and  has  requested  the  Governments  of  the 
several  States  to  issue  orders,  on  the  basis  of  its  proposals, 
to  come  into  force  on  January  ist  next.  The  State  of 
Hamburg  has  already  acceded  to  this  request,  Prussia  will 
shortly  do  so,  and  the  other  Federal  States  are  likelv  to 
follow  suit.  Various  well-known  "panaceas"  are  said  to 
be  mentioned  in  the  regulations  among  those  which  are  to 
be  prohibited. 


SANITARY  LEGISLATION  IN  CRETE. 
Among  the  laws  passed' by  the  Cretan  Chamber  of  Deputies 
during  the  session  which  has  just  ended  were  three 
medical  Bills:  (i)  Compulsoi-y  Yaeeination  ;  (2)  Isolation 
of- Lepers; '(3)  a  Bill  dealing  with  the  Organization  and 
Regulation  of  Hospitals.  The  Chamber  also  unanimously 
passed  a  resolution  in  which  is  expressed  their  apprecia- 
tion of  the  services  rendered  to  Crete  by  Captain  T  H  -  M 
Clarke,  M.B.,  D.S.G.,  Medical  Adviser  to  H.R.H.  the  High- 
Commissioner  of  the  Powers  in  Crete. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  ouu  Lobby  Cobkespondenx.] 

Army   Medical   Reform.— During   the  consideration   of  the 

m.XnlVlV^'.  r  1'"  -^^':'"'^'>^  "'«'"  *'"•  "''^  °f  ;^53o.ooo  for  the 
medKal  esti.blisliinentcanie  on  for  discussion, anUMr.  Burd.-tt- 

dpnnHnVI  '''^m"''''^'°'"""'*'  reform  of  the  army  medical 
^Z  ti?  •  ^'     ^*'  '•r"I^'""i^'J  «'-'t  considerable  chans<'s  were 

cussmg  tliem.  The  changes  which  had  been  e&cted  were  (1) 
%7,^Zt''Tr''^n  "'  J'"'  '^■''  ^'^''  "'«  military  medical 
frt Hon  'f  ;;  ""'''  ^'"^  ^5^"™>»^ut  for  tl'e  purposes  of  adminis- 
tration of  the  service  ;  (2)  an  increase  of  pay  to  the  K.A.M.C. 


which  attracted  better  men  and  improved  the  service;  (3) 
an  increase  in  the  strength  of  the  service  ;  (4)  the 
granting  of  study  leave  and  facihties  for  self-improvement; 
(5)  the  introduction  of  the  principle  of  promotion,  by 
merit  instead  of  by  seniority;  (6)  the  improvement  of 
the  status  and  pay  of  orderlies ;  (7)  the  formation 
of  a  sanitary  department ;  and  (S)  tlie  recognition 
of  female  nursing  in  military  hospitals,  and  the  organization 
of  an  efheient  female  nursing  service.  He  commended  these 
reforms,  and  argued  that  they  were  all  due  to  the  exposure 
of  the  defects  observed  during  the  South  African  war.  One 
of  the  greatest  lessons  of  the  late  war  was  the  necessity  ior 
organizing  a  system  of  civilian  medical  aid  in  case  a  great 
war  occurred.  Such  an  organization  was  still  wanting,  and. 
there  was  only  one  way  to  secure  efliciency  and  economy,  and 
that  was  to  develop  in  time  of  peace  such  a  civilian  service, 
to  be  ready  if  a  war  broke  out.  •  Not  only  civilian  medical 
men  were  wanted,  but  civilian  hospitals  organized  so  as  to  be 
ready  to  go  to  the  seat  of  war  and  take  over  base  hospitals, 
and  so  free  the  Army  iledical  StatT  to  go  to  the  front.  He 
advocated  a  system  of  meflical  units  in  connexion  with  large 
civil  hospitals  and  medical  schools,  with  staff  equipment 
and  training,  ready  to  take  the  field  when  called  on.  Such  a 
scheme  was  laid  liefore  the  Secretary  of  State  in 
1901.  He  asked  what  had  become  of  it  ?  '  It  was 
an  integi-al  part  of  effective  reform,  and  was  a  mat- 
ter of  life  and  death  to  the  army.  Mr.  Brodriok  in  his' 
reply  said  he  recognized  the  service  rendered  in  bringing  tliis' 
matter  fonvard.  Iii  order  to  avoid  any  stereotyped  scheme 
he  had  enlisted  the  aid  of  leading  members  of  the  medical 
profession  who  were  in  closest  touch  with  the  medical 
developments  of  the  day.  He  was  most  grateful  to  the 
eminent  men  who  had  assisted  him  and  who  sat  on  the 
Advisory  Board  at  a  mere  nominal  honorai-ium.  in  order  to 
reorganize  the  E.A.M.C.  Department.  The  "War  Office  had 
endeavi:>ured  to  meet  their  views  as  regards  pay,  numbers, 
and  the  increase  of  leave  study.  Previous  to  the  appoint- 
ment of  the  Advisoiy  Board  the  nutnber  of  candidates  had 
not  been  equal  to  half  the  vacancies,  but  now  the  numbers 
had  increased,  and  at  the  last  examination  there  were  72  can- 
didates for  30  places.  The  Advisory  Board  had  made  a 
review  of  the  whole  of  the  military  hospitals  of  the  kingdom, 
and  the  civilian  members  had  always  taken  part.  They 
were,  he  hoped,  on  the  eve  of  important  changes  in  the  direc- 
tion of  not  treating  trifling  eases  in  hospital,  and  in 
having  better  equipment  and  more  ecientitic  structures. 
He  had  asked  the  House  for /'i5o,ooo.  which  he  proposed  to 
entrust  to  a  small  Committee  of  which  Sir  C.  Perry  was 
Chairman,  to  apportion  among  the  ^•arious  hospitals  with  the 
object  of  securing  their  modernization.  The  organization  of 
an  adequate  civilian  reseri'e  and  the  definition  of  their  status 
as  regards  the  K.A.M.C.,  was  to  be  accomplished,  and  he 
hoped  it  might  be  completed  before  the  House  met  again. 
Mr.  Buchanan  afterwards  said  the  reforms  were  due  to  the 
critics  who  pointed  out  the  scandalous  mismanagement  of 
the  medical  an-angements  at  the  beginning  of  the  war,  and 
contrasted  the  tone  in  which  Mr.  Burdett-Contts's  remarks 
were  received  now  with  that  which  was  meted  out  to  him 
when  he  first  rejiDrted  what  he  had  seen  in  South  Africa.  '■  The 
vote  was  theii  agi'eed  to. 


Irish  Dispensary  Medical  Officers. — Last  week  Mr.  Patrick 

O'Brien  asked  tlic  Cliief  Secretary  to  the  Loitl  Lieutenant  of 
IreliUid  whether  he  was  aware  that  the  Ballinasloe  Board  of 
Guardians  failed  to  procure  a  medical  utficer  for  the  Killan 
dispensiuy  district  at  the  salary  of  /120  jicr  annum  ;  and,  if 
so,  could  he  say  whether  any  medical  men  stilted  to  that 
Board  in  writing  at  what  salary  they  would  be  willing  to 
accept  office,  and,  if  so,  at  what  amount  ;  and  whether  he 
could  say  how  many  vacancies  exist  at  jiresent  in  the  Irish 
dispensary  service,  and  fiir  what  period  had  each  district  been 
vacant  :  what  fe<'S  were  being  paid  per  week  to  the  temporary 
medical  officers  in  charge  of  these  districts  :  how  much  per 
week  was  paid  in  advertising  the  vacancies  in  each 
union ;  and  how  much  of  the  total  cost  of  locum 
tflnen.'i  fees  and  advertisements  was  rcfuniled  by  the 
Treasury  to  the  guardians  in  each  case.  Jlr.  Wynd- 
ham  replied  that  the  vacancy  in  Ballinasloe  Union 
was  created  uii  June  2otli.  The  guardians  advertised  fur  a 
medical  (■lliccr  at  a  salary  of  £120  a  year.  T^vo  gentlemen 
ofl'ered  their  services  at  Z^200  a  year.  The  guardians,  however, 
decided  to  readvertise  at  the  former  salary.  There  were  eight 
other  vacancies  :  tjvo  occurred  in  November  last,  the  other 
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six  were  of  very  recent  oreatiou.  Temporary  medical 
officers  were  usually  paid  4  guineas  a  week.  The  cost  of  ad- 
vertisements was  not  officially  known.  Recoupment  was 
made  in  respect  only  of  approved  salary.  In  consequence  of 
tliis  answer  there  was  a  remarkable  discussion.  Mr.  Pelany 
asked  whether  these  vacancies  were  the  outcome  of  intimida- 
tion on  the  part  of  the  Irish  Medical  Association.  Mr. 
Wyndham  said  he  did  not  think  intimidation  was  the  proper 
word  to  use.  There  had  been  speeches  made  and  resolutions 
passed,  suggesting  that  no  medical  gentleman  should  accept 
■Ml  appointment  at  less  than  ;^20o  a  year.  He  knew  that 
nu'dical  officers  in  Ireland  had  a  great  deal  of  work  to  perform, 
and  that  their  salaries  were  not  high — [Hear,  hear] — but  for 
all  tliat  he  thought  their  claims  would  be  more  deserving  of 
recognition  if  they  abandoned  these  practices,  and  awaited  the 
report  of  the  Viceregal  Commission  which  was  looking  into 
the  amalgamation  of  unions  and  other  Poor-law  questions. 
Mr.  P.  O'Brien  then  asked  whether  medical  men  in  Ireland 
had  not  the  same  right  to  protect  themselves  by  combination 
as  other  people.  Mr.  Wyndham  replied  that  he  passed  no 
censure  upon  them.  What  he  said  was  that  their  claims 
would  be  moi-e  deserving  of  recognition  and  that  they  would 
be  more  likely  to  get  their  demands  if,  instead  of  pursuing 
the^e  practices,  they  were  to  await  the  report  of  the  Commis- 
sion. This  statement  was  received  witli  some  cheers,  and  the 
matter  then  dropped. 

Ambulances  In  the  Park.— Mr.  Victor  Cavendish  last  week 
informed  Jlr.  Claude  Hay  that  the  St.  John  ambulances  in 
Hyde  Park  had  been  inspected  by  Sir  William  Bennett,  who 
reported  that  they  were  not  only  quite  as  satisfactoiy  as  the 
Metropolitan  Police  ambulances,  but  that,  owing  to  their 
lightness  and  simplicity,  were  best  suited  to  the  purposes  of 
work  in  Hyde  Park.  There  were  now  ambulances  at  Alex- 
andra Gate,  Hyde^Park  Corner,  the  Marble  Arch,  and  the 
police  station. 

Plague  Inoculations  in  Hong  Kong. — Last  week  Mr.  Weir 
asked  the  Secretaiy  of  State  for  the  Colonies  if  he  would 
state  on  what  date  "the  system  of  inoculation  with  HatFkiue's 
plague  prophylactic  was  brought  into  operation  in  Hong 
Kong,  the  number  of  persons  inoculated,  and  how  many  had 
since  succumbed  to  plague.  Mr.  Chamberlain  replied"  that 
he  had  no  information  on  the  subject,  but  he  would  ask  the 
(-■iovernor  for  a  report. 

The  Water  Supply  of  Gosport. — Mr.  Arthur  Lee  asked  the 
Secretary  to  the  Admiralty  whether,  in  view  of  the  fact  that 
the  Gosport  water  supply  had  been  condemned  as  unfit  for 
domestic  use.  and  on  that  account  forbidden  to  he  used  as 
formerly  on  board  His  Majesty's  ships,  he  would  state  what 
steps  were  now  being  taken  to  procure  a  proper  supply  for  the 
naval  establishments  situated  in  the  Gosport  district,  includ- 
ing the  barracks  occupied  by  the  Gosport  Division  of  the 
Eoyal  Marines.  Mr.  Arnold  "Porster  answered  that  the  Ad- 
miralty had  for  some  time  past  been  pressing  the  local 
authority  (the  Gosport  and  Alverstoke  Urban  District 
Council)  to  take  action  in  this  matter.  The  Council  had  now 
appointed  a  Special  Committee  to  deal  with  the  question,  and 
it  was  understood  that  action  would  be  taken,  it  neeessai-v, 
under  the  Public  Health  Act  of  1875.  It  was  tliought  desir- 
able to  await  the  result  of  these  proceedings  before  consider- 
ing the  advisability  of  taking  independent  action. 


Space  in  Schools.— Colonel  Bowles  asked  the  Secretarv  to 
the  Board  of  Education  on  what  grounds  the  Board  of  Edu- 
cation now  required  a  supei-ficial  space  of  iS  sq.  ft.  per  pupil 
as  regards  secondai-y  schools,  in  view  of  the  fact  that  in  the 
rase  of  elemeutary  schools  15  ft.  was  allowed.  Sir  William 
Anson  answered  that  the  requirement  refened  to  was  the 
result  of  careful  investigation,  and  was  made  on  the  recom- 
mendation of  the  best  authorities.  The  requirements  of 
elementary  schools  and  of  secondary  schools  could,  not 
properly  be  treated  as  being  on  the  same  basis. 


The  Employment  of  Children  Bill  was  considered  on  report 
on  Friday  in  last  week,  and  after  several  drafting  amend- 
ments were  made  was  read  a  third  time  and  sent  up  to  the 
Lords. 

Typhus  and  Cholera  at  Quetta. — On  Thursday  in  last  "week 
Mr.  Schwann  asked  the  Secretary  of  State  for  India  had  any 
report  heen  received  from  the  cliief  medical  officer  at  tjuetta. 


or  through  the  political  department  at  Simla,  regarding  the 
outbreak  of  tj-jihus  fever  amongst  the  workmen  on  the  Xushki- 
Seistan  railway  route  and  cases  of  cholera  at  Quetta  ;  and 
could  some  report  be  presented  showing  what  progress  had 
been  maiie  with  the  earthwork  on  that  desert  route,  describing 
the  sanitary  conditions  and  the  question  as  to  water  supply 
that  was  likely  to  affect  the  construction  of  the  line  and  the 
future  facilities  for  traffic  such  as  the  Nushki-Seistan  railway 
was  intended  to  ofl'er.  Lord  George  Hamilton  answered  that 
a  railway  was  being  constructed  from  (iuetta  to  Nusliki,  but 
no  proposal  for  its  extension  from  Nushki  towards  Seistan 
had  been  made  or  sanctioned.  He  had  no  information  as  to 
the  prevalence  of  epidemics  among  the  workers  ontheQuetta- 
Nushki  i-ailway,  but  he  had  heard  that  there  was  an  epidemic 
of  typhus  at  Quetta  and  in  other  parts  of  Baluchistan. 
Cholera  was  also  reported  near  Quetta  and  at  Xushki. 


Accidents  from  Flying  Shuttles  at  Bradford. — Sir  Charles 
I'ilkeaskecl  the  Secretary  of  St;ite  for  the  Home  Department 
whether  his  attention  had  been  called  to  the  recent  frequency 
of  accidents  from  flying  shuttles  in  the  worsted  trade  in 
Bradford,  and  whether  he  had  any  official  information  show- 
ing why  the  precautions  which  had  reduced  the  frequency  of 
flying-shuttle  accidents  in  Lancashire  appeared  not  yet  to 
have  had  that  efi'ect  on  certain  branches  of  the  worsted  trade, 
and  what  steps  he  proposed  to  take  .  Mr.  Secretary  Akers- 
Douglas  answered  that  there  had  been  iS  shuttle  accidents 
this  year  in  the  worsted  trade  in  the  Bradford  district,  all, 
happily,  of  a  slight  character.  He  was  aware  that  this  num- 
ber indicated  a  considerable  increase  on  last  year,  but  the 
figures  were  apt  to  fluctuate  considerably.  Moreover,  though 
all  the  shuttles  in  the  worsted-weaving  districts  were  well 
guarded  with  guards  similar  to  those  used  in  the  cotton  dis- 
tricts, the  difl"erenees  in  the  material  mider  manufacture 
rendered  it  difficult  to  make  the  guards  equally  efl'ective. 
The  matter  would  continue  to  receive  the  attention  of  the 
inspectors. 

The  Liverpool  University  Bill. — On  Monday  this  Bill  as 
amended  was  considered  and  ordered  to  be  read  a  third  time. 
The  third  reading  was  fixed  for  Thui-sday,  and  as  there  is  ncf 

opposition  the  Bill  is  quite  safe. 


The  Registrar-General's  Report.  On  Tuesday,  in  answer 
to  a  question  by  Mr.  D.  A.  Thomas,  Mr.  Long  stated  that  as 
regards  the  annual  report  of  the  Registrar-General,  he  was 
informed  that  it  would  be  issued  with  very  little  further 
delay.  Tlie  Registrar-General  stated  that  the  report  had 
been  delayed  exceptionally  this  year  on  account  of  the  hea\'y 
pressiu-e  in  his  office  due  to  the  preparation  of  the  census 
returns,  and  also  to  an  important  change  which  it  had  been 
found  necessary  to  make  in  the  tabulation  of  deaths.  The 
report  of  the  Medical  Officer  of  the  Local  Government  Board, 
to  which  the  honourable  member  referred,  had  gone  to  press- 
and  would  probably  be  issued  within  a  month.  The  issue  of 
the  report  this  year  had  been  delayed  through  the  amount  of 
special  work  which  had  been  thrown  on  the  medical  branch 
in  connexion  with  the  recent  small-pox  epidemic.  He  was 
desirous  that  reports  which  were  presented  in  dummy  should 
be  issued  as  soon  as  possible  afterwards  ;  but  the  delay  in  the 
present  cases  was  due  to  exceptional  circumstances. 


The  Motor  Cars  Bill  came  on  for  second  reading  on  Tues- 
day, and  a  lively  debate  ensued.  The  Bill  was  read  a  second 
time  in  the  end  without  a  division,  but  this  result  was  only 
secured  by  considerable  concessions  on  the  part  of  Mr.  Walter 
Long,  who  was  in  charge  of  the  Bill.  In  the  first  place,  he 
agreed  to  require  some  evidence  of  fitness  and  competence 
from  a  driver  before  he  was  licensed :  and,  in  the  second 
place,  he  promised  to  consider  before  the  Committee  stage 
the  recognition  of  a  speed  limit,  and  what  limit  could  be 
proposed.  The  feeling  expressed  during  the  debate  was  very 
strongly  in  favour  of  a  speed  limit.  The  position  of  medical 
men  using  motors  was  more  than  once  referred  to,  and  the 
difficulties  they  might  be  placed  in  if  a  speed  limit  was 
adopted.  Sir  Walter  Foster  argued  against  a  speed  limit  as 
likely,  if  fixed  at  over  twenty  miles  an  hour,  to  add  to  the 
danger  to  the  public  by  encouraging  all  drivers  to  regard  this 
as  the  pace  sanctioned  by  law,  and,  if  fixed  at  a  lower  speed, 
as  likely  to  be  a  check  "to  the  progress  of  invention.  He 
preferred  strong  penalties  for  reckless  driving  to  any  attempt 
to  define  a  limit  of  speed.  •:       ■ 


The  BnmsM     T 
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TkE   BaL- ACHULISH   QuvRUIERS   and   THKIR   ilEDICAL 
OlFICER. 

On  July  loth  the  ease  of  the  Ballachulish  Slate  Quairies 
<Jompan}-,  Limited,  who  seek  to  prevent  Dr.  Lachlaii 
ijrant  who  for  some  time  acted  under  an  agreement  with  the 
company  as  medical  adviser  to  the  quarrymen.  from  further 
practising  in  the  district,  came  again  before  the  Court  of 
Session.  It  has  already  been  stated  in  the  British  Medical 
JouKNAi,  that  an  interdict  against  Dr.  Grant  was  granted 
■by  the  Lord  Ordinary,  whose  decision  was  affirmed  on 
appeal  by  the  Court  of  Session.  Dr.  Grant  has  appealed 
to  the  House  of  Lords,  and  the  company  asked  that 
pending  the  appeal  the  decree  granted  by  the  Lord  Ordinary 
and  afiirmed  by  the  Court  of  Session  should  lie  executed. 
Mr.  Campbell,  K.C..  for  the  company,  pointed  out  that  if 
execution  were  delayed.  Dr.  Grant  would  continue  to  defy 
the  company,  to  the  detriment  of  the  work  at  the 
quarries.  Mr.  Clyde,  K.C.,  who  appeai'ed  for  Dr. 
Grant,  opposed  the  motion  on  the  ground  that 
execution  before  the  appeal  was  decided  would  in- 
flict a  great  hardship  on  the  appellant.  He  pointed  out 
that  until  the  appeal  was  decided  the  company  could  not 
appoint  a  doctor  in  place  of  Dr.  Grant,  and  dissented  strongly 
from  the  view  that  the  latter's  attitude  was  tlie  chief  or 
only  cause  of  the  strike  at  the  quarries.  The  Court  decided 
that  the  company  was  entitled  to  have  the  decree  of  inter- 
dict put  into  execution,  but  that  it  should  not  be  carried 
into  effect  until  Dr.  Grant  had  had  reasonable  time 
to  get  another  place.  In  their  Lordships"  opinion  two 
months  would  be  ample  time  for  that,  and  accordingly 
they  ordained  that  the  execution  should  proceed  at 
the  expiry  of  that  period. 

We  do  not,  of  course,  presume  to  criticize  the  find- 
ing of  the  Court  from  the  point  of  view  of  strict  law, 
but  we  do  not  hesitate  to  say  that  it  is  a  striking  illus- 
tration of  the  maxim  summmn  jus  sionma  iiijuriri.  Here 
is  a  commercial  company  which  claims  the  right — and 
■apparently  the  law  allows  it— to  prevent  its  employes  from 
choosing  a  medical  practitioner  for  themselves,  although 
they  have  to  supply  the  money  for  his  salary.  Moreover, 
it  claims  the  further  right  of  debarring  thedoctor  chosen 
by  the  quarriers  from  practising  his  profession  within  its 
sphere  of  influence.  And  the  Court  awards  it  and  the  law 
doth  give  it  !  How  the  high-handed  proceeding  now  sanc- 
tioned by  the  highest  tribunal  in  Scotland  is  to  be  reconciled 
with  the  most  elementary  principles  of  justice  we  do  not 
understand.  It  is  to  be  hoped,  not  merely  for  the  sake  of  a 
liardly-treated  professional  brother,  but  in  the  public  interest, 
that  the  House  of  Lords  will  reverse  a  judgement  that  seems 
to  the  lay  mind  simply  monstrous  as  striking  at  a  fundamental 
right  of  citizens  of  a  free  country.  Dr.  Gr;Hit  will,  we  under- 
stand, cipntinue  topractiseat  Ijallacluilish  till  the  time  of  grace 
allowed  him  has  expired.  If  by  that  time  the  legal  question 
has  not  been  finally  settled  the"  quarriers  will  appoint  a  pro- 
visional doctor  to  attend  them.  They  have  issued  the  fol- 
lowing notice : 

TO  THE  MEMBERS  OF  THE  MEDICAL  PROFESSION. 
We,  the  Medical  Committee,  representing  the  400  quarrjaneu  of  Balla- 
chulish and  Glencoc,  hereby  give  notice  that  we  will  not  accept  of  the 
services  of  any  medical  officer  who  is  not  appointed  by  ourselves. 

ASGCS  Clark,  Secretarj-  Medical  Committee. 
Ballachulish,  July  i6th. 

As  showing  the  state  of  feeling  among  the  men,  we  give,  in 
a  much  abbreviated  form,  a  report  of  a  mass  meeting  of  the 
BallachulLsh  Quan-iers'  Union  lield  on  July  i6th,  which 
appears  in  tlie  Itii/hland  Neivs  of  July  25th.  Mr.  M'Laren,  who 
•^rst  addressed  the  meeting,  said  peace  still  prevailed  in 
Ballachulish,  and  the  quarries  were  still  idle.  As  to  the 
cause  of  this  there  were  diflerent  opinions.  Some,  as  they 
knew,  blamed  the  Committee  for  the  present  state  of  aflairs. 
They  knew  that  was  false.  Others  saicl  that  the  responsibility 
rested  with  Dr.  (ir.ant,  because  he  did  not  meekly  submit  to 
the  harsh  and  unjust  action  of  the  Quarries  Company.  For 
seven  months  Uiey  had  stood  out  protesting  against 
tyranny  and  opprejision,  and  tliey  were  not  now  going  to 
enter  into  the  same  state  of  bondage  as  before.  Mr. 
M'L.aren  related  )iow  he  called  on  one  of  the  doctois 
appointed  by  the  company  in  the  room  of  Dr.  Grant,  in  order 
to  explain  the  circumstances  to  him.     For  this  he  was  called 


into  the  office  and  soundly  rated  by  the  manager, 
told  to  go,  and  that  he  would  be  made  to  suffer 
for  it.  Mr.  D.  IM'Millan,  who  had  been  working  at  (Uallipool 
during  the  last  two  months,  said  he  would  remind  them  that 
when  Colonel  Malcolm  addressed  them,  he  did  not  consent 
to  let  them  have  the  appointing  of  a  doctor.  That  was  the 
chief  question  that  closed  the  quarries  and  kept  them  closed. 
Were  they  willing  to  give  up  the  right  of  appointing  a  doctor 
which  they  had  always  exercised — and  especially  as  it  was 
now  of  greater  importance  than  ever  owing  to  the  working  of 
the  Compensation  Act,  that  the  appointment  should  be  in 
their  own  hands,  and  not  in  those  of  the  company  'f  He  had 
it  on  the  very  best  authority  that  Dr.  Gillies,  who  was  ap- 
pointed to  succeed  Dr.  Grant,  was  informed  that  the 
people  of  Ballachulish  were  entirely  against  Dr.  Grant. 
It  was  on  that  assumption  that  Dr.  Gillies  was  induced  to 
accept  the  appointment.  He  knew  better  now.  I\Ir.  Dugald 
M'Coll,  an  old  quarrier,  in  very  emphatic  tones  asserted 
that  the  company  liad  no  business  with  the  doctor.  Tre- 
mendous cheering  followed  that  statement.  He  urged  the  men 
to  stand  by  their  Committee  until  they  should  prove  them- 
selves false  to  the  charge  entrusted  to  them.  Another  old 
quarrier  in  the  body  of  the  hall  supported  the  last  speaker's 
remarks,  both  as  regards  the  appointment  of  the  doctor  and 
the  support  of  the  Committee.  Mr.  Angus  Clark  said  that  on 
the  previous  night  the  Committee  had  got  it  in  black  and 
white  that  the  company  were  preparing  to  make  another  ap- 
pointment. He  attended  the  Court  of  Session  when  the  com- 
pany sued  for  interdict  against  Dr.  Grant,  and.  as  he  stated 
at  the  last  meeting,  he  was  able  to  correct  a  false  statement 
made  by  the  company's  counsel  that  a  number  of  quarriers 
were  at  work.  Tliey  (the  men)  were  stronger  now  than  they 
were  in  January.  The  company,  on  the  other  hand,  in  spite 
of  legal  decisions,  was  very  much  weaker,  and,  if  it  wished 
to  weaken  itself  still  further,  let  it  do  so.  The  quarriers 
would  suffer  much  more  than  they  had  yet  done,  and 
make  the  company  suffer  too,  before  they  would  sub- 
mit to  be  enslaved  again.  Mr.  Peter  JIackenzie  said 
that  the  Committee  had  the  other  night  been  considering  a 
letter  written  by  Colonel  Malcolm.  He  wished  to  tell  them 
about  this  letter  because  it  brought  a  new  charge  against  Dr. 
Grant — one  which  they  never  heard  about  or  suspected — 
liut  one  which  he  now  thought  might  serve  to  throw  some 
light  on  the  otherwise  unaccountable  actimi  of  the  directors 
in  dismissing  the  doctor.  The  Colonel,  in  his  letter,  said  that 
the  insurance  cnmjiajiy  with  whom  the  Slate  Company  in- 
sured their  men  had  raised  their  premium  about  50  per  cent, 
more  than  it  was  in  Dr.  Farquharson's  time.  As  regards  this 
he  (the  speaker)  would,  in  the  first  place,  considering  the 
source  whence  its  came,  question  the  accuracy  of  the  state- 
ment. In  the  next  place,  he  would  ask  what  had  Dr.  Grant  to 
do  with  accidents  happening  in  the  quan-ies  ?  How  was  it  in 
the  doctor's  power  to  prevent  accidents  ?  He  had  nothing  to 
do  with  it,  no  more  than  the  man  in  the  moon  had. 
When  a  man  was  injured,  the  doctor  had  to  attend,  but  the 
cause  of  the  injury  was  a  matter  for  which  the  management 
were  responsible,  and  not  the  doctor.  There  were  two  cases 
involving  compensation  inider  the  Act  since  Dr.  Grant  came 
amongst  them.  All  of  them  knew  the  men,  both  of  whom 
were  seriously  injured,  and  now  they  had  Colonel  Malcolm 
stating  it  as  a  reason  for  dismissing  Dr.  Grant  that  he  ap- 
parently did  what  was  his  duty  in  certifying  that  these  two 
men  were  injured,  and  consequently  the  insurance  company 
had  to  pay  compensation.  The  only  inference  they  as  a  Com- 
mittee could  draw  from  the  (!olonprs  letter  was  this,  that  the 
doctor  should  assist  the  company  in  refusing  compensation 
to  such  as  were  legally  entitled  to  it.  What  did  they  think 
of  that  ?  (This  was  followed  by  loud  and  indignant 
cries,  which  continued  for  some  time.)  They  should 
take  eveiy  means  to  make  this  as  widely  known  as  possible, 
in  order  to  Ic^t  the  i)ublic  and  the  medical  profession  know 
the  kind  of  people  they  had  to  deal  with,  lie  was  certain 
that  no  respectable  doctor  could  be  got  to  fake  the  appoint- 
ment if  it  were  known  to  him  that  he  would  be  liable 
to  dismissal  for  honestly  doing  his  duty.  But  they  would 
have  their  doctor  free  of  such  infiuences,  or  they  would  be 
crushed.  .\  quarrier  in  the  audience  asked  if  the  Committee 
had  taken  sullicient  stejjs  to  make  the  dispute  known  to  the 
outside  public.  Two  members  of  Committee  replied  that 
everything  was  being  done  to  bring  tJie  question  before  the 
public,  and  that  they  were  strongly  sui)]iorted  by  the  entire 
medical  press  of  Great  Britain.  The  dispute  was  known  as 
far  as  Australia,  from  which  country  several  pounds  had 
come  to  the  law  fund.     Mr.  A.  Livingstone,  from  Balvicar, 
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strongly  cmpliasizcd  the  necessity  of  supporting  tlie  Com- 
niittee.  Mr.  Donald  M'Coll  said  that  some  people  in  the 
villaiie  were  very  busy  tryini;  to  work  mischief.  Tliey  should 
iiinnve  such  people.  The  loiii;  and  tlie  short  of  it  was  that 
Dr.  Grant  was  not  going  away,  and  he  added  emphatically, 
"  AVe  won"t  let  liim  go." 


Irclatttr. 


The  >'kw  Royai.  Victoiua  IloseiTAr,,  Bki.fast:  Opening 
i!Y  Uis  Ma.iksty  TiiK  Kino. 
On  July  27th  the  King  and  t^ucen  graciously  opened  the  new 
hospital  and  made  a  tour  of  inspection  of  the  building.  They 
were  received  at  the  entrance  by  the  Lord  Mayor  (Sir  Daniel 
DiKon),  who  presonted  the  Rt.  Hon.  W.J.  Pirrie,  Chairman  of 
the  Construction  Committee,  and  Mrs.  Pirrie.  Mrs.  Ilenman, 
wife  of  the  architect,  presented  a  bouquet  to  the  Queen. 
Thoir  Majesties  were  then  conducted  to  a  crimson-covered  dais. 
Ti>  their  right  w<Te  the  members  of  the  Consti'uction  Com- 
mittee, of  the  Bo.anl  of  Management,  and  of  the  stafi'.  Mr.  "W. 
Crawford,  J. P.,  Chairman  of  the  Board  of  Management,  was 
then  presented  to  His  Majesty,  and  read  the  following 
address : 

To  their  Most  Excellent  Majesties  King  Edward  VII  and  Queen 
Alexandra  :  The  loyal  and  dutiful  address  of  the  Construction  Com- 
mittee, tlie  Board  of  Management,  and  the  Medical  Staff  of  the  Royal 
Victoria  Hospital,  Belfast. 

May  it  Please  your  Majesties, — We  beg  most  respectiully  to  join  with 
the  other  public  bodies  in  Belfast  in  welcoming  your  Majesties  to  our 
city.  Knowing  the  interest  your  Majesties  have  always  fallen  in  every- 
thing tending  to  the  relief  of  human  suffering,  we  desire  to  bring  to  your 
Majesties'  notice  some  facts  in  connexion  with  the  hospital.  The 
hospital  was  the  oldest  and  most  important  institution  of  the  kind  in 
Ulster.  It  was  founded  in  the  year  1792.  and  was  supported  by  volun- 
tary contrit)utions.  It  afforded  relief  to  the  sick  and  suffering  not  only 
from  tlie  city,  but  from  the  whole  Province  of  Ulster.  An  idea  of  its 
beneficent  work  can  be  formed  when  it  is  stated  that  during  the  past 
year  2,160  intenj  and  25.918  extern  patients  were  treated  in  it.  It  was 
in  its  wards  that  the  medical  stvidents  of  the  Province  of 
Ulster  received  the  gi-eater  portion  of  their  prjietical  training. 
In  connexion  with  the  hospital,  and  about  three  miles  distant 
from  the  city,  was  the  Throne  Hospital,  situated  in  extensive 
grounds  and  containing  25  beds  for  convalescent  patients,  10  beds 
for  consumptive  patients,  and  35  beds  for  children,  520  persons  received 
treatment  there  during  the  past  year.  The  accommodation  afforded  by 
the  old  hospital  had  become  quite  insufficient  for  the  wants  of  the  city, 
and  to  commemorate  the  Diamond  Jubilee  of  Her  late  Majesty  (Jueen 
Victoria  the  citizens  resolved  to  erect  a  new  hospital,  and  a  sum  of  over 
;£ioo.ooo  was  subscj'ibed  by  them  for  the  purpose.  The  Construction 
Committee  has  now  almost  finished  its  labours  in  the  completion  and 
equipment  of  the  hospital,  and  will  be  ready  shortly  to  hand  it  over 
to  the  Board  of  Management  for  the  use  of  patients.  Her  late  Majesty 
was  graciously  ple.iscd  to  allow  the  new  hospital  to  be  called  "  The 
Royal  Victoria  Hospital,"  and  to  grant  a  supplemental  charter  to  the 
Corporation  authorizing  it  in  future  to  take  that  name.  It  is  this 
new  hospital  which  your  Majesties  have  gi'aciously  consented  to  open 
to-day.  and  on  behalf  of  the  citizens  of  Belfast  and  the  province  of 
Ulster,  our  heartfelt  thanks  and  gratitude  for  your  kindness  in 
coming  to  perform  the  ceremony,  and  for  the  gi'eat  honour  which  you 
Imvc  conferred  on  the  hospital  in  naming  one  of  the  wards  after  the  late 
Duke  of  Clarence,  whose  memory  is  held  in  tender  affectinn  by  all. 
We  sincerely  trust  that  the  new  hospital  will  be  the  means  of 
affording  that  measure  of  relief  to  the  poor  and  suffering,  and  oppor- 
tunities for  the  study  of  medical  science,  which  your  Majesties  so  much 
desire  and  have  taken  such  trouble  to  encoui*age. 
Signed,  on  behalf  of  the  Construction  Committee, 

W.  J.  PiRKiE,  Chairman. 

Thomas  Sinclair. 

R.  H.  S.  Reade. 

Alex.  M'Dowell. 
Signed  on  behalf  of  the  Board  of  Management. 

W.  Cr.\wford.  Chairman. 

.T.  Davidson,  Ilonorai-y  Treasurer. 

J.  C.  Marsh,  Honorary  Secretary. 
Signed  on  behalf  of  the  Medical  Staff, 

J.  Walton  Browne,  Chairman. 

Wm.  Calwell,  Honorary  Secretary. 

The  King  who  spoke  in  clear  ringing  tones  replied  as 
follows : 

Gentlemen, — T  thank  you  for  the  loyal  and  hearty  welcome  which 
you  tender  to  the  Queen  and  myself,  and  for  the  opportunity  which  you 
have  given  us  of  visiting  an  institution  which  has  for  me  a  personal 
interest  because  ot  its  association  with  the  name  of  ray  beloved  mother, 
and  after  the  proceedings  of  to-day  with  the  memoi*y  of  our  ever  to  be 
lamented  son.  My  previous  visits  to  Belfast  have  made  me  familiar 
with  its  medical  charities,  among  which  this  institution  has  always 
held  a  prominent  place.     It  was  therefore  with  much  interest  that  T 


listened  to  your  noble  record  of  successful  work  done  within* thc' 
walls  of  the  old  hospital,  antl  to  your  account  of  the  spontaneous 
generosity  of  your  fellow  citizens,  which  has  placed  you  in  a  position 
to  carry  on  that  work  with  increased  efliciency  in  the  future.  I  con- 
clude by  heartily  reciprocating  your  hope  that  the  now  hospital  may  be 
even  more  successful  than  II10  old  in  tlie  alleviation  of  human  suifering 
and  the  advauceiiiciit  of  medical  science. 

The  following  were  then  presented  to  their  Majesties  by 
the  Earl  of  Selborne  :  The  Right  Honourable  Thomas  Sinclair,. 
D.L.  (member  of  the  Construction  Committee),  Mr.  Robert 
II.  S.  Reade,  D.L.  (Chairman  of  the  Relations  Committee); 
Mr.  Alexander  M' Dowel  1  (Honorary  Secretary,  and  solicitor 
of  the  various  committees  in  connexion  with  the  building  of 
the  lios]iital).  Dr.  J.  Walton  Browne  ((.'liairman  of  the 
medical  stall"),  Sir  William  Whitla,  J. P.  (Senior  Physician), 
and  Mr.  William  Henman  (architect). 

Mrs.  Pirrie  then  on  behalf  of  the  Construction  Committee 
presented  His  Majesty  with  a  golden  key,  and  asked  him  ta 
open  the  new  hospital.  His  Majesty  said  he  accepted  thi^ 
key  with  great  pleasure,  and  declared  the  liopital  open.  A 
tour  of  inspection  was  then  made;  the  "  Jlrs.  Pirrie  Ward  "" 
was  first  entered,  and  the  kitchen  and  lecture  room  admired. 
iHss  Carlisle  was  here  presented.  Passing  into  the  main 
corridor  again  their  Majesties  entered  the  operating  room,, 
where  Professor  Sinclair,  F.R.C.S.,  was  presented,  and 
explained  the  new  furniture.  Here,  by  request,  the  Matron, 
INIiss  Bostock,  was  presented.  Next  the  gynaecological  ward 
was  entered,  and  Professor  Byers  was  presented.  The  Queeu 
named  this  ward  the  Clarence  Ward,  in  memory  of  the  late 
Duke  of  (3lai-ence.  Tlio  Royal  party  then  retraced  their 
steps,  and  passed  out  through  the  out-patient  department^ 
where  Mr.  McLaughlin,  the  able  and  courteous  contractor, 
was  presented.  Both  the  King  and  Queen  expressed  them- 
selves highly  pleased  with  the  hospital  ;  they  are  reported  to- 
hav'e  said  that  it  was  one  of  the  most  beautiful  they  had 
visited,  and  admired  the  ingenious  contrivances  for  ventila- 
tion and  the  furniture  amongst  other  matters  of  interest. 
Excellent  seating  accommodation  had  been  provided,  and 
several  hundred  visitors  were  present.  The  day  was  beauti- 
fully fine,  and  so  the  new  building  enters  upcjii  its  new  duties 
under  tlie  most  flattering  and  favourable  auspices. 

The  Royal  Visit  to  Cork. 

Amongst  the  public  bodies  presenting  addresses  to  Hi&' 
Majesty  during  his  visit  to  the  city  one  of  the  most  important 
was  from  (Jueen's  College,  Cork.  It  was  presented  on  behalf 
of  the  College  by  the  President,  Sir  Rowland  Blennerhagsett, 
Bart.,  D.D.,  LL,D,,  and  the  Registrar,  Professor  Alexander 
Jack,  M.A.,  D.Sc. 

To  His  Most  Excellent  Jfajesty  Edward  the  Seventh  by  the  Grace  of 
God  of  the  United  Kingdom  ot  Great  Britain  and  Ireland,  and  of  all  the 
British  Dominions  Beyond  the  Seas,  King,  Defender  of  the  Faith, 
Emperor  of  India,  may  it  please  your  Majesty,  we,  the  President  and 
Members  of  the  Corporate  Body  of  Queen's  College,  Cork,  beg  to  wel- 
come your  Majesty  and  Queen  Alexandra  on  the  auspicious  occasion  of 
your  Majesty's  visit,  and  to  tender  to  your  Majesty  our  loyal  and' 
dutiful  homage.  The  college  which  we  represent,  founded  under  the 
auspices  of  your  august  mother,  will  be  ever  associated  with  her 
beloved  and  honoured  name.  Your  illustrious  father.  His  Royal  High- 
ness Prince  Albert,  is  known  to  have  taken  a  deep  interest  in  the 
great  educational  movement  to  which  it  owes  its  existence,  and  we 
confidently  anticipate  that  under  your  Majesty's  gracious  favour  it  will 
continue  to  difl'use  the  light  of  learning  throughout  the  province- 
for  the  special  benefit  of  which  it  has  been  established. 

We  pray  that  all  happiness  may  attend  your  most  Gracious  Majesty 
and  Queen  Alexandi-a  now  and  in  years  to  come,  and  that  your  Majesty 
may  be  long  spared  to  preside  over  the  destinies  of  a  prosperous^ 
united,  and  mighty  empire. 

Rowland  Blennekhassett,  Bart.,  President, 

On  behalf  of  the  Cork  Medical  and  Surgical  Society,  Dr. 
Cotter,  President,  and  Dr.  O'Connor,  Secretary,  presented  the 
following  address  : 
To  His  Majesty  the  King.  May  it  please  Your  Majesty  : 
We.  the  inembers  of  the  Cork  Medical  and  Surgical  Society, 
gladly  avail  ourselves  of  the  opportunity  of  paying  you  our 
homage.  We  know  that  your  presence  amongst  us  is  due  to 
the  deep  interest  you  take  in  the  welfare  of  this  counti-y.  and  to 
your  absorbing  desire  to  promote  the  prosperity  and  happiness 
of  your  Irish  subjects.  As  members  of  the  medical  profession, 
we  have  been  deeply  interested  in  your  philanthropic  efforts  to  secure 
the  better  housing  of  the  poor,  and  to  arrest  the  terrible  destruction  of 
human  life  caused  by  the  ravages  of  tuberculosis  and  cancer.  It  also 
affords  us  much  pleasure  to  know  that  Her  Most  Gracious  Majesty  the 
Queen  is  equally  interested  in  all  movements  to  eradicate  disease  and 
to  alleviate  suffering  and  misery.  We  recognize  with  profound  grati- 
tude the  great  honour  your  Majesty  has  been  giaciously  pleased  to 
confer  on  our  profession  by  becoming  a  patron  of  the  British  Medical 
Association.     We  now  earnestly  pray  that  God  may  bestow  on  you  and 
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your   amiable   Consort  great  happiness  and  unti»ki  blessinffs.  tngcther 
with  a  long  and  prosperous  reign. 
Signed  on  behalf  of  the  members, 

J.  Cotter,  M.D,,  F.R.CS.I..  Prcsidjrnt. 

P.  T.  OSri.Liv.\x,  M.D.,  Hetirirtr!  President. 

N.  Hesrt  Hob.vrt.  B.A.,   MB.,  I'ice-Presideal. 

P.  J.  O'Brien,  M.B.,  Hon.  Treasurer. 

J).  ,1.  OCoxxoH.  M..\.,  M.B.,  Hon.  Sec. 
On  behalf  of  the  Cork  Branch  of  the  National  Association  for 
Prevention  of  Consumption,   Dr.   P.  J.  Cremen  (Chairman) 
also  presented  an  address. 

Medical  Officers'  Salaries. 

A  deputation  of  the  Cork  Branch  of  the  Irish  Medical 
Association,  consisting  of  Dr.  Cotter  (President)  and  Drs. 
Keating,  Ryan,  Flynn,  Harding,  M.  Donovan,  and  P.  J. 
O'Brien  appeared  before  the  Cork  Board  of  Guardians  on 
July  30th,  with  reference  to  the  question  of  medical  officers' 
salaries.  Dr.  Cotter,  in  iutrodufing  the  deputation  and 
acting  as  exponent  of  the  views  they  entertained  on  the 
questions  they  were  about  to  submit,  said  they  were  great 
believers  in  the  good  results  to  be  obtained  by  conferences 
between  parties  whose  views  might  be  somewhat  divergent 
and  whose  interests  might  be  more  or  less  conflicting.  The 
deputation  laid  the  following  facts  before  the  Board  for  con- 
sideration :  (i)  That  the  present  salaries  of  Poor-law  medical 
officers  are  regarded  as  inadequate ;  (2)  that  a  chronic  and 
ever-increasing  feeling  of  discontent  exists  among  the  Poor- 
law  medical  officers  in  regard  to  their  pay  and  prospects  ; 
(3)  that  the  agitations  among  Poor-law  medical  officers  carried 
on  by  the  Irish  Medical  Association  has  now  reached  such  a 
phase  that  the  demands  of  those  officers  cannot  be  lightly  set 
aside.  The  full  consideration  of  these  points  was  respectfully 
urged,  and  the  hope  was  entertained  that  the  result  of  the 
Board's  deliberation  would  be  such  as  to  do  away  with  the 
present  condition  of  unrest  and  discontent  in  the  Poor-law 
Medical  Service,  and  thus  obviate  a  crisis  which  none  of  them 
would  care  to  see  arise.  Tliey  did  not  wish  to  suggest  to  the 
Board  what  course  to  adopt,  but  they  were  of  opinion  that  a 
meeting  between  representatives  of  the  Local  CTOvemment 
Board,  of  the  Board  of  Guardians,  and  the  Poor-law  medical 
officers,  to  take  the  whole  position  into  consideration,  would 
be  a  step  in  the  right  direction.  Eventually  the  following 
was  proposed  and  seconded : 

That,  having  heard  the  statements  of  the  County  Corfe  Branch  of  the 
Irish  Medical  Association,  we  wish  to  record  our  opinion  that  many 
of  the  district  medical  officers  in  Ireland  are  altogether  underpaid, 
having  regard  to  the  hea^Tr  cost  of  living  and  their  diminished  revenues 
from  private  sources,  and  with  a  view  to  a  scale  of  salaries  being  agreed 
on  such  as  would  amply  reward  the  medical  officers  for  their  useful  ser- 
vices and  enable  tliem  to  live  with  ordiuaiy  comfort,  as  well  as  dis- 
charge their  responsible  duties  with  efficiency,  we  appoint  a  deputation 
to  accompany  the  deputation  to  be  appointed  by  the  Irish  Medical 
Association  for  the  piu-pose  of  laying  before  the  Local  Government 
Board  what  we  consider  the  just  claims  of  the  undei-paid  medical 
officers'  additions  to  their  salaries. 

A  Committee  was  then  appointed  to  meet  the  representatives 
of  the  Irish  Medical  Association,  and  confer  on  the  matter 
previous  to  meeting  the  Local  Government  Board  on  the 
question. 

The  Local  Government  Bo.iRD. 

The  Local  Government  Board  has  intimated,  in  reference  to 
the  case  of  Dr.  McCarthy,  who  having  been  appointed  to  a 
dispensary  at  Killoughey,  Tullamore  Union,  has  declined  to 
take  up  the  jjosition,  that  they  will  hold  a  sworn  inquiry  with 
a  view  to  his  removal  by  sealed  order.  The  position  "is  the 
result  of  the  present  movement  to  require  adequate  payment 
for  services.  It  is  regrettable  that  the  Local  Government  Board 
has  been  so  ill-advised  as  to  threaten  removal  by  sealed  order, 
which  means  that  Dr.  McCarthy  would  be  prevented  from 
holding  any  appointment  under  the  Board  in  future.  But 
even  this  will  not  stop  the  agitation,  and  the  Local  Govern- 
ment Board  ought  to  know  that.  Primarily  they,  and  not  the 
guardians,  are  responsible.  They  have  the  power  to  fix  the 
salary,  and  if  years  ago  they  had  listened  to  the  modest 
appeals  of  the  profession  they  would  not  be  face  to  face  with 
to-day's  difficulty.  The  profession  will  not  yield  the  ground 
which  it  has  so  far  gained  after  years  of  struggle. 

Loud  Iveaoh  and  the  Di-blin  Hospitals. 

We  fake  the  following  semi-official  statement  from  the 
Timrs  of  August  3rd  : 

The  Lord  Lieutenant  of  Ireland  is  commanded  by  the  King  to 
announce  that  a  con\munication  lias  been  received  from  Lord  Iveagli, 
who  wishes  to  mark  their  Majesties'  visit  to  Dublin  by  making  a 
presentation  to  the  Dublin  hospitals.  Lord  Iveagh  has  given  to  the 
King  the  sum  of  ^50,000  to  be  divided  amongst  the  Dublin  hospituli 


(Protestant  andCatholic  alike),  and  wishes  to  include  in  this  the  National 
Hospital  for  Consumption,  Kcwcastle,  Co.  Wicklow,  which  is  intimately 
connected  with  Dublin,  and  devotes  itself  to  a  work  in  which  His 
Majesty  has  himself  taken  a  special  interest.  The  King,  who  is  well 
aware  of  the  pressing  needs  of  many  of  the  hospitals  in  Dublin,  has 
received  this  information  with  gi'eat  satisfaction,  and  desires  that  a 
representative  committee  of  five  gentlemen  should  be  nominated  to 
distribute  this  munificent  gift  and  to  decide  which  hospitals  are  to 
benefit  and  the  amount  to  be  given  to  each. 

This  splendid  gift  will  help  many  hospitals  in  their  time 
of  difficulty,  but  we  hope  it  will  serve  also  as  an  example  to 
other  wealthy  Irishmen.  Very  little  has  been  done  for 
Dublin  hospitals  outside  small  and  casual  gifts.  Considering 
their  poverty,  the  wonder  is  that  they  can  do  so  much. 


MEDICAL  OFFICER  AND  CLERICAL  CRITIC. 

An  Apology  from  the  Clergyman. 
L'^NDER  the  heading  of  "Medical  Officer  and  Clerical  Critic"  we 
called  attention  in  the  British  Medical  Journal  of  July  nth, 
p.  96,  to  the  fact  that  at  a  meeting  of  the  Carlisle  Board  of 
Guardians  held  on  June  29th,  a  letter  from  the  Rev.  J.  Wilson, 
Vicar  of  Dalston,  was  read  which  reflected  seriously  on  the 
conduct  of  Dr.  Doughty,  medical  officer  to  the  Poor-law 
authority  of  that  place.  Tlie  essential  circumstances  of  the 
case  were  related  in  the  article  to  which  reference  has  been 
made. 

We  are  pleased  to  say  that  the  matter  has  been  terminated 
satisfactorily  by  an  apology  from  the  Vicar,  which  Dr. 
Doughty  has  forwarded  to  us  for  publication.  'The  letter  is 
as  follows  : 

CCop!/.) 

Dalston,  July  23rd,  1903. 

Sir, — My  attention  having  been  drawn  by  your  solicitors  to 
the  fact  that,  at  a  recent  meeting  of  the  Board  of  Guardians, 
a  letter  of  mine  containing  charges  reflecting  gravely  on  your 
professional  conduct  was  considered  by  them,  and  "that  they 
unanimously  decided  that  the  charges  were  unfounded,  I  take 
this  opportunity  of  absolutely  withdrawing  any  charges 
or  statements  made  in  the  letter  or  elsewhere  in  any  way 
reflecting  on  your  good  name,  and  expressing  my  deep  regret 
for  having  made  them. 

Yours  truly, 
(Signed)  Jas.  Wilson. 

Dr.  Doughty,  Dalston. 


CONTRACT   MEDICAL    PRACTICE. 

Kidderminster  Medical  Society  and  Medical  Aid 
Association. 
We  have  received  the  following  letter  for  publication  : — 

Sir, — I  write  to  inform  you  at  the  request  of  the  Kidder- 
minster Medical  Society  that,  after  a  cimference  with  the 
Kidderminster  Medical  Aid  Association,  the  latter  Associa- 
tion has  agreed  to  adopt  the  following  new  rules  : 

1.  A  rule  to  prohibit  canvassing. 

2.  That  the  cash  reserve  fund  shall  not  exceed  ;^3oo. 

3.  That  they  will  not  admit  to  the  benefits  of  the  Associa- 
tion as  pulilic  members  any  persons  whose  wages  exceed  ^'3 
per  week,  also  that  the  minimum  contribution  for  public 
members  of  all  ages  shall  in  the  future  be  4d.  per  month,  or 
IS.  per  quarter  per  member. 

In  consequence  of  this  agreement  the  Kidderminster 
Medical  Society  has  removed  the  professional  disabilities  pre- 
viously imposed  upon  the  medical  officers  of  the  Kidder- 
miiLster  Medical  Aid  Association,  and  will  in  future  meet 
them  in  professional  consultation. — I  am,  etc., 

O.  C.  Pen  RHYS  Evans, 
Hon.  Sec.  Kidderminster  Mcdica.1  Society. 


Birth  Insurance. — .Vn  American  Mothers'  Birth  Insurance 
Company  has  recently  been  incorporated  in  JIassachusetts. 
ft  is  otficored  hy women,  and  is  constituted  for  the  purpose  of 
])aying  a  sick  or  disability  benefit  upon  the  birth  of  a  living 
child  to  any  of  its  members.  Its  officers  serve  without  com- 
pensation, other  than  the  actual  expense  incident  to  member- 
ship and  such  service.  The  circular  issued  by  the  company 
states  that  by  its  means  the  "race  suicide  "  deplored  by  Pre- 
sidcMit  Roosevelt  may  lie  discourageii.  With  its  aid,  it  is 
urged,  young  people  may  maiTy  upon  a  smaller  income  than 
otlierwisc,  because  they  can,  by  a  little  forcsicrht  and  thrift, 
provide  in  advance  for  the  expense  of  (he  coming  family. 
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THE    ANNUAL    DINNER. 

The  annual  dinner  of  the  Association  was  held  at  the  Albei-t 
Hall,  S^wansea,  on  Tliuisday,  July  30th. 

The  Pkksiuknt  ocvupit'd  tlie  chair,  and  was  supported  by 
>Ir.  Walter  Wliitehead,  Dr.  W.  Collier,  the  Mayor,  tho  High 
Sheritl",  Pri>sidenl  of  C'ouneil,  Mr.  Abel  Thomas,  K.C.,  M. P., 
Professor  Saundby.  Mr.  ilayo  Kobson,  Dr.  Frederick  Koberts, 
l>r.  G.  Bagot  Fcriiuson,  Surgeon-General  Evatt,  C.B.,  Sir  John 
Tyler,  Judue  Bishop,  Professor  Adami,  Professor  Senator, 
I'roiessor  Gluck,  Mr.  AV.  Arbutlmot  Lane,  Mr.  J.  Heron 
Thomas.  M.P.,  the  Ti.wn  Clerk.  Dr.  Dawson  Williams,  Pro- 
lessor  Darier.  Mr.  Guy  EUistou,  Professor  Cameron,  Pro- 
lessor  D.  J.  Hamilton,  Sir  Robert  Morris,  Bart.,  Professor 
Stirling,  and  others. 

Tke  King. 

After  dinner  the  Preside.nt  proposed  the  toast  of  "The 
Kiug."  wliieh  was  most  enthusiastically  drunk,  the  company 
singing  "  God  Save  the  King.' 

T^ie  next  toast  was  that  of  '•  The  Queen,  the  Prince  and 
Princess  of  AVales,  and  the  Rest  of  the  Royal  Family."  Tliis 
was  also  most  cordially  received,  tlie  company  singing  ''God 
Bless  the  Prince  of  Wales." 

Xaiy.  Army,  and  Seserve  Forces. 

Dr.  W.  Collier  (.President-elect),  in  speaking  of  the  nav-y, 
said  he  thought  ovu-  sailoi-s  might  be  regarded  as  among  the 
best  specimens  of  humanity,  ready  to  go  anywhere  and  do 
anything  tliat  might  be  required  of  them.  As  to  the  army,  he 
stated  that  there  could  be  no  doubt  tliat  in  the  recent  cam- 
paign the  officers  and  men  of  the  Britisli  army  had  proved 
that  they  possessed  the  same  grit  that  they  had  shown  in  the 
past.  In  regard  to  the  resen'es,  he  said  it  had  been  proved 
that  given  men  who  wei-e  able  to  shoot,  and  perhaps  to  ride, 
it  did  not  take  an  excessive  amount  of  drill  to  turn  them  into 
clfieient  soldiers.  In  drinking  the  toast  he  asked  them  to 
remember  those  old  school  friends  or  chums  who,  when  with 
tlie  reserves,  fell  fighting  for  their  country.  He  coupled  with 
the  toast  the  name  of  Inspector-General  Woods. 

The  orchestra  played  '•Britannia  Rules  the  Waves"  and  the 
"  British  Grenadiers." 

Inspector-General  Woods.  R.N..  C.B..  C.V.O.,  responded  in 
suitable  terms,  and  concluded  by  saying  that  he  thought 
eveiy  man  must  be  prepared  in  the  fnture  to  t-ake  his  part  in 
the  defence  of  the  nation. 

The  British  Medical  Association. 

Mr.  Abel  Thomas,  K.C,  M.P.,  in  proposing  the  toast  of 
"  Tlie  British  Medical  Association, "said  he  had  seen  for  years 
past  the  efl'ect  of  the  Association  upon  the  whole  of  the 
medical  procession.  In  some  professions  the  first  considera- 
tion was  one  of  fees,  but  the  medical  profession's  first  thought 
was  not  what  it  would  put  into  its  pockets,  but  how  it  could 
alleviate  the  pain  of  the  people  generally  and  cure  them  of 
disease.  He  thought  the  British  Medical  Association  had 
succeeded  in  causing  an  amount  of  good  fellowship  among  the 
profession  which  helped  to  keep  the  members  together  and 
ennobled  it.  There  was  not  a  man  present  that  night  who 
was  not  proud  of  the  position  which  the  British  Medical  Asso- 
ciation had  taken  up,  and  the  help  it  had  given  towards  re- 
search in  every  matter  connected  with  the  relief  of  pain  and 
soflFering.  Under  those  circumstances  he  was  proud  indeed 
to  be  allowed  to  propose  this  toast. 

Mr.  Andrew  Clark  (Chaii-man  of  Council)  in  reply,  on 
behalf  the  Association,  tluanked  Mr.  AbelTliomas  for  the  kind 
way  in  which  he  had  spoken  of  the  medical  profession,  and 
more  particularly  the  British  Medical  Association.  He  also 
thanked  the  local  authorities  of  Swansea  for  the  way  they  had 
entertained  them,  and  for  the  way  they  had  arranged  for 
their  work,  scientific  and  otherwise.  Their  thanks  were  also 
due  to  the  Local  Secretaries,  who  had  worked  very  hard  in 
order  to  ensure  the  success  of  the  meeting,  and  he  thought 
all  would  agree  that  their  labours  had  not  been  in 
vain,  and  that  he  was  right  in  saying  that  the  pre- 
sent was  one  of  the  largest  meetings  they  had  had  in  a 
comjiaiatiyely  small  town  like  Swansea.     In  regard  to  the 


Association  ho  thought  it  was  to  be  congratulated  on  having 
the  King  as  its  patron,  and  tlie  Prince  of  Wales  as  an  honorary 
member.  He  thought  it  was  quite  fitting  to  the  occasion  that 
the  Association  should  meet  in  that  Principality  so  soon  after 
ilis  Koyal  Highness  became  Prince  of  Wales.  He  was  soiTy 
that  His  Royal  Higliness's  engagements  were  such  as  to  pre- 
vent him  being  present  during  the  meeting  and  receiving 
his  diploma,  but  that  would  be  presented  on  a  future 
occasion.  The  Association  itself  was  started  in  the 
year  1S32  and,  he  thought,  in  the  town  of  Worcester. 
It  tiipn  consisted  of  a  nitre  luuulful  of  practitioners.  Since 
that  time  it  had  gradually  grown,  until  at  the  present  time  jt 
numbered  little  short  of  19,000.  Another  matter  he  must 
allude  to  was  what  was  called  the  new  Constitution.  Some 
time  ago  certain  members  thought  the  Association  was  rathei- 
old-fasliioned,  and  at  their  meeting  iu  Ipswich  three  years 
ago  it  was  mooted  that  their  Memorandum  of  Association 
and  By-laws  required  remodelling,  and  a  Committee  was 
appointed.  The  result  of  that  was  that  certain  changes  had 
been  made,  and  the  first  meeting  under  the  new  Constitution 
had  been  held  in  Swansea.  Notwithstanding  what  had  been 
prophesied,  the  Association  had  not  decreased  in  numbers, 
and  he  was  glad  to  say  there  were  more  members  of  the 
Association  now  than  there  were  that  time  last  year,  and  he 
was  sure  that  those  who  were  present  at  the  first  Repre- 
sentative Meeting  were  satisfied  that  it  was  a  success.  The 
Divisions  had  elected  something  like  150  representatives^ 
and  120  of  these  met  at  the  two  Representative  Meetings  and 
transacted  a  great  deal  of  business  for  the  benefit  and 
advantage  of  the  Association.  He  hoped  in  the  future  that 
not  only  would  the  present  number  of  members  be  main- 
tained, but  that  in  a  few  years  they  might  draw  in  the  greater 
number,  if  not  the  whole,  of  the  medical  profession  in  the 
L^nited  Kingdom  and  the  Colonies.  On  behalf  of  the  British 
Medical  Association  he  thanked  those  present  for  the  kind 
way  in  which  they  had  received  the  toast.  , 

Sicansea  Corporation  and  Harbour  Trust. 
Dr.  Woodcock  said  he  had  the  honom-  of  proposing  a  toast 
whicli  he  was  sure  they  would  have  gi-eat  pleasure  iu  accept- 
ing with  great  cordiality,  and  which  would  be  received  with 
acclamation;  it  was  the  toast  of  "The  Swansea  Corporation 
and  Harbour  Ti-ust."  Wlieu  he  was  asked  to  propose  the 
toast  he  protested  that  he  knew  nothing  about  Swansea.  He 
was  then  informed  that  they  were  going  to  spend  two  million 
pounds  on  a  new  dock.  He  thought  that  looked  like  enter- 
prise. He  went  to  the  house  of  his  most  hospitable  host,  and 
in  a  small  book  he  read  that  '•  Swansea  retains  few  traces  of 
antiquity  ;  some  of  its  more  picturesque  features  have  been 
destroyed  to  make  room  for  the  construction  of  docks."  So 
far  he  thought  the  Swansea  people  were  more  practical  than 
sentimental.  He  did  not  hold  with  those  people  who  were 
always  going  back  to  the  past ;  he  thought  it  was  a  much 
more  important  thing  to  know  where  they  were  going  to  than 
where  they  came  from.  He  had  not  gone  back  very  far  in 
his  ancestry  because  lie  was  ah-aid  of  coming  across  somebody 
who  had  been  hanged  or  ought  to  have  been.  Therefore  he 
thought  the  passage  he  hail  read  was  rather  in  favour  of 
Swansea  people.  He  found  further  that  the  Castle  was 
founded  in  the  eleventh  century,  that  they  had  been 
copper-smelting  since  the  time  of  Elizabeth,  and  that 
they  had  a  charter  granted  in  the  time  of  King 
John.  He  thought  that  was  far  enough  to  go  back, 
especially  in  a  Principality  where  they  sang  like  angels  who 
had  not  fallen,  and  spoke  the  language  of  Paradise.  They 
knew  the  story  of  Horace  Smith  about  a  man  who  was  talking 
to  an  Irishman  about  his  ancestors— his  grandfathers  and 
vmcles— and  the  wonderful  deeds  they  had  done  for  the  State, 
and  the  Irishman  asked,  ' '  Are  they  all  living  now ^ "  "Oh, 
no,"  was  the  answer,  to  which  the  Irishman  replied,  "Then 
you're  no  better  than  a  growing  potato,  the  best  part  of  you  is 
underground."  Then  he  found  that  in  addition  to  their  having 
made  money  out  of  their  present  docks,  they  had  been  pro- 
viding for  thephysical  and  moral  improvement  of  the  people ; 
he  found  that  they  had  a  royal  institution,  a  library,  a  lecture 
room,  and  a  museum.  He  thought  that  showed  that  Swansea 
was  looking  after  the  mental  food  for  the  people.  In  addition 
to  these  places,  there  were  also  several  benevolent  institu- 
tions :  there  was  the  General  Hospital  with  which 
their  President  was  so  creditably  associated,  an  associa- 
tion for  the  deaf  and  dumb,  an  institution  for  the 
blind,  a  nursing  institution,  and  other  places,  all  of  which 
showed  that  Swansea  had  not  onls'  commanded  success,  but 
that  it  had  also  deserved  it.  ,  He  had  also  been  informed  that 


.--_  TBI  BrntTtM     1 

OO*'        MmmtCki  Jov&kuJ 


ANNUAL    REPRESENTATIVE    MEETING. 


[Aug.  8,  1903. 


Swansea  was  the  metallurgical  centre  of  the  world.  That 
was  something  of  which  they  might  be  proud.  He 
liad  spoken  of  the  copper  smelting  in  the  time  of 
Elizabeth,  which  reminded  him  of  a  story  told  him 
by  a  Lancashire  man,  who  said  that  he  was  not  very 
successful,  because  his  father,  who  was  a  sentimental  fellow, 
was  more  interested  in  Roman  halfpennies  than  in  English 
shillings.  It  was  all  very  well  to  have  regard  to  the  question 
of  antiquity,  but  it  was  more  interesting  and  more  effectual 
to  have  regard  to  the  prosperity  of  the  people  among  whom 
one  resided.  He  siucei'ely  hoped  that  Swansea  would  go  on 
prospering.  Their  favourable  impression  of  Swansea  had 
■been  created  by  the  generous  hospitality  of  the  people 
■generally ;  they  had  been  euterUiiued  most  royally,  wel- 
comed most  warmly,  and  if  every  one  had  had  the  same 
■fxperienee  as  himself  they  had  not  only  found  very  generous 
hosts,  but  very  gracious  hostesses.  He  had  to  couple  with 
■the  toast  the  name  of  the  Mayor.  When  he  first  saw  the 
Mayor  standing  by  the  side  of  Dr.  Griffiths  he  thought  of  the 
words  of  Tom  Hood,  who,  in  speaking  of  Cunningham,  said, 
"  He  is  a  man  formed  by  Nature  tall  enough  to  snatch  a 
grace  beyond  the  reach  of  Art."  When  the  Mayor  opened 
their  first  meeting  so  gracefully,  he  was  surprised  to  find  men 
of  such  ability,  dignity,  education,  and  courtesy  carrying 
out  the  work  of  a  principality  such  as  Swansea.  .It 
was  a  great  advantage  when  they  could  have  such  men  to 
represent  the  public  interest.  He  thought  they  would  agree 
with  him  that  they  had  never  been  to  a  place  where  the  Mayor 
and  those  associated  with  him  had  been  more  equal  to  the 
occasion  of  discharging  the  functions  which  devolved  upon 
them  with  the  dignity  and  gracious  courtesy  which  had 
characterized  the  Mayor  of  Swansea.  He  had  much  pleasure 
in  submitting  them  this  toast. 

The  company  sang  "  For  he's  a  jolly  good  fellow." 

The  Mayor  was  exceedingly  obliged  for  the  very  kind 
manner  in  which  the  toast  had  been  proposed,  and  for  the 
kind  reception  of  it.  It  had  afforded  the  Corporation  the 
very  greatest  pleasure  to  do  all  they  could  to  welcome  the 
British  Medical  Association  there,  and  he  wished  to  state 
publicly  that  it  was  most  gratifying  for  them  to  hear  from  Dr. 
Woodcock  that,  so  far  as  they  had  gone,  the  Association  was 
.satisfied  with  its  reception  at  Swansea.  On  behalf  of  the 
Corporation  he  wished  to  say  that  they  were  most  desirous  of 
doing  what  they  could  for  the  interests  of  the  town  and  public. 
He  was  very  sanguine  that  the  expenditure  which  was  about 
to  be  made  in  Swansea  would  increase  its  trade.  He  hoped 
that  the  Association  would  pay  Swansea  a  visit  before 
another  fifty  years  had  passed,  and  although  by  then  the  pre- 
sent Corporation  might  have  passed  away,  yet  he  hoped  there 
would  be  a  Oorijoration  in  Swansea  that  would  again  welcome 
the  Association. 

The  President. 

Dr.  Frederick  Roberts  next  proposed  the  toast  of  "The 
President  of  the  British  Medical  Association,  Dr.  Griffiths." 
He  said  it  was  nearly  forty-five  years  ago  when  Dr.  Griffiths 
and  he  left  Wales  to  enter  upon  their  studentship  in  London. 
Dr.  Griffiths  had  made  his  mark  since  then,  not  only  in 
Wales,  where  his  name  was  a  household  word,  but  in  the 
whole  of  England  and  other  countries.  He  certainly  deserved 
the  position  he  now  held,  and  he  (Dr.  Roberts)  wished  him 
health  and  happiness  in  the  future.  Before  sitting  down. 
Dr.  Roberts  paid  a  handsome  tribute  to  Mrs.  Griffiths,  the 
Misses  Griffiths,  and  Mr.  Griffiths,  junior,  who,  he  said,  was 
a  student  in  Capetown,  and  he  asked  the  company  present  to 
join  his  name  with  tliat  of  Dr.  Griffiths,  and  to  wish  him 
■health,  prosperity,  and  happiness  in  his  new  home.  He 
asked  them  to  drink  most  cordially  the  health  of  his  old 
friend,  "Tom"  Griffiths,  who  had  proved  himself  not  only 
a  splendid  man  in  the  medical  profession,  but  who  had  dis- 
chargc^d  his  duties  as  President  of  the  Association  in  a  way 
that  had  never  been  surpassed  by  anybody  who  had  occupied 
that  position. 

The  toast  was  drunk  with  much  enthusiasm,  the  company 
■singing  "For  he's  a  jolly  good  fellow." 

The  Pke.sident,  in  reply,  asked  the  company  ni)t  to  accept 
for  gospel  all  that  his  frien<l  ha<l  said ;  they  must  wait  until 
the  end  of  th<^  year  before  they  were  in  a  position  to  judge  of 
how  he  had  discharged  all  the  duties  of  President.  He  i)ro- 
posed  a  very  hearty  vol..  of  thanks  to  Mr.  Whitehead  for  the 
way  m  which  he  had  fulfilled  the  duties  of  President  during 
the  past  year.  They  could  not  expect  that  he  (Dr.  (irifliths) 
would  do  as  well  as  Mr.  Whitehead  had  done,  who  was  a 
.great  surgeon  in  a  great  citv,  with  a  world-wide  reputation. 


It  was  a  great  ordeal  to   undertake  the  duties  of  President 
after  such  a  great  man.  but  he  would  do  his  best. 

Mr.  Whitehead,  who  was  greatly  cheered  on  rising, 
thanked  the  last  speaker  for  the  kind  words  inwhich  he  had  re- 
ferred to  him.  The  Association  had  been  good  enough  to  make 
him  a  Vice-President  of  their  noble  institution,  which  had 
given  him  gi-eat  pleasure.  He  begged  to  express  to  the 
President  his  gratitude  for  having  made  his  visit  to  Swansea 
one  of  uninterrupted  pleasure.  His  kindness  had  exceeded 
what  he  ever  anticipated.  He  (the  speaker)  had  had 
the  privilege  of  attending  many  annual  meetings,  but  he 
could  honestly  say  that  they  had  never  had  an  addrfss  de- 
livered without  notes  which  was  so  excellent  and  far-reaching 
in  its  influence  as  the  address  which  their  President  delivered 
on  Tuesday  night.  He  thanked  them  very  much  tor  the  way 
they  had  received  him. 

The  Preside.vt  then  proposed  that  the  thanks  of  the  British 
Medical  Association  be  given  to  Mr.  Brook,  Dr.  Frank 
Thomas  and  Mi .  Couch,  for  the  work  they  had  done  in 
organizing  the  meeting. 

The  vote  was  agreed  to,  and  Mr.  Bkook  [replied  in  suitable 
terms. 

Our  Guests  and  Friends  from  Over  the  Sea. 

Mr.  Tatham  Thompson  proposed  th(^  above  toast,  as  he 
said,  with  great  pride  because  he  thought  it  should  never  be 
omitted  on  these  occasions. 

Professor  Senator  of  Berlin  and  Professor  Cameron  of 
Toronto  replied. 

The  President  said  they  could  not  part  without  thanking 
Dr.  Koch  for  the  excellent  work  he  had  done  and  without 
expressing  the  admiration  they  had  for  their  German  friends. 

"  God  save  the  King"  was  then  sung  and  brought  the  pro- 
ceedings to  a  close. 

An  excellent  programme  of  music  was  performed  during 
the  course  of  the  evening,  the  violin  playing  of  Dr.  Arthur 
Haydon  being  much  appreciated,  as  well  as  the  songs  sung 
by  Mr.  Meurig  James,  and  the  glees  which  were  exquisitely 
rendered  by  the  Tawe  Glee  Singers. 


ANNUAL   EEPRESENTATIVE   MEETING. 

We  have  been  requested  to  make  the  following  coiTections  in 
the  report  of  the  Annual  Representative  Meeting  published 
in  the  British  Medical  Journal  of  August  ist : 

On  page  255,  line  11,  the  words  "on  active  service"  should 
be  "on  the  active  list." 

On  page  256,  in  the  last  line  but  four  of  the  section  relating 
to  contract  practice,  add  at  the  end  of  the  sentence  the  fol- 
lowing words  :  "  And  that  for  the  words  '  which  may  desire 
him  to  act '  (following  the  word  '  Division  ')  should  be  sub- 
stituted the  words  '  which  may  make  application  to  the  Com- 
mittee that  he  should  act'." 

On  the  same  page,  in  the  election  of  the  Medico-Political 
and  Ethical  Committees  should  be  stated  that,  before  taking 
the  ballot  on  the  Medico-Political  Committee,  two  of  the 
former  members  of  the  Committee,  Dr.  Major  Greenwood  and 
Mr.  M.  A.  Messiter.  were  unanimously  re-elected.  Henc^e, 
though  the  meeting  elected  six  members  of  the  Committee, 
only  four  places  were  balloted  for. 

In  the  same  way  in  the  case  of  the  Ethical  Committee,  five 
memliers  were  elected  by  the  meeting:  Dr.  A.  G.  Bateman, 
Dr.  Elliston,  and  Dr.  Jepsoii  being  re-elected  unanimously, 
and  Mr.  Ballance  and  Dr.  Broadbent  being  elected  as  the 
result  of  a  ballot. 

The  Dr.  Kidd  elected  as  a  member  of  the  Medico-Political 
Committee  was  Dr.  Leonard  Kidd,  of  Enniskillen,  the  Presi- 
dent of  the  Irish  Medical  Association,  not  Dr.  Kidd,  of  Dublin. 


BRITISH   MEDICAL    TEMPERANCE    ASSOCIATION 
BREAKFAST. 

TiiK  annual  breakfast  meeting  of  the  British  Medical  Temper- 
ance .Association  was  held  under  the  auspices  of  the  National 
Temperance  League  in  the  lesser  Albert  Hall  on  the  morning 
of  Thursday,  July  30th.  About  a  hundred  members  and 
guests  were  present.  Dr.  J.  A.  liawlings  (Swansea)  presided, 
and  amongst  others  present  were  Dr.  T.  D.  (triffilhs,  Presi- 
dent of  the  British  Medical  Association;  Sir  Victor  Horsley, 
Vice-President  of  the  British  Medical  Temperance  .Associa- 
tion; Professor  Murdoi-h  Cameron  ((ilasgow).  Surgeon- 
(iciicral  Kvatt.  Dr.  Ford  Robertson,  .Mr.  W.  McAdam  Eccles, 
and  Dr.  J.  J.  Ridge.  Speeches  on  the  temperance  question 
were  made  by  Professor  Cameron,  Sir  Victor  Horsley,  Dr. 
i  Odell  (TorquHy),  Dr.  Griffiths,  and  Surgeon-General  Evatt.; 
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EXCURSIONS  AND  ENTERTAINHIKNTS. 

A  LAU(iK  numbor  of  attraetivt'  excursions  were  organizer!  for 
the  members  of  t)ie  Association,  and  as  in  previous  years,  a 
generous  liospitality  found  expressii  n  in  garden  parlies  and 
other  entertainments.  Unfortunately  tlie  weather  was  not 
altog«'tlier  propitious,  and  tliis  at  times  somewhat  seriously 
interfered  with  the  exoellent  arrangements. 

On  the  afternoon  of  July  2Sth  a  garden  Jiarty  was  given  by 
Mr.  and  Mi-s.  Waltei-s  at  Ffyuone,  Swansea  ;  on  tlie  following 
afternoon  one  was  given  by  Sir  ,lohn  and  J^ady  I>lewelyn  at 
renllergaer,  and  another  by  Mrs.  I'icton  Turbervill  at 
llendrefoilau.  .\t  the  latter  the  guests  were  reeeived  on  the 
wide  terrace  facing  south,  which  conniiands  a  fine  view  of 
Swansea  l!ay,  the  Mumbles  Head,  and  the  wooded  slojx's  of 
Olync  Valley.  Numerous  small  tables  were  dotted  about  the 
grounds  for  the  refection  of  the  visitors,  and  music  was  ren- 
deretl  by  a  military  band. 

On  Tliursday  afternoon  the  AFayor  of  Swansea,  Mr.  Griflith 
Thomas,  gave  a  garden  party  at  Sketty  Park,  the  seat  of  Sir 
Uoberl  Jlorris.  In  view  of  the  threatening  weather  an 
immense  marquee  had  been  erected  to  shelter  the  very 
numerous  guests,  but  fortunately  the  rain  held  ofl'.  The 
band,  tlic  vocalists,  the  operations  of  a  cinematograpli,  and 
the  presence  of  the  King's  Prizeman.  Colour-Sergeant  W.  T. 
Davies,  contributed  to  the  success  of  the  party,  to  which 
every  guest  was  personally  welcomed  by  the  Mayor.  On  the 
same  afternoon  u  garden  party  was  given  by  Colonel  and 
Mrs.  liichardson  at  tlie  Langland  Bay  Hotel,  to  which  many 
of  the  members  of  the  Association  went  after  leaving  Sketty 
Park.  Colonel  and  Mrs.  Richardson  received  their  guests  in 
the  picturesque  gi-ounds,  in  which  marquees  liad  been  erected. 
Music  was  rendered  by  the  band  of  the  3rd  Glamorgan  Rifie 
Volunteers,  and  croquet  and  lawn  tennis  were  played  by  some 
of  tlie  visitors. 

On  Friday  afternoon  a  reception  was  held  on  Mumbles 
Pier  by  the  Directors  of  tlie  Mumbles  Railway  and  Pier 
Company. 

Among  other  popular  excursions  comparatively  nearathand 
were  tliose  to  the  Towy  and  Bishopston  Valleys,  to  Langland 
Bay,  Caswell  Bay,  and  Oysteruiouth  Castle. 

On  Friday  morning  a  sea  trip  promoted  specially  for  ladies 
by  the  Swansea  Harbour  Tiustees  on  tlie  ss.  Brighton  as  far 
as  Worm's  Head  was  well  patronised.  In  the  afternoon  some 
three  hundred  members  took  advantage  of  another  invitation 
from  the  same  body  for  a  sea  trip  on  the  same  vessel  to  Car- 
marthen Bay.  The  party  left  Mumbles  Pier  at  about  three 
o'clock,  and  proceeded  down  the  north  passage  of  the  Bristol 
Channel,  hugging  closely  the  rockbound  coast  of  Gower.  The 
weather  was  fine,  and  a  very  enjoyalile  afternoon  was  spent. 
The  Swansea  Postal  and  Telegraph  JBaiid  was  in  attendance, and 
tea  and  refreshments  were  provided  on  board.  The  party  ar- 
rived back  at  the  Mumbles  Pier  at  a  little  before  seven  o'clock. 
Among  the  most  popular  of  the  more  distant  excursions 
were  the  following : 

C'raig-y-Nos  Castle. — On  Tlimsday  afternoon  the  Baron  and 
Baroness  Cederstrom  (Madame  Adelina  Patti)  gave  a  garden 
party  at  Craig-y-Nos  Castle.  An  hour's  journey  by  special 
train  took  the  party  to  Penwylt  Station,  which  lies  on  the 
opposite  side  of  the  valley  to  the  Castle,  and  from  there  the 
majority  were  driven  to  Craig-y-Nos  ;  others  found  a  short  cut 
across  the  hillside  and  over  a  suspension  bridge ;  and  they 
chose  the  better  part,  for  they  had  the  pleasure  of  walking  up 
to  the  Castle  by  winding  paths  through  ornamental  grounds. 
The  Baroness,  who  was  accompanied  by  her  husband,  received 
all  her  guests  with  the  most  charming  courtesy.  The  principal 
apartments,  full  of  souvenirs  of  Madame  Patti's  brilliant  career, 
were  thrown  open.  As  the  afternoon  was  fine  thelieautiful  view 
from  the  terrace  was  enjoyed  by  those  who  did  not  find  their 
way  to  the  theatre,  where  operatic  music  w^as  recited.  The 
guests  were  most  hospitably  entertained  in  the  ball  room, 
and  later  found  their  way  back  to  Penwylt,  in  carriages  or  on 
foot,  grateful  to  the  Baron  and  Baroness  for  a  most  agi'eeable 
afternoon. 

Tenbij. — About  150  members  of  the  Association  left  Swansea 
on  Saturday.  August  ist,  by  special  train  for  Tenby.  The 
train  started  at  9.30  a.m.,  but  owing  to  delays  on  the  line  did 
not  arrive  at  Tenby  till  12.35  P-m.  Among  those  present 
were  Dr.  T.  D.  Griffiths  (President).  Dr.  Frederick  Roberts, 
Dr.  Bagot  Ferguson,  Sir  John  Tyler,  Professor  Gluck  (Berlin), 
Dr.  Thomas,  Dr.  .\rthur  Haydon,  Major  Perry,  I. M.S.  On 
arriving  the  party  was  met  by  some  representatives  of  the 
Corporation  and  local  members  of  the  Association  at  the 
station  and  driven  in  carnages  and  brakes  to  the  Town  Hall, 


where  thev  were  received  by  tlu;  Mayor  of  Tenby  and  Cor- 
lioration.  The  Mayor  in  a  brief  speech  said  that  owing  to 
the  lateness  of  the  hour,  after  welcoming  the  members  and 
friends  to  the  town,  he  wouhl  at  once  place  them  in  the  care 
of  guides  in  order  that  they  might  sec  something  of  the 
town  before  luncheon.  Thi.s  was  done,  and  about  200 
sat  down  to  lunch  at  1.30.  During  lunch  the  Mayor 
made  a  sjieech  in  which  he  said  tliat  he  was  pleased 
to  see  the  mi'mbers  and  friends  for  the  first  time  in 
Tenby,  and  referred  to  matters  of  historical  interest  in 
the  town,  including  details  of  its  mediaeval  history  dating 
back  to  1402,  when  the  Charter  was  granted.  Dr.  drilliths,  in 
responding,  returned  a  hearty  vote  of  (hanks  to  flic  Mayor 
and  Corporation,  and  said  that  the  British  Medical  Associa- 
tion was  70  years  of  age,  and  was  born  at  "Worcester.  He 
considered  that  Tenby  was  one  of  th(^  choicest  places  in  the 
United  Kingdom,  and  a  great  object  to  se(\  Dr.  Hancocke 
Wathen  proposed  the  toast  of  "Th(!  Mayor  and  Corporation 
of  Tenby,"  to  which  the  Mayor  returned  a  suitable  reply. 
Most  of  the  party  then  drove  in  brakes  to  Manobicr  Castle, 
where,  aftei-  inspecting  th(>  ruins,  Dr.  Haydon  gave  a  few 
violin  solos  while  (hey  rcste<lin  the  Castle  before  returning 
to  Tenby.  A  few  won't  to  CaUley  Island  by  Mie  ss.  Fin-Jly. 
Tea  was  then  taken  at  the  Coburg  Hotel,  and  most  of  the 
party  returned  by  the  6.31;  train  to  Swansea,  after  a  most 
eiijovable  outing,  the  weather  Iieing  fine. 

Caerphilhj  Castle.— Khoui  60  members  availed  themselves 
of  the  Marquis  of  Bute's  invitation  to  visit  Caerphilly  Castle, 
and,  though  the  weather  was  unpromising  during  the  railway 
journey,  it  cleared  up  before  the  train  arrived  at  the  destina- 
tion. Some  time  was  spent  in  examining  the  ruins,  which 
are  well  preserved,  date  from  the  thirteenth  century,  and  are 
said  to  be  the  only  example  of  a  concentric  fortress  in 
the  country.  The  old  banqueting  hall  has  been  roofed 
over  and  boarded,  and  here  a  sumptuous  repast  was  pre- 
pared. Sir  S.  Lewis,  his  lordship's  representative,  intended  to 
preside,  but  at  th(^  last  minute  was  prevented,  and  his  place 
was  etticiently  filled  by  Mr.  Corbett,  the  estate  manager. 
After  the  loyal  toasts,  the  Mayor  of  Swansea,  who  had 
joined  in  the  excursion  proposed  •'Success  to  the  British 
Medical  Association"  in  a  felicitous  speech,  to  which  the 
Chairman  of  the  Council  responded.  Dr.  Groves  proposed 
and  Mr.  Parkinson  seconded  a  vote  of  thanks  to  the  Marquis 
of  Bute,  on  whose  behalf  the  Chairman  responded,  and  ex- 
pressed the  gratification  his  lordship  felt  in  entertaining  the 
Association.  Most  of  those  present  then  proceeded  to  Cardift" 
Castle,  guided  by  Mr.  Evan  Jones  and  Mr.  Lloyd  Jones,  who 
had  organized  the  excursion,  and  were  well  repaid  for  tlie 
extra  journey  by  the  inspection  of  the  redecorated  castle  and 
the  old  ruins. 

Llandrindod.— Also  on  Saturday  morning  about  a  hundred 
members  of  the  Association  accepted  an  invitation  from  the 
Llandrindod  Wells  Urban  District  Council  and  the  members 
of  the  profession  to  visit  that  important  health  resort.  The 
party  were  met  at  the  railway  station  by  the  members  of  a 
reception  committee,  including  members  of  the  Urban  Dis- 
trict Council.  At  1.30  p.m.  a  luncheon  took  place  in  the 
Albert  Hall,  at  which  Mr.  James  Kdwaids,  Chairman  of  the 
Council,  presided,  and  the  toasts  of  success  to  the  British 
Medical  Association  and  to  the  Llandrindod  Wells  were 
honoured.  Music  was  given  by  an  orchestra  and  a  pri2« 
choir.  Subsequently  the  visitors  wore  driven  through  the 
principal  parts  of  the  neighbourhood,  the  pump  room  and 
baths  being  visited.  ,     t.    1   1    -d 

Other  excursions  were  to  the  listen  and  Fark-le-±!reo8 
Valleys  on  Fridav,  and  to  Llanwrtyd  on  Saturday. 

One  of  the  most  pleasing  of  the  gatherings  representing  tlie 
li'diter  side  of  the  annual  meeting  was  the  reception  by  Die 
President  of  the  Association  and  the  Local  Executive  Counml 
at  the  Albert  Hall  on  Wednesday  evening.  The  guests  were 
welcomed  by  Dr.  and  Mrs.  Griffiths,  and,  almost  incon- 
veniently filling  the  hall,  made  a  pretty  spectacle,  with 
bright  touches  of  colour  afi'onh'd  by  the  ladies'  costumes  and 
the^academic  garb  of  many  of  the  members  of  the  Associa- 
tion. Music,  with  solo  and  glee  singing,  was  provide<i 
throughout  the  whole  evening,  and  the  opportunity  for  the 
renewal  of  friendships  and  pleasant  social  intercourse  was 
obviously  taken  advantage  of  to  the  full.  _ 

On  Friday  evening  an  important  reception  was  held  by  the 
Mayor  of  Swansea  at  the  Royal  Institution  of  South  Wales, 
which  is  the  centre  for  the  cult  of  natural  science  ia  the 
district.  ...  , 

On  Thursday  night  the  usual  smoking  concert  arranged  Dy 
tlie    exhibitors    in    the  Museum    took    place    at   the    HOtel 
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Mdtropole.  An  excellent  piogramme  was  provided,  and  an 
enjoyable  time  was  spent.  During  the  evening  Dr.  J.  K. 
Couch  was  presented  by  the  exhibitors  with  a  set  of  Eadcliffe 
Croclier^s  IJiffd.tes  of  the  S/;i>i,  in  recognition  of  liis  unfailing 
kindness  and  ability  as  Secietary  of  the  Museum. 

On  the  same  evening  the  ladies  accompanying  tlie  members 
of  the  Association  were  entertained  by  Mrs.  T.  D.  Griffiths 
and  the  Ladies'  Reception  Committee  at  an  entertainment 
given  in  the  Grand  Tliontre.  The  play  was  Sydney  Grundy's 
Sowing  the  Wind,  and  during  the  evening  refreshments  were 
handed  round  the  dress  circle  by  ladies  of  the  Reception  Com- 
mittee. 


INTERNATIONAL    MEDICAL   GOLF    MATCH. 

The  annual  golf  match  between  members  of  the  British 
Medical  Association  was  played  on  the  links  of  the  Swansea 
Club.  Tlie  course  is  very  sporting,  and  although  the  weatlier 
was  showery  tlie  round  was  most  enjiiyable.  It  was  agreed  to 
make  the  sides  England  i:  the  Rest  of  the  World. 


England.    . 
Dr.  Gilmsdale 

..    Nathan  Raw  (captaiu) ... 

.,    Goadby       

,,    Rutherford  

,,    Pope 

„    Eddowes 

„    Goodall       

.,    Morton 

,,    Creasy        

,,    Freer  

.,    Bi'onuer     

..   MuiTay      i 

„   Morrisou 


The  Rest. 

Dr.  Reid  (captain)     ... 

.,  Boyd 

,.  Haultain     

,,  McKerron 

.,  Cameron    

.,  Stony         

,,  Easte'rbrook 

,,  Carmichael 

,.  Elsworth    

,,  Kynoeh       

„  CatteuacU 

„  N.  Walker 

„  Jones 


The  game  ended  in  fa^•our  of  England  by  8  matches  to  2. 


THE  CONTINENTAL  ANGLO-AMERICAN  MEDICAL 
SOCIETY. 

The  annual  limcheon  of  the  Society  was  held  in  Swansea, 
at  the  Hotel  Metropole,  on  Thursday,  July  30th,  and 
was  very  successfu-1  in  every  way.  Dr.  Freeman  (San 
Remo)  occupied  the  chair,  and  twenty-seven  members 
and  their  guests  were  present,  including  Dr.  T.  D.  Griffiths 
(the  President  of  the  Association),  Dr.  Frederick  Roberts, 
Mr.  ]Mayo  liobson,  Sir.  Walter  \\'hitehead,  Mr.  Ward  Cousins, 
Mr.  Arbutlmot  Lanej  Mr.  Edmund  Owen,  Sir  Patrick  Manson, 
Professor  Adami,  Dr.  F.  Burghard,  Mr.  Sheen,  Pi-ofessor 
Herman  Senator  and  Dr.  Reinliold  Ledermann  (Berlin) 
Dr.  H.  D.  Rolleston.  Mi:  C.  D.  Jlarshall,  Dr.  Dawson 
Williams,  Dr.  Irving  Cameron  (Toronto),  Professor  Robert 
Saundby,  Dr.  Logan  Turner,  Dr.  Creasy,  Dr.  Leigh  Canney 
(Assouan),  Dr.  Michael Foster(San  Remo).  Dr.  Sandwi'th (Cairo), 
Dr.  Sain\vay.s  (Mentone),  and  Dr.  Leonard  Robinson  (Paris). 
The  speeches  were  short,  as  Mr.  Mayo  Robson  had  to  leave 
early  to  give  the  Address  in  Surgerv.  After  the  Chairman 
had  proposed  tlie  usual  loyal  'toasts,  Mr.  Edmund 
Owen  m  liappy  speech  proposed  "The  Health  of  the 
Society,"  and  .said  what  a  good  thing  it  was  to 
learn  to  know  each  in  this  friendly  way,  and  thus  be- 
come acquainted  with  colleagues  abroad,  who  would  do  the 
best  for  tlie  i)alicnts  and  even  attend  to  the  emlialming  or 
burial  if  necessary.  Dr.  Sandwith,  of  Cairo,  returned  thanks 
and  hoped  that  the  Society  would  see  many  of  the  present 
company  at  the  International  Congress  of  Tuberculosis  to  be 
held  in  J 'aris  in  October,  1904.  Dr.  Michael  J<'oster  proposed 
the  heaUli  of  the  guests,  to  which  Dr.  Frederick  Roberts  re- 
plied, saying  what  pleasure  it  had  given  him  to  be  present, 
and  he  lioped  to  make  the  acquainfaiice  of  the  i-emaiiiing  one 
hundred  membore  at  the  dinner  in  Paris  in  1904.  when  the 
Society  will  be,  so  to  speak,  at  home  with  their  own  chef. 
A  vote  of  thanks  to  the  chair  terminated  the  most  enioyable 
meeting.  j  j 

LITERARY  NOTES. 

\^  a  reeent  number  of  the  ll-e^lmhi^tc-  lirv!,;n  Dr.  John 
iOiott  (lis. ■nsKcs  the  medical  knowledge-  of  Shakespeare.  He 
says  tliat  not  many  allusions  to  the  anatomy  and  surgery  of 
the.  skeleton  are  met  with  in  fbc  works  of  the  great  dramatist. 
Me  quotes  two  or  three  such  refeivnccs,  however  -one  of 
which  i.s  of  si,e(-ial  interest.  In  tlie  Mnder^  Tale,  Autolycus 
calls  out  that  he  fears  his  "fiheulder  blade  is  out."  "  Dr 
Uucknill  s  (■ommentary  on  this  passage  is  an  ex  cathedra  pro- 
nouncement that  '■•(he  .shoulder  blade  cannot  be  dislocated" 


On  this  Dr.  Knott  makes  the  interesting  observation  that  "as 
in  so  many  cases  where  commentators  have  undertaken  to 
amend  Shakespeare,  the  great  poet  is  quite  in  accord  with 
the  most  advanced  knowledge  of  this  suliject  in  the  ])resent 
day,  while  the  critic  is  absolutely  wrong."  Dr.  Bucknill's 
mistake  he  attributes  to  the  fact  that  in  the  ordinary  text- 
books of  the  early  portion  of  the  last  century  disloca- 
tions occun-ing  at  the  joint  between  the  shoulder  blade 
and  the  collar  bone  were  always  spoken  of  as 
dislocations  of  the  clavicle,  as  tlie  projecting  extremity  of 
that  bone  produced  the  resulting  deformity.  Of  muscles  as 
distinct  entities  in  the  human  framework  Shakespeare  appears 
to  have  had  no  knowledge  whatever  ;  this  is  not  surprising, 
as  the  Italian  universities  were  then  tin?  only  places  in  which 
anatomy  was  systematically  studied.  Shakespeare's  vague 
use  of  the  terms  "  nerve  "  and  "  sinew  "  show  tliat  he  shared 
the  indefinite  ideas  of  his  time.  Hazy  ideas  of  the  circula- 
tion had  existed  among  anatomists  and  physiologists  Vjefore 
Harvey  was  born  ;  and  several  passages  of  Shakespeare  seem 
to  Dr.  Knott  ti)  show  that  Harvey's  discovery,  which  was 
published  after  his  death,  would  not  have  been  a  startling 
novelty  to  him  if  be  had  lived.  The  most  definite  expression 
on  the  subject  he  finds  in  Conulniiua,  in  the  famous  parable 
of  the  belly  and  the  other  members  of  the  body.  The 
stomach,  after  describing  itself  as  the  storehouse  of  the  food 
received  into  the  body,  says  : 

I  send  It  tln-ougli  tlie  rivers  of  youi-  blood. 

Even  to  the  court,  the  heart,  to  the  seat  o'  the  bralQ  ;, 

-Vnd  througli  the  erauks  and  offices  of  man,  ;iir, 

The  strongest  nerves  and  small  inferior  vein.-. 

From  me  receive  that  natural  competency 

Whereby  they  live. 
"  If."  says  Dr.  Knott,  "  this  passage  does  not  indicate  a  dis- 
tribution of  the  pabulum  by  the  circulating  fluid  to  the 
various  tissues  of  thf  liody,  distinctly  foreshadowing  the  out- 
line of  what  is  known  at  the  present  day.  I  cannot  suggest 
any  other  interpretation."  After  citing  a  nunilier  of  instances 
of  Shakespeare's  references  to  matters  connected  with  medi- 
cine, Dr.  Knott  justly  points  out  that  medical  knowledge  in 
the  strictest  sense  did  not  exist  in  Shakespeare's  day.  "  But 
when  it  comes  to  description  of  symptoms  which  may  be 
observed  at  the  bedside  of  the  sick  or  dying,  and  which,  the 
human  organism  being  the  same  then  and  now.  are  familiar 
to  every  practising  physician,  we  find  them  recorded  by  the 
dramatist  with  a  vivid  accuracj'  which  cannot  be  surpassed." 
Dr.  Knott's  paper  is  an  example  of  the  blending  of  medical 
knowledge  witli  literary  taste  which  we  are  always  glad  to 
welcome  in  the  members  of  our  jirofessiou.  Literature  of  the 
right  kind  enlarges  and  deepens  human  sjaupathy,  wdiich  is 
apt  to  become  shrivelled  and  hardened  if  exposed  too  exclu- 
sively to  the  dry  light  of  Science. 


THE    PLAGUE. 

Prevalence  op  the  Disease. 

India. 
DuiiiNO  tlie  vreeks  ending  July  2nd  and  oth  the  deaths  from  plague  in 
India  numbered  1.563  and  2,087  respectively.  Tliis  is  a  ma.rkcd  increase 
upon  the  previous  weekly  return,  when  for  June  25th  t lie  figures  were 
1.36.'.  In  the  Bombay  Presidency  the  increase  is  most  serious  :  the  deatiis 
from  phigiic  in  this  Presidency  alone  amounted  to  no  fewer  than  1.563  out 
of  a  total  of  2.087.  lo  Mysore  the  deaths  from  the  disease  also  increased 
from  122  to  234.  During"  the  week  ending  July  oth  the  mortality  from 
I>lague  in  other  provinces  and  towns  was  as  follows :  Bombay  City,  86  : 
Calcutta,  IS  :  Bengal,  7  ;  Noi-tli  West  Provinces  and  Oudh.  iiS  :  Central 
India,  5  ;  Kashmir,  2,  There  has  l)ecn  a  tcit  satisfactory  decrease  in  tlio 
plague  returns  from  Ootacamund,  The  increase  in  plague  eaniiot  be 
ascribed  to  famine,  for  those  engaged  on  famine  relief  works  are  steadily 
decreasing  in  numbers. 

Cape  Colony. 

During  tlic  weeks  ending  July  4th  and  iitli  tlie  plague  reports  in  Capo 
Colony  were  as  follows : 

J*t>rC KUzttbclh. — Fresli  cases,  i  and  2;  deaths,  1  and  i;  remaining  ill 
hosjulnl,  6  and  6. 

Eiial  l.'indon.— Fresh  eases,  o  and  i ;  deaths,  o  and  i ;  remaining  in 
lios)>il;il  s  and  4. 

/v(«;/ ll/»/aiH.«(mcH.— Fresh  cases,  o  and  o;  deaths, o and o ;  remaining 
in  liosi>i1al,  5  and  3, 

qiiaiistiiieii. —Fvi;fh  cases.  4  and  3;  deaths.  4  and  3:  remaining  in 
hosijital,  I  and  o.  No  case  of  plague  in  man  or  animal  wasdiscovered  in 
Giaafl'-Roinet,  Burghersdorp,  Stoekenstrom,  or  Kivcrdnlo. 

Mackitios. 
During  the  weeks  ending  July  23rd  and  3otli  the  fresli  cases  of  plague  in 
Mauritius  nuinbcred  4  and  12,  and  tlie  deallis  from  tlie  disease  3  and  8 
respectively. 

UONO  Kong. 
During  tlio  mouth  of  June  tlieie  were  very  licavy  rains  and  the  summer 
heat  (averaco  tenipei-aturc  83°  I'.)  has  set  in.    Coiucidcutally  tlie  number 
of   eases   of  plague  has  rapidly  fallen.    Tlie  proportion  of   Europcaas 
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attnrkcd  li.is   boeu  liirjjcr   lately   tlmn   csirliei-    in    the   opidcmio. 
i~'>  "I  the  epidemic  may  be  seen  from  figures  below : 


The 


22,     and    in    '•  single"    ciire   by    22;     and   have  diminished 

^^      in     tlie    metropt)litan    licensud    housrs    by    i,    and    in    tlxo 

I  ]  naval   and   military    hospitals    by  24.     Tho  paiipor  patients 

Cases.     I   Deaths.      Europeans  .\ttackcd.        (47.102     males,     56,692     I'emales)    have     increased    in     the 

county  and  borough  asylums  by  3.628,  in  the  registered 
hospitals  by  3,  and  in  the  metropolitan  district  asylums  by 
62  ;  but  against  this  must  be  set  a  decrease  of  290  in  metro- 
politan licensed  houses,  19S  in  provincial  licensed  houses, 
140  in  the  ordinary  workhouses,  and  of  50  amongst  ontdoor 
paupers,  leaving  a  net  increase  of  3.015..  The  decrease  in  the 
number  of  these  patients  in  licenseil  houses  is  mainly  due  to 
the  opening  of  the  County  of  London  Ilorton  Asylum  and  the 
transfer  to  it  of  patients  from  those  houses.  The  criminal 
lunatics  (643  males,  204  females)  have  increased  by  48,  of 
whom  40  are  males.  The  rec<'nt  extensions  at  Broadmoor 
Asylum  have  served  to  accomraodate  these  as  well  as  some 
pi'eviously  detained  in  county  and  borough  asylums,  which 
now  contain  108  patients  of  this  class,  or  24  less  than  on 
January  ist,  1902.  The  total  increase  in  the  number  at 
Broadmoor  has  been  73. 


Week  end 

ng  May  i6th   ... 

117 

99 

1 

„ 

,.     33rd  ... 

136         ! 

"3 

4 

„ 

„     30th   ... 

123 

103 

4 

., 

Juue  6th    ... 

136         1 

94 

4 

»» 

.,   .3th    ... 

I30 

78 

17 

„    =oth     ... 

5  = 

47 

2 

..    .'-th     . 

"4 

ot  ;itl;ifksc  iivroase 


Siinult:tni'ini>ly  with  tiic  clei.Tea.=;e  in  the  nuinl>er  ot 
in  tho  proptn-tioii  r>i'  Uoatlis  has  t)eon  ol>servcd. 

DoriiiK  Ilie  week  eudinp  July  iSth.  18   fresh    cases    of   plague 
reported  in  Houg  Koug,  and  9  deaths  from  the  disease. 


REPORT    OF    THE    CO^IMISSIONERS     IN 

LUNACY. 

The  fifty-seventh  report  of  the  Commissioners  in  Limacy. 
which  has  just  been  issued,  states  that  there  were  in 
England  and  Wales,  on  January  ist,  113.964  notifip<l  lunatics, 
being  3.251  in  excess  of  the  number  on  the  same  day  in  1902. 
The  average  annual  increase  in  the  ten  years  ending  Decem- 
ber 31st,  igo2,  was  2,414,  and  in  the  five  years  ending  the 
same  day.  2,398.  Thus  the  increase  in  1902  exceeded  the 
annual  average  increase  in  the  preceding  ten  j-ears  by  S37, 
and  that  in  the  preceding  five  years  by  953.  The  distribution 
of  the  113.964  lunatics  is  shown  in  the  table  given  below: 

Comparing  this  with  a  similar  sununarj'  in  the  last  report, 
it  is  seen  that  the  increase  in  the  numbers  of  the  insane  de- 
tained in  county  and  borough  asylums  is  very  nearly  500  in 
excess  of  the  total  increase  of  the  numbers  notified,  which 
implies  a  corresponding  diminution  in  the  numbers  resident 
elsewhere  on  those  of  January  ist.  1902.  The  actual  increase 
in  the  coimty  and  borough  asylums  was  3.749,  in  registered 
hospitals  27,  in  Broadmoor  Asylum  73,  in  the  metropolitan 
disUict  as.vlums  62.  and  the  number  of  patients  in  "single'' 
care  has  increased  by  22.  On  the  other  hand,  the  retui-ns 
show  a  diminution  of  291  in  those  detained  in  the  metro- 
politan licensed  houses,  of  177  in  the  provincial  licensed 
houses,  of  24  in  naval  and  military  hospitals,  of  140  in 
ordinary  workhouses,  and  of  50  in  the  number  of  outdoor 
paupers. 

Cl,.\SSIFICATIOX  OF  InSANE  PaTIEXTS. 

The  returns  are  made  under  the  three  heads  of:  (i)  Private 
patients,  of  whom  there  were  on  the  date  mentioned  9,323, 
inclusive  of  323  maintained  by  the  State  in  the  naval  and 
military  hospitals,  and  in  Grove  Hall,  Bow.  In  this  class 
are  242  patients  found  limatic  by  inquisition  who  are  not 
dealt  with  in  these  statistics.  (2)  Pauper  patients,  number- 
ing 10,379,  the  cost  of  whose  maintainance  is  defrayed  wholly 
or  in  part  out  of  the  rates.  And  (3)  criminal,  of  whom  73S 
are  in  the  Broadmoor  Asylum.  The  private  patients  (4,238 
males,  5,085  females)  have  increased  by  1S8 — that  is.  precisely 
the  same  increase  as  was  recorded  for  1901.  They  have  in- 
creased in  the  county  and  boi'ough  asylums  by  145,  in  regis- 
tered hospitals    by   24,    in    provincial  licensed   houses    by 


Ratio  op  the  1nsan"e  to  the  PoputATiON. 

Tlie  aggregate  on  January  ist  last  gives  a  ratio  per  10,000  of 
the  total  population  of  34. 14  insane,  or  i  in  every  293  persons. 
This  ratio  has  steadily  increased  from  the  year  1859,  when 
reliable  statistics  of  insanity  commence,  at  which  date  the 
ratio  stood  at  18.67  per  10.000.  or  i  to  536.  The  rise  has  not 
been  quite  regular,  and  in  the  years  1900  and  igoi  the  ratio 
apparently  remained  stationary,  but  in  the  past  year  it  rose 
from  33.55  to  34.14  per  10,000,  or,  in  round  numbers,  from  1 
insane  person  in  298  in  1902  to  i  in  293  in  1903.  This  increase 
has  been  practically  confined  to  the  ••  pauper ''  class. 

Ratio  of  Admisswm.—Duv'mg  the  year  1902  there  were  ad- 
mitted into  single  care  and  into  institutions  for  the  insane, 
exclusive  of  idjot  establishments,  22,851  patients,  of  whom 
2.493  were  of  the  private  class,  20, 125  pauper  and  233  criminal. 
Patients  merely  transferred  from  one  institution  to  another 
or  readmitted  on  fresh  reception  order  in  accordance  with 
Section  38  of  the  Lunacy  Act,  1S90,  are  not  included  in  these 
admissions.  Of  the  above  total,  18.992,  or  S3,  i  per  cent.,  were 
first  admissions.  These  figures  represent  a  proportion  of  6.93 
per  10,000  of  the  population,  which  contrasts  with  that  of  4.71 
in  the  year  1869.  The  comparatively  small  number  of  ad- 
missions into  single  care,  and  the  slight  annual  increase  in 
the  whole  number  ot  those  so  treated,  seems  to  the  Com- 
missioners to  justify  the  inference  that  there  is  a  growing 
tendency  to  send  private  patients  into  institutions,  apart 
from  the  question  of  an  actual  increase  in  the  number  of  the 
insane.  It  is  among  the  panpei-  class  that  this  increase  is 
most  to  be  remarked,  and  here  it  is  noteworthy  that  the 
growth  of  the  asylum  pof)ulation  has  not  been  accompanied 
by  any  similar  increase  in  the  number  of  insane  in  work- 
houses or  in  receipt  of  outdoor  relief,  but  rather  with  a  gradual 
diminution  of  these  latter.  On  the  other  hand,  the  ratio  of 
private  patients  admitted  into  care  has  not  altered  materially, 
although  in  1902  and  in  1901  it  has  been  higher  than  in  any 
pi-e\'ious  year  in  the  decade,  namely,  0.76  and  0.75  per  10,000 
of  population  as  compared  with  0.65  in  1893. 

Death  and  Secorery  i>afe?s.— Starting  with  the  period,  1873- 
1877,  when  the  rate  of  recoveries  to  the  daily  average  number 


Summary  of  Insane  Patients, 

January  1st,  1903. 

Piivate. 

Pauper. 

CrimiiiaJ 

Total. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total. 

Uaies. 

Females. 

Total. 

In  county  and  borough  asylums      

799 

1.170 

1. 069 

36.33s 

43,597 

79.932* 

93 

16 

loS 

37,226 

44,783 

82,009 

In  registered  hospitals  (including  idiot  estab- 

4,282 

lishments)  „ 

1,876 

1,830 

3,726 

~  332 

203 

555 

I 

— 

2,229 

In  Uccnsed  houses : 

Metropolitan  (including  one  idiot  establish- 
ment)        

668 

920 

1.588 

1S8 

206 

394 



— 

856 

1,126 

1,982 

i.6t4 

Provincial  (including  one  idiot  establishment)      503 

S19 

1.324 

137 

.53 

290 

— 

.  — 

642 

972 

In  naval  and  iniliLirj-  hospitals        230 

— 

230 

— 

— 

230 

188 

250 

lu  criminal  lunatic  asylum  CBro.-idmoor) — 

— 

— 

— 

— 

S50 

738 

S50 

In  workhouses : 
Ordiuarv  workhotises .« 

_ 

_ 



5.0S0 

6,184 

IX. 264 

_ 

— 

— 

S,o8o 

6,184 
2,982 

3.367 

.i,:64 

5,840 

486 

Metropolitan  district  asyltims      

— 

— 

— 

2,838 

2,982 

5.840 

— 

— 

' 

160 

Private  simple  patients 

160 

326 

4S6 

— 

— 



— 

Out-door  paupers  „ - 

— 

2,132 

3.367 

S0I9 

■ — 

' 

~ 

2,J52 

Total    „„__.__. 

-t,2»8 

5,085  ■ 

9.323 

47,102 

36,692 

103.794 

643 

204 

847 

S-.933 

61,981 

113.964 

•  One  hundred  and  twentv-three  ot  the  iratien 

tswere 

boarded  < 

rat  iron 

1  asyltm 

IS  in  work 

houses  r 

mder  th 

e  provisic 

nsof  th 

eXonac 

y  Act,  189. 

0,  S.  :6. 

.  ^  /:  Thb  BamsR      1 


REPOKT    or    IJXACY    CO.AIMISSIONERS. 


[A 


ro.  S,   1903. 


VKsident  wns  ii.";4  per  cent,.,  tlierc  lias  been  a  dec-lino  to  9.25 
pftrcent.  in  tlielasf  quiiiqnciiniuin  (1898-1902):  and  tlie  deiitli- 
i-ato  has  similarly  fallen  ivoin  10.26  per  cent,  to  9. 87  per  cent. 
TTnlike  tlie  recovciy-rate.  liowevoi-,  the  decline  in  the  death- 
rate  ha.s  not  been  uniform,  that  rate  bein^  lowest  in  the 
penulfiuiate  of  (lie.'^e  periods,  namely,  1S93-7.  As  every 
year  sees  some  additions  to  the  chronic  and  incurable  class, 
this  fact  must  necessarily  tend  to  lower  a  recoveiy-rate  when 
ba.sed  on  the  numbers  in  residence.  For  this  reason  the 
Commissiono-s  also  give  the  proportion  of  recoveries  to 
admissions,  wliicli  more  accurately  represents  the  extent  to 
which  recovery  talces  place  in  mental  disease.  It  will  be 
found  that  on  this  basis  the  i-ecovery-rate  in  the  first  of  these 
quinquennia  (1873-7)  was  38.78  per  cent.,  rising  to  40.11  in 
the  third,  and  falling  to  37.58  per  cent,  in  sixth  and  last 
(1S98-1902).  The  Commissioners  think  this  fall  in  the 
recoveiy-nile  may  also  be  in  great  measure  attributed  to 
the  admission  in  recent  years  of  more  chronic  and  less 
hopeful  cases,  •  of  ■  which  they  have  from  other  sources 
abundant  evidence.  At  any  period  and  in  any  year  of  the 
series  this  recovery-rat(>  has  l)cen  higher  amongst"  the  female 
patients  than  amongst  the  males:  whilst,  jier  contra,  tlie 
death-rate  of  the  latter  is  invariably  higher  than  that  of  the 
foinier. 

Age,  Sex,  and  Condition. 

Tlie  proportion  of  females  amongst  the  insane  notified  in 
this  country  has  always  been  higher  than  that  of  males,  both 
absolutely  and  relatively  to  the  proportions  of  the  sexes  in 
the  general  population"  Thus,  on  January  ist,  1903,  the 
notified  lunatics  of  the  male  sex  were  in  the  proportion  of 
i_  to  310  of  the  general  population,  the  female  i  to  27S.  The 
figures  show  that  the  jiroportion  betn'cen  the  sexes  amongst 
the  insane  was  almost  precisely  the  same  in  1903  as  on  the 
same  date  in  1859.  At  first  sight  this  would  seem  to  indicate 
a  very  marked  preponderance  of  the  occurrence  of  mental 
disorder  in  females ;  but  if,  instead  of  dealing  with  the 
whole  numbers  under  care,  the  calculation  be  limited  to 
those  admitted  in  any  year,  it  will  be  found  that  the  distri- 
bution between  tlie  sexes  closeVy  conforms  to  the  propor- 
tions in  the  community  at  large.  The  lower  death-rate 
occun-ing  amongst  the  female  insane  explains  the  dis- 
crepancy, showing  that  the  excess  of  females  in  the  insane 
population  is  mainly  a  matter  of  survival. 

A.S  regards  the  age  at  which  insane  persons  are  admitted, 
nearly  one-half  (45  per  cent.)  of  those  annually  admitted  into 
in.stitutions  were  between  the  ages  of  25  to  44.  There  is  un- 
doubtedly a  tendency  to  send  i)ersons  of  advanced  years 
(that  is,  65  and  upwards)  into  asylums.  The  average  for  the 
five  years,  1897-1901,  for  such  persons  was  94S  males,  1.073 
females,  or  a  latio  to  the  population  at  that  age-period  of  15.6 
and  14.0  per  10  000.  These  figures  maybe  contrasted  with 
those  of  ])revions  quinquennia  of  which  particulars  are  avail- 
able, namely,  18S4  to  1SS8.  males  10.8,  females  9.3  ;  1S88  to  1892, 
gales  U.6,  females  10.2;  1892 to  1896,  males  14.1,  females  11. 7. 
Ttiis  manifest  increase  in  the  numbers  of  the  aged  admitted 
is  probably  directly  rtdated  to  the  decline  in  the  number  of 
the  insane  detained  in  workhouses  or  cared  forin  their  homes. 
The  Commissioner.s  think  it  may  be  doubted  wliether  such 
removal  of  those  whose  mental  "faculties  are  sharing  in  the 
decay  of  advanctiiig  years  is  in  many  instances  really  necessary 
to  their  comfort  and  protection. 

In  regard  to  mairiage,  of  the  whole  number  admitted 
annnally  (on  the  average  of  the  five  yeai-s,  1897-1901).  the 
"single"  represented  4.7.  the  "married"  8.6,  and  the 
"  widowed"  15.4  pc'r  10,000  of  the  population,  in  each  of  these 
conditions  respectively;  but  at  the  marriageable  ages  the 
"  single ''  far  exceed  the  "  man-ied  '*i 


the  "  widowed." 


'and  considerably  exceed 


PnoponTioN  OP  PiitiiT  Attacks  op  Insanity. 
Kxchiding  cases  of  congenital  insanitv,  the  yearly  average 
number  during  the,  five  years.  1S97-1901,  "of  pati"ents"adniittcd 
I  u  '"•'*'''"'""'*  '"  "liich  the  attack  of  in.sanity  was  stated 
J)  be  the  first  from  which  the  patient  had  sufferec'l.  amounted 
to  71-9  I'cr  ctml.  of  the  total  admissions,  being  74.5  jier  cent. 
amongst  males,  and  C9.5  per  cent,  amongst  females. 

Olt.srs  ok  Insanity. 

i  he  etiological  factors  in  the  production  of  mental  disorder 
are  often  complex  and  difljciilt  to  classify.  On  the  average 
numlierailmitli'deaeh  year  during  the  five  years  1S97-1901  a 

[irevions  attack"  of  insanity  was  stated  in  16.2  per  cent,  of 
the  male  patients  and  in  23.1  jier  croit.  of  tlie  females  :  whilst 

Iieredity     was  ascertained  in    iS.S  per  cent,  of  the  males 


and  24.6  per  cent,  of  the  females.  Alcoholic  excess  was  tlio 
assigned  cause  in  23.1  per  cent,  of  the  males  and  9.6  per  cent, 
of  females.  The  two  sexes  approximate  as  regards  the  factor.? 
of  "mental  anxiety  and  woiTy,"  which  cause  was  assigned 
in  the  5.7  per  cent,  of  the  male  sex  and  5.9  per 
cent,  of  the  female ;  whilst  the  emotional  and  moral 
disturbances  of  trouble  and  worry  told  more  on  women 
(8.5  per  cent.)  than  men  (3.8);  those  due  to  adverse 
circumstances,  pecuniary  and  otherwise,  operated  more 
frequently  in  men  (6.2.  per  cent.)  than  women  (3.8). 
"Religious  excitement"  was  the  assigned  cause  in  1.2  and 
1.6  per  cent,  respectively.  Of  conditions  incidental  to  the 
female  organization  alone,  parturition,  and  the  puerperal 
state,  accounteil  for  5.6  per  cent.,  and  pregnancy  for  i.oper 
cent.  The  so-called  "moral"  causes  prevailed  to  a  larger 
extent  amongst  patients  of  the  "private"  than  amongst 
those  of  the  "pauper"  class,  especiallj'  in  the  group  of 
"  mental  anxiety."  Ajnongst  the  "physical  causes  "  alcoholic 
intemperance  was  a  more  frequent  cause  amongst  the  males 
of  the  pauper  class,  whilst  a  less  marked  difference  in  this 
respect  between  pauper  and  private  female  patients. 

Forms  of  Insanity. 

During  the  three  years  1899-1901  the  annual  average 
of  patients  admitted  into  institutions  for  the  insane 
for  mania  (all  forms)  was  8,339,  ^nd  for  melancholia 
(all  forms)  5,672,  the  two  together  making  70  per  cent,  of  the 
total  admissions.  In  each  of  these  types  the  incidence 
was  higher  among  females,  especially  melancholia.  The 
dementia  group  accounts  for  12.9  per  cent.,  namely, 
primary  3.1,  secondary  3.8,  senile  5.0,  and  organic  i.o. 
General  paralysis  of  the  insane  occurred  in  ii.i  per 
cent,  of  the  male  and  2.2  per  cent,  of  the  female  patients. 
During  the  five  years,  1897-1901,  the  annual  average  number 
of  patients  admitted  with  general  paralysis  was  1,306,  the 
incidence  being  highest  at  the  age-period  35  to  44  years,  when 
the  proportion  to  admissions  was  almost  double  that  of  the 
proportion  at  all  ages.  The  married  general  paralytics  were 
10.9  per  cent,  of  the  whole  number  of  patients  admitted, 
the  "single"  and  "widowed"  being  3.4  and  3.9  per  cent, 
respectively. 

Epilepsy  and  Insanity. 

There  are  about  12  per  cent,  of  the  inmates  of 
asylums  suffering  from  epilepsy.  The  returns  of  admis- 
sions from  all  classes  of  institutions  show  that  on  an 
average  almost  7.6  per  cent,  of  the  cases  admitted  have  this 
aflTection,  2.5  per  cent,  being  the  rate  amongst  the  "private  " 
class,  and  8.2  per  cent,  in  the  "pauper"  class.  As  is  the 
case  with  general  paralysis,  but  to  a  much  less  marked  extent, 
the  proportion  of  .males  admitted  with  epilepsy  exceeds  that 
of  females. 

Suicidal  Pkopensity. 

Of  the  total  number  of  persons  admitted  into 
institutions  for  the  insane  nearly  one-fourth  are  known 
to  be  suicidally  disposed.  The  percentage  proportion 
based  on  the  yearly  average  of  admissions  for  the  five 
years  1S97-1901  was  23.1,  a  figure  which  ci-ows  a  slight  dimi- 
nution in  these  cases — the  average  rale  neing  26.3  for  188S-92, 
and  24.7  for  1892-6. 

(To  be  continued.) 


ASSOCIATION  NOTICES. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  foi-ward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  Genei-al  Secretaiy  not  less  than 
thirty-five  daya  prior  to  the  date  of  a  meeting  of  the  Council 


LIBRARY   OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
The  Library  will  be  closed  until  further  notice. 

Gtrr  Elliston,  Oeneral  Secretary. 

Dengue  in  Hawaii.— It  is  reported  that  an  epidemic  of 
dengue  has  ajipeared  in  Hawaii.  More  than  1,500  cases  have 
occurred,  but  so  far  there  has  been  no  death  from  tho 
disease. 
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SPECIAL   CORRESPONDENCE, 

MANCHESTER. 

Dr.    lienaud's    Portrait. — I>imiiiisheil    Infantile    Mortality    in 

Salfurd  and  Treventiie  Measures. 
A  roitTKMT  of  Dr.  Frank  Kcnmid,  painted  by^Mr.  Wright 
Baker,  was  presented  to  tln'  Hoard  of  Manascinent  of  Ww. 
Royal  Intirniary  at  its  meeting  on  July  27tli.  The  Cliairman, 
in  aeeopting  the  gift  from  the  subseriLxMS,  said  that  Dr. 
Renaud  was  appointed  Physieian  in  1S48,  lie  became  Consult- 
ing Phy-ieian  in  1S67,  and  at  a  later  dale  beoamo  a  member  of 
the  Board  of  Management,  from  whieli  he  retired  in  October 
last.  The  portrait  will  be  placed  in  the  Boardroom  of  the 
iudrmary.  Dr.  Renaud  is  well-known  as  the  historian  of  the 
infirmarj-. 

The  report  of  the  Medical  Oflicor  of  Health  for  Salford  for 
1902  is  interesting  in  many  respects,  not  the  least  being  the 
following—a  decline  of  the  death-rate  from  21.7  per  1,000  in 
1901  to  19.2  in  1902,  the  lowest  rate  ever  recorded  for  the 
borough.  There  is  also  to  be  noted  a  giieat  improve- 
ment in  the  rate  of  infant  mortality.  Taking  infants 
under  the  year,  the  deaths  were  at  the  rate  of  157  per 
1,000  births,  as  compared  with  205  per  1,000  in  1901, 
and  211  the  avei-age  of  the  next  preceding  live  years. 
An  interesting  experiment  has  met  with  success.  In  one 
district — Greengate — "visitii:g  and  keeping  under  observa- 
tion each  newly-born  child  has  produced  a  considerable 
iimount  of  information,  and  has,  I  believe,  proved  useful  in 
reducing  the  infantile  mortality.  Thus  in  1900  the  infant 
mortality  in  Greengate  was  224  per  1,000  births  ;  in  1901  it 
was  246  per  r,oco  ;  and  in  1902,  when  the  children  were  being 
observed,  the  rate  fell  to  178  per  1,000."  Not  less  instructive 
is  some  information  from  the  same  quarter  about  how  child- 
ren should  be  fed.  Four  hundred  and  ninety-four  infants 
were  watched.  Out  of  that  number  374  were  reared  on  the 
natural  food  of  thi^  mother.  There  were  amongst  them  39 
deaths,  or  a  rate  of  104.3.  Sixty-five  had  other  food  besides 
that  from  the  mother.  Ten  of  these  died,  and  the  death-rate 
rose  to  153.S.  On  milk  30  were  fed,  and  12  died,  a  death- 
rate  of  400.  On  other  food  25  were  fed  ;  1 1  of  them  died,  and 
zmongst  these  the  death-rate  accordingly  is  so  high  as  440  per 
1,000. 


CORRESPONDENCE. 

WILLIAM  CADGE  MEMORIAL. 
Sib, — At  a  meeting  held  on  July  22nd,  at  the  request  of  Mr. 
William  H.  Day,  and  attended  by  some  of  the  professional 
friends  of  the  late  Mr.  William  Cadge,  it  was  decided  to  per- 
petuate his  memory  in  some  permanent  manner. 

It  was  resolved  that  either  a  memorial  window  or  brass,  in 
tlie  chapel  of  the  Norfolk  and  Noi-wich  Hospital,  would  be 
Suitable,  that  subscriptions  should  be  confined  to  his  profes- 
sional brethren,  and  limited  to  one  guinea. 

Those  desiring  to  participate  in  "the  scheme  are  requested 
to  kindly  forward  their  subscriptions  to  Dr.  Beverley, 
Norwich. — We  are,  etc., 

William  H.  Day, 
Chairman  of  the  Committee. 
Michael  Beverley, 
Xorwich,  Jvily  24th.  Treasurer. 

THE  INTERNATIONAI.  MEDICAL  MANIFESTO  ON 

ALCOHOL. 
Sir,— Dr.  Frederick  Roberts,  in  his  Address  on  Medicine, 
veferred  to  the  important  international  manifesto  on  alcohol 
which  has  been  signed  by  several  professors  and  others  at 
home  and  abroad.  He  condemned  it  and  them  as  going  "too 
far"  on  the  ground  that  alcohol  is,  in  his  opinion,  of  much 
service  as  a  medicine  in  certain  cases,  and  he  spoke  of  the 
supporters  of  the  manifesto  as  those  "  who  absolutely  and 
entirely  object  to  the  use  of  alcohol  in  any  circumstances." 
As  Dr.  Roberts  said  he  had  a  copy  of  the  manifesto,  may  I  ask 
him  to  be  good  enough  to  read  it  carefully  again,  and  he  will 
see  that  it  makes  no  reference  whatever  to  the  use  of  alcohol 
as  a  medicine,  but  only  as  "  a  beverage."  Whatever  its  value 
as  a  drug  the  two  uses  are  absolutely  different,  and  tlie  more 
valuable  it  may  be  as  a  medicine  the  less  suitable  is  it  for  use 
as  a  beverage.  It  would  te  of  value  and  a  gi-aceful  act  of 
reparation  if  he  would  acknowledge  his  mistake. 


I  may  also  say  that  the  views  of  the  members  of  our  British 
Medical  Temperance  Association  on  the  use  of  alcohol  as  a 
drug  are  widely  different,  and  I  know  of  no  one  who  "abso- 
lutely and  entirely  objects  to  its  use  under  any  circumstances  " 
except  as  a  beverage,  that  objection  being  due  to  the  fact  that 
it  is  the  most  destructive  agent  of  life,  health,  and  morals  in 
operation  in  this  country,  and  "productive  of  more  damage 
than  the  aci'Umulated  evils  of  war,  pestilence  and  famine," 
according  to  the  words  of  the  late  Mr.  Gladstone.  We  expect 
the  medical  profession,  as  the  champions  of  preventive 
medicine,  to  take  up  an  attitude  of  decided  opposition  to  the 
common  use  of  such  an  agent,  the  removable  cause  of  tliese 
evils.  Why  a  s(  ientiiic  manifesto  against  alcohol  should  be 
resented  is  not  obvious. — I  am,  etc., 
Enfield,  August  3rd.  J.  J.  RlI>GE, 

Honorary  Secretary  British  Medical  Temperance  Association. 


A  COMPARATIVE  AND  BIOLOGICAL  STUDY  OP  THE 
NATURE  OF  CANCER. 
Sir, — The  very  practical  suggestions  put  forward  under  the 
above  heading  in  the  British  Medical  Journal  for  July  25th 
and  August  3st  remind  one  that  in  attacking  the  cancer 
problem  by  means  of  comparative  pathology,  veterinary  work 
might  well  be  supplemented  by  necropsies  of  wild  species. 
The  continent  of  Europe  supports  no  less  than  thirty-six 
zoological  gardens  (many  of  them  of  considerable  size),  yet  if 
any  pathological  observations  are  ever  made  in  them,  the 
results  of  such  observations  are  not  accessible  to  the  scientific 
world.  The  excellent  work  recently  done  by  the  New  York 
Zoological  Society  on  the  lesions  produced  by  the  balantidium, 
coli  in  apes  and  by  the  Mischerchen  Schleuche  in  deer  serve  as  a 
worthy  object  lesson  to  other  learned  bodies.  Were  the  at- 
tention of  zoological  pathologists  similarly  directed  to  cancer 
research,  valuable  results  might  be  obtained.  Specimens 
might  also  be  collected  in  the  remoter  portions  of  the  world 
and  sent  home  for  microscopic  and  museum  work  as  oppor- 
tunity offered.  Even  embryonic  tissues  can  be  safely  trans- 
mitted for  long  distances.  I  have  recently  examined  a  foetal 
white  rhinoceros  in  excellent  preservation,  though  it  had 
been  brought  from  the  the  interior  of  Africa.  It  may  here  be 
mentioned  that  the  "cancer  age"  in  rhinoceroses  seems  to 
be  about  thirty  years,  since  I  recollect  reading  a  report  of  a 
necropsy  held  on  an  individunl  of  that  age.  A  triangular 
elevated  patch  occupied  the  middle  of  the  stomach  towards 
the  greater  curvature,  with  the  apex  of  the  triangle  directed 
towards  the  pylorus.  The  surface  of  the  tumour  was  flattish 
and  abi-aded ;  several  nodules  radiated  from  it,  and  the  micro- 
scopic appearances  resembled  those  seen  in  human  carcinoma. 
— I  am,  etc., 
Mauchcster.  Aug.  4th.  GrahAM  RensHAW,   51. B. 


CONTINUOUS  RECTAL  ALIMENTATION. 

Sir, — Information  kindly  supplied  by  Dr.  H.  D.  Rolleston 
enables  me  to  state  that  a  method  almost  identical  with  that 
which  I  recently  demonstrated  at  the  Swansea  meeting  of 
the  British  Medical  Association  had  been  described  in  18S6 
by  Dr.  J.  D.  Mackenzie,  of  Glossop.^  The  chief  point  of 
difference  is  in  the  mode  of  regulating  the  rate  of  delivery. 
Dr.  Mackenzie,  using  a  tube  of  small  diameter,  varies  the 
level  of  the  vessel  containing  the  fluid  for  injection.  The 
screw-clip  which  I  have  employed  is  perhaps  a  simpler  Tvay 
of  controlling  the  outflow.  The  apparatus  is  also  simplified 
by  immersing  part  of  the  length  of  the  tube  in  a  basin  of  hot 
water,  as  this  obviates  the  necessity  for  applying  a  constant 
supply  of  heat  to  the  container.  Other  modifications  of  the 
same  method  may  have  been  put  into  practice,  references  to 
which  would  be  much  valued. — I  am,  etc., 

Cnrzon  Street,  W.,  Aug.  4th.  Wm,  Ewart. 


OPHTHALMIA  NEONATORUM. 
Sib, — The  subject  of  the  prevention  of  ophthalmia  neona- 
tomm,  discussed  at  a  recent  meeting  of  the  Obstetrical 
Society  of  London,  is  a  question  of  much  interest  and 
importance  to  the  profession  at  the  present  time,  in  view  of 
the  operation  of  the  new  Midwives  Act ;  and  any  teaching  on 
the  subject  emanating  from  the  Society  is  bound  to  carry 
gi-eat  influence.  The  weight  of  evidence  seems  to  be  on  the 
side  of  employing  the  Cred^  method  immediately  the  head  is 
born  ;  and  its  superiority  over  any  other  method,  together 
with  its  absolute  harmlessness,  makes  one  hope  that  the  new 
Central  Midwives  Board  will,  when  drawing  up  the  rules  for 

iBeitish  Medical  JotmNAi,,  June  19th,  i836,  vol.  i,  p.  1161. 
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the  H:^e  of  midwives,  insist  on  this  metliod  as  an  ordinaiy 
routine  measure.  To  reduce  tlie  nunilier  of  blind  in  the 
countiy  by  10  per  cent,  would  be  no  small  achievement. 

In  April,  1893,  I  published  in  tlie  Lancet  notes  of  what 
threatened  to  he  a  severe  outbreak  of  ophthalmia  at  the 
Oeneral  Lying-in  Hospital,  when  I  was  liouse-physieian  there. 
Briefly  it  was.  that  in  the  first  three  weeks  of  tliat  year,  42 
per  cent,  of  tlie  cliildren  born  in  the  hospital  became  "affected 
with  ophthalmia  ;  the  Crede  method  was  then  for  the  first 
time  adopted,  and  from  that  date  onward  not  one  further 
ease  occurred,  and  the  threatened  epidemic  was  cut  short. 
The  .slight  inflammatory  reaction  in  the  eyes  following  the 
use  of  the  drops  passes  off  in  three  to  four  days. 

As  to  the  modes  of  infection,  Dr.  Cullingworth  reported  an 
interesting  case  of  the  birth  of  a  living  eliild  following 
Caesarean  section,  with  all  the  symptoms  of  ophthalmia 
present,  and  lie  went  on  to  remark  that  "  it  was  manifest 
that,  whatever  the  source  of  infoetion,  it  was  not  tlie  secre- 
tion of  the  niatemal  passages."  I  would  suggest  that  in 
all  probability  the  eyes  were  infected  by  the  examining 
finger  through  the  ruptured  membranes,  conveying  puru- 
lent matter  from  the  vagina  into  the  utai'us,  previous  to 
the  operation.  Feis,  of  Oiittingen  Tniversity  Maternity, 
reports  two  cases  where  children  were  born  with  the  syni- 
ptoms  of  ophthalmia  present,  but  the  membranes  had  been 
ruptured  fifty-four  hours  in  one  ease,  and  two  or  three  days 
in  the  other,  previous  to  birth,  and  infection  had  in  these 
cases  undoubtedly  been  carried  into  tlie  uterus  and  to  the 
liquor  ainnii,  by  the  finger  of  the  medical  man  in  attendance. 
— I  am,  etc.. 

Wolverhampton,  July  27th.  Walter  W.  Heei.as. 


INTESTINAL  OBSTRUCTION  CAUSED  BY  ADHEREXT 
APPENDIX  EPIPLOICA  OF  SIGMOID  FLEXURE. 
'■^iR-— The  ease  of  intestinal  obstruction  caused  by  a  band 
recorded  by  Mr.  R.  C.  Dun  in  the  British  Medical  Journal 
of  July  25th  is  so  nearly  identical  with  a  case  which  I  reported 
in  the  JotTRXAL  of  April  2Sth,  1900,  p.  1022.  that  I  am  tempted 
to  give  the  main  points  of  resemblance.     In  both  cases : 

1.  The  omentum  was  inseparably  adherent  to  the  anterior 
peritoneum. 

2.  The  band  extended  from  an  appendix  epiploica  of  the 
sigmoid  flexure  across  a  single  piece,  not  a  loop,  of  small 
intestine. 

3.  The  band  was  not  sufficient  of  itself  to  produce  complete 
obstruction. 

4.  Tuberculosis,  apparently  undergoing  "natural"'  cure, 
was  the  cause  of  the  band.— I  am,  etc., 

Plymonth,  July  29th.  C.  Hamilton  Whiteforp. 


PUBLIC  HEALTH  ADMINISTRATION. 

Sir,— I  have  read  with  much  interest  Dr.  Grifliths's  address 
at  the  annual  meeting.  I  have  noticed  that  the  points  he 
raised  in  regard  to  public  health  administration  have  been 
taken  up  and  discussed  in  the  daily  press. 

I  am  convinced  that  if  the  public  only  realized  the  impor- 
tance of  this  question  it  would  have  attention  beyond  all 
others ;  but  you  must  get  the  public  to  understand  the 
necessity  for  reform. 

I  -would  suggest  that  the  latter  part  of  the  address  be 
printed,  and  a  copy  sent  to  eveiy  member  of  Parliament  and 
to  every  newspaper.  As  part  of  the  President's  address  it 
would  caiTy  weight  and  draw  attention  to  a  state  of  affairs  of 
which  the  •'  man  in  the  street "  has  no  conception. 

Once  the  country  grasps  the  benefits  likely  to  acciiie  from 
reform  of  the  Public  Health  Acts  we  shall  get  what  we  want, 
but  not  before. — I  am,  etc., 
August  3rd.  A  Medical  Officer  of  Health. 


THE  TRE.\TMENT  OF  APPENDICITIS. 
Sir,— Dr.  Caskie  is  quite  right  in  his  remarks  as  to  the 
prevalence  of  this  complaint  in  recent  years;  but  I  fear  that 
acontinuanceof  the  routine  treatment  of  former  years,  such 
as  Dr.  Caskie's  letter  suggests,  would  result  "in  a  very 
much  heavier  death-rate  from  the  complaint  than  we  have  at 
present.  ■  ' 

I  think  that  most  men  are  of  opinion  that  the  disease  at 
present  is  dilierent  in  type  and  severity,  and  should  therefore 
not  be  judged  by  our  previous  knowledge  of  it.  I  had  an 
attack  three  years  since,  and  was  treated  much  <iii  Dr.  Caskie'.s 
metliods,  with  the  result  that  I  was  enabled  to  resume  work  at 
the  end  of  about  six  weeks.  Since  that  time  I  have  h.ul 
attacks  of  pain   certainly  every  week,   wliich   from  lime   to 


time  compelled  me  to  keep  my  bed,  and  I  was  practically  aiv 
invalid  the  whole  time.  Things  came  to  a  crisis  a  few  months- 
back,  when  I  was  found  to  have  a  peri-appendicular  abscess. 
This  was  evacuated,  and  I  have  since  then  been  in  good 
health  again.  If  I  had  not  had  the  advantage  of  surgical  aid 
I  doubtless  should  have  joined  the  majority. 

Votaries  of  the  old  treatment  may  say  that  of  course  the- 
presence  of  an  abscess  would  in  any  case  alter  their  treat- 
ment, but  in  my  case  diagnosis  of  abscess  was  not  at  all  cer- 
tain, and  I  know  of  no  disease  where  symptoms  are  more- 
misleading,  and  where  they  more  frec[Uently  give  a  false 
feeling  of  security.  Undoubted!}-  surgery  is  apt  to  be- 
meddlesome  now  and  again,  but  I  take  a  necessarily  personaB 
interest  in  suggesting  that  we  older  practitioners  should  at 
times  accept  the  fact  that  diseases  may,  and  do,  change  in. 
ty]3e,  and  necessarily  in  treatment. 

As  regards  causation,  my  own  case  was  certainly  started 
by  an  attack  of  abdominal  influenza  a  few  weeks  previous  to 
the  first  attack. 

As  regards  cigai-ette  smoking  I  leave  the  question  to  bp 
answered  by  the  ladies,  many  of  whom  have  been  victims  to 
the  complaint,_i I  enclose  my  card. — I  am,  etc., 

August  3rd.  A  Medical  Patient. 

PHIMOSIS  AND  CANCER  OF  THE  PENIS. 

Sir, — As  some  emphatic  statements  have  lately  been  pub- 
lished to  the  effect  tliat  phimosis  is  a  potent  cause  of  cancer  oE 
the  penis. ^  which  I  believe  convey  an  enoneous  impression,  I 
shall  be  obliged  if  you  will  allow  me  brief  space  to  justify  my- 
contention. 

An  elongated,  tight,  phimotic  condition  of  the  prepnee  is- 
one  of  the  very  commonest  anomalies,  and  a  large  proportion. 
of  the  male  population  is  afl'ected  in  this  way — often  to  an 
extreme  degree.  It  therefore  phimosis  be,  as  alleged,  a  potent 
cause  of  cancer  of  the  penis,  this  particular  local  variety  of 
cancer  should  be  very  common.  The  fact  is,  however,  that 
cancer  of  the  penis  is  one  of  the  rarest  forms  of  malignant 
disease — less  than  4  per  cent,  of  all  cancers  in  men  being  of 
this  variety.  Of  2,669  "len  with  cancer  under  treatment  in 
the  chief  London  hospitals  I  have  found  that  only  106  had 
cancer  of  the  penis  ;  and  of  2,891  similar  cases  in  Vienna  hos- 
pitals Giirlt  fcpund  only  108  thus  affected.  If  phimosis  were- 
really  a  potent  cause  of  cancer  of  the  penis,  how  veiy  different 
would  this  proportion  be. 

According  to  American  obsei-vers,  the  negroes  of  that  cotin- 
tiy  are  almost  universally  atlccted  with  phimosis,  yet  among 
these  people  cancer  of  the  penis  is  of  even  rarer  occurrence- 
than  in  England ;  thus,  Rodman  (Pliiladelphia)  has  never 
seen  a  case  in  the  practice  of  a  lifetime,  and  the  Philadelphia, 
hospital  registers  for  a  period  of  thirty  years  do  not  record  a 
single  case,  although  other  forms  of  cancer  are  common. 

The  experience  at  Louisville  is  similar,    for  of  207  negro 
cancer  deaths  not  a  single  one  was  due  to  cancer  of  the  penis. 
— I  am,  etc, 
Clifton,  BristoI.'July  sotli.  W.  ROGEK  WlLLLAMS. 
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JOSEPH  GRIFFITHS  SWAYNE,  M.D.Lond., 
Consulting  Obstetric  Physician  to  the  Bristol  General  Hospital. 
We  have  to  record  the  death  of  Dr.  Joseph  Swayne,  at  liis  resi- 
dence, 74,  ]*enibroke  I!oad.  Clifton,  at  the  ripe  age  of  85.  TilS 
quite  recently  Dr.  Swayne  had  enjoyed  fairly  good  health  in 
spite  of  his  great  age,  having  been  able  to  take  drives  almost 
daily  when  the  weather  jiermitted,  but  in  a  sudden  attack  of. 
heart  failure  he  passed  ;iway  quietly  on  .Vugust  ist. 

Joseph  Griiliths  Swaj-ne  was  born  on  ()(ifobpr  i8th,  1819,  ir*' 
St.  James'  Barton,  Bristol,  his  father.  Mr.  John  Champeny 
.-^wayne,  accoucheur  to  the  Bristol  Dispensary,  living  in  that 
house  at  the  time  when  that  part  of  Bristol  now  ejiiefly 
occupied  with  factories  was  tlie  fashionable  part  of  the  city. 
His  granflfather  was  the  Rev.  J.  Swayne,  for  many  yeai-s  vicar 
of  Pucklcchurch.  He  reoeived  his  early  education  at  the  now 
extinct  Bristol  College,  an  institution  started  in  1S31  to  givi- 
a  high  class  education  under  Dr.  Gerrard  and  Mr.  Francis 
N'ewiiian,  brother  of  Canliiial  Newman.  Though  of  brief  exis- 
ence  several  subsequently  distinguished  persons  passed 
through  the  College,  aiimngst  others  the  Rev.  .Samuel  Wayte-, 
President  of  Trinity  College,  O.xford  ;  Professor  (\.  if.  Stoies, 
Augustin  Prichard,  and  SirEdward  Fry.  His  aiedieal  education 
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was  received  at  the  Bristol  Miniical  School,  the  Bristol 
Koyal  Iuliiin;uy.  -n-horo  he  w:is  a  pupil  of  Mr.  f-owe's.  Guy's 
Hospital,  an<l  afterwJwUs  in  Paris.  In  1841  he  took  the 
■diplouia  of  the  CoUeijc  of  Surgi'ons  and  the  liocnct"  of  tht? 
ApotluH'aiifS  Uull,  and  in  1S43  thv  M.H.Lond.  In  this  lie  took 
the  gold  medal  in  ohstetrie  modiiine  and  medicine,  obtaining 
honours  in  the  other  subjects.  Having  taken  hi.s  il.l>.  he 
<>onimpuced  jiractice  in  partnership  with  his  father,  who  had 
then  moved  to  Berkeley  Stiuan-.  in  1S45. 

Mr.  Swayno  was  at  this  time  lecturer  on  midwifery  and 
diseases  of  women  and  children  to  the  Medical  School,  and 
his  son,  after  a  year's  teacliing  anatomy,  shared  the  lectures 
with  his  father.  It  must  have  been  during  this  period  that 
he  prepared  a  work  on  anatomy,  to  be  illustrated  with  en- 
gra\ings  on  copper,  drawn  hy  his  own  hand,  but  owing  to  the 
publication  of  a  work  on  similar  lines  by  Ellis,  of  University 
■Oollegp.  London,  Dr.  .Swayiie  put  the  MS.  aside  and  the  work 
remains  unpublished  to  this  day.  The  elcliings  show  with  what 
care  he  did  his  dissections  and  the  beauty  of  them  both  for 
accuracy  of  anatomy  and  skill  of  draughtmanship  must  cause 
regret  that  they  never  saw  the  light.  In  iS^o  the  dual  lecture- 
ship terminated  and  Dr.  Swayne  continued  to  discharge  the 
duties  alone  till  189^  when  advancing  yeiU'S  caused  him,  much 
to  his  colleagues'  regret,  to  resign  the  post.  In  addition  to 
lecturing  Dr.  Swayne  enriched  the  museum  with  many 
specimens,  and  a  large  number  of  beautiful  water-colour 
jxiintings,  for  with  the  brush  he  excelled  his  skill  with  the 
t'tcher's  needle. 

The  Bristol, General  Hosjiital,  then  a  young  and  progressive 
iustitutiou  of  some  20  years  determined  to  appoint  a 
physician-accoucheur,  an  innovation  for  a  provincial  hospital, 
md  Dr.  Swayne  was  appointed  in  the  year  1S53.  This  post 
he  held  till  1S75  when  he  was  elected  consulting  obstetric 
physician.  In  addition  he  was  consulting  physician- 
uccoucliHur  to  the  Clifton  Dispensary,  consulting  obstetric 
physician  to  the  Royal  Hospital  for  Sick  Children  and 
Women,  and  to  tlie  St.  Augustine's  and  St.  George's  Dorcas 
Society.  He  was  a  Fellow  and  Vice-President  of  the  Ob- 
stetrical Society,  London,  a  Fellow  of  the  Gynaecological 
"Societies  of  London  and  of  Boston.  U.S.A.,  and  in  1S94,  when 
the  British  Medical  Association  visited  Bristol  under  Dr. 
Fox's  presidency,  he  was  President  of  the  Obstetric  Section. 
In  1S80-1  he  was  President  of  the  Bristol  Medico-Chirurgical 
Society,  and  he  had  served  the  office  of  President  of  the 
Bath  and  Bristol  Branch  of  the  British  Medical  Association. 
Dr.  Swayne's  best  known  woik  was  his  Obstetric 
ApAtyrisms.  a  publication  which  has  gone  through  ten 
editions  in  this  countiy  and  been  translated  into  as  many  as 
•eight  foreign  languages,  including  .Japanese  and  Hindustani. 
In  many  periodicals  in  the  publications  of  the  societies  to 
which  he  Ijelonged  will  lie  found  numerous  articles  on 
ibstetrics  and  gj-naecology,  all  written  in  the  clear,  good  and 
fiisily  read  English  which  was  characteristic  of  the  man. 
Besid<'s  a  thonrngh  knowledge  of  liis  special  branch  of 
medicine.  Dr.  Swa\-ne  was  remarkably  well  read  in  the 
incient  literature  of  obstetric-s,  and  this  rendered  his  help 
to  the  .-taff  of  reviewers  of  the  Bristol  Medico- Chirurffical 
■Jountal  especially  useful.  If  a  little  inclined  to  too  great 
length  for  the  capacity  of  the  Journal  in  the  review  of  a  book, 
his  criticism  always  sliowed  he  had  studied  the  work  given 
him,  and  that  he  had  not  pronounced  an  opinion  without 
■careful  perusal. 

In  addition  to  his  public  appointments.  Dr.  Swayne 
was  for  fifty  years  engaged  in  private  practice,  and  though, 
owing  to  his  age  and  the  increased  competition,  he  in 
the  last  few  years  of  that  period  enjoyed  more  leisure, 
his  opinion  was  till  his  retirement  often  sought  by  his 
•colleagues.  For  many  5-eai"S  he  enjoyed  a  large  practice  in 
•Clifton  and  Bristol,  and  for  a  lengthy  period  was  regarded  as 
the  leadim:  obstetric  physician  of  the  West  of  England. 

Dr.  Swayne  was  always  on  the  side  of  advancement  in 
learning.  For  the  medical  school  he  worked  especially  hard, 
giving  a  great  deal  of  time  to  his  lectures,  while  it  is  not 
[publicly  known  how  much  he  contributed  to  the  present 
huilding  in  which  the  faculty  of  medicine  is  now  housed. 

Reference  has  been  made  above  to  Dr.  Swa3Tie's  artistic 
skill.  His  aliility  was  of  no  mean  order,  and  many  pictures 
from  his  brush  are  mucli  prized  by  the  friends  to  whom  he 
gave  them.  He  was  an  excellent  judge  of  others'  work,  and 
■could  pass  an  opinion  on  a  painting  or  engraving  which  was 
well  worth  having.  Another  of  his  hobbies  was  music.  For 
many  years  he  was  a  member  of  the  Bristol  Choral  Society 
and  the  Cathedral  Chora!  Society,  and  imtil  quite  recently  a 
tnembei'  of  the  choir  of  All  Saints,  Clifton.    His  connexion 


with  that  church  hegan  with  the  formation  of  tlie  Building 
Committee  in  1S63,  and  of  tliis  Committee  he  was  tlie  last 
surviving  member.  For  a  few  years  he  was  a  member  cif  the 
Rifle  Corps,  and  rose  from  the  ranks  to  be  a  corporal. 

In  such  a  long  life  as  his  it  is  not  surprising  that  his 
memory  could  recall  many  interesting  events  in  the  history 
i>f  Bristol,  ilany  were  the  stories  he  could  recount  of  the 
scrapes  of  medical  students  of  liis  day,  of  the  jiractice  of 
blood-letting  and  other  metlmds  of  treatment  in  his  early  days 
of  practice.  Perhaps  not  the  least  interesting  memory  was 
that  of  the  Bristol  Riots  in  1831,  when  he  was  taken  into  the 
neighhourhood  of  the  Mansion  House  and  Bridewell  while 
they  were  still  in  flames. 

On  Dr.  Swayne's  retirement  (after  fifty  years' work)  from  the 
Lectureship  of  Midwifery  he  was  elected  Emeritus  Professor, 
and  was  entertained  by  bis  friends,  colleagues,  and  pupils  at 
dinner  at  the  Clifton  Down  Hotel,  on  February  20th,  1895,  at 
which  Dr.  Henry  Marshall  presided.  Fie  was  then  presented 
with  a  chest  of"  plate  containing  a  large  silver  tray,  a  bowl, 
and  a  pair  of  loving  cups,  engi-aved  with  Dr.  Swayne's  arms 
and  crest.  Dr.  Marshall's  words  in  presenting  this  gift  may 
be  repeated  here  as  evidence  of  how  highly  Dr.  Swayne  was 
held  in  the  estimation  of  his  professional  brethren  : 

He  was,  indeed,  a  man  of  remarkable  talent  and  ability,  and  -nitli  his 
high  personal  character  he  had  given  gieat  tone  and  character  during 
Ills  career  to  the  professsion  of  medicine.  There  was  no  point  in  his 
career  more  remarkable  than  his  wondcrfid  power  of  work.  In  spite  of 
a  large  practice,  which  most  men  would  have  considered  a  sufficient, 
claim  upon  their  time,  Dr.  Swayne  stood  out  as  an  example  of  consistent 
hard  work  performed.  The  museum  of  the  medical  school  would  show 
this  from  one  point  of  view,  for  no  one  individually  had  contributed  so 
much  to  it  as  their  guest  of  the  evening.  His  contributions,  whether 
to  tlie  Medical  Society  or  the  journals  of  the  day,  were  both  constant 
and  thoughtful,  not  written  for  tlic  sake  of  writing,  but  simply  when  he 
had  something  to  say  as  a  result  of  genuine  hard  work.  .  .  .  They  all, 
present  and  absent,  respected  and  esteemed  him  in  every  possilile  way 
for  the  long  period  that  he  had  added  lustre  to  the  medical  school,  and 
for  his  practical  and  indomltalile  work.  His  liberality  to  the  school 
was  an  additional  claim  upon  their  gratitude.  Old  and  young  wonld 
agree  that  during  the  period  they  had  known  him  character  and  in- 
tegrity had  been  comljined  with  a  simplicity  which  appealed  to  the 
hearts  of  all.  There  was  not  one  of  them  who  knew  him  but  felt  that 
they  had  a  trusted  friend.  He  had  never  heard  a  word  said  against  Dr. 
Swa5Tic.  and  the  man  who  could  utter  such  a  word  he  (the  speaker) 
would  not  care  to'  number  amongst  his  friends. 

Dr.  Swavne  man-ied  Georgina,  daughter  of  the  Rev.  George 
Gunning,  "who  died  in  1865.  He  leaves  one  son  and  one 
daughter. 

The  funeral  service  will  be  held  on  Saturday,  August  8th, 
at  All  Saints  Church,  Clifton,  and  the  interment  at  Arno's 
Vale  Cemetery.  

JOHN  IVOR  MURRAY,  M.D.,  F.R.C  S.Edin. 
Dr.  John  Ivor  Murr.w,  who  died  on  July  24th  at  Addison 
Mansions.  "\V.,  was  the  second  son  of  John  MuiTay,  "\V.S.,  Law 
Agent  to  the  Church  of  Scotland.  He  was  born  at  Lasswade, 
near  Edinburgh,  in  1824.  and  received  his  preliminary  educa- 
tion at  the  Lycee  Saint  Louis,  Paris.  He  studied  medicme 
at  the  Univei-sitv  of  Edinburgh,  where  had  a  distmgui.shed 
career.  In  1844" he  gained  as  a  prize  in  the  class  of  militajj 
surgery  a  commission  as  assistant  surgeon  in  the  army,  his 
work  being  published  and  used  by  Sir  John  Hall  and  other 
medical  officers  in  the  Crimean  war.  As  there  was  no 
vacancv  at  the  time.  Dr.  Murray,  having  become  a  Licentiate 
of  the  Royal  College  of  Surgeons  of  Edinburgh  in  1845,  pro- 
ceeded to  China.  After  an  adventurous  Voyage,  in  the  course 
of  which  he  made  his  wav  through  Borneo,  he  reaeheil  Canton, 
where  he  was  in  charge  o'f  the  hospital  during  the  outbreak  and 
attack  on  the  P^uropean  Factories  in  1S46.  From  Canton  he 
proceeded  to  Slianghai,  where  he  acquired  a  large  practice. 
He  built  at  his  own  cost  in  1852  the  farst  hospital 
for  Europeans  north  of  Hong  Kong.  During  this  time  he  was 
an  ardent  collector,  and  enriched  several  museums,  notably 
the  Natural  History  Museum  of  Edinburgh.  When  the 
Crimean  war  broke  out.  Dr.  Murray  went  direct  from  China  to 
Sebastopol,  and  was  appointed  second-class  StaflF-Surgeon, 
and  acting  second  in  charge  of  the  General  Hospital  at  Bala- 
clava. For  his  services  in  the  war  he  received  the  Crimean 
medal  and  Sebastopol  clasp,  and  the  Turkish  medal.  On  his 
return  to  England  in  1856  he  took  his  M.D.  degi'ee  at  his  old 
University,  and  was  admitted  to  the  Fellowship  of  the  Edin- 
burgh College  of  Surgeons.  Dr.  Muiray  was  selected  to 
accompany  the  late  Lord  Elgin  on  his  embassy  to  Pekin,  but, 
owing  to  the  outbreak  of  the  Mutiny,  his  services  not  being 
required,  he  was  appointed  Colonial  Surgeon  at  Hong  t-ong, 
an  appointment  which  he  held  from  185S  to  1872.     ""  "==  »'«" 


He  was  also 
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appointed  Inspector  of  Hospitals  in  1868  under  the  contagious 
diseases  ordinance.  During  those  twelve  years  many  im- 
portant improvements  in  sanitary  matters  were  effected,  the 
European  mortality  being  reduced  from  7.52  to  2.92  per  cent. 
During  his  Colonial  surgeoncy  Dr.  Murray  received  from  King 
Victor  Emanuel  of  Italy,  in  1867,  and  from  King  Carl  of 
Sweden,  in  1868,  the  Order  of  Merit  of  the  First  Class  for 
assistance  to  scientific  expeditions  to  China,  and  the  thanks 
of  the  Imperial  and  Royal  Academy  of  Vienna  for  similar  ser- 
vices. In  1859,  while  in  Japan,  he  was  asked  by  His  Majesty's 
Consul  to  assist  him  and  the  Japanese  authorities  to  select  a 
site  for  the  Briti!5h  settlement,  and  he  selected  that  on  which 
the  town  of  Yokohama  now  stands.  In  1S72  Dr.  MuiTay 
finally  returned  to  England.  In  1S75,  owing  to  pecuniaiy 
losses,  he  had  to  return  to  active  work,  and  settled  in  Scar- 
borough, where  he  soon  had  a  large  practice,  holding  the  ap- 
pointments of  Honorary  Consulting  Physician  to  the  Sea- 
Bathing  Inflrmaiy  and  Cottage  Hospital.  In  1890  he  retired 
from  practice,  and  spent  the  remainder  of  his  days  in  London. 
He  was  an  ardent  Mason,  having  held  oflSce  both  in  China  and 
Scarborough,  and  was  Junior  Warden  of  the  Grand  Lodge  of 
the  North  and  East  Ridings  of  Yorkshire.  Compelled  by 
failing  health,  he  retired  to  London  in  1900,  and  was  elected 
President  for  that  year  foi-  the  British  Balneological  Society. 
Dr.  Murray  mairied,  in  i85i,  the  daughter  of  Dr.  Alexander 
of  Wooler.  He  leaves  a  widow,  two  daughters,  and  four 
sons,  two  of  whom  are  members  of  the  medical  profession. 


We  regret  to  announce  the  death  of  Dr.  James  Weaver, 
which  took  place  at  his  residence  at  Southporton  August  ist, 
at  the  age  of  71.  He  was  a  native  of  Oswestiy  and  belonged 
to  an  old  Hei-efordshire  family.  He  studied  medicine  at 
University  College,  London,  and  obtained  the  Licence  of  the 
Apothecaries' Hall  in  London  in  1S54.  One  year  previously 
to  this  he  became  L.F.P.S.  and  L.M.Glasg.,  and  in  1874  he 
obtained  the  degi-ee  of  M.D.  from  the  University  of  St. 
Andrews.  He  entered  the  Royal  Navy,  and  served  as  surgeon 
during  the  Crimean  war,  and  was  also  with  the  British  fleet  in 
the  Baltic.  Dr.  Weaver  was  the  Medical  Officer  of  Health 
for  Longton  in  Staffordshire  for  a  considerable  time,  and 
practised  in  this  town  for  about  twenty  years.  He  was  also 
Surgeon  to  the  Longton  Cottage  Hospital.  He  went  to 
Southport  about  twenty  years  ago.  Dr.  Weaver  wrote  many 
papers  on  medical  subjects,  and  was  the  author  of  a  Practical 
Treatise  on  the  Cure  ofPiilmotiari/  Ccmsumption, whichwas  pub- 
lished in  1874.  He  was  a  Freemason  and  a  member  of  the 
Committee  of  the  Southport  Provident  Society.  Mr.  J.  J. 
Weaver,  who  is  his  elder  son,  is  the  Medical  Officer  of  Health 
for  Southport,  while  his  younger  son  is  practising  as  a  solicitor 
in  Longton.  The  funeral  took  place  on  Wednesday,  August 
5th,  at  Southport. 


With  deep  regret  we  announce  the  death  of  Professor 
Edmont)  Nocard,  Director  of  the  School  of  Alfort.  Professor 
Nocard,  who  was  one  of  the  most  distinguished  disciples  of 
Pasteur,  took  part  in  the  Congress  for  the  Cure  of  Tuber- 
culosis held  in  London  in  July,  1901,  where  he  came  forward 
as  a  strenuous  opponent  of  Koch's  theory  concerning  the 
propagation  of  the  disease  by  milk  or  animal  food.  Fol- 
lowing the  results  of  experiments  made  by  his  masters 
and  predecessors,  especially  Professor  Chauveau,  Dr.  Nocard 
argued  that  it  was  possible  to  infect  cattle  by  inoculating 
them  with  tuberculous  products  drawn  from  tlie  human 
species.  Professor  Nocard,  who  began  his  career  as  a 
veterinary  surgeon,  was  the  author  of  several  important 
bacteriological  discoveries,  chiefly  afiecting  animals.  He 
was  in  his  54th  year. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medica'  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Oliveira  Monteiro,  Professorof  Medicine 
in  the  Medical  School  of  Oporto ;  Dr.  Vaeher,  Mayor  of 
Treignac,  formerly  Member  of  the  French  Chamber  of 
Deputies,  author  of  numerous  works  dealing  with  social 
economy  and  hygiene,  aged  71;  Dr.  Bel e,  sometime  Senior 
Surgeon  to  the  HoBpital  of  Maus,  aged  82;  Dr.  Rudolf 
Trzehit/.ki,  Professor  of  Surgery  in  the  University  of  Cracow, 
aged  41  ;  and  Dr.  Julien  BougV',  Surgeon  to  the  Paris 
Hospitals,  and  one  of  the  editors  of  the  Archives  G(nh-ales  <Ie 
Mer/erhir,  aged  35. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAT.  NAVY  MEDICAL  SERVICE. 
Flekt  Surgeon  S.  Kkavs  has  boeu  iilaced  on  the  retired  list  at  his  owi>' 
request,     July    14th.      His    comniissious     nve     thus     dated:— Surgeon, 
March  30th,  187S ;  Stall  Surgcou,  March  30th,  1890;  and  Fleet  Surgeon, 
January  3rd.  1899. 

Staff-Surgeon   Robeut    Hill    has   been    appointed   to    the   Jlncrr,  for 
Osborne  College  Cadet  Sick  Quarters,  August  ist. 


THE  DEFECTS  OF  THE  NAVAl  MEDIC.VL  SERVICE. 
Mr.  Gerald  Sichei,,  F.R.C.S.  (Guy's  Hospital),  writes  :  In  my  letter  pub- 
lished in  the  Britisu  Medical  Jouhkal  of  July  181  h  I  suggested  the 
appointment  of  an  Advisory  Board,  but  since  then  it  has  been  pointed 
out  to  me  that  the  Admiralty  have  already  the  advantage  of  the  opiuiott 
of  such  a  Board,  although  not  under  quite  the  same  name. 

I  take  it  that  in  an  important  quesfion  like  this  criticism  is  aUowablc- 
lu  the  first  place,  then,  I  am  sure  that  the  present  composition  of  this- 
Board  will  never  conduce  to  the  thorougli  reorganization  which  we 
desire  ;  the  most  that  can  be  expected  from  it  Ls,  I  fear,  only  the  raiser- 
able  patchwork  makeshift  witli  which,  unfortunately,  naval  medical, 
officers  are  only  too  accustomed. 

My  personal  leeliugs  towards  those  Individual  members  of  the  Board' 
whom  I  happen  to  know  are  nothing  but  fiiendly  ;  four  out  of  the  five  I- 
have  at  one  time  or  another  met,  and  have  reason  to  respect.  But  what 
I  say  I  say  for  this  reason  :  we  cannot,  when  we  are  begging  concessions 
from  the  Admiralty,  expect  an  entirely  imparl  ial  opinion  from  a  Board' 
on  which  the  President  and  Secretary,  still  on  the  active  list,  are  the 
paid  servants  of  the  Admiralty  itself ;  and  moreover,  in  spite  of  theiii 
unimpeachably  high  professional  status,  I  doubt  very  much  Indeed] 
whether  the  three  civilian  members  of  the  Board  are  in  a  position  to 
deal  with  the  all-importaut  disciplinary  matters  which  are  such  a  just 
cause  of  grievance  to  iis. 

Honest  criticism  can  at  all  events  carry  no  offence,  even  to  the  mem- 
bers of  the  Board  themselves,  and  if  they  are  really  capable  of  effecting 
our  much  desired  reforms,  then  I  trust  this  letter  will  spur  them  on  to 
do  so  quickly,  and  tlius  cover  themselves  with  honour  and  me  with  con- 
fusion. 

Personally,  I  would  far  rather  see  the  eivilian  element  extended,  say 
by  two  younger  men,  and  extended,  too,  beyond  the  limits  of  the 
Medical  Board  of  Examiners  to  the  Admiralty.  I  would  like  to  see  two 
senior  retired  naval  medical  officers  and  one  of  the  Lords  of  the- 
Adminalty  to  complete  the  Board. 

The  presence  of  the  retired  naval  medical  officers,  as  they  can  hope 
for  no  further  advancement  from  the  Admiralty,  would  engender  a  feel- 
ing of  confideuce,  and  ensure  a  proper  representation  of  our  dis- 
abilities, while  the  presence  of  a  Lord  of  the  Admiralty  would  show 
that  the  authorities  are  in  earnest. 

The  first  duty  of  the  Board  is  to  institute— as  I  believe  the  Army 
Advisory  Board  did— an  exhaustive  inquiry  into  the  conditions  under 
which  we  work.  Until  this  is  done,  and  until  it  is  certain  howfarthc- 
Admiralty  are  willing  to  gi-ant  us  concessions,  but  little  can  be  formu- 
lated as  to  our  reorganization. 

Before  ending  I  must  again  state  my  high  personal  opinion  of  all  the- 
members  of  the  present  Board  whom  it  is  my  privilege  to  know,  but  a 
public  board  of  gentlemen  appointed  to  deal  with  an  important  public 
question  must  necessarily  be  open  to  criticism,  which  if  it  is  honest, 
cannot  always  be  too  appreciatoi-y,  although  I  am  sure  that  each  in- 
dividual member,  as  far  as  in  him  lies,  is  in  the  present  case  honestly 
desirous  of  doing  his  best  both  by  the  navy  and  by  the  medical  pro- 
fession. 

Dr.  J.  H.  Bryant  (London.  \V.)  writes :  My  letter,  which  was  publlshett- 
in  the  BRrnsH  Medical  Journal  of  July  35th,  has  brought  me  several 
communications  from  naval  surgeons  which  stimulate  and  cncoui-age 
me  to    write  further  on  the   necessity  for  reform  in  this  important 
branch  of  the  public  service. 

It  must  appear  quite  evident  to  all  who  take  an  interest  in  the  Royall 
Navy  Medical  Service  that  the  Admiralty  do  not  intend  to  gi-ant  the 
concessions  which  are  absolutely  necessary  to  render  tins  service 
popular  and  eflicieut,  for  their  hand  has  been  exposed  by  the  promul- 
gation of  the  scheme  for  obtaining  temporary  surgeons  (British' 
Medical  Journal,  July  i8th,  page  174),  wliioh  is  nothing  more  or  less 
than  a  direct  attempt  to  avoid  the  carrying-out  of  the  reforms  which 
are  so  essential.  Commissions  have  also  been  offered  to  medical  schools 
in  Australia  without  a  pretence  of  examination. 

Thewar  in  South  Africa  was  a  revelation  to  this  countiT  of  the  in- 
efBciencv  of  the  K.A.M.C,  and  the  necessary  reform  has  followed. 
'Wliat  wo'uld  be  tlie  elTect  of  a  big  naval  war  ?  In  the  words  of  a  naval 
surgeon,  "the  deficiencies  of  the  Naval  Medical  Sei-vice  will  be  a 
scandal  to  the  woi-hl."  According  to  the  July  Navy  List,  an  Order  iii- 
Couneil  fixes  the  streugtli  of  the  Naval  Medical  Service  at  .s44  surgeons 
of  all  ranks,  but  Iheactual  number  on  tlie  List  is  489,  a  deficiency  there- 
fore existing  of  ■;■;  surgeons.  The  number  on  the  active  list  will  con- 
tinue to  diminish,  for  a  sufficient  number  of  candidates  of  the  propei 
standard  will  not  be  forthcoming  so  long  as  the  present  antiquated 
an-angcmcuts  arc  in  vogue. 

What  more  striking  evidence  can  he  adduced  as  to  the  unsatisfactory 
conditions  existing  in  this  service  than  the  fact  that  the  three  most 
successful  iiicnil)crs  of  it— namely,  the  Jatc  Director-General,  the  pre- 
Hcnt  Directiir-Gcneral,  and  the  probable  future  Dircclor-CIcneral— have- 
all  placed  their  sous  in  the  executive,  and  not  in  the  medical  branch  r 
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Likutknant-Colonel  .1.  AuMsTiiONd  retires  on  retired  pay.  July  i9tli.  lie- 
was  appointed  Sui-g<-<ni,  August  5th,  1877 ;  became  Surgeou-Major, 
August  5th,  i88g  :  was  granted  tlic  rank  of  Lieutenant-Colonel,  August  5th. 
1897 -.  and  made  nrigadc-Surgcon-Licutcnant-Colonel,  July  20th,  1900.  He 
was  in  the  Soutli  .Mrican  war  in  1899-1000. 

Capl.-iln  R.  T.  BiiowN,  MB.,  is  placed  on  temporary  half-pay  on  account 
of  ill-licalth.  May  13th.  lie  joined  the  department  as  Lieutenant. 
Ajiril  :!5tli,  1900,  and  was  made  Captain  three  years  thereafter. 

Captain  T.  11.  M.  Cl.AUHE,  Af.B.,  D.S.O.,  Medical  Adviser  to  Jl.R.II.  the 
Higl]  C<iTnniissionei- of  Crete,  recent Iv  received  the  warm  apprceiatlot 
and  (banks  of  the  Cretan  Cliambev  of  Deputies,  expressed  by  arcsolutioii, 
carried  unauiNUJUsly,  for  his  services  to  Crete. 
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The  undcrmcntionod  Captains  to  be  Mftjors,  dated  July  iSth:  F.J.  W- 

i'ORTEH.  D.S.O.,  O.  L,  KOBINSON.  C    K.  (J.  STAI.KiKTr.  M.D..  T.  W.  GlItllARD. 

M.B..  C.  J.  IIF.AI.Y,  M.B..  H.  J.  M.  licisT,  D.d.O.,  M.B.,  G.  H.  Stasistrekt. 
M.B..  F.  J.  Wade-Biiowse.  W.  K.  Hakdv.  J.  E.  BRoaDEN. «.  W.  Tate, 
M.B..  N.  Faichsie.  M.B.,  T.  J.  Lenehan.  M.B.,  F.  M1>o\vei.i.,  F.  \V. 
BEiiiiiE.  I.  .\.  O.  MacCartiiy.  C.  \V.  l>ii:i:A.v.  M.B..  J.  C.  J.\meson-,  M.B. 
Of  these.  Captains  Porter.  St-ilkartt,  Healy.  Buist,  Wadc-Browii,  Hardy, 
Taiclinie.  Lcnehau,  M'Powell.  Bofrhie.  and  Jameson  served  iu  the  recent 
■vvarin  South  Africa,  other  records  in  the  .\rniy  Lists  being:  Captains 
Healv.  B«ist,  Stanistrcet.  and  Jameson.  North-West  Frontier  of  India 
campaign  in  iSo7-S  (medal  with  two  clasps) ;  Captain  Brogden- Chitral 
vanipaiL-n  in  iSo:;  (medal  with  clasp),  and  North-West  Frontier  of  India 
'Campaign  in  1S07-S  (clasp) ;  Captain  Tate— Sierra  Leone,  1S98-9  (medal  with 
clasp) ;  Captains  Leneliau  and  Bcghie— Chiti-al  Campaign,  1895  (medal  with 
clasp) :  Captain  McDowell— Nortli-West  Frontier  of  India  Campaign.  1S97-8 
^mcaal  with  clasp) ;  Captain  MacCarthy— Nile  Kxpedition,  1898  (British 
and  Khedive's  medals) ;  Captain  Duggau— West  Atrica,  1S93  (medal  witli 
clasp). 

The  liet  o(  successful  candidates  for  commissions  in  the  Royal  .\rmy 
Medtoal  Corps  who  competed  at  the  recent  examination  in  London  is  as 
follows : 

Marks.  Marks. 

Gray.  A.  C.  H 6tj    I-cwis,  S.  E 5'5 

Watson,  D.  P S69    Harvey,  N.  D.  E 514 

Dndding,  T.  S 567    I-oneley,  J.  A 505 

Robertson,  C.  H 558    DnnKerton,  N.  E 497 

Ommaunev.  F.  M.  M 566    Ilanafln,  J.  J 497 

foweU,  J.  E 566    Dsburn,  A.  C 497 

MacNicol,  R.  H 554    Wethercll,  M.  C 494 

Ucvers.  0 546    Collins.  R.  T 484 

Patou,  D.  D 545    M-Dowell,  W.  M 483 

Pallant,  S.  L 537    "nrrner,  F.  J 481 

Bradley,  G.  H 530    Ilildrelh.  H.  C 476 

Fawcett.  U.  H.  J 322    Mackay,  G.  S 475 

"Wright,  T.  J 521    Richmond,  J.  B.  475 

Kempthome.  G.  A 520    Tuiloch,  F.  M.  G 475 

M-Entire,  J.  T 518    Glanvill,  E.  M 471 

Lieutenant  F.  0.  Lambebt,  from  the  seconded  list,  to  be  Lieutenant, 
August  ist. 

The  undermentioned  Lieutenants  are  confirmed  in  that  rank :  J.  G. 
HELL.  M.B.,  M.  G.  Winder.  J.  Gatt,  M.D.,  T.  S.  Coates,  MB..  A.  E.  B. 
"Wood.  M.B.,  J.  C.  G.  Carmichael,  M.B.,  R.  H.  BRiD(iEs.  J.  A.  W.  Webster, 
J.  B.  Meldon",  R.  C.  Wilmot.  C.  W.  Holdek,  H.  B.  Kelly.  M.B..  E.  M. 
Pesnbfatheb,  G.  11.  J.  Bhowk,  M.B.,  B.  II.  V.  Dunbar,  M.D.,  D.  Ahebn', 
V.  G.  Carmichael,  M.B. 

EXCHASGES. 

The  charge  /or  in^rting  notiees  respecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.  6d.,  which  should  be  foniarded  in  stamps  or  post-office 

order  vrith  the  notice,  not  taler  than  Wednesday  morning,  in  order  \U)  'pnswre 

insertion  in  the  current  issue. 

Captain  R.A.M.C.  is  willing  to  exchange  with  a  Captain  under  orders  for 

tour   of   service   abroad,    preferably  India,    atwut  the  end  of    ensuing 

trooping  season.— Address  No.  3,640.  British  Medical  Jouhnal. 

.\  FreLD  Officer,  home  last  trooping  season,  wishes  for  an  exchange 
•t.i  India.— Please  apply  to  Alpha.  Messrs.  Holt  and  Co.,  3,  Whitehall 
r'lace. 

.V  LiErTKSANT-COLONEL  R.A.M.C.  duc  for  foreign  service,  probably 
•ndia,  this  next  trooping  season,  desires  an  exchange  with  an  officer 
;  ecently  home.— Address  Cyclops,  c.o.  Holt  and  Co.,  3,  Whitehall  Place, 
ix)udon,  S.W. 


ARMYTTEDICAI,  RESER^^:. 
Siroeon-Major  J.  MACKAY"and  Surgeon-Captain  W.  J.  Lawrie,  having 
icsigned  their  appointments  in  the  Volunteers,  cease  to  be  officers  in  the 
Army  Medical  Reserve. 

ROYAL  ARMY  MEDICAI-  CORPS  (MILrTIA). 
The  undermentioned  supernumei-ary  officers  are  absorbed  into  the  estab- 
lislunent,  dated  August  ist:  Captains  T.  W.  G.  Kelly,  M.D.,  H.  E.  Mortis, 
jud  J.  E.  O'Connor,  Lieutenants  M.  A.  Cholmeley,  and  H.  Fox,  MB. 


ROYAX  ARMY  MEDICAL  CORPS  f^'OLUNTEERS). 
Mr,  Oborge  Fyfe-Waterson  is  appointed  lieutenant  in  the  Manchester 
Companies,  July  25th. 

INDIA>'  MEDIC.UD  SERVICE. 
The  undermentioned  Lieutenants  are  promoted  to  be  Captains  from  June 
T3th:  J.  D.  Graham.  M.B..  C.  A.  Sphawsos,  MB..  M.  MacKelvie,  M.B., 
W.Lapslet.  M.B..  W.  H.  Cazaly.  P.  A.  Browne,  M.B..  W.  V.  Coppinoer, 
:M.D.,  a.  Spitpeler.  M.B..  J.  C.  S.  Oxley.  H.  R.  Macnee.  L.  J.  M.  Deas, 
M.B..  W.  M.  Houston,  M.B.,  W.  D.  A.  Keys,  M.D.,  G.  J.  G.  Young,  M.B., 
r.  (JooD,  M.B.,  A.  Chalmers,  M.B.,  W.  G.  Hamilton,  S.  R.  Godkin.  Their 
-irst  commissions  date  from  June  28th,  1900. 

The  undennentioned  Lieutenants,  who  liave  arrived  at  Bombay,  are 
posted  to  the  commands  noted:  J.  H.  Murray.  Punjab;  F.  P.  Mackie, 
.V.  T.  Peidham,  J.  O'Leary.  S.  R.  Christophers,  H.  Emslie-Smith,  and 
H.  R.  DUTTON.  Bengal ;  H.  M.  Brown  and  F.  P.  Vieyra,  Bombay  :  A.  F. 
PILKISGTON,  p.  G.  Easton,  T.  C.  MC.  Young.  G.  -V.  Jolli'.  H.  C.  Brown 
-ind  0.  L.  Dunn,  Punjab ;  H.  H.  Kiddi.b,  C.  E.  Bulteel,  and  J.  L.  Lun- 
HAM,  Bombay;  F.  C.  RODGERS.  Madi-as ;  G.  F.  Humphreys,  Bombay; 
•C.  A.  F.  HiNGSTON,  Madras. 

The  India  Office  announces  tliat  proposals  for  improving  the  pay  and 
<:eneral  conditions  of  the  Indian  Medical  Service  have  been  formulated  by 
ilie  Government  of  India,  and  that  they  will  shortly  be  taken  into  con- 
■sideration  by  the  Secretary  of  State  for  India  in  Council.  It  is  hoped,that 
Uie  revised  terms  will  be  published  iu  September. 


ROYAL  GARRISON  ARTILLERY  (\'0LUNTEERi5). 
.-^uRGEON-LiEtrrENANTW. GRAY,  M.D.,  4th  Durham,  to  be  Suigeon-Captain, 
-Inly  nth. 

Surgeon-Major  W.  Chalmbrs-Cowax,  ist  Forfarshire,  to  be  Surgeon- 
I.ieulenant-Colouel,  July  i8th. 

Surgeon-Lieuteuant  W.  Hind,  M  D  .   iSt  Shropshire  and  Staffordshire, 
to  be  Surgeon-Captain,  .August  tst. 


ROYAL  ENGINEERS  (\OI.UNTEERS). 
SuRGEON-LiEtTTENANT  A.   0.   HARTLEY,   M.D.,  ISt  Bedfordshire,  to  bo 
Surgeon-Captain,  August  ist. 

VOLUNTEER  INF.VNTRY  BRIGADE  BEARER  COMPANY. 
Surgeon-Captain  J.  G.  Fiuser.  M.H..  igth  Middlesex  Volunteer  Rifle 
Corps,  to  be  Captain  5th  l..ondon  Company,  and  to  command,  under 
para.  55A  Volunteer  Regulations.  July  25th. 

The  following  announcement  is  substituted  for  that  in  the  Dwdon 
(inzcttc  oi  July  loth  under  the  heading  of  Sussex  and  Kent  Volunteer 
Infantry  Brigade  Bearer  Company : — Frederick  B.  Jefferiss,  to  be  Lieu- 
tenant in  the  West  Kent  Company,  July  nth. 


THE  VOLUNTEERS. 
Surgeo.v-Captais  R.  Jocelyn  Swan,  ist  Surrey  (South  London  Rifles), 
has  been  attached  for  duty  to  the  ist  Volunteer  Battalion  the  (Jueeu'a 
Royal  West  Surrey  Regiment,  Croydon. 


VOLUNTEER  RIFLES. 
Surgeon-Lieutenant  J.  B.  Roberts,  M.B. ,  to  be  Surgeon-Captain  ist 
Nottinghamshire  (Robin  Hood),  June  27th. 

Surgeon-Major  H.  J.  Fausset,  2Ud  Volunteer  Battalion  the  Prince  of 
Wales's  (North  Staffordshire  Regiment),  to  be  Surgeon-Lieutenant- 
Colonel,  July  25th. 

Surgeon-Captain  W.  B.  Macray,  M.D..  ist  Volunteer  Battalion  the 
Northumberland  Fusiliers,  to  be  Surgeon-Major,  August  ist. 

Mr.  Harold  V.  Prvce  to  be  Surgeon-Lieutenant  iu  the  ist  Volunteer 
Battalion  tlie  Royal  Sussex  Regiment,  August  ist. 

Second  Lieutenant  R.  D.  Evans,  ist  (Pembrokeshire)  Volunteer  Bat- 
talion the  Welsh  Regiment,  resigns  Ms  commission,  and  is  appointed 
Surgeon-Lieuteuant,  August  ist.  1 

Surgeon-Lieutenant  J.S.  Mackay,  M.D.,  6th  (Fifeshire)  Volunteer  Bat^ 
taliou  the  Black  Watch  (Royal  Highlanders),  to  be  Sui-geon-Captain, 
Aujjust  ist. 

Lieutenaut  J.  N.  Macmuxlen,  iSt  Hei'efordshire,  resigns  his  commis- 
sion, and  is  appointed  Surgeon-Lieutenant,  August  ist. 

Surgeon-Captain  J.  Strang,  M.B..  3rd  (Renfrewshire)  Volunteer  Bat- 
talion tlie  Princess  Louise's  (Arg>-ll  and  Sutherland  Highlanders),  to  bo 
Surgeon-Major,  August  ist. 

VOLUNTEER  INFANTRY  BRIGADE. 
Surgeon-Major  F.  J.  Knowles,  2nd  Volunteer  Battalion  South  Lanca- 
shire Regiment,  to  be  Brigade-Surgeon-Lieuteuant-Colonel  while  holding 
the  appointment  of   Senior  Medical  Officer  to  the  South   Laucashii-e 
Brigade,  July  nth. 

'DISPATCHES  FROM  SOMAIJX.tND  AND  WEST  AFRICA. 
The  dispatches  relating  to  the  opei-ations  of  the  Soraaliland  Field  Force 
have  been  issued  as  a  Parliamentary  paper.  Brigadicr-General  Manning 
includes  a  report  from  Major  Gough,  in  which  the  latter  officer  brings  to 
notice  the  names  of  officers  who  have  "performed  exceptionally  good 
work  on  the  occasion  of  the  figlit  at  Daratoleh,"  among  ttiese  officers 
being  Lieutenaut  J.  H.  Horton,  Indian  Medical  Service. 

The  Lund^m  Gazette  of  July  31st  contains  a  dispatch  from  General  Kem- 
ball,  covering  a  report  fro'm  Colonel  Morlaud,  Commandant  Northern 
Nigeria  Regiment,  respecting  the  operations  in  Kano  and  Sokoto.  In  the 
course  of  his  report  Colonel  Morlaud  speaks  higlily  of  the  services  of  Dr. 
W.  Langley,  Principal  Medical  Officer. 


AUSTRAUAN  COMMONWEALTH  HORSE. 
The  undermentioned  officers  are  gi-anted  temporary  rank  in  the  array 
while  serving  in  South  Afi'ica :  Captain  J.  Gillies.  Medical  Officer 
ist  Battalion,  to  be  Captain.  February  iSth,  1902 ;  Lieutenant  J.  F. 
Barnard,  Medical  Officer  2nd  Battaliou,  to  be  Lieuteuant,  February  12th, 
1902  ;  Captain  A.  Fullerton,  Medical  Officer  3rd  Battalion,  to  be  Cap- 
tain, April  2nd,  1902  :  Captain  A.  R.  Stacpoole,  Medical  Officer  4th  Bat- 
talion, to  be  Captain,  March  26th.  1902 ;  Lieutenant  G.  L.  Bell.  Medical 
Ofilcer  5th  Battaliou.  to  be  Lieutenant,  May  22nd,  1902 ;  Captain  D.  A. 
Shields,  Medical  Officer  6th  Battalion,  to  be  Captain.  May  19th.  1902 ; 
Lieutenant  G.  A.  Webster.  Medical  Officer  7th  Battalion,  to  be  Lieu- 
tenant, May  19th,  1902  :  Lieutenant  W.  J.  Healey,  Medical  Officer  8th  Bat- 
talion, to  be  Lieutenant,  May  26th,  1902. 


Colonel  F.  W.  L.  Hodder,  M.B.,  R.P.,  A.M.S.,  has  been  appointed  a 
J. P.  for  Dui'ban  County,  Natal.  He  has  been  a  resident  in  Natal  for  some 
years,  and  served  in  the  South  African  war  in  1899-1900  as  S.M.O.  College 
Hospit;U,  Maritzburg,  and  later  as  S.M.O.  hospital  ships  Xubia  and  .Simln. 
He  was  promoted  last  year  for  these  services,  and  mentioned  in 
dispatches. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


A  MEDICAL  REFEREE'S  CEBTIFIC.VTE. 
AT  tlie  -Vberdare  County  Coui-t  there  was  heard  on  July  2Qth  a  case  wliicli 
raised  an  interesting  question  as  to  the  effect  of  a  certificate  given  by  a 
medical  referee  under  the  Workmen's  Compensation  Act.  It  is  made 
plain  in  the  Act  itself  that  the  primai-j-  object  of  such  a  certificate  is  to 
settle  the  question  whether  the  employers  must  continue  to  make  weekly 
payments  to  a  disabled  workman.  It  seems,  however,  that  the  certificate 
may  also  prove  to  be  of  value  to  the  employer  in  cases  where  death  results 
from  an  accident.  According  to  the  report  published  in  the  South  Wales 
Daily  Seu-s.  a  workman  employed  by  the  Powell  Duffiyn  Colliery  Company 
met  with  an  accident  in  the  course  of  his  employment  on  June  3rd,  1902. 
by  being  squeezed  against  a  water  tank.  A  few  days  afterwards  a  medical 
referee  appointed  under  the  Workmen's  Compensation  Act  certified  that 
the  man  had  recovered  from  the  injury ;  but  he  was  unable  to  do  any 
work  and  ultimately  died.  A  necropsy  showed  that  he  had  been 
suffering  from  a  form  of  phthisis.  A  claim  having  been  made 
for  compensation  under  the  Act,  it  appeared  at  the  trial  that 
the  referee  had  given  two  certificates,  in  the  first  of  which  (dated 
October  13th)  he  had  stated  tliat  the  man  was  recoveriug,  but  was 
unfit  for  work,  from  an  illness  which  was  not  caused,  but  which  was 
Dggi-avated  by,  the  injury.    In  his  last  certificate,  however,  he  said  that 
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the  organic  disease  was  not  caused  by  the  injury.  It  was  argued  on  the 
part  01  the  workman  that  the  medical  referee's  certificate  was  applicable 
nnlv  tii  cases  in  wliich  the  workman  was  in  receipt  of  weekly  payments. 
Kt'lercnce  was  made  to  S.  11  of  tlie  first  Schedule  to  the  Act.  which  pro- 
vides that  any  workman  receiving  wecklypiiyim-nts  imder  tlie  Act  shall 
iiubmit  himself  to  a  medical  practitioner  appointed  in  a  t>ertain  way, 
"and  the  certificate  of  tliat  medical  practitioner  as  to  the  condition  of 
the  workman  at  tlie  time  of  the  examination  shall  be  given  to  tlie 
employer  and  workman,  and  shall  be  conclusive  evidence  of  that  con- 
dition." On  behalf  of  the  workman  it  was  admitted  that  the  certificate 
was  final  so  lonf^'  as  there  was  no  change  in  liis  condition  ;  but  here  the 
death  of  the  patient  had  made  a  fvindamental  alteration.  It  was  argued 
on  behalf  of  tlie  employers  lliat  the  certificate  was  final  and  conclusive, 
and  another  doctor  was  called  who  could  say  from  his  own  knowledge 
that  death  had  not  resulted  from  the  injury. 

The  learned  judge  ruled  that  the  eertilicate  was  only  strong  evidence 
in  the  employers' favour ;  but  he  eventually  found  as  a  fact  that  the 
death  was  not  caused  by  the  accident,  and  gave  judgement  for  the 
employers. 

CALLS  UPON  SHARES. 
D.  M.— The  making  of  calls  upon  shares  is  regulated  by  the  articles  of 
each  company.  Tlie  Companies  Acts  are  silent  on  the  subject,  and 
leave  to  each  company  the  power  to  regulate  the  iliaking  of  calls.  It 
seems,  however,  to  be  clear  that  a  call,  in  order  to  be  valid,  must  be  a 
call  made  strictly  in  accordance  with  the  articles,  and  that  a  cill  is 
bad  if  made  by  directors  not  duly  appointed,  or  by  anumber  insufiicient 
to  make  a  quorum,  and  cannot  be  enforced  against  defaulters.  To  be 
valid,  the  resolution  making  the  call  must  fix  both  the  time  and  place 
for  payment.  lu  the  circumstances,  wo  should  advise  our  cor- 
respondent to  procure  a  copy  of  the  memorandum  and  articles  of 
association  (if  he  has  not  already  procured  a  copy)  from  which  he  may 
■be  able  to  satisfy  himself  as  to  the  right  of  the  company  to  make  the 
call  in  question.  We  may  observe,  for  his  guidance,  that  a  call  must  be 
made  equally  upon  all  members  of  the  oompauy  or  upon  any  particular 
class  of  shares.  Perhaps  the  publicity  given  to  his  statement  in  this 
column  may  place  him  in  communication  witli  other  shareholders;  if 
not,  he  may  obtain  the  names,  addresses,  and  occupations  of  all  the 
sliareholders  from  the  register  which  the  company  are  bound  to  keep 
and  to  show  to  all  shareholders  free  of  charge. 


PROFESSIONAL  ETIQUETTE. 
J.  K.  R.  writes:  I  am  devoting  my  attention  to  electrotherapeutics  and 
have  the  necessary  apparatus.  I  desire  to  intimate  this  to  the  pro- 
fession here.  Would  I  be  actiug  properly  if  I  were  to  send  out  a  card  to 
the  profession  in  Glasgow  after  the  following  style:  Dr.  R.  begs  to  in- 
timate to  the  profession  that  he  is  prepared  to  treat  their  patients  for 
/hem  by  the  various  electrical  methods—j-rays  light,  currents  of  high 
frequency,  radiant  heat  baths,  electrolysis,  faradism,  skiagraphy,  etc.? 

,%  There  can  be  no  objection  to  such  a  circular  being  sent  to  the 
medical  profession,  but  it  must  be  confined  to  them. 
Omar.— A.  has  given  up  practising  midwifery,  and  asks  B.  to  attend  the 
confinement  of  his  patient  C,  which  B.  does.  C.  subsequently  desires 
B.  to  continue  as  her  ordinary  medical  .attendant  and  to  call  in  A.  for 
consultation  purposes  only,  when  required.    What  is  the  duty  of  B.  ? 

»%  If  B.  attended  at  A.'s  request  he  is  in  honour  bound  to  refuse  to 
become  the  ordinai-y  medical  attendant. 
Doubtful.— 1.  A.  is  aprivote  prat^-titioner.  who  is  also  medical  officer  to 
an  infectious  hospital.  He  alttnids  jjaticnts  in  the  public  block  who 
cannot  afford  to  have  their  own  doctor  in  a  private  ward.  li.  scut  a 
patient  into  the  public  ward  sufleriug  from  scarlet  fever.  A.  finds  the 
child  has  chrouic  enlargement  of  tonsils,  calls  on  parents  and  tells  them 
that  B.has  neglected  the  child  in  not  suggesting  an  operation,  andotfers 
to  remove  tonsils  in  the  hospital.  The  parents  agree,  and  the  operation 
is  done  while  the  child  is  "peeling."  A.  is  at  the  sami'  time  called  in  to 
operate  privately  on  another  child  of  the  same  family  for  cularged  ton- 
sils and  adenoids,  taking  away  the  family  as  patients  from  B.  Is  A. 
justified  in  making  use  of  his  appointment  to  enlarge  his  private 
practice  ? 

%*  Assuming  the  facts  to  be  as  stated,  A.  had  no  right  to  call  upon  the 
patient  or  to  reflect  on  B. 

2.  C,  another  private  practitioner  in  the  town,  sends  a  child  suffering 
from  diphtheria  into  tlu;  public  block.  This  child  also  has  enlarged 
tonsils,  which  C.  has  arranged  with  parents  to  remove  as  soon  as  the 
child  returns  home  from  the  hospital.  A.,  without  the  knowledge  or 
consent  of  parents  or  consulting  C.  in  the  matter,  removes  the  tonsils  in 
the  diphtheria  ward.  Is  A.  justified  in  operating  in  an  infectious  ward 
-without  parents' knowledge  or  consent  without  ascertaining  if  C.  has 
made  any  arrangements  in  the  matter? 

*»*  A.  had  no  right  to  remove  the  tonsils  without  obtaiuinglcavefrom 
the  parents.  He  must  take  the  responsibility  of  tlie  circumstances 
under  which  he  operated.    He  was  not  bound  to  communicate  with  C. 


PRACTICE  BY  MEDICAL  VISITORS  AT  SEASIDE  RESORTS. 
A  coRiiESPONDENT sends  us  the  following  complaint:  As  a  general  prac- 
tiliouer  residing  in  a  holday  resort  much  frequeuted  by  the  medical 
^jrofcssion,  I  wish  to  call  attention  to  the  fact  that  it  is  hardly  correct 
tor  a  visiting  medical  man  to  treat  i>atients  wlien  on  his  holidays  if 
there  is  a  resident  medical  man  iu  the  place  ;  also  that  if  a  visiting 
doctor  IS  called  in  on  an  emergency,  the  proper  course  is  to  resign  the 
case  as  soon  as  possible  into  the  hands  ol  the  resident  man. 

%*  It  is  certainly  undesirable  that  a  medical  man  should  treat  patients 
wlicn  on  hirt  hoUdays  if  there  is  a  resident  medical  man  in  the  place ; 
but  the  cir<;umBtaneeB  may  justify  his  doing  so,  and  may  also  make 
it  nght  for  hhn  to  retain  the  case  under  his  care. 


T  ^«»^.™.^.?,.?,!^  MEDICAL  PRACTITIONERS  IN  THE  LAY  PRESS. 
iS  •••  i  ^T  *'''"?.'*  ",'J  *"  Paragrapli  headed  "A  Brilliant  I^ady 
i^mLmn  ;  ImJ  vJ-rV  fT"''^'-'  ^<"lU  J>e.y>atch.  U  in  the  sort  of 
?,rr^}^.Z^LlliX^^  wficu  a  practitioner  has  been 

alt holi^h  w.?,L v^  n^  ntt^-ndancc  upon  sonio  notable  person,and 

ii^?!5i^.«    ^  I  '     P^*/-'^''.^^^^^  ^"^*'*^  *^f  suf'i  publiealJona  and  do 
what  we  can.  as  th©  Et4ucal   Committe©  is  doing,  to  prevent  their 


appearance,  it  is  unfair  to  suppose  that  the  practitioners  jnenlioncd: 
are  in  any  way  responsible  for  them. 
Ethical.— Our  correspondent  will  probably  have  observed  the  disclaimer 
published  on  page  283  of  the  British  Medical  JouitNAL,.  which  refci-s 
to  tlic  paragraph  sent  by  him. 


PROFESSIONAL  SECRECY. 

DouitTFtiL  asks  ;  An  engine  driver  comes  to  consult  me  about  an  ordinary 
4*atarrhal  ophthalmia,  but  iu  addition  to  this  I  find  nucquai  Argyll- 
Robertson  pupils,  absence  of  knee-jerks,  and  otlier  slight  sympttmis  of 
tabes,  and  possibly  early  G.P.I.,  tremulous  tongue,  nervousness,  and. 
some  excitability,  etc.  Apart  from  this  he  is  quite  well  and  able  to  dO' 
his  work.  Am  I  justified  in  reporting  him  to  the  railway  company  to- 
prevent  his  working,  as  he  himself  does  not  see  any  reason  why^lio 
should  not  do  so  ? 

V*  The  patient  should  be  told  of  the  danger  of  continuing  his  work, 
and  of  the  desirability  of  his  employers  being  informed  of  his  condition. 
If  the  nature  of  the  communication  is  explained  to  him  our  cor- 
respondent may  write  to  the  railway  company,  but  he((.-annot  do  so- 
without  the  patient's  consent. 


WHO  IS  TO  PAY  ? 

E.  R.  R.  C— Tlie  question  involved  is  entirely  one  of  evidence.  From  the 
facts  placed  before  ns  b^  our  correspondent  it  does  not  appear  tliat  the 
farmer  ever  pledged  his  credit  at  all.  At  the  most  he  would  only  be- 
liable  for  fees  for  the  first  attendance,  unless  he  specifically  undertook  to- 
continue  liability  for  subsequent  treatment. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN, 
[Specially  Reported- fok  the, British  Medical  Journal.] 
The  Registrar-General  has  just  issued  his  return  relating  to  the  births- 
and  deaths  registered  iu  the  second  quarter  of  this  year,  and  to  the  maj-- 
riages  during  the  three  months  ending  March  last.  The  number  of 
persons  married  duriug  that  period  was  equal  to  an  annual  rate  of  ii.i 
per  1,000  of  the  population,  this  rate  being  0.4  per  i.ooo  below  the  average- 
tor  the  correspondiug  periods  of  the  ten  preceding  years. 

The  births  registered  in  England  and  Wales  duriug  the  quarter  ending. 
June  last  numbered  241,778,  and  were  equal  to  an  annual  rate  of  29.1  per- 
1,000  of  the  population,  estimated  by  the  Registrar-General  at  33,378,338- 
persons  in  the  middle  of  the  year.  The  birth-rate  during  the  quarter 
under  notice  was  0.6  per  1,000  below  the  mean-rate  in  the  corresponding 
(juartersof  the  ten  years,  1893-1902.  The  rates  iu  the  several  counties 
ranged  from  18.8  in  Rutlandshire,  22.3  iu  Sussex,  23.2  in  Devonshire,  23.^ 
iu  Oxfordshire,  and  23.5  in  Uorsetshire  and  iu  Westmorland,  to  33.2  in 
South  Wales,  33.3  in  Staffordshire  and  iu  Northuniborlaud,  35.8  in  Mon- 
mouthshire, and  37.0  iu  Durham.  In  seventy-six  of  the  largest  English 
■  towns,  including  Loudon,  the  birthrate  last  quarter  averaged  30.2  per 
1,000  ;  in  London  the  rate  was  29.0  per  1,000,  while  it  averaged  30.8  in  the 
seventy-live  large  proviucial  towns,  among  which  the  birth-rates  ranged 
from  17.2  iu  Hastings,  18.6  in  Bournemouth,  21.0  in  llorusey,  21.5  in 
Halifax,  22.9  in  Bui-y,  and  23.6  in  Bradford.  1037.2  in  Mertliyr  Tydfil.  37.4  irn 
Gatesliead,  ^S.z  in  St.  Helens.  38.6  in  Warrington,  aud  41.2  in  Khondda. 

The  births  registered  in  England  and  Wales  duriug  the  three  months- 
uuder  notice  exceeded  the  deaths  by  118.184;  this  represents  the  natural 
increase  of  the  population  during  that  period.  From  returns  issued  by 
the  Board  of  Trade,  it  appears  that  145,226  emigrants  embarked  during- 
last  quarter  for  places  outside  Europe,  from  the  various  ports  of  the- 
United  Kingdom  at  which  emigi'atioii  officers  are  stationed.  Of  these- 
145.226  emigrants,  50,792  were  English,  11.496  Scottish,  and  19.518  Irish: 
while  63,420  otliers  were  of  foreign  origin.  Compared  with  the  averages 
in  the  corresponding  quarters  of  the  three  precedinjj  years,  the  propor- 
tion of  emigrauts  to  the  total  population  sliowed  an  increase  of  S1.8  pei" 
cent,  iu  England,  of  97.8  per  cent,  in  Scotland,  and  of  5.6  percent,  iu 
Ireland. 

During  tiie  second  quarter  of  the  year  the  deaths  of  123,594  persons  were 
registered,  cfiual  to  an  annual  rate  of  14.9  per  i.ooo  persons  living,  this 
rutc  being  1,7  per  1.000  below  the  avenige  in  thecorresjioiiding  <|u:irt<'rs  or 
the  ten  iireccding  years.  The  lowestcounty  death-rates  last  iinarter  wcrc- 
11.6  iu  Surrey,  ii.Sin  Middlesex,  12.1  in  Essex,  12.3  in  Berkshire,  12.4  in 
Sussex,  and  12.5  in  Kent ;  the  liighest  rates  were  16.4  in  Durham,  16.6  in 
Cumberland.  17. i  iu  Yorkshire  North  Riding,  17.6  in  Lancashire,  and  18.1 
in  North  Wales.  In  76  of  the  largest  towns,  witli  au  aggreg-.tte  popu- 
lation of  more  than  15,000,000,  the  dejith-rate  averaged  15.3  peri,oool; 
iu  103  smaller  towns,  containing  rather  more  tliaii  3^^  millions 
of  persons,  the  rate  of  mortality  averaged  14.0 per  i.ooo:  while  in' the: 
remaiuing,  and  chielly  rural,  ]>arts  of  Kimland  ana  Wales,  with  a  popula 
tion  of  about  14A  millions,  the  death-rate  was  14.6  per  1,000.  In 
Lor)don  IIh!  ?\ate  was  14.7  per  1,000;  while  among  the  7^  large  jiroviuciall 
towns  it  averaged  15.6  per  1.000,  aud  ranged  from  7.8  in  Jlornsey,  g.5  in 
Walthanislow,  9.7  in  \Villcsdcn,  10. i  in  Kings  Norton,  aud  10.4  in  Croydon, 
to  19.5  in  Liverpool  aud  in  Manchester.  19.7  in  Sunderland  aud  in  Swan- 
sea, 21.6  iu  Wigan,  aud  22.8  in  Middlesbrough. 

The  123,594  deaths  from  all  cnuses  registered  "in  England  and  Wales 
duriug  the  three  nionlhs  cuding  .Tunc  last  included  10,088  which  were? 
referred  to  the  principal  infections  diseases  ;  of  these.  2.772  resulted  from^ 
measles.  2,520  from  whooping-cough,  1,454  from  diarrhoea,  1.337  from 
diphtheria,  1.057  from  se^irlel  fever.  635  from  "fever"  (principally- 
enteric),  and  313  from  small-pox.  The  mortality  last  quarter  from 
scarlet  fever  was  exactly  efpial  to  the  average :  that  from  small-pox  wa^? 
slightly  in  excess  ;  while  from  each  of  the  other  piincipal  infectious  dis- 
eases the  mortality  was  below  the  average.  Of  the  313  deaths  from  small- 
pox, 49  belonged  to  Liveri)Ool.  17  to  Oldliam,  14  to  Leicester,  12  tO' 
Bradford,  1 1  to  Leeds,  aud  10  to  Mnnchcster. 

The  rate  of  infaut  mortality  in  Kngland  and  Wales  last  quarter,  or  the 
proportion  of  deaths  among  children  under  i  year  of  age  to  rcgistcrcti 
births,  was  equal  to  no  per  1,000,  against  an  average  rate  of  124  per  1,000. 
The  lowest  rates  of  infant  mortality  iv  the  various  counties  were  65  j» 
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Oxfordshire.  73  tu  Somersetsliirc.  8x  in  Gloucestershire.  83  in  Wcstinor- 
liind,  and  S4  iu  Suascx.  iu  Berksliiie,  and  in  Hertfordshire  ;  tlic  highest 
r-.itc'.-»  were  laj  in  the  North  Ridiui;  ot  Yorksbire.  124  iu  the  We^t  Riding 
of  YorLshiie  and  in  Cumberland.  128  io  XDltiuirham.shire.  and  131  iu 
lAucashiiy.  In  seventy-six  ot  the  larficst  Eu^^lish  towns  the  mean  i-atc 
wa^  115  per  i.ooo;  iu  I.outlou  the  proportion  was  103  per  i.ooo.  while  il 
averaged  120  iu  theocvonty-fivo  iarpe  provincial  towns,  aniouj^  which  the 
^•ate>  i-auged  from  51  iu  Bourueinonth.  65  in  Walthamstow.  73  iu  iJurton- 
on-Trent.  75  iu  Southampton. aud  70  iuWest  Hartlepool,  to  158  inShetUoId. 
loi  in  West  Broiuwieli,  163  iu  Oldaani.  t6d  iu  Middlesbrough,  aud  igS  iu 
Burnley. 

The  iuortalit\' in  England  and  ^\  ales  last  quarter  among  persons  ajrcd 
«!>etween  i  and  60  years  was  e-iual  tc>  7.8  per  1,000  of  the  ix)puIation  csti- 
niaifd  tobc  living  at  this  group  oi  ages,  and  was  i.i  per  i.ocw  below  the 
mean  rate  in  the  ten  proccdiug  second  ([Uarters.  in  the  seventy*sLX  large 
lowu>  the  death-rate  at  this  group  of  ages  averaged  3.'*  per  i.ooo,  aud 
ranged  innn  3.S  in  Horusey.  4.0  in  Willesdeu,  4.8  in  Kings  Norton.  5.0  in 
J.eyton.  aud  5.2  in  Croydon,  to  it. 4  iu  Oldttani.  11. 5  iu  Manchester,  11. 6  iu 
iiverpuol.  13.4  in  Wigan,  and  14.2  in  Middlesbrough. 

Among  persons  aged  Oo  years  and  upwards  tiie  death-rat<>  last  quarter 
was  ctiual  to  62.8  per  i.ooo  of  iho  estimated  population  at  Ihi-^  age-period. 
Jxjing  2.9  per  1,000  less  than  the  average  rate  in  thocorresiiondingiin:irter< 
<»t  the  ten  preceding  years.  In  th«^  .seventy-six  towns  the  death-rate  at 
<his  age-group  averaged  64.1  per  1.000.  the  lowest  nites  being  30.9  in 
Hornsey.  43.0  i"  Kings  Norton.  448  in  Walthamstow.  aud  45.8  in 
<^roydou  and  in  Tynemouth  ;  and  the  highest  nitcs,  83.8  iu  Swansea,  84.7 
in  Bootle.  86.4  ill  Bury.  87.2  in  St.  Helens,  88.0  iu  Wigau,  and  91.2  iu 
Kochdale. 

Tlie  me;in  temperature  of  the  air  was  44.3**  in  April,  53.6"  in  May.  and  , 
55. 8®  in  June.  The  amount  of  rain  m&isured  during  the  quarter  was  1 
-q.87in.,  of  which  1.85  in.  fell  in  April,  1.95  iu.  iu  May,  and  6.o7in.  iu  1 
June. 

EPIDEMIC  MORT^VUry  IN  LONDON. 
[Specially  Reported  fob  the  British  Medical  JorRSAL.[ 
The  accompanying  diagram  shows  the  prevalence  of  the  principal  epi- 
<lemic  diseases  in  London  during  the  second,  or  spring,  quarter  of  the  ■ 
vear.    The  fluctuations  of  eaob  disease,  and  its  relative  fatality  as  com- 
pared  with  that  recorded  in  the  corresponding  periods  of  recent  years, 
•can  thus  be  readily  seen. 

s,nall-p'-'X.~Tv;o  fatal  cases  of  sraall-pox.  botli  belonging  to  Lambeth, 
were  registered  iu  London  last  quarter,  against  73.  i.  and  5  in  the  three 
prtvediug  quarters.  The  number  of  small-pox  patients  admitted  into  the  ' 
MetropoiiUiu  Asylums  Hospitals  during  the  quarter  was  161.  against  32:;. 
.42,  and  39  iu  the  three  preceding  quarters  :  57  cases  remained  under 
treatment  at  the  end  of  the  quarter,  against  42,  14,  and  13  at  the  eud  of  the 
ihree  preceding  quartei^s. 

Urates.— The  deaths  from  measles,  which  had  been  346,  571.  and  671  in 


the  three  preceding  quarters,  further  rose  last  quarter  to  759,  bntwcrfe 
119  bejow  the  average  number  in  tiie  corrospouUiug  periods  of  the  ten 
preceding  yc;\rs.  Among  the  vari4(ns  metropolitan  boroughs  this  disease 
showed  the  highest  proportional  mortality  in  S(.  Pancras.  Hackney, 
Kiusbury.  Shoreditch.  Beihnal  Green.  Poplar,  and  Battersea. 

Scnrlel  /Vrcr.— The  fatal  cases  of  this  disease,  which  had  been  139,  134, 
and  109  iu  the  three  preceding  quarters,  further  declined  to  82  last 
quarter,  and  were  lo;  below- the  corrected  average  number.  Among  the 
various  metropolitau  boroughs  scarlet  fever  was  proportionally  most 
fatal  in  St.  Marylebonc.  Hampstead,  Hackney,  Holborn.  Bcrmondsev.  and 
Deptford.  Tlie  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  2,656.  2.327.  and  1,704  at  the  eud  of  the 
three  preceding  (puirtcrs,  had  further  declined  to  1,614  at  the  end  of  last 
quarter:  2.681  new  eases  were  admitted  during  the  quarter,  against  4,084, 
4,179.  and  2.705  iu  tlie  three  preceding  quarters. 

DipUtheria.— The.  dQAUii^  referred  to  diphtheria  iu  London,  which  had 
been  244.  317.  and  241  in  the  three  preceding  quarters,  further  decreased 
to  175  last  quarter,  and  .showed  a  decline  oi  271  from  tlio  average  number 
in  thecorrespouding  quarters  of  the  ten  ]treceding  years.  The  greatest 
proportional  mortality  from  this  disease  was  recorded  in  Stoke  Newing- 
ton.  Holborn.  Shoreditch,  Poplar.  Deptford.  and  Greenwich.  The  number 
of  diphtheria  pallcMits  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  at  the  end  of  June  was  781.  against  gSr,  927.  and  903  at  the  end  of 
the  three  preceding  quarters  ;  1.495  ^^^  cases  were  admitted  during  the 
quarter,  against  i,97>.  2^053.  and  1,761  in  the  three  preceding  quarters. 

WUooijituj-coi'ffh. — ^The  fat;il  cases  of  this  disease,  which  had  been  469. 
414,  and  760  in  the  three  preceding  quarters,  declined  again  last  quarter 
to  445,  and  were  202  below  the  corrected  average  number.  Among  the 
various  metropolitan  boroughs  whooping-cough  was  proportiouallv  most 
fatal  in  Chelsea.  Islington,  Stoke  Newington.  Finsbury,  Poplar,  Ber- 
mondsey.  and  Battersea. 

"Fever,'' — Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  simple  and  ill-delined  fonns  of  continued  fever. 
Tlie  deaths  referred  to  these  different  forms  of  "fever."  which 
had  been  197.  214.  and  91  in  the  three  preceding  quarters,  further  declined 
last  quarter  to  49,  and  were  only  slightly  more  than  a  half  of  the  average 
number  in  the  second  quarters  of  the  ten  preceding  years.  Two  deaths 
from  typhus  and  i  from  simple  continued  fever  were"  registered  during 
the  quarter  under  notice.  The  "  fever  "  moilality  was  highest  in  Padding- 
ton,  the  City  of  Westmiu.ster.  Stoke  Newington. "Hackney,  and  Larabetti. 
The  Metropolitan  Asylums  Hospitals  contained  88  enteric  fever  patient* 
at  the  end  of  last  quarter. Jigaiust  359.  210.  and  92  at  the  eud  of  the  three 
preceding  quarters:  149  new  eases  were  admitted  during  the  quarter. 
against  650,  593.  and  213  I'u  the  three  preceding  quarters. 

Diarrhoea. — The  270  deaths  from  diarrhoea  iu  London  last  quarter  almost 
corresponded  with  the  corrected  average  number.  Among  the  various 
metropolitan  boroughs  this  di.sease  was  proportionally  most  fatal  iu 
Hammersmith,  Fulham,  Holborn,  Shoreditch,  Poplar,  and  Bermondsey. 

In  conclusion,  it  may  be  stated  that  the  1.782  deaths  refeiTed  to  these 
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-TUc  black  liaes  show  the  recorded  number  oi  deaths  from  eacli  disease  during  each  week  of  the  quarter.    The  dotted  lines  show  the 
ovfrage  Dumber  o£  deaths  in  the  corresponding  weeks  of  the  ten  preceding  years  1893-1902, 
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principal  iu'ectious  diseases  during  the  quarter  ending  June  last  were 
more  tlian  31  per  cent,  below  the  oon-eeted  average  number  in  tlie  cor- 
responding quarters  of  the  ten  preceding  years.  The  lowest  death-rates 
from  tliese  diseases  last  quarter  were  recorded  in  Kensington,  Fulham. 
the  City  of  Wc^^t  minster,  Hampstead,  tlie  City  of  London,  and  Camber- 
well ;  and  the  highest  rates  in  St.  Pauci-as,  Holboru.  Finsbury.  Shore- 
ditch,  roplar,  and  Battci'sea^ 

HEALTH  OF  ENGLISH  TOWNS. 
Ik  seventy-six  of  the  largest  English  towns,  including  London,  8853 
l^rths  and  4,158  deaths  weie  registered  during  the  week  ending  Saturday 
last,  August  ist.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  13.7,  13.5.  and  13.4  per  1,000  in  the  three  preceding  weeks,  rose  last 
week  to  14.4  per  1,000.  The  rates  in  the  several  towns  ningcd  from  3.3 
in  Ilornscv.  5.4  in  Levton  and  in  Handsworth,  6.5  in  Plymouth,  6.6  in 
Bournemouth,  7.6  in  Tottenluim  and  in  East  Ham,  8.1  in  Croydon.  8.2  in 
Kings  Norton,  and  8.3  in  Reading,  to  19.9  in  Tyuemouth.  20.1  in  Great 
Yai-mouth,  20.2  in  Birkenhead,  20.6  in  Sunderland,  21.2  in  Liverpool,  24.9 
in  Bootle,  and  25.9  in  Warrington.  In  London  the  rate  of  mortality  was 
13.5  per  1,000,  while  it  avei'aged  14.8  per  1,000  in  the  seventy-five  other 
lacge  towns.  The  death-rate  from  the  principal  infectious  diseases 
aycrnged  2.0  per  1,000  in  t*ie  seventy-sLx  large  towns  ;  in  Loudon  this 
death-i-ate  was  equal  to  1.6  per  1,000,  while  it  averaged  2.3  in  the 
seventy-five  large  provincial  towns,  among  which  the  highest  death- 
rates  from  tlie  principal  infectious  diseases  were  4.0  in  Grimsby  and  in 
Tynemouth,  4.1  in  Wali^all,  4#z  in  Sheflield.  4.4  in  Rhondda.  4.9  in  Stock- 
port, 5.3  in  Aston  Manor,  and  6.0  in  Bootle.  Measles  cauaed  a  death- 
rate  of  1.5  in  Sheffield  and  in  Mertliyr  Tydvil,  2.2  in  Wolverhampton,  in 
Coventry,  aod  in  Stockport,  and  2.3  in  Ipswich:  scarlet  fever  of  i.o  in 
Great  Yarmouth,  and  1.7  in  W;ils;ill  and  in  Bootle;  diphtheria  of  i.o  in 
Stofkton-on-Tees  and  1.4  in  Kcmling  ;  whooping-cough  of  1.3  in  York  ; 
■'  fever"  of  1.6  in  Grimsby  and  1.8  iu  Kotiierham  ;  and  duxrrhoea  of  3.1  in 
Rhondda,  3.4  in  Bootle,  3.9  in  Wai'ringtou.  4.0  in  Tynemouth,  5.3  iu  Aston 
Manor,  and  6.0  iu  Birkenhead.  Of  the  s  deaths  from  small-pox  registered 
in  these  towns  last  week,  i  belonged  to  Liverpool,  i  to  Bootle,  2  to  Leeds, 
and  I  to  Gateshead.  The  number  of  small-pox  patients  under  treatment 
in  the  Metropolitan  A^'loms  Hospitals,  which  had  been  77.  71,  and  71  at 
the  end  of  the  tliree  preceding  weeks,  was  66  at  tlie  end  of  last  week  ;  g 
new  cases  were  admit  tei  dviring  the  week,  against  31.  7,  and  12  in  the  three 
preceding  weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals 
and  iu  the  London  Fever  Hospital  on  Saturday  last,  August  ist,  was  1,726, 
against  1,701,  1,710.  and  1.711  on  the  three  preceding  Saturdays;  237  new 
cflses  were  admitted  during  last  week,  against  253,  243,  and  229inthe  three 
preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  August  ist,  934  births  and  480 
deaths  were  registered  in  eight  of  tlie  principal  Scotch  towns.  The 
annual  rate  of  mortality,  which  had  been  16.2,  15.2,  and  15.4  per  1,000 
in  the  three  preceding  weeks,  fell  last  week  to  14.7  per  1,000,  and  was 
0.3  per  1,000  above  the  mean  rate  during  the  same  period  in  tlie  seventy- 
six  large  English  towns.  Among  these  Scotch  towns  tlie  deatli-rates 
ranged  from  10.8  in  Perth.  12.3  in  Aberdeen,  and  12.4  in  Leith  to  15.4 
in  Edinburgh  and  18.0  in  Greenock.  The  death-rate  from  the  principal 
infectious  diseases  averaged  2.0  per  i.ooo  in  tliese  towns;  tlie  highest 
rates  being  recorded  in  Paisley  and  Glasgow.  The  225  deat,hs  registered 
in  Glasgow  last  week  iuclude^i  4  which  resulted  from  diphtheria,  8 
from  whooping-cough,  3  from  "fever."  and  15  from  diaiTlioea.  Three 
fatal  cases  of  measles  and  3  of  diarrhoea  were  recorded  in  Edinburgh  ; 
4  of  diarrhoea  in  Dundee,  3  in  Aberdeen,  and  3  in  Paisley;  and  2  of 
whooping-cough  in  Aberdeen  and  2  in  Lcith. 


BACTERIOLOGICAL  DIAGNOSIS  AT  NEWCASTLE-ON-TYNE. 

DuRiNo  the  last  twelve  months  there  has  been  a  slight  decrease  in  the 
number  of  specimens  examined  in  the  Bacteriological  Dingnosis  Depart- 
ment of  the  University  of  Durham  College  of  Medicine,  Nc*wc»stle-upon- 
TvTie.  Some  of  these  examinations  have  been  made  for  medical  practi- 
tioners, others  by  special  arrangements  for  the  County  Councils  of 
Northumberland  and  Durham,  the  Guisborough  Combined  District 
Councils  of  the  North  Riding  of  Yorkshire,  the  Town  Councils  of  Sunder- 
l.'ind  and  West  Hartlepool,  the  Newcastle  Royal  Infirmai-y  and  other 
public  institutions.  The  total  number  of  specimens  examined  iu  the 
laboratory  during  the  year  ending  May  31st,  1903,  amounts  to  938,  as  com- 
])nred  with  1,009  during  the  preceding  twelve  months.  The  difTeirent  kinds 
»tf  examinations  carried  out  were  as  lollows :  513  samples  of  sputum  from 
.suspected  cases  of  phthisis  were  examined  for  tubercle  bacilli,  which 
were  found  in  218  cases;  loi  specimens  of  blood  were  examined  from 
.'suspected  cases  of  enteric  fever  by  Widal's  method,  a  positive  result 
being  obtained  in  44  cases  ;  205  swabs  from  suspected  cases  of  diphtheria 
were  examined  for  the  bacilli,  which  were  found  in  66  specimens;  10 
^ln'ci^u'ns  of  pus  were  examined,  the  pneuniococcus  was  found  iu  2, 
siioptococcus  pyogenes  in  3.  staphylococcus  pyogenes  aureus  in  4,  and 
tlie  ^M)nococcu8  in  i ;  tubercle  bacilli  were  found  in  i  specimen  of  urine, 
:in(l  in  i  of  faeces;  8  specimens  of  anthrax  were  examined,  positive  re- 
sults being  obtained  in  4;  50  samples  of  water  were  examined  quantita- 
tively for  bacteria. 


UNIVERSITIES  AND  COLLEGES. 

„„„  ,  „      .  UNIVERSITY  OF  LONDON. 

iiiBrolIowiDK  candidates  have  passed  the  lutcrmcdiatc  Kxamination  in 

Mofluinc  in  Honours  as  undei-noled  • 

.l;in^,m;;.-First  class:  G.  Cockcroft  (Exhibition  and  Medal).  Guy's 
Mo-spital ;  P  ]„  r.iuscppi,  SI.  UartholomcWs  Hospital ;  M.  I^  Hiiie, 
M  .,  Icsex       ospilal  :   T.  H.  Layton.  Guy's   Hospital  :   «.   1'.  Mills 


I  ...  .  1  .  i^  r  ••  ■^•.*»>^"!.V".  ai-  Mai-ys  Hospital;  J.  Molyncux 
I  I  .11.  l)..Se„  UmveVM  ,y  ,,l  CMmbridHe  and  St.  liartliolomews  Hos- 
,1   ,  :!  ,      .''-';»';''.    I-;"<!;<^l"yiHm,    University   Cll.-ge   and 

'• '»''"■''!;"'  of  Medicine  for  Women  ;  G.  W.  Llovd,  St.  liarlhole- 

nicH  9  Hospital:  H.  II.  Mole,  B.A.,  University  College,  tiVerpool- 


C.  O.  Stallybrass,  Royal  Infirmary  and  University  College,  Liver- 
pool ;  C.  E.  Tangye,  H..\.,  University  of  BirmiuKham  ;  J.  A.  Watt, 
University  CollORe:  S.  R.  Wilson,  Owens  College:  C.  j.Yorkc,  Uni- 
versity College.  J^iverpool.  •■    ■/ 

Phyniologi/  and  llisinlom/.-Vivst  class :  J.  M.  Haniill.  B.Sc.'  (Gold  Medal). 
University  of  Caiiii)ri(l5,'o  and  St.  liartholoniew's  Hospital:  .Janet- 
Elizabeth  Lane-Clayi'on  (Kxhibition  and  Medal).  University  Col- 
lege and  London  Scjiool  of  Medicine  for  Women.  Second  class:- 
S.  R.  Wilson,  Owens  College.  Third  class:  G.  Cockcroft,  Guy's 
Hospital ;  J.  B.  Dawson,  University  o£  Birmingham  ;  L.  F.  Hirst. 
University  College. 

Materia  Medica  and  Phaiunartidical  ChcmMry.~YiY?,t  class  :  Janet  Eliza- 
beth Lane-Claypoii.  University  College  and  Loudon  School  of 
Medicine;  S.  K.  Wilson  (Exhibition  and  Medal).  Owens  CoUcge. 
Second  class:  J.  M.  Hamill.  B.Sc.  University  of  Cambridge  and 
St.  Bartholomew's  Hospital ;  Zillah  Mary  Scruby,  London  School  of 
Medicine  for  Women.  Third  clast :  T.  F.  Francis,  St.  Mary's  Hos- 
pital;  C.  S.  van  R.  Harwood,  Westminster  Hospital:  Eleanor- 
Lowry,  London  School  of  Medicine  for  Women  :  Helen  Irene  Moss, 
London  School  of  Medicine  for  Women  ;  H.  E.  Quick,  B.Sic.,  St.  Bar- 
tholomew's Hospital. 

VICTORIA  UNIVERSITY. 
The  Vicc-Chaucellor  conferred  the  medical  degrees  in  tlic'^VIntwortl; 
Hall,  Manchester,  on  July  31st.  In  his  speech  he  recalled  the  fact  that 
the  new  charter  of  the  "  Victoria  University  of  Mauchcster  "  had  passed 
the  Great  Seal,  and  that,  although  the  change  is  a  great  one,  continuity 
will  be  preserved.  The  Chancellor,  Earl  Spencer,  still  holds  that  offlc(^: 
it  is  for  this  reason  that  the  name  of  the  Chancellor  is  not  cited  in  the 
new  charter.  All  graduates  will  remain  graduates  of  the  same  coi-porate 
body  of  which  they  are  now  gi'aduates,  aud  will  have  the  same  rights. 
Convocation  also  will  continue  to  exercise  the  same  riglits  as  beiore, 
with  some  slight  extension.  For  a  time  undergraduate  members  of  the 
University  of  Liverpool  and  of  the  proposed  University  in  Yoa'kshire,  aa 
well  as  of  Owens  College,  will  have  the  right  of  proceeding  to  the  degrees 
on  the  same  terms  as  at  present,  and  the  statutes  of  the  Victoria  Uni- 
versity regarding  examinations  will  continue  iu  force  until  expressly* 
altered.  The  Vice-Chaucellor  also  expressed  the  satisfactiou  of  those  in- 
terested iu  medical  education  in  the  city  that  there  is  now  an  immediate 
prospect  of  a  new  infirmary  being  very  shortly  erected  on  the  Stanley 
Grove  Estate  iu  Manchester,  with  adequate  facilities  for  clinical  study, 
and  that  owing  to  these  increased  faciliiies  the  proximity  of  the  new  in- 
firmary to  the  College,  and  the  liearty  co-operation  of  the  governing 
bodies,  both  lay  and  professional,  of  the  two  institutions  there  will  soon  be 
advantages  ortered  for  practical  medical  study  in  Manchester  second  to 
none  in  any  part  of  the  country.  Mention  was  also  made  of  the  changes 
already  accciiupUshed  in  Liverpool,  aud  of  the  impending  changes  in  the. 
Yorkshire  College. 

The  candidates  presented,  with  their  names  in  alphabetical  order,  are 
printed  helow  under  the  heading  Final  Examination  Part  II. 

The  foUowing  candidates  have  passed  the  Final  Examination  in  the 
Faculty  of  Medicine  as  uudernoted : 
Pari  I.— A.  Anderson,  Yorks :  B.  M.  Bennett.  Owens;  J.L.Browne, 
Univ. ;  W.  Calverlcy,  Owens ;  A.  Cambell,  Owens ;  Catherine 
Chisholin,  Owens;  Catherine  L.  Corbett,  Owens;  J.  B.  Dalton.. 
Owens ;  G.  D.  Dawson,  Owens  ;  D.  Elder,  Univ. ;  J.  Fletcher. 
Owens;  T.  Glover.  Owens;  A.  E.  Grisewood,  Univ.;  W.  L. 
Hawksley,  Univ.;  W.  H.  Hey,  Owens;  P.  Hick,  Univ.;  R.  W. 
Higsou,  Owens;  E.  F.  Hoare,  Univ.;  M.  Hooper,  Owens;  E.  E. 
Hughes,  Owens  ;  E.  Hulme,  Owens ;  L.  Hutchinson,  Univ.;  G.J. 
Keane,  Univ.:  L.  Kilroe,  Owens;  C.  E.  Lea,  Owens;  T.  W.  P 
Leighton.  Owens  :  J.  T.  R.  MacGill,  Owens  ;  H.  Mackenzie,  Owens  . 
R.  N.  Porter,  Owens;  F.  G.  Ralphs,  Owens ;  W.  Rotheram,  Univ. : 
J.  S.  Rowlands,  Univ.;  J.  L.  Schilling,  Y'orks;  W.  G.  Scott,  Yorks  ; 
J.  Smallcy,  Owens;  J.  F.  Smith,  Owens;  P.  Talbot,  Owens;  H. 
Thorp.  Owens;  L.  Tliorp,  Owens;  T.  E.  Walker,  Univ.;  T.  W. 
Walker,  Owens;  H.  W.  L.  Waller,  Univ.;  F.  J.  Walton,  Owens  1 
W.  D.  Wilkins,  Owens  ;  A.  R.  Wright,  Owens  ;  J.  S.  Young,  Owens. 
Part  II.— R.  Apjiletou,  Yorks. ;  A.  N.  Benson,  Owens  ;  G.  Biuns,  Owens. 
H.  M.  Birkctt,  Yoiks  ;  A.  Boothroyd.  Owens  :  N.  Bradley,  Univ.  1 
»L.  R.  Ilraithwaito,  Yorks.;  C.  H.  Bromhall,  Owens;  H.  Buck- 
Owens  ;  G.  G.  Bnckh^v,  Owens ;  F.  Bullough.  Owens  ;  W.  11.  Cauter. 
Yorks. ;  L.  Clay,  Owens ;  R.  Coatcs,  Yorks  ;  tT.  Coogan,  Owens  : 
E.  It.  Cox,  Owens  ;  .1,  A.  Davenjiort,  Owens  ;  ».T.  L.  Falconer,  Owens  : 

E.  A.  Gibson,  Univ. :  J.  L.  Hawkes.  Univ. ;  til.  D.  llaworth,  Owens  : 
H.  E.  Heapv,  Univ. ;  W.  E.  Hewitt,  Univ. :  G.  K.  Hitchin,  Owens - 
H.  Hodge,  Owens;  A.  Howard,  Owens  ;  tC.  A.  llngiics,  Uuiv;  tA.  I). 
Hunt,  Univ.:  t-V.  E.  Johnson,  Owens;  S.  J.  C.  Johnson,  Owens  l 
(i.  11.  Joseph,  Univ.:  R.  E.  Kiiowles,  Univ. ;  W.  G.  Lloyd,  Univ.  ; 
H.  Maltin,  Yorks  ;  J.  1).  V.  Mather.  Owens;  C.  T.  Matthews.  Yorks.  : 
H.  McManus,  Univ.;  tD.  J.  Mulhollaud,  Univ.;  II.  V.  A.  Moslev.. 
Yorks. ;  C.  S.  O'Neill,  Owens  ;  P.  Polkird,  Y'orks. ;  W.  E.  Uothwel'l. 
Owens  ;  tF.  H.  Salisbury,  Univ. :  11.  Simius,  Owens  ;  fR.  T.  Slinger. 
Owens  ;  J.  C.  Smyth,  Owens;  tP.  K.  Steele.  Yorks  ;  R.  H.  Swindells. 
Owens:  F.  P.  S.  Tliomas.  Owens;  U.  G.  Thompson,  Univ.;  A. 
Wharton.  Owens  ;  H.  Woods,  Univ. 

''First-class  Honours.    tSecond-Class  Honours. 
The  following  candidate's  have  lasKCd  the  Second  Examination  iu  tli« 
Faculty  of  Medicine  in  the  suhjecls  uudernoted: 
Analimu/  and  l'lni.iiiiliiiii/.-V.  lioolhroyd.  Owens  :  C.  Brown,  Owens  ;  T. G. 
Burnet  1.  Owens ;  .1.  S.  Crawford.  "Yorks:  J. G.  da  Cunha,  Owens: 

F.  (i.  Dohsou,  Yorks  ;  .1.  F.  Ed  in  ist  on,  Univ. ;  A.  W.  Ho'vlett,  Owens  ; 
J.  F.  McCann,  Univ.  ;  S.  W.  McLelhm,  Univ.;  L.  1).  N.apicr,  Uuiv.  :. 
T.  W.  Parry,  Univ.:  A.  L.  Walker,  Yorks;  B.  V.  Ward,  Owens: 
E.  Wharton,  Owens;  W.  A.  W  heoldon,  Owens;  Julia  C.  White. 
Owens  ;  T.  Whitehead,  Yorks. 

Malria  Medica  and  P/mrtnncy.—L.  .-Vdamson,  Univ.;  E.  Aldcrson. 
Univ.  ;  G.  C.  Barnes,  Univ. ;  J.  P.  liibby,  Yorks ;  N.  Bradly,  Univ.  : 
H.  Coppock,  Owens  ;  C.  II.  Davics,  Owens  ;  1).  Doiigal,  Owens  ;  J.  F. 
Dow,  Owens  :  T.  U.  Eamcs.  Owens  ;  M.  L.  Farmer,  Uuiv. ;  P.  Fer- 
guson, Owens  ;  Jane  A.  Fleming,  Owens  ;  E.  F.  S.  Green,  Owens  : 
V.  C.  llackworth.  Yorks;  J.  T.  B.  Hall.  Owens;  W.  T.  Hcssel. 
Yorks;  C.  llibbcrl,  Owens;  C.  G.  Howlelt,  Owens;  II.  T.  Ijinib. 
Owens  ;  T.  E.  Lister,  Yorks  ;  W.  O.  McKane,  Yorks  ;  R.  H.  Mercer. 
OvTcns ;  G.  C.  Mori,  Owens;  R.  OUerenshaw.  Owens  ;  G.  F.  I'orter. 
Owens;  A.  E.  IJuine.  Owens;  ('.  H.  S.  Redmond,  Owens;  W.H. 
K0S8,  Owens  ;  G.  F.  R.  Siuith,  Univ.  ;F.  R.  Tickle,  Univ.;  J.  A. 
Tobin,  Uuiv.;  F.  1).  Wiilkei',  Owens;  11.   G.  Ward,  Owens;  J.  S- 
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Webster.  Oweus  ;  E.  Wharton,  Oweus  ;  A.  W.  T.  Whitwortli,  Owens  ; 

W.  Wilson,  Owens.  .  ,   ^      ^  j  , 

The  cxainin.-itioii  for  llic  Diploma  in  Public  Health  has  been  passed  by 
W.  W.  Clcnieslia.  11.  Lawrie,  A.  Ramsbottom,  A.  11.  ilos  Rcineilios,  i.M. 
Rodgcrs.  

ROYAL  UNrVERSITY  OF  IRELAND. 
The    following    candidates    have    passed   the    First    Examination    in 
Medicine :  ,,„.„,, 

S.  Achcson,  Queen's  CollcRe,  Belfast ;  T.  AruoUl,  Queen  s  College, 
Belfast;  D.  BaiTV,  Queen's  College.  Cork:  R.  X.  Bennan,  Queen's 
Collecc.  Heliast  i  J.  H.  1".  Bovd-Barrctt.  University  College, 
Dnbliu ;  W.  Bi-adburv.  Queen's  College.  Belfast ;  I).  Broderick, 
Queen  s  College,  Cork";  E.  B.  Brooke.  University  College.  Dublin  : 
T.G.  Buchanan,  Queen's  College.  Belfast:  J.  P.  Cahir.  University 
College,  Dublin  ;  M.  F.  Caldwell.  Queen's  College,  Belfast ;  J.  P. 
Carolau.  Universitv  College.  Dublin  ;  W.  F.  A.  Carsou.  Queen's 
College.  Calwav  ;  D".  S.  Clarke.  (Jucon's  College,  Belfast ;  J.  Clarke. 
Universitv  College.  Dublin  ;  K.  J.  Clarke,  Queen's  College,  Belfast ; 
A.  J.  W.  Comptou.  Queens  Colleges.  Galway  and  Belfast;  A.  W. 
CouuoUv.  Queen's  College,  Belfast  :  Mar>-  Cowhy,  Royal  College  of 
Science,'  Dublin  ;  C.  K.  Crvmhle.  Queen's  College,  Belfast;  L.  ,T. 
Curtin.  Uuivci-sitv  College.  Dublin;  .1.  Devoioux.  University  Col- 
lege. Dublin  ;  E.  P.  Dewar  (Galwayi.  Queen's  College.  Galway  :  J. 
Dcwar.  Queen's  College,  BeUast ;  F.  T.  Dowling,  University  College, 
Dublin  ;  W.  Faith,  Queen's  College.  Belfast ;  E.  Forbes.  Queen's 
College,  Cork ;  T.  Forde.  Queen's  College,  Cork  ;  J.  W.  Garry, 
Queen's  College,  Galway ;  W.  E.  Graham,  University  College. 
Dublin  ;  T.  J.  Hollius,  Queen's  College,  Cork :  J.  Hughes. 
Queen's  College.  Galway  ;  M.  F.  Huston,  tiueeu's  College.  Belfast ; 
J.  G.  Johnston.  Queen's  College,  BeUast :  A.  H.  Joy,  Queen's  Col- 
lege. Belfast ;  J.J.  Kearney,  Queen's  College,  Cork  ;  R.  G.  Kevin, 
Queen's  College.  Belfast ;  R.  G.  C.  M.  Kinkead.  Queen's  College, 
Galway;  R.  R.  Kirwau,  University  College.  Dublin  ;  J.  B.  Lapsley, 
Queen's  College,  Cork  ;  M.  Leaue,  Queen's  College.  Cork  ;  S.  Levy. 
University  College.  Dublin  ;  J.  E.  A.  Lynham,  Queen's  College.  Gal- 
way ;  J.  S.  M'Conibc,  Queen's  College,  Belfast :  J.  P.  J.  M'Givern, 
University  College.  Dublin;  A.  P.  MacMahou,  Queen's  College, 
Cork,  and  University  College,  Dublin  ;  G.  H.  Martin,  Queen's  Col- 
lege, Belfast ;  R.  Martin,  Queen's  College,  Belfast ;  C.  Mm-phy. 
Uuivei-sitv  College,  Dublin ;  J.  F.  Nearv,  Universitv  College, 
Dublin  ;  P.  J.  O'Brien,  University  College,  Dublin  ;  P.  C.  O'Donnell. 
Queen's  College,  Cork  ;  W.  H.  O'Gi'ady,  University  College,  Dublin  ; 
P.  O'llart,  Charing  Cross  Hospital  Medical  School ;  C.  F.  X. 
OSullivan,  Queen's  College,  Galway;  D.  O'Sullivan.  Universitv 
College  and  Royal  College  of  Science,  Dublin  ;  H.  H.  Prentiss. 
Queen's  College.  Belfast ;  J.  P.  Quierj-.  Queen's  College.  Belfast ; 
D.  T.  Shcehan,  University  College,  Dublin  ;  J.  Sinclair.  Queen's 
College.  Belfast;  M.  Waldrou,  Queen's  College,  Cork;  M.  White, 
Queen's  College,  Cork. 
Mr.  J.  J.  Kearuey  passed  with  second-class  honours  in  Botany. 
Chemistry.',  and  Experimental  Physics,  and  obtained  an  Exhibition  of 
j£io.  Mr!  M.  F.  Huston  passed  with  first-class  honours  iu  Zoology  and 
second-class  honours  in  Botany  and  Experimental  Physics,  and  obtained 
aw  Exhibition  of  jC^o,  Mr.  M.  F.Caldwell  passed  with  first-class  honours 
in  Experimental  Physics  ;  Mr.  J.  S.  MCombe  and  Mr.  F.  T.  Dowling  with 
second-class  honoui-s  iu  Experimental  Physics. 


ROYAL  COLLEGE  OF  PHYSICLVSS  OF  LONDON. 
An  ordinary  comitia  was  held  on  Thursdav.  July  30th,  the  President   Sir 
William  S.  Church,  Bart,  K.C.B.,  in  the  chair. 

Admission  to  Membership. 
The  following  gentlemen  were  admitted  as  members  of  the  College; 
Robert  William  Dodgson,  M.D.Loud..  L.R.C.P. ;  Frank  Harwood  Jacob, 
M.D.Lond..  L.R.C.P. :  George  William  Falconer  Maeoaughten.  M.D.Edin. ; 
Thomas  Howard  Morgan,  M.D.Edin. ;  John  Alexander  NLxon.  M.B. 
Cantab. ;  Beaumont  Albanv  Percival.  M.B.Cantab..  L.R.C.P. ;  Paul  Cun- 
ningham Edward  Tribe,  M.B.Lond.,  L.R.C.P. 

AdmtKSion  to  Felioicxhip. 
A   by-law    admitting   Dr.  George  Francis    Angelo  Harris,  elected    a 
Fellow  on  April  30th,  in  nbseniid,  he  being  resident  in  India,  having  been 
twice  enacted,  he  was  duly  admitted  to  the  Fellowship. 

Bradshau:  Lecittre. 
The  President  announced  that  the  Bradshaw  Lecture  On  Tuberculosis 
of  the  Nervous  System  would  be  delivered  by  Dr.  Trevelyan  on  November 
stli,  and  that  Dr.  Caton  had  been  appointed  Harveiau  Orator  for  1904. 

Diploma  in  Public  Health. 

In  conjtmction  with  the  College  of  Surgeons.  Diplomas  in  Public 
Health  were  granted  to  the  following  gentlemen  ;— J.  P.  Candler,  M  B  , 
B.C.Cantab.  ;  T.  Divine,  M.B.,  C.M.Glasg.  ;  H.  Hewetson,  L,R.C.P., 
M.R.C.S.  ;  J.  C.  Hibbert,  M.D.Loud.,  L.R.C.P.,  M.R.C.S. ;  F.  C.  James, 
M.B.Durh..  L.R.C.P..  M.R.C.S.:  J.  Jones.  M.D..  B.S.Lond ,  L.R.C.P., 
M.R.C.S.  ;  W.  D.  Knocker.  M.B.Lond.,  L.R.C.P.,  M.R.C.S. ;  G.  J.  A.  Leelezio. 
L.R.C.P.,  M.R.C.S. :  J.  G.  McNaught.  M.D.,  M.S.Glasg. ;  W.  H.  Peile,  M.D  , 
Dubl..  L.R.C.P..  M.R.C.S.;  M.  H.  Raper,  M.D.Lond..  L.R.C.P..  M.R.C.S. 
M.  F.  Keanev,  M.B.Lond..  L.R.C.P.,  M.R.C.S. ;  R.  Rennie.  M.B.,  Ch.B., 
Glasg.  ;  N.  Robson,  M.B..  CJI.Glasg.,  F.R.C.S.Edin.  ;  C.  R.  SalisbuiT, 
L.R.C.P..  M.R.C.S. ;  T.  W.  Sinclair-,  M.D.,  B.S.Melb.  ;  C.  F.  WauhUl, 
L.R.C.P.  M.R.C.S. 

Communications. 

Communications  were  received  from  (i)  The  Secrctai-y  of  the  College  of 
Surgeons,  reporting  certain  jiroceedings  of  their  Council  on  Julv  9th  ;  (a) 
Tlie  Worshipful  Company  of  Spectacle  Makers,  asking  the  views  of  the 
College  on  a  proposal  that  competency  in  sight  testing  should  in  future 
form  a  subject  ot  examination  and  certification  for  the  diplomas  gi-autcd 
by  them  to  opticians  ;  this  was  left  to  the  Censors  Board  to  intiuire  into 
and  to  report  to  the  College  at  the  next  comitia :  (31  the  Dean  of  the 
Faculty  of  Metiicine.  University  of  Ediubm-gh.  reporting  the  award  of  the 
Murehison  Scholarship,  July.  190-,,  to  Charles  John  Shaw.  M.B. 
Edin. ;  (4)  Dr.  Norman  Moore,  oflering  tor  the  acceptance  of  the 
College  an  autotype  i>ortraitof  Dr.  FitzPatrick,  wliich  was  ac- 
cepted, and  a  cordial  vote  of  thanks  rpasscd  to  Dr.  Moore  for  his  gift  ; 


(5)  from  the  representative  of  the  College  in  the  Geueral  Medic.il 
Council,  on  the  proceedings  of  that  Council  during  its  session  iu  Mity 
last,  and  at  a  special  session  iu  the  present  month. 

Election  of  Officers. 

The  following  gentlemen  were  elected  Censors,  other  C<illegc  Ofliccrs, 
and  Examiners  on  the  nomination  of  the  President  and  Council. 

Cen>'-ors :  Sir  Dyce  Duckworth.  M.D.;  Frederick  Thomas  Roberts,  M.D  ; 
David  Ferrier.  M.D.;  William  Henry  Allchin,  M.D.  Treasurer  r  Sir  Dyce 
Duckworth,  M.D.  Emeritus  Reiiistmi .-  Sir  Heury  Alfred  Pitman,  M.D. 
Reiiistrar :  Edward  Livcing.  M.D.  Jlarvei'in  Librarian:  Joseph  Frank 
Payne,  M.D.  A.'^sistatit  Reyisirar :  Oswald  Anchiuleck  Browne.  M.D. 
Elected  Members  of  the  Libroni  Committee  :  Samuel  Gee,  M.D  ;  Philip  Fi-aiik' 
M.D.;  William  lieniy  .Ulchin.  M.D.  ;  Archibald  Edward  Garrod,  M.d! 
Vnratorn  of  ttte  Museum:  William  Ho%vship  Dickinson.  M.D.;  Henrv 
Charlton  Bastiau,  M.D.;  William  Cayley,  M.D.;  John  Ahercromhie,  M.D. 
/'*n«;icc '.*ommf/f/-r ;  George  Fielding  Blandford,  M.U.;  James  Frederick 
Goodhart,  Ml).;  Sir  Herbert  Isainbard  Owen,  M  D.  Examiners:  Che- 
mistry and  Chemical  Pbvsics ;  Henry  Forster  Morley,  D.Sc.,  FCS..- 
Harold  B.  Dixon.  F.R.S.:  Frederick  Daniel  Chattaway.  Ph.D.,  D.Sc;  Alev- 
auder  Mitchell  Kellas.  F.C.S.;  Johu  Addyman  (Jardner,  F.C.S.,  F.I  c 
Materia  Medica  and  Pharmacy:  Fiederick  Willcocks,  M.l).;  Sir  Edwiu 
Cooper  Perry,  Mil  :  Walter  Essex  Wviiter,  M.D.:  lleni-y  .Mbcrt  Calcy 
M.D.;  Francis  Whittaker  Tunnicliffe.  M.D.  Physiology:  Robert  Arthur 
Young,  M.D.;  John  Sydney  Edkins.  M.B.:  I^eonard  Erskine  Hill,  MB 
Anatomy  :  Bertram  C.  A.  Windle,  M.D.;  Robert  Howden.  MB.  Medical  An:'- 
toiny  and  Principles  and  Practice  of  Medicine  :  Samuel  Hatch  West,  M.l>  ; 
Percy  Kidd,  M.D. ;  John  Abererombie,  M.D  ;  Nestor  I.  C.  Tirard,  M  D  ■ 
Theodore  Dyke  Acland.  MB;  George  Newton  Pitt.  M.D.;  Sydney  Philiii 
Phillips,  M.D  :  Willi.im  Pasteur.  M.D.;  Francis  George  Penrose,  M.Ii.; 
John  Rose  Bradford.  M.D.  Midwifery  and  Diseases  peculiar  to  Women  ' 
Alfred  Lewis  Galabin,  M.D.;  Francis  Henry  Champneys,  M.D.;  George 
Ernest  Herman,  MB.:  William  Rivers  Pollock,  MB.;  Edw.ard  Malins 
M.D.  Public  Health  :  Part  I.  Arthur  Pearson  Luff.  M.D.  Part  II.  WUliani 
Heatou  Hamer,  M.D.  Murchisou  Scholarship  :  Lauristou  Elgie  Shaw 
M.D.;  Herbert  Pennell  Hawkins,  M.D. 

FirH  Conj'n'nt  Examination. 

A  report,  dated  July  22nd.  was  received  from  the  Conjoint  Committee 

appointed  to  consider  and  report  upon  any  .alterations  that  may  be 

desirable  in  the  regulations  for  the  First  Conjoint  Examination.    After 

some  remarks  by  Dr.  Starling  this  was  received  and  approved. 

Final  Conjoint  Examinations. 

A  confidential  report  by  the  Visitor  and  Inspector  of   the  GenciiJ 

Medical  Council  on  the  Final  Examination  in  Medieine,  Surgery,  and 

Midwifery  of  the  Conjoint  Board  in  England,  January,  1903,  was  reoeivcd. 

Report  of  Director-General  A. M.S.,  on  Physical  Degeneration. 
A  report  was  received  from  the  Committee  appointed  to  consider  and 
report  on  the  question  of  the  alleged  physical  degeneration  of  recruits 
for  the  ai-my.    The  Committee  suggested  to  the  College  that  its  answer  to 
the  Home  Secretary's  letter  be  as  follows : 

"The  College  has  carefully  considered  the  statement  ot  the  Director- 
General  of  the  -Umy  Medical  Service,  forwarded  through  the  Homo 
Office,  and  would  point  out  that  the  information  furnished  bv  it  is  of  not; 
such  a  character  as  to  enable  the  College  to  express  a  decided  opinion 
upon  the  question  of  whether  there  is,  or  is  not.  a  necessity  for  au 
inquii7  into  the  causes  of  the  physical  deficiency  of  those  offering  theni- 
selves  as  recruits  for  the  army. 

"The  College  is  in  possession  of  no  means  for  comparing  the  condition 
of  the  population  from  whom  recruits  are  drawn  at  the  present  tiiiie 
with  that  which  obtained  in  former  years.  The  figures  given  in  the 
Director-General's  statement  show  that  there  has  been  no  increase  in  the 
proportion  of  rejections,  and  although  the  numbers  of  those  discharged 
from  the  service  in  1901-2  arc  proportionally  larger  than  tliose  in  former 
years.no  details  are  given  as  to  the  circumstances  under  which  the 
increase  has  taken  place ;  and,  indeed,  the  figures  may  not  be  strictly 
comparable. 

"  Any  iuvestigation  which  does  not  fake  into  account  the  condition  of 
the  labouring  classes  in  the  great  industries  of  the  country  must  neces- 
sarily give  a  very  erroneous  impression  of  the  physique  of  these  classes. 
The  increase  in  the  rate  of  wages  in  all  foi-ms  of  labour  to  that  extent 
diminishes  the  attractions  of  a  militai-y  career  for  those  engaged  iu 
regular  labour,  and  leads  to  a  proportionally  larger  number  of  the 
'  unemployed'  offering  themselves  for  service  iu  the  amiy.  It  is  obvioiu 
that  the  casual  labourers  of  the  large  towns  represent  the  poorest  poi-tiou 
of  the  population,  amongst  whom  the  lowest  standard  of  physique  wonld 
be  fouLd ;  but  the  College  is  not  in  possession  of  any  evidence  which 
satisfies  it  that  there  is  any  physical  degeueration  of  the  urban  popula- 
tion geuci-allj'.  Moreover,  the  fact  that  the  urban  death-rate  has  de- 
clined between  5  and  6  per  thousand,  and  now  more  closely  approximates 
that  of  the  rural  population  makes  it  unlikely  that  such  detertoration  is 
taking  place. 

"The  question  of  what  means  are  available  for  remedying  existicg  de- 
fects iu  and  improving  the  national  health  may,  perhaps,  be  briefly 
summed  up  as  those  wliich  tend  to  diminish  poverty.  At  the  same  time, 
the  College  desires  to  point  out  that  very  gre;it  changes  in  the  conditions 
of  life  have  taken  place  during  the  last  lifiy  years,  the  ctTects  of  some  of 
which  are  not  yet  delcnnincd.  ^\mong  these  should  be  considered  tiie 
alterations  in  chai-actcr  of  the  food,  the  compulsory  education  and  con- 
finement in  schools  of  young  children,  and  the  altered  conditions  of 
female  labour  in  towns.  Could  au  inqniiy  be  made  into  the  present 
physical  condition  of  the  nation  it  is  self-evident  ll'.at  it  would  be  of  great 
vafue  ;  but  one  dealing  with  a  portion  only  of  the  population  would  be 
likely  to  lead  to  enor.  Such  an  inquii-y  would  naturally  include  the 
above  subjects,  the  experiences  of  the  Rojal  Navy,  and  other  services  ot 
the  State. 

"  It  hardly  comes  within  the  province  of  the  College  to  state  its  vicw« 
with  regard  to  the  composition  of  such  a  commissiou  as  is  suggested.  If 
decided  upon  by  the  Government,  it  would  be  prepared,  in  conjunctioj 
with  the  Koyal  College  of  Surgeons  of  England,  to  suggest  names,  shoul.'l 
it  be  thought  desirable  to  place  members  of  the  medical  profession  on  tlio 
Commission." 

Anlilyphoid  Inoculation. 
A  report  was  received  from  the  Committee  appointed  to  consider  and 
report  on  the  practical  safety  and  prophylactic  value  of  antityphoid 
inoculations.    The  Committee  arrived  at  the  following  conclusions : 
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"After  careful  sciutiiiv  of  tlie  statLsties  from  both  oflieml  and  private 
sources  whioU  liave  liteii  made  available,  we  are  of  opiui.m  t.liiit  not  only 
is  a  lessened  siisceptiljilitv  to  tlic  disease  brought  about  as  a  result  o£  the 
iuoculatious,  but  thai  tlie  case-inortality  is  largely  reduced." 

"  We  arefurtlif-r  of  oi>iuiou  lliat  with  due  care  the  process  of  inocula- 
tion is  devoid  of  direct  danger,  but  that  under  special  circumstances 
tliei'C  may  possibly  be  some  temporary  increase  of  susceptibility  to  infec- 
tion imm'ediately  fi)lknviiig  inoculation:  and  it  is,  therefore,  desirable 
that  tlic  prepara'liou  of  tlie  vitccine  and  the  inoculations  should  be  carried 
out  uuder  .specially  skilled  supervisiou." 

MiitceUaneous  lieport». 
Reports  were  A\no  received  (i)  from  the  adjudicatore  of  the  Weber- 
Pavkes  Prize.  The  prize  was  awarded  to  Dr.  Hugh  Walshaui.  and  the 
essay  of  Dr.  Jobson  Iforne  was  deemed  worthy  of  a  second  medal :  (2)  the 
uuarterly  report  of  the  College  Finance  Comiuittee ;  (3)  the  annual  report 
of  the  Library  Committee  ;  (4)  the  annual  report  of  the  Curators  of  the 
Museum;  (5)  the  qu;iitcrly  report  of  the  Examiners  for  .the  Licence  on 
tlio  result  of  the  April  Examinations. 

Moxon  and  Baly  Medals. 
On  the  recommendations  of  the  Council  the  Moxon  Medal  was  awarded 
to  John  Huglilings  Jackson,  M.D.,  F.R.S.,  as  haviug  specially  distin- 
guished himself  by  observation  and  research  in  clinical  medicine,  aud 
the  Baly  Medal  to  John  J^ewport  iaugjey.  D.Sc,  F.R.S.,  of  Trinity 
College,  Cambridge,  as  having  pre-eminently  distiuguished  himself  iu 
the  science  of  physiology. 

Donations  lu  Ubrary. 
Books  aud  other  pulilicatious  presented  to  the  Library  during  the  past 
quarter  were  received,  aud  thanks  returned  to  the  donors. 


ROYAL  COLLEOB  OF  PHYSICIANS  OF  EDINBURGH. 
A  Q11AKTEEI.Y  meeting  of  the  Royal  College  of  Physicians  was  held  on 
Tuesday.  July  21st,  Dr.  Clouston  (President)  iu  the  chair. 

Loyal  Addrcsx  to  Kinn  Edward  :  Reply  from  Secretary  fur  Scotland 
A  letter  was  read  from  the  Secretaiy  for  Scotland  ai-knowledging  the 

loyal  address  presented  by  tlie  President  aud  Fellows  of  the  College  on 

the  occasion  of  the  King's  visit  to  Edinburgh,  and  announcing  that  the 

King  had  been  pleased  to  receive  the  address  in  the  most   gracious 

manner. 

Introduction  of  New  Fellotvs, 
William  Thomas  Ritchie,  M.D.,  F.R.C.P.E.,  and  Alexander  Dingwall 

Fordyce,  M.B.,  Ch.B.,  F.R.C.P.E.,  were  introduced  aud  took  their  seats  as 

Fellows  of  the  College. 

Admisxian  to  the  FeUmvship. 
The  following  Members  were  admitted  by  ballot  to  the  Fellowship  of 

the   College:    caibert   Alexander   Banuatyne.  M.D.,    M.R.C.P.E..    Bath; 

Percy  Theodore  Herring,  M.D..  M.R.C.P.E.,  Edinburgh  ;  Herbert  Henry 

Ernest    Russell,    M.B.Melb.,    M.R.C.P.E.,    L.R.C.S.E.,    Adelaide;   Johu 

William  Simpson;  M.B.,  CM.,  M.B.C.P.E.,  Edinburgh. 

Admission  to  the  Membership. 
On  a  ballot  Herbert  David  Coles,  M.D.,  F.R.C.S.E.,  Bournemouth,  was 
admitted  to  the  Membership  of  the  College  after  examination. 

Adntission  to  the  Licence. 
The  RegLstrar  repoi'ted  that  since  the  last  quarterly  meeting  35  persons 
had  obtained  the  licence  of  the  College  by  cxamiuation. 

Curriculum  and  Examinations. 
The  regulations  regarding  the  single  licence,  and  Membership  and 
Fellowship  of  the  College  for  the  ensuing  year,  and  the  regulatious  for  the 
triple  qualiflcatiou  were  approved. 

Recognition  of  Lecturer. 
Dr.  James  Lamond  Lackic,  F.R.C.P.E.,  was  recognized  as  Lecturer  on 
Midwifery  and  Gynaecology. 

Reporting  on  Morlrid  Specimens. 
It  was  agreed  that  morbid  specimens  submitted  by  sanitary  authorities 
in  Scotland  should,  subject  to  the  approval  of  the  Council,  be  received 
and  reported  on  at,  the  laboratory  on  the  basis  of  payment  of  a  lee  on 
the  scale  fixed  by  the  College  when  an  arrangemcut  was  entered  into 
between  the  College  and  the  town. 

Donation  .for  Research. 
The  Treasui-cr  intimated,  on  behalf  of  the  Council,  thuta  donation  of 
^fijoo,  to  be  held  in  trust  by  the  College,  had  been  made  by  a  gentleman— 
wlio  did  not  wish  his  name  to  be  disc]t>scd — to  meet  the  expenses  of  a. 
research  ou  the  ini(a*o-orgauisms  of  the  upper  respiratory  tract,  and 
their  influence  on  tlic  disease  of  that  region. 

Appointment  of  Moriaon  Jxcturer. 
■    It  was    intimated  tliat    Dr.   Johii   Mac|)hcrson.  F.R.C.P.E.,  had    been 
appoiutxjd  Morison  Lecturer  lor  two  years  (,iquyi>)oi). 

■  *■'  '  ^  School  of  Medicine  of  the  Roi/al  CuUcfjcs. 
Wio  Secretary  laid  on  tlie  table  the  annual  statement  by  the  Governing 
Board  of  tlio  School  of  Medicine  of  the  Royal  College  in  terms  of  the  Cou- 
Btrtulioii.  The  report  indicated  thatthe  number  of  classes  during  the  winter 
session,  1902-03,  was  41,  and  during  the  summer  session  1903,  44  :  aud  that 
the  number  otHlndenfs  during  the  winter  session  was  1.244,  aud  during 
[he  snininer  session  1.080.  both  so  far  as  could  be  ascertaiued,  as  cerUin 
Iceturera  had  not  made  returns. 

JiUetion  0/  EtprcKiUaUves  Of»  Uie  Qovcrnim)  Jloard  of  the  School  of  Medicine 

,.      ,     ,  ,  „.    ,       of  the  Royal  foUcgess. 

Dr.  Andrew  and  Sir  John  Sibbald  were  re-elected  representatives  on  the 
Oovcruiug  Jioard  of  the  achool  of  Modiciue  of  the  Royal  Colleges. 

m,     m  '""  ''"'''"'"-■'^Irulhcrs  Ilurmry  in  Clinical  Medicine. 

The  Treasru'cr  announced  that  the  exaniiuations  to  determine  tic  award 
of  the  Hill  Patlison-.Struthers  Bujsary  (or  execUenio  iu  cliuiial  medie.ine 
would  eojinn  lice  at  the  nc.tt  Final  Examluntiou  ftrthc  Triple  Qualitca- 
tluu  i:iXamiualions. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  a  special  meeting  of  the  President  and  Fellows  held  on  Thursday, 
Jnly  30th,  the  President  admitted  as  Licentiates  in  Medicine  and  Mid- 
wifery the  following  candidates  who  had  been  successful  at  the  Final 
Professional  Examination  under  the  Conjoint  scheme  with  the  Royal 
College  of  Surgeons  in  Ireland:  W.  H.  Anderson.  J.  W.  Bell,  R.  W.Burkitt, 
J  Clarke.  M.  Deenv.  K.  P.  Fleurv,  J.  J.  Gibnev,  A.  E.  F.  Hastings,  R.  W. 
lldlis,  J.  P.Lyuch,  W.  Ormsbv.  C.  Robinson,  L.  P.  Stokes. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meetiug  of  the  College  held  on  July  30th,  the  following  gentlemen, 
liaviug  passed  the  requisite  examinations,  were  admitted  Fellows  of  the 
College:— X.  M.  Gavin.  L.R.C.S.E. :  J.  C.  Nicholson,  L.R.C.S.E. ;  E.  C. 
Austin.  M.R.C.S.Eug, :  P.  G.  A.  Bott.  M.R.CSEn,-.  :  W.  H.  E.  Brand, 
L.R.C.S.E. ;  E.  H.  Brown,  L.R.C.S.E. :  E.  A.  Buljncre,  |M.K.U.b.Eng. :  W. 
Darling,  M.B.,  Ch.B. ;  F.  W.  Harlin.  L.R.C.S.E. ;  F.  B.  Jetreriss.  M.R.C.S. 
Eng. :  C.  E.  Jones-Phillipson,  M.R.C.S.Eug.  ;  J.  D.  Lithgcw,  M.B..  CM.  : 
T.  H.  Livingstone,  M.B..  Ch.B. ;  E.  E.  Naggiar,  M.R.C  S.Eug. ;  E.  J.  O'NeUl. 
M.R.C.S.Eug.  :  H.  M.  Peries.  L.R.C.S.E.  :  J.  M.  Reid,  M.B..  Ch.B  :  A.  Sharp, 
L.R.C.S.E. ;  H.  D.  Shepherd.  M.B..  Ch.B.  ;  T.  S.  She  jherd,  M.B.,  M.R.C.S. 
Eng.  :  G.  F.  B.  Simpson,  M.B.,  Ch.B. ;  H.  Wade,  M.B..  Ch.B.  ;  aud  A. 
Whittome,  M.B..CI1.B.         

CONJOINT    BOARD    IN    IRELAND. 
Candidates  have  passed  the  Final  Professional  Examination  as  under- 
noted: 
In  All  ,SV()Xc(.«.— Honours  in  Order  of  Merit:  R.  W.  Burkit,  R.  J.  B. 
Buchanan,  C  Robinson.  L.  P.  Stokes.  J.  P.  Lynch.    Second  Pass  : 
J.  W.  Bell,  J.  Clarke,  M.  Deeny,  D.  C.  V.  FitzGerald,  K.  F.  Fleury, 
A.  E.  F.  Hastings. 
Completed  the  Examination.— W.  H.  Andeson,  J.  J.  Gibney,  B.  W.  Hillis, 

W.  Ormsby. 
Miss  Marie  Hoist  has  passed  the  Special  Examination  for  the  Diploma 
iu  Public  Health,  with  honours. 


TRINITY  COLLEGE,   DUBLIN. 

The  following  have  passed  the  Final  Examination.  Section  B.  : 
J.  G.  Wallis,  C  J.  Coppiuger,  G.  B.  M'Caul,  H.  St.  M.  Carter.  H.  Stone, 
K.  R.  C  Hallowes,  G.  A.  Crowley,  H.  E.  M'Cready,  T.  J.  T.  WHmot, 
J.  C.  Hall,  T.  C  A.  Sweetinan.  C  J.  Wyatt,  P.  W.  Bui-y,  A.  W.  Gold- 
smith. H.  T.  Man-able,  C  E.  Fawcett,  O.  J.  Pany-Edwards. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


DUNDEE  ROYAL  INFIRMjUtY. 
TiiK  io4tli  annual  report  of  the  Dundee  Royal  Infiriiiai-y  shows  that 
during  the  year  1902-3,  3,343  in-patieuts  were  uuder  treatment,  besides 
157  women  who  were  admitted  to  the  maternity  ward  of  the  infimiary. 
Of  the  total.  3,500,  the  number  discharged  as  either  cured  or  relieved  was 
2,725,  and  unrelieved  266:  while  there  remained  under  treatment  at  the 
end  of  the  year  116  men  and  119  women.  The  deaths  numbered  273,  or 
8.4  per  cent,  of  the  admissions,  but  in  78  cases  the  patients  were  already 
moribund  on  admission.  Tlie  daily  average  number  of  patients  in  hos- 
pital was  232,  and  the  average  number  of  days  each  patient  was  under 
treatment  24.62,  which  is  slightly  higher  thau  iu  the  previous  year.  The 
proportion  of  iu-paticnls  to  each  occupied  bed  was  14.52  to  i,  which  is 
approximately  the  same  as  in  the  majority  of  general  liospitals  in  Loudon. 
In  the  out-patient  department,  the  number  of  patients  treated  was 
12.941,  being  about  500  over  the  number  in  the  previous  year.  The  total 
attendances  amounted  to  43.404.  the  daily  a%'crage  being  141.72.  Besides 
this,  a  good  deal  of  house  visiting  was  done  by  the  district  ofticers  of  the 
institution.  The  cost  per  bed  was  i;5o  14s.  yd.,  or  about  15s.  a  bed  more 
than  iu  the  previous  year.  The  total  expenditure  exceediid  the  income 
by  about  ;£5oo.  It  appears  that  chloroform  alone  was  administered  1,339 
times  aud  ether  alone  only  25  times,  while  gas  was  only  used  36  times 
altogether.  It  is  not  stated  whether  there  were  any  deaths  during 
administration  of  anaestlietics,  infonnaUou  which  should  never  be 
omitted. 

•  German  Congress  of  Scientists  and  Physician.s. — The 
German  Association  of  Scientists  and  Physicians  will  hold  its 
seventy-fifth  annual  meeting  this  year  at  Cassel  from  Sep- 
tember 2otli  to  26th.  Among  the  general  addresses  promised 
are  the  following:  Professor  Ziehen  of  Utrecht,  on  the  Phy- 
siological Psyciiology  of  the  Feelings  aud  .Allcctions  ;  Dr. 
Griesbacli  of  Mtihlhausen.  on  the  Present  Condition  of  School 
Hygiene  ;  Profes.sor  von  J5eliring  of  Marburg,  on  the  Struggle 
against  Tuberculosis.  Among  the  cumimuiications  to  be 
]iieseiited  to  the  Section  of  Medicine  are  the  following:  Dr. 
.Jensen  <  if  Berlin,  on  the  Physiological  Etlects  of  Light:  and 
J)r.  Kieder  of  Munich,  on  the  Kesults  of  the  Liglit  Treat- 
ment; Dr.  Hahn  of  Vienna,  on  the  Resistance  of  the  Fetus  to 
iMaternal  Diseases,  nnd  the  I'revalence  of  PnerpcriU  Fever  in 
.'Viiatria  during  the  last  decade;  Dr.  Bum  of  Vicniui.  on  the 
Kornnition  of  C;illus :  Dr.  Passini  of  Vieiuiii,  on  Anaerobic 
Hactcriii  of  the  Intestine;  Dr.  lluchsinger  of  N'icnna.  on  Con- 
genital Stridor  and  llypertropliy  of  the  Thymus;  and  Dr. 
von  Wunschlieim  of  Innsbruck,  on  Haemolysis  in  Experi- 
mental Infections. 

Pjtoi-Kssou  Gl'iDO  Baccki.li,  tlie  distinguished  physician  of 
liome,  who  at  present  holds  tlie  portfolio  of  Agriculture  in  the 
Italian  Government,  luis  been  elected  a  corresponding  niem- 
iier  of  tlie  Paris  Academic  des  Sciences  in  the  Section  of 
Aledicine  and  Surgery  in  the  room  of  the  late  Professor  Oilier 
of  Eyons. 
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MEDICAL  NEWS. 


Hkr  RoYAr,  Hir.iixKss  Puinckss  Hknry  of  Battknbero 
ha8  appointed  Mr.  Edgar  HotTmeistcr,  M.B.,  CO.,  to  be  her 
Surgeon-iii-Ordiuary. 

Mkdicai,  Magistrate.— Mr.  T.  M.  Murray  Lj'on,  M.D., 
Mid-Caldcr,  has  been  appointed  to  the  Commission  of  the 
Peace  for  the  county  of  .^lidlothian. 

Dr.  Fkedkhick  Miki.lku,  who  has  for  many  years  been 
Professor  Lorenz's  jirincipal  assistant,  has  been  ajipointed 
Professor  of  Ortliopaedic  Surgery  at  the  Milwaukee  Medical 
College. 

Dr.  Wat.i>fmar  Bie,  whose  name  is  well  known  in  con- 
nexion witli  l'"inpen's  liglit  treatment,  has  recently  qualified 
as  a  leiturer  on  physiology  at  the  Univei-sity  of  Cojjen- 
hagen.  The  subject  of  his  thesis  was  the  action  of  liglit  on 
bacteria. 

German  Medicai,  Temperance  AssoriATioN. — The  (jcrraan 
Medical  Temperance  Association  will  hold  its  seventh  annual 
meeting  at  Cassel  on  September  23rd.  An  address  on 
Alcohol  as  Food  will  be  delivered  by  Di-.  Eosemann  of 
Bonn,  and  one  on  the  Effects  of  Large  Quantities  of  Fluid  on 
fhe  Heart  by  Dr.  Keferstein  of  Gottingen. 

Hospital  Roof  Garden  for  Consumitivks. — The  new  roof 
for  consumptives  at  the  Philadelphia  Hospital  was  formally 
opened  on  July  14th  in  presence  of  the  Mayor,  and  many 
membei-s  of  the  hospital  stall".  The  roof  garden  is  200  ft.  long 
and  30  ft.  wide.  Room  will  be  furnished  for  from  So  to  100 
cots. 

Interkational  Conghess  on  TirBERC0i.osis.  —  An  Inter- 
national Congress  for  the  Study  of  Tuberculosis  will  be  held 
in  Paris  from  September  24th  to  October  ist,  1904.  The  Cor 
gress  will  comprise  a  Medical,  a  Social,  and  a  Technical 
Section.  In  the  Medical  Section  the  following  are  the  ques- 
tions proposed  for  discussion  :  (i)  The  treatment  of  lupus  by 
the  new  methods;  (2)  the  eai-ly  diagnosis  of  tuberculosis  by 
the  new  methods  ;  (3)  comparative  study  of  the  different 
forms  of  tuberculosis.  The  Social  Section  will  discuss  the 
following  questions:  (i)  The  etiological  factors  of  tubercu- 
losis ;  (2)  the  value  of  the  various  methods  of  treating  tuber- 
culosis ;  (3)  assurance  and  sickness  societies  in  relation  to  the 
struggle  against  tuberculosis.  The  Technical  Section  consists 
of  a  museum  in  which  will  be  exhibited  collections  of 
anatomo-pathological,  histological,  and  bacteriological  speci- 
mens and  preparations:  tables  of  statistics,  plans,  and 
designs  for  the  installation  of  hospitals,  sanatoria,  and  dis- 
pensaries; publications  of  all  kinds  relative  to  antitubercu- 
losis leagues  and  associations  ;  and  industrial  products  used 
in  the  treatment  of  tuberculosis.  The  President  of  the  Con- 
gress is  Professor  Brouardel. 

St.  Bartholomew's  Hospital. — Tlie  principal  decisions  of 
the  Mansion  House  Committee  with  regard  to  this  hospital 
having  been  noticed  in  the  British  Medical  Journal  at  the 
time  at  which  they  were  published,  it  is  unnecessary  to  refer 
at  any  length  to  the  full  report  of  the  Committee  published 
last  week.  It  may  be  noted,  however,  that  an  analytical 
summary  of  all  the  evidence  is  attached  to  the  report,  and 
that  from  a  study  of  it  it  is  obvious  that  no  other  decisions 
than  those  already  published  were  possible.  Only  one 
witness  was  absolutely  in  favour  of  removal  of  the  institu- 
tion to  the  suburbs,  and  he  coupled  his  suggestion  with  the 
proviso  that  a  2oobod  hospital  should  be  left  on  the  present 
site.  Sir  Henr>-  Burdett  thought  the  only  possible  alterna- 
tive to  rebuilding  on  the  present  site  was  moving  to  the 
contiguous  site  occupied  by  St.  Luke's  Asylum,  but  wished 
to  see  the  existing  site,  if  retained,  enlarged  to  8  acres.  The 
Committee  seems  to  have  rather  favoured  the  idea  of  the 
St.  Luke's  site  until  it  came  to  examine  it  closely,  but  then 
found  that  it  was  impracticable  in  itself,  and  that  even,  if 
possible,  it  would  decrease  rather  than  increase  the  efficiency 
of  the  hospital.  Evidence  given  showed  that  the  majority  of 
patients,  both  in  and  out,  lived  at  places  within  easy  access 
of  the  hospital,  that  the  tide  of  population  was  now  flowing 
to  and  not  from  the  hospital,  and  that  its  removal  would 
leave  vacant  a  larger  area  of  inner  London  than  at  present 
exists  anywhere.  Expert  evidence  also  showed  that  the 
selling  value  of  the  site  had  been  greatly  exaggerated.  As 
for  alleged  extravagance  in  administration,  the  Committee 
found  that  the  cost  of  each  bed  was  actually  less  than  that  at 
the  two  hospitals  which  they  took  for  purposes  of  comparison, 
Guy's  and  the  London. 


Medical  Women  in  Algehu.  Tho  Government  6^  °  sources  of 
is  organizing  a  gratuitous  service  of  female  practiti< 
the  Jloslem  women  who  decline  to  avail  themselves,,  r^  „,^„/7,i, 
services  of  medical  men.  Tlie  Cioveriunent  will  ^^VU  „f  Kirkbu- 
lady  doctors  with  quarters,  drugs,  sui-gical  instruments,  1^^^^,^^ 
remuneration.  .V.  dispensary  for  Moslem  women  has  alreaaj„„^/,g 
been  established  in  Algiers,  and  othei-s  are  about  to  be 
opened  in  the  principal  cities  of  the  colony. 

MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  admrtisenieni  columns,  where  fuU 
particulars  mil  be  found.     To  ensure  notice  «'«  this  column  ttdvertisemaits 
must  he  received  not  InUr  than  the  first  post  on  Wednesday  monmtg. 
BIKKENHEAD   BOKOUGH    HOSPITAL.— Juuior   Uau8i>SurgDuii.      Salary,  £'80  per 

annum. 
lUHMl.NGHAM  :  QUKEN'S  IIOSl'lTiVL.-Two  House-SurKeons.  rCBldont.   Saliiryatthe 

rale  of  CJO  per  annum. 
BRIGHTON  :  SU.SSEX  COITNTV  HOSPITAL.-Seconil  Uonso-SnrBCon  anil  An.-iesthctlat. 

resitient.    Salary.  ±.'70  per  annum. 
BULAWAVO  MEMORIAL  HOSPITAL. -Ecsidcnt  SurReon,    Salary.  JL'MO  per  annnm. 
CANCEK  HOSPITAL.  Fulbam  BoacI,  S.W.— HouseSurseon,  resident.    Salary,  i'TO  per 

annum. 

CANTEEBrEV:  KENT  A>'D  CA.NTEBBDEY  HOSPITAL.-House-Physiclan.rcsiileiU. 

Salary,  .t'.io  per  annum. 
CHELSEA  HOSPITAL  FOR  WOMEN.-Clir.ical  Assistant. 
HULL  AND  COUNTY  LUNATIC  ASYLUM -Seconal  Assistant  lleaieal  OITiccr,  rui 

dent.    Salary.  A'lyi  per  annum. 
JENNEB   INSTITUTE   OF  PREVENTIVE  MEDICINE,  Chelsea.-Studentshlp  value 

£l:iO  for  researt'li  in  the  BaoTerioli  pical  Department. 
LANCASHIEE  COUNTY  A.SYLDM,  Whittingham.-Assiatant  Medical  ODIcer,  resident. 

Initial  Siilary.  A'I75  per  annum. 
LIVERPOOL:     EOYAL    SOUTHERN    HOSPITAL.-Junior  Housc-Surgeon.     Salary, 

00  guineas  per  annum. 
MACCLESFIELD  GENERAL  INFIBMABT.— Junior  House-SurgcoD,  resident.   Salary, 

£70  per  an"iim. 
NEWCASTLE-ON-TYNE:  HOSPTT^U,  FOE  SICK  CHILDEEN.-M.ilo  Resident  Medical 

Officer.    Salary.  £100  per  aiiniini. 
NOETH      STAFFOEDSIIIEE      INFIEMAEY.-Assistant      Bouse-Surgcon.     resident. 

Honorarium,  £i".  at  lUe  end  of  six  months. 
SALFOBD  UNION.— M.ile  Assistant  Eesident  Mclical  Otilecr  at  the  Inflrmary,  Hope. 

Salary,  £l;ioper  annum. 
SAMARITAN  FBEE  HOSPITAL  FOE  WOMEN,  Marylctone Road,  N  W.-Patlioloxist. 
SHBEWSBUBY :   SALOP   INFIEMAEY.— HouBO.Surgeon,  resident.     Salary,  £100  per 

annum. 
STOCKPOET   TNFIEM.tBT.— (1)   Assistant  Honse  and  Visiting  Surgeon.     (2)  Junior 

.Assistant  House-Sorgeon.    Both  resident.    Salary,  £80  and  £40  per  annum  respec- 
tively. 

MEDICAL  APPOINTMENTS. 

AI.EXAMDER,  Victor  George,  3I.B-,  B.Sc.EUin-  Aauistant  Dislrict  Surgeon  tor  JolianDe»< 

buric. 
Boycott.  A.   E.  M.A..  M.B,.    B.Ch..   B.ScOxon.,   flonlon  Lectnrcr  in  Esporimcntal 

Patlioiosy  ac  Guy's  Hospital  SleJical  Schoul.  vice  Dr.  E.  \V.  Ainl-y  Walker^  r.isigntHL 
Brow?j.    p.    L.    Herman.    M.B  .  C.M.Edm.,   to   ho    Honorai-y    Medical  Officer  to  the 

Coventry  and  Warwickshire  Hospital. 
Bhown',  William    Rnxlie.  M.B.  CM,  Medical  OfTlcer  and  Poblic  Vacinnator  for  the 

Western  Division  of  the  Parish  of  "Birae,  Pic  Dr.  Ke  tb,  rosij^ued. 
COCKLE,  Walter  Pnnsoiihy    B.A..  M.D..  B.Ch.Dub.,  Anaesthetist  to  the  MetropoMtan 

Ear,  Nose,  and  Throat  Hospital.  Oraftoii  Street,  W. 
Cuff.  Archibald,  B.A.,M.B.,  B.C.Cautab.,  F.R.O.S.Edg..  Surgeon  to  the Eoyal  Inflrmary, 

She  meld. 
Fbasek,  John  II.  P.,  M.B.,  M.R.C.S..  Medical  Eeferee  under  the  Workmen's  CompenKi- 

tion  Acts  for  Southampton,  Winchester,  and  itomsey,  in  County  Court  Oircirit  No.  SI. 
Kellv.  T.  Gordon.  B.A..  M.D  .  D.P.H.Lond.,  reappointetl  Medical  Officer  o(  Health  fur 

Market  Bosworth  Rural  Distr  ct. 
M.VBLOW,  F.  W..  M.D.  C.M.Trin.Tor.,L-R-C.P.Lond.,r.B.C.S.EnK.,  Assistant  Surgeon 

to  St.  Michael's  Hospital,  Toronto. 
Pakdoe,  John.  M.B.Aberd.,  F.Il.C.S.Eng.,  Assistant  Surgeon  to  St.  Peter's  Hospital, 

Covent  Garden, 
POYNTOK.   F.  J.,   M.D,    F.E.C.P.Loud.,  Assistint   Physician  to  University    College 

Hospital 
Simpson,  Lilian   O..  M.D.Bmx.,   L.R.C.P  &S.Edin.,  Assistant  Medical   Officer  to  the 

Camberwell  Infirmary,  Camberwell,  S.E. 
Walkke.  J.  W.  Thomson,  MB  .  C.M.Edin.,  P,E.C.S,Eng.,  AssistantSurgetmtbSt.PetBr'i 

Uosp  tal,  H  nrietta  Street,  W.C. 
WOREALL.   E.  S.,  LE.C.P..  M.E.C.S.,  Medical  Officer  in  cb;inre  of  ibe  Eodiograpliic 

Department,  Victoria  Hospital  for  Chddren,  Tite  Street,  Chelsea, 


DIAHY  FOR  NEXT  WEEK. 


POST-GRADFATE   COITRSES  AXD   LECTFRKH. 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Hoad.  W.  — 
Lectures  will  b«  delivered  at  3  30  p.m.  as  follows:  Monday,  Medical  Cases;  Tncsdiy. 
Heart  Disease  iu  Children;  M'ednesday,  Suppurative  Diseases  of  the  Central  Nerv.-us 
System  ;  Thursday,  Surgical Casea  ;  Friday,  Discharge  from  the  Ear:  Causes  and 
Treatment.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iiisertinff  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  shjuld  be  forwarded  in  post-o^e  orflers  or  stamps  iciih 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
KiTCHix.— On  Aumiflt  lat,  at  107,  Thursby  Street,  Bradfoi-d,  the  wife  of  James  Tyson 

Kitcbin.  M.D.,  D.P.H..  of  twin  dauahtet  s. 
L_iMB.-On  July  3Ist,  at  1,  Ehel  Terrace,  Moutit  Flurila,  Glasgow,  to  David  Lamb.  M,B., 
CM.,  and  3irs.  Lamb,  a  daughter. 

MAKRIAGES. 
Dalgettt— RoGKBS.— On  July  23rd.  Arthur  Bumeas  Dal^ntty.  CM..  M.D.  D.P  H-,  of 

Forduun,Kincarduie3bire,^.B.,tu  Katharine  Eogers.of  Haileybury  and  Kiitg's  Sow- 
borne,  Hants, 

Hamilton— Reynolds.— On  July  2mb,  at  Havelock  Street  Church,  Newport  (Mon.), 
by  Rev.  J  Glyn  Davies.  Sarau'-I  Hamilton,  B.A  ,  M  B.,  B.Ch^  to  Alice  Gwendolen. 
younpest  daughter  of  the  late  Georffe  Reynol'ls,  of  Newport  (Mun.). 

Macgbbgor— McONiE.— Inthe  Parish  Church.  Buchlyvie,  N.B.,  on  the  30th  nit.,  by  the 
Rev.  Jubn  A.  Macdonald,  Patrick  Fraaer  Macgreeor,  M.D.,  son  of  the  late  James 
Mac:^resur.  Rannnchlea,  Pollokshields,  to  Mai-garet  Muir,  da'.ighter  Of  the  late 
William'  McOnie,  jun.,  eueinfer.  Glasgow, 

MORHISON— MATTffEWS.-On  Saturday,  August  Ist.  at  St.  George's  Hanover  Square,  by 
the  Rev.  Davi-l  Anderson.  Jame-s  Mun-ison,  M.D..  of  11.  Broiik  Stre  t.  Hanover 
Square,  to  Henrietta  Frances,  youngest  daughter  of  the  late  Mr,  H.  G.  Matthews,; 
J.  P.,  of  Southsea. 
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-  ITERS,    NOTES,    AND    ANSWERS    TO 

-  After  cui  CORRESPONDENTS. 

source:*  wl  

is  a  Icssci^cATiOKB  n'r.iMjct.iii«E<lltorialmattersshoukll>e  addressed  lotlip  Editor,  f?,  Agar 
ILJOClllaJJ^  sta-aml   \V  C.  UmUuii ;  IIhask  roucerniiis  hiisio'-ss  nlu1.t^rl■(".  ndverlisement?,  uou- 
"  W/ivx^ry  "^  *'>''  .loriiNAL.ctc.hbuuia  be  uduitsitd  to  tac  Mjinayer,  at  the  OIHce,  429, 
tio'  Striind,  \V.(:,.  Liinlmi. 

0BIQ:N  \L  ARIU  l,i,S  jiiid  LETTERS  fortrardctl  Jnr  pul/licution  are  midertitackt  to  tie 

offirt-rl  to  ffi''  Unit  t> It   AIkpical  Joubkal  atone.  n»t!tsa  Ihe cuutrtirt/  Ue  Hl^ttetl. 
ADTHORSdesiiiii^  i-epnnVs  uf  tlioirartirk-s  puhiislicd  in  Clio  licinsa  MltnrcAL  .TotifiSAL 

arc  recjuested  tu  twmmiitiimtc  Willi  tlie  aIul!a^CI .  4'.!\  Strand.  \V  .C.  on  rec-^ipt  or  priA>f. 
COERESHOXDKNTS  who  Wish  liotice  To  be  taKcii  oi  tlicir  coiBinuuiraiions  should authciiti- 

cat*  them  w  idi  ihnr  iiam':»-o[  course  not  ni'cesnariiy  lor  i«ibliiiatioij. 
COR«E^POKD^.^TS  uotauswcredare  rcquestrJ  to  look  at  tbt*  Notices  to  Corraapoudeuts 

of  the  folio«-iiiff\vrok. 
MANUscniiTs  loifWAunrn  to  the  Orncr.  of  this  Journal  cannot  inder  any 

CllU^t'MSTANCl-S   m:   Rl'TUKNKU. 
Ik  onicrtiavu  d  dcl-'iy,  it  in  iKirtirularly  rrijiifsted  that  ALT,  ipttPfs  on  tli*-  editorial  husi- 

npss  i,i  tiif  Jouk.nal  be  iiddrcfesed  to  I  he  Ei  I  tor  at  Ite  Ollio^r  of  the  JouHSAL.and  uot 

at  his  privat*^  house. 
TEXtTfRAPnin   Ai>DBi;ss,— Tlip  telpsjraphic  addi-es's  of   tUp   KHITOlt  of  th».    British 

M-EDicAi.  iovi\tiiK\.\^  A:<in(o{/>f,  Lr.uiioii.    The  telcsfaphic  address  of  the  AIAXAGEB, 

of  thf  British  bIgdical  iaJSRHKuxn  Afticulai^.Lomloii. 


QVERIEH* 


Memhkh  wouUl  be  glad  o£  yuij'iestions  for  the  tfcatmcut  of  a  case  of 
oxaluria,  with  pain  aluug  the  ureter  aud  kidney.  No  blood  or  pus. 
Digestion  good. 

Scoliosis  would  like  to  kuo%v  of  a  good  work  or  chart  with  special  re- 
ference to  exercises  and  posture  suitalilc.  for  the  treatmeutof  lateral 
curvature  of  the  spine,  also  of  a  practical  work  upon  niassac'c. 

De.  Alfred  R.  Hall  (Freshwater  Uay)  writes :  I  shall  be  obliged  if  some 
member  who  lias  tried  the  Nauheim  trt^atment  at  one  of  the  English 
health  resorts  (other  than  Harrogate,  which  does  not  suit)  will  kindly 
say  if  he  recommends  it.  Were  the  results  approximately  as  good  as  in 
Nauheim  ^ 

M.O.  would  be  nuich  oblij^cd  to  any  correspoudent  who  could  sug"gest  an 
-eflfcctual  remedy  for  flies  in  inlirmary  sick  wards.  All  sorts  of  disin- 
fectants—elder  i)lauts,  musk  plants,  etc.— liave  been  used  and  liave  been 
of  no  avail,  the  sticky  fly  cemeteries  and  fly-catcher  bottles  so  far 
having  given  the  most  satisfactory  results,  though  the  cry  is  "still 
they  come." 

K.  B.  lias  a  ]5atient,  aged  40.  suffering  from  chronic  Bright's  disease  of 
seven  or  ciglit  yeai's'  standing.  For  some  mouths  past  he  has  suffered 
greatly  from  rhcmnatic  pains  iu  the  muscles  of  the  back  of  the  neck  and 
shoulders,  which  interfere  with  his  rest  wheu  lying  down  from  the 
rigidity  aud  the  pain  on  the  slightest  change  of  position.  In  the  erect 
position,  rotation  and  otiier  movements  of  the  head  cannot  be  per- 
formed on  account  of  the  stiffness  aud  the  pain  caused  in  the  at- 
tempt. Salicylates,  alkalies,  massage,  aud  fomeutatious  have  been  tried 
with  little  or  no  benefit.  He  would  be  grateful  for  some  suggestions  for 
the  relief. of  this  paiuful  condition. 

Prostate  asks  to  be  recommended  any  work  from  which  he  could 
receive  assistance  iu  treating  the  following  case :  A  gentleman,  aged  40, 
had  an  attack  of  prostatitis  eighteen  mouths  ago,  which  he  attributed 
to  a  chUl  contracted  after  along  day's  driving  in  cold  weather.  He 
admits,  however,  over-indulgence  iu  sexual  pleasures  in  the  past 
and  masturbation  at  school.  "His  chief  symptoms  now  are:  (i)  Burning 
painful  sensation  in  the  perineum,  worse  in  the  mornings  (when  he  has 
irequeut  erections).  (2)  Slight  pain  or  discomfort  iu  same  region 
during  micturition  and  during  or  after  coitus.  (■^)  Diminished  sexual 
desire.  (4)  Unsatisfactory  accomplishment  of  the  sexual  act,  imperfect 
erections,  etc.  Our  correspondent  has  tried,  with  indifferent  results, 
bladder  sedatives,  blistering  of  perineum,  authropores  of  tannic  acid, 
argent,  nit.  1  percent.,  hot  and  cold  perineal  douching,  etc.  Any  sug- 
gestions as  to  further  treatment  or  recommendation  to  any  works  deal- 
ing specially  with  prostatic  or  sexual  diseases  would  be  esteemed. 


ANSnilRS. 


IlOiMK  Kdii  Dki-ective  Child. 
INQHIUER.— Our  correspondent  might  address  an  inquiry  to  the  Stewart 
Institution  for  Idiotic  and  Imbecile  Children,  near  Dublin.    Pupils  are 
admitted  either  free  by  electiou,  or  on  payment  of  ;£5o  a  year.    The 
Secretary  is  Mr.  W.  McC.  O'NeUl,  40,  Molesworth  Street,  Dublin. 


NOTKH.   LETTEHS.   Elc 

Thk  MicHoscopic  Diagnosis  of  Malaria. 
Dn.  J.  A.  L:  Cali>eu  (I'ort  Maria,  Jamaica)  writes  recommending  the 
following  method  of  examining  fresh  blood  specimens  for  malarial 
parasites:  Make  a  solution  of  magenta  as  follows:  Magenta,  i  gram  ; 
0.6  per  cent,  salt  solution  iu  distilled  water.  2J  drachms;  spt.  vini 
reef.,  J  drachm  ;  glyc(;riuc,  3,'  drachms.  This  is  a  modiltcation  of 
a  well-known  foriinda  and  is  ready  for  use  at  once  :  it  will  keep  well. 
The  finger  of  the  subject  ho,ving  been  jtrepared  in  the  usual  manner 
aud  pricked,  the  first  dr(»p  of  blood  is  wiped  ofl",  a  drop  of  the  magenta 
solution  is  now  pkiccd  on  the  prickod  snot  of  the  linger  and  another 
drop  or  blood  is  crprcssod.  thereby  mingling  with  the  magenta,  the 
cover-slip  i.s  then  applied,  phicttd  on  the  slide,  and  mav  be  ringed  with 
vaseline  or  not.  1  have  found  it  advantageous  to  place  a  minute  drop 
or  the  magenta  fiolul  ion  on  the  slide,  and  on  to  thie  lo  invert  the  covcr- 
iitip  80  thai  the  drop  of  prepared  blood  falls  on  the  magenta.  The 
nuclei  ol  the  while  corpirscles  and  the  malarial  parasiles  are  stained  a 
brit;ht carmine,  the  luaHhy  cells  are  unstained;  there  is  a  slight  dc- 
posU  01  .-uperlluoti.s  stain  which  does  not  inleriere  with  the  result. 

;  he  whole  jirocess  can  be  completed  and  a  diagnosis  made  within  ten 
minutes;  indeed  the  (imcker  it  is  done  the  better,  as  the  specimen 
lo-esitH  brilliancy.  Hiougb  it  is  still  ivoikable  for  a  dav  or  two  An  oil 
tmincrsion  lens  ih  not  necessary,  a  (juartor  incii  or  one-sixth  will  serve. 
It  must  of  c<)nr3ebe  understood  that  the  expression  "drop"  implies  an 
amount  of  tlte  Ftnin  aboot  tlie  size  of  n  pin's  head    and  a  large  pins 


head  is  the  best  thing  to  use  iu  applying  the  stain  to  tlic  finger  aud 
slide. 

It  is  not  intended  that  this  method  should  replace  the  exami- 
nation of  unstained  specimen?  at  leisure,  but  onlv  for  the  pur- 
poses of  rapid  diagnosis:  it  has  the  rcciunnicndatiou  of  not  being 
tedious,  which  is  the  fault  of  most  methods  of  cxaniination  for  malarial 
parasites,  including  Major  Koss's  imiirovcd  metliod.  and  the  whole 
process  of  cnntrast  staibing— eosin  aud  methylene  blue— gives  such 
irregular  results  that  they  are  usually  disappointing.  I  have  tried  the 
opposite  metlu)d.  that  is.  to  overstain  and  theu  reduce,  and  have 
obtained  on  the  whole  fairly  even  results,  but  this  is  a  long  process  and 
requires  some  practice.    The  method  I  adopted  is  as  follows: 

The  film— on  a  cover  slip—is  fixed  in  alcohol  in  the  usual  manner. 
tlieu  immersed  in  a  solution  of  tannic  acid  in  absolute  ah'ohol  or  spl. 
vtui  rect.  (tannic  acid  5  gr.,  alcohol  i  drachm)  for  ten  minutes,  then 
shaken  rapidly  in  water  once  or  twice  to  remove  any  free  solution  from 
tiie  slip. 

Stain  with  saturated  solution  of  methylene  blue  until  the  film  is 
opaque— ten  minutes  is  ample— wash  and  stain  with  aqueous  eosin  (t  in 
I, coo)  for  thirty  seconds  ;  wash  aud  immerse  in  a  solution  of  acetic  acid 
(i  in  5),  iu  spt.  vini  rect..  2  drops  of  the  acetic  acid  solution  to  a 
small  watch-glass  of  spt.  vini  rect. ;  this  rapidly  discharges  the  blue, 
aud  brings  out  the  pink  of  the  eosin  :  the  film  must  therefore  be  fre- 
quently removed  from  the  solution  and  held  up  to  the  light,  when  the 
thinportiou  of  the  tilin  begins  to  show  pink  it  must  be  washed  and 
examiued  uuder  the  microscope. 

Successive  portiou;?  of  the  film  can  be  cleared  up  by  reimmcrsion,  but 
the  blue  will  be  entirely  discharged  from  the  thiuuer  parts  of  the  film 
when  the  thicker  gives  a  perfect  stain. 

The  precautions  to  be  observed  are:  (n)  Wash  off  superfluous  tannic 
acid,  as  otherwise  a  skin  of  methylene  blue  will  be  formed  over  the 
film;  on  the  other  hand,  do  not  niore  than  shake  a  couple  of  times 
through  water,  so  as  not  to  wash  the  acid  out  of  the  film  ;  (6)  the  acetic 
acid  must  be  mixed  with  spt.  vin.  rect..  and  not  with  water;  (c)  the 
film  must  be  overstained  with  the  methylene  blue  solution  ;  (cZj  I  have 
found  30  seconds' staining  with  eosin  give  the  best  results:  there  will, 
of  course,  be  no  evidence  of  eosin  on  the  film  until  after  the  reduction 
with  acetic  acid. 

The  tannic  acid  and  acetic  acid  solutions  can  be  used  repeatedly: 
fresh  solutions  are  not  requisite,  but  fresh  stains  act  best. 

If  it  is  desired  to  keep  the  specimen,  shake  a  few  times  iu  a  solution  of 
carbonate  of  lithia.  or  soda,  1  per  cent.,  and  wash  in  water. 
Romanowsky's  stain,  as  modified  by  Major  Leishman,  I  have  found  very 
uneven  and  very  unsatisfactory,  from  the  amount  of  sediment.  I  ob- 
tained my  stain  from  the  best  makers. 
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A  Mr.  A.  Allison,  Gla3?r.v:  M -.  F.  Aldisi-jtt.  Ljudjn  ;  A.  S.  Aggrieved;  Dr.  S.  W. 
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Brighton;  Mr.  E.  Brooke,  Slarsate;  Dr.  M.  Beverley.  Norwich ;  Dr.  H.  D,  Bishop, 
Housue-a-la-rene.  C  .1.  Clay.  M.B.,  Now  east  le-oii-Tyne  ;  Messrs.  T.  Chnsty  and  Co.. 
London:  Cantick  ;  Country  Practitiunev  ;  Dr.  W.  P.  Cockle.  London  ;  Mr.  J.  J,  Clark)-. 
London.  D  Mr.  J.  Derhaiii-lteid.  BoIton-le-Moors  ;  Dr.  D.  S.  Douahty.  Dalston  ;  Dr.  T. 
"W.  Dewar,  Dunblane;  Mr.  Q.  B  De  Freitas,  Georgetown:  Messrs.  Down  Bros., 
London  ;  Mr.  W.  Dunhar.  Birmingham  :  Mr.  H,  R.  Dalah,  Maza^on.  E  E.  E.  R.  C.  ; 
Dr.  O.  C.  P.  Evans.  KiddeniiinBt«r ;  Esaei  ;  Dr.  W.  Ewart.  London.  F  Messrs.  Frost 
and  Harrison,  London;  S.  B.  FiRgis,  M  B.,  Brighton;  Dr.  J.  L.  Firth,  Clifton ;  Mr.  E. 
Fish,  Swansea;  Dr.  J.  F-weelt,  London;  Sir  J.  Fayrer,  Bart.,  K.C.S. I..  London. 
Ci  Mr.  W.  Garrett.  London  :  Dr.  L.  Grant,  Ballacbulish  ;  Mr.  W.  L.  Goodrid^p--, 
Windfior  ;  Mr.  H.  R.  Gogay.  London;  Mr.  A.  B.  Graham.  Milngavie;  Dr.  J.  L.  Goodale. 
London ;  Dr.  J.  G.  Garry,  Florence.  tt  R  Howd  n.  M.B.,  Newcaslle-oii- 
Tjne ;  P.  G.  Hartey.  M.B.,  Worci  ster ;  Mr.  S.  R.  Henson.  Hull;  Dr. 
R.  S.  Hubbersty,  Sunderhind :  Mr.  R.  W.  Hill,  Col  mho;  Dr.  A.  B. 
Hall,  Freshwater  Bay.  Isle  of  Wight;  Mr  C.  T.  W.  Hirsch.  Wuolwich.  I  liidiau 
Slcdical  Student  ;  Inquirer ;  E.  Ibotaon,  M.B..  Aheravon.  «l  J.  L.  K-  ;  Dr.  R  Jor-es. 
Wuodfuni  Bridge  :  Mr.  M.  S.  Jevons,  London.  L  Dr.  J.  Lithgow.  Clelaod  ;  R.  Lyon. 
SL B. London  ;  Dr.  D.  B.  Leos.  London  M  Mr.  J.  G.  Murray,  London;  J.  A.  O. 
Jtacewen,  M.B..  Gl*.«gow  ;  Medical  Ollicer  of  He*lth  ;  Mr.  R.  W.  Murray,  t  ivorpool  ; 
Member;  Dr.  J.  J.  Macan,  Cheam  ;  Mr.  D.  H.  Mehta,  Baroda  ;  M.B.  :  Mr.  E.  F.  MorriK. 
Hereford.  N  Nymph.  O  Mr.  G.  S.  OR'irke,  Nottingham  ;  One  Who  Has  Been 
There.  P  Dr  C.  H.  Phillips.  Hanley  :  Mr.  C.  H.  0.  I'rauc!;.  Plympton  ;  Mr.  A. 
I'ain.  Peterborough  ;  Mr  S.  Paget.  London  ;  Patient  ;  F.  Porter.  M.B..  Comrie  ;  Dr.  C. 
B.  Fhnvnght.  Knigs  Lynn;  Prostate;  Mr.  W.  V.  Purvis,  Southampton.  K  Mr.  H. 
Bundle.  Soutbsca ;  Dr.  J.  .1.  R  dgo,  Knfleld  :  G.  Roushaw.  MB,  Sale;  Rural  Sani- 
tary Authority  ;  Dr.  A.  Rivers-WiUaon,  O.fonl;  Mr.  H.  Rainsfonl,  Bdlingbay.  S  Dr. 
.1.  F.  W.  Silk.  London  ;  Dr.  A.  1*.  Steavcuson.  Hurworth-on  lees  ;  A.  Spoiig.  M.B.,  Lee<l8; 
SroUosis.  T  Mr.  S.  Trist.  Ltiudon.  V  Jlr.  It.  Vincent.  Lond--ii.  \\  Mr.  H.  U. 
Wood,  Brandon  :  Mr.  O.  H.  Wh  tcford.  I'lymouth  ;  Dr.  E.  A.  W.  Walker,  London  ;  Mr. 
H.  Waite.  Leed.s  ■  Mr,  \V.  R.  WiUiams.  Clilton  ;  Waal  to  Know  ;  Mr.  J.  V.  Woodyatt. 
Halilai ;  Dr.  A.  D.  Waller.  Bark.    X  X. 
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publication;  and  if  not  paid  for  at  the  time,  should  be  accompauied 
by  a  reference. 
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SECTION    OF    STATE    :MEDICINE. 

J.  C.  McV.\iL,  M.D.,  F.R.S.E.,  Pie&ident. 


(Continued  from  p.  2SS.) 

AN    INQUIRY    INTO     THE    RELATION    OF    VAC- 
CINATION  TO    INFANT   3I0RTALITY   AND 
ACUTE   CONCURRENT  INFANTILE 
DISEASES. 

By  ,1.  M.  Mackkn/.ie,  L.K.C.l'.K., 
M.O.H.  KirkbyMu-Ashlield. 
Thk  lay  mind  is  largely  impwsnated  with  the  idea  that  uot 
only  is  vaccination  injurious  to  infant  life — that  is,  that  vac- 
cination introduces  into  the  infant's  syt;tem  many  diseases 
which,  by  their  manifestation  from  time  to  time,  mostly  in  a 
i-hronic  form,  impair  the  individual's  vitality  and  render  life 
a  burden,  but  furthermore  it  is  believed  that  the  vaccination 
process  in  itself  is  directly  contributory  to  infant  mortality. 
This  last  impression  is  the  product  of  the  conflict  of  medical 
evidence  as  obser\-ed  at  public  inquests  over  infants  dying 
soon  after  vaccination.  Tlie  well-informed,  who  readily  eon- 
sent  to  tlieir  childi-en  being  vaccinated,  have  a  lingering  sus- 
picion that  the  process  of  vaccination  has  its  origin  in  the 
barbarism  of  the  past,  and  although  they  admit  that  the 
evidence  in  its  favour  as  a  preventive  against  small-pox  is 
oveiTvhelming,  they  are  still  imbued  with  the  impression  that 
many  infant  maladies  follow  in  its  train. 

The  militant  antivaccinator,  conscious  of  this  state  of  pub- 
lic feeling,  finds  his  mission  in  palming  off  on  a  too  credulous 
public  fables,  fancies,  and  surmises,  too  often  coloiured  by 
the  individual  opinions  of  a  few  medical  practitioners,  who 
may  be  for  the  time  being— as,  for  instance,  at  public  inquests 
— opposed  to  the  vaccinator. 

Medical  questions,  especially  those  of  a  clinical  natm-e, 
have  always  been  misunderstood  by  the  laity,  the  educated 
among  them  as  well  as  the  ignorant,  hence  the  physician, 
with  serene  confidence  in  the  value  of  liisart,  may  well  afford 
to  go  about  "having  compassion  on  the  ignorant  and  those 
that  are  out  of  the  way." 

One  is  differently  impressed  when  one  finds  among  the 
followers  of  Aesculapius  the  same  heterodox  teaching.  A 
few  years  ago  I  had  posted  to  me  a  leetuie  on  infant  mor- 
tality by  one  who  stands  high  in  the  profession  as  a  specialist 
in  public  health,  originally  addressed  to  a  lay  body,  a 
municipal  corporation,  who,  it  may  be  presumed,  received  its 
statements  as  incontestable,  not  falling  within  the  domain  of 
dispute.  To  my  surprise  I  found  that  in  describing  the 
causes  of  infant  mortality  vaccination  was  given  as  one. 
Although  unable  to  find  that  the  writer  had  any  very  large 
experience  in  the  work  of  vaccination  or  the  treating  of 
infants,  yet  the  bare  statement  tliat  vaccination  was  a  cause 
of  infant  mortality  made  a  far  deeper  impression  on  my  mind 
than  all  the  arguments  of  the  antivaccinators  I  have 
encountered,  and  they  have  not  been  iev,-. 

Engaged  as  1  have  been  now  for  several  years  as  a  medical 
officer  of  health  and  public  vaccinator  to  a  fairly  large  urban 
district,  I  resolved  to  find  out  for  myself,  as  far  as  reliable 
statistics  would  allow  me.  how  much  truth  there  might  be  in 
the  allegation.  The  material  for  the  task  lay  ready  to  hand, 
even  if  it  involved  a  good  deal  of  labour  in  classifying  and 
ti-acing  all  the  cases  dealt  with.  In  the  first  place,  the 
registrar  for  the  district  provided  retuiiis  showing  date  of 
birth,  name  of  chUd  and  parent,  residence  and  where  bom, 
for  the  last  three  years.  Tlie  vaccinating  officer,  on  the  other 
hand,  placed  at  my  disposal  his  registers  showmg  the  number 
vaccinated  and  unvaccinated  in  the  urban  di.-itrict  for  the 
same  period.  As  medical  officer  of  health.  I  received  weekly 
returns  of  all  deaths  taking  place  therein,  so  that  material 
for  the  inquiry  was  complete.     Obviously,  certain  exceptions 


had  to  be  made,  so   as  to  remove  as  far  as  possible  sources  of 
fallacy. 

Tahi.e  -V. — Aum/irr  of  children  tracy/  abnt-f  1  and  xmdrr  13  monfha 
of  ar/c,  liorn,  liviny,  and  dyiny,  in  the  Urban  District  of  Kirlcby- 
in-Ash/ield  from  January,  1900,  to  July,  1902,  as  ascertained 
from  the  Weekly  Jieturns  of  the  Jleyistrar  of  Births  and  Deaths. 
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[Those  vaccinated,  but  not  born  therein,  and  all  those  who  left  thcdis- 
tiict  under  12  montlis  of  age,  wliether  vaccinated  or  unvaccinated,  are 
excluded.] 

1.  All  infants  dying  under  i  month  were  not  included,  in- 
asmuch as  it  was'foimd  that  ho  child  was  vaccinated  imder 
I  mouth.  ,    ,        . 

2.  All  infants,  whether  vaccinated  or  unvaccinated,  who 
were  not  horn  in  the  district,  were  excluded,  although  such 
were  included  in  the  vaccination  and  deatli  retmns,  they 
were  absent  from  the  birth  returns,  and  hence  could  not  be 
dealt  with. 

3.  AH  who  had  left  the,  district,  whether  vaccinated 
or  unvaccinated,  were  excluded,  as  it  was  imijossible  to  trace 
what  happened  to  them. 

The  sifting  process,  beginning  with  January,  1900.  and 
ending  with  July,  1902,  left  9S7  infants  to  be  accounted  for 
whose  fate  up  to  the  age,  of  12  rnpnths  was  ascertained  in 
every  single  instance.  ■,      ,.     ..,,   . 

In  1900,  329  infants  were  accounted  for,  of  whom  242  were 
vaccinated,  and  of  these  last  22  died  before.reaching  the  age 
of  12  months,  giving  a  death-rate  of  9.09  per  :oo ;  for  the 
same  year  87  unvaccinated  were  traced,  13  of  whom  died 
before  reaching  the  age  of  12  monthsybeinga.percenli^ge  of 

14.94.  :.',''.-.  ■'  -•-     :-^.,.    ...,,•;..-       .,  ,.  : 

For  1901,  398  were  traced,  of.  whom  .264  were  vaccinated 
and  134  unvaccinated.  Of  the  264  vaccinated,  22  died  before 
reaching  the  age  of  12  months,  yielding  a  death-rate  of  8.33. 
Of  the  134  unvaccinated,  22  died,  a  percentage  of  16.41. 

For  1902,  260  were  traced,  of  whom  200  were  vaccinated  and 
60  were  unvaccinated.  Of  the  200  vaccinated,  i6  died  before 
reaching  the  age  of  12  months,  yielding  a  death-rate  of  8.00. 
Of  the  60  unvaccinated,  10  died ;  a  deatii-rate  of  16.66. 

Taking  the  death-rate  for  the  three  years  amongst  the 
vaccinated  and  unvaccinated,  we  find  the  vaccinated  yield  a 
death-rate  of  8.49  and  the  unvaccinated  16.01.  It  will  be 
found  on  comparison  that  the  death-rate  amrmg  the  vac- 
cinated and  unvaccinated  varies  but  little  in  different  yeai-s  ; 
that  is  to  say,  it  does  not  fluctuate.  Again  the  death-rate 
among  the  unvaccinated  is  practically  double  that  among  the 
vaccinated.  An  explanation  of  this  may  be  impossible  in  the 
limited  time  at  one's  disposal,  but  will  be  briefly  considered 
further  on  when  discussing  the  social  conditions  and  neurotic 
characteristics  of  those  [generally  found  as  extremists,  anti- 
vaccinators included. 

As  the  main  object  of  this  paper  is  to  discover  any  con^ 
nexion  between  vaccination  and  infant  mortality,  it  is  neces- 
sary to  group  : 

1.  The  vacccinated  according  to  the  age  at  which  vaccina- 
tion was  performed. 

2.  Deaths  among  the  vaccinated  at  various  ages. 

3.  Intervals  between  the  vaccinal  process  and  death. 

4.  Deaths  among  the  unvacx-inated  at  various  ages. 

For  this  purpose  your  attention  is  briefly  directed  to  the 
horizontal  columns  (a),  (6),  (c),  and  {d)  in  Table  B,  p.  350. 

Column  (a)  for  1900  shows  43  infants  having  been  vacci- 
nated between  i  and  2  months,  135  between  2  and  3  months, 
50  between  3  and  4  months,  and  10  between  4  and  5  months, 
etc. 

Column  (4)  for  igoo  shows  1  dying  between  2  and  3  months, 
I  dying  between  3  and  4  months,  and  4  dying  between  4  and  5 
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'^'    Tablk  B. — Shovyinq  \umher  of  Children  Vaccinated  at  Various  Ai;es,  the  Number  of  Deat/is  at  Varimis  Ages  among  the 
Vaccinated  and  Unvaccinated,  and  the  Number  Dying  at  Various  Intervals  after  Vaccination. 
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1900. 
(a)  Number  vaccinated 
(6)  Deaths  among  vaccinated  ( (a)  .\ge... 

classified  according  to  ;     ( ib)  Interval  from  vaccination., 
(c)  Deaths  among  unvaccinatea 

1901. 
<o^  N  umber  vaccinated 
(6)  Deaths  among  vaccinated  ( (a)  .\ge... 

classified  according  to  :    )  (6)  Interval  from  vaccination.., 
<c)  Deatlis  among  unvaccinated 

igo2. 
(a)  Number  vaccinated 
(6)  Deaths  among  vaccinated  ( (a)  Age... 

classilied  according  to  :    >  (6)  Interval  from  vaccination... 
(c)  Deaths  among  unvaccinated 
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■Dionths,  2  dying  between  5  and  6  montlis,  3  between  6  and  7 
months,  and  so  on. 

Referring  more  particularly  to  column  (e),  showing  the  in- 
tervals between  vaccination  and  death,  we  iind  2  dying  under 
one  month  after  vaccination,  i  under  two  months,  2  under 
three  months,  3  under  four  months,  2  under  five  months,  4 
under  six  months,  i  under  seven  months,  3  under  eight 
months,  3  under  nine  months,   i  under  ten  months. 

Now  turning  to  deaths  among  the  unvaccinated,  we  find  for 
the  same  year  3  dying  under  2  months,  3  under  4  months,  3 
under  7  months,  3  under  9  months,  and  i  under  12  months. 

It  is  unnecessary  to  refer  here  in  detail  to  1901  and  1902  ; 
a  glance  at  the  table  will  show  their  relations.  Also  a  glance 
at  the  accompanying  charts  shows  the  rise  and  fall  of  the 
death-rate  among  the  vaccinated  and  unvaccinated.  Any 
connexion  between  vaccination  and  death  should  be  traced 
in  column  (c),  as  it  is  evident  that,  if  vaccination  affects  the 
incidence  of  infant  mortality,  it  should  do  so  soon  after  the 
infants  were  vaccinated.  But  what  do  we  find  ?  Three  dying 
under  two  months  after  vac<?ination — one  thirteen  days  from 
diarrhoea,  one  from  pneumonia,  twenty-two  days — against  6 
above  seven  and  under  nine  months  after  vaccination.  Again, 
taking  bi-monthly  periods,  we  find  above  two  and  under  four 
months  after  vaccination  5  dying,  but  above  four  months  and 
imder  six  months  6  died  ;  so  that  more  die  at  long  intervals 
after  vaccination  than  at  short  intervals,  and  it  is  there- 
fore difficult  to  see  that  vaccination  has  any  influence  upon 
the  incidence  of  infant  mortality.  Further,  it  will  be  seen 
from  the  same  tables  and  charts  that  the  death-rate  among 
the  unvaccinated,  especially  in  the  early  mouths  of  infant 
life,  is  far  in  excess  of  that  among  the  vaccinated. 

Table  C. — Shoioing  the  Causes  of  Death  among  706  Vaccinated 
and  S81   Unvaccinated  Children. 
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The  next  Item  of  interest  in  the  comparison  of  the  vac- 
cinated and  unvaccinated  is  seen  by  glancing  at  Table  C, 
where  the  death-rate  from  various  causes  is  given.  To 
mention  only  tlie  chief  i-auses  : 

Bronchitis  and  ])neumonia  claim  36.13  per  1,000  of  tlie 
vaccinated  against  39.57  for  the  unvaccinated. 


Marasmus,  5.66  for  the  vaccinated  against  39.57  for  the 
unvaccinated. 

Convulsions,  2.83  for  the  vaccinated  against  10.67  ^or  the 
unvaccinated. 

Diarrhoea,  14.16  for  the  vaccinated  against  35.59  for  the 
unvaccinated  ;  and  so  on. 

Having  regard  to  the  great  difference  in  the  death-rate,  it 
is  necessary  to  give  what  I  consider  to  be  the  explanation  of 
this  difference.  Be  it  noted  that  I  do  not  claim  that  vacci- 
nation keeps  babies  alive,  but  I  suggest  that  the  facts  dis- 
closed show  it  does  not  kill  them. 

The  first  thought  occurring  in  one's  mind  is  that  the  un- 
vaccinated are  the  unhealthy — the  children  of  poor  and 
ignorant  people,  who  take  little  care  of  their  offspring — and 
that  the  incidence  of  any  disease  falls  more  heavily  upon 
them,  and  hence  would  account  for  the  difference  in  the 
death-rates.  From  very  intimate  knowledge  of  the  social 
condition  of  the  parents  of  every  child  that  died  lam  certain 
that  this  is  not  the  explanation.  Bearing  on  this  aspect  of 
the  question,  a  factor  of  the  greatest  importance  in  the 
problem  is  that  94.4  per  cent,  of  the  vaccinations  under  con- 
sideration were  performed  by  the  public  vaccinator,  and  that 
nt  least  30  per  cent,  of  them  were  among  the  very  poorest  of 
the  poor — the  casual  labourer,  the  out-of-employnient,  the  ill- 
housed,  ill-clothed,  and  ill-fed,  the  children  of  young  people 
too  early  married,  with  neither  means  or  knowledge  for 
rearing  up  healthy  children.  We  know  that  among  such  in- 
fanfjle  mortality  is  alarmi«igly  high. 

On  the  other  hand,  two-thirds  of  the  unvaccinated  were  the 
children  of  conscientious  objectors,  who  obtained  their  cer- 
tificates of  exemption.  The  antivaccinators  in  the  district 
are  found  among  the  well-to-do  of  the  working  classes,  the 
superior  artizan,  the  small  shopkeeper,  the  intelligent,  if 
argumentative,  teetotaller.  I  have  often  observed  that  these 
extremists  were  of  a  neurotic  type,  easily  excited  against 
anything  that  had  the  appearance  of  compulsion.  There 
is  a  nervous  tension  in  their  ethical  codf  which  be- 
speaks instability  and  lowered  vitality;  their  children 
die,  not  from  want  of  care  and  nutrition,  but  by  inherent 
constitutional  defects.  In  the  early  years  of  their  mar- 
ried life  they  had  their  children  vaccinated,  and  after 
their  death  they  quickly  jumped  to  the  conclusion  that  it 
was  due  to  vaccination,  and  determined  there  and  then,  as 
if  with  a  sacred  vow,  that  no  more  of  theirs  should  be  vac- 
cinated. This  tradition  passes  from  mother  to  daughter, 
and  still  their  children  die,  probably  in  the  same  pro- 
portion. 

The  next  point  in  the  explanation,  and  by  far  the  most 
important  is  that  the  practitioner  is  extremely  discriminat- 
ing, and  docs  not  vaccinate  the  weaklings  -that  is,  those 
likely  to  dii-  within  a  year.  The  more  care  taken  in  this 
direction  the  higher  the  death-rate  among  the  unvaccinated, 
as  against  the  vaccinated. 

A  popular  impression,  even  amongst  the  profession,  is  that 
thi>  vaccinal  process  acting  coiic-urrently  with  another  disease 
imparts  a  shock  to  the  infant,  thereby  accelerating  his  death. 
Tliis  statement  is  made  with  all  thi>  more  show  of  authority 
if  the  infant  is  in  delicati-  health,  .\lmost  every  week  in- 
stances of  this  description  arc  reported  in  the  newspapers, 
whereas  as  a  matter  of  fact  the  vaccinal  process  is  remark- 
ably gentle  in  its  onset,  uslKM-ed  in  by  no  shock;  there  is 
nothing  to  be  observed  corresponding  witli  the  rigors  of 
adults  or  the  convulsions  nf  infants  at  the  onset  of  acute 
disease,  for  example,  pneiuii"nia. 
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Charts    shoicing    at     Various    Ages    the    Death-rate   per    1,000 

(1)  Among  the  Vaccinated :   fS)  among  the  Un vaccina teri. 
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Full  line  shows  death-rate  amoup  vaccinated  children. 
Broken  line  shows  death-rate  among  unvaccinated  children. 
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Full  line  shows  death-rate  among  vaccinated  children. 
Broken  line  shows  death-rate  among  unvaccinated  children. 
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Charts    showing    Number    Dying    at     Various    Intenals    after 
Vaccination  in  the  Tears  1900,  1901,  and  1902. 
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There  is  an  even,  gradual  rise  of  temperature  up  to  100°  or 
101°  F. ,  witli  a  quickened  and  lull  pulse ;  moreover,  be  it. 
particularly  observed  that  in  delicate  children  and  very 
young  infants  the  vaccinal  process  with  its  accompanying, 
symptoms  is  milder,  and  on  the  whole  longer,  than  in  the 
robust  and  more  advanced  in  age.  Instead  of  being  a  danger 
when  running  concurrently  with  other  acute  diseases,  I  be- 
lieve it  to  be  beneficial  in  many,  and  to  tone  down  the  sym- 
ptoms of  both  pathological  conditions,  namely,  the  vaccinal 
process  and  the  acute  disease.  Let  me  give  a  few  instances  : 
Beginning  with  the  nearest  in  relation  to  vaccinia,  let  us 
take  small-pox  ;  it  is  well  known  that  vaccinia  running  con- 
cvirrently  with  the  incubation  stage  of  this  disease  renders 
the  small-pox  attack  milder,  and  is  altogether  beneficial. 

Broncho-pneumonia.— A  child,  E.  B.,  aged  3  months,  was  Taccmated. 
on  October  23rd,  1902.  The  baby  was  not  particularly  robust,  but  her 
vaccination  was  quite  justifiable.  A  cousin,  W.  H.,  of  the  same  age, 
lived  next  door,  the  child  of  antivaccinators.  This  latter,  a  boy,  was 
much  stronger  and  more  robust.  Two  or  three  days  after  the  vaccina- 
tion of  E.  B.  both  chUdrcn  appear  to  have  had  influenza,  followed  by 
broncho-pneumonia.  Under  the  Impression  that  vaccination  would; 
aggravate  the  disease  in  the  rather  weakly  baby,  I  was  much  concerned 
as  to  the  issue,  knowing  full  well  that  if  the  vaccinated  infant  died  1 
should  be  blamed  for  having  vaccinated  her,  and  vaccination  would  be 
put  down  as  the  cause  of  her  death.  The  pneumonic  attack  lasted  in 
both  childien  for  about  twelve  days,  and  to  my  great  relief  I  observed 
that  the  vaccinated  baby  stood  the  attack  better  than  the  unvaccinated 
one.  The  symptoms  were  not  so  acute,  the  temperature  not  so  high, 
and  recovery  was  equally  satisfactoi-y.  The  vaccinal  process  was  alsc 
affected,  the  vesicles  not  so  large,  the  areolae  not  so  acutely  inflamed. 

The  second  case  was  that  of  an  infant,  2  months  old,  whose  mother  was. 
anxious  to  ha%e  him  vaccinated  before  he  was  "shortened."  On  the 
fifth  day  after  vaccination  he  developed  acute  capillary  bronchitis,  and 
for  a  day  or  two  the  baby's  condition  was  extiemely  critical ;  that 
aeration  of  the  blood  was  seriously  interfered  with  was  shown  by 
several  attacks  of  deep  lividity.  I  fully  anticipated  a  fatal  issue  by  the 
seventh   or   eighth  day,   assuming  as  I  did  that  the  vaccinal  process 
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woold  bo  tlicn  fully  dovclorPd  ami  nggravatc  the  condition.  Not  so, 
however;  by  that  tLmo  tlie  pneumonic  prort'ss  ijcgau  to  sliow  signn  uf 
improvement;  tlie  vesicles  were  somewhat  delayed  in  their  evolution. 
were  small  iu  size  with  a  small  areola.  I  considered  that  as  the 
vaccinia  matured  the  acute  symptoms  of'  the  pneumonia  subsided,  and 
so  saved  my  patient. 

Measles  and  Scarlet  Ferer. — Sevenil  oases  of  these  diseases 
running  conturrontly  with  vaccination  were  observed,  with 
no  untoward  results.  In  one  well-renicmbered  case  of 
measles,  during  a  particularly  malignant  ejiideuiic  in  which 
almost  every  case  developed  pneumonia  as  a  sequela,  it  was 
observed  that  an  infant  whose  vaccination  ran  concurrently 
with  the  development  of  measles,  escaped  pneumonia  and 
made  a  better  recovery  than  the  others. 

Pertussis. — Of  all  the  acute  infantile  diseases,  none  is  more 
liable  to  complicate  the  vaccinal  process  than  whooping- 
cough,  the  reason  being  that  whooping-cough  lasts  longer 
than  any  of  the  others.  It  is  interesting  to  observe  how, 
with  the  development  of  vaccinia,  the  paroxysms  of  whoop- 
ing-cough disappear — not  that  the  infant's  condition  becomes 
worse,  the  aspect  and  general  state  improves.  Of  course,  in  a 
case  of  whooping-cough  complicated  by  pneumonia,  much 
the  same  thing  happens  ;  I  have  had  very  recently  a  severe 
case  of  lobular  i^neumonia  in  a  child  suffering  from  whooping- 
cough,  and  I  observed  very  much  the  same  thing  happening; 
but  in  both  conditions  when  convalescence  is  established  the 
paroxysms  return.  I  have  had  no  opportunity  of  observing 
the  so-called  "cures"  of  whooping-cough  by  vaccination; 
nevertheless,  I  am  satisfied  that  the  influence  of  vaccination 
on  whooping-cough  is  decidedly  beneficial. 

hijluenza,  too,  has  a  moderating  influence  on  the  vaccinal 
process,  even  though  it  may  excite,  as  it  has  done  in  one 
well-recorded  case,  a  latent  vaccinia.  A  baby,  A.  T.,  aged 
3  months,  was  vaccinated  on  December  6th,  1901.  Three 
groups  of  scarifications  were  made,  two  of  which  developed 
to  full  maturity,  the  pocks  healed  and  left  good-sized  cica- 
trices. The  third  scarification  never  produced  any  reaction. 
On  April  26th,  1902,  the  baby  contracted  influenza  from  its 
mother.  On  April  30th  a  full-sized  vesicle  was  observed  at 
the  very  spot  where  the  unsuccessful  scarification  had  been 
made.  This  came  to  maturity  with  a  distinctly-enlarged 
areola  ;  a  supernumerary  vesicle  was  observed,  showing  that 
the  fareola  was  of  more  than  normal  reaction.  The  cicatrix 
from  the  delayed  vesicle  is  more  depressed,  but  not  so 
foveated  as  the  first  two.  The  mother  developed  broncho- 
pneumonia of  a  severe  tyi>e,  the  baby's  attack  of  influenza 
was  of  a  mild  type  and  left  no  sequela. 

Congenital  Syphilis. — Four  babies  were  vaccinated  at  the 
age  of  about  3  months  who  were  the  subjects  of  congenital 
6y]5hilis.  Of  course,  the  utmost  aseptic  precautions  were 
taken,  and  in  three  of  the  cases  mercurial  treatment  in  the 
form  of  hydrarg.  cum  creta  was  begun  at  once.  It  was 
observed  that  duriiig  thevaccinai  process  the  nnso-phar>aigeal 
sympltoms  considerably  subsided  with  the  full  development 
of  the  pocks,  returning  to  their  original  condition  at  the  end 
of  a  fortnight  or  so.  In  one  case,  the  mother  observed  so 
much  improvement  that  she  considered  it  unnecessary  to  give 
the  powders  of  hydrarg.  cum  creta  with  which  she  had  been 
supplied.  In  some  cases  the  vesicles  contained  large  cjuanti- 
tics  of  serous  fluid,  and,  strange  to  saj-,  the  surrounding 
areola  or  inflanmiatory  reaction  at  the  base  was  much 
smaller.  The  pocks  were  slower  in  their  development,  and 
took  longer  to  scad  and  heal  up.  When  the  scab  separated  a 
deep,  sharply-cut  ulcer  is  left  with  a  clean  base.  In  at  least 
one  troublesome  case  dressing  with  antiseptic  care  sufficcfdto 
induce  a  favourable  healing. 

Zymotic  Enteritis  or  Diarrhoea.  Tuberculosis — local  or  general 
-are  conditions  which  I  believe  to  be  unfavourably  influenced 
by  vaccniation.  The  most  careful  and  conscientious  practi- 
tioner may  find  himself  suddenly  involved  during  the  sum- 
mer season  in  the  un))leasant  position  of  having  vaccinated  a 
baby  to  hnd  that  in  two  or  three  days  the  child  has  been 
seized  by  zymotic  enteritis.  The  sudc^enness  of  the  collapse 
often  following  this  stati-  of  things  is  very  distressing,  and 
may  destroy  the  young  life  before  much  cim  be  done  for  it. 
Ul  tne  cleatlm  ainoii),   the    vticeiiiated    enumerated    in   this 


vaccinated  at  his  mother's  request  as  she  had  been  told  it  would 
improve  his  condition.  During  the  vaccinal  jirocess  every- 
tlimg  went  on  perfectly  normally  and  the  pocks  scalilied  and 
healed  within  a  fortnight.  But  very  soon  tliereafter  the 
tuberculous  condition  became  more  pronounced  and  he  died 
four  months  later.  Insanitary  dwellings,  overcrowding  and 
filthy  habits  are  immensely  more  dangerous  to  the  recently 
vaccinated  than  the  presence  of  such  diseases  as  scarlet  fever, 
measles,  whooping-cough,  and  influenza.  In  small  houses 
with  large  families  of  dirty  habits  with  nothing  cleanly  in 
the  house  that  either  the  vaccinated  or  vaccinator  can  touch, 
the  utmost  c-are  has  to  be  taken  so  that  septic  matter  maj' 
not  enter  the  wound.  The  Act  of  1898  requires  that  insanitary 
houses  should  be  reported  to  the  medical  officer  of  health  and 
the  vaccination  postponed.  This  is  no  doubt  as  it  should  be, 
but  the  reforming  zeal  of  the  sanitary  authority  may  be  luke- 
warm ;  the  time  taken  in  putting  the  house  in  a  safe  sanitary 
condition  may  be  so  prolonged  that  the  child  may  escape 
vaccination  altogether. 

In.iusceptibitity. — The  Vaccination  Acts  have  throughout  ac- 
knowledged the  insusceptible,  but  true  insusceptibility  must 
be  very  rare.     Four  factors  govern   it,  each   of  them   tempo- 
rary;   first,   and   most   important,   potency  of    the  lymph; 
I  secondly,  the  health  of  the  individual ;   particularly  is'  this 
\  the  case  if  the  child  be  vaccinated  while  in  the  stage  of  in- 
cubation of  any  of  the  exanthemata  ;  thirdly,  age;,  very  young 
infants  are  less   susceptible  to  successful  vaccination  than 
older    children;    fourthly,   and    perhaps  to ,' a  very  limited 
!  extent  the  experience  of  the  vaccinator.  „  L '    '     _  \ 

,  Ill-health,  particularly  anaemia,  is  a  very  common  cause 
of  insusceptibility  for  a  time ;  let  anaemia  be  corrected,  and 
.  the  child  will  soon  be  successfully  vaocinated.  I  have  a  case 
on  record  (M.  E.)  tlnee  times  unsuccessfully  vaccinated  with 
active,  potent  L.G.B.  lymph  in  tlw  summer  of  1902.  The 
child  was  blanched  and  anaemic,  and  for  a  time  thereafter' 
treated  with  iron  tonics  ;  when  the  anaemia  disappeared,  the 
child  was  successfully  vaccinated  at  the- first  operation.       j 

Eczema  and  Imjietiyo. — Both  these  conditions  bring  more 
discredit  on  vaccination  than  any  disease  of,  wliich'  'I  am. 
awarci  An  attack  of  either,  however  far  removed,  Ss  sure.! to 
be  charged  by  the  parents  to  vaccination.  That  vaccination 
excites  dormant  eczema  and  impetigo  I  have  no  doubt.  The 
two  following  cases  will  illustrate  this:  E.  E.  and  F.  W., 
both  the  subjects  of  acute  eczema  at  a  very  early  age,  were 
imder  my  treatment  for  this  complaint,  and  by  the  exhibition 
of  Fowler's  solution  and  other  tonics  made  satisfactory  re- 
coveries, the  skin  afl'ection  disappearing  conijjletely.  Two  or 
three  montlis  later  they  were  both  vaccinated,  and  to  my 
great  annoyance  both  developed  eczema  very  soon  after- 
wards. 

A.  W.,  vaccinated  on  April  22nd,  1902,  was  perfectly  clear 
when  vaccinated,  and  remained  so  until  after  the  healing  of 
the  scabs ;  then  impetigo  appeared  about  the  nex'k  and 
groins.  She  inoculated  herself  by  scratching  in  several 
places,  particularly  on  the  thighs.  Infection  spread  to  other 
members  of  the  family,  who  were  not  particularly  cleanly. 
The  vesicles  iiioduced  by  auto-inoculation  in  impetigo  are 
very  difficult  to  distinguish  from  vaccinia  at  certain  stages. 
They  scab  with  an  areola  and  leave  a  scar.  The  scar  is 
never  foveated  and  seldom  depressed.  The  members  of 
this  family  have  a  romantic  recollection  of  how  vaccination 
spread  to  them  all,  whereas  in  reality  it  liad  nothing  what- 
ever to  do  Willi  it. 

Let  me  conclude  by  asking  a  question  that  has  often  oc- 
cui-red  to  me  :  (jranted  that  acute  concurrent  diseases  modify 
the  vaccinal  process,  tone  down  the  symptoms,  and  delay 
the  evolution  of  tlie  pock,  does  it  follow  that  in  these  cases  it 
also  niodifles  the  protection  which  vaccination  all'ords  '( 


paper  one  Wiis  o  this  .les<-riptiou,  dying  thirteen  days  after 
vacr-mation,  and  I  formed  the  impression  from  this  and  other 
case.?  tliat  zymotic  enteritis,  contrary  to  the  other  diseases 
Tientioned  in  this  paper,  running  concurrentlv  with  vaccina- 
tion, IS  unfavourable. 

Tubercle.  ■  I  have  also  on  r.^'curd  a  Well-defined  case,  aged  7 
noutis,  whom  I  now  boUf^ve,  but  did  not  at  tlie  lime, ,  lo 
lave  been  the  subject  of  incipient  phtliisis.    The  child  was 
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By  .IcsKi'u  Gbovks,  M.I)., 
M.O.ll.Jsle  of  Wight. 
WutN  Dr.  Lloyd  Jones,  one  of  (he  Secretaries  of  this  Sec- 
tion, invited  me  to  read  a  paper  ou  the  security  of  tenure  of 
office  of  sanitary  officers,  I  reiilied  that  all  which  could  U' 
said  on  the  tiuestion  had  bicn  said  ;  and  Dr.  Uarstang,  in 
his  paper  read  before  the  annual  nieetiini  of  the  Incorporated 
Society  of  Mcflical  Officers  of  IlealUi  in  t)ctober,  1899, 
remarked  •Ui.'Jt  the  teadfr  of  a  paper  in  thi,-  Stable  M[edicine 
Section  at  the  Ciunbridge  meeting  of  the  British  Medical 
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Association  in  i8So  apologized  for  bringing  before  the  Asso- 
ciation a  matter  whicli  liai  been  worn  almost  tln-(>a(Ibare  by 
discussion.  But  the  subject  is  of  such  paramount  import- 
ance to  the  highest  interests  of  the  community,  and  afTocts  so 
intimately  the  well-beins  oi"  the  sanitary  officer  and  the  effi- 
ciency of  his  work  that  constant  reiteration,  both  in  season 
and  out  of  season,  is  a  pressing  duty. 

Xow,  what  are  the  circumstances  ?  The  cormtiy  is  divided 
up  into  sanitary  districts  administered  by  the  rural  and 
urban  district  councils  and  the  corporations  of  boroughs. 
which  are  nominally  supervised  locallj-  by  the  county 
councils  in  the  areas  in  which  they  are  situated,  inasraiich 
as  they  (the  county  councils)  have  power  to  make  representa- 
tions to  the  Local 'Government  Board.  This  useful  provision  is 
almost  wholly  neglected,  I  may  say,  while  the  power  to 
witlihold  Uie  moiety  of  his  salary  paid  by  the  State,  if  a  copy 
of  his  annual  report  is  not  in  the  hands  of  the  county 
council  within  six  weeks  of  the  end  of  the  year — a  power 
never  exercised  by  the  Local  Government  Board— is  being 
made  use  of  to  castigate  and  annoy  the  medical  officer  of 
ihealth,  and  to  diminish  his  authority  and  weaken  his  power 
for  good  in  the  district  which  be  serves. 

A  characteristic  of  the  present  day  is  a  Inst  of  notoriety, 
and  In  connexion  with  local  government  in  the  provinces  we 
find  the  same  men  members  of  several  administrative  bodies, 
thus  forming  a  kind  of  official  councillor  class,  who  mani- 
pulate and  control  to  a  considei-able  extent  local  affairs.  This 
fact  may  account  in  some  measure  for  non-interference  by 
the  county  councils  with  the  district  councils  and  corpora- 
tions in  sanitary  matters,  and  for  the  persecution  of  medical 
officers  of  healOi  who  are  not  subsei"vient  to  the  particular 
members  of  the  district  councils  whoseaim  is  to  dominate  those 
bodies.  That  such  domination  is  possible  is  due  to  there 
being  very  little  local  public  opinion  apart  from  imperial 
party  politics  and  religious  sectarianism,  and  membership 
of  provincial  councils,  not  excluding  county  coimcils,  is 
falling  more  and  more  into  the  hands  of  the  less-educated 
and  of  those  who  are  prompted  to  occupy  positions  which 
enable  them  to  protect  tlieir  personal  interests.  There  is, 
too,  a  certain  timidity,  a  want  of  courage,  a  shrinking  from 
opposition  among  those  members  of  public  bodies  who  wish 
to  do  their  duty  to  the  public  and  to  serve  their  wards  or 
parishes  faithfully,  and  this  favours  the  domination  of  the 
individual  councillor.  •      .         •  " 

As  the  sanitary  condition  of  amy  place  in  a  district  may 
directly  or  indirectly  affect  the  whole  district,  so  the  sanitary 
state  of  any  district  may  directly  affect  the  sanitary  well- 
being  of  the  surrounding  districts,  and,  indirectly,  of  the 
whole  counti-y.  The  Local  Goveinment  Board,  therefore, 
representing  the  country  generally,  exercises  great  influence 
and  authority  in  every  district,  an  influence  and  authority 
which  are  increasingly  necessary. 

Tnder  the  law  each  sanitary  district  must  have  a  medical 
officer  of  health  and  one  or  more  sanitary  inspectors.  The 
local  authority  selects  these  officers,  and  they  cannot  be 
appointed  without  the  sanction  of  the  Local  Government 
Board,  excepting  in  those  rare  cases  in  which  the  whole  of 
their  salaries  are  paid  out  of  the  local  i-ates.  As  soon  as  they 
are  appointed  they  receive  from  the  Local  Government  Board 
—not  from  the  local  authority— their  orders.  These  are  veiy 
definite.  The  Public  Health  Act  requires  the  medical  officer 
of  health  to  write  a  rejKirt  annually  on  the  health  of  his  dis- 
trict, and  the  Local  Government  Board's  orders  direct  him  as 
to  this  report.  In  it,  he  is  told,  he  is  to  describe  everything 
which  in  his  opinion  either  in  the  present  or  the  future  does 
or  may,  either  directly  or  indirectly,  affect  the  interests  of  the 
public  health.  He  has  no  choice^even  when  obedience 
involves  criticism  of  the  acts  and  methods  of  administration 
of  his  authority,  which  it  often  does.  He  is  ordered  to  direct 
the  inspector  in  his  work,  and  the  inspector  is  ordered  to  look  ' 
to  him  for  direction  in  his  duties,  subject  to  the  superior 
authority  of  the  sanitary  authority.  The  relative  positions  of 
the  medical  officer  of  health  and  the  sanitary  inspector  are 
tlius  accurately  defined — the  medical  officer  of  health  is  the  ' 
responsible  head  of  the  sanitary  administration,  and  the 
sanitary  inspector  is  his  eye  and  hand  so  to  speak. 
'■  The  terms  of  appointment  of  the  sanitary  officer  are 
peculiar  and  most  exceptional.  Ordinarily  in  the  public  ser- 
vice, and  even  in  private  life,  a  man  is  engagecl  not  for  a 
definite  term,  unless  for  temporary  wort,  but  for  so  long  as 
he  is  competent  for  his  duties,  or,  as  it  is  phrased,  during 
good  behavioim  In  this  manner  Poor-law  officers  of  eveiyi 
degree  are  appointed,  and  thev  cannot  be  dismissed  from 
office  without  the  sanction  of  tlie  Local  Government   Board. 


But  outside  London  and  Scotland  the  sanitary  officer  is 
appointed  for  a  definite  term — the  saiiitary  inspector  for  a 
year,  the  medical  officer  of  health  with  few  exceptions  for 
one,  two,  three,  or  five  years.  At  the  end  of  tlu;  term  his 
appointment  ceases,  and  the  sanitaiy  authority  may  proceed 
to  select  another  to  fill  the  post,  and  the  Local  Government 
Board,  almost  as  a  matter  of  course,  will  confinn  their  choice. 
The  Board  will  not  permit  an  appointment  to  he  made  with- 
out its  sanction,  but  that  having  been  given  the  Board  is  no 
longer  interested  in  the  officer ;  it  demands  only  tliat  it  shall 
sanction  the  appointment  of  his  successor.  He  has  been 
dropped  probably  for  obeying  the  orders  of  the  Board,  which 
he  is  bound  to  obey,  but  that  docs  not  matter,  and  he  has  no 
redress  whatever.  /,         . 

It  is  evident  from  extracts  from  Baniard  for  1872  inade  by 
Dr.  Woodford  that  this  extraordinary  anomaly  was  not  con- 
templated by  the  Legisl.iture,  whose  intention  it  evidently 
was  that  after  the  first  appointments,  the  appointments  in  the 
public  health  service  should  be  permanent.  Sir  Michael 
Hicks-Beach  said,  in  Committee  on  the  1872  Bill,  tliat  "a 
five  years'  officer,  like  an  American  President,  would  be  afraid 
of  displeasing  those  on  whom  his  re-election  depended."  And 
it  is  the  opinion  of  Mr.  Alexander  MacMorran,  the  legal  ex- 
pert on  the  laws  which  regulate  local  government,  that  the 
Public  Health  Act,  1875,  Section  cxci,  provides  for  granting 
fixity  of  tenure.  He  says:  "The  Local  Government  Board 
have  power  in  cases  of  medical  officei's  of  health  of  urban  and 
rural  districts  to  grant  fixity  of  tenure,"'  and  he  adds,  "it  is 
obvious  that  great  hardships  might  result  from  the  refusal  of 
the  district  council  to  reappoint  an  officer  whos?  term  had 
expired." 

It  is  common  knowledge  that  such  great  hardships  have 
resulted  in  a  large  number  of  cases  l>3th  to  medical  officers 
of  health  and  sanitary  inspectors  from  the  refusal  of  district 
councils  to  reappoint  them.  Dr.  Garstang,  liimself  a  victim, 
quoted  35  cases  of  medical  officers  of  health  which  had  come 
actually  under  his  own  notice  who  had  so  suffered,  and  these, 
of  coui-se,  form  only  a  small  proportion  of  the  total  number. 
For  the  most  part  reappointment  was  refused  because  the 
officer  had  obeyed  the  orders  of  the  Local  Government 
Board  ;  but  there  was  one  case  in  whicli  the  medical  officer  of 
healUi  was  also  Poor-law  medical  officer.  In  performing  his 
duties  as  parish  doctor  he  had  given  offence,  and  as  he  could 
not  be  dismissed  fi-om  his  position  without  the  consent  of  the 
Local  Government  Board  his  employers  punished  him  by 
depriving  him  of  his  public  health  appointment. 

The  extent  to  which  this  insecurity  of  tenure  of  office  of  the 
sanitaiy  officer  militates  against  the  interests  of  the  com- 
munity and  prejudices  the  greatest  asset  which  the  nation 
possesses,  only  the  sanitary  officer  knows.  The  fear  that  he 
may  not  be  reappointed  at  the  end  of  his  term  of  office  con- 
stantly haunts  him,  and  however  much  he  may  strive  to  lose 
sight  of  it,  and  however  strenuously  he  may  determine,  what- 
ever the  consequences  may  be  to  himself,  to  act  as  a  high- 
minded  honorable  gentleman,  still  the  fact  remains  that 
moving  bodies  travel  along  the  lines  of  least  resistance,  and, 
human  nature  being  what  it  is,  there  is  necessarily  a  desire 
to  avoid  friction  with  those  placed  in  authority  over  you,  and 
a  man  of  generous  mind  makes  undue  allowance,  perhaps,  for 
ignorance  and  prejudice.  He  gets  to  feel  he  is  the  Ishmael 
of  the  tn-entieth  century.  He  has  offended  so  many  people 
by  doing  his  duty  he  is  certain  he  will  not  be  reappointed, 
and  he  asks  himself  to  what  good  is  it  all.  Well,  I  may  be 
wrong,  but  it  seems  to  me  as  a  man  of  the  world  that  tbe 
effect,  and  more  pai-ticularly  with  certain  temperaments, 
must  be  detenent.  Under  such  conditions  the  best  possible 
is  not  obtained  by  the  community  from  the  sanitary  officer. 

On  March  8th,  1S95.  Sir  Walter  Foster,  the  then  Parlia- 
mentary Secretaiy  of  the  Local  Government  Board,  addressed 
a  deputation  in  the  following  teiiris  : 

Tlie  Board  has  arrived  at  a  rather  Lmpniiant  decision,  namely,  that 
we  consider  these  appointments  tor  short  periods  and  precarious  tenui;e 
ihjuriotis  to  the  public  health.  We  are  at  one  with  you  that  men 
holding  appointments  for  very  limited  periods  cannot  be  expected  to 
discharge  their  duties  in  that  fearless  and  thorough  manner  whicli 
those  duties  require  for  the  safety  of  the  public,  and  we  arc  anxious  to 
encourage  local  authorities  to  give  up  the  system  of  short  appoint - 
uients,  VVc  recognize  that  thepe  offices  are  vei-y  delicate  and  difficult, 
as  well  as  exceedingly  responsible,  and  while  a  man  .is  elected  from 
ycai'  to  yeai'  by  a  sanitary  authority  ^vho  may  be  offended  by  his  zeal  for 
the  public  health,  we  feel  he  cannot  discharge  his  duties  in  the  way 
they  ought  to  be  discharged.  .  ' 

In  this  utterance  the  Secretary  of  the  Local- Govemment 
Board— himself  a  medical-  man— eight  years  ago  stated  that 
it  was  the  deliberate  opinion,  not  of  himself  alone  but  of  the 
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Local  Government  Board,  tliat  precarious  tenure  of  office  was 
injurious  to  the  public  health,  and  in  this  opinion  every 
person  who  is  familiar  with  the  question  will  agree.  And, 
although  the  case  for  security  of  tenure  of  office  may  be  per- 
mitted to  rest  here — for  it  could  not  be  made  stronger — it  is 
but  natural  the  sanitary  officer  sliould  view  the  matter  from 
his  particular  standpoint,  for  it  is  he  who  fully  i-ealizes  that, 
as  Sir  Walter  Foster  puts  it,  in  the  discharge  of  duties  which 
are  very  delicate  and  difficult  as  well  as  exceedingly  respons- 
ible, in  that  fearless  and  thorough  manner  which  those  duties 
require  for  the  safety  of  the  public,  he  suffers  disability  of  a 
nature  the  like  of  which  is  unknown  to  any  other  person 
engaged  in  the  public  service.  As  Dr.  Francis  Vacher 
forcibly  expressed  it:  "The  medical  officer  of  health  is  an 
officer  appointed  inter  alia  to  detect  and  expose  the  knavery 
of  builders,  to  tax  the  i-apacity  of  landlords,  to  seize  and 
carry  ofl'  the  tainted  goods  of  shopkeepers :  yet  these 
builders,  landlords,  and  shopkeepers  have  absolute  power 
over  him,  to  strip  the  coat  from  his  back  and  take  the  bread 
from  his  mouth." 

But  it  is  not  simply  that  he  may  lose  his  office  at  the  end 
(Of  the  term  for  which  he  was  appointed,  and  thereby  be 
called  upon  to  suffer  great  hardships,  but  he  has  frequently 
to  endure  insult  and  persecution.  He  may  be  publicly  dis- 
paraged and  belittled  and  humbled  and  thwarted  in  his  work, 
the  object  being  to  force  him  to  resign  or  to  bring  about  his 
i\on-eleotion  at  the  end  of  his  term  ;  and,  if  he  be  a  strong 
man,  he  may  be  constantly  threatened  with  dismissal  from 
liis  postr— a  threat  to  which  efi'ect  would  be  given  much 
oftener  but  for  the  fear  that  it  might  be  resented  by  the 
people. 

That  a  class  of  public  servants  who  are  doing  a  great  and 
beneficent  work,  the  value  of  which  to  the  nation  is  admittedly 
incalculable,  and  for  which  they  receive,  speaking  generally, 
altogether  inadequate  pecuniary  remuneration,  should  be 
permitted  to  pursue  that  work  under  conditions  which  are 
inimical  to  it,  and  that  they  should  be  allowed  to  be  penalized 
and  persecuted,  and  to  suffer  hardships  and  indignities  because 
they  do  their  best  to  fulfil  their  obligations  and  obey  the  law, 
passes  comprehension. 

Why  is  it  ?  Undoubtedly  the  Local  Government  Board  and 
the  Government  of  the  day  are  primarily  responsible,  but  it  is 
difficult  to  arrive  at  the  considerations  which  influence  the 
permanent  officials.  Since  1895,  when  Sir  Walter  Foster  gave 
•expression  to  the  views  of  the  Board,  which  were  very  much 
in  agreement  with  those  of  the  health  officer,  its  President 
lias  steadily  declined  to  receive  any  deputation  on  the  subject, 
and  it  is  only  from  opinions  expressed  by  individuals  from 
time  to  time  that  any  idea  can  be  formed. 

For  example,  within  the  last  month  a  gentleman  who  has 
■held  high  office  at  the  Local  Government  Board,  and  whose 
name  is  at  the  back  of  the  Security  of  Tenure  of  Office  of 
■Sanitary  Officers'  Bill  of  the  British  Medical  Association,  said 
^°  ™^T)'n^°'^  ^'"  never  get  the  House  of  Commons  to  pass 
your  Bill  until  you  can  persuade  your  authorities  to  consent 
to  appoint  you  permanently."  Why,  the  very  object  of  the 
:Bi11  is  to  take  the  power  in  this  matter  out  of  the  hands  of 
the  local  authorities.  How  many  Boards  of  Guardians  could 
have  been  persuaded  to  give  security  of  office  to  the  Poor-law 
■officers?  Of  course  they  do  not  wish  the  independence 
increased  (and  their  control  over  them  diminished)  of  officers 
who  have  to  report  upon  their  administration  of  the  Public 
Health  Acts.  How  many  authorities  since  1S95  have  applied 
to  the  Local  Government  Board  for  consent  to  appoint  their 
•medical  officer  of  health  permanently  ? 

Another  reason  I  have  heard  advanced  is  that  sanitary  offi- 
cers would  not  do  their  work  so  well  if  the  tenure  of  their 
othees  were  secure.  This  would  be  a  valid  argument  were  it 
true,  but  some  medical  officers  of  health  hold  permanent  ap- 
.^[i'Jl\i  '■'  A^']'^  ""  °"<^  ^^^  say  they  are  worked  less  effi- 
on^n»L  tljft  account;  indeed,  the  effi?ct  must  be  the  very 
eEnf  h,.7i!,'"  ^P"'-''^^  offic(.rs  of  every  degree  are  not  less 

^int  o?  tli  ?n^'"lV"'y  """""^  ^«  dismissed  without  the  con 
«ent  of  tlie  Local  Government  Board. 

to  the  ^-'rin^  ."'''''  ^'^vfmment  Board  would  never  consent 
receivin  Tm-ri  /'PP°'"^S^^  medical  officers  of  health 
itceiving  small  snhines.     But  if  these  discharge  their  duties 


a  small  salary,  and  is  engaged  in  private  practice,  who  suffers 
most,  and  who  particularly  needs  the  protection  of  security 
in  his  office.  Some  of  the  best  pioneer  work  in  the  past  has 
been  done  by  men  who  received  only  a  nominal  salary  or  no 
salaiy  at  all.  A  former  President  of  the  British  Medical 
Association,  the  late  Mr.  BaiTow  of  Ryde,  was  for  years  medi- 
cal officer  of  health  of  that  town  without  salary,  and  it  was 
due  to  his  untiring  energy  and  fighting  qualities  that  it  was 
sewered  and  given  an  independent  water  supply. 

It  is  doubtful  if  there  are  so  many  medical  officers  of  health 
receiving  very  small  salaries  as  is  generally  supposed.  Dr. 
Garstang,  in  the  appendix  to  his  paper,  gives  a  list  of  eighty- 
four  sanitary  authorities  who  pay  less  than  ;,j2o.  But  Dr. 
Herbert  Jones  has  shown  that  some  of  these  have  the  same 
medical  officer  of  health.  He  says  that  of  1,320  medical  officers 
of  health,  36  get  aggregate  salaries  of  less  than  ;f2o,  and  363 
receive  less  than  £<,o. 

I  have  been  told  that  it  is  in  the  minds  of  some  of  the  per- 
manent staff"  of  the  Local  Government  Board  that  in  the 
course  of  evolution  of  the  public-health  service  great  changes 
may  be  made,  such  as  have  taken  place  in  Scotland,  and 
that,  if  the  appointment  of  the  sanitary  officers  were  per- 
manent, they  would  have  to  be  compensated  for  loss  of 
office.  One  can  only  hope  as  a  citizen  of  a  wealthy  kingdom, 
which  claims  to  be  in  the  van  of  civilization,  it  is  not  true. 
It  would  be  contemptible  in  the  extreme  if,  after  the  sani- 
tary districts  were  got  into  good  order,  the  men  who  had  done 
the  work  at  so  much  cost  to  themselves  should  be  simply 
sent  about  their  business. 

But  whatever  the  cause  or  the  combination  of  causes 
which  permit  the  continuation  of  an  anomaly  which  occasions 
serious  detriment  to  the  interests  of  the  public  health,  and  is 
a  gross  injustice  to  the  sanitary  officer,  I  believe  the  medical 
offlcers  of  health  have  the  whole-hearted  sympathy  of  those 
of  our  profession  who  understand  the  question.  Tliat  we  have 
the  very  practical  sympathy  of  the  British  Medical  Associa- 
tion— tiie  great  representative  body  of  the  profession — is 
certain,  for  they  are  doing  all  they  know,  by  promoting  a  Bill 
in  Parliament  at  some  expense,  and  by  seeking  an  interview 
with  the  President  of  the  Local  Government  Board.  During 
the  preparation  of  this  Bill  it  was  a  graceful  act  of  the  Incor- 
porated Society  of  Medical  Officers  of  Health  to  request  the 
Council  of  the  British  Medical  Association  to  include  the 
sanitary  inspectors  in  its  provisions.  In  my  opinion  it  was 
right  and  just,  for  the  sanitary  inspectors  have  suffered  as 
we  have  done,  often  because  they  were  loyal  to  their  orders 
and  to  us  ;  and  it  has  its  advantages  to  them  and  to  us,  for  it 
has  united  our  forces  by  the  withdrawal  of  their  Bill. 

That  the  Bill  will  pass  into  law  is  not  probable  without  the 
assistance  of  the  Government,  and  that  assistance  is  not 
likely  to  be  rendered  witliout  the  sanction  of  the  permanent 
officials  of  the  Local  Government  Board.  In  the  meantime, 
by  the  kindness  of  our  good  friend,  Sir  Francis  Powell,  and 
of  those  who  assist  him  by  backing  the  Bill,  we  are  keeping 
before  the  public  the  injury  inflicted  upon  the  public  health 
and  the  disabilities  of  the  sanitary  officer. 

We  of  the  British  Medical  Association  have  no  choice  as 
good  citizens  but  to  continue  the  agitation  by  pressing  the 
subject  upon  the  attention  of  members  of  Parliament  in  our 
respective  districts,  and  upon  all  those  who  take  interest  in 
public  affairs  or  who  can  influence  public  opinion.  And  in 
time  I  have  no  doubt,  if  we  are  true  to  our  responsibilities, 
we  shall  succeed  in  removing  not  only  a  burden  from  our  own 
shoulders,  but  a  menace  to  the  highest  interests  of  our  neigh- 
bours and  that  which  is  a  great  and  serious  reproach  to 
England. 

THE   APPOINTMENT   OF  A   MINISTER   OF 

PUBLIC   HEALTH. 

By  Frank  G.  Busunull,  M.D. 
Plyniouth. 
Membeus  of  the  medical  profession  including  many  medical 
officers  of  health,  the  British  ;iiid  Canadian  Medical  Associa- 
tions in  council,  the  Sanitary  Institute  of  Public  Health,  the 
Manche8t(^r  and  Salford  Sanitary  Association,  the  Imperial 
Vaccination  League,  the  County  Council  West  Riding  of 
Yorkshire,  tlie  Institute  of  Sanitary  Engineers,  the  Work- 
men's National  Housing  Association,  the  Childhood  Society, 
members  of  Parliament  and  Medical  Societies  have  con- 
sidered and  expressed  approval  of  the  appointment  of  a 
Minister  of  public  health. 

Such  a  Minister  would  act  as  a  leader.  The  value  of  a 
leader  is  exemplified   in    science,  statecraft,   religion,   war. 
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commerce,  and  indeed  in  every  spliere  of  human  activity. 
The  individual  leads  tlic  way,  others  follow  in  his  footsteps  ; 
for  example.  Kaiser  Wilhelni,  M.  Pasteur,  Lord  Lister.  Mr. 
Joseph  Chamberlain.  "  General  "  Booth.  The  importance  of 
the  individual  and  human  factor  is  brouglit  liome  in 
Napoleon's  famous  saying,  "  Men  are  nothing,  the  man  is 
•everything."' 

We  have  illustrations  of  the  abolition  of  disease  consequent 
on  the  adoption  of  measures  suggested  by  preventive  medi- 
cine. With  the  appointment  of  a  Minister  this  may  be  ex- 
pected to  occur  more  and  more.  For  examijle  :  The  al>olitiiii\ 
of  small-pox  in  Germany  ;  the  abolition  of  rabies  in  England  ; 
the  diminution  of  sepsis  by  "Listerism"  ;  the  disappearance 
of  leprosy  with  improved  sanitation.  Such  are  mere 
a-eminiscences  of  the  possibilities  of  preventive  medicine  in 
the  abolition  of  disease. 

Zymotic  and  tubeiculous  diseases  are  recognized  as  largely 
preventable.  The  62nd  Report  of  the  Registrar-General  of 
the  United  Kingdom  for  1899  gives  tlie  deaths  from  zymotic 
diseases  as  89,235,  or  2,Sii  per  million  of  population. 

Tuberculous  diseases  destroyed  60,659,  oi'  '°-4  P^'"  eent.  of 
<ieaths  from  all  causes,  1,911  per  million  of  tlie  total  popula- 
tion thus  arose. 

Alcoholism  caused  the  death  of  2,871,  or  112  per  million 
living  among  males  and  70  among  females. 

Cancer  and  malignant  disea,se  destroyed  26.325  persons,  or 
S29  per  million  of  all  ages  and  both  sexes. 

As  to  the  infant  mortality,  163  infants  under  one  year  of 
age  died  in  1899  in  every  1,000  of  the  population  in  England 
and  Wales.  It  has  increased  from  149  in  1S71-S0.  and  this 
implies  heavier  incidence  of  disease  iu  infants,  with  ill-elfects 
in  after-life. 

There  were  82,103  deaths  i"  lunatic  and  idiot  asylums,  or 
•4.1  per  cent,  of  the  total  deaths  in  England  and  Wales. 

It  is  hoped  that  such  a  list  of  mortality  figures  will  set  men 
tliinking.  It  cannot  be  accepted  from  any  point  of  view  as 
the  ideal  of  the  art  of  citizen  making. 

Without  being  convinced  that  the  national  physique  is 
degenerating,  as  has  been  argued  from  the  reports  of  the 
Inspector-General  of  Recruiting — from  the  decline  in  the 
birth-rate,  from  the  increase  in  the  death-rate  of  infants  under 
1  year  old,  and  from  statements  made  by  members  of  the 
Eoyal  Commission  on  Physical  Condition  in  Scotch  Schools, 
yet  the  most  optimistic  of  us  must  be  impressed  with  the  fact 
that  the  health  and  physique  of  other  countries  is  said  to  be 
markedly  improving. 

It  is  claimed  by  those  skilled  in  vital  statistics  that  one- 
third  of  the  deaths  annually  registered  are  dependent  on 
causes  which  proper  administration  of  sanitaiy  measures 
could  remove. 

It  is  said  that  the  appointment  of  another  Minister  would 
lessen  the  individual  weight  of  those  that  exist.  The  with- 
drawal of  highly  specialized  duties  from  overworked  depart- 
mental heads  cannot  be  construed  into  a  loss  of  prestige.  It 
is  merely  a  development  in  the  natural  order  of  affairs.  The 
superintendence  of  the  health  of  millions  cannot  be  practic- 
able in  addition  to  other  vast  and  onerous  duties. 

Just  as — or  even  more  so  than — a  municipality  and  county 
appoints  its  medical  officer,  so  should  the  nation.  It  cannot 
expect  to  be  served  for  ever  by  other  officers,  however  able 
and  strenuous  they  are. 

Again,  it  is  said  that  the  effective  discharge  of  public  health 
regulations  must  eventually  devolve  on  local  authorities. 
True,  but  a  Minister  would  act  as  the  best  incentive  to  proper 
-sanitary  progress  by  many.  A  supei-fluity  of  Ministers  is 
said  to  exist  already.  Surely  if  many  have  been  found  good 
and  necessary  in  the  past,  we  must  rely  on  our  experience 
and  appoint  another,  if  indicated. 

Again,  I  am  asked  if  existing  arrangements  are  really  suffi- 
■eient.  To  thisi  wouldanswerbyaquestion,  Arethepreventable 
diseases  diminishing  as  instiuctand  science  tell  us  they  might? 
Do  medical  officers  of  health  of  districts  of  scJiools  or  of  troops 
believe  that  the  interests  of  health  aie  thoroughly  guarded  ? 
As  for  a  Minister  restraining  progress,  I  am  sure  in  the  long 
Tun  the  gain  to  the  interests  of  health  by  a  leader,  especially 
a  trained  one,  would  far  outbalance  ''official"  tendencies  in 
its  narrow  sense.  Further,  looking  back  on  those  who  have 
guided  us  in  other  matters  in  the  past,  can  we  say  from  a 
broad  basis  of  judgement  that  we  should  have  been  better 
■without  their  services  ? 

It  is  thought  by  some  that  the  formation  of  a  ministry 
would  detach  sanitary  administration  from  other  departments 
of  local  government  and  cause  friction  with  the  Local 
Government  Office.     However,  the  appointment  of  a  Minister 


of  Education  has,  curiously  enough,  been  coincident  with  the 
actual  unification  of  education  and  local  government.  It 
may  be  conchulcd  that  it  is  possible  for  a  Ministry  of  Health 
anil  Local  (ioviMinncnt  Office  to  co-operate  harmoniously,  the 
more  so  perhaps  when  we  remember  that  the  administration 
of  the  public  health  is  combined  and  include<l  in  other  coun- 
tries in  State  offices  of  Agriculture,  Navy,  Education,  and 
Police. 

The  question  of  expense  is  met  to  a  certaint  extent  by  the 
fact  that  in  a  new  Health  Ministry  certain  officials  are  already 
existent  but  scattered  among  many  departments;  and  also 
that  saving  of  money  results  from  prevention  of  disease,  and 
in  any  case  cannot  be  judged  from  the  point  of  view  of  £  s.  d. 
The  mover  of  a  resolution  in  favour  of  a  Ministry  of  Com- 
merce at  the  recent  annual  meeting  of  the  Associated 
Chambers  of  Commerce,  gave  it  as  his  opinion  that  com- 
merce is  the  foundation  not  only  of  the  prosperity  of  the 
people  but  of  the  empire  itself.  Another  speaker  said  that  it 
was  obvious  that  commerce  was  its  very  life.  This  is  indeed 
an  erroneous  view.  What  position  would  this  country  have 
held  without  its  vigorous  health,  its  bodily  mental  and  moral 
'•  grit  "  in  the  past  ?  Lord  Beaconsfleld  went  so  far  as  to  say 
that  "  the  health  of  the  people  is  really  the  foundation  upon 
which  all  their  happiness  and  all  their  power  as   a  nation 

depend but  if  the  population  of  that  countrvis  stationary, 

or  yearly  diminishes  in  stature  and  strength,  that  country  is 
ultimately  doomed."  AVhat  does  Ruskin  say  ?  ''  There  is  no 
wealth  but  life." 

The  apathetic  who  expect  the  world  to  stand  still  in 
its  course  and  present  an-angements  to  suffice  must 
remember  that  there  are  numbers  who  exist  under  condi- 
tions of  "  sanitary  injustice  "  at  present,  and  without  a  leader 
they  are  helpless. 

In  the  Minister  many  would  see  the  embodiment  of  a  prin- 
ciple the  importance  of  which  is  absolute  but  unrecognized 
frequently.  It  is  that  whatever  the  demands  of  complicated 
modern  life  makes  upon  us,  whether  in  crowded  communities 
or  rural  districts,  on  land  and  on  sea.  in  this  country  or  in 
our  great  tropical  colonies,  the  natural  or  physiological  laws 
of  health  must  be  obeyed  or  exact  their  toll  inevitably.  The 
Minister  would  regulate  the  balance  between  the  forces  of 
Nature  and  civilization.  The  Minister  would  add  weight  to 
the  recommendations  of  local  sanitary  authorities,  would 
assist  those  in  need  of  help,  would  stimulate  the  apathetic, 
and  would  remove  such  limitations  as  unduly  bound  others, 
would  be  compelling  to  those  who  wilfully  neglect  their  duty. 
Unnecessary  interference  would  be  avoided.  The  guiding 
light  which  would  steer  the  Government  barque  between  the 
rocks  of  neglect  and  interference  would  be  the  health 
requirements  of  the  people  based  on  scientific  medicine. 

The  value  of  the  work  done  by  voluntary  effort  in  this 
country  is,  and  will  he,  enormous.  This  is  right.  It  is  said 
that  every  great  sanitary  improvement  has  been  initiated  by 
voluntary  or  local  action,  and  this  is  truth. 

The  Local  Government  Board  was  established  in  1871  to 
concentrate  in  one  department  of  the  Government  the  super- 
vision of  the  laws  relating  to  the  public  health,  and  the  relief 
of  the  poor  and  local  government. 

Its  constitution  is  probably  familiar  to  you,  and  it  rnay  be 
remembered  that  it  originated  partly  on  the  recommendatioii 
of  the  Royal  Sanitary  Commission  (1S69-7O,  w'ho  expressed 
the  opinion  that,  if  such  a  Ministry  were  established, 
separate  secretariates— one  for  public  health  and  one  for  the 
relief  of  the  poor,  would  be  found  necessary.  This  was  not 
carried  out,  however,  but  all  administration  was  concentrated 
in  the  hands  of  one  secretariat,  and  was  in  fact  a  continu- 
ance of  the  fonner  Poor-law  Office. 

The  Royal  Commissioners  had  expressed  or  implied  tliat 
the  new  authority  would  be  a  "motive  power"  of  no  mean 
degree  for  promoting  sanitary  progress.  It  is  impossible  to 
avoid  a  comparison  of  such  a  stimulating  plan  of  action  with 
the  policy  of  the  Board  in  1888,  when  it  desired  to  transfer  to 
county  councils  all  the  powers  which  it  now  has  under  the 
Public  Health  Act  of  enforcing  on  defaulting  district  autho- 
rities the  performance  of  their  sanitary  duties.  In  1903  there 
are  yet  more  county  councils  without  than  those  with  medical 
officers  of  health,  I  learn.  It  was  obviously  a  premature 
effort  at  decentralization.  The  powers  and  duties  of  the 
Board  are  those  of  the  Poor-law  Board  with  those  of  the  Privy 
Council.  All  the  powers  and  duties  of  the  Home  Office  in 
relation  to  public  health,  drainage  and  sanitary  measures, 
local  government,  local  returns,  and  local  taxation.  The 
growth  of  its  duties  is  steady  and  continuous.  It  has  legis- 
lative powers  of  making  rules,   regulations,  and  orders,  ana 
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confirming  by-laws.  Its  administrative  control  varies  cqu- 
sideralilj-;  over  Poor-lavr  matters  it  is  complete  ;  over  muni- 
cipalities the  Board  lias  no  direct  control.  Over  sanitary 
authorities  that  Board  lias  considerable  power ;  it  can  force 
them  to  carry  out  sanitary  measures  to  its  satisfaction. 
Otlier  powers  have  been  conferred  upon  it,  and  it  has  certain 
obligations.  In  i88S  it  received  the  central  control  of  the 
county  councils,  an  omen  of  future  expansion  as  the  tide 
sets  in  towards  local  government  j>ari  passu. 

Tlie  expanded  Medical  Pepartmcnt  of  the  Board,  the 
General  Registei-  Office,  and  officers  from  other  departments 
would  well  form  a  basis  of  the  Ministry.  Associated  with  it 
should  lie  a  consulting  body  of  representative  or  eminent 
members  of  the  medical  profession,  for  example,  the  Presi- 
dents of  the  Koyal  Colleges,  a  medical  officer  of  health  of 
schools,  of  factories,  of  Poor-law  patients,  prisons,  navy  and 
army.  A  veterinary  surgeon,  statisticians  as  the' registrar- 
generals,  an  alienist,  a  pathologist,  a  sanitary  engineer,  and 
architect  would  be, most  suitable  consultants. 

Education  would  be  the  most  powerful  engine  tliat  a 
Minister  could  exert  in  developing  that  "  health  conscience," 
which  is  desired  in  iSeotland.  The  present  system  is  too  slow 
a  process  in  this  country,  and  the  most  effective  way  to  pro- 
tect the.  interests  of  the  general  public  is  to  create  a  strong 
central  department  witli  efl'ective  control  of  local  depart- 
ments. It  appears  that  local  authorities  when  combined 
overawe  even  Parliament  itself,  and  Parliament  must  be 
supreme.  ■.:  .  tl. 

In  a  few  lyords,  the  Ministry  would  deal  with  the  records  of 
disease,  vaccination  and  reyaccination,  with  outbreaks  of 
epidemics ,  and  infectious  sickness,  witli  the  regulation  of 
injurious  trades  and  industries  in  relation  to  health,  with  the 
prevention  of  tilth,  and  with  the  infant  mortality.  Hospitals 
of  all  kinds,  open  spaces,  gymnasia,  swimming  baths  would 
all  be  advised  upon;  attention  would  be  drawn  to  de- 
ficiencies ;  the  adulteration  of  food  and  drugs,  analysis  of 
water,  etc.,  would  be  dealt  with  ;  diseases  commmiicable 
fi'om  animals  to  man,  chemical  and  pathological  research  as 
to  the  causation  and  prevention  of  disease  of  mind  and  body 
at  home  and  in  our  colonies  ;  bacteriological  investigations 
of  human  and  animal  morbid  conditions,  etc.,  would  be 
supervised.  .       •         .  .  .  '  .     . 

Education  in  hygiene  would  be  studied  and  inculcated  as  of 
paramount  importance.  The  returns  of  the  coroners'  courts 
and  meteorological  observations  would  be  collected.  The 
Home  Office  might  see  fit  to  part  witli  the  supervision  of  the 
health  of  workers,  prisonei-s,  police,  and  lunatics. 

The  Veterinai-y  Department  of  the  Privy  Council  would  well 
be  associated  with  the  Ministry.  The  Minister  would  perhaps 
serve  the  interest  of  the  public  health  best  i£  he  were  not 
liable  to  change  with  every  Government.  He  would  be  an  ad- 
viser rather  than  a  participator  in  the  fierce  and  often 
unnecessai-y  party  strife  of  polities,  indeed,  he  might  be  de- 
finitely cut  ofl"  from  the  collective  responsibility  of  the 
Cabinetand  be  only  summoned  to  the  meetings  of  the  Cabinet 
which  had  to  do  with  his  department.  It  is  in  the  power  of 
the  Sovereign  to  summon  any  privy  councillor  to  any  Cabinet 
for  any  particular  pui-pose  and  there  is  no  obvious  reason 
wliy  such  a  course  should  not  be  adopted:  in  this  ease. 

In  conclusion,  I  may  say  that  a  list  of  eminent  men  could 
be  given  who  advocate  the  creation  of  a  Ministry  of  Health. 
It  is  difficult,  with  the  present;  figures  at  my  disposal  from 
other  countries,  to  compare  satisfactorily  the  various  National 
Health  Departments,  but  I  may  say  that  Canada  and  the 
"United  States  are  moving  towards  such  a  separate  office  ; 
Germany,  France,  and  Italy  may  be.  said  to  have  already 
compulsory  pliysical  education  in  their  systems  of  military 
training. 

If  I  can  arrest  the  attention  of  this  meeting  on  the  central 
idea  of  t.lie  necessity  for  Ministers  of  .Public  Health  presid- 
ing over  a  national  organization  I  am  well  content.  I  beg  to 
move:     '    ...  •...,  ,  .,,,    ■  ,;.  ...... 

Tliat  this  mcetirfR  i?  of  ^b'  fiirm  ophiittn'iiliat  a  Ministftr  of  Public 
llcalth  would  posscs-t  great  potentialities  for  iinprovinfr  the  national 
hcallli,  and  would  eventually  benefit  it  largely.  It  i^  further  of  the 
opinion  that  the  Council  of  the  British  Mcdiral  .\sKoeiation  should  ad- 
viBO  that  a  (.ovemnient  int|uiry  ho  niaiU;  ii.to.11ie  advlsahilitv  ..f  unitini,' 
ho  public  healUi  work  of  various  departments  into  one  Ministiv  under 
tho  coutiiol  of  a  Cabinet  JftoijiBter. 

Mr.  HEiinKriT  JoNKS  (M.D.JI.  llen-foni)  sympathized  with 
the  object  wJiich  Dr.  BnshncU  had  in  view,  but.  miiintaincd 
Oiat  tlierc  w.'is  already  a  Minister  of  Public  iiealtU  in  the 
President, of  the  Local.Goyemment  Board.    A  fatal  flaw  in 


Dr.  Bushnell's  proposal  lay  in  his  suggestion  that  the  Minister 
of  Public  Health  should  hold  office  irrespective  of  cliange  of 
Government.  The  discussion  of  the  subject  was  opportune 
in  view  of  the  probable  introduction  within  a  short  time  of  a 
Pulilic  Health  Bill  for  England  and  AVales.. 

Mr.  H.  H.  TiDswKLL  (Chester)  said  that  in  the  interests  of 
public  health  he  would  like  to  see  increased  powers  given  to 
medical  officers  of  health  for  the  purpose  of  daily  ins])ection 
of  houses  in  every  town,  with  the  view  of  preventing  the 
spread  of  infectious  diseases  and  for  the  purpose  of  warning 
those  parents  who  persistently  neglected  the  health  of  their 
children.  To  cany  out  this  system  the  medical  officer  of 
health  should  liave  the  power  to  appoint  the  general  practi- 
tioners of  difl'erent  districts  to  carry  out  this  work,  and  to 
pay  them  according  to  the  work  done.  It  was  desirable  to 
make  the  experience  and  knowledge  of  the  general  practi- 
tioner available  for  the  public  health  service,  but  not 
gratuitously  as  it  was  at  present. 

Dr.  Joseph  Grovks  (Isle  of  "Wight)  said  the  difficulty  was 
that  the  Treasury  did  not  gi'ant  the  Local  Government  Board 
sufficient  funds  to  enable  it  to  emjiloy  more  assistance,  and 
conseciuently  there  was  always  a  block  of  work.  The  medical 
department  was  only  one  of  the  departments  of  the  Local 
Government  Board,  and  it  would  appear  that  the  reports  of 
this  department  were  considered  by  the  permanent  secretaries, 
with  the  assistance  of  the  medical  officer  if  considered  neces- 
sary. He  believed  that  at  the  moment  the  greatest  amount 
of  good  to  the  public  health  would  be  found  in  security  of 
tenure  of  office  to  sanitary  officers. 

Mr.  H.  D'Arcy  Ellis  (Stourbridge)  did  not  see  what  advan- 
tage was  to  be  gained  by  the  appointment  of  a  Minister  of 
Public  Health.  He  believed  lie  had  the  honour  of  being  the 
first  medical  officer  of  health  who  obtained  security  of  tenure. 
He  did  not  know  that  the  security  which  he  now  had  made 
any  difference  to  the  good  relations  existing  between  himself 
and  the  local  council ;  but  he  did  feel  that  more  backing  up 
was  rerjuired,  somewhat  on  the  lines  on  which  he  believed  the 
Factory  Departmetit  was  now  administered  under  Dr.  "White- 
legge,  and  carried  out, under  the  medical  inspection  of  Dr. 
Lcgge.  As  to  educating  public  opinion,  he  believed  that  the 
public  were  becoming  much  more  alive  to  the  necessity  of 
good  sanitary  administration,  and  there  was  growing  up  a 
healthy  public  opinion  which  would  bear  good  fruit;  he  was 
quite  siu-e  that  in  his  own  district  much  more  interest  waB 
being  taken  in  sanitary  questions.  Of  oours<%  his  reports  did 
sometimes  bring  him  and  his  council  to  close  quarters, 
especially  when  inquiries  wen^  made  from  the  central  depart- 
ment, but  these  matters  were  always  adjitsted  by  the  usual 
stereotyped  reply,  and  did  not  always  end  as  satisfactorily  as 
the  medical  oflicer  of  health  might  desire. 
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AN  INQUIRY  INTO  ITS   CAUSES   AND    SUGGESTIONS 

FOR  ITS  REMEDY.  ,  ■ 

By  Hebbeht  H.  Tidswell,  M.R.G.S.,  L.R.(?.E., 

Chester 
AVhat   is   meant   by  physical   degeneration  ?      It  denotes  a 
ctmdition  of  mind  and  body  below  the  normal  standard  of 
development— deficient  in  vigoiu-,  activity,  and  endurance. 

The  object  of  my  paper  is  to  draw  attention  to  certairt 
psychological  infiuences  which  to  my  mind  are  responsible 
for  the  nervous  restlessness  and  waywai'dness  so  character- 
istic of  the  children  attending  the  schools  under  the  Educa- 
tion .Vet.  It  is  nut  my  intention  to  dwell  on  such  well- 
known  factors  of  disease  as  starvation,  exposttie  to  cold, 
improper  feeding,  want  of  rest,  want. of  fresJV  air  and  sun- 
shine, and  insanitary  dwellings.  '• 
I  think  no  one  will  deny  that  the  stiindnrd  of  health 
amongst  school  children  in  our  large  towns  is  lower  than  it 
ought  to  be.  I  will  not  be  so  rash  as  to  assert  that  it  is 
owcr  liian  it  used  to  be;  but  it  certainly  is  not  so  high  as  it 
ought  ti>  be,  considering  the  advances  in  all  departments  of 
sanitary  legislation  and  the  iinpiovenii:nts  in  liospiUtls  and 
(lisiiensaries  for  the  free  treatment  of  the  poor. 

It  is  evident  to  my  mind, as  theresult  of  my  investigations, 
llKit  then^  is  some  factor  havinga  bad  influence  on  the  health 
of  children  which  did  not  exist  befcre  llu-  new  system  of 
education  came  in  force.  Thetrhildren  of  theworking  classes 
of  the  present  day  commence  sc'hool  attendance  too  young. 
The  period   of  school   attendance  is  much  longer  and  the 
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course  of  studies  much  harder  than  it  was  under  the  old 
system.  Tlie  rules  of  the  new  system  put  buiilens  on  the 
teachers  and  pupils  not  easy  to  he  borne  with  equanimity, 
while  the  system  of  cram  is  turning  children  into  talking 
machines  and  injuring  their  reasoning  powers. 

These  are  powerful  factors  in  producing  cerebral  conges- 
tion. The  inind  of  a  child  is  remarkably  sensitive.  Harsh- 
ness and  severity,  either  on  the  part  of  a  teacher  or  parent, 
will  destroy  the  happiness  of  a  child's  life,  disturb  the  appe- 
tite and  digestion,  and  drive  away  sleep.  A  child's  anxiety 
to  please  a  parent  or  teacher,  if  unsuccessful  or  not  appreci- 
at«^,  will  have  the  same  etfcct.  I  know  from  personal  experi- 
ence that  fear  may  have  a  paralysing  effect  on  the  mental 
faculties.  In  my  early  school  days  I  had  a  severe  master; 
one  day  he  flew  into  a  temper,  and  threatened  to  cane  me 
because  I  was  slow  at  mental  arithmetJe.  My  diliiculty  was 
to  add  S  and  i  together,  but  so  long  as  he  stood  in  front  of  me 
with  his  cane  I  was  ti'O  frightened  to  utter  a  word.  I  have 
seen  several  cases  of  chorea  occnr  in  girls  as  the  result  of 
school  woiTV.  It  is  my  opinion  that  many  cases  of  hysteria 
;ind  other  ner\'ous  maladies  in  young  women  of  ovarian  and 
uterine  origin  may  lie  traced  to  over  mental  strain  during 
school  bfe. 

To  return  to  eliildren.  It  is  an  axiom  that  the  physiognomy 
is  a  certain  index  of  the  state  of  the  feelings,  for  example, 
when  a  child  is  happy  and  content,  his  face  will  show  his 
state  of  mind.  A\Tien  he  is  irritable,  tired,  or  overworked, 
the  child's  face  will  bear  a  pained,  weary,  haggard,  or  careworn 
expression.  It  is  natural  t">  as-sume  that  boys  and  girls  are 
usually  glad  when  lessons  are  over  and  they  can  go  and  play 
or  return  home  for  dinner. 

I  have  often  stood  still  outside' schools  to  note  the  ex- 
pressions of  children  coming  out  of  school.  A  few  only  had  a 
look  of  joy  and  happiness.  The  majority  had  a  sad,  careworn, 
haggard  look,  suggestive  of  mental  strain.  The  beha\ionr  of 
some  was  so  unnatural  as  to  lead  me  to  suppose  their  brains 
were  highly  in-itable.  I  saw  one  boy  take  his  overcoat,  fold 
it  up,  and  then  kick  it  along  the  pavement.  Did  this  indi- 
cate a  healthy  state  of  mind?  When  I  was  called  upon  to 
treat  delic-ate  or  nervous  children  I  invariably  ordered  rest 
from  school  for  several  months  which  was  usually  followed  by 
improvement. 

Parents  have  frequently  complained  of -the  severity  of  the 
school  regulations  and  occasionally  of  tbe  severity  of  the 
teachers.  Children's  brtiins  are  delicate  organs  and  re- 
quire gentler  treatment  than  they  often  receive  at  the 
hands  of  their  teachers.  The  cram  system  of  the  present 
day  is  both  demoralizing  and  degradmgand  is  calculated  to 
render  the  judgement  unstable  and  capricious  and  to  inter- 
fere seriously  with  the  mental  equilibrium.  The  develop- 
ment of  the  body  is  seriously  retarded  by  a  morbid  condition 
of  the  cerebro-spinal  system.  In  .some  schools  it  is  customary 
to  punish  children  wlio  are  late  for  school  by  a  stroke  of  the 
cane  on  the  palm  of  the  hand.  I  have  never  seen  this  punish- 
ment inflicted,  but  I  imagine  it  is  greatly  dreaded  as  children 
take  great  jjainsto  be  in  time.  I  think  corporal  punishment 
should  be  absolutely  forbidden  in  school. 

In  some  towns  parents  have  difliculty  in  getting  permission 
from  the  teachers  for  their  children  to  remain  at  home  in 
cases  of  sudden  illness  :  many  parents  are  unable  to  atford  a 
doctors  fee,  and  hence  cannot  obtain  a  medical  certificate. 
lljey  are  often  afraid  to  allow  a  child  to  remain  at  home 
when  ill.  I  recently  met  with  a  sad  ease  of  this  nature.  A 
poor  woman  in  charge  of  a  little  grandson  kept  him  at  home 
from  school  for  a  day  or  two,  as  he  had  a  violent  cough  and 
was  very  ill.  The  school  attendance  officer  called  and 
inquired  why  the  boy  had  not  been  to  school.  He  was  told 
the  reason,  but  did  not  think  it  satisfactory,  so  he  gave 
strict  orders  for  the  boy  to  return  to  school.  The  boy  was 
too  frightened  to  disoViey,  and  went  to  school,  but  almost 
fainted  with  the  effort  of  getting  there,  while  his  cough  dis- 
turbed tb.e  whole  class.  As  his  illness  became  worse  the 
grandmother  got  alarmed  and  sent  for  me.  I  went  to  the 
house  at  once,  and  found  the  boy  very  ill  in  advanced  eon- 
sumption  ;  he  was  treated  with  the  greatest  care,  but  he  got 
gradually  worse,  and  death  terminated  his  sufi'erings  in  the 
course  of  a  few  weeks.  In  another  case  a  boy  was  attending 
school  for  a  week  while  sutfering  from  scarlet  fever. 

I  think  I  have  said  enough  to  prove  that  the  medical 
aspect  of  our  system  of  aational  educ-ation  is  far  from  perfect, 
and  that  it  is  probably  a  powerful  factor  amongst  others  in 
the  lowering  of  the  standard  of  national  physique — mental 
and  bodily.  Few  men  have  the  same  opportunities  as 
ggneralpractitionersof  studying  child  life  under  the  Educa- 


tion Act ;  they  alone  and  the  parents  can  trace  the  contiexdon 
between  mental  strain,  nervous  instability,  and  disea.se. 

Suggestions  for  a  Remedy. 

\.  If  possible  remove  the  cause  of  mental  strain  and  abolish 
the  cram  system. 

2.  Let  all  schools  be  under  systematic  medical  inspection, 
let  a  medical  officer  be  attached  to  each  school,  who 
shall  inspect  each  class  as  it  assembles  to  detect  infectious  or 
other  diseases  in  the  early  stage,  who  shall  examine  the  eye- 
sight, the  hearing,  and  general  condition  of  each  child 
and  keep  a  report  of  the  same,  who  shall  visit  any  pupil 
at  home  in  case  of  sudden  illness  and  give  certificate  to  same. 
A  measure  of  this  kind  would  entail  cost,  but  in  the  end  it 
would  be  true  economy,  it  would  savi'  a  v.ist  amount  of  suffer- 
ing and  ill-health,  and  would  help  to  raise  the,  standard  of 
national  health.  '  t 

In  conclusion,  it  may  not  be  amiss  to  point  out  that  the 
object  of  education,  before  tlie  introduction  of  the  Educa- 
tion Act,  was  to  train  boys  and  girls  for  their  duties  in 
that  station  of  life  to  which  it  had  pleased  God  to  call  them. 
Whether  that  is  the  object  under  the  present  system  is  a 
question  I  will  not  presume  to  answer.  3Iy  last  words  are  an 
earnest  appeal  to  parents.  Remember  the  words  of  ovur  great 
poet.  Lord  Tennyson,  "  Self-reverence,  self-knowledge.  Self- 
control.  These  three  alone,  lead  life  to  sovereign  power." 
Teach  your  children  this  lesson,  and  they  will  bless  you  in' 
after-yeai-s.  ,  ...,.,,,.  ,,. 

Dr.  Dawsox  William.-,  thodglitiiiaf  some  definition  of  terrifs 
was  needed.  What  was  meant  by  the  term  "physical  de- 
generation "  P  Did  it  mean  a  progressive  degeneration  of  the 
race?  If  so,  there  was  not,  so'far  as  he  was  aware,  any 
statistical  evidence  that  the  amount  and  degree  of  degener- 
ation in  the  population  was  increasing.  Theoretically,  tlie 
proposition  involved  the  assumption  that  acquired  charac- 
teristics could  be  transmitted,  and  those  who  accepted  the 
doctrine  of  Weismann  would  find  great  difficulty  in  accepting 
that  assumption.  The  practical  question  appeared  to  be 
whether  the  factors  which  tended  to  prevent  adequate  phy- 
sical developments  could  be  removed  ?  ■\^^lether  these  fac- 
tors were  more  operative  at  the  present  time  than  fifty  years 
ago  might  be  an  interesting  question  from  the  liistorical 
poiiit  of  view.  He  hoped  that  the  inquiry  into  the  causes  of 
the  defective  physical  development  which  existed  in 
many  populous  districts  would  not  he  mixed  up  with 
the  question  of  the  causes  of  the  decline  in  the 
birth-rate.  Tlie  two  matters  were  distinct.  The  steps 
to  be  taken  to  safeguard  life  from  the  time  of  con- 
ception formed  a  field  of  work  sufliciently  wide,  and  attention 
should  be  given  to  safeguarding  the  health  of  the  mother 
during  pregnancv.  The  food  supply  of  the  poorer  classes  in 
populous  districts  differed  from  the  supply  thirty  or  forty 
years  ago  in  respect  particularly  of  the  large  increase  in  the 
use.  of  preserved  foods.  Whetlier  the  use  of  starchy  foods  for 
infants  had  increased  or  not  it  was  undoubtedly  excessive, 
and  the  condition  in  which  milk  reached  the  infants  of  the 
poorer  classes  was  another  factor  which  deser\'ed  remedy. 
He be]ie\ed  that  the  defects  in  the  diet  of  infancy  and  youtli 
caused  a  condition  of  defective  nutrition  which  produced  not 
oizly  imjierfect  physical  development,  but  impei-feet  or  re- 
tarded cerebral  development,  which  was  the  cause  of  what 
was  called  over-pressure.  ,  „  ,j-    ,.  ,-       j    ^i,  ,. 

Mr.  J.  5L  Mackenzie  (Kirkby-m-Ashfield)  believed  that 
physical  degeneration  was  both  acquired  and  transmitted. 
School  children  who  left  school  very  healthy  soon  degenerated 
when  occupied  in  unhealthy  employment.  Physical  framing 
was  greatly  needed.  Children's  homes  should  be  impro-red, 
and  they  should  have  more  recreation  and  better  food.  The 
marriage  system  must  also  be  looked  to.  People  were  aUowed 
to  marry  w'ho  would  always  produce  a  stunted  and  degenerate 

Dr.  John  Stracha.n  (Dollar)  referred  to  the  gi-eat  need  of 
medical  sruidance  in  the  matter  of  school  procedure,  holding 
that  it  should  be  the  duty  of  the  profession  to  safeguard  the 
children  in  regard  to  the  conditions  of  health  of  which  sqhool- 
masters  were  not  required  to  have  any  knowledge.  He 
thought  that  long  confinement  in  sc-hool  and  at  school  work, 
amounting  often  to  eight  or  nine  hours  of  sedentary  work,  had 
a  oreat  tendency  to  deterioration  of  the  physical  condition 
and  tendency  to  disease ;  and  that  the  effect  upon  the  nervous 
system  of  punishment  and  other  terrorism  imposed  upon 
ciuldrea  in  connexion  with  school  lessons  interfered  with 
sleep  and  tended  to  injtire  the  mind. 
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THREE    CASES  OF  EXCISION  OP  THE  CAECUM* 

By  F.  T.  PAUL,  F.R.C.S. 
Surgeon,  Royal  Inlirniary,  Liverpool. 


Excision  of  tlip  caecum  is  still  a  comparatively  rare  opera- 
tions, less  perhaps  on  account  of  the  infrequeney  of  cancer  in 
this  situation  than  because  cases  so  often  come  to  the 
surgeon  too  late  for  a  radical  operation. 

Since  Christmas  I  have  seen  six  cases.  In  two  no  opera- 
tion was  attempted.  In  one  I  explored,  but  found  excision 
impracticable.  In  the  other  three  the  caecum,  lower  end  of 
the  ileum,  and  all  adjacent  glands  were  removed. 

The  first  of  these  three  cases  was  sent  to  me  by  Dr.  Forbes, 
of  Bootle.  The  patient  was  a  man,  aged  32,  who  had  been 
suffering  from  colicky  pains,  with  flatulent  dyspepsia,  for  the 
past  six  months.  He  was  able  to  continue  his  work,  and,  not 
losing  much  in  general  health,  as  usual  paid  very  little  atten- 
tion to  the  earlier  stages  of  his  complaint.  Unfortunately 
malignant  disease  of  the  bowel  begins  most  insidiously.  In 
fact  thei'e  is  no  reason  why  a  small  growth  in  the  mucous 
membrane  should  set  up  any  symptoms  at  all,  and  it  is  not 
until  it  has  grown  large  enough  to  offer  some  little  obstruc- 
tion to  the  passage  of  the  alimentary  contents  that  even 
flatulent  dyspepsia  occurs.  As  the  obstruction  increases 
colicky  pains  are  introduced,  whicli  grow  in  severity  until 
complete  obstruction  supervenes,  as  it  does  sooner  or  later  in 
most  cases.  No  blood  or  mucus  were  observed  in  the 
motions.  In  caecal  cancer  these  conditions  are  much  less 
noticeable  than  when  the  disease  is  nearer  the  anus. 

The  patient's  symptoms  were  flatulent  dyspepsia,  colicky  pains, 
increasing  constipation,  and  vomiting  after  food.  They  had  suggested, 
as  such  cases  commonly  do,  some  stomach  trouble  ;  but  careful  palpa- 
tion of  the  abdomen  revealed  a  movable  tumour  in  the  caecal  region 
which  was  diagnosed  as  caecal  cancer. 

On  March  8th  an  incision  was  made  over  the  'growth,  and  the 
diagnosis  proving  correct,  the  caecum  and  lower  end  of  the  ileum, 
together  with  the  whole  of  their  attached  mesentery,  were  removed. 
The  ends  of  the  bowel  were  brought  outside  and  attached  to  glass  tubes, 
a  good  3-incli  spur  having  been  formed  witli  a  view  to  the  restoration  of 
the  continuity  of  the  alimentary  canal.  The  mesentery  was  unfor- 
tunately full  of  glands  enlarged  up  to  the  size  of  a  hazel-nut,  and  in 
order  [to  make?[a  clean  sweep  of  it  the  ileo-colic  artery  had  to  be  liga- 
tured in  its  main  trunk,  and  perhaps  the  colica  dextra  as  well ;  anyway 
the  circulation  in  the  lower  end  of  tlie  divided  colon  was  sufHciently 
restricted  to  bring  about  an  unfortunate  complication  that  I  have  met 
with  before  in  this  operation — namely,  sloughing  of  this  part  of  the 
bowel. 

The  loss  of  the  lower  end  of  the  colon  means,  of  course,  the 
loss  of  a  considerable  part  of  the  spur,  and  introduces  much 
diflBculty  in  the  closing  of  the  artificial  anus.  Tliis  should 
have  been  accomplished  long  ago,  but  is  still  in  abeyance. 
However,  we  must  remember  that  had  end-to-end  approxima- 
tion been  adopted  the  case  must  have  terminated  fatally,  as 
happened  on  a  former  occasion  when  I  united  the  bowel  with 
a  Murphy  button.  I  may  say  that  this  is  the  only  part  of 
the  bowel  in  which  I  have  known  enterectomy  to  be  followed 
by  sloughing  as  a  result  of  interference  witli  the  circulation, 
and  as  it  has  occurred  twice  in  a  limited  number  of  cases  it 
seems  not  be  entirely  accidental. 

The  second  of  the  three  cases  was  admitted  into  the  Royal 
Infirmary  under  the  care  of  Dr.  Ernest  Glynn  for  intestinal 
obstruction  : 

The  patient  was  53  years  old,  but  looked  63.  His  symptoms  were  of  the 
same  type,  but  much  more  severe  in  character,  and  culminated  in  com- 
plete obstruction  several  days  before  admission.  He  was  much  emaciated, 
and  ought  to  have  been  operated  on  months  ago.  The  abdomen  was  too 
much  distended  for  successful  c.varaination  as  to  the  Rite  of  the 
stricture ;  but  as  the  large  bowel  was  apj)arently  empty, 
and  as  he  could  retain  upwards  of  three  pints  injected  into 
the  rectum,  the  obstruction  was  evidently  not  in  the  sigmoid 
region.  Under  chloroform  some  hardness  was  detected  over 
the  caecum,  and  on  cutting  down  on  this  region  cancer  of  the  ileo- 
caccal  portion  of  the  bowel  was  found.  It  was  excised  as  in  the  last 
"^^'ai  ''"''"'■'''''s  "f  wind  and  motion  escaped  througli  the  tuiie  in- 
serted into  the  lower  end  of  the  ileum.  For  a  few  days  the  man  pro- 
^Vfif  »."  .  ,""^''  '*  became  evident  that  the  state  of  exhaustion  to 
wnicn  he  had  been  reduced  by  the  prolonged  obstruction  was  more 
profound  than  wo  had  anticipated.  He  continued  to  waste,  and  becom- 
^^L^.,  ""?."'"?''"  died,  simply  of  exhaustion,  three  weeks  after  the 
^f.^1^^.  »  ;  ?  house-surgeon.  l)r.  Kaubenhciyncr,  who  managed  the 
aiter-ircatment  w.th  gi-cat  skill  in  both  cases,  made  a  necropsy.  Ho 
ound  internal  healing  perfccl.  The  peritoneum  was  quite  free  from 
n,.?,ln.„'/  "■  "f  »!'"■• ''--"i  I'cen  ,u-oduced  for  safe  clamping,  had  he 
pTeu!d  '""""™'*  '"'■  *''"  '"•t"'^'  st^ca  of  the  operation  to  be  com- 
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The  third  ca.se  I  was  called  to  see  by  Dr.  McLeod  Ross,  of 
Colwyn  Bay. 

This  patient  was  a  delicate  lady,  51  years  of  age.  The  preliminary- 
symptoms  were  of  the  usual  type  ;  but  accompanied  by  more  cachexia, 
and  less  obstruction  than  one  generally  meets  with.  There  was  a  large, 
movable  tumour  in  the  caecal  region.  Dr.  Ross  had  made  the  diagnosis, 
and  carefully  prepared  the  patient  for  operation  before  I  saw  her.  I 
confess  when  I  did  see  what  a  frail,  pallid  creatures  I  had  to  deal  with, 
that  I  felt  much  doubt  as  to  the  expediency  of  the  operation  ;  but  as  the 
dangers  and  risks  for  and  against  had  been  already  explained  to  the 
patient,  and  were  appreciated  by  her,  it  seemed  right  to  proceed.  The- 
parts  yielded  very  readily  ;  hence  the  operation  was  carried  out  with 
more  speed  and  ease  than  in  the  previous  cases,  and  though  the  glands 
were  considerably  enlarged,  andthemesentery  freely  removed,  there  watt 
no  subsequent  sloughing  of  the  bowel.  The  operation  caused  no  serious 
shock,  and  the  patient  was  put  back  to  bed  with  a  quiet,  steady  pulse. 
The  after-treatment  was  caiTied  out  by  Dr.  Ross.  He  removed  the 
tubes  on  the  fifth  day  and  subsequently  successfully  clamped  the  spur 
prepai-atory  to  the  closing  operation,  which  I  undertook  on  May  28th. 
She  is  now,  June  23rd,  practically  well. 

In  connexion  witli  these  cases  there  are  a  few  points  of  es- 
pecial interest  to  which  I  wish  to  refer  very  shortly. 

First,  as  to  the  diagnosis.  I  have  frequently  previously 
called  attention  to  the  fact  that  most  of  the  cases  of  chronic 
stricture  of  the  large  bowel  that  come  under  my  care  have 
been  at  one  time  regarded  as  cases  of  stomach  derangement. 
Sometimes  even  when  the  stricture  was  in  the  rectum.  This 
is  not  much  to  be  wondered  at,  as  the  earlier  syrnptoms  are- 
dyspeptic  in  character,  and  vomiting  after  food  is  not  infre- 
quent. Later,  when  colic  is  marked,  the  intestinal  origin  of 
the  mischief  should  be  apparent,  though  it  is  often  not 
recognized  until  obstruction  occurs.  Blood  and  mucus  in  the 
stools  are  generally  observed  when  the  disease  is  low  down  ; 
but  when  it  is  in  the  caecum,  if  they  are  equally  frequently 
present  it  is  certain  that  they  are  not  often  observed,  so  that 
the  recognizable  symptoms  really  depend  upon  the  amount 
of  obstruction  offered  by  the  growth,  and  its  detection  ort 
palpation. 

The  next  point  is  in  reference  to  obstruction.  This  condi- 
tion when  marked  has  a  most  unfortunate  influence  on  the 
subsequent  success  of  the  case.  Every  surgeon  must  have- 
noticed  the  anxious  state  that  frequently  supervenes  for  a 
week  or  two  after  even  the  simplest  case  of  colotomy  when 
there  has  been  complete  obstruction  of  the  bowels  for  several, 
days  previously.  At  first  there  is  a  period  of  relief ;  then 
one  characterized  by  foul  tongue,  absence  of  all  desire  for 
food,  elevation  of  temperature,  rapid  weak  pulse,  foul 
motions,  and  general  depression.  If  sucli  a  condition  is- 
difficult  to  recover  from  after  a  simple  colotomy,  how  mucli. 
more  serious  it  becomes  when  an  extensive  enterectomy  has 
been  performed.  Obstruction  more  than  trebles  the  danger 
in  colectomy.  The  location  of  the  tumour  is  rendered  diffi- 
cult or  impossible ;  the  operation  is  prolonged  and  impeded, 
and  the  chance  of  infecting  the  peritoneum  increased,  in 
addition  to  the  depressing  effect  due  to  the  absorption  of 
toxins  developed  in  the  bowels  during  the  period  of  obstruc- 
tion. To  have  a  fair  cfiance,  tlie  surgeon  should  undertake 
the  resection  before  obstruction  supervenes.  Amongst  lay 
own  cases  of  eolectomy  the  mortality  for  several  years  pasfc 
has  been  limited  to  cases  in  whicli  obstruction  was  present, 
with  only  one  exception,  in  which  death  was  due  to  an  acci- 
dental infection. 

Next,  as  to  sloughing  of  the  cut  end  of  the  colon.  As  I 
have  previously  stated,  I  have  only  met  with  this  in  cases 
of  excision  of  the  caecum.  It  is  an  occasional  result  o£ 
interference  with  the  circulation  owing  to  extensive  removal 
of  the  mesentery,  and  is  a  strong  argument  in  favour  of 
bringing  out  the  ends  of  the  bowel  and  establishing  a 
temporary  artificial  anus. 

Another  interesting  and  important  point  is  the  value  to  be 
attached  to  enlargement  of  the  adjacent  mesenteric  glands. 
For  some  time  1  assumed  that  enlarged  glands  meant  an 
ultimately  liopeless  prognosis ;  but  was  recently  able  to 
report  two  cases -one  after  two  and  a-balf  years  and  the 
otiier  after  four  and  a-linlf  years — in  fsuth  of  whii-li  I  expected 
early  recurrence,  but  which  were  still  quite  well.  The  dif- 
iicuity  one  has  in  recognizing  a  malignant  from  a  simple  ulcer 
in  the  stomach  in  some  (-ases  is  well  known.  There  seems 
to  be  as  much  difficulty  in  deciding  between  a  septic  and 
malignant  infection  of  the  glands  in  cases  of  cancer  of  either 
stomach  or  bowel,  and  the  simple  fact  that  the  glands  are 
enlarged  is  not  suflicienl  ground  on  which  to  condemn  a 
case  as  hopeless.  In  one  of  these  patients  Dr.  Ernest  Glyna 
examined  the  glands  and  found  no  evidence  of  cancer  in 
them. 
Finally,  I  have  for  some  time  been  in  want  of  a  good  clamp 
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Jor  removing  the  spur.  I  previously  used  pedicle  forceps,  but 
their  lonp  handles  are  a  source  of  inconvenience,  if  not 
danger,  while  tlieir  blades  are  hardly  long  enough.  Messrs. 
.Down  Brotliers  have  just  made  me  a  elamp,  which  is  much 
more  convenient.  It  has  blades  3  in.  long,  the  ends  of  which 
are  curved  out  to  run  less  risk  of  perforating  the  bowel.  The 
-/•ompressing  force  of  the  blades  is  maintained  by  a  spring, 
the  strength  of  which  is  regulated  by  a  screw  nut.  which  can 
be  tightened  as  required."  It  is  not  necessary  to  keep  the 
.<'lamp  ill  situ  till  it  comes  away,  as  it  will  produce  a  slough  in 
rfrora  24  to  4S  hours. 


A   CASE   OF   PURULENT    PERICARDITIS   OF 

UNUSUAL   DURATION   IN  A   CHILD. 

Br  J.  A.  COUTT.S,  M.B.Cantab.,  F.R.C.P., 
Physician  to  the  East  London  Hospital  lor  Children. 


PcRCLKNT  pericarditis  is  far  from  being  a  rare  disorder  in 
infants  and  young  children.  In  most  instances  it  occurs  as  a 
complication  or  near  sequela  of  pneumonia,  or  in  association 
•with  empyema.  Unfortunately,  the  admitted  difficulties  of  dia- 
■gnosis  are  such  that  only  too  often  the  affection  is  lirst  dis- 
<'Overed  upon  the  post-mortfm  table.  In  spite  of  these  diffi- 
■ulties.  it  may  be  safely  said  that  stricter  and  more  repeated 
■examination  of  the  precordium  in  the  later  stages  of  pneu- 
monia and  in  cases  of  empyema  will  frequently  prevent  a 
purulent  pericarditis  being  missed.  An  important  point 
.about  pericarditis  associated  with  pneumonia  or  empyema 
in  children  is  that  any  demonstrable  effusion  that  takes  place 
•is  almost  certain  to  be  purulent  in  character.  In  the  present 
-ase  there  was  no  history  of  any  antecedent  pneumonia,  and 
■••mpyema  as  a  concomitant  can  with  certainty  be  excluded. 
Amongst  other  interesting  features  of  the  case,  then,  is  the 
•sne  that  it  was  apparently  an  instance  of  a  primary  and 
solitary  pneumococcal  inflammation  of  the  pericardium. 
But  by  far  the  most  interesting  and  noteworthy  fact  is  the 
»)ne  that  a  child  could  live  for  so  long  a  period  as  seventeen 
weeks  with  snch  a  severe  and  usually  rapidly  fatal  disorder. 

E.  E.,  aged  4  years,  was  admitted  into  the  East  London  Hospital  for 
■Children  on  November  6th.  1902,  under  my  care.  For  the  past  ten 
neeb-3  the  child  had  been  ailing  and  wasting,  with  no  appetite  for  food. 
:?he  wished  to  lie  about,  and  waited  with  difficulty,  being  very  easily 
tired.  Since  whooping-cough  a  year  ago  she  has  had  a  slight,  dry, 
Jiacking  cough,  which  had  been  worse  for  the  last  week.  About  a 
fnonth  ago  the  mother  noticed  that  the  skin  and  conjunctivae  were 
yellow,  and  at  the  same  time  the  motions  were  light  but  not  distinctly 
vlayey.  Later  the  bowels  were  relaxed;  the  motions — three  or  four 
daily — brownish  and  somewhat  oflFensive.  The  child  complained  of 
■   gripes  "  on  going  to  stool. 

Beyond  a  doubtful  phthisical  tendency  on  the  father's  part  there  was 
little  to  note  in  the  family  history.  The  mother  and  five  other  children 
were  all  in  sound  health. 

On  admission  the  patient  was  a  small,  ill-nourished  child,  thin,  the 
Ainibs  wasted,  and  the  skin  hanging  in  loose  folds  along  the  inner  sides 
M  thighs.  She  was  extremely  pale,  and  the  mucous  membranes  were 
blanched.  Her  complexion  was  a  dull  yellow  straw  colour,  and  there 
•ivas  a  slight  dark  flush  over  the  malar  bones.  The  skin  was  dry.  harsh, 
aud  desquamating  in  fine  scales,  but  was  quite  elastic  over  abdomen. 
The  fingertips  were  slightly  bulbous  aud  cyanosed.  and  the  ends  of  the 
toes  were  also  clubbed  to  some  extent.  Her  expression  was  not 
-.inxioas,  and  her  eyes  were  keen  and  bright,  with  the  pupils  equal  and 
medium-sized,  reacting  well  to  light.  There  was  no  icteric  tinge 
i-emaining  on  conjunctivae. 

The  liver  was  much  enlarged  with  a  firm  edge  running  across  the 
abdomen — the  lowest  level  reaching  slightly  below  the  umbilicus.  This 
.'•ulargement  of  the  liver  gave  a  rather  protuberant  appearance  to  the 
•ipper  part  of  the  abdomen,  but  below  the  umbilicus  this  last  was  quite 
-ioft  and  natural.  Tlie  liver  dullness  commenced  above  at  the  sixth  rib. 
The  spleen  was  not  apparently  enlarged. 

The  child's  breathing  was  not  quickened  and  there  was  no  respiratory 
distress.  There  was  no  orthopnoea  and  she  was  able  to  lie  on  either 
-ide  with  comfort.  On  examination  of  the  chest  there  was  evident 
o.imlnution  of  expansion  on  the  left  side.  Oc  percussion  there  was  a 
dull  patch  over  the  left  front,  extending  from  the  supraclavicular  fossa 
into  the  cardiac  dullness  below.  This  dull  area  was  triangular  in  shape 
with  the  apex  upwards,  and  extended  laterally  from  near  the  anterior 
axillary  border  on  the  left  side  to  the  right  border  of  the  sternum. 
Oyer  this  area  there  was  marked  resistance  on  X'ercussion.  the  breath 
rounds  were  extremely  weak  and  distinctly  bronchial  in  character,  and 
there  were  a  number  of  sharp  creaky  crepitations  when  the  child  took  a 
'leep  breath  or  coughed,  with  a  doubtful  pleuritic  creak  at  times.  The 
dull  area  was  continuous  with  the  cardiac  dullness,  which  extended 
from  one  fingcrbreadtli  outside  the  nipple  line  in  the  fourth  left  in- 
tercostal space  to  one  inch  outside  tli,>  ripht  border  of  the  sternum.  The 
note  was  dull  over  the  third  and  f*.>nrth  ribs  for  about  three-quarters  of 
an  inch  to  the  right  of  the  stemtim.  The  heart's  apex  beat  was  plainly 
ielt  in  the  fifth  left  intercos^l  space,  thrce-qaai^ersof  an  ineh  outside 


the  nipple  line.  .\t  the  apex  the  sounds  were  galloping  and  weak,  and 
over  the  base  they  were  mufiied  but  seemed  pure.  There  was  no  peri- 
cardial friction  to  be  heard.  The  pulse  was  small  and  of  low  tension. 
Over  both  lungs,  with  the  exception  of  the  dull  area  in  front  of  the  left, 
the  percussion  was  normal,  the  air  enti-y  was  good,  the  breathing  was 
vesicular,  aud  there  were  no  added  sounds.  The  child  had  a  frequent, 
short,  hacking  cough  which  sometimes  interfered  with  her  rest.  Her 
tongue  was  furred,  but  she  took  nourishment  well. 

Under  the  x  rays,  on  the  screen,  there  was  seen  a  dark  triangular  area 
closely  corresponding  to  the  dull  area  over  tlie  left  front  of  the  chest. 
This  dark  area  extended  into  that  corresponding  to  the  heart  below,  but 
the  right  edge  of  the  sternum  gave  a  sharp  and  distinct  line.  The  heart 
could  be  seen  extending  to  a  considerable  distance  to  the  right  of  the 
sternum,  and  was  thought  to  be  unmistakably  enlarged. 

The  question  of  the  case  being  one  of  purulent  pericarditis 
was  discussed,  but  such  a  diagnosis  did  not  commend  itself  to 
me.  The  plainness  with  which  the  apex  beat  conld  be  felt, 
and  the  comparative  clearness  of  the  cardiac  sounds,  both 
seemed  to  me  incompatible  with  a  pericardial  effusion  of  such 
an  extent  as  to  lead  to  such  extensive  dullness  on  the  front  of 
the  chest.  A  still  more  powerful  reason  against  the  diagnosis 
being  a  correct  one  was  the  improbability  that  a  child  could 
live  for  so  long  a  period  as  ten  weeks  with  such  a  severe  dis- 
order and  present  so  little  evident  distress.  From  an  ex- 
perience of  several  other  cases  presenting  similar  physical 
signs  on  the  front  of  the  chest  I  was  led  to  consider  the  case 
one  of  loeulated  empyema.  The  position  of  the  apex  beat  I 
thought  was  explainable  by  there  having  been  some  retraction 
or  collapse  of  the  left  lung  allowing  a  displacement  of  the 
heart  to  that  side.  At  the  same  time  I  considered  that  there 
had  Ijeensome  dilatation  of  the  heart  owing  to  the  pulmonary 
obstruction,  and  to  the  muscular  relaxation  consequent  on  the 
prolonged  illness.  Such  an  interpretation  of  the  symptoms 
seemed  to  me  more  probably  a  correct  one  than  that  of  puru- 
lent pericarditis. 

During  her  first  week  in  hospital  the  child  remained  in 
much  the  same  condition  as  on  admission.  Her  tongue 
became  cleaner  and  she  continued  to  take  nourishment  well. 
On  November  13th  she  was  given  an  anaesthetic,  and  Mr. 
L.  A.  Dunn  inserted  an  exploratoiy  needle  into  the  first  and 
second  intercostal  spaces  from  the  left  anterior  axillai-y  line, 
but  no  pus  was  withdrawn.  The  diild  took  the  anaesthetic 
very  badly,  and  became  very  collapsed;  in  fact,  she  nearly 
died  upon  the  operating  table.  Under  these  conditions,  of 
course,  nothing  fvu-ther  could  be  then  attempted.  So  con- 
fident, however,  was  I  in  my  diagnosis  of  empyema  that  it 
was  arranged  with  Mr.  Dunn  that,  if  the  child  should  later  on 
show  any  temporary  improvement,  he  would  then  divide  the 
pectoral  muscles  and  excise  a  bit  of  rib  near  to  the  sternum 
to  give  exit  to  the  pus. 

Unfortunately  the  child  never  rallied  so  as  to  justify  the 
contemplated  operation.  On  the  contrary,  after  the  explora- 
tion she  lost  ground  rapidly,  and  her  condition  became 
critical  in  the  extreme.  Her  temperature,  which  had  before 
remained  low,  assumed  a  hectic  type.  The  rest  of  her  history 
can  be  very  briefly  told.  She  sank  into  a  low  lethargic  state, 
taking  little  or  no  notice  of  her  surroundings.  On  December 
6th  she  developed  a  profuse  muco-purulent  nasal  discharge, 
and  two  days  later  double  purulent  otorrhoea  along  with 
diarrhoea.  These  last  continued  until  the  end.  The  short 
hacking  cough  persisted  and  disturbed  her  rest.  Her  condi- 
tion of  course  precluded  any  thorough  or  prolonged  examina- 
tion of  the  chest.  On  December  i6th,  however,  pleural 
friction  was  heard  over  the  base  of  the  right  limg.  The  signs 
over  the  left  chest  remained  unaltered,  witli  the  exception 
that  the  dullness  before  noted  spread  slightly  beyond  the 
right  border  of  the  sternum.  The  same  faint  moist  soimds 
were  heard  at  the  left  border  of  the  dull  area  along  the 
anterior  axillary  line.  The  heart  sounds  became,  perhaps, 
more  dull,  but  were  always  distinctly  audible  at  the  apex, 
and  the  apex  beat  could  always  be  clearly  located  in  the  fifth 
Intercostal  space  just  external  to  the  left  nipple  line.  Towards 
the  end  the  spleen  became  enlarged,  and  could  be  felt  two 
fingerbreadths  below  the  ribs. 

The  child  died  quietly  on  December  28th,  and  it  is  one  of 
the  points  of  interest  in  the  case  that  death  should  have  been 
so  long  delayed,  as  the  child  had  apparently  been  in  extremis 
for,  at  any  rate,  the  last  three  weeks  of  her  life. 

XOTES  OF  THE   POST-MOBTEM  EXAMIKATION  ANT)  BACTEEIAL   REPOBT 
BT  DB.    LEOSAED  DUDGEOK. 

The  child  was  somewhat  emaciated.  The  skin  had  rather  a  yellowish 
tinge,  but  there  was  no  true  jauiidice.  There  were  no  external  lesions 
of  the  body. 

TTJorox.— -Some  anterior  mediastinltis  was  observable  on  opening 
the  chest.    The  psricardiniii  Was' very  greatly  distended,  and  was  by  far 
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the  most  obvious  feature  on  removing  the  sternum.  It  extendcci  up- 
wards to  the  secoiKl  space,  an  inch  and  a  half  to  the  right  of  tlic 
viglit  sternal  edje,  and  downwards  for  sonic  eonsiderahle  extent,  form- 
ing in  this  diroetion  regular  pockets.  The  pericardium  was  thickened, 
and  covered  all  over  by  thick  lymph,  but  not  in  the  form  of  long  villi, 
as  one  sometimes  sees.  There  were  about  ten  ounces  of  thick  greenish 
pus,  but  no  blood,  in  the  sac.  The  pus  extended  chiefly  into  the 
pockets  already  mentioned.  The  heai-t  and  pericardium  weighed  nine 
and  a  half  ounces.  The  heart  muscle  immediately  beneath  the 
epicardium  was  pale,  but  elsewhere  appeared  to  be  normal.  The  cardiac 
valves  were  normal,  hut  the  mitral  and  tricuspid  orifices  were 
dilated.  All  the  mediastinal  glands  were  enlarged,  and  one 
in  the  superior  mediastinum  contained  thick  yellow  pus.  A 
small  gland  also  in  the  superior  mediastinal  cavity  contained  a  hard 
calcareous  nodule.  This  last  was  the  only  evidence  of  either  recent  or 
past  tuberculosis. 

Lungf  and  Pleurae.  —  The  base  of  the  upper  lobe  and  the 
upper  part  of  the  middle  lobe  of  the  right  lung  were  consolidated. 
There  was  no  apparent  difference  between  the  various  portions  of  the 
consolidated'  area.  The  rest  of  the  lung  was  congested.  There  was 
recent  pleiu'isy  at  the  right  base,  but  no  fluid  in  either  pleural  sac.  The 
left  lung  was  congested  and  the  apex  collapsed;  in  fact,  the  whole 
upper  lobe  contained  very  little  air.  The  right  lung  weighed  ten 
ounces,  but  the  left  only  three  ounces. 

The  liver  was  extremely  enlarged,  weighed  forty-five  ounces,  and 
was  typically  nutmeg,  with  extreme  fatty  degeneration.  The  spleen 
was  enlarged,  weighed  five  ounces  and  a-half,  but  uotliing  else  was 
noticed  abnormal  to  tlie  eye  or  toucli.  With  the  exception  that  the 
kidneys  and  intestines  were  congested,  the  rest  of  the  contents  of  the 
abdominal  cavity  were  normal.  Beyond  pus  in  the  middle  ear  there 
was  nothing  abnormal  found  in  the  contents  of  the  cci'ebral  cavity. 

Bacteriological  Report. — Cultures  were  taken  at  the  necropsy  from  the 
pus  in  the  pericai-dium  and  also  coverslip  preparations.  A  pure  culture 
of  an  organism  was  gi-own  on  numerous  media,  and  in  each  case,  with 
its  morphological  and  staining  properties,  it  resembled  the  pneumo- 
coccus  of  Fracnkel  in  every  particular,  but  the  absolute  conclusive  test 
— namely,  iuoculation — was  not  employed.  This  last  is  to  be  regretted, 
more  especially  when  the  length  of  time  the  abscess  must  have  lasted 
is  considered. 

The  mistake  in  diagnosis  made  in  the  case  is,  I  would 
plead,  an  excusable,  if  not  even  an  unavoidable,  one.  The 
patient  was  seen  by  most  of  my  medical  colleagues,  and, 
although  the  question  of  suppurative  pericarditis  was  con- 
sidered by  each  one,  emjiyema  was  the  final  diagnosis  arrived 
at  by  the  large  majority.  My  former  house-physician,  I>r. 
G.  A.  Finlayson,  entertained  the  diagnosis  of  suppurative 
pericarditis  more  strongly  than  any  one  else,  and  lie  urged 
that  lie  would  have  entertained  it  more  strongly  still  if  my 
confidence  in  the  diagnosis  of  empyema  had  not  discouraged 
him  from  doing  so.  For  this  change  I  admit  there  was  some 
valid  justification.  It  may  be  claimed,  however,  that  the 
error  in  diagnosis  made  no  difference  in  the  result.  The 
operation  proposed  for  the  sup]iosed  empyema  would,  if 
carried  out,  have  equally  well  drained  the  distended  peri- 
cardium. My  only  regret  is  that  the  possibility,  or  indeed 
probability,  of  the  child's  dying  on  the  operating  table  was 
not  faced,  and  the  operation  performed.  In  a  subsequent 
case  of  purulent  pericarditis,  complicated  with  empyema,  in 
a  child  aged  2j  years  under  my  care,  the  mother  was  told 
the  danger  ofthe  child  dying  during  the  operation,  and 
she  prefeiTed  to  encounter  this  risk  for  the  child,  and  the 
operation  was  performed.  Both  the  empyema  and  peri- 
cardial cavities  were  opened  and  drained,  and  at  the  time 
of  writing,  more  than  tliree  months  after  the  operations,  the 
child,  although  very  ill,  is  still  living,  and  with  a  hope  of  re- 
covery. This  case  Mr.  K.  P.  Rowlands  and  I  propose  to  pub- 
lish as  soon  as  a  definite  result  is  attained.  Even  in  its  in- 
complete state  this  last  case  is  a  justification  for  operations 
undertaken  under  desperate  straits,  when  the  true  condi- 
tion of  affairs  has  been  plainly  put  'before  the  parents  or 
friends. 

The  condition  of  the  liist  patient  at  the  time  of  the  double 
operation  seemed  infinitely  more  hopeless  than  that  of  the 
one  at  present  in  question  when  the  anaesthetic  was  given  and 
the  chest  explored.  This  increases  my  regret  that  the  risk 
attending  the  promotion  of  anaesthesia  was  allowed  to  pre- 
vail overall  other  considerations.  tTnder  similar  conditinns, 
in  future  cases,  I  would  feel  inclined  to  counsel  rib  resection 
under  a  local  anaesthetic,  such  as  eucaine  ;  but  at  present  I 
have  no  personal  experience  of  severt  operations  apart  friiin 
general  anaesthesia. 

The  (^se  seems  worthy  of  being  recorded  on  several  groumls. 
In  the  first  place,  cases  where  the  pericardium  is  the  primary 
and  solesite  of  a  iineumoeoccal  infi;innnat  ion  must  be  of  ex- 
treme rarity.  The  ease,  too,  with  which  the  heart's  apex  b.at 
could  always  be  located,  and  the  iiersistent  clearness  of  the 
cardiac  sounds  arc  very  unusual  features  in  cases  of  pericanl- 
iti.s  with   such  an  amount  of  effusion  as  existed  in  the  ])re- 


sent  one.  A  partial  explanation  of  these  last  features  is^ 
perhaps,  to  be  found  in  the  thick  and  hfjuiogeneous  nature  of 
the  pus  in  the  pericardial  cavity,  and  in  its  distribution  in 
the  pockets  discovered  post  mortem  ;  but  such  an  explanation 
is  far  from  a  satisfactory  one.  More  interesting  to  me,  how- 
ever, than  all  tlie  other  unusual  points  in  the  case  is  the  fact 
that  the  child  lived  for  such  a  prolonged  period  with  a  peri- 
cardium distended  with  pus. 

In  conclusion,  I  have  to  acknowledge  my  thank.s  to  my 
former  house  physician.  Dr.  G.  A.  Finlay.son,  and  Dr.  Leonarii 
S.  Dudgeon  for  their  excellent  notes  of  the  case  .unlpost- 
mortem  examination. 
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A  CASE  OF  ELEPHANTIASIS :  OPERATION  'UNDER 
DIFFICULTIES  IN  UGANDA. 
A  Mhima  chief  was  sent  to  me  by  the  King  of  Ankole  suffer- 
ing from  a  huge  growth  of  the  scrotum.  The  mass,  whiclj 
was  spheroid,  hung  between  his  legs,  being  equal  in  size  to  a 
large  football,  and  it  was  impossible  for  the  patient  to  walk 
upright.  The  penis,  of  which  the  skin  was  greatly  thickened, 
liad  a  ridge  running  along  the  dorsum  marked  with  evenly- 
placed,  ^  in.  deep,  serrations  of  a  reddish  colour,  resembling 
an  immense  cock's  cnmb,  was  quite  distinct  from,  and  not 
buried  in,  the  scrotal  mass  as  is  usually  found  to  be  the  case. 
The  man  stated  that  he  had  been  suffering  for  nearly  tei>. 
years,  the  tumour  continuing  to  increase  in  size,  attacks  of 
fever  being  very  frequent  (elephantoid  possibly);  he  suffered' 
also  a  good  deal  from  epileptic  fits. 

Having  placed  him  on  an  operation  table  consisting  of 
bamboos  tied  together,  and  supported  on  four  uprights  em- 
bedded in  the  ground,  I  had  the  parts  thoroughly  scrubbed 
with  carbolic  soap  and  perchloride  of  mercury  1  in  i,ooo> 
solution. 

For  want  of  a  rubber  cord  to  control  flie  haemoiTliage,  I 
used  a  Reliance  tourniquet,  which  I  placed  beneatJi  the^ 
tumour,  bringing  the  ends  up  the  sides,  and  having  crossed 
them  above  the  penis,  brought  them  rotmd  the  waist, 
clipping  them  together  liehind  the  back.  All  being  ready,  I 
proceeded  to  give  him  chloroform,  but  he  was  a  long  time  be- 
coming unconscious,  as  the  chloroform  was  rather  ancient. 
The  mask  used  was  a  tin  measure  with  a  piece  of  lint  jammed 
inside,  but  it  answered  very  well,  as  some  rust  holes  in  the- 
bottom  admitted  air.  Havifig  instructed  a  native  policeman 
to  keep  the  pot  over  the  man's  mouth,  I  seized  the  penis, 
and  inserting  the  iioint  of  a  large  scissors  under  the  foreskin, 
cut  the  sheath  right  down  to  the  root  along  the  dorsum. 

Tlie  body  of  the  penis  was  found  to  be  very  much  atrophied, 
and  about  the  thickness  of  my  little  finger,  but  was  easily 
enucleated  from  its  enormous  sheath,  though,  as  the  adminis- 
tration of  the  anaesthetic  required  my  attention  eveiy  nOTV 
and  then,  the  operation  was  a  little  tedious.  Having  freed 
the  penis,  I  cut  down  on  each  testicle  through  the  diseased 
skin,  which  was  about  3  in.  thick.  These,  like  the  penis,  wert- 
foimd  to  be  much  atrophied,  about  the  size  of  hazel  nuts, 
witli  lengthy  cords.  Having  freed  and  brought  up  both  on 
to  the  pubes,  a  few  strokes  of  the  scalpel  sufficed  to  remove  the 
diseased  mass. 

The  numerous  vessels  being  tied.  I  released  the  tourniquet, 
and  with  a  couple  of  stitches  fixed  the  testicU'S  up  to  the 
perineum,  covering  thcin  in  with  small  fiaps  left  for  that 
jun-pos(!.  At  this  point  the  patient's  pulsi;  became  very 
feeble,  so  I  injected  10  minims  of  liquor  strychninaeandbrand.v. 
.\fter  the  operation  the  patient  made  an  uninterrupted  re- 
covery, but  it  was  some  time  before  he  could  be  induced  to 
Three  weeks  after  the  operation  the  penis  was: 
regained  its  noniuil  size.  The  mass  I'emovcd 
of  serum,  etc.,  weighed  12  lb. 

Ralph  Stoney, 
Medical  Othccr.  Uganda  l>rotcctorBtc. 
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SUPERNUMERARY  NIPPLE. 
On  April  27th  I  attended  a  patient  who  was  delivered  of  t* 
healthy  male  child.  On  examining  her  lireasts  I  found  thf 
left  mamma  much  larger  than  the  right,  with  a  well- 
develojied  nijiple  and  areola  in  the  usual  central  position, 
and  aliout  2,}  in.  directly  imderncath  a  second  smaller  nipple, 
witli   a  dark  pigmented  areola,     Colostrum  with   milk  was 


Aug.  15,  1903.] 


HOSPITAL    REPORTH 


[Tax  Bamsa  'jAr 


easily  expressed  from  both  nipples,  and  they  became  slightly 
erect  with  mechanical  excitement.  The  patient  iuformeil  me 
afterwards  that  the  lower  nipple  drained  the  milk  from  tlie 
upper,  and  in  (.•onsequenee  caused  some  little  inconvenience. 
It  would  appear,  therefore,  that  there  were  not  two  separate 
and  distinct  portions  of  the  mammary  sland  for  each,  but 
that  the  lactiferous  ducts  of  the  whole"  gland  intercomiunni- 
cated  with  IwUi  nipples.  A  small  supplementary  nipple  is 
mot  an  uncommon  anomaly,  but  the  development  in  this  case 
was.  I  V)elieve,  more  perfect  than  in  those  usually  met  with. 
Belfast.  S.  W.  Allwoutky,  M.D.T.C.D. 


CASE  01  .-l.MULATED  PERFORATIXG  GASTRIC 
ULCER. 
On"  April  15th  I  received  an  ui-gent  message  to  see  a  girl  who 
was  supposed  to  be  dying.  On  arrival  I  found  the  patient. 
a  »irl  of  iS.  lying  in  bed  in  a  state  of  collapse,  cold,  practi- 
-ally  pulseless,  witli  abdominal  expression  well  marked,  and 
oniplaiuingof  severe  pain  in  tlic  abdomen. 

On  examination  the  aMomcn  was  found  retracted,  with 
<'Omplete  absence  of  abdominal  respiration.  On  palpation 
the  muscles  were  hard  as  boards,  and  deep  pressure  caused 
great  increase  of  pain,  whicli  was  referred  principally  to  the 
epigastric  and  left  supraclavicular  regions.  The  "  history 
given  was  that  at  6.30  a.m.  she  had  a  cup  of  tea  in  bed.  and 
when  she  had  taken  about  half  she  gave  a  scream  and  said, 
"Oh,  my  stomach,"  and  then  fainted.  She  was  given  some 
lirauily,  and  after  a  time  revived,  the  condition  above 
■described  coming  on  at  once  accompanied  with  retching  but 
no  vomiting.     She  fainted  twice  during  the  dav  from  pain. 

On  the  i6th  her  condition  liad  improved,  and  by  the  2otli 
she  was  practically  well  except  for  some  tenderness  of  the 
muscles  and  pain  on  pressure  over  the  left  ovary.  Treatment 
<-onsisted  in  giving  nothing  by  mouth— hypodermic  injection 
of  morphine  }gr.  at  9a.m.  and  7p.m.  on  the  i;tli.  supposi- 
torj- morphine  5  gr.  3  a.m.,  hypodermic  morphine  i  gr.  at 
;  a.m.  on  the  i6th.  There  had  been  previous  attacks  of  sick- 
ness in  conjunction  with  the  menses,  and  the  above  attack 
<ame  on  on  the  third  day  of  the  How,  which  stopped  on  the 
tiftli  day,  her  usual  period  lasting  seven  days.  From  first 
appearances  it  looked  likn  a  clear  case  of  ruptured  gastric 
ulcer,  and  Dr.  ilichelmore  kindly  consented  to  see  the  ease 
with  me. 

Tlie  points  against  gastric  ulcer  were  that  the  previous 
attacks  of  indigestion  had  always  occurred  before  or  during 
the  menstrual  period,  there  had  never  been  any  haema- 
temesis.  and  the  liver  dullness  was  normal,  although  when 
first  seen  it  was  too  early  to  expect  that  to  disappear,  and 
*he  pain  was  not  increased  by  the  dose  of  brandv  which  had 
been  given  her.  Wlien  the  matter  was  explamed  to  the 
relatives  they  refused  further  advice,  and  decided  to  let 
thmgs  take  their  course,  which  happily  turned  out  to  be  the 
proper  hne  to  adopt.  I  have  not  been  able  to  find  any 
mention  of  such  severe  gastralgia  or  ovaritis  mentioned  in 
Tiooks,  and  should  be  glad  to  hear  if  it  is  at  all  common,  as 
an  error  in  diagnosis  might  easily  lead  to  unpleasant 
consequences. 

John  R.  Pollock.   M.R.C.S..  L.R  C  P 
Tirerton,  DevoD. 

AX    .AID    TO    THE    LOCALIZATION     BY    A'   RAYS     OF 

FOREIGN  BODIES  EMBEDDED  IX  THE  TISSUES. 
A\  HiLE  several  excellent  methods  have  been  devised  whereby 
an  object  eml,>edded  in  the  tissues  can  be  aceuratelv  local- 
ized, the  surgeon  is  often  in  need  of  some  simple  method 
requinng  no  special  apparatus  whereby  he  can  rapidlv  deter- 
mine, by  the  use  of  the  fluorescent  screen,  whether,  for 
example,  a  broken  needle  is  on  the  palmar  or  dorsal  aspect 
':>f  a  metacarpal  bone.  -^  . 

It  has  been  advised  that  two  views,  at  right  angles  to  one 
•another,  should  be  taken,  but  this  is  not  always  satisfactorj-, 
owing,  in  the  case  of  the  hand,  to  all  the  metacarpals  being 
projected  together  in  the  view,  with  the  palm  at  right  ansrles 
to  the  screen,  giving  rather  a  confused  image,  while  the 
object,  if  small,  and  situated  about  the  centre  of  the  palm, 
even  if  at  all  visible,  appears  blurred  and  indistinct. 

Another  method  recommended  is  to  compare  the  size  and 
.sharpness  of  the  image  of  the  embedded  body  wlien  the  hand 
is  turned  with  its  palmar  and  dorsal  surfaces  respectively 
toward  the  screen,  but  this  plan  also  often  leaves  one  in 
doubt,  with  the  flickering  and  not  very  brilliant  illumination, 
when  using  the  screen. 

As  is  well  known,  the  relative  position  of  the  image  of 
bones  and  embedded  object  alter?  according  to  whether  the 


part  be  held  directly  in  front  of  the  point  of  emergence  of  the 
rays  or  above  or  below  it ;  and  while  this  is  annoying  where 
exact  localization  is  desired,  it  occurred  to  me  that  use  might 
be  made  of  this  fact  in  order  to  determine  the  depth  of  the 
object  in  the  tissues  relatively  to  the  bones. 

Owing  to  the  rapid  divergence  of  the  rays  from  the  luminous 
point  of  the  tulie.  it  follows  that  the  shadow  of  any  object  not 
actually  in  contact  with  the  sensitive  surface  of  the  screen 
will  change  its  position  when  the  screen,  carrying  with  it  the 
object,  is  moved  up  and  down  vertically  in  front  of  the  tube, 
and  the  further  the  object  is  from  the  screen  the  gi-eatefwill 
the  apparent  movement  of  the  shadow  on  the  screen  be. 

^Micn,  therefore,  the  embedded  object  is  furtlier  from  the 
Screen  than  the  bones,  its  shadow  will  move  with  greater 
rapidity  than  that  of  the  bones,  and  thus,  when  the  screen, 
carrying  with  it  the  part  to  be  examined,  is  raised,  the 
shadow  of  the  object  will  rise  relatively  to  the  bones,  and 
fall  when  the  screen  is  lowered.  On  the  other  hand,  when 
the  object  is  nearer  the  screen  than  the  bones,  the  shadow  of 
the  bones  will  rise  when  the  screen  is  raised  relatively  to 
the  object,  and  fall  when  the  screen  is  lowered.  If,  then— as 
in  practice  one  naturally  does— we  take  the  bones  as  our 
fixed  points,  the  image  of  the  embedded  object  will  rise  and 
fall  with  the  screen  relatively  to  the  bones  when  the  embedded 
object  is  on  the  tube  side  of  the  bones :  and  will  appear  to 
fall  relati\'ely  to  the  bones  when  the  screen  is  raised,  and 
rise  when  it  is  lowered  when  it  is  on  the  screen  side  of  the 
bones.  • 

We  may  put  the  matter  shortly,  for  convenience  in  work- 
ing, that,  if  the  shadow  of  the  object  rises  and  falls  with  the 
screen,  the  object  is  on  the  tube  side  of  the  bones,  and  when 
it  moves  in  the  opposite  direction  to  that  of  the  screen  it  is 
on  the  screen  side  of  the  bones.  When  the  shadow  of  the 
foreign  body  does  not  move  relatively  to  the  bones,  itmast 
be  close  to  if  not  actually  embedded  in  them. '-•  •<. 'i--  ' 

Of  course  the  matter  is  a  perfectly  obvious  one,  but,  as  I 
have  not  seen  any  mention  of  it  in  textbooks  or  journals,  I 
thought  it  well  to  draw  attention  to  it  as  a  simple  but 
efficient  means  of  determining  in  the  tissues  the  relative 
depth  of  foreign  bodies  to  the  bones. 

John  A.  C.  Macewen, 

Clinical'Asslstant  to  the  Regius  Professor  of  Surgery, 
University  of  Glasgow. 


REPORTS 

ON 

MEDICAL   AXD   SURGICAL   PRACTICE   IN  THE 

HOSPITALS   AND   ASTLU3IS   OF   THE 

BRITISH   EMPIRE. 

DIXORWIC  QUARRIES  HOSPITAL. 

CASES   OF   HEAD   INJURY.' 

(T'nder  the  care  of  R.  H.  Mills  Roberts,  C.M.G.,  F.R.C.S.Ed.) 
Case  i. — R.  R..  aged  35.  admitted  October  4th.  1901,  in  a 
comatose  crmdition.  with  bleeding  from  the  nose  and  mouth. 
Pupils  dilated,  no  reaction  to  light ;  pulse  100,  very  weak  ; 
Cheyne-Stokes  respiration.  He  had  been  struck  "by  the 
handle  of  a  crane  on  the  forehead  about  an  hour  and  a-half 
before  admission.  On  examination,  there  was  a  horizontal 
lacerated  wound  or  gash  about  4  in.  long  and  2h  in.  above  the 
right  orbit  :  a  little  lower  down,  at  the  bottom  of  the  wound, 
was  an  extensive  impacted  fracture  of  the  frontal  bone.  On 
manipulating  the  skull,  bony  crepitus  could  be  felt  and  heard. 
A  half-inch  trephine  was  applied  to  the  frontal  bone,  and 
with  some  difficulty  the  impacted  fragment  raised  and 
removed.  Alter  removing  a  considerable  amount  of  blood 
clot,  it  was  found  that  the  dura  mater  was  torn  and  the  brain 
lacerated.  On  introducing  the  finger,  a  widely-separated 
fracture  was  felt  at  right  angles  to  the  horizontal  one  already 
described,  running  downwards  and  backwards  in  a  line  with 
about  the  middle  of  the  orbit.  Notliing  was  seen  of  the 
middle  meningeal  artery.  The  wound  having  been  well 
cleaned  and  dried,  some  chips  of  bone  were  replaced, 
sutured,  and  a  boracic  fomentation  applied.  He  regained 
consciousness  the  following  evening.  He  made  an  uninter- 
rupted recovery,  and  left  hospital  on  November  22nd.  iqci. 
Owing  to  some  dizziness,  and  perhaps  nervousness,  he  has 
never  resumed  his  normal  work,  and  now  follows  the  occupa- 
tion of  an  insurance  agent.     He  has  to  a  great  extent  lost  the 

1  Read  :it  tlie  am  uil  nieetiu2  of  tlie  North  Wales  Branch. 
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sense  of  smell,  and  after  any  excitement  or  exertion  the  parts 
about  the  sear  are  liable  to  excessive  perspiration.  These 
crane  accidents  are  fortunately  not  common  at  our  quarries, 
and  the  one  I  have  just  related  is  the  worst  I  have  seen. 

Case  ii. — "W.  H.,  aged  59,  was  admitted  on  April  25th,  1892, 
in  a  condition  of  extreme  collapse,  with  bleeding  from  the  left 
ear  and  a  large  haematoma  extending  across  the  occiput  from 
ear  to  ear.  His  right  pulse  was  very  small  and  scarcely  appre- 
ciable, and  his  respirations  were  60  to  the  minute.  I  thought 
him  moribund.  This  man,  while  working  in  a  stooping  posi- 
tion had  been  stnick  on  Uie  back  of  the  head  by  a  stove  weigh- 
ing abouit  12  or  151b.  which  had  fallen  from  the  rock  above 
from  an  unknown  height.  For  some  days  there  was  consider- 
able discharge  of  what  I  thought  was  cerebro-spinal  fluid  from 
the  left  eai',  and  he  gradually  got  better  and  made  a  slow  but  un- 
interrupted-recovery, leaving  hospital  on  June  6th,  forty-three 
days  after  admission.  His  hearing  in  the  left  ear  had  been  de- 
stroyed. He  was  not  able  to  work  for  twelve  months  owing 
to  dizziness.  He  still  works  at  the  Dinorwic  Quarries,  and 
appears  all  right.  I  examined  his  ear  several  times  after  the 
accident — tlie  membrane  appeared  quite  right  and  I  was  able 
to  satisfy  myself  as  to  where  the  bleeding  came  from. 

C.A.SE  in.— W.  H.  E..  aged  38,  admitted  May  iSth.  1896. 
This  man  was  working  in  a  sitting  position  near  the  edge  of  a 
gallery,  and  was  endeavouring  to  push  or  move  with  his  feet 
a  large  block  of  slate  ;  instead  of  moving  the  block  he  pushed 
himself  over  the  gallery,  falling  a  distance  of  some  45  ft. 
On  admission  he  was  suffering  from  great  shock,  and  had 
compound  depressed  fracture  of  the  frontal  bone  off  the  right 
side,  and  compound  comminuted  fracture  of  the  right  femur. 
My  friend.  Dr.  H.  Williams,  very  kindly  administered  an  anaes- 
thetic, while  I  elevated  the  depressed  frontal  bone  and  fixed  his 
thigh.  This  man  has  made  an  uninterrupted  recovery, 
leaving  hospital  three  months  later.  He  still  works  in  the 
quarry,  and,  so  far  as  I  know,  makes  the  same  wages  as  he 
did  before  the  accident.  While  I  was  house-surgeon  in  a 
provincial  hospital  a  patient  was  admitted  in  the  usual  way 
by  ticket,  complaining  of  headache  and  drowsiness.  There 
was  a  vague  history  of  a  fall  seven  or  eight  weeks  before.  His 
drowsiness  increased,  and  he  gradually  became  comatose,  and 
died,  I  think,  about  ten  days  after  admission.  No  diagnosis 
had  been  amved  at.  At  the  necropsy  a  large  abscess  in  left 
frontal  lobe  and  an  old  fracture  in  cribriform  plate  was  found. 

Case  iv. — W.  J.,  aged  13,  admitted  Nov.  7th,  1894,  in  a 
state  of  coma,  with  bleeding  from  nose  and  ears,  dilated 
pupils  not  reacting  to  light,  with  a  large  scalp  wound  in 
occipital  region  ;  bone  was  bare,  but  no  visible  fracture.  This 
boy  ajid  several  others — men  and  boys — were  going  up  one  of 
the  quarry  inclines  in  a  truck  when  the  brake  controlling  the 
pulley  broke.  Most  of  the  passengers  slipped  ofl"  the  sides  of 
the  trucks  and  only  sustained  slight  injuries,  but  this  boy  and 
a  man,  who  was  killed  on  the  spot,  were  drawn  up  at 
terrific  force  with  the  truck,  which  was  smashed  against  the 
roof  of  the  pulley  liouse.  This  boy  was  unconscious  for 
fifteen  days,  but  afterwards  recovered  rapidly.  During  the 
first  week  his  temperature  varied  from  loi  to  102,  and  pulse 
from  1 10  to  120;  second  week,  temperature  was  subnormal, 
and  pulie  60  to  70.  He  left  hospital,  apparently  quite  well, 
on  .January  14th,  1895,  and  has  followed  his  usual  occupation 
at  the  quarries  until  quite  recently.  He  now  works  as  a 
collier  in  South  Wales. 

The  cases  that  I  have  reported  are  a  few  selected  examples 
of  serious  head  injuries  where  a  large  supei-ficial  area  of  the 
skull  has  met  with  considerable  violence,  either  by  something 
weighty  falling  on  or  striking  the  skull,  or  by  the  patient 
himself  falling  down  a  great  height — examples  of  cause  and 
efi'ect.  But  apparently  the  signs  and  symptoms  of  the  effect 
are  not  always  so  serious  as  the  history  of  the  accident  would 
lead  one  to  expect,  as  the  following  two  cases  will  show : 

Case  v. — G.  F.,  an  old  man  aged  78,  was  admitted 
on  August  20th,  1902,  with  a  huge  scalp  wound  8  in.  long  in 
a  semicircular  antero-posterior  dii-ection.  Periosteum  was 
torn  and  covered  with  small  bits  of  slate.  There  were  also 
smull  bits  of  slate  driven  into' the  skul..  In  cleaning  the 
wound  the  flap  was  refleitcd  over  the  right  ear.  The  old 
man  walked  to  the  hospital  and  thought  nothing  of  it, 
though  m  gomg  up  an  incline  about  on*'  hour  earlier  he  had 
been  thrown  out  of  a  tru<:k,  and  turning  a  somersault  fell  on 
I118  head  down  a  siding,  a  depth  of  nine  feet.  He  was  with 
much  difliciilty  persuaded  to  stay  in  hospital,  and  insisted  on 
leaving  on  tlic  30th,  ten  days  later,  saying  he  was  quite  well, 
and  apparently  ho  was.  The  wound  liad  healed  by  first 
intention.  He  resumed  work  in  a  few  weeks,  and  now  appears 
to  be  as  well  as  ever  he  was. 


Case  vi. — O.  T.,  aged  53,  while  roofing  a  building  fell  be- 
tween the  beams  perpendicularly  on  his  head,  a  depth  of 
10  ft.,  on  to  a  slate  floor,  and  was  brought  to  hospital  on  April. 
24th,  1901,  suffering  from  a  little  shock  and  a  c-ontused  andi 
lacerated  scalp  about  2  in.  diameter  on  the  middle  of  the- 
vault.  He  never  showed  any  sign  or  symptom  of  head  mis- 
chief, but  made  a  rapid  recovery  except  that  a  piece  of  scalp 
about  the  size  of  a  shilling  sloughed,  a  very  unusual  occur- 
rence in  my  experience,  showing  that  the  scalp  must  have- 
been  struck  and  crushed  with  much  violence  to  lose  its. 
vitality.  He  left  hospital  on  May  20th,  and  soon  resumed 
work,  which  he  still  continues.  The  majority,  however,  of 
fractured  skulls  at  the  Dinorwic  QuaiTy  are  either  fissures, 
guttered  or  punctured  fractures,  and  are  produced  by  a  com- 
paratively small  body  striking  the  skull  with  considerable- 
violence  or  by  the  head  striking  a  shui-p  or  pointed  object 
with  force.  Under  these  conditions  it  is  not  at  all  uncommon, 
for  a  man  to  walk  into  hospital  complaining  of  a  small  cut  on 
the  head  but  being  quite  ignorant  of  the  underlying  fracture.. 
As  an  example  the  following  ease  may  be  quoted  : 

Case  vii. — W.  J.  was  admitted  .July  27th,  1897,  with  scalp, 
wound  on  right  side  of  the  head.  On  examination  there  was 
found  a  fracture  about  i  J  in.  long,  with  a  depression  of  5  in. 
He  was  trephined  and  bone  elevated.  Dura  mater  was  tiom, 
and  brain  lacerated  and  infiltrated  with  slate  dust,  and  a 
small  piece  of  the  patient's  hat  in  it.  He  felt  quite  well.  He 
never  had  any  symptom  of  any  kind  except,  perhaps,  a 
temporary  slightly-dilated  pupil.  He  left  hospital  in  three 
weeks  quite  well ;  he  resumed  work  shortly,  and  has  worked 
ever  since. 

Case  viii. — H.  T.,  brought  to  hospital  on  March  15th,  with 
a  wound  of  left  temple,  having  fallen  on  a  heap  of  slates.  On, 
examination  there  was  fracture  with  considerable  depression. 
He  was  trephined  and  bone  elevated.  Underneath  was  a, 
fresh  clot  about  the  size  of  a  shilling.  Tliis  was  removed, 
and,  there  being  no  bleeding,  parts  of  the  bone  were  re- 
placed. This  boy  certainly  did  suffer  from  shock,  but 
nothing  much.     He  left  hospital  quite  well  on  April  zxst. 

Case  ix. — M.  W.  was  struck  with  a  hammer  on  October 
i8th.  He  did  not  appear  to  think  much  of  it — not  enough  to 
come  to  hospital,  so  he  walked  to  the  station,  two  miles 
away,  and  booked  to  the  station  that  he  usually  went  to. 
From  there  he  walked  home,  another  two  or  three  miles.  In 
six  days  I  was  asked  to  see  him,  and  did  so.  On  examina- 
tion he  had  paralysis  of  his  right  arm  and  leg,  and  aphasia. 
There  was  a  small  wound  on  the  left  side  of  the  head  above 
the  ear.  He  was  given  A.C.E.,  and  the  wound  enlarged. 
There  was  an  extensive  depressed  fracture.  The  trephine- 
was  applied  and  the  depressed  bone  elevated.  Underneath 
was  a  very  large  clot,  parts  of  which  were  breaking  down  into- 
pus.  Removing  the  whole  clot  was  very  difficult  aud  tedious,, 
and  necessitated  the  removal  with  finger  and  i-hisel  of  much 
bone.  The  dura  mater  was  torn,  but  brain  pulsation  appeared 
quite  normal.  After  wound  had  been  thorouglily  cleaned  and. 
dried,  a  few  chips  of  bone  were  replaced  and  the  wound 
closed.  This  man  made  a  rapid  recovery.  Paralysis  disap- 
peared completely.  In  a  few  months  he  resumed  his  ordinary 
occupatiiin  of  a  quarryman,  and  contmues  to  do  it.  His- 
speech  is  quite  right,  and  there  is  just  as  much  power  ini-igbt 
leg  and  arm  as  in  the  left. 


REPORTS  OF  SOCIETIES. 

HONC  KoN<i  BUANCH  OF  THE  BuiTISII  MeUICAL  ASSOCIATION". 

— At  a  meeting  of  this  Branch,  held  on  March  25th. 
Lieutenant-Colonel  F.  J.  Lamhkin,  K.A.M.C,  read  a  paper 
on  the  treatment  of  syphilis.  He  described  the  immense 
loss  caused  to  the  army  through  this  disease,  and  said  that 
although  this  had  long  been  recognized  no  adequate  stcp.-i 
had  ever  been  taken  to  diminish  it,  and  far  more  attention  was^ 
paid  to  diseases  such  as  enteiic,  which  relatively  were  of 
much  less  moment  from  the  ,  oint  of  view  of  army  efliciency. 
Outside  tile  army  tlie  study  of  the  diseas(?  had  also  suU'cred 
from  neglect,  in  spile  of  the  great  activity  that  had  prevailed 
during  the  last  20 years  with  regard  to  nearly  all  other  morbiil 
processes.  It  was'  admitted  that  syphilis,  once  regarded  as  an 
incurable  disease,  was  very  amenalih' to  treatment,  and  that 
mercury  given  scientificaily  luid  for  continuous  jieriods  i^-. 
capable  of  eliminating  (lie  disease  from  the  system  altogetlier. 
The  method  of  its  aibninisl ration,  however,  was  of  prime  im- 
portance, and  there  was  no  common  agreement  as  to  wliat  this 
should  be.    The  author  pointed  out  that  administration  by 
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the  mouth  had  the  double  disadvantage— the  patient's  general 
healtli  was  thereby  very  liable  to  be  upset,  and  very  few 
patients,  and  practioally  no  soldiers,  could  be  depended  on  to 
go  on  taking  pills,  powders,  and  potions  for  months  while 
otherwise  continuing  their  ordinary  life.  The  iminetion 
method  had  been  long  established,  and  was  the  regulation 
treatment  at  the  baths  of  Aix-la-Chapelle,  but  it  was  a 
troublesome  treatment  to  carry  out,  and  could  not  even  be 
attempted  with  soldiers  unless  tliey  were  kept  in  hospital.  The 
•method  of  introducing  mercury  which  the  author  preferred 
was  intramuscular  injection,  and  this  he  had  adopted 
exclusively  since  1S90.  Many  forms  of  mercury  liad  been 
suggested  for  this  purpose,  but  the  one  found  most  satis- 
factory had  been  adopted  by  Colonel  Lambkin  from  Professor 
lang  of  Vienna.  It  consisted  of  metallic  mercury  (i  part), 
lanolin(2  parts),  and  carbolized  oil  or  paroline  carbol  (4parts); 
5  minims  of  this  were  injected  with  a  sterilized  all-glass  s>Tinge 
lavingaplatino-iridium  needle  soldered  into  it.  It  was  essen- 
tial that  the  needle  should  be  driven  into  the  muscle  itself, 
a  rotatory  movement  being  given  to  it  both  during  intro- 
duction and  withdrawal.  Tliis  injection  was  comparatively 
painless,  and  in  only  i  out  of  some  10,000  injections  made 
by  Colonel  Lambkiii  had  an  abscess  occuiTed.  The  pro- 
cedure he  had  laid  down  for  himself  was  as  follows : — The 
patient's  weight  was  taken  at  the  beginning  of  the  treatment 
und  at  inter\als  throughout  it.  The  mouth  was  looked  after, 
a  wash  being  used  daily  and  old  stumps  extracted.  Wine 
and  beer  were  allowed  but  spirits  forbidden  altogether ; 
moderate  exercise  and  plenty  of  fresh  air  were  also  prescribed. 
As  3  rule,  the  injections  required  to  be  made  once  a  week,  but 
♦•very  case  should  be  treated  on  its  merits,  and  this  was  easy, 
because  the  amount  of  mercury  administered  could  be  accur- 
ately gauged.  Amongst  other  things,  the  knowledge  of  the 
body  weight  was  of  great  assistance.  If  it  ran  down  treat- 
ment should  be  stopped  for  a  week.  Colonel  Lambkin  had 
treated  in  this  way  many  hundreds  of  cases  with  greater 
success  than  he  ever  thought  possible.  Since  he  began 
advocating  it.  it  had  been  very  widely  tried  and  very  favourably 
reported  on  in  successive  army  Blue  Books  ;  but,  except  in  one 
place,  he  had  never  succeeded  in  getting  an  official  trial  made 
of  its  merits  on  a  large  scale.  The  latter  was  brought  about 
at  last  in  Egypt  through  the  influence  of  a  combatant  officer, 
and  carried  out  during  1S99.  i goo,  and  1901.  At  the  end  the 
Principal  Medical  Oflicer  stated  that  the  result  of  the  trial  was 
to  show  a  most  remarkable  diminution  of  admissions  and 
invaliding  for  syphilis,  while  on  special  inspection  of  the 
men  it  was  found  that  onlj-  one  man  who  had  arrived  from 
England  recently  with  advanced  secondary  syphilis,  was 
unfit  for  active  ser\-ice  from  this  disease. 


British  GruxA  Branch  of  the  British  Hedical  Asso- 
•ciATiox. — The  second  quarterly  meeting  of  this  Branch  was 
held  at  the  Public  Hospital.  Georgetown,  on  July  8th,  under 
the  presidency  of  Dr.  J.  H.  Coxters.  The  Honorary  Secre- 
tary read  a  paper  oommunicated  to  the  Branch  by  Dr.  C.  P. 
Keknard,  who  was  unavoidably  absent,  on  Some  Cases  of 
Acute  Anaemia,  which  he  could  not  classify  under  any  of  the 
usual  types  of  anaemia,  but  which  corresponded  more  closely 
to  pernicious  anaemia  except  in  their  course,  which  was  fairly 
acute,  and  responded  well  to  treatment.  The  paper  was  dis- 
cussed by  several  members,  and  on  the  motion  of  Dr. 
Edmonds,  seconded  by  Sir  D.  P.  Ross,  the  meeting  passed  a 
vote  of  thanks  to  the  author  of  the  paper. — Dr.  Fowler  ex- 
hibited a  slide  of  the  blood  of  a  patient  containing  the 
trypanosoma  parasite,  whioii  was  obtained  from  the  London 
School  of  Tropical  Medicine. — Three  large  uterine  fibroids 
removed  recently  by  abdominal  hysterectomy  by  Dr.  W.  S. 
Barnes  were  shown  ;  the  largest  weighed  123  oz. 

Medical  Magistrate. — The  name  of  Mr.  William  Nettle, 
M.R.C.S.,  of  Liskeard.  Cornwall,  has  (on  the  nomination  of 
the  Lord  Lieutenant)  been  placed  on  the  Commission  of  <he 
Peace  for  the  County  of  Cornwall. 

International  Congress  of  Sohool  Hygiene.— An  In- 
t-emational  Congress  of  School  Hygiene  is  to  be  held  at 
Nuremberg  in  April,  1902.  Among  the  members  of  the 
organizing  committee  are  Professors  Hueppe  (Prague)  and 
Bergenstein  (Vienna).  The  work  of  the  Congress  will  include 
the  following  subjects:  Hygiene  of  school  buildings,  hygiene 
of  internal  arrangements,  hygienic  methods  of  instruction, 
hygiene  of  education,  hygienic  relations  between  teacher  and 
pupil,  diseases  and  morbid  conditions  and  medical  care  in 
schools,  schools  for  defective  children,  hygiene  of  school 
children  out  of  school,  hygiene  of  the  teaching  staff. 


REVIEWS. 

SURGERY. 
The  editors  of  the  Inteniatioiia/  Textbook  0/ Surf/en/,^  recog- 
nizing the  steady  continuous  advance  in  most  branches  of 
surgical  work  and  the  recent  additions  to  our  knowledge  of 
both  military  and  naval  surgery  gained  in  the  Spanish- Ameri- 
can and  Boer  wars,  have  submitted  all  the  contributions  in- 
cluded in  the  original  issue  to  careful  and  thorough  revision. 
Even  after  so  brief  an  interval  as  two  years  it  has  been  found 
advisable  to  improve  what  in  its  first  edition  might  have  been 
regarded  as  a  complete  and  advanced  work,  by  extensive  al- 
terations and  additions,  and  thus  to  adapt  it  to  the  fullest 
requirements  of  the  present  day.  Tlie  chapter  on  the  surgery 
of  the  lymphatic  system,  although  it  presents  a  lucid  review 
of  much  of  our  present  knowledge  of  this  subject,  fails  to 
meet  the  expectations  raised  by  the  special  reference  made  to 
it  in  the  preface,  and  also  by  the  reputation  of  its  authors. 
From  writers  so  capable  of  adding  to  ovir  scanty  stock  of  in- 
formation on  many  pathological  and  clinical  points  relating 
to  certain  diseases  of  this  system,  we  were  led  to  anticipate 
more  instruction  than  is  afltorded  in  the  inadequate  compass  of 
their  chapter.  Of  fifteen  pages,  four  deal  with  the  surgery  of 
the  spleen,  and  two  only  with  swellings,  including  tuberculous 
adenitis,  of  the  lymphatic  glands.  The  all-important  subject  of 
abdominal  surgery  has,  as  might  have  been  expected,  received 
the  careful  attention  of  the  editors,  and  many  instructive 
chapters  included  under  this  heading  have  been  revised. 
The  list  of  contributors  on  different  branches  of  this  subject 
includes  amongst  many  other  distinguished  authorities  the 
name  of  the  American  editor,  who  in  addition  to  able 
chapters  on  the  surgery  of  other  regions,  presents  in  the 
second  volume  valuable  instruction  on  the  technique  of 
abdominal  surgery  and  on  acute  intestinal  obstruction. 
The  chapter  on  the  surgery  of  the  kidney,  by  the  late  Dr. 
Christian  Fenger,  which  has  also  been  extensively  revised, 
will  be  found  a  full  and  instructive  contribution  on  the  patho- 
logical and  the  clinical  aspects  of  this  wide  subject.  This, 
together  with  the  chapter  on  ureteral  surgery  by  Dr.  Van 
Hook,  present  a  very  useful  review  of  the  latest  developments 
of  this  branch  of  surgical  work.  The  value  of  the  chapter  on 
renal  sm-gery  is  enhanced  by  its  illustrations,  which,  though 
not  original  for  the  most  part,  have  been  carefully  selected 
from  good  sources,  and  are  here  well  and  clearly  printed.  In 
the  revised  and  extended  chapter  on  naval  surgery,  originally 
written  by  Dr.  C.  A.  Siegfried,  whose  name  is  also  recorded 
with  regret  as  that  of  a  deceased  colleague.  Dr.  H.  C.  Beyer 
has  done  much  service  inrendering  this  acomplete  review  of  the 
most  modem  details  of  surgical  technique  on  board  ship,  of 
methods  of  transport  of  sick  and  wounded  seamen,  and  of  the 
equipment  of  hospital  ships.  The  editors  may  well  be  con- 
gratulated on  the  speedy  and  complete  success  of  their 
endeavour  to  attain  by  international  co-operation  a  textbook 
characterized  by  a  high  and  imiform  standard  of  excellence. 

In  the  preparation  of  his  work  on  Operative  Surgery'^  Mr. 
AxLiNGHAM  has  evidently  imposed  upon  himself  certain  con- 
ditions which  render  its  scope  somewhat  different  from  that 
of  most  other  books  on  the  same  subject.  According  to  the 
preface,  it  is  intended  to  be  not  so  much  a  comprehensive 
and  complete  textbook  as  a  book  of  cui-sory  reference  for  sur- 
geons in  actual  practice,  and  also  for  those — students  we  pre- 
sume— engaged  in  performing  operations  on  the  dead  subject. 
This  limitation  would  in  itself  necessarily  handicap  the 
author  of  a  work  on  operative  surgery  in  his  endeavour  to 
supplement  the  manv  full  and  excellent  books  on  this  subject 
that  have  recently  been  published  in  this  country  and  abroad. 
:Haking  full  allowance  for  the  restricted  scope  of  the  work  and 
the  diflSculty  thus  incurred  in  presenting  the  details  of 
operative  surgery  in  an  improved  and  more  attractive  form, 
and  at  the  same  time  fully  recognizing  the  thorough  com 
petence  for  such  a  task  of  so  able  a  surgeon  and  so  experiejiced 


1  77k  International  Textbook  of  Surgery.  By  British  and  American  Authors. 
Edited  by  A.  Pearce  Gould.  M.S..  F.R.C.S..  Surgeon  to  Middlesex  Hos- 
pital, etc..  and  J.  Collins  Warren.  M.D..  LL.D..  Hon.F.R.C.S.Eug..  Pro- 
lessor  of  Surgery  in  Harvard  Medical  School.  Surgeon  to  the  Massachu- 
setts General  Hospital.  Second  edition.  In  two  volumes.  London 
and  Philadelphia:  W.  B.  Saunders  and  Company.  1902.  (Roy.  Svo,  pp. 
2.087 ;  977  illustrations.    42s.) 

=  Operntive  .'urgery.  By  Herbert  Wm.  Allingham,  F.R.C.S.,  Surgeon  to 
the  Household  of  His  Majesty  the  King  ;  Surgeon-in-Ordinary  to  His 
Roval  Highness  the  Prince  of  Wales  ;  Senior  Assistant  Surgeon  and  Lec- 
turer on  Operative  Surgery  at  St.  George's  Hospital,  etc.  London  : 
Baillifere,  TindaU.  and  Cox.  1903.  (Demy  Svo,  pp.  381,  ='5  illustrations. 
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and  brilliant  an  operator  as  Mr.  Allinglmm,  we  have  been 
forced  to  the  conclusion  that  this  is  not  a  very  satisfac- 
tory book.  No  attempt,  it  is  stated,  has  been  made  to  give 
lengthy  descriptions.  This  resolution,  as  the  reader  will 
soon  realize  for  himself,  has  been  carried  out,  unfortu- 
nately, in  too  many  instant:cs  to  such  a  degree  as  to  render  de- 
scriptions of  operative  details  uniiitelligilile.  For  instance, 
the  interscapulo-lhoracic  am])Utation  of  Berger.  an  operation 
in  four  distinct  stages  and  with  multiple  and  complex 
technical  details,  is  here  described  in  less  than  twenty  lines  of 
large  type:  excision  of  the  hip  by  the  anterior  method  in 
eleven  lines :  and  three  methods  nf  excision  of  the  wrist  in 
two  pages.  Whilst  commending  the  decision  not  to  mention 
all  the  operations  in  surgery,  and  to  dwell  mainly  on  the  im- 
portant points  of  the  best  procedures,  we  cajuiot  overlook 
the  fact  that  this  restraint  has  led  to  really  serious 
errors  both  of  omission  and  commission.  The  "  Hartley- 
Krause"  intracranial  operation,  now  so  generally  practised  for 
trigeminal  neuralgia,  is  not  mentioned,  and  the  brief  descrip- 
tion of  Farabeuf's  well-known  amputation  in  the  leg,  justiiies 
the  suspicion  that  the  author  has  had  no  means  of  judging 
whether  this  be  the  best  procedure  or  not  in  this  particular 
region.  The  reader  may  not  complain  of  the  greatest  possible 
brevity  in  anatomical  details,  Ijut  surely  he  may  expect 
that  such  condensed  anatomy  shall  be  accurate.  The 
dorsalis  pedis  artery,  we  are  taught,  is  to  be  found 
just  to  the  outer  side  of  the  tlexor  longus  pollicis.  and  the 
anterior  tibial  artery  in  the  upper  part  of  the  leg, 
between  the  tibialis  anticus  and  the  tlexor  longus  digitorum. 
Surely  the  superior  profunda  dt>es  not  come  off  from  the 
brachial  in  the  middle  of  the  arm.  and  even  if  found  under 
such  an  abnormal  condition  would  not  be  likely  to  be  mis- 
taken for  the  main  ti'unk.  Very  little  help  is  afforded  by  the 
illustrations  scattered  over  the  pages  of  this  book,  in  some  of 
which,  as  in  Figs.  18  and  26,  the  surface  lines  differ  from  those 
described  in  the  text.  The  way  in  which  Mr.  Allingham 
deals  with  the  names  of  well-known  and  distinguished  sur- 
geons is  rather  cruel.  It  seems  as  if,  in  but  a  small  minority 
of  instances,  the  trouble  had  been  taken  to  spell  an  author's 
name  correctly.  Diday  appears  here  in  print  as  Didot ;  the 
well-known  names  of  Halsted  and  Farabeuf  are  altered  ;  the 
eminent  Professor  of  Surgery  at  Berne  is  presented  as 
"  Kocker,"  and  a  St.  Bartholomew's  surgeon  deceased,  but 
surely  not  forgotten,  as  "  Skeg." 

We  have  received  the  first  part  of  a  work  on  the  Technical 
Details  of  Surgical  Operations  and  Bandaging,  which  is  a  re- 
cent addition  to  a  series  of  books  edited  by  Dr.  Schjerning,' 
on  Military  Medicine  and  Surgery.  It  gives  the  methods 
that  are  practised  at  the  Moabit  Hospital  in  Berlin,  and, 
though  rather  brief  and  condensed  in  some  of  its  descrip- 
tions, is,  on  the  whole,  a  clear  and  comprehensive  review  of 
the  latest  and  most  scientific  developments  of  modern  sur- 
gei-y.  A  quite  special  and  marked  feature  of  this  book  is  the 
clearness  and,  in  some  instances,  the  instructive  realism  of 
its  illustrations. 

In  the  preface  to  a  comely  volume  on  minor  surgery,^  in 
the  preparation  and  printing  of  which  evidently  no  pains 
have  been  spared,  it  is  stated  by  Professor  Tcffier  that  the 
object  which  he  and  his  colleague  have  had  before  them  has 
been  to  impart  as  clearly  and  succinctly  as  possible  such 
elementary  instruction  in  minor  surgery  as  may  be  regarded 
as  indispensable  to  the  ])riictitioncr.  the  stu('lent,  and  the 
nurse.  In  the  able  and  successful  fulfilment  of  this  intention, 
the  autliors  liave  endeavoured  to  excludes  all  that  is  old  and 
obsolete,  and  to  describe  only  suc-h  [iractical  methods  as  are 
based  on  the  teaching  of  modern  science.  Surgery,  it  is 
pointed  out,  is  no  longer  guided  by  empiricism,  and,  though 
still  influenced  to  some  extent  by  the  teaching  of  the  past,  is 
based  mainly  on  scientific  principles.  The  instruction  im- 
parted in  tliis  book  is  very  C(]m)irelieiisive,  and  care  has  been 
taken  to  give  a  full  and  clejr  description  of  the  simplest  as 
well  as  of  the  most  elabcirate  and  cdmiilex  technical  details 
ot  modern    sui-giry.      Tlu;  chapters   on   the  sterilization    of 

nn-P'u''"^'"'"""  ^S  Off.TaHimf  v.n(l  VcrbawUle.chnik  [Compendium  of  Opcra- 
tI!,?!  J^-  '■7"'^. ''",?  BaiidaciuB].  By  Dr.  Ediiard  SoiiuenburK.  Ceheimcr 
MC(I0<.-)u;ilnjit,  Professor  der  Cliiruvf;ic  an  dcr  Uuivcrsitat.  iind  ]))•. 
KltiLiro  .MiilisajM  Krnpi-.  .^ssistcnzar/.t  an  der  Clnrni-}:.  .\l)leiluDfr  iles 
?.vr,:  r'  ''.  I'''"'H'^^V.''","^''^  MoMhil,  in  Hevlin.  Kister  Teil :  .Ulfjemciuo 
/YEfi.l"''''^'^'''""'^'^''''',';""''^"'*'''"'^-  Horliu;  August  Uirscluvald.  1903. 
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i.;,.!'  •?.'  5,"^"il""  ;  et  p.  Desfonecs,  Aucien  lulcrucdcs  llopitaux  de  Paris. 
Jaris:0.  Naud.    1903.    (Demy  8vo,  pp.  516, 300 illustrations.    Fr.io.) 


instruments  and  dressings,  and  on  the  aseptic  preparation  oE 
the  surgeon  and  of  the  patient  before  opi'ration,  are  good 
examples  of  the  thorough  and  helpful  teaching  given  in  this 
work.  The  value  of  this  teaching  is  nuuh  enhancetl  by  the 
liberal  provision  of  excellent  illustrations.  In  one  expression 
of  opinion — which,  however,  does  not  refer  to  any  strictly 
technical  detail— surgeons  in  this  country  will  certainly  ven- 
ture to  disagree  with  Professor  Tuffier  ;  for,  whilst  gratefully 
acknowledging  the  compliment  that  English  nurses  are 
models  with  regard  to  neat  and  suitable  attire,  they  will  be 
prepared  to  maintain  that  there  ai-e  no  good  groinuls  for  tlje 
suggestion  that  their  medical  instruction  is  not  so  perfect  as 
their  dress. 

Dr.  Hekmaxx  Kaposi,  in  a  volume  on  emergency  surgery,' 
following  the  example  set  by  Lezars  and  other  French  sur- 
geons in  recent  works  on  what  is  tei'med  "chirurgie- 
d'urgence,"'  imparts  useful  instruction  to  practitioners  who, 
without  much  experience  in  operative  surgery,  and,  it  may 
be,  under  unfavourable  circumstances,  are  suddenly  calleoi 
upon  to  deal  with  a  patient  whose  life  is  threatened  Viy  the- 
results  of  some  serious  injury  or  by  an  attack  of  acute  disease. 
Dr.  Kaposi's  surgical  teaching,  as  may  be  expected,  is  sound 
and  good,  and  his  work  contains  much  useful  information  to 
which  reference  may  be  readily  and  efficiently  made  in  cases- 
of  emergency.  Though  not  so  full  and  comprehensive  as- 
most  other  works  of  a  like  kind,  it  seems  to  contain  all  that 
is  likely  to  be  required  by  cijuntry  practitioners.  It  fails, 
liowever,  in  one  important  and,  indeed,  very  necessai-y 
element  in  books  of  practical  surgery ;  it  contains  no  illustra- 
tions. 

Dr.  Robert  Pboust,  whose  little  Manual  of  Perineitl  Pro- 
statectomy'^ is  just  published,  is  already  well  known  as  aii 
ardent  advocate  of  the  perineal  route  in  operations  involvi)igr 
a  removal  of  the  prostate.  There  has  been  a  steadily  growing, 
feeling  among  many  surgeons  who  deal  with  genito-urinary 
diseases  that  the  perineal  operation  has  never  received  quite- 
its  due  measure  of  recognition.  Owing  to  the  advocacy  .of 
(jioodfellow,  Alexander,  Dittell  and  Gossett  and  Proust,  more- 
attention  is  now  being  given  to  the  operation  and  it  seems, 
probable  that,  despite  tlie  satisfactory  results  of  the  supra- 
pubic method,  a  certain  range  of  usefulness  will  be  left  to  the- 
perineal  operation.  The  difficulties  of  the  oiwration  are  not 
inconsiderable,  but  with  the  aid  of  this  manual  these  diffi- 
culties should  be  reduced  to  a  minimum.  Every  stage  in  tlie 
operation  is  perfectly  illustrated  in  a  series  of  accurate  and 
helpful  figures.  The  surgical  anatomy,  the  pathology,  the- 
indications  for  operation,  and  the  exact  details  of  every  step 
in  the  operation  are  carefully  given.  We  have  no  doubt  that 
the  excellence  of  this  little  work  will  do  much  to  stimulate- 
the  interest  of  surgeons  in  the  perineal  method. 

The  translation,  by  Dr.  Georg  Berg,  of  Fvankfort,  of  Qie- 

lei-tures  by  Professor  Guyon  on  lithotrity,'  is  extremely  well 
done.  Tiie  work  deals  in  detail  with  the  various  manipula- 
tions practised  during  the  performance  of  the  dperatioii.  The- 
preparation  nf  the  patient,  the  choice  of  a  lithotrite,  the- 
methcid  of  its  introduction,  the  modes  of  seizing  thi>  stone, 
the  crushing,  the  evacuation,  and  the  dilliculties  met  with  iu 
the  various  stages  are  all  discus.sed  in  the  amplest  manner- 
The  chief  feature  of  the  work  is  a  series  of  drawings  by  Pierrt- 
Moreau  illustrating  every  step  in  the  operation.  With  tlie- 
lielp  (pf  this  little  book  tlie  difficulti(>s  of  the  operation  will  be- 
rcduced  to  a  minimum,  and  a  wealth  of  expeiienrc  is  j)laced 
within  the  easy  and  fnnvi-iiient  :ic(juisition  of  tin-  y<mng 
unpractised  surgeon. 

Dr.   Scudder's   book    on    the    Treatment   of  Fractures "   is 


^  Chirurgie  der  yolfdllc .-  DarxMlimg  der  driii'iatdcn  eMrtirgixchcn 
FAniircifc.  [Snrpei-V  of 'Nceossity  ;  Expdsitiou  of  the  SurRical  Treatment 
of  U'rtrenlCaBes.] 'VbnDr.  Hermann  Kaposi,. \ssistenzarztdcscliinir}:ischeD> 
Kliuik,  Heidelberg.  Wiesbaden:  J.  F.  Bergmauu,  and  Ulasfow:  F. 
Banermcister.    1903.    (Demy  S%-o,  pp.  235.    58.60.) 

«  Manuel  dc  la  ProHaicctomic  MHiifalc  pour  }lmertrophie.  IManual  of 
Perineal  Prostatectomy].  Par  Ic  Dr.  Robert  Proust,  Prosecteur  K  la 
Faculty.  Paris:  C.  ^'atid.  1903.  tDemy  8vo,  pp.  190.  4a  flgs,,  6  plates. 
Fr.  4.) 

'Pic  Tcclmik  dcr  I.ithiMjmr.  [TIieTei-hniquoof  Xitbotrify].  Vorlesungca 
von  Professor  Dr.  Felix  Ouvon.  Mit  Rrraiirbticnnp  des  Autors  Uehersctzt 
and  liearbeitet  von  Dr.  Cieorj;  Derp,  Fniukiort-ain-Main.  Wiesbaden  r 
.1 .  F.  Jiorpmanu  ;  and  Glasgow  :  F.  Baucrmeisler.  1903.  (l>croy  8vo,  pp.  86  ; 
23  illustrations.    3s.) 

f  TIk  Trralmeul  oj  Fruclurcn.  By  Charles  Locke  Seuddcr,  M.D.,  Assist^Uli 
in  Clinical  and  Operative  Surgery,  Harvard  University  Medical  SeUool, 
etc.  Third  edition.  London  :  \V.  B.  Saunders  and  Co.  1902.  (UeinyBVO-, 
pp.  485,  645  illustrations.    19s.) 
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<leoidedly  one  of  the  lx3st  of  niiHiern  works  on  the  subject, 
and  with  its  full  and  lucid  Iciuhing,  supplemented  by  an 
abundance  of  excellent  illut-trations,  will  be  found  by  both 
practitioner  and  student  a  useful  guide  in  the  management 
of  this  class  of  injuries.  In  this,  the  third  edition,  many 
part-s,  particolarly  the  chapters  on  fractures  of  the  skull  and 
spine,  have  been  tlioroughly  re\'ised.  Several  new  but  not 
uncommon  fractures  are  described,  and  a  chapter  is  added 
■on  gunshot  fractures  of  bone.  This,  it  must  be  confessed,  does 
not  in  any  way  enhance  the  value  of  the  work,  as  it  is  too 
•concise,  and  is  simply  a  brief  review  of  recent  work  on  this 
subject  done  by  Mr.  Makins  and  other  surgeons  in  recent 
campaigns.  The  fully  illustrjjtcd  and  useful  chapter  on  the 
employment  of  plastcr-of-paris  1ms  been  still  further  improved, 
and  endeavour  has  evidently  been  made  throughout  this 
^-dition  to  explain  more  clearly  and  to  render  more  simple 
the  different  methods  of  dealing  with  fractures.  The  able 
•chapter  by  Pr.  Codman  on  flie  Roentgen  rays  and  their 
relation  to  fractures,  with  its  suggestive  comments  on  the 
dangers  as  well  as  the  benefits  of  this  method  in  diagnosis, 
still  forms  one  of  the  leading  features  in  this  work. 


THE  BLOOD. 
31.  JI.vRCEL  LABBfe  has  written  a  small  book'  on  the 
physiological  aspect  of  tlie  study  of  the  blood  which, 
whilst  intended,  like  other  members  of  the  series,  t" 
provide  for  examination  I'andidates  a  rapid  means  of 
TeviewLng  the  recent  work  on  the  sul>ject,  will  provide 
English  readers  with  an  insight  into  contemporary 
French  views  on  blood  formation  and  destruction  and  of  the 
function  of  the  various  elements  of  which  it  is  composed. 
M'e  find  an  exposition  of  the  views  of  such  wi-iters  as 
MetihnikotF,  Bominici,  and  other  foreign  obsen'ers,  and  it 
•is  interesting  to  note  the  importance  attributed  to  the  action 
•of  blood  enzymes.  M.  Labbe  mentions  some  ten  ferments 
present  within  tlie  leucocytic  bodies,  and  we  recognize  as 
familiar  fibrin  ferments,  cytase,  agglutinins,  antitoxic  sub- 
stances, but  in  addition  there  are  such  bodies  as  the  ''oxydase." 
of  Abelous  and  Biarnes,  the  anticoagulant  body  described  by 
Duclaux  as  '•  thrombase."  the  fibrinolytic  ferment  of  Leber 
and  Aehalme,  and  other  ferments  acting  on  glucose,  starch, 
and  fat — the  production  of  which  by  apparently  so  simple  a 
structure  as  a  leucocyte  being  quite  startling.  To  those  who 
■cannot  accept  the  arguments  in  favour  of  the  origin  <>f 
granular  leucocytes  from  the  bone  marrow,  31.  Labbe's 
opinions  on  the  excessive  nan-owness  of  such  a  view  will  be 
most  welcome.  He  holds  that  in  early  life  all  luiemopoietic 
•tissues  are  capable  of  producing  both  granular  and  non- 
granular leucocytes,  but  as  the  age  of  the  individual  increases 
lymphocytes  appear  to  be  formed  mainly  in  the  spleen  and 
lymphatic  glands,  and  granular  cells  in  the  marrow  (all  from 
ta  common  type  of  cell).  In  pathological  conditions,  however, 
•as  in  small-piix,  granular  leucocytes  may  form  in  the  spleen, 
and  in  lymphatic  leukaemia  granular  leucocytes  flood  the 
marrow,  lu  both  cases  there  is  a  reawakening  of  a  dormant 
■capacity  for  cell  production  other  than  that  usually  met  with 
in  healthy  adult  life.  31.  Labbe  has  not  pretended  to  write 
■aa  elaborate  treatise.  He  has,  however,  succeeded  in  his  task 
•of  generalizing  the  more  recent  developments  which  tend  to 
jiupport  the  view  that  the  blood  should  be  looked  upon  rather 
as  a  secretion  than  as  a  tissue.  To  harmonize  the  cellular 
and  humoral  theories  of  immunity  thoroughly  we  are  advised 
io  consider  serum  as  an  artificial  product  existing  j«  iiVro.and 
containing  all  the  proijerties  of  leucocytes  existing  in  i-ivo. 
In  the  main,  the  volume  is  an  elaboration  of  tliis  proposition. 

A  serious  review  of  Dr.  R.  L.  'WATKms'sDiaffnosi's  by  Means  of 
Hlood^^  is  impossible.  He  has  either  endeavoured  to  whip  his 
professional  brethren  with  a  satire  on  the  value  of  the  micro- 
j^copic  examination  of  the  blood,  or  he  has  compiled  a 
rambling  account  of  his  first  attempts  in  the  study  of  disease 
as  revealed  by  an  examination  of  the  blood.  A  few  extracts 
■will  convince  our  readei-s  of  the  valuelessness  of  this  so-called 
guide  to  the  examination  of  the  blood.  ••'Wlien  fresh  blood 
•diagnosis  is  classified  and  studied  as  it  should  be,  it  will  be 
found  that  there  are  many  diseases  especially  of  the  chi'onic 
variety  such  as  epithelioma,  fil>roid  tumour,  etc.,  that  show 
this   adhesive    or  rheumatic   condition    in   a  veiy  marked 


^  Le  Sang  (Phi/HoUitjie  Ofnirale}.  P.ir  Marcel  I.abb6.  Paris:  J.  B. 
Balli^ro  et  ril5.  1902.  Crown  8ro.  pp.  06.  F.  i.«;o.) 
1"  2)ia<mo<!.?  by  ilrnm  of  the  JSlood.  By  Kobert  Lincoln  "Watkins.  M.D. 
lU>ndon  :  Sampson  Low,  Marston  and  Co. ;  and  New  York  :  The  Physicians 
Book  Publishing'  Company.  190::.  (Demy  Sro,  pp.  3SS.  <-■;  illustrations, 
zis.) 


degree."'  (P.  55.)  "Wehave  germs  in  a  stagnant  cesspool,  but 
the  cesspool  comes  fii-st  and  the  germs  afterwards.  The  germs 
do  not  cause  tlie  cesspools  to  exist.  Neither  does  the  tubercle 
bacillus  cause  tuberculosis  to  exist."  (Footnote,  P.  81.) 
"Some  weeks  ago  I  examined  the  blood  of  Miss  Sadie 
3Iartiuot.  thi>  actress."  I'r.  Watkins  then  shows  her  the 
photograph  of  Jlax  O'RcHs  blood.  "  31iss  31.  said  'now  if 
you  ever  publish  that,  just  place  mine  alongside  of  his  (I  met 
him  in  Paris  some  years  ago),  and  say  that  this  is  Max  CReH's 
and  that  Sadie  3Iartinot's.'  "  Dr.  Watkins  evidently  promised 
and  kept  his  word,  for  the  photographs  appear  side  by  side 
on  p.  163.  but  with  such  associations  the  author  might  have 
spared  "us  the  reproduction  of  a  portrait  of  l>r.  William 
Harvey  which  faces  the  title  page.  Satire  could  have  brought 
a  lesson,  eccentricity  been  amusing,  but  words  fail  us  suit- 
ably to  condemn  theabsurdity  displayed  in  this  book. 


EPIDritAL  INJECTIONS. 
Various  efi'ortshave  been  made  at  different  times  to  make  use 
of  intradural  puncture  of  the  spinal  canal,  both  for  remedial 
and  diagnostic  purposes.  Puncture  between  the  lumbar  or 
lower  dorsal  vertebrae,  followed  by  the  injection  of  various 
remedial  agents  as  advocated  by  Corning,  has  largely  fallen 
into  disuse,  whereas  puncture  by  the  method  modified  by 
Quincke  has  become  recognized  as  a  valuable  diagnostic  aid  ; 
and  in  some  cases— for  example,  inhydiocejthalus  and  various 
forms  of  meningitis— the  operation  has  afforded  relief.  Dr. 
C.vTHELix,"  by  turning  his  attention  to  tlie  anatomical  re- 
lationships of  the  spinal  theca.  has  found  a  means  of  reviving 
the  treatment  advocated  by  Corning,  and  has  shorn  the  lat- 
ter"s  method  of  much  that  was  objectionable.  It  is  well  known 
that  the  spinal  cord  does  not  reach,  in  the  adult,  lower  than 
the  first  lumbar  vertebra,  and  that  the  theca  formed  by  the 
dura  mater  does  not  extend  lower  than  the  second  sacral 
vertebra.  Dr.  Cathelin  points  out  that  there  is  therefore  left 
a  part  of  the  vertebral  canal  extending  as  a  considerable  space 
between  the  end  of  the  theca  and  the  inferior  end  of  the  sacral 
canal.  This  space  is  continued  upwards  as  far  as  the  forarnen 
magnum,  being  limited  within  by  the  dm-a  mater,  and  with- 
out" l)y  the  bony  wall  of  the  vertebral  canal  and  the  inter- 
vening intervertebral  ligaments.  Traver-sing  this  space  for 
varviug  distances  are  the  spinal  roots  enveloped  in  sheaths 
derived  from  the  dura  mater;  for  the  rest,  the  space  is 
mainly  occupied  bv  cellular  tissue  and  a  rich  plexus  of  veins. 
Dr.  Cathelin's  ma'in  point  is  the  benefit  to  be  derived  by 
using  this  epidural  or  extradural  space  as  a  means  of  exerting 
marked  effects  upon  the  nerves  passing  through  it,  without 
damaging  the  spinal  cord  or  exposing  the  intradural  space  to 
the  risks'of  infection.  Fluid  introduced  in  this  way,  he  con- 
tends, will  have  no  direct  access  to  the  spinal  cord 
or  nerves.  The  mere  introduction  of  5  c.cm.  to  20  c.cm.  of 
normal  saline  (7.50  per  cent.  NaCl)  repeated  if  necessary, 
has  considerable  ett"ect  upon  the  spinal  roots  as  they 
traverse  this  span.  Dr.  Cathelin  investigated  the  ques- 
tion most  thoroughly,  both  anatomically  and  physiologically, 
and  then  proceeded  "to  apply  the  method  clinically.  He  finds 
it  is  impossible  to  produce  in  man  surgical  anaesthesia  of 
the  lower  part  of  the  body,  so  that  this  method  does  not 
obviate  the  use  of  general  anaesthetics  like  chlorofomi  or 
ether  on  the  one  hancl,  or  local  anaesthesia  by  the  method  of 
Reclus  or  Schleich  on  the  other.  Dr.  Cathelin,  however, 
claims  that  the  method  is  useful  for  the  relief  of  sciatica, 
lumliago.  and  the  painful  cases  affecting  the  viscera.,  in  tabes 
dorsalis.  and  in  lead  poisoning.  Further,  he  finds  it  of  great 
use  in  the  disordei-s  of  the  urinary  passages,  more  particularly 
in  the  enuresis  of  children,  and,  in  some  cases,  of  adults  ;  to 
a  less  extent  it  is  useful  in  spermatorrhoea,  impotence,  etc. 
The  method  may  even  be  used  for  the  introduction  of 
remedial  agents  in  spinal  caries  and  in  syphilitic  lesions  of 
the  cord.  The  operation  is  simple  in  all  but  the  obese,  and 
in  over  a  thousand  applications,  while  no  serious  results  were 
met  with,  success  was  common.  The  perusal  of  this  volume 
is  extremelv  instructive,  and  after  making  due  allowance  for 
the  authors  enthusiasm  for  the  new  method,  we  are  obligea 
to  admit  that  he  seems  to  have  proved  his  point,  and  trust 
that  the  same  measure  of  success  may  be  met  with  by  others 
who  have  to  deal  with  cases  so  intractable  as  to  require  such 
heroic  measures, 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF    NEW    INVENTIONS 

IN   MEDICINE,    SURGEKY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  Modification   of  Houghton's   Splint  for  Potfs  Fracture. — 
Mr.    Sidney   R.    Scott,    B.S.Lond.,    F.R.C.S.Eng.  (St.    Bar- 
tholomew's Hopital,  E.C.),  writes  :  The  accompanying  illus- 
ta:ation,   supplied  by   Messrs.  Down   Bros.,  shows  a  modifi- 


cation which  I  made  about  a  year  ago  in  Roughton's 
splint  for  Pott's  fracture.  Like  Roughton's  the  splint 
is  made  of  wood,  and  is  shaped  for  the  outer  side  of  the 
leg  and  foot,  the  oval  fenestrum  being  opposite  the  external 
malleolus.  But  instead  of  the  leg  and  foot  pieces  being  at 
right  angles  they  form  an  acute  angle  equal  to  four-fifths 
of  a  right  angle.  In  treating  Pott's  fracture  it  is  taught, 
that  after  reducing  any  displacement,  the  foot  should  be 
flexed  at  right  angles  to  the  leg,  an  extended  or  everted 
position  of  the  foot  being  avoided.  To  flex  the  foot  so  as  to 
form  an  acute  angle  with  the  leg  would  appear  to  be  even  a 
better  plan.  For  when  the  ankle  is  thus  fully  flexed  the 
wider  anterior  part  of  the  astragalus  occupies  the  inter- 
malleolar  space,  and  thus  presses  aside  any  encroaching 
fragment  which  may  be  separated  from  the  inner  malleolus, 
and  also  prevents  reparative  material  from  narrowing  the 
articular  cavity.  It  was  to  carry  out  this  principle  that  this 
splint  was  designed.  The  splint  having  been  evenly  padded 
the  limb  is  fixed  to  it  by  strapping,  and  the  tilting  of  the 
bottom  foot  piece  maintains  not  only  full  flexion  of  the  foot, 
but  also  inversion.  Massage  can  be  applied  as  the  limb  rests 
on  the  splint,  the  knee  being  well  flexed  to  relax  the  tendo 
Achillis,  and  then,  as  Pott  says,  "everything  will  in  general 
succeed  very  happily." 

Treatjnent  of  Fracture  of  the  Patella.— Dr.  Ashley  Cummins 
(Cork)    has  designed    the  instrument  here  illustrated,   and 


states  that  he  lias  found  it  invaluable  in  the  operation  for 
fracture  of  the  patella,  by  the  direct  method,  because  of  the 
great  facility  with  which  the  wire  sutures  can  be  passed.  His 
method  is  as  follows :  The  solid,  curved  bradawl  is  first  passed 
Uiroughone  fragment  of  the  fracture  and  then  withdrawn. 
The  hollow  bradawl,  containing  a  stilette  (to  prevent  the  en- 
trance of  particles  of  bone)  is  then  inserted  through  the 
passage  made  by  the  solid  bradawl.  The  stilette;  is  with- 
drawn, and  tlio  wire  inserted  about  f  in.,  and  the  bradawl 
Orawn  out  carrying  the  wire.  The  method  is  repeated  on  the 
opposite  fragment  of  bone,  the  other  end  of  the  wire  being 
passed  i  in.  into  the  hollow  bradawl,  wliich  is  removed, 
carrying  the  wire  with  it.  Tlie  fragments  of  bone  are  then 
approximated  and  fixed  in  tlie  usual  way  by  twisting  the 
wire.  Ihe  instruments  have  been  made  by  Messrs.  John 
Weiss^and  Son,  Limited,  287  Oxford  Street,  London,  W.,  and 
Dr.  Ashley  Cummins  finds  them  very  satisfactory. 

n,^.!"'?n''  ^^^"•^■LKATK.-The  Lord  Chancellor  has  added  the 
name  of  Dr.  .John  T.  Horron  Davies  to  the  Commission  of  the 
i'eace  for  tiie  Borough  of  Leicester. 


A    FRENCH     RIVAL    TO     XAUHEIM  .- 
BOURBONLAJSCY. 

By  J.  McGregor  Robertson,  M.A.,  M.B.,  F.F.P.S.G.,  F.R.S.E. 

Nauheim  needs  a  rival.  In  the  ten  years  during  which  I  have 
known  it,  its  prosperity  has  gone  on  steadily  increasing.. 
During  that  time,  too,  the  coat  to  visitors  has  become  very 
materially  gi-eater.  Yet,  so  far  as  I  have  been  able  to  per- 
ceive, its  guests  have  not  profited  thereby.  Much  money  has. 
doubtless  laeen  spent  by  the  administration  in  the  building  of 
additional  bathhouses  to  accommodate  the  ever-increasing, 
numbers,  in  the  equipment  of  a  large  inhalatorium  for  nose, 
throat,  and  chest  affections,  and  in  other  ways,  and  by  private, 
individuals  in  the  provision  of  hotels,  villas,  etc.,  to  meet  the 
demands  for  accommodation  ;  but  the  individual  invalid  who> 
goes  to-day  to  have  a  course  of  its  healing  waters,  enjoys  no- 
advantage  that  he  could  not  have  ten  years  ago.  He  gets  no. 
more  now  than  he  got  then,  but  he  pays  more  for  it.  Indeed 
he  gets  less,  for  the  increase  in  bathrooms  and  in  attendants 
is  less  relatively  than  the  increase  in  visitors  ;  so  he  fimds  it- 
more  difficult  to  get  his  bath  at  a  suitable  hour,  he  has  less 
help  fi-om  the  attendants,  and  less  comfort. 

This  is  not  as  it  ought  to  be.  Nauheim's  prosperity  rests 
on  a  nan-ow  basis.  It  is  the  rheumatic,  the  gouty,  bat 
above  all,  in  recent  years,  the  cardiopath,  who  bear  up  its 
prosperity.  It  is  much  less  indebted  than  Homburg  to  the 
fashionable  crowd ;  it  will  never  be  the  resort  of  the  mere- 
fashionable  visitor.  It  is  stern  necessity  that  drives  the- 
thousands  to  Nauheim,  and  so  long  as  its  magic  waters- 
spring  foaming  into  the  air.  so  long  will  they  come  from  the- 
north,  south,  east,  and  west,  with  panting  breath  and- 
labouring  heart  to  seek  calm  and  restoration  from  its 
bubbling  wells.  It  is  right  and  proper  that  its  park 
should  be  well  kept,  that  its  parten-es  should  be- 
bright  and  gay.  that  the  most  famous  militaiy  bands  of 
the  empire  should  be  brought  to  discourse  sweet  music  on. 
the  Terrace.  But,  after  all,  these  things,  which  are  primary 
to  Homburg,  are  but  secondary  to  Nauheim.  Neglect  the- 
flower  plots,  and  banish  the  bands,  yet  still  the  cardiopaths- 
of  the  civilized  globe  will  set  their  faces  annually  thither- 
ward. The  invalid,  therefore,  has  a  claim  here  to  derive 
benefits  from  increased  prosperity  which  he  has  scarcely  to 
the  same  degree  elsewhere.  The  claim  has  been  neglected. 
He  has  derived  no  advantage.  This,  it  appears  to  me,  is 
due  to  sheer  bumptiousness  and  pig-headediiess  of  the  ad- 
ministration. "Bah!"  I  think  I  hear  the  ponderous  offi- 
cials of  that  bureaucracy  say;  "Bah!  you  people  with 
hearts,  you  are  bound  to  come  here  ;  you  can't  help  yonr- 
selves ;  Nauheim  is  unique ;  it  is  a  water-not-to-be-had-any- 
where-else.  If  you  don't  come  here  you  will  die.  Come,  then, 
in  your  thousands;  but  since  you  must  come,  who  is  going  to 
take  the  trouble  to  make  it  easy  for  you,  or  comfort- 
able for  you  ? "  So  you  pay  your  money  and  you  get 
a  ticket,  and  after  you  have  waited  an  interminable  time- 
your  number  is  shouted,  and  you  ai-e  shown  to  a  room,  and' 
the  water,  the  healing  water  you  have  come  so  far  to  bathe 
in,  is  turned  on  till  a  tub  is  full,  and  your  attendant  turns 
it  off  again  and  goes  out  banging  the  "door  to,  and  making' 
your  poor  trembling  heart  jump  again.  He  has  shoved  a 
towel  into  a  hot  jacketted  cylinder,  and  when  you  have 
scrambled  into  the  bath  and  lain  there  the  ordered  time, 
you  may  ring  the  bell,  and  if  your  attendant  is  not  busy 
filling  up  simultaneously  three  other  tubs  in  three  other 
separate  rooms,  he  may  hurry  to  your  room  two  or  three 
minutes  after  you  have  rung.  But  it  is  not  his  business  t&- 
help  you  out  of  that  cap.-ii-ious  tub  with  the  high  sides. 
Out  of  that  you  must  scramble,  even  as  you  scrambled  in  ; 
his  only  business  is  to  throw  the  towel  over  you,  give  you- 
a  pat  or  two  on  the  back,  and  rush  away  to  do  similarly 
for  the  others  who  have  been  ringing  excitedly  for  him  all  tlie 
time.  You  proceed  to  dry  yourself  nd  then  to  dress,  feeling 
•all  the  time,  that  if  now  you  could  only  lie  down  quietly  in 
b(-d,  how  delightful  it  would  lie,  while  that  sense  of  comfort 
that  stole  over  you  in  the  bath  lasts.  But  you  must  get  home 
first,  an<l  meantime  a  sharp  .shower  has  come  on,  and  there  is 
no  droschke  available.  Nauheim  has  hardly  awakened  to  the 
utility  of  bath-chairs.  Ultimately  you  do  get  home,  either 
after  a  chilling  wait  or  breathless  with  the  hurry  and  struggle 
with  waterproof  and  umbrella,  and  you  toil  up  to  your  room, 
for  "  the  lift  is  not  working,"  and  drop  jiaiiting  at  your  bed- 
side to  take  the  hour's  rest  after  the  bath  which  is  part  of 
the  treatment.  You  are  an  ignorant  person,  nevertheless  you. 
wonder  how  much  of  the  benefit  of  tlie  bath  has  remained  to. 
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you  sincr  you  scraniblt'd  out  of  it.  Every  step  of  Die  way 
back  you  have  been  slietiiiing  it,  you  are  well  aware.  Has 
no  one  in  Germany  been  clever  enougli  to  suggest  that  that 
gulf  Ix'tween  bath  and  lied  might  be  bridged?  How 
delicious  it  would  he  if  you  could  be  hoit^ted  out  of  that 
tub,  straiglitway  wrapped  in  liot  sheets  and  swathed  in  a  dry 
blanket,  and  then  borne  gently  to  yonr  bed,  so  that  none  of 
the  virtue  of  that  water  might  be  thrown  away.  If  you  have 
been  only  to  a  German  sjia.  you  will  say  that  is  but  a  dream, 
a  luxurious  dream.  But  come  with  me,  my  friend,  come 
with  me  to  France.  In  (iermany  they  may  have  tlie  liealing 
waters,  but  in  France  they  have  the  perception,  the  sensi- 
bility, the  adaptability.  They  hustle  you  through  your  bath 
in  Germany,  in  Fi-ance  they  conduct  you  through  it  as 
through  a  religious  ceremony.  Here,  too,  you  pay,  take 
your  ticket,  and  fix  an  hour.  .Vt  the  appointed  time  you  are 
waited  upon  in  your  chamber,  are  gently  wrapped  in  a  warm 
blanket,  lifted  from  your  bed,  and  placed  in  something  like 
a  sedan  chair,  and  tucked  round.  A  hood  is  raised  over  your 
head,  the  front  drops  down,  and  an  apron  is  folded  over  from 
your  knees  to  feet,  so  that  you  are  wholly  shut  oft' from  theout- 
side  world  hut  for  a  square  of  gauze  in  front  of  your  face 
through  which  you  can  see  witliout  being  seen.  Then  the 
handles  are  fixed  to  your  chair,  and  the  bearers,  one  in  front 
and  one  behind,  carry  you  to  your  bathroom.  Here  friendly 
hands  are  ready  to  guide  you  down  a  gentle  flight  of  steps, 
guarded  by  a  handrail,  into  your  bath,  in  whicli  you  sit  as  in 
an  armchair.  You  may  watch  your  own  time  if  you  choose, 
and  ring  the  bell  at  your  hand  when  it  is  up,  but  that  is  not 
necessaiy.  You  may  safely  leave  yourself  to  the  attendant, 
who  in  due  season  will  come  and  politely  invite  you  a  monfer, 
which  you  do  easily  with  his  help  and  that  of  the  handrail  if 
necessary.  At  this  point  your  liearers  have  returned  and  have 
your  chair  ready.  They  wrap  you  up  from  the  waist  down  in 
very  hot  linen,  putting  it  close  to  your  skin  so  that  the 
moisture  is  absorbed  rapidly,  then  you  are  enveloped  in  a 
warm  bath  gown  (peiffnoir)  ;  the  moisture  is  wiped  from  your 
face  with  a  napkin,  for  you  5-ourself  remain  perfectly  passive 
in  their  hands.  You  are  then  gently  assisted  into  the  chair, 
over  which  a  warm  blanket  has  just  been  spread.  The  blanket 
is  then  folded  over  you,  the  napkin  is  tucked  under  your  chin, 
the  hood  is  raised,  the  front  lowered,  the  apron  folded  over, 
and  with  the  same  gentle  swing  with  which  you  are  brought 
down  you  are  carried  back  to  your  room,  lifted  into  bed,  care- 
fully tucked  in  there  also,  and  left  with  a  courteous  "[au  reroir, 
Monsieur''  to  be  in  a  short  time  taken  in  hand  by  the  valet  de 
chambre.  and  sponged  down  before  dressing.  Tliis  is  the  luxury 
of  bathing,  of  which  a  German  Bade-Direktion  knows  nothing, 
but  which  you  will  find  not  merely  in  a  brilliantly  fashion- 
able resort  like  Aix-les-Bains,  but  even  in  out-of-the-way 
bathing  resorts  in  France  whose  names  are  hardly  known  in 
Paris  and  are  totally  unknown  in  Loudon. 

If  Nauheim  would  adopt  such  methods  what  a  heaven  it 
would  be  to  the  gasping,  pallid,  wheezy  cardiopath  1  But  it 
seems  as  if  the  need  of  such  consideration  for  the  sufferers 
who  throng  its  hotels  and  pour  wealth  into  its  coffers  would 
take  many  years  to  dawn  upon  its  slow  consciousness,  and  it 
seems  to  me  the  thought  that  its  waters  are  unique,  that  no 
place  can  really  rival  them,  that  sufferers  are  compelled  to 
come,  however  indifferently  their  comfort  is  looked  aiter,  has 
something  to  do  with  the  primitiveness  and  almost  rude- 
ness of  the  methods  as  compared  with  those  of  a  French 
spa. 

So  I  say  Nauheim  needs  a  rival,  a  French  rival  by  prefer- 
ence. Then,  besides  bigger  bathhouses,  Nauheim  would  wake 
to  the  need  of  more  attendants  and  more  attention — much 
more  attention — would  alter  its  taste  in  bathtubs,  would  dis- 
cover the  utility  of  bath-chairs,  would  insist  on  transporting 
from  the  bath  to  his  bed  at  least  the  heart  sufferer,  if  not  the 
i-heumatic  also,  and  would,  I  am  inclined  to  think,  make  it 
worth  while  for  one  of  the  multitudinous  scientific  toilers  of 
the  Fatherland  to  devise  some  method  more  up-to-date  than 
the  antiquated  though  comfortable  sedan  chair.  If  Nauheim 
sprudel  continues  to  spout  into  the  air  for  another  half  cen- 
tury as  it  has  done  to  the  knowledge  of  men  for  three  centuries 
already,  it  is  not  difficult  to  predict  what  will  happen.  In  all 
the  leading  hotels  lifts  will  pass  up  to  open  on  the  roof.  From 
these  strong  lines  will  pass  to  the  various  bathhouses,  to  a 
lift  also  opening  on  the  roof  of  each.  The  patient  will  be 
lifted  from  his  bed  and  tucked  into  a  glorified  kind  of  sedan 
chair,  in  which  he  will  be  wheeled  to  the  lift,  raised  to  the 
roof,  and  then  gently  swung  down  a  rail  to  the  appropriate 
bathhouse,  to  he  returned  when  his  bath  is  over  by  a  similar 
aerial  track.     This  method  will,  to  the  heart-patient  of  that 


day,  be  less  of  a  wonder  than  was  an  expi'css  tiain  at  80  luih'S 
an  hour  to  his  grnndfatlier,  or  the  mono-rail  to  his  fatlie.r. 

My  search  for  a  rival  to  .N'aidieim  took  me  four  years  age 
to  Bourlion-I.ancy  in  the  Department  of  f^aone-ct-l/oire.  i 
was  led  thither  i)y  liaving  read  a  broihure  by  tli(>  tlhn  con- 
sulting physician  of  tlie  baths.'  I  was  hospitably  received 
at  the  Ktablissement  Thermal  by  the  Director,  who  con- 
ducted me  over  the  whole  establishment,  showing  me  all 
the  facilities  for  treatment,  and  I  had  a  Ijrief  interview 
with  Dr.  de  B^isia.  That  the  facilities  for  treatment  were 
abundant  and  the  arningements  admirable  was  quite  clear, 
but  it  was  impossible  to  come  to  any  opinion  of  the  tlicia- 
peutic  value  of  the  water  as  a  result  of  a  mere  flying  visit. 
Various  circumstajices  beyond  my  control  delayed  my  return 
on  a  more  prolonged  visit  till  two  years  ago,  when  1  spent 
a  fortnight  there  "in  C(mipany  of  two  friends,  patients  also, 
one  of  whom  had  already  spent  three  seasons  at  Nauheim, 
to  whose  waters  he  attributed  his  continued  exist(!nce.. 
Bourbon-Lancy  is  reached  in  75  hours  from  Paris,  and 
might  be  reached  in  two  hours  less  if  the  number  of  travel- 
lers made  it  worth  while.  The  Bourlionnais  line  is  followed 
as  far  as  Niivers,  then  a  branch  line  is  tak(>n  to  Cer<'y-la- 
Tour,  and  another  from  there  to  Bourbon.  It  lies  at  an 
elevation  of  223  metres. 

Bourbon  must  ha\-e  been  a  famous  resort  in  the  days  of  the 
Caesars,  after  whom  its  principal  bath  was  called  bain  des 
Ct-sars  or  bain  royal.  It  was  the  Romans  who  enclosed  each 
of  the  five  springs  with  massive  walls,  built  of  blocks  of 
white  marble.  The  walls,  which  are  circular,  rise  a  foot  or  twe 
above  the  surface.  Those  of  the  chief  spring  are  over  13  ft.  in 
diameter,  narrowing  as  they  descend  to  a  depth  of  some  20  ft. 
into  the  earth.  All  the  wells  are  of  similar  construction, 
though  varying  in  diameter  and  depth.  The  sui-faee  is  op(m 
to  the  air,  ■nind,  leaning  over  the  low  wall,  one  may  watch  the 
multitudinous  bubbles  of  gas,  great  and  small,  that  keep 
the  surface  bubbling  like  a  witches'  cauldron.  This  gas,  how- 
ever, is,  according  to  Glenard,  nitrogen  to  tin-  extent  of  89  per 
cent.  The  following  table  gives  the  details  of  chemical  com- 
position and  temperature  of  the  three  chief  springs,  accord- 
ing to  the  most  recent  analyses,  that  of  AVillm,  1891.  in 
parts  per  1,000: 


Le  Lymbe. 

la,  Reine.* 

Descurc.t 

Carbonate  of  calcium 

0.20l3 

0.2070 

0.2007 

„            magnesium  ... 

0.0069 

0.0072 

0.0092 

0.0026 

0.0016 

0.0017 

manganese    ... 

Traces 

Ti-aces 

Traces 

sodium 

0.0112 

0.0008 

0.0133 

Chloride  oJ  sodium 

1.2841 

1.2839 

}    i.»79« 

Bromide  of  sodium 

0.0077 

0.0067 

Sulphate  01  sodium 

0.0506 

0.0589 

0.0538 

„         potassium 

lithium 

o.ogoi 

0.0887 

0.003s 

0.0035 

0.003s 

Iodides,  chlorates,  borates 

Traces 

Traces 

Traces 

Arseniate  of  sodium 

0.0005 

0.0005 

0.0005 

Silicon     

0.0700 

0,0686 

0.0674 

Organic  matters       

0.0104 

0.0031 

0.0090 

Total  solids  in  1,000  parts  at  a 

tempe- 

rature  01150°  0 

1-7394 

1.7290 

1.7202 

Carbonic  acid  gas : 

In  combination  as  bicarbonate     ... 

0.1961 

0.X938 

0.J990 

Fi-ee 

0.0425 

0.0302 

0.02S3 

Temperature,  in  degrees  centigrade  ... 

s6-5 

52s 

57-7 

»  After  Louise  de  Lorraine,  wife  of  Henry  III. 
t  Or  Cardinale,  after  Richelieu. 

Tlie  other  springs  are  Marguerite,  or  de  Valois,  after  the 
first  wife  of  llenrv  IV.,  and  St.  L(5ger,  after  the  ancient 
church  of  one  of  the  suburbs  of  Bourbon.  Tlie  temperature 
of  the  former  is  47°,  and,  while  its  composition  is  very 
similar  to  the  others,  it  is  slightly  richer  in  saline  con- 
stituents ;  of  the  latter  the  temperature  is  the  same,  but  it 
contains  less  mineral  matter. 

All  the  springs  are  used  for  bathing.  Some  of  the  super- 
abundant water  is  conveyed  to  two  large  circular  basins  in 
the  same  courtyard  of  the  establishment  in  which  the  springs 
rise  and  there  allowed  to  cool.  It  is  used  to  reduce  the 
temperature  of  the  baths  to  the  ordered  degree. 

Le  Lvmbe,  Descure.  and  especially  La  Reine,  are  the  waters 
which  "are  also  used  for  drinking.  They  are  not  unpleasant 
to  the  taste,  somewhat  insipid,  with  a  faint  suggestion  of 
the  chicken  or  veal  broth  flavour  of  the  famous  Wie.=baden 
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spring.      Di'sfure   is    very   slightly   aperient.     They   are    all 
well  borne  by  the  feeblest  digestion. 

The  lre;itnient  in  regular  use  at  Bourbon  consists  prin- 
cipally (0  of  drinking  the  water,  (2)  of  full  Kiths,  (3)  of 
douches,  (4)  of  meclianotherapy,  and  (5)  of  mas.sage. 

1.  1  have  already  .said  tlie  spring  chiefly  used  for 
drinking  is  La  Ueine,  of  which  thiee  to  four  glasses  are 
taken  per  day  (600  to  800  graniines),  the  first  innnediately 
ou  the  patient  issuing  from  the  bath  and  liefore  being  car- 
ried ofl',  the  second  half  an  liour  before  dejeuner,  the  third 
half  an  hour  liefore  dinner.  It  usually  induces  and  main- 
tains a  well-marketl  diuresis  after  the  lirst  few  days.  Descure 
is  used  if  a  slightly  i-elaxing  efl'ect  on  the  bowels  is  desired. 

2.  Tlie  full  fiatli  is  taken  in  the  moining  at  a  temperature 
of  32°  to  38",  and  lasts  from  15  to  35  minutes.  Usually,  in- 
deed, the  bath  is,  on  the  very  first  day,  prolonged  to  "20  or 
25  minutes,  tlie  temperature  being  33°  or  33.5",  and  in  later 
baths  th(!  temlency  is  to  raise  ratlier  than  lower  the  tem- 
perature. •  ,^ 

3.  There  is  ift  douche  peculiar,  so  far-  as  , my  experience 
goes,  to  'Bourljon— a  douche  under  water  (douche-sous- 
marine)-  At  the  end  of  the  ordered  time  for  the  full  bath 
the  attendant  administers  this  douche  to  the  patient  still  in 
the  batli.  '  The  water  issues  from  a  hose-pipe  hanain<r 
from  the  Wall  at  the  side  of  the  bath.  The  hose 
terminates  in  a  flattejied  narrow  nozzle,  from  which  the  water 
issues  in  a  band  about  2i  in.  or  so  broad  (douche  en  lame 
or  en  lance).  Tiiis  is  played  upon  the  patient,  the  outlet 
of  the  ])ipe  l)eing  unihn-  water  as  well  as  the  patient.  It  is 
played  on  the  extremities  mainly,  first  in  front,  the  patient 
lying  more  or  less  horizontally,  perhaps  also  over  the  region 
of  the  liver,  then  behind,  the  patient  lying  ou  the  face,  and 
up  the  vertel>ral  column  and  over  shoulders  and  across  the 
renal  region  and  hips.  The  water  is.sues  with  very  consider- 
able force,  and  is  usually  employed  from  1°  to  4°  higher  than 
that  of  the  bath  in  which  the  patient  is  lying.  The  duration 
of  the  douche-.sous-marine  is  usually  five  minutes.  The  sen- 
sation produced  by  it  is  most  agreeable  and  soothing.  It  is  a 
species  of  massage.  It  is  on  issuing  from  the  bath  that  the 
patient  is  now  enveloped  in  warm  sheets,  as  already  de- 
scribed, and  after  drinking  a  glass  of  water  is  carried  to  bed 
and  left  to  perspire  for  from  15  minutes  to  an  hour.  He  is 
then  sponged  down  with  cold  water  or  perfumed  spirit. 

Ajiothcr  douche  is  to  most  patients  given  in  the  after- 
noon. The  patient  stands  in  the  corner  of  the  douching 
room,  and  a  hose  (douche  en  lame)  is  directed  on  him  from 
the  othei-  end  of  the  room  at  a  temjierature  of  32°  to  40° 
centigi-ade.  It  is  played  upon  extremities  and  up  and  down 
the  spme  only,  lasts  for  two  to  four  minutes,  and  ends  with 
a  dash  of  cold  spray  all  over  and  a  hot  hose  at  the  feet  for 
a  few  seconds. 

4.  At  some  period  of  the  day  the  patient  may  liave  pas- 
sive nu)\'ements  mechanically  cairied  out  in  an  annexe  to 
the  establishment,  which  is  fitted  uj)  with  apparatus  on  the 
model  of  Max  llerz,  of  Vienna,  or  a  eoui'se  of  massage.  In 
some  eases  the  massage  would  be  given  in  bed  after  the 
monimg  bath.  This  part  of  the  treatment  is  presided  over 
by  Dr.  Krikortz,  to  whom  I  am  indebted  for  repeated  de- 
monstrations of  the  mai-ked  tiicrai)euticeaects  produceable  at 
will  by  massage  at  the  hands  of  a  master.  A  patient's  day  at 
Bourbon-Lancy  is  thus  fairly  full— a  full  bath,  with  douche, 
in  the  morning,  drinking  water  several  times  during  the 
day,  a  stance  of  massage,  and  a  douche  in  late  afternoon. 
The  course  is  continued  from  day  to  day-  with  perhaps  one 
day's  rest  in  seven  for  tlii-ee  weeks,  or,  in  special  cases,  four 
weeks,  and  is,  as  usual,  followed  by  an  after-cure. 

It  should  be  noted  that  there  are  also  at  Bourbon  a iTange- 
rncnts  for  thelocal  application  c>f  the  walei-  or  steam,  varieties 
of  sitz,  douche,  and  needle  baths,  and  inhalation  rooms  for 
pharynx,  larynx,  eye,  ear,  etc. 

n    *t' -!•'"' i'^'^''''''  "f  Bourbon-Lancy  differs  materially  from 
that  oi  .-Sauhenn    so  materially,  indeed,  that  it  is  almost  im- 

lecliateiy  evident   that   the  ?««//«  unomndi  of   tlie  water  at 


Bourbon  ctannot  U-.  the  same  as  tliat  of  Ivauheijn. 
tne  composition  for  a  moment: 


Nauhciin,  .SpriuR  No.  7    .. 
Bourbon,  Tx;  Lyinbc 


Compare 


Tcmpcifitnre  of  Naulieiin,  No.  7 

lioiu  lion.  Lo  Lyinbc 


56°.S 


Elsewhere^  I  have  shown  that  the  Nauheim  water  acts 
(:)  markedly  on  the  peripheral  circulation,  reddening  the 
skin,  in  spite  of  a  temperature  considerably  lower  than  that 
of  the  body,  and  (2)  reflexjy  on  the  heart,  as  proved  by  the 
marked  slowing  of  the  pulse,  in  spite  of  a  lowered  blood  pres- 
sure, these  efl'ects  being  due  to  the  very  pronounced  stimula- 
tion of  the  skin  by  the  saline  and  gaseous  constituents  of  the 
water.  But  the  very  stimulating  chloride  of  calcium  salt  is 
absent  from  the  Bourbon  water,  the  quantity  of  gas  is  so 
little  that  the  water  newly  drawn  into  a  tumbler 
shows  no  sparkle,  and  even  a  very  prolonged  bath 
produces  no  sign  of  cutaneous  irritation.  Katlun-,  indeed, 
has  the  Bourbon  water  a  softening  and  emollient  action  on 
the  skin  due  to  the  bicarbonates  being,  apart  from  chloride  of 
sodium,  the  predominating  form  of  salt  present.  Again  in 
the  progress  of  the  course  at  Xauheim  the  temperature  of  the 
bath,  usually  begun  about  92°,  is  gradually  lowered  to  89°  or 
less,  while  at  Bourbon  it  is  usually  begun  about  94°  and  raised 
as  the  course  proceeds  to  96^  or  even  higher.  Sloreover,  the 
difi'crence  in  the  effect  on  the  skin  is  marked  b}"  the  fact  that 
while  as  a  rule  the  patient  feels  the  bath  at  Nauheim  cold  on 
first  stepping  into  it  and  in  a  minute  feels  comfortably  warm, 
in  Bourbon  the  bath  feels  pleasantly  warm  when  one  steps  in, 
but  after  15  or  20  minutes  one  is  disjwsed  to  turn  on  a  little 
hot  water  to  maintain  the  feeling  of  comfort.  There  is  no 
such  marked  effect  on  pulse  or  blood  pressure  in  the  Bourbon 
bath  as  in  the  Nauheim  bath.  In  short,  pronounced  or 
rapidly  produi'cd  efl'ects  are  absent  in  Bourljon,  just  as  one 
Would  expect  from  a  consideration  of  the  character  of  the 
water.  Any  slight  increase  of  pulse-rate  or  greater  fullness  of 
pulse  is  obviously  due,  at  the  outset  at  least,  to  the  tempera- 
ture of  the  water  rather  than  to  its  saline  or  gaseous  con- 
stituents, while  in  Nauheim  they  are  due  to  the  saline  and 
gaseous  constituents,  in  spiff  of  the  temperature  of  the  water. 

Nevertheless  it  would  be  extremely  foolish  to  assert  that 
the  bai-ely  0.2  per  cent,  of  saline  ingredients  of  the  water  was 
valueless  or  inert.  Valueless  I  believe  they  would  be  in  a 
bath  of  short  duration,  but  it  is  just  here  that  one  must 
emphasize  tlie  fact  that  the  baths  at  Bourbon  are  prolonged, 
and  prolonged  as  a  rule  to  the  comfort  and  satisfaction  of  the 
patient.  It  would  be  at  this  time  of  day  extremely  un- 
scientific to  assert  that,  apart  from  temperature  etfects,  no 
efl'ect  was  produced  by  the  prolonged  action  of  such  baths, 
because  it  was  not  apparent  to  the  eye  or  was  not  discover- 
able by  the  finger  on  the  pulse.  Those  who  have  scoffed  at 
the  possibility  of  such  efi'ects  have  ignored,  with  a  marvellous 
disregard  of  physiological  facts,  the  enormous  area  of  the 
skin,  its  great  vascular  capacity,  its  vast  glandular  power,  and 
its  closely  interwoven  sensitive  network.  A  change  in  any 
or  all  of  tliese  mechanisms,  so  small  as  to  be  undetectable  by 
such  crude  methods  as  those  of  eye  or  touch,  or  even  by  in- 
struments of  precision,  such  as  arteriometer  or  sphygmo- 
manometer, might  yet  in  its  summation  o\-er  the  whole  area 
be  of  marked  therapeutic  influence.  Without  therefore 
attempting  to  aiiportion  the  amount  of  efl'ect  to  be  attri- 
buted to  the  temperature  and  to  the  chemical  constitution 
of  the  water,  one  may  state  the  efl'ect  of  the  bath  to  be  (1) 
to  induce  to  a  greater  or  less  degree  a  peripheral  vaso-dilata- 
tion,  (2)  and  an  increased  transudation  from  the  skin;  (3)011 
the  wliolc  they  tend  to  lower  the  blood  pressure  by  reducing 
the  peripheral  resistance  :  (4)  on  a  normal  pulse-rate  there  is 
no  very  obvious  efl'ect  ;  at  first  a  sliglit  increase  in  the  beats 
is  likely  to  be  observed.  But  on  an  abnormally  quii-k  pulse 
and  irritable  heart  their  action  is  ultimati>ly  distinctly 
calmative.     The  subjective  efl'ect  is  markeilly  sedative. 

But  while  tlu>  crcilit  of  Nauheim  may  l)e  permitted  to  stand 
or  fall  by  the  efl'ect  of  baths  alone,  the  treatment  at  Bourbon 
must  be  considered  in  its  «is«HW<>.  In  such  a  consideration 
one  must  take  into  the  reckoning  one  other  idcment  that  ap- 
pears to  me  of  the  utmost  importance — namely,  the  prevailing 
methods  of  employing  the  therapeutical  resources  of  the 
l)lace,  andthe  degree  of  medical  supervision  and  control  exer- 
cised over  the  patient  iluringthe  cure.  I  have  alrca<ly  indi- 
cated the  enormous  value  to  the  cardiac  sufl'erer,  and  to  the 
rheumntie,  of  the  care  taken  nf  him  at  ]'>ourbon,  from  his  bed 
to  his  liath  and  back  again.  But  this  same  care  exteaided  to 
other  details  of  his  treatment,  and  very  notably  to  his  diet. 
In  the  system  that  prevails  there,  drinking  water,  bath, 
douche,  jiassive  movements,  massage,  and  alimentary  regime 
ar(>  all  regulated  and  combined  towards  one  therai>eutieal 
purpose.     This  is  rendered  all  the   more  easy   of  attainment 

=  The  NiLtiiral  ami  Artificial  Miuei-il  Waters  of  Nauliuiiu  :  Tlioir  I'liyBio- 
loBiL'al  and  Tliorapcutical  Kllccts.  and  tlioir  ICmploymcnt  of  Disen.sc  by 
tlic  Scliott  Method.    JCdin.  Med.  Jonrnnl,  igoi. 
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liecause  the  thermal  establislimeiitiiu'ludos  hotel  as  well  as 
liatli  ('!^tal>lisliiueiit  under  the  siiine  direction. 

lu  Nauheim,  on  the  other  hand,  exeept  to  those  who  can 
atl'ord  to  go  to  one  of  the  best  hotels,  the  dietetic  problem  is 
a  Very  serious  one,  so  inadei|uate  to  this  day  is  the  recogni- 
tion there  of  the  therapeutic  value — nay,  necessity— of  a  care- 
fully i-egulafeil  diet.  1  am  convinced  that  many,  specially 
among  tlie  elderly,  who  go  to  Naulieim  for  relief  of  symptoms 
due  to  commencing,  or  already  consideiable.  arterio-sclcrosis. 
and  in  general  the  type  of  case  associated  with  high  blood 
pressure,  fail  to  derive  the  benefit  they  might  because  of  the 
lack  of  sufficient  dietetic  supervision,  or,  spite  of  supervision, 
because  of  the  dilliculty  and  expense  of  fnliilliug  medical 
requirements  in  this  direction. 

.\t  Bourbon,  then,  I  say  there  is  a  distinct,  indeed  an  em- 
phasized, recognition  of  the  value  to  be  derived  from  a  sys- 
tematic combmation  of  tlie  therapeutic  i-esources  of  tlie 
liyi.ho-mineral  installation  with  dietetic  measures,  such  as 
I  have  seen  rarely  equalled  and  never  excelled,  which  makes 
this  thermal  station  of  enormously  greater  value  to  certain 
kinds  of  cases  than  could  be  deduced  from  the  mere  consider- 
ation of  the  degree  of  mineralization  of  its  waters. 

What.  then,  one  might  inquire,  is  the  predominating  thera- 
peutic purpose  ?  I  tliink  it  may  be  put  fairly  shortly  and  yet 
fairly  adequately  thus  :  to  improve  general  nutrition,  by 
stimulating  tissue  change,  by  hastening  the  elimination, 
specially  of  iiitrogenized  waste,  and  by  unloading  the  deep 
organs,  and  to  lighten  the  liearfs  burden  by  increasing  the 
circulation  through  the  muscular  system  and  the  skin. 

Thus  tlie  watei-s,  when  drunk  as  prescribed,  while  barely, 
if  at  all.  acting  on  the  bowels,  produce  a  marked  effect  upon 
the  kidneys  and  a  slight  effect  upon  the  skin  secretion, 
notably  increasing  the  elimination  of  nric  acid  and  also  of 
urea  in  the  former,  the  baths  provoke  an  abundant  perspira- 
tion, besides  quickening  and  augmenting  the  peripheral 
circuhation.  and  the  temperature  and  duration  of  the  bath  as 
well  as  the  method  of  employment  of  the  douche-sous-marine 
are  regulated  to  accentuate  these  results.  Tliese  results  are 
immediate  and  direct,  and  secondary  to  them  are  a  sedative 
effect  on  the  uei-vous  system  and  an  improved  condition  of 
the  heart.  It  is  impossible  to  say  that  there  is  any  directly 
tonic  effect  on  the  heart,  sucli  as  is  so  remarkable  a  pheno- 
menon of  the  Xauheim  bath.  But,  at  any  rate,  one  immediate 
effect  on  Uie  heart  of  the  combined  action  of  the  internal  and 
external  use  of  the  water  is  the  opportunity  of  recuperation 
denied  to  it  so  long  as  contracted  arterioles  offer  excessive 
resistance  to  its  work,  and  one  secondaiy  effect  is  the  improve- 
ment in  its  nutrition  which  the  cardiac  muscle  will  enjoy,  in 
common  with  the  other  tissues,  by  the  increased  activity  of 
tissue  chancre  and  the  accelerated  waste  removal.  And  here 
enters  the  diet  element  of  the  cure,  one  main  consideration 
dictating  the  selection  of  food  being  the  avoidance  of  such  as 
yield  to  marked  extent  the  tissue  toxins.  In  short,  foods  are 
selected  which  yield  as  little  as  possible  of  the  waste  sub- 
stances whose  effect  is  in  the  direction  of  vaso-eonstriction. 

This  discussion  will  have  made  it  clear  what  type  of  heart 
case  is  particularly  suitable  for  treatment  at  Bourbon. 

1.  The  type  of  case  which,  above  all  others,  demonstrates 
the  value  of  the  system  adopted  at  Bourbon  is  the  commenc- 
ing or  early  stage  of  arterio-sclerosis,  the  condition  to  which 
modem  French  physicians  apply  the  term  "presclerose." 
If  such  a  condition  is  to  be  cm-ed  it  is  not  by  the  administra- 
tion of  drugs,  but  by  such  a  system  as  is  adopted  at  Bourbon, 
and  the  physician  who  will  select  such  a  case  to  send  there 
will  have  a  revelation  of  the  value  of  physical  agents  in  the 
treatment  of  vascular  disorders.  AVhile  the  early  ease  will 
exhibit  the  cui-ative  effects  to  the  full,  nearly  all  stages  of 
arterio-sclerosis  will  find  in  Bourbon  a  greater  or  less  degi-ee 
of  amelioration,  so  long  as  the  kidneys  are  unimpaired. 
These  were  the  cases  supposed  to  be  unsuitable  for  Xauheim. 
I  do  not  think  tliis  was  a  con-ect  view,  though  such  cases 
require  a  very  cautious  use  of  the  bath  at  Xauheim.  and 
unless  much  more  carefully  supervised  than  is  customary 
there,  run  considerable  risks  because  of  that  want.  By  con- 
trast Bom-bon  shines  all  the  more  in  this  respect. 

2.  A  seconfl  type  of  case  suitable  for  Bourbon  is  that  of 
recent  rheumatic  endocarditis  in  the  young  subject.  My  own 
experience  of  Bourbon,  which,  though  limited,  has  been 
eminently  satisfactory,  has  been  mainly  of  the  former  type, 
but  the  evidence  seems  conclusive  that  in  this  second  type, 
after  the  usual  methodical  course  of  medical  treatment  and 
prolonged  rest,  a  course  of  Bourbon  treatment  three  or  six 
months  later  is  a  most  useful  termination.^  


3.  A  third  type  of  case  is  that  of  functional  disorder  of  thi» 
heart,  palpitation,  paroxysmal  tachycardia,  cardiac  excita- 
bility, specially  in  c<miparatively  young  and  neryou.s  siibjects. 
In  tiiese  tlie  i-almative  effect  of  the  treatment  is  said  to  be 
very  well  marked. 

4.  The  number  of  rheumatic  and  gouty  cases  treated  at 
Bourbon  is  very  great,  but  it  is  not  necessary  to  do  moiv  than 
mention  the  fact,  my  main  purpose  being  to  consider  tlve 
value  of  the  place  for  cardiac  cases.  ... 

5.  Xor  do  I  think  it  needful  to  di.scuss  at  leiigth  the  valife 
of  Bourbon  for  cases  of  cardiac  failure  from  overstrain,  or  for 
cases  of  valvular  disease  with  deficient  or  failing  compensa- 
tion. It  is  quite  true  that  the  system  I  have  detailed  is 
capable,  by  aiding  the  peripheral  circulation,  of  unburdening 
the  heart,  and  thus  to  a  certain  extent  ameliorating  its  condi- 
tion. But  these  are  the  cases  which  yield  the  most  1)rilliant 
results  in  Xauheim.  just  because  of  the  directl.v  tonic  effect 
upon  the  heart  itself  of  the  richly  salineand  carbonated  bath. 
The  patient,  therefore,  who  presented  any  of  the  conditions 
above  stated,  and  who  was  capable  of  undertaking  the 
journey  from  this  country,  who  sought  Bourbon  rather  than 
Xauheim  would  be  sei-iously  ill-advised.  • 

If  we  take  that  great  classification  of  heart  maladies  sofcon- 
stantly  employed  by  Huchard'  and  his  pupils— cardiopathies 
which  commence  at  the  heart  to  finish  at  the  vessels,  and 
cardiopathies  which  commence  in  the  arteries  to  finish  at  the 
left  ventricle,  then  we  might  say  that  while  Xauheim,  in 
virtue  of  its  waters,  is  pre-eminently  the  place  for  the  former, 
Bourbon,  in  virtue  of  its  system,  might  quite  well  claim  to 
be  pre-eminently  the  place  for  the  latter.  The  canliopntkies 
arterielles,  to  use  the  French  phrase,  owing  to  the  ever- 
increasing  tension  of  life  and  the  ever-increasing  luxury 
of  living,  are  becoming  more  and  more  numerous,  their 
detection  in  the  early  stage,  thanks  largely  to  increasing 
accuracy  in  the  physical  methods  of  diagnosis,  and  particu- 
larly to  clinical  methods  of  detecting  increased  arterial  ten- 
sion, is  becoming  more  and  more  easy,  while  all  medicinal 
methods  of  treatment  have  been  proved,  on  the  whole,  tem- 
porary or  c: mparatively  a  failure.  Tlie  knowledge  of  a  ther- 
mal station  where  every  physical  and  dietetic  resource  is 
combined  with  marked  success  to  combat  these  vascular  con- 
ditions seems  to  me  of  gieat  value.  That  is  the  reason  for  the 
detail  into  which  I  have  entered  in  this  paper.  I  set  out  to 
seek  a  rival  for  Xauheim,  it  seems  to  me  I  have  found  a  com- 
plement. Several  patients  whom  I  advised  to  take  two  or 
three  weeks  at  Bourbon  before  proceeding  to  Xauheim  have 
found  the  combination  attended  by  the  happiest  results. 


'  See  De  Bosia,  op.  cit.,  and  Piatot  La  Care  ThtnvOe  de'  Bourbon-laney, 
MaCOD,  Tqo3.       -^-  -■  '  ■ 


THE  A3IERICAX  MEDICAL  ASSOCIATION  AND 

MEDICAL  ETHICS. 

iT  tlie  annual  meeting  of  the  American  Medical  Association 
iield  in  Alav  last  at  St.  Louis,  Bi-.  Elliot  IIaukis,  of  Xew 
Yolk,  presented  the  report  of  the  enlarged  Committee  on  the 
Eevised  Code  of  Ethics,  consisting  of  the  special  committee 
and  of  one  delegate  from  each  State.  It  adopted  unanimously 
the  report  entitled  "The  Principles  of  Medical  Ethics  of  the 
\merican  Medical  Association,"  and  recommended  it  to  the 
Hou«e  of  Delesates  for  adoption.  In  submitting  the  paper 
with  the  title  ol"  The  Principles  of  Medical  Ethics,"  which 
is  to  take  the  place  of  the  code,  the  Committee  offered  the 
following  explanation :  „„„,^ 

Your  Coramiltee  has  given  extended  and  careful  tlioiigTit  to  tiic  pro- 
posed revLMon  of  the  Code  of  Medical  Ethics  referred  to  it  for  consider- 
ation -Vs  vou  wiU  note,  on  the  caption  of  the  rci)oit  tlie  word  code 
has  been  ciiminated.  and  the  expression  "The  I'liuciples  of  Medical 
Ethics  of  the  American  Medical  Association.'  ad.iptcd  as  adequately 
descriptive.  In  reference  to  this  cliangc.  it  is  proper  to  say  that  such 
action  on  its  part  is  based  on  the  idea  that  tlie  .Miicrican  Medical  Asso- 
ciation may  be  conceived  to  occupy  some  sucli  relation  to  the  con- 
stituent State  associations  as  tlie  United  States,  through  its  Constitu- 
tion holds  to  the  several  Stales.  The  Committee,  for  this 
rea.'ion.  regards  it  as  Aviscr  to  formulate  tlie  principles  of  medical 
ethics  without  definite  reference  to  code  or  penalties,  thns  leaving 
the  respective  States,  etc..  to  form  such  code  and  establish  such 
penalties  as  thev  mav  regard  to  be  fitting  and  proper  for  regulating  the 
professional  coiiduct  of  their  membci-s,  provided,  of  course,  that  m  so 
doing  there  be  no  iuliiiigcnient  of  the  estabUshed  ethical  principles  of 
the  Association.  The  Committee  regards  as  wise,  and  well  calculated 
to  facilitate  the  business  of  tlie  present  organization  and  to  promote_its 
haniionv.  this  course,  which  leaves  to  the  State  associations  large  dis- 
cretionary powers  concerning  membership  and  other  admittedly  State 

♦  H.  Huchard;  Maladies  du  Cauretdei  Vaisseaux,  1^3;  P^'Uf^L^"'^ 
die'  dn  Caur  H  de  fAorie,  1903 :  IJi  Medication  Hypotensive  (Pi esciero.e 
et  Cardiopathies  Arterielles),  iiepiie  d«Tft^rapeirti<7H«,  July  ist,  1903. 
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affairs.  Your  Committee  luis  retained  to  a  large  extent  the  plirase- 
ology  of  tlie  existing  code  while  aiming  at  condensation  of  expression 
»nd  a  better  understanding  of  some  of  its  statements.  The  report  of 
the  Committee  lias  been  readied  unanimously,  without  discussion  or 
di.strust  ou  the  part  of  its  mcmliors,  each  .liiiiiiig  to  formulate  a  result 
ba.sed  on  principle  alone,  and  without  reg.ird  to  any  p:ist  or  present 
disagreements  or  misunderstandings  whatsoever.  '  Sudi  Ix-ing  the 
case,  the  Committee  invites  your  candid  and  unprejudiced  attention 
»nd  action  to  the  results  of  its  labour,  feeling  that  at  least  some  good 
lias  been  accomplished. 

Dr.  C.  A.  L.  Rkkii  (Cincinnati)  socondcd  tlie  motion  for 
adoption,  which  was  ctirried  without  a  dissentient  vote. 

The  following  is  the  text  of  tlie  Prmciples  of  Medical 
Ethics,  jvhich  the  American  Medical  Association  "  promul- 
gates as  a  suggestive  and  advisory  document  "  : 

Chapter  I.— The  Duties  of  Physicians  to  their  Patients. 

Section  i.— Physicians  should  not  only  lie  ever  ready  to  obey  the  calls 
of  the  sick  and  the  injured,  but  should  be  mindful  of"  the  high 
eharaetcr  of  their  mission  and  of  the  responsibility  thev  must  incur  in 
the  discliavge  of  momentous  duties.  In  their  ministrations  they  should 
never  forget  that  the  comfort,  the  health,  .and  the  lives  of  those 
•  ntrustod  to  their  cai-e  depend  ou  skUl,  attention,  and  fldcUtj-.  In 
tlcportment  that  should  unite  tenderness,  cheerfulness,  and  tiriiiness, 
and  thus  inspire  all  sufToreis  with  gratitude,  respect,  and  confidence. 
These  obsei-vanccs  are  the  more  sacred  because,  generally,  the  only 
tribunal  to  adjudge  penalties  for  unkindncss,  carelessness,  or  neglect  is 
ttieir  o\vu  couscieucc. 

Section  2.— Every  patient  committed  to  the  charge  of  a  physician 
should  be  treated  with  attention  and  humanity,  and  reasonable" indul- 
gence should  be  granted  to  the  caprices  of  the  sick.  Secrecy  and 
delicacy  should  be  strictly  observed  ;  and  the  familiar  and  confidential 
intercourse  to  which  physicians  arc  admitted,  in  their  professional 
visits,  should  be  guarded  with  tlie  most  scrupulous  fidclitv  and  honour. 

Section  3. —The  obligation  of  secrecy  extends  beyond  "the  period  of 
professional  services  ;  none  of  tlie  privacies  of  individual  or  domestic 
life,  no  infirmity  of  disposition  or  flaw  of  character  observed  during 
medical  attendance  should  ever  be  divulged  by  physicians  except  when 
imperatively  required  by  the  laws  of  the  State.  The  force  of  the  obliga- 
tion of  secrecy  is  so  great  that  physicians  have  been  protected  in  its 
observance  by  courts  of  justice. 

Section  4.— Frequent  visits  to  the  sick  are  often  requisite,  since  they 
enable  the  physician  to  arrive  at  a  more  perfect  knowledge  of  the  dis- 
ease, and  to  meet  promptly  every  change  that  may  occur.  Unnecessary 
visits  are  to  be  avoided,  as  they  give  undue  anxiety  to  the  patient.  But 
to  secure  the  patient  against  irritating  suspense  and  disappointment 
the  regular  and  periodical  visits  of  the  physician  should  be  made  as 
ne.Ti-ly  as  possible  at  the  hour  (when  they  may  be  reasonably  expected 
by  the  patient. 

Section  5.— Ordinarily,  the  physician  should  not  be  forward  to  make 
gloomy  prognostications,  but  should  not  fail,  on  proper  occasions,  to 
give  timely  notice  of  dangerous  manifestations  to  the  friends  of  the 
patient,  and  even  to  the  patient,  if  nhsolutcly  necessary.  This  notii-e. 
liowevcr,  is  at  times  so  peculiarly  alarming,  when  given  bv  the  phy- 
sician, that  its  deliveraisce  may  often  be  preferably  assigned 'to  another 
person  of  good  judgement.    '      ■     ■ 

Section  6.— The  physician  should  he  a  minister  of  hope  and  comfort 
to  the  sick,  since  life  may  be  lengthened  or  shortened,  not  only  Ijy  the 
acts,  but  by  thc-words  or  manner  of  the  physician,  whose  solemn"  duty 
is  to  avoid  all  utterances  and  actions  having  a  tendency  to  discourage 
and  depress  the  patient. 

Section  7.— The  medical  attendant  ought  not  to  abandon  a  patient  be- 
eauBC  deemed  incurable,  for  continued  attention  mav  be  highlv  useful 
to  the  sufferer  and  cohiforting  to  the  relatives,  even  'in  the  last  period 
of  the  fatal  malady.  Ijy  alleviating  pain  and  by  soothing  mental  anguish. 

Section  8.— The  ojiport unity  which  a  physician  has  of  promoting  and 
strengthening  the  good  resolutions  of  patients  suft'ering  under  the  con- 
sequences of  evil  conduct  ought  never  to  be  neglected.  Good  counsels, 
or  even  remonstrances,  wilt  .give  satisfaction,  not  offence,  if  they  be 
t-ietfully  profTered  and  evince  a  genuine  love  of  virtue,  accompanied 
by  a  sincere  interest  in  the  welfare  of  the  person  to  whom  they  are  ad- 
dressed. 

Chapter  II.— The  Duties  of  Physlelans  to  Each  Other  and  to  the  Profes- 
sion at  Large. 

Arlidc  I.—Dutles,for  llir,  sujjport  uj prnjcssional  character. 

Section  I.— Every  one  on  entering  the  profession  and  thereby 
becoming  entitled  to  full  professional  felloivship,  incurs  an  oliligation 
i.o  upnold  its  dignity  and  honour,  to  exalt  its  standing,  and  to  extend 
■„o,ii^"'i"    •  "    ""  "«<-'f"l"css.     It  is  inconsistent  with  the  principles  of 

•nfotCL  r'"'', "'"'  ■'*  incompatible  with  honourable  standing  in  the 
elusive T,        ''''>"'*'«'•'"«  to  designate  their  practice  as  based  on  an  ex- 

icctL*"^^,'' "'"=«'''''■'•'"  "Jsl.-m  of  medicine, 
insliinieli  f,'.7.T       I'''>'»'<"*''n  s'"'"!'!  observe  strictly  such  laws  as  are 
Louo   L    fhe   f  -,'f''  '?".\'=''""'""  of  the  members  of  the  profession  ;  should 
science   ad   ^tl  T^'   "■■  ■"  ''"'^>' •  »'"'"1'1  endeavour  to  promote  the 
sdcncc  and  ait  of   mcuicine,   and  should  entertain  a  due  respect  for 


lieut   ^"'^'"'^  "'">'''y<l'C>r  labours,  h 


avc  contributed  to  its  advance- 


the  oig.inuation  ,A  the  profession,  should  have  the  active  support  of 


their  members,  and  should  be  made  instruments  for  the  cultivation  of 
fellowship  for  the  exchange  of  professional  experience,  for  the 
advancement  of  medical  knowledge,  for  the  maintenance  of  ethical 
standards,  and  for  the  promotion  in  general  of  the  interests  of  the  pro- 
fession and  the  welfare  of  the  public. 

Section  4. — All  county  medical  societies  thus  org.anized  ought  to  place 
themselves  in  affiliation  with  their  respective  state  associations,  and 
these,  in  turn,  with  the  American  Medical  Association. 

Section  5. — There  is  no  profession  from  the  members  of  which  greater 
purity  of  character  and  a  higher  standard  of  moral  excellence  are  re- 
quired than  the  medical ;  and  to  attain  such  eminence  is  a  duty  evcr>' 
physician  owes  alike  to  the  profession  and  to  patients.  It  is  due  to  the 
patients,  as  without  it  their  respect  and  confidence  cannot  be  com- 
manded, and  to  the  profession  because  no  scientific  attainments  can 
compensate  for  the  want  of  correct,  moral  principles. 

Section  6. — It  is  incumbent  on  physicians  to  be  temperate  in  all 
things,  for  the  practice  of  medicine  requires  the  unremitting  exercise  of 
a  clear  and  vigorous  understanding  ;  and  in  emergencies — for  which  no 
physician  sliould  be  unprepared — a  steady  hand,  an  acute  eye.  and  an 
unclouded  mind  arc  essential  to  the  welfare  and  even  to  the  life  of  a 
human  being. 

Section  7. — It  is  incompatible  with  honourable  standing  in  the  pro- 
fession to  resort  to  public  advertisements  or  private  cai'ds  inviting  the 
attention  of  persons  aCTectod  with  particular  diseases ;  to  promise 
radical  cures  ;  to  publish  cases  or  operations  in  the  daily  prints,  or  to 
suffer  such  publications  to  be  made  ;  to  invite  laymen  (other  than 
relatives  who  may  desire  to  be  at  hand)  to  be  present  at  operations  ;  to 
boast  of  cures  and  remedies  ;  to  adduce  certificates  of  skill  and  success, 
or  to  employ  any  of  the  other  members  of  charlatans. 

Section  8. — It  is  equally  derogatory  to  professional  character  for 
physicians  to  hold  patents  for  any  surgical  instruments  or  medicines  ; 
to  accept  rebates  on  prescriptions  or  surgical  appliances ;  to  assist 
unqualified  persons  to  evade  the  legal  restrictions  governing  the 
practice  of  medicine ;  or  to  dispense,  or  promote  the  use  of,  secret 
medicines,  for  if  such  nostrums  are  of  real  eflicacy,  any  concealment 
regarding  them  is  inconsistent  with  beucflcence  and  professional 
liberality,  and  if  mysteiy  alone  give  them  public  notoriety,  such  craft 
implies  either  disgraceful  ignorance  or  fraudulent  avarice.  It  is  highly 
reprehensible  for  physicians  to  give  certificates  attesting  the  efficacy  of 
secret  medicines,  or  other  substances  used  therapeutically. 

Article  II. — Professional  services  o.f  physicians  to  each  other. 

Section  I. — Physicians  should  not,  as  a  general  rule,  undertake  the 
treatment  of  themselves,  nor  of  members  of  their  family.  In  such  cir- 
cumstances they  are  peculiarly  dependent  on  each  other  ;  therefore, 
kind  oliices  and  professional  aid  should  always  be  cheerfully  and  gra- 
tuitously afforded.  These  visits  ought  uot.  howe\cr.  to  be  obtrusively 
made,  as  they  may  give  rise  to  embarrassments  or  interfere  with  that 
free  choice  on  which  such  confidence  depends. 

Section  2. — All  practising  physicians  and  their  immediate  family 
dependants  are  entitled  to  the  gratuitous  services  of  any  one  or  more  of 
the  physicians  residing  near  them. 

Sections. — When  a  physician  is  summoned  from  a  distance  to  the 
bedside  of  a  colleague  in  easy  financial  circumstances,  a  compensation, 
proportionate  to  travelling  expenses  and  to  the  pecuniary  loss  entailed 
by  absence  from  the  accustomed  field  of  professional  labour,  should  be 
made  by  the  patient  or  relatives. 

Section  4.— When  more  than  one  physician  is  attending  another,  one 
of  the  number  should  take  charge  of  the  case,  otherwise  the  concert  of 
thought  and  action  so  essential  to  wise  treatment  can  not  be  assured. 

Section  5.— The  afiairs  of  life,  the  pui-suit  of  health  and  the  various 
accidents  <ind  contingencies  to  which  a  physician  is  peculiarly  exposed, 
sometimes  rcfpiire  the  temporary  withdrawal  of  this  physician  from  daily 
profcssii^nal  labour  and  the  appointment  of  a  colleague  to  act  for  a 
specified  time.  The  colleague's  compliance  is  an  act  of  courtesy  which 
should  always  be  performed  with  the  utmost  consideration  for  the  in- 
terest and  cliaracter  of  the  family  physician. 

Article  III. — The  duties  0/ phi/sicinns  in  regard  to  consultations. 

Section  i.— The  broadest  dictates  of  humanity  should  he  obeyed  by 
physicians  wliene\cr  and  wherever  their  services  are  needed  to  meet  the 
emergencies  of  disease  or  accident. 

Section  7. — Consultations  sliould  be  promoted  In  difficult  cases,  as 
they  contribute  to  confidence  and  more  enlarged  views  of  practice. 

Section  3. — The  utmost  pnnclunlity  should  be  observed  in  the  visits 
of  physicians  when  they  are  to  hold  consultations,  and  this  is  gener- 
ally pnicticable.  for  society  has  been  so  considerate  as  to  allow  the  plea 
of  a  professional  eugagemcnt  to  take  precedence  over  all  others. 
'  Sectiini  4. — As  professional  engagements  may  sometimes  cause  delay 
in  attendance,  the  physician  who  first  arrives  should  wait  for  a  reason- 
able time,  after  which  the  consultation  should  be  considered  as  post- 
poned to  a  new  a])pointiiient. 

Section  ;.— In  consultations  no  insincerity,  rivaliy,  or  cniy  should 
be  indulged  :  candour,  jirobity  and  nil  due  respect  should  be  observed 
toward  the  physician  in  charge  of  the  case. 

Section  6. — No  stiteiiient  or  iliscussion  of  the  case  should  take  place 
before  the  patient  or  friends,  except  in  the  presence  of  all  the 
physicians  attending,  or  by  their  common  consent ;  and  no  opinions 
or  prognostications  should  be  delivered  which  arc  not  the  result  of 
previous  deliberation  and  concurrence. 

Section  7. — No  decision  should  restrain  the  attending  physician  from 
making  such  subsequent  variations  in  the  mode  of  treatment  ns  any 
unexpected  change  in  the  ch.iractcr  of  the  case  may  demand.  But  at 
the  next  consultation  rcu-jons  for  the  variations  should  1)0  stated.  The 
same  privilege,  with  its  obligation,  belongs  to  the  consultJint  when 
sent  for  in  an  emergency  during  the  absence  of  the  family  physician. 
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Section  8. — The  attending  physician  at  any  time  may  prescribe  for 
the  patient  ;  not  so  the  consult^int,  when  alone,  except  in  a  case  of 
emei*gcncy  or  when  called  from  a  considerable  distance.  In  the  first 
instance  the  consultant  should  do  what  is  needed,  and  in  the  second 
should  do  no  more  than  make  an  examination  of  the  patient  and 
leave  a  written  opinion,  under  seal,  to  be  delivered  to  the  attending 
physician. 

Section  9. — All  discussions  in  consultation  should  be  hold  as  con- 
fidential. Neither  by  words  nor  I)y  manner  should  any  of  tlic  ]iartici- 
pant.s  in  a  consultation  assert  or  intimate  that  ;my  part  of  the  treat- 
ment pui-sucd  did  not  receive  his  assent. 

Section  10. ^It  may  happen  that  two  physicians  cannot  agi*co  in  their 
views  of  the  nature  of  a  case  and  of  the  treatment  to  he  pursued.  In  the 
event  of  such  disatrrccmcnt  a  third  pliysicinn  should,  if  pi-acticable.  he 
called  in.  None  but  the  rai*cst  and  most  exceptional  circumstances 
would  justify  the  consultant  in  taking  charge  of  the  case.  He  should 
not  do  so  merely  on  the  solicitation  of  the  patient  or  friends. 

Section  ii. — A  physician  who  is  called  in  consultation  should  observe 
the  most  honourable  and  scrupulous  regard  for  the  character  and  stand- 
ing of  the  attendant  phj'sician,  whose  conduct  of  the  case  should 
be  justified,  as  far  as  can  be,  consistently  with  a  conscientious 
regard  for  truth,  aud  no  hint  or  insinuation  should  be  thrown  out 
which  could  impair  the  confidence  I'eposed  in  the  attending  physi- 
cian. 

Article  /T'. — Duties  of  phyiicians  in  cases  <if  interference. 

Section  i. — Medicine  being  a  liberal  profession,  those  admitted  to  its 
ranks  shovild  found  their  expectations  of  practice  especially  on  the 
character  and  the  extent  of  their  medical  education. 

Section  2. — The  physician,  in  his  intercourse  with  a  patient  under  the 
care  of  another  physician,  should  observe  the  strictest  caution  and 
reserve;  should  give  no  disingenuous  hints  relative  to  the  nature  and 
treatment  of  the  patient's  disorder,  nor  should  the  coui-se  of  conduct  of 
the  physician,  directly  or  indirectly,  tend  to  diminish  the  ti-ust  reposed 
in  tlie  attending  physician. 

Section  3. — The  same  circumspection  should  be  observed  when,  from 
motives  of  business  or  friendship,  a  physician  is  prompted  to  visit  a 
person  who  is  under  the  dii'ection  of  another  physician.  Indeed,  such 
visits  should  be  avoided,  except  iindcr  peculiar  circumstances  ;  and 
when  they  are  made  no  inquiries  should  be  instituted  relative  to  the 
nature  of  the  disease  or  the  remedies  employed,  but  the  topics  of  con- 
versation should  be  as  foreign  to  the  case  as  circumstances  will 
admit. 

Section  4. — A  physician  ought  not  to  take  charge  of,  or  prescribe  for, 
a  patient  who  has  recently  been  under  the  care  of  another  physician, 
in  the  same  illness,  except  in  case  of  a  sudden  emergency,  or  in 
consultatiou  with  the  physician  previously  in  attendance,  or  when 
that  physician  has  relinquished  the  case,  or  has  been  dismissed  in  due 
orm. 

Section  5. — The  physician  acting  in  conformity  with  the  preceding 
section  should  not  make  damaging  insinuations  regarding  the  practice 
previously  adopted,  and.  indeed,  should  justify  it  if  consistent  with 
truth  and  probity,  for  it  often  happens  that  patients  become  dissatisfied 
when  they  are  not  immediately  relieved,  and.  as  many  diseases  are 
naturally  protracted,  the  seeming  want  of  success  in  the  first  stage 
of  treatment  affords  no  evidence  of  a  lack  of  professional  knowledge  or 
kill- 
Section  6. — \Mien  a  physician  is  called  to  an  urgent  case,  because  the 
amily  attendant  is  not  at  hand,  unless  assistance  in  consultation  is 
desired  the  former  should  resign  the  care  of  the  patient  immediately  on 
the  an-ival  of  the  family  physician. 

Section  7. — It  often  happens,  in  cases  of  sudden  illness,  and  of  acci- 
dents and  injuries,  owing  to  the  alai'm  'id  anxiety  of  friends,  that 
several  physicians  are  simultaneously  sul.  oned.  Under  these  circum- 
stances, courtesy  should  assign  the  patient  '  the  first  who  arrives  and 
who,  if  necessaiy  may  invoke  the  aid  of  soine  of  those  present.  In  such 
a  case,  however,  the  acting  physician  should  request  that  the  family 
physician  be  called,  and  should  withdraw  unless  requested  to  continue 
in  attendance. 

Section  8. — ^Whenever  a  physician  is  called  to  the  patient  of  another 
physician  dui'ing  the  enforced  absence  of  that  physician  the  case  should 
be  relinquished  on  the  return  of  the  latter. 

Section  9. — A  physician,  while  visiting  a  sick  person  in  the  country, 
may  be  asked  to  see  anotlier  physician's  patient  because  of  a  sudden 
aggravation  of  the  disease.  On  such  an  occasion  the  immediate  needs 
of  the  patient  should  be  attended  to  and  the  case  relinquished  on  the 
ai*rival  of  the  attending  physician. 

Section  10. — When  a  physician  who  has  been  engaged  to  attend  an 
obstctiic  case  is  absent  and  another  is  sent  for,  delivei'y  being  accom- 
plished diu'ing  the  vicarious  attendance,  the  acting  phyr^ician  is 
entitled  to  the  professional  ice,  but  must  resign  the  patient  on  the 
arrival  of  the  physician  first  engaged. 

Article  v. — Differences  between  physicians. 

Section  i. — Diversity  of  opinion  and  opposition  of  interest  may,  in 
the  medical  as  in  other  professions,  sometimes  occasion  conlroversy 
and  even  contention.  Wlienover  such  unfortunate  cases  occur  aud  can- 
not be  immediately  adjusted,  they  should  be  referred  to  the  arbiti-ation 
of  a  sufficient  number  of  impartial  physicians. 

Section  2. — A  peculiar  reserve  must  be  maintained  by  physicians 
toward  the  public  in  regard  to  some  professional  questions,  and  as 
there  exist  many  points  in  medical  etliics  and  etiquette  through  which 
the  feelings  of  physicians  may  be  painfully  assailed  in  their  intercourse, 
:tnd  which  cannol  be  understood  or  appreciated  by  general  society, 
neither  the  subject-matter  of  their  differences  nor  tlie  adjudication  ot 
the  arbitrators  should  be  made  public. 


Article  VI. — Compcnsatiyn, 

Section  i. — By  the  members  of  no  profession  arc  eleemosynary  ser- 
vices more  liberally  dispensed  than  by  the  medical,  but  justice  requires 
that  some  limits  should  be  placed  t«  their  performance.  Poverty, 
mutual  professional  obligations,  and  ccrlaiii  of  the  public  di^tiea. named 
iu  Sections  i  and  2  of  Chapter  III  sbould  always  be  recognized  as  pre- 
senting valid  claims  for  gratuitous  services ;  but  neither  institutions 
endowed  by  the  public  or  by  the  rich,  wr  by  societies  for  mutual  benefit, 
for  life  insurance,  or  for  analogous  purposes,  nor  any  profession  or 
occupation,  can  be  admitted  to  possess  such  privilege. 

Section  2. — It  cannot  Ijo  justly  expected  of  physicians  to  furnish 
certificates  of  inability  to  serve  on  juries,  or  to  perform  militia  duty  ; 
to  testify  to  the  state  of  liealth  of  persons  wishing  to  insure  their  livcR, 
obtain  pensions,  or  the  like,  without  due  compensation.  But  to  pei-sons 
in  indigent  circumstances  such  services  should  always  be  cheerfully 
and  freely  accoi'ded. 

Section  3. — Some  general  rules  should  be  adopted  by  the  physi<'ians 
in  every  town  or  district  relative  to  the  minimum  pecuniary  acknow- 
ledgement from  their  patients  :  and  it  should  be  deemed  a  point  of 
honour  to  adhere  to  these  rules  with  as  much  uniformity  as  varying 
circumstances  will  admit. 

Section  4. — It  is  derogatory  U)  professional  liharactcr  for  physicians 
to  pay  or  offer  to  pay  commissions  to  any  pcl^son  whatsoever  who 
may  recommend  to  them  patients  requiring  general  or  special  treatment 
or  surgical  operations.  It  is  equally  derogatory  to  professional 
character  for  physicians  to  solicit  or  to  receive  such  commissions. 

Chapter  lit— The  Duties  of  the  Profession  to  the  Public. 

Section  i. — As  good  citizens  it  is  the  duty  of  physicians  to  be  very 
vigilant  f<n-  the  welfare  of  the  community,  and  to  bear  their  part  in  sus- 
taining its  laws,  institutions,  and  burdens;  especially  sliould  they  be 
ready  to  co-operate  with  the  proper  authorities  in  the  administration 
and  the  observance  of  sanitary  laws  and  regulations,  and  they  should 
also  be  ever  ready  to  give  counsel  to  the  public  in  relation  to  subjects 
especially  appertaining  to  their  profession,  as  on  questions  of  sanitary 
police,  public  hygiene,  and  legal  medicine. 

Section  2. — It  is  the  province  of  ijliysicians  to  enlighten  the  public  in 
regard  to  quarantine  regulations;  to  the  location,  arrangement,  and 
dietaries  of  hospitals,  asylums,  schools,  prisons,  and  similar  institu- 
tions ;  in  regard  to  measures  for  the  prevention  of  epidemic  aud  con- 
tagious diseases  ;  and  when  pestilence  prevails  it  is  their  duty  to  face 
the  danger,  and  to  continue  their  labours  for  the  alleviation  of  the 
suffering  people,  even  at  the  risk  of  their  own  lives. 

Section  3. — Physicians,  when  called  on  by  legally  constituted  author- 
ities, should  always  be  ready  to  enlighten  inquests  and  courts  of  justice 
on  subjects  strictly  medical,  such  .as  involve  questions  relating  to 
sanity,  legitimacy,  murder  by  poison  or  other  violent  means,  ard 
various  other  subjects  embraced  in  the  science  of  medical  juris- 
prudence. It  is  but  just,  however,  for  them  to  expect  d'-ie  compensa- 
tion for  their  services. 

Section  4. — It  is  the  duty  of  physicians,  who  are  frequent  witnesses 
of  the  great  wrongs  committed  by  charlatans,  and  of  the  injury  to 
health  and  even  destruction  of  life  caused  by  the  use  of  their  treat- 
ment, to  enlighten  the  public  on  these  subjects,  and  to  make  known 
the  injuries  sustained  by  the  unwary  from  the  devices  and  preten- 
sions of  artful  impostors.  ,  .  . 

Section  5. — It  is  the  duty  of  physicians  to  Eecognize,  and  by*  legiti- 
mate patronage  to  promote,  the  profession  of  pharmacy,  on  the  skill 
aud  proficiency  of  which  depends  the  reliability  of  remedies,  but 
any  pharmacist  who,  although  educated  in  his  own  profession,  is  not 
a  qualified  physician,  aud  who  assumes  to  prescribe  for  the  sick, 
ought  net  to  receive  such  countenance  and  support.  Any  druggist 
or  pharmacist  who  dispenses  deteriorated  or  sophisticated  drugs  or 
who  substitutes  one  remedy  for  another  designated  in  a  prescription, 
ought  thereby  to  forfeit  the  recognition  and  influence  of  physicians. 


NOVA   ET    VETERA. 

TALIESIN'S  POEM  TO  THE  "MICROBE."' 
The    following   paper    was    read    by    Mr.    T.    E.  Jones,   oE 
Llanrwst,  at  tiie  annual  meeting  of  the  North  Wales  Branch 
of  the  British  Medical  Association  : 

Maelgwn  Gwynedd  succeeded  his  father,  Caswallon  Lawhir, 
A.n.  517,  in  the  sovereignty  of  Gwynedd  (Xorth  Wales),  and 
in  546  was  elected  King  of  the  Britons,  on  the  death  of  King 
Arthur.  He  fortified  Dyganwy'  (near  Llandudno),  and  bull' 
there  a  strong  castle  against  the  incursions  of  the  Saxons 
Early  in  the  6th  century,  Elphin,  son  of  Gwyddno  Gararhir 
lord'of  Cartref  (iwadod,  in  Cardigan,  was  invited  by  liis 
uncle,  Maelgwn  Gwynedd,  to  sjiend  his  Christmas  at  his 
court.  The  two  liad  some  dispute  about  religion  and 
politics,  which  resulted  in  Elphin  being  thrown  into  prison 
and  detained  at  Dyganwy  in  chains.  Taliesin,  on  hearing  of 
the  imprisonment  of  liis  patron  Elphin,  went  to  Dyganwy  to 
Maelgwn's  Court,  and  by  the  eloquence  of  his  poems  (which 
are  still  e.xtant)  was  tlie  means  of  procuring  the  release  of 
Elphin  from  prison,  and  was  also  himself  admitted  to  the 
particular  favour  of  King  Maelgwn,  who  appointed  him  his 
cliief  B.ird.     Years  after  this  tliere  broke  out  in  this  ni'i<h- 

'*  The  Poem  is  copirjcl    r  na  tJ  e  Mabmogvv,  edited  by  lady  Charlotte 

Gv.cst. 
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bourhood  a  dead'}'  pestilence  called  in  tlie  "Triads"  the 
yellow  plague  of  Rlios  (?  Fad  Felen  or  Rhos),  which  was 
caused  liy  tlic  unbuvicd  carcasses  of  the  slain  ;  and  whoever 
went  witliin  reach  of  the  ciliuvia  thereof  fell  sick  and  died 
ininiedintety.  Maelg^n,  to  escape  contacion.  retired  to 
Llanrhos  Church,  but,  happening  to  loiik  out  through  the 
keyhole',  saw  the  plague  in  the  form  of  a  woman,  took  the 
disease,  and  died  soon  after.  Sometime  prior  to  this  event 
Taliesin  had -composed  the  following  prophetic  poem,  pre- 
dicting the  manner  in  wliicli  Maelgwn  would  meet  his  death. 
It  also  deserilies  the  "  microbe." 

E  ddaw  ])ryf  2  rhyfedd. 

0  Forfa  Rl'uauedVl3, 

1  ddial  anwircdd. 

Ar  Faelg^vn  Gwynedd. 

Ai  flew,  ai  ddanedd. 

Ai  lyged  yn  euredd. 

A  hyn  a  uua  ddiwcdd, 

Ar  Faelgwn  Gwyiiedd. 
A  most  strange  creature'  will  come  from  the  sea  marsh  of 
Ehianedd. 
As  a  punishment  of  iniquities  on  Maelgwn  Gwynedd. 
His  liflir,  his  teeth,  and  his  eyes  being  as  gold. 
And  tliis  will  bring  destruction  on  Maelgwn  Gwynedd. 
The  Bard  now  proceeds  to  describe  the  characteristics  of  the 
"micirobe": 

Discover  thou  what  is. 

The  strong  creature  froui  before  the  flood, 

Witliout  iiesh,  witliout  bone, 

Without  vciu,  without  blood, 
.  Without  head.  witJiout  teet ; 

It  will  neither  be  older  nor  younger 

Thau  at  the  begiuniug  ; 

For  fear  of  a  denial. 

Tliere  are  uo  rude  wants 

With  creature.^. 

Great  God  htiw  the  sea  whitens 

When  it  first  comes  ; 

Great  are  its  gusts 

When  it  comes , front  the  south  ; 

Great  are  its  evaporations  [ 

,     •  i   •  When  it  strikes  on  the  coasts,     j 

He  now  proceeds  in  describing  the  "  microbe  "  : 

It  is  in  the  field,  it  is  in  the  wood. 

Without  hand  and  without  foot. 

Without  sicns  of  old  age. 

Though  it  b(*  coeval 

With  the  fire  ages  or  periods  ; 

And  older  still. 

Though  they  be  numberless  years. 

It  is  also  so  wide  : 

.\s  the  surface  of  the  earth  ; 
•  And  it  was  not  born , 

Nor  was  it  seen. 

Its  course  is  devious. 

And  will  not  come  when  desired. 

On  land  and  on  sea. , 

It  is  indispensable. 

It  is  without  an  etiual. 

It  is  four-sided  ; 

It  is  not  confined. 

It  is  incomparable  : 

It  comes  from  four  (luartcrs  ; 

It  will  not  l>e  advised. 

It  commences  its  jf»uniey 

Above  the  marble  rock. J 

It  is  sonorous,  it  is  dumb. 

It  is  mild. 

It  is  strong,  it  is  bold. 

When  it  glances  over  the  land. 

It  is  silent,  it  is  vijeal. 

It  is  Clamorous, 

It  is  most  noisy 

On  the  face  of  the  cartli. 

It  is  good,  it  is  bad. 

It  is  extremely  injurious. 

It  is  concealed 

Because  sight  cannot  perceive  it ; 

It  is  noxious,  it  is  t)eneficial; 

It  is  yonder,  it  is  here  ; 

It  will  decompose, 

Dut  it  will  not  repair  the  injury  ; 

It  will  not  suU'er  for  its  doings. 

Seeing  it  is  blameless. 

It  is  wet,  it  is  dry, 

t  The  Bard  here  sees  from  the  ramparts  ot  Dyganwy  Castle  Uic  tide 
"•oming  i».  Hie  waves  brciiking  iuto  surf  on  the  saud  banks  of  Conw>-  Bay, 

producing  tlic  appearance  described; The  same   phcnomeua  can  be 

obROiireO  tlierc  at  tlie  present  time.  7 

I  Possibly  an  allusion  to  tlie  Cave  of  .'Eolus.    Tlic  contagiiun  o£  cholera 
always  travels  from  S.E.  to  X.W. 


J  .'      It  frequently  comes. 

Proceeding  ti'om  the  heat  of  the  sun 

And  the  coldness  of  the  moon. 

The  moon  is  less  beneficial. 

Inasmuch  as  her  heat  is  less. 

One  Being  has  prepared  it, 

Out  of  all  creatures. 

By  a  tremendous  blast, 

To  wreak  vengeance 

On  JIaclgwn  Gwynedd. 
AVhen  Taliesin  finished  his  song  Elphiu  was  released  from 
prison. 

From  the  above  poem  one  would  think  that  our  ancestors 
more'  than  1,400  years  ago  had  some  conception  of  minute 
organisms  as  being  the  exciting  cause  of  infectious  diseases. 

Rekekences. 
'  Dyganwy,  from  "  dy,"  very;  "gau,''  white  ;  'givy,"  water.     ■  Pryf,  a 
worm,  insect,  animalcule,  etc.     ^  Sioifa  Khiauedd,  an  extensive  marsh 
at  one  time  existing  north  of  Llandudno,  Rhos,  and  Colwjn  Bay,  but  now 
being  submerged.    *  Creature,  same  here  as  "  pryf." 


INDIAN    REPORTS. 

Sanitary  Repokt  of  the  Centrai^  Provinces  for  1901. 
The  census  of  1901  revealed  a  great  decrease  in  the  population 
of  these  provinces  as  compared  with  1S91 — amounting  to 
881,483,  or  g. 2  per  cent.  The  decrease  deduced  from  a  com- 
parison of  births  and  deaths  year  by  year  is  401,983,  showing 
a  difl'erence  of  479,500,  This  difference  is  attributed  to  emi- 
gration ;  but  is  probably  due  in  part  to  defective  registration. 
The  loss  of  population  during  the  intercensal  decade  is  attri- 
buted to  famine  and  pestilence.  Two  severe  visitations  of 
famine  occurred  in  1897  and  1900,  causing  great  mortality, 
probably  increased  emigration,  and  certainly  aggravation  of 
intensity  and  fatality  of  epidemic  disease,  and  greatly  reduced 
physique  and  resistance  ;  1901  was  a  healthy  year  and  its 
statistics  give  evidence  of  recuperation.  Tlie  birth-rate  was 
28.83  aiid  death-rate  23.46.  Both  figures  are  below  the  average 
of  preoeding  normal  years.  Cholera  and  small-pox  were  in 
abeyance,  fevers  and  bowel  complaints  caused  fewer  deaths 
than  usual,  and  there  was  no  indigenous  case  of  plague.  Re- 
ference is  made  to  the  important  Conference  on  Malaria  which 
took  place  at  Nagpur  in  January,  1902.  Practical  measures 
for  the  prevention  of  malaria  are  luider  consideration.  The 
treatment  of  snake  bite  by  injection  of  antivenene  has  been 
taken  up  actively,  and  suitable  syringes  and  supplies  of  anti- 
venene have  been  distributed  to  disj cnsaries.  Colonel  A. 
Scott  Reid  took  a  warm  interest  in  this  matter.  The  results 
of  36  cases  reporti>d  by  civil  surgeons  are  summarized  by 
Lieutenant-Colonel  Qii'iile,  the  compiler  of  the  report. 
Of  these  31  recovered  and  5  died :  but  in  only 
a  few  cases  was  the  snake  identified.  The  oc- 
cuiTenee  of  latliyrism  caused  by  the  consumption  of 
a  pulse  called  "  teora  "  has  attracted  notice,  and  is  at  jiresent 
the  subject  of  investigation.  Although  the  report  does  not 
record  the  execution  of  any  great  sanitary  projects,  it  gives 
evidence  of  continued  and  practical  attention  to  sanitary 
administration  and  work.  The  constitution  of  the  Provincial 
Sanitary  Board  has  been  altered,  No  centi-al  meetings  are  to 
be  held  in  future,  and  the  work  ot  the  Board  is  to  be  done  "  in 
each  district  by  the  Sanitary  Commissioner  meeting  with 
the  Deputy  Conunissiouer,  the  Chairman  of  tlie  District 
Council,  and  any  resident  of  a  municipality,  with  the  (.!om- 
missioiier  of  Division  and  Superintending  Engineer,  a  con- 
sultative member  to  be  present  only  when  convenient  to  them 
or  really  necessary."  This  is  practically  an  abolition  of  the 
Sanitary  Board  and  a  return  to  the  old  system  of  conference 
between  the  Sanitary  Commissioner  on  inspection  tour  and 
chief  local  authority. 

By  a  majority  of  one  vote,  the  Chelsea  Guardians  have 
ek'cted  Miss  Paine  second  medical  officer  of  the  Chelsea  In- 
firmary. 

MicROTiior.ooirvL  Research  is  Rrssi.\.— On  the  initiative 
of  the  jiirector  of  tlie  St.  Petersburg  Institute  of  Experi- 
mental Medicine  a  Microbiological  Society  is  in  t'ouiveol  for- 
mation. It  is  intended  to  jn-omote  microbiological  research 
in  Russia.     Branches  will  be  established  in  the  jirovinces. 

An  lNirKCTioi'8  AMnfLANCE  SERVICE  IN  BERLIN.— Au  am- 
bulance service  for  the  tiansport  to  hospital  of  ehildren  suf- 
fering from  infectious  diseases  has  been  established  in  Berlin. 
Tliere  are  to  be  stations  in  various  jiarts  of  the  city.  After 
the  conveyanct?  of  a  patient  the  ambulance  van  will  be 
disinfected. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
ScBSCJUFTiONS  to  the  British  Medical  Association  fall  dne  on 
Januai7  ist  each  year.  All  members  who  have  not  yet 
paid  shonld  fonvard,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  tlie  case  ol  Colonial  members,  to  their  Branch 
Treasurer. 


Bviti.s!)  iBrbical  JournaL 


SATTRDAY,   AUCxUST    15TH,    1903. 


CAXCER   RESEARCH. 

Thk  first  annual  report  of  the  Cancer  Research  Fund,  pre- 
sented at  the  meeting  of  which  an  account  was  given  in 
the  Bkitlsii  Medical  Joukn-.^l  of  August  8th.  is  more  an 
outline  of  future  work  than  a  record  of  performance.  It 
could  not  well  be  otherwise,  for  during  the  short  time  the 
organization  has  been  in  existence  the  efforts  of  the 
founders  have  necessarily  been  almost  wholly  directed 
to  the  preparation  and  laying  down  of  the  machinery, 
the  formation  of  projects,  and  the  arrangement  of 
plans  of  work.  In  these  circumstances  it  would  not 
have  been  surprising  if  it  had  been  found  impossible 
to  start  the  actual  work  of  research.  All  the  more 
heartily,  therefore,  do  we  congratulate  the  Committee 
on  the  fact  that  a  well-conceived  plan  of  work  has 
been  arranged,  and  investigations  in  various  directions 
are  already  in  progress.  We  gather  indeed  that  the 
campaign  might  have  been  pushed  even  more  vigorously 
had  it  not  been  for  the  want  of  sinews  of  war. 
From  the  statement  of  the  Honorary  Treasurer  it 
appears  that  of  the  /loo.ooo  which  it  was  estimated 
would  be  required  to  place  the  undertaking  on  a 
sound  financial  basis,  little  more  than  half  has  so  far  been 
obtained,  and  only  213  subscribers  have  hitherto  contri- 
buted to  the  Fund.  It  is  earnestly  to  be  hoped  than  an 
enterprise  of  such  vast  importance  to  the  human  race  may 
not  be  crippled  for  want  of  money.  The  matter  is  one  that 
particularly  concerns  men  of  business  and  those  actively 
engaged  in  productive  work  of  any  kind,  for  cancer  is  at 
the  present  day  the  great  destroyer  of  careers,  "th'  abhorred 
shears"  that  cut  the  thread  of  countless  useful  lives. 

The  report  of  the  General  Superintendent  shows  the 
present  position  of  the  inquiry,  and  the  directions  in 
which  research  is  being  carried  out.  Dr.  Bashford  points 
out  that  it  is  necessary  that  cancer  should  be  regarded 
not  only  from  the  pathological  standpoint  of  a  disease 
occurring  in  man  alone,  but  as  a  part  of  a  general  biolo- 
gic-al  investigation.  A  large  number  of  malignant  new 
growths  taken  from  animals  have  been  microscopically 
examined  with  the  object  of  ascertaining  whether  they  are 
identical  with  new  growiihs  occurring  in  man.  In  the 
majority  of  the  cases  examined,  no  doubt  was  enter- 
tained that  the  di-sease  was  identical.  Dr.  Bashford 
says  it  is  probalile  that  in  the  course  of  the  inquiry  the 
study  of  malignant  new  gi'owths  in  animals  will  become  of 
great  imi)ortance.  Should  this  prove  to  be  the  case  it  will 
be  necessary  for  the  Cancer  Research  Fund  to  provide  itself 
with  a  farm  where  animals  can  be  kept  under  observation. 
The  experimental  side  of  the  inquiry  has  not  been 
neglected,  but  it  is  as  yet  too  early  for  any  deduction  to  be 
drawn  from  the  work  in  progress. 

The  most  interesting  part  of  Dr.  Bashford's  report  is  that 


which  deals  with  therapeutics.  He  says  that  the  results 
of  the  Finsen-light  method,  high-frequency  currents,  and 
X  rays  have  been  the  subject  of  inquiries  addressed  to  the 
experts  in  charge  of  special  departments  of  hospitals.  Re- 
ports on  the  treatment  of  some  400  cases  have  been  re- 
ceived. The  results  of  the  x-ray  treatment  of  rodent  ulcer 
are  confirmatory  of  previous  experiences.  The  general 
consensus  of  opinion,  says  Dr.  Bashford,  is  that  many 
superficial  rodent  ulcers,  even  if  very  extensive  and 
of  long  standing,  can  be  healed  completely  l)y  moans 
of  the  X  rays  alone.  Recurrences  are  said  to  occur  in  from 
20  to  40  per  cent,  of  the  cases,  but  are,  as  a  rule,  as  amenable 
totrcatmentas  the  primary  condition.  Complete  healing  was 
obtained  in  141  out  of  216  cases  as  to  which  detailed  reports 
were  received,  showing  a  proportion  of  65  per  cent,  of  suc- 
cesses. Asin  the  majority  of  cases  the  disease  was  inoperable 
or  had  already  recurred  after  excision.  Dr.  Bashford  thinks 
this  high  percentage  of  successes  very  satisfactory.  Of 
the  remaining  cases  improvement  was  recorded  in  43, 
no  lienefit  was  observed  in  16,  and  the  disease  was 
aggravated  in  3  instances.  On  the  whole  the  results 
here  indicated  are  more  favourable  than  those 
recorded  t>y  Dr.  Sequeira,  Mr.  Malcolm  ilorris, 
Mr.  Dore  and  other  observers  who  have  published  their 
experiences  in  the  Beitish  Medical  Journal,  ^ye  cannot 
help  feeling  that  Dr.  Bashford's  statistics  give  a  somewhat 
unduly  optimistic  impression  as  to  what  is  to  be  expected 
from  the  x-ray  treatment  in  its  present  state  of  develop- 
ment. It  is  evident  that  in  all  reports  of  cases  of  malig- 
nant disease  treated  by  the  new  methods  of  which  so  much 
is  heard  at  present,  the  personal  equation  is  a  factor  of 
special  importance.  The  utnaost  caution  must  therefore 
be  exercised,  not  only  in  sifting  the  reports,  but  in 
accurately  judging  the  mental  constitution  of  the  re- 
porters. 

With  regard  to  forms  of  malignant  growths  other  than 
rodent  ulcer.  Dr.  Bashford  says  it  is  extremely  difficult  at 
the  present  time  to  estimate  the  effects  of  treatment.  We 
commend  the  following  passage  to  the  attention  of  our 
readers  :  ••  The  results  so  far  brought  to  our  notice  do  not 
establish  the  efficiency  of  any  of  these  measures  [to  wit, 
the  Finsen  light,  high-frequency  current,  and  x  ray]  as 
curative  agents  in  sarcoma  and  carcinoma."  His  conclu- 
sion is  that  at  present  "when  so  much  activity  is  displayed 
in  developing  electro-therapeutics,  it  will  be  well  to  regard 
the  whole  question  as  still  suh  judice.'' 

These  words  of  caution  make  it  all  the  more  remarkable 
that  certain  newspapers  should  once  more  have  published 
sensational  statements  to  the  effect  that  Dr.  Bashford  and 
his  assistant.  Dr.  Murray,  are  on  the  eve  of  a  great  dis- 
covery. We  all  hope  that  this  may  be  the  case,  but  there 
is  not  a  word  in  the  report  to  warrant  such  a  statement, 
and  it  is  simph^  impossible  to  believe  that  a  fact  of  such 
moment  should  have  been  communicated  in  the  first 
instance  to  an  enterprising  journalist.  We  have  inquired 
into  the  matter,  and  found,  as  we  fully  expected,  that  the 
statements  referred  to  rest  on  no  basis  of  fact.  No  such 
communication  was  made  to  the  representative  of  any  news- 
paper, and  the  report  accurately  sets  forth  the  present  state 
of  the  research  into  the  causation  and  treatment  of  cancer 
pursued  under  the  auspices  of  the  Cancer  Research  Fund. 
Of  the  action  of  the  Daily  Express  in  giving  publicity  to  what 
must  be  characterized  as  a  peculiarly  cruel  imposition  on 
the  public  we  need  say  nothing;  newspapers  of  that  class  do 
suchthingsHjecause  "t'is  their  nature  to."  But  it  is  deplorable 
that  a  paper  of  high  standing  like  the  S^ /a7nes's  ffaze^e  should 
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apparently  without  making  any  attempt  at  verification,  have 
lent  itself  to  the  diffusion  of  a  statement  calculated  to  do 
infinite  mischief.  The  St.  James's  Gazette  had  a  considerable 
share  in  starting  the  Cancer  Research  Fund ;  we  venture 
to  hope,  therefore,  that  it  will  not  help  to  undo  its 
own  good  work  by  publishing  unfounded  statements 
under  such  catch-penny  hi  adings  as  "  A  Great  Hope," 
and  "  Reported  Important  Cancer  Cure."  This  is  not  the 
first  time  the  same  newspaper  has  offended  in  the  same 
way.  Only  a  short  time  ago  it  startled  the  man  in  the 
street  by  placards  in  the  largest  type  announcing  a  new 
cure  for  cancer.  On  opening  the  paper  it  was  found  that 
the  "  cure  "  of  the  terrible  disease  which  now  claims  an 
ever-increasing  number  of  victims,  was — treacle !  We  have 
said  that  the  St.  James's  Gazette  is  a  respectable  paper ; 
moreover,  in  regard  to  medical  matters,  it  has  generally 
given  proof  of  exceptional  enlightenment.  This  makes  it 
all  the  more  important  that  it  should  act  in  the  spirit  of 
the  maxim  Noblesse  oblige. 


THE   REF0R3I    OF   THE   AR3IY   MEDICAL 
SERVICE. 

We  criticized  Mr.  Brodrick's  scheme  for  the  reform  of  the 
Medical  Service  of  the  army,  wheal  it  was  first  tentatively 
ofiered  to  the  profession,  with  the  frankness  which  is  a 
duty  as  well  as  a  privilege  of  true  friendship.  We  were 
also  among  the  first  to  recognize  that  he  had  profited  by 
the  criticism  to  which  his  proposals  were  subjected. 
Indeed,  Mr.  Brodrick  has  shown  a  [readiness,  almost  un- 
paralleled in  the  history  of  the  War  Office,  to  leave  the 
deep-rutted  road  of  tradition,  and  to  follow  new  paths  of 
reform.  The  result  is  that  the  Medical  Service  of  the 
army,  which,  owing  to  the  ineptitude  of  fossilized  officials 
and  the  prejudices  of  a  military  caste  had  become  a  by- 
word and  a  reproach,  has  been  rehabilitated.  As  the 
number  and  qualitj-  of  candidates  at  the  recent  examina- 
tion show,  the  service  under  the  new  dispensation  is 
beginning  to  attract  young  men  likely  to  do  credit  to  their 
Corps  and  to  the  army,  and  to  render  excellent  service  to 
the  State. 

That  Mr.  Brodrick  has,  with  the  help'^of  his  advisers — 
among  whom  we  venture  to  count  ourselves  as  perhaps  not 
the  least  influential — succeeded  in  effecting  a  genuine,  if 
not   yet   complete,   reform  of  the    medical  service  of  the 
army,  is  a  fact  which  cannot  be  gainsaid.     His  own  state- 
ment of  the  case  made  in  the  recent  debate  on  the  vote 
for  the    medical  establishment  is  substantially  accurate. 
Mr.  Brodrick  then  said  that  in  the  changes  suggested  it 
was  recognized  by  the  Government  as  highly  important 
that  they  should  not  rely  on  anything  that  had  become 
stereotyped   in   the   department.      In  order  to  avoid   this 
they  had  enlisted  the  services  of  loading  members  of  the 
medical  profession  who  were  in  closest  touch  with  modern 
developments   in   the   science   and  art   of   medicine.     He 
added  that  he  had  been  peculiarly  fortunate   in   the  ad- 
visers whom  he  had  chosen,  and  he  paid  a  graceful  and 
well-desfrvcd  compliment  to  them  for  the  valuable  assist- 
ance they  had  given.     The   Secretaiy  of   State  desen-es 
equal  commendation  for  having   allowed  himself  to  be 
guided  by  their  advice. 

As  we  pointed  out  when  the  scheme  was  first  made 
public,  the  Advisory  Beard  is  in  theory  nothing  more  than 
a  Greek  chorus  whose  function  it  is  to  offer  counsel,  which 
may  or  may  not  be  acceited  by  the  Secretary  of  Slate 
for  War;  and  there  must  always  be  at  least  the  possibility 


that  the  Board  may  in  fact  b3  reduced  to  play  this  humble 
part.  So  far,  however,  Mr.  Brodrick  has  given  effect  to 
its  recommendations,  and  he  is  justified  in  stating  that 
the  War  Office  has  endeavoured  to  meet  its  wishes  in 
regard  to  an  improved  scale  of  pay  for  medical  officers,  in 
regard  to  an  increase  in  their  number,  and  in  regard  to 
granting  leave  for  study  to  be  carried  out  at  a  medical 
college,  for  which  a  site  has  been  secured. 

On  these  reforms  the  Government  and  the  service  and 
the  country  are  alike  to  be  congratulated.  Even  Mr. 
Burdett-Coutts  has  expressed  his  gracious  approbation. 
That  gentleman's  approval  will  doubtless  be  all  the  more 
gratifying  to  Mr.  Brodrick,  since  his  previous  utterances 
on  the  medical  service  of  the  army  rather  suggested  that, 
as  a  preliminary  to  their  deliverj-,  he  had  clothed  himself  in 
curses.  But  the  explanation  of  his  change  of  tone  is  simple. 
He  now  blesses  because  he  is  pleased  to  recognize  in 
the  reforms  his  own  offspring,  or  as  he  puts  it  with  native 
modesty,  he  is  naturally  the  first  to  admit  that  they  are 
wise  and  prudent  reforms,  because  they  were  all  pointed 
out  and  argued  one  by  one  with  instances  of  what  was 
going  on  under  his  own  eyes  in  .South  Africa  in  the  series 
of  articles  which  he  wrote  for  the  Times.  We  should  have 
thought  that  Mr.  Bm-dett-Coutts  would  have  been  glad  to 
leave  those  productions  in  the  oblivion  into  which  they  had 
fallen.  There  are,  indeed,  some  signs  of  grace  in  Mr. 
Burdett-Coutts's  reference  to  the  medical  officers,  for  he 
admits  that  the  failure  in  the  arrangements  was  not  due 
to  any  want  of  scientific  attainment  on  the  part  of  the 
army  doctors.  He  even  claims  to  have  been  "  tender " 
about  them.  They  might  well  pray  to  be  spared  any  more 
of  his  tenderness. 

It  suits  Mr.  Burdett-Coutts's  present  purpose  to  prophesy 
sjnooth  things  about  the  medical  officers  of  the  army  be- 
cause he  wishes  to  pose  as  the  author  of  the  improvements 
that  have  been  made  in  the  service.  "Codlin's  the  friend, 
not  Short,''  might  indeed  have  served  as  the  text  of  his 
speech.  ••  Short "  may,  however,  be  permitted  to  recall  the 
fact  that  long  before  Mr.  Burdett-Coutts  discovered  in 
abuse  of  the  medical  service  of  the  army  a  source  of 
notoriety,  the  British  Medical  Association  and  its  Journal 
had  contended  for  the  reforms  of  which  he  now  claims 
the  credit.  Over  and  over  again  for  many  years  past  we 
called  the  attention  of  the  War  Office  to  the  dangerously 
undermanned  condition  in  which  it  allowed  the  medical 
service  of  the  army  to  remain.  In  season  and  out  of 
season,  with  Cassandra-like  iteration,  we  predicted  that  the 
medical  arrangements  of  the  army  must  inevitably  col- 
lapse if  we  should  become  involved  in  a  great  war.  Again 
and  again  we  pointed  out  that  if  the  War  Office  wished  to 
have  an  efficient  medical  department  it  must  make  the 
sei'vice  attractive  to  young  medical  men  by  offering  a  more 
generous  scale  of  pay.  Incessantly,  too,  did  we  urge  on 
the  authorities  that  an  essential  condition  of  the  efficiency 
of  the  medical  officer  was  a  sufficient  allowance  of  leave  to 
enable  him  to  keep  himself  abreast  of  the  ever-advancing 
wave  of  medical  progress.  Mr.  Burdett-Coutts  came  into  the 
field  at  the  eleventh  hour  with  borrowed  ideas,  and  now 
he  puts  himself  forward  as  the  reformer  of  the  medical 
service  of  the  army.  He  may  indeed  be  called  a  patron  of 
the  medical  officers,  but  in  the  sense  of  the  word  as  applied 
by  Johnson  to  Lord  Chesterfield,  as  one  who  watches  the 
struggles  of  a  drowning  man  without  offering  assistance, 
but  as  soon  as  he  reaches  land  encumbers  him  with  help. 

Apart  from  self-glorification,  Mr.  Burdett-Coutts's  chief 
object  seemed  to  be  to  call  attention  to  a  scheme  for  the 
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organization  of  civilian  aid  in  time  of  war.  That  such  aid 
is  required  is  beyond  question  ;  but  it  needed  not  jNIr. 
Burdett-Coutts  to  tell  us  that.  Mr.  Brodriek's  reply 
showed  that  such  a  scheme  has  been  under  consideration, 
^nd  will  soon  be  an  accomplished  fact.  Mr.  Burdett-Coutts 
will  doubtless  claim  the  credit  of  this  scheme  also,  for  ho 
took  care  to  inform  the  House  that  in  February,  1901, 
*' a  scheme  of  that  kind,  and  one  upon  the  lines  of  which 
any  satisfactory  scheme  in  the  futun^  must  be  founded, 
was  drawn  up  by  a  gentleman  of  great  military-medical 
«sperience,"  and  laid  before  the  Secretary  of  State  for  War. 
Mr.  Burdett-Coutts  asks  what  has  become  of  this  scheme. 
Not  being  free  of  the  penetralia  of  the  War  Office,  we  can- 
.not  take  it  upon  ourselves  to  answer  the  question.  If  we 
may  hazard  a  guess,  wc  should  be  disposed  to  say  that  it 
bas  been  put  into  the  limbo  of  useless  suggestions 
and  impracticable  schemes  with  which  that  office,  like 
every  other,  is  deluged,  unless  it  has  been  more  summarilj' 
disposed  of  in  the  waste-paper  basket.  Wchad  the  privilege 
•of  examining  a  scheme  which  we  take  to  be  that  of  Mr. 
Burdett  Coutts's 

.ilTable  familiar  ghost 
Which  nightly  gulls  liim  with  intelligence  ; 

and  we  have  no  hesitation  in  pronouncing  it  crude  in  con- 
ception and  unworkable  in  details.  It  displays  such  a 
want  of  grasp  of  the  conditions  under  which  the  care  of 
the  sick  and  wounded  has  to  be  carried  on  in  war  that  we 
should  have  believed  it  to  be  the  production  of  Mr. 
Burdett-Coutts"s  own  brain  had  he  not  told  us  otherwise. 

On  one  point  we  are  pleased  to  find  ourselves  in  agree- 
ment with  Mr.  Burdett-Coutts,  and  that  is  as  regards  the 
inadequacy  of  the  remuneration  paid  to  the  members  of 
the  Advisory  Board.  The  duties,  if  properly  performed, 
are  hea\-y  as  well  as  responsible,  and  to  a  first-rate 
man  in  busy  practice  necessarily  involve  a  very 
•considerable  pecuniary  sacrifice.  This  is  certainly 
neither  right  nor  politic,  for  neither  the  honour 
■and  glory  of  the  position  nor  the  prospect  of  a  title 
can  always  be  counted  on  to  attract  the  right  kind  of  man. 
As  we  said  when  the  scheme  was  fir.st  promulgated,  "just 
.at  present  army  reform  is  fashionable,  but  this  will  soon 
pass  away,  and  we  imagine  that  Mr.  Brodriek  will  then 
not  find  it  so  easy  as  may  probably  be  the  case  now  to  find 
■capable  men  willing  to  discharge  an  onerous  duty  to  the 
State  practically  without  reward."  If  the  Advisory  Board 
is  to  continue  to  be  a  really  useful  part  of  the  machinery 
■of  army  medical  administration  its  members  must  be  paid 
a  salary  sufficient  to  make  it  worth  the  while  of  the  most 
competent  men  to  accept  the  office. 


THE   INDIAN  MEDICAL   SERVICE. 

Appeals  come  to  us  in  a  steady  stream  asking  that  we 
should  do  for  the  Indian  Medical  Service  what  it  is  generally 
recognized  we  have  done  for  the  medical  service  of  the 
army.  We  are  at  all  times  willing  to  champion  the  cause 
of  our  professional  brethren  in  the  public  services ;  but 
in  the  case  of  India  there  has  till  lately  been  an  insuper- 
able obstacle  in  the  way.  We  have  received  a  vast  amount 
of  correspondence,  liut  the  views  expressed  have  shown  so 
wide  a  divergence  of  opinion  among  the  members  of  the 
service  that  it  has  been  impossible  to  put  forward  any 
statement  that  could  fairly  be  said  to  represent  the  feel- 
ings and  wishes  of  the  service  as  a  ■whole.  During  the  past 
year,  however,  opinion  in  regard  to  certain  matters  has 
crystallized  into  definite  shape,  and  in  dealing  with  the 
condition  of  the  Indian  Medical  Service  we  have  been 
able  to  give  expression   to  the   views   of  at  any   rate   a  | 


large  section  of  the  service.  The  grievances  and  dis- 
aliilities  vinder  which  they  suffer  have  recently  been  con- 
sidered by  one  of  the  standing  Committees  of  the  British 
Medical  Association.  That  (^ommittee  presented  a  report 
at  the  Annual  Meeting  hold  at  Swansea,  and  the  report 
was  adopted  by  the  Council.  The  document  itself  is 
published  in  the  Stpplement  to  this  issue  of  the  British 
Medic.il  Journal,  p.  clxxxviii.  It  presents  the  case  of  the 
officers  of  the  Indian  Medical  Service  in  a  plain 
matter  of  fact  form,  without  exaggeration  or  appeal 
to  mere  sentiment,  and  we  are  sure  that  no  fair- 
minded  person  can  read  it  without  being  convinced 
that  the  officers  of  what  used  to  be  considered  the  best 
service  under  the  Crown  suffer  from  definite  and  sub- 
stantial grievances,  of  a  nature  calculated  to  breed  dis- 
content and  therefore  to  impair  the  efficiency  of  the  service. 
We  can  touch  here  only  on  the  general  heads  of  the  report. 
The  Indian  Medical  Service,  though  essentially  military, 
has  a  civil  branch.  There  are  grievances  affecting  each 
of  these  branches  respectively,  and  others  which  weigh 
on  the  whole  service.  Chief  among  the  general  grievances 
is  slowness  of  promotion.  As  things  are  at  present  no 
officer  can  get  the  promotion  which  he  has  a  right  to  expect 
until  he  has  served  for  about  thirty  years.  Expressed  in 
terms  of  money  this  means  that  all  officers  who  entered  the 
service  over  the  age  of  25 — that  is  to  say,  most  of  those 
now  entering — can  look  forward  to  a  pension  of  only  ^500 
instead  of  /700,  or  possibly  .£950.  It  is  suggested  that  all 
officers  should  be  allowed  to  complete  30  years'  service 
before  compulsory  retirement,  and  that  every  year's, 
service  over  25  should  qualify  for  an  additional  £40  a  year. 
Another  gi'ievance  is  the  inadequacy  of  the  present  scale 
of  pay.  We  have  created  a  class  of  educated  native  prac- 
titioners, and  they  not  unnaturally  get  the  larger  part  of 
the  private  practice  which  used  to  form  a  substantial 
addition  to  an  officer's  pay.  Then  the  depreciation  of  the 
rupee  causes  a  loss  of  about  one-third  of  the  pay  as  origin- 
ally fixed.  It  is  urged,  therefore,  that  the  pay  should  be 
increased  proportionately  with  that  of  the  Koyal  Army 
Medical  Corps. 

Among  the  grievances  of  the  military  branch  is  the 
fact  that  the  officers  of  the  Indian  Medical  Service 
are  practically  debarred  from  the  chief  military  appoint- 
ment in  India,  officers  of  the  Royal  Army  Medical  Corps 
having  for  some  time  past  invariably  been  chosen  for  the 
post  of  Principal  Medical  Officer  of  the  Forces.  This  is  rightly 
held  to  be  unjust,  and  it  is  therefore  recommended  that 
the  post  should  be  held  by  officers  selected  from  each  of 
the  two  services  in  turn.  Again,  the  constant  changes  of 
station  to  which  junior  officers  are  liable,  besides  costing 
money  which  they  can  ill  spare,  interferes  greatly  with 
their  passing  the  prescribed  examination  in  Hindustani. 
Until  this  examination  has  been  passed  officers  cannot  get 
the  pay  of  their  appointment.  The  remedy  suggested  is 
that  junior  officers  should  be  allowed  to  remain  for  at  least 
six  months  at  district  headquarters,  where  they  can  pro- 
cure proper  teaching  in  the  prescribed  language.  Another 
serious  disadvantage  entailed  by  their  frequent  transfere 
is  the  expense  caused  by  their  not  being  allowed,  as  all 
other  officers  are,  a  free  railway  passage  for  a  horse, 
although  they  are  required  to  appear  mounted  on  parade. 
This  is  a  meaningless,  but  none  the  less  invidious,  distinc- 
tion, which  should  be  abolished  forthwith. 

The  civil  branch  has  become  unpopular  of  late  years  owing 
to  the  reduction  of  pay  for  civil  employ,  but  especially  in  con- 
sequence of  the  limitation  of  private  fees  by  Government, 
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Quite  recently  the  rules  on  this  point  have  been  made 
more  stringent  and  offensive,  so  that  at  the  present  time 
no  officer  can  take  a  fee  exceeding  Rs.50  (^3  6s.  8d.)  for  a 
single  visit,  no  matter  at  what  distance,  or  Rs.i,ooo 
{£(>(>  13s.  4d.)  in  the  aggregate  for  repeated  visits  within 
the  same  year  without  reference  to  the  local  government, 
while  fees  of  Rs.2,000  (^133  6s.  8d.)  must  be  referred  to  the 
Government  of  India  for  sanction.  This  kind  of  legisla- 
tion can  scarcely  be  called  grandmotherly ;  it  is  rather 
that  of  a  fussy  maiden  aunt  who  wishes  to  have  an  inter- 
fering finger  in  everything.  The  Indian  papers  are  full  of 
instances  of  the  mean  and  apparently  envious  spirit  in 
which  CTOvernment  officials  execute  these  ordinances.  The 
matter  has  given  rise  to  much  justifiable  irritation,  and  it 
is  well  known  that  it  has  been  the  cause  of  the  loss 
to  the  service  of  at  least  one  very  distinguished 
officer.  It  is  further  pointed  out  that  officers  of 
the  I.M.S.  do  not  receive  a  fair  share  of  honours  in 
proportion  to  the  impiortance  of  their  work.  Lastly,  it  is 
urged  that  the  power  and  position  of  the  administra- 
tive medical  officers  should  be  improved.  The  Director- 
General  of  the  Indian  Medical  Service  should  have  the 
rank  of  Lieutenant-General  (as  the  Director-General  of  the 
Army  Medical  Department  now  has)  with  adequate  pay, 
and  a  seat  on  the  Viceroy's  Council  with  direct  access  to 
the  Viceroy.  In  a  similar  manner  the  administrative 
medical  officers  of  the  diiierent  provinces  should  have 
seats  on  the  Provincial  Councils,  and  real  control  of  the 
appointment  of  all  officers  serving  under  them. 

Copies  of  the  report  calling  attention  to  these  grievances 
have  been  sent  to  the  Secretary  of  State  for  India  and  to 
all  Members  of  Parliament.  From  several  members  of  the 
House  of  Commons,  among  whom  may  be  mentioned  Mr. 
Digby,  Captain  Norton,  Mr.  Arthur  Soames,  and  Dr.  E.  C. 
Thompson,  promises  of  help  have  already  been  received,  and 
there  is  good  ground  for  hope  that  the  demands  formulated 
in  the  report  will  find  extensive  support.  From  the  Secretary 
of  State  for  India  the  report  has  had  a  less  sympathetic  re- 
ception. The  Indian  Government  has  never  shown  a  generous 
spirit  in  dealing  with  the  medical  men  in  its  employment. 
We  understand  that  Lord  George  Hamilton  was  personally 
approaclied  on  the  subject,  but  no  promise  of  redress  could 
be  extracted  from  him.  He  is  reported  to  have  replied 
that  notwithstanding  the  grievances  complained  of  the 
service  continues  to  get  as  many  candidates  as  are  required. 
The  moral  of  this  remark  lies,  as  Jack  Bunsby  would  say, 
in  the  application  of  it.  It  means  in  plain  English  that  as 
long  as  men  come  forward,  things  will  remain  as  they  are. 
There  is,  however,  one  point  which  we  respectfully  submit 
for  his  lordship's  consideration.  When  the  actual  state  of 
the  service  is  known  to  the  rising  medical  generation,  will 
the  Indian  Government  still  get  men':'  There  can  be  no 
doubt  that  the  popularity  of  the  service  has  been  steadily 
diminishing  of  late  years,  and  tliat  it  does  not  now  attract 
men  of  the   kind  who  formerly  shed  lustre  on  it. 

Lord  (ieorge  Hamiltou  should  remember  what  happened 
to  the  Army  Medical  Service,  which  was  practically  boycotted 
when  the  actual  facts  as  to  its  condition  became  known  to 
the  young  men  of  the  medical  schools.  The  report  on  the 
grievances  of  the  officers  of  the  Indian  Medical  Service 
has  Ijeen  sent  to  all  tlie  Universities,  so  that  intending 
candidates  may  know  exactly  what  they  have  to  expect. 
Tlie  medical  profession  has  fought  the  War  Office  success- 
fully, and  Lord  George  Hamilton  may  take  it  from  us  that 
It  IS  i)repared  to  do  battle  with  the  India  Office  with  equal 
coniidenco   as   to   the   result.     Wo   hope,  however,  that  he 


will  not  force  this  conflict  u[  on  us,  and  that  the  grievances 
and  disabilities  of  which  the  officers  of  the  Indian  Medical 
Service  legitimately  complain  may  be  removed  without 
delay.  It  would  be  a  serious  detriment  to  our  prestige  in 
India  if  a  service  with  such  glorious  traditions  and  with  sfc 
long  a  roll  of  illustrious  names  were  suffered  to  become  a 
refuge  for  the  destitute. 


A  CASE  OF  LEPROSY  IN  LONDON. 
On  Wednesday  last  (August  5th),  at  the  Royal  Eye  Hos- 
pital, Sir  W.  J.  Collins  discovered  among  his  out-patients 
an  Irishman,  born  in  Limerick,  who,  in  his  opinion,  exhi- 
bited symptoms  of  lepi'osy,  apparently  both  anaesthetic  and 
tubercular.  The  man  came  complaining  of  his  eyes,  and  he 
had  episcleritis  of  a  form  which  Sir  W.  J.  Collins  stated  he 
had  seen  in  association  witli  leprosy  in.the  Lazar  House  at 
Bergen,  in  Norway.  Tlie  corneae  were  not  anaesthetic.  Ho 
had  a  distinctly  leonine  physiognomy,  and  on  his  left  wrist 
(dorsum)  were  several  tubercles:  while  his  right  hand  was 
bluish  and  anaesthetic,  the  thenar  and  hypothenar  emi- 
nences wasted,  and  ulnar  nerve  thickened,  and  the  finger 
and  wrist  movements  were  impaired.  He  bad  beer* 
treated,  he  said,  at  another  hospital  for  paralysis,  but  it  had 
not  previously  been  suggested  to  him  that  he  was  suffering 
from  leprosy.  His  age  was  52.  and  he  had  been  for  26  years 
resident  in  India  ;  he  had  had  syphilis  in  India  25  years  ago, 
but  was  not  treated  for  it  for  longer  than  a  week.  He  has 
a  scar  on  penis.  The  patient  had  never  had  to  do  with  lepers. 
He  had  eaten  a  good  deal  of  "  Bombay  duck,"  but  not  other 
dried  fish.  He  had  had  the  "  Dobey  itch  "  1 5  years  ago. 
He  first  noticed  his  right  arm  becoming  anaesthetic  7 
years  ago.  We  are  indebted  to  Mr.  Horford,  Senior 
Clinical  Assistant,  for  these  notes. 


THE  WATER  SUPPLY  OF  MARGATE. 
Last  week  witnessed  the  ceremony  of  formally  turniiigon 
the  new  water  supply  of  the  town  of  Mai-gate.  The  question 
of  water  in  this  town  has  been  a  subject  of  much  anxiety  to 
its  authorities  for  some  years  past,  and  they  have  had  many 
difficulties  to  deal  with.  One  was  to  find  a  new  supply  at 
all,  and  another  to  overcome  the  short-sighted  opposition 
of  many  of  the  inhabitants  to  any  plan  which  entailed  an 
addition  to  the  existing  water  rates.  Since  1857  the  towr» 
has  drawn  its  supplies  from  wells  in  the  chalk  within 
its  boundaries,  but  since  that  time  the  town  has  trebled  in 
size,  and  the  amount  of  good  water  which  eonld  be 
obtained  from  local  sources  was  quite  insufficient  for  the 
requirements  of  the  population.  In  summer,  indeed,  the 
wells  have  frequently  been  pumped  below  sea  level,  and 
the  subterranean  reserves  habitually  so  exhausted  that  the 
water  commonly  obtained  was  excessively  hard  (41  degrees 
of  permanent  hardness  to  the  gallon).  Apparently  there 
mustindeed  have  been  some  comjiensating  infiltration  of  the 
collecting  area  by  the  sea,  since  the  water  was  not  seldom 
found  to  contain  as  much  as  159  gr.  per  gallon  of  sodium 
chloride,  and  to  be  distinctly  brackish.  It  hail  therefore 
long  been  obvious  that  something  must  be  done,  and  the 
authorities  showed  no  slackness  in  endeavouring  to  do  it. 
They  lengthened  the  adits  and  sank  new  wells  in  sevcrall 
likely  places  within  their  area,  but  without  material  suc- 
cess in  increasing  the  supply.  Then  they  promoted  a  Bill 
giving  them  water  rights  over  Brookeiid  some  five 
miles  away,  but  were  successfully  opjiosed  by  the 
districts  of  Westgatc  and  Birchington,  which  estab- 
lished prior  and  natural  claims  over  that  source. 
Finallv.  the  idea  of  going  outside  the  Isle  of 
Thanet  altogether  for  a  supply  was  propounded,  but  for  a 
long  time  the  authoritic^s  were  unable  to  obtain  a  suffi- 
cient majority  of  votes  among  the  householders  to  secure 
the  success  o"f  any  bill.  Householders  were  all  loud  in 
their  complaints  as  to  the  water  then  supplied,  liiit  they 
included  a  large  number  of  very  small  lodging-house 
keepers,  to  whom  the  objections  of  any  primarily  expen- 
sive scheme  seemed  insuperable.  This  difliciiUy,  however, 
was  at  length  overcome,  sanction  of  rarlianieiit  obtained, 
and  the  work,  which  was  only  begun  last  October,  completoU 
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in  the  remarkably  short  space  of  nine  months.  The 
new  supply  comes  from  AVingham,  fourteen  miles  away  to 
the  south-west,  is  pumped  up  from  the  chalk  132  ft.  below 
the  surface,  and  brought  into  the  town  through  an  iS  in. 
iron  conduit.  Tl>e  country  all  round  the  pumping  station 
is  purely  agricultural,  and  the  subterranean  gathering 
frrounds "extend  to  the  line  of  chalk  hills  running  between 
Dover  and  Canterbury.  The  supply  of  water  from  this 
source  is  so  abundant  that  it  is  calculated  that  it  will  be 
possible  to  supply  not  only  all  possible  reijuirements  of 
Margate  present  and  futiu-e.  but  also  those  of  iS  villages 
as  well,  while  later  if  need  be  there  will  be  surplus 
water  to  sell  to  Broadstairs  and  Eamsgate.  The  analyses 
show  that  the  new  water  is  of  great  purity,  with  only  2"^  of 
permanent  hardness ;  tlie  authorities  of  Margate  are 
therefore  to  be  congratulated  on  a  success  to  which  the 
co-operation  of  the  medical  men  of  the  town  in  per- 
sistently impressing  the  necessity  of  good  water  on 
their  patients,  privately  and  in  public,  has  gi-eatly 
contributed.  It  would  have  been  a  great  pity  if  any- 
thing had  occurred  to  interfere  with  the  prosperity 
of  this  town,  which,  with  its  broad  beach  end  for  trippers 
and  its  high  cliff  end  for  those  who  prefer  quieter  sur- 
roundings, is  in  many  ways  unique.  Its  reputation  would 
have  suffered  heavily  if  the  previous  defects  in  its  water 
supply  had  become  more  than  a  matter  of  local  comment, 
and  its  fair  fame  would  have  been  smirched  for 
years  if  a  certain  event,  the  possibility  of  which  was 
foreseen  by  those  wlio  had  studied  the  question  with  ade- 
quate scientific  knowledge  to  help  them,  had  come  to  pass. 
This  was  that  the  heavy  pumping  at  the  principal  well 
should  draw  into  the  gathering  ground  infectious  matter 
from  a  not  far  distant  pond  of  dirty  water,  or  that  leakage 
should  occur  in  a  drain  which  passed  not  many  feet  above 
one  of  the  principal  adits.  All  such  risks,  however,  are 
now  happily  obviated,  and  this  proverbially  healthy  town, 
Joeing  able  to  boast  of  havingadded  to  its  advantages  a  perfect 
supply  of  water,  may  be  expected  to  grow  in  prosperity. 
The  risk  that  it  has  escaped  is,  however,  a  big  one.  and  on 
anj-  futm-e  occasion  that  their  professional  towufellows 
give  themselves  the  trouble  to  urge  strongly  upon  the  in- 
habitants the  adoption  of  any  sanitary  measure,  it  would 
l>e  well  that  the  advice  should  be  promptly  heeded. 


GLANDERS. 
We  regret  to  learn  that  glanders  continues  to  be  prevalent 
among  the  studs  of  horse  owners  in  London  and  Glasgow, 
and  in  the  latter  city  not  long  since  a  death  from  this 
disease  occurred  in  the  human  subject.  We  read  of  cer- 
tain local  authorities  in  the  metropolis  enforcing  the 
closure  of  public  drinking  troughs,  although  we  have  yet 
to  learn  that  these  constitute  frequent  sources  of  contagion. 
Doubtless  a  prudent  horse  owner,  if  requiring  to  water  his 
horses  in  the  public  streets,  would  use  his  own  bucket  and 
draw  the  water  from  a  stand  pipe,  but  we  are  afraid  the 
little  extra  trouble  thereby  involved  suffices  to  make  horses 
go  unwatered.  even  in  hot  weather,  when  the  public 
trough  is  closed.  Not  long  ago  a  deputation  from  the 
Glasgow  Corporation  waited  upon  Lord  Onslow  at  the 
Board  of  Agriculture,  and  urged  the  President  to 
strengthen  the  existing  Order  under  the  Contagious 
Diseases  (Animals)  Act,  so  as  to  secure  more  prompt 
recognition  of  infected  horses,  and  then  isolation  or 
slaughter.  It  is,  however,  very  doubtful  whether  the  com- 
pulsory testing  with  mallein  of  apparently  healthy  horses, 
which  have  been  stabled  with  diseased  ones,  could  be 
carried  out  without  resort  to  legislation.  Lord  Onslow, 
we  understand,  determined  to  await  a  communication 
from  the  London  County  Council  before  giving  a 
final  answer  to  the  demands  made  by  tlie  Glasgow 
deputation.  Recently  the  Public  Control  Committee 
presented  a  report  to  the  London  County  Coimcil,  in 
which  they  stated  that  they  had  considered  "the  reports  of 
the  two  departmental  Committees  which  investigated 
this  subject  in  1899  and  1902.  and  were  anxious  that 
no  time  should  now  be  lost  in  carrying  out  such  of  their 
recommendations  as  appeared  to  receive  general  support. 
In  reference  to  mallein  and  its  use  as  a  diagnostic  and 


also  as  a  therapeutic  agent,  the  Committee  of  the  Council 
recalled  the  fact  that  the  danger  of  the  disease  being  spread 
by  apparently  healthy  reacting  horses  to  healthy  horses 
is  so  slight  "as  to  be  in  practice  negligible,  and  that  a 
horse  which  has  ceased  to  react  to  mallein  is  incapable  of 
spreading  the  infection  of  glanders.  In  view  of  these 
premisses,  which  the  Scientific  Committee  of  1902  esta- 
blished, they  state  :  "  We  are  still  of  this  opinion,  and  we 
think  that  the  results  of  the  experiments  reported  by  the 
Departmental  ("ommittee  of  1901  do  not  justify  us  in 
asking  that  it  should  be  made  compulsory  for  owners  of 
studs  in  which  glanders  breaks  out.  to  inject  with  mallein 
those  horses  not  clinically  affected,  in  order  to  ascertain 
whether  or  not  they  are  free  from  disease."  They  there- 
fore consider  that  the  safer  course  would  be  to  adopt  the 
recommendations  of  the  Departmental  Committee  ap- 
pointed by  the  Board  of  Agriculture  in  1899.  and  they  pro- 
pose to  ask  Lord  Onslow,  the  new  President  of  the  Board 
of  Agriculture,  to  receiveadeputation  in  order  that  they  may 
again  urge,  as  in  1901  when  Mr.  Hanbury  was  in  office,  that 
the  Board  should  take  steps  to  give  effect  to  the  following 
recommendations:  (i)  Compulsory  notification  of  glanders 
by  veterinary  surgeons  ;  (2)  appointment  of  veterinary  in- 
spectors who  are  not  in  private  practice  as  veterinary 
surgeons;  (3)  that  on  an  outbreak  of  glanders  in  a  stud 
all  the  horses  brought  within  the  sphere  of  contagion 
should  be  declared  suspicious,  and  isolated  until  the 
veterinary  inspector  declares  them  free  from  infection ; 
(4)  compulsory  slaughter  of  all  animals  showing  clinical 
symptoms  of  glanders. 

THE  ADULTERATION  OF  DRUGS. 
Ix  this  country  the  difficulty  of  obtaining  by  purchase 
precisely  those  commodities,  especially  foods  and  drugs, 
which  we  may  wish  to  buy,  and  the  uncertainty  of  the 
legal  processes  by  which  we  may  from  time  to  time 
endeavour  to  enforce  our  reasonable  desire  to  be  supplied 
with  "  an  article  of  the  nature  and  quality  demanded," 
have  unfortunately  been  brought  home  to  us  by  long  and 
painful  experience.  Xevertheless,  to  the  mind  unfamiliar 
with  legal  sulitleties,  some  degree  of  surprise,  and  perhaps 
even  irritation,  is  permissible  when  we  see  the  ease  with 
which  the  enterprising  trader  often  succeeds  in  evading 
what  the  layman  regards  as  the  most  unmistakable  defini- 
tions of  his  requirements.  Cases  under  the  various  Acts  for 
checking  adulteration  usually  furnish  sad  reading  for  the 
simple  lover  of  his  kind.  A  sense  of  novelty  therefore  is  added 
to  the  other  elements  of  gratification  afforded  by  such  a 
case  as  that  reported  on  p.  392,  in  which  it  was  held  that  in 
the  eyes  of  the  law  the  purchaser  of  Blauds  pills  may 
really  "claim  to  be  supplied  with  an  article  containing  a 
definite  quantity  of  ferrous  carbonate.  The  facts  brought 
out  in  evidence  are  sufficiently  striking,  and  the  considera- 
tions of  public  health  illustrated  by  the  case  will  present 
themselves  to  the  medical  reader  so  readily  as  to  make 
comment  needless. 

THE  EPIDEMIC  OF  SMALL-POX. 
The  subsidence  of  the  small-pox  epidemic  during  the  past 
three  weeks  has  not  been  so  universal  or  so  constant  as 
might  have  been  hoped.  It  is  still  hanging  about  most  of 
the  larger  northern  towns,  whilst  in  parts  of  the  Midlands 
it  shows  some  tendency  to  spread.  A  return  published  for 
the  administrative  Countv  of  Lancashire  shows  that  there 
wasnoverv  great  difference  in  the  total  number  of  cases 
occurring  in  the  county  during  the  first  and  second  quarters 
of  the  year,  the  latter  being  only  some  31  cases  fewer,  or  416 
against  447.  In  Newcastle  there  has  been  a  slight  fresh 
scare  without  any  great  foundation,  and  a  curious 
incident  occurred  at  one  of  the  dispensaries  in  connexion 
with  the  disease.  The  medical  officer  of  the  dispensary 
found  one  of  the  patients  suffering  from  what  seemed  to 
him  to  be  small-pox,  and  sent  for  the  city  medical  officer  of 
health.  The  latter  confirmed  the  diagnosis,  and 
informed  the  rest  of  the  patients  waiting,  proposing 
that  they  should  all  be  vaccinated  on  the  spot 
before  leaving,  bv  way  of  precaution.  The  result  was  a 
kind  of    panic,  whether    due    to    the    neighbourhood    of 
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a  small-pox  case  or  to  the  precaution  suggested,  is  not  ob- 
vious; but,  in  any  case,  patients  broke  out  of  the  building  as 
if  it  were  on  fire,  some  even  escaping  through  t)ie  win- 
dows. This  is  the  second  incident  of  the  same  character 
that  has  occurred  in  this  dispensary  during  the  past  few 
weeks.  The  more  recent  cases  in  this  town  appear  to  have 
come  from  Forest  Hall,  where  there  has  been  a  somewhat 
sharp  outbreak,  and  which  now  seems  to  be  the  chief  focus 
of  disease  in  this  county.  Further  South,  one  or  two 
new  places  in  Warwickshire  seem  to  be  infected, 
and  the  same  may  be  said  of  Leicestershire,  where  Little- 
thorpe,  for  a  small  place,  has  had  a  good  many  cases. 
la  Lincolnshire,  there  have  been  very  few  cases  from 
first  to  last;  but  the  town  of  Spalding  is  now  infected, 
though  not  apparently  to  more  than  a  very  limited 
extent.  In  Nottinghamshire,  Mansfield,  Bulwell,'Marlpool, 
and  Nottingham  itself  have  all  registered  cases  since  our 
last  notice,  and  this  county  and  Cambridge,  as  then 
stated,  still  constitute  the  chief  danger  spots  in  central 
England.  In  Cambridge,  what  the  papers  are  pleased  to 
call  the -'mysterious  disease  "  appears  to  have  reached  its 
high-water  mark  and  the  tide  to  be  on  the  ebb.  The  register 
now  stands  at  between  130  and  140  cases,  with  10  deaths. 
The  dangers  of  the  Cambridge  outbreak  are  illustrated  by 
the  occurrence  of  a  case  at  Weyborne,  in  Norfolk,  in  the 
person  of  a  telegraph  boy,  one  of  a  holiday  party  from 
Cambridge.  The  Spalding  case  is  also  ascribed  to  the 
same  source.  In  London  the  number  of  eases,  which  never 
exceeded  some  70  under  treatment  at  one  time,  had  been 
rapidly  diminishing,  but  this  week  some  16  cases  are  re- 
ported to  have  occurred  in  Brentford  and  Ealing.  The 
newsi)aper  reports  received,  contain  several  references  to 
cases  in  which  conscientious  objectors  have  paid  the 
penalty  of  their  objections  in  the  shape  of  small-pox,  and 
a  striking  case  is  also  recounted  at  Wolverhampton,  where 
39  out  of  40  contacts  were  vaccinated  and  escaped  the  dis- 
ease ;  the  fortieth  being  a  boy  who  ran  away  refusing  to  be 
vaccinated,  and  subsequently  went  down  w'ith  the  disease. 
The  expense  of  even  a  very  limited  outbreak  has  been 
realized  by  the  Blackburn  Kural  District  Council,  which 
has  had  to  pay  a  bill  of  £10^  15s.  for  the  treatment 
of  four  cases  in  a  hospital  out  of  the  district.  In 
Wales  there  have  been  very  few  cases  for  some 
time  past,  and  in  Ireland  where  the  epidemic 
has  practically  been  confined  to  Dublin,  the  outbreak 
seems  to  be  practically  over,  though  the  city  is  not  at 
present  absolutely  free.  It  is  not  certain,  however,  that 
if  cases  broke  out  in  some  of  the  country  areas  and  smaller 
towns  it  would  find  the  authorities  as  well  prepared  to  deal 
with  it  as  in  Dublin.  The  Koman  Catholics  have  un- 
doubtedly contributed  to  the  limitation  and  subdual  of 
the  disease  since  the  virtues  of  revaccination  have  been 
urged  by  their  clergy  from  the  pulpit.  In  discussing  the 
epidemic  the  Irish  Times  says  :  "  We  believe  we  are  right 
in  saying  that  not  a  single  case  of  a  revaccinated  person 
occurred  during  the  six  months.  The  entire  casualty  list 
was  practically  supplied  by  unvaccinated  patients.  No 
more  signal  proof  of  the  efficacy  of  the  precaution,  which 
has  never  been  oljjected  to  in  Ireland,  could  be  afforded." 
Scotland,  equally  well  vaccinated,  tells  the  same  tale,  and 
the  disease  still  fails  to  obtain  any  firm  footing  there. 


MINERS'  PHTHISIS. 
At  the  request  of  the  Home  Secretary  an  inquiry  is  being 
made  by  Dr.  H.  S.  Haldane,  Mr.  J.  S.  Martin,  H.M. 
Inspector  of  Mines,  and  Mr.  K.  Arthur  Thomas,  manager 
of  Dolcoath  mine,  into  the  conditions  affecting  the  health 
ot  mmers,  especially  those  engaged  in  rock-drill  work. 
Xncse  gentlemen  have  recently  been  conducting  experi- 
ments to  ascertain  by  what  means  the  dust  produced  by 
rock-drills  may  most  easily  be  laid,  and  an  appliance  has 
already  been  devised  which  appears  to  work  satisfactorily. 
\yitli  the  object  of  demonstrating  the  value  of  the  inven- 
tion, and  of  discussmg  useful  measures  for  the  prevention 
of  rnincrs  phthisis.  Dr.  Haldane  and  Messrs.  .1.  S.  Martin 
and  K  A  Ihomas  invited  managers  or  other  representa- 
tives ot  Cornish    inmes  and  a  few  gentlemen  of  large  expe- 


rience in  South  Africa  to  meet  at  Dolcoath.  About  thirty- 
gentlemen,  including  representatives  of  all  the  mines  in. 
the  county,  assembled  on  the  mine.  The  demonstration 
took  place  in  the  375-fathom  level,  where  the  company 
watched  the  throwing  of  fine  scattering  sprays  of  water 
into  the  air  loaded  with  rock  dust,  and  a  subsequent  care- 
ful analysis  showed  that  no  dust  remained  in  suspension 
in  the  air.  Later  in  the  day  there  was  a  lengthy  discus- 
sion on  miners'  phthisis.  X  resolution  was  passed  "pledging: 
those  present  to  adopt  means  to  allay  the  dust  which  is 
proving  so  disastrous  to  the  lives  of  rock-drillers.  We- 
understand,  says  the  Western  Daily  Mercury,  that  the, 
appliance  costs  about  £b,  and  that  one  is  sufficient  for  an 
"  end,''  while  its  simplicity  removes  the  fear  of  its  getting 
out  of  order.  The  sprays  have  been  used  in  Dolcoath  mine 
for  several  weeks,  and  working  miners  there  express  a- 
strong  desire  for  the  employment  of  the  sprays  wherever 
blasting  operations  are  carried  on. 

THE  BACTERIOLOGICAL  EXAMINATION  OF  PUBLIC 
WATER  SUPPLIES. 
This  subject  was  recently  the  subject  of  discussion  by 
the  Battersea  Borough  Council,  and  it  can  scarcely  be  said 
that  the  guidance  they  received  in  the  absence  of  the 
medical  officer  of  health  was  entirely  satisfactory.  The 
water  supplied  to  Battersea  had,  in  consequence  of  recent 
floods,  become  muddy,  and  was  described  by  the  borouglr 
analyst  as  of  very  bad  quality  and  quite  unfit  for  drinking 
purposes;  and  in  consequence  of  this  report  notices  were- 
issued  advising  the  inhabitatants  to  boil  all  water  before 
drinking.  Judging  by  the  report  of  proceedings  in  the 
local  press,  it  appears  that  the  borough  analyst  deprecated' 
a  further  bacteriological  examination  which  had  been  ad- 
vised, and  went  so  far  as  to  state  that  "  the  utmost  such  an 
examination  enabled  the  analyst  to  say  was  that  the  water 
contained,  or  did  not  contain,  a  largo  number  of  micro- 
organisms, not  necessarily  injurious  or  non-injurious." 
This  statement,  thus  given,  is,  we  think,  misleading  in 
several  directions.  In  the  first  place,  specific  pathogenic 
micro-organisms  might  lie  discovered,  though  usually  bac- 
teriologists have  not  succeeded  in  doing  so.  They  do  not, 
moreover,  content  themselves,  as  would  appear  from 
the  quotation  just  made,  with  a  mere  counting- 
of  micro-organisms.  In  the  next  place,  the  pre- 
sence of  certain  micro-organism,s.  like  the  bacillus 
coli  communis,  the  liacillus  enteritidis  sporogenea 
and  streptococci,  offer  strong  presumptive  evidence- 
of  sewage  contamination,  stronger  probably  than  that 
given  by  the  presence  of  excess  of  solid  matter  after 
storms.  And  in  the  third  place,  both  in  chemit-nl  and  in 
liacteriological  examinations,  each  water  has  its  own  stan- 
dard, and  a  regular  and  systematic  record  of  the  results  of 
periodical  examinations  cnaliles  one  to  give  a  more  trust- 
worthy opinion  of  the  potability  of  a  water  than  inter- 
mittent and  irregular  examinations,  whether  cliemieal  or 
bacteriological.  The  value  of  a  series  of  bacteriological 
analyses  is,  in  our  opinion,  at  least  as  great  as  that  of  a 
series  of  chemical  analyses.  In  the  subsequent  discussion 
on  this  subject  the  Battersea  analyst  stated  what  was  quite 
correct,  that  it  was  not  safe  to  rely  on  the  negative  results 
of  bac-teriological  examination.  It  is  unfortunate  that, 
especially  in  such  an  assembly,  the  assertion  shoukl  have 
been  made  that  certain  scientific  men  were  misleading  the 
public  in  regard  to  tliis  matter  ;  and  equally  so  that  the 
prejudices  of  antivivisectionists  should  have  been  broughll 
to  bear  as  an  argument  on  the  same  side.  The  public  dis- 
cussion even  of  scientific  subjects  by  scientific  men  may 
firing  science  into  disrepute  when  prejudice  is  created  and 
a  one-sided  view  of  facts  is  presented. 


CONTAGIOUS  DISEASES  IN  JAPAN. 
.'\t  a  recent  meeting  ot  the  .lapancse  House  of  Representa- 
tives, Dr.  S.  Yamane,  a  member  of  the  Independent  party, 
justified  that  description  by  a  vigorous  harangue  on  the 
prevalence  of  contagious  diseases  in  Japan  and  the  indif- 
lerence  in  regard  to  the  matter  displayed  by  the 
Government.  Dr.   "^'amane    said    that    more    than    130,000 
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persons  died  of  consamption  every  year  in  Japan,  and  the 
number  was  yearly  increasing,  while  the  (Tovernment  fol- 
lowed the  example  of  our  own  House  of  Lords,  which,  as 
told  in  lolanlhn,  at  a  national  crisis  did  nothing  in  particu- 
lar and  did  it  very  well.  He  went  on  to  say  that  there  was 
no  country  in  which  leprosy  was  so  rife  and  at  the  same 
time  so  neglected  as  Japan,  where,  according  to  the 
Home  Office  returns,  lepers  numbered  33,059,  and  their 
offspring  999,300.  Lepers  were  allowed  10  sit  in  the 
streets  and  beg.  A  very  small  proportion  were  cared 
for  in  charitable  asylums  under  French  or  Englisli 
management,  but  Dr.  Yamane  contended  that  the 
Japanese  Government  should  take  action  in  the  matter. 
Referring  next  to  syphilis,  ho  expressed  a  fear  that  the 
abolition  of  prostitution  might  be  disastrous  to  the  health 
of  the  people.  He  offered  to  teach  the  Government  how 
to  check  the  spread  of  the  disease.  We  wish  he  would 
instruct  some  other  Governments  nearer  home  how  to  deal 
with  the  evil.  With  regard  to  trachoma.  Dr.  Yamane 
said  there  were  880,000  sufferers  from  that  disease  in 
Japan,  and  in  at  least  one  district  the  proper  number 
of  conscripts  for  the  army  could  not  be  made  up  if  suf- 
ferers from  trachoma  were  not  drafted  into  the  ranks. 
He  predicted  that  "  the  Japanese  army  would  physically 
collapse  if  things  were  to  go  on  in  this  manner."'  Dr. 
Yamane  further  called  attention-  to  the  want  of  a  law  to 
deal  with  plague,  which  was  causing  serious  commercial 
loss  to  Japan.  In  connexion  vrith  this  question,  he 
expressed  a  doubt  as  to  the  wisdom  of  encouraging  the  use 
of  protective  injections  of  serum.  This  method  of  prophy- 
laxis, he  said,  was  encouraged  by  the  Government  last 
year  in  the  face  of  opposition  from  the  Hygienic  Council 
of  the  Educational  Department.  The  injection,  he  stated, 
was  practically  a  failure  last  year.  The  seed  of  sanitary 
wisdom  sowed  by  Dr.  Y'amane  appears,  we  regret  to  say,  to 
have  fallen  upon  stony  ground,  for  on  the  conclusion  of 
his  speech  the  House  passed  to  the  order  of  the  day. 
Japan  is  now  a  model  of  enlightenment  to  the  Western 
world  in  many  things,  but  the  sanitary  prophet  there  as 
elsewhere  seems  to  be  looked  upon  by  the  Government 
with  the  same  feeling  as  the  unjust  judge  in  the  Gospel 
regarded  the  importunate  widow. 


CHRISTIAN  SCIENCE  IN  THE  PHILIPPINES. 
The  Attorney-General  for  the  Philippine  Islands  has,  we 
learn  from  the  Boston  Medical  and  Hurgical  Journal,  acted 
on  a  request  from  the  Board  of  Health  for  information  as 
to  whether  Christian  Science  healers  could  be  prosecuted 
under  the  laws  governing  the  practice  of  medicine  in  the 
Philippines.  The  law  provides  that  those  who  '"  operate, 
prescribe,  treat,  or  advise"  patients  for  a  fee  shall  be  re- 
garded as  engaging  in  medical  practice,  and  restricts  such 
practice  to  graduates  of  medicine  who  have  passed  the 
Board  of  Medical  Examiners,  or  who  registered  as  prac- 
titioners of  medicine  prior  to  March,  1902.  The  Attorney- 
General  quotes  extensively  from  the  decisions  in  various 
States  of  the  United  States  relative  to  the  status  of  Chris- 
tian Science,  which  he  regards  as  not  finally  determined. 
While  the  weight  of  evidence  tends  to  permit  the  practice 
of  Christian  Science  in  the  United  States,  the  Attorney- 
General  states  his  personal  belief  that  the  practice  of 
Christian  Science  con.stitutes  the  practice  of  medicine,  and 
as  such  comes  under  the  laws  regulating  the  practice  of 
medicine  in  the  Philippines.  He  states,  however,  that  this 
question  is  one  for  the  courts  to  decide. 


INFANT  MORTALITY  IN  FRANCE. 
P.  BuDLS  in  his  report  to  the  Commission  de  Depopulation 
on  infant  mortality'  gives  statistics  showing  the  im- 
portance of  his  subject.  In  Paris  145  out  of  every  1,000 
deaths  are  of  children  under  a  year  old,  and  in  St.  Pol-sur- 
Mer  the  proportion  is  as  high  as  509  per  1,000.  During  the 
years  1896-1900  the  average  annual  mortality  of  children 
under  i  year  in  France  was  134,434;  in  fact  the  proportion 
of  deaths  to  survivors  of  the  same  age  was  higher  for  the 
first   year  than  for  any  other  year  below  the   91st.     The 
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report  first  discusses  the  direct  medical  causes  of  this 
mortality.  The  three  most  important  are  infantile  diar- 
rhoea, respiratory  diseases,  and  congenital  debility.  Of 
these,  infantile  diarrhoea  accounts  for  far  the  greatest 
number  of  deaths.  Out  of  every  1,000  infants  dyin^  in. 
Paris  380  die  from  diarrhoea,  in  Rouen  510,  in  Dijon' 
584,  in  Troyes  682.  The  system  of  feeding  is  the  most 
important  factor  in  this  result.  Of  69  children  dying 
of  diarrhoea  at  Boulogne,  8  only  were  breast-fed. 
children,  20  were  bottle-fed,  and  to  41  solid  food 
had  been  prematurely  given.  The  diarrhoea  of  breast- 
fed children  is  caused"  by  excessive  and  irregular  feeding. 
Bottle-fed  children  are  often  enormously  overfed,  a  fault 
wliich  acts  most  injurioiisly  in  hot  weather,  when  least 
food  is  needed.  The  milk  given  is  often  of  bad  quality,, 
containing  bacteria,  adulterated,  or  wanting  in  cream. 
The  chief  cause  of  death  amongst  congenitally  weak 
children,  especially  if  they  are  undersized,  is  exposure  to- 
cold.  The  feedingof  these"  children  requires  skill.  If  too 
little  food  is  given  they  become  cyanosed  and  die,  if  too 
much  they  succumb  readily  to  diarrhoea.  Coming  next  to- 
non-medical  conditions  tending  to  increase  infant  mor- 
tality. Budin  states  that  the  death-rate  is  abnormally  high 
among  illegitimate  children  and  those  whose  lives  have 
been  insured,  and  also  among  children  of  working  women, 
who  are  obliged  to  entrust  them  to  the  care  of  others, 
whether  paid  or  unpaid.  On  the  other  hand,  thfr 
mother  who  feeds  her  own  child  at  the  breast  may  almost 
alwavs  expect  to  rear  it,  in  the  absence  of  special 
risks,  such  as  an  alcoholic  tendency  on  the  part  of 
the  mother,  which  of  course  affects  the  milk.  The- 
reduction  of  an  excessive  infant  mortality  is  a  question 
of  obvious  importance  in  a  country  which,  like  France,  has- 
a  stationary  or  declining  population;  and  in  suggesting 
remedies,  most  of  which  follow  directly  from  the  causes  to 
which  the  excessive  mortality  is  assigned,  Budin  demands 
State  interi-ention  as  well  as  more  intelligent  individuaL 
effort.  Every  mother  who  can  do  so  should  be  induced  to 
suckle  her  o-wn  child.  The  importance  is  urged  of  mothers 
bringing  the  children  each  week  to  a  doctor  to  be  weighed 
and  inspected.  These  consultations  are  of  the  utmost 
benefit  wherever  doctors  feel  it  their  first  duty  to  secure- 
that  all  mothers  shall,  if  possible,  suckle  their  children. 
Where  the  mother's  milk  is  insufficient,  some  sterilized 
milk  mav  be  supplied,  but  complete  artificial  feeding 
should  be"  deferred  as  long  as  possible.  Budin  himself  sees 
about  100  chikhren  weekly  in  this  way,  and  during  four- 
years  not  one  under  his  care  has  died  from  diarrhoea. 
Other  suggestions  are :  (i)  That  women  be  not  allowed  to- 
go  to  work  for  a  month  after  delivery,  compensation  to  be 
given  during  this  time;  (2)  that  a  nursing  mother  be 
allowed  to  leave  work  twice  a  day  to  feed  her  child  : 
(3)  that  municipalities  ensure  the  good  quality  of  milt 
sold;  (4)  that  the  manufacture  and  sale  of  : long-tubed" 
bottles  be  made  illegal ;  (;)  the  inspection  of  all  children 
not  under  the  care  of  their  parents ;  (6)  the  treatment  in 
hospital  of  prematurelv  born  children  below  a  certain 
weight ;  (7)  the  prohibition  of  the  insurance  of  infants. 

THE      DANGERS     OF     CREDE'S      EXPRESSION     OF     THE 

PLACENTA. 
E.xpRESSiox  of  the  placenta  is  a  method  which  has  proved, 
of  great  benefit  to  counties  women  in  labour,  replacing, 
traction  on  the  cord  and  needless  manual  extraction.  Occa- 
sionally it  has  been  asserted  that  the  finger  may  poke  a  hole 
through  a  thin  uterus  in  a  multipara  with  a  thin  abdo- 
minal wall.  A  case  of  much  importance  has  recently  been, 
discussed  at  a  meeting  of  a  German  society ;'  it  may  yet. 
prove  of  interest  for  medico-legal  reasons,  since  a  similar 
mischance  under  different  circumstances  might  get  a  prac- 
titioner into  trouble.  Dr.  Schwendener  exhibited  a  uterus 
illustrating  rupture,  as  he  termed  it,  caused  by  expression.^ 
of  the  placenta.  The  patient  was  32  years  of  age,  and  had 
borne  eleven  children.  The  fetus  was  born  spontaneously. 
and  for  an  hour  all  went  well.    The  placenta  remaining 
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firm  expression  was  practised.  Directly  it  was  given  up 
symptoms  of  rupture  of  the  uterus  set  in.  Manual  ex- 
traction became  necessary,  and  proved  exceedingly  diffi- 
cult ;  the  patient  <lied  soon  afterwards.  A  hole  of  the  size 
of  a  sixpence  was  detected  in  the  uterine  wall,  witli  ragged 
borders.  Ingrowths  of  decidual  tissue  were  discovered  in 
the  muscular  tissue  of  the  uterus  around  the  site  of  the 
injury.  Professor  Fraenkel  related  a  case  with  a  similar 
history,  but  on  careful  scrutiny  it  transpired  that  the  rup- 
ture had  preceded  the  unsuccessful  attempts  at  expression. 
Dr.  Baum  very  reasonably  observed  that  the  hole  in  the 
thin  uterine  wall  was  very  unlike  the  lesion  which  is 
understood  by  the  word  "rupture,"  a  rent  of  some  length 
due  to  pressure  from  within.  It  seemed  to  imply  that  a 
finger  had  been  poked  into  it.  Dr.  Asch  suggested  another 
interpretation  of  the  accident.  In  niultiparae  the  uterine 
wall  is  occasionally  very  thin  at  points,  almost  transparent 
in  fact.  This  condition  is  aggravated  by  the  presence  of 
dilated  venous  sinuses,  and  a  haematoma  may  lie  in  the 
substance  of  the  wall  under  a  point  where  the  placenta 
adheres.  Firni  pressure  with  the  hand  during  Crede's 
niancouvre  might  easily  burst  the  haematoma,  an  accident 
which  would  make  a  hole  in  the  abnormally  thin  uterine 
wall.  But  Dr.  Asch  doubted  if  during  expression  the 
obstetrician's  finger,  pushing  the  alidominal  parietes  in 
front  of  it,  could  poke  a  hole  through  the  uterus.  Pro- 
fessor Klistner  considered  that  possibly  damage,  not 
extending  to  complete  rupture  or  rather  perforation, 
occurred  at  the  same  spot  in  some  previous  lal)0ur  in  Dr. 
Schwendener's  case.  It  is  clear  that  directly  or  indirectly, 
as  Dr.  Asch  explained,  the  finger  may  inflict  sufficient 
damage  during  expression  of  the  placenta  to  perforate 
the  uterine  wall,  a  fact  which  every  obstetrician  will  do 
well  to  remcmljer. 

FUNCTIONS     OF    THE      CEREBRAL     CORTEX     IN 
THE     ANTHROPOID     APES. 
De.  A.  S.  F.GkCkbaum  and  De.  C.  S.  Sherrington  made  a 
report,  at  a  recent  meeting  of  the  Royal  Society,  on  their 
further   observations   on   the   physiology   of  the   cerebral 
cortex  of  the  anthropoid  apes,  the  research  being  assisted 
in    part    by   a    grant    from    the   Scientific   Grants   Com- 
mittee of  the  British  Medical  Association.     Their  extended 
observations  have  been  on  five  chimpanzees  and  one  orang- 
outang.    They  found  that  the  entire  island  of  Reil  is  inex- 
citable    under     strong    faradic    currents.        No    constant 
movements   followed    stimulation   of   the   inferior  frontal 
convolution     in     either    hemisphere;     only    occasionallv 
were    movemerits     induced    in    the    larynx,    distinguisli- 
sible    from    the    rhythmical     movements    of    respiration, 
-suggesting     either    that    there    is    no    Broca     "  speech 
centre  "  in  these  anthropoid  brains,  or  that  direct  faradiza- 
tion  of  the  Broca  speech  cortex  is  inefficient  to  produce 
vocalization,  or  both.     In  two  instances  stimulation  of  the 
■cortex  of  the  facial  region  elicited  protrusion  of  the  tongue, 
closely  followed  by  forcible  closure  of  the  jaws,  a  faulty  co- 
ordination recalling  that  leading  to  biting  of  the  tongue  in 
■epileptic  seizures.     In  regard  to  the  recovcrv  of  movement 
in  a  limb  paralysed  by  ablation  of  its  motor  area,  if  the 
whole  area  of  the  hand  and  wrist  be  excised  the  ensuing 
paralysis   is   almost   completely  recovered  from  in  a  few 
weeks  ;  if  the   corresponding  area   in   the  opposite  hemi- 
sphere  be   now   removed    the   similar  paralysis  similarly 
recovers,   but    this   second   lesion   does   not   produce   any 
return   of    the   paralysis   in   the   first   hand  ;   Init,  on  the 
contraiy,  this  hand   is  used  more  freclv,  presumably  from 
the  greater  inducement  to  use  it  owing" to  tlie  <lisabilitv  of 
the  second  hand.     If  after  the  second  hand  has  regained 
nts  power  the  remaining  i)ortion  of  the  cortical  area  for  the 
upper  hmb  first  operated  on  be  ablated,  there  is  no  return 
of  paralysis  in  ciMier  the  lirst  or  the  second  lian.l.     The 
Pignihcance   of  these   results   seems   then  to  be   fliat  the 
recovery  of  Iiand  movement  is  neither  due  to  the  adjacent 
cortex  of  the  same  hemisphere  nor  the  corresponding  cortex 
of  the  opposite  hemisphere  taking  on  the  functions  of  the 
ablated   hand   centre.      Stimulation  of  the  cortex  of  the 
imant  chimpanzee  yields  movements  similar  to  those  in 
V.Ue  adult,  and  exjir.-ssly  not  choreiform  in  cliararl,-r 


THE    PHYSIOLOGICAL  ACTION  OF  BETAINE    EXTRACTED 

FROM  RAW  BEET  SUGAR. 
From  certain  experiments  made  by  Sihultzen  in  1870  it 
has  hitherto  been  held  that  betai'ne.  even  in  such  large 
doses  as  15  gr.,  is  not  poisonous  to  such  animals  as  rabbits, 
dogs,  and  cats.  Drs.  Waller  and  Plimmer  have,  however, 
recently  presented  a  short  communication  to  the  Royal 
Society  in  which  it  is  shown  that  betai'ne  extracted  from 
raw  beet-sugar  has  a  perfectly  well-marked,  although  not  very 
powerful,  poisonous  action.  These  observers  noticed  that 
syrup  made  with  ordinary  beet-sugar  had  a  cadaveric  odour 
suggestive  of  the  presence  of  choline  and  Ijcta'i'ne.  Fron\ 
the  sugar  they  were  al)le  to  isolate  betaine  in  the  propor- 
tion of  aliout  4.4  grams  of  its  hydrochloride  per  1,000 grams, 
the  salt  having  a  melting  point  of  238°  to  -239°  C.  Tested 
on  rabbits  and  cats  in  doses  of  o.i  to  0.15  gr.  per 
kilogram  of  hodyweight  and  given  intravenously,  fatal 
doses  were  found  to  jiaralyse  the  heart,  while  smaller  doses 
caused  a  rapid  fall  of  blood  pressure.  In  these  respects 
pure  betai'ne  is  not  so  active  as  commercial  betai'ne,  but 
the  latter  was  found  to  contain  a  large  proportion  of  potas- 
sium chloride  more  than  sufficient  to  exercise  a  distinctly 
depressing  effect  on  the  circulation.  Raw  beet-sugar  should 
therefore  be  carefully  purified. 


PRACTICAL  INSTRUCTION  IN  BALNEOLOGY. 
In  spite  of  the  attention  which  has  l)een  devoted  to  the 
treatment  of  certain  diathetic  diseases  by  hydrotherapeusis 
during  the  last  few  years  it  is  to  be  feared  that  a  very 
large  proportion  of  the  great  body  of  practitioners  are 
more  or  less  ignorant  of  the  advantages  which  the  watering 
places  of  our  own  country  offer  in  this  respect.  This  is  no 
doubt  due  in  part  to  a  lack  of  enterprise  on  the  part  of  the 
municiiialities  concerned  in  bringing  the  importance  of 
tliese  methods  of  treatment  to  the  notice  of  the  profession 
and  in  inducing  medical  men  to  make  themselves  person- 
ally acquainted  with  our  principal  spas.  On  the  Continent 
the  authorities  of  the  various  health  resorts  and  thermal 
stations  expend  a  vast  amount  of  energy  in  familiarizing 
medical  men  with  the  therapeutical  and  other  advantages 
of  their  respective  sites.  Every  year  a  vojiagr  d'Hudes 
medieales  is  organized  in  France  for  the  express  purpose  of 
enabling  practitioners  to  visit  the  best-known  resorts  in  a 
selected  area  and  thus  to  form  a  personal  opinion  on  the 
subject  for  their  own  instruction  and  the  benefit  of  their 
patients.  Vie  have  received  from  Dr.  Carron  de  la  Carriere 
a  circular  descriptive  of  the  trip  for  this  year  and  the 
itinerary  is  one  which  is  likely  to  attract  a  large  number 
of  adherents.  These  trips  are  not  restricted  to  French  prac- 
titioners, indeed  one  object  of  these  excursions  is  admittedly 
the  instruction  of  foreign  medical  men  in  the  special  ad- 
vantages of  the  national  health  resorts.  Starting  from  Lyons 
on  S(^ptember  loth  the  guests  are  to  be  conducted  by  easy 
stages  through  the  most  popular  watering  places  of  the 
south-cast  of  France,  a  region  which  abounds  in  pic- 
turesque sites  and  mineral  springs,  hot  and  cold.  The 
first  town  en  route  is  Salies-du-Salat,  not  faa-  from  which 
is  the  charming  little  station  Ax-les-Tliermes,  at  the  foot 
of  the  Pyrenees,  on  the  borders  of  that  anomalous  little 
republic  of  Amlorra,  at  an  elevation  of  2,300  ft.  Thence 
they  are  to  be  taken  to  Ussat  and  Mont  Louis  (5,000  ft.), 
Amelie-les-Bains,  I5anyuls-sur-Mcr,  IMontmirail,  and  ^lont 
Pilat  (3, 800  ft.)  It  would  not  be  easy  to  select  a  inora 
interesting  or  picturesque  itinerary,  and  the  total  inclu- 
sive cost  from  start  to  finish  is  Fr.350  (j^i4).  Foreign 
memliers  will  be  accorded  a  reduction  of  50  per  cent,  on 
the  railway  fares  from  the  frontier  station  to  Lyons,  and, 
as  heretofore,  the  scientific  part  of  tlie  excursion  will  be 
in  charge  of  Professor  Landouzy.  Detailed  information 
concerning  the  trip  can  lie  obtained  from  Dr.  Carron  de 
la  Carriere,  2,  Rue  Lincohi,  Paris.  Similar  enterprise 
would  doubtless  go  far  to  overcome  the  apathy  in  regard 
to  the  merits  of  our  own  watering  places,  ami  as  ladies 
arc  admitted  to  the  advantages  of  the  scheme  an  enjoy- 
al)le  holiday  trip  might  be  combined  with  much 
ir.struetion. 


Aug.  15, 
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THE  HISTORY  OF  MEDICINE. 
A  Chaik  of  the  History  of  Medicine  ha«  lieen  established 
in  the  I'niversity  of  Maryland.  This  is  said  to  he  the 
first  instance  in  which  a  fidl  professorship  of  this  branch 
of  study  has  been  devoted  in  any  American  universitv  or 
medical  school,  although  lectures  on  it  have  been  delivered 
in  a  few  schools.  There  is  a  society  for  the  study  of  the 
history  of  medicine  in  connexion  with  the  Johns  Hopkins 
Medical  School,  where  Dr.  John  S.  Billings  delivers  a 
course  of  lectures  every  year.  Some  lectures  on  the  sub- 
ject are  also  delivered  in  Albany,  St.  Louis,  and  Buffalo. 


Dr.  Robert  Joxes,  Medical  Superintendent  of  the  London 
County  Lunatic  Asylum,  Claybury.  has  been  enrolled  an 
Honorary  Associate  of  the  Order  of  St.  John  of  Jerusalem, 
in  recogTiition  of  the  interest  which  he  has  shown  in  the 
improvement  of  the  nursing  of  the  insane. 


C.«{DINAL  Oreglia,  Camerlengo  of  the  Papal  Court,  has 
paid  the  fees  of  the  physicians  -who  attended  Pope  Leo 
the  Thirteenth  during  his  last  illness.  The  amounts  are 
said  to  have  been  as  follows:  /^Soo  to  Dr.  Lapponi,  /^6oo  to 
Professor  Mazzoni,  and  ^400  to  Professor  Kossoni.  The 
new  Pope  has  appointed  Dr.  Lapponi  to  be  his  Physician 
in  Ordinary. 

The  Home  Counties  N'ature-Study  Exhibition  will  be 
held,  by  kind  permission,  at  the  offices  of  the  Civil  Service 
Commission  (formerly  the  buildings  of  the  University  of 
London),  Burlington  Gardens,  London,  W.,  from  October 
30th  to  November  3rd.  Prospectuses,  regulations,  and 
prize  lists  may  be  obtained  from  the  Honorary  Secretary. 
20,  Hanover  Street,  AV. 

Among  the  eminent  persons  on  whom  honorary  degrees 
have  been  conferred  on  the  occasion  of  the  500th  anni- 
versary of  the  L'niversity  of  Heidelberg  is  Sir  William 
Kamsay,  F.R.S.,  Professor  of  Chemistry  in  I'niversity 
College,  London,  and  one  of  the  discoverers  of  argon,  who 
has  been  created  by  the  Senate  a  Doctor  of  Medicine. 


We  deeply  regi'et  to  announce  the  death  of  Dr.  George 
Balfour,  which  occiured  at  his  residence  at  Colinton  on 
Sunday!  August  9th.  Dr.  Balfour  was  recognized  by  the 
whole '  profession  as  one  of  the  highest  authorities  on 
diseases  of  the  heart,  and  he  was  the  author  of  several 
works  on  the  subject  which  are  regarded  as  among  the 
classics  of  medical  literature.  For  many  years  Dr.  Balfour 
was  one  of  the  Kings  Physicians-in-ordinary  for  Scotland. 
He  was  Consulting  Physician  to  the  Edinburgh  Royal  In- 
firmary, and  was  long  a  most  successful  clinical  teacher. 
It  may  be  mentioned  that  Dr.  Balfour  wms  tlie  umle  of 
Robert  Louis  Stevenson. 

We  have  also  to  record,  with  great  regret,  the  death  of 
Dr.  William  Smoult  Playfair,  which  occurred  at  St. 
Andrews  on  the  morning  of  Thursday,  August  13th.  Dr. 
Playfair  was  born  in  1836,  and  was  educated  at  St. 
Andrews,  and  afterwards  at  the  University  of  Edinburgh, 
where  he  took  the  M.D.  degree  in  1856.  He  sened  in  India 
during  the  Mutiny,  but  after  a  time  came  to  London.  He 
was  appointed  Obstetric  Physician  to  King's  College 
Hospital,  and  by  his  works  on  his  special  depart- 
ment of  medicine,  especially  his  Treatise  0/  the 
Science  and  Art  of  JUidivijery,  of  which  the  ninth 
edition  appeared  in  1898,  made  his  name  known 
throughout  the  medical  world.  He  had  for  many 
years  a  very  large  practice,  numbering  among  his 
patients  the  Duchess  of  Edinburgh,  the  Duchess  of  Con- 
naught,  and  the  Crown  Princess  of  Roumania.  We  hope 
to  publish  a  full  obituary  notice  of  this  distinguished 
physician  in  a  later  issue. 

Anti-Quack  Leoislation  is  Canada. — At  a  meeting  of  the 
Ontario  Medical  Council  held  on  July  Sth,  Dr.  Bray,  of 
Chatham,  gave  notice  of  a  resolution  asking  for  legislation  for 
the  purpose  of  checking  the  increasing  number  of  quack 
doctors. 
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Rabies  and  the  Regulations  of  the  Board  of  Agriculture. — 

Mr.  ClKUiuing  asked  the  honourable  member  fur  North  Hunts, 
as  representing  the  President  of  the  Board  of  .\griculture, 
whether  lie  was  aware  that  the  character  of  the  regulations  as 
to  the  importation  of  dogs  imposed  by  the  Board  eighteen 
months  ago  had  led  to  considerable  smuggling  of  dogs  into 
this  country,  and  had  thus  increased  rather  thim  lessened  the 
risk  of  the  introduction  of  rabies;  and  whetlier,  having  i-egard 
to  the  replies  of  the  President  of  the  Board  of  Agriculture  to 
questions  on  November  26th  and  December  4th,  1902,  to  tho 
effect  tliat  there  had  only  been  two  instances  of  rabies  in  dogs 
imported,  and  that  these  cases  had  been  promptly  reported  by 
the  owners  under  the  previous  regulations,  he  would  considei- 
the  advisability  of  reverting  to  the  previous  regulations,  with 
such  modifications  as  experiejiee  had  shown  to  be  advisable  y 
Mr.  Ailwyn  Fellowes  answered  that  detailed  inquiry  was  now- 
being  made  by  tlie  Customs  authorities  as  to  the  allegation 
that  a  considerable  number  of  dogs  were  being  smuggled  into 
tliis  coimtry.  The  results  of  this  inquiry  would  be  available 
very  shortlj%  and  we  should  then  be  in  a  position  to  determine 
whether  any  further  amendment  of  the  regulations  was  re- 
quisite in  order  to  prevent  the  risk  of  the  re-introduction  of 
rabies  into  Great  Britain.  The  regulations  to  which  the- 
honourable  member  referred  were  extensively  ccaiti-avened  at 
every  point,  and  their  administration  was  attended  with 
a  maximum  uf  friction  and  difficulty.  It  was  on  these  grounds 
that  the  late  President  of  the  Board  decided  to  issue  the  order 
now  in  force.  . ,         . 

The  Motor  Car  Bill  in  its  Committee  stage  produced  one 
of  the  longest  sittings  for  some  years.  The  House  began  its 
work  at  noon  on  Friday  and  sat  till  nearly  3  a.m.  on  Saturday 
morning.  The  Bill  was  hotly  contested  by  the  motorists  at 
the  close  of  the  sitting  but  will  now  find  its  way  on  to  the 
Statute  Book.  The  speed  limit  of  twenty  miles  was  fixed 
after  an  attempt  to  secure  fifteen  miles,  and  the  limit  of 
pace  in  towns  and  populous  districts  was  fixed  at  a  maximuni 
of  ten  miles.  This  will,  of  course,  be  lowered  in  many  places 
by  the  local  authorities.  The  attempt  to  examine  drivers 
before  licensing  them  was  given  up,  but  the  regulations  to  be 
made  by  tlie  Local  Government  Boai-d  will  ensure  fitness. 
Mr.  Scott  Montagu  in  the  early  hours  of  Saturday  made  a 
gallant  attempt  to  secure  special  privileges  for  medical  men 
going  to  see  urgent  cases  as  regards  the  speed  limit,  but  his 
amendment  was  refused.  The  Act  is  to  be  in  force  only  for 
three  years,  and  so  may  be  regarded  as  an  experiment. 
On  the  report  stage  the  Bill  occupied  several  hours  of  Mon- 
day's sitting,  and  the  age  for  drivers  was  raised  to  17  years. 
Mr.  Scott  Montagu  again  sought  to  add  words  protecting 
medical  men  as  follows:  "Provided  always  that  a  medicaJ 
man  driving  a  motor  car  or  cycle  for  the  purpose  of  attending 
a  patient  in  urgent  need  of  his  assistance,  or  a  member  of 
a  fire  brigade  attending  a  tire,  shall  not  be  liable  for  exceed- 
ing the  speed  limits  under  this  Act."  Mr.  Long,  however, 
spoke  strongly  against  the  insertion  of  the  proviso ;  and  Sir 
Walter  Foster,  after  pointing  out  that  a  very  large  number  of 
medical  men  desired  this  protection,  said  that  after  the 
speech  of  the  President  of  the  Local  Government  Board  the 
amendment  could  not  be  pressed,  and  it  was  then  withdrawn. 
The  Bill  was  afterwards  read  a  third  time  amid  cheers. 


The  Gosport  Water  Supply  was  again  the  subject  of  a  ques- 
tion last  week  bv  3Ir.  Arthur  Lee,  and  Mr.  Secretary  Brodrick 
stated  that  the  War  Department  as  well  as  the  Admiralty  had 
been  for  some  time  past  endeavom-ing  to  secure  an  improve- 
ment in  the  water  supply  in  question.  The  lu-ban  district 
council  bad  now  appointed  a  special  committee  to  consider 
the  matter  and  an  officer  of  the  Army  Mn^beal  Department 
was  making  special  investigations. 


Irish  Poor-law  Medical  Officers.— On  Monday  last  Dr. 
Thompson  asked  the  Chief  ti^eeretary  to  the  Lord  Lieutenant 
of  Ireland  if  he  would  explain  why  the  Local  Government 
Board  for  Ireland  had  infoimed  Dr.  M-Carthy,  who  recently 
held  for  a  few  days  the  temporary  appointment  of  mediea) 
officer  of  Tullamore  Dispensary,  that  his  conduct  in  resigning 
the  appointment  would  be  inquired  into  by  a  medical 
inspector,  and  that,  if  it  was  found  he  had  resigned  without 
sufficient  cause,  he  would  be  prohibited  in  future  from  holding 
any  Poor-law  appointment ;  and  if  he  would  state  under  what 
statute  or  by-law  the  Local  Government  Board  had  so  acted. 
Mr.  Atkinson,   in  reply,   said  tliat  Dr.  M-Carthy  refused  to 
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enter  upon  the  duties  of  tlie  office  to  whieli  lie  had  been 
appointed  with  tlie  approval  of  the  liOcal  Government  Board. 
Tiie  Board  tlierefore  requested  the  guardians  to  call  upon  him 
to  take  up  his  duties,  and  stated  that,  in  the  event  of  his  still 
refusing  to  do  so,  an  inquiry  would  be  held  into  the  circum- 
stances with  a  view  to  his  removal  from  ofKee  by  a  sealed 
order.  The  authority  for  the  Board's  action  in  the  case 
■would  be  found  in  Sections  viii  and  xvi  of  the  Poor  Relief 
Acts  of  1 85 1. 

The  Irish  Poor-law  Commission. — Mr.  Atkinson,  in  replying 
to  a  further  question  by  Dr.  Thompson— whether  the  Govern- 
ment would  next  session  appoint  a  Royal  Commission  to  con- 
sider the  whole  question  of  the  administration  and  working 
of  the  Irish  Poor-law  Service,  including  the  position  and 
grievances  of  Irish  Poor-law  medical  oflicers — said  that  he 
iiad  nothing  to  add  to  the  replies  already  given  by  the  Chief 
Secretarj'  on  this  matter. 

The  Sanitary  Condition  and  Ventilation  of  the  House  of 
Commons. — On  Tuesday,  on  the  second  reading  of  the  Appro- 
priation Bill,  Mr.  Wylie  drew  attention  to  the  recently 
issued  report  of  the  Select  Committee  on  the  ventilation  of 
thft  House.  He  complained  of  the  delay  in  the  production 
•of  the  report  due  to  time  lost  in  the  reappointment  of  the 
Committee,  and  after  reciting  and  praising  the  recommenda- 
tions made,  condemned  the  ventilation  and  sanitary  condi- 
tions of  the  building  and  said  that  if  it  had  been  under  the 
Factories  Act,  the  representative  of  the  Office  of  "Works 
would  have  been  summoned  to  a  police  court.  Sir  Walter 
Foster,  who  followed,  paid  a  tribute  to  the  excellence  of  tlie 
report  md  specially  urged  the  adoption  of  the  rec'ommenda- 
tion  (No.  8)  for  the  appointment  of  a  sanitary  officer  under 
the  Office  of  Works  to  superintend  the  House.  He  said  the 
building  had  not  only  a  very  large  visiting  population  during 
the  session,  but  it  had  constantly  a  considerable  resident 
population  and  that  all  would  be  benefited  by  the  services  of 
a  sanitary  expert.  He  condemned  strongly  the  bad  ventila- 
tion in  the  ladies'  galleries,  and  in  some  of  the  reporters' 
rooms,  which  he  said  were  a  disgrace  from  a  sanitary  point 
of  view.  As  regards  the  Chamber  itself,  he  contended  that  it 
was  one  of  the  healthiest  meeting  rooms  in  the  world,  ajid 
the  report  of  the  Committee  confirmed  this  by  the  results  of 
analyses  of  the  air.  The  general  ventilation  of  the  building 
■had  greatly  improved  in  his  time,  but  still  required  the 
reforms  indicated  in  the  report.  Mr.  Victor  Cavendish,  as 
representing  the  Office  of  Works,  said  that  attention  would 
be  given  to  the  recommendations  of  the  report  and  that  the 
first  seven  would  be  adopted  as  soon  as  possible,  namely,  (i) 
the  substitution  of  electric  fans  for  the  present  exhaust 
furnaces,  (2)  the  simplification  so  far  as  possible  of  the  inlet 
passage  for  air  and  its  more  thorough  cleansing,  (3)  the  use  of 
water  screens  in  place  of  the  present  water  spray,  (4)  the 
adoption  of  the  new  improved  and  more  powerful  intake  fan, 

(5)  the  tentative  introduction  of  air  beneath  members' seats, 

(6)  the  more  frequent  removal  and  cleaning  of  the  matting  on 
the  floor,  and  (7)  the  placing  of  the  whole  cleaning  operations 
under  one  authority.  The.  Board  of  AVorks  had  great  con- 
fidence in  the  official  who  superintended  the  building  and  did 
not  favour  the  appointment  at  present  of  a  sanitary  officer. 


The  Drainage  of  Barracks  and    Hospital    at  Walmer. — Mr. 

Harwood  asked  the  Secretary  to  the  Aiiiiiiralty  on  Tuesday  if 
the  Admiralty  intended  that  the  sewage  from  the  marine 
baracks  and  the  hospital  at  Walmer  should  continue  to  be 
discharged  crude  into  the  sea  unless  the  Walmer  Disti'ict 
Council  established  an  improved  sewage  system  ;  and  would 
he  explain  why  the  Admiralty  had  refused  to  bear  the  cost  of 
relaying  the  drain  pipes  on  its  own  property.  Mr.  Pretyman 
answered  that  the  position  as  between  the  .Vdmiralty  and  the 
Deal  Council  was  as  follows:  The  Admiralty  looked  to  the 
Council,  as  the  sanitary  authority  within  wliose  district  the 
marine  baiTacks  were  situated,  to  jirovidean  efficient  drainage 
system,  and  until  that  was  done  the  Admiralty  drainage  must 
of  necessity  go  into  the  sea  as  hitherto.  The  refusal  of  the 
Admiralty  to  bear  the  cost  of  relaying  the  ban-ack  drains  was 
due  to  this  work  being  rendered  necessary  solely  through  the 
omission  of  the  council  to  make  proper  provision  in  their 
drainage  scheme  for  dealing  with  the  Admiralty  property, 
the  council  have  been  repeatedly  urged  to  revise  their  scheme 
in  such  a  way  that  it  would  take  the  sewage  from  the  Ad- 
miralty property  without  the  necessity  of  relaying  the  drains, 
the  cost  of  whi<:li  they  at  present  wished  to  ])ut  upon  the 
shoulders  of  the  Admiralty.     The  Admiralty  had  endeavoured 


to  meet  the  council  in  a  generous  spirit,  and  had  offered  to  re- 
lieve them  of  a  portion  of  the  expenditure  to  the  extent  of 
;^i,45o,  including  ^^500  for  reconnecting  the  house  drains,  pro- 
vided the  council  would  bear  the  remainder,  namely,  the  cost 
of  I'elaying  the  main  barrack  drains,  estimated  at  j^i,6oo. 


The  Remuneration  of  Witnesses   in   Criminal   Cases. — Mr. 

W.  y.  Lawrence  asked  the  Secretary  of  State  for  the  Home 
Department,  on  Tuesday,  whether  lie  had  considered  the 
report  of  the  Departmental  Committee  on  the  Remuneration 
of  Witnesses  in  Criminal  Cases  ;  and,  if  so,  whether  he  pro- 
posed to  take  any  steps  to  eaiTV  out  its  suggestions  at  an 
early  date.  Mr.  Secretary  Akers-Douglas  answered  that  the 
report  of  this  Committee  was  now  under  his  consideration, 
and  he  hoped  to  be  able  shortly  to  make  an  order,  under 
14  and  15  Vict,,  c.  55,  s.  5,  giving  efl'ect  to  the  principal 
reeomniendatioiis  of  the  Committee. 


The  Lead  Poisoning  Rules.— Sir  Charles  Dilke  asked  tho 
Secretary  of  State  for  the  Home  Department  if  he  was  in  a 
position  to  state  when  the  final  award  in  respect  of  the  lead 
poisoning  rules  would  be  published.  Mr.  Secretary  Akers- 
Douglas  replied  that  the  formal  arbitration  upon  the  Lead 
Poisoning  Rules  had  been  closed,  and  it  was  hoped  that  the 
new  rules  would  have  been  promptly  published.  In  view, 
however,  of  the  fact  that  a  scheme  of  insurance  which  was 
contemplated  was  somewhat  detailed  the  umpire  gave  an 
undertaking  that  the  persons  interested  should  have  an 
opportunity  of  considering,  before  it  came  into  operation,  the 
probable  effect  of  the  scheme.  Unfortunately  a  difficulty  had 
arisen  in  respect  to  a  meeting  for  the  purposes  of  such  con- 
sideration, but  the  umpire,  notwithstanding  the  approach  of 
the  recess,  would  press  the  matter  on  as  strenuously  as  pos- 
sible. 

The  Salaries  of  Irish  Dispensary  Surgeons. — Dr.  Thomp- 
son asked  the  Chief  Secretory  to  the  Lord  Lieutenant  of 
Ireland,  on  Monday,  why  the  Local  Government  Board  liad 
refused  in  several  instances  recently  to  sanction  an  increase 
of  salary  granted  to  dispensaiy  doctors  by  Boards  of  Guar- 
dians. Mr.  Wyndham  answered  that  every  application  for  an 
increase  of  salai-y  received  the  careful  consideration  of  the 
Local  Government  Board,  and  in  any  ease  in  which  the  Board 
refused  to  sanction  an  increase  the  reasons  were  fully  com- 
municated to  the  Board  of  Guardians  concerned.  If  the 
honourable  member  would  give  a  reference  to  the  particular 
case  in  which  he  was  interested,  the  reasons  upon  which  the 
Board's  decision  was  based  would  be  ascertained. 


Medical  Officers  in  Nigeria.  -Mr.  Churchill  asked  the  Sec- 
retary of  State  for  the  Colonies  whether  he  would  state  how 
many  medical  officers  and  veterinary  surgeons  were  serving 
with  the  Northern  Nigeria  Force  during  the  month  of  June 
last;  and  what  were  the  total  casualties  of  that  force  in  action 
in  the  months  of  April,  Jlay,  and  June.  Mr.  Secretary 
Chamberlain  answered  that  the  establishment  of  the  medical 
department  in  Northern  Nigeria  consisted  of  27  medical 
officers,  of  whom,  owing  to  the  absence  of  the  remainder  on 
leave,  there  were  about  iS  usually  in  the  Protectorate.  Their 
duties  included  -attendance  on  both  the  militai-y  and  the  civil 
officials.  The  Kano-Sokoto  expeditionary  force  was  formally 
broken  up  in  March,  and  the  small  body  of  troops  which  had 
since  been  in  the  field  had  been  engaged  in  the  pursuit  of  the 
ex-Sultan  of  Sokoto.  He  had  no  information  as  to  the  number 
of  medical  oflicers  or  veterinary  surgeons  attached  to  this 
small  force.  In  answer  to  the  second  part  of  the  question,  the 
casualties  in  action  during  April,  May,  and  June  were  3  British 
officers  slightly  wounded  :  i  British  non-commissioned  officer 
severely  wounded  ;  4  Native  rank  and  file  killed,  4  severely 
wounded,  and  77  slightly  wounded.  These  included  an  en- 
gagement the  date  of  which  was  not  precisely  known,  and 
might  have  been  early  in  July. 

The  Compulsory  Notification  of  Phthisis.— The  Police  and 
Sanitary  Committee,  in  their  report,  call  attention  to  the 
Sheffield  Corporation  Bill,  in  which  it  has  ]iasscd  a  clause 
providing  for  th(>  compulsory  notification  of  jihthisis,  which 
lias  not  hitherto  been  allowed.  This  decision  was  arrived  at 
after  the  Committee  had  evidence  before  them  that  a  voluntiiry 
system  of  notificalion  had  been  in  o))eratiiin  in  the  city  for 
some  time,  and  that  the  Corporation  had  the  means  and 
intention  of  dealing  with  all  cases  that  might  be  brought  to 
their  notice. 
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(Concluded from  page  sse.) 
Lunacy  and  the  Law. 
Discvssixo  tlu'  suggestions  recently  made  tluit  the  pro- 
visions of  the  law  should  be  so  enliirgeil  and  varied  as  to 
admit  of  much  wider  differentiation  of  treatment  in  accord- 
ance with  modern  medical  ideas,  and  that  mere  notification 
to  the  Commissioners  should  supersede  certification  and  the 
intervention  of  the  judicial  authority  in  a  considerable  ]iro- 
portion  of  cases,  the  Connnissioners  point  out  that  in  the 
a'j;itation  for  fuller  freedom  of  action  and  greater  legal 
elasticity,  there  is  danger  lest  the  causes  which  led  to  the 
present  restrictions  be  forgotten  or  overlooked.  Trior  to 
their  imposition,  the  condition  of  the  insane  was  a  disgrace 
to  civilization.  The  enactments  which  the  public  conscience 
demanded  to  correct  this  state  of  Uiimrs  had  to  a  large  extent 
remedied  the  evils  which  were  brought  to  light,  but  human 
nature  remains  very  much  wliat  it  was,  liable,  as  judicial  and 
other  records  show,  to  an  ignorant  want  of  perception  or  a 
careless  disregard  of  personal  suffering,  a  selfish  gi-eed,  an 
impulsive  or  deliberate  resentment  of  trouble  given  or  annoy- 
ance caused. 

In  these  circumstances  the  Commissioners  do  not  think 
tliat  it  would  be  wise  to  remove  or  greatly  relax  the  safeguards 
provided  for  the  preservation  of  personal  liberty,  and  the 
watchful  supervision  by  an  impartial  outside  authority  of 
tliose  persons  whom  mental  disorders  compel  to  be  treated 
otherwise  than  in  their  own  homes,  and  under  the  eye  of  their 
own  relations. 

The  extent  to  which,  in  their  judgement,  this  might  pro- 
perly and  safely  be  done  is  shown  in  the  clause  which  was 
inserted  by  the  Lord  Chancellor,  after  reference  to  the  Com- 
missioners, in  the  Lunacy  Bill  introduced  into  the  House  of 
Lords,  in  1900,  and  which  was  as  follows : 

26. — (i)  If  a  medical  practitiouer  certifies  that  a  person  is  suffering 
from  mental  disease,  but  that  the  disease  is  not  confirmed,  and  tliat  it 
is  expedient,  with  a  view  to  his  recoveiy,  that  lie  be  placed  under  the 
care  of  a  person  wliose  name  and  address  are  stated  in  the  certificate 
for  a  period  therein  stated,  not  exceeding  six  months,  then  during  that 
period  the  proWsions  of  Section  cccxv  of  the  principal  Act  shall  not 
apply. 

2.  The  certificate  must  not  be  signed  by  the  person  uuder  whose  care 
the  patient  is  placed. 

3.  Wliere  a  medical  practitioner  signs  any  such  certificate  he  shall, 
within  one  clear  day  after  signing  it,  send  a  copy  of  it  to  the  Commis- 
sioners, and  the  Commissioners  may  visit  the  patient  to  whom  the 
certificate  refers. 

4.  The  person  who  receives  a  patient  under  any  such  certificate  shall, 
within  one  clear  day  after  receiving  the  patient,  give  notice  to  the  Com- 
missioners of  his  reception,  and  if  the  patient  dies,  or  the  residence  of 
the  person  receiving  him  is  changed,  within  the  period  mentioned  in 
the  certificate,  shall  within  two  clear  days  give  notice  of  the  death  or 
change  of  residence  to  the  Commissioners. 

5.  He  shall  also,  within  two  clear  days  after  the  expiration  of  tlie 
period  mentioned  in  the  certificate,  or  if  he  ceases  to  have  the  care  of 
the  jtatient,  at  an  earlier  date,  then  within  two  clear  days  after  that 
earlier  date,  send  a  report  to  the  Commissioners  stating  whether  the 
patient  recovered,  and,  if  not,  in  what  manner  he  was  dealt  with  wlicn 
the  person  making  the  report  ceased  to  have  the  care  of  him  under  the 
certificate. 

6.  If  default  is  made  in  sending  any  notice  or  report  required  by 
this  Section,  the  person  in  default  shall  bo  guilty  of  a  misdemeanour, 
and  be  liable  to  a  penalty  not  exceeding  fifty  pounds. 

7.  No  person  shall  under  this  Section  receive  more  than  one  patient 
at  the  same  time. 

8.  After  the  expiration  of  the  period  mentioned  in  the  certificate, 
another  certificate  under  this  Section  in  respect  of  the  same  patient 
shall  not  be  given  within  two  years  from  the  date  of  the  expiration. 

The  Commissioners  think  that  Clause  7  might  be  modified 
by  permitting  more  than  one  patient  to  be  received,  with 
their  consent  ;  that  Clause  S  might  be  varied  by  the  sub- 
stitution of  six  months  for  two  years  ;  and  that  permission 
might  also  be  given  for  the  reception  of  voluntary  boarders 
into  single  care,  just  as  they  are  at  present  received,  upon 
their  own  application,  into  hospitals  and  licensed  houses.  This 
would  enable  persons  who  are  capable  of  exercising  volition 
and  are  desirous  of  subjecting  themselves  to  treatment,  being 
suitable  for  residence  under  such  conditions,  to  avail  them- 
selves, without  difKculty  or  more  than  nominal  formalities,  of 
medical  or  other  care  in  its  simpler  and  less  restrictive  form, 
and  in  private  houses  as  well  as  in  institutions. 

The  Commissioners  have,  however,  no  doubt  that  both  in 
the  course  which  was  embodied  in  the  Bill  and  in  that  above 
indicated  there  should  be  immediate  notification  to  them 
with  power  to  visit  whenever  it  should  appear  to  them  to  be 


desirable,  and  to  vary  or  determine  the  residence  under  the- 
conditionsof  these  new  enactments  whenever  they  considered 
it  necessary. 

In  either  caso  the  working  of  the  enactments  would  need 
to  be  carefully  watched,  for  altiiough  in  Scotland  the  Lunacy 
Law  already  permits  tlie  treatment  for  si.x  months  without- 
certification  of  persons  suU'eriiig  from  acute  or  non-confirmed 
insanity,  its  success  or  otherwise  can  only  be  matter  of 
conjectm-e,  as  there  is  no  provision  for  notification  to  the- 
Lunacy  Commission,  and  there  can  therefore  be  no  official' 
knowledge  of  the  number  of  persons  undergoing  sucU 
treatment,  or  of  its  character  or  results. 

Examination  of  Patients  at  Police  Courts. 

The  Commissioners  regret  that  it  is  still  necessary  for  theirv 
to  renew  their  protest  against  the  practice  of  subjecting  per- 
sons who  have  committed  no  crimes  but  are  suftering  from  dis- 
ease to  examination  at  police  courts  instead  of  at  their  owa 
homes  or  the  workhouse  in  order  that  they  may  be  certified 
and  given  the  benefit  of  medical  treatment.  Tliis  course  is- 
highly  prejudicial  to  the  recovery  of  patients,  and  constantly 
originates  the  delusion  that  crimes  have  lieen  committed,  and 
that  seclusion  in  an  asylum  is  tlie  punishment  of  imprison- 
ment consequent  thereon.  Examinations  of  this  kind  are 
iiuite  "unnecessary,  as  is  shown  by  their  avoidance  in  the 
majority  of  cases  in  which  certification  takes  place,  and  theix- 
inadvisability  leads  the  Commissioners  no  alternative  but  to> 
continue  to  press  for  their  entire  disuse. 

F1R15  at  Colney  Hatch  A-syh^.m. 

Referring  to  the  fire  which  occuiTed  in  temporary  build- 
ings at  the  Colney  Hatch  Asylum,  it  is  pointed  out  that 
these  buildings  were  erected  in  1S95  by  the  Asylums  Com- 
mittee of  the  London  County  Council,  with  their  very 
reluctant  consent,  and  with  the  official  approval  of  the 
Secretary  of  State,  given  in  pursuance  of  their  advice. 

The  Commissioners  state  that  they  will  in  future  refuse 
their  sanction  to  the  erection  of  buildings  of  this  inflammable 
character,  and  will  use  every  endeavour  to  have  the  occupa- 
tion of  those  which  are  already  in  existence  determined  at  the 
earliest  possible  period. 

Zymotic  Disea.ses  in  County  and  Borough  Asylums. 
Apart  from  dysentery  and  diarrhoea,  no  cases  of  zymotic- 
disease  occurred  during  the  year  in  35  out  of  82  institutions. 
This  limitation  has  been  mainly  due  to  the  prompt  recourse 
to  isolation  and  other  prophylactic  measures,  for  which 
credit  is  due  to  the  management  of  these  institutions. 
Influenza  has  not  been  so  prevalent  as  in  former  years. 
It  occurred  in  i5  asylums,  the  outbreaks  being  fairly 
considerable  in  9  of  these.  In  four  asylums  there 
were  cases  of  small-pox.  Vaccination  of  tfie  inmates 
:md  staff  promptly  checked  the  spread  of  the  disease- 
Cases  of  scarlet  fever  occurred  in  iS  asylums,  nearly  one-half 
of  those  attacked  being  nurses  or  attendants,  who  in  4  asy- 
lums were  the  only  victims.  Diphtheria  attacked  2  patients 
and  2  nurses  in  the  West  Sussex  Asylum,  and  its  importatioif, 
was  traced  to  a  patient  admitted  with  the  disease.  The  case 
of  a  male  attendant  at  the  Carmarthen  Asylum  is  the  only 
other  instance  of  this  disease  during  the  year  in  any  asylum- 
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i,i8a 

West  Ham     ... 

749 

Baustead 
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9-7 

15.5 
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11.7 

10.2 
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Cases  of  erysipelas,  mostly  sporadic,  oceun-ed  in  20  asylums. 
Cases  of  typhoid  fever  occurred  in  22  asylums,  and  in  10  of 
these  mernbers  of  the  nursing  staff  or  attendants  were 
attacked,  as  well  as  the  insane  patients.  In  2  asylums  the 
only  cases  were  of  an  attendant  in  each.    The  disease  had 
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(july  pivvailed  to  any  large  extent  in  i  asylum,  and  that  the 
recently-opened  one  at  Winwick,  near  AVarringtou.  The  table 
on  page  383  shows  the  total  number  of  deatlis  from  diarrhoea 
and  dysentery  in  a  few  of  th(^  asylums  wliere  they  most  pre- 
vailed. Thev  include  in  some  instances  cases  returned  under 
the  head  of  "colitis,"  '-enteritis."  etc.,  which  were  not 
entered  in  the  resrister.s  of  dysentery  and  dian-hoea. 

lu  the  county  and  borough  asylums  of  England  and  Wales 
in  1892,  the  proportion  of  deatlis  from  tuberculous  diseases  to 
deaths  from  all  causes  was  nearly  17.0  per  cent.;  in  the 
general  population  in  1900  it  was  10.4  per  cent.  (63rd  Annual 
Report  of  Kc-tristrar-General);  wliilst  for  the  same  periods  in 
asyhnns  these  deaths  were  equal  to  18,203  per  million,  or 
nearly  ten  times  the  mortality  amon-.'st  tlie  population 
generally,  which  (iii  1900)  was  reckoned  at  1.S99  per  million. 

The  deaths  referred  to  phthisis  amounted  during  the  year 
to  1,348.  and  those  to  other  forms  of  tuberculosis  to  115,  the 
total  number  of  inmates  resident  being  S0.371.  and  the  deaths 
from  all  causes  8,619.  J^'"'  tuberculous  death-rate  was  higher 
tlian  in  1901,  being  18.2  per  1,000,  as  against  15.8  in  that  year: 
tlie  proportion  to  total  deaths  being  17.0  per  cent.,  as  com- 
pared with  15.8  per  cent. 

Average  Weekly  Cost. 
The  average  weekly  cost  of  maintaining  the  patients  in  the 
county  and  borough  asylums  for  the  year  ending  JIarch  31st. 
1902,  exclusive  of  building  repairs,  additions  and  alterations, 
was  as  follows : 

s.    d. 

In  county  asylums  g  ii^ 

In  borough  asylums        ...         10     6| 

In  both  taken  together ...     10     o* 

This  is  a  reduction  of  4d.  per  head  per  week  on  the  average 
weekly  cost  of  the  previous  year. 


EPS03I    COLLEGE. 

Presentation  to  the  Treasurer. 
At  the  last  meeting  of  the  Council  of  Epsom  College  the 
Governors  paid  a  graceful  and  well-deserved  compliment  to 
tlieir  Treasurer,  Dr.  Holman,  whom  tliey  presented  with  an 
illuminated  address  expressive  of  their  gratitude  for  the  excel- 
lent and  unwearied  work  he  had  done  for  the  College  through- 
out a  long  series  of  years,  and  also  with  an  enlarged  photo- 
graph of  himself  to  be  hung  on  the  walls  of  the  Council  Room 
as  a  permanent  memorial  of  the  services  he  had  rendered. 
The  following  is  the  text  of  the  addi-ess  : 

To  Constantine  Holman,  M.D..  Ti-easurer  o£  the  Koyal  Medical 
Benevolent  College. 
We,  your  colleagues  on  the  Council  of  the  Royal  Medical  Benevolent 
College,  desire  to  take  the  present  opportunity,  when  we  have  just 
celebrated,  under  tlie  presidency  of  His  Koyal  Highness  the  Prince  of 
\Yales,  the  most  successful  festival  dinner  that  the  College  has  ever  had, 
of  expressing  our  sense  of  the  great  and  valuable  services  you  have 
i-endcred  to  the  College  for  so  manj*  years,  for  sixteen  of  which  you 
have  held  the  important  office  of  Treasurer. 

\Vc  are  sensible  of  the  amount  of  time  and  work  which  have  been  so 
ungi-udgingly  given  by  you,  and  to  which  the  College  so  largely  owes  its 
present  satisfactoiy  position. 

We  desire  to  olTer  our  best  thanks  for  all  that  you  have  done  and  are 
doing,  and  to  express  our  hope  that  you  may  long  be  spared  to  us  and 
to  the  College. 

The  address  was  signed  by  the  President  of  the  College 
and  by  all  the  members  of  the  Council. 

In  asking  Dr.  Holman"s  acceptance  of  these  tokens  of 
the  esteem  and  veneration  in  which  he  was  held  Iiy  all  con- 
nected with  Epsom,  Sir  .Josejih  Fayrei-,  the  Chairman  of 
Council,  refeiTed  to  the  long  period  of  liis  association  with 
the  College  ;  to  the  arduous  nature  of  the  duties  he  had  been 
tailed  upon  to  perform,  and  the  diliiculties  he  had  to  over- 
«ijnie:  to  the  success  wliicli  had  attended  his  financial  ad- 
ministration ;  and  to  the  universal  esteem  in  which  he  was 
held,  not  by  the  members  of  the  governing  body  only,  but  by 
eyeiy  one  who  was  concerned  in  the  welfare  of  the  institu- 
tion. 

In  his  reply,  Dr.  Holman  acknowledged  that  the  success 
of  Kpsom  College  was  a  question  which  had  lain  very  near 
Ills  heart  .since  the  day  when  he  lir.st  became  a  member  of 
Council.  During  the  long  period  of  his  treasurership  he  had 
constantly  endiNivourcd  to  promote  the  interests  both  of  the 
school  and  of  tin;  cliarily.  As  regards  the  school,  lu-  thought 
hemiglil  .-jufely  say  that  it  h.ad  been  an  unqualitied  success, 
and  was  now  firmly  established  as  one  of  the  important 
public  schools  of  the  country.  Tlie  charity  still  required 
j^Oistanee,  and,  though   Dr.   Holman  declared  his  gratitude 


to  those  who  had  throughout  all  his  years  of  office  responded 
so  ungrudgingly  to  his  repeated  appeals  for  help,  he  indicated 
that  even  greater  liberality  would  be  acceptable,  and  would 
enable  him,  ere  his  day  was  quite  done,  to  realize  some  of  the 
still  unfulfilled  dreams  for  a  wider  scope  to  the  charitable 
side  of  their  work  which  he  had  for  long  cherished. 
He  expressed  his  keen  sense  of  appreciation  of  the  kind- 
ness of  his  colleagues,  and  assured  them  that  the  address 
which  had  just  been  handed  to  him  would  ever  remain  one 
of  his  most  valued  possessions.  He  was  now  retired  from  the 
Council  of  the  British  Medical  Association,  on  which  he  had 
served  for  upwards  of  40  years,  and  the  greater  leisure  thus 
acquired  would  enable  him  to  devote  himself  more  energetic- 
ally than  ever  to  the  affairs  of  Epsom  College. 

We  who  know  the  devoted  service  rendered  for  many  years  by 
Dr.  Holman  to  the  British  Medical  Association  naturally  feel 
a  peculiar  gratification  in  seeing  his  work  in  a  different  though 
cognate  sphere  so  well  appreciated.  Tliroughout  liis  public 
career  Dr.  Holman  has  worked  with  absolute  unselfisliness, 
and  with  the  most  strenuous  endeavour  for  the  benefit  of  his 
professional  brethren.  Under  his  wise  management  the  most 
important  of  our  medical  charities  has  been  carefully  nursed 
to  a  condition  of  comparative  financial  stability,  and  Epsom 
College  has  taken  a  high  place  among  the  jiublie  schools  of 
the  counti-y.  Bj-  their  recognition  of  their  Treasurer's  single- 
hearted  efforts  to  promote  the  efficiency  and  prosperity  of  the 
admirable  institution  which  they  govern,  the  authorities  of 
Epsian  College  have  honoured  themselves  as  well  as  Dr. 
Holman. 


LOXDON  COUNTY  SCHOLARS. 

The  Technical  Education  Board  of  the  London  County 
Council  has  published  the  reports  of  its  medical  officers — 
Drs.  Leslie  Thome  Thome  and  May  Dickinson  Berry — on 
their  physical  examination  of  the  county  scholars  elected 
during  the  year  1902-3,  and  from  this  report  the  table  below 
has  been  compiled.  It  shows  the  number  of  de\'iations  from 
the  normal  noted,  and  requires  very  little  explanation.  The 
heart  abnormalities  noted  are  all  definite  lesions,  and  not 
merely  haemic  murmurs.  Visual  acuity  was  judged  by  the 
ai-my  standard,  and  the  figures  indicate  the  number  of  cases 
in  which  vision  was  inferior  to  this  standard.  The  figures 
against  "  L^rine "  shew  the  number  of  cases  in  which  albu- 
minuria was  found  to  be  present.  The  spine  figures  refer  to 
crooked  backs,  and  "  Nervous  System  ''  covers  cases  of  bad 
stammering. 
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It  can  scarcely  b("  said  that  this  return  presents  a  very 
pleasant  picture  of  the  physical  development  of  the  cleverest 
young  people  in  the  public  schools  of  the  administrative 
County  of  London.  Without  discussing  the  table  at  groat 
length,  one  or  two  salient  jioints  maybe  noted.  The  girls, 
curiously  enough,  are  mucli  less  physically  imperfect  than 
the  boys,  having  among  them  only  52  per  cent,  of  defects 
against  105  per  cent,  among  the  boys.  In  other  word.s,  sup- 
posing the  defects  in  each  sex  to  Iiave  been  as  far  as  possible 
equally  distributed  among  individuals,  every  boy  had  more 
than  one,  while  every  other  girl  scholar  was  free  from  any 
physical  defect  at  all.  This  is  a  curious  result,  because  the 
number  of  crooked  backs  among  the  junior  girls  points  to 
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weak  muscles,  and  shows  tliat  tlipy  do  not  get  as  mucli  phy- 
sical exorcise  as  th(>y  ought.  The  niiniliev  of  cases  of 
albuminuria — over  18  per  cent,  of  all  the  schohu-s-is  also  re- 
markable. The  vision  defet^s  noti»'(l  in  21  jier  cent,  of  all  the 
pupils  are  comprehensible  and  point  t\<  the  necessity  of 
better  lighting  of  schools  and  more  careful  atte«ntion  to  the 
height  of  desks  and  forms. 

Perhaps  the  most  curious  point  of  all  is  the  large  amount  of 
deafness  shown  to  exist.  It  is  well  known  that  deafness  is 
one  of  the  chief  retarding  induenccs  in  school  life  and  pro- 
gress, so  that  if  deliciency  in  hearing  exists  in  14  per  cent,  of 
the  most  successful  pupils  of  tlie  year,  what  must  the  per- 
centage be  among  the  unsuccessful  majority?  The  very  great 
difterence  in  this  respect  between  the  boj-s  and  the  girls  almost 
suggests  that  the  same  tests  cannot  have  been  applied,  and  in 
this  connexion  it  may  be  remarked  that  it  would  make  appre- 
ciation of  a  future  report  easier  if  the  sect  ions  on  the  two  sexes 
were  drawn  up  in  exactly  the  same  form  and  covered  precisely 
the  same  ground. 


THE  PREVEXTIOX  OF  CONSUMPTION. 

Df.vun  and  Cornwall. 
A  srEciAL  meeting  of  the  guverning  body  of  the  Devon  and 
Cornwall  Sanatorium  for  Consumptives  at  Didworthy,  South 
Brent,  was  held  on  August  7th  at  Plymouth.  The  Secretary 
read  the  report,  which  stated  that  during  the  last  three 
months  one  patient  had  died.  Those  then  under  treatment 
were  progressing  satisfactorilv.  There  were  then  no 
patients  in  bed.  Five  would  be  "leaving  on  August  ijtli  and 
two  on  August  27th,  after  completing  three  months"  treat- 
ment. With  one  exception,  all  seven  cases  were  either  cured 
or  the  disease  had  been  arrested,  and  the  patients  would  be 
able  to  return  to  work.  Appended  to  the  report  was  a  state- 
ment showing  that  the  patients  had  gained  an  a\erage  of 
from  ^  to  4  lb.  in  weight  every  week.  The  Chairman  remarked 
that  tlie  increase  in  the  weight  of  the  individual  patients 
atforded  striking  proof  of  the  benefit  which  they  were  de- 
riving. The  business  before  the  meeting  was  to  consider  a 
scheme  for  the  extension  of  the  institution  by  the  addition 
of  a  dining  hall  for  thirty  patients  and  of  sleeping  I'ooms  for 
fourteen.  The  present  accommodation  was  for  sixteen 
patients. 

Mr.  C.  King  produced  and  explained  his  plans  of  the  pro- 
posed extension.  He  said  a  large  number  of  applications 
for  the  admission  of  patients  had  had  to  be  refused,  and  the 
Committee  felt  the  necessity  of  providing  further  accommo- 
dation without  incurring  any  considerable  cost.  The  pro- 
posed new  buildings  would  be  constructed  of  wood,  cased 
with  uralite,  and  covered  with  suitable  material.  They 
would  not  be  of  a  temporary  character,  but  ought  to  last, 
if  painted  periodically,  for  forty  or  fifty  yeare.  It  was  intended 
to  provide  five  double  rooms  for  ten  patients,  and  four  single 
rooms.  In  view  of  further  extensions,  he  had  designed  a 
dining  hall  for  forty  or  fifty.  If  necessary,  the  shelters  could 
be  increased  on  the  same  lines  as  those  now  proposed.  The 
estimated  cost  of  the  work,  including  construction,  electric 
lighting,  and  heating,  was  ^^'947. 

The  Chairman  proposed  that  the  extensions  recommended 
by  the  Sul jcommittee  should  be  proceeded  with  immediately, 
at  a  cost,  including  furniture,  of /^i, 200  or  thereabouts.  The 
Committee  looked  to  the  public  to  bear  a  large  share  of  the 
expenditure,  but  they  were  willing  to  face  the  responsibility 
of  increasing  the  overdraft  for  tlie  sake  of  giving  the  veiy 
great  additional  benefit  of  extended  accommodation.  Tlieir 
present  ideal  was  not  to  stop  until  they  had  60  beds,  that 
being  the  number  which  could  be  worked  most  economically. 
Mr.  Lopes  said  that  if  the  work  were  cai-ried  out  it  was  pos- 
sible tliat  more  difficulty  would  be  experienced  in  obtaining 
money  than  if  an  appeal  were  made  in  advance  for  the  purpose. 
Many  institutions  of  the  kind  were  crippled  by  running  into 
debt.  "With  the  repoi-t  presented  of  the  valuable  workbeing 
performed  by  the  sanatorium  they  had  a  very  strong  case  on 
which  to  base  an  appeal.  If  the  public  failed  to  respond,  it 
would  be  no  fault  of  the  Committee  that  the  accommodation 
was  not  extended. 

The  reEolution  was  then  altered,  and  proposed  by  the 
Chairman  in  the  following  terms : 

That  the  extension  of  the  sanatorium  in  accordance  with  the  scheme 
presented  by  the  Extension  Subcommittee  be  approved  and  proceeded 
with  at  a  cost,  inclusive  of  furniture,  of  ^1.200  or  thereabouts,  so  soon 
as  an  apii'cal  has  been  made  for  subscriptions,  and  a  substantial  amount 
has  been  received  towards  the  extension. 
This  was  unanimously  agreed  to. 


Durham, 
The  fourth  annual  report  of  the  Oeneral  Committee  of  Uie 
Society  for  the  Prevention  and  Cure  of  Consumption  in  the 
County  of  Durham,  held  at  Stanhope  Sanatorium  on  June 
13th,  1903,  stated  that  the  Committee  had  continued  to  dis- 
seminate knowledge  whereby  the  disease  might  bo  stamped 
out:  (I )  By  addresses  and  lectures  to  various  public  bocfies 
and  general  audiences,  (2)  by  distributing  throughout  the 
county  nearly  2,000  copies  of  the  Society's  pamphlet  on  "  Con- 
sumption, its  Prevention  and  Cure."  The  sanatorium  con- 
tinued to  act  as  an  isolation  hospital,  and  the  treatment  there 
taught  the  jiatients  and  their  friends  how  to  prevent  the 
spread  of  the  disease.  In  addition  to  the  boroughs  of  Sunder- 
land and  t_iateshead,  Jarrow  had  adopted  voluntary  notifica- 
tion. The  Committee  regretted,  however,  that  the  County 
Council  and  the  local  authorities,  with  the  exception 
of  four,  had  not  yet  given  them  that  practical  support 
which  the  importance  of  the  question  demanded.  The  Com- 
mittee urged  again  upon  sanitary  authorities  tliat  the  time  was 
now  fully  ripe  to  take  another  step  fonvard.  Although  volun- 
tary notification,  by-laws  against  spitting  in  public  places, 
and  the  strict  supervision  of  the  milk  supply,  if  adopted, 
would  do  much  good,  yet  perhaps  the  most  important  of  all 
means  of  prevention  was  the  establishment  of  homes  for 
advanced  cases  of  the  disease.  Such  homes  were  absolutely 
necessary  if  the  disease  was  to  be  stamped  out.  They  should 
be  provided  by  the  sanitary  authority  to  avoid  the  stigma  of 
the  workhouse,  and  they  need  not  be  far  from  towns.  Friends 
should  be  allowed  to  visit  the  patients,  and  the  cost — equiva- 
lent to  a  i-ate  of  about  i  Jd.  in  the  £ — would  be  amply  repaid 
by  the  lives  saved.  As  regards  the  cure  of  consumption 
another  good  year's  work  had  been  done  at  the  Stanhope 
Sanatorium.  During  the  year  the  beds  were  increased  from 
iS  to  30  by  the  completion  of  the  new  wing  in  July,  1902, 
which  accommodates  9  female  patients,  and  by  the  addition, 
in  November,  1902,  of  a  new  window  to  each  of  the  two  north- 
east rooms  in  the  main  block,  thus  allowing  space  for  an 
extra  patient  in  each  room.  During  the  year  79  patients  were 
discharged  after  being  treated  for  from  4  to  56  weeks.  Of  these 
41 — 32  males  and  9  females — showedsigns  of  consolidation  only, 
while  3S — 21  males  and  17  females — had  cavities  in  their 
lungs,  and  several  of  the  cases  included  under  the  consoli- 
dation cases  had  extensive  disease  or  were  complicated  with 
laryngitis.  The  majority  of  women  patients  were  serious 
cases.  The  average  stay  of  each  patient  was  15.3  weeks,  and 
the  average  tjain  in  weight  by  each  patient  was  18  lb.  ;  one 
patient  put  on  45^  lb.  in  twenty-five  weeks.  During  the 
three  years  the  sanatorium  had  been  open,  out  of  170  cases 
discharged  after  treatment,  100  were  still  at  work,  20  were  at 
home,  2  had  been  readmitted  to  the  sanatorium,  and  48  were 
dead.  The  results  obtained  were  exactly  what  were  antici- 
pated at  the  outset — namely,  that  the  vast  majority  of  those 
admitted  in  the  early  stage  recover  so  satisfactorily  that  they 
were  able  to  return  to  some  years  of  employment,  although 
their  average  stay  in  the  institution  had  been  from  three  to 
four  months  only :  while  of  those  admitted  in  an  advanced 
stage  the  majority  died  within  a  year  or  two  of  their  discharge, 
and  only  a  minority  returned  to  useful  work  for  any  length  of 
time.  An  outdoor  colony  for  patients  leaving  the  sanatorium 
was  still  a  desideratum.  No  death  had  yet  occurred  in  the 
institution.  Almost  all  the  patients  improved,  and  did  so  as 
rapidly  in  the  winter  as  in  the  summer. 

West  AVales. 

At  a  meeting  of  the  General  Committee  of  the  West  Wales 
Branch  of  the  National  Association  for  the  Prevention  of 
Consumption,  held  recently  at  Carmarthen,  Sir  John 
Williams.  ^I.P..  in  the  chair,  the  Sites  and  Building  Com- 
mittee reported  in  favour  of  the  acceptance  of  a  site  for  a 
sanatorium  at  Allt-y-Mynydd,  offered  by  Colonel  Davies 
Evans,  Highmead  (Lord-Lieutenant  of  Cardiganshire).  The 
General  Committee  after  some  discussion  adopted  the  report. 
The  site  selected  possesses  all  the  requirements  of  a  sana- 
torium. It  has  a  south-westerly  aspect  and  is  at  an  altitude 
of  Soo  ft.  above  sea  level.  It  is  three  miles  to  the  south-west 
of  Llanybythr  station.  It  was  decided  to  ask  four  well-known 
firms  to  submit  plans,  estimates,  and  specifications  for  a 
movable  sanatorium  for  20  patients,  and  for  two  small 
annexes  in  which  eight  patients  who  could  pay  two  or  three 
guineas  a  week  for  their  maintenance  and  treatment,  could  be 
accommodated. 

The  Hon.  Secretary  "reported  as  to  ways  and  means.  He 
went  on  to  say  he  thought  that  now  they  had  secured  a  site 
they    could    confidently    appeal   to   the    County   Councils, 
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District  Councils,  Town  Councils,  Boards  of  Guardians,  owners 
of  works  and  collieries,  rnilway  companies,  manufacturing 
-establishments,  landowners,  and  the  General  public  lor  their 
support.  Lady  Drunimond  and  Mrs.  Davies-Evans  had  taken 
the  initiative  in  promoting  a  bazaar  and  fancy  fair  for  the 
three  counties,  to  be  held  at  Carmartlien  next  year.  He  un- 
derstood that  her  lioyal  Highness  Princess  Christian,  hearing 
from  Lady  Drummond  of  this  benevolent  movement,  had 
expressed  a  willingness  to  come  down  and  open  the  bazaar. 
That  would  not  only  do  them  a  great  honour,  but  would  act 
as  a  stimulus  to  everyone  in  the  three  counties  to  do  their 
■utmost  to  make  the  event  a  success.  They  wanted  in  round 
figures  /5.000  to  build  and'  equip  the  sanatorium,  and  ^,'1,500 
a  year  to  keep  it  up. 

Sir  John  Williams  in  the  course  of  a  discussion  observed 
■that  they  might  make  what  laws  they  liked,  people  would  ex- 
■pectorate,  and  sick  people  must  expectorate.  Therefore  that 
might  make  it  advisable  to  have  a  removable  building. 
Whether  this  treatment  effected  a  permanent  cure  was  an 
undecided  question.  That  it  was  valuable  there  was  no  doubt 
whatever,  but  they  must  bear  in  mind  after  a  person  had  been 
there  three  or  four  months  he  went  back  and  might  absolutely 
forget  the  rules  of  life  that  wei-e  inculcated  in  him  at  that 
building,  and  then  have  a  relapse  or  return  to  the  same  con- 
dition as  before.  That,  of  course,  would  happen.  The  effect 
■of  this  method  of  treatment  would  be  that  it  would  cure  a 
large  number  of  cases,  do  some  good  in  others,  but  there  were 
■■cases  in  which  nothing  could  be  done.  But  it  would  do  more. 
It  must' in  time  become  a  very  effective  educational  move- 
ment so  far  as  hygiene  was  cohcerned.  He  looked  upon  that 
as  one  of  the  most  important  matters  connected  with  it,  and 
a  knowledge  of  the  laws  of  health  as  far  as  open  air  was  con- 
<:erned  would  permeate  all  classes  from  the  highest  to  the 
•lowest.  An  impression  was  abroad  that  the  method  of  treat- 
ment was  going  to  cure  all  cases,  and  it  was  well  for  the  public 
to  know  that  nothing  of  the  kind  would  happen. 


Lord  Iveagh's  Gift  to  Dublin  Hospitals. 
"^Ihe  Corporation  of  Dublin  has  passed  a  unanimous  vote  of 
thanks   to   Lord   Iveagh  for  liis  gift  of  ^50,000  to    Dublin 
hospitals,  and  notice  has  been  given  of  an  intention  to  confer 
'upon  him  the  freedom  of  the  city. 

We  have  reason  to  believe  that  the  Lord  Lieutenant  has 
■nominated  the  following  gentlemen  to  act  as  a  committee  of 
■distribution  :  The  Right  Hon.  Lord  O'Brien  (Chief  Justice  of 
Ireland)  (Chairman),  Right  Hon.  Jonathan  Hogg,  Charles 
Martin,  D.L.,  J.  Todhunter  Pim,  and  Colonel  Addison  (on 
■toehalf  of  Lord  Iveagh). 

Small-pox  in  Dublin. 
It  is  very  satisfactory  to  learn  that  no  case  of  small-pox  has 
Jieen  reported  in  Dublin  since  July  12th  ;  455  cases  in  all  were 
treated,  and  of  these  33  died.  The  sanitary  authorities  under 
<->ir  Charles  Cameron  are  to  be  congratulated  on  the  result, 
^"specially  when  the  ravages  of  former  outbreaks  are  remem- 
bered. The  process  of  stamping  out  has  been  necessarily 
^expensive,  and  a  certain  amount  of  hardship  has  attended  it ; 
but  the  pestilence  has  been  got  rid  of  for  the  present.  The 
guardians  of  the  North  Dublin  Union  liave  passed  a  vote  of 
thanks  to  Dr.  Edgar  Flinn.  Local  (Tovernment  15oard  Inspector, 
■for  his  services  in  helping  to  stop'  the  spn^ad  of  the  disease. 

Health  Conditions  in  Belfast. 
The  monthly  report  of  the  Medical  Superintendent  Officer  of 
Health  for  the  montli  June  14th  to  July  i8lh  shows  that  283 
■fase*s  of  zymotic  disease  have  been  notified  with  a  very  higli 
deatfh-rate  of  58,  or  i  in  4.8.  It  is  probable  that  the  exclusion 
■of  measles,  diarrhoea;  and  whooping-cough,  from  the  list  of 
notifiable  diseases  accounts  for  this  apparently  very  high 
mortality.  Thei-e  were  95  cases  of  typhoid  fever,  84  of  simple 
<;ontinued  f('vcr,  and  51  of  scarlet  fever.  Tlie  total  number  of 
■births  was  1,211,  and  of  dentils  638;  deaths  from  jththisis,  104 
The  annual  death-rate  from  all  Causes  was  18.6.  Regulations 
with  respect  to  dairies,  cowsheds  and  milkshops,  and  by-laws 
for  the  prevention  of  expectoration  in  public  places  were 
ado^jfed  at  the  monthly  meeting  of  the  City  Council. 

■    ■  The  GiiANAnn  Cask. 

Wlien  the    inquiry  at  Grauard   Workhouse   was    resumed 
last  week  by  I>r,  Sniythe,   the   Local  Gnveninient  Inspector, 


further  evidence  was  given.  Rev.  Father  Egan,  on  the  advice 
of  his  solieitor,  declined  to  give  evidence.  Rev.  Father 
Connolly  deposed  that  he  entirely  disagreed  with  the  decision 
of  the  Local  Government  Board  regarding  the  nuns.  He  had 
been  agitating  for  the  suspension  of  Dr.  Kenny  to  bring  the 
want  of  harmony  to  an  end.  Father  Connolly  admitted 
writing  the  letters  for  Dr.  Maguire.  In  cross-examination  he 
said  he  could  not  say  whether  Masterson,  a  guardian,  accused 
Dr.  Kenny  of  perjury.  Witness's  feelings  in  the  matter  were 
well  known,  but  he  declined  to  say  whether  he  let  them  be 
known  in  his  sermons  and  lectures.  He  declined  to  say 
whether  he  made  use  of  the  words  "  J'rench  infidel."  He  de- 
clined to  say  whether  he  stated  that  the  people  should  pray 
that  he  should  be  done  away  with.  None  of  the  expressions 
were  made  use  of.  He  wrote  the  reports  for  Dr.  Maguire,  but 
did  not  disguise  his  handwriting. 

Mr.  J.  Masterson,  the  Chairman,  thought  the  statement  of  a 
guardian  that  Dr.  Kenny'.s  conduct  towards  the  nuns  was 
hellish,  blackguardly,  and  ruffianly  was  rather  strong,  but  he 
must  endorse  it. 

Had  you  any  aiTangement  with  Father  Connolly  about  Dr. 
Kenny's  suspension  ? 

The  question  is  rather  a  delicate  one,  and  I  would  prefer 
not  to  answer  it. 

Inspector :  You  need  not  answer  it,  but  you  know  the  infer- 
ence that  will  be  drawn  by  those  who  read  the  evidence  I  am 
taking  down. 

Mr.  Masterson  said  he  understood  the  inference  that  could 
be  drawn,  but  he  declined  to  answer. 

SPECIAL   CORRESPONDENCE. 

LIVEEPOOL. 

Proposed   Abolition  of  Fees  in  the   Unii^ersity . —  The  Opetiinr;  of 

the    University. — New  Infectious    Diseases    Hospital. — Recent 

Appointments  at  the  Samaritatt  Hospital. 
A  PROPOSAL  has  been  brought  foi-ward  by  the  Lord  Mayor  of 
Liverpool  that  all  the  classes  and  instruction  in  the  Univer- 
sity of  Liverpool  should  be  made  free,  and  that  in  place  of 
fees  the  L^niversity  should  receive  the  proceeds  of  a  rate  of  a 
penny  in  the  pound  levied  by  the  Corporation.  If  this  re- 
mai-kable  proposal  should  be  adopted  Liverpool  will  be  the 
first  city  in  the  United  Kingdom  to  provide  free  university 
education.  The  Lord  Mayor's  letter,  addressed  to  the  Cor- 
poration, has  been  referred  by  that  body  to  the  Finance  Com- 
mittee for  consideration. 

The  first  meeting  of  the  Council  of  the  University  of  Liver- 
pool was  held  recently.  It  was  agreed  that  an  inaugural 
ceremony,  to  celebrate  the  opening  of  the  University,  should 
be  held  in  St.  George's  Hall  in  October,  and  a  Committee  was 
appointed  to  make  arrangements. 

The  City  Council  has  accepted  a  tender  for  a  new  hospital 
for  infectious  diseases,  to  be  erec-ted  at  Fazakerley,  in  accord- 
ance with  the  plans  ami  specification  prepared  Ijy  the  Corpor- 
ation Surveyor.  The  cost  of  the  building  is  to  be  ;^i2i,475, 
and  the  furniture  will  cost  about  ^5,000.  The  hospital  is  to 
be  capable  of  accommodating  from  300  to  350  patients,  and 
the  annual  outlay  is  estimated  at  about  ^15,000,  or  ^50  per 
bed. 

The  two  vacant  posts  of  Surgeon  to  the  Samaritan  Hospital 
for  Women  have  been  filled  by  the  election  by  the  Committee 
of  Dr.  Alexander  Stookes  and  Dr.  John  Joseph  OTIagan. 
Dr.  Stookes  has  been  Assistant  Surgeon  to  the  liospital  since 
its  formation,  and  is  also  one  of  the  medical  officers  to  the 
Lying-in  Hospital. 

SYDNEY. 

Si/dney    Meat    Stipply.—A     Public     Abattoir. — Treatment     of 
hiebriates.  —  Female      >Sf/nitary      Jmpector.— The      Jiubonic 

Plar/ue.  —  Typhoid  Outbrcnh  at  linlmnin. 
During  the  year  1902  the  number  of  visits  of  inspection  of 
meat  was  4,164,  but  only  three  prosecutions  took  ])lace.  The 
City  Health  Officer,  in  response  to  an  inquiry  by  the  Lord 
Mayor,  slated  that  ihc  only  explanation  w)iii-li  can  be 
offered  with  regard  to  this  apparent  disproportion,  is  that 
diseased  meat  was  found  under  circumstain'cs  which  war- 
ranted prosecutions  only  in  three  instances.  In  further 
exiilanation  it  is  l)ointed"(uit  that  the  whole  meat  supjily  of 
Sydney  is  ins))ected  belore  it  enters  the  Imlchers'  shops  at 
ail,  and  freqiu'iit  ins|iectioMS  of  butchers'  shoi)S  have  made 
those  ti-;iclr>smcii  particularly  cautious  with  regard  to  odering 
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bad  meat  for  sale.  It  is  not  an  infrequent  occurrence  for  a 
butcher  to  send  to  the  City  Health  Officer  stating  that 
unsound  meat  is  on  his  premises  and  requires  condemnation. 
The  City  Health  Officer  is  also  of  opinion  that  the  best  proof 
of  the  quality  of  the  Sydney  meat  supply  is  the  absence  of 
complaint  from  the  public.  This  condition  of  the  matter  is 
partii-ularly  :?atisfactorj-  when  the  exceptionally  untoward  con- 
ditions affecting  the  srrazini:  industry  of  the  State,  primarily 
due  to  tlie  protracted  period  of  drought,  are  considered. 

In  a  recent  report  Mr.  Xesbitt,  tlie  Town  Clerk  of  Sydney, 
has  referred  to  tlie  position  of  the  City  Council  in  relation  to 
apublic  abattoir.  The  City  Council  considers  that  for  the  pre- 
servation of  the  public  health  and  the  furnishing  of  a  proper 
meat  supply  to  a  large  city  like  Sydney,  the  cattle  saleyards, 
the  abattoirs,  and  the  inspection  and  sale  of  dead  meat  should 
be  under  municipal  authority.  The  Council  has  repre- 
sented this  to  the  Government,  and  in  asking  that  the  pro- 
priety of  municipal  control  over  the  abattoir  sliould  be  recog- 
nized, it  points  out  tliat.  provided  it  can  obtain  the 
necessarj'  power  to  borrow  the  money  for  the  purpose,  it 
is  willing  to  build  a  proper  abattoir  (which  shall  be  subject 
to  the  approval  of  the  Board  of  Health)  and  a  meat  market, 
and  undertake  the  entire  financial  responsibility  of  their 
management.  Under  the  Public  Health  Act  the  Council  has 
the  power  to  construct  abattoirs  wherever  it  pleases,  subject 
to  theapproval  of  the  Board  of  Health,  but  without  authority 
from  Parliament  to  borrow  it  is  unable  to  raise  the 
necessary  funds  to  carry  out  the  work.  With  full  control  of 
the  abattoir  as  well  as  of  saleyards,  each  within  a  reasonable 
distance  of  each  other,  the  Lord  Mayor  has  no  doubt  they 
could  be  managed  economically,  and  with  much  better 
results  generally  than  is  possible  under  the  present  system. 

According  to  a  return  recently  prepared  at  the  instance  of 
the  Attorney-General,  577  males  and  497  females  have  been 
convicted  of  drunkenness  three  or  more  times  at  the  metro- 
politan and  suburban  police  courts  during  this  year.  AVhen 
the  present  Licensing  Act  came  into  operation,  in  18S2,  there 
were  in  the  metropolitan  district  848  hotels  for  a  population 
of  248,231,  being  one  hotel  for  every  283  persons.  At  the 
present  time  there  are  78?  hotels  for  a  population  of  478,500. 
or  one  hotel  for  every  697  persons.  As  regards  the  treatment 
of  inebriates,  the  Attorney-General  states  that  it  is  proposed 
to  utilize  the  buildings  in  course  of  erection  at  Long  Bay  as 
a  penitentiary  for  women.  The  Government  hopes  to  be  able 
to  devise  some  method  by  which  female  dipsomaniacs  can  be 
treated  there.  There  is  also  an  inebriates'  retreat  in  course 
of  erection  at  Milson  Island,  on  the  Hawkesbury  River,  these 
buildings  being  specially  prepared  for  males.  Both  of  these 
institutions  are  being  provided  under  the  conditions  of  the 
Inebriates  Act  passed  in  1901. 

The  City  Council  some  time  ago  appointed  a  lady  as  a 
sanitary  inspector.  This  was  regarded  at  the  time  as  an 
experiment,  but  the  results  have  proved  the  wisdom  of  the 
appointment.  Her  duties  consist  in  visiting  and  reporting 
on  all  places  of  business  in  which  females  are  employed,  and 
she  is  required  to  visit  periodically  and  to  exercise  super- 
vision over  the  sanitary  conveniences  for  females  which  exist 
in  the  city.  She  also  visits  dwellings  in  which  deaths  from 
infantile  diarrhoea  have  occurred,  and  advises  housewives  as 
to  the  sanitary  maintenance  of  their  homes.  The  lady  has 
been  attending  the  advanced  sanitary  classes  at  the  Sydney 
Technical  College,  and  at  the  recent  examinations  she  was 
placed  first  in  the  pass  list  in  each  of  the  courses,  thus 
winning  the  gold  medal  presented  by  the  Metropolitan  Water 
Supply  and  Sewerage  Board  to  the  student  of  the  sanitary 
engineering  classes  at  the  Sydney  Technical  College  obtain- 
ing the  highest  honours  in  the  final  year  in  sanitary  engineer- 
ing ;  it  is  looked  upon  as  the  '■  blue  ribbon  ''  of  the  sanitary 
classes  in  Australia. 

Some  plague-infected  rats  and  mice  have  been  found  in  a 
store  in  the  lower  part  of  the  city  close  to  the  site  of  the 
former  outbreak  of  the  bubonic  plague.  Large  nnmbei's  of  rats 
have  been  examined  from  different  parts  of  the  city,  but, 
with  the  exception  of  two  from  Wolloomooloo,  no  others  have 
been  found  to  be  infected  witli  plague.  Active  measures  are 
being  taken  both  by  the  City  Council's  Health  Committee  and 
the  Board  of  Health  to  prevent  the  spread  of  the  infection  to 
human  beings,  and  so  far  they  have  proved  successful.  Dr. 
Ashburton  'Thompson  is  of  opinion  that  the  present  outbreak 
is  the  result  of  a  fresh  infection  introduced  from  an  outside 
source,  and  not  due  to  any  latent  disease  amongst  the  rats,  as 
a  very  close  watch  has  been  kept  upon  the  rats  for  many 
months  past  without  any  trace  of  the  disease  being  found  in 
them^ 


Two  rather  serious  outbreaks  of  typhoid  fever  have  occurred 
in  the  suburbs  of  Sydney  in  the  course  of  the  last  few  weeks. 
At  Balmain  an  outbreak  has  occuiTcd  in  one  of  the  higher 
parts  of  the  suburb,  where  the  sewerage  is  perfect,  and  con- 
siderable difl'erence  of  opinion  exists  as  to  the  exact  cause. 
Dr.  Stokes,  the  Assistant  City  Health  Officer,  has  reported  on 
the  epidemic,  and  thinks  tlie  local  municipality  to  blame  for 
neglecting  to  enforce  the  regulations  for  tlie  maintenance  of 
sanitary  conditions  in  back  yards,  and  for  a  perfunctory  per- 
formance of  the  work  of  disinfecting  premises  after  infectious 
diseases.  "Tliere  is  only  one  sanitary  inspector  for  a  very 
large  district,  and  it  is  manifestly  impossible  for  him  to  cover 
thoroughly  all  the  ground.  Tliis  disease  still  continues  to  be 
very  prevalent  in  many  country  districts. 

HONG  KONG. 

Report  of  the  Oovemment  Bacterioloyist  for  the  Year  1902. 
The  Hong  Kong  Government  Gazette  of  June  3th  contains  the 
first  annual  report  by  Dr.  William  Hunter,  Government 
Bacteriologist.  For  many  years  local  medical  practitioners 
have  felt  the  urgent  need  for  a  bacterioli.git^t  to  whom  they 
could  refer  in  cases  of  difficulty  requiring  special  bacterio- 
logical skill  :  it  is  a  matter  of  the  greatest  satisfaction,  there- 
fore, to  know  that  there  is  now  a  special  department  in 
Hong  Kong  where  all  kinds  of  bacteriological  examinations 
can  be  carried  through.  The  report  is  of  the  highest  intereat, 
and  of  the  greatest  value  to  those  interested  in  tropical 
diseases.  The  work  has  been  greatly  hindered  through  the 
loss  by  shipwreck  of  the  whole  of  Dr,  Hunter's  bacterio- 
logical apparatus,  and  also  by  the  fact  that  no  special 
building  has  yet  been  erected  lor  this  department,  though 
a  site  has  now  been  fixed  upon,  and  a  building  will  soon 
be  erected.  In  March  the  pathological  work  at  the  Govern- 
ment Public  Mortuai-y  was,  at  the  request  of  the  Principal 
Civil  Medical  Officer,  taken  over  by  Dr.  Hunter,  and  the 
report  deals  largely  with  the  cases  there  examined.  At  the 
public  mortuarj'  a  regular  system  ol post-mortem  and  bacterio- 
logical examinations  on  rats  was  instituted  ;  assistants  in 
this  work  were  at  first  Japanese,  then  later  Chinese  trained  in 
Western  medicine  at  Hong  Kong  College  of  Medicine 
for  Chinese.  "  During  the  year,'  Dr.  Hunter  re- 
ports, "2,816  human  bodies  were  examined  at  the 
public  mortuary.  These  figures,  I  understand,  repre- 
sent a  number  of  necropsies  larger  than  in  any  previous  year 
since  the  institution  was  established.  Further,  I  am  sure 
that  these  figures  are  probably  unique.  I  know  of  no  institution 
where,  given  suitable  accommodation,  apparatus,  and  assist- 
ance, greater  scope  would  be  afi'orded  for  pathological  and 
bacteriological  research."  "In  addition  to  the  routine 
post-mortem  work  there  have  been  1 17,839  rats  examined  bacte- 
riologicallv,  approximately  400  rats  examined  daily  during 
the  year.  "  Of  these  2,015  were  found  to  be  infected  with 
plague." 

Under  tlie  heading  of  Causes  of  Deaths,  we  find  thai. 
of  39  cases  of  small-pox  examined  at  the  public  mor- 
tuary the  majority  occurred  in  young  children  and  were  of 
the  confluent  type  of  small-pox.  Tuberculosis  accounted  for 
the  death  of  a  large  number— 151.  Tlie  majority  of  cases 
occurred  in  children  or  young  adults.  In  the  general 
miliary  forms  the  lesions  were  of  the  most  pronounced 
character,  pathological  changes  being  present  in  all  the  in- 
ternal organs  to  such  a  degree  as  is  scarcely  ever  seen  in 
Europe.  Two  cases  of  tuberculous  pericarditis  were  found, 
typical  minute  miliary  nodules  being  scattered  over  the  serous 
surfaces  of  the  pericardium.  Numerous  tubercle  bacilli  were 
found  in  these  nodules  in  each  case.  Eleven  cases  of  tuber- 
culous enteritis  and  3  of  tuberculous  peritonitis  occurred. 

Five  cases  of  aneurysm  were  met  wiOi,  all  of  them  being  of 
the  saccular  form.  It  may  be  noted  that  atheroma  is  very 
prevalent  amongst  the  Chinese.  Dr  Hunter  says  that  in 
almost  every  adult  after  the  age  of  20  or  25  one  will,  if  care- 
fully looked  for.  find  patches  of  atheroma  in  the  aorta  and 
other  more  peripherally  situated  vessels. 

There  were  14  cases  of  appendicitis.  In  several  instances 
the  vermiform  appendix  had  been  rounded  off  in  a  ball-like 
fashion  containing  in  its  interior  pus  from  which  pure  cul- 
tures of  B.  coli  commune  were  obtained. 

In  all  cases  (20  in  number)  of  rupture  of  the  spleen  the 
spleen  showed  previous  pathological  changes  and  was  more 
brittle  than  normally.  In  hardly  a  single  instance  were  there 
anv  signs  of  external  violence.  , 

During  1902  a  very  severe  outbreak  of  cholera  occurred  in 
HongKong,  and  Dr.  Hunter  had  the  opportunity  of  examining 
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379  cases  in  tlie  public  inortuaiy.     From  a  tliait  sliowing  the 
number  of  cases  eaeli  week  during  tlie  cpidqmic.  it  is  seen 
that  there  was  ''a  sudd.en  advent  of  tlie  dis,ease  and  a  more 
'  or  less  sudden  disappearance/'  tlie  appearujice  of  the  disease 
being  coincident  with  a  rise  in  the  temperature  and  its  dis- 
appearance with  a   fall   in  tlu'  temperature.      The  epidemic 
began  apjn-oxiniately  abeut  the  beginning  of  April,  and -svas 
present    more    or    less    continuously .  until    the    month    of 
O'etober.      Frequently  the  women  who  died  were  pregnant. 
In  such  cases  the  fetus  was  ahyays  examined,  but,  ajJaVt  from 
such  jjathological  changes  as  would  be  produced  by  intoxica- 
tion,   nothing    was    found;       No    cholera-producing    micro- 
organisms were  ever  found  present  in  the  fetus. 

Of  473   cases  of   plague  ■  examineqlr  the,  results  were,  as 
follows :  .        I  ■  .  ^       .    . 

Pestis  bubouic'i :  Right  femoral  bubo  ...  ...         82 

Lett  femoral 'bubo  ...  ...         81 

Ripbt  axillnry  bubo        .  »...^  p..  .       56 

Leit  axi]Ja.iy'biil)o  ;.',*' ^  "i.^  '  "   33^ 


Pestis  Septioacmia 
Pestis  piieumouica 


252 

204 

17 


Total  ...  ...■  473 

Dr.   Hunter,  fiom  a  study  of  these  cases  in  regard  to  the 
types  of  the  disease  and  the  ages  of  the  patients,  concludes  : 
.  ,  I.  The  first  case  was  septicaemie  in  tyi^e. 

2.  Tlie  e))idemic  was  mainly  established  by  the  prevaleace 
6f  the  bubonic  type  of  the  disease.       ■  1    •    ■ 

,  3.  The  epi<lcmic  was  pidlouged  qhiefly  iby;tlieiCOntinuanee 
of  the  sejiticaemic  type  of  , the  disease,'      -,    •■■.r;  • 

4.  Pufmmonic  types  .werevinost  frequent. at  the  commence- 

mejit  of  tlm  epidemic..-  fV,,    '     ■        ,  ■       • 

5.  The  bubiinic  .typejwas  most  frequjent  during.tlie  middle 
of  the  e]iidemic.    ,  ,      i    ■,, 

6.  Tlie  sejitiiaemictj'pe  was  njost  frequent  towards  the  end 
of  the  epi<lemic.  ,  , 

.7.  The  pneumonic  type  was  piost  prevalent  amongst  young 
•cbildreni  ,     .      i 

'  ,  8.,  The  bubonic,  anfd  septicaemic,  types ijwere, mostly  found 
between  the  ages  of  20  and  40.     ■,:■    ,;.;.  ,;''.';{l  '.h:  -yy/r  >!  ■■ 

9.  After  the.  age  of  40  the  ,nmnber;  ofefieaHeSiiof u plague 
diminished  ni]iidly.  ■  ;    ■.  •' 

Of  a  total  of  117,839  rats,  examiped,;  12,015  ^ere  found 
infected  with  plague.  ;  The  paths  of  infection  in  the  rat  are 
numerous.  Tlie  skin-;  tlit)  niere  rubbing  of  plague  material 
on  the  shaved  abdomen  of  the  rat  is  sufficient.  The  mouth,, 
the  tlir<ja,t,  and  the  iio.se  aro  frequently  sources  of  infection. 
In  these  eases  one  frequently  has  evidencft  o|  infection  of  the 
nearest  lymjihatie  glands — for  example,  of  the  neck.  In 
other  eases  it  is  not  difficult  to  trace  the  infection  by  way  of 
the  alimentary  canal.  The  stomach  and  .small  intestine 
show  marked  swelling,  oedema,  and  haemorrliagic  infiltra- 
tion. The  intestinal  follicles  and  mesentvri.c  glands  are  the 
seat  of  great  oedema  and  lilood  extravasation.  The  glands 
may  even  rea<'li  the  size  of  a  pea,  and,  tlit^y  contain  enormous 
masses  of  plague  bacilli.     :     ,.;        ..  :  ;  j:,;;.!    ,...,., 

Furtlier,  infection  may  take  place  by  .Way' ofc  the.  lungs 
setting  up  what  is  called  an'  "aspiration  pneumonia,"  This 
may  either  be  patchy  oi-  aflect  the  whole  lobe  of  a  1  ung,  and  tlu^ 
con.solidated  patches  always  show  great  haemorrliagic  infil- 
tration. The  ])arts  are  always  choked  with  plague  bacilli. 
The  raetliod  of  infection  in  these  eases  is  certainly  direct 
from  contact  with  other  rats  dead  from  plague  or  plague- 
infected  material.  It  is  a  well-known  fact  that  the  dead  body 
of  a  rat  is  usually  devoured  as  food  by  other  rats.  Examina- 
tion of  fowls  and  dogs  gave  negative  results,  but  in  mice  and 
cjits  several  were  found  to  have  the  plague  infection.  Tlie 
cireunistances  under  which  the  <'atR  became  infected  were 
carefully  gone  into,  with  the  result  that  Pr.  Hunter  has  no 
doulil  that  they  were  infected  by  j>lague-iiife(tted  rats. 

Or.  Iluntcr  described  tlu;  ^ww^-wOfVcm  a  ppearanees  incases 
o-f  beri-beri  very  fully.  During  th(!  year  149  ni.'croiisies  were 
rnad(^  upon  the  bodies  of  persons  dead  from  this  disease.  All 
forms  of  this  disease  are  m<'t  with,  but  for  general  purposes 
we  HpeaJt  of  a  dropsical  form  and  an  atroi)!ii<'  form. 

In  the  dropsical  fonn  on  superficial  examination,  the  dead 
body  of  a  case  of  beri-beri  is  frequently  characteristic,  a 
cyanotic,  swollen  face  witli  protruding  eyes,  foaming  mouth, 
and  swelling  of  the  veins  of  Uk;  neek  are  irequentlv  met  with. 
On  .sei'lion  :i  eharacterislic  aiipearaiice  is  the  great" infiltration 
of  the  subcutaneous  tissues  with  serous  ;ind  mucoid-like 
fluid.  Tlie  pericardium  is  often  disteiuled  with  fluid,  which 
may  reach  enormotis  quantities.  The  fluid  is  of  a  dear  yellow 
colour.    Tim  heart  is  enlarged,  soraetimes  enormously,  and 


there  is   usually  dilatation  of  the  right  ventricle  with  con- 
traction and  thickening  of  the  left.     The  cardiac  muscle  is 
fiequently  in  a  condition  of  fatty  degeneration.     On  opening 
tlie  heart,  enormous  quantities  of  extremely  dark  red  tlnid 
blood  escapes.    On  allowing  it   to  stand  for  a  few  minutes 
freely  exposed  to  the  air,  it  becomes  of  a  brighter  red  colour 
and    liegins    to    clot.     As    is  generally    now    accepted,  this 
peculiarity  on  the  part  of  beri-beri  blood  is  accounted  tor  by 
the   fact  of  the   iiie.scuce  of  an   excess  of  CO^,.    The  aorta, 
arteries,  and  veins  are  frequently  the  seat  of  extensive  athero- 
matous degeneration.    The  lungs  are  as  a  rule  oedematons 
and  emphysematous.     The  emphysema  may  be  so  extreme 
as  completely  to  cover  the  pericardial  sac.     Hydrothorax  is 
frequently  present  and  is  often  bilateral.    Li  the  abdomen 
there  is  usually  a  certain  amount  of  liydroperitoneum.     The 
fluid    as    in     the    otliiT    cavities     is     clear,    yellowish    and 
viscid  in    character.      The  slate.v-grey  colour,  the  thickened 
walls    and    swelling    of    the    intestinal    mucous    membrane 
are    quite    chara<teristie.       In     a     few     cases     puncti'orm 
haemorrhages  may  be   present   either  in  the  serous  or  in 
the     mucous     membranes.      The     liver    is    generally    en- 
larged, with  increased  specific  gravity  and  weight.     This  is 
mainly  due  to  venous  hyperaemia  and  the  presence  of  an  in- 
creased amount  of  fibrous  tissue.     The  pancreas  is  usually 
fibrous.     The  kidneys  are  congested  and  slightly  cirrhotic. 
Occasionally  nephritis  or  haemorrhage  is  present.  The  spleen 
is  very  variable  in   size,  and   is,  in   the  majority  of  cases, 
fibrous.     It   is   much   congested.    The  brain  and  spinal  cord 
are  usually  infiltrated  with   serous   fluid.     They  are  firm   on 
consistence  and  liyperaemic.    To  recapitulate,  one  may  say 
that  the  main  changes  met  with  are  dropsical  accumulations, 
venous  hj'peraemias,  and  general  fibrotic  accumulations  in 
the  various   internal   organs.      In  the  liver  and  spleen  this 
fibrotic  change  is  usually  well  marked  by  the  occuiTcnee  over 
the  capsule  of  these  organs  of  localized  whitish-gi-ey  thicken- 
ings, which  ramify  and  branch  in  a  tree-like  fashion.     This 
peculiar  fijrm  of  capsular  thickening  is  met  with   in  other 
diseases,  such  as  chronic  malaria,  etc.,  but  in  beri-beri   it   is 
usually  peculiarly  well  defined.    In  atrophic  cases  the  ap- 
IJearance  of  tlie  dead  body  is  one  of  anaemia.    The  dropsy  is 
absent,  and  the  body  appears  usually  in   a   state  of  extreme 
emaciation.     The  conditions  of  the  heart  and  other  internial 
organs  are  in  correspondence  with   those  in  the  dropsical 
form,  only  there  is  the  absence  of  fluid  accumulation.     In  a 
few  instiiiices  microscopical  preparations  have  been  made  of 
the  organs,  muscles,  aild  nerves  of  cases  of  beri-beri,  but  the 
results  have  not  so  far  been  completed.     The  routine  bacterio- 
logical examination  of  dead  and  living  cases  of  beri-beri  has 
been  carried  out  in  a  few  cases,  but  so  far  the  results  have 
been'  unsatisfactory. ■ 

CORRESPONDENCE. 

CONSEEVATIVE   SIIRGERY  IN  SHAKESPEARE. 

SiB. — In  your  "  Literary  Notes  "  you  refer  to  an  article  by 
Dr.  Knott  in  the  Westminster  lievien'  on  the  medical  know- 
ledge of  Shaki'speare.  I  have  not  yet  ri'ad  this  paper  to  see 
what  quotations  are  given,  but  I  do  not  remember  that  any 
one  lias  alluded  to  tlie  poet's  foreknowledge  of  modern  "Con- 
.servative  Surgery.''  In  Richard  II,  Act  V,  Scene  III,  the 
Duke  of  York  impresses  on  Bolingbroke  the  importance  of 
eradicating  a  foul  sin  lest  it  may  lead,  on  to- others  and  says 

in  illustration  of  this  :"      .  '     :   ■' .'''..  '>■ 

This  fi'slcr'd  joint  cnit  off,  'thp  rest  rests  sound  ; 
This  li't  alone,  will  all  the  rest  contouud. 
Now,  if  resection  of  joints  had  been  a  common  operation  in 
the  Elizabethan  Age  the  example  would  have  been  a  very 
natural  and  even  trite  one.  but  1  believe  it  is  one  of  only 
recent  date,  at  least  its  common  practice  I  know  is  quite 
modern. — I  am,  etc., 

Jlampslead,  AugtistioUi.^ SaMUKL  "V\'liKS. 

THE  LATE  PROFESSOR  NOCARD. 
Siu,— The  aiinouiKi'iuent  you  made  in  the  Hiutish  Mkdical 
.loiiitNAL  of  August  8th  regarding  the  death  of  Professor 
Nocard,  of  the  great  School  of  Veteiinary  Medicine  at  Alport, 
must  come  as  a  great  shock  to  all  who  knew  this  genial  and 
gifted  investigator.  You  recall  the  fact  that  Profeasor  Nocard 
was  present  at  the  Tulii'rculosis  Congress  in  London.  Some 
of  us  recollect  that  Nocard  was  also  present  this  year  at  the 
inauguration  of  the  new  Laboratories  for  Tropical  Medicine 
and  P.iology  im  the  sister  College  of  Liverpool,  and  how  the 
siieech  made  by  Nocard  at  the  luncheon  given  by  Sir  Alfred 
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Jones  stood  out  amongst  many  good  spot'c-Iies  as  one  of  the 
best,  and  sliowed  tlie  speaker  not  only  to  be  a  master  of  the 
facts  he  was  dealing  with,  but  one  'wlio  could  use  and  did 
use  his  knowledge  for  tlie  prevention  of  liisease,  both  in 
animals  and  manr  His  vivid  summary  of  what  purely  scien- 
tific investiRatious  had  done  for  the  benefit  of  commerce  in 
distant  lands  formed  a  striking  part  of  an  extremely  interest- 
ing discourse.— I  am,  etc., 
Manchester,  August  iitli.  Wm.  Stiulino,  M.D. 


PROFESSORSHIPS  AT  THE  MEDICAL  SCHOOLS. 

Sir, — The  medical  schools  in  the  metropolis  having  now 
become  affiliated  with  the  University  of  London,  the  next 
step  is  to  elevate  the  various  lecturers  in  the  schools  to  the 
dignity  of  Professoi-s.  Tlie  public  append  great  importance 
to  members  cf  the  profession  who  have  acquired  the  name  of 
"  Professor,"  and  so  far  the  medical  staffs  of  King's  College 
and  Univei-sity  College  Hospitals  have  enjoyed  the  monopoly 
of  the  distinction. 

There  ought,  however,  under  the  new  regime,  to  be  Pro- 
fessors of  Surgery,  Medicine,  Ophthalmologj',  Dermatology, 
etc.,  at  each  metropolitan  medical  school.  It  has  always 
seemed  an  anomaly  to  me  why  a  lecturer  at  either  of  the 
Colleges  named  should  be  called,  and  call  himself,  "  Pro- 
fessor," and  a  lecturer  at  ;uiy  of  tlie  other  medical  schools, 
giving  the  same  lectures  and  doing  the  same  work,  should 
have  no  academic  title.  In  fairness  to  those  concerned  this 
question  of  "professorships"  should  n,ow  be  adjusted. — I 
am,  etc., 
Wimpole  Street,  W.,  August  i2tU.  Percy  Drxx. 


EXCURSIONS   AT   ANNUAL    MEETINGS.         ,    = 

Sir,— Last  year  at  Manchester  I.  was  one  of  a  small  band 
who  went  to  an  excm-siou  to  which  120  were  invited  ;■  this 
year  I  was  agaju  a  meml>er  of  a  sinaller  band  who  went  to 
Llandrindod  from  Swansea. 

On  our  an-ival  there  we  found  the  District  Council  at  the 
station,  hut  instead  of  100,  the  number  invited,  only  23,  I 
believe,  turned  up.  It  was  really  pitifuK  after  the  eittensive 
and  sumptuous  preparations  for  our  entertainment,  to  see  so 
disappointing  a  gathering;  it  certainly. , must  liave  damped 
the  enthusiasm  of  our  hosts.  .•,...;  :.,i   ,  •       1  1  ,■ 

The  number  of  members  attending  the  Swansea  meeting 
was  600;  the  excursions  on  Saturday  were  for  600,  with  an 
extra  for  those  who  could  not  get  tickets  for  the  other  excur- 
sions ;  biit  as  a  very  large  number  retui'n  from  the  meeting, 
some  on  Tliursday  evening  and  some  on  Friday,  and  a  good 
number  on  Saturday,  it  is  apparent  that,  even  when  those  who 
are  accompanied  by  ladies  are  reckoned,  the  excursions  in 
late  years  have- been  on  too  lavish  a  scale,  and  consequently 
those  who  invite  Sections  of  the  meeting  are  sadly  grieved  to 
find  their  invitations,  if  not  ignored,  very  feebly  responded 
to.  The  list  for  all  excursions  on  Saturday  should  be  closed 
on  Tliursday  evening  and  tlie  figures  wired  to  the  locality  at 
once,  so  that  the  requisite  preparatioijs  may  be  made  for  a 
specific  number.  r   ■ 

Thehospitiility  so  ungrudgingly  given  to  the  Association  in 
the  districts  it  visits  should  be  accepted  by  the  Association 
in  a  similar  spirit,  and  it  behoves  local  Committees  either  to 
restrain  this  enthusiasm  or  to  see  tliat  the  invitations  to  ex- 
cursions confiiTued  and  ratified  by  that  Committee  should  be 
duly  responded  to,  or  the  result  in  some  years  may  be  that 
we  shall  find  our  invitations  on  a  veiymodest  and  noncom- 
mensurate  seale. — I  am,  etc, 

Is-y-Coed.  Portmadoi-.  Aug.  gtli.  W.  JONES-M0BRI8. 


RIVER  AND  SEASHORE  POLLUTION  AS  IT  AFFECTS 
SHELLFISH. 

Sib, — As  this  question  was  again  brought  fonvard  at  the 
Swansea  meeting,  may  I  ask  you  to  be  good  enough  to  pub- 
lish the  lollowing  ?;  -tir: 

I  cannot  agree  with  Dr.  Lloyd  Jones  (as  reported?  inf:  the 
British  MEDic>ii  Jourxal)  that  the  Mumbles  people  are  im^ 
mune  to  typhoid  fever.  I  have  had  a  few  cases  (4  in  2k 
years)  amongst  the  village  population,  but  have  failed  to 
traoe  either  ease  to.  oyster  eating.  'I  have-  had  no. case 
amongst  the  residents..  .  .      ' 

The  fishermea  eat  oysters,  both  raw  ahd  cooked,  fteely, 
thinkinginothiDg©ifiatiagi2oraw  oystiera  at  a  .sitting.  Since 
the  scare  l^sJ(,wiateBiliej»iha;veeatett  more  than  ever,  yet  they 
live  and  thrive. 

The  08563  of  poisoning  (or  infecting)  by  oysters  usually 
occur  at  banquets    and    in    private  houses,   not  where  the 


oystei-s  are  opened  by  fishermen.  Now,  the  majority  of 
people  cannot  tell  a  live  oyster  from  a  dead  one,  nor  can 
they  open  an  oyster  easily ;  hence  an  oyster  with  its 
••  mouth  "  already  open  is  chosen  before  one  where  the  shell 
resists  the  knife— that  is,  people  are  prone  to  sf^lect  a  dead 
one  rather  than  a  live  one.  What  wonder  if  they  get 
ptomaine  poisoning  ? 

Again,  a  fisherman  told  me  he  sometimes  opens  at  his  stall 
as  many  as  1,700  oysters  a  day.  Amongst  these  ho  sometimes 
comes  across  an  apparently  healthy  oyster,  but  on  closer  in- 
spection he  finds  a  small  bla<ider,  whidi  if  opened  emits  a 
foul  smell ;  experience  has  taught  him  to  look  for  this  condi- 
tion, and  when  he  finds  it  he  rejects  the  oyster. 

I  attribute  nearly  all  the  troul)K'  to  ignorance  of  oysters  on 
the  part  of  the  general  public  and  to  ptomaine  poisoning. 
Bacillus  coli  is  often  a  normal  inhabitant  of  the  intestines. 
Bacillus  typhosus  does  not  always  cause  typhoid  fever  if  it 
enters  a  host.  ,  ,  . 

I  have  myself  eaten  a  number  of  Mumbles  oysters  of  late 
years  without  any  ill  efTeets. 

I  admit  the  drainage  should  not  run  over  the  oysters,  and  I 
am  hopeful  that  the  Oystermonth  Urban  District  Council  will 
soon  carry  it  further  to  sea.— I  am,  etc., 

Mumbles,  August  10th.  F.  DE  CovEBtY  Vbaib,  M.B. Vict. 

A  MINISTRY  OF- HEALTH. 
SiK,— In  view  of  the  'weighty  utterances  at  the  British 
Medical  Association  annual  meeting  on  the  subject  of  a 
Minister  of  Public  Health  in  the  addresses  of  the  President 
and  on  Jledicine,  I  ask  permission  to  adduce  reasons, 
briefly,  that  sucli  an  appointment  and  such  '  creation  of  a 
minis'try  of  health  is  compatible  with  co-operation  between 
the  proposed  ministry- and  the  Local  Government  Office,  and 
with  local  unitv  of  general-incl(idi«g  sanitai-y— government. 

1,  The  appointment  of  n  Minister  of  Education  has  been  co- 
incident with  local  unification  of  general  and  educational 
management.  Tlie  appointment,  moi-eover,  is  justified  in  its 
results  apparently.  • 

2.  In  Belgium,'  Canacfe,  and  tbi^  United  States  the  control 
of  public  health  administration  is  vested  in  the  departments 
of  Agriculture  and  Navy;  in  France  in  that  of  the  Interior, 
as  in  Austria  ;  in  Denmark  in  tliat  of  Justice;  in  Germany 
in  that  of  Police  and  Education  ;  and  in  Sweden  in  a  Medical 
Council.  It  is  clear,  then,  that  State  administration  of 
public  health  services  is  not  nec-^ssarily  incorporated  in 
Local  Govei-nment  (Central)  Offices  (Palmberg  and 
Newsbolme's  Pttbfic  Health  mid  its  ApplKattons,  etc.). 

From  other  considerations  it  seems  that  a  ministry  of 
liealth,  working  in  harmonious  co-operation  with  other 
departments,  would  strengthen  State  control  and  guidance, 
where  neeessaiy;  ift'loCal  a'dmiflistration  of  health  measures- 
— I  am.  etc.,  '-''';      '  . 

:  •'        '  ■    ■  F.  BusHNEi.r., 

Joint  Secretary,  Devon  and  Cornwall  Branch  Association 
for  tlie  Prevention  of  Consumption  ;  aud 
Honorai-y  Pathologist,  South  Devon 
and  East  Cornwall  Hospital, 
-  .\ugust7th.  Plymouth. 

"NURSING  AS  AN  0(X;UPATION»  '  '  ''  ', V  '■ 
Sir  — Being  a  nurse,  I  read,  with  much  amusement,  theletter 
quoted  in  an  article,  bearing  the  above  title,  in  last  wed£  s 
issue  of  the  British  Medical  Joubnai,.  While  agreeing  that 
such  a  display  of  ignorance  and  impertinence  must  be  a  great 
annoyance  to  the  doctor  in  charge  of  the  case,  may  I  suggest 
that  if  medical  men  are  content  to  trust  their  patients  to  any 
woman  posing  as  a  ^' nurse,"  without  inquiring  as  to  her  quali- 
fications for  the  work  she  undertakes,  they  must  bear  some,  at 
lea^t  of  the  blame  for  the  resulting  danger  to  the  public.-'  A 
medical  mart  refuses  to  meet  an  unqualified  practitioner  m 
consultation,  why  th^n  should  he  not  think  it  equally  deroga- 
tory to  employ  an  unqualifie(l  nurse,  or  to  attend  a  case  wliere 
such  a  person  is  engaged  ?  It  is  true,  that  there  is  no  State 
reo-istration  foi-  nurses,  but  the  eeititicate  of  three  years  train- 
ing ata  recognized  hospital  is  a  guarantee  against  ignorance 
and  incompetence,  and  before  being  employed  a  nurse  should 
be  reqnh-ed  to  produce  such  a  certificate,  or,  if  she  received 
het  training  before  three  years  was  the  recognized  minimum, 
She  should,  furnish  evidence  from  flie  doctors  under  whom  she 
has  nursed  of  her'capaeity  and-^^perience.  We  are  told  that 
this  "nurse"  Had  been  "attached  for  some  years  to  a 
religious  body,"  but  not  the  all-important  fact,  at  which  hos- 
pital and  for  how  long  she  was  trained.  I  do  not  think  any- 
nursing  institution  would  accept  the  fact  of  a  candidates 
having  been  "attached  to  a  religious  body"  as  the  equivalent 
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of  three  years'  hospital  (raining.  Tliose  of  us  who  are  against 
State  registration  for  nurses,  argue  tliat  cliaraeter,  earnestness 
of  purpose,  and  personal  suitability  for  the  nursing  profession 
are  beyond  the  scope  of  registration,  and  that  a  certificate  of 
tliree,  years'  training  at  a  good  hospital  is  sufficient  evidence 
of  capacity.  Even  if  the  lay  public  are  ignorant  of  what,  in 
the  absence  of  State  registration,  is  generally  held  to  consti- 
tute a  fully-trained  nurse,  surely  it  is  the  medical  man's  duty 
to  protect  his  patients  from  th«  ignorance  and  incompetence 
of  the  "  quack  nurse"  by  refusing  to  recognize  untrained  and 
uncertificated  people  ? — I  am,  etc., 
August  9tii.  A  Hospital  Sister. 


OBITUARY. 


FREDERICK  LORD,  L.R.O.P.,  L.R.C.S.Edin., 
Southsea. 
FitEDERioK  Lord,  who  died  at  Southsea  on  August  5th,  was 
born  at  Norfchfleet,  Kent,  the  son  of  a  schoolmaster.  Before 
going  to  Edinburgh  for  his  regular  medical  studies  he  took  a 
course  of  pharmacy  at  Boston,  Lincolnshire,  and  the  know- 
ledge of  drugs  and  dispensing  there  gained  was  later  of  the 
greatest  use  to  him  in  his  practice.  He  entered  the  University 
«f  Edinburgh  in  1S72,  and  almost  at  once  became  a  favourite 
with  his  fellow-students.  Although  always  more  or  less  deli- 
cate in  health,  he  was  nevertheless  a  most  successful  runner, 
especially  in  mile  races.  He  became  Secretary  of  the  Univer- 
sity Athletic  Club,  and  did  much  during  his  time  at  College 
to  maintain  the  high  position  held  by  Edinburgh  in  the  Inter- 
University  and  other  athletic  contests.  He  did  not,  however, 
on  this  account  neglect  his  medical  studies.  He  acted  for  a 
time  as  one  of  ihe.  post-mortem  clerks  at  the  Infirmary,  and 
took  the  prize  at  one  of  the  midwifery  classes  in  1875.  He 
took  the  L.E.C.P.Edin.  and  L.R.C.S.Edin.  in  1876. 

After  a  voyage  to  India  as  a  sliip's  surgeon,  and  an  assist- 
antship  at  Forest  Hill,  lie  settled  in  practice  at  Southsea, 
where  for  more  than  twenty  years  he  had  carried  on  a  con- 
siderable private  practice,  in  addition  to  appointments  to  a 
number  of  important  clubs. 

In  1895  he  conceived  the  idea  of  founding  the  Portsmouth 
Medical  Union,  and  its  continued  success  is  largely  owing  to 
his  energy  and  zeal.  He  was  an  active  member  of  the  British 
Medical  Association,  and  was  elected  President  of  the  S.E. 
Hants  District  of  the  Southern  Branch  in  1900.  He  held  the 
Librarianship  of  tlie  Portsmouth  Medical  Library  from  its 
foundation. 

For  the  annual  meeting  of  the  British  Medical  Association, 
held  at  Portsmouth  in  1899,  he  did  a  large  amount  of  useful 
work  as  President  of  the  Printing  and  Publishing  Committee, 
which  included  the  issue  of  a  unique  historical  Guide  Book 
to  tlie  neighbourhood.  He  was  much  interested  in  photo- 
graphy, and  was  active  in  promoting  and  supporting  the 
Local  Amateur  Photographic  Society. 

Dr.  Lord  was  always  a  staunch  friend,  and  his  genial  man- 
ner and  u])iight  professional  conduct  won  for  him  the  con- 
fidence and  affection  of  all  his  colleagues. 

His  funeral  was  attended  by  a  large  number  of  his  profes- 
sional neighbours,  a  striking  evidence  of  the  high  esteem  in 
whioli  he  was  held.  He  will  be  greatly  missed  at  the  local 
medical  meetings,  and  his  death  leaves  a  gap  which  will  not 
easily  be  filled. 

Dr.  .1.  Ward  Cousins  has  sent  us  the  following  tribute  to  his 
departed  friend:  Dr.  Lord  was  a  skilful  surg(>on  and  a  very 
intelligent  practitioner,  and  was  one  of  the  founders  of  the 
Portsmouth  Medical  Union,  which  has  done  much  to  promote 
professional  courtesy  and  concord.  He  took  also  a  prominent 
part  in  connexion  with  the  visit  of  the  British  Medical 
Association  to  the  locality  in  1899,  and  it  was  mainly  due  to  his 
editorial  labours  that  the  local  (committee  were  enabled  to 
place  the  attractive  '■  Guide  to  Portsmouth  and  Southsea"  in 
the  hands  of  the  members  who  were  present  at  the  meeting. 
Many  copies  w?re  afterwards  apjilicd  for  by  members  of 
tlie  Association  who  were  prevented  from  attending.  Dr. 
Lord  wa.s  an  enthusiastic  photographer  and  assisted  in  the 
foundation  of  the  local  Pliotographio  Society,  and  its  marked 
success  lia.s  been  gn^atly  dur.  to  his  persistent  efforts.  When 
a  young  man  he  was  a  well-known  athlete  and  a  verv  fast 
runner,  and  he  carried  off  a  large  number  of  cups  andvalu- 
able  trophies  at  various  times.  Tlie  writer  of  this  short 
HOtioG  h^d  the  privilege  o<  hi.s  frieijdshi])  for  many  years,  and 


can  bear  testimony  to  his  kindly  disposition  and  honourable 
character,  and  also  to  the  esteem  in  which  he  was  held  by  all 
his  medical  friends  in  Portsmouth.  The  funeral  took  place 
at  Southsea  on  August  8th,  and  around  his  grave  a  large 
number  of  his  sincere  friends  were  gathered,  with  many  of 
his  professional  colleagues,  who  will  all  ever  entertain 
towards  him  the  kindest  recollections.  Dr.  Frederick  Lord 
was  only  53  years  of  age,  and  he  leaves  behind  him  a  wife  and 
four  children  to  mourn  their  inestimable  loss. 


WILLIAM  BURNS  MAODONALD,  M.A.,  M.B.,  CM.. 
Dunbar. 
By  the  sudden  and  unexpected  death  of  Dr.  W .  B.  Mac- 
donald,  of  Dunbar,  at  the  age  of  45,  a  large  district  has  been 
been  bereft  of  one  who,  by  his  high  character,  his  honour- 
able conduct,  unfailing  kindliness  and  courtesy  to  rich 
and  poor  alike  in  the  discharge  of  his  multifarious  duties, 
bad  earned  for  himself  the  designation  of  "  a  man  gi-eatly 
beloved." 

About  a  year  ago  Dr.  Macdonald  had  a  bad  fall  from  his 
bicycle,  which  resulted  in  concussion ;  he  remained  uncon- 
scious for  for'.y-eight  hours,  and  was  incapacitated  for  two 
months,  when,  although  complaining  a  good  deal  of  head- 
ache and  languor,  be  resumed  work.  Finding  himself 
unequal  to  the  strain,  he  was  persuaded  to  take  a  long 
sea  voyage.  Accordingly  in  November  he  set  out  on  a 
yachting  cruise  round  the  world,  and,  with  the  exception  of 
a  few  days  at  Fiji,  he  enjoyed  excellent  health,  and  appeared 
to  have  entirely  regained  his  former  vigour.  On  leaving 
Gibraltar,  however,  on  the  homeward  run,  cerebral  symptoms 
manifested  themselves  ;  he  arrived  ofi'  Cowes  in  a  comatose 
state,  and,  without  regaining  consciousness,  passed  away  on 
board  the  R.Y.S.  Valhalla  on  Sunday  morning.  August  2nd. 

The  whole  circumstances  were  peculiarly  sad.  Dr.  Mac- 
donald's  cheery  letters  had  given  rise  to  the  expectation  that 
within  a  very  tew  days  he  would  be  back  completely  restored, 
and  a  great  reception  awaited  him,  when,  alas !  the  startling 
message  came  that  he  was  no  more. 

Dr.  Slacdonald  was  a  son  of  the  manse.  He  came  of  good 
Highland  stock,  who  were  prominently  identified  with  the 
great  disruption  movement  of  1843,  ^fd  he  loved  to  talk  of 
his  Highland  home. 

Educated  at  the  Edinburgh  Academy  and  University  he 
graduated  in  Arts  before  commencing  his  medical  curriculum, 
in  which  he  had  an  exceptionally  brUliant  career.  He  was 
medallist  and  first  prizeman  both  in  practice  of  medicine 
and  practical  pathology,  besides  obtaining  six  first-class  and 
six  second-class  honour  certificates. 

He  graduated  M.B.  and  CM.  with  honours  in  1882,  and 
then  undertook  the  duties  of  locum  tenerts  at  the  Rio  Tinto 
mines  at  Huelva,  Spain,  where,  among  his  <ither  duties,  he 
had  charge  of  a  large  hospital,  in  which  he  performed  success- 
fully a  good  number  of  both  major  and  minor  operations.  On 
his  return  to  Scotland  be  was  assistant  for  some  time  to  the 
late  Dr.  Mofl'at  at  Falkirk  in  a  very  extensive  practice,  and 
then  for  three  years  practised  at  Lossiemouth.  In  1887  he 
took  over  the  practice  of  Dr.  Napier  in  Dunbar,  where  his 
worth  was  soon  appreciated.  He  held  the  appointments  of 
Medical  <  )tticer  and  District  Medical  Officer  of  Health  to  the 
Parish  Councils  of  Dunbar,  Innerwick,  Spot,  and  Oldliam- 
stoeks.  Army  Medical  Officer  during  annual  militia  training, 
Surgeon-Major  Army  Medical  Reserve,  Admiralty  Surgeon,  and 
Surgeon  to  the  Oddfellows,  etc. 

Dr.  Macdonald  was  not  only  a  practitioner  of  exceptional 
skill,  but  a  man  of  wide  reading  and  high  culture.  He  was  a 
good  linguist,  fond  of  travel,  and  had  seen  much  of  the  world. 
A  man  of  singularly  gentle,  winning,  and  kindly  disposition, 
he  had  gi-eatly  endeared  himself  to  all  who  knew  him.  One 
of  the  most  unselfish  and  warm-hearted  of  men,  he  frequently 
said  he  liked  best  to  go  to  the  homes  of  the  very  poor,  and 
these  bad  the  same  patience,  care,  and  skill  bestowed  upon 
them  as  the  most  influential  patients  in  his  wide  practice, 
and  not  a  few  found  in  him  not  only  a  medical  adviser,  but 
also  a  true  friend. 

The  funeral  took  place  on  Wednesday  last  at  Dunbar,  a 
service  being  held  in  the  parish  church,  the  vast  congregation 
there  assembled  being  visibly  afi'ected.  All  the  public  bodies 
were  represented,  business  was  entirely  suspended,  and  the 
towii  bell  tolled.  The  remains,  borne  from  the  church  by  a 
military  party,  were  laid  to  rest  amid  such  signs  of  emotion 
as  are  rarely  seen. 

Dr.  Macdonald  leaves  a  widow  and  throu  children,  for  whom 
the  greatest  sympathy  is  felt. 


Anro. 
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OBITUARY. 


T.Ti?.     f  T^?,l  ""?  announce  the  death   of  Dr.  John- 

Hnl^t  i  ^°r.'?^'"'y  Phys'^'ian  to  the  Brompton  Consumption 
Hosp.tal,  wh.oh  took  place  at  Lowflelds.  Burton-in-Lo™  dale 
^fhe  Mmi^'  th*.  age  of  69      Dr.  Tatham  studied  medicine 
^iiH  n        "^''^?''?  Hospital,  where  he  gained  manv  prize"  and 
held   he  appomtment  of  House-Surgeon.    After  pursuin.i  his 
professional  studies  in  Paris,  he  was  for  some  time  Resident 
M  ^'1;7T  !°   ^^"^  •"'/  ^"'■'^   Holland.     Dr.   Tatham  was  an 
^»^  pk"'^''-'"'-    '"i^    P-R.C.P.Lond.,  and    was  for   Tevera 
fhn?r^n^''r'^7^  '""'^  subsequently  Consulting  Physician    fo 
the  Brompton  Consumption  Hospital,  and  did  much  useful 
Zli,  ^^T   •^"    *^«    ^^^"--^    of    the    hospital.       He    contr" 
t.uted  on  hyeiene  and  climate  to  medical  and  otherloumals 
and  hospital  reports.     He  was  a  man  of  genial  disnosiUon' 
and  will  be  greatly  missed  by  a  large  circleSf  friends^         ""^ 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

Tr-iii  K«,  HOSPIT.U-  SHIPS  FOR  THE  NAVY 

-employed  Iv-  the  mliti,^"mp'^i^i^  ^,^  °?°-^'  usefully  and  successtuUv 


ROY.\I,  .iRMY  MEDIC.U,  CORPS. 
rftfeAoiveJbr  f^v,^  „j^  r<:n>etii,u,  Exchanges  ,n  (V  ^my  Xedu^al 

.^^  ^.  "°  "•  r"  '^  '^''  '^«*""*'y  '"or'.i'.ff,  »  order  Z  t^e 
Jiwertwn  «n  (A«  current  isroe.  ~  <--«>».  c 

De^t?Cuw'^e^c&neeli¥nSS'L\'''^^^  E.°^1»°<1  fro™  January 

done  aCt  twoTSII  '^/"^^  to,?r   th^p/.'^'^^H  '""'S°  "^"^  "^^o  '"d 
AUdicai.  JouenA;  there.-Addres3  No.  3,739,  BHmsH 

«riy'^e'^ytS^^°h'3V«et?'f„--ho  expects  to  be  ordered  abroad 
Holt  SSi  Co..  ?  Vhit^h^°^Pll5.Tfn|^™  parl.culars,  Field,  c.o.  Messrs. 


practised  in  other  Presidencies.    For  instancp    nnt  m„„ 

there  were  Unee  Principal  Modieil  Offices  iSBuraill,?^-  ■'"•'"■"  ^J" 

hat  it  has  recently  been  founrneccs^iT  to  ronfert  triX''Tf  ^S" 

taming  an  administrative  appointment  after  -ih>mtiwp,^ffit„       "°^ 
fn  CWI  andTh?7!,ff.M'''°^^"^°'  ""f^"-"  *"  effl"'-^^  cin  become  "pn'^^c/^ 


"W,^£SfySSSBS^-^^'^^"-^iis;s!. 


T„„  f  1,       •       .      .       INDIAN  MEDIC.U:  SERVICE 

^^fa^Po^ssihlf  Marks  Gained 

Total  of  °*  ^  Possible 
^°^'  "  Total  of 


5,100. 

-  3.729    E.  T.  Harris 
...    3.646    C.  J.  Brierley 

—  3.599    R.  F.  Steel 

■•■    3.448    G.  W.  Maconachie 

".    3.361    J.  B.  D.  Hunter  .. 

-.    3.=85    A.  C.  Ingram 

...    3.253    A.  W.  MT  Harvev... 

-_2'^'',.-^,}}'-.*^-B'?dfield        ,,024 

id 


R.  Kelsall 

J.  H.  Burgess 

C.  H.  Brodribb    .. 

J.  M.  C.  A,  Macmillan 

C.  A.  Gill     ... 

W.  E.  J.  Tnohy    . 

G.  F.  I.  Harkness 

'SSsif^^^^£I?^H5i^^|^ees,coinpetei«; 


3.159 
3."l8 
J-097 
3.o6« 
3.061 
3.046 
3.03" 


Mr    Wiiri.us    r    ^     ™,PERIAt  YEOMANRY. 

■Cp^n^trulk  Ho?se°"Ml?^!,l"^=«?°f  ^P*^'"  "^^  '"""''^  H°"«-  '<>  ^e 

land)^^Zml'e'?'Bat'talt?n°t??'R>ii-^w  V?-"  J""  ^th  (Perthshire  High- 
Xieutenant  Sco'tHsh'Hi^?.  jjfreh^o^h'^f't  *''°^'  ='S"-°ders^  to^be 
-Mfr^h-'.^h^,%-^^-^^---  «•«•• '°  '>esten-Lientenant:scottish7^orse, 


^  ,„^-   *     •-'""Juaics,  01  wuom  23  had  University  deen 
16  appointments.    Twenty-nine  were  reported  qualifiear 


„ A  GENERAL  HOSPITAI  FOR  THE  UNITFn  ST4TF0  iUAfv 

Thbbe  is  said  to  be  a  hope  that  the  incoming  "n^eJma?b^?e^s^aded 
ncTrT.^hin^'.'i^  construction  of  a  great  mo^de^n  ^Uto,^Vospftel"i^^ 
near  Washington,  such  as  was  proposed  to  the  last  Conere-js  Tlip  Snr 
geon-General  of  the  United  States  Armv  will  exhibit  to  the  responsibfe" 
committees  of  both  Houses  plans  and  specifications  of  an  ^nRt?tnti^n 
adapted  to  the  needs  of  the  seVvice  to  be  established  at  Washfnrton  o? 
elsewhere.  It  is  estimated  that  a  general  hosp'ital  equal  to  the  needs  of 
the  service  and  capable  of  great  educationaf  usefSness  In  conne^on 
with  the  army  medical  school  could  be  built  for  ;£5o,ooo.  i^ounexion 


Comp.nies,  to  t^  MajoS^^st"'^  •  ""^  ^-  *'°""'  ^^-  ">eIGlasgow 


3nBSBOv-I?^,^.^-i'l^^f°%J-,^TIIXERY  (VOLUNTEERS). 
geScap£^.1?^s78S,-.        -^''^•"»- .'^'  Northumberland,  to  be  [Sur- 

-Own'''(^;;^f  25ea*S',^|i^S5r5^««  «='**?"°°  ">«  King's 
^"^t^l^'^^Ss  ?oi?S!s^olf.'.r.^?t1tS.*^"^"-  theJDorsetsMre 


^t«°iP°"/J,^°k  of  Captain  in  the  army  grabted  to  temporary  Liea- 
G<^'o¥septe'm*'ber'9th^i'^.-"^^=°<*'  '^'-  """^  °°'   ^  =»''«dTn  the 


TBI*  rtA^,^r.,       VOLUNTEER  OFFICERS'  DECOR  \TIOV 
xfeatfna°n?^'oTon\T  ^?  T^T^-^^^^^e^^'  foUowiif^offlcers  :  Surgeon- 

^ii-oTos^'^r^Sy^SfeV  ^^^^^^^^ 

5S^»SF^^^--^^«l^eJ'S^-^i^ 

PROMOTION  AND  PENSIONS  IN  THE  INniAN  urnTr-iT  sTrjyt-rn.T, 
^'S^e.n'^Stled^^?n^d£?'^fi^^^^-J°-^"^ 

^;_"x;m_[nirieenjo  six.    The  same  economy  has,  of  conr.^e    hf^n 


ASSOCIATION  NOTICES. 

BRAXCH  MEETINGS  TO  BE  HELD. 
East  Ajjgliax  Branch.— Preliminan-  announcement —The  autumn 
meetingof  the  East  Anglian  Branch  will"  be  held  at  Sudbury  Suffo°kSS 
Thursday.  September  loth.  The  Cambridge  and  HuStlDgdoh  Branch'l^ 
accepted  the  invitation  of  the  East  Anglian  BrancTtobI  their  Sestett 
this  meeting.  Any  member  wishing  to  read  a  paper  or  showcases  or 
specimens  is  requested  to  communicate  as  soon  as  possible  ^tiB  H 
Nicholson-.  Honorary  Secretarj-,  East  Lodge,  cSlchest^r 


r^y  ^'^^it  S^B»EO'''  Drowned.— The  body  of  Surgeon  W.  A. 
Illingworth.  R.?,..  was  found  in  the  sea  on  August  12th  at 

W?HTo°h^  ?n  ^^^  J'^'ff  °^^^'°g  *°^  «  weekend  is  1^- 
lie%  ed  to  have  fallen  into  the  water  while  getting  in  a  boat  to 
cross  Portsmouth  Harbour  at  night. 

inf  i^^*'^-?*''  •J^'^i^'ST  WEEDs.-Believing  that  weeds  grow- 
^Fri^K.  "■ '"i^fiul^''*/  ?,°?°''  ^^^^^'^^  lots  furnish  sheltlrfor 
microbes  and  filth  of  all  kinds,  and  are  also  the  cause  of  cer- 
tain forms  of  asthma  and  hay  fever,  the  Health  Board  of 
Uemer  has  organized  a  battalion  of  men  armed  with  scythes 


Tire  B»rn»H    .1 

3V^  MXDldX    JOWBJIAlJ 


UNIVEESITIBS    A-ND    COLLEGES. 


(A. 
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UNIVERS1TIES_AND  COLLEGES. 

EDISBUKGH  UNIVERSITY.  ,      ,       ,  .^ 

THE  foUowing  is  the  offlcu.l  list  of  passes  at  the  recent  professional  ex 

■  I  H  Biadleyf  J  A  Brand.  E.  AlBrummitt,  T    Buchan,  T  Burre    , 

■  ■"    ■  f'-AP  Burt  .1    \.R.  Cargill,  R.J.  Chapman,  F.M.  Cbijstel,  C.  11. 

■  •    '  Edrtiett  D  Cbtterill,  T.  Craig,  H.  C.  D.  Cross,  F.  W.  M.  Cunning- 

^iS?  GUI  Dart,  S.  K.  Datta,  B.A, ;  Margaret  E  Davidson,  T. 
■'■'  ^m'ickP  S  bias,  C.  A.  A.  Dightou,  Joanna  M.  .F.Drake,  G.L. 
>■  ■'  '^nrVan  J   Eaves  L.T.Eden,  R.  Edwards,  J.  I^titia  D.  Fairfield. 

•  '    q^  Faulkner    EM    Figaro,  T.  Y.  Finfay,  W.  S.   Forbes,  F.  J. 
•'•   '  Ga?vey  D  GeddisicTH.K.  Gibson,  J.  B.  Gibson    M,-\. ;  Grace  H. 

offfen  J  Gilmour  I.  M.  Grant,  J.  G.  Greenfield,  A.  K.  Gunn,  H.  F. 

G  Hall  J   K   Hamil  on,  F.  G.  Harper,  Hester  M.  Henderson  A.  F. 

'  ^  ■  &e"a  .M  llbyns.J.K.A.Hofmeyr.J.H.  Horne    T    J.  Hughes.K. 

■  T    Hritton    S    Jackson    R.   U.  Jamieson  (with  distinction),  T.  A. 
■    ■'    ^-otolloTcwith  msnnction),  G.  G.  f  "y'/-;7A/°"^i^'-,f^f/'¥^ 

KiBpenberger,  J.  G.  de  Kock,  D.  Lees,  &.  L.  Little,  J  Lorimer,  i 
Ly?u  -°  Id.  Macartlnir,  D,  M-Cracken,  A.  Macdoiiaia.  I  C. 
Mackenz  c  Ada  J.  MacmiUau.  D.  J.  M'Rae,  S.  E  Ma  herbe,  J.  .\. 
Manifold,  F  W.Michael,  G.  G.  Middleton  A..  F.  W  Millar,  A.  P. 
.Mit^heU,  J  Muckart,  J.  J.  H.  Nelson,  Katharine  B.  A.  Nelson,  F.H. 
Xixpv  C  F  Pattie  G  R,  PiUai,  W.  J.  Porteous,  D.  H.  Rai,  B.A. ; 
G  Raubcuhcimer  G.  J.  Rcidy,  Barbara  Richardson  (with  distinc- 
innfcLD  Roberts,  A.  N.  Robertson,  D.  Robertson,  E.  Sharpe, 
F  F   S  ■Siniti,  Doro  hy  W.  Stevenson,  A.  E.  Tait,  K.  K    Tamp., 

■  ■   p'  A  ■•  R  A  Tavlor  M  A  ;  C.  U.  Tewsley,  D.  Thomson  with  distinc- 
""•  ttbtVwThoniVon.'wIw  Thomson,  V.F.  Usher,  A,  M.  Vlok,  Helen 

'    M  Wakefield  J.  C.B.  WilUams.  G.  S.  WiUiamson,  J.  Wilson  (with 
distinction),  Maria  P.  Winning,  W.  A.  VVyUie 

Mai^oric  Duake  Coheu,  Agnes  M.  Cowan  F.  W.  Cragg,  A.  B  Darling, 
HA  Edwards  H  F.  Fenton,  C.  N.  Finn,  J.  F.  Gallagher,  J.  A. 
Glover  m\J  M  Grant,  J.  Green,  E.  J.  C.  Groves,  J.  A.  Gunn, 
M-A-J  TGunn,  K.  W.  D.   Hewson,  R.  M..  Liddell,  J.  A.  Lough- 

ridBC  F  J  Luck  J.  B.  Mackenzie,  M.  Mackinnon,  A.  C.  M'Mastcr, 

R  \f 'DMaci-ae  W.  Magill,  Ada  E.  Miller,  F.  C.  Mills,  H.  B.Morris, 
ll'  Mowat  K  E  Moves,  E.  B.  Munro.  R.  E.  U.  Newman,  H.  J.  Nor- 
ma?^ CR.  O'Brien!  D.'  11.  Paul,  J  L  Pearce,  D.  E.  C  Pottingcr. 
G  R.\ffan  T  E.  Roberts,  J.  R.  Robertson,  W.  L.  Robertson  H 
Vauz"er  A.  Simpson,  S.  A.  Smith,  W.  T.  Smith,  W,  .B.  Tauuahil  . 
R  B  Ti.omson  (with  distinction),  F.  J.  G.  Tocher,  A  Todrick,  J.  11. 
clu  Toit  W  H  Welsh,  F.  P.  Wernicke,  Marian  E.  Wilson.  Old 
Regulations;  Grace  H.Giflen.R.W. Telford.  ^-u  ,/i  /-.  n 

■'ihird  Profexsional  Exammalion.-D.  J.  Anderson,  W.  F    Aj;chibald.  G.  G 

■  '■■Bartholomew  W.  S.  M.  Brown,  H.  C.  Buckley    with  distinction), 

■  '■     V  T  Carratheis  E    A  Elder,  J    J.  M'L.  Falconer,  L.  Gavin,  O.  M. 

Gericke-VG  Glass,  A.  M.  Gloag,  W.  Godfrey,  D.  Golding  H.  Y. 
Goldsteu  V.  R.  GoraksUakar,  W.  Jaivis,  F.  Jung.  S.W.  S.Leary, 
(  P  G  'Lorimer,  S.  A.  M-Clintock,  J.  MacKenzie,  Amy  M. 
Mackintosh  \.  Malseed,  M.  M.  Mamourian,  J.  B.  Mears,  V. 
Mora  eio  J 'itf orris.  D.  S.  Murray,  W.  Patton,  W.  J.  D.  Robertson, 
I  RSbiu4on  B  Se  ■  L,  H.  Skene,  C  J.  Smith,  R.  A.  L.  van  Somcrcu. 
■\  StepheS  MA  ;G  Stewart,  H.  M.  Thompson,  R.  S.  E.  Todd,  M.A., 
b'sc-RosoC  Towucnd  ;  Helen  R.  Vickers.  Pathology  onljiiH. 
Ferguson,  C.  Rose  Giecnfield,  A.  E.  C.  Rees,  B.A. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
AN  Ordinary  Council   was  held  on  Tuesday,   August  4th;   Mr.   John 
Tweedy,  President,  in  the  chair. 

Issue  0}  Diplomas.  ,,.    , 

Diplomas  of  Membership  were  issued  to  1=0  candidates  found  qualified 
at  the  late  examination.  The  Diploma  in  Pubhc  Health  of  the  two 
Colleges  was  granted  to  17  candidates. 

University  of  Birmingham.  , 

This  University  was  added  to  the  list  of  Universities  whose  graduates 

•  mav  present  themselves  for  the  Examinations  of  the  Fellowship  without 
first  becoming  members  of  the  CoDcge  under  Paragraph  =,  Section  iv,  ot 
the  Regulations  for  the  Fellowship. 

>  t{ 

'' '   I/tan  of  Mu-iewm  PreparatiVM. 

Facilities  were  offered  to  the  University  of  London  for  holding  the 
examinations  in  Pathology  of  the  University  at  the  College  inste.id  ot  tlic 
Examination  Hall,  with  the  object  of  preventing  the  injury  likely  to  11. 
.caused  in  course  of  time  t<j  the  museum  specimens  by  removal  trom  tin- 
College  premises.  The  loau  of  museum  specimens  to  the  Ai-my  Medical 
Department  lor  examination  purposes  was  renewed  for  another  year. 

0;       -7    ;  Rcdecoration  of  the  Museum.  ,,  i,  ' 

i  It  iwas  decided  that  KoomB  Nos.  II  and  III  of  the  Museum  should  be; 
repainted  during  tlio  -vauation.  This  will  necessitate  the  closure  of  the 
.entire  museum  irora  .\ugusl  8th  until  October  ist,  1903. 

Kcjuiriof  the  Fiiiance  Committee. 
"t^ic  balance  of  income  over  expenditure  amounted  this  year  to  X:,oo4. 
This  Is  Jess  than  the  cxcoptional  amount  realized  in  the  preceding  year  ; 
but  it  muKt  be  borne  in  inind  that  the  "extraordinary  expenditure  has 
•araounted  to  ;iC342.  and  lliat  the  -special  expenses  ot  the  museum"  have 
exceeded  the  normal  amount  by  some  ;^4co.  Against  these  causes  01 
additional  cxpcnsp  must  be  sCt  the  rcducTion  effected  under  the  head  of 
the  '•  laboratories."  But,  having  regard  to  all  the  circumstances  involved. 
the  Committee  is  well  satisfied  that  ou  this  occasion  the  balance  has 
reached  the  sum  of  ^2,000— a  margin  which  it  has  from  time  to  time 
suggested  should  Le  kept  in  view  as  the  standard  excess  of  income  over 
«xponditKir«.  liming  the  year  the  investments  of  the  College  have  been 
increased  by  tliO  purchase  of  .f.soo  Loe.il  Loans  3  Per  cent.  Stock,  and  a 
sum  of  /i.ooo  has  been  placed  on  deposit  witli  the  bankers  of  the  College 


with  the  object  of  accumulating  a  sufficient  sum  to  redcei|i  the  ^11*  tox 
on  certain  portions  of  the  College  premises.  ..   .,     ,.  ,    ^  ,  .r,> 

:    ■  Board  of  Examiners  in  Dental  Surgery  «,"-'v.^l„ 

Mr.  Sidney  Spokes,   M.K.C.S.,   was  elected  a  memlier   (rf  tpie  ipure 
Board. 

Bcport  from  the  Committee  on  the  Physieal  msabiWy  "J.^^":'f'^l\i^^- 
.\  report  was  submitted,  at  the  request  of  the  .Home  Oflice,  on  the 
above  subject.  '"'J    '  ' 

fien^ralMedical  Counca.         ''■p-yO_  ,  , -h.-^ 

,e^i?e^af  ^^^^^^^XlSi^''^^^^^  -"di-' 

was  postponed  until  October. 

First  Frofetsiomal  Fjcnmlnation,  etc.  . 

until  October. 

Donation  to  the  Library.  ot„ov 

The  thanks  of  the  Council  were  passed  to  Professor  Retzius,  0    Stoct 

Anders  Retzius.                                           ,  „   ,.  ,.,•.; 

Date  of  Kext  Council  Meeting.  j  „  rtii^Ahtir 

The  date  of  the  next  CouncU  meeting  was  fixedj  for  Thui-sday.^Qjitpb^ 
I5tll,  1903. 


■.•  >ii  if. 
...-.ah 


OWENS  COLLEGE  MEDICAL  SCHOOL.  .^  >MiiS«- 

^^^  fm-  MT)  Q  of  whom \  are  commended  for  their  dissertations, 
for  the  DipYoma'in  pTiS  Health  4.    For  the  University  of  London  . 

nleted  the  Final,  15  apart  of  this  Examination  *  or  the  Second  l.xain^- 
nation  o  and  tor  the  First  Examination  Part  I  9,,  Jar*  "  '7.  l""!  Ul  . 
Forthe\pothecares'HaUi4.    LicenUates  in  Dental  Smgery  .5.       . 


MEDICO-LEGAL  AND  MEDICO-ErHICAl.^  ,  , 

'  *  Tj  T  ATT  T>'  Q    PTT  T  S  " 

%^:l^!S^^K^r<.l'lfi^S'=i^!T  fol'-M  years  leoturcr  I.  lOic 
meitioued,  Mr  Mead  imposed  ti  fine  of  xTsc  w.tU  £10  los.  costs. 
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KEFDS.AX  TO  PAY  FEES. 
ElCKiTlovAt.  Case.— A.  and  his  portlier  attended  the  case  of  a  patient 
who  had  injured  his  nglitle?:  after  lonr  days  tlio  wife  said  that  she 
had  been  told  that  tho  les  was  broken  ;  their  services  were  di^pen-^od 
vntli.  and  1!.,  a  former  medical  alUndatit,  was  called  in  and  took  charcc 
of  the  case.  .Utei"  another  four  days  .\.  received  a  letter  declining  to 
pay  his  fees  on  the  pround  that  he  had  blundered  over  (he  ease  and 
hail  caused  much  pain  and  extra  f-tpeuse ;  he  has  had  no  communica- 
tion from  li. 

*.*  Wcehould  advise  our  correspondent,  U  lio  is  quite  sure  of  his 
position,  to  put  the  matter  in  tlic  hands  of  a  solicitor,  and  insist  upon 
lieing  paid  his  fees.  If  the  patient  was  dissatisfied  with  the  treatment, 
heact«l  within  his  rights  in  dismissing  his  medical  attendant  and 
obtaining  the  servic-es  of  another,  and  wo  do  not  see  that  B.  aetcd 
impropcrlj-  by  taking  charge  after  A.  had  been  dismissed. 

■-.•,«  i>.i      V  NEWSPAPER  PUFFS. 

'Si!f'^!r7  .  ?  °o'  "fulsome"  rather  strong  language  to  apply  to  the 
editorial  statement  that  ••  Iho  ^■acancy  could  not  be  better  filled  •^■'  We 
agree  with  our  correspondent,  however,  that  it  wonld  he  better  If 
i-oitors  01  loc^d  newspapers  retrained  from  any  comment,  favourable  or 
otherwise,  upon  the  Ciiudidatcs  for  medical  appoiutments. 

„  ,^  COURTESY  C-VILS. 

iSNQniKBH.— The  rnle  is,  except  in  largo  towns,  that  new  eomoi-s  should 
t:  ^-IJ-P^K,    .?  '■•^■"""leut  pracUUouers,  who  should  return  the  call  within 

:  £v<lb011£lD16  lUUC 


*',^;i!;7F  '^  ^'^'f  **  **?  ^^B  company  referred  to  Uiat  thev  no  longer 
^^^I'JL'S'i"'^''' •  *P''«Jho''  medical  department,  and  information  has 
been  received  from  several  quarters  that  this  is  the  ease 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

Ov  thniy^U  WpT  NORFOLK  AND  LTON  HOSPITAL. 
Vinn  1?  ■7'<'^  '^  -''°*'''  ^"e"  operating  theatre  at  the  West  Norfolk  and 
<fe/™^lf>?"'"K?^^  "Pk'^"""?  *""  ""=  Countess  of  Leicester.  The  cost  was 
cWrayed  by  public  subscriptions  in  the  neighbourhood,  their  MajesHel 
SSm^,?  =t°,d  Queen  heading  the  list  with  a  iTandsome  donation.  Zletter 
irom  Sir  D  ghton  Probyn,  wishing  success  to  tlie  hospital  on  behalf  of 

T^f  ^''J'^^Ues  WTis  read  by  Colone!  Seppings,  the  chairrao  n 
of  tho  ,?^t?^*'^  Leicester  was  received  by  the  chairman  and  members 
„.i- **  ,"^'^e|ly  Board  associated  with  wliom  were  the  members  lif  the 
Zw?'  ^^Dd/^'-Si"'  staflaud  Mr.  Bruce  Clarke,  who  had  ci^me  dnL  to 
^rn<.^°,''^'!r.5"*' ''°  V"^'  "<-«'Sion.  The  architect  (Mr.  Gieou)  ai,d(:<MSue° 
rS.??i?."l''^"'^'"^,"'u^'^7?'"  ^"^  °f  *'J^<'  "^ow  theatre  to  the  CountSss  o 
Leioester.'wlio  unlocked  it  and  declared  it  open  for  use.  Tlie  guests  ajnou" 
Whom  were  many  of  the  leading  county  fa.nUies.  went  round  the  hSsp?ta1 
Wnr^EJ'""''^ ',"'', '"'"'^''""*  ">"  new  theatre,  and  then  .adjourned  to  i 
t?;^f»°'^'^'J°?''  '."  ^^"^  ^^  .address  by  Jfr.  Bruce  Clarke.  After  rccounthm 
fS  .8?,'^x?/''ri"''f  '?  *^?  ^^'?P'  °^  tl^"  ''°^P"«1  si"<^e  ifs  found.?  on 
^<.J^.,^fH  -1,  ^^^5''''  '^"■''^.^  ""  "^"^  necessity  of  an  operating  theatre 
™n^^  ?  •1?""^h'"5  appliances,  lie  pointed  out  that  our  own  coSutrv 
^S"  %^  Lister,  h.ad  shown  that  blood-poi.soning  was  a  preventable  dis- 
^hf^jiw  "™?'°*,™'*"'^^'i  f™"  outside,  and  did  not  .iopend  on  auj- 
^!nfl?ctPd 'n';"'hf^''"-  ''i-^^"  ^""^Z  "f  'i"'  i" JivWu^l  before  his  infui'y 
n^„Vi„  fr  °^  '\'^  operation  performed.  A  tlicatrc  like  the  one  the 
^^^T.Mti^'i'^^^^^V''''^  "P""^'^  "°'  only  conferred  benefits  on  the 
patients  of  the  hospital,  but  on  Uie  whole  neighbourhood,  as  it  enabled 
the  surgeons  to  cai-ry  oat  a  higher  standard  of  work,  and  id!  "caUv  to 
th^r  sm^cal  experience.  He  concluded  by  stating  how  much  pleasure  U 
^»ve  him  to  come  to  Lynn  and  assist  .%t  the  opeuiiig  of  the  new  theatre 
Rn/S,''*;'.S"^i5'  "tS^'^''  '"^  ^ther  had  been  a  luemberof  hew.S^k& 
^^iSi,^^''  V'^  ^f>'^'o\^  and  Lynn  Hospital,  and  he  himself  had^ecn 

IhI^^^u  ^""^  E'Ues  of  the  place  where  the  hospital  now  stood 
Aner  Mr.  Bruce  Clarke  s address.  Colonel  and  Miss  Sepoincsentertiinert 
^^^^"^  ^  *°'"*"  '^°'-  "^i"^"-*  ^"^  and  othe^^eTrefhmenfs  were 


Ti»  ~.  ^  '  .  ^¥^  WARNEPOKD  ASYLUM.  OXFORD. 
offo.S^'^  1°  «'»«-M<=^'=al,8upe'-intendent  of  the  Warneford  Asylum 
?^}^  Dr.  James  Ned,  for  the  year.  .00=,  shows  that  33  patients  were  ad^ 
Sim  ^.h^  "^"i"""* '^  ^o™""-  5  oi  whom  were  return  cases.  6  transfers 
ASrinJ^^^I  asylums,  and  2  voluntary  boarders.  The  latter  bo  h  left  ai^in 
orov^  Rj«1^'.-.'Hf„°r  being  recovered,  and  the  other  considei-ablvlm- 
?S  wiJ^,f,^^ii"^'^°i  '^  °"'?''  PaJJ«ats  were  discharged  "  recovered," 
T  ta  nnmtS^^™Tr^  ''°''  '  "ansreried  to  other  asylums.  Tlie  deaths  were 
■mrt?h..^.T;,  Z^"  avei-age  number,  of  patients  under  treatment  was  04, 
ISSn^fi.  "^^  "/  'ecoveriea  to  admissions,  excluding  those  transferred 
SS^-  ?^nl?f*'^"™f-'^^  53.6.  and  the  percentage  of  recoveries  toadmis 
»ioa»  oince  the  asylum  was  opened  in  1845  now  equals  33.6  per  cent  It  is 
to  be  rememhered,  however,  that  in  asylum  phraseology  a  patient  remains 
'recovered- so  long  as  he  does  not  return  to  the  same  asylum  The 
report  of  the  Commissioners  in  Lunacy  is  favourable,  and.  after  analvsine 

Hasni'?fn^"n^/f''*'""**^i''™°'.f'^"<'"''*'  tlioyaild  "H  is  evident  that  the 
S.^S'll!  L  "'"'  -lisregardiug  its  luuctions  as  a  charitable  institution  "  lu 
this  connexion  it  may  be  noted  tliat  the  asylum,  of  which  the  chief  source 
of  income  IS  the  Warneford  Trust  Estate,  is  intended  for  the  benefit  of 
patients  trom  the  professional  and  educated  classes  whose  friends  are 
not  m  a  position  to  pay  the  fees  of  ordinary  private  asylums.  Its  trust 
Ba'rXy"agl^c''o^rSxfo°^d!'^''^  '"  ''"'  '^'^""^  "^  ^^--    ^"«  Ta-easu'i'lrr^rl 

WEST  SUSSEX  COUKTY  ASYLUM. 
THB  report  of  the  West  Sussex  County  Asylum  for  the  yeai-  ending  March 
jist,  1903,  refers  to  the  first  completed  years  work  since  the  erection  of 
Uie  new  blocks  for  200  women  and  100  men  Tlie  statistical  return,  the  ac- 
counts, and  the  report  of  the  visitins;  committee  all  cover  different 
^"?j  u  ■  ^°J^^  report,  as  a  whole,  is  less  valuable  than  it  otherwise 
would  be.  The  medical  superintendent's  report  shows  that  =82  patients 
were  admitted,  and  that,  on  the  31st  December,  iqoj,  the  total  number 
under  treatment-was  yiS.    Of  these,  511  belonged  to  West  Sussex,  and  n-r 


the  year  there  were  53,  while  48  patients  were  discharged  as  recovered  is 
as  relieved,  and  4=  as  not  improved.  The  average  numlier  of  p.atic'nti' 
under  tn^atmont  was  690,  and  the  average  gross  cost  a  head  for  each  woeki 
lis  9,.d,.  including,  apparently,  all  charges  except  interest  on  cost  of 
buildings,  etc.  In  34.;39  per  cent,  of  the  cases  admitted  heredil  v  appeared 
to  play  a  part  m  causing  Uie  onset  of  mental  disease,  while  "in  1- 4  per 
cent,  inteinperanco  seemed  to  be  the  protwble  cause.  In  ono  of  the 
several  lunacy  tables  given  the  recoveries  during  s'.  years  would  seem  to 
equal  12.24  per  cent,  of  the  admissions.  As  elsewhere,  however  cases 
are  only  counted  as  "  relapsed."  and  therefore  deducted  from  the  "re- 
coveries when  they  are  readmitted  into  this  particular  asylum.  SothC 
real  history  of  these  recovered  patients  is  unknown  '    " 
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POOR-LAW    MEDICAL    SERVICES. 


THE  NOTIFICATION  OF  INFECTIODS  DISEASES  BY  TELEPHONE 
I?  ^ff^?,"'  '^^"^'^  "f  i^°  «'n-'»ow  Uerakt  Dr.  T.  Colvin  urges  upon  the 
Health  Committee  of  Uie  Ciiy  the  importance'  of  allowing  preliminary 
notification  of  infectious  cases  by  telephone  and  llic  prompt  removal  to 
hospit-al  of  aU  cases  thus  notiUed.  There  should  bo  no  (liUicullyin  at  once 
making  the  necessarj-  an-angemcnts  for  carrying  out  tins  sUL'yestion  if  it  is 
not  already  done.  Indeed,  we  believe  that  an  inquiry  adclifssed  to  he 
health  departments  of  the  majority  of  our  great  toivns  would  show  that 
to  some  extent  it  is  already  in  operation.  If  medical  practitioDcrs  are 
willing  to  notify  cases  through  the  telephone  much  time  can  thus  be 
gained;  and  as  Uie  practitioner  is  the  guardian  of  the  health  of  the 
tamilies  attended  by  him.  he  is  by  this  means  fulfilling  the  highest  ideal' 
of  his  work.  If  medical  practitioners  are  willing  to  notify  promptly 
every  sanitary  authority  should,  as  the  guardian  of  the  public  health  be 
equally  willing  to  make  arrangements  for  the  prompt  reception  of  siich 
notifications,  and  for  the  immediate  removal  of  patients  not  efficientlv 
isolated  at  home.  It  is  only  by  such  prompt  removal  that  the  utility  o"f 
hospital  isolation  can  be  realized,  and  the  expense  of  hospital  adminis- 
tration recouped  in  the  public  interest.  There  are  no  Sundays  and  no 
Saturd,ay  afternoons  in  efficient  sanitary  administration,  anv  more  than 
in  the  work  of  the  family  physician  ;  in  both  instances  t"he  necessary 
arrangements  must  be  made  to  prevent  any  evil  consequences  arisine 
from  delay.  .;  »  ^  s 

THE  SALE  OF  BREAD. 
A  CoKRESPONDENT  draws  attention  to  the  "grave  danger  to  tlie  public 
health ■•  consUtuted  by  the  sale  of  bread  "side  by  side  with  many 
deleterious  and  obnoxious  articles  in  jilaces  that  are  utterly  unfit"  for 
the  exposure  of  food.  It  is  notorious  that  bread  is  occasion.tUv 
exposed  for  sale  in  oil  shops,  greengrocers' shops,  "in  parlour  windows 
and  in  juxtaposition  with  old  clothes  and  even  marine  stores  "  Happily 
the  number  of  instances  of  sale  under  such  circumstances  is  on  the 
decline,  but  they  are  still  too  numerous,  and  we  quite  agree  with  our 
correspondent  that  the  sale  of  bread  under  such  conditions  is  objec 
tionable,  although  it  is  impossible  to  point  to  instances  of  disease  being 
spread  in  this  way.  Some  pressure  may  be  brought  to  bear  by  sanitary, 
inspectors  to  ensure  the  more  judicious  placing  of  bread  exposed  for 
sale  in  miscellaneous  shops ;  but  we  look  rather  to  an  improved' 
standard  of  public  taste  than  to  legislative  enactments  to  remedy  the 
present  evils  in  this  direction.  Already  there  are  indications  of 
improvement.  The  instances  in  which  a  greengrocer's  and  a  fish- 
monger's business  are  combined  or  in  which  an  oilman  sells  bread  are 
declining  in  frequency.  The  selling  of  butter  and  of  tea  and  coffee  i» 
shops  distinct  fi'om  those  engaged  in  general  grocery  is  another  Indl-, 
cation  in  the  same  direction,  though  there  is  no  reason,  if  proper 
arrngements  be  made,  why  a  grocer  should  not  ivith  perfect  saaitar^ 
propriety  be  able  to  sell  all  the  miscellaneous  goods  coming  within  his 
province.  Classification  and  scrupulous  cleanliness  arc,  however, 
necessary  if  this  is  to  be  done  without  offence. 


ivAro  K/^.,t..la,.o  <:,..,„.  ^/i. ..    *■ 'J---. "o — ■    ."  ..  W..V   ;™..c^..v,  a>i« -.iiy        uuieiai    uocumcui,    luaL  luoae    nuo    lu   respect  Ol   lius   report    nave   u.veu 

were  boardeis  trom  other  counties  or  private  patients.    Ot  deaths  drtring  |  their  attention  exclusively  on  the  formal  fccommtmdations  with  whlrti 


THE  USE  OF  ANTISEPTICS  IN  FOOD  IN  NEW  SOUTH  WALES.. 
The  Government  of  New  South  Wales  is  to  be  congratulated  on  the 
regulations  which,  acting  00  the  advice  of  Dr.  .\shburton  Thompson, 
have  been  made  under  the  Public  Health  Act  of  iota.  Section  lxjcxvi  of 
this  Act  places  upon  the  Board  of  Health  the  duty  of  regulating  the  use 
of  chemical  drugs  for  the  presciTation  of  food.  The  section  is  so  worded 
that  the  Board  cannot  either  forbid  the  use  of  any  p.articular  preserva- 
tive or  the  mixture  of  preservatives  with  any  particular  food.  This  diffi- 
culty has  been  got  over  by  permitting  theusconly  of  "  one  one-thousandth 
of  a  grain  per  pound."  which  is  for  practical  purposes  tantamount  to 
unconditional  prohibition.  Read  in  this  way  all  preser\"atives  are  for- 
bidden to  be  mixed  with  milk  and  cream  intendiHl  for  consumption  aa 
such.  This  goes  slightly  further  than  tho  proposals  of  the  Dep.ai-tinental 
Committee  on  Food  Preservatives  in  this  country,  besides  being  already 
in  operation  instead  of  being  merely  a  pious  oininon.  The  Public  Health 
Act  of  New  South  Wales,  it  may  be  addctt.  requires  that  all  foods  which; 
are  mixed  witii  preservatives  shall  be  legibly  labelled  wttli  tlie  nature  of 
the  preservative,  and  with  the  proportion  in  wliich  it  is  presc'ut.  The 
list  of  preservatives  given  in  the  schedule  and  the  amount  permitted: 
with  the  exceptions  already  indicated,  are  as  follows :  Of  sulphurous  acid 
not  more  than  i:^  gr..  of  salicylic  acid  or  benzoic  acid  not  more  tlian  i  gr., 
and  of  boric  acid  not  more  th.an  10  gr.  per  pint  of  liquid  or  per  lb",  of 
solid  food.  In  the  following  foods  none  of  these  antiseptics  must  be 
mixed,  save  in  the  proportion  of  ,„'a„  gr.  per  lb.  or  per  pint :  Milk, 
including  condensed  milk,  canned  and  bottled  foods,  jams  and  fruits, 
aei-ated  waters  and  temperance  di-inks.  fi-esh  fish,  vinegar,  sauces,  and 

Eickles.  The  same  rule  applies  to  cream  "for  consumption  as  such," 
oric  acid  up  to  10  gr.  being  apparently  allowed  for  clotted  cream,  and 
sulphurous  acid  and  boric  acid  for  preserved  fish  and  flesh,  except  bacon 
and  ham. 

It  is  clear  that  the  Board  has  exercised  great  care  and  discretion  in 
issuing  its  regulations.  Acknowledgement  is  made  of  the  use  made  in 
framing  the  regulations  of  the  report  of  the  Departmental  Comtnittee  of 
the  EOglisli  "Local  (Jovernment  Board,  and  it  is  pointed  out  in  a  semi- 
official'document  that  those  who  in  respect  of  tlus  report  have  fixed" 
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it  concludes  have  but  an  iinper/ect  notioD  of  the  opinione  and  advice  the 
Committee  really  cnlcitaiued  and  gave.  Thus,  while  the  English  Local 
Government  Board  will  probably  not  adopt  similar  regulations  based  on 
its  own  report  for  several  years  to  come,  the  Board  of  Health  of  New 
South  Wales  has  promptly  acted  iu  the  interest  of  the  public  health 
in  a  manner  on  which  its  responsible  advisers  can  be  heartily 
congratulated.  

GUARDI.\NS  AND  MIDWIFERY  ATTENDANCE. 
Essex,  who  is  a  district  medical  oliicer,  writes  to  say  that  he  was  one 
evening  called  out  by  a  stranger  to  attend  his  wife  in  confinement.  He 
found  a  woman  iu  labour  who  liad  been  recently  married.  The  labour 
was  long  aud  diflicult,  necessitating  his  attendance  throughout  the 
night,  and  in  the  morning  the  patient  was  delivered  by  forceps  of  a 
stillborn  child.  When  convalescence  ensued  and  our  correspondent 
paid  his  last  visit,  and  asked  the  patient  for  his  fee,  she  told  him 
she  had  no  means  and  could  not  pay.  .\pplicatiou  was  then  made  by 
the  doctor  to  the  guardians  for  them  to  pay  him  the  usual  fee  for  such 
a  case.  This  they  decliticd  to  pay,  giving  as  a  reason  that  they  had  no 
power  to  do  so.  A  long  correspondence  ensued  with  no  satisfactory 
result,  and  "  Essex  "  asks  what  he  ought  to  do,  as  he  still  believes  that 
the  guardians  have  the  power  to  pay  him  for  his  attendance  on  this 
case. 

"«*  We  question  whether  the  guardians  have  the  power  to  pay  any  fee 
for  this  case.  Our  correspondent  attended  the  patient  at  the  request  of 
her  husband,  and  we  do  not  understand  that  the  question  of  his  being 
paid  by  the  guardians  was  ever  discussed,  or  even  ever  thought  of,  till 
the  patient  was  convalescent  and  the  fee  could  not  be  obtained  from 
her.  Under  such  circumstances,  if  the  guardians  paid  for  her  attend- 
ance they  would  be  paying  her  husband's  back  debts.  This  would  be 
very  unusual  and  probably  illegal.  The  only  legal  claim  our  corre- 
epondent  has  is  on  the  husband  of  the  patient. 


SALARY  OF  MEDICAL  SUPERINTENDENT  OF  I.SOLATION 
HOSPITAL. 
M.O.H.  writes  :  Can  you  kindly  tell  me  what  you  consider  the  lowest 
salary  that  should  be  accepted  by  the  medical  superintendent  of  a 
lo-bcd  isolation  hospital  for  a  district  of  15,000  inhabitants.  The  Board 
have  decided  on  a  yearly  salary,  not  fees.  The  medical  superintendent 
would  not  supply  drugs,  but  would  dispense.  The  hospital  is  one  mile 
and  two-thirds  from  the  centre  of  the  town.  As  the  matter  is  to  be 
decided  witliiu  a  week,  a  reply  by  letter,  if  possible,  would  be  a  great 
convenience. 

*,*  The  question  is  a  very  difficult  one  to  decide,  so  much  depending 
on  local  circumstances.  In  a  hospital  with  120  beds  .known  to  us  a 
salary  of  £is°  is  given.  For  a  smaller  hospital  like  the  above  £zs  per 
annum  might  be  asked  jjius  additional  fees,  when  more  than  two  visits 
a  week  are  required  ou  the  average  throughout  the  year. 


HEALTH  OP  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London.  8,257 
birtljsand  4,139  deaths  were  registered  during  the  week  ending  Saturday 
last,  August  8tli.  The  annual  rate  of  mortality  in  these  towns,  which  had 
oeea  13.5,  13.4,  and  14.4  per  1,000  in  the  three  preceding  weeks,  fell  last 
week  to  14.3.  The  rates  in  the  several  towns  ranged  from  5.1  in  Burtou- 
"Pop-Ti'eut,  5.3  in  Hornsey,  5.7  in  Coventry,  6.2  in  Smethwick,  6.8  in 
I*yton,  7.1  in  Barrow-in-Furness,  7.4  iu  Bournemouth,  and  7.6  in  Swansea, 
to  21.0  in  Wigan,  21.5  in  Burnley,  22.7  in  Ipswich,  23.8  in  Grimsbj',  24.3  in 
Sheffield,  24.8  in  Birkenhead,  and  26.6  in  Bootle.  In  London  the  rate  of 
mortality  was  13.0  per  1,000,  while  it  averaged  14.9  per  1,000  in  the  seventy- 
flve  other  large  towns.  The  death-rate  from  the  principal  infectious 
alaeases  averaged  2.5  per  1,000  in  Mie  seventy-six  large  towns  ;  in  London 
tnlB  death-rate  was  equal  to  1.7  per  1000,  while  it  averaged  a. 8  in  the 
seventy-five  large  provincjal  towns,  among  which  the  highest  death- 
M.tee  from  the  principal  infectious  diseases  were  5.2  in  Walsall  and  in 
Newport  (Mon.),  6.3  in  Warrington,  6.7  in  Wigan,  8.3  in  Sheffield.  8.6  in 
Bootle,  8.7  in  Birkenhead,  and  10.3  in  Grimsby.  Measles  caused  a  death- 
rate  of  I-.6  in  Sheffield.  2.2  iu  Stockport,  and2.3  in  Ipswich  ;  diphtheria  of 
i''ii°  Nottingham,  and  1,8  in  Wallasey ;  whooping-cough  of  i.i  in  Shef- 
field, 1.2  in  Rochdale,  1.4  in  Reading,  and  1.5  in  Newport  (Mon.)  ;  "  fever" 
of  2.4  in  Grimsby ;  and  diarrhoea  ot  4.2  in  St.  Helen's,  4.6  in  Rotherham 
5.0  in  Wigan,  5.3  in  Sheffield,  5.5  in  Warrington,  6.9  in  Bootle,  7.1  in 
Jirimsby,  and  8.7  in  Birkenhead.  Of  the  8  deaths  £r,Djn  small-pox  regis- 
tered in  these  towns  last  week,  i  belonged  to  Birmingham,  i  to  Liverpool 
ito  Manchester,  2  to  Halifax,  j  to  Leeds,  and  2  to  Newcastle-on-Tync 
The  number  of  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Ho.fpltals,  which  had  been  71,  71,  aud  66  at  the  end  of  the  three 
preceding  weeks,  was  48  at  the  end  of  last  week  ;  4  new  cases  were 
Mmittcd  during  the  week,  against  7,  12,  and  9  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital  on  Saturday  last.  August  8th,  was  1,771,  against 
ill-'  'i'"',?"?  ■■''''•  °°  t*^*  three  preceding  Saturdays  :  216  new  cases 
oeSng  weeki    ''"''"B  'i^st  week,  against  243,  229,  and  237  in  the  three  pre- 


nn^.v-r,  ,1  »         ,       HEALTH  OF  SCOTCH  TOWNS. 
dM%s  wer^  T-^^h"'^'^}"'^  Saturday  last,  August  8th,  97-  births  and  478 
aS^ual  ^f»  of  *'"''S;",'?. '"  «'K'''  "'  "«'  principal  Scotch    towns.      The 
iSth^\hil.J.,?J  ^""^"'"y'  «"'lf-h   liad  been  15.2,    15.4,  and  14.7  per  1000 

I  3  per?^7tovo1i,Tr'''*'' 'f"  2K'''." '''^' ""^l'  ^«  ■  ♦'^  ?«■■  ".^^^^^^^^ 
B^IarirEnXh.mS^,?'' '■.'''''  ""■"'?«  "le  same  period  in  theseventy- 
'SictTfromT,;  in  ?„"•!■,  ^"'?"'>'  "'«so  Scotch  towns  the  death-rates 
"sin  Greenock'  1^^,01"^^,';"?  V*  'o.  Aberdeeu  to  ,c  o  in  Lcith  and 
Meraeod  ,  rner  ,IIL  in'^H  '"'^'«  '■''""  "'«  principal  infectious  diseases 
In  Sfth  GIa8L°ow'??rtf°,v  P''"^"''^?,'  "'"  '"Kt'esl  rates  being  recorded 
incmdcd  4  wh1?h 'rcinM, ,  V^''"-  ^'',«  '^^  '^'''"'^  registered  in  Glasgow 
••ffi»nr  •■  nnH        f/        k"^  ',™"'  "icasles,  4  from  whooping-cough,  5  from 


HEALTH  OF  IRISH  TOWNS. 
DUEINO  the  month  ending  Saturday  Auguet  8th,  i,g88  births  and  1,221  deathA 
were  registered  in  six  of  the  principal  Irish  towns,  being  a  mean  average 
for  eiu-h  week  of  4^7  birthfi  and  305  dcatlis.  The  mean  annual  death-rate 
of  tlieso  towns,  which  had  been  21.6,  17.6,  and  14.3  per  1,000  in  the  three 
preceding  weeks,  went  through  the  lollowing  variations  iu  the  month  : 
n-9»  ^5-6.  14.9,  and  then  jumped  up  to  21.5  per  1,000,.  These  numbers  aro 
respectively  0.2,  2.2,  1.2,  aud  7.2  per  1,000  over  the  mean  ratea 
during  the  same  period  in  the  seventy-six  English  towns.  The 
death-rates  ranged  in  these  six  Iri^li  towns  during  the  month 
from  5.1  in  Limerick  and  9.7  in  Waterford  in  the  third  week,  to 
23.9  in  Londonderry  and  26.0  in  Limerick  in  the  fourth  week. 
The  death-rate  from  the  principal  zymotic  diseases  in  the  six 
principal  towns  averaged  during  the  month  2.8  per  1,000,  against  0.55  in 
the  preceding  fortnight.  The  highest  rate,  7.6,  was  reached  in  London- 
derry, while  Waterford  broke  its  tive-week  record  of  uo  deaths  from 
zymotic  disease  by  i  death,  due  to  diarrhoea,  in  the  first  week,  but  has 
since  regained  its  position.  From  small-pox  only  4  deaths  were  registered 
iu  all  Ireland  during  the  month,  all  of  which  occurred  in  the  Dublin 
area  ;  while  ro  deaths  altogether  were  ascribed  to  enteric  and  4  to  scarlet- 
fever.  In  Belfast  there  has  been  a  big  jump  up  in  deaths  from  diarrhoeal 
diseases,  to  which  39  fatalities  have  been  ascribed  during  the  past  fort- 
night. The  latter  period  has  also  seen  a  rapid  variation  in  the  calculated 
annual  mortality,  trom  all  causes,  which  has  risen  from  5.5  to  26.0  at 
Limerick,  and  from  9.7  to  17.5  at  Waterford.  It  is  to  be  remembered,  how- 
ever, that  the  first-named  town  has  a  population  of  only  some  38,000, 
while  that  of  the  latter  is  under  27.000.  In  towns  of  this  size,  of  course,  a 
very  small  addition  to  the  actual  number  of  deaths  makes  an  apparentlyi 
violent  fluctuation. 


MEDICALNEWS. 

The  London^Hospital.— The  sum  of  ^2,656  8s.  lod.  has 
been  handed  to  the  Hon.  Sydney  Holland,  Chairman  of  the 
London  Hospital,  as  the  proceeds  of  the  ball  given  in  aid  of 
this  hospital  at  the  Royal  Albert  Hall  in  June  by  the  com- 
mittee i^of  ladies  undei  the  presidency  of  the  Countess  o£ 
Derby. 

CossHAM  Memorial  Hospital. — The  first  meeting  of  the 
trustees  appointed  by  the  court  for  the  carrying  out  of  the- 
testamentary  wishes  of  the  late  Mr.  Handel  Cossham,  M.P.,. 
for  Bristol  East,  was  lield  on  August  6th,  the  Lord  Mayor  of 
Bristol  in  the  chair.  The  scheme  which  is  to  be  carried  out 
at  once,  and  has  been  appi'oved  by  the  Court  of  Chancery, 
involves  an  expenditure  of  ^^23,300  tor  building  and  furnish- 
ing, and  the  remainder  of  the  money  left  by  the  testator, 
^80,000,  is  to  form  an  endowment  for  the  charity.  The  object 
of  the  latter  is  to  erect,  establish,  and  maintain  a  general 
hospital  for  the  treatment  and  relief  of  sick  and  injured  per- 
sons of  both  sexes.  The  site  is  on  the  top  of  Kingswood  Hill, 
and  the  building  will  face  south  and  west.  The  grounds, 
which  are  several  acres  in  extent,  will  be  used  by  patients, 
and  still  leave  ample  space  for  a  kitchen  garden  sufhoient  to 
supply  the  needs  of  the  hospital.  The  accommodation  wilb 
be  for  forty-four  patients. 

A  Volunteer  Nursing  Movkment  in  rHiL.\i>KLruiA. — The 
Philadelphia  School  for  Nurses,  a  branoii  of  the  Philadelphia- 
Supply  and  Medical  Dispensary,  has  organized  a  volunteer 
movement  for  the  nursing  of  the  sick  poor.  A  complete; 
system  of  training  in  the  care  of  the  sick  has  been  established 
wherein  all  the  essential  facts  pertaining  to  practical  helpful- 
ness in  the  sickroom  are  presented  in  a  brief  yet  careful 
way.  Over  one  hundred  young  women,  representing  the  best 
families  of  Philadelphia,  are  enrolled  in  the  volunteer  organi- 
zation. This  part  of  the  work  is  under  the  direction  of 
thoroughly  trained  and  competent  nurses  of  wide  experience  in, 
home  nursing  and  hospital  methods.  The  work  as  a  wiiole  is^ 
practically  an  introduction  of  Uie  scientific  and  modern, 
methods  of  the  hospital  into  the  homes  of  the  poor.  So  im- 
portant are  the  results  that  a  movement  has  b(i(>u  set  on  foot 
to  establish  throughout  the  Southern  States  schools  which 
shall  minister  to  the  needs  of  both  the  white  and  coloured 
races.  Some  large  gifts  are  already  available  for  establishing 
separate  institutions  for  this  purpose,  and  one  has  already 
been  organized  in  .Vlaliama  for  coloured  young  women.  It  !»■ 
also  intended  to  estal^lish  in  connexion  with  the  school  in  the 
mountain  districts  a  sanatorium  which  shall  receive  nervotia 
patients  and  persons  who  aro  predisposed  to  tuberculosis. 


MEDICAL  VACANCIES. 

This  list  oj  vacancies  is  compiUd  from  our  adi^ertisemtnt  columris^  uhcrt  fvM 
parlicvlara  ivill  be  /ound.  To  ensure  notice  in  this  column  advertiMmenis 
must  he  received  not  later  than  the  first  post  on  WedTiesday  morning. 

BIEKKNHKAD  AND  WIKHALI,  emH)KEN'S|HOSl'lTAL.-Hou»oSur(!eon.  ri-mdem. 

Salary.  JL'IOO  por  annum, 
HIBMINOHAM  (lENBUAl,   lloSI'ITAL.-Uousf-FhyBUlan.   resident.     Salary   at   »ha 

rate  ul  i:tA)  pi,r  annum.    Aiiiiolntmnit  for  ntx  mcutliB. 
UULAWAVO  MEMOEIAL    110Si'lTAI..-Ki;»l(leiU  burgeon.    Salary,  fJOO  per  anniiin. 
CANOEfi  HOsriTAL,  ifulham  KoadJB.W.-Uouee-SurgcoD,  lesldenl.    S*luj,li:i     >u 
annum. 
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CANTBRBniY  :  KKNT  AN'D  CAVTEEBrRY  HOSPITAL.— Hoose-Physloian.  rcsldflst, 

Salftry,  £y  ptr  annum. 
CL\YTON  HOSPITAL.— Junior  Hon«e-Sarreon.  reanlrat.     Salarr.  £38  per&nnara. 
IX>Ur.LAS:    NOPLES    ISLB    OF     MAN    GBNBttAL    HOSPITAU-Eiwident    House- 

SunnMin-     Salary.  f*2  per  annum 
HULL  CITY  AND  COIXTY  LUNATIC  ASYLUM.— Second  Auistaut  Uedioal  Offloer. 

rT4idfnt.    Salary.  i'lW  per  annum. 
JBySER    INSTITUTE   OP    PBKVENT1VB    MGDIOINB.  Oholaea.— Studentahip  r»k*« 

I'lS^for  rrwarvh  in  the  Ba^-leri.iluinc-Al  Pupartment. 
JLANCASniRE  COUNTY  ASYLUM.  Wbittiuxliam.—Assist&nC  Uodio&I  Offloer,  resxlent. 

Init'Al  salary.  £175  p*r  annum. 
LANCASHIKK  COUNTY  ASYLUM.  Winwlok.  Warrington.— Assistant  Medical  OlLoer. 

T^mtUiai-     Eblarr.  I'laO  per  annum. 
MACCLESFIELD  GENERAL  INFIUMARY.-Junior  House^nrg^eon,  resident.    Salary. 

i,TO  per  annum. 
KEWCASTLK-ON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN.-Male  ReaidentMedicai 

onic«'r.    Salary.  jC1»i  per  .innum. 
NORTHAMPTON  GKNERAL  HOSl*nAL.—  Honorary  Dental  Surseon. 
ST.  PETER'S  HOSPITAL  FOR  STONR.  Henrietta  Street,  W.C.-House  San^eon ;  resi- 
dent.   Salary  at  the  rale  of  £\i*<  per  annum. 
'STOCKPORT    INFIRMARY.— Jtutor  Assistant  Hotue-Surfreon :   resident.      Salary  at 

the  rate  of  iMO  p«r  annum. 
tWILLBSPEN    ISOLATION    HOSPITAL.— Meiliral    Superintendent.     Salary,    £400  per 


MEDICAL  APPOINTMENTS. 

■BlBlBBCK,  Henry  C.  L-.U.B  .  Medioal  Referee  under  the  Workmen's  Oompenmtion 

Act  for  BrtdrwaWr.  Cliaid.  Laii^»ort.  Taunton.  Wellington,  and  WilUton.  in  County 

Ooart  Circuit  No.  57 
BsrrB.  R,  T..  M.B.,   M.S.Edin..  Certifyini;  Factory  Surgeon  for  the  Thame  IXstrtot. 

Oiford- 
Bklger.  M.  J..  M.D.I>uh..  B.Ch..  Distriot  Medioal  Offloer  of  the  Islington  Pansh. 
<;i.MPBELL,    Peter,    M.B.,    Certifjin;;  Factory    Surgeon    lor  the   Newport    Dtatrict, 

Fifeshire. 
FiBGrs,  Wm.  J.   Brereton.  U.B..  B.Ch..  B.A.O.ILr.I..  Assistant  House-Stugeon  and 

Vistlnjc  Snrgeonto  the  Stockport  Inflrmary. 
Conwis.  G.  L..  L.S  A.,  mstrict  Medical  Officer  of  the  Worksop  Union. 
HiRBATT.  T- T..  M.B.C.S.,  L-R-C-P-Lond..  Certifying  Factory  Surgeon  for  tbe  Eye  Ws- 

tnct.  Sussex. 
HiKT.  J.  H..  M.R.C.S..  UR.C.P..  Assistant  Medical  Offleer  of  the   Wandsworth  and 

Clapbiam  Union  Infirmary. 
HowiBD.  T..   M.B,  Cert  itying  Factory  Surgeon  for  the  Portland  District,  Dorset. 
HrTCHiNSOs.  J.  R..  M.B.,Ch.B.Vict..  Resident  Assistant  Medical  Officer  of  the  Cborlton 

Union. 
Liwsox.  T.  C,  M.R-O.SEnar.  District  Medioal  Officer  of  the  Bourne  Union. 
Lsmabchij;d,  Arthur  W..  M.R.C.S..  L.R.CJ*..  Medioal  Referee  under  *he  Workmen's 

Cvimpensation  Act  for  Barnstaple.  Bideford.  South  Molton,  and  Torrmgton  in  County 

C^'U^t  Circuit.  No.  57. 
McCuSTOCK.  J..  L.R.CJ*.  t  S.Edin..  District   Medical  Officer  of  the  Church  Stretton 

Union. 
McLircaLi!?,  J..  M.D.fR.P).  Lieutenant-Colonel  R.A.M.C..  Recruiting  Medical  Officer 

at  Bradford. 
BOBEBT9.  R-  L.,  M.D.Lond,,  M.E.C.S.,  Certifying  Factory  Surgeon  for  the  Ruabyn  Dis- 
trict. Denh'chshire. 
TlBBETTS.  T.  M..  M.B.Lond..  M.R.C.S.,  District  Medical  Officer  of  the  Dudley  Union, 
Tcif  ORD.  Arthur  W..  MB  .  L  R  C.P..  M.R.O.S..  D.P.H..  Resident  Medical  Officer  to  the 

Baguley  Sanatorium,  near  Manchester. 


DIARY  FOR  NEXT  -VVEEK. 


POST-GR.IDFATE  COUKi^ES  AN1»  LECTTRES. 

Post-Graduate  CoUeee.  West  London  Hospital,  Hammermnith  Road.  W.— Lectures  will 
b"  delivered  as  fuliows  :  Monday.  3  p.m..  Sunncal  Cases  :  Tuesday,  5  p.m..  Peripheral 
Neuntis:  Wednesday.  4  p.m..  Med^l  Oues  (Medical  Wards; ;  Thursday.  5  p.m..  On 
t*ome  Diseases  of  the  Stomach ;  Friday,  5  p.m..  Skin  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and  Deaths  i$ 
St.  6d.,  which  sum  should  be  forwarded  in  post^^^ce  orders  or  stamps  vtth 
the  noti4X  not  lat^r  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Ol^RKE— On  Aneust  5th.  at  Mena  House.  Horley.  Surrey,  the  wife  of  S.  Arathoon 

Clarke,  M  R.C.S.Eng..  L.R.C.P.Lond.,  of  a  son.    (Indian  papers  please  copy.) 
OOBBBS.— On  August  7th.  at   The   Grove,  Caldicot,  Mon..  the  wife  of  Charles    Corben, 

M.B,C.S.,  etc.,  of  a  daughter. 
COCTTS  — OnAueust  7th.at  50.  Wallwood  Road.  I^ytonstone.  the  wife  of  F.J.  Contts, 

M.D..  B.S.Lond-.  of  a  daughter. 
Ebtkolds.- On  AuKust  3rd.  the  wife  of  B.  Gore  Reynolds.  M.R.C.S  Enx.,  L.R.C.P.Lond., 

*'  Silverhowe,"  College  Park,  N.  W..  of  a  son 
Walker.- At  Las  Acacaa,  Durazno.  Republic  of  UruCTiay.  South  America,  on  Jane  Z3rd, 
the  wife  of  Herbert  i.  Walker,  M.B.Edin.,  M  J)..  L'ruguay.  of  a  daughter. 

marriaoe:5. 

GiLMOra- RrTHBBFOBD.— On  Ansust  6th.  at  the  Crichton  Memorial  Church,  by  the 
Rev.  Thomas  Rutherford,  M.A..  Mmister  of  Dunkeld  (uncle  of  the  bridel,  assisted  by 
the  Kev.  John  Pat-^D.  D  D..  Minister  of  St.  Michael'*,  Dumfries.  John  Rutherford 
Gilmour,  M.B,,  F.K.C.P.E*im  .  Medical  Superintendent  of  Scalebor  Park  Astlum, 
Burl-y-in-Wharfedalc  near  Leeds,  to  Dorothy,  youneest  daughter  cf  James  Ruther- 
ford, M.D..  F.R.C.P.I*lin.,  J. P., Crichton  Huus^,  Dumfries. 

JjJTESOS- HODDEB  — On  July  15th.  liHte.  at  All  Saints.  Bellair.  NaUl.  by  the  Venerable 
.\rcbdeacon  E.  Hammick,  M.A-  Frank  Walton.  Boroueh  Engineer,  Maritzhars. 
third  son  of  the  Hononrahle  R.  Jameson,  M.L.C.,  J.P  .  to  C.  Kathleen,  only  daughter 
u(  Colonel  T-  W.  L.  Holder,  M.B.  J. P.,  Army  Medical  Staff,  retired 

McLabe^- WiLKlXsos— At  Capetown  on  July  13th.  Thomas  D.  McLaren.  M.B..  Ch.B., 
District  Surgeon,  H^rschel.  tturd  son  of  the  late  John  R.  McLaren,  M.A..  EdmbuTib, 
to  Ada  Wilkinson.  M  B.,  Ch-B.Ed..  of  New  Zealand. 

HOBissox— HOEF.— On  August  4tli,  at  the  British  Embassy  Church.  Paris,  by  the 
K'-T.  P.  S.  Mesmy.  Leonard  R-Jbtnson.  M.D.Edin..  M.D.Paris,  son  of  the  late  S.  H. 
Rijbinson.  Em..  oI  Ghoosery  Howrah.  Bengal,  to  Victoria,  daughter  of  Monsieur 
and  Madame  Darid  Hoef.  ot  Melun  i.Seme  and  Mamej,  France.  (Indian  and  Aus- 
tralian papers  please  copy.* 

WiKi  ET- Babbon.— On  Saturday.  AuCTist  5th.  at  St.  Mary  Abbot's  Church,  Ken- 
sington, trt-  the  Rev.  Prebendary  R.  Diebv  Ritn.  M.A..  Vicar  of  Hampton-on-Thames. 
assisted  by  the  Rev,  G.  A.  Lewis,  U..\..  Vicar  of  Thornton  Heath,  cousin  if  the 
bndeeroom,  and  the  Rev.  H.  H.  L-jwe.  M.A..  Thomas  W'akley.  onlv  son  of  Thomas 
Henry  Wakley.  P.R.C.S.,  and  erandoon  oC  the  late  Thomas  ffakley.  M.P..  to  Gladys 
Muriel  Barron,  eldest  daughter  o(  tbe  late  Nurman  Barron  and  of  Mrs.  Norman 
Barron,  of  Elberton,  Gioocestershire.  and  trranddaughter  of  the  late  Dr.  G.  B.  Barron, 
J. P..  of  Sontbport. 

WoOLLET— SroTT-— On  July  2Mb.  at  Holy  Trinity  Church,  tCeston-saper-Sfare.  by  the 
Rev.  T  J.  SewelL  Vicar  of  Lynsted  fcousm  of  thr  brideeroom  .  assisted  by  the  Rev. 
J.  Dawson,  Vicar  of  the  Parish.  Thomas  Fisher  Woollev.  MRC  S_,  L.E.C.P..  of 
JVnrty.  near  Leicester,  son  oT  the  late  William  Francis  Woollev,  J.P.  of  Stafford, 
to  Jessie  VaUance  Thomson,  youngest  daughter  of  William  Scott.  R.N. .  of  Plymouth. 

DEATH. 

Ta^^iteb.— On  Aognst  Sih,  at  Ben  Rbyddinc.  Yorkshire,  Esther  {BttieJ,  the  beloT--d  wife 
of  iohu  Tanner.  M.D.,  of  1.^.  Queen  Aime  3cre«t,  Loodon,  W.,  «nddeolT,at  las*^,  alt-r 
a  lon£  and  distresstn^  illness,  aged  57  years.  - 


LETTERS,    NOTES,    AXD    ANSWERS    TO 
CORRESPOXDENTS. 

OOKKTZinCATlOlFfl  respecting  Editonal  matters  should  l>e  addres-^M  to  the  Editor,  2,  Agtr 

S*nVt»  9»rand,  W.C.,  London  ;  those  ooucenuag  biisin*n9  iu«tt<Tii.  adrerrwemetA^iwm* 

dehrrjp   f(  tlie  J  OVKNAL.  etc..  should  be  addresM:d  to  the  Manager,  at  the  OHisi[fl5. 

S«»»od.  W.C..  London. 
ORM^'AL  ARTICLES  and  LETTERS  fartrar<ied   1»r  mihUrnlton   ore  nnderttood  to  be 

tjffVnd  to  9te  H^l'Llf-U   MbUIOAL  Juh'K^AL  iiloue,uulff*  the  coiUrurt/  he  rtated. 
AtTTifOBS  denring  reprints  of  tiieir  wrMcles  putiUshed  lu  the  BBITI^H  Meihc.il  Jovbvax 

aw  re<niesied  to  comrauiiu-ate  wftli  *he  Munasn-t,  K^.  Strand,  W.C..  on  reotiH't  of  pnxif. 
OOBKK^POXDENTS  n  hii  wiiili  Botice  t«  be  ta)*en  i>t  their  rommuuicjkiions  should  aukhCDM- 

■■a*.'  them  » itd  iheir  uauies — of  c«u»*e  n<j<  n«c«'ssarjly  for  publication. 
CORBZSPOXPP.NTs  Dof  answered  are  reqtiested  to  look  at  the  Notices  to  Correspondent 

'»!  the  folloiving  week. 
lUSUSCBIPTS   FOHWARrEP  TO  THE    OFFICE  OF  THIS  JorRNAL    CA2CXOT  UXDEB  Xm 

ClBCrir^TANCES   BF,  RlIVBNED. 
!>'  order  to  avoid  delay.  It  is  particularly  requested  that  ALL  letters  on  the  editorial  busi- 

iies!*o(  the  JorRNAL  be  addressed  to  the  Editor  at  t^e  OiTlc-r  of  the  Joubnal,  and  not 

at  his  private  bouse. 
TBLEGBAPHir   Addbess  —  The  teleerapbie  address  of   the   F.DITOR  of   tht    Bbttish 

Medical  iov^iis.x.\s  AHioloav.Lomton.    The  t«leiEraphic  address  of  the  MANAOEE 

01  the  Bkitish  Medical  JoiTbsal  is.i<rftcM/of^.Z»oiK/or/. 


^"  Queries,  an-svrers.  txnd  communications  relating  to  subjects  to  which 
special  departments  0/  the  British  Medical  Jodknal  are  devoted  u?iU  be 
found  under  their  respective  headings. 

A.  G.  would  like  to  know  where  he  could  get  practical  instruction  in 
light,  treatment  without  haTing  to  pay  the  full  fee  necessary  tx)  become 
a  student  of  the  London  or  other  hospitals. 

J.  C.  would  be  glad  of  information  as  to  the  water  supply  of  Vienna, 
especially  as   to    whether  the  water  is  reasonably  good  and  safe  to 

drink. 

Convalescent  would  be  glad  to  hear  of  a  convalescent  home  on  south- 
east coast  where  a  young  working  man  would  be  received  on  payment 
of  a  few  shillings  a  week. 

SOMN'OFOEM  AND  XlTBOCS  OXIDK. 

Swansea  would  like  to  learn  the  experience  of  country  practitioners  in 
tiie  use  of  these  gases  for  teeth  extraction  in  a  country  practice. 
(i)  Is  somnoform  as  safe?  {2)  Which  would  they  recommend  in  a 
country  practice?  (3)  What  are  the  dangers?  (4)  What  is  the  best 
apparatus  ?    (5)  Any  other  information  would  be  gratefully  received. 


ANSWERS. 


A.  S.  A.— The  treatment  refeiTcd  to  is  recommended  for  a  variety  of 
disorders,  but  is  chiefly  indicated  for  the  relief  of  sprains,  stiff  joints, 
and  muscular  rheumatism.  It  is  a  legitimate  and  useful  form  of  treat- 
ment, but  ought  to  be  carried  out  under  the  direction  and  supervision 
of  a  qualified  medical  man. 

The  Plagte  of  Flies. 

M.O.— In  regard  to  our  coiTespondeut's  question  as  to  an  effective  remedy 
for  the  plague  of  tiie^  iu  sick  wards,  a  correspondent  writes  that  at  the 
Poplar  and  London  Hospitals  it  has  been  found  tiiat  small  electric  fans 
keep  off  flies.  They  canuot  settle  on  patients  in  a  wind.  He  remembers 
it  was  a  burn  case,  where  the  flies  were  a  most  intolerable  nuisance, 
where  they  first  called  these  fans  in  aid,  with  excellent  result.  The 
doctor  would  perhaps  settle  how  near  to  the  patient  the  fan  should  be 
placed,  but.  of  course,  the  nearer  the  more  effectual  it  is  iu  keeping  the 
flies  awav. 

CuLxriiES  OF  Bacilli. 

We  advise  our  corresponderit  to  apply  to  llerr  Dr.  Krai,  i,  Kleloer  Ring, 
n,  Prague,  Austria. 

MuscrLAR  Rheumatism  in  Chronic  Biughts  Disease. 
Dr.  J.  Stenson  Hooker  writes;  In  reply  to  "M.B.."  I  would  suggest  his 
patient  trying  some  electric  light  baths,  followed  by  electric  massage. 
I  should  be  glad  to  give  him  fiu'lher  particulars  of  this  treatment. 

Osteoarthritis. 
Wigwam.— Our  coiTespondent  will  nud  the  observations  of  Dr.  F.  J.  Poynton 
and  Dr.  A.  Paine  in  the  British  Medical  Journal,  vol.  ii,  1902.  p. 
1414.  and  vol.  i,  1902.  p.  79.  A  good  summary  of  the  literature  is  to  be 
found  iu  Fritz  Meyer's  article.  Zeit.  f.  klin.' Med..  Bd.  xlvi.  p.  311,  See 
also  a  monograph  by  Menzer,  reviewed  iu  the  British  Medical 
Journal,  vol.  ii,  1902,  p.  134S. 

TREATilENT  OF  CHBOKIC   PROSTATITIS. 

MR.C. 3.  writes:  In  answer  to  the  quer>'  of  "Prostate."  I  recently  read 
the  Pathology  and  Treatment  of  Sexual  Impotence,  hy  Victor  Vecki,  M.D. 
(London:  Rebman,  Limited).  I  think  "Prostate"  may  get  some  help 
irom  the  book.  (A  review  of  the  book  appeared  in  the  British 
Medical  Journal  of  February  8th,  1902,  p.  340.) 

Dit.  James  MacMunn  (Finsbury  Pavement.  E.G.,)  writes :"  Prostate 
might  refer  to  Taylor  on  venerea!  diseases,  or  to  Hyde  and  Montgomery 
or  to  Bang's  or  Morrow's  systems  as  the  best  books.  There  are  many 
other  books,  yet  I  find  them  all  unsatisfactor>-  on  the  treatment  of 
chronic  prostatitis.  This  disease  is  best  treated  by  pressure  combined 
with  hot  followed  by  cold  rectal  douching  carried  out  by  a  double 
channel  instrument  described  by  me  (see  The  Medical  Preg^,  February 
3th.  1893.^  and  sometimes  by  the  daily  use  of  Petersen's  bag.  or  by 
massage.  Blistciing  the  peiineum.  and  cold  perineal  douchiug  I 
always  find  to  increase  the  symptoms.  The  counter  irritation  should 
be  applied  to  the  groins  and  inside  of  the  thighs,  and  hot  baths 
gradually  made  cold,  should  be  substituted  for  the  cold  douching. 
Anthropores  are  very  objectionable.  As  a  means  of  curing  the  mucous 
membrane,  the  use  of  steel  sounds,  gradually  increased  to  a  full  size, 
and  the  application  of  argent,  nit.  up  to  60  gi*.  ad.  51".  may  l)e  required. 
Sometimes  adrenal  extract  and  eucaine  combined  do 'good.  Bodily 
exercise   gradually  increased  greatly  contributes  to  cure,,,apd  epi^® 
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eeneral  opinion,  I  find  occasional  ccnne  liorsc  exorcise  of  marked 
bIScflt  The  blood  stream  is  diverted  lo  the  surface  aud  the  concussions 
toe  eliiteal  regions  receive  relieve  the  abnormal  sensations  "  Fc.'<ti„a 
SSc"  is  howlver,  the  best  proverb  and  in  thoso  treating  such  troubles 
to    adopt.     BeUadonna  suppositories  with,  or  without  iodoform,  or 

iohthyol  are  good. 

NOTES.   lEXEEUS,   Etc 

ST   Francis  Hospital  poe  Infants. 

Dh  Halph  Vincest  (llarley  Street,  W.)  writes :  I  have  received  a cireular- 

^tter  from  MeUin-s  Food,  Limited,  in  which  the  St.  Francis  Hospital 

fSrlnfants  is  referred  to.    Reference  is  also  made  to  statements  occur- 

Hn<.  in  the  speeches  of  pr.  Henry  Ashby  and  myself  on  the  occasion  of 

the'openin"  of  the  Hospital.    The  Rencral  tenour  of    his  document  may 

iSd  some  members  of  the  profession  to  think  that  the  hospital  is  in 

sSnewiy  connected  with  the  use  of  the  preparation  known  as  Mellm  s 

food     I  therefore  desire  to  prevent  any  misconception  on  this  matter. 

■  It  has  never  been  used  in  the  hospital 

-    '  Esperanto.  .  ,    ^^     -r      ■, 

Mr  H  Bolingbhoke  Mudie,  Honorary  Secretary  of  the  London 
Esperanto-  cub.  writes  :  On  my  return  from  a  most  delightful  stay  with 
The  French  EsperanUsts  at  Lo  Havi-e,  I  found  a  letter  from  an  eminent 
medical  "entleman  making  the  following  suggestion  :  That  you  should 
h^  so  kod  a^  to  insert,  in  the  next  issue  of  the  British  Medical 
iScbnIl  a  notioe  requesting  all  medical  gentlemen  willing  to  receive 
corresnondence  in  Esperanto  to  notify  the  fact  on  Churchill  s  cu-cular, 
whTch^ias  just  been  issued.  I  regret  that  I  did  not  receive  the  sug 
Son  in  time  to  see  Messrs.  ChurehUl  first  on  the  subject,  but  I  trust 
you  will  be  able  to  do  us  this  service. 

The  Treatment  OF  Consumption, 
'r  J  DULBERO  (Manchester)  wTites  :  I  have  received  so  many  letters  in 
?e6ponse  tS  my  preliminaiy  note  in  the  British  Medical  JonRNAL  of 
•AbSisI  relating  to  the  treatment  of  consumption  by  the  admini- 
.  itrSof.rawcaiTot,that  it  is  absolutely  impossible  tor  me  to  reply 
to  all  my  correspondents  individually.  I  have  done  so  m  .^U  cases 
wliere  the  inquircis  have  montioucd  some  special  reason  for  writing  to 
Se  and  none  has  touched  me  so  painfully  as  the  pathetic  appeal  of 
ieveral  fellow  pmctitioucrs  to  help  them  m  the  ti-eatment  of  members 
of  their  own  families.  May  1  ask  those  who  have  received  no  replies  to 
excuse  my  apparent  discourtesy?  I  am  not  yet  111  a.  position  to  say 
more  than Tsaid  in  my  note,  not  having  finished  the  investigation 
upon  which  lam  engaged,  and  the  results  of  which  I  will  make  knoivu 
aHhe  proper  time  But  is  it  not  a  sad  commentary  on  the  much 
vaunted  opeu-air  treatment  of  phthisis  that  there  are  medical  men 
still  eagerly  looking  out  for  a  cure  of  this  fell  disease  ? 

Treatment  of  Congenital  PniMosis. 
MR  T  F  Woody\t,  M.U.C.S..  L.R.C.E.  (Halifax)  writes:  Since  making 
mV  last  communication  to  the  British  Medicu.  Journal  on  this  sub- 
iect  I  have  modified  the  operation  I  described.  The  modified  operation 
IS  easy  to  perform  ;  after  it  the  glans  is  always  left  covered  by  prepuce, 
alid  there  IS  absolutely  no  deformity  or  oedema  left  I  have  had  no 
■■  experience  of  the  operation  of  dilatation,  but  in  extreme  cases  of 
Itenosis  I  cannot  conceive  that  dUatation  alone  would  cui-e  ^\hethe^ 
dilatation  or  cutting  the  stricture  is  the  best  method  of  treatment  I 
Siust  leave  to  the  profession,  but  I  hope  both  methods  wiU  be  fairly 
tried  and  the  barbarous  operation  of  circumcision  given  up  altogether 
for  con-enital  cases  in  infants.  In  cases  of  old  standing,  when  the 
mucous  membrane  of  the  prepuce  is  tough  and  where  it  is  necessary  tfl 
Cut  it  away  fi'om  the  glans,  circumcision  will  have  to  be  performed  but 
in  these  cases  I  would  advise  leaving  the  healthy  skin  and  only  cutting 
awav  the  diseased  mucous  membrane.  The  operation  as  I  nowperform 
it  is  as  follows  ■  Hold  the  penis  lietween  the  lelt  thumb  aud  forefinger: 
retract  the  prepuce  as  far  as  it  will  go  ;  then  cut  the  stricture  on  either 
side  (and  not  on  the  dorsum  as  I  fii-st  suggested)  with  a  pair  of  sharp 
poiutcd  scissors  held  in  the  right  hand.  The  cuts  need  not  be  extensive 
but  must  go  well  int.)  the  submucosa.  The  prepuce  is  now  separated 
from  the  glans  and  smegma  removed.  Each  mcision  is  now  stitclicd, 
one  suture  being  all  that  is  necessary  for  each  wound  but  the  suture 
must  be  iutrodiiccd  so  as  to  join  the  commencement  of  the  cut  to  tlie 
,  ,tfirmination,  thus  making  what  was  a  longitudinal  incision  into  a 
'•transverse  one.  After  the  operation  no  dressing  is  required,  and  the 
•■■■'irenuce  may  be  left  covering  the  glans.  For  afew  days  it  is  advisable 
to  retract  tiie  prepuce  and  clear  away  any  discharge  there  may  be 
around  the  corona. 

A  Drug  Rash. 

T)H   J   A   Wilson  (Glasgow)  writes:  For  a  patient  who  complained  of 

abdominal  pain  some  powders  containing  calomel  and  opium  were  pre- 

'  scribed.    On  the  second  day  thereafter  a  scaii.atiniform  rash  appeared 

'     on  the  chest  and  the  forearms,  and  the  h.ands  became  swollen.    The 

powders  were  stopped  and  in  two  days  the  nish  disappeared.    Then 

they    were    started    again,    and    the    rash    disappeared.      Over    the 

chest  it  was  distiuctly  scarlatiniform  and  it  could  bo  tr.aeed  lu  lesser 

degree  over  the  feet,  but  the  forearms  and  hands  were  most  severely 

affected     These  were  swollen  and  the  fingers  were  stiff  and  tense.    A 

punctiform  vesicular  rash  developed  into  blisters  between  the  hngcrs 

In  a  few  days  after  the  powders  had  been  again  stopped  the  rash  had 

died  awav.    She  iuformctd  me  she  had  had  the  same  cxpeneuce  some 

years  before,  (liter  taking  chlorodyne.    Opium  being  common  to  both 

I  occasions  was  probably  the  uause  of  the  skin  disturbance. 

The  D.P.H.  Examination  of  the  Conjoint  Board. 
BDIUX  Sanit.mjy  AVTHoniTi.— My  recent  experience  may  be  of  service  to 
those  medical  men  registered  before  .lauuary  jst,  1890,  who  liiuk  of 
takiugthcD.P.H.  of  the  ICuglish  Conjoint  Board.  Ten  years  agol  iasse<l 
Part  1.  of  this  exaiiiinatiou,  and  as  the  post  of  medical  officer  of  health 
for  our  cUsli'ict  w-as  likely  lo  be  vacant  before  long  t  determined  to  gel 
this  diplunia.  thinking  by  doing  so  I  should  staud  a  better  chance  of  ob- 
taining tliis  post,  wliich,  by  the  way,  is  in  a  rural  part  of  the  country, 
and  woi'tli;i!n.T  per  auuuni.  1  commenced  reading  twelve  months  ago, 
devoting  three  hours  a  day  to  the  subject,  and  to  make,  as  I  thought, 
assurance  doubly  sure  I  took  out  a  three  months'  course  of  postal 
tuition,  at  the  same  time  obtaining  as  much  practical  work  as  was  pos 
sible.  My  original  inleiitioii  was  to  have  presented  myself  in  .lauuary 
last,  but  as  tliere  was  no  iniuicdiatc  pr(»s|iect  of  the  post  becoming 
Tacant,  aud  although  it  was  most  inconvenient  and  seli-sacrillcing  to 


spend  three  hours  a  day  on  this  particular  subject,  especially  as  I  was 
so  busy  otherwise.  I  determined  to  defer  the  c-tamination  uutil  July,  so 
as  to  make  sure  of  passing.  I  was  rejected!  Why?  I  cannot  pc)-.sibly 
imagine  for  I  was  a  veritable  encyclopaedia  of  public  health,  kuowing 
all  mv  books  almost  word  for  word.  My  tutor  on  two  or  throe  occa- 
sions'told  me  that  I  would  have  no  diflicuUy  whatever  in  passing.  1  am 
nearly  40  years  of  age,  and  have  been  quahfled  over  j6  years;  so  you 
will  see  this  is  not  the  cry  of  some  young  medical  student,  who  too 
often  imagines  tlie  examiners,  and  not  the  examinee,  is  at  fault.  There 
must  be  something  wrong  with  the  examinaiicm  whcu  a  man  raids  for 
Part  II.  only,  for  twelve  months,  devoting  three  liouis  a  d.ay  to  the  sub- 
ject, and  is  then  rejected.  As  a  result  of  this  experience  I  would 
stronglv  advise  those  men  who  were  registered  before  1890  and  are 
seekiuga  li.P.H.  to  choose  some  other  Board  unless  they  wish  to  run 
the  same  risk. 

.Appendicitis  and  Cigarette  smoking. 
Mr  Henry  J.  Weston,  M.K.C.S.,  L.R.C.P.  (I.ewisham  Union  Inflrmary), 
writes  •  With  reference  to  the  point  raised  m  a  letter  Jroru  Dr.  William 
A.  Caskie  (of  Glasgow)  in  the  British  Medical  Journal  for  August  isl 
that  appendicitis  miu'ht  he  caused  or  partially  accounted  lor  by  the 
over-indulgence  in  cigarette  smoking,  1  should  Uke  to  mention  that  01 
the  cases  we  have  had  in  here,  some  of  which  were  operated  upon,  a 
large  proportion  (if  not  half)  baveoccui-red  in  females,  which  I  prcsuine 
would  hardly  support  his  suggestion,  since  it  is  not  usual  for  lemales 
of  the  lower  classes  to  indulge  to  any  large  extent  in  cigarette 
smoking.  ,'■,'., 

A  COMPARATIVTS  AND  BIOLOGICAL  STUDY  OF  THE  NATUBE  OP  CaNCEB. - 

Mr  I  J  E.  RENSHAW(Ashton-on-Mersey)  writes:  In  reply  to  Dr.  (ji-aham 
Renshaw's  letter,  pubUshed  in  tlie  British  Medical  Journal  of 
-iu^ust  iSth,  may  I  draw  attention  to  the  fact  that  zoological  patholo- 
gists are  alive  to  the  question  of  malignant  lUsease.  Dr.  Renshaw  will 
Snd  good  work  has  been  doue  by  Dr.  Wood?  Hutchinson  recently  and 
published  in  London,  With  respect  to  the  white  rhinoceros  I  hope  Dr. 
Renshaw  will  publish  the  notes  of  his  dissections. 

LETTEKS,  COMMUNICATIONS,  ETC.,  have  been  received  &om : 
A  Messrs  Arnold  and  Sons,  London;  A.  G.;  AnTious;  Messrs.  Armoar  and  Co., 
London  B  Dr  J  H  Bryant,  London;  Dr  H.  E.  Brown,  Maldon;  Mr.  BnKlctt-Coutts, 
M  r  ,  Li.ndon :  Messrs.  L.  BuUcaai  and  Co.,  London ;  Dr.  F.  BustaeU.  PLvinouth  ;  Mr. 
E  C.  Bousfleld,  London;  Mr.  L.  A.  BidweU.  London  ;  W.  C.  Bums,  M.E  Bury  ;  Mr.  B. 
Brooke  Margate;  W.  B.  Bell.  M.B.,  Liverpool;  Dr.  B.  R  B  wen,  Bargoed;  Sii  J.  Blftb, 
Bart  Iondon;Mr.E.J.H.BndgB,  Barry,  f.  Dr.  E.  Cantley.  London  ;  Dr.  A^  J.  Cr»w- 
forf  WangamU-  Mr.  J.  T.  Clarke,  Perak ;  Dr.  0 .  Charles,  Stanley ;  Mr.  W.M.Cbownmg. 
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TUE   WATER    SUPPLY    FOR    LANDING    PARTIES 
AXD   NAVAL   BRIGADES. 

By  Staff  Surgeon  J.  Falconer  Hall,  R.N.,  M.B. 
owim;  til  the  many  sudden  and  unexpected  calls  on  H. 51. 
navy  for  landing  parties  in  all  parts  of  the  world,  it  is  neces- 
sary to  be  always  ready  to  meet  such  emergencies,  and  as 
tlie  water  sujiply  for  a  landing  party  is  of  vital  importance 
to  its  success,  I  shall  try  to  deal  shortly  with  that  subject. 

In  every  landing  party  a  certain  number  of  men  under  a 
petty  ofticer  should  be  told  otf  to  attend  to  the  water  suppj.y, 
and  their  sole  duty  would  be  to  attend  to  its  purification  a"hd 
transport.  The  nien  landed  must  be  taught  what  has  aptly 
been  called  "  watex-  discipline."  It  is  quite  easy  to  tell  the 
men  the  frightful  risks  they  run  from  drinking  impui-e  water, 
but  it  is  much  more  difficult  to  prevent  them,  and  to  get 
them  to  have  a  little  patience  until  a  sound  supply  is 
jirocined. 

In  peace  time  the  bluejackets  and  stokers  ought  to  receive 
instructions  on  the  subject  of  water  supplies  ;  this  could  with 
advantage  be  added  to  the  lessons  in  first  aid  they  receive. 
It  is  difhcult  to  train  the  men  in  water  discipline  on  board 
ship,  as  there  is  a  plentiful  supply  always  procurable,  l)ut  by 
the  captain's  orders  this  could  be  done,  the  men  being  re- 
stricted to  a  certain  quantity  per  day.  In  peace  time  it 
seldom  happens,  in  exercising  landing  parties,  that  the  men 
are  absent  from  their  ships  for  more  than  a  few  hours,  and 
during  that  time  no  water  is  allowed  to  be  drunk  except  what 
is  carried  in  their  water  bottles,  but  the  time  is  so  short  that 
no  man  ought  to  suffer  the  least  from  thirst.  The  men's 
water  bottles  should  be  filled  every  morning,  and  should  be 
full  when  they  start  on  the  march,  and  not  half  empty  as 
often  happens.  The  water  bottles  should  be  inspected  by 
some  officer  before  starting.  The  men  ought  to  be  taught  to 
economize  the  supply  in  their  water  bottles,  in  c-ase  of  any 
accident  with  the  main  supply. 

QKanfiVy.— For  drinking  and  cooking  6  pints  per  day  ought 
to  be  the  minimum,  and  in  hot  climates  this  should  be  in- 
creased to  at  least  9  pints,  and  transport  should  be  an-anged 
to  allow  of  this  quantity.  One  will  now  consider  the  various 
methods  of  water  purification.  The  choice  of  water  will 
greatly  depend  on  the  part  of  the  world  where  the  landing 
takes  place,  on  general  principles  the  safest  waters  to  use  are 
(1)  spring.  (2)  deep  wells  (over  50  ft.  deep),  and  (3)  rivers  clear 
of  town  pollution.  These  qualities  of  water  are  many  times 
unattainable,  and  Uie  only  water  procurable  has  to  be  used  ; 
for  example,  in  China  the  wells  were  not  safe  as  they  were 
suspected  to  be  poisoned.  If  possible  do  not  take  water  from 
near  an  old  camping  ground,  as  it  is  almost  certain  to  be  con- 
taminated. In  some  countries  rain  water  might  be  collected 
i>n  a  tarpaulin,  but  the  amount  collected  in  most  cases  will 
hardly  compensate  for  the  trouble  of  carrying  the  tarpaulin. 
Rain  water  is  also  difficult  to  store  as  it  contains  numerous 
micrococci  and  spores  of  fungi,  and  if  stored  for  long,  in  tanks 
or  casks,  they  get  coated  with  foul  matter  which  rapidly 
putrefies. 

I.  2)i.s«i'//«rfi'')7!  is  tmdoubtedly  tlie  best  method  of  purifying 
water,  but  this  is  next  to  impossible  to  do  while  on  the 
march;  at  a  standing  camp,  however,  it  may  be  possible. 
During  the  stay  of  the  Naval  Urigade  at  Tientsin  in  1900  all 
the  drinking  water  used  Yij  them  was  distilled.  A  naval 
engineer  converted  some /of  the  oil  refiners  into  water  dis- 
tillere,  and  as  the  result  /here  were  no  cases  of  typhoid  or 
liysentery.  and  very  few  Abases  of  diarrhoea.  Several  forms  of 
distillers  liave  been  suggested  for  armies  in  the  field,  but 
these  are  all  complicateH  and  liable  to  get  out  of  order,  and 


greatly  increase  the  transport.  If  the  Naval  Brigade  is 
landed,  say  for  the  protection  of  a  town  or  village,  and  not 
far  from  its  parent  sliip,  the  best  method  of  supplying  water 
would  be  for  the  ship  to  distil,  and  send  the  water  ashore  for 
the  men. 

Distilled  water,  if  it  gives  no  haze  with  a  few  drops  of 
nitric  acid  and  silver  nitrate,  may  be  considered  quite  safe  ; 
if  a  haze  should  be  present,  it  means  the  presence  of 
chlorides,  and  jirobably  other  impurities  from  a  leak  in  the 
distiller. 

2.  Jjuitinij. — Tlie  next  best  method  is  to  boil  the  water,  but 
this  requires  time,  and  in  some  countries  fuel  (wood,  coal, 
petroleum)  would  have  to  be  carried.  (In  the  Navy  coal 
would  have  to  be  carried  if  no  wood  is  avaihible).  The  simplest 
boiler  would  be  a  cylindric-al  one  slung  on  light  wheels  with  a 
tray  underneath  for  a  tire,  and  Hght  shafts,  the  apparatus 
being  easily  pulled  by  one  man.  The  Russians  have  a  boiler 
fitted  on  a  light  cart  pulled  by  a  pony  in  which  water  is  kept 
continually  Vjoiling,  and  tea  or  beef  added  so  that  the  troops 
can  have  tea  or  soup  on  the  march  without  delaying  the  ad- 
vance. In  China  the  Russians  picked  up  wood  as  they 
marclied,  and  carried  no  stock  of  fuel.  The  Swiss  have  similar 
boilers.  Mess  tins  might  be  used  to  boil  the  water  in,  but 
the  drawback  to  them  would  be  the  quantity  of  fuel  required,, 
and  unless  very  carefully  watched  the  water  might  only  be 
heated,  and  not  boiled.  Boiled  water  has  the  drawback  of 
being  tasteless  and  unaiirated.  If  once  boiled  it  is  practically 
safe,  and  if  repeatedly  boiled  it  is  absolutely  safe.  Boiling 
gets  rid  of  temporary  hardness,  sulphuretted  hydrogen, 
various  iron  salts,  and  renders  organic  matter  harmless. 

3.  i^rVto-.s.— Filters  are  often  of  the  greatest  use,  but  only  if 
proper  precautions  are  used.  The  only  practically  safe  filters- 
for  active  service  are  the  Pasteur-Cliamberland  and  the 
Berkefeld,  but  these  have  many  disadvantages.  The  Pasteur- 
Chamberland  is  an  excellent  filter;  the  filtrate  is  entirely 
freed  from  all  suspended  matter,  bacterial  organisms  and 
spores,  and  so  is  practically  sterile.  Its  disadvantages  are  its 
size,  its  fragility,  and  its  liability  to  get  choked  up,  as  it  acts 
mechanically,  and  also  its  very  slow  rate  of  filti'ation.  The 
Berkefeld  filter  is  more  convenient  for  field  service,  especially 
in  the  foiin  supplied  for  that  purpose.  Its  disadvantages  are 
its  liability  to  get  clogged  up  if  muddy  water  has  to  be 
filtered,  and  the  filtering  cones  require  careful  handling,  as 
they  are  easily  broken.  The  greatest  drawback,  however,  is 
that  under  certain  conditions  typhoid  bacilli  may  grow 
through  the  filtering  medium,  and  pass  into  the  filtrate  ;  this 
is  most  likely  to  happen  if  the  filter  is  used  intermittently.  To 
mtdie  quite  certain  that  the  filtrate  is  pure,  the  candle  must  be 
sterilized  at  least  every  third  day.'  The  service  pattern  has  a 
cone  6  in.  long  by  2h  in.  wide,  and  an  output  of  58  gallons  per 
hour.  The  junction  of  the  cone  and  the  metal  cap  requires 
special  notice,  otherwise  there  may  be  a  leakage  of  unfiltered 
water  into  the  discharge  pipe.  All  the  remaining  forms  of 
filters  are  practically  useless  for  procuring  a  pure  water  free 
from  typhoid  and  cholera  germs.  However,  as  they  are  use- 
ful in  getting  rid  of  suspended  matter  and  in  purifying  the 
water  to  a  gi'eat  extent,  they  are  worthy  of  notice. 

In  a  standing  camp  the  ordinary  field  service  filter  will  be- 
useful,  but  it  ought  to  be  remembered  that  it  requires  about 
three  days  before  it  is  in  working  order,  and  that  the  slime 
on  the  top  must  not  be  disturbed  otherwise  the  filter  will  not 
act  nearly  as  efficiently.  When  the  surface  layer  gets  too 
thick  and  impermeable  it  should  be  removed  very  carefully. 
The  bactericidal  and  mechanical  action  of  the  surface  layer 
is  augmented  by  the  gelatinous  film  which  forms  on  the 
surface  of  the  sand  granules. 

During  the  advance  to  Peking  from  Tientsin  a  junk  or  sam- 
pan was  fitted  up  as  a  water-su])ply  boat.  Large  earthen- 
ware jais  or  kongs  were  procured,  and  field  service  filters 
made  of  these  as  seen  in  Fig.  i. 

No.  I  was  used  as  a  .settling  tank,  and  had  a  basin  at  th(^ 
bottom  which  could  be  pulled  up  so  as  to  get  rid  of  the  mud 
deposited.  The  water  was  allowed  to  deposit  most  of  the 
mud,  and  then  6  gr.  per  gallon  of  alum  added  to  bring  down 
the  rest.  The  upper  two-thirds  was  siphoned  into  the  next 
filter  and  so  on  until  No.  S  was  reached,  when  the  water  was 
quite  clear.  It  was  then  boiled  and  placed  in  storage  tanks. 
All  kongs  had  lids.  No  well  water  was  allowed  as  probably 
poisoned,  and  the  Pel  Ho  water  was  like  pea  soup  to  begin 
with,  full  of  mud  and  organic  matter.  Four  men  attended  to 
the  boat  and  the  coolies  who  pulled  it,  and  as  the  process 
could  go  on  during  the  whole  day,  there  was  a  plentiful 
supply  at  night  for  the  Naval  Brigade  and  enough  to  fill  their 
I  watt" r  bottles  in  the  morning. 
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Moutli  filters  are  useful  :  but  the  c.irbon  block  in  lliem 
must  bs- sterilized,  or  they  in.ny  become  a  S'>uro'Of  infeL-tion 
from  organisms  growing  through  the  block. 


Fig.  2.  -Plan  of  Water  Boat. 

4.  Chemical  Methods. — Many  chemical  methods  have  been 
suggested  and  employed;  the  more  important  I  shall  just 
touch  ou. 

(i)  Alum.  This  acts  most  efficiently  when  calcium  car- 
bonate is  present  in  the  water,  as  it  forms  the  sulphate,  and 
1his  with  the  bulky  precipitate  aluminium  hydrate  entangle 
the  floating  particles  and  carry  them  to  the  bottom.  Alum 
was  used  to  purify  the  Pei  Ho  water  in  China  in  1900,  the 
Nile  campaign  in  1884-5,  and  the  Indus  water  iu  j86S  with 
good  results. 

(ii)  Porter-Clark  process.  Lime  water  is  added,  which 
combines  with  the  carbonic  acid  and  forms  insoluljle  car- 
bonate of  calcium.  This  by  softening  the  water  renders  it 
less  palatable. 

(iii)  Sodium  or  potassium  permanganate.  This  oxidizes 
organic  matter,  and  removes  the  smell  of  hydrogen  sulphide 
■and  offensive  odour  of  cask  water,  and  if  manganic  oxide  is 
formed  it  will  carry  down  suspended  matter  with  it.  The 
yellow  colour  is  due  to  peroxide  of  manganese,  and  is  not 
dangerous  to  health.  Alum  may  be  used  as  well,  and  may 
<'aiTy  down  the  jieroxide.  A  teaspoonful  of  permanganate  is 
put  in  at  a  time  to  3  or  4  gallons  of  water,  stirring  all  the 
time,  until  a  permanent  red  tint  is  got,  and  then  allow  the 
■water  to  stand  for  a  quarter  of  an  hour  before  use.  Drawback, 
water  not  very  palatable. 

(iv)  Bromide  method  of  Staff  Surgeon  Schlumberg.  0.6 
j;ram  of  bromide  added  to  each  litre  of  water  renders  it  safe 
to  drink  after  live  minutes.  The  taste  of  bi'omide  is  removed 
'•.V  aildnig  0.095  Sra'"  sodium  hvpo.sulj)liite  and  0.04  gram 
.  uliydrous  sodium  carbonate  to  each  litre  treated  with 
the  bromide.  This  method  was  used  in  the  Soudan  in  1898. 
and  water  so  treated  remained  sterile  for  seven  days.  It  is, 
liowever.  complicated  to  carry  out. 

(y)  Calcium  hyp.x'lilorite  has  also  been  used,  but  is  unsatis- 
factory as  It  does  not  remove  typhoid  bacilli. 

^v!iN  P     l"'""-'-,  J!.''^"'*  ''"  un,satisfact..ry  method. 
J    l\T   ^^'^^'''"^}^'^i'''\-    *^"^'»'"  '>i«ulpl>ifc  was  used  i5> 
gr.  to  the  pint.    This  helps  to  quench  the  thirsf  ■■         ' 


nitrohydrochloric  relieve  thirst,  and  help  to  purify  the  water, 
but  the  trouble  of  transport  is  against  their  use. 

(ix)  Citric  and  tartaric  acids  may  also  be  used,  but  merely 
as  thirst  quenchers. 

(x)  Opium  is  used  in  India  to  reduce  the  thirst. 

Method  (if  Conreyrmce. — In  emergency  landing  parties  where 
no  water  carts  are  to  be  requisitioned,  bnrrels  or  breakers 
slung  on  poles  and  carried  by  two  men  will  have  to  Tie  used. 
These  must  be  throughly  cleaned  before  starting,  and  the 
bungs  must  fit  tightly.  In  the  West  Coast  kerosene  tins  are 
ofteji  used  to  carry  water. 

Skins  and  canvas  water  holders,  as  used  in  India,  keep  the 
water  nice  and  cool  from  evaporation,  but  they  want  to  lie 
thoroughly  kept  clean,  and  only  pure  water  put  into  them. 
If  following  the  course  of  a  river  a  water  boat  would  be  the 
best  method,  a  canvas  tank  inside  the  boat  being  used  to  hold 
the  water. 

In  conclusion,  undoubtedly  underactive  sei-viee  conditions 
boiling  the  water  is  the  best  method  to  get  it  pure  and  free 
from  typhoid  or  cholera  germs,  but  if  this  cannot  be  done  the 
Berkefeld  filter  should  be  used ;  but  its  candle  must  be 
sterilized  once  a  day.  The  chemical  methods  are  practically- 
useless,  as  for  the  most  part  they  cannot  destroy  active  bacilli, 
and  are  too  complicated  for  the  men  to  understand  and  carry 
out  thoroughly. 

Refedexce. 
■  Major  Hori'ocks,  British  Medic.il  Jourx.m..  June  isth,  1901,  p.  1*71. 
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SURGEON'S    NOTES     WITH    THE 
BRIGADE,    CHINA. 

By  Fleet  Surgeon  Lloyd  Thomas,  R.N.. 

H.M.S.  Excellent  Naval  Gunnery  School,  Portsmouth. 

The  Naval  Brigade  was  composed  of  535  officers  and  men  all 

told,  consisting  of  19  naval  and  7  marine  officers,  with  509 

men. 

The  niival  officers  were  made  up  of  a  post  captain  in  com- 
mand, 3  lieutenants,  5  midshipmen,  i  warrant  officer.  2  medi- 
cal officers.  I  paymaster,  and  1  chaplain.  Five  other  executive 
officers  were  variously  employed — 2  on  the  British  General's  - 
stafl'as  A.D.C  and  Russian  interpreter  respectively,  1  as  river 
transport  officer,  and  the  2  remaining  attached  to  the  4-inch 
guns,  which,  however,  did  not  reach  Pekin. 
The  509  men  were  made  up  as  follows  : 

Marines  ...  ...  ...  ...  ...    300 

Seamen.  \Fith  4  r2-pounders, ammunition  party  (chiefly 
.stokers),  and  pioneers  ...  ...  ...    179 

Medical,  including  stretcher  party  ...  ..^     30 

There  were  some  110  camp  followers,  chiefly  Japanese. 
The  medical   staff  will  be  seen  to  consist  of  1  staff  surgeon, 
I    surgeon,  2   sick-berth   stewards,  2   privates  of   ilarines  as 
assistants,  and  a  stretcher  party  of  24  men  to  12  stretchers, 
with  2  second-class  petty  oflicers  in  charge  of  these  latter. 

The  above  were  drawn  from  7  men-of-war  and  the  Wei-liai- 
Wei  detachment  of  Royal  Marines,  and  all  were  landed  at 
Tientsin  on  the  morning  of  July  30th,  after  a  44-mile  sea  and 
ri\  er  journey,  which  started  the  previous  afternoon. 

Pbeliminaries. 

Four  days  were  spent  in  Tientsin  whilst  final  arrangements 
were  being  made  for  the  campaign  with  the  China  Expe- 
ditionary Field  Force,  under  General  Gaselee,  commanding 
the  British  troops. 

Two  mules  were  requisitioned  from  the  army,  and  three 
were  at  onoe  supplied,  together  with  an  Indian  di-iver,  a  petty 
officer  being  placed  in  charge. 

The  naval  field  service  chests  were  arranged  pannier 
fashion,  one  on  each  side  of  a  mule,  whilst  bandages,  ready 
dressings,  and  emergency  medical  comforts  were  packed  in 
two  "service  yellow  painti'd  bags  "(the  size  of  a  man's  kit 
bag),  one  on  each  side  of  another  mule.  Further  appliances 
were  arranged  in  a  baggage  cart  and  by  turns  in  two  junks 
flying  the  red  cross — "  the  medical  junks."  The  ImMs  of  the 
medical  junks  were  divided  into  six  compartments,  the  four 
foremost  ones  being  given  up  to  water  filtration,  and  the  re- 
mainder to  medical  stores.  The  stores  were  arranged  to 
supply  a  period  of  I'ight  days  at  the  rate  of  10  per  cent,  sick 
and  wounded  ;  at  the  end  of  the  eight  days  the  army  stores 
were  to  be  drawn  uixm.  A  first  fiiMd  dressing  was  suppliiHl 
to  every  ofliccr  and  man,  and  directiniis  given  as  to  its  use  on 
paraih'.  'Waterproof  labels  were  procured  to  attach  to  sick 
and  woundeil  men  on  being  sent  to  the  base  or  field  ho.spitals. 
Berkefeld  filters  were  obtained  from  the  army  ordnance 
st'ires. 
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A  naval  base  hospital  under  a  staff-surgeon  R.N.  had  been 
«'Stal>lislied  at  Tientsin,  and  this  was  ivpletc  with  stores,  both 
naval,  and  from  sources  philanthroj:>ie.  Red  Cross,  etc.  Tlie 
latter  supplied  various  concentrated  foods,  for  example, 
Valentine's  meat  juice,  etc.,  also  medicines  in  tabloid  form, 
tiie  most  useful  being  perchloride  of  mercury  for  antiseptic 
lotions,  also  quinine.  Light  web  bandages  and  vulcanite 
trays  were  likewise  in  abundance,  in  short  all  one  ctmld 
desire  for  tield  service  with  a  moving  column  was  obtainable. 
This  hospital  was  in  touch  with  us  liy  river  as  far  as  Tung- 
chow,  and  the  army  medical  junks  were  available  for  men 
requiring  removal  to  the  base. 

Whilst  on  the  march  it  was  arranged  that  we  should  use  the 
army  field  service  hospitals,  and  at  Peking  t)ie  army  were 
also  to  receive  our  serious  cases. 

Water. 

The  supply  of  wholesome  water  being  a  fundamental  sanitary 
necessity,  no  pains  were  spared  to  jirovide  practical  means 
for  a  reasonable  supply  of  it  ;  and  seeing  that  all  foreignei-s 
in  Tientsin  boiled  and  filtered  all  water  before  drinking,  an 
elaboration  of  this  system  was  aimed  at,  and  to  this  end 
large  eatlienware  pots  (locally  known  as  kongs),  glazed 
externally,  and  capable  of  holding  about  36  gallons,  were  ob- 
tained. They  were  disposed  of  in  junks,  and  the  process  of 
tiltr.ition  may  I>e  thus  described,  with  the  help  of  the  accom- 
panying skclrh. 


A  is  a  kong  which  received  the  water  direct  from  the 
river,  and  when  filled  alum  was  used  to  throw  down  the  lime 
liy  forming  calcium  sulphate  and  aluminie  hydrate,  which  in 
its  passage  carried  down  both  suspended  mineral  and  organic 
matter  to  a  most  astonishing  degree.  Whilst  rock  alum 
lasted  it  was  found  siifficieut  and  more  economical  to  pass  a 
lump  through  the  water  in  the  partly-clenched  fist. 

B  consisted  of  a  little  kong  with  "a  smaller  one  inside  it, 
which  had  a  hole  in  its  bottom  like  a  flower  pot.  The  space 
between  these  two  was  packed  with  bits  of  brick  and  vege- 
table charcoal,  which  latter  was  in  plenty.  The  surface  water 
frian  A  was  baled  into  the  interspace  in  B,  and,  when  it  had 
completely  percolated  through  into  the  inner  pot,  it  was 
lifted  into  C,  where  it  was  treated  exactly  as  in  B,  for  this 
was  only  a  second  filtration. 

D  was  a  single  kong  like  A,  and  received  filtered  water  from 
C.    This  was  now  ready  for  boiling. 

All  these  kongs  were  systematically  emptied  of  debris,  but 
were  never  upturned,  the  water  being  transfened  from  one  to 
the  otlier  by  an  extemporised  ladle  made  out  of  a  tin  wash- 
hand  basin  rigidly  suspended  by  galvanized  wire  like  a  scales 
pan.  / 

/ 


So  as  to  make  the  process  of  filtration  continuous,  the 
kong  D  was  constantly  emptied  and  the  water  boiled  in  two 
large  iron  cauldrons  which  wore  procured  in  Tientsin,  supple- 
mented by  the  ordinary  domestic  kettle.  On  the  march, 
however,  use  was  made  of  a  large  and  lightly  constructed  iron 
dish,  shallow  and  shaped  like  a  skimming  dish,  but  with  a 
rounded  bottom.  This  v;as  a  native  utensil,  and  always  ob- 
tainable in  the  deserted  villages  and  Chinese  camps  passed 
en  route.  Their  thinness  and  shape,  with  large  bottom  area, 
rendered  them  eminently  useful  for  rapid  boiling  where  fuel 
was  scarce.  Lastly,  ships  mess-kettles  were  used ;  these  arc- 
made  of  tin,  are  oblong  in  shape,  and  flat-bottomed,  and  are 
generally  used  on  board  to  hold  tea,  soup,  and  giog.  This 
boiled  water  was,  whenever  practicable,  subjected  to  the 
Berkefeld  filter,  and,  added  to  its  other  virtues,  we  may  here 
suggest  the  value  of  this  filter  as  an  aerator.  This  water 
being  ready  for  use  was  stored  in  boats'  breakers.  Wo  found 
that  this  stored  water  was  very  fetid,  and  I  suggest  as  causes 
the  facts,  first,  that  whilst  the  water  was  boiling  and  still  giving 
off  HjS  from  the  sewage  it  contained,  it  was  for  want  of  time 
hurried  into  the  breakers,  the  woodwork  of  which  absorbed 
the  gas.  Secondly,  the  breaker  surface,  being  moist,  absorbed 
any  other  foul  gases  from  the  surrounding  atmosphere.  Per- 
manganate of  potash  was  found  very  efiicacious  in  lessening 
the  smell. 

As  Tientsin  had  been  in  a  state  of  siege  and  was  full  of 
troops  alum  was  scarce,  but  we  secured  all  that  was  available 
from  shops  and  hospitals,  and  we  liad  already  drained  the 
ships  of  their  supply. 

For  water  we  were  chiefly  dependent  on  the  river,  although 
that  from  the  native  wells  was  also  used. 

The  river  water  was  thick  and  of  a  dirty  yellowish-brown 
colour.  It  was  softer  than  the  well  water,  and  contained 
large  quantities  of  solid  mineral,  vegetable,  and  animal 
matter  in  suspension,  as  it  drained  many  towns  and  villages 
and  frequently  contained  numbers  of  Chinese  dead.  Bacteria 
were  also  suspended,  and  these  would  not  be  entrapped  by 
our  filtration  process  in  the  junks  as  they  are  reputed  to  be  in 
the  Berkefeld  filter. 

There  was  no  reliable  supply  of  rain  water  for  drinking 
purposes  during  the  march. 

AVells  and  Well  Water. 

The  wells  were  numerous  and  deserve  remark,  for, 
neglectful  as  the  Chinese  are  in  sanitaiy  matters,  their  wells 
prove  the  exception  to  the  rule.  Every  village  has  wells, 
which  were  frequently  passed  on  the  march.  For  a  distance 
of  about  S  ft.  around  the  well  the  ordinaiy  road  was  built 
upon  with  stone  slabs,  gradually  rising  to  about  2  ft.  at  the 
centre.  On  this  elevation  stood  the  well  mouth,  built  of  sub- 
stantial masonry,  about  3  ft.  high.  The  well  varied  in  depth 
from  20  ft.  to  25  ft.,  and  for  about  its  upper  two-thirds  it  was 
steined  with  bricks.  It  will  thus  be  seen  that  the  risk  of 
percolation  around  the  well  mouth  was  reduced  to  a  minimum 
because  any  dirty  water  near  the  mouth  would  drain  away 
from  the  well. 

We  never  emptied  a  well,  and  therefore  did  not  tap  sources 
of  impurity  below  the  ordinary  water  level.  The  water  was 
brought  to  the  surface  by  a  bucket  attached  to  a  long  rope  at 
the  end  of  a  pole  for  leverage.  This  was  hard  from  lime  and 
magnesia  salts,  but  it  was  clear,  cool,  and  brisk  from  air,  snd 
had  the  great  advantage  of  being  ready  to  drink  after  boiling 
only.  Yei-y  frequentlv,  however,  there  was  no  time  for  this, 
and  then  the  Berke"feld  filter  was  our  best  safeguard. 
Poisoning  of  the  wells  had  been  suspected,  but  I  know  of 
no  instance. 

The  JorRNEY. 

Peking  is  reached  either  by  road  or  river  from  Tientsin  ; 
the  Chinese  use  the  former  in  winter,  and  the  latter  in 
summer. 

The  river  route  is  130  miles,  and  the  road  75  miles. 

The  naval  brigade  being  divided  into  an  infantry  section  of 
marines  and  an  artillery  section  of  seamen,  with  four 
12-pounders.it  maybe  said  the  former  marched  the  ent;  re 
way  with  their  own  stretcher  party,  baggage,  and  camp  fol- 
lowers, while  tlie  latter  proceeded  by  jmiks,  except  for  the 
first  section,  Tientsin  to  Peitsang,  and  the  last  section  from 
Tung  Chow  to  Pekin-.'. 

The  march  w;«  begim  on  August  3rd  from  Tientsin  at 
3.30  p.m.,  and  after  marching  forfive  miles  (and  including  the 
native  citv),  the  open  was  reached,  and  after  another  mile, 
Tse-Ku  Arsenal,  close  to  the  river,  where  camp  was  pitched 
between  it  and  the  road.  The  guns,  which  had  come  by 
river,    were    here    disembarked.      On    August   4th    General 
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<Jaselee  arrived  with  the  British  force,  and  on  the  next  day 
the  Allied  forces  were  in  action.  At  2.30  a.m.  on  August  5tli 
the  Japanese  were  in  action  on  the  left  flank,  and  shortly 
afterwards  the  French  and  our  own  marines  were  engaged. 
At  4  a.m.  the  naval  guns  came  into  action,  and  soon  firing 
became  general.  As  a  result  of  the  shelling  the  Chinese 
retreated  at  8.30  a.m.  (with  their  counAless  red  and  white 
banners).  During  this  action  four  large  shells,  from  heavy 
Chinese  guns,  fell  immediately  in  the  rear  (some  30  yards)  of 
the  naval  gun  position,  but,  owing  to  defective  fuses,  they 
fortunately  did  not  explode,  but  liarmlessly  buried  them- 
selves in  the  earth.  At  11  a.m.  a  general  advance  upon 
Peitsang  was  made,  and  in  a  short  time  the  Chinese  trenches 
were  passed,  and  found  to  contain  large  numbers  of  dead  in  and 
around  them.  These  trenches  appeared  to  be  very  strong,  being 
on  modern  lines  and  deeply  dugout  of  the  mad.  By  3.30  p.m. 
Pietsang,  wliich  was  in  flames,  was  reached,  ami  the  brigade 
joined  tlic  British  forces.  The  .lilies  encamped  here  for  tlie 
night  on  low-lying  ground  close  to  the  river.  On  tliis  march 
of  seven  miles  the  road  was  in  a  very  bad  condition  for  the 
i2-pounder3,  one  of  which  capsized.  The  junks,  however, 
^irrivcd  the  following  morning,  and  the  guns  were  placed  on 
board,  where  they  remained  until  Tung  Chow  was  reached. 

Peitsang  was  already  occuijied  by  the  .Japanese,  and  thcv 
bad  estabhslied  their  liead  quarters  on  the  opposite  bank 
whde  the  mam  body  was  pursuing  tlie  enemv.  The  casual- 
ties for  the  day  among  the  Japs  were  40  killed  and  200 
wounded  ;  Britisli  4  killed  and  21  wounded. 

On  August  6th  the  British  left  Peitsang  at  4  a.m.  for 
^angtsimgCa  distance  of  ahmit  fifti-en  miles),  leaving  a  small 
behind  to  guard  abridge  .,f  lj,,ats  wliich  forniiMl  part  of 
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tlie  liigh  road  between  Ticnt.sin  and  Peking,  and  by  wh'icli  we 
had  crossed  the  river.     A*   u  a.m.  a  halt  was  called  at  Chai- 


tin-sin,  and  here  the  naval  brigade  awaited  the  arrival  of  th" 
junks  with  the  guns,  which  were  later  in  arriving  owing  to  the 
tortuousness  of  the  river.  At  4.50  p.m.  the  march  was 
resumed,  and  Yangtsung  reached  at  7.30  p.m.,  wliere  the 
Allies  had  already  encamped  below  the  railway  bridge.  Here 
it  was  learnt  that  the  Allied  forces  had  been  considerably 
engaged  with  the  Chinese,  and  that  the  British  and  Americans 
had  carried  the  position.  A  large  number  had  been  wounded, 
British  casualties  consisting  of  50  wounded  and  7  killed, 
while  the  Americans  lost  73  wounded  and  S  killecl,  chiefly 
owing  to  the  fact  that  the  Chinese  were  firing  from  the  top  of 
the  railwa.v  embankment  upon  the  Allies  who  were  marching 
along  the  road,  between  the  river  and  railway.  The  day  was 
excessively  hot,  but  rain  fell  as  Yangtsung  was  reached. 

August  7th  was  spent  in  camp  to  rest  the  men ;  but  it 
proved  a  heavy  one  for  the  medical  ofiicers  attending  to  the 
wounded,  all  of  whom  were  military.  Annmlierwere  sent 
down  to  the  base  hospital,  Tientsin,  from  here  by  river.  On 
this  day  the  Marines  were  ordered  to  join  the  ist  Brigade 
under  (ieneral  Stuart,  and  the  naval  surgeon  was  detailed  for 
duty  with  them. 

On  August  Sth  camp  was  struck  at  S.30  a.m..  and  the 
march  resumed.  The  Peilio  was  reerossed  at  10  a.m.  by  a 
liridge  of  boats  built  by  the  liussians  about  a  mile  above  tlie 
railwa.y  bridge,  which  had  been  blown  up  in  places.  A  lialt 
was  called  from  11.30  till  4  p.m.,  close  to  the  river,  to  wait 
for  the  junks.  Tsai-Tsun  was  reached  at  7.30  p.m.,  after 
an  iiitens(>ly  hot  march,  cooled  slightly  at  its  close  by 
rain. 

Early  in  the  morning  of  An'::nsf  gib  (4.30)  the  junks 
advanced  with  lie.'  g  ins  and  their  crews,  as  oiipositimi  was 
feared  at  Ilo-Si-Wo.  Large  columns  of  Jap  incse  and  Russians 
were  advancing  on  either  bank.     The  nnrching  and  junk- 
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towing  continued  till  1 1  n.m..  when  we  halted  at  a  ferry  where 
the  road  i-dnies  down  to  the  river. 

Tlie  ht-at  was  intense,  and  many  cases  of  sunstroke  oecuired 
— British  Marines  54,  Americans  40  to  50,  Welsh  Fusiliers  40. 
The  naval  medical  junk  was  in  great  demand,  and  the  soda- 
water  stores  which  were  on  board  proved  of  great  service  in 
restoriua;  the  worst  cases;  the  junk  remained  behind  to 
render  assistance.  Tlie  march  was  resumed  at  3.30  p.m., 
and  Ho-Si-\Vo  was  reached  at  5.30  p.m.,  after  a  most  trying 
forced  march  along  a  heavy  road  of  about  twelve  miles 
in  all. 

Xo  opposition  was  met  with  from  the  enemy.  Leaving  be- 
hind a  force  of  200  Allied  troops  at  Ho-Si-Wu,  the  march  was 
continued  at  7.30  a.m.,  August  loth,  the  Naval  Brigade  and 
guns  proceeding  by  junk,  not  lialting  till  9  p.m.  The  British 
Cavalry  and  Artilleiy  reached  Matao  the  same  night,  covering 
a  distance  of  twelve  miles  from  Ho-Si-AVo.  The  heat  was 
intense  and  seven  artillery  horses  died  from  this  cause. 
(_'hang-cliai-wan  was  reached  on  the  afternoon  of  August  nth. 
being  about  eiglit  miles  below  Tung-Chow.  On  the  afternoon 
of  August  121)1^  tlie  force  reached  Tung-Chow,  the  junks  not 
arriving  till  2  a.m.,  August  I3lh. 

The  Japanese  occupied  the  city  while  the  Americans  en- 
camped outside  the  city  walls  to  the  south-west.  The  guns 
having  been  landed  from  the  junks,  the  last  stage  of  the 
journey  was  entered  upon  at  4.30  p.m.,  August  13th.  Three 
guns  only  were  taken,  the  fourth  being  left  to  defend  Tung- 
Chow.  The  course  was  outside  the  city  wall  to  the  south- 
west 2nd  a  very  hot  march  was  tempered  only  by  a  light 
breeze.  There  were  more  casualties  from  the  sun,  and  here  a 
sergeant  of  Marines,  who  had  been  carried  five  miles,  died. 
At  7  p.m.  a  violent  thunderstorm,  accompanied  by  hea\-y 
rain,  came  on  and  continued  all  night.  The  force  halted  at  a 
temple.  Pal-i-kau,  and  bivouacked  fcr  the  night.  The  next 
day,  August  14th.  the  Naval  Brigade  marched  along  the  banks 
■  vf  the  river  Uliang-Ho,  but.  owmg  to  the  heavy  state  of  the 
roads,  there  was  much  delay  from  dragging  the  guns  along. 
More  than  one  overt  uiTied,  and  to  assist  the  mules  100  men 
were  told  ofl'to  each  gun  ;  180  Chinese  who  had  been  captured 
below  Tung-Cliow  were  impressed  into  this  work.  By  sunset 
the  naval  guns  and  artillery  were  within  one  and  a-half  mile 
of  Peking.  The  heat  continued  intense,  and  in  heavy  rain 
with  no  cover  whatsoever,  the  brigade  called  a  halt  for  the 
want  of  horses  to  drag  the  big  guns  along.  At  2  p.m.  on  this 
day  the  British  column  had  entered  the  south-east  gate  of 
the  Chinese  city  and  shortly  afterwards,  the  primary  object 
of  the  expedition,  namely,  the  relief  of  the  Legations,  was 
accomplished. 

On  August  15th  the  march  on  Peking  by  the  Naval  Brigade 
was  resumed  at  4  a.m.,  the  heavy  guns  being  left  behind 
until  horses  could  be  sent  to  drag  tliem  in.  At  first  we  were 
ordered  to  rendezvous  at  the  Temple  of  Heaven,  but  this 
order  was  cancelled,  and  by  noon  the  Jsaval  Brigade  was  en- 
camped on  the  top  of  the  wall,  over  the  S.E.  gate,  with  the 
naval  guns  in  position. 

Tlie  Marines  proceeded  to  the  Tai-tar  city,  and  there  re- 
mained. 

These  last  two  miles  of  the  road  outside  the  city  were 
made  well-nigh  impassable  by  the  hea\'y  downpour  of  the 
previous  night.  Canals,  moats,  and  tributaries  had  all 
joined  together,  and  both  roads  and  plains  were  under  water. 
Tliis  short  distance  was  very  populous,  and  as  the  roads  were 
normally  the  repository  for  refuse  and  sewage  the  men  walked 
knee  deep  through  a  foul-smelling  cesspool,  and  inside  the 
city,  towards  the  Temple  of  Heaven,  these  conditions  were 
intensified.  Absence  of  paving  stones  at  short  intervals  made 
the_  progress  of  the  guns  extremely  difficult. 

No  rain  fell  for  many  days  afterwards,  but  the  roads  and 
streets  remained  iu  the  same  indescribable  condition  of  filth 
with  effluvia  from  sewage  and  Chinese  killed. 

There  is  little  to  note  after  reaching  Peking.  For  the  first 
week  sniping  was  a  daily  occurrence,  and  everyone  went 
about  armed.  Escorts  were  necessary  when  sending  patients 
to  the  militarj'  hospital,  which  was  situated  in  the  Tartar 
City,  2|  miles  from  the  naval  camp.  The  weather  continued 
very  hot,  and  after  August  17th  there  was  a  considerable  rain- 
fall, only  five  fine  days  intervening.  On  August  31st,  at 
7  a.m.,  the  Naval  Brigade  commenced  the  return  journey 
toward  the  fleet.  Owing  to  recent  heavy  rain  the  road  was  in 
places  covered  by  three  or  four  feet  of  water,  and  ten  hours 
were  occupied  in  marching  17  miles.  Tung-Chow  was  reached 
about  6  p.m.  Junks  were  in  waiting,  and  the  guns  having 
been  put  on  board  the  journey  by  river  was  begun  shortly 
afterwards  and  continued  back  to  Tientsin,  which  place  was 


reached  at  10  a.m.  on  September  3rd.  The  Brigade  returned 
to  the  various  ships  on  that  day  and  the  following  one. 

The  liirer  Pei-Ho. — This  river  is  navigable  as  far  as  Tung- 
Chow  for  junks  and  light  draft  boats.  It  afforded,  therefore, 
an  excellent  route  for  the  12-pounders  and  ammunition,  and, 
with  the  exception  of  the  distances  named  under  the  heading 
'•  The  Koad."  this  was  the  way  selected.  A  current  of  about, 
three  and  a  half  knots  had  to  be  contended  with,  and  iii- 
numeraiile  shallows  and  banks  had  to  be  circumvented,  and 
this  duty  was  carried  out  by  native  boatmen  and  tow-path 
men  from  Tientsin.  Speaking  generally,  the  river  was  narrow 
with  well  defined  banks,  but  occasionally,  where  the  plains 
were  very  low,  there  was  a  widening  out  of  the  stream  so  as 
to  form  a  shallow  lake.  Throughout  its  course  it  wended 
through  very  rich  and  largely  cultivated  territory  ;  the  crops 
came  down  to  the  very  water's  edge  and  in  many  places  made- 
it  difficult  to  find  a  path  for  towing.  Countless  villages  and 
some  large  towns  were  passed  en  route.  Beyond  Natures 
obstadesln  the  shape  of  river-bends,  banks,  and  the  current, 
there  was  not  any  obstacle  to  our  progress.  It  would  appear 
that  the  enemy  had  lost  one  of  their  greatest  opportunities, 
strategically  speaking,  when  they  failed  to  dam  or  obstruct 
the  river.  A  few  smiken  junks  would  have  been  most 
effectual  and  a  block  easily  accomplished.  Indeed  such  a 
block  in  the  river  would  have  been  insurmountable,  and, 
where  time  was  of  so  much  importance  as  it  was  in  the  for- 
warding of  our  12-pounders,  inevitable  failure  would  have 
been  the  result. 

Tlie  diverting  of  part  of  the  stream  had  been  contem- 
plated, and  this  upon  a  very  extensive  scale,  but  the  project 
did  not  reach  completion.  At  Ho-Si-Wo  (about  halfway 
between  Tientsin  and  Peking),  and  at  a  point  where  the  river 
bank  was  fairly  high  and  substantially  hard,  a  "  cutting"  had 
been  made  at  a  slight  bend  in  the  river  on  its  right  bank ; 
this  "  cutting"  was  about  50  ft.  wide  by  25  ft.  deep,  and  had 
been  extended  inshore  about  a  hundred  yards,  and  at  that 
distance  the  progress  had  been  suddenly  arrested.  The 
'•cutting"  was  directed  at  an  angle  of  45"  pointed  with  the 
stream.  It  will  be  seen  that  all  that  was  now  needed  con- 
sisted in  sinking  a  junk  or  two  on  the  side  of,  and  in,  the 
stream  immediately  opposite  the  "cutting,"  so  as  to  divert 
the  cun-ent  thus  : 


PLAIN 


(millet) 
!  and"  ■» 


Pci-Ho  Klver  at  Hc-3i-Wo. 


It  had  been  intended  to  extend  this  cutting  some  50  yard 
further  when  it  would  have  reached  an  open  plain,  so  that 
the  river  could  have  been  drained  readily  at  the  expense  of 
an  inundation  in  a  countrv  whence,  for  the  moment,  all  had 
fied  Ho-Si-Wo  had  fallen  into  the  hands  of  the  Allies  so 
suddenly  tiiat  picks,  spades,  and  baskets,  etc.,  were  all  left 
behind  in  this  "cutting,"  as  we  found  on  arrival.  The  river 
was  not  in  full  flood.  The  "  cuttmg "  was  not  open  at  the 
river  bank.  .    , , 

Speaking  generally,  good  camping  ground  was  available 
both  during  the  march  and  for  the  more  lasting  lines  of  com- 
munication along  the  river  bank,  with  water  in  plenty  and 
good  batliing  ;  the  latter  of  inestimable  value  for  both  men 
and  horses,  especially  when  marching.    The  canal  at  Tung- 
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Oliow  was  a  souroo  of  much  danger,  it  being  stagnant  and 
laden  with  the  refuse  and  (h-iinage  oi  tliis  large  city,  and  at 
this  time  there  were  a  great  number  of  dead  bodies  in  the 
canal  also.  The  heat  was  tropical,  and  the  stench  and  foul 
air  very  great  in  consequence.  The  city  wells  were  used  lor 
"irinking  water,  and  ■iicrc  the  Iwithing  consisted  chiefly  of 
being  soused  with  well  water. 

The  Ro.mi. 
Briefly  :  In  drj'  weather  the  soil,  which  is  alluvial,  is  very 
friable,  dust  and  sand  puddles  are  the  consequence.  At  the 
time  of  this  expedition  the  roads  could  not  be  deviated  from 
on  account  of  the  crops.  After  rain  the  conditions  are 
obviously  reversed,  and  the  result  is  a  condition  of  inunda- 
tion or  quagmire  preceded  by  a  sticky  and  heav.y  road. 
Altliough  the  country  is  flat,  the  high  crops  of  Indian  corn, 
reaching  some  17  ft.  in  lieight,  make  it  impossible  to  see  any 
<iistanfe.  At  Peking  the  wall  was  not  visible  until  we  were 
within  a  distance  of  two  miles. 

In  spite  of  the  compact  vegetation  obstructing  the  passage 
of  air  and  hindering  body  surface  evaporation,  there  was  no 
sign  of  decaying  vegetable  matter  on  any  land  traversed  ;  and 
although  the  soil  was  alluvial  in  origin  and  annually  disturbed 
in  its  entire  area  no  one  sutfered  from  malaria,  whicli  is  pi'o- 
bably  explained  by  the  lateness  of  the  rainy  season  and 
absence  of  puddles  for  the  mosquitos  to  breed  in. 

The  ponies  used  for  transport  came  from  Japan  and  gave 
much  trouble,  as  they  were  all  entire  and  out  of  liand ;  they 
■were  insufliciently  fed  and  the  heads  of  the  coolie  gangs  were 
totally  inexperienced  in  the  work :  one  was  a  cane  and  um- 
brella mender  by  trade  and  came  from  Nagasaki  "on  spec." 
The  coolies  received  many  ugly  wounds  and  bruises  from  the 
vicious  animals,  and  many  of  the  latter  were  shot  on  account 
■of  heat  and  because  the.v  were  out  of  control. 

Camps. — These  were  incidental,  or  temporary.  At  Peking 
the  naval  section  was  on  top  of  tlie  wall  east  of  the  Chinese 
■city  with  the  12-pounders,  and  supported  on  the  right  by  our 
Indian  troops,  whilst  the  Russians  were  on  the  left.  This 
c^jicampment  was  much  exposed  to  sun  and  rain,  and  we  had 
<inly  straw-matting  shelters  whicli  were  arranged  with  the 
buttresses  of  the  wall  as  a  lean-to.  The  wall's  roof  was  of 
large  brick  slabs,  with  grass  and  weeds  as  an  undergrowth, 
and  as  the  surface  was  always  fiat  any  rain  remained  as 
jiuddles.  With  the  exception  of  some  four  small  canvas 
tents  captui'ed  from  the  Chinese  the  officers  fared  the  same 
as  the  men.  The  latrines  were  arranged  on  either  side  of  our 
■camp,  and  we  did  not  suffer  from  their  presence,  earth  being 
freely  used  night  and  morning.  The  marine  section  was 
located  inside  the  Tartar  city,  at  Coal  Hill  (immediately 
adjacent  to  the  Imperial  city)  on  a  slight  eminence  and  under 
^^■over  of  a  temple:  their  neighbours  being  the  French  and 
Russian  troops.  Our  sick  while  on  the  march  had  cover 
iirranged  for  them  with  straw  matting,  and  the  stretchers 
•were  useii  for  cots.  At  Peking  both  sections  sent  serious 
•cases  of  sickness  to  the  army  hospital.  For  camp  the  army 
liad  issued  a  very  serviceable  watei'proof  slieet  to  each  man 
and  officer,  and  this  was  of  the  greatest  value.  The  last 
night  of  the  march  was  a  memorable  one  :  as,  after  an  all- 
day  very  heavy  march,  with  much  heat,  it  rained  incessantly 
all  night  on  a  camping  ground  where  there  was  no  semblance 
of  shelter. 

Tlie  suffering  caused  by  mosquitos  was  vei-y  considerable, 
and  manyof  our  men  had  crops  of  irrital)leulci^rs  on  the  body, 
and  more  especially  near  the  ankles  from  scratching,  and 
these  made  the  wearing  of  boots  a  serious  problem  very  fre- 
<iucntly.  In  the  cities,  particularly  Peking,  the  flies  we're  so 
luimerous  during  the  daylight  that  it  was  practically  impos- 
sible to  remain  quiescent,  and  the  exhaustion  caused  by 
these  standing  sources  of  irritation  can  hardly  )>e  realized, 
and  materially  interfered  with  the  progress  of  tlie  sick  in  hos- 
pitals, where  it  became  necessary  both  day  and  night  to 
guard  from  these  pests  witli curtains,  and  these,  as  is  known, 
afJect  the  movement  of  air. 

C/(»w<c.— Speaking  generally,  tliis  is  said  to  be  temperate 
<]unugthe  summer  and  followed  by  a  rainv  season,  wliilst  the 
■wmteris  very  cold  and  stormy  with  nmcli  snow.  This  year 
the  rainy  season;  did  not  e.xist,  and  during  the  expedition 
the  lieatwas  tropical  the  temperature  ranging  from  89°  to 
104  in  llie  shade.  The  nights  were  never  cold  but  there,  was 
a  marked  cool  penod--3.3o  to  4.30  a.m.  The  heat  might 
therefon;  be  called  continuous,  day  and  night.  There  was  a 
considerable  amount  of  radiation  due  to  the  dryness  of  the 
«oil  and  to  its  sand.  During  the  a<lvan<>e  of  the' brigade  the 
euns    rays  fell  on    th.^  heads  ami    backs  of ,  the  meu-this 


because  of  the  direction  marched,  namely,  X.W.  by  N. 
During  the  very  early  liours  the  rays  would  fall  on  the  nape 
of  the  neck  and  right  temples,  whilst  about  4  i).m.  and  after 
the  effect  was  the  opposite.  Both  lieat  and  light  were 
reflected  from  the  earth,  largely  due  to  the  sand  in  the  soil, 
with  the  obvious  ellects  of  heat  and  glare  in  the,  eyes.  There 
was  no  shelter,  no  wind,  and  a  cloudless  sky. 

TJif  Air. — This  was  hot,  dry,  and,  whilst  marching,  laden 
with  animal  and  vegetable  impurities,  and  suspended  mineral 
matters  in  the  form  of  dust  from  the  troops  tramping  (like 
the  dust  from  carpet  beating)  and  not  due  to  wind.  The 
want  of  motion  in  the  air  itself  to  cool  tlie  body  surface  was 
seriously  felt.  The  absence  of  air  moistui-e  made  the  lieat 
less  relaxing,  and,  when  inactive,  more  easy  to  bear. 

The  failure  of  the  rainy  season  was  unprecedented,  and 
although  we  were  spared  the  hardships  of  camping  out  on 
wet  grass  and  marching  in  mud  knee  deep— as  a  rule— still  we 
missed  the  many  blessings  which  rains  bring,  amongst  these 
a  pure  drinking  water  supply  and  a  cool  atmosphere.  On 
three  separate  uights  we  had  very  heavy  rain  whilst  on  the 
marcli. 

nations. — Tinned  beef  and  mutton  with  ship's  biscuit  was 
very  frequently  replaced  by  bread  and  fresh  provisions,  and 
we  nearly  always  had  boiled  maize  and  vegetables.  At  Pekin 
fresh  food  was  the  rule,  with  a  rum  ration,  all  supplied  by 
the  army ;  our  men  were  very  averse  to  the  latter,  and  it  cer- 
tainly was  unpalatable  owing  to  a  marked  metallic  taste  which 
does  not  obtain  in  ship's  rum.  There  was  an  issue  of  jam 
from  the  army,  and  this  is  undoubtedly  an  invaluable  addi- 
tion for  its  antiscorbutic,  thirst  quencliiug,  and  supporting 
properties. 

Having  arrived  at  Peking,  the  canteen  of  the  American 
army  appeared  inexhaustible,  and  its  varied  food  supply  was 
the  greatest  boon  to  all  of  us  with  its  preserved  fruits  of  every 
description. 

The  emergency  ration  consisted  of  brawn  in  t  lb.  conical 
tins.  The  quantity  I  consider  too  great  when  it  is  remem- 
bered that  once  open  it  should  be  forthwith  eaten,  for  it 
becomes  unfit  for  food  if  the  lieat  is  great,  and  in  any  case  a 
half-empty  tin  takes  up  the  same  space  as  a  full  one,  and  this 
is  a  matter  of  no  small  consequence  wliere  every  square  5  in. 
tells;  Ijesides,  the  shape  of  the  tin  is  an  awkward  one  "and 
makes  a  bulky  packet.  I  would  recommend  tliat  the  meat  be 
reduced  to  one  lialf  pound  quantities,  tliis  to  be  distributed 
in  two  tins  of  a  flat  shape. 

Beef  extracts,  milk,  etc.,  were  served  out  to  men  who  were 
not  necessarily  on  the  sick  list  wherever  occjasion  so  required ; 
these  in  addition  to  the  daily  ration. 

Crops  and  Land  Produce. 

IfSeaMs  very  extensively  cultivated  in  the  low  country  to 
the  north  and  east  of  Peking.  This  is  sown  in  the  autumn, 
and  lies  dormant  under  the  snow  until  that  melts  in  the 
spring  time;  the  crops  sprout  up  rapidly  when  the  snow  dis- 
apiicars,  and  the  harvest  takes  place  in  .June.  Tlie  amount 
of  grain  grown  in  tliis  neighbourhood  is  far  fi'om  sulficient  for 
a  district  which  is  so  thickly  strewn  with  villages  and  towns, 
to  say  nothing  of  the  close  proximity  of  Peking  and  a  market 
of  no  mean  size  at  Tientsin,  which  city  numbers  close  on  one 
million  people. 

A  large  quantity  of  grain  is  annually  imported,  chiefly  from 
Mancliuria. 

nice. — The  amount  grown  is  of  no  account,  and  therefore 
has  to  be  imported  from  other  districts.  The  same  applies 
to  tea. 

hidiayi  Com. — This  is  a  most  valuable  product  and  used 
boiled  or  roasted,  but  its  greatest  use  is  as  flour  for  corii- 
Ijread  or  cake.  It  is  cultivated  on  an  elaborate  and  extensive 
scale.  The  route  of  man^h  liy  road  and  waterway  was  lined 
and  surrounded  by  thick  cmps  of  maize  which  grew  to  the 
height  of  15  or  17  feet.  At  the  time  of  which  we  write,  the 
crops  were  ripe  and  everywhere  ready  for  the  sickle.  The 
stalks  of  the  maize  are  ciio])ped  (chojipcd  straw),  and  these, 
mixed  with  similarly-chopiied  stalks  from  millet,  are  mixed 
with  dry  autumnal  grass  and  artemesia.  This  mixture  makes 
exc-elleiit  foddiu',  and  is  stocked  in  large  quantities. 

J////(.^— These  are  of  three  kinds,  namely,  pauicum 
miliaceum.  panicum  vulgare,  and  pencillaria  spicata.  These 
cereals  make  excellent  Hour  for  bread,  and  this  is  almost 
exclusively  used  by  the  natives.  In  quantity  it  takes  the 
next  place  to  Indian  corn,  and  like  it,  has  a  twofold  use,  the 
stalks  making  up  fodder,  the  grain  flour. 

Castor-Oil  *'("'/«.-  The  castor-oil  plant  is  very  abundant,  and 
ripens  with  the  cereals,    it  is  cultivated  as.  fqod  and  not  aa 
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11  edicine,  and  when  the  oil  is  expressed  the  seeds  are  mixed 
with  tlie  millets  and  heans,  and  pressed  into  liuge  eakes 
ealleil  "bean  cake,"  which  makes  excellent  food  for  cattle, 
and  has  the  great  advantage  of  being  readily  stored  and 
parked  for  other  provinces. 

7.7/«»i<'s.— These  were  numerous,  and  amongst  them  were 
eajanus  indicus  and  cicer  nrietinum.  These  jieas  and  beans 
make  nutritious  food  with  rice,  and  are  invaluable  in  "bean 
lake  ■'  for  cattle. 

■Siiccii'ent  Tei/etn/i/es,  f^c-  Sweet  potato,  wild  artichoke, 
wat<'r  melons,  pumpkins,  turnips  and  onions  were  abundant. 

The  corn,  millets,  and  castor-oil  plant  are  all  sown  immedi- 
ately the  wheat  has  lieen  collected  in  .lune.  and  arc  ready  fur 
the  han'est  in  Octolier.  It  is  obvious  that  this  year  the 
harvests  were  lost  to  the  country  folk,  and  this  would 
natvnally  be  followed  by  want  or  famine. 

To  the  .\llied  forces  tlie  existence  of  the  Indian  corn  proved 
the  greatest  blessing,  for  it  made  up  one  of  our  most  valued 
of  foods  wlien  boiled,  whilst  the  other  products  were  of  the 
greatest  service  for  the  horses  and  mules.  Tliis  year,  also, 
all  the  above  were  fit  tor  food  in  August,  and  were  fully 
ripened  by  September. 

Tlie  farming  and  laying  out  of  the  land  generally  was 
worthy  of  the  most  cultured  agriculturist.  The  land  was 
always  drained  towards  rivers  or  a  rain-formed  gully,  and  the 
crops  laid  out  with  great  care,  and  at  measured  distances,  to 
avoid  choking;  whilst  the  hardier  crops  (Indian  corn  and 
millet)  were  so  arranged  as  to  protect  the  more  delicate ;  and 
the  maize  crops  were  frequently  found  to  form  protected 
patches  of  various  areas.  All  this  in  view  of  violent  sand  and 
wind  storms,  which  occur  not  infrefiuently.  We  did  not  ex- 
perience any  such  storm  while  marching. 

-Vt  the  outset  of  the  campaign  water-melons  and  pumpkins 
had  Ijcen  forbidden  by  order  of  the  general  officer  command- 
ing, because,  it  was  asserted,  of  danger  from  cliolera  and 
diarrhoea.  This  order  was  cancelled,  and  I  consider  very 
wisely  so.  too.  on  the  first  day  of  the  march.  The  ordinary 
edible,  sweet  water-melon,  it  may  be  mentioned,  rejiresents 
something  like  gyi  per  cent,  of  water,  and  our  men-  indeed, 
everyone — found  immediate  salvation  from  eating  these 
during  some  of  the  forced  marches,  which  were  made  under 
very  enervating  and  thirst-provoking  circumstances.  Large 
fields  of  melons  were  positively  devastated  during  some 
marches,  leaving  the  ground  cleared  as  if  a  swarm  of  locusts 
had  passed  over  their  favourite  pasture  in  Egyptian  soil.  The 
men  must  be  accredited  with  choosing  the  ripe  from  the  un- 
ripe fruit,  and  I  am  not  aware  that  anyone  sufiered  from 
over-indulgence  in  this  particular,  and  this  I  attribute  to  the 
fact  that,  with  the  skin  acting  freely,  the  fluid  ingested  in 
the  form  of  melon  was  again  quickly  eliminated  by  the  skin 
and  lungs,  and  the  quantity  of  fibre  might  almost  be 
ignored.  To  the  exhausted,  with  parched  throat,  the  melon 
was  ready  to  hand,  and  was  at  once  palatable,  cool,  and 
harmless. 

Vff/etation. — Willow  trees  grew  in  great  abundance  along 
the  river  route  and  in  the  vicinity  of  wells,  whilst  pines,  firs, 
and  oaks  were  met  with  near  ancient  palaces,  shrines,  or 
temples,  and  under  the  shelter  of  these  close-stunted  grass 
would  be  found,  although  never  in  great  quantity,  extent,  or 
quality  to  be  of  use  for  grazing  cattle.  Wild  artemesia  was 
very  common  as  an  undergrowth. 

Cattle,  etc.,  for  Food. — For  obvious  reasons  the  rearing  of 
cattle  is  nearly  impossible  after  the  manner  pursued  in 
Europe,  and  beef  was  an  unknown  quantity  from  local 
sources.  Again,  the  alluvial  plains  and  the  want  of  grazing 
land  precluded  the  very  existence  of  sheep  for  mutton.  Pigs 
were  very  common,  but  they  were  known  to  be  such  dirty 
feeders  that  pork  was  considered  as  out  of  the  list  of  food. 
Pigs,  like  dogs,  in  China  live  to  a  large  extent  by  eating  the 
flesh  of  dead  human  beings  who  have  been  recently 
inteiTed  :  and  where  infanticide  is  common,  the  bodies  of 
dead  children  are  usually  thrown  into  the  rubbish  heap  and 
there  left  for  the  pigs  and  dogs.  On  the  march  towards 
Peking  the  sole  inliabitants  of  the  towns  and  villages  passed 
through  consisted  of  pigs  and  dogs,  and  tlie  gruesome  spec- 
tacle of  the  pig  tearing  and  eating  the  flesh  of  dead  Chinamen 
an<l  horses  was  met  with  over  and  over  again. 

Ducks,  geese,  and  fowls  are  very  abundant  in  China,  but  as 
all  these  were  readily  transported,  they  were,  of  course,  not 
found  on  the  route  of  march. 

Eggs  and  milk.  The  former  are  always  buried  by  the 
Chinese,  and  are  not  considered  edible  until  gaseous  changes 
in  their  composition  have  occurred.  Jlilk  is  never  used  as  an 
article  of  food,  and  can  only  be  obtained  where  foreigners 


live,   and  where  they  specially  arrange  and   superintend  a 
dairy, 

Cl.OTIllNO. 

Both  sailors  and  marines  were  landed  in  summer  kit — 
namely,  white  drill  with  straw  hat  and  helmet  respectively. 
Before  starting  all  were  ordered  to  lie  in  khaki,  and  in  the 
cases  of  the  otticersand  marines  (who  were  not  already  so  pro- 
vided) an  outfit  was  purcliased  from  the  stores  of  tlip 
American  army  at  Tientsin,  whilst  the  sailors  used,  variously, 
tea  and  cott'ce  to  colour  their  whites. 

As  far  as  Tung  Chow  it  was  possible  to  draw  on  either  th(^ 
junks  or  baggage  carts  for  a  change  of  garments,  but  after 
that  place  the  waterproof  sheeting  and  blanket  were  carried 
by  the  owner. 

liontf. 

These  were  chiefly  of  the  ankle  pattern  amongst  our  own 
troops  ;  the  exception  being  sometimes  made  by  the  Indian 
army,  wlio  wore  a  native  shoe  or  sandal.  The  sailor  sufiered 
much  more  from  feet  trouble  than  the  marine,  although  he- 
walked  less  than  half  the  distance,  and  the  reason  is  not  hard 
to  explain.  The  sailor  never  wears  footgear  if  he  can  avoid 
it,  and  when  he  is  suddenly  called  upon  to  make  a  long 
march,  there  is  danger  of  crippling.  The  well-recognized 
cause  of  corns — intermittent  pressure  on  one  spot— doubtless 
explains  the  sore  feet  question.  Moreover,  the  sailor  some- 
times indulges  in  fancy  boots  or  shoes,  and  the  most  dan- 
gerous shape  probably  is  that  which  has  for  its  object  thp 
appearance  of  small  feet,  and  this  has  a  high  heel ;  the  toes 
are  cramjied  and  the  sole's  surface  suffers  uneven  pn^ssure. 
Until  the  uniform  pattern  of  boot  with  a  broad,  low  heel  is 
made  compulsory  these  troubles  will  remain.  Eigid  and 
practical  measures  which  will  ensure  the  consistent  use  of  a 
rational  boot  appears  to  be  the  remedy,  and  where  discipline 
is  so  catholic  as  it  is  in  the  navy,  healthful  results  would  lie  a 
certainty.  The  majority  of  the  boots  among  our  men  had 
been  so  mutilated  by  cutting  and  excising  that  they  were 
often  unfit  to  wear;  the  cutting  gave  temporary  relief  at  the 
expense  of  producing  a  fresh  chafe.  New  boots  were  obtain- 
able at  Peking  in  our  camp. 

The  Hiissians  wore  a  black  leather  substantial  top  or 
legging  boot,  which  covers  the  calf  of  the  leg;  this  is  of 
pliable  leather  and  roomy  withal,  with  a  large  flat  heel. 

The  Japanese  have  a  similar  unlaced  boot,  but  some  three 
inches  sliorter  in  the  leg  and  less  serviceable  in  quality,  of 
leather,  and  being  more  cramped  for  room,  with  a  higher 
and  a  more  pointed  heel ;  briefly,  the  boot  is  more  flimsy 
than  the  Russians. 

The  Geniians  have  a  strong  leather  unlaced  boot  like  the- 
Russians,  but  only  halfway  up  the  leg,  and  in  build  it  re- 
sembles the  Russian  boot. 

The  Americans  wear  laced  ankle  boots  of  a  lighter  weight 
than  our  troops,  with  leggings  made  of  stout  canvas  of  a  khaki 
colour,  laced  up  at  the  sides,  and  reaching  up  nearly  to  the 
knee  ;  these  have  flaps  over  the  instep  of  the  foot  against 
dust,  and  a  strap  under  the  arch  of  the  foot.  This  legging  is 
of  much  support  at  the  ankle,  and  being  pliable,  makes  a  very 
useful  garment,  and  stands  rough  work  m  dry  and  wet 
weather.  ,  .,,   . 

The  F'-ench  (marine  infantry)  have  loose  blue  drill  trousers 
and  ankle  boots  without  gaiters. 

British  rroo/j.?.— Bluejackets :  Laced  ankle  boots  with 
short  canvas  gaiters.  Marines-  Laced  ankle  boots,  no  leg- 
<^incs  or  puttees.  AVelsh  Fusiliers  :  Laced  ankle  boots  and 
puttees.  Indian  Armv :  Laced  ankle  boots  (occasionally 
native  shoes)  and  puttees.  The  Hong  Kong  and  Chinese 
Regiments  ;  Laced  ankle  boots  and  puttees. 

yotes.—The  Russian  and  German  boots  appeared  eminently 
serviceable,  and  they  have  the  gi-eat  advantage  of  being: 
almost  universallv  worn  in  both  countries,  and  for  that 
reason  the  men  are  habituated  to  their  use.  I  am  of  opinion 
that  whatever  form  of  foot  or  leg  dress  the  man  is  accustomed 
to  consistent  with  anatomical  conformation  and  movement 
in  peace  time,  and  where  he  earns  his  bread  by  physical 
labour,  the  same  boot  will  serve  him  in  the  field.  The 
Japanese  prove  to  us  how,  by  their  strict  regard  to  the 
uniform  use  of  the  military  i>attern  boot,  they  have  overcome 
what  would  appear  insurmountable,  in  a  race  accustomed  to 
wear  what  is  known  as  a  "  stilt  clog;'  (like  the  English  patten> 
during  early  life. 

Head  Dress. 
-^  Helmets.— Xs  so  mudi  sun  heat  was  experienced,  the  head 
dress  will  be  considered  in  the  sense  of  a  protector  from  the 
sun's  rays  and  light.    There  probably  was  never  before  such 
a  variety  of   head  dresses  iu  any  campaign,  and  it  will  be 
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rememljered  that  the  general  ofBwr  commandiug,  in  his 
liome  Jispatches,  eommcntptl  nu  the  liohnots  (in  consequence 
of  tlie  great  prevalence  of  sunstroke)  a?  follon s  :  "Men 
inucli  exhausted  l\v  heat,  especially  our  JIarines  :  many  cases 
of  sunstroke  which,  in  eases  of  Marines,  largely  due  to  un- 
suitable helmets.''  (Telegram.)  The  rank  and  tile  of  the 
different  nations  had  for  liead  dresses  as  follows  : 

Japanese. — A  peaked  cap.  like  tlie  obsolete  Marine  officer's 
forage  cap,  made  of  stiff  material  ami  standing  clear  of  the 
crown  of  tlie  head,  with  ventilation  holes  in  Die  sides,  and  a 
white  cover  and  linen  Hap  falling  over  tlie  nape  of  the  neck. 

Iiussian<. — A  stout  soft  cap,  the  same  design  as  the  above. 
but  with  a  larger  and  an  overhanging  crown  covered  with 
coarse  white  canvas. 

Germans. — There  were  two  distinct  styles  of  head  gear  in 
use.  The  troops  who  took  part  early  in  tlie  campaign  wore  a 
light  singly  plaited  Leghorn  straw  hat,  turned  down  except 
at  one  side,  which  was  turned  up  at  a  right  angle.  This  hat 
was  obviously  a  makeshift,  and  was  so  thin  and  flimsy  that  it 
could  give  no  appreciable  protection  for  the  head  or  nape, 
whilst  any  utility  was  quite  done  away  with  on  the  upturned 
side.  The  last  arrived  troops  wore  a  khaki  helmet  which 
was  light  and  having  a  sliape  like  half  an  egg  shell,  cut  in  its 
long  diameter.  These  had  the  appearance  of  being  worn  at 
the  back  of  the  head,  and  although  ugly,  appeai-ed  to  effect 
the  object  in  view  of  shading  the  eyes,  temples,  and  nape  of 
the  neck.  It  had  no  ventilators,  and  like  the  French  helmet 
offered  a  great  surface,  and  therefore  resistance  to  the  wind  or 
rapid  movements. 

Americans. — Light  brown  felt  slouch  hats,  with  stiffer  felt 
for  its  wide  brim,  and  this  turned  down  ;  the  crown  was 
generally  pinched  up  to  a  sharp  angle  in  the  length  of  the  hat 
— like  a  house  roof.  It  had  two  small  holes  on  each  side  as 
ventilators.     No  puggarees. 

French. — The  helmet  is  less  flat  or  mushroom  shape  than 
the  German  ;  it  covered  the  temples  and  the  nape  of  neck  and 
shaded  the  eyes.  It  appeared  much  too  large  for  the  head, 
and  this  was  probably  due  to  the  dome  being  at  some 
distance  from  the  head-piece,  for  ventilation.  It  was  light 
but  ugly. 

British  Troops. — Royal  Navy  :  Officers — service  helmet 
covered  khaki.  Men — straw  hats  witli  brims  turned  down. 
The  officers  of  H.M.S.  Terrible  wore  service  straw  hats  the 
same  as  their  men.  Marines:  Service  helmets  khaki  colour. 
Officers  and  men  of  H.M.S.  Terrible  wore  a  black  patch  on  one 
side  of  the  helmet  as  a  distinguishing  mark,  and  in  addition 
nearly  all  wore  their  helmet  bags,  covered  khaki,  over  their 
lielmets,  with  the  running  string  tucked  in  closely  under  the 
brim.  To  effect  this,  a  part  of  tlie  bag  close  to  its  mouth  had 
been  cut  away  and  a  new  running  string  arranged.  This 
cover  enclosed  the  metal  musliroom  top  on  the  dome  and  so 
precluded  the  egress  of  heated  air.  The  Marines  who  had 
landed  with  the  first  expedition  towards  Peking  were  minus 
puggarees.  It  will  be  observed  tliat  there  was  a  considerable 
■variety  in  the  head  gear  of  the  Naval  Brigade. 

Indian  Troops. — The  officers  wore  a  thick,  large-brimmed 
pith  helmet,  mushroom  shaped,  but  lengthened  behind  con- 
siderably. It  covered  the  ears  and  temples  and  shaded  the 
eyes,  and  there  was  free  circulation  for  air  around  the  head 
between  the  headpiece  and  the  dome.  The  whole  was  covered 
■with  ciuilted  khaki  linen,  and  the  inner  surface  of  the  brim 
■was  dark  green  in  colour.  Dimensions,  shape,  and  lightness 
made  this  a  very  good  and  serviceable  head  dress,  and  it  pro- 
bably was  the  best  amongst  all  others.  It  had  no  puggaree. 
The  men  of  the  Indian  contingent  wore  a  khaki  turban  formed 
of  a  puggaree  bound  round  a  cone-shaped  cup. 

Welsh  Fusiliers. — Officers  and  men  wore  khaki  helmets  with 
puggarees. 

Marine  Helmets. — The  pattern  does  not  appear  to  be  always 
the  same  with  the  Marines,  but  a  fair  specimen  is  here 
descrilied  from  a  helmet  used  by  one  of  the  Naval  Brigade  :  A 
heavy  cork  helmet  lined  with  a  waterproof  material,  covered 
■\vitli  white  canvas,  and  it  has  a  white  puggaree.  The  dome 
is  shaped  like  a  sugar  loaf,  and  has  a  metal  mushroom  top 
which  unscrews,  and  tliis  is  perforated  for  ventilation.  The 
dome  slopes  downward  rather  suddenlv,  especiallv  at  the 
sides, 'and  is  therefore  close  to  the  liea'd,  hut  tins 'slope  is 
more  gradual  before  and  behind.  The  top  of  the  dome  is  5  ill. 
liigh  h-om  the  riliand  streak,  which  has  the  head  piece  on  the 
corresponding  part  inside.  This  head|)iece  is  leather  lined 
and  made  of  cork  covered  with  stout  wateniroof  material. 
I'ors.^  in.  in  front  and  behinil  respectively  the  lielniet  dome 
IS  separated  from  the  headjiiece  by  a  perforated  rim  of  cork. 
%vhich  is  about  >(  in.  thick  only  and  meant  for  ventilation.    At 


the  sides  there  is  no  such  fixing,  and  the  temples  are  close  to 
the  dome.  The  brim  is  ij  in.  deep  at  the  sides,  2I  in.  in 
front,  and  3y  in.  behind.  Its  shape  is  seldom  twice  the  same, 
but  most  frequently  it  is  pointed  in  front,  but  s(|uared  and 
curved  U]iwards  heluiid.  It  is  lined  with  blue  or  green  water- 
proof cloth.  A  curb-chain  chin  stay  lined  with  leather  com- 
pletes this  head  dress,  which  is  of  substantial  manufacture 
and  proof  against  rain. 

This  helmet  fails  to  attain  the  desired  end  in  many  ways. 
It  is  heavy:  it  presses  on  the  head,  and  is  too  close  to  the 
hair  at  the  sides,  and  here,  too,  there  is  no  room  for  ventila- 
tion; the  lirim  throughout  is  never  deep  enough,  and  offia-s 
no  shade  to  tlie  eyes,  temples,  and  very  little  for  the  nape  of 
the  neck.  It  will  be  seen  that  it  ofl'ers  a  small  surface  to  wind 
or  rapid  movements,  points  highly  desirable,  but  it  does  this 
at  the  expense  of  being  insufficient  against  sun.  Tlie  ser\'ice 
chin  stay  is  not  a  practical  one  for  field  service,  as  the  chain  is 
heavy  and  cumbersome,  whilst  its  lining  is  inefficient,  and  it 
is  most  desirable  that  there  should  be  no  chance  of  the 
helmet  falling  ofi'  during  rapid  movements  in  high  grass  or 
underwood.  The  helmet  sufl'ers  from  a  too  severe  amount  of 
"cutting  down";  in  other  words  an  attempt  at  smartness  has 
been  made,  whilst  the  real  value  of  the  dress  as  a  shade  has 
been  disregarded  to  a  very  gi-eat  degree.  The  same  may  be 
said  of  the  helmet  used  by  the  Royal  Welsh  Fusiliers,  but  to 
a  lesser  extent.  They  have  a  useful-looking  puggaree,  but  I 
did  not  once  see  it  used  for  the  nape  of  the  neck — its  obvious 
purpose. 

The  Hair. — I  consider  tliat  in  view  of  the  hair  being  a  very 
great  protector  to  the  skin  of  the  scalp,  men  should  be  for- 
bidden to  indulge  in  a  "  short  crop "  when  landed  for  shore 
work  in  hot  climates  :  cleanliness  and  smartness  would  pro- 
bably rail  against  such  a  prohibition,  but  om-  experience  is 
that  the  du.st  can  be  got  rid  of  out  of  thick  hair,  and  water  is 
generally  plentiful.  The  results,  I  am  of  opinion,  cannot  be 
overestimated.  Just  before  we  left  Tientsin  for  the  march,  I 
saw  that  most,  if  not  all  of  tJie  men,  had  cut  their  hair  quite 
close,  whilst  some  had  shaved  their  beard. 

The  Ei/es. — Up  to  the  present  no  provision  has  been  made 
for  protecting  the  eyes  from  the  glare,  heat,  ami  dust. 
Radiated  or  reflected  heat  or  light  are  now  recognized  among 
the  most  potent  factors  of  sunstroke  on  account  of  the  con- 
tiguity of  the  brain  to  so  sensitive  an  organ  as  the  eye,  and 
the  time  may  not  be  far  distant  when  our  soldiers  and  sailors 
will  be  provided  with  a  shade  in  the  form  of  a  goggle, 
inconvenient  as  such  impedimenta  would  be  except  when  in 
actual  use. 

Diseases. 
Diseases  numbered  11;  per  cent,  of  the  total  strength,  or 2.21 
men  sick  per  diem  for  the  whole  period.     Of  these  9  percent. 
were  bowel  complaints,  embracing  enterica,  dysentery,  and 
diarrhoea. 

Fnteric  Ferer.— Five  cases,  with  i  fatality  at  Tung-Chow  on 
August  26th.  This  man  was  one  of  the  ammunition  party 
left  behind  at  Tung-Chow  with  the  guns.  The  second  was  a 
private  of  marines  sick  at  Pekin  ;  the  remainder  developed 
on  the  return  journey  and  were  left  at  Tientsin  base 
hospital. 

D>/se>iieri/.— Twelve  cases,  i  fatal,  in  a  private  of  marines 
at  Tung-iChow,  where  he  had  been  left  for  duty.  Eight  eases 
were  in  marines  who  had  been  left  behind  to  garrison 
Ho-Si-AVo.  Three  only  occurred  among  the  seamen  class. 
Five  of  the  cases  were  sent  by  river  to  the  Tientsin  Base 
Hospital. 

My  personal  observation  went  to  prove  that  this  trouble 
was  due,  in  nearly  all  cases,  to  drinking  bad  water.  AVith 
all  the  care  that  one  bestows  in  trying  to  educate  bodies  of 
men  as  to  the  detail  of  water  drinking,  it  is  nigh  impos- 
sible to  control  the  impatience  and  carelessness  which 
belongs  to  this  class.  The  handiest  water  to  hand  is  usually 
their  choice,  and  during  our  march  it  was  no  unusual  spec- 
tacle to  see  the  gunnery  officer  imploring  his  men  to  stop 
drinking,  and  by  turns  severely  rebuking  them  for  using 
doubtful  water—this  :is  a  rule  to  no  purpose.  It  is  strange 
but  no  less  a  fact  that  our  men  invariably  had  a  good  "pull '' 
at  the  wat(>r-bottle  after  "falling  in  "and  whilst  waiting  fiu- 
the  order  to  march  ;  this  in  the  earliest  hours  of  the  morning. 
Should  tlie  march  continue  towards  noon,  it  can  be  readily 
iniagini'd  how  nearly  iniiiossible  it  becomes  to  deter  them 
from  rashness  wlierc  thirst  is  to  be  asouaged.  Every  precau- 
tion was,  I  am  aware,  taken  for  tlie  tiltralion  and  lioiling  of 
water  by  the  surgeon  in  charge,  but  I  am  also  sure  tliat  in 
many  cases,  and  for  the  foregoing  reasons,  the  labour  was  in 
vain. 
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Till'  well  water  here  (Ho-Si-Wo)  was  saiil  to  be  '•  good  "  but 
brackish:  "  good,"  that  is  to  say,  bceause  it  was  pool,  clear, 
and  possibly  crisp  by  coniparisnu  with  the  boiled  water.  The 
river  water,  we  well  knew,  abounded  in  every  form  of  pollu- 
tion, both  animal,  mineral,  and  vesretable. 

To  accentuate  the  case  of  foul-water  drinkinii.  I  may  quote 
a  late  messmate's  experience.  He  was  in  eliartre  of  a  body 
of  men  who  were  driven  into  such  sore  straits  on  one  occa- 
sion with  the  lirst  brigade  towai'ds  Peking  that,  after  person- 
ally admonishing  his  men  for  iiishing  into  the  river  Peiho 
and  drinking  its  waters,  lie  soon  found  himself  beside  the 
men  "  lapping  up"  what,  for  the  moment,  was  his  salvation. 
.Se\en  weeks  later  the  poor  fellow  died  of  enteric  at  Wei-hai- 
Wei. 

The  term  dysentery  is  very  loosely  used  by  soldiers  and 
sailors,  and  a  simple  diarrhoea  is  constantly  graced  witlx  the 
nwre  high-sounding  title  of  the  two. 

7>inrrAo<>(7.— Thirty-one  cases.  Of  these  cases  20  occurred 
jiniont;  the  Marines :  and  18  out  of  this  number  were  at 
Uo-Si-'\Vo.  Tlie  .symptoms  were  of  sudden  onset  and  began 
with  abominal  cramps  ;  sometimes  vomiting,  purging. 
iinoivxia.  and  lassitude.  The  tongue  was  always  thickly 
coated,  and  there  was  much  thirst.     There  was  no  latality. 

The  condition  took  the  form  of  a  gastro-intestinal  in- 
Hanimation,  and  I  am  disposed  to  think  that  this  was  due 
chiefly  to  mechanical  irritation  of  the  mucous  surfaces  of  the 
stomach  and  intestines,  from  the  presence  of  solid  matters 
which  have  been  ingested  in  a  condition  of  su.spension  in 
various  vehicles  :  for  example  in  water  (more  especially  river 
waterX  we  have  fine  particles  of  sand,  marl,  or  clay:  whilst 
in  the  air  (from  dust)  mechanical  initants :  these  find  their 
way  per  oram,  and  may  be  \egetable  or  mineral  in  their 
origin.  To  water  chiefly,  and  secondly  to  food,  I  ascribe  the 
causes  of  nearly  all  these  eases. 

Indian  corn  was  largely  consumed  by  the  men,  either 
boileil  or  baked,  and  it  was  also  very  frequently  eaten  raw  ;  in 
<'veiy  case  a  large  amount  of  the  husk  would  be  swallowed, 
and  here  at  once  is  a  mechanical  initant. 

Tile  food  generally  was  quite  diflerent  from  what  we  had  all 
been  accustomed  to  on  board,  and  the  sudden  change  brought 
about  gastric  and  other  troubles.  Then  again  we  slept  in  the 
open:  most  men  had  cholera  belts  but  not  all,  and  the  earlj- 
morning  temperature  of  the  air  was  always  low. 

I'utting  aside  the  larger  question  of  pathogenic  organisms — 
as  these  are  more  associated  with  enterica  and  dysentery — we 
must  still  allow  for  the  dissolved  minerals,  such  as  lime  and 
magnesia,  and.  also,  for  common  salt,  as  found  in  brackish 
water,  for  it  will  be  only  the  question  of  the  quantity  taken 
to  get  medicinal  results. 

The  31  cases  on  the  sick  list  do  not  by  any  means  repre- 
sent the  numbers  who  suflfered  from  this  afiiietion.  Nearly 
pvery  one — officers  and  men — suflered  from  the  ' '  gripes, " 
with  six  or  seven  stools  during  the  24  hours. 

This  began  at  Tientsin,  and  was  rife  amongst  us  two  days 
after  we  had  landed.  We  all  lived  under  similar  conditions 
of  food  and  water,  and  we  slept  under  cover  and  in  comfort 
at  Tientsin. 

At  Tientsin  it  has  long  been  considered  that  the  drinking 
water  produces  diarrhoea  amongst  the  new  comers,  and  this 
was  said  to  be  due  to  the  suspended  particles  of  clay  and 
marl.  The  resident?^  however,  become  inured  to  this  com- 
jilaint,  and  secure  immunity  from  further  attacks. 

It  can  be  readily  understood  that  any  one  of  these  eases 
may  turn  out  to  be  due  to  a  specific  poison  and  have  serious 
consequences.  It  is  iiot  to  that  class  of  cases  that  I  here 
refer,  but  to  such  cases  as  are  amenable  to  rational  treatment 
with  simple  remedies  and  diet.  And  the  simplicity  of  the 
course  adopted  alone  tends  to  show  that  the  bare  removal 
from  tlie  intestinal  tract  of  the  mechanical  irritant  is  wanted 
and  no  more.  Castor  oil  is  too  bulky  for  transport  in  field 
supplies,  otherwise  I  am  of  the  opinion  that  it  is  the  remedy 
at  the  outset.  We  relied  on  the  following  course:  Diet  of 
beef  tea  or  meat  juice  given  often  and  in  small  quantities, 
with  milk  (i  tin  to  3  pints  of  water)  during  twenty-four 
hours :  bicarbonate  of  soda  (gr.  30)  and  powdered  ginger 
(gr.  15)  thrice  daily,  and.  if  required,  the  portable  pil.  plumbi 
0  opio  (gr.  5)  night  and  morning.  In  a  few  cases  brandy 
(3  07..)  during  a  day,  where  prostration  and  a  weak  pulse  re- 
<iuired  it.  The  suffering  was  due  to  exhaustion  from  want  of 
assimilation  of  food  on  the  one  hand,  and  of  direct  irritation 
producing  pain,  in  a  large  mucous  tract,  on  the  other.  The 
symptom — diarrhoea — was  itself  a  way  of  cure  by  ridding  the 
bowels  of  the  irritants,  whilst  bland  and  nourishing  food 
replenished  the  system. 


'UHiore  the  urgent  serviec  of  large  bodies  of  men  is  required 
this  complaint  becomes  a  very  serious  one,  and  a  preventive 
remedy  is  the  one  to  look  for,  although  the  conditions 
exacted  would  be  nigh  impossible.  If  the  purely  mechanical 
in-itant  theory  is  acccjited,  then  the  remedy  consists  in  re- 
strictiii-  the  drinking  water  to  that  only  which  has  been  care- 
fully filtered.  There  remains  to  be  elaborated  a  system  which 
I  frequently  insjiected  in  the  Russian  lines,  and  one  which  is 
certainly  deserving  of  emulation.  A  boiler  holding  about  36 
gallons  of  water  and  in  shape  like  that  of  an  ordinary  small 
railway  engine,  and  having  a  similar  funnel,  is  placed  on  a 
cart  capable  of  being  drawn  by  a  stout  pony  or  mule.  The 
funnel  is  collapsible.  A  fire  is  readily  lighted  with  wood, 
and  as  the  boiler  metal  is  not  very  thick  and  the  surface  sub- 
jected to  the  tire  heat  considerable,  the  water  boils  quickly. 
The  Russians  being  great  tea  drinkers,  I  invariably  met  with 
that  beverage  and  not  boiled  water.  Well-water  was  used  by 
them  whilst  marching.  The  advantages  of  this  contrivance 
are  obvious  :  portability  and  therefore  an  ever-ready  supply. 
Tlie  same  nation  had  also  a  portable  oven  for  baking  bread  or 
corn  cake.  What  we  did  as  to  drinking  water  is  referred  to 
under  that  head. 

Sunstrok)'. — Twelve  cases,  which  represent  such  sick  as  were 
placed  on  the  sick  list  proper  because  they  were  incapacitated 
for  an  appreciable  period.  These  do  not  include  transient 
cases,  for  on  August  8th  no  less  than  37  men  fell  out  from 
amongst  the  marines  and  their  stretcher  and  ammunition 
party^whilst  on  August  9th  54  of  our  men  were  temporarily 
incapacitated.     Of  the  total  cases  2  ended  fatally. 

The  term  "sunstroke"  is  more  apijlicable  to  this  form  of 
insolation,  inasmuch  as  it  is  due  to  the  direct  suns  rays  as 
opposed  to  the  more  universally  fatal  form  of  lieatstroke 
where  moisture  exists  in  the  air,  and  which  is  common  in 
parts  of  India  and  in  the  narrow  and  landlocked  parts  of  tlie 
Red  Sea.  Tliis  sunstroke  might  conveniently  be  termed  the 
cerebro-spinal  variety,  seeing  that  the  heat  fell  on  the  head, 
the  back  of  the  neck,  and  the  spine,  and  accordingly  affected 
the  skin,  soft  tissues,  and  bones  of  those  parts. 

Si/mptoms. — One  saw  a  trembling,  staggering,  weeping  man, 
with  injected  conjunctivae  and  a  skin  hot  and  perspiring,  or 
hot  and  dry  :  in  the  former  case  the  skin  was  acting  freely 
from  the  exercise,  and  in  the  latter  it  would  appear  as  if  the 
sweat  induced  by  the  like  exertion  had  ceased  and  the  skin's 
surface  found  no  fresh  supply  of  moisture  in  the  surrounding 
air.  The  man  complained  of  his  head,  and  in  most  cases 
fainting  followed,  then  nervous  twitching,  and  frequently 
complete  unoonseiousness.  These  signs  followed  each  other 
in  rapid  succession,  and  where  unconsciousness  did  not 
supervene  a  period  of  sleep— half  an  hour  or  so— brought 
relief,  and  the  man  continued  the  march. 

Ti-ea tment. ^Beavins  in  mind  the  two  types  of  cases— 
namely,  («)  where  the  senses  remain,  and  (6)  where  uncon- 
sciousness exists,  the  treatment  becomes  one  of  simple 
rational  conduct,  and  should  aim  at  recovering  the  balance  of 
the  bodv  temperature. 

Wafer  was  the  trtatment  par  excellence,  and  in  the  cases 
(a)  this  could  be  introduced  into  the  circulation  both  by  the 
stomach  and  by  the  skin,  whilst  in  cases  (h)  the  body  surface 
only  remained  to  be  treated,  and  when  close  to  the  river  the 
mail  was  partially  immersed  close  to  the  bank,  or  the  head 
and  body  douched  on  the  bank,  whilst  the  legs  dangled  in  the 
stream.  This  lowering  of  the  surface  temperature  and 
diluting  of  the  blood  by  way  of  the  skin  had,  generally  speak- 
inc.  miraculous  and  rapid  results,  and  the  first  sign  of  re- 
eoverv  was  the  desire  for  drink  and  the  return  of  power  to 
perform  the  act,  but  here  there  was  a  second  danger 
from  the  poor  fellow's  reckless  disregard  as  to  the  source 
of  the  water,  and  the  handiest  water  was  obviously  the  foul 
river. 

■Wliilst  the  excessive  sun  heat  remained  greater  than  is  con- 
sonant with  the  preservation  of  the  nerve  currents,  it  is 
reasonable  to  suppose  that  the  topical  application  of  water  to 
the  head  and  bodv  generally,  and,  when  practicable,  by  the 
stomach,  are  the"  best  restoratives.  I  would  incidentally 
remark  that  in  England,  as  is  well  known,  horses  are  stinted 
of  water  during  exercise  or  sweating,  whilst  in  India  and 
other  hot  climates  the  opposite  conditions  obtain,  and  this 
without  harm.  Briefly,  the  treatment  may  be  summed  up 
in  two  words— the  application  of  water  to  the  whole  body  sur- 
face and  its  ingestion  by  the  stomach  where  the  patient  is 
conscious,  and  in  the  other  type  water  ad  lib.  to  the  body, 
only  avoiding  suffocation  by  drowning. 

The  immediate  after-treatment  consists  of  simple,  bland 
restoratives  in  the  shape  of  beef-tea  and  small  quantities  of 
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brandy.  In  the  naval  junks  some  ioe  Tras  obtainable,  and  the 
few  bottles  of  iced  aerated  water  proved  most  beneficial. 

A  few  lines  may  not  bo  out  ol  place  regarding  the  march, 
August  Sth  and  9th,  a  distance  of  between  nineteen  and 
twenty  English  miles,  with  tj-pieal  Chinese  roads.  The 
forces  left  camp  at  Yang-stun  at  8  a.m.,  the  marines  being 
brigaded  with  the  army  proper  and  leading,  the  naval  section 
following,  and  marching  until  11  a.m.,  when  a  halt  was  made 
until  4  p.m.  March  and  arrive  at  Tsai-tsun  (close  to  the 
river)  at  7.30  p.m.  During  this  afternoon  our  men  are  saved 
by  water  melons  :  37  men  "fell  out"  on  account  of  heat.  On 
August  9th  naval  section  proceed  \>y  junks  and  along  river 
bank,  leaving  Tsai-tsun  at  4.30  a.m.,  and  reach  Ho-Si-Wo  at 
7.30  p.m.  On  account  of  the  tortuous  course  of  the  river  the 
junks  traversed  about  forty  miles  on  August  Sth  and  9th. 
About  noon  on  the  9th  the  junks  had  halted  at  a  river  bend 
near  the  road  (some  fifteen  or  twenty  yards  distance),  and 
between  the  hours  of  i  and  3.50  p.m.  the  Allied  forces  passed 
this  spot,  and  it  was  here  I  witnessed  the  most  disas- 
trous results  to  our  troops  and  those  of  the  United 
States.  Our  medical  junk  was  in  great  demand,  with  its 
filtered  water  and  medical  stores,  whilst  our  bluejackets, 
medical  staflF,  chaplain,  indeed  all,  were  busily  employed. 
Our  marines  had  fifty-four  men  of  all  ranks  fallen  out,  whilst 
most  of  the  walking  officers  suffered  distress.  All  oui 
stretchers  were  in  use,  and  as  some  of  the  stretcher  party 
had  sunstroke,  these  were  canied  in  them  or  in  the  Indian 
dhoolie  (a  covered  stretcher).  .Some  thirty  men  and  two 
native  oflicers  of  the  Indian  contingent  were  hor&  de  combat. 
whilst  the  Welsh  Fusiliers  and  American  troops,  who  fell 
out,  numbered  some  So  men.  And  here  was  the  river,  with 
room  for  them  all,  and  the  space  between  the  road  and  the 
water  offered  some  shelter,  for  the  high  cornflower  stalks  here 
had  not  been  trodden  down.  The  troops  in  front  of  us  had 
made  a  clean  sweep  of  all  water  melons  in  the  vicinity.  Most 
of  the  men  were  in  a  truly  pitiable  condition.  The  Americans 
had  roomy  ambulance  wagons  employed  along  the  road.  Our 
army  surgeons  had  their  arms  full  all  along  the  line  of  march, 
and  their  stretchers  were  in  great  demand.  To  have 
adequately  provided  for  the  carriage  of  so  vast  a  number  of 
helpless  men  was  not  possible,  and  so  they  were  helped  and 
half  dragged  along  by  their  comrades.  The  effects  of  the 
water  were  truly  remarkable,  and  after  sitting  on  the  bank 
— most  of  them  knee-deep  in  the  water — and  when  all  had 
been  ministered  to,  the  vast  majority  rejoined  the  march, 
whilst  those  of  our  men  who  could  not  march  were  put  in  the 
junks,  and  went  on  by  the  river  to  Ho-Si-"\Vo.  All  of  us  were 
in  camp  by  7.30  p.m.  The  conditions  which  brought  about 
the  above  painfully-disastrous  results  were  as  follows :  The 
marcliing  of  large  bodies  of  men  is  always  slow,  and  all  these 
troops  were  necessarily  hampered  by  the  accoutrements 
(belts,  slings,  bags,  bottles,  rifles,  etc.)  peculiar  to  war  time. 
Moreover,  the  conditions  of  climate  were  of  a  unique  nature. 
The  march  had  a  direction  nearly  due  north.  The  road  was 
heavy  from  sand  puddles  and  irregularities,  with  much 
dust  from  baggage  carts  and  the  tramping  of  many  feet. 
This  dust  was  full  of  animal  and  vegetable  debris,  which  was 
inhaled. 

The  air  was  diy  and  hot  (reaching  104°  F.),  and  the  sun's  ravs 
fell  all  day,  for  the  most  part,  on  the  temples,  the  nape  of  tfie 
neck,  and  the  spine.  Tlie  eyes  suffered  from  the  glare  and 
radiated  heat  from  the  sandy  soil,  and  there  was  no  shelter. 
There  was  no  movement  of  air  to  cool  the  body  surface. 
Added  to  the  above  the  act  of  marching  and,  especially  with 
all  the  fighting  impedimenta,  increases  the  amount  of  body 
heat.  The  safety  valve  here  consisted  in  the  di-yness  of  the 
air,  which  permitted  of  the  escape  of  heat  products  by  the 
skin  and  lungs,  and  to  this  chiefly  do  we  ascribe  our  fortunate 
immunity  from  deaths. 

Lieutenant-Colonel  Michael  William  HonNSBY  Russell, 
R.A.M.C,  said  it  might  not  be  out  of  place  to  point  out 
the  process  of  purifying  the  water  used  eighteen  years  ago 
on  service.  In  the  Nile  Expedition  of  18S4-5  the  follow- 
ing was  Uie  routine  in  the  stations  or  the  river  bank. 
A  water  boat  and  special  crew  were  told  ofi",  the  boat  was 
taken  into  mid-stream  twice  or  thrice  daily,  and  the  water 
w-as  collected,  vhus  avoiding  any  backwaters  or  possibility  of 
snore  pollution.  Tlie  water  was  then  poured  into  large  zeers, 
the  suspended  matter  precipitated  with  alum,  the  clear 
water  was  then  siphoned  off  into  Soyer's  boilers,  where  it 
was  boiled.  It  was  then  poured  into  fresh  zeers,  in  which  it 
was  stored,  under  a  sentry,  f„r  distribution.  He  merely 
made  the  remark  so  that  it  might  not  be  supposed  that  care 


of  the  drinking  water  was  an  entirely  new  procedure  on  field 
service,  as  he  found  many  people  appeared  to  think. 

Deputy-Inspeetor-General  It.  M.  Ellis.  R.N.,  thanked 
Fleet  Surgeon  Lloyd  Thomas  for  liis  valuable  paper.  He  be- 
lieved that  there  was  no  previous  instance  where  so  many 
bodies  of  troops  belonging  to  different  countries  had  served 
together.  This  afforded  opportunity  for  comparing  the  in- 
cidence of  diseases,  such  as  sunstroke  and  dysentery,  relative 
to  the  methods  employed  by  the  different  countries  in  their 
dress  and  accoutrement,  and  in  the  purification  of  drinking 
water.  He  missed  in  Fleet  Surgeon  Lloyd  Thomas's  paper 
any  expression  of  opinion  as  to  the  relative  proportion  of 
disease  among  the  different  nations.  In  regard  to  the  water 
discipline  of  troops,  it  was  impossible  for  civilians  who  had 
never  felt  the  stress  of  battle  to  realize  the  overwhelming 
temptation  that  came  over  troops,  whether  officers,  medical 
oflicers,  or  men,  when  they  felt  that  they  were  almost  dying 
of  thirst.  In  camp  such  discipline  was  comparatively  easy. 
He  was  sure  Surgeon-General  Evatt  and  other  officers  present 
who  had  experienced  war  would  agree  with  him. 

Surgeon-Major  Arx.\llt  Jones,  M.D.,  congratulated  Fleet. 
Surgeon  Lloyd  Tliomas  on  the  excellence  of  his  paper,  which 
to  a  volunteer  surgeon  was  of  as  much  interest  as  it  would 
be  to  their  regular  brethren.  He  asked  Fleet  Surgeon  Lloyd 
Thomas  his  opinion  as  to  the  physique,  power  of  endurance- 
and  resistance  to  disease  of  the  British  soldier  and  sailor  as- 
compared  with  those  of  the  Allies  in  China. 

Surgeon-General  Evatt  thought  Fleet  Surgeon  Lloyd 
Thomas's  paper  very  practical  and  valuable,  and  spoke  of  the 
American  system  of  extra  food  supply  in  addition  to  rations 
in  the  field. 

Dr.  Leigh  Caxxey  said  he  would  like  to  couple  some 
remarks  on  that  part  of  Fleet  Surgeon  Lloyd  Thomas's  paper 
dealing  with  protection  of  drinking  water,  with  the  paper  of 
Staff  Surgeon  Falconer  Hall  on  the  same  subject.  The  facts 
shown  by  Fleet  Surgeon  Lloyd  Thomas  as  to  the  reduction  of 
the  incidence  of  typhoid  and  dysentery  in  the  Peking  expedi- 
tion by  their  method  of  boiling  water  were  very  interesting — 
though  it  should  be  observed  that  the  methods  in  force  were 
rather  too  dependent  upon  accidental  utensils,  fuel,  etc. 
Stafl' Surgeon  Falconer  Hall's  paper  on  the  point  was  ratlier 
more  seriously  lacking  in  any  substantial  evidence  of  a  reaily 
practical,  rapid  method  of  serving  sterile  water.  He  also 
had  not  referred  to  the  education  of  officers  and  men,  training 
in  technique,  etc.,  which  were  absolutelj-  essential  to 
success.  He  would  remind  Fleet  Surgeon  Lloyd  Thomas  with 
regard  to  his  supposed  difficulty  of  training  men  in  water 
discipline,  that  an  officer  of  H.M.S.  Jupiter  informed  him 
cDr.  Canney)  that  he  made  it  compulsory  for  a  Naval  Brigade 
in  South  Africa,  using  only  scratch  fuel  and  ordinary  kettles, 
to  use  nothing  but  boiled  water  for  drinking  purposes.  It 
was  a  "crime"  to  evade  this  rule.  In  70  men  during  six 
months'  march  he  stated  there  were  two  instances  of  "crime." 
He  observed  it  would  have  been  far  easier  to  have  carried 
this  out  with  the  rapid  sterilizers  he  (Dr.  Canney)  had  pro- 
posed, carrying  their  own  fuel  (petroleum)  and  food  drinks 
(.tea,  soup,  etc.). 

Fleet  Surgeon  Lloyd  Thomas  replied  to  the  points  raised 
in  connexion  with  his  paper. 


SOME    NOTES    ON    A    MOUNTED    BEARER 
COMPANY. 

By  Lieutenant-Colonel  H.  H.^th.4.way,  R.A.M.C. 

SuiTARLE  wheeled  transport  is  the  first  requirement  for 
ambulance  that  is  expected  to  keep  up  with  mounted  corps. 

The  following  is  a  description  of  a  cart  that  1  have  invented 
and  submitted  to  the  Government  of  India  for  approval :  A 
light  platform  on  strong  springs  over  four  wheels  ;  the  sides 
of  the  cart  hinge  down,  and  with  cushioned  seats  that  let 
down  from  the  middle  of  platform  form  comfortable  sitting 
accommodation  for  three  oases  on  each  side-  Irish  car  fashion. 
A  double  awning  cover  is  supported  on  uprights  in  centre  of 
the  pI.itfoiTn  ;  this  arrangement  allows  stretchers  to  be  loaded 
from  the  sides  of  the  (-art  without  any  obstruction;  the  sides  and 
scats  are  hinged  U]i  when  stretcher  cases  are  carried.  It  will 
thus  be  seen  that  the  cart  is  constructed  to  can-y  six  sitting 
cases,  tliree  on  each  side,  f>r  two  lying  down  cases  on  stretcliers 
or  a  lying  down  case  on  the  Btretcher  on  one  side  and  three 
sitting  cases  on  tlic  other. 

When  stretchers  are  loaded  in  the  cart  they  are  locked  by  tho 
handles,  wljcn  not  in  use   the  stretchers  are  rolled  up  and 
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<'arTied  between  the  turned  up  seats  in  the  middle  of  the  cart. 
Lookers  underneatli  tlie  platform  carry  the  necessary  eqiiiji- 
nient.  Lying-down  cases  can  readily  be  examiniMl  ami 
attended  to  from  the  sides  of  the  cart,  let  down,  witliout 
shifting  the  stretchers. 

Jteguirentents  of  a  Mounted  Bearer  Compani/,  confisting  of  Eight 
Cart  Detnchm^its. 


■   No.  of 
Carls. 

Detail. 

I 

4    3 

Rouurks. 

c.  Establislimeut 

Medical  Oflicei's 

NU 

. 

2 

Scrpeant  K..\.M.C.  or 

1 

1 

2 

Hospital  .Vssistaut  in 

India 

Orderlies  including  a 

s 

XOj 

40 

The  M.O.s  will  further 

NOG.  drawn  from 

thoroughly      instruct 

Cavalry  Regiments 

orderlies  in  first  aid 
to  wounded. 

-.  Transport 

Special  ambulance 
carts 

1 

4 

8 

See  diagrams  oa  this 
page. 

Horses 

7 

26 

52 

Six  per  cart,  coming 
from    regiments  willi 

maindcr  from  MO.'s 

and  Serjeant  R.  A.M.C. 

or   hospital   assistant 

Personal  transport 

- 

with    wheeled    trans- 

for establisUment 

port  of  brigade. 

3.  EquipmoDt    ... 

Surgical  haversacks 

2 

8 

16 

2 

See  Appendix  I  for 
contents. 

■(a)  On  orderlies 

(Belts  for  dru?s. 

z 

I 

See    AppendLx    ir  for 

braces,  and  pouches 

contents. 

Canvas  water  bags 

2 

9 

16 

Containing  two  quarts 

(bags  to  be  boiled 

boiled   water   carried 

frequently) 

on  Ds  of  saddle. 

((li)  In  cark         ^ 

Stretchers 

2 

8 

16 

Fariss's  rigid  pattern. 

W.-iter  tank  under 

I 

4 

ii 

Aluminium  to  contain 

right  side  ot  platform 

2  gallons  detachable 
water. 

Medical  comforts  in 

r 

4 

8 

Vide  Appendix  III  for 

locker  under  left  side 

platform 
Surgical  necessities  in 

contents. 

I 

4 

8 

Vide  Appendix  IV  for 

locker  under  left  side 

contents. 

platform 

Extra  blankets 

4 

.8 

16 

Strapped  on  seats. 

Carriage  lamps  for 

-  2 

8 

i5 

Also    used   for    opera- 

caudles 

tions. 

id  On  liorsei    ... 

Harness,  drivers"  sets, 
pairs 

3 

12 

24 

One  set  traces  remain 
on  cart,  another  .spare 
set  carried  under  cart . 
All  horses  to  have 
drivers'  saddles. 

Riding  saddle  and        i 

I 

2 

For  Sergeant  R. A.M.C. 

bridle 

See  .^.ppendis  \'. 

Operating  case 

1 

Picketing  gear 

6 

24 

48 

Forage  for  horses 

According    to   number 

Food  for  man 

of  days  absent  from 
wheeled  transport  of 
brigade. 

A'ote.— The  lockers  and  water  tank  are  protected  by  looking  tail-board, 
which  lets  down  to  form  table. 

To  summarize  the  arrangements :  The  sick  or  wounded  whose 
<?ondition  permits  them  to  ride  use  saddle  support  on  their 
own  horses  (this  saddle  support  was  described  in  my  last 
article).     The  more  severe  cases  who  are  not  fit  enough  to  ride 


t- 


0( 


r 


■■] 


Fig.  I. — Plan  of-cart  showing  stretchers  ready  for  use. 
or  who  have  lost  their  borses  by  wonads  or  otherwise,  are  given 
sitting  accommodation  in  the  lart.     If  unable  to  sit  up,  they 


lie  on  stretchers  in  the  cart.  The  detachments  of  the  carts  are 
formed  of  five  men.  including  one  commissioned  otlicer  taken 
fr. im  each  squadron  of  c'avalry  :  they  must  all  have  been  care- 
fully instructed  in  lirst  aid  to  wounded  in  accordance  Ti(ith 
regulations. 

A  single  cart  with  its  detachment  forms  the  peace  footing 
establishment  for  a  squadron  of  cavalry,  but  when  mobiliza- 
tion for  war  takes  place  a  similar  cart  detachment  is,  in 
addition,  drawn  from  each  squadron,  and  is  grouped  with 
detachments  from  other  squadrons  and  regiments  to  form  the 
mounted  bearer  company  of  cavalry  bi'igade,  the  whole  under 


'■  Fig.  2.— Side  elevation  with  side  removed.  Stretcher  ready  for  use, 
and  seats  folded.  Hood  at  its  maximum  height,  with  flaps 
rolled  up. 


Fig  •  —End  elevation  showing  seats  ready  for  use.  A,  Flaps  rolled  up. 
H  Stretchers  rolled  up,  and  pla<red  between  backs  of  seats, 
c '  Bottom  and  back  seats  p.iddcd.    To  seat  six  wounded  men. 


Fig.  «.— End  elevation  showing  stretcher  ready  for  use  and  seats 
folded,  c.  Bottom  and  back  seats  padded.  D.  Hinges.  E  and  f. 
Hood  and  side  flaps  lowered.  To  carry  two  wounded  men  lying 
down. 

selected  medical  oflScers,  each  of  whom  has  a  non-commis- 
sioned officer  of  the  R.A.M.C.,  who  looks  after  the  medical 
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and  surgical  equipment,  and  takes  directions  as  to  patients' 
diets,  etc.  The  horses  of  the  detachment  must  all  be  broken 
to  double  harness,  for  they  draw  the  carls  in  pairs.  One  pair 
of  horses  would  be  in  yoke  and  another  pair  brought  along  by 
one  man  of  tlie  mounted  detachment.  Two  other  men  of  the 
detachment  would  be  mounted,  and  the  fifth  man  would  ride 
in  the  cart  and  attend  to  occupants;  if  the  cart  were  full  up 
he  would  ride  the  spare  hoi-se,  six  liorses  being  allowed  for 
each  cart  and  detachment  of  five  men. 

It  is  unnecessary  to  have  mounted  bearer  companies  estab- 
lished in  peace  time,  for  they  are  only  groups  of  cart  detach- 
ments ;  the  only  necessity  therefore  is  to  keep  a  sufficient  num- 
ber of  men  in  each  squadron  <  if  cavalry  for  two  sueli  cart  detach- 
ments, always  thoroughly  instructed  in  first  aid  to  wounded. 
Beyond  this  and  being  able  to  ride  nothing  more  is  expected 
of  them,  for  they  hand  their  patients  over  to  the  field  hospitals 
for  nursing  at  the  first  opportunity,  and  for  this  reason  it 
is  unnecessary  to  employ  men  of  the  K.A.M.C.  on  mounted 
bearer  company  duty.  One  non-commissioned  officer  only  is 
required  to  find  the  surgical  instruments,  and  look  after  their 
condition,  and  to  act  as  steward  as  regards  diets  for  patients. 

If  it  is  considered  that  too  large  a  number  of  fighting  men 
would  be  withdrawn  from  regiments  for  ambulance  work  the 
strength  of  regiments  must  be  increased  for  this  purpose,  and 
employment  would  often  be  given  to  good  men  who,  after 
enlisting,  are  found  to  be  unable  to  shoot  straight. 

Appendix  I. 
Contents  of  Surijkal  KaveigacK-. 
Chloroform  in  drop  bottle,  4  oz. 
„  spare      ,,      4  oz. 

JeM'Sracic.  e'ol}^-  ^-'-S  «-  "■'">  ™-'- 
Sp.  amnion,  aromat,  2  oz.  in  case. 
Brandy.  4  oz.  in  case. 
Hypoderinif  syringe  1 
Morphine  tabloids     ri  in  aseptic  case. 
Pestle  and  mortar      ) 
Measure  glass,  i. 
Tourniquet,  Esiiiarcli,  i. 
,,  webbing,  4.. 

Wire  arm  splint,  i. 
Cane-jointed  arm  splint,  i. 
Candle  lamp  with  dark  sliulter,  i. 
Scissors  dressing,  i  \ 


J  }-In  metal  case. 


Forceps 

Probe 

Director 

Spatula    I  I 

Needles  in  case      6/ 
Ligatures,  catgut    in    glass  tube) 
„  silk  and  silkworm  gut  • 

suture  \ 

Bandages,  woven  salalcnibi'otli,  2  doz. 
Gauze  cyanide,  2  packets. 
Wool  „        2  packets. 

Kni^e  clasp,  i  (for  cutting  splints,  etc.). 
Pins  (safety).  2  doz.,  in  metal  box. 
Pins,  ordinary,  2  doz. 
Enamel  dressing  trays  nest,  3. 
Plaster  tape,  6  yds. 
Tally  books,  2  yds. 
Contained  in  Willesdcn  canvas  bag  witli  wc'.il  iug  sling. 


valcauiie  case. 


Hypodermic  syringe,  I    

Tabloid  hypo,  strychnine,  =  doz 
,,  atropine,  2  (ioz. 

cocaui,  2  doz 


ApPtiNDl\    II. 

Contents  of  Belt-^  of  lirwix. 


...\ 


digitaline,  3  doz. 
,  2  doz. 


...  i  In  metal  c;i,sc"wif)i  pestle 
...  I      and  HKU'tar  and  <-o]lcc- 

_. ...  )■     tion  of  hyjiodcrmic  pre- 

ergotin,  2  doz [     parations     as    euunicr- 

,,  liyoscine,  1  doz I     atcd, 

,,  morph.  and  atiopin,  2  doz.  I 

,,  pilocarpine      ) 

Tabloid  aloin.  co,  3  doz. 
,,         bromid,  CO..  3  doz. 
,.        amnion,  chlor.  Co.,  4  doz. 
.,        cubeba  Co.,  2  doz. 
.,        antitebrin,  4doz, 
,.        fcrii  ct  arscu.  co.,  4  doz. 

pepsin  bismullii  and  sliycb..  4  doz. 
„        pil.  hydrarg.  co).  and  Jiyos.,  4  doz. 
.,        chloral  liyd..  ^  doz. 
>.        colcliici  CO.,  3  doz. 
„         hazelinc,  2  doz, 
,.         ipecacuanha  gr,  v,  4  doz. 
••  "  sinccmctin,  4  rtnz. 

oni'A- 11       u "  '"'■'  Dover's,  4  doz. 

Soloid  plumb  c.  opio.  i  doz 
•■    .  pot.  pcrmang.,  2  doz. 
Tabloid  mag.  carb.  co.,  2  doz. 

„         hydrarg.  lodidi  vii-„  6  doz. 
„         onii  gi-.  .»,  4  doz. 
,,         plumbi  c.  opio.  4  doz. 
..         pcpsiu  bisinnth.,  4  doz. 

phcuacetiu,  0  doz. 
,.        quluiuac  sulph.  gi-.  v,  6  doz. 


Appendix  III. 
Contenta  of  Locker  cimtam'tnr/  Medical  Comforts. 
Brandy  bottles,  2. 
.\rro\vi'oot,  1  lb. 

Brand's  essence  mutton,  20  tins. 
Milk,  Ncstlc's,  1  doz.  tins.       -    ■* 
i'.namcl  feeding  cups,  2  with  covers. 
S]Mi(ins,  tc:i,  2. 
];tna  stDve,  1. 
Mctliylatcd  spirit  flask,  i. 
Carriage  candles,  2  doz. 

Appendix  IV. 

Contents  of  Locker  Containiny  Surr/ical  yecessities. 

.\ssorted  splints,  wire,  6. 

,,       cane  jointed,  6, 
Trianguhn-  bandages.  1  doz. 
Salalembroth  woven  bandages,  4  doz. 
.,  gauze,  4  packets, 

wool,  4  packets. 
Iodoform,  4  oz. 
Boracic  acid,  1  lb. 
Tape,  12  yds. 

Safety  pins,  4  doz.  in  mctnl  box. 
Ordinary  pins,  8  doz,  in  metal  box. 
Stout  scissors,  I. 
Stotiioscopc.  1. 

Tally  books,  4.    Jscw  pattern  like  a  luggage  label  with  safety  pins  for 
attaching. 


No. 


NAME 


INJURY 


..^!     REGT_ 


Plaster  Paris  tins,  2  lbs.,  2. 

Appendix  V. 
Surgical  Opemtin//  Case  Carried  on  Saddle  of  y.C.O.li.A.M.C. 
Tabloid  morph.  hypodermic.  j<r.  5,  10  doz. 

acid,  carbolic.  B.  and  \V.,'io  doz.  1  p  .j       , -.  colulions. 

.,       hyd.pcrchlor.  B.  and  W.,  lodoz. /^'^^  autisepiR  soiuuons. 
Iodoform  dusting  box,  4  oz..  with  cover. 
Boracic  acid  dusting  box.  4  oz.,  with  cover. 
Chloroform  in  drop  botilc,  4  oz.,  in  case. 
„  ,,       spare  bottle.  6  oz.,  in  case. 

Ether  in  stoppered  bottle,  4  oz.,  in  case. 
Sp.  ammou.  aromat.  bottle,  6  oz.  iu  case. 
Pestle  and  mortar,  i,  for  tabloids. 
Hypodermic  syringe,  i  aseptic  pattern. 
Exploring  needle,  i. 
Thermometer,  clinical,  1. 
Sterilized  calgut  in  glass  tube.  6  doz.  strands.' 
Rubber  stopper,  contained  in  vulcanite  ease. 
Assorted  sterilized  silk,  6  doz. 
And  silkworm  gut  iu  do..  6  doz. 
Safety  pins.  2  doz.  in  metal  box. 
Ordinary  pins,  8  doz.  iu  metal  box. 
Ribbon  adhesive  plaster  i  in.,  6  yards. 
Borie  wool,  i  packet. 
Cyanide  gauze,  1  packet. 

*  ,,         woven  bondages,  1  dozen. 
Webbing  tourniquets,  2. 
Ksmarch  tourniquet,  1. 
Tail's  artery  forceps,  6. 
'•     Dressing  forceps,  I. 
Dissecting  torceps,  1. 
Sims  forceps,  1. 
Bullet  forceps,  i. 
Tongue  forceps,  1. 
Scalpels,  2. 

Amputating  knives,  2. 
Bistoury,  curved,  i. 
Scissors,  straight  dressing,  1. 
Probe,  long,  1. 
short.  I. 
Aneurysm  needle  and  director,  i. 
Bulcher's  saw,  1,  spare  blade. 
NectUes.  assorted,  in  metal  case.  atdOz. 
Catheters,  metal  No.  7,  i. 

gum  elastic,  Xds.  i,  -        \:.. 

RetriU'tors,  2. 

Metal  ease  for  instruments.  1. 
Trays  titling  on  outside  of  ease,  3. 

Whole  in  leather  case  to^fit^ou'siiddle. 


POVERTY  OF  ATTRACTION  FOR  MEN  TO  BFXOME 

STRETCllKU  HKAHKRS,  AND  THE  CONSEQUENT 

INEFFICIENCY   OF  TlIAi=  SECTION. 

By  (J.  AnnouK  Stkpiikns,  M.D.,  ;B.S.,  B.Sc.Lond., 

Surgeon  (';iptain.  :,rd  Glamorgan  Killo  Volunteer^. 
I  TiiiNKjt  may  Ix'  taken    for  !J:ranttHl  tliat  tlic  army  admits  its 
iit't'd  ofj'pvcn  tliougJi  it  may  not  fully  appn'ciatc,  the  medical 
ofFieer.     Tlie  admission  of-  its  need  is  a  matter  of  instinct; 
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while  to  be  able  to  appreciate  is  a  matter  of  education.  As, 
however,  the  position  of  the  uiedioal  officer  is  due  to  necessity 
rather  than  appreciation,  his  appointment  may  be  looked 
upon  as  permanent.  What  applies  to  the  regular  army  is  also 
applicable  to  the  voluntary. 

The  value  of  the  medical  officer  depends  :  (i)  upon  his  own 
pereonal  attainments  :  (2)  upon  the  material  at  his  disposal. 
The  former  is  outside  the  pale  of  discussion,  and  it  is  there- 
fore with  the  latter  1  have  to  deal. 

However  good  a  surgeon  or  physician  a  man  may  be,  witli- 
out  help,  it  need  hardly  be  said,  he  is  helpless.  What  is  the 
nature  of  that  help  which  renders  his  services  available?  In 
the  K..\.M.C.  the  men  are  supposed  to  be  specially  trained 
for  the  work.  What  with  their  drill,  and  instruction  in  first 
aid  and  nureing,  they  are  able  to  bring  the  medical  officer  into 
touch  with  the  wounded,  with  theoretically  the  least  amount 
of  discomfort  and  disturbance  to  the  patient.  In  the 
K.A.M.C.V..  especially  when  composed  of  medical  students, 
we  ought  to  find  a  most  proficient  band  of  helpers.  Amongst 
the  Volunteer  regimental  stretcher  bearers  what  do  we  find  ? 
An  irregular  squad  of  the  most  incompetent  men  ever 
■ietailed  off  for  such  a  work.  It  is  not  the  fault  of  the  men, 
Jiut  rather  tlie  absurdity  of  the  system. 

Under  this  system  all  recruits  must  put  in  their 
two  years'  company  drill  and  firing  exercises  to  become 
-efficient  for  tlie  benefit  of  the  coitjs  funds.  From 
each  of  the  eight  companies  two  men  are  told  ofl"  for 
ambulance  work.  Each  company  officer  naturally  retains  his 
l->est  men,  with  the  result  that  the  two  worst  are  the  ones 
selected.  If  these  men  are  poor  and  incompetent  for  what 
they  volunteered,  what  must  they  be  for  what  they  are 
deputed  ;'  If  a  smart  young  fellow  volunteers  with  the  object 
oventually  of  joining  the  ambulance  section,  the  attractions 
of  the  firing  prizes  allure  him  from  his  former  noble  pui-pose. 
If  an  incapable  applicant  for  ambulance  honours  enters  the 
>orps  under  similar  conditions,  the  medical  officer  fortunately 
does  not  see  him:  his  ambition  has  long  previously  evapo- 
rated. Yet  one  other  hope  remains  for  the  ambulance 
section,  namely,  those  who  are  tired  of  the  company  work, 
and  think  they  might  as  well  have  a  shot  at  the  ambulance 
before  they  clear  out. 

Such  is  the  material  at  the  disposal  of  the  Volunteer  regi- 
mental officer.  These  men  he  is  supposed  to  educate  in  the 
:nysteries  of  anatomy,  physiology,  minor  surgery,  stretcher 
drill,  and  nursing — in  twelve  lessons.  For  I  take  it,  that  a 
regimental  ambulance  man  to  be  of  any  service  must  know 
sometliing  of  these  subjects.  Good  men,  even,  would 
scarcely  be  considered  very  competent  at  the  end  of  such  a 
course.  Consequently  the  stretcher  section  under  the 
regimental  medical  officer  is  of  absolutely  no  use  whatever. 
There  are  about  223  volunteer  regiments,  which  number  mul- 
tiplied by  16  gives  us  the  total  volunteer  ambulance  strength 
as  3,56s — a  sheer  waste  of  red  and  blue  serge. 

Supposing  it  were  possible  to  attract  good  mean,  the  ques- 
.t ion  arises.  What  should  be  done?  (i)  To  train  them  pro- 
perly :  (2)  to  keep  them  efficient.  They  might  learn  elemen- 
iary  anatomy  and  physiology  as  well  as  stretcher  drill ;  but 
it  is  very  difficult  to  learn  minor  surgery  and  nursing  with- 
out clinical  experience.  For  men  in  the  ordinary  walks  of 
life  such  clinical  experience  is  unobtainable,  and  conse- 
/juently  the  so-called  training  is  absurd.  What  person, 
wounded  in  battle,  would  care  to  be  mauled  about  by  any 
volunteer  stretcher  bearer  r 

Even  did  we  expect  less  of  the  stretcher  bearers,  what  is 
there  to  attract  good  men  ?  .\Iways  to  the  rear  of  the 
regiment  picking  up  the  dust,  tlie  last  into  camp,  the  last  to 
get  their  quarters  allotted  them,  and  no   thanks  nor  prizes. 

With  such  help,  the  regimental  medical  officer  can  hardly 
be  expected  to  produce  many  good  results.  In  case  of 
accident  he  has  to  do  the  lifting,  nursing,  operating,  and 
dispensing,  for  dispensers  I  bel  ieve  are  not  even  mentioned 
in  the  volunteer  regulations.  .\nd  even  doing  all  these  with 
that  patriotic  cheerfulness  which  is  so  characteristic  of  the 
■volunteer  officer,  his  name  is  not  even  considered  when  any 
local  army  or  militia  appointment  is  vacant,  preference 
being  given  to  one  who  does  not  waste  his  time  in 
volunteering. 

I  have  been  foolish  enough  to  try  to  get  up  a  cycle-ambu- 
Sance  section  in  connexion  with  our  cyclist  company,  but 
without  success  ;  and  from  what  Surgeon-Captain  Edmunds, 
/>f  the  26th  Middlesex  cyclists,  wi-ote  me  this  may  be  for- 
iunat-e,  foi  their  cycle-ambulance  has  degenerated  into  a 
i-arrier  of  Uieir  mess  plate  or  something  else  belonging  to 
their  mess. 
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Trainino  Ambulance  Me.\  of  Yeo.ma.nry. 
There  is  absolutely  no  difficulty  or  difference  in  training 
Yeomen  for  ambulance  work  in  first-aid  and  bandaging ;  at 
least,  that  is  my  experience— and  it  has  been  a  fairly  extended 
one — at  the  Volunteer  Ambulance  School  of  Instruction,  in 
which,  though  no  Yeoman  team  has  ever  come  out  first,  they 
generally  have  run  fairly  well  up,  and  at  times  liave  been  ex- 
cellent. 

It  is  not  until  the  transport  of  wounded  is  reached  that  any 
divergence  or  difficulty  oecui-s,  and  that  must,  and  will,  arise 
mitil  some  suitable  means  of  removing  the  wounded  yeoman 
is  established.  I  hope  that  section  (d)  oi  the  seventh  part  of 
this  paper  may  be  considered  sufficiently  useful  and  prac- 
tical to  obviate  some  of  the  difficulty  which  prevails  at 
present. 

In  the  meantime  the  Yeomanry  medical  officer  will  do  best 
who,  in  training  his  two  men  per  troop,  teaches  wagon  drill 
for  ambulance  wagons  and  country  carts  thoroughly. 

Training  of  Volunteer  Brigade  Bearer  Company. 
(a)  Organisation. 
lb)  Establishment, 
(c)  Discipline. 
((f)  Drill, 
(e)  Instruction. 

1.  First  aid  and  bandaging. 

2.  Transport  of  wounded. 

3.  Hospital  duties. 

4.  Tent  pitching. 

5.  Cooking. 
(J~)  Equipment. 
(3)  Clothing. 

(h)  Field  practice. 
(0  Promotion, 

(a)  In  training  volunteer  brigade  bearer  companies  it  is  well 
to  start  from  the  actual  position  they  occupy :  at  present  the 
Volunteer  Bearer  Company  occupies  and  does  the  dual  duties 
of  the  second  and  third  line  of  medical  assistance,  or  a  great 
deal  more  than  the  bearer  companies  of  the  Royal  Army 
Medical  Corps,  and  the  consensus  of  opinion  of  those  best 
qualified  by  experience  in  the  field  seems  practically  certain 
that  in  future  the  Royal  .Aj-my  Medical  Coi-ps  will  amalgamate 
the  present  second  and  third  lines  of  medical  assistance  into 
one,  and  so  constitute  an  efficient  brigade  medical  unit, 
instead  of  at  present  having  the  bearer  company  and  field 
hospital  two  separate  brigade  medical  units.  Certainly  every- 
thing is  in  favour  of  the  change  and  absolutely  nothing  against. 
The  first  thing  is  : 

(b)  The  establishment  must  be  raised  from  63  to  100,  a 
quartermaster,  and  three  additional  medical  officers  added. 
First,  it  is  a  matter  of  expediency,  because  at  present  volun- 
teer bearer  companies  cannot  exist  upon  the  fullest  grant 
their  present  establishment  can  obtain.  Secondly,  because 
in  volunteer  brigades,  when  in  camp,  not  only  has  the 
bearer  company  to  perform  its  normal  duties  as  tlie  second 
line  of  medical  assistance,  but  it  has  also  to  administer  to 
the  hospital  and  attend  the  sick  detained  or  admitted,  and 
so  on.  An  establishment  only  suitable  for  the  second  line  of 
assistance  adds  to  its  obligations  the  whole  of  that  of  the 
third  line  of  medical  assistance.  First,  the  modus  viiendi  of 
a  volunteer  bearer  company  under  present  regulations 
requires  rent  to  be  paid  for  headquarters.  I  paid  out  of  my 
own  pocket  for  the  uniform  of  my  bearer  company;  I  paid 
^5  a  year  rent  for  use  of  headquarters,  and  a  2)er  capita 
allowance  to  the  regimental  band.  I  have  always  obtained 
nearly  the  highest  possible  grant  for  efficiency  and  proficiency 
for  the  medical  officers,  sergeants,  and  company,  and  yet 
ends  have  never  met ;  how  then  can  the  officer  commanding, 
who  now  has  to  pay  ^35  rent,  live,  unless  either  the  esta- 
blishment or  grant  is  increased?  At  least  that  is  my  deduc- 
tion after  13  years'  practical  working  of  a  company  up  to 
its  full  establishment.  I  ha\e  always  objected  to  cadce  from 
the  public,  and  maintain  it  is  the  nation  which  should  pro- 
vide the  actual  living  wage  for  establishment. 

(c)  Discipline. — No  body  of  men  can  exist  satisfactorily 
unless  discipline  is  preserved  ;    the  higher  the  standard  of 
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discipline  the  bettei-  the  company.  It  is  frequently  said, 
Tliere  is  no  discipline  in  the  volunteers' because  there  is  no 
method  of  punishment;  or,  How  do  yon  punish  yotir  men? 
My  answer  is,  t)ur  men  seldom  i-equire  punishment  ;  our 
discipline  is  esprit  de  curps. 

I  beaan  my  volunteer  life  as  a  private  in  the  "Artists" 
(20th  iliddlesex  R.V.),  which  then  had,  and  from  what  I  saw 
of  them  in  brigade  in  1901  still  maintains,  a  perfect  esprit  de 
corps,  and  on  those  lines  I  liave  worked  the  thirty  years  I 
have  held  a  commission  ;  certainly  in  the  bearer  company  it 
has  worked  most  admirably.  If  I  find  a  man  has  not  what 
we  may  be  vain  enougli  to  style  our  standard  of  esprit  de  corps, 
he  goes.  That  there  is  good  discipline  generally  amongst 
volunteer  coyps  is  absolutely  proved  by  the  little  crime 
charged  against  them  whilst  on-  active  service  in  South 
Africa. 

On  parade  or  duty  in  every  detail  one  cannot — provided 
one  is  not  fussy — be  too  rigid  ;  off  duty  make  friends  witli 
your  men,  explain  your  plans  ;  your  non-commissioned  officers 
will  soon  repress  and  correct  any  "bounderism."  Never  pass 
over  a  fault,  but  correct  by  explaining  what  should  have  been 
done,  even  if  it  has  to  be  repeated  time  after  time ;  remember 
how  ti-ue  is  the  saying,  '-The  weakest  link  of  the  chain  is  its 
real  standai-d  of  strengtli." 

Never  let  a  dirty  unshaven  or  an  improperly  clothed  man 
off,  nor  overlook  "unpunctuality  on  duty.  Be  most  careful 
how  you  select  your  non-commissioned  officers,  and  remember 
a  sergeant  who  has  self-respect  will  be  respected  by  the  men, 
and  in  the  present  day  of  section  commandere,  tlie  sergeant 
has  a  great  influence  either  for  good  ot  evil.  Be  careful  in 
field  practice  that  the  No.  4  of  each  squad  is  as  good  as  you 
can  get ;  it  is  wlien  isolated  from  the  superior  that  a  young- 
ster's fitness  to  command  comes  to  the  front. 

Lastly,  but  certainly  not  least,  the  officers  must  know  their 
work  ;  nothing  detracts  from  the  discijiline  of  a  bearer  com- 
pany more  than  tlie  fact  that  tlie  officers  are  often  dependent 
upon  the  non-commissioned  officers  for  the  drill  of  the  com- 
pany. I  have  known  many  oflicers  after  two  years  or  longer 
service  know  no  more  drill  than  when  they  began,  the  reason 
being  because  they  were  too  proud  or  too  idle  to  fall  in  witli 
a  squad  and  practically  learn.  Tlisa-e  is  no  doubt  that  directly 
a  medical  officer  is  appointed,  he  should  be  placed  in  a  squad 
and  leai-n  his  squad  and  company  drill ;  if  he  does  not  he 
rarely  docs  mucli  good. 

(dj  X»)v7/.— Squad  and  company  drill  must  be  understood 
before  any  attempt  is  made  at  stretcher  drill ;  in  fact  no  com- 
pany until  it  is  conversant  with  forming,  changing  ranks, 
forming  from  column  into  line,  and  ceremonial  should  com- 
mence the  technical  drill,  and  both  at  company  and  stretoiier 
drill  only  tlie  words  of  command  of  the  provisional  book  of 
1902  and  the  manual  should  be  used.  It  may  seem  idle  to  in- 
sist upon  this,  but  practically  I  hardly  ever  find  either  Bearer 
companies,  or  regimental  stretcher  bearers  into  which  pecu- 
liarities of  word  of  command  have  not  crept;  I  am  inclined 
to  attribute  this  to  the  fact  that  the  volunteer  medical 
officers  are  deficient  in  their  drill,  and  use  words  of  com- 
mand of  their  own,  and  the  non-commissioned  officers  are 
prone  to  imitate. 

It  may  read  well  enough  that  the  jirecision  of  the  drill 
yard  is  a  thing  of  the  past,  and  not  required  upon  active  ser- 
vice ;  still  if  this  precision  is  not  tauglit  and  acquired  in  the 
piping  times  of  peace,  there  can  only  be  one  result — that  is, 
slackness  at  home,  disaster  on  service. 

(e)  (i)  Instruction.^Wl  instruction  must  be  that  of  the 
maimal ;  the  manual  is  a  work  compiled  by  those  who  know 
the  wants  and  requirements  of  the  service,  and  are  cognizant 
of  the  average  abiliti(!S  of  those  who  have  to  practically 
utilize  this  instruction.  Volunteer  medical  officers  seldom 
sufficiently  appreciate  that  in  their  teaching,  and  are 
too  prone  to  teach  their  o^vn  ideas,  and  what  is  above  tlie 
heads  of  tlie  average  of  those  they  are  appointed  to  teach. 
How  frcciuently  I  am  told  wlun  examining  on  tlie  manual, 

''Lieutenant,  or  Captain  taught  us  quite  difl'erent,'' and 

it  is  certainly  most  unfair  to  men  who  will  be  examined  on 
tlie  manual  for  A.F.E.  506  to  teach  from  otlier  first-aid  books. 

(2)  Insti-uction  in  taking  care  to  keep  out  of  fire  while 
approaching,  succouring,  and  transportingthe  wounded  cannot 
he  commenced  too  early ;  the  duty  of  all  stretcher-bearers  is 
to  help  the  wounded,  not  to  run  into  almost  certain  death 
without  at  least  taking  all  care  to  expose  themselves  as  little 
a.s  possible.  It  is  better  for  one  stretcher-bearer  to  wriggle 
up  to  tlie  wounded  man,  and  if  possible  withdraw  him  to  a 
position  of  comparative  safety,  than  that  the  stretcher-  I 
bearers  themselves  sliould  be  put  out  of  action  ;  for  every 


stretcher-bearer  rendered  Tiors  de  combat  is  not  only  an  em-um- 
brance,  but  lessens  the  already  too  small  available  existing 
personnel.  I  liave  no  hesitation  in  laying  this  most  positively 
down,  because  the  national  disregard  to  ilanger  is  quite,  if 
not  more  than,  normal  in  the  medical  de])artment  ;  and  I 
have  heard  time  after  time  in  the  late  war  of  the  wilful  wasti- 
of  skilled  life  due  entirely  to  this  inherited  natural  hraveiy. 

Again,  the  sooner  men  are  taught  that  men  who  can  walk 
need  not  be  carried  distances  upon  a  stretcher,  but  such 
cases  sliould  accompany  the  more  severely  wounded  to  the 
rear  in  case  by  accident  they  did  become  actually  incapaci- 
tated. 

(3)  Hospital  duties  are  best  taught  after  men  have  obtained 
E  596  in  a  winter's  course,  and  should  be  specially  attended 
by  all  non-commissioned  officers;  here  again  the  manual 
standard.  •  :•   - 

We  have  just  increased  our  work  for  the  advanced  classes 
at  the  Volunteer  Ambulance  School,  and,  in  reply  to  the- 
syllabus  I  submitted  to  the  Director-General  and  to  the 
Principal  Medical  Officer,  Home  District,  I  have  received  the 
following  replies :  "  The  course  of  instruction  as  airanged 
seems  to  be  thoroughly  practical,  and  Sir  Wm.  Taylor  thinks 
that  the  lectures  and  demonstrations  for  the  advanced  class 
should  prove  of  great  value  to  the  non-commissioned  officers 
and  men  attending  them." 

This  syllabus  was  compiled  from  thirty  years'  experience- 
as  a  regimental  medical  officei',  with  a  bearer  company,  and 
at  the  Volunteer  Ambulance  School  of  Instruction,  and  are 
especially  useful  to  corporals  going  up  for  their  sergeants 
(p)  A.F.E.  624. 

(4)  Tent  piti-hing  is  also  apart  of  instruction  that  must  notbe- 
neglected,  as  it  is  constantlj- required ;  and  hospital  marquees 
raised  by  regulation,  and  not  by  rule  of  thumb,  are  quite 
different  performances. 

(5)  Voohinrj. — No  company  can  live  in  health  unless  their  food 
is  properly  cooked  ;  also  in  volunteer  camps  the  field  hosiiital 
must  more  or  less  be  dieted.  Regulation  says  they  are  non- 
dieted,  and  that  is  all  right  for  cases  detained,  but  for  cases 
admitted,  the  system  breaks  down.  You  can't  have  rations 
brought  all  hours  of  the  day  to  the  hospital,  or  you  are  always 
in  a  mess  ;  then  there  is  no  quiet ;  besides,  drink  is  smuggled 
in,  so  there  is  the  only  alternative — to  diet  and  charge  the  cost 
pro  rata  per  diem  to  the  regiments  of  the  sick. 

I  have  always  made  a  great  feature  of  cooking  in  our  hearei- 
company,  and  have  four  cooks  always  ready  to  become  ser- 
geant cook,  and  during  our  month's  camp,  1900,  no  two  days 
was  the  diet  tlie  same,  and  that  when  I  had  sent  the  sergeant 
cook  out  with  the  Rhodesia  field  hospital.  All  our  men  get  a 
pint  of  good  soup  at  6  a.m.  each  morning,  and  also  at  bed 
time  if  they  like  ;  it  certainly  sticks  to  them  better  than  early- 
coffee. 

(/)  I^rnniyinmt.—XW  bearer  companies  should  be  fully- 
equipped  by  the  Government ;  it  is  a  great  mistake  to  buy- 
privately  ;  agitate  until  you  get  what  you  want,  or,  rather, 
what  is  required  for  efficiency,  as  it  is  only  by  demonstration 
and  use  that  men  learn  anything.  But  ambulance  wagons, 
panniers,  and  medicine  chests  specially  furnished  by  the- 
amateur  are  an  abomination,  and  only  teach  all  ranks  to  look 
for  what  they  never  will  have  on  service. 

(17)  C'/of/H'n^.— Great  care  should  betaken  that  the  working 
clothes  are  serviceable  and  easy.  I  have  always  worked  a 
regulation  boot  scheme,  with  three  pairs  of  woollen  socks, 
gi-ey  flannel  shirts,  and  seen  that  the  feet  were  attended  to- 
previously  to  camp.  Next  to  colic  there  is  nothing  knocks 
the  stufliiig  out  of  a  soldier  more  than  sore  feet.  The  dress 
uniform  cannot  be  too  well  or  smartly  cut,  and  should  b(^ 
used  as  little  as  possible,  and  all  clothing  should  begiven  into- 
store  yearly  to  be  overlooked.  I  only  used  to  serve  out  th(^ 
best  in  .lune,  and  call  it  in  after  camp. 

(K)  Field' ]iiactice  should  lie  commenced  as  soon  as  possible  ; 
it  breaks  the  monotony  of  the  lecture  room  and  the  drill 
gi-ouiid,  and  it  <levelops  the  man.  Signalling  and  cycling: 
members  arc  more  than  useful  ;  in  my  own  opinion  all  should 
be  aide  to  read  a  Utile  from  ilag-wagging  (seinnphore)  and 
generally  the  instruction  that  can  be  pi(-ked  up  from  a  short 
course  in  a  drill  luill  is  sufficient.  Having  recruited  from  all 
sorts  and  conditions  of  men  there  should  be  those  who  can 
dig.  Let  them  make  field  ovens,  and  send  out  some  wounded 
with  a  little  blank,  and  let  them  search  for  wounded  by  sound 
of  fire.  Send  th  ■  medical  oHicers  and  ncn-comniissioned 
officers  -who  have  the  best  ideas  of  locality  or  rather  who  are- 
born  poachers,  and  Ihcy  will  soon  master  the  nature  (»f  the 
ground,  and  go  round  instead  of  crossing  ridges,  and  at  tlit^ 
end    when    the  wounded  are    nil    brought   in,  correct,    and 
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ixplaiii  faults.  In  a  slioit  tiiucif  tliis  irainc  is  played  honestly 
ami  correetly  a  real  good  liearer  eompany  will  result. 

(0  Promotion. — Lay  hands  .suddeidy  on  no  man :  examine  and 
promote  only  the  best  men  who  have  self-respect,  and,  there- 
fore, are  respected.  To  eoalirm  men  as  sergeants  after  six 
months  is  childish.  -V  sergeant  major— a  most  prettily  de- 
corated bird  -  20  years  old.  of  one  year  in  the  ranks 
;is  a  combatant,  live  months  in  a  bearer  comjiany,  came 
to  our  field  hospital  at  Aldershot  for  a  dose  of 
chloral.  1  happened  to  be  at  hand,  and  my  sergeant  com- 
pounder, thinking  him  rather  green,  applied  to  me.  I  asked, 
"How  big  a  dose  do  you  want?"  He  replied,  "Oh.  I  think 
an  ounce  will  do,  and  if  you  will  lot  uae  have  another  I  will 
fjive  it  in  an  hour's  time!  U  this  was  the  sergeant -major  what 
were  the  medical  ollicersy 

The  Position  of  the  Volwiteif  Mei/imcntal.  OJpeir. 
(a)  I  have  no  shadow  of  doubt  that  at  the  best  it  is 
^imbiguous,  good  as  your  fellow  otlicer  may  be,  and  few  have 
had  as  good  as  I  had,  and  1  did  my  level  best  to  do  my  duty 
;ill  round,  joined  in  everything,  still  there  was  a  vague  but 
certain  dillcrence. 

(/<)  Faults  on  the  part  of  the  volunteer  medical  officer.  If 
a  good  chap  he  is  toopi-one  to  consider  that  private  friendship 
to  a  brother  officer  or  officers  should  override  the  exigencies 
<if  the  service,  is  .apt  after  a  lime  to  get  slack,  because  though 
the  otlicers"  mess  may  be  a  perfect  club,  he  finds  practically 
for  a  man  of  his  age  and  training  there  is  so  little  to  do.  Fie- 
<iuently  if  he  does  his  duty  examining  i-ecruits,  and  does 
reject  those  he  honestly  believes  to  be  unfit,  officers  not  per- 
•.<onal  friends  begin  the  cry,  the  doctor  has  a  "  down  on  my 
■^•ompauy,"  and  it  is  honesty  i\  unpopularity.  Again,  when 
-he  does  get  stretcher  bearers  to  train  he  is  seldom  satisfied, 
but  wants  these  men  always  as  "  his  bearer  company  1  "  and 
resents  when  either  the  men  do  not  turn  up  if  he  is  present, 
■^■r,  if  they  do  turn  up.  going,  as  they  should  after  his  course 
of  instruction  is  completed,  back  to  their  companies.  How 
often  ilo  we  hear  the  regimental  medical  officer's  complaint. 
"  Well.  I  took  all  the  trou)>Ie  U>  train  theui,  and  then  because 
tliey  were  smart  they  got  promoted  and  reverted  to  their  com- 
panies," which  is  just  as  1  interpret  the  idea  of  regimental 
■it  reteher  bearers — namely,  that  practically  quite  half  should 
be  fresh  men  each  season. 

Also  how  seldom  is  it  that  the  medical  officer  can  drill  his 
men  correctly,  and  that  simply  because,  first,  he  so  rarely 
knows  his  drill  himself,  can  seldom  give  detail,  certainly 
<-annot  correct  mistakes,  and  therefore  gives  most  peculiar 
.;ind  original  commands,  and  is  at  the  mercy  of  his  non-com- 
missioned officers,  who,  from  their  familiarity  with  company 
<lriil.  more  easily  go  just  a  shade  better  than  their  officer. 
-Vgain.  in  l)ig  cities  in  which  camps  are  a  more  recent  crea- 
■;ion,  and  those  generally  only  for  the  medical  officer's  unit 
/this  must  be  so  in  branches  other  than  infantry),  particu- 
larly when  the  camps  are  fixed  for  bank  holidays  or  week 
•ends,  the  medical  officer  has  contrived  eases  of  medicine 
uood  enough  for  private  patients,  entirely  neglected  the  regu- 
lation equipment,  and  so  spends  as  long  over  his  sick  para<le 
.-is  he  does  at  home  with  his  private  patients,  and  wishing  to 
stand  well  with  his  comrades  in  his  unit,  is  uften  too  tender- 
liearted.  and  so  ofiends  the  company  otlicers,  who  believe 
llieir  non-commissioned  officer's  version  that  .Jones  is  a 
-•  skrimshanker:''  and  I  regret  to  say  the  non-commissioned 
<,)fficer  very  often  is  right. 

(c)  Faults  on  tlv  Part  of  the  Combatant  Officer. — Tlie  medical 
•<itticer  often  is  considered  solely  in  the  light  of  Captain  or 
^fyjor  So-and-So's  friend,  a  good  fellow,  no  dnubf,  but  what 
do  volunteers  want  with  doctors?  Either  natiu'ally  or  put  u)) 
\o  it  by  his  non-coniiuissioued  officers,  thinks  each  recruit 
rejected  a  slight  to  the  company,  and  as  it  can't  be  wiped 
«iut  in  blood,  is  Oie  freciuent  cause  of  a  "down  on  the 
<ii>ctor.'' 

Either  naturally  or  put  up  to  it  by  his  non-commissioned 
■otBcers.  resents  the  twi;  men  per  company  being  trained  for 
fcsiinental  stretcher  bearers,  saying  "his  men''  come  for 
4rillin"his  companj',"  not  to  learn  stretcher  work,  quite 
•  iblivious  as  to  illness  or  casualties  till  they  happen,  when  he 
<lainns  the  doctor  because  he  has  not  men  and  stretcher 
bearers  ready. 

SCGGESTIONS  AS  TO   BeTTKUMENT. 

ta)  A  regulation  that  no  regiment  gets  its  efficiency  grant 
unless  at  the  annual  inspection  it  parades  its  stretcher 
section  complete  and  the  regimental  medical  officer. 

(./))  That  a  grant  of  5s.  per  man  be  given  for  every  trained 
regimental  stretcher  bearer  holding  A.F.E.  596. 


(0)  Abolish  camps  for  units  more  than  once  in  three  years  ; 
in  brigades  the  brigadier  can  enforce  stretcher  work,  which 
otficers  Commanding  units  seldom  like  to  do  on  account  of  the 
hostility  of  their  officers  commanding  companies. 

(V/)  tia/ette  each  miit  medical  officer  to  .■!  department  when, 
if  in  doing  his  duty  he  gets  unpopular,  he  can  exchange 
without  losing  seniority. 

4.  The  <lesirability  of  having  one  coi-ps,  on  the  same  lines 
as  the  J;.A.M.('.,  to  include  all  volunteer  medical •  officers, 
regimental  and  departmental. 

(a)  The  Emliition  of  the  Volunteer  Medical 'Serrice. —This 
evolution  has  been  quietly  but  steadily  going  on  for  years. 
First  fli(?  company  medical  officer,  thi'U  the  unit  medical 
officer,  tlieu  the  Vohnileer  Medical  Staft' Corps,  then  in  1889 
the  brigade  system  with  a  senior  medical  ntlicer,  in  1S90  the 
brigade  bearer  company,  then  converting  the  Volunteer 
Medical  Staflf  Corps  into  R.A.M.C.V.,  then  the  abolition  of 
conijiound  rank  in  the  brigade  bearer  companies,  and  most 
recently  the  formation  of  brigade  bearer  companies  in  com- 
panies of  K.A.M.C.V. 

(A)  The  Attitude  of  the  lie(/imental  Medical  Officers.  -Then^ 
is  no  doubt  that  if  one  takes  the  consensus  of  opinion  of  all 
regimental  medical  officers  of  units,  that  is,  artillery, 
engineer,  infantry,  and  R.A.M.C.V.,  that  the  majority  are  in 
favour  of  a  department,  the  obstacle  is  the  fact  that  medical 
officers  of  units  which  are  never  brigaded— as  in  artillery  and 
engineers — are  strongly,  but  not  so  much  as  they  were,  in 
favour  of  the  regimental  system,  as  they  have  to  a  great 
extent  joined  their  units  as  men  join  a  club,  and  it  is  not 
until  these  officers  can  see  that  it  is  better  to  have  a 
powerful  department  rather  than  private  clubs  that  matter' 
can  be  altered.  _  ''\  , 

(c)  The  Advantapes  of  a  Department. — Esprit  de  corps,  an 
actual  service  in  which" all  of  the  various  branches  would  see 
the  advantage  of  encouraging,  as  against  the  more  narrowed 
lane  of  vision  of  a  unit,  a  body  that  could  and  would  act  for 
the  betterment  of  its  members,  and  which  would  be  strong 
enough  to  demand  and  obtain  the  respect  it  merits,  and 
would  be  in  line  with  the  K.A.M.C.,  and  would  allow  of  '; 
medical  officers  transfemng  from  corps  to  corps,  which  for 
various  reasons  is  often  desirable.  '\ 

A  mode  of  attaining  the  departmental  system.  The  union  ' 
of  all  branches  of  volunteer  medical  officers,  and  as  a  volun- 
teer medical  officer  is  gazetted  to  a  unit  let  him  at  the  same 
time  be  gazetted  a  H.A.M.C.V.,  and  take  his  seniority  from 
that,  and  be  able  to  exchange  as  a  combatant  oiBcer,  can 
without  losing  his  senioiity.  This  would  throw  open  the 
senior  medical  officers  of  brigades  to  the  medical  officers  of 
ail  units. 

5.  The  role  of  the  stretcher  bearer,  whether  regimental  or 
bearer  company,  within  the  zone  of  rifle  fire. 

(a)  It  is  the  province  of  the  regimental  stretcher  bearer  to 
be  within  the  zone  of  rifle  fire  that  is  the  positive  voice  of  tlie 
regulations,  that  they  should  keep  withLu  touch  of  their 
units,  and  never  go  any  distance  to  the  rear  and  never  beyond 
the  collecting  station :  the  regimental  stretcher  bearer  is  /er 
se  a  combatant  wlio  has  received  instruction  how  to  render 
first  aid  and  how  to  transport  his  wounded  companion  to 
comparative  safety ;  he  is  not  protected  by  the  Geneva  Con- 
vention, and  directly  he  gets  his  wounded  eomjianion  to  a 
place  of  comparative  safety  he  should  leave  him  and  return 
to  the  fighting  line.  Regulations  for  Medical  Services,  Patt  I, 
Pars.  2S0.  281.  2S2,  lay  these  duties  down  fully. 

(I>)  It  is  the  accident  peculiar  to  circumstances  that  may 
necessitate  the  bearer  company  being  within  that  zone.  The 
bearer  companv  is  protected  by  the  Ceneva  Convention,  and 
therefore  theoretically  should  not  have  its  collecting  station 
anywliere  near  a  position  of  strategy.  That  the  stretcher 
sections  must  be  within  the  zone  of  rifle  fire  is  almost  a  sitie 
Olid  nnn;  it  cannot  be  avoided,  because  their  duties  are  to 
succour,  to  transport,  and  after  the  fight  is  over  to  carefully 
and  exhaustively  search  the  locality  for  womided. 

6.  The  duties  of  a  medical  officer  in  charge  of  a  regimental 
unit  on  field  9ej-vice — 

(a J  Ai-e  laid  down  fully  in  Army  Medical  regulations,  part 
I.,  paras.  175-206,  271-2S2.  : 

(h)  Major  Sleman,  who  was  senior  medical  officer  of  the 
C.I. v.,  lias  suggested  to  me  the  importance  of  medicalofficers 
attached  to  fighting  units  being  able  to  promptly  select  cases 
from  those  who  parade  sick,  wliich  must  go  to  the  field 
hospital  and  which  have  ^  E^onsfble  chance  of  being  ad- 
mitted there.  .,         ,.  . 

7.  The  best  methods  of  dealing  with  ,tjl^e' 'jsj^unded  of 
mounted  troops  in  war : 
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Cavah-y  Ambulance  Cart,  adapted  to  tlie  Dundonald  Galloping  Gun  Carriage. 


(a)  The  question  of  transport  as  it  is.  The  wounded  can 
either  be  transported : 

1.  Riding  and  supported. 

2.  In  panniers. 

3.  In  carts  and  wagons. 

4.  Carried  in  front  of  a  trooper  over  the  saddle. 

1.  Riding  and  supported  either  by  another  trooper  or  by 
means  of  straps  and  cords  is  very  slow  and  unsatisfactory. 

2.  Panniers  are  exceedingly  difficult  to  load  and  really  re- 
quire two  to  balance. 

3.  In  carts  or  wagons  much  better,  but  can  rarely  be  ob- 
tained when  cavalry  can  act  with  advantage. 

4.  Carried  in  front  of  another  trooper ;  this  may  be  suitable 
for  Victoria  Cross  competitions  and  has  often  been  of  use, 
but  it  is  certainly  unworthy  of  a  place  in  the  transport  of  the 
20th  century. 

Stretchers  slung  above  the  back  of  animal  or  carried  upon  a 
liorse  is  possibly  the  very  worst  way  of  bringing  the  wounded 
to  the  roar  for : 

1.  All  saddles  are  difficult  under  the  best  of  circumstances 
to  keep  a  good  position  and  all  have  a  decided  tendency  to 
gall  and  give  sore  backs,  and  as  day  by  day  in  the  field  the 
animals  get  thinner  and  thinner  so  does  the  difficulty  of 
keeping  the  saddle  in  a  proper  position  increase,  and  also  of 
keeping  the  back  withers  and  flanks  free  from  wounds. 

2.  It  is  extremely  difficult  to  load  wounded  into  pannier  or 
litter,  it  is  much  more  so  to  load  with  stretchers  raised  on  the 
saddle  above  the  level  of  the  horse's  back,  and  quite  imposs- 
ible to  keep  the  saddles  thus  loaded  in  their  places,  and  if  not 
kept  in  their  proper  places  the  wounded  are  precipitated  out. 

3.  Animals  loaded  this  way  are  very  apt  to  fall,  and  if  shot 
are  an  extra  source  of  danger  to  the  wounded. 

It  has  long  occurred  to  me  that  the  best  method  would  be  a 
light  ambulancecart  near  the  ground  that  would  accommodate 
itself  to  the  actions  of  the  horse  without  either  affecting  the 
comfort  of  the  patient,  or  capsizing  and  in  the  patent  gallop- 
ing gun  of  the  Dundonald  type  I  think  even  if  I  have  not 
secured  absolute  perfection,  I  have  at  least  gone  a  very  long 
step  in  a  forward  direction.  This  gun  carriage  was  very 
highly  tried  and  approved  of  and  was  fitted  to  the  Colt  quick 
firing  machine  gun,  it  limbers  and  unlimbers  practically  in- 
stantaneously and  will  not  capsize  even  if  the  horse  falls  or  is 
killed. 

This  immunity  is  given  by  the  peculiar  construction  and 
arrangement  of  the  limber  and  increased  by  the  peculiar  con- 
straciion  of  the  harness. 

It  lias  also  very  great  advantages  in  lightness  of  construc- 
tion and  strength,  and  is  so  adapted  that  it  can  go  without 
capsi/.ingwherever  cavalry  can. 

As  far  as  I  can  calculate  the  ambulance  cart  complete  to 
carry  two  recumbent  p:iti(mts,  with  an  attendant,  the  latter's 
scat  run,  if  required,  take  an  extra  patient  lying  or  sitting, 
with  water  barrel  and  surgical  bag  and  splints,  and  weighs 
160  lb. 

The  diameter  of  the  wheels  are  3  ft.,  theheiglit  of  the  frame 
or  Ijottom  of  cart  i  ft.  9  in.  from  the  ground  level. 

Tlic  floor  of  the  cart  unloaded  iskept  parallel  by  a  bent 
criitcli,  and  when  in  motion  by  the  joint  of  the  limber. 

The  carriage  of  the  ambulance  cart  is  an  olilong  hollow 
stc(d  frauK!  6  ft.  6  in.  long  by  5  ft.  wide,  divided  into  three 
compartments  -tli(!  outer  ones  i  ft.  9  in.,  and  the  inner 
I  ft.  6  in.,  cov(!r(id  with  steel  wire  2-in.  netting  from  each  end, 
and  from  the  union  of  the  outer  with  the  inner  division  steel 
rods  are  erected  4  ft.  high,  and  joined  by  curved  steel  heads 


at  each  end,  and  by  three  steel  rods  laterally,  that  is  to  say, 
these  three  straight  steel  rods  run  the  whole  length — 6  ft.  6  in. 
— from  where  the  upright  common  end  and  the  curve  com- 
mences, one  on  each  side,  and  one  at  the  highest  part  of  the 
curve,  the  side  ones  are  used  to  roll  the  canvas  and  flies  up> 
when  the  wagon  is  not  loaded.  Steel  wire  lattice  also  is  used 
between  these  uprights  to  divide  the  compartments  and 
strengthen  the  cart. 

The  centre  compartment  also  has  a  wire  lattice  diaphragm 
floor  raised  i  ft.  above  the  level  of  the  floor  of  the  cart,  giving; 
a  space  of  6  ft.  6  in.  by  i  ft.  6  in.  by  i  ft.  This  is  utilized  in 
the  front  for  a  water  tank,  and  will  easily  hold  i  gallon. 

The  remainder  of  the  space — 5  ft.  6  in.  by  i  ft.  6  in.  by  i  ft. 
— will  be  utilized  for  surgical  appliances,  bandages,  and 
splints.  Above  this  diaphragm  or  floor  is  a  space — 6  ft.  6  in. 
by  I  ft.  6  in.  by  3  ft.  6  in. — upon  which  a  stretcher  bearer  caiv 
sit  or  lie,  and  which,  if  there  are  many  wounded,  an  extra 
one  c;m  be  placed  either  lying  or  sitting,  and  the  attendant 
will  ride  a  spare  horse. 

There  is  a  cot  contrivance  of  raw  hide  x'opes  and  buckles 
which  fastens  round  the  patient  and  to  the  sides  of  the  cart 
to  keep  him  or  any  fractures  or  injury  specially  steady. 
These  cots  can  be  taken  out  and  the  wounded  loaded  and 
lifted  and  lowered  on  them  when  there  is  ample  time,  or  when 
time  is  urgent  the  patients  can  be  loaded  and  lowered  over 
the  wheel  after  the  method  of  two  or  three  bearers. 

When  the  patient  is  loaded  down  comes  the  canvas  side-flj-. 
which  has  the  Geneva  Cross  similar  to  any  other  ambulancc 
wagon,  and  the  wounded  are  thus  protected. 

The  horse  is  limbered  to  and  away  they  can  go  at  a  gallop- 
If  the  horse  falls  or  is  shot  the  cart  will  not  capsize,  and  all 
required  is  another  one. 


SUGGESTIONS     REGARDING     THE     PERSONNEL, 

EQUIPMENT,   AND   TRAINING   OF   3IEDICAL 

UNITS   ATTACHED    TO   VOLUNTEER 

INFANTRY    BRIGADES. 

By  WiM.iAM  Sheen,  M.S.,  F.R.C.S., 

Captain  R.A.M.C.  (Vols.),  Welsh  Volunteer  Infantrj;  Brij.'adc  Bearer  Coiia 

pany  ;  Surgeon,  Imperial  Yeomanry  Field  Hospital,  South  Alrica, 

igoo  ;  Surgeon,  CardifV  Infirmary  and  Seamen's 

Hospital,  CardilT. 

1. — Personnel. 
The  medical  unit  attached  to  a  volunteer  infantry  brigadi^ 
should  combine  the  functions  of  a  bearer  comi>any  and  field 
hospital,  and  this  I  believe  is  considered  by  many  the  best 
arrangement  for  the  regular  R.A.M.C.  For  such  a  unit  I 
suggest  the  title  Field  Medical  Company  (K.M.C.)  of  tht- 
R.A.M.C.  (Vols.).  It  should  consist  of  four  medical  officers, 
a  quartermaster,  one  sergeant-major  as  instructor,  and  lOO' 
non-commissioned  oflicirs  and  men.  This  is  exclusive  of  n 
transport  section  which  might  l)e  recruited  of  a  strength 
equivalent  to  the  tratisport  obtainable,  but  not  to  exceed 
twenty  men  under  a  transport  sergeant.  In  South  .\fricaf 
the  Imperial  Ycominiry  I'^ield  Hospital  and  Hearer  Com]);in)- 
worked  as  one  iniit  with  success  and  to  tlicir  mutual  advan- 
tage. Tlicir  transport  section  was  recruited  in  l^igland,  only 
native  drivers  and  two  civilian  conductors  being  added  in 
South  .Vfrica. 

Selection  of  liecniit.f.—iATcnt  care  sliould  be  exercised.     T>.i 
not  take  every  man    who  reaches   the   minimum    physical 
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standard.  It  took  seven  montlis  before  our  bearer  company 
was  got  up  to  full  strengtli.  A  superior  class  of  men  of  good 
intelligence  should  be  sought  for.  The  standard  they  reached 
nt  school  should  be  ascertained,  and  they  sliould  be  able  to 
read,  write,  and  spell  well.  It  is  better  to  have  young  men, 
and  the  "old  soldier "  should,  as  a  rule,  be  avoided.  The 
following,  amongst  others,  make  good  recruits :  chemist's 
assistants,  clerks,  better-class  artizans,  titters  and  appren- 
tices te  mechanical  trades,  telegraphists,  carpenters, 
wagonei-s.  and  sail-makers.  Care  should  be  taken  to  have 
efficient  cooks.  Get  men  with  a  diversity  of  occupations,  so 
that  iho  jtersonnel  of  the  unit  may  be  able  to  turn  its  hand  to 
anything.  We  have  eleven  medical  students  in  our  com- 
pany, and  they  are  turning  out  excellent  members,  and  work 
well  with  the  "other  men ;  one  has  obtained  non-commissioned 
rank. 

Ci/clists.  Si(pial/ers.  and  Band. — A  portion  of  the  personriel 
should  be  trained  as  a  cyclist  section,  and  others  should  be 
trained  as  signallers.  Buglers,  of  course,  are  required,  and 
a  band  or  a  share  in  a  band  should  be  one  of  the  later  ambi- 
tions of  the  company. 

2. — EQUIPjrENT. 

The  equipment  which  our  Bearer  Company  has  so  far  re- 
ceived from  the  authorities  consists  of  stretchers,  kneecaps, 
surgical  haversacks  and  water-bottles,  old  rifles  for  splints, 
one  pack-saddle  and  pair  of  cacolets,  and  saddlery  for  two 
horses.     We   understand  that   a  wagon   is  en  route  (June, 

'903)- 

Tent  War/on. — A  most  useful  article  of  equipment  for  a 
Volunteer  medical  unit  is  a  combined  wagon  and  tortoise 
tent.  The  tent  forms  the  hood  of  the  wagon,  and  is  pitched 
with  tlie  wagon  underneath :  a  separate  hood  must  be  pro- 
vided for  use  with  the  wagon  in  the  field.  Such  a  tent  can  be 
pitched  or  struck  in  20  minutes.  The  Cardift"  detachment  of 
the  3rd  Volunteer  Battalion  Welsh  Regiment  has  possessed  a 
tent  wagon  for  eight  years,  and  it  has  proved  of  great  value, 
not  only  in  camp,  but  for  pi-actice  on  field  days 
and  for  displays.  Such  a  second  wagon  should  be  obtained  as 
soon  as  the  finances  of  tlie  company  permit,  and  it  might  be 
made  to  partly  pay  for  itseli  by  hiring  it  out  as  a  civil 
ambulance — a  much-needed  vehicle  in  many  localities. 
I  regard  it  as  an  essential  improvement  of  the  army  ambu- 
2ance  wagon  that  it  should  be  made  to  carry  four  patients 
lying  down  on  stretchere.  The  excellent  wagons  which  the 
Imperial  Yeomanry  Bearer  Company  were  furnished  with  for 
ase  in  South  Africa  were  so  constructed,  and  as  an  example 
of  their  usefulness  I  may  cite  the  fact  that  the  ten  ambulance 
wagons  carried  forty  lying  down  and  forty-six  sitting  eases 
thirty-three  miles  from  Rhenoster  River  to  Kroonstad  in  the 
Orange  River  Colony  in  one  journey,  a  record  in  sick  convoy 
work.  Many  who  inspected  these  wagons  in  South  Africa 
considered  them  to  be  the  best  they  had  ever  seen :  they 
<arried  nominally  four  Ijring  and  two  sitting,  or  two  lying 
and  eight  sitting,  or  fourteen  sitting  cases,  but  as  you  have 
heard,  they  were  able  to  do  more  than  this.  Since  that  time 
they  have  been  further  improved,  and  a  detailed  description 
of  the  latest  pattern,  with  drawings  and  diagrams,  will  be 
found  in  the  Imperial  Yeomanry  Hospital  Reports.^  To  such 
a  wagon  could  easily  be  added  as  hood  a  tortoise  tent  to 
accommodate  twelve  to  twenty  patients. 

Stretchers. — Our  company  has  received  the  new  pattern 
stretcher  with  hood,  and  I  have  one  here  in  case  some  present 
have  not  seen  it.  The  additions  are  the  hood,  side  handles, 
and  the  four  leather  covered  pads,  which  last  are  sent  down 
rolled  up  in  the  pillow.  The  hood  and  side  handles  are  ex- 
cellent additions.  The  hood  makes  it  impossible  to  close  the 
stretcher  neatly,  and  the  cords  which  fasten  the  hood  should 
be  bound  at  the  ends,  otherwise  they  unravel.  For  practice 
the  hood  should  be  left  ofi'  at  first.  Tlie  leather  pads  fasten 
on  to  the  sides  of  tlie  stretcher  and  steady  the  patient  and 
prevent  his  rolling  off  when  on  the  stretcher  in  the  wagon. 
Leather  slings  are  supplied,  not  the  tanned  web,  "latest 
pattern"  of  the  1S99  ••Manual."  Tliey  are  more  dui-able  but 
far  less  comfortable.  This  stretcher  weighs  38  lbs.  without 
pillow  or  pads. 

Further  Equipment. 

A  water  cart  is  a  useful  addition  to  the  equipment,  also  a 
field  filter.  Any  hired  cart  will  do  for  a  general  service 
wagon.  If  the  conjointwag^n  and  tortoise  tent  is  obtained  no 
other  tent  will  be  requirea  :  otherwise  a  tortoise  tent  is  neces- 
sary. A  pair  of  field  medical  panniers,  a  fracture  box  and  an 
antiseptic  case  should  be  provided  for  demonstration  pur- 
poses. For  actual  use  in  camp  and  on  field  days,  the  Field 
Companion,  and  a  Congo  case,  fitted  up  according  to   instruc- 


tions, are  the  best;  the  following  should  not  be  forgotten: 
tooth  instruments,  catheters,  glycerine,  collodion. 

Among  minor  articles  of  equipment.  I  would  mention 
spades,  pickaxes,  oval  camp  kettles,  water  boiler  with  cover 
and  tap,  nosebags  and  picketing  gear,  red-cross  flags  4  ft. 
square,  two  lamps  one  red  (a  red  lamp  is  the  best  night  desig- 
nation of  a  medical  body),  portable  stove,  folding  operating 
table  and  two  small  folding  tables,  basins,  jugs,  bucket,  can, 
half  a  dozen  folding  beds  witli  blankets. 

Head  Qparters. 
These  should  be  as  near  to  the  drill  hall  as  possible.  A 
small  house  may  be  taken  and  occupied  by  the  sergeant  in- 
structor. The  two  lower  rooms  are  used  for  company  pur- 
poses, and  should  communicate  by  folding  doors  so  as  to  be 
capable  of  forming  one  lecture  room.  Another  small  room 
will  be  required  as  a  store  room. 

Finance. 
The  articles  I  have  mentioned  are  articles  of  permanent 
equipment  quite  apart  from  the  equipment  drawn  on  pro- 
ceeding to  camp.  They  must  be  provided  by  degrees,  money 
being  obtained  firstly  by  public  subscription,  and  secondly, 
by  the  Bearer  Company  taking  part  in  military  displays  part 
of  the  profits  of  which  "come  to  the  company.  A  public  meet- 
ing was  held  in  Cardiff  which  Surgeon-General  Evatt  kindly 
addressed,  and  as  a  result  of  this  meeting  and  an  appeal  by 
circular  which  preceded  it,  we  obtained  nearly  ;f20o.  Losses 
in  connexion  with  displays,  due  to  bad  weather,  may  be  pro- 
vided against  by  insuring  the  expenses. 

TJntform. 
Two  khaki   suits   should  be  provided  for  the  men  ;    khaki 
serge  with  laced  knickers  and  khaki    drill    with    trousers. 
They  thus  have  a  change  in  camp  if  they  get  wet.    The  blue 
uniform  should  only  be  obtained  when  funds  permit. 

3. — Training. 

Ideals.— \i\itLi  should  be  the  ideals  of  a  volunteer  medical 
unit  ?  (0  To  be  able  to  render  medical  assistance  in  time  of 
war,  (2)  to  render  in  peace  medical  assistance  to  the  combatant 
force  to  which  it  is  attached,  particularly  (a)  in  camp,  (4)  on 
field  days.  (0)  at  ceremonial  parades,  dealing  with  emergencies 
in  crowds  when  the  military  guard  the  streets,  (3)  by  teaching 
the  men  first  aid  and  ambulance  work  to  furnish  more  useful 
citizens. 

Hospital  Orderlies. 

If  the  recruit  of  good  intelligence,  whom  I  have  already 
alluded  to,  has  been  obtained,  there  should  be  a  possibility  of 
realizing  these  ideals.  The  principal  difficulty  with  volunteers 
lies  in  the  training  of  men  to  be  male  nurses,  or  hospital 
orderlies  as  they  are  called,  the  ordinary  annual  camp  of  a 
week's  duration  not  being  sufficient.  I  suggest  that  arrange- 
ments should  be  made  with  local  hospitals  for  the  local  mem- 
bers of  the  R.A.M.C.  (Vols.),  to  have  a  course  of  training  in 
ward  work  for  a  fortnight  or  longer.  Such  a  course  should  only 
be  made  permissible  to  men  who  have  undergone  thorough 
preliminary  instruction,  and  would,  though  short,  be  invalu- 
able in  fitting  them  for  orderly  duties. 

Changes  in  the  "  Manual." 
The  Manual  for  the  R.A.M.C.  should  be  looked  upon  as  a 
guide,  its  teaching  explained  and  amplified,  and  its  drill 
varied  to  suit  circumstances.  There  is  a  tendency  to  too  rigid 
adherence  to  the  Manual.  Anew  edition  is  promised  '•in 
due  course."  With  regard  to  Section  1,  which  deals  with 
"Training  of  the  men  in  first  aid  and  nursing,"  lam  quite 
ignorant  as  to  what  changes  are  impending,  but  I  make  the 
following  suggestions  for  instruction  additional  to  that  in  the 
^Kscni  Manual,  &T1&  I  should  give  such  additional  instruction 
to  my  volunteer  medical  unit.  In  the  anatomical  part  tliere 
should  be  a  word  or  two  about  the  lymphatics  ;  it  would 
enable  the  men  to  understand  buboes,  axillary  abscesses,  and 
the  like.  More  detail  of  germ  action  is  required  ;  what  con- 
ditions favour  their  increase  and  how  they  can  be  destroyed  : 
inflammation  should  be  noted  as  the  result  of  germ  action  in 
wounds  and  its  cardinal  symptoms  given.  Asepsis  and 
aseptic  methods  should  be  alluded  to.  The  germ  causation 
of  certain  specific  diseases  should  be  noted.  The  men  should 
be  instructed  in  the  methods  of  water  purification,  and  taught 
that  epidemic  diarrhoea,  typhoid,  and  dysentery  are  conveyed 
by  water  contaminated  by  the  stools  of  patients  suffering  from 
these  diseases.  Boiling  should  be  laid  most  stress  upon  as  a 
means  of  sterilizing  water;  some  efficient  form  of  field  filter, 
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*:uch  iis  tho  Bcrkpffld,  should  ho  doscrihoil  ami  figurod,  and 
methods  of  purilication  hy  the  iinprovisod  camp  Jiltpr  and  by 
alum  inilioated.  Scurvy  should  be  alluded  to  and  its  preven- 
tion by  fresh  food,  fruit,  and  limejuii-e  explained.  Lightning 
stroke  should  receive  notice.  The  duties  of  a  nurse  before, 
during,  and  after  an  operation  sliould  be  described. 

Arrext  af  Hacmnrrharie. — Far  too  much  stress  has  been  laid 
in  first  aid  manuals  on  the  application  of  tourniquets.^ 
Haemorrhage  can  almost  always  be  arrested  bv  pressure  on 
the  bleeding  spot.  The  usual  result  of  a  tournkiuet  applied 
by  a  partially  skilled  hand  to  a  conscious  patient  is  to  con- 
strict the  veins  and  not  the  arteries  and  patients  bleed  to 
death  from  this  cause.  In  shell  wounds  the  tearing  nature  of 
the  injury  closes  the  vessels,  while  an  aneurysm  is  the  usnal 
result  of  a  Imllet  wound  of  a  main  vessel.  In  not  one  of  342 
cases  of  bullet  and  shell  wounds  admitted  off  the  tield  into 
the  Imperial  Yeomanry  Field  Hospital  was  a  tourniquet  re- 
quired.^ When  used  a  tourniquet  should  be  of  the  tlat  rubber 
band  variety;  I  would  do  away  with  all  screw  tourniquets 
from  army  medical  equijiment. 

Bullet  and  Shell  M'omids.— The  structure  of  modern  small 
arm  anmumition,  the  kind  of  wounds  produced  by  bullet  and 
shell,  their  complications  and  the  usual  treatment  adopted 
should  be  outlined  to  the  men. 

Feet.—The  care  of  the  feet  in  marching  and  the  treatment 
of  blisters  and  sore  feet  should  be  taught ;  this  will  be  good 
for  the  men  and  indirectly  for  others. 

Drills  and  JSuercises. — Certain  alterations  of  the  drill  to 
bring  it  to  the  present  Aldcrshot  pattern  we  have  ascertained  ; 
others  can  be  made  by  a  comparison  of  the  Manual  with 
Infantry  Trahmig  1002.  There  is,  I  think,  an  opening  for 
the  publication  of  a  Manml  for  Traininp  Men  of  the 
H.A.M.C.  J'ols.,  which  should  contain  certain  general  Hints  ; 
a  scheme  for  arrangement  of  lectures,  with  time  table  :  squad 
and  company  drill,  and  the  various  special  drills  and 
exercises  comprehensively  arranged,  so  that  the  reader  is 
not  referred  to  Jnfantry  Trainini/,  together  with  tlie  duties 
in  mounting  and  relieving  guard's  and  sentries.  Sucli  a  book 
would  sujiplenient  the  excellent  Volunteer  Surr/em's  Guide,  a 
new  edition  of  which  I  am  glad  to  hear  from  Major  R.  R. 
Sleman  is  completed,  its  publication  only  awaiting  the 
appearance  of  the  new  volunteer  regulations.  With  regard 
to  detail,  loading  and  ■unloading  stretchers  with  three 
bearers  should  be  as  frequently  practised  as  with  four. 
Opening  and  closing  hoods  must  be  done  by  Xos.  2  and  4. 
With  the  hood  included  it  is  easier  to  carry  the  closed 
stretcher  by  one  than  both  handles.  All  parts  of  the  drill 
should  be  equally  practised  ;  a  dummy  horse  can  be  used  for 
cacolet  drill,  and  two  sticks  stuck  in  tlie  ground  will  do  to 
represent  the  rp,ir  end  of  a  wagon.  Improvised  methods 
should  be  taught,  and  the  men  encouraged  to  think  and  act 
for  themselves.  Practice  should  be  on  broken  ground ;  the 
supposed  woimded  should  be  scattered  in  all  directions;  tlie 
load  should  be  ean-ied  some  distance,  so  that  the  importance 
of  properly  adjusting  slings  may  be  appreciated. 

Typical  Field  Day. 
_  Let  me  give  you  a  short  sketch  of  a  Saturday  afternoon 
field  day  for  our  unit.  Such  a  field  day  might  be  held  alone 
on  the  first  occasion,  and  on  a  second  in  association  with  a 
combatant  force.  On  a  previous  evening  a  special  lecture 
should  be  given  to  the  men,  in  whicli  the  medical  organiza- 
tion in  time  of  war  should  be  explained,  from  regimental 
stretcher  bearers  to  base  hospital,  and  the  share  which  their 
particular  unit  would  take  indicated.  The  mefhods  of 
moving  wounded  otr  the  field  and  getting  them  to  the  field 
hospital  are  then  detailed  and  tlu"  general  scheme  of  the 
supposed  operations  on  the  field  day  explained  by  means  of 
a  maj).  The  ground  for  working  over  sliould  be  fixed,  per- 
mission f<ir  using  it  olitaitied  if  necessary,  and  it  should  be 
gone  over  by  one  of  the  officers  previously. 

.  .1""'°'  ^'"^  carry  haversacks  and  "filled  water  bottles, 
meet  the  tortoise  tent  wagon,  water  cai-t,  and  store  cart  at  the 
ronaezvous.  In  the  store  cart  are:  A  pair  of  field  medical 
panniers  (or  some  equivalent  equiimient  spciiallv  ordered 
ana  arranged  for  such  a  conjoint  unit  as  this  ••field  medical 
^^^fi''?^,  .^'  'V^'f^,  companion  :  folding  operating,  and  two 
small  folding  tables ;  camp  kettles;  water  boiler;  basins, 
bucket,  can  towel,  soap,  and  nail  brusli  (the  last  six  men- 
tioned might  be  made  so  as  to  fit  into  one  rec'i-facle) ;  spades, 
p.ekaxes,  field  id  cr,  blankets.  I„  the  ambulance  an-  the 
stretcluTS,  surgical  haversacks  and  filled  water  bottles.  Red 
Cross  flags  knee  capr,  old  rifles,  tent  fittings.  Th..  following 
may  be  taken  m  nddilmn:   Folding  bedsr  portable  eookin" 


stove,  lantern,  and  matches.  Forage  and  picketing  g«ir 
must  be  provided.  The  variou.s  parties  are  detailed  for 
patients,  stretcher  bearers,  collecting  station  and  hospital 
lent;  signallers  are  at  the  two  last.  The  liagler  may  be  at. 
the  collecting  station,  but  the  men  should  be  reminded  that. 
bugles  are  not  likely  to  sound  in  actual  warfare.  Red  Cross- 
flags  mark  the  collecting  station  and  hospital  tent  and  thi> 
route  between  them. 

The  oflicers  should  cany  whistles  and  give  their  eoinmand& 
by  signal  as  far  as  possible. 

The  patients  are  distributed  by  an  officer  and  occupy  a. 
limited  area.  (Even  with  this  restriction  I  have  known  a 
]jatient,  though  energetically  searched  for,  lie  undiscovered  in 
a  sand  "burrow"  for  three-quarters  of  an  hour.)  Kacli  is 
provided  with  a  filled-up  specification  tally.  The  oflicer  in 
command  of  the  stretcher  squads  will  indicate  the  zone  sup- 
posed to  be  under  fire  to  his  men.  On  reaching  this  tlie 
stretcher  squads  halt  under  cover,  and  the  Xos.  4,  carrying 
haversacks  and  water  bottles,  go  forward  and  search  for 
wounded.  On  finding  a  wounded  man  the  No.  4  drags  him 
into  cover  if  possible,  and  then  acts  according  to  the  naturo 
of  the  injury,  fetching  the  remainder  of  his  squad  forward 
only  if  necessary.-'  The  stretcher  should  be  placed  on  thc- 
most  level  piece  of  ground  near  the  patient.  Broken  ground, 
and  if  possible  a  ditch,  sluiuld  intervene  between  the  squads- 
and  the  wagon.  Supposed  wounds  might  be  marked  on  the  skin- 
with  a  dermatogiaph,  and  I  suggest  that  a  jiractice  first  field 
dressing,  which  could  be  put  together  again  after  use, 
should  he  carried  in  the  pocket  of  each  of  the  patients.  The 
wounded  walk,  or  are  carried  to  the  collecting  station,  where- 
the  lying-down  cases  are  loaded  into  the  wagon,  the  others- 
sitting  in  the  wagon  or  walking  to  the  hospital  tent.  Tho- 
signaller  at  the  collecting  station  signals  to  the  hospital 
tent  the  number  of  the  wounded  and  the  nature  of 
the  wounds.  Meanwhile  the  hospital  tent  has  been 
pitched,  the  operation  and  other  tables  got  out,  and  the- 
necessary  instruments  and  di-essings  prepared.  If  permiss- 
ible, fuel  is  collected,  and  a  field  kitchen  dug,  and  watei- 
boiled  in  the  boiler  and  camp  kettles.  Or  the  portable  stove- 
may  be  used.  As  the  wounded  are  brought  in  they  are  sorted 
out  and  the  details  of  any  operations  required  are  explained, 
and  exemplified  as  far  as  possible.  Splints  are  applied  and 
dressings  renewed. 

The  horses  of  the  water-cart  and  store-cart  are  taken  out 
and  picketed.  Opportimity  for  watering  and  feeding  th« 
wagon  horses  is  given  after  the  wounded  are  brought  in.  If 
there  is  a  Transport  Section,  its  men  should  attend  to  tJiestr 
duties. 

The  water  which  has  been  boiled  can  be  used  for  making 
the  men's  tea.  They  bring  their  food,  or  it  is  provided  for 
them.  It  is  well  to  got  men  who  intend  to  attend  this 
practice  to  give  in  their  names  two  or  three  days  beforehand. 

Subsequent  to  the  practiceanot  her  lecture  should  be  given  ex - 
plainingwhatliasbeen doneand pointingout defects.  Thevary- 
ingconditicais  of  warfare  are  explained  to  the  men  :  how  at  ohr- 
timeitmay  be  advisable  for  the  wagons  to  work  separately 
between  the  fii-ing  line  and  the  field  hospital  without  the  for- 
mation of  a  central  "  collecting  station'' ;  how  when  the  force  is 
advancing  as  well  as  fighting  the  wounded  are  carried  in  tlii*- 
amliulaiice wagons  until  the  force  camps  for  the  night;  how 
when  the  force  does  not  advance  the  field  hospital  becomes  a 
stationary  hospital  for  the  lime  beiiis:  how  in  mountain  war- 
fare wagons  are  useless  and  are  replaced  by  doolies  autl 
eacolets. 

MrSCELLANEOXIS   SlIfiGESTIOX.S. 

,Tust  a  few  miscellaneous  suggestions  in  conclusion.  Cere- 
monial should  not  he  neglected.  The  inculcation  of  smartness- 
and  striot  discipline  make  for  better  control  of  the  men,  and 
so  are  of  practical  value.  All  promotions  should  be  by- 
examination  ;  in  that  way  and  by  prize  competitions  a  spirit 
of  emulation  should  be  fostered  among.st  the  men.  K<prit 
de  corpx  is  further  encouraged  b}-  smoking  concerts,  displays 
and  the  provision  of  a  recreation  room.  A  "  Comiiany  Year 
Book  "  should  be  <listributed  containing  names  of  ollicers  and 
N.C.O.'s  ;  promotions  and  appointment  during  the  past  year  ; 
any  honours  gained,  or  special  events  taken  jiart  in,  b.v  the 
company  or  individual  members;  where  orders  are  to  be 
found;  ])rohabli'  dale  and  ])lace  of  annual  camp;  reiiuire- 
iiients  for  elliciency ;  dress  regulations;  company  prizes: 
hints  on  saluting,  etc.  By  the  co-operation  of  neighbouring 
comjianies  such  a  book  might  in  time  develop  into  a. 
periodical  like  the  highly  successful -l/iHwff/  of  the  (ilasgow 
Companies  of  the  K..V.M.C.  (Vols.).  The  transport  section,, 
cyclists  and  signallers,  should  receive  similar  medical  train» 
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ing  to  the  other  men.  The  cyclists  will  be  useful  as 
luessengcre  and  for  carryiu;:;  additional  dressings  or 
appliances.  .'V  good  cycle  strctihir  has  yet  to  In*  designed. 
Ambulance  d^igs  are  undoubtedly  useful.'  and  enthusiasts 
will  always  be  found  in  the  company  who  will  take  a  special 
interest  in  training  them.  Umbrella  shelters  for  wounded 
an?  excellent,  the  principal  objection  to  them  being  the  extra 
■weight  to  be  caiTied  that  they  entail. 

I  thank  you  for  listening  to  what  I  know  has  been  a  very 
fragmentary  paper  and  I  hope  that  some  of  the  points  I  have 
raised  will  he  thought  worthy  of  discussion. 

At  the  conclusion  of  his  paper  Captain  Sheen  exhibited 
drawings  of  a  new  ambulance  wagon  made  by  H.  A.  Ham- 
shaw,  of  Leicester,  and  constructed  to  carry  six  patients  lying 
•down  on  stretchers. 

Rkfekexcks. 
^  Tlie  Imjirrinl  Yeomnnni  Hospitals  in  !^n„t'i  Africn.  Edited  by  The  Countess 
Howe.  Vol.  ii.  ByC.  Stonham,  C.M.G.  London:  Arthur  L.  Iluiuphieys. 
^ Correspondence  "in  Tjiiicfl,  vol.  i.  fv,:  W.  G.  Spcnecr  and  others. 
'Private  roiniminicatiou  from  Mr.  C.  Stonhani,  C.M.G..  and  lini>erinl 
Yaminnni  nn^itiUds  in  South  Africa.    Vol.  ii.    -iThc  BriRiide  Medical  Unit. 

I  By     lirigade-Surgcon-Lioutenant-CoIoucl      Giles.       British     Mebic.u. 

I  JOURK.M..    Vol.  ii,  1901,  p.  io-;:>.    '  Sec  vol.  ii  ot  the  jlnHKaf  o£  the  Glasgow 

r         Companies  of  the  K.A.M.C.  (Vols.),  p.  :,o. 

Surgeon-Major  J.  \A'.  Daviks  said  that  instruction  could 
only  he  carried  out  with  the  aid  of  a  sergeant-instructor.  The 
whole  company  slionid  be  trained  as  stretcher  bearers. 

Surgeon-Captain  Autihr  Ernkst  Lakkikg,  M.D.,  said  the 
•only  way  to  get  together  a  good  stretcher  squad  was  to  enlist 
men  specially  fm- ambulance  work.  The  permission  of  the 
•ofiicer  comm-inding  th(>  battalion  was  necessary,  and  also  the 
v.onsent  and  co-operation  of  the  company  commanding  ofiicer. 
The  regimental  medical  officer  must  initiate  the  movement  to 
•obtain  stretcher  l>earers  and  make  it  known  that  he  wanted 
recruits,  because  nobody  else  would  obtain  them  if  he  did 
not.  He  thought  .sooner  or  later  that  it  would  be  found 
necessary  to  pay  regimental  medical  officers  on  account  of 
the  ex])ense  entailed  in  going  to  camp,  providing  a  locum 
tertpnx.  An  advertisement  had  already  appeared  for  a  medical 
officer  to  take  position  of  medical  officer  to  an  infantry 
hrigade  on  Salisbury  Plain.  Tins  showed  which  way  the 
wind  blew.  The  idea  of  detailing  two  men  per  company  only 
"was  erroneous.  In  the  Kind's  liegulations  it  stated  at  least 
two  men  per  company.  He  failed  to  see  how  it  was  possible 
for  a  regimental  medical  officer  to  know  his  drill  if  stretcher 
Tsearers  were  not  provided  for  him  to  drill.  He  objected  to 
the  idea  of  Brigade-Surgeon  Giles  that,  after  men  had  ob- 
tained the  stretcher-bearer  badge  thej-  should  go  Ijack  into 
the  company.  Finally,  he  considered  "the  great  olijection  in 
giving  up  the  regimental  medical  officers  and  going  over  to 
the  K.A.M.C.  (Vol.)  was  the  question  of  changing  uni- 
form and  the  consequent  expense.  He  thought  each  battalion 
ought  to  have  a  small  bearer  company  as  a  separate  unit,  and 
they  should  wear  the  same  uniform  as  the  battalion. 

Surgeon-fJt^noral  Evatt  said  that  it  had  been  decided  that 
volunteer  LB.  bearer  companies  were  not  E.A.M.C.  volun- 
teers :  also  that  a  medical  officer  R.A.M.C.V.  transfeired  to  a 
regiment  could  continue  to  wear  his  K.A.M.C.V.  unifoi-m. 

Surgeon-General  MuiR  experienced  great  gratification  in 
hearing  tli;it  the  Manchester  R.A.M.C.V.  under  Lieutenant- 
Colonel  Coateswas  so  efficient,  as  he  had  had  the  opportunity 
of  watching  the  growth  of  that  corps  when  P.M.O.  of  the 
N.W.  District  a  few  years  ago. 

Sm-geon-?Iajor  Aexat.i.t  .Jones  said  the  position  of  the 
Volunteer  Regimental  Bearers  was  unsatisfactory.  Personally 
he  had  the  approval  of  his  commanding  officer  to  enlist  men 
••iirectly  into  the  bearer  section  of  his  battalion,  and  so  he  did 
not  come  in  conflict  with  oflicers  commanding  companies  by 
liaving  to  demand  two  men  from  each  company.  There  were 
•drawbacks  to  that  course,  however,  as  in  the  event  of  resigna- 
tion of  a  successful  regimental  medical  officer,  the  company 
he  had  created  might  dis,ippear  through  the  loss  of  his  per- 
sonal influence :  another  drawback  was  the  matter  of  expense, 
it  was  a  hea\y  tax  on  the  purse  of  the  medical  ofiicer.  Men 
to  be  encouraged  to  attend  drills  had  to  be  entertained  in 
various  little  ways,  which  of  course  meant  njoney.  and  all 
that  did  not  improve  discipline.  Volunteers  should  be  paid. 
The  country  had  no  right  to  expect  so  much  sacrifice  of  time 
.and  money  from  the  volunteer,  and  things  did  not  seem 
likely  to  "gn  right  till  the  militia  ballot  was  enforced, 
from  which  ballot  all  trained  and  efficient  volunteers 
should  be  exempt.  TNlien  the  guns  began  to  shoot 
there  would  be  no  difficulty  in  getting  volunteei-s  :  but  to  be 
of  nse  to  the  country  w^hen  it  was  in  trouble,  they  should  be 
made  efficient  and  prtapnred  in  the  pip'ng  times  of  peace. 


Dr.  Leioh  Canney  said  that  as  a  civilian  he  would  like  to 
refer  to  the  very  serious  question  that  had  been  raised  by 
several  olliccrs  of  both  volunteer  aicl  regular  armies  of  need 
for  payment  in  souk;  fonn  of  volunteer  officers,  in  order  to 
meet  the  serious  expenses  incurred  by  them,  which  had  a 
retarding  eflfect  on  civilian  doctors  volunteering  to  assist  the 
military  forces  of  the  country.  Surgeon-General  Evatt  had 
stated  liow  imjiossible  it  wonhl  be  for  the  regular  army  to 
hope  to  enter  at  all  eU'ectively  on  war  on  any  large  scale  with- 
out the  sti'ong  support  of  the  civil  military  forees.  Surely 
the  country  should  no  longer  make  those  heavy  financial 
demands  on  civilian  medical  men  so  patriotically  devoting 
their  services  to  the  State.  Would  it  not  be  desirable  at  once 
to  form  a  commission  representing  both  volunteer  and 
regular  forces  to  decide  that  jioint,  and  advise  the  country 
on  the  point.  He  would  suggest  some  system  liy  which 
volunteer  medical  officers,  who,  being  qualified  on  January 
1st  of  each  year,  were  willing  to  place  their  services  at 
the  disposal  of  the  country  in  case  of  war  arising  during  a 
stated  period,  say  of  six  months  or  twelve  months  to  come, 
should  receive  a  retaining  fee  for  that  period,  adequate  to 
cover  some  of  their  financial  losses,  possibly  amounting  to' 
jf40  to  ^50  per  annum. 

Cajitain  Siiken,  in  repljnng,  expressed  the  thanks  of  the 
meeting  to  Surgeon-General  Evatt  for  his  valuable  remarks. 
He  recognized  and  sympathized  with  the  difficulties  under 
which  the  regimental  medical  officer  laboured.  He  was  sur- 
prised to  lieai-  from  General  Evatt  that  he  (Captain  Sheen) 
did  not  belong  to  the  li.A.M.C.  (Vols.).  The  men  of  the 
Welsh  Volunteer  Brigade  Bearer  Company  were,  in  the  first 
instance,  supplied  with  shoulder  straps  bearing  that  designa- 
tion, but  these  had  recentiv  been  chantred  to  straps  bearing 
the  lettering  "E.A.M.C.  Welsh  V."  lb-  thanked  Surgeon- 
General  Muir  for  his  kind  suggestion  that  the  paper  should 
be  published  in  the  journar  for  the  R.A.M.C,  but  ex- 
plained that  its  publication  had  already  been  arranged  for  in 
the  BiuTisn  Medical  Journal. 

Surgeon-Captain  Stephens,  in  reply,  said  thatr  Surgeon- 
General  Evatt  stated  that  if  volunteer  medical  officers  did 
their  duty,  they  would  not  court  popularity  with  their 
combatant  confivres,  but  reject  a  large  number  of  men:  did 
they  do  so,  then  no  volunteer  regiment  would  be  up  to 
strength,  and  the  chance  of  getting  regimental  bearers  would' 
be  reduced  to  a  minimum.  Reference  was  made  to  the  pay 
of  volunteer  medical  officers,  which  was  ni/.  and  yet  for  the 
same  money  they  were  to  act  as  recruiting  officers  as  well. 
Brigade-Surgeon-Lieut. -Colonel  Giles  stated  that  volunteer 
regimental  bearers  must  know  more  than  regular  bearers, 
yet  at  the  same  time  he  suggested  they  should  be  changed 
everv  six  to  twelve  months.  The  success  of  the  volunteer' 
medical  officer  was  not  to  be  measured  by  popularity,  for 
his  friend.  Surgeon-Major  Arnallt  Jones,  who  was  a  popular 
officer,  had  just  stated  it  cost  him  ,^20  to  ^30,  and  he  was 
also  liable  for  ;^6o.  Men— and  good  men— were  what  they 
required,  and  till  a  form  of  compulsion  came  in  the  work 
would  and  must  be  satisfactory. 


REMARKS   ON  THE  MILITARY   MEDICAL 

SERVICES. 

Scrceon-Geneeal  Evatt  gave  a  sketch  of  the  evolution  of 
the  Reeular.  Militia,  and  Volunteer  Medical  Services  in  peace 
and  war  from  the  Crimean  period,  through  the  unification 
period  up  to  the  present  day,  with  suggestions  as  to  the  future 
developments" of  "the  military  medieal  services  in  all  its 
branches.   1  ■'     >  •        •  •  ,  .    . 

Surseon-Major  J.  W.  Da  vies  said  that  the  great  want  in 
the  Volunteer  Bearer  Company  was  an  increase  of  esta- 
blishment to  no  men  with  a  quartermaster  and  sergeant 
instructor,  and  camp  instructor  of  at  least  fourteen  days:    -^ 

Surgeon-:Major  Arnallt  Jones  saidhee-^pressedthegratitude 
of  the  Volunteer  sm-geons  present  to  Surgeon-General  Evatt 
for  his  interesting  and  instructive  address,  and  referred  to  his 
valuable  services  to  Volunteer  medical  aid  by  inducing  the 
students  of  the  great  medical  schools  to  join  the  Volunteer 
bearer  companies,  so  forming  the  nucleus  of  civil  aid  in  war. 

Inspector-General   Woods   (President   of    the   Section),   in 
con<luding  the  work  of  the  Section,  asked  the  members  to 
take  note  that  a  sclieme  of  reserve  civilian  medical  officers,, 
had  been  formed  for  the  navy.    He  also  wished  to  express  bi^. 
thank.s  for  the  valuable  work  rendered  to  the  Section  by  the 
Vice-Presidents    and   by    the?    Honorary    Secretaries,    Fleet 
Surgeon    Lloyd  Thomas,    Lieutenant-Cqlonel-  BusEell,  •  and: 
Surgeon-Major  Aruallt  Jones.  --.   .,;,-  :,i,  ■  ,rj;(M.   ;' 
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MEMORANDA; 

MEDICAL,    SUKGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

HAEMORRHAGE  INTO  THE  BURSA  PATELLAE. 
Two  cases  were  published  last  year  in  the  British  Medical 
Journal  of    the    above    condition,    one    by  Mr.   Heath    on 
May  3rd,  and  one  by  Mr.  Leslie  Jones  on  August  30th  ;  a  third 
case  came  under  my  notice  recently. 

An  Egyptian  soldier  stationed  in  Khartoum  fell  from  a 
horizontal  bar  on  to  his  knee,  and  he  says  he  fell  with  it  on  a 
stone.  Ten  weeks  after  he  was  sent  up  to  Cairo,  and  his 
condition  was  then  as  follows  :  No  external  soar  or  trace  of 
bruise ;  left  knee  swollen  and  semiflexed,  and  presented  the 
signs  of  a.  chronic  synovitis  of  the  joint  without  much 
effusion. 

There  was  no  fluctuation  anywhere,  but  there  were  two 
irregular  thick  transverse  ridges  across  the  patella  suggesting 
callus  thrown  out  after  a  fracture,  but  they  extended  beyond 
the  lateral  limits  of  the  patella ;  the  patella  also  seemed 
much  broader  than  the  other,  illustrating  in  another  region 
what  is  so  often  noticed  in  the  scalp— a  blood  effusion  feeling 
like  bone  and  suggesting  a  fracture. 

I  thought  it  must  be  a  case  of  tuberculous  disease  of  the 
knee-joint  from  its  chronicity,  appearance,  and  from  its 
dating  frem  an  injury. 

As  no  improvement  followed  by  immobilization,  strapping, 
etc.,  I  made  a  6-in.  incision  vertically  over  the  patella,  and  came 
down  on  the  bursa  over  the  periosteum  thickened  to  the  extent 
of  ^  in.  and  extending  laterally  beyond  the  patella,  and  on  in- 
cising I  found  that  it  was  tilled  with  an  old  extravasation  of 
blood  adherent  and  more  or  less  organized  in  the  angle  between 
the  anterior  and  posterior  walls  of  the  bursa.  Towards  the 
centre  the  organization  was  less  advanced,  and  in  the  middle 
a  small  cavity  containing  old  blood.  The  patella  was  healthy, 
and  the  same  size  as  that  of  the  opposite  leg. 

I  dissected  out  the  bursa,  aspirated  the  joint  aseptieally 
through  the  wound,  sewed  up  the  wound,  and  put  on  a 
straight  back  splint  with  rectangular  foot-piece.  The  small 
quantity  of  fluid  withdrawn  from  the  joint  was  clear,  and 
there  was  no  evidence  of  tuberculous  disease  anywhere  about 
the  joint. 

Tlie  wound  healed  by  primary  union,  but  a  collection  of 
blood  in  the  cavity  from  which  the  bursa  had  been  dissected 
had  to  be  aspirated  (one  ounce),  and  perhaps  the  reason  of 
his  getting  a  haemoiThage  into  the  bursa  at  all  lay  in  the 
fact  that  he  bled  uncommonly  easily.  However,  the  occur- 
rence of  an  exti-avasation  of  blood  into  the  bursa  patellae 
seems  sufficiently  frequent  to  merit  some  mention  in 
students'  textbooks  in  order  that  it  may  be  diagnosed  at  the 
tirne  when  it  occurs,  and  to  prevent  the  condition  later  on 
being  mistaken  for  tuberculous  disease  or  a  fracture  of  the 
patella. 

J.  B.  Christopherson,  M.A.,  M.D.Cantab.,  F.R.C.S., 
Surgeon  attached  to  Egyi)tian  army ;  late  Surgeon  Seamen's 
Hospital  Society. 


REPORTS 


MEDICAL   AND    SURGICAL   PRACTICE   EN   THE 

HOSPITALS   AND   ASYLUMS  OF    THE 

BRITISH   EMPIRE. 


KIDDERMINSTER  INFIRMARY  AND   CHILDREN'S 
HOSPITAL. 

ILEO-CABCAL    INVAGINATION   DUE   TO     POLYPUS  :     GANGRENE    OF 
INVAOINATF.D    INTESTINE  :     ENTEKECTOMY  :     RECOVBRY. 

(By  J,  Lionel  Stretton,  M.R.C.S.,  L.R.C.P.,  Senior  Surgeon 
to  the  Hospital.) 
Hutory  and  State  m  ^.mminaiion.—.V  healthy  youngwoman, 
aged  25,  was  suddenly  seized  with  excruciating  pain  in  the 
aoaomen.  When  first  seen  (on  the  morning  of  April  2nd)  she 
was  crying  out  with  pain,  her  expression  was  anxious,  and 
she  had  vomited.  The  abdomen  was  distended,  and  the  pain 
was  not  localized.  Tlicre  was  inci'cased  tenderness  in  the 
right  iliac  region,  but  no  distinct  tumour  could  be  felt.  The 
bowels  had  acted  the  night  before.  The  temperature  was 
normal,  and  the  pulse-rate  100.     Slie  was  put  on  small  doses 


of  belladonna,  and  hot  fomentations  were  applied  to  the 
abdomen.  Later  in  the  day  an  enema  was  administered,  and 
produced  a  good  result.  The  tenderness  in  the  right  iliac 
region  became  less,  and  a  lump  could  now  be  felt.  In  spite  o£ 
the  most  forcible  persuasion  no  operation  was  permitted, 
altliough  it  was  repeatedly  pointed  out  that  this  oflered  the 
only  chance  of  saving  her  life.  The  vomiting  recuiTed  occa- 
sionally, and  the  enemata,  which  were  constantly  repeated, 
always  brought  away  solid  faecal  matter.  There  was  no  blood 
or  mucus.  At  the  end  of  a  week,  on  April  9th,  consent  was 
given  for  operation.     The  condition  then  was  much  the  same. 

Operation. — Under  ether,  an  incision  4  in.  long  was  made  at 
the  outer  edge  of  the  right  rectus.  The  mass  was  found  to  be 
an  intussusception  of  theileocolie  variety.  It  was  impossible  to 
reduce  it  and  the  portion  of  invaginated  intestine  was  con- 
sequently resected.  The  ends  were  approximated  by  simple 
suture.  First  a  layer  of  inteiTupted  sutures  passing 
through  the  whole  of  the  coats  and  outside  these  a  layer  of 
interrupted  Lembert  sutures.  The  portion  of  intestine  re- 
moved was  in  an  advanced  state  of  gangrene  and  consisted  of 
about  S  in.  of  the  ileum,  the  apex  of  the  invagination  consist- 
ing of  an  intestinal  polypus.  The  operation  from  the  com- 
mencement of  anaesthesia  lasted  under  an  hour.  During 
this  time  the  patient  became  very  collapsed.  She  was  trans- 
fused with  two  pints  of  saline  solution  and  mxx  liq.  stryelr- 
were  injected  hypodermically. 

Progress. — Her  after-progress  was  uneventfuL  She  gradu- 
ally recovered  from  the  shock  and  was  up  and  about  in  three- 
weeks'  time. 

Remarks. — It  appears,  from  a  discussion  at  the  Clinical 
Society  on  May  22nd  last,  that  this  condition  is  a  rare  one 
and  the  successful  removal  of  the  invaginated  intestine  has 
only  twice  been  accomplished.  Its  rarity,  therefore,  makes 
it  worthy  of  record.  It  also  supports  the  advisability  of  ex- 
ploration in  acute  abdominal  troubles  of  an  obscure  nature. 
In  this  case  there  was  an  absence  of  the  classical  syinptoms 
and  in  spite  of  the  advancing  local  mischief  her  general  con- 
dition at  first  improved  and  then  remained  stationary.  An 
apparent  improvement  is  no  proof  that  the  trouble  has  dis- 
appeared. 


REVIEWS. 

THE  SURGERY  OF  THE  PANCREAS. 
Of  late  years  diseases  of  the  pancreas  have  attracted  con- 
siderable attention  on  the  part,  more  especially,  of  surgeons, 
owing  to  the  fact  that  the  physical  signs  and  symptoms  are  so 
obscure  and  contradictory  that  a  real  explanation  of  their 
cause  has  not  been  defined  until,  owing  to  the  urgency  of  the 
symptoms,  exploratory  laparotomy  had  been  performed. 
Korte,  in  Germany,  has  already  produced  a  monogiaph  on  tho 
subject,  and  various  .\jnerican  writers  have  made  large  con- 
tributions to  it ;  now  we  have  a  much  less  ambitious  but  ex- 
tremely valuable  contribution  from  Mr.  Mayo  Rohson  and 
Mr.  Moynih.\n,  entitled  Diseases  of  the  Pancreas  and  their  Sur- 
ffical  Treatmetit.^  A  short  introduction  is  given  dealing  with 
the  anatomy  and  physiology  of  the  gland,  and  this  is  followedr 
by  chapters  dealing  with  injuries  of  the  pancreas,  pancreatic 
calculi,  ej'Sts,  and  growths.  In  these  domains  the  authors 
have  given  firsthand  infdrmation  and  a  considerable  number 
of  references  to  descriptions  of  cases  from  foreign  literature. 
But  it  is  with  the  subject  of  pancreatitis  that  the  writers  have? 
information  of  the  highest  value  to  impart  and  the  reader  will 
find  in  Chapter  VIF,  dealing  with  clironic  pancreatitis,  much. 
that  is  very  important.  It  is  a  curious  fact  that  with  the  ad- 
vances made  in  our  conception  of  the  principles  underlying 
the  symptoms  of  cholelithiasis,  especially  with  respect  to  the 
part  played  by  bacterial  infection,  whether  following  on  or. 
preceding  the  formation  of  stones,  so  little  attention  should 
have  been  paid  to  the  possibility  of  infection  travelling  along 
the  pancreatic  ducts.  Peiusal  of  this  volume  will,  however, 
open  up  to  the  reader  a  fresh  vista,  for  it  is  clearly  shown  tliat. 
there  is  every  justification  for  applying  the  i)rinciples  used  to 
explain  hepatic  disorders  to  the  problems  met  with  in  a  study 
of  the  pathological  changes  of  tne  pancreas.  Pancreatitis  is 
considered  under  three  headings— acute,  subacute,  and  chronic 
— and  the  authors  take  great  pains  to  show  how  such  diagnosi.^ 
may  bemade,  thediflicultics  of  the  task  being,  liowever,  fully 
admitted.     It  is  a  familiar  experience  in  most  hospitals  that. 


1  Diseaeet  of  the  Pancreas  and  their  Surgical  Trealmtnl.  Hy  A.  W.  Miiyc 
Robson,  F.R.C.S.,  and  li.  G.  A.  Moynibau,  M.S.  (Lond.),  F.K.C.S.  Phila- 
delphia and  London  :  \V.  B.  Saunders   and  Co.    1902.    (Demy  8vo,  pp.  293. 
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iluiiiia;  tht'  yrar  sov<>ral  ciiscs  aro  jKiiiiitfcil  for  roonrrcnt 
attacks  of  ab'loniiiial  pain,  assofiatcil  witli  jaiiii(tite  aiici 
symploms  of  ilyspepsia.  Sucli  cases  have  liceu  operated 
upon  for  ttie  rolict  of  impaction  of  biliary  calculi,  in  some 
cases  stones  }iave  been  founil  ami  remm'eii,  in  others  no 
stone  lias  been  discovered.  In  some  of  these  eases  the  head 
of  the  pancreas  has  been  found  to  be  enlarged,  and  the 
surgeon  has  closed  the  abdomen  with  the  fear  that  tlie 
pancreas  was  the  seat  of  malignant  disease  :  we  can  remem- 
ber two  such  cases  at  least  in  w}ii<'h,  after  laparotomy, 
neither  stone  nor  enlargement  of  the  pancreas  was  found  or 
noticed,  and  considering  the  careful  exclusion  of  the  com- 
mon cause  of  cirrhosis  of  tlie  liver,  the  opinion  expressed 
was  that  the  eases  were  really  examples  of  Hanoi's  hyper- 
trophic eirrliosis  of  the  liver.  For  a  proper  understanding 
of  these  cases  we  are  greatly  indebted  to  the  above  writers, 
as  well  as  for  a  means  of  treatment  which,  though  in  com- 
parative infancy,  deserves  consiilcration  and  fair  trial.  It 
IS  well  known  that  the  intervals  between  tlie  attacks  in 
these  cases  may  be  lengthy  months,  and  even  j'ears — so 
that  because,  after  practising  cholecystotomy  and  drainage,  or 
libei-ating  the  adhesions  round  the  gall  bladder  (eholecysten- 
dysis)  all  symptoms  disapjicar.  we  cannot,  admit  until 
the  treatment  has  had  a  longer  trial,  that  the  autliors  of 
this  book  liave  said  the  final  word.  They  record  24  cases 
operated  on  in  this  way;  in  21  cure  resulted;  of  the  re- 
maining 3  one  died  shortly  after  tlie  operation,  and  the 
other  two  a  few  months  later.  Full  details  are  given  of  8  of 
the  cases ;  the  intervals  during  which  the  patients  were 
known  to  be  free  from  the  .attacks  varied  from  six  weeks  to 
about  three  years.  The  writers  further  admit  that  cholecys- 
totomy and  drainage  in  cases  of  gall  cholelithiasis — a  very 
common  accompaniment  of  chronic  pancreatitis — is  prefer- 
able to  cholecystenterostomy,  and  that  even  the  former 
operation  may  fail  to  relieve  the  morbid  condition  met  with 
in  the  pancreas.  We  are  a  little  puzzled  by  some  of  the  state- 
ments made:  for  example,  it  is  not  clear  what  the  authors  mean 
when  they  speak  of  "  chronic  pancreatitis,  at  first  hypertrophic 
but  later  cirrhotic;"  the  antithesis  fails  because  theconditions 
mentioned  may  or  may  not  be  opposed  to  one  another. 
Reference  is  made  to  Sahli's  test  of  the  entrance  of 
pancreatic  juice  into  the  intestine,  by  the  adminis- 
ti-ation  of  salol,  which  is  split  up  by  the  action  of  the 
pancreatic  juice  and  carbolic  acid  and  salicj'lic  acid  are  said 
to  occur  in  the  urine;  it  is  our  experience  that  the  adminis- 
tration of  carbolic  acid  is  usually  followed  by  th-e  appearance 
of  pyrocatechin  or  its  isomer  hydroquinone,  and  not  tlie  acid 
itself.  The  writers  afKrm  tliat  liaemorrhage,  associated  with 
jaundice  from  impacted  gall  stones,  is  much  less  serious  than 
that  associated  with  the  jaundice  of  pancreatic  disease ;  this 
is  apparently  to  be  traced  to  the  action  of  some  body  liberated 
from  the  pancreas  capable  of  reducing  the  number  of  the 
blood  platelets  of  the  circulating  blood,  and  of  leading  to  the 
excretion  in  the  urine  of  some  body  capable,  by  a  special 
method,  of  being  separated  in  a  ei-ystalline  form.  The 
writers,  however,  are  not  yet  convinced  of  the  value  of  this 
sign,  which,  if  met  with  only  in  cases  of  gall  stones  and 
chronic  pancreatitis,  would  prove  of  most  valuable  help.  AVe 
have  endeavoured  to  give  some  idea  of  the  scope  of  this  work, 
which  is  well  worthy  of  careful  study  by  all  interested  in  this 
difficult  part  of  clinical  investigation,  for  it  appeals  to  both 
physician  and  surgeon.  The  writers  dedicate  their  work  to 
the  surgeons  of  America  in  recognition  of  their  efforts,  and 
we  do  not  hesitate  to  say  that  the  volume  itself  is  a  most 
worthy  ofTering  and  a  fitting  monument  to  the  writers' own 
industry  in  the  investigation  of  a  difficult  subject. 
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The  silk  is  wound  in  a  single  layer  round  the  smaller  reel 
first  ;  this  is  then  slipped  into  the  larger  reel,  and  the  wind- 
ing continued  in  (he  same  way,  just  tightly  enough  to  make 
the  outer  reel  gently  grasp  the  inner,  the  slits  corresponding. 


Fig  3. 


The  winding  is  best  done  by  fixing  the  silk  at  a  distant 
point,  and  winding  towards  the  point  of  fixation.  The  two 
reels  together  hold  at  least  ten  yards  of  thick  silk,  so  'that  one 
reel  alone  might  hold  sufficient.  Two  sets  of  reels  axe  con- 
tained in  each  appliance  for  different-sized  silks.  The  con- 
tainer when  loaded  is  closed  first  by  the  inner  lid  c,  with 
spring  slits  dd,  through  which  the  silk  passes  ;  and  finally  by 
the  outer  lid  E.  The  slide  n  is  then  opened,  and  the  whol*; 
apparatus  boiled  in  an  ordinary  sterilizer,  after  which  the 
water  is  emptied  out  through  the  slide  holes  and  the  slide 
closed.  A  modification  of  this  appliance  is  made  for  catgut. 
There  is  no  slide  b,  and  the  reels  fit  an  ordinai-y  Mayo  Robson 
sterilizer.  The  outer  lid  e  is  so  fitted  that  the  container  can 
safely  contain  the  reels  with  the  sterilized  gut  in  spirit,  with 
out  leakage,  when  carried  in  the  surgeon's  bag.  The  whole 
is  nickel-plated,  and  measures  about  3  by  2^  by  i|  inches. 
Messrs.  White  and  Wright,  of  93,  Renshaw  Street,  Liverpool, 
have  made  this  appliance  for  me,  and  it  can  be  obtained  from 
them. 


JIEDICAL  AND  SURGICAL  APPLIANCES. 
yestSpring-Reeh  for  Silk  and  Catgut  Ligatures  icith  Portable 
Sterilizer  and  Container. — W.  Blair  Bell,  M.D.Lond., 
M.R.C.S.Eng.  (Aigburth)  writes  :  These  reels  (shown  in  Fig.  i) 
are  made  of  thin  perforated  spring  metal  with  a  broad  slit 
down  the  whole  length.  They  allow  for  the  contraction  of 
the  silk  when  boiled,  and  yet  keeps  it  gently  on  the  stretch. 


LONDON  COUNTY  COUNCIL. 

PUBLIC  CONTROL  DEPARTMENT. 
Wf.  have  received  the  annual  report  of  the  Chief  Officer  of  the 
Public  Control  Department  of  the  London  Comity  Council 
which  bears  date  July,  1903.  The  report  covers  the  year  April 
ist,  1902,  to  March  31st,  1903.  We  give  a  full  abstract  of  the 
parts  of  the  report  which  have  a  direct  interest  for  the  medical 
profession. 

Coroners'  Inquests. 

The  powers  and  duties  of  the  Council  in  relation  to  coroners'" 
inquests  chiefiy  consist  in  the  appointment  of  coroners  and 
payment  of  their  sal.aries,  in  the  settlement  of  their  districts, 
in  the  regulation  and  payment  of  the  costs  incurred  in  con- 
nexion with  the  holding  of  inquests,  and  in  providing  and 
maintaining  courts  for  the  purpose. 

Inrjue.^ts  held  in  290^.-7,729  inquests  were  held  in  the 
County  of  London  during  the  year  1902,  which  is  at  the  rate 
of  1.6  inquests  per  1,000  of  the  estimated  population,  4,553,512. 
The  number  of  inquests  held  in  London  during  tlie  past  five 
years  were:  1898,7,479;  1899,8,271;  1900,8,027;  1901,  7,932; 
1902,  7,729. 

Ca-^es  lieported  to  Coroiiers.— During  i<)02  there  was  a  decrease 
of  about  40  in  the  number  of  cases  reported  to  coroners.  The 
cases  in  which  coroners  decided  that  inquests  were  unneces- 
sarj'  numbered  2.061,  or  160  in  excess  of  the  number  in  1901, 
so  that  the  number  of  inquests  held  declined  to  7,729,  a  de- 
crease of  203.  In  more  than  one  half  of  the  inquests  held, 
namely,  3,706,  a  verdict  of  "death  from  natural  causes"  was 
returned,  and  in  the  majority  of  these  cases  an  inquest  may 
have  been  unnecessary.     The    average  cost  of  liolding  an 
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inquest  in  London  in  1902  was  about  £2  los.,  excluding  the 
salary  of  tbe  coroner,  and  the  3.706  inquests,  where  the  verdict 
\vas  "luitural, causes,"  cost  tlic  county  about  ^9,265.  If  the 
Council's  scheme  for  the  amendment  of  the  law  as  to  the 
holding  of  inquests  had  been  adopted,  says  the  chief  officer 
of  the  department,  much  of  this  sum  would  have  been 
saved. 

Kecropsu'S.  -The  number  of  necropsies  made  was  4.033.  a  re- 
duction of  206  on  the  niunber  held  in  1901.  The  lowest  pro- 
port|ion  of  necropsies  t^j  inquest  cases  occun-ed  in  the  East  End 
of  London,  while  the  highest  was  in  the  Westminster  and 
South- Western  districts.  The  variation  may,  it  is  suggested. 
be  due  more  to  the  personal  \-iews  of  the  coroners  than  to  any 
exceptional  difference  in  the  eases  dealt  with.  The  question 
of  necropsies  as  made  hy  the  ordinary  medical  practitioner  has 
engaged  the  attention  of  the  Committee  and  the  Council 
during  the  year,  and  in  July  last  the  Council  passed  the  fol- 
lowing resolution : 

That  coroners  be  iufonned  that  in  the  opinion  of  the  Council  it  is 
desirable  that  necropsies  in  inquest  cases  of  a  special  nature  should  be 
cntnistcd  to  a  specially-skUled  pathologist. 

It  had  always,  the  report  states,  been  felt  that  in  special 
cases  the  services  of  a  specially-skilled  pathologist  should  be 
available,  and  since  1893  such  skilled  pathologists  as  Dr. 
Creighton,  Dr.  Luff,  Dr.  Pepper,  and  the  late  Dr.  Bond,  etc., 
have  been  occasionally  called  in  by  coroners.  In  June,  1903, 
Dr.  L.  Freyberger  undertook  to  riaake  toxicological  analyses 
in  poisoning  eases  in  succession  to  Mr.  Womaok,  who  had 
decided  to  give  up  the  work,  and  Dr.  Freyberger,  being  a 
skilled  pathologist,  subsequently  also  undertook  to  make 
necropsies  and  give  evidence  in  inquest  cases  of  a  special 
nature  at  the  fee  named  in  the  Act — namely,  two  guineas. 
London  coroners  were  accordingly  apprized  of  tliis  fact,  and 
his  services  were  requisitioned  by  several  of  the  coroners. 
Complaints  were,  however,  subsequently  received  by  the 
Council  that  in  the  South-Western  and  the  Westminster  dis- 
tricts an  errohcous  interpretation  was  being  put  by  the 
coroner  on  the  words  "in  inquest  cases  of  a  special  nature," 
and  that  Dr.  Freyberger  was  being  called  in  in  ordinary  cases 
as  a  ))athologist  to  the  detriment  of  the  ordinary  uiedical 
practitioner.  Tlie  Committee  went  very  thoroughly  into  the 
question,  and  received  deputations  from  St.  Thomas's  Hos- 
pital and  the  South-West  London  Medical  Society.  After 
careful  consideration  of  their  statements  and  those  of  the 
(kroner  and  Dr.  Frej'berger,  it  was  felt  that  to  some  extent 
the  objections  raised  by  the  medical  profession  would  be  met 
by  a  panel  of  names  being  drawn  up,  after  consultation  with 
the  principal  London  hospitals,  from  which  coroners  could 
select  pathologists  for  special  inquest  cases,  on  the  under- 
standing that  in  cases  where  this  course  was  adopted  the 
medical  practitioner  should  also  be  called  to  give  evidence  in 
eveiy  case  in  which  the  coroner  was  of  opinion  that  sueli  evi- 
dence was  material  to  th(i  inquiry.  A  preliminary  list  of 
such  pathologists  has  been  forwarded  to  coroners,  and  is  as 
follows : 

I'if/hmiarif  list  ofPatkohf/ists  Who  aiv  Willing  to  Umlcrta'ke 
Post-iimrton  Exa>ninati(ms  and  give  Eridmce  in  Inquext  Cases  of 
^  Special  Nafi/re.—Broadheui,  J.  F.  H.  (St.  Mary's  Hospital), 
35,  8(!ymour  Street,  W.  ;  Byrne,  Peter  Kevin,  M.D.,  M.R.C.S., 
Jj.E.C.P.Lond.  (London  Tempraance  Hospital),  40,  York 
Place,  Portman  Square,  W. ;  Creighton,  C,  M.D.,  Great 
Ormond  Street,  W.C. ;  Daniel,  P.  L..  F.R.C.S.  (Charing  Cross 
Hospital),  5,  Devonshire  Street,  Portland  Place;  Dawson, 
Bertrand,  M.D.,  (London  Hospital),  uo,  Harley  Street,  W.  : 
Freyberger,  Ludwig,  M.D.,  M.ll.C.I'.,  JI.K.C.S.,  41,  Kegent 
Parjtiioad,  N.W.  ;  Ilosford,  John  Stroud,  M.E.C.S.,  L.li.C.P. 
Lend.  (London  Temperance  Hospital),  20,  St.  James's  Place, 
St.  James's  Street,  S.W. ;  Perkins,  J.  J.,  M.D..  F.R.C.P.  (St. 
Thomas's  I-Ios]iital),  41,  Whnpole  Street,  W.;  Kussell,  A.  E.. 
M.D.Lond.,  M.lt.C.P.  (St.  Tliomas's  Hospital),  107.  Palace 
Road,  Lambeth  ;  Salaman,  R.  N.,  M.D.  (London  Hci.spital),  Lon- 
don Jlo.spital.  E.  ;  Scott,  Sydney  R.,  L.R.C.P.I.ond.,  I'.U.C.S. 
(London  Temperance  Hospital),  62,  Belsize  Park  (.iardens, 
Hampstead,  N.W. ;  Smitli.  Lewis,  M.D.  (Loudon  Hospital), 
^  Miinpole  Street,  W. ;  Smith,  W.  R.,  M.D.  (Professor, 
Kings  College  Hospital),  74,  Great  Russell  Street,  W.C; 
Trevor,  R  S.,  M.]>.  (St.  George's  Hospital),  21,  Fitzgeorge 
Avenue,  ^Vest  Kensington;  Voelcker,  Arthur  Francis,  M.D. 
(Middlesex  Hospital),  loi,  Harley  Street,  W.  ;  Whii)ham,  T. 

IJ.,  JM.I).  (St.  (leorgcss  Hospital),   u.  Grosvenor  Stieet,  W.  ; 

Y.mng,   Kobert  A.,    i\I.D    (Middlesex   Hospital),  Middlesex 

Hf^pital  Residential  College,  Cleveland  Stre.-t,  y\'. 

.   Al     tlie  inquesls  during  the  year  were  held   in  coroners' 

P'?'":'''^  /"■  P"'''"-  huildiugs,  and  no  inquests   were   held  in 

public-liouses. 


Deputy  Cormiers. — During  the  year  the  following  appoint- 
ments of  deputy  coroners  have  been  made  by  the  London 
coroners,  and  the  ai)pi>intments  have  been  approved  bj'  the 
Chairman  of  the  Council  in  accordane^i  with  the  Coroners 
Act,  1892: 

jyifitrict.  /■  rtepuiii  Coroner. 

Western  Mr.  S.  I.'odilic. 

South-Wcstein  Mr.  R.  H.  WoUington. 

South-Eastci-n  Mr.  H.  B.  Sewell. 

Salarifs. — The  salaries  of  coroners  may  be  revised  every 
five  years  at  the  instance  either  of  the  Council  or  the  coroner, 
having  regard  to  the  average  number  of  inquests  held  by  any 
such  coroner  during  the  five  years  immediately  jireceding. 
During  1902  the  salaries  of  the  coroners  for  the  Western  and 
SouOiern  districts  became  liable  to  revision.  The  average 
number  of  inquests  held  in  the  Western  District  during  the 
quinquennial  period  was  3,754,  which  gave  an  annual  average 
of  7505,  and  calculated  at.  the  basis  of  30s.  per  inquest  pro- 
duced a  salary  of  ^1.126  4s.,  which  the  coroner,  Mr.  C.  L. 
Drew,  agreed  to  aeicpt.  The  revision  of  the  salary  of  Mr. 
G.  P.  Wyatt,  the  coroner  for  the  southern  district,  has  not 
been  agreed.  The  salary  of  the  new  coroner  for  Southwark 
(Dr.  F.  J.  Waldo)  has  also  not  yet  been  agreed.  The  Council 
offered  Dr.  Waldo  a  salary  on  the  basis  hitherto  adopted  in 
that  district ;  but  this  liasis  Dr.  Waldo  has  declined  to  recog- 
nize, and  has  appealed  to  the  Home  Secretary  under  the  pro- 
visions of  the  23  and  24  Vict.,  cap.  116,  which  deals  with 
coroners'  salaries. 

Districts. — IMr.  John  Troutbeck,  coroner  for  Westminster, 
was  on  July  ist,  1902.  appointed  coroner  also  for  the  South- 
western district  at  a  salary  of  £t)&  48.  2d.,  in  succession  to 
the  late  Mr.  A.  Braxton  Hicks,  who  died  on  May  17th.  1902. 
By  this  joint  appointment  a  saving  of  nearly  ^^400  was 
effected,  and  the  arrangement  is  found  to  work  satisfactorily. 
On  December  i6th,  1902,  Mr.  H.  R.  Oswald  was  appointed 
coroner  for  the  South-eastern  district  at  a  salary  of  ;^943  los. 
per  annum,  in  the  place  of  Mr.  E.  A.  Carttar,  who  died  on 
November  4th,  1902. 

Costs  of  Ingnests. — A  table  is  given  showing  the  expendi- 
ture for  the  nine  years  1S94  to  1902,  inclusive.  The  gross 
reduction  in  cost  for  the  year  was  about  ;f  1,300,  and  of  this 
about  ;£'5oo  is  due  to  the  decrease  in  the  number  of  inquests 
held,  ;^i53  to  a  decrease  in  salaries,  while  a  decrease  of  is.  7d. 
in  the  average  cost  of  disbursements  per  inquest  accounts  for 
the  balance  of  over  ;^6oo.  The  decrease  reduces  the  average 
cost  of  inquests  to  ^^3  15s.  gd..  which  is  less  than  it  has  been 
since  the  payment  of  jurymen  began  in  189S. 

In  addition  to  the  expenses  above  referred  to.  agi-eements 
have  been  entered  into  by  the  Council  with  various  borough 
councils  for  the  provision  of  coroners'  courts,  at  annual 
rentals  amounting  during  1902  to  jf  1,130.  The  Council  also 
has  itself  erected  six  courts,  involving  an  annual  mainten- 
ance charge  of  about  ;^i7o  for  their  up-keep.  and  a  capital  ex- 
penditure of  about  ^iS.coo.  Calculating  the  interest  on 
capital  at  3  percent.,  and  adding  the  amount  paid  as  rents 
to  borough  councils,  it  will  be  seen  that  the  cost  for  courts 
during  the  year  was  about  j^i. 840.  This  figure,  added  to  the 
amount  of  disbursements  and  salaries,  gives  a  sum  of  about 
^31,13673.  as  the  actual  costs  of  coroners'  inquests  during 
1902.  which  is  a  reduction  of  about  ;^i,i8S  7s.  lod.  on  the 
previous  year's  figures. 

Coroners'  Lair  Amendment. ~'X:\w  following  series  of  recom- 
mendations were  confirmed  by  the  tJouucil  in  January,  1895. 
and  subsequently  submitted  to  successive  Lord  Chancellors 
and  Home  Secretaries,  but  no  attempt  has  been  made  by  the 
Government  to  obtain  an  amendment  of  the  law.  It  has  not 
been  possible  for  the  Council  itself  to  introduce  a  Bill,  as  any 
legislation  must  be  by  a  gen(>ral  Act  applicable  to  the  whole 
country : 

(fi)  That  in  no  ea.ae  should  a  denth  be  registered  withorit  production 
of  a  certincate  of  the  cause  of  death,  signed  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquhy. 

{V)  That  a  mc'dicai  practitioner  in  attendance  should  be  required, 
hefore  stivinsa  cerlificaleof  death,  to  personally  inspect  the  body  and 
identify  it  as  the  body  of  the  person  he  has  attended:  and  should  iu- 
clude  in  his  ccrtilicate  a  statoinent  pointing'  to  the  ahsence  01  accident, 
poison,  violence,  or  criminal  neplcct ;  and  that  the  coroners  be  required 
to  hear  evidence  f nun  representatives  of  the  families  of  the  deceased 
whenever  it  is  alleRod  that  death  has  been  paused  by  accident. 

(c)  That  a  form  of  ccrtidiate  of  dcatli  sliould  be  prescribed,  and  that 
in  frivini;  a  ccilificatc.  medical  pnicUtioncrs  should  bo  required  to  U9c 
such  form. 

(d)  That  medical  prasctitionoi-s  should  lie  require^  to  send  cerlifleatcs 
of  death  to  the  rcgistraK-instcad  of  ianiing  t^eiu  to.  representatives  of 
the  dece.ised.  .  .'      .•        •    ,     ■ 

(«)  That  it  should  be  tii.idfc  a  jicfial  offence  to  bury  or  othenvisc  dis- 
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jiiiso  01  a  body  without  an  order  Iroin  the  rogistrar  stilting  the  plafo  and 
inc.dc  of  disposal,  whii'h  ordi-r.  aftor  ii  has  boon  aotod  upon,  should  be 
rotnnnnl  to  the  n^istmr  who  issued  it. 

(/I  That  it  should  Iw  made  an  ollenoe  to  retain  a  body  unburied  or 
otherwise  loyally  disposed  of  beyond  a  period  not  exceeding  ei^'ht  days, 
exoept  by  permission  of  a  magistrate. 

l!;lTliatthe  oertilieate  should  bo  ondoi-scd  by  the  burial  authority, 
with  the  date  oi  interment  or  disposal  and  the  place  where  tlic  body  is 
buried,  and  returned  to  the  rciristnir  by  the  burial  authority. 

(h)  Thatwheu  the  medical  practitioner  is  uuable  to  certify,  he  should 
be  required  to  rep.>rt  direct  to  the  coroner.  Kelations,  friends,  and 
others  bavins  coguizauce  of  suspected  cases  should  also  be  required  to 
report  thorn  to  the  ctironcr. 

(t)  That  every  case  of  death  after  surgical  opei-ation  should  be  re- 
ported to  the  coroner  with  a  view  to  preliminary  inquiiy.  and,  if  neccs- 
sar>-,  the  holding  of  an  in(iuest. 

ij)  That  medioiU  investigators  should  be  appointed — 

I.  To  inquire  into  cattses  of  all  iinccrtitied  deaths,   assisted  by 

qiuilirted  and  responsible  iuquiry  officers. 
3.  To  examine  the  body  in  all  such  cases,  and  make  a  necropsy 
where  necessary. 

3.  To   report  the  result  to  the  coroner  sitting  in  court,  who  will 

then  decide  as  to  necessity  for  holding  formal  imiucst. 

4.  To  give  evidence  at  inquest  and  itct  as  medical  adviser  to  the 

coroner. 

Ik)  Tliat  London  shovild  be  divided  into  districts  so  arranged  as  to 
give  approximately  equal  amount  of  work,  and  that  coroners  be  paid 
bysalary  not  dependent  on  the  number  of  inquests  held. 

tl)  That  franchise  districts  should  bo  abolished. 

(  im)  That  a  court  or  coxirts  should  bo  provided  for  each  district,  with 
a  coi-ouer,  clerk,  iuquiry  olhcers,  and  other  necessary  otlicials  as  in 
police  courts. 

(,11)  That  one  or  more  medical  investigators  should  be  attached  to 
each  court,  and  be  paid  by  sal.ii-y. 

"I  That  the  office  of  deputy  coroner  sltovild  be  abolished  as  unncces- 
saiy  in  London. 

ipl  That  inquests  should  be  held  and  cWdence  taken  by  the  coroners 
in  all  cases  where  the  reports  of  the  medical  investigatoi-s  show 
fuiiher  iuquiry  to  be  nccessaiy,  and  in  all  cases  of  violent  or  suspicious 
death. 

Kl)  That  viewing  the  body  by  a  jury  should  no  longer  be  obligatory. 

(r)  That  the  number  of  juiymeu  should  be  reduced  to  one-half  of  the 
present  number,  that  is,  to  not  less  than  six  or  more  than  eleven. 

(s^  That  in  cases  involving  subsequent  criminal  proceedings,  such  as 
murder  or  manslaughter,  or  other  criminal  offence,  the  coroner  should 
have  full  power  to  bind  over  all  witnesses. 

1(1  That  proper  records  of  all  cases  dealt  with  by  the  court,  whether 
inquests  be  held  or  ni>t,  should  be  kept  as  records  of  the  county. 

(«>  That  the  coui-t  should  have  jurisdiction  in  cases  where  the  body 
is  lying  in  the  district  to  which  it  is  attached,  except  in  cases  of  acci- 
dent, etc..  where  more  than  one  death  has  taken  place,  when  the 
jurisdiction  shall  be  with  the  court  for  the  disti-ict  in  which  such 
accident,  etc.,  occuiTcd. 

(r)  *        *    That  coroners*  juries  shall  be  summonea  by  ro!«. 

Failing  any  immediate  prospeet  of  a  statutory  amendment 
the  Committee  considered  during  tlie  year  whether  any  im- 
provements could  be  ett'ected  in  the  existing  system  that 
might  help  to  check  the  expenditure  on  inquests,  which  had 
increased  from  ^22.326  17s.  gd.  in  1994  to  ;f32,324  14s.  lod.  in 
1901,     The  increase  was  mainly  due  to  three  causes — 

(a)  Increase  in  the  number  of  inquests  held. 

(A)  Cost  of  providing  proper  coroners'  courts. 

(c)  Payment  of  jurymen. 
A  reduction  of  at  least  50  per  cent,  in  the  number  cf  inquests 
would  probably  follow  the  appointment  of  medical  investi- 
gators as  suggested  by  the  Council. 

At  present  the  amount  of  a  coroner's  salary  depends  almost 
wholly  on  the  number  of  inquests  held,  and  the  law  therefore 
otlers  every  inducement  for  holding  an  inquest  whenever 
possible.  In  some  districts  the  salaries  have  risen  to  such 
an  extent  that  it  appeared  desirable  to  demise  some  reasonable 
limitation,  and  on  July  ist,  1902,  the  Council  passed  the 
following  resolution : 

That  the  salaries  of  newly-appointed  coroners  continue  to  be  calculated 
on  a  basis  of  30s.  per  in^iuest.  until  the  .«;a1ary  reaches  ;f  1.350.  but  th.at 
no  salai-y  be  fixed  or  increased  above  that  amount  unless  the  average 
number  of  inquests  held  would  on  a  basis  of  21s.  per  inquest  prodiu-e  a 
higher  salai-y. 

Uiicrtified  Deaths. — Death  certification  is  included  in  the 
resolution?  already  set  out.  but  during  the  year  the  high  rate 
of  uncertified  deaths  in  some  pails  of  London  has  been  under 
consideration.  The  Committee  has  urged  the  Registrar- 
General  to  put  into  operation  such  of  the  Councils  recom- 
mendations relating  to  death  certification  as  can  be  adopted 
without  further  statutory  powers,  and  more  particularly  that 
he  should  impose  upon  all  suhr-district  registrars  the  duty  of 
communicating  with  the  coroner  before  registering  the  death 
and  issuing  the  certificate  of  burial  in  all  cases  not  properly 
certified  by  a  registered  medical  practitioner. 


Bread  Act. 

The  Act  relating  to  the  sah?  of  bread  (3  Geo.  IV., 'ch.  io6), 
which  operates  within  ten  miles  of  the  Koynl  I'lxchange, 
requires — 

Cf)  That  all  bread  shall  lie  sold  by  weight. 

(/O  That  in  every  shop  where  bread  is  sold,  sc;iles  and  weiglifs   or*' 
other  weighing  appliances,  shall  be  fixed  in  some  conspicuous  place  on 
or  near  the  counter.  > 

(ci  Tluit  si-alcs  and  weights  shall  be  carried  in  every  vehicle  in  which 
brc;id  is  carried  for  sale,  other  than  a  vehicle  drawn  by  hand.       ■         I 

Fancy  bread  is,  however,  exempted  from  the  operation  of 
tViesc  provisions. 

No  executive  authority  is  appointed  by  the  :Vct,  but  the 
Cnuncil's  inspectors  of  weights  and  measures  are  instructed 
to  enforce  the  provisions  of  the  Act  so  far  as  they  can  do  so  in 
C(innexi(Mi  with  their  other  duties.  11.964  inspections  af 
bakers'  and  other  premises  were  made  by  Die  inspectors  dur- 
ing tlio  yeai-,  49  persons  were  cautioucd  in  writing  by  tlio 
Council,  and  190  prosecuted  for  infringements  of  the  Act.  in 
all  these  latter  cases  convictions  were  obtained  and  peiialties 
imposed  amounting  to  ,^176  is. 

The   Bread  Acts' not  only  deal  with  the  manner  in  which 
bread  shall  be  sold,  but  also  with  the  ingredients  used  in  its 
manufacture,  Init  the  (Council  has  only  concerned  itself  with' 
the  weight  of  bread.    The  ]>resent  law  is  admittedly  defective 
and  unsatisfactory  both  to  the  public  and  to  the  trade,  and ' 
the  Committee  has  waitinl  for  a  long  time  for  some  common 
expression  of  opinion  from  the  trade  to  enable  it/ to  submit 
to  the  Council  proposals  tor  an  amendment  of  the  law  which- 
would  be  acceptable  to  the  trade,  and  therefore  have  a  reason 
able  chance  of  becoming  law.     But  agreement  between  any 
consideralile  portion  of  the  trade  appears  to  he  impracticable ; 
one  section  is  quite  willing  to  agree  to  proposals  dealing  with 
bread  sold  over  the  counter,  but  is  averse  to  the  application 
of  similar  proposals  to  bread  delivered  to  purchasers'  houses, 
although  the  weakest  point  in  the  law  is  that  it  practically  ■ 
affords  no  protection  to  the  purchaser  who  has  his  liread' 
delivered  at  his  house,  and  who  consequently  suffers  a  serious 
deficiencv  in  its  weight. 

Another  serious  defect  is  that  there  is  no  jienalty  for  giving 
short  wpight.  The  Acts  provide  that  bread  shall  l>e  sold  by 
weight  without  prescribing  what  that  weight  shall  be,  and 
although  the  custom  of  tlie  trade  is  to  nominally  make  the 
bread  Into  loaves  of  2  lb.  and  4  lb.,  in  practice  the  loaves  are 
frequentlv  of  considerably  less  weight.  Th(^  public  are  thereby 
defrauded  and  the  fair-dealing  members  of  the  trade  more  or 
less  injuriously  atl'ected. 

In  the  Weights  and  Measures  Bill  introduced  by  the  Board 
of  Trade  into  the  House  of  Commons  in  1SS8,  clauses  were 
inserted  to  require  traders,  under  a  penalty  of  £2,  to  sell 
bread  in  loaves  of  4  lb.  and  2  lb.  in  weight ;  to  einpower  in- 
spectors of  weights  and  measures  or  other  special  ofheers  to 
weigh  any  bread  sold  or  kept  for  sale  ;  and  to  provide  a 
penalty  of  £2  for  any  loaf  so  weighed  and  found  deficient. 
Owing  to  trade  oijposition  the  clauses  were  struck  out  in 
Committee.  ,  -r.  ,. 

Section  xxxvi  of  the  Glasgow  Corporation  and  Police  Act, 
1S95,  jH-ovides  that  all  bakers  and  dealers  in  bread  shall  im- 
press in  large  and  distinct  figures  on  every  loaf  made  or  ex- 
posed for  sale  the  imperial  weight  of  such  loaf,  and  a  penalty 
of  £2  is  provided  for  every  loaf  of  deficient  weight,  unless  the  • 
deficiency  can  be  proved  to  be  due  to  the  loaf  having  been, 
kept  more  than  forty-eight  hours.  This  requirement  is 
understood  to  work  satisfactorily  in  Glasgow,  and  to  aftord 
the  necessary  protection  to  tlie  bread  consumers  of  that  city. 
The  following  suggestions,  based  upon  the  Glasgow  Act, 
would,  if  caiTied  into  law,  probably  aflord  the  necessary  pro- 
tection to  London  bread  consumers  :  .  .   :       ....'L' 

1.  All  bread  (with  the  exception  of  fancy  bread  aS  ifereiriatter'  do- 
fined)  to  be  sold  in  loaves  of  a  weight  of  not  less  than  i  lb;,  2  lb:,  4  lb.-, 
or  6  lb.  imperial  standard  respectively. 

2.  The  weight  of  such  loavea  to  be  impressed  tborPouL  in  large  and_ 
distinct  figures. 

3.  .V  pcnaltv  to  lie  provided — 

(o)  For  sidling  loaves  of  short  weight,  except  it  be  proved  tiiat  ihe, 
deficiency  is  entirely  due  to  the  loaves  .having  been  kept  fo,r 
forty-eight  hours  or  more.  j  ' 

(5)  For  selling  loaves  of  bread  othenvise  than  as  prescribed. 

4.  Fancy  bread  to  be  defined  to  be  bread  made  up  tnto  loUs,  twists, 
or  other  shape,  each  of  which  does  not  exceed  i  lb.  in  weight. 

5.  Loaves  to  be  defined  to  be  bread  made  up  into  any  shape  of  a., 
weight  of  I  lb.  or  more.  '     ■  - 

6.  Inspectors  of  weights  and  measures  to  have  power  to  test  the 
weight  of  loaves  either  when  in  a  shop  for  sale  or  in  course  of  delivery 
to  customers.  ' 
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Shop  HotTBS  Acts,  1892-5. 
.  These  Acts  deal  witli  the  hours  of  employment  in  shops  of 
ypuiig  persons,  male  or  female,  under  the  age  of  iS  years,  and 
restrict  the  weekly  period  of  employment  to  "74  hours, 
including  meal  limes.  Employersare  also  required  to  exhibit 
in  a  .conspicuous  place  on  the  premises  a  notice  of  tlie  pro- 
vision?  of  the  Acts,  so  as  to  enable  the  young  persons 
employed  to  avail  tlierasclves  of  theprotection  aSbrded  by  the 
Acts.  The  definition  of  "shop"  in  tlie  Acts  includes  whole- 
sale and  retail  shops,  markets,  stalls,  warehouses,  licensed 
public-houses  and  refreshment  houses  of  any  kind.  There 
was  sotne  doubt  as  to  whetlier  hotels  were  "included  in  the 
definition,  but  by  a  decision  in  the  High  Court  in  the  case 
Savoy  Hotel  Company  v.  London  County  Council  hotels  were 
held  to  be  "shops  "  within  the  meaning  of  the  Acts.  About 
25,000  premises  in  London  employ  young  persons,  and  there- 
fore-come within  the  purview  of  the  Acts.  Tlie  Acts  are 
enforced  by  a  staff  of  9  inspectors.  6  male  and  3  female,  who 
during  the  year  ended  March  31st  made  in  all  125,573  inspec- 
tions. Each  inspector  has  a  district  allotted,  and  every 
"shop"  is  to  be  visited  at  least  once  a  year.  Premises  wliere 
infringements  have  been  found,  or  which  in  the  opinion 
of  the  inspector  should  be  kept  under  special  observation,  are 
visited  more  frequently  ;  9,324  irregularities  were  reported, 
688  of  which  were  cases  of  excessive  hours  of  work,  and  S.636 
cases  of  non-exhibition  of  the  notice  card  setting  forth  the  pro- 
visions of  the  Act.  In  57  cases  legal  proceedings  were  taken, 
resulting  in  52  convictions  and  the  imposition  of  penalties 
ajnountmg  to  £&$  7s.  6d.  Three  cases  were  dismissed,  and 
two  withdrawn;  i,ofx)  written  cautions  were  sent  by  the 
Council,  and  the  remaining  irregularities  were  dealt  wi'th  by 
oral  cautious  by  the  inspectors.  Since  the  appointment  of  the 
inspectors  in  1899  the  number  of  cases  of  serious  over- 
employment has  steadily  declined,  and  during  last  year  there 
were  only  167  cases  of  employment  of  over  So  hours  a  week 
as  compared  with  212  in  1901  and  249  in  1900.  The  rigid 
enforcement  of  the  Acts  has  brought  to  the  notice  of  ehi- 
ployers  the  necessity  for  shorter  hours,  and  there  appears  to 
V)e  also  little  doubt  that  it  has  been  beneficial  in  other  wavs 
to  young  persons.  Tlie  tendency  now  appears  to  be  foi'  .shop- 
keepers generally  to  adopt  one  or  other  of  the  early  closing 
movements,  tlius  minimising  the  probability  of  over-employ- 
ment. On  the  whole  the  Acts  have  been  successful  in  Lon- 
don, and  have  been  productive  of  few  cases  of  hardship. 
^Vlien,  however,  such  cases  arise,  the  facts  are  communicated 
to  the  Industrial  Law  Indemnity  Fund,  wlio  afford  assistance 
to  the  young  person  if  dismissal  occurs  as  a  consequence  of 
the  Council'fS  enforcement  of  the  Acts. 

Seats  fok  Shop  Assistants  Act,  1899. 

The  active  section  of  this  Act  is  as  follows : 

In  all  rooms  of  a  .sliop  or  other  premises  where  goods  arc  actually 
retailed' to  the  public,  and  where  female  assistants  are  employed  for  the 
retailing  of  goods  to  the  puWic,  the  employer  carrviug  on  business  in 
such  premises  shall  provide  seats  behind  the  counter,  or  iu  such  other 
position  as  may  be  suitable  for  the  purpose,  and  such  seats  shall  be  iu 
the  proportion  of  not  less  than  one  scat  to  every  three  female  assistants 
eai ployed  in  each  room. 

It  has  been  enforced  very  successfully  by  the  Shop  Hours 
inspectors  in  connexion  with  their  work  under  the  Shop 
Hours  Acts,  no  extra  staff  being  employed.  Only  iu  seven 
cases  was  it  found  necessary  to  take  legal  proceedings,  when 
SIX  convictions  were  obtained,  and  penalties  amounting  to 
^8  lo.s.  were  imposed  ;  173  written  cautions  were  sent  by  the 
Council,  and  it  was  found  that  in  most  cases  due  attention  to 
the  requirements  of  the  .\ct  has  since  been  given. 

Employment  OP  Ohildken  out  op  Schooi,  Ilorus 
This  subject  was  first  brought  to  the  notice  of  the  Council 
by  the  School  Board,  who  urged  that  by-laws  limiting  and 
regulating  school-child  labour  should,  if  possible,  be  framed 
by  the  Council  Subsequently  the  Horn,.  Secretary  ai.pointed 
a  Departmental  Committee,  at  which  evidence  as  to  the  need 
kItToI?'''?  \^  t-oiinexion  with  school-child  labour  was  given  on 
TlpifnJt^l,^,  1  9''""'''.''  "'"'  ^''=''  ='  '■''P'"-'  ^as  issued  by  tlie 
fnr^f^n  ,  1  .Vomrndtce  making  certain  recommendations 
Cive  hccn^n  ';>^'""  "/  ;•'"'''  '^''°"'--  These  recommendations 
wWclHs  «l  hT^'''"''''.' .'^^  the  Employment  of  Children  Bill, 
rmend  ed  Iv   b/'«f  ™,-  ^'T  '^^'f"'''^  Parliament,  having  b<.en 

By-laws  may  be  made  by  local  authorilie«- 
I.  Prescribing  a  minimum  age  for  emplnvmnul 
J.  The  hours  bolween  which  employment  is  illccal 
%.  Tlie  Irmit  of  hours,  d.nly  or  weekly.  ^ 


or  may  prohibit  altogether  child  employment  In  any  specified 
occupation. 

4.  Prohibiting  street  trading  by  persons  under  i6.  except  subject  to 
certain  conditions,  or  subject  to  the  holding  of  a  licence  granted 
by  the  authorities,  and  by  by-law  may  regulate  the  street  trading 
of  such  persons  so  licensed. 

Employment  of  child  labour  between  o  p.m.  or  6  a.m..  or  such  other 
hours  as  may  be  fixed  by  by-law  by  the  authorities,  is  prohibited. 

Street  trading  by  persons  under  ii  years  is  prohibited. 

The  employment  of  children  in  occupations  likely  to  be  injurious  is 
prohibited. 

The  by-laws  have  to  be  confirmed  by  the  Secretaiy  ol  State. 

Penalties — 

Not  exceeding  40s.  on  employer  for  first  offence,  and  not  exceeding 
£5  for  second  or  subsequent  offence. 

A  like  fine  on  parent  or  gu:irdi:tn  who  conduces  in  the  offence. 

Kot  exceeding  20s.  for  persons  infringing  by-laws  as  to  street  trading 
{first  offence)  ;  and  in  the  case  of  a  child,  for  a  second  or  subsequent 
offence,  to  be  sent  to  an  industrial  school ;  if  not  a  child,  to  a  fine  of 
not  exceeding  ;f  5. 

I.nfant  Life  Protection  .Vct,  1897. 
This  Act  requires  that  parents  who  undertake  the  care  of 
(a)  more  than  one  infant  under  the  age  of  five  years  for  a 
longer  period  than  forty-eight  hours  for  hire  or  reward, 
or  (A)  a  single  infant  under  the  age  of  2  years,  in  considera- 
tion of  a  lump  sum  payment  of  not  exceeding  ;f20.  shall 
notify  the  local  authority  of  the  fact.  Kotice  is  also  required 
to  be  given  to  the  coroner  of  the  death  of  any  infant  subject 
to  the  Act.  During  the  year  under  review  139  notifications 
have  been  received,  129  being  in  respect  of  the  keeping  of 
two  or  more  infants,  the  remaining  10  relating  to  adopted 
infants.  There  were  also  194  other  dwellings  imder  inspec- 
tion at  the  end  of  the  previous  year,  or  wliich  again  came 
under  inspection,  making  in  all  333  dwellings  in  which 
during  the  year  nurse  infants  have  been  kept.  The 
inspectors  are  required  to  satisfy  themselves  as  to 
the  proper  maintenance  of  the  infants,  and  to  give 
any  necessary  advice  and  directions  as  to  such 
maintenance.  During  the  year  2,672  visits  have 
been  made.  The  majority  of  the  infants  were  reported 
to  be  kept  under  satisfactory  conditions,  and  the  foster  mothers 
to  have  proved  satisfactory  nurses.  The  total  number  of 
deaths  was  63  out  of  1,001  infants,  which  gives  a  death-rate  of 

6  per  cent.  The  mortality  was  greatest  in  the  latter  months 
of  1902,  due  mostly  to  diseases  on  account  of  the  respiratory 
organs.  The  deaths  from  epidemic  diarrhoea  were  excep- 
tionally low.  probably  on  account  of  the  cold  summer.  During 
the  three  summer  months  no  death  occurred  from  this  cause 
in  the  district  south  of  the  Thames.     Inquests  were  held  in 

7  eases,  and  a  verdict  of  death  from  natural  causes  was  re- 
turned in  each  case.  Nine  infants  were  removed  to  work- 
houses, as  they  were  kept  under  conditions  dangerous  to 
health.  The  work  of  tracing  persons  who  may  be  infring- 
ing the  Act  is  entrusted  to  two  male  inspectors  :  41  infringe- 
ments were  discovered  last  year,  8  cases  formed  the  subjects 
of  legal  proceedings.  Convictions  ensued  in  each  case,  and 
fines  and  penalties  amounting  to  ^39  2S.  were  imposed.  The 
remaining  infringements  were  dealt  with  by  written  cautions. 

Aniendmcnt  of  the  Act. — The  question  of  the  administi'ation 
of  this  Act,  and  its  inadequacy  to  protect  suflicientlj-  tlie  life 
and  welfare  of  infants  placed  out  to  nurse  for  hire  or  reward 
from  the  special  danger  to  whieJi  illegitimate  nurse  infants 
are  subject,  has  been  from  time  to  time  under  the  considera- 
tion of  the  Council.  Special  legislation  for  the  protection  of 
nurse  infants  followed  a  report  by  a  Select  Committee  of  the 
House  of  (commons,  "appointed  to  inquire  as  to  the  best 
means  of  preventing  the  destruction  of  the  lives  of  infants 
jiut  out  to  nurse  for  hire  by  their  parents."  I'nder  the  Infant 
Life  Protection  .\ct,  1S72,  no  jicrson  was  permitted  to  keep 
more  than  one  nurse  infant  under  12  months  of  age  without 
being  registered  for  the  purpose  by  the  loi-al  authority,  and 
although  this  .\ct  effected  some  good,  it  never  fully  protected 
infants  placed  out  for  hire,  and  particularly  failed  to  control 
cases  where  single  infants  were  adopted  for  lump  sum 
))ayments.  The  defects  of  the  Act  were  frequently  brought 
to  the  notice  of  the  (idvermnent,  and  in  1S90  the  Home 
Secretary  on  the  urgent  representations  of  the  Council  in- 
troduced an  amending  Bill.  This  Bill  was  referred  to  a  Select 
Committee  of  the  House  of  Commons,  wlio  after  liearing 
evidence  reported  adversely  to  it,  and  it  was  dropped.  In 
1896  this  Bill  was  again  submitted  to  Parliament  at  tlie 
instance  of  the  Council  by  tho  Earl  of  Denbigh,  and  was 
referred  to  a  Committee  of  the  Lords,  who  took  a  large 
quantity  of  evidi'iice.  This  (Joinmitlee  diil  not  ajijirove  the 
Bill  but  substituted  one  of  their  own,  which  they  repoitcd  to 
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the  House.  This  Bill,  in  a  somewliat  moditioi  form,  was 
reintroduced  in  tlie  following  session,  and  became  the  Infant 
Life  Protection  Act  of  1897,  which  eanie  into  oiieration  on 
January  ist,  189S. 

The  principal  alterations  eflfeeted  by  the  measure  were  to 
raise  the  age  of  infants  coming  under  the  protection  of  tlie  Act 
from  12  months  to  5  years,  and  to  provide  that  where  any 
infant  was  adopted  fora  lump  sum  payment  of  not  exceeding 
^20,  notice  should  be  given  to  the  local  authority.  Failure 
to  comply  with  this  requirement  enables  a  Court  of  Summary 
jurisdiction  to  order  the  removal  of  the  infant  to  a  work- 
house, and  to  direc't  the  forfeiture  of  the  whole  or  part  of  the 
adoption  money.  Practically  this  was  no  penalty  at  all,  as  in 
the  cases  taken  by  the  Council  the  enforcement  of  this  section 
relieved  the  offender  of  the  care  of  the  infant,  while  it  was 
impossible  to  recover  any  portion  of  the  mou(>y  paid  for 
adoption. 

This  section  is  the  most  serious  defect  in  the  Act.  People 
who  undert;ike  the  maintenance  of  infants  for  weekly  pay- 
ments are  obviously  interested  in  the  life  of  the  infants,  and 
the  law  has  hith(>rt"o  been  sufhcient  to  protect  such  infants. 
With  infants  adopted  for  lump  sum  payments,  often  miser- 
ably insuthcient  for  the  purpose,  the  profit  upon  the  tran- 
saction is  dependent  upon  the  lengtli  of  the  infant's  life. 
These  infants  are  therefore  in  need  of  the  fullest  protection 
the  law  can  provide,  and  yet  with  regard  to  them  the  Act  is 
almost  futile.  To  what  extent  such  infants  come  to  an  un- 
natural end  it  is  impossible  to  say,  but  there  is  serious  reason 
for  thinking  the  number  must  be  considerable.  Returns  pre- 
pared by  the  Commissioner  of  Police  show  that  in  1S70  the 
dead  bodies  of  276  infants  were  found  in  the  metropolitan 
police  area,  and  in  1895  231  bodies.  These  figures  suggest 
that  annually  about  250  bodies  of  infants  are  found  in  the 
metropolitan  police  area.  It  may  be  pointed  out  that  the 
trade  in  nursing  infants  as  dis<-!osedby  advertisements  and  in 
other  ways  is  out  of  all  proportion  to  tlie  number  of  infants 
tliat  come  under  the  supervision  of  the  Council. 

The  Council  has  already  made  representations  to  the  Home 
Secretary  as  to  the  inadequacy  of  Section  v.  It  is  also  con- 
sidered desirable  that  furtlier  powers  of  inspection  should  be 
given  to  local  authorities,  as  the  present  powers  are  limited 
to  the  inspection  of  premises  of  people  who  notify  the  keep- 
ing of  infants.  A  large  number  of  persons  are  known  to  the 
Council's  inspectors  to  advertise  regularly  for  the  care  and 
adoption  of  nurse  infants,  yet  never  come  under  the  Council's 
inspection  as  having  nurse  infants  in  their  care.  It  is 
ditfieult,  the  report  says,  to  believe  that  tliese  people  do  not 
at  some  time  or  other  have  the  custody  of  one  or  more  infants. 
Their  advertisements  would  be  discontinued  if  they  brought 
no  return,  but  the  powers  of  inspection  are  insufficient  to 
enable  the  Council's  inspectors  to  properly  deal  with  such 
cases.  Sueli  powers  should  include  the  inspection  of  lying-in 
liouses,  the  keepers  of  which  are  frequently  suspected  of 
keeping  infants  for  hire  or  reward,  and  are  known  to  be  a 
medium  for  the  adoption  of  infants,  and  to  benefit  to  a  con- 
siderable extent  in  the  moneys  paid  for  adoption. 

The  Act  should  also  give  the  Council  powers  of  enforcing 
the  provisions  of  the  Prevention  of  Cruelty  to  Children  Act, 
1S94,  in  respect  of  acts  of  cruelty  to  infants  under  the  super- 
vision of  the  Council's  inspectors.  At  the  present  time  the 
Council  can  only  pass  such  cases  on  to  the  Society  for  the 
Prevention  of  Cruelty  to  Children,  but  such  a  power  would 
enable  cases  to  be  dealt  with  without  the  delay  which  the 
present  system  necessarily  involves. 

A  Bill  prepared  by  the  Association  of  Poor-Law  Unions  in 
England  and  Wales  to  amend  the  Act  was  introduced  into 
Parliament  in  190:.  The  proposed  amendments  to  be  effected 
by  the  Bill  were  as  follows  : 

1.  To  extend  the  provisions  of  tlie  Act  to  casc3  where  single  infants 
are  kept. 

2.  To  make  the  Act  apply  to  all  infants  adopted  for  lump  sum  pay- 
Hients.  in'cspcctivc  of  the  amount  of  the  premium. 

;.  To  increase  the  age  of  infants  subject  to  the  Act  from  5  to  7  years. 

4.  To  piial)le  the  local  authority  to  order  the  rcmovaJ  of  any  nurse 
:niaut  from  the  eare  of  an  unfit  pei-sou  or  from  unsuitable  premises  (the 
l.rescnt  law  only  enables  this  to  be  done  when  the  health  of  infants 
lias  become  endangered). 

5.  To  pro\-ide  a  penalty  for  a  breach  of  Section  v  (tlie  present  law- 
only  entails  liability  to  forfeiture  of  the  premium,  a  punishment  which 
it  is  veiy  difficult  to  enforce). 

The  Lords  Committee  in  1S96  came  to  the  conclusion  that 
it  would  be  very  undesirable  to  extend  the  provisions  of  the 
-let  to  tlie  taking  of  a  single  nurse  infant.  The  Public  Con- 
trol Committee  concur  in  tliis  view.  Many  persons  of  con- 
siderable practical  experience  who  gave  evidence  before  the 


Lords  Committee  were  strongly  of  opinion  that  it  was  undesir- 
able to  apply  the  .Vet  to  singli;  inf.-ints  kept  for  weekly  or 
perioiiical  payments.  The  vi<'W  was  tak(Mi  thatmany  respect- 
able people  could  be  found  to  take  one  infant  who  would 
resent  inspection  and  discontinue  keeping,  and  that  the 
application  of  the  .Vet  to  such  people  would  only  make  it 
more  diflictdt  for  societies  engaged  in  female  rescue  work  to 
find  suitable  homes  for  infants.  The  experienc((  of  tlie 
Council's  inspectors  is  that  so  far  as  London  is  concerned  no 
harm  results  fiom  the  limitation  of  the  law  in  this  direction, 
and  it  is  obvious  that  where  only  one  infant  is  taken  in  tliis 
way,  the  transaction  is  not  by  way  of  business,  as  is  tlie  case 
where  two  or  more  infants  are  regularly  kept. 

With  regard  to  the  raising  of  the  age  of  infants  affected  by 
the  Bill  from  5  to  7  years,  it  may  be  m-ged  in  favour  of  the 
age  provided  by  the  Act — namely,  5  years — that  at  that  age 
children  come  under  the  observation,  and,  to  some  extent, 
under  the  supervision,  of  the  executive  of  tlie  School  Board, 
and  so  far  as  the  Council's  experience  goes,  no  good  reasons 
have  been  found  for  making  any  alteration  in  the  limit  of  age. 

The  amendments  of  the  Act  which  appear  to  the  Control 
Department  desirable  may  be  summarized  as  follows  : 

1.  Additional  powers  for  more  adequately  safeguarding  the  lives  of 
adopted  infants.  This  could  proliably  liost  be  effected  by  repealing 
Section  v  (the  adoption  clause),  and  siilisUtnting  a  clause  to 

(a)  Raise  statutory  age  of  adopted  infantas  from  2  to  5  yeai'S; 

(6)  Make  the  Act  apply  to  all  cases  of  adoption  irrespective  of  the 
amount  of  premium. 

(01  Rcquiie  that  notifications  as  to  the  adoption  of  infants  shall  con- 
tain particulars  as  required  by  Secti<ui  11,  and  in  addition  requiring 
any  i>orsnn  adopting  a  nurse  infant  to  notify  any  change  of  address. 

('/)  Prtiliil.iit  the  retention  or  I'cception  of  more  than  one  adopteU 
infant  without  written  sanction  of  the  local  authority. 

(t)  Prevent  tlic  trausfcreuce  of  an  adopted  infant  without  consent  of 
local  authority. 

^/)  Provide  a  similar  penalty  for  breach  of  section  as  is  imposed  for 
offences  against  oilier  scctitjus  of  Act. 

2.  Further  inspeclovial  puwers  in  order  to  bring  under  supervision  : 
l^rt)  Persons  who   systematically  advertise  or  answer  advertisements 

for  the  care  or  adoption  of  nurse  infants.  ... 

(b)  Lying-in  liouses  whose  keepers  should  be  required  tokeep-a 
register  containing  particulars  of  all  infants  bOrU  in  such  h>ouses, 
and  the  name  and  address  of  the  person  to  whose  care  each  infant 
is  transferred. 

3.  Power  to  local  authority  to  enforce  provisions  of  Pi'evention  of 
Cruelty  to  Children  .\ct  in  respect  of  acts  of  cruelty  to  infants  coming 
under  the  Infant  Life  Protection  Act. 

Smoke  Consumption. 

The  Public  Health  (London)  Act,  1891  (Sections  xxiii  and 
xxiva),  makes  it  an  offence  to  use  in  premises  used  for  trade 
purposes,  a  furnace  so  constructed  as  not  to  consume  its 
own  smoke,  or  to  use  a  furnace  so  negligently  that  the 
smoke  arising  therefrom  is  not  wholly  consumed.  Section 
xxivb  declares  a  chimney  (not  being  the  chimney  of  a  private 
dwelling  liouse)  sending  forth  black  smoke  to  be  a  nuisance 
within  the  meaning  of  the  Act.  ■ 

Sections  xxiii  and  xxiva,  however,  are  so  crippled  by 
qualifying  words  tliat  it  is  very  difficult  to  obtain  convic- 
tions "under  them.  The  only  provision  that  appears  to  be 
really  valuable  is  Section  xxivb,  and  xirobably  this  is  the 
only  part  of  the  smoke  sections  of  the  Act  which  is  enforced 
in  London.  Smoke  of  other  colour,  however,  when  it  is  dis- 
charged in  considerable  volume  may  cause  very  serious 
nuisance.  Moreover,  tlie  present  statutory  procedure  in- 
volves much  unnecessary  delay.  Two  successive  formal 
notices  have  to  be  servedbefore  any  liability  to  penalties  is 
inctUTed,  so  tliat  for  a  time  nuisance  can  be  continued  with 
impunity. 

I'nderthis  Act  the  Council  has  no  direct  control  oversmoke 
nuisance,  the  duty  resting  with  the  various  metropolitan 
borough  councils,  tinder  Section  100,  however,  the  Council  has 
a  general  power  of  acting  in  default,  and  the  Council's  coal 
officers  liave  therefore  Iseen  instructed  to  report  any  nuisance 
from  black  smoke  of  serious  duration.  Evidence  of  7,149 
cases  of  smoke  nuisance  has  been  furnished  by  the  Council 
to  the  various  borough  councils. 

Xo  borough  council  has,  during  tlie  past  year,  been  declared 
in  default,  but  a  large  amount  of  nuisance  has  been  observe'd 
in  Poplar  and  Stepney.  It  was  found,  however,  that  steps 
were  being  taken  in  both  boroughs,  and  eventually  the  abate- 
ment of  the  more  serious  nuisances  was  secured. 

East  London  also  suffers  serious  nuisance  from  factories  on 
the  east  bank  of  the  river  Lea.  just  outside  the  county 
boundary.  Sections  cviii  and  xoi  of  the  Public  Health  Act, 
1875.  as  applied  by  Section  xiv  of  the  Public  Health  (London) 
Act,  1891,  empower  a  borough  council  to  take  legal  proceedings 
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wherp   nuisanci'  is  espevipnced   in    London  from  piomises 

■  outside  tlie  county.  As  Poplar  is  the  borougli  c-liicll.v  attfc-tcd. 
tlie  borougli  council  was  urged  to  exercise  its  powers,  and  it 

•  bas  commenced  tlie  neoessaiy  legal  proeedings. 

Smoke  A>maHa<from  I'l'iriitf  Jiottses. — Smoke  from  domestic 
.cbimneyB  continues  almost  unregarded.     Several  attempts 

•  have  been  made  to  deal  with  the  problem  of  domestic  smoke. 

■  In  i8Si-2a  Smoke  Abatement   Committee  carried  out  a  series 

•  of  tests  on  domestic  grates,  and  some  of  the  grates  tested 
gave  fair  results.  In  1887  an  abortive  attempt  was  made  in 
the  House  of  Lords  to  bring  domestic  smoke  under  legislative 
coijtrol.  Little  more  appears  to  have  been  done  until  last 
year,  when  tlio  Coal  Smoke  Abatement  Society  can'ied  out 
sorne  tests  at  Westminster  in  room  lent  by  His  Majesty's 
Commissioner  of  Works.  Only  a  few  grates  were  tested,  but 
some  of  them  largely  reduced  the  smoke.  The  Society  subse- 
quently, memorialized  the  Council  to  cany  on  the  tests  on  a 
more  extensive  scale,  and  this  memorial  is  now  under  eon- 
•sideration.     . 

The  report  also  deals  with  smoke  nuisance  from  railway 
locomotives  and  from  locomotives  on  liighways. 

Diseases  of  Animals  Acts.   1894-6. 

These  Acts  ha\-e  for  their  object  the  suppression  of  con- 
tagious diseases  in  animals,  and  are  supplemented  by  orders, 
passed  by  the  Boai-d  of  Agriculture,  dealing  with  specific 
diseases  of  animals,  disease-infected  areas,  and  witli  measures 
to  be  taken  for  the  suppression  of  outbreaks  of  disease. 

The  Council  is  the  local  autliority  under  the  Acts  for  the 
county  of  London  except  as  regards  "foreign  animals,  and  lias 
appointed  the  Public  Control  Committee  the  Executive  Com- 
mittee for  enforcing  the  Acts.  The  outdoor  staff  consists  of 
1 1  veterinary  ins]3eetors,  and  2  officers  who  superintend  the 
conveyance,  slaughter  and  destruction  of  diseased  animals  at 
knackers'  premises.  The  veterinary  inspectors  are  all 
qualified  veterinary  surgeons  in  private  practice,  and  are 
remunerated  by  fees. 

Tlie  reported  cases  of  contagious  disease  among  animals  in 
London  during  the  past  year  were  as  follows  : 

Anthrax. — 2  lior.ses  and  i  bullock,  all  of  whicli  died. 
■  aiaml£rs. —,i,s7z  liorses,  ol  whicli  1,519  were  shiughtcrcd  by  order  of 
the  CovincLl,  16   by  order  of  the  owners,  and  37  died  whilst  suffering 
from:  the  disease.     Compensation  amounting  to  ^4,292  was  awarded  in 
respect  of  1,482  animals. 

Swine  Fever. — Three  outbreaks.  Twenty-two  swine  were  killed  by 
order  of  the  Board  of  Agi'iculturc  as  diseased  or  having  been  exposed  to 
infection. 

Glatiders.—This  disease,  which  during  the  last  eleven  years 
has  destroyed  on  an  average  1,300  horses  in  London  a  year,  is 
also  a  serious  menace  to  human  life.  It  is  dealt  with  by  the 
Glanders  or  Farcy  Order  of  1894,  which  requires  notice  to  be 
given  of  every  case  of  disease,  and  gives  local  authorities 
permi.ssivc  power  to  order  the  slaughter  of  glandered  animals, 
subiect  to  the  pajmient  of  compensation  of  not  less  than  £2, 
or  not  exceeding  one-fourth  the  value  of  the  animal  immedi- 
ately before  it  became  diseased.  Should  the  aiiinial  priiv(^ 
not  glandered,  the  compensation  payahle  is  the  full  value  of 
tlie  animal  immediately  before  it  was  slaughtered. 

Tlic  Council's  veterinary  inspectoi's  are  instructed  to  take 

,  all  the  measures  in  their  power  to  free  their  districts  from 

glanders,  to  keep  all  suspected  stables,  and  all   stables  in 

.which  disease  had  existed  within  56  days  umler  observation. 

.to  visit  such  stables   fortnightly  and  carefully  examine  the 

horses  therein,  and  especially  horses  that  may  liave  been  in 

.contact  with  diseased  hoiiies. 

:  Of  the  1,572  cases  of  glanders  reported  in  London  during 

■{lie   past  year  267.  or  nearly  jS  per  cent.,  were   diagnnsed 

.sohdy  by  theusc  of  niallein,  and  in  tliese  cases  omvciuarter 

value  lias  been  awarded.     Mallehi  has  alsn  been  eiiijiloyed  tii 

.aid  diagiinsis  in  450  cases  where  tlie  cxlcnial   symptums  were 

npt  sulliciciitly  marked  to  enalili'.  the  inspectors  to  ccilify  the 

.animals  to  be  diseased,  liut  in  these  and  in  the  repoi'ted  cases 

with  distinct  clinical  symptoms,  the  miniiiuun  compensation 

lias  been  awardc^d. 

The  figures  for  the  past  yiear loompaxe  favourablv  with  those 
of  the  previous  year,  and  show  a  decrease  of  285  or  15  per 
cent,  mllm  number  of  reported  cases. 

Experience  has  conclusively  proved  that  the  present  law  is 
inadequate  to  enable  local  authorities  to  cope   successfully 


tions  to  tlie  Board  of  Agriciiltme  to  this  ed'ect 
A  dcparlmental  conn.iiltcf,  r.ppoii.kd  by  Uic  Bo.irdof  Agiiculturo 


-1890.  made  a.  scries  of  recommendations,  with  which  the  Council  is  in 
agreement,  for  strengthening  Ihe  law  as  to  glanders.  The  Board,  liow- 
ever.  delerrcd  giving  efl'ect  to  tlieso  rocominciidalious  pending  the 
result  of  experiments  bearing  on  the  communic.ibilily  of  glanders  by  a 
second  departmental  committee  {consisting of  four  professional  exports), 
appoiuted  early  in  1901.  The  experiments  of  this  second  departmental 
committee  were  concluded  last  year. 

Tv.o  distinct  sots  of  experiments  were  instituted,  with  a  view  to 
ascertaining  whether  an  apparently  healthy  horse  which  reacts  to 
mallein  is  capable  of  spreading  the  infection  of  glanders  under  ordinaiy 
circumslaiices — 

1.  While  reacting. 

2.  After  ceasing  to  react. 

For  the  purposes  of  the  experiments,  a  uuiuber  of  reacting  horses, 
and  horses  which  had  ceased  to  react,  were  respectively  lurnod  for  a 
considerable  time  into  two  sciiarate  buildings  with  several  hcalth> 
horses.  The  experiments  included  the  periodical  testhig  of  the  origin- 
ally heaUhy  li()rses,  and  ultimately  the  slaughter  and  necropsy  of  all 
the  animals,  followed  by  cultural  and  inoculation  tests. 

The  result  of  the  first  experiment  indicated  that  only  one  of  the 
healthy  horses  became  infected,  and  the  Committee  are  of  opinion 
•■  that  the  danger  of  the  disease  being  spread  by  apparently  heaUhy 
reacting  horses  while  at  work  is  so  slight  that  in  practice  it  might  be 
ueglected . " 

The  second  experiment  was  entirely  negative  in  result,  and  the 
report  states  "  this  experiment  therefore  indicates  that  a  horse  that  has 
ceased  to  react  to  mallein  is  incapable  of  spreading  the  infection  of 
glanders." 

In  July,  1901,  the  then  President  of  the  Board  of  Agri- 
culture (Mr.  Hanbury)  intimated  in  answer  to  the  Council's 
representations  that  he  could  hold  out  no  hope  of  any  cliange 
being  made  in  the  law  until  inquiries  which  were  then  being 
conducted  l)y  the  Board  were  concluded.  Those  inquiries 
were  the  investigations  of  the  Special  Departmental  Com- 
mittee above  referred  to,  and  these  experiments  having  been 
concluded  and  reported  to  the  Board  the  time  is  opportune 
for  the  Council  to  again  make  its  suggestions  to  the  Board  for 
an  Amended  Glanders  Order.  The  appointment  of  these 
successive  Departmental  Committees  shows  that  the  Board  is 
alive  to  the  weakness  of  the  present  law.  and  in  the  annual 
report  of  the  proceedings  of  the  Board  for  the  year  1901  the 
chief  veterinary  otiicer  states  : 

It  is  quite  certain  that  the  law  as  it  at  present  stands  in  this  country- 
will  require  to  be  amended  before  any  reduction  will  be  made  in  the 
disease  in  this  country. 

Jlabies. — No  case  of  rabies  has  been  reported  duriii.g  the  past 
year,  and  the  metropolis  has  now  been  immune  from  raoies 
since  1S9S.  The  precautionary  measures  adopted  by  the 
Council  for  preventing  the  reintroduction  of  the  disease  are 
still  rigidly  enforced. 

Every  reported  case  or  suspected  case  of  rallies  is  inquired 
into,  and  a  necropsy  made  by  one  of  the  CounciVs  veterinary 
inspectors.  Whenever  the  inspector  is  of  opinion  that  the 
dog  was  rabid,  or  in  the  event  of  any  person  or  animal  having 
been  bitten  by  a  suspected  rabid  dog,  a  further  examination 
is  made  on  behalf  of  the  Council  at  the  Koyal  Veterinary 
College,  or  the  Brown  Animal  Sanitary  Institute.  During 
the  past  year  necropsies  have  been  made  in  28  suspected 
cases,  inS'of  which  further  experiments  were  conducted,  but 
in  no  case  was  any  e\idence  of  rabies  found. 

The  Council's  regulations  as  to  the  control  of  dogs  made 
under  the  Rallies  Order  of  1S95,  which  are  enforced  by  tlie 
police,  still  continue  in  operation. 

The  Board  of  Agriculture  with  a  view  to  minimizing  the 
risk  of  infection  being  conveyed  into  this  country  have  passed 
an  Order  requiring  the  detention  of  imported  dogs  for 
a  period  of  six  montlis  on  premises  in  the  oi'cupat  ion 
aiicl  under  the  control  of  veterinary  surgeons.  I'ndi'r  tliis 
Order  performing  dogs  are  also  subject  to  stringent  regula- 
tions as  t<i  detention  and  supervision  at  their  places  of  exhibi- 
tion. In  London  the  police  report  to  the  Council  aiij-  infringe- 
ment of  the  conditions  of  tlie  licences,  and  every  precaution  is 
adopted  to  prevent  the  dogs  escaping  supervision. 

A  Babiks'  DiitTiCTonY.— W'e  learn  from  tlie  Npjr  York 
Medical  .lournnl  iu\i\\\u-  PhUmlelphia  Medical  Jou)-naI  \\v,\X.  in 
conformity  with  the  hiti'st  )jlan  of  the  department  of  Health 
in  New  York  city,  a  card  index  has  been  inade  containing  the 
names  of  25,000  babies  under  Ci  inonlhs  of  :igi',  with  the 
address  of  the  chihl  and  also  the  name  ami  address  of  its 
parents.  It  is  expected  that  within  a  short  time  the  number 
will  reach  50,000.  All  infants,  rich  ami  jioor  alike,  are  to  lie 
indexed.  The  Babies'  Directory  will  belore  long  include  all 
children  born  since  August.  1902.  Tlie  summer  corps  of  the 
health  ilcparlment  is  now  ready  to  start  on  its  W(jrk  of  in- 
vestigating and  gathering  statistics  as  to  the  health  and  con- 
dition of  the  infants  thus  far  tabulated. 
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THE   DIMIGRATIOX   OF   UNDESIRABLE    ALIENS. 

The  report  of  the  lioyal  Commission  on  Alien  Immigra- 
tion is  a  very  interesting  document,  but  most  readers  will 
rise  from  its  study  with  a  feeling  of  some  discontent. 
Allowance  must,  of  course,  be  made  for  the  extreme 
diflRculty  of  the  subject,  its  manifold  bearings,  and  the 
impossibility  of  obtaining  precise  evidence  on  many 
important  points ;  nevertheless,  it  is  difficult  not  to  feel 
that  the  beliefs  of  the  Commissioners  who  conducted  the 
inquiry  and  heard  all  the  evidence  should  have  been 
expressed  in  more  ..decisive  terms  on  many  aspects  of 
the  question. 

As  to  the  extent  to  which  the  inrush  of  foreignei-s  inter- 
feres with  the  labour  market,  the  reader  is  practically  loft 
to  draw  his  own  conclusions.  He  is,  however,  to  some 
extent  invited  to  believe  that  as  far  as  the  skilled  trades 
and  skilletl  labour  are  concerned  the  interference  is  not 
very  great,  but  that  in  other  directions  the  native  laljourer 
is  undersold,  while  the  small  retail  shopkeeper  is  displaced 
by  a  foreign  competitor  of  the  same  class.  It  ai)pears  also 
to  be  admitted  that  a  great  deal  of  labour  not  commonly 
classed  as  skilled  is,  owing  to  the  presence  of  the  humbler 
and  less  civilized  class  of  immigrants,  carried  on  under 
conditions  which  are  undesirable  in  themselves  apart  from 
the  fact  that  native  labourers  are  excluded. 

As  to  the  extent  to  which  the  alien  increases  the  tax  of 
the  poor-rate  payer,  the  Commissioners  ha%'e  apparently 
formed  an  opinion,  but  thiey  leave  it  to  be  deduced  from 
some  indifferently  summarized  statistics.  So  far  as  we 
can  gather  it  would  appear  that  the  number  of  aliens  who 
seek  Poor-law  relief  is  not  out  of  proportion  to  the  total 
alien  population,  but  that  the  case  would  be  very  different 
were  it  not  for  the  voluntary  work  at  present  done  by  the 
Jewish  Board  of  Guardians. 

On  some  other  points  which  have  been  disputed  the  con- 
clusions of  the  Commissioners  are  more  clearly  expressed. 
Thus,  they  state  that  immigration  has  immensely  increa.<ed 
during  the  la.st  :o  years,  that  the  excess  is  chiefly  due  to 
the  influx  of  Russian  and  Polish  Jews,  and  that  the  inva- 
sion under  existing  circumstances  is  likely  to  continue. 
They  are  opposed  to  the  creation  of  any  difficulties  to  the 
settlement  in  this  country  of  foreigners  in  general,  but 
while  no  attempt  in  their  opinion  should  be  made  alto- 
gether to  exclude  aliens  of  the  classes  mentioned,  they 
consider  that  their  immigration  should  be  discouraged  and 
provision  made  for  expelling  any  who  belong  to  or  who 
join  the  criminal  and  allied  classes.  The  greatest 
evil  which  in  their  mind  ran  with  certainty  be  ascrilied  to 
the  presence  of  immigrant  aliens  is  the  overcrowding 
which  they  cause  in  certiiin  districts  in  London,  and  the 
consequent  displacement  of  the  native  population.    For 


this  reason  they  favour  the  introduction  of  regulations  to 
prevent  immigrants  crowding  intO'  any  district  they  please. 
As  regards  the  effect  of  alien  immigration  upon  crime 
and  the  expenses  caused  to  the  ratepayer  by  carrying  out 
the  laws  respecting  it,  the  Commissioners  appear  to  have 
been  convinced  that  the  number  of  criminal  aliens  is 
disproportionate  to  the  total  number,  and  that  the 
largest  amount  and  worst  forms  of  prostitution  are  due  to 
their  presence.  Hence  they  recommend  that  aU  aliens 
who,  within  two  years  of  their  arrival,  are  proved  or  can 
reasonably  be  supposed  to  belong  to  those  classes  shall  be 
liable  to  expulsion  from  the  country  on  an  order  from  a 
court  of  summary  jurisdiction,  at  the  expense,  if  need  be, 
of  the  owners  of  the  ships  which  brought  them  over.  The 
same  recommendation  is  made  regarding  those  who  have 
no  visible  or  i)rol)alile  means  of  support,  or  who  become  a 
charge  upon  the  public  funds  for  any  reason  except 
ill-health. 

It  is,  however,  with  the  question  of  the  physical  condi- 
tions of  the  immigrants  on  their  arrival  and  the  over- 
crowding to  which i, they  are  said  to  give  rise  that 
we  are  more  directly  concerned.  As  to  the  former,  the 
conclusions  of  the  Commissioners  are  far  more  reassuring 
than  might  have  been  expected.  In  a  general  way  they 
arc  convinced  that  aliens  on  arrival  are  rather  healthier  as 
a  rule  than  the  working  classes  in  England,  and  that 
except  from  one  port — Lil>au — they  arrive  in  a  fairly  clean 
condition.  On  this  point  Dr.  Williams  is  quoted  as  saying 
that  the  health  of  the  immigrants  was  fairly  good,  and  that 
he  had  not  detected-  many  cases  of  infectious  disease 
amongst  them.  The  evidence  of  those  who  receive  aliens 
upon  landing  was  still  more  positive.  It  was  stated,  for 
instance,  that  only  one  case  of  sickness  had  occurred 
amongst  the  many  thousands  of  immigrants  who  had  been 
received  in  the  Shelter  erected  for  them.  In  view  of  these 
facts  it  is  natural,  perhaps,  that  the  Commissioners  should 
have  limited  their  medical  recommendations  to  one,  namely, 
that  the  port  medical  officer  should  be  empowered  to  debar,  if 
he  thinks  necessary,  any  immigrant  from  landing  who  is 
found  to  be  suffering  from  infectious  or  loathsome  disease, 
or  mental  incapacity,  the  shipowner  in  such  case  being 
compelled  to  convey  him  back  to  the  port  of  embarkation. 

With  regard  to  overcrowding,  however,  and  the  recom- 
mendations which  are  made  in  respect  of  it,  the  report  is  far 
less  satisfactory.  As  to  the  existence  of  extreme  over- 
crowding in  quarters  favoured  by  immigrants,  the  Com- 
missioners entertain  no  doubt,  and  whole  districts  exist 
from  which  the  native-born  labourer  has  gradually  been 
altogether  ousted.  These  results  appear  to  be  due 
primarily  to  the  inevitable  tendency  of  aliens,  ignorant  of 
English,  to  flock  towards  centres  which  are  occupied  by 
their  compatriots,  and  in  which  the  standard  and 
style  of  life  resemble  in  some  degree  that  to  which  they 
have  been  accustomed;  and  secondarily  to  the  fact  that  when 
arrived  thei'e  they  find  it  possible  to  remain  because  alien 
landlords  buy  up  house  property  and  turn  out  the  native 
occupants  in  favour  of  aliens.  It  pays  them  to  do  this 
because  the  aliens  are  quite  indifferent  to  the  extent  to 
which  they  are  herded  and  huddled  together  in  their  dwell- 
ings, and  thus  the  aggregate  rents  obtained  are  infinitely 
greater  than  could  be  obtained  from  more  particular 
tenants. 

The  Commissioners  appear  to  consider  that  the  over- 
crowding is  to  some  extent  due  to  lack  of  energy  on  the 
part  of  the  authorities  of  Stepney  and  other  localities  in 
exercising- the  powers  they  enjoy  with  regard  to  abuses  of 
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this  character  under  the  ordinary  laws.  It  is  scarcely 
surprising,  however,  that  these  authorities  should  have 
quailed  before  the  flood  with  which  they  have  had  to 
deal ;  nor  do  the  recommendations  of  the  Commissioners 
appear  likely  to  help  them  in  the  future  to  any  material 
extent. 

These  recommendations  include  the  formation  of  a  new 
Government  department — an  immigiation  department — 
one  of  the  functions  of  which  is  to  be  to  receive  representa- 
tions from  theauthoritiesof  areas  that  they  are  overcrowded, 
and  that  the  overcrowding  is  due  to  aliens.  If  satisfied,  it  will 
be  the  duty  of  the  department  to  declare  such  area  "  closed,'' 
and  give  notice  to  all  aliens  on  their  arrival  that  they  must 
not  enter  it.  while  if  they  do  enter  it  within  two  years  of  their 
arrival  the  authorities  of  such  areas  will  have  power  to 
turn  them  out.  Aliens  on  their  arrival  are  to  say  where 
they  intend  to  live,  and  if  they  cannot  do  so  they  are  to  do 
so  as  soon  as  they  have  found  a  place  of  residence,  and 
they  are  then  to  be  registered  and  give  notice  of  change  of 
address. 

It  is  obvious  that  even  to  attempt  to  carry  out  these 
recommendations  would  require  an  enormous  stafE,  and  to 
many  they  will  seem  utterly  impracticable.  Once  the  alien 
has  got  ashore  who  is  to  track  his  after  movements,  and 
how  is  the  parish  official  to  prove  that  this  or  that  par- 
ticular alien  has  arrived  in  the  country  within  two  years  or 
less  ? 

It  is  only  fair  to  say  that  two  of  the  Commissioners 
dissent  from  this  recommendation,  as  they  consider  it 
neither  practical  nor  practicable,  and  it  is  also  to  be  noted 
that  the  Commissioners  as  a  body  admit  that  none  of  their 
recommendations  will  have  any  direct  effect  upon  the 
inrush  of  aliens  from  Europe  in  general  and  the  South- 
Eastern  countries  in  particular.  They  express  a  hope, 
however,  that  "  undesirables "  may  in  some  degree  be 
deterred  from  coming  over  by  the  knowledge  that  machinery 
exists  for  their  expulsion  if  they  prove  themselves  objec- 
tionable, and  that  shipping  companies  may  become  more 
cautious  as  to  the  class  of  immigrants  which  they  import. 
These  possible  advantages,  however,  are  very  remote,  and  in 
view  of  the  fact  that  the  report,  read  as  a  whole,  confirms  nearly 
everything  that  has  ever  been  said  against  the  inrush  of 
aliens,  it  is  much  to  be  regretted  that  the  suggestions  made 
for  stemming  the  tide  should  be  of  so  weak  and  incom- 
prehensive  a  character. 

It  is  therefore  all  the  more  satisfactory  to  be  able  to  note 
that  an  association'  of  a  very  influential  character  has 
recently  been  founded  for  the  purpose  of  ensuring  that  the 
whole  question  shall  meet  with  adequate  treatment. 
Most  English  i>eople  will  be  inclined  to  wish  it  success, 
for,  with  emigration  societies  actively  engaged  in  exporting 
to  new  colonies  as  many  of  the  best  of  the  true  British 
stock  as  they  can  catch,  and  immigration  from  the  east 
continuing  unchecked,  the  outlook  is  not  reassuring  for 
those  who  set  some  store  on  the  preservation  of  the 
characteristics  which  have  hitherto  been  regartled  as  the 
source  of  England's  strength.  The  object  of  the  society, 
however,  is  not  to  exclude  immigrants  altogether,  but  to 
see  that  we  receive  the  best  and  not  the  worst  samples, 
and  that  none  of  them  come  over  in  such  numbers  as  to 
render  it  impossible  to  really  absorb  them  into  the  nation, 
or  under  such  conditions  as  shall  lead  to  the  ousting 
of  the  native  labourer  from  his  chances  of  making  a 
livelihood. 
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Kefehence  was  made  in  the  British  Medical  Jouexal  of 
July  nth,  in  an  article  on  Dr.  Clouston's  address,  to  the 
short  debate  on  physical  education  which  had  taken  place 
in  the  House  of  Lords.  \Ve  had  not  then  space  to  refer  to 
some  remarks  which  .Sir  John  Gorst  had  made  in  another 
place.  Unfortunately  the  remarks  were  made  in  the  course 
of  a  speech  on  the  repeal  of  the  registration  duty  on  corn — 
a  subject  by  which  most  people  ai-e  apt  to  be  bored. 
He  taid  that,  "  If  the  House  at  the  present  time  would 
realize  the  true  condition  of  the  children  who  go  to  their 
schools,  they  would  be  perfectly  appalled  at  the  degeneracy 
which  is  coming  upon  the  people.  The  condition  of  the 
people  of  this  country,  and  especially  the  condition  of  the 
rising  generation,  is  such  that,  unless  something  be  speedily 
done  to  improve  it,  we  must  make  up  our  minds  that  this, 
country  will  degenerate  in  physique." 

Alarming  as  is  this  statement,  it  is  satisfactory  to  find 
that  the  gravity  of  the  question  is  now  becoming  manifest 
to  those  responsible  for  the  welfare  of  the  counti-y.  'When 
a  statesman  who  has  such  exceptional  opportunities  of 
knowing  the  facts  as  Sir  John  Gorst  asserts  that  our  school 
children  are  showing  serious  signs  of  degeneration,  there- 
can  be  no  doubt  on  the  part  of  any  one  that  it  is  time  to 
seek  out  carefully,  and  as  far  as  possible  to  remedy,  the 
cause  of  an  evil  which,  if  unchecked,  must  inevitably  bring 
about  a  gradual  decline  in  the  prosperity  of  the  nation. 

There  can  be  little  doubt  that  one  of  the  chief  causes  oi 
this  degeneracy  in  young  people  is  to  be  found  in  the 
insufficient  food  on  which  it  seems  to  be  expected  that 
the  hard  work  of  school  life  should  be  performed. 
The  evil  affects  school  children  in  all  classes  of 
society,  although  in  the  speech  from  which  extracts, 
have  been  quoted  the  reference  was  no  doubt  to 
those  attending  the  primary  schools.  The  question  with 
regard  to  these  latter  is  very  difficult,  and  the  problem 
would  not  be  solved  by  the  offer  of  meals  supplied  from 
charitable  sources,  even  if  these  could  be  given  more 
generally.  The  children  being  day  scholars,  taking  their 
food  in  their  own  homes,  pride  often  prevents  them  from 
partaking  of  free  meals  even  where  these  are  offered  anrt 
much  wanted.  We  know,  indeed,  of  a  case  of  a  school 
in  a  very  poor  district  in  which  the  provision  of  a  fret> 
breakfast  was  given  up  in  consequence  of  the  few  childrea 
who  were  willing  to  admit  that  they  were  in  need  of  it.  In 
fact,  it  is  a  task  for  the  Legislature  to  devise  a  means  by 
which  Board  School  children  may  be  sufficiently  fed,  and 
this  involves  political  considerations  into  which  it  is  not 
the  pro\-ince  of  the  Jourxal  to  enter. 

The  case  is  very  different  when  those  in  control  of  the 
school  are  directly  responsible  for  the  feeding  of  the  child- 
ren. In  these  circumstances  there  is  no  excuse  for  the 
diet  being  other  than  sufficient  in  quantity  and  suitable  in 
quality.  We  have  before  us  as  we  write  the  last  repoi't  ol 
one  of  our  great  orphan  asylums,  which  contains  a  table  of 
diet  for  200  children,  apparently  published  without  thv 
least  idea  of  its  insuiliciency.  The  table  shows  that  on  no> 
day  do  the  children  receive  more  than  one  solid  meal,, 
while  twice  in  the  week  neither  meat,  fish  nor  eggs  are 
given  at  all ;  the  diet  in  this  case  would  appear  also  to 
be  as  uiuippetizing  as  it  is  unsatisfying. 

It  nuist  be  admitted  that  in  many  similar  institutions 
the  conditions  are  not  much  better,  and  from  inquiries 
which  have  been  matle  it  seems  that  in  the  minds  of  the 
managers  of  such  charities  very  erroneous  ideas  prevail  as 


Aug.  22,  1903.] 


SOCIAL    ORIGINS. 


[Tbb  Brnmsa 
Msdical  JooufAt 


425 


to  the  quantity  and  quality  of  food  necessary  to  keep 
children  in  good  health,  not  only  physically,  but  morally 
and  mentally.  The  case  of  these  children  is  exceptionally 
hard  for,  unlike  those  in  pulilic  schools,  they  have  neither 
the  means  nor  the  opportunity  of  purchasing  food  outside 
and  have  perforce  to  content  themselves  with  that 
supplied  to  them.  At  the  same  time  children  in 
upper  and  middle  class  schools  have  much  to  com- 
plain of  and  any  one  who  read  some  diet  tables  pub- 
lished in  the  British  Medical  JornKAi.  of  April  4th. 
1903,  must  have  been  struck  by  the  remarkable  contrast 
lietween  the  number  of  solid  meals  considered  requisite 
for  children  in  Continental  schools  as  compared  with  those 
usually  given  in  schools  in  this  country.  The  fact  is  that 
the  whole  question  of  the  value  of  diet  in  education  has 
been  hitherto  insufficiently  studied  in  England.  The 
importance  of  the  matter  is  better  understood  in  tlie 
United  States,  and,  as  the  result,  the  school  children  in 
that  country,  are  incomi)arably  better  fed  than  here  or, 
perhaps  it  may  be  said,  than  an\-where  in  Europe. 

The  diet  tables  published  in  a  work  entitled  Pniclical 
Dietetics,  by  Professor  W.  Oilman  Thompson,  of  Cornell  Uni- 
versity, conclusively  prove  the  superiority  of  the  diet  in 
American  schools.  Two  points  to  which  Professor  Thompson 
calls  special  notice  are  worthy  of  the  greatest  attention.  He 
pointsout  that  ehildrendigestquickly,and  that  the  intervals 
between  meals  should  therefore  not  be  too  long.  This  fact  is 
very  frequently  lost  sight  of.  Further,  in  addition  to  an 
aanple  supply  of  animal  food,  he  insists  on  the  necessity  for 
a  good  allowance  of  fat.  whicli  is  especially  necessary  for  the 
formation  of  young  tissues.  The  skim  milk  and  bread  and 
scrape  so  common  in  English  schools  must  be  the  cause  of 
great  mischief  to  the  growing  youth. 

It  is  disappointing  that  the  avei-age  English  parent  takes 
so  little  interest  in  the  feeding  of  his  children  when  once 
they  have  left  the  [jaternal  roof.  When  a  father  has 
placed  his  son  in  what  is  considered  to  be  a  good  house  in 
a  public  school,  he  thinks  that  he  has  done  his  duty,  and 
that  it  is  for  the  schoolmaster  to  do  the  rest.  It  is  remark- 
able that  a  man  who  in  other  respects  may  be  a  good  man 
of  business,  and  wlio  understands  in  business  affairs  that  a 
man  must  be  carefully  looked  after  when  his  interest  is  in 
•direct  opposition  to  his  duty,  should  fail  to  observe  that 
this  verj-  condition  obtains  in  the  case  of  the  head  of  the 
lx)arding  house  in  which  his  son  is  an  inmate. 

It  is  not  to  bo  douV>ted  for  a  moment  that  the  assistant 
masters  in  our  public  schools  are  for  the  most  part  gentle- 
men and  men  of  honour,  and  that  scarcely  one  of  them 
would  knowingly  allow  the  boys  under  his  charge  to  be 
insuflBciently  fed.  Xevertheless,  meat  and  butter  are 
costly,  and  ends  must  be  made  to  meet,  and  so  a  system  has 
gradually  gi'own  up  under  which  a  sparse  diet  in  these — 
the  more  expensive  articles  of  food — has  been  considered 
to  be  "  good  for  boys."  The  individual  master,  as  before 
said,  never  dreams  that  he  may  be  injuring  his  boys  in  this 
■way  ;  he  was  himself  brought  up  on  a  similar  regimen,  and 
he  thinks  of  no  other.  The  boys,  knowing  that  their  food 
is  similar  to  that  in  other  houses  at  other  schools,  consider 
that  it  would  be  unmanly  to  complain.  It  is  upon  the 
parent  that  the  duty  rests  to  ensure  that  his  eluld  is  fed  in 
such  a  way  as  to  enable  him  to  reach  the  highest  possible 
physical  and  mental  development. 

The  remedy  lies  with  the  parents,  but  with  the  English- 
man's characteristic  disinclination  to  do  anything  which  is 
contrary  to  .established  custom,  they  do  not  move,  and  it 
will,  we   suspect,  be  difficult  to  do  anything.     Individual 


action  is  we  suspect  quite  out  of  hope.  The  whole  influ- 
ence of  the  boy  himself  with  his  father  would  be  exerted 
against  it.  Ho  would  be  delighted  to  have  more  pocket 
money  to  spend  at  the  tuck  shop,  but  he  would  hate  to  be 
made  conspicuous,  as  he  would  be  if  it  were  known  that 
his  father  had  asked  for  an  ampler  school  talile.  The 
l)ai'ents  must  be  educated,  and  the  only  people  who  can 
undertake  this  education  are  the  members  of  the  medical 
l)rofcssiou  individually  and  collectively.  If,  then,  the 
parents  can  be  stirred  to  common  action,  and  will  insist 
that  the  diet  tables  of  oiu-  schools  shall  be  revised  to 
meet  modern  scientific  views  of  what  is  requisite,  there 
can  be  no  doubt  that  the  change  will  be  made.  The 
whole  matter  is  one  of  national  importance;  from  the 
highest  to  the  lowest  our  children  are  badly  fed  as  com- 
pared with  those  of  other  great  nations ;  in  the  race  of  life 
the  well-nourished  will  generally  beat  the  half-starved. 
The  degeneracy  in  physique  of  th(>  rising  generation  re- 
ferred to  by  Sir  John  Gorst  is  best  to  be  couiltated,  there 
is  every  reason  to  believe,  by  an  intelligent  employment  of 
the  food  factor. 


SOCIAL    ORIGINS. 

Mr.  Axdrew  Lanc.  has  taken  the  opportunitv  which,  as 
editor  of  his  cousin  Mr.  Atkinson's  little  work  on  Primal 
Law,  he  found  ready  to  his  hand,  to  give  a  general  survey  of 
the  suliject  of  Social  Origins,^  and  to  put  forth  his  own 
latest  views  thereon. 

His  book  will  have  interest,  of  course,  for  anthropologists, 
and  in  a  less  degi-ee  for  some  other  classes  of  readers, 
medical  men,  sociologists,  and  pastoral  breeders  ;  to  most 
others  the  subject  is  rather  repulsive  than  otherwise.  But 
it  has  occupied  the  attention  of  several  acute  and  thought- 
ful minds,  as  those  of  McLennan.  Maine.  Fison,  Crawley. 
Howitt,  and  that  of  Andrew  Lang  liimself.  who  has  re- 
turned to  it  again  and  again  with  fruitful  pertinacitj'. 

Mr.  J.  Jasper  Atkinson  was  a  landowner  in  New  Cale- 
donia, where  he  studied  the  vanishing  peculiarities  of  the 
Melanesian  savage,  and  among  these  the  phenomena  of 
'■  avoidance."  He  gives  a  very  striking  description  of  the 
severe  extent  to  which,  in  New  Caledonia,  the  avoidance  of 
brother  and  sister  used  to  be  carried,  a  severity  almo.st  in- 
credible, for  all  intercourse  by  speech  or  sign  was  absolutely 
prohibited  from  a  very  early  age.  nor  might  they  mention 
each  other's  names.  Twins,  if  of  different  sexes,  were  put 
to  death,  apparently  as  a  punishment  for  antenatal  breach 
of  the  law.  "  It  is  curious  that  the  instinctive  natural 
aftection  between  two  so  nearly  related  did  not  seem  to  be 
quenched  by  these  strange  restraints." 

Atkinson  treats  sexual  jealousy  as  the  most  powerful 
motive  in  the  genesis  of  society.  Disbelieving  the  existence 
of  the  primitive  horde,  with  its  "communal  marriage  "  or 
promiscuous  intercourse,  he  starts  from  the  analogy  of 
such  mammals  as  we  know  best  in  their  natural  condition, 
for  example  the  wild  white  cattle  of  our  own  countrA',  and 
conceives  an  incestuous  patriarch,  surrounded  by  a  female 
group  of  daughters,  granddaughters,  sisters,  etc.,  who  expels 
from  the  family  any  male  offspring  as  soon  as  they  arrive 
at  puberty  and  become  objects  of  his  jealousy.  Thus  a 
herd  of  young  males  would  be  formed,  who  would,  with 
that  attachment  to  locality  notable  in  almost  all  the  lower 
animals,  haunt  the  outskirts  of  the  family  area,  until 
ultimately,  the  prowess  of  the  patriarch  declining,  parricide 

1  Social  Origins  By  Andrew  lang,  M..\..  LL.D.  Primal  Law.  By  J.  J. 
Atkinson.  Ix)ndon  :  Longmans,  Green  and  Co.  1903.  (Demy  8vo,  pp.  330, 
los.  6d.) 
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or  expulsion  would  result  in  the  instalment  of  a  successor. 
We  cannot  follow  in  detail  the  stages  by  which  Mr.  Atkin- 
son conceives  that  this  bestial  state  of  affairs  is  gradually 
developed  into  something  more  human  and  humane ;  but  we 
may  say  that,  granting  his  premisses,  as  many  would  he  ready 
to  do,  we  can  see  in  the  supposed  subsequent  stages  at 
least  no  greater  difficulty  than  we  fintl  in  any  of  the  rival 
theories.  Thus  the  origin  of  marriage  liy  capture  is  well 
accounted  for;  any  young  male  permitted  by  the  patriarch, 
under  some  peculiar  circumstances  to  remain  in  the 
family,  could  procm-e  a  wife  for  himself  only  in  that  way. 
Hence,  too,  exogamy  naturally  follows.  On  the  genesis  of 
sexual  avoidance  Andrew  Lang  seems  to  think  Atkinson's 
explanation,  that  it  was  originally  based  on  sexual  jealousy, 
decidedly  the  best ;  and  there  is  a  groat  deal  to  be  said  for 
the  theory. 

Mr.  Lang's  prolegomenon  on  social  origins  comprises  about 
two-thirds  of  the  book,  which,  after  all,  is  by  no  means  a 
large  one.  The  greater  part  is  occupied  with  brief  notices 
of  the  diverse  theories,  and  often  mutually  destructive 
arguments,  of  other  workers  in  the  field.  The  totem 
sj'stem  is  much  discussed,  and  a  special  theory  of  its  origin 
is  ventilated.  "The  names  of  relationships,  to  a  great 
extent  suggestive  of  status,  seniority,  and  mutual  duties 
and  services  in  the  community,"  furnish  one  source  of 
possible  knowledge  of  primitive  custom.  But  some  such 
terms  have,  linguistically,  other  sources.  Thus  "  Wife,  in 
Cree,"  says  Lord  Aveljury,  ""  is  part  of  mi/self,"  dimidium 
animae  tneae,  one  flesh.  "  In  Choctaw,  husband  is  he  who 
leads  me,  indicating  the  old-fashioned  theory  of  wifely 
obedience.  He  who  kicks  me  would  suffice  in  some  civilized 
quarters,"  adds  the  author. 

"  I  myself,"  says  he,  "  use  the  word  totem  only  of  the 
object  which  lends  its  name,  hereditarily,  to  a  group  of 
kin."  And  his  suggestion  is  that  the  name  by  which  each 
family  group,  or  little  community,  was  known  to  its 
(usually  unfriendly)  neighbours  would  be  ultimately 
acquiesced  in,  and  adopted  by,  it.  Names,  obviously  de- 
veloped from  nicknames,  are,  for  example,  nowadays 
applied  to  many  of  the  bands  of  the  great  Dacotah  or 
Sioux  nation.  In  our  own  country,  and  in  France  too, 
there  are  plenty  of  instances  of  something  analogous.  We 
may  cite  two  which  the  author  does  not  mention.  Here- 
fordshire farmers  used  to  call  themselves  "  white-faeed- 
uns,"  from  the  cliaracteristic  of  their  cattle;  and  Wilt- 
shiremen  do  not  reject  or  resent  their  sobriquet  of 
"  moonrakers."  In  an  early  social  stage  the  moon  might 
have  become  the  totem  of  the  Wiltshirenian  and  ultimately 
the  father  of  a  lunar  race. 

The  subject  is  not  one  which  lends  itself  readily  to  the 
usual  litei-ary  graces  of  the  author ;  and  parts  of  the  book 
are  rather  hard  reading;  but  hero  and  there  it  is 
illuminated  bv  flashes  of  characteristic   humour. 


element  in  his  illness.  Two  or  three  days  ago  Lord 
Salisbury  made  a  distinct  step  in  advance,  but  since  then 
no  favourable  change  has  been  recorded. 


LORD  SALISBURY'S  ILLNESS. 
We  have  received  the  following  note  relative  to  Lord 
Salisbury's  illness  from  Viscount  Cranborne,  M.P. :  Lord 
Salisbury  has  been  far  from  well  for  some  months.  At 
Whitsuntide,  in  2onsoqiience  of  a  chill,  weakness  in  the 
action  of  the  heart  and  in  his  circulation  became  very 
marked,  and  ho  was  dangerously  ill.  The  crisis,  however, 
passed,  and  he  gradually  became  stronger  until  a  small 
accident  last  week  brought  the  adverse  symptoms  back 
again.  .Ml  sorts  of  evils,  of  course,  follow  on  the  feeble 
circulation,  but  the  nervous  prostration,  which  on  several 
occasions  has  become  acute,  constitutes  the  most  serious 


MATTERS     REFERRED    TO    THE     DIVISIONS. 
We  wish  10  direet  special  attention    to  the  Srri'i.EMEXT 
published  with  this  week's  issue  of  the  British  Medical 
.)oi'RN.\L,  for  it  contains  a  large  amount  of  matter  which  is 
of  great  interest  not  only  to  members  of  the  Association, 
but  to   all  members    of    the    medical  profession    of    this 
country,     it  will  serve  to  give  our  reailers  an  idea  of  the 
work      for      the      promotion    of     the     interests     of     the 
profession       and       for       the       public       welfare       which 
is       being       done      l)y      the       Association.        In       this 
work,    every    member,    through    his    Division,    can    take 
an  active  part,    and  it    is   to    afford    him    the   means    of 
knowing  the  facts  and  forming  a  judgement  on  them  that 
this  full  statement  of  the  matters  which  have  been  referred 
to  the  Divisions  for  their  consideration  is  published.     We 
would   therefore    most    earnestly  urge   every  member  to 
read,  mark,  learn,  and  inwardly  digest  the  contents  of  the 
Supplement.    They  are  unavoidably  of  a  somewhat  solid 
character,  and  will  thus  require  not  merely  reading  but 
close     study;     but     it    will,    we     think,    be    admitted 
that  they  are  of  sufficient  importance  to  deserve  serious 
attention    from  every  one   who    wishes   to  do    his    duty 
to  his  profession  and  to  himself.     It  is  not  for  ns  in  the 
present  stage  of  affairs  to  express  an  opinion  on  the  ques- 
tions which  the  Divisions  are  asked  to  consider.     Our  duty 
for  the  time  goes  no  further  than  to  call  attention  to  the 
various    matters    set    forth    in    the    Supplement.      The 
Medical   Acts  Amendment   Bill,   which    has    been    care- 
fully drafted  by  the  Medico- Political  Committee,  is  directed 
mainly  to  the   reform   of   the  constitution  of  the  General 
Medical    Council,    to    the    establishment     of     a    State 
examination  qualifying  for  registration,  to  amendments  in 
the  existing  regulations  for  registration,  to  improvement 
in  the  penal  procedures  of  the  General  Medical  Council, 
and  to  the  prevention  of  frauds  and  abuses  in  regard  to 
registration,  to  medical  practice,  to  the  use  of  the  names  of 
registered  practitioners  in  advertisements,  etc.     The  reso- 
lutions concerning  the  Vaccination  Acts  are  the  outcome 
of  a  conference  between  the  Public  Health   an<l  Medico- 
Political   Committees.     The   result   of   their  deliberations 
was  embodied  in  the  six  resolutions  which  are  printed  in  the 
Supplement,  p.  cxcvii.    At  a  special  meeting  of  the  Council 
of  the  Association  held  in  February  last,  it  was  ordered 
that   these   resolutions   sliould   be   sent   to   the  President 
of  the  Local  (iovernnient  Board.     At  the  same  time  the 
President  was  asked  to  receive  a  deputation  of  the  .\ssocia- 
tion  which  should  address  him  upon  the  amendment  of 
the  Vaccination  Acts  on  the  lines  laid   down  in  these 
resolutions.     The  Government,  however,  did  not  find  it 
convenient     to     deal     with    the    subject    of    vaccinatiorii 
this     session,     and     continued     the    Act    of      1898     for 
another    year.      For    this     reason    doubtless    the    Presi- 
dent   of   the    Local    Government    Board   did  not  think  it 
necessary     to     receive     the    proposed    deputation.      The 
question  will,  however,  have  to  he  faced  next  year,  and  it 
is  of  the  highest  importance  that,  when  the  time  comes,  the 
opinion  of  the  Association  should  be  given  with  no  uncer- 
tain sound.     Divided  counsels  at  a  critical   momi-nt  in  the 
struggle  for  improvement  in  the  vaccination   laws  would 
be  fatal  to  the  cause,  and  injurious  to  the  jirestigc  of  the 
Association.     The  remaining  matter  referred  to  the  Divi- 
sions is  a  resolution  passed  by  the  Representative  Meeting 
at  Swansea.     It  will  !)(>  seen  that  the  Divisions  have  a  con- 
siderable amount  of   work  before   them,  and  this  week's 
Srppi.KMEXT  gives  every  member    the    means    of    helping 
in  the  work.     It  is  hoped  therefori-  that  Secretaries  will 
call  their  Divisions  togetluM-  at  an  early  date,  and   in  due 
course   forward  the  deeisions   arrived    at   to   the   General 
Secretary,  429,  Strand,  London,  so  that  they  may  be  classi- 
fied and  the  real  opinidii  on  these  important  matters  ascer- 
tained, with  a  view  to  further  action  being  taken.     In  the 
Supplement  will  also  Im;  found  tlie  text  of  the  Rules,  drawn 
up  by  the  Central  Midwivcs  Board,  and  approved   by  the 
Privy  Council. 
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THE  INDIAN  MEDICAL  SERVICE. 
Thk  Indian  3Ie«lical  Service  has.  \vi'  note  with  the 
greatest  satisfaction,  found  a  powerful  champion  in  Sir 
Michael  Foster.  In  the  ilcbafc  on  the  Indian  Jiudr^et  on 
Aiisjust  13th  tlie  distinguished  member  for  the  University 
of  London  called  attention  to  the  increased  prevalence  of 
plafiuo  in  India,  and  urged  the  Secretary  of  State  for 
India  most  seriously  to  consider  what  measures  could  be 
taken  to  lessen  this  ginve  danger  not  only  to  India  but  to 
the  whole  world.  He  went  on  to  point  out  that  it  was  of  the 
utmost  importance  that  the  Indian  Medical  Service 
should  be  of  the  very  highest  charatter.  and  that  the  very 
brightest  intellects  should  be  attracted  to  that  wonderful 
tieid  of  medical  inquiry.  But  there  was  considerable  dis- 
v--at)sfaction  in  the  medical  service,  both  military  and  civil. 
When  he  spoke  to  his  young  friends  of  a  great  future  in 
India  they  replied  in  their  familiar  language,  "Not 
gooii  enough."  Sir  Michael  Foster  mentioned  the 
report  of  the  Indian  Medical  Service,  which  was 
adopted  by  the  Council  of  the  British  Medical  Association. 
and  published  in  the  Supplemext  to  the  Joi"i;xal  of 
August  i;th.  He  said  ho  would  refer  only  to  three  points 
in  that  report.  Firet.  there  had  been  no  increase  in  the 
pay  of  the  seniee,  although  there  had  been  in  the  Eoyal 
Army  Medical  Corps,  in  view  of  the  increased  cost  of 
medical  education  and  other  considerations.  Expenditure 
in  this  direction  would  be  money  well  invested.  Then 
members  of  the  civil  medical  senice  were  allowed  to 
engage  in  private  practice,  which  was  a  very  good  thing  for 
the  sor\nce  as  well  as  for  them,  as  a  good  deal  of  the  service 
work  was  of  a  routine  character.  During  the  last  ten  years 
or  so.  however,  certain  regulations  had  been  in  force  which 
were  galling  to  the  medical  profession.  When  a  member 
of  the  civil  medical  service  attended  a  native  nobleman  or 
gentleman,  not  only  was  there  a  tariff  of  fees,  but  in  each 
<ase  charge  had  to  bo  laiil  before  a  lay  officer,  very  often  of 
inferior  rank.  That  was  i-egarded  by  the  profession  as  a 
stigma.  Again,  the  nolile  lord  had  referred  to  important 
sanitary  measures,  yet  the  medical  department  of  human 
activity  was  not  represented  on  the  Viceroy's  Council.  If 
Jhese  defects  were  i-emedied,  it  would  remove  a  notable  bar 
to  the  recruiting  of  bright  intellects  for  the  service. 
AVe  earnestly  hope  that  Lord  George  Hamilton  will  listen 
to  these  warnings,  and  that  he  will  not  allow  the  Indian 
Medical  Service  to  be  ruined  by  mistaken  pai-simony  or 
official  pedantry.  India  is.  to  use  Sir  Michael  Fosters 
phrase,  a  pathological  country  which  offers  an  unrivalled 
^eld  for  research.  A  truly  enlightened  Government  would 
^lo  all  in  its  power  to  attract  men  of  the  highest  attain- 
ments and  full  of  scientific  zeal.  The  Indian  Government, 
or  the  officials  who  represent  it,  when  it  does  not  actually 
•  liscourage  research,  seems  to  take  a  special  pleasure  in 
placing  every  possible  obstacle  in  the  way  of  workers.  Xo 
wonder  young  men  with  any  professional  ambition  say 
5uch  a  service  is  "  not  good  enough."  Xor  will  it  be  ■•  good 
enough "  till  the  Government  treats  its  medical  officers 
fairly,  and  does  not  wear  them  out  with  the  sickness  of 
liope  deferred  or  disgust  them  by  foolish  restrictions  and 
vexatious  interference. 


THE    LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE  AND 

TRYPANOSOMIASIS. 
The  Liverpool  School  of  Tropical  Medicine  has  decided 
to  dispatch  a  trypanosoma  expedition  to  the  Congo 
Free  State  next  month.  The  expedition  has  been  arranged 
with  the  co-operation  of  the  Government  of  the  Congo  Free 
.State,  who  approached  the  Committee  of  the  School  in  the 
matter  over  twelve  months  ago.  The  Congo  Free  State 
have  behaved  most  generously  in  the  matter  of  contributing 
funds  towards  the  expenses  of  the  expedition.  The  objects 
of  the  expedition  are :  First,  to  report  to  the  School,  and 
through  it  to  the  Congo  Free  State  Government,  on  the  sani- 
tary conditions  of  Boma.  Leopoldville,  and  other  important 
teutres  to  be  visited,  and  to  make  recommendations  for  the 
improvement  of  existing  sanitary  conditions ;  secondly,  to 
continue  the  investigation  of  trypanosomiasis,  human  and 
animal,  commenced  in  the  Gambia  by  Dr.  Dutton  igoi,  and 


continued  for  the  past  twelve  months  iri  the  Gam'bTa  an<l 
Senegal  by  Dr.  Dutton  and  Dr.  Todd,  including  the  occur- 
rence and  distribution  of  trypanosoma  in  the  Congo,  the 
carriers  of  the  parasite,  and  the  relation  of  trypanosoma  to 
sleeping  sickness.  Ample  opportunities  for  observing 
sleeping  sickness  will  bo  afforded  to  the  expedition  whilst 
in  the  Congo.  As  the  investigations  will  necessitate  the 
examination  of  the  blood  of  wil<i  animals,  the  Congo  Free 
State  is  making  arrangements  for  the  expedition  to  par- 
ticipate in  drives  of  big  game  up  country,  and  generally  is 
facilitating  their  work  in  every  manner  possible.  The  ex- 
pedition consists  of  Dr.  J.  E.  Dutton,  who  is  in  charge,  Dr. 
J.  L.  Todd,  and  Dr.  C.  Christy.  Dr.  Dutton  was  a  member 
of  the  Southern  and  Northern  Nigeria  expedition  of  the 
Liverpool  School,  1899-1900,  the  leader  of  the  Gambia  expe- 
dition. 1901-2.  and  of  the  Senegambia  expedition  of  the 
School,  1902-3.  Dr.  Todd  was  a  member  of  the  latter 
expedition.  Dr.  Christy  was  a  member  of  the  Cominission 
of  the  Koyal  Society  appointed  to  investigate  Sleeping 
Sickness  in  I'ganda  and  Central  Africa,  and  has  had  large 
tropical  experience.  The  expedition  will  start  for  the 
Congo  by  the  steamship  AlberlvUle,  every  facility  for  travel 
having  been  placed  at  their  disposal  by  Sir  Alfred  Jones, 
K.C.M.(i.,  Chairman  of  the  School,  whose  interest  in  West 
Africa  and  the  Liverpool  School  of  Tropical  Medicine  is 
well  known.  The  expedition  has  been  equipped  by  the 
School  in  the  best  manner  possible. 


MALARIA  AND  MOSQUITOS. 
Ix  a  letter  which  appeared  in  the  Tinwa  of  August  17th 
Major  Ronald  Ross  gave  some  interesting  extracts  from  a 
letter  addressed  to  him  by  Major  Penton,  R.A.M.C,  D.S.O., 
Principal  Medical  Officer  of  the  Soudan.  The  letter  records 
the  results  which  have  already  followed  the  antimosquito 
campaign  commenced  less  than  a  year  ago  by  the  Suez 
Canal  Company  at  Ismailia.  Major  Penton  says  :  "  A.s  the 
prevention  of  malarial  fever  is  of  the  utmost  importance 
to  us  in  the  Soudan,  I  have  recently  paid  two  visits  to 
Ismailia  to  study  on  the  spot  the  measures  which,  on  your 
recommendation,  are  now  being  enforced  for  the  destruc- 
tion of  mosquitos.  The  results  have  been  remarkably  suc- 
cessful. The  town  is  practically  free  from  mosquitos, 
which  only  a  short  time  ago  were  very  abundant.  Mos- 
quito-nets "can  almost  be  dispensed  with,  for  one  can  now 
sleep  without  being  bitten,  as  I  found  from  personal  ex- 
perience. The  operations  you  recommended  are  in  full 
swing.  Two  marshy  swamps  to  the  north-east  of  the  town 
have  l>een  filled  up  with  sand,  and  a  third,  the  largest,  will 
shortlv  lie  dealt  with.  It  will  be  drained  by  a  pipe  22  cm. 
in  diameter,  to  convey  away  the  water.  Other  marshes  to 
the  south  of  the  town  have  been  filled  up.  At  my  last 
visit  I  saw  a  gang  of  180  workmen  busily  employed  in 
filling  up  pools,  mowing  the  coarse  grass  and  undergrowth, 
and  clearing  the  numerous  small  channels  or  branches  in 
connexion  with  the  main  canal.  The  foreman  of  works  in- 
formed me  that  when  the  men  first  commenced  operations 
they  were  much  worried  with  swarms  of  mosquitos  towards 
evening,  but  that  now  they  scarcely  saw  any.  Coincident 
with  the  destruction  of  mosquitos  and  other  larvae,  ma- 
larial fever  at  Ismailia  this  year  shows  a  most  striking 
improvement.  All  medical  officers  employed  there  are 
agreed  upon  this.  Statistics  show  that  up  to  the  present 
it°is  the  healthiest  year  on  record.  Dr.  Pressat  informed 
me  that  from  January  1st  to  June  30th  of  this  year  there 
were  onlv  3  cases  of  malarial  fever  in  hospital,  against  52 
for  the  same  period  last  year,  and  that  throughout  Ismailia 
there  were  569  cases  of  fever  from  January  ist  to  May  30th, 
1902  (an  average  vear).  against  72  for  the  same  period  this 
year.  It  is  more"  than  probable,  moreover,  that  many  of 
the  cases  were  relapses  from  previous  infection.  Bearing 
in  view  the  remarkable  diminution  in  malarial  fevers  that 
has  attended  the  present  operations  against  mosquitos.  it 
is  more  than  probable  that  when  they  are  completed, 
malarial  fevers  will  have  practically  disappeared."  Major 
Ross  thinks  there  is  no  doubt  that  similar  measiu:es  could 
easily  be  taken  in  the  majority  of  tropical  towns  in  our 
IX)s  sessions. 
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TRAINED  NURSES  FOR  PASSENGER  SHIPS. 
The  outline  of  a  si'heme  which  is  being  put  forward  for 
the  supply  to  all  passenger  ships  of  the  services  of  a  "  fully- 
trained  certificatod  lady  nurse,"  has  been  sent  to  ns  with 
a  request  for  the  expression  of  an  opinion  thereon.  At 
present  it  appears  to  be  merely  a  suggestion  to  form  an 
"association  of  lady  nurses"  for  this  purpose,  but  it  would 
doubtless  become  an  actuality  if  it  met  with  encourage- 
ment from  steamship  managers  and  other  persons.  By 
way  of  evoking  such  encouragement  a  letter  is  lining  cir- 
culated in  which  it  is  proposed  that  a  nurse  shall  be  sup- 
plied to  each  passenger  liner  in  return  for  a  small  retaining 
fee,  her  services  being  at  the  disposal  of  all  passengers 
who  need  them,  irrespective  of  class,  and  that  she  should 
act  under  the  orders  of  the  ship's  doctor,  have  a  uniform 
supplied  her  by  the  company,  and  be  allowed  two  months' 
leave  of  absence  for  every'year's  service.  A  point  in 
the  scheme  which  must  at  once  strike  any  man  of  busi- 
ness is  that  it  is  not  stated  what  remuneration  the 
nurse  employed  is  to  receive  for  her  services.  There  is  no 
suggestion  that  the  companies  should  pay  for  the  work 
done  otherwise  than  by  supplying  board,  lodging,  and  uni- 
form ;  and  since  the  services  of  the  nurse  are  to  be  at  the 
disposal  of  all  passengers  alike,  it  is  obvious  that  no 
fees  for  services  i-endered  can  be  depended  on  from  those 
who  need  and  receive  them  ;  finally  since  the  proposed 
association  only  asks  for  "a  small  retaining  fee,"  it  does 
not  appear  proliable  that  this  body  intends  to  make  itself 
responsible  foi-  her  adequate  remuneration.  Who,  then,  isto 
pay  the  '•  lady  nurse  ?  "  Without  definite  and  satisfactory  in- 
formation on  this  point,  the  proposal  cannot  be  coTTimcn'ded, 
for  a  scheme  which  proposes  to  supply  skilled  labour  with- 
out providing  for  the  direct  and  adequate  remuneration  of 
those  who  furnish  it  can  scarcely  be  said  to  be  sound. 
Apart  from  this  drawback  there  is  a  good  deal  to  be  said 
in  favour  of  a  proposition  to  put  a  medical  man  on  board 
ship  in  as  favourable  a  position  for  grappling  with  disease 
and  injury  among  those  entrusted  to  his  care  as  he  would 
be  on  shore;  it  is  only  natural  that  a  desire  to  take  steps 
in  this  direction  should  exist.  The  number  of  invalids  who 
are  to  be  found  on  board  ship  is  very  large,  apart  from 
cases  of  unexpected  illness,  sea  sickness  and  conditions 
due  to  this  cause.  Large  numbers  of  invalids,  for  instance, 
annually  return  from  India,  the  West  Coast  of  Afi-ica.  and 
other  tropical  places,  and  doubtless  any  company  which 
was  known  to  provide  trained  nursing  attention  as 'well  as 
medical  care  and  advice  for  the  benefit  of  passengers  would 
have  its  ships  sought  out  by  those  who  for  various  reasons 
are  obliged  to  travel  by  sea  in  spite  of  feeble  health.  The 
conditions  of  life  on  board  ship,  however,  are  so  different 
to  anything  met  with  on  shore  that  the  post  of  nurse 
would  be  a  trying  one  to  fill,  and  it  is  fairly  certain  that 
the  managers  of  the  Association  would  in  tlie  majority  of 
cases  be  unable  to  foretell  who  out  of  any  given  batch  of 
candidates  for  such  appointments  would  prove  a  desirable 
sea-going  nurse.  On  the  whole,  therefore,  though  we 
admit  that  the  idea  is  excellent,  we  are  not  disposed  to 
express  approval  of  any  plan  until  we  receive  evidence  that 
it  has  been  considered  in  a  very  much  more  detailed  fashion 
than  appears  at  present  to  be  the  case.  Furthermore,  from 
the  point  of  view  of  nurses  it  may  be  noted  that  those  who 
happen  to  have  had  experience  in  the  matter  testify  that 
the  nursmg  of  serious  cases  of  illness  on  ordinary 
passenger  ships  is  an  exceedingly  exhausting  and  laborious 
task. 


DOCTORS  AND  THE  DISPENSING  OF  DRUGS. 
The  Phrtrmacrulical  Journal  has  taken  amiss  some  remarks 
which  wo  ventured  to  make  last  week  on  the  subject  of 
aoctors  and  dispensaries.  Our  contemporary  docs  not 
appear  to  have  j.aid  Mr.  Idris  the  compliment  of 
studying  his  address  so  .arefully  as  we  .lid  and 
appears  to  he  surprised  that  we  should  have  .•omnientcl 
unfavourably  on  some  of  the  arguments  by  whi.h 
in  his  able,  but  unconvincing,  and  in  some  points, 
injudicious  address,  he  endeavoured  to  support  its  main 
thesis,  which,  briefly,  was  that  doctors'  surgeries  or  dispen- 
saries ought  not  to  be  allowed  to  exist.     By  way  of  proving 


this  point  and  the  incompetence  and  disqualifications  of 
medical  men  for  dispensing,  Mr.  Idris,  in  our  opinion, 
exaggerated  the  difficulties  of  a  very  simple  art  and 
bolstered  up  his  position  by  an  array  of  cases  in  which 
doctors  had  poisoned  their  friends  or  patients  either  by 
intention  or  by  accident.  The  number  of  legal  inquiries  held 
in  consequenceof  mistakes  made  in  doctors' surgeries  which 
Mr.  Idris  had  collected,  was  16,  and  by  way  of  comparison 
he  gave  a  list  of  corresponiling  accidents  which,  whether 
fatal  or  not,  had  occurred  in  chemists'  shops.  The  intro- 
duction of  matters  of  this  sort  was  in  any  case  a  mistake 
in  judgement,  because  such  cases  simply  prove  unpar- 
donable carelessness  on  the  part  lioth  of  certain  ■'com- 
petent" chemists  and  of  certain  "incompetent"  doctors 
or  their  assistants,  and  nothing  else.  If,  however,  com- 
parisons are  made,  they  should  be  made  with  scrupu- 
lous fairness.  Now  Mr.  Idris's  list  of  doctors'  mistakes 
covered  a  space  of  53  months,  whereas  that  covered  by  the 
chemists'  errors  was  only  46  months,  a  shorter  time  by 
some  15  per  cent.  Besides  this,  in  the  doctors'  list, 
out  of  the  16  cases  mentioned,  4  were  not  cases  of 
en'or  in  dispensing,  but  of  accident  due  to  mistakes 
made  by  patients.  The  real  number  of  doctors'  mistakes-, 
therefore,  was  12  in  53  months;  while  the  number  of 
chemists'  mistakes  was  10  in  46  months,  all  of  them  due 
to  definite  errors  in  dispensing.  The  Pharmaceutical 
.Tournnl  says  the  number  was  only  7,  but  Mr.  Idris  was  good 
enough  to  send  us  an  advance  copy  of  his  address  in  which 
the  cases  are  definitely  numbered  liy  himself  in  what  we 
take  to  be  his  own  writing.  The  numbers  to  be  com- 
pared, therefore,  are  12  cases  in  53  months,  and  10  cases  in 
46  months,  the  ratio  between  which  is  that  of  21.7  to  22.6 
per  cent.;  between  these  figures  in  such  a  connexion 
there  is,  as  stated  in  our  note,  practically  no  difference. 
Our  contemporary,  in  endeavouring  to  make  another  point, 
prints  the  term  "minor  qualification  "  with  a  capital  "  M,"' 
and  declares  that  there  is  no  such  examination.  It  surely 
cannot  be  ignorant  that  there  is  such  an  examination  and  a 
very  popular  one  too,  though  it  is  officially  known  as  the 
"assistants'  examination."  It  may  or  may  not  be  desirable 
that  a  substitute  for  dispensing  practice  should  be  found  ; 
but  that  substitute  can  only  come  into  being  either  when 
the  average  patient  gi-ows  sufficiently  rich  to  pay  for 
medicines  as  well  as  for  advice,  or  sufficiently  sensible 
to  understand  that  he  is  not  necessarily  being 
neglectcJ  if  no  medicine  at  all  is  prescribed  for  him,  or 
until  qualified  chemists  become  so  cheap  that  medical  men 
can  have  the  benefit  of  their  services  at  no  greater  expense 
than  that  to  which  they  are  at  present  subjected.  Mean- 
time it  is  absurd  to  argue  that  the  average  medical  man  is 
incompetent  to  dispense  his  own  drugs,  and  almost  equally 
so  to  endeavour  to  establish  a  comparison  between  the 
qualifications  required  in  a  person  whose  work  is  limited 
to  making  up  practically  the  same  medicines  for  the 
same  doctor  every  day  of  his  life,  and  those  requirecS 
in  a  man  who  opens  a  shop  and  announces  himself  as  n 
pharmaceutical  chemist  and  ready  to  dispense  medicine 
for  all  the  world.  As  we  have  said  before,  there  is  much  to 
be  said  for  the  separation  of  dispensing  from  medical  prac- 
tice, l.iut  the  time  is  not  yet  ripe  for  such  a  change.  Anil 
we  may  add  that  attacks  on  the  dispensing  doctor  made  in 
the  tone  adopted  by  Mr.  Idris  are  not  likely  to  advance  th»* 
cause  which  he  professes  to  have  at  heart. 


MANCHESTER  ROYAL  INFIRMARY. 
The  managers  of  the  Manchester  Ivoyal  Infirmary  have 
received  from  the  (Juccn  Victoria  Commemoration  Fund 
of  Manchester  a  sum  of  over  ^13,000,  a  gift  from  thosi; 
citizens  who  in  1897  and  subsequently  subscribed  to 
provide  a  nnnnorial  of  the  close  union  "between  tho 
Bym[)athies  of  (^tueen  Victoria  and  the  sentiments  of  her 
subjects."  This  sum  represents  the  balance  of  the  sun^ 
subscribed  plit.t  intci-est  and  less  the  amount  paid  for  the 
statue  of  Her  late  IMajesty  the  C^ieen,  which  stands  in 
Piccadilly  opposite  the  infirmary.  The  statue  cost  ;£5,525. 
This  handsome  balance  has  now  been  transferred  to  the 
managers  of  the  Koyal  Infirmary  "towards  sup[ilementinfj 
the  cost  of  providing  the  increased  nccommodation  required 
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by  the  infirmary."  The  subscribers  also  expressed  the  hope 
that  the  Board"  of  Management  of  the  infirmary  would 
appropriate  their  contribution  to  designing  sonio  portion 
of  the  new  buildings  at  Stanley  Grove  spiTJally  as  a 
permanent  memorial  of  Queen  Victoria. 


TRUTH  ON  VACCINATION  FEES. 
Our  esteemed  contemporary.  Truth,  is  hardly  as  convincing 
as  usual  in  some  comments  made  by  it  last  week  as  to 
the  fees  paid  to  their  vaccinators  by  certain  unions.  In 
these  unions  the  fees  paid  seem,  if  the  figures  given  are 
correct,  to  have  increased  in  the  aggregate  to  an  extent 
which  is  certainly  noteworthy,  but  it  is  scarcely  logical  to 
found  upon  that  fact  a  stateiiient  that  the  Vaccination  Act 
of  1898  has  been  an  extremely  good  thing  foi-  public 
vaccinators,  or  to  conclude  that  the  scale  of  fees  paid  is  ex- 
travagantly high.  The  work  of  a  public  vaccinator  has  been 
very  materially  altered  by  that  Act,  and  it  would  be  difH- 
cult  to  say  whether  his  position  as  a  general  rule  has  been 
improved  or  the  reverse,  nor  would  it  be  very  easy  to  deter- 
mine whether  the  relative  cost  of  each  operation  of  vaccina- 
tion is  now  greater  or  less  than  it  used  to  be.  A  com- 
parison of  the  aggregate  amount  paid  in  any  particular 
locality  in  any  two  years  would  not  settle  the  matter,  even 
if  an  allowance  were  made  for  natural  increase  or  decrease 
of  population.  In  every  town  there  are  numerous  factors 
which  influence  the  number  of  vaccinations  performed  in 
any  one  year  quite  irrespective  of  the  number  of  births. 
The  figures  are  liable  to  fiuetuatewildly  inall  places  except 
those  in  which  vaccination  and  revaccination  are  both  con- 
stantly popular,  and  such  fluctuation  is  of  course  especially 
liable  to  occur  in  towns  where  antivaecinators  have 
obtained  a  following  and  in  which  small-pox  subsequently 
appears.  L'ndcr  these  circumstances  the  figures  at 
once  jump  up,  for,  in  spite  of  the  antivaecinators, 
the  populace  then  rushes  to  obtain  the  protection  which 
it  has  up  to  that  time  neglected.  And  well  is  it  for  the  rate- 
payers that  this  should  be  the  case,  for  though  the  fees 
paid  may  then  seem  abnormally  high  in  comparison  with 
yeai-s  inwhich  vaccination  has  been  neglected,  the  cost  of 
vaccination  is  nothing  in  comparison  with  that  of  an 
unchecked  or  even  very  limited  epidemic.  The  latter  is 
enormous,  as  a  great  many  local  authorities  have  dis- 
covered during  the  last  six  months.  If  the  Vaccination 
Actof  iSgShas  increased  the  expenses  of  the  ratepayers 
at  all,  it  is  not  because  the  scale  of  fees  is  unduly  high, 
but  because  it  invented  the  conscientious  objector,  and  to 
some  extent  encouraged  the  antivaccinator,  and  in  this 
way  it  has  increased  the  liability  of  every  town  to  have 
the  expense  and  won-y  of  an  epidemic  thrust  upon  it,  and 
has  greatly  augmented  the  difficulty  of  dealing  with  the 
disease  when  present.  If  the  public  vaccinator  does  get 
more  in  the  aggregate,  one  year  with  another,  than  formerly, 
it  is  because  the  ratepayer  is  allowed  to  carry  out 
what  is  really  a  duty  to  himself  and  his  fellow  townsfolk 
in  very  luxurious  fashion,  that  is  to  say,  instead  of  having 
to  attend  for  vaccination  at  a  public  station,  he  now  can, 
and  does,  summon  the  vaccinator  to  his  private  house. 
Luxuries  of  this  sort,  if  the  House  of  Commons  is  good- 
natured  enough  to  allow  them,  naturally  have  to  be  paid 
for.  Truth  is  also  incorrect  with  regard  to  the  shilling  which 
is  allowed  to  the  vaccinator  for  children  registered  within 
his  district.  This  allowance  is  only  made  for  children  who 
reach  the  age  of  4  months,  and  not  then  unless  they  are 
still  in  the  district  and  the  cjuestion  of  their  vaccination 
has  not  been  disposed  of  by  some  other  person  than  the 
public  vaccinator:  these  two  conditions  reduce  very 
materially  the  number  of  shillings  paid.  Xor  can  this  fee 
be  justly  called  one  for  which  no  service  is  rendered. 
When  a  child  has  reached  the  age  of  4  months  and  has  not 
been  vaccinated  the  public  vaccinator  has  to  call  upon  the 
parents  or  guardians  and  offer  vaccination,  and  in  many 
instances  he  may  have  to  repeat  his  call  several  times.  As 
he  is  otherwise  paid  only  by  fees  for  vaccinations  actually 
performed,  he  would  but  for  this  shilling  fee  get  nothing 
for  this  work  at  all,  since  many  parents  either 
refuse  vaccination  altogether,  or  when  pressed  in  this  way 


have  the  operation  performed  by  their  own  medical  man. 
It  is  not  to  bo  forgotten,  moreover,  that  only  successful 
vaccination  is  paid  for,  and  that  every  successful  five- 
shilling  vaccination  entails  at  least  two  visits,  one  for  the 
operation  and  the  other  to  ascertain  the  result,  and  that» 
as  vaccination  not  uncommonly  does  not ''take'' the  first 
time,  the  average  nmiiber  of  visits  represented  by  the  fee 
is  certainly  greater  than  two.  Truth,  therefore,  is  certainly 
right  in  supposing  that  the  medical  profession  would  resist 
any  lowering  of  the  fees;  but  it  is  scarcely  justified  ia 
ascribing  such  resistance  to  an  undue  regard  to 
its  own  interests.  The  medical  profession  is  remarkable 
for  being  the  one  body  in  the  world  which  habitually  occti- 
pies  itself  in  cutting  off  the  branches  upon  which  its  indi- 
vidual members  are  seated  ;  and  if  it  were  a  profession, 
which  ever  allowed  its  own  interest  to  come  before  that  of 
the  public,  assuredly  it  would  not  urge  vaccination  on 
other  sanitary  measure  whatever. 

CURES  FOR  ALCOHOLISM. 
A  COEUESPONDENT  has  scut  US  a  cutting  or  rather  a  whole 
page  from  the  Daily  Graphic  which  is  given  up  to  a  blatant 
advertisement  of  the  Keeley  Cure  in  the  guise  of  illus- 
trated letter-press.  The  cutting  which  is  headed 
'•  Inebriety  can  be  cured :  Canon  Flemings  report '' 
is  four  columns  long,  and  consists  of  the  usual  sensational 
statements  which  Canon  Fleming  and  the  institute 
which  he  patronizes  accept  as  ■■  evidence.'"  The  fallaci- 
ous character  of  such  evidence  was  fully  exposed  in  our 
columns  last  year.  It  would  probably  influence 
no  one  but  for  the  fact  that  it  is  godfathered  by  a 
highly  respectable  clergyman.  This  curious  association 
of  a  Canon  of  the  Church  with  a  business,  which  though 
bedecked  with  some  of  the  airs  and  graces  of  philanthropy 
yet  confines  its  benevolence  to  those  who  are  ready  to 
pay  well  for  it,  would  do  much  more  harm  to  the 
public  and  much  more  good  to  the  private  purse  of  the 
institute's  proprietors  but  for  one  or  two  saving  clauses. 
One  is  that  the  reverend  Canon's  name  appears  so  con- 
stantly in  the  same  connexion  that  many  newspaper 
readers  probably  assume,  uncharitably— and  we  have- 
no  doubt  quite  incorrectly— that  his  advocacy  of  the  cause 
of  Keeleyism  is  not  entirely  altruistic.  Another  is  that, 
apart  from  such  an  assumption,  there  have  been  so  many 
exposures  in  recent  years  of  clergymen  —  innocently,^ 
but  foolishly— extending  their  support  to  entirely  unworthy 
objects  that  the  value  of  clerical  testimony  in  matters 
capable  of  ordinary  demonstration  is  largely  discounted 
by  every  one.  As  a  matter  of  fact,  no  one  has  recourse 
to  Keeleyism  or  any  other  form  of  treatment  for 
inebriety  until  he  or  she  has  had  good  cause  to  recognize 
the  error  of  their  previous  habits,  and  to  appreciate  the 
need  for  reform.  It  may  very  well  be  that  Keeleyism  or 
any  other  treatment  adopted  as  the  result  of  this  con- 
viction may  form  the  starting  point  of  permanent  reforma- 
tion, for  to  convince  the  patient  of  the  need  for  strong^ 
action  and  of  his  inability  to  cure  himself  without  assist- 
ance is  half  the  battle.  It  is  quite  possible,  therefore^ 
that  the  Keeley  Institute  and  manv  of  its  analogues  may 
be  able  to  claim  truthfully  that  they  have  effected  many 
cures.  The  sort  of  testimony,  however,  upon  which  the 
world  is  asked  to  believe  in  its  virtues  appears  simply 
futile  to  those  who  are  accustomed  to  weigh  the 
statements  made  to  them.  For  instance,  about  a  third  of 
the  cutting  under  notice  is  given  up  to  the  "testimony"  of 
a  patient,  an  opium  drinker  and  still  under  treatment  in 
the  institution,  and  to  that  of  a  father  in  respect  to  his 
narcomaniac  daughter,  who,  judging  by  the  context,  can 
onlyjust  have  returned  home.  The  rest  of  the  article  consists, 
of  this  sort  of  thing:  "I  shall  never  forget  the  beautiful  wit- 
ness borne  by  a  fine  young  clergyman,"  etc.,  and  •'  how  his 
face  shone  with  joy  as  he  told  the  story  of  his  restoration 
and  cure."  Another  testifier  was  "a  handsome  grey- 
haired  clergyman  in  the  prime  of  life."  These  and  "a 
bright  little  gentleman,"  "a  rosy-cheeked  gentleman, 
aged  53,"  a  "tall,  dark  gentleman,"  and  "a  man  of  mag- 
nificent physique,"  all  proudly  disclosed  the  stories  of  their 
former  debased  existence  in  a  way  which,  if  it  proves  any- 
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thing  at  all,  proves  that  they  Wore  still  neurotics  of  a  very 
pronounced  type.  If  Canon  Fleming-  wishes  to  render 
effectual  assistance  in  the  light  ag,Tinst  intemperance,  he 
should  obtain  the  life-histories  of  the  first  five  hundred 
patients  of  the  institute  since  the  day  they  left  it, 
from  their  immediate  relatives,  and  publish  ttie  results 
duly  verified.  The  testimony  of  the  patients  themselves 
is  worthless.  The  patients  themselves  are  weak-minded, 
and  their  friends  are  ready  to  grasp  at  any  straw 
which  offers  hope  of  permanent  cure  or  even  temporary 
relief  from  the  misery  entailed  by  the  presence  of 
a  drunkard  or  narcomaniac  within  the  family  circle ; 
and  of  this  fact  the  fullest  advantage,  it  is  to  be  feared,  is 
not  uncommonly  taken.  No  one  can  fail  to  have  been 
struck  by  the  enormous  number  of  advertisements  of  cures 
and  so-called  inebriate  homes  where  only  "  voluntary 
patients  are  received  "  which  figure  in  the  magazines  and 
newspapers  of  the  day.  Many  of  the  homes  are  eon- 
•ducted  on  perfectly  sound  "linos ;  but  in  regard  to 
many  others  this  is  certainly  not  the  ea.'^e,  and  those 
who  run  them  are  totally "  unfitted  for  their  task. 
Quiterecentlyan  instance  came  under  ournotice  of  a  man  of 
.good  position  vs'ho  came  to  the  conclusion  that  he  was 
drinking  too  much  beer,  ami  by  way  of  breaking 
himself  of  the  habit  entered  a  much-advertised  "home.' 
A  day  or  two  afterwards,  craving  for  his  usual  stimu- 
lant, he  asked  for  a  glass  of  beer.  This  was  refused, 
and  instead  of  beer  he  was  given  half  a  tumbler  of 
whisky,  a  course  of  treatment  wliich  was  I'epeated  again 
and  again.  The  result  was  that  at  the  end  of  his  period  of 
treatment  he  returned  home  thoroughly  cured  as  a  beer 
toper,  but  in  the  woi-se  position  ol"  being  a  whisky 
<irinker  ;  his  case  therefore  is  now  far  more  hope- 
Jess  than  when  he  entered  on  this  unfortunate  course  of 
treatment.  Such  instances  niay  not  be  common,  l)ut  it  is 
quite  certain  that,  under  present  circumstances,  inebriates 
and  their  friends  are  liable  to  become  the  prey  of  any 
charlatan  wlio  has  money  to  advertise  a  so-called  "  cure.'' 
or  impudence  enough  to"  open  a  '■  home ''  or  in.stitution. 
This  should  not  be  the  case,  and  it  is  a  matter  to  which 
the  attention  of  Parliament  should  be  directed.  Every 
jnebriate  home  or  allied  establishment  should  be  registered 
toy  the  authority  of  the  place  in  which  it  is  situated,  and 
should  be  liable  to  supervision.  The  owner  should  be 
obliged  to  get  a  licence,  and  no  licence  should  be  issued 
to  any  person  who  is  not  in  a  position  to  show  that  he  is 
really  capable  of  providing  and  administering  efficieutlv 
the  treatment  which  he  offers.  Furthernioro.  thes'e 
licences  should .  not  be  permanent,  but  aimuallv  re- 
newable. 


MISSED  LABOUR  :  FETUS  441  DAYS  IN  UTERO. 
Dk.  Haomanx  of  Stuttgart  has  reccntlv  published  an  in- 
torestmg  article  on  Eetention  of  the  Fetus  in  the  Uterine 
•Oavity  lieyond  the  Natural  Term  of  Pregnancv.'  For  ob- 
stetrical and  forensic  reasons  the  subject  is  "of  high  im- 
portance. In  the  unpublished  case  which  he  records  the 
patient  was  39,  and  had  been  six  times  pregnant.  On 
January  i6th,  1900,  she  aborted  at  the  third  month,  and 
placental  relics  had  to  be  removed.  The  next  period 
occurred  on  February  i6th,  and  lasted  seven  daj's. 
.Pregnancy  soon  became  evident,  and  there  was  unusual 
sickness,  with  bad  headache.  On  October  17th  the  patient 
liad  to  take  to  her  bed  owing  to  an  attack  of  acute 
ncptiritis,  the  urine  was  four-fifths  albumen,  and  the  pulse 
and  tenipcraturo  high.  On  the  next  dav  the  patient  dc- 
<;laroa  that  she  felt  the  fetal  movements  stop  with  a  sudden 
.icrk  I  hey  were  never  felt  afterwards,  but  uterine  con- 
tra;! ions  were  marked  for  several  davs.  After  suitable  treat- 
ment the  nephritis  subsided.  The  "uterus  became  a  little 
-mailer,  but  the  patient  felt  verv  ill :  she  had  been  for 
niany  years  subject  to  pendulous  abdomen,  an.l  the  com- 
l.li.ation  caused  extreme  discomfort.  On  April  2nd  icjoi 
440  days  after  the  cessation  of  the  last  pp,iod  she  was  ad- 
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mitted  into  the  "Marion  Hospital,  Stuttgart,  and  on' th6 
next  day  the  fetus,  which  had  been  clcarlj-  definable 
throughout,  w-as  removed  by  Oaesarean  section,  with  its 
placenta.  The  latter  hardly  bled  at  all  when  detached. 
The  uterine  cavity  also  contained  fetid  brown  tluid,  and 
was  washed  out  with  a  i  in  1,000  sublimate  solution,  fol- 
fowed  by  artificial  serum.  A  strip  of  iodoform  gauze  was 
passed  into  the  uterine  cavity,  the  lower  end  being  pushed 
into  the  vagina;  then  the  long  incision  in  the  anterior 
uterine  wall  was  closed  with  nine  deep  and  five  serous 
sutures.  The  left  ovary,  being  the  seat  of  a  small  tumour, 
was  removed.  The  patient's  recovery  was  rather  slow,  but 
she  ultimately  left  hospital  in  good  health.  The  fetus  was 
a  female,  16" in.  long,  breech-presenting,  and  altogether 
much  distorted  by  pressure.  The  placenta,  considerably 
modified,  was  carefully  examined.  Fifteen  other  cases  of 
missed  laboui-.  besides  that  of  Oldham,  are  described  by 
Dr.  Hagmann,  who  carefully  analyses  them,  and  adds  a 
general  sketch  of  the  pathology  and  clinical  aspects  of  the 
subject. 

FRENCH  ANTI-ALCOHOL  CONGRESS. 
The  first  meeting  of  the  French  National  Antialcohol 
Congress  will  be  held  in  Paris  in  the  last  week  of  October 
under  the  presidency  of  M.  Casimir-Perier.  Among  the 
memliers  of  the  Committee  of  Patronage  are  M.  Chaumi^, 
Minister  of  Public  Instruction  and  Fine  Arts;  M. 
Berenger,  Senator  and  Member  of  the  Institute  of  France; 
Professor  Brouardel ;  M.  Paul  Desehanel,  Deputy  and 
Memljer  of  the  French  Academy;  Dr.  Debove,  Dean  of  the 
Medical  Faculty  of  the  University  of  Paris ;  and  Dr. 
Lancereaux,  President  of  the  Academic  de  Medecine.  The 
aim  of  the  Congress  is  the  organization  of  all  available 
forces  against  the  abuse  of  alcohol.  The  General  Secretaiy 
of  the  Congress  is  M.  Riemann,  18,  Eue  de  la  Cerisaie, 
Paris,  to  whom  all  communications  on  the  suliject  should 
be  addressed. 


THE  PROFESSIONAL  EARNINGS  OF  BERLIN 
DOCTORS. 
The  Berliner  Tagehlatl  has  lately  made  an  inquiry  as  to 
the  professional  earnings  of  barristers  and  medical  practi- 
tioners, and  the  result  is  interesting.  Of  the  members  Of 
the  medical  fraternity  practising  in  Berlin  in  1902, 
30.9  per  cent,  had  a  yearly  income  less  than  ;^i5o; 
17.3  per  cent,  hail  from  ^150  to  ^250;  27.8  per  cent,  had  an 
income  of  ^^250  to  £ioo;  7.5  per  cent,  had  between  ^500 
and  ;£75o.  Of  the  barristers,  on  the  other  hand,  only  10  per 
cent,  had  an  income  less  than  ^150;  12  per  cent,  hail  from 
^15010/250;  50  percent,  from  ^250  to  .^500;  and  12  per 
cent,  had  from  ^500  to  ;^75o.  To  make  the  comparison 
more  accurate  it  should  be  stated  that  while  in  the  case  of 
the  barristers  only  incomes  earned  by  the  practice  of  their 
profession  are  I'ockoned.  in  that  of  the  doctors  the  income 
from  j)rivate  means  as  well  as  that  earned  by  the  practice 
of  their  profession  is  counted.  Our  Berlin  contemporary 
rightly  thinks  those  figures  highly  significant,  and  advises 
young  men  to  study  them  attentively  before  choosing  a 
profo~-:ioii. 

A  FRENCH  COMMITTEE  ON  MORALS. 
.Vx  Extra-Parliamentary  Committee  has  been  formed  in 
connexion  with  the  French  Ministry  of  the  Interior  for  the 
study  of  questions  relative  to  the  regulation  of  public 
morals.  Among  the  members  of  the  Committee,  in  addi- 
tion to  the  heads  of  the  medical  services  of  the  army,  navy, 
and  colonies,  are  Drs.  Balzor,  E.  Besnier.  Brissaud, 
Brouardel,  A.  Fournier,  Grancher,  and  Landouzy. 


MALARIA  INVESTIGATION  IN  INDIA. 
It  is  announced  that  Dr.  S.  Ji.  Christoi)hers,  who  was  asso- 
ciated with  Dr.  Stephens  in  the  investigation  as  to  mahivia 
conducted  on  the  West  Coa«t  of  .Vfrica  and  in  the  Indian 
cantonments,  has  be^n  notilied  by  the  Indian  (iovornment 
that  the  medical  authorities  desire  him  to  proceed  at  once 
to  India;  with  the  view  of  his  again  taking  up  special  worki 


Aua.  22,  1903.] 


MEDICAL    NOTES    IX    P.VRUAMEXT. 


relatin-^  to  malarinl  infeotion.  l>r.  rliristophers  is,  it  is 
stated,  leaving  almost  immediately  to  ontoi-  upon  his 
duties. 

At  a  meeting  of  the  County  Masistratos  for  the  Wey- 
mouth Division  on  August  12th  Dr.Macpherson  Lawiie  was 
elected  Chairman  of  the  Bench. 

It  is  announced  that  Dr.  Xieanor  J.  Insignai-es,  a  mem- 
ber of  the  medical  profession,  has  been  appointed  Minister 
of  Public  Instruction  of  the  South.  American  Kepublic  of 
Colombia. 

Professor  E.  yon  Leydkx,  the  distinguished  clinician  of 
Berlin,  celebrated  the  fiftieth  anniversary  of  his  reception 
in  nostra  dodo  cffrpore  on  .Vugust  nth.  The  subject  of  the 
thesis  which  he  ]•'■'-■-"••  ■!  for  his  degree  was  acute  articular 
rheumatism. 


The  value  of  the  estate  of  the  late  Mr.  William  Cadge  of 
Xor-.vich  is  /no,i63  3s.,  including  personalty  of  the  net 
value  of  /^io4,362  17s.  lod.  .Vmong  the  bequests  are  /j5,ooo 
to  the  endowment  fund  of  the  Xorfolk  and  Xorwich 
Hospital,  and  .£1,000  to  the  Koyal  Medical  Benevolent 
College,  Epsom. 

Ox  the  occasion  of  the  recent  celebration  of  the  500th 
anniversary  of  the  foundation  of  the  University  of  Heidel- 
berg, the  Medical  Faculty  confen-ed  the  honorary  degree  of 
Doctor  of  Medicine  on  M.  Henri  Dunant,  of  Geneva,  the 
founder  of  the  Rod  Cress  Society.  On  the  same  occasion 
the  Vice-Rector,  Professor  Czerny,  was  made  a  Privy  Coun- 
cillor of  the  First  Class  with  the  title  of  "  Excellency.' 


Dr.  Aldo  Casteixaxi,  who  was  a  member  of  the  original 
Commission  which  proceeded  to  Uganda  to  investigate 
sleeping  sickness,  has,  it  is  announced,  received  an 
appointment  to  a  Professorship  in  Pathologj'  and  Bacterio- 
logy which  has  just  been  instituted  by  the  Government  of 
Ceylon  to  meet  the  needs  of  the  island. 


The  British  Association  for  the  Advancement  of  Science 
will  hold  its  seventy-third  annual  meeting  at  Southport  on 
September  9th  and  following  days,  under  the  presidency  of 
Sir  Xorman  Lockyer,  K.C.B.,  F.R.S.  Professor  Johnson 
Symington,  M.D.,  Professor  of  Anatomy  in  Queen's  College, 
Belfast,  is  President  of  the  Section  of  Anthropology. 


MEDICAL  NOTES  IN  PARLIAMENT. 

[From  our  Lobby  Cokrespondext.] 


The  Indian  Medical  Service.— In  the  course  of  the  debate 
on  the  Indian  Budget  on  Thursday  in  last  week,  Sir  Michael 
Foster,  after  referring  to  the  alarming  increase  of  plague  in 
India  and  the  gi-eater  severity  of  the  disease,  urged  on  the 
Government  that  this  increase  was  a  matter  of  profound  im- 
portance to  India,  and  a  dancer  to  the  whole  world,  and  he 
drew  the  attention  of  the  Indian  Secretary  to  the  consequent 
desirability  of  maintaining  the  high  standard  of  the  Indian 
Medical  Service.  He  regretted  that  there  was  considerable 
dissatisfaction  in  the  medical  service,  Iwtli  militaiy  and 
civil.  Young  medical  men  did  not  regard  the  seiTice  with 
favour,  and  he  specially  directed  Lord  George  Hamilton's 
attention  to  the  report  issued  by  the  British  Medical 
Assoeiation.  detailing  certain  wants  of  the  Indian  Medical 
Service.  Sir  Michael  Foster  said  he  would  only  refer 
to  three.  First,  there  had  been  no  increase  of  pay,  although 
there  had  been  in  the  R.A.M.C..  in  view  of  the  increased  cost 
of  medical  educationand  other  considerations.  Then  members 
of  the  civil  medical  service  were  allowed  to  engage  in  private 
practice,  wluch  was  a  very  good  thing,  as  a  good  deal  of  the 
sen-ice  work  was  of  a  routine  character.  During  the  last  ten 
years  or  so  certain  regulations  had  been  in  force  of  a  galling 
character  to  the  medical  profession.  AVhen  a  civil  medical 
officer  attended  a  native  gentleman,  not  only  was  there  a 
tariff  of  fees,  but  in  each  case  the  charge  had  to  be  laid  before 
a  lay  officer,  very  often  of  inferior  rank.    Again,  as  regards 


sanitary  measures,  he  argued  that  the  medical  profession 
ought  to  be  represented  on  the  Viceroy's  Council.  The 
removal  of  these  defects  would  get  rid  of  a  bar  to  the  recruits 
iug  of  the  brightest  intellects  for  the  sei'vice.  r    ' 

Tlie  Irish  Constabulary  and  Medical  Attendance. — On  more 
than  one  occasion  last  week  Dr.  Thompson  called  the  atten- 
tion of  the  Chief  Secretary  to  this  subject.  He  first  asked  if 
he  was  aware  that  a  circular  issued  from  the  office  of  the 
Inspector-t4eneral  of  the  Koyal  Irish  Constabulary,  dated 
July  20th,  1903,  foi-bade  the  medical  attendants  of  the  con- 
stabulary calling  in  consultation  any  other  medical  man  or 
specialist  under  any  circumstances,  and  if  so,  would  he  cause 
the  instant  withdiawal  of  the  circular.  Mr.  AVyndham 
replied  that  the  circular  merelyrecited  a  rule  which  had  been 
in  operation  for  upwards  of  thirty  years.  The  rule  in  no  way 
prevented  sick  members  of  the  force  from  employing  medical 
men  other  than  the  police  medical  attendants.  It  merely- 
pointed  out  that  such  medical  assistance  could  not  be  paid 
tor  from  public  funds.  It  was  not  proposed  to  withdraw  the 
circular.  Dr.  Thompson  asked  whether  it  was  not  a  fact  that 
a  constable,  when  suddenly  overtaken  with  severe  illness 
called  in  medical  assistance,  he  was  expected  to  pay  for  it 
out  of  his  own  pocket.  Mr.  Wyndham  said  that  in  case  of  an 
accident  on  duty  a  constable  leceived  an  allowance  in  respect 
of  medical  aid.  Dr.  Thompson  on  a  subsequent  day  recun-ed  to 
the  circular,  and  asked  for  its  withdrawal  in  the  interests  of  the 
constables,  but  Mr.  Wyndham  adhered  to  his  previous  reply. 
Dr.  Thompson  also  asked  the  Chief  Secretary  to  the  Lord 
Lieutenant  of  Ireland  if,  in  view  of  the  fact  that  Irish  Poor- 
law  medical  oflicers  had  power  to  call  in  consultation,  in  the 
case  of  severe  illness  of  a  poor  person,  auy  physician  or  sur- 
geon they  might  desire,  he  would  explain  why  the  same  dis- 
cretion was  not  permitted  to  medical  attendants  of  the  Royal 
Irish  Constabulai-y.  Mr.  Wyndham  answered  that  no  proper 
analogy  could  be  di-awu  between  the  two  services.  In  the 
case  ot  medical  attendants  on  the  Constabulaiy  the  cost, 
estimated  at  about  ;f  13,000  in  the  current  year  s  estimates,- 
was  defrayed  liy  the  State.  It  was  also  to  be  borne  in  mind- 
that  in  Great  Britain,  in  the  large  majority  of  local  county 
forces,  the  police  had  to  provide  their  own  medical  attend- 
ance, and  in  no  case  where  such  was  supplied  did  it  include 
attendance  for  the  man's  wife  or  family  as  in  Ireland. 


Vivisection  and  the  Supply  of  Dogs.— Last  week  Sir  John 
Rolleston  asked  the  Secretary  of  Stateforthe  Home  Department 
whether  he  was  aware  of  the  source  from  which  the  dogs  were 
obtained  which  were  used  by  vivisectors  for  experiments ; 
and,  if  not,  would  be  cause  inquiry  to  be  made  as  to  this. 
Mr.  Secretary  Akers-Douglas  answered  that  he  had  no  in- 
formation as  to  the  sources— no  doubt  many  and  various— ^ 
from  which  dogs  were  obtained  for  the  purposes  of  experi-^ 
ments  :  and  he  did  not  think  that  any  good  purpose  would 
be  served  by  attempting  to  make  inquiry  on  this  subject. 


Deficient  Infirmary  Accommodation    in  Bristol  Union. — Mr. 

Herbert  Samuel  asked  the  President  of  the  Local  Govern- 
ment Board  whether  his  attention  had  been  called  to  the 
infirmary  accommodation  in  the  Bristol  Union,  resulting  in 
the  occasional  crowding  of  over  750  sick  people  in  wards  in 
two  workliouses  certified  for  450,  and  the  exclusion  of  cases 
of  a  mild  lunacy  type,  which  had  consequently  been  treated 
at  a  greater  cost "in"the  Bristol  Lunatic  A.sylum  ;  and  whether, 
seeing  that  the  old  infirmary  wards  were  condemned  by  the 
inspectors  in  1S9S,  and  that  plans  for  a  new  infirmary  had 
been  prepared,  he  would  say  what  steps  he  proposed  to  take 
in  the  matter.  Mr.  Long  answered  that  his  attention  had 
betn  called  to  the  need  for  further  accommodation  for  the 
indoor  poor  of  the  Bristol  Union,  and  he  had  for  some  time 
past  been  in  communication  with  the  guardians  on  the  sub- 
ject. He  had  pressed  them  to  submit  a  complete  scheme  for 
the  provision  of  the  neeessaiy  accommodation,  and  was  now 
expecting  to  hear  from  them  on  the  subject. 

Irish  Poor-law  Medical  Service.— Last  week  Dr.  Thompson 
asked  the  Chief  Secrctaiy  to  the  Lord  Lieutenant  of  Ireland 
whether,  in  view  of  his  public  statement  that  the  officers  of 
the  Irish  Poor-law  service  had  grievances  which  required  to 
be  remedied,  he  would  reconsider  his  decision,  and  either 
appoint  a  Royal  Commission  to  consider  them  or  else  enlarge 
the  scope  of  the  Viceregal  Commission  now  sitting  so  as  to 
allow   these  matters  to  be  investigated  and  reported  upon. 
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Mr.  Wyndliam  replied  that  he  had  nothing  to  add  to  the 
statements  already  made  on  tliese  matters.  Tlie  complaints 
of  the  medical  officers  eon  Id  not  be  advantageously  con- 
.sidered  until  after  the  Government  had  had  an  opportunity 
of  considering  the  report  of  tlie  Viceregal  Commiss^ion. 


The  Irish  Medical  Association  and   Poor-law  Officers.     Dr. 

Thompson  asked  the  Chief  Secretary  to  the  Lord  Lieutenant 
of  Ireland  if  he  had  received  any  reports  showing  that  the 
Council  of  the  Irish  Medical  Association  had  intimidated  its 
members  against  doctors  outside  the  Association  seeking 
Irish  Poor-law  medical  appointments  ;  and.  if  so,  whether  he 
would  lay  them  upon  the  table.  Mr.  Wyndham  answered 
that  reports  or  regulations  purporting  to  have  been  issued  by 
the  various  local  branches  of  the  Irisli  Medical  Association 
contained  the  following  amongst  other  paragraphs:  "That 
henceforth  no  medical  man  shall  apply  for  or  accept  anj-  dis- 
pensary appointment  at  a  smaller  remuneration  than  ^faoo 
per  annum,  or  workhouse  appointment  under  ^120  per 
annum,  unless  both  be  held  conjointly,  when  the  minimum 
salary  shall  be  £yx)  per  annum.  That  in  the  event  of  any 
position  being  taken  in  violation  and  contrary  to  the  fore- 
going regulations,  no  member  of  our  Association  shall 
recognize,  do  duty  for,  or  meet  in  consultation  the  offender. 
Such  an  offence  on  the  part  of  a  member  of  our  Association 
shall  entail  instant  and  ignominious  expulsion."  It  was  not 
proposed  to  lay  these  reports,  which  had  been  circulated 
throughout  Ireland,  upon  the  table  of  the  House. 


The  R.A.M.C.  and  South  African  War  Medals. — Colonel 
Lockwood  asked  the  .Secretary  of  .'^tate  for  War  whether  lie 
was  aware  that  in  the  Eastern  District  or  Command  of  the 
20  warrant  officers,  non-commissioned  officers,  and  men  of 
the  Royal  Army  JNIedical  Corps  entitled  to  both  war  medals 
for  South  Africa,  some  with  as  many  as  six  clasps,  only  two 
had  received  both  decorations,  and  of  the  remaining  18  only 
two  had  received  the  (Jueen's  medal  ;  and.  if  so.  would  he 
state  how  many  of  each  of  these  medals  had  been  awarded  to 
the  Royal  Army  Medical  Corps  in  other  districts  or  com- 
mands. Mr.  Secretary  Brodrick  answered  tliat  the  informa- 
tion required  would  entail  a  minute  examination  of  the 
medal  rolls  by  the  staff  concerned,  and  he  did  not  think  his 
honourable  and  gallant  friend  would  willingly  throw  this 
unnecessary  labour  upon  the  Department.  The  distribution 
of  medals  was  expedited  by  every  means,  and  any  individual 
case  brought  to  notice  would  be  inquired  into. 


The  Sewage  of  Buncrana. — In  reply  to  a  question  put  on 
Thursday  in  last  week  by  Mr.  ODoherty,  Jlr.  Wyndham 
stated  that  an  inquiiy  was  held  by  an  inspector  of  the  Local 
Government  Board  into  an  application  for  a  loan  of  jf  1,700  for 
a  sewerage  scheme  at  Buncrana.  The  necessity  for  a  proper 
sewerage  system  was  established,  but  as  the  Board  was  unable 
to  approve  of  the  council's  scheme  it  declined  to  recommend 
the  loan.  A  fresh  scheme  having  been  adopted  by  the  council, 
an  application  was  made  in  May  last  for  a  loan  of  ^3,000.  A 
local  inquiry  was  held  in  the  following  month,  and  as  a  result 
the  plans,  etc.,  of  the  scheme  were  returned  to  the  council  for 
amendment  in  order  to  provide  for  filtration  of  the  sewage 
before  its  discharge  into  the  tide.  The  council  had  since  re- 
ferred the  question  to  its  engineer  and  to  the  Buncrana  Public 
Health  Committee. 

Cases  of  Poisoning  in  Maryborough  Prison. — Dr.MacDonnell 
asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether  his  attention  had  been  called  to  the  case  of  poisoning 
in  Maryborough  Prison,  and  to  the  fact  that  themetiicines  re- 
quired for  the  use  of  tlie  inmates  were  under  the  charge  of 
and  dispensed  by  a  person  without  medical  qualification,  and, 
if  so,  whether  he  would  consider  the  advisability  of  appoint- 
^Jjfi  i*  <lu'.V  qualified  pharmaceutical  chemist  to  this  prison. 
Mr.  \Vyndliam  answered  that  the  honourahl(<  member  doubt- 
^ss  referred  to  theoccuiTence  of  Januaiy  last  in  Maryborough 
l^ison.  On  that  occasion  a  number  of  persons  became  ill  from 
the  etl^ts  of  liellebore  powder  inadvertentlv  placed  in  their 
food.  The  powder,  which  was  not  a  scheduled  poison,  was  not 
kept  in  the  prison  as  a  medicine,  but  in  the  general  stores  as 
an  insecticide  for  use  on  the  jmson  farm.  No  permanentlv 
injurious  results  followed,  and  Uie  use  of  tlie  powder  liad  since 
been  discovered.  All  medicines  for  the  use  of  inmates  of  the 
prison  were  under  the  charge  of  the  medical  officer,  who  dis- 
pensed tfiem.  It  was  not  considered  necessary  to  give  him  the 
assistance  of  a  pharmaceutical  clieniist. 


Qualified  Nurses  for  Worl<house  Infirmaries. — Mr.  Talbot 
asked  the  President  of  tlie  Local  Government  Board  on 
Thursday  in  last  week  whether  he  could  give  an  assurance 
that  no  action  would  be  taken  with  regard  to  the  recognition 
of  qualified  nurses  for  workliouse  infirmaries  until  full  oppor- 
tunity liad  been  given  for  considering  the  objections  taien 
to  such  appointments.  Mr.  Long  answered  tliat  he  could 
assure  his  right  hon.  friend  lliat  no  action  would  be  taken 
without  due  consideration  of  all  representations  made  in  con- 
nexion with  the  report  of  the  Departmental  Committee. 


Ages  of  Marriage.— Mr.  Long  infonned  Mr.  D.  A.  Thomas, 
in  answer  to  a  question  last  week,  that  the  mean  ages  of  mar- 
riage in  the  groups  of  j-ears  from  1867  were :  1867-70  (4  years), 
28.0  men,  25.7  women;  1871-5,  27.9  men,  25.7  women;  1876-80, 
27.9  men,  25.7  women  ;  1881-5,  2S.0  men.  25.7  women  ;  1886-90, 
28.3  men,  26.0  women  :  1S91-5,  21.4  men,  26.2  women  ;  1896- 
1900,  28.4  men,  26.2  women.  In  1867-70  more  than  30  per  cent, 
of  the  people  married  did  not  state  their  ages,  but  that  there 
had  been  a  gradual  improvement  in  the  statement  of  ages, 
until  in  1900  only  about  \\  per  cent,  did  not  state  their  ages. 
For  these  and  other  reasons,  however,  comparisons  between 
the  average  ages  at  marriage  in  the  earlier  years  with  those  in 
the  later  years  cannot  be  regarded  as  altogether  trustworthy. 


Vivisection  for  Purposes  of  Justice. — Last  week  Mr.  JIoss 
asked  the  Secretary  of  State  for  the  Home  Department  whether 
a  judge  of  the  High  Court  had  in  any,  and.  if  so,  in  what  case 
or  cases,  exercised  the  power  conferred  on  him  by  Section  xii  of 
the  Cruelty  to  Animals  Act.  1876.  by  ordering  experiments  to 
be  made  on  living  animals  for  the  purposes  of  justice  in  a 
criminal  case.  Mr.  Secretary  Akers-Douglas  answered  that 
the  only  case  of  this  nature  of  which  he  had  any  record  was 
one  in  which  a  Scotch  judge  made  an  order  in  1883  with  the 
view  of  ascertaining  the  nature  of  a  poison  alleged  to  have 
been  dispensed  by  mistake. 


The  Session,  which  closed  on  Friday  in  last  week,  has  not 
been  remarkable  for  any  special  legislation  affecting  the 
medical  profession.  Some  Acts  have  been  placed  on  the 
Statute  Book  of  considerable  interest  from  a  sociological 
point  of  view,  such  as  the  Employment  of  Children  Act,  the 
Licensing  Acts  Consolidation  and  Amendment  Act  for  Scot- 
land, and  the  somewhat  small  Housing  measure  which  passed 
in  the  last  days  of  the  session.  In  tlie  Expiring  Laws  Con- 
tinuance Act  was  included  this  year  the  Vaccination  .\ct, 
which  recognises  the  conscientious  objector,  and  so,  any 
review  of  the  effects  of  this  measure  as  regards  the  prevalence 
of  small-pox,  has  been  postponed  to  another  session,  and 
possibly  to  another  Parliament.  The  Addenbrooke's  Hospital 
Bill  became  law  on  August  nth,  and  on  August  14th,  the  day 
of  prorogation,  the  United  Kingdom  was  given  a  new  Univer- 
sity under  the  Liverpool  University  Act,  and  the  medical  pro- 
fession will  thereby  be  enriched  by  one  more  licensing 
authority,  and  the  General  Medical  Council  reinforced  by  a 
representative  of  the  new  university.  The  Bills  introduced  by 
piuvatememberswhich  related  to  medicaland  sanitary  matters 
were  not  lucky  in  obtaining  high  places  in  the  ballot  held  at 
the  commencement  of  the  session,  and  consequently  liave 
had  little  or  no  chance  of  ])assing  their  stages,  though  some, 
such  as  the  Poor-Law  Suiicrannuation  Ireland  Bill,  were  per- 
severed with  to  the  very  last  day  of  the  session.  The  feature 
of  the  year  which  was  of  most  interest  from  a  medical  point 
of  view  consisted  in  the  opportunities  given  by  the  new  sys- 
tem of  printed  answers  to  questions  for  obtaining  informa- 
tion in  detail  on  many  sanitary  and  medical  subjects.  Tliese 
columns  have  borne  witness  throughout  the  session  to  the 
great  number  of  matters  connected  with  public  health.  Poor- 
law  administration,  tlie  medical  services,  both  civil  and 
military,  and  medical  sociology,  botli  in  the  United  Kingdom 
and  the  empire  generally,  which  have  by  this  convenient 
method  been  brouglit  under  the  notice  of  the  Government 
and  the  House. 

The  Prorogation.— Parliament  was  prorogued  on  Friday 
afternoon  shortly  after  2  o'clock  till  Monday,  November  2nd. 
There  were  over  thirty  memljers  present,  and  a  session  which 
has  not  conduced  to  raise  the  House  of  Commons  in  ]Hiblic 
esteem,  ended  in  an  ajiproiiriate  manner  without  tln'  usual 
reading  of  tlie  King's  speech.  Tlie  Speaker  had  not  been 
supplied  with  a  copy,  and  so  it  had  to  be  taken  as  readi 
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Qiekn's  Colle«k,  Cork. 
Thk  report  of  (.iueeii's  College,  Cork,  for  the  session  1902-3 
has  just   been    published,  and  the  President,  Sir  Rowland 
Blennerhassett,  gives  the  following  account  of  the  session  : 

The  number  of  studeuts  attending  the  College  during  the  session  was 
186  inati'iculated  and  4  non-matriculated.  The  nutnbi'r  of  new  stvideuts 
was  5S.  Of  these  49  came  from  the  Royal  University  vi  Ireland.  5  from 
other  colleges  and  universities,  and  4  were  nou-malrieulated.  The 
number  of  first  year  medical  studeuts  registered  with  the  Medical 
Council  shows  that  Queen's  College,  Cork,  occupies.  with 
Trinity  College.  Dublin,  the  second  place  as  regiirds  numbers. 
This  increase  in  the  numbers  in  Cork  is  the  more  remarkable,  because 
there  has  b*H'!i  at  the  same  time  a  diminution  in  the  total  niiniber  of 
such  students  in  all  Ireland.  During  the  session  the  work  that  has 
been  done  in  the  College  has  been  solid,  and  the  conduct  of  the 
stxideuts  geucmlly  has  been  satisfactory.  Towards  the  dose  of  the 
session — on  June  6th — the  ordinary  visitation  held  every  three  years 
took  place.  Lord  Justice  Holmes  presided  at  it.  He  stated 
to  the  visitors  some  ot  the  more  pressing  needs  of  the  College, 
and  p-ave  an  account  of  the  work  done  since  the  last  visitation  three 
years  ago.  The  condition  of  the  College  was  fully  investigated,  and  a 
satisfactory  state  of  things  was  disclosed.  The  statcuuMits  made  by 
Professor  Corby  and  Professor  Ashley  Cummins  concerning  the  facilities 
which  Cork  ortcrs  for  clinical  teaching  merit  the  careful  consideration 
of  all  interested  in  the  spread  of  scientitic,  medical  education  in  Ire- 
land. It  was  my  duty  to  point  out  to  the  Visitors  the  urgent  necessity 
which  exists  for  the  foundation  and  endowment  of  a  Chair  of  Pathology. 
This  important  science  is  at  present  Uiught  by  Dr.  Moore,  who  devotes 
his  whole  time  to  it,  and  is  a  most  conscientious  and  capable  teacher. 
Dr.  Moore,  however,  receives  no  salary.  The  remarks  which  I  addressed 
to  the  Visitors  received  their  emphatic  concurrence. 

The  Salaries  of  Dispensary  Doctors. 
A  deputation  from  the  Cork  Branch  of  the  Irish  Medical 
Association  attended  a  meeting  of  the  Finance  Committee  of 
the  Cork  Board  of  Guardians  on  August  13th  for  the  purpose 
iif  supporting  the  statements  made  before  the  Guardians  on 
.luly  30th  hy  Dr.  J.  Catter.  The  members  of  the  deputation 
wei'e  Drs.  .f.  Catter.  H.  Corby,  .1.  .1.  Hartling,  .7.  .T.  Keating, 
.1.  Ryan,  P.  J.  O'Brien,  and  C.  Donovan.  Having  heard 
several  members  of  the  deputation  on  the  subject  ot  the  neces- 
sity for  inireasing  the  salaries  of  the  dispensary  medical 
officers  of  the  union,  the  Committee  resolved  : 

That  in  the  opinion  of  our  Committee  the  medical  ofScers  are 
entirely  iiuderpaid.  and  we  recommend  the  Board  of  Guardians  to  fix 
the  salary  of  medical  officers  of  over  ten  years'  standing  at  ^170  a  year, 
with  yearly  increments  of  ;^io  each  until  the  salaries  reach  ;^2oo.  \\c 
further  recommend  that  officers  under  ten  years'  service  be  each  paid  a 
salaiy  of  ^£140  with  similar  increments  until  it  reaches  .£200.  All 
future  appointments  to  be  made  at  present  salaries  with  increment  of 
^10  until  they  reach  i;2oo.  provided  the  Local  Government  Board  pay 
the  usual  propiirtion  of  salaries. 

A  member  of  the  Committee  in  moving  the  adoption  of  the 
report  gave  notice  of  motion  that  its  terms  be  carried  out  in 
future,  but  as  a  resolution  had  been  recently  passed  that  no 
increase  of  salaries  should  be  given  to  any  officers  for  twelve 
months  it  was  necessary  to  have  that  rule  rescinded  before 
this  new  motion  could  be  dealt  with.  The  member  intimated 
that  he  would  give  notice  of  motion  to  have  the  old 
rule  rescinded. 

The  Graxard  Dispite. 

Arising  out  of  some  observations  recently  made  in  the 
House  of  Commons  by  the  Chief  Secretary  for  Ireland, 
Dr.  Kenny  has  addressed  the  following  letter  to  the  Local 
Goverinuent  Board.  It  was  read  at  the  last  meeting  of  the 
guardians. 

I^a^■ing  read  the  pronouncement  of  the  Chief  Secretary  for  Ireland  in 
the  House  of  Commons,  I  feel  it  is  incumbent  on  me  to  explain  that  in 
any  action  I  have  taken  in  my  endeavour  to  reform  the  nursing 
arrangements  in  Granard  Union  Hospital  and  infirm  wards,  my  oiily 
Muxiety  and  purpose  has  been  to  ameliorate  the  condition  of  the  sicl: 
;ind  helpless  poor.  No  one  regrets  more  than  I  do  that  if.  in  the  dis- 
chai'ge  (»f  this  duty,  unintentional  ofTence  has  been  given  to  any  t>i 
iliosc  engaged  with  me  in  the  work  of  the  hospital.  It  has  ever  been 
my  aim  to  work  harmoniously  with  all  my  fellow  officials  in  the 
a(lmini^tratit»u  of  the  Poor-law  Medical  Service. 

The  Chairman :  That  is  an  apology  to  a  certain  extent. 
Mr.  Dawsnn  :  Well,  we  will  ask  him  for  more.  I  propose  that 
weeallup'ui  Dr.  Kenny  to  apologize,  and  ask  the  Bishop  to 
let  the  nuns  back.  Mr.  Gavigan  :  He  cannot  apologize  any 
better  unless  he  goes  down  on  his  knees  to  each  member.  (In 
the  advice  of  the  Chairman  Mr.  Dawson  withdrew  his 
motion,  and  the  letter  was  marked  as  read. 


Poor-law  Medical  Officers. 
.Vt  a  meeting  of  the  Ballymena  Board  of  Guardians  on 
-Vugust  Sth,  the  relieving  ntlicer,  according  to  the  /Irl/aat 
A>;ra  Ixttit:  report4'd  that  he  cotild  not  lind  a  doctor  in 
Ballymena  who  would  act  as  locum  tenens  for  Dr.  Currie  uudev 
4  guineas  per  week.  In  connexion  with  the  same  subject,  Dr. 
SV.  R.  Davison  wrote  the  guardians,  pointing  out  that  the 
struggle  was  not  one  between  the  Ballymena  Board  o£ 
Guardians  and  the  doctors  of  the  Ballymena  riiiou,  but  be- 
tween the  Poor-law  medical  officers  as  a  body  and  the  condi- 
tioi>s  of  a  service  which  they  contended  was  out  of  date  and 
very  unfair  to  them.  .V  long  discussion  ensued  on  the  sub- 
ject, and  ultimaUdy  Mr.  Mac.Auley  handed  in  notice  of  mo- 
tion for  that  day  fortnight  to  rescind  the  resolution  passed  by 
the  guardians  on  .luly  25th,  granting  Dr.  Currie  four 
weeks'  leave  of  absence,  Dr,  Al(x:inder  Duncan,  Medical 
tlfficer  of  Glenwherry  Dispensary,  wrote  requesting  three 
weeks'  leave  of  absence,  dating  Irom  August  24th,  and 
stating  that  Dr.  .los.  Stewart  of  Hanyville  would  act  for  him. 
Mr.  M'Kenna  proposed  that  Dr.  Duncan  be  granted  Ihreo 
weeks'  leave  of  absence  from  August  24th.  provided  that  Dr. 
Stewart  or  any  other  qualilied  man.  not  a  dispensary  medical 
officer,  acted  as  his  locum  tencns  at  the  rate  of  2  guineas 
per  week.  Mr.  Logan  seconded  the  motion.  Mr.  Mac.Vuley 
proposed  as  an  amendment  that  Dr,  Duncan's  application  be 
granted,  provided  that  Dr.  Stewart,  or  any  other  properly 
qualified  medical  gentleman,  acted  as  his  locum  tiricns  at  the 
rate  of  2  guineas  per  week.  Mr.  Cainan  seconded  the  amend- 
ment, which  was  carried,  twelve  voting  for  and  four  against. 
At  the  meeting  of  the  Cookstown  Board  of  Guardians  on 
August  Sth.  Mr.  .lohn  B,  Gunning-Moore,  D,L.,  presiding,  a 
communication  was  read  from  Dr.  Harris  (Stewartstown), 
which  stated  that  he  witlidrew  his  agreement  to  the  Board's 
terms  for  doing  temporary  duty,  and  substituted  the  follow- 
ing scale  : — ^i  IS.  per  day  or  part  of  a  day  and  car  hire  ;  con- 
sultations, difficult  midwifery  and  surgical  cases  between 
8p.m.  and  8a.m.,  ^i  is.  per  mile  travelled  and  car  hire; 
between  S  a.m.  and  8  p.m.,  ^i  is,  per  eacli  two  miles  travelled 
and  car  hire.  Tlie  Chairman  remarked  that  the  fees  men- 
tioned were  surely  higher  than  the  doctor  would  charge  for 
private  practice.  It  was  mentioned  that  a  night  call  to  Coagh, 
where  the  adjoining  dispensary  in  the  union  was  situated, 
would  mean  a  fee  of  over  5  guineas.  The  letter  was  marked 
"read."  At  the  weekly  meeting  of  the  Omagh  Board  of 
Guardians  on  August  Sth,  Mr.  George  Murnaghan,  M.P.,  pre- 
siding, a  letter  was  read  from  Dr.  A.  M.  Love,  Drumquin, 
asking  the  Board  U>  allow  him  three  weeks'  leave  of  absence, 
and  stating  that  Dr,  ('.  ,1.  .Johnston,  Drumquin,  would  act  as 
liis  locum  icncm.  Mr.  Culgin  pointed  out  that  the  doctor  did 
not  state  the  fee.  Mr.  OKane,  .T.  P.,  said  there  had  never 
been  any  friction  about  the  lees  at  Drumquin,  and  he  thought 
that  Dr,"  Love  should  be  given  the  holidays,  because  half  of 
tlie  substitute's  fee  was  paid  by  the  Local  Government  Board, 
and  even  if  it  were /4  4s,,  the" Board  would  only  be  charged 
£2  2S.  The  Chairman  pointed  out  that  a  fortnight  was  the 
usual  period  given  to  doctors  for  vacation.  Mr.  O'Kane  said 
that  doctors  were  entitled  to  a  month's  holidays  in  the  year. 
■The  Chairman  :  Oh,  no  ;  you  can  give  them  a  month,  but  you 
cannot  give  them  more.  It  was  agreed  that  Dr.  Love  should 
be  granted  two  weeks'  leave  of  absence  on  the  understanding 
that  he  was  to  procure  a  substitute  at  £2  2S.  a  week. 


THE    PREVENTION    OF    CONSUMPTION. 

Ireland. 
Bclfdxf. — Mr.  Robert  Brown,  Honorary  Secretary  of  the  Na- 
tional Association  for  the  Prevention  of  Consumption  (Ulster 
Branch)  has  addressed  a  letter  to  the  Iklfast  Evenhuj  Telegraph 
advocating  the  establishment  of  a  municipal  sanatorium.  He 
points  out  that  there  are  probably  4  000  cases  of  consumption 
in  Belfast.  Of  these,  about  1,000  would  probably  preler  to 
stay  at  home  ;  1,000  are  probably  advanced  cases,  for  whont 
nothing  can  be  done  except  keep  them  where  they  will  not 
prove  a  source  of  infection  to  their  family  and  neighbours. 
If  we  give  these  three  months  to  live,  on  an  average  250  beds 
will  be  enough  for  all.  A  sanatorium  with  500  beds,  with  an 
average  treatment  of  three  months,  would  deal  with  the 
remaining  2,000  cases,  and  the  disease  would  be  effectively 
coped  with.  A  country  house,  with  simple  wooden  veran- 
dahs about  it,  such  as  have  proved  in  England,  at  the 
Forster  Green  Hospital,  and  at  Rostrevor,  better  for  Ihe 
patients  than  any  elaborate  building,  should  not  cost  more 
than    ^25  per  bed,   or  a  capital    outlay  of  ;^i2,5oo.    Each 
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patii'iit  would  cost  at  tlie  outside  aos.ppr  week,  or  /■25,ooo  per 
annum.  The  250  incurables  would  cost  half  that  sum,  or, 
way,  for  the  whole  fight  with  the  disease,  ;£'4o,ooo  per  annum. 
This,  says  Mr.  Browu,  is  a  large  sum,  but  well  worth 
.spending  for  a  few  years  to  stanj])  out  a  disea.se  from  which, 
in  its  various  forms,  the  city  is  losing  1,500  per  annum  of  its 
inhabitants  in  the  flower  of  their  life.  At  ^200  each  they  re- 
present an  annual  loss  of  /'300,ooo.  If  the  working  men  of 
Belfast  would  insist  on  this  scourge  being  stamped  out  it 
could  and  would  be  done.  The  old  Koyal  Hospital  would  do 
very  well  for  an  isolation  hospital  for  incurables.  It  is  not 
an  ideal  situation,  hut  it  is  immediately  available,  and  if  the 
ideal  site  is  looked  for,  it  may  be  ten  years  before  it  is  found. 
Meanwhile  the  disease  goes  on  unchecked.  It  is  a  very  great 
advantage  that  the  Royal  Hospital  is  central,  and  the  dying 
■  patient  can  see  his  family  frequently.  There  is  no  risk  wliat- 
ever  of  the  disease  spreading  from  it  to  the  surrounding 
houses.  The  patients'  sputum  would  l>e  destroyed,  and  that 
is  the  sole  danger.  As  to; the  proposal  to, have  shelters  for 
consumptives  in  a  walled-off  part  of  the  Ormeau  Park,  Mr. 
Brown  thinks  this  arrangement  is  worth  a  trial.  Care  would 
be  taken  of  their  sputum  while  tliey  are  there.  These 
patients  are  going  about  through  the  city  spitting  everywhere, 
and  to  get  tliem  where  they  can  be  watched  for  even  a  portion 
of  the  day  would  be  a  great  gain. 

United  States. 
Xi'iv  Yitrk. — Commissioner  Folks,  of  the  Department  of 
Public  Charities,  New  York,  has  officially  recommended  the 
Board  of  Estimate  and  Apportionment  to  request  the  Board 
of  Health  to  select  a  site  for  a  sanatorium  for  consumptives 
at  the  earliest  practicable  moment :  that  when  the  use  of 
sucli  site  has  been  secured  steps  should  be  taken  for  tlie 
establishment  of  a  sanatorium ;  that  an  appropriation  of 
./'6,ooo  be  made,  to  cover  the  cost  <.if  selection  of  site  and 
maintenance  during  the  remainder  of  the  current  year,  and 
tliat  an  issue  of  bonds  to  the  amount  of  ;^So,ooo  be  authorized 
for  the  construction  by  the  trustees  of  a  suitable  sana- 
torium. The  Commissioner's  recommendations  wei-e  accom- 
panied with  a  report  on  the  general  suljject  to  the  mayor.  In 
it  is  stated  that  a  sanatorium  which  would  accommodate  500 
patients  could  be  established  for  ^^81,400,  and  that  the  esti- 
mated expense  of  maintenance  would  be  about  4s.  2d.  a  day 
for  each  jiatient.  It  is  believed,  however,  that  if  sufKcient 
hind  were  provided  to  permit  dairying,  poultry-raising,  and 
fruit  and  vegetable  growing,  a  consideralale  income  might  be 
had  from  these  sources.  The  Commissioner  deems  it  im- 
portant that  the  hospital  should  be  situated  as  near  the  city 
as  possible,  and  he  is  convinced  that  a  satisfactory  site  can 
be  procured  within  fifty,  and  probably  within  forty,  miles  of 
New  York.  Thus  it  would  be  possible  for  the  relatives  and 
friends  of  the  patients  to  visit  them  at  a  comparatively 
small  expenditure  of  time  and  money  —  a  consideration 
which  it  is  believed  would  have  an  important  influence 
vipon  the  willingness  of  patients  to  go  to  the  sanatorium. 
The  Board  of  Aldermen  has,  we  learn  from  the  Boston  Medi- 
cal awl  Surr/ical  Jma-nal,  already  expressed  its  approval  of  the 
project,  but  should  the  Board  of  Estimate  and  Apportion- 
ment decide  to  adopt  the  recommendations  mentioned,  it  is 
quite  possible  that  there  may  be  considerable, ditficulty  in 
securing  a  suitable  site  for  the  hospital.  After  the  passage  of 
the  Act  which  authorized  cities  of  the  first  class  to  scieet  and 
j)urchase  sites  for  sanatoriums  for  consumptives,  the  Com- 
mittee oil  Tuberculosis  of  the  Charity  Organization  Society 
wailed  on  the  President  of  the  Board  of  Healtli,  and  requested 
him  to  e.xcrcise  the  power  and  authority  conferred  by  the  law 
upon  his  depai'tment.  Opportunity  for  action  was  ))romptly 
afforded,  95  acres  of  land  being  ottered  in  Orangi'  County,  at  a 
point  said  to  be  an  admiral)le  site  for  the  hosijital,  the  scheme 
of  whi<-h  had  been  carefully  mapped  out.  The  plan  fell 
through,  however,  as  opposition  immediately  developed  from 
a  sporting  club  which  owned  territory  adjacent  to  the  pro- 
ferred  tract.  The  inllucn<'e  brought  to  bear  upon  the  Legis- 
lature was  strong  (inough  to  secure  the  working  through  of  a 
Bill  which  added  to  the  restrictions  on  the  establishment  of 
such  hos))itals  the  consent  of  the  county  and  local  sujjervisors. 
In  the  City  Tuberculosis  Infirmai-y  on  Blackwell's  Island 
tliere  were  on  July  ist  391  patients. 

A  I  -^ANATOUIUM.— It  is  said  in  the  American  journals 

thai  :i  ,-yjMiicatc  of  New  York  and  Chicago  specialists  has 
jinrchased  5,000  acres  (jf  land  in  Itasca  County,  Minnesota,  on 
wliich  it  is  intend(?d  to  erect  a  sanatorium.  Tlie  site  is  in  the 
fontre  of  a  thickly  wooded  pine  tract.         1 


LITERARY  NOTES. 

We  learn  with  regret  that  the  QuarUrh/  Medical  Journal 
(Sheffield)  has  ceased  publication  with  the  August  number. 

The  Gaulois  states  that  not  long  ago  there  was  found  in  one 
of  the  bookstalls  of  the  quays  in  Paris  a  work  entitled 
T)e  I'etat  octiicl  de  la  midecine  et  des  Mklecins  en  Fianee,  by 
'■  Franck  de  Sombec."  Tlie  name  at  first  sight  does  not  seem 
to  have  any  special  significance,  but  the  Gaulois  aflirms  that 
"Sonibee"  is  an  anagram  of  Combes,  and  that  in  fact  the 
author  of  the  book  is  no  less  a  person  tlian  Dr.  Emilc  Combes, 
now  Prime  Minister  of  France. 

The  Gazette  Mcdicale  de  Taria  thinks  it  likely  JI.  Paul 
Bourget  is  writing  a  novel  in  which  hospital  life"— and,  pre- 
sumably, death  will  figure  largely.  The  distinguished 
author  has  recently  been  attending  the  clinical  lectures  of 
the  physicians  of  the  Hotel-Dieu,  especially  those  of  Professor 
Dieulafoy.  with  whom  he  is  on  terms  of  intimate  friendship. 
M.  Bourget  has  also  been  shown  all  the  details  of  the  working 
of  the  hospital,  and  the  most  interesting  cases.  As  he  dili- 
gently took  notes  of  all  he  saw  and  heard,  the  evidence  of  his 
design  is  considered  to  be  convincing. 

The  Medical  Publishing  Company  of  America,  an  organiza- 
tion composed  exclusively  of  members  of  the  medical  profes- 
sion has,  says  the  Boston  Medical  and  Surr/icalJounial ,  acquired 
from  the  Medical  Critic  Publishing  Companj',  the  monthly 
journal  The  Medical  Critic.  Dr.  Albert  Warren  Fen'is  lias 
been  appointed  editor  in  the  place  of  Dr.  Frederic  R.  Sturgis, 
who  recently  resigned.  Dr.  M.  W.  Curran  continues  as 
managing  editor.  Encouraged  by  the  financial  success  of  the 
monthly,  which  has  secured  a  large  amount  of  advertising,  tlie 
new  company  announces  that,  beginning  with  October  1st,  it 
will  publish  a  daily,  to  be  known  as  The  Daily  Medical 
Journal,  "  which  will  unite  energy  and  enterprise  with  a  con- 
servative regard  for  the  ethics  which  should  govern  our  pro- 
fession, as  well  as  the  absolute  independence  which  lias 
characterized  the  policy  of  TIw  Medical  Critic."  The  proposed 
daily  journal  will  consist  of  six  pages,  each  12  by  15  in.,  and 
made  up  of  four  columns,  and  it  is  stated  that  the  necessary 
equipment  to  print  100,000  copies  each  day  has  already  been 
purchased. 

Dr.  Austin  Flint  has  recently  gathered  his  minor  contribu- 
tions to  medical  literature  into  two  volumes  of  about  500 
pages  each.  Tliese  republications  do  not  include  the  larger 
works,  the  PhysiuhMjy  of  Man,  in  five  volumes,  issued  first 
1866-74,  and  in  a  second  edition  in  1S75 ;  the  Manual 
of  Chemical  luamination  of  tlie  Urine  in  IMsease,  of 
which  the  sixth  edition  was  published  in  18S4 ;  the  Te.etbook 
of  Human  Physioloijy,  of  which  the  fourth  edition  appeared  in 
18S8.  Dr.  Flint's  contributions  began  in  1855,  and  in  this 
collection  all  are  again  reprinted  as  an  oft'ering  to  "those  to 
whom  he  is  bound  by  ties  of  relationship  and  friendship." 

Dr.  Karl  von  Klein,  of  Chicago,  is  said  to  be  compiling  a 
medical  dictionary  which  will  include  all  medical  terms  in 
every  language. 

Aryentina  Medica  is  the  name  of  a  new  medical  journal 
published  at  Buenos  Aires  under  the  direction  of  Dr.  Julio 
Mendez.  It  is  well  printed  and  illustrated.  The  scientific 
contents  are  solid  if  not  very  brilliant  contributions  to  the 
sum  of  medical  knowledge. 

"  An  Indian  Medical  (Student "  writes  in  reference  to  an 
abstract  of  a  paper  by  Professor  Jardine,  which  recently 
appeared  in  this  column : 

I  have  not  liad  tlic  opiJortuQity  of  reading  Professor  Jardine's  conti'i- 
bution  on  labour  among  prim  it  ho  people  in  the  Glafgnw  Medical  Joiinia'.. 

1  sec  yon  refer  to  that  contribution  in  the  British  Mkdical  .Iocksal  of 
.Tnly  25tli.  On  p.tgc  504  of  that,  number  we  have  the  following  :  "  By  a 
few  the  ereet  position  is  maint;i,ined  all  through  labour.  Those  who  are 
delivered  standing  walk  about  between  the  pains,  but  cling  to  a  stake, 
a  limb  of  a  tree,  or  a  rope,  or  clasp  their  arms  around  the  neck  of  a 
fiieud."  That  this  position  was  once  known  in  India  is  evident ;  as 
Maya  mother  of  Siddhattlia — lietter  known  to  the  world  as  liuddha— and 
wife  of  Suddhodana,  King  of  Kai)ihivasta.'  was  delivered  of  her  son  in 
this  manner.  The  Nidan.akalha,  or  introduction  to  the  "  Commentary 
on  the  liirtli  Stories,"-  gives  the  story  thus  (I  quote  from  I'rofcssor 
FausboU's  text  as  translated  by  I'rofcssor  Rhys  Davids):  "  When  she  came 
to  the  monarch  sal-tree  of  the  glade,  she  wanted  to  take  hold  of  a  branch 
of  it  :  and  the  branch,  bending  down  like  a  tree  heated  by  steam, 
approaclied  within  reach  of  licr  hainl.  Stretching  out  her  hand,  she 
took  hold  of  the  branch,  and  then  her  pains  came  upon  her,  and  the 
people,  drawing  a  curtain  round  her.  retiiMul.  Standing,  hohling  the 
branch  of  tlie  sal-tree,  she  was  dclivei'ed.  That  very  moment  the  four 
pnre-mindcul  Matia-lirahma  ancels  r-ame s.Tviin:.  '  I^e  iovful.  O  l,ad^-  • 

'  The  anc  ient  kingdom  of  Kapilavastii  lies  1  etweon  tlu  rivers  Rapti  and 
Rohiui,  ai.d  corresponds  t»  the  modern  d  strict  of  Gorakhpur,  in  the 
tluitcd  PiMviuces. 

2  Coi'ipilcd  by  nn  unknown  writer,  the  limiting  d  tes  being  '\c.  3  to  a.d.  6 
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a  luighty  son  is  bom  to  thco."  "  I  might  add  that  I  havo  come  across 
in  the  Lahore  Museum  (lapiiients  of  Gra^'o-Buddhist  sculptures,  must 
of  thoni  voiy  auoicut.  depictin;,'  the  scene  described  atkive. 

Dr.  Feckenbani,  tlie  last  Abbot  of  Westmiuster,  like  many 
of  his  Benedictine  brethren,  gave  a  considerable  amount  of 
attention  to  medicine.  Anuins;  liis  papei-s  are  some  notes, 
dated  1567,  on  the  use  of  the  Bath  waters,  which  have  recently- 
been  published  in  a  Bene<.lictine  periodical,  the  Doioisii/e 
Herieir.  The  Cambrai  Manuscript  from  which  the  following 
extracts  are  taken  bears  tlie  name  of  ••Dr.  Johnson,  of 
Amsterdam,  1654."  An  earlier  owner  was  "Dorothi  lloskins,' 
whose  name  appears  with  tlie  date  1630.  'U'e  give  the  notes 
as  they  were  written  by  the  old  Westminster  monk : 

Presckiptions  and  Rules  to  be  Ousekved  at  the  Bathe. 

When  you  come  to  Batlie  after  your  journeyngc  reste  and  quicte  ynur 
bodie  for  the  space  of  a  dayo  or  ii  and  sec  the  fachion  of  tlie  Bathe 
houses  and  after  what  sort  others  that  are  there  doo  use  the  same. 

If  it  be  not  a  fayre  clerc  dale  go  not  into  the  openno  but  rather  use 
the  water  in  a  bathiUL'e  vcssell  in  your  chamber  as  many  men  doe. 

The  best  tyme  of  the  day  to  goe  into  the  Bathes  is  in  the  morninge  an 
lioure  or  halfc  an  houre  after  sonne  rj'Singe  or  Uiereaboute  in  the  most 
quyett  tyme,  and  when  you  shall  feel  your  stomake  well  and  quiett  and 
that  your  meat  is  well  digested  and  have  rested  well  the  night  before. 
But  before  you  go  into  the  Eathc  you  must  walke  an  houre  or  halfe  an 
honre  at  the  leste  in  your  chamber  or  elsewhere. 

You  must  alwayes  go  into  the  Bathe  wth  an  emtie  stomake  and  so 
remayne  as  longe  as  you  are  in  it.  except  gi-eate  neeessitie  requier  the 
contrary  and  then  take  some  Utile  suppingc  is  not  hurtfuU.  Let  your 
tarjcnge  be  in  the  Bathe  accordinge  as  you  may  well  abide  it  but  tarie 
not  to  longe  in  anye  wise  at  the  first  although  you  male  well  abide  it 
Uiat  your  strength  at  noe  tyme  mai  faile  you. 

You  male  tarrie  in  the  crosse  bathe  an  hower  and  a  hake  at  a  tyme 
alter  Uie  fii-ste  bathinge  at  one  tyme  halfe  an  hower  or  ill  quarters  of  an 
hower.  But  in  any  wise  tarrie  at  no  tyme  untill  you  be  faynte  or  that 
your  strength  fayle  you. 

And  ifr  at  any  time  you  be  faynte  in  the  bathe  then  you  male  drinke 
some  ale  warmed  wth  a  toste  or  any  other  suppiuge  or  grene  ginger  or 
yf  nedo  be  aqua  coniposita  metliridate  the  bignes  of  a  nut  Kernell  at 
a  tyme  either  by  itsclic  or  mixed  ^Tth  ale  or  other  liquor.  As  longe 
as  you  are  in  any  of  the  Bathes  you  must  cover  yor  heade  verye  well 
that  you  Uike  no  colde  thereof  for  it  is  very  perillous  to  take  any  colde 
in  your  heade  in  the  batlnTor  in  ahie  other  place  duringe  your  bathinge 
time.  When  you  come  forthe  of  any  of  the  bathes  se  tliat  you  cover 
yourself  vciy  well  and  drie  of  the  water  from  your  body  wth  warme 
clothes  and  then  put  on  a  warme  sheet  and  a  mantell  or  some  warme 
gowne  for  the  takinge  of  coldcs  and  soe  goe  straight  waie  to  yo  warmed 
bedd  and  sweat  there  iff  you  can  h;dfe  an  hower,  and  ^vipe  of  the  sweat 
diligentlye.  And  after  that  yon  maie  sleep  awhile  but  you  mnste  not 
drinke  anythinge  untill  dynner  tyme  except  you  be  veiie  faynte  and 
Then  you  maie  take  a  little  sugar  candye  or  a  few  reasons  or  a  little 
thynne  brothe  but  small  quantytie  to  slake  yor  thirste  onelie  because  it 
is  not  good  to  drinke  or  eate  by  and  by  after  the  bathe  untill  you  have 
slept  a  little  yf  you  cane. 

After  that  you  have  sweat  or  slepte  ynoughe  and  be  therebie 
delivered  from  the  heat  that  you  had  in  the  bathe  and  in  your  bedd 
then  maie  you  rise  and  walkc  a  little  and  so  goe  to  yor  dynner  for  by 
mesurable  ivalkinge  the  evell  vapours  and  wyndenes  of  the  stomake 
that  are  taken  in  the  baths  be  dryven  awaie  and  utterlie  voided.  After 
all  this  then  goe  to  yor  dynner  and  eate  of  good  meats  but  not  very 
moche  that  you  maie  rise  from  the  table  with  some  appetite  so  that  vou 
coulde  eate  more  yf  you  would  and  yete  you  muste  not  eat  to  little  for 
dccayinge  of  your  strengthe. 

Let  your  breade  be  good  sweate  wheate  and  of  one  dales  bakinge  or  ii 
at  the  moste  and  yor  meate  well  boyled  or  roasted  and  speciallie  let 
theis  be  your  meates  mutton  vcalc  chicken  rabbet  capon  ffessannt 
partriche  or  the  like. 

You  maie  eat  also  freshe  water  fishe  so  it  be  not  muddy  as  eeles  and 
the  like  :  refraiue  all  salte  fishe  as  ling  habdync  Sx.  Avoide  all  fruyte 
and  raw  hcrbes  :  sallett.s  and  the  like  avoydc. 

Apparrell  yor  bodye  accordinge  to  the  coldnes  of  the  whether  and  the 
temperature  of  the  airs  but  in  any  wise  take  no  colds  And  yf  yiu  will 
bathe  agaj-ne  in  the  after  noone  or  after  dyuncr  then  make  a  vei-ye 
light  dynner  as  a  couple  of  potched  eggs  a  caudle  of  some  thynne 
brothe  \vith  a  chicken  and  then  after  iii  or  2  bowers  yor  dynner  so  taken 
yon  maie  bathe  agaync  and  in  any  wise  tarrye  not  so  long  tn  the  bathe  as 
you  did  in  the  forenoon. 

Messrs.  Chatto  and  Windus  will  shortly  publish  a  book  on 
Christian  Science,  by  Mark  Twain,  who  during  the  last  few 
years  has  given  much  attention  to  the  subject. 


COXTRACT   MEDICAL    PRACTICE. 

A  Clfb  Patient  ! 
I>isGu>TED  wiites:  In  the  course  of  my  work  as  siu^eon  to  the  largest 
Friendly  Society  Id  the  district  {950  members)  I  was  summoned  to 
attend  a  member,  whom  I  have  since  discovered  to  be  a  prominent 
house  and  estate  agent,  an  ex-major  of  Volunteers,  a  J.  P..  and  to  have 
been  thrice  mavor  of  this  town  !  He  lives  in  a  beautiful  house  in  one 
of  the  best  f-arts  of  the  town.  Ttrt*.  sap.  And  what  am  I  to  do  ?  He  is 
treasui-erof  the  Society,  and  if  I  resign  in  protest,  I  shall  merely  be  told, 
truly  enough,  tbat  there  are  plenty  ready  to  fill  my  place. 


THE    PLAGUE. 


Prevalence  of  the  Bisease. 
India. 
DrniNi!  the  week  ending  July  i6th  and  23rd  the  deaths  from  plague  in 
India  numbered  2,284  and  2,=go  respectively.  In  the  citv  of  Bombay  the 
deatlis  from  the  disease  amounted  during  the  week  ending  July  23rd  to 
only  70.  hut  in  the  Bombay  Presidency  generally  they  stood  at  1.731  out  of 
the  total  of  2.290  recorded.  The  \\  ostcrn  Presidency  is  therciore  by  far 
the  most  seriously  affected  district,  the  whole  01  the  rest  of  India  show- 
ing some  530  ileaths  from  plague  only.  Of  the  559,  half  the  number 
occurred  in  .Mysore  State,  where,  as  in  Dombay.  the  epidemic  seems  to  he 
steidily  reviving.  In  the  Punjab,  where  the  plague  raged  so  virulently 
ihiimg  the  winter,  the  deaths  from  the  disease  during  the  weeks  ending 
July  !6lh  and  j-rd  amounted  to  only  118  and  ^5  rosrectivelv.  In  the 
North  West  Provinces  and  Oudh  not  a  single  death  from  plague  was 
recorded  during  the  two  weeks  in  question.  Up  to  July  21st  there  had 
been  10  cases  and  7  deaths  from  the  disease  at  Ootacamuud. 

C.\PE  Colony. 

During  the  weeks  ending  July  i8th  and  isth  the  plague  reports  in  Cape 
Colony  were  as  follows : 

Port  EUziibcth.— Flesh  cases,  i  and  o;  deaths,  2  and  6 ;  remaining  in 
hospital,  3  and  3. 

£aH  iMiidon. — Fresh  cases,  i  and  i ;  deaths,  i  and  o ;  remaining  in 
hospital.  4  and  4. 

King  W Utiaini<town . — Xo  cases,  no  deaths  ;  no  cases  in  plague  hospital. 

Qn€«nytoic>i.— Fresh  cases,  i  and  o  ;  deaths,  o  and  o ;  remaining  in 
hospital.  I  and  I. 

Plague-infected  rats  continue  to  be  found  in  all  the  above-mentioned 
towns.  At  GraalT-Reinet,  Burghersdorp,  Stoekenstroom,  and  Riversdale 
no  plague  in  man  or  animals  was  discovered  diu-ing  the  two  weeks  in 
queition. 

Sydney. 

Although  for  several  weeks  i)ast  some  rats  and  mice  infected  with  the 
plague  bacilli  have  been  found  in  tlie  city  and  one  of  the  suburbs,  no  case 
of  the  spread  of  the  disease  toman  has  been  repoitedniilil  July  23rd.  when 
a  youth.  16  years  Of  ■  age,  residing  in  Leicchavdt,  was  found  to  be  suffering 
from  the  disease,  and  was  removed  to  the  Coast  Hospital.  It  has  been 
ascertained  that  he  works  in  the  city  as  a  machinist,  but  no  rats  have 
been  found  on  the  place  of  business  in  which  he  is  engaged,  and  his  home 
is  said  to  be  perfect  from  a  sanitary  point  of  view,  so  that  the  exact  mode 
of  infection  has  not  so  far  been  traced.  The  attack  is  pronounced  to  be  a 
mild  one.  ;    . 

MAtTRlTinS. 

During  the  weeksending  .-Vugust  6th  and  13th  the  fresh  cases  of  plague 
in  Mauritius  numbered  i7and  15,  and  the  deaths  from  the  disease  14  and 
12  respectively. 

HoN<;  Kong. 

During  the  week  ending  .Vugust  8th  9  cases  of  plague  were  recorded  iti 
Hong  Kong,  and  9  deaths  from  the  disease. 

Chile.  ;  / 

In  Valparaiso  cases  of  suspected  plague  were  reported  In  wie  city  on 
July  i/th,  causing-other  countries  on  the  Pacific  coast  to  adopt  quaran- 
tine precautions  agtiinst  Chilian  ports. 

Xew  Caledonia. 
A  telegram  dated  **  Sydney,"  July  20th,  states  that  an  epidemic,  sup- 
posed to  be  plague,  lias  appeared  at  Pam,  New  Caledonia.    Twenty-five 
natives  up  to  that  date  liad  succumbed  to  tlte  disease. 


ASSOCIATION  NOTICES. 


ELECTION  OF  3IEAIBEES. 
Akt  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  CounciL 


LIBRARY  OF  THE  BRITISH   MEDICAL 
ASSOCIATIOX. 
The  Library  will  be  closed  until  further  notice. 

Guy  Elliston,  Gaierul, Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — Prelimicai-y  auDouncemcnt. — The  autumn 
meeting  of  the  East  Anglian  Branch  will  be  held  at  Sudbury,  Suffolk,  on 
Thursdav.  September  icth.  The  Cambridge  and  Huntingdon  Branch  has 
accepted"  the  invitation  of  the  East  .\nglian  Branch  to  be  their  guests  at 
this  meeting.  Any  member  wishing  to  read  a  paper  or  show  cases  or 
specimens  is  requested  to  communicate  as  soon  as  possible  with  B.  H. 
Nicholson,  Houoi-ary  Secretary,  East  Lodge,  Colchester. 


A  DocTOK  Decokated.—  Dr.  Broomhead,  Chief  Surgeon  of 
the  Haslingden  Ambulance  Association,  has  received  the 
special  South  African  medal  of  the  Order  of  St.  John  of 
Jerusalem,  on  the  recommendation  of  Dr.  Trimble,  Deputy 
Commissioner  of  the  North- Western  District  of  the  Associa- 
tion. Dr.  Broomhead  was  one  of  the  founders  of  the  Has- 
lingden Corps,  which  furnished  twenty-four  men  for  service 
on  the  field  of  war  in  South  Africa. 


-  -A  Thb  BaiTUH     1 


SPECIAL    CORRESPONDENCE. 


[Aua. 


22,    1903. 


SPECIAL   CORRESPONDENCE. 

ADELAIDE. 

Annual  Meefiti;/  of  the  Houth  Aimtralian  Brunch. — Income  Taj-, 

— Necroloffi/. — Morgan  Thomas  Bequest. — Sanitary  lier/ie/afions. 
The  annual  meeting  of  tlie  South  Australian  Branch  was  held 
on  June  25th,  when  the  report  revealed  a  tiourishing  state  of 
affairs:  a  new  code  of  by-laws  was  adopted,  after  which  tlie 
retiring  president  (Dr.  A.  A.  Hamilton)  delivered  a  vigorous 
address,  and  vacated  the  chair  in  favour  of  Dr.  Melville  Jay, 
who  presided  at  a  very  pleasant, dinner  in  the  evening. 

It  is  proverbial  that  all  good  citi/ens  look  forward  cheer- 
fully to  the  annual  date  for  contributing  their  quota  to  the 
Treasury  through  the  medium  of  the  income  tax,  but  this 
year  a  fresh  edict  of  the  Commissioner  of  Taxes  has  caused 
some  consternation  in  tlie  ranks  of  the  profession.  "\\'e  are 
now  assessed  not  only  on  the  amount  of  our  actual  incomes 
received,  minus  certain  expenses  incurred  in  making  that 
income,  but  also  on  our  book  debts.  It  does  seem  a  trifle 
hard  to  have  to  pay  a  tax  on  income  earned  but  yet  not  re- 
ceived, and  an  attempt  has  been  made  to  draw  some  con- 
clusions as  to  wliat  is  the  practice  in  England  from  the  article 
•In  the  British  Mkdical  Journal  of  April  nth,  p.  860. 
There  it  mentions  that  from  the  gross  receipts  "  entered  as 
liaving  been  jiaid,"  certain  deductions  might  be  made,  but  as 
later  on  it  states  that  bad  debts  can  be  deducted,  it  is  diffi- 
■cult  to  reconcile  a  bad  debt  with  the  expression  receipts 
"  entered  as  paid  "  :  possibly  this  is  an  error.  Twenty  years 
ago  the  Colony  had  only  a  I'evenue  tariff,  and  neither  income 
nor  land  tax  had  been  imposed,  but  now  the  State  of  South 
Australia  is  being  taught  how  inestimable  are  the  blessings  of 
protection,  as  illustrated  by  progressive  income  land  and 
taxes,  and  probate  duties. 

Two  deaths  liave  recently  occurred  in  the  ranks  of  the  pro- 
fession here.  Dr.  James  Phillips,  a  veteran  who  qualified 
some  sixty  years  ago,  was  a  well-known  and  much  esteemed 
practitioner  on  North  Terrace  in  former  days.  Dr.  Walker, 
of  Port  Pirie,  was  a  brilliant  graduate  in  arts  of  this  Univer- 
sity before  its  medical  school  was  established.  Having 
gained  the  South  Australia  scholarship  of  ^200  per  annum 
lor  four  years  he  was  enabled  to  study  atEdinburgli,  where  he 
also  had  a  distinguished  career.  Unhappily  he  succumbed  to 
phthisis  at  the  age  of  35. 

I  mentioned  in  my  last  letter  tliat  the  late  Dr.  Morgan 
Thomas  had  bequeathed  the  residue  of  his  estate  to  the  Public 
Library,  Museum,  and  Art  Gallerj',  the  amount  being  esti- 
mated at  ^30,000.  The  executors  have  since  found  that  this 
figure  will  in  all  probability  be  more  than  doubled,  the  estate 
having  been  sworn  at  over  ^^90,000.  It  is  a  singular  fact  that 
on  the  demise  of  this  eccentric  Individual,  wlio,  except  for 
dining  every  day  at  a  leading  hotel,  might  be  said  to  have 
contracted  almost  miserly  habits,  not  a  single  penny  was 
found  to  be  owing  by  the  estate.  The  deceased  did  not  even 
possess  a  cheque  book,  nor  did  lie  leave  behind  him  any 
-memorandum  of  his  investments. 

The  City  Council  have  recently  put  into  force  a  by-law 
dealing  with  the  habit  of  expectorating  on  to  the  pavements, 
and  inflicting  fines  for  its  non-observance.  I  do  not  assert 
that  this  habit  is  unknown  amongst  other  nations  than  the 
Australian,  but  possibly  it  is  more  noticeable,  and  therefore 
more  objectionable,  in  our  dry  climate,  where  .all  classes 
spend  so  much  of  their  leisure  time  out-of-doors,  ami  where 
the  main  streets  are  always  lined  with  the  unemployed,  appa- 
rently engaged  in  expectoration  tournaments.  A  similar  new 
by-law  in  Melbourne  also  deals  with  the  habit  of  dropping 
orange  peel  or  banana  skins  on  the  pavement. 

CORRESPONDENCE. 

THE  INTERNATIONAL  MEDICAL  MANIFESTO  oX 
ALCOHOL. 

oiRi^I  am  away  on  my  holiday,  and  in  the  meantime 
■endeavour  as  far  as  possible  to  cut  myself  adrift  from  every- 
thing relating  to  the  medical  profession,  even  denying  myself 
the  pleasure  of  reading  the  Buirisii  Mkimoal  Journal. 
Moreover,  I  thought  I  had  done  for  ever  with  my  "Address 
on  Medicine  "  after  having  infiicted  it  upon  a  murh-enduring 
audience  at  Swansea.  My  attention  has,  howcvei-,  been 
^•alledbya  friend  to  Dr.  Ridge's  letter  in  the  Journal  of 
August  8th  criticizing  some  of  my  remarks  concerning 
alcnhol  in  tills  address,  and  I  hasten  glad'y  to  per'orm  the 


"act  of  reparation"  which  ho  so  courteously  asks  for  by 
drawing  special  attention  to  the  fact  that  the  "International 
Medical  Manifesto  "  makes  no  reference  whatever  to  the  use 
of  alcohol  as  a  medicine  but  only  as  a  "beverage."  I  may 
state  that  I  did  not  really  regard  or  speak  of  the  supporters  of 
this  manifesto  as  those  "  who  absolutely  and  entirely  object 
to  the  use  of  alcohol  in  any  circumstances,"  though  I  acknow- 
ledge that  the  context  seems  to  imply  such  a  connexion. 
What  I  did  actually  say  was  that,  "with  all  duo  respect  to 
the  opinions  and  statements  expressed  in  that  manifesto,  I 
think  those  who  signed  it  have  gone  too  far,  and  I  regret 
that  I  cannot  altogether  agree  with  them."  To  this  expres- 
sion of  my  views  I  still  adhev(a,  though  it  is  merely  an 
individual  opinion,  which  maybe  worth  little  or  nothing. 

Dr.  Ridge  states  that  the  views  of  the  members  of  the 
British  Medical  Temperance  Association  on  the  use  of  alcohol 
as  a  drug  are  widely  different,  and  he  knows  of  no  one  who 
"absolutely  and  entirely  objects  to  its  use  under  any  eireum- 
stanees."  Let  me  assure  him,  however,  that  such  bigoted 
individuals  do  exist,  as  I  can  attirm  from  personal  experience 
of  sharply  conflicting  opinions  on  the  point  at  consulta- 
tions. 

I  venture  to  think  that  my  remarks  on  alcohol  in  the 
address  were,  on  the  wliole,  strongly  in  favour  of  the  promo- 
tion of  "  temperance  reforms"  of  all  kinds,  so  far  as  they  are 
practicable.  I  have  not  the  slightest  intention,  however,  of 
entering  into  any  controversy  with  regard  to  the  alcohol 
question,  and  this  is  my  last  word  on  the  subject. 

As  I  am  writing,  may  I  ask  you  to  be  so  good  as  to  correct 
an  error,  no  doubt  due  to  my  fault,  in  the  report  of  my  obser- 
vations when  proposing  the  toast  of  my  friend,  the  President, 
at  the  annual  dinner?  His  son,  whom  I  coupled  with  Dr. 
Griffiths  in  the  toast,  is  described  as  a  "student "  in  Cape 
Town.  As  a  matter  of  fact  he  has  settled  there  as  a  "medical 
practitioner,"  after  a  most  distinguished  career  at  Univei-sity 
College  and  Hospital,  as  well  as  at  the  University  of  London. 
— I  am,  etc., 

Scotland,  Aug.  istll.  FREDERICK   T.    ROBERTS. 


EXCURSIONS  AT  ANNUAL  MEETINGS. 

Sir, — The  work  of  the  arm-chair  critic  is  always  easy,  pro- 
vided only  he  lets  figures  alone.  It  is  true,  as  Dr.  .tones 
Morris  states,  that  600,  or,  to  be  accurate,  612  members  and 
guests  attended  the  Swansea  meeting.  He  ignores  the  fact, 
however,  that  there  were  accompanying  these  as  many  as  307 
ladies,  making  a  total  of  919. 

The  Saturday  excursions  were  arranged  for  500.  not  600,  as 
Dr.  Jones  Morris  will  see  upon  reference  to  the  Daily  Journal 
published  during  the  meeting. 

While  recognizing  that  one,  if  not  the  chief  function,  of  the 
local  general  secretary  is  to  receive  the  kicks  when  things  go 
wrong,  we  may  be  allowed  to  point  out  that  in  the  matter  of 
arranging  excursions  he  finds  himself  in  this  dilemma: 
Should  he  provide  for  too  small  a  number,  he  incurs  the 
wrath  of  disappointed  members  who  fail  to  obtain  tickets : 
while  should  he  provide  for  more  than  is  required,  he  runs 
the  risk  of  making  lifelong  enemies  of  those  whom  he  has 
persuaded  to  ofler  hospitality.  And,  finally,  no  matter  how 
nicely  he  may  make  his  calculations,  they  are  sure  to  be 
upset  one  way  or  the  other  by  the  weather. 

No  one  was  more  grieved  than  ourselves  that  the  response 
to  the  Llandrindod  invitation  was  so  poor.  Throughout  the 
whole  of  Friday  wc  were  in  frequent  telephonic  and  tele- 
graphic communication  with  the  organizers  of  the  entertain- 
ment, and  suggested  in  the  evening  that  the  excursion  should 
be  cancelled  as  only  10  had  taken  tickets.  The  sporting 
reply  was  that  the  lunch  would  be  held  if  only  one  turned 
up.  As  a  matter  of  fad.  we  ascertained  that  upon  the 
weather  showing  signs  of  improvement  25  actually  jiut  in  an 
appeaiancc. 

The  local  E.xeeutive  Committee  were  in  precisely  the  same 
boat,  not  more  than  half  the  tickets  for  brakes,  spec-ial  trains, 
etc.,  provided  in  connexion  with  other  excursions  during  tlie 
week  being  taken  up. 

Dr.  Jones  Morris's  suggestion  might,  perhaps,  to  a  certain 
extent  meet  the  ditficulty.  The  way,  however,  in  which  he 
could  most  cirectually  assist  the  labours  of  tlic>  local  L'cneral 
secretaries  of  next  year's  nuicting  would  be  by  supplying,  not 
less  tlian  six  weeks" beforehand,  a  detailed  and  reliable  fore- 
cast of  the  weather.   -AVe  are,  etc., 

W.  F.  Brook, 

F.  G.  Thomas, 

lloiioniry  Lul-:i1  Secretaries  ol  the  71st  Anuual  .Meotiug. 

Swansea,  Aug.  iStli. 
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PHYSICAL  PEGKNERATION  IX  CHILDREN  OF  THE 
WUKKING  CLASSE?^. 
Sir,— I  wish  to  explain  an  orror  which  has  occurred  in 
giving  my  address.  '•  Chester,"'  in  tlie  British  Mkuical 
Jocu-NAL  of  August  15th.  My  remarks  in  my  paper  on 
Pliysical  Degeneration  amongst  the  Children  of  tlie  Working 
Classes  refer  to  Cardift"  only.  I  was  in  practice  there  nearly 
four  years,  but  left  there  permanently  early  in  June.  1  must 
ask  you  to  give  publicity  to  this  correction  lest  my  remark.s 
might  be  taken  to  refer  to  the  schools  of  Chester.— 
1  am,  etc., 


New  Brighton,  .August  15th. 


H.    H.    TiDSWELL. 


OPERATIONS  ON  THE  TEMPORAL  BONE. 

Sir. —Those  who  were  present  at  the  discussion  on  the 
technique  of  operations  on  tlie  temporal  bone.  Section  of 
laryngology  and  Otology  at  Swansea,  will  remember  that  it 
was  asserted  that  Professor  Stacke  had  stated  in  conversation 
that  he  no  longer  used  the  protector  which  he  formerly  em- 
ploytKl  and  whidi  I  considered  a  very  useful  adjunct  to  our 
armamentarium.  This  surprised  me  very  much,  and  I  there- 
fore wrote  to  him  and  received  a  reply,  in  which  Professor 
Stacke  definitely  states  that  lie  still  uses  his  protector  as 
before  and  is  constantly  impressed  by  its  utility. 

1  do  not  desire  to  take  up  move  of  your  space  about  a  matter 
which  is  only  of  interest  to  tliose  who  were  present  at  the 
Section  where  the  statement  was  made.  For  them,  however, 
the  removal  of  the  misapprehension  must  be  important. — 
I  am,  etc., 

Edinburgh,  .\ug.  i^th.      R-  MtBRinE. 

FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS.  EDINBURGH. 

Sir.— With  reference  to  my  application  made  to  the 
President  and  Council  of  the  Edinburgh  College  of  Surgeons. 
which  appeared  in  the  British  Medical  .Journal  of  July 
iSth.  will  you  allow  me  to  say  that  I  am  still  without  a  reply 
to  my  letter,  but  the  clerk  of  the  College  has  acknowledged 
its  receipt.  Many  correspondents  have  written  to  me  on  the 
subject,  hoping  that  I  may  succeed  in  obtaining  the  admis- 
sion of  women  to  the  Fellowship  Examination  ;  but  what  we 
want  is  active  help  in  a  movement  which  has  been  long 
delayed. 

Dr.  Savill  has  put  tlie  case  very  tersely  in  the  Journal 
of  July  25th.— I  am,  etc.. 

Charles  Frederick  Kntoht,  M.D. 

Edinburgh,  .August  iSth. 

SMALL-POX  IN  DUBLIN. 

81K, — The  cases  of  small-pox  in  Dublin  during  the  recent 
epidemic  numbered  255,  not  455,  as  stated  in  the  Biutish 
Medical  Journal  of  August  15th;  1,402  ■' contacts  '  were 
brought  to  the  "  Refuge,"  and  many  of  them  detained  there 
for  fourteen  days.  Some  80  detained  developed  small-pox 
and  were  at  oix'e,  removed  to  the  smalFpox  hospital.  "Witli 
two  exceptions,  the  patients  were  of  the  humblest  class  of 
society,  and  the  epidemic  was  practically  confined  to  the 
poorer  parts  of  the  city  lying  north  of  the  river  which  inter- 
sects it. — I  am,  etc., 

Charles  A.  CAxreRON. 

Dublin,  Aug.  iSth.  Medical  Officer  of  Health. 


PERINEAL  PROSTATECTOMY. 

Sir. — In  dealing  with  cases  of  prostatic  hypertrophy  during 
the  past  few  months,  I  have  on  several  occasions  been  asked 
if  I  had  seen  the  description  of  the  new  operation  by 
Rydygier.  An  account  of  the  operation  in  question  appeared 
in  the  Epitome  of  the  British  Medical  Journal  of  January 
24th,  and  the  operator's  original  description  appeared  in  the 
Centralhlatt  fiir  Chirurtfie  of  October  nth.  From  these 
accounts  it  would  appear  that  Rydygier,  having  found  thatit 
is  not  always  possible,  in  performing  intracapsiilar  enucleation 
or  resection,  to  remove  the  entire  prostate  without  lacerating 
the  floor  of  the  prostatic  urethra,  has,  within  the  past  two 
years,  discovered  that  the  integrity  of  that  canal  may  be 
readily  preserved  by  leaving  a  thin  layer  of  prostatic  tissue 
suiTounding  it.  the  rest  of  the  prostate  being  removed  with 
resulting  relief  of  the  urinary  obstruction. 

With  this  I  have  good  reason  to  entirely  agree.  Rydygier, 
however,  has,  with  others,  overlooked  much  of  the  prostatic 
surgery  which  preceded  the  introduction  of  the  claims  of 
castration  as  a  remedy  for  prostatic  hypertrophy.  The  opera- 
tion he  describes  has  been  practised  for  at  least  nine  years. 
It  formed  one  of  the  aspects  of  the  perineal  operation  which 


experience  liad  brought  to  light  up  to  1894.  There  may  cxi.st 
published  accounts  of  it  by  others.  1  here  ((uote  two,  from 
papers  publislied  by  mysell  in  the  year  referred  to  and  more 
recently. 

British  Mf;dical  Journal,  October  29th.  1S98,  p.  1314; 

111  iiKist  <if  the  ca-ics  in  which  I  h:ivc  pcrfDriiicd  pr.islatcctoiny  1  liave 
bccu  able  after  opening  the  piostatic  capsule  to  'shell  out"  the  masM-i 
of  prost-itic  tissue  by  the  linger,  aided  by  some  such  instrument  a.s  a 
periosteal  rugine  and'  an  occasional  snip  with  scissors.  In  one  or  two 
instances,  however,  the  prostatic  tissue  has  been  too  tough  and  liniily 
adhrient  to  bladder  and  urethra  to  be  thus  enui-leated  without  risk  of 
tearing  the  bladder.  For  these  oases  I  have  had  made  gonge-euttui!: 
forceps:  which,  however,  vary  so  little  from  oilier  forms  of  such 
forceps  that  it  is  perhaps  unnecessary  to  ligure  them  here. 

/.«/«rrf,  Julv  7th,  1S94,  p;^;e  32.  In  a  note  accompanying 
woodcuts  of  the  forceps  referred  U->  occurs  the  following  : 

I  have  latelv  had  made  by  Messrs.  Hilliard  and  Sons  a  pair  of  gonj,'e- 
euttiug  forceps,  the  use  ot  which  considerably  diminishes  both  the  time 
required  tor  removing  the  prosUile  and  the  risk  of  wounding  the 
mucous  door  of  the  bladder  or  iirelhra  in  these  cases  in  which  the  pro- 
static tissue  is  unusually  ton^-h  and  adherent.  With  the  guiding 
touch  of  two  fingers  in  the  blnddcr  and  the  foic.-ps  in  the  pciiiieal 
wound  it  is  compai-itivelv  easy  to  "  iiUible  'away  the  prostate  as  close 
up  to  the  mucous  wall  as  may  be;  neccssar>-  wiUiont  risk  ot  peiloralioii 
and  without  much  expenditure  of  time.    •  . 

As  mentioned  in  the  Huitlvu  Meiucal  Journal  quoted,  anil 
in  the  Lancet,  the  urethra  is  defined  by  the  usual  device  of 
placing  a  bougie  in  it.  I  may  mention  that  I  ultimately  dis- 
carded the  gouge  forceps  for  curved  scissors  with  the  adchtion 
of  haemostatic  damps  where  necessary.  Also  that  in  some 
cases  the  suprapubic  cystotomy  has  been  omitted,  tliougli  as 
a  rule  I  prefer  to  combine  it  with  the  perineal  enucleation. 

The  formulation  of  the  claims  of  castration  in  1895  marke<l 


castration  as  a  remedy  for  prostatic  hypertrophy,  the  sub- 
sequent course  of  events  has  been  calculated  to  iiroye  of 
iiiterest.  The  recent  enthusiastic  return  to  the  practice  of 
prostatectomy  has  occurred  under  circumstances  which  have 
undoubtedly 'placed  recent  converts  at  a  disadvantage.  In 
the  first  place,  the  claims  of  castration  turned  into  a  wv; 
channel  the  attention  of  all  but  the  few  who  continued 
the  practice  of  prostatectomy,  the  result  being  tlial 
much  of  the  sureery  of  the  prost;ite  more  inime- 
diately  prior  to  1895  has  apparently  passed  unnotice<l, 
or  has  been  forgotten.  In  the  second  jilace,  the  subsequent 
collapse  of  the  invaluable  Index  Medicu.'i  has  vastly  increased 
the  difficulties  besetting  the  worker  desirous  of  learning  tin- 
position  of  matters  in  a  given  field  of  surgery.  The  record  of 
prostatic  surgery  in  the  past  decade  is  not  coiitnuious.  it 
presents  a  hiatus,  the  unrecognized  existence  ot  wliicli  must 
be  held  to  account  for  the  fact  that  the  profession  has  had 
presented  to  it  within  the  past  three  yeare  at  least  five  redis- 
coveries of  operations  on  the  hypertrophied  prostate  already  ■ 
well  known  to  a  proportion  of  its  members.  It  will  bewitliiu 
j'our  recollection  that  in  the  autumn  of  1901  acorrespondem-e 
took  place  in  the  Journal  over  the  claims  of  one  operator 
who  believed  he  had  originated  two  different  operations,  tioth 
of  which  were  hailed  as  familiar  by  a  number  of  operatoi-s 
who  had  practised  them.  Since  tlien  two  other  operators 
have  announced  new  operations,  one  of  them  in  the  Journal. 
Both  'rentlemen  have  been  so  unfortunate  as  to  overlook  jire- 
vious°records  of  the  operations  in  question.  I  have  by  me 
private  coirespondence  with  them  on  the  subject,  and  slmulil 
not  trench  on  your  space  regarding  thefiitli,  Rydypers  hut 
with  the  wish  to  draw  attention  to  the  very  real  difhculty  at 
present  in  the  way  of  obtaining  full  information  as  to  recci.t 
developments  in  prostatic  surgery.  That  ditficu  ty  won ki 
appear  to  account  for  Rydygicr's  liaving  overlooked  not  only 
the  two  previous  references  to  the  operation  he  describes 
whichlhavequotedabove,  but,  as  a  perusal  of  his  originaJ 
article  shows,  the  whole  of  the  independent  work  on  perineal 
intracapsular  enucleation  done  by  Goodfellow,  Alexander,  and 
myself  in  the  precastration  period,  and  continued  subse- 
quently.—I  am.  etc. 


Glasgow,  August  isth. 


Jas.   H.  Xicoll. 


PRACTICAL  IXSTRUCTKtX  IN  BALNEOLOGY. 
Sir,— I  was  very  pleased  to  read  your  article  in  the  British 
Medical  Journal  of  August  i5tli,  relative  to  the  above  sub- 
ject in  which  I  am  much  interested,  and  as  I  was  so  delighteil 
with  laatr  year's,  charming  and  instructive  trip  to  the  inland 
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watermg  places  and  liealtli  resorts  oirganized  by  the  I'oi/affes 
</'/^fw/'"i -1/i''/;>a/ps  in  the  Vosges  district,  I  liave  been  stimu- 
lated to  rejieat  my  educational  holiday  next  month  in  the 
Eastt-rn  Pyrenees,  arranged  by  my  friends  Dr.  Carron  de  la 
Cnrrieic  ,ind  I'rofessur  Lanflouzy,  who  so  admii'ably  and  (Com- 
fortably conducted  and  instructed  the  international  party  of 
ov(u-  one  hundred  medical  men,  many  of  whom  were  accom- 
panied by  their  wives. 

Permit  me,  however,  to  col'rect  a  statement  made  in  your 
article,  Tianiely,  "that  the  trip  starts  from  Lyons  on  the  loth 
September";  it  should  have  said  that  the  trip  starts  from 
Toulouse  on  tluit  date,  and  finishes  at  Lyons  a  fort- 
night later,  visiting  each  day  the  most  popular  watering 
places  which  abound  in  the  south-east  of  France. 

As  I  have  a  few  descriptive  circulars  sent  me  by  Dr.  Carron 
de  la  ('arriere  I  shall  be  pleased  to  forward  a  copy  to  any 
niembci- who  may  wish  to  join  this  most  enjoyable  and  in- 
structive holida.y,  and  shall  at  the  same  time  be  pleased  to 
give  any  further  Instructions  which  may  not  be  found  in  the 
very  comprehensive  progrannne,  of  which  you  have,  with  the 
above  exception,  given  a  very  satisfactory  description. — 
I  am;  etc., 

Ealiug  Common,  W.,  August  17(11.  BoYD  JOLL. 


OPHTHALMIA  NEONATORUM. 

Siiii^Thc  interesting  note  by  Dr.  Heelas  on  the  above  sub- 
ject in  the  Brjti.sh.  Medical  Jouknal  of  August  8th,  1903, 
include.s  a  reference  to  "the  modes  of  infection."  While  on 
the  one  hand  the  causal  factors  of  this  aii'ection  may  vary,  so 
too  do  "  the  modes  of  infection  "  andthci  resultant  necessary 
treatment. 

An  adequate  differential  diagnosis  can  alone  be  based  upon 
a  competent  bacterial  investigation  of.  each  individual  case. 
That  42  percent,  of  the  cliildren  born  in  tJie  hospital  became 
afl'ected  with  ophthalmia  indicates  a»  high  percentage  ;  render- 
ing-it probable  that  some  of  the  cases  were  due  to  a  neonatal, 
rather  than  an  intranatal  origin.  Ballantyue  in  his  classic 
work  on  Antenatal  Pathology  and  Sygieno,  in  illustration  of 
the  fact  that  gonococcic  infection  is  not  the  sole  cause  of  con- 
junctivitis neonatorum,  quotes  Bond '  as  reporting  a  case  in 
which  the  eyes,  umbilicus,  vulva  and  skin  glands,  of  a  new- 
born infant,  all  seemed  to  liav.e  been  affected  by  septic  matter 
from  iin  old  lacerated  cervix  uteri  during  labour. 

Ballantyue  suggests  further,  the  action  of  an  antenatal 
factor  in  the  iiroduction  of  ophthalmia  neonatoi-um,  in  the  fact 
that  "  the  eyes  have  been  infected  before  the  passsage  of  the 
child  through  the  vagina,  for  the  eyes  may  show  at,  or  a  few 
hours  after  birth,  changes  which  point  to. the  second  stage  of 
ophthalmia  "being  present. 

It  may  be  added  that  tlu- application  of  too  potent  a  solu- 
tion of  perehloride  of  mercury  may  defeat  the  object  of 
the  intend<'d  remedy,  and  induce  a  conjunctivitis  neonatorum 
of  marked  intensity. 

Diversity  of  infection,  as  well  as  a  varied  "mode  of  infec- 
tion," be  it  antenatal,  intranatal,  or  neonat.Tl  in  character, 
point  to  th(c  necessity  of  compreheniiive  antiseptic  measures  I 
These  will  include  vaginal  disinfection,  both  before  and  dur- 
ing labour;  as  well  as  the  application  of,  the  Cred6  method, 
and  other  forms  of  prophylaxis  which  have  proved  so  bene- 
ficial in  saving  th&sight  of  the  infant  after  birth.— I  am,  etc., 

Clicltonliaiii,  August  15II1.  H.  CuiPPS  LAWRENCE. 


THE  PORTI(!AL  MICROBIOLOGY  OF  PLAGUE. 

Sir,— In  tlip  Buitish  Mkoicat,  JnnRNAi,  of  August  15th 
you  publish  a  poetical  description,  written  by  a  contemporary 
Welsh  bard  Talicsin,  of  the  "microbe"  of  a  plague  which 
occurred  1,400  years  ago  in  Wales.  Perhaps  the  following 
quotation  from  Defoe's  work  on  The  (ireat  Plague  in  London 
of  1665  may  interest  your  readers  as  showing  that,  more  than 
300  years  ago,  there  were  Englishmen' who  also  entertained 
somewhat  poetical  theories  with  regjird  to  the  same 
•'  miCJ-obe." 

I  \v.we.  lirai-d.  it  was  tlic  opininn  of  otlior.s.  that  it,(ttie  plaguci  miplit 
Fifi  OistiDBUislifd  by  the  j.ni-ty's  (tlial  is,  patic-nfs)  brcalliiiiK  upon  a 
)>ic(:n  „f  gi;,ss.  wliei-c,  the  Ijrcitli  onndensing,  tlicie  inifl.t  livinR 
«icaliii-o.s  lie  8cen,  by  a  m'ciMmpi^ic,  of  stiajwo.  monetious  and  fiii;lUfiil 
aliapcs.  such  as  dra^'ons.  snakes,  BCnicnLs  ;ind  devUs,  lion-iblc  to  b.-hold. 
But  tliKs  I  very  jiiucJi  question  the  (rutli  ot ;  and  we  bad  no  mi,n-os.-npos 
at  that  time,  as  I  reniciDbcr„to  mako.tUe  expciinicnt  with 
^I  am,  etc.,  ,         ' 

.Westbourne  street.  Hyde  P.rh.  VvJ.,A»g,j^^  ,!,t^^  ^''"'°"'  ^-^^ 
ViraUln  3tcd.  Semirtaonthly,  xxi,  1074.    1895. 


CONSERVATIVE  SURGERY  IN  SHAKESPEARE. 

Sir.-  In  the  British  Medicai..  Journal  of  August  15th  you 
publish  a  letter  from  Sir  Samuel  Wilks  k  propos  of  tne  sur- 
irical      knowledge    ot     Shakespeare.      Quoting     the     lines 
beginning 

This  festcr'd  joint  cut  off  .  ..... 

fr(un  Richard  II,  Sir  Samuel  suggests  that  this  might  refer  to 
the  modern  operation  of  resection  of  a  joint. 

Surely,  however,  it  is  more  reasonable  to  suppose  that 
Shakespeare  used  the  word  "  joint"  in  the  same  sense  as  that 
in  which  the  modern  butcher  uses  the  term.  I  take  it  the 
housewife,  ordering  a  "  joint "  for  dinner,  would  be  astonished 
if  she  received  only  the  bare  articular  ends  of  the  bones. — I 
am,  etc., 

Guy's  Hospital,  S.E.,  Aug.  17th.  STANLEY  HoDGSON. 


HUMAN  AND  BOVINE  TUBERCULOSIS. 

Sir, — As  bearing  on  the  suggestion  of  Dr.  Nathan  Raw  on 
"tuberculosis,"  in  the  British  Medical  Journal  of  March 
14th,  1903,  p.  596,  the  experience  of  this  country  is,  I  think,  of 
interest. 

The  inmates  of  the  hospitals  are  almost  entirely  adults. 
Phthisis  pulmonalis  is  fairly  common,  and  I  think  increasing 
in  amount.  Other  forms  of  tuberculous  disease  are  most 
decidedly  rare.  With  one  doubtful  exception  of  a  suspicious 
case  of  knee-joint.  I  am  not  sure  that  I  have  seen,  in  more 
than  six  years,  a  single  case  of  joint,  bone,  skin,  gland,  or 
peritoneal  tuberculous  infection  in  this  country  ;  that  is  to 
say,  among  between  20,000  and  30,000  cases.  The  veterinaiy 
surgeon  of  Perak  informed  me  some  time  ago  that  out 
of  many  necropsies  on  cattle,  he  had  not  once  met  with 
a  case  of  tuberculosis. 

The  absence — or,  any  how,  rarity — of  tuberculosis  among 
cattle  is  probably  explicable  by  the  absence  of  the  stall-fe<t 
beast.  If  the  non-pulmonaiy  forms  of  tuberculosis  in  man 
are  due  to  infection  from  cattle,  the  ab.sence  of  tuberculosis 
in  cattle  will  explain  the  absence  in  this  country  of  the  nou- 
I)ulmonai-y  forms  in  man. 

Scheube  recognizes  the  extreme  frequency  of  tuberculosis 
of  lungs  among  the  natives  of  India,  while  joint  tul>erculosis 
is  certainly  less  commonly  seen  in  Indian  ho.'spitals  than  in 
English  ones.  Skin  tuberculosis  is  said  by  Scheube  to  be 
rare  in  the  further  East.  It  is  also  comparatively  rare  in 
India. 

It  would  be  interesting  to  know  if  in  Egypt,  where  Dr.  F.  C. 
Maddon  says  there  is  an  '"  extranrdinary  prevalence  of  surgi- 
cal tuberculosis,"  there  is  any  or  much  tuberculosis  amongst 
cattle,  as.  if  the  disease  is  common  amongst  cattle  there,  it 
might  be  looked  on  as  a  sort  of  control  to  what  seems  to  he 
■Scheube's,  and  is  certainly  my  experience  of  the  tropics. — I 
am,  etc., 

J.  Tertius  Clarke, 
District  Surgeon,  Lower  Perak  and  Batana  Padana,  Federated 

July  i7tb.  Malay  States. 


CASE    OF    SIMULATED    PERFORATING    GASTRIC 
ULCER. 

Sir, — In  the  case  under  the  above  heading,  reported  by  Dr. 
Tiverton  in  the  British  Medical  Journal  of  August  15th,  it 
seems  highly  probable  that  there  actually  was  a  perforation  (the 
most  favourable  variety),  and  the  ordinarj-  recovery  under  the 
judicious  treatment  employed.  I  can  recall  a  very  similar 
rase  in  which  the  abdomen  was  opened,  and  a  small  perfora- 
tion found  on  the  upper  and  anterior  part  of  the  sti-imach, 
with  practically  no  extravasation  of  contents,  and  protected 
somewhat  by  old  adhesions.  It  was  the  opinion  of  those  who 
saw  the  condition  that  recovery  would  likely  have  ensued 
without  any  operation.  Cases  are  recorded  in  which  perfoni- 
tioii,  followed  byrecovery  under  medical  tn'atment,  has  been 
proved  Vy  ■post-iiiortnn  examination  after  subsequent  peifora- 
tioii.  .So  tiiat  the  patient's  easy  recovery  does  not  forliid  the 
diagnosis  of  perforation. 

The  ])oints  mentioned  in  this  ease  against  ijcrforatcd  gastric 
ulcer  are  not  nearly  so. strong  an  the  clinical  facts  in  favour  of 
it,  and  it  seems  to  me  worth  while  to  at  least  suggest  the 
alternative  to  Dr.  Tiverton.  It  is  possible  the  future  history 
of  the  jiatient  may  some  day  throw  light  on  this  important 
association  of  syni|iloms  and  ))e  re<'or(led. 

One  point  with  regaril  to  the  liver  dullness,  mentioned  by 
Dr.  Tiverton  to  lie  "normal,  although  when  tir.st  seen  it  was 
too  early  to  expect  that  to  disappear."  If  it  was  normal 
tliroughout,  then  it  proves  nothing  either  for  or  against  per- 
foration. But  it  is  hardly  precise  to  write  about  its  l>eing 
"|toD,eai'ly  to  expect  that  to  disappear."    The  disappearance 
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of  liver  dullness  may  be  practically  instantaneous,  if  a  large 
amount  of  gas  escape  from  a  perforation  in  stoniaeh  or  bowel. 
I  have  recently  had  a  case  of  perforated  intestine  in  which 
this  was  exemplified— malignant  disease  of  the  larf^e  bowel. 
In  any  case  the  alteration  of  liver  dullness  is  always  an  early 
symptom,  and  the  earlier  the  more  reliable.  It  is  true  the 
gradual  disappearance  of  the  liver  dullness  can  be  watched, 
when  leakage  of  gas  is  steadily  and  gradually  taking  place, 
but  the  •'  fallacy  of  the  distended  abdomen''  must  ever  be 
guarded  against,  whenever,  later  on  in  the  case,  the  least 
paralytic  distension  of  the  bowels  occurs  ;  and  for  this  reason 
it  is  true  to  say  that  the  alterations  in  the  liver  dullness  are 
the  most  important,  if  present  at  all,  of  the  earliest  sym- 
ptoms.— I  am,  etc., 
QIa»gow,  August  .7t)i.  E.  O.  Adamson,  M.D. 


OBITUARY. 

WILLIAM   SMOULT  PLAYFAIR,  M.D.,   LL.D.,  F.R.C.P., 

Emeritus  Professor  of  Obstetric  Medicine.  Kiug's  College,  London. 
Dr.  \V.  S.  Tlayfair,  whose  death  on  August  13th  was 
announced  in  the  last  issue  of  the  British  Medical  Journal, 
had  been  in  failing  health  for  some  time.  Last  year  he  under- 
went a  severe  surgical  operation,  and  a  few  months  ago  he 
was  struck  down  by  apoplexy  in  Florence.  From  this  he 
recovered  sufficiently  to  be  brought  home  by  easy  stages,  and 
about  the  end  of  July  he  reached  nisnati\  ej)lace,  St.  Andrews, 
where  he  intended  to  pass  the  remainder  of  the  summer.  He 
was  unable  to  take  exercise,  and  was  wheeled  about  in  a  bath 
chair,  but  seemed  fairly  well.  Recently  he  became  worse,  and 
for  some  days  before  "his  death  he  liad  been  unable  to  take 
nourishment. 

Dr.  Playfair  came  of  a  well-known  St.  Andrews  family.  He 
was  a  brother  of  the  late  Lord  Playfair  and  of  Sir  Robert 
Lambert  Playfair,  K.C.M.G.,  for  many  years  British  Consul 
at  Algiers.  His  father,  Dr.  George  Playfair.  was  Inspector- 
General  of  Hospitals  in  Bengal  ;  Ids  giandfather,  Dr.  James 
Playfair,  was  Principal  of  the  University  of  St.  Andrews  from 
iSoo  to  1S19.  His  uncle.  Sir  Hugh  Lyon  Playfair,  was  for  many 
years  Provost  of  St.  Andrews,  and  to  him,  it  is  said,  that 
ancient  city  is  indebted  not  only  for  many  modern  improve- 
ments, but  also,  according  to  the  Tijnes,  for  the  revival  and 
firm  establishment  of  the  Royal  and  Ant  lent  game  of  Golf,  to 
which  it  owes  so  much  of  its  present  popularity. 

Dr.  Playfair  was  bora  at  St.  Andrews  in  1836,  and  after 
receiving  his  early  education  in  his  native  city,  graduated  in 
medicine  at  the  Fniversity  of  Edinburgh  in  1S56.  Intending 
to  follow  in  the  footsteps  of  his  father,  he  got  an  appointment 
as  Assistant-Surgeon  in  the  Bengal  Army,  served  in  Oude 
during  the  Mutiny,  and  in  1S59-60  was  Professor  of  Surgery  in 
the  Medical  College  of  Calcutta.  After  seven  years  in  India 
he  left  the  service  and  returned  home,  and  in  1863  at  the  age 
of  27  setHed  in  London.  He  was  appointed  Professor  of  Ob- 
stetric Medicine  at  King's  College,  and  Obstetric  Physician  to 
King's  College  Hospital.  He  held  his  chair  for  a  quarter  of  a 
century,  retiring  in  1S98.  He  soon  acquired  an  extensive 
practice,  and  had  among  his  patients  their  Royal  Highnesses 
the  Duchess  of  Edinburgh,  the  Duchess  of  Connaught,  and 
other  august  ladies.  The  Crown  Princess  of  Roumania 
showed  lier  gratitude  for  his  professional  services  by  pro- 
curing for  him  the  insignia  of  a  Grand  Officer  of  the  Crown  of 
Roumania. 

His  distinction  in  his  special  department  of  practice  was 
recognized  by  the  Universities  of  Edinburgh  and  St.  Andrews, 
which  conferred  on  him  the  honorary  degree  of  LL.D.,  and 
by  the  American  and  Boston  Gynaecological  Societies,  which 
made  him  an  honorary  Fellow.  These  honours  were  well 
deserved,  for  Dr.  Playfair  was  undoubtedly  one  of  the  fore- 
most obstetricians  in  this  country.  His  Treatise  on  the  Science 
and  Practice  of  Midirifery  ha?,  passed  through  nine  editions  and 
has  been  translated  into  several  foreign  languages.  He  was  also 
the  author  of  a  Handbook  of  Obstetric  Operations  published  in 
1865  :  of  the  article.  Diseases  of  the  Womb,  in  Quain's  Dictionary 
of  Medicine :  and  of  tlie  article  on  the  Systematic  Treatment  of 
Functional  Neuroses  in  the  Dictionary  of  J'ufcho/oi/ical  Medi- 
cine. Dr.  Playfair  was  also  the  author  of  a  monograph 
entitled  Systematic  Treatment  ofNerie  Pro-ttrntion  and  Hysteria, 
in  which  he  brought  the  Weir-Mitchell  treatment  before  the 
medical  profession  in  this  country.  He  was  co-editor  with 
Professor  Clifford  Allbutt  of  a  System  of  flynaccoloyy,  which 
appeared  in  1896.  He  further  contributed  many  papers  to  the 
Otetetrical  and  other  societies,  and  to  the  medical  journals. 


All  his  more  important  'writings  are  marked  by  clearness  of 
exposition  and  an  ease  of  style  which  make  them  very 
readable. 

On  his  retirement  from  his  professorship  at  King's 
College  Dr.  Playfair  was  appointed  Emeritus  Professor 
of  Obstetric  Medicine ;  he  was  also  CoiKsulting  Physician  for 
Diseases  of  Women  and  Children  to  King's  College  Hospital 
and  to  the  Evelina  Hospital  for  Children.  He  was  also  at 
various  times  Examiner  in  Midwifery  at  the  Universities  of 
Cambridge  and  London.  Ho  was  a  Past  President  of  the 
Obstetrical  Society  of  London. 

In  1S96  his  name  came  conspicuously  before  the  public  in 
connexion  with  an  action  for  damages  brought  against  him  by 
a  patient  for  an  allr^ged  breach  of  professional  confidence. 
The  case  is  famous  in  the  annals  ot  the  law  courts  for  the 
interest  of  the  issue  tried,  but  mainly  for  the  enormous 
damages  given  against  him  by  the  jury.  The  verdict  was  for 
/^i 2,000,  but  on  a  motion  for  a  new  trial  it  was  intimated  that 
a  settlement  had  been  arrived  at.  The  amount  agreed  upon 
was  £t),20o.  Opinions  were  greatly  divided  about  the  merits  of 
the  case,  but  not  the  slightest  stain  was  left  on  Dr.  I'layfair's 
professional  character.  His  leading  comisel  in  the  case  wa8 
the  late  Sir  Frank  Lockwood,  who  took  the  result  much  to 
heart.  It  was  not  long  before  Sir  Frank's  death,  and  his 
health  was  already  undermined.  He  declared  that  the  trial 
marked  the  beginning  of  his  decline  as  an  advocate,  and  that 
he  would  be  remembered  only  as  the  counsel  against  whose 
client  the  heaviest  damages  on  record  had  been  given. 

Dr.  Playfair  married,  in  1864,  Emily,  daugliter  of  Mr.  James 
Kitson,  of  Leeds,  by  whom  he  had  one  son  and  three  daugh- 
ters, who  survive  him. 

The  funeral,  whidi  was  private,  took  place  at  St. 
Andrews  on  the  afternoon  of  August  15th,  in  the  new  ceme- 
tery, where  Lord  Playfair  and  Sir  Lambert  Playfair  also  lie 
liuried.  Before  the  burial  a  service  was  conducted  by  Canon 
Winter  in  the  Episcopal  Church.  The  chief  mourners  were 
Mr.  Nigel  Playfair,  I^ord  Playfair,  Dr.  Ernest  Playfair.  Sir 
James  Kitson,  Major-General  A.  L.  Playfair,  Captain  Play- 
fair, and  Colonel  William  Playfair.  Among  others  present 
were  Mr.  iVithur-Playfair  and  Professor  J.  B.  Pettigrew. 


GEORGE  WILLIAM  BALFOUR,  M.D.,  F.R.C.P.E., 
LL.D.Edin.&St.  AND.,  F.R.S.E.,  etc. 
The  death  of  this  highly-distinguished  physician  was 
announced  in  the  last  issue  of  the  Journal.  For  upwards 
of  twelve  months  Dr.  Balfour's  health  had  been  indifferent ;  his 
condition  had  latterly  became  complicated  with  pleuro-pncu- 
monic  and  other  chest  symptoms  of  a  most  grave  character. 
Before  any  indications  of  an  immediately  alarming  nature 
had  occurred  Dr.  Balfour  seemed  to  be  labouring  merely 
under  an  attack  of  cold,  thought  to  have  been  contracted 
while  on  a  professional  visit  to  the  country.  Matters,  how- 
ever, gradually  assumed  a  more  serious  a.<pect,  with  occa- 
sional intervals  of  relief,  which  with  the  natural  good  .spirit 
he  all  along  manifested,  encouraged  the  hopes  of  recovery, 
but  a  somewhat  sudden  accession  of  extreme  weakness  took 
place  within  the  last  ten  days  of  his  life,  and  terminated  in  a 
fatal  result  on  Sunday,  August  9th. 

Dr.  Balfour  was  in  his  8ist  year.  His  father  was  a  clergy- 
man of  the  Church  of  Scotland,  and  was  minister  of  Colinton, 
where  Dr.  Balfour  spent  his  boyhood.  He  studied  in  Edin- 
burgh and  Vienna,  and  before  taking  his  degree  and  licence 
in  Medicine  had  obtained  the  Membersliip  of  the  Royal 
College  of  Veterinary  Surgeons  in  1843.  In  1845  he  became 
Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgli, 
of  which  body  he  was  in  1861  elected  Fellow.  In  1845  'i« 
giaduated  as  M.D.  of  St.  Andrews  University,  and  in  1884  the 
degree  of  LL.D.  was  conferred  upon  him  by  the  University  of 
Edinburgh,  while  that  of  St.  Andrews  followed  in  1896. 
Among  his  appointments  he  had  held  that  of  Senior  Physician 
to  the  Royal  Infirmary  of  Edinburgh,  where  he  was  Consult- 
ing Physician  up  to  the  period  of  his  decease.  He  had  been 
Physician  to  the  Royal  Hospital  for  Sick  Children,  the  Koyal 
Dispensary,  Chalmers  Hospital,  Leith  Jlospital.  and  other 
institutions.  He  was  the  author  of  An  Introduction  to  the 
Study  of  Medicine,  Clinical  Ltctures  on  Uiseases  of  the  Heart, 
The  Senile  Heart,  and  was  translator  and  editor  for  the  New 
Sydenham  Society  of  Caspar's  HandbcuJc  of  Fortnsic  Medicine. 

Besides  the  high  professional  estimation  in  which  he  was 
field  by  his  medical  brethren,  Dr.  Balfour's  genial  manner, 
ids  general  information,  his  natural  humour,  and  his  store  of 
anecdotes  gained  for  him  a  large  and  admiring  circle  of  frimis 
in  a  social  capacity.  He  was  a  favourite  member  of  the 
famous  Aesculapian  Club  of  Edinburgh,  where  his  j  lesence 
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■  was  ever  weloomert  as  one  of  its  loading  .spirits.  His  tastes 
were  simple,  but  always  cultivated,  aiid  he  admired  and  took 
a  eoiisideral)le  interest  in  flowers.  No  man  was  more  arduous 
and  indefatigable  in  the  pursuit  of  his  profession,  while  his 
inciuiring  and  refieetive  turn  of  mind  led  him  to  coUeet  a  vast 
amount  of  facts  and  observations  on  which  it  was  always  a 
pleasure  and  an  advantage  to  his  friends  to  hear  him  talk, 
lie  was  clear  and  perspicuous  in  his  method  of  description, 
and  as  a  teacher  his  instructions  were  always  imparted  with 
vigour  and  precision.  Withal  he  was  of  a  modest  and  retiring 
disposition  ;  open  and  straightforward  in  his  manner,  but 
always  wit li  a  kindly  heart. 

Dr.  Balfour  lea\es  a  widow  and  grown-up  family.  Three  of 
his  sons  have  foUowi"!  liis  profession,  and  one  of  tliem,  Dr. 
Harry  Balfour,  while  serving,  in  South  Africa,  was  present 
during  the  siege  of  Lady.smith.  His  memory,  whether  as  a 
c  inii)aiiion  or  as  a  medical  adviser,  will  long  be  cherished  by 
all  who  had  the  pleasure  of  his  friendship  or  acquaintance. 

An  Occasional  Correspondent  writes:  If  it  was  hard  to 
believe  that  Balfour  had  passed  the  four-score  years,  it  is 
harder  still  to  realize  that  he  is  gone.  It  seems  but  yester- 
day when  he  suddenly,  without  warning,  gave  up  work,  sold 
his  house  and  his  carriage,  and  retired  to  the  lovely  suburb  or 
country  village  of  Colinton,  where  his  youth  was  "spent.  He 
was  young-looking,  active,  with  a  lithe"  upright  figure  and  a 
light  step.  He  walked  well,  and  in  no  way  posed  as  an  old, 
or  even  as  an  elderly  man.  His  intellect  was  as  strong, 
and  his  interest  in  everything— medical  literature,  politics, 
tlieology — as  keen  as  ever.  During  his  long  and  tedious 
illness  he  kept  up  his  spirits  and  courage,  and  faced  the 
inevitable  end  which  he  knew  was  near  with  the  same  gallant 
spirit  with  which  his  famous  nephew,  Louis  Stevenson,  faced 
his  lifelong  struggle  with  disease.  As  a  pliysician  Balfour 
will  be  remembered  for  the  originality  of  his  e.^rly  work  in 
the  treatment  of  acute  chest  diseases.  While  venesection  and 
antimony  were  the. chief  factors  in  the  routine  treatment 
'  of  pneumonia,  he,  alone  and  a  young  man,  promulgated  the 
lieresj'  that  heroic  treatment  was  unneeessarv  and  harm- 
ful, Hughes  Bennett  fought  the  battle,  but  Balfour's 
work  had  sounded  the  onset,  and  his  wi-iting  and 
tfiaching  were  far  in  advance  of  his  time.  His  great 
clinical  lectures  on  the  diseases  of  the  heart,  and  his  original 
and  eppch-making  book  on  the  senile  heart  established  him 
a.^  the  chief  consultant  in  Scotland  in  difficult  Iieart  cases. 
[n  spite  of  a  somewhat, grim  manner,  in  spite  of  being  abso- 
lutely void  of  all  triclis  and  artifice,  the  best  practitioners  in 
Scotland  sent  their  heart  cases  to  Balfour,  and  the  patient 
who  had  once  consulted  him  consulted  him  again.  It  was 
.said,  possibly  with  some  truth,  that  Balfour  did  not  greatly 
care  whether  or  not  he  •'  upset  the  coach.  "  To  cure  his 
patient,  or  to  put  him  in  the  right  road,  was  his  chief  con- 
cern. As  a  clinical  teacher  Balfour  was  admirable:  better  at 
the  bedside  than  in  the  lecture  theatre.  In  the  theatre  he 
was  too  apt  to  read  his  lecture,  and  make  it  a  systematic  one. 
At  the  bedside  lie  was  perfect,  and  the  student  who  could 
stiind  an  occasional  jeer  and  really  tried  to  learn  found  him  a 
real  master.  A  valued  adviser  in  the  Council  of  the  College 
over  wliich  he  wa.s  once  President,  a  Librarian  who  knew 
about  books,  as  a  man  he  was  simple,  honest,  and  sincere, 
absolutely  truthful:  he  may  sometimes  have  given  offence, 
V)ut  not  intentionally.  He  expected  the  truth  from  others, 
and  hated  any  attempt  at  sham  or  pretence,  especially  if  he 
thought  there  was  self-seeking.  He  could  tell  a  good  story, 
and  enjoyed  hearing  others.  He  was  in  the  very  inner  circle 
of  the  sober  professional  society  in  whicdi  the  heads  of  the 
medical  profession  in  Edinburgh  have  delighted  for  nearly 
150  years.  His  retirement  and  death  have  left  a  blank  which 
in  some  of  our  hearts  will  not  be  easily  filled. 


Wf.  regret  to  record  Wie  death  of  Di-.  .Tamrs  Kii.ky 
•  rUKKNWAY,  of  Tunbridgc  Wells,  which  occurred  as  the 
result  of  an  accident  on  August  8th.  While  stamiing  on  the 
platform  of  the  South-Eastern  and  Chatham  Railway  Com- 
panys  station  at  Tonbridge,  he  was  seen  to  stagger  and  fall 
liackwards  against  the  tender  of  the  engine  of  a  passing 
train,  and  then  to  slip  between  the  footboard  and  the  plat- 
form. The  train  uhich  was  travelling  at  the  rate  of  about 
ten  Hides  an  hour,  was  iiiinicdiately  stopped.  The  deceased 
gcntlcnian  was  not  unconscious  wIk'H  he  was  lifted  on  to  the 
platform,  but  rai.idly  Ix.-came  so.  He  was  taken  bv  train  to 
lunhridge  Wells  and  then  on  to  the  General  Ho.spi"taI.  where 
lie  died  very  soon  after  admission.  Death  wasi-aused  by  a 
h-aotiire  of  the  .skull.     It  tranapired  at   the   inquest  that  the 


deceased  had  been  in  bad  health  for  some  considerable  time 
and  that  he  had  sutlered  from  giddiness,  insomnia,  and 
asthma.  Those  who  saw  the  fatal  fall  were  unanimously  of 
the  opinion  that  it  was  purely  accidental  and  due  to  a  tem- 
porary attack  of  giddiness.  Dr.  James  Kilcy  (ireenaway  was 
a  retired  medical  practitioner,  and  at  the  time  of  his  death 
was  67  years  of  age.  He  became  L.F.P.S.  ami  L.M.tJlasg.  in 
i860,  and  received  the  degrees  of  M.B.  and  CM.  from  the 
University  of  Aberdeen  in  1874.  He  obtained  the  degree  of 
M.D.  in  1875. 

It  is  announced  that  Dr.  J.  A'.  Reakdon.  Assistant  Surgeon 
in  the  sen'ice  of  tlie  Strkits  Settlements,  died  recently. 


Dkatus  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Professor  Immanuel  Munk,  the  dis- 
tinguished physiologist  of  Berlin,  aged  51  ;  Dr.  Karl 
]\Iaydl,  Professor  of  Surgery  in  the  Czech  University 
of  Prague,  aged  50 :  Dr.  Herbet.  quaestor  of  the  French 
Chamber  of  Deputies :  Dr.  Clialot,  Professor  of  Clinical 
Surgery  in  the  Medical  Faculty  of  Toulouse  ;  Dr.  .1,  Bouquet. 
Inspector-General  of  the  Sanitaiy  Council  in  Egypt  :  Dr. 
Ladreit  de  la  Charriere,  Physician-in-Chief  of  tlie  National 
Institute  for  the  Deaf  and  Dumb,  Paris,  founder  of  the 
Anna/es  des  Maladies  de  1' Oreille  et  du  Laiyn.r.  and  author  of 
numerous  articles  on  deafness,  diseases  of  the  ear.  and  deaf- 
mutism  in  the  I}ictionnaire  EncychpMique  des  Sciaices 
Medicates:  Dr.  Christian  Karl  Hoffmann,  Professor  of 
Physiology,  Zoology,  and  Comparative  Anatomy  in  the 
Univereity  of  Leyden.  aged  62  :  and  Dr.  Sigmund  Fuelis, 
Professor  of  Pliysiology  in  the  Vienna  High  School  of 
Agi-iculture,  aged  43. 
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ARMY  MEDICAL  REPORT  FOR  1901. 
Appendices. 
This  report  was  reviewed  in  the  British  Medical  Journal 
of  May  23rd,  p.  1240.     Attached   to   it    are  appendices  con- 
taining matters  of  interest  which  deserve  further  notice. 

Appendix  No.  I  is  a  report  on  the  Progress  of  Hygiene  for 
the  year  1901-2.  by  Major  R.  H.  Firth.  R.A.M.C. ;  a  review 
of  ail  the  important  legislative  measures  of  the  years  under 
notice  is  given,  and  some  of  the  questions  at  present  promi- 
nently before  the  medical  profession  are  considered. 

In  Appendix  No.  II.  by  Colonel  W.  F.  Stevenson,  C.B., 
R.A.M.C,  and  Lieutenant-Colonel  W.  Dick.  F.R.C.S., 
R.A.M.C.  a  table  is  given  of  the  operations  performed  at 
the  Royal  Victoria  Hospital,  Netley,  during  the  year  1901-2, 
and  notes  on  the  cases  of  chief  interest.  The  total  number 
of  operations  was  421.  There  were  13  cases  of  liver  abscess 
operated  on  with  4  recoveries.  Five  of  these  cases  gave  a 
definite  history  of  dysentery :  in  4  no  cause  could  be  ascribed  : 
in  2  the  abscess  followed  enteric  fever,  in  i  debility,  and  in  i 
Mediterranean  fever.  A  case  of emypyemais  of  interest:  the 
patient  was  shot  in  the  neck  with  a  Lee-Metford  bullet  in 
December,  1900,  the  wound  of  exit  being  at  the  back  of  the 
right  shoulder.  When  operated  on  in  May,  1901,  the  wound 
of  entrance  persisted,  and  from  it  pieces  of  necrf)sed  rib  wei'e 
extracted:  the  wound  did  not  heal,  and  in  the  following 
August  a  large  quantity  of  pus  was  evacuated  from  the  right 
pleural  cavity  :  all  wounds  healed  fairly  rapidly,  and  the  man 
was  discharged  well  in  October.  Five  amputations  of  the 
thigh  for  gunshot  injuries  were  all  successful.  During  the 
year  as  many  as  104  officers  and  men  liad  the  radical  cure  for 
hernia  performed  (in  an  unusually  farge  percentage  suppura- 
tion occurred)  :  the  material  employed  for  the  buried  sutures 
had  been  salmon  gut,  and  stitch  sinuses  were  troublesome  in 
some  cases  :  lately  silk  has  been  employed  with  much  more 
satisfactory  results.  A  large  number  of  nerve  injuries  were 
received  into  hospital  during  the  war,  but  the  gieater  pro- 
portion of  them  improved  gieatly  under  electricity  and 
massage  ;  3  cases  were  investigated  to  see  what  the  injury  to 
the  nerve  was.  but  in  none  were  the  nerves  severed  :  in  one 
those  aflected  appeared  normal  ;  in  another,  that  concerned 
was  bound  down  by  adhesions  and  was  freeil  without  any  re- 
sulting benefit:  in  the  third,  the  mnsculo-siiiral  appeared 
thic-keneil,  and  the  man  improved  under  constant  applii'ation 
of  the  battery  and  massage. 

A  case  of  bullet  wound  of  the  head  .is  recorded  in  which 
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tlif  petrous  wns  shatterfj;  pieces  of  necrosed  bone  were  re- 
moved with  temporary  benefit,  and  subsequently  an  abscess 
in  tlie  temporo-spenoidal  lobe  evacuated  :  the  man  however 
(.lied,  and  at  the  necropsy  the  ventricles  were  found  full  of 
pus,  and  there  was  also  a  large  collection  at  the  base  of  the 
brain  around  the  cerebellum. 

Another  case  of  chronic  abscess  of  the  brain  following  a 
depressed  fracture  of  the  cranial  vault  was  successfully 
fnattHl  by  evacuation  and  drainage.  A  varicose  aneurism  in 
Scarpa's  triangle  was  dealt  with  satisfactorily  by  ligature  of 
the  femoral  artery:  atraumatic  aneurism  of  the  posteiior 
tibial  was  not  so  satisfactory  ;  the  artery  was  found  and  liga- 
tun-d,  hut  severe  recurrent  haemorrhage  took  place  later  in 
the  day.  and  the  limb  was  amputated  through  tlie  femoral 
condyles. 

A  large  number  of  gunshot  injuries  to  bones  were  skia- 
,craphed,  and  the  writers  of  the  report  state  that  these 
"hardly  bear  out  the  statements  made  by  some  authorities 
regarding  the  •  humane  character'  of  the  modem  rifle  bullet. ' 
In  n\any  the  damage  was  extreme,  especially  in  the  case  of 
the  femur  and  humerus  :  when  the  range  was  short  the  com- 
minution was  very  great  and  non-union  frequently  resulted. 
Stereoscopic  radiogi-aphs  were  found  very  useful  in  fractures 
and  in  cases  of  foreign  bodies.  The  JIackenzie  Davidson 
"■otator>-  mercury  bi-eak  is  highly  spoken  of,  and  a  much 
higher  voltage  can  without  danger  be  employed  with  this  than 
with  any  other  break  availalile.  Several  excellent  radiogiajihs 
for  stereoscopy  accompany  the  report. 

.Vppendix  111  consists  of  a  very  complete  medical  history 
of  the  China  Field  Force,  190C-1901,  compiled  under  the 
orders  of  the  principal  medical  officer  of  the  force.  The 
first  two  sections  are  concerned  with  the  composition  of  the 
force  and  the  physical  geography  and  medical  topography  of 
the  country.  With  regard  to  Shanghai,  it  is  stated  that  the 
success  of  the  Municipal  Council  "in  their  efforts  to  convert 
a  town,  naturally  exposed  to  every  conceivable  sanitary  dis- 
advantage, into  one  of  the  mo?t  healthy  places  in  the  East  is 
a  triumpli  of  modern  hygienic  science."  The  Municipal 
•Council  is  composed  of  six  Englishmen,  one  American,  and 
one  German,  while  an  English  medical  officer  of  health  has 
control  of  the  sanitation.  North  China  proved  a  healthy 
-country  for  troops  to  ser\-e  in :  the  diseases  most  prevalent 
were  chest  diseases  and  venereal  complaints,  while  in  the 
<-arlier  phases  of  the  campaign  there  was  a  good  deal  of 
dysentery,  but  throughout  the  whole  there  was  comparatively 
little  enteric  fever.  The  German  troops,  however,  suffered 
considerably  from  the  latter  both  at  Tientsin  and  Peking. 
Mumps  was  prevalent  at  times  amongst  the  native  troops 
and  followei-s.  and  there  were  5  cases  of  small-pox.  Twenty- 
six  was  the  total  number  of  cases  of  enteric  among  the 
British  troops,  with  10  deaths ;  the  smallness  of  this  number 
■was  in  part  explainable  by  the  relatively  small  number  of 
British  in  tlie  force,  and  by  the  fact  that  those  who  wintered 
in  North  China  were  men  of  matnrerage  than  usual.  Malarial 
fevers  occurred  mostly  in  men  who  had  contracted  them  in 
India  or  Hong  Kong :  dysenteiy  was  chiefly  of  a  mild  type. 
Two  cases  of  abscess  of  the  liver  were  operated  on ;  i  with 
multiple  abscesses  ended  fatally,  the  other  was  successful ; 
in  neither  was  there  a  dysenteric  history. 

Venereal  disease  was  much  more  prevalent  among  the 
•native  troops  than  is  the  case  when  the  regiments  are  serving 
in  cantonments  in  India  :  the  type  was  generally  mild.  Many 
of  the  native  trodps  suffered  from  respiratory  troubles,  pneu- 
monia was  common  and  very  fatal,  and  bronchitis  was  also 
•common  and  very  persistent. 

During  the  winter  the  British  troops,  with  an  average 
strength  of  636  at  the  principal  stations  in  the  province  of 
Chi-li,  had  a  daily  average  percentage  of  sick  of  4  84.  so  that 
the  health  was  good  :  at  Wei-hai-wei  and  Shanghai  the  record 
was  not  so  good,  but  still  fair. 

Twenty-two  cases  of  wounds  received  in  action  were  trans- 
ferred from  the  field  hospitals  to  the  British  General  Hospital. 
Two  were  penetrating  wounds  of  the  chest,  i  of  the  knee- 
joint,  and  I  of  the  same  not  penetrating  the  joint,  3  of  the 
hip  or  thigh,  and  10  of  the  upper  limb :  the  rest  were  cases  of 
multiple  wounds.  In  both  cases  of  chest  wound  pneumonia 
and  pleurisy  super\'ened ;  in  the  first  ease  the  condition 
cleared  up :  in  the  second,  a  shell-wound  case,  empyema  fol- 
lowed :  ultimately  both  did  well.  The  case  of  penetrating 
wound  of  the  knee  came  to  the  general  hospital  six  weeks 
after  the  injury  :  following  an  exploratory  operation,  secondary 
haemorrhage  took  place  from  the  popliteal  artery,  and  the 
man  died  almost  immediately.  In  the  native  general  hos- 
pital there  were  65  cases  of  gutshot  wounds ;  all  the  pene- 


trating wounds  of  the  chest  had  healed  before  admission,  and 
there  were  no  abnormal  physical  signs  to  be  detected. 

Two  very  serious  explosions  of  gunpowder  occurred.  In 
the  first,  aparty  of  troops  was  engaged  in  destroying  Chinese 
ginipowder;  there  were  36  casualties,  29  being  fatal.  The 
second  occuiTcd  while  junks  laden  with  gunpowder  were 
lieing  brousht  into  Tientsin  :  one  officer  also  received  severe 
injuries  from  the  premature  ignition  of  gunpowder  which  he 
was  ordered  to  destroy.     He  made  a  good  recovery. 

The  section  of  the  report  dealing  with  the  water  supply  is 
of  much  interest.  Purification  was  carried  out  by  treating  it 
with  alum  and  permanganate  of  potash  and  by  boiling  as 
much  of  it  as  possible.  Berkefeld  filters  were  found  of  com- 
paratively little  use.  as  they  so  soon  became  choked.  Jlost 
of  the  water  was  obtained  from  wells.  These  wells  were 
speciallv  cared  for  :  their  sunoundings  were  cleaned,  and  in 
some  instances  they  were  enclosed  and  covered  in.  At 
Wei-hai-wei  the  only  drinking  water  used  was  obtained  from 
a  condenser. 

The  issue  of  rations  was  on  a  liberal  scale,  and  in  order  to 
encourage  the  drinking  of  boiled  water  special  issues  of  tea 
and  sugar  were  continued  throughout,  and  other  special 
issues  of  meat,  cocoa,  butter,  and  bacon  were  given  out  when 
the  climatic  conditions  were  severe  or  when  the  troops  were 
engaged.  . 

The  medical  comforts  sent  out  were  of  good  quality  and 
most  liberal  in  quantity,  so  much  so,  that  after  five  monthly 
shipments  had  been  received  further  shipments  were  stopped 
because  of  the  abundance  of  the  supplies  in  hand. 

The  supply  of  clothing  was  ample,  and  its  abundance  con- 
tributed largely  to  the  health  of  the  men. 

Generally  speaking,  the  equipment  of  the  force  was  excel- 
lent, and  tiie  high  level  of  health  maintained  is  evidence  of 
this.  In  the  field  Uie  working  of  the  medical  service  was 
satisfactorv.  The  field  hospitals  bad  to  be  much  separated 
up  to  provide  for  the  separate  units  :  in  mobility  they  com- 
pared favourablv  with  those  of  the  allied  forces.  During  the 
winter  both  field  and  general  hospitals  were  housed.  The 
hospital  ships  were  the  Maine,  the  Carthage,  and  the  Giralwr, 
the  Maine  fitted  out  by  a  number  of  American  ladies,  the 
Carthaf/e  by  the  Government,  and  the  Gira/ior  entirely 
equipped  and  maintained  by  the  Maharajah  of  Gwalior. 

THE  LONDON  VOLUNTEER  CAMP  AT  SEAFORD. 
A  NEW  camping  and  manceuvring  ground  for  the  London 
volunteers  has  this  year  been  discovered  at  Seaford,  the 
pleasant  little  seaside  town  on  the  Sussex  coast.  The  2nd. 
3rd.  and  5th  London  Brigades  went  there  this  year  for  their 
annual  week's  training,  and  pitched  their  camp  in  two  large 
fields  north-east  of  th^e  town,  close  to  Blatchington  Jlanor. 
the  owner  of  which,  Mr.  Lambe.  not  only  allowed  the  use 
of  liis  land,  but  save  every  facility  for  making  the  week 
interesting,  instructive,  and"  pleasant,  and  the  neighbouring 
landlords  Vere  equally  good  in  allowing  their  land  to  be 
used  for  the  maiioeu\Tes. 

One  of  the  difficulties  of  the  annual  camps  has  always 
been  the  limited  size  and  the  distance  of  the  manwu\Ting 
ground,  but  at  Seaford  there  is  ample  room  in  the  imme- 
diate vicinity  of  the  camp,  and  thus  the  men  are  saved  a 
tiring  march  in  the  morning  and  evening.  It  was  at  first 
intended  that  the  brigades  should  work  together  for  at  least 
two  days  out  of  the  week,  but  the brigadiei-s  decided  that  small 
bodies  could  be  worked  in  a  manner  more  calculated  to 
instruct  the  men.  and  consequently  the  available  ground  was 
divided  up  into  three  sections,  one  of  which  was  allotted  to 
each  brigade  dailv. 

In  each  brigade  there  was  a  good  muster  of  t_he 
bearer  companv.  and  it  was  an  excellent  opportunity  for 
training  the  men  in  their  camp,  and  manceuvre  duties  :  the 
brigade-surgeons,  therefore,  took  advantage  of  this,  and  kept 
them  well  emploved.  The  weather  was  perfect,  so  that  their 
actual  servicHswere  not  in  demand  to  any  great  extent— a  very 
difi'erent  condition  of  aflTairs  from  last  year  at  Yarmouth,  when, 
owing  probably  to  the  bad  weather,  there  were  a  large  num- 
ber of  sick  in  the  hospital  marquees  all  the  time,  and  some 
had  to  be  sent  into  the  town  hospital  for  treatment.  Pretty 
much  the  same  work  was  done  in  each  brigade,  and  during 
three  days  they  were  kept  in  camp,  and  after  about  two  hours' 
squad  arid  stretcher  drill  were  practically  exercise  i  in  their 
duties  in  connexion  with  the  treatment  of  supposed  maladies 
and  injuries  in  the  hospital  marquee,  and  the  uses  of  the 
contents  of  the  field  panniers  and  fracture  box  were  also 
demonstrated.  On  the  other  days  they  went  out  with  the 
brigade  and  established  field  hospitals  and  dressing  sfiationa 
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at  suit-able  places,  being  each  accompanied  by  its  ambulance 
wagon.  In  addition  to  the  bearer  companies  each  regiment 
liad  its  own  medical  officer,  and  they  liad  a  specially  good 
opportunity  of  learning  their  camp"duties,  jiarticularly  in 
regard  to  the  sanitary  arrangements,  as  the  tield  was  lianded 
over  just  aa  it  was,  and  water  liad  to  be  laid  on,  refuse  pits 
dug  and  kept  sweet,  and  latrines  dug  and  attended  to.  Un- 
fortunately at  the  present  time  the  office  of  regimental 
stretclier  bearer  does  not  seem  very  popular,  and  compara- 
tively fewregimentshavetlieirproper  number— 2  percompany  ; 
the  result  was  that  but  few  of  tliese  men  were  in  camp,  aiid 
it  is  to  be  lioped  this  will  be  remedied  another  year.  On  the 
whole  there  seemed  a  general  opinion  that  the  Seaford  camp 
was  the  best  tliese  brigades  have  attended. 


ARMY  MEDICAL  STAFF, 


Surgeon  General.  December  ist,  1898.  He  was  in  the  Afghan  war  of  jStS-So 
inelwlitigthe-operations  lu  1  he  Bazar  Valley  and  the  cngagcmoDt  at  Deh 
Barakli  (medal),  and  in  the  Nile  Expedition  {n  1S84-5  with  the  Kovti  Field 
Hospital  (medal  with  clasp,  and  Khedive's  bronze  star)  He  was  or- 
pomtcd  Honorary  Surfcou  to  the  GoveruorGenerplof  India,  January  .st 
15C0, 

-S'Tigeon-Major-Gencral  THOMAS  XoKTOx  Hoysted  died  at  Sidcup  oii 
August  12th,  aged  68.  His  commissions  were  as  follow  :  Assist.int-Surgcon, 
September  sSlli,  1855  ;  Surgeon,  February  4th,  1871  :  Surgeon-Major, March 
ist,  1873;  Brigade-Surgeon,  October  23rd,  1881  ;  Surgeon-Colonel,  April 
3rd,  1886  ;  Surgeou-Major-Gencral,  March  281h,  1S92.  He  retiioil  from  the 
service,  January  nth.  1S54.  His  war  record  comprises:  The  Chinese 
war,  1857,  including  the  capture  of  Canton  (medal  with  clasp) ;  the  ludian 
Mutiny  campaign,  i8^8,  in  the  last  advance  into  Oudc  and  capture  of  Fort 
Amcctie  (medal):  and  the  Afghan  war,  187S-9,  includiDg  the  storming  of 
the  Peiwar  Kotal  (medal  with  clasp). 


ARMY  MEDICAL  SERVICE. 
Suegeon-Geneeal  AnciiiD.ii.D  Henry  Ffaseu  died  at  Slough  on  July 
5th.  He  was  appointed  Assistant  Surgeon,  Februai-v  21st,  1851 :  Surgeon, 
,fauuary  26th,  185S  :  Surgeon-Major,  February  2isl,  1871 :  Deputy  Surgcou- 
ffcneral,  September  18th,  1877;  and  Surgeon-General,  October  i4lh.  3884. 
He  retired  from  tJie  service.  May  i8th,  1S87.  He  was  in  the  Indian  Mutiny 
rampaign  in  1857-8.  and  was  at  the  action  at  Murree,  and  with  the  Delhi 
Field  Force  from  October  to  December.  1857  (medal).  He  was  also  in  the 
Afghan  war  in  1880,  and  was  mentioned  in  dispatches.  He  was  appointed 
Houorai-y  Physician  toQueen  Victoria  (;in  appointment subseuucntly  con- 
tinued to  King  Edward),  October  14th,  1884. 


KOYAL  ARMY  MEDICAL  CORPS. 
CoLOXEL  R.ExnAM, CM. G.,  retired  on  retiredpav, .\ugust  19th.  .\ppointcd 
.\ssistant  Surgeon,  April  ist.  1871.  he  became  Surgeon  March  1st,  187^  ■ 
Suigcon-Major  April  ist,  1883 ;  lirigade-Surgcon,  .\pril  ist,  1891 ;  aiiii 
Colonel,  November  2otli,  1809.  During  the  recent  wai-  in  South  Africa  lie 
was  Principal  Medical  Officer  Natal  Field  Force  and  Seel  ion  Lines  of  Coin- 
numication,  and  took  part  in  the  defence  of  Ladysmith  and  in  operations 
in  Orange  River  Colony,  was  several  times  mentioned  in  dispatches,  and 
made  a  Companion  of  the  Order  of  St.  Michael  and  St.  George. 

Major  K.  .1.  Mt'CoRMAcIi,  M.D.,  retired  on  retired  pay.  August  igfh.  He 
Was  appointed  Surgeon.  .Vugust  2nd,  1884,  and  Surgeon-Major,  August  2Ud, 
1896.  During  the  South  African  war  in  1899  to  1900  lie  was  Pi-incipai 
Medical  Officer  at  the  Base,  Durban,  and  was  at  the  defence  of  Ladysmith 
being  several  times  mentioned  in  dispatches.  ' 

Captain  P.  J.  R.  Ncxxerley,  from  half  pay,  was  placed  on  retired  pay, 
July  26th.  He  joined  the  department  as  Surgeon.  August  isl.  1885  and 
was  jjlaced  on  half  pay.  July  26th.  1898.  He  was  with  the  Burmese  E.xpcdi- 
tion  in  1886-7.  and  has  the  Frontier  medal  with  clasp. 

Me.mor-\>'di'M.— The  grant  of  the  temporary  rank  of  Surgeon-Captain  in 
the  army  to  Surgeon-Captain  (temporary  Surgeon-Lieutenant  iu  the  army) 
H.N.  A.  Taylor,  M.D.,  3rd  Volunteer  I'.atlalion  the  Essex  Kegimeut 
which  was  notified  in  the  Ixmdon  Gazette  of  May  8th,  bears  date  December 
30th.  19C2.  and  not  as  therein  slated. 

Lieutenant-Colonel  M.  D.  O'Connell  retired  on  retired  pay,  July  2sth- 
Uis  commissions  are  thus  dated:  Surgeon,  August  4lh,  i87'8  ;  Surgeon 
Major,  August  4tli,  1890:  Lieutenant-Colonel,  August  4lh,  1898.  He  hud 
charge  of  a  General  Hospital  during  the  recent  war  in  South  Africa  [A 
snbscfueut  (iazetle.  gives  the  date  ot  the  retirement  of  tliis  officer  as  August 
is'h,  and  not  as  stated  iu  the  Gazette  of  August  Mtli.j 

Colonel  J.  D.  Edhe,  M.D.,  C.B.,  has  been  appointed  Principal  Medical 
O  ticer.  Cape  Colony. 

Lieutenant-Colonel  W.  L.  Chester,  who  is  serving  in  the  Bengal  Coni- 
miti.i  ig  appointed  to  ofliciate  as  Principal  .Medical  Officer,  Rawal  I"iudi 
X>iKtrict. 

Exchanges. 
27i«  charge  Jor  inserting  notices  refpecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.  6d.,  which  should  be  fonoarded  in  stamps  or  posl-offiee 

order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  enanre 

insertion  in  the  current  issue. 
A  Major  R.A.M.C,  having  probably  two  years  in  England  from  January 
next,  would  exchange  to  India  aboiit  Christmas  with  an  ollicci-  who  had 
done  ahoiittwo  years   of   liis  tour   there.— Address  No.  3,730,  BurnsH 

HtDICAL  JOVttSAL. 

A  Lieutenast-Colonel  R.A.M.C,  who  expects  to  be  ordered  abroad 
i7i,LI'o'^'i.Q*'''''',V;  "'s,''cs  '0  exchange  with  an  officer  recently  home.— 
Address,  ••Sey-Woou,"  c.o.  Holt  and  Co.,  3,  WhiKliall  Place,  S.W. 

A  LiKUTESANT-COLONKi,  R..\.M.C.,  Would  lilc  au  cxcliaugc  to  stay  at 

rxc',a„'  T  i'"«  t'ooi'l' K  '*<'•■"*""■    "«  «  "■••"■'«<1  '"»•  I»dia;  or  would 
cxcliauM-  to  a  colouy  wIk  lo  or  part  time.-n,  Rcsc,  c.o.  Holt  and  Co. 

U.-'^i?,*""*"'  "-•■^■MC..  due  heme  from  India  to«ards  the  end  of  this 
i"a*l;+yi^l^tS\°hi;rir?i'^*°."S"''.'  6'^,^"''  ""  otnccr  coming  home  iu  the 
'"BirtypaVt'ef  thb  Bedsen.— Apply  to  Major,  K.A.M.C.  Mcfs,  Baugalolo 


ROYAL  ARMY  MEDICAL  COLLEGE. 
Captain  C.  E.  P.  Powleb,  R.A.M.C,  is  appointed  an  .Assistant  Professor. 
liVf  Major  W.   H.   Horrocks,  M.B.,  R.A.M.C,  who  has  vacated  that  ap- 
pointment, July  29th. 

CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army- 
Medical  Corps  have  been  officially  reported  to  have  taken  place  dmiugi 
the  last  mouth  : 

From,  To. 

Lt.-Col.  F.  J.  Jencken,  M.B Aldershot      ...    Longmoor. 

Major  H.  A.  Haines,  M.D Leicester       ...    Sheffield. 

A.  O.  Fitzgei-ald         GIdu  Hill  Fort    Portsmouth. 

R.  H.  Hall,  M.D Cork     Kilworlh. 

W.H.Starr      Dover Canterbmy. 

„        G.  Bent Chester  ...    Warwick. 

„        .\.  P.  Ulenkinsop       —  SalisburyPlaiB 

,,        A.  Wright         Portsmouth  ...    liosport. 

Captain  T.  J.  Leneham,  M.B Bombay  ...    Dublin. 

F.  R.  Buswell Paikliurst     ...    K.A.M.  Coll.. 

F.  A.  Syraons.  M.B.  Aldershot      ...  ,^ 

T.  H.  J.  C.Goodwin,  D.S.O.      ...    Woolwich      ... 

D.  J.  Collins,  M.B Cork     

J.  IS.  .\nderson        SliorncliHc    ... 

A.  E.  .Master,  M.B — 

G.  Danscy-Browniug       Alton    

E.  S.  Clark.  M.B Dublin 

,,        K.  M.  Caaueron,  M.B Woolwich      ...  ., 

,,       C.  K.  Morgan.  .''I.B.  .Vbcrdeen       ...  .,. 

„       J.  P.  Silver,  M.B Dcvonport     ... 

J.  M.  Buist.  M  B Hounslow      ... 

H.  A.L.Howell       Chatham 

,,       D.  Lawson      Netley ,, 

E.  B.  Steel.  M.B Chester 

H.  E.  Staddon  BiUiord 

S.  J.  C  P,  Perry       Ferinoy 

„       C.  F.  Wauhill Dover 

,,       L.  Addams-Williams        Bulford 

M.  MacG.  Kattray,  M.B Dover 

,,       J.  G.  Berne SalisburyPlaiQ  ., 

J.  S.  GalUe      Belfast 

F.  J.  C  Heffei-nan York     

,,       A.  J.  M.  Cuddou-Fletchcr         ...    .Mdershot      ...    Scots  Guards. 

Lieutenant  R.  B.  Black.  M.I! SalisburyPlain    Eg^-ptiiuArniy 

„         \V.  F.  Tvndale.  C.M.G.  ...    Netley Hounslow. 

J.  Mackenzie,  M.B .,  SalisburyPlain. 

11.  J.  Crossley     „  Dover. 

R.  B.  Ainswurth ,,  Portsmouth: 

B.  L.  v.  Foster „  SalisburyPlain 

W.  E.  J.  Harding,  M.B.         ...  „  Dover. 

The  undernientioned  Lieutenants  on  probation  arc  posted  to  tjic- 
stations  specified:  J.G.Bell,  M.B.,  Aldershot;  M.  G. Winder,  Curragh  :. 
T.  S.Coates,  MB..  Netley;  A.  E.  B.  Wood,  M.B.,  Netley  ;  R.  H.  Bridges.. 
Aldershot;  J.  Gatt.  M.D..  Curragh;  J.  C.  G.  Carmichael.  M.B..  Netley 
J.  B.Meldon,  Aldershot  ;  B.  C  Wilinot,  Aldershot;  C.  W.  Iloldoi.  Cur- 
ragh ;  J.  A.  W,  Webster,  Aldershot  ;  W.  B.  Kelly,  M.B..  Curragh  :  (i.  II.  J. 
Browu,  M.B.,  Netley  :  E.  M.  Pennefather.  Curragh ;  B.V.  H.  Dunbar.  M.D.,. 
Netley  ;  D.  G.  Carmichael,  M.B.,  Netley  ;  D.  Aheru,  Curragh. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
C\PTAi\  J.  tiLUERSHAw,   M.D.,  ist  Chcshii'e  and  Carnarvonshire,  resigus- 
Uis  commission,  .\ugust  15th, 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
LiEUTEN.ANT  J.  D.  NoBLE  from  the  Gordoia  Volunteer  Infantry  Br'gnde: 
Bearer  Company,  to  be  Lieutenant  in  the  Aberdeen  Company,  August. 

istli. 

VOLUNTEER  RIFLES. 
SuROEON-LiEUTENANT  11.   D'A.  Bi.UMBEKH,   3rd  Voluutcor  B,-ittaliou  the 
King's  (Liverpool  Regiment),  to  bo  Surgeon-Captain,  .\ugust  i^tli. 

Surgeon-Lieutenant  J.  M.  DrNCAN,  M.B..  3rd  Voluuleev  Battalion  the 
Lincxjlnshire  Regiment,  to  be  Surgeon-Captain,  July  4th. 

Surgeon-Lieutenant    C    A.    Corke,     2nd    Voluiiteer     Battalion     the 
Worcestershire  Regiment,  to  be  Surgeon-Captain,  August  15th, 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Ltevtexant   F.    Kelly,    M.D.,    from    the    Royal    Army  Medical    Corps. 
(Volunteers),  the  Aberdeen  Company,  to  be  Lieutenant  in  the  Gordon 
Company  and   to   command,  under   para.  55A,  Volunteer  Regulations, 
August  15th. 

THE  PAY  OF  M.V.I  ORS  OF  TILE  R.A.M.C,  IN  INDIA. 

A  Married  Major  writes  :  Vour  leading  articles  on  the  Army  and  Indiam 
Medical  Services,  and  the  report  on  the  latter  service  in  the  Svri'LE- 
MENT,  lead  ine  again  to  draw  the  attention  of  the  profession  to  a. 
substantial  grievance  of  the  R,.\.M.C.  This  is  that  although  Majors  on- 
tho  Home  and  Colonial  Kstablishments  rcci'ive  under  the  New  Warrant 
an  increase  of  pay  of  3s.  ('d.  :i  day,  iu  India  there  has  been  no  increasi.- 
for  them.  Captains  have  received  a  considerable  increase  and  Licutun- 
ant-Colonels  a  small  increase,  but  the  Indian  Government  lias  is;noied 
the  claims  ol  the  Majors.  ,\s  the  rupee  isworth  but  is.  4d.  the  incivased 
cost  of  living  and  of  family  remittances  falls  heavily  on  these  officers, 
who  are  mostly  married  and  with  children  in  England.  The  average 
pay  of  a  Major  R..\.M.C.  including  allowaiu'cs  is  ^(,'550  a  year,  in  India 
K.licca  mouth  or  jCiHon  year, an  apparent  imiu-ovenrciit,but  iu  England, 
one  receives  in  addition  travelling  allowances  when  on  journeys  with 
aliberal  scaleofbaggagen;iiilfor  by  IheGovcninu-nt,  whiU'in  ludia  tlicri- 
is  no  allowance  and  the  baggage  scale  is  about  one-halt,  also  one  dnnvs 
field  allowance  while  in  camp  or  on  manu-uvres  at  home  or  iu  a  colony, 
while  ill  India  one  has  not  only  no  allnwaiieo  but  has  lo  provide  oul''^ 
own  tent,  and  moreover  )>ay  for  all  transport  except  on  the  niilway. 
As  priicticHlIy  eveo' Major  spends  five  years  in  India  iu  that  rank,  he- 
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vcaps  during  thoiio  years  ahsoliitoly  110  boucfit  frmn  the  ucwaud  liberal 
.sculc  oi  \x\y  and  is  therefore  di.sediitouted  niul  :i  bad  servant  of  llio 
Iildkiii  LrDvernnienl.  Tlie  K.A.M.C  is  luipcfid  of  tlic  future,  but  tlio 
pay  of  MaK^-s  ill  India  Jiihonld  be  increased  iu  propoi'tion  with  llie  iu- 
erease  amwu  iiudcr  the  new  Warruut  clsewlierc  Ihuu  ludia. 

INDIAN  MKPICAI.  SERVICE. 
X.iKiTFNAST-Coi.ONEI.  P.  H.  Bknsov,  Madras  Establishment,  is  srantefl 
tlic  temporary    niuk    of  Colonel   from  Juuo    2nd,   while    ofticialint;:  as 
ilnspei'tor-Genei'al    of    Civil     liospituLs     and     Sauitary    Commissioner, 
jBnrnnili. 

Tljo  Indian  Army  Nui'sing  Serviee  is  to  be  known  in  future  as  "Queen 
.\le\andra's  Military  Nui-sing  Service  for  India." 

Lieutenant  .loHN  Mewett  Ekhkis  died  at  Poona  ou  June  15th.    nts 
•  oiiiMiissiou  dated  from  JXily  26tli,  loos 


THE  DECAY  OP  THE  INDIAN  MEDICAL  SERVICE 
.Ss.uir.irOH  writes:  Surgeon-General  Scott-Keitl's  speedi  at  tliis  year's 
Indiau  Medical  Service  dinner  was  excellent  as  far  as  it  went.  It'was  a 
very  necessary  corrective  to  tile  fulsome  and  niisleadinsi  praise  of  tliosc 
olticlals  on  the  active  or  retired  list,  wlio  year  by^year  paint  the 
service  and  tlic  Indiau  Government  in  sucli  roseate  hues  for  the  benelit 
of  p<issil)ie  candidates.  It  is  cliarilablc  tosuppose  that  such  utterances 
.iire  made  iu  ipuorance,  and  not  from  an  elcctioneerini:  iioinl  of  view. 
K*u-  many  years  tlie  Indian  Medical  Service  has  been  rapidly  detcriorat- 
iu'^,  and  has  been  tradiue  on  its  old  reputation.  It  is  now  called  a 
.service,  but  is  witliout  a  ^icad,  witliout  orgauizatiou.  divided  against 
itself,  and  far  behind  modern  requirements. 

Jt  IK  (I  Tk-trriarnlinq  Scri'ice _innn  the  Point  of  Viev:  nfVi€  MitiUiry  Section 
■<i/ titr  Indian  Medical  Srrvicr.— 'Most  of  the  important  principal  medical 
■<»Iticersliips  formerly  licld  by  tlie  Indian  Medical  Service  in  Bengal  and 
the  Punjab  have  been  absorbed  by  tlie  Royal  Army  Medical  Corps,  aud 
tlie  remainder  are  menaced  by  tli'c  same  fate.  Au  undue  proportion  of 
Jiillets  (excepting  medical  cliai.g3  of  native  regiments)  is  now  held  by 
tlie  Koyal  Army  Medical  Corps,  aud  for  several  appointments,  notably 
:sanitary  ones.  Indian  Medical  Service  officers  are  not  eligible. 

Fntm  tlic  Jndian  Medical  Serrice  (Ciril)  Point  of  IViric— The  action  of  the 
Jndtaii  Government  in  curtailing  fees.  Tlie"  great  reduction  and  in 
.5iuiuy  eases  the  entire  cessation  of  i^rivate  pi-actice.  owing  to  tlie  large 
number  of  Civil  practitioners,  European  and  native,  wlio  have  in  late 
.years  arisen  everywhere.    The  increasingly  frequent  transfers. 

J-'nwi  Both  MUitarij  and  Cifil  Sides. — The  increased  expense  of  living, 
aud  the  fact  tliat  the  pay  of  the  service  is  very  mucli  wliat  it  was  forty 
..j'Cars  ago.  Tlie  pay  is  now  considerably  below  tliat  of  the  Roval 
Army  Medical  Coi-ps :  the  pensions  are  by  no  means  wliat  tliey 
"Used  to  be  ;  since  1889  the  four  extra  pensions  of  ;£ioo  a  years  have 
■^'Caj-ed.  The  thirty  years'  service  pensions  of  ^£700  are  not'uow  avail- 
able to  the  majority  of  Indian  Medical  Service  olbcers.  Most  men  join 
•<ildcr  than  was  previously  the  rases,  owing  to  the  longer  curriculum, 
.<tud  will  be  retired  under  the  55  yeav.s  age  limit  before  they  can  com- 
plete thirty  years' service.  The  above  facts  point  to  deterioration,  and 
•bode  ill  for  the  future  of  the  Indian  Medical  Service. 

The  Indian  Medical  Serrice  has  no  //end.— The  Director-General  is  the 
uominal  head,  but  militarj'  medical  officers  are  in  no  way  under  him. 
■^^ivil  medical  olficers  are  still  heads;  theyare  subject  to  their  local 
^governments,  and  b.v  no  means  always  in  accordance  witli  the 
Director-General's  wishes.  Surgeon-General  Scott-Reid  noted  the 
<lcrogatory  position  occupied  by  tlie  Dii-ector-General  with  reference  to 
<7overnnieut,  and  it  is  nothing  short  of  scandalous.  From  these  facts 
it  is  by  no  means  clear  what  useful  purpose  the  Director-General  serves 
in  the  Indian  Medical  Service  Indian  Government  econoniv.  The 
P.M  O.  H.M.  Forces  in  India  is  with  certain  restrictions  the  head  of  the 
militai-y  Indian  Medical  Service,  but  the  conditions  are  such  that  it  is 
■dilficulc  for  him  to  act  fairly  towards  them,  or  as  he  doubtless  would 
■weie  he  in  full  command.  It  is  interesting  in  this  connexion  to  note 
jliat  although  technically  eligible,  no  Indian  Medical  Service  officer 
liotvever  distinguished  has  ever  obtained  the  position  of  P.M  O.  H.M. 
J"orce5  in  India,  nor  similarly  h.as  a  military  Indiau  Medical  Officer 
<!ver  attained  to  the  dignity  of  head  of  his  own  service  as  director- 
.general.  The  Indian  Government  perpetuates  this  ill-delined.  dual 
.<ontrol,  paralysing  efficiency,  and  keeping  alive  that  notorious  friction 
at  headquarters  whichlias  for  many  years  laid  the  medical  services  in 
Judia  so  open  to  attack  aud  to  ridicule. 

J\'o  Or.janization  and  the  Service  is  Divided  against  ItsflL — From  the 
/oregoiug  facts  both  statements  are  evident,  but  in  addition,  aud  fol- 
Jowiug  the  example  of  their  superiors,  the  military  aud  civil  sections 
■aie.  irom  opposing  interests,  hostile  to  one  another.  One  strong 
a-eason  for  this  is  the  constant  supersession  of  militaa-v  medical  officers 
-for  P.M.O.  ships  by  men  witliout  military  experience,  who  have  passed 
>their  careers,  often  for  over  tweutv-flve  years,  in  peaceable  and 
lucrative  civil  appointments,  accumulaiiug  fortunes  and  seniority.  On 
the  other  hand,  military  medical  officers  are  very  rarely  appointed  to 
•civil  administJ-ative  posts  ;  the  exceptions  to  this  are  so  few  and  far 
tictween  that  "tiiey  prove  the  rule."  Formerly,  reciprocity  was  the 
I'ule.  now.  a.^  I  said  before,  it  is  very  exceptional,  except  at  the  expense 
of  the  military  side. 

The  iidrvice  iW  not  up  to  Modern  Reqiiiremcntn.—Tais  is  manifest,  and  will 
i)C  still  more  clearly  understood  alter  a  visit  to  a  regimeutal  native  hos- 
jutal.  The  antedUuvian  equipment  aud  organization  arc  disgraceful  to 
•every  one  concerned— the  retention  of  the  regimental  svslem,  a  system 
scarcely  worthy  of  the  name,  not  in  accord  with  that  ot  the  rest  of  the 
-nrmy,  which  only  exists  in  cantonments  in  time  oi  war  and  even  in  camps 
•of  exercise  is  found  unworkable— yet  ihe  Indian  Government,  in  spite 
of  representations,  and  owing,  I  think,  to  that  Oriental  conservatism 
■winch  pervades  Indian  institutions  and  official,  retains  it. 
,  Tills  IS  a  sad  picture  of  the  ludiaii  Medical  Service,  for  many  years 
•the  best  medical  service  in  the  worltl.  It  has  perhaps  served  its  pur- 
pose, and  like  many  another  Indian  institution  must  make  way  lor 
jouuger  and  more  up-to-date  organizations. 

I  think  the  only  remedy  for  all  this  is  one  military  medical  service, 
■with  one  head  and  one  system  for  the  whole  army,  black  and  white. 
Thcestablishineut  of  an  Indian  civil  medical  service  distinct  from  the 
cuilitary.  This  latter  is  an  urgent  necessity,  both  from  the  point  of 
"View  oi  the  undermanned  army  and  from  tiie  iact  that  ludia  is  too 
tiarge.  and  the  rapidly  expanding  claims  of  au  awakening  civil  popula- 
tiou  too  vast  to  be  dealt  with  bvthc  Indiau  Medical  Service  as  at  present 
■constituted.  Even  were  this  possible,  it  is  not  desirable.  The  cUiims 
aud  aspirations  of  the  crowd  of  practitioucrj  whom  the  Indian  Oovcrn- 


meut  have  forced  into  existence  might  be  partially  met  by  establishing 
this  service,  the  Dircctoi-General  and  his  stall'  would  in  it  tlnd  aiiipio 
.scope  for  their  energy  and  ambition  without  trenching  on  the  military 
medical  service. 

PAY  OF  CIVILIAN  MEDICAL  PR.\.CTITIONERS. 
A  Kov.\L  Warrant,  recently  issued,  amends  the  Pay  Regulations  in  some 
particulars  aud  includes  the  following  substitution  for  Article  375: 
'•When  a  detachment  of  Our  Army  is  not  witliin  reach  of  any 
officer  on  full  pav  ot  our  Royal  Army  Medical  Corps,  01 
any  officer  of  our  Army  Medical  Reserve,  or  ot  a  Militia 
medical  olBccr  on  full  pay,  or  of  a  retired  military  medical  officer  or 
Militia  medical  officer  iu  receipt  of  pay  under  this  Our  Warrant,  a  civilian 
qualilied  to  practise  medicine  and  surgery  iii.ay  be  engaged  by  the  com- 
manding olhcer  to  render  medical  attendance  to  the  officers  and  men 
belouging  to  the  detachment,  and  to  other  persons  entitled  tlicrcto  at  the 
public  expense,  at  the  uudeniieutioned  yearly  rates  (which  include  the 
cost  of  medicines),  calculated  as  laid  down  in  Article  .378 :  If  there  arc 
less  than  10  persons,  id  :  if  there  arc  10  persons  or  more,  for  every  com- 
plete 25,  or  portion  of  25,  provided  that  the  total  emoluments  for  all 
services,  excnusive  of  the  examination  of  recruits,  shall  not  in  any 
instance  exceed  )C\  for  any  one  day,  jCio." 


THE  DEFECTS  OF  THE  N.WAL  MEDICAL  SERVICE. 
A  N.WAL  Mkuic.^l  Oi-hceu  writes  :  I  am  much  surprised  at  tlic  remarks 
of  Dr.  J.  11.  Bryant  in  the  Beitish  Medical  Journal  ot  August  8th, 
and  it  is  a  pity  that  he  did  not  make  himself  more  conversant  with  the 
matter  when  he  accuses  the  Admiralty  "  of  a  direct  attempt  to  avoid 
carryingout  essential  reforms"  by  obtaining  temporary  surgeons.  He 
evidently  does  not  know  tliat  such  sui-geoi:s  would  only  be  employed  in 
case  of  war  or  national  emergency  :  were  the  Admiralty  to  employ  all 
the  temporary  surgeons  on  its  list  at  tlie  present  moment,  it  would  be 
necessary  to  enter  no  others  :  there  is  not  a  single  temporary  surgeon 
emploj-ed.  He  is  also  quite  incorrect  in  saying  that  "commissions 
have  been  offered  to  medical  schools  in  Australia  without  a  pretence  of 
examination."  No  Australian  medical  man  is  entered  without  first 
passing  a  proper  examination.  Mr.  Gerald  Sichel  has  now  found  out 
that  there  is  a  Consultative  Board,  although  he  wrote  that  no  such 
thing  existed,  but  he  now  considers  it  necessary  to  vilify  that  Board,  of 
the  working  of  which  he  cau  know  nothing.  It  has  become  a  kind  of 
fashion  to  abuse  the  navy,  which  is  on  the  whole  perhaps  not  a  perfect 
but  a  very  desirable  service,  and  I  should  think  tliat  these,  gentlemen, 
■in  the  fearfully  overcrowded  state  of  the  profession  on,  shore,  would 
scarcely  earn  the  gratitude  of  the  profession  at  large. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

;  INJURY  IN  A  GREVILLE  BATH  :  ACTION  AND  DAMAGES. 
The  Yorkshire  DaUij  Post  of  August  nth  contains  a  report  of  .an  action 
biought  bv  Mrs.  Bocquet  against  the  Harrogate  Corporation,  with  whom 
the  Medical  Electric  Thermic  Generator  Company  and  Mr.  A.  E.  Greville 
were  associated  as  third  parties.  The  claim  was  tor  damages  for  injuries 
received  through  the  alleged  negligence  of  the  defendants  while  the 
plaintilf  was  in  an  electric  batli. 

The  facts  oi  the  case,  as  explained  by  the  plamtifTs  counsel,  were 
that  the  plaintiff,  suffering  from  neuralgia,  was  recommended  to 
go  to  Harrogate  to  try  the  waters,  and  was  there  racomniended  by 
Dr.  Black  to  have  electric  baths,  aud  went  to  the  Corporation 
baths  for  that  purpose.  She  noticed  that  the  bath  was  called 
the  Greville  bath,  and  on  that  account  expressed  some  fear  ot 
tlio  treatment,  because  a  year  or  two  before  she  had  had  a  similar  bath 
ip  London  and  had  been  burned.  The  nurse  in  charge,  however,  reassured 
her,  stating  that  the  bath  had  everv  modern  improvement,  aud  that  there 
was  therefore  no  danger.  In  the  bath  she  was  packed  with  lint,  but 
presently,  accoidingly  to  her  counsels  statement,  she  complained  of 
being  burned  aud  further  lint  was  applied.  Tlie  night  after  the  bath  she 
discovered  that  a  blister  which  had  been  produced  by  the  bath  had 
broken.  The  sore  was  dressed  the  next  day  by  the  nurse,  who  told  her  to 
say  nothing  to  Dr.  Black  ;  but  it  got  worse,  and  preseatly  she  caUed  in 
Dr  Williams,  who  considered  a  consultation  necessary,  andoue  was  held. 
She  continued  under  his  treatment  until  August  2,tii,  sultering  much 
pain  Ou  that  date  she  went  to  Inverness,  and  at  Holbeck  Junction, 
where  platforms  were  cliauged.  she  had  to  be  carried  down  the  luggage 
lift  At  Inverness  slie  again  placed  her.selt  under  treatment,  but  Ilic 
wound,  which  was  inflicted  on  July  =oth.  was  not  healed  until  September 
3rd.  In  October  she  returned  to  London,  aud  placed  herselt  under  tier 
own  doctor,  being  unable  to  attend  her  business  for  four  months. 

The  plaintifl'.  being  called,  her  evidence  couflrmed  the  statement  o£  ncr 

On  beiialf  of  the  defendants,  counsel  admitted  the  wan-anty  of  the  bath 
and  the  responsibility  of  his  clients  if  the  injury  were  really  caused  lu 
the  bath  as  stated.  Dr.  J.  G.  Black,  of  Harrogate,  called  ou  behalf  ot  the 
plaiutitT.  stated  that  ou  Julv  25th  he  had  examined  the  wouuu,  which 
had  been  skilfully  dressed  :  it  was  about  t  in.  long  and  j  in.  broad  ;  the 
dressingsapplicd  were  suitable,  aud  he  ordered  them  to  be  continued, 
the  appearance  of  the  wound  was  consistent  with  the  statement  that  it 
was  caused  by  a  burn,  but  it  might  also  have  been  caused  m  sonic  other 
wav.  He  did  not  see  how  anv  one  could  have  been  burned  in  the  Greville 
bath.  Apart  from  the  patient's  statements,  he  had  seen  nothing  to  indi- 
cate that  she  had  been  burned.  ,.,.„,  .  »     „  ,„.k„ 

Dr  Neville  Williams,  who  attended  the  plaiutifT  from  August  isth  to  the 
25th,  said  the  hislorv  of  the  case  as  he  heard  it  was  consistent  with  a 
burn.  He  was  unable  to  ascribe  it  positively  to  a  burn  because  he  did 
not  see  it  for  tlu-ee  weeks  after  the  alleged  accident.  The  wound  might, 
have  been  caused  in  various  ways,  but  from  what  he  had  heard  he  would 
sav  it  was  due  to  a  burn  of  some  sort.  .    .       ^^  *  _ 

Dr  J.  M.  Molt,  of  Inverness,  stated  that  in  his  opinion  the  symptoms 
were  not  inconsistent  with  a  biu-n,  and  he  was  eo  if  rneJ  in  that  vi;w  ty 
the  evidence  he  had  heard  given  in  court  by  Dr.  Black. 

For  thcdofence.  amongst  a  number  of  witne,33es  Annie  Uoare  sutea 
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tliat  she  had  atlcmlcd  two  thousand  biitlicrs  in  tlie  Grcville  bath,  and, 
except  on  this  ocu;isi(ui,  notliiuf,'  liad  ha-u  snf:)_'ostcd  :igaiust  lic'i-  Slic 
adnultcd  tliat  tlie  iilainlillwas  reliiiiant  to  take  llie  iiath  but  deuicd  that 
she  liad  roniplaincd  of  lieat  duiiucit.  nor  did  slie  oomplain  of  tlie  burn 
until  tlu-ce  days  later,  and  the  witness  did  not  believe  that  it  was  eauscd 
by  treat iTient  at  the  bath. 

Miss  Pl.Lvfair.  of  Glasgow,  stated  she  had  been  present  when  the 
plaint ifr  took  llie  bath,  and  that  she  made  no  eomplaiut  but  expressed 
herself  as  eonifortablc. 

Dr.  \V.  M.  C.  Watson  believed  that  the  apjicaraaee  of  the  wniiud  was 
consistent  with  exeoriation.  He  had  been  asked  lo  see  it  by  Iir.  Hlaik. 
and  was  led  to  understand  that  it  was  due  to  a  buru.  Heassumed  that  it 
was  so  on  the  stat<-nieiit  of  thcpkiiutifl'. 

Dr.  Newton  Clark,  slated  to  be  a  retired  practitioner,  doseribod  the 
wound  as  being  in  a.  iM-otcetcd  situation.  In  reply  to  the  judge,  who 
asked  him  whether  it  did  not  strike  him  as  remarkable  that  neither  the 
nurse,  nor  Dr.  lilaek,  nor  Dr.  Watson  had  ever  suggested  that  the 
wound  had  not  been  produced  iu  the  Ijath.  he  replied  that  his  evidence 
wap  one  of  opinion  only, 

Mr.  Creville.  patentee  of  the  bath  and  solicitor  by  profession,  admitted 
having  addressed  to  the  plaintitl'  a  letter  in  wliieh  he  stated  thata  lady 
who  had  ]ii-evionsly  brought  an  action  against  his  company  liad  got  a 
fartliing  damages  but  had  had  to  pav  £3ix>  towards  its  costs.  'This  letter, 
counsel  said,  was  unti-ue,  discreditable,  and  written  only  to  frighten  the 
plaint  ill". 

The  judge,  in  summing  up,  remarked  that  if  it  were  impossible,  as  now 
suggested,  for  the  bath  to  have  caused  the  injury,  it  was  singular  that 
the  plaintilTs  story  was  not  discredited  at  the  time  either  bv  the  nurse 
or  the  doctors.  In  the  case  to  which  Mr.  Greville  had  referred.  Mr. 
Greville  well  knew  that  his  companv  had  had  to  pay  the  ladv  iu  question 
nearly  i;3oo,  and  by  stating  that  the  lady  had  had  to  pay'his  company 
that  sum  he  hatl  told  an  absolute  lie. 

The  juiy  found  for  the  plaintiff  with  ^fzso  damages,  and  judgement  was 
S  vien  accordingly,  being  entered  against  the  thircl  parties  for  the  amount 
t  latthe  Corporation  had  to  pay  by  order  of  the  court. 


PROSECUTION  OF  AN  UNREGISTERED  CHEMIST. 
At  the  County  Buildings,  Glasgow,  on  August  6th.  Sheriff  MacKenzie  on 
the  bench.  Ricliard  Jones  Oweu.  we  learn  from  a  report  whicli  appeared 
in  the  Gliisr/ow  Herald  of  the  following  dav.  was  charged  at  the  iusianco  of 
the  Registrar  of  the  Pharmaceutical  Society  of  Great  Britain  with 
having,  he  not  being  a  duly  qualilied  registered  chemist,  sold  on  July 
29th  twopennyworth  of  laudanum  in  his  shop,    llepleaded  not  guilty 

Mr.  Morrison,  S.S.C.,  Edinburgh,  who  prosecuted,  stated  that 
respondent  had  represented  to  Mr.  Hill,  who  was  to  be  called  as  the  first 
™°css,  that  he  was  a  duly-qualified  medical  practitioner,  and  he  had 
cited  Mr.  Owen  as  a  haver  to  produce  the  certifieate  of  his  appointment 
as  such. 

Mr.  J.  L.  Mackie.  writer,  agent  for  the  respondent,  assured  the  Court 
tilat  his  client  would  not  found  his  defence  upon  the  qualification 
referred  to. 

After  hearing  a  prolonged  debate  on  the  question,  his  lordship  ruled 
that  as  Owen  was  the'  respondent  in  the  case,  and  tlierefore  could  not  be 
usedasa  witness  for  the  prosecution,  he  could  not  be  questioned  in  the 
manner  proposed  by  Mr.  Morrison  iu  the  eveut  of  his  saying  he  had  not 
the  certificate. 

Mr.  Rutherford  Hill,  Assistant  Secretary  to  the  Pharmaceutical  Society 
stated  that  he  called  at  respondent's  shop  to  investigate  a  complaint 
against  him.  The  sign  on  the  outside  wall  of  the  shop  was  "  Chemist 
','■    Slogie.     Druggist  ; "     on    the   lintel    of  the    door    were    the   words 

M'Ewan  and  Co.,"  while  on  the  door  of  a  small  consulting  room  was  a 
brass  plate  bearing  tiie  name  "  Dr.  Owen  "  in  large  letters.  Respondent 
said  his  full  name  was  Richard  Jones  Oweu.  Witness  asked  him  if  he 
was  a  duly-qualified  medical  practitioner,  and  he  replied  that  he  was 
Witness  told  him  that  he  had  failed  to  fiud  his  name  on  the  register  of 
medical  practitioners,  and  in  respouse  to  that  statement  respondent  said 
he  had  been  in  the  army  and  also  in  Australia,  and  had  in  consequence 
.allowed  his  name  to  lapse  from  the  Medical  Regider,  adding  that  he  would 
take  steps  to  have  his  name  restored.  Witness  explained  to  him  tliat  if 
he  could  prove  to  him  that  he  was  a  duly-registered  practitioner  there 
could  bono  prosecution  against  him.  Respondent  showed  him  a  Medical 
Director!/  for  1898.  and  pointed  out  an  entry  there  of  the  name  of  Kieliard 
Jones  Oweu,  tjS,  Fariuworth  Street,  Liverpool,  as  qualifying  in  iSOi  He 
said  that  entry  referred  to  him.  He  then  showed  witness  a  sealed  certifi- 
cate bearing  the  name  of  a  registt'i-  of  the  General  .Medical  Coiiiu'il  and 
indicating  that  the  person  named  on  the  ecrtilicate  liad  been  registered 
in  January.  1862.  He  said  that  was  his  certilicale  as  a  niedicai  prac- 
titioner. Witness  made  inquiry  at  t!ie  Registrar  of  the  General  Medical 
Couucil,  and  received  the  following  reply: 

"Referring  to  your  letter  of  22nd  Inst,,  investigation  shows  Uiat  i'u?8oo 
Richard  Owen,  who  alleged  himself  to  be  Richard  Jones  Owen  fraudu^ 
lently  obtained  restoration  to  the  Medical  lieaister  bv  assuming  the  latter 
name,  and,  the  eireumstances  having  been  exaniined,  his  name  was 
erased  on  May  28th,  i8po.  The  addies,-.  then  giveu  was  128,  Farmworth 
Street,  Liverpool,  and  the  assumed  qualilication  M,R,C,S,Eiig.,  i»6i ' 
L.S.A.,  1861.  I  believe  thata  prosecution  was  impossible  owing  to  his 
leaving  the  country.— Yours,  faithfully, 

"H.  E.  .\Li.EN,  Registrar." 

Tlic  address  pointed  out  by  respondent  to  witness  in  his  consultin"- 
rooin  as  liis  at  one  lime  was  the  same  as  given  in  the  letter  just  read  He 
was  saiishcd  respondent  had  not  a  medical  qualitication.  Witness  pro- 
eontnln    i?„';'^*'""^''r"A'l"='""'^<'  chemists  and  druggists,  which  did  not 


Hpoiident  to  witne^  on  eSn^i  'his  swr  In  eo^eq 
iZ'o^aonW  "loT'^  On"AL^'?^,''!  ""V  »"-  <>f  poison  made  at 
off  H^^^fhnltl?.'^•I,.,n„A"f"^'^ '•'''' ,'''''"'''>'=  ""'  •I'l^'y'^is  of  tiie  contents 
or, a  small  bottle  handed  to  him  by  a  Mrs.  M'Kellar  It  was  luhelled 
laudanum,  and  contained  ,6  gr.  of  opium,  or  several  fatal  do^es  ^^ 

JnfeSt    ?nd    sVed  '''^';™f.<'-^»""'''Hi''"  "'ifcss  was  shown  a  blue  docu- 
ment, and  asked  il  it  did  not    bear  that    respondent  had   uasscd  iu 


chemistry  and  materia  raedica.     Mr,    Hill    said  that  it  did  not  show 
auylliing. 

Does  it  not  show  that  he  has  only  a  modified  examination  to  pass  to 
qualify  to  sell  any  poison  ?— I  do  not  know  anything  about  this.     It  cer 
tainly  has  nothing  to  do  with  the  pharmaceutical  iiualitications. 

It  is  a  certificate  admitting  him  to  a  linal  examination,  and  giving  him 
a  triple  qualilication  for  Scotland.  Do  you  know  that?— It  is  simply  au 
admission  to  a  medical  examination. 

By  his  Lordsliip :  It  is  not  a  qualitication  of  any  kind. 

Joseph  Tait,  assistant  to  the  previous  witness,  col'l'(^borated  Mr,  lliirs. 
evidence  in  regard  to  the  contents  of  the  bottle  iiurchased.  Respondent 
asked  witness  what,  in  his  opinion,  should  be  the  pio]tortion  ot  opium 
in  half  an  ounce  of  laudanum.    Witness  replied  thai  il  .should  be  logr, 

Mrs.  Helen  M'Kellar  spoke  to  making  the  purchase  on  behalf  of  Mr. 
Hill.  Respondent,  she  said,  asked  her  what  the  landannin  was  for,  and. 
witness  replied  that  she  sometimes  used  it  for  cleaning  purposes. 
Respondent  said  that,  as  she  was  a  stranger,  he  had  some  doubts  as  to 
whether  lie  should  supply  her.  adding  that  he  would  not  mind  selling  as 
much  as  2s.  worth  of  laudanum  if  he  knew  the  person. 

Andrew  Melville  Stewart  corroborated. 

Respondent,  giving  evidence  in  his  own  behalf,  said  he  had  had  two- 
qualilied  assistants  in  his  shop,  and  that  the  incident  described  occurred 
wliile  he  was  without  one.  He  had  passed  the  examination  in  inateria- 
medica,  and  had  only  the  modified  exaininatiou  of  the  Pharmaceutical- 
Society  to  pass  to  enable  him  10  dispense  poison. 

In  cross-examination,  respondent  was  asked  why  on  one  occasion  he 
had  taken  the  name  of  Owens.  He  replied  that  iu  Wales  people  whose- 
uame  was  Owen  sometimes  called  themselves  Owens. 

Mr.  Morrison  :  You  have  heard  the  evideuee  of  Mr.  Hill,  and  I  wish  to, 
know  if  you  admit  that  you  showed  him  a  certificate  from  the  Registrar 
under  the  Medical  .\ets,  and  claimed  in  consequence  tliat  you  ^wer© 
entitled  to  sell  poisous  '^ 

Respondent;  I  do  not  claim  anything  of  the  kind. 

His  lordship  thought  that  Mr.' Morrison  need  not  pursue  the  question 
further. 

Mr,  Morrison  :  I  think  you  now  admit  you  have  no  (lualification  to  sell' 
poison  ? 

Respondent:  No  registered  qualifii:ation. 

The  Sheriff  said  he  had  no  hesitation  iu  finding  the  charge  proven,  aiicl 
imposed  a  fine  of  £s.  including  expenses,  with  the  alternaiivc  o£  tweuty- 
one  days'  imprisonment. 

AN  ACTION  FOR  FEES.' 
On  July  iqth,  Mr,  Commissioner  Bray,  K.C.,  sitting  with  a  special  jury  at 
tlie  Liverpool  Assizes,  heard  a  case  iu  which  Dr.  Joseph  Dawson  Craw- 
ford, of  Rodney  Street,  Liverpool,  sued  the  executors  of^ilie  the  late  John 
Westmoreland  for  the  sum  of  .£838  iu  respect  of  fees  and  luoucy  expended 
by  the  plaiutilf  on  behalf  of  the  deceased.  Mr.  Taylor.  K.C..  and  Mr. 
D'Arcy  appeared  for  the  plaintilT,  Mr.  Shee,  K.C.,  and  Mr.  Thomas  for 
the  defendants. 

From  a  report  of  the  case  published  in  the  Liverpool  Ucrcary  of  July 
3otli  it  appeared  that  the  action  was  brought  tor  fees  in  respect  ofc 
attendances  and  consultations  from  the  year  1895  up  to  1901  upon  and  in 
respect  of  Mr,  Westmoreland  and  his  wife.  Mr.  Westmoreland  died  in 
1901,  and  no  payment  cf  any  kind  during  the  years  named  was  made.  Tlia 
deceased  was  the  proprietor  of  a  number  of  lai'ge  hotels.  His  will  had 
been  been  sworu  at  between  .^yo.cxw  and  /8o,coo.  It  appeai'ed  that 
amongst  the  items  in  the  bill  there  were  113  attendances  at  half-a-guincav 
ten  guineas  for  au  operation,  while  the  plaiutilf  charged  eight  guineas  a, 
day  lor  his  attendances  upon  Mr.  Westmoreland  at  Southport,  In  cer- 
lain  instances  the  plaiutilf  had  himself  paid  a  consultant  out  of  his  owir 
pocket,  .V  bill  for  jCi,o3o  iu  respect  of  attendances  upou  Mrs.  Westmore- 
land during  the  same  period  had  beeu  paid  by  her  executors  withoutauy 
questions. 

.V  number  of  medical  witnesses  were  called,  who  proved  that  the  fees, 
charged  by  the  plaiutilf  wei'e  reasonable. 

Certain  other  medical  witnesses  having  given  cvidonce  for  the  de- 
fendants to  the  cnutiary  ellect,  the  jury  found  a  verdict  for  the  plaintiff 
for  XiJ99  17s.  6d,    Judgement  accordingly,  with  costs. 


HOW  TO  QUALIFY  FOR  CORONERSHIP. 
BiRK,— Candidates  for  a  corouership  would  do  well  to  read  Jarvis  on 
the  Otnco  of  Coroner  and  the  various  Acts  of  Parliament  relating  to 
this  otiice.  A  knowledge  of  the  common  law  is  alao  very  desirable^ 
and  maybe  obtained  Irom  any  staudard  textbook  on  that  subject.  In 
the  country  local  candidates  have  a  great  advantage,  as  they  are  often 
well  known  personally  to  the  electors.  Witli  regard  to  the  proportion 
of  medical  men  and  lawyers  among  the  i)resent  coroners  iu  Euglaml. 
and  Wales,  solicitors  have  the  advantage,  but  in  the  metropolis  auiL 
lai'ge  towns  there  is  a  growing  tendency  to  prefer  medical  coroners*, 
espcciiilly  wheu  the  latter  are  also  barristers. 


APPOINTMENTS  TO  CORONERSHIPS. 
Woitld-be-Barhister  wislies  to  know  :  (1)  Whether  in  ai)poiutiiicnts  to  a- 
coroncrship  a  ju'cfereuce  is  given  to  medical  men  who  are  also  bar- 
risters ?  (s)  Who  appoints  coroners,  aud  where  such  appointments  arc 
usually  advertised?  (3)  What  salaries  do  coroners  usually  obtaiu ':' 
(4)  Whether  there  arc  other  appointments  wliere  preference  would  bo 
given  to  medical  men,  who  are  also  barristers  cactcri^  paribag. 

"»*  (i)  "Ves.  in  London  and  large  towns.  (2)  In  the  case  of  the  county 
corouerships  the  county  councils,  aud  in  borough  curouerships  the 
town  councils  ;  in  the  case  of  special  liberties  the  appointment  is  often 
made  by  the  Crown,  or  iu  accordance  with  customary  usage;  in  the 
medical  aud  lay  press.  (3)  In  large  towns  the  salary  ot  the  coroucr. 
varies  from  about  X^fioo  to  i;i,5oo  per  annum,  in  all  other  cases  it  is 
usually  small,  as  it  is  calculated  on  the  number  of  inquests  held 
annually.  (4)  In  all  appointmeuts  where  legal  knowledge  as  well  as 
medical  was  required,  a  medical  man  who  was  also  a  barrister  would 
have  au  advantage. 


Thk  Czt'cli  Society  of  Hygiene  oilers  a  prize  of  200  erowna- 
for  tlie  best  essay  on  tlie  evil  etl'eets  of  tobaceo,  e^Lieeialiy  iib 
the  form  of  eigarettes. 


A.no. 


»903.] 


PUBLIC    HEALTH. 


Y^ 


UNIVERS1TIES_MD  COLLEGES. 

UNIVKItSITY  OF  LONDON. 

The  following  candidates  have  passed  tliu  lotcnncdiatc  Exaiiiinatiou  in 

Vcdiciuc. 

£nUre   Examination.— First   Divisiou  :     H.    Aiuscow,    Owens  College : 
W.  A.  K.  Dobbin,  Uuiveisity  College.  Carditl';    IT.  Hudson.  Owens 
College:    F.  C.  II.   Powell,    Kings    College:     W.    H.  Trelliowau. 
Guy's    Hospital;     rt.   I'pton,  St.  liartiholonicw's    Hospital;    Helen 
Volckmau,  London    Srhool    of    Medicine    tor    Women.      Second 
Divisiou:    E.  .\lban.  Guv's   Hospital;   .\.  Ball,  University  College  • 
J.  L.  Harford,  Kings  College  :  B.  H.  liarlon.  St.  Bartliolomew's  Hos- 
pital :  .\.  W.  Berry,  Guy's  Hospital ;  J.  K.  Blackett.  University  Col- 
ege.  Bristol :    K.  lirown.   University  College  :    A.  C.  Brvson, ■West- 
minster Hospital  :  W.  E.  Burrows,  B.Sc.,  Middlesex  Hospital :  G 
P.    C.    Claridge,    .St.    Marj's    Hospital ;    L.  Colebrook,    St.  Mai-y's 
Hospital:      Emily    Susan    Cooke,    London    School    of    Medicine 
for  Women;  E.    I".  II.   Davies,  St.   Mary's   Hospital:  C.  C.  A    De 
Villiers.  Guy's   llospiual ;    H.  R.    Evans,    L'niversitv  College:    C 
Flet4:Iier,  Westniinsler  Hospital :  J.  N'.  Glaister,  University  College: 
H.Giwch.  I.omlon   Hospital:   S.  L.  Graham.  University  College  : 
J..    W.   Iv    GriUiths.    London    School   of    Medicine    for"  Women  ■ 
T.  .M.   Hardy,    University  College.  Sheffield:    R.  F.   Uehbert,  St 
Thomas's  Hospital ;  11.  G.  M.  Henry,  University  College.  Sheffield  : 
W.  L.   Holyoak.  St.  Mary's  Hospital :    Annie  Wainwright   Hyatt. 
London     School     of     Medicine     for     Women:      W.    A     James 
University  Colleges.   Loudon    and   CardilF;    Edith    Anne    Jones' 
London     School     of     Medicine      for     Women:      H.     T.     Jones 
University  College  and  Middlesex  Hospital:  T.  E.  Jones,  Univer- 
sity College,  Liverpool :  W.  II.  Jones.  St.  Bartholomew's  Hospital  ■ 
.\.  .M.  Jukes.  St.  Bartholomew's  Hospital:  E.  C.  Lowe.  Guv's  Hos- 
pital; P.  F.  McEvedy.tiny's  Hospital;  I.  C.  Maclean,  St.  Thomas's 
Hospital;  C.  B.  McNeilc,  Middlesex  Hospital:    E.  W    Matthews 
King's  College:    Dorothea  Clara  Maude,  London  School  of  Medi- 
cine for  Women  and  Oxford  Plivslologj-  School ;  W    H    Miller 
<;uy's    Hospital;    P.    S.    Mills.    Guv's    Hospital;    W.    A.  Milner' 
University    College:     E.      H.    Baideus,    St.    Georges    Hospital- 
Jl.     K.     Prentice,     St.     Bartholomew's    Hospital;      A.    Raudlo' 
Uuiversity     College ;     M.      B.     Reichwald,     St.     Bartholomew's 
Hospital:    J.    E.    II.    Roberts,    St.    Bartholomew's    Hospital-   H 
Ji.  Seargill,  Yorkshire  College  ;  D.  B.  C.  Shepherd,  Middlesex  Hos- 
pital;   D.  P.Sutherland,  Owens  College  ;  Ida  Chare  Tengely  Lon- 
don  School    of    Medicine   for   Women;   R.   E.   Thomas     Univer- 
sity College.  Bristol:    H.   F.  Vandermin,  Guv's   Ho.spital ;    H    F 
Warner,  London  Hospital:  H.  B.  Whitehouse,  St.  Thomas's  Hos- 
pital; T.  F.   Wilson.  Guy's   Hospital;    A    W.    G.  Woodlorde    St 
Bartholomew's  Hospital :   A.  J.    M.  Wright,    University  College' 
Bristol :  W.  Yorke,  University  College,  Liverpool.  ' 

Ej-dudinti  P/ii/si'o/os;/.— Second  Division  :  J.  F.  Broughton,  University 
College ;  Elisabeth  Mary  Gibbon,  London  School  of  Medicine  for 
Women;  G.  M.  W".  Hodges.  University  College:  S.H.J  Kilroe 
Owens  College:  Ethel  May  Magill.  Ixjndon  School  m  Medicine  for 
\V  omen  ;  J.  E.  iliddlemiss,  Yorkshire  College  :  Emily  Helen  Morris 
London  School  of  Medicine  for  Women  ;  W.O.Sankey,  St.  Thomas's 
Hospital. 
l'!iy:ivliigij  Onl II.— Second  Division  :   A.  Barber,  St.  Bartholomew's  Hos- 


W  omen  ;  J.  A.  Torrens,  St.  George's  Hospital ;  A.  G.  Tresidder 
London  Hospit.nl ;  Ruth  HUeu  Western,  London  School  of  Medicine 
for  Women  :  D.  Wilson,  St.  Thoma's  Hospital. 

SOCIETY'  OF  APOTHECARIES  OF  LONDON. 
P.vis  List.  August.  1903.— The  following  candidates  passed  in  - 

.s'lir'jen/.—H.  H.Clarke  (Sections  I  and  II).  Cambridge,  Livei-pool  and 
St.  Bartholomew.s  Hospital;  A.N.  Collier  (Section  II).  Mauche-ter  • 
M.  B.  Dawson  (Section  ID,  Middlesex  Hospital ;  F.Hansen  Copen- 
hagen; J.  M.  King  (Sections  land  II).  University  College  Hospital  ■ 
N.  O.  Roberts  (Section  I),  Cambridge  and  St.  Maiy's  Hospital  -  A  c' 
Stark  (Sections  I  and  II),  Westmiuster  Hospital.  '     ' 

Medicine— A..  H.  Falkner  (Section  I).  Cambridge  and  St  Mary's  Hos- 
pital :  F.  Hansen  (Section  I),  Copenhagen  ;  A.  C.  Stark  (Sections  I 
and  ID.  «  estrainster  Hospital. 

Forensic  Medicine.— v..  H.  Cooper,  Manchester  and  Charing  Cross  Hos- 
pital ;  A,  H.  Falkner,  Cambridge  and  St.  Mary's  Hospital  -  F 
Hansen,  Copenhagen  ;  S.  Xorthwood,  Birmingham  ;  .\  C  Stark' 
Westminster  Hospital.  "  ' 

J/iduyfrv.— H.  H.  Clarke,  Cambridge.  Liverpool,  and  St.  Bartholo- 
mew's Hospital ;  H.  B.  Grellet.  Guv's  Hospital;  F.  Hanseu  Copen- 
hagen :  K.  R.  Jay.  Ro.val  Free  Hospital ;  P.  A.  Petitavel.  Lausanne- 
A.  C.  Stark.  W  estminster  Hospital. 

The  diploma  of  the  Society  was  gianted  to  H.U.Clarke,  l.N  Collier 
J,  M.  King,  and  A.  C.  Stark. 


PUBLIC    HEALTH 

POOR-LAW    MEDICAL    SERVICES. 

MILK  ANALY'SIS. 
The  following  circular  to  local  authorities  for  the  purpose  of  the  Sale  of 
Food  and  Drugs  Acts,  1873  to  1899,  has  just  been  issued  by  the  Board  of 
Agriculture ; 

"The  fact  that  samples  of  milk  referred  to  the  Government  Laboratory 
under  the  provisions  of  the  above  Acts  are  invariably  sour  when  received 
has  occasionally  given  rise  to  inquiries,  by  magistrates'  clerks  and  others 
■concerned  with  the  working  of  the  Acts,  as  to  the  practicability  of 
making  a  satisfactmy  analysis  of  sour  milk,  with  a  view  ol  sub^tantia'ting 
or  disproving  an  allegation  that  the  milk  has  been  mixed  with  water  or 
that  fat  has  been  Jibstracted  n-om  it.  It  therefore  appears  c  e  irable  that 
the  Board  should  state  that,  except  iu  a  limited  numbe.  01  exceptional 


MiKiiea  oy  many  observers,  and  they  have  been  found  to  he  perf 
defiuite  111  character.  Without  going  into  details  concerning  thoferi) 
atiyech.anges  to  which  milk  is  liable,  it  may  be  stated  tliat  the  changes 
which  a  let  the  analysis,  and,  tlierefore,  the  inference  to  be  drawn  from 
the  results  :Mccouccnicd  with  the  non-fatty  solids  only,  and  more  par- 
ticularly with  the  luilk  sugar.  The  milk  sugar  gives  riii,  either  proxi- 
iiiatply  or  remote  y,  to  a  variety  of  products,  the  mostimportaut  of  which 
aie  lactic  acid  ethyl  alcohol,  and  acetic  acid  :  but  it  can  be  shown  that 
the  only  <|ii:inlitative  determinations  which  need  be  made  iu  order  to 
delerinine  the  loss  in  tlie  non-fatty  m-.itter  by  keeping  arc  the  propoi" 
tion  ot  alcohol,  reckoned  as  prool  spirit,  and  the  amount  of  free 
volatile  acid,  together  with  the  ammonia  derived  from  the 
a  tcration  of  the  casein,  or  proteid  substance,  in  the  milk 
The  slight  altcratious  m  weight  consequent  on  tlie  hydrolysis  and  con- 
versiouot  lactose  into  actic  acid,  and  the  foniiation  of  certain  so-called 
hv-products  01  alcoliolic  foriiieutation.  are  puitlv  positive  and  partly 
negative  in  direction,  but  their  joint  effect  is  too  small  to  have  any  annrc- 
ciatjlo  luflncnce  on  the  result.  The  entire  corrcc.lioii,  which  of  course  is 
always  addilive.  in  the  case  ol  a  in'opcily-preserveil  sample  from  three  to 


,  -  -  ,-.,,,.  .-.----,--— per  cent.  It  the  fermentation 
has  passed  into  the  butyric  acid  stage,  the  amouut  of  free  acid  is  ureaUv 
increased,  and.  owing  to  the  separated  casein,  it  is  sometimes  iniiiossiblc 
to  get  the  .sample  into  a  proper  and  uuifnrm  condition  foraiialysis  In 
such  cases  the  Govermuent  1-iboratory  .h'clines  to  proceed  with'  the 
examinatiou.  Such  a  result,  however,  practically  never  happens  in  the 
case  ot  sainples  which  have  beeu  properly  taken  and  kept  by  the  inspectors 
pending  the  appeal  to  the  Goverumcnt  Laboratory  ••  ' 


ratory.' 

WORCESTERSHIRE  COUNTY  COUNCIL  AND  V\CCINiTION 
THE  following  resolutions  h.ave  been  passed  by  the  Worccsters'hireCo'untv 
Council:  That  primary  vaccinatiou  be  made  compulsory  (as  under  the 
present  Act):  that  revaccination  at  about  the  age  of  12  be  made  compnl- 
soryiu  the  same  way ;  that  no  certificate  of  vaccination  be  recoeuized 
■which  does  not  comply  with  the  requirements  of  the  Local  Government 
Board  as  to  the  number,  area,  and  size  of  the  vaccination  cicatrices - 
that  sulhcieut  facilities  should  be  provided  for  obtaining  a  ready  suddIv 
ot  glycerinated  call  lymph  ;  that  the  cariying  out  of  the  vaccinatiou  laws 
should  be  Uanslerred  to  county  councils. 


VACCIN.VTION  IN  ST.  HELENA. 
In   the  annual    report  ou  St.  Helena  the  state  of  the  public  health  is 
described  as  tollows:  i^ii  « 

■■  The  Acting  Colonial  Surgeon  reports  that  during  thcyear  underreview 
there  was  a  considerable  increase  in  the  number  of  enteric  fever  eases  and 
in  digestive  diseases.  The  increase  in  enteric  fever  is  accounted  for  by 
the  fact  that  this  disease  broke  out  in  epidemic  form  at  the  camp  at  Dean- 
wood,  where  about  4.000  Boer  prisoners  were  encamped.  The  disease  -was 
brought  into  the  island  by  the  prisoners,  and  spread  more  or  less  all 
through  the  island. 

-The  steady  increase  iu  digestive  diseases  after  the  arrival  of  the  Boer 
pri-^oncrs  is  attributed  to  the  followiug  causes  ; 

"Articles  of  diet,  such  as  tish,  vegetables,  etc.,  which  the  natives  had 
been  accustomed  to  live  on,  were  at  famine  prices  on  account  of  the  abnor- 
mally great  demand  for  such  articles  by  the  troops  and  prisoners  The 
natives,  therefore,  very  ofteu  had  to  resort  to  tinned  food,  which  they  had 
never  beeu  accustomed  to.  This,  the  Acting  Colonial  Surgeon  points  out 
was  a  fertile  cause  of  dysentcr.y  and  diarrhoea. 

"  \'accination  appears  to  have  been  carried  out  universally  During  the 
year  nearly  400  persons  underwent  the  operation  with  very  satisfaet  jrv 
results."  ' 

WITHHOLDING  OF  NOTIFICATION  CERTIFICATES  BY  MEDICAID 
OFFICERS  OF  HE.\LTH.  '^^^J^ 

An.xtocs  asks  whether,  under  the  following  cirenmstances,  the  medical 
officer  of  he^alth  can  withhold  a  notiflcation  certilicate,  and  so  prevent 
the  uotifler  from  receiving  his  fees.  He  notified  six  cases  early  in  the 
year,  and  has  now  leceivecl  a  fee  for  two  cases  only,  the  medical  officer 
of  health  having  doubted  his  diagnosis  and  withheld  four  certificates. 

*,»  The  medical  officer  of  health  has  no  authority  to  withhold  the 
certificates.  If  the  certifier  was  of  opinion  that  the  four  patients  in 
question  were  suffering  from  a  notifiable  infectious  disease,  and  unless 
he  had  subsequently  expressed  a  wish  to  withdraw  the  certificates,  he 
is  entitled  to  the  fees  and  can  sue  for  their  recovery.  It  might,  how- 
ever, be  inadvisable  lor  obvious  reasons  to  do  this.  In  cases  of  doubtful 
diagnosis  a  consultation  between  the  medical  officer  of  health  and  the 
certifying  practitioner  ought  to  be  held.  The  cases  iu  which  the  medical 
officer  of  health  is  justified  iu  refusing  to  pass  on  a  certificate  for  pay- 
ment on  the  gronndof  main  fidcn  must  be  very  rare.  We  are  of  opinion, 
however,  that  the  practitioner  best  consults  his  own  interest  as  well  as 
that  of  the  district  in  which  he  lives  when  he  withdraws  a  certificate 
if  after  further  watching  the  case  he  has  altered  his  opinion.  This 
contingency  does  not  appear  to  have  arisen  iu  the  above  instance. 


THE  DUTIES  OF  SANITARY  INSPECTORS. 
G.  P.  writes  that  the  sanitary  inspectors  in  his  district,  both  urban  and 
rural,  go  up  to  the  bedroom  ot  people  who  have  beeu  notified  to  the 
M.O.H.  as  sulTeringfi-om  infectious  disease  and  put  questions  to  them 
and  one  of  them  gives  advice  to  scarlet  fever  patients  or  their  guardians 
as  tfi  inunction  with  an  oil  which  he  leaves  for  thcui.  "G  P  "  wishes  to 
know  if  the  sanitary  inspectors  have  any  right  iu  the  bedroom  of  a 
patient, and  how.  if  not,  lie  is  to  act  in  order  to  prevent  it  ? 

%*  Presumably  the  inspectors  in  que  ,tion  are  acting  on  the  instruc- 
tion of  the  M.O.H. .  and  we  should  th  reiore  advise  a  consultation  be- 
tween "G.  P."  and  that  officer  as  to  the  liinitsfof  their  ii  teiTe  tioa. 
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These  limits  have  in  our  opinion  been  exceeded  when  materials  for 
immction  are  distributed.  It  is  also  inadvisable  that  they  should  enter 
the  sickroom,  and  this  should  be  forbidden.  Per  c&ntra,  it  is  necessary 
in  the  public  interest  that  (a)  all  necessary  inquiries  as  to  the  source  of 
infection  should  be  made,  and  {h)  investigation  should  take  place  a^  To 
whether  the  meaus  of  isolation  provided  are  suflieicDt.  Under  the 
first  head  an  intei-view  with  the  patient  himself  is  often  most  valuable 
especially  in  enteric  fever,  but  it  ought  to  be  delayed  until  the  family 
doctor's  consent  can  safely  be  given.  Under  the  second  head  a  visit  to 
the  bedroom  door,  in  order  to  ascertain  its  relationship  to  other  rooms. 
etc.,  may  be  necessary.  The  circumstances  clearly  indicate  the  desii- 
ability  of  an  understanding  between  "  G.P.  "and  theM.O.K.  *G.P. "  will 
be  in  a  strong  positiou  in  refusing  permission  to  the  sanitai-y  inspector 
to  go  upstairs,  if  he  certifies  that  the  means  of  isolation  are  sufficient. 
and  instructs  the  guardian  of  the  patient  to  furnish  all  information 
which  may  throw  light  on  the  source  of  infection. 


THE  NOTIFICATION  OF  INFECTIOUS  DISEASES  BY  TELEPHONE. 
In  the  British  Medical  Journal  of  August  15th  we  quoted  a  statement 
from  the  fT7'i*v7'J(r //fraW  implying  that  iu  that  city  preliminary  notitica- 
lion  of  infectious  cases  by  telephone  was  not  practised,  and  recommend- 
ing that  this  should  be  done.  On  this,  we  remarked  that  "there  should 
be  no  difficulty  in  at  once  making  the  necessary  arrangements  for  carry- 
ing out  this  suggestion,  if  it  is  not  already  done."  We  are  glad  to  learn 
from  a  communication  received  from  l)v.  James  Hamilton  tliat.  as  we 
suggested  above,  this  plan  is  already  iu  practice  iu  Glasgow.  The  original 
statement  must  therefore  have  beeu  made  under  a  inisappreheusion, 
whiclia  communication  to  the  medical  officer  of  health  would  have  cleared 
XLp  better  than  a  communication  to  the  local  press. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London.  S.ggo 
births  and  4.544  deaths  were  registered  during  tlie  week  ending  Saturday 
last,  August  15th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  13.4,  14.4,  and  14.3  per  1,000  in  the  three  preceding  weeks,  rose  again 
to  15.7  per  i.ooo  last  week.  The  rates  in  the  several  towns  ranged  from 
6.9  in  Reading.  7.1  in  Hastings,  7.4  in  Kings  Norton.  8.1  in  Wallasey,  9,7  iu 
Bari'ow-in-Furuess,  9.8  in  Smothwick,  and  9,9  in  Northampton  to  21.4  in 
Hanley  and  in  Bolton,  21  6  in  Salford,  24,6  m  Grimsby,  25.9  in  Bury,  26.6 
in  Sheffield,  27.5  in  Bootle.  and  28.9  iu  Birkenhead,  in  London  the  rate 
of  mortality  was  14.2  per  1,000,  while  it  averaged  16.4  iu  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  Infectious  diseases 
aveitigeds.i  per  i.ooo  in  the  seventy-six  large  towns;  in  London  tliis 
death-rate  was  equal  to  2.3.per  i.ooo,  while  it  avei^aged  3.4  per  i.coo  in  the 
seventy-five  large  provincial  towns,  among  which  the  highest  death-rates 
from  the  principal  infectious  diseases  wore  5  3  in  Aston  Manor,  5.4  iu 
Bmy,  5.8  in  Hull.  6  7  in  Sahord.  7.6  in  Ipswich.  7.9  in  Grimsby.  lo.o  in 
Sheffield.  :o.i  in  Birkenhead,  and  13.7  in  Bootle.  Measles  caused  a  death- 
rate  of  1.4  in  East  Hani,  1.5  in  Sheffield,  1.7  in  Leicester,  2.2  in  Middles- 
brough, and  6.1  in  Ipswich  ;  diphtheria  of  2.5  in  Hanley  and  3.0  in  Great 
Ya-rmouth  :  whoopiug-cough  of  1.1  iu  Oldham,  1.2  in  Sheffield,  and  1.5  in 
Newport  (Mon.) ;  and  diarrhoea  of  4.5  iu  Bury,  4.6  in  Hull,  5.1  iu  Salford. 
7.1  iu  Sheffield,  7.9  iu  Grimsby,  g.6  in  Birkenhead,  and  12.9  in  Bootle.  The 
uwrtalitv  ii\>m  scarlet  fever  and  from  "*  fever  "  showed  uo  marked  excess 
in  any  ot  the  large  towns.  Two  fatal  cases  of  small-pox  were  registered 
in  Liverpool,  aud  oue  each  in  Leicester,  Oldham,  and  Newcastle-ou- 
Tyne.  but  not  one  iu  any  other  of  the  seventy-six  large  towns.  The  num- 
ber of  small-pox  patients  uudov  treatment  in  the  MetropoUtau  Asylums 
Hospitals,  which  had  beeu  71,  66.  aud  48  on  the  three  preceding  Satur- 
daj's,  had  further  declined  to  45  on  Saturday  last,  the  August  15th  ;  9  new 
cuses  were  admitted  during  last  week  against  12.9  aud  4  iu  the  three  pre- 
ceding weeks.  The  number  of  scarlet-fever  patients  iu  these  hospitals 
and  in  the  London  Fever  Hospital  at  the  cud  of  the  week  was  1.738, 
a^inst  1.711,  1.726,  aud  1.771  at  the  end  of  the  three  preceding  weeks  ;  215 
new  cases  were  admitted  during  the  week,  against  229,  237,  and  216  in  the 
three  preceding  weeks. 

HE.\LTH  OF  SCOTCH  TOWNS. 
Bttbino  'the  week  ending  Saturday  last,  August  15th,  944  births  and  =,03 
deaths  were  i-egistered  iu  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.4. 14.7.  aud  14.6 
per  1,000  in  the  three  preceding  weeks,  rose  again  last  week  to  15.4  per 
1,000,  but  was  0.3  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  Tiie  rates  in  the  eight  Scotch  towns 
ranged  from  12.2  in  Edinburgh  and  13.4  in  Dundee,  to  17.6  iu  Paitley  and 
18.8  in  Greenock.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2.1  per  i.ooo  in  these  towns,  the  highest  r;it<'S  being  recorded  iu 
Leith  and  Greenock.  The  247  deaths  registered  iu  Glasgow  included  4 
from  measles,  8  from  whoopingcongh,  aud  24  from  diarrhoea.  Three 
fatal  cases  of  scarlet  lever.  2  of  whooping  cough,  and  2  of  diarrhoea  were 
recorded  iu  Edinburgh.  Five  deaths  froiu  diarrhoea  occurred  iu  Dundee, 
4  in  Leith,  4  in  Greenock,  3  in  Aberdeen,  and  3  iu  Paisley. 


HEALTH  OF  IRISH  TOWNS. 
DURisn  tlic  week  ending  Saturday,  August  15th,  501  births  and  3c-  deathg 
were  registered  in  six  ol  the  principal  Irish  towns,  the  deaths  being  the 
same  in  uuinbtrr  as  the  inoau  number  of  the  preceding  four  weeks,  and 
the  birtlis  4  over  tlie  corresponding  mean.  The  mean  annual  death-rate 
of  these  lowihs,  which  had  been  15.6,  14.9,  and  21.5  per  1.000  during  the 
preceding  three  weeks,  fell  suddenly  to  13.7  per  i.ooo.  this  number  being 
^o  nnder  the  mean  rates  during  the  same  period  in  the  seventy-six 
tnglish  towns.  The  death-rates  ranged  in  these  six  Irish  towns  from  1S.7 
in  Duhhu  and  192  iu  Belfast  to  7.8  in  Waterford  and  8.2  iu  Limerick, 
iiio  dcath-rato  from  the  pi'incipal  zymotic  diseases  in  the  six 
towns  averaged  for  the  week  2,5  per  i.oco,  against  2.8  per  1,000,  which 
wa.s  tJie  .i'»c:ui  or  the  preceding  month.  The  highest  rate,  4.^.  wa.s 
reached  m  Melfa^t,  that  of  Waterford.  3.9,  being  also  high.  eHpcciully  as 
this  town  has  only  once  in  the  past  two  months  registered  any  deaths 
from  zymotic  disease  at  all.  'fhe  zymotic  d&ithrate  throughout  tho 
country  IS  a  good  dc;il  hiL,'her  than  it  was  about  a  month  ago.  but  6  deaths 
from  enteric^  23  from  diarrhoeal  disease,  i  from  scarlet  fever.  4  from 
measles  8  frortiwhoopinc-couglt,  aud  i  from  diphtheria,  novcrtheless 
completd  Ilicv?hdle  record. 


MEDICAL  NEWS. 

Body-snatching  in  Austrama.— A  Reuter  telegi-am  states- 
that  sensational  allegations  of  body-snatching  nave  been 
made  at  Adelaide.  South  Australia,  and  the  matter  has  been 
mentioned  in  Parliament.  It  is  suggested  that  a  number  of 
high  medical  officials  are  implicated. 

The  late  Pr.  Walter  Eeed.  — It  is  proposed  to  com- 
memorate by  a  memorial  the  important  services  in  the  inves- 
tigation and  the  suppression  of  yelkiw  fever  rendered  by  the 
late  Major  Walter  Reed,  M.D.,  of  the  United  States  Army. 
Several  Committees  in  ditierent  parts  of  the  States  havc^ 
already  been  formed  for  the  promotion  of  the  scheme. 

Cardiff  Infirmary. — At  the  ordinary  monthly  meeting  of 
the  Cardiff  Infirmary  the  reception  was  announced  of  a  cheque 
for  one  thousand  guineas  for  the  endowment  of  a  bed  in  the- 
women's  ward  of  the  infirmary,  to  be  called  "The  Rhondda 
Valley ""  bed.  The  cheque  was  ifnrwarded  by  Mrs.  Williams  of 
Jliskin.  and  was  understood  to  have  been  collected  in  equal 
thirds  by  Mrs.  Williams,  Mr.  Jenkius,  and  Mr,  AVatts 
Morgan. 

Sanitary  Congress  in  Italy.  —  A  national  sanitaiy  con- 
gress is  to  be  held  at  Milan  in  1905,  on  the  occasion  of  the 
exhibition  which  is  now  being  organized.  The  work  of  the 
Congress  will  be  divided  among  the  following  sections  :  Sani- 
tary Assistance;  Public  Hygiene;  Clinico-Scientifie  and 
Therapeutic;  Medical  .Jurisprudence  and  Accidents  to  Work- 
men ;  Professional  Interests. 

The  Society  for  the  Stidy  of  Disease  ix  Childrkn. — 
The  following  were  elected  ofiicers  and  members  of  the 
Council  for  the  session  of  1903-1904,  at  the  annual 
general  meeting  held  on  ,Tuly  23rd :  Council  :  J.  Ford 
Anderson,  M.D. :  Charles  W.  Chapman,  M.D. ;  Henry  .1. 
Curtis,  B.S. ;  Herbert  L.  Carre-Smith;  Clinton  T.  Hent, 
M.C.  ;  Charles  N.  Gwynne,  M.Ch.  (..Sheffield) :  Edmund  Hob- 
house,  M.D.  (Brighton);  Henry  R.  Hutton.  M.B.  (Man- 
chester); Robert  Hutchison,  M.D.  ;  Francis  JafFrey  ;  Charles 
Jolm  Macalister,  M.D.  (Liverpool);  Alexander  Morison, 
M.I).;  Robert  H.  Parry  (Glasgow):  J.  Porter  Parkinson, 
M.D,  ;  t-teorge  Pernet  ;  Henry  Betham  Robinson.  M.S.  ; 
Sidney  Steplienson,  CM.  ;  Sidney  B.  Smvth.  M.B.  (Belfast)  1 
Harold  .T.  Sti>es,  CM.  (EdinburglO  ;  Frederick  Tavlor.  M.D.  :. 
James  Taylor,  M.D. :  J.  W.  Thomson  Walker,  ClI.  ;  Richard 
H.  A.  Whitelocke,  CM.  (Oxford);  Alfred  W.  Wills,  M.D. 
Honorary  Treasurer ;  R.  Clement  Lucas,  B.S.  Honorary 
Secretaries :  Creorge  Carpenter,  M.D. ;  Theodore  Fisher. 
M.I>.  (Bristol);  George  A.  Sutherland,  M.D. 

Sanitation  in  Manila. — The  reports  of  the  medical  officers 
of  tlie  United  States  army  serving  in  the  Philippines  show  n. 
steady  decrease  in  the  death-rate  of  the  city  of  Manila  as  a 
result  of  the  work  of  the  medical  service.  The  death-rate  oC 
Manila  for  the  first  quarter  of  the  last  four  years  has  decrcase<l 
steadily  from  46. So  per  1,000  of  the  population  for  the  first, 
quarter  of  1900  to  22.7  for  the  first  quarter  of  1903.  It  must, 
be  remembered  tluit  Asiatic  cholera  and  bubonic  plague 
had  previously  gained  a  foothold  in  the  islands,  and  tlat 
the  existence  of  a  large  unvaccinated  population  in  tlie 
provinces  meant  a  constant  introduction  into  the  city 
of  the  infection  of  small-pox.  Cases  of  plague,  cholora, 
and  small-pox  have  occun-ed  in  Jlanihi  during  Die 
present  ye;ir,  but  the  precautions  taken  by  the  Ei^ard 
of  Health  have  prevented  the  outbreak  of  any  epidemic. 
•'  Tlie  saiiitary  results  obtained  in  the  last  four  years  through 
American  control  have  been  accomplished,"  saj-s  Dr.  Munson. 
"dcspit(»  the  naturally  insalubrious  location  of  Manila,  aii'l 
its  total  lack  of  sanitation  under  the  former  soveri'ignty, 
which  from  the  level  site  inti'rfcring  with  drainage,  the  many 
foul  canals  rainifyiiig  tlirougli  the  city,  the  absence  of  any 
sewerage  system,  and  the  e.xistence  of  an  impure  and  insuffi- 
cient water  supply,  and  many  old  unheallhl'ul  habitations, 
have  created  sanitary  problems  ot  the  greatest  difficulty. 
The  Board  of  Health,  therefore,  has  been  uimble  to  tuiji 
previously  existing  methods  and  conditions  to  sanitary 
advantage,  and  has  found  it  necessary  not  only  to  develop 
entirely  new  plans  of  improvement,  but  at  the  same  time  to 
combat  the  results  of  conditions  inherited  from  the  Spanisb 
administration.  The  mixed  character  of  the  inhabitants, 
with  their  prejudices,  superstitions,  and  largely  primitive 
habits  of  life,  has  also  been  a  constant  obstacle  in  sanitary 
work.'' 
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Yellow  Fever  in  Havana. -Dr.  Bamet,  tlie  Actiug'Cliief 
of  the  Snnitary  Department,  announces  that  only  three  eases 
of  yellow  fever  liave  entered  Havana  harbour  this  year.  Of 
the  three  fever-stricken  persons,  all  of  whom  came  from 
Sfe.tieau  ports,  one  died  and  another  was  discharged  as  cured. 

The  Hoi--pickixo  Mission  Committee.  The  object  of  this 
v'.>nimittee  is  to  deal  with  the  social  and  medical  needs  of  the 
army  of  hop-pickers  which  annually  invades  Kent  during  the 
liop  season,  some  thirty  or  forty  thousand  strouir.  Among 
them  ai-e  numliers  of  women  and  children,  and  as  the  army 
is  ri'crnited  from  the  poorest  parts  of  London,  there  is  natur- 
ally at  times  a  good  deal  of  sickness  among  them.  To  meet 
this  the  committee  divides  the  hop  district  into  divisions  and 
«>stablishes  at  each  centre  a  trained  nurse  who  acts  as  a  dis- 
trict nurse  during  the  season.  Besides  this,  coffee  stalls  and 
open  reading  rooms  are  fitted  up  and  everything  possible  is 
done  to  raise  the  standard  of  life,  physical  and  moral  in 
these  temporary  camps.  Five  pounds  pays  the  out-of-pocket 
«"xpe<jses  of  a  nurse  or  other  worker,  since  no  salaries  are  paid 
to  any  one,  free  service  being  given  by  all.  The  Secretary 
■and  Treasurer  Is  tlie  Rev.  Francis  Oliphant,  Teston  Rectory, 
INIaidstoue.  .  . 

MEDICAL  VACANCIES. 
This  list  0/  meancies  U  compHcd  from  our  adverlisemeTit  columns,  where  full 
particularg  vritl  be  found.    To  etisure  notice  in  this  column  advertisemenU 
viust  bf  received  not  later  than  thefirgt  po^t  on  Wednesday  morning. 
BIKKEXHEAD  AND  WIERALL  CHILDEENS  HOSPITAL.— House-Sureeon.  renident. 

Sal.»ry.  fWO  per  annum. 
«lRMlNr.HAM  AND  MIDLAND  EYE  HOSPITAL-Hfsidont  Surgical Otllcer.   Salary, 

tliiop^r  annum. 
IICLAWAVO  MEMOKIAL  HOSPITAL.— Resident  SurReon,    Salary,  £500  per  anBum. 
TIURV  INFIRMARY.— Junior  Houae-Surpeon,  resident.    Salary.  i*90  perannum. 
CAMBRIDGE  LINATIC  ASYLUM. -Second  Aanistant  Medical  OIHeer,  resident.  Salary, 

t:I2nper  annum. 
CANCER  HOSPITAL,  Fulbam  Boad,  S.W— House-Surgeon,  resident.    Salary.  17    per 

CA-NTEKBITIY  :  KENT  AND  CANTEEBUBV  HOSPITAL.-House-I'hysician.  resident. 

Salary,  iiXi  per  aruium. 
CHORLBY:    EAWCLIFFE   HOSPITAL.— House-Surjeon,    resident.     Salary,  .tlOO  per 

atmuni. 
CEOYDON  rXFIRMAEY,— Resident  Medical  Superintendent   and  Dispenser.    Salary, 

fWl  per  annum. 
DOUGLAS:    KOPLE'S    ISLE    OP    MAN    GENERAL    HOSPITAL.-Eesident   House- 

Sur«eon.     Salary.  £82  per  annum. 
•GLOrCESTBR  GESEKAL  INFIRMARY.— Asai'tant  Home-Snrgeon.  resident.  Appoint- 
ment for  six  months.    Salary  at  the  rate  of  i'SO  per  annum. 
«0SHITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,   W.C— Honorary  Radio- 

irrapher. 
«LLL  CITY  AND  COFNTY  LUNATIC  ASYLUM —Second  Assistant  Medical  Ofllcer, 

resident.    Salary,  ilaO  per  annum. 
f,EITU    HOSPITAL.— House-Physician.  Assistant    House-physician.     House-Surgeon. 

.\9sistant  House-Surgeon.  Surgeon  for  Outdoor  Department.    Appointments  for  six 

months. 
LIVERPOOL  INFIRMARY  FOR  CHILDEEN.-House-Surgeon,  resident.    Salary,  £160 

l^r  aonun. 
31AXI-HESTER  CHILDREN'S  HOSPITAL —Junior  Resi-i.ent  Medical  Officer.    Appolnt- 

nieot  for  six  months.    Salary  at  Ihe  rate  of  £■*>  per  anrum 
StiTTHPORT  INFIRMARY.— Resident  Junior  House  and  VisitiJig  Surgeon.    Appoint- 
ment lor  six  months.    Salary  at  the  rate  of  t'To  per  annum. 
•STAFFORD  1   STAFFORDSHIRE  GENER-iL   INFIRMARY.-ll)  HouseSnrg'on.  lesi- 

dwot.    Salary,  £120  per  annum.     (2J  Assistant  House-Surgeon.  resident.    Salari'.  £eO 

perannum. 
WAKEFIELD:  CL  iYTON  HOSPITAL  AND  W.AKEFIELD  GENERAL  DISPENSARY - 

Jimior  House-Surgeon.  resident.    Salary,  iftl  per  aimum. 


MEDICAL  APPOINTMENTS. 

M  vcCORUAC.  Henry.  M.B..  Ch  B  Edia..  Hou^e  Pbysician  to  the  City  of  London  Hospital 

for  PisRases  of  the  Chest.  Victoria  Park,  E. 
MrNRO.  Hu;;h  L^Qn>ix.  M.B..  Cb.B.EdiB.,  House  Surgeon.  Koyal  Inflnnar?,  Lancaster. 
pHlLLtPS.  Llewellyn.  M.D.,  B.C..  M  R.C.P..  F.R.C.S..  Professor  of  Chnical  Medicine  in 

u)  ibe  School  of  Medicine  at  Cairo,  and  Secontt  Physician  to  Kasr  el  Ainy  Hospital. 
ffttOMPSOX.  Joseph  Henry,  MB..  Ch..  B.A.O  .  R.U.I.,  Junior  Assistant  House-Surgeon 

tu  Ibt^  Stockport  IatljTaa.ry. 

DIARY  FOR  NEXT  WEEK. 


POST-GRAOrATE  COITRHES  AXD  LECTLREt^. 

t'os'-Graduttte  College.  West  London  Hospital.  Hammersmith  Eoad.  W.— Lectures  will 
Hfl  delivered  as  follows  r  Monday.  3,:;0  p.m..  Medical  Cases  IMedicalWardst ;  Tuesday 
.T  p.m..  Electro-Thorapiutics :  Wedneaday.  4  p.m..  Surftlcal  Cases   (Surgical  Wards 
Thursday,  .i  p.m.  Tobacco  Ambljupia;  Friday.  5  p.m..  The  Selection  of  Anaesthetics. 
4<-^ nigral  and  L^caL 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T^n  charge  far  inserting  announcements  0/  Births^  Marriages^  and  Deaths  it 
5]?.  Sd.,  which  sum  should  be  furwarded  in  post-office  orders  or  stamps  leith 
the  notice  not  lat^r  than  Wednesday  morning,  in  order  to  etisure  insertion  in 
the  current  issue. 

BIRTHS. 

AD.IMS.— Aiisrast   5th.  at  135    Woodbridge  Eoad,  Ipswich,  the  wife  of  Frank  Adams. 

^surneon.  of  a  son    Frank  Websterj 
G\MGK8.-On  the  12th  Aue..  at  88.  RottoQ  Park  Roai.  Edgbastoo.  Birmtagbam.  the  wife 

uf  LeoDard  Gamgee.  F.E.C.S..  of  a  sod. 
HiY.  -At  Xelson  Cottage.  Lynmonth.  on  Tuesday,  August  llth.  the  wife  of  M.  B.  Hay. 

M.RC.S..  L.R.C.P.  of  a  daughter. 
MAHTlSKiU.— On  the  15th  August,  at  8,  Eaton  Road.  Hove.  Brighton,  the  wife  o(  Alfred 

Jobn  Martineau  of  a  3<>n.     (Indian  papers  please  copy.) 
McsaAT.— On  the  15th  instant,  at  Apaley.  Stockport,  the  wife  of  Robert  A.  Murrav. 

Jl.D.,  ol  adaii^hter. 

MARRIAGE. 

Oi.rKB-SQriBE.-0nAuirust  l^ih.  R.  S.  Olver.  M.R,C.T.S..  L.R,C.P.,  of  St.  Austell,  to 
Georgina  R.  W.,  daughter  of  ilr  Lovell  Squire,  of  St.  Au^telL 


LETTERS,    NOTES,    AND    ANSWERS    TO 
COUUIiSPOXDKNTS. 

COMMTJKICATIOXS  respecting  Editorial  iiii.H>-rssli<iiiid  l*  addr<'sscii  to  the  K«lltor.  2.  Agar 

StiT?  I.  Sira.^il.  W.C.,  Loiiduu  ;  cu-si-  t-^ii..  iTUJig  busrii»-s<t  maitern,  advoriisoinent^nnii. 

dehwrv  i-f  tin-  Joins  al,  etc.  bUuuU  be  ttduix'S&nt  to  the  Manatjer,  at  the  Oi'lOT.i::.- 

Straiiii.  W.L  ,.  LoiiUuii, 
ORIGIN  A,L  AKflCLK.-^  and  LETTERS  fonntrded  for  pubfication  are  tindrrstotxt  to  be 

offhrcti  fo  (M-iiaiTl^n  Medicai.  Jouknal  uloue.uutetfsthecuutrurii  hegtuted. 
ACTHORS  desirinn  ropriiiti  of  thcirarticles  published  in  the  British  Medical  JorRWAl, 

art'  requested  to  comnuiincate  with  the  Mjtniiijcr,  i'J*.  Stnind.  W.C,  ou  ri'ceipt  of  proui. 
COBHKSPONDENTS  wb<i  wish  Hoticc  to  be  laKciutt  tlieir  cominunicaiions  should  authenti- 

r3,tn  thciu  n  ilh  thctr  uum*^s— of  cuurse  uirf  iiei'i^ssanly  (or  publication. 
CoRKi:sPONnENTS  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  tollowiui;  week. 
Manvschipts  fobwabdkd  to  the  Office  of  this  Journal  cannot  undbb  ant 

ClkOl'MSTAMLS  BK   Rl.Tl'k.NED. 

In  onjer  toavo:d  del.'iv.  it  is  particularly  rf'qu'^'^l.cd  that  .\LL  Iptfers  on  the  odi^>^ia1  busi- 
ness of  The  ,lorRN,\,L  \Kt  addressed  tu  the  Editor  at  Ute  Otllct!  of  the  Jouknal.  and  not 
at  his  private  houst-. 

Telegraphic  Address —Tbe  telecraphic  address  of  the  F.PITOR  of  th»  BHirtSH 
Medical  Journal  Js  j4^'i/>/f>(7'/.  J>>n«o».  The  tel'-zrapbic  address  of  the  MANAGER 
oX  the  British  Medical  ioVTiViL^i,  is  Articulate.  London. 


S*  Q^ierics,  answers,  and  commu7ncatio7is  relating  to  srtbjects  to  which 
$pecial  departmentta  of  the  British  Medical  Journal  are  devoted  will  be 
found  ufider  their  respective  headings. 

aVERIES. 

K  C.  F.  would  like  to  know  what  is  the  best  form  of  disiufector for  dig 

iufcctiug  clothing  in  a  small  union  workhouse.  '        -    '  '' 

IIakim  will  Ix;  obliged  if  any  of  our  military  readers  can  advise  (i)  as  to 
the  l>est  books  to  read  for  the  "lower  standard  "  exaniiuation  in  Hindu- 
staui;  {2^  as  to  the  scopeof  the  examination  :  (3)  whetherouc  is  expected 
tn  l>e  able  to  write  in  both  the  Urdu  and  Nagiri  characters  ;  and  (4)  the 
gratuity  allowed  on  passing  the  examination. 

Practice  in  California. 
M.R.C.S.E..  L.S.A.LoND.  writes  :  I  hare  been  advised  that  California,  par- 
ticularly in  regard  to  San  Francisco  and  Los  Angeles,  offers  an  excellent 
I\eld  for  the  man  with  British  qualifications.  Inforaiation  from  any  of 
your  readers  possessing  knowledge  or  experience  of  the  State  would  be 
of  value,  perhaps,  to  more  than  myself. 

Extension  for  Fingers  ArrsR  Burns. 

Dr.  C.  Stennett  Redmond  (Manchester)  writes:  I  have  under  treat- 
ment a  child  aged  3  years,  who  sustained  a  very  severe  burn  of  palm  of 
right  hand  and  anterior  surface  of  four  fingers.  Cicatricial  contraction 
threatens,  which  I  am  combating  by  a  dorsal  splint,  padded,  double 
thickness,  to  the  end  of  the  metacarpus,  and  the  tingers  hvper-extended 
and  tixed  down  by  rubber  plaster,  so  far  with  success  ;  but,  as  a  splint 
cannot  be  kept  on  for  ever,  it  has  occurred  to  me  that  a  glove 
could  be  made  liaving  whalebone  splints  tixed  on  the  back  of  the  glove. 
and  oxteuding  to  the  end  oj  each  finger,  to  be  worn  at  night,  and  the 
fingers  kept  hypoi--exteuded.  while  left  free  during  the  day.  As  the 
idea  may  not  be  original.  I  shall  be  much  obliged  to  any  iellow  member 
wlio  can  inform  me  whether  such  an  appliance  has  been  suggested. 

■  previously,  and,  if  so,  with  what  result,  and  where  it  can  be  had. 

Motors. 
Equus  asks  to  be  recommended  a  book  which  explains  to  a  novice  the 
mysteries  of  the  motor  car.    He  proposes  soon  buying  a  car,  but  before 
purchasing   he   wants    to    know   as    much    as    possible    about    the 
mechanism. 

Motor  has  for  several  years  carefully  watched  the  motor  movement. 
and  has  been  the  owner  ot  a  tricycle  and  bicycle  as  well  as  the  user  of 
a  low-powered  Benz  car.  He  recently  had  a  long  ride  in  a  modern  high- 
powered  iietrol  car,  which  was  fairly  satisfactory,  but  he  considers 
ihat  onlysteam  cars  such  as  the  American  locomobile  are  within  reach 
of  the  pockets  of  most  medical  men  i-n  the  country.  They  seem  out  of 
fashion  just  now.  and  the  objections  urged  are  the  frequent  necessityof 
filling  the  water  tank,  wliich  for  a  country  round  of  ten  to  twenty 
miles  is  of  no  account :  the  wastefulness  of  petrol,  which  to  one  who 
has  to  keep  one  or  more  horses  is  also  immaterial,  and  the  weak  con- 
struction making  repairs  frequent.  On  the  other  hand  it  appears  to 
•■  Motor,"  after  his  experience  with  petrol  cars,  that  a  steam  car  could 
l>e  more  easily  understood  and  managed  by  a  gardener, .  that  the  time 
retjuired  in  getting  up  steam  is  more  than  counterbalanced  by  the 
absolute  quietness  during  stoppages,  and  that  a  car  without  noise  and 
smell  is  less  likely  to  be  a  source  ot  annoyance  to  one's  patients.  Thesn 
cars  can  now  be  bought  at  the  price  of  ahorse  and  cart,  and  •" Motor  " 
thinks  the  experiences  of  others  might  be  useful  to  brother  practi- 
tioners as  well  as  himself.  He  also  believes  tliat  steam  cars  are  not  so 
capricious  as  those  driven  by  petrol,  and  that  a  breakdown  is  more 
likely  to  be  the  result  of  wear  and  a  matter  of  replacement,  whereas 
petrol  cars  give  trouble  with  short  circuits,  low  temperatures,  etc. 
The  chief  drawbacks  to  the  modern  efficient  petrol  car  arc  its  smell, 
vibration,  the  shocks  on  changing  gear,  dust,  and  difliculty  iu 
getting  underneath  the  engine,  as  also  the  necessity  for  a  professiooal 
chauffeur. 

AXSVTERS. 

Inhaler, —If  our  correspondent  will  write  direct  to  Professor  Carlo 
Kuata.  University  of  Perugia,  Italy,  we  have  no  doubt  he  will  obtain 
the  information  which  he  requires. 

Treatment  of  Chronic  Prostatitis. 
Mb.  T;  PAGGE(LlaDfairfechan,  North  Wales)  writes:  I  think  "Prostate" 
(whose  <3uery  appeared  in  the  British  Medical  Journal  of  August 
Stii.  page  348)  will  find  the  patient's  urine  very  acid,  and  would  suggest 
citrate  of  liihia  with  mag.  sulph.  as  a  gentle  aperient.  Other  alkalies 
may  be  given  i(  required.  Also  belladonna  with  glvcerineas  a  supposi- 
toiy.  and  draughts  of  cold  water  to  keep  the  urine  less  acid.  The 
specific  gravity  of  the  urioe  is  probably  high. 


.  .Q  Tot  BwTira.    1 
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The  Water  of  Viekna.  ,  ^  ,     v,     • 

Br  JoHsriTRiCK  (Dennistoun,  Glasgow)  writes:  I  am  plad  to  be  in  a 
posfuou  10  answer  the  que^  of  -J.  C."  in  tl.e  Buitish  Mf.bicai. 
JOURNU.  of  August  .5tli,  papc  ,g5.  The  Vieuna  water  is  excellent,  and 
Sctly  safe  to  drink  ;  it  is  rather  hard,  but  has  a  very  pleasant 
Sivou  •  The  water  supply  is  abundant ;  it  13  brought  from  the 
Sohneeber"  a  very  high  siKiw-eappcd  mountain  =0  miles  from  the  city. 
Mv  kumvlelige  is  deriv'ed  from  a  winter  spent  there  six  years  ago.  when 
it  hapnciS  tliat  the  small  colony  of  Scotch  doctors  was  almost  entirely 
a.  teetotal  parly,  to  whom  the  quality  of  the  water  was  important. 

The  F.R.C.S.Edin.  E.\amix.\tiox.  ,  ,,  .  ^  , 
Thai  v<sk -Our  correspondent  would  probably  tind  the  following  hooks 
sufficient  for  his  requirements  :— In  surgical  anatomy  :  Article  ouSur- 
-k"  \uatomy  in  Quaint  Anatoviy.  Appendix,  tenth  edition  (London: 
Liugnians?  Green,  and  Co.,  ,8q6.  6s.  6d.):  and  Anatomy  m  i<s  Surgical 
Aspect  as  found  in  GmtjS  Analom,,,  fourteenth  edition,  cdite^d  by  T. 
Pickeriu"  Pick  (Loudon:  Longmans,  Green,  and  Co.,  1807,  36s.);  or 
Cunui.  gham-s  Anaiomv,  second  edition  (Edinburgh  and  Loudon  : 
YoSng .?.  Fentland.  1896,  25s.).  In  public  health  :  'fhr  Tn-onj  and  Prm> 
tice  nfirweiif.  by  Notter  and  Firth  (Loudon:  J,  and  A.  Umrehill.  .89b 
'Vs)-  Pi'acUcal  Swiitation.  by  G.  Reid,  fifth  edition  (London  :B.  Grithn 
and  Co..  1899,6s.) ;  The  Elements  of  Vital  Uluttstics,  by  A.  >iewsholme,  thiul 
edition  (Loudon  :  Swan  Sonueuschein  and  Co.,  1899.). 

,    .  Dangers  of  Thyroid  FEEDiKf;. 

H  E  — (i)  The  administration  of  thyroid  preparations  in  unsuitable 
cases  or  in  excess  is  liable  to  be  attended  with  tremor,  nervous 
excitability,  even  reaching  the  condition  of  mania  and  tachy- 
cardia Alarming  and  even  dangerous  attacks  of  heart  lailure  may 
supervene ;  this  has  been  noted  particularly  in  the  case  of  obese 
subjects  who  have  taken  thyroid  tabloids  upou  their  own  in  na- 
tive and  without  medical  advice.  It  will  be  remembered  that 
Mr  Walter  Edmunds  lias  succeeded  in  producing  all  Hie  symptoms 
of  'exophthalmic   goitre    in    lower    animals    by    the   use    ot   thyroid 

*''(2rTlie  common  spurge  is  known  as  '-wartweod"  in  certain  locali- 
ties particularly  in  the  Fen  District,  and  the  expressed  juice  is  applied 
to  warts  and  also  given  internally.  Its  stimulant  qualities  are  ranch 
less  than  those  of  clielidonium  (celandine)  or  thuja  (arbor  vitae), 
which  are  niucli  more  commonly  employed  for  the  purpose.  Warts 
have  a  remarkable  faculty  for  disappearing,  even  when  "  charmed,  and 
in  our  correspondent's  case  may  have  vanished  ;;r";.r;'>    pnlii 


KOTES.   tETTERS,   Elc. 


.IT.  Francis  Hospital  for  Intants. 
Mellin's  Food,  Limited,  write:  In  relcrence  to  Dr.  Ralpli  \  luceiit  a 
(Harley  Street,  W.)  letter  published  in  the  last  issue  of  .vour  valuable 
Journal  we  should  be  ohlii;i(l  if  you  would  allow  us  a  few  lines  ot  yonr 
space  in  which  to  emphaticallv  disclaim  any  wish  to  imply  a  conncxnm 
between  the  hospital  in  (lue^tion  and  our  preparation.  We  should 
equally  regret,  with  Dr.  Ralph  Vincent,  any  misconceptiou  on  tins 
point  aud  should  be  obliged  if  von  would  allow  us  the  opportunity  ot 
guardiug  against  the  same  by  iuserting  this  in  your  eoUimus. 

The  Febrile  Condition  .4ftee  Labol'e. 
Dr  M.  Knox  Soutter  (Ilighbiu-y,  N.)  writes:  The  practice  of  douching 
with  an  antiseptic  fluid  after  labour  I  always  find  useful,  not  only  as  a 
protective  against  autoiufection,  aud  infection  from  without  when  in-o- 
perly  applied,  but  as  being  extremely  refreshing  to  the  paticut.  It  is, 
however,  extremely  necessary,  when  it  is  not  done  by  oneself,  to  sec 
what  syriugeor  douche  can  is  used  for  the  purpose.  It  is  an  extremely 
common  practice  for  the  nurse  to  use  her  own  syringe,  or  one  borrowed 
from  a  friend  of  the  patient,  or  an  old  one  used  by  the  patient  on  a,  pre- 
vious occasion.  This  is  dangerous,  as  infection  maybe  conveyed  in  this 
manner  from  another  individual,  orlrooi  the  infected  condition  of  the 
syringe  itself.  One  case  of  puerperal  fever  I  had  was  traceable  to  a 
syringe  loaned  from  a  relative  in  the  counti-y  who  had  used  it  for 
enemas  when  suffering  from  au  illness.  This  is  the  point  I  wish  par- 
ticularly to  impress :  the  extreme  danger  of  using  the  same  syringe  (Ihe 
ordinary  Higginson)  for  the  purpose,  both  of  giving  eucmata  and 
douehiug.  11  is  extremely  common,  even  among  uniformed  nur.ses. 
The  eonstrnction  of  the  syringe  in  itself,  with  its  rectal  and  vaginal 
pipes,  the  latter  fitting  over  the  former,  lends  itself  to  the  almost 
natural  mistake  of  using  it  for  both  purposes.  It  is  also  often  notice- 
able in  these  syringes  that  the  solution  being  used  is  sucked  backwards 
into  the  syringe,  and  so  when  used  for  enemata  its  interior  is  soiled. 
The  bone  nozzle  must  necessarily  become  soiled,  and  only  boiling  could 
possibly  clean  it  from  rect;il  contamination.  During  tin'  doucliiug 
period  the  syringe  should  bo  kept  in  an  antiseptic  solution  always.  A 
new  syringe  should  be  insisted  upon  for  each  conlinenient.  aud  the 
nurse  imiiresscd  not  to  use  it  for  giving  enemata.  Another  point  I 
liavc  noticed  several  times  with  regard  to  the  substance  used  for 
douching.  In  several  cases  where  I  was  using  perchloride  of  mercury 
solution,  feverish  symplouis  occurred,  which  I  felt  sure  were  neither 
due  to  a  conlaniinated  syringe  nor  autoiufection,  and  the  sym|itoms 
iinmcdialcly  abated  upon  discontinuing  the  perchloride. 

ClKCUMCI.SION. 

Dr.  R.  E.  Foott  (Woodiireen,  N.)  writes:  There  are  a  few  points  in  favour 
of  circumcision  being  done  in  babvhood,  which  I  have  not  seen 
IKiinted  outiu  tl.e  Hkitisii  Medical  Journal.  When  the  boy  is  j  or  3 
years  old  inllammation  is  often  set  up  from  smegma  getting  pent  up, 
and  then  it  is  a  bigger  a,nd  moVe  serious  operation  for  him  to  undergo. 
Again,  when  he  is  old  enough  to  go  to  school,  he  is  not  so  likely  to  con- 
tract the  habit  of  inasluibation  if  this  ojieration  has  been  done.  WlUiU 
a  Burgeon  in  the  army  I  had  to  inspect  soldiers  tor  gonorrhoea  and 
syiihilis,  amd  was  nnich  impressed  by  the  length  of  their  prepuce.s,  ami 
the  mill  collected  under  them.  In  some  cases  I  had  to  send  them  away 
to  wnsli  before  anything  could  be  seen.  This  slate  of  allairs  no  doubt 
assists  in  Ihe  absorption  of  .syphilitic  virus,  and  very  likelv  the  reason 
why  n  hard  sore  is  generally  on  or  near  the  corona  glaiidis.  If  the  glans 
is  always  uncovered  it  is  not  so  sensitive,  it  is  cleaner,  aud  no  smegma 
or  other  din  con  collect  to  cause  irritation. 


AppBNDicms :  A  ScffCESTED  Reason  for  its  Incre.ase. 
Dr.  II.  Temple  Mitrsell  (Johanesbarg)  writes:  The  short  note  in  the 
British  Mf.dical  Journal  of  June  27th  bearing  the  above  title,  by  Mr. 
J.  Kellett  Smith,  F  R.C.S.,  is  most  suggestive  and  interesting.  Tlic  frc- 
iiuent  occun-encc  of  appendicitis  here  in  Johannesburg  is  one  of  the- 
local  medical  facts  that  strike  the  newcomi'r  most  forcibly.  I  am 
unable  at  the  present  time  to  obtain  any  statistics  upon  the  point,  but 
there  is  not  the  slightest  diuibt  that  the  incidence  of  appendicitis  m 
proportion  to  the  population  is  far  greater  here  than  at  home.  The 
type  of  case,  too,  is  as  a  rule  more  virulent,  is  frequently  fulminating,, 
and  imperatively  demands  surgical  intervention  more  often  than  in 
England  Wlieu  one  bears  in  mind  the  fact  that  practically  the  whole 
population  here  exists  upon  frozen  meat  or  upon  tinned  meat.  Mr. 
Kellett  Smith's  suggestion  that  this  is  a  most  important  cause  ot 
appendicitis  receives  considerable  support.  Undoubtedly  in  this  town 
for  some  reason  or  other  fermentative  processes  in  the  intestine  of  a 
pathological  cliaracter  are  of  very  eomimni  occurrence,  manifesting 
themselves  by  diarrhoea  and  llatuleut  distcusion,  aud  can  hardly  fail  to 
have  considerable  influence  upon  the  incidence  of  appendicitis,  and 
upon  the  virulence  of  the  type  that  one  so  commonly  observes. 

D.P.H.   EX,\M1N.\T10N   op  the  CONJOINT  BOARD. 

M  R  C  S  L  R  C.P.Lond.,  D.P.H.,  ivrites:  As  a  recent  successful  candidate 
for  the  Diploma  of  Public  Health  granted  by  the  English  Conjoint. 
Board,  it  may  be  ot  some  service  to  "Rural  Sanitary  Authority  if  I 
maybe  allowed  to  point  out  to  him  that  mere  book  knowledge,  how- 
ever conscieutiouslv  acquired,  is  by  itself  not  suflicient  to  satisfy  the 
examiners  at  eitlier  the  London  or  the  Cambridge  Boards.  If  your  cor- 
respondent attaches  himself  to  a  good  public  health  laboi-atfiry  either- 
in  London  or  iu  one  of  the  larger  provincial  centres,  or  works  for  sonic 
time  under  a  medical  officer  ot  health  who  devotes  himself  entirely  to 
his  duties,  he  will  lind  no  difflcultyin  satisfying  the  examiners,  whoaro 
eminently  fair  and  conscientious  in  the  discharge  of  their  duties.  I 
have  always  found  that  men  who  steadily  work  In  a  school  which  lays 
itself  out  for  the  preparation  of  public  health  candidates  are  usually 
successful  at  the  Loudon  or  Cambridge  Public  Health  Examination. 
while  others  who  read  in  the  country  without  such  guidance  are  ire- 
(juently  unfortunate  at  the  Examining  Boards. 
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SEVENTY.FIEST  ANNTTAL  MEETING 

OF    THS 

^xiti^^  ijltlrical  Association, 

HeUl  in  Stcansea,  July  SSth,  S9th,  SOth,  and  SJst    1903. 


PROCEEDINGS    OF    SECTIONS. 


SECTION  OF  DISEASES  OF  CHILDREN. 

William  Arbuthnot  Lane,  F.R.C.S.,  President. 


DISCUSSION   ON 

THE    PATHOLOGY   AND   TREATMENT   OP 

CHOREA. 

I.-D.  B.  Lees,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Hospital  for  Sict  Children.  Great  Ormond  Street ; 
Physician  to  St.  Mary's  Hospital. 


Db.  Lees  said:  Our  subject  to-day  is  the  pathology  and 
treatment  of  that  eominon  disease  of  ehildliood  which  is  so 
inadequately  and  incorrectly  described  by  the  name  "  eliorea."' 
Inadequately,  for  there  is  much  more  than  abnormal 
muscaiar  movement  in  this  malady.  Incorrectly,  for  what- 
ever else  a  choreic  patient  may  do,  there  is  a  total  absence  of 
any  rhythmic  movement  which  might  fairly  be  described  as 
"dancing."  It  is  most  unfortunate  that  the  name  should 
wholly  misrepresent  the  disease.  Perhaps,  when  the  path- 
ology is  completely  understood,  a  better  name  ma\-  be  in- 
vented. Meantime  let  us  define  our  subject  by  excluding  all 
varieties  of  hysteria,  all  forms  of  habit-spasm,  and  all  irregu- 
larities of  movement  resulting  from  gross  cerebral  lesions, 
such  as  athetosis  and  "  post-hemiplegic  chorea."  And  in 
this  section  we  neglect  the  rarer  chorea  of  adults  and  of  old 
age,  and  concern  ourselves  only  with  the  so-called  "chorea" 
of  childhood. 

The  most  obvious  fact  in  chorea  is  disorderly  muscular 
movement,  spasmodic,  clonic,  irregular,  involuntary,  with 
imperfect  control  and  co-ordination.  If  we  observe  carefully 
the  distribution  of  these  involuntary  movements,  we  find 
that  it  is  precisely  the  muscles  over  which  we  have  most 
voluntai-y  power  that  are  most  affected  in  chorea — the 
muscles  of  the  face,  those  of  the  tongue,  and  those  of  the 
hands  and  arms.  Tliese  are  the  muscles  which  specially 
express  emotion — by  grimace,  speech,  and  the  movements 
of  the  hands  and  arms  which  naturally  accompany  eloquent 
or  excited  speech,  especially  in  the  more  emotional  races. 
It  is  precisely  these  muscles  which  are  most  affected  in 
chorea  ;  the  face,  tongue,  and  hands  are  much  more  impli- 
cated than  the  proximal  parts  of  the  upper  limbs,  the  upper 
limbs  more  than  the  lower,  and  the  lower  limbs  more  than 
the  muscles  of  the  trunk. 

Respiration,  over  which  we  have  a  real  though  limited 
control,  is  affected  much  more  than  the  action  of  the  heart, 
over  which  we  have  no  voluntary  power  whatever.  The 
heart's  action  may,  indeed,  bo  irregular  in  chorea,  but  it  is 
much  less  so  than  the  respiration,  and  the  heart  often  works 
steadily  enough  while  the  breathing  is  quite  irregular. 
Choreic  movements  are  ofteo  more  pronounced  on  one  side 
of  the  body  than  on  the  other,  audinslightcases  they  may  be 
limited  to  the  limbs  of  one  side.  Choreic  movements  cease 
when  the  patient  falls  asleep,  and  recur  when  he  wakes. 

These  facts,  taken  together,  indicate  unmistakably  a  dis- 
order of  the  brain,  and  specially  of  the  motor  centres.  In 
the  Rolandie  area  of  the  cortex  much  space  is  allotted  to  the 
movements  which  are  specially  under  voluntary  direction 
and  control — to  the  face,  hand,  and  arm — less  to  the  lower 
limbs  in  proportion  to  their  size,  and  comparatively  little  to 
the  muscles  of  the  back  and  of  the  abdomen.  The  relative 
affection  of  the  different  muEcular  movements  in  chorea  cor- 
responds to  the  cortex  arrangement. 

It  is  clear  that  in  chorea  these  centres  are  in  an  abnor- 
mally excited  state,  for  if  you  ask  a  choreic  child  a  ques- 
tion, its  hands  will  often  reply  before  its  mouth.  Place  the 
child  at  rest,  with  its  arms  and  hands  outstretched  on  the 
bed,  and  wait  for  a  quiet  interval  when  the  choreic  move- 
ments have  ceased,  or  are  at  all  events  much  diminished. 
Then  ask  the  child  a  question,  however  simple,  its  name,  or 
the  number  and  names  of  its  brothers  and  sisters.  Usually 
the  choreic  movements  recur  at  once   in    the  hands,  often 


before  the  reply  is  uttered,  or  if  they  have  not  previously 
ceased,  they  become  very  rapidly  much  more  violent.  It 
seems  that  the  outgoing  impulse  to  the  speech  centre  finds 
the  adjoining  centres  of  the  motor  area  abnormally  excit- 
able, and  overflows  into  them.  Sometimes  the  choreic 
movements  follow  so  quickly  after  the  question  that  italmost 
seems  as  if  the  ingoing  auditory  impulse  had  reached  them 
directly. 

Similarly,  if  the  child  squeezes  an  object  firmly  with  one 
hand  the  other  hand  usually  becomes  more  decidedly  choreic. 
In  a  case  of  hemichorea,  a  strong  squeeze  with  thi^  unafl'ected 
hand  brings  out  additional  movements  in  the  choreic  hand, 
while  a  squeeze  with  the  affected  hand  produces  little  or  no 
effect  on  the  other.  This  seems  to  indicate  clearly  that  the 
hand  centre  in  the  cortex  on  the  one  side  is  more  excitable 
than  that  on  the  other. 

The  motor  centres  are  not  only  irritable,  they  are  also  weak. 
This  weakness  may  be  obvious  from  the  first,  but  it 
is  apt  to  become  greater  as  the  irritability  subsides. 
The  grasp  is  feeble,  and  the  weakness  of  the  whole  upper 
limb  may  be  so  great  as  to  deserve  the  name  of  paresis. 
When  the  hands  and  arms  are  outstretched,  the  child  stand- 
ing or  sitting,  there  is  usually  a  slight  flexion  of  the  wrist, 
apparently  due  to  loss  of  tone  of  the  special  extensors,*  and 
the  voluntary  extensor  effort  of  the  common  extensor  of  the 
fingers  slightly  overextends  the  first  phalanges.  It  may  be 
impossible  for  the  patient  to  walk,  to  stand,  to  rise  from  the 
recumbent  position,  almost  impossible  even  for  him  to  lift 
one  leg  over  the  other. 

In  a  severe  case  the  weakness  of  the  tongue  and  lips  is 
great,  so  that  feeding  is  difficult,  and  speech  becomes  too 
great  an  effort.  The  laryngeal  muscles  may  shave  in  this 
weakness.  But  often  there  seems  to  be  something  more  than 
mere  weakness  of  the  muscular  mechanisms  involved  in 
speech,  for,  though  these  muscles  are  never  completely 
paralysed  in  chorea,  speech  may  be  altogether  lost  for  weeks 
or  even  for  months.  I  have  seen  several  cases  in  which 
speech  was  impossible  for  six  or  eight  weeks,  and  one  case 
in  which  it  was  absent  for  eight  months.  This  child  made 
at  last  a  complete  recovery,  and  she  was  subsequently  in  the 
same  ward  for  another  but  slighter  attack  of  chorea,  in 
which  her  speech  was  not  impaired.  In  such  cases  it  is 
impossible  to  resist  the  belief  that  the  motor  speech  centre 
is  itself  affected.  Thus  we  have  an  indication  that  the  mus- 
cular movements  and  weakness  are  not  the  only  evidence  of 
a  disorder  of  the  brain  in  chorea.  This  inference  is  often 
confirmed  by  the  very  first  attempt  at  conversation  with  a, 
choreic  child,  for  even  the  most  kindly  question  will  some- 
times provoke  an  emotional  storm.  The  child  begins  to  cry 
without  any  obvious  cause ;  this  may  pass  away  quickly, 
or  the  crying  may  become  violent.  When  it  has  ceased  he- 
eannot  tell  you  why  he  cried,  and  he  will  sometimes  acknow- 
ledge that  there  was  nothing  to  cry  for.  Such  attacks  may 
be  accompanied  by  great  excitement,  and  even  by  hallucina- 
tions of  vision  ;  they  then  fairly  deserve  to  be  called  maniacal. 
In  the  absence  of  emotional  attacks  there  is  often  a  listless 
vacant  look  on  the  face  of  a  choreic  child  which  in  health 
was  alert  and  intelligent.  This  may  be  due  in  part  to  weak- 
ness and  loss  of  tone  of  the  facial  muscles  of  expression,  but 
it  is  probably  also  the  result  of  a  mental  dullness  caused  by 
the  disease ;  for  mental  dullness  and  loss  of  memory  are 
often  obvious  enough.  The  answers  to  the  very  simplest 
questions  in  mental  arithmetic  are  often  absurdly  wrong ; 
and  when  the  child  is  asked  to  repeat  the  alphabet,  one  or 
two  letters  are  frequently  omitted.  Alterations,  also,  in 
temper  and  disposition  are  often  complained  of  by  the 
mothei-s. 

Whether  there  is  impairment  of  the  sensory  activities  of 
the  brain,  general  or  special,  it  is  difficult  to  say.  Choreie 
children  are  not  often  definitely  hyperaesthetic,  and  marked 
anaesthesia  is  not  a  symptom  of  chorea,  though  it  may  occur 
in  older  children  who  are  also  hysterical.  Possibly  there  is 
sometimes  a  general  lowering  of  sensibility. 

Thus  it  is  clear  that  in  chorea  much  more  than  the 
Rolandie  area  of  the  cortex  is  affected,  and  it  is  probable  that 
the  whole  brain  suffers  more  or  less.  Is  the  cord  affected 
also  ?  If  so,  its  affection  is  overshadowed  by  that  of  the 
brain,  as  in  tuberculous  meningitis.  But  one  phenomenon  is 
observed  whicJi  may  indicate  an  extra  irritability  of  the 
spinal   ganglion  cells — an  increase   in   the  briskness  of  the 

•Dr.  Baevor  showed,  in  the  Croonian  Lectures  of  this  year,  that  no 
obvious  contraction  of  the  extensors  of  the  wrist  can  be  detected  until 
the  extejsor  of  the  fingers  has  to  overcome  a  resistajjce  of  at  least  3  lb., 
but  the  choreic  hand  seems  to  indicate  a  loss  of  at  least  a  nomial  tonus. 
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knee-jerks  and  a  tendency,  to  n   prolonged  extension  of  the 
knee  when  the  patellar  tendon  is  strui,-k.    Possibly  al§p  the. 
atonic  condition  of  the  -wrist  extensors   may  .be  of  .spinal 
origin. 

Axe  the  peripheral  nerves  affected  ?  Choreic  children 
sometimes  complain  of  flying  pains  in  the  limbs,  away  from 
the  joints,  which  may  possibly  be  neui-itic.  In  some  cases  of 
chorea  tlie  knee-jerks  cannot  be  obtained,  though  it.  is  not 
certain  that  this  is  really  a, symptom  of  the  disease,  ,or  how, 
if  a  symptom,  it  is  ]>roduced.  And  the  occasional  occurrence 
of  slight  optic  uem-itis,  mentioned  by  !>ir  William  Gowers, 
niQit  also  be  remembered.  It  may  be  added  that  choreic 
childi'en  often  suffer  from  constipation ;  the  cause  of  this  is 
uncertain.  1 

In  chorea,  then,  there  seems  to  be  a  disorder  of  the  whole 
cerebral  cortex,  probably  of  the  whole  brain,  possibly  of  the 
nervous  system- in  general,  sutlicient  to  produce  very  delinite 
symptoms,  and  often  lasting  for  a  long  time.  Yet  the  dis- 
order is  not  a  destructive  one.:  it  usually  ends  in  complete 
recovery.  The  pathological  ciianges  ai'e,  tlierefore,  if  organic, 
of  slight  intensity,  and  it  seems  pi'obable  that  the  morliid 
state  may  be  largely  due  to  a  toxaemia.  Yet  the  fact  that  the 
symptoms  may  be  very  definitely  localized  suggests  fiiat  the 
cause  cannot  be  simply  a  toxaemia ;  there  must  be  something 
focal  as  well.  The  changes  found  post  mortem  in  the  brains 
of  the  few  cases  which  end  fatally  have  been  mainly  confined 
to  the  vascular  system — hj'peraemia,  dilatation  of  vessels, 
perivascular  leucocytes,  thromboses,  and  slight  haemoiThages. 
Alterations  in  the  nerve  cells  have  also  been  found  by  several 
observers.  A  recent  investigation  of  two  fatal  eases  by  modern 
histological  methods  by  Dr.  Reichardt  of  Chemnitz'  showed 
small  haemorrhages,  irregularly  scattered,  with  collections  of 
leucocytes,  chiefly  mononucleai-,  and  dilatation  of  vessels, 
with  perivascular  small-celled  infiltration,  in  many  pai-ts 
of  the  braui,  in  varying  amount.  Xo  changes  were  de- 
tected in  the  ganglion  cells,  but  there  were  areas  of  fatty  de- 
generation of  uer\e fibres  :  in  the  spinal  cord  the  parts  most 
affected  were  the  root  fibres  and  the  anterior  and  lateral  liorns, 
and  the  posterior  columns — the  anterior  and  lateral  tracts  were 
free.  Cultures  from  the  fluid  of  tho  cerebral  ^■entricles  of  the 
first  case  gave  no  result,  but  "staphylococcus  aureus  "was 
obtained  from  the  heart  blood.  In  the  second  case  there  were 
"  stveptoeocei "  in  the  cardiac  valves,  and  a  few  colonies  of 
"  staphylococcus  albus  "  were  obtained  from  the  brain. 

If  we  look  for  clinical  evidence  of  a  morbid  blood-state  in 
chorea,  we  find  that  it  is  frequently  accompanied  by  manifesta- 
tions of  the  toxaemia  which  we  call  "  rheumatism.''  Any  of  the 
oi-dinary  rheumatic  phenomena  in  a  child  may  accompany 
chorea — tonsillitis,  arthiutis,  erythema,  nodules,  cardiac  dila- 
tation, endocarditis,  pericarditis,  yileurisy.  The  most  frequent 
of  these  is  cardiac  dilatation,  for  in  chorea,  as  in  rheumatism, 
the  left  ventricle  is  almost  always  too  large,  the  left  border 
of  tlie  heart  extending  beyond  the  left  nipple  line,  often  as 
much  as  one  fingerbreadth,  and  the  first  sound  being  feeble. 
The  next  commonest  is  a  systolic  apex  murmur :  whether  this 
is  always  due  to  valvulitis  is  uncertain,  but  in  many  cases  it 
is  so  undoubtedly.  In  almost  all  fatal  cases  of  chorea  recent 
vegetations  are  found  on  the  mitral  valve.  A  fairly  frequent 
evidence  of  rheumatism  is  the  rheumatic  nodule,  single  or 
multiple.  The  neighbourhood  of  tho  various  joints,  also  the 
tendons  of  the  hands  and  foet,  the  occiput,  and  the  vertebral 
spinous  processes  ought  to  be  carefully  examined  for  nodules  in 
all  cases  of  chorea.  The  other  manifestations  of  liieumatism 
must  also  be  borne  in  mind,  and  special  care  should 
be  taken  not  to  overlook  a  pericardial  rub. 

"With  regard  to  the  relations  of  rheumatism  and  chorea,  I 
nny  repeat  what  I  wrote  in  my  article  on  rheumatism  in 
Allcliin's  Manual  of  Medicine :  "  The  relationshi])  between  the 
two  affections  needs  further  elucidation,  but  the  more  carc- 
lully  they  are  studied  the  more  intimate  it  is  found  to  be. 
Clionic  symptoms  of  slight  intensity  areeiunmon  in  children 
suffering  from  acute  or  subacute  rheumatism ;  and  whim 
there  is  no  delinite  chorea  there  may  sometimes  be  seen  the 
tendency  to  emotional  disturbance  -the  causeh'ss  and  trans- 
ient fits  ot  crying  which  are  so  often  observed  in  chorea. 
The  onset  of  a  seven;  ehoriM  frequently  follow  s  two  or  three 
weeks  after -the  occuiTcnce  of  svmptoms  which,  tliouL'li 
sliglit,  were  definitely  rheumatic.  Huring  an  attack  of  chorea 
undoubted  symptoms  of  rheumatism  may  manifest  them- 
selves. Many  cases  of  cliorwv  wliich  have  "apjiarcntly  at  the 
time  no  connexion  with  rheumatism  suffer  from  an  attack  of 
i'i5Li''l?£??lL'! '*■''•'"■?'■ '-"''^ ''i'^'"'*-  After  making  allowance  for 
'  Peuitclicii  Arcliir  jilr  Uimnclu  itediciii.  1002,  )i.  so<.  Fin'  tills  ic'cfCncc 
lam  iudubtod  to  iiiy  collqague,  Dr.  Batten, 


possible  coincidences,  the  conclusion  is  irresistible  that  there 
is  some  very  close  connexion  between  the  two  diseases,  and 
that  in  many  cases  chorea  must  be  looked  upon  as  a  definitely 
rheumatic  sjTnptom."  -- 

I  draw  special  attention  to  the  fact  that  chorea  is  often  the 
first  of  a  series  of  rheumatic  attacks.  If  this  Vie  ignored,  and 
the  relationship  of  the  two  diseases  be  based  simply  on  the 
precedence  of  rheumatism,  the  connexion  of  the  (wo  will 
inevitably  )>e  understated.  It  occurred  to  me  that  it  would 
be  worth  while  to  investigate  carefully  the  amount  of  subse- 
iquent,  rheumatism  occurring  within  a  few  years  after  an 
attack  of  chorea  in  childi'en  who  had  had  no  rheumatism 
previously.  Dr.  Batten  was  good  enough  to  investigate  this 
point  in  the  out-patient  department  of  the  Hospital  for  Sick 
Children.- 

He  found  in  115  cases  of  chorea  that  whereas  the  per- 
centage of  previous  rheumatism  was  stated  to  be  only  33.2  per 
cent.,  three  years  later  so  many  of  them  had  subsequently 
suffered  from  rheiunatism  that  the  percentage  I'ose  to  43.5, 
and  three  years  later  still  it  had  risen  to  53.2,  so  that  the 
lapse  of  six  years  had  increased  the  percentage  by  21  per  cent. 
And  this  is  below  the  truth,  for  after  the  lapse  of  six  years  as 
many  as  3S  of  tlie  115  chiliii'en  could  not  be  investigated.  If 
the  same  proportion  of  these  missing  ones  had  become  rheu- 
matic, the  percentage  would  be  increased,  not  by  21,  but  by 
2S  per  cent.  This  added  to  the  cases  of  "previous"  rheu- 
matism would  give  a  total  percentage  of  60  per  cent. 

And  even  these  figures  are  probalily  too  low.  ^^Tien  we 
remember  that  pain  and  swelling  of  joints,  which  alone  con-  ■ 
stitute  the  ordinary  idea  of  "rheumatism,"  are  slight  and  in- 
frequent in  the  rheumatism  of  childhood,  and  that  its  sole 
and  yet  conclusive  manifestation  may  be  a  sul.icutaneous 
nodule,  or  a  small  patch  of  erythema,  or  a  dilated  heart  with 
a  soft  mitral  murmur,  one  sees  that  statistics  which  are  to 
rejireseut  fairly  the  relation  between  the  two  diseases  must 
lie  made  with  the  greatest  care.  All  the  points  mentioned  liv 
Dr.  Cheadle  in  his  Harveian  lectures  must  be  borne  in  mind. 
For  these  reasons  many  puljlished  statistics  on  the  connexion 
of  chorea  with  rheumatism  greatly  understate  the  facts. 

The  clinical  evidence  is  in  reality  very  strong,  and  we  turn 
with  interest  to  the  excellent  work  of  Drs.  Poynton  and  Paine 
on  the  bacteriology  of  rheumatism  to  learn  whether  they  can 
throw  light  on  the  pathology  of  chorea.  I  need  not  remind 
you  that  these  observers,  by  a  series  of  investigations,  have 
isolated  from  the  tissues  in  cases  of  fatal  rheumatism,  and 
also  from  the  blood  of  rheumatic  patients  during  life,  a  dipln- 
coccus  whicli  thev  have  been  able  tn  cultivate,  and  which 
when  injected  intravenously  into  rabbits  has  produced  in 
them  all  the  symijtoms  of  a  violent  rheumatism  in  a  child, 
and  that  a  recent  subcutaneous  rheumatic  nodule,  excised  with 
aseptic  precautions  two  hours  after  death,  at  once  immersed 
in  a  suitable  medium  and  cultivated  tor  forty-eight  hours 
in  an  incubator,  was  found  to  contain  an  exuberant  growtli  of  • 
this  organism  without  the  presence  of  any  other.  In  my 
judgement  these  results  are  decisive. 

Accepting  then  the  fact  as  now  demonstrated  that  rheu- 
matism is  a  disease  caused  by  a  diplococcus,  and  remember- 
ing its  close  clinical  connexion  with  chorea,  we  ask  witli 
interest  whether  this  diplococcus  is  also  responsible  for  tlie 
production  of  chorea.  The  evidence  on  this  point  is  as  yet 
scanty,  but  it  is  extremely  suggestive.  One  of  the  rabbits 
injected  with  a  culture  ot  this  diplococcus  obtained  by 
incubating  pericardial  fluid  from  a  fatal  case  of  rheumatism, 
developed  symptoms  remarkalily  resembling  diorea  in  a 
child — clonic,  irregular,  involuntary,  spasmodic,  muscular 
movements,  especially  of  the  forelimbs  and  of  the  face,  with 
a  condition  of  "nervousness"  such  that  it  started  at  any 
sudden  noise.  This  rabbit  was  killed,  and  diplococci  were 
found  in  the  lymphatic  sheath  of  the  vessels  in  tho  pia  mater 
ami  in  the  endothelial  cells  of  the  blood  capillaries  penetrat- 
ing the  cortex  of  the  brain. 

A  see()nd  fact  is  this.  Dr.  Poynton  cut  sections  of  the 
brain  of  a  fatal  case  of  chorea  which  had  been  preserved  for 
three  years,  and  found  diplococci  in  the  cortex  itself,  also  in 
profusicjn  in  the  mitral  valve.  These,  however,  were  not 
cultivated,  so  that  it  is  not  proved  that  these  were  the  rheu- 
matic diplococci.  Yet  if  we  take  these  two  facts  together, 
and  rememl'er  that  Dana,  Apert,  Wasseiniann,  and  others 
have  isolated  a  diplococcus  from  the  lirain  in  fatal  cases  of 
chorea,  it  liecomes  more  than  ]M'obable  that  before  long  the 
demonstration  will  be  made  complete.  Fatal  cases  of  chorea 
are  hajipily  uncommon,  and  it  will  require  some  time  before 

the  point  can  be  proved. ' ■ 

"  Lancet,  1895,  ii,  p.  1195.  '~^'     ^ 
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But  if  it  has  been  shown  that  these  dipKicopci  are  ahnost 
always  fouinl  in  th«>  hoart  in  f:it;il  cases  of  rheumatism,  and  if 
they  have  actually  been  founil  in  the  blood  during  life,  it 
seems  eertain  that  they  must  often  reach  the  cerebral  circn- 
latiiui.  If  their  presence  in  the  pial  vessels  and  the  cortex 
is  the  cause  of  chorea,  we  must  look  upon  this  disease  as  a 
microbic invasion  of  the  bi-.iin.  as  in  tuberculous  meningitis. 
AVhy  the  result  is  so  ditlerent  in  these  two  diseases  must 
depend  upon  a  difference  in  the  virulence  of  the  microbe,  and 
the  different  measure  of  resistance  on  the  part  of  the  phago- 
cytes and  other  defensive  mechanisms.  In  this  respect  some 
recent  observations  by  Drs.  Poynton  and  Paine  are  of  interest. 
Tliey  found  that  in  the  arthritis  of  rheumatism  the  fluid  effu- 
sion is  usually  sterile:  that  the  diplocucci  are  present  in  the 
synovial  membrane  of  the  inflamed  rheumatic  joint,  but 
tiiat  they  are  there  seize<,l  upon  bj' the  phagocytic  cells,  and 
that  the  diplococci  contained  in  these  cells  are  so  much 
devitalised  that  they  can  no  longer  be  cultivated. 

^Vhy  the  rheumatic  dipKicocei  should  cause  chorea  in 
children  and  not  in  adults  ;  why  some  rheumatic  children 
should  become  choreic  and  othci-s  not :  and  why  girls  should 
be  choreic  three  times  as  frequently  as  boys,  must  depend 
upon  differences  of  individual  power  of  resistance.  Even  if 
the  actual  pj-esence  of  the  micro-organisms  cannot  be  demon- 
strated in  the  cerebral  blood  \essels  and  membranes  in  fatal 
cases  of  chorea,  it  is  still  possible  that  the  "  irritable  weak- 
ness "of  the  cortical  cells  may  be  due  to  poisoning  by  their 
toxin,  just  as  the  toxin  of  the  diphtheria  bacillus  selects  cer- 
tain parts  of  the  central  nervous  system.  If  the  toxin  alone 
is  the  active  agent  the  analogy  would  be  with  diphtheria  ;  if 
the  organisms  themselves  are  present  in  the  cerebral  mem- 
branes the  analogy  would  be  with  tuberculosis.  A  similar 
doubt  exists  with  regard  to  the  dilatation  of  the  left  ventricle 
caused  by  rheumatism — is  it  always  due  to  the  presence  of 
the  diplococci  in  the  cardiac  muscle,  or  may  the  toxin  alone 
be  sometimes  effective  ?  The  decision  of  this  question  must 
be  left  to  future  reseai'ch. 

Are  we  then  to  say  that  chorea  is  "cerebral  rheumatism"? 
Yes.  if  we  add  '"in  the  great  majority  of  cases."  But  we  must 
not  make  the  statement  absolutely,  for  other  microbes  and 
other  toxins  may  perhaps  affect  the  cortical  cells  in  the  same 
way  as  the  rheiunatic  diplococci  and  their  toxin,  just  as  the 
bacillus  coli  and  the  bacillus  enteritidis  of  Gaertner  may  pro- 
duce a  continued  fever  resembling  that  caused  by  the  typhoid 
bacillus;  and.  to  say  nothing  of  "senile  chorea,"  the  disease 
known  as  Himtingdon's  chorea  is  found  to  be  caused  by 
multiple  organic  sclerotic  changes  in  the  cortex.  It  is  even 
possible  that  the  sudden  emotional  disturbance  caused  by 
triglit  may  in  some  way  disturb  the  nutrition  of  the  cortical 
cells  in  a  susceptible  brain  in  a  way  similar  to  the  altered 
nutrition  caused  by  the  rheumatic  toxin.  Sir  William  Gowers 
reminds  us  that  throughout  the  animal  kingdom  the  emotion 
of  alarm  has  a  direct  effect  on  the  motor  centres  essential  to 
the  safety  of  the  animal  alarmed.  Cases  of  chorea  really 
caused  by  fright  in  the  absence  of  rheumatism  are  rare,  but 
they  probably  exist ;  the  difficulty  is  to  prove  the  absence  of 
rheumatism. 

I  desire  then  to  maintain  that  eveiy  ease  of  chorea,  how- 
ever mild,  ought  to  be  looked  upon  as  presumably  rheumatic. 
And  when  we  remember  the  danger  of  untreated  rheumat- 
ism in  a  child,  and  the  heart  disease  which  it  so  frequently 
causes,  we  see  how  great  an  injury  one  may  do  to  a  child  by 
neglecting  a  slight  chorea.  Many  a  mitral  stenosis  in  later 
life,  with  its  distressful  years  and  its  premature  death, 
might  have  been  averted  if  the  practitioner  who  attended  the 
case  of  slight  chorea  in  childhood  had  treated  it  vigorously 
as  rheumatic. 

If.  then,  in  the  majority  of  cases  chorea  means  a  brain 
infected  with  rheumatic  diplococci,  surely  the  treatment 
which  cures  rheumatism  ought  to  cure  chorea.  Yet  it  is  not 
the  general  experience  that  much  has  been  effected  in  this 
way.  May  not  this  be  because  the  doses  given  have  been 
too  small  ?  li  one  wishes  to  cure  a  cerebral  syphilis,  large 
doses  of  iodide  must  be  employed.  Acting  on  this  idea,  I 
have  lately  given  to  cases  of  acut*  chorea  large  and  frequent 
doses  of  sodium  salicylate,  to  which  invariably  has  been 
added  twice  the  amount  of  sodium  bicarbonate.  This  addi- 
tion of  alkali  I  think  of  great  importance,  from  more  than 
one  point  of  view.  In  a  considerable  number  of  cases  this 
treatment  has  produced  a  very  rapid  improvement.  The 
plan  is  certainly  deserving  01  further  trial  in  acute  chorea. 
■Success  seems  to  depend  upon  the  amount  given  daily,  a 
further  improvement  sometimes  following  each  increase  of 
tlie  dose.    That  the  improvemeat  is  not  due  merely  to  the 


rest  in  bed,  nursing,  and  feeding  has  been  proved  in  some 
cases  by  alloiving  three  or  four  days  to  elapse  before  adminis- 
tering medicine.  Some  cases  grow  worse  if  left  untreated, 
others  improve  slightly. 

The  dose  of  sodium  salicylate  for  a  child  of  6  to  10  years 
should  be  at  fii-st  10  gr.,  with  20  gr.  of  sodium  bicarbonate. 
After  two  or  three  days  the  quantities  should  be  increased  to 
15  gr.  and  30  gr.  respectively.  After  two  or  three  days  more 
they  may,  if  necessary,  be  increased  to  2ogr.  and4ogr.  These 
doses  should  be  given  every  two  hours  during  tlie  day,  and 
every  three  hours  during  the  night,  ten  doses  in  tlie  twenty- 
four  hours.  Thus  the  total  amount  of  salicylate  given  at  first 
is  100  gr.  daily,  increased  to  150 gi'.,  and  finally  to  200 gr. 

A  oareful  watch  must,  of  course,  be  kept  for  any  symptoms 
of  salicylate  poisoning,  and  especially  for  a  peculiar  deep 
inspiration  simulating  the  "  air-hunger"  of  diabetes.  If  this 
occurs  the  medicine  must  be  immediately  given  up,  for  it  is  a 
sign  of  danger.  It  is.  however,  a  rare  phenomenon.  There 
is  some  reason  for  thinking  that  it  is  really  an  acid  poisoning. 
The  similar  air-hunger  of  commencing  diabetic  coma  may 
sometimes  be  arrested  by  large  and  frequent  doses  of 
alkalies,  and  the  only  fatal  case  of  salicylic  air-hunger  that 
has  come  under  my  own  observation  had  taken  the  salicylate 
without  any  additional  alkali.  Air-hunger  began  to  show 
itself  in  one  case  which  I  treated  with  aspirin  instead  of 
salicylate,  without  alkalies,  and  disappeared  when  the  drug 
was  omitted.  It  seems  to  me  very  important  that  each  dose 
of  salicylate  should  be  accompanied  by  twice  as  much  bicar- 
bonate. 

The  unpleasant  symptoms  sometimes  caused  by  salicylates 
in  adults,  the  deafness  and  noises  in  the  ears,  the  headache, 
the  mental  symptoms  and  delirium,  are  exceedingly  rare  in 
childhood.  Occasionally  \"omiting  is  troublesome,  but  it  may 
usually  be  overcome  by  suspending  the  treatment  for  a  few 
hours  and  then  beginning  again  with  a  smaller  dose,  which 
should  be  gradually  increased.  Pulse  failure  occun-ing  during 
the  employment  of  salicylates,  both  in  children  and  in 
adults,  is  generally  not  due  to  the  remedy,  but  is  caused  by 
an  acute  rheumatic  dilatation  of  the  left  ventricle — a  com- 
mon, but  usually  overlooked,  phenomenon  in  rheumatism. 
Careful  observation  of  the  position  of  the  border  of  the  left 
ventricle,  as  ascertained  by  accui-ate  light  percussion,  should 
be  made  daily.  As  to  any  general  "depression"  from  the 
salicylate,  in  children  it  is  usually  quite  absent ;  indeed,  it 
has  been  remarkable  how  much  brighter  and  mere  li\ely  the 
patients  have  become  during  the  treatment.  It  should  be 
added  that  the  large  doses  of  bicarbonate  do  not  impair  appe- 
tite or  disturb  digestion  in  rheumatic  children,  and  that,  in 
spite  of  them,  the  urine  oft«n  remains  acid  for  a  considerable 
time.  Albuminuria  is  not  caused  by  the  treatment  above 
advised. 

Every  choreic  child  should,  I  think,  be  kept  for  a  time 
completely  at  rest  in  bed,  however  mild  the  chorea  may  be. 
If  there  is  much  tendency  to  excitement,  restlessness,  or  emo- 
tional attacks,  complete  isolation  is  very  helpful.  A  cot  with 
padded  sides  is  necessary  in  severe  cases,  and  the  most 
careful  and  efficient  nursing  is  essential.  It  may  be  needful 
to  give  in  such  cases  hypnotic  drugs,  as  chloralamide,  chloral, 
or  bromide,  the  first  night  or  two,  to  secure  sleep,  but  in 
many  cases  these  can  be  avoided  if  large  doses  of  salicylate 
and  bicarbonate  are  used.  The  diet  at  first  should  be  of  milk 
only. 

In  acute  cases  this  treatment  is  often  very  successful.  The 
time  at  my  disposal  will  not  allow  me  to  give  details  of 
cases,  but  I  will  briefly  mention  one  as  an  illustration. 

J.  S.,  aged  7  Tears.  vr,-i3  admitted  into  St.  Mai-y's  Hospital  on  July  3rd, 
suffering  from  general  chorea  of  moderate  severity.  She  was  kept  in 
bed  for  six  days  without  any  medicine.  Unriug  this  period  hor  chorea 
became  distinctly  woise.  On  July  9th,  the  movements  being  more 
choreic  than  on  her  admission.  15-ST.  doses  of  sodium  salicylate  witli 
30  of  bicarbonate  every  two  hours  dming  the  day  and  every  three 
hours  during  the  night  were  ordered  ;  tlie  total  daily  dose  being  150  gr. 
of  the  salicylate  and  300  of  the  bicarbonate.  This  treatment  was  con- 
tinued for  six  days.  Some  vomiting  was  caused  by  this  abrupt  intro- 
duction of  very  large  amounts  of  salicylate,  and  three  or  four  doses 
were  omitted  in  consequence.  On  July  15th,  after  six  days  of  this 
treatment,  the  inspiration  seemed  to  be  abnormally  deep,  and  the  sali- 
cylate waii  stopped  entirely,  while  the  bicarbonate  was  continued.  But 
ah"eady  the  choreic  movements  had  very  much  diminished.  On  July  iSth 
hardly  any  could  be  seen,  and  on  July  22nd  the  child  was  perfectly 
quiet,  except  that  there  were  vei-y  slight  movements  in  the  fingers  when 
slie  was  spoken  to. 

It  is  nsnally  advisable  to  begin  the  treatment  with  smaller 
doses,  which  often  cause  no  vomiting  at  all,  but  in  this  ease 
a  large  initial  dose  was  purposely  employed,  as  a  test,  and  the 
resnlt  was  most  remarkable. 
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I  could  give  other  cases  almost  as  striking  as  this,  and  now 
feel  confident  that  this  is  the  most  successful  treatment  for 
acute  chorea. 

In  chronic  cases  one  would  not  be  surprised  if  the  effect  of 
this  (or  any  other)  treatment  is  less  certain,  for  even  tliough 
the  microbes  may  be  destroyed  and  their  toxin  neutralized, 
the  cortical  cells  may  possibly  remain  for  some  time  in  a  con- 
dition of  irritable  weakness.  It  is  not  always  possible  at  once 
to  get  rid  of  an  eflTect  by  removing  its  cause.  Where 
the  cortical  centres  liave  been  severely  afl'ected,  time  may 
he  an  essential  factoi'  in  their  recovery.  Prolonged  rest 
and  the  gradual  introduction  and  increase  of  the  stimulus 
of  voluntary  action  may  be  necessary.  Yet  even  in 
chronio  cases  I  have  seen  remarkable  benefit.  For  instance, 
'-in  a  ease  treated  recently  by  10  gr.  of  salicylate  and  20  gr.  of 
bicarbonate  every  three  hours  improvement  to  a  certain  extent 
•resulted,  but  not  a  complete  cure.  Largo  doses  of  liq.  arseni- 
-oalis  were  given  for  a  few  days,  but  no  good  result  followed. 
"Then  tlie  salicylate  and  bicarbonate  were  given  again  in  larger 
■doses,  15  gr.  and  30  gr.  respectively,  and  very  soon  the  chorea 
liad  ceased  entirely. 

I  shall  leave  to  subsequent  speakers  the  discussion  of  other 
■forms  of  treatment  in  chorea.  Arsenic,  in  large  doses  for  a 
■short  time,  sometimes  produces  distinct  improvement,  but  if 
its  use  is  continued  for  more  than  a  week  there  is  danger  of 
producing  arsenical  neuritis.  Dr.  Eustace  Smith  has  recently 
-advocated  the  employment  of  large  doses  of  ergot.  Dr.  John 
Thomson,  of  Edinburgh,  tells  me  that  he  has  had  good  results 
with  antipj-rin.  I  say  nothing  of  aids  to  convalescence,  such 
as  massage,  the  cold  douche,  and  the  administration  of  iron 
-and  of  other  tonics.  What  I  desire  to  urge  is  that  every  case 
should  be  looked  upon  as  presumably  rheumatic,  should  at 
■first  be  kept  in  bed,  and  treated  vigorously  as  for  rheumatism. 


II. — Henry  Ashby,  M.D. 

Physician,  Manchester  General  Hospital  for  Children. 
"Dr.  Ashby  said  :  I  a^ee  with  Dr.  Lees  that  the  rheumatic 
."toxin  is  the  most  important  factor  in  the  production  of 
ichorea,  but  I  am  not  inclined  to  the  belief  that  all  cases  of 
•clioreii  are  rheumatic.  Chorea  is  exceedingly  common  in 
•overgrown,  anaemic  girls  in  whom  there  is  no  evidence  of 
(rheumatism  or  of  heart  disease,  and  I  do  not  think  that  in 
Miis  class  of  case  salicylates  are  of  much  use.  The  bacterio- 
logical evidence  is  most  important  and  ultimately  the  ques- 
.tion  of  the  rheumatic  origin  of  all  cases  of  chorea  will  be 
JSnally  settled  by  this  means.  The  observations  of  Dr.  Lees 
on  the  treatment  of  chorea  by  large  doses  of  salicylates 
-are  very  important.  I  confess  I  am  somewhat  frightened 
of  such  doses  as  he  recommends.  I  am  inclined  to  think 
■that  more  moderate  doses  of  some  40  to  60  gr.  daily 
are  likely  to  do  all  the  larger  doses  will,  and  with  less 
.risk.  Antipyrin  in  moderate  doses  is  certainly  useful  in 
acute  cases.  Arsenic  is  of  doubtful  value  and  in  large  doses 
almost  certainly  harmful.  After  all,  rest  in  bed  and  careful 
dieting  are  the  most  important  essentials  in  the  treatment  of 
.chorea. 

III.— Theodore  Fisher,  M.D.,  M.R.C.P., 

Physician  to  Out-patients,  Bristol  Hospital  for  Sick  Children. 
Dr.  Fisher  said  :  The  few  remarks  which  it  has  occurred  to 
me  may  be  worthy  of  bringing  forward  in  connexion  with  this 
discussion  deal  chiefly  with  the  question  of  the  frequency  of 
.serious  cardiac  lesions  as  a  sequel  of  chorea.  After  two  years 
.or  more  had  elapsed  from  the  time  of  the  onset  of  the  acute 
iittack  Osier  looked  up  140  cases,  and  found  in  72  signs  of 
organic  disease.  Osier  mentions  also  Stephen  Mackenzie, 
•who  in  33  cases,  which  were  examined  after  the  lapse  of  two 
■years,  found  60.6  per  cent,  afl'ected  with  cardiac  lesions,  and 
Donkin,  who  in  44  cases  found  18  similarly  affected  at  the 
■end  of  tlie  same  time. 

I  have  traced  53  cases  of  chorea  that  liave  been  under  my 
■own  care,  but  have  excluded  all  those  in  which  tlie  time  of 
onset  of  the  chorea  was  not  more  than  three  years  before  the 
time  of  examination.  Of  these  53  cases,  32  presented  no 
murmurs,  with  the  exception  in.  a  few  insUmces  of  a  pul- 
monary murmur  probably  due  to  anaemia.  Murmurs 
■  obviously  due  to  organic  disease  were  heard  in  18  instances, 
and  with  these  must  be  classed  2  cases  which  had  died 
.olrviously  of  cardiac  disease,  making  20  in  all  in  which  scriou.-' 
vardiac  IcHi.ms  were  or  had  been  present.  In  the  53rd  case  a 
systolic  murmur  was  audible  at  the  ape.K  and  anotlicr  at  the 
base.  The  nature  of  the  apical  murmur  was  somewhat  doubt- 
ful. It  may  or  may  not  have  been  due  to  anaemia  from 
which  the  girl  to  some  extent  suffered.      Of  tlie   unirniuis 


obviously  due  to  organic  disease,  9  were  presystolic,  8  mitral 
systolic,  and  in  i  to-and-fro  aortic  murmurs  were  present. 

In  passing  it  may  be  mentioned  tliat  the  fact  that  in  only 
9  cases  a  presystolic  murninr  was  audible  is  a  point  of  some 
interest.  Inflammation  of  the  mitral  valve,  if  it  result  in 
jjermanent  defect,  almost  invariably  by  degrees  produces 
stenosis  of  the  mitral  orifice.  Puckering  of  the  mitral  valve 
cusps,  allowing  regurgitation  only,  may  almost  be  described 
as  a  myth.  It  is  scarcely  necessary  to  remark,  however,  that 
a  stenosed  mitral  orifice,  with  very  few  exceptions,  allows  re- 
gurgitation, and  the  systolic  murmur  due  to  this  regurgita- 
tion may  not  uncommonly  be  the  only  murmur  heard. 
Possibly  in  some  of  the  8  cases  in  which  only  a  systolic 
murmur  was  heard  mitral  stenosis  may  have  been  present. 
but  that  nothing  more  than  dilatation  of  the  left  ventricle,  in 
which  the  mitral  orifice  sliares,  need  exist  in  such  instances, 
was  shown  by  one  of  the  fatal  cases.  A  girl  aged  11  years, 
who  had  been  seen  by  me  at  the  Bristol  Children's  Hospital 
suft'ering  from  chorea,  died  in  the  Bristol  Royal  Infirmary 
seven  years  later  of  cardiac  disease.  The  heart  was  found  to 
present  general  dilatation,  as  well  as  hypertrophy.  It  weighed 
14  oz.,  but  no  deformity  of  any  of  the  valves  was  present, 
although,  as  sometimes  happens  after  rheumatism,  the  small 
granulations  of  the  early  endocarditis  had  become  organized, 
and  still  lined  the  margins  of  all  the  valves,  those  of  the  riglit 
side  of  the  heart  as  well  as  those  of  the  left.  The  only  other 
noteworthy  feature  was  the  presence  of  some  pericardial 
adhesions  at  the  apex  of  the  left  ventricle,  Unfortunately  I 
was  away  at  the  time  of  the  necropsy,  and  had  no  opportunity 
of  examining  the  cardiac  muscle,  but  there  can  be  little  doubt 
that  in  such  a  case  the  main  disease  was  in  the  heart  wall. 

Osier  mentions  thatin  lyof  his  cases  functional  disturbance 
was  present,  and  in  some  of  these,  murmurs  which  were 
thought  to  be  probably  secondary  to  anaemia  were  heard. 
No  murmurs,  however,  maybe  present  after  sliorea,  and  yet 
obvious  weakening  of  the  heart  may  be  present.  In  at  least 
4  of  my  cases  in  which  no  murmurs  were  audible,  this 
weakening  of  the  heart,  judging  from  what  the  boys  or  girls 
said  of  their  capacity  for  exertion,  appeared  to  be  definite. 
This  was  all  the  more  noteworthy  because  some  of  the  cases 
in  which  murmurs  due  to  obvious  organic  disease  were  pre- 
sent gave  little  or  no  indication  that  dyspnoea  was  present 
during  active  exercise.  One  boy,  aged  14,  with  a  well- 
marked  presystolic  murmur,  was  stated  by  a  healthy-looking 
elder  brother  to  be  a  better  runner  than  himself,  and  another 
boy  with  a  loud,  harsh,  systolic  murmur  used  to  go  for  long 
cycle  rides  with  his  father. 

A  point  to  be  considered  in  connexion  with  the  frequency 
of  cardiac  lesions  following  chorea  is  the  occurrence  of 
rheumatism.  Of  the  32  cases  in  which  no  murmurs  were 
heard  in  only  6  eases  a  history  of  definite  rheumatism  or  of 
pain  in  the  joints  could  be  obtained,  whereas  in  tlie  20  with 
cardiac  lesions  rheumatism  had  been  present  in  8.  Osier's 
statistics  on  tlii.s  point  are  very  similar.  Another  question 
to  be  considered  is  whether  repeated  attacks  of  chorea  are 
more  likely  to  result  in  damage  to  the  heart  than  one  attack. 
Curiously  enough,  of  14  of  my  cases  that  had  only  one 
attack,  7 — that  is  just  half— had  cardiac  lesions,  wliereas  in 
some  in  which  attacks  had  been  frequent  the  heart  remaiiieti 
heal  thy.  Thus  th(>hcartremainedhealthy  in  one  case  where  there 
had  been  six  attacks  of  chorea,  and  in  another  where  ther(>  had 
been  seven.  In  15  of  Osier's  cases  in  which  there  had  been 
three  or  more  attacks,  the  heart  remained  healtliy.  \  fact 
which  also  seems  to  me  to  be  noteworthy  is  that  of  the  20 
cases  with  permanent  cardiac  lesions,  in  13  I  examined  the 
heart  when  the  patient  wasisuS"ering  from  the  first  or  only 
attack  of  chorea,  and  in  only  one  of  those  no  apical  murmur 
was  to  be  heard. 

Some  of  these  last-mentioned  details  seem  to  suggest  that 
if  the  heart  escapes  during  the  first  attack  of  chorea  it  is 
not  likely  to  suffer  during  any  subsequent  attack.  It  is 
necessary,  liowever,  to  consider  in  this  connexion  the  im- 
portance of  murmurs  heard  during  the  acute  stiige  of  chorea. 
Murmurs  are  frequently  heard  both  at  the  apex  and  at  the 
base.  The  basic  murmur,  which  was  present  in  23  of  my  cases 
when  they  were  first  seen,  is  not  uncommonly  described  as 
haemic,  and  an  associated  systolic  apical  murmur  may  be 
considered  to  be  of  the  same  nature.  It  is  not,  necessary, 
however,  to  conclude  tliat  these  muriiiurs,  when  heard  in 
cases  of  chorea,  have  any  connexion  with  anaemia.  A_  louil 
pulmonary  murmur  can"  certainly  occur  when  there  is  no 
anaemia,  and  may  be  so  loud  that,  when  conductcil  to  tlie 
riglit  of  the  sternum,  it  may  be  mistaken  for  an  aortic 
systolic  murmur.     Xot  long  ago  I  was  calling  upon  a  medical 
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friend,  who  took  the  opportunity  of  telling  mo  that  lu>  had  a 
case  of  dyspnoea,  of  sudden  onset,  in  which  I  mi<;ht  be 
interested.  t)n  examination  of  the  chest  a  loud  and  widely- 
conducted  bnsic  systolic  murmur  was  found  to  be  pre- 
sent, whidi  my  medical  friend  thought  was  aortic.  Consider- 
ing, however,  the  murmur  to  be  pulmonary,  not  aoi-tic,  and 
liolieving  as  I  do  in  Dr.  Foxwell's  explanation  of  the  pul- 
monary systolic  murmur,  1  Ihoutrht  the  main  abnormal  con- 
dition of  the  heart  was  dilatation  of  the  right  ventricle.  A 
few  days  later  a  necropsy  proved  that  my  suggestion  was 
correct,  and  tliat  the  aortic  valve  and  aorta  were  quite  healthy. 
In  another  similar  case,  where  a  strong  healthy  sea  captain 
was  seized  with  sudden  dyspnoea,  and  a  loud  basic  murmur 
was  audible,  after  death  the  aortic  valve  was  found  free  from 
disease  and  the  cause  of  the  cai-diac  failure  jiroved  to  be  a 
gumma  of  the  septum  ventriculorum.  Pulmonary  systolic 
murmurs  present  in  cases  of  chorea  are  with  little  doubt  an 
indication  of  some  dilatation  of  the  right  side  of  the  he;irt, 
and  systolic  apical  murmurs  generally  an  indication  of  dilata- 
tion of  the  left  side.  The  dilatation  may  as  reasonably  be 
attributed  to  the  action  of  micro-organisms  or  of  toxins  upon 
the  heart  muscle  as  to  anaemia.  Opportunities  of  examining 
the  canliac  muscle  in  fatal  cases  of  chorea  in  which  peri- 
carditis is  absent  are  not  common.  Recently,  however,  I 
have  had  such  an  opportunity.  Microsc-opical  sections  of  the 
cardiac  muscle  stained  with  sudan  III  and  haematoxylin  dis- 
played very  definitely  the  presence  of  fatty  degeneration  of 
widespread  character.  Commonly,  fatty  degeneration, 
especially  that  associated  with  anaemia,  affects  some  mus- 
cular fibres  more  than  others  ;  but  in  this  case,  although  in 
none  the  degeneration  was  extreme,  every  fibre  in  all  the 
sections  examined  was  dotted  throughout  with  small  granules 
of  fat,  the  distribution  being  for  the  most  part  uniform, 
except  that  in  many  fibres  the  fat  granules  were  most 
numerous  in  the  neighbourhood  of  the  ends  of  the  muscle 
nuclei. 


I..      -7^^^^^H^!i^;iVi^^^^iz^^^  _ 


Microscopical  section  of  the  heart  muscle  from  a  fatal  case  of  chorea. 
Fat  granules  (stained  with  sudau  III)  are  scattered  through  the 
muscular  fibres,  and  in  places  are  most  abundant  in  the  neigh- 
bourhood of  the  muscle  nuclei. 

It  should  be  added  that  whether  a  systolic  apical  murmur 
heard  during  the  acute  stage  of  chorea  be  allowed  or  not  to  be 
due  to  a  toxic  condition  of  the  cardiac  muscle  causing  dilata- 
tion of  the  heart,  it  is  interesting  to  note  that  in  many  instances 
the  murmur  disappeare.  This  happened  in  12  of  my  cases. 
In  most  of  those,  it  is  true,  the  sj-stolic  murmur  was  not  very 
well  marked,  but  in  3  it  was  described  as  high-pitched. 
Curiously  enough,  however,  in  another  case,  one  of  those  in- 
cluded In  the  20  with  cardiac  lesions,  the  girl  was  examined 
a  few  weeks  after  she  had  recovered  from  her  fii-st  attack  of 
chorea,  when  a  high-pitched  systolic  murmur  which  had  been 
present  was  found  to  have  disappeared:  yet  when  the  girl 
was  examined  nearly  seven  years  later  a  loud  and  widely- 
conductedsystolic  murmur  was  audible.  There  had,  however, 
been  another  attack  of  chorea. 

Osier's  large  number  of  cases  gives  a  higher  percentage  of 
serioos  cardiac  lesions  following  chorea  than  my  own  ;  but 


Donkin's  series  gives  results  approximately  similar.  Osier's 
cases  show  a  percentage  of  just  over  50  per  cent,  of  cardiac 
lesions,  Donkin's,  however,  only  a  fraction  over  40  percent., 
andminea  fraction  under  40  per  cent.  The  smaller  number 
of  cases  of  Stephen  Mackenzie,  however,  gives  as  high  a  per- 
centage as  60.6.  Koughly,  perhaps,  we  may  say  that  about 
linlf  the  patients  who  suffer  from  chorea  will  be  found  within 
a  year  or  two  to  be  suffering  from  cardiac  disease,  which  can 
be  detected  upon  auscultation.  It  should  be  borne  in  mind 
also  that  in  a  few  cases  in  which  no  murmur  can  be  beard  the 
heart  has  probably  been  weakened  by  disease  of  the 
myocardium. 

In  considering  the  probability  of  heart  disease  following 
chorea,  it  is  well  to  remember,  however,  that  when  there  is 
no  history  of  rheumatism  the  likelihood  of  damage  to  the 
heart  is  comparative!}'  small.  It  appears,  also,  that  if  no 
signs  of  affection  of  the  heart  can  he  delected  during  the 
first  attack  of  cliorea  the  heart  will  probably  not,  suffer 
during  any  subsequent  attack. 

It  must" not  be  concluded,  however,  that  apical  murmura 
heard  during  the  first  attack  are  necessarily  permanent. 
Systolic  murmurs  will  disappear,  and  it  is  scarcely  neces- 
sary to  add  that  the  dull  diastolic  sound  so  commonly  heard 
over  tlie  hearts  of  children  temporarily  enfeebled  from 
various  causes  must  not  be  considered  as  the  precursor  of 
a  presystolic  murmur,  though,  of  course,  in  later  years  ia, 
some  instances  a  presystolic  murmur  will  be  found  to  be 
present. 

IV.— William  Ew.a^rt,  M.D.,  F.R.C.P., 

Physician,  St.  George's  Hospital,  and  Belgrave  Hospital  for  Children. 
Dr.  EwAKT  said:  I  think  that  the  hesitation  I  share  witk 
many  in  prescribing  large  doses  of  salicylates,  in  the  absence 
of  obvious  rheumatic  symptoms,  might  be  best  overcome  ii 
Dr.  Lees  could  supply  evidence  that  they  availed  to  curtail 
the  duration  of  the  attack.  The  frequent  occurrence  of  slow- 
ing of  the  heart's  action  is  an  argument  for  avoiding  overdoses. 
May  not  some  of  the  good  results  noted  have  been  due  to  the 
anodyne  effects  of  the  large  doses  of  sodium  bicarbonate?  The- 
efficacy  of  carbonic  acid  in  relieving  spasm  and  nervous  dis- 
tress is  well  known,  whether  the  gas  be  inhaled,  injected  into 
the  rectum,  or  disengaged  in  the  stomach  from  its  watery 
solutions  or  its  salts.  I  have  long  discarded  the  combinations, 
with  the  salicylates  of  the  alkaline  bicarbonates  in  large  and 
frequent  doses  in  rheumatic  fever,  because  of  the  danger  of 
setting  up  permanent  gastric  dilatation  from  the  constantly 
recurring  distensions  with  carbonic  acid  gas.  I  prefer  to  use 
potassium  citrate,  and  invariably  administer  the  iodide- 
also,  as  suggested  by  Dr.  R.  Caton. 


v.— G.  J.  Crawford  Thomson,  M.D., 
London. 
Db.  Thomson  asked  why  large  doses  of  the  salicylates  should 
not  be  given  as  soon  as  the  patient  came  under  observation, 
just  as  in  rlieumatie  fever,  in  order  to  get  the  patient  quickly^ 
under  the  full  infiuence  of  the  drug. 


VI.— F.  J.  PoYNTON,  M.D.,  F.R.C.P. 
.\ssistant  Physician,  University  College  Hospital  andjHospital.for  Sicfc 

Children,  Great  Ormond  Street. 
Dr.  Poynton  said  :  It  is  chiefly  upon  the  pathological  aspect 
of  this  question  that  I  wish  to  speak  a  few  words.  I  think, 
we  must  maintain  a  philosophical  attitude  of  mind  in  the 
study  of  chorea  and  recognize  that  positive  facts  are  of 
greater  value  than  negative,  for  there  are  great  difliculties  in 
such  a  study,  because  of  the  rarity  of  fatal  chorea  and  because 
it  is  a  condition  which  is  liable  to  be  considered  from  one 
point  of  view,  either  by  the  neurologist  as  a  nervous  disease 
or  by  the  bacteriologist  with  the  aim  of  obtaining  cultures- 
It  is  difficult  to  get  both  points  of  view  studied,  and  the  cases 
in  which  this  >'as  been  done  are  comparatively  few. 

From  the  bacteriological  standpoint  it  has  to  be  remem- 
bered that  the  chorea  may  oe  itself  on  the  decline  at  the  tirne 
of  death,  which  may  be  caused  by  pericarditis.  The  brain, 
also  is  an  enormous  organ  to  investigate  satisfactorily  with  a 
t',  objective. 

I  think  a  careful  examination  of  the  pia  mater  is  very  im- 
portant. Strips  of  pia  mater  carefully  dried,  stained,  and 
cleared,  enable  one  to  trace  the  capillary  blood  vessels,  and 
to  detect  exudation  from  them  or  the  presence  of  micro- 
organisms. The  advantage  of  the  method  is  this.  All 
bacterial  evidence  points  to  rheumatism  as  producing 
numerous  focal  lesions,  and  sections  are  liable  to  baulk  us  by 
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niissing  tlie  very  area  we  wish  to  study.  Tlie  use  of  tliese 
films  and  Alms  from  the  cerebral  cortex  nfTords  some  means  of 
obviating  this  difJioiilty. 

For  my  owii  part ,  lam  inclined  to  attach  especial  import- 
ance to  tlie  pia  mater  in  thi--  condition  both  from  the  frequency 
of  headache  in  chorea,  and  from  the  analogy  of  this  membrane 
to  the  other  serous  membranes.  I  picture  to  myself,  as  Dr.  Lees,  a 
condition  somewhat  resembling  tuberculous  meningitis,  which 
we  must  admit  may,  though  a  far  more  fatal  disease  and  an 
entirely  different  order  of  infection,  leave  exti-aordinarily 
little  evidence  of  its  presence.  It  has  been  said,  I  believe  by 
a  distinguished  pathologist,  that  the  finding  of  a  single  miliary 
tubercle  is  a  sufficient  guarantee  of  the  occurrence  of  tubercu- 
lous meningitis.  If  such  may  cause  death,  it  may  well  be 
that  in  chorea  there  is  almost  constantly  some  affection  of  the 
pia  mater,  in  the  sense  that  micro-organisms  get  a  foothold 
there,  and  set  up  transitory  changes,  such  as  rheumatic  fever 
so  often  does,  .  Nor  does  this  view  exclude  the  cerebral  cortex, 
for,  just  as  the  cortex  is  very  grievously  damaged  in  tubercu- 
lous meningitis,  so  I  imagine,  in  a  difterent  manner  and  in  a 
lesser  degree,  is  it  probably  damaged  in  chorea.  The  infective 
view  of  rheumatic  fever  necessitates,  I  think,  a  broader  view 
of  the  amount  of  the  nervous  system  implicated,  such  as  Dr. 
Lees  has  clearly  outlined  in  hi's  introduction.  It  points  to 
the  cord  as  well  as  the  brain  being  im)ilieated,  and  supports 
the  view  of  the  older  Triboulet  that  the  nervous  system  is 
widely  affected.  "We  have,  perhaps,  been  led  to  look  too  much 
for  local  vascular  lesions  rather  than  general  changes  in  these 
cases. 

Such  facts  as  we  have  at  present  I  would  liriefly  tabulate 
thus : 

1.  Micro-organisms  of  the  streptococcal  group  have  been 
isolated  from  rheumatic  fever. 

2.  They  have  been  isolated  from  the  cerebro-spinal  fluid 
and  brain  itself  in  chorea, 

3.  They  have  been  demonstrated]  in  the  pia  mater  and 
brain. 

4.  Involuntary  movements  of  a  peculiar  type  have  been 
recorded  by  Paine  and  myself  and  F.  Meyer  as  resulting 
from  intravenous  inoculation  of  rabbits  with  such  micro- 
organisms. 

5.  Identical  bacteria  are  found  in  other  rheumatic  lesions  in 
man,  and  are  capable  of  producing  the  lesions  of  rheumatism 
in  animals, 

6.  Chronic  leptomeningitis'  has'  been  noted  in  chorea  bv 
Dana.  '  ^ 

7.  The  lesions  found  after  death  in  acute  chorea  are  such  as 
one  could  explain  on  the  view  of  an  infection.  I  mean  the 
minute  thromboses  and  haemorrhages,  occasional  embolism, 
degenerative  changes  in  nerve  cells,  and  perivascular  exuda- 
tion commented  upon  by  Dr.  Lees. 

These  are,  I  admit,  scanty  and  imperfect  facts,  but  very 
suggestive  ones.  It  would  be  a  valuable  contribution  to  our 
knowledge  to  have  a  detailed  examination  of  the  brain,  in  a 
series  of  cases  of  chronic  rheumatic  chorea.  This  is  a  dithcult 
matter,  but  the  finding  of  multiple  focal  lesions  such  as  have 
been  discovered  in  Huntingdon's  chorea  would  add  further 
evidence. 

How  much  of  chorea  is  due  to  the  focal  lesions,  and  how 
much  to  the  poisons  of  rheumatism  is  at  present  a  matter  of 
speculation.  I  hold,  however,  to  the  view  of  chorea  being  an 
infection  of  the  nervous  system  comparable  to  the  infection 
of  the  nervous  system  in  tuberculous  meningitis  rather  than 
that  of  the  nervous  system  in  diphtherial  iiaralysis. 

Though  in  entire  agreement  with  Dr,  Lees  as  "to  the  associa- 
tion of  rheumatism  and  chorea,  I  would  not  go  so  far  as  some, 
and  say  it  is  alv.ays  rheumatic.  Remarkable  cases  of  chorea 
after  erysipelas,  during  tuberculous  meningitis,  and  after 
measles,  wliich  I  have  met,  make  me  very  cautious  on  this 
point.  As  regards  rheumatic  fever  and  chorea  I  hold  the 
view  that  one  micro-organism  is  the  cause. 


Vn.     Ki,M 

Pliysifia 

Dn.  Caiti.ev  said: 
pyrexia  in  chorea. 
Til  is  may  be  urged 
<'horea  is  "  cerebral 
the  words  "in  the 
cases,  those  in  wl 
cessive  movements, 
freriucnt  administra 
doses  of  chloral  hy  ' 


L-.M>  Cautley,  M.D.,  F.R.C,P,, 
11.  liclgravc  Hospital  for  Childreu, 
I  have  never  yet  met  with  a  case  of  hyper- 
Ceitainly  if  it  occurs  at  all  it  is  very  "rare, 
as  an  argument   against  the    view  that 
rheumatism,"  even  though  modified  by 
peat  majority  of  cases,"    In  the  worst 
iich  there  was  much    insomnia    and   ex- 
I  lia\e  obtained  very  good  results  by  the 
tion,  every  two  or  three  hours,   of  small 
Irate, 


VIII, — Georok  Carpentek,  M.D,, 
.\ssistaut  Pliysiciai),   I«oi'tli-E,istein    Hospital   for   Children;  forinerl}" 

Physii'ian.  Evelina  Hosj>itai  for  Children. 
Du,  Carpenter  said  :  I  wish  to  ask  Dr,  Lees  his  explanation 
of  "air  hunger,'"  and  whether  he  has  made  any  observations 
upon  the  Idood  in  cases  developing  this  symptom,  I  have 
fiiund  that  sodium  salicylate  in  excessive  doses  induces 
destruction  of  the  red  blood  corpuscles  in  some  instances. 
I  have  seen  one  instance  of  fatal  hyperpyrexia  in  a  choreic 
child,  aged  3  years.  I  desire  to  call  attention  to  the  danger 
of  arsenical  multijile  neuritis  in  unwatched  cases,  and  I  have 
seen  several  cases  of  shingles  in  those  treated  by  arsenic. 
Albuminuria  may  also  be  produced.  I  do  not  regard  arsenic 
as  of  much  value  in  the  treatment  of  chorea,  and  trust  more 
to  antipyriii.  Th<>  latter  drug  sometimes  produced  measly 
and  urticarial  eruptions.  The  urine  must  be  watched,  for 
antipyriii  in  some  cases  gives  rise  to  considerable  albu- 
minuria. 


IX.— Michael  O'Sfllivan,  M.B.,  F.E.C.S., 

Physician.  Children's  Hnspital.  Temple  Street.  Dublin. 
Dr.  (VSullivan  said :  During  the  period  of  my  connexion 
with  a  children's  hospital  in  Dublin  I  have  had  under  my  care 
54  patients  suffering  from  this  disease.  Forty-one  of  those 
were  girls,  whose  ages  varied  from  5  to  12  years  (the  latter 
being  the  limit  of  age  for  admission  of  girls  to  hospital),  and 
of  boys  there  were  only  7,  whose  ages  were  from  5  to  10  years 
(the  high  limit  for  boys).  The  onset  of  the  disease  was,  in  a 
number  of  cases,  ascribed  to  fright,  such  as  being  attacked, 
but  not  injured,  by  a  dog,  or  in  different  other  ways.  The 
spasmodic  and  involuntary  movements  supervened  after  two 
or  three  days  in  most  cases.  On  examining  into  the  previous 
history  of  these  children  I  found  in  most  of  them  a  rhau- 
matic  history  of  some  sort.  In  some  there  was  an  account 
of  rheumatisna  in  the  parents,  which,  so  far,  had  not  shown 
itself  in  some  of  the  children.  In  others  there  was  a  dis- 
tinct history  of  the  p.atient  having  had  a  genuine  attack  of 
rheumatism,  and  others  complained  of  growing  pains,  which 
I  consider  are  closely  associated  with  a  rheumatic  tendency. 
Again  some  of  the  patients  had  rheumatic  attacks  during  the 
progress  tif  chorea,  I  have  found  the  prevalence  of  organic 
heart  murmurs  more  frequent  in  those  cases  of  chorea  which 
were  preceded  by  rheumatism  or  accompanied  by  it  than  in 
those  with  no  such  history.  On  admission  of  choreic  patients 
to  hospital  I  have  often  observed  rough  well-marked  murmui's 
over  the  mitral  area  which  must  have  preceded  the  chorea 
for  some  time.  Of  the  various  cases  I  have  had  under  my 
care  50  i)er  cent,  had  well  marked  organic  murmurs,  very  few 
of  which  disappeared  with  the  disease.  I  have,  however, 
seen  two  undoubted  cases  of  mitral  regurgitation  which  got 
quite  cured  as  the  choreic  symptoms  passed  away.  Patients 
who  have  been  without  murmurs  on  admission  have,  how- 
ever, often  developed  them  during  the  progress  of  the  disease, 
and  these  generally  pursued  the  same  course  as  the  others. 
The  lesion  I  have  found  most  common  in  those  eases  of  heart 
disease  is  mitral  regurgitation. 

The  various  symptoms  of  chorea  are  too  widely  and 
thoroughly  known  to  require  recounting.  There  is  one  item 
which  I  have  never  seen  mentioned  by  any  author,  and  I  my- 
self have  commonly  observed  in  cases  of  chorea,  and  that  is 
the  large  size  and  more  or  less  flabby  condition  of  the 
patients  tongues,  I  may  say  I  rarely  see  patients  without 
that  condition  of  tongue,  I  had  once  a  peculiar  case  of 
cliorea  (teniiiorary)  under  my  care.  This  was  an  attack  •rthich 
followed  a  rather  prolonged  administration  of  nitrous  cxide 
gas,  antl  lasted  only  about  an  hour.  This  patient  was  a  girl 
17  years  of  age. 

The  duration  of  an  attack  of  chorea  varies  with  its  severity, 
and  as  to  the  fact  whether  it  is  accompanied  by  cardiac 
trouble.  In  my  experience  the  duration  of  mild  attacks  is 
about  three  weeks,  and  the  most  protracted  1  have  seen  is  six 
months.  Heeurrcnce  of  the  disease  I  have  found  pretty 
usual,  and  it  generally  supervened  between  two  to  twelve 
months  after  the  previous  attack.  Cardiac  trouble  is  niori- 
usual  in  recurrent  cases.  The  termination  of  the  choreic 
movement  is  practiially  always  in  recovery,  but  some 
muscular  weakness  may  remain  for  a  time.  I  had  another 
jieculiar  case  under  my  care  in  which  the  movements 
were  very  vii>leiit,  the  jiatieiit  tossing  her.self  about  in  all 
directions,  and  inakinu'  violent  contortions  with  all  the  facial 
muscles.  She  could  hold  nothing  in  her  hand,  and  could 
not  sjiejik  a  word,  although  she  made  many  efforts.  In  addi- 
tion mentally  she  was  a  proiiounciid  type  of  idiot.  This  girl, 
aged  9    year's,    left    the    hospital  after  about    four    months' 
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treatmonf,  almost  perfectly  cured,  both  mentally  and 
pliysieally. 

Tilt'  treatment  which  I  adopt  in  almost  every  case  is  a  com- 
hination  of  rest  to  mind  and  body  ;  to  prevent  children 
leamins  lessons,  and  removiii<r  them  from  surroundings  which 
miclit  be  too  excitins,  and  capable  of  givini;  rise  to  frights 
and  emotions.  Warm  baths  are  very  useful,  and  easily 
digested  nutritious  food  is  absolutely  necessary.  Patients 
who  are  very  violent  should  have  their  beds  padded,  and 
should  be  carefully  watched  that  bedsores  may  not  occur. 

With  regard  to  medicinal  treatment,  I  may  say  arsenic  is 
practically  the  only  drug  I  use.  I  prescribe  it  in  10  to  15 
minim  doses  fi-om  the  beginning,  well  diluted  with  water, 
and  given  during  meal  times.  This  occasionally  disagrees 
with  the  stomach,  and  should  then  be  discontinued  for  a 
time,  when  it  will  generally  be  found  that  the  gastric  dis- 
turbance will  not  recur  on  the  readministration  of  the  drug. 
In  severe  cases  I  prescribe  clilonil,  and  have  on  occasions 
given  chloroform  hy  inhalation.  When  chorea  is  complicated 
by  rheumatism  I  always  advise  sodium  salicylate. 


X.— J.  E.  Logan,  M.B., 
Physician,  InfirmaiT  for  Children.  Liverpool. 
Dr.  Logan  said:  Although  shingles  occurs  in  choreic  patients 
taking  arsenic,  it  is  not  always  due  to  the  drug,  and  may 
depend  upon  some  trophic  influence  of  the  affected  nervous 
system.  I  have  seen  well-marked  herpes  zoster  in  a  child, 
with  chorea,  who  was  not  taking  arsenic. 


Reply. 
Dr.  Lees,  in  reply,  drew  attention  to  the  necessity  for  suffi- 
ciently lar"e  doses  of  salicylate  in  the  treatment  of  rheu- 
matism and  chorea.  If  the  dose  were  too  small,  the  desired 
results  would  not  be  obtained,  and  if  the  dose  were  too  rapidly 
reduced  there  was  the  greatest  probability  of  relapse.  He 
related  cases  in  illustration  of  this.  He  had  seen  one  fatal 
case  of  hyperpyrexia  in  a  choreic  child. 


THE   RELATION   OF   THE    THYROID    GLAND    TO 
3IARAS3IUS. 

By  Pi-ofessor  John  Kuhrah, 
Baltimore,  U.S..\. 
The  pathology  of  infant  life  has  been  to  a  certain  extent  a 
very  much  neglected  field,  and  I  feel  positive  that  a  rich 
harvest  awaits  the  workers  who  will  be  painstaking  enough 
to  study  both  in  the  ward  and  in  the  deadhouse.  In  most 
places  the  necropsies  on  infants  are  hastily  done,  and  the 
record  frequently  made  in  the  report,  ■'  Nothing  abnormal 
noted."  As  a  matter  of  actual  fact  regarding  many  oi-gans 
during  infancy  there  are  few  who  know  normal  from  abnormal 
or  who  can  tell  from  a  microscopical  examination  what  the 
microscope  will  reveal.  There  are,  I  am  sure,  clinical  entities 
with  well-marked  lesions  which  are  waiting  to  be  described. 

As  you  all  know,  one  frequently  sees  an  infant  sicken  and 
die  without  diagnosis  during  life,  and  no  adequate  explana- 
tion after  the  necropsy  has  Ijeen  made.  Many  of  these  cases 
come  under  the  head  of  mai-asmus,  and  it  was  with  the  inten- 
tion of  trying  to  throw  some  light  on  this  interesting  con- 
dition that  especial  care  was  taken  with  our  necropsies  on 
infants.  The  following  brief  report,  which  I  hope  will  stimu- 
late others  to  undertake  similar  studies,  is  based  on  about 
eighty-tive  necropsies.  The  lirst  twenty-three  have  been  care- 
fully tabulated  by  my  colleagues.  Dr.  Stokes  and  Dr.  Rohrer 
and  myself,  and  while  the  remainder  have  not  been  tabulated 
they  have  been  studied,  and  the  conclusions  reached  from  the 
first  twenty-tliree  remain  nnchanged.  ■ 

It  is  a  curious  fact  that  the  most  characteristic  lesions  of 
marasmns,  excepting  the  wasting  of  fat  and  muscles,  while 
known  for  many  years,  is  not  mentioned  in  any  of  the  text- 
hooks  on  the  diseases  of  children.  This  lesion  is  a  wasting  of 
the  thymus  gland  which  will  be  describe<l  later. 

Parrot,  in  1S77,  called  attention  to  the  disease  which  he 
called  athrepsia,  the  S'.vcalled  wasting  disease  of  infants, 
known  also  as  marasmus,  simple  atrophy  and  atrophia 
primitiva  infantnm.  Tlie  term  inanition,  also  used,  should 
be  restricted  to  those  acute  lases  of  sUirvation  which  have  a 
typical  course  and  characteristic  symptoms. 

There  are  two  conditiims  in  which  we  see  atrophy  in  in- 
fants— the  primary  cases,  where  the  cause  is  as  yet  unknown 
and  those  following  definite  pathological  conditions,  or  the' 
secondary  cases.    Tiie  di\'iding  line  carmot  at  this  time  be. 


definitely  drawn.  -Ml  cases  occurring  in  the  course  of  the 
easily  recognized  diseases  may  at  once  be  placed  in  the  group 
of  secondary  cases,  those  following  tuberculosis  or  syphilis 
for  example.  Clinically  most  cases  are  seen  in  infants  which 
have  had  improper  food  and  cave.  8ome  authors  would  also 
place  these  in  the  list  of  secondary  cai=es.  They  would  place 
under  the  head  of  primary  atrophies  only  those  where  the 
assimilation  was  at  fault:  or  in  other  words,  those  cases 
receiving  proper  care  and  a  physiologically  correct  diet. 
This  is.  we  think,  a  division  practically  useless  :  and  for  the 
present  until  we  have  definite  information  the  cases  should 
Vie  divided,  on  a  pathological  basis,  into  those  where  there 
are  lesions  of  definite  diseases,  and  those  where  there  are  no 
special  and  constant  lesions  except  thewasting  of  the  muscles 
and  the  body  fat,  and  as  we  shall  see  of  the  thymus  gland  as 
well. 

The  more  important  contributions  to  the  pathology  of  the 
condition  are  as  follows  : 

Baginsky  thought  that  the  disease  was  due  to  an  atrophy  of 
the  mucous  membi-ane  of  the  intestine,  and  that  it  was  owing 
to  this  condition  that  absorption  was  interfered  with,  and 
hence  the  atrophy.  He  estimated  the  amount  of  nitrogen  in- 
gested and  that  excreted,  and  found  that  the  amount  of 
nitrogen  absorbed  in  these  atrophic  infants  was  50  per  cent, 
below  the  normal.  Similar  anatomical  studies  were  made  by 
Fenwick. 

Since  that  time  many  investigators  have  disproved  this 
anatomical  statement.  In  the  majority  of  cases  the  changes 
obseixed  were  due  to  the  stretching  of  the  intestinal  wall  by 
distension  with  intestinal  gases,  and  also  partly  in  many  cases 
due  to  post-mortem  changes. 

Bendix  found  that  Baginsky's  estimate  concerning  the 
nitrogen  was  exaggerated  ;  and  Heubner  and  Rubner,  as  the 
result  of  experiments  carried  out  in  a  somewhat  different 
manner,  formulated  the  idea  tliat  there  was  sufficient  food 
taken  and  absorlied,  but  that  the  trouble  was  due  to  the  auto- 
intoxication from  the  decomposition  of  food  in  the  intestinal 
tract.  Gzerny  is  of  the  same  opinion,  but  holds  that  the  in- 
toxication is  of  an  acid  nature.  The  French  writers  regard 
the  condition  as  an  infection  or  an  intoxication  due  to  a 
subacute  or  a  chronic  infection  of  the  intestinal  tract. 
Marfan  has  more  recently  stated  that  the  condition  is  due  to 
a  lack  of,  or  a  lessened  activity  of  the  nutritive  ferments  ; 
tliis  in  turn  being  due  to  the  intestinal  infection. 

"We  may  safely  assert.  I  think,  that  the  trouble  is  not  due  to 
the  amount  of  food  ingested  nor  to  the  amount  absorbed  from 
the  intestinal  tract,  but  *hat  it  is  due  to  mal-assimilation  of 
the  food  material  in  the  body. 

Wliether  the  thymus  gland  has  anything  to  do  with 
assimilation  or  not  we  are  not  prepared  to  saj'.  but  it  is  cer- 
tain that  the  thymus  gland  bears  a  dire<'t  relation  to  the 
state  of  the  nutrition  of  the  body.  It  increases  in  size  until 
about  the  second  year,  when  it  remains  stationai-y,  growing 
relativelv  smaller" when  compared  to  the  size  of  the  growing 
body,  -it  puberty,  when  the  body  gi-owth  is  largely  over,  it 
begins  to  atrophy  and  at  about  25  years  of  age,  when  the  body 
has  attained  its  full  growth,  it  is  gradually  replaced  by  fatty 
and  connective  tissue. 

Herard,  at  a  subsequent  date  Friedleben,  and  more  recently 
Mettenheimer,  have  pointed  out  the  relation  of  the  size  of 
the  thymus  to  the  state  of  nutrition  of  the  body.  Of  this 
there  can  be  no  doubt,  as  it  rests  on  a  firm  basis  of  trust- 
worthv  obsei-vation.  The  function  of  the  thymus  is  as  y;et 
unknown,  and  the  limited  time  at  my  disposal  prevents  my 
even  mentioning  the  observations  and  theories  concerning  it. 
The  thymus  aland  weishs  about  12  grams  at  birth. 
Histologically,  it^consists  of  a  connective-tissue  framework, 
holding  up  a  "parenchyma  consisting  of  a  cortex  and  medulla, 
which  are  similar  in  "stnicture.  but  the  cortex  contains  nor- 
mally many  more  cells  than  the  medulla.  The  parenchyma 
consists  of  a  network  of  emlothelial  cells  resembling  the 
reticular  spaces  of  the  Ivmphatic  structures.  This  space  is 
filled  with  Ivmphoid  cells,  and  also  with  a  few  neutrophilic 
and  eosinophilic  leucocytes,  and  with  a  few  giant  cells.  Here 
and  there  in  the  structure  are  little  islands  of  epithelial  cells 
with  a  peculiar  concentric  arrangement  not  unlike  that  found 
in  the  concentric  bodies  of  an  epithelioma.  These  are  the  so- 
called  Hassall  bodies  or  Cfjrpuseles.  They  are  the  remains  of 
the  epithelium,  which  foniis  the  principal  part  of  the  thymus 
gland  during  embryological  development. 

Our  studies  cover  18  cases  of  marasmus.  The  average 
weight  of  the  gland  was  2.2  grams.  Excepting  the  ter- 
minal infection,  the  atrophy  of  tlie  thymus  was  the  only 
lesion  formd  in  any  of  the  necropsies.     The  changes  in  the 
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sland  consisted  in  a  great  atrophy.  Histologically,  the 
fibrous  capsule  of  the  gland  is  thicker  than  normal,  and  the 
trabeculae  are  also  greatly  thickened,  and  the  increased  inter- 
lobular tissue  frequently  cuts  the  lobule.s  up  into  irregular 
masses.  Sometimes  there  is  more  fibrous  tissue  present  than 
there  is  lymphoid  structure.  In  well-marked  cases  there  is 
more  reticular  tissue  present  than  lymphocytes  and  leuco- 
cytes. In  most  of  the  cases  there  was  au  increase  in  size 
and  a  hyaline  degeneration  of  the  Hassall  bodies. 

The  state  of  the  nutrition  of  infants  may  be  estimated  by  a 
microscopical  examination  of  the  thymus.  In  those  of  nor- 
mal infants  the  structure  of  the  thymus  i.s  unaltered,  and  the 
difi'erentiation  l>etween  cortex  and  medulla  is  plainly  visible. 
In  moderate  atrophy  the  cortex  and  medulla  are  not  easily 
-distinguished,  while  in  severe  atrophies  the  changes  men- 
tioned above  are  plainly  seen. 

In  secondary  atrophy  the  change  is  one  of  degree,  and  we 
found  in  our  cases  the  average  weight  of  the  thymus  to  be 
3.41  grams. 

We  tried  the  administration  of  the  thymus  gland  tablet  in 
cases  of  marasmus,  and  as  far  as  could  be  determined  there 
were  no  changes  produced  by  the  use  of  the  gland  in  the  dried 
form.     We  arrived  at  the  following  conclusions  : 

1.  Atrophy  of  the  thymus  gland  is  always  found  in  cases  of 
infantile  atrophy. 

2.  The  condition  of  the  thymus'is  an  index  of  the  general 
nutrition  of  the  infant. 

3.  The  state  of  the  nutrition  in  infants  may  be  estimated 
by  a  microscopic  examination  of  the  thymus  at  necropsy. 

Dr.  F.  J.  PoYNTON  asked  Professor  Ruhrah's  opinion  upon  a 
remarkable  condition  in  children.  Roughly,  the  symptoms 
were  (i)  enlargement  of  the  thymus,  even  giving  rise  to  a 
dullness  behind  the  manubrium,  (2)  paroxysmal  cough,  (3) 
sudden  death.  These  cases  had  been  long  recognized,  but 
whether  or  not  the  symptoms  were  dependent  upon  the  con- 
dition of  the  thymus  was  uncertain.  He  did  not  remember 
any  relation  between  the  size  of  the  thymus  and  the  con- 
dition of  the  body  in  these  cases.  They  were  very  dangerous 
<ases,  and  he  raised  the  question  because  he  would  like  to  hear 
the  experience  of  Professor  Ruhrah  in  this  matter. 

Dr.  H.  AsHBY  asked  the  writer  of  the  paper  for  any  observa- 
tions he  had  made  on  "  thymus  death."  In  some  of  these 
cases  the  infants  were  well  nourished  and  perfectly  healthy, 
without  any  signs  of  rickets.  Death  oecuned  suddenly,  and 
at  the  necropsy  an  enlarged  thymus  was  found. 

Dr.  W.  EwART,  in  connexion  with  the  mode  of  causation  of 
so-called  "thymus  death,"  called  attention  to  the  probability 
that  the  enlargement  of  the  gland  was  not  the  only  cause. 
Some  other  factor,  such  as  pulmonaiy  congestion  or  gastro-in- 
testinal  distension,  of  a  more  sudden  nature,  must  be  ad- 
mitted. But  the  chief  factor  was,  in  his  estimation,  the  indi- 
vidual cardiac  weakness,  which,  in  the  adult,  showed  itself  in 
the  tendency  to  fainting  and  to  sudden  death. 

Dr.  George  Carpenter  was  no  believer  in  the  condition  of 
'thymic  asthma  or  of  sudden  death  from  an  enlarged  thymus. 
He  had  seen  cases  of  enlarged  thymus  which  did  not  produce 
any  symptoms.  He  had  also  seen  cases  oi  tuberculous 
•disease  of  the  thymus  which  produced  mediastinal  tumours 
■diagnosed  during  life,  and  which  did  not  induce  thymic 
asthma  or  sudden  death.  An  enlarged  thymus  was  a  well- 
known  physiological  condition  of  infancy,  and  it  did  not  pro- 
duce clinical  symptoms.  He  liad  no  doubt  in  his  mind  that 
■thymic  asthma  and  sudden  death  in  some  cases  were  due  to  post- 
nasal catarrh,  sometimes  in  association  with  adenoids,  acondi- 
tion  which  was  not  recognized  and  which  hedrew  attention  to. 
He  called  attention  to  a  fact  that  should  be  widely  known 
that  digital  examination  of  the  naso-pharynx  produced  in 
■some  instances  a  cough  indistinguishable  from  whooping- 
-cough, and  that  it  also  produced  spasm  of  the  larynx.  His 
£rm  conviction  was  that  so-called  thymic  asthma  and  sudden 
death  from  the  thvmua  were  in  many  instances  in  reality  due 
•to  spasm  of  the  laiynx,  which  in  the  fatal  cases  did  not  relax. 
Tnynius  death  was  often  death  from  laryngismus  stridulus, 
*?  if  ^*"'°''.''  tl'is  was  recognized  the  better.  More  attention 
should  be  paid  to  the  naso-pharynx  and  thymic  asthma  would 
i>ea  less  fashionab'e  explanation. 

Dr.  R.  B.  McViTTiF.  asked  if  the  atrophic  conditions  of  the 
thymus  were,  m  Professor  Ruhrah's  experience,  in  any  wav 
associated  with  syi.hilis.  In  the  cases  which  he  had  .seen  o"f 
sudden  dcBth,  which  would  be  likelv  to  be  attribiileil  to  what 
was  called  thymic  asthma,  the  childrtm  were  always  very 
stout.  It  seemed  to  liim  most  probable  that  they  were  cases 
where  the  heart  was  likely  to  be  con.stitutionally  feeble  and 


easily  stopped  by  some  comparatively  trivial  circumstance,, 
such  as  laying  the  child  down  after  a  full  meal. 

Dr.  Tbkodorb  Fisher  said  the  position  he  had  always  taken 
up  was  that  in  cases  of  sudden  death  the  children  were  better 
iioui'ished  than  those  dying  of  chronic  disease,  and  a  normal 
thymus  was  consequently  thought  to  be  enlarged.  He 
thought,  in  most  of  the  cases,  death  was  due  to  laryngismus 
stridulus,  though  evidently  the  case  mentioned  by  Dr.  Ewart 
would  not  come  under  that  heading. 

Dr.  Ruhrah,  in  reply,  said  that  as  regarded  thymic  asthma 
and  thymus  death  he  had  had  no  personal  experience.  Tliere 
were  undoubted  cases  of  thymus  death,  but  he  wa-s  inclined 
to  think  that  some  of  those  repoi'ted  were  due  to  other  condi- 
tions, and  that  the  normal  thymus  seemed  unusually  large,  as 
the  atrophied  thymus  was  the  one  with  which  most  of  them 
were  familiar.  In  one  case  which  he  obsei-\'ed  the  child  died 
rather  suddenly  with  convulsions  and  oedema  of  the  lungs. 
Quite  a  large  thymus  was  found,  but  about  a  quart  of  potato 
salad  was  found  in  the  intestinal  canal.  His  investigations 
were  undertaken  with  tlie  idea  of  throwing  some  light  on  the 
pathology  of  marasmus,  with  hopes  of  finally  finding  some 
therapeutic  measures. of  value. 


THE  AGE  FOR  OPERATESG  IN  CLEFT  PALATE. 

By  R.  W.  Murray,  F.R.C.S., 

Surgeon,  David  Lewis  Nortliera  Hospital.  Liverpool :  late  Surgeon, 
Liverpool  Inliriuary  for  Children. 

There  is  a  considerable  difference  of  opinion  amongst  sur- 
geons as  to  the  most  suitable  age  for  operating  for  cleft 
palate.  Some  delay  operating  until  the  child  is  between  3  to 
6  years  of  age;  others,  again,  operate  during  the  first  few 
weeks  of  life. 

The  object  of  this  note  is  to  express  my  own  opinion  upon 
the  subject,  in  the  hope  that  others  present  who  hold  similar 
or  different  views  to  mine  may  be  induced  to  do  the  same. 
In  the  case  of  a  child  born  with  a  cleft  palate  there  can  be  no 
doubt,  from  a  purely  theoretical  point  of  view,  that  the  sooner 
the  cleft  is  closed  the  better ;  at  the  same  time,  "  it  is  often 
wise  to  effect  a  compromise  between  that  which  is  theoretic- 
ally most  desirable  and  that  which  is  practically  most 
advantageous,  things  being  as  they  are."  The  main  object  witli 
which  an  operation  for  the  closure  of  a  cleft  of  the  palate  is 
undertaken  is  that  the  powers  of  speech  may  thus  be  ren- 
dered more  perfect  than  they  otherwise  would  be.  If  the 
operation  is  postponed  until  the  fourth  or  sixth  year  of  life, 
the  child  has  then  learned  to  talk,  and  necessarily  to  talk 
badly,  a  habit  once  acquired  very  difficult  to  overcome  com- 
pletely. At  the  same  time,  it  must  be  remembered  that  the 
defective  power  of  articulation  in  these  cases  depends  upon 
other  factors  than  the  mere  gap  in  the  palate.  I  would  par- 
ticularly draw  your  attention  to  the  fact  that,  if  the  cleft 
involves  the  bones  of  the  hard  palate,  articulation  will  never 
be  perfect,  even  though  the  child  has  been  operated  upon  early 
in  life,  and  the  operation  successfully  performed.  For 
example,  if  a  child  has  a  simple  hare-lip,  the  alveolar  margin 
and  the  palate  being  perfectly  formed,  the  subsequent  powers 
of  speech  will  be  in  no  way  affected.  But  if  as  well  as  a  hare- 
lip there  is  a  slight  notching  in  the  alveolar  margin  (not,  of 
course,  amounting  to  a  cleft  palate),  then,  however  early  and 
however  perfectly  the  deformity  of  the  lip  may  be  operated 
upon,  the  child  will  always  talk  with  a  lisp.  The  same  holds 
good  in  regard  to  the  posterior  structures  of  the  palate.  If 
the  cleft  involves  the  whole  of  the  soft  palate,  but  does  not 
include  the  hard  palate,  then,  provided  the  cleft  is  closed 
before  the  child  has  learned  to  talk,  there  will  be  no  notice- 
able defect  of  speech  in  after-years.  But  if,  on  the  other  hand, 
the  bones  of  the  hard  palate  are  involved,  then,  in  spite  of  an 
early  and  successful  operation,  there  will  be  a  permanent 
defect  in  articulation,  though  tliis  defect  will  not  necessarily 
be  directly  proportionate  to  the  amountofthe  bony  deformity. 
The  explanation,  I  believe,  is  that  when  the  cleft  involves 
the  hard  palate  or  alveolar  margin,  this  defect  in  development 
is  not  limited  to  the  structures  of  the  mouth  but  also 
includes  the  nasal  chambers,  which  are  so  largely  concerned 
in  the  production  of  the  voice,  and  therefore  the  imperfect 
articulation  so  characteristic  of  pei-sons  born  with  a  cleft  of 
the  hard  palate  persists  even  tliough  an  operation  for  the 
closure  of  the  cleft  has  been  successfully  performtnl.  As 
further  conlirmation  of  this  view  that  the  clelt  in  the  palate 
is  not  entirely  responsibU'  for  the  nasal  chai-acter  of  the 
articulation,  one  has  only  to  remember  that  from  time  to 
time  we  see  children  who  speak  as  if  there  was  a  cleft  of  the 
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palate,  but  on  examining  the  mouth  the  only  defect  notice- 
able is  that  the  palate  is  very  highly  arched,  thus  enernaching 
upon  the  nnsal  chambers.  I  believe  this  to  be  the  explana- 
tion of  the  defective  articulation  in  these  cases,  a  condition 
which  one  could  not  hope  to  remedy  by  any  operation 
upon  the  highly-arched  palate.  It  then  it  is  true  that, 
iprovided  a  cleft  of  the  soft  palate  is  closed  before  the  cJiild 
has  learned  to  talk,  the  result,  so  far  as  speefli  is  concerned, 
will  be  perfect,  it  necessarily  follows  that  the  operation  for 
the  closure  of  such  a  cleft  should  take  place  somewhere 
between  the  time  of  birth  and  say  the  end  of  the  second 
year,  ahvays  provide!,  of  course,  that  the  health  of  the  child 
will  permit  of  it.  For  my  own  part,  I  have  no  hesitation  in 
saying  that  within  this  age  limit  the  later  the  operation  is 
perfonnci  thr  bcltcv. 


opet^tion  upon  the  palate,  for  the  narrower  the  cleft,  the 
easier  the  operation  and  the  greater  the  probabilitj'  of 
success.  In  this  class  of  ease,  however,  where  the  hard  palate 
is  involved,  the  subsequent  powers  of  articulation,  for  reasons 
I  have  already  mentioned,  will  always  be  somewhat  defec- 
tive. If,  on  the  other  band,  the  soft  palate  only  is  involved, 
the  prognosis  is  mucli  more  hopeful.  I  know  of  several 
children  upon  whom  I  operated  for  cleft  of  the  soft  palate 
before  they  could  talk,  and  these  children  now  articulate 
quite  naturally,  it  being  impossible  to  detect  from  their 
speech  that  they  ever  had  cleft  palates. 

I  would  emphasize  the  importance  of  training  these  cliildren 
after  operation  to  articulate  correctly  :  they  liave  the  greatest 
difficulty  with  the  "s"  and  the  "  tli,"  and  the  plan  I  usually 
adopt  is  to  get  the  mother  to  teach  the  child  some  nursery 
rliyme  as  "  Seesaw,  Margery  Daw,"  and  ask  the  child  to  repeat 
it  to  me  from  time  to  time. 


Fife'.  I.— R.  \V.,  aged  3  moDths,  wide  alveukir  clcit. 

I  know  tliere  are  surgeons  who  hold  different  views,  and 
who  advocate  and  practise  closure  of  the  cleft  during  the  first 
Sew  weeks  of  life  ;  in  fact,  in  a  case  of  hare-lip  and  cleft 
palate  they  operate  upon  the  palate  before  operating  upon 
the  lip.  In  my  experience  this  is  a  mistake,  for  every  one 
will  surely  admit,  other  things  being  equal,  the  older  the 
■child  the  easier  the  operation,  and,  so  far  as  a  cleft  of  the  soft 
palate  only  is  concerned,  I  am  convinced  that  a  perfect  result 
as  regards  aiticulation  may  be  obtained  provided  the  opera- 
tion is  performed  about  the  end  of  the  second  year,  and 
nothing  better  than  this  can  be  hoped  for  by  operating  during 
the  first  few  weeks  of  life.  On  tlie  contrary,  during  the  first 
Sew  months  of  life  the  tissues  are  so  friable  and  the  amount 
of  material  out  of  which  to  make  a  soft  palate  with  so  scanty, 
that  after  paring  the  edges  there  is  very  little  soft  palate  or 
uvula  left.  This  is  a  matter  of  considerable  importance,  for  I 
believe  the  ultimate  result  in  respect  to  articulation  largely 
depends  upon  a  good  and  freely  movable  soft  palate. 

When,  as  is  usually  the  case,  there  is  a  complete  cleft  both 
of  the  lip  and  of  the  palate,  I  operate  upon  the  lip  when  the 
child  is  about  3  or  4  weeks  old,  and  delay  operating  upon  the 
Jiard  and  soft  palate  until  about  the  end  of  the  second  year. 
It  it  quite  remarkable  how  the  closure  of  the  lip  influences 
the  subsequent  growth  of  the  hard  palate.  I  have  noticed  in 
a  large  number  of  cases  where  at  the  time  of  the  liare-lip 
operation  the  gap  in  the  alveolar  margin  of  the  palate  has 
been  considerable,  that  several  months  after  the  closure  of 
the  lip  the  alveolar  gap  has  practically  disappeared.  This  is 
to  my  mind  a  strong  argument  in  favour  of  delaying  the 


Fig.  2.— R.  W..  aged  4  years  :  alveolar  cleit  completely  closed. 

Mr.  Arbuthnot  Lane  said  that  he  operated  as  early  in  life 
as  possible — indeed,  he  prefeiTed  the  day  after  birth.  He 
gave  the  following  reasons  for  this  procedure:  (i)  That  the 
naso-phai-ynx  was  sooner  exposed  to  the  influence  of  the 
mechanical  factor  upon  which  its  development  depended  ; 
(2)  that  the  operation  was  much  easier  at  this  age  and  more 
certainly  successful,  because  of  the  absence  of  teeth  and  the 
much  greater  flap  obtainable ;  (3)  the  child  being  in  good 
condition  it  repaired  well,  and  it  displayed  no  irritation  or 
annoyance  whatever  because  of  the  operation. 

Dr.  H.  AsHBY  asked  the  President  for  his  experience  in 
tracing  in  after-years  the  progress  in  articulation  of  those 
infants  operated  on  during  the  first  few  weeks  of  life.  There 
could  be  no  doubt  that  those  operated  on  when  5  or  6  years 
old  talked  with  a  nasal  twang  for  many  years,  and  required 
long  training. 

Dr.  F.  J.  PoYNTON  wished  to  know  if  the  risk  to  life  was  not 
a  real  factor  in  operating  upon  a  child  under  a  week  old.  This 
was  a  most  vital  point.  A  dead  child  with  a  palate  closed 
was  a  tragedy.  The  operation  was  a  decorative,  not  a  vital 
one.  He  would  like  to  know  from  ]Mr.  Muixay  and  Mr.  Lane 
if  tlie  dangers  to  life  were  not  a  reality  in  the  first  week  of 
life.  ' 

A    DISCUSSION    ON 

CONGENITAL     DISLOCATION    OF    THE     HIP. 

I.— By  F.  F.  BuRGHARD,  M.S.Lond.,  F.R.C.S., 

Surgeon  to  King's  College  Hospital  and  the  Children's  Hospital, 

Paddingtou  Green. 

Althoioh  the  subject  of  congenital  dislocation  of  the  hip 

has  been  one  of  much  interest  to  the  profession  ever  since 

the  publication  of  the  work  of  Hoffe  and  Lorenz,  there  haa 
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been  an  increased  activity  in  Die  matter  ivithin  tlie  last  two 
years,  wliich  is  largely  due,  no  doubt,  to  the  use  of  the  .r  rays, 
whereby  results  can  be  accurately  checked  and  vague  general 
statements  replaced  by  precise  observations.  Extended 
experience  leads  me  to  confirm  the  view  that  I  enunciated 
in  a  paper  read  before  the  British  Medical  Association  in 
1901,  that  certain  cases  are  more  suited  for  one  method  and 
certain  for  the  other,  and  that  careful  discrimination  is 
needful  to  ensure  success  in  treatment. 

Into  the  ciuestion  of  the  etiology  of  the  affection  I  shall  not 
go;  I  shall  deal  only  with  the  treatment,  more  especially 
those  particular  forms  which  aim  at  securing  a  true  cure  of 
the  dislocation. 

Anatomical  Ch.\xoks  Met  with  in  Congenital  Dislocation. 

In  order  to  arrive  at  a  just  conclusion  as  to  the  best  method 
of  treatment,  it  is  essential  to  bear  in  mind  the  changes  that 
occur  in  the  joint,  and  therefore,  in  the  first  place,  it  will 
be  well  to  mention  briefly  the  various  anatomical  changes  met 
with. 

The  most  pronounced  and  invariable  change,  and  one  that 
is  present  from  the  earliest  period  of  life,  is  found  in  the 
acetabulum  ;  it  is  also  of  primary  importance  in  the  treat- 
ment of  the  affection.  Instead  of  being  the  normal  hemi- 
spherical cup  looking  downwards,  outwards,  and  foi-wai-ds,  it 
is  a  shallow  triangular  depression  looking  almost  directly 
outwards  and  with  its  apex  dii-ected  upwards.  Moreover,  its 
upper  margin,  which  in  the  normal  joint  plays  a  prominent 
part  in  retaining  the  head  of  the  bone  in  the  acetabulum,  is 
very  defective,  and  is  quite  incapable  of  exerting  any  reten- 
tive function.  It  is  this  shallowness  of  the  acetabulum  that 
renders  easy  the  reluxation  that  so  often  occurs  after  an 
apparently  successful  leduction  of  the  dislocation. 

Another  point  of  the  highest  practical  importance,  and  one 
that  does  not  seem  to  have  hitherto  attracted  its  due  amount 
of  attention,  is  the  arrangement  of  the  capsule  of  the  joint 
and  the  changes  that  dillerent  portions  of  it  undergo.  It 
serves  to  explain  a  nuniber  of  cases  in  which  the  "  bloodless 
method,"  although  apparently  successful  at  the  time,  fails 
eventually,  and  dislocation  recurs  a  few  days  or  a  few  weeks 
after  the  operation.  An  examination  of  museum  specimens 
and  an  extended  experience  of  the  open  operation  has 
impressed  upon  me  the  great  importance  of  this  anatomical 
factor.  Attention  was  first  called  to  tlie  matter  by  Hoffa,' 
and  its  importance  has  been  more  recently  emphasized  by 
Bradford  -  and  jSTicholls.'  The  following  account,  translated 
from  Hoflfa's  well-known  work  on  Orthopaedic  Swfferi/,  puts  the 
matter  concisely. 

"The  capsule  rapidly  undergoes  alterations  in  shape  and 
assumes  a  somewhat  hour-glass  form.  Starting  from  the 
posterior  edge  of  the  acetabulum  it  j>asses  over  the  head  of 
the  bone,  over  which  it  is  accurately  applied,  so  that  the 
outline  of  the  head  can  be  seen  clearly  beneath  it.  It  then 
runs  forwards  and  downwards  and  becomes  firmly  adherent 
to  the  acetabulum,  so  as  to  make  with  this  flattened  cavity  a 
naiTOw  pouch,  the  so-called  'acetabular  pocket'  of  Lorenz, 
from  which  the  ligamentum  teres,  when  present,  emerges  to 
reach  its  insertion  into  the  head.  This  lower  portion  of  the 
capsule  thus  forms  a  sort  of  diverticulum  which  only  com- 
municates with  the  upper  spacious  capsular  cnvitv,  in  which 
lies  the  head  of  the  bone,  by  an  isthmus,  the  so-called 
retivcixspnumt  of  Bouvier.  This  narrowing  is  really  caused  by 
the  passage  of  the  ilio-psoas  tendon  across  the  capsule  at  this 
spot.  It  is  not  in  this  form  only  that  the  capsule  undergoes 
changes  ;  its  consistence  also  alters.  The  entire  anterior  and 
inferior  portion  becomes  abnormally  thickened,  so  that  the 
portion  lying  like  a  lid  over  the  acetabulum  becomes  exceed- 
ingly dense  and  unyielding.  In  this  tlie  various  capsular 
bands,  and  especially  the  Y-ligament.  play  an  important  part.' 

These  changes  in  the  structure  and  "arrangement  of  the 
capsule  have  a  twofold  action  in  preventing  a  true  cure  of  the 
dislocation.  In  the  first  place  it  may  be  impossible  to  cause 
the  head  of  the  bone  to  pass  beneath  the  lid  formed  by  the 
anterior  part  of  the  capsule  and  lie  tiulv  in  the  acetabulum 
without  some  open  operation  accompanied  bv  detachment  of 
tlie  capsule  from  the  acetabulum.  In  the  s"econd  place  this 
capsular  id  may  become  interposed  between  the  head  of  the 
bone  and  the  acetabulum  in  cases  in  which  the  bloodless 
reduction  is  apparently  successful,  and  this  will  lead  to  such 
an  unstable  joint  that  reluxation  will  readily  recur.  That 
is   the   true  explanation  of  some  of  the  failures  of  the 
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'•bloodless  method"  I  have  been  able  to  assure  myself  when 
practising  the  open  operation  ;  it  has  apparently  been  possible 
to  reduce  the  dislocation  by  manipulations,  but  examination 
by  the  finger  in  the  wound  has  shown  that  the  head  of  the 
bone  has  merely  been  made  to  lie  over  the  acetabulum,  the 
thickened  anterior  wall  of  the  capsule  forming  a  dense  parti- 
tion between  them.  In  other  words  the  case  is  one  of  spurious 
reduction. 

Xicholls  and  Bradford' state  that  in  some  cases  "  the  cap- 
sule may  not  be  attached  to  the  rim  of  the  acetabulum,  but 
may  form  a  small  globular  sac  about  the  head  of  the  femiir, 
attached  to  the  external  surface  of  the  ilium.  Or  a  diverti- 
culum lined  with  synovial  membrane  may  extend  into  the 
apex  of  the  acetabulum  from  a  globular  sac  of  this  kind.  In 
this  connexion  a  very  interesting  case  is  reported  by  H. 
Morestin,'  and  shows  what  the  Hltimate  result  of  an  untreated 
dislocation  may  be.  The  patient  was  a  man  of  40  who  had  a 
unilateral  congenital  dislocation  of  the  hip,  for  which  he  had 
never  had  treatment  of  any  kind.  He  limped  badly,  but 
could  and  did  walk  long  distances  without  pain  or  fatigue. 
The  limb  was  7  cm.  shorter  than  its  fellow,  and  was  slightly 
flexed  and  adducted.  The  interesting  point  was  that  a  per- 
fectly stable  joint  had  been  formed  by  natural  processes 
alone.  Dissection  showed  that  a  new  joint  had  been  formed 
above  and  behind  the  normal  acetabulum,  and  that  all  the 
movements  of  the  normal  joint  could  be  performed  by  it, 
though  to  a  limited  degree.  A  thick  ridge  of  bone  had  been 
thrown  up,  starting  from  the  anterior  inferior  iliac  spine  and 
crossing  the  outer  surface  of  the  ilium  to  the  great  sacro- 
sciatic  notch  ;  from  this  a  dense  capsule  passed  to  the  head 
of  the  femur,  and  it  is  important  to  note  that  between  the  two 
bony  surfaces  there  were  definite  traces  of  the  true  capsule 
that  had  become  interposed  at  an  earlyperiodof  life — as  must 
happen  in  some  of  the  cases  treated  by  the  "bloodless 
method  " — and  had  become  partly  absorbed  by  pressure. 

ISfor  are  the  changes  that  occur  in  the  femur  of  inferior  im- 
portance. Foremost  among  these  is  the  increase  that  occurs 
in  the  angle  made  by  the  long  axis  of  the  neck  of  the  femur 
with  the  transverse  axis  of  the  femoral  condyles.  In  the 
normal  subject  this  angle  varies  between  ij  and  25  degrees, 
butin  eveiy  case  of  congenital  dislocation  it  is  increased,  and 
may  be  as  great  as  So  or  even  100  degrees.  This  torsion  of 
the  femoral  neck  generally  takes  place  in  the  forward  direc- 
tion, so  that,  when  the  head  is  properly  in  the  acetabulum, 
the  entire  lower  limb  is  rotated  more  or  less  strongly  inwards 
according  to  the  extent  of  this  so-called  "  angle  of  femoral 
torsion."  It  is  said  that  this  torsion  may  be  so  extreme  in 
adults  as  to  require  an  osteotomy  to  remedy  it.  Personally,  I 
have  only  found  it  very  marked  in  three  cases  ;  in  two  it 
yielded  to  well-applied  traction  and  movemejits,  but  in  the 
third  case — which  is  still  under  treatment — the  torsion  is  very 
extreme,  being,  as  nearly  as  I  can  judge,  quite  90  degrees. 
These  three  cases  are  all  young  children. 

Another  veiy  important  change  in  the  femur  is  the  altera- 
tion in  the  angle  made  by  the  neck  with  the  shaft.  The 
normal  angle  is  about  120  degrees,  vaiying  between  110  and 
140.  In  cases  of  congenital  dislocation,  however,  it  undergoes 
diminution,  and  may  he  as  small  as  90  degrees.  The  diminu- 
tion is  slight  before  the  child  begins  to  walk,  and  its  degree 
is  to  some  extent  proportionate  to  the  length  of  time  that  has 
elapsed  after  the  child  has  learnt  to  walk. 

The  changes  in  the  head  of  the  bone  itself  are  rarely  marked 
except  when  the  dislocation  has  persisted  untreated  for  years. 
In  early  life  the  head  is  rather  diminished  in  size,  and  its 
general  outline  is  somewhat  p.\Tamidal  from  flattening  of  its 
inner  aspect  against  the  outer  surface  of  the  ilium,  but  it  is 
only  when  the  dislocation  has  lasted  for  several  years  that  the 
irregular  mushroom-shaped  head  described  in  the  textbooks 
is  seen. 

The  alterations  in  the  ligamentum  teres  are  various.  As  a 
rule  it  is  absent  altogether ;  when  present  it  is  always  elofl- 
gated  and  fiften  veiy  thin. 

The  changes  that  take  place  as  gi'owth  progresses  are  not 
constant  either  in  kind  or  in  degi'ee.  The  most  important 
alteration — and  one  that  is  very  common  as  far  as  my  experi- 
ence goes— is  n  change  in  the  anatomical  variety  of  the  dis- 
location ;  that  is  to  say,  a  dislocation  which  in  early  life  is  a 
true  dislocation  upwards  b(>eomes,  as  life  advances,  a  dislo- 
cation upon  the  dorsum  ilii.  AVhen  this  occurs  there  is  the 
characteristic  loose  joint,  the  extreme  waddle  in  walking,  and 
increased  shortening.  The  acetabulum  always  gets  shallower 
as  the  child  gets  older,  and  at  the  age  of  16  I  have  found  it 

'  K.  liTTriHTolIsailM  RrTinulTord,  .liner.  Jinim.  Mfd.  Sci..  1900,  p.  6si). 
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barely  perceptible  to  tin-  finger  when  tlie  joint  was  cut  down 
upon.  It  invariably  remains,  liowever.  as  a  shallow  but 
quite  detiuite  depression  throu^Iiout  life.  The  diminution  in 
the  angle  made  by  the  neck  of  the  hone  with  the  shaft  in- 
oreases,  and  the  head  assumes  the  typical  mushroom  form. 
The  anterior  portions  of  the  eapsnle  become  still  mo»e  short- 
*»ned  and  thickened.  It  will  thus  be  s«^n  that  there  is  a 
definite  reason  for  the  admittedly  great  want  of  success  in  the 
treatment  of  oases  that  have  been  allowiNi  to  reach  some  ase 
before  the  affection  is  taken  in  hand.  At  tlve  age  of  puberty 
the  anatomical  changes  are  s.j  advanced  that  it  may  be 
mechanically  impossible  to  get  the  head  of  the  bone  into  the 
normal  position  in  the  acetabulum.  The  usual  result  of  un- 
treated cases  is  a  large,  loose,  sliding  joint  between  the  head 
of  the  femur  and  the  outer  surface  of  the  ilium,  with  its  con- 
comitant deformity,  although  the  case  reported  by  H. 
Morestin'^  shows  that  a  perfj'ctly  stable,  though  imperfect, 
joint  may  occasionally  .arise  even  without  treatment  of  any 
kind. 

The  form  of  dislocation  met  with  in  practice  varies  some- 
what according  to  the  age  at  which  tlie  patient  comes  under 
notice.  It  seems  to  be  tlie  general  impression  that  there  is  a 
true  dorsal  dislocation  in  the  majority  of  cases,  the  head  of 
the  femur  moving  freely  over  the  outer  surface  of  the  ilium. 
This  is  no  doubt  the  case  in  the  older  children — those,  for 
instance  over  six  years  of  age:  but  in  my  experience  the 
common  form  of  dislocation  seen  in  young  cliildren,  and 
probably  tlie  almost  universal  form  at  a  \  ei-y  early  age,  is  a 
true  dislocation  upwards  beneath  the  anterior  superior  iliac 
spine,  the  so-called  "  supra-cotyloid"  form.  This  form  of 
dislocation  is.  however,  an  unstable  one.  and,  as  age  advances 
and  the  weight  of  the  body  increases,  it  is  apt  to  become 
transformed  into  the  common  dorsal  dislocation,  the  head 
passing  on  the  dorsum  of  the  ilium.  There  is  yet  a  third 
form  that  is  occasionally  met  with :  here  the  head  of  the  bone 
passes  upwards  and  backwards,  and  occupies  a  position  above 
and  behind  tlie  normal  acetabulum  intermediate  between  the 
two  varieties  just  described.  This  variety  is  very  unstable 
indeed,  and  soon  becomes  transformed  into  the  true  doi-sal 
form.  There  is  much  less  interference  with  the  normal  gait 
when  the  dislocation  is  directly  upwards,  and  it  is  these 
cases  that  are  often  overlooked, 

Thk  Methods  at  Prksest  in  Vogck  for  the  IlEDrcTiox 
OF  THE  Dislocation. 

I  shall  confine  myself  to  the  measures  at  present  em- 
ployed, and  I  shall  also  deal  only  with  those  that  aim  at  the 
reduction  of  the  dislocation,  without  wasting  time  on  the 
question  of  apparatus  and  orthopaedic  appliances.  It  may 
fairly  be  said  at  the  present  time  tliat  all  cases  of  a  suitable 
age  should  be  submitted  to  some  form  of  operative  treat- 
ment, and  tliat  those  who  are  over  that  age  will  probably  get 
on  better  without  apparatus  than  with  it :  there  seems  to  be 
no  really  satisfactory  appai-atus  in  use,  nor.  indeed,  does  it 
seem  likely  that  such  a  thing  could  be  designed. 

In  discussing  the  question  01  the  methods  employed  for 
the  reduction  of  the  dislocation,  the  foremost  place,  at  any 
rate  on  the  ground  of  priority,  belongs  to  the  operative  pro- 
cedure commonly  known  as  the  '•  Hoffa-Loreuz "  method, 
which  is  still  practised  by  so  well-known  an  authority  as  Pro- 
fessor Hoffa.  or  at  all  events  was  advocated  by  him  so  recently 
as  the  Thirteenth  international  Medical  C.aigress  held  at 
Paris  in  1900. 

The  Hoffa-Lorexz  Operation. 

The  steps  of  the  operation  are  briefly  as  follows :  The 
patient  is  anaesthetised,  and  full  extension  is  made  until  the 
trochanter  is  nearly  on  a  level  with  X^laton's  line.  While 
full  extension  is  maintained,  an  incision  is  made  parallel  with 
the  anterior  margin  fif  the  gi-eat  trochanter,  and  \  in.  in 
front  of  it  and  commencing  at  its  upper  angle. 

The  fascia  lata  is  fully  opened  up,  the  gluteus  medius  and 
minimus  are  retracted,  and  the  capsule  of  the  hip-joint  is 
opened  by  an  incision  made  upon  the  neck  of  the  bone  whilst 
the  assistant,  who  still  keeps  np  extension,  abducts  and 
rotates  out  the  limb  in  ortlcr  to  facilitate  this.  The  capsule 
is  slit  np  right  to  its  insertion  into  the  rim  of  the  acetabulum, 
and.  if  this  does  not  allow  the  head  of  the  bone  to  come  well 
op  into  the  wound,  the  incision  in  the  capsule  is  made  T- 
shaped  by  a  second  incision  jiarallel  to  the  anterior  inter- 
trochanteric line.  The  finger  is  then  introduced  into  the 
acetabulum,  which  is  deepened  with  a  gouge  or  a  sharp  spoon. 
Hoffa  lays  stress  on  the  new  acetabulum  being  made  circular. 
with  deep  and  overhanging  edges,  especially  above.  This 
^  Loc.  cit. 


new  acetabulum  is  fashioned,  partly  by  deepening  the  old 
one  and  partly  by  gouging  away  bone  from  its  upper  and  outer 
rim.  The  head  is  now  replaced  in  the  acetabulum,  chiefly  by 
traction,  and  if  necessary  is  trimmed  until  it  tits  it. 

The  wound  is  left  open,  and  is  packed  with  gauze.  Outside 
Uiis  a  plaster-of-paris  spica  is  applied,  awhile  the  assistant 
maintains  tlie  extension  and  also  keeps  the  limb  in  a  position 
of  abduction  and  slight  inward  lotjition.  The  child  is  finally 
placed  in  a  Phrlps"s  box. 

The  limb  is  kept  up  in  plaster  for  three  or  four  weeks,  at 
the  end  of  which  the  child  has  electrical  treatment  and 
gymnastic  exercises  daily,  with  special  attention  to  the  per- 
formance of  abduction  movements. 

There  are  several  objections  to  this  method,  any  of  which 
are  sufficient  to  put  it  out  of  court  as  a  routine  treatment  for 
congenital  dislocation.  Indeed,  Hoffa  himself  realizes  this, 
and  only  advocates  the  operation  for  cases  in  which  Lorenz's 
'•bloodless  method' has  failed,  or  for  children  beyond  the 
age  at  which  the  latter  method  is  likely  to  be  successful.  The 
great  objection  is  the  risk  of  ankylosis  which  is  likely  to 
follow  the  extensive  interference  with  the  joint  surfaces  ;  this 
risk  is  still  further  increased  by  Hofla's  plan  of  leaving  the 
wound  open  and  stuffing  it  with  gauze.  This  latter  pro- 
cedure, which  Hoffa  advocates  in  order  to  minimize  the  risk 
of  sepsis,  I  believe  to  be  quite  unnecessary,  but  even  without 
it  the  risk  of  ankylosis  is  necessarily  great.  Whenever  both 
articular  surfaces  are  denuded  of  their  cartilaginous  covering, 
especially  in  a  young  child,  ankylosis,  generally  of  a  severe 
type,  is  almost  certain  to  follow  even  in  spite  of  vigorous 
passive  movement  :  and  although  Hoffa  makes  light  of  this 
risk,  the  experience  that  I  have  had  of  two  cases  in  which  I 
have  done  the  operation,  and  of  several  others  that  I  have 
seen  in  the  practice  of  others  has  convinced  me  that  the 
operation  is  not  one  to  be  resorted  to  if  anything  else  can  be 
done.  Its  results  can  practically  never  be  perfect ;  the  new 
acetabulum  is  a  partly  artificial  one,  and  some  shortening 
must  therefore  persist,  while  the  position  in  which  the  limb 
is  put  up  and  the  impossibility  of  making  a  really  deep  and 
sufficient  acetabulum  out  of  the  thin  pelvic  bone  must 
encourage  reluxation.  Skiagraphs  of  apparently  successful 
operations  of  this  kind  show  that  this  does  indeed  happen. 
Reluxation  is  still  further  encouraged  by  the  early  period  at 
which  it  is  necessary  to  abandon  the  splint  and  have  recourse 
to  passive  movement  in  order  to  avert  ankylosis. 

AriHOR's  Method. 

In  order  to  overcome  the  difficulties  presented  by  this 
operation,  and  at  the  same  time  to  ensure  the  true  reduction 
of  the  dislocation,  I  have  been  in  the  habitfor  some  years  past 
of  practising  an  operation  that  combines  to  some  extent  the 
more  important  features  of  the  ■'  bloodless  method  "  with  the 
certaintj'  of  the  open  operation.  The  real  merit  of  Lorenz's 
so-called  "bloodless  method"  is  not  that  it  is  bloodless — for 
that  is  its  weak  point — but  that  it  calls  attention  to  two  facts 
that  must  receive  adequate  treatment  if  success  is  to  l)e 
obtained.  The  first  fact  is  that  the  chief  obstacle  to  reduc- 
tion, as  far  as  the  muscles  are  concerned,  lies  in  tlie  shorten- 
ing of  the  adductors,  and  the  second  is  that  after  reduction 
the  only  stable  position  for  the  limb  in  the  majority  of  cases 
is  one  of  extreme  abduction.  These  two  important  points  I 
utilize  in  the  following  operation. 

At  a  preliminarj'  sitting,  under  full  anaesthesia,  the 
adductors  are  either  fully  stretched  or  are  divided  with  a 
tenotome :  the  procedure  in  fact  is  so  far  similar  to  the 
••  bloodless  method  "  which  will  be  described  immediately. 
If  reduction  is  effected  by  these  means  well  and  good ;  the 
limb  is  then  put  up  as  in  Lorenz's  method,  and  the  results 
are  checked  by  skiagraphy.  Should  reducti')n  liy  these 
means  fail,  or  should  reluxation  occur,  the  hip-joint  is 
exposed  at  a  second  sitting,  a  week  later,  by  an  incision  from 
just  below  tlie  anterior  superior  iliac  spine  in  the  interval 
between  the  sartorius  and  the  tensor  fasciae  femoris,  and  , 
the  capsule  is  exposed  as  for  excision  and  slit  up  fully,  the 
head  of  the  bone  protruded,  and  the  finger  introduced  into 
the  acetabulum:  the  ligamentum  teres,  if  present,  is  cut 
away.  The  head  of  the  bone  is  now  guided  into  the 
acetabulum  by  the  finger  already  introduced  into  it  by 
manipulations*  closely  resembling  those  in  the  "bloodless 
method."  and  when  this  is  accomplished  it  will  generally  be 
found  tliat  the  limb  spontaneously  assumes  a  position  of 
marked  abduction  and  of  outward  rotation,  although  the 
latter  position  is  not  at  all  constant ;  indeed,  where  the 
angle  of  femoral  torsion  is  very  great  there  will  be  rotation 
inwards.    As  a  rule  I  divide  the  tendon  of  the  ilio-psoas 
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obliquely  with  a  pair  of  blunt-pointed  scissors  introduced 
into  the  wound,  as  I  have  found  it  a  powerful  agent  in 
inducing  reluxation. 

The  exact  method  of  incising  the  capsule  is  not  of  much  im- 
portance :  latterly  I  have  made  it  parallel  to  the  long  axis  of 
the  neck  of  the  femur  and  over  the  head  of  the  bone  made 
prominent  by  rotating  the  limb  outwards.  This  has  the  ad- 
vantage that  the  incision  is  in  the  lax  portion  of  the  capsule 
and  allows  the  thickened  anterior  portion  lying  over  the 
acetabulum  to  be  more  easily  defined.  It  is  this  latter  portion 
of  the  capsule  that  offers  the  greatest  obstacle  to  reduction  ; 
the  finger  passed  through  the  narrow  slit-like  opening  between 
it  and  the  upper  edge  of  the  acetnbulum  will  ascertain 
whether  there  is  room  for  the  head  to  pass  into  position,  and 
if  not,  a  way  must  be  made  for  it  by  detaching  the  capsule 
from  the  acetabular  rim  sufficiently  to  allow  of  its  passage.  It 
is  always  well,  however,  not  to  detach  the  capsule  too  freely 
from  the  rim  of  the  acetabulum  as  the  various  bands  in  that 
situation  are  powerful  agents  in  preventing  the  head  of  the 
bone  from  slipping  out  of  place.  No  attempt  whatever  is  made 
to  deepen  the  acetabulum  or  to  shape  the  head  of  the  bone 
afresh.  There  has  been  no  difficulty  in  getting  the  head  of 
the  bone  into  the  acetabulum  in  any  of  the  cases  operated 
upon  by  this  method ;  its  exact  position  is  determined  by  the 
finger  in  the  wound,  and  there  can  be  no  mistake.  In  order 
to  maintain  the  head  of  the  bone  in  position— which  is  really 
the  hard  part  of  the  procedure— a  portion  of  the  lax  capsule 
above  the  acetabulum  is  excised  by  an  elliptical  incision  and 
the  cut  edges  are  brought  together  with  stout  catgut  sutures. 
The  capacity  of  the  capsule  is  thus  diminished  and  the  joint 
is  rendered  'more  stable.  The  deeper  tissues  are  finally 
approximated  with  catgut  sutures  and  the  skin  wound  is 
closed  without  drainage.  The  operation  ean  be  done  through 
an  incision  about  3  in.  in  length,  and  there  is  practically  no 
bleeding  ;  if  more  room  be  required  it  is  easy  to  curve  the  in- 
cision outwards  above  and  to  detach  part  of  the  origin  of  the 
tensor  fasciae  femoris  from  the  iliac  bone. 

All  that  now  remains  to  be  done  is  to  put  up  the  limb  in  a 
suitable  immobilization  apparatus.  At  first  I  employed  a 
modification  of  Croft's  plaster-of-paris  splint,  so  designed  that 
the  wound  could  be  inspected  at  any  time  without  disturbing 
the  parts,  but  more  recently  I  have  simply  put  up  the  limb  in 
a  plaster  spica,  taking  in  the  knee.  The  Croft's  splint  was 
used  to  avoid  the  risk  of  suppuration  beneath  a  fixed  plaster 
bandage  ;  but,  as  such  a  thing  has  never  occurred  in  any  of  my 
cases,  the  ordinary  plaster  spica  is  now  applied  from  the  first, 
and  allowed  to  remain  undisturbed  for  three  weeks,  when  it 
is  removed  with  a  Gigli's  saw  under  anaesthesia,  the  stitches 
taken  out,  and  a  fresh  spica  applied.  An  .r-ray  photograph  is 
taken  at  the  same  time,  and,  should  the  head  of  the  bone  be 
found  to  have  slipped  out  of  place,  the  wound  is  opened 
up  and  reduction  again  effected. 

The  position  in  which  thelimb  isput  up  in  the  first  instance 
depends  entirely  upon  the  position  of  maximum  stability. 
In  all  cases  there  is  one  position  in  which  the  limb  remains 
without  reluxation  occurring,  and  this  is  the  position  chosen. 
It  is  nearly  always  the  fully  abducted  position,  generally 
with  some  outward  rotation  but  often  with  inward  rotation. 
I  have  liad  cases  in  which  the  only  stable  position  was  that  of 
full  extension  and  rotation  inwards. 

The  after-treatment  corresponds  almost  exactly  to  that  for 
the  ' '  l)loodless  method  "  except  that  it  takes  rather  a  shorter 
time.  The  results  will  be  discussed  in  connexion  with  those 
of  the  latter  method. 

LoBKNz's  "Bloodless  Method." 
This  after  all  is  the  method  that  at  present  holds  the  field 
and  IS  on  its  trial.  -Until  it  was  brought  forward  there  was 
hardly  any  attempt  made  to  deal  systematically  with  con- 
genital dislocation  ;  since  its  introduction,  however,  many 
hundreds  of  cases  have  been  treated,  and  time  enough  has 
now  elapsed  and  the  operation  lias  been  practised  by  a  suffi- 
ciently large  number  of  surgeons  to  allow  some  idea  of  its 
true  value  to  be  arrived  at. 

For  some  reason  it  does  not  seem  to  have  been  at  all  fre- 
quently practised  in  England  ;  while  surgeons  in  (lermany, 
trance,  and  America  have  been  treating  large  iiutulH'rs  of 
cases,  ana  a  voluminous  literature  lias  acciiiiuilMted  there 
upon  the  subject,  llicre  are  few  references  to  it  in  Knglish 
iMcdical  journals,  and  little  mention  of  it  in  the  textbooks. 
llie  operation  is  as  lollows  : 

The  patient  is  fully  anaesthetised  and  the  .idductor  muscles 
=?^;i5'"  !l  ■'^'  ''^'■'■^••'"■'l  <"■  t'"n  through  subcutaneouslv  by 
sinking  them  repeatedly  with  the  ulnar  border  of  the  h.and 


while  the  limb  is  forcibly  abducted.  At  first  the  abduction 
obtained  is  limited,  but  as  the  rupture  of  the  muscles  goes 
on  it  increases  until  the  limb  is  abducted  through  go  degrees. 
During  this  the  assistant  steadies  the  pelvis,  pressing  down 
the  sound  side  of  the  pelvis.  Should  there  be  much  shorten- 
ing, horizontal  traction  upon  the  limb  may  be  made  to  bring 
the  trochanter  down  to  the  level  of  N61aton's  line,  but  this  is 
rarely  necessary. 

When  the  parts  have  thus  been  fully  stretched,  reduction 
of  the  dislocation  is  effected  by  vertical  extension,  that  is, 
traction  upon  the  limb  flexed  at  right  angles  to  the  pelvis. 
At  the  same  time  direct  pressure  is  made  over  the  great 
trochanter,  and,  as  the  extension  is  reaching  its  full  limit, 
the  limb  is  carried  outwards,  that  is,  abducted  through  a 
right  angle.  By  these  manoeuvres  the  head  of  the  bone  ia 
made  to  pass  forward  over  the  posterior  lip  of  the  acetabulum) 
— an  event  marked  by  a  loud  and  characteristic  click— until 
it  lies  over  the  acetabular  depression.  In  order  to  fix  the 
head  hei-e  the  limb  is  put  up  in  a  position  of  abduction, 
carried  if  neoessai-y  as  far  as  90  degrees,  and  at  the  same  time 
hyper-extended  and  rotated  slightly  inwards.  In  this  position, 
it  is  kept  for  four  or  five  months  by  a  plaster  spica  that  does, 
not  take  in  the  knee;  at  the  end  of  this  time  a  second  spica. 
is  applied  after  the  limb  has  been  brought  into  a  position  of 
moderate  abduction  combined  with  a  slight  degree  of  flexion 
and  this  is  kept  on  for  another  four  or  five  months,  during' 
which  time  the  child  is  encouraged  to  walk  as  much  as 
possible,  so  that  the  pressure  of  the  head  of  the  bone  against 
the  acetabulum  may  deepen  and  develop  the  latter. 

Discussion  of  the  Value  op  the  Foregoing  Methods. 

This  difficult  subject  has  been  aided  somewhat  by  the 
.r  rays.  It  is  now  easy  to  be  exact  in  speaking  of  the  results 
of  treatment,  and  it  is  no  longer  possible  to  speak  of  a  case- 
as  "  cured  "  when  a  radiograph  shows  that  the  head  of  the 
bone  is  out  of  place.  To  this  latter  category  must  undoubt- 
edly be  retegated  a  large  number  of  the  "cures"  of  past  years. 
In  future  no  case  can  be  considered  "  cured"  unless  a  radio- 
graph shows  the  head  of  the  bone  in  a  normal  acetabulum, 
which  itself  has  undergone  development  and  is  practically 
indistinguishable  in  shape  and  size  and  position  from  its 
fellow.  I  could  show  sevei-al  cases  in  which  the  gait  is  prac- 
tically perfect  and  which  most  observers  would  pass  as  true 
cures,  but  in  which  a  radiograph  shows  the  head  of  the  bone' 
above  and  behind  the  acetabulum.  In  speaking  of  cures 
among  my  own  cases  I  mean  true  cures  in  the  anatomical 
sense  of  the  term. 

For  convenience,  the  results  obtained  by  any  of  the  fore- 
going methods  of  reduction  may  be  diviiled  into  three  groups  ; 
the  first  is  the  true  anatomical  cure  in  which  the  affected- 
joint  is  indistinguishable  from  the  sound  one ;  the  second  is 
the  group  of  "  improvements"  in  which  the  joint,  though  not 
anatomically  coiTect,  is  nevertheless  stable :  the  gait  is 
markedly  improved,  and  the  lordosis  is  absent,  altliough 
shortening  persists.  Here  the  head  of  the  bone  usually 
makes  for  itself  a  new  acetabulum,  partly  out  of  the  old  one 
and  partly  out  of  the  ilium  above  and  behind  it.  Finally,, 
there  is  the  group  of  failures  in  which  the  head  of  the  bone- 
resumes  its  position  on  the  dorsum  ilii,  where  it  slips  about. 
as  before.  By  some  writers  these  three  groups  have  been 
classified  as  (i)  reposition;  (2)  transposition  ;  and  (3)  recur- 
rence. 

Great  divergence  of  opinion  exists  among  writers  as  to  the- 
proportion  of  cases  to  lie  allotted  to  the  first  two  of  these 
gronps.  There  should  be  no  possibility  of  doubt  as  to  the 
question  of  a  true  radical  cure  now  that  radiography  is  so- 
universally  ap))licable.  A  glance  at  a  radiographic  print 
will  show  the  (lillcrciice  between  a  true  and  a  partial  cure. 
When  the  cure  is  a  true  anatomical  one  the  head  of  the  bone 
lies  in  the  centre  of  the  acetabulum;  however  small  or  ill- 
developed  the  cavity  may  be,  the  clear  space  denotiii"  the 
Y-cartilage  in  the  acetabulum  can  always  be  seen,  and  tluv 
centre  of  the  globular  head  sliouhl  be  directly  opposit(^  that. 
The  Y-cartilage  is  the  most  reliable  landmark  in  determining 
wlu'ther  the  head  of  the  bdiie  is  in  its  normal  position  :  the 
others  may  be  fallacicius,  owing  to  the  position  in  which  Ihi- 
limb  is  j)iit  up.  Should  the  centre  of  the  heatl  lie  alxive  the 
Y-cartilage  it  is  certain  lliat  the  head,  although  possibly 
lying  to  some  extent  in  the  acetabulum,  nevertheless  does  not 
(Jo  so  entirely,  and  that  tlu'  new  joint  surface  is  formed  partly 
at  the  expense  of  the  old  one  and  partly  from  the  outer  surface 
of  the  iliimi. 

It  will  be  obvious  from  what  has  gone  before  that  there 
are  fewer  difficulties  in  the  way  of  a  true  reduction  of  the  dis- 
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•ocation  if  the  attempt  be  made  after  opening  the  joint  than 
if  it  be  made  by  tlie  "bloodless  method,"  and  that  therefore 
in  order  to  prove  their  case  the  advoeates  i>f  the  latter  must 
lie  able  to  jioint  either  to  better  results  or  to  diminished  risk. 
■The  tirst  and  most  serious  dillirulty  peeuliar  to  the  bloodless 
method  is  the  eovering-in  of  the  aeetabulum  by  the  anterior 
■part  of  the  eapsule  or  "  the  capsular  hymen  '  that  has  already 
been  referred  to  more  than  oiue.  If  the  slit-like  ojieninr; 
into  the  acetabulum  be  too  small  for  the  head  of  the  femur  to 
j)ass  through — as  in  my  experience  it  often  is  it  is  abso- 
hitely  impossible  to  obtain  true  reduction  by  any  mere 
manipulations:  nothing  short  of  an  open  operation  will  dn. 
.\nd  the  chances  of  the  surgeon  I>eing  confronted  with  tins 
difficulty  nnist  increase  with  the  age  of  the  child,  for,  as  we 
have  .seen,  the  obliteration  of  the  acetabular  cavity  by  the 
thickened  anterior  part  of  the  capsule  tends  to  increase  as 
the  patient's  age  advances,  so  that,  even  if  reduction  could 
be  effected  at  an  early  age,  it  may  be  mechanically  impos- 
sible by  manipulatiiin  later  on  in  life.  From  this  it  follows 
that,  if  Lorenz's  method  is  to  be  adopted,  it  should  always 
In?  done  as  early  as  possible  after  the  child  has  become 
sufficiently  clean  to  allow  the  necessary  plaster  bandages  to 
Ih'  worn. 

Another  drawback  that  must  have  struck  those  who  have 
bad  ranch  practice  with  the  "  bloodless  method"  is  the  diffi- 
culty of  being  sure  when  the  head  of  iiw.  bone  is  in  the 
acetabulum.  This  point  does  not  seem  to  have  attracted  the 
iittention  it  deserves,  for  the  difficulty  is  a  very  real  one,  even 
in  experienced  hands.  It  is  true  that  the  head  of  the  lione 
gives  a  loud  click  as  it  passes  over  tlie  posterior  rim  of  the 
<'avity,  but  it  is  easy,  as  I  have  repeatedly  proved  when  per- 
forming the  open  operation,  to  obtain  both  the  loud  charac- 
teristic click  and  the  stable  limb  without  the  head  of  the 
bone  being  in  the  acetabulum  at  all ;  what  happens,  at  any 
rate  in  some  cases,  is  that  the  bead  rides  forwards  over  the 
posterior  acetabular  rim,  and  then  jumps  to  a  position  above 
ind  behind  the  joint  where  it  is  held  in  an  apparently  stable 
position  by  the  extreme  abduction  that  is  being  practised  at 
the  same  time.  In  other  eases  there  is  already  a  shallow 
ridge  of  bone  thrown  out  to  bound  the  new  acetabulum,  and 
it  is  this  that  the  head  of  the  femur  jumps,  and  it  is  into  the 
newly-formed  false  joint  that  the  head  is  reduced,  beijig  held 
in  a  stable  position  by  jamming  it  against  the  ilium  by  the 
extreme  abduction.  This  also  I  have  actually  verified  more 
than  once  upon  the  operating  table. 

Hallopeau'  presented  to  the  Anatomical  Society  of  Paris 
the  dissection  of  the  left  hip  of  a  child  2h  years  old,  who  died 
of  broncho-pnemnonia  thirteen  days  after  an  attempt  to 
reduce  a  congenital  dislocation  by  the  "bloodless  method,'' 
»nd  he  sums  up  liis  observations  by  saying  "  It  would  there- 
fore have  been  quite  useless  to  expect  a  bony  point  of 
support  from  the  bloodless  reduction  of  this  dislocation.'' 

It  is  common  experience  that  gi-eat  improvement  follows 
the  open  or  the  bloodless  method  in  the  majority  of  cases 
provided  that  the  patient  is  of  a  suitable  age.  The  question 
of  the  durability  of  the  improvement,  however,  or.  in  other 
words  whether  a  false  joint  formed  as  a  result  of  the  opera- 
tion is  permanently  stable  or  not,  is  one  upon  which  little 
jeliable  information  is  at  present  forthcoming.  The  reason 
for  tliis  is  that  in  the  first  place  the  operation — bloodless  or 
«pen — has  hardly  been  practised  long  enough  to  allow  of  its 
ultimate  results  being  accurately  gauged,  and,  moreover, 
attention  is  chiefly  devoted  to  the  "cures,'  while,  in  the 
second  place,  patients  are  very  apt  to  pass  from  the  surgeon's 
notice  after  a  time  ;  it  is  hardly  likely  that  they  would  keep 
themselves  under  observation  from  early  childhood  to  adult 
life,  as  is  necessaiy  if  the  true  permanence  of  the  "  improve- 
ment" is  to  be  tested.  It  is  a  point  to  which  particular 
attention  must  be  directed  in  the  future. 

And  now.  having  pointed  out  the  anatomical  difficulties 
that  lie  in  the  path  of  true  success  with  the  "  bloodless 
method,"  let  me  turn  to  the  '"  cures  "  claimed  for  it  by  those 
who  practise  it.  Here  we  meet  with  a  most  extraordinary  dis- 
<Tepancy  in  results  and  some  considerable  vagueness  in 
language.  Thus,  Loren/,''  says  that  half  of  his  cases  are  un- 
satisfactory from  the  anatomical  point  of  view,  and  arc  to  a 
certain  extent  failures.  This  he  attributes  chiefly  to  altera- 
tions in  the  neck  of  the  femui-,  rendering  it  impossible  to  get 
the  head  of  the  bone  in  place  without  putting  the  limb  in  a 
position  incompatible  with  ability  to  walk.  He  says,  how- 
ever, that  even  these  cases  are  much  improved  by  the  new 

'  Bull,  et  iUm.  de  la  f!oc.  Anal,  de  Paris,  1902,  6me  s6rie,  tome  iy. 
*  Coinptes  Jiendv-^  d't  Xllle  ContjT^<  Ittttrnnt  onfd  de  Medicine.  Paris,  1900. 
Sec.  dc Cliir.  de  lEnfance,  p.  2S. 
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and  stable  joint.  As  to  the  anatomical  cures,  he  remarks  : 
"  In  many  cases  the  acetabular  cavity  eidarges  and 
deepens  concentrically,  so  that  we  can  look  upon 
it  as  a  true  anatomical  restoration  of  the  joint.  In 
the  majority,  however,  the  acetabulum  enlarges  eccen- 
trically by  a  new  formation  of  bone  along  its  upper  border, 
beneath  which  the  head  of  the  lione  remains  firmly  aj)])lied." 
These  latter  cases  clearly  fall  into  the  second  group  outlined 
al)ove,  and  of  course  cannot  be  looked  upon  as  true  anatomical 
cures. 

Nov(5-Josserand,"  a  disciple  of  Lorenz,  gives  his  experience 
of  50  cases  thus  treated  which  were  under  observation  for 
periods  varying  from  seven  to  twenty-one  months.  Accord- 
ing to  him  there  were  36.3  per  cent,  of  what  he  calls  "reduc- 
tions," 53.6  per  cent,  of  "transpositions,"  while  in  the 
remaining  10  per  cent,  the  oj)eration  either  failed  entirely  or 
was  abandoned.  He  also  points  out  that  reduction  occurred 
in  44  per  cent,  of  the  unilateral  cases  as  opposed  to  39  per 
cent,  in  the  bilateral  cases.  It  would  apjiear  from  Nove- 
Josserand's  paper  that  he  implies  by  the  term  "reductions" 
true  anatomical  cures,  but  from  remarks  that  occur  during  a 
description  of  the  cases  of  reduction  we  may  fairly  conclude 
that  such  is  at  any  rate  not  invariably  the  case.  Thus  he 
says  in  one  part:  "  The  afl'ected  side  difl'ers  in  a  few  details 
from  the  healthy  one,  even  in  cured  cases.  Thus  the  new- 
joint  is  rather  more  lax  and  the  head  of  the  bone  is  more 
prominent  in  Scarpa's  triangle.  The  leg  may  be  longer  than 
its  fellow  from  inclusion  of  the  cotyloid  ligament  between 
the  head  and  the  acetabulum."  This  seems  certainly  to 
point  to  some  defect  in  true  reduction. 

On  the  other  hand,  Kirmisson"  states  that  reduction  is 
very  difficult  to  obtain  by  Lorenz's  method,  and  goes  so  far 
as  to  say  that  Lorenz  himself,  "after  having  radiogi-aphed 
his  patients,  has  recently  admitted  that  reduction  does  not 
take  place."  He  also  quotes  other  surgeons  of  eminence  who 
have  failed  to  get  good  results  by  this  method.  Thus  Kolliker, 
of  Leipzig,  published  the  results  of  64  cases  out  of  which  he 
only  obtained  retluction  in  2.  He  also  says"  that  HofTa, 
Petersen,  Mouchet,  and  Broca  are  of  opinion  that  the  reduc- 
tions are  quite  exceptional.  To  illustrate  the  divergence  of 
opinion  he  goes  on  to  say  that  Kummell  claims  16  per  cent., 
R6dard  37  percent.,  and  Joachimsthal  73  per  cent,  of  reduc- 
tions, while  Mtiller  claims  70  per  cent,  in  unilateral  and  25 
per  cent,  in  bilateral  cases.  As  a  further  illustration  of  this 
may  be  quoted  a  letter  from  Muirhead  Little,'-  in  which  he 
says  that  Hofl'a  states  there  are  95  per  cent,  of  reluxations. 
while  Schede  (quoted  by  Petersen)  only  succeeded  13  times  in 
102  cases,  Codivilla  4  in  66,  and  Kummell  in  5  per  cent. 
Bottini"  also  gives  it  as  his  opinion  that  true  cure  rarely  if 
ever  results.  Hagopoff"  quotes  Hoffa  as  obtaining  only  21.2 
per  cent,  of  success,  and  Schede  (German  Surgical  Congress, 
1899)  only  6.3  per  cent.  R6dard  "  gives  the  following  results 
tested  by  radiography :  Unilateral  cases  43,  cures  14;  trans- 
positions 26,  failures  3  ;  bilateral  cases  7,  cures  2.  All  the 
cases  were  under  7.  In  some  of  the  ti-anspositions  the  func- 
tional results  were  almost  as  good  as  the  true  cures. 

At  the  German  Surgical  Congress  held  in  1899,  much  doubt 
was  cast  by  many  of  the  speakers,  not  only  on  the  true  nature 
of  the  cure  but  "also  on  the  supposed  superior  safety  of  the 
"bloodless  method."  To  the  latter  point  we  shall  come 
immediately.  In  the  meanwhile,  it  suffices  to  say  that  a 
large  number  of  competent  observers  doubt  that  a  true  cure 
is  obtained  otherwise  than  exceptionally.  It  is  no  argument 
against  this  view  to  assume  that  the  operator  has  not  seen 
Professor  Lorenz  at  work,  a7id  is  therefore  not  familiar  with 
the  steps  of  the  operation.  There  is  nothing  at  all  mysterious 
about  the  procedure,  and  anyone  of  intelligence  can  practise 
it :  it  has,  moreover,  been  done  by  a  large  number  of  surgeons 
who  have  seen  Lorenz  operate.  For  myself  I  may  say  that  I 
have  tried  it  now  in  30  cases,  and  that  in  only  i  has  there 
been  a  true  permanent  reduction. 

As  to  the  question  of  the  relative  safety  of  the  various 
methods.  It  is  true  that  Hofl'a,  in  giving  the  results  of  his 
experience  of  the  Hoffa-Lorenz  operative  method,  says  that 
he  had  7  deaths  in  248  cases  directly  traceable  to  the  opera- 
tion. These,  however,  were  all  from  faulty  asepsis  in  the 
earlier  cases,  and  in  the  last  132  cases  there  has  been  no  deatli. 
Indeed,  the  question  of  risk  from  the  open  operation  that  I 
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have  described  above  may  be  dismissed  as  trivial.  The 
operation  is  easy ;  there  is  no  shook  even  in  the  youngest 
subjects;  the  operation  is  practically  bloodless,  and  occupies 
only  a  short  time.  On  the  otlier  hand,  the  list  of  accidents  " 
that  may  be  laid  to  the  credit  of  tlie  -'bloodless  method"  is 
a  large  one.  although  no  fatality  lias  occurred  in  connexion 
with  it  as  far  as  I  know.''  Thus  there  may  be  severe  shock: 
the  femur  may  be  fractured  at  either  end  or  in  the  siiaft :  a 
very  lar^e  haematoma  may  require  incision  and  drainage : 
oedema  of  the  limb  may  occur,  or  severe  IjTnphangit is  ;  the 
sciatic  nerve  has  been  known  to  have  been  permanently  para- 
lysed. Thus  the  "bloodless  method'  is  by  no  means  fiee 
from  risks,  even  in  very  skilled  hands,  and  I  venture  there- 
fore to  suggest  that  at  any  rate  it  should  not  be  advocated  to 
the  exclusion  of  other  and  more  precise  methods. 

My  own  practice  is  to  make  a  careful  ti'ial  of  Lorenz's 
method,  in  the  tirst  instance,  in  all  cases  under  5  years  of 
age,  and  to  check  the  results  by  radiography.  If  tliis  does 
not  show  a  true  anatomical  cure,  I  proceed  to  open  the  joint 
and  deal  with  the  dislocation  in  the  manner  already  de- 
scribed ;  and  so  convinced  am  I  of  the  freedom,  from  danger 
that  I  do  not  hesitate  to  reopen  the  wound  and  reduce  the 
dislocation  afresh  should  it  be  found  during  the  course  of 
treatment  that  the  head  of  the  bone  has  escaped  from  the 
acetabulum;  I  have  done  this  on  two  occasions  with  per- 
fectly satisfactoiy  results.  Occasionally  I  try  the  Lorenz 
manipulations  a  second  time  if  the  patient  be  quite  young — 
say  under  3  years  of  age — and  if  the  joint  be  quite  mobile 
and  with  little  shortening,  as  these  cases  are  most  suited  for 
Lorenz's  method.  "When,  however,  the  child  is  neai"  5  yeai-s 
of  age,  and  one  careful  attempt  has  failed,  I  dii  not  waste 
time  further,  but  oiJen  the  joint  at  once.  ^Mien  the  child  is 
over  s  the  chances  of  success  by  manipulation  are  much  less, 
and  I  rarely  spend  much  time  over  it.  The  manipulations 
are  used  here  more  as  a  preliminary  to  operative  interference, 
and  I  would  advise  that,  unless  the  head  of  the  bone  clearly 
goes  into  the  acetabulum  during  them,  time  should  not  be 
.  consumed  in  an  attempt  that  is  almost  certain  to  be  futile, 
but  that  the  open  operation  should  be  performed  in  about  a 
week's  time. 

Bilateral  cases  are  admittedly  difficult  to  treat  by  manipu- 
lation. I  believe  that  much  time  will  be  saved  and  much 
more  goodwill  be  done  by  performing  an  open  operation  upon 
both  sides  at  an  interval  of,  say,  three  months. 

There  remains  the  question  of  the  limits  of  age  at  which  the 
various  methods  should  be  practised.  I  have  already  said 
that  Lorenz's  method  will  probably  prove  most  successful  in 
quite  young  children,  and  that  after  5  the  better  plan  is  to 
prefer  open  operation.  How  late  in  life  the  operation  is 
likely  to  be  successful  I  do  not  know.  Successful  cases  have 
been  I'eported  in  chikhen  of  15  or  even  older,  but  we  have  no 
reliable  information  as  to  the  exact  natui-e  of  the  cure.  I 
myself  have  had  two  perfectly  successful  eases  in  children, 
one  of  whom  was  gj  and  the  other  loj  at  the  time  treatment 
was  commenced. 

My  own  results  I  may  summarize  as  follows :  Lorenz's 
' '  bloodless  method  "  I  have  tried  in  30  cases  ;  in  only  one  of 
them  was  a  perfect  cure  obtained,  and  this  case  was  a  child 
under  3  years  of  age.  In  the  remaining  29  some  were  sub- 
mitted later  to  an  operation,  but  all  of  those  who  for  any 
reason  were  not,  were  very  much  improved  as  to  gait  and 
general  usefulness,  two  or  three  of  them  being  so  much  im- 
pi'oved  that  they  would,  in  the  absence  of  radlogiaphj',  have 
easily  passed  for  cured.  The  only  accident  that  has  oct'urred 
to  me  in  performing  this  method  was  a  partial  separation — or 
rather,  a  mere  loosening,  for  the  radiograph  showed  no  separa- 
tion— of  the  lower  epiphysis  of  the  femur  in  one  case.  This 
did  not  interfere  at  all  with  the  progress  of  the  treatment.  I 
have  performed  the  open  ojieration  that  I  have  already 
described  in  13  cases.  In  9  tlie  cure  has  been  jjerfect.  and 
the  children  are  now  walking  about  quite  well  ;  in  3  the  head 
of  the  bone  has  escaped  and  has  formed  a  new  acetabulum 
above  and  behind  the  old,  but  the  joints  are  quite  stable— in 
other  words,  these  are  transpositions;  i  case  is  still  under 
treatment ;  and  in  no  case  lias  there  been  complete  failure. 
I  do  not  therefore  recommend  the  open  operation  as  an  infal- 
lible cure  for  these  eases  ;  but  as  a  method  that  is  safe  and  at 
the  same  time  more  likely  to  produce  a  precise  result  than 


mere  manipulations.      At   the    worst,    if  it  fails  to  cure,  it 
gives  a  result  as  good  as  the  latter. 

Conclusions. 
The  following  conclusions  are  drawn  from  the  foregoing 
considerations : 

1.  That  all  cases  should  be  checked  by  radiography,  and  that 
no  "  cure"  should  be  tnoken  of  that  is  not  a  true  anatomical 
cure. 

2.  That  all  cases  of  congenital  dislocation  mider  14  years  of 
age  should  be  submitted  to  treatment.  In  the  great  majority 
improvement  will  result,  wl.ile  in  some  a  true  anatomical 
cure  is  brought  about. 

3.  That  in  all  these  cases  Lorenz's  manipulations  should  be 
tried  in  the  first  instance.  Even  should  they  fail  to  effect 
reduction  they  facilitate  any  subsequent  procedures. 

4.  That  the  prospect  of  a  cure  by  Lorenz's  "  bloodless 
method"  is  in  direct  proportion  to  the  youth  of  the  child,  and 
that  after  the  age  of  four  years  there  is  little  hope  of  a  true 
cure  by  its  means. 

5.  That  in  any  case  the  chances  of  a  true  cure  by  the  "blood- 
less method"  are  not  very  great. 

6.  That  an  open  operation  should  be  done  whenever  a  radio- 
graph shows  that  the  ''bloodless  method"  has. failed  to  reduce 
the  dislocation,  except  perhaps  in  tlie  case  of  a  very  young 
child — under  3  years — in  whom  the  manipulations  may  be 
repeated. 

7.  That  with  the  open  operation  no  fear  need  be  entertained 
of  shock,  bleeding,  or  sepsis. 

8.  That  under  no  circumstances  should  the  joint  surfaces  be 
remodelled. 

9.  That  an  open  operation  is  more  calculated  to  result  in  a 
cure  as  it  enables  the  surgeon  to  ascertain  beyond  a  doubt 
wlien  the  head  of  the  bone  is  really  in  the  acetabulum. 

10.  That  the  open  operation  is  especially  suited  for  cases 
over  4  years  of  age  and  for  those  of  bilateral  dislocation. 

11.  That  after  the  operation  the  limb  should  be  put  up  in 
the  position  of  maximum  stability  ;  in  the  majority  of  cases 
this  will  be  similar  to  Ixnenz's  position.  The  limb  should  be 
put  up  in  plaster  of  pans  immediately  and  the  casing  should 
tsike  in  the  flexed  knee;  this  is  essential  in  order  to  ensure 
stalulity  of  the  head  of  the  bone. 

12.  That  all  tense  structures  should  be  stretched  or  tenoto- 
mized  as  a  preliminary  measure  a  week  or  so  previously  to  the 
open  operation.  The  after-treatment  is  practically  identical 
with  that  of  the  Lorenz  method. 


IS  See  SchlcsinRcr.  M,lnch.  med.  Woch.,  March  igth,  1901,  p.  46.,  and 
MuirhcadLitto,  BiMTESH  Mkdical  Journal,  .Tanuar>' =4t)i,  1003,0.235. 
Accordiue  to  tlic  hilicr.  e%cn  Loreuz  lias  had  18  fractures  10450  cases, 
and  5  01  permanent  wiatic  palsy. 

»:  Mr.  Openshaw,  hiwcvcr.  ouotcd  a  fatal  case  in  the  disca<!Sion  that  fol- 
lowed the  rc.-iding  of  this  paper. 


II.-  XoBLE  Smith,  F.R.C.S., 
Senior  Surjrcou,  City  Orthopaedic  Hospital. 
Mr.  XoBLE  Smith  showed  radiographs  of  4  eases,  one 
double  in  a  girl  aged  6,  one  single  in  a  girl  aged  iii,  one 
single  in  a  girl  aged  12,  and  another  single  in  a  young  lady 
aged  i-i.  These  eases  had  been  operated  upon  by  Lorenz's 
method'since  he  had  seen  Professor  Lorenz  operate  in  this 
country.  In  all  these  cases  a  fairly  good  result  had  up  to 
this  time  been  attained,  although  one  had  still  to  wait  to  see 
what  the  ultimate  results  would  be.  As  regards  the  compara- 
tive value  of  the  two  forms  of  op^raMoii^  lU}(Mr.  Noble  Smith) 
held  an  open  mind,  and  so  long  as  he  could  obtaiji  good 
results,  as  in  the  cases  shown,  he  would  be  content  to 
depend  upon  operation  without  opening  the  joint.  In  this 
respect  he  was  in  accord  \\  ith  Mr.  Burgliai-d.  He  felt  person- 
ally much  indebted  to  Hr.  Lorenz,  because  since  seeing  him 
oyierate  he  found  he  liad  succeeded  far  more  satisfactorily 
than  lie  had  done  when  depending  upon  Lorenz's  written 
description.  He  had  ojierated  on  other  cases  but  these  four 
were  the  only  ones  in  whii-h  he  had  obtained  radiographs  of 
the  conditions  before  and  after  operation.  He  had  said  that 
the  results  were  fairly  s.itisfactory,  hut  he  must  add  the 
words  considering  the  ages  of  the  patients.  In  the  child  of  6 
the  period  of  six  months  had  elapse<l,  and  he  had  removed 
the  splint,  and  had  found  the  joints  working  quite  well,  but 
still  held  in  a  very  fli'xed  and  abducted  position  ;  this  partial 
fixation  was  doubtless  beneficial  as  regards  the  ultimate  per- 
fection of  the  joints.  In  the  child  aged  iij  the  position  was 
very  good,  but  it  appeared  from  the  radiograph  that  the  head 
of  the  femur  had  become  detached;  he  did  not  think  that 
this  would  prevent  a  good  result.  In  the  case  of  12  years  of 
age  a  perfect  position  ajiiicared  to  have  been  attained.  In 
the  girl  of  17.',  he  had  preceded  the  operation  by  many 
months  of  stretching  and  extending  the  joint.  He  had  suc- 
ceeded even  in  this  casi'  in  placing  the  head  of  the  femur  in 
a  natural  position,  but  there  hadbeen  a  great  tendency  for  the 
head  to  slip  backwards,  and  the  radiograph  showed  tliat  the 
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head  was  behind  the  acotabuluni.  but  at  tlio  same  timo  tbt'rc 
■»vas  no  tendoni-y  for  tliat  liead  of  bone  to  pass  upwards. 
He  thouslit  he  had  succeeded  since  then  in  replacing  the 
head  perfectly.  Mr.  Noble  Smith  also  referred  to  anotlier 
case  of  double  displacement  in  a  -^irl  aged  6,  in  whom  he  had 
no  difficulty  in  reducing  one  joint,  hut  on  the  other  side  he 
had  not  been  able  to  oVitain  a  perfect  result,  because  the  head 
of  the  femur  could  not  lie  placed  sufficiently  foiTvards.  How- 
ever, he  thought  (hat  practically  even  under  such  circum- 
stances a  good  result  might  be  anticipated. 

IIT.-R.  C.  Dun,  F.R.C.S., 

Sui-geon,  Liverpool  lulirmaiT  for  Cliildrcii. 
Mr.  Dfx  said  :  My  experience  of  Lorenz's  bloodless  method 
lias  been  limited  to  4  cases.  The  first  of  these  was  reduced, 
some  two  months  before  Professor  Lorcnz's  \isit  to  this 
country,  and  the  position  obtained  was  not  completely  satis- 
factory. I  learned  mueh  from  watching  I.oreiiz  himself,  and 
studying  his  mcthoils  nf  manipulation  and  sulisequent  fixa- 
tion—particularly did  I  learn  the  importance  of  thorough 
stretching  of  the  anterior  part  of  the  capsule  of  the  joint  after 
the  reposition  of  the  head.  It  is,  of  course,  too  early  to  say 
what  the  ultimate  result  in  these  cases  may  be.  Undoubtedly 
improvement  is  generally  (>vident  when  the  child  first  begins 
to  walk ;  it  has  yet  to  be  proved  whether  such  inipiovenieut 
is  permanent.  I  liave  found  that  the  employment  of  thin 
aluminium  strips,  incorporated  with  the  plaster  casing, 
materially  diminishes  its  weight,  and  enables  the  patient  to 
get  about  more  readily. 

IV.— RoBFRT  Jones,  F.R.C.S., 
Siu-goon,  Royal  Southern  Hospit.il.  Liverpool. 
Mr.  Kobf.rt  Jones  said:  I  believe  that  more  than  one  way 
t'xists  for  the  cure  of  congenital  hip,  and  that  the  same 
method  will  not  suit  all.  More  good  will  come  from  a  study 
of  the  causes  of  failure  than  from  the  most  carefully  compiled 
statistics.  For  years  we  have  tried  methods  which  have 
yielded  an  occasional  success,  such  as  extension  and  andue- 
tion  in  abduction  frame,  osteotomy  of  the  neck  to  conect 
anteversion.  manipulations  for  reductions,  and  various  forms 
of  operation  proeedure.  Neither  the  Hoffa  nor  the  Loreiiz 
modification  appeals  to  me,  as  stripping  a  joint  of  its  carti- 
lage and  whittling  the  head  of  the  femur  directly  makes 
for  an  ankylosing  arthrodesis.  The  essential  difference 
between  the  methods  of  Paci  and  Lorenz  is  in  tlie  recognition 
by  Lorenz  of  the  rudimentary  character  of  the  acetabulum 
and  the  necessity  of  enlarging  it  by  direct  pressure  of  bone. 
In  support  of  the  probability  of  this  occurring  I  may  mention 
that  in  a  boy  aged  17,  in  whom  I  exsected  the  head  of  the 
femur  for  a  traumatic  dislocation.  I  found  an  excellent 
.attempt  at  the  formation  of  a  joint.  Until  the  visit  of  Loreuz 
1  had  no  idea  of  the  thoroughness  of  his  manipulations,  and  I 
at  once  saw  why  so  many  failures  liad  occun-ed  in  this 
country.  Since  his  visit  I  have  operated  on  38  cases,  34  of 
which  were  reduced,  as  confirmed  by  palpation  and  .r-ray 
photographs,  most  of  which  are  now  shown.  In  4  cases 
the  neck  of  the  femur  was  fractured  and  the  shafts  trans- 
posed anteriorly.  These  were  only  complications,  and 
■with  an  increase  of  experience  I  think  they  should  n^it 
occur.  The  causes  of  failure  in  reduction  were  folds  of 
capsule  between  the  acetabulum  and  femoral  head,  sometimes 
constriction  of  the  capsule,  the  importance  o£  which  was 
overrated,  anteversion  of  the  neck,  and  instability  of  the 
articulation,  due  either  to  a  faulty  head  or  rudimentary 
acetabulum.  Of  immense  clinical  iinpoi-tance  is  the  question, 
Can  these  defects  be  recognized  t'linically  ?  In  reply,  I 
think  that  on  comi)letioii  of  reduction  one  can  prognose 
whether  it  will  be  permanent  or  not.  If  the  hip  in  the  act  of 
being  reduced  gives  the  sensation  experienced  in  the  reduction 
of  a  traumatic  case,  and  if  there  is  statiility  after  reduction, 
the  prospects  are  good,  and  the  prospects  are  moderate  in 
those  cases  where  reduction  becomes  stable  after  stretching 
the  anterior  portion  of  the  capsule  l>y  prohjiiged  extension  of 
the  abducted  hip.  Failure  may  safely  be  prognosed  when  the 
femur  slips  out  of  joint  on  the  slightest  provocation.  In  tliis 
last  variety,  exploratory  incision  is  called  for  to  connect  soft 
r^tructure  obstruction,  or  to  correct  ante\ersion  of  the  femoral 
neck.  Anteversion  can  be  diagnosed  by  radiogi-aphy,  as  well 
as  by  palpation.  If  operation  is  done  I  strongly  advocate  in- 
cision after  the  dislocation  is  reduced,  and.  if  anteversion. 
exists,  the  performance  of  osteotomy  of  the  shaft  of  tlie  femur, 
the  neck  being  held  in  position  by  pins  as  recommended  by 
Schede  and  Bradford.    The  statistics  of  the  open  and  blood- 


less methods  are  in  the  hands  of  the  two  greatest  authorities, 
Lorenz  and  Hort'a,  about  50  per  cent,  of  cures.  This  is  suffi- 
cient proof  that  there  is  considerable  overlapping,  and  tliat 
tile  majority  of  cases  operated  upon  by  Hofla  would  be  simply 
ninnipulated  by  Lorenz.  I  agree  with  Jlr.  Burghard  that  it 
is  bi'st  not  to  denude  the  cartilage,  but  in  the  worst  cases, 
wlnn-e  operation  is  most  called  for  on  account  of  anatomical 
misfits,  now  is  the  head  to  be  retained  short  of  excavation? 
In  view  of  the  diverse  opinions,  I  intend  to  persevere  with 
the  Lorenz  method  as  a  routine,  operating  only  in  the  excep- 
tional case,  and  after  a  sufficient  lapse  of  time  shall  form  my 
own  c:inclusions  with  regai'd  to  final  results. 


v.— A.  H.  Tttbby,  M.S., 
Surgeon,  Westminster  Hospital. 
Mr.  Ti'BBY  said  :  ^\'ith  reference  to  the  method  of  forcible 
reduction  according  to  Lorcnz's  method  we  have  not  at 
present  any  means  by  which  we  can  be  quite  sure  that  when 
the  head  of  the  femur  appears  to  have  been  reduced  into  its 
proper  place  there  is  no  infolding  of  the  capsule  or  inter 
position  of  the  capsule  between  the  bones  owing  to  the 
action  of  the  tense  ilio-psoas.  In  fact  it  seems  to  me  that 
the  data  on  which  an  estimation  of  the  condition  of  the  parts 
may  be  made,  both  before  and  after  reduction,  are  somewhat 
vaaue.  Neither  tactile  examination  nor  the  use  of  the  .r  rays 
can  be  relied  upon  to  tell  us  exactly  what  the  true  state  of 
affairs  is.  I  have  not  had  the  opportunity  of  seeing  Lorenz 
operate,  but  I  am  far  from  being  satisfied  that  an  entirely 
successful  method  of  treatment  has  been  found,  even  for 
young  children.  The  risks  are  not  inconsiderable.  Fractures 
of  the  thigh,  tearing  of  the  sciatic  nerve,  rupture  of  the 
femoral  artery,  and  gangrene  and  death  have  occurred.  In 
fact  it  seems"  to  me  that  the  risks  of  this  forcible  procedure 
areas  great  if  not  greater  than  those  appertaining  to  the  open 
method,  which  uiay  be  summed  up  by  the  word  "sepsis." 
Doubtless  while  each  case  should  be  treated  on  its  merits,  it 
is  well,  as  far  as  possible,  for  every  surgeon  to  adopt  a  line  of 
treatment  which  promises  to  him  the  best  results.  I  have 
been  successful,  so  far  as  the  certain  reduction  of  the  disloca- 
tion is  concerned  in  recent  cases,  by  first  exsecting  a  portion 
of  the  adductor  museles,  and  of  the  sartorius  and  tensor 
vaginae  femoris,  and  then  placing  the  limb  or  limbs  in  full 
abduction  and  extension  for  six  weeks.  Then  the  joint  was 
opened  by  the  anterior  method  and  the  resistant  parts  of  the 
capsule  divided,  and  by  manipulation  the  head  was  reduced. 
The  incision  in  the  capsule  was  closed  by  suture,  and  the 
edges  of  the  skin  wound  brought  together  and  the  liml:> 
placed  in  full  abduction  and  retained  there  inplaster-of-paris. 
I  intend  to  treat  a  number  of  suitable  cases  in  this  way,  and 
shall  be  happy  to  report  on  them  in  three  years"  time.  Indeed, 
I  feel  that  such  a  course  is  imperative  in  the  present  condi- 
tion of  treatment  of  congenital  displacement  of  tlie  hip. 


Keply. 
jMr.  Bi  ughard,  in  reply,  thanked  the  speakers  for  giving 
their  valuable  personal  experience.  He  regretted  that  the 
subject  had  been  brought  up  so  soon  after  the  visit  of 
Professor  Lorenz  had  attracted  special  attention  to  the 
matter,  so  that  sufficient  time  had  scarcely  elapsed  for  muith 
reliable  information  to  have  been  gained.  He  trusted  that  in 
a  few  vears'  time  there  would  be  another  ojiportunity  of  con- 
trasting the  later  results  of  the  various  methods  of  treatment. 
■What  was  wanted  for  the  true  elucidation  of  this  verj- difficult 
question  was  not  an  advocacy  of  one  method  to  the  exclusion 
of  all  others,  but  a  series  of  cases  by  careful  observers  who 
were  not  concerned  to  advocate  the  method,  but  to  state  the 
facts.  The  question  as  to  the  permanence  of  the  results 
must  be  the  point  to  which  attention  should  be  directed  most 
particularly  in  the  immediate  future.  He  still  held  strongly 
to  the  view  that  no  one  method  was  likely  to  succeed  in  all 


SPLEXOMEGALY   IN   INFAJfTS   AND    YOUNG 
CHILDREN. 

By  GeOBOE  CARPfNTEB,   M.D., 
Asii-itant    Physician.    North-Eastern    Hospital    for  Children ;   formerly 

Physician,  Evelina  Hospital  lor  Children. 
Enlaroement  of  the  spleen  is  not  an  uncommon  manifesta- 
tion in  early  childliood,  and  it  is  frequently  found  enlarged 
in  infancy.  The  clinical  material  which  has  passed  tlirougli 
my  hands  during  the  last  few  years  at  the  Evelina  and  the 
North-Eastern  Hospitals  for  Children  comprises  348  cases  m 
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whom  the  spleen  was  enlarged,  as  determined  by  palpation, 
from  all  causes  during  the  first  twelve  years  of  lite,  cases 
such  as  are  commonly  found  in  out-patient  hospital  practice, 
and  which  have  not  been  selected. 

For  convenience  of  description,  I  have  arranged  the  cases 
in  charts  (vide  Chart  i).     In  this   cliart  each  horizontal  lino 
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Chai-t  I. 
denotes  one  case,  and  each  period  of  time  which  has  been 
selected  for  examination  comprises  three  months,  and  is 
bounded  by  a  vertical  line ;  thus  during  the  first  two  yeare  of 
life  eight  three-monthly  periods  will  be  noted.  After  the  first 
two  years  of  life  the  periods  of  time  have  been  extended  to 
six-monthly  intervals  for  the  following  two  years,  and  to 
yearly  intervals  after  that  time. 

A  study  of  this  chart  shows  that  during  the  first  six  months 
of  life  cases  of  splenomegaly  are  very  frequent  indeed.  By 
tlie  ninth  month  there  is  a  great  diminution,  and  the  number 
has  decreased  by  more  than  half.  This  diminution,  how- 
ever, is  followed  within  the  next  three  months  by  a  very 
rapid  rise  up  to  the  first  year,  the  number  increasing  to  as 
many  as  that  met  with  during  the  first  three  montlis  of  life. 
A  fall  in  numbers  next  occurs,  and  when  the  eighteenth 
month  is  reached  cases  are  about  as  numerous  as  at  the 
ninth  month  of  life.  Then  there  is  a  steady  rise  in  the 
numbers,  which  about  equal  that  of  the  fifteenth  montli,  and 
from  that  period  to  the  fourth  year  there  is  a  steady  fall  in 
numbers,  and  by  that  time  cases  are  becoming  uncommon. 

In  this  chart  tlu'ee  large  pinnacles  of  splenic  enlargements 
are  depicted— a  lofty  pinnacle  during  the  first  three  months, 
which  maintains  its  height  for  the  following  three  months  ; 
an  equally  high  pinnacle  at  the  twelfth  month  ;  and  a  well- 
marked  pinnacle  but  of  less  altitude  at  the  second  year. 
Splenic  enlargements  are  very  numerous,  therefore,  during 
the  first  two  years  of  life,  amounting  to  something  like  seven- 
niiitbs  of  the  total  number  of  my  cases. 

Cliart  2  comprises  57  cases  of  undoubted  syphilis  associated 
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with  enlargement  of  the  spleen.  Tlie  cases  have  been 
ananged  on  a  similar  plan  to  that  adopted  in  Cliart  i.  It 
will  be  seen  that  the  top  of  the  syphilitic  pinnacle  is  within 
the  first  three  months  of  life,  and  that  by  the  ninth  month, 
the  number  of  cases  has  very  greatly  diminished  but  remains 
more  or  less  steady  for  the  following  six  months,  and  that 
from  theeighteentli  month  mi  wards  undoubted  cases  of  syphilis 
with  splenomegaly  are  quite  uncommon.  It  is  interesting  to 
note  tliat  4  of  my  cases  in  which  tlie  spleen  was  enlarged 
attended  the  hospital  for  ooulifiower-like  condylomata  ani, 
namely,  2  at  5  years  of  age,  i  at  13  months  old,  and  i  at  15 
montlis  old  without  other  evidence  of  syphilis.  In  the 
vertical  columns  the  number  of  these  cases  that  were  rickety 
also  is  indicated.  They  amount  to  10  instances,  and  out  of 
15  cases  9  were  rickety. 

There  were  3  cases  of  cranial  osteophytes  (Parrot's  nodes), 
all  of  these  cases  being  rickety  likewise,  and  in  i  case  cranio- 
tabes  was  associated.  The  number  of  cases  with  craniotabes 
in  this  series  is  also  indicated.  It  will  be  noted  that  cranio- 
tabes is  most  usually  encountered  during  the  first  six  months 
of  life. 

In  Chart  i  all  the  cases  which  had  craniotabes  are  denoted 
by  a  double  broken  line  and  the  same  feature  is  prominent, 
namely,  that  craniotabes  is  most  frequently  met  with  during 
the  first  six  months  of  life. 

In  my  experience  splenic  enlargements  in  children  up  to  6 
months  of  age  may  be  estimated  to  occur  in  about  40  per 
cent,  of  indisputable  syphilitic  infants.' 

Passing  now  to  Chart  3,  there  are  there  represented  60 
cases  with  enlargement  of  the  spleen  and  chronic  "  snuffles,'' 
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Cliart  3. 
and  over  one-third  of  these  cases  were  associated  with  cranio- 
tabes. Here  the  same  feature  is  promiiKMit,  that  cranio- 
tabes is  most  common  during  the  first  six  montlis  of  life.  Oi 
these  6o  eases,  23  were  riclvcty,  the  majority  Lh  ing  decidedly 
rickety,  and  of  these  rickety  cliildren  2  were  v.-ry  rickety  and 
4  among  them  had  Parrot's  nodes.  There  were  also  2  cases  o5 
Parrot's  nf>des  that  were  not  rickety. 

A  doubtful  sign  of  congenital  sypliilis,  when  taken  alone,  is 
perliaps  of  no  great  value;  but  when  two  or  more  doubtful 
signs  occur  in  conjunction,  the  balance  of  evidence  is  then 
strongly  in  favour  of  a  positive  diagnosis. 

('hart  4  concerns  30  cases  of  splenomegaly  wherein  syphilii* 
could  not  be  excluded  by  reason  of  tlie  family  liistory  or  of 
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Cli:ut4- 
some  doubtful  personal  factor.  Of  these  cases.  17  showed 
some  signs  of  rickets,  and  the  bulk  of  Uiem  were  deliiiitely 
rickety  and  one  was  very  rickety.  Two  of  thu  rickety 
cases  had  Parrot's  nodes.  There  was  but  onociseof  cranio- 
tabes among  them,  and  that  was  a  very  late  example-  namely, 
during  the  twenty-first  niontli  of  life. 
If  tlio  olivious,   the  probable,   and  the  possible  eases  of 
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syphilis  be  added  together,   the  total   amounts  to  but   147 
cases.  201  short  of  the  total  number  of  enlarged  splm'ns. 

1  propose  next  to  deal  with  several  physical  signs  which 
are  Irequently  associated  with  splenic  enlargements,  and  are 
thei-efore  of  more  than  passing  interest,  and  to  which  I  have 
in  times  gone  by  devoted  some  study ;  I  refer  to  craniotabes, 
cranial  osteophytes,  and  chronic  "snutHes." 

It  will  be  noticed  that  I  have  purposely  in  the  charts  not 
set  any  specific  value  to  the  two  former  signs,  so  that  the 
issue  may  not  he  confused,  but  attention  has  been  drawn  to 
these  conditions,  and  the  number  of  cases  sufTering  from 
them  has  been  duly  noted  in  the  charts. 

In  regard  to  craniotabes,  the  remarks  which  I  am  now 
about  to  make  in  reference  to  the  etiology  of  this  manifesta- 
tion are  tlie  outcome  of  a  study  of  238  cases  of  that  con- 
dition." 

These  cases  did  not  comprise  instances  of  tliinning  of  the 
skull  bones  in  the  neighbourhood  of  the  cranial  sutures  and 
the  fontanelles,  but  were  examples  of  thinning  of  the  cranial 
vault  away  from  the  sutures.  I  have  already  pointed  out 
elsewhere  that  the  parietal  bones  are  those  most  commonly 
involved,  and  the  lront;il  bones  rarely  sufler,  and  then  only 
in  association  with  other  cranial  bones.  The  most  prolific 
period  of  the  conditioia  is  during  the  first  four  months  of  life, 
and  it  is  very  uncommon  from  the  ninth  month  onwards,  and 
by  the  sixteenth  month  it  is  a  rarity.  During  the  first  six 
months,  or  what  I  will  term  the  active  syphilitic  period  of 
life,  it  is  very  common,  and  during  the  active  rickety  i^eriod 
it  is  quite  uncommon ;  and  when  the  children  are  most 
rickety  that  is  the  least  likely  time  to  find  it.  If  a  line  of 
eases  of  craniotabes  be  drawn  in  chart  form  step  by  step  with 
a  line  which  denotes  the  syphilitic  cases  among  them,  it  will 
be  noted  that  the  syphilitic  line  follows  the  cianiotabic  with 
great  fidelity.  A  common  combination  with  craniotabes  is 
chronic  "snutlles.'  Craniotabes  and  chronic  "■  snuffles  "  may 
be  the  only  indications  of  the  syphilitic  taint,  and  I  have  on 
numerous  occasions  proved  the  truth  of  the  suspicion  by  an 
examination  of  other  children  of  the  family,  or  of  the  parents, 
or  by  being  previously  acquainted  with  the  fact  that  one  or 
other  of  the  parents  was  syphilitic. 

Infants  wasted  from  dietetic  en-ors  are  not  in  my  expe- 
rience craniotabic ;  indeed  it  is  surprising  how  hard  the 
skulls  are  of  some  of  these  infants. 

There  is  one  other  point,  craniotabes  sometimes  readily 
responds  to  mercurial  treatment,  at  others  that  is  not  the 
case.  Craniotabes  may  recover,  and  rickets  if  associated 
with  it  may  persist  and  increase.  The  presence  of  craniotabes 
in  an  infant  should  in  my  opinion  excite  a  strong  suspicion  of 
syphilis. 

Cranial  osteophytes  (Parrot's  nodes)  are  not  infrequently 
associated  with  an  enlargement  of  the  spleen,  about  half  of 
the  cases  in  my  experience.  In  a  series  of  obsenations 
which  I  made  on  this  condition,  I  found  57.5  of  the  cases 
were  midoubtedly  syphilitic.  Seeing  the  difficulty  of  detect- 
ing syphilis  at  the  period  of  life  at  which  these  nodes  are 
usually  to  be  found,  so  high  a  percentage  of  syphilitic  cases 
is  very  striking.  Kickets  is  not  an  essential  factor  in  the 
production  of  Parrots  nodes,  for  these  may  be  occasionally 
produced  when  rickets  is  absent  or  but  slightlj'  marked.  The 
majority  of  patients,  however,  are  more  or  less  rickety,  and 
some  are  very  rickety.  The  condition  is  usually  encomitered 
during  the  first  two  years  of  life,  being  very  rare  under 
6  months  of  age.  I  found  it  associated  with  chronic  •'snuffles" 
in  a  quarter  of  the  cases.  In  three  instances  out  of  forty  I 
observed  craniotabes  in  association  with  Pan-ot's  nodes. 
Occasionally  the  condition  is  combined  with  periosteal  nodes 
elsewhere,  namely,  in  the  long  bones  or  in  the  phalanges. 
Antisyphilitic  treatment  in  my  experience  has  had  no  effect 
upon  them,  with  one  or  two  exceptions  I  can  call  to  mind, 
and  the  peculiarity  of  the  skull  when  once  contracted  may  be 
detected  with  more  or  less  use  at  puberty,  though  time  tends 
to  tone  down  the  condition. 

I  am  in  favour  of  the  view  that  Parrot's  nodes  are  a  syphilitic 
manifestation,  and  the  condition  always  excites  in  my  mind 
the  strongest  suspicion  of  that  complaint. 

Of  II  cases  dealt  with  here,  3  will  be  found  in  Chart  2  in 
syphilitic  children,  one  of  them  being  craniotabic.  Six  will 
lie  found  in  Chart  3  associated  with  chronic  "snuffles  "and 
splenic  enlargements,  and  2  will  be  found  in  Chart  4,  which 
deals  with  doubtiul  cases  of  syphilis. 

Chronic  "snuffles"  is  a  very  important  condition  in 
infancy.  It  is  usually  admitted  that  infants  are  liable  to 
coryza  ;  indeed,  many  infants  are  introduced  into  the  world 
with  a  non-specific  cold  in  the  head.    Such  troubles  are  of 


cases  to  feel  the  posterior 
adenoids,  but  in  others 
digital  examination.  In 
hrenic   "snuffles,"  adenoids 


short  duration  usually,  though  they  may  recur.  Chronic, 
"snuffles"  or  a  chronic  cold  in  the  head  is  quite  another 
matter.  It  is  the  long  duration  that  distinguishes  the  com' 
plaint  from  the  simple  affection.  In  a  certain  proportion  o£ 
nurslings  it  is  possible  in  such 
nares  and  exclude  congenital 
it  is  impossible  to  make  a 
older  children,  the  subjects  of  d 

are  not  infrequently  to  be  felt,  but  it  is  equally  true  that  they 
are  not  infrequently  absent.  I  am  under  the  impression 
that  chronic  naso-pharyngeal  catarrh  is  conducive  to  adenoids, 
and  certainly  the  detection  of  congenital  adenoids  does  not 
exclude  syphilitic  coryza. 

The  points  of  interest  about  the  condition,  to  my  mind,  are 
the  facts  that  (i)  chronic  "snuffles''  undoubtedly  occurs  with 
great  frequency  in  congenital  syphilis  :  that  will  be  readily 
admitted  by  all ;  (2)  that  chronic  "  snuffles  ''  and  craniotabes 
have,  in  my  experience,  frequently  been  found  associated; 
(3)  that  chronic  ■' snuffles  '  and  enlarged  spleens  are,  as  my 
figures  demonstrate,  not  infrequent  associates,  with  some- 
times craniotabes  in  addition  (vide  Chart  3) :  (4)  that  some 
cases  of  chronic  "snuffles  "  are  associated  with  adenoids,  and 
ti)at  it  is  not  always  possible  to  say  that  the  adenoids  are  the 
primary  condition.  That  in  a  certain  proportion  of  the 
cases  which  can  be  successfully  examined  digitally  the  naso- 
phaiynx  is  quite  free  from  adenoid  growth  ;  (5)  that  chronic 
"snuffles"  is  not  always  attended  by  a  discharge  from  the 
anterior  nares.  The  discharge  is  apt  to  trickle  down  the  pos- 
terior pharyngeal  wall  and  give  rise  to  a  reflex  cough ; 
(6)  that  chronic  •'  snuffles"  when  occurring  alone  may  be  of 
doubtful  import,  but  when  found  associated  with  craniotabes 
or  splenic  enlargements,  or  Parrot's  nodes,  or  a  combination 
of  these  or  other  condition  suspicious  of  syphilis,  the 
balance  of  evidence  is  in  favour  of  its  being  a  syphilitic 
manifestation. 

In  Chart  5  the  same  plan  of  recording  cases  has  been 
adopted,  and  this  chart  deals  with  131  cases  of  splenomegaly 
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Chart  5. 

associated  with  rickets,  in  which  there  was  neither  family 
history  nor  evidence  on  the  person  of  syphilis.  Of  the 
rickety  cases  it  must  be  admitted  at  once  that  splenic^ 
enlargements  are  much  more  frequently  met  with  in  those 
who  are  undeniably  rickety  than  in  those  who  are  only- 
si  ightly  so.  In  6  cases  only  were  the  children  veiy  rickety. 
The  existence  of  rickets,  however,  in  cases  of  splenomegaly  is 
more  frequent  than  the  chart  gives  credit  for.  As  has 
been  mentioned  already  examples  of  rickets  have  arisen  in. 
the  cases  enumerated  in  Charts  2,  3.  and  4.  The  total  num- 
ber with  rickets  would  be  180,  just  a  trifle  over  half  the  num- 
ber of  cases  dealt  with.  Rickets  is  therefore  slightly  more 
in  evidence  than  syphilis.  At  the  utmost  I  can  only  arrive 
at  a  total  of  147  cases  of  syphilis,  whereas  180  children  were 
ricketv. 

A  study  of  this  chart  shows  two  strongly-marked  periods 
during  this  (the  rickety)  age,  namely,  at  and  about  the  first 
and  second  years  of  life.  For  a  reason  which  is  not  quite 
obvious  there  appears  to  be  a  decline  of  rickets  about  the- 
eighteenth  month  of  life.  Rickets  is  certainly  most  common 
in  the  first  and  second  years  of  life.  Cases  begin  to  develop 
rapidly  at  the  ninth  month  onwards,  and  to  decline  rapidly 
after  the  third  year.  Chart  5  also  demonstrates  how  uncom- 
mon a  feature  craniotabes  is  during  the  rickety  age.  and  how 
uncommon  it  is  in  the  apparently-free-from-syphilis  eases. 
It  will  be  noted  that  in  a  certain  proportion  of  cases  rickets 
occurs  at  from  three  to  six  months  of  age.  In  the  absence  of 
periosteal  extension  up  the  shafts  of  the  bones  it  is  diffi- 
cult to  separate  the  rickety  joint  from  the  syphilitic.    Such 


.f.f.  Thb  Bhitibh     1 

4'-'^  MrDICAL    JoCRNiLj 


SPLENOMEGALY    IX    CHILDREX. 


[Aug. 


!9.   1903. 


enlargements  occurring  during  the  syphilitic  age  may  possibly 
have  been  gyphililic,  though  they  have  been  counted  as 
rachitic:  on  the  other  hand,  it  will  be  seen  that  tliere  were 
no  cases  of  this  condition  during  the  first  three  montlis  of 
life. 

Chart  6  is  a  composite  chart  which  comprises  all  cases  oi 
splenomegaly  denoted  by  a  thin  line  as  in  Chart  i.    It  com- 
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Chart  0. 

prises  cases  ot  syphilis  in  Chart  2  united  with  cases  of 
chronic  ''  snuffles,"  many  with  craniotabes,  shown  in  Chart  3. 
These  syphilitic  cases  are  represented  by  the  deep  black  line. 
Cases  of  rickets  are  represented  by  a  broken  line,  and  have 
been  taken  from  Chart  5.  Chart  6  also  indicates  the  number 
of  all  these  cases  that  had  craniotabes,  and  these  are  repre- 
sented by  a  double  line.  In  this  composite  chart  the  30 
po.ssible  cases  of  syphilis  depicted  in  Chart  4  liave  not  Ijeen 
included.  It  will  be  remembered,  however,  that  17  of  these 
30  cases  showed  signs  of  rickets,  the  bulk  of  them  being  very 
definitely  rickety.  From  this  it  would  appear  that  all  cases 
occurring  within  the  first  three  months  of  life  are  probably 
.syphilitic.  During  the  next  period  of  three  months  the  great 
majority  are  certainly  syphilitic,  a  few  are  possibly  rickety, 
ami  6  out  of  46  cases  cannot  be  accounted  for.  During  the 
next  three  months  still  the  majoritj'  of  cases  are  syphilitic, 
and  there  is  but  one  case  in  which  there  is  evidence  neither 
of  syphilis  nor  rickets.  By  the  twelfth  month  syphilis  has 
still  further  decreased  and  rickets  still  further  increased.  In 
3  cases  only  is  there  evidence  neither  of  syphilis  nor  rickets. 
By  the  fifteenth  month  in  4  cases  only  was  there  evidence 
neither  of  syphilis  nor  rii-kets,  and  rickets  is  a  little  more  in 
evidence  than  syphilis.  Ry  the  eighteenth  month  syphiUs  is 
not  a  strong  feature  but  rickets  is  pronounced.  Four  at 
least,  however,  cannot  be  accounted  for.  By  the  twenty-first 
month  the  majority  are  rickety,  the  nmiainder  are  syphilitic 
or  are  possibly  so.  By  the  second  year  the  majority  are 
rickety,  and  but  3  only  cannot  be  accounted  for.  By  two 
years  and  a-lialf  syphilis  amounts  to  a  suspicion  in  one  case 
only.  All  are  rickety  exi-ejit  G,  which  does  not  include  the 
suspicious  case,  and'  3  cannot  be  accounted  for.  By  the 
third  yearthoTe  is  trifling  evidence  of  syphilis,  and  rickets  is 
the  more  prominent  of  the  two ;  2  cases  could  not  be 
accounted  for.  By  three  vears  and  a-half  2  were  rickety  and 
three  could  not  be  accounted  for.  By  the  fourth  year  i  was 
rickety,  and  i  was  doubtl'ullv  syphilitic,  and  i  could  not  be 
accounted  for.  It  furtlier  apijcars  that  during  the  rickety 
age,  namely,  from  the  ninth  month  to  the  third  year  of  life, 
many  more  eases  are  associated  with  rickets' than  with 
sypliilis.  Durmg  the  first  four  years  of  life  the  majority  i.f 
cases  can  be  nieluded  either  under  the  headings  syphilis 
or  rickets.  ^      "■ 

Tliere  is  a  close  connexion  in  the  chart  between  the  rickety 
curve  and  the  s)ienic  curve,  though  not  quite  so  intimate  as 
that.  ijetWHcn  tlie  early  syphilitic  and  the  splenic,  and  the  c.n- 
V'V^  S!^^^''^'^^  the  two  is  mucli  closer  between  the  latter 
Halt  of  tlie  rickety  period  than  during  the  first  half.  If  the 
rickety  cases   in   Cliarts  3  and  4  were  added,  the  connexion 


between  the  rickety  and  splenic  curves  would  be  more  inti 
mate  still,  and  the  syphilitic  would  sink  somewhat  liy  reason 
of  the  loss  of  (Uiart  3.  It  will  also  be  seen  that  sypliilis  for 
the  first  fifteen  months  of  life  is  not  an  unimportant  factor, 
though  by  the  eighteenth  month  the  zero  line  is  closely 
approached,  and  syjiliilis  does  not  apparently  materially  affect 
the  result  after  that  jieriod. 

Splenic  enlargement,  however,  is  not  a  necessary  associate 
of  rickets  ;  indeed,  many  cases  of  advanced  rickets  are  free 
from  enlargement  of  the  spleen,  and  the  great  majority  of 
rickety  children  have  no  splenic  enlargement. 

Chart  7  deals  with  66  cases  of  splraiomegalyjn  which  there 
was  evidence  neither  of  syphilis  nor  rickets.    The  diseases 
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with  which  the  enlargements  were  associated  have  also  been 
recorded  in  many  instances. 

It  is  rare  to  find  the  spleen  enlarged  in  general  tuberculosis 
by  reason  of  masses  of  tubercle  within  the  organ.  A  tuberculous 
spleen  like  hardbake  is  rare,  and  tubercle  in  the  spleen  in 
quantity  is  uncommon.  A  grey  or  yellow  tubercle  here  and 
there  in  the  organ,  with  perhaps  one  or  two  in  the  capsule  is 
the  common  thing,  and  tlie  enlargement  of  the  spleen  when  it 
is  present  in  these  cases  has  appeared  to  me  to  be  mostly 
due  to  causes  otlier  than  general  tuberculosis. 

The  three  eases  of  ague  were  imported  from  North  Carolina. 

I  would  call  attention  to  the  not  infrequent  association  of 
catarrhal  jaundice  with  splenic  enlargement.  This  organ, 
like  the  liver,  appears  to  become  temporarily  engorged  in 
this  disease.  It  will  be  noticed  that  one  of  the  cases  in  this 
group  had  Parrot's  nodes,  and  another  had  a  twin  sister  who 
was  rickety  and  had  Parrot's  nodes. 

There  are,  therefore,  two  important  conditions  of  ill-health 
which  are  frequently  associated  with  splenomegaly  in  infants 
and  young  children — namely,  (i)  syphilis,  (2)  rickets,  and 
there  is  (3)  an  undetermined  cause  or  causes.  At  least  two  of 
tlie  known  conditions  which  accompany  splenomegaly  are 
admittedly  in  a  high  potential  state  during  the  first  two  or 
three  years  or  more  of  life.  Omitting  tlie  undoubted  direct 
influence  of  syphilis  in  the  production  of  splenomegaly — for  it 
occurs  in  syphilitic  fetuses — rickets  is  very  prevalent  at  this 
period  of  infantile  life-history. 

Whether  the  alterations  in  the  blood  which  induce  rickets 
are  capable  of  producing  at  the  same  time  the  splenic  enlarge- 
ments which  undoubtedly  arise  in  rickety  subjects  is  not 
quite  obvious,  for  the  spleen  is  not  usually  increased  in  size 
ill  that  disorder  ;  and  when  enlarged  the  size  of  the  spleen  is 
in  no  sense,  as  it  is  in  syphilis,  a  measure  of  the  rickety 
cachexia.  Nor  is  anaemia  a  necessary  pai't  of  rick(>ts.  1  have 
frequently  observed  very  rickety  children  without  any  evi- 
dence of  anaemia.  Further,  I  have  seen  decidedly  rickety  and 
anaemic  children  develoi>  splenic  enlargements  while  under 
oliservation.  I  have  also  observed  enlargement  of  the  spleen 
where  there  had  beiMi  ricUets.  liut  where  that  condition  had 
disapjicared.  I  have  also  seen  rickety  cliililren  with  enlarge- 
ment of  the  sjileen  become  more  rickety,  while  the  spleen 
diminished  greatly  in  size.  Splenic  enlargement  in  ricketj' 
children  is  possibly,  therefore,  an  epiphenomenoii. 

Rickets  is  not  a  disease  tlie  main  feature  of  which  is  cha- 
ra.cterized  by  passive  dcjirivatioii  of  th(>  lime  salts  alone,  but 
a  strong  feature  of  rickets  is  the  active  ovcru'rowth  of  the  car- 
tilaginous growing  ends,  undue  activity  in  the  jirodiiction  of 
the  scalt'oldiiig  suited  to  a  good  building,  with  the  subsequent 
deposition  of  jerry-built  walls. 

This  undue  activity  at  the  growing  ends  suggests  an  irritant— 
whatever  may  be  the  explanation  for  a  fU-ficient  deposit  of 
lime  salts  and  undue  softness  of  the  bones-of  an  irritant 
which  is  probalily  manufnctiircd  in  the  intestines,  and  is  car- 
ried by  t.lic  lilood  stream  to  tlie  skeleton. 

Perlia]is  syphilis,  wliicli  by  reason  of  the  state  of  ill-health 
which  it  produces  is  undoubtedly  fnvourahlc  to  the  occurrence 
of  rickets,  may  be  answerable  for  the  production  of  some  o£ 
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tlie  tardy  splenic  devflopraents  which  occur  in  rickety 
infants.  Tims  one  child  under  my  care  was  very  anaemic 
and  very  lickety  and  had  craniotabes.  The  cniniotahes  dis- 
appeared and  gave  place  to  Parrot's  nodes  and  an  enlarged 
spleen,  the  child  being  rickety  the  while. 

An  explanation  is  still  required  for  the  undetermined  cases 
which  are  free  from  syphilis  as  far  as  it  is  possible  to  exclude 
that  disease,  and  which  are  I'crtainly  not  rickety. 

The  prevailing  cliamcteristic  of  the  first  two  or  three  years 
of  infant  life  is  dietetic  errors  and  gastro-intestinal  disturb- 
ances. Defective  hygienic  environment  among  the  poor  is 
common  to  all  ages  of  childhood,  and  is  not  peculiar  to 
infancy,  but  unsuitable  feeding  and  bowel  troubles  are  the 
special  characteristics  of  this  age,  of  an  age  when  the  spleen 
is  so  prone  to  enlargement,  of  an  age  when  rickets  is  so 
common.  It  may  well  be  that  intestinal  auto-intoxication, 
in  the  absence  of  other  channels  of  septic  absorption,  or 
other  causes  for  ill-health  in  the  shape  of  previous  severe 
illness,  or  by  mineral  or  other  poisoning,  may  be  lield  re- 
sponsible for  splenomegaly.  That  continued  bowel  troubles 
in  infants  are  provocative  of  rickets  is  undoubted,  so  too  are 
they  of  spleuomeg-aly,  but  the  association  ends  there,  for  the 
poison  which  produces  rickets  does  not  appear  to  be  the  same 
as  that  which  produces  splenomegaly  or  of  that  which  pro- 
duces anaemia.  These  sevei-al  conditions  are  associated  by 
reason  of  the  time  of  life  at  which  they  happen  to  be  preva- 
lent, but  I  take  it  that  they  are  due  to  a  diversity  of  causes, 
all  of  which,  however,  emanate  from  the  bowels.  As  I  pre- 
viously remarked,  it  appears  to  me  that  splenic  enlargement 
in  rickets  is  an  epiphenomenon. 

But  in  this  group  also  there  are  difficulties  in  the  wav  of 
excluding  sj-philis.  Thus  I  have  seen  a  pallid  snuffling 
infant,  with  marked  craniotabes  which  was  cured  by  mercury, 
some  months  later  while  still  under  mercm-ial  treatment  and 
still  very  anaemic  but  without  leucocytosis,  it  developed  a 
large  spleen,  and  it  was  free  from  obvious  rickets.  It  subse- 
ijuently  became  fat  and  rosy-looking  when  arsenic  was  added 
to  its  medicine.  The  spleen  nevertheless  remained  un- 
changed. A  year  later  the  spleen  was  normal.  Ai-senic, 
cod-liver  oil,  and  iron  had  been  taken  in  the  meanwhile. 
Here  are  other  examples.  Twin  infant  sisters  had  greatly 
enlarged  spleens.  One  of  these  was  non-rickety,  and  s\-philis 
could  not  be  detected.  Anaemia  became  extreme,  without 
leucocytosis,  and  she  died.  The  other  twin  was  a 
little  rickety,  lost  its  anaemia,  became  more  rickety 
the  while,  and  developed  Parrot's  nodes,  the  spleen  still 
remaining  full  large.  In  another  set  of  twin-infant  sisters  in 
whom  there  was  evidence  neither  of  rickets  nor  syphilis,  in 
one  of  them  the  spleen  was  enormously  enlarged,  wliile  that 
of  the  other  was  quite  natural.  The  feeding  and  environment 
of  both  were  identical.  I  have  also  seen  splenic  enlarge- 
ments under  similar  hygienic  conditions  in  young  children  of 
the  same  family. 

The  Btuod. — Children  with  splenomegaly  are  often  not  ob- 
viously anaemic.  Their  colour  ranges  from  a  doubtful  pallor 
tlirongh  varying  gradations  to  a  milk-and-water  hue,  with  a 
bluish  tinge  about  the  lips,  or  to  a  lemon-yellow  appear- 
ance. Petechiae  and  bruises  are  not  uncommon  in  the  very 
severe  cases,  and  these  often  herald  a  fatal  termination,  but 
not  invariably.  Some  of  these  severe  cases  are  the  subjects  of 
lichen  urticarius,  a  not  uncommon  complication  of  spleno- 
megaly, and  I  have  in  them  sometimes  noticed  the  oceuiTeiice 
of  haemorrhages  into  the  urticarial  lesions.  Oedema  of  the 
extremities  and  occasional  albuminuria  were  noted  in  some 
of  the  fatal  cases. 

The  cases  can  be  conveniently  classified  under  several 
headings  : 

1.  Cases  of  deficient  haemoglobin.  The  haemoglobin  was  deficient. 
and  ranged  from  82  per  cent,  to  47  per  cent.  The  red  coi-puscles  were 
increased  in  quantity  from  100  per  cent,  to  140  per  cent.  The  colour 
index  ranged  from  0.4  to  0.7.  The  ratio  of  white  corpuscles  to  red 
varied  between  i  to  1.300  and  i  to  480.  Polymon-»h(tu?i  leucocytosis  was 
also  seen  on  one  or  two  occasions.     The  films  were  noi-mal. 

2.  Cases  where  the  haemoglobin  was  deficient  and  the  red  corpuscles 
were  reduced  in  number.  Sometimes  the  red  corpuscles  varied  in  size, 
and  poikilocytes  were  seen,  together  with  granular  degeneration  of  the 
red  corpuscles  and  polychromatophilia.  Kormoblasts  and  megaloblasts 
were  occasionally  seen.  The  white  corpuscles  were  not  increased  in 
number,  but  an  occasional  myelocyte  was  obser\-ed. 

3.  Cases  similar  to  No.  2,  andal:.o  somewith  moread\ancedchangesin 
the  red  corpuscles,  in  which  there  was  polpnorphous  leucocytosis  of 
varying  degree,  and  sometimes  it  was  very  extensive.  .It  was  not  com- 
mon to  find  much  more  than  about  10  per  cent,  of  myelocytes. 

4.  Two  eases  in  which  the  haemoglobin  was  very  low — namely,  13  per 
cent,  and  iS  per  cent.,  and  in  which  the  red  corpuscles  were  greatly 
reduced  in  number,  namely,  to  19  per  cent,  and  to  35  per  cent     Micro- 


scopically, many  nucleated  red  blood  corpuscles  were  seen  together 
with  megaloblasts.  Microcytes.  macrocjtes,  and  poikilocytes  were  found 
and  polychromatophilia.  There  was  polymorphous  leucocytosis  in  the 
first  case,  i  while  to  66  red  corpuscles,  and  a  few  myelocytes  were  seen 
iu  the  other. 

3.  I  have  t>vo  examples  of  leukaemia  in  young  children — one  was 
lymphatic  and  the  other  splouoiiiyelogcnous.  In  both  forms  the  haemo- 
globin was  greatly  reduced  and  also  the  red  corpuscles.  In  the  former 
the  led  corpuscles  were  unchanged,  in  the  latter  the  films  showed 
poikilocytes.  macroij-tes,  aud  microcytes,  and  numerous  normoblasts, 
and  megaloblasts,  and  karyokinosis.  In  the  former  the  lyiiipliocytes 
were  99.18  per  cent.,  mainly  the  small  lymphocytes.  The  polymoi-pho- 
nuclear  leucocytes  were  greatly  diminished.  A  few  eosinophiles  and 
myelocytes  were  seen.  Dr.  Mcfaw.  of  Belfast,  has  recently  reported  a 
case  to  tjie  Society  for  tile  Study  of  Disease  in  Children  iu  a  non-rickety 
aud  non-syphilitic  infant  i3  mouths  old.  The  lymphocytes  reacheij 
99.2  per  cent.,  and  a  few  nucleated  red  corpuscles  were  seen.  Id 
the  spleno-myclogenous  infant  the  myelocytes  amounted  to  21.4  per 
cent,  of  the  leucocyte  count,  the  large  and  small  lymphocytes  to  31.5 
per  cent.,  and  the  polymorphonuclear  to  46.5  per  ceiit. 

The  fact  that  the  spleen  is  very  ready  to  enlarge  during  the 
first  two  years  or  more  of  life  is  sufficiently  obvious,  but  the 
part  played  by  the  enlarged  organ  in  these  cases  of  spleno- 
megaly does  not  seem  very  clear. 

Anaemia  may  be  extreme,  and  yet  there  be  no  splenic 
enlargement,  and,  on  the  other  hand,  quite  an  appreciable 
enlargement  of  the  spleen  is  frequently  associated  with  a  very- 
mild  form  of  anaemia.  Nor  does  an  inquiry  directed  to  the 
supposed  physiological  functions  of  the  spleen  in  correlation 
with  the  known  pathological  conditions  of  the  blood  assist  in 
the  inquiry.  The  pogt-mortem  findings  are  equally  unsatis- 
factory, as  there  is  nothing  characteristic  about  the  enlarged 
organ,  whether  it  be  in  the  case  of  a  syphilitic  or  not.  Inter- 
stitial changes  and  gummata  are  great  rarities,  and  then  are 
usually  found  after  2  years  of  age.  Aside  from  the  fact  that 
an  enlarged  spleen  appearing  during  the  first  six  months  of 
life,  even  when  taken  alone,  is  very  suggestive  of  syphilis, 
splenic  enlargements  as  such  appear  to  me  to  be  of  no 
great  clinical  moment,  though  they  may  point  to  syphilis, 
their  importance  lies  in  the  associated  condition  of  the 
blood,  and  without  an  examination  of  this  it  is  impossible  to 
form  an  opinion  as  to  the  future  prospects  of  the  infant. 

The  liver  is  enlarged  in  the  great  majority  of  the  eases  of 
splenomegaly.  Sometimes  this  is  quite  trifling,  but  it  often 
keeps  pace  with  the  size  of  the  spleen — that  is,  it  is  one,  or 
two,  or  three  or  more  fingers  below  the  costal  margin  in  the 
nipple  line.  It  is  sometimes  much  more  below  the 
costal  margin  than  the  spleen  is  in  front  of  it.  Indura- 
tion of  the  organ  in  the  first  few  months  of  life  suggests 
syphilitic  infiltration,  and  when  there  is  jamidice  and  bile- 
free  stools  from  birth  there  is  congenital  malformation  or 
destruction  of  the  bile  duets,  which  may  be  syphilitic. 
Ascites  may  be  a  prominent  feature.  In  later  childhood 
induration  of  the  liver  with  splenomegaly  suggests  ciiThosis 
of  the  liver.  Enlargement  of  the  liver,  combined  with 
splenomegaly  from  catarrhal  jaundice ;  chronic  heart  disease, 
congenital  and  acquired ;  lymphadenoma,  leukaemia,  lar- 
daceous  disease,  and  ague  are  not  uncommon. 

The  Lymphatic  Glands. — A  trifling  enlargement  of  some  of 
the  accessiole  lymphatic  glands  is  not  uncommon. 

Proynosis. — This  depends  upon  the  condition  of  the  blood. 
A  great  reduction  in  the  haemoglobin  and  in  the  number  of 
the  red  cells,  especially  if  there  be  great  changes  in  them  in 
size  and  form,  is  not  hopeful.  Leucocytosis,  apart  from  its 
association  with  a  mild  form  of  anaemia,  especially  if  it  be 
in  considerable  amount,  renders  the  outlook  less  promising. 
At  all  times  such  childreri  are  liable  to  succumb  to  broncho- 
pneumonia. In  pernicious  anaemia  the  preponderance  of 
megaloblasts  over  normoblasts  is  of  bad  omen.  The  changes 
in  the  blood  characteristic  of  leukaemia  appear  almost  in- 
variably to  point  to  a  fatal  termination. 

Treatment  should  be  preventive,  the  provision  of  proper 
food,  and  a  hygienic  environment.  Rickets  and  syphilis 
require  appropriate  treatment.  The  anaemia  should  be  dealt 
with  by  fresh  air  and  good  food  and  the  conection  of  bowel 
complaints.  Of  drugs,  iron  and  arsenic  were  used,  as  also 
the  inhalation  of  oxygen  over  prolonged  periods,  and  they 
certainly  appeared  to  do  good  in  many  cases.  Haematogen 
has  also  proved  of  some  benefit,  Vjut  I  have  not  seen  any  ad- 
vantage derived  from  bone  marrow. 

Appended  are  a  few  illustrative  cases.  I  have  to  express 
my  indebtedness  to  Dr.  David  Nabarro  for  his  valuable 
assistance  in  working  out  the  blood  changes  in  the  bulk  of 
these  cases. 

D.  S..  aged  7  months,  ribs  beaded,  ankles  ridged.  Spleen  i^  finger 
and  liver  24  fingers  below  costal  margin.     •' Snuffles"  ever  since  biilii 
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more  or  less  ;  no  adenoids.  Haemoglobin  60  per  cent.  ;  red  corpuscles, 
7,000,000  per  c.mm..  140  percent.  ;  colour  Index  0.43  ;  wliite  corpuscles, 
9,000  per  c.mm.,  ratio  i  to  780  ;  films  normal  ;  no  nucleated  red  cor- 
puscles ;  leucocytes  normal ;  the  infant  died  some  three  weeks  later, 
its  death  being  preceded  by  some  gastric  disturbance. 

E.  S.,  aged  3  years.  Rickety  :  spleen  2  fingers  below  costal  margin, 
p.ud  liver  large  but  not  liard  ;  no  history  of  syphilis  ;  she  is  somewhat 
bronzed  about  her  abdomen ;  jaundice  at  the  age  of  2  years  ;  has 
recently  been  in  the  liospital  with  pneumonia  ;  not  anaemic-looking. 
Haemoglobin  82  per  cent.  ;  red  corpuscles,  6,600,000  per  c.mm.,  132  per 
cent.  ;  colour  index  0.62  ;  white  corpuscles  12,400  per  c.mm. ;  ratio  i  to 
532. 

D.  S.,  aged  I  year  11  months.  Decidedly  rickety;  no  evidence  of 
syphilis  ;  bottle-fed :  spleen  i  finger,  and  liver  3  fingers  below  the  costal 
margin  ;  a  little  pale,  but  this  is  not  a  marked  feature.  Haemoglobin 
62  per  cent. ;  red  corpuscles,  6,500,000  per  c.mm.,  130  per  cent.  : 
colour  index  0.5  ;  white  corpuscles  5,000  per  c.mm.  ;  ratio  i  to  1,300. 

P.  C.  aged  2  years  i  month.  Not  rickety  but  pot-bellied;  not 
syphilitic ;  accessible  lymphatic  glands  shotty :  spleen  1  finger  and 
liver  2  fingers  below  the  costal  margin  ;  accessible  lympliatic  glands 
shotty;  anaemic  ;'  three  small  bruises  frout  of  left  shin.  Haemoglobin 
<7  per  cent,  to  48  per  cent.  ;  red  corpuscles,  6,000,000,  120  per  cent.  ; 
colour  index  0.4  ;  white  corpuscles,  10,200  per  c.mm..  ratio  i  to  588  ; 
films  show  nothing  abnormal ;  six  weeks  later  it  was  a  better  colour, 
but  it  was  sick  in  the  morning  and  its  bowels  were  relaxed,  and  it  was 
thought  to  be  losing  flesh.     The  spleen  was  smaller. 

\V.  W..  aged  6  months.  Beaded  ribs,  wrists  plus  and  ankles  plus  ; 
chronic  "  snuHles,"  a  discharge  from  the  nose,  and  "  child  crowing  ;  " 
spleen,  one  finger,  and  liver  half  a  finger  below  the  costal  margin  ; 
haemoglobin  75  per  cent.,  red  corpuscles  5,500,000  per  c.mm..  no  per 
cent.;  colour  index  0.7.  white  corpuscles  11,300  per  c.mm,  ratio  i  to  490. 
The  films  look  normal,  the  white  corpuscles  are  not  increased,  excess 
of  lymphocytes  present. 

L.  S.,  aged  10  months.  Beaded  ribs,  wrists  plus  ;  craniotabes,  right 
parietal  bone;  bottle-fed;  "snuffles"  now  and  when  she  was  born  a 
little  ;  spleen,  two  fingers,  and  liver  just  below  the  costal  margin  ; 
ijlanda  in  the  gi-oin  shotty,  a  trifle  pale,  '•  sick  at  cveiything."  Haemo- 
globin 56  percent.,  red  corpuscles  5,400,000  per  c.mm.,  io3  per  cent.; 
colour  index  0.52.  white  corpuscles  7,200  per  c.mm.,  ratio  i  to  750. 

I.  D.,  aged  i  year  4  months.  A  little  rickety  perhaps ;  three 
stillbirths ;  bottle-fed  ;  thin  and  bad-tempered ;  spleen  one  finger 
and  liver  half  a  finger  below  the  costal  margin,  pale.  Haemo- 
globin 60  per  cent.,  red  corpuscles  5,217,000  per  c.mm.,  104  per 
cent.;  colour  index  0.6,  white  corpuscles  10, 800  perc. mm.,  ratio  i  to  480  ; 
films  normal. 

L.  F.,  aged  i  year  3  months.  Not  rickety,  and  no  evidence  on  the 
person  of  sypliilis.  but  four  childi'en  were  born  dead,  all  before  this 
one ;  '■  thrush,"  but  not  to  the  calves ;  a  good  deal  of  post-nasal 
catan-h,  but  nothing  to  be  felt  digitally  ;  pale,  but  not  specially  so  ;  the 
ei-ythrocytes  are  normal  in  size  and  shape,  but  display  a  well-marked 
central  pallor.  There  is  no  leucocrtosis ;  differential  count ;  small 
)ymphocj-tes  22.6,  large  8.0,  total  30.6  ;  polymoi-phonuclear  69.0, 
oosinophiles  0.4,  total  100.  The  child  made  two  or  three  attendances, 
and  improved  somewhat ;  it  then  developed  pneumonia  (?),  and  no 
further  attendance  was  made  ;  it  probably  died. 

I/.  C,  aged  2  years  7  months.  Rickety  ;  well-marked  parietal 
osteophytes,  but  no  evidence  of  syphilis  otherwise  ;  a  vei-y  suspicious 
history,  however.  Spleen  i  finger  and  liver  2^  fingei-s  below  the  costal 
margin;  accessible  lymphatic  glands  normal.  Feeding  bad.  Vei-y  pale. 
Haemoglobin  28  per  cent.;  red  corpuscles,  3,200,000  per  c.mm.,  64  per 
per  cent.;  colour  index  0.44;  white  corpuscles,  4,000,  40  per  cent.; 
ratio  I  to  310;  films  ;  reds  vacuolated,  very  variable  in  size,  especially 
iiiacrocytes  present ;  no  polychromatophilia ;  no  gi-eat  poikilocytosis  ; 
no  nucleated  reds.  White  corpuscles  :  Large  hyaline  corpuscles  un- 
usually large,  oxyphilic  ;  fine  (polyraorphonuclear)2i.7per  cent.,  equals 
872  per  c.mm. ;  coarse(eosinophilous)2. 4  percent.,  equals  96  per  c.mm.; 
mononuclear  (small  lymphocytes)  51.9  per  cent.,  equals  2,076  per  c.mm.; 
large  hyaline,  18.8  per  cent.,  equals  772  per  c.mm.;  basophilic,  fine,  0.5 
per  cent.,  equals  20;  coai-sc  (MastzeUen)  1.5  per  cent.,  equals  60  per 
c.mm.;  myelocytes,  all  finely  oxyphilic,  3.5  per  cent.,  equals  150  per 
c.mm. 

E.  V.  K.,  aged  i  year  4  months.  Rickets  is  not  a  marked  feature. 
Twin  to  I.  K.,  who  died  (see  I.  K.).  Lips  alittle  p,allid.  Spleen  3  fingers 
and  liver  2  fingers  below  the  costal  margin  ;  accessible  lymphatic  glands 
a  little  enlarged  ;  fundus  oculi  normal,  but  pale.  Haemoglobin  42  per 
cent.;  red  corpuscles,  3.400,000  per  c.mm.,  68  percent.;  colour  index 
0.6;  white  corpuscles  6,500  per  c.mm.,  ratio  i  10523;  films,  nothing 
abnormal,  no  nucleated  red  corpuscles  and  no  myelocytes.  Eighteen 
days  later,  under  arsenic,  she  was  better,  and  the  spleen  was  not  so 
tender ;  a  tendency  to  Parrot's  nodes  w-is  now  noticed.  Five  months 
later  tlie  tendency  to  Parrot's  nodes  had  gi'owa  into  distinct  parietal 
bosses,  with  an  intervening  groove.  She  was  not  anaemic,  but  very 
decidedly  rickety  ;  the  spleen  was  a  fingerbreadth  less  in  size.  Hticmo- 
globin  84  per  cent,  to  86  per  cent.  Red  corpuscles  5,000,000  per  c.mm,, 
100  per  cent.;  colour  index  0.85;  white  corpuscles,  10,000  per  c.mm., 
ratio  I  to  500;  differential  count  (1,000):  small  lymphocytes  49.5  per 
cent.;  large  lymphocytes  15.5  per  cent.;  polvmorplionuclear  34.7  per 
cent.;  cosinophiles  0.7  per  cent. ;  basophilcs  o.i  per  cent.,  no  myelo- 
cytes. Was  seen  tluoe  months  later,  and  was  tlicn  "  still  further 
improved." 

H.  C.  aged  10  months.  Obviously  rickety ;  craniotabes  right  parietal 
and  right  side  of  occipital  bones  ;  no  evidence  of  syphilis  ;  bottle-fed  ; 
spleen  i  finger  and  liver  i  finger  below  the  costal  margin.  Haemogl()l)iii 
75  percent.;  red  corpuscles,  3,800,000  per  c.mm.,  76  percent.;  colour 


index  I  ;  white  corpuscles,  11,300  per  c.mm.,  ratio  i  10336;  greatly 
improved  under  cod-liver  oil  and  liaematogen. 

W.  C,  aged  i  year  2  months.  The  chest  was  pinched-in  a  triQc  below 
the  nipple  level,  othenvisc  no  evidence  of  rickets  ;  no  evidence  of 
snihilis  ;  twin  sister  w.is  hcaltliy  and  had  no  splenic  enlargement ; 
spleen  4  fingers  below  the  costal  margin,  reaching  close  to  umbilicus, 
and  liver  2^  fingers  below  tlic  costal  margin  ;  accessible  lymphatic 
gkands  a  trifle  enlarged  ;  fundus  oculi  normal ;  pale  complexion  ;  sal- 
low. Haemoglobin  50  percent.;  red  coi-puscles,  4.100,000  per  c.mm., 
82  per  cent.;  colour  index  0.6  ;  white  corpuscles,  8,200  per  c.mm.,  ratio 
1  to  500 ;  films,  no  abnormal  corpuscles  seen  ;  no  myelocj-tcs  ;  propor- 
tions of  leucocytes  apparently  unaltered  (normal). 

M.  B..  aged  2  years  5  montlis.  Not  rickety;  pot-bellied  and  chest 
pinched-iu  below  the  level  of  tlie  nipples,  and  may  therefore  have  been 
a  trifle  rickety  :  spleen  i  finger  and  liver  3  fingers  below  the  costal 
margin  ;  accessible  lymphatic  glands  a  trifle  enlarged  ;  pale.  Haemo- 
globin 58  to  59  per  cent.:  red  corpuscles,  4,800,000  per  c.mm.,  96  per 
cent.:    colour   index   0.6;    white   coi-puscles,    10.800   per  c.mm.,  ratio 

1  to  444  :  films  normal. 

G.  W..  aged  I  year.  Rickety  a  little  ;  no  history  or  evidence  of  syphi- 
lis ;  breast-fed.  -  Analysis  of  mother's  milk  by  Dr.  Fakes.  Total  solids 
5.83,  fat  2.39,  sugar  2.40,  protcid  1.12,  spleen  i  finger  below  the  costal 
margin,  feels  rather  hard  ;  accessible  lymphatic  glands  shotty ;  very 
pale,  a  lemon-yellow  colour ;  two  purpuric  spots  in  front  of  right  ankle. 
Haemoglobin  13  per  cent,  to  14  per  cent,  red  corpuscles,  950,000  per 
c.mm..  19  per  cent.  ;  colour  index  0.7,  wliite  corpuscles  14.400  per 
c.mm.,  ratio  1  to  66  films;  red  corpuscles  all  sizes  and  shapes  ;  some 
megaloblasts  with  polychromatophilia  ;  white  coi-puscles  all  kinds,  (?) 
myelocytes  ;  '.there  were  no  pathogenic  germs  in  the  mUk.  He  was 
ordered  arscuic ;  the  following  day  he  developed  diarrhoea  and  sick- 
ness, and  the  next  day  he  died. 

R.  S..  aged  5  months.  Ribs  distinctly  beaded,  wrists  plus  and  ankles 
plus  ;  extreme  craniotabes  at  the  posterior  part  of  the  right  parietal 
bone  ;  *'  snuffles  "  when  born,  which  "lasted  up  to  three  weeks  ago  "  ; 
has  a  frequent  cough  due  to  discharge  at  naso-pharynx ;  spleen  1  finger 
below  the  costal  margin,  and  liver  i  finger  also  ;  a  trifle  pale.  Haemo- 
globin 60  per  cent.,  red  corpuscles  2,950,000  per  c.mm.,  59  per  cent., 
colour  index  i,  white  coi*puscles  36,500  per  c.mm.,  ratio  i  to  80  :  films 
look  normal ;  red  corpuscles  in  rouleaux  ;  white  corpuscles  consider- 
ably plus.  Ordered  haematogen  ;  he  attended  for  a  short  time  and  was 
better. 

W.  T.,  aged  1  year.  Vei-y  rickety ;  craniotabes  right  pariet.al  bone  ; 
"snuffles"  ever  since  birth;  premature  child  at  7^  months;  spleen 
normal ;  very  anaemic ;  treated  by  mercury.  In  spite  of  mercuiy 
spleen  found  to  be  enlarged  six  weeks  later,  and  Parrot's  nodes  were 
commencing.  He  was  then  veiy  pale.  Spleen  2  fingers  and  liver  3 
fingers  below  the  costal  margin.  Haemoglobin  50  per  cent.,  red  cor- 
puscles 4.100.000  per  c.mm.,  82  per  cent. ;  colour  index  0.6.  white  cor- 
puscles 25.000  per  c.cm..  ratio  i  to  164:  films,  lilood  platelets 
apparently  increased.  Foui-  months  later  he  was  admitted  into  hospital 
with  broncho-pneumonia,  and  tlie  blood  was  again  examined.  Haemo- 
globin 50  per  cent.,  red  corpuscles  4,500,000  per  c.mm..  95  per  cent.; 
colour  index  0.52,  white  corpuscles  11,800  per  c.mm.,  ratio  i  10380; 
films,  red  corpuscles  vaiy  somewhat  in  size ;  no  nucleated  red 
corpuscles  ;  white  corpuscles  normal,  (?)  few  myelocytes.  The  spleen 
was  still  enlarged. 

I.  K.,  aged  i  year  2  months.  Not  rickety  ;  twin  sister  of  E.  V.  K., 
who  was  rickety  and  had  cranial  osteophytes  ;  rather  depressed  bridge 
to  nose  ;  wasted  :  spleen  4  fingers  and  liver  3  fingers  below  the  costal 
margin  ;  accessible  lymphatic  glands  palpable  ;  veiy  pale,  milk-and- 
water  appearance.  Haemoglobin  16  per  cent,  to  18  per  cent.,  red  cor- 
puscles 2.750,000  per  c.mm.,  55  i^cr  cent.  ;  colour  index,  0.33,  white  cor- 
puscles 16,000  per  c.mm.,  ratio  i  to  172  ;  films,  a  few  myelocytes  ;  many 
nucleated  red  corpuscles,  especially  megaloblasts,  some  witli  mitosis  ; 
polychromatophilia,  microcytes,  macrocytes,  and  poikilocytcs.  Was 
treated  with  arsenic,  but  did  not  improve,  and  died  twenty-six  days 
later  ;  crepitations  were  heard  at  botli  bases  before  deatli.  Po^t  mortem; 
Stomach  extremely  contracted,  capacity  ^oz.  Lungs,  broncho-pneu- 
monia :  spleen  large,  weighed  3I  oz.,  normal  in  appeai-ance  ;  marrow  of 
femur  red.  soft,  and  jelly-like. 

S.  B.,  aged  i  year  4  montlis.  He  is  rickety,  but  this  is  not  a  marked 
feature  ;  abdomen  rather  pot-bellied  ;  spleen  2  fingers  and  liver  i  finger 
below  the  costal  margin  ;  accessible  lymphatic  glands  a  trifle  enlarged  ; 
pale  decidedly  ;  the  gums  round  the  two  lower  central  incisor  teeth  are 
reddened;  pctechiae  all  over.  Haemoglobin  50  per  cent.:  red  cor- 
puscles, 3.144,500  per  c.mm.,  63  per  cent.;  colour  index  0.8  ;  wliite  cor- 
puscles, 17.950  per  c.mm..  ratio  i  to  175 ;  films  ;  the  red  corpuscles  vary 
much  in  size  ;  some  poikilocytcs  ;  granular  degeneration  of  red  cor- 
puscles ;  polychromatophilia;  nucleated  red  conmscles  present  ;  an  occa- 
sional myelocyte  seen  :  ordered  haematogen,  and  impi'ovcd  under  it. 

E.  M.  11.,  aged  1  year  2  iiumtlis.  Very  rickety:  Parrot's  nodes; 
chronic  "snuffles  "  (adenoids) ;  the  post-nasal  examination  gave  her  a 
cough  likewhooping-cougli.  and  after  the  coughs  she  was  puffy  about  Uic 
eyes ;  trace  of  albumen  in  the  urine  ;  accessible  lymphatic  glands 
shotty;    optic   discs   probalily  too  white:  spleen   3   fingers  and  liver 

2  fingers  below  the  costal  margin  ;  pale.  Haemoglobin  40  i^er  cent.;  red 
corpuscles,  3.400,000  per  c.mm..  63  per  cent.;  colour  index  0.6  :  while 
corpuscles.  17,000  per  c.mm..  ratio  i  to  200  ;  differential  count:  small 
lymiiliocytcs  38.5,  large  lymphocytes  16.3,  polyiiiorplioniiclcar  42.4. 
cosinophiles  2.1.  basophilcs  i.o.  Twenty  nucleated  red  corpuscles  were 
seen  while  counting  370  wliite  corpuscles  ;  there  were  a  few  megalo- 
blasts. He  developed  cplstaxis,  and  died  nearly  a  month  after  the  first 
attendance:  there  was  no  change  in  tlie  spleen  ;  arsenic  and  cod-liver 
oil  were  given. 
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L.  P.,  aged  3^  years.  Xeithcr  rickety  nor  syphilitic ;  became  pale 
5  weeks  p^c^■iously,  suddenly ;  spleen  from  3  to  3  fingers  .ind  liver  s 
fingers  below  the  costal  margin  :  no  obvious  enlargement  of  lymphatic 
glauds  au\-Avhere ;  extreme  pallor,  mucous  membranes  pale;  a  few 
bruises  on  the  legs  ;  a  trace  of  albumen.  Haemoglobin  15  percent.; 
red  corpuscles  1.568,000  per  c.mm..  31  per  cent.;  colour  index  0.5. 
white  corpuscles  130,000  per  c.mm.,  ratio  1  to  12  ;  fresh  films  show  red 
corpuscles  in  rouleaux,  no  microcytes  or  poikilocytes ;  dilTerential 
count  of  4,000  Icucocj-tes ;  small  lymphocytes  (mainly)  and  large 
lymphocytes  togcUicr 3, .367  equals  90.18  percent.,  polymorphonuclears  19 
equals  o. 48  per  cent.,  eosinophiles  5  equals  0.12  per  cent.,  myelocytes 
(1  eosiuophilo  myelocyte)  9  equals  0.22  per  cent.  ;  oue  nucleated  red 
coiTJUscle  was  seen  while  counting  4,000  leucocytes.  Necropsy : 
Lymphoid  infiltration  of  the  liver  in  the  portal  canals  ;  spleen  4  oz.. 
normal  in  appearance  ;  kidneys  enlarged  and  Icucocytal  infiltration  ; 
tuberculous  intestinal  ulceration  and  caseating  mesenteric  glauds. 

H.  P.,  aged  i  year.  Neither  sj-philUic  nor  rickety;  bottle-fed  ;  wasted 
and  anaemic  ;  pelechiae  ;  spleen  4  fingers  and  liver  2  fingers  below  the 
costal  margin.  Red  corpuscles  2.900.000  per  c.mm.,  white  corpuscles 
48,000,  ratio  I  to  60 ;  differential  count:  small  lymphocytes  23.3  per 
cent.,  large  lymphocytes  8.2  per  cent.,  myelocytes  21.2  per  cent.,  poly- 
morphonuclears 46.7  per  cent.,  eosinophiles  0.6  per  cent. ;  films  : 
poikilocytes,  microcytes,  and  macrocytes,  normoblasts  and  megalo- 
blasts,  karyokincsis. 

Rbferexcbs. 
1  Si^philu  In  Cliildren,  by  Dr.  Cai-penter,  p.  50.    =  Ibid.,  pp.  74,  78. 

Dr.  Edmtn'd  CArTLEY  askod  what  Dr.  Carpenter  meant  by 
splenomegaly.  Did  he  include  all  cases  in  which  the  spleen 
could  be  felt?  It  certainly  seemed  so,  judging  by  the  fact 
that  such  a  large  number  of  cases  had  come  under  Dr.  Car- 
penter's notice,  and  that  no  lees  than  163  were  infants  under 
I  year  of  a^e,  and  as  many  as  220  out  of  the  total  34S  were 
infants  imder  iS  months  of  age.  Dr.  Cautley  suggested  that 
the  spleen  was  so  easily  felt  in  infants  under  6  months  on 
account  of  anatomical  peculiarities,  and  in  infants  from  6  to 
iS  months  on  account  of  rachitic  deformity,  that  it  might 
readily  be  supposed  to  be  enlarged.  He  lioted,  also,  that 
of  the  57  cases  associated  with  syphilis,  31  were  infants  under 
3  months  of  age,  and  that  of  60  associated  with  chronic 
snuffles,  32  were  infants  under  6  months.  He  thought  Uiat 
undue  weight  was  laid  on  snufHes  in  out-patient  practice  as 
a  sign  of  syphilis,  and  he  regarded  craniotabes  as  rarely  due 
to  syphilis,  and  commonly  caused  by  eiTors  in  diet.  In  his 
experience  the  craniotabes  described  by  Elsasser  was  very 
rare.  It  did  not  follow  that  a  spleen,  felt  as  enlarged  in  aii 
infant,  was  of  serious  import  from  a  diagnostic  or  prognostic 
point  of  view. 

ON    THE    UTILIZATION    OF    INFANTS"   JHLK 

DEPOTS. 

By  T.  D.  LisTEK,  M.D.,  M.R.C.P., 
Assistant  Physician,  Mount  Vernon    Consumption  Hospital  and  Rovai 

Hospital  for  Children  and  Women. 
The  problem  of  infant  feeding  is  so  many-sided  that  it  is 
with  great  diffidence  I  venture  to  bring  any  question  relative 
to  it  before  you.  My  only  excuse  must  be  the  fact  that  a 
movement  is  going  on  of  which  the  ultimate  extent  is  at 
present  not  to  be  estimated,  but  that  its  development  will 
be  rapid  and  widespread  seems  almost  certain.  It  is  the 
movement  in  the  direction  of  the  general  establishment  of 
milk  depots  for  infant  feeding. 

This  question  involves  a  matter  of  direct  interest  to  those 
who  have  to  practise  among  the  children  for  whom  the 
depots  are  primarily  intended.  Those  who  have  to  treat  the 
children  of  very  poor  and  very  ignorant  parents,  or  the 
children  of  mothf-rs  whose  employment  necessitates  a  certain 
amotmt  of  child  neglect,  have  to  face  continually  certain 
difficulties  which  infants'  milk  depots  are  designed  to  over- 
come.   For  the  wealthier  classes  no  such  difficulties  exist. 

When  the  mother  is  able  and  willing  to  feed  her  child 
herself,  these  difficulties  of  treatment  are  minimized,  for 
natural  feeding  and  maternal  care  are  the  normal  preventives 
of  infantile  mortality.  But  it  is  impossible  to  be  blind  to 
the  fact  that  hand-fed  infants  form  an  increasing  proportion 
of  the  whole  infant  population.  The  chief  difjiculties  met 
with  in  feeding  sucli  children  among  the  poor  arise  from 
bad  milk  supply,  ignorance,  and  lack  of  facilities  for  the 
proper  preparation  of  food.  Broadly  speaking,  as  we  all 
know,  they  are  assooiated  with  the  use  of  improper  bottles, 
oontaminated  milk  (contamination  occurring  both  in  transit 
and  at  home),  and  milk  substitutes. 

We  are,  as  a  profession,  agreed  that  cow"s  milk  forms  the 
only  practicable  basis  for  hand  feeding,  that  it  should  be 
pure  and  fresh  and  not  over-treated  either  chemically  or  by 
cooking,  and  that  the  simpler  the  bottle  and  teat  the  better. 


I  do  not  know  what  method  of  meeting  these  requirements: 
on  a  large  scale  can  be  devised  better  than  this  system  of 
infants'  milk  depiits.  It  is  recognized  by  public  health 
authorities  that  such  a  system  eliminates  all  the  many 
dangers  arising  from  contamination  by  carelessness  either  in 
transit  or  at  home,  both  of  which— and  especially  the  latter — 
have  been  proved  to  be  fertile  causes  of  infant  mortality,  and 
that  it  prevents  the  use  of  the  many  abominable  milk  substi- 
tutes that  one  constantly  sees  in  the  infants'  dietary.  More- 
over, it  has  always  been  successful  in  tliose  towns  in  this 
country  where  it  has  been  tried,  and  there  is  a  very  large 
experience  of  its  success  abroad. 

Xo  system  of  diminished  impurity  of  the  fresh  milk, 
supply  will  get  over  the  difficulties  of  home  contamination 
and  carelessness,  and  those  arising  from  the  use  of  milk  sub- 
stitutes and  impoverished  milks  among  a  certain  class.  The 
system  of  "  certified  milk  "  proposed  by  Dr.  Coutts  is  very 
desirable  so  far  as  the  ordinary  milk  supply  for  infant  feeding 
is  concerned,  but  it  does  not  meet  the  special  needs  of  those 
among  whom  infantile  mortality  from  bad  hand  feeding  reaches 
its  highest  point. 

For  these  the  "d^p6t"  seems  to  be  the  only  practical 
method.  It  has  been  pointed  out  in  the  Journ.\l  that  an, 
extension  of  the  system  on  a  large  scale  seems  likely  to 
occur.  This  is  particularly  imminent  in  those  centres  of 
population  where  there  exists  a  crowded  poor  class  having  a 
high  infantile  mortality. 

This  is  a  matter  which  I  think  deserves  our  attention  at 
this  Section,  for  the  future  relation  of  the  profession  to  these 
depots  is  a  question  of  great  importance.  There  are  certain, 
objections  to  leaving  the  matter  entirely  in  the  hands  of 
either  public  or  private  individuals  other  than  medical- 
practitioners. 

It  has  been  pointed  out,  notably  by  Dr.  Peyroux,  that  there 
is  a  danger  of  the  encouragement  of  hand  feeding  at  the  cost 
of  maternal  responsibility  under  the  usual  conditions  of 
management  of  such  depots.  What  I  wish  therefore  to  bring 
before  you  is  that  it  is  our  duty  to  lend  all  our  influence  and 
assistance  in  counteracting  this  as  well  as  other  dangers  in 
the  use  of  milk  depots.  To  say  that  any  system  of  hand- 
feeding  of  children,  whether  ••percentage"  and  other 
scientific  methods,  or  the  simpler  methods  used  in  milk 
depots,  is  as  good  as  natural  feeding  is  to  be  a  contributory 
to  child  slaughter.  Professor  Kotch,  who  is  probably  the- 
best  living  authority  on  the  cow's  milk  feeding  of  children, 
himself  said  in  this  Section  last  year  that  no  method  yet 
devised  was  equal  to  that  of  Nature. 

Other  objections  have  been  raised  from  time  to  time  to  the- 
establishment  of  infants'  milk  d<5p6ts,  as,  for  instance,  that 
the  method  of  feeding  is  not  an  ideal  one.  I  do  not  think  w& 
need  worry  about  that  when  the  most  scientiiic  methods  are- 
said  by  their  authors  not  to  satisfy  this  condition.  Infantile- 
mortality  among  hand-fed  children,  so  far  as  it  may  be 
diminished  by  careful  feeding,  is  the  matter  requiring  our 
inmiediate  attention.  Tlie  method  of  milk  depots  has  been 
proved  in  practice  to  bring  the  mortality  of  children  fed  in- 
them  down  to  what  has  been  estimated  to  be  the  minimum 
mortality  of  children  under  i  year  old.  It  has  attained  this- 
maximum  success,  though  it  has  had  to  contend  with  the 
adverse  condition  arising  from  its  therapeutic  use  in  infantile- 
disease,  and  has  not  yet  been  very  largely  used  for  its  more 
legitimate  purpose  as  a  substitute  for  bad  hand  feeding.  A 
stni  more  important  objection  from  a  medical  standpoint  la- 
the loose  way  in  which  milk  has  sometimes  been  distributed 
by  these  depots  without  the  accurate  obser\-ation  of  the 
infants  and  a  knowledge  of  their  requirements  which 
systematic  medical  advice  and  supervision  alone  could  give. 

I  will  not  enter  into  the  political  questions  involved  in. 
mrmicipal  enterprise  in  establishing  milk  depots.  That  is  a 
matter  for  the  Section  of  State  Medicine.  As  members  of  a 
profession  to  whom  a  certain  amount  of  responsibility  attaches- 
in  regard  to  this  matter  of  infant  feeding,  our  desire  should 
be  to  remove  the  difficulties  in  the  way  of  careful  feeding 
among  the  very  poor  and  ignorant ;  and  if  milk  depots  offer, 
as  they  seem  to  do,  the  practical  solution  of  these  difficulties, 
we  need  not  mind  who  furnishes  them.  We  must  remember 
that  milk  supply  is  a  matter  coming  under  the  public  health 
authorities,  and  that  whoever  furnishes  milk  depots,  their 
sanitary  control  must  remain  with  these  bodies.  But  the 
haphazard  use  of  milk  depots  by  all  and  sundry  members  of 
the  population  should  be  unhesitatingly  condemned  by  us. 
I  consider  that  the  infants  fed  in  them  should  require  this 
form  of  feeding,  and  thev  should  be  under  medical  advice 
and  obsen-ation.    There  is"  little  doubt  that  the  usefulness  of 
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this  system  has  been  to  some  extent  minimized  by  tlie 
absence  of  this  factor ;  for  luid  they  liecii  in  all  cases  esta- 
blished with  the  co-operation  of  practi^iing  members  of  the 
profession,  tlieir  sphere  would  have  been  extended  among 
the  class  for  whom  they  are  most  ursently  necessary,  and 
many  of  the  objections  raised  to  them  would  have  been 
eliminated. 

How  is  this  medical  supervision  of  the  infants  to  be 
secured  without  affecting  tlie  control  of  the  d^pot  by  the 
health  authorities,  and  how  are  we  to  secure  milk  depots 
Where  they  are  most  wanted  'i  To  secure  eft'ective  results 
they  must  be  placed  where  they  are  wanted,  and  they  must 
be  used  where  they  are  placed.  It  is  olsviously  only  by  the 
co-operation  of  the  various  interests  that  these  results  can  be 
achieved,  and  it  is  for  this  co-operation  that  I  tliink  we 
should  work. 

The  plan  which  has  been  carried  out  in  Lambeth  has  led  to 
a  satisfactory  development  so  far  as  that  district  is  con- 
cerned. At  a  meeting  of  the  Medical  Committee  of  my  hos- 
pital, I  proposed  resolutions,  which  were  unanimously 
adopted,  approving  of  the  jn-inciple  of  infants'  milk  depots, 
and  pledging  the  staff  to  do  what  they  could  to  induce 
parents  to  use  such  a  depot  if  it  were  establislied  by  the 
borough  council  near  the  hospital.  This  attitude  was 
approved  by  the  Committee  of  IManagement.  and  communi- 
cated to  the  Jjambeth  Borough  Coui>eil  in  the  form  of  a  peti- 
tion. Dr.  Priestley,  the  Medical  Officer  of  Health,  then 
obtained  similar  promises  of  support  from  St.  Thomas's 
Hospital  and  the  York  Road  Lying-in  Hospital,  which  are 
both  close  to  the  Waterloo  Road  "Children's  Hospital. 

With  these  pledges  of  support  from  institutions  dealing 
with  a  very  large  number  of  necessitous  infants  the  success 
of  a  dr-put  in  their  innnediate  neighbourhood  is  already 
assured,  and  the  borough  council  has  decided  in  favour  of  the 
establishment  of  a  depot.  This  course  may  readily  be  fol- 
lowed up  in  some  of  the  more  ci'owded  and  poorerdistricts 
of  Lambeth  by  pledges  of  support  from  the  local  medical 
societies  or  any  Branch  of  the  British  Medical  Association, 
therctembers  promising  that  they  will  encourage  their  poorer 
patients  to  use  a  special  infant's  milk  depot  where  hand  feed- 
ing is  necessary. 

As  I  have  said  it  does  not  matter  to  us  as  a  profession  where 
the  funds  come  from  to  furnish  the  d(^p6ts.  That  is  a  matter 
for  local  opinion.  There  is  no  doubt  that  the  action  of  the 
Local  Government  Board  auditors  in  disallowing  the  ex- 
penses of  the  Battersea  milk  depot  will  soon  lead  to  a  clear 
decision  as  to  the  powers  of  district  councils  in  this  matter, 
but  where  the  district  council  does  not  care  to  undertake  the 
work  itself  there  is  no  reason  why,  having  once  obtained  the 
support  of  the  medical  profession  in  the  district,  it  should 
not  afford  infoi-mation  and  facilities  to  charitable  bodies  on 
the  one  hand,  of  contractors  on  the  other  hand  to  enable 
them  to  carry  out  this  necessary  work  in  the  districts  Wliere 
it  will  be  most  useful.  As  a  mere  matter  of  personal  opinion 
I  believe  this  to  be  so  important  a  branch  of  preventive 
medicine  lliat,  properly  guarded  against  abuse  by  the  co-oper- 
ation of  medical  practitioners,  it  should  be  undertaken  by  the 
municipal  authorities.  That  such  dt'pots  would  be  also  of 
great  advantage  to  us  as  practitioners  in  securing  a  definite 
method  of  feeding  infants  under  i  year  of  age  carefully  and 
exactly  is  undeniable  in  relation  to  the  class  for  whom  we 
want  it.  Moreover,  their  educational  influcTice  as  to  the  care 
required  in  feeding  children  would  not  be  the  least  of  their 
advantages.  Example  is  better  than  precept,  and  I  anticipate 
better  results  from  the  milk  d6p6t  than  from  the  feedin" 
leaflet.  ~' 

I  have  therefore  brought  the  matter  before  you  as  a  broad 
suggestion  of  the  way  in  which  this  question  may  be  an- 
proached.  ' 

All  1  can  claim  for  the  suggestion  is  that  sucli  a  method  of 
co-operation  would  largely  remove  the  objections  that  have 
been  raised  to  the  establishment  and  use  of  infants'  d(-.,,ots  by 
Showing  that  the  infants  fed  in  them  were  under  inedical 
supen-ision.  and  that  they  were  believed  to  be  necessary  and 
T,^\»]]lZ]''''T^^''''}V"''''''''  ""'  <li«tricts  where  similar  re- 
fwM."  ?  *'\''''*'  \  ''^'"'  '"P"ti"ned  are  adopted.  It  is  a 
nml  t^',''r/n'"'r'^'  "'^'"';''.P'"^"'"t-^  this  work  being  done, 
f^r  ns  n,:  ,Ho;T  'V"*'"!"  "  "iterests  which  seems  to  me,  as 
iL^l^^^\^?■  '"t^r^fs  alone  are  concerned,  likely  to  help 
towards  its  accomplishment.  ' 


r>r.  EDMrND  CAtTT^,^^ 

obiPcL7L''V,''°^'' /''■''"'''""■    i"-^  l">litieal   importance.-'   He 
Objected   to   the  scheme  on   the  ground  that   it   tended   to 


t   the  question  raised  by  I)r 


pauperize  the  poor,  to  render  them  less  likely  to  carry  out 
their  proper  duties  to  their  children,  and  because  there  could 
lie  no  guarantee  that  the  jiarticular  milk  would  suit  the  par- 
ticular child.  To  carry  out  the  scheme  efficiently  would 
require  a  resident  medical  officer  at  the  d(''pot,  constant 
modification  of  the  food,  and  systematic  weighing  of  the 
infants.  Even  if  the  scheme  were  a  success,  he  feared  it 
would  then  lead  to  an  increase  in  the  neglect  of  suckling,  and 
ultimately  prove  injurious.  It  was  by  no  means  accepted  as 
an  axiom  Iiy  experts  in  this  counti-y  that  percentage  feeding 
was  the  best  system  for  the  artificial  feeding  of  infants.  He 
tliought  it  quite  the  wrong  way  of  attacking  the  question  of 
infant  feeding  among  the  poor.  The  mothers  should  be 
taught,  and,  in  his  own  experience,  they  would  leani,  if  they 
wished  to  rear  their  children.  If  they  did  not,  the  scheme 
proposed  would  have  little  or  no  effect.  The  most  tliat  muni- 
cipal authorities  should  do  was,  in  his  opinion,  to  secure  a 
proper  supervision  of  the  milk  sujiply,  and  to  provide  a  clean 
good  milk,  which  could  be  obtained  by  the  very  poor  on  a 
written  order  from  a  medical  man. 


DISCUSSION    ON 

TUBERCULOSIS   IN   CHILDREN  :    ITS    EELATION 

TO   BOVINE   TUBERCULOSIS. 

I.— Nathan  Raw,  M.D.,  M.R.C.P.Lond., 

Pliy?iician,  Mill  Road  Infirmary,  Liverpool. 
Dr.  Raw  said  :  The  relation  of  tubercle  bacillus  to  the  many 
and  varied  diseases  which  attack  children  is  not  yet 
thoroughly  understood,  but  I  am  inclined  to  think  it  plays  a 
much  more  prominent  part  than  we  are  disposed  to  believe. 
What  concerns  me  most  in  the  study  of  this  most  difficult 
problem  is.  To  what  extent  ait  these  tuberculous  lesions  pro- 
duced by  cow's  milk  'i 

Professor  Koch,  the  greatest  authority  on  tuberculosis, 
holds  the  view  that  human  and  bovine  tuberculosis  are 
separate  and  distinct  diseases,  and  that  bovine  tuberculosis 
could  not  be  conveyed  to  the  human. 

AVith  the  latter  part  of  this  statement,  I  beg  in  all  humility 
to  differ  from'  Professor  Koch,  and  I  ivill  endeavour  to  lay 
before  you  my  reasons  for  believing  that  bovine  tuberculosis 
is  frequently  conveyed  to  children  by  means  of  milk,  and  is 
the  cause  of  a  considerable  mortality. 

Now  it  must  be  admitted  that  the  great  body  of  experi- 
mental evidence  is  in  favour  of  Koch's  first  contention  that 
the  two  diseases  are  distinct,  and  that  it  is  almost  impossible 
to  produce  a  general  tuberculous  infection  in  cattle  by  in- 
oculating them  with  human  bacilli  from  sputum.  But  it  does 
not  necessarily  follow  that  because  human  bacilli  have  a  low 
virulence  for  cattle  that  therefore  bovine  bacilli  have  only  a 
slight  pathogenic  power  for  man,  especially  when  we  consider 
that  bovine  bacilli  are  not  only  virulent  for  cattle  but  for 
various  othei'  animals,  such  as  the  rabbit,  horse,  dog,  pig, 
and  sheep.  It  therefore  appears  reasonable  to  suppose  tliey 
would  be  virulent  to  man.  since  it  is  a  fact  that  "  all  the 
disease-producing  bacteria  that  are  common  to  all  the  domesti- 
cated animals  are  also  pathogenic  to  man "  (McFadyean). 
In  short,  Koch  argues  that  liovine  tuberculosis,  being  a  dis- 
tinct disease  from  human  tuberculosis,  cannot  produce  the 
human  variety  in  the  body. 

With  this  view  I  agree,  but  I  am  of  opinion  that  man  is 
attacked  by  two  distinct  varieties  of  tubercle,  one  conveyed 
by  infection  from  one  jicrson  to  another,  the  other  by  re- 
ceiving into  the  body  bovine  ba<nlli  in  milk  or  meat. 

During  the  last  few  years  I  have  had  under  observation 
over  2,000  cases  of  phthisis  pulmonalis,  and  I  have  been  par- 
ticularly impressed  with  the  fact  that  the  tuberculous  pro- 
cess is  nearly  always  confined  strictly  to  tlie  lungs.  The 
patient  usually  gives  a  history  first  of  cough,  then  of  ex]3ec- 
toration;  the  disease  often  progresses  to  death,  and  the 
necropsy  reveals  destructive  lesions  of  the  lungs  and  nothing 
more.  Out  of  these  casi's  of  phthisis  pulmonalis  I  have  only 
seen  the  glands  and  the  joints  affected  in  S  cases,  and  in  the 
late  stages  one  sees  the  intestine  and  ju'ritoneum  inv(dved. 
Phthisis  pulmonalis  is  essentially  a  disease  of  young  adult 
life.  It  is  rare  to  see  it  as  a  primaiy  afl'ection  under  the  age 
of  12,  the  great  majority  of  deaths  taking  place  between  the 
ages  of  30  and  40,  as  my  table  will  show.  On  the  other  hand, 
stnmious  or  tulierculous  j.iints,  enlarged  glands,  spinal  dis- 
cas(^  and  abdominal  tulierculosis  with  tabes  mesentcrica,  are 
essentially  diseases  of  infancy  and  childhood,  and  are  only 
rarely  seen  in  adult  life.  1  have  given  particular  attention 
to  the  clinical   manifestations  of  these  various  tuberculous 
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iili'i'ftiiins.  and  it  is  rare  to  .-Jee  a  patient  withenlar^cil  gland*, 
strumous  joints,  or  spinal  disease  develop  true  jilitliisis 
pulmoiialis.  In  fact,  clinieally  tliey  appear  ti>beant;i>;onistie 
til  vM-h  other,  attacking  the  body  at  quite  different  periods  "i 
life,  and  exhibitinff  generally  opposite  symptoms.  There  are 
at  the  present  time  iiS  eases  ot  phthisis  pulnmnalis  in  the 
liospit;il,  and  in  no  ease  is  tliere  any  otiier  gross  lubereuloua 
lesion  present  whieh  would  eertaiiuybe  the  ease  it  tliey  were 
all  caused  by  one  identieal  biieillus  whieh  would  be  free  to  be 
t-onveyed  all  over  the  Ixidy. 

Again.  I  have  had  the  opportunity  of  seeing  over  500 
neeropsies  on  cases  of  tuberculosis,  and  1  have  noticed  that 
even  the  lungs  are  attacked  by  two  distinct  varieties  of  tuber- 
culosis— one  of  a  slow  and  insidious  nature,  the  other  rapid 
and  acute,  and  generally  associated  with  tubercle  in  other 
parts  of  the  body.  If  one  compares  the  appearances  seen  in 
cattle  dying  with  tuberculosis  with  those  of  children  dying 
of  tabes  uesenterica  and  abdominal  tubercle,  the  almost 
exact  oountei-part  is  seen  :  in  fact,  as  Creighton  observes, 
there  is  an  exact  mimicry  of  disease. 

From  these  general  clinical  and  pathological  observations  I 
am  inclined  to  think  that  primary  intestinal  tuberculosis, 
tabes  mesenterica.  and  other  tuberculous  affections  of  the 
serous  membranes  in  children  are  probably  bovine  tuber- 
culosis conveyed  by  milk,  and  are  not  related  to  human 
tuberculosis,  although  the  bacillus  of  Koch  is  found  in  them 
all,  and  is  indistinguishable. 

Tabe<  ^fesenterica . 

Xow  let  us  take  first  of  all  tabes  mesenterica.  By  this 
disease  we  mean  what  is  popularly  called  •'  consumption  of 
the  bowels,"  and  is  one  of  the  most  common  forms  of  abdo- 
minal tuberculosis  in  children. 

Infants  and  children  suffer  from  tuberculosis  of  the  intes- 
tines and  glands,  but  it  is  perhaps  more  common  before  the 
age  of  2  years  than  afterwards.  In  103  consecutive  necropsies 
of  children  dying  of  tubeivulosis  at  the  Manchester  Children's 
Hospital,  there  was  tuberculous  ulceration  of  the  intestine  in 
62,  cheesy  mesenteric  glands  in  71,  and  both  ulcers  and 
cheesy  glands  in  55,  tuberculous  glands  without  ulcers  of 
intestine  in  7,  Asliby  states  that  in  at  least  70  per  cent,  of 
children  dying  of  tuberculous  disease  of  the  mesenteric 
glands  was  present,  and  in  rather  more  than  55  per  cent, 
tuberculous  ulceration  was  associated  with  it.  arid,  he  wisely 
says,  primary  tuberculosis  of  the  intestine  is  suggestive  of 
infection  by  means  of  tubercle  bacilli  taken  in  milk  fmm  a 
tuberculous  cow.  The  figures  at  the  Great  Ormond  Street 
Children's  Hospital.  London,  ai-e  as  follows :  In  254  tuber- 
culous childien  examined  post  morfon.  151,  or  59  per  cent., 
showed  cheesy  mesenteric  glands,  and  Dr.  Still  found  that  in 
29  per  cent,  of  cases  of  tuberculosis  in  children,  primary 
infection  had  taken  place  through  the  intestine.  Woodhead 
records  127  cases  of  fatal  tuberculosis  in  children,  with 
involvement  of  the  mesenteric  glands  in  100. 

My  own  experience  of  this  affection  coincides  with  these 
figures,  and  of  273  cases  which  I  have  diagnosed  clinically 
as  taVies  mesenterica,  only  38  have  come  to  necropsy. 

I  grant  it  is  extremely  difficult  to  exactly  diagnose  the 
onset  of  tabes  mesenterica,  and  it  is  not  to  be  assumed  that 
a  great  many  of  the  cases  of  dianhoee,  wasting,  and  general 
inanition  in  childi-en  are  tuberculous,  as  they  certainly  are 
not :  but  I  believe  that  tabes  mesenterica  is  a  great  deal  more 
cc>mmon  than  is  generally  supposed,  and,  what  is  more,  a 
great  number  of  children  who  receive  a  mild  infection, 
which  is  confined  to  the  mesenteric  glands,  recover  abso- 
lutely. I  have  seen  this  frequently  in  tlie  hospital,  where 
enlarged  palpable  mesenteric  glands  have  slowly  subsided, 
and  under  proper  treatment  the  child  has  quite  recovered. 
In  !?  cases  in  which  I  have  opened  the  abdomen  during  life 
for  hernia  and  other  abdominal  disorders  I  have  seen  the 
mesenteric  glands  much  enlarged  and  apparently  cheesy, 
with  sometimes  nodules  on  the  peritoneum,  yet  these 
«'hildren  were  not  suspecle<i  of  being  tuberculous,  and  they 
all  left  the  hospital  well.  Many  other  suigeons  and  phy- 
sieians  will  be  able  to  confirm  this  point.  Assuming  these 
mesenteric  glands  to  be  tuberculous,  the  question  arises, 
How  do  the  tubercle  bacilli  find  their  entrance  ? 

This  difficult  problem  cannot  be  proved  like  an  ordinaiy 
scientific  experiment,  since  it  is  imj^Kissible  to  inoculate  the 
human  being,  and  I  sincerely  hope  it  will  never  be  attempted. 
But  by  carefully  considering  all  the  known  facts  bearing  on 
the  question,  we  ought  to  be  able  to  find  an  auswe*-  which 
in  all  human  probability  will  lie  approximately  accurate. 
I  claim  your  indulgence  when  I  attempt  to  lay  before  you 


all  the  evidence  which  I  can  in  support  of  my  view  that 
tabes  mesenterica  is  caused  by  bovine  tubercle  bacilli  in 
milk. 

If  we  cimsider  for  a  moment  the  remarkable  diminution  in 
human  phtliisis  during  the  last  fifty  years,  amounting  to  over 
45  per  cent.,  wc  should  naturally  e-xpect  that  other  forms  of 
tuberculosis  would  have  fallen  in  the  same  ratio  were  they 
all  caused  by  the  same  bacillus.  But  this  is  not  so ;  on  tht; 
contrary,  tl'ie  death-rate  from  al.idominal  tuberculosis  in 
children,  as  shown  by  Sir  Richard  Thorne-Thorne,  has 
greatly  increased,  amounting  to  over  20  per  ceut,^  and,  what  is 
more  significant,  tuberculosis  in  English  cattle  is  rapidly 
increasing. 

Veterinary  authorities,  such  as  Nocard,  Bang,  Dollar,  and 
McFadyean,  agree  that  about  20  per  cent,  of  dairy  cattle 
suffer  from  tuberculosis,  and  recent  official  figures  from 
different  parts  of  England  show  that  in  London  dairies  25  per 
cent,,  in  Kdinburgh  40  per  cent.,  Midlothian  23  per  cent., 
Durham  19  per  ceu^.,  and  Yorkshire  25  per  cent,  of  the  cows 
are  tuberculous. 

If,  however,  every  tul>erculous  cow  produced  milk  contain- 
ing living  tubercle  bacilli,  the  whole  community  would  be  in 
danger- :  but  it  is  now  generally  admitted  by  experts  that 
only  cows  with  a  tuberculous  affection  of  the  udder  are  really 
dangerous,  and  the  percentage  of  such  cases  is  verysmall, 
only  amounting  to  2  or  3  per  cent. 

It  is  my  custom  at  the  infirmary  to  carefully  inquire  into 
the  milk  history  of  all  children  admitted  with  abdominal 
tuberculosis,  and  the  usual  history  is  as  follows.  Child  fed 
on  the  breast  for  a  few  months,  afterwards  cow's  milk,  which 
is  generally  bought  in  halfpennyworths  or  pennyworths  at 
the  miikshop.  I  have  made  most  careful  inquiries  during 
the  last  five  years,  and  I  have  never  seen  a  case  of  tabe.* 
mesenterica  which  had  not  been  fed  for  some  weeks  or  months 
on  cow's  milk.    This  I  consider  a  most  significant  fact. 

"With  a  view  to  excluding  infection  from  parents  or  family 
at  home  I  have  made  a  most  careful  inquii-y  on  this  point, 
and  of  the  34  deaths  only  one  child  had  a  phthisical  parent, 
so  that  the  probability  of  infection  in  this  direction  is 
exti'emely  small. 

Xow  it  is  argued  by  some  observers  that  the  tubercle 
bacilli  are  not  primarily  introduced  into  the  bo  iy  through  the 
mesenteric  glands,  but  that  these  become  affected  later  011 
from  some  other  pai-t.  If  tliis  is  so,  1  ask,  How  is  it  that  adults 
suffering  from  phthisis  do  not  become  affected  in  the  mes- 
enteric glands  in  the  same  way  ?  It  is  a  fact  that  they  rarely 
do  so,  and  it  is  very  unusual  to  see  the  mesenteric  glands 
affected  in  phthisis  pulmonalis,  except  as  a  late  affection 
following  secondary  intestinal  ulceration. 

The  next  link  in  the  chain  is  the  clinical  history  of  a  case 
of  tabes  mesenterica.  In  a  Poor-law  infirmary  we  often  see 
the  child  from  the  commencement  of  the  illness— chronie 
intestinal  catarrh  with  diarrhoea  of  offensive  yellow  stools, 
with  perhaps  streaks  of  blood,  a  general  wasting,  and  dis- 
tension of  the  abdomen.  I  have  examined  very  carefully- 
several  such  cases,  and  have  invariably  found  the  chest  quite 
healthy  in  the  early  stages  of  the  illness.  As  the  disease 
slowlv"  progiesses,  and  tlie  atrophy  and  wasting  consequent 
on  tlie  diseased  mesenteric  glands  continues,  the  general 
tuberculous  symptoms  are  more  pronounced,  the  temperature 
becomes  hectic,  the  child  begins  to  cough,  and  on  examiiia- 
tion  the  lungs  are  found  to  be  tuberculous,  and  the  child 
invariably  dies.  The  point  I  wish  to  make  is  this.  Tlie 
infection  commences  in  the  mesenteric  glands  from  the 
intestine,  slowlv  spreads  to  the  retroperitoneal  glands,  then 
through  the  diaphragm  to  the  glands  in  the  posterior  media- 
stinum, and  finally  to  the  lungs.  If  the  child  lives  long 
enough  the  brain  may  be  affected  too.  At  the  necropsy 
this  process  has  been  corroborated  again  and  again,  and  I 
have  a  case  where  there  was  extensive  caseation  of  the 
mesenteric,  retroperitoneal,  and  portal  glands,  and  only  a 
few  giey  tubercles  at  the  base  of  both  lungs. 

In  nine  cases  the  lungs  have  not  been  attacked  at  all.  the 
disease  being  confined  t^o  the  abdomen.  If  we  compare  the 
course  of  this  infection  with  that  seen  in  the  calf  which  is 
fed  on  tuberculous  milk,  we  see  an  exact  mimicry  of  the 
disease  in  every  detail.  The  direction  of  the  lymph  stream 
would  certainly  be  strongly  in  favour  of  infection  from  the 
intestine  to  the  thoracic  organs. 

Passing  from  the  clinical  to  the  bacteriological  side  of  the 
question,  we  kuow  that  if  the  various  tuberculous  lesions  in 
the  body  are  carefully  examined  the  bacillus  of  Koch  is 
usually  found,  and,  in  my  opinion,  this  has  led  to  error  in 
assuming  that  we  were  dealing  with  one  bacillus.    Koch  has 
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shown,  I  think  conclusively,  that  human  and  bovine  tuber- 
cnlosis  are  distinct  diseases,  but  the  bacillus  of  both  is 
morphologically  identical  and  cannot  be  distinguished  under 
the  microscope. 

On  the  other  hand,  the  cultures  of  the  two  diseases  are 
different,  and  Professor  Ravenal  affirms  that  "the  tubercle 
bacillus  from  bovine  sources  has  in  culture  fairly  constant 
and  persistent  peculiarities  of  growtli  and  morphology  by 
which  it  may  be  differentiated  tentatively  from  that  ordinarily 
found  in  man." 

From  a  recent  case  of  tabes  mesenterica  I  made  cultiva- 
tions of  the  mesenteric  gland  on  blood  serum  with  glj-cerine, 
and  to  my  sui-prise  the  growth  exactly  corresponded  to  bovine 
tuberculosis  or  Perhucht.  Again  from  a  strumous  knee-joint 
I  made  a  cultivation  from  the  interior  of  the  joint,  with  an 
exactly  similar  result. 

I  also  inoculated  two  young  heifers  with  the  tuberculous 
material  from  a  case  of  advanced  hip-joint  disease  and  ad- 
vanced disease  of  the  knee-joint.  They  both  got  thin  and 
wasted,  and  after  four  months  were  killed. 

At  the  necropsy  there  was  found  in  each  animal  an  exten- 
sive involvement  of  the  mesenteric  glands  but  no  affection  of 
the  viscera.  Tubercle  bacilli  were  found  in  the  glands  of  each 
heifer. 

The  experiments  recently  reported  in  the  British  Medical 
Journal  by  Macfadyen  and  McConkey  are  most  interesting, 
and  show  that  active  tubercle  bacilli  are  present  in  a 
large  number  of  cases  not  suspected  of  being  tuberculous. 

"The  experiments  have  shown  that  in  the  non-tuberculous 
cases,  virulent  tubercle  bacilli  were  present  to  the  extent  of 
15  per  cent.  The  tubercle  bacilli,  it  appears  from  these  ex- 
periments, are  present  much  more  frequently  in  the  mesen- 
teric glands  than  ordinary  necropsies  would  lead  one  to  sup- 
pose." This  evidence  strongh'  supports  the  view  that  I  have 
for  a  long  time  held :  that  a  great  many  children  receive  a 
mild  infection  of  mesenteric  tuberculosis  through  cows  milk, 
and  recover  absolutely,  the  infection  getting  no  further  than 
the  glands. 

We  have  all  seen  cases  of  tuberculous  peritonitis  completely 
recover  after  opening  and  draining  the  abdomen,  and  nothing 
more.  So  far  no  satisfactory  explanation  of  this  result  has 
been  given. 

My  opinion  is  that  it  is  a  localized  bovine  tuberculosis 
■which  has  died  out,  and  that  relief  of  the  fluid  is  sufficient 
to  cure  the  patient. 

Taking  all  these  facts  into  consideration,  I  am  of  opinion 
that  bovine  tuberculosis  is  very  virulent  for  children,  and  is 
accountable  for  tabes  mesenterica  and  other  varieties  of 
abdominal  tuberculosis;  in  fact,  I  believe  it  to  be  more 
virulent  for  children  than  human  tuberculosis. 

fn  arriving  at  this  conclusion  I  lay  great  stress  on  the  fact 
that,  out  of  nearly  300  cases  of  tabes  mesenterica  observed 
during  the  last  twelve  years,  I  have  never  known  one  to  occur 
in  a  child  which  had  been  fed  strictly  on  the  breast,  the  whole 
of  them,  without  exception,  having  been  reared  oncow"smilk 
for  some  considerable  period. 

Scrofula. 
We  all  know  now  that  scrofula,  so-called,  is  nothing  more  or 
less  than  tuberculosis  of  the  lymphatic  glands,   but    is    it 
human  tuberculosis  ? 

I  must  confess  to  a  difficulty  in  understanding  how  it  is 
that  these  local  tuberculous  lesions  such  as  enlarged  glands 
in  the  neck,  pulpy  joints,  and  caries  of  the  spine  should  gener- 
ally develop  in  cliildhood,  and  in  the  majority  of  cases 
recover  and  never  be  heard  of  again.  For  it  must  be  admitted 
that  these  cases  rarely  develop  tuberculosis  of  the  lung 
exceptin  the  process  of  a  general  infection. 

Out  of  over  2,000  cases  of  phthisis  I  have  only  seen  enlarged 
cervical  glands  in  5,  and  although  one  occasionally — but  very 
rarely — sees  phthisis  pulmonalis  follow  operation  on  these 
glands,  it  might  be  explained  by  direct  extension  of  the 
deep  cervical  lymphatic  glands  to  the  apex  of  the  lung.  How 
many  scores  of  strong,  healthy,  vigorous  childwn  and  adults 
do  we  see  who  have  suffered  from  tuberculous  glands  in  the 
■neck  with  never  a  symptom  in  after-life.  Surely  these  people 
cannot  be  classed  as  tuberculous  ;  they  have  suffered  from  a 
mild  infection  of  tubercle  bacilli,  which  was  in  all  probability 
bovine  in  origin  and  ateorbed  from  milk. 

I  was  particularly  impressed  when  attached  to  the  Dundee 
Koyal  Infirm.ary  with  the  number  of  strong,  healthy. 
Vigorous  children  from  the  country  districts  in  Forfarshire 
who  WTTe  brought  to  the  hospital  suffering  from  enlarged 
glands  and  strumous  joints.     In  many  cases  general  consti- 


tutional treatment,  with  change  of  air — for  change  of  air 
means  change  of  cow — produces  a  cure,  or,  if  necessary, 
remove  the  glands  or  disefised  joint,  and  the  child  becomes 
fat.  and  makes  a  perfect  recovery. 

The  most  reasonable  theory  is  that  scrofulous  glands  in 
the  neck  are  produced  by  the  absorption  of  tubercle  bacilli  in 
milk  through  the  tonsils  and  pharynx,  and  is,  as  a  rule,  a 
purely  local  affection.  This  view  is  supported  by  feeding  ex- 
periments on  animals.  If  pigs  are  fed  on  tuberculous  milk 
they  invariably  develop  enlarged  tuberculous  glands  of  the 
neck  and  throat  which  on  inoculation  produce  bovine  tuber- 
culosis in  cattle,  and  tuberculous  lymphatic  glands  from  the 
human  when  injected  into  calves  have  produced  a  general 
tuberculous  infection.  This  is  strong  presumptive  evidence 
of  their  being  bovine  in  origin. 

If  this  view  is  coiTcet  it  would  help  to  explain  the  occur- 
rence of  acute  general  tuberculosis  occurring  in  those 
suffering  from  an  unhealed  focus,  such  as  a  gland,  a  strumous 
joint,  or  a  psoas  abscess,  for  we  are  all  aware  of  the  danger  of 
operating  on  a  caries  of  the  spine,  a  tuberculous  bone  lesion, 
or  removal  of  glands,  lest  a  general  blood  infection  should 
follow.  If  we  observe  closely  this  acute  general  tuberculosis 
we  find  it  closely  resembles  that  seen  in  cattle,  affecting 
chiefly  the  serous  membranes  and  the  lungs,  a  condition 
which  rarely  accompanies  phthisis  pulmonalis. 

Tuberculous  Meningitis. 

It  is  often  a  matter  of  perplexity  to  the  doctor  to  explain 
the  onset  in  a  previously  healthy  child  of  an  attack  of  tuber- 
culous meningitis.  Sometimes  it  is  confined  to  the  brain,  at 
others  it  is  part  of  a  general  infection.  Perhaps  it  is  a  bovine 
tuberculosis,  as  we  have  all  seen  necropsies  where  there  has 
been  no  other  discoverable  e\'idence  of  tubercle.  There  is  also 
much  evidence  to  suggest  that  acute  miliary  tuberculosis  is  also 
bovine  in  origin.  I  have  mentioned  a  few  points  briefly  with  the 
object  of  having  the  opinions  of  others  on  this  difficult  and 
absorbing  problem,  and  I  conclude  by  expressing  the  opinion, 
based  almost  exclusively  on  clinical  and  pathological 
evidence,  that  human  and  bovine  tuberculosis  are  distinct 
varieties  of  disease,  as  shown  by  Professor  Koch,  but  that 
the  human  body  is  susceptible  to  both,  and  especially  to 
bovine  tuberculosis  in  the  early  periods  of  life. 

The  two  diseases  are  so  rarely  seen  together  in  the  human 
that  there  seems  to  be  some  ground  for  presuming  that  they 
are  antagonistic  to  each  other,  and  that  bovine  tuberculosis 
may  possibly  confer  an  immunity  against  human  tuberculosis. 
If  this  opinion  should  prove  con-ect,  I  venture  to  submit  that 
it  would  reconcile  the  conflicting  opinions  which  have  been  so 
frequently  expressed  during  the  last  two  years  on  this  most 
terrible  of  all  diseases. 

II.— W.  Arbtjthnot  LanB;  F.R.C.S., 

Surgeon,  Guy's  Hospital;  President  o£  the  Section. 
Mr.  Lane  said :  I  should  like  to  insist  on  the  importance  of 
recognizing  that  either  local  injui'y  or  disease  predisposes  to 
infection.  The  glandular  enlargement,  so  often  seen  in 
children,  is  much  too  readily  assumed  te  be  tuberculous. 
Many  other  causes  give  rise  to  it. 


III.— Douglas  A.  Reid,  M.D.,  M.R.O.S., 
Medical  OflQccr  of  Health,  Tenby. 
Dr.  Reid  said  :  I'ntil  the  meeting  of  the  British  Congress  on 
Tuberculosis  in  1901  it  was  an  accepted  creed  that  bovine  and 
human  tuberculosis  were  one  and  the  same  disease  and  that 
it  could  be  transmitted  through  meat  and  milk  from  cattle  to 
the  human  subject. 

Then  came  the  bomb-shell  of  Professor  Koch,  exploded 
with  great  suddenness  and  with  far-reaching  effect  throughont 
the  civilized,  and  particularly  the  medical,  world.  The 
eminent  professor  in  starting  a  new  creed  used  words  that 
will  be  memorable  throughout  the  ages.  "I  should  estimate 
the  extent  of  infection  by  the  milk  and  flesh  of  tuberculous 
cattle  and  the  butter  made  of  their  milk  as  hardly  greater 
than  that  of  hereditary  transmission  and  I  therefore  do  not 
deem  it  advisable  to  take  any  measures  against  it."  Inasmuch 
as  the  theory  of  hereditary  transmission  has  now  been 
practically  abandoned  this  must  be  read  to  mean 
that  bovine  tuberculosis  cannot  be  transmitted  to  man.  Dr. 
Nathan  li;iw  has  advanced  a  third  creed,  which  somewhat 
adds  to  our  difliculties  in  coming  to  a  conclusion  in  the 
matter.  If  there  is  a  "variety  of  bovine  tuberculosis  that 
can  be  conveyed  by  milk  from  tuberculous  cattle"  then  we 
are  right,  and  the  Government  is  right  and  the  Natioiil 
Association     is     righ      in    warning    the    public     to     avoid 
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tul>erculous  meat  and  milk,  and  Professor  Koch  is  wrong  in 
ad\isin_£r  a  contrary  procedure. 

But  while  experiments  and  investigations  are  going  on.  who 
can  say  positively  where  truth  can  he  found  ?  What  has 
heeome  of  the  Freni-h  doctor  who  inoculated  himself  with 
bovine  tubercle  y  It  is  not  my  intention  to  occupy  your  time 
with  opinions  of  my  own  on  this  subject,  l)ut,  l)j'  the  coiu'tesy 
of  Dr.  C'rombie,  I  am  enabled  to  contribute  some  facts  and 
statistics  connected  with  India  that  may  be  of  value  when  we 
come  to  weigh  the  evidence  for  and  against  the  different 
views  that  have  been  advanced.  Dr.  C'rombie  submitted  a 
i-eport  to  the  Secretary  of  State  for  India  on  th(>  C'ongriss  on 
Tuberculosis  at  Berlin  in  1S99.  which  was  published  in  the 
report  of  the  Sanitary  Commissioner  with  the  tiovernment  of 
India  for  that  year.  This  publication  is  not  easily  available, 
and  Dr.  Crombiehas  very  kindly  obtained  formeacopy  of  that 
part  of  liis  report  bearing  upon  tuberculosis  in  India.  It 
must  be  borne  in  mind  that  a  large  numlier  of  persons  die  in 
India  without  any  medical  attiMidance  whatever,  and  there- 
fon>  in  some  parts  only  of  the  country  can  statistics  be 
obtained,  and  one  part  is  in  the  Nortli-West  Provinces. 
Here  during  the  year  1897  the  cause  of  death  was  verified  in 
15,116  cases  by  means  of  the  medical  staff  and  a  professional 
agency  which  voluntarily  supplied  the  required  information. 
Of  tliese  ivii6  deaths,  40  only  were  from  tubercle  of  the 
lung— 6  children  and  34  over  the  age  of  16  years.  There  were 
110  deaths  among  children  from  tabes  mesenterica  or  tuber- 
culous meningitis.  The  6  children  who  died  were  all  under 
iS  months.  The  experience  of  all  medical  men  in  India  is 
that,  in  contrast  with  that  of  Europe,  diseases  of  the  chest, 
and  phthisis  among  them,  take  quite  a  subordinate  place  in 
the  sickness  and  mortality  of  India,  and  that  the  tuberculous 
diseases  of  children  are  exceedingly  rare  among  the  civil 
population.  Dr.  Crombie  further  reports:  "With  regard  to 
tuberculous  diseases  among  children,  all  authorities  are 
unanimous  as  to  their  rarity.  Taking  strumous  enlargement 
of  the  cervical  glands  as  the  commonest  and  most  obvious 
form  of  tuberculous  infection  in  children,  Chevers  says  that 
he  never  saw  a  case  in  a  native  of  the  plains  of  India."  And 
other  authorities  confirm  this.  Tuberculous  meningitis  is. 
however,  met  with  in  India,  but  less  frequently  than  in 
Europe.  Tabes  mesenterica  is  certainly  very  rare  among  the 
civil  population.  Chevers  says  that  he  never  admitted  a  case 
to  hospital.  Morehead  does  not  mention  it  as  occurring  in 
the  large  BycuUa  schools  at  Bombay,  neither  do  Webb  and 
Fayrer  as  regards  the  Calcutta  schools,  and  the  contemporary 
accounts  of  the  health  of  the  children  (mostly  Indo-Britons) 
at  the  Madras  orphan  asylums  are  silent  with  regard  to  it. 
It  was  at  one  time,  however,  ajiparently  very  prevalent  among 
the  children  of  European  soldiere  serving  in  India.  From 
18S0  to  18S3  inclusive  there  were  162  admissions  and  86  deaths 
from  tabes  mesenterica  among  European  children  in  India, 
while  only  3  prisoners  and  5  native  soldiers  were  so  affected. 
In  1S96  tiiere  were  no  cases  in  t))e  native  army  or  gaols  of 
India. 

Tuberculous  disease  of  the  hip-joint  is  exceedingly  rare. 
Dr.  Crombie  never  saw  a  case,  nor  have  any  of  the  medical 
officers  whom  he  has  questioned.  From  the  very  interesting 
statistics  in  Dr.  Crombie's  report  it  is  not  clear  that  the  great 
immunity  of  residents  in  India,  both  native  and  European, 
so  conspicuous  in  childhood,  is  extended  in  an  equal  degree 
to  adults,  at  least  as  regards  the  conditions  under  which  our 
soldiers  and  prisoners  live. 

The  causes  of  lesser  prevalence  of  tuberculosis  iu  India  are 
given  by  Dr.  Crombie  as  follows : 

1.  The  comparative  infrequency  of  bovine  tuberculosis  in 
India. 

2.  The  native  habit  of  boiling  all  milk  before  using  it. 
^»^o  native  of  India  knowingly  drinks  a  drop  of  unboiled  milk. 

3.  The  exclusion  of  beef  from  the  food  of  a  large  proportion 
of  the  native  population.  To  the  Hindu  it  is  an  abomina- 
tion. Stall-fed  beef  is  unknown  in  India,  even  in  the  large 
towns. 

4.  The  flesh  of  the  goat  is  almost  exclusively  used  by 
Mohammedans,  that  of  the  sheep  by  Europeans.  The  goat  is 
one  of  the  animals  most  "  refractory"  totuberculosis.  Goat's 
milk  is  also  much  used  by  the  natives. 

5.  The  open-air  occupation  of  the  natives. 

6.  Abstinence  from  alcohol. 

7.  The  native  of  India  converts  all  his  butter  into  •'  ghi "  by 
a  process  of  boiling  and  skimming,  which  must  destroy  any 
tubercle  bacilli  it  may  contain.  The  European  in  India  eats 
itiw  butter. 

8.  Children  in  India  have  this  additional  advantage  over 


European  children  (in  India)  that  their  mothers  almost  with- 
out exception  suckle  them  until  they  are  2  or  3  years  old. 

g.  The  comparative  infreciuency  of  the  diseases  which  seem 
most  frequently  to  prcdis)iose  to  tuberculosis — namely, 
measles,  scarlatina,  and  wliooi)ing-cough — which,  when  they 
do  occur,  are  milder  than  in  Kuro]ie  (lOwart). 

The  inference  to  be  drawn  from  the  preceding  facts  is  that 
where  the  flesh  and  milk  of  bovine  animals  is  not  much  used 
by  the  people,  and  especially  where  cow's  milk,  except  in  a 
boiled  state,  is  not  used  for  the  feeding  of  children,  tuber- 
culous diseases  are  extremely  rare,  and  that  this  aflbrds  evi- 
dence against  Professor  Koch's  contention. 

On  the  other  hand,  we  have  to  face  the  statement,  which  I 
suppose  we  must  accept  as  a  fact,  that  a  very  large  number  of 
milch  cows  are  tuberculous  and  that  the  number  so  affected 
is  increasing.  As  an  increasing  number  of  British  mothers 
refuse  to  suckle  their  children  w(>  ought  to  find  more  tabes 
mesenterica  and  tuberculous  peritonitis  among  the  children. 
Dr.  Raw  says  it  is  so.  and  this  I  was  not  certain  about,  having 
no  reliable  statistics  to  guide  me. 

In  the  town  in  which  1  live  the  milk  supply  comes  from 
some  twenty-five  farms  outside  the  borough  boundaries,  and 
therefore  not  under  the  ken  of  the  medical  officer  of  health. 
There  is  no  regular  and  systematic  inspection  of  the  cowsheds 
and  dairies,  nor  of  the  cows  that  supply  the  milk.  Probably 
many  of  the  cows  are  tuberculous.  One  would,  therefore, 
expect  to  find  a  considerable  number  of  cases  of  tabes  and 
tuberculous  peritonitis  amongst  the  children  in  the  town. 
But  the  official  records  show  that  in  thirty-one  years  only  four 
deaths  have  been  certified  from  tabes  mesenterica  and  two 
from  tuberculous  peritonitis.  During  the  same  period  eighteen 
deaths  have  oecun-ed  from  tuberculous  meningitis.  It  is 
possible  that  the  pure  sea  air  and  the  bright  sunshine  may 
have  destroyed  the  bacillus  and  that  some  of  the  children  are 
brought  up  on  milk  that  has  been  boiled,  though  I  am  in- 
clined to  doubt  if  great  care  is  taken  in  this  respect.  I  know 
also  that  among  the  poorer  classes  (where  one  generally  finds 
tabes)  the  mothers  suckle  their  children  for  long  periods. 
The  number  of  tliose  brought  up  by  hand  is  comparatively 
small  and  some  of  them  are  fed  on  the  popular  farinaceous 
foods  witli  a  very  small  proportion  of  milk. 


IV. — John  Mackenzie,  L.R.C.P., 
Medical  Officer  of  Health  Kirkby-in-.\slifield. 
Du.  Mackenzie  said  :  I  cannot  accept  that  all  the  tuber- 
culosis found  in  children  is  due  to  milk  infection.  The 
children  of  the  poor  are  often  breast-fed.  The  mothers 
believe  that  whilst  they  suckle  their  children  they  will  not 
conceive  again.  The  milk  is  kept  in  the  homes  of  the  poor 
under  conditions  that  greatly  encourage  tuberculous  infec- 
tion, if  it  should  be  otherwise  present  in  the  house.  Tuber- 
culous meningitis  I  have  often  observed  to  be  due  to  disease 
of  the  middle  ear.  The  enlargement  of  cervical  glands  may 
be  due  to  scarlet  fever,  diphtheria,  and  septic  sore  throat. 
Hence  we  must  not  rush  to  the  conclusion  that  all  large 
cervical  glands  are  tuberculous. 


v.— Theodorb  Fishee,  M.D.,  M.R.C.P,, 

Physician  to  Out-patienis,  Bristol  Hospital  for  Sick  Childi-cu. 
Dr.  Fisher  said  :  I  think  Dr.  Nathan  Raw  takes  too  extreme 
a  view.  I  do  not,  of  course,  deny  the  possibility  of  primaiy 
abdominal  infection,  or  that  such  infection  is  sometimes  of 
bovine  origin,  but  that  infection  through  the  respiratory 
tract  is  far'in  excess  of  that  through  the  alimentary  tract  my 
own  experience  seems  to  leave  no  shadow  of  a  doubt.  Statistics 
may  be  quoted  of  the  relative  frequency  of  infection  of  the 
bronchial  and  mesenteric  glands  from  Germany,  France,  and 
America,  which  present  the  matter  in  a  diflferent  light  from 
that  given  by  Dr.  Raw.  In  my  experience  the  primary  or 
only  focus  of  infection  is,  in  the  great  majority  of  instances, 
in  the  bronchial  glands.  Extension  of  infection  from  the 
mesenteric  t»  the  bronchial  glands  must  beextremelyrare.  lean 
mention  cases  showing  Uiat  tuberculous  peritonitis  and  other 
forms  of  acute  or  subacute  tuberculosis  of  abdominal  organs 
may  occur  where  the  only  caseous  focus  is  in  a  single  bronchial 
gland  hidden  within  one  lung. 


VI.— W".  Langford  Sy.mes,  M.D., 
Physician,  Orthopaedic  Hospital  of  Ireland. 
Dr.  Symes  said :    I  wish  to  ask  Dr.   Raw  what  he  actually 
means  by  tabes  mesenterica.    Dr.  Raw  quotes  273  cases  of 
tabes.      There    are    three  forms  of  abdominal  tuberculosis 
usually  seen — namely  :  (1)  Tuberculous  peritonitis,  of  two  or 
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three  kinds ;  (2)  tuberculous  ulceration  of  the  bowels ; 
(3)  tabes  meseuterica  where  the  glands  alone  are  affected. 
This  latter  is  in  reality  the  rarest  of  all  kinds,  and  the  use  of 
this  term  frequently  gives  rise  to  misunderstanding. 


VII.- Edmund  Cactley,  M.D..  F.E.C.P., 
PhysiciaD,  Belgrave  Hospital  for  Children. 
Db.  Cautley  said :  In  one  point  I  agree  with  Dr.  Xathan 
Raw,  namely,  that  probably  the  bovine  baeillus  gives  rise  to 
a  different  form  of  tuberculosis  to  that  produced  by  the 
human  bacillus,  and  that  cliildren  are  subject  to  both  kinds 
of  infection.  I  differ  from  him  in  regarding  infection  by  the 
bovine  bacillus  as  of  comparatively  rare  occurrence.  It  is 
with  the  gx-eatest  regret  that  I  hear  Dr.  Raw  perpetuating 
that  unfortunate  name,  ''tabes  mesenteriea.'  It  has  led  to 
endless  confusion,  and,  on  the  grounds  of  scientific  pi-ecision, 
should  be  omitted  from  the  nomenclature  of  the  tuberculous 
affections.  I  am  still  more  astonished  to  hear  him  quoting 
Sir  Richard  Thorne-Thorne's  statistics  of  tabes  mesenteriea 
in  support  of  his  views.  Time  after  time  it  has  been  pointed 
out  that  these  statistics  are  absolutely  valueless.  They  were 
taken  from  the  Registrar-Generals  "reports,  and  it  is  well 
known  that  in  those  reports  all  cases  certified  as  deaths  from 
"consumptive  bowels"  are  included  under  the  heading  of 
tabes  mesenteriea.  This  is  absolutely  misleading,  for  almost 
all  cases  so  certified  are  nothing  more  or  less  than  cases  of 
marasmus  due  to  diarrhoea  and  vomiting,  from  unsuitable 
feeding,  and  ending  in  death.  I  am  not  inclined  to  accept  the 
statements  of  veterinary  sui-geons  that  about  30  per  cent,  of 
English  cows  are  tuberculous.  Such  a  statement  may  be  true  of 
highly-bred  pedigree  stock  and  of  old  milch  cows  kept  under 
unsuitable  conditions,  and  yet  be  absolutely  inaccurate  of 
younger  cows  kept  in  healthy  country  surroundings.  Even 
accepting  it  as  true,  the  result  is  probably  based  i:>n  the 
reaction  to  tuberculin,  and  does  not  indicate  "that  the  milk  is 
likely  to  be  infective.  The  fact  that  many  children  get  a  mild 
infection  and  recover  is  to  my  mind  an  argument  of  no  value 
in  favour  of  the  views  of  Dr.  Raw.  Tlie  liability  to  infection 
by  the  human  bacillus  is  enormous  in  the  conditions  under 
which  the  very  poor  live,  and  the  milk  ma.y  be  infected  by 
the  human  as  readily  as  by  the  bovine  baeillus,  Fr.im  the 
experience  of  a  large  hospital  practice  for  many  years  I  have 
derived  the  impression  that  tuberculous  meningitis  dimin- 
ishes in  frequency  in  proportion  to  the  increased  use  of  cow's 
milk  in  infant  feeding.  Certainly  the  proportion  of  such  cases 
has  very  much  decreased  in  my  experience  under  such  con- 
ditions. I  regard  condensed  milk  as  a  potent  factor  in  the 
etiology  of  tuberculous  affections,  by  lowering  the  vitality  of 
the  child,  and  rendering  it  more  susceptible'to  infection  by 
the  human  bacillus.  As  to  infection  via  the  alimentary 
tract  in  opposition  to  infection  through  the  pulmonary  sys- 
tem, I  should  like  to  quote  the  result  of  27  necropsies  on 
cases  of  tuberculous  meningitis.'  In  25  instances  the  state 
of  the  mediastinal  and  mesenteric  glands  was  noted,  and  in 
no  less  than  23  were  one  or  more  of  the  mediastinal  glands 
caseous.  In  4  out  of  these  23  the  mesenteric  glands  were 
also  caseous,  but  in  none  were  they  the  only  ones  involved. 
On  the  whole,  it  spoms  to  me  that  up  to  the  present  we  have 
no  justifiable  grounds  for  concluding  that  tuberculous  milk  is 
a  serious  source  of  infection. 


VIII.— George  Carpenter,  M.D.Lond., 

Assistant  Pliysiciau,  Xorth-Eastern  Hospital  for  Chiidreu  ; 
Late  Physician.  Evelina  IIospit,al  for  CliiUlrcn. 
Dr.  Carpexter  said  :  Certain  cases  of  tuberculosis  are,  in 
my  opinion,  primarily  abdominal.  If  infection  of  the  lungs 
takes  place  in  these  cases,  it  is  probably  secondary,  and  by 
way  of  the  thoracic  duct.  Other  channels  of  ingress  are, 
however,  much  more  usual  avenues  of  infection.  In  a  case 
of  enteric  fever  with  an  intestinal  ulcer  and  enlarged  mesen- 
teric glands.  I  found  both  tubercle  and  typhoid  bacilli  in  the 
glands.  This  proves  conclusivelv  that  primar\-  infection  of 
the  glands  can  occur.  Dr.  Raw  has  not  called  "attention  to  a 
well-known  occurrence  in  these  cases  of  a  sound  mucous 
membrane  with  advanced  caseous  disease  of  the  mesenteric 
glands.  1  object  to  tlie  loose  term  tabes  mesenteriea,  a 
nomenclature  which  should  be  abandoned.  1  have  in  a 
arge  expencnco  only  seen  two  cases  of  glandular  disease 
Avhich  could  be  fairiy  called  tabes  mesenterfca.  The  common 
elinical  state  is  a  mixed  condition  of  tubctrculous  peritonitis, 
tuhercnjous^ ulcCTS^and^caseo^  mesenteric  glands,    which 
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can  be  detected  as  fixed  abdominal  lumps.  I  should 
like  Dr.  Riiw  to  say  what  he  really  means  to  convey 
by  the  term  tabes  mesenteriea.  I  think  that  many  cases  i>f 
dyspepsia  in  infants  and  young  children  are  unwairantably 
described  as  cases  of  tabes  mesenteriea.  Are  Dr.  Raw's  ex- 
periences clinical  or  pathological  'i  I  call  attention  to  the  im- 
portance of  making  a  combined  rectal  and  abdominal  exami- 
nation in  doubtful  cases.  It  is  possible  in  this  way  to 
determine  the  presence  of  tuberculous  peritonitis.  Dr.  Raw 
has  spoken  of  abdominal  section  in  these  cases.  I  consider 
abdominal  section  uuju.-tifiable.  and  all  that  is  necessaiy  in 
some  cases  of  ascites,  when  there  is  consideralilc  distension 
by  fluid,  is  the  simple  operation  of  paracentesis  abdominis, 
preferably  by  Southeys  trocar  and  cannula.  Abdominal  sec- 
tion should  only  be  undcrtidien  when  there  is  pus  in  the  at- 
domen  or  for  the  relief  of  intestinal  obstruction.  Dr. 
Raw  has  stated  that  he  has  never  seen  a  ease  of  abdominal 
tuberculosis  which  has  not  been  fed  on  cow's  milk.  My  ex- 
perience is  somewhat  ditl'erent,  as  I  have  met  with  two 
primary  cases  in  breast-fed  infants.  In  one  of  them  the  ap- 
pearance was  that  of  simple  chronic  peritonitis.  The  false 
membrane  could  be  stripped  off  the  intestines,  leaving  a 
polished  surface,  and  it  was  not  until  a  microscopical  exami- 
nation was  made  of  this  membrane  that  its  tuberculous  nature 
was  recognized — it  was  crowded  with  tubercle  bacilli. 


IX.— AV.  McAdam  Eccles,  F.R.G.S., 
Assistant  Surgeon,  St.  Bartholomew's  Hospital. 
JIr.  Eccles  said :  I  wish  to  emphasize  the  remark  which  fell 
from  the  President  that,  from  a  surgical  point  of  view,  there 
seems  to  be  much  evidence  that  there  is  a  lesion  prior  to  the 
infection  by  the  tubercle  bacillus.  I  think  that  there  might 
be  direct  infection  through  the  bloodstream,  without  involve- 
ment of  the  cervical  glands,  of  both  meninges  and  of  joints. 
So  many  children  sufter  from  lesions  of  the  tonsils  and  naso- 
pharynx that  it  would  seem  possible,  even  probable,  that 
bacilli  in  milk  may  be  arrested  and  imprisoned  here,  and 
become  directly  ateorbed.  In  tuberculous  peritonifcis,  if 
there  is  no  secondary  infection,  recovery  would  seem  to  be 
the  rule,  and  therefore  the  question  of  a  primary  tuberculosis 
of  the  abdomen  is  important  from  a  point  of  view  of 
prognosis. 

Reply. 
Dr.  Xathan  Raw  thanked  the  members  of  the  Section  for 
their  criticism  of  the  points  raised  in  the  paper,  and  read  a 
letter  from  Professor  Madden  (Cairo)  supporting  his  view  that 
children  in  Egypt  were  not  often  attacked  with  tuberculous 
glands  or  abdominal  tubercle  owing  to  the  general  custom  in 
Egypt  of  suckling  the  children  up  to  the  age  of  2  years.  He 
was  strongly  of  opinion  that  tubercle  spread  from  the 
abdomen  to  the  lungs  in  children  a  great  deal  more  frequently 
than  vice  versa,  ile  concluded  by  affirming  the  view  that 
human  and  bovine  tuberculosis  were  difierent  species  of 
tuberculosis,  and  that  the  child  was  more  susceptible  to  bovine 
than  human  infection,  and  that  the  general  mode  of  infection 
was  by  the  ingestion  of  tuberculous  cow's  milk. 

British  Medical  Benevolent  Fund. — In  its  report  for  the 
year  1902  the  Committee  of  the  British  Medical  Benevolent 
Fund  records  another  y<\'ir  of  active  work,  being  the  6Sth  that 
has  elapsed  since  the  institution  of  the  fund.  It  has  adhered 
to  its  plan  of  passing  all  legacies,  etc..  to  the  annuity  depart- 
ment, and  so  far  as  this  branch  of  the  fund  is  concerned  the 
year's  work  was  entirely  satisfactory.  The  invested  capital 
was  increased  liy  the  sum  of  ^340,  and  the  number  of  annui- 
tants brought  up  to  115  persons,  amongst  whom  the  sum  of 
;;^2.29i  los.  was  divided.  The  grant  department,  however, 
which  depends  entirely  upon  the  annual  subscriptions  and 
donations  received,  was  a  source  of  anxiety  throughout  the 
year,  for,  owing  it  is  believed  to  the  stress  of  the  war,  the 
amounts  received  from  these  sources  diminished.  Although, 
therefore,  it  was  found  possible  to  relieve  152  applicants  at  a 
cost  of  ;^i, 503  los..  this  was  only  effected  by  using  up  the 
whole  of  a  sum  of  C^oa  which  had  been  set  aside  lor  emer- 
gencies. The  Committee  expresses  its  obligations  to  the 
Council  of  the  British  Meilical  Association  for  consenting  to 
act  as  collectors  for  a  year.  It  needs  only  a  glance  at  the 
details  gi\  en  of  the  circumstances  and  former  position  of  each 
annuitant  and  applicant  relieved  to  convince  any  one  of  the 
great  utility  of  this  fund,  of  which  the  Treasurer  is  T)r.  Samuel 
West,  of  15,  Wimpolc  Street,  and  the  Secretary,  Mr.  W.  E. 
Sargant,  St.  Bartholomews  Hospital. 
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THE     WET    SUM3IEK    AND    THE    PUBLIC 
HEALTH. 

The  present  summer,  like  the  last,  has  been  characterized 
by  an  unusual  proportion  of  rainy  days.  I'nlike  last 
summer,  there  has  been  during  July  and  August  of  this 
year  a  succession  of  severe  rainstorms,  -which  have  not 
only  cooled  the  air  and  prevented  the  dissemination  of 
dast,  but  must  also  have  had  a  great  influence  in  scouring 
the  surfaces  of  the  streets  and  in  freeing  them,  as  well  as 
back  yards,  courts,  etc..  of  most  of  their  decomposable 
organic  debris.  The  difference  between  the  two  summer 
"luarters  up  to  the  end  of  the  eighth  week  of  the  quarter 
may  be  gathered  from  the  fact  that  the  rainfall  in  these 
eight  weeks  of  1903  amounted  in  London  to  8.84  in.,  as 
compared  with  3.48  in.  in  the  corresponding  weeks  of  1902. 
In  1902  frequent  comparatively  slight  showers  occurred: 
in  1903  there  have  been  also  falls  of  rain  of  almost  tropical 
severity.  What  will  be  the  relative  effect  of  these  two 
varieties  of  wet  summers  on  the  diarrhoeal  death-rate  will 
be  an  interesting  subject  for  inquiry  when  the  present 
quart€r  is  past. 

It  is  unfortunate  that  a  wet  summer — which  to  most 
men  is  a  source  of  sorrow  and  regret — should,  to  those 
medical  officers  of  health  whose  lot  is  to  work  in  our  great 
centres  of  population,  be  the  occasion  for  unmixed 
rejoicing.  They  know  that  with  a  cool  summer  the  infan- 
tile mortality  and  the  total  death-rate  for  the  year  will  be 
greatly  lowered.  That  this  is  so  is  plain  from  a  com- 
parison of  metropolitan  deaths  from  diarrhoea  in  the  first 
eight  weeks  of  the  summer  quarters  of  1900  and  the 
present  year  respectively.  In  the  former  the  rainfall  in 
eight  weeks  was  3.34  in.  and  the  deaths  from  diarrhoea  i.Si  i  ; 
in  the  latter  the  rainfall  in  eight  weeks  has  been  8.84  in., 
and  the  deaths  from  diarrhoea  656.  One  observer,  after  an 
exhaustive  statistical  inquiry  into  the  subject,^  concludes 
that  not  only  have  "the  towns  with  the  lowest  diarrhoeal 
mortality  the  greatest  rainfall  and  the  lowest  temperature, 
and  vice  versa;"  but  that  •■  the  incidence  of  diarrhoea 
follows  more  closely  the  rainfall  than  the  mean  tempera- 
ture of  the  air."  So  great  does  he  deem  the  influence  of 
meteorological  conditions  that  the  suggestion  is  made  that 
"if  accurate  and  continuous  meteorological  observations 
were  kept  in  every  town,  we  should  be  able  to  arrange  the 
towns  in  the  order  in  which  they  should  appear  re  diar- 
rhoea, and  contrast  this  with  the  actual  position  of  each 
town;  or.  in  other  words,  might  calculate  a  series  of 
meteorological  factors  of  correction,  although  this  is  an 
unnecessary  refinement." 

^  PiMie  Health,  December,  1899,  Dr.  Newsliolme. 


These  remarks  bring  out  the  i>oint  that  a  portion  of  tho 
diarrhoeal  mortality  of  a  town  may  be  regarded  as  in- 
evitable, due  to  the  natural  forces  indicated  above,  and  a 
portion  evitable  caused  by  insanitary  conditions.  It  may 
bo  doubted  whether  if  our  towns  more  nearly  approached 
the  ideal  condition,  the  former  causes  could  be  regarded 
as  strictly  inevitable.  Whether  it  be  that  diarrhoea  is 
spread  chiefly  by  the  access  to  food  of  flies  pr  of  dust,  or 
by  both  of  these,  and  in  part  also  by  milk  contaminated  at 
the  ilairy,  it  is  still  true  that  tlic  O[)eiation  of  these  avoidable 
causes  may  be  minimized  liy  replacing  the  deficiency  of 
rainfall  by  municipal  and  other  forms  of  scavenging.  Dr. 
Hope  at  Liverpool  has  emphasized  tho  importance  of 
having  a  water  supply  in  cities  for  public  cleansing  pur- 
poses which  shall  be  free  and  unstinted.  He  in.stances  the 
wet  summer  of  1891,  with  a  diarrhoeal  mortality  of  only 
one-fom-th  of  that  in  1895,  ii  which  upwards  of  900  million 
gallons  of  water  were  distributed  in  Liverpool  by  sain, 
which  were  absent  in  1895.  The  moral,  then,  for  the 
hygienist  is  not  to  rest  contented  with  a  lucky  wet  summer, 
but  to  emphasize  in  season  and  out  of  season  the  import- 
ance of  efficient  municipal  scavenging  and  swilling  of  our 
streets  and  lanes,  the  equal  importance  of  the  daily  re- 
moval of  house  refuse  and  other  accumulations  of  refoise, 
and  of  domestic  cleanliness  in  every  respect,  and  the  im- 
perative necessity  for  an  urban  supply  of  milk  which  is 
loan  at  its  source,  thoroughly  cooled,  and  not  exposed  to 
contamination  in  transit  or  after  it  reaches  the  homes  of 
the  poor. 

The  wetness  of  the  present  summer  raises  the  interesting 
question  whether  we  may  not  be  at  last  on  the  point  of 
emergence  from  the  cycle  of  dry  seasons  which  we  liave 
had  for  over  a  dozen  years.  The  average  annual  rainfall 
in  London  in  the  fifty  years  1853-1902  was  23.7  in.  Since 
1886  the  annual  rainfall  has  only  in  three  years  exceeded 
this  average,  and  the  average  annual  rainfall  during  these 
sixteen  years  has  been  22.3  in.,  1902  having  the  lowest  rain- 
fall (19.5  in.),  except  1S98,  when  it  was  18.9  in. 

Along  with  this  cycle  of  dry  ye;irs  there  has  been  the 
coincident  epidemic  prevalence  of  diphtheria;  and  if  we 
may  judge  from  the  experience  of  London  in  1857-63,  the 
disappearance  of  the  cycle  of  dry  years  will  be  followed 
by  the  sinking  of  diphtheria  into  a  place  of  relative  insigi 
nificance.  Drs.  Longstaff  and  Gresswell  and  other  observers 
have  noticed  a  similar  relationship  between  the  epidemic 
prevalence  of  scarlet  fever,  erysipelas,  and  other  septic 
diseases  and  years  deficient  in  rainfall.  What  may  be  the 
exact  nature  of  this  relationship  is  as  difficult  to  state  as 
it  is  in  regard  to  diphtheria.  Whether  it  implies  that  the 
micro-organisms  have  an  extra-corporeal  phase  of  life,  or 
merely  that  the  dust  of  dry  j'ears  mechanically  favom-s  the 
convection  of  infective  material,  or  whether  flies  or  other 
forms  of  life  which  are  more  active  and  numerous  in  dry 
warm  years  act  as  intermediaries  in  conveying  infection, 
must  still  be.  regarded  as  subjects  for  speculation  and  for 
investigation.  But  the  great  principles  of  cleanliness  here 
also  possess  the  utmost  importance.  If  rain  the  natural 
scavenger  fails,  other  means  must  be  devised  for  cleansing 
the  surfaces  of  our  streets,  for  attacking  the  breeding 
places  of  insects  and  preventing  their  multiplication,  and 
so  on.  A  wet  summer  and  its  influence  in  minimizing  in- 
fective diseases  may  therefore  teach  us  many  practical 
sanitary  lessons,  and  enable  up  to  prepare  for  the  years  in 
which  Nature's  scavenger  is  not  so  plentifully  available — 
holiday  makei-s  think,  alas!  too  plentifully— as  during  the 
present  year. 
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THE  PUBLIC  DEBT  TO  THE  HOSPITALS  OF 
LONDON. 

Is  the  final  volume  of  Mr.  C.  Booth's  great  work  on  Life 
and  Labour  in  London  will  be  found  a  very  short  section 
headed  "  Hospital.^  and  Nursing,"  which  will  well  repay 
perusal  and  careful  uKKlitation.  Mr.  Booth  says  most  cor- 
rectly that  '-it  is  not  as  charities, but  as  public  institutions, 
that  the  hospitals  make  their  appeals."  They  sen^e  the 
public,  in  fact,  in  three  directions,  chiefly  ([)  as  places 
where  every  species  of  disease  and  injury  can  be  treated, 
and  more  especially  such  as  do  not  admit  of  home 
treatment;  (2)  as  schools  of  medicine  and  surgery;  and 
(3)  as  a  training  ground  for  nurses.  The  two  last-men- 
tioned functions  of  hospitals  give,  in  Mr.  Booth's  opinion, 
a  valid  claim  on  the  part  of  our  hospitals  to  pecuniary 
support  from  the  public,  in  retm-n  for  what  he  justly  re- 
gards as  public  services,  since  the  improvement  of  the 
science  and  art  of  medicine  is  an  addition  to  the  happiness 
and  strength  of  the  nation,  and  the  training  of  nurses  for 
service  among  the  sick  of  a  district  enables  the  authorities 
of  that  district  to  send  into  every  house  a  woman  who  is 
(in  Miss  Nightingale's  words  quoted  on  p.  155),  "a  great 
civilizer  of  the  poor,  training,  as  well  as  nursing,  them  out 
of  ill-health  into  good  health,  out  of  drink  into  self-control, 
hut  all  without  preaching,  without  patronizing,  as  friends 
in  sympathy."  On  these  gi-ounds  Mr.  Booth  thinks  that  a 
public  grant  should  be  made  to  the  hospitals,  to  be 
administered,  of  course,  by  a  public  body,  wliich  would 
exercise  some  amount  of  control  over  both  medical  educa- 
tion and  over  the  managtsment  of  each  hospital. 

We  recognize  fully  the  friendliness  and  the  equity  of 
Mr.  Booth's  suggestion.  It  is  true  that  medical  education 
is  one  of  the  great  functions  of  our  hospitals  ;  and  it  is  also 
true  that  this  function,  little  regarded  as  it  is  by  the 
public— nay,  often  decried  or  made  light  of,  as  only  inter- 
esting "  the  doctors  "—is  really  of  even  greater  public  im- 
portance than  is  the  medical  treatment  of  the  inmates 
of  the  hospital :  since  every  member  of  the  public  from 
King  to  pauper  is  benefited  by  the  one,  while  only  the 
hospital  patients  benefit  by  the  other.  And  most  true  it  is 
that  medical  education  is  at  present  left  in  London  with 
little  assistance  from  the  public,  while  the  education  of 
ether  professions  is  assisted  by  splendid  endowments  ;  and 
in  other  countries  and  in  the  provinces  the  medical  pro- 
fession itself  has  its  share  in  institutions  richly  endowed 
either  from  public  or  private  funds.  That  this  state  of 
things  presses  heavily  on  the  London  hospitals  we  need 
not  say. 

We  hear  of  one  hospital  after  another  which 
has  been  obliged  to  assume  the  management  and 
the  accompanying  financial  risks  of  its  medical  school — 
not  in  any  hope  of  making  tlie  school  pay  in  the  present 
condition  of  medical  education  in  London,  but  because 
Mie  alternative  is  to  abandon  the  school,  and  this  alterna- 
tive involves  the  loss  of  all  the  services  which  the  school 
renders  to  the  hospital,  in  providing  it  with  resident 
ameers,  clerks,  dressers,  etc.,  the  still  greater  loss  of 
(irestige  which  the  loss  of  a  school  brings  with  it ;  and  more 
than  all,  perhaps,  the  loss  of  that  stimulus  to  good  and 
w'alous  work  which  (as  every  one  knows  who  knows  hos- 
pitals from  within)  the  presence  of  a  body  of  students 
imparts  to  the  physicians  and  surgeons.  Where  the  school 
has  not  been  directly  incorporated  in  the  hospital,  the 
governors  liavc,  in  cases  known  to  us,  felt  obliged  to  come 
to  its  assistance  by  using  the  funds  entrusted  to  them  for 


the  relief  of  the  poor,  conceiving  that  this  employment  of 
those  funds  is  legitimate.  There  are  those  who  question 
the  legality  of  such  an  expenditure ;  but  up  to  the  present 
time  we  have  not  seen  that  any  one  has  taken  steps  to 
decide  the  point. 

For  our  own  part,  it  seems  abundantly  clear 
that  such  expenditure  is  not  only  legitimate,  but 
inevitable,  unless  Mr.  Booth's  proposal  should  be 
realized  in  practice — and  the  difficulties  in  the  way  of 
its  realization  are  evident  enough.  Nor  are  we  quite 
certain  that  it  would  be  universally  acceptable  to 
the  hospitals.  Public  assistance  necessarily  involves 
some  amount  of  public  control ;  and  although  the  hospital 
governors  would  no  doubt  have  some  representation  on 
the  controlling  body,  yet  the  introduction  of  a  foreign 
element,  having  the  power  of  the  purse,  would  much  alter 
the  present  constitution  of  these  self-governing  insti- 
tutions. 


THE   USE   OF   AERATED   WATERS. 

Whatever  the  stage  of  civilization  man  has  reached,  he 
has  always  made  for  his  use  some  beverage  more  or  less 
artificial  in  its  mode  of  production,  and  having  certain 
physiological  effects,  out  of  which  arise  more  or  less  com- 
plex moral  and  physiological  questions.  If  man  were  made 
merely  to  "  bask  and  batten  in  the  woods,"  a  draught  of 
Adams  ale  might  be  all  that  he  would  care  for  or  find 
necessary  to  quench  his  thirst.  The  circumstances  of  our 
practical  and  social  life,  however,  alter  the  case.  In 
recent  years  there  has  been  an  enormous  increase  in  the 
manufacture  of  aerated  waters,  made  to  imitate  the  various 
natural  sparkling  or  so-called  mineral  waters,  first  made 
artificially  by  Priestley,  who,  when  residing  near  a  Leeds 
brewery,  impregnated  water  with  "  fixed  air  ''  or  carbonic 
acid.  Thus  one  product  of  fermentation  became  the 
parent  of  that  numerous  class  of  beverages  known  as 
effervescing  or  non-alcoholic.  Priestley  may  thus  be  said  to 
have  been  the  founder  of  the  mineral  water  industry.  He  set 
forth  his  views  in  Directions  for  Impregnating  Water  with 
Fixed  Air  in  order  to  Communicate  to  it  the  Peculiar  Spirit 
and  Virtues  of  Pyrmont  Water  and  other  Mineral  Waters 
of  a  Similar  Nature,  in  a  tract  published  in  1772,  and  sold 
for  IS.  He  speaks  of  Pyrmont  water  containing  "fixed 
air,"' "  a  great  antiseptic  principle  administered  in  a  great 
variety  of  agreeable  vehicles."  The  original  idea  was  that 
these  waters  should  be  most  useful  in  preventing  scurvy 
during  long  sea  voyages. 

Dr.  Hamer,  the  Assistant  Medical  Officer  of  the  London 
County  Council,  has  published  some  remarkable  statistics 
which  show  that  nearly  half  of  the  water  estimated  to  be 
consumed  for  drinking  purposes  in  the  metropolis  is  in  the 
form  of  aerated  waters.  In  ten  years  the  increase  has  been, 
in  the  words  of  Dominie  Sampson  when  he  saw  the  laird's 
library,  "  prodeegious."  The  number  of  bottles  of  aerated 
waters  sold  in  London  increased  from  150,000,000  in  1892  to 
500,000,000  in  1902.  In  forty  years  the  number  of  manufac- 
turers of  aerated  waters  in  London  has  (juadrupled  (401  in 
1861,  1,756  in  1901),  while  the  number  of  brewers  has  in- 
creased only  slightly  1  from  3,006  to  3,406).  The  annual 
consumption  of  aerated  waters  in  the  United  Kingdom  is 
calculated  to  be  about  3.600,000,000  half-pints.  The  average 
consumption  of  these  fluids  by  the  Londoner  per  head — 
man,  woman,  and  child  is  about  a  (juarter  of  a  pint  a  day. 
Even  that  is  only  ninety  pints    per    year.      Taking    the 
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consumption  of  beer  as  31  gallons  a  head  of  the  population 
per  annum,  it  is  obvious  that  there  is  plenty  of  leeway  to 
make  up  ere  the  aerated  waters  have  much  effect  on  the 
beer  trade,  and  it  is  an  old  proverb  that  "  a  stern  chase  is 
a  long  chase."  Probabl}',  too,  this  great  consumption  of 
aerated  water  is  not  unassociated  with  the  inroads  of 
whisky  as  a  beverage,  diluted,  as  it  so  frequently  is,  with 
some  aerated  water,  natural  or  artificial. 

There  is  liitle  ground,  therefore,  for  hope  that  this 
enormous  consumption  of  gas-charged  waters  is  due  to 
their  displacing  beer  or  other  alcoholic  beverages  ;  nor  is 
their  consumption  to  be  taken  as  an  index  of  our  increas- 
ing sobriety  as  a  nation.  The  increase  may  be  more 
safely  ascribed  partly  to  improvements  in  manufacture 
leading  to  reductions  in  price,  and  to  such  beverages  being 
thus  brought  within  the  reach  of  a  larger  class,  and  partly 
to  a  popular  belief  that,  by  using  mineral  waters,  there  is 
less  chance  of  contracting  zymotic  diseases.  On  this 
point  such  information  as  exist?  is  reassuring,  for,  so  far  as 
it  goes,  it  bears  out  the  more  or  less  generally  accepted 
idea.  Thus  Abba  found  that  aerated  waters  inhibited  the 
action  of  certain  bacteria  which  are  occasionally  present 
in  natural  water.  Cholera  bacilli,  it  has  been  stated,  are 
destroyed  in  from  half  an  hour  to  three  hours. 

In  places  therefore  where  the  purity  of  ordinary  water 
■as  regards  the  waterborne  germs  of  zymotic  disease 
is  open  to  suspicion,  there  would  appear  to  be  some 
advantage  in  using  aerated  water.  As  regards  other 
germs,  however — the  effect  of  which,  if  any,  upon  the 
human  system  is  but  ill  understood — ordinary  tap  water 
would  appear  to  be  at  least  as  free,  if  not  much  freer,  from 
them  than  much  of  the  aerated  water  now  put  upon  the 
market.  The  best  manufacturers,  no  doubt,  take  great  and 
successful  pains  to  procure  water  of  high  initial  purity,  and 
adopt  adequate  precautions  to  avoid  its  after-contamination 
during  the  processes  which  it  undergoes.  This,  however, 
is  not  the  case  with  all,  so  in  view  of  the  importance  which 
the  trade  has  now  attained,  it  is  eminently  desirable  that 
it  should  be  brought  under  control  by  the  authorities  on 
iines  corresponding  to  those  adopted  in  Italy  several 
years  ago. 


THE     ROYAL     COMMISSION    ON    THE    SOUTH     AFRICAN 

WAR. 
Elsewhere  we  publish,  practically  in  full,  the  part  of  the 
Report  of  the  Royal  Commission  on  the  South  African 
"War  which  relates  to  the  medical  service  of  the  army.  The 
general  impression  which  it  conveys  is  that  the  system, 
like  the  rest  of  the  army,  was  based  on  the  supposition 
that  the  grim  actualities  of  war  would  never  have  to  be 
faced.  As  one  witness  put  it,  "the  medical  service 
was  overworked,  undermanned,  and  underorderlied." 
Many  of  the  orderlies  were  untrained  privates 
brought  in  as  makeshifts,  and  naturally  inefficient. 
Surgeon-General  Sir  \V.  Wilson  says  that  the  ofBeers  whom 
he  had  did  all  that  was  possible,  but  they  were  far  too  few. 
He  had  been  supplied  with  personnel  to  look  after  two  army 
corps — say,  So,ooo  men — and  he  had  not  enough  to  look  after 
even  that  number ;  but  instead  of  that,  they  had  250,000  men 
to  look  after,  besides  camp  followers.  The  work  was  scattered 
all  over  half  a  continent.  The  testimony  of  Lord  Roberts 
is  of  special  importance.  He  expressed  the  opinion  that 
the  medical  department  suffered  irnder,  perhaps,  greater 
disabilities  than  the  other  army  departments.  It  was  very 
far  from  being  prepared  for  expansion,  and  yet,  within  a 
few  months,  it  was  called  upon  to  provide  oflScers,  non- 
commissioned officers,  orderlies,  and  nurses  for  an  army 
three  or  four  times  the  size  of  that  for  which  its  establish- 
ment   had    been    estimated    as    sufBcient.    It    had  been 


calculated  that  it  would  be  enough  to  arrange  for  medical 
aid  for  4  per  cent,  of  the  troops  employed  in  war,  whereas 
it  turned  out  that  the  calculation  should  have  been  for 
10  per  cent.  Nevertheless,  had  it  not  been  for  the 
sudden  outbreak  of  an  epidemic,  which  was  in- 
evitable in  war,  the  department  would,  in  all  probability, 
have  proved  equal  to  the  occasion.  The  fact  that  the 
outbreak  should  have  reached  dimensions  with  which 
they  were  unable  to  cope  was  due  rather  to  the  arduous 
character  of  the  operations  and  the  nature  of  the  lines 
of  communication  than  to  want  of  efficiency  and  zeal 
on  the  part  of  the  medical  officers  and  the  assistants. 
It  was  impossible,  under  the  circumstances,  to  give 
the  medical  supplies  precedence  on  the  railway, 
and  to  bring  up  reinforcements  of  personnel.  In  a  word, 
the  Army  Medical  Service  broke  down  for  a  short  time 
under  the  strain  of  circumstances  against  which  adequate 
provision  had  not  been  made.  What  happened  was  indeed 
exactly  what  had  been  foretold  by  the  British  Medical 
Journal  for  years  before  the  war;  but  we  could  not  wake 
the  War  Office,  to  which,  as  to  the  lotus  eaters  in  the 
land  wherein  it  seemed  always  afternoon,  every  sug- 
gestion of  reform  was  mere  weariness.  To  our  minds 
the  real  cause  for  wonder  is  that  the  service  did 
not  collapse  utterly  under  the  difficulties  which  it 
had  to  face,  not  the  least  of  wiiieh  was  the  storm  of 
unfair,  ignorant,  and  malicious  criticism  poured  upon  it  by 
irresponsible  persons  eaten  up  by  the  zeal  of  self-advertise- 
ment. Wc  could  have  wished  that  the  Commissioners,  in- 
stead of  mildly  hinting  that  all  was  not  for  the  best  in  the 
best  of  all  possible  services,  had  definitely  indicatedthe  un- 
doubted defects  and  shortcomings  which  existed,  and  fixed 
the  responsibility  for  them  on  the  right  shoulders.  The 
military  authorities  sowed  the  storm  and  reaped  the  whirl- 
wind. A  large  measure  of  blame  must  also  be  attached 
to  the  keepers  of  the  public  purse,  to  whose  shortsighted 
parsimony  the  undermanning  and  shortcomings  of  the 
service  were  mainly  due.  We  propose  to  consider  the  Report 
in  detail  in  a  future  issue. 


THE  INDIAN  MEDICAL  SERVICE. 
Reference  was  made  in  the  last  issue  of  the  British 
Medical  Journal  to  the  part  taken  by  Sir  Michael  Foster 
in  the  debate  on  the  Indian  budget  in  advocating  the 
redress  of  the  grievances  complained  of  by  the  officers  of 
the  Indian  Medical  Service.  Sir  Michael  was  supported 
by  Dr.  Edward  Thompson  in  a  vigorous  speech,  of  which  he 
has  kindly  supplied  a  full  report.  Dr.  Thompson  con- 
sidered that  he  should  fail  in  his  duty  if  he  did  not  sup- 
port the  contention  of  the  distinguished  member  for  the 
University  of  London  in  the  references  made  by  him  to  the 
condition  of  the  service,  especially  as  he  had  been  asked 
by  the  British  Medical  Association  to  direct  the  attention 
of  the  Secretary  of  State  for  India  to  the  matter.  The 
grievances  pointed  out  in  the  memorandum  submitted  by 
the  Council  were  very  real,  and  if  not  remedied  would  to 
a  certainty  destroy  the  efficiency  and  popularity  of  that 
hitherto  favoured  service.  It  would,  he  thought,  be  gener- 
ally admitted  that  the  officers  of  the  Indian  Medical  Service 
had  a  long  and  favourable  record  of  honourable  and  useful 
service  as  men  of  science  and  as  skilful  physicians  and 
surgeons,  and  it  would  be  a  great  reproach  to  the  Govern- 
ment if  the  sen'ice  were  permitted  from  easily  preventable 
causes  to  fall  below  the  high  standard  of  efficiency  it  had 
hitherto  maintained.  These  grievances,  if  not  remedied 
quickly,  must  have  a  deterrent  effect  on  intending 
candidates.  The  medical  profession  had  a  most 
powerful  organization  in  the  British  Medical  Associa- 
tion, and  this  body  had  begun  to  move  in  the  matter. 
Although  he  wished  to  utter  no  threats,  he  was 
convinced  from  what  he  knew  to  be  taking  place  that  the 
medical  schools  throughout  the  country  would  be  advised 
to  inform  their  students  that  the  Indian  Medical  Service 
was  not  one  which  it  was  advisable  in  present  circum- 
stances to  enter.  After  summarizing  the  grievances  and 
disabilities  as  set  forth  in  the  memorandum  published  in 
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the  Surpr.EMEXT  to  the  British  Medic.^^l  Joirxal  of 
August  15th,  p.  clxxxriii.  Dr.  Thompson  proceeded  to 
say  that  if  the  reforms  suggested  were  carried  out 
in  their  entirety  the  Indian  Medical  Service  -vrould 
Vie  restored  to  its  former  high  standard  of  use- 
fulness. If,  on  the  contrary,  the  Indian  {Tovernment 
continued  the  system  of  pin-pricks  which  was  gradually 
destroying  the  popularity  of  tlie  Service,  and  under- 
mining its  power  for  good,  the  authorities  might  rest 
assured  that  the  Indian  Medical  Service  would  fail  to  at- 
tract camlidates  of  the  right  kind.  ThenoMe  lord  whohad 
administered  so  effectively  other  departments  of  the  State 
as  well  as  the  India  Office,  would  be  well  advised  if  he 
imitated  the  example  of  the  present  much-abused  Secre- 
tary of  State  for  War,  who,  if  he  had  done  nothing  else — 
and  Dr.  Thompson  ventured  to  say  he  had  done  much 
excellent  work  in  his  present  office — had  placed  the  medical 
service  of  the  army  in  a  position  which  it  never  occupied 
before  under  any  War  Secreta7-y,  and  had  given  it  an 
organization  which  would  enal)le  it  to  discharge  its  gi-eat 
responsibilities  either  in  war  or  peace.  Let  the  Indian 
Government,  he  concluded,  go  and  do  likewise  for  the 
Indian  Medical  Service,  and  the  result  would  be  corre- 
spondingly satisfactory. 

INTERNATIONAL  CONGRESS  OF  HYGIENE. 
It  may  not  be  inopportune  to  remind  our  readers 
that  the  eleventh  International  Congress  of  Hygiene 
and  Demography  will  be  held  at  Brussels  from 
September  2nd  to  September  Sth,  under  the  patronage  of 
the  King  of  the  Belgians  and  the  Honorary  Presidency  of 
His  Royal  Highness  I'rince  Albert.  The  I'resident  is  Mr. 
M.  E.  Beco,  General  Secretary  of  the  Ministry  of 
Agriculture ;  the  General  Secretary,  Dr.  Felix  "Put- 
zeys.  Professor  in  the  Medical  Faculty  of  the  Uni- 
versity of  Liege.  The  Honorarv  Secretary  of  the 
British  Committee  is  Dr.  Paul  'Moline,  42,  Walton 
Street,  Chelsea,  S.W.  Previous  meetings  of  the  Congress 
have  been  held  at  Paris  in  1878,  Turin  in  1880,  Geneva  in 
1882,  The  Hague  in  1884,  Vienna  in  18S7,  Paris  in 
i88g,  London  in  1891,  Buda-Pesth  in  1894,  Madrid 
in  1898,  and  Paris  for  the  third  time  in  1900.  It  is 
claimed,  however,  by  Dr.  de  Vaucleroy  that  the  first 
of  the  series  of  International  Congresses  of  Hygiene 
was  that  held  at  Brussels  in  1852  under  the 
honorary  presidency  of  M.  Rogier,  then  Belgian 
Minister  of  the  Interior  and  the  actual  presidency 
of  Dr.  Vleminckx.  A  list  of  the  sections  and  a  pro"- 
gramme  of  the  work  of  each  was  published  in  the 
British  Medical  Jourx.vl  of  January  31st,  1903,  p.  282. 
Among  the  hygienists  who  will  take  part  in  the  proceed- 
ings, the  United  Kingdom  will  be  represented  bv  Professor 
Sheridan  Delepine  (Manchester),  Dr.  H.  S.Purdon( Belfast ), 
Dr.  Legge(Home  Office),  Dr.  Arthur  Newsholme  (Brighton). 
Sir  Patrick  :Manson,  Major  Ronald  Ross,  Professor  W.  J. 
Simpson,  Dr.  Tatham  of  the  Registrar  General's  Office,  Mr. 
Gilbert  J.  Fowler,  Superintending  Chemist  of  the  Sewage 
Works,  Manchester;  Dr.  Rideal,  Vice-President  of  the 
Society  of  Public  Analysts;  Mr.  E.  H.  Osborn,  of  the  Home 
Office,  and  Miss  Adelaide  M.  Anderson,  Principal  Lady 
Inspector  of  Factories,  Westminster. 


THE  ROYAL  PORTSMOUTH  HOSPITAL. 
The  Royal  Portsmouth  Hospital  has  been  spending  a  good 
deal  more  than  its  income  for  some  years  past  and  the 
position  of  its  affairs  appears  to  be  critical.  The  finan- 
cial support  accorded  to  it  dui'ing  this  time  has  not  been 
less  than  fonnerlv,  hut  the  general  progress  in  medicine 
and  surgery  and  th(>  reputation  of  its  staff  have  naturallv 
led  to  great  iucrease  in  the  number  of  persons  applving  for 
Its  assistance.  This  call  the  authorities  have  gallantly 
attempted  to  meet,  and  have  !u;cordinglv  from  time  to 
time  increasfjd  the  accommodation  provided.  The  nett 
result,  therefore,  is  that  though  the  income  of  the  hospital 
has  not  actually  decreased,  and  has  to  some  extent  been 
augmented,  its  relative  diminution  in  proiwrtion  to  work 
done  has  for  some  time  past  been  great.     As  a  means  of 


extricating  it  from  its  present  difficulties  and  of  puttrnp 
its  finances  for  the  future  upon  a  surer  foundation,  two 
schemes  have  been  suggested,  and  if  the  local  newspapers- 
arc  correct  their  relative  merits  are  being  keenly  dis- 
puted. One  of  these  is  a  proposal  to  open  the  old? 
disused  Admiralty  Lock  Wards  as  wards  for  paying 
patients,  and  the  "other  is  a  frank  proposal  to  throw  the 
hospital  upon  the  rates  for  supjiort.  As  regards  the 
former  proposal  it  may  be  said  that  paying  wards  attached 
to  general  hospitals  supported  by  voluntary  contributions- 
are  open  to  numerous  objections,  "f  which  one  only  need 
be  mentioned  in  the  present  connexion.  This  is  that 
though  the  patients  pay,  the  wards  themselves  commonly 
do  not,  and  become  a  drain  on  rather  than  an  addition  to 
the  resources  of  a  hospital  even  when  the  medical  staff  of 
the  hospital  is  prepared  to  throw  in  its  service  to  such- 
patients  for  the  benefit  of  the  institution.  Patients  who- 
can  afford  to  pay  remunerative  charges  are  somewhat 
exacting  in  their  requirements,  and  in  most  places 
do  not  apply  for  admission  in  sufficient  numbers- 
to  keep  special  wards  full.  At  Portsmouth  there 
may  possibly  be  local  circumstances  which  would 
lead  to  an  unusually  large  number  of  persons  capable 
of  paying  four  or  five  guineas  a  week  applying  foi- 
admission  for  treatment  in  special  pay  wards ;  but  they 
certainly  would  not  do  so  unless  such  waixls  were  specially 
prepared  for  their  recei)tion,  and  it  sounds  as  if  it  would 
cost  a  good  deal  of  money  to  make  disused  Admiralty  Lock: 
Wards  attractive.  Even,  therefore,  if  such  local  circum- 
stances really  exist,  and  their  continuance  is  assured,  tht^ 
scheme  seems  of  douljtful  value.  The  other  scheme — that 
of  throwing  the  hospital  upon  the  rates  for  support- 
appears  er|ually  unhappy.  That  the  rates  in  that  case 
would  be  very  greatly  int-reased  is  the  concern  of  the  rate- 
payers, but  it  may  be  taken  for  granted  that  the  patient.s 
and  the  poor  in  general  would  also  suffer  very  materially 
in  many  directions  by  the  change ;  and  amongst  other  things- 
admission  to  the  hospital  would  prol  lably  become  much  more 
difficult  of  attainment,  and  the  whole  tone  of  the  place 
would  lie  lowered.  It  seems  difficult  to  believe  that  either 
of  these  desperate  remedies  can  really  be  necessary  to  keep- 
going  the  principal  hospital  of  a  town  like  Portsmouth  ;; 
and  that,  if  the  methods  of  collecting  money  for  its  benefit 
were  overhauled,  the  hosjiital  would  not  in  a  few  years. 
find  itself  emerging  from  its  difficulties,  and  income  and 
expenditure  more  reasonably  approximated.  An  examina- 
tion of  the  published  accounts  suggests  that,  though  the 
supervision  of  expenditure  is  adequate,  sufficient  attention 
is  not  paid  to  what  is  quite  as  important  a  matter,  and 
that  is  the  business  of  bringing  the  existence  of  the  hos- 
pital and  its  needs  home  to  the  people.  No  hospital 
nowadays  can  flourisli  unless  the  whole  machinery 
of  fund-collection  is  well  arranged  and  kept  constantly 
at  work.  This  certainly  does  not  appear  to  be  the  case  at 
Portsmouth,  for  the  sums  at  present  received  from  the- 
working  classes  are  much  lower  than  at  most  towns,  and 
ridiculoush'  small,  considering  that  at  the  dockyard  alone 
there  must  be  some  8,000  or  10,000  workmen  in  receipt  of 
good  wages.  It  alsoappears  that  the  old  guinea  subscriber's 
in-patient  ticket  is  still  in  use.  This  is  a  matter  to  whicl> 
attention  should  at  once  be  given.  The  average  cost  of 
every  in-patient  in  this  hospital  is  about  £4  los..  so  it  is:- 
scarcely  business-like  to  confer  on  every  subscriber  of  ;^i  is. 
the  1  igiit  to  put  it  to  an  expense  of  more  than  four  times 
that  sum.  One  point  should  be  constantly  brought 
liefore  the  wage-paying  and  the  wage-receiving  classes- 
respectively  :  that"  is,  that  in  default  of  adequate 
voluntary  support,  resort  to  the  rates  will  be  inevitable, 
paying  wards  notwithstanding;  to  the  wage-payers  this 
will  mean  increased  rates,  and  to  the  wage-receivern 
much  decreased  benefit  from  the  existence  of  a  hospital 
at  all. 

PATENT     MEDICINES. 
It  is  stated  that  the  Board  of   Inland  Revenue  has  given 
notice  that  after  the  end  of  this  year  stamp  duty  will  be 
exacted    in    respect   of    all  compound   drugs  s-old    to    the 
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public  under  a  title  without  a  formula  explaining  their 
•composition  lioing  thereto  attaelied.  This  is  no  new  regu- 
lation, but  simply  an  extension  of  the  sense  in  which  the 
re^ilations  have  hitherto  been  read,  so  as  to  cover  the  sale 
of  thincs  which,  without  definitelyclaiming  to  he  patent  or 
proprietary  medicines,  are  sold  under  such  titles  as 
■•  liver  pilis,"  etc.  The  new  reading  may  possibly  add  a 
few  shillings  to  the  revenue,  and  may  possibly  also  trouble 
to  a  slight  extent  herbalists  and  barrow  veudoi-s  of  cheap 
<lrugs:  otherwise  it  is  not  likely,  nor  probably  is  it  in- 
tended, to  dissuade  the  public,  rich  or  poor,  from  dosing 
itself  with  drugs  of  unknown  composition,  so  long  as  it 
pays  His  Majesty's  Government  for  the  privilege.  At  this 
<listance  of  time  it  is  not  easy  to  say  whether  the  tax  on 
patent  medicines  was  ever  advocated  or  defended  on  other 
than  fiscal  grounds,  but  tlie  time  has  come  when  the 
•question  of  the  trade  in  patent  medicines  should  be  re- 
viewed from  the  point  of  view  l.oth  of  its  effects  upon  tlie 
public  revenue  and  of  its  effects  upon  the  public  health. 
To  some  extent  these  two  interests  may  lie  regarded  as  op- 
posed, since  it  is  possible  to  maintain  that  the  public  would 
indulge  less  freely  in  patent  products  if  their  virtues  did 
not  enjoy  the  pseudo-guarantci'  of  a  Government  stamp. 
With  or  without  a  stamp,  however,  people  will 
-always  dose  themselves  with  patent  medicines :  and,  so 
long  as  they  confine  themselves  to  simple  remedies  for 
more  or  less  trifling  complaints,  there  is  no  reason 
why  the  public  revenues  should  not  get  some 
profit  out  of  the  transaction,  even  if  patients 
get  none.  It  is  more  than  questionable,  however, 
whether  all  patent  medicines  are  innocuous  and 
■whether  the  profit  to  the  revenue  is  nearly  as  great  as  it 
should  be,  and  whether  the  whole  trade  might  not  be  put 
upon  a  much  more  satisfactory  footing.  Enormous  fortunes 
■are  made  by  the  proprietors  of  secret  remedies  or  prepara- 
tions which  are  sold  as  such,  and  the  Government  stamp 
upon  them  does  not  represent  an  adequate  percentage  of 
the  profits  of  their  sale.  The  cost  of  the  manufacture  of 
such  remediesrelativelytotheprieeatwhichthey  are  sold  is 
^as  a  rule  ridiculously  small,  and  quite  out  of  proportion  to 
that  obtained  in  any  other  trade  or  manufacture.  This  profit 
is  truly  an  "  unearned  increment,"  since  it  results  simply 
from  trading  on  that  human  weakness  which  leads  the 
public  now,  as  it  did  thousands  of  years  ago,  to  take 
•everything  ignotum  pro  maonijico ;  so  far  as  the 
success  really  represents  work,  it  represents  the  work  of 
■skilful  and  profuse  advertising  only.  Increase  of  the 
stamp  duty  would  simply  mean  increase  of  the  price  to 
the  public,  but  it  would  not  be  impossible  to  devise  some 
means  of  obtaining  for  the  revenues  a  greater  share  of  the 
T>rofits  out  of  the  pocket  of  the  manufacturer  himself,  as 
for  instance  by  imposing  a  stamp  duty  on  all  advertise- 
ments that  appear  elsewhei'e  than  in  the  columns  of  the 
press  or  as  leaflets  in  magazines,  etc.  A  hea^-y  tax.  for 
example,  might  very  well  be  put  on  hoarding  advertise- 
ments of  patent  medicines,  especially  on  those  which 
•disfigure  the  country  along  the  sides  of  the  principal  rail- 
"ways.  There  are  a  great  many  patent  medicines,  however. 
of  which  the  sale  as  such  ought  not  to  be  permitted  at  all ; 
in  short,  it  should  be  made  impossible  to  sell  them  without 
a  full  statement  of  their  contents  in  language  which  would 
be  comprehensible  by  every  one.  Many  of  them  depend 
for  their  virtue,  or  at  all  events  for  their  popularity  and 
potency,  simply  on  the  fact  that  they  are  disguised  alcohol 
in  the  strongest  form.  The  majority  of  those  who  buy 
them,  either  for  themselves  or  for  others,  are  in  entire 
ignorance  of  this  fact,  and  there  is  not  the  slightest  doulst 
that  the  sale  of  alcohol  in  this  apparently  innocent  form 
results  in  enormous  harm.  There  is  ample  room,  therefore, 
for  the  study  of  the  patent  medicine  question  both  by 
temperance  and  fiscal  reformers. 


cessive  straining  in  a  man  engaged  in  carrying  on  his 
ordinarv  avocation  was  an  "accident  "  within  the  meaning 
of  the  Act  and  entitled  the  sufferer  to  compensation.  Lord 
Max'naghtcn,  in  delivering  judgement,  brushed  aside  the 
notion  that  the  element  of  "  fortuitousness"  was  essential 
to  constitute  an  accident  within  the  meaning  of  the  Act. 
He  said  :  •'  If  it  meant  exactly  the  same  thing  as  accidental 
the  use  of  the  word  was  sujierfluous.  If  it  introduced  the 
element  of  haphazard,  an  element  which  was  not  necesi^arily 
involved  in  the  word  '  accidental,'  its  use,  he  ventured  to 
think,  was  misleading,  and  not  warranted  by  anything  in 
the  Act,"  The  vista  of  possibilities  opened  up  by  this 
judgement  is  a  long  one.  If  we  are  now  to  take  the  view 
expressed  liy  Lord  McLaren  in  a  somewhat  similar  case 
in  the  Scotch  Court  of  Session,  that  a  '■  physiological  injury," 
suffered  by  a  workman  in  the  reasonable  performance  of 
and  as  the  result  of  his  work,  is  an  accident  within  the 
meaning  of  the  statute,  then  it  behoves  medical  men.  and 
especially  those  engaged  in  factory  and  workshop  practice, 
to  take  notice  of  this  deliverance.  In  a  wide  sense  it  has 
sometimes  been  asserted  that  all  death  is  accidental,  and 
there  is  some  basis  for  the  generalization  if  we  are  to  class 
■■  physiological  injuries  "  and  internal  mishaps  in  the  acci- 
dental category.  If  a  hernia  be  an  accident,  what  of  a  de- 
tached retina  P  What  is  to  be  said  of  cerebral  embolism  P 
What,  indeed,  of  the  accidental  reception  into  the  system  of 
an  infective  bacillus  by  reason  of  working  in  contact  with 
an  infected  fellow  labourer  ?  Truly  the  recognition  of  these 
'•physiological  injuries,"  independent  of  ■'fortuitousness" 
or  external  circuriistance,  will  give  rise  to  some  confusion 
and  evoke  not  a  little  casuistry. 


HERNIA  AN  ACCIDENT. 
A  MOST  important  and  far-reaching  judgement  was  recently 
given  in  the  case  of  an  appeal  against  an  order  of  the  Court 
of  Appeal  under  the  Workmen's  Compensation  Act,  1897. 
The  decisions  of  the  County  Court  and  the  Appeal  Court 
wrere  set  aside,  and  it  was  held  that  a  rupture  caused  by  ex- 


HOSPITAL  DISTRIBUTION  IN  LONDON. 
From  information  which  has  been  received  lately  from 
various  quarters  it  appears  that  a  plan  advocated  in  the 
British  Medical  JoiRN.iL  in  the  early  part  of  the  year  is 
likely  to  be  carried  out.  This  was  that  King's  College 
Hospital  should  be  removed  from  its  present  cramped  site 
in  a  neighbourhood  which  has  of  late  years  become  largely 
depopulated,  to  a  quarter  in  which  a  future  would  be  as- 
sured for  this  hospital  worthy  of  its  past.  The  question, 
it  appears,  has  been  thoroughly  examined  by  a  Committee 
of  persons  unconnected  either  "with  King's  College  itself  or 
with  its  hospital,  and  the  report  received,  which  is  entirely 
in  favour  of  removal,  has  now  been  adopted  by  two  out  of 
three  bodies  whose  consent  is  necessary  before  any  more 
active  steps  can  be  taken.  The  bodies  which  have  approved 
of  the  scheme  of  removal  are  the  Council  of  King's  College 
itself  and  the  Managing  Committee  of  the  hospital,  and 
the  third  body  whose  consent  must  be  received  is  that 
of  the  Governors.  It  can  scarcely  be  doubted  that  this 
consent,  for  which  it  is  understood  application  will  be 
made  within  the  next  two  months,  will  be  eventually  forth- 
coming. Some  little  opposition,  however,  is  to  be  antici- 
pated, since  at  the  last  annual  dinner  of  the  hospital  the 
Chairman.  Viscount  Dillon,  expressed  himself  as  entirely 
opposed  to  the  idea  of  removing  the  hospita.1  to  any  other 
situation.  The  scheme  of  removal,  it  is  understood,  meets 
with  the  entire  approbation  of  the  medical  staff,  and  from 
the  point  of  view  of  the  genera!  public  there  can  be  no 
doubt  whatever  that  it  is  one  the  fulflment  of  which  is 
in  every  way  to  be  desired,  since  the  hospital  now  lies 
in  the  "very  middle  of  that  congested  hospital  area 
in  which,  as  we  showed  in  the  Journal  of  January  17th, 
1903,  there  are  7  general  and  13  other  hospitals  with  a 
total  of  3.732  beds.  Whether  the  neighbourhood  which 
was  first  considered,  and  which  we  originally  discussed, 
will  eventually  be  chosen  remains  to  be  seen,  but  if  this 
proves  to  be  tlie  case  there  can  be  little  doubt  that  the 
y;3co.ooo.  to  which  it  is  estimated  the  expenses  of  remoyal 
will  amount,  will  be  roadilv  forthcoming.  Once  the 
transfer  is  completed  and  the'hospital  freed,  as  it  should 
he.  by  the  public  from  all  expenses  connected  therewith, 
the  outlook  for  the  institution  both  as  a  hospital  and  a 
medical  school  will  be  decidedly  promising.  Few  of  its 
old  subscribers  and  supporters  are  likely  to  desert  1 1  m 
its  new  quarters,  and  in  the  midst  of  a  large  area,  1^°^?^ 
great  hospitals  are  conspicuous  l>v  their  absence,  it  win 
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gain  a  host  of  new  supporters  in  addition.  Besides  this, 
the  existing  site,  limited  as  it  is  in  area,  must  be  of  consi- 
derable value,  and  the  profit  from  its  sale,  in  addition  to 
the  unexpectedly  large  residue  which  the  hospital  has 
lately  received  from  the  Storks  estate,  should  do  not  a 
little  to  put  its  regular  income  more  on  a  level  with  that  of 
other  hospitals  of  corresponding  importance. 


UNDERFED  CHILDREN  IN  BOARD  SCHOOLS. 
According  to  the  recently  issued  annual  report  of  the 
Joint  Committee  of  the  London  School  Board  on  underfed 
children,  194  of  the  London  schools  have  systematically 
provided  meals  for  underfed  children  during  the  past  year 
1902-3,  as  compared  with  184  in  1 901 -2,  and  170  in  1900-1, 
but  it  is  suggested  that  the  number  of  such  schools  was 
really  over  194,  because  some  who  undertook  and  carried 
through  this  function,  as  has  apparently  been  ascertained, 
did  not  furnish  any  report  to  the  Committee.  Allusion  is 
made  in  the  report  to  the  continued  difficulties  en- 
countered by  the  Board  in  enforcing  the  rule  that  in  every 
necessitous  school  a  sub-committee  of  managers  and 
teachers  should  be  formed  to  select  the  children  believed 
to  be  underfed  and  to  make  provision  for  supplying  them 
with  meals.  The  avowed  object  of  the  Cornmittee  is 
that  both  no  needy  child  should  go  underfed,  and 
what  is  perhaps  but  little  less  important  that 
none  should  receive  food  who  were  not  really  in 
want.  In  1901-2,  20,085  children  belonging  to  184  schools 
were  fed  on  an  average  for  a  period  of  one  to  five  lunar 
months;  in  1902-3  the  number  was  22,206  from  194  schools, 
and  the  period  from  one  to  twentj -three  weeks.  In  190 1-2 
46,619  meals  were  given  weekly  on  an  average,  and  in 
1902-3  54,572.  Whether  or  not  it  is  a  proper  duty  of  such 
a  public  body  as  the  London  School  Board  to  provide  food 
for  children  not  of  the  pauper  class  is  a  matter  on  which 
difference  of  opinion  may  not  unreasonably  exist,  but  it  is 
certain  that  normal  cerebral  development,  and  a  fortiori  a 
satisfactory  mental  culture,  are  impossible  in  growing 
children  who  do  not  receive  a  fair  amount  of  nourishing 
food.  And  inasmuch  as  the  children  of  the  State  are  com- 
pelled by  law  to  submit  to  attempts  to  educate  them  there 
would  seem  to  be  a  show  of  argument  that  the  necessary 
conditions  of  nutrition  should  be  supplied  them  without 
unnecessary  humiliation. 

WORKHOUSE  NURSING. 
The  reform  of  workhouse  nursing  has  again  been  the 
subject  of  correspondence  in  the  Times,  and  it  may  be  use- 
fully considered  in  connexion  with  a  discussion  on  the 
same  subject  which  took  place  on  the  occasion  of  the 
Northern  District  Poor-law  Conference  in  July.  One  of 
the  letters  in  the  correspondence  referred  to  is  from  the 
matron  of  a  workhouse,  and  though  a  well-drafted  epistle, 
it  exhibits  a  curious  lack  of  comprehension  of  the  factors 
that  enter  into  the  subject,  and  of  the  real  aims  and  mean- 
ing of  the  proposals  of  those  who  are  urging  on  the  ques- 
tion of  reform.  There  is  some  trace  in  it,  moreover,  of 
that  spirit  of  jealousy  at  the  gi-owth  of  new  authority 
based  upon  special  knowledge  and  special  duties  which 
not  seldom  retards  reform.  There  is  a  certain  tendency  in 
some  quarters  to  argue  that  because  many  workhouse  and 
workhouse  infirmary  patients  are  old,  and  their  diseases 
chronic,  they  require  nursing  of  an  inferior  and  less  edu- 
cated character  to  that  provided  for  patients  in  ordinary 
hospitals.  This  contention,  however,  is  based  upon  at 
least  two  errors,  one  of  which  is  forgetfulness  of  the  fact 
that  m  nursing,  as  in  everything  else,  a  little  knowledge  is 
a  dangerous  Ihmg,  while  the  other  error  is  with  regard  to 
the  patients  commonly  treated.  Many  of  them  it  is  true 
are  '  chronics,"  but  many  more  are  young  children  and 
adults  whom  accidental  injury  or  sickness  has  forced  into 
ttie  house,  and  it  is  true  economy  to  take  every  step  pos- 
sible to  restore  all  such  as  rapidly  as  possible  to  the  ranks 
of  the  se  f-supporting  classes.  So  far,  therefore,  from  an 
inferior  class  of  woman  being  permissible,  it  is  probable 
that  the  women  employed  in  workhouses  as  nurses  should, 
1!  possible,  be  of  a  superior  class  to  those  in  ordinary  hos- 
pitals, for  the  healthy  light  of  publicity  beats  less  strongly 


on  a  workhouse  ward,  and  the  nursing  is  subjected  to  less 
constant  supervision.  The  main  discussion,  however, 
centres  round  the  plans  which  should  be  adopted  to  fill  an 
admitted  gap  in  our  Poor-law  system.  Those  who  have 
been,  and  still  are  endeavouring,  to  effect  reform  consider 
that  the  suggestion  put  forward  by  the  Departmental  Com- 
mittee of  the  Local  Government  Board  last  year  aims  in 
practice,  if  not  in  theory,  at  filling  up  the  nursing  staff  of 
infirmaries  with  women  with  showy  titles  but  no  real 
training.  They  further  believe  that  its  adoption  would  not 
only  amount  to  a  complete  aliandonment  of  real  reform 
within  the  workhouses,  but  that  it  would  also  lower  the 
standard  of  nursing  throughout  the  whole  country ;  for 
these  "  qualified  nurses,"  after  a  year's  nominal  training  iri 
a  "  minor  school,"  would  be  free  to  impose  themselves 
upon  the  public  with  their  title  of  "qualified  nurse," 
in  competition  with  women  who  had  been  really 
and  thoroughly  trained  at  great  expense  to  themselves^ 
It  is  urged  by  the  Workhouse  Nursing  Association  that 
no  nursing  should  be  recognized  as  adequate  which  is 
based  upon  less  than  three  years'  training,  and  it  is  sug- 
gested that  the  proper  solution  of  the  question  is  the 
creation  of  a  nui'sing  department  in  the  Local  Government 
Board.  Such  a  department  would  provide  for  the  training 
of  nurses  in  the  "  major  schools  "  mentioned  in  the  report 
or  elsewhere,  and  hold  the  nurses  when  trained  at  the  dis- 
position of  any  guardians  who  chose  to  apply  for  them^ 
they  thereafter  being  entirely  under  the  control  of  such 
guardians.  This  question  is  not  one  in  which  we  are  very 
directly  interested,  but  we  expressed  our  opinion  as  to  the 
dangerous  nature  of  some  of  the  suggestions  put  forward 
by  the  Committee  in  a  review  of  its  report  in  the 
Bkitish  Medical  Journal  of  December  20th,  1902;  and  the 
counter  suggestion  of  the  Woi'khouse  Niu'sing  Association 
scenes  perfectly  feasible,  and  one  which  would  probably 
result  in  time  in  a  service  of  sufficient  prestige  to  attract 
the  best  class  of  nurses.  The  discussion  at  the  Northern 
Poor-law  Conference  was  of  different  character  ;  it  followed 
an  able  address  upon  the  subject  of  nursing  reform  by 
Miss  Bertha  Ann  Webb,  M.B.Lond.,  and  was  for  the  most 
part  intelligent  and  sympathetic.  It  is,  however,  notice- 
able for  some  remarks  made  by  Mr.  Jenner  Fust  and  Mr» 
James  Lowrie.  The  former  is  reported  as  having  said  that 
"  he  hardly  liked  to  venture  on  a  discussion  of  the  relative 
position  of  the  matron  of  a  workhouse  and  the  superin- 
tendent nurse,  and  he  did  not  think  it  possible  to  lay  down 
any  general  regulations,"  and  that  "certificates  should 
carry  only  a  record  of  her  training  and  not  her  chaaacter." 
The  latter  said  that  "  they  were  all  agreed  that  they 
should  have  the  best  of  trained  nursing,  well-trained,  well- 
educated  girls,  well  up  to  the  mark,  well  able  to  converse 
with  the  matron,  and  argue  with  the  doctor."  Both  these 
gentlemen,  we  believe,  are  Inspectors  of  the  Local  Govern- 
ment Board,  and  if  their  remarks  are  correctly  reported., 
and  are  a  fair  illustration  of  the  general  knowledge  of  the 
department  on  the  subject,  its  mental  attitude  towards 
the  question,  and  its  administrative  ability,  it  is  scarcely 
remarkable  that  the  proceedings  of  the  Departmental 
Committee  last  year  should  have  resulted  in  a  report  which 
has  been  generally  condemned. 


FRANCE  AND  LEAD  POISONING  IN  PAINTERS. 
The  reports  of  a  Commission  ii|)pointed  by  the  French 
Chamber  of  Deputies'  have  recently  been  presented  by 
M.  J.-L.  Breton.  They  deal  with  the  comparative  covering 
and  colouring  powers  of  lead  c.irbonate  and  oxide  of  zine, 
and  are  the  outcome  of  a  semi-i>ublic  agitation  consequent 
upon:  (I)  Knowledge  of  the  large  amount  of  lead  poison- 
ing in  painters  in  France;  and  (2)  certain  representation* 
that  had  been  made  as  to  the  possibility  of  replacing  car- 
bonate of  lead  as  a  jiigmcnt  by  zinc  white.  As  far  back  as 
1785  the  chemist  Guitoii  de  Morveau  advised  the  substitu- 
tion of  zinc  for  lead.  The  suggestion  was  shortly 
afterwards  acted  upon  by  M.  Jean  Leclaire,  who,  begin- 
ning life  as  a  working  house   painter,  rose   to    be    one 
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«t  the  largest  employers  of  labour  in  France.  The 
firm  known  as  Jean  Leclairo,  Paris,  has  never  used 
any  other  white  paint  than  that  made  from  zinc  oxide, 
The  subject  in  due  course  attracted  the  attention  of  M. 
Lacrosse,  the  Minister  of  Public  Works,  and  in  August. 
1849.  he  issued  a  decree  that  in  future  only  zinc  white 
should  be  used  in  painting  public  buildings.  To  this  in- 
struction effect  was  never  given.  The  matter  has  been  dis- 
cussed bv  several  Commissions,  but  it  is  only  since  the 
renewed  interpellation  in  the  Senate  of  February  4th,  1902, 
that  the  question  has  received  due  attention.  According 
to  Dr.  Liiborde  there  are  30,000  persons  engaged  in  paint 
works,  one  way  and  another,  in  Paris;  of  these  1,500  are 
said  to  have  suffered  from  plumhism,  and  150  to  have  died 
from  lead  poisoning.  In  July.  1902,  the  use  of  white  lead 
was  forbidden  in  certain  processes  of  internal  decoration, 
and  for  three  years  lead  compounds  were  not  to  be  used  in 
the  external  painting  of  buildings.  It  has  hitherto  been 
maintained  that  for  external  use  zinc  is  inferior  to  lead, 
but  out  of  107  replies  received  from  bridge  and  other  en- 
gineers 73  were  favourable  to  the  exclusive  use  of  zinc 
either  for  internal  or  external  painting,  while  32  stated  as 
the  result  of  their  experience  that  for  external  purposes 
;7.inc  white  had  not  sufficient  solidity.  It  is  interesting  to 
Vnow  that  while  in  France  Morveau  proposed  to  replace 
lead  by  einc,  on  English  chemist,  Atkinson,  of  Harrington, 
tiear  Liverpool,  took  out  a  patent  in  March,  1786,  for  zinc 
white  for  painting  public  buildings.  The  supplementary 
report  of  the  Commission,  1903,  contains  the  evidence  given 
by  one  of  the  largest  manufacturers  of  white  lead  in 
France,  master  painters,  working  men  painters,  and  trade 
union  secretaries,  etc.  The  proposal  to  replace  lead  by 
3ine  as  a  pigment  while  receiving  the  support  of 
many  of  the  working  painters  was  opposed  by  the 
white  lead  manufacturers.  The  opinions  of  railway 
and  marine  engineers  are  embodied  in  the 
report,  and  while  these  opinions  are  divided,  there 
-is.  on  the  whole,  a  remarkable  agreement  as  to  the 
equality  of  zinc  with  lead  in  regard  to  covering  power, 
endurance,  and  freedom  from  becoming  black  on  exposure. 
Kinc  is  dearer,  and  is  not  so  easy  to  manipulate  as  lead. 
It  requires,  therefore,  greater  care  on  the  part  of  the  mixer 
©f  the  pigment,  and  a  greater  amount  of  skill  and  attention 
«n  the  part  of  the  painter.  Although  zinc  white  is  dearer 
than  lead,  it  covers  a  greater  area,  and  in  the  end  is  just  as 
eheap.  As  an  indication  of  the  change  that  is  coming 
over  France  in  regard  to  this  question,  some  of  the  large 
manufacturers  of  white  lead  are  now  beginning  to  produce 
zinc  white  instead.  It  would  appear,  therefore,  as  if  the 
suppression  of  the  use  of  white  lead  for  painting  purposes 
was  in  France  an  accomplished  fact.  While  the  question 
is  principally  a  commercial  one,  it  also  concerns  art. 
Decorations  of  an  artistic  nature  undergo  alterations  in 
the  course  of  time — changes  that  are  due  to  the  oil,  with 
which  the  pigments  have  been  mixed,  becoming  oxidized 
er  affected  by  the  sulphur  in  the  air.  The  painters  of  the 
Renaissance  period  are  said  to  have  renounced  the  use  of 
oil.  By  certain  fixed  resins  and  oil  of  turpentine  a  liquid 
varnish  can  lie  made  which  is  capal)le  of  replacing  oil, 
which  dries  in  from  five  to  six  hours,  and  which  resists 
longer  the  decomposing  influence  of  atmospheric  agents. 


SCHOLARSHIP  AND  MEDICINE. 
Pkofessor  Thorxdyke,  of  Columbia  University,  New 
York,  as  we  learn  from  the  Journal  0/  the  American  Medi- 
<'al  Association,  has  traced  the  careers  of  5,283  college 
^graduates  (1840-1900)  who  were  elected  to  the  Phi  Beta 
Kappa,  membership  of  which  is  a  recognized  mark  of 
^scholarship.  His  object  was  to  learn  whether  any  given 
profession  is  gaining  or  losing  in  attractiveness  to  the  type 
of  men  represented  by  membership  in  this  fraternity.  In 
the  first  place  Professor  Thorndyke  finds  that  there  is  a 
remarkable  uniformity  in  the  percentage  of  Phi  Beta 
Kappa  men  entering  the  leading  professions — namely, 
from  64  to  68  per  cent,  for  1 840-1900.  The  percentages 
entering  the  various  professions  have,  however,  been  far 
from  constant :  thus  the  number  taking  up  law  was  nearly 
twic«  as  large  in  1890-4  as  in  1840-60.    There   has  also  been 


considerable  variation  in  the  number  that  have  taken  up 
teaching  as  a  profession.  The  Phi  Beta  Kappa  man  was 
"  three  times  as  likely  to  become  a  clergyman  in  the 
middle  of  the  century  as  he  is  to-day."  The  ministry  has 
lost  steadily  in  its  attractiveness  to  this  kind  of  m,an,  and 
this  loss  has  been  uniform  throughout  the  United  States. 
It  is  interesting  to  note  that  Professor  Thorndykes  statistics 
show  that  medicine  has  not  been  a  popular  profession  with 
what  he  calls  scholarly  graduates.  From  1S40-85  the  per- 
centage ran  from  8  to  4;  from  1885  to  1894  7.5  and  7  per 
cent,  entered  medicine.  He  suggests  that  the  gain  after 
1885  is  due  to  the  advance  of  medicine  to  the  dignity  of  a 
science,  and  to  the  introduction  into  the  colleges  of  elec- 
tive courses  in  science.  Professor  Thorndyke  is  moved  by 
the  facts  which  he  has  collected  to  make  the  following 
prediction :  "  The  future  will  probably  witness  a  steady 
gain  in  medicine,  a  slight  gain  in  teaching,  a  rapid  but 
unstable  gain  in  law,  and  a  continued  decline  in  the 
ministry."  At  the  present  time  law  and  teaching  get 
the  larger  share  of  the  scholarship  of  the  United  States,  as 
represented  by  the  careers  chosen  by  the  members  of  Phi 
Beta  Kappa.  Our  contemporary,  however,  believes  that 
the  indications  point  to  a  steady  increase  in  the  number 
of  scholarly  men  choosing  medicine  for  the  field  of  their 
life-work.  In  this  country,  while  it  is  true  that  graduates 
of  the  older  universities  are  entering  the  medical  profes- 
sion in  larger  numbers  than  before,  we  doubt  whether  men 
of  a  scholarly  mind  are  greatly  attached  to  medicine.  It 
is  certain  that  the  old  type  of  the  scholarlj'  physician  is 
all  but  extinct. 

ACTINOMYCOSIS  OF  THE  ABDOMINAL  WALL. 
Ax  instructive  case  of  this  form  of  actinomycosis  was 
recently  reported  at  a  meeting  of  a  medical  society  in 
Munich,  by  Max  Dentler.'  The  patient  was  a  farm 
servant,  a  woman  aged  52,  accustomed  to  work  in  a  cow- 
shed. For  two  years  she  had  been  subject  to  abdominal 
pains,  and  for  five  or  six  months  before  the  report  was  read 
she  had  a  severe  attack  of  colic  and  diarrhoea,  followed  by 
obstinate  chronic  constipation.  A  fortnight  after  the 
attack  she  was  struck  in  the  abdomen  by  a  calf,  and  a 
swelling  developed  on  the  right  of  the  hypogastrium,  and 
gradually  grew  larger.  Soon  the  skin  broke  in  the 
umbilicus,  and  also  at  a  point  a  little  below  to  the  right  of 
the  median  line  ;  a  greenish  pus  free  from  faecal  odour 
escaped  from  the  broken  points.  The  patient,  a  big 
countrywoman,  became  extremely  emaciated.  The  entire 
right  side  of  the  abdominal  walls  below  the  umbilical 
level,  from  the  loin  Jforwards,  was  infiltrated  ;  the  deposit 
extended  to  the  left  anteriorly,  but  did  not  reach  the  cor- 
responding loin.  The  deposit  was  ill-circumscribed,  and 
not  very  tender.  The  sound,  passed  into  either  orifice 
representing  the  breaking-down  of  the  deposit,  could  be 
made  to  enter  several  cavities  of  irregular  size,  but  not  into 
any  organ  nor  into  the  intestinal  canal.  An  incision  was 
made  in  the  middle  line,  and  much  thick  yellow  pus 
escaped,  holding  in  suspension  hard  lumps  of  a  yellowish 
colour.  The  actinomyces  were  discovered  on  microscopic 
examination.  Potassium  iodide  and  arsenic  were  adminis- 
tered internally.  The  benefit  was  only  temporary,  as  the 
deposit  soon  began  to  extend,  therefore  Amann,  who  tended 
the  case,  made  two  free  incisions.  As  on  the  first  occasion, 
the  exposed  parts  were  scraped  and  swabbed  with  tincture 
of  iodine.  For  two  months  all  went  well,  the  suppuration 
ceased,  and  the  infiltration  slowly  diminished,  whilst  the 
wounds  granulated  and  then  cicatrized  completely  save  at 
some  points.  The  genital  tract  seemed  free  from  disease, 
and  there  was  no  trouble  in  defaecation.  Max  Dentler 
doubted  whether  the  prognosis  was  favourable,  although 
steady  diminution  of  the  infiltration  was  proceeding  when 
the  case  was  reported.  The  primary  seat  of  infection  could 
not  be  detected  ;  most  probably  tho  germ  passed  through 
the  ileo-caecal  region  of  the  alimentary  canal  into  the 
parietes  after  adhesions  had  developed.  We  trust  that  the 
after-history  of  this  case  will  be  published.  Max  Dentler 
is   right   in   his  guarded   prognosis,   for   his   case    closely 
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resembles  another  published  in  the  British  Medical 
Journal-  by  Dr.  H.  W.  Webber,  of  Plymouth.  A  girl  of  14 
developed  symptoms  of  actinomycosis  of  the  abdominal 
walls  after  an  attack  of  typhoid  fever.  Sinuses 
formed  discharging  pus,  -which  was  found  to  eon- 
tain  the  mycelium  of  actinomyces.  Potassium  iodide 
was  given  for  several  weeks  in  gradually-increasing 
doses,  but  without  much  benefit.  In  November,  1901,  the 
sinuses  were  explored  under  chloroform,  one  extended 
towards  the  region  of  the  vermiform  apisendix.  They  were 
curetted,  and  the  patient  was  treated  with  small  doses  of 
potassium  iodide  for  about  six  weeks.  The  abdominal 
induration  disappeared  and  the  sinuses  closed,  but  last 
January  she  came  again  under  observation  with  cough  and 
cachexia.  The  sputum  contained  granules  of  strepto- 
thrix  actinomycotica  and  motile  bacilli.  Death  occurred 
at  the  end  of"  March.  Dentler  notes  that  in  Illich"s  421 
cases  of  actinomycosis,  the  disease  arose  in  the  intestinal 
tract  in  89;  in  most  instances  the  caecum  or  appendix  is 
the  seat  of  infection,  caused  as  a  rule  by  awns  of  barley 
swallowed  with  the  food :  in  one  case  the  foreign  body 
found  its  way  into  the  ovary.  Straw  and  eal'S  of  corn  have 
also  been  known  to  introduce  the  germ  in  question  into 
the  bowel ;  but  there  seems  no  reason  to  believe  that 
meat  from  infected  cattle  has  ever  set  up  the  disease 
in  man.  .■.,,. 


DOUBLE  CONSCIOUSNESS  AND  "DISAPPEARANCE." 
The  motive  of  that  weird  story  the  Strange  Case  of  Dr. 
Jekyll  and  Mr.  Hyde  is  rarely  long  without  a  present  day 
illustration.  The  metropolitan  jiolice,  according  to  a  re- 
port in  the  Standard,  have  recently  restored  to  her  friends 
a  girl  not  quite  16  years  of  age  who  usually  living  at 
Clacton  had  lately  "  disappeared "  from  a  village  near 
Chelmsford  where  she  had  been  staying  for  some  weeks 
with  an  aunt.  It  appears  that  she  wandered  from  this 
village  on  Monday  of  last  week  and  in  the  evening  of  the 
same  day  arrived  at  the  Convent  of  St.  Mary,  Eldon  Street, 
Finsbury,  some  thirty  miles  away,  and  requested  ad- 
mission. On  being  questioned  she  gave  so  disconnected 
an  account  of  herself  that  it  was  considered  advisable  to 
communicate  with  the  police.  At  the  police  station  she 
seemed  equally  unable  to  give  a  connected  account  of  her 
doings  and  she  was  persuaded  to  go  for  the  night  to  the 
house  of  a  missionary  at  Stoke  Newington.  On  the  follow- 
ing day  telegrams  were  sent  to  her  relatives  at  Clacton,  to 
her  aunt  near  Chelmsford  and  to  local  tradesmen  in 
Olacton.  A  telegram  to  her  father  in  the  name  she 
•'thought"  was  her  own  was  returned  "not  known"  and  a 
telegram  to  her  aunt  had  the  same  fate.  One  of  the 
Clacton  tradesmen,  however,  being  aware  that  the  daughter 
of  a  customer  was  absent  from  her  home,  brought  the 
facts  to  their  knowledge,  and  eventually,  on  the  fourth 
day  of  her  lapse  of  memory,  the  father  arrived  in  London 
and  identified  his  daughter.  Many  even  more  remarkable 
instances  of  loss  of  personal  identity  are  I'ecorded  and  well 
authenticated  above  and  beyond  those  quite  ordinary 
occurrences  of  epilej>tic  persons  who  after  an  attack  have 
moved  from  place  to  jilace,  often  over  considerable  dis- 
tances without  being  in  any  real  sense  conscious.  Among 
such  are  instances  of  prolonged  lapse  of  memory  which 
cannot  with  certainty  l)e  connected  causally  with  a  post- 
epileptic state.  A  case  was  recorded  by  Charcot  of  a  man 
who  had  had  repeated  losses  of  consciousness  not  definitely 
epileptic,  and  during  a  period  of  two  years  had  had  several 
wandering  attacks  lasting  several  hours.  At  the  end  of 
that  time  he  had  one  which  lasted  eight  days.  On  a  par- 
ticular day  he  was  busy  with  his  ordinary  employment  in 
Paris ;  on  the  evening  of  that  day  he  lost  consciousness, 
at  any  rate  of  his  ordinary  personality ;  eight  days  later  he 
suddenly  "woke  up  "  in  a  strange  town  which  proved  to  be 
Brest.  He  had  no  knowledge  of  what  had  passed  in  the 
interval ;  he  was  in  a  well-kept  general  condition,  and  he  had 
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spent  £f>  of  his  employer's  money.  A  still  more  curious. 
case  which  was  investigated  by  Dr.  Weir  Mitchell  and 
other  competent  authorities  is  that  recorded  by  Professor 
James  in  his  Principles  of  Pnycholoiiy.  An  Americaa 
clergyman,  after  taking  .£100  from  the  bank  to  pay  for  a. 
piece  of  land,  got  into  a  tramcar  and  then,  as  it  seems,  lost 
his  identity.  Two  months  later,  in  a  toAvn  300  miles  away^ 
a  man  known  as  Brown,  who  six  weeks  before  had  opened 
a  small  stationery  shop,  suddenly  ••  woke  up  "  and  asked 
where  he  was.  His  name  he  said  was  Bourne  and  not 
Brown;  he  knew  nothing  of  shopkeeping ;  he  could  re- 
member nothing  of  his  actions  since  he  had  entei-ed  a. 
tramcar,  as  it  seemed  to  him,  on  the  previous  day.  During 
the  six  weeks  nothing  had  occurred  to  associate  him  with 
his  previous  life  or  to  indicate  that  he  was  not  in  a  normalf 
mentalstate.  Fora  long  time  nothing  was  ascertained  about 
his  actions  during  the  fortnight  between  entering; 
the  tramcar  and  opening  the  stationery  shop.  But 
after  three  years  he  was  placed  in  the  hypnotic  state,, 
when  he  immediately  answered  to  the  name  of  Brown,  and 
said  that  he  had  heard  of  Bourne,  but  did  not  know  that 
he  had  ever  met  the  man.  He  also  failed  to  recognize  his  wife. 
On  being  questioned  he  explained  how  he  had  passed  the- 
unaccounted-for  fortnight ;  one  afternoon  he  had  been  in 
Boston ;  a  night  was  spent  in  New  York,  and  ten  days  had 
been  passed  in  Philadelphia,  at  first  in  an  hotel,  liut  mostly 
in  a  boarding-house.  At  this  place,  after  the  interval  of 
years,  he  was  quite  clearly  remembered  as  a  quiet  man,. 
not  at  all  eccentric.  Tlie  only  confusion  of  the  two 
existences  was  that  once  during  his  shopkeeping  life  he- 
gave  an  address  at  a  religious  meeting  in  which  he,  as- 
Brown,  referred  to  an  incident  that  had  occurred  in  his 
life  as  Bourne.  What  the  causal  nature  of  the  psychical- 
change  in  these  cases  is  cannot  at  present  be  definitely- 
stated.  Charcot  Ijelieved  that  the  change  in  his  case  was- 
closely  allied  with  post-epileptic  automatism,  and  in 
Professor  James's  case  there  was  a  history  of  "  spells  of 
unconsciousness,"  lasting  a  few  minutes,  and  also  one  of 
recurring  headaches.  The  jsractical  indication  of  the  effect 
of  hypnotism  in  his  case  is  not  without  importance,  and  it- 
is  conceivable  that  under  corresponding  conditions  this- 
agency  might  be  of  service  medieo-legally :  but,  on  the 
other  hand,  it  is  well  recognized  that  it  is  an  agent  not  to 
be  employed  iudisci-iminately  or  in  a  light  spirit.  It  is- 
possible,  also,  that  in  the  somewhat  analogous  condition  of 
the  loss  of  memory  after  accidents  producing  unconscious- 
ness— a  loss  extending,  it  may  be,  over  several  hours  im- 
mediately preceding  the  accident — hypnotism  might 
similarly  be  of  service.  The  theory  that  the  defect  of 
memoi-y  dependson  the  necessity  for  a  certain  time  to  elapse- 
before  events  have  produced  in  any  degree  a  permanent 
impression  on  consciousness  would,  however,  hardly  secn> 
to  coincide  with  the  theory  of  its  employment. 


MAGISTRATES  AND  THE  CONSCIENTIOUS  OBJECTOR.. 
The  conscientious  objector  has  figured  somewhat  largely 
in  the  newspapers  of  late  and  his  fate  has  been  a  hard  one. 
On  the  one  hand  Dame  Nature  in  the  form  of  small-pox: 
has  accorded  him  much  fuller  recognition  than  ho  would 
desire  by  selecting  him  for  attacks  whenever  she  has  had 
an  opportunity  of  paying  him  this  compliment  during  the: 
epidemic  in  tlie  north,  and  on  the  other  a  large  number  of 
sti])cndiary  and  other  magistrates  have  refused  to  recog- 
nize his  claim  to  his  title  at  all.  Hence  much  sickness^ 
heart  burning  and  abuse  of  magistrates  in  antivaecinist. 
camps.  The  law  requires  that  tlie  conscientious  objector 
shall  satisfy  the  magistrate  that  he  really  is  one  before  ex- 
emption is  accorded  to  him,  and  in  view  of  the  tactii-s- 
adopted  it  is  not  surprising  that  magistrates  should 
occasionally  be  somewhat  hard  to  convince  that  the 
serii])les  alleged  are  really  conscientious  antl  not  merely  tho 
result  of  prompting,  liattersea,  for  instance,  is  placardetl 
with  addresses  to  the  people  in  which  untruthful  state- 
ments are  made  as  to  the  dangers  of  vaccination,  and  exact 
directions  are  given  as  to  how  to  obtain  exemption.  The- 
parent  is  told  that  when  ho  goes  before  a  magistrate  ho 
must  simply  say  he  has  a  conscientious  objection  and  decline 
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to  be  drawn  into  any  fiirthpr  exposition  of  hi?  views. 
Few  magistrates  are  likely  to  \>e  convinced  by  a  bare  state- 
ment of  that  oharactei'  and  manj'  would  be  prejudiced 
;igainst  any  olijector  who  adopted  the  attitude  described. 
It  is  stated  that  in  this  union  the  guardians  propose  to 
resist  payment  of  the  legal  expenses  incuired  by  their 
-\accination  officer,  but  such  an  attempt  to  evade  the  duty 
directly  imposeil  upon  them  by  statute  is  sure  to  fail 
-and  w'ill  simply  inerease  the  ratepayers"  expenses.  .V 
case  which  bears  upon  the  point  was  reported  in  tlie 
Standard  in  the  middle  of  this  month.  In  this  the 
lligh  Court  issued  a  mandamus  against  the  Wellingboiough 
guardians,  calling  upon  them  to  show  cause  why  they 
should  not  pay  the  legal  expenses  of  their  vaccination 
officer.  In  the  course  of  the  proceedings  it  was  shown 
'that  for  years  these  guai-dians  had  endeavoured  to  evade 
■the  performance  of  the  duties  imposed  upon  them.  They  had 
ticen  compelled  by  a  writ  of  mandamus  to  appoint  a  vacci- 
nation officer,  but  appointed  one  who  did  not  endeavour 
•to  carry  out  the  Acts,  and  he  was  in  consequence  dis- 
missed by  the  Local  Government  Board.  A  Mr.  Reach  was 
then  appointed,  and  proved  himself  an  active  and  successful 
officer  in  spite  of  the  difficulties  which  the  guardians 
threw  in  his  way.  The  guardians,  for  instance,  were 
■strongly  represented  in  court  whenever  vaccination  sum- 
monses w^ere  heard,  and  the  Chairman  of  the  Board  of 
<Tuardians.  a  local  pillar  of  the  antivaccination  party,  acted 
;is  presiding  justice  when  the  cases  were  heard,  and  even. 
it  was  alleged,  censured  the  vaccination  officer  from  the 
Bench  for  bringing  proceedings  at  all,  although  compelled 
to  make  the  orders  for  which  application  was  made.  It 
*eems  strange  that  honourable  men  who  disapprove  of  the 
law  should  seek  positions  in  which  they  are  obliged  to 
<ldminister  it,  and.  as  far  as  judicial  functions  are  con- 
cerned, it  almost  seems  as  if  the  Lord  Chancellor  should 
either  relieve  such  persons  oi  their  duty  altogether,  or 
restrain  them  from  the  exercise  of  their  function  in  cases 
in  which  they  are  actively  interested. 


RATS. 
The  close  association  of  rats  with  the  spread  of  plague  has 
<iirected  attention  anew  to  these  destructive  rodents,  and 
«?specially  to  the  migratory  kind — ?»t**  dtcumamis — which 
tias.  in  the  struggle  for  existence,  practically  extinguished 
:<iiit*  ratiu.^.  The  former,  or  brown  rat.  has.  indeed,  be- 
-(•ome  a  destructive  plague  on  its  own  account,  and  so 
hold  as  almost  to  make  nests  inside  men's  Sunday  hats  : 
;in  association  has  therefore  been  formed  to  deal 
with  it  on  scientific  and  systematic  lines.  This 
S)ody,  whose  full  title  is  Association  Internationale 
pour  repandre  la  notion  des  degats  causes  par  les  rats. — 
is  the  outcome  of  a  resolution  brought  forward  at  the 
International  Xaval  Exhibition  held  in  Copenhagen  in 
1902.  In  an  extremely  interesting  monograph  on  the 
Migratory  Rat'.  Herr  Emil  Zuschlag,  the  President  of 
the  Association,  gives  a  good  account  of  mus  decumanits 
and  how  the  rodent  has  been  dealt  with  in  Denmark, 
where  its  ravages  have  called  for  energetic  action.  In  that 
<ountry,  the  destruction  of  rats  has  been  systematically 
carried  out.  and  the  subject  has  engaged  so  much  attention 
that  an  international  exhibition  of  apparatus  for  their 
•extermination  was  held  in  Copenhagen  in  1901.  It  has 
heen  found  in  practice  that  the  payment  of  a  small  sum 
<ten  ore,  a  little  more  than  our  penny)  for  every  dead  rat 
•delivered  has  answered  well.  For  the  destruction  of  rats 
on  board  ship,  the  Clayton  apparatus  (sulphurous  acid 
generator)  or  burning  sulphur  has  been  successful. 
"With  regard  to  the  International  Association  we  have 
referred  to.  its  central  offices  are  in  Copenhagen,  and  any 
■  lue  desirous  of  knowing  more  about  the  Society  will 
receive  all  details  from  the  Secretary.  Professor  Peter 
i  )esterby,  16.  H.  C.  Orstedvej.  of  that  "city.  As  far  as  the 
Port  of  London  is  concerned,  according  to  a  daily  paper,  no 
less  than  iS6,ooo  rats  had  been  a'-counted  for  up  to  Decem- 
ber 31st,  1902,  as  a  result  of  the  efforts  of  London  dock 


companies  and  ship  owners;  89,611  were  killed  in  1902, and 
<^9o55  of  these  were  destroyed  on  board  ships  in  the  docks. 


A  SWEET  GIRL  MULTIGRADUATE. 
5I1SS  Mai;v  C.  Lowell,  M.D..  of  Boston,  is  said  to  be  the 
only  woman  in  the  world  who  is  entitled  to  practise  the 
professions  of  medicine  and  law  by  virtue  of  the  possession 
of  degrees  in  those  faculties.  She  was  the  first  woman 
Assistant  Superintendent  of  the  Maine  State  Hospital  for 
the  Insane.  After  holding  this  position  for  five  years  she 
visited  the  hospitals  of  various  European  capitals.  The 
love  of  study  prompted  her  to  elect  a  course  in  law,  and  it 
is  said  to  be  her  intention  to  obtain  two  more  degrees — 
Bachelor  of  Jurisprudence  and  Master  in  Chemistry. 


Dr.  Robert  Koch,  who  is  still  pursuing  his  researches 
in  Bulawayo,  has  obtained  an  extension  of  his  leave  of 
absence  till  the  beginning  of  January  next. 


Me.  R.  Fox  Symons,  M.R.C.S..  L.R.C.P.Lond.,  D.P.H. 
R.C.P.  and  S.I.,  Acting  Medical  Officer  of  Health  for  the 
Transvaal,  has  been  appointed  by  the  Lieutenant- 
Governor  Inspector-General  of  Health  of  the  Transvaal. 
The  appointment  dates  from  August  ist,  1903. 


Ix  the  Germanic  Museum  at  Nuremberg  there  has 
recently  been  placed  a  large  medico-historical  collection 
of  medals.  A  considerable  number  of  them  were  purchased 
at  a  sale  held  not  long  ago  at  Amsterdam. 


3IADAME  Gafssel  has  been  appointed  Chef  de  Clinique  in 
the  Obstetrical  and  Gynaecological  Department  of  the 
I'niversity  of  Montpellier.  This  is,  we  believe,  the  first 
time  an  appointment  of  such  importance  has  been  con- 
ferred on  a  woman  in  France. 


It  is  stated  in  several  newspapers,  apparently  with 
authority,  that  Dr.  Marmorek.  of  the  Pasteur  Institute, 
Paris,  will  shortly  make  known  the  discovery  of  a  new 
curative  treatment  of  consumption  which  he  has  been 
testing  for  six  years,  and  now  regards  as  perfected. 


SifixoR  PiETRO  Cartoki,  a  wealthy  Italian  landowner, 
who  has  lost  two  beloved  children  from  consumption, 
has  offered  1,000,000  lire  for  the  erection,  outside  the  walls 
of  Rome,  and  the  partial  endowment  of  a  great  sanatorium 
for  consumptives.  Signer  Cartoni  has  further  announced 
his  intention  of  bequeathing  everything  he  possesses  to 
further  the  prevention  of  consumption. 


•  Le  Eat   Migratoire  et  sa   Dettruction   BationeUe.    Par    Emit   Zuschlag. 
Ti-auslatcd  from  the  Danish  by  Professor  Oesterby.    Copenhagen.    1903. 


It  is  wit^h  deep  regret  that  we  have  to  announce  the 
death  of  Professor  W.  H.  Corfield,  which  took  place  on 
August  26th  at  Marstrand  in  Sweden,  whither  he  had 
gone  for  a  course  of  special  treatment.  Dr.  Corfield 
had  been  in  failing  health  for  two  or  three  years,  and 
his  appearance  was  that  of  a  dying  man.  Some  months  ago, 
however,  he  revived  to  a  surprising  degree,  and  his  friends 
hoped  that  he  would  be  fully  restored  to  health.  Unfortu- 
nately this  improvement,  which  he  himself  attributed  to  a 
form  of  vibration  treatment,  proved  but  temporary.  Dr. 
Corfield  was  in  his  sixtieth  year.  He  was  a  graduate  of 
Oxford,  where  he  took  a  first  class  both  in  mathematics 
and  in  natural  science.  He  was  Professor  of  H3-giene  in 
University  College,  London, and  Consulting  Sanitary  Adviser 
to  His  3Iajesty"s  Office  of  Works.  He  was  the  author  of 
several  works  on  sanitary  subjects,  perhaps  the  most 
popular  being  Disease  and  Defective  House  Sanitation, 
which  was  published  in  1S96,  and  translated  into  French, 
Italian,  ami  Hungarian.  Dr.  Corfield  was  an  enthusiastic 
angler,  and  had  a  large  collection  of  works  dealing  with 
that  form  of  sport.  He  had  also  a  fine  collection  of  wood- 
cuts by  Thomas  Bewick,  and  one  of  rare  books  in  artistic 
and  curious  bindings,  which  he  was  fond  of  showing  to 
persons  interested  in  such  things.  We  hope  to  publish  a 
full  obituary  notice  in  a  later  issue. 
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REPORT   OF   THE   ROYAL   COMMISSION    OX   THE 

SOUTH    AFRICAN    WAR.* 

The  Report  of  His  Majesty's  Commissioners  appointed  to 
inquire  intotlie  military  preparations  and  other  matters  con- 
nected with  the  war  in  South  Africa,  which  lias  just  been 
issued,  deals  among  other  tilings  with  the  medical  service  of 
the  army.  The  Commission  consisted  of  the  Earl  of  Elgin 
as  Chairman,  with  eight  colleagues :  Lord  Esher ;  Field- 
Marshal  Sir  Henry  Norman;  Sir  George  Taubman-Goldie ; 
Sir  John  Edge ;  Admiral  Sir  John  Hopkins ;  Sir 
John  Jackson;  Lord  Strathcona,  the  High  Commis- 
sioner for  Canada ;  and  Sir  Frederick  Darley,  a  distinguished 
Australian  judge.  The  Secretary  to  the  Commission  was 
Mr.  Bernard  Holland.  The  Commissioners  were  directed 
by  the  refei-ence  "  to  inquire  into  the  militaiy  preparations 
for  the  war  in  South  Africa,  and  into  the  supply  of  men, 
ammunition,  equipment,  and  transport  by  sea  and  land  in 
connexion  with  the  campaign,  and  into  the  military  opera- 
tions up  to  the  occupation  of  Pretoria,"  and  to  report  their 
opinion  upon  these  matters.  After  recalling  the  fact  that  a 
R)yal  Commission  was  appointed  in  1900  to  inquire  into 
the  Care  and  Treatment  of  the  Sick  and  Wounded  in  the 
South  African  Campaign,  the  Commissioners  state  that  after 
considering  the  report  of  the  Hospitals  Commission,  they 
have  seen  no  good  reason  to  induce  them  to  reopen  the 
general  inquiry.  They  have,  however,  considered  it  their 
duty  to  make  some  inquiry  into  the  personnel  and  equipment 
of  the  Royal  Army  Medical  Service  as  tested  in  the  war. 

T/ie  Medical  Establishment. 
The  establishment  of  medical  officers,  exclusive  of  India, 
was  fixed  by  a  Committee  in  1SS8  at  the  number  of  514.  This 
establishment  remained  practically  unchanged  up  to  the  out- 
break of  the  South  African  war,  the  number  estimated  for  in 
1899-1900  being  540.  This  establishment  was  fixed  on  the 
principle  that,  with  the  addition  of  99  civil  surgeons,  it  would 
provide  for — 

1.  Colonial  garrisons. 

2.  Two  army  corps  and  one  cavalry  division,  and 

3.  Three  general  and  seven  stationary  hospitals  on  lines  of 
communication. 

If  the  two  army  corps  and  their  accessory  troops  were  sent 
abroad,  it  was  assumed  that  the  home  military  hospitals 
would  be  entirely  depleted  of  their  regular  stall',  and  that 
the  void  would  be  filled,  so  far  as  necessary,  by  civilians. 
The  99  civil  surgeons  who  were  to  accompany  the  army  corps 
were  to  be  obtained  when  the  occasion  arose  ;  they  were  not 
registered  beforehand,  so  that  the  AVar  Office  had  no  claim, 
as  of  right,  upon  any  individuals. 

The  strength  of  the  Royal  Army  Medical  Corps  on 
October  ist,  1899,  amounted  to  3,707  of  all  ranks,  of  whom 
2,429  were  in  the  United  Kingdom,  318  in  South  Africa,  and 
the  rest  in  other  colonie's.  There  were  also  1,009  ™en  belong- 
ing to  the  corps  in  the  reserve.  The  establishment  of  nou- 
commi.;sioned  officers  and  men  of  the  Army  Medical  Corps 
was  calculated  on  the  peace  requirements  of  the  military  hos- 
pitals existing  in  the  United  Kingdom  and  the  colonies. 
Surgeon-General  J.  Jameson  stated  that  the  establishment 
was  not  even  equal  to  peace  requirements,  because  while  the 
army  had  increased  during  the  years  preceding  the  war  the 
strength  had  not  been  increased  in  a  corresponding  ratio. 
He  said  that  he  had  often  made  representations  at  the  Army 
Board,  but  that  the  answer  given  was  that  "  the  traineil 
soldier  is  the  only  man  you  cannot  purchase  in  the  open 
market,  and  that  all  the  money  was  wanted  for  trained 
soldiers."  In  the  case  of  medical  ofBcers,  indeed,  the  strength, 
it  is  stated,  had  actually  been  diminished  in  the  process 
of  cutting  down  estimates,  and  while  tlii^  army  had  increased 
their  number  had  decreased.  When  the  South  .Vfrican  war 
broke  out  what  happened  was  as  follows.  The  whole,  prac- 
tically, of  the  .\rmy  Medical  Corps  personnel, ollicns  and  men, 
was  exhausted  in  supplying  the  First  Army  Corps  and  in 
manning  the  base  hospitals  and  stationarv  hospitals  which, 
in  consequence  of  the  great  area  over  whiih  the  op(>rations 
were  spread,  were  much  in  excess  of  the  numl)er  calculated  in 
1888.  When,  therefore,  the  troops  equivalent  to  the  Second 
Army  Corps  followed,  there  were  no  longer  any  officers  or 

•  LoDdon:  PrintcJ  (or  Uis  Majjsty's  Slatioiieiy  Ofljcc,  by  Wyiuau  .-vud 
Sons,  Liiijiled,  tottor  Lane.  E.C.  .\ud  to  be  inircb;iscd,  cillier  directly  or 
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men  of  the  regular  service  to  supply  them  fully,  and  assist- 
ance had  to  be  obtained,  in  an  increasing  degree,  from  civilian 
sources,  both  to  supplement  the  Medical  Corps  in  Africa,  and 
to  fill  their  places  in  the  home  hospitals,  where  thousands  of 
invalids  from  Africa  soon  began  to  arrive.  It  was  stated  that 
the  first  five  Divisions  were  completely  supplied  with 
regular  medical  personnel,  and  the  Sixth  Division  was 
mostly  so  supplied.  Colonel  W.  Johnston,  of  the  Army 
Medical  Service,  said  "that  at  the  time  when  the 
expedition  first  went  out,  it  was  never  expected 
that  more  than  an  army  coi-ps  would  be  required,  and  there- 
fore we  spread  our  butter  too  thickly ;  we  put  all  our  best 
men  to  the  front."  Thus,  so  far  as  they  were  supplied  by  the- 
Army  Medical  Corps,  the  stock  of  really  trained  non-com- 
missioned officers  and  men  was  exhausted  in  the  first  few 
months  of  the  war.  Altogether,  up  to  the  end  of  tlie  waj: 
nearly  8,500  men  had  been  sent  out  by  them,  but  it  was 
pointed  out  that  "  barely  a  quarter  of  those  men  were  really 
trained  Army  Medical  Corps  men."  Surgeon-General  Sir  W. 
Wilson  said  "  the  mass  of  attendants  were  not  trained,  we 
trained  them  in  the  hospitals  out  there."  In  addition  to 
these  were  the  nurses  belonging  to  the  Army  Nursing 
Reserve,  trained  women  who  had  signed  a  contract 
to  serve  either  abroad  or  at  home,  in  time  of  a  national 
emergency,  of  whom  over  800  were  sent  from  home ;  there 
were  2,300  men  supplied  by  the  St.  John  Ambulance 
Brigade,  trained  in  first  aid  to  the  wounded  but  not  in 
nursing,  and  there  were  certain  local  hospital  and  ambulance' 
corps  in  South  Africa.  The  Commissioners  attempted  to 
obtain  from  witnesses  an  idea  of  the  percentage  of  medical 
strength  which  a  force  in  the  field  should  contain,  in  order 
that  it  might  be  properly  served.  Such  an  estimate  must^ 
naturally,  depend  much  on  the  circumstances  of  each  war, 
the  climate,  and  the  character  of  the  fighting.  It  was  stated 
by  a  civilian  witness.  Professor  Ogston,  who  had  studied  the 
statistics  of  other  modern  wars,  that  aljout  5  percent,  of  the 
strength  of  a  force  ought  to  be  connected  with  the  Army 
Medical  Department.  Colonel  E.  M.  Wilson,  of  the  Royal 
Army  Medical  Corps,  agreed  with  this  view,  though  Surgeon- 
General  J.  Jameson  thought  that,  under  favourable  conditions, 
a  percentage  of  2^  would  be  sufficient.  This  latter  percentag* 
was  that  upon  which  the  strength  of  the  medical  service,  rela- 
tively to  a«i  army  corps,  was  based  in  the  calculations  of  the 
War  Office  previously  to  the  war,  and  including  voluntary  and 
outside  assistance  of  every  kind,  the  actual  medical  strength 
during  the  war  seems  to  have  been  from  3  per  cent,  to  4  pei' 
cent,  of  the  total  forces. t  It  was,  as  the  Royal  Hospital 
Commission  pointed  out  in  its  report,  impossible,  in  a  war 
conducted  over  so  large  an  area,  to  secure  that  the  medical 
personnel  should  be  always  distributed  in  ])roportion  to  the- 
needs  of  particular  localities,  or  of  particular  occasions.  Suclj 
an  occasion  was  the  outbreak  of  enteric  at  Bloemfontein, 
where  after  rapid  marching  a  vast  number  of  cases  had  to  be 
coped  with.  Surgeon-General  Sir  W.  Wilson  pointed  out  that 
the  diversion  of  most  of  the  First  Field  Force  to  Natal  left 
the  Army  Medical  Corps  far  too  weak  on  the  Cape  side  to* 
provide  for  the  need  of  the  further  troops  coming  out.  He- 
said: 

The  ordinary  establishment  was  far  too  small.  It  was  bip  enough  to. 
build  upon  the  Natal  side,  and  it  was  very  fair  there  ;  they  had  a  good., 
strong  framework  of  regular  serviee;  but  on  the  Cape  side,  where  all  th€- 
diffic'ulties  came  in,  and  where  we  had  to  go  away  hundreds  of  mile^^ 
from  the  lines  of  communiciitiou,  and  where  our  transport  failed,  it  wa& 
a  long  way  too  small — out  of  all  proportion. 

The  Testimony  of  Military  Witnesses. 
The  military  witnesses,  to  whom  questions  were  addressed 
on  the  subject,  spoke  well,  and  some  very  highly,  of  the  zeal 
and  energy  of  the  .Vrmy  ^Medical  Service,  though  some  of  theiii 
pointed  out  that  the  service  was  often  shorthanded,  and  that 
the  orderlies,  many  of  whom  were  mere  untrained  privates 
brought  in  as  makeshifts,  were  not  always  good.  Sir  Ian 
Hamilton,  while  jiraisiiig  their  devotion  to  duty,  expressed 
the  opinion  that  the  army  medical  officers  were  too  much 
shackled  by  the  dread  of  inlringiiigregulations.  One  witness  said 
that  "the  medical  service  was  overworked,  undermanned,  and 
under-orderlied."  tieneral  Kelly- Kenny  said  tliat  "  themi'dical 
services  were  gradually  brought  up  to  a  state  of  efficiency  and 
sufficiency."     Naturally  the  experience  of    these  witnesses 

tThc  Itoyal  Ilospitals.Commission  (piige  10)  stales  thai  at  the  end  01 
March,  1900,  the  total  force  then  engaged  was  abotit  207.500  men.  and  liiat 
there  were  tlien  about  Soo  medical  otlicers,  including  civil  surgeons. 
6,000  hospital  subordinates,  aud  800  nurses  in  the  country.  In  July  there 
were  to  a  force  of  224,00-)  men  about  i.oco  medical  ofilccrs,  7.000  ,siib 
ordinates,  and  900  nurses.  Of  the  1,000  medical  <itUcers,  about  400 
belonged  to  the  Royal  .Irmy  MedieaJ  Corps,  the  rest  were  civil  surgcouii. 


Aug.  29,  1503.] 


THE    SOUTH    AFRICAN    WAR. 


[THa  BfttnBB  ^^e 


differed  according  to  the  different  parts  of  the  area  of  tlie  war 
wliich  they  saw.  It  was  more  easy  for  medical  arrangements 
to  be  complete  in  Xatal,  witli  reference  to  which  Sir  F.  VT. 
Stopford  spoke  very  higlily,  tlian  under  gi-eat  pressure 
on  the  Modder  Kiver  or  at  Bloerafontein,  or  with  a  flying 
eolumn  in  the  Transvaal  or  (Irange  country.  In  any  criticism 
made  upon  the  .■Vrmy  Medical  Service  in  the  tield  in  South 
Africa,  it  had  to  he  remembered  that  the  task  set  to  them  far 
outstripped  the  larfrest  expectations  which  had  been  formed 
before  the  South  African  war,  with  regard  to  what  was  ex- 
pected from  this  as  from  other  of  the  departments  of  the 
army.     Surgeon- General  Sir  W.  AVilson  said : 

Tlio  officers  I  had  did  cvorythinj;  tluit  «-as  possible  ;  they  were  few  in 
numbers.  For  instance,  I  had  been  supphed  wi(h  personnel  to  look 
alter  two  ainuy  corps,  say,  80.000  men,  and  we  had  not  enough  to  look 
after  thai  number  even  ;  but  instead  of  that,  we  liad  350.000  men  to 
UM>k  after.  l>esides  cimp  followers.  The  work  was  scattered  all  over 
half  a  continent,  and  I  really  do  not  think  that  any  one  at  home  knows 
the  amount  or  the  ^-eatness  of  the  task. 

Lord  Roberts,  with  reference  to  the  same  point,  said  : 
I  think  the  medical  department  sufTercd  under,  perhaps,  greater 
disabilities  than  the  other  army  departments.  It  was  vci-y  far  from 
being  prepared  for  expansion,  and  yet,  within  a  few  months,  it  was 
called  upon  to  provide  officers,  nou-commissioncd  officers,  orderlies, 
and  nurses  for  an  army  tlirec  or  four  times  the  size  of  that  for  which 
its  establishment  had  been  estimated  as  sufficient.  It  had  been  calcu- 
lated that  it  would  be  enough  to  arrange  for  medical  aid  for  4  per  cent, 
of  the  troops  employed  in  war.  whereas  it  turned  out  that  the  calcula- 
tion should  have  been  for  10  per  cent.  Nevertheless,  had  it  not  been 
lor  the  sudden  outbreak  of  an  epidemic,  which  is  inevitable  in  war,  the 
department  would,  in  all  probability,  have  proved  equal  to  the  occa- 
sion ;  and  that  the  outbreak  should  have  reached  dimensions  with 
which  we  were  unable  to  cope  was  due  rather  to  the  arduous  chai-acter 
of  our  operations  and  Ihc  nature  of  our  lines  of  communication  than 
to  want  of  efficiency  and  zeal  on  the  part  of  The  medical  ollicers  and 
the  assistants.  It  was  impossible,  under  the  circumstances,  to  give  the 
medical  supplies  precedence  on  the  railway  and  to  bring  up  reinforce- 
ments of  perronnel. 

The  Testimony  of  Cifi/ian  Medical  Men. 

The  Commissioners,  however,  feel  bound  to  call  attention 
to  some  evidence  received  from  some  eminent  civilian  medical 
men  who  liad  experience  in  South  Africa.  Professor  Ogston 
said,  with  regard  to  the  men  employed  as  orderlies,  that 
although  there  was  no  lack  of  zeal  and  devotion,  many  of 
them  were  quite  untrained,  and  that  most  of  them  were 
■•absolutely  ignorant  of  anything  like  what  was  required  for 
attending  on  the  sick.  They  were  utterly  unaware  how  to 
deal  with  a  sick  man and  hence,  in  spite  ef  all  their  good- 
will, they  failed  from  the  want  of  this  training.'  They  were, 
he  said,  not  accustomed  by  their  previous  discipline  to  the 
discouraging  work  of  attending  on  the  sick,  and  knew  nothing 
about  disinfectants. 

Sir  Frederick  Treves,  referring  to  the  officers,  stated  that  in 
his  opinion  the  Army  Medical  Service  at  that  date  suffered 
from  "  over-organization."  The  system,  he  said,  "  is  full  of 
an  enormous  number  of  safeguards  apparently  based  on  the 
impression  that  the  officer  put  in  charge  of  a  hospital  is  likely 
to  be  incapable,  and  that  his  incapacity  will  be  minimized  by 
restrictions  of  all  sorts.'  He  urged  that  the  whole  service 
needed  emancipation  from  forms  and  clerical  work  and  decen- 
tralization, so  that  the  medical  officers  might  have  both  more 
time  to  practise  their  profession,  and  acquire  greater  initia- 
tive. Evidence  to  the  same  etl'ect  was  given  by  Mr.  Fripp. 
It  was  alleged  that  before  the  war  the  Army  Medical  .Service 
only,  as  a  rule,  obtained  the  less  able  youths  who  were  enter- 
ing the  profession,  and  it  was  pointed  out  that  after  they  had 
joined  the  service  they  had  no  opportunity  of  practising  in 
civil  hospitals,  but  were  confined  to  ill-equipped  military 
hospitals,  in  which  the  cases  were  of  a  restricted  class,  where 
the  standard  of  comfort  was  lower  than  in  a  workhouse 
infirmaiy,  and  to  which  the  soldiers  themselves  were 
unwilling  to  go. 

Surgeon-General  Jameson  considered  that  the  officers 
entering  the  Army  Medical  Service  were  '"very  much 
superior"'  on  the  average,  to  those  entering  the  civil  profes- 
sion. He  admitted,  however,  that  for  some  years  before  the 
war,  in  consequence  of  want  of  status  and  insufficiency  of 
pay  in  the  service,  it  was  difficult  to  obtain  candidates. 
■"There  were  no  examinations  held  at  all  for  some  time, 
because  there  were  no  candidates.'  He  also  said  that  the 
average  army  surgeon  got  in  time  of  peace  "'very  little 
surgical  experience,"  and  that  the  military  authorities  had 
never  before  the  war  considered  any  system  for  arranging 
that  the  Medical  Staff  should  obtain  opportunities  of 
practising  in  civil  hospitals.  It  was  obvious  that  very 
insufficient  practice  can  be  acquired  by  army  medical  men  if 


in  iieace  time  they  are  restricted  to  practise  in  the  army 
itself,  that  is,  within  the  limits  of  a  body  of  young  men  who 
have  passed  a  medical  examination,  and  who  are  not  so  much 
exposed  to  the  risk  of  accidents  requiring  surgical  operations 
as  are  the  workers  in  many  trades.  It  was  stated  that  the 
rapid  progress  of  surgical  science  in  modern  times  made 
constant  practice  necessary.     Professor  Ogston  said  : 

Our  operations  nowadays  are  pieces  of  verj'  high  art  which  a  man 
acquires  by  daily  training,  weekly  training.  He  comes  to  use  his 
lingers  like  a  conjurer  uses  his,  and  does  things  with  his  hands  that 
have  become  a  habit  with  him  to  do,  but  which  at  first  are  a  little 
dillicult  and  require  technical  skill,  and  if  a  man  has  not  that  dail.y 
practice  he  may  know  the  theory  most  perfectly,  he  may  be  a  most  able 
and  intelligent  man.  and  yet  he  will  not  do  such  pood  technical  work  at> 
the,  perhaps,  less  able  man  who  has  had  this  prat'tice. 

Comparison  u-ith  Other  Armies. 
The  attention  of  the  Commissioners  was  called  to  the  fact 
that  in  point  of  opportunities  of  acquiring  skill  the  British 
system  had  long  been  inferior  to  that  of  some  foreign  coun- 
tries, that,  for  instance,  of  Germany,  where  not  only  are  the 
military  hospitals  much  lai-ger  and  better  managed,  but 
where  every  medical  man  in  the  army  can,  at  short  intervals, 
apply  to  be  admitted  to  the  practice  of  civil  hospitals.  In 
Russia,  civilian  patients  are  admitted  into  the  military 
hospitals.  In  this  country  there  appears  to  have  been  an 
isolation  of  the  Army  Medical  Service  from  the  main  body  of 
the  profession  and  the  main  stream  of  professional  life,  which 
had  deleterious  effects.  The  explanation  given  by  the  army 
medical  officers  is  that  under  the  system  before  the  war  the 
establishment  of  medical  officers  allowed  was  so  small  that 
they  could  not  be  spared  if  they  wished  to  stud}'  in  civil  hos- 
pitals. The  answer  has  always  been—"  We  have  not 
enough  men  ;  we  cannot  spare  you." 

It  would  not,  of  course,  be  possible  that  the  country 
should  maintain  in  peace  a  medical  army  staff  which  could 
meet  unassisted  the  emergency  of  a  great  war,  and  there  can 
be  no  doubt  that  in  the  event  of  such  a  war  a  sufficient  num- 
lier  of  civilian  medical  men  can  be  obtained.  But,  if  only 
with  a  view  to  our  constant  small  expeditions,  it  is  desir- 
aliie  that  the  officers  of  the  Army  Medical  Corps  should  havo 
opportunity  of  maintaining  their  professional  skill  at  least  on 
a  level  with  that  of  the  average  surgeon  in  civilian  practice. 
It  sliould  be  considered,  also,  whether  anangements,  such 
as  those  existing  in  Germany,  should  not  be  made  in  time  of 
peace  with  medical  men  of" experience  in  ordinary  practice 
to  secure  their  services  on  occasions  which  shall  be  declared 
to  be  national  emergencies.  It  was  pointed  out  that,  under 
the  purely  voluntary  arrangements  in  the  late  war, the  supply 
of  high-class  civilian  consultants  fell  oft'  very  much  towards 
the  end  of  the  war.  Mr.  Fripp  was  not  in  favour  of  keeping 
lists  of  doctors  who  would  be  ready  to  serve  in  war,  but  hv 
thought  that  better  devised  steps  should  be  taken  to  secure 
the  right  men  than  were  taken  in  the  late  war. 

Mr.  Fripp  alleged  that  the  officers  of  the  Army  Medical 
Service  did  not  understand  the  treatment  of  enteric. 

They  do  now  that  they  have  had  an  enormous  experience,  but  they 
did  not  understand  how  even  to  write  it«  name  down  in  U>e  shghtest 
cases,  because  they  called  it  simple  continued  lever,  unless  it  had  very- 
marked  symptoms  ;  and  they  allowed  that  man  with  simple  continued 
fever  to  go  about  and  infect  other  people,  and  the  other  people  so  in 
fected  mav  have  the  acutcst  enteric.  " 

A  point  of  some  importance  is  that  no  professional  dentists 
were  attached  to  the  Army  Medical  Corps  in  the  field. 

Sanitary  Orffanization. 
The  attention  of  the  Comrnissioners  was  called  by  Lord 
Roberts  and  other  officers  to  the  hiatus  which  at  the  time  of 
the  war  appeared  to  exist  in  the  army  system  with  regard  to 
sanitarv  matters,  such,  for  example,  as  the  selection  of 
healthv  sites  for  camps  or  water  supi'ly.  These  matters  are 
suppos'ed  to  fall  within  the  province  of  the  Army  Medical  Corps, 
but  often  have  been  by  no  means  pi-operly  attended  to.  Sur- 
geon-General Jameson  said  that  '■  If  sanitation  had  bewi 
understood,  not  alone  by  our  own  officers,  but  by  the  rank 
and  file  and  the  military  officers,  commanding  officers,  I 
think  it  would  have  saved  thousands  of  lives,"  and  som-e 
striking  evidence  upon  the  same  point  was  given  by  Professor 
Ogston.  This  witness  called  the  Commissioners'  attention  to 
the  fact  that  the  German  Army  Medical  Corps  have  an 
elaborate  system  for  testing  the  water  supply  wherever  troops 
arrive,  and  closing  impui-e  sources,  but  that  in  South  Africa 
almost  nothing  of  the  kind  was  done.  In  other  matters,  su(h 
as  the  regulation  of  c.imp  latrines,  he  contrasted  unfavour- 
ably the  British  system  with  the  German.  These  statements 
were  confirmed  by  General  Sir  Charles  Wan-en,  who  said 
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From  the  purely  iiicdieal  point  of  view,  the  skill,  zeal,  and  devotion  to 
duty  of  our  medical  offieei-s  during  the  war  is  beyond  all  pi-aise.  From 
the  sanitation  point  of  view  there  is  much  to  be  desired.  It  never  seems 
to  be  clear  v,ltcther  a  c.imp  is  located  according  to  strategic  require- 
ments or  not,  or  to  what  exlenl  the  question  of  sauitatiun  is  to  be  con- 
sidered. The  result  is  there  were  f?i"ave  detects  in  the  i>osition  of  many 
of  our  canips,  TIic  duties  of  medical  officers  ought  to  be  more  clearly 
defined,  and  their  responsil»ililics  laid  down. 

After  calling  attentioti  to  specific  iustances  of  disregard  of 
sanitary  considerations,  he  added : 

In  the"  open  plains  the  mounted  troops  frequently  occupied  the  best 
giound  before  the  infantry  came  up.  and  the  infantiy  were  bivouacked 
where  horses  had  been.  I  have  always  found  that  in  such  cases  there 
is  sickness.  I  am  convinced  that  typhoid  fever  does  not  belong  of 
necessity  to  an  army  in  the  field  :  its  presence  is  usually  a  sign  of  neg- 
lect of  some  kind.  Wherever  real  sanitary  precautions  are  taken, 
tj'pUoid  fever  is  at  once  reduced  to  a  minimum.  If  there  had  been 
efficient  sanitary  regulations  in  our  army,  and  if  they  had  been  attended 
to,  I  think  that  three-fourths  or  four-lihhs  of  our  losses  from  typhoid 
fever  would  have  been  avoided-  I  consider  that  our  i-egulations  have 
been  retrograde  in  late  years.  It  is  impossible  that  a  Provnst-Mavshal 
can  look  after  such  matters.  His  duty  ought  to  be  to  look  after  others. 
and  sec  they  do  their  duty,  and  not  do  the  duty  himself.  The  whole 
sanitai-y  service  requires  recasting.  It  ought  to  be  automatic,  so  that 
on  starting  a  camp  or  bivouac  anywhere  things  should  go  straight. 

Lord  Roberts  tliought  tliat  there  ought  to  be  a  special  ser- 
vice of  sanitary  olheers.  He  gave  as  an  instance  of  the  need 
«if  this  that  he  found  liospital  tents  pitched  upon  one  of  the 
chief  sources  of  water  supply  at  Bloemfoutein.  In  the 
opinion  of  one  civilian  witness,  the  result  of  the  system 
liefore  the  war  was  that ' '  tliere  is  a  general  shirking  of  taking 
any  responsibilit.v  of  that  kind,  taking  any  initiative,  and 
daring  to  do  anything  that  is  not  already  laid  down  in  the 
regulations."  (jonsequently.  even  when  a  site  was  obviously 
unhealtliy,  he  considered  that  officers  in  the  Army  Medical 
Service  would  hesitate  to  take  the  necessary  steps. 

Surgeon-General  Sir  AV.  Wilson  desired,  like  Lord  Roberts, 
that  special  sanitary  experts  should  be  attached  to  the  army 
on  the  ground  that  their  opinion  would  have  ''  greater  weight 
than  of  the  ordinarj' practitioner."  He  even  desired  for  this 
purpose  "nienof  European  reputation,  whose  opinions  can- 
not be  set  aside  ' — a  somewhat  large  requirement. 

It  was  suggested  by  Sir  Charles  Warren  that  the  sanitation 
of  camps  and  Viivouacs  should  be  jointly  in  the  hands  of  the 
medical  ofiicers  and  Royal  Engineers,  and  that  their  responsi- 
bility should  be  defined.  He  considered,  also,  that  when 
there  was  an  outbreak  of  fever,  the  officers  concerned  should 
be  liable  to  be  tried  b.y  court-martial  unless  they  could  show 
tliat  they  had  taken  all  precautions. 

Arnifi  Medical  Equipment. 

Evidence  as  to  medical  e(|uipmeut  was  also  taken  both  from 
army  medical  officers  antl  civilians.  The  attention  of  the 
(^oinmissiotiers  was  called  by  the  official  witnesses  to  the  fact 
tliat  till  the  year  1S97  the  medical  equipment  "was  very 
obsolete,  some  of  it  dating  back  to  the  Crimean  war.  In  that 
year  a  committee  inquired  into  the  matter,  and  in  the  result 
of  their  report  it  was  thoroughly  revised  and  brought  up  to 
date."  "It  would,"  said  Colonel  Gubbins,  "have  been  a 
perfect  scandal  if  we  had  gone  out  with  the  equipment  as  it 
was  before." 

There  appears,  sa.\-  the  Commissioners,  to  have  beeii  a  diffi- 
culty before  the  war  in  obtaining  proper  accommodation  for 
storing  medical  instruments  and  drugs.  All  medicines  had  to 
be  ke])t  in  dampcellars  of  the  Herbert  Hospital,  andtoa  great 
I  xtent  liecanie  useless,  until  a  ward  in  the  hospital  was  devoted 
to  their  stora.ge.  "  The  instruments  were  sufiering  and  the 
medicines  were  perishing."  Surgeon-General  Jameson,  who 
was  then  Director-General  of  llie  Army  Medical  Service,  said 
that  he  had  made  frequent  representations  with  regard  to  this 
lUJitter,  but  that  the  necessary  funds  were  not  conceded, 
a))parently  for  the  same  reasons  as  those  which  led  to  re- 
trenchments in  regard  of  the  medical  personnel.  It  is,  how- 
ever, probably  true,  as  Colonel  (iubbins  pointed  out,  tliat,  in 
a  countiy  like.  this,  where  almost  everything  can  be  obtained 
rapidly,  it  would  Ijc  a  mistake  to  store  up  great  reserves 
either  of  articles  like  medicines  or  of  those  like  hospital  beds. 
He  said: 

Medical  supplies  are  perishable  articles,  and  as  to  ordnance  sujiplies, 
we  might  Hot  go  to  war  for  twenty  or  thirty  yeai-s,  when  they  would  be 
oljsolele.  I  may  mention  as  an  instance  that  there  was  a  pattern  bed- 
.stcad  brouglit  out  in  the  time  of  the  Crimea  called  the  "Macdonald.'' 
We  have  got  it  in  our  hospitals  still,  and  we  cannot  pet  rid  of  it.  I 
woi  ked  a  table  out  some  years  ago  to  determine,  judging  bv  the  normal 
waste,  when  we  should  get  riil  of  It,  and  I  think  we  found  tliat  it  would  I 
take  1,100  years  to  work  off  the  present  stork. 

Surgeon-General  Sir  W.  Wilson,  who  was  Principal  Medical 


Officer  in  South  Africa  from  the  beginning  to  the  end  of  the 
war,  said  that  the  surgical  instruments  used  in  South  Africa 
were  "'  very  good,"  and  that  the  medical  officers  were  supplied, 
as  a  rule,  with  the  most  modern  class  of  instruments.  He 
said  that  there  was  never  any  deficiency  of  medical  sujiplies 
in  South  Africa,  although  difficulties  of  transport  made  it 
impossible  sometimes  to  get  them  to  the  front.  The  dress- 
ings were  the  best  "  that  ever  accompanied  an  army  in  the 
field,"  and  the  medicines  were  made  up  in  the  most  compact 
form  possible.  He  also  said  that  ''we  were  well  up  to  the 
times  in  the  medicines  and  drugs."  He  mentioned,  however, 
in  his  evidence  one  serious  shortcoming — namely,  the  non- 
provision  of  pyjamas  in  which  to  clothe  woulided  men.  He 
said  :  "  When  a  man  comes  in,  at  present  there  are  no  clothes 
for  him.  although  he  may  be  deluged  with  blood,  but,  accord- 
ing to  the  regulation  there  are  no  clothes  to  put  him  into." 
This  defect  was  at  first  met  by  the  Red  Cross  Committee,  and 
pyjamas  were  subsequently  supplied  by  the  Ordnance 
Department. 

The  evidence  of  the  civilian  medical  men  who  had  ex- 
perience in  the  war  left,  on  tlie  whole,  a  less  favourable 
impression  of  the  medical  equipment  than  that  of  the 
official  witnesses. 

Professor  Ogston  said  that  "  the  quantity  and  quality  of  the 
equipment  prepared  and  supplied  to  the  hospitals,  field  hos- 
pitals, and  bearer  companies  were  defective,  and  generally 
they  were  antiquated  and  badly  organized,"  and  he  considered 
that  the  ' '  whole  system  of  drug  supply  had  not  been  ade- 
quately thought  out. ' 

Sir  Frederick  Treves  said  that  the  supplies  furnished  by 
the  Medical  Department  "  were  certainly  antiquated,  and  we 
were  carrying  about  with  us  instruments  which  I  should  have 
thought  would  only  be  found  in  museums."  He  could  not 
say  that  the  equipmenl  was  "  entirely  antiquated, 'but  it  was 
below  the  level  of  that  usual  in  civil  practice.  The  instru- 
ments in  many  cases  were  very  inferior  to  those  used  in  civil 
life.    He  also  said : 

We  took  about  medicines  that  were  in  bottles  in  the  most  cumbrous 
form,  and  that  had  been  in  the  bottles  for  twenty  years  possibly.  It  is 
really  a  serious  complaint  ;  we  had  to  drag  this  useless  chemist's  shop 
all  over  the  counti'y,  packed  up  in  the  most  ludicrous  aud  extravajpint 
way.  Tabloids,  or  any  such  concentrated  preparations  as  are  used  now, 
would  have  put  the  whole  outfit  into  a  twelfth  part  of  the  space. 
He  said  also,  "the  present  outfit  is,  of  course,  cumbrous 
beyond  expression."    Sir  Frederick  Treves  also  said  : 

The  equipment  of  the  field  hospital,  of  course,  is  based  upon  cei-tain 
tabulated  forms,  and  it  is  supposed  to  be  quite  complete  in  itself,  and 
the  result  is  tliis.  that  in  the  many  journeys  we  had  fc)  make  in  Natal 
up  to  the  Tugela  and  back  again  we  were  di*agging  with  us,  I  supiKise, 
what  amounted  to  tons  of  useless  material.  Every  field  hospital  is 
liampered  by  a  theoretically  complete  outfit,  which  has  to  be  dragged 
to  aud  fro  all  over  the  country,  and  it  is  an  immense  burden.  We  were 
dragging  about  things  that  under  no  circumstances  would  h:ivc  to  be 
used  in  South  .Vfrica,  for  example.  The  outfit  of  the  field  ho.spital  is 
suitable  for  any  climate  in  the  world,  from  the  Polar  Regions  to  the 
Equator  :  it  is  an  exceedingly  eIaboi*atc  outfit :  it  is  complete  on  paper, 
aud  that  has  to  be  di-agged  ail  over  the  country. 

He  suggested  that  this  difficulty  might  be  partl.vmet  in  the 
field  by  having  advanced  medical  depots  containing  the  stip- 
plies  which  were  needed  and  no  other.  Another  civilian 
witness,  Mr.  Fripp,  considered  that,  generall.v  sj)eaking,  the 
instruments  and  appliances  of  the  Army  Medical  Service  in 
South  Africa  were  "quite  adequate,"  though  they  were  at 
first  "  old  fashioned."  He  thought  that  ••surgery  is  a  very 
secondary  matter  in  the  part  that  our  "medical  profession 
ought  to  play  in  war  nowadays.  '  and  that  the  rough  surgery 
necessary  after  a  battle  did  not  require  any  elaliorate  instru- 
ments. He  attached  far  i.Teater  importance  to  the  jirevention 
of  disease.  He  said  that  the  Army  Medical  Service  did 
not  understand  the  "enormous  practical  advantage  of  having 
steam  disinfectors  at  each  hospital,  a  modern  article  of 
medical  equiiiment."  The  witness  was  the  first  to  take  out 
this  a])paratus.  Colonel  Gubbins  said  that  at  the  beginnin.g 
of  the  war  there  was  a  good  reserve  of  hospital  marquee  tents, 
but  that  the  present  hospital  tent  is  an  "  atrocious  pattern," 
and  could  not  lie  worse.  According  to  Professor  Ogston  the 
tent  accommodation  on  Modder  River  was  quite  inadequate, 
and  he  suggested  that,  as  in  the  (lermanarmy,  some  movable 
huts  for  hospital  purjioses  in  the  field  should  have  been  pro- 
vided. AVith  regard  to  ambulance  wagims  the  same  witness 
stated  that  those  sent  out  were  not  suitable  to  Soulli  Africa. 

"  They  were  old   wagons and   not  the  best They  jolted 

and  were  old-fashioned."  He  thought  they  were  not  nearly 
so  good  as  those  used  in  the  Russian  and  German  armies,  and 
were  even  inferior  compared  with  the  Cape  wagons.  Sir 
Frederick  Treves  said,  "  The  Boers  had  good  ambulances,  but 
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an  Englisli  ambulance  is  hardly  fit  to  transport  the  sick  ;  it 
is  impossilile  for  a  well  man  to  sit  in  it  almost,  when  it  is 
moviui;  rapiilly."  He  said  that  the  Kuglish  ambulaiues  were 
only  suitable  for  a  country  with  srood  roads,  and  that  no 
light  earls  had  been  provided  wliicli  could  go  rapidly  across 
country  to  pick  up  a  wounded  man.  or  coulil  follow  a  cavalry 
column.  Surgeon-tieneral  Sir  W.  AVilson  denied  that  th(>  Boers 
iiad  better  ambulance  wagons  than  the  British,  and  said  that 
one  ambulance  wagon,  Mark  5,  was  a  good  une.  lie  said  that 
tlu're  was  at  first  a  deticiciuy  of  light  vehicles  and  that  "  the 
situation  was  saved"  by  a  gift  of  tougas  sent  from  India, 
and  by  the  use  of  Cape  carts  captured  from  the  enemy.  Am- 
bulances of  a  useful  kind  were  sent  from  Canada  and 
Australia.  Both  in  respect  of  ambulances  and  other  equip- 
ment, the  Colonial  medical  an-angements  impressed  witnesses 
favourably. 

Conclusions. 

The  Comniissionei-s  conclude  as  follows  :  — 

The  (>vidence  may  perhaps  be  said  to  leave  the  impression 
tliat  the  Army  Medical  Service  as  a  whole  had  not,  either  as 
reganlsucrswoK"/ or  criuipment,  been  maintained  at  the  high 
standard  which  in  so  vital  a  matter  is  essential.  We  do  not 
mean  by  this  any  retieetion  on  the  devotion  or  ability  of  indi- 
vidual members,  nor  do  we  overlook  the  improvements  in 
equipment  to  which  Sir  \V.  Wilson  and  Colonel  Gubbins 
have  testilicil.  But  the  service  was  weak  in  numbers,  and 
the  opportunities  of  gaining  exi>ei"ience  in  the  practice  of 
modern  methods  were  denied — while  it  seems  clear  that,  at 
any  rate  in  the  early  part  of  the  war,  perha]is  owing  to  accu- 
mulations of  stores  at  home,  medical  supplies  wei-e  not 
always  of  the  newest  pattern,  and  parts  of  the  equipment 
were  comparatively  antiquated. 

We  are  glad  to  learn  that  in  the  last  two  years  much  energy 
has  been  devoted  to  improving  this  service.  In  order  to  con- 
sider the  necessary  steps  and  to  assist  the  Secretary  of  State 
an  Advisory  Board  lias  been  created.  Some  of  the  most 
eminent  livilian  medical  authorities  have  given  to  it  their 
voluntary  services  and  much  of  their  time.  Sir  Frederick 
Treves  expressed  his  belief  that  the  Army  Medical  Service 
would  be  made  "  the  finest  service  in  the  world  in  time' 
when  reforms  in  contemplation  could  be  carried  out. 

It  will  no  doubt  be  recognized  that  in  a  matter  of  this  im- 
portance there  should  be  no  hoitation  in  sanctioning  all 
requisite  expenditme.  especially  in  the  matter  of  improved 
training  of  medical  ofHcers  and  the  proper  equipment  of 
military  hospitals.  The  Commissioners  desire  to  call  atten- 
tion to  the  statements  of  Mr.  Fripp  and  Sir  Frederick  Treves 
with  regard  to  the  unsatisfactorv'  condition  into  which  these 
hospitals  had  been  allowed  to  fall  in  this  country. 


THE   A2^NUAL   REPORT  OF  THE   METROPOLITAN 
ASYLU3IS   BOARD   FOR    1902. 

The  Annual  Report  of  the  Metropolitan  Asylums  Board  is  a 
volume  of  more  than  local  interest.  There  is,  so  far  as  we  are 
aware,  no  other  report  dealing  with  the  work  of  a  large 
hospital  authority  which  contains  statistics  of  such  far- 
reaching  importance  and  based  on  such  an  extensive  basis  of 
experience.  The  name  of  the  Board  gives  a  very  limited  idea 
of  the  scope  of  its  work,  which  includes  not  only  the  care  of 
the  insane  and  the  infections  sick,  but  the  training  of  boys  for 
the  Royal  Xavy,  the  training  of  feeble-minded  children,  the 
cure  of  children  suffering  from  ringworm  and  ophthalmia  (the 
twin  curses  of  the  Poor-law  '•barrack""  schools),  the  care  of 
children  needing  seaside  air,  and  of  children  under  remand 
from  the  police-courts.  The  magnitude  of  its  operations  may 
be  judged  by  the  fact  that  in  1902  the  Board  had  6,655  beds 
devoted  to  imbecile  patients,  5.378  to  fever  patients,  3,200  10 
small-pox,  and  2,034  to  training  ship  (boys)  and  childrens 
schools  and  homes.  It  is  not  unlikely  that  ere  many  years 
elapse  the  open-air  sanatorium  treatment  of  phthisis  will  be 
added  to  the  multifarious  duties  of  the  Board.  Such  an  ex- 
tensive organization  cannot  be  caiTied  on  without  money,  and 
in  the  last  financial  year  the  Bo£u-d  levied  a  precept  on  the 
constituent  parishes  and  unions  of  the  metropolis  of  65d.  in 
the  £,  as  compared  with  an  average  of  5id.  for  the  past  five 
years.  The  permanent  staff  of  the  Board  on  the  last  day  of 
the  year  amounted  to  4,844,  and  the  inmates  to  10,971. 

The  report  of  the  Hospitals  Committee  is,  from  a  medical 
standpoint,  the  most  interesting  part  of  the  volume. 

Fatality  of  Different  Infectious  Diseases. 
The  statistics  of  fatality  of  each  infectious  disease,  classified 
according  to  age  and  sex,  are  of  increasing  value  year  by  year. 


The  fatality  of  scarlet  fevercases  has  now  become  3.45  percent,  of 
those  treated  intheliospitals.  This  is  the  lowest  figure  hitherto 
reat'hed  except  in  1S9S  and  1S99.  '"  1879  it  was  as  high  as 
15.3  per  cent.  The  fatality  of  dijilitheria  was  (i  percent., 
having  declined  from  30.4  per  cent,  in  1S94.  The  enteric  fever 
fatality  was  15.5  per  cent.,  which  is  not  far  removed  from  the 
average  for  a  long  series  of  years. 

Lenoth  of  Rksidknck  of  Patients  in  IIosi'irAi,. 

Of  the  scarlet  fever  patients  treated  to  recovery  or  deatli  in 
the  Board's  town  hospitals  during  1902,  the  averagi^  residence 
was  for  each  patient  62.6  days,  varying  from  49.4  days  in  the 
Kastern  Hospital  to  74.3  days  in  the  South-Wcstern  Hospital. 
This  diiference  is  remarkable,  and  calls  for  further  investiga- 
tion. It  is  very  doubtful  if  any  greater  freedom  from  "rt^turn 
cases  '"  can  be  shown  to  acirue  from  the  longer  detention  in 
certain  of  the  hospitals  of  the  Board.  Some  declaration  to 
this  effect,  if  it  be  the  fact,  seems  to  be  necessary  to  justify 
the  increased  expenditure  involved  in  such  protracted  deten- 
tions in  hospital. 

In  diphtheria  there  is  even  greater  variation  in  the  average- 
duration  of  stay  in  hospital.  It  only  amounts  to  32.3  d;iys  in 
the  Fountain  Hospital,  and  48. 5  daysinthe  Western  Hospital, 
hut  is  60.6  days  in  the  Brook  Hospital,  61.3  days  in  the  South- 
Eastern  Hospital,  and  64.3  days  in  the  Eastern  Hospital. 
These  variations,  as  stated  in  the  report  of  the  Statistical 
Committee,  are  "  very  remarkable."  We  have  looked  in  vain 
in  the  reports  of  the  medical  superiutendents  of  the  difJ'erent 
hospitals  for  explanation  of  the  enormous  difl'erences  shown 
by  the  above  figures.  Are  the  majority  of  the  cases  of  diph- 
therial paralysis  to  be  found  in  the  three  last  hospitals,  thus 
explaining  the  necessity  for  protracted  stay  in  hospital  ':'  Or 
is  it  (we  believe  not)  that  the  difierence  is  accounted  for  by 
the  exclusive  establishment  in  the  three  last-named  hospitals 
of  a  bacteriological  standard  of  freedom  from  infection? 
Diphtheria  is  a  disease  in  which  there  is  much  more  to  be 
said  in  favour  of  protracted  hospital  treatment  than  for 
scarlet  fever,  as  the  late  occurrence  of  paralysis  constitutes  a 
dangerous  complication.  We  must  not  therefore  be  supposed 
to  be  suggesting  that  the  protracted  stay  in  hospital  shown  in 
some  of  the  above  figures  may  not  be  necessary.  But  if  bo, 
has  the  short  stay  in  the  other  hospitals  been  fimnd  to  be 
followed  by  a  larger  proportion  of  cases  of  paralysis,  or  by  an 
excess  of  "instances  of  "return"  infection?  We  are  struclc 
with  the  lack  of  co-ordination  in  the  medical  statistics,  and 
with  the  necessity  for  a  central  medical  bureau  in  the  Board, 
in  which  divergencies  of  medical  administration  might  be 
con-eeted,  a  general  policy  decided  upon  after  consultation 
with  the  medical  superintendents,  and  some  measure  of 
uniformity  of  action  secured. 

Small-Pox. 

The  statistics  given  in  the  report  as  to  the  recent  small-pox 
epidemic,  although  they  reveal  no  new  facts,  strengthen  the 
case  for  vaccination  and  revaociuation.  Of  9,659  small-pox 
cases  admitted  during  the  years  1901-2,  6,945  were  vaccinated, 
the  fatality  among  whom  was  7.3  per  cent. ;  in  436  cases 
vaccination  was  doubifal,  tlie  fatality  among  these  being  39.2' 
per  cent. ;  while  2,278  \vtj_-°  unvacciuated,  and  the  fatality 
among  these  was  33. 1  per  cent. 

During  the  epidemic  there  were,  under  10  years  of  age,  only 
134  vaccinated  cases  and  two  deaths;  33  doubtful  cases,  of 
whom  6  died;  and  1,274  unvaocinated  cases,  of  whom  442 
died— a  percentage  of  34.7. 

Under  20  years  of  age,  there  were  1,297  vaccinated  cases,  of 
whom  25  died— a  percentage  of  1.9;  106  doubtful  cases  of 
whom  21  died— a  percentage  of  19.8;  and  1,893  unvacciuated 
cases  of  whom  392  died — a  percentage  of  31.27. 

The  diminution  after  the  age  of  20  years  in  the  protective 
power  afforded  by  infant  vaccination  is  shown  by  the  rise  in 
the  fatality  rate  from  4.7  in  vaccinated  cases  between  20  and 
25  years  of  age  to  18.07  in  cases  between  35  and  40. 

The  contrast  between  the  number  of  vaccinated  and  the- 
number  of  unvacciuated  children  attacked  is  very  striking, 
but  is  absolutely  in  accordance  with  all  experience  of  epi- 
demic small-pox.  It  has  already  been  pointed  out  that  only 
134  vaccinated  children  under  10  years  of  age  were  admitted, 
amongst  whom  the  mortality  was  at  the  rate  of  1.4  per  cent, 
only.  Of  unvacciuated  children  under  ten  years  of  age,  1,274 
were  admitted  amongst  whom  the  mortality  was  at  the  rate  of 
34.7  per  cent. 

Two  hundred  and  seventy-six  patients  were  stated  to  have 
been  successfully  revaccinated.  In  93  cases  the  vaccination 
cicatrices  afi'orded  presumptive  evidence  of   the   operation 
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liaving  been  sucees-sfully  performed.  In  all  but  5  eases  it  had 
been  performed  upwards  of  ten  years  previous  to  the  attack  of 
small-pox,  in  69  eases  upwards  of  iit'teen  years  had  elapsed. 
Of  tlaese  93  eases,  3  died  ;  in  one  ease  revacciuation  had  been 
])erformed  thirty-seven  years,  in  one  thirty-six  years,  and  in 
the  third  case  twenty-four  years  before  the  attack  of  small- 
pox. In  47  cases  the  evidence  of  revaccination  was  uncertain, 
but  capable  of  interpretation  in  the  attirmative.  Five  of 
these  cases  died  ;  two  had  been  revaeeinated  thirty-six  years 
Before  the  attack  of  sniall-pox,  one  twenty-five  years  and  one 
twenty- three  years,  and  one  fifteen  years  before.  In  136 
eases  the  appearance  of  the  vaccination  cicatrices  afforded  no 
evidence  of  the  revaccination  having  been  successfully  per- 
formed ;  19  of  these  cases  died. 

•  MRniCAT.   ApPENniCKS. 

"A  Valuable  part  of  this  report  is  the  special  medical  reports 
which  are  annually  appended.  Tlie  present  report  contains 
an  original  investigation  into  tlie  nitrogen  exchange  in  diph- 
tlieria  and  scarlet  fever,  by  Drs.  H.  W.  L.  Barlow  and  G.  M. 
Crawford,  and  some  miscellaneous  clinical  papers. 


CONTRACT   MEDICAL    PRACTICE. 

At  a  meeting  of  tlie  Friendly  Society's  Council  held  lecently  at 
ii'pringburn,  Glasgow,  reported  in  the  Sprinf/burn  Adrertiser,  the 
question  of  the  formation  of  a  medical  council  was  discussed. 
Aa  far  as  can  he  gathered  the  work  of  such  council  would  be 
to  engage  the  services  of  a  medical  man  to  fulfil  the  medical 
requirements  of  members  of  the  society  and  their  families,  and 
afterwards  to  superintend  the  working  of  this  arrangement. 
Some  doubt  was  expressed  at  the  meeting  as  to  whetlier  one 
medical  man  could  do  all  the  society  work  of  the  district  and 
as  to  whether  the  services  of  a  medical  man  could  be  obtained 
^tall.  In  the  course  of  a  discussion  on  this  point  the  secre- 
tary said  that  the  trend  of  medical  conferences  was  in  the 
direction  of  doctors  jieing  compelled  to  sever  their  connexion 
with  Friendly  Societies.  In  reply  to  this  statement  Mr. 
Paterson  (a  councillor)  asked  how  in  that  case  the  council  could 
get  a  doctor,- and  stated  tlmt  in  his  opinion  the  tendency  was 
in  the  opposite  direction  ;  he  did  not  tliink  that  there  was  any 
desire  on  the  part  of  medical  mentosmasli  Friendly  Societies  ; 
«n  the  contrary,  they  wished  to  secure  Friendly  Society  work 
at  what  was  a  fair  rate  of  remuneration  for  their  labom-.  On 
this  the  Chairman  quoted  a  statement,  said  to  have  been 
made  some  twelve  years  ago  by  a  medical  man,  to  the  effect 
that  in  a  short  time  the  medical  profession  would  be  debarred 
from  having  anything  to  do  witli  Friendly  Societies.  Jdr. 
Holding,  another  councillor,  said  he  did  not  believe  such  a 
state  of  things  would  eyer  come  to  pass. 

As  a  comment  on  these  remarks  it  may  be  safely  stated 
*hat  there  is  no  desire  whatever  on  the  part  of  medical  men, 
either  as  individuals  or  as  a  body,  to  break  up  Friendly 
.Societies.  On  the  contrary,  it  is  in  the  interest  of  all  alike 
that  members  of  the  working  classes  should  have  facilities 
offered  them  for  providing  for  themselves  whih'  in  good 
health  the  medical  ■  attendance  which  they  may  at  any 
moment  require. 

What,  however,  medical  men  do  object  to,  and  rightly  so, 
is  the  attempts  that  have  been  ma<le  in  various  localities  to 
force  them  to  work  at  rates  which  no  longer  con-espond 
e.ither  with  the  wages  received  by  the  working  classes  or  with 
tlje  expenses  of  modern  medical  life. 

They  also  object  to  working  for  societies  which  endeavour 
1-0  make  a  profit  out  of  Iheir  labour  other  than  that  which  is 
its  legitimate  outcome  namely,  the  health  and  relief  from 
suffering  of  those  for  whom  their  services  are  required.  The 
^nms  received  by  (he  medical  attendants  of  a  club  should  be 
the  full  sums  jjaid  l)y  its  mcmljcrs  for  medical  attendance 
and  medicine,  mimts  a  reasonalile  percentage  to  cover  the 
administrative  expenses  of  the  medical  fund. 

About  the  only  other  jioinl  of  general  application  in  con- 
nexion with  clubs  and  Friendly  Societies  to  which  nu>dical 
men  object  is  tlie  admission  to  the  benefits  of  the  medical 
'!ei)artments  of  such  associations  of  members  who  are  well-to- 
do  people  and  fully  able  to  pay  ordinary  medical  fees.  The 
tittitude  of  the  profession  on  this  point  has  lieen  misrepre- 
sented as  a  desire  to  dictate  to  Friendly  Societies  ou  the 
«<nieral  management  of  tlieir  affairs  ;  but  tiiia  is  not  the  case. 
They  simply  object  to  the  exten,sion  of  the  benefits  of  wliat 
are  specific  contracts,  by  which  tlieyagree  to  sell  their  labour 
l-o  the  clubs,  to  persons  other  thanithose  Utv  whom  those 
benofita  were  originally  intended. 


As  regards  the  amount  that  a  club  ought  to  pay  a  medical 
man  for  each  member  under  his  care,  it  is  believed  that  this 
should  in  no  case  be  less  than  id.  a  week  per  member,  or  4s. 
a  year,  and  in  many  places  club  managers  have  recognized 
the  justice  and  advantage  of  ])aying  a  higher  sum.  Local 
conditions  necessarily  affect  such  questions  largely,  but  there 
is  good  reason  to  suppose  that  where  the  fees  are  fixed  at  less 
than  4s.  a  year,  either  an  element  of  charity,  which  the 
working  classes  are  far  too  independent  to  desire,  must 
enter  into  the  arrangement ;  or  a  medical  man,  if  he 
accepts  less  than  this  rate,  must  take  so  many  patients  in 
order  to  make  a  livelihood  that  he  cannot  always  attend  to 
all  of  them  in  a  thoroughly  eflicient  manner.  Some  club 
managers  persist  in  trying  to  beat  down  medical  men  below 
what  are  remunerative  rates,  but  this  is  a  short-sighted  policy, 
and  not  in  the  real  interest  of  the  working  classes. 
Medical  men  as  a  body  object  to  it  because  the  scamped  work 
in  which  "  sweating  prices"  must  Jiecessarily  result  lowers 
the  whole  tone  of  the  iirofession.  If  the  working  classes 
desire  charitable  medical  assistance  they  can  get  it,  but  the 
majority  of  them  desire  neither  charity  nor  scamped  work, 
and  they  should  not  allow  their  leaders  to  endeavour  to 
bargain  for  medical  attendance  at  less  than  fair  market 
rates. 

Tlie  alternative  plan  to  that  of  entering  into  contracts  with 
medical  men  engaged  in  ordinai'y  general  practice  is  that  of 
engaging  the  entire  services  of  a  medical  man  to  attend  upon 
all  club  patients.  This,  however,  works  out  no  more  cheaply 
to  the  individual  membei,  and  in  most  places  in  which  it  has 
been  tried  it  has  not  proved  satisfactory.  The  best  class  of 
medical  men  will  not  accept  such  jjositions,  and  even  if  the 
clubs  succeed  in  attracting  a  good  man,  he  commonly  soon 
resigns,  for  he  finds  that  he  caanot  do  all  the  work  required  of 
him  in  what  he  considers  a  satisfactory  manner.  Between, 
the  resignations  of  good  men  and  the  dismissals  of 
obviously  inferior  ones,  therefore,  the  medical  staff's  of  such 
institutions  are  in  a  state  of  constant  change,  which  is  greatly 
to  the  detriment  of  the  interests  of  the  members.  Probably  the 
most  .satisfactory  plan  from  the  point  of  view  of  members  of 
Friendly  Societies  is  that  in  whii-li  the  managers  obtain  the 
agreement  of  all  the  general  practitioners  in  a  town  to  take, 
if  requested,  a  certain  number  of  club  patients  on  their  books 
— some  more,  some  less — and  then  leave  the  members  free  to 
select  their  own  medical  attendant  from  the  list,  only 
premising  that  they  shall  not  change  doctors  except  at  stated 
periods. 


AMERICAN   YELLOW  FEVER   EXPEDITION. 

In  the  early  part  of  1902  Dr.  George  K.  Beyer,  Professor  of 
Biology  in  Tulane  University,  and  Dr.  O.  T.  Pothier, 
Pathologist  to  the  New  Orleans  Charity  Hospital,  with 
Assistant  Surgeon  Herman  B.  Parkei-,  were  sent  by  the 
Surgeon-General  of  the  United  States  Army  as  an  expedition 
to  study  yellow  fever,  especially  its  etiology,  in  either  Mexico, 
Central  America,  or  South  America.  The  expedition  began 
work  at  Vera  Cruz  on  May  12th,  1902,  and  continued  till  near 
the  end  of  October.  Examinations  of  material  brought  from 
Mexico  were  prosecuted  in  the  United  States  up  to  the  date 
of  the  report,  February  17th,  1903.  The  report  was  issued  in 
March,  1903.  The  conclusions  reached  are,  we  learn  from 
an  analysis  of  the  report  given  in  the  New  York  Medical 
Juitnial,  as  follows  :  i.  Bacteriological  examination  of  the 
blood  of  persons  with  yellow  fever  during  life,  as  well  as  of 
the  blood  and  organs  immediately  after  death,  in  uncompli- 
cated cases,  is  negative.  2.  The  mosi|uito  known  as  Stcyoinyia 
fasciafa,  when  allowed  to  suck  the  blood  of  a  yellow 
fever  patient  after  the  lapse  of  forty-one  hours  and  a  half 
after  the  onset  of  the  disease,  and  sulisequeiitly  fed  on  sugar 
and  water  for  twenty-two  days  and  an  hour  and  a  half,  can,  if 
permitted  to  bite  a  non-immune  person,  produce  a  severe 
attack  of  the  disease.  3.  Ste<iiimyia  fa.tciata  contaminated  by 
sucking  the  blood  of  a  yellow  fever  patient,  and  then  killed, 
cut  into  sections,  and  appropriately  stained,  presents  witli 
regularity  a  protozoon  parasite,  My.iocncciil turn  stei/omyiae, 
that  can  be  traced  through  a  cycle  of  developments  h-om  the 
gamete  to  the  sjiorozoitc.  4.  Utegumyia  ftiM-iata  fed  on  the 
blood  (if  a  person  with  malarial  fever,  on  normal  blood,  or 
artificially  does  not  harbor  the  myxococcidinm. 

As  regards  the  cjiiestinn  whether  or  wol  Sliymnyia  fascial  a 
is  the  only  means  of  transferring  the  disease,  tlie  report  says  : 
"  To  prove  a  n(>gative  assertion,  conditions  must  be  supjilied 
to  produce  the  disease  at  will  or  under  consUmt  conditions. 
In  the  whole  history  of  the  disease  such  data,  to  this  date, 
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are  wanting.  When  one  instance  occnrs  and  can  be  repeated, 
the  new  factor  can  then  he  taken  into  considei-ation."  The 
name  Mi/jvcoccidium  stegomyiae  is  given  tentatively  to  the 
sporozooh,  though  its  classification  amonc  the  llaemosporidia 
is  "based  entirely  upon  practical  considerations  of  conveni- 
ence rather  than  upon  a  conviction  of  its  exact  position," 
since  its  schizogonic  cycle  has  not  yet  been  observed. 

Though  the  subject  of  tlie  conveyance  of  mosquitos  by 
ships  wa.s  not  studied  in  detail,  owing  to  lack  of  facilities, 
some  interesting  observations  were  made.  It  was  found  that 
wooden  water  tanks  were  more  likely  than  iron  ones  to  he 
contaminated,  owing  to  tlie  fact  of  their  being  less  carefully 
cleansed,  also  that  the  well  of  the  carpenter's  grindstone  was 
a  favourite  place  for  the  breeding  of  mosquitos.  Advice  is 
given  as  to  the  screening  of  rooms  in  which  yellow  fever 
patients  are  placed. 


THE   PREVENTION   OP   COXSOIPTIOX. 

The  Open-air  Treatment  of  Consumption  in  London. 
The  annual  report  of  the  Committee  of  Management  of  the 
Victoria  Park  Hospital  for  Diseases  of  the  Chest  states  that 
during  the  past  year  927  in-patients  were  admitted  as  new 
cases,  against  966  in  1901.  In  the  out-patient  department 
9,837  new  cases  were  under  treatment,  compared  with  9,678 
new  cases  in  the  year  previous.  The  actual  attendances  in 
the  out-patient  department,  which  in  1901  amounted  to  62,931, 
rose  in  the  year  that  has  just  ended  to  65,125.  It  was  found 
advisable,  from  a  medical  point  of  view,  to  retain  in-patients 
for  a  longer  period.  While  35.S35  in-patients  had  been 
admitted  into  the  wards  of  the  hospital  since  its  foundation, 
no  fewer  than  659,912  had  attended  the  out-patient  depart- 
ment for  the  same  period.  Plans  had  been  prepared  for  a 
building  for  the  nursing  staff  at  an  estimated  cost  of  about 
;^8,ooo,  towards  which  about  ;^i, ICO  had  been  received.  The 
provision  of  a  nurses'  home  would  allow  of  200  more  patients 
being  admitted  annually.  Tlianks  to  the  kind  generosity  of 
Dr.  E.  Clifford  Beale  and  his  brother,  Mr.  James  S.  Beale, 
two  shelters  had  been  placed  in  the  grounds  of  the  hospital 
for  the  use  of  the  patients,  and  these  already  had  proved 
valuable  adjuncts  to  this  method  of  treatment. 

The  following  is  a  report  on  open-air  treatment  from 
January  ist  to  December  31st,  1902  :  During  the  past  year 
353  cases  of  consumption  were  treated  in  the  hospitaJ,  during 
the  whole  or  part  of  their  stay,  by  open-air  methods.  The 
patients  were  divided  into  three  classes  :  (i)  Balcony  patients 
who  spent  the  whole  of  the  twenty-four  hours  in  the  open  air, 
living  and  sleeping  on  the  balcony.  (2")  Class  B.  Patients  who 
were  in  the  open  air  from  7.30  a.m.  to  5  p.m.,  with  the  excep- 
tion of  their  meal  times  ;  these  patients  only  took  half  an 
hour's  exercise.  (3)  Class  A.  Patients  who  are  in  the  open 
air  from  6.30  a.m.  till  7  p.m.,  with  the  exception  of  meal 
times :  they  took  four  hours"  exercise  daily,  (i)  Balcony 
Cases:  Number  of  cases,  26  ;  16  improved  in  tempei-ature,  2. 
however,  only  temporarily.  Of  these  i6  cases  the  temperature 
in  13  fell  to  (practically)  normal  at  night,  and  remained  so 
while  under  observation.  The  highest  night  temperature 
which  showed  permanent  improvement  was  102°.  The  average 
duration  of  treatment  required  to  bringdown  the  temperature 
was  three  weeks.  In  2  cases  the  permanent  fall  did 
not  occur  for  nine  and  eleven  weeks  respectively.  As 
regards  cough  and  expectoration.  14  were  unchanged, 
II  improved,  and  only  i  was  worse.  As  regards  physical 
signs,  II  improved,  8  were  unchanged,  and  6  were  worse.  As 
regards  general  condition,  19  improved,  i  was  unchanged, 
and  6  were  worse.  As  regards  weight,  5  lost  weight,  3  were 
not  weighed  (owing  to  their  serious  condition),  2  gained  over 
2  St.,  4  gained  over  i  st..  7  gained  over  ist.,  5  gained  (but 
under  4  st.)  (2)  Class  B.  Of  134  patients  treated  under 
Class  B.  98  improved  in  general  condition,  29  remained  un- 
changed, and  7  became  worse.  In  weight,  35  gained  over  7  lb., 
68  gained  (but  under  7  lb.),  23  lost,  8  were  unchanged.  As 
regards  cough  and  expectoration,  52  improved,  56  remained 
unchanged,  7  became  worse  ;  the  remainder  were  not  reported 
upon.  As  regards  temperature,  50  improved,  64  remained 
unchanged,  and  in  20  it  became  worse.  In  physical  signs 
32  improved  77  remained  unchanged,  17  got  worse,  and  the 
rest  were  not  reported  upon.  (3)  Class  A.  Of  192  piitients  of 
this  class.  173  were  improved  in  general  condition.  17  were 
unchanged,  and  2  were  worse.  In  weight,  182  of  them  gained, 
78  gained  over  J  st.,  10  gained  over  i  St.,  94  gained  (but  less 
than  i  St.),  while  4  remained  unchanged,  and  6  lost  in  weight. 
As  regards  physical  signs.  92  remained  unchanged,  61  im- 


proved, 7  lost ;  and  of  the  rest  there  is  no  definite  report  on 
the  progress.  As  regards  vough  and  expectoration,  99  im- 
proved, 52  remained  unchaiigcil.  11  got.  worse,  and  of  the 
remainder  tliere  is  no  definite  report.  As  regards  tempera- 
ture, 84  improved,  96  remained  unchangeil,  14  became  worse. 

Cardiff. 

A  conference  of  (Tlamorganshire  and  Monmouthshire 
butchers  and  otliers  was  held  at  (Cardiff  at  the  end  of  July 
for  the  purpose  of  considering  the  serious  loss  sustained  in 
the  purchase  of  animals  affected  with  tuberculosis  and  other 
diseases.    The  Mayor  (Alderman  K.  Thomas)  presided. 

Mr.  Cornwall  (Pcnarth)  proposed  a  resolution  to  the  effect 
that  in  consequence  of  the  serious  loss  sustained  by  butchers 
purchasing  cattle,  sheep,  pigs,  and  calves  which,  on  being 
slaughtered, were  found  tobeatrectcd  with  tubcrculosisorother 
disease,  and  therefore  nnSt  for  human  food,  the  representa- 
tives of  the  Butchers'  Associations  of  Cardiff,  Newport, 
Swansea,  Neath,  Aberavon,  Mid-Khoudda.  and  Bairy  were  of 
opinion  that  the  time  had  anived  when  all  cattle  of  not  less 
value  than  ^8  per  head,  calves  and  pigs  £\  los..  and  sheep 
£\,  sold  either  by  public  auction  or  priv;ate  treaty  in 
Glamorganshire  or  Alonmouthshire  should  be  guaranteed  by 
the  vendor  free  from  tuberculosis  or  any  disease  and  that 
steps  should  be  taken  to  enforce  the  demands  of  the  allied 
associations.  Mr.  Cornwall  complained  bitterly  of  the  way 
in  which  the  Government  had  treated  the  butchers  and  of  the 
loss  of  reputation  through  no  fault  of  their  own.  He  knew  of 
no  trade  that  had  the  disadvantages  of  theirs  or  that  was 
dealt  with  so  unfairly.  In  nearly  every  other  trade  a  war- 
ranty was  given  with  the  goods,  and  the  butchers  asked  the 
farmer  to  give  them  a  guarantee  that  the  cattle  they  bought 
from  him  were  free  from  disease. 

Mr.  Pinnell  (Newport)  seconded  the  proposition.  He  urged 
that  it  was  a  national  question,  and  said  that  the  butchers 
wanted  to  be  above  suspicion. 

Mr.  F.  B.  Thomas  (Tonypandy)  contended  (hat  the  ultimate 
remedy  would  be  compensation  for  confiscation,  but  in  the 
meantime  the  butchers  were  entitled  to  a  guarantee.  He  also 
pointed  out  the  necessity  for  co-operation  throughout  the 
whole  of  Wales. 

Mr.  Docker  (Cardiff)  moved  an  amendment  to  the  effect 
that  a  subcommittee  consisting  of  representatives  of  the 
retail  butchers,  farmers,  auctioneers,  and  dealers  should  be 
appointed  to  consider  the  resolution  jiroposed  by  Mr.  Corn- 
wall, and  report  to  a  future  meeting. 

Eventually  the  resolution  was  withdrawn,  and  the  amend- 
ment was  unanimously  adopted.    A  committee  was  appointed. 

Cheshire. 

At  a  recent  meeting  of  the  Cheshire  County  Council, 
Mr.  J.  J.  Evans,  in  moving  the  adoption  of  the  Public  Health 
Committee's  minutes,  directed  attention  to  inquiries  made  by 
Dr.  Vacher  respecting  the  laundry  arrangements  of  various 
consumption  sanatoria.  Dr.  Vacher  had  stated  that  the 
sending  of  the  personal  linen  of  consumptive  patients  to  their 
own  homes  to  be  washed  by  their  relatives  and  friends  seemed 
to  be  open  to  objection,  and  he  suggested  that  it  would  be 
better  if  the  managers  of  the  sanatorium  at  Delamere 
Forest  and  of  St.  Anne's  Home,  Bowdon.  could  make  other 
an-angements  for  having  the  patients'  linen  washed.  Dr. 
Vacher  further  stated  that  sending  linen  from  a  sanatorium 
for  consumption  to  a  general  laundry  used  by  the  public  was 
also  open  to  objection,  and  added  that  it  would  be  better  if 
the  managers  of  the  Heswall  Sanatorium  could  arrange  for  all 
their  washing  being  done  on  the  premises.  Mr.  E^-ans  said  it 
would  be  well  if  the  public  would  take  notice  of  this  so  that 
in  private  houses  where  there  were  consumptive  people  the 
greatest  pains  would  be  taken  as  to  how  the  washing  was 
done.  A  great  deal  of  infection  was  spread,  not  only  in  con- 
sumption, but  scarlet  fever,  measles,  etc.,  through  the  careless 
way  of  washing  clothes. 

The  Vice-Chairman  (Mr.  Beeley)  referred  to  an  uncontem- 
plated effect  of  the  inclusion  of  consumption  among  notifiable 
diseases.  He  said  some  six  hundred  persons  in  incipient 
consumption  were  formerly  sent  to  hospitals  at  Southport 
and  Buxton,  but  persons  suffering  from  this  disease  were 
now,  in  consequence  of  recent  action,  not  admitted.  These 
poor  people  had  no  open-air  hospital  to  go  to,  and  what  were 
they  to  do  to  obtain  treatment  ? 

Dr.  Hodgson  said  notification  was  necessary  in  order  to  find 
these  consumptive  patients  out.  The  next  thing  was  to  pro- 
vide for  them.  No  greater  necessity  existed  in  Cheshire  than 
the  provision  of  a  consumption  sanatorium,  and  it  ought  to 
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receive  early  uileiition.  Air.  Crossley  had  set  tliem  an  ex- 
ample hi  Mancliester.  Dr.  Hodgson  did  not  know  any  man 
who  wt)uld  give  /"yo.ooo  for  a  mytli  or  mystery,  and  wlien  lie 
saw  business  men  who  had  struggled  liard  to  make  mag- 
nificent fortunes  by  their  industry  planking  down  great  x'iles 
of  money  through  a  belief  in  science  in  this  way,  he  was  pro- 
foundly thankful  they  liad  got  that  far.  He  "did  not  know 
anytliing  more  urgent.  Some  of  the  best  spots  in  Cheshire 
were  now  taken  up,  but  the  best  available  spot  now  had 
caught  the  eye  of  Mr.  Sandbach.  and  would,  he  hoped,  be 
soon  utilized.  One  of  tlie  greatest  things  needed  was  to  not 
only  give  attention  to  the  patients  themselves,  but  protect 
other  people.  Many  people  contracted  this  disease  and  died 
through  inadvertence.  Tlie  only  remedy  was  the  notification 
of  cases  to  the  public  authority  and  the  provision  of  a 
sanatorium. 

■  The  Clerk  (Mr.  Potts)  bore  out  a  statement  by  Dr.  Hodgson 
that  tlie  county  council  was  now  empowered  to  provide  hos- 
pital accommodation  for  patients  sutiering  from  pulmonary 
tuberculosis  under  the  Isolation  Hospitals  Act. 

Glasgow. 

Writing  to  the  Glasgow  Herald  on  tht'  care  of  advanced 
consumptives,  Dr.  Alex.  Kobertson  says  that  the  difficulty 
relates  to  the  great  body  of  the  working  classes.  Separate  ac- 
commodation had  been,  or  was  about  to  be;  made  in  the 
parochial  hospitals  of  Glasgow  for  the  very  poor;  and  it  was 
siatisfactory  to  know  that  steady  and  successful  efforts  were 
in  operation  to  liave  the  consumptives  in  the  slums  and 
generally  more  densely  populated  districts  removed  to  these 
establishments.  But  when  working  men  in  average  circum- 
stances, or  members  of  Iheir  families,  suffered  from  phthisis 
in  the  stage  refcired  to,  witli  few  exceptions  tliey  were  not 
admitted  into  any  of  the  Glasgow  infirmaries"  Having 
usually  no  other  i-esource,  there  was  nothing  for  it  but  to 
stay  at  home  till  death  put  an  end  to  their  sufferings.  From 
time  to  time  attention  had  been  directed  to  the  necessifv  for 
isolating  those  patients  in  the  public  interest,  and  it  had  been 
urged  that  there  sliould  be  a  special  hospital  for  them,  sup- 
ported by  the  pulilic  rates.  This  ])roposal  was  lately  brought 
before  the  Branch  Council  of  the  Association  for  the  Preven- 
tion of  Tuberculosis,  and  also  the  Health  Committee  of  the 
Town  Council. 

At  the  outset  the  inquiry  suggested  itself.  Would  the  con- 
templated hospital  at  all  fully  serve  the  object  intended, 
namely,  the  removal  of  the  infectious  cases  from  among  their 
liealthy  neighbours  f  There  could  be  no  doubt  that  manv  of 
the  suff'erers  would  gladly  enter  it,  knowing  that  they  would 
be  comfortably  cared  for  during  the  terminal  period  of  their 
disease.  But  it  was  equally  certain  that  manv  others  would 
decline  to  become  inmates  of  an  institution  in  which  there 
would  be  always  a  pervading  feeling  of  hopelessness.  Besides 
these  eases,  belonging  socially,  for  the  most  part,  to  the 
middle  gi-ade  of  operatives,  there  were  those  in  still  better 
circumstances,  occupants  of  three  and  four  apartment  houses. 
very  many  of  whom  would  also  resolve  to  stay  at  home  till  the 
end  came,  and  their  relatives  would  often  prefer  it  too.  Where 
a  separate  bedroom  could  l)e  given  to  the  patient,  and  the 
locality  was  not  confined,  there  was  no  great  need  of  removal. 

An  objection  to  the  isolation  hospital  which  would  be  felt 
by  the  patients  and  their  Relatives  whose  homes  were  at  a 
considerable  di.stancc  from  it  would  be  the  difficulty  of  seeing 
each  other  as  often  as  they  would  wish.  The  desire  for  fre- 
quent interviews  natuially  increased  as  the  end  di-ew  near. 
This,  of  course,  would,  not , apply  to  those  whose  dwellings 
were  not  far  distant. 

But  a  corporation  hospital  was  not  the  only  alternative 
open  to  them.  There  was  no  serious  difficulty  in  providing 
separate  ivards  for  the  cases  under  consideration  in  connexion 
with  ttie  three  infinnaries  of  Glas^gow.  They  might  be  erected 
on  a  convenient  ])art  of  their  lespeitive  grounds  if  there  were 
room  for  them,  but,  if  not,  suitable  sites  would  be  fouml 
w-  '."^  a  foiv  minutes'  eiisy  walking  from  the  main  buildings. 
With  ordinary  pieeautions,  no  fear  of  the  disease  extending 
from  these  brancl-ea  need  be  entertained. 

«  ere  two  wards  built,  a  male  and  a  female,  with  accom- 
modation  in  e.ich,  on  an  average,  f„r  20  patients,  there  would 
be  provision  for  120  cases.  Assuming  that  on  thi-  whole  their 
individual '  . .  -     . 


fMti'"'."''t"]f''  "'  Vl'"  »•''"'" '"•'•■r  that  icciuired  isolation  in  the 
laterest  of  the  public. 


The  advantages  of  infirmary  wards  were  briefly— (i)  The 
patients  would  readily  go  into  them,  knowing  they  would  liave 
the  newest  and  most  approved  methods  of  treatment,  under 
skilled  and  experienced  physicians  and  nurses,  and  that  their 
disease  might  possibly  be  checked  in  its  progress,  if  not  cured. 

(2)  Special  wards  being  connected  with  each  of  the  three  in- 
firmaries, the  patients  would  for  the  most  part  be  nearer  their 
own  homes  and  more  accessible  to  tlieir  relatives  than  if  they 
were  gathered  into  one  liospital.  This  would  be  of  consider- 
able importance  in  cases  that  were  about  to  terminate  fatally. 

(3)  Students  would  have  fuller  opportunities  of  becoming 
acquainted  with  the  varied  symptoms  of  the  disease ;  at 
present  they  were  more  limited.  They  would  also  learn  tlie 
"  open-air"  methods  of  treatment,  as  they  would  see  them  in 
constant  operation.  (4)  Xo  cases  of  phthisis  would  be  retained 
in  the  general  wards  of  the  infirmaries.  Though,  owing  to  the 
small  number  of  these  cases  admitted,  and  the  measures  of 
disinfection  in  use,  the  flsk  of  infecting  other  patients  was  not 
great  where  the  air  space  was  abundant,  yet  it  would  scarcely 
be  maintained  by  any  physician  that,  even  vrith  otherwise  per- 
fect an-angements,  the  apprehension  of  it  could  be  altogether 
dismissed  from  the  mind. 

As  the  chief  reason  for  the  isolation  of  advanced  consump- 
tion was  the  protection  of  the  general  public,  it  seemed  only 
just  that  the  community  as  a  whole  should  bear  the  additional 
cost  that  would  be  incurred  in  the  erection  and  maintenance 
of  separate  wards.  It  would  not  be  great,  as,  in  accordance 
with  the  preceding  suggestions,  the  increase  in  the  number 
of  beds  would  only  amount  to  120  for  Glasgow.  These  being, 
as  advised,  parts  of  the  infirmaries,  the  addition  to  the 
general  administration  would  be  small.  Whatever  the  ex- 
pense proved  to  lie  in  the  first  instance,  it  miglit  be  expected 
to  diminish  gradually  in  amount,  for,  through  the  isolation  of 
existing  cases,  in  all  probability  the  production  of  new  ones 
would  steadily  become  less. 

Co-o]iei'ation  would  lie  required  between  the  managers  of  the 
infirmaries  and  the  Town  Council.  The  latter  would  provide 
the  necessary  funds  ;  the  former  would  care  for  the  patients. 
If  combined  action  were  approved  probably  a  joint  committee 
would  be  appointed.  Acting  for  the  jiublic  good,  as  lioth 
Boards  did,  there  should  be  no  difficulty  in  arriving  at  an 
arrangement  mutually  satisfactory. 

With  regard  to  the  treatment  of  consumptive  patients 
in  their  own  homes,  recently  the  H«alth  Committee  of 
Glasgow  appointed  a  special  medical  assistant  to  Dr. 
Chalmers,  whose  duty  it  was  to  visit  the  homes  of  the 
phthisical  cases  reported  to  them,  snd  inquire  into  the  con- 
ditions in  which  the  disease  had  arisen.  This  was  an 
important  measure,  and  it  was  to  be  hoped  that  all  public 
dispensaries,  as  well  as  the  parochial  services,  would  heartily 
co-operate  with  this  Committee,  so  that  the  general  informa- 
tion regarding  these  cases  might  be  as  complete  as  possible. 
In  connexion  with  this  measure.  Dr.  Robertson  believed  that 
the  services  of  one  or  two  trained  nurses  could  be  utilized 
with  great  advantage.  lender  the  direction  of  the  chief 
medical  officer  of  liealth  they  would  visit  the  homes  of  such 
patients  as  he  might  direct,  and  show  them  and  their  rela- 
tives how  to  disinfect  sputum,  instruct  regarding  open  win- 
dows, advise  as  to  the  position  of  the  patient's  bed,  besides 
giving  them  counsel  on  other  matters  of  a  general  kind  re- 
lated to  the  disease,  where  it  seemed  desirable.  The  nurse 
should  pay  a  second  visit  after  two  or  three  days  to  see  if  the 
instructions  were  being  carried  out.  Further,  in  many  cases 
spittoons  and  disinfectants  should  be  supplied  at  cost  price, 
or  even  gratis.  There  need  be  no  delay  in  caiTying  out  such 
home  methods  of  treatment  and  prevention.  Obviously,  con- 
siderable prudence  and  tact  would  be  required  by  those 
engaged  in  the  work.  When  a  family  doctor  was  in  attend- 
ance no  action  on  tlie  part  of  the  health  officer  or  nurse  would 
probably  be  required.  I'.ut  the  gi-eat  majority  of  the  class 
under  consideration  those,  namel.v,  who  applied  at  the 
]iublic  dispensaries-  would  not  be  under  the  charge  of  a 
medical  man.  Dr.  Jiobertson  learnt  that  no  friction  had 
arisen  in  connexion  with  the  visits  of  Dr.  Chalmers's  medical 
assistant. 


A  Healthy  Colony.— Sir  A.  Hemming,  in  his  annual 
report  on  Turk's  and  Caicos  Islands,  says  :  "There  are  no 
hospitals,  asylums,  or  reformatories  in  the  dependency.  In 
case  of  need  a  suitable  building  in  an  isolated  jiosition  is  pro- 
vided for  the  treatment  of  infectious  diseases,  which  happily 
are  of  rare  occurrence.  The  building  has  been  required  once 
in  tlie  past  eight  years,  and  then  only  for  treatment  of  two 
patients  lauded  from  a  vessel  in  the  harbour.' 
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Belfast  District  Lunatic  Asylum. 
Du.  W.CiKAiiAM,  the  modical  superintendent,  has  just  issued 
the  annual  report  for  the  year  1902,  eontaining  also  the 
financial  tables  up  till  March  31st,  1903.  One  hundred  and 
sixteen  males  and  151  females  were  admitted  during  the  year, 
and  the  ttital  numbers  under  treatment  were  575  males  and  622 
females;  the  total  number  of  deaths  were  46  males  and  33 
females  ;  1,004  patients  were  in  the  asylum  on  December  31st, 
1902.  The  gross  expenditure  was  a  capitation  cost  of 
/24  2S.  2d.  Sir  Geoi^ge  1*.  O'Farrell,  M.D.,  Inspector  of 
Lunatics,  dmws  attention  to  the  fact  that  nothing  else  has  as 
yet  been  done  to  pro\'ide  suitable  and  suflicient  aeconimoda- 
tion  for  the  cases  which  need  special  treatment  ;  the  recent 
and  acute  cases  in  the  parent  or  old  asylum  cannot  be  said  to 
be  treated  under  conditions  which  are  most  favourable  to 
tlieir  recovery  or  to  the  amelioration  of  their  mental  trouble  ; 
the  normal  ai'coramodation  is  for  692  in  all  the  departments, 
the  actual  number  resident  is  993.  He  urges  that  the  plans 
of  the  new  asylum  buildings  sliould  be  now  designed  and 
laid  down  as  a  whole.  '•  If  the  general  sclieme  of  the  asylum  is 
not  now  prepared  the  new  institution  will  be  nothing  better 
than  a  congeries  of  patchwork  buildings."  Sir  G.  P.  OFan-ell 
concludes  with  a  high  commendation  of  the  pathological 
work  of  Dr.  E.  A.  L.  Graham,  assistant  medical  officer. 
The  medical  superintendent,  besides  giving  a  full  record  of 
the  year's  work,  discusses  briefly  but  in  a  highly  interesting 
and  popular  manner  some  of  the  problems  connected  with 
lunacy.  In  1880,  250  per  loo.ooo  of  the  population  of  Ireland 
were  under  medical  treatment  for  insanity;  in  1901,  the 
figures  had  increased  to  487  per  100,000.  A  growing  mental 
enfeeblement,  not  coming  under  any  of  the  usual  divisions 
of  a  cla.ssification  of  mental  diseases,  had  been  noticed,  and 
so  it  is  evident  that  insanity  is  increasing  seriously.  Beyond 
all  reasonable  doubt  insanity  is  a  physical  disorder,  and  is 
the  result  of  unhealthy  conditions  of  living;  it  increases  as 
we  descend  tlie  scale  of  culture,  and  its  most  frequent  vic- 
tims are  generally  those  in  whose  lives  there  is  little  variety 
and  few  intellectual  interests.  Seventy  per  cent,  of  the 
patients  that  enter  our  asylums  bear  upon  their  bodies 
evidences  of  total  disregard  of  the  ordinary  laws  of  cleanli- 
ness. From  these  premisses  Dr.  Graham  argues  that  one  of 
the  prime  necessities  of  the  times  is  the  inculcation  of 
hygienic  principles,  and  this  object  will  be  best  attained 
through  education.  Disorders  of  the  mind  as  well  as  of  the 
body  are  thus  prevented. 

MuLLiNGAR  Guardians  and  their  Medical  Officers. 

According  to  the  Irish  Times,  the  Board  of  Guardians  of 
Mullingar  Uni  on  at  their  meeting  of  last  week  refused  to 
grant  Dr.  Daly,  Multyfainham,  and  Dr.  0.  P.  Kerrigan, 
Castletown,  their  annual  leave  unless  they  provided  locum 
tenentei  at  a  remuneration  of  3  guineas  a  week,  all  the  doctors 
having  refused  to  act  as  substitutes  for  less  than  4  guineas  a 
week,  the  scale  fixed  by  the  Medical  Association. 

At  the  meeting  on  August  22nd,  which  was  presided  over 
by  Mr.  X.  T.  M"Xaboe,  Co.C,  chaii-man,  Dr.  Kerrigan 
wrote  informing  the  Board  that  he  was  temporarily  incapaci- 
tated from  the  discharge  of  his  duties,  and  forwarded  a  certifi- 
cate from  Professor  Kennedy,  Dublin,  to  the  effect  that  it  was 
absolutely  necessary  that  he  should  have  complete  rest  for  at 
least  a  month.  Dr.  Bowan  (Tyrrellspass)  was  acting  tempor- 
arily for  him. 

Mr.  Garigan :  Is  he  to  get  leave  ? 

Chairman  :  Yes  ;  provided  that  he  gets  i,  sabstitute  at  3  guineas  a 
weefc.  '      '    . 

Mr.  M.  Konan  said  he  woald  not  be  a  party  to  giving  a  Jocumtenen* 
4  guineas  a  week. 

Mr.  C.  Lennon  :  Look  at  the  question  in  this  way.  Why  should  not 
the  doctors  try  to  squeeze  the  ratepayers  as  well  as  everybody  else. 
Show  me  any  profession  or  trade  that  is  not  trying  to  squeeze  the  last 
penny  ont  of  the  ratepayers.  It  was  a  divine  decree  in  tiie  Old  Law  to 
honour  the  physician.  We  are  bound  to  keep  the  doctoi-s.  and  in  the 
case  of  life  or  death  of  a  poor  person  it  is  not  right  to  speak  aboiit  a 
guinea  of  a  difference. 

Mr.  Lennon  added :  This  opposition  looks  as  if  there  is  a  le.igTie 
against  the  doctors ;  and  I  must  say  it  is  a  petty  business  altogether. 

At  this  stage  there  was  considerable  excitement,  and  a  number  of 
guardians  accused  Mr.  Lennon  of  being  bought  over. 

Mr.  Lennon  ;  You  must  admit  that  the  doctors  give  value  for  their 
giiineas. 

Mr.  Garigan  :  I  see  a'goodmany  dying,  in  spite  of  all  the  guineas. 

Mr.  Ronan  :  "Xo  one  can  dispute  the  right  of  the  doctors  to  organize, 
but  if  you  agree  to  what  is  called  a  petty  thing  for  the' doctors  now. what 


guaa-antee  have  you  that  they  will  uot  have  an  increased  demand  in  a 
few  yejirs"  time?  .  '  •  '  I  1    ■-  ■      M*'  ■    ' 

Mr.  Shanahan  referred  to  the  mini  hrfi-dsHipS'a;  diSpensai-y  doctor  has 
to  undergo  in  the  discharge  of  his  duty. 

After  some  further  discussion  it  was  decided  to  adhere  to 
the  resolution  to  pay  the  locum  Unens  3  guineas  a  week. 

Medical  Oppicehs'  Feks. 
\i  th<>  weekly  mc(>ting  of  the  Nenagh  Board  of  Guardians, 
on  August  20th".  Mr.  Thomas  O'Brien  presiding,  a  letter' was, 
W(>  learn  from  the  D%Min  Kipre.if!  of  August  22nd,  read  from 
Dr.  Keogh,  Ballina,  stating  that  I'.e  was  unable  to  procure  a  sub- 
stitute to  act  for  him  for  less  thnni,'4  4s.  a  week.  The  Chair- 
man said  there  was  a  resolution  on  the  books  that  each  doctor 
could  go  on  leave  for  a  month  if  a  substitute  was  obtained  at 
£3  3s.  a  week.  There  was  also  a  seooud  resolution  that  where 
a  substitute  could  not  be  got  for  less  than  £4  4s.  tlie  medical 
officer  be  only  granted  one  week's  leave  of  absence.  Mrs. 
Powell  gave  notice  that  she  would  move  that  all  previous  re- 
solutions on  the  books  in  reference  to  tlie  payment  of  medical 
oflicers' substitutes  be  rescinded,  and  that  in  future  theyl)e 
paid  at  the  rate  of  ^4  4s.  a  week. 


LITERARY   NOTES. 

Messrs.  Smith,  Elder  and  Co.  announce  for  publication  this 
day  (August  28th)  a  new  work  by  Dr.  Ransome,  author  of  the 
Trfatment  of  Phthisis,  entitled  the  Principles  of  Open-air 
Tri-atmcnt  of  Phthisis  and  of  Sanatoritan  Construction.  Besides 
setting  fortli  the  need  and  the  advantages  of  sanatoria  with 
details  of  their  constnietion,  the  book  will  include  an  essay 
on  the  pure-air  treatment  of  phthisis  in  the  home. 

Messrs.  W.  B.  Saunders  have  the  following  books  in  prepa- 
ration:  A  Textbook  of  Operative  Hurnery.  for  students  and 
practitioners,  by  WaiTCn  Stone  Bickham,  M.D.,  Assistant 
Instructor  in  Operative  Surgery,  Columbia  ITniversity,  New 
York:  a  Textbookof  Clinical  Anatomii,hy'D?inw\  N.  Eisendrath, 
A.B.,  M.D.,  Professor  of  Clinical  Anatomy  in  the  University 
of  Illinois,  Chicago;  a  Textbook  of  Diseases  of  Women,  by 
Barton  Cooke  Hirst,  M.D.,  Professor  of  Obstetrics.  University 
of  Pennsylvania ;  a  Textbook  of  Obstetrics,  by  J.  Clarence 
'Webster,  M.D.,  F.R.C.P.E.,  Professor  of  Obstetrics  and 
Gynaecology  in  Rush  Medical  College  ;  a  Thesaurus  of  Medical 

Words  and  Phrases,  bv  Wilfrid  M.  Barton,  A.M.,  M.D.,  As- 
sistant to  Professor  of  Materia  Medica  and  Therapeutics,  and 
Lecturer  on  Pharmacy,  Georgetown  University,  AVashington, 
D.C.,  and  Walter  .\.  "Wells.  M.D.,  Demonstrator  of  Laryngo- 
logy, Georgetown  University,  Washington,  D.C. ;  and  a  sixth 
edition  of  a  Manual  of  the  Practice  of  Medicine,  by  A.  A. 
Stevens,  A.M.,  M.D.,  Lecturer  on  Physical  Diagnosis, 
University  of  Pennsylvania. 

The  Journal  of  the  American  Medical  Association  says  that 
one  of  the  Kmerson  anecdotes  that  came  out  during  the 
recent  celebration  of  the  one  hnndredth  anniversary  of  the 
Concord  philosophers  birthday  is  a  striking  illustration  of 
aphasia.  Emerson  lost  the  power  of  speech  as  the  result  of  a 
brain  lesion,  though  he  retained  much  of  his  thinking  power. 

4.  contributor  to  the  .lune  number  of  the  Atlantic  illustrates 
his  aphasic  condition  by  relating  the  story  told  by  Emerson 
of  a  can-iage  ride  during  which  it  rained  :  "  After  a  while  the 
—the— the— the  -How  do  you  call  what  stores  up  water  till 
it  is  suddenly— suddenly— what  shall  I  say':"  Not  squeezed 
out?"  ■' A  "sponge;-"  his  hearer  suggested.  "No,  no," 
with  the  sweetest  of  smiles  and  a  sweeping  motion  of  the 
hand  up  to  the  skv.  '"The  clouds,  perhaps?"  was  the  next 
suggestion.  "  Yes",  the  clouds  began  to  roll  up  and  threaten 
rain.  I  had  forgotten  to  take  with  me  my— my— my— By  the 
wav,  what  is  it  that  people  always  borrow  and  never 
ret'um?''  "  Umbrella  ?"  was  suggested.  "  Yes,  umbrella, 
and  so  on  with  other  lacunae  in  the  conversation.  There  is 
a  sadder  illustration  in  the  stoiy  of  Emerson  going  to  look  at 
his  lifelong  friend  Longfellow  in  his  coffin,  and  with  the  tears 
streaming  down  his  cheeks,  muttering,  "  I  don't  know  his 
name ;  but  he  was  a  great  soul." 


The  Extermination  op  the  Mosquito.— Dr.  Stiles,  who  it 
is  said  has  discovered  a' parasite' which  he  believes  to  be 
capable  iof  destroying  mosquitos  by  millions,  is  about  to  put 
the  efficacyof  the  destroyer  to  the  test  at  Cape  May  or  some 
other  place  in  New  Jersey  where  mosquitos  are  prevalent. 
The  investigation  is  undertaken  at  the  request  of  Professor 
Smith,  State  Entomologist  of  New  .Jersey,  who  has  helped 
Dr.  Stiles  in'  his  sV^rch  for  a  parasite  suitable  for.  the 
purpose. '     :'  ■        : 
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ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE   OF  MEETING. 
A  Meeting  of  the  Council  «ill  he  lield  in  the  Council  Room 
o^  the  Association,  at  429,  Strand  (eonier  of  Agar  Street), 
London,    on  Wednesday,    Ihe   21st  day   of  October  next,  at 
2  o'clock  in  the  afternoon. 
August,  1903.  Guy  Ei.i.isTON,  Gmer-al  Secretari/. 


ELECTION  OF  MEMBEES. 
Aky  candidate  for  election  should  forward  his  application 
upon  a  form,  wliich  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH   MEDICAL 
ASSOCIATION. 
The  Library  will  be  closed  until  further  notice. 

Guy  Elliston,  General  Secretary/. 


BRANCH  MEETINGS  TO  BE  HELD. 
East  Anglian  Branch.— Prelimiuarv  auuouuceineut.— The  autumn 
lueeiiug  of  the  East  Augliao  Braueh  will  be  held  at  Sudbuiy,  Suffolk,  od 
Thursday,  September  loth.  The  Cambiidge  aud  Huntiugdou  Branch  has 
accepted  the  invitation  of  the  Kast  Anglian  Branch  to  be  its  guest  at 
this  meeting.  Any  member  wisliing  to  read  a  paper  or  show  cases  or 
specimens  is  requested  to  communicate  as  soon  as  possible  with  B.  H. 
Nicholson,  Honorary  Secretary,  East  Lodge,  Colchester. 

SPECIAL   CORRESPONDENCE. 

BERLIN. 

Overcroudinff   of  the    Medical  Profession.— Jubilee  of  Professor 

von  Lei/den. 
The  medical  department  of  the  Prussian  "Cultus-minis- 
terium"  has  just  published  statistics  relating  to  the  year  1901, 
from  which  it  iii)pears,  that  in  that  year  Prussia  had 
17,097  doctors,  1,099  dental  surgeons,  and  20,009  midwives. 
Charlottenburg,  a  residential  siiburb  of  Berlin,  headed  the 
list  as  regards  the  proportion  of  doctor.s  to  the  population  :  tin- 
proportion  was  one  doctor  to  every  483  inhabitants.  Next 
came  SchiJneberg,  likewise  a  fashionalile  Berlin  suburb,  with 
I  doctor  to  every  658  inhabitants.  The  city  of  Berlin  itself 
took  the  third. place  with  i  doctor  to  every  790  inhabitants. 
Other  towns  and  country  districts  followed  with  decreasing 
numbers,  the  lowest  being  (iunibinnen,  where  the  proportion 
was  I  to  4,301  inliabiiants.  That  this  congestion  of  medical 
men  in  and  near  Berlin  does  not  mean  an  easy  competence 
for  the  rank  and  file  of  the  profession,  but  rather  a  fierce 
struggle  for  existence,  has  long  lieen  known.  Nevertheless 
the  numbers  of  medical  students  at  the  universities  show  no 
decrease,  but  the  reverse,  and,  the  degn^e  once  taken,  it  seems 
as  though  the  attractions  of  Berlin  (the  intellectual  as  well  as 
political  capital  of  the  Empire)  proved  almost  irresistible.  A 
few  months  ago  Professor  Kammerer  of  the  Charlottenburg 
Technical  College— in  the  course  of  his  rectorial  address- 
spoke  with  the  deepest  regret  of  the  foolish  contempt  for 
manual  labour,  So  genera]  in  Germany,  wliich  he  said  was 
nourished  rather  than  repressed  by'  the  present  school 
curriculum.  The  resuU  is  an  overcrowding  of  the  so-called 
learned  professions  and  the  production  of  acOass  of  eilucated 
paujiers.  This  term  is  no  exaggeration.  It  represents  an 
ugly  truth  which  cannot  be  ignored.  In  the  late 
cauw  ctlehrc  against  the  notorious  ([uack,  Nardenkiltter, 
some  Bad  facts  came  to  light.  When  Nardenkiitter  be- 
thought himself  of  engaging  a  qualilicd  doctor  in  order  to 
hide  his  malpractices  under  a  legal  cloak,  no  fewer  than 
seventy  applied  lor  the  j)ost,  and  the  defendants  coinisel 
atlempted  to  exi)lain  this  disgraceful  comiietition  by  dire 
necessity  The  numbers  proved,  he  .said,  that  in  the  medical 
prolet,an;it  hunger  (,tten  raised  its  voice  above  professional 
honour. 

Professor  y.  I><>yden,  the  distinguished  Berlin  clinician, 
has  just  celebrated  the  fiflJelh  anniversarv  of  the  day  on 
wiiicli  he  took  his  doctor's  degi-ee,  in  Pontresin.i,  where  he  is 


taking  a  holiday.  Congratulatory  letters  and  telegrams  came 
from  far  and  near.  From  the  German  Empress ;  from  the 
Prussian  "  Cultus-minister,"  Dr.  Studt,  conveying  a  message 
from  the  Emperor  and  announcing  the  bestowal  of  a  high 
Prussian  decoration;  from  Count  v.  Btilow,  the  Imperial 
Chancellor,  with  special  recognition  of  Leyden's  efforts  in 
the  struggle  against  tuberculosis.  The  Berlin  Medical 
School  renewed  Leyden's  doctor  diploma.  Amongst 
the  visitors  staying  in  and  near  Pontresina  there  is, 
as  usual,  a  large  contingent  of  "Berliner,"  and  these 
joined  in  the  presentation  of  beautiful  garlands  and  other 
floi^al  decorations,  and  transformed  Leyden's  hotel  rooms  into 
a  fragrant  bower.  Nor  did  the  Engadiners  themselves  lag 
behind.  Addresses  and  flowers  were  presented  by  the  parish 
authorities  and  "Cure  Society  "  (Kurverein)  of  St.  Moritz, 
and  the  Upper  Engadine  Medical  Society  elected  Leyden  an 
honorary  member  of  tlieir  body. 


CORRESPONDENCE. 


MEDICAL  ACTS  AMENDMENT  BILL. 

Sir, — Now  that  this  Bill  is  definitely  before  the  profes- 
sion, I  trust  that  the  Divisions  will  very  carefully  consider 
every  clause.  I  would  i)articularly  draw  attention  to 
Clause  34  (Penalty  for  Concealment  of  Identity  of  Practi- 
tioners). 'This  would  in  no  way  aft'ect  consultants,  but 
in  my  opinion  would  be  most  disastrous  for  general 
practitioners.  It  would  make  it  impossible  to  employ  an 
assistant,  or  locnin  tenens  except  under  the  most  intolerable 
restraints.  To  be  compelled  to  paint  the  name  of  an  assistant 
or  loann  ienem  over  his  business  jjremises  can  scarcely  com- 
mend itself  to  any  jiractitioner.  At  the  present  time  theappear- 
ance  of  an  assistant's  name  alongside  that  of  the  principal 
would  make  many  of  the  public  imagine  that  the  former  had 
been  taken  into  partnership,  and  an  unworthy  assistant 
would  be  enabled  to  involve  his  prineipaiin  serious  liabilities; 
the  constant  changing  of  names,  which  would  inevitably 
oc'cur,  would  scarcely  tend  to  do  a  practice  good,  not  to  speak 
of  the  difficulty,  if  not  impossibility,  of  practically  carrying 
into  efiect  such  a  regulation. 

The  only  object  of  this  clause  is  to  prevent  the  cairying 
on  of  a  medical  practice  without  the  name  of  the  principal 
being  known  to  the  public,  as  is  done  at  certain  "medical 
halls  "  and  chemists'  shops.  No  doubt  for  the  protection  of 
the  public  and  profession  it  is  necessary  that  such  prac- 
tices should  be  restrained  ;  but  where  the  name  of  the  principal 
does  ajipear  it  is  quite  unnecessary  for  the  public  to  know 
the  name  of  every  assistant  or  locum  tetiens  the  principal 
employs.  If  improper  assistants  are  employed  the  principal 
can  always  be  held  resxionsible.  The  history  of  this  clause  I 
do  not  know,  but  I  have  always  opposed  it  on  committees.  I 
should  think  it  must  have  been  originally  drafted  by  a  oon- 
sultant.— I  am,  etc., 

irackncyRoad,  N.E.,  Aug.'jjnd.  MajOH  GREENWOOD. 


Sir, — I  have  read  with  care  (as  you  suggested  in  your  note 
of  the  week)  this  Bill  as  drafted  by  the  Medico-Political  Com- 
mittee of  the  British  Medical  Association,  and  I  think  that 
it  is  a  praiseworthy  attempt  to  legislate  upon  an  extremely 
difficult  subject. 

There  is,  however,  an  important  omission,  as  it  seems  to 
me,  in  the  context  of  the  Bill.  Its  provisions,  as  far  as  I  can 
understand  them,  apply  to  men  alone.  Are  women  to  be 
excluded  from  registration  as  medical  practitioners  ?  Surely 
this  result  was  not  one  intended  by  those  wlio  drafted  the 
document.  The  fact  that  they  use  the  word  "  person  "  mili- 
tates against  this  assumption.  Yet  throughout  the  Hill  the 
use  of  the  male  gender  -"  he,"  "his,"  and  so  forth — implies 
that  men  alone  are  eligible  for  its  qualifications.  If  women 
are  included  under  the  title  of  "persons,"  why  not  definitely 
say  so?  1  shall  not  apfirove  of  any  Bill  that  leaves  this 
injustice  to  the  sex  tmreraedied. 

There  is  a  printer's  error  on  page  cxcvi,  column  2,  fourth 
line  from  the  J)ottom  :  for  ''deaths,"  read  "  dentist."— I  am, 
etc., 

August  S3rd.  X. 

Sill. -A  'small  addition  to  the  Medical  Acts  Amendment 
Bill  would  remove  a  notorious  and  long-standing  grievance. 
Clause  21  deals  with  registration  after  passing  a  State  final 
ixaniination.  A<ld  to  that  claus(!  "and  sutHfi  registration 
shall  confer  the  title  of  •  doctor.'" 
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.ylDiploma  holders  wouW  tlien  be  placed  in  a  fair  position, 
and  the  public  weuld  no  Kmger  be  puzzled  by  the  registered 
medical  practitioner,  to  whom  they  have  g«ne  for  medical 
assistance,  telling  them  that  he  is  not  a  doctor.  If  desired 
4he  actual  degrees  or  diplomas  can  be  easily  shown,  as  "Dr. 
Jones,  L.S.A-,"  "Dr.  Brown,  M.D.,"  or  even  "Dr.  Smith, 
r.R.C.S." 

There  is  no  suggestion  here  of  conferring  a  degree,  but  of 
legalizing  the  use  of  the  word  "doctor"  according  to  its 
■dictionary  meaning  and  its  present  accepted  use  by  the 
pablic. — I  am.  etc.. 

Barking  Road,  E..  Aug.  J4tli.  PkRCY  Ro3K. 

OPHTHALMIA  NEONATORUM. 
Sib, — No  one  will  refuse  frankly  to  express  appreciation  of 
the  advantages  which  English  medicine  has  derived  from 
German  medical  science  and  practice,  especially  during  the 
last  quarter  of  a  century  or  more  ;  but  those  who  have  been 
"brought  frequently  into  contact  with  German  professors  and 
lecturers,  and  have  had  to  devote  considerable  time  to 
German  medical  literature,  must  admit  that  on  the  practical 
^idethe  German  professional  mind  is  not  altogether  without 
its  limitations.  In  England  wc  have  occasionally  failed  to 
recognize  this  fact,  and  we  have  sometimes  gone  to  the  limit, 
or  beyond  it,  in  the  direction  of  making  ourselves  ridiculous 
by  adopting,  without  due  criticism  and  consequent  modifiea- 
■tions,  German  methods  which  were  not  obviously  suitable  to 
English  social  conditions,  and  did  not  appeal  to  English 
practical  common  sense.  Instead  of  trying  all  things  and 
holding  fast  that  which  was  good,  we  have  occasionally  with 
simple  faith  accepted  and  applied  to  our  fundamentally 
-different  social  conditions  methods  and  principles  which  be- 
came positively  harmful  in  practice,  or,  containing  only  a 
spirit  of  truth  in  things  essentially  false,  did  not  stand  the 
test  of  experience,  even  in  Germany. 

This  tendency  of  our  Germanophiles  to  imitate  without 
.analysis  and  criticism,  without  regard  to  such  considerations 
-as  popular  ethics,  tradition  of  pei-sonal  freedom,  and  differ- 
ing social  conditions  and  organization,  comes  out  very 
strongly  in  the  recent  discussion  on  ophthalmia  neonatorum 
At  the  Obstetrical  Society  of  London.  With  regard  to  the 
opinions  of  a  younger  generation  of  obstetricians  and 
ophthalmologists,  I  would  not  misspend  a  single  holiday 
hour ;  their  sense  of  proportion  and  width  of  view  will  be 
stimulated  in  their  development  by  tke  professional  and 
social  consequences  of  mistakes  in  other  than  hospital  prac- 
iice.  But  when  men  of  eminence  as  obstetricians  and  of 
.light  and  leading  as  teachers  of  midwifery  begin  to  speak  in 
support  of  the  general  application  of  the  Cred6  process  in 
this  country,  and  only  discuss  in  detail  such  trifles  as  the 
particular  chemical  substance  to  be  employed,  the  situation 
becomes  more  serious.  Such  proceedings  are  disconcerting, 
to  say  the  least,  to  those  who.  like  myself,  hold  the  firm  con- 
viction that  the  Crede  prophylaxis  is  blmidering  practice  on 
the  mere  physical  side,  and  that  its  general  application  to  the 
infants  of  the  poorer  classes  in  this  country  would  entail 
moral  and  social  consequences  for  which  the  process  would 
not  be  sufficient  compensation,  even  if  it  were  the  best  way  of 
preventing  a  portion  of  the  blindness  which  we  all  deplore. 
The  remarks  of  Dr.  Cullingworth  are  specially  worthy  of 
attention.  He  makes  reference  to  the  rules  prepared  by  the 
Central  Midwives  Board,  and  hints  at  the  possibility  of  their 
containing  "a  satisfactory  injunction  with  regard  to  the 
disinfecting  of  the  child's  eyes."  But  Dr.  Cullingworth 
and  a  few  others  know,  and  the  whole  medical  profession 
would  have  known  if  the  proceedings  of  this  Statutory  Board 
iiad  not  been  kept  secret,  that  the  rule  as  it  stands  is  in- 
nocuous if  slightly  absurd  from  the  practical  point  of  view, 
and  that  it  has  already  in  all  except  the  merest  formal  sense 
been  approved  by  the  Privy  Council.  It  could  only  be  modi- 
fled  now  by  influential  official  persons  who  are  not  members 
of  the  medical  profession.  This  surely  cannot  be  the  ground 
of  Dr.  CuUingworth's  ••sincere  hope,"  nor  ought  a  solution  of 
the  difficulty  so  obtained  be  satisfactory  even  to  the  lay 
members  of  the  Central  Midwives  Board.  If  such  a  modifi- 
cation could  be  so  effected  there  would  be  room  for  despair  as 
to  the  efficient  administration  of  the  Midwives  Act  could  we 
not  confidently  rely  upon  that  reserve  antagonistic  force, ' '  the 
contempt  and  ridicule"  of  the  medical  practitioners,  and  the 
disgust  and  indignation  of  the  people  of  England. 

It  was  seriously  proposed  by  some  important  speakers  at 
the  Obstetrical  Society  to  recommend  the  application  of  the 
Cred^  prophylaxis  to  cases  in  other  men's  practice,  and  to 
enforce  it  throughout  England  and  Walts  in  the  practice  of 


the  sort  of  midwives  with  which  we  are  apparently  still  to  be 
atfiictcti  for  a  generation.  Th€(  opeifation  of:,th*?  rule  is  to  be 
partial,  not  impartial.  Poverty  is  to  be  the  sad  (lualification 
for  the  moral  and  physical  :igsault.  Every  poor  woman  who 
cannot  aflbrd  to  employ  a  doctoV  must  see  her  infant  start 
life  with  unnatural  tears  and  conjunctivitis,  and  she  and  the 
simplest  and  purest-minded  of  her  female  relations  must  be 
initiated  byan  ignorant  midwife  into  the  mystej-ious  workings 
of  venereal  disease.  The  medical  practitioner  will  be  called 
upon  to  explain  to  the  clergyman  the  meaning  of  this  new 
and  distressing  practice,  and  the  clergyman  will  smooth  the 
way  of  its  introduction  by  explanations  and  illustrations  of 
"the  sins  of  the  fathers"  to  the  Bible-women  and  social 
workers  of  the  rural  or  urban  parish  ;  while  the  "  social  evil " 
will  be  discussed  with  fresh  interest  and  unction  at  the  P.S.A. 
"for  men  only"  in  the  city  chapel.  " Rip  your  brothers' 
vices  open,  strip  your  own  foul  passions  bare." 

All  the  socio-etJiical  agencies  will  have  to  be  brought  into 
action,  for  the  popular  resistance  to  compulsory  vaccination 
will  have  been  mere  child's  play  to  the  alarm  and  the  storm 
of  disgust  and  indignation  which  will  spring  up  when  the 
truth  begins  to  dawn  upon  the  people  that  they  are  receiving 
their  first  fonnal  lesson  in  '•Zolaism":  and  that,  though 
silent  and  inarticulate,  the  cry  and  the  principle  are  never- 
theless :  "  Down  with  Reticence ;  down  witli  Reverence," 
and  down  with  social  Common  Sense  '. 

It  may  be  objected  that  my  comparison  is  unfortunate,  and 
that  if  the  Cred6  process  is  as  well  justified  as  vaccination  on 
medical  grounds,  it  ought  to  be  made  compulsory.  But  I  am 
speaking  of  it  now  only  as  an  infringement  of  personal  liberty, 
which  in  the  same  class  in  Germany  has  not  as  yet  found 
clear  and  firm  expression,  and  objecting  to  sweeping 
away  the  social  barriers  to  the  difinsion  among  even  our 
young  women  of  a  knowledge  of  evil  things  which,  in  my 
estimation,  would  be  a  social  calamity. 

Let  us  see  now  what  the  argument  in  favour  of  compulsion 
derived  from  the  German  example  amounts  to.  and  what  are 
the  grounds  for  anticipating  a  diminution  in  the  amount  of 
blindness  in  this  country  as  the  direct  result  of  the  Credf- 
prophylaxis.  Who  was  Cred(5,  and  why  should  we  adopt  his 
heroic  treatment?  Crede  was,  for  a  considerable  portion  of 
his  professional  life,  professor  of  midwifeiyand  diseases  of 
women  in  the  Univei-sity  of  Leipzig.  His  name  is  familiar  to 
English  students  of  midwifery  because  of  its  association,  by 
the  persistence  of  his  countrymen  and  ouv  usual  humility, 
with  the  method  of  "expression"  which  was  practised  in 
Dublin  a  hundred  vears  before  Cred6's  time.  But  from  a  perusal 
of  his  writings,  and  from  conversation  with  men  who  knew 
him  well,  it  is  hardly  possible  to  conclude  that  Cred6  pos- 
sessed the  sort  of  genius  which  brings  a  new  evangel  of 
phvsieal  healing,  or  works  out  a  social  revolution. 

What  is  Leipzig,  where  Crede  received  his  mspiration  and 
proceeded  to  stamp  out  ophthalmia  neonatorum  or  gonor- 
rhoea! conjunctivitis?  Leipzig  is  a  Ifelt-stadt  coniaimng  ha.U 
a  million  of  inhabitants.  Besides  having  to  bear  its  due 
share  of  the  consequences  of  social  evils  like  all  great  cities, 
Leipzig  suffers  from  a  combination  of  social  circumstances 
almost  peculiar  to  itself.  It  is  the  head  quarters  of  an  army 
corps,  and  has  a  garrison  of  6,000  men  :  it  is  the  seat  of  the 
law  courts  of  the  German  Empire  (Jieich.<(/encht),  and  swarms 
with  celibate  lawyers  and  their  dependents  ;  it  possesses  one 
of  the  largest  and  most  frequented  of  the  German  universities, 
with  3,500  students  of  all  the  faculties  ;  it  is  the  centre  of  the 
book  trades,  and  in  addition  to  the  usual  contingent  of  com- 
mercial men  visiting  a  great  business  city,  it  attracts  a  poly- 
glot business  crowd  from  the  uttermost  parts  of  the  earth ; 
and,  relevant  to  the  subject  under  (consideration  perhaps  the 
most  important  of  all.  the  modem  equivalents  of  its  ancient 
fairs  (Messe)  bring  together  twice  a  year  a  polyracial  pro- 
miscuous mass  of  men,  numbering  many  thousands,  and  hail- 
ing chiefly  from  countries  of  the  East,  where  some  at  least  of 
the  Ten  Commandments  are  permanently  in  abeyance. 
Fortunatelv  for  Leipzig  it  is  not  a  great  seaport. 

Considering  the  amount  of  venereal  disease  in  a  com- 
munity such  as  this,  there  may  be  much  to  be  said  for 
Credo's  prophylaxis,  severe  as  it  is  :  but  what  can  be  said  for 
its  importation  into  England  and  Wales,  and  its  blind  appu- 
cation  without  modification  to  urban  and  rural  communities 
constituted  on  a  radically  different  social  and  political  basis, 
and  pervaded  with  such  different  moral  principles  as  to 
make  comparison  with  the  foreigner  difficult  or  impossible  i" 
Dr.  CuUingwMth  frankly  refers  to  the  possible  con- 
tempt and  riuij,-nie  "  of  the  medical  profession  in  England. 
I  But  surely  a  proceeding  which  is  likely  to   obtain   sucii  » 
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reception  from  the  medical  profession  must  have  some  elements 
of  tlie  ridioulous,  if  not  of  the  contemptible,  in  it;  and  if 
this  be  so,  is  it  not  a  strong  reason  why  Dr.  Cullingworth, 
and  the  members  of  the  Central  Midwives  Board  who  agi-ee 
with  him,  should  make  a  radically  searching  examination  of 
the  gi-ound  on  which  their  opinions  rest?  It  is  conceivable 
that  they  may  be  wrong. 

Leaving  the  medical  pi-actitioners  of  England  and  "Wales, 
who  are  free  agents,  to  act  according  to  the  dictates  of  their 
knowledge  and  common  sense,  let  iis  try  to  imagine  the 
registered  midwife  cairying  out  a  regulation  which  compelled 
her  to  apply  the  Ored6  process  to  every  child  born  under  her 
supervision.  As  I  wish  to  be  serious  I  shall  say  nothing 
about  the  suggestion— nay,  rule— that  she  must  attend  to  the 
eyes  as  soon  as  the  fwad  is  born. 

What  is  to  be  the  disinfectant?  Perchloride  of  mercury, 
unless  it  is  in  strong  solution  and  used  copiously,  cannot  be 
relied  upon  as  a  germicide  for  the  gonococcus';  but  in  any 
strength  likely  to  be  proposed  it  is  certain  to  set  up  conjunc- 
tivitis. A  2  per  cent,  solution  of  nitrate  of  silver  would  be  a 
better  application  in  medical  hands,  but  in  some  German 
clinics  it  is  considered  too  strong,  and  I  find  that  in 
Gottingen,  for  example,  they  have  reduced  the  solution  to 
I  per  cent.  Accidents  with  even  such  a  weak  solution,  and 
splasliing  of  the  tender  face  of  the  newborn,  produce  appear- 
ances which  sometimes  require  explanation,  so  in  Leipzig 
they  now  use  acetate  of  siver. 

All  admit  that  the  Emtn'iufeln  is  not  an  easy  thing  for  a 
midwife  to  do  :  and  as  a  matter  of  fact  the  pupils,  although  in 
residence  for  training  for  six  months  at  least,  only  do  it 
under  supervision,  that  is  to  say,  with  assistance. 

Again,  suppose  the  conscientious  midwife  with  her  para- 
phernalia in  the  presence  of  an  irrational  male  parent  who  ex- 
pressed his  emotions  in  the  usual  eloquent  terms,  <ind  refused 
his  consent  to  the  operation,  as  an  injury  to  his  new  born  child, 
and  an  insult  to  himself  and  to  his  class.  What  could  the 
midwife  do?  -'Vet  the  part  of  Dogberry,  and  withdraw?  Sup- 
pose a  midwife,  riding  on  the  top  of  her  commission  from  the 
Midwives  Board,  were  to  insist  upon  producing  conjunctivitis 
igainst  a  parents  express  objections,  and  suppose  the  parent 
brought  an  action  against  the  midwife  for  assault  on  his  child, 
what  then  ?  Would  not  the  Central  Midwives  Board  find  that 
they  required  an  Act  of  Parliament,  making  the  foreign  fad 
compulsory  among  the  lower  classes,  before  they  could  disci- 
pline a  midwife  who  refused  ?  And  if  the  Board  went  the  length 
of  suspending  a  midwife  who  refused  to  do  that  which  might 
bring  legal  penalties  upon  her,  and  the  suspended  midwife 
brought  an  action  in  the  High  Court  against  the  Midwives 
Board,  what  then  ?  It  would  be  surely  better  not  to  begin  than 
to  have  such  a  fearful  looking  to  of  Dogberi7ism  and  reductio 
ad  absurdum. 

But  it  may  be  argued  that  ophthalmia  neonatorum  is  such 
a  serious  cause  of  blindness  that  the  prophylactic  treatment 
ought  to  be  rigorously  enforced  against  ignorance  and  pre- 
judice. On  the  score  of  causing  blindness  the  prophylaxis  is 
supported  by  exaggeration,  to  say  the  least.  Take  as  an 
example  the  letter  of  Dr.  Heelas"  in  the  British  Medical 
JouiiXAL  of  August  8th,  the  last  contribution  to  the  discus- 
sion which  I  have  seen.  To  say  that  at  the  General  Lying-in 
Hospital  they  had  for  even  a  short  time  42  per  cent,  of 
ophthalmia  must  be  misleading  to  the  cursory  reader.  It 
cannot  surely  be  implied  that  42  per  cent,  of  the  mothers 
were  suffering  from  gonorrhoeal  infection.  It  simply  means, 
of  course,  that  the  infection  was  conveyed  from  one  child  to 
another  owing  to  careless  nursing.  Strict  supervision  and 
discipline,  with  perhaps  some  dismissals,  would  have  served 
the  same  purpose  as  Crede's  process,  and  it  would  have  been 
more  just  and  less  cruel.  Tlicrc  have  been  "  epidemics  "  of 
vulvo-vaginitis  among  the  little  children  of  filthy  vilhigers  in 
certain  parts  of  Kurope;  would  the  stall'  of  "the  General 
Lying-in  Hospital  have  initiated  suitable  prophylaxis  ? 
Infandnm  .' 

In  the  discussion  at  the  Obstetrical  Society,  opinions  varied 
as  to  the  proportion  of  cases  occurring  in  the  routine  prac- 
tice of  public  institutions,  but  I  venture  to  think  the  figures 
were  all  too  high.  At  the  Manchester  Maternity  Hospital 
the  disease  is  practically  unknown.  Tliere  was  no  case 
among  the  200  infants  born  within  the  hospital  last  year,  and 
no  case  was  sent  to  the  .■hildrcns  department  by  the  hospit<al 
midwives,  who  attended  over  1,300  cases  more.  I  have  just 
learned  from  the  head  raidwifi-  of  the  midwifery  department 
in  J.eipzi''  that  there  were  5  <-ascs  among  the  1,458  children 
born  111   the  i-rauenklinik  last  year;   this  was,  of  course    in 


spite  of  the  prophylaxis  l.v 
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comparison  between  an  English  and  a  German  city  of  the 
same  size.  At  other  university  lying-in  hospitals  which  I 
have  been  visiting,  and  in  the  provincial  Hebammen- 
Lehranstalt  here  in  Hanover,  I  am  assured  on  every  sicle  that 
in  the  clinics  where  some  form  of  prophylaxis  is  employed, 
and  among  the  cases  of  confinement  at  the  patients'  homes^ 
where  it  is  seldom  used,  the  disease  is  extremely  rare. 
Colossal  selten  was  the  colloquial  expression  need  to  in- 
dicate the  state  of  matters  by  an  assistant  in  a  university 
clinic  which  is  situated  in  a  town  of  150,000  inhabitants.  My 
point  here  is  that  the  danger  is  exaggerated  by  the  advocates^ 
of  Crede's  process.  But  I  can  only  hint  at  the  evidence;  it 
could  be  extended  indefinitely,  and  is  overwhelming. 

But  the  Cred^  prophylaxis  as  carried  out  by  our  midwives 
would  not  be  even  the  best  way  of  preventing  blindness.  In, 
every  case  the  "  drops  "  would  produce  a  certain  amount  of 
inflammation,  and  in  a  proportion  of  the  cases  of  genuine- 
specific  inflammation  the  disease  would  continue  to  spread, 
and  it  would  be  mistaken  by  the  midwife  for  the  inflamma- 
tion produced  by  the  process.  Medical  aid  would  then  be- 
called  in  too  late,  just  as  used  to  be  the  case  when  the  raid- 
wife  might,  and  did,  act  as  quack  without  fear  of  con- 
sequences. 

Remember  that  our  mi-dwives,  though  under  control,  will 
still  for  long  be  the  worst  trained  and  the  most  ignorant  in. 
Europe.  If  blindness  among  the  children  of  the  poor  is  to  be 
prevented,  nothing  must  be  left  to  the  discretion  of  the  mid- 
wife. She  should  he  required  to  be  watchful,  and  on  the- 
slightest  sign  of  inflammation  about  the  infant's  eyes  to  send 
at  once  for  medical  assistance,  or  at  least  get  tlie  case- 
attended  to. 

Everybody  knows  that  even  genuine  gonorrhoeal  ophthalmia 
of  the  newborn,  when  promptly,  energetically,  and  judiciously 
treated,  seldom  or  never  leaves  any  permanent  ill-effects, 
Wliy,  therefore,  should  any  infants,  except  those  affected,  be 
tortured  by  in-itants  applied  in  a  coarse  and  ignorant  fashion, 
unjustified  by  appearances  or  even  suspicion  arising  front 
maternal  signs,  on  the  mere  off-chance  that  one  in  a  hundred 
may  suffer.from  the  disease  ?  It  does  not  appear  quite  rational' 
practice. 

But  Dr.  Cullingworth  knows  very  well  that  the  relation 
between  midwife  and  medical  practitioner,  which  I  am  sug- 
gesting as  the  most  eft'ective  as  well  as  the  most  humane- 
method  of  preventing  blindness,  is  exactly  that  which  is  laid 
down  in|  the  rules  of  the  Midwives  Board  which  have  already 
received  the  sanction  of  the  Privy  Council,  except  for  what 
is  usually  assumed  to  be  a  mere  formality.  Why  the  arrange- 
ment agreed  upon  should  not  be  loyally  adhered  to  and  given- 
a  trial  I  do  not  understand.  n 

Several  references  were  made  at  the  Obstetrical  Society  to- 
the  need  for  further  information  and  discussion.  It  might  ht- 
well  if  the  subject  were  discussed  in  the  medical  societies 
throughout  the  country  early  in  the  season  for  meetings 
which  is  too  rapidly  approaching,  for  the  suVijcct  is  of  interest 
to  the  general  practitioner  fully  as  much  as  to  the  specialist. 
Might  I  suggest  to  certain  young  obstetricians  and  oculists- 
tluit  in  view  of  discussion  they  should  think  out  the  social, 
moral,  and  political  aspects  of  compulsion,  which  seem  to 
ha\-e  received  no  consideration  whatever?  There  is  thi' 
citizen's  as  well  as  the  doctor's  rights  and  privileges  to  be- 
considered  and  safeguarded  in  a  question  of  this  kind. 

To  the  slavish  imitators  of  German  methods,  wlm  would 
make  it  the  duty  of  the  midwife  to  apply  prophy'iixis  in  all 
her  cases,  I  should  just  like  to  say,  in  conclusion,  that  they 
will  not  find  much  comfort  and  support  from  the  actual  prac- 
tice in  Germany.  Whatever  thenrics  maybe  inculcated  and 
practices  learned  in  the  schools  fur  midwives,  as  a  matter  of 
fact  the  Crcdc  process  is  not  cumpulsory  on  the  midwives 
anywhere.  The  testimony  is  tlie  same  without  exception 
at  all  the  universities  and  midwives'  institutes.  The  mid- 
wives  arc  allowed  to  use  their  own  discretion.  The  actual 
practice  is  that  in  suspicious  cases  they  obtain  medical  ad- 
vice, and  never,  or  hnrtlly  ever,  venture  themselves  to  apply 
any  sort  of  chemical  to  the  eyes  of  the  newborn  infant.  So 
"Science"  docs  Immage  to  Credc  within  the  hospital,  and 
jiractical common  sense  jirevails  outside.  With  regard  to  thi> 
practice  of  our  midwives  among  the  poorer  classes  of  women 
in  town  and  country,  wc  may  be  content  fur  the  present  to 
imitate  tlic  actual  (jeriiian  system  to  a  large  extent;  when 
wc  have  successfully  insisteil  upon  our  midwife  pupils 
residing  for  six  months  within  a  lying-in  hospital,  it  will  b<- 
soon  enough  to  consiiler  how  much  further  we  arc  to  go  upon 
the  German  model.— I  am,  etc., 

M:movci-."AllK.  lotll.  W.'  J.'  SINCLAIR. 
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DOCTORS  AND  THE  DISl'ENSINCf  OF  DRUGS. 

Sin, — I  am  sorry  to  know  you  are  of  opinion  that  1  made  a 
mistake  in  judgemont  in  publishing  a  list  of  mistakes  in 
dispensing. 

i  agi'eewitli  you  that  "  if,  liowevcr,  compai-isons  are  marie, 
they  should  be  made  with  sernpulous  fairness,"  and  I  trust 
you  will  allow  me  to  point  out  that  I  have  tried  to  ilo  so. 
Also,  that  the  published  mistakes  cover  identical  periods, 
and  that  1  stated  in  my  address : 

I  believe  that  tUe  following  list  fairly  represents  the  miiuher  and 
nature  of  the  reported  mistakes  in  doctors'  surgeries,  public  inslitii- 
tious,  and  clioniists'  shops  published  since  189S.  ...  It  will  bo  ob- 
.•,ervcd  that  f.ital  results  are  reported  in  all  tlie  published  aeuouuts  of 
mistakes  in  doctors'  surgeries,  and  tl1.1t  in  the  list  of  mistakes  in 
ohcmtsfs'  shops,  two  cases  without  fatal  results  are  included  and  one 
doubtful  case.  It  should  also  be  noted  that  in  two  of  the  fatal  cases  in 
<?heniists'  shops  the  chemist  combined  the  functions  of  both  prescriber 
and  dispenser. 

Allow  me  to  add  that  nothing  was  fmther  from  my  mind 
than  any  idea  of  "attacking  the  dispensing  doctor."  I 
Jionestl.v"  tried  to  put  the  facts  fairly,  and  I  have  no  interest 
in  the  matter  beyond,  as  stated  in  my  address,  trying  to 
promote  " greater  respect  for  the  noble  profession  of  healing, 
greater  usefulness  of  the  pharmacist,  and,  above  all,  greater 
safet}'  of  the  public." — I  am,  etc., 

Londou.  N.W.,  August  36th.  X.  H.   W.   IdriS. 


EXCURSIONS  AT  ANNUAL  MEETINGS. 

Sir, — I  regret  that  my  letter  in  the  British  Medical 
Joi'RNAL  of  August  15th  should  have  elicited  such  a  reply 
from  the  Ilononir.v  Local  Secretaries  of  the  seventy-first 
annual  meeting  at  Swansea. 

I  certainly  never  intended  any  kind  of  reflection  on 
those  gentlemen,  whose  unceasing  energy  and  urbanity 
during  the  meeting  I  was  repeatedly  a  witness  of,  and  there- 
fore the  slight  display  of  annoyance  evinced  in  some 
phrases  of  their  letter  is  quite  as  uncalled-for  as  it  is 
incon-ect. 

Their  reply  only  strengthens  wliat  I  tried  to  bring  forth  in 
aiy  letter;  (i)  That  the  excursions  of  late  years  were  too 
lavish:  and  (2)  that  they  did  not  fill  :  and  they  express  regret 
and  some  explanation  with  regard  to  the  concrete  case  I 
brought  forward — namely,  Llandrindod;  and  it  is  certainl.y  a 
grain  of  comfort  that  my  suggestions  for  the  future  meet  with 
6ome  amount  of  approval  from  them. 

Their  figures  for  the  excursions  are  taken  correctly  from  the 
Daily  Juitmal.  Mine  are  also  coiTect,  taking  the  Excursion 
Ouide  of  the  Serenty-Jirst  Annual  ^Session.  Swansea,  190S,  which 
was  before  me,  as  my  basis. 

My  sole  object  in  writing  was  the  welfare  of  the  annual 
meetings,  fearing  that  the  facts  adduced  might  have  a 
restraining  influence  on  the  hospitality  of  future  meetings; 
•and  it  is  far  from  my  wish  to  enter  into  a  dissertation  on  the 
■duties  and  responsibilities  of  honorary  local  secretaries ;  al- 
though probably  the  fact  that  I  have  attended  the  majority  of 
the  meetings  of,  and  have  been  officially  connected  with  the 
Association  since  1S79,  affords  me  some  advantages  over  those 
whose  functions  now  cease. — I  am.  etc., 

Is-y-Coed,  Portmadoc,  Aug.  14th.  W.  .JoNES-MoRBlS. 


THE  VALUE  OF  THE  NEW  "COLD"  LAMP  IN 
CYSTOSCOPY. 

Sir, — [  often  speculate  as  to  how  manj-  of  us  who  use  the 
■e.vstoscope  understand  that  damage  is  unconsciously  done  by 
unskilful  manipulation.  I  do  not  suppose  that  it  is  realized 
that  not  infrequently  the  mucous  membrane  of  the  posterior 
wall  low  down  is  scorched  by  keeping  the  beak  applied  to  the 
wall,  instead  of  in  the  middle  of  the  bladder. 

It  may  be  said,  ^\'hat  matter  if  the  bladder  is  a  trifle 
scorched  ?  the  patient  may  not  experience  much  discomfort. 
True,  but  the  evil  does  not  end  there.  Patients  often  want  a 
second  opinion,  and  the  cystoseopist  who  examines  that 
bladder  within  the  next  fovu-  weeks  sees  evidence  of  careless 
manipulation  in  the  shape  of  an  ulcer,  a  redness,  or  a  scar, 
and  his  diagnosis  is  thereupon  often  stranger  and  more  at 
fault  than  that  of  his  predecessor. 

May  I  point  out  that  for  nearly  a  year  a  "cold"  lamp  has 
been  placed  on  the  market  which  can  be  burnt  at  a  brilliant 
white  light  in  the  open  air,  with  the  beak  held  between  the 
fingers  for  fifteen  seconds  without  discomfort  r  This  means 
that  the  "cold''  lamp  when  cliilled  by  tlie  water  in  the 
bladder  is  safe  to  do  no  harm  in  skilled  hands,  and  the 
damage  done  by  the  ignorant  is  reduced  to  a  minimum. 


But  letaii.vone  burn  the  older-fashioned  "  hot"  lamp  in  the 
air,  holding  it  between  his  fingers  for  four  seconds.  I  think 
the  resultant  scorch  will  prove  a  valuable  lesson  to  him  to 
try  the  "cold"  lamp  and  to  keep  that  in  the  centre  of  the 
bladder  rather  than  to  press  it  against  the  wall.— I  am,  etc., 
Savile  Row.  \V..  Aug.  20th.  E.   HuKRY  Fenwick. 


THE  ANTIVIVISECTIONIST  PROPAGANDA. 

Sir, — Some  months  ago  the  British  Medical  Journal  had 
several  articles  on  Mr.  Stei^hen  Coleridge's  methods  of  tr.ving 
to  repress  vivisection.  1  do  not  know  what  success  he  had, 
but  1  should  fancy  very  little  if  he  is  obliged  to  resort  to 
such  discreditable  devices  as  sending  to  ladies  such  a  produc- 
tion as  the  enclosed  illustrated  Catalogue  of  apparatus  used  in 
physiological  research.  It  was  received  by  my  wife  yesterday 
evening,  and  not  unnaturally  she  shut  it  up  in  disgust  and 
handed  it  to  me.  Cannot  something  be  done  to  prevent  such 
literature  being  sent  to  ladies  ?  In  the  case  of  a  nervous 
woman  the  sight  of  such  illustrations  might  lead  to  very 
serious  results. — I  am,  etc., 

August  22nd.  Member. 

NURSINMi  AS  AN  OCCUPATION. 

Sir, — Your  correspondent,  "  A  Hospital  Sister,"  holds  that 
"it  is  the  medical  man's  duty  to  protect  his  patients  from  the 
ignorance  and  incompetence  of  the  '  quack  nurse  '  by  refusing 
to  recognize  untrained  and  uncertificated  people."  But,  in 
the  present  unorganized  condition  of  nursing,  training  and 
certification  are  very  elastic  terms,  and  may  refer  to  a  course 
of  six  weeks  in  a  special  hospital  as  well  as  to  one  of  tliree 
years  in  a  large  general  hospital. 

Surely  it  is  time  that  the  minimum  standard  of  nursing 
education  should  be  defined  b.y  authority,  and  that  nurses 
who  are  endorsed  by  their  training  schools,  and  who  have 
given  proof  that  they  have  attained  to  this  standard,  should 
be  enrolled  in  a  register  issued  under  the  authority  of  the 
State. 

Your  correspondent  says  that  "  character,  earnestness  of 
purpose,  and  personal  suitability  are  l^eyond  the  scope  of  re- 
gistration." But  the  training  schools  would  scarcely  retain 
for  three  years  the  services  of  probationers  who  did  not  give 
evidence  of  these  qualities.  On  the  other  hand,  it  is  possible 
to  possess  every  desirable  virtue,  and  yet  to  be  a  very  unsafe 
person  from  a  nursing  standpoint.  Presumably  "  Ni«-se  Z," 
who-se  letter  was  recently  quoted  in  the  British  Medical 
Journal,  and  who  had  been  "  attached  for  years  to  a  religious 
body,"  was  most  estimable  from  the  personal  standpoint. 
Nevertheless  her  ignorance  and  presumption  made  her  an 
exceedingly  dangerous  attendant  for  the  sick,  and  it  is  incon 
ceivable  that  any  professional  authority  after  testing  her 
knowledge  would  have  conceded  her  the  right  to  describe 
herself  as  a  trained  nurse. 

Again,  your  correspondent  will  scarcely  contend  that  the 
qualities  to  which  she  alludes  are  not  equally  requisite  for 
medical  practitioners,  yet  I  doubt  if  she  would  venture  to  urge 
the  repeal  of  the  Medical  Acts  on  the  ground  that  personal 
qualities  arc  not  registrable,  or  to  assert  that  the  eftect  of 
these  Acts  has  not  been  to  raise  the  standard  of  medical 
education,  to  further  the  efficient  care  of  the  sick,  and  the 
lionour  and  dignity  of  the  medical  profession.  Why  then 
should  we  not  suppose  that  the  passage  of  a  Nursing  Act. 
defining  a  minimum  standard  of  nursing  education,  and 
regulating  the  calling  of  nursing,  should  be  equally  fruitful 
in  good  results ':'  ,     •      , 

The  fact  that  the  registration  of  nurses  is  already  in  force 
in  Cape  Colonv,  Natal,  New  Zealand,  and  in  four  of  the 
T'nited  States,  and  that  other  countries  are  working  to  obtain 
it,  is  proof  that  the  need  for  such  a  system  is  widely  felt. 
Recently  Miss  Isla  Stewart,  Matron  of  St.  Bartholomew's 
Hospital,  put  the  registration  question  thus  :  "  With  it  will 
not  dawn  the  day  of  perfection ;  it  is  merely  a  step— a  big 
step — in  the  way  to  that  most  illusive  and  impossible  of  con- 
ditions. It  will  help  the  best  and  exclude  the  worst,  and 
what  can  one  ask  more  ?"— I  am,  etc., 

London,  W.,  Aug.  igfh.  MARGARET   BrEAY. 


MEDICAL  MEN  AND  MIDWIVES. 
,SiR, — I  have  every  sjTnpathy  with  the  State  in  endeavouring 
to  secure  adequate  nursing  during  parturition,  but  will  the.v 
at  the  same  time  provide  a  suitable  lee  for  doctors  (registered 
medical  practitioners)  who  are  supposed  to  be  at  the  beck  and 
call  of  the  "certified  midwives"  when  they  find  they  are  m 
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trouble  ?  In  au  ordinary  way  we  take  the  rough  with  tlie 
smooth,  but  I  fear  there  may  be  a  large  proportion  of  the 
former  under  the  new  conditions,  and  very  likely  no  fee  at  all, 
but  we  shall  be  expected  to  attend  for  humanity's  sake  as 
usual :  that  is  all  very  well  when  one  gets  any  credit  from  it, 
but  even  supposing  tliat  a  certified  midwife  could  so  easily 
make  out  a  presentation,  by  the  time  the  doctor  was  sent  for 
it  would  be  very  possibly  too  late  to  take  the  usual  measures. 
Consequently  the  doctor  would  be  blamed  for  the  inevitable 
result,  let  alone  the  fact  he  had  done  it  for  nothing. — 
I  am,  etc.. 
August  14th.  Not  a  Charitable  Institution. 


THE  VACCINATION  ACT. 

Sir,— You  have  inserted  many  letters  about  the  Vaccina- 
tion Act  and  the  fees  paid  to  public  vaccinators,  but  none  of 
your  correspondents  have  mentioned  one  important  fact. 
Wliilst  the  fees  paid  for  successful  vaccination  are  higher 
than  under  the  old  Act,  the  work  is  greatly  increased.  But 
in  addition  to  the  vaccinating  the  public  vaccinator  has 
another  duty,  and  that  is  to  send  out  notices  to  all  those  on 
the  list  supplied  to  him  by  the  vaccination  officer.  I  do  not 
know  what  the  experience  of  others  may  be,  but  I  find  I 
vaccinate  very  few  of  these,  and  that  when  I  call  I  am  met  at 
the  door  by  a  blank  refusal,  and  the  remark  that  "  their  own 
doctor  will  do  their  child."  For  this  we  receive  only  a 
shilling  fee.  No  self-respecting  man  can  like  this,  and  I  have 
always  thought  that  the  higher  fee  paid  for  vaccinating  was 
intended  somewhat  as  a  compensation  for  this  very  unpleasant 
part  of  his  duties. — I  am,  etc., 

Brian  Rigden, 

Canterbury,  Aug.  23rd.  P.V.  tor  Canterbury. 

OBITUARY. 

Professor  NOCARD, 

Member  of  the  Paris  Academy  of  Medicine. 
Edmond  Isidore  Etienne  Nocard,  of  the  Veterinai-y  School 
of  Alfort,  whose  death  has  already  been  announced  in  the 
British  Medical  Journal,  was  born  at  Provins  on  January 
2Qth,  1850,  and  was  therefore  in  his  54th  year.  He  entered 
the  Alfort  School  in  1868,  and  rose  by  successive  steps  to  be 
chef  de  clinique,  Professor  of  Internal  Pathology,  Professor 
of  Contagious  Diseases,  and  Director.  An  ardent  disciple  of 
Pasteur,  he  gave  himself  wholly  from  1S90  to  the  end  of  his 
life  to  bacteriological  studies,  collaborated  with  Dr.  Roux,  and 
became  head  of  a  department  in  the  Institut  Pasteur.  In  1882, 
when  tetanus  was  still  looked  upon  as  a  nervousafl'ection ,  Nocard 
regarded  itas  a  communicable  disease.  His  experimental  in- 
oculations gave  negative  results,  but  this  did  not  shake  his 
conviction  that  the  disease  was  parasitic  and  contagious,  and 
soon  the  discovery  of  the  tetanus  bacillus  confirmed 
his  hypothesis.  In  1884  he  studied  and  classified  actinomy- 
cotic tumours  in  animals ;  recently  at  the  Academy  of 
Medicine  he  expressed  the  opinion  that  the  group  to  which 
these  affections  belong  is  more  complex  than  clinicians  gene- 
rally believe,  and  he  suggested  that  actino-bacillosis,  a  condi- 
tion simulating  actinomycosis,  should  find  a  place  therein. 
Between  1885  and  1S99  appeared  his  researches  on  the 
bulbar  lesions  of  rabies,  on  anthrax,  its  etiology  and  treat- 
ment, with  a  refutation  of  allegations  as  to  accidents  due 
to  anthrax  vaccination,  on  nodular  peribronchitis  and  on 
peripneumonia  in  bovine  animals,  and  on  the  true  nature  of 
contagious  raammitis  in  horned  <'attle.  In  addition  to  all 
these  must  be  mentioned  his  work  on  tuberculosis,  which 
of  itself  would  have  been  sufficient  to  estalilish  a  scientific 
reputation  of  tlie  highest  order.  Beginning  in  1883  he 
applied  the  method  of  Ehrlich  to  the  diagnosis  of 
local  tuberculosis  :  in  1885  he  published  the  re- 
snlts  of  his  investigations  on  tuberculosis  in  the 
horse  and  the  ox,  and  in  1S86  those  of  researches  on 
the  tuberculosis  of  birds.  On  the  basis  of  hip  scien- 
titic  researches  and  his  veterinary  experience,  he  lirmly 
believed  that  tuberculosis  was  essentially  the  same  disea.se  in 
man  and  m  animals  of  every  species  and  'that  it  was  communi- 
cable from  one  to  the  other.  Those  who  took  part  in  the  Con- 
gre.ss  on  Tubci-t^ulosis  held  in  London  in  1901  will  remember 
witli  what  ciiergy  he  defended  this  view  against  the  doctrine 
put  forward  I>y  Koch.  The  most  important  part  of  his  work 
has  been  collected  into  volumes,  of  which  the  following  may 
be  mentioned:  Im  Maladies  Microbiennes  (iS^S).  La  Ttihercidose 
det  Ammaux  Bomesttguet,  and  La  Jiage  (1894).    In  a  lecture  de- 


livered at  an  agricultural  meeting  held  in  March  of  the  present 
year,  he  announced  that  he  was  on  the  eve  of  publishing  what 
he  believed  to  be  the  rational  method  of  treating  aphthous 
fever. 

Professor  Nocard  was  a  member  of  the  Counei)  of  Hygiene 
for  the  Seine  Department,  of  the  Society  of  Biology,  of  the 
French  Agricultural  Society,  and  General  Secretary  of  the 
Central  Society  of  Veterinary  Medicine.  He  was  also  a  mem- 
ber of  our  own  Royal  Agricultural  Society.  In  1S86  he  was 
elected  a  member  of  the  Academic  de  M^decine  in  succession 
to  Bouley.  In  1892  he  received  the  decoration  of  Officer  of  the- 
Legion  of  Honour.  Distinctions  were  showered  upon  him  by 
foreign  Governments.  He  was  a  Commander  of  the  Order  of 
Leopold  of  Belgium,  of  that  of  SS.  Mam-ice  and  Lazarus  of 
Italy,  and  of  the  Medjidieh. 

Professor  Nocard  was  buried  with  military  honours.  The- 
pall-bearers  were  the  Presidents  of  the  Academic  de  M6deoine, 
of  the  Central  Society  of  Veterinai-y  Medecine,  and  of  the 
Central  Association  of  Veterinarians,  and  by  MM.  Metchni- 
kofl',  Ban-i6r,  Vassiliere,  Lupine,  and  Chauveau.  At  the  grave- 
side speeches  were  delivered  by  M.  Chauveau,  representing 
the  Minister  of  Agriculture  ;  Dr.  Yves  Menard,  delegate  of  the 
Academic  de  M6decine;  M.  Chenal,  representing  the  General 
Council  of  the  Seine  ;  Dr.  Bloch,Vice-President  of  the  Society 
of  Biology ;  Dr.  Moissan,  Vice-President  of  the  Council  ol 
Hygiene ;  Dr.  Roux,  Assistant  Director  of  the  Pasteur  Insti- 
tute ;  M.  Hollard,  of  the  Society  of  Practical  Veterinary 
Medicine ;  the  Director  of  the  Alfort  School ;  the  President  of 
the  Central  Society  of  Veterinary  Medicine  ;  the  Director  of 
the  Veterinary  School  of  Brussels;  Captain  Petrides,  of  the- 
Greek  Army;  and  by  representatives  of  the  Central  Associa- 
tion of  Veterinarians,  and  of  the  pupils  of  the  deceased  Pro- 
fessor. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAI.  NAVY  MEDIC.VL  SERVICE. 
Staff  Surgeons  E.  J.  Mokley,  F.R.C.S.,  H.  \V.  Macnamara,  J.  H. 
Whelan,  M.D.,  P.  P.  J.  CoOLiCAX.  E.  R.  Dimsey.  D.S.O.,  J.  IC 
McDonnell,  M.D.,  and  H.  Meikle  have  been  promoted  to  be  Fleet  Sur- 
geons, August  2ist.  Their  previous  commissions  are  dated  ;  Surgeons, 
August  2ist,  1S83 ;  Staff  Surgeons,  August  zist,  1895,  Fleet  Surgeon 
Whelan  served  with  the  Royal  Marine  Battalion  at  Suakim  in  1884-5,  and' 
had  medical  charge  of  an  expedition  to  the  Lama  Forest  country.  East 
Africa  (medal  with  clasp  and  Khedive's  bronze  star).  Fleet  Surgeon 
Dimsey  was  with  the  expedition  sent  against  the  King  of  Benin  iu  iSqtv 
including  the  capture  of  Benin  city  (mentioned in  dispatches,  medal  with 
clasp,  aud  appointed  Companion  of  the  Distinguished  Service  Order>. 
Fleet  Surgeon  McDonnell  took  part  in  the  expedition  sent  agaiubl  Kiug 
Koko,  of  Nimby,  on  the  River  Niger  in  1805  (medal  with  clasp) ;  in  tha 
same  year  he  landed  with  troops  dispatched  to  punish  Mburuk,  a 
rebellious  chief,  resulting  in  the  capture  of  his  stronghold,  M'weU 
(inscription  added  to  Airica  medal) ;  and  was  with  the  expedition  against 
the  King  of  Benin  in  1S97.  aud  at  the  capture  of  Benin  city  (clasp).  The. 
other  oflicers  mentioned  above  have  no  war  record. 

The  following  appointments  have  been  made  at  the  Admiralty :  Cyhie 
J.  Mansfield,  M.D.,  Stafl' Surgeon,  to  the  Prfj^idrnt.  additional,  temporary, 
August  17th;  James  JiitADLEY,  M.D.,  Staff  Surgeon,  to  t\\t  1^-esldcnt,  iov 
three  mouths'  hospital  study.  August  iglh ;  Chakles  W.  Suarples,  Fleet. 
Surgeon,  to  the  Presndeni,  for  temporary  service  at  the  Royal  Navy 
Rendezvous,  September  7th;  George  A.  Dreaper,  Staff  Surgeon,  to  the 
Fox,  and  Edmund  Corcoran,  Staff  Surgeon,  to  the  Boscawcn,  ior  PorllanoL 
Sick  Quarters,  August  22nd. 


THE  DEFECTS  OF  THE  NAVAL  MEDIC.VL  SERVICE. 
Mr.  Gerald  Sichel  (Guy's  Hospital)  writes;  "A  Naval  Medical  Offiaer,'* 
in  the  British  Medical  Journal  of  August  22nd.  appears  to  consider 
that  because  the  medical  profession  is  overcrowded  1  ought  not  to  have 
made  public  the  disabilities  from  which  medical  officers  in  tlie  navy 
suffer.  He  might  just  as  well  contend  that  bcciiuse  of  this  overcrowding. 
we  ought  not  to  interfere  with  the  sweating  of  their  medical  officers  by 
clubs  and  Friendly  Societies.  It  is  just  on  account  of  this  overcrowci- 
ing  th:it  wlictjinr  the  Admiralty  carry  out  reform  ornot,  they  know  that" 
prcsuniitbly  they  can  always  rely  on  a  certain  uximbcr  of  cauditlates  at 
Ihcir  riitiancc  examinations.  Ii  "A  Naval  Mediciil  Officer  "  and  their 
Loidsliips  air  satisfied  with  some  of  the  overplus  of  an  overcrowded 
profession  wliatcvnr  the  quality,  whcu  by  carrying  out  the  reforms  I 
liave  outlinoil  tlicy  could  make  the  navy  an  .attiuctive  ijrofcfision  for 
men  with  tlie  higher  qualificatious.  I  cansafely  leave  it  to  your  readers, 
to  judge  whether  they,  or  Dr.  Bryant  and  myself,  are  the  true  friouda 
of  the  navy  and  the  profession. 

I  am  soriy  that  "A  Naval  Medical  Otlicer"  thinks  it  necessary  to  use 
such  a  strong  term  as  "  vilify  "  when   referring  to  my  criticism  of  thC' 


Consultative  Board.     I  simply  said,  aud  I  say  again,  that  unaided   they 
in  my  opinion,  be  unable  to  solve  satisfuclorily  tJie  questions  with 


vill. 


wliich  they  will  have  to  deal. 

lie  further  says  lean  know  nothing  of  the  working  of  this  Hoai'd. 
This  is  perfectly  true,  and  wliat  I  complain  of.  Even  *"  A  Naval  Medicali 
Officer  "  admits  that  the  Service  is  not  pwfect.  and  under  the  circum- 
stances I  consider  that  until  the  deliberations  of  this  public  Board, 
appointed  to  consider  a  matter  of  public  interest,  are  made  known 
throufj'h  the  medium  of  the  public  or  medical  press,  I  have  every  right 
as  an  independent  medical  man  and  taxpayer  to  express  my  strong 
disapproval  of  the  Admiralty's  method  of  dealing  with  tlie  profession. 
I  dtated— and  the  correctness  of  this  statement  is  not,  I  see.  qiicstlonecl 


AtJo. 


29. 
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—that  the  tirst  duty  of  such  a  Board  is  to  institute  an  exhaustive 
inquiry  luto  the  conditions  uuder  which  we  work.  I  woiUd  ask  "  V 
Naval  Medical  Olficer"  has  lhi>  been  done? 

-.«"j '*  .'"  be  regretted  that  Scrrice  conditions  necessitate  '  A  Naval 
>ledical  OBioer  •  writing  aaouyinously,  but  there  Is  one  passage  in  his 
l<  ttov  whi.h  enables  me  to  make  a  very  shrewd  guess  at  his  ideutitv 
I  w-i)Ul(l  point  out  that  my  lettei-s  have  been  writteu  from  a  stron"  sense 
01  duty,  aud  as  the  result  oi  personal  experience  and  conviction  I  am 
*^''i'' '"..H"'"-'*^'""  "'"'""Sh  lie  abuses  my  methods.  "A  Naval  Medical 
oihoer  is  un.iMe  to  contradict  a  single  one  of  the  statements  which  I 
have  adrancoii  in  support  of  iny  contention  that  the  Naval  Mediral  Ser- 
vice reouirc<  tliorv>ugh  reorganization. 

l^OYAL  ARMY  MEDICAi  CORPS. 

•T*"',i"^i*-    'I vf     '•■'XDEN-BELL,  J.  RiOKD.tN.R.  H.  FlKTH.  R.  R.  H.  MOORF. 

A.  E.  TiTK,  C.  i..  Fao.ce,  and  U.  J.  WVATr  to  be  Llcutoiiaut-Colniicls 
August  4tli.  Their  previous  commissious  bear  date:  S^urwon,  \u»ust  4ih 
.T»03  :  surgeon-Major  August  4lli.  lip;  Their  war  records  are  as  follows  •' 
Ijeutenam-colouel  Lyudeu-licll  :  Burmese  expedition.  iSS^-o  cmedal  wiili 
v„ '^.^  I  *^''*,  ■  ,'"*\"''J.'-'"K?'""«''  R'oidanr  Burmese  oxpedition,  i8j<;-t. 
Anedal  with  cla.-;p>;  Nortli-W  est  Frontier  of  India  campaign  in  1S07-8  wi'Ui 
Tirah  exv>odi!iouar>-  loice  (medal  with  two  clasps)  ;  Lieutenant-Colonel 
laic :  Burmese  exiwdiUou,  i886t)  (medal  with  two claswsl ;  Chitial  cani- 
.paigu,  iS,s  unediil  with  clasp),  aud  South  African  war,  iSoo-iooi,  including 
relief  of  kiiuberlcy,  batUe  of  Paardeberg,  and  numerou.s  actions  iS 
various  parts  ol  the  country;  Lieutenant-Colonel  Fauuce:  Nileexpedi- 
■tipu,  1804-5  (medal  with  clasp  and  Khetlive's  bronze  star),  and  South 
w,"';?°  c'^T;,  'M-'^'  (mentioned  in  dispatches)  ;  LieutenantrColonel 
«yatt ;  South  African  war,  iSjw-icjoo. 

Colonel  W.  McWattkbs  retires  on  retired  pay,  August  26th  He  was 
appointed  Assistant  Surgeon,  October  and,  .86s  :  Surgeon,  March  ist 
1873:  Surgeou-Major,  October  2nd.  1S77  ;  Brigade-Surgeon.  December  J7th! 
'f«'  i\°^  ourgeou-Colonel.  May  7th,  ,896.  He  was  in  the  Afghan  war  in 
-iS78-So(medal),  aud  with  the  Uazara  ExpediUon  in  189,  (mentioned  in 
-dispatches,  medal  with  clasp). 

Jiajor  G.  T.  H.  Thomas.  F.K.C.S.Edin.,  retires  on  retired  pay.  August 
.  a«th.  He  joined  as  Surgeon,  February  ^rd.  1883,  and  became  Surgeon-Major 
twelve  y«irs  thereafter.  He  served  in  the  South  African  in  .sls-.gc^,  and 
Jbas  the  Queen's  medal  with  two  clasps.  y>.",  <»uu 

•Captain  G.E.  Huohes  retires  from  the  service,  receiving  »  gratuity 
.August  ;6th.  Appointed  Ueuteuaat  January  30th.  1892.  he  becsnie 
-Captain,  January  joth,  1S95.  •     -v  .  k^^^,^^ 

LicuteBant  W.  "C.  Stevenson,  M.D  ,  resigns  his  commission.  August 
._2oth.  He  was  ai>pointed  to  the  department,  June  27th,  igoi.  He  was  in 
ahe  south  African  »var,  1902. 

Major  E.  J.  tAWTBsa.  on  having  relinquished  his  temporarv  commis- 
•Bion  for  service  in  South  Africa,  is  granted  the  honorary  rank  of  Major  in 
--»ne  anny,iind  retains  hts  uniform.  August  rth. 

Exchanges. 
•2V  charge  for  imertiHg  noiicei  respecting  Exchanges  m  the  Army  Medical 
Department  is  Ss.  «d..  Khieh  should  ht  forwarded  in  stamps  or  poet-o£ice 
order  with  the  notice,  not  later  than  WeditetOay  morning,  m  order  to  emart 
■insertion  in  tlte  current  issxte. 

A  LiEtJTBNAKT-CkiLONEL  R.A.M.C.  who  expscU  to  be  ordered  abroad 
-eajly  next^year.  wishes  to  exchange  with  an  officer  recently  home - 
Address,  •■aey-Woou.    c.o.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. 

A  Major,  R.A.M.C.,  due  home  from   India  towards  the  end  of  this 
trooptog  season,  wishes  to  exchange  with  an  officer  coming  home  in  the 
-•ajly  part  of  the  season.— Apply  to  Major,  R.A.M.C.  Mess,  Bangalore. 

A  LiEtrrENANT-COLONEL  R.A.M.C,  under  orders  for  India  about 
roecember  nest,  requires  an  exchange  to  remain  at  home  another  year  or 
"J^^d^  S*W    "  ^"^^'^''■"  "^  °-  Messrs.  Holt  and  Co.,  .-j.  Whitehall  Place, 

A  Majoe  ordered  to  India,  expecting  to  saU  about  Christma-s,  wants  to 
'^^^fL  -"    re""?!"    at.  home    till  fnext    trooping    season.-Address 
aerrattts,    care  01  McGrigor,  25.  Charles  Street,  St.  James's.  London. 

ARMY  MEDICAL  RESERVE 

■^.^lEtrrESAST  W .  .T.  Reid,  Sherwood  Foresters  Volunteer  Infantry  Brigade 

Bearer  Company,  to  be  a  Surgeon-Lieutenant,  August  26th.  '""S'""' 


INDIAN  MEDICAL  SERWCE. 
liKnTENAN-T-CoLOSEL   T.    J.    H.  tWiLEjNs.   Madras    EstabUshmant     is 
.confirmed  in  the  appomtment:  of  Principal  Medical   Officer,    Buniiah 


~j:^r.^^t^  ^^  fx?-\^^°?*^  ^  THE  INDLiN  MEDICAl  SERVICE. 

T-SARDAM  writes :  «  ith  reference  to  the  article  on  pay  and  pensions  of  the 
Indian  Medical  Service  m  the  Bkitish  Medical  JouenIl  of  July  'sth 
I  would  invite  your  attention  to  a  hardship  which  Indian  Medical 
service  officers  who  elect  to  ioin  the  Gaol  Department  are  at  present 
H!Jh?^°§  f'i°'^'=''-  ^^  »a  order  of  the  Government  of  India  thev  are 
l^hS^*"  1  *Jl°"  reverting  to  ordinary  military  employ,  hence  theV  are 
debarred  froni  promotion  to  rant  of  Colonel  (P  M  O.)  carrying  the 

^Wpr,E"''i''?''iP*°^'°°V,^"f''.°?l™''^  *•■<=■  therefore.  undePprlsent 
J^  r,  1  n'"'ti''  ""?Pat>le  "i  attaining  the  higher  pension.  The  pav  of 
^lA^fi  ^eP^rtment  is.  on  the  whole,  about  on  a  par  with  that  of  iSdian 
n^finSii^  w^'f  "^iT'  "?  '^J?"^^  employ,  but  the  work  is,  of  course, 
infinitely  harder   although  the  life  13  more  settled.      I  think  this  is 

'  „  .  ^  ^  r^onable  arrangement,  the  more  so  as  in  no  other  depart- 
.ment  01  civU  employ  open  to  Indian  Medical  Service  men,  such  as 
SSi,4ri'°S""^'^^'  sanitary,  chemical  examiners,  etc.,  are  they  so 
debarred  from  reverting  and  being  promoted  to  a  principal  medical 
o»icer,hip  Farther  promotion  to  the  Inspector-General  ot  Pri'^ons  is 
not  limited  to  medical  officers  in  gaol  employ  (the  present  Inspector- 

.  f'eneral.  Madras,  was  a  civil  surgeon).  Under  these  circumstances  I 
think  you  wiU  concur  with  me  that  it  would  be  only  a  very  reasonable 

»  .x.iice^sion  if  the  Inspector-General  of  Prisons  carried  with  it  the  same 
>^igher  peu|;ou  as  does  promotion  to  a  principal  medical  officership 
Ihis  would  make  an  increase  of  the  administrative  posts  earning 
higher  pension  open  to  senior  oiKcers  of  the  Indian  Medical  Service 
'^I'J^^f^"-^"  peee^sity  t?r  ^'i''^''  »ias  already  being  remarked  on  in 
.the  article  in.the  Jo CRSAL  of  date  referred  to 


T„„  V.        .  AMBULANCE  SURGEONS  HONOURED 

fn.ftt^'i?,^''  °^  ^"bulau'-e  men  sent  out  by  the  Bolton  Corps  during  the 
South  African  aud  Cluna  wars  was  137.  the  laitrest  nnmh^r  ,r.  kIiJ^^  1 
any  provincial  town.  His  Royal  lligi'iiicss  ht?  Prince  ,«\.l7.''.^'cra'n°d 
Prior  of  the  Order  of  St.  John,  has  conferred  the  speciil  ,  edals  (i's?i?d 
for  meritonous  service  during  the  South  .Urican  w.ir)  on  Dr  Jo  ,",on 
and  his  col  e.-igue  Dr.  Hilton  Thompson,  of  the  Bolton  Corns  it  John 
c.l^^'''-''f"r  "'■'?'"^1<;;  The  medals  are  awarded  them  for  ■' °erv1,  ciu  the 
cause  of  humauity."  Forty  of  these  medals  are  granted  in  th.  kfn  "dom 
for  services  rendered  during  the  mobilization  of  inoi,  foi  t he  la le  wa? 
The  rccijnents  are  entitled  to  wear  the  medal  on  miliUiry  unifori  s  "s  ft 
IS  a  Kings  medal.  The  Admiralty  is  said  to  be  entertaining  the  idea  nf 
lance  men"  "^'^^'l"'^-  K^V'"!  Naval  Sick  Berth  Reserve,  to  ions^t  of  ambS- 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

C.VNVASSING  FOR  CI.UH  P_\TIE\TS 
A™^"?'';™'*'*'''""^  """t*^*  '"  eoiuplain  that  the  Bournemouth  Provident 
Association  appears  to  contemplate  canvassing  for  membere  and  a^s 
us  to  say  wlialTs  the  difTerence  between  a  group  of  medical"  men  Mn 
vasong  for  patients,  and  the  s.-uiie  action  if  performed  by  an  indirid^iS' 
or  we  presume  by  a  medical  aid  society  ?  ^        mtuviauai, 

%*  Assuming  the  facts  to  be  as  stated,  we  confess  we  can  see  no  differ- 
ence, and  unless  medical  men  are  willing  to  forego  c.invassing  in 
provident  associaUons  promoted  by  themselves,  it  wUl  be  impossible 
in  our  opinion  for  the  General  Medical  CouncU  to  condemn  canvassing 
in  other  cases. 

A  QUESTION  OF  LIABILITY  FOR  FEES, 
hi^^.l*  information  on  the  following  points:  He  was  sent  for 

£L1^  manager  of  a  mill  to  attend  one  of  the  workmen  there  who  had 
been  injured  in  an  accident.  He  attended  to  the  patient  and  was 
informed  by  him  that  the  miUowners  would  pay  for  the  doctor  Tht 
manager  lias  since  left  and  is  now  in  .America  and  the  miUowners  on 
being  applied  to  denied  liability.  He  desires  to  know :  (i)  wSct  the 
firm  is  liable;  (2)  the  best  course  to  be  taken  if,  being  1  able  thriira 
refuse  to  pay ;  (3)  also  whether  as  medical  officer  of  health  he  is  oblig™ 
f^.Si];?  'aetoi-y  proprietors  notice  before  making  an  official  visi!to 
iiispcci  premises. 

*.*  I.  It  is  to  be  feared  the  firm  is  not  liable,  unless  they  had 
authorized  their  manager  to  act  for  them  in  cases  of  accidents  in  send- 
ing for  a  doctor.  Otherwise  the  manager  only  would  be  personallT 
liable. 

3.  The  medical  officer  of  health  is  not  bound  to  give  notice  before 
inspecting  factories  in  his  district.  He  may  demand  admission  at  any 
tune  between  9  a.m.  and  6  p.m.,  and  if  refused  may  apply  to  a  magistrate 
for  an  order. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

BACTERIOLOGICAL  DEPARTMENT.  CAMBERWEIX 
Tub  report  oi  the  Bacteriologist  for  the  Borough  of  Caniberwell,  Mr  E  C 
BousBeld,  for  the  year  1002-3.  shows  that  the  a~ggi-egate  work  for  the  year 
increased,  but  that  the  liumber  of  throat  swabs  examined  for  diphtheria 
slightly  decreased  in  correspondence  \rith  some  decline  in  the  prevalence 
of  diphtheria.  Of  234  throat  specimens  examined,  the  results  were  posi- 
tive in  III  cases,  negative  in  113.  and  doubtful  in  10.  The  examination  of 
sputa  for  tubercle  proved  bacilli  to  exist  in  22  cases.  whUe  in  76  the 
result  was  negative.  The  blood  reaction  of  36  cases  of  suspected  typhoid 
was  ascertained,  with  positive  results  in  13  cases,  negative  in  21  and 
doubtful  in  2.  ' 

Milk  was  also  examined  for  tuhcrole,  and  in  4  out  of  36  samples  the 
B.  tubercuU  were  found.  Mr.  Bousfield  points  out  that  the  mUk  from  a 
single  tuberculous  cow  may  infect  the  whole  supplv  from  a  dairv  and 
shows  that  the  mere  knowledge  that  samples  are  beini:  taken  re'nders 
dairjmen  more  careful  about  their  cows.  He  recommends  his  Council  to 
include  by  resolution  under  Sections  lvi  11  andLXii  of  the  London  Health 
Act.  iSoi.  tuberculosis  as  one  of  the  diseases  affecting  milk. 

The  report  includes  some  interesting  charts  Ulustnitiui.'  the  fluctuation 
of  population,  rateable  value,  and  diphtheria  mortalitv  in  Camberwell 
during  the  last  tifty  years.  Among  other  things  these  charts  shows  that 
a  fall  has  occurred  in  the  last  seven  years  in  tlie  ctirve  of  the  death-rate 
from  diphtheria,  which  is  quite  out  of  proportion  to  the  decline  of  the 
notification  curve.  This  fact,  Mr.  Bousfield  points  out.  is  due  to  the 
introduction  of  antitoxin  :  and  it  is  the  more  remarkable  because,  as  he 
says,  the  number  of  notifications  is  greatly  diminished  owing  to  bacterio- 
logical examinations.  The  real  decline  in  the  mortality-rate,  therefore, 
iseven  larger  than  that  shown.  Inconclusion,  Mr.  Bousfield  suggests  that  a 
fee  of  one  shilling  should  be  allowed  to  the  medical  attendant  fer  each 
swab  sent  from  a  primary  case  of  diphtheria  when  the  diagnoiis  is  posi- 
tive, believing  that  it  would  lead  to  the  discovery  of  those  otherwise 
unrecognized  cases  which  keep  epidemics  alive. 


THE  DEATH-RATE  IN  ONE-APARTMENT  HOUSES  IN  GL.VSGOW. 

WE.  X  K.  Chai.vkbs  has  recently  published  an  inquiry  into  the  deatli- 
ate  of  one-apartment  houses  in  Glasgow  based  on  the  census  retui-ns  of 

i?oi.  which  deals  with  this  important  subject  in  a  suggestive  manner.  He 
irst  of  all  makes  the  point  clear— a  point  too  little  understood  or  remem- 
lered— that  variations  in  a  death-rate  may  arise  from  circumstances  not 
elated  to  sanitation  at  all.  In  connexion  with  this  he  discusses  the 
luestion  of  age  distribution  of  the  one-apartment  population,  wliich 
uight  theoretically  explain  the  whole  of  the  difference  between  thedeath- 

-ate  of  these  and  larger  dwellings.    He  is   unable   to   make  accurate 
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correcUon  for  this  source  of  error,  but  gives  reasons  for  believing  that  it 

'>7u%°nta"^^*S"aI  ^^iVlfn'S^ln't^he  entire  city  thc.denlh-rate  was  3.7  as 
i-nmivueil  with  10  5  for  Glasgow  as  a  whole.  It  vai-ied  in  live  districts  of 
the  cfty  from  Vs'4  to  4.  =,  the  death-rate  for  the  entire. population  of 
these  five  districts  vai7ing  from  .3.7  to  3^.1  per  .,000  It  is  clear,  there- 
fore thlt  these  one-apartment  houses  must  manifest  conditions  which 
diS-rCT«itly  among  ^^^^  Taking  the  statistics  of  the  entire  city. 
the  foffowing  table  brinL-s  out  the  esscutiiil  points  of  the  comparison 
between  dwellings  of  difTerent  sizes ;  


Death-rate  per  1,000  from 


All 
Causes. 


Respiratory 


Zymotics.  !  Phthisis,   "fj^^eases 

t 
•     -.n  ■-  ' 


One  apartment         32-7 

Two  apartments       213 

Three  apartments i3-7 

Four  apartments  and  up- 
wards   ''-2., 


7-4 
4-5 
1-9 


=.4 

1.8 


7.6 
4.6 


superficial  layers  of  the  soil.  It  is  probable  that  the  lufection  is  con 
veyed  to  the  moutli  bv  the  liamls  of  children  playing  with  this  Boil, 
and  coiisciiuent  infection  In.ui  person  to  person."  Twenty-two  cases  ot 
typhoid  were  liaced  to  catmg  shellfish  (14  to  oysters),  but  it  was  im- 
possible to  trace  the  source  of  the  oysters.  Dr.  Smiih  reports  specially 
upon  cancer,  upon  the  water  supply,  and  upon  hou&iug  the  working 
classes. 

HEAXTH  OF  ENGLISH  TO^VNS. 
IS  seventy-six  of  the  largest  English  towns,  including  London,  9.096. 
births  and  4.548  deaths  were  registered  dui-ing  the  week  ending  baturday 
last  \ugu'^t  2-nd.  The  annual  rate  of  mortality  in  these  towns,  which  ha* 
beeii  14.4,  14.-,,  and  15.7  per  1.000  in  the  three  preceding  weeks,  was  again 
I-,  7  per  1,000^  last  week.  The  rates  in  the  several  towns  ranged  from  4.0- 
iu  Horusev.  4.0  in  King's  Norton,  6.9  in  Reading,  7.0  in  Slockton-on-rees. 
7  1  iu  Barrow-in-Furness,  7.9  in  Derby,  and  8.6  in  Willesden  and  m  W  est 
Bromwich,  to  =1.3  in  Hull,  =1.8  in  Newcastle-upon-Tyne,  22.1  in  Liven.ool. 
2-  6  in  Uolton,  =3.5  in  Wigan.  2-,. 5  in  Slieflield,  26.3  in  Middlesbrough,  and 
i"  6  in  Bootle.  In  London  the  rate  of  mortsility  was  144  per  i.ooo.  while  1. 
averaged  16.3  in  the  otlier  seventy-five  large  towns.  The  death-rate  froni 
the  principal  infectious  diseases  averaged  3.5  per  1,000  in  the  seventy-six 
large  toivns  ;  in  London  this  death-rate  was  equal  to  2.6  per  i.ooo,  while  it 
averaged  3.8  per  1,000  in  the  seventy-five  large  Pi;o?i".''.'''L*??^?Pl  ""Jl"? 
whicl: 
6.' 


There  is 
the  diflerent 


a  uniform  excess  in  one-apartment  houses  of  deatli-rate  from 
„„^  u.„^.ent  causes  which  is  most  significant.  When  we  attempt  to 
analyse  the  causes  of  the  excessive  mortality  shown  in  the  preceding 
table,  the  task  is  one  of  great  difficulty.  No  doubt  closeness  ot  aggrega- 
tion beai-s  a  great  part  in  it.  Vitiated  air  and  the  greater  facility  lor  the 
spread  of  iSfectiSu  must  he  potent  inlluences.  The  one  apartmeut 
imposes  physical  restrictions  in  which  it  must  be  more  difticult  to  com- 
ply with  the  demands  of  healthy  existence  tli.an  in  houses  ot  larger  size  ; 
and  this  difiiculty  is  greater  precisely  among  those  who  by  education  and 
trainin"  are  least  fitted  to  engage  iu  tlie  struggle  that  is  demanded. 

The  fact  cannot,  however,  be  lost  sight  of  that  the  excessive  death-rate  is 
not  •solely  and  probably  not  chiefly  due  to  the  occupatiou  9f  one-apartment 
dwellings.  The  occupation  of  such  dwellings  is  a  useful  mdex,  connoting 
certain  social  circumstances  which  are  eveu  more  important  than  saui- 
tary  circumstances.  Persons  do  not  live  in  these  apartmeiits  by  choice 
They  have  faUen  to  this  level,  or  faUed  iu  the  struggle  of  life  ever  to  get 
above  it.  There  is  the  same  faUacy  as  occurs  when  the  inortality  of  eoal- 
miners  is  compared,  for  instance,  with  that  of  tailors.  Liberal  deduction 
must  bo  made  for  the  fact  that  coal-miners  must  be  robust  before  choosing 
such  an  occupation,  and  that  they  necessarily  leave  it  for  more  sedentary 
work  when  they  cease  to  be  robust.  Similarly  it  is  the  poverty-stricken 
who  live  in  oue"-apartmeut  dwellings,  and  the  one  factor  contributing  to 
their  high  death-rate  more  probably  than  any  other  is  deficient  tood. 
Personal  infection,  however,  bears  an  iiiii.ortant  part  m  the  problem,  as 
shown  bv  the  fact  that  the  zymotic  death-rate  is  four  times,  the  death-rate 
ironi  yihthisis  twice  as  high,  and  from  respiratory  diseases  three  tunes  as 
high  as  in  dwellings  containing  three  apartments. 

ARSENIC  IN  SWEETS  AND  FOODSTUFFS. 
ACCOEDING  to  the  Times  of  August  25111,  Mr.  Otto  llehner,  public  analyst, 
i-eporting  to  the  Isle  of  Wight  Council,  states  that  m  one  sample  of 
sweets  submitted  from  that  councifs  district  he  found  a  notable  trace  of 
arsenic  They  were  small  chocolate-coloured  sugar  cubes,  containing 
about  one-fifteenth  of  a  grain  of  arsenic  per  pound.  The  sweets  were 
not  coated  with  chocoLate,  as  might  be  interred  from  their  colour,  but 
with  a  mineral  colour,  oxido  of  iron,  which  almost  invariably  contained 
arsenic,  and  which  was  an  altogether  improper  substance  to  use  even 
when  it  was  pure.  '■  Whether  this  arseuic  could  produce  poisonous: 
efl'ccts,"  continued  Mr.  Hehner.  "  unless  the  sweets  were  consumed  in 
verv  large  quantities  appears  to  me  doubtiul,  but  it  is  evident  that 
circumstanees  might  readily  occur  that  might  lead  to  a  charge  of  murder 
ai'ainst  perfectly  innocent  persons  if  the  sale  of  such  compounds  were 
permitted  .4s  I  have  found  arsenic  in  several  other  food  materials 
coloured  with  oxide  of  iron,  such  as  bloater  paste,  anchovj- sauce,  and 
chocolate  powders.  I  have  ventured  to  draw  tlio  attention  ot  the  Royal 
Commission  on  jVrsenical  Poisoning,  which  is  still  collecting  evidence, 
to  the  above  case,  and  hope  that  steps  will  be  taken  to  prevent  the  use 
by  manufacturers  of  food  stuffs  of  oxide  of  -iron  as  a  colouriug  agent." 


n  Sheffield  and  in  Merthyr  TydfiU 


_  _  iu  ilanley  and 

The  mortality  from  scarlet  fever. 


from  diphtheria,  and  from  ••fever"  showed  no  marked  excess  in  any  of 
the  large  towns.  One  fatal  case  of  small-pox  was  registered  in  Gateshead, 
and  oue  in  Newcastle-ou-Tyne,  but  not  one  in  any  other  of  the  sevc-nly-six 
e  towns.  The  number  of  small-pox  patients  under  treatment  in  the 
ropolitan  jVsylums  Hospitals,  which  had  been  66,  48.  and  45  on  the 
■e  preceding  Saturdays,  rose  again  to  52  on  Saturday  last.  ^Vugust  aind  : 


and 

Manor,  and  10.3  i„  _     -  - 

1.2  iu  Blackburn,  14  in  Sunderland,  1.5  in ;-,     ,.  ,  -.       .-^ 

I  6  in  Stockport,   iu  Warrington,  and   in   Middlesbrough.   20  m  Aston 

Manor,  and  3.0  in  Ipswich  ;  whooping-cough  of  i.i  in  Oldham  and  1.7  in- 

Wigan  :  and  diarrhoea  of  s-.o  in  Birkenhead.  5.4  in  Bury,  5.5  in  (.rinisDy, 

6.4  in  Norwich,  6.7  in  Wigan,  7.9  in  Aston  Manor, 

Sheffield,  0.2  iu  Hull,  and  10.3  iu  Bootle. 

fr 

thel 

large  towns.  The  number  of  small-pox  patients  under  treatment  in  the 
Metre 

three  pltLtmufc  fcjt'i."' "...,  .J,   »"-  -^  — e — „  .„   j-    __ .  _.-^,         ;.,     ii,.^ 

n  new  cases  were  admitted  during  the  week,  against  9.  4.  and  9  111  me 
three  preceding  weeks.  The  number  of  scarlct-Iever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital  at  the  end  of  the  week 
was  1,795.  against  1.7=6,  1,771,  and  1,7^8  at  the  end  of  the  three  preceding 
weeks ;  225  new  cases  were  admitted  during  the  week,  against  237,  216,  and 
215  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DtJBiNG  the  week  ending  Saturday  last.  August  22nd,  903  births  and  493. 
deaths  were  registered  iu  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.7,  14.6.  ana  15.* 
per  1,000  in  the  three  preceding  weeks,  fell  last  week  to  15.1  per 
I  000  and  was  0.6  per  1,000  below  th&  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  St;otch  towns 
ranged  from  12,8  iu  Greenock  aoid  13.5  in  Edinburgh,  to  10.4  ui  Paisley  and 
17  -1  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averafed  -  o  per  1,000  in  these  towns,  the  highest  rates  beiug  recorded  m 
Glasgow,  Dundee,  and  Paisley.  The  232  deaths  in  Glasgow  included  5 
from  measles,  2  from. diphtheria,  4  from  whooping-cough,  aud  S  jroni 
••fever  "  Three  fatal  cases  of  diphtheria,  2  of  whooping  cough,  and  2  01 
••  fever"  occurred  in  Edinburgh.  Two  deaths  from  whooping-cough,  and 
1  from  "fever"  were  registered  in  Dundee.  Of  the  fe  Jatal  cases  ot 
diarrhoea,  38  occmred  in  Glasgow,  8  in  Dundee,  6  in  Edinburgh,  3  itt 
Paisley,  and  3  each  in  Aberdeen  aud  Leith. 


CERTIFICATION'-OF  PAUPER  LUNATICS. 
SVRF.RTON,  a  district  medical  oflicer,  writes  that  he  has  to  meet  a 
certain  J  P  in  reference  to  the  certification  of  pauper  lunatics, 
aud  as  he  has  had  serious  difficulties  with  some  of  these  cases  iu  the 
past,  he  i.s  apprehensive  of  further  ditticullies  iu  the  future.  He  ask. s 
whelher  the  Lord  Chancellor  would  in  any  such  case  be  the  "appeal 
body." 

.  »,*  Our  correspondent  should  remember  that  when  called  upon  by  a 
magistrate  to  certify  the  mental  condition  of  a  pauper  lunatic,  ho  is  not 
then  acting  in  his  official  capacity  as  a  district  medical  officer,  but  as  a 
private  medical  practitioner  called  upon  by  a  magistrate  to  give  liim 
the  requisite  medical  assistance.  Should  ho  iu  any  such  c.-ise  find  it 
Impossible  to  get  the  provisions  ot  the  Lunacy  Act  complied  with,  we 
consider  that  the  proper  course  would  be  for  him  to  forward  a  statement 
of  the  facts  of  the  case  to  the  Lunacy  Commissioners,  aud  toabide  by  any 
instruelions  ho  may  receive  from  them.  Their  office  is  66,  Victoria 
street,  S.W. 

HEALTH  OF  WANDSWORTH. 
I)i(.  CAi.nwKi.L  Smith,  the  Medical  Officer  of  Health,  estimates  the  popula- 
tion of  Wandsworth  for  1902  as  245,803.  The  birth-rate  was  26.3  and  tho 
ilealh-ralc  13  4  per  1,000.  'the  infant  dc.ath-ralu  is  returned  as  126,  and 
til'- usual  tables  of  vilal  statistics  arc  incorporated  in  the  report.  Some 
ihirty  pages  of  the  report  are  tlevoled  to  the  small-pox  outbreak  which 
ailui'ted  Wandsworth  less  than  most  metropolitan  districts.  In  reference 
10  diphtheria  on  the  Hyde  Farm  Estate,  which  has  since  its  construction 
iX'cn  liaiile  to  this  disease.  Dr.  Smith  reports  28  cases,  and  attributes  tlie 
j'!-evalcnco  <»i  the  disease  to  "houses  tiuilt  upon  a  wet  soil  which  con- 
liiius  a  large   portion   of   organic    matter tbe  germ  exislJnp  iu  the 


HEALTH  OF  IRISH  TOWNS. 
DtJBiNG  the  week  ending  Saturday.  August  22Ud,  563  births  and  348  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  the  births  being  62 
over  thSse  recorded  in  the  previous  week  .ind  the  deaths^  43  m  excess. 
The  mean  annual  death-rate  of  these  towns,  which  had  been  149.  21.5. 
and  I,. 7.  per  1,000  during  the  preceding  three  weeks,  rose  to  19.2  pel  i.ooo^ 
this  luunbcr  being  3.^  over  the  mean  rates  during  the  same  period,  m 
the  seventy-six  Euglisli  towns  The  death-rates  ranged  m  these  six  Irish 
towns  from  0.3  inWaterford  aud  15.0  iu  Belfast  to  23.3  lu  Duo  m  andp?.?  in 
LoBdondcrrv  The  death-rate  from  the  principal  zymotic  diseases  in  the 
six  towns  averaged  for  the  week  .,.2  per  1,000,  against  2  s.per  1,000  In  the 
preceding  period.  The  highest  rate,  10.,,. was  reached  in  Lo  ulondcrty 
a  id  is  explained  by  4  dcaUis  ascribed  to  diarrhoea,  i  to  diphtheria  2  t» 
wliooping-cough  and  .  to  typhus  fever.  No  deaths  were  recorded  f  om 
"nall"poS  in  any  part  of  Ireland,  but  ti.ere  was  a  second  death  fron> 
tvpliui  in  Galway.  One  death  iu  Belfast  was  ascribed  to  measles,  and  =  to 
enteric,  but  no  deaths  were  recorded  in  ajiy  part  of  Ireland  from  scarlet 
fever.  ' . 


MEDICAL  NEWS. 


Automobiles.— The  fifth  annual  motor  car  trials  organizcil 
bv  the  Antomohile  Club  are  to  be  held  this  year  from 
September  i8lh  to  26th,  both  days  inclusive,  and  it  is 
understood  that  .30  ears  have  beep  entered,  each  of  a 
different  make.  The  object  of  these  trials  i.'s  to  test  reliability 
and  not  speed,  and  as  a  matter  ot  fact  strin.cent  regulations 
are  laid  down  to  prevent  any  attempt  at  fast  driving,  bvery 
car  will  have  to  complete  a  distance  of  i.oco  miles,  aiuUlunii.i; 
the  whol.^  period  of  trial  will  be  und.'r  the  continuous  observa- 
tion of  till  ofiirial  of  the  club.  Kvery  repair  or  even  iniiior 
adjustinent  required  during  the  trials  will  be  noted,  and 
marks  awarded  even  for  such  points  as  absence  of  dust 
raising  or  the  reverse.  The  result,  therefore,  should  be  to 
put  those  who  desire  lo  purchase  cars  for  business  pui-poses 
rather  than  for  pleasure  iu  possession  of  much  useUiJ 
iiiformatiiin. 
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'■'■■'  MEDICAL  VACANCIES.  " " 

This  tist  0/  vcconctM  is  compiled  frovi  our  advertiiiefncnt  columns,  ichere  fuU 
particiiUirg  teilt  be  fowui.  To  enanre  notice  in  this  cohtmn  advertisemetitt 
viwit  be  received  not  later  thmt  the  first  pnst  on  Wednesday  morning. 

BARXWOOD  HOUSE   HOSl'ITVL  FOlt  TH  R  IXSANE.  Glouiester.— Juniur  Aaslst^iit 

Mwiu-nl  Oilier,  n'sidt'iit      SaLiry,  ClJO  pe?  »miuni. 
BIRMINGHAM  AND  MIDLAND  E\TE  HOSl'lTAL.— aeslJont  Surffical  Olllcer.    Salary. 

.cmc  IMT  urnium. 
BIRMINGHAM  AND  MIDLAND  HOSPITAL  POU  SKIV  AN1>  URINARY  DISEASES. 

— Clnural  A.x^ietant.    Appointrnfui  tor  three  uioutlis.    Honorarium  at  tho  rule  vi 
52  RUtn^Aii  l>m'  auituni. 
BRir.HTON.  HOVE.  AMD  PRESTON  DISPENSAKV.— Housc-Surseon.reeident.  Salary, 

Jt'liV  per  annum. 
BTKY  IN  FlRMlliY.— Junior  Houso-Siirfiei^in,  resilient.    Salary.  t'90  poraunum. 
CAMBRIDGE  LUNAllC  ASYLfM.—SccoudAssisiaut  Medical  OiUcer,  resident.  Salary. 

i:Vy>  per  annum. 
CARLISLE:  CUMHERLAND  INFIRM  ARY.-Eosldent  Medical  Officer.    Salary,  i'SO  i>or 

annum. 
CHARTHAM:   KENT  COUNTY  ASYLUM.— Third  Assistant  Medical  Olllcer,  resident. 

Salary,  ilfi  pfr  annum, 
CHESTEKF1ELDAVDNOH.TH  DERBYSHIRE  HOSPITAL.— Rfsident  Houso-Pliysician 

and  Surgeon.    Salary,  tliu  iht  annum. 
CHORLEY  :    RAWCLIFFE   HOSPITAL.— nuiise-SurKeoD,    resident.     Salary,  .L'liX)  iKjr 

annum. 
COLCHESTER:  ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— House-Surgeon, ' 

residtmt.    Salary,  i."l*t  per  annum. 
DEWSBURY    AND    DISTRICT    GENERAL    LNFIRMABY.— Houso-SUTROon,  resident. 

Salary,  tUX'  per  annum. 
EAST    LONDON    HOSPITAL  FOR  CHILDREN   AND  DISPENSARY   FOR   WOMEN. 

ShadwvU,  E.— il]  Medu-al  Officer  for  Casualty  Department.    Appointment   fur  sLx. 

mouths.     Salary    at    tlic    i-ate    of    C10i>   i>er  annum.     (2)  Houae-Surgeon,    resident. 

Honorarium  of  i'i:>  at  cimiplption  of  -i.x  months'  senice. 
GLOUCESTER  GENERAL  IN  lURMARY.— Assistant  House-Surgeon. resident.  Appoint- 

mcnt  for  sLx  montlis.    Salaiy  at  the  rate  of  t"3l'  per  annum. 
HOSPITAL  FOlt  DISEASES  OF  THE  THROAT.  Golden  Square.  W.-(l)  Senior  Clinical 

Assistant.  Il^l  Au.ie:sthet)at. 
HOSPITAL   FOR  SICK  CHILDREN,  Great  Ormoud  Street.   W.C.— Honorary  Radio- 

CTaphcr. 
LIVERPOOL:    WEST  DERBY"  UNION    WORKHOUSE  AND  HOSPITAL.-As8l8tant 

Medical  Otflcer,  resident.    Salary,  £120  i»er  annum. 
LONDON    TEMPERANCE    HOSPITAL.    Hamri-^tca-I  Road.  N.W.— Assistant  Resident 

il.^hcal  Otflcer.     Honorariiuii  at  the  rate  .if  .V  i^uinoas  per  annum. 
METROPOLITAN  ilOSPiriL.  Kioffsland  Road.  N.E.— (1)  Casualty  Officer.  (3)  House- 

Pbyslciaii.  ,0,  H-use-Surpi.on.  llJ  Assistant   House-Pliysician.  (6)  Assistant  House- 

Surgeon     Appointnients  fur  i2).   (3|.   (4]   ami    [S)  for  slx  raoutbs.    Salary,  £1^'.  per 

annum  for  il    and  a'  the  rate  of  Hit)  pflr  annn.n  for  (2)  and  (3t.  and  t'SHor  ti)  and  f5, . 
MAN'CHESTEH  CHILDREN'S  HOSPITAL.-Jurn(«r  Resllent  Medical  Officer.    Appoint- 
ment for  his  mouths.    Salary  at  the  race  of  J^"!  per  annum. 
I'RESTON   ROYAL  INFIKJIARV.— Assistant    Huuae-Sargeon,  resident.     Salary,   ftio 

per  annum. 
SALFORD  ROYAL  HOSPITAL.— Junior  House-Surgeon.    Appointments  for  sis  months. 

Salan- at  the  rate  of  £70  per  annum. 
SHEFFIELD    ROYAL    INFIRSLARY.-Jonior    Assistant    Hoase-Surgeon.    resident. 

Salary.  I'TO  per  annum. 
SOUTH I'OitT  INFIRMARY'-— Resident  Junior  House  and  Visiting  Surgeon,    Appoint- 
ment fur  8L\  aionilis.    Salary  at  the  raU:  of  Ll»  peraunum. 
STAFFORD:    STAFFORDSHIRE  GENER.AL    INFIRMARY.-fl)  House -SarKeon.  resi- 
dent.   Salary,  iLW  per  annum.     [2)  Assistant  House-Surgeon,  resident.    Salary,  £60 

per  annum. 
WAKEFIELD:  CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSARY. 

—Junior  House- Sunreon.  resident.     Salary.  i;8k'  per  annnm. 
WEST  HAM  AND  EAST  LONDON  HOSPITAL,  Stratford.  E.-Junior  House-Sureeon, 

resident.    Salary,  £75  per  annum. 


MEDICAL  APPOINTMENTS. 

GasTOX.  H.  A..  31  R.O.S..  L.R.CP..  Medical  Officer  to  the  No.  i  District  of  Ci'ojdon^ 

Union,  cicf  l)r  J.  G.  Deacon  (dc  eateil,. 
GROrBS,  Henry  Charles.  L.R.C.P.  and  S.I. .  Medical  Officer  of  Health  to  the  Monmouth 

Rural  District  CouneiL 
King.  .Arthur,  MB..  CSI..  D.P.H.,  R.CJ.T.,  reappointed  Medical  Officer  ot  Health  to  the 

Watford  Urban  District  Council. 
310RBIP,  Sylvanus  Gianville.  M.f>.Edin..  Surgeon  to  the  Loclcets  Mortbyr  Collieries, 

Mardy.  Glam..  rf«e  Benj.  (jriffiths.  M.D.  (resided). 
R.vTMENT.  E.  W.,M.B.,  CM.,  Medical  Officer  of  Health  to  the  Pewsoy  Eural  District 

Council. 
Siuox.  D.  Ap.,  M  B..  Ch.B..  District  Medical    officer  and  Public  Vaccinator  for  the 

Western  District  of  Llandilofawr  Union,  rice  S.  Glauvdle  Morris.  M.D.  (resigned ). 
SOLTAU.  Henry,  L.R.C.P.  and  S.E..  L.P.P.S.Glasg.,  Superintendent  and  Secretary  of  the 

Medical  Missionary  Association. 


DIARY  FOR  NEXT  WEEK. 

POST-GRADFATE  COrRSES  AJTD   ICCTFRES. 

Post-Graduate  O'lleee.  West  London  Hospital,  Hammersmith  Road.  W.— Lectures  will 
bedoliTered  as  follows  :  Monday.  4  p.m..  Surcical  Cases  (Surincal  Wartls) ;  Tuesday, 
5  p.m.,  Surelcal  Cases  (Lecture  Room);  Wednesday,  j  p.m.,  Baetcrioloiry  in  Gvnaec- 
ol.^gy;   Tliursday,  6  p.m..  Rectal  Fistula;  Friday,  6  p.m..    Medical  Cases  (Medical 

Wardfl) .  .^__^ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcemenU  of  Births,  Marriages,  and  Deaths  is 
Ss.Od.,  which  sum  slwidd  be  forwarded  in  post-office  orders  or  stamp.'^  uith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
ChavasSE.— On  August  24lh.  at  Matlock  House,  Sutton  Coldfield,  Warwickshire  the 
wife    of    Howard    S.    CbavassL-,    M.R.C.S.ling.,    L.B.C.P.Lond.,    L.S.A.Lond.,    of    a 
daughter. 
LOKBAiN-SiiiTCT.— August  19th,  at  Westboume,  Windsof  .\venue,  Belfast,  the  wife  of 

J.  Lorraiu-Smith,  of  a  son. 
WH-vl LET.— August  2l8t.  at  Brooklyn  Street  Lane.  Roundhay.  Leeds,  tbe  wife  of  Edear 
Whalley.  M.B.C.S.I*ig.,  UR.C.P.Lond.,  of  a  daughter. 

BrlARRLAOE. 
WILLIAMSOS— MaCKICHak.— On  Thnrwiay.  Auimst  2frth,  at  the  United  Free  Church, 

Bombay,  by  the  Rev.  Dr.  Mackirban,  fatbiT  of  the  bride  assisted  bv  Revs.  R, 
MaeOmishand  Alex.  S.  Crichton.  Jolm  Huiter  Williamson,  M  D  .  of  Miraj  Bombav 
PresKlency,  sixth  son  of  D.  Wilhanision,  Esq..  J.P.,  C.C,  Surrey.  Eniiland.to  Edith 
Ehza.  elder  daughter  of  Rev.  Dr.  Mackiciian.  LL  D..  M. A..  Principal  i.f  Wilsuu  College, 
Bombay,  and  Vice-Chanoellor  ol  tbe  Univeraity  of  Bombay.  (American  and  Colonial 
journals  please  copy.} 

DEATH. 
COKPIELD.— On  the  26th  inst.,  at  Marstrand,  Sweden,  in  his  60th  year,  William  Henry 
CprQeld,  M J).,  of  19.  Savile  Kow,  London,  SaoiUry  Adviser  to  His  Majesty's  Office  of 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


GOMMtUltrATiONS  respecting  Editorial  matters  should  be  addrossotl  to  tbe  Editor,  3,  Agar 

Street.  Strand.  W.C,  Loudon ;  those  eobceniiitg  btisinr-Hs  luatteis.  iidverUNenietita,non- 

dolxTixy  o(  tbe  Joti  rnal,  etc.,  uhotUd  bo  addressed  tA  tlie  Mauuger.  at  the  Utii<R,£:^ 

Straud.  W.U.,  London.  i.  •  '  . 

ORlQas'AL  ARTICLES  and  LETTERS  fortrardrd  for  pitl/firafiort  nre  Hndfrsfpod  to  bfi 

otfiTcil  to  (/if  ii\ili:itiB^  ilKUlCLL,  JoUKN.vL  iiimie.  un/€ifit  f /if  coiiirari/ /jc  stated, 
AuviroHH  dcNiriuif  n-pniils  ut  their  articles  publishiwliu  tbe  ItitiTi.-jii  .Miinu-Al,  JouBNAl. 

art-  rciincsii'd  lu  iMiimumii'ate  with  tbe  Manager. -1-^.  SI  rami,  \\ C.,  on  receipt  of  proof, 
OGRRKSi'ONJUiMS  «hu  wisb  Hot  ICC  \\>  be   taken  Ot  tlieir  niniinUim-iiLlMns  should  authonti- 

"jmi  them  «itb  their  names— of  cour.^c  lutt  iit>i7's.'*arily  tor  iiublu-.atKJii. 
CoiiHr.si'ONni'iNTs  not  answered  are  i-eiiucsted  tu  look  at  the  Notices  to  Correspondents 

of  the  fulknviii);  Mei'k. 
MANrsCHTPTS   fOHWARDKD  TO  THE    CPFIffi  OP  THIS  JOUKNAL    CASNOT  tJNDEK  iwr 

ClUCVMSIANrKS  UK  ItliTlKNKD. 
In  onier  to  avnid  dolav.  It.  is  particnlarlv  remifst-ed  that  AI^L  letters  on  tbe  editorial  b;i8i- 

ness  uf  tli<!  .locBNAL  be  addressed  to  the  Editor  at  tbo  Office  of  the  Jol'iuial,  and  not 

at  Ills  privati-  Imusr, 
TELFGKAi'Hir    AiU'RKSP.— 'Die  lelegrapbic  addn-ss  of    the    EDITOR   of    tbt    BRITISH 

Medk  \i.  .UtVKS  \L  ifi  .ii'hn/rujir,  Li>/idon.    Tlie  tolesirapbu!  addi-oss  of  tlie  MAN^GBB'' 

of  the  ilKlTlsa  iMKUiCAL  ^oilkmxh  IS  ArticulacH.Lomlmi. 


S"  Qtieries,  answers,  and  communications  relating  to  subjects  to  whidli 
special  departmenis  of  the  British  MedicAl  Journal  arc  devoted  vj-iU  be 
found  under  their  respective  headings.  .  , 

,..,      .,.  QUERIES, 

H.  A.  will  be  obli|red  to  any  mcmberwho  has  had  to  tieat  Malta  leverseut 
lo  Eupland  for  information  as  to  the  Icugth  of  time  the  temperatui-e 
kept  tip,  or  iuformation  as  to  the  treatment  by  drugs,  et<':,  found 
useful. 

CoiTNTiiT  Practitioner  would  be  glad  to  hear  of  another  practitioner 
who  has  dispensed  with  horses  and  gone  in  for  motor  car.  He  wishes 
to  know  whether  iii  a  large  couulry  practice  where  three  horses  are 
rcquii'cd  a  motor  car  could  be  used  winter  and  summer  and  horses  dis- 
])eu.s('d  with.  What  car  can  be  relied  upou  aud  probable  cost?  He 
has  a  motor  bike,  but  he  wishes  a  machine  that  can^eu^edin;t^U 
weathers.  ',    ,    ■'  ,      ,,      \..  "'■,■,■', ii  '.ri.-i,.'i;    !'■.-"-■';',,■ 

ANi^WERS. 

The  South  African  Med.\l. 
Town  Guard  should  apply  to  Mie  Adjutant-General.  War  Office,    PaN 
Mall.    A  claim  form  will  be  sent  to  him  which  he  will  be  asked  to  fill  in 
aud  return,  supplying  at  the  same  time  the  name  of  some  oftioer  who  , 
oa,n  testify  to  the  correctness  of  his  statements. 

Coachmen  and  Cockades. 

J.  F.  T.~In  the  British  Medical  Journal  of  January  12th,  1895,  p.  113. 
Mr.  G.  Ambrose  Lee  (Bluemautlc),  of  the  Heralds'  College,  stated  that 
the  opiuiou  given  by  that  College  is  that  the  privilege  appertains  and 
is  coufincd  to  the  naviU  aud  military  services,  including  the  militia, 
yeomauiT  and  volunteers,  but  that  every  offiuer,  wliatever  his  rank,  as 
long  as  he  holds  Her  Majesty's  commission,  has  a  right  to  mount,  iu  the 
person  of  his  servant,  a  cockade.  The  reply  evidently  alludes  to  the 
military  cockade  only.  The  civil  cockade  may  be  woru  by  all  magis- 
trates placed  on  tlie  Commissiou  of  the  Peace  by  the  Lord  Chancellor. 
It  is  an  open  question  at  present  whether  those  who  are  magistrates  by 
virtue  of  their  being  chairaien  of  district  councils,  and  thus  magistrates 
by  Act  of  Parliament,  are  entitled  to  use  the  cockade  during  their  term 
of  office. 

Sal  Polychrestcm. 

Dr.  F.  "W.  Menzies.— Sal  polychrestum,  otherwise  known  as  Glaser's  sal 
polychrest.,  is  in  reality  potassium  sulphate  mixed,  probably,  witli 
some  siUphJtc.  Christison,  in  his  Dispensatory,  sud  edition,  1848. 
says  it  is  much  more  soluble  than  sulphate  of  potash,  aud  it  crystallizet- 
from  a  state  of  solution  in  rhombic  prisms,  tho  primitive  form  of  that 
salt.  Both  the  substance  itself  and  its  solution  have  a  sulphurous 
odour.  Dr.  Duncan  {Edinburgh  Dispensatory)  .stales  that  "■  it  represents 
the  effects  of  suljjhurous  mineral  waters."  It  is  used  as  a  purgative  iu 
dyspepsia  aud  chronic  skin  diseases.  Dose,  ^  to  i  drachm.  The  sub- 
stance has  fallen  into  disuse  of  late.  Fiu-tner  information  can  be  ■ 
obtained  from  Pereira's  Materia  Medlca,  vol.  i,  and  from  t\iQ  United 
Slates  Dispensatory,  15th  edition,  p.  1187. 

Admission  to  the  Bar. 

Lex.— To  become  a  barrister  it  is  necessary  to  become  a  member  of  one 
of  the  Inns  of  Couit.  They  are  four  iu  number— Lincoln'.s  Inn,  Middle 
Temple.  Inner  Temple,  aud  Gray's  luu— aud  the  fees  payable  at  each 
are  about  the  same,  except  that  Lincoln's  Inn  is  slightly  more 
expeusive,  and  Gray's  Inn  a  little  cheaper  than  the  others.  Wheu 
the  Inn  has  been  decided  upou  the  candidate  must  get  a  form  of  recora- 
inendatiou  signed  by  two  barristers  of  tive  years'  standing,  and  he 
must  himself  sign  a  statutory  declaration  that  he  labours  under  none 
of  tbe  disabilities  there  scheduled  ;  he  must  also  pay  entrance  fees  to 
the  amount  ol  about  ;^4o.'and  deposit  either  ;£ioo  as  a  security  for 
commons,  etc.,  which  will  be  returued  to  him  on  his  "call,"  or.  if  a 
university  man.  he  may  furnish  a  security  to  this  amount,  iu  the  shape 
of  a  bond  given  by  himself  with  two  respectable  householders  as 
sureties.  He  must  also  pass  a  sirnxde  prelimiuary  examination  iu  («> 
English  language  and  hisfoi-j-.  (h)  Latin  language,  unless  he  is  a  member 
of  a  university  or  has  pa.ssed  oue  of  cerlaiu  other  qualifying  examina- 
tions. .\ftea*  completing  these  preliminaries  the  candidate  becomes  a 
member  of  his  Inn.  He  must  now.  before  being  "oallcxl."  keep  twelve 
terms,  and  as  there  are  only  four  tenns  in  the  year,  thrqe  years  must 
elapse  from  the  time  of  his  entering  ihe  Inn  before  lie  can  be  "called,'' 
To  keep  a  term  it  is  necessary  to  diue  six  times  iu  tlie  common  hall  of 
tho  Inn  din-ing  that  term,  but  if  a  university  man  the  caudidalo  need 
diuc  only  three  limes.  Two  professional  examiuations  must  also  be 
passed— one  in  Koman  law  and  the  other  iu  the  various  branches  oJ' 
English  law,  namely,  equity,  common  law,  t^ie  law  01  iieraonalty  and 
realty,  and  the  principles  of  evidence  (procedure  aud  criminal  law)^ 
there  is  also  an  examination  ii^  constitutional  law  (Euglish  aud 
colonial)  and  legal  history.    The  chief  books  to  be  read  are  the  follow- 
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ing:— On  Roman  law:  Sandar'n  Jiistitutett  oj Jxtsiinia/ti.  On  procedure 
and  evidence  :  Ind*:'rmaur's  Manual  of  Practice  An  A  Stephen's  IHgeiiojihe 
haw  of  Endencc.  On  criminal  law:  Han-is'a  Prinr.ijke^  ofiite  Criminal 
iauj,  with  WarburtAm's  Leading  C(uiei.  '  On  coiistitutiojial  law  and  legal 
mstory :  Dicey'*  Law  of  the  Constitution,  Anson's  Ldxo  and  Custom  of  the 
Constitution,  Carter's  Outlines  of  Englinh  Legal  History,  and  Thomas's  Caste 
on  ConsiUutiontd  Law.  As  the  particular  hectds  of  English  law  and 
Oquity  set  for  the  examination  vary  from  time  to  lime,  the  books  to  be 
Tead  on  these  subjects  must  necessarily  depend  on  the  time  when  the 
examination  is  taken.  The  books  named  above  should  be  read  in  any 
(  oase.  Aiter  passing  tliese  examinations  and  keeping  twelve  terms  the 
'  ,  ^ndidate  ia  entitled  to  his  *'  call,"  but  it  is  necessary  to  get  a  Bencher 
j  of  the  Inn  to  propose  it  formally.  Tlie  fees  payable  on  being  '*  called  " 
i  ■  amount  to  nearly  ;^ioo. 
]\  Motors. 

'  P;Et.  B.  Duke  (Ciapham  Common,  S.W.)  writes  in  answer  to  the  query  of 
'I  v^Equus"  in  tlie  British  Medical  Journal  of  August  22nd:  Motors 
\  .and  Motor  Driving,  by  A.  C.  Harmswortli,  published  by  Longmans  (price, 
■;  I  think,  gs.  at  Army  and  Navy  Stores),  will  explain  the  mysteries.  It 
I    is  one  of  the  Badminton  Library  Series. 

!b.  F.  F.  writes :   "Motor"  (in  the  British  Medical  Journal  of  August 

!     22nd)  is  not  quite  right  when  he  says  that  only  locomobile  steam  cars 

are  within  the  reach  of  the  average  medical  man.    A  new  locomobile, 

two-seater,  costs  ^190.    There  are  several  petrol  two-seaters  on  the 

^     market  at  ;i^i5o— for  instance,  the  "  Humber."    I  have  driven  a  two- 

j     s'eater  "loco  "  for  two  years,  managing  it  entirely  myself.    The  constant 

[  .  filling  with  water  becomes  irksome.    The  cost  of  fuel  in  excess  of  that 

1     of  a  petrol  cai*  may  be  ignored,  as  it  is  so  small  a  proportion  of  the 

:  _  whole  running  cost.    I  have  reduced  my  repair  bill  by  a  large  per- 

I  '  centage  by  fitting  plain  bearings  to  the  engine  in  place  of  balls.    The 

;   .  balls  were  constantly  breaking.     I  have  run  over  Soo  miles  with  my  own 

}  '■  bearings  without  making  a  single  adjustment.    The  set  of  four  cost  me 

}  '  30S.    I  would  strongly  :iavise  "Motor"  not  to  trust  a  steam  car  to  a 

.1  ',eardener.    It  is  a  dangerous  as  well  as  a  veiy  delicate  instrument; 

'     Steam    at    180  lb.    and    petrol    gas    at    4olb.    cannot    be    controlled 

I  ■  by    rule    of    thumb.      Constant    intelligent    watchfulness    is    a    sine 

'     qua   non.    For   delicacy    I    find  priming   the   greatest    trouble.    One 

drop  of  oil  in  the  tank  will  practically  ruin  the  running.    An  oily  or 

,     soapy  hand  thrust  into  the  tank  may  totally  disorganize  the  whole 

behaviour  of  the  engine.   Sooty  rain  water  is  a  terror  for  priming.    For 

reliability,  as  far  as  ultimately  getting  home  is  concerned  without  the 

help  of  a  horse,  there  is  nothing  to  equal  the  steamer.    Barring  an 

1  _  absolute  smash  one  can  always  get  along  somehow.    The  steamer  is 

■  ''  Qdourlcss  and  soundless,  and  its  running  can  only  be  compared  to  that 
;  '  of  a  swiftly  running  boat.  It  will  climb  any  hill,  and  is  a  constant  source 

Qf  joy  to  a  man  with  a  turn  for  t>ractical  mechanics.    But  don't  trust 

■  it  to  the  gardener.    Rudyard  Kipling  makes  a  torpedo  chief  engineer 
say,  "It  takes  seven  engineers  to  run  a  steam  car." 

PBTHOL  writes:  In  the  British  Medical  Journal  of  August  22nd 
"Motor"  gives  his  experiences  of  a  Benz  car,  and  compares  it  with  an 
American  steam  car,  but  he  does  not  mention  whether  he  himself  has 
tried  the  cheap  steam  car.  Having  myself  used  a  Beuz  for  some  6,oc» 
miles,  I  can  pretty  well  understand  the  troubles  and  drawbacks  men- 
tioned by  "Motor."  This  type  of  car  is  now  happily  obsolete,  and  I 
should  say  that  any  petrol  car  of  1903  with  a  good  two-cylinder  engine 
such  as  the  "  Aster  "  goverued  motor,  would  be  free  from  the  waste  of 
a  steam  c^r,  and  as  a  mere  touch  starts  the  engine  there  is  no  use  in 
keeping  the  engine  throbbing  at  a  patient's  door.  I  have  myself  used 
one  of  these  cars  for  2.500  miles,  and  after  the  old  trouble  of  turning 
the  fly  wheel  and  altering  mixtures  and  aU  the  curious  tricks  to  which 
the  heavy,  slow-imnning  engine  and  belt  are  subject,  the  modem  two- 
cylinder  petrol  machine  has  so  charmed  me  that  I  find  it  difficult  to 
speak  of  it  without  enthusiasm.  Several  friends  of  mine  have  steam 
cars  of  the  cheap  tyx>e.  and  would  be  only  too  pleased  to  accept  a  veiy 
low  olTer  if  any  one  can  be  fonnd  to  take  them  off  their  hands.  If  a 
man  is  williuet-o  give  ;C  500  to  ;^8oo  for  a  good  steam  car.  by  all  means  go 
in  for  steam,  but  u  say  ;^ 3 50  is  the  limit,  a  really  good  British  car  with 
a  Freneh  12-horse  power  double  cylinder  engine  can  be  got  considerably 
andev  that  price.  Ao  intelligent  labourer  has  attended  to  my  cars,  and 
in  scnne  10,000  miles  of  motoring  I  have  practically  never  been  stranded 
or  required  skilled  assistance  for  repairs. 

The  Lower  Standard  Examination  in  Hindustani. 
Caffain  Rohbkt  J.  Blackham.  R.A.M.C.  writes:  In  reply  to  "Hakim's" 
queiy  in   the  Britijsh  Medical  Journal  for  August  22nd  : 

r.  Tlie  beet  books  for  this  examination  are  (1)  Naragaw  Pass's  ^cip  to 
Candidates  for  the  Lovwr  and  Higher  Standards  in  Urdu  ;  (2)  Jowahir 
Singh's  Vrdu  Guide ;  (3)  Colonel  Ranking's  Selected  Manuscripts  for  the 
Urdu  Examinations:  U)  Jowahir  Singh's  Aid  t-o  Candidates.  The 
firnt  of  these  books  contains  about  enough  for  this  examination 
aud  no  more.  Jowahir  Singh's  book  is  much  fuller  and 
quite  sufficient  for  the  higher  standard.  The  book  of  selected 
manuscripts  published  by  Colonel  Ranking  of  the  Indian  Medical 
Service,  who  has  been  SGcrctai*y  of  the  Board  of  Examiners 
in  Oriental  Languages  at  Calcutta  for  years,  is  indispensable. 
The  manuscripts  are  wcH-lithographed  copies  of  manuscripts  actually 
set  at  various  examinations,  Jowahir  Singh's  Aid  to  Candidates  is  a 
book  published  at  my  suggestion,  and  consists  of  the  pieces  of  English 
prose  for  translation  into  Urdu  given  at  examinations  for  many  years 
past,  with  a  vocabulary  and  copious  notes. 

2.  The  scope  of  the  examination  is  (i)  translation  from  the  Bagh  of 
ifft/mr.  printed  in  the  Persian  cJial-acter  into  English.  This  book  is  a 
series  of  (piaint  ia'wy  talcs  containing  most  words  and  phrases  used  'u\ 
colloquial  Urdu;  (2)  translation  of  a  piece  of  ordinary  English  prose 
into  lair  Urdu  ;  (3)  conversation  in  the  vernacular  on  ordinary  military, 
inedical  or  general  matters  with  an  educated  native  of  India : 
<4)iran8lation  at 'Sight  of  an  ar^ii  or  petition  written  in  the   Pcrjiian 


ohai-acter. 
3.    Candidates  are  only  required    to  read  and  write  the  Urdu, 


or 


rathor  Pereian  character.  Tho  word  *' Urdu"  .signifies  a  mixture,  and 
"f,  18'^>"»  win  hnd  Hindustani  la  simply  a  mixture  of  Sanscrit 
Hindi,  and  Persian,  which  has  evolved  a  grammar  of  its  own 

4-  1  he  gratuity  for  passing  the  examination  is  Rs.  80,  equivalent  to 
^568.  8d.  sterling.  It  haidly  ever  pays  for  the  inu7t»/i^  or  teacher,  as 
good  men  ask  Rs.  20  per  mensem  and  half  the  reward 

Preparation  for  the  examinntinn  takoH  at  least  three  mouths,  eo  the 
candidate  is  practically  in\-ariably  out  of  poi-kct 

The  books  can  hardly  be  obtained  from  an  Knglish  bookseUer,  eo  I 


would  recommend  "Hakim  '  to  communicate  with  Munahi  Jowahir 
Singh.  Royal  Horse  Artillery,  Munshi.  Umballah  Cantonment.  India. 
from  whom  he  can  obtain  all  the  books  he  requires  and  any  further 
information.  This  inunshi  prepared  me  for  the  higher  standard  in  Urdu, 
and  I  can  recommend  him  strongly  to  any  candioate. 


NOTES.  UBrTEBS.   K«c 

Apprndicitis. 
Dr.  Arthur  Watson  (Leamington  Spa)  writes:  Interested  in  the  letter  of  Dr. 
Caskie.  I  have  no  doubt  whatever  of  one  principal  cause  of  appendicitis, 
namely,  the  cooking  of  various  foods  in  vessels  enamelled  inside.  In- 
spection of  any  of  them,  after  much  use,  reveala  a  number  of  dark. 
spaces  whence  the  enamel  has  chipped  off  under  heat  aud  safely 
traversed  the  intestines  of  the  family,  it  is  to  be  hoped,  tor  I  doubt  not 
the  upper  bowel  at  any  rate  gets  most  of  the  detached  spiculae  alone. 
with  the  food.  The  suggestion  is  not  new.  Long  ago  I  gave  away  all  such 
utensils  of  my  household,  explaining  to  the  recipients  my  reason. 

The  Treatment  for  Consumption. 

Dr.  Wm.  Whitelaw  (Kirkintilloch)  writes;  The  most  of  botanical  autho- 
rities, orthodox  and  quack,  are  eloquent  on  the  deobstruent  properties 
of  carrots.    Good  old  Neligan  says;  '* Carrot-root,  when  boiled,  foiina 
one  of  the  most  nutritive  of  our  esculent  vegetables.    In  medicine  it  is 
used  as  an  external  application  in  the  form  of  poultice  to  stimulate: 
foul,  indolent,  aud  gangrenous  sores  ;  it  corrects  the  fetor  and  promotes 
the  separation  of  the  sloughs."    In  Barton  and  Castle's  liritish  Flora-^ 
Mcdica  will  be  found  this  paragraph  :  "Margraf  directs  the  recent  roots 
(of  the  carrot)  to  be  cut,  well  washed,  and  bejiten  into  a  pulp  ;  the  juice 
of  which  is  to  be  expressed  through  a  sieve  aud  inspissated  to  the  con- 
sistence of  honey,  lu  which  state  it  may  be  used  at  table  instead  of 
sugar,  and  is  well  adapted  for  infantile  consumptive  coughs,  and  for 
worms."  The  result  of  Dr.  Dulbcrg's  Investigation  will  be  waited  for  with  , 
as  much  interest  by  some  people  as  that  of  Mr.  Chamberlain's  fiscal' 
iuquiiy. 

An  Authenticated  Centenarian. 

A  correspondent  of  the  Dundee  Advertiser  has  been  investigating  the 
case  of  Mrs.  Alexander  Milne,  of  Montrose,  whose  age  was  given  on 
March  9th  as  102  years.  In  the  issue  of  August  25th  it  is  stated  tliat  the 
marriage  and  baptismal  registers  of  the  parish  of  Fordoun  have  been 
examined,  with  the  result  that  her  father,  James  Coutts.  is  shown  I o 
have  been  married  to  Rachel  Hepburn  ou  January  2nd,  1795.  The  entry 
for  March  24th,  1801.  is:  "James  Coutts,  subtenant  in  West  Carnhey, 
had  tiis  daughter  Jean  baptized.  Witnesses  were  David  Milne,  etc." 
Her  sister  Margaret  was  baptized  June  25th,  1803,  taught  a  dame's  school 
in  Fordoun,  and  became  chargeable  to  that  parish  on  January  2nd, 
1874,  when  her  age  was  given  as  70  years.    She  died  in  1886. 
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THE    ADVANTAGES     AND    DISADVANTAGES     OF 
THE    PROFESSION    OF   MEDICINE. 

The  choice  of  an  occupation  for  life,  or.  as  it  may  be.  the 
recognition  of  a  vocation,  is.  in  the  majority  of  cases, 
an  anxious  process,  alike  to  the  neophyte  who  is  about 
to  enter  on  his  no\itiate  of  professional  life,  and  even 
more  to  those  to  whom  his  happiness  and  future  useful- 
ness are  of  the  first  concern.  The  cause  of  this  anxiety  is 
the  difficulty  of  arriving  at  a  momentous  decision  on  evi- 
dence which  is  usually  not  in  clear  perspective,  often  mis- 
understood, sometimes  insufficient,  and  always  more  or  less 
embarrassing  in  its  rival  claims.  The  profession  of  medi- 
cine, like  every  other,  has  its  advantages  and  its  disad- 
vantages, and  those  who  entertain  the  idea  of  entering  it 
should  weigh  for  themselves  the  one  against  the  other 
so  that  they  may  know  what  they  have  to  expect.  For 
the  more  definite  their  idea  of  the  life  they  will  have  to 
lead  the  more  accurately  will  they,  their  parents  and 
guardians,  be  able  to  judge  of  their  fitness  for  it.  and  the 
more  surely  will  they  be  able  to  avoid  the  stones  of 
stumbling  that  will  bestrew  their  path.  The  idea 
of  fitness  should  certainly  have  as  its  founda- 
tion considerations  of  physical  constitution,  and 
control  of  what  are  familiarly  known  as  ways  and 
means,  as  well  as  considerations  of  intellectual  capacity, 
aptitude,  and  liking  for  the  study  of  natural  objects, 
and  qualities  of  character  such  as  diligence,  perseverance, 
patience,  and  moral  strength.  With  the  object  of 
helping  young  runners  about  to  enter  on  the  race  of 
life  to  avoid  making  a  mistake  in  a  matter  of  such  vital 
importance  as  the  choice  of  a  profession,  we  now  lay  before 
them  a  dispassionate  statement  of  what  lies  before  one  who 
adopts  medicine  as  a  career — the  work  he  will  be  called 
upon  to  do,  the  rewards  he  may  fairly  look  for,  the  sacri- 
fices he  may  have  to  make,  and  the  disappointments  that 
may  fall  to  his  lot.  It  must  be  understood  that  we  speak 
here  of  the  man  of  average  abilities,  with  no  particular 
advantages  in  the  way  of  money  or  influence,  who  will  take 
up  medicine  for  a  livelihood,  and  will  expect  a  fair  return 
for  the  time  and  money  spent  on  his  education. 

The  Profession  feom  the  PHYSic.\i  Stasdpoist. 
Although  few  can  hope  to  make  a  fortune  by  the  practice 
of  medicine,  the  profession  has  this  great  advantage — that 
none  of  its  members  who  are  able  and  willing  to  work 
need  star^^e.  Apart  from  this  broad  consideration,  the 
advantages  and  drawbacks  of  the  medical  profession  as 
far  as  the  bodily  well-being  of  its  members  is  concerned 
are  different  in  the  case  of  the  medical  student  and  in 
that  of  the  practitioner.  The  health  of  the  student  tends 
to  suffer,  if  he  be  keen  and  diligent,  from  the  magnitude, 
variety,  and  difficulty  of  his  work,  and.  in  some  cases, 
from  the  number  and  severitv  of  the  examinations  which 
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he  has  to  pass;  but,  given  a  fair  constitution,  and  con- 
sidering the  opportunities  for  open-air  recreation  now 
within  general  reach,  and  the  fact  that  he  may  have  at 
least  three  months'  holiday  in  the  year,  these  risks  may 
probably  be  disregarded.  The  risks  to  the  health  of 
the  practitioner  arise  mainly  from  the  incessant  nature 
of  his  work;  except  for  two  or  three  weeks'  holiday 
in  the  year  he  is  actually  never  off  duty,  day  or  night, 
weekdays  or  Sundays.  He  must  have  what  Napoleon 
called  the  '•  two  o'clock  in  the  morning  courage  " — that  is 
to  say,  he  must  be  in  possession  of  all  his  faculties  and 
ready  to  cope  with  any  difficulty,  even  when  called  up  in 
the  middle  of  the  night.  And  he  may  have  unpleasantly 
frequent  opportunities  of  displaying  this  readiness. 
The  life  of  a  general  practitioner  is  indeed  one  of  the 
constant  meeting  of  emergencies  in  which,  although 
a  kind  of  tolerance  is  developed,  the  continuous 
strain  gradually  wears  out  the  strongest.  He  is  much 
uiore  exposed  to  infection  than  most  people,  and  his  bodily 
resistance  is  often  at  a  low  ebb  from  irregularity  in  meals, 
exposure  to  inclement  weather,  and  fatigue.  On  the  other 
hand,  the  active  life  of  a  practitioner  who  likes  his  work  is 
itself  a  sm'e  safeguard  againt  ennui  or  worse  ;  the  open-air 
life  of  a  country  doctor  is  almost  as  healthy  as  that  of  an 
agricultural  labourer,  and  the  medical  man  knows  how  to 
preserve  his  own  health  by  taking  precautions  against 
infection  or  by  the  treatment  of  various  ailments. 

The  Profession  from  the  Financial  Standpoint. 

The  adoption  of  medicine  as  a  profession  has  generally 
a  more  immediate  influence  on  the  purse  of  the  candi- 
date's relatives  than  on  his  own.  In  pursuing  it  the  one 
advantage  of  the  average  healthy  man  in  this  relation  is 
that  it  will  bring  a  practically  assured  livelihood  ; 
he  will  live  among  people  who  are  either  being  born, 
or  struggling  more  or  less  successfully  to  live,  or  about 
to  die,  and  at  every  stage  he  will  find  that  there 
is  a  demand  for  services,  such  as  he  alone  can  render, 
which  shonld  result  in  an  income  of,  say,  £4°°  or  ;£5oo 
a  year.  There  are  a  few  who  become  what  a  business  man 
would  consider  moderately  rich  by  the  exercise  of 
their  profession,  but  probably  not  i  per  cent,  of  all 
practitioners  in  this  country  achieve  this  financial 
success.  The  pecuniary  disadvantages  of  medicine  as  a 
profession  are  the  prolongation  and  costliness  of  the  period 
of  training,  and  the  more  or  less  lengthy  time  of  waiting, 
with  expenditure  going  on,  after  qualification  before  any 
considerable  income  is  received.  Perhaps  a  more  serious 
drawback  is  the  large  amount  of  what  may  be  called  the 
working  expenses,  including  house,  carriage,  and  dress,  in 
proportion  to  the  gross  income  of  the  man  in  active  prac- 
tice, so  that  the  chances  of  being  able  to  save,  even  to  the 
extent  of  the  return    of   the  original   capital,  are   in  not 
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a  few  cases  slight ;  while  reasonable  provision  for  old 
age.  after  family  expenses  are  met,  is  too  often  a 
practical  impossibility.  What,  however,  is  at  once 
the  glory  of  the  profession  and  one  of  its  most  serious 
drawbacks  from  a  financial  point  of  vicwi  is  that  the 
true  doctor  is  working,  year  in  year  out,  to  reduce  the 
incidence  of  disease  in  general,  and  so  is  directly  helping 
to  destroy  the  sources  of  his  income.  One  bearing  an 
honoured  name  in  the  profession  said  some  years  ago  that 
enteric  fever  was  worth  perhaps  a  steady  hundred  a  year 
to  many  a  town  and  country  practitioner,  not  counting 
the  "  luck  of  epidemics,"  and  yet  many  of  them  had 
striven  hard  to  do  away  with  this  source  of  income, 
thereby  often  ofiendiug  not  the  poor  but  the  rich,  to 
whom  they  had  to  look  for  the  principal  part  of  their 
livelihood.  On  the  one  hand  the  medical  man.  unlike  the 
manufacturer,  who  can  employ  his  thousands  of  helpers 
and  reap  a  financial  harvest  through  the  work  of  each,  with 
but  few  .  exceptions  must  gather  every  grain  of  corn  for 
himself.  On  the  other  hand  a  medical  mians  standard  of 
success,  whatever  it. is,  is  certainly  not — to  his  honour  be 
it  said — the  magnitude  of  his  professional  income. 

The  Profession  from  the  I>fTELLECTnAL  STANbroiNT. 

The  profession  of  rhedicino  has  to  do  with  facts  rather 
than  words ;  it  is  based  on  an  advancing  science,  and, 
therefore,  on  the  one  side  brings  unfading  fre'shhfess  and 
interest  to  its  devotees,  and  on  the  other,  seeing  how 
little  time  they  can  find  for  study  and  thought,  has  an 
awkward  knack  of  leaving  its  followci's  far  behind.  But 
with  an  effort  in  the  opposite  direction  they  will  find  that 
its  intellectual  results,  the  fruit  of  experience,  increase 
in  value. to  the  end.  During  the  student  life  proper  there 
is  not  only  a  vast,  though  to  a  great  extent  unconscious, 
acquisition  of  knowledge,  and  that  of  a  miost  widely  useful 
kind,  but  there  is  an  even  more  valuable  training  in  scien- 
tific method,  in  observation  and  in  reasoning  on  facts  ob- 
served. There  is,  moreover,  in  fairly  well-endowed  persons 
a  marvellous  development  of  certain  of  the  senses,  particu- 
larly those  of  touch,  sight,  and  hearing.  AIT  through  the 
active  life  of  practice  the  mind  is  kept  healthy  and 
vigorous  by  the  exercise  of  the  powers  of  judgement  with 
a  minimum  of  emotional  bias.  Yet  so  much  time  is  spent 
with  unhealthy  people  that  there  is  a  tendency  to  consider 
all  persons  more  or  less  morbid.  The  man  who  sees  the 
wide  bearings  of  natural  phenomena  as  well  as  those  of 
disease — in  other  words,  who  is  a  naturalist  as  well  as  a 
pathologist — will  probably  be  saved  from  the  danger,  which 
certainly  exists,  of  falling  into  grooves  of  thought  and 
action.  It  is,  moreover,  not  the  least  subjective  advantage 
of  medicine  that  in  every  ease  th(!  absolute  truth  may  be 
the  aim,  giving  liberty  to  its  membere  to  look  at  all  sides 
of  a  question  with  freedom  from  trammels  of  creed  or 
party. 

Till-;    I'HOJ'liSSlON    FKOM    THE    KlHICM.    bT.VN  DI'ul.NX. 

It  is  probably  a  penalty  of  the  individualistic  and  private 
nature  of  medical  practice  that  doctors  are  ])rovcrbially 
sensitive  and  jealous  in  their  professional  relations  witli 
<!ach  other.  This  is  merely  to  say  that  medical  practi- 
tioners are  made  of  the  same  clay  as  other  men.  Apart 
from  this  relish  of  humanity  it  may  truly  be  said  that  in  no 
walk  of'  life  are  there  greater  p6ssibilities  of  the  highest 
development  of  character.  The  readiness  to  render  assist- 
ance whenever  and  by  whomsover  it  is  needed,  irrespec- 
tively of  any  other  cohsideration;  the  assuagement  pf  human 


sorrow  as  well  as  the  mitigation  of  physical  suffering ;  the 
courage  which  never  shrinks  from  meeting  infection  or  from 
incurring  necessary  responsibility;  the  perseverance  which 
refuses  to  yield  to  the  enemy  until  the  end  is  obviously 
nigh  ;  the  generosity,  discretion,  cheerfulness,  patience,  and 
sympathy  which  are  attainabje  by  the  followers  of  the  heal- 
ing art,  when  they  are  realized,  are  beautiful  in  themselves 
and  in  their  effects.  The  sympathy  of  medical  practitioners 
is  not  so  much  an  emotion  as  a  motive;  it  is  not  indeed  a 
sentiment  expressing  itself  in  cries  and  tears  Ijut  a  sym- 
pathy manifesting  itself  in  active  effort  for  the  relief  of  the 
sufferer  who  is  in  need  of  help.  The  doctor,  in  the  words 
of  Matthew  Arnold,  "  sees  life  steadily  and  sees  it  whole.* 
From  the  side  of  the  candidate,  having  regard  to  the  debt 
which  the  medical  man  (in  virtue  of  his  choice  alone)  owes 
to  humanity  it  should  never  be  forgotten  that  he  will  be 
placed  in  a  position  of  marvellous  confidence  and  the  most 
delicate  trust  which  it  will  need  all  his  strength  of  mind 
and  wnll,  all  his  tact,  and  all  his  sense  of  honour  to  sustain 
worthily.  Habits  of  reticence,  of  self-control,  of.  dis- 
interestedness, are  doubtless  of  slow  growth,  but  the  germ 
of  them  should  be  clearly  visible  in  every  one  who  would 
aspire  to  be  a  priesit  of  medical  seien,ce, and  a  brother  of  the 
healing  craft. -rrvfri  /,;"■  .-rr-ijul:  •  •  .     .1; 

The  Peofessiox  from  the  Social  Standpoint. 
The  medical  man  has  little  ,  time  for  the  culture  of 
■social  amenities,  and  his  work  is  so  individualistic  that  as 
compared,  say,  with  the  clerical  profession,  a  part  of 
whose  daily  duty,  it  is  to  cultivate  them,  his  average 
social  status  is  not  high.  On  the  other  hand  his  general 
influence  is  of  the  widest  character,  probably  the  widest 
of  all,  and  although  he  has  not  yet  gained  any  marked 
political  influence,  his  special  knowledge  and  trained 
faculty  of  dealing  with  facts  have  already  given  him  a 
certain  indirect  power  in  the  State,  and  must  give  him 
increasing  importance  as  civilization  advances.  A  proof  of 
the  social  value  of  a  medical  training,  and  of  the  way  in 
which  it  fits  men  for  leadership  ajuong  their  fellows  may 
be  found  in  the  number  of  medical  practitioners  who  have 
done  good  service  to  the  country  and  achieved  faiue  for 
themselves  in  tiie  work. of  practical  admijiistration  in  new 
territories  added  to  the  Empire.  Sir  William  MacQregor, 
Sir  George  Robertson,  Sir  John  Kirk,  General  Leonard  Wood 
(formerly  Governor  of  Cuba,  and  the  future  Commander-in- 
Chief  of  the  United  States  ArmyJ,  and  Diany  others  couhl 
scarcely  have  done  the  work  for  which  they  will  always 
)>e  held  in  honour  unless  they  had  been  doctors.  Tlie 
foundation  of  our  Indian  Empire  was  to  some  extent  laid 
by  surgeons,  and  it  has  since  been  extended  almost  as 
largely  by  the  lancet  of  the  medical  officer  as  by  the  sword 
(if  the  soldier. 

COKCLUSIOX. 

To  sum  up  the  whole  matter  the  medical  profession 
affords  a  fairly  certain  means  of  livelihood  with  unrivalled 
opportunities  for  that  development  of  the  faculties  which, 
as  Goethe  said,  is  a  duty  of  the  highest  importance  for 
every  man  ;  moreover  it  opens  a  field  for  the  exercise  of 
his  faculties  in  which  he  will  have  the  sense  of  doing  good 
with  more  certainty,  perhaps,  than  in  any  other.  Carlyle, 
who  had  no  particular  reverence  for  medical  science,  bore 
witness  to  the  npliility  of  the  profession  in  the  following 
words,  which  all  who  are.thinking  of  joining  our  ranks  will 
do  well  to  ponder  : 

•'  He  that  can  abolish  pain,  relieve  his  fellow  mortal  from 
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sickness,  he  is  indisputably  usefullest  of  all  men.  Him 
savage  and  civilized  will  honour.  As  a  Lord  Chancellor 
under  one's  horsehair  wig  there  might  be  misgivings,  still 
more  so.  perhaps,  as  a  Lord  Primate  under  one's  cauli- 
tlower,  but  if  I  could  heal  disease  I  should  say  to  all  men 
lad  angels  without  fear  '  En  !  Ecce  ! ' " 


THE   PORTALS   AND   PROSPECTS   OF    THE 
PROFESSION. 

H.vvrs'G  made  up  his  mind  to  enter  the  medical  profession 
by  some  as  yet  uncertain  avenue  and  at  some  time, 
whether  near  or  far,  the  intending  student  must  consider 
which  avenue  is  the  avenue  for  him — when  the  question  of 
the  time  of  his  entry  will  very  largely  resolve  itself.  Happy 
at  this  stage  is  the  man  who  has  relatives  or  disinterested 
friends  to  advise  him  at  each  step,  or  who,  in  default  of 
these,  is  able  to  procure  advice  at  each  parting  of  the 
ways.  Any  candidate  may  easily,  through  mere  ignorance, 
either  choose  a  portal  which  is  so  difficult  to  get  through 
that  time  and  energy  that  might  more  profitably  be  used 
in  some  other  direction  are  wasted  in  disheartening  efforts, 
or  he  may  select  one  which,  he  finds  when  it  is  too  late,  does 
not  lead  far  enough  to  satisfy  his  legitimate  ambition.  If 
such  mistakes  are  to  be  avoided  the  advice  of  some  one 
who  knows  the  ground  thoroughly  is  almost  indispensable. 
Nothing  can  take  the  place  of  counsel  of  this  kind,  but  to 
those  who  have  no  such  adviser  the  following  remarks,  it  is 
hoped,  may  be  useful. 

The  Question'  of  a  Degree. 
Whether  the  candidate  is  to  aim  at  taking  a  University 
degree  or  be  content  with  a  qualifying  diploma  is  perhaps 
the  first  question  to  be  answered.  Formerly  the  problem 
was  one  in  which  the  res  amiu.sta  domi  formed  a  large 
factor,  but  now  that  local  universities  are  springing  up  on 
every  hand,  the  accidental  difficulties  in  the  path  of  a 
would-be  undergradiiate  are  becoming  wonderfully  less,  so 
that  the  problem  has  now  become  simpler,  and  indeed 
little  more  than  an  abstract  question.  Though  the 
obligatory  medical  curriculum  is  the  same  for  all  students, 
the  value  of  the  qualifications  which  give  the  right 
to  practise  varies  according  to  the  estimate  in  which 
they  are  held  by  the  profession  and  the  public  respec- 
tively. If  a  candidate  looks  forward  to  a  career  as  a 
consulting  physician,  he  must  necessarily  obtain  a 
degree  in  medicine  from  a  recognized  university,  and 
become  a  Member  of  the  Koyal  Colleges  of  Physicians  of 
London,  Edinburgh,  or  Dublin,  according  to  the  part  of 
the  United  Kingdom  in  which  he  proposes  to  practise.  If; 
he  wishes  to  devote  himself  to  surgery,  he  need  not  take  a 
degree,  but  he  must  obtain  the  Fellowship  of  one  of  the 
Boyal  Colleges  of  Surgeons.  In  other  spheres  of  practice  a 
diploma  in  medicine,  surgery,  and  obstetrics  is  sufficient. 
There  ean  be  no  doubt,  however,  that  the  possession  of 
an  M.D.  degree  gives  a  practitioner  a  decided  advantage 
in  the  eyes  of  the  public,  and  on  this  account  the  desir- 
■ibility  of  obtaining  one  must  be  urged  on  every  student. 

KEQrrEEMESTS  OF  GENERAL   EDUCATION". 

The  next  step  is  to  pass  a  preliminary  examination  in 
Arts  recognized  by  the  General  Medical  Council,  if  a  cer- 
tificate of  having  passed,  such  an  examination  either  before 
leaving  school  or  subsequently  is  not  already  held.  The 
main  lines  of  the  route  for  those  seeking  to  enter  the 
medical   profession   have  been  laid  down  by  the  General 


Medical  Council,  and  the  requirements  of  that  bodj'will 
be  found  set  forth  in  detail  at  p.  506.  Whatever  preliminary 
examination  is  selected  it  is  important  that  the  precise 
requirements  demanded  of  candidates  should  first  of  all 
be  ascertained,  for  valuable  time  may  be  lost  if  these  are 
not  exactly  complied  with.  The  matriculation  examina- 
tion of  the  University  of  London  is  somewhat  mor(>  exact- 
ing than  the  other  preliminary  examinations ;  with  some 
excei)tions,  however,  it  is  essential  for  the  London  Uni- 
versity degrees  (these  exceptions  are  given  in  detail  at 
p.  511),  and  as  it  will  serve  for  most,  if  not  ail,  of  the 
other  medical  diplomas,  and  for  many  degrees,  it  may 
safely  be  chosen  in  place  of  any  other  Proliminarj- 
Examination. 

The  Choice  op  a  Medical  School. 
Apart  from  considerations  of  locality  and  expense,  the 
question  of  what  school  should  be  chosen  is  probably 
decided  on  two  factors — the  eminence  of  the  staff  and  the 
size  of  the  hospital.  In  regard  to  the  former  it  is  right  to 
point  out  that  the  reputation  (it  may  be  world-wide)  of  the 
consulting  staff  should  have  no  influence  on  the  decision, 
as  they,  with  few  exceptions,  take  no  part  in  the  work  of 
teaching  in  the  school.  The  same  remark  applies  in  less 
degree  to  the  senior  members  of  the  acting  staff,  as  they, 
being  presumably  engrossed  with  many  affairs  outside  the 
school,  leave  the  greater  part  of  the  teaching  to  their 
younger  colleagues.  With  regard  to  the  size  of  the 
hospital,  it  must  suffice,  to  say  that  a  large  number 
of  beds  is  not  necessarily  an  unmixed  advantage,  as 
more  food  for  thought  and  more  time  for  calm  observa- 
tion may  sometimes  be  obtained  if  the  number  is 
not  excessive.  The  chief  consideration,  however,  which  is 
apt  to  be  overlooked  is  that  the  teaching  and  opportunities 
for  training  in  the  subjects  of  medicine  proper,  surgery,  and 
obstetrics,  including  gynaecology,  should  be  of  the  best. 
Given  this  then,  any  special  facilities  for  obtaining  an 
extensive  knowledge  of  the  preliminary  sciences,  such  as 
chemistry,  botany,  zoology,  and  physics,  are  heartily  to  be 
welcomed  as  providing  a  good  mental  tiaining.  The  former 
is  essential ;  the  latter,  however  desirable,  must  occupy  a 
subsidiary  position.  The  choice  of  a  school  may  in  some 
instances  be  modified  by  the  chance  of  or  success  in 
obtaining  entrance  scholarships,  and  it  may  be  well  to 
remember  that  in  the  event  of  wishing  from  any  unfore- 
seen circumstances  to  change  the  medical  school  in  the 
middle  of  the  curriculum,  the  only  difficulty  that  is  likely 
to  arise  would  be  from  having  previously  paid  what  is 
known  as  a  '•  composition  fee"  to  a  particular  hospital. 

Cost  op  Medical  Education. 
In  counting  the  cost  of  the  educational  period  of  the 
m.edical  life  the  manifold  helps  which  are  available  in  regard 
to  expense  should  not  be  ignored.  There  are  entrance 
scholarships  at  nearly  all  the  schools  and  there  are  besides 
other  pectmiary  aids  peculiar  to  individual  schools  (having 
perhaps  their  highest  development  at  the  present  day  in 
the. Scottish  Universities);  in  addition  to  these  there  is  a 
goodly  number  of  what  may  be  called  open  scholarships 
and  prizes.  For  the  ordinary  man  the  cost  of  medical 
education  resolves  itself  into  the  cost  of  the  hospital 
training  and  the  cost  of  living  during  the  five  years  of  the 
curriculum.  The  composition  fee  for  all  the  necessary 
classes  at  most  schools,  including  hospital  practice,  may  be 
taken  as  something  between  £i2j  and  ;£i5o;  the  precise 
figures  mav  be  obtained  for  the  different  schools  in  the 
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succeeding  pages.  The  cost  of  living  is  greater  in  London 
and  in  the  older  universities  of  England  than  at  the  newer 
provincial  universities,  or  at  those  of  Scotland  and  Ireland. 
Speaking  generally,  the  entire  cost  may  be  taken  as  some- 
thing between  ;/^6oo  and  ^1,000,  the  precise  figure  varying 
both  with  the  particular  place  of  study  and  with  the  indi- 
vidual student's  habits,  mode  of  life,  and  success  in  passing 
examinations. 

The  Stage  of  Pbofessioxal  Education. 
Having  passed  the  preliminary  examination,  and  having 
actually  commenced  medical  study  at  one  of  the  recog- 
nized schools,  no  time  should  be  lost  in  obtaining  registra- 
tion as  a  medical  student  by  the  General  Medical  Council, 
as  the  regulation  five  years'  curriculum  is  usually  held  to 
date  from  the  day  of  registration,  and  delay  may  thus 
mean  compulsory  lengthening  of  the  already  long  proba- 
tionary period.  Such  registration  is  not  required  by  the 
Koyal  Colleges  of  Physicians  and  Surgeons  of  England  and 
some  other  qualifying  bodies,  but  it  is  by  most,  and  the 
stvident  would  be  well  advised  not  to  omit  this  step,  what- 
ever his  objective  may  be.  Valuable  and  individualistic 
advice  in  regard  to  the  curriculum  may  be  obtained  by  all 
new  students  at  the  schools  from  their  respective  Deans,  and 
further  on  will  be  found  some  observations  in  regard  to  the 
course  of  professional  training  which  have  a  general  appli- 
cation. If  the  advice  so  acquired  be  diligently  followed, 
medical  qualification  becomes,  except  for  accidents,  almost 
an  automatic  process  ;  the  difficulties  will  be  there,  but  the 
way  will  at  least  be  plain. 

An  Intermediate  State. 
After  a  qualification  to  practise  has  been  obtained  there 
is  usually  a  more  or  less  prolonged  transitional  stage 
between  the  medical  student  and  the  established  medical 
practitioner.  This  period  may  most  advantageously  be 
used  in  gaining  experience  by  serving  as  house-physician, 
house-surgeon,  or  casualty  medical  officer,  in  a  hospital, 
working  as  assistant  to  a  busy  practitioner,  or,  like 
Ulysses,  seeing  the  manners  and  customs  of  many  men  by 
travel  as  ship's  surgeon  or  otherwise. 

The  Prospects  of  the  Profession. 

The  particular  line  a  man  will  follow  in  his  life  work 
will  to  a  large  extent  depend  on  his  opportunities,  and  to 
some  extent  on  his  aptitudes.  If  he  can  afford  to  wait 
and  has  the  necessary  equipment  then  he  will  probably 
develop  into  a  physician  or  surgeon,  or  a  specialist  in  a 
more  limited  sense.  If  his  tastes  lie  in  the  direction  of 
general  practice  then  he  will  be  wise  to  distribute  his 
interests  and  energies  over  the  whole  field  of  medicine  im- 
partially. Operative  surgery,  which  in  a  tovra  may  usually 
be  delegated  to  others,  is,  to  a  considerable  extent,  a 
necessity  in  country  practice — and  the  country  practi- 
tioner, placed  far  away  from  professional  assistance,  is 
without  doul)t  the  general  practitioner  in  his  highest 
development. 

Besides  general  and  consulting  practice  other  opportuni- 
ties for  good  work  and  a  fair  income  are  the  Public  Health 
Service— dealing  with  that  increasingly  important  subject, 
preventive  medicine,  and  having  a  most  intimate  relation 
with  the  social  well-being,  prosperity,  and  future  develop- 
ment of  the  nation  and  empire.  The  navy,  the  army,  and 
the  Indian  Medical  Service  all  offer  certain  attractions, 
not  the  least  of  which  is  the  certainty  of  a  fair  pension 
at  the  end   of  a  relatively  short  term  of  service.      The 


Colonial  Service,  the  Prison  Service,  lunacy  appoint- 
ments, and  resident  Poor-law  appointments  also  offer 
advantages  which  are  not  to  be  obtained  by  the 
general  practitioner,  but  they  have  mostly  some  com- 
pensating limitations.  Particulars  of  all  these  spheres 
of  practice  will  be  found  in  the  following  pages.  For 
the  few,  teaching  appointments  in  the  medical  schools 
maybe  obtained  whicli  often  carry  with  them  opportunities 
for  original  research. 

The  Waiting  Time  and  Some  of  its  Dangers. 
The  most  trying  time  of  the  medical  man's  life  from  the 
beginning  of  professional  study  onward  is  probably  while  he 
is  waiting  for  ]iractice.  It  is  then  that  he  may  be  tempted 
to  allow  himself  to  be  farmed  by  the  commercial  combina- 
tions known  as  Co-operative  Friendly  Societies;  here  it  is 
therefore  that  he  should  be  most  vigilant  and  strenuous  in 
detecting  and  avoiding  that  which  is  evil  or  even  doubtful. 
For  the  young  consultant  waiting  for  practice  teaching 
posts,  private  tuition,  various  sorts  of  literary  work,  may 
help  to  provide  a  sufficient  income.  For  the  man  who  starts  I 
as  a  general  practitioner  without  buying  a  practice  " 
or  a  partnership,  or  who  has  no  private  income, 
there  are  Public  Health  appointments,  Poor-law 
appointments,  including  that  of  'public  vaccinator,  certain 
workmen's  clubs,  and  other  similar  means  of  obtaining  an 
introduction  to  practice.  A  public  appointment,  indeed. 
is  often  of  very  great  value,  even  though  it  bring  in  no  im- 
mediate pecuniary  advantage.  But  the  waiting  time  is  at 
the  best  a  trying  time,  affording  abundant  opportunities 
for  the  practice  of  the  virtues  of  patience  and  courage. 

Conclusions. 
It  is  a  sound  principle  on  which  to  act  that  the  newly 
qualified  man  should  associate  himself  in  as  cordial  a  manner 
as  possible  with  the  established  medical  men  in  the  district 
by  attending  the  local  meetings  of  the  British  Medical 
Association,  joining  the  local  medical  society,  or  in  some 
other  way  of  showing  himself  friendly.  Ho  should  strictly 
follow,  to  the  liest  of  his  knowledge  and  ability,  the  recog- 
nized etiquette  of  the  profession,  for  he  may  be  assured 
that  it  has  a  deeply  rooted  principle  working  for  the 
general  good,  while  for  his  real  success  nothing,  in  the  end, 
will  help  more  than  a  faithful  adherence  to  the  spirit  of 
the  old  rule  " Do  as  you  would  be  done  by.' 


THE   MEDICAL   CURRICULUM. 

The  course  of  professional  training  through  which  a 
student  who  desires  to  enter  the  medical  profession  must 
pass  is,  under  existing  regulations,  essentially  the  same 
in  all  cases.  The  universities  and  medical  corporations 
differ  from  each  other  rather  in  the  severity  of  the  various 
examinational  tests  which  they  impose  than  in  the  subjects 
of  study,  which  are  laiil  down  by  the  (ieneral  Medical 
Council,  and  are  broadly  the  same  for  all.  The  minimum 
period  of  study  after  registration  as  a  medical  student  is 
five  years,  whether  the  curriculum  be  passed  in  England, 
Scotland,  or  Ireland,  and  whether  the  student  is  seeking  a 
university  degree  or  a  college  diploma,  .\lthough  in  the 
case  of  the  universities  tho  minimum  period  of  study  is 
the  same  as  that  for  a  diploma,  some~students  find,  as  a 
matter  of  fact,  that  it  is  necessary  to  spread  their  work 
over  a  longer  period.  Before,  therefore,  deciding  upou  a 
university  course  the  intending  student  should  carefully 
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consider  the  regulations  and  requirements,  and  for  his 
guidance  in  this  respect  we  give  in  tlie  following  pages 
particulars  of  the  regulations  of  the  various  Examining 
Boards.  When  the  student  has  decided  upon  the  degrees 
or  diplomas  to  which  he  aspires,  and  has  selected  the 
medical  school  which  he  desires  to  attend,  he  slioul  • 
communicate  with  the  Warden  or  Dean,  who  will  give  hiu 
all  necessary  advice  in  regard  to  the  mode  of  entrance, 
registration,  and  the  details  of  the  best  way  to  prepare  or 
his  several  professional  examinations. 

Before  he  can  profitably  begin  his  course  of  medical 
study. the  student  must  have  passed  one  of  the  recognized 
Preliminary  Examinations  in  Arts,  a  complete  list  of  which 
can  be  obtained  from  the  Registrar  of  the  General  Medical 
Council  1299,  Oxford  Street.  W.)  or  from  the  Registrar  of 
the  Branch  Council  in  Scotland  or  Ireland  (48,  George 
Sijuare,  Edinburgh,  or  35,  Dawson  Street,  Dublin).  Care 
should  be  taken  in  the  selection  of  the  Preliminai-y  Exami- 
nation, for  in  the  case  of  the  student  seeking  a  university 
degree  the  particular  Preliminary  Examination  laid  down 
by  that  university  must  lie  passed.  Thus,  for  example, 
the  student  who  has  passed  the  first-class  College  of  Pre- 
ceptors or  the  Junior  Oxford  or  Cambridge  Local  Examina- 
tion in  the  ro(iuired  subjects  can  register  as  a  medical 
student,  and  having  completed  his  curriculum  obtain  the 
diplomas  of  L.R.C.P.Lond.  and  M.RC.S.Eng.,  but  he  will 
not  be  admissible  to  the  examinations  for  the  degrees  of 
the  University  of  London.  A  list  of  recognized  pre- 
liminary examinations  will  be  found  at  p.  506,  but  the 
student  intending  to  study  in  London  will  find  it  advan- 
tageous to  pass  the  L'niversity  of  London  Matriculation 
Examination,  the  regulations  'for  which  have  been  re- 
cently much  modified  so  as  to  give  a  wide  choice  of 
subjects,  thus  adapting  the  examination  to  all  reason- 
able requirements.  Immediately  after  passing  the  re- 
quired Preliminary  Examination  the  student  should  enter 
at  the  medical  school  he  has  selected,  and  register  his 
name  at  the  office  of  the  General  Medical  Council,  after 
which  he  begins  to  count  the  compulsory  five  years  of  study. 

By  a  recent  regulation  the  Eoyal  Colleges  of  Physicians 
and  Surgeons  do  not  now  require  that  a  student  shall  have 
been  registered  by  the  General  Medical  Council  before 
admitting  him  to  their  examinations,  but  he  must  have 
passed  a  Preliminary  Examination  recognized  by  the' 
Examining  Board  in  England,  and  go  through  a  five  years 
course  of  medical  study.  Notwithstanding  this  new  regu- 
lation, we  advise  the  student  not  to  neglect  registration 
with  the  General  Medical  Council,  since  he  may  later 
seek  other  diplomas,  under  the  regulations  of  which  re- 
gistration is  necessary. 

Under  former  regulations  it  was  the  almost  universal 
custom  for  students  to  begin  their  professional  studies  in 
October  ;  but  under  the  alterations  recently  made  in  the 
curriculum  there  is  now  no  special  advantage  in  beginning 
in  October.  At  some  of  the  medical  schools,  indeed, 
arrangements  have  been  made  whereby  the  student  may 
with  advantage  enter  upon  his  medical  course  in  the 
summer  session  and  commence  the  study  of  chemistry, 
physics,  and  pharmacy,  if  he  has  passed  a  Preliminary 
Examination  early  in  the  year. 

It  is  not  necessary  or  desirable  that  we  should  enter  into 
a  comparison  of  the  details  of  the  adaptation  of  the  curri- 
culum to  the  requirements  of  the  various  Examining 
Boards.  The  following  account  of  the  curriculum  suitable 
for  the  examinations  for  the  diplomas  of  L.R.C.P.Lond. 
and  M.RC.S.Eng.,  given  by  the  Conjoint  Examining  Board 


of  the  Royal  Colleges  of  Physicians  and  Surgeons  will,  we 
hope,  iirove  useful  to  the  student  as  an  example  of  the 
general  course  required  for  entrance  into  the  profession. 
With  slight  modifications  in  detail  the  course  of  study  will 
be  found  suitable  for  the  degrees  of  the  University  of  Lon- 
don, since  the  curriculum  and  examinations  of  the  Con- 
joint Board  have  now  been  brought  much  more  into 
line  with  those  of  the  universities  than  was  formerly  the 
case.  Broadly  speaking  there  are  three  stages  with  three 
examinations  in  the  student's  cai-eer  :  the  first  is  devoted 
to  elementary  science,  the  second  to  anatomy  and  physi- 
ology, and  the  third  to  the  purely  professional  subjects 
of  medicine,  surgery,  and  midwifery,  and  their  special 
branches. 

The  First  Examination  includes  chemistry  and  physics, 
elementary  biology,  and  practical  pharmacy.  Pharmacv, 
however,  may  be  passed  separately  and,  indeed,  may  be 
taken  at  any  stage  of  the  curriculum.  Generally  speaking, 
the  whole  of  the  student's  first  year  is  devoted  to  the  study 
of  the  subjects  of  the  First  Examination,  which  is  usually 
passed  in  three  parts:  (i)  Biology,  at  the  end  of  the  winter 
session  in  March;  (2)  Chemistry  and  Physics,  at  the  end  of 
the  summer  session  in  July;  (3)  Pharmacy,  which  may  be 
passed  during  the  first  year  or  be  postponed.  The  First 
Examination  of  the  Conjoint  Board  may  be  passed  before 
entry  at  a  medical  school,  but  only  if  the  student  has  taken 
courses  of  instruction  in  biology,  chemistry,  and  physics  at 
a  science  school  specially  recognized  for  the  purpose  and 
if  the  Preliminary  Examination  has  been  passed  previous 
to  this  year  of  study  one  year  of  the  five  may  be  counted. 
Except  under  very  special  circumstances,  therefore  the 
student  should  pass  a  preliminary  Examination  in  Arts 
before  he  begins  his  science  work,  and  should  take  care  to 
attend  lectures  and  laboratory  instruction  in  Biolo"^,  Che- 
mistry, and  Physics  at  a  properlj'-equipped  and  recognized 
institution,  such  as  a  medical  school.  In  the  metro- 
politan medical  schools  the  students  of  the  first  vear 
except  those  proceeding  to  the  University  of  London 
degrees,  generally  attend  lectures  on  anatomy  and  dissect 
whilst  engaged  in  their  science  study,  a  plan  which  has 
the  advantage  of  permitting  them  to  see  the  applications 
of  biology,  chemistry,  and  physics  to  the  study  of  more 
professional  subjects,  and  of  allowing  them  to  enter  for  the 
Second  Examination  six  months  earlier  than  thev  can  if 
they  devote  their  first  year  solely  to  science  at  a  purely 
science  school.  The  student  should  always  endeavour  to 
complete  the  First  Examination  within  his  first  year  of 
study,  since  he  must  attend  at  a  recognized  medical  school 
and  hospital  for  four  years  subsequent  to  passing  it. 
Before  admission  to  any  part  of  the  First  Examination  a 
certificate  of  attendance  at  a  recognized  institution  on  a 
course  of  instruction  in  the  subject  or  subjects  for 
which  the  student  desires  to  present  himself  must  be 
produced. 

After  passing  the  First  Examination  the  student  pro- 
ceeds to  the  study  of  the  intermediate  medical  subjects- 
anatomy  andJphysiologj\  The  regulations  require  him  to 
attend,  at  a  recognized  medical  school,  a  course  of  lectures 
in  anatomy](six  months),  a  course  of  lectures  in  physiology 
(six  months),  a  course  of  practical  physiology  (six  months),. 
and  to  have  dissected  during  two  winter  sessions  or  for  not 
less  than  twelve  months  during  regular  sessions.  The 
earliest  time  at  which  he  can  be  admitted  to  the  Second 
Examination  is  twelve  months  after  completing  the  First 
Examination,  or  if  he  has  passed  the  First  Examination 
before  entering  at  a  medical  school,  after  two  winter  and 
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one  summer  sessions  (that  is  fifteen  months)  of  attendance 
at  a  recognized  medical  school.  The  student  who  has  fol- 
lowed the  usual  course  and  has  entered  at  a  medical 
school  in  October  and  completed  the  First  Examination 
at  the^end  of  his  first  year  will  therefore  devote  the  whole 
of  his  second  year  to  anatomy  and  physiology,  and  pass 
the'Second  Examination  at  the  end  of  his  second  summer 
session.  He  will  lind  it  greatly  to  his  advantage  to 
have  begun  anatomy  and  dissecting  during  his  first 
year,  as  is  the  practice  in  the  metropolitan  medical 
schools,  for  one  year  is  a  short  time  to  devote  to  the 
study  of  two  such  important  subjects  as  anatomy  and 
physiology.  Many  students,  indeed,  require  six  months 
longer,  and  additional  time  taken  at  this  stage  either  pro- 
longs the  course  or  curtails  the  time  which  should  be 
devoted  to  purely  professional  studies.  In  the  case  of 
those  seeking  the  University  of  London  degrees,  two  years 
of  attendance  at  a  recognized  medical  school  are  required 
after  passing  the  Preliminary  Scientific  Examination 
instead  of  one  year. 

Having  passed  the  Second  Examination,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend- 
ing the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  post-mortem  room  of  the  hospital, 
although,  if  he  is  wise,  he  will  have  taken  the  opportunity, 
from  time  to  time  during  the  earlier  part  of  his  course, 
of  paying  occasional  visits  to  the  wards  and  out- 
patient and  post-mortem  rooms.  If  he  has  been  industrious, 
and  has  passed  all  examinations  without  mishap,  he  now 
has  two  and  a-half  or  three  years  to  devote  to  the  uninter- 
rupted study  of  the  more  purely  medical  subjects.  The 
Third  or  Final  Examination  cannot  be  passed  before  the 
end  of  five  years  from  the  date  of  registration,  nor  till  after 
the  expiration  of  four  years  from  the  date  of  passing  the 
First  Examination  and  of  two  years  from  the  date  of  pass- 
ing the  Second  Examination.  The  subjects  of  this  examina- 
tion may  be  taken  at  once,  or  it  may  be  passed  in  three 
parts.  One  subject  of  the  Final  Examination,  however — 
namely,  midwifery — may  be  taken  before  the  rest  of  the 
examination  at  the  end  of  four  years  of  study  and  not 
earlier  than  one.  year  after  the  date  of  passing  the  Second 
Examination.  It  is  important  that  the  student  should  pass 
each  examination  at  tlie  prescribed  time,  otherwise  he  will 
be  delayed  in  obtaining  his  diploma  until  the  lapse  of  the 
required  time  from  the  date  of  passing  his  earlier  examina- 
tions, or  will  find  it  necessary  to  encroach  upon  the  time 
whicli  should  be  devoted  to  the  more  important  practical 
subjects  of  his  profession. 

Si^ace  will  not  permit  us  to  enter  here  into  full  particu- 
lars of  the  lectures  and  other  work  which  the  student 
must  attend  during  the  last  two  or  three  years ;  for  this 
information  we  must  refer  him  to  the  official  regulations, 
outlines  of  which  arc  given  below.  Speaking  generally, 
however,  he  must  attend  lectures  in  medicine  (six  months), 
surgery  (six  months),  midwifery  (three  months),  pathology, 
including  pathological  histologj'  and  bac^tcriology  (three 
months),  pharmacology  and  therapeutics  (three  months), 
forensic  medicine  (three  months),  public  health  (three 
months)  together  with  systematic  practical  instruction  in 
medicine,  midwifery,  and  surgery,  operations  on  the  dead 
body,  attendance  on  the  practice  of  a  recognized  hospital 
(two  winter  and  two  summer  sessions),  post-mortem  de- 
monstrations (twelve  months),  and  clinical  lectures  on 
medicine  and  surgery  (nine  months).  The  student  is  also 
required  to  attend  clinical  instruction  in  ophthalmic 
surgery,  insanity,  and   diseases  of  women,  and    to  act  as 


clinical  clerk  and  surgical  dresser  for  not  less  than  six 
months  each,  and  to  attend  twenty  labours.  Instruction 
in  vaccination  and  the  administration  of  anaesthetics  and 
iitlcndance  at  a  fever  hospital  ai-e  also  necessary. 


REGULATIONS    OF   THE   GENERAL 
MEDICAL  COUNCIL 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Council  as  to  regis- 
tration, preliminary  examination,  and  professional  education 
must  be  followed  by  all  medical  students  seeking  to  obtain 
degrees  or  licences  to  practise  from  the  universities  or  medical 
corporations  of  the  United  Kingdom. 


PRELIMINARY  EXAMINATION. 

1.  Subject  to  such  exceptions  as  the  Council  may  from  time 
to  time  allow,  every  medical  student  shall,  at  the  commence- 
ment of  his  studentslux>,  be  registered  in  the  manner  and 
under  the  conditions  prescribed  by  the  Standing  Resolutions 
of  the  Council. 

2.  No  person  shall  be  registered  as  a  medical  or  dental 
student  who  has  not  attained  the  age  of  16  years  ;  and  for  the 
purpose  of  ensurhig  the  observ;ince  of  this  regulation,  every 
applicant  for  registration  in  the  Studeyits'  Her/ister  shall  be 
required  to  produce  satisfactory  evidence  that  this  age  has 
been  attained. 

3.  No  person  shall  be  allowed  to  be  registered  as  a  medical 
student  unless  he  shall  have  previously  passed  a  recognized 
Preliminary  Examination  in  the  subjects  of  general  educa- 
tion. ' 

4.  It  Shall  be  delegated  to  the  Education  Committee  to  pre- 
pare and  issue  from  time  to  time  a  list  of  Examining  Bodies 
whose  examinations  fulfil  the  conditions  of  the  Medical 
Council  as  regards  general  education. 

5.  Testimonials  of  Proficiency  granted  by  Educational 
Bodies,  according  to  the  subjoined  List,  in  Clause  7,  shall 
be  accepted,  the  Council  reserving  the  right  to  add  to  or  take 
from  the  list. 

6.  A  Degree  in  Arts  of  any  University  of  the  United  King- 
dom, or  of  the  Colonies,  or  of  such  other  Universities  as  may 
be  specially  recognized  from  time  to  time  by  the  General 
Medical  Council,  shall  be  considered  a  sufficient  testimonial 
of  proficiency. 

The  student  must  make  application  for  registration  on  a 
special  form,  to  be  had  on  application  to  the  several  qualify- 
ing bodies  and  medical  schools. 

The  Students'  JRer/isfer  is  kept  by  the  Branch  Registrars, 
namely,  in  England,  Mr.  II.  E.  Allen,  B.A.,  LL.B.,  299. 
Oxford  Street,  London,  W. ;  in  Scotland,  Mr.  James  Robert- 
son, 54,  George  Square,  Edinburgh  ;  in  Dublin,  Mr.  Richard 
J.  E.  Roe,  35,  Dawson  Street,  Dublin. 

7.  The  following  is  a  list  of  examining  bodies  whose  examina- 
tion in  general  education  are  recognized  by  the  General 
Medical  Council  for  1903  as  qualifying  for  registration  as 
medical  or  dental  student ; 

I.— UNivKusrrY  Examinations  held  is  tmb  Unitkd  KiMiiwM. 

A. 

Fiu.ll  ExLMiiinatiou  for  a  Degree  in  .\rts  or  Science  ol  .luy  University  in 
tlio  Uuilcd  Ivingdoni. 


Vnivenily  0/  Oxford.  : 
Junior  Local  Kxaminnlions. 

Ihe  Covincil's  roquiroiuent. 
Senior  Loe.^il  ]^x;iiiiin:itions. 

tlio  Council'.s  rei|Uireinents 
Kesponsions.    Ccrtiru-iitf  lo  I 

the  vef^uired  niatln'niatical 
Mf)dorationR.    Certilicates  lo 
t'tiiN'rsibi  of  Ctjmhndge  : 
Junior  r.iieal  JixaminallOTis ; 

the  Conneil'H  requirements 
.Senior  Local  If^xaniinations ; 

tlic  Council's  I'eqnirenients 
llii,'lier  l.ocal  ExaiuinaUous; 

jects.  :  ,■    ,' 


Certificate  to  bo  cudoricd  as  fulflUiug 

Ccrlillcalcs  to  bo  endorsed  a3  lulflUing 

le  snpploincnted  by  othera  showing  th.'it 
Kulneots  have  lieoii  passed, 
includo  llie  reiinirud  subjects. 

Ccrlillcalo  to  bo  endorsed, as  fuliiiling 

Corliflcatcs  lo  bo  cndor.sod  n.s  tultillinK 

Cortlfloatcs  lo  include  tlic  required  sul> 
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Previous  Examination;  Cerlirti-AU'B  to  incJutlo  Ilio  roquirnd  ssubiccts. 
Utfucr.il  Kxauiiuatiou  :  Ccvtiiic;ili'>  la  iucludc  lUc  rcHjuivcd  !?iibJ9cfs. 
tyziord  and  Citmbridtje  SchooW  E^amimtiion  Board  :    ,  .    . 

Lowor  CiTtifu'ate  Kxamiuatious:  The  required  subJiPOtS  tt)  fc^  passed. 
;it  one  lime.  :    ■.  '.  .:  r        t      ■■  ■   ',,1  ■   ,  ' 

tlii^hor  Ccrtiticatc  ExaminatioDS  ;  Certificates  to  lucludetho  refciulred 
>ubjoot?. 
r Hi irrjtitu  of  Durham  :  ' 

i:\-;iiniuation  for  <.Vrtifica.te  of  Proficiency  ;  the  required  subjects  to 

be  pajifod  at  one  time.  , 

Souior    Local    Exauiiuations  :    rcrtiricatc    to    include  thr   rf(|nircd 
subjects. 
t'ltiivrsiti/  of  IjOttdon  : 
MaTriculauou    Kxaminutiuu  ;    ecrlilicale    tu    include    [  :c    : -quired 
subjects.  .  ■  ;.,        ^  rf  ,  ,,-.,,  '.  :,, 

Virtoriti    I'uiirrfitu  :         \  .».  ■  '     , 

in-cliininary  E'xaminfttlbn' :  Certidciitte''  to  •  Intludc  th^  '  required 
'^tibjeets.  ■      ■  '  '        I  ■ .  ■•  >: 

L'nitcr.tUy  of  Birmintiiiam.:  .  .,:',. 

Matriculation  Exam iiiat ion  :  Certificate  to  include  the  required 
subjects.  ■»     .     t  .      :._•.» 

■t'lttrtr.^ity  of  Waif."  :      ■  .'  .;     - .         '         ■,    ui   1     1   >'     »' 

Matriculation  Exaiuiaatjo^Q  ;  the  r^qnlred  subjects.  tQ  t>q  passed  at 
onetime.  i    .       ,         '  '  ■  1 

ruivrrfitiex  of  ScoUand  :  .  -    .  ^ 

l*relimiuarV  Examination  of  the  Joint  Board  of  Examinet's  of  the 
Scottish  Uuivcrsitios  for  Graduation  iu  Medicine  and  Surgery  :  the 
required  subjects  to  be  passed  at  oue»  or  not  more  than  two. 
examiiiatioHS.  '  '  '  '  "^  '       . 

k*reliminar\'  Examitiation  of  the  Joint  Board  of  Examinei-soMhe 
Scottish  Cniversilifs  for  <:;raduation  in  Arts  or  Science ;  Ccrtiticatct? 
to  iiu'ludo  the  rcquived  subjects. 
f'liftyr^tij  of  SI.  Andrew.'' : 

Final  Examinatiou  for  the  Diploma,  of  I'-L-A. 
I'iiirfT.tUit  of  Dnliliii  : 
J'rincipal  Vublic  Entrance  Examinations  :  tlie  required  subjects  to  be 

■passed  at  one  time. 
Exahuuatioup  for  the  Fir^t,  Second,  Third,  or  Fourth  Year  in  Arts  ; 
Certiiicaie  to  be  sifmed  iu  the   approved  iorm   l^  the  OfedlCal 
Kepisti-ar  of  the  University.  .    ,,;  .;'      i-    _  ,  .,    'J 

Hot/at  ritiirr.^ity  vflrctdnd  :  ''<_'-  \"  .        \ '.    ..    ■] 

Mati"ieulation"JBxaminatS6n;  Certificate'  to  includ6  the  ^required 
subjects;    "*-'       ■    '..!     ' -.  '  »  t    I.'   •-    ^   '!•■  . 

-  .  -  ■    ■  •^      ;  *•-,_•-::::  -.M    ■"<•    " 

U.— Government  Ex.\MiNATioKSHBi3>JNr*HB!tENiTED  Kingdom. 
,  Sruttiah  EducatiuiiDcpurtmciit:    ■  -■  ■' ,!■     i      ■  -r       '■ 

Leaving:    Certificate    Examinations,   passes   in   Xbwer   Grade ;    tue 
ivH(uired  subjects  to  be  passed  at  one,  or  not  more  than  two,  exami- 
nations. .  '  '  ' 
liCavingGerUfLcato  Examinations,  passesin  Higher  Grade  or  Honours; 
to  include  the  required  subjects.  .    . 
Jtitfrmfdtate  Jidtication  Hoard  oj  Ireland  : 
Middle  Grade  Examination  ;  the  reqiaired  subjects  to  be  passed  at  one 

lime.  »  /    .         ■         -       ■ 

Senior  Grade  Examination;, Certiilcat^s  to  include  the  required  sub- 
jects. 
r^iitntl  H'clfh' Board:  ■    ;     1  .. 

Senior  Cci-tilicate  examinations :  Certificates  tOr  include  the  required 

subjects.  -  ;.  .        !:      M     •    '    M  i 

ill.— ExAjiiXATiOHS  BVj  Chartered  Bodies  ^e^d  i^  the- United 
'  '       /KINGDOM.  -      ■  {-■■      ■ 

■  t  viUge  0/ Preceptors  T    ■  .  :      .  ,.    .        ' 

Exanunaiious  for  FirEt-c]ass  Certificate;  the  rec|uired  subject?  to  be 

passed  at  one.  or  not  more  than  two,  examinations. , .,        , 
Preliminary  Examination  for  Medical  Students;  tne'reqiiired  sub- 
jects tobe  passed  at  one  time.  '■    '^'^ 
Kdu<:aii'jmU  In.<tittde  oj  ^'coUajid:                                       .  :      -          '  ,  1 
Prelimiuary  Medical  Examination  ;  thetequired  subjects  to. be,i>assed 
at  one  time.                                                             '[.'-. '.-.  ~  -. 
Koyal  CuUetjes  of  Physician.^:  aiid  Siiraeonjf  in  Tr€lanfl.\   "-'-■  -         ,  ' 
Pl*elimiuai-y  Examination  ;  the  required  subjects  >to  be  passed  ^at  one 
time.                                                                    '    !           ;      ■ . 

IV.— EXAMIKATlbxs'HBtp  bcT  OF  .THE  U^IT^li,  I^ISGDOJl. 
t'ntver'iity  of  Malta  :         ■' 
Matriculation  Examination. 

{.''tiierfifij  of  (.'atcutia  :■■■,_ 

First  Examination  iu  Arts. 
'  I'uivcrsity  of  Ma'frns': 

First  £xamiuarioainAits«. 
I'nivcr^iti/  of  li'imha^  :■ 

Matriculation  Examination, 
Punjab  Vnii-cn?iiij : 

Intermediate  Examination  in  Arts. 
University  of  AUahabad  :  ■,     .  ... 

Intennediate  Examtnatidn  in  Arte. 
t'rylon  Medical  Collcjc  : 

Preliminary  Exuminalion. 
rnit'er^it)/  of  5lcG-U  C'jU'~'je.,  Montreal  : 

Matriculation  Examitatien. 

-r-'-iiii  of  Pi.^o[j's  CoUeye.  Montreal  r 

M  t'riculation  Examination. 
'      -  .;r  nf  piiifsician-'i  and  Surrjcoin  of  the  ProiHncc  of  Qufbe^  : 

Matrit^Iation  Examination.  ■       '  - 

f  u  i'v-r*-(ii«x  and  College-''  of  the  Province  of  Ontario  :  ' '  [     .' ! 

Ucpanmental  Arts  Matriculation  Examination  ut»nducted  under  the 
direction  of  the  Provincial  Education  Deparlim  !  : 
I' nivergU  If  of  Manitoba  :  ..;.j     .     1 

IVelimiuaiy  and  Previous  Exaroiuntions. 
Ctiirersiiy  of  Xcic  Brunswick,  Frcdcrictou^ 

Matx"iculatiou  Examination.  :   .-L  .  •'   .- 

Citicereity  of  Mount  Allison  CvllcfjC.  yiT  Lrunj^u-u:'^  : 

Matriculation  Examination. 
f'Meye  of  Phyiiicinn-'  and  Surijron*  cu  "' 

Mairiculatioo  Examination. 
I>alhoujfi€  Cvllige  and  UniveriAy.Jia  ifax^  ^iii^aaJUcUiu: 

Matriculation  ExaminatJOD. *•   ..  ^--.  i 


Provincial  Medical  Board  of  Xora  .icoiia  : 
Preliniinai-y  Examination. 

yeufoundiand  Medical  Board  :  1  ,  ; 

.  Preliminary  or  Matriculation  EicapStnation. 
*  Vnirer.Hty  of  Mclhournc: 
'     Matriculation  Examination. 
I?/»'frr>-i7f/  of  Sydney  ; 
Mairiculatiou  Examination. 
t'ir>'t  Year  Examination  ill  Arts.     ' 
Senior  Public  Kxaminalion.  '   '•   '*   '■•''  ■ 

Entrance  Examination  for  Medicine  and  Scicrnce. 
I  '11  i  irrxity  of  A  dell!  tdc  : 
Scnior'Piiblic  Kxaniination. 
First  Year  Examination  in  Arts. 
L'liieersity  of  Tai^wfuda  : 

Senior 'l*ublic  Examination. 
rnirimify  of  lite  Capc  of  Good  Hopr  : 

Matriculation  Examination. 
('iiitrr.'^ity  of  Ol'ifjo  : 

Prelimimiiy  Medical  Examination. 
Uniixrailt/  of  Xew  /(oUind  :  -1,,    '^'r 

Preliminary  Examination  for  Hcdical  Students. 
C'ldrinafon  Colletjr,  linrbadoes  :       '  '  *  - 

Examinations  qualifying  for  a  Degree' iu  Arts  at  the  University  of 
Durham.  ..'.^v  ■  .  i.-i 

Foreign  Universities  in  Europe  : 
The    German    Abiturieuten-Exaincn    of    the    Gymnasia   and    Real- 
g>'mnasia :    examinations    entitling'    to   the    French    Diplomas    of 
Bacliclicr  cs  Eettrcs  au,d  BacheUer  63  Sciences,  and  other  corre- 
sponding Eutrancc'Examiuatious  to  the  Universities  in  Europe. 
Egypli'in  Govtrnmenl : 

Examination  for  the  Secondary  Education  Certificate. 
%*"  (a)  No  Certificate  from  the  Indifin  and  Corouial  bodies  in  the  fore- 
going" Section  (iv)  is  accepted  linless  it  shows  that  the  examination  has 
been  conducted  by  or  under  the  authority  o£  the  body  granting  it,  in- 
cludes all  the  subjects  requii'cd  by  tlic  General  Medical  Council,  and 
states  that  all  the  subjects  of  examination  have  been  passed  at  one  time, 
and  copies  of  tlie  form  of  the  required  certiSca.te  are  supplied  by  the 
Registrar  of  the  Council  for  the  pun<ose. 

(b)  In  the  case  of  natives  of  India  or  other  Oriental  counti'ics,  whose 
vernacular  is  other  than  English,  aji  exami;^ation  in  a  classical  Oriental 
langttage  may  be  accepted  instead  of  aii  examiuatiou'in  Latin . 


PEOFESSIOXAL    EDUCATION. 

The  period  of  professional  study  between  the  date  of  regis- 
tration as  a  medical  student  and  the  date  of  the  Final 
Examination  for  any  diploma  which  entitles  its  holder  to  be 
registered  under  th'e  Medical  Acts  must  be  a  period  of  bona- 
fide  study  during  not  U'ss  than  five  years. ^  Tlie  course  of  pro- 
fessional study  and  examinations  must  include  the  following 
subjects  : 

(i)  Physics,  including  tlie  Elementary  Mechanics  of  Solids  and  Fluids, 
and  the  Rudimeutis  of  Tlcat,  Light,  and  Electricity,  (ii)  Chemistry,  in- 
cluding the  principles  of  the  science,  and  the  details  which  bear  on  the 
Study  of  Medicine,  (iii)  Elementary  Biology,  (iv)  Anatomy,  (v)  Physio- 
logy, (vi)  Materia  Medica  and  Pharmacy,  (vii)  Pathologj'.  (viii)  Thera- 
peutics, (ix)  Medicine,  including  Medical  Anatomy  and  Clinical  Medi- 
cine, (x)  Surger>',  including  Surgical  Anatomy  and  Clinical  Surgery, 
(xi)  Midwifoi'y,  including  Diseases  peculiar  to  Women  and  to  Newborn 
Children,  (xii)  Theory  and  Practice  of  Vaccination,  (xiii)  Forensic 
Medicine,    (xiv)  Hygiene,    (xv)    Mental  Disease. 

The  first  fourof  the  five  years  must  be  passed  at  a  School 
or  Schools  of  Medicine  recognized  by  any  of  the  Licensing 
Bodies  ;  but  («)  the  first  year  may  be  passed  at  a  University 
or  Teaching  Institution  recognized  by  a  Licensing  Body  and 
approved  by  the  Council  where  the  subjects  of  Physics, 
Chemistry,  and  Biology  are  taught ;  and  {b)  a  graduate  in 
arts  or  science  of  any  university  recognized. by  the  General 
Medical  Council,  who  has  spent  a  year  in  the  study  of  Physics, 
Chemistry,  and  Biology,  and  has  passed  an  examination  in 
these  subjects  for  the  degrees  in  question,  is  held  to  have 
completed  the  first  of  the  five  years  of  medical  study  provided 
that  he  has  registered  as  a  medical  student  with  the  General 
Medical  Council.  It  is  also  to  be  noted  that  a  student  who 
has  previous  to  registration  attended  a  course  or  coui-ses  of 
study  in  one  or  all  of.  the  subjects,  Physics.  Chemistry,  or 
Biology,  in  any  university,  school  of  medicine,  or  teaching 
institution  recognized  by  any  of  the  licensing  bodies,  may 
without  fui-ther  attendance  be  admitted  to  examination  in 
tliese  subjects,  provided  always  that  such  course  or  courses 
shall  not  be  held  to  constitute  any  part  of  the  five  years"  course 
of  professional  study. 

The  General  Medical  Council  recommends  the  Licensing 
Bodies  to  require  that  the  fifth  year  should  be  devoted  to 
clinical  work  at  one  or  more  public  hospitals  or  dispensaries, 
British  or  foreign,  recognized  by  any  of  the  medical  authori- 
ties mentioned  in  Schedule  (A)  of  the  Medical  Act  (1S58).  pro- 
vided that  of  this  year  six  months  may  be  passed  as  a  pupil 
to  a  registered  practitioner  possessing'such  opportunities  of 
imparting  medical  knowledge  as  shall  be  satisfactory  to  the 
medical  authorities,  and  that  no  qualification  in  Medicine 
ought  to  be  granted  without  evidence  of  clinical  instruction 
in  infectious  diseases.  .   ,     -'   ■   -  •     ' 

1  For  the  purpose  of  this  requirement  the  close  bf  tie  fiftli  vear  Jpay  be 
reckoned  as  occurring  at  the  expiration  of  fifty-scvea  months' ffbm  the 
date  of  registration. 
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REQUIREMENTS  AS  TO  THE  SUBJECTS  OF  GENERAL  EDUCATION 
TO  BE  INCLUDED  IN  THE  RECOGNIZED  PRELIMINARY 
EXAMINATIONS  IN  ARTS. 
Subject  to  the  conditions  indicated  in  the  foregoing  list,  Clause  7.  the 
Preliminan-  Examinations  recopnized  by  the  General  Medical  Council 
are  required  to  include  the  followlup:  (a)  English  (Grammar.  Paraphras- 
ing. Composition,  questions  on  English  History  and  Geography),  (h) 
Latin  (Grammar.  Ti-anslation  into  English  from  unprescribed  I^tin 
books.  Translation  into  Latin  of  a  continuous  English  passage,  and  of 
short  idiomatic  English  sentences).^  (c)  Mathematics  (Arithmetic. 
Algebra,  including  easv  quadratic  equations  ;  Geometry,  including  the 
subject-matter  of  Euclid'.  Books  i,  ii,  iii.  and  simple  deductions),  (d)  One 
of  the  following  subjects  :— (a)  Greek  (Grammar  :  Translation  into 
English  from  unprescribed  Greek  books  ;  Translation  into  Greek  of  short 
idiomatic  English  sentences);  or  (3)  a  Modern  Language  (Grammar; 
Translation  into  English  from  unprescribed  books  ;  Translation  of  a  con- 
tinuous English  passage,  and  of  short  idiomatic  English  sentences.) 


UNn'ERSITIES  (INCLUDING  THEIR  COLLEGES  AND  MEDIC.VL 

SCHOOLS),  SCHOOLS  OF  MEDICINE,  AND  RECOGNIZED 

SCIENTIFIC  INSTITUTIONS  AT  WHICH  MEDICAL 

STUDY  MAY  BE  COMMENCED  IN  THE  UNITED 

KINGDOM. 

I. 

Cniversity  of  Oxford 

I'liiversity  of  Cambridge. 

Vniversily  of  Durham  (including  the  Durham  College  "of  Medicine  and  the 
Durham  College  of  Science,  Newoastle-on-Tyne). 

[.■|iiifr,-i(i/ o;"L.jiido/i  (including  the  following  Medical  Schools  and  Col- 
leges: St.  Bai-tholomew's  Hospital,  Charing  Cross  Hospital,  St.  George's 
Hospital,  Guy's  Hospital.  King's  College,  Loudon  Hospital,  St.  Marys 
Hospital.  Middlesex  Hospital,  St.  Thomas's  Hospital,  University  College, 
Westminster  Hospital,  London  (Roval  Free  Hospital)  School  of  Medicine 
for  Women,  Bedford  CoUege,  Royal  HoUoway  College  (Royal  College  of 
Science). 

Victoria  University  (including  Yorkshire  College,  Leeds  ;  Uuiversity.Col- 
lege,  Liverpool ;  the  Owens  College,  Manchester). 

I'niversity  of  Wales  (including  University  College  of  Wales,  Aberystwyth  ; 
University  College  of  North  Wales,  Bangor  ;  University  College  of  South 
Wales  and  Monmouthshire,  Cardiff). 

Unirersity  of  Birmingham. 

Vniver^itij  of  Aberdeen. 

University  of  •'Si.  Andrews  (including  University  College,  Dundee). 

University  of  Edinburgh. 

University  of  Glasgow  (including  Queen  Margaret  College). 

University  of  Dublin  ^includiug  Trinity  College). 

Royal  University  of  Ireland  (.including  Quecu's  College.  Belfast;  Queen's 
CoUege,  Cork  ;  University  College,  Dublin  ;  Queen's  College,  Galway). 

II. 

Bristol :  University  College. 

Sheffield  :  University  College. 

Edinburgh  :  School  of  Medicine  of  the  Royal  Colleges,  Surgeons'  Hall 
School.  Medical  College  for  Women. 

Glanqow :  Anderson's  College,  St,  Mungo's  College,  Western  Medical 
School. 

Dublin  :  Catholic  University  Medical  School,  Royal  College  of  Surgeons' 
Schools  of  Surgery. 

III. 

Bradford  :  Technical  College. 

HrighUm  :  Technical  Day  College. 

Bristol :  Merchant  Venturers"  Technical  College. 

4'antbridge  :  Girtoa  College,  Xewnhara  College. 

Cheltenham  :  Ladies'  University  College. 

Derlty  :  Technical  College. 

Dublin  :  Royal  College  of  Science  for  Ireland. 

Exfter  :  Royal  Albert  Memorial  College. 

Ijorvlon :  Birkbeck  Institute,  East  London  Technical  College,  Central 
Technical  College,  Westfield  College,  Battersea  Polytechnic  Institute  (day 
classes). 

yotiingham  :  University  College. 

Plymouth  :  Municipal  School  of  Science  (advanced  day  classes). 

J'reston  :  Harris  Institute. 

Reading:  Reading  College. 

."Southampton  :  Hartley  College. 


THE    ENGLISH    UNIVERSITIES. 

UNIVERSITY  OF  OXFORD. 
There  are  two  degrees  in  Medicine  (B.M.  and  D.M.).  and  two 
degrees  in  Surgery  (B.Cli.  and  M.Cli.),  which   under   favour- 
able circum-stances   may  be  obtained  iu   six  or  seven  years 
fiom  Matriculation. 

B.A.    DEfiREE. 

The  degrees  of  B.M.  and  B.Ch.  are  confcnvd  only  on  can- 
didates who  have  taken  the  B.A.  degree,  for  which  residence 
for  three  years  within  the  University  is  necessary ;  the 
examinations,  however,  for  the  degrees  in  Arts  and  Medicine 
may  be  passed  in  any  order,  provided  the  subjoined  regula- 
tions are  complied  with. 

The  degree  of  B.A.  may  be  obtained  in  eitlier  of  the  follow- 
jng  ways  : 

(a)  By  passing  Responsions  (or  one  of  the  examinations 
which  are  accepted  as  equivalent).  Moderations,  a  Scripture 

2  In  the  case  of  natives  of  India  or  other  Oriental  countries,  whose 
vernacular  is  other  than  English,  an  examination  in  a  Classical 
Oriental  I^anguage  may  be  accepted  as  equivalent  to  an  examinatiim  in 
L.'itin. 


Examination,  or,  in  the  event  of  a  candidate  objecting,  an 
examination  in  some  substituted  book  ;  and  the  Final  Pass 
School  in  three  subjects,  two  of  which  may  be  the  same  as  two 
in  the  Preliminary  E-xamination  in  Natural  Science.' 

(A)  By  passing  Responsions  ;  an  additional  subject  in 
Responsions,  the  Scripture  Examination ;  some  of  the  Pre- 
liminary Examinations  in  the  Natm-al  Science  School,'  or 
the  Pieliminaiy  Examination  and  the  School  of  Jurisprud- 
ence, or  the  Honour  School  of  Mathematics  in  the  First 
Public  Examination  ;  and  one  of  the  Final  Honour  Examina- 
tions. 

Responsions  and  the  additional  subject  may  be  passed 
before  a  candidate  is  a  member  of  the  University ;-  Modera- 
tions and  Scripture  can  be  passed  in  the  fourth  term  :  the 
Final  Pass  School  may  be  taken  any  time  after  Moderations  : 
a  Final  Honour  School  may  be  taken  at  the  end  of  the  third 
or  within  the  fourth  Academical  year,  that  is  twelve  or  six- 
teen terms  respectively  ;  the  Preliminary  Examinations  of 
the  Natural  Science  School  may  be  taken  as  soon  as  Respon- 
sions have  been  passed. 

Degrees  in  Medicine  and  Surgery. 

To  obtain  the  degrees  of  M.B.,  B.Ch.,  the  following  exami- 
nations must  be  passed : 

Preliminary. — The  preliminary  examination  in(i)Mechanics 
and  Physics,  (2)  Chemistry,  (3)  Zoology,  (4)  Botany,  of  the 
Natural  Science  School.' 

Professional. — There  are  two  professional  examinations  held 
twice  a  year  at  the  end  of  Michaelmas  and  Trinity  terms. 
The  subjects  of  the  first  B.M.  examination  are  Organic 
Chemistry,  Human  Anatomy,  Physiology,  Materia  Medica 
and  Pharmacy.  Candidates  who  have  previously  obtained  a 
First  or  Second  Class  in  the  Final  Examination  in  Physi- 
ology or  Chemistry  are  exempt  from  further  examination  in 
those  subjects.  The  first  examination  may  be  passed  at  any 
time  after  the  preliminaiy.  The  second  examination  may  be 
taken  at  any  time  after  the  first.  It  comprises  the  remaining 
subjects  of  the  medical  curriculum,  namely.  Medicine,  Sur- 
gery, Midwifery,  Pathology,  i'orensic  Medicine,  and  Hygiene. 
Pathology  may  be  ofi'ered  either  with  or  without  the  other 
subjects. 

D.M.  Degree. — .\  B.M.  who  has  entered  his  thirty-ninth 
term  is  admitted  D.M.  on  presentation  of  a  dissertation 
approved  by  the  appointed  professors  and  examiners.' 

M.Ch.  Degree. — An  examination  for  this  degree  is  held  in 
June.  The  candidate  must  have  entered  his  twenty-seventli 
term. 

iv>es.— University :  B.A.,  £7  los.  B.M.  and  B.Ch.,  £n. 
D.M.,  £2^.  M.Ch.,  jfi2.  Every  Master  of  Surgery,  being 
otherwise  duly  qualified,  is  entitled  without  further  payment 
of  fees,  to  supplicate  for  the  Degree  of  Master  of  Arts,  and 
every  Master  of  Arts,  being  otherwise  duly  qualified,  is 
entitled  without  further  payment  of  fees  to  supplicate  for  the 
Degree  of  Master  of  Surgery.  Also  an  annual  fee  to  the  I'ni- 
versity  of  £2  for  the  first  four  years,  reduced  to  £\  when  the 
B.A.  is  taken.  College  fees  (varying  in  amount)  on  taking 
degrees  and  for  the  first  four  years  of  membership.  Tuition 
fees,  ;f 2 1  to  ;^3o.  The  cost  of  living  for  the  four  University 
terms  cannot  be  stated  at  less  than  ;f  120. 

Scholarships,  etc. — The  several  Colleges  grant  scholarsliips 
of  £So  a  year  tenable  for  four  years  in  Natural  Science, 
Chemistry,  Physics,  and  Biology,  and  also  exhibitions.  Par- 
ticulars can  be  obtained  on  application  to  the  College  tutors. 
A  Radcliffe  Travelling  Fellowship  of  ;£^200  a  year,  tenable  for 
tlu-ee  years,  is  conferred  annually.  Candidates  who  have  been 
placed  in  the  First  Class  in  any  Final  Examination  in  the 
Natural  Science  School,  whether  they  have  taken  the  degree 
of  B.M.  or  not,  are  eligible. 

Teaching. 

Preliminari/  E.ramination.—CoviTses  of  lectures  and  demon- 
strations on  Elementary  Mechanics  and  Phj'sics,  on  Inorganic 
Chemistry,  on  Animal  Morphology,  and  on  Botany  are  given 
at  convenient  periods,  ana  are  open  to  members  of  the 
University  intending  to  proceed  to  a  medical  degree. 

Degree  of  />'.,•!.  The  Course  of  Instruction  for  the  Final 
Honour  Examination  in  Physiology  consists  of  lectures  and 
practical  work,  and  extends  over  two  years.    It  is  intended 

1  The  four  subjects  of  the  Medical  Preliminary  Examination  arc  four  of 
the  subjects  iu  the  Natural  Science  Preliminary,  and  can  bo  commenced 
directly  after  passing  Responsions. 
-  Menifiership  is  constituted  by  Matriculation,  and  by  becoming  a  member 

of  a  College  or  Hall,  or  a  nou-coUegiate  student. 
'■'  The  regulat'ous  far  Graduates  who  took  the  degiee  of  B.M.  previous  lo 
1886  differ  slightly. 
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for  students  who  have  passed  the  Preliminary  Examination 
in  other  subjects. 

I^irst  li.M. — The  instruction  in  Human  Anatomy  is  by 
lectures  and  demonstrations  ;  the  dissecting  room  is  open 
daily,  and  dissection  may  be  continued  during  the  vacation. 
Thecourse  of  instruction  in  riiysiology  consists  of  a  course  of 
lectures  extending  nvcr  three  full  terms,  a  course  i>f  practical 
instruction  in  Histology  during  three  terms,  and  a  course  of 
Elementary  Physiological  C'hemistry,with  practical  laboratory 
work  during  two  terms.  Instruction  in  Organic  Cliemistry  is 
given  in  the  Chemistry  Department. 

Second  7). 3/.— Lectures  on  Materia  Medica  and  practical 
instruction  in  Pharmacology  are  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and  de- 
monstrations in  Physical  Diagnosis  in  Regional  Anatomy  are 
given  in  each  term  at  the  Radcliffe  Infirmary.  Lectures  on 
Pathology  and  practical  instruction  in  Bacteriology  and 
Pathological  Histology  are  given  in  Michaelmas  and  Hilary 
Terms  in  the  new  Pathological  Laboratory. 

Elementary  instruction  in  Medicine  and  Surgery  is  given 
by  the  Lichfield  Clinical  Lecturers  at  the  Radclitie  Infirmary. 


UNIVERSITY  OF  CAMBRIDGE. 

Bachelor  of  Medicine  (M.B.)  and  Bachelor  of 

suroery  (b.c.). 

A  student  proceeding  to  this  degree  must  (i)  reside  in  the 
University  during  the  required  portion  of  each  of  nine  terms, 
(2)  pass  (or  obtain  exemption  from)  the  Previous  Examina- 
tion, (3)  pursue  medical  study  for  five  years. 

There  are  three  examinations  for  the  degree  of  Bachelor  of 
Medicine.  They  are  partly  in  writing,  partly  oral,  and  partly 
practical.  The  examinations  take  place  twice  in  the  year,  in 
the  Michaelmas  and  Easter  terms. 

/7i<>  J^!V.sf-E.!07/iJnn?i'(»2  is  divided  into  two  parts  :  i.  Chemis- 
try and  other  branches  of  Physics  ;  2.  Elementaiy  Biology. 
These  two  parts  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  candidate  must  have 
passed  (or  obtained  exemption  from)  the  Previous  Examina- 
tion. He  must  also  produce  certificates  of  diligent  attend- 
ance on  a  course  of  lectures  in  Chemistry,  and  of  practical 
instruction  in  Chemical  Manipulations. 

The  Second  Eramination  includes  Human  Anatomy  and 
Physiology.  Before  admission  to  this  examination  the 
student  must  have  passed  botli  parts  of  the  First  Examina- 
tion, must  have  practised  dissection  during  six  months,  and 
must  produce  certificates  of  diligent  attendance  on  a  course 
of  lectures  on  each  of  the  following  subjects  :  i.  Human 
Anatomy :  2.  Physiology. 

The  third  Examination  is  divided  into  two  parts,  called 
the  First  part  and  the  Second  part  respectively.  Before  pre- 
senting himself  for  either  part,  the  student  must  have  passed 
the  Second  Examination.  The  First  part  includes  :  (i)  Phar- 
macology. (2)  General  Pathology.  The  Second  part  includes  : 
(i)  Principles  and  Practice  of  Surgery,  (2)  Midwifery  and 
Diseases  Peculiar  to  Women,  (3)  Principles  and  Practice 
■  if  Physic.  Tlie  student,  before  admission  to  the  First  part, 
must  produce  certificates  of  attendance  on  one  course  of  lec- 
tures in  each  of  the  following  subjects  :  (i)  Pharmacology,  and 
(2)  General  Pathology:  he  must  have  attended  the  practice 
of  a  recognized  hospital  for  six  months.  In  the  Second  part 
the  student  may  present  himself  for  examination  in  any  two 
or  in  all  of  the  Sections  i,  2,  and  3.  A  student  who  satisfies 
the  examiners  in  two  of  the  sections  may  be  exempted  fi-om 
further  examination  therein  ;  but  his  name  shall  not  be 
included  in  the  list  of  successful  candidates  until  he  has  satis- 
fled  the  examiners  in  the  remaining  section.  The  candidates 
are  informed  of  the  result,  but  their  names  are  not  published. 
Before  admission  to  the  Second  part  a  candidate  must  produce 
evidence  that  he  has  completed  the  five  years'  course  otmedieal 
study  and  obtained  certificates  of  diligent  attendance  on  one 
course  of  lectures  in  each  of  the  following  subjects  :  (i)  Prin- 
ciples and  Practice  of  Surgery,  (2)  Midwifery,  (3)  Principles 
and  Practice  of  Physic,  (4)  Medical  .lurisprudence  ;  he  must 
also  have  attended  the  Medical  and  Surgical  Practice  of  a 
recognized  hospital  (with  clinical  lectures),  including  certain 
special  liospitals  and  asylums,  during  three  j'ears  at  least. 
All  candidates  must  also  produce  certificates  of  attendance 
iluring  three  months  on  (i)  practical  instruction  in  Pharmacy 
and  Dispensing.  (2)  clinical  instruction  in  Fevers  at  a  general 
or  special  liospital,  (3)  proficiency  in  Vaccination  from  an 
autliorized  vaccinator  appointed  by  the  Local  Government 
Board,  (4)  of  having  attended  twenty  cases  of  Midwifery,  (5) 
of  having  at  a  recognized  hospital  acted  as  Dresser  or  House- 


Surgeon  for  six  months,  as  Clinical  Clerk  or  House-Physician 
for  six  months,  and  as  I'oat-mortem  Room  Clerk. 

Act /<'!•  M.B.  After  these  examinations  luive  been  passed, 
an  Act  must  be  kept  in  the  schools  in  the  following  manner: 
Tiie  Regius  Professor  of  Physic  assigns  a  day  and  hour  for 
kcejiing  tlie  Act,  of  wfiich  pulilic  notice  has  to  be  given  eight 
(lays  before.  The  i-anditlate  reads  a  thesis,  composed  by  him- 
self, on  some  subject  apjiroved  Viy  the  Professor  ;  the  Professor 
brings  forward  arguments  or  objections  for  the  candidate  to 
answer,  and  examines  him  orally  on  questions  connected 
with  liis  thesis,  as  well  as  on  other  subjects  connected  with 
medicine  of  a  more  general  nature. 

IJ.C. — As  the  Third  Examination  includes  operative  and 
clinical  surgery,  the  degreeof  Bacheloi-of  Surgery  is  conferred 
upon  candidates  who  pass  it  without  further  examination  and 
without  the  Act.  The  degree  of  B.C!.  is  tlius  a  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery. 

Doctor  op  Medicine  (M.D.). 
This  degree  may  be  taken  by  an  M.B.  of  three  years'  stand- 
ing, or  by  an  M.A.  of  four  years'  standing,  who  has  been 
engaged  in  medical  study  for  five  years  at  least.  In  the  latter 
case  certificates  of  attendance  <m  lectures  and  hospital  prac- 
tice for  the  M.B.  must  be  produced,  and  the  examinations  for 
the  M.B.  must  be  passed.  In  either  case  the  candidate  keeps 
an  Act  by  reading  an  original  thesis  upon  which  he  is 
examined,  and  writes  a  short  extempore  essay  upon  one  of 
four  topics  (at  his  choice),  relating  severally  to  Physiology, 
Pathology,  Medicine,  or  State  Medicine. 

Master  in  Surgery  (M.C). 
This  degree  is  granted  to  a  candidate  who  has  completed  all 
that  is  required  for  the  degree  of  B.C.  at  least  two  years 
previously;  the  candidate  is  either  (i)  examined  in  Pathology, 
Surgery,  Surgical  Anatomy,  and  Surgery  Operations,  the 
examinations  being  both  written  and  practical ;  or  (2)  submits 
books  or  wi-itings  constituting  original  contributions  of  merit 
to  the  science  or  art  of  surgery. 

Dates,  Fees,  etc. 
The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent  ;terms.  'Each  candidate  pays  £2  2s. 
to  the  Registrary  of  the  LTnivcrsity  on  giving  notice  of  his  in- 
tention to  ofi'er  himself  for  either  part  of  the  First  or  Second, 
and  ^^3  3s.  for  either  part  of  the  Third  p]xamination  for  M.B., 
but  'any  student  who  has  been  exempted  from  further 
examination  in  two  of  the  sections  in  the  Second  part  shall 
lie  required  to  pay  a  fee  of  £2  2S.  on  admission  or  readmission 
to  examination  "in  the  remaining  section.  He  pays  ;^3  3s. 
before  that  for  the  M.C.  Scliedules  defining  the  range  ot  sub- 
jects in  the  First  M.B.  Examination,  and  of  the  Pharmacology 
and  General  Pathology  in  the  Third  Examination ;  also 
schedules  for  the  necessary  certificates,  and  a  list  of  the 
schools  of  medicine  and  hospitals  recognized  by  the  Univer- 
sity, may  be  obtained  on  application  to  the  Registrary  of  the 
University,  the  Registry,  Cambridge. 


UNIVERSITY  OF  LONDON. 
Under  the  revised  regulations  of  the  University  of  London, 
the  degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  and  Doctor  of  Medicine, 
and  Master  of  Surgery. 

All  students  of  the  University,  it  is  to  be  remembered,  are 
divided  into  two  classes.  Internal  Students  and  External 
Students.  An  Internal  student  is  one  who,  having  matricu- 
lated at  the  University  or  otherwise  obtained  registration  as 
undergraduate,  is  pursuing  a  course  of  study  approved  by  the 
I'niversity  in  a  School  or  Schools,  or  under  one  or  more  ot  the 
teachers  of  the  University.  An  Extenia!  student  is  an  under- 
graduate who  is  pursuing  his  education  in  some  other  way. 

The  standard  of  education  required  from  those  who  present 
themselves  for  decrees,  whether  as  internal  or  external 
students,  will,  as  far  as  possible,  be  the  same;  but  the  regula- 
tions which  afi'ect  them  difler  to  some  extent.  The  informa- 
tion which  hereinafter  follows  applies  to  those  who  propose 
to  proceed  to  medical  degrees  as  internal  students,  and  who 
liave  not  vet  commenced  their  work.  Those  who  propose  to 
study  elsewhere  than  at  one  of  the  constituent  schools  of 
the  Faculty  of  Medicine  of  the  University  should  obtain  the 
regulations  which  appiv  to  them  from  the  External  Registrar, 
and  special  inquiry  should  also  be  made  by  those  who  have 
passed  one  or  more  of  the  various  examinations  at  some  period 
anterior  to  the  issue  this  year  of  the  revised  r(-gulations,  or 
who  have  reason  to  believe  that  they  are  entitled  upon  any 
ground  to  exemption  from  examination  on  some  particulay 
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subject,  or  to  abbreviation  of  the  intervals  betweencxamina- 
tions. 

It  may  be  stated  liere,  however,  that  under  no  cireumstftnees 
whatever  can  a  degree  after  examination  be  granted  to  any 
one  in  less  than  tliree  years  niter  the  date  at  which  he  passed 
the  matriculation  examination  or  obtained  registration  in 
some  other  way,  and  that  Kxternal  students  of  the  Faculty 
of  Medicine  must  pass  not  less  than  five  years  in  professional 
study  subsequent  to  matriculation,  that  four  of  those  years 
must  be  passed  after  the  Preliminary  Scientific  Examination 
at  one  of  the  nunierone  places  of  study  at  h'ome  and  abroad 
recognized  by  the  University,  and  that  one  year  at  least  of 
those  years  must  be  passed  at  one  of  the  schools  situated 
witliin  the  Ignited  Kingdom. 

The  normal  course  of  an  Internal  student  of  medicine  will 
be  as  follows ;  After  matriculation  he  will  pursue  approved 
coui-ses  of  instruction  in  Chemistry,  Physics,  and  Biology, 
and  will  then  at  the  end  of  his  first  year  go  up  for  the  Pre- 
liminary Scientific  Examination.  This  passed,  he  will  spend 
the  next  two  years  on  approved  courses  of  Anatomy,  Physi- 
ology, and  Pharmacology,  and  will  then,  at  the  end  of  his 
third  year  as  a  medical  student,  present  himself  for  the 
Intermediate  Examination.  The  next  two  years  he  will 
devote  to'  approved  courses  of  instruction  in  Medicine,  Sur- 
gery. Midwifery  and  Diseases  of  Women,  Pathology,  Forensic 
5ledicine  and  Hygiene,  and  then  at  the  end  of  lus  fifth  year 
he  will  be  entitled  to  present  himself  for  the  final  examina- 
tion for  the  M.B.,  B.S.  degi'ee,  success  in  which  will  entitle 
him  to  registration  as  a  qualified  practitioner.  This  five  years' 
course,  however,  is  liable  to  be  prolonged  by  failure  at  any 
stage,  as  there  is  a  minimum  space  of  time  fixed  between 
passing  one  examination  and  attempting  the  next. 

T/ie  Mairiculation  £.iammation(see  Note  p.  5 1 1)  will  take  place 
thi-ee  times  in  each  year — l^amely ,  in  the  middle  of  the  months 
of  January,  .June  (or  July),  and  September.  Application  for  ad- 
mission to  it  must  be  made  on  a  special  form  about  six  weeks 
beforehand,  and  must  be  accompajiied  by  a  certificate  showing 
that  the  candidate  will  have  completed'  his  i6th  year  at  the 
date  on  which  the  examination  commences.  It  will  be  a 
written  examination,  but  the  examiners  will  not  be  precluded 
from  putting  viva  voce  questions  to  candidates  if  they  should 
think  lit.  To  pass  the  examination  candidates  must  show  a 
competent  knowledge  of  five  subjects,  of  which  one  must  be 
English  (one  jjaper  of  three  hours),  and  another  elementary 
mathematics  (two  papers  of  three  hours  each).  The  other 
three  may  be  selected  from  any  of  those  in  the  following  list 
(one  paper  in  each  selected  subject),  but  one  of  them  must  be 
a  language— Latin,  Greek,  French,  (German,  Arabic,* 
Sanscrit,*  Spanish,*  Portuguese,*  Italian,*  Hebrew,*  Ancient 
History,  Modern  History,  Logic,  Physical  and  General  Geo- 
graphy, Geometrical  and  Mechanical  Drawing,  Mathematics 
(more  advanced  than  in  tlie  compulsory  examination),  Ele- 
mentary Mechanics,  Elementary  Chemistry,  Elementary 
Biology  (Botany).  Elcmentai-y  Biology  (Zoology),*  Elemen- 
tary Physics.  Heat,  Light,  and  Sound,"  Electricity,  and  Mag- 
netism. Candidates  who  desire  to  be  examined  in  the  sul)- 
jeets  against  which  an  asterisk  is  affixed  must  give  at  least 
two  months"  notice.  The  names  of  the  successful  candidates 
will  be  published  in  two  lists,  a  first  division  and  a  second 
division.  Communications  concerning  this  examination  must 
be  addressed  to  the  Princiyial  of  the  University. 

T/ie  Prclhninari/  iSckmtific  Examination  will  take  place 
twice  in  each  year,  commencing  on  the  third  Monday  in 
•lanuary  and  on  the  second  Monday  in  July.  It  will  consist 
of  two  papers  in  chc^mistry,  two  in  biology,  and  two  in  pliy- 
sics,  and  there  will  be  a  practical  examination  in  each  subject 
not  exceeding  three  hours  in  any  one  subject,  and  examiners 
will  also  be  at  liberty  to  test  candidates  viva  voce.  A 
student  may  present  himself  for  examination  in  each  of  the 
three  svibje('ts.  separately  or  in  all  at  the  same  time,  and  those 
■wlio  fail  in  one  or  more  subjects  may  odcr  themselves  for 
examniation  in  these  subjects,  either  si'parately  or  together, 
at  any  subsequent  examination.  It  will  be  a  pass  examina- 
tion only,  and  the  list  of  successful  candidates  will  be 
published  in  the  alphabetical  order  of  their  names. 

Jill'  Inti;rm<ih(itn  Kiamination  in  Mi'dirinc  will  take  i)lace 
twice  a  year,  commencing  on  the  third  .Monday  in  .lanuary 
and  tlie  first  Monday  in  July.  Candidates  must  have 
passed  the  Prelimmaiy  Scientific  Examination  at  least 
two  years  previously.  The  subjects  of  examination  are 
Anatomy,  Physiology,  and  Pharmacology.  In  Anatomy 
tliere  will  be  two  papers,  Dissection,  and  an  oral 
examination.  In  Pliysiology,  two  papers  and  a  practical 
examination  not  exceeding  six  hours  in  length,  which  will 


include  the  preparation  and  identification  of  histological 
specimens,  and  the  performance  of  simple  experiments  illus- 
trating points  in  physiology  and  elementary  physiological 
chemistry.  In  Pharmacology  there  will  be  one  paper  and  ait 
oral  examination,  which  may  include  recngiiitinn  of  Materia 
Medica  specimens.  It  is  a  pass  examination,  and  tlie  names 
of  the  successful  candidates  will  be  published  in  alphabetical 
order,  but  any  subjects  in  which  a  candidate  may  have  dis- 
tinguished himself  will  be  appended  to  his  name  if  he  has 
passed  in  all  the  subjects  at  one  time.  Candidates  who  have 
failed  in  one  subject  only  at  this  examination  may  oiler  them- 
selves for  re-examination  in  th.at  suliject,  if  permitted  to  do 
so  by  the  examiners.  Three  scholarships,  one  of  the  value  of 
;,f4oin  Anatomy,  another  of  the  same  amount  in  Physiology, 
and  one  of  £},o  in  Pharmacology  may  be  awarded  by  tlie 
examiners  to  any  candidate  who,  having  passed  the  wlnde  of 
the  examination  at  one  time,  has  been  awarded  marks  of  dis- 
tinction inone  or  more  subjects ;  as  a  rule,  no  candidate  will 
be  allowed  to  receive  the  income  of  more  than  one  scholarship 
at  the  same  time. 

The  Final  M.B.,  U.S.  Examination  will  take  place,  twice  a 
year,  commencing  on  the  last  Monday  in  October  and  on  the 
first  Monday  in  May.  No  candidate  will  be  admitted  to  this 
examination  Unless  he  has  completed  the  course  of  study 
prescribed  in  the  schedule  or  within  two  academic  years  from 
the  date  of  passing  the  Intermediate  Examination  in  anatomj' 
and  physiology. 

The  subjects  of  the  examination  are  Jledicine  (including 
Therapeutics  and  Mental  Diseases).  Pathology,  Forensic 
Medicine  and  Hygiene,  Sui-gery,  and  Midwifery  and  Diseases 
of  Women.  The  subjects  may  be  divided  into  two  groups, 
one  of  whicJi  shall  comprise  Medicine,  Pathology,  Forensic 
Medicine  and  Hygiene;  and  the  other  Surgery,  Midwifery 
and  Diseases  of  Women.  Either  group  may  be  taken  first  at 
the  option  of  the  candidate  or  the  groups  may  be  taken 
together.  The  examination  in  Medicine  will  consist  of  (n) 
two  papers,  each  of  three  hours'  duration,  (6)  a_  viva  voce 
examination  on  cases,  (c)  an  examination  of  a  patient  with  a 
written  report  thereon,  and  (rf)  an  oral  examination  on  the 
whole  subject.  In  Pathology  there  will  be  a  paper,  a  viva 
voce,  and  a  practical  examination  in  clinical  diagnosis,  while 
in  Forensic  Medicine  and  Hygiene  there  will  be  a  paper  and 
an  oral  examination. 

In  Surgery  there  are  (a)  two  papers  each  of  three  hours' 
duration,  one  on  Surgery  and  the  otlier  on  Surgical  Anatomy 
and  Pathology,  {!>)  a  clinical  examination  on  cases,  and  (c)  an 
oral  examination  on  Surgical  Pathology,  (rf)  another  on 
Surgical  Appliances  and  Surface  Marking.  In  jlidwifery  and 
Diseai^esof  Women  there  will  be  one  paper  and  a  viva  voce. 
Only  candidates  who  show  a  competent  knowledge  of  all  the 
subjects  comprising  a  grou))  will  be  passed.  There  will  be  no 
separate  examination  held  for  honours,  but  in  the  list  of 
successful  candidates  the  names  will  be  divided  into  an 
honours  list  and  a  pass  list,  in  each  of  wliieh  the  names  will 
be  placed  in  alphabetical  order.  Only  those,  however,  who 
have  passed  the  whole  examination  at  one  time  will  be 
entitled  to  a  place  in  the  honours  list..  In  this  list  the  sub- 
jects in  which  they  have  distinguished  themselves  will  be 
appended  to  the  names  of  the  successful  candidates.  The 
examiners  will  be  empowered  to  recommend  the  award  of  a 
University  Medal  to  the  candidate  who  has  most  distin- 
guished himself  in  the  whole  examination. 

A  diploma  under  the  seal  of  the  University,  constituting  n 
licence  to  practise,  will  be  delivered  to  each  candidate  when 
lie  has  passed  in  both  gi-oups  of  the  examination. 

Doctor  oif  Mkdioink. 
The  examination  for  the  degree  of  Doctor  of  Medicine  will 
be  held  twice  in  each  year  eoinineiicing  on  the  first  Mondays 
in  December  and  July,  livery  cindidate  must  have  passed 
the  examination  for  the  M.B.,  B.S.  of  this  University.  Candi- 
(Uib>s  may  present  themselves  for  examination  inone  i>f  the 
following  branches:  (i)  Medicine,  (2)  Pathology,  (3)  Mental 
Diseases,  (4)  Midwifery  and  Diseases  of  Women,  (5)  State 
Medicine  ;  and  if  they  wish,  may  pass  also  in  another  branch 
nt  a  subsequcmt  examination.  Candidates  for  Branches  i  to 
4  who  have  taken  honours  at  the  M.B.,  IS.S.  examination  in 
the  subject  in  wliicli  they  present  themselves  for  the  M.D. 
degree,  or  who,  subsequi'iitly  to  taking  the  M.U.,  B.S.,  havi' 
conducted  a  jiiece  of  original  work  ajiproved  for  the  pur- 
Ijose  by  the  University,  or  have  had  special  experience 
apjirovcd  by  the  University,  may  present  themselves  for  tlie 
M.D.  examination  one  year  after  taking  their  Bachelors 
degree.    Other  candidates   must  show  that  they  have  taken 
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llie  dotrree  of  M.B.,  B.S.  not  less  than  two  years  previously  ; 
and  as  regards  eandidates  in  Brandies  i  to  4,  that  subse- 
quently to  taking  that  degree  they  have  lield  for  at  least  six 
months  a  resident  or  non-resident  metiical  hospital  appoint- 
ment, or  that  they  have  been  in  qualified  praetiee  for  not  less 
tlian  live  years,  while  eandidates  in  Br.anehes  2  and  3  must 
show  tliat  "they  liave  held  in  the  one  ease  a  pathological  and 
in  the  other  an  asylum  appointment.  In  each  branch  there 
will  be  (1)  two  papers  on  the  special  subject  of  the  branch; 

(2)  a  Clinical  Examination  ;  (3)  an  essay  to  be  written  on  one 
of  two  given  subjects  connected  with  tlie  branch.  In  Branch  1 
there  'vvill  also  be  a  paper  on  Pathologj',  and  in  Branches  2, 
3,  and  4  a  paper  in  Medicine,  while  in  Branch  2  a  Laboratory 
Kxaniination  will  be  substituted  for  the  Clinical  Examination 
helil  in  the  other  branches. 

Candidates  in  Branch  5  (State  Medicine)  must  show  that 
they  have  taken  the  degrees  M.B.,  B.S.  not  less  than  two 
years  previously,  and  that  subsequently  to  taking  those 
degrees  they  liave  had  (i)  six  months'  practical  instruction  in 
an  approved  laboratory ;  (2)  sis  months' practical  instruction 
from  a  medical  ofiioer  of  health,  of  which  three  must  not  coin- 
cide with  the  laboratory  work,  and  three  months'  practice  at 
a  hospitiil  for  infectious  diseases.  The  interval  between  pass- 
ing the  ^I.B.,  B.S.  and  proceeding  to  the  M.P.  State  Medicine 
may  be  reduced  to  one  year,  subject  to  conditions  correspond- 
ing to  those  affecting  Branches  i,  2,  3,  and  4.  The  exa- 
mination will  consist  of  two  papers  in  State  Medicine 
(including  Hygiene  and  Forensic  Medicine),  one  paper  in 
Medicine,  an  essay  to  be  written  on  one  of  two  subjects  of 
State  Medicine,  and  a  practical  examination  extending  over 
twHi  days,  one  of  which  will  be  devoted  to  laboratory  work, 
and  the  other  to  practical  examination  in,  and  reporting  on, 
subjects  which  fall  within  the  outdoor  duties  of  a  medical 
officer  of  health  ;  a  viva  voce  is  also  possible. 

Master  of  Stjeoert. 
Tlie  examination  for  the  degree  of  Master  in  Surgery  will 
take  place  twice  in  each  year,  commencing  on  the  same  dates 
as  the  foregoing,  and  the  general  regulations  already  quoted 
with  regard  to  the  M.D.  will  practically  apply  to  it,  surgeiy 
being  substituted  for  medicine.  The  examination  will  con- 
sist of  (i)  two  papers  on  Surgery  (one  of  which  may  be  a  case 
for  commentary);  (2)  an  essay  to  be  written  on  one  of  two 
subjects  which  may  be  selected  from  any  branch  of  surgei-y  ; 

(3)  two  papers  on  Surgical  Pathology  and  Surgical  Anatomy ; 

(4)  a  Clinical  Examination  ;  (5)  operations  on  the  dead  body  ; 
(6)  a  viva  voce  at  the  discretion  of  the  examiners.  Competent 
knowledge  in  every  subject  of  the  examination  must  be  shown 
in  order  to  pass. 

For  the  M.S.  Degree  and  all  branches  of  the  M.D.  a  candidate 
is  at  liberty  to  forward  a  thesis  or  copies  of  publiihed  works 
embodying  the  result  of  independent  research  in  the  subject 
in  which  he  presents  himself  fora  degree  and  also  anyprinted 
contributions  to  the  advancement  of  professional  knowledge 
published  either  separate  or  conjointly.  If  the  examiners 
consider  such  thesis  or  works  of  sufficient  merit  they  are 
empowered  to  exempt  a  candidate  partly  or  entirely  from 
examination  in  the  subject  to  which  such  work  refers.  They 
also  have  power  to  award  a  ITniversity  medal  to  the  candidate 
who  at  the  examination  in  any  branch  passes  with  most  dis- 
tinction. 

Fees. 

For  the  Matriculation. — £2  and  £1  on  re-examination  in  any 
one  subject,  and  £2  for  more  than  one. 

Preliminary  -Scietiti/ic  Examination. — ;^5  for  each  entry  to  the 
whole  examniation,  and  £2  for  each  subject  when  less  than 
the  whole  examination  is  taken  at  one  tikne. 

Intermediate  Eramination. — ;^io  for  each  entry  to  the  whole 
examination,  and  £•,  for  re-examination  in  one  subject. 

yi.B.,  B.S.  E.ramination. — £\o  for  each  entiy  to  the  whole 
Hxamination,  and  ;^5  for  examination  or  re-examination  in 
either  group. 

M.D.  and  M.S.  E.raminations. — /20  for  each  entry. 

Note.— The  following  persons  may  obtain  re^stratioa  as  Internal  or 
External  students  on  presentation  of  clocumeutary  evidence  as  to  their 
condition  and  a  payment  of  ;!;3  :  Graduates  ot  such  British,  Colonial,  and 
foreiSTi  universities  as  are  approved  by  the  Senate  for  that  purpose,  and 
those  who  have  passed  all  the  examinations  required  for  a  dein'ee  in 
those  universities,  also  women  %vlio  have  obtained  Tripos  certificates 
j:i"anted  by  the  University  of  Cambridge,  and  women  who  have  obtained 
certificates  showinir  that,  under  the  conditions  prescribed  by  the 
Delegacy  for  Local  Examinations  at  Oxford,  they  have  passed  the  Second 
Public  Examination  of  that  University  or  have  obtained  honouis  in  the 
Oxford  University  Examination  for  Women  in  Modern  Languages,  and 
students  who  hold  the  Scotch  Scliool  Leaving  Certificate,  having  passed 
on  one  and  the  same  occasion,  in  the  Higher  or  Honours  Gi-ade  in  all  tlie 
subjects  required  by  the  regulations  for  the  Matriculation  Examination, 


and  those  who  hold  tlic  Zeucruiss  dor  Reife  from  »  Gymnasium  or  Rcal- 
F5-muasi\im  within  the  German  or  Austrian  Empire,  or  llic  Mnturitiits- 
Xnngniss  of  a  Swiss  Gvmuasium  or  Oberrralschule,  or  tlic  Kidgcnossischo 
llaluritiits-Zeugniss  of  Switzerland.  Theii  .standing  as  atndcuts  will  date 
from  the  Matricnlatiou  Examination  immediately  preceding  the  dale  on 
which  their  registration  was  complete.  !  1 


UNIVERSITY  OF  DURHAM. 

Tlie  Universitv  of  Durham  grants  six  degrees  in  the  Medical 
faculty-M.B.,  M.D,,  B.S.,  M.S.,  B.Hy.,  D.Hy.  The  degrees 
of  Jl.b.,  B.S.,  and  M.S.  are  granted  only  to  M.B.  graduates  of 
the  University.  The  degrees  B.Uy.  and  D.Hy.  are  granted 
under  certain  conditions  to  graduates  in  medicine  of  recognized 
Universities  (see  pp.  S49-5o)-  Tlie  University  also  grants  a 
diploma  in  Public  Health.  These  degrees  are  open  both  to 
men  and  women.  It  is  hardly  necessary  to  say  that  every 
student  intending  to  attend  the  University  of  Durham  College 
of  Medicine,  Kewcastle-on-Tyne,  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge  and  qualify 
himself  to  obtain  the  degrees  of  the  University. 

Degree  op  Bachelor  op  Medicine  (M.B.) 

Preliminary  Eramination  in  Arts.— In  addition  to  the  Cer- 
tificate of  Registration,  a  candidate  must  (a)  pass  the  Pre- 
liminary Examination  in  Arts  for  the  degree  in  Medicine  of 
the  University  of  Durham,  or  hold  a  certificate  of  having 
passed  one  of  the  following  examinations;  (i)  The  first 
Public  Examination  for  the  Degree  of  B.Litt.  of  the  University 
of  Durham :  (2)  the  First  Public  Examination  in  Arts  of  the 
University  of  Durham  ;  (3)  the  University  of  Oxford  Modera- 
tions ;  (4)  the  University  of  Cambridge  Previous  Examina- 
tion :  (5)  the  University  of  Cambridge  General  Examination  ; 
(6)  the  Matriculation  Examination  of  the  University  of 
London ;  (7)  the  Durham  Senior  Local  Examination  ;(First 
Class);  (8)  the  Oxford  and  Cambridge  Senior  Local 
Examination ;  (9)  the  Oxford  and  Cambridge  Joint  Board 
Examination  (Higher  Certificate);  or  (i)  be  a  graduate  in  Arts 
of  any  University  in  the  British  Empire.  Particulars  as  to  the 
Preliminary  Examination  of  the  University  of  Durham  can 
be  obtained  from  the  Rev.  Henry  Ellershaw,  M.A.,  Secretary 
of  the  Examinations,  the  University,  Durham,  to  whom  the 
fee  (;^i  los.)  is  payable.' 

The  Preliminary  Examination  in  Arts  is  held  thrice  yearty, 
in  .January,  March,  and  September.  Tlie  next  examination 
will  be  commenced  on  September  22nd,  1903. 

Curriculi'm.— The  curriculum  extends  over  five  years,  of 
which  at  least  one  must  be  spent  in  attendance  at  the  Uni- 
versity of  Durham  College  of  Medicine,  Newcastle-on-Tyne, 
and  in  the  clinical  practice  of  the  Koyal  Infirmary  there. 
First  and  second  year  students  (dating  from  registration)  are 
not  required  to  comply  with  the  regulation  regarding  attend- 
ance on  hospital  practice.  Students  are  recommended  to 
can-y  out  the  curriculum  on  some  such  plan  as  the  following  : 

First  Winter  •  Anatomv,  Dissections,  Chemistry,  Physics,  Elementai-y 
Biology  First  Pummer':  Practical  Chemistiy,  Pi-actical  Physics,  Ele- 
mentai-v  Biologj-  (if  not  attended  dnring  the  Winter). 

Second  Winter:  .\uatoniv,  Phvsiologi',  Practical  Physiologj-.  Dissec- 
tions Second  Summer :  Practical  Ltistology,  Practical  Pharmacy,  Materia 
Mcdica.  Therapeutics,  and  Pharmacology.  ,  . 

Third  Winter :  Medicine,  Smgcry,  Hospital  Practice,  with  Clinical 
Lectures,  Public  Health.  Third  Summer  :  PathoI.)g\-,  Practical  Path- 
ology, Medical  .lurispnidencc.  Hospital  Practice,  with  Clinical  Lectures, 
Piac'tical  Midwifery.  . ,    .,  j  ^.  t  ■«- „.. 

Fourth  Winter :  Medicine,  Surgeiy,  Midwifery  and  Diseases  of  W  omen 
and  Children,  Practical  MidwifeiY,  Regional  Anatomy,  Hospital  Practice, 
iTith  Clinical  Lectures.  Fourth  Summer:  Operative  Surgery,  Ophthalmic 
Suigem-.  Practical  Midwifery  (if  not  previously  attended).  Hospital  Prac- 
tice? with  Clinical  Lectures.  ..   ,  „       i.  J  m-    •  ,1T„„ 

Fifth  Winter:  Infectious  Diseases,  Hospital  Practice,  and  Clinical  Lec- 
tures Practical  Midwifeiy  (if  hot  previously  attended).  Fifth  Summer: 
Clinical  Lectures,  Mental  Diseases,  Operative  Surgery  (i£  not  previously 
attended).  «  /■       •         , 

Professional  Examinations.— There  are  four  professional 
examinations  conducted  in  wniting,  practically,  and  viva 
voce  each  held  twice  a  vear  (April  and  September).  Iirst 
Eramination :  Elementary  Anatomy  and  Biology,  Chemistry, 
Phvsics.  Second  Eramination:  Anatomy,  Physiology,  Materia 
Aledica,  Therapeutics,  and  Pharmacology.  Third  Eramina- 
tirm:  Patholosy,  Siedical  Jurisprudence,  Public  Health,  and 
Elementary  Bacteriology.  Final  Eraminaticm :  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Surgery  and 

1  Candidates  from  Indian  Universities  must  have  passed  a  Matriculation 
Examination  at  one  of  the  Indian  Universities,  and  win  have  to  reside 
for  one  academic  year  at  the  University  of  Durham  College  of  Medicine 
at  XewcasUe-on-Tyue  before  presenting  themselve  for  the  M.B.  Degree 
Examination,  in  accordance  wilh.the  re.gulations  on  pp.  68  to  7i.<Ji  '»'; 
Calaidiir.  If  the  Matriculation  Examination  at  the  Indian  University  did 
not  cmbiacc  Latin  and  either  Persian  or  Sankrit,  then  it  will  be  nccessai-y 
for  I  he  candidate  to  produce  evidence  that  he  lias  passed  i.n  r.atin  and  one 
of  those  subjects,  or  in  Greek,  within  twelve  months  01  his  presenting 
himself  lor  the  examination  for  the  Degi-ee  in  Medicine. 
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Clinical  Surgery,  Midwifery  and  Diseases  of  Women  and 
Children.  The  Calemlar  of  the  University  of  Durliam  Collese 
of  Modieine,  Newea.stle-on-Tyne,  contains  synopses  of  the 
sul>jects  of  the  examinations  and  examination  papers.  Ap- 
plications for  further  information  should  be  addressed  to  Pro- 
fessor Howden  at  the  College.  A  candidate  who  has  passed 
the  First  and  Second  Fxaminations  of  the  University  will  be 
exempt  from  tlie  First  and  Second  Examinations  of  the  Con- 
joint Board  in  England.  Candidates  who  have  completed 
jiart  of  their  curricnhun  elsewhere  may  pass  their  First, 
Second,  and  Third  Examinations  precwiwA/  to  enterini;  at  the 
College  of  Medicine,  Newcastle-upon-Tyne. 

Degree  of  Doctor  of  Medicine  (M.D.). 
A  candidate  for  this  degi-ee  must  have  been  engaged  in 
practice  for  at  least  two  years  subsequent  to  obtaining  the 
degi-ee  of  M.B.  in  the  University  of  Durham  and  must  satisfy 
the  University  as  to  his  knowledge  of  Greek.  The  candidate 
is  required  to  prepare  an  essay,  which  must  be  type-written, 
based  on  original  research  or  observation,  and  i's  subject  to 
examination  on  the  topic  of  his  essay.  For  particulars  as  to 
thedegi-eeof  M.D.  for  medical  practitioners  of  fifteen  years' 
standing,  without  curriculum,  see  page  546. 

Degrees  in  Surgeky. 

Bachelor  of  Surgery. —k.  candidate  must  have  passed  the 
examination  for  the  Degree  of  M.B.(Dunelm),  and  liave 
attended  courses  of  lectures  on  Operative  Surgery  and  on 
Regional  Anatomy.  He  is  required  to  perform  operations  on 
the  dead  body,  and  to  sliow  practical  acquaintance  with  the 
use  of  surgical  instruments  and  appliances. 

Master  to  Surgery. — A  candidate  must  liave  obtained  the 
degi-ee  of  B.S.(Dunelm)  at  least  two  years  previously,  and 
have  been  engaged  in  practice  for  that  period.  The  subjects 
for  the  examinations  are  Principles  and  Practice  of  Surgery. 
Surgical  Pathology,  Surgical  Anatomy,  Surgical  Operations, 
Clinical  Surgeiy. 

Degrees  in  Hygiene  (B.Hy.,  D.Hv.). 
For  the  regulations  as  to  the  degrees,  see  pp.  549-50. 


VICTORIA  UNIVERSITY. 

Colleges.  -The  Colleges  of  the  Victoria  University  were— 
untd  independent  charters  were  granted  in  Jul  v  last  to  the 
Victoria  University  of  Manchester  and  the  l^niversity  of 
Livei-pool— Owens  College,  Manchester ;  University  College, 
Liverpool  ;  and  the  Y'orkshire  College,  Leeds. 

Prelimztian/.—A  candidate  for  the  Preliminary  Examination ' 
IS  examined  in:  (i)  Latin  ;  (2)  Elementary  Mathematics; 
(3)  Elementary  Mechanics;  (4)  English  Language,  including 
Grammar  and  Composition  ;  (5)  Oneof  the  following :  i.  Greek  ; 
ii,  Frencli:  iii,  German:  iv,  Italian  ;  v,  Spanish.  Candidates 
may,  by  special  permission  of  the  Board  of  Studies,  substitute 
any  other  modern  language  for  either  of  the  subjects  named 
under  (5).  Candidates  who  propose  to  present  themselves  in 
Italian  or  Spanish,  or  in  a  modern  language  not  included  in 
the  list,  nmst  give  notice  to  the  Registrar  on  or  before 
March  ist  in  the  year  in  question.  Candidates  who  fail  in 
Mechanics  only  may  pass  in  it  separately  aftei-wards. 

Matriculation. — Before  matriculating,  which  consists  in 
signing  the  University  Register,  camlidates  mnst  produce 
proof  that  they  are  registered  students  of  a  College  of  the 
university,  or  of  a  medical  school  recognized  by  it. 

Degrees  ok  Bachelor  of  Meiucine  and  of  Surgery 

(M.B.,  Ch.B.). 
Lurnculuyti  and  Jiesidence.—  l'ive  years  must  be  spent  in 
.stuay  at  a  recognized  medical  school  subject  to  registration  as 
a  medical  student :  of  these  five  years,  two  at  least  must  be 
passea  in  a  college  of  the  University,  and  one  of  these  two  years 
must  be  subsequent  to  passing  the  First  M.B.  Examination. 


called  ;ho  Matriculation  i;.Naniinat ion-shall  be  held  as  heretofore   in 


First  M.B.  Evamination. — Candidates  must  have  attended 
during  at  least  one  year  courses  of  lectures  and  laboratory 
work  in  each  of  the  subjects  of  the  examination — namely: 
Part  I.  (a)  Physics;  (b)  Chemistry.  Part  II.  Biology 
(Animal  and  Vegetable  Jlorpliology,  Physiology,  and  Labora- 
tory work).  The  two  parts  may  be  taken  together  or  sepa- 
rately. 

Second  M.B.  E.iamination. — Candidates  must  have  attended 
winter  courses  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Medica  and  Pharmacy,  must  have  disseeted 
for  two  winter  sessions  and  one  summer,  and  must  have  had 
practical  instruction  in  Physiology  and  in  Materia  Medica  and 
Pharmacy.  The  subjects  of  the  examination  are :  (i)  Anatomy ; 
(2)  Physiology ;  (3)  Materia  Medica  and  Pharmacy ;  (3)  may 
be  passed  separately. 

FHnal  M.B.  E.iamination. — Candidates  must  produce  certi- 
ficates of  having  attended,  in  a  recognized  medical  school, 
courses  of  instruction  in  all  the  subjects  of  the  examination, 
which  are:  Part  I.  («)  Pharmacology  and  Therapeutics, 
(A)  General  Pathology  and  Morbid  Anatomy,  (e)  Forensic 
Medicine  and  Toxicology  and  Public  Health.  Part  II. 
(d)  Obstetrics  and  Diseases  of  Women,  (<■)  Surgery,  (jF) 
Medicine  (including  Mental  Diseases  and  Diseases  of 
Children).  The  two  parts  may  be  taken  separately,  and  an.y 
one  of  the  subjects  of  Part  I.  may  be  defen-ed  and  taken  with 
Part  II. 

Degree  of  Doctor  of  Medicine  (M.D.) 
A   candidate   must   have   obtained   the   degree  of  M.B.  at 
least  one  year  previously.    He  must  present  a  printed  dis- 
sertation,  and  may  be  examined  on  any  subject  connected 
therewith. 

Degree  of  Master  of  Surgery  (Ch.M.) 
A  candidate  must  have  obtained  the  degree  of  M.B.  at  least 
one  year  previously,  must  liave  been  engaged  in  the  study  of 
Practical  Surgery  in  the  interval,  and  have  held  a  surgical 
appointment  for  not  less  than  six  months  in  a  hospital  or 
other  public  institution.  He  must  also  produce  certificates 
of  having  attended  special  courses  in  Operative  Surgery, 
Bacteriology,  and  Ophthalmology. 

Fees  and  Dates  of  Examination. 

Preliminary  examination,  £2  ;  re-examination  after  failure, 
£1.  First,  Second,  and  Third  M.B.  Examinations,  each  ^^5  ; 
re-examination  after  rejection,  £2.  M.D.,  ;^io.  Ch.M.,  £^ 
on  examination,  and  £^  on  the  conleiTing  of  the  degree. 

The  Preliminary  Examination  is  held  in  June  and  Sep- 
tember. The  First  M.B.  Examination  is  held  in  June  and 
also  in  September.  The  Second  and  Final  M.B.  Examina- 
tions are  held  in  March  and  July,  and  that  for  the  Ch.M.  in 
July.  

UNIVERSITY  OF  BIRMINGHAM. 
The  University  of  Birmingham  confers  the  degi-ees  of  M.B., 
Ch.B.,  M.D.,  Ch.M.,  and  also  a  B.Sc.  in  the  subject  of  Public 
Health.  The  course  for  the  Bachelors'  degrees  extends  over 
five  years  from  the  date  of  registration  with  the  General 
Medical  Council.  As  a  rule,  the  first  four  of  these  years 
must  be  spent  in  the  University,  but  the  Senate  has  power  of 
recognizing  attendance  at  another  University  as  part  of  the 
attendance  qualifying  for  these  degrees,  and  of  recognizing 
examinations  passed  at  such  other  Universities  as  exempting 
from  the  examinations  in  Chemistry,  Physics,  and  Compara- 
tive Anatomy.  In  the  case  of  such  students  at  least  three 
years  must  be  spent  in  attendance  upon  classes  at  the 
University.  The  fifth  year  may  be  spent  at  anj  other  school 
or  schools  of  medicine  recognized  by  the  University. 

Degrees  of  Bachelor  of  Medicine  and  Bachelor  of 
Surgery. 

The  student  must  have  passed  either  the  Matriculation 
Examination  of  the  rniversity  or  one  of  the  following 
examiuatidiis,  which  will  he  accepted  in  lieu  thereof,  for  the 
present,  (n)  The  Previous  Examination  of  the  University  of 
Canibrid"e.  (A)  Responsions  of  the  University  of  Oxford. 
(c)  The  Aiatriculation  Examination  of  any  other  ITniversity  in 
the  I'nited  Kingdom.  (</)  The  leaving  (jcrtilicate  (Higher)  of 
the  Oxfnrd  and  (lambriilge  Boards,  (e)  The  Oxford  or 
Cambridge  Junior  Local  Examinations  (First  or  Second  Class 
Honours).  (/)  The  Oxford  or  Cambridge  Senior  Local  Exa- 
mination (Honours).  (.</)Tlie  College  of  Preceptors  Examina- 
tion for  First  class  Certificate.  Matriculation  Examinations 
are  held  in  June  and  Sejilember  in  each  year,  the  Regulations 
for  which  may  be  obtained  from  the  Registrar. 
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First  Kvamination. -Chemistry  and  Physics.  One  year's 
li-ctures  with  prautii-al  work. 

Secimd  Kiamiiiation.— Anatomy.  Comparative  Anatomy,  and 
Physiology.  Two  winttM  s'  and  one  summer's  dissections  with 
lectures  in  Anatomy:  one  winter  course  of  lectures  and  prac- 
tical Comparative  Anatomy ;  one  winter  course  and  two 
siammer  courses  of  lectures  and  practical  work  in  Physiology. 

T/iird  j:.iamination.—l'a.tho\ogy  and  Bacteriology.  One 
coui-se  of  lectures  and  practical  work  during  the  winter 
session,  with  a  practical  course  during  the  summer  session. 

Fourth  Examination  (at  the  end  of  the  fourth  year).— 
Forensic  Medicine.  Toxicology,  and  Public  Health. 

i-'/na/iirami'/ia/ioH.-  Medicine.  Surgeiy,  Midwifery,  <Tynaec- 
ology,  Therapeutics.  Mental  Diseases,  and  Ophthalmology. 
Attendance  on  Oeneral  Hospital  for  a  year  after  the  passing 
<if  the  Fourth  Fxamination,  also  attendances  at  Fever  Hos- 
pital. Lunatic  Asylum.  Vaccination,  courses  of  Ophthalm- 
ology, Medical  and  Surgical  Anatomy,  and  Operative 
8ui-gery. 

Degrees  of  Doctob  of  Medicine  and  Master  of 
Surgery. 

Candidates  for  either  of  these  Degi-ees  will  be  required 
to  c-omply  with  one  or  other  of  the  following  regulations: 
(a)  a  candidate  may  present  a  Thesis,  embodying  original 
observations  in  some  subject  embraced  in  the  medical  cur- 
riculum and  approved  by  a  Board  of  medical  examiners  to 
whom  the  Thesis  will  subsequently  be  submitted— on  the 
i-eport  of  which  Board  the  Degree  will  be  awarded  or  with- 
held. The  candidate  will  be  examined  on  the  subject  which 
he  has  chosen  for  his  Thesis,  and  the  examiners  may  require 
to  see  the  notes  of  original  observations  on  which  the  Thesis 
is  based,  (r)  A  candidate  may  pass  a  general  examination 
(written  and  practical)  in  Jledicine  or  Surgery,  according 
to  the  Degree  desired,  and,  in  addition,  to  show  special  pro- 
ficiency in  anyone  of  the  following  subjects  to  be  chosen  by 
the  candidate : 

For  the  Degree  of  M.D. — (a)  Infectious  Diseases,  (6)  Diseases 
of  the  Chest,  (c)  Diseases  of  the  Abdomen,  id)  Nervous 
Diseases,  (e)  Diseases  of  Children,  {/)  Midwifery.  (^) Pathology, 
(A)  Bacteriology,  (0  Medical  Jurisprudence  and  Toxicology, 
O)  Public  Health,  Qc)  Mental  Diseases,  (/)  Diseases  of  the 
Skin. 

For  the  Degree  of  M.Ch. — (a)  Regional  Surgery,  (4)  Gynaeco- 
logy. (0)  Ophthalmology,  (d)  Diseases  of  the  Ear,  Xose,  and 
Tliroat. 

Degree  in  Public  Health. 

For  the  Regulations  for  Degree  and  for  the  Diploma  in  the 
same  subject  see  p.  548. 

Fees. 

Matriculation,  £2  :  First  Examination,  £i  ;  Second,  £^  ; 
Thiid.  £2 ;  Fourth,  £2 :  Final,  £^.  The  composition  fee, 
^85.  is  inclusive  and  payable  in  four  annual  instalments — 
namely,  £2:,,  £2~,.  £i~„  and  ^'20  at  the  commencement  of  each 
year.  This  fee  covers  all  the  courses  necessary  for  the 
degrees  of  this  and  other  Universities  and  the  ordinary 
qualifications  of  the  Licensing  Boards. 

Entrance  Scholarships. — Sands  Cox,  40  guineas  awarded  to 
the  candidate  who  obtains  the  highest  marks  at  the  June 
Matriculation  Examination.  Sydenham  Scholarships,  one  or 
more  annually,  restricted  to  orphan  sons  of  medical  men, 
elected  by  the  Council,  on  the  recommendation  of  the 
Medical  Faculty.  40  guineas. 

The  Winter  Session  begins  on  October  5th,  1903,  and 
terminates  on  March  26th,  1904. 

The  Summer  Session  commences  on  April  i8th,  1904,  and 
terminates  on  June  30th,  1904. 

Further  particulars  may  be  obtained  by  application  to 
Professor  Windle,  Dean  of  the  Medical  Faculty,  at  the 
University. 

UNIVERSITY  OF  LIVERPOOL. 

Medical  Faculty. 

Students  may  now  enter  for  the  degrees  of  the  L'niversity 
of  Liverpool,  or  may  study  for  the  degrees  and  qualifications 
of  the  various  other  licensing  bodies.  The  conditions  as  to 
the  degrees  of  the  University  of  Liverpool  are  for  the  present 
the  same  as  those  of  the  Victoria  University  (see  p.  512). 

Medical  School  Buildings. — The   older  buildings  have  during 
the  past  six  years  been  almost  entirely  replaced  by  spacious 
and  well-equipped  class  rooms  and  laboratories  for  the  prac 
tieal  study  of  all  the  important  scientific  subjects  which  form 
the  basis  of  medicine. 

Medical   Research  has  also  been  endowed  with  several  new 


laboratories  in  which  students  can  pursue  research  work  after 
graduation. 

All  the  laboratories  and  class  rooms  are  situated  clo.se 
together,  communicating  with  one  another,  and  are  made  up 
of  four  large  blocks  of  buildings  which  form  one  side  of  the 
College  quadrangle. 

The  most  recent  additions  are  the  Johnston  Laboratories 
for  Experimental  Medicine,  Bio-Chemistry,  and  Comparative 
Pathology,  and  the  Hartley  Laboratory  and  Museum  of 
Botany. 

The  departments  of  Physiology  and  Pathology  are  accom- 
modated in  the  large  block  provided  'oy  the  generosity  of  the 
Rev.  S.  A.  Thomjison-Yates,  in  1898. 

The  Anatomical  Department  is  situated  In  a  separate  block 
and  has  a  complete  suite  of  rooms,  including  a  large  and  well- 
stocked  museum,  and  a  well-lighted  dissecting  room  on  the 
upper  floor,  measuring  70  ft.  by  40  ft. 

Hospitals. — Students  may  take  out  their  clinical  work  at 
the  Liverpool  Royal  Infirmary,  the  David  Lewis  Northern 
Hospital,  the  Royal  Southern  Hospital,  or  the  Stanley  Hos- 
pital. Particulars  as  to  fees,  appointments,  etc.,  may  be 
obtained  from  the  Secretaries  of  the  Medical  Boards  of  these 
institutions. 

Tlie  practice  of  the  Lying-in,  Eye  and  Ear,  Women's, 
Children's,  Dental,  and  Skin  Hospitals  is  also  open  to 
students  of  the  Faculty  of  Medicine. 

Fellowships  and  Scholarships.— ¥e\\ovii\\\-ps.  Scholarships, 
and  Prizes  of  over  ^700  are  awarded  annually,  (or)  A  Holt 
Fellowship  in  Pathology  and  Surgery,  of  the  value  of  /"loo 
for  one  year,  is  awarded  annually  bj'  tlie  Medical  Faculty  to 
a  senior  student  possessing  a  medical  qualification.  The 
successful  candidate  is  required  to  devote  a  year  to  tutorial 
work  and  investigation  in  the  Pathological  department,  (i)  A 
Holt  Fellowship  in  Physiology,  awarded  under  similar  con- 
ditions, of  the  value  of  /loo  for  one  year,  (c)  A  Robert  Gee 
Fellowship  in  Anatomy,  awarded  under  similar  conditions, 
also  of  the  value  of  /'loo  for  one  year,  (rf)  An  Alexander 
Fellowship  for  Research  in  Pathology  of  the  annual 
value  of  i^ioo,  renewable,  (p)  A  Johnston  Colonial  Fellow- 
ship in  Pathology  and  Bacteriology  (ji'ioo  a  year,  renewable). 
{t)  A  John  W.  Garrett  International  Fellowship  in  Physiology 
and  Pathology  (£100  a  year,  renewable).  C?)  An  Ethel  Boyce 
Fellowship  in  Gynaecological  Pathology  (2'ioo  a  year,  renew- 
able). (Ji)  Two  Lyon  Jones  Scholarships,  of  the  value  of  ^21 
each  for  two  years,  are  awarded  annually — a  Junior  Scholar- 
ship, open  at'the  end  of  the  first  year  of  study  to  Liverpool 
University  students  in  the  subjects  of  the  first  M.B.  Examina- 
tions, and  a  Senior  Scholarship,  open  to  all  students  in  the 
school  at  the  end  of  the  second  or  third  year  of  study,  in  the 
subjects  of  Anatomy,  Physiology,  and  Therapeutics.  (()  The 
Derby  Exhibition  of  /15  for  one  year  is  awarded  in  Clinical 
Medicine  and  Surgery  in  alternate  years.  Students  may  com- 
pete in  their  fourth  and  fifth  vears.  In  1903  the  subject  will 
be  Clinical  Medicine,  (j)  The  Toit  Gold  Medal  in  Anatomy, 
the  George  Holt  IMedal  "in  Physiology,  the  Kanthack  Medal 
in  Pathology,  the  Robert  Gee  Book  Prize,  of  the  value  of  £^, 
for  Children's  Diseases,  and  numerous  class  prizes  are 
awarded  annually. 

Entrance  Scholarships.— Four  Robert  Gee  Entrance  Scholar- 
ships, of  the  value  each  of  £2$  for  one  year,  are  ofi'ered 
annually  for  competition.  The  holder  is  required  to  take  out 
the  Science  Course  for  the  University  Degeeein  Medicine. 

Communications  should  be  addressed  to  the  Dean,  Professor 
Benjamin  Moore,  M.A..  D.Sc,  the  University,  Liverpool. 

Liverpool  Dental  Hospital  and  School  of  Dental  Surgery  .—The 
courses  of  systematic  instruction  are  given  in  the  University 
buildings,  five  minutes'  walk  from  the  Dental  Hospital.  The 
two  institutions  are  now  closely  associated,  and  the  manage- 
ment of  the  curriculum  is  in  the  hands  of  a  Joint  Committee. 
At  the  Dental  Hospital  recent  alterations  have  been  made, 
and.  as  it  now  stands,  this  school  ofl'ers  advantages  to  students 
which  are  not  excelled  anywhere.  The  ground  floor  of  the 
building  contains  the  following:  Extraction  room  with  all 
needful  appliances  ;  anaesthetic  room  specially  reserved  with 
evei-y  convenience  ;  and  large  waiting  room  for  patients.  The 
first  floor  has  a  large  Board  room  and  a  very  comfortable 
students'  room  set  apart  exclusively  for  the  use  of  students. 
The  whole  top  floor  of  the  building  has  been  thrown  into  one 
fine,  airy,  and  well-ventilated  operating  room.  This  room 
will  accommodate  upwards  of  thirty  operating  chairs,  which 
are  of  the  "Morrison  pattern,"  and  each  of  whicli  has  a 
special  electric  light  (canting  pendant)  suspended  before  it. 
In  the  basement  a  very  convenient  workroom  has  been  fattea 
up,  containing    the   necessary  requirements,  and    there  are 
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sommortions  lavatories  for  students.  A  new  Laboratory 
for  practical  mechanical  work  has  also  been  constructed, 
so  as  to  meet  the  requirtMuents  of  the  curriculum.  It  is 
adequately  furnished  with  all  the  modem  appliances  of 
a  dental  workshop.  A  skilled  Dental  Mechanic  has 
been  engaged,  and  students  are  able  to  undertake  at  the  hos- 
pital the  whole  of  their  training  in  Mechanical  Dentistrj'. 
The  times  of  the  lectures  at  the  University  are  arranged  to 
meet  the  convenience  of  students,  thus  allowing  the  maximum 
time  for  attendance  upon  Dental  Hospital  practice.  The 
staff  of  the  hospital  includes  seven  honorary  Dental  Surgeons, 
a  Demonstrator,  two  Ilouse-Surgeons,  and  a  Curator.  Fees 
for  two  years'  hospital  practice,  /21.  Apijrenticcship  :  A 
limited  number  of  apprentices  are  admitted  annually,  fees 
for  three  years,  ;f  105.  Further  mformation  may  be  had  from 
the  Warden,  Mr.  W.  H.  Gilmour.  The  various  Medical  and 
Dental  lectures  are  given  at  the  University  of  Livei-pool. 
The  Anatomical  department  has  been  removed  to  a  new 
building,  comprising  a  spacious  Dissecting  Room  and  a 
Museum  which  contains  an  excellent  collection  of  skulls 
illustrative  of  human  and  comparative  dental  anatomy.  Fees: 
The  composition  fee  for  all  lectures  is  ;^5o,  in  one  jjayment 
on  entrance,  or  in  two  equal  instalments  (one-half  on  entrance 
and  the  remainder  within  twelve '  months).  The  fee  for 
geiieral  hospital  practice  is  ;^io  los. 

School  ef  Tropical  Medicine. — Courses  of  instruction  are  given 
in  Tropical 'Diseases,  particulars  regarding  which  may  be  ob- 
tained from  Mr.  A;  H.  Milne,  B  10,  Exchange  Buildings, 
Liverpool. 

Public  Health  Department. — This  is  located  in  a  separate 
building  known  as  Ashton  Hall,  in  which  full  courses  of  in- 
struction are  given  to  D.P.H.  students. 

School  of  Pharmacy. — Complete  courses  of  instruction  are 
provided,  adapted  to  the  requirements  of  candidates  prepar- 
ing for  either  the  Minor  or  Major  examinations  of  the 
Pharmaceutical  Society  of  Great  Britain. 

Prospectuses  and  further  information  may  be  had  on 
application  to  tlie  Dean  of  the  Medical  Paculfy,  University  of 
Liv0'pool.  - 

THE  ENGLISH  COLLEGES. 

Thk  Medical  Corporations  in  England  are  the  Royal  College 
of  Physicians  of  London,  tiie  Royal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London.  The 
two  Royal  Colleges  now  co-operate  to  hold  a  series  of 
examinations,  on  passing  which  the  candidate  receives  the 
diplomas  of  Licentiate  of  the  Royal  College  of  Physicians 
(L.R.C.P.),  and  Member  of  the  Royal  College  of  Surgeons 
(M.K.C.S.).  The  Society  of  Apothecaries  grants  its  diploma 
separately. 

CONJOINT  EXAMINING  BOARD  IN  ENGLAND. 

A  candidate  who  desires  to  obtain  the  Licence  of  the  Royal 
College  of  Physicians  of  London  and  the  diploma  of  Member 
of  the  Royal  College  of  Surgeons  of  England  is  required  to 
pass  three  professional  examinations,  and  to  produce  evidence 
of  having  passed  through  a  stated  course  of  instruction  at 
a  recognized  medical  sdiool.  The  full  period  of  live  years 
must  be  spent  in  professional  study  after  passing  there- 
quired  Preliminary  Examination,  of  which  six  months  may 
be  spent  at  an  institution  recognized  by  tlie  Board  for  in- 
struction in  Chemistry  and  Physics,  or  one  year  may  be 
spent  at  an  institution  recognized  by  tlie  Board  for  instruc- 
tion in  Chemistry,  Physics,  and  Biologv.  The  candidate  nnist 
pass  an  examination  in  subjects  of  Preliminary  Education 
before  entering  the  medical  school  (scc'  page  506).  For  insti- 
tutions from  Ivhioh  certificates  are  acircpted  by  the  Conjoint 
Board  see  p.  t;^i. 

i'lliST   PllOFSSIO.N'AT,   EXAMINATION. 

The;  cxurmnation  consists  of  three  parts:  (i)  Chemistry  and 
Pliysics,  (2)  Pra<aicHl  I'harmaey,  (3)  l';U!mentarv  Biology. 

A  candidate  may  take  this  examination  in  "three  parts  at 
Hillereut  times,  or  he  mayjH-esent  himself  for  the  whole  at 
one  time,  or  he  maijtalce  Practical  Pharnuicyat  any  time  durina 

A  candidate  is  required  to  produce  evidence  of  having  re- 
ceived ms  ruction  in  each  of  th.y  above-mentioned  subjects. 
A  candidate  referred  111  any  part  or  parts  will  not  be  admitted 
tore-exainiiiation  for  tliree  months.  If  referred  in  Cheiiil^lrv 
or  Bio  ogy  he  must  produce  evidence  of  further  instnictioii 
A  candidate  who  produces  evidence  of  having  passed  an  ex- 


amination for  a  degree  in  Medicine  on  any  of  the  subjects 
in  this  examination  at  a  university  in  the  United  Kingdom, 
India,  or  a  British  colony  will  be  exempt  from  examination 
on  the  subjects  in  which  he  has  passed. 

Second  Phofessional  Examination. 
The  subjects  of  this  examination  are  Anatomy  and  Physi- 
ology, and  both  must  be  passed  at  the  same  time.  A 
candidate  must  have  passed  Parts  I  and  III  of  tiie  First 
Examination  at  least  nine  months  (one  winter  and  one  summer 
session)  earlier,  and  have  attended  during  two  winter  sessions 
and  one  summer  session  (or  fifteen  months  during  the  ordinary. 
sessions)  at  a  recognized  medical  school  lectures  on  Anatomy, 
Physiology,and  a  course  of  Practical  Physiology  and  Histology, 
and  have  dissected  for  twelve  months  during  the  ordinary 
sessions.  If  rejected,  a  candidate,  before  being  admitted  to 
re-examination,  must  continue  his  studies  for  not  less  than 
three  months. 

Third  ok  Final  Professionai,  Examination. 

This  examination  consists  of  three  parts  :  Part  I.  Medicine, 
including  Medical  Anatomy,  Pathology,  Practical  Pharmacy,' 
Therapeutics,  Forensic  Medicine,  and  Public  Health  ; 
Part  II,  Surgery,  including  Pathology,  Surgical  Anatomy, 
and  the  use  of  Surgical  Appliances  ;  Part  III,  Midwifery  and 
Gynaecology.-  The  examination  maybe  passed  at  one  time 
or  in  each  part  separately.  Evidence  of  attendance  at  courses 
of  instruction  in  the  subjects  of  the  three  parts  must  be  pro- 
duced, and  also  of  attendance  on  twenty  labours.  The  candi- 
date must  have  passed  the  Second  Examination  two  years 
previously,  and  have  spent  five  years  in  professional  study 
subsequent  to  passing  the  required  Preliminaiy  Examination. 
A  rejected  candidate  must  produce  evidence  of  further  in- 
struction during  three  months, 

All  applications  with  reference  to  the  examinations  for  the 
Licence  of  the  Royal  College  of  Physicians  of  London  and  for 
the  diploma  of  Member  of  the  Royal  College  of  Surgeons  of 
England  should  be  addressed  to  the  Secretary,  Examination 
Hall,  Victoria  Embankment,  London,  W.C.  (telegraphic 
address,  "  Conjoint,"  London),  from  whom  also  synopses  of 
some  of  the  subjects  can  be  obtained. 

Regulations  for  Colonial,  Indian,  or  Foreigx 
Candidates  and  University  Candidates. 

A  person  holding  a  Colonial,  Indian,  or  foreign  qualifieaticti 
which  entitles  him  to  practise  in  tlie  country  where  such 
qualification  has  been  obtained,  is  after  a  course  of  study 
and  examination  equivalent  to  those  required  by  the  Regula- 
tions of  the  two  Royal  Colleges,  admissible  to  the  Second 
and  Third  or  Final  Examinations,  without  any  interval. 
Members  of  an  English,  Scotch,  or  Irish  University  are  under 
certain  conditions  eligible  for  admission  to  the  Third  or 
Final  Examination  two  years  after  passing  at  theirUniversity 
the  subjects  included  in  the  First  and  Second  Examination  of 
the  Board. 

A  Doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Indian, 
Colonial,  or  foreign  University  recognized  for  the  purpose, 
who  shall  have  passed  at  his  University  in  the  subjects  of  the 
First  and  Second  Examinations,  will  be  eligible  for  admission 
to  the  Third  or  Final  Examination  two  years  after  passing  in 
the  said  subjects. 

Fees,  Dates,  Etc. 

Firnt  Examination.  /lo  los.  Re-examination,  Part  I,  £%  3s., 
Parts  II,  III,  each  £2  2s.  Second  Kramination,  £\o  los.  Re- 
examination, £(,  6s.  Third  Examination,  £i\.  Re-examina- 
tion, Part  I,  Medicine,  ^^5  5s.  Practical  Pharmacy,  £2  2S. 
Part  II,  Surgery.  ^5  5s.  Part  III,  Midwifery  and  Diseases  of 
Women.  ^3  3s.  Members  of  an  Ihiglish,  Scottish,  or  Irish 
University,  ^5  5s. ;  for  the  di]i!omas,  ^36  15s. 

The  examinations  are  held  in  January,  April,  July,  and, 
October.  A  book  of  questions  set  at  the  several  examinations 
is  published  annually  and  can  be  obtained  from  Messrs. 
Taylor  and  Francis,  Red  Lion  Court.  Fleet  Street,  London, 
E.C.  

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
iiceMtt'aics.— Candidates  for  the  Licence  are  now  subject 


1  Candidates  who  Imvc  previously  ptisRod  in  Pi-nctical  I'liarmacy  will  not 
be  ro-exiiniiucil  in  ihat  subject  at  llio  Third  Exaniiuatiou. 
-  Candidates  m.ay  present  themselves  for  exaininutiou  in  Midwifery  and 
diseases  uf  Wuincu  at  any  time  after  the  eompletiou  of  the  fourth  year  of 
Iirolessional  study  at  a  medical  school,  and  iu>t  less  than  one  year  alter 
tlic  passing  of  the  Sceoud  Kxaininatiou,  ou  produetlou  of  the  requireil 
cortiticatcs. 
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to  the  regulations  of  the  Conjoint  Examining  Board  in 
Enfrland. 

Menifiers.—Thc  Menibprship  of  tlie  College  is  granted  after 
fxaniination  to  graduates  in  MiMlicine  of  recognized  Univer-. 
sities,  or  to  Licentiates  of  (he  College,  being  above  the  age  of 
25  years,  who  do  not  engage  in  trade,  do  not  dispense 
medicine,  and  who  do  not  practise  in  pnrtiiership.  I  nder 
the  provisions  of  the  Medical  Act  of  1SS6  the  diploma  of 
Membei-ship  is  not  registiable  at  the  present  time  as  a 
primary  qualification,  and  is  therefore  granted  only  to 
persons  already  registered,  or  who  have  passed  the  Final 
Examination  for  the  Licence. 

Theexaminatioii,  which  is  held  in  Januaiy,  April,  .Tuly.  and 
October,  is  partly  written  and  partly  oral.  It  is  directed  to 
Pathology  and  the  Practice  of  Physics,  and  is  conducted  by  the 
President  and  Censors.  Candidates  under  40  are  examined 
in  I^atin,  and  either  Greek,  French,  or  German.  Candidates 
over  40  are  not  so  examined,  and  the  examination  in  Medicine 
may  in  their  case  be  modified  under  conditions  to  be  ascer- 
tained by  application  to  the  Registrar.  The  fee  for  the 
Membership  is  ^42,  but  if  the  candidate  is  a  Licentiate  the 
fee  is  the  difference  between  what  he  has  already  paid  and 
£42.    In  either  ease  £6  6s.  is  paid  before  examination. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Memhership. — Candidates  who  registered  on  or  after  October 
ist.  1884,  are  now  subject  to  the  regulations  of  the  Conjoint 
Board. 

Felloicship. — Tlie  Fellowship  of  the  College  of  Surgeons  is 
granted  after  examination  to  persons  at  least  25  years  of  age 
who  have  b(>en  engaged  in  professional  studies  for  six  years. 
There  are  two  examinations — the  first  in  Anatomy  and  Physi- 
ology, which  may  be  passed  after  the  third  winter  session  : 
the  second,  chiefly  directed  to  Surgery,  which  may  be  passed 
after  six  years  of  professional  study.  Candidates  must  jiass 
the  Final  Examination  of  the  Examining  Board  in  linfjland 
and  he  acknitted  Members  of  the  College  before  admission  to 
the  Second  Examination  for  the  Fellowship,  except  in  the 
case  of  Graduates  in  Medicine  and  Surgery  of  not  less  than 
four  years'  standing,  of  universities  recognized  by  the  College 
for  the  pui-pose. 

Fees. — At  First  Examination:  ^5  5s.  -\t  Second  Examina- 
tion: jfi2  I2S.  Diploma  fee;  Members,  ;f3  3s.;  non-Members, 
£1^  13s.  Further  information  can  be  obtained  on  application 
to  the  Secretary,  Examination  Hall,  Victoria  Embankment, 
London,  AV.C, 


SOCIETY  OF  APOTHECARIES  OF  LOXDOX. 

The  examinations  are  Primary  and  Final.  The  Primaiy 
Examination  is  held  quarterly,  on  the  first  Wednesday,  and 
on  the  Monday  and  Tliursday  in  the  same  week,  in  the  months 
of  January,  April,  July,  and  October.  The  Final  Examina- 
tion is  held  monthly. 

Primary  Examination. — Tliis  examination  consists  of  two 
parts  :  Part  I  includes  (a)  Elementary  Biology;  (J)  Chemistry, 
Chemical  Physics,  Practical  Chemistiy;  (c)  Pharmacy.  A 
synopsis  indicating  the  range  of  the  subjects  in  the  examina- 
tion will  be  sent  with  the  regulations  on  application.  This 
examination  may  be  passed  any  time  after  registration  as  a 
medical  student.  No  professional  studies  commenced  before 
registration  will  be  recognized  as  part  of  the  medical  cour.se. 
S^hould  the  candidate  not  succeed  in  passing  in  all  tlie 
subjects  of  the  examination,  he  will  be  referred  only  in  the 
subject  or  subjects  in  which  he  fails.  Part  II  includes 
Anatomy,  Physiology,  and  Histology.  This  examination  can- 
not be  passed  before  the  completion  of  twelve  months'  Prac- 
tical Anatomy,  with  demonsti'ations.  These  subjects  cannot 
be  taken  separately  except  in  the  event  of  the  candidate  hav- 
ing previously  passed  in  one.  A  schedule  of  the  Primary 
i^xamination,  to  be  obtained  of  the  Secretary,  must  be  signed 
by  the  Dean  of  the  Medical  School  or  other  authority.  Can- 
didates will  be  excused  any  or  all  the  subjects  of  the  Primary 
Examination  on  pi-oducing  evidence  that  they  have  passed 
equivalent  examinations  before  an  examining  body  recognized 
by  the  Society.  Candidates  refeired  in  Anatomy  will  be 
required  to  produce  evidence  of  further  work  in  the  dissecting 
room  before  being  admitted  to  re-examination. 

Final  Examination  (Sec.  I). — This  examination  consists  of 
three  parts.  Part  I  includes :  The  Principles  and  Practice  of 
^-urgery,  Surgical  Pathology,  Operative  Manipulation.  Sur- 
gical Anatomy,  Instruments  and  Appliances.  Part  II  in- 
cludes :  (<7)  the  Principles  and  Practice  of  Medicine  (including 


Therapeutics,  Pharmacology,  and  Prescriptions),  Pathology, 
and  Morbid  Histology ;  (b)  Foi'ensic  Medicine,  IIygi('ne, 
Theory  and  Practice  of  Vaccination,  and  Mental  Df'seases. 
Part  III  ;  Midwifery,  Gynaecology,  and  Diseases  of  Newborn 
Children,  Obstetric  Instruments  and  Appliances.  Sec.  I  of 
the  Final  Examination  cannot  be  passed  before  the  expira- 
tion of  45  months  after  registration  as  a  medical  student, 
during  which  time  not  loss  than  three  winter  sessions  and  two 
summer  sessions  must  have  been  passed  at  one  or  more  of  the 
medical  schools  connected  with  a  general  hospital  recognized 
by  the  Society. 

Final  Examination  (Sec.  II). — ^This  examination  consist?  of 
two  parts  :  Part  I,  Clinical   Surgei-y  ;  Part  II,  Clinical   Medi-  ',; 
cine  and   JNledical   Anatomy.     This  examination   cannot;  be"7 
passed  before  the  end  of  the  fifth  year.  "'  '  ' 

Information  as  to  the  details  of  the  course  of  study 
required  may  bo  obtained  on  application  to  the  Secretary, 
Court  of  Examiners,  Apothecaries'  Hall,  Blackfriars,  E.G. 
The  Examination  offices  are  open  from  10  to  4,  Saturdays 
10  to  I. 

Fee,  £2\. — Primary  Examination,  £$  5s.  ;  Final  Examina- 
tion, ^15  15s. 


THE    SCOTTISH   UNIVERSITIES. 

It  will  be  convenient  to  give  the  regulations  for  Edinburgh 
in  detail,  and  then  briefly  to  indicate  points  of  difl'erence 
as  regards  the  other  three  Universities. 

UNIVERSITY'  OF  EDINBURGH. 
The  following  regulations   apply  to  all  who   began  their 
studies  after  October  ist,  1892. 

Four  degrees  in  Medicine  and  Surgery  are  conferred — 
namely.  Bachelor  of  Medicine,  Bachelor  of  Surgery,  Doctor  of 
Medicine,  and  Master  of  Surgery.  The  degree  of  M.B.  is  not 
conferred  separately  from  Ch.B.,and  vice  versa,  but  M.D.  and 
■Ch.M.  are  separable. 

Preliminary  Examination. 
This  must  be  passed  before  beginning  medical  study ;  the 
subjects  are  ;  (i)  English  ;'  (2)  Latin,  'Translation  and  Pars- 
ing, Prose,  Composition,  Grammar,  and  Sentences ;  (3)  Ele- 
mentai-y  Mathematics,  Arithmetic,-  Algebra,  and  Geometry, 
Euclid,  Books  i,  ii,  and  iii  (or  their  equivalents  with  easy  de- 
ductions); (4)  Greek  (Translation,  Sentences,  and  Grammar), 
or  French,  or  German.  [One  paper  will  be  set  in  French  and 
one  in  German.  The  papers  will  be  of  a  lower  standard  than 
those  set  in  these  subjects  in  the  Arts  and  Science  Prelimin- 
aries. The  time  allowed  for  such  paper  will  be  three  hours. 
The  papers  will  comprise  questions  in  grammar,  transla- 
tions, a  piece  of  English  for  translation,  and  some  short 
sentences.] 

Excellence  in  one  or  more  subjects  will  in  some  measure 
compensate  for  deficiency  in  others.  The  examination  is  con- 
ducted by  a  Joint  Board  of  the  four  Universities,  and  will  be 
held  from  September  28th  to  October  2nd,  1903,  and  from 
March  25tli  to  April  ist,  1904,  and  these  dates  apply  to  all 
the  Scottish  Universities.  The  standard  of  examination  cor- 
responds pretty  nearly  to  the  certificate  of  the  Scotch  Educa- 
tion Department,  or  the  Lower  Certificate  of  the  Oxford  and 
Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  not  more  than  two  examin- 
ations. The  examinations  of  a  large  number  of  bodies  are 
taken  as  equivalents  of  the  Preliminary  ;  these  will  be  found 
on  pages  484-486  of  the  University  Calendar  (Regulations  of  the 
Joint  Board  of  Examiners).  The  fee  is  los.  6d.  each  time, 
and  is  to  be  sent  with  the  schedule  to  Mr.  T.  Gilbert,  the  Uni- 
versity  Clerk,  not  later  than  September  18th,  1903,  and  March 

I  In  English  no  set  books  are  prescribed,  uor  is  a  general  knowledge  of 
the  life  and  works  or  the  greater  autliors  expected  o£  candidates,  but  one 
or  two  questions  uiav  be  set,  giving  an  opportunity  to  candidates  to  sliow 
a  kuowledce  of  famous  literarv  works.  The  historical  questions  will  not 
be  confined  to  any  one  period,  but  will  cover  the  whole  of  British  History, 
and  will  be  set  in  suc.li  a  way  as  to  give  an  opportunity  to  candidates  who 
have  confined  their  studies  to  a  single  period  to  show  their  knowledge. 
A  -iugle  three  hours'  paper  will  be  set,  containing  an  Essay,  a  Paraphrase, 
two  questions  on  History,  two  on  Geography,  four  on  Grammar  (including 
correction  of  sentences,  parsing,  analysis  of  sentences,  and  derivations), 
two  of  a  literary  and  general  kind.  Eight  answers  will  be  required.  The 
i;ssay.  the  Paraphrase,  one  answer  011  History,  and  one  on  Geography, 
will  be  compulsory. 

-  ,4 rit/i>ne(ic  (including  Vulgar  and  Decimal  Fractions.  Proportion,  Per- 
centage, Square  Root,  Simple  Interest) ;  AUjehra  (including  Fractions, 
Factors.  Squa-se  Koot,  Equations  of  the  First  Degree,  Simultaneous Equar 
tious  of  the  First  Degi-ee,  Easy  Quadratics,  and  problems  leading  to  the 
above  Equations).  ... 
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ist,  1904.'  The  schedules  can  be  liad  on  and  after  September 
8th,  1903,  and  February  15th,  1904. 

REniSTKATION". 

Tlie  student  must  register  within  fifteen  days  after  the 
commencement  of  medical  study.  There  is  no  fee.  Forms 
and  information  may  be  had  from  Mr.  James  Robertson,  54, 
George  Square,  Edinburgh,  or  at  the  office  of  tlie  Faculty  of 
Medicine. 

Professional  Education. 

The  course  extends  over  five  years.  During  the  first  four 
the  student  must  attend  Elementary  Botany,  Elementary 
Zoology,  Physics,  Practical  Chemistrj-,  Pi-actical  Physiology, 
Practical  Pathology,  and  Medical  Jurisprudence  and  Public 
Health  during  courses  of  not  less  than  25  months  each ; 
Practical  Anatomy  during  two  courses  of  not  less  than  5 
months  each  ;  Chemistry,  Anatomy,  Physiology,  Pathology, 
Surgery,  Materia  Medica  and  Therapeutics,  Medicine  and 
Midwifery,  and  the  Diseases  of  Women  and  Infants,  during 
courses  of  not  less  than  5  months  each.  During  the  fifth,  or 
final  year,  he  must  be  engaged  in  clinical  study  for  at  least 
9  months,  and  must  attend  a  9  months'  course  in  Clinical 
5ledieine  and  Clinical  Surgery.  In  all,  before  graduation 
he  must  have  attended,  for  at  least  three  years,  a  hospital 
which  accommodates  not  fewer  than  80  patients,  and  pos- 
sesses a  distinct  staff  of  physicians  and  surgeons,  and  he 
must  have  acted  as  clerk  in  the  medical,  and  dresser  iu  the 
surgical  wards  of  such  a  hospital.  He  must  have  had 
approved  opportunities  of  studying  at  a  hospital  Post-t/tortpm 
Examinations,  Fevers,  and  Ophthalmology.  He  must  have 
had  a  course  of  Operative  Surgei-y.  Every  candidate  must 
attend  one  of  the  three  following  courses:  (i)  A  six  weeks' 
course  of  clinical  instruction  in  the  Diseases  of  Children; 
(2)  a  course  of  instruction,  of  at  least  18  meetings,  in  diseases 
of  the  Larynx,  Ear,  and  Xose  ;  (3)  a  course  of  clinical  in- 
struction in  diseases  of  the  skin,  of  not  less  than  20  meet- 
ings. He  must  have  attended  a  course  of  25  meetings  on 
Practical  Pharmacy,  a  course  on  Mental  Diseases,  been  pro- 
perly instructed  in  Vaccination  by  a  certificated  public 
vaccinator,  have  attended  12  cases  of  labour,  or  had  3  months' 
f  ttendance  at  a  lying-in  hospital,  and  have  personally  con- 
ducted 6  cases.  Certificates  for  these  various  courses  must 
attest  regular  attendance  and  due  performance  of  the  work  of 
the  class.  The  fees  vary  from  i  to  4  guineas  for  each  class, 
and  the  total  minimum  cost  iu  class,  examination,  and  other 
fees  for  the  M.B.  and  Ch.B.  may  be  setdown  as  ^150.  Two  of 
the  five  years'  course  must  be  taken  in  the  University  of 
Edinburgh.  For  students  beginning  their  course  in  winter 
there  may  be  given  the  following  minimum  curriculum  for 
the  degrees  of  M.B.  and  Ch.B.,  with  suggested  order  of  study 
and  examination  : 

First  Winter  Session ;  Chemistry,  Practical  Chemistry.  Physics,-*  and 
Anatomy  (Lectures),  Examination  i'n  Chemistry,  Practical  Chemistr\-.  and 
Physics,  First  Summer  Session  ;  Ele.Ticntai-y  Zoolopy  or  Elementarj' 
Botany,  Examination  in  Elementary  Botany  and  Elementary  Zoology', 

Second  Winter  Session :  Practical  Anatomy,  Physiology,  Practical 
Physiology,  Surgery.^  Hospital  and  Clinical  Surgery  after  Christmas.' 
Second  Summer  Session  :  Practical  Physiology,  Practical  Materia  Medica, 
Practical  Anatomy.  Hospital  and  Clinical  Surgery. 

Third  Wiuter  Session  ;  Materia  Medica,  Practical  .\jiatomy,  .\natomical 
Demonstrations,  Clinical  Surger>'  (with  Dressership),  Hospital.  Examina- 
tion in  Anatomy,  Physiology  ."and  Materia  Medica  and  Therapeutics  (the 
last  may  be  postponed  to  the  end  of  the  following  snmmerl.  Third 
Summer  .Session:  Pr.actical  Pathology,  Clinical  Medicine.  Hospital. 
E.xamination  in  Materia  Medica  and  Therapeutics  (if  not  previously 
taken). 

Fourth  Winter  Session  :  Pathology,  Medicine,  Midwiferv,  and  Diseases 
of  Women  and  Children,  Clinical  Medicine  (with  Clerkships).  Hospital, 
Post  MorUnis^  and  Dispensai'>'.  Examination  iu  Pathology.  Fourth 
Summer  Session  :  Forensic  Medicine,  Public  Health.  Ophthalmologv, 
Diseases  of  Children,  or  Lai-ynx,  Ear.  and  Nose,  or  Skin,  Hospital  and 
Clinical  Medicine,  Dispensary,  Mental  Diseases, 

Fifth  Winter  Session  :  Clinical  Medicine,  Hospital,  Fevers,  Vaccination, 
Practical  Midwifery, 

Fifth  Summer  .Session:  Operative  Surgery,  Examination  in  Surgery 
and  Clinical  Surgery,  Medicine  and  Cliuical  Medicine,  and  Midwilei-v, 
Forensic  Medicine  and  PiibUc  Health, 

Professional  Examinations. 

Theee  are  four  in  number,  and  the  first  three  may  be  taken 
m  sections  as  indicated  above. 

Fi>««— Botany,  Zoology,  Physics,  Chemistry,  taken  any 
time  after  the  full  specified  course  in  these  subjects. 

&cOT!d.--Anatomy,  Physiology.  Materia  Medica,  and  Thera- 
peutics, at  the  end  of  the  third  Winter. 

ni^u^^,^'"T'""';,''''"'J'"''"5'"K'=  ''*  "o»  English  may  substitute  his 
^l^Sfi^^,^,',"^  V"'?""  f  ™»'^^''.»'-  «erman,  and  may  subeUtute  any  other 
classical  language  for  I.atiu  ur  (jreek. 

*  Three  months'  course. 
'  Or  in  Third  Winter  Session. 


rA^"r(/.— Pathology. 

Final. — Surgery,  Clinical  Surgery,  Medicine,  Clinical  Medi- 
cine, and  Midwifery,  Forensic  Medicine  and  Public  Health 
at  the  end  of  the  fifth  year. 

Failure  in  one  subject  does  not  involve  failure  in  the  other 
subjects  of  that  division.  Candidates  must  be  21  years  of  age 
before  admission  to  the  degree  of  M.B.  and  Ch.B. 

Evamination  Fees /or  M.B.  and  Ch.B. 


First  Time. 

i 

Re-entry. 

1           £  s.A. 

£  s.  d. 

Preliminai-y 

0  10    6                 1 

0  10    6 

First  Professional 

660                ' 

Anv  two  Subjects  of  Ditto 

330 

Second  Professional        

660 

£1  IS.  each 

Anatomv  and  Physiology 

440 

time  <or 

Materia  Medica,  etc 

220 

each  subject. 

Third  Professional          

440 

Final    

660                ') 

Degree  of  M.D. 

The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  must 
have  been  engaged  for  one  year  in  the  medical  wards  of  a  hos- 
pital, or  at  scientific  work  at  a  recognized  research  laboratorj-. 
or  in  the  military  or  naval  medical  services,  or  for  at  least 
two  years  in  general  practice,  and  must  be  24  years  of  age. 
He  must  write  a  thesis  on  a  subject  not  exclusively  surgical, 
and  he  will  be  examined  in  Medicine,  and  in  some  of  its 
special  departments.    The  fee  is  /'lo  los.,  and  the  re-enti'yfee 

Degree  of  Ch.M. 
The  candidate  must  be  M.B.  and  Ch.B.  of  Edinburgh,  have 
worked  one  year  in  the  surgical  wards  of  a  hospital,  or  been 
engaged  in  scientific  work,  or  in  the  military  and  naval 
medical  services,  or  for  at  least  two  years  in  practice  not 
confined  to  medicine.  He  must  be  24,  must  submit  a  thesis 
on  a  subject  not  exclusively  medical,  will  be  examined  on 
Surgical  Anatomy,  Operations  on  the  Dead  Body.  Clinical 
Surgery,  and  some  of  its  special  departments.  The  fee  is 
/■lo  :os. 

For  further  details  the  student  is  referred  to  the  I'niverfHi/ 
Crt/rarfar  (published  by  Mr.  Thin,  South  Bridge,  Edinbui-gh, 
price  3s.,  post  free  3s.  6d.),  or  the  Medical  Programme,  price 
2d,,  also  published  by  Mr.  Thin,  or  to  the  Dean  of  the  Faculty 
of  Medicine,  Uni.versitj'  of  Edinburgh. 

Regulations  for  Graduation  of  Women. 

AVhen  gianting  recognition  to  medical  schools  or  teachers 
for  the  medical  instruction  of  women,  the  University  Court 
retjtdres  that  the  classes  shall  not  be  mi.red  classes,  e.vcept  on  s}>ecial 
cavse  shouvi. 

The  University  Court  has  recognized  the  Medical  College 
for  Women,  20.  Chambers  Street,  Edinburgh,  as  a  medical 
school  whose  course  of  instruction  qualifies  for  graduation  in 
Medicine  (but  see  p.  532).  Every  candidate  must  produce 
evidence  of  having  satisfied  the  conditions  with  respect  to 
the  preliminaiy  examination  and  registration  as  medical 
students,  and  will  be  examined  in  all  the  subjects  necessary 
for  graduation  by  the  Examiners  of  the  University  in  which 
slie  takes  her  degi'ee.  All  students  not  matriculated  students 
of  the  University  attending  this  school  for  purjwses  of  gradu- 
ation must,  at  the  commencement  of  each  year  of  such 
attendance,  enter  their  names  in  a  book  to  be  kept  in  the 
University  for  that  purpose,  p.iying  a  fee  of  the  same  amount 
as  the  matriculation  fee  paid  by  students  of  the  I'niversity, 
and  luaving.  in  respect  of  such  payment,  a  right  to  the  use  of 
the  library  of  the  Univereity. 


UNIVERSITY  OF  GLASGOW. 
The  regulations  are  essentially    the  same  as  those  given 
above  for  Edinburgli. 

Preliminary  Examination. 
Tlie  dates  of  the  next  two  Examinations  are  the  same  as 
those  given  under  Edinburgh.  Fees,  10s.  6d.  each  time. 
Xames  to  be  given  in  and  fee  paid  by  .September  7th,  1903, 
and  March  4th,  1904,  to  the  Assistant  Ch'rk,  Matriculation 
Otfiee.  The  extent  of  the  Examination  will  be  found  under 
Edinburgh. 

Registration. 
Printed  form  of  application  may  be  had  from  the  Assistant 
Clerk     at    the     Matriculation     Office,    and     this     must     be 
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transmitted  to  Mr.  James  Robertson,  Scottish  Branch  Registrar, 
54,  (ieorge  Square,   Ediulmrgh. 

PUOFESSIOXAI,   EdI'CATIOX. 

The  minimum  cost  is  about  ;^14S,  and  the  course  is  tlie 
same  as  at  Edinburgh. 

Fees,  etc. 

The  total  examination  fees  for  M.B.,  Cli.B.,  ai-e  the  same  as 
for  Edinburgh,  but  are  differently  distributed.  Th<'  fee  for 
the  First  and  Seeond  is  ^6  6s.,  and  for  the  Third  and  Fourth 
_^5  5s.  eaeli.  In  the  event  of  a  candidate  being  rejected  in 
iiny  of  these  he  may  be  admitted  once  to  re-examination 
without  payment  of  furtlier  fee,  but  for  a  second  and  for  each 
subsequent  re-examination  a  fee  of  £2  2S.  is  charged. 

For  further  details  the  student  is  referred  to  the  Glasr/ow 
UnirersHy  Calendar  for  1903-4.  published  by  James  Maclehose 
iind  Sons,  61,  St.  Vincent  Street,  Glasgow,  price  3s.,  post  free 
3s.  6d.  (see  also  p.  532). 

Queen  Margaret  College,  which  provides  a  coui-se  of  in- 
struction for  women,  is  now  an  integral  part  of  the  Univer- 
sity.   (For  course  of  stud}-,  etc.,  see  p.  533.) 


UNIVERSITY  OF  ABERDEEN. 
The  regulations  are  essentially  the  same  as  for  Edinburgh. 

Preliminary  Examination. 
The  next  Preliminary  Examination  will  be  held  on  pre- 
•cisely  the  same  dates  as  are  given  under  Edinburgh,  and  the 
subjects  are  the  same.  Names  must  be  intimated,  and  the 
fee  (los.  6d.)  paid  ten  days  previously,  to  the  Secretary  of  the 
Medical  Faculty.  Marischal  College. 

Professional  Education. 

The  candidate  before  admission  to  his  Final  Examination 
ffnust  produce  certificates  to  the  effect  that  he  has  attended 
lor  at  least  three  years  the  medical  and  surgical  practice  of  a 
general  hospital :  attended  courses  in  clinical  medicine  and 
•clinical  surgery  of  not  less  than  nine  months  each  ;  attended 
<'Ourses  in  mental  diseases  and  in  practical  pharmacy ;  and 
"the  out^praetice  of  a  hospital,  or  the  practice  of  a  dispensary  : 
that  lie  has  acted  for  a  period  equal  to  a  winter  session  both 
as  a  Clinical  Clerk  and  Surgical  Dresser,  that  he  has  attended 
no  fewer  than  twenty-five  necropsies,  and  taken  part  in  some: 
that  he  has  attended  for  not  less  than  three  months  a  fever 
hospital  of  at  least  forty  patients,  and  has  had  a  three 
months"  course  on  Disease  in  Children,  and  the  same  in 
Ophthalmology.  The  total  minimum  cost  for  M.B.  and  Cli.B. 
is  about  ;[f  125. 

The  fees  for  Professional  Examinations  are  :  First,  Second, 
and  Third,  each  ^^5  5s. :  Final,  £■]  ys. 

Further  information  will  be  given  by  the  Secretaiy  of  the 
Medical  Faculty,  or  will  be  got  in  the  University  Calendar  for 
1903-4,  published  by  the  University  Press,  Limited.  Aberdeen; 
price  3s.  6d.,  or  post  free  3s.  lod. 


UNIVERSITY  OF  ST.  ANDREWS. 
United  College,  St.  Andreics ;  Unirersity  College,  Dundee. 
Preliminary  Examination. 
The  dates  of  the  next  two  examinations  are  September  25th, 
1903.  and  March  25tli,  1904.    Fees,  los.  6d.  each  time.    Exami- 
nation schedules  to  be  returned,  filled  up,  and  fees  paid  by 
September  12th,  1903,  and  March  9th,  1904,  to  the  Secretary  of 
the  University. 

Registration. 
Printed  forms  may  be  obtained  from   the  Secretary,  and 
asust  be  sent  to  the  Scottish  Branch  Registrar. 

Professional  Education. 
The  United  College.  St.  Andrews,  offers  classes  in  the  sub- 
jects of  the  fiist  two  years  of  the  medical   cun-iculum  :   Uni- 
versity College,  Dundee,  for  the  full  period  of  five  years. 

BriiSAEiES  and  Scholarships. 
VniUd  CulUge,  Si.  Andretc^. 
A  list  oi  Bursaries  andSchoI.irsliips  open  to  competition  during  session 
1903-1904  maybe  obtained  on  application  to  the  Secretary  oi  llie  Uni- 
versity. 

Tlie"  Bursaries  are  allocated  in  the  order  of  merit,  tlie  most  valuable 
ones  being  given  to  tbose  students  who  obtain  tlie  highest  marks  in  the 
Preliminary  Medical  Examination,  and  who  are  prepared  to  take  t^vo 
<in:ti  medici  at  the  L'uited  CoUege,  St.  Andrews. 

Univenity  Collcfie,  Dundee. 
A  list  of  Bursaries  and  Scholarships  open  to  competition  at  this  College 
during  Session  1503-4  mav  be  had  by  applying  to  the  Secretaiy  of  the 

CtUctre. 


Fees.  etc. 
The  total  fees  for  M.B.  and  Ch.B.  are  the  same  as  for  Edin- 
burgh (22  guineas).  The  fee  for  the  First  Division  is  £(>  6s., 
and  is  payable  in  two  instalments  of  £t,  3s.  Tlie  fee  fur  the 
Second,  Third,  and  Fourtli  Divisions  of  the  Professional 
Examinations  are  respectively  ^^'6  6s.,  £^  4s.,  and  £6  6s.,  and 
are  payable  in  instalments  at  the  rate  of  £2  2S.  for  each  sub- 
JK't.  A  fee  of  los.  6d.  is  charged  to  all  candidates  who,  having 
been  previously  registered,  present  themselves  for  re-exami- 
nation in  any  one  subject. 

Degrees  of  M.  D.  and  Ch.M. 
The   regulations   and   fees   for   these  will  be  found  under 
Edinburgh. 


THE  SCOTTISH  COLLEGES, 

The  three  medical  corporate  Colleges  in  Scotland — the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow — now  co-operate  to  hold  a  series  of 
examinations,  after  passing  which  the  student  is  presented 
with  the  diplomas  of  all  three  Colleges.  Each  College  grants 
its  single  qualilicatiou  only  to  persons  who  already  possess 
another  and  opposite  qualification  (see  below). 


CONJOINT  EXAMINING  BOARD  IN  SCOTLAND. 
A  candidate  who  passes  this  series  of  examinations  is 
granted  the  diploma  of  each  of  the  co-operating  bodies,  and  is 
entitled  to  register  the  tliree  diplomas  under  the  Medical  Acts, 
and  to  write  after  his  name— L.R.C.P.Ediu.,  L.E.C.S.Edin., 
and  L.F.P.S.Glasg. — qualifications  which  are  recognized  by 
the  army,  navy,  and  other  public  services.  * 

Preliminary  Examination. 

The  Educational  Institute  of  Scotland  conducts  special 
preliminary  examinations  in  Edinburgh  and  Glasgow  for  the 
Colleges.  The  next  examination  will  be  held  on  September 
loth,  nth,  and  12th,  1903,  and  names  must  be  in,  and  fees 
paid  by  September  5th.  Full  particulars  may  be  obtained 
from  Alex.  Mackay,  Esq.,  LL.D.,  40,  Princes  Street,  Edin- 
burgh. Treasurer  of  the  Institute.  The  entire  examination 
must  be  passed  at  one  period.  A  cheque  on  a  private  account 
will  not  be  received  in  payment  of  fees.  The  Preliminary 
Examination  may  be  passed  before  an-y  of  the  Boards  recog- 
nized by  the  General  Medical  Council.  A  list  is  given  on 
pp.  ng  and  120  of  the  Edinburgh  Medical  School  Calendar  for 
1902-3  (E.  and  S.  Livingstone,  Edinburgh.  Price  2s.;  post 
free,  2S.  3d.). 

Professional  Curriculum. 

The  course  of  study  after  registration  as  a  medical  student 
must  occupy  not  less  than  five  years,  and  comprise  five  winter 
and  five  summer  sessions  ;  but  graduates  in  Arts  or  Science 
of  any  i-ecognized  University,  who  shall  have  spent  a  year  in 
the  study  of  Physics,  Chemistiy,  and  Biology,  and  have 
passed  an  examination  in  these  subjects  for  the  degrees  in 
question,  shall  be  held  to  have  completed  the  first  of  the  five 
years  of  medical  stud}-.  Professional  studies  comiuenced 
before  registration  will  not  be  recognized,  except  in  the  case 
of  Physics,  Elementary  Biology,  Chemistry,  Practical  Chem- 
istry, "and  Practical  Pharmacy.  The  fifth  year  must  be  de- 
voted to  practical  clinical  work,  and  six  months  of  this  year 
maybe  spent  as  a  pupil  of  a  registered  practitioner, 

The  following  order  of  study  is  recommended  as  conform- 
ing generally  to  the  sequence  of  examinations,  but  is  not 
imperative : 

First  Summer :  Physics,  Elementary  Biology.  First  Winter :  Chemistiy, 
Pi-aetical  Chemisti-^-,  Junior  Anatomy.  Dissections.  Second  Summer  : 
HistolouT.  Dissections.  Second  Winter:  Anatomy.  Dissections.  Phy.si- 
ologv.  Third  Summer :  Patholog>-.  Materia  Medica,  and  Hospital  Practice. 
Thii'd  Winter  :  Suvt'cry,  Hospital  Practice,  with  Clinical  Surgery.  Fourth 
Summer:  Midwifciva'nd  GynaccolofO',  Medical  Jurisprudence  and  Public 
Health,  Hospital  Pj-acticc,  with  Clinical  Surgery.  Fourth  Winter  :  Medi- 
cine. Hospital  Practice,  with  Clinical  Medicine.  Fifth  Summer  :  Hospital 
Practice,  with  Clinic:al  Medicine.  Insanity,  Practical  Midwifery.  Eye 
Diseases.  Fifth  Winter :  Hospital  Practice,  Dispensary,  Fevers,  Vaccina- 
tion. 

Students  arc  also  recommended  to  study  in  the  fifth  year  the  follow- 
iug  subjects :  Operative  Surgery,  Diseases  of  Children,  Ear  and  Throat, 
Skin. 

Professional  Examix.\tion. 

During  the  five  years  of  the  professional  cun-iciilum  the 
student  has  to  pass  four  examinations.  Each  examination  is 
held  six  times  in  each  year,  four  times  in  Edinburgli  an<l 
twice  at  Glasgo-f,  and  a"  candidate  may  present  himself  at 
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eitlier  place.  An  interval  of  not  less  than  three  months 
must  elapse  between  the  passinff  of  any  two  successive 
I  xaminations,  and  an  interval  of  two  academic  years  must 
ntervene  between  the  passing  of  the  Second  and  of  the  Final 
Examination.  Candidates  may  enter  for  all  the  subjects  of 
an  examination  at  one  period,  or  may  enter  for  any  division 
of  subjects.  If  the  latter  a  higher  percentage  is  exacted. 
Schedules  showing  the  course  of  study  followed  nuist  be  sub- 
mitted before  the  examinations  to  one  or  other  of  the 
Inspectors  of  Certificates  :  In  Edinlnn-gh,  Mr.  James  Robert- 
son, solicitor,  54,  George  Square ;  in  Glasgow,  Mr.  Alexander 
Duncan.  B.A.,  LL.D.,  Faculty  Hall,  242,  St.  Vincent 
Street,  to  whom  all  inquiries  as  to  professional  examinations 
should  be  addi-essed. 

First  E.caniination. — This  examination  maybe  passed  at  any 
time  after  registration  as  a  medical  student  by  any  candidate 
who  has  attended  the  obligatorj'  courses.  The  examination 
consists  of  three  parts :  (i)  Physics,  (2)  Chemistry,  (3) 
Elementary  Biology,  and  each  division  may  be  taken 
separately. 

Secmid  Examination. — This  examination  may  be  passed  at 
any  time  after  the  end  of  the  second  year  by  a  student  who 
has  attended  courses  of  Anatomy,  Physiology,  and  Dissection 
for  six  months  each.  The  subjects  of  the  examination  are  : 
(i)  Anatomy  and  (2)  Physiology,  including  Histology.  A 
candidate  may  pass  in  one  subject  while  tailing  in  the  other. 

Third  Examination.— T\\e  student  must  have  attended  a 
course  of  Pathology  and  of  JIateria  Medica  before  presenting 
himself  for  this  examination,  the  subjects  of  which  are  (i) 
Pathology,  (2)  INIateria  Medica  and  Pharmacy.  It  may  be 
taken  in  three  divisions,  or  at  one  time,  or  at  any  time  after 
the  end  of  the  third  year  ;  but  the  subjects  must  be  entered 
for  together. 

Final  Examination. — The  student  must  be  21,  and  may  not 
pass  this  examination  till  the  end  of  the  fifth  year.  The 
subjects  are :  (i)  Medicine,  including  Therapeutics,  Medical 
Anatomy,  and  Clinical  Medicine;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseases  and  In- 
juries of  the  Eye  ;  (3)  Midwifery  and  Diseases  of  "Women  and 
of  Newborn  Children ;  (4)  Medical  Jurisprudence  and  Hygiene. 
Candidates  may  also  be  examined  on  Diseases  of  Children, 
Diseases  of  the  Ear  and  Throat,  Insanity,  Vaccination,  etc. 
The  examination  may  be  taken  in  division^  at  different  times 
or  all  at  once. 

Table  Showing  the  Fees  fob  the  Conjoint  Exajhinations 
IN  Scotland. 

The  Figures  signify  Pounds  Sterling. 


■Whole 
Examin- 
I  atlon. 


Re-cnti7i  Re-entry 
for  all    I  in  one  or 
Divi-    itwo  Divi- 
sions,      sions. 


Entiy  ;  Ke-entry 
for  one  j  for  one 
Diyl-         Divi- 
sion.   J      sion. 


Preliminaiy 

I 

, 

Professional  Fii-st 

^ 

2.i 

■2 

,,          Second 

3 

2 

— 

— 

Third 

3 

2 

— 

— 

Final 

'^    1 

= 

.     -,. 

6 

9 

The  total  iiiinimuiii    cu^i  lui-  X,ectiires   and  Examination  Fees  for  the 
Conjoint  Examinations  is  about  £js'^- 


Pathology  and  Morbid  Anatomy ;  (d)  Medical  Jurisprudence  ; 
(<■)  Public  Hcaltli  :  (/)  Midwifery  ;  (jf)  Diseases  of  Women. 
Further  particulars  as  to  other  formalities  can  be  obtained 
from  the  Secretary.  A  candidate  40  years  of  age  and  ten 
years  in  practice  may  be  e.icused  any  part  of  or  all  the 
examination  by  the  Council,  The  fee  paid  by  a  Licentiate  of 
the  College  is  2^2i  if  licenced  prior  to  August  ist.  1876;  if  sub- 
sequently, ;^15  15s.  Fee  for  others,  .^31  los.  The  examina- 
tion is  held  quarterly  (Octolier,  January,  April,  and  July),  and 
application  must  be  made  a  month  previous  to  the  date  of 
examination. 

Fellow. — A  Member,  aged  25.  and  of  at  least  two  years*^ 
standing,  may  be  elected  a  Fellow  ;  he  pays  ^56  10s.  (in- 
cluding stamp  duty).  Women  are  not  yet  admitted  to  the 
Membership  or  Fellowship.  Under  certain  exceptional  cir- 
cumstances a  practitioner  of  standing  has  been  and  may  be 
elected  to  the  Fellowship  of  the  College  without  examination. 


EOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

Licence. — The  Licence  is  only  granted  as  a  separate  qualifi- 
cation (in  Medicine)  to  persons  (of  either  sex)  who  already 
possess  a  recognized  British.  Irish,  Colonial,  or  Indian  quali- 
fication in  Surgery.  A  candidate,  who  must  not  have  been 
rejected  within  three  montlis  by  any  Licensing  Board,  is 
subjected  to  written  and  oral  examination  in  Medicine, 
Clinical  Medicine,  Materia  Medica,  ^lidwifeiy,  and  ^ledical 
Jurisprudence.  The  fee  for  the  examination  is  ;^i5  15s.;  it  is 
held  on  the  first  AVednesday  and  succeeding  days  of  each 
month  except  September  and  October.  A  special  examination 
can  be  obtained  on  showing  cause,  and  paying  ^5  5s.  extra. 
Kiglit  days'  notice  must  be  givcJi  by  all  landidates  to  the 
Secretary  of  the  College,  from  whom  further  particulars  can 
be  obtained. 

Memhemhip. — The  candidate,  who  must  be  a  Licentiate  of  a 
College  of  Physicians,  or  graduate  of  a  British  or  Irish 
University,  and  24  years  of  age,  is  examined  in  (0  Medicine 
and  Therapeutics,  and  in  (2)  one  of  the  following  subji'its 
chosen  by  him:  (a)  One  or  more  departments  of  Medicine  t 
specially  professed  ;  (i)  Psychological  Medicine  ;  (c)  General  j 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Liceiice. — The  Licence  is  only  granted  as  a  separate  qualifi- 
cation (in  Surgery)  to  persons  (of  either  sex)  wlio  already 
possess  a  recognized  British,  Irish,  Colonial,  or  Indian  qualifi- 
cation in  Medicine.  A  candidate,  who  must  not  have  been 
rejected  by  any  other  Licensing  Board  in  Surgery  within 
three  months,  is  examined  on  one  day  by  written  papers,  and 
on  a  subsequent  day  orally,  on  specimens  in  the  wards  of  a 
surgical  hospital,  and  may  be  required  to  operate  on  the 
dead  body.  The  fee  is  £i-,  15s.,  of  which  ;fio  los.  will  be 
returned  to  unsuccessful  candidates,  and  is  payable  to  Mr, 
James  Robertson,  Clerk  to  the  College,  54,  George  Squaa-e, 
Edinburgh,  from  whom  further  particulars  may  be  obtained, 
and  to  whom  eight  days'  notice  must  be  given.  A  special 
examination  can  be  obtained  on  showing  cause.  The  fee  is 
2'2o,  of  which  y^'io  will  be  returned  to  candidates  remitted  on 
examination. 

Felloirship.--A  candidate  must  have  the  diploma  of  the 
Royal  College  of  Surgeons  of  Edinburgh,  England,  or  Ireland, 
or  of  the  Faculty  of  Physicians  and  Surgeons  in  Glasgow, 
or  the  surgical  degree  of  one  of  the  universities  of  Great 
Britain  and  Ireland,  must  be  25  years  of  age,  and  must  have 
been  engaged  in  practice  for  two  subsequent  years  at  least. 
(Candidates  who  are  Licentiates  of  the  Edinburgh  Colleges 
are  examined  in  Surgery,  Surgical  Auatomy,  including 
Clinical  and  Operative  Surgery,  and  one  optional  subject,  and 
in  other  subjects  not  adequately  included  in  the  examination 
passed  elsewhere.  The  optional  subjects  embrace  (a)  Sur- 
gery in  any  of  its  Uphthalmie,  Aural,  Laryngeal,  Cerebro- 
spinal, Dental,  Abdominal,  Gynaecological,  Orthopaedic, 
Venereal,  or  Genito-Urinary  branches  ;  (i)  Advanced  .\jl- 
atomy  :  (c)  Advanced  Physiology  ;  (d)  Surgical  Pathology 
and  Morbid  Anatomy  ;  (e)  Midwifery  ;  (f)  Medical  Juris- 
prudence. The  examinations  are  written,  oral,  and  practical, 
Tliree  weeks'  notice  must  be  given  to  Mr.  James  Robertson  as 
above,  from  wliom  full  particulars  as  to  certificates  required 
(among  others  two  from  Fellows  of  the  Colleges,  of  whom  one- 
must  reside  in  Edinburgh)  may  be  obtained.  The  fee  is  /■30 
to  those  who  hold  the  diploma  of  Licentiate  of  the  College, 
and  ^■45  to  others  (no  stamp  duty  is  payable  on  the  diploma). 
Registered  practitioners,  aged  not  less  than  40,  and  who  have 
been  in  jiractice  for  not  less  than  twenty  years,  and  who  havo- 
distinguished  themselves  in  their  profession,  may  under 
special  circumstances  be  elected  without  examination. 
AVomen  are  not  admitted  to  the  Fellowship. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF 
GLASGOW. 

I.icettce. — The  Licence  is  only  gi-antedasa  separate  qualifica- 
liiin  to  candidates  whii  already  possess  a  recognized  British. 
Irish,  Colonial,  or  Indian  qualification  in  Medicine.  Candi- 
dates are  examined  in  Surgery  (including  Clinical  Surgei-y) 
and  Surgical  Anatomy.  The  feeis  ;f  15  15s.  The  examination 
is  held  quarterly.  Further  particulars  can  be  obtained  on 
application  to  Alexander  Duncan,  B.A.,  LL.D.,  Faculty  Hall, 
St.  Vincent  Street,  Glasgow. 

Fellowship. — Every  candidate  must  be  qualified  for  two 
years,  and  aged  24.  The  ordinary  mode  of  admission  to 
the  Fellowship  is  by  exauiinatiou  and  subsequent  election. 
The  subjects  of  examination  are  either  (a)  Medicine  (in- 
cluding Clinical  Medicine,  Medical  Pathology,  and  Thera- 
))euti<-8) ;  or  (A)  Surgery  (including  Clinical  Surgery,  Operative' 
Surgery,  Surgical  Anatomy,  and  Surgical  Pathology);  and 
one  of"  the  following  at  tlie  option  of  the  candidate:  (i) 
Anatomy,  (2)  Physiology,  (3)  Pathology,  (4)  Midwifery,  (5"* 
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Dispascs  of  Women,  (6)  Medieal  Juvispnidencp,  Surgery,  in 
one  of  its  followiiii;  bram-lifs,  {-)  Oplitlialniif  Siirsievy,  (.S) 
Aural,  Lai-yngcal,  anil  Nasal  Surgery,  (9)  Dental  .Sui-gery ; 
Medicine  in  one  of  its  foUowini;  hrauelies,  (lo)  State  Jledi- 
fine.  (11)  I'syehological  Medicine,  (12)  Durmatotoqy.  Four 
pxaniiiiations  are  held  annuall}'  (.January,  April,  .luly, 
Octfibpr).  Fourteen  days'  notice  must  be  gi\'en.  The  fee  is 
,,^30  unless  the  eandiiliite  desires  to  qualify  to  hold  oHiee, 
xvhen  it  i.s  ;f  50.  In  the  case  of  a  Licentiate  of  the  Faculty, 
/,"2t;  and  ;^i5  respectively. 

four  Fellows  may  be  "elected  in  each  year  "  in  virtue  of  dis- 
tinction," and  witliout  examination.  Tliey  must  not  be  less 
than  40  years  of  aue,  and  ten  years  qualiticd. 


THE  IRISH  UNIVERSITIES, 

rXIVEKSITY  OF  DITBl.IX. 
Thk  I'niversitv  of  Dublin  sraiits  two  degrees  in  Medicine 
<M.B.  and  M.D"),  two  in  .'^urgery  (U.C'h.  and  JI,Ch.),  and  two 
in  Midwifery  (ii.A.O.  and  M.A.O,).  A  candidate  for  .any  one 
of  these  degrees  must  be  a  graduate  in  Arts  and  have  passed 
the  I'revious  Medical  Examination, 

Till'  following  schools,  in  addition  to  the  School  of  Physic, 
are  recognized  by  the  Board  of  Trinity  College— the  Schools 
of  the  Koyal  College  of  Surgeons  in  Ireland,  the  Schools  of 
the  Catholic  University. 

PUKVIOL'S   Mu'iLAI,    K.\A.Ml.VATION. 

This  examination  is  divided  into  three  parts:  (i)  Physics 
and  Chemistry,  (2)  Botany  and  Zoology.  (3)  Anatomy,  Prac- 
tical Histology,  and  Pliysiology.  The  three  parts  may  be  taken 
together  or  passed  at  separate  examinations.  The  examina- 
tions are  held  in  November,  .January,  May,  and  June, 

DEciREEs  IN  Medicine. 
The  following  conditions  must  be  fulfilled  in  order  to 
cjualify  for  the  degi-ees  in  Midwifery  (B.A.O.),  Surgery 
(B.Ch.),  and  Jledicine  (M.B.):  The  student  must  be  of  B.A, 
standing,  and  his  name  must  be  for  at  least  five  (academic) 
years  on  the  books  of  the  Medical  School,  reckoned  from 
the  date  of  his  matriculation.  He  may  carry  on  his  Arts 
course  concurrently  with  his  Medical  course,  and  he 
need  not  have  taken  his  B,A.  before  presenting  himself 
for  his  Final  Medical  Examinations,  but  he  cannot 
liavc  the  Medieal  degrees  conferred  without  the  Arts 
degree.  The  following  courses  must  be  attended  : — Lectures  : 
"Winter  Courses  :  Systematic  Anatomy,  Descriptive  Anatomy, 
tirst  year;  Descriptive  Anatomy  (with  Dissections),  second 
year ;  Applied  Anatomy  (with  Dissections),  Chemistry,  Sur- 
gery, Physiology  (two  courses).  Practical  Physiology,  Prac- 
tice of  Medicine,  Midwifery.  Pathology.  Summer  Courses : 
Practical  Chemistry.  Practical  Histologj-,  Botany,  Zoology, 
Materia  Medica  and  Therapeutics,  Medical  Jurisprudence,  and 
Hygiene,  Operative  Surgery,  Practical  Pathology,  Term 
Courses  :  Physics  (Michaelmas.  Hilary,  and  Trinity  Terms), 
The  student  must  attend  three  courses  of  nine  mouths' 
attendance  each  on  the  Clinical  Lectures  of  Sir  Patrick 
Dun's  or  other  metropolitan  hospital  recognized  by  the 
Board  of  Trinity  College,  One  year  at  a  recognized 
liOndon  or  Edinburgh  hospital  or  two  years  at  a 
recognized  county  infirmary  or  recognized  Colonial 
hospital  previous  to  the  commencement  of  their  metro- 
politan medical  studies  may  be  allowed,  on  special 
application  to  the  Board  of  Trinity  College,  to  count  as 
equivalent  to  one  year  spent  in  a  recognized  metropolitan 
hospital.  The  following  examinations  must  be  passed:  The 
Previous  Medical  or  Half  M,E.  Examination  and  the  Final 
Examination.  The  Final  Examination  is  arranged  as  fol- 
lows:-First  Part :— Section  A.:  Applied  Anatomy  (Medieal 
and  Surgical),  paper  ;  Applied  Physiology,  viva  voce  :  Materia 
Medica  and  Therapeutics,  paper  and  viva  voce,  .■^^ectioii  B  : 
!Medical  Jurisprudence  and  Hygiene,  paper  and  viva  \oce  ; 
Medicine,  paper  and  viva  voce  ;  Surgery,  paper  and  viva 
voce  :  Pathology, paperand  viva  voce.  .Section  A.  may  be  passed 
in  any  part  of  the  fourth  year,  provided  the  corresponding 
curriculum  shall  have  been  completed,  and  must  be  passed 
before  B.  can  be  entered  for:  Section  B.  not  befoi'e  Trinity 
Term  of  the  fourth  year.  Examination  for  both  Sections  are 
lield  in  November,  January,  or  February,  and  Jlay  or  June. 
Liceat  fee  £^,  to  be  paid  on  entering  for  A.  Second 
Part : — Midwifery,  paper  and  viva  voce  ;  Gynaecology, 
paper  and  viva  voce;  Obstetrical  Anatomy,  paper.  Medicine — 
Clinical  Medicine  ;  Mental  Disease,  paper.   Surgery:  Clinical 


Surgery,  Operations,  Clinical  Ophthalmology.  Both  Sec- 
tions of  the  First  Part  must  be  passed  at  least  onw  t»rm 
before  any  section  of  the  Second  Part  can  be  entered  for.  One 
section  of  the  Second  Part  must  be  passwl  in  Trinity  Term  of 
the  fifth  y<'ar  or  subsequently;  the  other  two  in  any  i)art  of 
the  fifth  year  if  the  corresponding  curriculum  be  conq)leted. 
Subject  to  this  provision  the  sections  of  the  Second  Part  may 
bo  taken  in  any  order.  Liceat  fee  £e„  to  be  paid  when  enter- 
ing for  whichever  section  the  candidate  takes  first, 

i)er/rt't'  of  Af.D.-Tlw  candidate  must  have  passed  all  the 
qualifying  Examinations  in  Medicine,  Surgery,  and  Mid- 
wifery, and  have  taken,  or  have  been  qualified  to  take,  the 
degree  of  B,A.  three  years  previously.  He  must  read  a  thesis 
before  the  Regius  Professor  of  Physic. 

De'irce  of  M.  Ch.-  The  candidate  must  be  a  B.Ch.  of  not  less 
than  three  years'  standing,  and  have  been  engaged  in  practice 
for  two  years.  Graduates  of  ten  years'  standing  may  be  given 
a  special  examination. 

Dei/rri'  of  M.A.O.—The  candidate  must  have  passed  the 
C(ualifying  examination  in  Medicine,  Surgery,  and  Midwifery. 
The  examiniition  is  specially  directed  to  Obstetrics  and  Prac- 
tical Gynaecology. 

University  Diplomas. 

The  University  grants  diplomas  in  IMedicine,  in  Surgery, 
and  in  Obstetric  Medicine,  A  candidate  must  have  com- 
pleted two  years  in  Arts  and  five  .years  in  medical  studies, 

Uip!ii7na  in  M/-dicine. — The  medical  course  and  examination 
are  the  same  as  for  the  degree  of  M.B,,  excepting  that  attend- 
ance is  not  required  on  lectures  on  Botany  and  Zoology,  and 
that  the  candidate  is  not  examined  in  these  subjects.' 

Diplomas  in  Suryery  and  in  Ohstetric  Scietice. — The  examina- 
tion and  courses  necessary  for  these  diplomas  are  the  same  as 
for  the  degrees  of  B.Ch.  and  B.A.O.  resjiectively. 

Fees. 

Matriculation.  t;s.;  M.B.,  B.Ch.,  B.A. O.,  ^17;  M.D.,  ^^13; 
M.Ch,,  /I I  ;  M.a:o,,  £s;  L.M..  L.Ch.,  L.A.O.,  ;^ii. 

A  schedule  containing  recommendations  respecting  the 
five  years'  medical  curiieulum  can  be  obtained  on  application 
to  the  Registrar  of  the  School  of  Physic  in  the  University  of 
Dublin. 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  L^niversity  confers  the  following  :  Medicine — Bachelor 
of  Medicine,  M.B.  ;  Doctor  of  Medicine,  M.D.  Surgery — 
Bachelor  of  Surgery.  B.Ch.;  Master  of  Surgery,  M.Ch.  Ob- 
stetrics— Bachelor  of  Obstetrics,  B.A.O. ;  Master  of  Obstetrics, 
M.A.O.  Sanitary  Science — A  Special  Diploma.  Mental 
Diseases — A  Special  Diploma. 

The  coui-se  for  these  degrees  must  be  of  at  least  five  medi- 
eal years'  duration ;  but  graduates  in  Arts  or  Science  who 
have  spent  a  year  in  the  study  of  Physics,  Chemistry, 
and  Biology,  and  have  passed  an  examination  in  these  sub- 
jects for  tiip  degi-ees  in  question,  will  be  held  to  have  com- 
pleted the  first  of  the  five  years  of  medical  study. 

Students  who  commenced  their  medical  studies  after 
January  ist,  1892,  must  furnish  evidence  of  having  been  regis- 
tered by  the  General  Medical  Council,  as  Students  in  Medicine, 
for  at  least  57  months,  before  being  admitted  to  the  M.B., 
B.Ch..  B.A.O.  Degrees  Examination.  No  one  can  be  admitted 
to  a  degree  in  Medicine  who  is  not  21  years  of  age.  All  candi- 
dates for  these  degrees,  in  addition  to  attending  the  lectures 
and  complying  with  the  other  conditions  to  be  from  time  to 
time  prescribed,  must  pass  the  following  examinations  :  The 
Matriculation  Examination  (information  as  to  which  may  be 
olitained  from  the  Unii-frsitt/  Calendar.  (Dublin:  Alex. 
Thom  and  Co.  London :  Longmans,  Green,  and  Co.  Price 
2S.  6d.  :  by  post,  3s,  Extracts  can  be  obtained:  Arts,  etc., 
4d. :  Medicine,  2d.),  the  First  University  Examination,  the 
First  Examination  in  Medicine,  the  Second  Examination  in 
Medicine,  the  Third  Examination  in  Medicine,  the  M.B., 
B.Ch..  B.A.O.  Degrees  Examination. 

The  course  of  medical  studies  is  di\'ided  into  five 
periods  of  one  medical  year  each,  during  which  periods  the 
students  must  attend  such  courses  of  lectures  and  hospital 
instruction,  respectively,  and  comply  with  such  other  condi- 
tions as  the  Senate  shall  from  time  to  time  order. 

"When  a  student  has  fully  completed  the  course  of  medical 
studies  prescribed  for  any  year,   he  may  proceed  with  the 

1 A  diplomate  in  Medicine,  on  completing  liis  course  in  Arts,  and  pro- 
ceeding to  the  degi-ee  of  B.A..  may  become  a  Baclielor  of  Medicine  by 
attending  tlie  lectures  ou  Botany  and  ZooloRy.  passing  tlie  Previous 
Medical  Examination  in  tliose  subjects,  and  paying  the  degi'ee  fees. 
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studies  assigned  to  the  year  next  following  without  passing 
the  correspondiug  examination. 

Tliere  must  be  aii  interval  of  at  least  one  medical  year 
between  the  passing  of  one  examination  and  the  being 
admitted  to  tlie  examination  next  subsequent.  But  the 
.Senate  may,  under  special  circumstanees,  allow  a  candidate 
to  present  himself  for  his  following  examination  within  a  less 
interval. 

The  Senate  m.iy  allow  any  candidate  who  so  desires  to  pre- 
sent himself  for  the  Tliird  Examination  in  Medicine,  and  for 
the  M.B.,  B.Ch.,  B.A.O.  Degrees  Examination  at  the  same 
examination  period,  provided  that  an  interval  of  three  medical 
years  shall  have  elapsed  from  the  time  of  passing  the  Second 
Examination  in  Medicine,  and  provided  that  such  candidate 
shall  have  completed  the  entire  course  of  studies,  etc., 
prescribed  for  the  five  years  of  the  medical  curriculum. 

Fiist  Examination  in  Medicitie. — Candidates  may  present 
themselves  for  this  examination  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Matriculation 
Examination,  provided  they  have  already  passed  the  First 
University  Examination  and  completed  the  First  Year  of  the 
Medical  Curriculum.  Candidates  at  this  Examination  must 
answer  in  the  following  subjects :  Xatural  Philosophy : 
Systematic  Chemistry  ;  Botany ;  Zoology.  The  Examination 
in  each  subject  consists  of  three  parts :  (a)  A  Written  Ex- 
amination ;  (6)  an  Oral  Examination  ;  (c)  a  Practical  Ex- 
amination, except  in  Chemistry,  in  which  the  Practical 
Examination  forms  part  of  the  Second  Examination  in 
Medicine.  Special  importance  is  attached  to  the  practical 
part  of  the  Examination.  The  subjects  are :  Natural  Philo- 
sophy ;  Chemistry ;  Organic  Chemistry ;  and  Botany  and 
Zoology.    Schedules  are  given  in  the  Calendar. 

Second  Kvamination  in  Medicine. — Candidates  may  present 
themselves  for  this  examinat-on  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  First  Examina- 
tion in  Medicine,  provided  they  have  completed  the  Second 
Year  of  the  medical  curriculum.  The  subjects  are  :  Anatomy  ; 
Physiology ;  Practical  Chemistry.  Schedules  may  be  found 
in  the  Calendar. 

Third  E.vainination  in  Medicitie. — Candidates  may  present 
themselves  for  this  examination  after  an  ixiterval  of  one 
academical  year  from  the  time  of  passing  the  Second  Examina- 
tion in  Medicine,  provided  thej-  have  completed  the  third 
year  of  the  medical  curriculum.  The  subjects  are  : 
Anatomy,  Physiology,  Materia  Medica,  Pharmacology,  and 
Therapeutics. 

M.B.,  B.Ch.,  B.A.O.  Degrees  Kcamination. — Candidates 
may  present  themselves  for  this  Examination  after  an  in- 
terval of  such  period,  not  being  less  than  one  academical  year 
from  the  time  of  passing  the  Third E.xamination  in  Medicine, 
as  the  Senate  zuay  from  time  to  time  prescribe,  provided 
they  have  completed  the  entire  medical  curriculum.  This 
Examination  consists  of  three  parts  :  (a)  Medicine,  Theo- 
retical and  Clinical,  including  Therapeutics,  Mental  Diseases, 
Medical  Jurisprudence,  Sanitary  Science,  and  Medical  Patho- 
logy ;  (A)  Surgery,  Theoretical,  Clinical,  and  Operative,  in- 
cluding the  use  of  instruments  and  appliances  ;  Surgical 
Anatomy,  Ophthalmology  and  Otology  (candidates  at  this 
examination  must  exhibit  reasonable  proficiency  in  the  use 
of  the  Ophtlialnioscope  and  Laryngoscope),  Surgical  Patho- 
logy ;  (c)  Midwifery  and  Diseases  of  Women  and  Children. 
All  candidates  must  enter  for  and  go  tlirough  the  entire 
examination,  but  a  candidate  may  be  adjudged  to  have  passed 
in  any  of  the  foregoing  parts  in  which  he  satisfies  the 
examiners.  Upon  completing  satisfactorily  his  examination 
in  all  tln-ee  divisions,  the  candidate,  in  addition  to  tlie  ))arch- 
nient  diploma  recording  liis  admission  to  the  M.B.,  B.Ch., 
B..\.0.  Degrees,  will  receive  a  certificate  of  having  passed  a 
qualifying  examination  in  the  subjects  of  Medicine,  Surgery, 
and  Midwifery. 

y/o«oi/r.?.- -Special  examinations  for  honours  are  held  in 
connexion  with  these  examinations. 

M.lJ.  IM/ree. — Candidates  may  present  themselves  for 
the  examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B..  B.Ch., 
B.A.O.  Degrees  ;  but  in  the  case  of  candidates  who  liave 
obtained  a  degre.;  of  tlie  University  in  the  Faculty  of  Arts  an 
interval  of  two  academical  years  shall  be  sufficient.  Candi- 
dates at  this  Examination  must  answer  in  the  following  sub- 
jects :  CO  Medicine;  (2)  PatlKjlogy.  The  E.Kamiiiation  in 
each  subject  consists  of :  (a)  A  Written  Examination  ;  (l>)  an 
Oral  Examination.  In  addition  every  candidate  must  dia- 
gnose at  the  bedside  at  least  three  medical  cases  and  prescribe 
treatment.     He  must  also  write  detailed  reports  on  at  least 


two  cases  to  be  selected  by  the  examiners,  and  discuss  the 
questions  arising  thei'eon. 

M.Ch.  Dei/ree. — Candidates  may  present  themselves  for  the 
examination  for  this  degiee  alter  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B.,  B.Ch., 
B.A.O.  Degrees  ;  but  in  the  case  of  candidates  who  shall  have 
obtained  a  degree  of  the  L'niveisity  in  the  Faculty  of  Arts  an 
interval  of  two  academical  years  shall  be  sufficient.  Candi- 
dates at  this  Examination  must  answer  in  the  following  sub- 
jects :  (i)  Surgery,  Theoretical  and  Practical,  including 
Ophthalmology  and  Otology  ;  (2)  Surgical  Pathology;  (3)  Sur- 
gical Anatomy  and  Operative  Surgery,  with  tlie  use  of  sur- 
gical instruments  and  appliances.  As  far  as  practicable  there 
will  be  a  Written  and  an  Oral  Examination  in  these  branches, 
and,  in  addition,  every  candidate  will  be  required  to  diagnose 
at  the  bedside  at  least  three  surgical  cases,  and  prescribe 
treatment.  He  must  also  write  detailed  reports  on  at  least 
two  cases,  to  be  selected  by  the  examiners,  and  discuss  the 
questions  arising  thereon. 

M.A.O.  Decree. — Candidates  may  present  themselves  for 
the  examination  for  this  degi'ee  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B.,  B.Ch., 
B.A.O.  degrees  ;  but  in  the  case  of  candidates  who  shall  have 
obtained  a  degree  of  the  University  in  tlie  Faculty  of  Arts,  au 
interval  of  two  academical  years  shall  be  sufficient.  Each 
candidate  must  furnish  satisfactory  evidence  that  since 
graduating  in  Medicine  he  has  (i)  had  personal  charge  of  at 
least  twenty  cases  of  labour,  and  (2)  attended  during  a  period 
of  three  months  the  practice  of  a  Clinical  Hospital  for  Dis- 
eases of  Women,  where  at  least  six  beds  are  in  constant 
occupation,  or  in  a  special  ward  of  a  General  Hospital  where 
such  cases  only  are  treated,  and  containing  at  least  six  beds 
in  constant  occupation.  Candidates  at  this  examination 
must  answer  in  the  following  subjects:  (i)  Midwifery; 
(2)  Diseases  of  Women  and  Children  ;  (3)  Pathology  ;  (4)  the 
Use  of  Instruments  and  Appliances.  The  examination  in 
each  subject  consists  of  («)  an  Oral  Examination,  with  prac- 
tical illustrations,  including  use  of  instruments  and 
appliances ;  {b)  a  Written  Examination ;  (c)  a  Clinical 
Examination,  as  far  as  practicable. 

E.ihibitiotis  and  Scholarships. — The  following  Exhibitions 
may  be  awarded  annually  by  the  Senate :  At  the  First 
Examination  in  Medicine,  two  First-class  of  ;/j2o  each  and 
two  Second-class  of  ;^io  each.  At  the  Second  Examination 
in  Medicine,  two  First-class  of  £2$  each  and  two  Second- 
class  of  £1^  each.  At  the  Third  Examination  in  Medicine, 
two  First-class  of  £7,0  each  and  two  Second-class  of 
£2$  each.  An  Examination  for  a  Travelling  Scholar- 
ship in  the  Faculty  of  Medicine,  value  ^100,  is  held  in 
October.  The  subjects  are,  in  rotation,  (1)  Anatomy  and 
Histology,  and  (2)  Physiology  and  Pathology.  Candidates 
who  have  obtained  the  M.B.,  B.Ch.,  B.A.O.  Degrees,  either 
in  the  year  of  the  Scholarship  Examination  or  in  the  year 
immediately  preceding,  are  alone  eligible.  Dr.  Henry 
Hutchinson  Siewart  Medical  Scholarships  are  awarded  as 
follows:  (i)  One  Scholarship  of  the  annual  value  of  /lo, 
tenable  for  three  years,  for  competition  in  the  subjects  of 
the  Second  Examination  in  Medicine.  (2)  One  Scliolarshij* 
is  of  the  annual  value  of  ^50,  tenable  for  three  years,  for 
competition  among  medical  students  of  not  more  than  two 
years'  standing,  for  proficiency  in  the  knowledge  of  MentaJ 
Diseases.  In  October,  1903.  there  will  be  otfered  for  connH'- 
tition  among  the  graduates  in  Medicine  of  the  University 
one  Medical  Studentship,  tenable  for  two  consecutive  years, 
of  the  annual  value  of  /^2oo. 

2ves. — Tlie  fees  for  the  various  examinations  are  as  follows: 
Matriculation,  ^i  ;  First  Examination  in  Medicine,  £\  ; 
Second  Examination,  £1  ;  Third  Examination,  £1  ;  M.B., 
B.Ch.,  and  B.A.O.  degrees,  /lo;  M.D.  degree,  ^5  ;  M.Cli.. 
degree,  £$  ;  and  M.A.O.  degree,  ^^5. 


THE  IRISH   COLLEGES. 


CONJOINT  EXAMINING  BOARD  IX  IKELAXD. 
The   diplomas  of    these   two  bodies   are   now  granted  upot> 
terms  and  after  exaniiiiations  settled  between  tlie  Colleges. 

Frrliminnrii  I'.iaminatioii.  l^xaminations  in  general  educa- 
tion, whicli  fulfil  tlie  lequircmeufs  of  the  General  Mcdicil 
(!ouncil,  are  accejited  by  the  Colleges  (^see  pages  506-7).  The 
Preliminary  Examinatiim  of  the  CoMeges  is  held  in  f  pringRiid 
autumn,  and  seven  clear  days' notice  must  be  given  to  Mr. 
Greenwood  Pini,  Secretary  of  the  Committee  of  Management* 
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Royal  College  of  Pliysieians,  6,  Kildare  Street,  Dublin.  Pie- 
limiuary  Kxaniinations  for  the  t'ommeiKemeiit  of  medical 
study  of  the  Royal  Collef-'cs  of  Physicians  and  Surtreons  for 
Sessions  1903-1004  will  be  held  on  Monday,  September  21st, 
and  following  days,  and  Monday,  Xovemlier  2nd,  and  follow- 
ing days,  1903.     Prospectus  can  be  had  ou  application. 

Phofessioxal  Examinations. 

There  are  four  Professional  Examinations  : 

The  First  Professional  Examination  may  be  passed  not  earlier 
than  tliu  end  of  the  first  winter  session.  It  consists  of  two 
I'arts  :   I,  Chemistry  and  Physics  ;  II,  Biology. 

The  Seconil  Profi-ssirmal  Kramination  consists  of  two  Parts : 
I,  Anatomy  ;  II,  Physiology  and  Histology. 

The  Thin/  I'm/essiutial  'Examination  may  be  passed  not 
sooner  than  the  end  of  the  third  year  of  medical  study.  It 
consists  of  three  parts  :  I,  Pathology  ;  II,  Materia  Mediea, 
Pharmacy,  and  Therapeutics  ;  III,  Public  Health  and  Forensic 
Medicine. 

Candidates  are  recommended  to  present  themselves  at  the 
same  time  in  all  the  sulijccts  of  each  of  the  above  examina- 
tions, but  may  present  themselves  in  one  or  more  of  the 
specified  divisions  separately,  provided  they  have  completed 
the  curriculum  as  far  as  concerns  the  subject  or  subjects  in 
which  they  present  themselves. 

The  Final  Frofes.^ional  Examination  may  be  passed  not 
sooner  than  the  end  of  tlie  fifth  year  of  medical  study.  A 
candidate  may  present  himself  in  all  the  subjects  at  one 
time,  or  in  one  or  more  in  the  following  groups  :  («)  Medicine, 
including  Fevers,  ^^ental  Diseases,  and  Diseases  of  Children  ; 
(A)  Surgery,  inchuling  Ophthalmic  and  Operative  Surgery  ; 
(c)  Midwifery,  including  Diseases  of  Women  and  Newborn 
Children,  and  tlie  Theory  and  Practice  of  Vaccination.  A 
student  at  or  after  the  end  of  his  fourth  year  may  present 
himself  in  any  one  of  the  Groups  I,  II,  or  III,  jirovided  he  has 
completed  his  curriculum  as  far  as  concerns  the  group  in 
wliieh  he  presents  himself.  But  one  of  these  groups  must  be 
deferred  till  the  end  of  his  fifth  year. 

Four  Complete  years  of  Medical  Study  must  be  attended  as 
a  recognized  iledieal  School  after  passing  the  First  Profes- 
sional Examination  and  before  completing  the  Final  Ex- 
amination. 

CcKRicrLCM. 
The  eun-iculum,  as  above  stated,  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the  subjects 
of  the  examination  which  are  arranged  to  test  the  student's 
progi-ess.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 
Preliminary  Examination,  £2  2S..  except  in  the  case  of 
matriculated  pupils  of  the  Royal  College  of  Surgeons,  who 
pay  ;£■!  IS.;  re-examination,  ;ifi  is.  First  Professional  I^x- 
amination,  ;^15  15s.  ;  Second,  ;^io  los.  :  Third,  £^  gs.  ;  Final, 
£6  6s:  Re-examination  fee,  ;^i  is.  for  each  subject,  with  a 
maximum  fee  of  £'i  3s.,  except  in  Medicine  and  Surgery  at 
the  Final  Examination,  for  each  of  which  the  re-examination 
fee  is  £2  2S. 


ROYAL  COLLEGE  OF  PHYSICIAjS'S  OF  IRELAND. 

This  College  continues  to  issue  its  Licence  in  Medicine  and 
the  Licence  in  31idwifery  to  registered  medical  practitioners 
whose  names  appear  on  the  Medical  lieijister  of  the  United 
Kingdom. 

Licence  iti  Medicine. — The  subjects  of  examination  are  :  Prac- 
tice of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence.  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  Midwifery. — The  candidate  must  produce  certifi- 
cates of  having  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifery  and  Diseases  of 
Women,  for  six  months,  at  a  lying-in  hospital  or  maternity 
recognized  by  the  College ;  or,  where  such  hospital  attend- 
ance cannot  have  been  obtained  during  any  period  of  the 
candidate's  course  of  study,  of  having  been  engaged  in  Prac- 
tical Midwifeiy  under  the  supervision  of  a  registered  practi- 
tioner holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  eases 
have  been  actually  attended.  A  registered  medical  practi- 
tioner of  five  years'  standing  is  exempted  from  the  examina- 
tion by  printed  questions. 

Fees. — Fee  for  the  Licence  to  practise  Medicine,  £i-i  159. 
Fee  for  examination  for  the  Licences  in  Medicine  and 
Midwifery,    if    obtained  within  the    interval  of    a    month, 


£16  i6s. — to  be  lodged  in  one  sum.'  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine,  £21.  Fee 
for  examination  for  the  Licence  to  practise  Midwifery,  ^3  3s. 
Fee  for  special  examination  for  the  Licence  to  practise  Mid- 
wifery, £~i  5s.  Tlie  admission  fee,  less  the  sum  paid  to  the 
examiners,  will  be  returned  to  rejected  candidates.  The 
examinations  for  these  licences  are  held  in  the  week  following 
the  first  Friilay  in  l''ebruary,  May,  and  November.  Notice 
must  be  given,  and  the  schedule  transmitted  at  least  four 
days  before  the  first  Friday  in  each  of  the  above  months  to 
the  Registrar  of  the  Koyal  College  of  Physicians  of  Ireland. 
Kildare  Street,  Dublin,  from  whom  further  information  can 
be  obtained.  A  special  examination  can  be  olitained  undeir 
conditions  which  can  be  ascertained  from  the  Registrar. 

Meiithership. — The   examinations    for   the   Membership  are 
held  in  .Januarj',  April,  July,  and  October. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Licence.  —  Candidates  who  hold  registrable  surgical 
diplomas  including  the  licence  of  the  Apothecaries'  Society  oS 
London,  granted  since  October,  1S86,  are  admitted  to  examina- 
tion without  further  evidence  of  study,  but  candidates  who 
hold  medical  qualifications  only,  including  the  L.S.  A.  granted 
before  October,  1886,  will  be  required  to  produce  certificates  of 
two  courses  of  lectures  in  Anatomy  and  Dissections,  one  course 
of  Practical  Physiology,  one  course  of  lectures  in  Surgei-y, 
and  one  course  of  Operative  Surgery. 

Subjects. — Candidates  are  examined  in  Surgery,  Clinical 
Surgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph- 
thalmic Surgery.  The  examination  is  partly  written,  partly 
viva  voce,  and  partly  practical.  The  fee  is  £2(1  5s.,  of 
which  £-^  5s.  is  retained  by  the  College  if  the  candidate 
be  unsuccessful.  The  fee  for  a  special  examination  is 
/■31  lOS. 

Diploma  in  Midwifery.— X  diploma  in  midwifery  is  gi-anted 
after  examination  to  persons  possessing  a  registrable  qualifi- 
cation. Candidates  must  produce  evidence  of  (a)  attendance 
on  a  course  of  lectures  on  ^Midwifeiy  and  Diseases  of  Women 
and  Children  in  a  recognized  school ;  (A)  attendance  on  six 
months'  practice  of  a  recognized  lying-in  hospital  or  recog- 
nized dispensary  for  lying-in  women  and  children,  and  (c)  of 
having  conducted  at  least  thirty  labour  cases.  The  fee  for  the 
examination  is  .,^"15  15s.,  of  which  ^^5  5s.  is  retained  by  the 
College  if  the  candidate  is  unsuccessful. 

Fellowship. 

A  candidate  for  the  Fellowship  must  make  application  to 
the  President  and  Council  to  be  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application,  it 
must  lie  on  the  table  for  at  least  a  fortnight  for  consideration, 
before  it  is  put  to  the  Council  for  approval.  All  the  required 
evidences  of  study  or  qualification,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  will  then,  if  approved  by  the 
Council,  be  admitted  to  the  next  Sessional  Examination  or  to 
a  Special  Examination  if  gi-anted  by  Council,  at  sueh  date  as 
the  President  may  fix.  In  order  that  these  regulations  may 
be  carried  out,  candidates  are  required  to  enter  their  names 
with  the  Registrar  at  least  one  month  before  the  date  of 
examination. 

Periods  of  Examination.— Sessional  Fellowship  Exarninations 
commence,  as  far  as  aiTangements  permit,  on  the  third  Mon- 
days in  February,  May,  and  November.  Special  Examinations- 
may  be  granted  "at  other  times  by  the  Council  if  it  sees  fit, 
on  sufficient  cause  being  shown. 

Gradesof  Examination.— Candidates  for  the  Final  Fellow- 
ship Examination  are  divided  into  two  grades:  (i)  Licentiate& 
or  graduates  in  surgery  of  less  than  ten  years'  standing, 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years'  standing.  Students  not  either  Licentiatee  or  gi-aduates- 
in  Surgery  are  permitted  to  present  themselves  for  the 
Primary  Examination  under  Grade  i  at  the  end  of  their  third- 
winter  course  of  dissections. 

Grade  i.— Candidates  are  required  to  pass  two  Examina- 
tions—Primary  and  Final.  But  candidates  may  present 
themselves  for  the  Final  Examination  immediately  after 
passing  the  Primary  part,  provided  they  have  complied  with 
the  necessary  regulations.  The  subjects  for  the  Private  Ex- 
amination   are:    (a)    Anatomy,    including    Dissections;   (A) 

1  Any  candidate  wlio  has  been  rejected  at  the  examination  for  tlie 
Licence  in  Medicine  loses  this  privilege,  and  will  be  required  to  pay  tli(; 
full  tee  of  £3  3S.  for  the  Liecace  in  Midwifery. 
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Physiolosy  and  Histology;  those  for  the  final  are:  ((t)  Sur- 
siory,  including  Clinical  and  Operative  Surgery ;  (A)  Surgical 
Pathology. 

Grade  2. — The  suhjects  of  examination  are :  {n)  Surgical 
.\natomy,  (A)  Surgery,  including  Clinical  and  Operative  Sur- 
gery, (c)  Surgical  Pathology. 

i'ees.— Grade  1 :  For  Mccntiates  of  the  College— for  Primary 
Examination,  15  guineas;  tor  Final  Examination,  10  guineas. 
For  Licentiate?  in  Surgery  of  other  licensing  hodies — for 
Primary  Examinatinn.  25  guineas:  for  Final  F^xamination, 
15  guineas  ;  for  Students  of  the  College,  Primary  Examina- 
tion, 5  guineas:  Final  Examination.  20  guineas  :  for  Students 
of  otlier  licensing  bodies,  Primary  Examination,  10  guineas  : 
Final  Examination,  30  guineas.  Grade  2:  Licentiates  of  the 
■College,  25  guineas  ;  Licentiates  in  Surgery  of  other  licensing 
bodies,  40  guineas.  F]xtra  fee  for  Special  Examination, 
\o  guineas.  In  case  of  rejection,  10  guineas  in  addition  to  the 
Kpecial  fee,  if  such  has  been  paid,  is  retained  by  the  College, 
and  is  not  allowed  in  the  fees  for  re-examination.  In  the  case 
of  Fellowship  candidates  who  fail  to  present  themselves  for 
the  examination  at  the  time  fixed,  without  having  previously 
given  at  least  a  week's  notice  of  their  withdrawal,  five  guineas 
of  the  fee  is  retained  by  the  College. 

Regulations  and  entrance  forms  can  be  obtained  from  the 
Kegistrar  at  the  College,  Stephen's  Green  West,  Dublin. 


APOTHECARIES'  HALL  OF  IRELAND. 

The  Licence  of  this  Hall  is  granted  to  students  who  can 
present  certificates  of  liaving  fully  completed  the  course  of 
study  as  laid  down  in  the  curriculum.  The  diploma  of  the 
Apothecaries'  Hall  ct  Ireland  entitles  the  holder  to  be  regis- 
tered as  a  practitioner  in  Medicine,  Surgery,  and  Midwifery  ; 
also  with  the  privileges  of  the  Apothecary  Licence. 

There  are  four  professional  examinations,  the  total  fees  in 
connexion  with  which  amount  to  21  guineas.  Ladies  are 
eligible  for  the  diploma. 

Candidates  already  on  the  Register  will  receive  the  diploma 
of  the  Hall  upon  passing  an  examination  in  the  subjects 
which  are  not  covered  by  their  previous  qualification  and  on 
paying  a  fee  of  10  guineas ;  if  Medicine  or  Surgery  be  required 
2  guineas  extra  will  be  charged. 

Tlie  fees  payable  for  each  examination  are  as  follows  :  First 
Professional,  ^5  5s.  ;  Second,  ;^5  5s. ;  Third,  ^5  5s. ;  Final 
Examination,  £(>  6s. 

If  a  candidate  gives  three  clear  days'  notice  of  inabilit.y  to 
attend,  he  may  present  himself  at  the  ensuing  examination 
without  any  further  fee. 

A  candidate  is  allowed  for  each  pi'ofessional  examination 
which  he  has  completed  at  any  other  Licensing  Body,  except 
the  Final.  If  he  has  passed  only  in  some  of  the  subjects  in  a 
given  examination,  he  has  to  pay  the  whole  of  the  fee  for  that 
examination. 

The  fees  for  re-examination  ai'e  :  For  [each  subject,  ;^i  is., 
excepting  in  the  subjects  of  Chemistry,  Pharmacy,  Surgery, 
Medicine,  Second  Anatomy,  and  Ophthalmology,  the  fees  for 
which  ai-e  £2  2s.  each. 

The  fee  for  Final  alone  ;^i5  15s.  when  the  other  examina- 
tions have  been  taken  elsewhere. 

All  examination  fees  are  to  be  lodged  in  the  Sackville 
Street  Branch  of  the  Royal  Bank  of  Ireland  to  the  (Credit  of 
the  Examination  Committee. 

Applications  and  schedules,  together  with  bank  receipt  for 
the  fee,  must  be  lodged  with  the  Registi'ar,  Apothecaries' 
Hall,  40,  Mary  Street,  Dulrlin,  fourteen  clear  days  before  the 
first  day  of  examination. 

There  are  four  Examinations,  First,  Second,  Third,  and 
Final.  The  first  thi-ce  are  held  quarterly  on  the  third  Monday 
in  January,  April,  .July,  and  October;  there  are  only  two 
finals  in  .January  and  July.  The  First  Examination  includes 
Biology,  Physics,  theoretical  and  practical  Chemistry,  with  an 
examination  at  th(^  bench.  Pharmacy  is  put  down  in  this 
examination,  but  it  maybe  taken  at  anj'  of  the  first  tln'ee 
examinations.  (!andidales  holding  a  iihai-niaccutical  licence 
are  e.xcmpt  from  tl'is  subject.  Osteology  (F'irst  Anatomy)  is 
also  a  subject  of  the  F'irst  Professional  Examination. 

Th(!  subjects  foi  the  Second  Professional  are:  .Vnatomy  of 
the  whole  body  (tlie  examination  in  this  subject  is  practical), 
Materia  Medica,  and  Therapeutics,  Physiology,  and  Practical 
Histology. 

Tli(!    Third    Examination  consists  of   Pathology,    Materia 
Medica  if  not  taken  at  Second  Examination,  Medical  Juris- 
prudence, Hygiene. 
The  Final  Examination  includes  Medicine,  oral  and  clinical : 


Surgery,  including  operations  clinical  and  oral ;  Clinical 
Ophthalmic  Surgery,  Midwifery,  and  (ijTiaeoologj'.  Written 
papers  are  ivquired  on  all  these  subjects. 

Candidates  who  desire  to  obtain  the  Letters  Testimonial  of 
the  Apothecaries'  Hall  of  Ireland,  nuist,  before  proceeding  to 
the  Final  PJxamination,  ]iroduco  evidence  of  having  been 
registered  as  a  medical  student  for  fifty-seven  months  :  also 
of  liaving  attended  courses  of  instruction  as  follows  : 

One  coin-se  each  (winter  course  of  six  months)  of  the  fol- 
lowing ;  Anatomy  (lecture).  Chemistry  (theoretical).  Mid- 
wifery, Practice  of  Medicine,  Physiology  or  Institutes  of 
Medicine,  Surgery  Dissections,  two  courses  of  six  months 
each . 

Courses  of  three  months. — Materia  Medica,  Medical  Juris- 
prudence, Chemistry  (i)ractical),  Practical  Physiology  and 
Histology,  Operative  Surgery,  Physics,  Clinical  Ophtlialmo- 
logy.  Biology,  Clinical  Instruction  in  Mental  Disease,  Patho- 
logy, Vaccinatiion.  ■ 

Medico-Chirurgical  Hospital,  twenty-seven  months  to  be 
distributed,  at  the  student's  own  discretion,  over  the  last  four 
years  of  his  study.  The  candidate  may  substitute  for  nine 
months  in  this  hospital  attendance  six  months  as  a  resident 
pupil.  He  will  be  required  to  present  a  certificate  of  having 
taken  notes  of  at  least  six  medical  and  surgical  cases  recorded 
under  the  supervision  respectively  of  a  physician  and  surgeon 
of  his  hospital. 

Three  months'  study  of  FeVer — which  may  be  included  in 
his  twenty-seven  months'  Hospital  Attendance— in  a  Hospital 
containing  Fever  Wards,  and  having  taken  notes  of  five  cases 
of  Fever— namely,  either  Typhus,  Typhoid,  Scarlet  Fever, 
Small-pox,  or  Measles. 

Si.x  months'  practical  Midwifery  and  Diseases  of  AVomen 
during  the  winter  or  summer  of  the  third  or  fourth  year  at  a 
recognized  lying-in  hospital  or  maternity. 

Three  months'  practical  I'harmacy.  in  a  recognized  Clinical 
Hospital  or  a  recognized  School  of  Pharmacy,  or  a  year  in  the 
Compounding  Department  of  a  Licentiate  Apothecaiy  or  a 
Pharmaceutical  Chemist. 

Bach  candidate  before  receiving  his  diploma  must  produce 
evidence  that  he  has  attained  the  age  of  21  years. 

Each  candidate  must  produce  evidence  of  having  before 
entering  on  Medical  Studies  passed  a  Preliminary  F'xamina- 
tion  in  General  Education  recognized  by  the  General  Medical 
Council,  and  of  having  been  registered  by  that  Council  as  a 
Student  in  Medicine.  Certificates  of  Medical  Study  will  not 
be  recognized  if  the  commencement  of  the  course  to  which 
the  certificate  refers  dates  more  than  fifteen  days  prior  to  such 
registration,  except  in  the  subjects  of  Physics  and  Biology. 
This  registration  is  not  undertaken  by  the  Hall,  but  the 
student  must  apply  to  the  Registrar  of  the  General  Medical 
Council  that  he  may  be  so  entered. 

The  details  of  the  course  of  education  required  and  syllabus 
of  the  Examinations  will  be  supplied  on  application  to  the 
Registrar,  at  40,  Mary  Street,  Dublin. 


NOTES   ON    MEDICAL   SCHOOLS  AND   COLLEGES. 

LONDON  AND  THE  LONDON  UNIVERSITY. 
TuE  reconstruction  of  the  llniversity  of  London  is  now  com- 
plete so  far  as  Medicine  is  concerned,  the  constituent  schools 
of  its  IMedical  Faculty  heitig  the  twelve  general  hospitals  of 
London  to  which  medical  schools  arc  attached,  and  the  stafl's 
of  these  hospitals  and  schools,  together  with  representa- 
tives of  some  of  the  special  hospitals,  constituting  the 
teachers  and  members  of  the  Faculty.  There  is  now  therefore 
a  direct  and  organic  relation  between  the  leading  hospitals  of 
London  and  the  University  such  as  has  never  existed  before, 
and  the  elTect  of  this  reconstitution  or  i-econstruction  cannot 
fail  to  lie  very  far-reaching  in  a  great  numlier  of  ways. 

A  Forecast. 
One  early  result,  which  seems  as  inevital^le  as  it  is  desir- 
able, is  that  there  will  he  co-ordination  of  ett'ort  among 
several,  at  any  rate,  of  the  smaller  schools,  for  instruction  in 
some  of  the  studies  comprised  in  the  earlier  part  of  the 
medical  curriculum  ;  and  fin-ther,  that  machinery  will  come 
into  being  by  which  the  incomparable  clinical  material  to  be 
found  in  London  will  be  more  thoi-oughly  utilized  than  has 
ever  hitherto  been  the  ease.    What  efJ'ect  the  relation  now 
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pstablishea  will  have  upon  the  comparative  popularity  in  the 
h 'it  th^  degrees  Of  the.  University  and  ^^^^^^^^ 
theColle^e^.  as  qualification  for  admission  to  the  M'/"-f^>^ 
™t«rnrto  be  ^een     It  appears  probable,  however,  that  the 
Ser  ity    rLd    will   be' 'more 'constantly    pressed    upon 
Te  «t«dent-3  notice  as  the  right  one  for  lum  to   fo  low  . 
he  wis  es    to    do    the    best    that    he  can   for  himself      In 
wLTever  estimation  the  non-medical  degrees   of  the  I  m- 
versirmay    have    been  held,   it  is   indisputable  that     as 
lar    as     qualifying    degrees    are    concerned,    the    Bachelor- 
h\p  of  Mediciiie  of  the  University  of  London  has   long  bee 
recognized  as  the  best  evidence  of  mental  abihty  and  solid 
worl^ithwhiaiayoungmedicalmancanarnilumself   But^h^ 
paths  towards  it  have  in  some  respects  been  so  beset  with  tap. 
Uiat  many  men,  to  whom  the  examinations   hemselves  would 
have  presented  no    insuperable  difficulty,  have  been  led     o 
SpLner  routes  to  the  goal  of  a  diploma_en  itling  them  to 
amission  to  the  Ii.<,ist.r  ol  qualiaed  "»''d.cal  practitioner 
Under  the  new  regulations  things  are  improved,  and  though 
Uie  standards  are  Tn  no  respect  lowered,  the  candidate  is  less 

amperedin  his  progress  by  red  tape.  This  ""P^-oyemen 
plus  the  great  advantage  of  the  new  machinery  for  education 
which  it  is  believed  will  be  called  into  existence,  is  ikely 
To  restore  to  London  that  popularity  as  a  place  of  early  not 
LVs  than  of  advanced  medical  ^tudy,  of  which  various 
circumstances  have  to  some  extent  deprived  it  during  the 
pit  few  years.  It  may  thus  be  anticipated  that  before  long 
Sdon  in  spite  of  the  springing  up  of  loc.l  univers,  les  wi 
again  be  in  the  position  to  which  its  gr-eatness  entitles  it  of 
S  the  Mecca  of  all  those  who  wish  to  learn  the  best  lu  the 
best  possible  way. 

Chanoes  IX  THE  Regulations. 
The  chief  modifications  in  the  regulations  are  as  follows  : 
There  are  now  only  two  inevitable  subjects  in  the  Matricula- 
tion Examination,  and  these  are  English  and  Elementary 
Mathematics,  one  paper  being  set  "'the  former  subject  and 
two  in  the  latter.  The  three  other  subjects,  out  of  the  five  in 
which  proficiency  must  be  shown,  may  be  chosen  from  a  list 
of  some  tweuty-two  branches  of  study,  the  only  proviso  m  re- 
spect of  them  being  that  one  of  the  three  selected  must  be  a 

'""ll^hfu-h.  therefore,  the  individual  paths  that  lead  through 
it'are  nol  less  slippeiT  tl^an  formerly,  the  portal  is  a  wide 
one    and    is  open    to    men  whose   early    training  has    been 
conducted  in    very    various    ways.     Exemption,    moreover, 
from  examination  may  now  be  claimed  by  graduates  of  cei- 
tain  other  Universities,  and  by  those  in  possession  of  certifi- 
cates from  a  large  number  of  other  bodies  both  at  home  and 
abroad     The  PreliminaiT  Scientific  Examination  may  now 
be  taken  up  in  three  sections,  and  is  a  pass  examination  only. 
The  General  Intermediate  Examination,  commonly  called  ttie 
Fir^t  M  B    is  divided  into  three  sections  ;  but  though  they 
must  primarily  all  be  taken  together,  failure  in  one  section 
will   not  entail   re-examination  in  all  three.     Honours  and 
three  scholarships  maybe  obtained  at  this  examination  by 
those  who  are  successful  in  all  three  of  its  divisions  at  one 
time    but  there  will  be  no  separate  examination  for  them. 
The  M.B.  will  no  longer  be  given  by  itself,  but  the  examina- 
tion for  it  must  be  passed  conjointly  with  that  for  the  E... 
The  subjects   of  the  examination  are  now  divided  into  two 
groups,  each  of  which  can  be  taken  separately.    There  is  now 
only  one  Univereity  medal  at  this  examination  which  repre- 
sents   the    old    final    M.B. ;    and    though   honours    can    be 
obtained,  "pass"  or  -honours"  will  depend  on  one  and  the 
same  ex;mination.     It  is  perhaps  in  the  examinations   for 
the  higher  decree  of  M.D.  that  tlie  greatest  change  is  evident. 
'Aey  are  now  of  a  much  more  practical  and  definite  character 
than  was  formerly  the  case,  and  on  this  account  the  number 
of   men    who  in    the   future   will  rest    content    with    the 


Bachelorship  of  Medicine  is  likely  to  duuinish.  There  are 
1  ow  five  branches  in  which  the  candidate  for  an  M.D.  can 
pvesent  himself  for  examination,  these  being  pure  medicine, 
mental  diseases  and  psychology,  pathology,  midwifery  and 
diseases  of  women,  and  State  medicine.  Tapers  are  to  be 
given  at  each  examination  on  medicine  as  a  whole  but  the 
main  stress  will  fall  upon  the  candidate's  knowledge  of  the 
special  branch  which  he  has  chosen.  A  University  medal 
may  be  awarded  in  each  branch. 

Choice  of  a  School. 
The  following  notes  as  to  the  various  medical  schools  will 
be  found  useful.    The  courses  which   they  provide  are  all 
essentially  the  same,  and  in  all  of  them  the  ai-rangements 
made  are  such  as  to   meet  the  requirements  of  students  of 
every  class;  of  those  who  are  aiming  at  the  diplomas  of  the, 
Conjoint  Board  and  Apothecaries'  Hall,  not  less  than  of  those 
^ho  have  the  degrees  of  the  London  University  in  view  while 
special  facilities  are  given  to  men  who  have  commenced  then 
professional  education  at  the  older  Universities.    Little  guide 
can  be  given  in  these  columns  as  to  the  choice  o!  one  school 
rather  than  another,  since  such  choice  must  depend  largely 
on  personal  factors.     In  a  general  way,  however,  it  maybe 
°aid  that  while  to  the  student  of  the  day  it  may  be  almost  a 
ma  terof  iudifference  to  what  school  he  belongs,   there   is 
Ste.i  a  certain  advantage  in  after-life   in   having  been  an 
alumnus  of  one  of  the  more  celebrated  schools. 


St    B\rtholomew-s  Hospital  Medicai  School. 
The  Hosinua  '^""tf/Xal'^S  to  the  Physicians  and  to  the 
v^mT^::^^^^^^^^^-  thl  Surgeons  and  in 

i°  ¥ous;.-strg?on\reappohited  every  -- -onth^  -d  a^e 

Mawae,?£ffit«S  i.  "PP""""  "OTtl.re.  month.,  .»<i 
"■SS'fl'&MearJSSg,  ,ilhm  Ita  p«cm.t.  o.  th. 

Scientific  and  other  Examinations  loi..tl»«^[;^;  "'^^.i-for  the 

^i^Sdge,  OxfoV  Durham   and  London  .^^^^^^^^^^  ^^ 

Entrance  Scholarships. '-7]^^  tn  be  held  on  September  2ist. 
awarded  after  an  Exammatioi  to  be  1^^^^^^^  o"  examination  and 

,903,  and  f«"o]T!°n,ifft^^Voi  thlse  ISolarships  are  :  (.)  Two 
^S^!^^S^^^-- fewer  thaii  t.o  ngr  more 
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1  Those  wlio  enter  for  their  entire  medical  education. 


any  London  medical  scliool.  (3)  The  Preliminary  Scientific 
Exhibition  of  £s°  ^iH  b?  given  lor  the  second  best  examina- 
tion in  the  same  subjects  and  underthesame  conditions as(2). 
(4)  The  Jeaflfreson  Exhibition  in  Mathematics,  Latin,  and  one 
other  language— Greek,  French,  or  German— and  of  the  value 
of  ;^2o.  The  value  of  the  Scholarships  and  Prizes  is  nearly 
;if8oo  annually. 

Commtmkatinns  must  be  addressed  to  W.  D.  Harmer,  Esq 
M.C.Cantab.,  Warden  of  the  College,  St.  Bartholomew's  Hos- 
pital. 


Charing  Cross  Hospital  Medical  School. 
The  Charing  Cross  Hospital  and  Medical  School,  situate  in 
the  very  centre  of  London,  are  easilv  accessible  from  all  parts 
They  are  witliin  three  minutes'  walk  of  the  Royal  Dental 
Hospital  of  London.  The  Lectures  are  at  liours  to  suit  both 
General  and  Dental  Students.  The  Hospital  and  Convalescent 
Home  at  Limpsfield  contain  230  beds,  and  extensive  additions 
to  the  Hospital  are  now  being  built  which  will  increase  the 
number  of  beds  by  70  during  the  course  of  the  coming  year 
Over  2,000  cases  pass  through  its  wards  each  year,  and  some 
22,000  out-patients  and  casualties  are  treated.  There  are 
Special  Departments  for  Midwifery,  Diseases  of  Women  of 
Children,  of  the  Skin.  Eye,  Ear,  Throat,  Nose,  and  Teeth,  'for 
Orthopaedic  cases,  X  Kay,  and  for  Electrical  Examination 
and  Treatment. 

Appointments.— In  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships,  when  they  fall  vacant  are 
open  to  students  of  the  school,  and  carry  "honoraria  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
.jfioo  a  year.  Medical,  Surgical,  and  Obstetric  Registrars 
to  the  Hospital  are  appointed  annuallv,  the  two  former  of 
whom  receive  ^^40  a  year  each,  witli  luncheon  in  the  Hospital 
V"',^  f^f^se-Physicians,  six  House-Surgeons,  and  two  Resident 
Obstetrical  Olhcers  are  appointed  each  year  on  tlie  recom- 
mendation of  the  Medical  Committee,  after  competitive 
examination.  They  are  provided  with  board  and  residence 
•1?,  ^T-  ^ospital.  Assistants  to  the  Roentgen-ray  and  to  the 
iilectrical  Departments  are  appointed  every  six  months  They 
receive  an  honorarium  of  12  guineas,  w'ith  luncheon  at  the 
Hospital.  Clinical  Clerks,  Dressers,  and  Surgical  AVard 
Clerks  are  appointed  in  all  the  general  and  special  depart- 
ments of  the  Hospital.  Arrangements  can  be  made  for 
students  who  have  not  entered  for  the  entire  medical  ourri- 
calum  to  hold  the  posts  of  Clerk  and  Dresser.  Every  student 
iiolds  in  turn  the  appointment  of  Pathological  Assistant  and 
assists  at  the  Necropsies.  The  above  appointments  are  open 
without  any  additional  fee. 

Entrance  Scholarships.— V\\%  Entrance  Scholarships  of  the 
respective  value  of  100  guineas  (Livingstone  Scholarship, 
founded  in  memory  of  the  late  Dr.  Livingstone,  a  former 
■s-tuaent  ot  this  school),  60  guineas,  55  guineas  (Huxley 
Scholarship,  founded  in  memory  of  the  late  Professor  Huxley 
a  former  student  of  this  school),  40  guineas,  and  30  guineas' 
a<-e  open  to  students  commencing  their  medical  curriculum' 
Xiiree  of  these  (100  guineas,  60  guineas,  and  40  guineas)  are 
open  to  all  general  students,'  one  (55  guineas)  is  reserved  for 
Wie  sons'  of  medical  men  and  one  (30  guineas)  is  open  to 
Denta  students  only.  All  these  Scholarships  are  awarded 
annually  at  the  commencement  of  eacli  winter  session,  after  a 
competitive  examination  in  the  following  groups  of  stibjects  : 
SX  ,^"^  "  '  'f"';  "'^'1'-'?,  Language,  History,  and  Geography  ; 
(2)  any  two  of  the  following  four  languages-Latin?  Greel 
J.  ench,  and  German  ;  (3)  Mathematics,  including  Arithmetic 
Algebra,  and  (xeometry;  and  INIechanics.  incliTding  Statics 
P^V!,J?^■'"^°''^^=•^'^^  norgaiiic  Clieniistry  and  Experimental 
.,„  Trl  ^  including  Acoustics,  Heat,  Magnetism,  Electricity, 
.ml  Optics  ;  and  (5)  Animal  and  \'egetal,le  Biology.  No  cau- 
Idate  may  oirer  himself  for  exanii.mtion  in  ino?e  than  three 
beimrl.ff^'jr.P'''"''',"/*''"^"'''-  ^'''^  scU'ction  of  the  groups 
session  wf'ir'"''''''''''-  .^t;"''™'^  "''^"  Joi"  i"  ""'  «^mmer 
medik  T.t  '•"  ^'"'"''  If  *'l<'Sf'S  as  regards  scholarshi,,s, 
"n  lie  v,'.a,  Th'"'"'-?  a.s  thos..  wlio  join  in  October  of  the 
'.<^m^H«   -The  value  attached  to  each   group  of   subjects  is 

Cand  dM     s  n,"«f  w''  ^'T  "'='"   °np-«ftl'   of  the  total  marks. 
vtrsity  01  London  in  the  June  immediately  preceding;  in  tlie 
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fouitl  and  fifth,  the  same  as  those  for  the  Preliminary  Scien- 
tific E.xaniination  of  the  same  University.  Candida  es  must 
give  notice  to  the  Librarian  of  their  intention  ocompel^^^^^^^ 
of  the  groups  111  which  they  oflVr  themselves  for  ex"  ina'tfon 
on  or  be  ore  Sa  urday  (,o  a.m.),  September  19th,  loor  The 
examination  will  commence  at  the  School   on   Monday    s'ep- 

oW,''f'    "*^f-"-'    ^""^   ^i"   ™ntinue  during   Hie  tw^o 
following  days.    The  successful  candidates   will   bS  required 

he  ?Wi I'l'r  ""'"'t/"'"  *  ^7'"  '•«'"Plete  medical  education  at 
tlie  Gharing  Cross  Hospital. 

„-;^f  ^^'*'""  '^''"^"'■^'"'P'  giving  a  free  education,  is.  each 
n  inter  session  placed  at  the  disposal  of  the  Royal  Aledkal 
Benevo  ent  College  at  Epsom,  to  be  competed  for^by  founda- 
tio  scholars  who  have  passed  the  Pi^^liminaiy  Scientific 
]M.B.  Examination  of  the  University  of  London  -"^°"°<^ 

I  ICO  Cnivcrsifi/  Scholarships,  of  the  value  of  72  guineas  each 
are  open  to  students  from  the  University  of  Oxford  who  have 
^fttf^f  p'"  fi'-!^tM-B.  Examination,  to  students  of  riieUnivei^ 
s  ty  of  t  ambridge  who  have  passed  the  second  M.B.  Examina- 
tion, and  to  students  of  the  University  of  London  who  have 
passed  the  Intermediate  Examination  in  MedicineTand  who 
have  not  entered  a  any  London  Medical  School.  'Subjects^ 
Alia  tony  and  Physiology.,  including  Histology.  The  examin- 
ation for  these  Scholarships,  which  will  be  partly  practical 
will  be  held  at  the  school  on  September  22nd  and  23^' 
Candidates  must  give  notice  to  the  Librarian  of  their  inten- 
nn'  '°^0"^P«''*o'i  or  before  Monday  (2  p.m.),  September  21st. 
1903.  The  successful  candidates  will  be  required  to  enter 
eurik'^ulun/  hospital    for    the    completion    of    their 

cn^^olT'^f"'  jf'O'PPosition  fee  for  general  students  is  no 
guineas,  for  dental  students,  54  guineas ;  and  for  University 
students  72  guineas. 

Further  information  may  be  had  of  the  Dean,  Mr.  Herbert 
1-.    \\  aterhouse.  Charing    Cross    Hospital    Medical    School 
Chandos  Street,  Strand,  London,  W.C.  '''cnooi, 


St.  George's  Hospital  Medical  School. 

The  Hospital  contains  351  beds,  of  which  205  are  devoted  to 
Surgical  and  146  to  Medical  cases. 

Appointmmts.-The  following  paid  appointments,  amongst 
others  are  open  to  students  after  they  have  held  house  ofliee: 
I  wo  Medical  Kegistrarships,  each  at  ^200  per  annum  :  Sur- 
gical Kegistrarship  at  ^200  per  annum  ;  Curatorship  of  the 
Museum  at  ;{:2oo  per  annum  ;  Assistant  Curatorship  at  /loo 
per  annum  ;  Obstetric  Assistantship,  Resident,  at  /^o  per 
annum ;  two  Demonstratorships  of  Anatomv,  each  at  Ao  per 
annum  ;  the  post  of  Senior  Anaesthetist  atVco  per  annum  • 
the  posts  (2)  of  Junior  Anaesthetists,  each  at /so  per  annum' 
Dresserships  to  the  Surgeons  and  Clinical  Clerkships  to  the 
1  hysicians  are  open  without  fee  to  all  students  of  the  Hos- 
pital. A  large  number  of  House  Office  Appointments,  whic'li 
may  be  held  for  six,  twelve,  or  eighteen  months,  are  open 
without  fee  to  every  perpetual  student  of  the  Hospital  and 
are  made  strictly  in  accordance  with  the  merits  of  the  candi- 

QiltGS. 

Instruetion.—Great  attention  is  made  by  members  of  the 
stafl-_to  individual  teaching.  A  number  of  Special  Courses 
are  giyen  in  which  the  requirements  of  I^niversity  and  other 
Examinations  receive  careful  attention.  The  following  may 
DC  cited  as  examples  :  (1)  Klementarv  Bacteriologv,  (2)  Ad- 
vanced Bacteriology,  (3)  Clinical  Pathology,  (4)  Systematic 
1  athology,  (5)  Histological  Pathology  and  Morbid  Anatomy 
(6)  Operative  Surgery,  (7)  I'ublic  Health,  (S)  Tropical  Dis- 
eases. Special  Test  Examinations  and  Classes  are  liekl  by 
members  of  the  staff  for  all  examinations. 

Entrance  Scholarships -in  Arts  iTioo,  in  Science  /"loo  in 
Anatomy  and  Physiology  ;^5o— arc  awarded  at  the  comnience- 
nieiit  of  each  winter  session.  The  M'illiani  Brown  i;xliibition 
of  the  value  of  ji'ioo  per  annum  (tenable  for  two  years)  is 
awarded  by  examination  to  a  perpetual  pupil  of  the  hospital 
every  second  year.  The  William  Brown  Exhibition  of  £40 
(tenalilc  for  three  years),  is  awarded  by  examination  to  a  per- 
lietiial  ])upil  of  the  Hospital  every  third  year.  Other  prizes 
to  the  value  of  /200  are  awarded  annually  to  the  students  of 
the  Hosi)ital. 

Tlic  School  possesses  an  Amalgamation  Club,  with  well- 
litted  Reading,  Smoking,  and  Luncheon  Room,  on  tlie  Hos- 
pilal  i)rciiii.-es.  Students  have  the  advantage  of  a  well-iilled 
Liluary  of  Medical  and  Scientific  Books,  which  is  kept 
thoroughly  up  to  date.  A  Register  of  Accredited  Ai>artmen(s, 
and  a  List  of  Medical  Men  and  otliera  willing  to  receive 
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^•     »•       ♦^  I  r.r*oTi  fn  etndpnts   in  hitrher  appointments   of  the   Hospital. 
St.  Georges  men  as  boarders,  may  be  seen  on  appheat.on  to     open  U>  ^t»d^nts^m^n^g^^.^^PP.^  ^^^^  Ophthalmic,  Ear,  and 

the  Secretai-y.  —        ■  -■         » '- 

/><>.•.-.- -The  pomposition  fee  is /150. 

Fuitlier  information  may  be  obtamed  from  the  Secretary  of 
the  Medical  School.  


Guys  Hospital  Mepical  School. 
n<'  i/osmVn/ contains  5S2  beds  in  constant  occupation  :  an 
additional  50  bwls  have  been  recently  opened  on  tlie  medical 
r       side  of  the  Hospital.    Thirty-one  beds  are  set  apart  for  dis- 
'        eases  of  the  eve.  and  40  for  the  most  urgent  and  interesting 
medical  cases,"  which  form  the  subjects  of  the  weekly  clinical 
lectures.    There  is  a  special  ward  of  32  beds  tor  the  reception 
of    cases  of   diseases  of  women   and  for  cases  of  (lithcult 
labour.     Beds  are  also  allotted  to  the  Throat  and  Ear  Depart- 
ments, and  a  small  additional  ward  for  children  will  shortly 

^^AppohUments.-.Kn  appointments  are  given  without  extra 
pavment,  and  according  to  the  merits  of  the  candidates  a^ 
determined  bv  a  committee  of  the  medical  staff.  Eight 
\<;sistantlTouse-Phvsicians,  Sllouse-Physicians,  24  Assistant 
H.  .use-Surgeons.  S  House- Surgeons,  and  2  Ophthalmic 
House-Surgeons  are  appointed  annually.  The  House- 
Phvsicians"  and  House-Surgeons  hold  office  for  six 
months  each,  and  receive  free  board  and  lodging  in  the  col- 
lege as  also  do  the  Resident  Obstetric  Assistants,  of  whom 
S  are  appointed  annually,  each  holding  ofhce  for  six  months. 
Everv  student  is  provided  with  rooms  and  commons  m  the 
hospital  during  the  period  of  his  "  take  in"  as  Dresser  In 
addition  to  theClerkships  and  Dresserships  in  the  medica 
and  surgical  wards,  students  are  appointed  to  the  postb  ot 
clinical  assistant,  dresser,  or  clerk  in  the  special  departments 
of  ophthalmology,  laryngology,  gynaecology,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentistry,  ^^re  than 
I ;o  additional  appointments  have  been  added  to  the  libt  of 
t£o=e  annuallv  open  to  students  of  the  Hospital,  the  majority 
of  them  being  in  the  special  departments. 

The  CollMe.iTontins  the  east  gate  of  the  Hospital,  provides 
accommodation  for  "60  resident  students.  It  contains  a 
dinin"  hall,  reading  rooms,  library  of  general  literature,  and 
^vmnasium  for  the^use  of  the  residents  and  of  the  me>nbers 
of  the  Clubs"  Enion.  The  athletic  ground  at  Honor  Oak  Park 
is  reached  from  the  Hospital  in  20  minutes. 

Scholarships.  Prizes,  etc.-Two  Entrance  !>cholarships  m  Art=. 
One  of  the  value  of  /loo  open  to  candidates  under  20  years  of 
a<Te  and  one  of  ^io  open  to  candidates  under  25.  Subjects  : 
English  Latin,  Arithmetic.  Algebra.  Euclid  and  either 
Gr^ek  French,  or  German.  Three  Entrance  Scholarships  in 
Science  •  One  of  ^150  and  one  of  ;f6o.  open  tocandidates  under 
2 J  and  one  of  £so  to  Eniversity  students  who  have  completed 
t^'eir  study  of  Anatomy  and  Physiology.  Subjects  :  Anatomy 
Physiology.  Chemistry.  Practical  Chemistry,  Biology,  and 
Phv=ics  These  examinations  begin  on  September  22nd ; 
names  must  be  sent  in  on  or  before  September  Uth.  Jumw 
prizes  for  general  proficiency.  ;f20,  ^15,  ;f  10;  Arthur  Durham 
prizes  for  dissection,  ^15.  £5  :  Hilton  prize  for  dissection  A  ; 
Michael  Harris  prize  for  Anatomy,  ^1°:  ^^nds  Cox  Sdio  ar- 
ship  for  Phvsiolosv,  / 1 5  for  three  years :  A\  ooldridge  Memoi  lal 
prize  for  Phvsiolosy.  ;^io  ;  Beaney  prize  for  Pathology.  ^34; 
Treasurers  gold  medal  in  medicine  Treasurers  gold  medal 
in  surt'erv.  and  the  Golding-Bird  gold  medal  and  scholarbhip 
for  Bactenologv  (/20)  are  awarded  annually  after  competitive 
examlnatTon  Tht  Gull  Studentship  in  Pathology  and  he 
Beaney  Scholai-sliip  in  Materia  Medica.  of  the  annual  value 
of  ^1(0  and  /:3i  los.  respectively,  are  awarded  without 
examination  to  enable  research  to  be  carried  on  m  these 

^"^TCcial  classes  are  held  for  the  Preliminary  Scientific  and 
Intermediate  M.B.  Examinations  of  the  University  of  London 
and  for  the  First  and  Final  F.R.C.S.Eng.  . 

Special  teaching  is  also  provided  to  meet  the  requirements 
ot  the  Universities  of  London,  Oxford,  and  Cambridge  in 
General  Pathology  and  Pharmacology. 

Fees.— For  particulars  of  new  scheme  for  payment  ot 
composition  fees  apply  to  the  Dean. 


^S<^le?SS--..  Two  Warneford  Scholarships  for 
the  encouragement  of  previous  etlucation.  each  /loo  value; 
subjects  of  examination  Mathematics,  Classics,  Divinity 
2  One  Sambrooke  Exhibition,  of  ^100,  open:  subjects  of 
examination.  Mathematics.  Elementary  Physics  Inorganic 
Chc'm  stry.  Botany,  and  Biology.  3-  Kabbeth  Scholarship, 
value  /•20  in  July,  for  best  evidence  of  early  scientific 
training.  '4.  Two  Scientific  Exhibitions  open,  given 
annually,  in  October,  by  the  Clotliwoikei-s'  Company  value 
>6o  and  i:4o.  for  proficiency  in  any  four  of  the  following 
^iibjects :  Mathematics,  Mechanics.  Physics,  Chemistry, 
Botany  Geolosy,  ilineralogy.  and  Zoology  will  be  open  to 
all  candidates^ who  are  under  the  age  of  19.  5-  Medical 
Entrance  Scholarship,  of  /50-  instituted  for  students  who 
propose  to  take  their  degi-ee  at  Oxford,  ('ambridge,  or  other 
British  University,  having  already  passed  the  examination 
of  that  University  in  Biology,  Chemistry    and  Physics 

During  the  cun-iculum  Scholarships  and  Prizes  of  the  value 
of  /T^oo  are  open  to  matriculated  students.  . 

For  conditions  of  scholarships  and  subjects  of  examinations 
apply  to  the  Dean,  Medical  Faculty.  Examinations  commence 

^'rhe^Dean^of'  the  Medical  Department,  Professor  W.  D. 
Halliburton,  attends  daily  (Saturdays  excepted)  at  King^ 
College  for  the  purpose  of  seeing  students  and  their  friends. 
Any  letters  addressed  to  the  Dean  during  the  vacation  wiH 
receive  early  attention.  „  ,,         ,  „ 

Fellouship  Kcaminations  of  the  Royal  College  of  Surgeons.- 
Special  classes  for  the  Final  Examinations  are  held,  and  a 
spedal  prospectus  regarding  these  classes  will  be  forwarded 

"\SS""^--A  "special  class  for  the  Matriculation 
Examina  ion  will  commence  on  September  2Sth  Classes  for 
f^fe  science  subjects  are  held  by  the  Professors  of  the  Scienc| 
Faculty  of  King  s  College,  and  students  avail  themselves  oS 
their  laboratories. 

jVfs.—The  composition  fee  is  ^  135.  .  . 

Athletic  C/.VA.-A11  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  which  manages  a  large  recreation  ground 
of  the  College  at  Wormwood  Scrubbs. 


Ki>T."s  College  Medical  Faculty. 

The  Hospital  contains  220  beds  in  daily  use.       ^,    .         ^, 

AppointLnts.-Kesident     Medical    Offacei^     Clerks     and 

Dressers  are  chosen  from  the  students   and  the  fo™er  have 

rooms  and  commons  free.    Two   Sambrooke  K^gistra  ships 

Medicine  and  Surgery,  of  the  annual  value  of  £3°  each,  are 


LosDOS  Hospital  Medical  School. 

TAe  ifos/n'to/ contains  nearly  Soo  beds. 

■lvpointme>its.-Among  the  salaried  appointments  open  to 
^tud/nt"  a  re  those  of  Medical  Registrar,  Surgica  Registrar 
?2V  Medical.  Surgical,  and  Obstetric  Tutors,  Receiying-rqom 
Officei-  and  Medical,  Surgical,  and  Ophthalmic  Clinical 
ASistants  and  Senior  Dresners  to  Out-patients  There  are 
also  5  Resident  House-Physicians  and  6  Resident  House- 
SurVons  2  Accoucheurs,  and  2  Emergency  Officers.  In  addi- 
tion there  are  numerous  Assistantships  and  Clerkships,  and 
Dresserships  in  the  various  departments.  ,.  ^    ,      ,    , 

.^hMips  and  Pr«^.-The  following  is  a  list  of  scholai- 
«hi^s  and  Prizes  :  At  Entrance :  Price  Scholarships  in  Science, 
/  20  ;Tn  Anatomy  and  Physiology,  ;^6o ;  Entrance  Scholar- 
Shins  in  Science,  /60  and  £3$;  Epsom  Scholarship,  ^126-, 
Buxton  Scholarships  in  ArtS;'i3o  and  ^20.  After  Entrance:: 
ASSomv  and  Biology  Scholarships,  ^^20 :  Anatorny  and  Physi- 
?i^^  SSiolarship.  "25;  Letheby  Prize,  Senior.  i:2c,:Letheby 
S/unior.Vio;  Scholarships  in  Clinical  Medicine  Sui- 
aprv-md  Obstetrics.  /■20  each:  Duckworth  Nelson  Prize, 
fZ  HutchrnsonPrizeTAo:  Sutton  P'-'fe.  ;f- •^"j.^.fe?? 
Clark  Prize,  ^^26:  Anderson  Prizes.  £9 ;  Out-patient  Dressers 

"•rih^  ^r^<^C^^^%^^ommenee  at  the 

^teiTcfasslslo^Jh^e'preliminary  Scientific  and  Inter 
medfate  M  B.Lond..  the  Primary  and  Final  Fellowship,  and 
Sher  examinations  are  held.    Those  for  the  Final  F.R.C.S. 

"•]^.r-ThTcompos?trl"irJ.ineas.    A  reduction  of  15 

'^^rStgr-T^rLrJ%t^Zents  of  Bacteriology, 
Publ  c  Healtlf  Chemistry,  and  Biology,  the  new  Patho- 
fogkal  I^'itut;  at  the  Hospital,  and  the  new  Out-patien  s  and 
snecial  Departments  are  now  completed  and  m  full  use> 
New  Students-  Rooms  have  been  added,  and  a  <^;arden  and 
Fi.^  Courts  opened  for  the  use  of  the  members  of  the  Londoa. 
Hospital  Clubs  Union.        ,      .      ^    ,  ,,  „    ■n'.^r^on      ^\,■ 

Information    may   be    obtained    from    the    \\arden,     -M- 
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Munro  Scott,  at  the  London  Hospital  Medical  College    Mile 
End,  E. 

St.  Mauy's  Hospital  Medical  School. 

The  Hospital  at  present  contains  281  beds.  The  new  wing, 
the  ground  floor  of  which,  comprising  the  new  out-patient 
department,  was  opened  in  189S,  is  now  approaching  comple- 
tion. This  will  add  to  the  Hospital  81  new  beds,  and  will 
include  additional  Operating  Theatres,  a  new  Clinical  Labora- 
tory, Clinical  Theatre,  and  an  .'-my  Department.  The  situa- 
tion of  the  hospital  in  the  centre  of  the  residential  districts 
of  Paddijigton,  Eayswater,  and  North  Kensington  renders  it 
cepacia lly  convenient  to  students  who  wish  to  reside  in  the 
immediate  vicinity,  and  a  register  of  approved  lodgings  is 
kept  in  the  office  of  the  Medical  School. 

All  clinical  appointments  in  the  Hospital  ai-e  free  to  students 
of  the  Medical  School,  the  term  of  office  in  each  case  being  of 
four  months'  duration,  and  the  Resident  Medical  Officers  are 
c-hosen  by  competitive  examination.  Six  House-Physicians, 
six  House-Surgeons,  four  Obstetric  Officers,  and  two  Resident 
Anaesthetists  are  appointed  each  year,  and  receive  board  and 
residence  fn  the  hospital. 

Entrance  dcholarsldps  in  Natural  Science. — One  of  ;^I45,  one 
o^  £7^  15s-.  two  of  ^52  los.,  and  two  of  ;^63  (open  to  students 
of  any  British  University),  are  awarded  annually  by  competi- 
tive examination  in  September. 

The  Laboratories. — The  Pliysiological  Department  comprises 
a  Lecture  Room  specially  constructed  for  practical  demonstra- 
tions, separate  laboratories  for  Physical  Physiology.  Chemical 
Physiology,  and  Histology  respectively,  a'nd  smaller  rooms 
for  research  work.  Demonstrations  on  Chemistry  and 
Physics  are  given  in  the  Chemical  Lecture  Theatre  in  con- 
junction with  the  systematic  lectures,  and  a  laboratory  is 
provided  for  the  study  of  Practical  Chemistry,  Inorganic  "and 
Organic.  The  classes  in  Bacteriology  and  Pathological  His- 
tology are  held  in  the  Laboratory  Class  Room  which  accom- 
modates 56  students.  During  the  past  year  the  Bacteriological 
Laboratory  has  been  enlarged  and  entirely  refitted.  Provision 
is  made  for  instruction  and  research  in  Chemical  Pathology 
for  which  a  special  laboratory  is  available  under  the  directioii 
of  the  Lecturer  on  Pathological  Chemistry. 

Special  Tuition. — In  addition  to  systematic  courses  of  Lec- 
tures and  Demonstrations,  special  tuition  is  provided  for  the 
Intermediate  and  Final  Examinations  of  the  "Universities  of 
Oxford,  Cambridge,  and  London  without  additional  fees. 

Prelinrntari/  Scientific  Course. — Special  classes,  including 
Lectures  and  Laboratiory  Work,  are  hehl  throughout  the  year. 

The  composition  fee  for  students  is/140  if  paid  in  one  sum, 
or  /145  if  paid  in  four  instalments.  University  students  who 
iiave  completed  their  examinations  in  Anatomy  and  Physi- 
ology are  admitted  on  payment  of  a  composition  fee  of  60 
guineas  (^63)  paid  in  one  sum,  or  65  guineas  (/68  5s.)  if  paid 
in  two  annual  instahnents.  University  students,  prior  to 
completing  their  examination  in  Anatomy  and  Physiology, 
pay  an  annual  fee  of  25  guineas  C^f  26  55.).  Separate  courses 
of  Lectures,  Laboratory  "Work,  or  Hospital  Practice  may  be 
taken. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretary,  St.  Mary's  Hospital  Medical  School, 
Paddington,  "W. 

MiDDLESKX  Hospital  Medical  School. 

T/ie  Hospital  contains  340  beds.  A  new  wing  containing  40 
feeds  and  special  research  laboratories  is  entirely  devoted  to 
patients  suffering  from  cancer.  It  offers  unrivalled  oppor- 
tunities for  the  study  of  this  disease,  both  in  its  clinical  and 
pathological  aspects. 

Appointments,  e?c.— Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospital. 
The  officers  reside  and  board  in  tlie  Itesidenlial  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Casualty 
feurgical  Officers  appointed  imnually.  Six  liouse-Surgeons 
are  appointed  every  year  at  intervals  of  two  nionths,  after 
examination;  the  six  House-Physicians  are  also  appointed 
annually  at  similar  intervals  ;  they  must  have  a  legal  ciualifi- 
oation.  or  liold  a  Broderip  Scholarship.  An  Obstetric  House- 
Ihysieian  rqualihed  to  practise)  is  appointed  every  six 
anoiiths.  Non-resjdent  Physicians'  Assistants  are  aiiiiointed 
^e„  vLVn^'n  «"ti'.''ti':nt  departments.  In  the  out-patient 
<1ep.iitment  the  appointments  are  :  Dresser  to  tlic  .Assistant 
.surgeon  and  to  tlie  Dental  Surgeon,  Clerk  to  the  .Vssistanf 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  in  t.li<. 
Departmrat  for  Diseases  of  the  Skin,  (!lerk  in  tlie  Depart- 
ment tor  Diseas(.s  of  Women,  und  Dresser  to  the  Tliroat  and 


Ear  Department.  There  are  also  Kxteni  Midwifery  Clerks 
and  Post-mortem  Clerks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out- 
patient and  In-patient  Clerkships  and  Dresserships.  Eaeli 
student  must  have  helrl  an  out-patient  clerkship  and  dresser- 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dressershi])s.  No  student  can  be  appointed  to  any  office  until 
he  has  passed  the  Second  Examination  of  the  Examining 
Board  in  England,  or  its  equivalent.  Clinical  Assistants  are 
ap]iointeil  in  the  Cliildren's,  Ophthalmic,  Skin,  and  Throat 
and  Ear  Departments. 

Entrance  Scholarships. — Two  Entrance  Scholarshijis,  value 
;^ioo  and  £(io,  are  open  to  all  gentlemen  commencing  their 
medical  studies  in  May  or  October,  1903.  The  successful 
candidates  must  become  general  students  of  the  school. 
Examination  on  September  22nd,  23rd,  and  24th.  Candidates 
must  send  in  their  names  to  the  Dean,  stating  the  three  sub- 
jects they  select,  on  or  before  September  i6th. 

Vnieersittj  Scholarship. — An  annual  Entrance  Scholarship,  of 
the  value  of  /60.  is  oj.ien  to  students  of  the  Universities  of 
Oxford  and  Cambridge  who  have  completed  the  curriculum 
for  or  passed  the  examinations  in  Anatomy  and  Physiology. 
Subjects  :  Anatomy  and  Pliysiology,  including  Histology. 
The  examination  takes  place  on  September  22nd  and  23rd. 
Application  to  be  made  on  or  before  September  i6th.  Students 
joining  the  school  in  the  previous  May  are  eligible  to  com- 
pete for  the  Entrance  and  University  Scholarships  in  that 
year. 

The  Freer  Lucas  Scholarship  is  annually  awarded  on  the 
nomination  of  the  head  master  to  a  pupil  of  the  Royal  Medical 
College,  Epsom,  who  has  passed  the  Preliminary  Scientific 
M.B.  Examination. 

Fees. — The  composition  fee  is  135  guineas. 

Further  information  may  be  obtained  from  Mr.  J.  Murray, 
the  Dean. 

The  Mesidcntial  CoUeije  is  situated  in  Cleveland  Street,  W., 
and  has  its  frontage  in'tlie  Hospital  Garden  :  it  accommodates 
about  30  students.    Warden,  Dr.  R.  A.  Young,  B.Sc. 


St.  Thomas's  Hospital  Medical  School. 

The  Hospital  contains  602  beds.  It  is  built  on  the  system  of 
separate  pavilions,  which  are  connected  by  a  covered  and  an 
open-air  corridor.  The  Hospital  and  ScJiool  are  situateil 
along  the  banks  of  the  Thames  between  Westminster  and 
Lambeth  Bridges,  an  open-air  teiTaee  running  the  whole 
length  of  the  buildings  facing  the  Houses  of  Parliament. 
The  two  large  Operating  Theatres  are  now  undergoing  altera- 
tions by  means  of  which  the  Hospital  will  contain  two 
Children's  Wards  and  four  Operating  Theatres.  One  of  tlie 
wards  and  two  of  the  theatres  are  already  in  use.  A  Clinical 
Laboratory  is  provided,  in  which  all  the  more  difficult 
methods  of  diagnosis,  bacteriological,  chemical,  and  micro- 
scopical, are  carried  on  under  tlie  direction  of  a  Superin- 
tendent. 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  tlie 
delivery  of  Clinical  Lectures  and  Demonstrations.  Its  posi- 
tion in  the  heart  of  the  Hospital  makes  it  easy  for  the  lectures 
to  be  co])iously  illustrated  by  patients  from  the  wards  and 
out-patient  rooms.  Provision  is  made  also  for  tlie  exhibi- 
tion of  lantern  slides,  where  patients  may  not  be  available. 
The  Theatre  has  also  been  specially  adapted  for  ophthal- 
mological,  laryngological,  or  microscopical  demonstrations. 
Throughout  theaca<leinical  yearClinical  Lectures  are  delivered 
here  on  Medicine,  Surgery,  and  the  various  special  branches 
of  study.  The  Department  for  Out-patients  has  been  re- 
arranged, and  now  consists  of  a  series  of  rooms,  among  which 
are  two  large,  well-ventilated  Clinical  Theatres  provided  with 
ample  sitting  accommodation,  so  that  large  numbers  of 
students  are  enabled  to  follow  closely  the  practice  and  teiJch- 
of  the  a-ssistant  staff'. 

The  new  Casualty  Department  comprises  a  spacious  receiv- 
ing hall  which  runs  the  whole  length  of  the  department,  and 
from  which  on  tlie  one  side  open  out  the  male  and  female 
sorting  and  waiting  rooms,  on  the  other  a  large  number  of 
smaller  rooms  for  the  examination  and  treatment  of  patients. 
Isolation  rooms  for  infectious  cases  are  placed  outside  the 
lodge  door.  The  whole  department  is  tiled  in  light  colours, 
efficiently  lighted  and  completely  fitted  throughout  on  the 
iiKist  niodeiii  lines.  The  ventilation  is  on  the  Plenum  system. 
In  c'oiinexioii  with  it  are  jirovided  an  Accident  Ward  of  20 
bells  fur  the  reccjitioii  of  urgent  male  cases,  a  small  but  com- 
plete o])eralion  tlieatri>,  and  two  isolation  wards.  During  the 
twelve  months  ending  December  31st,  1902,  the  number  of 
patients  admitted    into  the  hospital  amounted  to  6,991.     In 
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tlie  same  period  20,261  out-patients  have  been  treated,  and  in 
the  maternity  department  1.941  women  liave  been  attended  at 
their  own  homes.  Casualties  to  the  number  of  100,321 
attendances  were  treated  during  tlie  same  period. 

The  iSc/iuol  Jiuildiiii//!.  wliii-h  are  separated  from  the  Hospital 
by  a  quadrangle  oontainiiig  a  lawn  tenuis  eourt  for  the  use  of 
the  residents,  comprise  numerous  theatres,  laboi'atories,  and 
elass  rooms,  and  are  well  adapted  for  the  modern  teaching  of 
largo  bodies  of  students  in  the  subjects  of  the  medical 
curriculum.  A  largo  library  and  reading  room  and  a  \irv 
complete  museum  are  open  to  all  students  from  9  a.m.  to 
5  p.m.  .  The  new  club  pi-emises,  opened  in  1S94,  contain  a 
dining  room  and  smokiii"  and  reading  room  supplied  with 
daily  and  illustrated  weeKly  papers,  and  a  gymnasium.  .V 
cloatroom  with  lockers,  and  a  lavatory  with  bath  rooms  are 
in  the  main  school  building.  Students  are  thus  able  to  spend 
the  whole  day  at  the  school,  all  meals  being  obtainable  at  a 
moderate  tariti".  and  they  are  further  provided  with  facilities 
for  exercise  and  recreation.  .V  ground  of  more  than  niiK; 
acres  in  extent  is  provided  at  Chiswiek.  It  can  be  reached  in 
forty  minutes  from  the  hospital ;  it  is  admirably  adapted 
for  football,  cricket,  lawn  tennis,  and  athletic  sports.  It 
is  provided  wiUi  a  pavilion  where  refreshments  can  be 
obtained. 

Sc/iolai-ships.-^Thiee  entrance  Scholarships  will  be  offered 
for  competition  in  September,  namely  :  One  of /^lio  and  one 
of  ;^6o,  in  Chemistiy  and  Physics,  with  eitlier  Pliysiology, 
Botany,  or  Zoology  at  the  option  of  candidates,  for  first  year's 
students  ;  one  of  ^50  in  any  two  of  the  following  subjects  : 
Anatomy,  Physiology,  Chemistry,  tor  students  who  have  com- 
pleted their  examinations  in  Anatomy,  Physiology,  Materia 
Medica,  and  Pharmacy  for  a  medical  degree  in  any  of  the  Uni- 
versities of  tlie  United  Kingdum,  and  have  not  entei-ed  as 
students  in  any  London  medical  school.  Copies  of  the 
examination  papers  of  last  year  may  be  obtained  on  applica- 
tion to  the  Medical  Secretary.  Applications  must  be  sent  in 
not  later  than  Sejjtember  15th,  with  a  certificate  of  birth  and 
of  Preliminary  Examination,  and  witli  a  notification  of  the 
choice  of  optional  suVjject.  Numerous  scholarships,  prizes, 
and  medals  are  open  for  competition  throughout  the  whole 
career  of  a  student,  including  a  Fellowship  of  ;^ioo  given  by 
the  Salters'  Company  for  research  in  Pharmacology. 

AppoititmenU. — All  Hospital  appointments  are  open  to  stu- 
dents without  cliarge.  A  Eesident  Assistant  Physician  and 
a  Resident  Assistant  Surgeon  are  appointed  annually  at  a 
salai-y  <j{£ico  eacli  with  board  and  lodging.  Two  Hospital  Regi- 
strars, at  an  annual  salary  of  ;ii'ioo  each,  are  appointed  yeai-ly. 
The  tenure  of  these  offices  may  be  renewed  for  a  term  not  ex- 
i-eeding  two  years.  An  Obstetric  Tutor  and  Registrar  is  ap- 
pointed each  year  at  an  annual  salary  of  ^^50.  Four  House- 
Physicians,  two  House-Physicians  to  Out-patients,  four  House- 
Surgeons,  four  Ilouse-Surgeons  to  Out-patients,  two  Obstetric 
House-Physicians,  two  Ophthalmic  House-Surgeons,  and  eight 
Clinical  Assistants  in  the  special  departments  are  appointed 
eveiy  three  months  and  hold  office  for  six  months  if  I'eeom- 
mended  for  re-election.  Clinical  Clerkships  and  Dresserships 
to  the  in-patient  and  out-patient  departments,  are  available 
to  the  number  of  400  each  year. 

J^efs.— The  Entrance  Fee  for  First  or  Second  Tear's  Students 
is  20  guineas ;  for  third  year's  students  lo  guineas.  Tlie  Annual 
Composition  Fee  is  30  guineas.  For  Preliminary  Scientific 
Students  the  fee  is  16  guineas.  Extra  charges  are  made  for 
materials  reijuii'ed  in  practical  courses. 

Unhersiti/i:.iamhiatiotis.—Sx>ecia.l  Courses  of  Instruction  for 
the  Prelirninarj-  Scientific  and  Intermed.  M.B.Lond.,  for  the 
Oxford  and  Cambridge  Examinations,  and  for  the  Primary 
and  Final  F.R.C.S.  are  held  throughout  the  year.  St.  Thomas's 
Hospital  is  one  of  the  Medical  Schools  of  the  University  of 
London. 

Lodgings. — A  register  of  approved  lodgings  is  kept  by  the 
Medical  Secretaiy,  who  has  a  list  of  local  medical  practi- 
tioners, clergymen,  and  others  who  receive  students  into  their 
houses. 

Further  information  may  be  obtained  on  application  to  Mr. 
Rendle,  the  Medical  Secretary,  St.  Tlaomas's  Hospital,  Albert 
Embankment.  S.E. 

UxiVEliSITY   COLLEOE.    LoNDOX  :   MEDICAL   FACULTY. 

The  Hospital  contains  18S  beds,  all  of  which  are  available 
for  clinical  instruction  and  study. 

Appointments. — Eight  House-Physicians,  six  House-Sur- 
geons, twelve  Obstetric  Assistants,  Out-Patients  Physicians' 
and  Surgeons'  Assistants,  Clinical  Clerks,  Surgeons'  Dressers, 


from  among  the  students  without  extra  fee.  The  House-, 
Physicians,  the  Ilouse-Surgeons,  and  four  Obstetric 
Assistants  reside  in  the  Hospital,  receiving  free  board  and 
lodging. 

MHtiance  Sc/iolars/tipf.' -The  Bucknill  Scholarship  of  £30  a 
year  for  four  years,  and  two  Exhibitions  of  the  value  of  60 
guineas  each,  are  ofl'ered  for  competition  in  September  to 
gentlemen  who  are  about  to  commence  their  first  winter's 
attendance.  The  sul>jects  are  Chemistry,  Physics,  Botany, 
and  Zoology.  Two  Exhibitions  of  the  value  of  So  guineas 
each  are  ollered  for  competition  in  September,  the  subjects 
of  tin;  examination  being  Anatomy  and  Physiology.  Only, 
one  of  these  Exhibitions  will  be  awarded  to  a  student  who 
has  received  his  Anatomical  and  Physiological  instruction  il» 
University  College.  The  Bucknill  Scholar  is  not  eligible  for 
these  Exhibitions.  The  examinations  for  the  Scholarship 
and  Exhibitions  will  take  place  at  the  College  on  So'ptember 
22nd  and  23rd,  1903.  Notice  of  intention  to  compete  must  be 
gi\'en  to  the  Secretary,  on  or  before  September  19th,  at  th& 
office  of  the  College. 

Other  exhibitions  and  prizes  of  the  annual  value  of  about 
;^5oo  are  given  in  the  Faculty  of  Medicine. 

-Fee*-.— The  composition  fee  is  150  guineas,  or  if  paid  in  three, 
yearly  instalments,  155  guineas. 

Information  respecting  the  College  may  be  obtained  from 
the  Dean,  Professor  Sidney  Martin,  M.D.,  F.R.S.,  the  Sub- 
Dean,  Professor  Thane;  or  the  Principal,  C  Carey  Foster, 
F.R.S.  

'Westmixster  Hospital  Medical  School. 

The  Hospital  contains  upwards  of  200  beds. 

Ajipointments.— X  Medical  and  a  Surgical  Registrar  ait- 
appointed  annually,  each  with  a  salary  of  £j,o.  Two  House- 
Physicians,  two  House-Surgeons,  two  .Assistant  House- 
Surgeons,  and  a  Resident  Obstetric  Assistant  are  appointed 
for  six  months,  after  examination,  and  are  provided  with 
rooms  and  commons.  An  Assistant  House-Surgeon,  after  six 
months'  service,  becomes  House-Surgeon  for  a  further  period 
of  six  months.  Clinical  Assistants  to  the  Assistant  Physi- 
cians and  Assistant  Surgeons,  and  to  the  officers  in  charge  oi^ 
special  departments,  are  appointed  from  among  qualified 
students.  Every  student  must  perform  the  duties  of  Out- 
patient Dresser  for  four  months,  and  afterwards  hold  the 
office  of  In-patient  Dresser  for  four  months.  He  is  also  re- 
quired to  serve  two  terms  of  four  months  each  as  Clinical 
Clerk  to  In-patient  Physician.  Two  Patholo.gical  Clerks  are 
appointed  every  four  months  to  assist  in  the  Fost-mortem 
Room.  No  student  is  eligible  as  an  In-patient  Dresser  or 
Clinical  Clerk  until  he  has^passed  the  Second  Examination 
of  the  Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dressers  in  the  Special  Departments  of  Hospital  Practice 
are  periodically  appointed.  So  far  as  vacancies  permit, 
students  of  other  hospitals  are  admitted  to  In-patients' 
Dresserships  or  Clerkships. 

.■^cholarshijjs.— The  following  Scholarships  are  ottered  for 
competition  during  the  year  1903-4:  In  September.  lOOJ :  Three 
Scholarships  in  Arts,  £(iQ,  £40,  and  /30  ;  Scholarship  in  Arts 
for  Dental  Students,  ;i6"2o;  two  University  Scholarships  in 
Anatomv  and  Physiologv,  ^^40  and  ^30;  Two  Natural  Science 
Scholarships,  ;^6o  and  240;  Free  Preseutation.open  to  pupils 
of  Epsom  Medical  College.  In  April,  lOOi :  Two  Scholarships 
in  Arts,  /'60  and  ^^40 :  two  University  Scholarships  in  Anatomy 
and  Physiology,  ;^4o  and  ^^30 ;  Two  Natural  Science  Scholar- 
ships, £(x>  and  ^40. 

/•'ees.— The  composition  fee  is  no  guineas. 

Further  information  can  be  obtained  on  application  to  the- 
Dean  at  the  Westminster  Hospital  Jledical  School,  Caxt.on 
Street,  Westminster,  S.W.  '  .   ' 
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London  (Royal  Free  Hospital)  Senoofe  op  Medicine  fob 

WOMEX.  r    " 

The  Hospital  contains  170  beds,  all  of  which  are  available  for 
clinical  instruction.  There  are  separate  departments  for 
Obstetrics,  Diseases  of  Women,  Diseases  of  the  Eye,  Throat,  and 
Ear,  Skin,  and  classes  for  instruction  in  Anaesthetics,  Bacteri- 
ology, etc.,  in  addition  to  the  ordinary  Clinical  Lectures  and 
Demonstrations  and  Tutorial  Classes.  Students  also  attend 
the  practice  of  one  of  the  Fever  Hospitals  of  the  Metropolitan 
Asylums  Board,  and  receive  special  insti-uction  in  Lunacy  at 
one  of  the  hospitals  under  the  Asylums  Board  of  the  London 
County  Council  ;  they  are  also  admitted  to  the  practiced  13. 
special  hospitals.  ^„.,„„„    Snr^eal 
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and  Medical  Registrars,  Anaesthetists,  Medical  Electrician, 
Curators  af  the  School  and  Hospital  JNIuseums,  and  Clinical 
Assistants  and  Demonstrator  in  various  subjects  are  open  to 
students  after  qualification. 

S'chokirships. — An  Entrance  Scholarship  value  £30,  and  the 
St.  Dunstan  Medical  Exhibition  value  ;^6o  a  year  for  thi-ee 
years,  extendible  to  five  years,  are  oflered  for  competition  at 
the  end  of  September  in  each  year.  The  Bostock 
Scholarsliip,  value  /Tfio  a  year  for  two  or  four  years, 
is  awarded  by  the  Reid  Trustees  on  the  result  of 
an  examination  held  in  September  by  the  University 
of  London.  The  holder  of  the  Scholarship  must  enter  the 
London  School  of  Medicine  for  Women.  The  Stuart  Mill 
Scholarship,  value  £2°  a  year  for  four  years,  the  John 
Byron  Bursary  and  two  Mackay  Prizes,  value  ^20  each,  the 
Helen  Prideaux  Prize  of  /50,  the  Mabel  Webb  Rcseardi 
Scholarship  of  ^^30  for  two  years,  together  with  many  other 
scholarships  and  prizes,  are  oflered  on  sundry  conditions. 
Various  Missionary  Societies  also  offer  scholarships  on  certain 
conditions,  and  assist  ladies  who  wish  to  go  to  India  as 
medical  missionai-ies. 

T/ie  Course  of  Study  includes  preparation  for  the  whole 
course  required  by  the  University  of  London,  the  Royal  Uni- 
versity of  Ireland,  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London ;  also  for 
the  greater  part  of  tlie  course  required  by  the  University  of 
Durham  and  the  other  Universities  of  England  which  admit 
women  to  their  degi-ees,  and  the  University  of  Glasgow. 
Special  classes  are  held  in  preparation  for  the  Preliminary 
Scientific  Examinations  of  the  Universities  of  London  and 
Durham. 

School  Buildinr/s. — The  entire  School  has  been  rebuilt  atid 
greatly  enlarged.  The  Laboratories  are  large  and  well-lighted, 
and  are  fully  equipped  for  the  Preliminary  Scientific  and  Inter- 
mediate M.B.  work  required  by  the  University  of  London. 
There  are  also  a  large  Library  and  a  Common  Room  for  the 
■use  of  tlie  students,  and  sets  of  chambers  to  accommodate 
■seventeen  students. 

i^«i?.s.— I'niversity  of  London,  Preliminary  Science  Course, 
jf 30 ;  course  for  Intermediate  and  Final  M.B. ,  ;/ri25.  Com- 
position Fee  for  course  of  study  for  other  qualifications,  2^135. 


Cooke's  Medicai.  School,  London. 

The  School  is  prepared  to  admit  to  its  supplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur- 
riculum work  it  does  not  i-eceive  more  than  half  a  dozen 
students  in  tlie  course  of  the  year ;  these  have  special  advan- 
tages both  as  regards  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  charges. 

By  decision  of  various  Examining  Bodies,  gentlemen  re- 
jected at  their  Anatomical  and  Physiological  Examinations 
-can  get  "  signed  up  "from  this  school  for  the  three  months' 
supplementary  work  they  are  required  to  put  in  before  re- 
examination. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  courses  are  recognized  for  army  promotion,  for  the  Indian 
Medical  Service,  etc. 

The  School  possesses  a  good  collection  of  anatomical  models, 
physiological  and  chemical  apparatus,  and  gentlemen  prepar- 
ing for  the  higher  examinations  (F.R.C.S.Eng.,  M.B.  Cam- 
bridge, Oxford,  London,  etc.)  receive  special  instruction  in 
the  more  difficult  subjects. 


PROVINCES. 
The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  full  medical  curriculum,  are  those  of  the 
Universities  of  Oxford,  Cambridge,  and  Durham  (University 
of  Durham  Cjllege  of  Medicine,  Newcastle-on-Tyne) ;  the 
Victoria  University ;  Owens  College,  Manchester ;  the 
University  of  Liverpool;  and  the  Yorkshire  College,  Leeds: 
the  University  of  Birmingham  (Mason  University  College) ; 
University  College,  Bristol ;  and  University  College,  Sheflield 
(Scliool  of  Medicine). 

The  opportunities  for  obtaining  a  good  knowledge  of  the 
Preliminary  Sciences,  and  of  Anatomy  and  Physiology  at  the 
Universities  of  Cambridge  and  Oxford  are  unsurpassed  ;  tlie 
staffs  of  teachers  are  distinguished,  and  the  laboratories 
.are  most  completely  apjiointed.  Instruction  in  Clinical 
Medicine,  Surgery,  and  Midwifery  is  given  by  the  University 


at  Oxford  and  of  Addenbrooke's  Hospital,  (IJambridge;  but  it 
is  the  rule  for  Oxford  and  Cambridge  men,  after  spending 
three  yeais  at  the  University,  and  passing  the  necessary 
examinations,  to  proceed  for  the  remaining  two  years  to 
London  or  some  other  large  town,  where  the  opportunities  for 
gaining  clinical  experience  are  greater.  At  many  of  the  London 
schools  special  arrangements — as  to  which  full  particulars  can 
be  obtained  on  application  to  the  respective  Deans — are  in 
existence  to  meet  the  case  of  students  from  the  Universities 
joining  under  these  oircumstances.  At  some  of  the  schools 
they  are  placed  on  the  same  footing  in  regard  to  obtaining 
the  appointments  of  House-Physician  and  House-Surgeon  as 
students  who  have  attended  the  hospital  throughout.  As 
the  circumstances  of  the  various  schools  are  liable  to  vary 
from  time  to  time,  special  inquiries  should  be  made  on  this 
point,  which  after-experience  will  show  to  be  of  gi-eat 
importance. 

The  arrangements  and  appliances  for  laboratory  and  other 
practical  instruction  at  Owens  College,  Manchester;  at 
the  LTniversity  of  Liverpool  ;  at  the  Yorkshire  College, 
Leeds ;  University  College,  Sheffield ;  and  at  University 
College,  Bristol,  are  most  complete,  having  in  each  case  been 
recently  increased  and  improved.  At  Birmingham  the 
medical  school  is  a  Faculty  of  the  University,  and  is 
provided  with  all  the  most  modern  facilities  for  instruc- 
tion in  science,  while  the  great  hospitals  afford  excellent 
opportunities  for  clinical  work  and  a  very  unusual  number  of 
resident  appointments  in  proportion  to  the  present  size  of 
the  school. 

Tlie  Medical  School  of  the  University  College  of  South 
Wales  and  Monmouthshire  at  Cardiff  gives  instruction  in  all 
the  subjects  of  the  medical  cuiTiculuni  belonging  to  the  first 
three  years. 


Geneb.\l  and  Queen's  Hospitals,  Biemixgham. 

The  practices  of  these  Hospitals  are  amalgamated  for  the 
purpose  of  clinical  instruction  under  the  direction  of  the 
Birmingham  Clinical  Board,  by  whom  all  schedules  will  be 
signed  and  all  examinations  conducted. 

Tlie  Hospitals  have  a  total  of  upwards  of  400  beds  ;  6,000 
in-patients  and  So,ooo  out-patients  are  treated  annually. 

Appointments  open  to  Past  Stude/its. — At  the  General  Hos- 
pital :  One  Resident  Medical  Officer,  salary  £io  a  year ;  a 
degree  in  Medicine  is  necessary.  One  Resident  Surgical 
Officer,  salary  ;^ioo  a  year;  must  be  F.R.C.S.  One  Resident 
Pathologist,  salary  ^100  a  year.  Two  non-resident  Casualty 
Assistant  Physicians,  salary  ;^5o  a  year.  Two  non-resident 
Surgical  Casualty  Officers,  salary  ^^50  a  year.  Two  non- 
i-esident  Anaesthetists,  salary  £^0  a  year.  Five  House- 
Surgeons,  otlice  tenable  for  six  months,  £-,0  a  year.  Three 
House-Physicians,  tenable  for  six  months,  £^0  a  yeai\  One 
Resident  Medical  Officer  at  the  .Taffray  Branch  Hosjiital, 
salary /i  50  a  year.  One  Resident  Assistant  at  the  Jail'ray 
Bi'anch  Hospital  (post  vacant  early  in  April,  .Tuly,  October, 
and  January),  tenable  for  three  months.  At  the  (.Jueen's 
Hospital  :  Three  House-Physicians  (posts  vacant  in  Februai-y, 
May,  and  November,  tenable  for  twelve  months,  at  a  salary 
of  "^50).  Three  Hous(>-Surgcons  (posts  vacant  in  February, 
May,  and  Novemt>er,  tenable  for  twelve  months,  at  a  salary 
of  ;^5o).  One  Obstetric  and  Ophthalmic  House-Surgcon 
(post  vacant  in  May  and  November,  tenable  for  six  months, 
salary  ^20,  with  board  and  lodgings,  etc.).  One  Resident 
Dresser  (post  vacant  on  the  fir.^l  day  of  January, 
April,  July,  and  October,  tenable  for  three  months) :  candi- 
dates must  previously  have  attended  all  their  lectures,  etc., 
and  need  not  be  qualified.  At  tlie  City  Workhouse  and 
Workhouse  Infirmary  :  Five  Resident  INIedical  Officers.  At 
the  Birmingham  General  and  Branch  Dispensaries  :  iMght 
Resident  Surgeons.  .Vt  the  Birmingham  Lunatic  Asylums  : 
Five  .\ssistant  Medical  Ollicers.  At  ttie  Citv  Fever  Hosjiitals  : 
Three  Assistant  Medical  Otficers.  .\t  the  (.'hildren's  Hos|iital  : 
One  Resident  Surgical  Ollicer;  one  Resident  Medical  Oliicer. 
At  the  Birmingham  and  Midland  Eye  Hospital  :  Three 
Resident  Surgeons.  .\t  the  Orthopaedic  and  Spinal  Hospital : 
Four    Clinical    Assistants  (non-resident).      At   tln'    I'ar   auA 
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(non-resident).  There  are  also  four  non-resident  Poor-law 
Apj>ointnients  in  the  gift  of  the  Board  of  Guardians. 

Besides  the  above-mentioned  positions  in  institutions  in 
the  city  of  Birmingham,  there  aro  numerous  resident  aiipoint- 
ments'in  tlie  Hospitals  in  the  immediate  vicinity  which  are 
open  to  the  students  of  the  Birmingham  Medioal  School,  such 
as  the  West  Br-miwich  Hospital  :  theGuest  Hospital,  Dudley ; 
the  Wameford  Hospital.  Leamington  :  the  Kidderminster  In- 
iirmarv  ;  tlic  Worcester  General  Inlirniary :  and  the  AValsall 
and  District  Hospital.  Most  of  the  above  positions  areat  the 
present  time  occupied  by  past  students  of  the  School. 

Clinical  Prizes.—Thc  following  prizes  will  be  given 
annually  :  Senior  Medical  Prize."  for  students  during  their 
"tinal"  }-ear,  to  the  value  of  ^5  5s.;  Senior  Surgical  Prize, 
ditto.  ;^5  5s. :  Junior  Jledical  Prizes,  for  students  before  the 
eommencement  of  the  "final"  year,  to  tho  value  of  £3  3s.; 
Junior  Surgical  Prize,  ditto,  £3  3s. :  Midwifeiy  Prize,  for 
students  during  their  "  final"  year,  to  the  value  of  £4  4s. 


TJkiversity  College,  Bristol:  Faculty  of  Medtcixe. 

The  lectures  and  instruction  given  in  the  Faculty  of  Arts 
and  Science  of  University  College,  Bristol,  are  adapted  to  the 
various  Preliminary  Examinations,  including  the  Preliminary 
Scientific  Examination  of  the  rniversity  of  London  :  and 
students  can  complete  in  Bristol  the  entire  course  of  study 
required  for  tlie  medical  and  surgical  degrees  of  the  Uni- 
versity of  London,  the  diplomas  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  of  the  Apothecaries'  Society  of  London,  and 
for  the  Examinations  for  admission  to  the  Royal  Xavy  and 
tlie  Indian  Medical  Services,  and  the  Royal  Army  Medical 
Corps. 

Students  of  the  College  are  admitted  to  the  Clinical  Prac- 
tice of  the  Bristol  Royal  Infirmary  and  the  Bristol  General 
Hospital  conjointly,  and  consequently  both  these  institutions 
are  open  to  all  students. 

Tlie  Infirmary  and  the  Hospital  comprise  between  them  a 
total  of  470  beds,  and  both  have  very  extensive  Out-patient 
Departments,  Special  Departments  for  the  Diseases  of  "Women 
«nd  Children,  and  of  the  Eye,  Ear,  and  Throat,  besides  lai-ge 
Outdoor  Maternity  Departments  and  Dental  Departments. 
Students  may  also  attend  the  practice  of  the  Bristol  Royal 
Hospital  for  Sick  Children  and  Women,  containing  104  beds, 
and  that  of  the  Bristol  Eye  Hospital,  with  40  beds.  The  total 
number  of  beds  available  for  clinical  instruction  is  therefore 
614.  Very  exceptional  facilities  are  thus  afforded  to  students 
for  obtaining  a  wide  and  thorough  acquaintance  with  all 
branches  of  Medical  and  Surgical  work.  Each  student  has 
the  opportunity  of  personally  studying  a  large  number  of 
cases  and  of  acquiring  practical  skill  in  diagnosis  and  treat- 
ment. 

AppoinlmmU— Royal  Infirmary:  House-Physician.  House- 
Surgeon,  Junior  H'luse-Physician,  and  Junior  House-Surgeon  ; 
Clinical  Clerks  and  Dressers.  <ilso  Ophthalmic.  Obstetric,  and 
Pathological  Clerks  are  appointed.  The  Dressers  reside  in  the 
Infirmary  in  weekly  rotation.  General  Hospital :  House-Sur- 
geon, Assistant  House-Surgeon  ;  Assistant  House-Physician, 
and  Casualty  House-Surgeon ;  Clinical  Clerks.  Dressei-s,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  appointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

•^chnl/jrsliips  and  PrUef. — (i)  Uaiversitj- Entrance  Scholarships,  ;£3o.  (2) 
I.adv  Habcrfield  Entrance  Scholarships.  £20  (about),  after  examinaiion  in 
subjects  of  eencral  education.  (3)  Martin  Memorial  PaUiological  Scholar- 
daips.  two  of  £10  each-  Wi  Tibbits  Memorial  Prize,  value  9  guineas,  for 
proficiency  in  Practical  Sursery.  (5>  Committee  Gold  Medal  for  fifth 
vear  Students  for  general  proficiency.  (6)  Committee  Silver  Medal  for  the 
same.  (7)  Augustia  Pricbard  Prize.'ralue  about  7  guineas,  for  proficiency 
in  AnatomT.  (3)  Henrv  Clark  Prize,  value  about  11  guinea*;,  for  general 
proticiencv.  (9)  Crosbv  Leonard  Prize,  value  7  guineas,  for  proficiency  in 
Suri^crv.  '(10)  Suple  Siirgic.-U  Prize,  a  Gold  Medal  and  7  guineas  in  money. 
<'i,"Suple  Medical  Prize,  a  Gold  Medal  and  7  guineas  in  money.  (i=)  Henry 
Marshall  Prize,  value  about  £12.  Dressers  Prize.  (13)  H.  il.  Clarke 
Scholarship,  value  £^15.  for  proficiency  in  Sui-gery.  (14I  Sanders  Scholar- 
ship, value  £22  Tos..  for  general  proficiency.  Prizes  and  certificates  are 
also  awarded  in  the  various  classes  of  the  Collece. 

Fees.— The  composition  fee  for  the  College  courses  is  65 
guineas  (or  70  guineas  in  two  instalments).  Dental  Composi- 
tion Fee,  ;5  guineas. 

Clinical'  and  Bacteriological  Besearch  Laboratory.— This 
Jjaboratorv  has  been  established  with  the  view  of  enabling 
medical  nien  in  the  West  of  England  to  obtain  reliable  infor- 
mation and  reports  upon  pathological  material,  to  assist  them 
m  the  clinical  investigation  of  cases  presenting  obscure 
symptoms,  and  to  afford"  them  the  opportunity  of  personally 


of    the   Medical   Faculty,   Professor   E.   Markham    SkeiTitt, 
University  College,  Bristol. 

Yorkshire  College,  Leeds  (A'ictoria  University), 
Department  of  Meuicixe. 

Clinical  instruction  is  given  at  the  Leeds  General  Infirmaiy, 
which  has  over  440  beds  in  constant  use,  and  includes 
gynaecological  and  ophthalmic  wards  and  a  large  new  out- 
patient department.  The  Ida  Semi-convalescent  Hospital 
attached  to  the  Infirmary  has  over  40  beds.  The  West  Riding 
Lunatic  Asvlum  at  AVakefield  is  also  open  for  the  study  of 
Mental  Diseases.  Students  can  in  addition  attend  the  prac- 
tice of  the  Leeds  Public  Dispensary,  the  City  Fever  Hospitals 
(100  beds),  and  the  Hospital  for  Women  and  Children. 

^/)^)omfm!»nf^■.— Senior  .\.naesthetist./;5o.  Five  Anaesthetists, 
£2^  each.  The  Resident  Medical,  Surgical,  and  Casualty 
Officers,  each  at  /loo  per  annum.  The  Resident  Ophthalmic 
Officer  at  ^"50  perannum.  A  Resident  Obstetric  Officer  at  /50 
is  attached  to  the  Gvnaeeological  ward  and  an  extensive  ex- 
ternal maternitv  department.  A  Resident  ^ledical  Officer  is 
appoiutedevery  six  months  for  the  Ida  Hospital  (honarium 
^25).  Six  House-Physicians,  each  holding  office  for  six 
months,  and  four  Hoiise-Surgeons  holding  office  for  twelve 
months.  Phvsicians'  Clerks  and  Surgeons'  Dressers  are  ap- 
pointed for  six  months  :  Ophthalmic  and  Aural  Dressers, 
Gvnaeeological  Ward  Clerks.  Gynaecological  Out-patient 
Cierks,  Maternitv  Clerks,  Assistant  Physicians  Clerks, 
Laryngological  Clerks,  and  Assistant  Surgeons'  Dressers, 
Assistant  Ophthalmic  Surseons'  Dressei-s.  Dressers  in  the 
Casualtv  Room.  Post-jnorte^n  Clerks,  and  Laboratory  Assist- 
ants for  three  months.  A  Pathological  Curator  (/120  per 
annum)  has  charge  of  the  new  pathological  laboratoiy. 
Appointments  are  also  open  to  students  at  the  Leeds  Public 
Dispensary  (three  Resident  Medical  Officers,  with  salaries 
commencing  at  /,"So),  at  the  Hospital  for  Women  (House- 
Surgeon.  honorarium  ^120,  and  Anaesthetist  ^^25),  and  at  the 
West  Biding  Asylums.  ,.    ,    ,  .        _  „  , 

Entrance  Scholarships.— The  Yorkshire  College  awards 
annually  a  Scholarship  in  the  form  of  a  free  admission  to  the 
lectures" and  classes  covered  by  the  composition  fee.  Candi- 
dates must  have  passed  the  First  (Scientific)  Examination  of 
the  Victoria  University,  or  the  Preliminai-y  Scientific  (M.B.) 
Examination  of  the  London  University.  The  subjects  of  the 
examination  are  those  included  in  the  above  examination. 
The  Infirmary  also  awards  a  scholarship  of  the  value  of 
40  fuineas  in  tlie  form  of  a  free  admission  to  the  clinical 
teaehint'  of  the  Infirmary.  The  subjects  of  the  examination 
are-  (a)  Latin.  («)  Elementary  Mathematics,  (c)  English 
Language  (including  an  essay),  (rf)  English  History^  and  (e) 
one  of  the  following  languages  :  French,  German,  or  Greek. 

jr^es— The  composition  fee  for  the  College  courses  is 
/67  4S  For  those  who  have  passed  a  Second  Professional 
Examination.  41  and  37  guineas  respectively  for  University  or 
non-University  courses.  ,  .    .      ,    -  ^,     t^  *i  „ 

Further  information  can  be  obtained  from  the  Dean,  the 
Department  of  Medicine,  Yorkshire  College,  Leeds,  or  from 
the  Secretary  of  the  Faculty,  General  Infirmary,  Leeds. 

Owens  College,  Manchester  (Victoria  University)  : 
JIedical  Department.  . 

The  Poual  Infirmary  contains  290  beds  ;  associated  with  it 
are  the  "Convalescent  Hospital  (136  beds)  and  the  Royal 
Lunatic  Asylum  at  Cheadle,  accommodating,  with  its 
branches.  350  patients.  .   ,        .  a         k 

Appointments.-The  following  appomtments  are  made .  A 
Surgical  Registrar,  at  /So  per  annum,  and  an  additional  ^30 
is  pSid  to  that  officer  when  acting  as  Surgical  Tutor:  a  Patho- 
lolkal  Registrar,  at  ;f,oo  per  annum:  a  Medical  RegisUar 
at  /70  per  annum :  a  Director  of  the  Clinical  Laboratory  at 
r-ji  -per  annum:  an  Assistant  Director  01  he  Clinical 
L^borator^-  at  £50  per  annum  :  Assistant  Medical  (Jfficer  and 
an  Assistant  Surgical  Officer,  each  at  ;^5o  per  annum;  an 
Anaesthetist,  at  /50  per  annum ;  an  Assistant  Anaesthetist, 
at  /;o  per  annum:  a  Third  Anaesthetist  is  appointed  for  six 
months.  30  guineas :  an  Accident  House-Surgeon  is  appointed 
for  three  months.  20  guineas:  Resident  Officer,  one 
year  /i;o  per  annum:  ditto,  at  Cheadle,  one  year, 
Vi:;o  per  annum:  Resident  Surgical  Officer,  one  year, 
/i;o  per  annum  :  an  Assistant  Medical  Officer  jt 
The  Convalescent  Hospital  at  Cheadle  is  ^PP^fJ^fjf'^Jl 
six  months,  at  a  salary  of  /So  per  ^'^""'^  ^  *«^°  A""';„ 
Surgeons  and   two    House^P^iysiciaiis    are  appo^^^^^^^^ 
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and  House-Surgeons  and  Resident  Assistant  at  Clieadle 
must  possess  a  qualification  wliioh  can  be  registered. 
Four  or  more  Clinical  Clerks  arc  attached  to  each  Physician 
and  Assistant-Physician,  and  to  the  Obstetric  Pliysician,  and 
four  or  more  Dressers  to  each  Surgeon  and  Assistant-i^urgeon, 
and  to  the  Ophthalmic  Surgeon,  and  four  or  more  Clerks  to 
the  Pathological  Registrar,  to  Clerks  to  the  Director  of  the 
Clinical  Laboratory,  and  a  number  of  Clerks,  not  exceeding  6, 
are  appointed  to  assist  the  Medical  Officer  for  Home  Patients. 
Accident  Room  Dressers  will  be  appointed  every  three  months, 
and  will  hold  their  appointment  for  three  months  ;  thei-e  will 
be  three  Senior  Dressers  and  twelve  or  more  Junior  Dressers, 
the  former  selected  from  students  wlio  have  acted  as  Dressers 
in  the  ward  fora-full  period  of  six  months.  Additional  Clinical 
Clerks  are  appointed  to  assist  in  the  departments  for  the 
Diseases  of  the  Eye,  Ear  and  Throat. 

Entrance  Scholar-^hips. — Rogers  and  Seaton  Scholarships  (in 
alternate  years),  ^40  per  annum,  tenable  for  two  years.     Sub- 
jects :    Greek  and  Latin.     Credit    given    for    knowledge     of 
Geometry,  Algebra,  French.  German  find  English.     Examina- 
tion, May  i6th,  17th,  iSth,   19th,  1904,  Dalton  (entrance),  two 
of  £^0,  one  of  which  will  be  awarded  annually,  except  in  such 
years  as  a  Cartwright  Scholarship  is  awarded  (in  1904  a  Cart- 
wright  Scholarship  will  be  offered  for  competition)  and  ten- 
able for  two  years.  Subjects  :  Geometry  (Euclid  i  to  iv  and  vi, 
or  the  subjects   thereof):     Algebra  (a"s  far  as    the  Binomial 
Theorem,   inclusive) :    Plane    Trigonometrv  (to   Solution  of 
Triangles);  Elementary  Analytical  Geometry,  the  Conic  Sec- 
tions.    Credit  given  for  knowledge  of  Classics  and  Modern 
Languages    (including    English).      Cartwright    Scholarship, 
/35  P^r  annum,  tenable  for  three  years  ;  subjects  as  in  Dalton. 
Examination  on  May  i6th.    17th',  iSth.    19th,  1904.     Hulme, 
three  of  ;^35,  one  of  which  will  be  awarded  annuallv,  tenable 
for  three  years.     Examination  on  May  i6th,  17th,  18th,   19th, 
1904.     Subjects:   English  Language  (Grammatical  Structure 
and  Outlines  of  its  History)  ;  English  Literature  (an  Essay  on 
some  subject  of  English  Literature):    and  Modern  History 
(Outlines  of  English  History  and  Geography) :  with  at  least 
two  of  the  following :  Latin  (Translation  at  'sight :  Grammar 
and  Easy  Composition)  :  Greek  (ditto) :  French  (ditto) ;  Ger- 
man   (ditto).     Credit    given   for  knowledire  of  Mathematics 
(Geometry  and  Algebra).    .Tames  Gaskill,  two  of  ^35.  one  of 
which  will  be  awarded  annually,  and  tenable  for  two  years. 
Examination  on  May  i6th,   17th,   18th,    19th,   20th,  21st,"  1904. 
Subjects  :  Mathematics— Geometi-y.    the   subjects  of  Euclid. 
I  to  IV  and  vi ;  Algebra,  as  far  as  the  Binomial  Theorem  inclu- 
sive ;    Plane  Trigonometry  (to  Solution   of  Triangles);  Ele- 
mentary Mechanics,  including  composition  and  resolution  of 
forces  in  a  plane,- centre  of  gravity  of  simple  bodies,  uniform 
acceleration,  direct   impact,    the  elements   of   Hydrostatics, 
Boyle's  Law.     Chemistry:    Inorganic    Chemistrv';    Practical 
work,  including  preparations,  analysis  of  mixtures   of  inor- 
ganic   salts,    easy    quantitative  analysis.      Credit  given  for 
knowledge    of    Classics    and  Modem'  Languages    (including 
English).   Dora  Muir  Scholarship.  /'25  per  annum,  tenable  for 
tbi-ee  years,  and  open  to  the  competition  of  women  students 
only.     The  Scholarship  will  be  awarded  on  the  results  of  the 
Examination    for    the    Entrance    Scholarship,    and    candi- 
dates   may     elect     to    take    such    papers    as    tliev    desire. 
Next    competition    in     1905.     Sir    J.    P.    Kay-Slnittleworth 
Scholarship,  /30  per  annum,   tenable  for  three  years,   onen 
to  the  competition  of  scholars   from  Sedbergh  School,   Gig- 
gleswick  School,  and  Burnley  (rramniar  Scliool.     Next  com- 
petition,  1906.     .Subjects:  Geometry,  Alsebra,  Trigonometrv, 
Chemistiy,   Practical   Chemistry,  and  Mechanics,    as  in   the 
James  Gaskill.     Tlieodores   Modern   Languases   Exhibition, 
£\^,  awarded  annually.     Examination  on   Mav   17th,  1904. 
Subjects,    French    and   German.      Two    Dauntfi'sey    Medical 
SoholaiThips,  value  ^35,   tenable  for  one  vear.    Candidates 
must  not  have  attended  lectures  in  a  medical  school.     Sub- 
jects of  examination  :  Zoology,  Botany,  and  Cliemislrv.    The 
succcssjul    candidates   must  enter    for    the    full    cour.se   of 
medical  studies  at  the  College.      A  Gilchrist  Scholarship  of 
.^,50  per   annum,    tenable   for   three   years    in    the    College, 
awarded  annually  upon  the  results  of  the  June  Preliminary 
Examination  of  the  Victoria  University.    Three  Scholar.ship's 
01  tlie    value    of  ^^30  per    annum    each,     and    tenable    for 
three  years,   are  awarded  to  the  duly  qualified   competitors 
who  stand  highest  at  the  Preliminary  Examination,  held  for 
tne  purpose  of   examining  forms  or  classes  in  schools,  pro- 
vided they  pass  in  the  First  Division  and  are  recommended 
by  tlie   Examiners.     Grammar  School   Scholarships,   value 
/ 18  per  annum,  tenable  for  three  years,  open  to  scholars  of 


and.2i.  Subjects  :  Mathematics  with  Classics  and  Phy.sical 
Science  in  alternate  years.  A  subject  for  an  English  Essay 
will  be  set  each  year.  Examination  on  May  i6th,  iSth,  19th, 
and  2otli,  1904.  Subjects  :  Mathematics  and  Physical  Science. 
Entranc(^  Scliolarships  in  Medicine. — Two,  each  of  the  value 
of  ;^ioo,  will  lie  awarded  annually  for  proficiency  in  Arts  and 
Science  respectively.  The  award  will  be  made  on  the  jnoofs 
of  proficiency  shown.  Robert  Piatt  Zoological  and  Botanical 
Scholarship. -^50  for  one  year,  but  renewable  for  a  second 
year.  Awarded  to  the  candidate  who  shows  most  promise  for 
prosecuting  original  research  in  Zoology  or  Botany.  (Next 
award,  1905.)  Other  Scholarships  and  Exhibitions  varying  ia 
value  from  ^^15  to  /'loo  are  also  otfei-ed  for  award. 

i^cr>s.  -The  composition  fee  for  the  College  coui-ses  is  .^70, 
payable  in  two  instalments  of  £'i~,  each. 

Pruspfctiises  may  l)e  obtained  from  tlie  Registrar,  Mr.  S, 
Chaffers.  ^ 

ITxivERSiTY  College,  Sheffield  :  Department  op 
Medicine. 

The  Favell  Laboratory  of  Physiology  has  been  equipped  to 
fulfil  the  most  modern  requirements.  The  department  con- 
sists of  a  lecture  theatre  (with  lantern  for  demonstration  pur- 
poses), students'  laljoratory,  preparing  room,  and  galyano- 
meter  room.  Each  student  has  his  own  bench,  with  gas, 
water,  electric  light,  and  the  requisite  apparatus. 

The  Pathology  Department  is  at  present  situated  in  pre- 
mises adjacent  to  the  College.  It  contains  a  large  museum, 
students'  laboratorj'  and  lecture  room,  and  also  a  bacterio- 
logical laboratory,  which  has  been  completely  equipped  by 
a  "Shefiield  Citizen."  The  Laboratory  is  recognized  by  the 
Royal  Colleges  of  Physii.ians  and  Surgeons,  and  by  Cani- 
Liridge  University  and  by  the  LTniversity  of  London,  and 
full  courses  of  "  laboratory  instruction  are  given  for  the 
D.P.H. 

Tlie  Arthur  Jackson  Chair  of  Anatomy  has  been  founded  by 
Mrs.  Arthur  Jackson  in  memory  of  her  late  husband.  The 
Anatomical  Department  has  been  improved  by  the  additiou 
of  a  new  theatre  and  museum. 

Clinical  instruction  in  Medicine  and  Sm-gery  is  given  at 
Shefiield  Rnyal  Infirmary  and  the  Royal  Hospital,  and  iii 
Jlidwifery  and  G,ynaecology  atthe  Jessop  Hospital  for  Diseases 
of  Women  (80  beds).  Students  are  also  admitted  to  the  prac- 
tice 01  the  Borough  Fever  Hospitals  and  tiie  South  Yorkshire 
Asyhim.  The  Royal  Infirmary  contains  247  beds,  including: 
Ophthalmic  AVards  (30  beds)  and  Derniatological  department. 
Tlie  Royal  Hospital'  contains  iCo  beds,  and  Dental  and  (,)ph- 
thalmic  departments,  and  special  out-patient  departments  for 
Diseases  of  the  .Skin,  Nose  and  Ear,  Eye,  Throat,  and  Mental 
Diseases. 

Dental  Department. — A  complete  course  of  instruction  in  the 
subjects  required  for  the  L.D.S.  has  been  inaugurated  at  the 
College,  Dental  Hospital  practice  being  taken  out  at  the 
Royal  Hospital. 

^■h'llarshipx,  ctc—Xn  Entrance  Scholarship  of  the  value  of 
^110  is  awarded  annually  to  the  bestcandidate,  if  of  sufficient 
merit,  in  Latin,  Mathematics,  Elementary  X'hysics,  Inorganic- 
Chemistry,  and  English.  The  '"Kaye  Scholarship''  (being- 
the  interest  on  £^06)  for  second-year  students  is  awarded 
annually  under  certain  regulations.  Prizes  in  Clinical 
Medicine  and  Surgery,  of  ^10  los.  each,  awarded  by  the. 
Clinical  Committee.  Certificates  and  Book  Prizes  are 
awarded  annually. 

The  building  of  the  new  College  has  commenced  and  is  in 
active  progre.s.s.  The  new  building,  which  will  contain  the 
departments  of  Arts,  Science,  and  Medicine  is  on  a  site 
adjoining  'Weston  Park,  and  is  within  easy  distance  of  the 
hospitals.  The  foundatioiistone  was  laid  on  June  30th  by 
the  Lord  Mayor  of  London. 

Fns.  -The' composition  fee,  if  paid  at  the  commencement 
of  iiicdicvil  study,  is  60  guineas,  or  the  fees  maybe  paid  35 
guineas  at  the  commeiK-i'ment  of  the  first  and  30  guineas  at. 
the  coniincncement  of  the  second  year.  These  fees  do  not 
incluile  hosjiilal  practice  or  instruction.  The  composition  fee 
for  thisjis  ^'45. 

UxivEiisiTY  of"Durham  Collkge  of  Medicine,  Newcastlb-' 

on-Tyne. 

The  Jim/al  Infirmanj  contains  2S0  beds. 

Appornhnpnts.-  Assistant  Kemoustrators  of  Anatomy,  Pro* 
sectors  lor  the  Professors  of  Anatomy,  .Vssistant  Physiologists, 
Pathological    Assistants.    Assistniits   to   'I'.,    "■■-t-l    -^.■■■u^u.ii— 
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.  Department,  and  Department  for  Skin  Diseases  are  elected 
annually.  The  .Vssistant  Demon.stratoi-s  of  Anatomy  receive 
,/"<;  each :  the  others  are  unpaid.  Four  times  in  the  year 
clinical  Clerks  and  Dressers  ai-e  appointed  for  three  months. 

•ScJiii/ars/iips. — A  l'niversit\-  of  Durham  Scholarship,  value 
{^100.  lor  prodeiency  in  Arts,  open  annually  at  the  beginning 
of  the  winter  session  to  intending  student.s.  The  Dickinson 
31umorial  Scholarship,  interest  of  ./r40O.  with  a  gold  medal, 
for  Medicine,  Surgery.  Midwifery,  and  Patliology.  open  to 
j«?rpetual  students  in  their  titth  year.  The  Tulloch  Scholar- 
ship, interest  of  /,'400  annually,  for  Anatomy,  Physiology,  and 
Chemistry  for  students  at  the  end  of  their  second  year.  The 
Charlton  Jlemorial  Scholarship,  interest  of  jCyoo  annually,  open 
to  full  students  entered  for  the  class  of  Medicine.at  the  end  of 
their  fourth  or  tifth  winter.  The  Gibb  Scholai-ship,  interest  of 
,^500  annually,  for  Pathology,  at  end  of  summer  session.  The 
■Ltoyder  Memorial  Scholarshij).  proceeds  of  ^^325:  sulijects: 
Clinical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
Memorial  Scholarehip.  proceeds  of  ;{^6So,  for  best  essay  on 
some  subject  in  Compai-ative  Pathology.  The  Scholarshij)  is 
open  to  ail  graduates  in  Medicine  or  Hygiene,  and  candidates 
for  Uiese  degrees  who  have  S]5ent  at  least  six  months  at  the 
University  of  Durham,  and  whose  age  does  not  exceed  30 
years.  The  Stephen  Scott  Scliolarshi))  in  .Surgery,  interest  on 
/'i.ooo  annuallv.  The  Heath  Scholarship.  The  late  Ueorge 
Y.  Heath.  M.D.,  M.B..  D.C.L..  F.R.C.S..  President  of  the 
X-'nivcrsity  of  Durham  College  of  Medicine,  bequeathed  the 
sum  of  ^4.000  to  found  a  scholarship  in  surgeiy,  the  interest 
to  be  awarded  every  second  year.  First  award  in  1S96.  The 
Cibson  Prize  in  Midwifery  and  Diseases  of  Women  and 
Childi-en.  interest  on  ^^225. 

Fees. — The  cov-s'*'..:-,  fee  foi-  the  College  course  is  72 
guineas. 

University  Colleoe  of  Soi'th  ^VALEs  and  Mox^otrrH- 
SHiRE :  School  of  Medicine.  Cakdiff. 

Tliis  College,  which  is  one  of  the  Colleges  of  the  irniversify 
of  AVales,  has,  since  its  foundation  in  1SS3.  prepared  students 
lor  the  Pi'climinary  Scientific  Examination  of  the  University 
of  London,  and  for  tlie  corresponding  examinations  of  other 
licensing  bodies.  In  1893,  Chairs  of  Anatomy  and  Physiology 
atid  a  Lectureship  in  Materia  Mediea  and  Pharmacy  were 
^established,  making  it  possible  for  students  of  medicine  ti> 
spend  three  out  of  the  five  years  of  prescribed  study  at 
<'ardifr.  An-angements  with  the  Managing  Committee  of  the 
Cardiff  Infirmary  give  students  of  the  College  the  privilege  of 
attending  this  large  and  well-ordered  Hospital,  which  is 
situated  within  five  minutes'  walk  of  University  College. 
3Iany  students,  especially  from  Wales  and  Monmouthshire, 
avail  themselves  of  the  opportunity  thus  afforded  to  pursue 
the  earlier  part  of  the  medical  curriculum  near  home. 

All  classes,  at  the  College  and  at  the  Infirmai-y.  are  open 
alike  to  both  men  and  women  students  over  16  years  of  age. 

The  courses  of  instruction  given  at  Cardiff  are  recognized 
as  qualifying  for  the  examinations  of  the  Universities,  Royal 
Colleges,  and  other  licensing  bodies  of  Great  Britain  and 
Ireland. 

Ha\-ing  spent  two  or  three  years  in  study  at  Cardiff,  and 
iiaving  passed  the  examinations  con-esponding  to  these  years, 
a  student  may  proceed  to  London  or  elsewhere  and  complete 
ids  qualifying  course  for  a  University  Degree  or  for  a  College 
Diploma. 

Students  preparing  for  the  Preliminary  Scientific  and 
Jntermediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  three  years'  instruction  at 
Cardiff'  by  payinu'  a  single  composition  fee  of  ^^57  los.,  or 
by  paying  ^13  13s.,  /28I  and  ;f2i  at  the  beginning  of  their 
tirst,  second,  and  third  years  respectively. 

Students  preparing  for  the  First  and  Second  Examinations 
or  the  Conjoint  Board  for  England  or  for  the  corresponding 
examinations  of  the  Conjoint  Board  for  Scotland  or  for  those 
of  the  Society  01  Apothecaries  may  compound  for  their 
classes  by  paying  a  single  composition  fee  of  ^'40,  or  by  pay- 
ing /18  los.  and  ;^24  los.  at  the  beginning  of  their  first  said 
second  year  respectively. 

In  1S99  a  department  of  Public  Health  was  established,  and 
Lecturers  in  Bacteriology  and  in  Public  Health  and  Hygiene 
vrere  appointed.  Medical  men  preparing  for  a  Dii>lonra  in 
Public  Health  and  Hygiene  can  attend  complete  courses  of 
Lectures  and  Laboratory  instruction  in  this  department. 
These  courses  are  recognized  by  the  L'niversities  of  Cambridge 
and  London,  by  the  Koyal  Colleges  of  Physicians  and  Sur- 
geons and  by  Victoria  University. 

.Students  preparing  for  a   L'niversity  Degree  in  Medicine 


can,  with  some  additional  work  in  the  first  three  years  of 
their  study,  take  courses  qualifying  for  the  B.Sc.  degree  in 
the  University  of  Wales. 

Sc/iolars/iips  and  Kr/iiltitions.—A.  considerable  number  of 
scholarships  and  exhibitions  ai-e  open  to  students  of  Medi- 
cine. Tlie  ex:iminations  for  these  take  place  in  September 
(see  Syllabus  of  Examination,  which  may  be  obtained  on 
application  to  the  College  Registrar). 

Further  information  may  be  obtained  in-  ayiplicrvtion  (o  the 
Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 

UXIVF.USITY   OF   AnEUDEEN. 

The  Faculty  of  >Iedicine  embraces  twelve  chairs,  from  which 
instruction  is  given  in  all  the  main  branches  of  medical 
science,  namely,  Botany,  Zoology,  Physics,  Chemistry, 
Anatomy.  Physiology.  Materia  Mediea.  Pathology,  Forensic 
Medicine,  Surgery,  Medicine,  and  Midwifery.  Special  oppor- 
tunities for  practical  instruction  are  afforded  in  the  labora- 
tories and  museums  attached  to  these  departments.  Clinical 
instruction  is  obtained  in  the  Royal  Infirmary  (accommodat- 
ing 200  patients),  the  Royal  Lunatic  Asylum  (700  patients), 
the  Sick  Childien's  Hospital  (75  patients),  the  City  Fever 
Hospital  (100  patients),  the  General  Dispensary,  etc.  (10.000 
out-patients  annually),  and  the  Ophthalmic  Institution 
(i  ,600  patients  annually).  Courses  of  practical  instruction  are 
given  in  Diseases  of  Children  at  the  Sick  Children's  Hospital ; 
in  Fevers  at  the  City  Fever  Hospital :  in  Insanity  at  the 
Royal  Asylum ;  in  Diseases  of  the  Ear  and  Lar.vnx  at  the 
Dispensary  ;  in  Diseases  of  the  Eye  at  the  Infirmary  and  Eye 
Institution  ;  in  Diseases  of  the  Sliin  at  the  Royal  Infirmary. 
The  fee  for  each  University  course  is,  as  a  general  rule, 
/■44s.;  and  for  a  second  attendance,  £$  3s.  Matriculation 
Fee,  both  sessions,  £1  is.  :  summer  session  alone,  los.  6d. ; 
Royal  Infirmary.  Perpetual  Fee,  £6 ;  or,  first  year,  £$  los.  ; 
second  year,  ;^3.  The  winter  session  begins  on  October  13th, 
1903.  Bursaries,  Scholarships,  and  Fellowships,  to  the  num- 
ber of  fifty,  and  of  the  annual  value  of  /i.iSo,  may  be  held 
by  students  of  medicine  in  this  L'niversity.  Tiiey  range  from 
;^S  to  ;^ioo  per  annum,  and  are  tenable  in  most  cases  for  two 
or  three  years. 

ErilXBrRGH   UXIVERSITV. 

Practical  In.^truction.— The  following  means  are  afforded  for 
practical  instruction :  Royal  Botanic  (xarden,  Herbarium, 
and  Museum  ;  Zoological  Laboratory  and  Museum  of  Science 
and  Art :  Physical  Laboratoiy ;  Chemical  Laboratories ; 
Dissecting  Rooms,  Bone  Room,  and  Anatomical  Museum, 
Physiological  Laboratory:  Medical  Jurisprudence  Labora- 
tories:  John  Usher  Institute  of  Public  Health;  Materia 
Mediea  3iuseum  and  Laboratory ;  Post-mortem  Department 
of  the  Royal  Infirmary :  and  University  Pathological  and  Bac- 
teriological Laboratory:  Royal  Infirmary  of  fully  Soo  beds; 
Royal  Hospital  for  Sick  Children,  with  nearly  100  beds  : 
Mateinity  Hospital  :  City  Fever  Hospital,  with  nearly  400 
beds :  Mental  Diseases  at  Royal  Morningside  Asylum ; 
Tutorial  Classes  of  Practice  of  Physic,  of  Clinical  Medicme, 
and  Clinical  Surgerv,  Surserv,  and  Midwifery. 

Fc'-.^.—Tbe  Sessional  Fee  for  Zoolosrv.  Hotaiiy  (Garden  Fee.  5s.).  Cliemis- 
trv.  Anatomy  Lectures.  Phvsiolofv.  PHlliologj-.  Materia  Mediea,  Medical 
Jurisprudence.  Surgeiy.  Medicine,  ilidwiiery  and  Gynaecoloey,  Clinical 
Suraei-r  (\Vinter).  Clinical  Medicine  (Winter),  is  £4  4S-  each,  fcecond 
Course.  ;C3 -,s.  Third  Free.  A  perpetual  ticket  taken  at  the  beginning  01 
the  first  vear  is  £b  6s.  Physics.  Practical  Chemistry,  .\dvanced  Practical 
Phvsiologv.  Practical  Pathology.  Clinical  Surgeiy  (Summer).  Clinical 
Medicine"  (Summer),  Practical  Anatomy  (Winter).  Operatiye  Surgery, 
Obstetric  Operations.  Practical  Materia  Mediea,  including  Pharmacy. 
Pathological  BacteriolosT,-,  Experimental  Pliarmncology.  \  ertcbrate  Mor- 
pholog\-.  and  Comparative  Einbiyology  are  ^£3  3s.  Practical  Botany 
(besides  Garden  Fee  of  5s.),  Elementaiy  Practical  Zoology  (besides  charge 
of  los.  for  Laboratory  expenses).  Practical  Physiology  (Experimental), 
Practical  Physiology  "(Histological).  Practical  Botany  (Advanced).  1  rac- 
tical  Zoology  (Adva'nced).  Practical  Anatomy  (Summer),  Anthropolog}-, 
Anatomv  Demonstrations.  Diseases  of  Children,  Diseases  of  the  Eye. 
Diseased  of  the  Lar\Tix.  Ear.  and  Nose.  Diseases  of  Tropical  Climates, 
Clinical  Instruction  "on  Diseases  of  the  Skju.  Regional  .\natomy.  Pliysio- 
logical  ChemistiT.  Invertebrate  Zoi'logy.  Organic  Chemisti-j-.  Mental 
Diseases.  £2  ia.  Vaccination,  £1  is.  Matriculation  Fee  £1  for  each  year, 
or  los.  for  a  Summer  Session.  Library  open  from  10  to  4 ;  Saturdays, 
"3  to  I.  .  ,    T,  .  £ 

Fellowships,  Scholarships,  Bursaries,  and  Prizes  open  for 
competition  in  1903-1904  :  :,j: 

Fellowships.  • 

I.  The  Fredand  Harbour  FeUoKship  of  tUe  value  of  ;£ipo  to  the  M.B., 
Ch.B.  who  gains  the  highest  collective  marks  lii  Anatomy,  Physiology, 
and  Pathology  in  July,  1904. 
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2.  TIte  AUnn  Felloicsltip  in  Clinical  Medicine  and  Clinical  Surrtery  of  about 
i;4j.  awarded  annually,  after  competitive  cxamiuation  of  the  six  candi- 
dates who  obtain  the  highest  marks  in  the  subjects  named  in  the  Final 
Examination. 

FrxDS  FOE  Research. 

1.  The  William  Dicison  Travelling  Fund  of  tlie  annual  value  of  ;£35. 
\isually  divided  into  grants  of  vaiyiug  amounts. 

2.  r/io  £ari(^J/ora!/ /"und  for  the  promotion  of  original  research.  The 
annual  income  is  ;£6oo,  available  for  payment  of  the  actual  expenses  of 
original  research. 

3.  Carncdie  Pogi-t/raduate  Scholari^hip!'  (£100),  J^t"i^>u'^-/iips(.^i5o).  and  grants 
in  aid  tor  "research  in  medicine.  Application  forms  from  the  Seoretaiy  to 
the  Trust,  14,  Hanover  Street,  Edinburgh.  These  to  be  returned  by 
llay  I  St. 

Scholarships. 

1.  Vans  Vimlop  Scholarship  of  ;Sioo,  tenable  for  three  years,  to  be  awarded 
iu  April,  1904,  for  highest  marks  in  the  Medical  Preliminaiy  Exa- 
minatioD. 

2.  The  Stark  Scholarship  in  Clinical  Medicine,  about  ^£112  for  one  year,  for 
the  encouragement  of  tlie  study  of  clinical  medicine,  to  be  awarded  in 
July.  1904. 

3.  Sifibald  Medical  Scholarship,  annual  value  ^40,  tenable  for  three  years, 
given  for  highest  marks  iu  chemistry,  botany,  zoology,  and  physics  in 
October,  1903. 

4.  The  Mouat  Scholarship  in  Practice  of  Physic,  about  £5^  9s.  annually,  for 
the  highest  place  iu  class  of  medicine,  and'  highest  marks  in  medicine  in 
Final. 

5.  The  Murchison  Memorial  Scholarship,  annually.  Proceeds  of  £1,000  for 
proficiency  in  clinical  medicine.    Examinatiou  in  London  in  1904. 

6.  The  Buehanan  Scholarship.  £,io  SinnuRUy  lov  proficiency  in  midwifery 
and  gynaecology. 

7.  "the  James' Scotl  Scholarship.— £32  los.  annually  for  proficiency  iu 
mldwifeiy. 

8.  The  Ettles  Scholarship  in  Medicine.— £30  annually  to  the  most  dis- 
tinguislied  gi'aduate. 

9  aud  10.  Two  Hope  Prize  Scholarships. — Each  ^30  for  one  year  for 
excellence  iu  chemistiT. 

n  and  12.  Two  Crichlon  .Scholarships  for  Research  may  be  offered  in 
October,  one  iu  anatomy  and  one  in  physiology,  each  of  the  value  of  .;Cicxj, 
tenable  for  oue  year,  with  power  of  reappoiutment. 

Bursaries. 

1.  T01C71  Council  Sursaries.-A.  number  are  vacant.  Apply  "  City  Clerk. 
Council  Chambers,  Edinburgh." 

2.  Two  Sibbald  Bursaries  of  £-^o  a  year,  tenable  for  three  years. 

3.  Two  Thojuson  Bur.9aries  of  ;^25  a' year,  tenable  for  four  years. 

4.  Fice  Grierson  Bursaries,  three  of  £120,  and  two  of  £10,  each,  in  the 
absence  of  preferential  candidates,  tenable  for  one  year  only. 

5.  Two  John  Aitken  Carlyle  Bursaries,  each  .£29  12s.  td.,  tenable  for  one 
year. 

6.  Four  Mackenzie  Bursaries,  each  of  £8  2s.  6d.,  awarded  annually  in 
practical  auatomy. 

7.  Benton  Bursary,  ;£2o,  tenable  for  one  year,  with  restrictions. 

8.  Two  Crichton  Bursaries,  £$0  each,  tenable  for  four  years,  for  Scottish 
students. 

9.  The  McCosh  Graduates  Bursary  of  about  ;£i7o  12s. ;  and  the  McOosh 
Medical  Bursary  of  about  .£12  los.  lod.,  tenable  for  one  year  each.  Both 
for  research. 

Prizes. 

1.  The  Medical  Faculty  Gold  Medals,  given  to  M.D.'s  whose  theses  are 
deemed  worthy. 

2.  The  Neill  Antot  Prize  in  Pliysics,  £29  annually. 

3.  The  Beaney  Prize  for  highest  marks  in  Anatomv,  Surgei-y,  and  Clinical 
Surgei-yin  the  Professionals.  £^2  ics.  annually. 

4.  The  Cameriin  Prize,  £So  aiinually,  for  "any  highly  important  and 
valuable  addition  to  practical  therapeutics "  in  the  course  of  the  five 
years  preceding  the  award. 

5.  Two  Gunning  Victoria  Jubilee  Prizes,  one  in  Surgery,  and  one  in 
Patliology,  each  of. the  value  of  .£30.  awarded  at  graduation  in  July.  1904. 

6.  The  Ellis  Prize  in  Physiology,  about  ^100,  open  to  students  and 
graduates  of  not  more  than  five  years'  standing,  for  best  essay  or  treatise 
on  "Secretion  aud  Excretion  in  Angiosperms." 

7.  The  Conan  Dnyle  Prize,  of  about  .£30,  awarded  annually  to  the  most 
distinguished  graduate  of  the  year  from  South  Afi-ica. 

8.  The  U'ightfnini  Prize  in  Clinical  Medicine,  £ts  15s.  annuallr. 

9.  The  Pattison  t*rize  in  Clinical  Surgery,  £ti  17s.  6d.  annually. 

10.  The  Robert  Wilson  Memorial  Prize  in  Chemistry.  Silver  Medal  and 
^8  6s.  annually. 

11.  The  Dorothy  GilfiUan  Memorial  Prize  of  £iz  7s.  6d.  annually  to  the  most 
distinguished  woman  student  in  the  Final  M.B.,  Ch.B. 

12.  Tlte  Ijjrd  Hector  s  Prize  of  25  guineas  for  the  best 'essay  on  "Eegiu- 
nings  of  the  English  Reformation,  Civil  and  Religious,  from  the  Middle 
of  Die  Fourteenth  Ceutury  to  1517." 

13.  The  Trustees  of  Gray's  Prize  Fssuy  Fund  offer  three  prizes  of  £ji.  £10, 
and  ;£5,  for  the  first,  second,  and  third  best  essays  on  "The  Philosophy 
of  History." 

Lectureship. 

The  Swiney  Lectureship  in  Geology,  value  i;i4t  per  annum,  tenable  for 
five  years,  is  open  to  graduates,  aud  is  iu  the  patronage  of  the  Trustees 
of  the  British  Museum. 

Full  particulars  of  all  these  will  be  found  in  the  Universitv  Calendar 
for  1903-4,  price  3s. ;  or  in  the  Medical  Programme,  price  2d.,  "to  be  had 
from  Mr.  Thin,  55,  South  Bridge,  Edinburgh. 


Edinburgh  Eotal  Infirmary. 

Fees.— Six  months,  £4  4s  ;  one  year,  £6  6s.  ;  perpetual,  ^f  12 
in  one  sum,  or  separate  payments,  ;£'i2  12s. 

Eight  resident  physicians  and  six  surgeons  are  appointed 
every  six  months;  they  live  in  the  house  free  of  charge,  save 
for  laundry.  Tliey  must  be  registered.  Many  n»n-resident 
f.-Jinical  clerks  are  also  appointed  for  six  months.  Tlie 
physicians  and  surgeons  appoint  tlieir  own  clerks  and  dressers, 
and  assistants  in  the  Pathological  Department  are  appointed 
by  the  pathologists.  Instruction  is  given  in  all  the  special 
dipartiii.-'nts. 


School  of  Medicixe  op  the  Royal  CoLLEfiES,  Edinburgh. 

The  teaching  is  similar  to  that  of  the  Scottish  Universities, 
aud  the  students  receive  similar  certificates  at  the  close  of 
each  session.  The  courses  on  the  special  subjects  not  included 
in  the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have  for 
the  last  quarter  of  a  centuiy  formed  a  special  feature  of  the 
School. 

This  School  of  Medicine  is  composed  of  Lecturers  licensed 
by  the  Royal  Colleges  of  Physicians  and  Surgeons,  and  also 
recognized  by  the  University  through  their  licentia  docendi, 
who,  for  the  sake  of  convenience,  lecture  in  separate  buildings 
near  at  hand  to  the  Royal  Inflrmaiy.  The  Lecturers  form  one- 
body,  are  all  subject  to  the  same  rules  and  regulations,  and 
enjoy  the  same  privileges.  A  new  constitution  and  set  of 
regulations  have  recently  been  drawn  up.  in  virtue  of  wliieh 
a  medical  corporation  has  been  formed,  recognized  by  bobh 
Royal  Colleges,  the  government  of  the  School  is  placed  in  the 
hands  of  a  Governing  Board  consisting  of  five  members 
elected  by  the  Royal  College  of  Physicians,  of  five  members 
elected  by  the  Royal  College  of  Surgeons,  and  of  five  members 
elected  by  the  Lecturers  in  the  School.  This  Board.with  the 
assistance  of  the  Standing  Committees  of  the  School,  super- 
vises the  whole  management,  and  specially  the  maintenance 
of  the  efficiency  and  discipline  of  the  School.  The  difi'erent 
buildings  at  present  utilized  for  the  purposes  of  lecturing  are 
the  following  :  i.  Surgeons' Hall.  Nieolson  Street ;  2.  Minto 
House,  Chambers  Street;  3.  Nicholson  Square :  4.  Marshall 
Street ;  5.  the  New  School,  Bristo  .Sti-eet ;  and  other  places. 


Medical  College  for  "U'omex,  Edinburgh. 
Clinical  instruction  in  the  Royal  Infirmary  qualifies  for 
graduation  in  the  L'^niversities.  Precisely  the  same  facilities 
for  medical  study  are  given  as  to  male  students  in  the  SchooD 
of  Medicine,  Edinburgh.  Arrangements,  fees,  and  i-egula- 
tions  are  similar.  All  the  teachers  are  qualified  lecturers  of 
the  School,  and  their  courses  admit  to  the  various  qualifying 
bodies  for  women.  The  lecturers  are  also  recognized  by  the 
L'niversity  of  Edinburgh  as  giving  courses  admitting  to  the 
degrees  of  M.B.,  Ch.B.  In  the  case  of  those  proceeding  to 
such  degrees,  the  same  fees  as  those  in  the  L'niversity  must 
be  paid.  The  classes,  with  the  exception  of  those  in  the- 
Royal  Infirmary,  are  open  to  all  ladies,  whether  taking  a  full 
medical  curriculum  or  not.  Prospectus  and  all  informationi 
from  Miss  H.  F.  Mackay,  20,  Chambers  Street  (Jlinto 
House). 

L'niversity  of  GLA.snow. 

The  whole  course  of  study  presented  by  the  University  of 
Glasgow  (?.  r.)  can  be  passed  in  the  Jledical  .School  of  th& 
University.  For  practical  work  there  are  available  the- 
Physical,  Chemical  (winter  course,  /Tio  los. ;  summer,  £^  5s.), 
Physiological,  Zoological,  and  Botanical  Laboratories,  andthe- 
Butanic  Gardens. 

Partial  Studu  eUewhere. — Only  two  of  the  five  years  need  be- 
spent  at  the  University ;  the  remaining  three  may  be  spent- 
in  such  university  or  schools,  or  under  such  teachers,  as  aro 
recognized  by  the  University  Court. 

Bursaries. — Bursaries  confhied  to  the  Medical  Faculty 
amount  in  annual  value  to  about  if 950,  while  bursaries  in  any 
Faculty,  amounting  to  about  the  same  annual  sum,  may  be 
held  by  students  of  medicine,  a  number  of  both  sets  being- 
open  to  women.  Some  are  definitely  restricted  to  women. 
Several  valuable  scholarships  may  be  held  by  medicaB 
students  who  have  graduated  in  Arts. 

Hospitals. — Three  very  extensive  iieneral  Hospitals  in  the 
City  afford  exceptional  opportunities  for  clinical  instruction, 
namely,  the  Western  Infirmary  (416  beds),  near  to  the  Uni- 
versity and  attended  by  the  bulk  of  the  men  students,  the 
Royal  Infirmary  (612  bcds\  and  the  Victoria  Infirmary  (iSo 
beds);  while  the  Roj-al  Asylum (460  beds),  the  Royal  Hospital 
for  Sick  Children  (74  beds),  the  Maternity  Hospital  (34  beds), 
the  (Tlasgow  Eye  Infirmary  (100  beds),  the  Fever  Hospitals  at 
Belvidere  (6S0  beds)  and  liuchill  (528  beds),  and  other  institu- 
tions, afiord  facilities  for  the  practical  study  of  special 
branches. 

i-'eps.-  The  matriculation  fee  for  each  year  is  £1  is,  in  most 
cases  the  fee  for  each  I'liiversily  Class  is  £4  4s.,  but  in  somt^ 
cases  it  is  ^3  3s.  For  Hospital  attendance  students  pay  an 
entrance  fee  of  ;f  10  los.  at  the  "Western  Infirinarj',  with  an 
additional  fee  of  £'i  3s.  for  each  winter  and  £2  2S.  for  each 
summer  clinical  course;  while  at  the  Royal  Infirmary  the- 
fees  for  the  first  year  are  £\o  los.  and  tlie  total   fees  £2\. 
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The  L'nivei-sity  fee  for  tho  four  professional  examinations  is 
£2'^  2S.  (£6  6s".  for  eacli  of  tin-  first  and  second  examinations, 
unci /i  5I.  for  eacli  of  tlie  third  and  fourth).  For  tlie  whole 
eurrieiilum.  the  fees  for  matriculation,  class  attendance. 
Hospital  attendance  and  professional  examinations,  amount 
to  about  ^"148. 

Public  Health,  Lal)oratone3,  ^/c— Anew  ordiname  empower- 
ing the  Universit.v  to  confer  the  degrees  of  B.Sc.  and  D.Sc. 
in  Public  Health  "received  the  sanction  of  the  King  in  Council 
on  May  20th,  1903.  To  be  eligible  for  these  degrees,  candi- 
dates must  be  graduates  of  a  l^nivei-sity  of  the  United  King- 
dom or  of  some  other  recognized  University.  The  University 
has  of  late  been  making  efforts  to  extend  and  improve  the 
accommodation,  especially  the  laboratories,  in  the  nieclical 
departments.  New  buildings  and  eiiuipment  have  recently 
been  provided  for  Practical  Anatomy  at  a  cost  of  /,'i3,ooo.  and 
Operative  Surgery  at  a  cost  of  over/7,000:  and  works  have 
now  been  commenced  for  the  erection  of  new  class  rooms 
and  lationitories  for  the  departments  of  I'hysiolog.v,  Materia 
MeditM.  Mediial  Jurisjirudence,  and  Public  Health,  to  cost 
with  equipment  upwards  of  /'5o,ooo. 

T/ie  li'omen'.i  Department  of  the  University  (Queen  Margaret 
Coller/eJ.— The  course  of  stud.v.  degrees,  regulations,  fees.  etc.. 
are  the  same  as  for  men.  Women  students  have  their  own 
buildings,  with  class  rooms,  reading  room,  lilirary,  etc.,  and 
are  taught  in  classes  apart  from  male  students,  but  have  all 
the  riglits  and  privileges  of  university  students.  Their  clinical 
studies  are  taken  in  the  Royal  Infirmary,  where  wards  are 
resen-ed  for  their  exclusive  use,  and  in  its  dispensaries  :  also 
in  the  Royal  Hospital  for  Sick  Children:  the  Royal  Asylum, 
Gartnavei :  the  City  of  Glasgow  Fever  Hospitals.  Belvidere, 
and  Rucliill ;  and  the  Glasgow  Maternity  Hospital. 

Scholarshijy/!  and  Bursaries  at  Queen  Maryaret  Colle//e. ^The 
Ai-thur  Scholarship,  amiual  value  ;f2o,  tenable  for  three 
years.  Open  to  competition  h.v  medical  students  of  tirst  year 
at  the  First  Professional  Examination  in  C)ctober.  1904.  This 
Scholarship  is  the  gift  of  Mrs.  Arthur,  of  Barshaw.  and  is 
restricted  to  women  medical  students.  The  following  Bur- 
saries are  open  to  students  of  both  sexes :  The  Dr.  Thomas 
Gibson  Bursary,  annual  value  /"32,  tenable  for  four  years. 
Open  to  medical  students  who  are  preparing  for  service  as 
medical  missionaries  in  connexion  with  the  Church  of  Scot- 
land, ^ext  vacancy  in  1904.  It  will  be  awarded  to  the 
eligible  candidate  who  has  gained  the  highest  number  of 
marks  in  the  First  Professional  Examination.  One  Logan 
Bursary,  annual  value  ;f  17.  tenable  for  four  years  ;  appointment 
by  the  Senate.  Xext  vacancy,  1905.  ^lackintosh  Mental 
Science  Bureary  in  Medicine,  of  the  value  of  /"31.  is  awarded 
annually  to  the  student  (of  either  sex)  attending  the  class  of 
Insanity,  who  stands  first  in  an  examination  in  that 
subject."  to  be  held  in  June — the  Bursar  to  continue  the  prac- 
tical study  of  the  subject  to  the  satisfaction  of  the  I'aculty  of 
Medicine.  The  William  Gardiner  Bursary,  annual  value 
about  ;^i3  iSs.,  tenable  for  two  years,  will  be  awarded  after 
the  autumn  professional  examination  to  the  candidate  who 
has  passed  in  Physiology  of  the  Second  Professional  Exa- 
mination, and  whose  aggregate  of  marks  in  that  subject  and  in 
Chemistry  and  Physics  of  the  First  Professional  Examination 
is  the  highest.  It  is  open  in  1903.  Six  Buchanan  Society 
Bursaries  in  Arts,  Science,  or  Medicine  are  open  in  1904;  one 
of  them  is  open  iu  1903.  In  Science  or  in  Medicine  they  are  of 
the  value  of  ^35,  and  are  tenable  for  four  years.  They  are 
awarded  by  the  Buchanan  Society  to  students  bearing  certain 
preferential  names.  Applications  to  be  made  to  the  Secre- 
tary, P.  G.  Keyden,  Esq..  186,  AVest  George  Street,  Glasgow, 
on  or  before  August  15th,  1903.  Three  Armagh  Bursaries 
(j^45  each,  tenable  for  three  years),  one  open  in  1903  to  a 
student  who  takes  the  Final  Examination  for  M.A.  with 
Honours  in  Mental  Philosophy.  The  following  are  tenable 
in  any  Faculty  :  two  Dumfriesshire  Society  Bursaries  (each 
;^i5  and  tenable  for  four  years);  two  Pratt  Bursaries  (each 
;£^2o  and  tenable  for  four  years)  open  in  1903,  and  two 
Taylor  Burearies  (each  £7,  tenable  for  four  years) 
are  both  open  in  1905.  The  Carnegie  Ti-ust  for  the 
Universities  of  Scotland  is  empowered  to  pay  the 
whole  or  part  of  the  University  ordinary  class  fees  of 
students  of  Scottish  birth  or  extraction,  under  conditions 
given  in  the  College  prospectus.  The  Dohhie  Smith  (xold 
Medal  is  awarded  annually  for  the  best  essay  on  any  subject 
within  the  Science  of  Botany.  The  Brunton  Memorial  Prize, 
of  about /'lo,  is  awarded  annually  to  the  most  distinguished 
graduate  in  Medicine  of  the  year.  The  University  Commis- 
sioners have  issued  an  Ordinance  to  make  regulations  for  the 
admission  of  women   to  certain    other    Bursaries,    Scholar- 


ships, and  Fellowships.  Miss  Galloway  will  supply  details. 
See  Prospectus  for  1903-4. 

Class  and  E.iaminativn  Fees.—TXw  (dass  and  hospital  fees  for 
the  subjects  enjoined  by  Ordinance  as  constituting  a  five 
.vears'  course  of  study  and  clinical  work  amount  h>  about 
/^no  5s.  To  this  must  be  added  £•,  5s.  for  matriculation  fees 
{£\  IS.  for  each  of  five  years),  £2^,  is.  for  exanunation  fees, 
and  /5  is.  for  registration  as  a  medical  practitioner. 

Board  for  Students.  A  House  of  Residence  for  women 
students.  Queen  Margaret  Hall,  is  situated  near  the  t'ollege. 
The  cost  for  hoard  and  residence  is  from  17s.  to  25s.  per  week, 
according  to  accommodation.  Full  information  can  be 
obtained  from  Miss  Galloway.  CJueen  Margaret  College  ;  or 
from  the  Lady  Superintendent,  Queen  Margaret  Hall,  Bute 
Gardens,  Glasgow. 

For  further  information  male  students  may  apply  to  Mr.  W. 
Innes  Addison,  Matriculation  Office,  (Glasgow  University ; 
women  students  to  Miss  Galloway,  Queen  Margaret  Col- 
lege, Glasgow,  W.,  from  whom  copies  of  the  prospectus  may 
be  had. 

St.  Muxgo's  Colleoe,  Glasgow^. 

The  College  buildings  are  situated  within  the  grounds  of  the 
Royal  Infirmary,  the  wards  and  clinical  instruction  therein 
being  available  for  students,  tjualifying  classes  are  held 
during  the  winter  in  Physics,  Zoology,  Chemistry,  Anatomy, 
Materia  Medica.  Physiology,  Pathology,  Medicine,  Surgery, 
Ophthalmology.  Gynaecology,  Diseases  of  Throat  and  Nose, 
and  in  Public  "Health  Laboratory  Work.  Instruction  is  also 
given  daily  in  the  Dispensary  by  the  Assistant  Physicians 
and  Surgeons  of  the  Royal  Infirmary.  During  the  summer 
the  classes  include  Botany,  Medical  Chemistry,  Practical 
Pathologv.  Practical  Physiology,  .Anatomy,  Operative  Surgery. 
Diseases  "of  Children,  Clinical  Medicine,  Clinical  Surgery, 
Medical  Jurisprudence,  Dermatology,  Otology,  Bacteriology, 
and  Psychological  Medicine.  All  classes  in  this  College 
qualify  "for  the  diplomas  of  the  English,  Scotch,  and  Irish 
(Conjoint  Boards. 

Class  Fees.— £2  2S.  for  each  class,  except  Anatomy,  ^4  4s. ; 
Patholo.gv,  ^4  4S. :  Zoology  and  Botany,  joint  fee,  £t,  3s.  ; 
Oto!og}%  Throat  and  Nose,  and  Dermatology,  ^i  is. 

Hospital  Fees.— ¥'ns,t  year,  £10  los. ;  second  year  (and  per- 
petual), jf 10  los. 

Total  cost  of  a  qualifying  course,  including  Corporation 
Licence,  about  £']o. 

A  Calendar  giving  full  particulars  of  the  School  may  be 
obtained  on  application  from  the  Dean,  Professor  Alex. 
MacPhail.  

Glasgow  :  Anderson's  College  Medical  School. 

Lectures  are  delivered  on  all  the  subjects  of  the  five  years' 
cuiTiculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Royal  Infirmaiy  ;  Pathology  in  Western  or  Royal 
Infirmarv ;  Vaccination  and  Dispensary  Practice  in  Western 
or  Royal  Infirmary  Dispensary.  The  above  lectures  qualify 
for  all  the  Licensing  Boards  in  the  United  Kingdom.  They 
are  also  recognized  bv  the  Universities  of  London,  Durham, 
Ireland,  Glasgow,  and"  F^dinbur^h  (the  latter  two  under  cer- 
tain conditions  which  are  stated  in  the  School  Calendar). 

The  new  buildings  are  situated  in  Dumbarton  Road,  imme 
diately  to  the  west  of  the  entrance  to  the  Western  Infirmary, 
within  two  minutes'  walk  of  that  institution,  and  four  minutes' 
walk  of  the  University. 

\  Calendar  containing  full  particulars  of  the  School  may  be 
obtained  from  the  Secretary  to  the  Medical  Faculty,  Ander- 
son's College,  Dumbarton  Road,  Partick,  Glasgow. 

Class  Fees.—^or  each  Course  of  Lectures  (Anatomy,  Oph- 
thalmic Medicine  and  Surgery,  Aural  Surgery,  Diseases  of 
Throat  and  Nose,  and  Mental  Diseases  excepted)  first  session, 
£2  2S. ;  second  session  (in  Anderson's  College),  £1  is. ;  after- 
wards free.  For  Practical  Classes  (except  Anatomy)— 
namely.  Chemistry,  Botany,  Zoology,  Physiology,  Pharmacy, 
Operative  Surgery,  first  session,  £2  2s. ;  second  session,  £2  2s. 
Reduced  joint  fees  in  Zoology  and  iu  Botany,  for  Lectures  and 
Practical  Class  when  taken  in  same  summer  session,  £z  3S-  ; 
for  either  course  separately,  £2  2s.  Anatomy  Class  Fees.— 
Winter:  First  session  (including  Practical  Anatomy),  ^4  4s.; 
second  session  (including  Practical  jVnatomy),  £n  4s.  ;  third 
session,  £2  2S.  Summer:  Lectures  and  Practical  Anatomy. 
£2  I2S.  6d. ;  Lectures  alone,  £\  iis.  6d. ;  Practical  Anatomy 
alone,  ;f  I  iis.6d.;  Osteology  and  Practical  Anatomy,  ;^2  12s.  6d.: 
Osteology  alone,  £1  iis.  6d.  Students  who  have  attended 
classes   at   other   schools,   and   who   desire  to   piu'sue  their 
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studies  at  Anderson's  College  Medical  School,  will  be  admitted 
to  such  classes  as  they  may  have  attended  elsewhere,  at  the 
reduced  fees.  Ophthalmic  ISIedicine  and  Surgeiy  (including 
Hospital  Practice).— Aural  Surgery.  Diseases  of"  Throat  and 
Nose,  and  Mental  Diseases,  £1  i.s.  Matriculation  Fee. — 
Winter:  los.  to  those  taking  out  two  or  more  classes, which 
represents  a  combined  fee  forthe  winter  and  summer  session  : 
5s.  to  those  taking  out  only  one  class.  Summer:  5s.,  except 
to  those  who  have  paid  a  fee  of  los.  for  the  winter  session. 
Western  Infirmary. — Fees :  Hospital  Practice  and  Clinical 
Instruction,  first  year.  /lo  los.:  second  year,  /lo  los. ;  after- 
wards free.  ■  Six  months,  £j  7s. ;  three  months,  £4  4s.  Path- 
ology.— First  session,  £3  3s. ;  second  session.  £2  2s.  Practical 
Patliology.—First  session.  ^3  3s. :  second  session.  £2  2s. 
Vaccination  fee.  /i  is.  Royal  Infirmary.— Fees :  Hospital 
Practice  and  Clinical  Instruction,  first  year,  /lo  los.  :  second 
year,  ;£'io  los. :  afterwards  free.  Six  months.  £6  6s. :  three 
months,  £4  4s.  Pathology,  both  eoui-ses.  ;^3S  3s.  Vaccina- 
tion fee,  £1  IS.  Attendance  at  the  dispensaries  of  the  Western 
and  Royal  Infirmaries  is  included  in  the  hospital  fee.  Eye 
Infirmary.— Fee  :  Hospital  Practice  and  Clinical  Instruction. 
including  Lectures  at  the  College,  six  months.  £1  is.  The 
session  opens  on  Thursday,  October  15th,  1903.       "' 


University  Coliege,  Dundke. 

Some  information  as  to  this  College  will  be  found  under  the 
head  of  ITniversity  of  St.  Andrews. 

Dundee  Moijal  Infirmary. — The  Infirmary  contains  300  beds, 
with  a  special  ward  for  the  treatment  of  diseases  of  children. 
Four  Resident  Qualified  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  to  the  physicians 
and  surgeons,  and  students  are  appointed  to  assist  in  the 
post-mortem  room.  Out-patients  are  seen  daily  at  9  a.m. 
There  is  an  Intern  and  Extern  Maternity  Department  con- 
nected with  the  Infirmary.  The  instruction  given  at  the 
Infirmary  is  recognized  for  purposes  of  graduation  by  all  the 
Scotch  Universities,  the  University  of  London,  the  University 
of  Cambridge,  the  Royal  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland.  Further  informa- 
tion on  application  to  the  JMedical  Superintendent. 

Dunihv  lioyal  Afi/lum.—The  appointments  include  two 
qualified  Resident  Assistants  and  two  Resident  Clinical 
Clerks.     Clinical  instruction  is  given. 

Fee.^.—The  fee  in  the  case  of  most  of  the  classes  is  3  guineas. 
The  hospital  ticket  is  3  guineas  a  year  or  2  guineas  a  session. 
The  total  fees  for  the  five  years'  curriculum  amount  to  about 
So  guineas. 


IRELAN'D. 
Students  desirous  of  prosecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of  Phvsic  in  the  University  of 
Dublin  ;  the  Schools  of  Surgery  of  the  Roval  College  of  Sur- 
geons of  Ireland  ;  the  CatliolicUnivcrsitv  School  of  Medicine 
Dublin  ;  or  the  Schools  of  Medicine  of  the  Queen's  Colleges  in 
Belfast,  Cork,  or  Galway.  The  student  will  be  guided  in 
making  his  arrangements  for  clinical  instruction  by  the 
advice  of  the  teachers  of  the  School  which  he  may  select  to 
attend. 

SeHOOL  OF  Physic  in  Ireland,  Dublin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  College  and  of  the  Roval  College  of  Phy- 
sicians ;  the  Kings  Professors  of  Institutes  of  Medicine, 
Practice  of  Medicine,  Materia  Medica,  and  Midwifeiy  being 
appointed  by  the  latter, 

Clinical  insli-udion  is  given  by  the  staff  of  Sir  Patrick  Dun's 
Hospital.  The  following  Ifospitals are  also  recognized  by  the 
Board  of  Trinity  (College:  Adelaide  Hospital,  Royal  Ci'tv  of 
Dublin  Hospital,  Dr.  Steevens's  Hospital  ;  Richmond,  AVhit- 
worth. and  Hardwicke  Hosjiitals :  Jervis  Street  Infirmary,  Ma ter 
Misericordiac  Hospital.  Mercer's  Hospital,  Mcath  Hospital, 
the  National  Eye  and  Ear  Infinnan',  St.  Mark's  Ophthalmic 
Hospital,  St.  Vincent's  Hospital,  Richmond  Asylum,  St. 
Patrick's  Hospital.  .  •'         ' 

Catholic  University  Medical  Scitool. 

1  1  ..  ii.  rlusos  and  further  information .  about  this  school, 
wiiK-li  provides  craplele  courses  of  lectures  as  required  bv 
the  examiinng  bodies,  may  be  obtained  from  the  Rc-gistrar  of 
tlie  School  Cecilia  Street.  Dublin,  who  has  written  a  very 
useful  (,m,lefm-  AUdical  fitiuJentx.  The  total  fees  for  school 
and  hospital  courses  is  ;<:  160,  payable  as  the  couraes  ai-e 
taken  out. 


The  Schools  of  SfRfiERV  of  the  Royal  College  of 
SuROEONS  IN  Ireland. 

The  Schools  of  Surgery  are  attached  by  Charter  to  the 
Royal  College  of  Surgeons.  Dublin,  and  have  existed  as  a 
department  of  the  CoUesc  for  over  a  century.  They  are  earned 
on  within  the  College  buildings,  and  are  specially  subject  to 
the  supervision  and  control  of  theCouncil.  The  buildings  have 
been  reconstructed,  the  capacity  of  the  dissecting  room  nearly 
trebled,  and  special  Chemical,  Pathological,  Bacteriological, 
Public  Health,  and  Pharmaceutical  Laboratories  fitted  with 
the  most  approved  ajipliances,  in  order  that  students  may 
have  the  advantage  of  tlie  most  modern  method  of  instruction. 
There  are  special  rooms  set  apart  ffir  lady  students.  The 
entire  building  is  now  heated  by  hot-water  pipes,  and  lighted 
throughout  by  the  electric  light.  A  refreshment  room  is  also 
open,  where  students  can  have  luncheon.  The  winter  session 
commences  October  ist.  and  the  summer  session  April  ist. 
All  the  lectures  and  courses  of  practical  insti-uction  may  be 
attended  by  medical  students  who  are  otherwise  unconnected 
with  the  College. 

Prize.i. — TheEarker  Anatomical  Prize(/2i)  ;  the  Carmichael 
Scholarship  (.^15);  the  Mayne  Scholarship  (/15):  the  Gold 
Medal  in  Surgery,  and  the  Stoney  Gold  Memorial  Medal  in 
Anatomy :  Class  Prizes  of  £2  and  £1,  accompanied  by  medals, 
will  also  be  given  in  each  subject. 

Prospectus  and  Sfudn/ifs'  Guide  will  be  forwarded  post  free 
on  written  application  to  the  Registrar,  Royal  College  of 
Surgeons,  Dublin. 

Queen's  College,  Belfast. 

The  courses  of  study  meet  the  requirements  of  the  Royal 
University  of  Ireland  and  other  examining  bodies.  The  class 
fee  is  £2,  except  in  a  few  cases.  The  total  cost  of  the  medical 
cuniculum  of  the  Royal  University  of  Ireland,  including 
examination  fees  and  perpetual  fee  for  the  Royal  Hospital, 
but  not  including  fees  for  the  special  hospitals,  is  about  ;^95. 
It  amounts  to  about  the  same  for  the  course  of  the  Conjoint 
Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Royal  Victoria  Hospital. 
An  entirely  new  hospital  containing  300  beds  was  opened  in 
July.  1903.  JT»c.<,  six  months,  £j  7s. :  nine  months,  ;£'g  9s. :  Per- 
petual, /21  in  two  instalments.  The  Maternity  Hospital,  the 
Ulster  Hospital  for  Women  and  Children,  the  Hospital  for 
Sick  Children,  the  Ophthalmic  Hospital,  the  Ulster  Eye,  Ear, 
and  Throat  Hospital,  the  Poorhouse  Infirmary,  and  the  Dis- 
trict Lunatic  Asylum  are  open  to  students. 

Prizes. — (i)  Ten  medical  scholarships  each  year,  value  ;£'2o 
each :  (2)  two  Dunville  studentships  (one  each  alternate  year), 
value  2^145  each  :  (3)  one  Andrews  studentship  each  alternate 
year,  value  ^f  145  :  (4)  numerous  sessional  prizes. 

The  College  contains  laboratories  in  connexion  with  the 
departments  of  Chemistry,  Physiology,  Pathology,  Anatomy, 
and  Physics  and  Materia  Medica. 

All  the  medical  classes  are  open  to  women  students. 

A  Students'  L'^nion  provides  dining  room,  reading  room, 
librai-y,  and  various  recreation  rooms. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Registrar.  Queen's  College,  Belfast. 

Queen's  College.  Cork. 

The  arrangements  in  the  Faculty  of  Medicine  are  made 
chiefly  with  reference  to  the  requirements  of  the  Royal 
University  of  Ireland,  but  students  proceeding  for  the  exami- 
nations of  the  Conjoint  Boards  of  England.  Scotland,  or 
Ireland,  the  Society  of  Apothecaries  of  London  or  the  Apothe- 
caries Hall  of  Ireland  can  arrange  the  courses  of  Leitures 
which  they  attend,  and  the  order  in  which  they  attend  them, 
to  meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  in  the  College  are  also  accepted  liy  the  University 
of  Cambridge.  The  total  fees  for  the  College  Lectures  and 
Hospital  attendances  required  by  the  Royal  University  of 
Ireland  is  about  ^85. 

Clinical  instruction  is  given  at  the  North  and  South 
Infirmaries  (each  100  beds).  Students  can  also  attend  the 
Mercy  Hospital  (60  beds),  the  Cork  tinion  Hospital,  the 
County  and  City  of  Cork  Lying-in  Hosjiital.  the  Maternity, 
the  Hospital  "for  Diseases  of  Women  and  Children,  the 
Fever  Hosiiital,  the  ()i>lithalmic  and  .\ural  Hospital,  and 
the  Eglinton  Lunatic  Asylum.  The  session  at  Queen's 
College  extends  from  Oilohcr  to  .April  inclusive  (twenty- 
seven  weeks'),  but  arraiigcnieiits  have  been  made  for  the 
delivery  of  some  of  the  three  months'  courses  of  lectures 
during  the  months  of  ,\iiiil.  May,  and  June.  The  Hospitals 
are  open  to  students  in  May,  June,  and  July  also. 
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The  College  contains  Laboratories  in  the  Iiepartinents  of 
Biology,  Chemistry.  Physiology,  Pathology,  and  Materia 
Modica  and  Phariuaey,  and  there  ai-e  a  Botanic  Garden  and 
Plant  Houses  in  the  grounds. 

Sc/iuiars/iif!:  dill/  Tri:es.—VAght  Medical  Scholarships,  two  in 
each  of  the  first  four  yeare,  of  the  value  of  £2$  each,  and  in  the 
tiftli  year  the  Blaney  Scholarehip  of  the  value  of  ^^35,  and  a 
Senior  Kxhibition,  value  ^30.  Three  Exliibitious,  cue  in 
Practical  Medicine,  one  in  Practical  Surgery,  and  one  in 
Practical  Midwifery,  each  of  the  value  of  ;^i5.  Book  prizes  at 
the  sessional  examinations. 

FurtJier  information  (free)  can  be  obtained  in  the  College 
Regulations,  or  on  application  to  the  Registrar,  (Jueen's 
College,  Cork. 

liuEKN's  Coi-i.Enr;,  Gai.wav. 

The  Lectures  of  the  Professors  in  the  iledical  School  of 
Queen's  College,  Galway,  and  the  Clinical  Instruction  in  the 
Galway  Hospitals,  are  recognized  as  qualifying  for  the 
Diplomas  of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
Ireland,  Kngland.  and  Scotland,  and  "for  tVic  Medical  Degrees 
of  tlie  Uuivei-sity  of  London  and  the  Royal  University  of 
Ireland. 

Clinical  teaching  is  carried  on  in  the  Galway  Hospital, 
established  as  a  Public  General  Hospital  (in  the  place  of 
the  County  Galway  Infirmary)  by  Act  of  Parliament  (1892). 

In  addition  to  this,  the  Galway  Fever  HospitaP  is  open  to 
Students  of  the  Clinical  Class.  Here  opportunities  are 
aflbrded  for  studying  the  various  forms  of  Fe'i'er  and 
Zymotic  Disease  admitted  during  the  College  Session. 
The  Medical  Faculty  has  also  made  aiTan<rements  with  the 
medical  ofticei-s  for  the  admission  of  students  to  the  Galway 
Union  Hospital.  This  Hospital  aflbrds  an  extensive  field  for 
the  study  of  all  classes  of  disease,  acute  and  chronic.  A 
special  ward  is  set  apart  for  the  diseases  of  children,  in  which 
students  will  have  an  opportunity  of  studying  this  important 
class  of  cases.  Opportunities  for  extra  practice  and  vac- 
cination are  aflbi-ded  at  (talivay  Dispensary,  Ko.  i.  Students 
whose  names  are  on  the  Clinical  Roll  of  the  Galway 
Hospital  may  attend  any  of  the  above-named  institutions 
without  further  charge. 

For  further  information  as  to  the  arrangements  for  clinical 
teaching  (which  are  liable  to  alteration)  application  should 
be  made  to  Professor  Pye,  Honoraiy  Secretary  of  the  -Medical 
Stall' of  Galway  Hospital. 


CLINICAL  HOSPITALS  OF  DUBLIN. 
Sir  Patrick  Dun's  Hospital. 

Clinical  instruction  is  given  in  this  hospital  every  morning 
of  the  week,  including  Medicine,  Surgery,  Diseases  of  Women, 
Fevers,  Diseases  of  the  Skin,  and  Pathology.  A  new  Out- 
patient Department  and  Operating  Theatre  have  recently  been 
erected. 

Special  classes  for  students  commencing  their  hospital 
studies  are  held  during  the  months  of  October,  November, 
and  December. 

The  -Y-ray  Department  has  recently  been  remodelled,  and 
possesses  the  latest  and  most  convenient  aiTangements  for 
the  study  and  treatment  of  injury  and  disease. 

Clinical  ^ledals  and  Prizes  are  awarded  annually  in 
Medicine  and  in  Surgery.  Full  pai'ticulars  can  be  had  on 
application  to  the  Secretary. 

App&intments. — A  Ilouse-Surgeonis  elected  each  December, 
and  lour  Resident  Pupils  are  appointed  each  half-year. 

Fees. — The  payment  of  £12  12s.  entitles  a  student  to  the 
benefits  of  Hospital  Attendance  and  Clinical  Teaching  for  the 
Winter  and  Summer  .Sessions.  Fee  for  Winter  Session  only 
£'&  Ss. ,  and  for  Summer  Session  only  £$  5s.  The  fees  will  be 
received  by  Dr.  Taylor,  Honorary  Secretary,  or  by  the 
Registrar  of  the  School  of  Physic  in  Trinity  College. 

Richmond,  WHiTwoRin,  and  Hardwicke  Hospitals. 

These  hospitals  contain  312  beds:  no  for  surgical  cases, 
82  for  medical  cases,  120  for  fevers  and  other  epidemic 
diseases. 

Appohitmeiits. — A  Resident  .Surgeon  and  a  Resident  Phy- 
sician are  appointed  every  year,  receive  a  salary,  and  hold 
office  for  one  year.  Eight  Residential  Clinical  Clerks  are 
appointed  each  half-year,  and  provided  with  furnished  apart- 
ments, fuel,  etc  These  appointments  are  open  not  only  to 
advanced  students,  but  also  to  those  who  are  qualified 
in  Medicine  and  Surgery.     The  Dressers  are  selected  from 


among  the  best  qualified  of  the  pupils,  without  thc'paymeht 
of  .Tuy  additional  fee. 

The  Richmond  Lunatic  Asylum,  containing  over  1,200 
patients,  adjoins  these  hospitals,  aflbrding  facility  for  the 
study  of  mental  diseases. 

Further  information  can  be  obtained  from  the  Honorary- 
Secretary,  Dr.  J.  O'Carroll,  43,  Merrion  Square  Fast,  or  the 
Honorary  Treasurer.  Sir  William  Thomson,  O.B.,  54,  St. 
Stephen's  Green  Fast. 

Adelaide  Medical  and  SuRCiicAL  Hospitals. 

The  hospitals  contain  140  beds.  .V  House-Surgeon  is 
appointed  yearly,  and  three  resident  pupils  are  selected  half- 
yea  idy. 

Further  i)articulars  may  be  obtained  from  Mr.  F.  T. 
Ileuston.  15,  St.  Stephen's  Green  North,  Dublin,  or  any  of 
the  members  of  the  medical  staii'. 

Royal  City  op  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic  and 
Aural  cases.  Diseases  of  Women,  and  Diseases  of  Cliildren. 
There  is  also  an  isolated  building  for  the  reception  of  infec- 
tious cases.  An  entirely  new  operation  theatre  has  been 
constructed  in  accordance  with  the  most  modern  surgical 
requirements.  Roentgen-ray  and  Lupus  Lamp  Departments 
have  recently  been  installed. 

Appointments.— CUnical  Clerks  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  the  most 
deserving  oif  the  class,  and  certificates  awarded  for  the  faithful 
performance  of  their  duties.  Medical  and  Surgical  Resident- 
Pupils  are  appointed,  and  special  certificates  awarded  if 
merited.     A  Resident  Medical  Olficer  is  appointed  annually. 

For  detailed  prospectus  or  further  particulars  apply  to 
Mr.  G.  Jameson  Johnston,  F.R.C.S.I.,  Honorary  Secretary, 
Medical  Board,  13,  Lower  Fitzwilliam  Street,  or  at  the 
Hospital. 

Jervis  Street  Hospital,  Dublin. 

The  hospital  was  founded  in  1718,  and  was  rebuilt  in  1886. 

Appointynents. ^licsident  Pupils,  Clinical  Clerks,  and 
Dressers  are  appointed  every  six  months  without  additional 
fees,  and  are  awarded  special  certificates  if  their  duties  have 
been  satisfactorily  performed.  Six  Interns  are  appointed  each 
half-year,  and  aje  provided  with  apartments,  etc.,  free  of 
expense. 

i^eps.--Winter  session,  ;^8  8s.  ;  summer,  ^5  5s.  ;  winter  and 
summer,  ;(,i2  12s.  . 

The  hospital  prospectus  and  any  further  information  can  be 
obtained  from  Dr.  Wm.  J.  Thompson,  Honorary  Secretary, 
Medical  Board.  27,  Harcourt  Street. 

Mater  Misericohdiae  Hospital.     ; 

This  hospital  contains  338  beds.  Fifty  beds  are  reserved  for 
the  reception  of  patients  sufi'ering  from  fevers  and  other  con- 
tagious diseases.  There  is  a  convalescent  home  contaming 
50  beds. 

Appointmfints.--Two  House-Phvsicians.  six  House-.>-urgeons, 
and  twelve  Resident  Pupils  are  elected  from  the  most 
attentive  of  the  class  each  year.  ti     ■  * 

Entries  are  to  be  made  with  and  fees  paid  to  the  Registrar, 
Dr.  JIartin  Dempsey,  37,  Westland  Row,  Dublin. 

A  prospectus  containing  in  detail  the  arrangements  for 
clinical  instruction,  prizes,  etc..  may  be  obtained  ft-om  the 
Secretary  of  the  Medical  Board.  Mr.  Arthur  Chance,  i.K.C.S., 
90,  Merrion  Square  West,  Dublin. 

Mercer's  Hospital. 

This  hospital,  founded  in  1707,  is  situate<l  m  the  centre  of 
Dublin,  in  the  immediate  vicinity  of  the  Schools  of  Surgery 
of  the  Royal  College  of  Surgeons,  the  Catholic  University 
School  of  .Medicine,  and  within  five  minutes'  walk  ot  'Trinity 
College.  It  contains  120  beds  tor  medical  and  surgical  cases, 
and  aiTangements  have  been  made  with  the  medical  officers 
of  Cork  Street  Fever  Hospital  whereby  all  students  of  this 
hospital  are  entitled  to  attend  the  clinical  instruction  of  that 
institution,  and  become  eligible  for  the  posts  of  Resident 
Pupils,  etc.  There  is  a  large  Out-Patient  Department,  and  a 
special  department  for  Diseases  Peculiar  to  Women.  There 
are  also  special  wards  for  the  treatment  and  study  of  children  s 
diseases.  During  the  past  few  years  the  hospital  has  under- 
gone extensive  alterations  in  order  to  bring  it  up  to  moaern 
requirements.  .    .    , „„iit7 
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Clerks  and  Dressers  are  appointed  monthly  from  amrngst  the 
most  deserving  members  of  the  class. 

-Fees.— Winter,  six  montlis,  £8  Ss. ;  summer,  three  months, 
;^5  5s. ;  nine  months,  ^12  12s. 

For  further  partifuhirs  apply  to  R.  Charles  B.  Maunsell, 
M.B.,  F.R.C.K.,  32,  Lower  Baggot  Street,  Dublin. 

Dr.  Steevens's  Hospital. 

This  hospital,  situated  at  Kingsbr^dge,  contains  over  200 
beds.  Three  new  wards  have  recently  been  opened.  It 
affords  exceptional  advantages  for  clinical  instruction  ;  owing 
to  its  position  amongst  manufactories  and  railway  works  a 
large  number  of  casualties  are  always  under  treatment  in  the 
institution,  while  there  are  to  be  found  occupying  its  beds  at 
all  times  numerous  cases  of  acute  and  chronic  medical  and 
surgical  disease.  There  is  a  ward  entirely  devoted  to  venereal 
diseases,  and  a  detached  building  for  fever  cases;  in  con- 
nexion with  tlie  hospital  is  a  newly-built  extensive  out-patient 
department,  with  separate  clinics  for  diseases  of  the  eye  and 
ear,  skin,  tlu-oat,  teeth,  and  diseases  of  women.  In  addition 
to  these  special  dispensaries,  a  general  dispensary  is  held 
daily.  Every  ojiportunity  is  afforded  to  the  students  to  be- 
come thoroughly  familiar  with  the  modern  appliances  used  in 
diagnosis  and  treatment  of  disease.  Operations  are  performed 
on  Tuesday,  Thursday,  and  Saturday.  Gynaecological  opera- 
ations  on  Wednesday.  There  is  accommodation  in  the  hospital 
for  four  medical,  six  surgical,  and  two  specialist  (Gynaecology 
and  Ophthalmology)  resident  pupils,  wlio  are  provided  with 
sepirate  furnished  rooms,  with  coal  and  gas.  and  also  a  com- 
fortable common  sitting  room  for  meals  which  can  be  ob- 
tained at  a  reasonable  rate. 

Je?s.— Hospital  practice:  Nine  months,  12  guineas:  six 
months.  8  guineas ;  three  months,  5  guineas ;  Residence : 
Each  three  months,  10  guineas,  which  includes  fee  for  hospital 
p  a-i-tice  and  certificate. 

A  prospectus  and  particulars  may  be  obtained  from  the 
Resident  Surgeon  at  the  hospital,  or  from  William  S. 
Haughton,  M.D.,  Honorary  Secretaiy,  30,  Lower  Fitzwilliam 
Sti'eet. 

St.  Vincent's  Hospital. 

We  have  received  no  reply  to  our  request  for  information 
as  to  this  institution. 

Meath  Hospital  and  Co.  Diulin  Ini-irmary. 

This  hospital  contains  150  beds  available  for  clinical  teach- 
ing. There  is  a  separate  building  for  the  isolated  treatment 
of  Fevers.  There  are  Accident  Wards  and  an  Operating 
Tlieatre,  in  connexion  with  which  all  the  modern  require- 
ments of  surgical  teaching  have  been  provided.  The  certifi- 
cates of  this  Iiospital  are  recognized  by  all  the  universities 
and  licensing  bodies  of  the  I'nited  Kingdom.  Special  Classes 
are  arranged  for  Junior  Students  at  the  commencement  of  the 
session. 

Tiventy  Medical  and  Surgical  Resident  Pupils  and  Clinical 
Clerks  and  Dressers  are  appointed  every  session,  and  a  House- 
Surgeon  is  electe  1  annually. 

A  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgical  Classes  for  the  coming  session  may  be 
obtained  from  the  Hon.  Secretary  of  the  INIedical  Board, 
Mr.  Richard  Lane  Joynt,  F.R.C.S.I.,  84,  Harcouit  Street, 
Dublin. 

RoTrrNDA  Hospital. 
Masfp)-— Dr.  R.  Purefoy. 

Tliis  institution  consists  of  two  distinct  hospitals—  namely, 
the  Lying-in  Hospital,  into  wliich  i.Soo  labour  cases  are,  on 
an  average,  admitted  annually,  an. I  tlii'  Auxiliary  Hospital, 
set  apart  lor  tlie  rcce)jtion  and  treatment  of  patients  suffering 
irom  tlie  various  forms  of  uterine  and  ovarian  disease  ;  about 
500  patients  are  received  into  this  hospital  during  each  year. 

There  is  also  in  coiniexion  with  the  hnsjiital  a  large  extern 
maternity  (2,000  patients  were  in  tlie  past  year  attended  at 
their  own  homes),  and  a  Dispensary  for  Diseases  Peculiar  to 
Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  tliese  depart- 
m  'Hts.  Clinical  instruction  in  Midwifery  and  the  Diseases  of 
Woinen  IS  given  daily,  and  lectures  are  delivered  regularly 
during  tlK!  session  on  the  subjects.  Pupils  can  enter  at  any 
tune.  '^  •' 

The  diploma  from  this  hos)iital  is  granted  to  pupils  on  their 
pa-ssing  an  examination  belnre  th|.  -Master  ainf  Assistants 
atter  a  period  ol  six  months'  attendant-  on  the  practaceof  the 
hospital.  ' 


Res. — Intern  pupils:  Six  months,  .^21;  three  months, 
.^12  I2S. :  two  months,  £()  gs.  :  one  month,  £6  6s.  Extern 
pupils  :  Six  months,  ;f  10  ids. 


CLINICAL     HOSPITALS. 

Oppoetunities  for  clinical  instruction  and  study  are  afforded 
by  many  hospitals  which  are  not  directly  connected  with  any 
medical  school,  to  which  the  post-graduate  student,  and  in 
manycases  the  student  in  the  fifth  yearof  the  curriculum,  will 
often  find  it  to  his  advantage  to  resort,  as  they  offer  great 
facilities  for  gaining  jiractical  clinical  experience.  The  fol- 
lowing pages  contain  brief  particulars  as  to  the  more  impor- 
tant of  them.' 

London. 
Clinical  instruction  and  appointments  as  Clinical  Assistants 
can  be  obtained  at  many  of  the  Special  Hospitals  in  London, 
as  well  as  at  the  General  Hospitals  to  which  medical  schools 
are  not  attached.  Resident  appointments  (Resident  Medical 
Officer,  House-Physieian,  House-Surgeon ,  etc.)  are  made  from 
time  to  time,  and  vacancies  are  announced  in  our  columns. 
The  appointments  are  usually  for  stated  periods  of  six  or 
twelve  months. 

General  Hospitals. 

Great  Northern  Central  Hospital,  Hollouay  Road.  K. — This 
hospital  is  recognized  by  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons  as 
a  place  of  study  during  the  fifth  year  of  the  medical  cur- 
riculum. The  hospital  contains  159  beds,  all  of  which  are  at 
present  occupied.  The  large  rectangular  and  circular  wai'ds, 
each  of  which  contains  20  beds,  the  operation  theatre,  out- 
patient department  general  and  special,  and  the  pathological 
departments,  have  all  been  erected  since  1887.  Medical 
practitioners  are  invited  to  attend  the  general  and  special 
practice  of  the  hospital.  Clinical  Assistants  (qualified), 
Clinical  Clerks,  and  Pathological  Clerks  are  appointed  in  the 
general  and  special  departments,  and  may  receive  certificates 
at  the  end  of  their  terms  of  office.  There  are  five  Resident 
Medical  Officers,  one  Senior  and  two  Junior  House-Surgeons, 
Senior  and  Junior  Ilouse-Physicians.  also  Pathologist,  Regis- 
trar, Casualty  Officer,  and  three  Anaesthetists.  Full  particu- 
lars of  and  rules  for  these  appointments  can  be  obtained  from 
Mr.  Peyton  T.  B.  Beale^F.R.C.S.,  Honoraiy  Secretary  of  the 
Medical  Committee. 

Zo7ido7i  Temprranrc  Hospital. — The  hospital  contains  100 
beds.  The  medical  and  surgical  practice  is  open  to  students 
and  practitioners.  Appointments  (vacancies  for  which  are 
advertised  in  the  medical  journals):  Surgical  and  Medical 
Registrars,  Resident  ^Medical  Officer,  one  -\ssistant  Resident 
Medical  Officer,  and  Assistant  House-Surgeon.  Forparticu- 
lai-s  as  to  hospital  practice  and  classes  apply  at  the  hospital. 

S'eamnis  Hospital  Societi/. — Dreadnought  Hospital,  Green- 
wich, 225  beds.  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks;  50  beds.  Dispensary  in  the  East  India  Dock  Road, 
and  at  Gravesend.  The  London  School  of  Tropical  Medicine 
is  attached  to  the  Seamen's  Hospital  Society,  and  is  situated 
within  the  grounds  of  their  branch  hospital  in  the  Royal 
Victoria  and  Albert  Docks.  In  this  hospital  are  constantly  to 
be  found  many  eases  of  tropical  disease,  and  opportunities  are 
nffurdeil  to  students  and  otliers  to  study  Practical  Surgery  and 
Diseases  Incidental  to  Tropical  ('limates.  Three  hundred  and 
seventeen  students  have  joined  the  school  since  October, 
1899,  of  which  number  19  were  women  graduates.     See  also 

P-  '^44- 

U  'est  London  Hospital,  Hammersmith  lioad,  Tf '.  (West  London 
Post-graduate  College).— The ho.spital  contains  175  beds,  allot 
which  are  now  in  occupation.  Some  2,1500  in-patients  are 
treated  in  the  ]ios])ital  during  the  yr'ar.  The  teaching  in  the 
hospital  is  especially  devoted  to  the  requirements  of  post- 
graduates. The  Physicians  and  Surgeons  attend  on  Mondays, 
Tucsclays,  Thursdays,  and  Fridays  at  2.30  p.m.,  and  instruc- 
tion is  given  by  the'.Vssistant  Physicians  and  Surgeons  in  the 
out-jiatieiit  department  ilaily  at  2.15  p.m.  A  cimrse  of  27 
special  demonstrations  is  given  in  tlie  wards  by  the  Physicians 
and  Surgeons  each  session.  Operations  are  performed  daily 
at  2.30  p.m.  There  are  special  departments  ivx  Diseases  of  the 
Eye,  Skin,  Ear,  Throat,  and  Kose,  Women,  .i-Rays,  Medical 
I'^icctiicity,  and  for  Orthopaedic  Surgery.  I'ost-graduate  lec- 
tures are  delivered  daily,  except  Saturdays,  at  5  o'clock. 
The  date  of  the   commencement  of  each  course  is  advertised 
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the  practice  of  the  liospital.  The  study  certifloate  of  the 
College  is  recognizeil  by  the  Army  Medical  and  Naval  Medical 
Departments  for  "  study  leave."  Tliere  is  a  patliological  in- 
vestigation laboratory  nttaelied  to  the  hospital,  at  which  in- 
struction is  given  in  jiractical  patliology  and  elementary 
bacteriology.  A  large  lecture  room,  together  with  reading  and 
'Writing  rooms,  lavatories,  etc.,  are  provided  for  tlie  use  of 
post-graduates.  The  fee  for  the  hospital  practice,  including 
Post-graduate  Lectures,  is  £2  2S.  for  one  month,  £4  4s.  for 
fliree  months,  and  /fg  9s.  for  one  year.  For  Post-gi'aduate 
Lectures  alone,  /■!  is.  for  a  course  of  10  lectures.  Full  par- 
ticulars of  the  next  Post-giaduate  Course,  and  any  other 
information  about  Post-graduate  teachhig,  can  be  obtained 
•on  application  to  the  Dean,  Mr.  L.  A.  Bidwell,  at  tlie  hospital. 

yortfi-Ji'i:<t  London  Hospital,  Kentuh  To't-n  Road. — The 
hospital,  which  was  established  in  1878,  pi'ovides  53  beds. 
It  is  a  "eneral  hospital.  Tliere  are  two  spacious  wards  for 
men  and  women  respectively.  The  children's  wards  contain 
f8  cots.  The  special  departments  include:  (i)  Diseases  of 
women :  (2)  diseases  of  the  eye  ;  (3)  diseases  of  the  skin  ; 
(4)  dental.  There  are  two  resilient  officers  ;  an  honorarium 
at  the  rate  of  /'co  per  annum  attaches  to  each  post.  Opera- 
tion day,  Thursday  at  2.30  o'clock.  Further  particulars  from 
the  Secretary  at  the  hospital. 

Tottenham  Hospital,  N. — This  general  hospital,  which  is 
in  tlie  miiist  of  a  densely-populated  neighbourhood,  is 
authorized  by  the  L'niversity  of  London  to  give  certificates  of 
Post-graduate  study  for  the  !M.D.  and  M.S.  degrees  (see 
p.  544).  It  is  on  the  high  road.  South  Tottenham.  N.,  within 
<i  few  minutes'  walk  of  the  stations  of  South  Tottenham 
(Midland  Railway),  Seven  Sisters  (Great  Eastern  Railway), 
;md  Tottenham  Hale  (Great  Eastern  Railway  Main  Line),  and 
oan  also  he  easily  reached  by  tramear  from  Clapton,  Dalston, 
Edmonton,  Finsbury  Park.  Hackney,  Holloway,  and  other 
parts  of  North  London.  It  contains  medical  and  surgical 
wards  and  a  ward  for  children,  having  in  all  73  beds,  which, 
it  is  intended,  will  shortly  be  increased  to  120.  There  are 
special  departments  for  gynaecological  cases,  diseases  of  the 
eye,  ear,  throat  and  nose,  and  skin  diseases.  Operations  are 
■;Performed  every  afternoon  of  the  week  (except  Saturday)  at 
2.30  p.m.  There  are  three  resident  appointments,  House- 
Physician.  House-Surgeon,  and  Casualty  Medical  Officer,  and 
Clinical  Assistants  are  appointed  under  certain  conditions. 
Over  17,000  new  out-patients  were  treated  during  the  last 
year,  and  S20  patients  were  treated  in  the  wards.  Further 
particulai-s  in  regai-d  to  the  hospital  may  be  obtained  from 
Mr.  H.  W.  Cai-son.  F.R.C.S.,  Secretary  to  the  Medical  Com- 
mittee. 26,  Welbeck  Street,  W. ;  or  from  Dr.  A.  J.  Whiting, 
Dean  of  the  Noi'th-East  London  Post-gi-aduate  College, 
€42,  Harley  Street.  W. 

Children's  Hospitals. 

The  Hospital  for  ,Sich  Children,  Great  Ormond  Street,  W.C., 
contains  200  beds,  divided  into  102  medical,  73  surgical,  and 
25  for  special  and  infectious  cases,  besides  52  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  having  been 
recognized  by  the  Conjoint  Board  for  England  as  a  place 
where,  under  the  new  curriculum,  six  months  of  the  fifth 
year  may  be  spent  in  clinical  work,  the  practice  is  arranged 
to  meet  this  need,  and  is  open  to  students  who  have  com- 
jJieted  four  years  of  medical  study,  and  also  to  qualified 
medical  men.  Appointments  are  made  every  three  months 
to  six  Medical  Clerkships  and  six  Surgical  Clerkships,  which 
are  open  to  students  at  the  hospital.  Lectures  or  Demon- 
strations, given  once  or  twice  every  week  during  both  winter 
and  summer  sessions,  are  open,  free  of  charge,  to  medical 
practitionei-s.  The  sessions  are  of  ten  weeks"  duration,  and 
begin  in  October.  January,  and  JIareh.  Fees  for  hospital 
practice,  three  months.  2  guineas;  pei-petual  ticket,  3  guineas. 
Prospectuses  and  further  information  will  be  forwarded  on 
^application  to  the  Secretary,  Mr.  Adrian  Hope,  at  the 
hospital. 

East  London  Hospital  for  Children,  Shadrcell. — Tlie  hospital 
contains  107  cots,  one-tliird  being  devoted  to  infants.  Two 
House-Sm-geons  and  two  House-Physicians  (holding  office  for 
•3ix  months)  are  appointed  annually.  This  hospital  is  recog- 
nized by  the  Conjoint  Board  for  England  as  a  place  of  instruc- 
tion for  students,  at  which  six  months  of  their  fifth  year 
under  the  new  regulations  may  be  spent  in  clinical  work. 
The  following  opportunities  for  the  study  of  the  diseases  of 
■childliood  are  offered  to  gentlemen  who  have  completed  four 
years  of  medical  study,  and  to  those  who  are  already  quali- 
fied: The  Draetiee  of  the  hosnital  (in  the  out-Batients'  denart- 


sucli  hours  as  the  physicians  or  surgeons  for  the  day  are 
attending.  The  in-patieiit  practice  is  open  to  students  holding 
clerkships  or  dresserships  in  the  hospital,  and  to  students  not 
holding  appointments,  during  the  attendance  of  the  physicians 
and  surgeons.  A  certain  number  of  Clinical  Clerks  and 
Dressersare  appointed  every  three  months  to  each  physician 
and  surgeon.  Gentlemen  who  wish  to  hold  these  appoint- 
ments must  have  completed  their  fourth  year  of  medical 
study.  They  are  eligible  for  reappointment  at  the  end  of 
three  months.  Practitioners  and  students  are  admitted  to 
the  practice  of  the  hospital  in  both  the  wards  and  out- 
patient department,  and  clerkships  and  dresserships  can  be 
obtained.  Any  additional  information  may  be  obtained  on 
applying  to  Mr.  H.  Betham  Robinson,  M.S.,  F.R.C.S.,  1,  Upper 
Wimpole  Street,  or  to  Mr.  Thomas  Hayes,  the  Secretary  at 
the  hospital. 

North-Eastem  Hospital  for  Children'  Hackney  Road,  Bethnal 
Green.— The  hospital  now  contains  113  beds.  Patients  in  1902 
(when  only  57  beds  were  available) :  In-patients,  818  (247 
under  2  years  of  age);  out-patients,  19,318;  new  cases,  68,170 
attendances.  There  are  special  Dental,  Eye,  and  Roentgen- 
Ray  Departments.  Particulars  of  facilities  for  attending 
Medical  and  Surgical  practice  can  be  obtained  on  application 
to  Mr.  T.  Glenton-Kerr,  Secretaiy  (City  office),  27,  Clement's 
Lane,  E.C.  

LyinCt-in  Hospitals  and  Hospitals  fob  Women. 

Queen  Charlotte's  Lying-in  Hospital  and  Midwifery  Training 
&/ioo/.— This  hospiteil  receives  over  1,200  patients  annually, 
besides  having  a  large  out-patient  department.  Medical 
pupils  are  received  at  all  times  of  the  year.  Pupils  have 
unusual  opportunities  of  seeing  Obstetric  complications  and 
Operative  Midwifery,  on  account  of  the  very  large  number  of 
primiparous  cases — upwards  of  tliree- fourths  of  the  total 
admissions.  Clinical  instruction  is  given.  Certificates  of 
attendance  at  this  hospital  are  recognized  by  all  Universities, 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives  and 
IMonthly  Nurses  are  received  and  specially  trained.  Fees. — 
Medical  Pupils,  /8  Ss.  for  four  weeks,  exclusive  of  board  and 
lodging;  Pupil  Midwives,  ;^25  for  three  months,  ^^29  for 
four  months,  ^^33  for  five  months.  Pupil  Nurses,  ;^i8  for 
twelve  weeks,  £2^  for  sixteen  weeks,  inclusive  of  board  and 
lodging.  The  new  residence  for  Medical  Pupils  opposite,  and 
in  telephonic  communication  with,  the  hospital  is  now  open. 
7>n«5.— Full  board  and  residence,  £1  15s.  per  week. 

Hospital  for  Women.  Soho  Sguare.— There  is  an  organized 
School  for  Gynaecology  open  to  qualified  medical  men  and 
students  after  their  fourth  year.  A  limited  number  of  Clinical 
Assistants  to  the  Physicians  and  Surgeons  in  the  Out-patient 
Department  are  appointed  every  three  months.  Clinical 
instruction  is  given  also  in  the  theatre  and  in  the  wards. 
Fee  for  the  three  months'  course,  /8  8s.  Further  informa- 
tion can  be  obtained  by  letter,  addressed  to  the  Dean  at  the 
hospital.  

Ophthalmio  Hospitals. 
Royal  London  Ophthalmic  Hospital  (Moorfields  Eye  Hospital), 
City  Road,  E.C— The  hospital  was  founded  in  1804  in  Char- 
terhouse Square;  in  1821  it  was  moved  to  a  larger  building 
in  Blomfield  Street,  where  the  work  was  carried  on  until  1899  ; 
in  1S99  the  present  building  in  City  Road  was  opened.  It 
contains  13S  beds  for  in-patients,  which  were  occupied  during 
last  year  by  1,979  persons  :  fifty  beds  were  closed  for  want  of 
funds ;  in  the  same  year  the  out-patients  were  32,442,  and  the 
attendances  107,491.  Operations  are  performed  daily  from 
10  a.m.  until  1  p.m.,  and  four  surgeons  attend  on  each  day. 
Students  are  admitted  to  the  practice  of  the  hospital.  Fees, 
for  six  months,  ^^3  3s.;  perpetual,  £s  5s.  Courses  of  instruc- 
tion in  the  following  subjects  are  given  at  the  hospital 
periodically:  (i)  The  Use  of  the  Ophthalmoscope  ;  (2)  Errors 
of  Refraction  :  (3)  External  Diseases  of  the  Eye  ;  (4)  Surgical 
Anatomy  of  the  Eye ;  (5)  Operative  Surgeiy.  Systematic 
instruction  is  also  given  in  the  Laboratory  of  the  hospital  on 
the  Pathology  of  the  Eye.  Perpetual  students  are  admitted 
to  the  lectures  free,  with  the  exception  of  the  course  on 
Operative  Surgery.  Students  of  the  hospital  are  eligible  for 
the  offices  of  House-Surgeon,  Out-patient  Surgical  Officer,  or 
Clinical  and  Junior  Assistants.  Junior  Assistants  are  ap- 
pointed eveiy  three  months.  Any  further  information  will  be 
furnished  by  Mr.  Robert  J.  Bland,  Secretary. 

Royal  Westminster  Ophthalmic  Hospital,  King  William  htreet. 
West  Strand.— The  hospital   has  been  recently  modemizea 
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department.  Tlie  practice  is  open  to  practitioners  and  stiKieiit# 
from  1  to  4  p.m.  daily.  Spee-ial  instruction  is  given  in  the 
Diagnosis,  Pathology,  and  Treatment  of  Eye  Affections,  in- 
cluding the  Operations  on  the  Kye,  the  Treatment  of  Errors 
of  Refraction,  and  tlie  Use  of  the  Ophthalmoscope.  Fee:  Six 
mouths,  /3  3s. ;  perpetual,  £$  5s.  For  particulars  apply  to 
>Ir.  Adams  Frost,  F.R.C.S.,  at  the  hosjjital.    .        ,.  , 

lioyal  Eye  Hospital.  Southiiark. — This  hospital  contains. 40 
beds  and  2  cots.  The  new  patients  in  the  out-patient  depart- 
ment number  over  23,000  yearly.  Operations  are  performed 
and  patients  seen  daily  at  9  a.m.  and  2  p.m.  Ciualified  practi- 
tioners and  students  are  admitted  to  the  practice  of  tlie  hos- 
pital. Fees:  For  three  months,  £2  2s.:  for  sii  mouths,  ^3  3s.; 
perpetual.  £$  5s.  Courses  on  Oplithalmoscopy,  Refraction. 
and  Diseases  of  the  Eye,  each  £1  la.  (perpetual  students  one 
course  free)  ;  Pathology,  £\  is.,  to  cover  cost  of  materials. 
Tutorial  classes  an-anged  to  suit  candidates  for  the  various 
examinations.  Qualified  students  of  the  hosjpital  are  eligible 
for  the  offices  of  Registrar  and  House-Surgeon.  may  also 
be  appointed  Clinical  Assistants  for  six  months,  and  are 
eligible  for  re-election.  Further  particulars  may  be  obtained 
from  Mr.  Edwin  Easton,  Acting  Secretary,  at  the  hospital. 
Southwai-k.  S.E. 

Central  London  Ophthalmic  Hospital,  Gray's  Inn  Road,  Tf'.C. 
— Tliis  hospital  has  2S  beds,  and  possesses  facilities  for 
clinical  teaching  daily.  Last  year  there  were  12,270  new 
cases.  Classes  of  instruction  in  the  use  of  the  Ophthalmo- 
scope, Tyith  demonstrations  on  cases,  and  also  Classes  on 
Refraction,  ai-e  given  during  the  winter  months,  commencing 
in  October.  The  Out-patient  wort  begins  at  j  o'clock,  and 
operations  are  performed  daily  between  i  and  4  o'clock.  For 
full  particulars  apply  to  the  Seeretarj',  Mr.  Ilnny  R.  .<. 
Druee. 


BeftEk  lisp    S^MAi-t-ppx    Hospitals  of   the  Methopolita>- 

'    "         '     Asylums  BoAKD. 

Students  are  admitted  to  study  at  the  Fever  and  Smail-pox 
Hospitals  of  the  Metropolitan  Asylums  Board  after_tliey  hav£ 
completed  the  third  year  of  medical  education,  provided  they 
have  held  the  offices  of  clinical  clerk  and  dresser,  and  have 
obtained  the  sanction  of  the  authorities  of  the  medical  school 
to  which  they  belong.  The  minimum  duration  of  the  course 
of  study  at  the  fever  hospitals  is  two  months,  and  the  ordinary 
coui-se  of  study  at  the  small-pox  hospitals  consists  of  twelve 
demonstrations.  At  the  fever  hospitals  the  student  may 
attend  three  days,  and  must  attend  two  days,  a  week  ;  at  the 
small-pox  hospitals  the  dates  and  times  of  demonstrations 
are  notified  to  students  who  have  entered  for  a  course.  They 
must  abide  by  the  rules  laid  down  as  to  disinfection  ancl 
other  matters,  and  must  satisfy  the  Board  of  Management 
that  they  are  sufficiently  protected  against  small-pox  by  vac- 
cination or  otherwise.  A  certificate  signed  by  the  medical 
superintendent  of  tJie  hospital  at  which  attendance  is  made, 
and  countersigned  by  the  Clerk  to  the  Board,  is  granted  to  a 
student  when  he  has  satisfactorily  completed  the  course  of 
study.  Qualified  medical  men  are  admitted  under  similar 
terms  and  conditions,  except  that  the  sanction  of  the 
authorities  of  the  medical  school  is  not  required  in  their 
case. 

-Fc^^s.—Fever  hospitals,  two  months,  ^3  3s.,  and  £1  is.  for 
every  additional  month  ;  small-pox  hospitals,  £4  4s.  for  the 
course  of  12  demonstrations,  or  (for  qualified  medical  men 
only)  £1  IS.  per  demonstration,  or  £2  2S.  per  coui-se  of  three 
demonstrations. 

Courses  of  instruction  in  the  treatment  of  fevers  aie  usuaSly 
held  three  times  a  year,  beginnuig  in  Januaiy,  May,  and 
October  respectively;  and  information  as  to  the  classes  is 
furnished  to  each  of  the  recognized  medical  schools  in  the 
metropolis. 

Courses  in  connexion  with  small-pox  are  held  from  time  to 
lime  as  fircumstances  permit. 

/.   ,;,  .^'THEU   SpECLVL   no.SPIT.4.LS:    L0.\D0.\. 

„f '^  '■  fT/  riospital.~Tv;o  Resident  Housc-Physicians 
nnnlff?,^!  li,  T-  ^V":  ^  y!-""'  *"'•  si^  months  from  recently 
?r,.  ^^  1  H'^'*'  .!'"'i''''/'-  Sf'clents  of  certain  hospitals 
medi^ll  15  ^°  '*H?"'^  {"''  '''"'"'l  i"Struction.  Qua'lificd 
men  o  .  f  '"li  aHowed  to  attend  for  Uiree  months  on  pay- 
ment of  a  fee.    Post-graduate  courses  are  given  from  time  to 

Hospital  for  Conmmptum  and  hiseascs  ,,/the  Chest.  Brampton. 
^ri.  ''fsP't"!  J'as  been  recognjzc-d  by  the  Conjoint  Board  for 
England  as  a  place  where  under  the  present  curriculum  six 


There  arc  318  beds  in  the  two  buildings  constituting  the- 
hospital,  and  a  special  throat  department.  Pupils  are  ad- 
mitted to  the  in-patient  and  out-patient  practice  of  the  hos- 
pital. Three  couises  of  lectures  and  demonstrations  will  be- 
given  dm-ing  the  year.  Clinical  Assistants  are  appointed  to- 
the  Assistant  Physicians  in  the  out-patient  department,,  and 
Clinical  Clerks  are  appointed  to  the  Physicians  in  the  wards- 
These  appointments  are  tenable  from  three  to  six  months. 
The  fee  for  the  practice  of  the  hospital  is  £1  is.  for  each 
month,  or  £2  2S.  for  each  period  of  three  months,  or  a  perpetual 
fee  of  ^5  5s. 

City  iif  London  Hospital  for  Diseases  of  the  Chestr  Victoria- 
Park. — There  are  164  beds.  The  practice  of  the  hospital,. 
both  as  regards  in-patients  and  out-patients,  is  open  to. 
students  and  medical  practitioners.  Certificates  of  attend- 
ance in  the  medical  practice  of  this  hospital  are  recognized 
by  the  London  University  and  London  medical  examining 
Boards.  Information  as  to  medical  instruction  can  be  ob- 
tained on  application  to  Dr.  O.  K.  AVilliamson,  Secretary  to- 
the  Metlical  Committee  at  the  Hospital. 

yatiunul  Hospital  for  the  Paralysed  and  Fjnleptic,  Queen- 
Square,  Bloomsbury iVniversity  of  Londoti). — This  hospital,  with- 
the  Finchley  branch,  contains  200  beds  and  cots.  The  out- 
patient practice  and  lectm-es  are  free  to  students  and  prac- 
titioners. Lectures  and  demonstrations  are  given  ort 
Tuesdays  at  3.30  in  three  courses — spring,  summer,  and 
winter— and  the  physicians  attend  every  ^Monday,  Tuesday, 
Wednesday,  and  Friday  for  out-patients  at  2.  Surgical  opera- 
tions are  performed  on  days  and  at  hours  of  which  notice  is- 
postedat  the  hospital.  The  hospital  isa  school  of  the  University 
of  London,  and  has  been  recognized  by  the  Conjoint  Board 
for  England  as  one  of  the  places  where  part  of  the  fifth  year 
of  study  may  be  spent.  Clinical  Clerks  are  appointed  to  the 
Physicians  for  in-patients  and  out-patients.  All  communica- 
tions regarding  clinical  clerkships,  lectures,  and  hospital 
practice  should  be  addressed  to  the  Secretary  at  the  hospital. 

Central  London  Throat  and  Ear  Hospital,  Gray's  Inn  Poad^ 
. —The ,  hospital  coutains.  accommodation  for  17  in-patients, 
and  has  a  very  extensive  out-patient  department  (o\-er  50.000 
attendances  yearly),  which  is  daily  open  to  all  medical  prac- 
titioners and  students  for  the  purpose  of  Clinical  Demonstra- 
tion and  instruction.  Fee,  for  three  months'  attendance, 
3  guineas  ;  for  six  months,  5  guineas.  A  course  of  practical; 
demonstrations  on  the  special  diseases  treated  at  this  hospital 
is  delivered  during  both  the  winter  and  summer  months  by- 
members  of  the  staff.  The  dates  of  these  demonstrations  are- 
;mnounced  in  the  medical  journals  prior  to  their  commence- 
ment. They  ai-e  open  to  qualified  practitioners  and  advanced- 
students  of  medicine,  on  payment  of  i  guinea  for  each  course- 
(if  twelveclasses,with  anadditional  guinea  for  attendance  upoit 
the  hospital  practice  if  desired.  Operations  on  in-patients-- 
are  performed  on  Tuesdays  at  2  p.m.,  and  on  out-patients  ou 
Tuesdays  and  Fridays  at  2  p.m.  Considerable  attention  is- 
given  to  scientific  work,  particularly  with  regard  to  the  bac-. 
teriology  of  the  diseases  of  the  ear  and  upper  respiratory 
passages.  Full  particulars  will  be  supplied  on  application  to- 
the  Dean  at  the  hospital. 

St.  Peter's  Hospital  for  Stone  and  Urinary  /)i^'f«!!(;s(Henrietf;i. 
.Street,  Covent  Garden).~tiualified  medical  men  and  student* 
are  admitted  free  to  tlie  practice  of  this  hospital,  which  con- 
tains 27  beds  and  has  a  large  out-patient  attemlance  (4i.759» 
for  1902).  iSew  cases  4,346.  Operations  are  performed  and 
consultations  held  on  Wednesdays  and  Fridays  at  2.  Clinical 
instruction  is  given  regularly  by  members  of  the  staff.  In- 
patients adnilttcd  in  1902,  481. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital.— The  hospital 
was  founded  in  1S38,  and  is  situated  in  Grafton  Street, 
Tottenham  Court  Road.  The  out-patient  department  is  open 
daily  at  2.30  p.m.  to  practitioners  and  students  for  acquirin.a: 
clinical  instruction  and  technical  knf>wlcdge.  Operations  are 
lierformed  011  in-patients  on  Tuesdays.  Wednesdays,  and 
Thursday  at  9  a.m.  Fee  for  one  month's  attendance  at  the 
liospital  one  guinea,  and  for  tliree  montlis  two  guineas. 
During  the  forthcoming  session  demonstrations  will  be  given 
liy  members  of  the  stall'  on  the  pathology  and  treatment  of 
diseases  of  the  ear  and  respinitory  passages.  Short  practical 
classes  will  also  be  held  in  clinical  patliology  and  surgical 
anatomy.  Weekly  clinical  lectures  are  given  by  the  staff  on- 
the  special  disea.se  treated  at  the  hospital,  the  date,  time,  and 
subject  of  these  lectures  are  previously  annouuced  in  the 
medical  journals.  The  lectures  are  free  to  all  medical  praoti-. 
tioners  and  students. 

Poi/al  Ear  Hosuital.  Frith  Street,  S<dio  Stiuare,  H". — Couraea 
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given  by  the  members  of  tlie  staff  throughout  the  teachin.- 
year,  students  oan  att«wul  one  or  more  surRPons  :  the  fee  foi- 
eaeheourse  (2  elinics  a  W(-<.k)  is  i  guinea.  The  tca.'hini;  is  of 
fi  lYTfictUM  cliaractcr,  and  the  number  of  students  is  limited 
<  Imu-al  Assistants  are  also  appointed.  For  information 
'it.M^^A  a"'  l';^"'^'-ary  Seoretary  of  the  Medical  Board,  Mr. 
JIacleod  leai-slcy.  F.R.O.S. 

f  •/'>/»>■■<  Jf,.s/;,ta/f..r  />,-,wws  of  the  SA:m.~The  Out-patient 
llfn"  r^"*^  P'  J-eieester  Square.  W.O  is  open  free  to  the 
nnedieal   profession  every  weelv  dav   from   2   to  4  p  m      on 

^.'^f  ^"V4 "*"/"!. '!'?":'^"'''»  l^'  "'e  MfJiealOlKcei-  in  attend- 
ance    Chestertield  Le..tures  are  jjiven  free.    The  In-pnti.'iit 
Department     with   50  beds,  is  at  238,  Fxbridije  Road,  W. 
l-uitlier  ]iartu-iilars   may   be   obtained   from   Mr.  Geor^  A 
s'u.nn    W  C "'""'"'"**'"'*''"'    °^    """    Hospital,   49,    Leicester 

_  .  i.lVEKI'OOL. 

i   St     :?■         "^S  hospitals  have  made  arrangements  for  clinical 

Itow/ /«/fr«i«,y.-The  Royal  Infirmary,  which  adjoins  the 
School  contams  300  beds,  with  40  special  beds  for  the  treat- 
raent  of  Diseases  of  ^Vomen.  The  Lyins-in,  Eye  and  Ear 
^\  omens  Children  s,  Dental,  and  Skin  Hospitals  are  in  the 
^^'Jho  a/'J-'","'!-^'  ''"■V'  f'^ir  practice  is  ojien  to  the  students 
•of  the  Medical  laculty.  /J-^s.-The  composition  fees  are 
fi"'*4-'-''f-/.f°'"  Pi'Plini'nnry  Scientific  Classes:  /60  for  the 
Medical  Classes  required  for  the  Victoria,  London,  and  other 
I  nu-ersity  Degrees:  470  for  all  the  Classes  required  for  the 
■diplomas  of  the  C  onjoint  Boards.  The  medical  composition 
li^ontb*"  P'^V'^'^'f  '".  '"?  instalments,  at  intervals  of  twelve 
months..  The  fee  for  hospital  attendance  at  the  Royal  In- 
I!^^'-V^  *°,  guineas,  also  payable  in  two  annual  instalments. 
-yt/mntments.— Three  House-Surgeons,  three  Hou^e-Phv- 
Wovl^'o'"'*^  °"*?  External   House-Surgeon  to  the  Thornton 
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^\r%-  ''^''a  ,EyPn>ng  courses  of  Lectures  on  Refraction 
and  Medical  Ophthalmosco]\v  and  Diseases  of  the  Ear  are 
delivered  at  this  inhrmary  during  the  winter  months  by  the 
honorary  medical  staff.  Students  of  medicine  of  Univeraitv 
College,  biverpool,  have  free  access  to  the  practice  of  the 
inhrmary.  Out-patient  dresserships  mav  Ije  obtained  on 
application  to  the  Sccretarv  of  the  Medical  Board  The 
mhrmaiy  is  recognized  by  the  Conjoint  Board  as  a  teaching 
institution.  ^ 

Liverpool  Infirmary  for  Children.— J>min^  the  building  of  a 
new  hospital  of  100  beds,  the  work  of  the  infirmary  is  being 
carried  on  in  temporary  quarters  with  iS  beds.  In-patients 
(1902),  602:  new  out-patients,  14.030;  out-patient  attend- 
ances, 50.611  ;  the  iK^w  out-jiatient  department  was  opened  in 
January,  1903.  The  practice  of  the  hospital  is  free  to  students 
and  clinical  iii.«truction  is  given  by  the  medical  and  surgical 

Ar  t^:     ,  ?,'■  ^"'','1'ei"  particulars  apply  to  the  Secretary  of  the 
Medical  Board. 


Manchester. 


Uai-ds.  are  appointed  for  six  months,  after  (if  necessai-yTcom" 
petitive  examination.  Clinical  Clerks  for  each  Phvsician 
I)ressers  for  each  Surgeon,  and  Clerks  to  the  Thornton  ^Vards 
for  Diseases  of  ^\  omen,  are  appointed  every  three  months. 
fost-mortem  C  lerks  are  appointed  for  six  weeks.  All  students 
are  required  to  perform  this  duty  before  the  Schedule  for  the 
±um\  Examination  is  signed.  Further  particulars  may  be 
Moo  "*"  Superintendent  and  Secretary,  Mr.  F.  H. 

Jioyal  Southern  Sospital:  Clinical  School.~The  hospital 
contains  200  beds  :  tfiere  is  a  children's  ward  and  beds 
are  appropri,ited  to  the  diseases  of  women,  and  also  for  cases 
«chnoi"'■plin1^^"'/"  connexion  with  the  Liverpool  Tropical 
School.  Chnieal  teaching  is  given  in  the  hospital,  and  ar- 
rangements have  been  made  to  render  it  both  thorough  and 
sy.stematic.  The  members  of  the  staff  visit  the  waidsdaily 
and  clinical  lectures  are  given  each  week.  Tutorial  classes 
are  also  held  each  day.  at  which  the  junior  students  areln- 
l^^'f  "h  t'!^  methods  of  diagnosis,  and  the  seniors  are  p re- 
^fi^t  i!"'-'  ''''  ^''?\  P^ami'iations.  The  Pathological  Depart- 
ment has  a  good  laboratory  attached,  in  which  the  students 

th^'i^TurcI  :'^'  /"^'™''tio"-  Appointments:  In  addition  to 
the  usua  cinical  And  post-7norfem  clerkships,  two  resident 
t\T'inLi?^^}''''':P^''''  are  awarded  every  three  months  t^. 
^^^n,  ^  '^"'  *''f  ^?-''''^  may  consider  most  suited  to  hold 
them       ^ees :    Perpetual,  ^26  5s. ;    one  year  /lo   los  •    sis 

r  Hosi'.f  P '  '^'^T';^'^^^-  £4 4S.  AV^Cexiiusive  of  fees 
foi  Hospita  Practice).  /15  15s.  per  quarter.  The  practice  of 
the  hospital  IS  recognized  by  all  examining  bodies     Furtber 

^^^^^^l^^S.  '"°"  ""  ''""'  ''^-  ^^^"^'°"'  ^' 
r}?r^"iZ\  ^\'^2"y^?'l^'7-  ^"V'\%h  Li'-'-rpooL-Xn  associated 
plT^^fl  ^^"^^  °^^*^''  Liverpool  University,  recognized  by  all 
Ixamimng  Boards  and  Universities;  210  beds.  Winter 
ltudZts'"of^H"''t',^'T'"''"^  commence  on  October  ist 
?hhl2!,!ii^  the  School  are  appointed  to  clinical  clerk- 
f  X^^.  T/'^K^'P",  ^*  y't  «>mmencement  of  each  session. 
;^n  hf  ^  i  ^°f  board  and  lodging  in  the  hospital  buildings 
-can  be  made  for  a  limited  number  of  students.  Special 
jinangements  are  made  for  graduates  who  desire  to  undertake 
<limcal  research  as  clinical  assistants.  A  fully-equipped 
irc?±f .'?,  «"=i?'i'^d  to  the  hospital.  Two  senilr  slZnt^ 
.^ooif^P'JJ  *''^  -Assistant  House-Surgeons  at  the  beginning  of 
t?^^  w  "  ^*'-^'"'  ^?^'",'*  «.°<^  ^oAgmg  provided.  Hous?-Surgeons 
v^  Pl»y.si"ans  (-salaried;  are  appointed  from  time  to  time. 
For  all  information  as  to  time  table,  curriculum,  fees,  etc., 
application  should  be  addressed  to  the  Secretary  to  the 
Medical  Board  at  the  Hospital.  -tcietary  lo  tne 

£ye  and  Ear  hfirman,.  Myrtle  Street.~The  infirmaiy  con- 


In  addition  to  the  Royal  Infirmary  (see  page  529)  facilities 
for  clinical  instruction  are  aflbrde'd  at  the  following  hos- 
pitals :  ° 

Jlfoichestpr  Children's  Hospital,  Pendlebury .—The  hospital 
at  Pendlebury  contains  16S  beds,  and  24  beds  at  the  Con- 
valescent Home,  St.  Anne's-on-the-Sea.  The  medical  staff  see 
out-patients  daily  at  the  Dispensary,  Gartside  Street,  at 
9.30  a.m.,  and  visit  the  hospital  at  10  a.m.  and  5  p.m.  The 
practice  of  the  hospital  and  dispensary  is  free  to  students 
accompanying  the  medical  staff. 

iioyo/ i>f>  7/o»7)!Vff/.— The  hospital  contains  no  beds.  The 
medical  stafl'at tend  daily  from  9.30  to  1 1 .  Clinical  instruction 
is  given  to  students.  Further  particulars  can  be  obtained 
from  the  Secretary,  Mr.  W.  S.  Prophet. 

St.  Mary's  Hospital  for  Diseases  of  Women   and  Children.— 
Sixty  beds,   including  12   for  the  reeejjtion  of  l.ying-in   cases 
especially  those  attended  with  difliculty  or  danger.     In  the 
out-patient    departments    students  are  taught    the   various 
methods  of  examination    and    diagnosis,    and    the    use    of 
gynaecological  apparatus  ;  while  in  the  wards  thev  have  an 
opportunity  of    becoming  familiar  with   the  diagnosis  and 
treatment  of  gi-aver  cases,  and  of  witnessing  more  important 
gynaecological  operations.    The  number  of  maternity   cases 
attended  annually  is  over  3,000.      A  student  attends  his  first 
five  cases  under  the  immediate  supervision  of  the  House- 
Surgeou  and  Resident  Obstetric  Assistant  Surgeon.    The  hos- 
pital possesses  a  library,  presented  bv  the  late  Dr.  Radford, 
consisting  of  nearly  5,000  volumes,  chiefly  on  subjects  con- 
nected with  obstetrics  and    gynaecology.    There  is    also   a 
museum,  containing  a  large  number  of   pathological  speci- 
mens, and  a  valuable  collection  of  deformed  pelves,  casts, 
obstetric  iustruments,  and  anatomical  models.    The  gynaeco- 
logical practice  of  the  hospital  is  free  to   third  and  fourth 
years'  students.     The   fee  for  the  midwifery  practice,  which 
includes  attendance  upon  20  cases  of  labour,  as  required  by 
the  examining  bodies,  is  £z  2S.    Application  must  be  made 
to  the  House-Surgeon  at  the  hospital.    In  the  New  Hospital, 
which  will  be  opened  during  the  coming  session,  there  will 
be  a  larger  number  of  beds  in  Iiotli  departments,  and  there 
will  be  accommodation  for  resident  students,  who  will  thus 
have  opportunities  of  obtaining  a  thorough    knowledge    of 
gpiaecology  and  obstetrics. 

Manchester  Northern  Hospital  for  Women  and  Children.— 
The  hospital  is  situated  in  Cheetham  Hill  Road,  near  the 
centre  of  the  town,  and  contains  70  bods.  Out-patients  are 
seen  daily  at  8.30,  and  the  wards  are  visited  at  9  a.m.  Secre- 
tary, Mr.  Hubert  league,  Barton  Arcade,  Manchester. 


Newcastle-on-Tyne. 

Hospita!  for  Sick  Children. — There  are  70  beds  in  the  hos- 
pital, besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department.  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qualified  practi- 
tioners. The  number  of  in-patients  in  1902  was  801.  The 
out-patient  department  is  can-ied  on  in  buildings  recently 
erected  in  the  central  part  of  the  city  which  are  being  a"t 
present  extended  at  an  outlay  of  /io,ooo.  and  the  number  of 
out-patients  in  1902  was  12,244  ivith  1S.428  attendances. 

Infirmary  for  Diseases  of  the  j^y^.— This  hospital  contains 
20  beds.  Its  out-patients  number  5.000  annually.  Clinical 
instruction  is  given  daily  from  ii  a.m.  to  t  p.m. 
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Sheffield. 

Jessof  Hospital /or  Diseases  of  Women. — The  number  of  beds 
is  78 ;  m  the  Diseases  of  Women  Department  56,  and  in  the 
Maternity  Department  22.  Students  can  attend  the  practice 
of  the  hospital,  and  be  supplied  with  eases  of  midwifery.  (See 
also  p.  530.) 

Bath. 

Royal  United  Hospital.— The  hospital  contains  130  beds,  and 
is  recognized  by  the  Royal  Colleges  of  Physicians,  Surgeons, 
etc. ,  and  licensed  for  dissections.  It  contains  a  library  and  an 
excellent  museum,  in  which  are  a  large  number  of  interesting 
specimens,  both  in  Pathology  and  Comparative  Anatomy. 
Fees  for  attendance:  Twelve  months,  j/^io  los.  ;  six  months, 
£S  5S-  (Temporary  pupils  can  also,  by  permission  of  the 
honorary  staff,  attend  the  practice  of  the  hospital  by  the  pay- 
ment of  ;^i  IS.. for  each  month).  Instruction  in  Practical 
Pharmacy  for  three  months,  ^3  3s.  For  further  particulars 
apply  to  the  Seeretaiy,  Mr.  J.  M.  Sheppard. 

Birmingham. 
Birminyham  and  Midland  Hospital  for  Skin  and  Urinary 
Diseases. — The  practice  of  the  hospital  is  open  to  medical 
students  who  have  passed  their  anatomical  and  physiological 
examinations,  and  to  registered  medical  practitioners.  The 
fee  for  a  course  of  three  months  is  5  guineas.  Further  par- 
ticulars may  be  obtained  from  the  Secretary  at  the  hospital. 

Bradford. 

Bradford  Royal  Infirmary. — The  hospital  contains  220  beds. 
Non-resident  pupils  are  received,  and  have  every  opportunity 
of  acquiring  a  practical  knowledge  of  their  profession  under 
the  superintendence  of  a  House-Surgeon  and  House-Physician. 
One  year's  attendance  is  recognized  by  the  Examining  Boards. 
Fee:  Perpetual,  ^10  los. 

Brighton. 

Sztssex  County  Hosjaital. — The  hospital  contains  190  beds, 
with  separate  wards  lor  children  and  for  cases  requiring  isola- 
tion ;  and  the  Out-patient  Department  is  attended  by  900  or 
1,000  patients  weekly.  It  is  recognized  by  the  College  of 
Surgeons  and  by  the  Conjoint  Board  as  a  hospital  where  part 
of  a  course  of  Dispensing  may  be  taken.  Pupils  are  ad- 
mitted to  the  clinical  teaching  at  a  fee  to  be  agreed  upon. 
Further  information  may  be  obtained  from  the  House- 
Surgeon. 

Canterbury. 

Kent  and  Canterbury  Hospital. — The  hospital  contains  104 
beds.  Over  700  in-patients  and  1,200  out-patients  attend 
every  year.  Lectures  are  delivered  weekly  during  term  time 
to  the  students  of  St.  Augustine's  Missionary  College  on 
Practical  Medicine  by  Dr.  Gogarty,  and  on  Surgery  by  Mr. 
T.  W.  Eeid.  =    o-     > 

Derby. 

Derbyshire  Royal  Infirmary. — The  infirmary  will  accommo- 
date 195  patients.  Pupils  are  admitted  to  the  practice  of  the 
infirmary  at  ;f  10  los.  a  year. 

Devonport. 

Royal  Albert  Hospital.— The  hospital  contains  on  the  Civil 
side  52  beds,  and  6  additional  for  emergency  cases  only,  and 
15  on  the  Government  side.  A  course  of  Practical  Pharmacy 
is  given  by  the  Dispenser  on  payment  of  a  fee  of  2'5  5S-; 
pupils  of  the  medical  staff  can  attend  this  course  on  payment 
of  £2  2S. 

Edinhurgii. 

Victoria  Hospital  for  Consumption  ayul  Diseases  of  the  Chest. 
—Excellent  opportunity  is  alForded  for  the  clinical  study  of 
Diseases  of  the  Chest.  Special  clinics  by  the  staff  are 
arranged  from  time  to  time,  both  in  the  hospital  itself,  which 
contains  50  beds,  and  in  the  extensive  outdoor  department, 
which  has  its  head  quarters  in  Lauriston  Place,  close  to  the 
University.  The  number  in  attendance  at  these  clinics  is 
limited.  The  fee  is  ^2  28.  for  a  few  weeks' course.  Applica- 
tion for  places  has  to  be  made  some  time  in  advance.  Two 
medical  appointments  in  connexion  with  the  hospital  are 
vacant  every  six  months:  (i)  Resident  Physicianship ;  (2) 
A  on-resident  Physicianship  for  the  outdoor  department.  The 
vacancies  occur  usually  in  April  and  October. 

Jioyal  l.dinburyh  Hospital  for  Sick  Children.— The  hospital 
stands  in  Sciennes  Road,  about  seven  minutes'  walk  from  the 
Medical  School  and  Royal  Infirmary,  contains  over  100  a\ail- 
able  beds,  and  is  fitted  with  modem  improvements.  There 
are  some  1,616  in-patients  and  20,792  out-patients  yearly.  No 
cases  of  infectious  disease  are  admitted.  The  out-patient 
department  (medical  and  surgical)  is  conducted  in  a  building 


adjoining  the  hospital,  and  is  well  equipped.  Systematic 
clinical  courses  of  instruction,  at  a  lee  of  £2  2S.,  which 
qualify  for  the  University  and  other  examinations,  are 
given  at  various  times  throughout  the  year  by  the  ordinary 
physicians  and  surgeons.  Students  may  enter  at  any  time. 
Alimitednumber  of  clinical  clerkships  are  availalile,  and  six 
resident  appointments  are  made  yearly.  The  Registrar  of 
the  hospital.  Dr.  John  W.  Simpson,  will  supply  particulars. 

Edinbtiryh  Hye,  Ear,  and  Throat  Infirmary  .—Open  daily  at 
6,  Cambridge  Street,  at  i  p.m.,  for  Eye  Diseases  ;  on  Monday, 
Thursday,  and  Saturday  at  12  for  Ear  Diseases;  on  Tuesday 
and  Friday  at  4  for  Throat  Diseases.  There  is  a  small  infir- 
mary of  six  beds  in  male  and  female  wards.  In-patients,  190;. 
out-patients,  2,800.     Fee  for  three  months,  ^i  is. 

Edinburr/h  Royal  Maternity  and  Simpson  Memorial  Hospital 
has  40  beds,  about  300  in-patients  and  520  out-patients  yearly. 
Clinics  are  given  by  the  physicians  and  their  assistants.  Fees- 
for  three  months,  £2  2s.  'Two  House-Surgeons  are  appointed 
for  each  quarter. 

Edinburgh  City  Hospital  for  Infections  Diseases  at  Colinton. 
Mains  contains  600  beds,  a  large  number  of  which  are  avail- 
able for  teaching  purposes.  Qualifying  courses  of  instruction 
are  given  by  the  Consulting  Physician  and  the  Medical 
Superintendent  during  the  winter  and  summer  sessions.  la 
the  meantime  no  fee  is  charged. 

Royal  Asylum,  Mominyside,  Edinburyh. — There  is  a  clinieai 
field  of  500  beds,  comprising  all  the  wards  except  those  for 
private  patients.  Students  have  the  opportunity  of  person- 
ally coining  in  contact  with  and  examining  the  cases,  so  as  to 
learii  the  modes  of  dealing  with  patients  suffering  from 
mental  disease  ;  they  are  exercised  in  diagnosis  and  tlve- 
drawing  up  of  certificates,  the  aim  being  to  enable  them  to- 
recognize  its  early  stages,  to  distinguish  its  varieties,  to- 
adopt  suitable  treatment,  and  to  advise  the  relatives  as  to- 
sending  the  patient  to  an  asylum.  The  course  extends 
through  the  last  month  of  the  winter  session  and  the  most  of 
the  following  summer  session,  and  the  fee  is  £2  2S.  Dr. 
Clouston  is  the  Lecturer  on  Insanity  for  the  University  of 
Edinburgh. 

Exeter. 

Royal  Devon  and  E.veter  Hospital.— The  hospital  contains 
214  beds,  including  a  Special  Ciiildrcn's  Ward.  There  are  a 
Library,  Museum,  and  Post-mortem  Rooms.  Attendance  on 
the  Practice  at  this  hospital  qualifies  for  all  the  Examining 
Boards.  Arrangements  may  be  made  by  which  students  can 
attend  Midwifery.  For  further  particulars  apply  to  thfr 
House-Surgeon. 

West  of  England  Eye  Infirmary.— This  infirmary  contains  64. 
beds.  Arrangements  can  be  made  for  students  of  the  Exeter 
Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Glasgow. 

Royal  Hospital  for  Sick  Childrm. — This  hospital,  containing 
74  beds  for  the  non-infectious  diseases  of  children,  is  open 
for  clinical  instruction,  as  is  the  dispensary  or  out-patient 
department.  Students,  by  paying  the  fee  of  £1  is.,  ai-e 
entitled  to  the  practice  of  the  hospital  and  dispensaiy  for 
twelve  months  from  the  term  of  entry.  In-patients,  810;  out- 
patients, 8,247.  Further  particulars  may  be  had  by  applying 
to  the  Resident  Medical  Officer,  45,  Scott  Street,  Garuethill. 
The  Dispensary  is  at  11,  West  Graham  Street. 

Glasgow  Western  Infirmary.— This  hospital  adjoins  the  Uni- 
versity of  Glasgow.  Number  of  beds,  416.  The  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of 
whom  conducts  a  separate  class,  ;iiul  students  may  attend 
whichever  they  select  at  the  begiiniingof  the  session.  Special 
instruction  is  given  to  junior  students  by  tutors  or  assistants, 
and  Clinical  Clerks  and  Dressers  are  selected  from  the  mem- 
bers of  the  class.  Special  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out-Patient 
Departments  there  are  sjiecial  clinics  for  Diseases  of  Women 
and  for  Diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
courses  of  clinical  instruction  are  recognized  at  the  LTniver- 
sity  of  Glasgow  and  other  Boards  in  the  kingdom.  Nine- 
Resident  Assistants  are  appointed  annually  without  fee  from 
those  who  have  completed  their  course.  Fees. — For  the- 
hospital  practice,  including  the  various  courses  of  clinical' 
instruction  in  Medicine  and  Surgery,  /21  in  one  payment,  or 
in  two  equal  instalments  for  the  first  and  second  years  ;  for 
six  months,  £y  -s.  ;  and  for  three  months,  £443.  In-patients, 
5,329;  out-patients,  18,252. 

Glasgow  Eye  Infirmary. — This  infirmary  is  situated  at  174, 
Berkeley  Street,  and  8oi  Charlotte  ytreet.  Dispensaries  opeui 
daily  at    i   p.m.     Operations  pcrforined  on  Wednesday  and 


Sept. 


^«_      7  r  ^  Gloucester. 

tion  of  a  memberof  the  M.Hir^?  i      T°'J^'''r  ■•«'''0'"ni™da- 

quont  quarter,  or  portion  of  a  auirtPr  nfn  l  ^^'Z^'  ,^"''®*^ 
dent  pupil  has  hoard  and  odgiZrtlu  ho^:o"'Vn,^;w'-  Tf" 
■pa.ys  m  advance  26  guineas   for  the   «,-«f^.if"^'"^'l, '>'' 

.-very  sn^iequem  year  or  p  -tion  of  a  ve-';'  n'  °^  ^^  ^s.  for 
:at  tliis  hosp  tal  after  na«„T^  r  -^!  '  °"^  ^^^r  spent 
recognized'lilh'XafSge  oTsurgeonJ.  ^^-'-t'-.  - 

n         .        „         .  I-IXCOLX. 

iso^;i:>'^bfr'T'h7il'o^ui;?Sorrs*^',T  -^^  i-^^^  --^  5 

pupils,  ontennsa^ngedby  thfweeklv  BoI,tr  /•  '^"^,1  '""S 
the  pup   s.    A  fee  of  not  Ies»  h  L  r      •    ^?=»»<1'  '"mself,  and 

pupil  to  the  hospitol  The  Hm?"«^'°  '°'-  '?  ^^''^  ^^  ^^'^^ 
the'^eonduct  of  hiVpupil?  Vh  "f,t;?,""*'°»  '•*  responsible  for 

only  when  occupied  perform?n?„r  'o^"'"'  'I'S  ^"^P'*^' 
work  of  the  hospital.       P*^"''™'"?  or  observing  the  actual 

'bet'^u^ti^S^eSSli:^^;?^"^^  --^t--  -° 

following  s«jle  .•  Fo?  ttree  mouthf  ?,  ^«  according  to  the 
-^5  5S. ;  as  permanent  s  ude.Ss  rs  k/^  IhJ  ^^""-^'^  months, 
ape   a  House-Physician     Hn n=o4.s  ^^^>  resident  officers 

■-burgeon,  and  Sec^nd^^ks^aTHousfsurg^on."*^"^   ^^'^^'^ 
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'  n.ay '^^  ^^^^^  a'I?J^;P^/':^,^-;:i-^  ^^"dical  Officers 
sum,  to  be  fixed  by  the  Com"      ee   i?  Pf"''''  "  '"*''•« 

toron.r«r,o,^.u«;u™;,"trfi;t";;,ii;°,;™''  «■  ^'«  ™- 

TT-  ,        ,  ^VOLVKRIIAMPTON 

Medicine  and  Surgery  The  1  ;';?=  ^''eparatory  School  of 
practice  of  the  PhysiSans  nml 's^'  ^  ^""^  ^^"^  "^^o'e  of  the 
clinical  work.by  tlf/ medical'ld """Irl^^I',  ^s'tafr'Vtf  "l*^  '^ 

chemical  plivsk-s.  practical  chem  1^^,  ^"^emistix  including 
Certificates  for  Bi?  o^  w  1  oX  1  P  L'"''*^  ^ementary biology^ 
stitutions  marked  whif  an  as?en^k  "^^""^  ^""""^  ^^°'^  ^- 


/■■  ,  TT        ■  ^'ORTHA.MPTON. 

tunity  of  acquiring^aTaeti^carknmvll',^"'^  have  every  oppor- 
■instruction  is  also  gi?4n  in  Vnaton  t  ^Ar  f  'l^^-'^P'ofession. 
Pharmacy.    Xon-reMdent  ™,;^  7 ',  -^lateria  Medica,   and 

.nnnually."^  Ee!4ent  pupfls'  wllf  Ve''^'^^^^  ^  \'  °f  ^^°  ■°«- 
Jiospital  is  opened.  '^    '^''™  ^'i™  the  new 

/-■  J     TT        ■  ^^OTTIXGHAM. 

^BfnZ'^i[:m-^ll  ;rp^s'1o^°"l^'"^  V.'  ^^^-  The 
the  hospital  on  payment  of  y-.n.J""'''  \Y^  Practice  of 
^Xhe  pupils  recei?eSicttn^i°or  thTSe-t  ^S^^i 

l>         ,    x>  PORTSMOIJTH 

^'^y.^l  Portsmouth  Hosnital —mn  -ho,^,.      r\ 
ance  IS  recognized  by  the  Examine,.;  R.      One  years  attend- 
as  to  fees  apply  to  the  Secwta^v  of  fh?r  ''*'•  •<?°'"  Particulars 
ment  ^^  -^    "  ^"^^  .-ccretary  of  the  Committee  of  ilanage- 

7?„„„,  CT      ^r   Tj-  SorrXHAMPTOX. 

tiot-^llt'tlbSri'^.tf  Ti'l'''"  f-f'"(-TThis  institu- 
<>rected  in  ,SS;.  The  'numb'er  of  beds1;Pf  ^'^'''l?"''^^"?  ^^« 
number   about   1,500  a  year    the  „ntt^°'     ^he  in-patients 

T-arge  additions  ti'buildinS'incfud^n^^neT-^'  ,^^°"'  5,ooo. 
acw  operating  room,  a  new  wa?d  bwT  T  isolation  wards, 
and  nurses-  home  for^^m-e^  block,  and  a  steam  laundry 
■The  hospital  has  W  reeTs^ereH  k*"  JP'  ,5"^^°  completed 
?hysiciaSs  and  Surgons  afi'-TledlSl'tchoo'l^' '  ""^""^^^  °^ 

■ytaffords/iire  Genera/  Infirmaru —Thn^^   „.  ,     , 

pupils  of  medical  practitioner?' re^H^n*  •  '^  .V  ''^^^-  ^he 
•••tatford  are  allowed  to  witne°s?hef^^'HrS  '°^'^^  ^o^^^^y  of 
-^■ce  of  the  infirmary  and  to  be  nr^=  l''''l''°'^  surgical  prac- 
3Jupils  of  the  officers  of  Uieinstifnftfn*  ^*  operations.  The 
privileges  gratuitously  tho.rn^r" '*'"'' ''^'"'t'ed  to  these 
payment  of'^.oios^w^he^'h^ip'll'^"-  P'-^'^^'tioners   on  the 

^r^  tf'^cZr^l'lZ'C'fr  ^-^'■''^'-The  in- 
<l.ildren-swards.e™deDarm.nt  .n1'^  patients,  including 
electrical  and  .r-rardep«[men^  '  '^t  -=P«>aI  ovarian  wards! 

.^t  this  infirmary  is  recTc^iz^dbv  aH  fL'^'p ''^^°'?  °f  P"Pi's 
Particulars  as  to  fees  ,^m,,:V     l^.^-^''?'^^'i'ng  Boards. 


Abeiystwith  -•Universitv  College  of  Walps 
Ba;fi.I-i^|^;fo^'|,^,°'^f.S'^  o^  -^-orth  Wales. 

S  i^f  "''eaa.-HoU  Schools  of  Science  and  Art 
B5^a^-^ertrn^loT-^^--°Ue.e,  M« -.^^^^^^^^^ 

l^ldforT*^?,*"'  «'"'»''■•  Grade  Board  School 

Bristol.-.Universitv  College     4'-e?ch^^^^      Technology.  ^ 

Bristol  Graramai-Sehoof'     ^^^chaut  \enfurers' Technical  CoUege  • 

gX^?MSSrp?,"ifeL^S%i,ege 

guIS?e!l?.!l.D^,™SJPc",5lSf '^^-  ^'■'  ^'"'^  ^"'^''"'•^l  schools. 
Epsom.— 'Epsom  CoUege      ' 
Eton.— 'Eton  College 

f e£rer-#e°li'tii"s?f;;fof'''"'^"''' ^o'"*- 
Ham!,v'°?r*°''=""^'"'''«"^«  School. 
Htnl^?-~H^-^,°'"P.'"  Tecimical  School. 
Hanley.— Higher  Grade  Board  School 
Harroiv. -'Harrow  School.        '"■'^°°'- 
Huddersfield.-*Technical  School. 

London.— 'The  Den.nrtmpnf  Af  o  ■  ^'  """  Art. 

,.        Cit?  of^'ffiSn  schoor""'-''  '•""'  ^^'-t,  South  Kensington. 
♦»t.  Pauls  School,  West  Kensington 
Pharmaceutical  Society  "S"*"- 

•Birkbeck  Literary  and  Scientific  In-^titute 

;;    -^"i^^I^Sl^  Institute,  ?;ilS; 

Northern  Poljtechuic  Institute,  HoUowav 
East  Loudon  Technical  College  Pconle-rPali,.« 
Mercers  School,  Holborn     "="'- '^'=°P'« ^  Palace. 

;;    Mer'^.!fa'u?T°';^r'^^;.f:^°''  ^"°'^^  ^'■■<>«'-  s-^- 

.,         Technical  Institute.  Wantisworlh 
Manchester -Municipal  Technica   School 

""cX""''°"-'-^°^-*^"'-'--    c'"«^'    oi    science  =      .Rutherford 

xSLli?5il?L«-.^lBS--f4ehooI;  TechniciUCo 

Plv,nnnfl7-^"«°'"P=''  Technical  .School, 
piv,  ;r  S"e°ce-  Art.  and  Technical  School 

Portsmouth.-Grainmar  School  ocuooi. 

Preston.— Harris  Institute. 

R^ter*?,"^"'"^  '^""'^e  =  Reading  School 
Rochdale.-Muuuipal  Teclinical  School 
Rochester.-Mathcmatical  Sch.iol 
RossaU,  near  Fleetn-ood.— Roseau  Sri,r,r,i 
tt^?^^-''fi>'^^  Technical  Scboll.  ®'"°°'- 
Sherborne  (Dorset).-Slierborne  School 
Southampton.-'Hartley  College 
Southend.-Technical  ScliooP 
Stoke-upon-Trent.-School  of  Science  and  Art 
Stourbridge -King  Edwards  School  "^*- 

*wfnflon  ~-Y"'":?'''="  Technical  School. 
fS^^^'^'A^i^^^^  Technical  School. 

WaS/    tn,°„"''"'","-''<?'-^''*«rmediate  Countv  School 
wfS^^.lTr^E'r??^,-^/'.;  -1  Technics  School. 
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MEDICAL  EDUCATION  OF  WOMEN. 

QUALIFICATIONS     FOR    FEMALE 

PRACTITIONERS. 

Deokees.  Diplomas,  axd  Schools. 
...  .       ,     1-  „  ;„  *i,o  TTnitpd  Kin"dom  which  admit 

rSerirUeiS      Ixlorf  and  e.obridge,  thi;  '""F""",?' 

fifiplv  the  oame  manner  as  men.  „j,v„i 

Women   medical  students  oan  obtain  a  ^'O'^Plft'^^J^f'i'^^^^ 

education  by  becoming  students  of  t^^^  London    KoyalFee 

Sl^'L^tle^;^  SS^h^'-Q^r^ar.^^lifee 
Olw      the  Spools  of  Sm-aery  of  the  Koyal  College  of 

S  Ss^tS^^?%^b-r  (sJ^^sar.^-;^ 

St  Andl^ws,  the  University  of  .Bi™ungham  some  of  the 
Pnllews  of  the  Victoria  Tniversity,  and  the  l  nneisuy  oi 
Durlim  the  Medical  and  Science  Faculties  of  which  are 
focated  in  Newcastle-upon-Tyne  the  former  m  t  >e /^f^ 
nf  Aledicine  and  the  latter  m  the  College  of  Science,  wnere 
w?omenslud'en?s  can  receive  instruction  in  the  various  sub- 

^'-^F^rUeVniv^rsHro/fflasgow  a  complete  medical  educa- 
tion is  -iven  at  Queen  Margaret  College,  which  is  now  an 
integi-Irpart  of  that  University.  The  uiedical  cla.sses 
^vlt^mat?c  and  practical)  of  the  Uniyersity  of  S  .  ^"drews 
UniteTcollege,  St.  Ajidrews,  and  rniversity  College,  Dim- 
dee)  are  open  to' women  on  an  equal  footing  with  men.  Two 
vears  of  the  medical  cun-iculuni  can  be  taken  at  United 
Col  e%  St  Andrews,  or  the  whole  five^years  at  University 
Co  eSe  Dundee.  AVomen  are  received  as  stiidents  at  the 
Dundee  Royal  Infirmary  and  the  Dundee  Royal  Lunatic 
Asylum.     Tbe  medical  degrees  of  the  University  are  open  to 

"^  s"om°'  further  Tjarticulars  as  to  the  London  (Royal  Free 
HosTtal  School  of  Medicine  for  Women  will  be  found  on 
?age^527  but  intending  students  should  write  to  the  ^^^^ 
of  the  School,  8,  Hunter  Street,  Brunswick  Square,  London 
W  C  The  prospectus  of  this  School  contains  an  article  of 
advice  to  students  which  will  be  found  very  useful. 


[Sect.  ?,  i9°» 

unknown  in  this  country,  and  for  the  ^^i^^''^^,^/"'  l^tX^'w* 
tvTosu  cn.iiil  training  w^  rc<iuisite.  To  supply  »ucn,  two 
S-U  o  TropVcal  Medicine' have  been  fou-ed  and  somc^ 
account  of  the  arrangements  in  each  i%"'yf '^c  ow 

■Rnt  it  is  not  onlv  that  me<lieal  men  tend  to  fall  Deiimu  uit? 
ti,^:^on^e^oradvances,inkiu^le^ewithw^ud^ 

S^i^:\crj:tsi^^v^'™;^;efly  Vu4^  u^^ 

1^ a  vlcentive  and  receiving  condition  that  it  is  best  able  to- 

"wSvKli.  iio.  t  Siielit  mil  be  ma  Je  lo  keep  ll.e.r  m")"*' 
".wtel  it  .  .leaillly-liwlng  st.te  by  means  ol  reeenl  book 

■'"vfarilTbrSStoed".  an  ImpoH.nt  .«en*»  tj 

K-s'iSi's  ¥SS»s?,sSb;;S:  'Slir^^rbe  b.* 

recourse  to  by  suitable  persons. 


POST-GRADUATION   STUD\. 

A  RESULT  Of   the  enormous  gi-owth   of  medical  and  surgical 
science  and  art  in  recent  years  is  that  a  practitioner  who  is 
unable  to  keep  himself  practically  acquainted  ^v|  1>   the  de^ 
tails  of  that  growth  finds  himself  after  a  while  quite     behind 
thetimes.^'    The  mere  failure  to  advance  places  h.m  and  his 
patients  at    a   positive    disadvantage    if ,."'«  "^'"^  V^tceTv 
against  a  large  number  of  injuries  and  diseases      Scaicely, 
too,   can  the  best    men    in    the  medical   schools    however 
diligent,  find  time  to  attain  proficiency  in  every  branch  ot 
modern  medical  and  surgical  diagnosis  and  treatment,    in- 
deed, practitionej-8  of  all  classes  require  occasional  opportu- 
nities to  keep  themselves  abreast  of  science,  to  gam  a  know- 
ledge of  the  newer  methods  of  physical  diagnosis,  and  to 
acquire  proficiency  in  tlie  use  of   the  newer  instruments   of 
precision  and  in    the  interpretation    of    their    indications. 
Below  will  be  found  some  particulars  as  to  tlie  institutions  in 
this  country  which  now  provide  such  instruction. 

A  large  number  of  medical  practitioners  educated  in  the 
United  Kingdom  every  year  leave  its  shores  to  settle  m 
various  parts  of  the  British  Empire  that  are  within  the 
tropics.     Tliey  are  at  once  brought  into  contact  with  diseases 


London.  .     ,  .     . 

Tn  T  ondon  there  are  four  main  types  of  organized  instruc- 

w  fh  ™ome  o    tl  e  leaders  in  the  profession,  and  in  connexioii 
several  others. 


Sept.  5,  1903.] 
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LoMiON"  PosT-Gi[.\r>rATE  Association. 
The  London  Hospit.'il  hns  now  joined  the  combination  of 
hospitals,  formoily  known  as  tho  Association  of  tlie  Metro- 
politan Schools  of  >reditino.  which  afl'jrds  such  splendid 
opportunities  for  clinical  stndv  in  London  to  qualified  niedi- 
<>al  men.  the  title  of  which  in  the  future  will  be  "The  Lnndnn 
Post-Oraduate  .\ssociation."  It  will  he  remembered  that  the 
Association  ori^in.ally  consisted  of  nine  out  of  the  eleven 
<Teneral  Hospitals  recognized  by  the  London  University  as 
seats  of  medical  education.  Since  then  its  scope  has  been 
•steadily  extended,  for  in  the  autumn  of  last  year  St.  Bartholo- 
mew's Hospital  and  the  tive  recognized  Special  Hospitals 
•took  part  in  the  scheme,  -so  that  at  the  present  time  the 
•ticket  admits  the  holder  to  the  Clinical  Instruction,  the 
Operations,  the  Necropsies,  etc..  of  the  following  hospitals  : 
—Getieral  Tlmff^itah :  Charing  Cross,  Ctuy's,  King's  Collese. 
London,  ^fiddlesex.  St.  Bartholomew's.  St.  George's,  St. 
"Mary's,  St.  Thomas's.  I'niversity  College,  Westminster. 
jSnecin/  Hofjiitah :  Brompton  Hospital  for  Diseases  of  the 
<^iest  :  Hospital  for  Sick  Children,  Great  Ormond  Street  : 
Loudon  School  of  Tropical  Medicine,  National  Hospital 
for  tlie  Paralysed  and  Kpileptic,  and  Royal  London 
•Ophthalmic  Hospital.  The  ticket  also  admits  the  holder  to 
any  special  post-graduate  classes  which  may  be  held  at  any 
of  the  General  Hospitals.  A  considerable  number  of  Colonial 
and  American  practitioners  continue  to  take  out  the  tickets, 
■wliieh  are  issued  at  a  fee  of  seven  guineas  for  a  three  months' 
•oonrse.  or  ten  guineas  for  a  si.x  months'  course.  Particulars 
may  be  obtained  from  the  Secretary,  The  Loudon  Post- 
graduate Association,  Examination  Hall,  Victoria  Embank- 
rnent,  London,  W.C. 

LOXDOX   MeDIi  AI.   GllAIiUATES'   COLLEGE   AND 

Polyclinic. 

The  London  Medical  Graduates'  College  and  Polyclinic, 
•which  was  opened  in  May.  1899,  has  already  attracted  to  itself 
large  classes  of  practitionei-s,  and  its  success  fully  justifies  its 
loundation. 

The  College,  which  occupies  premises  formerly  used  as  a 
High  School,  is  situated  in  central  London,  being  at  the 
<-orner  of  Cheiiies  and  Ridgmouut  Streets,  about  50  yards  to 
the  west  of  Gower  Street.  The  building,  with  the  additions 
now  completed,  is  sufficiently  commodious  for  all  present 
purijoses. 

In  the  basement  is  a  dark  room,  against  the  walls  of  which 
are  placed  12  seats,  each  separated  from  the  adjoining  one  by 
-ti  partition,  and  each  havins  its  own  electric  light  that  can  be 
"used  in  varying  strengtli.  naked  or  shaded.  In  this  room 
-twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  with  the  ophthalmoscope, 
laryngoscope,  or  other  instrament  of  precision,  and  their 
indications  demonstrated.  An  adjoining  room  is  fitted 
with  appliances  for  instruction  in  ophthalmic  cases,  such  as 
type  tests,  working  models  of  eyes,  stereoscopes,  lenses,  etc. 

The  ground  floor  contains  class-rooms,  which  are  furnished 
■with  black  boards  and  various  other  appliances  for  clinical 
instruction.  In  one  of  them  is  a  large  and  powerful  Roentgen 
i-ay  apparatus  which  is  frequeiitly  requisitioned  in  the 
diagnosis  of  fractures  and  deformities.  For  special  occasions 
4he  partition  dividing  one  room  from  the  other  can  be 
Temoved,  and  the  two  rooms  thus  united  form  a  class-room  of 
•fine  proportions. 

The  first  floor  is  occupied  by  Uie  librai-j',  reading  room,  and 
consultation  theatre. 

Tlie  third  floor  contains  an  excellent  laboratorv  for  bacteri- 
ology and  chemical  pathology,  each  table  having  its  Bunsen 
'burner,  set  of  reagents,  test  tubes,  etc. 

There  is  a  lift  to  all  the  floors,  and  the  whole  College 
is  fitted  with  electric  light  everywhere.  At  the  side  of 
the  building  is  a  museum,  whicli  is  devoted  to  clinical 
illustrations ;  portraits  and  models  of  disea-sed  conditions 
-dud  their  place  there,  and  the  newest  medical  and 
surgical  instruments  and  appliances  of  all  kinds,  which 
<an  be  examined  at  any  time,  form  a  marked  feature  of 
this  department  of  the  College.  The  museum  has  been 
♦>nriched  by  a  uniqne  collection  of  valuable  pictures  of 
4isease,  especially  skin  disease,  most  of  which  are  painted 
from  life,  together  with  many  other  specimens  of  rare  clinical 
value,  which  have  been  placed  at  the  sen'ice  of  the  Polyclinic 
by  Mr.  Jonathan  Hutchinson.  F.R.S.,  and  the  museum  has 
been  appropriately  named  after  him  the  Hutchinson 
Museum. 

One  chief  method  of  instruction  provided  for  the  medical 
mei  attending  the  classes  is  the    system   of  consultations 


taking  place  every  afternoon.  These  aflford  opportunities  of 
studying  exceptional  forms  of  disease  by  the  most  recent 
methods  of  diagnosis.  Notes  are  taken  of  the  cases,  and  are 
supplemented  on  occasions  by  photographs  or  other  portraits 
of  the  rarer  morbid  t'onditions.    ■  .     , 

West  Londq-n  Post-Gkaduate  Cim-lege  :■ 'W^att  London 

Hospital.  '  ^  '.  ■  • 
The  West  London  Hospital  was  the^  first  General  Hospital 
ill  London  to  organize  a  systematic  scheme  for  post-graduate 
teaching,  and  to  devote  the  cliiii<'al  material  in  its  wards  and 
out-patient  department  solely  to  the  instruction  of  qualified 
men.  The  College  was  started  in  1895,  and  three  years  later 
Its  basis  was  enlarged  by  the  provision  of  accommodation  for 
the  post-graduates  in  the  shajie  of  lecture,  reading,  and  writ- 
ing rooms,  etc.,  while  owing  to  the  continued  growth  of  the 
College  these  were  transferred  last  year  to  a  building  especi- 
ally constructed  for  the  purpose.  ■  ■  . 

Upwards  of  550  post-graduates  have  been  enrolled  since  its 
establishment,  the  yearly  entry  being  now  over  150. 

The  hospital,  which  contains  175  beds,  is  in  the  main  road 
about  3  miles  from  Hyde  Park  Corner;  it  is  within  two 
minutes'  walk  of  the  Hammersmith  Stations  of  the  Metro- 
politan, the  District,  and  the  South-Western  Itailways  :  it  is 
within  ten  minutes'  walk  of  Kensington  (Addison  Road) 
Station,  and  within  twelve  minutes' walk  of  the  Shepherd's 
Bush  Station  of  the  Central  London  Railway,  and  omnibuses 
pass  the  door  from  Liverpool  Street,  King's  Cross.  Charin" 
Cross,  Piccadilly.  Barnes,  Chiswick.  Electric  trams  froiu 
Twickenham,  Hounslow,  and  Hampton  Court  come  close  to 
the  hospital. 

The  Physicians  and  Surgeons  attend  daily  at  2.30  p.m. 
Post-graduates  accompany  the  staS'  on  their  visits  to  the 
wards. 

Instruction  is  given  in  the  out-patient  department  daily  at 
2.15  p.m.  by  the  Assistant  Physicians  and  Assistant  Surgeons. 
Tlie  out-patient  department  has  recently  been  enlarged  and 
there  is  now  ample  accommodation  for' post-graduates  to  see 
and  examine  the  patients. 

There  are  special  departments  for  Diseases  of  the  Eye  :  the 
Ear,  Throat  and  Nose  ;  the  Skin  :  for  Diseases  of  Women  ; 
Medical  Diseases  of  Children  ;  and  for  Orthopaedic  Surgery, 
Medical  Electricity,  and  for  .c-ray  work.  Clinical  Assistants 
are  appointed  from  among  the  post-graduates.  Practical 
classes  for  instruction  in  these  subjects  are  held  each  session. 
They  ai-e  limited  in  number,  and  each  member  has  opportu- 
nities of  gaining  experience  in  the  methods  of  examination 
and  treatment. 

Operations  are  perfoi-med  daily  at  2.30  p.m.  Post-graduates 
are  allowed  to  stand  close  to  the  table,  and  can  see  the  opera- 
tions perfectly.  The  surgeons  often  avail  themselves  of  the 
assistance  of  post-graduates  at  ojierations.  '■      '  •'       ■■- 

Instruction  is  given  in  the  administration  of  Anaestheti(?s 
by  the  Anaesthetists  on  the  operating  days,  and  post- 
graduates will  be  allowed  to  administer  "anaesthetics  under 
their  superintendence.  Special  classes  are  held  each  session  : 
each  member  will  have  opportunities  of  administering  several 
different  anaesthetics. 

PrjH-inorte-m  examinations  are  performed  at  5  p.m..  and 
Demonstrations  on  recent  Pathological  Specimens  are  given 
on  Wednesdays  and  Saturdaysdnringeach  session,  at  fz noon, 
in  the  Lecture  Room.  '  ..1  '- L..''r..'ri: 

Post-graduates  also  visit  the  wards  in  the  morning  with 
the  House-Surgeons  and  House-Pliysicians  :  they  also  often 
render  assistance  to  these  officers  in  the  Casualty  Depart- 
ment, li- 

Practical  Lectures  and  Demonstrations  are  given'  each 
afternoon  (except  Saturday),  at  5  p.m.,  during  the  session. 
Included  in  this  course  are  lectures  by  outside  specialists 
on  Mental  Diseases  and  on  Public  Health,  and  in  con- 
nexion with  the  former  instruction  is  also  given  in  certain 
asj'lums. 

The  practice  of  the  hospital  is  well  adapted  to  the  needs  of 
medical  officers  of  the  Royal  Nav.v  and  officers  of  the  Royal 
Army  Medical  Corps,  who  have  obtained  leave  for  further 
professional  study,  and  the  cei-tificate  of  attendance  at  the 
College  during  such  leave  is  recognized  by  the  Admiraltyand 
the  War  Office. 

A  considerable  number  of  gentlemen  have  studied  at  the 
College  previous  to  presenting  themselves  for  the  degrees  in 
Medicine  of  the  L'niversities  of  Oxford,  Cambridge,  London, 
and  Durham,  also  for  the  Fellowship  of  the  Royal  Colleges  of 
Surgeons  of  England  and  Edinburgh. 

Anangements  can  be  made  for  gentlemen  working  for  these 
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higlier  examinations  to  be  coached  in  Medicine,  Surgery,  etc.; 
full  information  will  be  supplied  by  the  Dean.  Arrangements 
have  also  been  made  with  Mr.  .Johnson  Smith  for  classes  in 
Operative  Surgery  at  Greenwich.  Special  facilities  are  offered 
to  those  attending  the  College. 

The  hospital  is  situated  in  a  pleasant  residential  neigh- 
bourhood, within  easy  reach  of  the  park,  the  river,  etc.,  and 
there  is  no  difficulty  in  getting  good  lodgings. 

A  certificate  signed  by  the  staff  will  be  given  at  the  end  of 
three  months'  hospital  attendance. 

The  hospital  is  connected  with  the  National  Telephone 
Company's  Exchange,  so  that  post-graduates  can  receive 
messages  by  telephone  when  at  the  hospital.  (Telephone, 
Hammersmith  S2.) 

AiTangements  have  been  made  for  providing  tea  for  post- 
gi-aduates  each  afternoon.  Tea,  bread  and  butter,  and  bis- 
cuits can  be  obtained  between  4  and  6  p.m.  at  a  charge  of  4d. 
Smoking  is  permitted  in  the  reading  and  writing  room. 

The  fee  for  the  hospital  practice,  including  all  the  ordinary 
demonstrations  and  lectures,  iS;£'i  :s.  for  one  week ;  ^2  2s. 
for  one  month ;  £^  4s.  for  three  months  ;  £6  6s.  for  six 
months;  /99s.  for  one  year ;  and;^2i  for  a  life  ticket;  all 
fees  to  be  paid  in  advance. 

A  course  of  attendance  on  either  the  medical  or  the  sur- 
gical practice  alone  may  be  taken  out  for  the  fee  of  £i  3s.  for 
three  months.  The  fee  for  three  months'  attendance  in  any 
one  special  department,  other  than  medicine  or  surgery,  is 
£2  2S.  for  three  mouths. 

A  practitioner  who  cannot  attend  the  whole  course  may 
attend  any  ten  lectures  or  demonstrations  during  the  session 
for  a  fee  of  £1  is. 

A  Vacation  Class  is  held  each  year  in  August,  and  a 
ticket  for  a  fortniglit's  hospital  practice,  including  the  lec- 
tures, can  be  obtained  for  £1  is. 

The  fee  for  a  three  months'  course  of  instruction  in  the 
administration  of  anaesthetics,  including  a  course  of  lectures, 

is  £2  2S. 

A  ticket  for  any  of  the  above  courses  will  be  issued  at  any 
date. 

On  application  to  the  Dean  of  the  College  a  full  prospectus 
will  be  forwarded  to  any  gentleman  who  liolds  a  medical 
qualification.  All  communications  to  be  addressed  to  the 
Dean,  Mr.  L.  A.  Bidwell,  Post-Graduate  College,  West  London 
Hospital,  Hammersmitli,  W. 

North-East  London  Post-Graduate  College. 
In  connexion  with  the  Tottenham  Hospital,  N.  (see  p.  537), 
whicli  is  recognized  by  tlie  University  of  London  as  a  place  of 
post-graduate  study  for  the  M.D.  and  M.S.  degrees,  facilities 
are  afforded  to  qualified  medical  men  for  taking  part  in  the 
work  of  an  active  general  hospital,  and  for  attending  de- 
monstrations of  various  branches  of  Medicine,  Surgery,  and 
Gynaecology,  witli  opportunities  for  clinical  instruction  in 
Diseases  of  the  Eye,  Ear,  Throat,  Nose,  Diseases  of  the  Skin, 
the  Administration  of  ^Vnaesthetics,  and  Dentistry.  Clinical 
Lectures  and  Demonstrations  are  given  by  members  of  the 
staff,  in  the  lecture  room,  in  the  wards  and  in  the  various 
out-patient  departments ;  operations  are  performed  every 
afternoon  of  the  week,  except  Saturday.  The  fee  for  a  three 
montlis'  course  of  study,  whicli  maybe  begun  at  any  time,  in 
any  single  department,  is  one  guinea.  A  fee  of  three  guineas 
admits  to  the  whole  practice  of  the  hospital  for  a  similar 
term,  and  a  perpetual  ticket  for  the  practice  of  the  hospital 
may,  for  the  present,  be  obtained  on  payment  of  a  fee  of  five 
guineas.  Medical  practitioners  who  have  attended  a  three 
months'  course  in  any  departments  are  eligible  for  appoint- 
ment as  Clinical  Assistants  in  tliose  departments.  A  certifi- 
cate signed  by  the  staff  may  be  obtained  at  tlie  end  of  three 
months'  iiospital  attendance.  A  reading  and  writing  room 
is  provideci  containing  a  reference  library,  and  tea  may  be 
obtained.  The  hospital  is  connected  with  the  Telephone  Ex- 
change (No.  23,  Tottenham).  Additional  information  can  be 
obtained  from  the  Dean  of  the  Post-Ciraduate  College,  Dr. 
A.  .T.  Wliiting,  142,  Ilarley  Street,  W. 

University  College. 
I'uthiitoi/ical  Chtmistn/. — At  University  College,  London,  Dr. 
Vaughan  Ilarley,  Professor  of  I'athological  Chemistry,  holds 
classes  in  Patholofrical  Chemistry  intended  for  the  advantage 
of  qualified  practitioners  and  advanced  students.  Each  course 
is  practical,  and  includes  demonstrations  and  lectures  on  the 
principal  points  brought  out  by  analysis  in  the  diagnosis  and 
prognosis  of  disease.  Each  member  of  the  class  is  given  the 
actual  material  to  analyse,  and  from  results  obtained   is  re- 


quired to  make  the  diagnosis,  which  is  corrected  if  necessary. 
Thus  each  man  not  only  does  the  ordinary  class  analysis,  but 
lie  learns  to  apply  his  results  to  practice.  Each  course  ii> 
eludes  the  analysis  of  the  saliva,  stomach  contents,  faeces* 
urine,  calculi,  and  pathological  fluids,  and  in  the  lectures  llie 
chemical  changes  which  occur  in  disease  are  fully  discussed, 
and  as  far  as  possible  explained.  The  laboratoiy  is  open 
from  9  a.m.  to  5  p.m.,  so  that  the  practical  work  can  be  done 
at  the  hours  most  convenient  to  those  attending  the  classs 
The  next  class  will  commence  in  October,  at  a  date  to  be 
fixed  by  mutual  arrangement.  The  fee  for  the  class,  including 
apparatus  and  material,  is  ^5  5s.  A  department  is  also 
fitted  up  for  research  work,  and  is  open  to  all  researchers  at 
the  fee  of  £1  is.  a  month.  Most  excellent  original  research 
work  has  been  and  is  being  done  in  the  laboratory,  and  in 
many  instances  the  workers  have  received  grants  from  the 
Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion. 

Department  of  Clinical  Patholoi/y . — The  top  floor  of  the  west 
wing  of  the  new  hospital  is  equipped  for  liistologieaL, 
chemical,  and  bacteriological  investigation  of  the  cases  in  the 
hospital. 

Charing  Cross  Hospital. 

Post-Graduate  Class  and  Lectures. — Special  series  of  clinieai 
lectures  and  practical  demonstrations,  exclusively  ai'ranged 
for  the  convenience  of  practitioners  and  post-graduate- 
students,  are  given  at  tlie  hospital  throughout  the  year.  The 
lectures  for  the  year  are  arranged  in  three  courses,  each  course 
consisting  of  ten  meetings,  and  lasting  ten  weeks.  Two  of 
tliese  courses  are  held  during  the  winter  and  one  during  the 
summer.  The  class  meets  on  each  Thursday  in  the  board 
room  of  the  hospital,  and  proceeds  thence  to  the  wards  or  to 
the  department  in  which  the  demonstration  may  be  held. 
The  fee  at  jiresent  charged  for  each  course  of  ten  lectures  is- 
one  guinea.  The  first  of  the  two  winter  courses  of  the  ensuing- 
academical  year  will  commence  on  October  9th  next,  and  wili 
be  conducted  by  the  members  of  the  medical  and  surgical  staff. 
Practitioners  w-ishing  to  join  the  class  can  receive  any  further 
information  as  to  tlie  dates  and  subjects  by  communicating 
with  the  Honorary  Secretary  (Dr.  Willcocks)  at  the  hospital. 

London  School  of  Tropical  JIedicine. 

The  Seamen's  Hospital  Society  possesses  two  hospitals — tht> 
Dreadnought  Hospital  at  Greenwich,  225  beds,  and  the  Branch 
Hospital  in  the  Royal  Victoria  and  Albert  Docks,  E.,  50  beds--. 
It  has  also  two  Dispensaries — one  in  the  East  India  Dock 
Road  and  the  other  at  Gravesend,  from  which  the  patients  art- 
transfeiTcd  to  the  hospitals. 

The  School  Buildings,  Laboratories.  Museum,  Library,  etc„ 
are  within  the  grounds  of  the  Branch  Hospital,  Royal  Victoria 
and  Albert  Dock  Station,  Connaught  Road,  Great  Eastern 
Railway.  x 

Opportunities  are  afforded  to  students  and  others  who  mar 
be  desirous  of  studying  diseases  incidental  to  Tropical 
Climates  and  also  Practical  Surgery  before  entering  the  ser- 
vices or  going  abroad.  In  the  hospitals  of  the  Society  are  ti> 
be  found  cases  of  Tropical  Disease  such  as  may  be  met  with 
in  actual  practice  in  the  tropics.  There  are  three  courses  ii» 
the  year,  each  lasting  three  months,  beginning  October  ist. 
January  15th,  and  May  ist  respectively. 

The  Laboratory,  Museum,  Library,  etc.,  are  open  daily,  ant! 
clinical  instruction  is  given  daily  in  the  wards  of  tlit- 
hospitals. 

The  Lecturers  in  the  School  are:  Sir  P.  Manson,  F.R.S., 
Dr.  ^Vndrew  Duncan,  Dr.  L.  Westenra  Sambon,  Dr.  Macleod, 
Professor  R.  TiUiner  Hewlett.  Mr.  .Tames  Cantlie,  Mr.  E. 
Treacher  Collins,  and  Professor  W .  J.  Simpson.  The  Medical 
Tutor  is  Dr.  G.  C.  Low. 

Certificates  are  granted  after  examination  to  those  who 
complete  a  full  course. 

Resident  chambers  are  available  for  students,  who  must  be- 
qualified  or  in  the  fifth  year  of  their  medical  studies. 

App<)intni/>n1s.-T\\crt'  are  a  1  louse-l'hysi(-ian  and  a  House- 
Surgeon  at  the  Dreadnought  Hospital,  (ireenwich,  and  ;» 
Senior  Ilouse-Surgeon  and  House-Surgeon  at  the  Brancli 
Hospital.     The  pay  of  these  oilices  varies  from  £y3  to  ;£'ico. 

Prize.— T\w  Craggs  Prize  of  ^50  is  awarded  yearly. 

The  Prospectus,"  Syllabus,  and  other  particulars  can  be 
obtained  (m  application  to  the  Secretary,  Mr.  P.  Michelli, 
Seamen's  Hospital,  (ireenwich,  S.E.,  or  from  the  Medical 
Tutor  at  the  School. 


LivERt'OOL  School  of  Tropical  Medicine. 
This   school  was   establislied   in    Lixerpool    in    1890. 
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Alfi-ed  Jones.  K.C.M.G.,  is  Chairman.  Tlie  Duke  of  Noith- 
umberland  is  one  of  the  Viee-Cliainnen.  It  is  in  conjniu-tion 
with  tlie  Liverpool  L'niversity,  and  the  Koyal  Southern  Hos- 
pital, for  the  purposes  of  research  and  elinieal  teaihiiig  re- 
spectively. A  special  ward  at  the  hospital  has  been  set  apart 
for  the  reception  and  treatment  of  Tropical  Diseases,  and  all 
facilities  for  investigation  and  study  are  given  in  the  Tropical 
Diseases  Laboratories  of  the  University. 

Major  Konald  Ross.  C.B..  F.R.S.,  F.K.C.S..  is  the  Sir  Alfred 
Jones  Professor  of  Tropical  Medicine  and  Consultint:  Phy- 
sician in  Tropical  Diseases  at  the  hospital,  and  Dr.  J.  W.  AV. 
Stephens  holds  the  post  of  Walter  Myers  Lecturer  in  Tropical 
Medicine  to  the  school.  Dr.  R.  Fielding-Ould,  Dr.  A.  S. 
Griinbaum.  and  Dr.  Balfour  Stewart  have  been  appointed 
Assistant  Lecturers,  and  Dr.  J.  E.  Dutton  holds  the  Walter 
Myers  Fellowsijip  of  Tropical  Medicine.  The  movement  is 
entirely  supported  by  the  voluntary  subscriptions  of  Liver- 
pool merchants  and  others.  The  school  has  organized  many 
important  medical  reseai-eh  expeditions  to  West  Africa,  the 
Brazils,  Kgypt,  and  the  tropics.  Mr.  A.  H.  Milne,  B..\.,  is 
the   Honorary  Secretary. 

CAMltltlDOE. 

Special  arrangements  for  advanced  study  and  research  were 
made  in  1S96  in  the  University  of  Cambridge.  Graduates 
of  other  universities  may  be  admitted  to  the  University  of 
Cambridge  as  advanced  students.  They  may  pursue  courses 
of  advanced  study  or  research,  literary  or  scientific,  under 
the  direction  of  the  I'niversity  teachers,  and  may  become 
members  of  colleges  without  fulfilling  the  same  conditions 
as  are  imposed  on  junior  students.  Advanced  students 
may,  if  tliey  wish,  obtain  a  certificate  of  proficiency 
in  research,  or  may  proceed  to  the  degi-ee  of  B.A.  or  LL.B. 
under  certain  conditions.  In  their  third  or  some  subsequent 
term  of  residence  they  may  become  candidates  for  certain 
parts  of  the  Tripos  (Honour)  Examinations,  among  othei-s 
the  Natural  Science  Tripos,  Part  II.  Having  satisfied  the 
examiners,  and  after  residence  of  six  terms  in  all,  they  are 
admissible  to  the  degree  of  B.A.  or  LL.B.  The  Certificate  of 
Research  may  be  obtained  after  residing  for  three  terms 
(one  academical  year),  and  when  the  student  has  completed 
six  terms'  residence  he  is  admissible  to  the  degree  of  B.A. 
The  facilities  for  advanced  study  and  research  offered  by  the 
L"niversity  include  the  University  Library  and  the  Philo- 
sophical Library,  while  each  of  the  seventeen  Colleges 
possesses  its  own  Library,  as  do  also  the  respective  Natural 
science  Departments.  The  department  of  Zoology  and  Com- 
parative Anatomy  includes  a  museum  of  zoology  and  a 
laboratory  for  animal  morphology  and  elementaiy  biology. 
The  department  of  botany  contains  a  comprehensive  her- 
barium and  a  museum  of  specimens  illustrating  the  mor- 
phology and  life-history  of  plants.  There  are  also 
laboratories  and  class-rooms  fitted  for  experimental  work, 
while  the  Botanic  Garden  contains  a  large  and  varied  col- 
lection, with  numerous  plant  houses  and  a  botanical 
laboratoiy.  The  department  of  Human  Anatomy  contains  a 
spacious  dissecting  room,  a  museum,  osteological  room,  and  a 
number  of  rooms  for  special  study  and  research  in  anatomy, 
histology,  and  physical  anthropologj' ;  upon  the  last-named 
subject  a  special  course  of  lectures  is  given.  The  department 
of  Physii'logy  contains  a  number  of  rooms  provided  with  elec- 
tric light  and  motive  power,  and  with  abundant  and  complete 
appliances  for  all  kinds  of  practical  work.  Special  rooms  are 
set  apart  for  histology,  chemical  physiology,  and  experimental 
inquiries,  including  psycho-physical  researches.  The  depart- 
ment of  Patliology  is  well  equipped  for  the  study  of  the  pro- 
cesses and  results  of  disease  and  for  bacteriological  teacliing 
and  investigation.  There  is  also  a  museum  containing  a  fine 
collection  of  specimens  illustrative  of  morbid  anatomy.  Tlie 
surgical  portion  is  of  special  importance,  and  contains  a  large 
number  of  interesting  specimens  piesented  by  the  late  Sir 
George  Humphry.  The  Pharmacological  Museum  and  Labora- 
tory possesses  a  complete  collection  of  the  ofiicial  materia 
medica  and  ample  appliances  for  experimental  and  chemical 
research  on  the  nature  and  uses  of  medicinal  substances. 
Lectures  on  clinical  medicine  and  surgeiy  are  given  at  Adden- 
brooke's  Hospital  by  the  staff.  The  department  of  Chemistry 
is  very  completely  furnished,  and  several  of  the  colleges  also 
possess  chemical  laboratories.  Certain  scholarships  are  open, 
including  the  John  Lucas  Walker  Studentship  for  Pathology, 
the  Balfour  Studentship  for  Animal  Morphology,  and  the 
Coutts  Trotter  Studentship  (at  Trinity  College)  for  Physio- 
logy and  Experimental  Physic.  Special  arrangements  for 
Advanced    Students    have    been   made  by    King's    College, 


Trinity  College,  St.  Johns  College,  Christ's  College,  and 
Emmanuel  College.  Further  particulars  may  be  obtained 
from  the  Registrary  of  the  University,  the  Registry,  Cam- 
bridge.' 

EDiNnriHiii. 

At  various  periods  of  the  year  graduates  may  avail  them- 
selves nf  short  courses  in  Diseases  of  the  Chest  at  the  Vic- 
toria Hospital  for  Cnnsuniption.  and  at  tlie  (lut-department 
of  that  liospital  at  26,  Lauriston  Place,  by  Drs.  K.  W.  PlliliI^ 
and  G.  Lovell  (.iulland ;  Diseases  of  Children  by  tlu;  staff  of 
tlie  Koyal  Hospital  for  Sick  Children;  Surgery  in  tJhildren 
by  Mr.  Stiles  at  the  same  hospital ;  Diseases  of  Kar,  Throat, 
and  Nose,  at  the  Royal  Infirmary,  by  Dr.  Mackenzie 
Johnston ;  on  the  same  group  of  subjects  l)y  Dr.  Hunter 
Mackenzie  and  Dr.  Logan  Turner  at  the  Cambridge  Street  In- 
Hrmaiy:  Ophthalmoscopy,  by  Dr.  (ieorge  Mackay  at  the 
Koyal  Infirmaiy,  and  by  Dr.  W.  (t.  Sym  at  6,  Cambridge 
Street ;  on  Infectious  Diseases,  by  Dr.  Claud('  B.  Ker,  at  the 
City  Hospital ;  Practical  Bacteriology,  by  Dr.  Sherman,  at 
Surgeons'  Hall  :  Electricity  in  Medicine  and  Surgery  (with 
Roentgen  rays),  by  Dr.  Dawson  Turner,  at  the  Royal  In- 
firmary and  Surgeons'  Hall ;  and  in  Diseases  of  the  Skin,  by 
Drs.  W.  Allan  Jamieson  and  Norman  Walker,  at  tlie  Royal 
Infirmary. 

A'arious  other  courses  are  from  time  to  time  available,  and 
are  advertised  at  the  Ijeginniug  of  the  winter  and  summer 
sessions. 

Belfast. 

During  the  summer  session  special  classes  are  formed  in 
bacteriology,  clinical  pathology,  pathological  neurology,  and 
chemical  physiology,  and  during  the  winter  facilities  are 
afforded  to  medical  men  to  work  at  these  subjects  in  the 
pathological  and  physiological  laboratories.  Lectures  and 
demonstrations  are  given  from  time  to  time  in  the  Anatomical 
Department  on  the  Advanced  Anatomy  of  the  Nei-vous  System 
or  some  department  of  applied  anatomy. 

Miscellaneous  Special  Departments. 

Special  arrangements  for  the  study  of  Laryngology  exist  in 
London  at  St.  Thomas's,  Guy's,  St.  Mary's,  Charing  Cross,  and 
the  West  London  Hospital ;  for  Otology  at  the  London  Hos- 
pital and  the  Royal  Ear  Hospital ;  and  for  both  subjects  at 
the  Golden  Square  Hospital,  the  London  Throat  Hospital,  and 
the  Central  London  Throat  Hospital.  In  connexion  with 
Owens  College,  Manchester,  a  post-graduate  course  is  held  at 
the  Ear  Institute  in  June.  Anderson's  College,  Glasgow,  has 
special  courses  for  ear  diseases  in  November  and  May,  and  at 
tlie  Aberdeen  General  Dispensary  there  is  a  course  which 
extends  from  April  to  June.  At  many  other  special  hospitals 
clinical  practice  can  be  attended,  and  lull  particulai-s  will  be 
furnished  by  the  Secretaries. 

At  many  of  these  special  hospitals,  also,  a  certain  number 
of  appointments  as  clinical  clerks  or  clinical  assistants  are 
available.  These  posts  are  mostly  filled  by  senior  students 
or  newly-qualified  men.  The  field  is  very  large,  and  tl  e 
opportunity  for  gaining  technical  knowledge  is  great,  as  tl  e 
work  is  done  in  connexion  with,  and  under  the  eye  of,  a 
member  of  the  staff".  At  tlie  children's  hospitals  both  at 
Great  Ormond  Street  and  at  Shadwell,  and  also  at  the  Evelina 
Hospital,  appointments  of  this  kind  can  be  obtained. 


PSYCHOLOGICAL    MEDICINE. 


The  facilities  for  the  study  of  mental  diseases  are  now  vastly 
increased,  and,  in  addition  to  the  regular  lectures  given  in 
the  different  medical  schools,  post-gi-aduate  lectures  are  given 
in  the  Bethlem  Royal  Hospital.  The  London  County  Council 
has  thrown  open  its  large  asylums,  which  are  recognized  by 
the  Conjoint  Board  as  teaching  hospitals  ;  this  also  applies 
to  the  City  of  London  Asylum.  Dr.  Maurice  Craig  at  Guy's, 
and  Dr.  Ravner  at  St.  Thomas's,  have  special  classes,  with 
clinical  instruction  at  Bethlem  Royal  Hospital ;  Professor 
E,  W.  White  lectures  at  King's  College,  and  gives  clinical 
instruction  at  the  City  of  London  Asylum,  near  Dartford,  and 
the  Metropolitan  Asylums  for  Idiots  and  Imbeciles,  Darenth  ; 
Dr.  Percy  Smith  is  the  Lecturer  at  Charing  Cross,  and  gives 
clinical  instruction  at  Bethlem;  Dr.  Claye  Shaw  at  St. 
Bartholomews,  with  clinical  instruftkn  nt  Ranstead  .Asvlum  ; 

1  Guide  for  Advanced  t^twienls  compiled  b>'  Dr.  i  onal  1  MacAlister,  tutor 
of  St.  Joliu's  College,  and  University  Lcture-  in  Medicine,  has  been 
printed  by  the  Cambridge  University  Press,  a,  d  can  be  obtained  (price 
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Dr.  Mickle  at  Middlesex  and  University  College  ;  Dr.  Hyslop 
at  St.  Mary"s  ;  Dr.  C.  Mereier  at  AVestminster ;  Dr.  J.  K. 
Will  at  the  London  Hospital,  and  Dr.  T.  Seymour  Tuke  at  St. 
Georgia's. 

lu  the  Provinees,  also,  eat-h  medical  school  has  a  Lecturer 
on  Psycliological  Medicine,  wlio  gives  clinical  instruction  in 
a  neighljouring  asylum  ;  and  in  Scotland  and  Ireland  similar 
arrangements  exist. 

The  Koyal  University  of  Ireland  grants  a  diploma  for  pro- 
ficiency in  the  treatment  of  mental  diseases  under  the  follow- 
ing conditions  : 

Tlic  diploma  is^contcn■ed  only  ou  giaduatesiu  medieiue  of  the  Uui- 
vcrsilv. 

Candidates  must  give  notice,  in  writing,  to  tile  Secretaries  of  their 
intention  to  present  llienisolYcs.  and  must  pay  the  prescribed  fee  of  £,1  at 
least  one  niontli  pi-tvious  to  the  examination. 
.Candidates  wlio  .s;iiisty  Die  examiners  will  be  required  to  pjiy  a  further 
fee  of  i,-i  before  tlie  diiiionui  is  conferred. 

The  subjects  for  this  c\:iiiiiuation  are  those  required  by  the  Hutchinson 
Stewart  Scliolarsliip  for  proficiency  in  the  treatment  of  Mental  Diseases. 

The  Medico-I'sychological  Association  of  Great  Britain  and 
Ireland  also  grants  a  Certificate  in  Psychological  JMediciue 
after  a  course  of  training,  according  to  the  rules  of  the  Asso- 
ciation, to  candidates  registered  under  the  Medical  Act.  The 
examinations  are  held  in  London,  Scotland,  and  Ireland 
twice  a  year.  The  fee  for  the  examination  is  ^3  3s.  Full  par- 
ticulars may  be  obtained  from  the  General  Secretary,  Dr.  R. 
Jones,  Claybury  Asylum,  Woodford  Bridge,  Essex.  The 
Medico-Psychological  Association  further  gives  a  Bronze 
Medal  and  ;£io  10s.  to  Asylum  Assistant  Medical  Officers  for 
the  best  dissertation  on  any  clinical  or  pathological  subject 
relating  to  insanity ;  also  the  Gaskell  Prize,  value  £y3,  and 
the  Hack  Tuke  Memorial  Prize  awarded  for  an  essay  on  some 
subject  connected  with  insanity. 


DEGREES   FOR  PRACTITIONERS. 

Since  it  was  formerly  the  almost  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  acttial 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  iit  Medicine.  The  want  of  a  degree  and  of  the  title  of 
"  Doctor"  is  often  a  subject  of  regret  in  after-life,  and  certain 
universities  have  issued  special  regulations  under  which  the 
degree  of  M.D.  is  granted  to  practitioners  of  a  certain  stand- 
ing under  spc^cial  conditions.  The  regulations  of  these 
universities  are  stated  briefly  in  the  following  paragr.iplis. 
Tlie  University  of  Brussels  also  grants  the  degree  of  M.D.  to 
practitioners  after  examination,  without  restriction  as  to 
residence  or  curriculum  ;  but  this  degree  is  not  registrable 
on  the  Medical  Iie(/ister  if  obtained  subsequently  to  June, 
1886. 

University  of  LoNnoN. 
Registered  medical  practitioners  who  pass,  or  have  already 
passed,  the  Matriculation  Examintition,  or  who  are  entitled  to 
claim  registration  as  students  of  the  University  without  ex- 
amination in  virtue  of  any  of  the  conditions  described  in  the 
foot  note  on  ])age  511,  and  who  pass,  or  who  have  already 
passed  the  Preliminary  Scientific  Examination,  may  proceed 
to  the  Intermediate  and  M.B.,  B.S.  Examinations  without 
the  intervals  pre.scriljed  by  the  regulations  on  producing  cer- 
tificates that  they  have  gone  through  the  course  of  prescribed 
study  at  any  time  previously  ;  subject  to  the  proviso  that  no 
degree  of  the  University  can  under  any  circumstances  be 
granted  by  examination  to  any  one  in  less  than  three  years 
after  passing  the  Matriculation  Examination  or  admission  by 
the  University  of  the  candidate's  right  to  exemption  there- 
from. 

University  of  Durham. 
The  degree  of  M.I),  is  granted  l)y  the  University  of  Durham 
to  registered  praclitioneis  of  not  less  than  fifteen  years' 
standing,  who  have  been  fjualified  and  in  practice  for  that 
period,  upon  the  following  conditions  without  residence :  the 
candidate  must  be  40  years  of  age,  and  must  produce  a  certili- 
cate  of  moral  chaiacter  from  Diree  registered  nu'dical  piac- 
titioners.  If  he  have  not  passed  ])reviousIy  to  the  professional 
examination  in  virtue  of  which  his  name  was  placed  on  the 
Jifffixtfi-  an  examination  in  Arts,  he  is  examined  in  classics 
and  mathematics;  if  otherwise  lie  is  required  to  translate 
into  English  piissages  from  any  one  of  the  following  Latin 
authors:  Caesar,  I)e  HMu  Gallicu  (first  Ihice  books),  Virgil, 
/Eneid  (first  three  books),  or  Celsus  (first  three  books). 


Prnfessimial  E.iaminatiun.  —  The  candidate  must  pass  an 
examination  in  the  following  subjects  ;  i.  Principles  and 
Practice  of  3Iedicine,  including  I'.^ychological  Medicine. 
Hygiene  and  Therapeutics  ;  ii.  I'rinciples  and  Practice  of 
Surgery  ;  iii.  Midwifery  and  Diseases  Peculiar  to  Women  and 
Children  ;  iv.  Pathology.  Medical  and  Surgical ;  v.  Anatomy, 
Medical  and  Surgical ;  vi.  Medical  Jurisprudence  and  Toxic- 
ology. Till'  examination  is  conducted  by  means  of  printed 
papers,  clinically,  in  the  Royal  Infirmary,  Newcastle,  and  viva 
voce.  The  classical  portion  of  thi^  examinatinn  may  In-  taken 
separately  from  the  professional  on  payment  of  a  portion 
(;^io  IDS.)  of  the  full  fee. 

Foreif/n  and  Colonial  I'ractitioners. — Natives  of  India  or  the 
British  Colonies  are  placed  on  the  same  footing  as  natives  of 
Great  Britain.  Natives  of  India  must  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one  year 
an  examination  in  Latin. 

Fees. — The  inclusive  fee  is  fifty  guineas  ;  if  a  candidate  fail 
to  pass  twenty  guineas  are  retained,  but  if  he  present  himself 
again  forty  guineas  only  are  required. 

Dates,  etc. — The  examinations  are  held  twice  a  year,  towards 
the  end  of  April  and  of  September.  Notice,  accompanied  by 
tlie  fee  and  certificates,  must  be  sent  to  Professor  Huwdeii. 
Secretary  of  tlie  University  of  Durham  College  of  Medicine, 
Newcastle-on-Tyne,  at  least  twenty-eight  days  before  the 
commencement  of  the  examination. 

University  op  Brussels. 

British  practitioners  of  medicine  holding  medical  and 
surgical  qualifications  are,  in  common  with  legally-qualified 
practitioners  in  other  covmtries,  admissible  without  furtlier 
curriculum  to  the  examination  for  the  degree  of  M.D.  of  the 
University  of  Brussels. 

Examination. — The  examination  is  divided  into  three  parts. 
The  "  Eirst  Doctorate "  includes  Medicine,  Pathology  (witli 
microscopical  examination  ^),  Therapeutics,  Mental  Diseases, 
and  Diseases  of  Women  and  Children.  The  "Second 
Doctorate"  comprises  Surgery,  Midwifery,  Hygiene,  and 
Medical  Jurisprudence.  The  "  Third  Doctorate  "  consists  of 
clinical  examination  in  Medicine  and  Surgery,  examination 
in  Midwifery  with  the  mowje^Mw,  Ophthaimology,  Operative 
Surgery  (amputation,  ligature  of  arteries  in  the  dead  gul)- 
ject),  and  Regional  Anatomy  with  Dissections.  .Special 
importance  is  attached  to  practical  knowledge.  The  examina- 
tion is  conducted  in  French  through  an  ottieial  interpreter, 
but  most  of  the  examiners,  it  is  stated,  speak  English 
fluently.  The  examination  is  viva  voce,  but  a  written 
examination  may  be  obtained  on  paying  a  special  fee  of  £1 
for  each  part. 

Dates. — The  examinations  take  place  on  the  first  Tuesday 
in  November,  December,  February,  Slay,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  whfilc 
examination  (First,  Second,  and  Third  Doctorate)  may  be  got 
through  in  about  a  week,  and  seldom  exceeds  eight  to  ten 
days. 

Fees. — Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  University  prior  to  the  examination. 
The  fees  are  :  For  inscription  of  name,  £?,  12s. ;  for  examina- 
tion, .^13;  for  legalization  of  diploma,  8s.;  total,  .^'22.  If  a 
candidate  fail  in  the  first  part  of  the  examination  the  fees  for 
the  second  and  third  are  returned  to  him  ;  if  in  the  second, 
tlie  fees  for  the  third.  A  rejected  candidate  may  present 
himself  again  in  three  months  on  paying  the  examination 
fees,  provided  his  second  ap2)earance  he  in  the  same  academic 
year  (October  ist  to  June  30th) ;  otherwise  the  matricula- 
tion fee  must  be  renewed — that  is,  the  fee  for  inscription  of 
name. 

Furtlier  particulars  may  be  obtained  from  Dr.  Major  Green- 
wood (243,  Hackney  lload,  London,  N.E.),  or  Dr.  F.  H. 
Edwards  (Camberwell  Hou.se,  Camberwell,  S.E.),  Hon.  Sees., 
Brussels  Medical  (iiraduates'  Association.  An  arti<'le  contain- 
ing a  full  description  of  everything  concerning  the  degree  was 
published  in  the  British  Medical  Journal  on  September 
i5tli,  1888.  

PUBLIC  HEALTH   OR  STATE 
MEDICINE. 

A  MEDICAL  oflicer   of  health  of  any  county,  or  of  any  single 

or  comliined  district  with  ii  ])opulation  at   the  last  census  of 

50,000  or  more,  or  of  any  metropolitan  district,  or  the  deputy 
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of  any  suoh  officer,  must  be  IcRally  qualified  for  tlie  practice 
of  Medicine,  Surgery,  and  Midwifery,  and  also  either  be 
registered  in  the  Sleiiical  liei/Ut-'r  as  tlie  liolder  of  a  diploma 
in  Sanitary  Science.  I'liblic  llealtli,  or  State  Jledicine,  under 
Section  xxi  of  the  Medical  Act,  18S6,  or  have  been,  during 
three  consecutive  yeare  preceding  the  year  1892  a  medical 
officer  of  a  district  or  combination  of  districts  in  London  or 
elsewliere  with  a  population,  according  to  the  last  published 
census,  of  no  fewer  than  20,000.  or  have,  before  tlie  passing  of 
tlie  Local  Government  Act,  1S8S.  been  for  not  less  than  three 
years  a  medical  officer  or  inspector  of  the  Local  Government 
Board. 

The  following  regul.itions  for  candidates  for  diplomas  in 
Public  Health  have  been  laid  down  by  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  and  conform  to  the  requirements  of  the  General 
Medical  Council.  These  regulations  are  designed  to  ensure 
"the  possession  of  a  distinctly  high  proficiency,  scientific 
and  practical,  in  all  the  branches  of  study  which  concern  the 
Public  Health." 

SEcnox  I. 
EX.\MIN"ATIOX. 

(1)  Candidates  nuist  have  obtained  u  registrable  qualification  in  Medi- 
cine. Surgery,  and  Xlidwifeiy. 

u')  The  ex:{minr;tion.  cou^^i^tinij  of  two  parts,  will  be  lield  in  the  montlis 
of  January  and  July  in  each  year. 

(3)  Candidates  must  pass  Part  1  \xiorc  being  admitted  to  Part  II. 

(4I  Candidates  may  enter  for  Parts  I  and  11  separately,  or  at  tbe  same 
time,  hut  no  candidate's  name  will  be  published  until  "he  has  passed  in 
boih  iKirts  of  the  examination. 

'  3)  The  ex;unination  in  each  part  will  be  written.  oi*al.  and  pi-actieal.^ 

(sl  The  fee  for  each  pan  i<  £6  6s.,  and  must  be  paid  three  days  prior  to 
:  he  day  on  which  the  examination  commences. 

?)  A  candidate  who  fails  to  satisfy  the  examinci-s  in  either  part  may 

esent  himself  again  at  the  next  examination  on  payment  01  a  fee  of 

(St  The  diploma  a\rarded  is  entitled  '•  Diploma  in  Public  Health  of  the 
Royal  Colh-L'e  of  Physicians  of  London  and  the  Royal  College  of  Sui-geons 
of  England. ■■ 

(9)  A  candidate  intending  to  present  himself  for  either  part  of  tlie 
cxaininaticn  must  give  :+ dnys' notice  in  \Triting  to  the  Secretary,  at  tlie 
Examination  Ilall,  Victoria  Emlxinkment,  \y.C. 

SECTION"  II. 
COXI>ITION"S  OF  -UJMISSIOS  TO  EX.\iIIXATIOX. 

I.  F'-T  canffidnt(.t  who   obtained  a  regtstrabie    qualificalion  on   or   be/ore 
auary  7»(.  JS9f'. 

A  candidate  entitled  te  be  registered  nnder  theMedical  .\ct  on  or  before 
Jauuary  ist.  iSoo.  will  be  admissible  to  Part  1  of  the  examination  ou  pro- 
ducing eridcnc'e  of  being  at  least  :?3  years  of  age.  and  to  Part  II  on  produc- 
ing evidence  of  being  at  least  24  years  of  age. 

II.  For  candidates  ttho  obtained  a  rcffistfable  qualHication  alter  Jantian/ 
.  ISOO. 

\  candidate  will  be  admissible  to  examination  in  Part  I  on  producing 
evidence ; — 

<i)  Of  having  been  in  possession  of  a  registrable  qualification  in  Medi- 
cine. Surger>-.  and  ilidwifeiy  for  at  least  twelve  months. 

(=)  Of  having  attended,  after  obtaining  such  registrable  qualification, 
practical  instruction  in  a  laboratory,  recognized  by  the  Examining  Board 
in  Eni:land.  during  a  period  of  six  iniontlis. 

(3)  Ui  bein£r  at  least  23  years  of  age. 

X  candidate  will  be  admitted  to  Part  II  of  ^e  examination  onjproduc- 
ing  evidence:— 

(4*  Of  having,  after  obtaining  a  registrablequalification.  been  associated 
day  by  day  in  the  duty,  rontine  and  special,  of  Public  Health  Administra- 
tion during  six  months  (ui  which  at  least  three  months  shall  be  distinct 
and  separate  from  the  period  of  laboratoiy  instruction  required  under 
Paragraph  r.  Clause  2)  under  the  supervision  of 

<o)  In  England  and  Wales,  the  medical  officer  of  health  of  a  county  or 
or  a  single  sanitary  district  having  a  population  of  no  fewer  than  50.000. 
or  a  medical  officer  of  health  devoting  his  whole  time  to  public  health 
work :  or 

h)  In  Scotland,  a  medical  officer  of  health  of  a  county  or  counties,  or  of 

ue  or  more  sanitary  districts  having  a  population  of  no  fewer  than 

.000 ;  or 
■>  In  Ireland,  a  medical  superintendent  officer  of  health  of  a  district  or 
..-tricts  having  a  population  ef  no  fewer  than  30.000;  or 

,fl)  A  medical  officer  oi  health  who  is  aleo  a  teacher  in  the  department 
of  public  health  of  a  recognized  medical  school. 

(c)  A  sauit.-iry  staff  oflicer  of  the  Royal  .\rmv  Medical  Corps  having 
charge  of  an  army  corps,  district  or  command,  recognized  for  the  pur- 
pose by  the  General  Medical  Council. 

*»•  The  certiiicate  of  an  assistant  medical  officer  of  health  of  a  county 
or  of  a  single  .sanitary  district  having  a  population  of  no  fewer  than 
50.000  may  be  accepted  as  evidence  uuder  Clause  4.  provided  the  medical 
officer  of  health  of  the  county  or  district  in  question  permits  ttie 
assistant  officer  to  give  the  necessary  instruction  and  to  issue  cer- 
tificates. 

5.  Of  baving  attended,  during  three  months,  after  obtaining  a  regis- 
trable qualification,  the  practice  of  a  hospital  for  infectious  diseases  at 
which  opportunities  are  afforded  for  the  study  of  methods  of  admistra- 
tion. 

6.  Of  being  ai  least  24  years  of  age. 

SYLLABUS  FOR  THE  EXAMECATIOX. 
Pakt  I. 

The  first  part  of  the  examination  will  have  reference  to  the  general 
principles  of  sanitary  science,  and  will  comprise  the  following  subjects : 

The  elements  of  chemistry,  physics,  and  geology.  Methods  oi  examin- 
ation oi  water  and  air  for  hygienic  purposes,  including  a  knowledge  of 
analytical  methods  and  the  inierpretation  of  results.  Tlie  chemical  com- 
1  The  practical  examination  in  Part  II  may  include  a  visit  to,  and  report 
on,  some  selected  pfemises. 


position  of  foods,  and  the  usual  forms  of  adulteration.  The  laws  of  heat 
and  the  elements  of  pneumatics,  hydroslatics,  ;nid  liydrauhcs,  in  tlieir 
relation  to  warming,  ventilation,  water  supj>ly.aiid  drainage.  Principles 
of  building  construction  in  their  application  to  dwellings,  hospitals,  and 
schools,  et<\  Meteorolog>*  in  relation  to  health  ;  meteorological  instru- 
lueuts.  their eonstruction  and  use.  The  geueral  principles  of  sauit,iry 
engineering,  including  the  disposal  of  sewage  and  refuse.  The  reading 
and  interpretation  oi  geological  and  ordiuiuce  survey  mitps.  The  uiioro- 
st'opical  examination  of  foods  and  the  detection  thereby  of  the  common 
forms  of  adulteration.  The  methods  of  bacteriological  analysis,  and  the 
bacteriology  of  water,  air,  food,  and  soil.  Disinte<-tants.  their  cnemical 
and  bacteriologie:iI  efficacy  and  use.  The  genei-al  pathologj'  of  infection, 
and  tlic  diseases  of  animals  that  .arc  traiismissibic  to  man.  Nature  of 
immunity  and  protection  from  infectious  disease. 

P-IRT  II. 

The  second  part  of  the  examination  will  have  reference  to  the  applic.a- 
ti<m  of  the  Principles  of  Sanitai-y  Science,  and  will  comprise  the  following 
subjects : 

Ijiws  and  statutes  relating  to  Public  Health,  including  the  model  By- 
laws of  the  Local  Government  Board.  Geueral  Epidemiology  with  refer- 
ence to  the  origiu,  patlwlog>',  symptoms,  propagation,  gcographicjil  dis- 
tribution, and  prevention  of  epidemic,  endemic,  arji  other  diseases  at 
home  and  abroad.  Unwholesome  trades  and  the  diseases  to  which  they 
give  rise,  and  the  prevention  of  nuisauces  arising  therefrom.  Nature  and 
origin  of  parasitic  diseases  Nuisances  injurious  or  dangerous  to  health. 
Causes  and  conditious  which  produce  cUmate,  general  effects  of  clijuate, 
acclimatization.  Effects  on  health  of  overcrowding,  vitiated  air,  impure 
water,  polluted  soil,  and  bad  or  iusufficieut  food.  Duties  of  sanitary 
authorities  and  their  officers. 

Vital  Statistics:— Calculation  of  population,  birth  rate,  marriage-rate, 
and  death-i-ate :  mortality  from  zymotic  diseases:  sickness-i-ate  :  relation 
between  occupation  and  mortality:  life  tables,  their  construction  and 
interpretation  of  the  value  of  statistical  facts,  averages,  and  methods. 

Laboratories  recognized  for  the  above  course  of  Laboratory 
Instruction  : 

London. — St.  Bartholomew's,*  Guy's,  London,  University  College.  King's 
College.  Charing  Cross,  St.  George's,  St.  Mary's,  St.  Thomas's,  West- 
minster. Middlesex.  Lister  Institute  of  Preventive  Medicine. 
Birmingham. — The  University. 
Brighton.— technical  School. 
Bristol. — Medical  School. 
Cardiff.— University  College. 
Leeds.— Yorkshire  College. 

Liverpool. — The  University :  School  of  Science  and  Techuicology. 
Manchester.— Owens  College. 

>'ewcastle-ou  Tyne.— University  of  Durham  College  of  Medicine. 
Sheffield.— University  College. 

*  Bacteriology  only. 

Books  of  questions  set  at  the  examinations  for  the  diploma 
in  Public  Health  during  the  years  from  1887  to  igoo  may  be 
obtained  on  application  to  Messrs.  Taylor  and  Francis,  Red 
Lion  Comt,  Fleet  Street,  London,  E.G.  Price  6d,,  post  free, 
6jd,  each. 

"The  examination  for  diplomas  in  Public  Health,  granted 
by  the  various  Universities  and  Medical  t!orporations,  and 
the  courses  of  study  required,  are  adapted  to  meet  the  regula- 
tions of  the  General  Medical  Council,  and,  as  a  rule,  to  fulfil 
the  recommendations  issued  by  that  body  from  time  to  time. 

Books. 

It  is  impossible  to  indicate  all  the  books  which  may  be 
consulted  with  advantage  by  candidates  for  the  various 
examinations,  but  the  following  list  of  books  includes  those 
which  are  most  generally  read : 

Whitclegge's  Jlijyiene  and  Public  Health  (London  :  Cassell  and  Co.,  7s.  6d.); 
Parkes  and  Kenwood's  Hygiene  and  Fablic  Health,  second  edition  (London ; 
H.  K.  Lewis,  1902, 12S.):  Wilson's  Handbook  oj  U^iiiieue,  eighth  edition 
(London :  J.  and  X.  ChurchUl.  1S98,  12s.  6d.) :  Tlic  Theory  and  Practice  of 
Hyqiene,  by  Xotter  and  Horrocks,  second  edition  (London:  J.  and  A. 
Cliiirchill.  1900,  23s.) :  Stevenson  and  Murphy's  Tri:ati<e  on  Hyi/iene  and 
Public  Health,  3  vols.,  for  reference  ou  special  subjei:ts  (fA)ndou  :  J.  and  A. 
Churchill.  1892-94.  80s.) ;  Wyntcr  Blyth's  Manual  0/ Public  Hraltli  (London  : 
Heniy  Kenshaw,  1896.  21s.);  Kenwood's  Public  Health  Laboratiiry  Work 
(London;  H.  K.  Lewis,  1896,  los.  6d.) ;  Wanklyu's  U'tdcr,  Air,  JJilk,  and 
Bread  Anahm-*,  four  separate  manuals  (Loudon:  Kegau  Paul,  Trench, 
Triibnerand  Co..  ;5.  e.achl ;  Fok's  Sanitary  F.iuminatioa 'if  Water,  Air,  and 
Food,  second  edition  (London  :  J.  and  .\.  Churchill,  i386.  12s.  6<1.);  Wood- 
head's  Bacteria  and  their  Products  (London:  W.  Scott,  1892,  3s.  6d.)  ;  Kan- 
thack  and  Drysdale's  Practical  Bacteriology  (Londou  ;  Macmillan  and  Co., 
1695,  4S.  6d.) :  Muir  and  Ritchie's  Manual  of  Bacteriubujy,  third  edition 
(Loudon ;  Young  J.  Pcntland.  1902. 125.  6d.):  Klein's  M'j^roi^rganifiins  and 
Di.<eaee  (London  :  Macmillan  and  Co.,  1896,  los.  od). ;  Crookshauk's  Manual 
ofJ!aeteriuluyii(LoTi<l<m:  H.  K.  Lewis.  1S96,  21s.) ;  Dauiell's  Textbook  of  tlie 
Principles  of^  Phy.-fies  (Loudon:  Macmillan  and  Co.,  1896.45.  Od.);  Balfour 
Stewart's  £(cmfii(ari/  Phi/sics  (Oxford:  Clarendon  I'ress,  7s. 6d.);  Xews- 
holme's  Vital  Slattstics  (London :  Swan  Sonneusehein  and  Co..  1889.  7s.  6d.); 
McVail's  I'accination  Vindicated  (London  :  Cassell  and  Co.,  1887,  5s.) ;  J.  W. 
yioore's  Meteorology :  Practica'  and  Applied{London:  RebinanundCo..  3s.): 
Scott's  Meteorology,  sixth  edition  (Loudon  :  Kegau  Paid,  Trench,  Triibner 
and  Co..  1893.  5s.):  Station's  Public  Health  .-Ict-s- (Londou :  Knight  and  Co., 
7S.  6d.) ;  Knight's  Annotated  Model  Bydau-s,  sixth  edition  (London  :  Knight 
and  Co..  1S99.  12s.) :  Corfield's  Ihctlling  Howies :  Their  .Sanitary  Construction 
and  Arrangements,  fourth  edition  (London:  H.  K.  Lewis,  iSp8,  3s.  6d.). 

It  is  also  desirable  to  consnlt  several  Sijecial  Reports  of  the  Local  Govern- 
ment Board,  etc.  (London :  Eyie  and Spottiswoode). 

FxlVEBSITY   OF  0-XFOKD. 

The  examination  is  in  two  parts,  conducted  partly  in 
■writing,  partly  viva  voce,  and  in  each  subject  partly  practical. 
The  first  part  comprises  the  application  of  Chemistry  and 

Physics  to  General   Hygiene.    The  second  part  comprises  the 
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following  subjects  :  General  Pathology,  with  special  relation 
to  InfK'tious  Diseases  :  the  Laws  Relating  to  Public  Health  ; 
Sanitary  Engineering ;  Vital  Statistics.  P.oth  parts  may  be 
taken  together  at  the  same  examination,  or  they  may  be  taken 
at  separate  examinations ;  but  no  one  is  deemed  to  liave 
satistied  the  Examiners  in  Part  II  unless  he  has  satisfied 
the  Examiners  in  tlie  subjects  of  Part  I.  The  fee  for  admis- 
sion to  each  part  is  £$.  A  diploma  is  issued  to  every  candi- 
date who  has  passed  in  both  parts  of  the  examination,  but 
no  diploma  or  certificate  is  given  under  any  other  circum- 
stances. Candidates  must  have  satisfied  all  the  rules  of  the 
General  Medical  Council  of  the  United  Kingdom  relating  to 
tlie  admission  of  candidates  for  diplomas  in  Public  Health 
which  are  in- force  at  the  time  of  the  examination. 

University  of  Cajihridge. 

A  diploma  in  Public  Health  is  granted  by  the  University, 
and  any  person  whose  name  is  on  the  Medical  Hegistcr  may 
apply  to  be  examined,  provided  he  can  show  tliat  he  has 
complied  witli  the  regulations  laid  down  by  the  General 
Medical  Council  (see  p.  547). 

The  examination,  which  is  usually  held  twice  a  year, 
during  parts  of  two  successive  weeks,  beginning  on  the  first 
Tuesday  in  April  and  October  respectively,  is  divided  into 
two  parts.  A  fee  of  ^6  6s.  must  be  paid  before  admission  to 
either  part. 

A  candidate  who  pi-oduces  evidence  that  he  has  himself 
lield  an  appointment  as  Medical  OfBeer  of  Health  imder  con- 
ditions not  requiring  the  possession  of  a  Special  Sanitary 
Diploma  is  exempt  from  the  provisions  of  Paragraph  4. 
The  provisions  as  to  previous  study,  Paragraphs  2,  3.  4,  do 
not  apply  to  medical  practitioners  registered,  or  entitled  to 
be  registered,  on  or  before  January  1st,  1890.  A  candidate 
who  previous  to  January,  1902,  was  admitted  or  was  qualified 
for  admission  to  the  examination,  or  who  had  already  entered 
on  the  course  of  study  prescribed  by  the  Ilegulations  in  force 
before  that  date,  continues  to  be  admissible  on  presenting 
the  certificates  required  under  the  Old  Regulations. 

Thi^  First  Part  of  the  Exnniinnlion  will  have  rcfereuco  to  the  Geueral 
Priuciples  of  Sanitory  Science,  aud  will  comprise  tlie  foUowinfj  subjects. 
The  elenieuts  of  chcim.--t,i->  and  i-liysics  ;  methods  of  chemical  analysis, 
audlu  particular  the  analy-is  <it  aiiaud  water.  The  laws  of  heat  and  the 
elements  of  ])ncuinatics,  liyilit'statics,  aud  hydraulics,  in  Iheir  applica- 
tix)U  to  warmiiii^.  voutilatiuu,  water  supply,  and  drainage.  The  g:eoloL.'ical 
aud  other  conditions  dett^-iiiiuini.'  the  healthiness  of  sites  for  dwellings. 
Sources,  storage,  aud  purification  of  water  supply.  The  elements  of 
]neteorolog>'  in  relation  to  health.  Principles  of  building  construction  in 
tlieir  application  to  dwellings,  hospitals,  and  school^.  The  disposal  of 
sewage  aud  refuse,  aud  the  general  priuciples  of  sanitary  eugiueering. 
Disinfectants,  their  chemistry  and  use.  The  chemical  and  microscopical 
oxaminatiou  of  foods,  and  the  detection  of  the  commoner  forms  of  cou- 
tamination.  The  methods  of  bacteriological  investiu'ation  and  analysis. 
Tlie  bacteriology  of  air.  water,  food,  and  ^oil-  The  LMinral  pntlHilcL-H-  of 
infection,  aud  of  the  diseases  of  animals  that  arc  trau^ini^siljle  to  man. 

The  'Second  Part  of  the  Examination  will  have  refercucc  to  State  Medi- 
cine and  to  the  applications  of  Pathologj'  and  Sanitary  Science,  aud  will 
comprise  the  following  subjects.  Laws  aud  Statutes  relating  to  Public 
Health.  The  mode!  By-laws  of  the  Local  Government  Board.  Sanitation 
of  dwellings,  schools,  factories,  and  workshops,  aud  of  villages  and  ti>wns. 
Inspection  of  slaughter-houses,  cow-sheds,  etc.  Inspection  of  meat  aud 
other  articles  of  food.  General  Epiiilcmiology,  with  special  reference  to 
t.'ie  origin,  pathology,  symptoms,  propagation,  geographical  distritiution, 
and  prevention  of  the  epidemic,  endemic  and  otlier  iufective  diseases 
both  of  temperate  and  of  tropical  climates.  The  methods  applicable  to 
the  medical  investigatiou  of  epidemics.  Effects  on  healtli  of  overcrowd- 
ing, vitiated  air,  impun-  water,  polluted  soils,  and  bad  or  insufficient 
food.  Unwholceomc  trades  aud  occupations,  and  the  diseases  to  which 
they  give  rise.  Nuisances  injurious  or  dangerous  to  health.  The  effects 
oil  health  of  season  aud  climate.  The  principles  and  methods  of  Vital 
Statistics  in  relation  to  Public  Health. 

The  above  schedule  is  not  to  be  understood  as  limiting  the 
.scope  of  the  examination,  which  will  include  every  branch  of 
Sanitary  Science.  No  candidate  will  be  approved  by  the 
examiners  who  does  not  show  a  liigli  proficiency  in  all  the 
branches  of  study,  scientific  and  practical,  which  concern 
Public  Health.  Tlie  examiiuition  in  both  jiartswill  be  oral 
and  practical  as  well  as  in  writing.  One  day  at  least  will  be 
"levoted  to  practical  lalioratory  work,  and  one  day  to  oral  ami 
prnctical  examination  in,  and  reporting  on,  subjects  connected 
with  outdoor  sanitary  work. 

All  applications  for  information  respecting  this  examina- 
tion should  be  addressed  to  Dr.  Anningson,  Walt-ham-sal, 
Cambridge,  Secretary  to  the  State  Medicine  Syndicate. 

Candidates  who  desire  to  i)resent  themselves  for  the  ex- 
amination must  send  in  their  ;iiiplications  on  forms  supplicil 
for  the  iiurpose.  and  transmit  them  with  the  fees  to  J.  A\'. 
Clark.  M.A..  Kegistrary,  University  of  Cambridge,  for  the 
April  examination  on  or  before  March  17th,  and  for  the 
October  examination  on  or  before  September  15th.  The 
jirescribed  certificates  must  be  sent  to  the  Kegistrary 
so    as    to    reach    him   not    later    than     10    a.m.    on    Marcii 


be  crossed  "  Barclay  and  Co.,  Ltd."  The  fee  for  either  part 
of  the  examination  cannot  be  returned  to  any  candidate  wlio 
fails  to  present  himself:  but  he  will  be  entitled  to  be  a  can- 
didate on  one  subsequent  occasion  without  an  additional  fee. 
A  list  of  Colleges  and  Schools  of  Medicine  at  which  tlie 
courses  of  laboratory  instruction  have,  for  the  purposes  of  tliis 
examination,  been  already  approved  by  the  syndicate,  can  be 
obtained  on  application. 

UNIVERSITY  OF- London. 

Tlie  University  does  not  grant  a  Diploma  in  Public  Healtli, 
but  State  Medicine  is  one  of  the  branches  of  the  M.D.  Degree, 
which  is  open  to  persons  holding  the  degree  of  M.B. 
Loud,  (see  p.  511). 

Victoria  University. 

A  diploma  in  Public  Health  is  granted  after  an  examina- 
tion, which  begins  about  the  middle  of  July  in  each  year. 
The  candidate  must  fulfil  the  requirements  laid  down  by  the 
General  Medical  Council.  The  examination  is  divided  into 
two  parts  ;  the  subjects  so  nearly  coincide  with  those  of  the 
ITniversity  of  Cambridge  that  it  is  unnecessary  to  reproduce 
them.  Sijecial  mention  is,  however,  made  of  the  use  of 
meteorological  instruments,  of  the  diseases  of  animals  in 
relation  to  the  health  of  man,  and  of  ''  Sanitary  Reporting," 
every  candidate  being  expected  to  visit  and  report  upon  the 
sanitary  condition  of  some  actual  locality  assigned  to  him  by 
the  examiners. 

Each  part  of  examination  occupies  two  days,  and  the 
fee  for  each  part  is  £$  5s.  Application  for  admission  to  the 
examination  must  be  made  to  the  Registrar  of  the  Victoria 
University,  Manchester,  not  later  than  July  ist,  and  the  fee 
must  be  paid  on  or  before  July  ist. 

University'  of  Biuminghaii. 

The  University  grants  the  degree  of  B.Sc.  in  Public  Health, 
and  also  a  diploma  in  the  same  subject  on  the  following  con- 
ditions :  Graduates  in  Medicine  of  this  University  may  be- 
come candidates  for  the  degree  of  Bachelor  of  Science  in 
Public  Health  by  conforming  to  all  the  requirements  laid 
down  for  candidates  for  the  Diploma  in  Public  Health,  except 
that  after  graduating  in  Medicine  all  cour.ses  of  study  must 
be  taken  out  in  the  University,  and  they  must,  in  addition, 
have  attended  a  three  months'  course  of  Geology  in  the  L^ni- 
versity.  ' 

The  following  are  the  regulations  for  the  Diploma  in  Public 
Health : 

Ocnerfil  Conditions:. — (1)  All  candidates  must  be  registered 
under  the  Medical  Act.  (2)  The  examinations  will  be  held 
in  the  months  of  January  and  June,  and  will  consist  of  two 
parts.  No  candidate  will  be  allowed  to  pass  Part  II  until  he 
has  passed  Part  I.  (3)  Candidates  may  enter  for  Parts  I  and 
II  separately  or  at  the  same  time.  (4)  The  examination  in 
each  jiart  will  be  written,  oral,  and  practical.  (5)  Candidates 
intending  to  present  themselves  for  either  part  of  the  exami- 
nation must  give  notice  in  writing  to  the  Registrar  of  the 
University  on  the  date  ]irescril)ed  in  the  Calendar.  (6)  The 
fee  for  each  part  of  the  examination  is  £ci- 

Cottditions  of  Admission  to  the  Examinations. — (i)  For  candi- 
dates registered  under  the  Medical  Act  on  or  before  January 
ist,  1S90.  Candidates  so  registered  will  be  allowed  to  sit  for 
examination  on  producing  certificate  of  registration.  (2)  For 
candidates  registered  under  the  Medical  Act  after  Jtinuary  1st. 
1S90.  Candidates  will  be  admitted  to  examination  in  Parti 
on  )iroduciiig  ovideuce  :  (i)Of  lieiiig  at  least  23  years  of  age, 
and  of  having  been  possessed  of  a  registrable  i|ualification  in 
Medicine,  Surgery,  and  Midwifery,  for  a  period  of  twelve 
montlis.  (2)  Of  having  rcceivi'd,  after  obtaining  a  registrable 
qualification,  during  six  months,  practical  instruction  in  a 
laboratory  or  laboratories,  British  or  foreign,  approved  by  the 
University,  in  whicK  Chemistry,  Bacteriology,  and  the  Path- 
ology of  the  Diseases  of  Animals  transuiissible  to  man  are 
tauglit.  (Note. -(iraduates  in  Mediciiiejof  the  University  of 
Birmingham,  or  ptist  students  wlio  have  tiiken  out  the  whole 
iif  their  curriculum  in  tlie  Bii-ininghani  Mcdioal  School,  may 
attend  the  required  instruction  in  Clicniistry  and  Bacteriology 
cither  in  this  or  in  some  otnici-Univorsity.  riiiversity  College, 
or  Alediciil  School  in  Great  Brittiin  or  Ireland.  Others  must 
attend  the  special  courses  of  instruction  in  Chemistry  and 
Bacteriology  required  for  the  di])loma,  in  the  University  of 
Hirmingham.)  (3)  That  after  obtaining  a  registrable  qualifi- 
cation, he  has,  during  six  months  (of  wliich  at  least  three 
months  shall  be  distinct  and  separate  from  the  period  of 
laboratory  instruction  required  under  Rule  2)  been  associated 
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administration  under  the  supervision  of :  (a)  In  England  and 
Wales,  the  me<iioal  officer  of  health  of  a  county  or  a  single 
sanitary  district  having  a  population  of  no  fewer  than  50,000, 
or  a  medical  officer  of  health  devoting  his  whole  time  to 
Public  Health  work  ;  or  (i)  in  Scotland,  a  medical  officer  of 
liealth  of  a  county  or  counties,  or  of  one  or  more  sanitary 
districts  having  a  population  of  no  fewer  than  30,000 ;  or 
(c)  in  Ireland,  a  medical  superintendent  of  health  of  a  dis- 
trict or  districts  having  a  population  of  no  fewer  than  30.000  ; 
or  (</)  a  medical  officer  of  health  who  is  also  a  teacher  in  the 
department  of  Public  Health  of  a  recognized  medical  school. 
Provided  that  the  period  of  six  months  may  be  reduced  to  a 
period  of  three  mouths  (which  shall  be  distinct  and  separate 
from  the  period  of  Laboratory  instruction  required  under 
Rule  2)  in  the  case  of  any  candidate  who  produces  evidence 
that,  after  obtaining  a  registi-able  qualification,  he  has.  during 
three  months,  attended  a  course  or  courses  of  instruction  in 
Sanitary  Law.  Sanitary  Engineering,  Vital  Statistics,  and 
other  subjects  bearing  on  Public  Health  administration,  given 
by  a  teacher  in  the  department  of  Public  Health  in  the  Uni- 
versity, or  (as  in  Xote  to  Rule  2)  in  any  medical  school  in  the 
kingdom.  The  certificate  of  an  assistant  medical  officer  of 
health  of  a  county  or  of  a  single  sanitary  district  having  a 
population  of  no  fewer  than  50,000,  may  he  accepted  as  evi- 
dence under  Rule  3.  provided  the  medical  officer  of  health  of 
the  county  cr  district  in  question  permits  the  assistant  officer 
to  give  the  necessary  instruction  and  to  issue  certificates. 
(4)  That,  after  obtaining  a  registrable  qualification,  he  has 
attended  during  tla-ee  months  the  practice  of  a  hospital  for 
infectious  diseases  recognized  by  the  University,  at  which 
opportunities  are  afforded  for  the  study  of  methods  of  admin- 
isti-ation.  Officers  of  the  Royal  Army  Medical  Corps  who 
have  studied  Chemistry  and  Bacteriology  at  the  Staff  Col- 
lege, and  pursued  the  further  com'se  of  study  approved  by 
the  General  Medical  Council  in  December.  1902.  will  be  ad- 
mitted to  the  examination  for  the  Diploma  in  Public  Health, 
whether  they  have  previously  bean  students  of  the  Birming- 
ham School  or  not. 

The  examination  for  the  degree  is  not  the  same  as  that  for 
the  diploma,  and  a  considerably  higher  standard  of  knowledge 
will  be  exacted  at  the  former. 

Tlie  whole  of  the  instniction,  with  the  exception  of  outdoor 
sanitary  work,  required  for  the  degree  and  diploma  in  Public 
Health  can  be  taken  out  in  the  University.  Fees  :  Sanitary 
chemistry,  £8  8s. ;  caution  money  deposit,  ^1  ;  bacteriology. 
;f4  4s.;  incidentiil  fee,  ;^i  is.;  geology,  £2  2s.;  public  health 
lectures,  £2  2s. 

Conjoint  Bc-^rd  in  England. 

The  diploma  in  Public  Health  of  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England  is  granted  to  persons  whose  names  are  on  the 
Medical  Seffister,  or  who  are  entitled  to  register.  Tlie  exami- 
nation is  held  in  two  parts,  and  Part  I  may  be  passed  before 
fulfilling  Clauses  4  and  5  under  Part  II.  The  subjects  of  the 
two  parts  and  other  particulars  of  the  examination  are  to  be 
found  on  p.  547. 

Unitersity  of  Duream. 

The  Uni\-ersity  grants  a  Diploma  in  Public  Health  (D.P.H.) 
and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  and  Doctor  in 
Hygiene  (D.Hy.). 

Degree  of  Bachelor  in  Bygiene  ( B .Hy . ) .—The  candidate  must 
be  a  registered  medical  practitioner,  a  graduate  in  medicine 
of  a  recognized  University,  and  not  less  than  22  years  of  age, 
He  is  not  admissible  until  after  the  lapse  of  at  least  twelve 
months  from  his  obtaining  his  first  registrable  qualification. 
He  must  have  spent  six  months  of  professional  study  suhse- 
qnent  to  the  attainment  of  a  registrable  qualification  in 
attendance  at  the  University  of  Durham  Colleges  in  Xew- 
castle-upon-Tyno,  in  the  following  manner:  («) Three  months" 
course  of  lectures  im  Comparative  Pathology,  with  practical 
work  in  the  Bacteriological  Laboratory.  (A)  Three  months' 
practical  instruction  in  the  Chemical  and  Physical  Labora- 
tories. This  course  must  not  be  concurrent  with  the  three 
months"  course  of  lectures  on  Comparative  Pathology,  with 
practical  work  in  the  Bacteriological  Laboratory.  Outdoor 
Sanitary  AVork  :  (c)  Six  months'  practical  study  of  outdoor 
sanitary  work  under  a  medical  officer  of  health,  as  required 
by  the  rules  of  the  General  Medical  Council. 

Tlie  rules  of  the  General  Medical  Council  as  to  outdoor  sanitary  work 
are  as  follows :  Every  candidate  shall  have  produced  evidence  that,  after 
obtaininp  a  reiristrable  qualification,  he  has  durinir  six  months  (of  which 
;it  least  three  mouths  shall  be  distinct  and  separate  from  the  period  of 
laboratory  instruction)  been  diligently  eneaged  in  acquiring  a  practical 
knowledge  of  the  duties,  routine  and  special,  of  Public  Health  admini- 
stration, under  the  supervision  of — (at  in  England  and  Wales,  the  medical 
officer   of   health  of  a  county,  or  a  single"  saniiarj-  district,  having   a 


population  of  no  fewer  than  50,000,  or  a  medical  officer  of  health  devoting 
his  whole  time  to  Public  liealth  work  :'  or  (6)  in  Scotland,  a  medical 
oflicer  of  health  of  a  county  or  counties,  or  of  one  or  more  sanitary 
districts  having  a  population  of  no  fewer  than  30,000;  or  (c)  in  Ireland,  a 
medical  superintendent  oflicer  of  health  of  a  district,  or  districts, 
having  a  population  of  no  fewer  than  30.000 ;  or  (ti)  a  medical  oRicer  of 
healtli  who  isalso  a  teacher  in  the  department  of  public  health  of  a 
recognized  iricdical  school ;  or  (c)  a  s■^uita^y  stafl'  officer  of  the  Royal 
.\rmy  Medical  Coras.  Iiaving  charge  of  an  army  corps,  district,  m- 
command  recognized  for  this  pni-poso  by  the  General  Medical  Council. 
The  folhtwintr  districts  have  been  recognized  by  the  Council,  namely. 
.Milcrshot,  .<alisbur\-  Plain,  Southern  and  Western  districts.  Dublin  and 
Cork  districts.  Chatham.  Home  and  Eastern  districts.  North-Easlern 
and  North-Western  districts,  Scottisli  district,  and  (iibi-iUar.s 

{(1)  The  period  of  six  months  may  be  reduced  to  a  period  nf 
three  months  (wliich  shall  bo  distinct  and  separate  from 
the  period  of  laboratory  instruction  required  under  Rule  2), 
in  the  case  of  any  candidate  who  produces  evidence  that, 
after  obtaining  a  registrable  qualification,  he  lias  during  thni' 
months  attended  a  course  or  courses  of  instruction  in  Sani- 
tary Law,  Sanitary  Engineering,  Vital  Statistics,  and  other 
subjects  bearing  on  Public  Health  Administration,  given  liy  a 
teacher  in  a  department  of  Public  Health  of  a  recognized 
medical  school. 

Every  candidate  must  produce  evidence  that,  after  obtain- 
ing a  registrable  qualification,  he  has  attended  during  tlnee 
months  tlie  practice  of  a  hospital  for  infectious  diseases  at 
which  opportunities  are  afforded  for  the  study  of  methods  of 
administration.' 

(p)  Course  of  lectures  or.  x'ublic  Health. 

Regulation  (e)  to  be  omitted  in  the  case  of  a  candidate  wlm 
has  already  attended  the  course  before  obtaining  a  registrabli' 
qualification. 

Books  recommended— .Vnii«iil<)/r«Wic  Hmifft,  by  Professor -\.  Wyutcr 
Blvth.  llygiene  and  PiiUic  Health,  by  Parkes  and  Kenwood.  Hamlbuok  ni 
Hiigiene,  by  Dr.  Geo.  Wilson.  Noltcr's  Theory  and  Practice  oj  Uyijicitr. 
fomparalire  Palholvyu :  yfanual  of  BacUriotoriy.  by  Professor  Crookshauk  ; 
or  Va:i:inl  of  Bacterialoyn.  by  Muir  and  Ritchie  ;  Ks-feiilialu  of  Praftnul 
Bacteriolofiy'.hy  Curtis.  'Parasites  of  Man.  by  Leuckart.  .Sanitary  riiemiflnj 
mid  Phimes :  Sanitary  Xxamination  of  Water.  Air.  and  Food,  by  Dr.  C.  R. 
Fox.  .inalusixof  li'oter.  Air,  and  Food,  by  Professor  Wauklyn.  .lir.  Watfr. 
and  /)!>!« frctanfi,  bv  Mr.  Noel  Flartlcy.  IhieUiny  Hmise.'^,  by  Professor 
Corficld  'Meat  In.'^celion.  bv  Professor  Wallev.  .-Vitkcu's  Practice  of  Phynic  ■ 
Medical  Geoyraphy.  Luv:'The  St.atntes  and  By-laws  named  uuder  the 
headins  "Sanitary  Legislation."  t>        t 

TheExamination  is  divided  into  two  parts  as  follows :  Part  I : 
Sanitary  Chemistry. — The  examination  of  Air  for  Sanitary 
purposes.  Water  for  Sanitary  purposes.  -Milk  and  Food. 
Practical  Examination  in  Chemistry  as  applied  to  Public 
Health.  Physics.— The  Principles  of  Physics  in  their  appli- 
cation to  warming,  ventilation,  water  supply,  and  drainage. 
The  Elements  of  Meteorology.  Viva  voce  examination  in 
Chemistiy  and  Physics,  Comparative  Pathology,  etc.— 
Knowledge  of  Comparative  Pathology,  Methods  of  Propaga- 
tion, and  Prevention  of  Microbic  and  Parasitic  Diseases 
intertransmissible  between  Man  and  the  Lower  .Animals: 
Alorphology  of  Microbes  and  .Vnimal  Parasites.  Methods  of 
Slicroscopical  Examination  and  Artificial  Cultivation  of 
Micro-organisms.  The  Bacteriological  Examination  of 
Water.  .Air,  and  Earth.  Practical  Examination.— The  candi- 
date will  be  expected  to  show  a  practical  acquaintance  with 
the  usual  methods  of  Bacteriological  examination,  and  to  be 
able  to  recognize  specimens  of  Animal  Parasites  and  Patho- 
genic Bacteria.  There  will  also  be  a  viva  voce  Examination 
in  the  above  stibjects.  Part  11 :  Sanitary  Legislation.— 
Most  of  the  Statutes  relating  to  Public  Health  will 
be  found  in  Knight  and  Co.'s  PtMic  liealth  Acts 
(latest  edition),  and  the  By-laws  in  the  work  under 
that  title,  by  the  same  publishers.  Vital  Statistics.— 
Xosology.-  Definition.  Nomeaclature,  and  Classification  of 
Diseases.  Climatolosy,  Meteorology,  Geogi-aphical  Distribu- 
tion of  Health  and  Disease  over  the  Globe,  and  in  different 
Urban  and  Rural  Districts  of  the  United  Kingdom.  Sanit^ny 
Medicine.  Practical  Hygiene.- The  Preparation  of  Sanitary 
Reports,  and  other  Duties  of  a  Medical  Officer  of  Health. 
The  candidate  will  also  be  required :  («)  To  pass  im 
examination  on  medical  clinical  cases  at  the  City  Hos- 
pital for  Infectious  Diseases  or  elsewhere;  (6)  to  draw 
up    outlines    for    Annual    or   other    Reports    of   a    Medical 


1  The  certificate  of  an  assistant  medical  officer  of  health  of  a 
county,  or  of  a  single  sanitary  district  hiiving  a  population  of  no  fewer 
than  50,000.  may  be  accepted  .oii  evidence,  provided  the  medical  oflicer  of 
health  of  thecountv  or  district  in  qncstion  permits  the  assistant  officer  to 
give  the  necessary  instructions  and  to  issue  certificates. 

-  In  the  case  of  a  medical  olficer  of  the  Royal  Army  Medical  Corjis 
a  certificate  from  a  principal  medical  olBcer  under  whom  he  has 
sei-ved.  stating  that  he  has  during  a  period  of  at  least  three  months 
been  diligently  engaged  in  acquiring  a  practical  knowledge  of  hospitiu 
administration  in  relation  to  infccJious  diseases.  . 

3  Methods  of  administration  shall  include  the  metliods  of  dealing  wit  11 
patients,  at  their  admission  .and  dischai-ge,  as  well  as  iu  the  waias. 
and  the  medical  superintcndem  c  of  ilic  ho;  pital  generally. 
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OflBcf r  of  Hx-altli ;  (c)  to  report  upon  the  condition  'of 
some  actual  locality ;  (rf)  to  describe  the  eoustructiim  and 
use  of  Hy<rienic  Apparatus  and  Sanitary  Appliances  ;  (,■-)  to 
examine  eubuiitted  specimens  witli  tlie  microscope  :  (/)  to 
describe  submitted  specimens  of  Dis(!ased  Organs  and  Tissues 
(Human  and  other);  (y)  to  inspect  and  describe  specimens 
of  Meat  or  oUier  articles  of  food.  The  candidate  will  also  be 
examined  viva  voce. -N.B.— Candidates  may  present  them- 
sehes  for  either  part  of  the  examination  separately  or  both 
together,  at  their  option.  livery  candidate  wishing  to  pre- 
sent himself  for  examination  for  tlie  degree  of  Bachelor  in 
Hygieiie  must  give  at  least  twenty-eight  days'  notice  to  Pro- 
fessor. Howden.  Secretary  of  tlie  "University  of  Durham 
College  of  Medicine.  Kewcastle-upun-Tyne,  and  must,  at  the 
same  time,  send  the  examination  fee  and  the  necessary  certi- 
iicates.  The  fee-  for  the  examination  for  the  degi-ee  of"  B.Hy. 
is  /ip  los.,  and  for  the  degree,  £6  6s. 

Det/ree  of  Luc-tw  in  liijfjiine  ( D.Ily.).^1\\tt  candidate  must 
be  a  Bachelor  in  Hygiene,  and  must  have  been  engaged  for 
two  years  subsequent  to  the  date  of  his  acquirement  of  that 
degree,  in  practice,  as  a  medical  officer  of  health.  He  must 
write  an  essay  on  some  practical  hygienic  subject,  selected  bv 
himself  and  approved  by  the  Lecturer  on  Public  Health,  and 
he  will  be  examined  thereon.  The  essays  must  be  forwarded 
to  the  Lecturer  on  Public  Health  one  month  before  the  date 
of  the  examination.  The  fee  for  the  examination  for  tlie 
degree  of  D.Hy.  is  £i,.  and  for  the  degi-ee  /6  6s. 

Diploma  in  I'lMic  llea/i/,  rD.P.H.J.—Tlie  candidate  must  be 
a  registered  medical  practitioner  not  less  than  22  years  of 
age.  He  must  have  spent  six  months  of  professional  study 
subsequent  to  the  attainment  of  a  first  registrable  qualifica- 
tion, in  attendance  at  a  recognized  medical  school,  in  the 
following  manner : 

(n)  Three  moaths'  course  of  lectures  on  Comparative  Patliologv  witli 
practical  work  iu  the  bacteriological  laljoratorv.  (b)  Three  months' 
practical  instruction  iu  a  chemical  laboratory.  Tliis  course  must  not  be 
eoncuiTcut  with  the  thi-ee  mouths'  coui'se  of  lectures  on  Comparative 
Pathology,  with  practical  work  iu  the  bacteriological  laborotorv.  (c)  Six 
months'  practical  study  of  outdoor  sanitary  work,  under  a  medical  officer 
of  haillh.  as  requii-ed  by  the  rules  of  the  General  Medical  Council 
Kegulatiou  (c)  to  be  omitted  iu  tho  case  of  a  practitioner  who  has  him- 
selt  held  appointmeul  as  a  medical  officer  of  health  under  conditions  not 
reiiuirinp  the  possession  of  a  SanitaiT  diploma  under  the  Local  Govern- 
ment (England  and  Wales)  Act.  i8S3.  (d) Three  montlis'  attendance— after 
obtaining  a  regisn-able  qualifieatiou— on  the  clinical  practice  and  instruc- 
tion of  a  hospital  for  infectious  diseases  at  which  oi>portunities  are 
afforded  for  the  study  of  methods  01  administnition.  (e)  Course  of  lec- 
tures on  Public  HealUi.  Regulation  (e)  to  be  omitted  in  the  case  of  a 
candidate  who  has  already. attended  the  courses  before  obtaining  a 
rcgi.strable  qualification. 

Tlie  regulations  for  examination  are  the  same  as  those  for  the 
Degree  of  Bachelor  in  Hygiene  (see  p.  549).  The  fee  tor  the 
examination  and  diploma  is  ^10  los. 

Diploma  in  Public  Health  for  Medical  Practitioners.— The 
candidate  musf  have  been  registered,  or  entitled  to  be  regis- 
tered, on  or  before  Januai-y  1st,  1890;  The  examination  is  the 
same  as  that  tor  the  ordinary  Diploma  in  Public  Health. 
Candidates  must  give  at  least  twenty-eight  days'  notice  to 
Professor  Howden,  Secretary  of  the  University  of  Durham 
College  of  Medicine,  Newcastle-upon-Tyne,  and  must 
at  the  same  time  send  the  examination  fee  and  the  neces- 
sary certificates.    The  fee  for  the  examination  and  diploma  is 

;/['lO    lOS. 

UnIVERSIT'S-   ok.  AiiERDEKN. 

Tlie  T'niversity  grants  a  diploma  in  Public  Hc.alth.  Candi- 
date's for  the  diploma  must  have  graduated  in  iMedicine  in 
tlie  University,  or  iu  a  University  in  the  IJnited  Kingdom 
one  year  before  they  receive  the  diploma;  and  they  must 
produce  evidence  of  (i)  having  complied  with  the  regu'lations 
of  the  General  Medical  Council  (see  p.  547);  (2)  of  having 
attended  a  fever  hospital,  containing  no  fewer  than  50  beds, 
for  six  months  ;  (3)  if  not  a  graduate  iu  Medicine  of  Aberdeen 
University,  of  having  attended  a  course  in  the  University  in 
°°'' o?'  niore  of  the  subjects  embraced  in  the  e.xaminatiou  for 
the  diploma.  The  examination  consists  of  two  parts :  Part  I 
(a)  Ihysics,  Engineering,  and  Meteorologv  ;  (A)  Chemistrv, 
Microscojjy,  and  Bai^ti-riology.  Part  1 1  (a)  \  ieneral  1 1  vgi<>nc  ; 
(A)  Sanitary  Law  and  Vital  Statistic^.  The  examination 
.which  i.-i  ivritten  and  oral)  is  held  in  March  and  .Inly,  and 
notice  must  be  given  to  the  Secretary  of  the  Mi^dical  Faculty 
two  weeks  before  A  detailed  sjmopsig  can  be  obtain.'d  from 
the  Dean  of  the  .Medical  Faculty,  or  will  be  found  in  the  I'm- 
veratty  Cnlrndur  for  1903-04.  The  fee,  which  must  be  paid  at 
the  time,  of  giving  notice,  is  £s  59-  '  The  fee  for  le-examina- 
tion,  XI  IS. 

.  U-N-lVtiKSITV   OF    KdINUUROH. 

This  Univereity  confers  two  degrees  in  seienee  in  the  De- 


partment of  Public  Health,  namely,  Bachelor  of  Science 
(B.Sc.)  and  Doctor  of  Science  (D.Sc). 

Baclielnr  of  Science. — Two  examinations  must  be  passed,  and 
the  candidate  must  produce  evidence  of  li'avingcomplied  with 
the  regulations  of  the  General  Medical  Council  (see  p.  547), 
and  have  taken. a  degree  in  Medicine  in  the  T'niversity  of 
Edinbtirgh  or  in  a  University  recognized  by  it.  The  subjects 
(if  the  First  Examination  are :  (1)  Laboratory  work,  ]>ractical, 
written,  and  oral  ;  (2)  Elements  of  Experimentiil  Physics  ; 
(3)  Geology,  written  and  oral.  The  Second  Examination 
cannot  be  taken  sooner  than  six  months  after  the  first.  The 
candidate  must  have  attended  a  course  of  lectures  (50  at  least) 
in  the  I'niversity  of  Edinburgh,  or  in  a  university  recognized 
by  the  Court.  The  stibjects  of  the  Second  Examination  are  : 
(i)  Sanitation ;  (2)  Sanitary  Law ;  (3)  Vital  Statistics ;  (4) 
Medicine  in  its  bearings  on  Public  Ilealth :  and  the  exami- 
nations in  these  subjects  are  taken  at  one  time.  (.V  detailed 
syllabus  is  given  in  the  Calendar,  pp.  290-293.  The  time  table 
will  be  found  at  pp.  301-304  of  the  Calendar).  The  examina- 
tions are  held  in  Slarch  and  July.  The  fee  for  each 
examination  is  ^3  3s.  Further  particulars  may  be  obtained 
on  application  to  the  Dean  of  the  Faculty  of  Science  at  the 
University  ^latriculation  Office,  where  the  schedules  for 
examination  are  issued  and  the  certificates  of  candidates 
examined. 

Doctor  of  Science. — Bachelors  of  Science  in  the  Department 
of  Public  Health  may,  after  the  lapse  of  five  years,  proceed  to 
the  degree  of  Doctor  in  the  same  Department  on  presenting  a 
Thesis  on  some  subject  in  the  Department  of  Public  Health, 
or  a  published  memoir  of  works,  and  are  required  to  pass  an 
examination  in  Public  Health,  and  in  such  of  its  special 
departments  as  maj'  from  time  to  time  be  deteiinihed. 
(Candidates  for  D.Sc.  in  Public  Health  may  appear 
for  examination  in  any  one  of  the  departments  of  knowledge 
required  for  the  degree  of  B.Sc.  in  Public  Health.  They  are 
required  to  submit  the  subject  iu  which  they  propose  to  be 
examined  for  approval  at  least  two  mouths  before  the  date  of 
the  examination.)  Every  such  Thesis  must  be  certified  by 
the  candidate  to  have  been  composed  by  himself,  and  must 
be  approved  by  the  examiners.  The  Thesis  must  be  lodged 
with  the  Dean  of  the  Faculty  of  Science  on  or  before  December 
ist,  and  the  subject  of  examination  must  be  submitted  before 
Januaiy  20th.  The  examination  will  take  place  about  the- 
end  of  March.    The  fee  is  j^io  los. 

University  op  St.  Andrkws. 

This  University  grants  a  diploma  in  Public  Health.  Candi- 
dates must  have  been  in  possession  of  a  medical  degi-ee  of 
this  University  or  of  a  University  of  the  iruited  Kingdom 
for  at  least  twelve  months  iirevious  to  admittance  to  examina- 
tion. There  are  two  examinations  :  First,  in  Chemistry, 
Physics,  Bacteriology,  and  Meteorology  ;  secondly,  in  Sanita- 
tion, Sanitary  Laws,  Vital  Statistics,  Epidemiology  and  Ende- 
miology  and  Pathology  of  Infectious  Disease.  Fee  for  each 
examination,  ;f5  5s.  For  re-examination,  ^fi  is.  A  synopsis 
of  the  subjects  of  examination  and  books  recommended  will 
be  found  in  the  University  Calendar. 

Further  information  will  be  given  by  the  Secretary  of  the 
University,  or  will  be  found  in  the  Unirersity  Calendar  for 
1903-4,  published  by  'William  Bhtckwood  and  Sons,  45, 
George  Street,  Edinburgh,  price  2S.  6d.,  or  post  free,  2S.  lod. 

CON.TOINT    B0.IHD   IN   SC0TL.\ND. 

The  Eoyal  Colleges  of  Physicians  and  Surgeons  of  Edin- 
burgh and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
will  grant  a  conjoint  diploma  in  Public  Health,  after  exami- 
nation by  a  Board  on  which  these  bodies  are  represented. 
Candidates  qualified  liel'ore  1S90  will  be  admitted  without 
evidence  of  special  instruction  (though  even  in  their  case 
such  instruction  is  strongly  recommended).  Kegistered 
medical  practitioners  who  have  for  a  period  of  three  years 
lu'ld  the  position  of  medical  officer  of  health  to  any  county  or 
urban  ilistrict  of  more  than  20,000  inhabitants,  or  any  entire 
rural  sanitary  district,  are  also  exempt  from  courses  of  special 
instruction.  Other  candidates  must  ])roducc  evidence  of 
atfondanee  (subsequent  tn  obtaining  a  registrable  qualifica- 
tion) for  six  months  at  a  Public  Health  Ltiboratory,  and  for 
six  iMOnths  under  a  Medical  fJfiicer  of  Health  of  a  county  or  of 
a  large  urban  district.  There  are  two  examinations,  and  can- 
didates may  present  themselves  for  both  of  tliemat  one  period, 
or  for  either  examination  separately.  The  First  FxamiMation 
eiuliiaces  the  following  sui>jects  in  their  relation  to  Public 
Health:  Chemistry,  Laboratory  AVork.  Physics,  and  Meteor- 
ology.    The   Second    K.\aniination    iiu^ludes  :    («)   Kejiort  on 
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premises  visited  ;  (A)  examination  at  fever  hospital  ; 
(c)  exivmination  at  publie  abattoir  ;  {d)  epidemiology  and 
endemiology ;  (c)vitai  statisties  and  sanitary  In  w;  f/)  practical 
sanitation.  The  various  subjects  of  both  examinations  are 
detaclied  and  limited  by  synopses  given.  The  laboratory 
work  embraces  not  imly  Chemical  Analyses,  but  also  Micro- 
scopical Kxamlnation,  Bacteriology,  Parasites,  etc.  At  the 
Second  Examination  each  candidate  is  required  to  submit  a 
report  on  the  sanitary  condition  of  premises  to  which  he  may 
be  sent  for  the  purpose,  and  is  examined  on  the  Acts  of  Parlia- 
ment included  under  "Sanitary  Law."'  The  fee  is  .-f  12  12s., 
or  £6  6s.  in  respect  of  each  examination  ;  and  candidates 
reierred  are  readmitted  on  a  fee  of  ^^3  3s.  in  respect  of  each 
examination.  Tlie  examination  is  held  in  Edinburgh  or  in 
Glasgow,  there  being  two  periods  of  examination  j-early — 
October  and  May.  The  examination  in  October,  1903,  will  be 
held  in  Glasgow.  Application  for  examination  in  Edinburgh 
to  be  sent  to  Mr.  James  liobertson,  54,  Cieorge  Square,  Edin- 
bnr^h ;  and  in  tilasgow  to  Mr.  Alexander  Duncan,  B.A., 
LL.l).,  242,  St.  Vincent  Street,  Glasgow,  not  later  than  four- 
teen days  before  the  examination  day.  The  regulations  and 
syiiopsis  of  subjects  will  be  found  at  page  137  of  the  1902-3 
edition  of  the  Medical  ISchool  Calendar  for  Scotland,  published 
by  E.  and  S.  Livingstone,  15,  Teviot  Place,  Edinburgh,  price 
2S.,  post  free  as.  3d. 

LTxrVERSITY  OF  DlTBLrN. 

The  diploma  in  State  Medicine  is  conferred  after  examina- 
tion npon  M.D.'s  or  gi-aduates  in  Medicine  and  Surgery  of 
Dublin,  Oxford,  or  Cambridge.  The  name  of  the  candidate 
must  have  been  on  the  Medical  Register  at  least  twelve 
months  before  the  examination,  and,  subsequently  to  registra- 
tion, the  candidate  must  have  completed  six  months' practical 
instruction  in  a  laboratory  approved  by  the  University,  must 
have  studied  practical  outdoor  sanitary  work  for  six  months 
under  an  approved  officer  of  health,  three  of  which  must  be 
distinct  from  the  time  spent  in  laboratory  work,  and  must 
have  studied  for  three  months  in  a  fever  hospital,  in  which 
opportunities  are  afforded  for  becoming  acquainted  with 
methods  of  administration.  [Tliis  condition  does  not  apply 
to  candidates  registered  or  entitled  to  be  registered  on  or 
before  .January  ist,  1S90.]  Examinations  are  held  in  Decem- 
ber and  June,  and  candidates  are  required  to  send  in  their 
names  at  least  a  week  before  the  first  day  of  the  examination 
to  the  Kegistrar  of  the  School  of  Physic,  from  whom  a  full 
syllabus  of  the  examination  can  be  obtained.  Candidates 
who  have  registered  since  January  ist,  1890,  are  required  to 
make  application  for  permission  to  present  themselves  for 
examination  to  the  Board  of  Trinity  College,  submitting  at 
the  same  time  certificates  of  the  required  courses  of  study. 
The  subjects  of  examination  are :  Hygiene  and  Epidemiology 
(paper) ;  Chemistry  (paper  and  laboratory)  :  Physics  and 
^leteorology  (oral) :  Sanitary  Engineering  (paper  and  prac- 
tical); Vital  Statistics  and  i?ublic  Health  Act  (paper) ;  Bac- 
teriology and  Pathology. 

Farther  particulars  can  be  obtained  on  application  to  the 
Registrar  of  the  School  of  Physic,  Dublin. 

Royal  Univer.sity  of  Ireland. 
Tlie  diploma  in  Sanitary  Science  is  conferred  only  on 
graduates  in  Medicine  of  tlie  L'niversity.  Candidates  may 
present  themselves  after  an  interval  of  twelve  months  from 
the  time  of  obtaining  the  ^I.B.,  B.Ch.,  B.A.O.  degrees. 
Each  candidate  who  satisfies  the  examiners  must  pay  a 
further  fee  of  ;^3  before  the  diploma  can  be  granted  to  him. 
Every  candidate  when  entering  for  the  Examination  must 
produce : 

(a  I  A  certificate  of  having,  after  obtaining  the  M.B.,  B.Ch.,  B.A.O. 
degrees,  attended,  durinir  a  period  of  six  mouths,  practical  iustructiou 
in  a  laboratoi*y  approved  by  the  University.  The  nature  of  this  course 
is  fully  indicated  by  the  detailed  syllabus  of  the  examinations  in  Physics. 
Climatology.  Cliemistr>'.  Microscopy,  Bacteriology,  etc.  -Vn  institution 
applying  to  be  recognized  as  fulfilling  the  conditions  of  the  regulations 
ill  regard  to  the  course  *->i  practical  instruction  in  a  laboratory  will  be 
required  to  include  in  the  instruction  given  in  sucii  institution  the 
various  subjects  set  forth  in  tliis  syllabus,  and  special  application  for 
recognition  must  be  made. 

.  (fc)  A  certificate  of  having,  after  obtaining  the  M.B.,  B.Ch.,  B.A.O. 
degi'ees.  during  six  months— of  which  at  least  tliree  months  must  be 
distinct  and  sel"»arate  from  the  period  of  lal>oratory  insfi-uction  required 
under  (a) — been  associated  day  by  day  iu  the  duty,  routine  and  special, 
of  public  health  administration,  under  the  supen'ision  of 

1.  In  England  and  Wales,  the  medical  olficer  of  health  of  a  county  or  of 
a  single  sanitarj'  district  having  a  population  of  not  less  than  50.000.  or  a 
medical  officer  of  health  devoting  his  whole  time  to  public  health 
work  :  or 

2.  In  Scotland,  a  medical  officer  of  health  of  a  county  or  counties,  or  of 
one  or  more  sanitai-y  districts  having  a  population  of  not  less  than 
30.000 ;  or 

3.  In  Ireland,  a  medical  superintendent  officer  of  health  of  a  district  or 


4.  A  medical  officer  of  health  who  is  also  a  tcaclicr  iu  tlic  department  of 
public  Itealth  of  a  recognized  medical  school. 

The  certificate  of  an  assistant  medical  officer  of  health  of  a 
county  or  of  a  single  sanitary  district  having  a  population  of 
not  less  than  50,000  may  be  accepted  as  evidence  under  Rule 
b,  provided  the  medical  officer  of  health  of  the  county  or 
district  in  question  permits  the  assistant  officer  to  give  the 
necessary  instruction  and  to  issue  certificates.  Every  candi- 
date must  produce  evidence  that,  after  obtaining  a  registrable 
qualification,  he  has  attended  during  three  months  the  prac- 
tic<'  of  a  hospital  for  infectious  diseases  at  which  opportuni- 
ties are  afl'orded  for  the  study  of  methods  of  administration. 
The  Rules  as  to  study  do  not  apply  to  medical  practitioners 
registered,  or  entitled  to  be  registered,  on  or  before  January 
ist,  1890.  Candidates  at  this  examination  must  answer  in  the 
following  subjects:  (i)  Physics,  (2)  Climatology,  (3) 
CheiuistiT,  (4)  Microscopy,  (5)  Bacteriology,  (6)  Geology 
(7)  Sanitary  Engineering,  (S)  Hygiene,  Sanitai-y  Law,  and 
Vital  Statistics.  The  following  are  the  particulars  of  the 
foregoing  subjects  of  examination: 

I  Physics —General  Laws  of  Heat:  Wcchanics,  Pneumatics,  Hydro- 
statics, and  Hydraulics.    (Er.ereWs-.l-Miaeutary  Tal  Book  oj  Physicn.) 

II  CLnnTOLOGY.— .A.  general  knowledge  of  raeteorologual  conditions: 
the  readiuf  and  correction  of  instruments,  and  hibnlating  the  results  of 
meteorological  observations,  (llitclian's  Handybook  oj  Meieuroloi/y  ;  Moore .« 
(J.  11'.],  Meteorology.)  ,  „  ,  . 

III  CHEMISTRY.— Constitution  of  the  atmosphere.  Pure  and  impure 
waters.  Food!  and  its  adultei-ation.  Poisonous  substances  used  in 
maniu'actures,  etc.  ,        .     ,        -,      ■ 

There  will  be  a  practical  Examination,  both  chemical  and  microscopi- 
cal, at  which  the  candidate  must  mate  at  least  qualitative  analyses. 
(Ihiumtton  Ad'dtr.mlion.)  »       c  f  „j   „.    v.  „„ 

IV  MiCKOSCOPY  — The  recognition  of  the  constituents  of  food,  such  as 
starclies  and  muscular  libre.  ■  The  recoguiliou  of  the  chief  libres  of  clolh- 
in>r.  such  as  wool,  cotton,  and  sUk.  -  The  recognition  of  constituents  ot 
ordinary  dust,  and  deposits  from  water.  .   i-^  ■  ,  ^   ,<■     »•  ' 

\-  Bacteriology.— The  Morphologj-  of  Jlicrobes,  Artificial  Cultivation 
of  Jlicrobes,  Staining  of  Microbes  in  fluids  and  iu  tissues.  Modes  of  in- 
oculation and  special  characters  ot  Pathogenic  Microbes:  special 
characteristics  with  practical  work  on  Pathogenic  Micro-organisms. 
\i;robic  and  Anaerobic  Bacteria.  Nature  of.  immunity  from  infective 
disease  and  modes  of  producing  it.  with  evidence  ot  having  received 
practical  instruction  in  those  diseases  ot  auiinals  that,  are  transmissible 
to  man  Antiseptics  and  disinfectants,  Parasites  and  other  Organisms 
infecting  Foodstuffs  or  the  Unman  r.ody.  c,,,;;,,,^^". 

VI  GEOLOGV.-Soils :  Clays;  Rocks:  Sediment.iry  Kocks :  Spungs. 
Xatural  Gases;  Brackish  Waters,  and  influence  01  contact  of  sea  miter 
with  ordinary  fresh  waters;  Ordinary  constituents  of  fresh  wat_er  a  ud 
sea  water;  solid  matter,  and.  soluble   constituents  not    separable   by 

vn '  s1nit\ey  Engikeering.— The  coustniction  of  dwellings,  barracks, 
hospitals,'  schools,  factories,  etc.,  in  accordance  with  the  principles  of 
warming,  ventilation,  drainage,  water  supply,  etc.  The  examination  will 
also  incfude  the  reading  of  plans,  sections,  scales,  etc.,  in  connexion  with 
buildings,  sanitary  construction,  etc. 
These  subjects  w-m  be  distributed  as  foUows :  .     ..     ■, 

((.)  Drainage  and  Sewerage  of  Houses  and  Towns  ILathams  hanitanj 

■^'(M 'suppfy  of  Towns  mth  Water.    [RaiMne's  Manual  of  Civil  Emimfmn;, : 


Hiwhes'on' Supphi  0/  Toums  ■,citu\  Water   (Weale:s  Series). __ Much  Useful 
informations  — '"  "'""  *""  «i,i..,.. 
icitfi  \Vatt:r.'\ 


iuformations  will  also  be  obtained  ju  MmitbcrS  Treatise  0,1  Supply  of  Tow,,. 


(c)  Warming  and  Ventilation  of  DweUings,  etc.  JParkesS  JYacticnl 
nlaiene;  Hood  on  Warming  and  Veniilalwii  (latest  edition);  ArUclc  ou 
rentilatioyi  in  Span's  Dictionary  0/  Jingmeeriny.']  *,,!»  „„vtion  nf  ti,e 

(d)  Reading  of  Plans,  Scales  of  Drawing,  etc.  In  this  portion  of  the 
e^:amination  the  candidate  must  be  able,  to  explain  the  meaning  0  he 
ditrerent  parts  of  the  drawing  of  a  dwelling-house,  etc.,  the  plans  of  the 
dll!§reS{Soors.thesec.tious,\nd  how  they  ehow  "'?'-*^'^,'°"tbf '«;««" 
riiiTerent  narts  of  the  building  :  and  must  also  be  able  to  take  otl  amitn- 
si^DUS  by  means  of  the  scale  of  the  dra^ng.   iWinterS  Geometricai  Drawviy, 

^'\-lU.  hygiene.  Saxitary  law.  a.sd  Vital  Statistics -Partrs^/ftwttcaJ 
nmicnc-  Cameron.<=  Manual  of  Ilyyiene;  The  Manual  oJ  PMic  Health  for 
IrVland;  Public  Health  (Ireland)  Act.  lS7S.-\  e   „;+„r„  n^^rli 

The  candidate  must  draw  up  reports  on  the  feamtary  Condi- 
tion of  Dwelling-houses,  or  other  building  selected  for  the 

^"pV^°!!^The  fee  for  the  examination  is  ^2  ;  and  for  the 
diploma,  £3. 

Conjoint  ExamniNg  Board  in  Ireland. 

A  diploma  in  State  Medici'he  is  granted  by  these  two  Col- 
leges after  an  examination  conducted  by  them  jointly.  Can- 
didates are  required  to  comply  with  the  requirements  of  the 
General -Medical  Council  (see  p.  547)-  The  regulations  a^  to 
study  do  not  apply  to  practitioners  registered  or  entitled' to 
be  registered  on  or  before  January  ist,  i8go.  The  examina- 
tion comprises  the  following  subjects :  State  Medicine  and 
Hygiene,  Chemistry  (including  Chemical  Physics),  Meteor- 
ologv  and  Climatology,  Engineering,  Vital  Statistics,  Law. 
and  Bacteriology.  In  addition  to  written  papers,  the  candi- 
dates will  be  examined  orally  in  Hygiene,  and  practically  in 
the  reading  of  plans,  sections,  and  scales,  as  well  as  in 
inalvtical  Chemistry,  with  special  reference  to  air  water,  an  1 
food,"including  the  use  of  the  Microscope,  and  m  i'<"^-te  ': 
olo^x       They  will  also  be  reouired  to  read  meteoiologitai 


552 


Thi  Brttish     1 
MnticiL    JOD&NuJ 


ROYAL    NAVY    MEDICAL    SERVICK. 


[S 


EPT.    5,    1903. 


strunients,  and  to  explain  their  construction  ;  and  will  be 
called  upon  to  )iiake  a  practical  Sanitary  report. 

The  candidate  must  return  his  name  to  tlic  Secretary  of  the 
Committee  of  JNLanagement  under  the  Conjoint  Scheme,  Royal 
College  of  riiysicians,  6,  Kildare  Street,  Dublin,  two  weelis 
before  the  examination,  and  lodge  with  him  a  testimonial  of 
character  from  a  Fellow  of  (uther  of  the  Colleges,  or  of  the 
Royal  Colleges  of  riiysicians  or  Surgeons  of  London  or  Edin- 
burgh. If  he  has  been  registered  subsequent  to  .lanuary  ist, 
1S90,  he  must  lodge,  iu  addition,  a  schedule,  setting  fortli 
that  he  has  attended  the  necessary  courses  of  instruction  as 
laid  down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  may  be 
passed  either  together  or  separately.  Tlie  examination 
occupies  six  days. 

The  fee  for  examination  is  £\o  10s.,  for  re-examination 
^5  5s.  ;  the  examinations  begin  on  the  first  Tuesday  of  the 
months  of  February,  May,  and  November. 

A  special  examination  foi-  the  diploma  may,  at  the  discre- 
tion of  the  Committee  of  Management,  be  granted  on  pay- 
ment of  ^10  los.  in  addition  to  tlie  ordinary  fees  mentioned 
above— except  during  the  mouths  of  August  and  September— 
and  on  giving  a  notice  at  least  one  fortnight  before  the  date 
of  the  proposed  examination. 

Detailed  Regulations  and  Schedules  can  be  obtained  fi-om 
tlie  Secretary. 

In.struction  and  LA.BOUAT011V  Classes. 
Courses  of  lectures  and  laboratory  instruction  to  suit  the 
requirements  of  candidates  for  diplomas  in  Public  Health 
have  been  organized  at  the  following  schools  and  could  pro- 
l>ably  be  arranged  for  at  most  of  the  other  schools  and 
colleges  (see  also  p.  547).  The  cliemival  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  now  so 
jiractical  and  the  time  allowed  so  short,  that  unless  a  can- 
didate—even though  familiar  with  the  duties  of  a  M.O.H.— 
has  a  certain  amount  of  the  manipulative  dexterity  only  to  be 
acquired  by  work  in  a  laboratory,  he  would  not  be  likely  to 
satisfy  the  examiners. 

London. 
St.  Bartholomew's  Hospital.  Loudon  Hospital 

Charing  Cross  Hospital.  Middlesex  Hospital. 

St.  George's  Hospital.  St.  Marv's  Hospitiil. 

(luy's  Hospital.  St.  Thomas's  Hospital. 

King's  College.  University  College. 


(Jamhridge  University. 
University  of  liiijnin'gham. 
University  of  Livurjiool. 
Yorkshire  College,  Leeds. 


Provincial. 

University  of    Durham    College    o£ 

Medii'ine,  Newcastle-ou-Tyne. 
University  College,  Bristol. 


IKKI.AND. 

T,  i^'jl  «  PJ^ys'?,'  Dublin.  Royal  CoUegc  of  Surgeons,  Schools 
The   Catholic.  University  School  of    of  Surgery,  Dublin 

Medicine. 

,,   .  Scotland. 

University  of  Edinhnrgli.  St.  Mungo's  College.  Glasgow 

University  ol  Gl.isg.iw.  Conjoint  Board  iu  Scotland. 
University  of  .\hcidccu. 


THE    PUBLIC    SERVICES. 


TUE    ROYAL    NAVY    AND    ARMY   AND    THE 
INDIAN    MEDICAL    SERVICES. 

(iKNKIlAI,    UkiIWI^ATIONS. 

The  following  are  the  rules  governing  admission  to  these 
services : 

AH  candidates  must  submit  to  an  examination  by  a  medical 
Board  into  their  physical  fitness  before  lieing  admitted  to  the 
entrance  examination.  Special  attentiim  is  given  to  the 
I'andidate's  power  of  vision.  A  moderate  degree  of  myoiiia  is 
not  considered  a  disqualification,  provided  it  does  not  neces- 

dis^^sei^  u'em^llxiS  ^"'"'°  ""'''^^'«"'^'  ^"^'  "°  °'g^'"^ 

-.vn^"*^''!'^''''''  ^T  ^''*'  ^''"y  "nd  Indian  Services  may,  before 

m.  0^;;' ""•  "^ri  ^"/Ir-'"''-  ""•"■  intention  to  co.npeto  for 

P  IMevri'-?'  '?■    ""'  r  "'^«<'^'>-vices  ;  and  their  position  will 

be  determined  accor.bng  to  the  results  of  the  examination. 

AS  tlie  inospccl  of  a  medical  ofiicer  in  one  of  these  services 
UrlT.?Ji     \  '"f,'"'-'^''  admijiistrative  grades  depends  to  a 

■;tf.  .!  '."^"11""  ^'"'  ■■';«''l''<"Jiw  with  regard  to  compul.sory 
letiremont  at  (he  age  of  55.  if  below  a  certain  grade  at  that 
age  there  is  a  distinct  advantage  in  entering  the  service  at  as 
early  an  age  as  possible. 


THE  ROYAL  NAVY  MEDICAL  SERVICE. 

A  candidate  for  admission  to  the  Royal  Navy  Medical 
Service  must  be  between  21  and  28  years  of  age,  age  to  be 
verified  by  a  copy  of  birth  registration,  or  by  a  declaration 
before  a  magistrate  by  parent  or  near  relative.  He  must  also 
produce  a  certificate  of  moral  character,  up  to  date,  and  a 
recommendation  signed  by  a  clergyman  or  magistrate  to 
w^iom  he  has  been  for  some  years  personally  known,  or  by  the 
President  or  senior  Professor  of  the  College  at  which  he  was 
educated.  He  must  be  registered  under  the  Medical  Act  in 
force  as  qualified  to  practise  medicine  and  surgery  in  Great 
Britain  and  freland.  He  must  declare— (i)  His  age  and  date 
and  place  of  birth  ;  (2)  that  he  is  of  pure  European  descent, 
the  son  either  of  natural-born  British  subject  or  of  parents 
naturalized  in  the  United  Kingdom'  ;  (3)  that  he  labours 
under  no  mental  or  constitutional  disease  or  weakness  nor  any 
other  imperfection  or  disability  which  may  interfere  with  the 
most  efficient  discharge  of  the  duties  of  a  medical  officer  in 
any  climate ;  (4)  that  he  is  ready  to  engage  for  general  service 
at  home  or  abroad:  (5)  whether  he  holds  or  has  held  any 
commission  or  appointment  in  the  public  ser\'iee  ;  (6)  that 
lie  is  registered  under  the  Medical  Act  in  force  as  duly  quali- 
fied professionally,  and  what  diplomas,  etc.,  he  holds.  He 
must  be  free  from  organic  or  other  disease,  and  his  physical 
fitness  for  sea  service  will  be  determined  by  a  Board  of  medi- 
cal officers,  who  are  to  certify  that  his  vision  conies  up  to  the 
required  standard,  which  will  be  ascertained  by  the  use  of 
Snellen's  test  types. 

The  certificates  of  registration,  character,  and  birth  must 
accompany  the  declaration,  which  is  to  be  filled  up  and  re- 
turned as  soon  as  possible,  addressed,  "O.H.M.S.,'' Director- 
•  jeneral  Medical  Department,  Admiralty,  iS,  Victoria  Street, 
London,  S.W. 

The  entrance  examination  consists  of  two  parts  :  in  Part  I, 
Compulsory  (a)  Medicine,  including  materia  medica.  thera- 
peutics, and  general  hygiene  (marks  1,200):  (6)  Surgery  and 
surgical  anatomy  (1,200).  The  examination  in  Medicine  and 
Surgery  will  be  in  part  practical,  and  will  include,  beyond 
papers,  the  examination  of  patients,  and  pathological  speci- 
mens, a  knowledge  of  bacteriology,  the  performance  of  opera- 
tions on  the  dead  body  and  tJie  application  of  surgical 
apparatus.  The  attention  of  candidates  is  especially  drawn 
to  the  importance  of  the  section  of  Operative  Surgery,  as  a 
competent  knowledge  in  this  subject  is  essential  in  order  to 
qualify  for  a  commission. 

No  candidate  will  be  considered  eligible  who  has  not 
obtained  at  least  nne-third  of  the  maximum  marks  in  each 
of  the  above  cotnpuhory  subjects. 

Part  II,  Voluntary,  consists  of  two  divisions  :  (a)  French 
and  German  (300  marks  each);  a  knowledge  of  modern 
languages  being  considered  of  great  importance,  all  candi- 
dates are  urged  to  qualify  in  them  ;  (i)  Natural  Sciences 
(Zoology,  Botany,  Chemistry,  Physiology,  Geology,  and  Phy- 
sical Geography)  (300  marks  each);  the  two  latter  subjects 
are  combined  for  the  300  marks.  No  candidate  will  be 
allowed  to  present  himself  for  examination  in  more  than 
two  of  the  (4)  subjects  Total  attainable  marks  600  in  each 
division.  A  number  less  than  one-third  of  the  marks  obtain- 
able in  each  of  these  voltmtary  suhjicts  will  not  be  allowed  to 
count  in  favour  of  the  candidate  who  has  qualified  in  the 
compulsory  subjects. 

The  examination  iu  Chemistiy  will  include  the  general 
principles  of  inorganic  and  organic  chemistry ;  the  pre- 
paration and  properties  of  the  chief  non-metallic  and 
metallic  elements  and  their  compounds  ;  the  preparation, 
properties,  and  classification  of  the  more  important  com- 
pounds, such  as  marsh  gas,  ethylene,  acetylene,  methyl  and 
ethyl  alcohols,  glycerine,  ether,  formic,  acetic,  lactic  and 
oxalic  acids  ;  cyanogen  and  cyanides  ;  carboliydrates  ;  fats  ; 
proteids. 

The  examination  in  Physiology  will  comprise  the  minute 
structui'e  and  functions  of  the  various  tissues  and  organs  of 
the  body;  the  physiology  of  the  blood:  tlie  nature  of  food 
and  the  processes  of  its  digestion,  the  mechanics  of  tlie  circu- 
lation and  respiration  :  the  physiology  of  nutrition,  secretion 
and  excretion  ;  animal  heat,  the  nature  of  sensation,  volition, 
reflex  action,  inbiliition  and  influence  of  the  nervous  system 
on  other  organs  and  their  functions. 

Xnnlofjij.—'VUii  examination  in  Xoology  will  inoludc  tlio  general  prin- 
ciples of  biology  and  a  comparison  of  animals  with  plants;  tho  distinc- 
tive character  of  tin;  larger  groups  of  animals— the  protozoa,  coelco- 
terata,  vermes,  anthropoda,  mollusca,  cchiuodcnnata,  and  vertcbrata- 
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as  Ulustratcd  by  comiuou  types;  tUc  elements  ot  crabryoIog>- ;  aDimal 
j>a  myites, 

Botii <!'/.— The  examination  in  Botany  will  comprise  the  general  prin- 
ciples 11!  the  morphology  and  physiology  oj  low  forms  o£  lite,  for  ex- 
a2uph\  torula.  Ixietena.  spirogyra,  moss,  fern  :  the  gcuei-al  morphologj*  ot 
flowering;  plants;  diagnosis  of  the  important  British  natural  orders  ; 
medicinal  j>lauts. 

Ufi'lmtu  and  Plivfiml  Geography.— The  examination  inGeoIosr>'  and  Pliysi- 
cal  OeojfT.iphv  will  be  limited  to  general  principles,  such  as :  The  rela- 
tions 01  tlio  earth  to  the  rest  of  the  solar  system,  nature  of  the  earth's 
crust,  and  tlie  chief  kinds  of  rocks,  general  contiguration  of  land  and 
witter,  mountains,  planes,  lakes,  rivers,  islands,  glaciers  and  icebci-gs.  the 
ocean  currents,  tides,  winds  and  storms,  dew,  rain,  climate,  volcanoes, 
cartliquakcs,  distribution  of  animal  aud  vegetable  life. 

The  appointments  announced  for  competition  will  be  filled 
from  the  list  of  qualified  candidates  arranged  in  order  of 
merit ;  but  should  it  at  any  time  be  considered  expedient  to 
grant  commissions  beyond  those  periodieally  competed  for, 
the  Admiralty  has  power  to  admit  annually: 

(a)  Two  candidates,  proposed  by  the  governing  bodies  of 
.Schools  of  Medicine  in  the  I'nited  Kingdom,  who  have  satis- 
factorily filled  the  office  of  house-surgeon  in  a  large  civil 
hospital  for  at  least  six  months. 

(?()  Xot  more  than  six  candidates,  according  to  require- 
ments, specially  recommended  by  the  governing  bodies 
of  such  Colonial  universities  as  may  be  selected,  and 
whose  qualifications  are  recognized  by  the  General  Medical 
Council. 

Candidates  so  proposed  are  to  be  approved  by  the  Director- 
General  of  the  Medical  Department,  and  are  to  be  certified  by 
the  governing  body  proposing  them  as  duly  qualified  accord- 
ing to  the  regulations  in  force  for  the  entry  of  candidates. 

In  cases  of  Colonial  nominations,  registration  of  profes- 
sional qualifications  as  required  by  first  paragraph  above, 
may  be  deferred  until  after  the  arrival  in  England  of  a  candi- 
date who  has  been  passed  on  the  station,  but  a  commission  as 
.burgeon  will  not  be  granted  until  the  certificate  of  the  Regis- 
trar of  the  General  Medical  Council  has  been  produced  at  the 
Medical  Department  of  the  Xavy, 

Candidates  from  schools  at  home  will  be  required  to  pass  a 
physical  examination  in  London,  which  will  he  arranged  by 
the  Medical  Director-General,  Colonial  candidates  will  have 
to  pass  a  physical  and  test  examination  before  a  Board  of 
Kaval  Medical  Officers  on  the  station. 

Copies  of  the  Regulations  for  entry  of  candidates  for  com- 
missions in  the  Medical  Department  of  the  Royal  Xavy  will 
be  furnished  on  application  to  the  Medical  Director-General, 
Admiralty,  18,  Victoria  Street,  London,  S.W. 

Successful  candidates  immediately  after  passing  the  exami- 
nation will  rceeiv*  commissions  as  Surgeons  in  the  Royal 
Xa\'y,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  the  diseases  of  warm  climates,  bacteriology, 
stirgery  of  gunshot  wounds,  etc,  radiography  and  the  photo- 
graphy inoonnexion  with  it  at  Haslar  Hospital,  Three  prizes 
of  the  approximate  value  of  ^10  each  will  be  awarded  at  the 
close  of  each  session  at  Haslar  to  the  students  who  have  shown 
the  greatest  proficiency,  and  their  seniority  in  tlie  service  will 
depend  on  the  marks  obtained  at  the  examination  in  London, 
and  at  the  termination  of  their  studies  at  Haslar.  Surgeons 
entered  without  competition  will  take  seniority  next  after 
the  last  surgeon  entered  by  competition.  A  fee  of  £1  will 
have  to  be  paid  by  each  candidate  to  entitle  him  to  take  part 
in  the  competition. 

Surgeons  are  only  required  to  provide  themselves  with  a 
regulation  ease  of  pocket  instruments,  a  stethoscope,  and 
three  clinical  thermometers.  All  other  instruments  are 
provided  at  the  public  expense. 

Promotion. — (i)  An  inspector-general  of  hospitals  and  fleets 
will  be  selected  from  amongst  deputy-inspectors-general  who 
have  in  that  rank  three  years'  full-pay  service,  and  have  not 
declined  foreign  service  unless  with  the  sanction  of  the  Lords 
Commissioners  of  the  Admiralty.  (2)  A  deputy-inspector- 
general  of  hospitals  and  fleets  will  be  selected  for  ability  and 
merit  from  among  the  fleet  surgeons.  (3)  (a)  Subject  to  the 
approval  of  the  Lords  Commissioners  of  the  Admiralty,  the  rank 
of  fleet  surgeon  will  be  granted  to  staff  surgeons  at  the  expira- 
tion of  eight  years  from  the  date  of  promotion  to  stafl' surgeon 
if  recommended  by  the  Medical  Director-General  and  have 
not  declined  service  except  for  reason  which  in  the  opinion  of 
the  Lords  Commissioners  of  the  Admiralty  are  satisfactory. 
(6)  Special  promotions  to  this  rank  will  be  made  at  the  discre- 
tion of  the  Admiralty  in  cases  of  distinguished  service  or  con- 
spicuous professional  merit.  Such  promotions  will  be  excep- 
tional and  not  exceed  the  rate  of  one  in  two  years,  or  a  total 
number  of  six  at  any  one  time  ot  fleet  surgeons  so  promoted. 
(4)  (a)  The  rank  of  staS"  surgeon  will  be  granted  to  surgeons  at 
tlie  expiration  of  twelve  years  from  the  date  of  entry,  subject 


to  the  recommendation  of  the  Medical  Director-General  and 
the  passing  of  a  qualifying  examination  after  the  completion 
of  eight  j-ears  from  date  of  entry.  (A)  Special  promotion.^  will 
be  made  at  the  discretion  of  the  Admiralty  to  the  rank  of  staft' 
surgeon  in  cases  of  distinguished  service  or  conspicuous  pro- 
fessional merit,  such  promotions  not  to  exceed  one  a  year,  or  a 
total  ot  eight  at  one  time  on  the  staflf  surgeons'  list.  N'o  ofiicer 
will  be  so  promoted  unless  he  passes  the  examination  pre- 
scribe<l  for  the  other  surgeons,  but  in  such  a  case  eight  years 
in  rank  will  not  be  required  for  so  doing.  These  oflicers  will 
attain  the  rank  of  fleet  surgeon  after  eight  years,  (c)  When  a 
surgeon's  piomotion  to  the  rank  of  staff  surgeon  has  been 
retarded  bv  failure  to  pass  the  qualifying  examination,  he 
will,  should  he  pass  and  be  promoted,  be  dealt  with  as  fol- 
lows :  He  will  be  granted  the  seniority  of  stafl"  surgeon  he 
would  have  received  had  he  passed  in  ordinary  coui-se.  He 
will  reckon  service  for  increase  of  full  and  half  pay  only  from 
the  date  of  appointment  to  full  pay  as  stafl'  surgeon.  If  on 
half  pay,  or  placed  on  half  pay  when  promoted,  he  will  receive 
the  lowest  rate  of  half  pay  of  the  new  rank  from  the  date  of 
passing  the  qualifying  examination.  AMiere  delay  in  passing 
the  qualifying  examination  is  due  to  unavoidable  cir- 
cumstances, special  consideration  will  be  given.  ((/)  The 
examination  for  promotion  to  the  rank  of  stafl' surgeon  will 
be  held  by  the  Examining  Board,  to  which  a  naval  medical 
ofiicer  will  be  attached  to  conduct  the  examination  in  naval 
hygiene.  The  subjects  of  examination  will  be  in  writing,  and 
will  include  Medicine,  Surgerj-,  Pathology,  General  Hygiene, 
Xaval  Hygiene.  Earlier  promotion  to  the  rank  of  staff  sur- 
geon may  be  granted  to  those  surgeons  who  before  entry  have 
held  the  post  of  house-surgeon  to  a  civil  hospital  of  not  less 
than  100  beds  for  a  period  of  not  less  than  six  months,  pro- 
vided their  conduct  and  professional  abilities  have  been 
favourably  reported  on  dm-ing  the  time  they  have  served  in 
the  navy.  They  may  be  granted  from  six  months  to  one 
year's  seniority,  according  to  the  time  they  have  held  their 
civil  appointments  as  house-surgeons,  but  in  no  case  will 
more  than  one  year's  seniority  be  granted.  Tliis  only  applies 
to  officers  who  enter  by  competition. 

Relative  rank  is  accorded  as  laid  down  in  the  King's  Reaula- 
fions  and  Admiralty  Instructions,  and  also  in  the  oflicial 
Quarterly  Nary  Li<t. 

Full  Pay  and  Allouancet.— The  rate  of  pay  of  surgeons  is  on 
entry  ^^255  los.  a  year;  after  four  years'  full-pay  ser\-ice, 
;^3io  5s.  a  year;  after  eight  years'  full-pay  service,  ;^365- 
Stafl'  surgeons  receive  £4.^8  a  year  on  promotion,  special,  or 
after  12  years  in  the  service ;  after  4  years'  full-pay  service  in 
that  rank,  ;f492  i^s.  Fleet  surgeons  on  promotions,  special, 
or  after  20  vears  "in  the  servicee,  ;^547  los.  a  year :  after  4 
years'  full-pav  service  in  that  rank,  ;^6o2  5s. ;  after  8  years' 
full-pay  service,  ;^657  ;  Deputy  Inspector-General,  ;f766  los. 
a  year;  Inspector-General,  pf  1.300.  consolidated.  The  In- 
spectors-General at  Haslar  and  Plymouth  Hospitals,  and 
the  corresponding  ofiicer  at  Chatham  Hospitcil,  when  the 
new  hospital  is  completed,  will  be  granted  an  allowance  of 
IDS.  a  day  as  charge  pay.  The  senior  medical  officer— fleet 
or  stafl"  surgeon — of  the  commander-in-chief's  flagship,  on  a 
foreign  station,  receives  an  allowance  of  5s,  a  day ;  of  the  flag- 
ship of  the  senior  officer  commanding  the  channel  squadron, 
as  also  of  the  ship  of  a  commodore  or  of  a  senior  officer  com- 
manding a  foreign  station,  2S.  6d.  a  day ;  an  allowance  of 
2S.  6d.  a  dav  may  also  be  granted  to  the  senior  medical  officer 
on  ships  carryiiig  the  flags  of  flag  officers  or  the  broad  i>en- 
nants  of  conimodores  not  commanding  stations.  Medical 
officers  conducting  the  course  of  instruction  at  Haslar  Hos- 
pital will  receive  the  following  allowances  :-The  two  senior 
officers  employed  upon  this  duty,  ;^i5o  a  year  each  :  the 
junior  officer  assisting.  £$0  a  year ;  the  junior  officer  in- 
structing the  sick  berth  stafl",  /50  a  year.  The  following 
charge  allowances  may  be  granted  to  medical  officers  m 
charge  of  hospital  ships,  if  above  the  rank  of  fleet  surgeon,  5s. 
a  day  ;  if  of  the  rank  of  fleet  surgeon  or  junior,  3s.  6d.  a  day. 
The  fleet  aud  staflT  surgeons  serving  at  the  Admiralty  and  the 
Marine  Rendezvous  will  be  granted  hospital  allowance  of  ^53 
a  vear  in  addition  to  the  usual  lodging  money.  Hospital 
allowances  for  naval  medical  officers  at  home  and  abroad,  in 
lieu  of  provisions  for  themselves  and  sersants,  and  for  fuel 
and  lights,  are  as  follows:  Deputy-inspector-generals,  at 
home,  £67 ;  abroad,  £1 12  ;  fleet  or  staff  surgeons,  at  home, 
/53  ;  abroad,  ^112;  surgeons,  at  home.  £3();  abroad,  £io^- 
Medical  officers  employed  elsewhere  than  at  a  hospital,  and 
not  victualled  in  kind,  receive  an  allowance  of  is.  6d.  a  day  in 
lieu  of  above. 
Ifa// Pay.— Surgeons  under  2  years'  full-pay  service,  6s.  per 
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diem  ;  after  2    years'  full-pay  service.  7s.  per  diem  ;   after  4 
years,  8s.;   after  6  years,   9s.;  after  8  years,    10s.;   after   10 
years,   us.    .Staff  surgeons  on  promotion,  12s.;  after  2  years' 
full-pay  service  in  rank,  13s. ;  after  4  years,  14s. ;  after  6  years, 
15s.     Fleet  surgeon  on  promotion,  17s.  ;   after  2  years,    i8s.  ; 
after  6  years,  20s.     Deputy-inspector-general  on*  promotion, 
25s. ;  after  2  years'  full-pay  service  in_rank,  27s. ;  after  4  years, 
29s.    Inspector-general,  38s. 
Setirfment. —Compxilaory  retirement  will  be  as  follows  : 
I  Ai  (he  .TRe  of  60.  or  if  1 
■]     iinenipktyed  for  five 
1     years.     The  Aduiir-  1 
alty     reserves     tlie 
riglit  to  cxteud  tlie 
age  of  retirenicut  of 
an  iDspector-Keocral 
of.     hospitals     and 
fleets     iu    the     in- 
terests of  the  public 
\    service,  to  62  years. 


Inspector  ;md  dcputy- 
iuspector-giniei';tl  of 
hocpii-iN  tm.l  tlff'ts. 


Fleet    surgepn, 

surgeon,    and 

geon, 

'    (.    years.  /  .  , 

Gratuities  and  retired  pay  will  be  awardeSCou  retirement  and  rtitli' 
drawal  on  the  undernienlioncd  scale : 


staflfrAt  the  age  of  55,  ornt 
sur- J     any  age,   if  lie  has 

)     not  served  for  live 

(.    yi 


To  be  retired  at  any  age 
it  physically  unfit  for 
service. 


Ranli. 

Gratuities. 

DaUy.  , 

Yearly.- 

Surgeon  and  Staff  Surgeon  : 

After  S  years  full- pay  ■service 

,,    12    '    ■    ■    \\  '  ''   ' 
.,16       '          „    1  1       „  , . 
Fleet  Surgeon :              ,  •■■. 

.\ftcr  20  years'  service ...       ..: 
.\fter24     „          „    •'■..;       J 
After  27     „           ,  .    .„       .;; 

After  30 - 

Deputy-Iuspeetor-General         ..< 
Inspector-General .^ 

jC   s.   d. 

1,000    0   0 
1,500   0   0 
2,500   0    0 

.1         ;     1 1 

£   s.    d. 

''  ;»i'  0.0 

'*r'  ?■«■' 

*t;?,io   0 

2    0    b 

£   s.   d. 
365    0    0 

41b  12     6 
456     5     0 
547  10     0 
638  J5    0 
730    0,    0 

♦To  obtain  this  rate  an  officer  must  hold' the  Commission  of  Fleet 
Surgeon. 

tOr  on  compulsory  retirement  at  the  age  of  55. 
Voluntary  retirement  and  withdrawal  will  be  allowed  as  follows  ■ 
(a)  Every  otiicer  will  have  the  option,  subject  to  tlieii-  Lordsliips'  ap- 
proval, of  retiring  after  twenty  years'  full-pay  service  on  the  sc;ile  of 
retired  pay,  or  with  a  gratuity,  as  laid  down  above, 

(&)  At  the  expiration  of  8.  12,  or  16  years'  full-pay  sei-vice,  every  officer 
will  be  permitied,  subject  to  t  heir  Lordships'  approval,  to  withdraw  from 
the  Naval  Service,  receiving  a  gratuity  on  the  scale  laid  down  above.  The 
name  of  an  oflieer  so  witlidrawiiig  will  be  removed  from  the  lists  of  the 
Navy,  with  which  all  connexion  will  then  be  severed. 

('■)  Voluntary  retirement  and  withdrawal  at  the  discretion  of  their 
Lordslups  wUl  be  allowed,  as  a  rule,  only  when  an  otiicer  is  uueinploycd 
or  serving  at  home.  Under  very  special  circumstances,  liowcvcr  it  mav 
be  pprmitlPd  in  tliecase  of  an  officer  serving  abroad,  provided  he  pay's 
the  i>;i--.r  ,  c,i  his  successor  to  relieve  him. 

((/I  .\ppliraii.ius  from  officers,  not  entitled  to  retire  or  withdraw,  to 
rcsTgu  tliiMi-  i-oinmissions,  will  receive  cveiy  consideration,  but  no  ofHccr 
will,  .IS  a  rule,  be  permitted  to  resign  under  three  years  from  the  date  of 
entry. 

iNoTK.— Tliis  necessary  "  subject  to  their  Lordships'  approval "  for  those 
voluntary  or  rii)tional  retirements,  withdrawals,  and  resignations  has  of 
late  very  (;rcatly  qnaliiied  them.  Loss  of  full-p.av  service  from  siclcnoss 
orinabiliiy  to  oljtaiu  service  from  no  default  of  the  officer,  peculiar  to 
the  navy;ps  compared  witli  Uic  arniv,  delays  tliese  so-called  vuluntarv 
retircmenls  and  uitlulrawals,  Au  olTiccr  retired  with  less  tliau  20  veai;' 
service  on  account  of  disability  contracted  in  and  attributable  t'o  tlie 
service,  will  receive  lialf-pay  of  his  muk  or  with  the  consent  of  their 
Lordships  a  gratuity  on  the  scales  previously  given,  but  sucli  an  otiicer 
"' J."ot  be  cutitlcd  to  receive  any  special  compel. .sation  for  the  dis- 
ability 111  addition  to  tlie  gratuity  as  above. 

An  officer  retired  with  less  than  twenty  years'  service  on 
aecount  of  disability,  contracted  in  but  not  attributable  to 
the  service,  will  receive : 

(cO  If  he  has  over  eight  years'  full-pay  service,  either  a 
gratuity  on  the  scale  given  in  para  gi-aph  above,  or  half-pay 
according  as  their  Lordships  think  lit. 

(4)  If  he  has  less  tlian  eiglit  years'  full-pay  service,  such 

gratuity  as  their  Lordshijis  think  fit,  not  exceeding  the 

rate  of  /■125  for  each  year  of  full-pay  service. 

Under  circumstances  other  than  those  specified,  and  other 

than  misc<)nduct,  neglect  of  duty,  etc.,  an  officer  retired  with 

less  than  twenty  years'  service  will  not  be  allowed  half-pay  oi' 

retired  pay,  but  will  receive  a  gratuity  on  the  scale  laid  d' 

above,  if  ho  has  (■' '  •  -   " 


own 
fiill- 


/  P'glit  years' full-pay  .service,  should  hi.,  ,,.,, 
pay  service  not  .amount  to  eight  years,  a  gratuity  at  the  dis 
iTetion  of  tlic  Admiralty.  ''.=  •' 

.o^il^fi'^Tr"'''''*'''^,'".^*"'''"  I^wdships  of  granting  reduced 
rates  of  half-pay  and  retn-ed  pay  in  .-ases  of  misconlnct  is  ex- 
tended to  the  award  of  gi-atuities  on  retirement,  and  the 
gratuity  awarded  will  be  reduced  to  such  an  amount  as  is 
lliougjit  lit. 

An  ofKcer  retiring  after  twenty  years' full-pay  service  will 


be  eligible,  if  recommended  by  the  Medical  Director-General 
for  distinguished  or  itieriturious  service,  to  receive  ,a  step  of 
honorary  rank,  such  step  to  be  awarded  at  tlieir  Lord.ships'- 
discretion,  and  not  to  confer  any  claim  to  increase  of  retired 
pay  or  of  widow's  pension. 

All  retired  officers  will  be  liable,  till  the  age  of  55,  to  serve 
in  time  of  declared  national  emergency,  in  a  rank  not  lower 
than  that  held  on  retirement,  even  if  only  himoraiy  rank. 

This  liability  will  not  exist  in  cases  of  withdrawal  on.  the 
conditions  specified  under  voluntary  retirement  previously. 

Ketired  officers  will  receive  special  consideration  as  regards 
appointments  on  shore  connected  with  the  Admiralty,  now 
filled  by  civilians.^ 

Widoiv's  Pension. — When  an  officer  retires,  or  withdraws,  OH 
a  gratuity,  his  widow  and  children  will  have  no  claim  to 
pension  or  compassionate  allowance. 

Miscellaneous. — A  special  cabin  will  be  appropriated  to  the 
fleet  or  staff  surgeon  or  the  surgeon  in  charge  of  the  m.edical 
duties  in  each  ship. 

Special  regulations  have  been  made  as  regards  the  me^s 
expenses  of  medical  officers  appointed  to  the  several  divisions 
of  Royal  Marines  for  limited  periods. 

Every  medical  officer  will  be  recjuired  to  undergo  a  post- 
graduate course  of  tliree  months' duration  at  a  metropolitan 
hospital  once  in  every  eight  years  (should  the  exigencies  of 
the  service  permit),  and  this  as  far  as  possible  during  his 
surgeon's,  staff  surgeon's,  and  fleet  surgeon's  period  of  ser- 
vice. While  carrying  out  this  course  the  medical  officer  will 
be  borne  on  a  ship's  books  for  full  pay  and  will  be  granted 
lodging  and  provision  allowances,  and  travelling  expenses  as 
for  service  under  the  Regulations  to  and  from  his  home  or 
port ;  the  fees  for  each  course  (not  exceeding  £2c^')  will  be 
paid  by  the  Admiralty  on  the  jiroduction  of  vouchers  at  the 
end  of  the  course.  'The  medical  oflieer  will  be  required  to 
produce  separate  certificates  of  eflicient  attendance  in  the 
following: 
■  I.  Tiie  Medical  and  Surgical  Practice  of  the  Hospital. 
II.  A  course  of  Operative  Surgery  on  the  Dead  Body. 

III.  A  course  of  Bacteriology. 

lY.  A  course  of  Ophthalmic  Surgery,  particular  att«'ntion 

being  paid  to  the  Diagnosis  of  Errors  of  Refraction. 
Y.  A  practical  course  of  Skiagraphy. 


ENTRIES  FOR  TEMP0R.4RY  SERVICE. 

The  following  are  the  regulations  for  the  entry  of  Surgeons 
for  Temporary  Service  in  the  Medical  Department  of  the 
Ro5'al  Navy  :  They  must  be  registered  under  the  Medical  Act 
as  qualifieti  to  practise  Medicine  and  Surgery  in  Great  Britain 
and  Ireland;  they  must  produce  certificates  of  good  cha- 
racter :  tlicy  must  be  reported  physically  fit  after  medical 
examination  ;  and  their  age  must  not  exceed  40  years. 

Pay  AND  -AlLOWANCES. 

Full  Pay.       ■      .  .:,  Half  Pay. 

22S.  od.  a  day,    ;C4oi  los.  od!  a  year.        los.  a  day.    ;Ci82  los,  od,  jaycar. 

Note.— Half-pay  i.s  for  sickness  and  extra  leave  only. 

To  be  granted  30  days'  advance  of  pay  on  joining  a  ship  after  appoiut- 
nieut.  i      ' 

To  receive  the  same  allowances  as  are  payable  to  permanent  officers  of 
their  ranl<, 

Lodging  money  at  the  rate  of  ;^^oaycaris  usually  allowed  when  em 
ployed  on  sliore  without  f|uarlers  in  tlie  United  Kingdom,  and  ^24  ayear 
in  lieu  of  i-ations.  In  cases  however  of  temporary  employment  on  shore. 
tlie  lodging  and  provision  allowances  will  beat  the  rate  of  3s.  6d.  and 
IS.  6d.  per  day  rcsjiectivcly. 

If  quarters  arc  provided  in  a  medical  establishment,  an  allowance  ia 
granted  in  lieu  of  provisions,  for  self  and  servant,  ami  for  fuel  and  light-^ 
at  the  rate  of  ^^39  a  year  iu  the  United  Iviugdom.  and  ^loS  a  year 
abroad. 

I'VIFORM. 

Each  surgeon  to  provide  himself  as  follows : 
1.  I'l-ock  coat,  waistcoat,  and  trousers. 
■2.   I  ■  lulrcss  coat. 

3.  I'niforin  cap. 

4.  Mess  j.ackct  and  waistcoat. 

5.  Sword  and  undress  bolt. 

-A.11  as  sjiccilied  in  the  Uniform  Regulations. 

To  cover  the  above  each  oflieer  accepted  for  service  will  receive  an 
cqiiipineiit  allowance  of /2o  (iiayable  ou  the  offlccr's  being  called  up  for 
acti\'c  scrviciO. 

Tlic  following  instruinenls  must  be  provided  by  tlie  surgeon: 

-V  i>ockct  case  of  iu.strument3. 

\  stethoscope. 

Three  clinical  thcrmometors. 

Mesrtno. 

Surgeons  will  be  allowed,  when  attached  to  ships  in  com- 
mission, tlie  ordinary  shiji's  rations;  lint  will  have  to  pay 
abont2S.  a  day  towards  the  maintenance  of  their  mess  as  ward- 
room officers.  "  ■  I ;   •'  ;  . 

1  Heoently  this  has  been  the  case  more  than  formerly. 
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Pknsions  fob  Wounds  and  to  Winows,  ktc' 
III  till-  cveut  of  surgeons  eiiiraged  for  ti>mporary  service 
beiiu' wounded  in  His  Majesty's  Service,  gratuities  or  pen- 
sions, varying  in  amount  aeeording  to  tlie  injuries  sustiiined, 
will  be  granted,  on  tlie  basis  of  the  awards  iu  similar  eases  of 
nnval  ollieers. 

Sliould  temporary-service  surgeons  be  killed  iu  action,  die 
witliinsix  months  of  wounds  received  in  action,  or  meet  their 
death  by  acts  of  the  enemy,  the  following  pensions  and 
allnwam-es  will  be  graidcd  to  their  widows,  children,  etc. : 


Widows 


Ciiildren  up 

to  the  Ace  of 

iS  for  lioys 

and  CI  for 

Oirls. 


1    < 


Surgeon 


65       12  to  16I10  to  14 


Widowed  Orphan  Sisters 
Mothers   De-        Dependent  nn 

ftendeut  r)u  1  thcii*  Krothers. 

icir  Sons,  if  ;    if  the  Latter 

tlio  Litter  left  '  left  no  Mothers, 

no  Widows  or  |      Widows,  or 

Cluldrcn.  :       Cliildi'en. 


6?5 

go's 

«2 

0 

.oS>.= 

Ho 

^aS-K 

0  w 

3f-3 

«3^ 

f  =  o 


-  .S  >>;■ 


;i" 


In  addition  to  the  foregoing  pensions  the  widows  and 
children  of  officers  killed  in  action  will  be  granted  the  fol- 
lowing gratuities: 

Widows.— One  years  pay  of  their  husband's  corresponding- 
rank  in  the  Royal  Navy. 

Kach  unmarried  child,  under  the  age  qf  21,  one-third  of  the 
gratuity  paid  to  the  widow. 

These  pensions  and  gratuities  can  be  given  only  in  cases  of 
injury  or  death  caused  by  acts  of  the  enemy,  and  not  on 
account  of  injury,  disability,  or  death,  which  may  result  from 
carrj-ing  on  the  ordinary  duties  of  the  service. 

CoxDiTioxs  OP  Service. 

To  engage  for  six  months  certain,  but  the  liability,  to  serve 
will  be  limited  to  five  years. 

To  serve  when  and  where  required  from  the  date  of  signing 
the  declaration.  

To  be  liable  to  immediate  discharge  for  misconduct  or 
incompetency. 

To  rank  with,  but  after,  surgeons  in  the  permanent  service. 

T>i  be  under  the  general  rules  of  the  service  as  regards 
discipline,  etc. 

To  receive  two  calendar  months'  notice  of  services  being  no 
longer  required. 

To  be  granted  a  gratuity  of  two  calendar  months'  pay  on 
discharge,  if  not  discharged  for  misconduct  or  incompetency. 

Voluntary  resignation  of  appointment  will  be  allowed  sub- 
ject to  the  convenience  of  the  service,  but  the  gratuity  of  two 
<alendar  montlis'  pay  on  discharge  will  be  thereby  forfeited. 


ROYAL  ARMY  MEDICAL  CORPS. 

A  candidate  for  a  commission  in  the  Royal  Army  Medical 
Corps  must  be  21  years  and  not  over  2S  jears  of  age  at  the 
date  of  the  commencement  of  the  entrance  examination.  He 
must  possess,  under  the  Medical  Acts  iu  force  in  the  L'nited 
Kingdom  at  the  time  of  his  appointment,  a  registrable  quali- 
fication to  practise.  He  must  fill  up  a  form  of  application 
and  declaration,  which  can  be  obtained  on  application  to  the 
Director-General,  Ainny  Medical  Service,  68,  Victoria  Street, 
London.  S.W.,  and  submit  it  to  the  Director-General  in 
sufficient  time  to  permit  of  reference  to  the  medical  school 
in  which  the  candidate  completed  Ids  course  as  a  medical 
student. 

The  Dean,  or  other  responsible  authority,  of  such  school 
will  be  requested  by  the  Director-General  to  render  a  confi- 
dential report  as  to  his  character,  conduct,  professional 
ability,  and  fitness  to  hold  a  commission  in  the  Corps,  and  to 
this  report  special  importance  will  be  attached.  After  the 
form  of  application  and  the  confidential  report  above  alluded 
to  have  been  received,  the  Director-General  will  decide  if  the 
I  Cumfirried  candidates  will  be  prelerred. 


candidate  may  be  allowed  to  compete  for  a  commission  in  the 
Royal  Army  Medical  Corps.  If  approved,  he  will  then  be  ex- 
amined as  to  his  phy.sieal  fitness  l.\v  a  Board  of  Medical 
Otiicers,  in  accordance  with  regulations  which  can  also  be  ob- 
tained from  the  Director-General.  The  entrance  examina- 
tions are  held  twice  in  the  year,  usually  iu  January  and  July. 
The  Secretary  of  Statt;  reserves  the  right  of  rejecting  any 
candidate  who  may  show  a  deficiency  iu  his  general  educa- 
tion. 

An  entrance  fee  of  £1  is  requii-ed  from  each  candidate 
admitted  to  the  examination,  and  is  payable  at  the  conclusion 
of  his  physical  examination,  if  pronounced  fit. 

A  candidate  successful  at  the  entrance  examination  will  be 
appointed  a  lieutenant  on  probation,  and  will  be  n^qnired 
to  pass  through  such  courses  of  instruction  as  the  Secretary 
of  State  shall  decide,  and,  after  passing  tlie  examinations  in 
the  subjects  taught,  and  satisfying  the  Director-tieneral  that 
he  possesses  the  necessary  skill,  knowledge,  and  character  l6r 
permanent  appointment  to  the  Royal  Army.  Medical  Corps, 
his  commission  as  lieutenant  will  be  confirmed.  The  com-, 
mission  will  bear  the  date  of  the  officer's  appoiutmcBt  as 
lieutenant  on  probation. 

E.NIUANCE    EXAMlNATIOIjrS. 

Candidates  will  be  examined  by  the  Kxamiuiiig.  Board  in 
medicine  and  surgery.  Tlie  examination  will  be  of  a  clinical 
and  practical  character,  partly  written  and  partly  oral,  marks 
being  alloted  under  the  following  scheme : 

Medicine  (written). 

M.axinium 
Marks; 

A.  Examination  and  report  upon  a  medical  case  in  the 

wftrds  of  a  liospital ■■.         125 

B.  Commentary  upon  a  case  in  medicine 125 

(Tlire'e  hours  allowed  for  A  and  B  together.) 

Medicine  (oral)' 

A.  Clinical  cases  :  clinical  pathology 7'-> 

B.  Morbid  anatomy  and  morbid  histology 75 

(One  quarter  of  an  hour  allowed  for  each  table.) 

'      ,    '  Sur{iery  (xcritlcn) . 

A,  Examination  and  report  upon  a  surgical  qase  in  tlie 

wards  of  a  hospital '      1-^ 

B.  Commentary  upon  a  case  in  surgery      ...       -... '      ...         1-5 

(Three  hours  allowed  lor  A  and  B  together.) 

Surt/ery  (oral). 
A.  Clinical  cases,  including  diseases  of  the  eye;  siu-gi- 

cal  instruments  and  appliances 7.^ 

(One  quarter  of  an  hour  allowed  tor  this  table.) 
'        li.  Operative  surgery  and  surgical  anatomy        75 

Total  marks Soo 

The  following  headings  are  published  as  a  guide  to  candi- 
dates in  drawing  up  their  reports  on  eases  : 
CO  A  brief  history  of  the  case  as  given  by  the  patient,  including  such 
points  only  (if  any)  in  the  family  or  personal  histoiy  as  have  a  dis- 
tinct bearing  upon  the  present  illness  or  incapacity. 
(6)  A  detailed  account  of  the  subjective  symptoms  and  physical  signs 
elicited  by  the  candidate's  personal  examination  of  the  patient, 
noting  the  absence  of  any  which  might  be  expected  to  be  present  in 
a  similar  ease. 

(c)  Where  there  is  auv  reasonable  doubt  in  the  mind  of  the  candidate  as 

to  an  exact  diagnosis,  he  is  to  give  the  alternatives,  with  his  reasons 
for  making  the  selection. 

(d)  V  eommcutarv  upon  the  case  as  a  whole,  pointing  out  the  symptoms 
which  may  be  considered  typical,  and  those  which  appear  to  be  un- 
usual or  only  accidental  complications. 

(r)  Suggestions  as  to  treatment,  both  immediate  and. possibly  necessary 

at  a  later  date.  .     ^. 

( f)  A'forecast  of  the  progress  and  probable  termination  of  tlie  case. 
Similarly  the  commentary  on  the  report  of  a  case  submitted 
to  the  candidate  should  discuss : 
((I)  The  family  and  personal  history  and  other  conditions  preceding  the 

developm'ent  of  the  conaition  described. 
(W  The  relative  significance  of  the  physical  signs,  symptoms,  other  in- 
dications o£  disease  noted,  and  the  general  cUmcal  aspects  ot  the 

(.■)  Tlie  diagnosis,  with  reasons  for  selection  of  the  most  probable,  when 
a  positive  diagnosis  cannot  be  attained.  .     ,    ,. 

(d)  The  treatment— dietetic,  medicinal,  operative,  etc.,  including  a 
criticism  of  the  plan  adopted,  and  alternative  schemes  ol  treatment 
in  cases  of  disagreement.  .    .  .^        _■        1 

(e)  The  morbid  appearances,  and  an  account  01  the  post-mortem  examina- 

tion (if  any).  ,,■,-,.■,        ,  J      -11  •"' 

The  examination  will  be  held  m.  London  and  will  occupy 

about  fom-  days.  •  .      .  •        ii 

Having  gained  a  place  in  this  entrance  examination,  tlie 
successful  candidates  will  undergo  two  mouths'  instruction  in 
hygiene  and  bacteriology,  after  which  they  will  be  examined 
in  these  subjects.  The  maximum  number  of  marks  obtain- 
able at  this  examination  will  be  100. 

On  completion  of  the  above  course  lieutenants  on  probation 
will  be  ordered  to  proceed  to  the  Depot  of  the  Royal  Aimy 
:\Iedical  Corps  at  Aldershot  for  a  three  months'  L-ourse  01 
instruction  in  the  technical  duties  of  the  Corps,  and  at  tne 
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end  of  the  course  will  be  examined  in  the  subjects  taught. 
The  maximum  number  of  marks  obtainable  at  this  examina- 
tif  n  will  be  100. 

Examinations  for  Promotion. 

Lieutenant  before  Promotion  to  Captain. 

(For  Lieutenants  appointed  after  March  31st,  1901.) 

This  examination  may  be  taken  at  any  time  after  com- 

pl?ting  18  months'  service,  and  will  be  held  in  the  military 

district  in  which  the  officer  is  serving. 

The  subjects  of  this  examination,  which  are  detailed  in  the 
Knffs  Kegidatifms,  are  as  follows : 
I.  Regimental  duties. 
=.  Drill. 

3.  Military  law. 

4.  Duties  and  accounts  connected  with  military  hospitals  and  their 
siioplies. 

5.  Other  duties  of  executive  medical  officers. 

Captains  before  Promotion  to  Major. 

(For  Captains  promoted  to  that  rank  after  July  27th,  1895.) 

Captains  will  be  examined  under  the  rules  laid  down  in 

the  next  paragraph,  and  will  he  eligible  for  acceleration  in 

their  promotion  to  the  rank  of  major  under  Article  352  of  the 

Royal  Warrant,  subject  to  the  following  restrictions  : 

ill)  The  acceleration  wliich  can  be  gained  by  a  captain  promoted  to 
that  rank  in  .January,  i8g6,  will  be  limited  to  6  months,  and  an 
officer  gaining  this  acceleration  will  take  precedence  after  the  last 
captain  promoted  major  on  completion  of  12  years'  service. 
{]i})  The  acceleration  which  can  be  gained  by  a  "captain  promoted  to 
that  rank  in  July.  1896,  will  similarly  be  limited  to  12  montlis,  and 
an  officer  gaining  this  acceleration  will  take  precedence  next  after 
tlie  last  captain  promoted  to  that  rank  in  January,  i8g6,  who  may 
have  gained  6  mouths'  service. 

(c)  -\  captain  promoted  to  that  rank  in  January.  1897,  can  gain  the  full 
acceleration,  but  will  take  precedence  after  any  captaiu  promoted 
to  that  rank  in  July,  1896.  who  may  have  gained  12  months'  accele- 
ration. 

(d)  Officers  gaining  acceleration  under  (a)  will  take  precedence  inter 
.s-e  in  order  as  they  have  obtaiued  a  special  certificate  or  passed 
in  the  ist.  2nd,  or  3rd  class,  and  a  similar  course  will  be  followed 
under  (6)  and  (c). 

(«)  In  all  other  cases  an  officer  who  gains  accelerated  promotion  will 

be  placed  for  precedence  after  the  last  officer  (whether  subject  to 

acceleration  or  not)  promoted  approximately  3,  6,  12,  or  iS  months 

before  him. 

This  examination,  which  may  be  taken  at  any  time  after 

completing  five  years'  service,  will  be  held  in  London  on  the 

termination  of  a  period  of   special  study.    The  examination 

will  consist    of    written  papers,   essays,   oral   and   practical 

examinations  in  the  following  subjects,  which  are  detailed  in 

the  King's  Eegttlatio?is  : 

1.  Medicine. 

2.  Surgery. 

3.  Hygiene. 

4.  Bacteriology  and  tropical  diseases. 

5.  One  special  subject  from  the  subjoined  list,  to  which  additions  may 
from  time  to  time  be  made: 

(a)  Bacteriology,  including  the  preparation  of  antitoxins. 
(6)  Dental  svirgery. 

(c)  Dermatology, 

(d)  Laryngology. 

(«)  Midwitery  and  gynaecology. 

(/)  Operative  surgery,  advanced. 

(<;)  Ophthalmology. 

(/i)  Otology. 

(0  Paediatrics. 

ik)  Psychological  medicine. 

(0  Skiagraphy. 

f*70  Specific  fevers. 

Captains  serving  in  that  rank  before  July  27th,  1S95. 
will  be  promoted  under  the  old  regulations  contained  in 
Appendix  I,  Regulations  for  Army  Medical  Services,  and  will 
not  be  eligible  for  acceleration. 

Majors  be/ore  Promotion  to  Limtenant- Colonel. 

(For  Majors  promoted  to  the  rank  after  March  31st,  1895.) 

This  examination,  which  may  be  taken  at  any  time  after 
three  years  in  the  rank  of  major,  will  be  held  in  ilie  military 
district  in  which  the  officer  is  serving  at  times  which  will  be 
duly  notified. 

The  subjects  of  this  examination,  which  are  detailed  in  the 
King's  Regulations,  are  as  follows  : 

I.  Military  law. 

■■  ^''"!5'  "ucdical  organization. 

3.  Sanitation  of  towns,  camps,  transports,  etc. 

4.  fcpidemiologymd  tlie management  of  epidemics. 

(.'■_.""  ^''.'■'^i''!' '*"''j<''"'' t''o™  tlie  subjoined  list  to  wliich  additions  may 
irom  time  to  time  be  made : 

(a)  Medical  history  of  important  campaigns. 

(6)  A  general  knowledge  of  the  Army  Medical  Services  of  other 
powers.  ' 

(c)  The  laws  and  customs  of  war  in  relation  to  the  sick  wounded. 

-ru     I  ^"^'^  ^""'tionai.  Pay,  and  CnxTxc.v.  Pay. 

Ihe  following  are  the  rates  of  pay,  additional  pay,  and 
charge  pay  of  the  officers  of  the  Army  Medical  .^tatfand  Royal 
Army  Medical  Corps,  etc.,  as  laid  down  in  the  new  Royal 
VVaiTant : 


Pay. 

Inclusive  of  all 

Allowances  except 

Field  and  Travel- 

ling Alowances. 

.\RMY  Medicat,  Service. 

Yearly. 

At  Head  Qi«irter». 

£ 

Director-General 

2,000 

Deputy  Director-General 

1,500 

-Assistant  Director-General 

850 

Deputy  Assistant  Director-General 

750 

At  Other  Stations. 

Surgeon-General 

Colonel 

Lieutenant-Colonel 

Lieutenant-Colonel  specially  selected  for  increased 

pay  after  at  least  8  years'  service  abroad 
Major 

After  3  years' service  as  such  ... 
Captaiu 

After  7  years' total  full-pay  service 

.Vfter  10  years' total  full-pay  service 
Lieutenant  on  probation  and  lieutenant  ... 
.Vdjutant  of  the  Koyal  Army  Medical  Corps  (\'olun- 

teer) 
Quartermaster 


Daily. 
£  s.  d. 


I  15 
I  3 
I  6 
o  IS 
o  17 
X  I 
o  14 


The  pay  of  his  ranR. 

.\s  a  quartermaster 

of  infantry. 


A  lieutenant-colonel  appointed  one  of  the  Honorary  Phy- 
sicians or  Honorary  Surgeons,  shall  receive  pay  at  the  rate 
laid  down  for  a  colonel  of  the  Royal  Army  Medical  Coi-ps 
when  qualified  for  promotion  to  that  rank. 

A  captain  of  the  Royal  Army  Medical  Corps  holding  the 
brevet  rank  of  major  shall  I'eceive  pay  at  as.  a  day  in  additioi? 
to  the  rates  laid  down  for  a  captain. 

Additional  Pay. 
Officer    not    serving   on  the  headquarters  staflT 

appointed  a  member  of  the  Advisory  Board  ...  £iS°  a-year_ 
Officer  serving  as   .Secretary    of    the   Advisory 

Board  and  Nursing  Board ^loo  a-year. 

Daily, 
s.  d-.. 
Officer  under  the  rank  of  lieutenant-colonel  holding 

an  appointment  as  specialist         2    6 

Quartermaster  in  cliarge  of  the  medical    stores   at 
Woolwich 2    6 

Charge  Pay. 
(a)  Officer  in  charge  of  a  general  or  other  hospital ;   or  of  a 
division  of  a  general  hospital — 

Daily, 
s.  d. 

If  in  charge  of  at  least  50  beds        2    6 

,.  ..  100    ..  5    o 

200    ,,  7    6 

300  10    or 

(ty)    Officer  in  command  of  the  depOt,  Royal  Army  Medical 

Corps s    o 

The  senior  officer  of  the  Army  Medical  Service  with  au  army  iu  the 
field— 

A  r.ate  to  be  fixed  by  the  Secretaiy  of  State  aceordingto  the  magnitude 

of  tlie  charge 
In  a  command  abroad — 

s.  d. 
The  senior  medical  officer,  if  tlic  number  of  soldiers 
is  i,5co  or  upwards 5    c* 

Extra-Duty  Pay. 

An  officer  of  the  Royal  Army  Medical  Corps,  appointed  to 
act  as  adjutant  or  quartermaster  of  tlie  Koyal  Army  Medical 
Coi'ps  (Militia)  during  preliminary  drill  or  training,  shall 
receive  extra-duty  pay  at  the  following  daily  rates: 

s.  d. 

Acting  .\djutant  2    6 

Acting  Quartermaster        2    o 

Rkserve  op  OkKK'ERS. 

On  the  completion  of  three  years'  service,  an  officer  of  the 
Royal  Army  Medical  Corps  may  be  permitted  by  the  Secretaiy 
of  State  to  become  an  .Vrmy  Reserve  officer  for  a  period  of 
seven  years,  and  while  so  serving  he  shall  receive  pay  at  the 
rate  of  £2^  a  year. 

With  the  sanction  of  the  Secretary  of  State  such  officer  may 
be  allowed  to  return  to  the  active  list,  and  if  the  period  he 
has  been  in  the  Reserve  of  Officers  amounts  to  at  least  one 
year,  and  not  more  than  three  years,  he  shall  be  allowed  to 
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reckon  one-third  of  such  period  towards  promotion,  gratuity, 
and  pension. 

Pay  durino  Sick  Leave. 
\n  officer  of  the  Army  Medical  Stafl'or  Royal  Army  Medical 
Corps  may  be  iillowedfull  pay  during  sick  leave  of  absence 
under  certain  conditions. 

Household    Troops. 
Tlie  rates  of  pay  of  medical  officers  of  the  Household  Troops 
are  as  follows : 


'Brigade-surgeon-lieutcnantrcolonel 

Surgeon-lieutenant-colouel 

Surgeon-major 

Alter  3  years'  service  as  such 


£s.  ( 
I  13 
I  10 
'     3 
I     6 


Retired  Pay. 
An  officer  of  the  Army  Medical   Service  may  be  permitted 
to  retire,  in  cases  in  which  such  retirement  may  be  deemed 
♦expedient  by  the  Secretary  of  State. 

Amiy  Medical  Staff. 

Daily. 
C  ».  d- 

SnrgeouOeneral     200 

Royal  Army  Medical  Corps  and  Medical  Officers  0/  Household 
Troop*. 

Colooel I  15    o 

LieutcDant-colonel,   or  surgeon-lieutenant-colonel  of   tlie 
Household  Troops- 
After  ?o  years' service  100 

„      25  ,.  126 

..      30  ..  150 

Lieuteuant-colonel.  after  having  been  in  receipt  of  the  in- 
creased pay  allowed  under  the  terms  of  the  new  War- 
rant, for  3  years,  or  brigade-surgeon-lieutenant-colouel 
of  tiie  Household  Troops — 

Under  30  years' service 176 

After   30  ,.  I  10    o 

Major,  or  surgeon-major  of  the  Household  Troops — 

After  20  years' service 100 

After  25  years*  service,  if  his  service  reclioniug  for 
promotion  is  insufficient  to  qualify  him  for  pro- 
motion to  the  rank  of  lieuteuant-coloael  under 
Article  351  126 

Gratuitj-. 
Major  or  captain—  £ 

After  5  years' service  in  the  rank  of  captain 1,000 

Ajicr  10  i/ears'  sercice  if  the  o&cer  wan  commisfio7ted  before 

the  date  0/  the  Warrant       1,250 

After  3  years'  service  in  the  rank  of  major,  or.  if  the 
officer  xca^  commissioned  before  the  date  of  the  Warrant, 
after  IS  years' service 1,800 

Xt 

After  6  years'  service  in  the  rank  of  major,  or,  if  the  officer 
was  commi.<sioned  before  the  date  of  the  Warrant,  after  i3 

years'  service 2,500 

Surgeon-lieutenant-colonel  or  surgeon-major  of  the  House- 
hold Troops — 

After  15  years'  service  i,3oo 

„      i3  ,,  2,500 

Retirement  ox  Account  op  Age,  or  Limitation  of  Period 

OF  Service. 

Conditions  of  Retirement. 

The  Director-General   of   the  Army  Medical  Ser\'ice  shall 

retire  on  completion  of  the  term  of  his  appointment ;  and  the 

retirement    of  other  officers   of   the   Army  Medical   Service 

(except  quartermasters)  shall  be  compulsory  at  the  following 

ages: 

Surgeon-General £0 

Colonel,  promoted  to  the  rank  on  or  after  the  date  of  the  Warrant  ...    57 
Colonel,  promoted  to  the   rank  before  the  date    of   the   Warrant 

(subject  to  Article  ss^)       60 

Other  officers      55 

A  major  shall  retire  on  completion  of  25  years'  service  :  or,  if  he  fails  to 
qualify  for  promotion,  on  the  completion  of  20  years'  service. 

A  captain  or  lieutenant  shall  retire  on  completing  6  months'  service  on 
the  superaumerary  list. 

It  shall  be  competent  to  the  Secretary  of  State  to  place  a 
medical  officer  on  the  retired  list  after  30  years'  service. 


Scale  of  Retired  Pay. 

DirecUrr-General  Army  Medical  Service. 

After  3  years'  service  as  Director-General— 

With  30  years' service 


Yearly. 

£ 
.-    1,125 


Retirement  on  Account  of  Medical  L'.nfitness. 
Conditions  of  Retirement. 

An  officer  of  the  Army  Medical  Service  placed  on  the  half- 
pay  list  on  account  of  medical  unfitness  shall,  if  not  pre- 
viously retired,  be  retired  from  the  Army  at  the  expiration  of 
5  years  from  the  date  on  which  he  was  placed  on  the  half-pay 
list,  or,  if  reported  by  the  regulated  medical  authority  to  be 
permanently  unfit  for  duty,  on  the  officer's  application,  at  such 
earlier  date  as  may  be  decided  by  the  Secretary  of  State. 

An  officer,  whether  on  full  or  half  pay,  placed  in  detention 


as  a  person  of  unsound  mind,  shall  be  retired  from  the  army, 
with  the  retired  pay  to  which  he  would  be  entitled  if  reported 
by  the  regulated  medical  authority  to  be  permanently  unfit 
for  duty.  If  his  disability  was  not  caused  by  military  service, 
and  he  is  not  entitled  to  permanent  retired  pay  by  length  of 
service,  he  shall  receive  temporary  retired  pay  equivalent 
to  the  half-pay,  and  temporary  retired  pay,  if  any,  which  he 
would  have  received  if  his  disability  had  been  other  than 
insanity. 

Scale  of  Re-hred  Pay. 
Director-General  Army  Medical  Service. 

Yearly. 
£ 
Uuder  3  years'  service  as  Director-Creneral,  and  after 

not'less  tliau  30  years' service      875 

The  full  text  of  the  new  regulations,  with  appended  matter, 
may  be  obtained  on  application  to  the  Director-General,  68, 
Victoria  Street,  London,  S.W. 


INDIAN  MEDICAL  SERVICE. 

The  following  account  of  the  regulations  for  the  examination 
of  candidates  for  admission  to  His  Majesty's  Indian  Medical 
Service  is  accurate  as  far  as  it  goes,  but  it  is  not  quite  com- 
plete. Further  regulations  have  yet  to  be  added,  which  we 
hope  to  publish  in  due  course.  They  are,  we  understand,  de- 
signed to  bring  the  Indian  Medical  Service  into  line  generally 
with  the  Royal  Army  Medical  Corps  as  regards  the  period  of 
probation. 

Candidates  must  be  natural-born  subjects  of  His  Majesty, 
between  21  and  28  years  of  age  at  the  date  of  the  examina- 
tion, of  sound  bodily  health,  and  in  the  opinion  of  the  Secre- 
tary of  State  for  India  in  Council  in  all  respects  suitable  to 
hold  commissions  in  the  Indian  Medical  Service.  They  may 
be  married  or  unmarried.  They  must  possess  a  diploma  or 
diplomas  entitling  them  under  the  Medical  Acts  to  practise 
botli  medicine  and  surgery  in  Great  Britain  and  Ireland. 

They  must  subscribe  and  send  in  to  the  Military  Secretary, 
India  Office.  Westminster,  so  as  to  reach  that  address  by  the 
date  fixed  in  the  advertisement  of  the  examination,  a  declara- 
tion according  to  a  prescribed  form  setting  forth  that  they  do 
not  labour  under  any  mental  or  constitutional  disease,  or  any 
imperfection  or  disability  that  can  interfere  with  the  dis- 
charge of  the  duties  of  a  medical  officer. 

This  declaration  must  be  accompanied  by  (a)  a  documentary 
proof  of  age. 

(b)  A  recommendation  from  some  person  of  standing  in 
society — not  a  member  of  the  candidate's  own  family — to  the 
effect  that  he  is  of  regular  and  steady  habits  ;  and  a  certifi- 
cate of  moral  character  from  a  magistrate  or  a  minister  of  the 
religious  denomination  to  which  he  belongs. 

(c)  A  certijicate  0/ registration  under  the  Medical  Acts  of  the 
degrees,  diplemas,  and  licences  possessed  by  him. 

(d)  A  certificate  of  having  attended  a  course  of  instruction 
for  not  less  than  three  months  at  an  ophthalmic  hospital,  or 
the  ophthalmic  department  of  a  general  hospital,  which 
course  shall  include  instruction  in  the  errors  of  refraction. 

The  Dean  or  other  responsible  authority  of  the  medical 
school  in  which  the  candidate  completed  his  course  as  a 
medical  student  will  be  asked  by  the  Secretary  of  State  for 
India  to  furnish  a  confidential  report  as  to  his  character,  con- 
duct, professional  ability,  and  fitness  to  hold  a  commission 
in  the  sen-ice.  To  this  report  special  importance  will  be 
attached. 

The  physical  fitness  of  each  candidate  will  be  determined 
by  a  Board  of  Medical  Officers,  who  are  required  to  certify 
that  his  vision  is  sufficiently  good  to  enable  him  to  pass  the 
tests'  laid  down  by  the  regulations.  Candidates  who  pass 
the  physical  examination  will  be  required  to  pay  a  fee  of  £1 
ijefore  being  permitted  to  compete. 

The  candidate's  personal  and  professional  qualifications 
having  been  found  satisfactory,  he  will  be  examined  by  the 
Examining  Board  in  tlie  following  subjects,  and  the  highest 
number  of  marks  attainable  will  be  distributed  as  follows  : 

1  These  are  as  follows :  (i)  If  a  candidate  can  read  D  =  6  at  a  distance  of 
20  ft.,  and  D=o.6  at  any  distance  selected  by  himself,  with  each  eye  with- 
out glasses,  he  will  be  considered  fit.  (2)  If  a  candidate  can  only  read 
D  =  24  at  20  ft.  witli  each  eye  without  glasses,  his  visual  deficiency  being 
due  to  faultv  refraction  which  can  be  corrected  by  glasses  which  enable 
him  to  read'D  =  6  at  20  ft.  with  one  eye.  and  D  =  12  at  the  same  distance 
with  the  other  eye,  and  can  also  read  D  =  0.8  with  each  eye  without 
glasses  at  any  distance  selected  by  himself,  he  will  be  considered  fit. 
13)  If  a  candidate  eanuot  read  0  =  24  at  20  ft.  with  each  eye  witliout 
glasses,  notwithstanding  he  can  read  D  =0.6.  he  will  te  considered  uLfit. 
N.B. — Snellen's  test  types  will  be  used  for  determining  the  acuteness  of 
vision.  Squint,  inabilitv  to  distinguish  the  princijal  colours,  or  any 
morbid  condition  subject  to  the  risk  of  afgravation  tr  recurrence  lu 
eitlier  eye.  will  cause  the  rejection  of  a  candidats. 
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1.  Medicine.  incluiiingThrrnppiitics       

2.  Sui'gery,  iiu'ludiii^^  Disi'iipes  "I  llie  Eye 

3.  Surgical  Anuloiiiy  anil  rhysiologj-       

4.  PatlKilojjy  "■"<!  "^i't,i;iiolog>-        ...        ••■    ^    y 

5.  Midwii'i'iy  ;ind  IMsrase.-;  of  Womcu  and  Cliildreu. 


,  >Iajrl;s. 

1,306     ; 

.  'l',26o 
600 
900 

600 


6.  Chemistry  and  Pliaruiacy,  with  eitlici'  )i(rtauy  or 

Zoology  at  option 600 

The  examination  in  mddieine  and  surgery  will  be  in  part 
practical,  and  will  include  operations. on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  The  examina- 
tion in  chemistry  will  be  limited  to  the  elements  of  the 
science,  aiid  to  its  application  to  medicine,  pharmacy,  and 
practical  hygiene.  No  candidate  will  be  considered  eligible 
who  has  not  obtained  at  least  one-third  of  the  marks 
obtainable  in  each  of  the  above  subjects  and  one-half  of  the 
aggregate  marks  for  all  the  subj(!Cts. 

After   passing  this  examination  the  successful  -candidates 
will    be   required  to  atteiid  one   entire  course  of  practical 
instruction  at  the  Ai'my  Medical  School  and  elsewhere,  as  may 
be  decided,  in^ 
I.  Hygiene. 
■2.  Clinical  and  Military  Medicine. 

3.  Clinical  and  Military  Surgery.     . 

4.  Pathology  of  Diseases  and  lujuries  incidental  to  Military  Se^'viee. 
This  course  will  be  of  not  less  than  four  months'  duration. 

During  this  period  of  insti'iiction  each  candidate  will  I'e- 
eeive  an  allowance  of  14s.  per  diem,  with  quarters,  or,  when 
quarters  are  not  provided,  with  the  usual  fuel  and  light 
allowances  of  a  subaltern,  to  cover  all  costs  of  maintainance  ; 
and  he  will  'be  required  to  provide  liimself  with  a  unifomi 
(namely,  the  regulation  undress  uniform  and  mess  dress  of  a 
lieutenant  of  the  liadian  Medical  Service,,  as  described  in 
Indian.  Army  Rfijidations,  vol.vii). 

At  the  conclusion  of  the  course- candidates  will  be  re^Wred 
to  pass  an  examination  on  the  subjects  "taught  during  the 
course  of  instruction.  , 

Oflicers  appointed  to  the  Indian  Medical  Service  will  be 
placed^on 'one  list,  their  position  on  it  being  determined  by 
the  combined  results  of  the  preliminary  and  final  examinations, 
and,  so  far  as  the  requirements  of  the  service  will  permit,  they 
will  have  the  choice  of  commands  in  India  (that  is,  Bengal, 
Punjab,  Madras,  or  Bombay),  according  to  their  position  on 
that  Ii.st.  Though  ordinarily  employed  witliin  the  limit;?  of 
the  cominand  to  which  they  have  been  posted,  they  will  be 
liable  to  employment  in  any  part  of  India  according  to  the 
exigencies  of  the  service. 

Examinations  for  admission  to  the  service  u^uall^  take 
place  twice  in  the  year— that  is,  about  February  and  August. 

No  candidate  will  be  pertnitted  to  compete  more  than  three 
times.  ... 

,    ,  ,      ,         ReVISKD   Co.VDITlONS   OP   SlCBVICE. 

"VVe  understand  that  the  proposals  of  the  Government  of 
India  for  the  improvement  of  the  Indian  Medical  Service  are 
now  befora  the  Secretary  of  Static  for  India  in  Council,  and 
the  alterations  in  the  conditions  of  service  which  will  be  sanc- 
tioned cannot  be  published  for  at  least  another  month.  The 
revised  conditions  of  sei vice  will  be  published:as  soon  as  we 
veceive  theru  from  the  India  Office.  .  ■ 


,  PRISON  MEDICAL   SERVICE. 

The  prison  deiJar.tment  consists  of  two  branches-rthe  convict 
service  and  the  local  prison  service.  These  are  nowpractically 
amalgamated,  and  the  ofEcers  of  each  branch  are  freely  inter- 
cliangeable.  In  the  case  of  Ihc  smaller  prisons  the  medical 
oHicer  is  usually  a  local  practitioner,  but  in  the  case  of  tlie 
larger  prisons  the  medical  oflicers  are  appointed  hy  the  Convict 
Prison  Hoard  or  the  Prison  Coramission,  and  form  jiractieally 
a  special  service.  The  Chairman  of  the  Board  is  Sir  Evelyn 
Ruggles-Brige,  K.C.B.  Application  for  employment  may  be 
made  to  th(!  Board  on  a  Sjiecial  form,  which,  we  understand, 
can  be  obtained  from  the  Secretary,  Major  M.  (t.  Clayton, 
Prison  Commission,  Home  Oltici?,  London,  S.W. 

The  numljer  of  vacancies  is  not  large,  and  the  prospects  of 
promotion  are  bad.  This  is  due  in  part  to  the'  fact  that  the 
rate  of  pay  of  the  higher  appointments  depends  upon  the 
number  of  prisoners  in  the  particular  prison,  and  that  the 
total  number  of  prisoners  in  the  country  is  not  increasing  ii"! 
proportion  to  population.'  , 


1  Intending  applicants  would  do  well  to  consult  a  memonindum  pre 

Sared  for  tiiu  use  of  the  I'arliamonlary  Bills  Commitleeof  the  Hrilisli 
ledical  -Association, and  published  in  the  Ukitisu  Medical  Jouiinal  on 
April  ssrd,  189;. 


Convict  Service.— ^\Y&  deputy  medical  oflicers  at  .^£'250,  rising 
to  ^300  ;  four  medical  oflicers  at  incomes  ranging  from  £y)0 

to  ^'550. 

Liical  Prman  Service.--  Ten  deputy  medical  officers  at  /"250, 
rising  to  ;if  300  ;  nine  medjeal  oilicers  at  £200  ;  three  mediiail 
ollicers  at  2^250;  three  medical  fillicers  at  ;^3oo,  risingto  ^390; 
six  medical  otlicer.s.at  ^400,  rising  to  £s°°.  (Quarters,  or  an 
allowance  in  lieu,  are  granted  to  those  who  give  their  whole 
time  to  the  service. 


3IEDICAL  APPOINTMENTS   IN  THE   COLONIES. 

1.  Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Ulfice  in  the  following  Colonies  and  Protec- 
torates :  British  (iuiana,  Jamaica,  Trinidad,  "Windward 
Islands,  Leeward  Islands,  British  Honduras,  Eiji,  Sierra 
Leone,  Gambia,  Gold  Coast,  Lagos,  Northern  and  Soutlierji 
Nigeria,  Ceylon,  Straits  Settlements,  the  Federated  Malay, 
States,  Hong  Kong,  Mauritius,  Seychelles,  C>^5rus,  Gibraltar, 
St.  Helena,  and  the  Falkland  Islands.  In  Ceylon,  Jamaica, 
and  Mauritius  vacancies  are  almost  always  filled  locally  by 
the  appointment  of  qualified  native  candidates.  ,     j 

It  is  for  the  "West  Indies  and  the  West  Africaii  Cololiies 
that  medical  officers  are  chiefly  required.  •  '     "•'■'' 

2.  The  majority  of  the  West  Indian  appointments  involve' 
medical  charge  of,  a  district,  including,  as  a  rule,  thecai'e  of  a 
hospital,  poor-liouse,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

N.B. — Passage  money  on  first  appointment,  and  leave  of 
absence  on  half  pay  (in  addition  to  the  ordinary  annual  vaca- 
tion on  full  pay,  not  exceeding  three  months  in  two  years), 
are  granted  only  in  the  cases  specified  in  the  Colonial  Re.uu- 
lations.  Leave  on  half  pay  is  not  granted  before  the  com- 
pletion ofisix  years'  service,  except  on  the  ground  of  illness 
or  urgent  private  affairs..  With  regard  to  pension,  medical 
officers  are  usua,lly  on  the  same  footing  as  other  Government 
serva,nts  ;  but  in.  cases  where  private  practice  is  allowed  the 
rule  is  that  they  are  not  usually  entitled  to  pension. 

3.  The  follo\\ing  is  a  short  account  of  the  appointment^, 4ii; 
the  separate  Colonies  :  ... 

British  Guiana.  —  Forty-two  appointments.  Candidates 
must  have  held  for  at  least' six  months  a  resident  medical 
appointment  in  some  public  institution.  Officei-s  are 
appointf'd  on  two  years'  probation  as  supernumeraries,  and 
are  x^aid  a  salary  at  tiie  rate  of  ^300  per  annum  with  quarters, 
without  the  right,  to  private  practice.  Supernumerary 
iifficers,  married  or  single,  who  obtain  leave  to  reside  out  of 
the  quarters  provided  for  them  will  not  be  entitled  to  lodginji 
allowance.  After  serving  for  two  years,  if  appointed  to  the 
permanent!  staff,  the  officer. will  receive  ^400  per  aninim, 
rising  by  increments  of  £2^,  annually  up  to  ^700  per  annum. 
A  Government  medical  officer  on  being  aj:ipointed  to  a  district, 
and  a  supernumerary  on  being  appointed  to  act  in  charge  of 
a  district,  will  reci-ive  a  salary  of  ;/^5oo  per  annum,  but  will 
riot  receive  any  increments  thereto  until  entitled  to  such  incre- 
ments by  length  of  actual  service.  Kvery  medical  otfieer 
appointed  to  a  district  or  to  a(!t  in  charge  of  a  district  will 
receive  a  travelling  allowance  at  a  rate  varying  from/,  100  to 
^"150  per  annum  as  the  extent  of  the  district  may  require. 
He  is  allowed  private  practice.  No  more  than  /30  is  allowccl 
for  passage  money  on  first  appointment.  There  is  a  Widows' 
and  Orphans'  Fund  in  the  colony,  to  which  all  Government 
servants  are  compelled  to  subscribe  at  the  rate  of  4  per  cent, 
on  their  salaries.  The  Governor  now  has  the  power  to 
fippoint  private  practitioners  to  perform  the-  duties  of  medical 
districts  on  temiiorary  agreements. 

Jatniticn.-  'r\\(^  apjxiintments,  54  in  number,  'are  miiinly 
district  appointments  with  private  practice  allowed;  the 
salary  paid  by  (iovernment  varies  from  ^£'150  to  £2y>  per 
annum,  and  in  most  cases  is  ^^200.  Newcomers  are,  in  some 
cases,  attached  for  a  while  to  the  public  hospital  in  Kin.gston. 
and  given  an  allowance  at  the  rate  of  /200  per  annum,  but 
not  liermittcd  to  undertake  private  practice.  Some  medical 
officers  receive  a  varying  cipitation  allowance  for  attendance 
on  imml.srants.  There  is  .1  Clivil  Service  Widows'  and 
Orphans'  I'nnd  established  li.v  law,  to  which  all  medical 
officers  are  obliged  to  subscribe  at  the  rate  of  4  per  cent,  on 
theii  salaries.  '•  .'    ' 

Triniilad  awl  Tobayo.—  Ux  Trinidad  there^  are  32  hppoint- 
ments.  Officers  are'a])pointcd  in  the  first  instance  on  two 
years' prol)ation  as  su|)erniniieraric.s.  They  receive  a  salary 
of /250  [ler  annum  with  furnished  quarters,  and  are  usually 
att.'iched  to  the  (iovennncnt  bospit.il  ;  tli<'  s;ilary  assigned  to 
the  (listrict  appointments,  to  which   they  are  promoted   as 
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vacancies  occur,  is  ;f3oo,  whicli  is  increased  to  ^400  and 
upwards  by  various  allowances  for  horse,  house,  or  otlier- 
wisp.  These  posts  carry  tlie  right  to  private  practice.  After 
every  five  years'  service  an  ofliocr  is  given  an  additional  per- 
sonal allouauce  at  the  rate  of  ^^50  per  aimum.  All  ollicers 
liereafter  appointed  are  required  to  contribute  4  per  cent,  of 
their  salaries  to  tlie  Widows'  and  Orphans'  Fund.  But  in 
future  there  will  be  few  appointments,  as  the  Government  is 
aiming  at  the  introduction  of  a  system  by  which  the  work 
shall  be  performed  by  private  pnictitioners  under  temporary 
c.,>ntracts. 

In  the  island  of  Tobago  there  are  three  district  appoint- 
ments, with  salaries  of  ^250  per  annum  with  quarters. 

Windward  Islaiuh  (Urenadii,  St.  Lucia,  St.  Vincent). —The 
22  appointments  are,  with  few  exceptions,  district  apjioint- 
ments  with  the  right  to  private  practice  attached  ;  the 
salaries  paid  by  Government  vary  from  ^^250  to  /400,  with 
allowances  in  certain  cases.  The  Secretary  of  State  reserves 
the  ]iower  to  transfer  a  medical  otiicer  from  one  island  to 
another. 

Leeirard  Islands  (Antigua,  St.  Christopher  and  Nevis, 
Dominica,  Montserrat,  Virgin  Ishuids). — The  25  appoint- 
ments are  of  the  same  nature  as  in  the  Windward  Islands. 
An  oliicer  when  first  sent  out  is  not  appointed  to  a  particular 
island  but  to  the  service  of  the  Leeward  Islands,  with  a 
salary  of  ;^2oo.  and  the  Governor  decides  as  to  the  district 
■which  is  to  be  allotted  to  hinu  The  medical  officers  receive 
fees  for  successful  vaccinations,  po^t-mortem  examinations, 
attendance  and  giving  evidence  at  courts  of  justice,  certifi- 
cates of  lunacy,  and,  in  the  larger  islands,  for  burial  certiti- 
i-iites.     They  are  also  allowed  private  practice. 

British  Honduras. — There  are  four  medical  appointments 
(liesides  the  principal  post  of  Colonial  Surgeon)  in  all  of 
which  private  practice  is  allowed,  if  it  does  not  interfere  ■with 
the  public  duties  of  the  officer;  the  pay  varies  from  S750  to 
^i.oSo.  Two  of  the  medical  officers  are  also  district  commis- 
sioners, and  receive  81,500  for  the  combined  posts  of  medical 
officer  and  district  commissioner.  Unless  they  already 
possess  a  diploma  of  public  health,  medical  officers  are  liable 
to  be  required  before  they  join  the  colony  to  undergo  a  course 
of  instruolion  at  a  laboratory  of  public  health  or  analogous 
institution.     The  dollar=ab<iut  4s.  2d. 

Fiji. — There  are  at  present  17  medical  officers,  of  whom  the 
Cliiei  iledieal  Officer  receives  ^600  per  annum,  the  senior 
medical  officer  ;f45o  per  anuam.  and  ;^5o  allowance  for  house 
rent,  the  others  receiving,  if  provincial  medical  officers,  ^400 
to  .^ooo  per  annum,  if  district  medical  officers,  ;^3oo  per 
annum,  with  quarters,  or  ;^5o  house  allowance  at  the  option 
of  the  Government, 

Some  of  the  district  medical  officers  receive,  in  addition, 
capitation  fees  upon  all  the  indentured  labourers  in  their 
resi>ective  districts.  These  amount,  usually,  to  sums  ranging 
between  /■40  and  £2(X)  per  annum.  District  medical  officers 
are  entitled  to  the  private  practice  of  their  profession  in  all 
districts,  on  the  understanding  that  their  official  duties  are 
not  made  subservient  to  it. 

Proposals  are  at  present  under  consideration  for  consolidat- 
ing the  two  classes  of  District  and  Provincial  Medical  Officers 
int<«  one  Government  medical  service,  appointments  to  which 
w^ill  be  made  on  terms  not  yet  fij^ed. 

Ceylon. — The  pay  of  the  (36)  Sub- Assistant  Colonial  Siu-geo'nS 
and  (9)  Deputy- Assistant  Colonial  Surgeons  and  (8)  other  sub- 
ordinate medical  officers  is  at  the  rate  of  from  Es.  900  to 
Rs.  1,600  per  annum.  The  (23)  Assistant  Colonial  Surgeons 
re  paid  at  a  rate  of  from  Rs.  3.000  to  Es.  5.000  per  annum, 
;;id  the  (4)  Colonial  Surgeons  and  (3)  other  superior  medical 
•  officers  at  a  rate  of  from  Es.5,500  to  Es.8,000  per  annum.  The 
Principal  Civil  Medical  Officer  receives  Rs. 12,000,  rising  by 
iiiennial  increments  of  Es.i.ooo  to  Rs. 15.000  per  annum. 
Private  practice  is  allowed  to  the  subordinate  officers,  but  the 
Colonial  Surgeons  may  only  take  consultation  practice.  Tlie 
Medical  Service  of  Ceylon  is  mainly  recruited  from  among 
gentlemen  born  in  the  island,  but  possessing  British 
diplomas.  Exchange  Compensation — that  is,  an  allowance  in 
respect  of  one  half  of  an  officer's  salary,  sufficient  to  make  up 
the  difference  between  the  market  value  of  rupee  and  a  rupee 
worth  IS.  6d. — is  at  present  granted  to  officers  appointed  from 
this  country  to  medical  posts  in  Ceylon. 

This  privilege  is  subject  to  an  annual  vote  of  the  Legisla- 
tive Council,  and  its  permanence  cannot  therefore  be  guaran- 
teed. 

Straits  Settlements. — Two  house  surgeons  in  the  General 
Hospital,  Singapore,  on  ^^300  rising  to  £2f>°-  with  free  quar- 
ters.   There  are  ten  other  subordinate  posts  in  the  Medical 


Department,  with  salaries  varying  from  ^i^seo  (rising  to  /420) 
to  /■7S0  (rising  to  ;<^90o).  Some  of  these  posts  have  free  quar- 
ters attached,  and  the  holders  of  some  are  allowed  private 
m-actice  wiUiin  limits.  The  salary  of  the  Principal  Civil 
Medical  Officer  is  ^1,000. 

Federated  Malay  States .—"Vhore  are  17  District  Surgeons  on 
salaries  /360  rising  to  /4S0.  There  are  also  four  State 
Surgeons,  on  salaries  vai"ying  from  ^^480  (rising  to  £S¥^)  to 
/720  (rising  to /S40). 

Medical  oflicers  have  no  c'aim  to  private  practice,  and  tlie 
enjoyment  of  it  ivill  be  strictly  subject  to  the  permission  of 
Government.  There  are  two  assistants  in  the  Institute  for 
Medical  Research,  on  s:ilaries  of  ;^36o  to  ^420.  These  are 
non-pensionable,  and  the  holders  are  eligible  for  appointment 
as  District  Surgeons. 

HoKij  Kong. — Principal  Civil  Medical  Officer,  /800  rising  to 
;£'i,ooo.  There  are  two  Health  Officers  of  the  Port,  four 
Medical  Officers  of  Health,  and  four  Assistant  Surgeons,  with 
salaries  of  ;^48o  rising  to  ;i"72o.  Most  of  these  appointments 
are  pensionable.  Private  practice  is  not  allowed,  and  free 
quarters  are  only  given  in  few  cases. 

Mauritius.— ThviQ  are  24  medical  appointments  in  all.  Of 
these  14  are  minor  appointments,  with  salaries  varying  from 
Rs.500  to  Rs,  1,500  per  annum.  The  other  10  appointments 
have  salaries  varying  from  E3.2,ooo  to  Rs.9.000.  Free  quarters 
are  not  given  in  most  cases,  and  private  practice  is  not 
allowed.  The  ser\ice  is  mainly  recruited  from  among  gentle- 
men bom  in  the  island. 

N.B. — There  are  Widows'  and  Orphans'  Pension  Funds  in 
Ceylon,  Straits  Settlements,  Hong  Kong,  and  Mauritius,  to 
which  all  permanent  Government  servants  are  called  upon  to 
subscribe  at  the  rate  o!  4  per  cent,  on  their  salaries. 

Officers  in  the  sei'vice  ot  Mauritius  are  required  annually  to 
contribute  2  per  cent,  of  their  salaries  towards  their  pensions. 

Seychelles. — There  are  four  medical  appointments.  The 
Government  Medical  Officer  receives  Es.4,000,  rising,  after 
three  years'  service,  to  Rs.4,500.  The  Assistant  Government 
Medical  Officers  receive  Rs. 3,000.  The  holders  of  these  latter 
appointments  have  h  ee  qu  irters.   Private  practice  is  allowed. 

Gibraltar. — There  is  a  surgeon  of  the  Colonial  Hospital 
receiving  ^^275,  and  an  assistant  surgeon  receiving  ^96,  in 
each  case  with  quarters  and  private  practice,  and  allowance 
of  £20  I2S.  for  fuel  and  light.  The  surgeon  of  the  hospital, 
as  medical  officer  of  the  civil  prison  and  lunatic  asylum, 
receives  ^55,  and  horse  allowance  of  £42.  The  assistant 
surgeon  is  also  police  sm-geon,  ;^45,  port  sm-geon,  ;^io9,  and 
is  a  public  vaccinator. 

Cyprus. — There  is  a  Chief  Medical  Officer  jjaid  at  the  rate  of 
;£'5oo  per  annum,  two  District  Medical  Officers  paid  at  the 
rate  of  ^£'250  per  annum,  and  one  paid  at  the  rate  of  ;^2co, 
rising  by  ^^lo  a  year  to  ^^250,  all  enjoying  private  practice, 
and  receiving  2s.  per  diem  forage  allowance  ;  these  are  the 
only  medical  appointments  in  the  island  which  are  open  to 
English  candidates. 

St.  Helena. — The  Colonial  Surgeon  receives  /300  per  annum , 
and  £t,o  horse  allowance.     Private  practice  is  allowed. 

Falkland  Islands.— There  are  2  appointments,  one  of  which 
is  paid  at  the  rate  of  ^^300  per  annum,  with  ;^25  as  Health 
Officer,  and  the  other  at  the  rate  of  ;rf2oo  per  annum.  Private 
practice  is  allowed  in  both  cases. 

4.  All  applicants  for  medical  employment  in  these  Colonies 
must  be  between  the  ages  of  23  and  30,  and  must  be  doubly 
qualified  ;  preference  will  be  given  to  those  who  have  held 
hospital  appointments  as  house-physicians  and  house-sur- 
geons ;  certificates  of  moral  character  and  of  sobriety  will  be 
required,  and  every  officer  before  being  appointed  will  have  to 
be  medically  examined  by  one  of  the  consulting  physicians  of 
the  Colonial  Office,  Sir  Patrick  Manson,  K.C.M.G.,  21,  Queen 
Anne  Street,  Cavendish  Square,  London,  W.  :  Dr.  Ahdrew 
Davidson,  u,  Momingside  Place,  Edinburgh;  and  Dr. 
Hawtrey  Benson,  57,  Fitz^william  Square,  Dublin. 

5.  In  addition  to  the  ordinary  medical  appointments  in 
these  Colonies  vacancies  also  occasionally,  though  very  rarely 
occur,  for  which  specialists  are  required — for  example,  to  take 
charge  of  a  hmatic  asylum,  and  the  particulars  of  chief 
medical  officer  in  some  of  the  larger  Colonies  have  not  been 
given,  as  the  Headship  of  the  Medical  Department  In  such 
Colonies,  requiring  administrative  as  ■n-ell  as  nrofessional 
qualifications,  is  not  reserved  to  the  ordinary  medical  staff  of 
the  same  Colony,  but  is  often  filled  np  directly  by  transfer, 
and  sometimes  from  outside  the  service. 

6.  Applications  for  medical  employment  in  these  Colonies 
from  persons  in  the  United  Kingdom  must  be  addressed  to 
the  Assistant  Private  Secretary,   Colonial    Office,    Downing 


q6o 


WntiMt    *«»»»»•  «l 


5IED1CAL    APPOINTMENTS    IN    THE    COLONIEg. 


[Sept. 


5.  «903- 


«!trppt  S  W  Out  of  the  total  number  so  applying  a  list  of 
oandidates  will  be  made  who  will  be  considered  as  vacancies 
occur  but  n^o  promise  whatever  can  beheld  out  that  cand.- 
da\e=  even  if  they  are  placed  on  the  list,  will  eventually 
receive  an  appointment.  "^It  is  not  possible  to  orecast  either 
ihe  number  or  the  nature  of  the  vacancies  which  wil  arise  in 
t  e  corse  of  any  given  year,  and  it  is  not  expected  that  can- 
didate" should  hold  themselves  in  readiness  by  refraining 
from  other  employment,  as  usually,  when  selected  for  an 
anointment,  they  can  be  allowed  sufficient  time  to  make 
the^r  prTpTiations  and  to  terminate  their  existing  employ- 

™f  ^Information  as  to  the  West  African  Medical  Staff  is 
eiven  in  a  separate  memorandum  printed  below. 
^  8  South  4/riea.-Medical  appointments  m  the  Bechuana- 
land  Protectorate  and  Basutoland  are  made  only  on  the 
recommendation  of  the  High  Commiss^ioner  for  South  Africa 
who  usually  appoints  local  candidates.  Appointments  of 
medical  officers  to  the  South  .^rican  Constabulary  are  made 
bv  the  High  Commissioner  on  the  recommendation  of  the 
Inspector-General.  The  Secretary  of  State  does  not  ^select 
candidates  for  these  appointments,  and  no  register  of  can- 
didates is  kept  at  the  Colonial  Office. 

Aledical  appointments  in  the  Transvaal  and  Orange  Eiyer 
Co'lony  are  only  made  on  the  recommendation  of  the 
Governor  of  those  Colonies.  Tlie  supply  of  candidates  m  the 
Colonies  is  understood  to  be  sufficient,  audit  is  not  antici- 
pated that  there  will  be  any  demand  for  the  services  of 
medical  men  from  this  country  for  ordinary  appointments. 
Information  as  to  the  conditions  of  practicein  these  Colonies 
can  be  obtained  from  the  Emigi-ants  Information  Office,  31, 
Broadway,  Westminster,  S.W.  ,  ^,  ,  ,  j        i 

Aledical  appointments  in  the  Cape  and  Natal  are  made  only 
by  the  Colonial  Governments.  Informatian  with  regard  to 
appointments  in  these  Colonies  can  be  obtained  from  the 
Aeent-General  to  the  Cape,  100,  Victoria  &treet^.A\  .,  and  the 
Aient-Generalfor  Natal,  26,  Victoria  Street   S.W. 

Appointments  in  Rhodesia  are  made  by  the  British  ^-outh 
Africa  Company,  2,  London  Wall  Buildings,  i-.C. 

TVPORM  4TION  FOR  THE  USE  OF  CANDIDATES  FOR  APPOrS-TMEXTS 
^^^°^"-         IN  THE  WEST  AFRICAN  MEDIC-U:  STAFF. 

,  Tlie  medical  services  of  the  West  African  Colomes  and  Protectorates 
(vii  the  Gambia,  SieiTa  Leone,  the  Gold  Coast,  Lagos  Southern  Mferia 
i^HNnrtliem  Niireria)  form  one  service  under  the  above  name.  All  the 
medk-arofficers  or  the  service  ai-e  selected  by  the  Secretary.ot  State  for 
Se  Colonics,  and  are  on  one  Ust  for  employment  and  promotion. 

SALAHY  .4ND   ALLOW.VKCES.  ,       ,    ,,         . 

J.  The  grades  and  salaries  of  medical  officers  are  shown  m  the  following 
table :  ■  ■ 
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Principal  Medical 
Officer     ■ 

1,000 

50 

1,200 

800 

50 

1,000 

- 

- 

- 

Deputy    Principal 
Medical    Officer 

700 

'5 

Senior       Medical 

600 

■  20 

700 

600 

20 

700 

500 

20 

600 

Medical  Officers... 

400 

30 

500 

400 

500 

400 

500 

1   The  allowances  are  as  follows :  .     .  „«  „     .       „  j.     , 

f,i)^«tvP"/ -A  Deputy  Principal  Medical  Officer  or  Senior  Medical 

Ouiccr/-eceivesduty  payatlhe  rate  of  X-oo  a  year  while  acting  for  the 

^Tn^i'e\fam^'a°Medi'cal  Officer  while  acting. for  the  Senior  Medical 
Officer  in  charge  o£  the  medical  department  receives  duty  pay  at  the  rale 

"'imiv  parat  the  rate  of  ^60  a  year  is  also  paid  (.)  to  each  Deputy  Prin- 
cipal Medical  Officer  or  Senior  Medical  Officer  while  employed  in  Aslianti 
or  the  Northern  Territories  of  the  Gold  Coast,  and  (2)  to  not  more  thaa 
two  officers  of  either  of  those  ranks  in  Northern  Nigeria,  when  similarly 
employed   in   outlying   districts,   at   the   discretion  of  the  High  Com- 

(6)  Hxrtr  or  Ilnmmicl:  AUmeriTU-e.—Aa  allowance  of  29.  6d.  a  day  is  paid  to 
every  meilic.il  ollicer  for  personal  conveyance  wlille  on  duty  at  his 
station  for  any  periods  during  which  he  is  required  by  Government  to 
keep  and  lias  actually  kept,  a  liorsc,  carriers,  etc.,  for  the  purpose. 

(()  VradTOorl  of  SUires.—1:he  Oovemmeut  carries  free  of  cost  a  reasonable 
amount  of  stores  for  every  medical  officer,  the  amount  in  each  case  being 
fi.xcd  by  the  local  Govcrumeut. 


i<0  TmirHni';.— Medical  and  other  officers  travelling  on  duty  in  a 
Colony  or  Pr'otcctor.ate  are  entitled  to  repayment  of  any  actual  out-of- 
pocket  expenses  which  they  may  necessarily  have  iDcurred.  In  some 
cases  in  lieu  of  the  rciiajnnent  of  e.-cpenscs,  a  travelling  allowance  is 
given',  which  is  estimated  to  cover  the  average  cost  of  travelling. 

ir)  Firlil  or  Hush  Allnu<iiice.—.\u  allowance  of  5s.  a  day  is  paid  to  all 
medical  officers,  wliatevcr  tlieir  rank,  while  employed  in  the  field  or 
Inish  away  from  recognized  sbitious.  Officers,  while  m  receipt  of  this 
allowance,  are  not  entitled  to  any  repayment   or  allowance  under  (d) 

in  '{Uo'tances  on  a  Mililarv  Expedition.— All  medical  officers,  whitcvei! 
their  rank  while  emploved  with. a  military  expedition,  will  be  paid  au 
allowance  of  los.  a  dav,  "and  they  will  also  be  given  free  rations,  or  an 
allowance  of  is  a  day  in  lieu  of  rations,  whenever  other  officers  employed 
with  the  expedition  are  given  free  rations  or  an  allowance  in  l>eu  of 
rations  while  in  receipt  of  these  allowances  medical  officers  will  not  bo 
entitled  to  any  repayment  or  allowance  under  (</)  and  («■)  above. 

(o)  Outfit  .4»oira7icc-An  allowance  of  £1^  is  paid  to  everv'  medical  officer 
before  his  departure  on  lirst  appointment  for  the  purchase  of  camp  outfit 

(see  under  "Outfit").  .  i         *„      ,    „  ,i„,. 

(Iti  .v/jfcmZ  JHoifancfs.— -Ulowances  varj-ing  in  amount  up  to  108.  a  (lav 

are   paid    to    medical    officers  detailed  for  certain  special  duties  (lor 

example,  sanitary  duties  in  large  towns,  the  charge  of  laboratories  for 

TPQf^rll'Oll      €tC    ) 

Medical  officers  when  acting  as  Assistant  District  Commissioners  on 
the  Gold  Coast,  in  addition  to  performing  their  medical  duties,  receive 
duty  pav  at  the  rate  of  .£80  a  year,  aud  when  acting  as  District  Commis- 
sioners'in  Ashanti  at  the  rate  of  £ia°  a  year. 

Leave  of  Absence,  Passages,  etc. 
4   Medical  officei-s  arc  in  general  subject  to  ''!<=  Colonial  Regiilations 
in  force  for  the  time  being.  Chapter  XVIII  of  which  contains  the  rule? 
speciallj- applicable  to  Wfst  Africa.     A  brief  summary  of  these  rules  is 
I'ivcu  here  for  convenience.  .       .  ,,         ,  , 

-  The  ordinan-  lOur  of  residential  service  is  one  year  followed  by 
leave  with  full  pay  during  the  voyages  to  and  from  England,  and  for  lour 
o.  two  months  ?lear  in  England,  according  as  the  officer  is  returning  for 
further  service  in  West  Africa  or  not.    If  an  officer  is  detained  beyond 

he  veal^  Additional  leave  is  given  with  full  pay  for  ten  or  five  days  in 
respect  of  each  completed  mouth  beyond  twelve,  according  as  he  1 J 
retSruing  or  not.    If  he  is  invalided  before  the  end  of  the  year,  the  leave 

rith  full  pav  is  for  the  voyages  aud  for  ten  or  hve  days  in  respect  of  each 
i^mVleted  month,  according  as  he  is  returning  or  not.  Leave  granted  011 
the  Sudei  standiuk  that  an  officer  will  return  is  known  as  -  return  leave, 
and  auy  pay  drawu  in  respect  of  such  leave  is  liable  to  be  refunded  if  he 

''"''Veavemay'be  extended  for  a  limited  period  with  half  or  no  pay  on 
the  <TOund  of  ill-health,  or  without  pay  on  other  grounds 

,  free  passages  are  sriven  to  all  officers  who  are  gi-antcd  leave  as  above 
\  f'ree  nassnge  fs  also  given  on  first  appointment,  subject  to  the  officer 
"siiutn-  an  Igrcement  under  which  he  is  liable  to  refund  it.s  cost  it  ho 
rcfhiaSi-hes  his  appointment  for  any  other  reason  than  physical  or 
mentlunfiimity,  or  is  removed  for  misconduct,  within  three  years  n-om 
the  date  of  his  arrival  in  West  Africa. 

^    HaJf-nav  is  given  during  the  voyage  out  on  first  appointment.  . 

a  F^le?  infomation  on  these  points  will  be  found  in  the  Coloma 
R?.nilat  ons  which  are  published  in  the  annual  Colonial  Office  List 
rMessis  arrison  and  Sons,  59,  Pall  Man,  price  los.  6d.),  or,'"^5' ^e  ^o", 
suUcd  on  application  at  the  Colonial  Office  ;  and  a  copy  of  Chapter  X\  III 
may  also  be  obtained  free  on  application  to  the  Colonial  Office. 

General  Coxditions  of  Engagement. 
,0  Fvei-v  medical  officer,  unless  exempted  from  this  condition  on  ,nc- 
.-mmtofnTevioiis  Colonial  service,  or  for  any  other  reason,  is  engaged  in 
he  first  i'nVtrnce  on  p°obatiou  for  one  year  from  the  date  01  his  arrival  lu 
W.t?.urica  If  it  is  established  to  the  satisfaction  ot  the  Governor  0/ 
ul^u  'rommissioncr  tliat  an  officer  is  not  qualified  for  efficient  scrv  cc  in 
w  f-','  i?rica  the  Governor  or  High  Commissioner,  subject  to  the  confirma- 
)inn,;i  the  Secreta?y  of  State,  wiU  have  full  power  to  cancel  his  appoint- 
tiou  01  tlic  beciciaij  o  o        ,  j,i  (,„,  giving  him  anv  turthercorapcn- 

sau"on%hau\  ^sslge  tack  to' In^rand^  wlSch  will  be  glinted  only  at  the 
^isl.vptiou  of  the  Governor  or  High  Commissioner. 

,,  At  the  end  of  the  year  of  probation  the  officer  may.  on  the  recommcn- 
/i„ii'^n  of  h"  Governor  or  High  Commissioner,  subject  to  the  approval  01 
fh.^^creii^olsta^e  be  confirmed  in  his  appointment  with  efiect  from 
I  e  date  of  his  first  embarkation  from  Englandlur  West  .\frica  ;aud  unless 
lusexpiessly continued  in  this  manner,  the  appointment  will  cease  attlic 
end  of  the  year.  p„ivate  Peacttce.  ,  „„         ■ 

„  Ml  medical  officers,  except  the  Principal  Medical  Officer,  in  each 
rolnn'vo?^ Protectorate,  are  allowed  to  take  private  practice,  provided 
fh?it  does  not  uier  ere  with  the  faithful  and  cfflcicut  performani-e  o 
th.ititooesnoi  luiL  11  within  the  power  of  the  Governor  or  Higl; 

ComnU*  louefto  wit'X\v"orsuspen^  tlie  privilege  in  such  places  aud 
for  such  periods  as  he  may  consider  desirable. 

,3.  InMrmnents  and  Drue,,,  and  all  meditial  appliances  are  supplied  by  the 
""VrCnTiXtfit  on  the  folloiving  scale  must^c  taken  out  by  eveiy  medi- 

''  .'■-"'aS'inr;  etc  -Tlie  follo^ving  arc  recommended  :  Thin  gauze  rests  and 
win^^^ArAii   g    o'^^ordiua.ywickw 

Efik'^^i;^^»^i:"^-^!-^^rSrpo^^^ 
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s»ucors,  jugs.  cic. ;  tabic  clotlis.  napkins,  dusters,  glass  cloths;  coik- 
si'iew.  turnscicw,  tin-opener;  kiu-hen  ware  (not  re<niire<i  in  Southern 
Nigeria)— kettles,  cooking  utensils,  towelling;  Cauiu  canteen;  water 
Ixn  tie  ;  waterproof  sheet ;  tliii*  blankets;  towels;  sheets  (if  desired); 
|)ilh>w  cises  ;  good  watches  or  jewellery  should  not  bo  taken  out,  a  small 
clock  is  useful :  louugc  chair  (for  voya^) ;  shot  gun.  ammunition,  hunt- 
iug  knife  and  belt,  etc.,  if  desired  ;  tin  boxes,  to  hold  65  lb.  or  less,  arc 
hctter  than  w.iodeu  boxes  or  portmanteaux.  Traiisiiort  is  effected  by 
means  of  native  carriers,  whose  average  load  is  50  lb.  each. 

N'.B— .\  ciuiiplelc  set  of  winter  clothes  and  winter  underclothing  may 
he  required  on  board  ship  if  an  oflicers  leave  of  absence  takes  hiin  to 
England  in  the  cold  weather.  Arrangements  might  preferably  bo  made 
for  these  to  meet  the  officer  during  the  voyage,  as  they  arc  apt  to  get  de- 
stroyed is  kept  unused  in  \Yest  Africa. 

17.  The  above  lists  are  only  intended  as  a  guide  to  requirements. 
Many  articles  can  be  obtained  in  West  Africa,  Ihough  at  a  rather  higher 
price  tliau  in  England,  .\s  a  general  rule  it  is  desirable  for  officers  to 
take  out  as  little  as  possible  with  them,  hut  circumslauces  vary,  and  a 
newly  .ippointcd  officer  should  always,  it  possible,  cousult  someone  who 
has  recently  been  mi  the  Coast.  If  he  applies  to  the  Colonial  Office  he 
will  be  placed  in  communication  with  some  officer  at  home  on  leave  of 
absence,  who  will  be  able  to  advise  him  what  to  do. 

Unifokm. 
iS.  In  Xoithern  and  Southern  Nigeria  there  is  a  uniform  prescribed 
for  medical  oflicers  in  common  with  other  civil  officers,  particulars  of 
which  can  be  obtained  from  the  Colonial  Office.    In  the  other  Colonies 
medical  oflQcers  at  present  wear  no  special  uniform. 

QlMRTEES. 

19.  .\t  all  the  recognized  stations  fi-ee  single  quarters,  furnished  in 
most  cases,  are  provided  for  medical  officers,  or  an  allowance  is  paid  in 
lieu  of  quarters.  Information  as  to  the  nature  of  the  quarters  the 
ivinount  of  furniture  supplied,  etc.,  may  be  obtained  on  application  at 
the  Colonial  Office. 

Pensions  and  Giutuities. 

w).  The  ordinary  regulations  relating  to  pensions  and  gr.atuities  for 
West  African  service  can  be  consulted  at  the  Colonial  Office,  but  tor  con- 
venience a  brief,  though  necessarily  incomplete,  account  of  them  is  sriveu 
here. 

;i.  On  attaining  the  age  of  so  Tears,  or  after  eighteen  vears' service  (of 
which  at  least  twelve  must  have  been  residential),  an  officer  is  qualified 
for  a  pension  calculated  at  one-fortieth  of  the  last  annual  salary  for  each 
year  of  service. 

2j.  If  invalided  after  a  minimum  of  seven  years'  service,  he  is  qualified 
for  a  pension  calculated  at  the  same  rate. 

13.  If  invalided  before  completing  seven  years'  service,  he  is  qualified 
lor  a  gratuity  not  exceeding  three-quarters  of  a  month's  salan-  for  each 
SIX  months  of  service  :  provided  that  he  has  been  courtrme'd  in  his 
appointment,  and  that  he  is  specially  recommended  by  the  Governor  or 
High  Commissioner  for  such  gi-aiuity. 

24.  For  the  purpose  of  calcul,-»ting  the  amount  of  these  pensions  and 
gratuities,  leave  of  absence  without  salary  is  not  counted,  while  leave 
ivith  half  salary  is  counted  half. 

J5.  In  addition  to  the  ordinary  regulations,  an  officer  of  the  West 
Airican  Medical  Staff  enjoys  the  following  special  privilege.  At  the  end 
of  nine  years  (of  which  not  less  than  six  must  have  been  residential)  he 
will  be  permitted  to  retire  with  a  gratuity  of  i"i,<xio,  or  at  the  end  of  twelve 
years  (of  which  not  less  than  eight  must  have  l>eea  residential) ->vith  a 
gratuity  of  ;£i,;5o.  All  claims  to  pension  are,  however,  forfeited  on  tlie 
receipt  01  such  a  gratuity. 

APPLIC.VTIOXS  for  .4PPOINTMENTS. 

26.  Applications  for  appointment  as  Medical  Officers  in  the  West  .Urican 
Medical  Staff  (the  higher  grades  will  usually  be  filled  bv  promotion  from 
the  lower)  must  be  British  subjects  of  European  parentage,  and  between 
25  and  35  years  of  age  ;  they  must  possess  a  complete  double  qualification 
and  must  be  on  the  Medical  Xegiskr. 

27-  Preference  will  be  givcd'  to  unmarried  candidates.  Married  ones 
are  not  excludetl ;  but  it  should  be  remembered  that  passages  for  wives 
and  children  are  not  provided  by  the  Government,  that  houses  for  them 
are  i-arciy  available,  and  that,  except  in  the  case  of  aa  officer  dying  on 
active  seiTice.  no  provision  is  made  by  the  Government  for  a  widow  or 
orphans. 

28.  Candidates  should,  in  the  first  instance,  apply  in  writing  to  the 
Assistant  Private  Secretary  to  the  Secretaiy  of  State.  Colonial  Office 
Downing  Street.  London.  S.W.,  stating  generally  their  qualifications  and 
enclosing  a  certificate  of  birth.  A  form  of  application  will  then  be  for- 
warded to  them  to  fill  up  andreturn  together  >vith  testimonials, 

25.  Candidates  whom  it  is  proposed  to  select  for  appointment  will  have 
to  be  medically  examined  by  one  of  the  medical  advisers  of  the  Colonial 
Office  (or.  in  the  case  of  those  residing  in  a  Colony,  by  a  medical  officer 
appiunted  by  Uie  Colonial  Government),  and  no  appointment  will  be 
made  unless  the  candidate  is  declared  to  be  physically  fit  for  service  in 
"est  .\frica. 

30.  Candidates  for  medical  appointments  in  West  Africa  are  allowed 
to  express  a  preference  for  any  particular  Colony  or  Protectorate  and 
I  heir  wishes  m  this  respect  wtU  be  borne  in  mind  and  met  as  far  as  po*^- 
siblc,  but  they  are  liable  to  be  posted  in  the  first  instance,  or  transferred 
afterwards  if  necessan.-.  to  any  other  West  Africaji  Colony  or  Protectorate 
at  the  discretion  of  the  Secretary  of  State. 

31.  Transfers  from  one  Colony  or  Protectorate  to  another  wUl  how- 
ever, tie  made  as  seldom  as  possible,  and  will  usually  be  restricted  to  the 
tnllowing  cases: 

ni  If  an  officer  is  appointed  in  the  first  instance  as  supernumerary  to 
flic  establishment  of  one  Colony  or  Protectorate,  pending  the  occurrence 
<ii  a  vacancy  in  another  Colonv  or  Protectorate. 

nil  If  an  officer  applies  himself  for  transfer  in  the  same  grade. 

(iii)  On  promotion. 

(iv)  Temporary  transfers  in  cases  of  emergency. 

IxsTKrcnos  is  Teopicai,  Mediciss. 

32.  Every  candidate  selected  for  appointment  will,  unless  the  Secretarv 
01  State  decides  otherwise,  be  rc<4Uired  to  undergo  a  course  of  iustruc- 
noii  for  two  or  three  months  either  at  the  Loudon  School  of  Tropical 
■Icdicine,  Royal  \  ictoria  and  Albeit  Docks.  E.  (near  Connaught  Koad 

station),  or  at  the  I.ivei-pool  School  of  Tropical  Medicine  at  the  Uuiversitv 
of  Liverpool.  The  cost  of  the  tuition,  tees,  board,  and  residence 
during  su-h  instruciiOD,  amounting  to  a  maximum  of  ^£48  Ss.  lod..  for 


three  months,  will  be  borne  by  the  Government.  a.nd  a  daily  allowance  of 
5s.  (but  no  pay)  will  be  paid  to  each  candidate  during  the  course,  and 
subsequently  up  to  the  date  of  cmtxu-kafion.  These  paviiicnls  will  bo 
made  subject  to  the  candidate's  signing  .an  agreement  by  whicli  he  will  be 
bound  to  refund  them  (i)  if  he  declines  to  accept  an  appoinlnienl  in  any 
of  the  Colonies  or  Protectorates  for  which  he  may  be  selected  by  tlie 
Sccretnr)'  of  State.  and(2)  if  he  rcUiii|iiishc5  the  West  .\frican  Service  for 
any  other  reason  than  mental  or  physical  infirmity,  or  is  removed  for 
misconduct,  within  three  years  of  the  date  of  his  arrival  iu  West  .Vfrica. 

33.  Half-pay  begins  from  the  date  of  embarkation. 

34.  If  a  medical  officer  has  for  any  reason  not  taken  a  course  of  instruc- 
tion prior  to  appointment,  he  maybe  required,  or  will  on  application  be 
allowed,  to  take  it  during  his  first  leave  of  absence.  In  this  case  the 
tuition  fees,  but  not  the  fees  for  board  and  residence,  will  be  paid  by  the 
Govcruinent,  and  no  daily  allowance  will  be  given  in  addition  to  pay. 

Applications  for  futlier  informntion  should  be  niatie  at  the 
Colonial  Office,  Downing  Street,  S.W. 


DENTAL  SURGERY, 

REGULATIONS   OF   THE   GENERAL   MEDICAt, 

COUNCIL. 

Caniiidates  for  a  (iiplonia  in  Dental  Surgery  are  requheti  to. 
produce  certificates  of  having  been  engaged  during  four  years 
in  professional  studies,  and  of  having  received  three  years' 
insti-uction  in  Mechanical  Dentistry  from  a  registered  praf- 
titioiier,  or  at  some  dental  hospital  where  instruction  is  given 
ill  this  subject.  One  year's  bona-fide  apprenticeship  with  a 
registered  dental  practitioner,  or  one  year's  instruction  at  a 
dental  hospital,  after  being  registered  as  a  dental  student, 
may  be  counted  one  of  the  four  years  of  professional  study.. 
The  three  years  of  instruction  in  Mechanical  Dentistrv,  or 
any  part  of  them,  maybe  taken  by  the  medical  student,  either 
before  or  after  his  registration  as  a  student  ;  but  no  year  of 
such  mechanical  instruction  will  be  counted  as  one  of  the 
four  years  of  professional  study  unless  taken  after  registra- 
tion. 

A  Rfijister  of  Dental  Students  is  kept  by  the  Registrarof  the 
General  Medical  Council,  299,  Oxford  Street,  London. 

PrHiminart/  Hdiccatvm.—DfnUi]  students  are  subject  to  tl)e 
same  regulations  as  regards  preliminary  examination  as 
medical  students,  but  professional  study  may  commence  by 
pupilage  with  a  registered  dental  practitioner. 

DiPLOJIAS. 

The  Royal  College  of  Surgeons  of  England,  the  Royal  Col- 
lege of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  each  grant  a  licence  in  Dental  Sur- 
gery, and  the  Royal  College  of  Surgeons  in  Ireland  grants  a 
licence  m  Dentistry,  in  all  cases  after  the  student  has  pro- 
duced evidence  of  passing  through  the  stated  curriculum  and 
prescribed  examinations.  Particulars  can  be  obtained  upon 
application  to  the  Secretary  of  the  Conjoint  Board  in  Eng- 
land, Examination  Hall,  Victoria  Embankment,  London, 
\V.C. ;  to  Mr.  James  Robertson,  Clerk  to  the  Royal  College  of 
Surgeons,  Edinburgh,  48,  George  Square,  Edinburgh  ;  to  the 
Secretary  of  the  Royal  College  of  Surgeons  in  Ireland  Dub- 
lin ;  and  as  to  the  Faculty  of  Physicians  and  Surgeons,  to  Mr 
Alexander  Duncan,  B..\.,  242,  St.  Vincent  Street,  Glasgow. 

The  Lniversity  of  Birmingh.am  grants  the  degree  of 
Bachelor  of  Dental  Surgery  to  students  of  its  own  school  who 
have  obtained  a  licence  in  Dental  Surgery  elsewhere  at  least 
one  year  previously,  have  produced  evidence  of  certain  addi- 
tional study,  and  have  passed  the  prescribed  examination. 

Education. 
A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
necessary  instruction  in  special   dental  subjects  (the  "eneraf 
stihjects   being  attended   at    some  general    hospital)  at   the 
Dental  Hospital  of  London  (apply  to  the  Dean  at  the  Hospital 
Leicester  Square,  W.O.) ;  or  at  the  National  Dental   Hospital 
and  College,  London  (apply  to  the  Dean,  the  National  Dental 
Hospital,  Great  Portland   Street,  London,  W.)  ;  at  the  Dental 
School  of  Guy's  Hospital  (apply  to  the  Dean  at  the  Medical 
School,  (xuys  Hospital,  S.E.);  at  the  ITniversity  of  Biimine- 
ham  (apply  to  the  Dean  of  the  Medical  FacuHy.'lJniversitv  of 
Birmingham);  at  Owens  College,  Manchester  (apply  to  the 
^TiW'u'      TT'   ^jollege,   Manchester);   at    the    Liven^ool 
Dental  Hospital  and  School  of  Dental  Surgery  (apnlv  to  the 
Fnd'^tH    Vr    -^I^dical    Faculty,    UniversitVof   Uverpool 
and  at  the  Devon  and  Exeter  Dental  Hospital  (apply  to  the 
Honorary  Secretary  of  the  Hospital).   The  Scottish  Sdiools  of 
Dentistiy  are  the  Incorporated  Edinburgh  Dental  Hospital 
and  School  (apply  to  the  Dean,   31,  Chambers  Street,  Edin- 
burgh); the  Glasgow  Royal  Infirmary,   Dental   Department 
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(apply  to  the  Dean  of  the  Faculty  of  Mpdicine,  Mr.  R.  T.  Kont. 
St.  Mungo's  Collpfro,  Glasgow);  and  Anderson's  College 
Medical  Seliool,  Glasgow  (apply  to  the  Seeretary,  Mr.  D.  M. 
Alexander,  97,  West  Regent  Street,  Glasgow). 

University  of  Birmingham. 

Degrees  in  Dentistry — namely,  Baeholor  and  Master  of 
Dental  Surgery  (B.D.S.'aiul  M.D.S.)— are  granted  by  the  Uni- 
versity of  Birmingham.  All  candidates  for  these  degrees  must 
pass  the  same  Matriculation  Examination  as  that  required 
from  candidates  for  medical  degrees.  The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate  who 
has  not  obtained  a  Licence  in  Dental  Surgery  from  some  body 
legally  entitled  to  confer  such  qualification.  The  candidate 
is  not  eligible  for  the  degree  until  a  period  of  twelve  months 
has  elapsed  from  the  passing  of  his  examination  for  the 
Licence  in  Dental  Surgei'y.  Of  this  period  at  least  six  months 
must  be  spent  in  the  dental  department  of  a  general  hospital 
approved  by  the  University.  A.  In  addition  to  the  Licence 
in  Dental  Surgeiy  the  candidate  must  produce  evidence  that 
he  has  attended  the  courses  required  by  medical  students  of 
the  University  in  the  following  subjects,  and  passed  the 
examinations  held  in  the  same  for  medical  and  surgical 
degrees  :  (a)  Cheuiistiy  and  Practical  Chemistry,  (i)  Physics 
and  Practical  Physics,  (c)  Comparative  Anatomy,  (d)  ^Vnatomy 
and  Practical  Anatomy,  (e)  Pliysiology  and  Practical  Physi- 
ology. £.  That  he  has  attended  the  following  courses  :  (./)  One 
Course  of  Lectures  on  Medicine,  Q/)  One  Course  of  Lectures 
on  Surgeiy,  (A)  Special  Courses  of  Lectures  on  the  Surgeiy 
and  Medicine  of  the  Jlouth,  (0  Pathology  and  Bacteri- 
ology; and  has  passed  the  examinations  for  candidates  for 
Dental  degrees  held  in  each  of  these  subjects.  C.  That  he  has 
attended  courses  in:  (A)  Dental  Histology  and  Patho-His- 
tology ;  (0  Comparative  Dental  Anatomy :  (in)  Dental 
Surgery  and  Prosthetic  Dentistry.  D.  That  he  has  received 
instruction  in  the  Clinical  Examination  of  living  cases  at  the 
dental  department  of  a  general  hospital  for  a  period  of  not 
less  than  six  months.  The  final  examination  will  deal  with 
the  subjects  in  Classes  C  and  I).  On  the  expiration  of  twelve 
nionths  from  the  date  of  passing  the  examination  for  the 
Degree  of  Baeholor  of  Dental  Surgery,  the  candidate  will  be 
eligible  for  that  of  Master  of  Dental  Surgery.  For  this  degree 
candidates  will  be  required  to  submit  a  thesis  containing 
original  work  and  investigations  in  some  subject  connected 
with  Dentistry,  which  thesis  shall  be  submitted  to  examiners 
■to  be  nominated  by  the  Advisory  Board.  The  degi-ee  will 
-be  awarded  or  withheld  ■  according  to  the  report  of  these 
examiners. 

The  teaching  of  Dentistry  is  undertaken  by  the  University 
acting  in  association  with  the  Birmingham  Dental  Hespital 
and  the  Birmingliam  Clinical  Board. 

An  Entrance  Scholarship,  value  ;^37  los.,  is  awarded  annually 
at  the  commeneement  of  the  Winter  Session. 

The  Winter  Session  begins  on  October  5th,  1903,  and  the 
Summer  Session  on  April  18th,  1904. 

"         .    Royal  Coi^legb  of  Sueoeons  of  England. 

CandidaU's  who  register,  as  Dental  Students  after  January 
ist,  1897,  are  required  to  pass  three  examinations — the  Pre- 
liminary Science  Isxamination,  the  First  Professional  Exami- 
.nation,  and  the  Second  Professional  Examination — and  to 
produ('e  the  following  certiticates  before  admission  to  the 
several  examinations : 

PHRLIM1NAI!Y  SclENCK  EXAMINATION. 

1.  Of  having  received  inslnu'tiiiu  ;it-an  iustitution  recognized  for  tlie 
piirposein  Chemistiy,  Physics, 'aud  Pnictical  Cliemisti-y. 

Thif!  instruclion  may  be  taken  priirr  to  the  date  of  regUiraiion  as  a  dental 
.stml/:7tt.  ,        . 

2.  Olliavingbeeu  eiipoged  during  a  period  of  not  less  tlian  three  years 
•in  acq'iiirin'fr  a  practicili  familiarity  wiih  the  details  of  Mechaniear Den- 
tistry, iiiidor  the  instruction  of  a  'coiniictcnt,  i)ni<slitioner.  or  under  the 
direction  of  Ihc  snperintcudcnt  of  the  inochanical  department  of  a  reeop- 
iiized  dental  hospilai.  where  tlie  arVaugements  for  teaciiiug  Mi-clianical 
Uentisti-jf  are  satisfactory  to  the  Hbar.d  of  Examiners  in  Dental  Surftcn-. 
In- the  case  of  quafiliefl  siari^oiis  evidence  of  a,  period  of  not  less  than  two 
instead  of  three  years  of  sucLiiual  ruction  will  be  sufficient. 

VViKi  iiutructtOH  via"  be  taken  in-ior  to  Vie  date  of  regintration  as  a  dental 
Kiuftrttt.  ■      . 

1.  Of  registration  as  a  dental  stndoilt  by  the  General  Medical  CouncU, 
295.  Oxford  Street.  T/Ondon,  \V; 

4   Of  haviu),' attended  (It  a  recognized  dentil  hospital  and  school ; 

(a)  A  eonr.Hc  of  lectures  on  Dental  .Metallurgy. 

(b)  A  coniHe  of  fradicLl  Dc-ntnl  Metallurgy. 

•     in)  A  course  of  leittures  on  Dental  Mechanics 

(t<)  A  course  of  Practical  Ucutal  Mechanics,  ineluding  the  manufaclure 
and  adjuslnient  of  six  dentures  and  8ix.ci'owus, 

SKCOND  PrtOIKSSICNAI.  EXAlnXATION-. 

5.  Of  liaving  been  engaged  during  four  years   iu  the  acquirement  of 


professional  knowledge,  subsequently  to  the  date  of  registration  as  a 

dental  student. 

6.  (»fhavinj;  attended  at  a  recognized  dental  hospital  and  school : 
(0)  A  cour.^e  of  Dental  Anatomy  and  Physiolog>-. 

(ft)  A  sepatatc  coui'se  of  Dental  Histology,  iueiudiug  the  preparation 

of  Microscopical  Sections, 
(c)  A  course  of  lieutal  SurL^cry. 
((/)  A  separate  course  of  Practical  Dental  Surgery. 
(c)  A  course  of  not  less  than  5  lectures  on  the  Surgery  of  the  Mouth.* 
(/)  A  course  of  Dental  Bacteriologj'.t 
(<j)  A  course  of  Dental  Materia  Medical. t 
•These  lectures  maybe  given  either  at  a  recognized  dental  hospital  and 
school,  in  which  case  the  lecturer  must  be  a  qualified  surgeini  pnictising 
surgery  ;  or  they  may  be  given  at  a  recognized  medical  school,  and  may 
form  part  of  the  course  required  by  Clause  8  (d). 

t  These  certilicates  will  only  be  "required  of  students  who  enter  at  a 
recognized  dental  hospital  and  school  on  or  after  May  ist,  1902. 

7.  Of  having  attended  at  a  recognized  dental  hospital,  or  in  the  dental 
department  of  a  recognized  gcucrai  hospital,  the  practice  of  Dental 
Surgeiy  during  two  years. 

3.  Ofhaviug  attended  at  a  recognized  medical  school : 
(a)  A  course  oi  lectures  on  Anatomy. 
(6)  A  course  of  lectures  on  Physiology, 
(c)  A  separate  Practical  Course  of  Physiology, 
(rf)  A  course  of  Lectures  on  Surgery. 
(e)  A  course  of  Lectures  on  Medicine. 
9.  Of  having  performed  dissections  at  a  recognized  medical  school  dur- 
ing not  less  than  twelve  months. 

JO.  Of  having  attended,  at  a  recognized  hospital  or  hospitals,  the  Prac- 
tice of  Surgery  and  CUnical  Lectures  on  Surgeiy  duiiug  two  winter  ses- 
sions, 
II.  Of  being  21  years  of  ago. 

Note. — Professional  study  prior  to  the  date  of  registration  as 
a  dental  student  is  not  recognized  except  in  the  case  of 
Chemistiy,  Physics,  and  Practical  Chemistry,  and  of  instruc- 
tion in  the  details  of  Mechanical  Dentistry  (see  Clauses  i 
and  2).  and  will  not  be  counted  under  any  circumstances  in 
lieu  of  part  of  the  four  years'  study  subsequent  to  ihe  date  of 
registration  as  a  dental  student,  required  by  Clause  5. 

Examinations. 

The  PreUmhmri)  Scieitce  Examinatimt  consists  of  Chemistry, 
Physics,  and  Practical  Chemistry,  and  will  be  identical  with 
Part  I  of  the  First  Examination  of  the  Examining  Board  in 
England.  Candidates  may  present  themselves  for  this  exami- 
nation before  entering  at  a  dental  school  on  production  of 
certilicates  of  having  received  instruction  in  chemistiy, 
physics,  and  practical  chemistry.  A  candidate  who  pro- 
duces satisfactory  evidence  of  having  passed  an  examina- 
tion for  a  degree  in  medicine,  conducted  at  a  university  in  the 
L^nited  Kingdom,  in  India,  or  in  a  British  Colony,  on  the 
subjects  of  the  Preliminary  Science  Examination,  will  be 
exempt  from  that  examination. 

T/ie  First  Professional  E.vamination  consists  of  Mechanical 
Dentistry  and  Dental  Metallurgy..  Candidates  who  have 
passed  the  Preliminary  Science  Examination  may  present 
themselves  for  the  First  Professional  Examination  for  the 
Licence  after  the  completion  of  six  months'  attendance  at  a 
recognized  dental  hospital  and  school,  on  production  of  the 
certiticates  already  specified. 

At  the  Examination  in  Mechanical  Dentistry  candidates 
will  be  required  to  provide  themselves  with  the  following  in- 
struments, namely,  wax  spatula,  double-ended  sculptors, 
gouge  and  handle,  vulcanite  files,  gold  files,  pliers,  pin-rough- 
ing and  bending  and  snipe-nose  cutting  nippers,  broaces  and 
handles,  fret  saw,  one  Melotte's  moulding  outfit,  one  Bunsen 
burner  (laboratory),  fine  saws,  Chasers  special  blowpipe  for 
mouth  12  in.,  solder  tweezers,  crown  holder,  shears  curved, 
collar  pliers,  N.P.  pin  nippers  plain,  ri vetting  hammer, 
dividers  4j  in. 

The  following  instruments  will  be  supplied  by  the  hos- 
pital at  which  the  candidates  are  to  be  examined  — namely, 
iiammers  for  striking  up  plates,  horn  mallets,  ordinary 
casting  materials  and  ajiparatus. 

A  Synopsis  of  the  Examination  in  Dental  Metallurgy,  which 
will  be  conducted  by  written  paper,  will  be  found  on  page  5  of 
the  Keguhitions. 

The  Second  Professimial  Examinntion  consists  of: 

Part  L— General   .Vnatomy  and  Physiology,  General  Path- 
ology and  Surgery. 

Part  II.— Dental   .\natomy  and  Physiology.  Dental   Path- 
ology and  Surgery,  and  Practical  Dcnttil  Surgerj-. 

The  J^xamination  is  partly  written,  partly  practical,  and 
partly  oral. 

Tlie  Written  Examination  in  Part  I  comprises  General 
Anatomy  and  Physiology,  General  Pathology  and  Surgeiy: 
and  in  Part  II  Dental  Anatomy,  Physiology,  Dental  Path 
ology  and  Surgery. 

Tlie  Oral  Examination  in  each  Part  comprises  the  several 
subjects  above  mentioned,  and  is  conduced  by  the  use  of 
pieparations.  easts,  drawings,  etc. 
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At  the  rrat-tical  Examination  in  I'ivrt  11  candidates  may  be 

examined  : 

(«)  On  the  treatment  of  Dental  Caries,  and  may  be  required 

to  prepare  and  fill   cavities  with  Gold  or  Plastic  lillin" 

or  material,  or  to  do  any  other  operation  in   Dental 

Siirj;ery. 

(/<)  On  tlie  Moehanioal  and  Surgical  Treatment  of  the  various 

irregularities  of  Children's  Teeth. 
Candidates  who  have  passed  the  First  Professional  Examin- 
ation at  least  six  months  previously  may  present  themselves 
for  the  two  parts  separately,  or  they  may  take  the  whole 
examination  at  one  lime.  Before  presenting  themselves  for 
Part  I  they  must  produce  the  certificates  required  under 
Section  i,  Clauses  5,  8,  9.  10,  and  11.  and  before  taking 
Part  II,  the  certificates  required  under  Section  i,  Clauses  5, 
6,  7,  and  II. 

Candidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  who  shall  produce  evi- 
dence of  having  passed  the  Examination  in  Anatomy  and 
Physiology  required  for  the  Licence  in  Surgery  of  the  Koyal 
College  of  Surgeons  of  Edinburgh,  the  Royal  College  of'  Sm-- 
geons  in  Ireland,  or  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  or  an  Examination  in  Anatomy  and  Physiology 
X'equired  for  a  Degree  in  -Medicine  or  Surgery  at  a  University 
in  the  United  Kingdom,  will  be  exempt  from  re-examination 
in  those  subjects  in  Part  1. 

Candidates  who  are  members  of  the  College,  or  who  have 
passed  the  Examination  in  Surgery  of  the  Examining  Board 
in  England,  or  who  produce  evidence  of  having  passed 
the  Examination  in  Surgery  for  the  Licence  in  Surgery  of  the 
Royal  College  of  Surgeons  of  I'Alinburgh,  the  Koyal  College 
of  Surgeons  in  Irehiud,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  or  an  Examination  in  Surgery  for  a 
Degree  in  Medicine  or  Surgery  at  a  University  in  the  United 
Kingdom,  will  be  exempt  from  examination  in  Surgery  and 
Pathology  in  Part  I. 

I-ees. — The  fee  for  the  Diploma  of  the  Ijicence  in  Dental 
Surgeiy  is  20  guineas,  and  is  payable  in  the  following  nianner 
— namely :  ■    ,>   ■ 

^'s.  a. 
Preliminary  Science  Examination.    Eacli  admission        ...    3    3    o     ' 
First  frofessional  ,,  ..  ...220 

t.«„ J  f  Part  I    ...    2    3    o 

*'""^°°<1         "                           ••                           "    l  Part  II    ...33° 
.Amount  payable  before  gi"ant  of  diploma        10  10    o 

.^21    o    o 

Fees  for  re-examination  will  not  be  allowed  to  count  as  part 
of  the  fee  of  20  guineas  payable  for  the  Diploma,  except  in  the 
case  of  any.  candidate  being  on  June  ist,  igoo,  registered  by 
the  General  Medical  Council  as  a  Dental  Student,  and 
becoming  within  six  years  from  the  date  of  his  registration 
entitled  to  receive  the  Diploma. 

Tlie  Preliminary  Science  Examination  will  be  held  in 
.January,  March  or  April,  July,  and  October  in  each  year. 

The  First  and  Second  Professional  Examinations  will  be 
held  in  May  and  November  in  each  year. 

y.B. — All  applications  with  reference  to  the  Examination 
for  the  Diploma  in  Dental  Surgery  should  be  addressed  to 
Mr.  F.  G.  Hallett,  Secretary  of  the  Examining  Board  in 
England,  Examination  Hall,  Victoria  Embankment,  London, 
W.C.> 

RoTAL  College  of  Surgeons  in  Ikeland. 

Candidates  for  the  Licence  in  Dental  Surgery  are  required 
to  pass  three  examinations — namely.  Preliminary  (in  General 
Education),  Primary  Dental  a.nd  Filial Deiital. 

Primaru  Dental  Examination. — Every  candidate  is  required, 
belore  admission  to  the  Primary  Dental  Examination,  to  pro- 
duce evidence  (1)  of  having  passed  a  recognized  Px-eliminary 
Examination,  and  of  having  been  registered  as  a  medical  or 
dental  student  by  the  General  Medical  Council ;  (2)  of  hav- 
ing, subsequently  to  registration  as  a  dental  or  medical 
student,  attended  at  a  recognized  medical  school  («)  one 
course  (six  months)  lectures  on  Practical  Anatomy,  including 
Dental  Anatomy ;  (6)  two  courses  (six  months  each)  Demon- 
strations and  Dissections ;  the  certificate  must  include  a 
statement  that  the  candidate  has  dissected  the  head  and 
neck  at  least  three  times ;  (c)  one  course  (six  months)  lectures 
on  Chemistry:  (rf)  one  coui-se  (six  months)  lectures  on  Phy- 
siology, including  Dental  Physiology  ;  (<■)  one  course  (three 
•  months)  lectures  on  Materia  Medica  ;  (/)  one  course  (six 
months)  lectures  on   Surgery ;  (<j)  one  course  (six  months) 

1  A  Book  of  Questions  set  at  tlie  Examination  for  the  Licence  in  Dental 
Surgery  for  the  years  from  iSgs  t'^  igoo  may  be  obtainei  on  application  to 
Messrs.  Taylor  and  Francis,  PuHlihers,  Red  lion  Court,  Fleet  Street, 
London,  E.C,    Price  6<1.  each,  post  free  6jd. 


lectures  on  Medicine  ;  (/;)  one  course  (three  months)  Practical 
Chemistry,  including  nK^tallurgy  ;  (i)  one  course,  (three 
months)  Practical'  Phy.sjcilogy  aud  JJistology,  i'ncl'udiug 
Dental  Physiology  and  Histology,  human  and  conqiarative  ; 
(3)  of  having  attended  CHiuical  Instruction  at  a  recognized 
general  hospital  for  rme  year.  Primary  Dental  Examiqation, 
£\a  10s.  ;  Kc-exanunalion,.if  rejected,  ^5  5s.  l-'ees  are',  not 
ri'turncd  to  candidates  who  may  fail  to  present  themselves 
withciut  having  given  two  days' previous  notice  to  thc.Ilegi^- 
trur,  or  who  iiuiy  havo.b(;en  rejected.  All  fees  are,  to  be 
lodged  to  the  credit  of  the  Royal  College  of  Surge.or)S  at  the 
Bank  of  Ireland,  A  rejected  candidate  will  not  -be.  again 
ailmittcd  to  examination  until  aft<.'r  a  period  of  tlin^'  niouths. 
Candidates  who  have  pass<'d  in  Chemistry  and  ]'hy;-iics  at  a 
First  ProfcssitJiial-  Exjimination  umler  .the  Conjoint  Board 
with  till!  Rqyal  College  of.  Physicians  of  Irclaiiil,  or  with  the 
Apothecaries'  Hall.,,  or  an.  equivalent  examination  Ycci.igiiized 
by  the  College,  are  exempted  from  examination  in  tb(,>sc  sub- 
jects at  the  Primary  .Dental  Examination.  Candidates  will 
not  obtain  credit  for  ^passing  any  part  of  tlip  examii,uitioii 
unless  they  pass  at  the  same  time  in. at  least  two  of  the  fol- 
lowing subjects,  save,  in' case  they  need  a  lei-scr  number  to 
complete  their  examination,  i.  Physics:  Heal,  Elec'lricity, 
and  Light  (as  in  (janot's  Satural  Philoxuplty).  2.  Chi,'n>istry, 
including  Metallurgy;  Elementary  Chemistry  (inorganic),  in- 
cluding Metallurgy,  as, found  in  Roseoe's  Lessons  in  F/tmevtari/ 
Chemistry,  with  a.  practical  Examination  in  the  Labui,-atory, 
3.  Anatomy:  The  Boii*s,  the  names  and  positions  of  Uta 
principal  Muscles,  piood. Vessels  and  Nerves;  the,'  eli,'men- 
tary  anatomy  of  the  Viscera,  of  the  Thorax  and  Abdomen, 
and  of  the  Brain  and  Cranial  Nerves ;  the  anatomy  of  the 
Mouth  aud  Jaws,  and  parts  in  relation  thereto.  4.  Physio- 
log.y'and  Histology:  An  elementary  knowledge  of  the  func- 
tions of  Digestion,  Circulation,  Respiration,  and  the  Nervous 
Sy.stem ;  and  an  elementary  knowledge  of  Ilistological  Struc- 
tures, the  Physiology  and  Histology  of  the  Jlouth  and  thi- 
organs  related  thereto.  5.  Surgery:  Inflammation,  its 
varieties  and  consequences  ;  F'racturcs,  Dislocations,  and  In- 
juries of  the  Mouth,  Face,  Jaw,  and  Parts  in  relation  thereto, 
their  immediate  and  remote,  ell'ects ;  Surgical  Diseases  of 
Blood  Vessels,  Diseases  of  the  IMouth,  JJones  and  Joints 
thereof.  Wound.  Infection,  Pyaemia,  Sejiticaemia,  Use  of 
Anaesthetics,  Accidents  therefrom,  and  their  treatmen.t. 

Pinal  Dental  Eaamination. — Cauilidates  must  prodiK'C  evi- 
dence of  having  passed  the  Primary 'Dental  FJ.xamination  of 
this  College,  or  the  Third  Professional  Examination  under  the 
Conjoint  IJoard  with  the  Royal  College  of  Physicians  in  Ireland, 
or  with  the  Apothecaries'  Hall,  or  an  equivalent  examina- 
tion recognized  by  the  C*ollege.  Candidates  are  recjuired  to 
produce  certificates,  of  having  attended  subsequent  to  re- 
gistration as  a  dental  oriinedical  student:  i.  The  following 
courses  of  lectures  recognized  by  the  College :  Dental  Surgei'y 
and  Pathology  (two  courses).  Dental  Jlechanics  (two  courses). 
2,  For  two  years  the  practice  of  a  dental  hospital  recognized 
by  the  College,  or  of  the  dental  department  of  a  general  hos- 
pital so  recognized.  3.  Of  having  been  engaged  during  four 
years  in  Professional  Studies.  4.  Of  having  received  three 
years'  instruction,  in  Mechanical  Dentistry  from  a  registered 
dentist.'  Candidates  holding  a 'diploma  in  Surgery  will  be 
admissible  to  the -Final  Dental  Examination  on  producing 
certificates  of  having  attended  :  i.  One  course  of  lectures  on 
Dental  Surgery  and  Pathology.  2.  One  course  of  lectures  on 
r>ental  ]Mechanics.  3.  J'or  one  year  the  practice  of  a  dental 
hospital  recognized  by  the  College,  or  of  the  dental  depart- 
ment of  a  general  hospital  so  recognized,  where  such  attend- 
ance has  been  subsequent  to  the  date  of  diploma'.  This  re- 
mission (3) has  been  made  on  the  understanding  that  the  sur- 
geon devotes  his  whole  time  to  dental  work.  4.  Of  having 
been  engaged  during,  a  period  of  not  h^ss  than  two  years  in 
acquiring  a  practical  familiarity  with  the  details  of  Mechanical 
Dentistry,  under  the  instruction  of  a  registered  dentist. 
Candidates  are  examined  in  :  Dental  Surgery — Theoretical 
(including  Dental  Pathology),  Clinical,  and  Operative 
Dental  Mechanics — Theoretical,  Clinical,  and  Practical 
(including  the  Metallurgy  of  the  workshop).  Candi- 
dates must  pass  in  all  the  subjects  at  the  same  time. 
Final  Dental  Examination. — Candidates  holding  L.R.C.S.I., 
or  students  who  have  passed  Primary  Dental  or  Third  Pro- 

1  The  tliree  years'  instruction  in  Mcciianical  Dentistry,  or  any  part  of 
them,  may  betaken  by  the  dent.al  student,  cither  befoi-e  or  after  hi»  regis- 
tration as  a  student ;  but  no  year  of  such  instruction  in  ilcch.'i.uical  Den- 
tistiy  shall  be  counted  as  one  of  the  four  years  of  professional  stnd.v 
unless  taken  after  registration.  One  year's  bona-lide  instruction  from  a 
retnstered  dentist  after  being  registered  as  a  dental  student'  may  be 
coiinted  as  one  of  the  four  years  of  professional  study. 
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fcssional  Examination  of  tlic  College,  ;{^io  los. ;  re-examina- 
t'on  £5  5S-  Fees  for  Final  Examination  of  all  other  candi- 
date.s,  ^26  5s.  Ee-examination,  /'lo  103.  Extra  fee  for  Special 
Examination,  £^  5s.  Fees  are  not  returned  to  candidates 
wlio  may  fail  to  present  themselves  without  having  given  two 
days'  previous  notice  to  the  Itegistrar,  or  who  may  have  been 
rejected.  All  fees  are  to  be  lodged  to  the  credit  of  the  Royal 
College  of  Surgeons  at  the  Bank  of  Ireland.  A  rejected  can- 
didate will  not  be  again  admitted  to  examination  until  after 
a  period  of  three  months.  The  Council  lias  power  to  admit 
to  examination,  sim'  curricjilo,  candidates  whose  names  are  on 
the  IMitists  Hfi/ixtcn;  published  under  the  direction  of  the 
General  Medical  Council,  and  who  are  unable  to  furnish  tlie 
eertiticates  requiied  by  the  foregoing  regulations,  on  presenta- 
tion of  the  schedule  of  application  as  hereinafter  set  fortli, 
accompanied  by  any  certificate  they  may  have  of  general  or 
professional  education,  and  by  the  required  fee.  The  appli- 
cation of  the  candidate  for  examination  shall  be  made  on  a 
form,  obtainable  at  tlie  College,  setting  forth  a  certificate, 
signed  by  two  Fellows,  Members  or  Licentiates  of  a  College 
of  Surgeons,  and  by  two  Licentiates  in  Dental  Surgery  in  the 
Royal  College  of  Surgeons  in  Ireland  [or  two  members  of  the 
British  Dental  Association,  or  of  the  Odontological  Society], 
to  the  effect  that  applicant  is  of  good  moral  character,  has 
been  for  five  years  engaged  in  the  practice  of  Dentistry,  is  a 
registered  dentist,  and  lias  not,  during  the  past  two  years, 
attracted  business  as  a  dentist  by  advertising  or  other  un- 
Itecoming  practices.  The  examination  and  fees  are  the  same 
as  for  the  Final  Dental  Examination  of  other  candidates. 


OPENING    OF    THE    MEDICAL    SCHOOLS. 

Thk  arrangements  for  the  opening  of  the  Winter  Session  in 
the  Medical  Schools  and  CJolleges  in  the  United  Kingdom,  as 
far  as  they  are  at  present  complete,  are  as  follows  : 

LONDON. 

St.  Baktholomew's  Hospital  and  College. 

Tlie  Winter  Session  will  begin  on  Thursday,  October  :st. 

The  Old  Students'  Dinner  will  be  held  on  the  same  evening  in 

the  Great  Hall  of  the  Hospital  at  6.30  for  7  o'clock,  Mr.  Bruce 

Clarke,  F.R.C.S.,  in  the  chair. 

Charing  Cross  Hospital  Medical  School. 
The  Winter  Session  will   commence  on  Thursday,  October 
1st,  with   an   introductory   address  at  4  p.m.   by  Sir  Charles 
Wyndham.    The  Old   Students'  Dinner  will  be  lield  on  the 
same  evening  at  the  H6tel  Cecil. 

St.  George's  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  Thursday,  October  ist,  when 
anintroductory  Address  will  be  delivered  by  Dr.  W.  R.  Dakin, 
M.D.,  F.R.C.r,,  at  4  p.m.  The  Annual  Dinner  will  beheld 
the  same  evening  at  the  Whitehall  Rooms,  Hotel  Metropole, 
I'rofessor  Clifford  Allbutt,  F.R.S.,  in  the  chair. 

Guv's  Hospital  Mkimcal  School. 
The  Winter  Session   will   l)egin  on  Thursday,  October  ist, 
when   the   Prizes  will  be  distributed  by  the   Lord  Mayor  of 
London.     A  House  Dinner  will  be  held  the   same  evening  in 
the  College  Dining  Hall,  Dr.  P.  H.  Pye-Smith  in  the  chair. 

King's  Collkgk,  London. 
The  Winter  St^ssion  will  begin  on  Thursday,  October  ist, 
with  ,an  Introductory  Address  at  4  p.m.  by  Sir  .lohn  Alexander 
Cockburn,  K.C.M.G.,  M.D.  Tlie  Old  Students'  Dinner  will 
be  held  in  the  evening  at  the  Hotel  Cecil  at  7  p.m.,  Dr. C.  H. 
.Mlfrey  in  the  chair. 

London  Hospital  Medical  School. 

Tlie  Winter  Session  will  ccimmence  on  Thursday,  October 
ist.  The  Annual  Dinner  will  be  held  in  the  College  Library 
the  same  evening,  Mr.  Lewis  Mackenzie,  F.R.C.S.,  in  the 
chair. 

St.  SIahy's  Hospital  Medical  School. 

The  Winter  Session  will  begin  on  Thursday,  October  ist. 
Tlw- Annual  Dinner  will  W.  held  on  Friday,  Oitober  2nd,  at 
the  Whitehall  K.nnis,  Hotel  M(?tropole,  Dr.  R.  Karquharson, 
ALP.,  in  the  chair. 

^IiDDLHsEX  Hospital. 

The  AViuter  Session  will  coiimK-iiee  on  Thursday,  October 
isl,  when  Mr.  William  Hem,  M.R.O.S.,  will  give  an  Intro- 
ductory Address,  alter  which  the  prizes  gained  during  the 
previous  year  will  be  distributed  by  the  Honourable  Mr. 
.Justice  Wills.  Till!  Annual  Diinier  of  past  and  present 
Students  will   take  place  the  same  evening  at  7  o'clock  at  (he 


Trocadero  Restaurant,  under  the  presidency  of  Dr.  William 
Pasteur. 

St.  Thomas's  Hospital  Medical  School, 
The  Winter  Session  will  open  on  Thursday,  October  ist. 
The  Annual  Dinner,  which  all  former  and  present  students 
are  invited  to  join,  will  take  place  on  Friday  evening,  October 
2nd,  in  the  Hotel  Cecil  at  6.30  for  7  o'clock,  when  Dr.  C.  J. 
Culiingworth  will  take  the  chair. 

U.viversity  College,  London. 
The  Winter  Session  of  the  Medical  Faculty  will  commence 
on  Monday,  October  5th,  when  an  Introductory  Lecture  will 
be  given  at  4  p.m.  by  Professor  E.  H.  Starling,  F.R.S.  The 
Old  Students'  Dinner  will  be  held  on  Monday,  October  5th, 
at  the  H6tel  Cecil. 

Westminster  Hospital  Medical  School. 
The  Winter  Session  will  begin  on  Thursday,    October  ist. 
The  -Annual  Dinner  will  take  place  on  Friday,  October  2nd,  at 
the  Trocadero  Restaurant,  when  the  chair  will   be  taken  by 
Mr.  W.G.  Spencer,  M.S. 

London  School  op  Medicine  for  Women. 
The  Winter  Session  will  open  on  Friday,  October  2nd. 

London  School  of  Tropical  Medicine. 
The  Winter  Session  will  commence  on  Thursday,  October 

ist. 


PROVINCES. 

University  of  Birmingham. — The  Winter  Session  will 
commence  on  Monday,  October  5th. 

University  College,  Bristol.— The  Winter  Session  will 
commence  on  Thursday,  October  ist. 

University'  College  of  South  Wales  and  Monmopth- 
SHiRE,  Cardiff. — The  Winter  Session  will  begin  on  Tuesday, 
October  6th. 

Yorkshire  College,  Leeds. — The  Winter  Session  will  open 
on  Thursday,  October  ist. 

University'  of  Liverpool. — The  Winter  Session  will  begin 
on  Thursday,  October  ist,  when  the  Opening  Address  will  be 
delivered  by  Sir  Dyce  Duckworth,  M.D..  F.R.C.P. 

Owens  College,  Manchester. — The  Winter  Session  will 
begin  on  Thursday,  October  ist. 

University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne. — The  Winter  Session  will  commence  on  Thursday, 
October  ist. 

L'niversity  College,  Sheffield. — The  Winter  Session  will 
commence  on  Thursday,  October  1st,  and  the  Introductory 
Address  will  be  delivered  on  Thursday,  October  15th,  by  Sir 
Michael  Foster,  K.C.B.,  M.P. 


SCOTLAND. 

University'  of  Edinburgh.— The  Winter  Session  will  com- 
mence on  Tuesday,  October  13th. 

Medical  College  for  Women,  Edinburgh. — Tlie  AVinter 
Session  will  commence  on  Tuesdaj',  October  i3tli. 

Edi.vburgh  Extra-Academical  School.  —  The  School 
will  open  on  Tuesday,  October  i3tli. 

University  of  Aberdeen. —The  AVinter  Session  will  com- 
mence on  Tuesday,  October  13th. 

LTniversity'  of  St.  Andrews.  -The  Winter  Session  will 
commence  on  Tuesday,  October  13th. 

University'  op  Glasgow. — The  AVinter  Session  will  be 
opened  on  Thursdav,  October  15th.  The  Winter  Session  of 
Queen  Alargaret  College  Medical  School  for  Women  will  begin 
on  Thursday,  October  15th. 

Anderson's  College  Medical  School.— The  AVinter  Ses- 
sion will  open  on  Thursday,  October  i5tli. 

St.  MuNiio's  College,  Glasgow.  The  Winter  Session  will 
open  on  Thursday,  October  15th. 

University  College,  Dundee.  Tlw  \\'inter  Session  will 
open  on  Wednesday,  October  14U1. 


IRELAND. 
University  of  Dublin:  School  of  Physics. — The  Winter 
Session  will  comraeme  on  Thursday,  October  1st. 

HciVAL     CoLLKciE     OF    SllUiKoNS     IN    IRELAND  :     ScHOOI.S   ol'' 

Surgery.  The  Winter  Session  will  conunence  on  Thursday, 
October  ist. 

tiuEEN's  College,  Belfast.  The  AVinter  Session  will 
begin  on  Tuesday,  October  20th. 

(.Jueen's  College,  Cokk.— The  Wintei  Session  will  begin 
on  Tuesday,  October  20th 
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PROCEEDINGS    OF    SECTIONS. 


SECTION    OF    PATHOLOaY. 

IX  J.  JiAMir.TON,  M.B.,  F.R.C.S.E.,  F.R.S.E.,  President. 


OPEXIXG     ADDRESS     ON    THE    IXOCULABILITY 
OF   HUMAN  TUBERCULOSIS   UPON  BO  VINES. 

By  D.  J.  Hamilton,  M.B.,  F.R.C.S.E.,  F.R.S.E., 
Profcssox-  of  Pathology,  University  of  Abcrdccu  :  President  of  the  Section. 
PuoFESSOiJ  Hamilton  said :  At  the  meeting  in  Maneiiester 
last  year  I  read  a  coramunieatiou  upon  the  relationship  of 
human  tuberculosis  to  that  of  bovines,  and  this  year  I 
again  venture  to  present  the  subject  to  your  notice.  The 
paper  by  Jlr.  Young,  Lecturer  on  ^'eterinary  Hygiene  in  the 
University  of  Aberdeen,  and  myself,  published  in  the  Tra7is- 
actions  of  the  Highland  and  Agricultural  Society  for  this 
year,'  lias  been  criticized  pretty  freely  ;  and  it  is  with  the 
view  of  replying  to  this  criticism  that  I  have  framed  Uie  fol- 
lowing observations.  My  excuse  for  introducing  anything  so 
egotistical  to  the  notice  of  the  Section  is  that  these 
criticisms  suggest  matter  for  debate,  and  hence  possibly  may 
call  forth  some  remarks  from  those  interested  in  this  most 
absorbing  question.  One  of  the  critiques  I  refer  to  was  con- 
tained in  a  leading  article  of  our  own  JopitNAL ;-  and  with 
your  permission  I  shall  make  special  i-eference  to  several  of 
the  points  raised  in  it. 

The  experiments  upon  which  tlie  paper  in  question  was 
founded  were  performed  upon  calves,  and  were  devised  with 
the  purpose  of  testing  the  assertion  made  by  Professors 
Koch  and  Schiitz  that  human  tuberculosis  cannot  be  con- 
veyed to  bovines  by  any  means  of  inoculation.  In  the 
article  with  which  the  Journal  honoured  us.  it  is  asserted 
that  Mr.  Young  and  myself  '•  have  been  a  little  too  hasty  in 
drawing  general  conclusions  from  a  limited  number  of  experi- 
ments." What  the  limit  of  experiments  is  to  be  which  is  to 
satisfy  the  writer  is  not  stated,  but  it  must  be  borne  in  mind 
that  our  conclusions,  although  founded  upon  our  own  experi- 
■iice,  have  been  i-atiiied  and  confirmed  by  others  who  before 
and  since  have  made  experiments  on  similar  lines. 

The  actual  number  of  experiments  made  by  Professors  Koch 
:md  Schutz  with  the  view  of  testing  whether  human  tuber- 
culosis can  be  transferred  to  bovines  was  nineleeu,  and  it  was 
upon  these  nineteen  experiments  that  their  famous  announce- 
ment was  based.  Our  experiments  on  the  calf  were  also 
nineteen  in  number.  In  fact,  twenty  calves  were  actually 
selected  in  making  up  our  four  series  of  observations,  but  one 
of  them  died  before  being  inoculated,  and  while  the  animal 
was  undergoing  preliminary  observation.  Of  these  nineteen 
calves,  fifteen  undoubtedly  had  human  tuberculosis  con- 
ferred upon  them  by  feeding,  respiration,  inoculation,  etc., 
while  the  remaining  four  animals  either  died  from  inter- 
current complications  unconnected  with  the  disease  or  the 
result  was  doubtful,  and,  consequently,  they  were  rejected. 
Of  these  four  rejected  cases,  one  died  from  septicaemia, 
another  apparently  from  enteritis,  while  the  other  two,  we 
acknowledge,  proved  negative.  Of  the  fifteen  cases,  on  the 
other  hand,  which  I  have  referred  to  as  having  been  suc- 
cessful, the  naked-eye  appearance  of  the  parts,  the 
occurrence  of  a  tuberculous  structure  within  them,  the 
presence  of  the  bacillus  of  tubercle,  and.  finally,  the  reinocu- 
lation  of  the  disease  upon  the  guinea-pig,  proved  beyond  the 
-shadow  of  a  doubt  that  the  c'llves  we  employed  had  liecome 
inoculated  with  the  human  disease.  When  inoculation  of 
any  virus  is  practised  on  the  lower  animals,  the  fact  of  the 
disease  being  communicated  to  a  single  host  points  a  certain 
lesson.  AVhen  this  is  repeated  on  a  second  host  the  evidence 
becomes  more  striking  ;  but  when  a  series  of  fifteen  animals 
out  of  nineteen  is  successfully  inoculated,  I  think  that,  with 
all  due  deference  to  the  writer  in  the  British  Medical 
Journal,  there  is  a  very  substantial  basis  to  found  upon, 
especially  when  it  is  borne  in  mind  that  certain  of  the 
rejected  cases  died  from  disease  unconnected  with  the  experi- 
ment.     Allowing  for   the   vicissitudes  naturallj-   incumbent 


upon  inoculation  of  the  lower  animals,  the  above  result  would 
be  held.  I  think,  by  most  unprejudiced  observers  to  be  fairly 
convincing. 

We  have  been  taken  to  task,  and  it  has  been  urged  in  argu- 
ment against  us  as  an  error  in  judgement,  that  wo  have 
brought  forward  a  ease  which  is  admittedly  inconclusive  in 
support  of  a  particular  point.  The  case  in  question  was  a 
feeding  experiment,  and  is  No.  4 of  our  first  series,  while  the 
statement  to  which  exception  is  taken  is  that  "  it  seems  prob- 
able, at  least,  that  the  glandular  enlargement  was  tubercu- 
lous, but  so  sparsely  distributeil  was  the  bacillus  throughout 
the  parts  that  it  faded  to  reveal  itself  either  on  microscopic 
examination  or  after  inoculation."  On  reading  over  the  case 
and  comparing  it  with  any  other  of  the  feeding  experiments, 
1  must  confess  that  an  unbiassed  observer  would  probably 
say  that  the  remark  was  justified  by  Ww  jtoH-morti'm  appear- 
ances. It  was  only  a  suggestion,  nothing  more.  We  founded 
nothing  upon  the  case,  and  had  our  critic  been  careful  enough 
to  have  looked  throusrh  what  is  said  about  it,  he  would  have 
found  that  we  do  not  bring  fonvard  this  experiment  in  sup- 
port of  anv  point  of  a  positive  nature,  and  that  in  the  sum- 
mary of  tlie  whole  series  given  at  the  end  of  our  paper,  this 
particular  example  is  specially  referred  to  as  having  proved 
negative.  It  is  one  of  the  four  out  of  the  nineteen  in  which 
we  admit  a  negative  or  doubt'ul  result  was  obtained. 

Again,  it  has  been  asserted  that  we  did  not  test  all  our 
animals  previous  to  inoculation  with  tuberculin,  and  that 
consequently  some  of  those  which  we  allege  contracted  the 
disease  from  the  inoculation  of  human  tubercle  upon  them 
may  have  been  tuberculous  antecedent  to  the  performance  of 
the"  experiment. 

In  reply  to  this  objection,  it  is  to  be  remarked  that  the 
tuberculin  test  was  omitted  in  certain  of  the  experiments  for 
a  very  good  reason.  Had  we  not  done  so,  and  had  our  cases 
proved'negative,  it  might  certainly  have  been  urged  against 
us  that  the  cause  of  falUire  had  been  the  immunity  derived 
from  the  tuberculin.  The  ages  of  the  six  untested  calves 
employed  in  our  experiments  were  in  two  instances  a  couple 
of  weeks,  and  in  the  others  respectively  one  month,  seven 
weeks,  eight  weeks,  and  seven  to  eight  weeks.  From  the  age 
of  the  first  two  animals,  it  would  seem  very  unlikely  that 
they  had  acquired  tuberculosis  before  being  inoculated,  while 
the  others  appeared  to  be  in  perfect  health  at  the  time,  and 
were  strong  and  vigorous.  One  of  these  six  untested  animals 
proved  negative,  another  died  from  intercurrent  causes,  and 
both  of  these  are  included  among  the  number  of  eases  which  ' 
we  admit  are  either  negative  or  in  which  the  animal  had  died 
from  septicaemia  or  other  like  complication.  In  the  remain- 
ing four  the  tendency  of  the  glandularenlargeroents  to  spread 
upwards  from  the  point  of  inoculation,  with  or  without  the 
presence  of  a  primary  cheesy  focus,  was  eminently  suggestive 
of  the  disease  having  been  engrafted  from  the  virus  intro- 
duced into  the  inoculation  wound.  Had  the  same  sequence 
of  events  occurred  in  the  guinea-pi,g,  employed  experiment- 
ally. I  venture  to  think  that  no  pathologist  skilled  in  the  in- 
terpretation of  inoculation  lesions  would  have  had  any  hesi- 
tation in  concluding  that  the  inoculation  of  the  tuberculous 
virus  and  the  manifestations  following  upon  it  were  to  be 
regarded  otherwise  than  as  cause  and  efTect. 

The  only  other  two  animals  which  were  not  tested  with 
tuberculin  previous  to  inoculation  were  respectively  two  days 
and  a  few  days  old.  Is  it  at  all  likely  that  these  were  pre- 
viously tuberculous  ?  And,  moreover,  supposing  that  they ;■ 
had  been  tuberculous  from  natural  causes,  would  the  disease  , 
have  taken  the  form  of  a  chain  of  eminently  tuberculous 
glands  and  other  tuberculous  deposits  stretching  up  from  the 
point  of  introduction,  and  present  only  in  the  limb  which 
had  been  inoculated  ? 

I  cannot,  therefore,  bring  myself  to  believe  that  any  of  the 
calves  which  were  not  tested  with  tuberculin  had  previously- 
acquired  tuberculosis.  The  age  at  which  they  were  employed 
for  inoculation  was  to  a  certain  extent  a  safeguard  against  : 
any  such  fallacy.  We  purposely  avoided  older  animals  iir 
order  to  reduce  this  danger  to  a  minimum.  In  all  other 
cases  the  animals  were  previously  tested  with  tuberculin  and 
did  not  react.  They  reacted  freely  when  they  became  tuber- 
culous, and  we  found  that  the  injection  of  tuberculin  did;i 
not  apparently  interfere  in  any  way  with  the  result.  r 

One  correspondent  reminds  us  that  the  glands  in  the  calf 
are  naturally  larger  tlian  in  the  adult,  and  that  we  may  have 
mistaken  this  condition  for  one  due  to  our  inoculations.  I 
trust  my  colleague  will  give  us  credit  for  having  got  thus  far. 
The  glands  we  refer  to  were  as  a  rule  huge  tumour  masses 
which  anested  the  attention   the   moment   they  came   into 
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view.  Normal  glands,  besides,  do  not  show  nodules  contain- 
ing a  giant-cell  reticulum  interspersed  with  the  tubercle 
bacillus,  nor  do  they  confer  tuberculosis  when  inoculated 
upon  the  guinea-pig. 

The  critic  writing  in  the  British  Medical  Journal  (loc. 
cit.)  remarks  that  the  details  of  our  cases  are  far  too  scanty. 
"What  is  wanted,"  he  says,  "is  a  detailed  account  of  the 
histology  and  bacteriology  of  each  organ,  gland,  or  group  of 
glands  described  as  tuberculous  which  shall  place  the  dia- 
gnosis of  its  tuberculous  character  upon  an  objective  basis." 
This  certainly  indicates  a  thoroughness  for  which  we  were 
not  prepared,  but,  without  any  show  of  vaunting  our  own 
work,  I  would  ask  whether  the  writer  can  point  to  any  series 
of  experiments  in  which  detail  has  been  more  attended  to 
than  in  these.  Take  those  of  Professors  Koch  and  Schiitz, 
the  prime  originators  of  the  controversy.  Do  they  contain 
anything  like  the  detailed  observation  in  our  own  !■■  I  had 
thought  that  where  the  gross  appearances  were  indicative  of 
tuberculosis,  where  the  microscopic  appearances  in  certain 
of  the  organs  implicated  supported  this  view,  and  where  the 
bacillus  of  tubercle  was  found  in  the  affected  parts,  the 
evidence  was  pretty  strong  for  the  case  being  one  of  tubercle. 

Our  experiments  go  to  confirm  those  supporting  the  unity 
of  the  bovine  and  human  organism.  There  was  a  time  when 
I  was  inclined  to  believe  in  the  dual  theory,  and  at  the  last 
meeting  of  this  Association  I  suggested  that  possibly  the 
manifestations  of  local  tuberculosis  in  man  were  to  be 
ascribed  to  bovine  origin,  those  which  ran  a  rapid  course  to  a 
bacillus  of  human  origin,  an  idea  which  has  also  found 
favour  at  the  hands  of  Dr.  Nathan  Raw.  A  large  number  of 
my  inoculations  were  made  from  enlarged  cervical  glands 
without  there  having  been  pulmonary  or  other  complication, 
but  a  certain  proportion  were  from  other  human  sources. 
Both  of  these  we  found  were  inoculable  upon  the  calf,  and 
hence  I  am  inclined  to  believe,  so  far  as  our  experiments  go 
in  the  direction  of  proof,  that  either  the  bacilli  in  bovines 
and  in  man  are  alike,  or  that  the  calf  is  susceptible  to  both. 
It  would  be  my  last  wish  to  appear  to  be  dogmatic  on  the 
subject,  but,  so  far  as  I  see  at  present,  the  weight  of  evidence 
seems  to  favour  the  former  view — namely,  that  the  differ- 
ences perceptible  between  the  one  and  the  other  are  the 
result  of  environment  rather  than  dependent  upon  more  deep- 
seated  and  radical  factors. 

Notwithstanding  what  the  British  Medical  Journal  critic 
says  in  disparagement,  I  still  believe  that  the  two  cases  in  which 
we  reinoculated  human  tuberculosis  from  one  calf  to  another, 
with  the  result  that  the  virulence  of  the  organism  increased 
vastly,  were  genuine  experiments,  and  that  the  results,  as 
suggested,  were  not  due  to  mere  accidental  over-susceptibility 
of  the  two  animals  employed.  It  would  have  been  remark- 
able if  these  two  animals  had  proved  more  susceptible  than 
all  the  others,  the  very  two  selected  for  this  experiment. 
Besides,  the  susceptibility  of  calves  to  tuberculosis  seems  to 
vary  much  less  than  the  writer  supposes.  It  seems  to  be 
wonderfully  constant. 

In  conclusion,  let  me  say  that  it  has  been  the  last  thing  in 
my  mind  to  reason  beyond  our  facts,  and  if  such  an  idea  has 
taken  root  in  the  fancy  of  any  one  reading  our  article  I  can 
only  say  that  such  was  never  my  intention.  Might  I  again 
remind  the  meeting,  however,  that  our  results  have  been  con- 
firmed on  practically  all  hands  where  the  same  line  of 
experiment  has  been  followed  out  ?  The  results  of  the 
inquiry  made  even  by  the  German  Tuberculosis  Commission 
agree  with  our  own  in  the  main  issues.  Hence,  I  cannot  but 
think  that  the  question  of  the  transmissibility  of  human 
tuberculosis  to  the  bovine  is  pretty  well  settled  in  the 
afErmative. 

The  opposite  side  of  the  question,  whether  bovine  tubercu- 
losis is  transmissible  to  man,  can,  of  course,  never  be  proven 
experimentally,  and  must  for  ever  remain  a  matter  of 
conjecture. 

Rbfekknces. 

'  Report  of  an  Investigation  into  the  Relationship  of  Human  Tubercu- 
losis to  that  of  Bovines,  by  D.  J.  Hamilton,  M.B.,  Professor  of  Pathology, 
rS,i„  Mj'r-auililan  Young,  F.R.C.V.8.,  Lecturer  on  Veterinary  llvgieue, 
university  of  AlH-rrticn.  Uir/htatid  and  Arji-icyiUml  Siideli/n  TmnmctUmn, 
1903.    2  bhitish  Medical  Journai.,  ApiU  25II1,  p.  979. 

Dr.  Nathan  Raw  congratulated  Professor  Hamilton  on  the 
brilliant  experimental  work  which  he  had  rect-ntly  concluded 
as  showing  the  susceptibility  of  cattle  to  huiuni,  infection. 
Although  It  was  evident  tliiit  human  tubercle  could  be  con- 
veyed to  catt)e.  It  must  ever  remain  experinienUillv  unproved 
that  bovine  could  be  conveyed  to  humans,  but  the  clinical  and 
pathological  evidence  was  strongly  suggestive  Hunt  in  a  large 


number  of  cases  children  (adults  not  so  frequently)  were  often 
attacked  by  tuberculosis  of  the  abdomen  which  was  probably 
bovine.  This  process  nearly  always  commenced  in  the 
abdomen,  and  spread  through  the  peritoneum  and  retro- 
peritoneal glands  through  the  diaphragm  to  the  lungs,  and  if 
the  patient  lived  long  enough,  the  process  extended  to  the 
meninges,  and  set  up  tuberculous  meningitis  and  death.  It 
was  a  point  of  interest  that  in  hospital  one  saw  the  affection 
commence  in  the  abdomen,  and  gradually  or  rapidly  (accord- 
ing to  the  severity  of  the  infection)  spread  upwards  through 
the  diaphragm  to  the  lungs.  These  cases  could  always  be 
attributed  to  the  ingestion  of  cow's  milk,  as  he  had  never  seen 
a  case  of  tuberculosis  of  the  abdomen  which  had  not  been  fed 
on  cow's  milk  for  some  considerable  time. 


TWO    CASES   OF   OBLITERATIVE   ARTERITIS    IN 

YOUNG    MEN     LEADING    TO    GANGRENE 

IN    EXTREMITIES. 

IJT 

E.   MicHBLS,  and        F.  Parkes  Weber, 

M.D..  F.R.C.S.,  M.D.,  F.R.C.P., 

Surgeon,  Physician, 

to  tlie  German  Hospital.  Dalston. 
During  the  last  few  years  we  have  had  the  opportmiity  of 
observing  two  cases  of  localized  gangrene  in  extremities  due  to 
arterial  disease  in  young  men.  One  case  was  a  typical  one  of 
the  so-called  obliterative  arteritis.  In  the  other  case  certain 
nei-\'ous  symptoms  formed  a  complication,  and  possibly  the 
vascular  changes  were  partly  of  nervous  origin.  We  will 
consider  the  simpler  of  the  two  cases  first. 

Case  i  — Solomon  A.,  a  Jewish  tailor,  now  aged  37  years,  was  admitted 
into  the  German  Hospital,  .Tunc  7th,  1902.  He  had  emigrated  to  London 
fi-om  Russian  Poland  .about  five  years  previously  (1897).  Up  to  that 
time  he  had  enjoyed  good  health.  There  is  no  evidence  pointing  Ut 
syphilis,  ergotism,  alcoholism,  or  poisoning  by  lead  or  arsenic.  He  has- 
always  had  sufficient  to  eat.  He  has,  however,  from  boyhood  been  ac- 
customed to  smoke  a  good  deal,  often  ten  to  fifteen  cigarettes  a  day. 
and  during  the  last  two  or  tlivee  years  has  taken  much  weak  tea,  some- 
times ten  to  fifteen  cups  a  day.  The  first  symptoms  of  his  present  Ill- 
ness were  paraesthesiae  in  the  extremities,  noticed  soon  after  his 
emigi-ation  to  England.  Owing  to  partial  gangrene  and  severe  pain  the 
left  big  toe  was  amputated  two  years  ago  dgoo).  Ulceration  occurred  in 
tlie  stump,  and  in  the  following  year  (September,  1901).  whilst  the 
patient  was  in  Paris,  tlie  left  leg  was  amputated  tlirougli  the 
junction  of  the  upper  and  middle  thirds  of  the  tibia.  Tin- 
stump  liealed  fairly  quickly,  and  for  some  montlis  tlie  patient 
was  satisfied  with  "his  condition.  In  May,  1902,  however,  there 
was  severe  pain  and  commencing  gangrene  in  tlie  right  big 
toe.  owing  to  wliicli  it  was  amputated  by  Dr.  Michcls  early  in  July. 
There  was  much  too  little  lileeding  .at  the  operation,  and  the  wound  did' 
not  heal  properly.  In  August,  1002,  thickening  and  absence  of  pulsa- 
tion were  noted  in  the  lower  part  of  llie  left  radial  artei-y.  Owing  to 
the  continued  etmiplaint  of  pain  Dr.  Michels  performed  Choparfs 
amputation  of  the  right  foot  in  September,  1902.  There  was  hardly 
any  bleeding  at  the  operation.  The  patient  for  some  time  atterw.ards 
complained  of  a  good  deal  of  pain  in  (he  stump,  but  the  wound  healed 
slowly,  and  he  was  able  to  leave  the  hospital  in  January,  1903.  At  tlial 
time  pulsation  could  be  felt  in  both  femoral  arteries,  but  better  on  tlie 
right  side  than  im  the  left.  No  pulsation  could  be  felt  in  any  part  of 
tlie  left  radial  ai-tciy,  lint  the  other  arteries  of  the  upper  extremities 
appeared  healtliy.  and  in  neitlier  of  these  extremities  was  there  any 
cutaneous  or  muscular  abiiorniality  to  be  noted.  Patient's  general  con 
dition  seemed  good,  and  the  thoracic  and  abdominal  viscera  appeared 
liealthy.  The  urine  had  never  shown  anything  abnormal.  Wlien  last 
seen  (July  7th.  1903)  the  patient  complained  of  occasional  pains  in  the 
left  forearm  and  left  thigh.  The  vascular  disease  seemed  not  to  liave 
progi-essed,  but  pulsation  had  not  returned  in  the  left  radial  artery. 

Exmnination  of  the  Amputnled  Fool  (\D  whicli  we  were  kindly  assisted 
by  Dr.  H.  Ebbinghaus).— Sections  fiu-  microscopical  exiimination  were 
cut  from  the  following  parts  :  (i)Dorsalis  pedis  .arteiT  near  the  site  of 
ampnt.-ition  ;  (2)  internal  plantar  artery;  (3)  extensor  brevis  digitoruni 
•and  adductor  pollicis  muscles  ;  (4)  a  piece  of  skin  from  tlie  dorsum  of 
the  foot.  The  muscles  and  skin  showed  practically  notliing  abnormal, 
hut  the  two  arteries  examined  were  found  blocked.  The  lumen  of  tlie 
internal  plantar  arteiy  w.as  occupied  by  blood  clot,  in  which  organiza- 
tion was  commencing  in  the  peripheral  portions,  that  is,  the  portions 
adjoining  the  diseased  and  somewhat  thickened  intima,  The  clastic 
layer  of  the  intima  could  not  be  made  out,  and  the  layers  of  the  mus 
cu'lar  coat  (tunica  media)  were  separated  by  cellular  infiltration.  There 
was  likewise  a  good  deal  of  infiltr.ation  in  the  tunica  adventitia  and 
surrounding  connective  tissue.  The  lumen  of  the  dorsalis  pedis  artery 
was  occupied  by  newly-formed  .■onnective  tissue,  in  which  were  many 
lilnod-pigment  granules  and  several  small  channels  lined  by  cndo 
tlii-lium,  some  of  them  occupied  by  red  blood  corpuscles.  The  intima 
was  thickened  and  its  ela.stic  layer,  which  (unlike  that  of  Uie  internal 
plantar  arteiy)  remained  distinct,  formed  a  very  wavy  line,  showing 
thill  the  artery  was  not  distended  by  the  material  blocking  its  lumen 
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The  niiddir  and   cxtcrnitl  <'..;it.<  wore    pi-acticnlly  normal,   but  in    tlie 
■neighbourliooU  was  sunic  cell  intllti'atioii  around  a  iniuutc  arteriole. 
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A,  tunica  adventitia  ;  n.  tunica  media  ;  c,  tunica  intima,  irregularly 
thickened,  separated  from  the  tunica  media  by  the  wav^-  elastic 
lamina  (d).  The  i^pace  within  the  intima  is  filled  with  newly- 
lorraed  counective  tissue  (e).  In  this  connective  tissue  are  several 
channels  (f)  lined  by  endothelium,  someoi  them  containing  blood, 
and  scattered  in  its  meshes  are  bright  brown  blood-pigment 
granules,  a  special  collection  oi  which  has  been  somewhat  dia- 
grammatically  indicated  in  the  drawing  at  ti. 

The  question  arises,  was  tlie  blocking  of  the  dorsalis  pedis  artery  the 
result  of  thrombosis  with  subsequent  organization,  or  was  it  the  result 
of  prolifei'ative  endarteritis  with  subsequent  vascularization  of  the  pro- 
liferating intima  ?  In  the  latter  case  one  ;_pr  more)  of  the  channels  lined  by 
•^dothelium  might  represent  t!ie  remaing  of  the  original  lumen.  On 
the  other  hand,  the  presence  of  the  blood  pigment  granules  points,  we 
think,  to  there  having  been  thrombosis  witlt  subsequent  organization 
of  the  clot,  the  channels  lined  by  endothelium  being  probably  newly- 
formed  blood  vessels  in  the  organized  thrombus.  The  bones  of  the  foot 
in  this  case  were  found  to  have  undergone  no  atrophic  process  such 
as  was  evidenced  in  the  second  case. 

This  case  appeared  to  us  a  typical  one  of  "  endarteritis 
obliterans,"  or  better  "arteritis  obliterans,"  arising  in  an 
apparently  healthy  man  without  obvious  cause.  The  path- 
ology of  this  affection  has  been  so  ably  studied  by  F.  von 
W^iniwarter,^  C.  Sternberg,'  A.  A.  Wwedensky,'  W.  von 
Zoege-Manteuffel,'  Bunge,*  P.  Wulff,'  O.  von  Wartburg,'  and 
Pearce  Gould ;'  and  the  literature  and  views  of  various 
authors  have  been  so  recently  discussed  by  Bunge  and  von 
Wartbtu-g  that  we  need  not  enter  on  these  matters  at  length. 
Cases  have  also  been  described  in  England  by  Pearce  Gould,' 
W.  B.  Hadden,"  W.  G.  Spencer,"  A.  Dunlop,'-  and  (a 
doubtful  and  complicated  case)  J.  A.  Arkwright." 

As  to  whether  the  final  occlusion  of  arteries  in  these  eases 
is  generally  due  to  thrombosis  in  already  diseased  vessels 
or  to  mere  proliferation  of  the  intima  without  thrombosis, 
•opinions  still  differ.  The  question  is,  we  believe,  not  a  very 
important  one,  and  we  doubt  whether,  when  thorough 
organization  has  taken  place,  it  is  always  possible  to  distili- 
guish  between  the  two  processes.  Moreover,  the  arteries  at 
points  examined  might  show  thrombosis  with  relatively  little 
thickening  of  the  intima,  though  at  other  points  higher  up 
the  inner  coat  might  have  been  much  more  thickened. 

The  disease  seems  not  to  be  the  same  as  ordinary  atheroma, 
for  the  pathological  process,  which  generally  shows  itself 
before  the  age  of  40  years,  does  not  lead  on  to  liyalin  and  cal 


careous  changes,  as  it  usually  does  in  true  atheroma  and 
senile  angiosclerosis,  tience,  as  von  Wartburg  points  out, 
the  disease  should,  we  think,  not  be  included  mider  the  head 
of  "presenile  gangrene"  or  "angiosclerotic  gangrene." 
Moreover,  after  a  time,  the  disease  sometimes  appears  spon- 
taneously to  come  to  a  standstill.  This  seems  to  have  oc- 
curred in  the  present  case  as  well  as  in  Spencer's  case.'* 
Spencer's  case  was  described  at  the  Clinical  Society  of 
London  in  .January  1898  ;  the  patient  was  an  omnibus  driver, 
aged  27  j-cars,  in  whom,  as  in  the  present  case,  botli  lower 
extremities  and  one  upper  extremity  were  affected.  Three 
years  later  (January,  1901)  Mr.  Spencer  kindly  informed  ua 
that  he  had  seen  the  patient  a  few  months  ago,  and  that  he 
was  then  in  good  health  and  following  his  occupation  as  an 
omnibus  driver.  "The  circulation  was  still  defective  in  two 
of  the  limbs,  but  sutKcient  with  care." 

In  the  present  case  there  was  no  e\ndence  of  any  of  the 
visceral  vessels  being  affected  in  a  similar  way  to  the  vessels 
of  the  extremities,  but  in  some  cases  (for  instance  von 
Wartburg's''  cases  Xos.  7  and  9),  there  has  been  a  history  of 
apoplectiform  attacks,  pointing  to  cerebral  vessels  being  in- 
\  ulved,  and  the  fatal  hemiplegic seizure  in  Arkwright's'"  case 
:night  have  lieeii  of  like  nature. 

Case  ii. — The  patient,*  Adolph  B.,  aged  25,  a  German  waiter,  was 
admitted  into  tlic  German  Hospital,  November  3rd,  1900.  With  the 
exception  of  aji  al)scess  on  the  right  buttock  at  the  age  of  15,  he  had 
apparently  been  healthy  till  March,  1S98.  There  was  no  evidence  of 
acquired  or  congenital  syphilis  or  excess  in  alcohol  or  tobacco.  The 
urine  has  never  been  coloured  with  blood.  He  has  never  been  out  of 
Europe.  He  has  apparently  had  sufficient  food  both  in  England  and 
Gennany.  He  has  no  knowledge  of  mental  disease  in  his  family,  but  is 
rather  ignorant  of  the  family  history,  as  he  left  home  at  the  age  of  10. 
The  father  is  supposed  to  have  died  of  a  pulmonary  complaint,  and  the 
mother  in  connexion  with  childbirth.  At  the  end  of  March,  1898,  after 
he  had  been  two  months  in  England,  and  when  he  was  living  out  of 
employment  at  Brighton,  patient  suflfered  from  swelling  of  both  legs. 
No  special  injury  or  shock  preceded  the  illness.  There  was  apparently 
no  unnatural  coloration  of  the  skin  over  the  swollen  parts  at  the  com- 
mencement of  the  illness.  Pain  and  tenderness  in  the  feet,  especially 
the  left  foot,  were  noted  a  few  days  after  the  onset  of  the  swell- 
ing. The  swelling  nearly  subsided  ivithin  a  fortnight's  time,  but 
"blisters"  appeared  on  the  feet,  especially  on  the  soles, 
and  superficial  gangrene  occurred  on  both  heels  and  over 
the  metatarso-phalangeal  joint  of  both  gi'eat  toes.t  The  left 
foot  suffered  most.  The  fourth  toe  of  this  foot  was  black,  and 
came  away  in  the  dressings  at  the  end  of  May,  iSgS.  and  at  the  end 
of  the  next  month  the  fifth  toe  dropped  off  in  the  same  way.  At  this 
time  patient  was  being  treated  in  the  Brighton  Infirmary,  and 
remained  there  until  January  13th,  1899.  He  then  came  to  London, 
and  owing  to  mental  depression,  apparently  brought  on  by  his  Ulness 
and  by  his  being  out  of  employment,  etc.,  he  attempted  suicide  by 
shooting  himself  in  the  right  temple  on  May  4th,  1899.  He  was  taken 
to  the  London  Hospital,  where  he  recovered  from  the  self-inflicted 
injury,  and  was  discharged  on  May  30th,  1899.  Afterwards  he  went  to 
the  Epplng  Infirmary,  and  there,  in  July  of  the  same  year,  hs  noticed 
wasting  of  the  left  leg.  Owing  to  melancholia,  he  was  sent  from  tore 
Epping  Infirmary  to  the  Essex  Lunatic  Asylum  on  August  14th,  1^9, 
and  remained  there  till  November  3rd,  1900,  when,  as  mentally  quite 
convalescent,  he  was  sent  to  the  German  Hospital.  It  seems  that  the 
contracture  in  the  left  leg  became  first  well  mai'ked  whilst  he  was  at 
the  lunatic  asylum.  The  left  leg  was  affected  not  only  with  persistent 
spasticity,  but  at  times  also  with  violent  rhythmical  clonic  movements. 
This  "trepidation"  of  the  extremity  was  very  well  marked  on  the 
patient's  admittance  to  the  German  Hospital,  and  was  easily  excifced  by 
handling  the  left  foot,  which  was  then  apparently  hj'peraesthetic.  He 
seemed,  however,  to  be  able  to  some  extent  to  stop  the  movements  at 
will.  On  admittance  there  were  purpuric  spots  and  ulcers  on  the  left 
foot,  and  similar  spots  to  a  lesser  degree  on  the  right  foot.  Those 
gradually  diminished  under  treatment  by  rest  and  simple  dreaBiBgi 
and  the  trepidation  of  the  left  extremity  disappeared. 

Condition  in  January,  1901.— The  patient  is  a  rather  sparely-bnUt  man 
with  considerable  wasting  and  contracture  of  the  muscles  of  the  left 
leg.  and  pes  equinus  as  a  result.  The  skin  over  the  toes  and  adjoining 
portion  of  the  dorsum  of  the  left  foot  is  tense  and  shiny  and  livid,  and 
feels  decidedly  cold  to  the  touch.  This,  however,  varies  much  at 
different  times  ;  sometimes  the  colour  Is  dark  purple,  almost  blackish  ; 
whilst  at  other  times,  when  the  part  feels  warm,  the  colour  may  be 
reddish  or  may  not  differ  much  from  that  of  the  other  foot.  The  patient 
says  that  he  suffers  from  pain  in  the  foot  when  it  is  heated,  but  that  the 
part  is  liken-ise  disagieeably  affected  by  any  exposure  to  the  cold.  The 
dependent  position  of  the  foot  does  not  Induce  i)ain  as  it  is  said  to  de 
in  cases  of  erythromelaljia.  There  is  an  ulcer  over  the  prominence  of 
the  metatarso-phalangeal  joint  of  the  great  toe.     The  fourth  and  fifth 


•  This  patient  was  shown  by  Dr.  Weber  at  the  Dermaf  ological  Society  of 
London.  See  British  Journal  of  Dermatology.  February,  icoi  :  and  also 
October.  ioo=.  when  the  diagnosis  was  modified. 

t  In  some  respects  the  early  history  of  this  case  reminds  us  oi  tliat  in 
the  first  cose  described  in  Hutchinson's  paper  on  Symmetrical  Acro- 
spacelus  without  Raynaud's  Phenomena  (Archires  0/  Surgery.  July.  1896, 
vol.  vii,  p.  201).  In  Hutchinson's  ease  an  angiospastic  origin  was 
sugiic-stcd. 
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toes  arc  \vanUnj.'.  Tlic  nails  on  Uie  two  next  toes  arc  represented  by 
small  horny  clumps,  and  the  (jrcal  toe  has  no  nail  at  all.  There  is  a 
large  depressed  srar  ou  the  liecl.  The  right  heel  shows  a  similar 
depressed  scar,  and  there  is  a  scar  over  the  base  of  the  right  great  toe  ; 
tlje  second  toe  is  fixed  in  extreme  Ilexion.  With  these  exceptions  and  tlie 
presence  of  some  smaller  scars,  purpuric  spots,  and  abnormal  pigmenta- 
tion, especially  about  the  toes  aud  external  side,  the  right  foot  now 
appears  healthy.  Plantar  rellcxcs  arc  not  obUiined  ou  eitlier  side. 
The  movements  of  the  left  ankle-joint  are  very  limited  owing  to  the 
contracture,  but  the  joint  itself  seems  not  to  be  involved.  The 
knee-jerk  is  much  incre^ised  on  the  left  side,  but  on  the  right 
side  it  is  not  particulaj-ly  active,  and  sometimes  can  only  witli  diffi- 
culty be  obtained  at  all.  Tlie  circumference  of  the  left  leg  1 5  cm,  below 
the  lower  edge  of  the  patella  is  at  present  only  27  cm.,  whilst  that  of 
the  right  leg  is  34^  cm.  Tiie  muscles  of  tlie  back  and  front  of  each  leg 
react  well  both  to  galvanic  and  faradic  stimulation.  K.C.C.  is  gi-eater 
than  A.C.C.  The  pulsation  of  the  anterior  aud  posterior  tibial  arteries 
can  be  well  felt  in  both  extremities.  There  are  no  signs  of  disease  in 
the  thoracic  or  abdominal  organs.  Tlie  uriue  (specific  gravity  1020, 
acid,  clear)  is  free  from  sugar  and  albumen.  There  has  been  no  fever. 
The  pupils  are  equal  and  react  naturally.  In  the  right  temporal  region, 
above  the  zygomatic  process,  is  a  depressed  area  where,  owing  to  the 
loss  of  a  piece  of  tlie  temporal  bone,  the  pulsation  of  the  brain  can  be 
observed.  There  is  nothing  noteworthy  in  regard  to  the  skin  beyond 
what  has  already  been  described.  No  abnormalities  of  sensation  sucli 
as  are  found  in  syringomyelia  can  be  detected. 

Dr.  Michcls  performed  Chop.irt's  amputation  of  the  left  foot  on 
Januai*y  i8th,  igoi.  The  arteries  were  not  found  blocked  and  took 
the  ligatures  naturally.  The  wound  healed  perfectly  and  no  part  of 
the  skin  over  the  stump  appeared  cyanosed.  The  patient,  wlio  could 
soon  walk  about,  was  accepted  as  a  ward  attendant  in  the.  hos- 
pitaJ.  Later  on,  in  October,  1901,  he  left  England  for  hospital 
work  in  Diisseldorf .  At  that  time  wasting  of  tlie  muscles  was  much 
less  marked  and  he  complained  of  no  pain  We  lieard  that  he  left 
the  Diisseldorf  Hospital  in  August,  1902,  because  he  found  the  work  too 
mucti  for  him. 

Microscopical  examination  of  a  portion  of  the  chronically  cyanosed 
skin  from  the  loot  showed  great  thickening  of  the  wtills  of  the  arterioles. 
Examinations  of  portions  of  the  internal  plantar  and  doi'sal  a.rteries  of 
the  foot  showed  decided  thickening  of  the  middle  coat,  but  no  endar- 
teritis obliterans  or  thrombosis.  Microscopic  preparations  were  made 
of  the  extensor  brcvis  digitorum  muscle,  and  characteristic  appearances 
of  Ischaemic  myositis  were  found,!  with  great  thickening  of  the  intra- 
muscular arterioles,  interstitial  connective  tissue  increase  w-ith  decided 
numerical  excess  of  nuclei,  and  atrophic  changes  in  some  of  the  muscle 
fibres.  Dr.  F.  E.  Batten  kindly  examined  the  nerves,  and  found 
nothing  abnormal.  The  skeleton  of  the  foot  was  found  to  share  in  the 
atrophic  condition. $ 

A  study  of  our  second  case  seems  to  us  to  favour  the  view 
thatthere  is  a  variety  of  obliterative  arteritis  commencing  in 
the  arterioles  of  extremities,  particularly  in  those  of  the 
muscles  and  subcutaneous  connective  tissue,  since  (in  our 
second  case)the  micro.scopie  pn  parations  showed  the  changes 
to  be  more  advanced  in  the  minute  arteries  than  in  bigger 
vessels,  such  as  thedorsalispedis.  The  hypertrophic  changes 
in  the  arterioles  in  this  case  might  perhaps  be  explained  by 
the  presence  of  a  nervous  element,  though  the  jjeripheral 
nerves  which  were  examined  were  found  normal.  The  pre- 
sence of  such  a  nervous  element  in  some  cases  of  obliterative 
arteritis  would  form  a  connecting  link  between  the  latter  dis- 
ease and  eases  of  Raynaud's  disease  and  erythromelalgia  '"  as 
well  as  the  trophic  disorders  in  extremities  associated  with 
tabes  dorsalis  and  syringomyelia.  AVulff"  suspected  the 
presence  of  a  nervous  element  in  the  etiology  of  his  cases 
because  the  muscular  coats  of  the  blood  vessels  which  were 
not  yet  blocked  were  thickened  and  contracted.  In  our  case 
also  the  atrophic  change  in  the  skeleton  of  the  foot,  such  as 
has  been  noted  in  some  cases  of  tabes  dorsalis,  etc.,  suggests 
the  presence  of  a  nervous  influence,  but  is  doubtless,  like  the 
muscular  wasting  of  the  same  extremity,  due  paitly  to  mere 
diminution  of  blood  supply." 

Refehe.vces. 
'"Ueber  einc  cigcnllnlmlidie  form  von  Eudarlcriitis  und  Eiidophle- 
bitis  mit  riangratwlcs  Fusses." -IrcA./.  Win.  f'ln'r.  Rcrlin.  1879,  vol.  xxiii, 
p.  202.  In  C.  Friedllinder's  original  paper  on  Arteritis  Obliterans 
(Cenlraibl.  f.  d.  med.  Wisscuschafl.  January  22ud,  1876)  the  process  was  dis- 
cussed with  no  special  reference  to  cases  like  tlic  present  one.  -  W'icn. 
Win.  H'ocA.,  1895.  Nos  37  and  39.  ■>  Arch.  f.  klin.  Chir..  1898.  vol.  Ivii.  p.  98. 
*  Arch.  J.  Utn.  Chir..  1891.  vol.  xlii,  p.  569,  aud  Dcul.  Xcli.  (.  chir.,  i8g8,  vol. 
xlvli,  p.  461.  ^  ,lrcA.  /.  Utn.  Chir.,  1901,  vol.  l.xlii,  p.  467.  "  Dent.  Zeit.  I.  Chir.. 
1901,  vol.  Iviii,  p.  478.  '  IMlriige  z.  klin.  Chir.,  1902.  vol.  xxxv,  pp.  656  to  C70. 
"The second  I.«ttsomian  lecture,  fcniice*.  1902.  vol.  i.  p.  717.  ^Tranii.  Clin. 
.s'oo.  fyynd.,  vol.  xvii,  p.  g<f,  and  vol.  -xxiv,  p.  134,  ana  iMncet,  loc.  cit. 
'Trrmx.  C'Kn.  iioc. /./md.,  vol.  xvii,  p.  105.  '■^Tranx.  Clin.  Son.  Umd..  vol. 
xxxi.  p.  89.  '^IjunCKt.  1903.  vol.  i.  p.  144a.  >'iancc(,  1902,  vol.  ii,  p.  737- 
See  also  the  editorial  ariicle  on  page  753:    "Also  in  one  o£  Pearce  Gould's 


;The  appearanoci  of  ischiemic  myositis  are  well  described  and  flgurod 
in  H.  Loronz's  M'tskdtrkrankauffcn.  (Vienujc,  189S,  pp.  62  el  nfJi.) 
♦  Carl  lieck  (.Some  Sew  Point-i  in  Kctrard  to  Jtaynauds  Disease.  Amer. 
Jmim.  Med.  Sci..  November,  i^i,p.  536.)  found  atrophic  changes  in  the 
bony  tissues  in  two  cases  which  he  regarded  asexamplcsof  Haynand's 
disease. 


cases  accordingtoremarksby.Spencer.loc.  cit.  '''Loc.  cit..  p.670.  I'-Loc. 
cit.  ''Vide  H.  Batty  Shaw,  ihc  .Morbid  ,\natomy  of  Ei-ythromelalgin 
based  upon  the  Examination  o(  amputated  Extremities  of  three  cases, 
Bkitish  Mkdicai,  Jouhnai,,  1903.  vol.  i,  p.  662.  1* Loc.  cit.  '"Cf.  A.  M. 
Luzzatto,  UebervasomotorischcMuskelatropliic,  Deul.Zeit.J.  Servenheitk., 
Leipzig,  1903,  vol.  xxiii,  p.  482. 


A    DISCUSSION    ON    MINERS'   PHTHISIS. 

I.— Thomas  Oliver,  M.A.,  M.D.,  LL.D.,  F.R.C.P., 

Physician  to  the  Royp.l  Infirmary,  Newcastle-upon-Tyne. 
By  the  term  miners'  phthisis  I  mean  the  deeply  pigmented 
and  somewhat  solid  state  of  the  lung  found  in  miners  who 
during  life  exhibited  signs  and  symptoms  of  pulmonary 
disease  of  a  more  or  less  chronic  character.  The  malady  has 
generally  been  regarded  as  the  result  of  breathing  a  dust- 
laden  atmosphere.  As  there  is  a  variety  of  dust,  so  there  are 
different  forms  of  lung  disease  attributed  to  dust,  and  to 
which  descriptive  names  have  been  applied,  for  example, 
anthracosis  of  the  coal  miner,  silicosis  or  chalicosis  of  the 
quarryman  and  gold  miner,  and  siderosis  of  the  steel  grinder. 
Pneumoconiosis  is  the  general  term  for  all  forms  of  dust 
diseases  of  the  lung. 

Miners'  phthisis  is  in  this  country  a  much  less  common 
malady  than  it  was  filty  to  sixty  years  ago.  This  fortunate 
circumstance  is  the  result  of  the  excellent  system  of  ventila- 
tion of  our  coal  pits  and  of  the  operation  of  the  mining  laws. 
Miners'  phthisis  as  a  distinct  morbid  entity  has  been  known 
since  Kamazzini  mentioned  it  in  1703.  Pearson  described  the 
disease  in  1813,  and  regarded  the  pulmonary  lesion  as  the 
result  of  the  inhalation  of  coal  dust.  In  i86o  Peacock  proved 
microscopically  and  chemically  the  identity  of  the  dust  found 
in  the  lungs  with  that  of  the  atmosphere  in  which  the  patient 
had  worked,  and  subsequently  Zenker  demonstrated  that  the 
brick  red  colour  of  the  lungs  of  a  girl  who  had  worked  among 
red  paint  for  seven  years  was  due  to  the  presence  of  free  par- 
ticles of  oxide  of  iron.  These  and  other  circumstances  have 
placed  beyond  doubt  the  fact  of  pneumoconiosis  being  a  dust 
disease  and  due  to  occupation.  It  is  unnecessary  to  revive 
the  earlier  opinion  expressed  by  Virchow,  since  he  subse- 
quently renounced  it,  of  the  colour  of  the  lungs  in  miners' 
phthisis  being  due  to  altered  blood  pigment.  That  the  dark 
particles  found  in  the  lungs  are  exactly  the  same  as  the  dust 
present  in  the  atmosphere  in  which  the  patient  worked  may, 
I  think,  be  accepted  without  question,  and  that  the  pulmonary 
phthisis  bears  a  distinct  relation  to  the  form  and  character  of 
the  dust  is  confirmed  by  clinical  experience.  In  each  100 
workmen  suffering  from  pulmonary  consumption  caused  by 
dust,  Hirt  found  that  metallic  dust  was  responsible  for  28  per 
cent,  of  phthisis,  mineral  dust  for  25.2  per  cent.,  animal  dust 
for  20.8,  and  vegetable  dust  for  13.3  per  cent. 

I  have  spoken  as  if  there  was  no  doubt  of  dust  being  the 
cause  of  phthisis,  and  yet  it  is  an  open  question  as  to  whether 
the  continued  breathing  of  dust  can  cause  phthisis.  It  is 
around  this  point  that  our  discussion  circles  to-day.  There 
are  two  ways  by  which  the  subject  may  be  approached — 
namely,  (i)  by  pathological  inquirj'  in  man  and  (2)  physio- 
logical experimenfation  in  animals.  Owing  to  the  operation 
of  such  complicating  factors  a.'*  alcohol,  syphilis,  previous 
illnesses,  and  tuberculous  infection  in  the  home  and  else- 
where, human  pathology  scarcely  allows  of  a  definite  solution 
of  the  problem,  nor,  on  the  other  hand,  does  experimentation 
supply  quite  the  same  conditions  as  those  which  are  present 
in  man.  It  is  these  circumstances  which  render  the  solution 
of  the  problem  of  miners'  phthisis  ratlier  a  difficult  task. 

PiivsioLOGTC'^L  Pathology. 
A  considerable  degree  of  insulllating  force  lias  to  be 
exercised  in  order  to  carry  dust  exjierimentally  into  the 
lungs  of  animals.  In  our  daily  life  the  greater  part  of  the 
dust  we  inhale  never  reaches  the  linigs  at  all.  It  is  cauyht 
in  the  upper  respiratory  passages  and  becomes  deposited  on 
the  nasal,  pliaryngeal.  and  laryngeal  mucous  membranes. 
Should  particles  of  dust  reach  the  trachea  and  bronchi  they 
become  entangled  in  the  mucus  secreted  by  these  tubes,  and 
are  either  wafted  oulw^irds  liy  ciliary  movement  or  are 
coughed  up  and  expi'clorated.  .'^o  long  as  the  bronchi 
remain  healthy  and  the  barrier  raised  by  the  ciliated 
epithelium  remains  intact,  the  chances  of  dust  reaching 
the  pulmonary  alveoli  are  certainly  small.  Notwith- 
standing these  obstacli's,  the  pigmented  lungs  of  dwellers 
in  towns  clearly  indicate  that  dust  must  reach  the 
pulmonary  alveoli  in  considerable  quantity,  and  since  the 
presence  of  dust  in  the  lungs  under  these  circumstances  is 
unattended  by  symptoms,  the  discoloration  has  come  to  be 
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ivgarded  as  i)ractieally  speaking  the  iionnal  appearance  for 
people  living  in  tOHiis.  The  lung  of  the  infant  is  free  from 
pigment.  As  age  advanees  pigment  accumulates  owing  to 
imperfect  elimination.  Under  certain  circumstances  a  pig- 
mented lung  which  lias  liitherto  been  regarded  as  normal  and 
ijuite  consistent  witli  health  liccomes  abnormal  and  therefore 
pathological.  What  confers  upon  such  a  lung  those  properties 
that  cause  it  to  be  pathologii'al  r  Two  sets  of  causes  are  in 
operation,  namely,  intrinsic  and  extrinsic,  and  these  may  act 
<'ither  singly  or  combined.  Local  defects  in  the  continuity  of 
the  epitlielial  lining  of  the  respiratory  passages  would  for 
example  be  an  intrinsic  cause,  so  too  would  any  condition 
that  obliges  a  person  to  l)reatlie  through  the  mouth  rather 
than  his  nose,  also  such  a  circumstance  as  catarrh,  while  an 
<>xtrinsic  cause  would  be  such  a  circumstance  as  the  breathing 
of  a  very  dusty  atmosphere.  Tliat  naso-laryngeal  and  ordinary 
uaso-oral  Vireathing  associated  with  a  healtliy  condition  of  the 
mucous  membrane  of  tlie  upper  respiratory  passages  is  a 
liarrier  to  the  entrance  of  dust  into  the  lungs  is  shown  by  the 
readiness  witli  which  jineumoconiosis  develops  after  trache- 
otomy. Tlie  eit'ect  produced  by  dust  upon  the  pulmonary 
t-pithclium  is  largely  dctermiiied  by  the  quantity  and  nature 
of  the  dust  that  readies  Uie  lung,  and  by  the  depth  of  the 
inspiratory  process. 
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rig.  I.— Experimental  anthraco.-^is  in    rabbit.      i*liai.'ot'\tic    4-«-lls    iu 
pulmoLai-yalvooli  containing  gi-anules  of  coal,    x  300 diameters. 

Once  the  normal  barrier  is  broken,  dust,  if  in  considerable 
quantity  and  of  a  hard  nature,  produces  iiTitation,  diminishes 
resistance,  and  paves  the  way  for  secondary  infection.  Not- 
withstanding all  this,  the  lung  is  still  able  to  remove  dust 
when  its  inhalation  is  interrupted.  Experiments  show  that 
lungs  rendered  perfectly  black  through  submitting  animals 
to  the  inhalation  of  a  sooty  atmosphere  become  lighter  in 
colour  on  removing  the  control  animals  from  such  an  atmo- 
sphere, a  circumstance  which  explains  the  relief  obtained  by 
men  who,  after  working  for  a  period  in  a  dusty  atmosphere, 
are  fortunate  in  securing  a  long  break  in  their  occupation. 

Pathology  of  Mixers'  Phthisis. 
In  this  I  offer  a  description  of  the  disease  in  its  widest 
sense,  and  not  merely  a  statement  of  its  morbid  anatomy. 


Of  the  coal  dust  that  keeps  reaching  the  lung  of  a  miner 
when  at  work  part  of  it  is  continually  being  expectorated  and 
part  is  retained  >  What  happens  to  the  dust  that  is 
retained.  The  wandering  cells  of  the  liner  lironchi 
but  especially  those  of  the  pulmonary  alveoli,  swallow  the 
particles  of  dust.  These  cells,  which  are  larger  than  ordinary 
leucocytes,  are  free,  they  wander  about,  and  they  are  dis- 
tinctly phagocytic  in  their  nature.  It  is  by  means  of  the 
mobility  of  these  cells  and  by  the  lymphatic  vessels  that  we 
explain  the  presence  of  black  granules  in  the  bronchial 
glands  of  animals  a  few  hours  after  their  exposun-  to  a  sooty 
atmosphere.  This  migration  takes  place  in  the  lung,  and 
especially  with  such  non-irritating  particles  as  soot  given  off 
by  a  burning  lamp.  For  a  period  there  is  no  local  reaction. 
That  living  cells  are  ca])able  of  taking  up  coal  dust  can  be 
easily  demonstrat(!d.  Professor  Potter,  of  the  Durham 
College  of  Science,  and  myself,  fed  amoebae  upon  coal  dust, 
and  within  twenty-four  hours  there  could  be  observed,  in 
addition  to  the  presence  of  very  minute  black  granules 
imbedded  in  the  protoplasm  of  the  animalculae,  as  many 
as  three  or  four  very  large  particles  of  inert  coal  dust. 
Paramecia  also  swallosvcd  coal  dust,  and  apparently  in  each 
instance  without  at  first  experiencing  any  injury. 

Having  absorbed  foreign  jiarlicles,  the  macrophages  or 
phagocytes  of  the  pulmonary  alveoli  either  eliminate  the 
dust,  remove  it  by  migration,  or  they  dissolve  it  when 
possible,     but     the    free    particles    of    dust    not    less    than 
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Fif.'.  2.— Exi-erimental  anthracosis  :n  rabbit.    Uioucbial  gland  con- 
tain.s  very  Hue  particles  o£  coal  dust,     x  300  diameters. 

the  wandering  cells  are  carried  into  the  branched  plasma 
spaces  of  the  alveolar  walls  through  the  stoniata  that 
exist  lietween  the  lining  epithelial  cells,  and  from  here 
they  are  carried  into  the  lymphatic  canals  that  mn 
under  the  ideura  in  the  interlobular  septa,  also  in  the 
perivascular  and  peribronchial  tissue.  By  means  of  the 
lymphatics  the  particles  of  dust  are  carried  to  the  glands  at 
the  root  of  tlie  lung,  for  these  are  found  to  be  enlarged  and 
filUed  with  black  picment. 

Although  it  is  difficult  to  detemiine  the  course  taken  by  the 
lymph  in  the  lungs,  still  the  distribution  of  the  pigment  sup- 
ports the  view  that  the  current  is  from  the  air  vesicles  towards 
the  subpleural  lymphatic  canals  and  along  the  walls  of 
the  blood  vessels  and  bronchi.  Opinion  is  divided  as  to 
whether  dust  ever  penetrates  the  mucous  membrane  of  the 
bronchi.  As  a  rule  the  lining  membrane  of  the  bronchial 
tubes  is  clear,  a  circumstance  which  supports  the  theory  of 
their  epithelial  linincr  forming  a  natural  barrier  to  the 
entrance  of  dust,  but  if  the  dust  has  been  inhaled  by  powerful 
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inepiratiOn,  if  it  is  extremply  tcnaeious.  or  possosses  any 
specially  irritating  or  chemical  properties,  then  tlie  lining 
membrane  of  the  smallest  bronclii  may  become  dam- 
aged, and  dust  find  its  way  into  the  walls  of  the 
bronchi.  This,  liowever,  is  unusual.  Following  closely 
upon  the  penetration  into  the  alveolar  walls  of  dust 
particles,  either  free  Or  onglobed  in  cells,  there  occurs  a 
marked  increase  in  the  libro-connective  tissue  of  the  lung. 
The  appearances  are  such  as  to  create  the  impression  of  there 
having  been  irritation,  and  yet  since  anthraeosis  can  exist 
without  symptoms,  and  the  alveolar  walls  and  pulmonary 
lymphatics  can  contain  large  quantities  of  minute  carbon 
particles  without  the  individual  having  experienced  dyspnoea 
and  without  haematosis  lieing  altered,  it  would  appear  as  if 
coal  dust  p<--r  Sf  produced  in  the  first  instance  little  or  no 
injurious  efl'ects  upon  luni;  tissue.  Something  more  there- 
fore must  he  added  to  the  dust  so  far  as  coal-miners'  phthisis 
in  particular  is  concerned.'  Mici'o-organisms  might  be  this 
additional  something,  but  bacteriological  examinations  of 
coal  made  by  my  colleague.  Professor  George  Murray,  have 
failed  to  reveal  the  presence  of  micro-organisms  in  coal. 
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Fig.  3.— Experimental  antliracosis  ill  i';ihl>it.  Small  broiiclius  con- 
taining coal  particles  :  loss  of  epitliclial  lining  at  places  ;  inliam- 
inatory  reaction,     x  so  diameters. 

I'ossibly  the  additional  presence  of  stOne  in  some  of  the 
piu-ticles  of  coal  dust  as  Dr;  Ti-otter,  of  Bedlington,  suggests 
may  be  the  cause  of  in-itation,  for,  as  already  stated,  the 
hardness  and  angularity  of  dust  particles  play  an  important 
part  in  producing  a  local  r(^actioIl.  In  this  section  of  lung, 
t^ken  from  a  Transvaal  gold  miner  who  died  of  phthisis,  the 
fibrous  tissue  is  observed  to  be  excessive;  it  is  unevenly  dis- 
tributed throughout  the  lung,  it  presents  itself  in  th(!  form 
of  clumps  or  nodules  which  have  developed  around  small 
arteries,  veins,  lymphatics,  and  bronchi.  Black  pigment  is 
found  in  these  nodules,  sometimes  in  the  interior  of  large 
(*ll9  that  are  lying  loose  in  the  newly-formed  fibrous  tissue, 
sometimes  the  bla-k  L'vnnnl-^s  ar.'  Ivio- fvcr..     In  tin- alveoli 


in  the  neighbourhood  of  these  clumps  there  can  sometimes 
be  obser\"ed  signs  of  catairii  and  tln'  presence  of  large  round 
]ihagocytic  cells  laden  with  pigmi-nt.  Occasionally  tlie  fibrous 
tissue  of  the  clumps  is  so  overgrown  that  all  trace  of  a 
central  vessel  has  disappeared,  although  the  concentric- 
arrangement  of  the  fibrous  tissue  remains  the  same.  On  the 
outer  zone  large  cells  containing  pigment  particles  are 
nhserved.  These  bodies  are  either  leucocytes,  alveolar 
I'pithelial  cells,  or  connective  tissue  corpuscles.  Here  and 
tliere  the  pigment  particles  are  no  longer  in  the  cells,  but  are 
lying  free.  As  the  disease  advances  the  clumps  coalesce  and 
all  trace  of  pulmonary  tissue  becomes  lost.  It  would  seem, 
therefore,  as  if  a  large  number  of  the  p.irticles  of  dust  had  been 
carried  from  the  pulmonary  alveoli  by  wandering  cells  into 
the  lymphatics;  here  the  mineral  matter  has  accumulated 
owing  to  the  lymphatics  being  unable  to  get  rid  of  it.  For  a 
period  the  dust  remains  englobed  in  the  cells  and  exercises 
an  in-itant  action  whicli  leads  to  the  production  of  fibrous 
tissue  at  the  expense  of  adjacent  lung.  Once  the  fibrous 
tissue  is  fully  formed  many  of  the  cells  containing  the- 
mineral  particles  degenerate  and  break  up,  thus  liberating  the 
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V\'^.  4. — i'lithibis  (pulnionaryj  in  Traii.'^vaal  gold  miner. 
X  50  diameters. 

mineral  pai"tieles,  which  are  found  lying  free  in  the  fibrous 
tissue.  So  far  as  this  increase  of  fibrous  tissue  in  the  lung, 
the  essential  feature  of  miners'  phtliisis,  is  concerned,  it  is  in 
my  opinion  usually  a  non-tuberculous  process,  and  may  be  a 
natural  effort  on  the  part  of  the  lung  to  rid  itself  of  dust. 

On  carefully  examining  numerous  microscopical  sections 
of  lungs  in  miner's  phtliisi.j  in  general,  not  only  may  app<'ar- 
ances  be  such  as  to  be  extremely  suggestive  of  tulxncle,  but 
even  tubertdes  themselves  may  be  found  in  which  giant  cells 
can  sometimes  be  observed.  Tnbenl<'  bacilli  when  present 
are  with  great  difficulty  detected.  The  presence  of  tubercle  in 
these  cases  is  probably  in  most  instances  a  secondary  infection 
rath(>r  tlian  a  primary  incident  It  is  an  acciilent  that  hastens 
the  fatal  termination  without  contributing  much  to  the 
morbid    jirocesses  alrr'ady  di-scribcd.     In  an  anthracotic  lung 
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there  may,  of  course,  be  found  oavities  of  various  sizes,  some 
of  whioli  betray  signs  of  tbeir  tuberculous  orisi".  It  is  tlie 
presence  of  cavities  in  tlie  lungs  of  miners  that  raises  the 
qnestion  as  to  whether  it  is  possible  to  Iiave  pulmonary  ex- 
cavation without  a  tuberculous  cause.  We  know  that  there 
are  other  growths  than  tuberculous  which  undergo  disintegra- 
tion. Breaking  down  occurs  in  actinomycosis,  and  in 
syphilitic  and  sarcomatous  growths.  There  is  no  reason, 
therefore,  why  in  fibrotie  lungs  caused  by  dust,  owing  to  the 
nutrient  arteries  becoming  gradually  more  and  more  obliter- 
ated, the  closure  of  the  vessels  should  not  be  followed  by 
necrosis  of  the  tissue,  besides,  as  Hamilton  points  out,  some 
of  these  cavities  may  be  bronchiectatic  in  origin,  and  be 
therefore  caused  by  similar  means  as  under  other 
circumstances. 
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Fig.  5. — Gold  miuer£  phthisis  (Transvaal),    x  200  diameters. 

Causation  and  Experimentai,  Proditction  of  Anthracosis  : 
Gases. 
The  remarkable  diminution  in  the  amount  of  miners' 
phthisis  in  this  country  consequent  upon  the  improved  ven- 
tilation of  coal  pits  required  by  the  Mines  Acts  has  suggested 
to  some  writers  the  probability  of  the  disease  being  due  to  the 
inhalation  of  such  impure  gases  as  those  given  off  by  explo- 
sives, by  the  coal  itself,  or  from  the  lungs  and  bodies  of  the 
miners,  also  from  the  ponies  that  are  constantly  kept  in  the 
pits.  Carbon  monoxide  and  carbon  dioxide  are  two  of  the 
well-known  gases  given  off  by  explosives,  but  the  effects  con- 
sequent upon  their  inhalation  partake  more  of  the  nature  of 
an  intoxication,  for  they  are  transitory,  and  once  the  effects 
pass  off  no  structural  alteration  is  left  behind  in  the  lungs.  It 
is  otherwise  with  nitrous  oxide  given  off  by  the  higher  explo- 
sives. This  gas  rapidly  unites  with  oxygen,  and  becomes 
nitric  peroxide,  which  is  a  dangerous  compound.  Inhala- 
tion of  nitric  peroxide  is  followed  by  acute  changes  in  the 
pulmonary  parenchyma  of  the  nature  of  inflammation  ;  if 
respired  freely  the  gas  will  cause  death  within  two  or  three 
days.  In  a  more  diluted  form  it  might  be  capable  of  derang- 
ing the  epithelial  lining  of  the  small  bronchi  and  of  the 
pulmonary  alveoli,  and  by  thus  weakening  the  defence  might 
prepare  the  soil  for  the  operation  of  dust  or  microbes.  If  we 
eliminate  nitric  peroxide,  which  is  a  cause  of  acute  pulmonary 
congestion,  we  can  without  bias  dismiss  from  our  ruinds  the 
influence  of  the  other  gases  as  playing  any  part  whatever  in 
the  production  of  pneumoconiosis.  '    '     '   ' 

Dust  and  Experimental  Anthracosis. 

Several  attempts  have  been  made  to  produce  experimentally 
anthracosis  in  animals.     Claisse  and  Joue'  placed  animals  in 

Miecherclies  Exp6rimenlaies  sur  les  PneumocoDioses.  P.  Claisse  and 
O.  Joue.  Archives  de  M^d^cine  Expirintcntale  ct  d' Amitvmic  Palhologiqnc. 
tParis.  1897.  p.  205.) 


a  chamber  in  which  a  lamp  charged  with  turpentine  was  kept 
burning.  A  considerable  amount  of  smoke  was  given  off. 
The  animals  j)assed  from  half  an  hour  to  one  hour  daily  in 
tlie  chamhei',  and  the  experiments  were  carried  out  for  nine 
months.  Precautions  were  taken  to  prevent  tuberculosis. 
Within  half  an  hour  after  one  of  the  experiments  Claisse  and 
Jou(5  detected  eharconl  in  the  alveoli  of  the  lungs,  and  in  the 
case  of  other  animals  submitted  to  a  longer  exposure  carbon 
particles  could  be  seen  either  as  fi-ee  gi-anules  or  as  minute 
dots  in  large  round  cells  in  the  bronchial  glands.  The  course 
of  the  pulmonary  lymphatics  could  be  easily  traced  owing  to 
the  masses  of  charcoal  having  formed  a  block  in  these  vessels. 
Notwithstanding  the  blackening  of  the  lung,  the  alveolar 
epithelial  cells  under  these  circumstances  appeared  to  be 
still  capable  of  performing  their  normal  functions.  Whether 
the  particles  of  charcoal  were  lying  free  in  the  pulmonary 
alveoli  or  were  englobed  in  cells,  in  none  of  the  animals  did 
Claisse  and  Joue  observe  the  slightest  sign  of  inflammatory 
reaction.  Nor  was  there  any  indication  of  respiratory  incon- 
venience. So  far,  therefore,  as  soot  or  charcoal  is  concerned, 
it  would  appear  that  a  considerable  degree  of  pigmentation 
of  the  lung  can  take  place  without  either  respiration  or 
haematosis  being  disturbed,  and  it  is  not  until  the  develop- 
ment of  secondary  changes  takes  place  that  dyspnoea  is 
induced.  These  secondary  changes,  which  end  in  fibrosis, 
are  a  consequence  of  bronchitis  or  broncho-pneumonia,  of 
dust  itself,  or  of  tubercle. 

An  extremely  fine  and  soft  dust,  like  charcoal,  has  veiy 
little  influence  upon  the  lung.  In  order  to  act  injuriously 
the  particles  of  dust  must  be  harder  or  possess  chemical 
properties,  such  as  is  exhibited  by  slag  dust.  The  men  who 
follow  the  occupation  of  slag  crushing  are  liable  to  and  die 
from  pneumonia  in  larger  numbers  than  men  engaged,  for 
example,  in  the  ironworks  where  the  slag  is  produced. 

In  discussing  the  question  of  coal  miners'  phthisis,  R.  S. 
Trotter,-  of  Bedlington,  leans  to  the  view  that  the  presence  of 
coal  dust  and  soot  in  the  lungs  of  miners  exercises  very  little 
influence  if  any  in  the  production  of  phthisis.  Anthracosis 
as  a  disease  he  maintains  does  not  exist ;  it  is  simply  an 
epiphenomenon  in  diseases  of  the  lungs  in  which  blackening 
of  the  pulmonary  tissue  is  found.  In  miners' phthisis,  there- 
fore, the  fibrosis  would  be  due  not  to  the  presence  of  coal 
dust  and  soot,  but  to  the  presence  of,  and  irritation  caused 
by,  the  accompanying  particles  which  come  from  the  sand- 
stone strata,  the  shale,  and  seggar  clay.  In  Britain,  because 
phthisis  is  in  miners  a  comparatively  rare  disease,  there  are 
medical  men  who  are  of  the  opinion  that  anthracosis 
and  pulmonary  tuberculosis  are  antagonistic  to  each 
other,  that  coal  dust  and  soot  exercise  in  other 
words  a  protective  influence  upon  the  lung  so  far 
as  tuberculosis  is  concerned.  In  the  north  of  England 
as  elsewhere,  we  certainly  find  that  miners'  wounds, 
even  though  begrimed  with  coal  dust,  heal  remarkably  well. 
I  am  not  disposed  to  argue  from  this  fact  as  to  any  antiseptic 
influence  exercised  by  the  coal  dust,  so  much  as  simply  to 
assert  the  remarkable  freedom  of  coal  from  morbific  germs, 
and  to  support  the  statement  of  the  slightly  irritating  pro- 
perties exliibited  by  coal  dust  when  imbedded  in  the  tissues. 
Before  detailing  my  own  experience  of  experimental  anthra- 
cosis, I  should  like  to  make  a  few  remarks  upon  the  subject  of 
miners'  phthisis  and  its  relation  to  tuberculosis. 

Tuberculosis. 

A  mild  degree  of  anthracosis  is  quite  consistent  with  health. 
Although  anthracosis  is  not  of  itself  a  disease,  yet  animals 
whose  lungs  are  anthracotie  have  been  found  to  be  more 
liable — for  example,  to  streptococcal  infection — than  those 
that  are  healthy.  In  a  lung  previously  irritated  by  dust,  the 
way  is  paved  for  accidental  infection  by  either  the  tubercle 
bacillus  or  the  pneumococcus.  Because  tubercle  has  been 
found  in  the  lungs  of  miners  who  have  died  from  phthisis,  it 
has  therefore  been  maintained  that  miners'  phthisis  is  a 
tuberculous  disease.  This  view  of  the  malady  is  in  keeping 
with  the  theory  of  the  unity  of  phthisis  and  its  relation  to 
the  bacillus  tubercle.  AVithout  doubt  the  lungs  of  miners 
occasionally  are  the  seat  of  tuberculosis.  It  is  not  always 
easy  to  detect  tubercle  in  the  dense  masses  of  fibrous  tissue, 
but  when  found  it  may  contain  giant  cells  although  but 
seldom  the  specific  bacillus. 

When  tubercle  is  present  we  are  obliged  toask  ourselves  this 

question,  What  influence  we  can  assign  to  it,  and  at  what  stage  of 

the  disease  is  this  influence  most  felt  ?    A  man  whose  lungs 

are  tuberculous  and  who  takes  to  mining  is  much  more  likely 

-  Bbitish  Medical  Jodrnai,  May  23rd,  1903. 
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to  suffer  from  the  effects  of  dust  than  one  whose  lungs  are 
^lealthy.  Dust  in  the  case  of  such  a  person  would  liasten  the 
destructive  tendencies  of  tubercle  in  tlie  lung.  The  excess  of 
fibrous  tissue  in  the  lungs  is  i-egarded  by  many  as  a  protection 
.against  the  invasion  of  tubercle.  The  fibrosis  must  be  eithera 
result  of  local  reactions  developed  to  oppose  the  further 
inroads  of  tubercle  bacilli,  or  a  product  of  irritation  and 
due  to  dust. 

In  the  lung  of  the  gold  miner  to  which  I  have  already 
alluded,  the  most  careful  microscopical  examination  has 
failed  to  detect  tubercle.  During  life  no  tubercle  bacilli  were 
found  although  frequently  searched  for  in  the  sputum. 
There  are  in  the  lung  indications  of  acute  and  chronic 
inflammatory  processes.  The  lung  is  the  seat  of  a  combined 
anthraeosis  and  silicosis,  with  distinct  evidences  here  and 
'there  of  recent  catarrhal  inflammation.  In  the  alveoli  large 
catarrhal  and  phagocytic  cells  can  be  seen  laden  with  pig- 
ment particles.  Here  and  there,  too,  are  to  be  seen 
small  clumps  composed  of  leucocytes  or  lymphocytes. 
AVhat  these  apparently  recent  accumulations  of  small  round 
cells  are  I  do  not  know  ;  they  are  probably  inflammatory,  for 
the  most  careful  examination  of  specially  stained  rnicro- 
«copical  sections  fails  to  detect  within  them  the  tubercle 
bacillus.  Tlie  non-detection  of  tubercle  bacilli  is  no  proof  of 
the  lesion  being  non -tuberculous.  Still,  all  tlie  evidence, 
clinical  and  pathological,  supports  the  statement  I  have  just 
made,  namely,  that  the  phthisis  in  this  particular  gold  miner 
was  from  first  to  last  non-tuberculous. 

One  of  the  strongest  supporters  of  the  tuberculosis  theory 
of  anthraeosis  is  Dr.  Raymond  Tripier,  of  Lyons.'  In  two 
cases  of  miners'  phthisis  Tripier  found  evidence  of  tubercu- 
losis in  the  lungs  alongside  of  anthraeosis,  that  is,  the  presence 
of  tubercle  with  a  very  abundant  production  of  fibrous  tissue, 
also  the  presence  of  tubercle  in  other  organs.  To  him  tubercle 
is  not  a  coincidence  or  a  complication,  but  the  main  cause  of 
the  malady.  Speaking  generally,  I  may  with  safety  say  that 
there  has  been  comparatively  little  written  upon  pneumo- 
coniosis since  the  discovery  of  the  tubercle  bacillus  by 
Koch.  The  bulk  of  prevailing  medical  and  pathological 
opinion  upon  miners'  phthisis  was  formed  anterior  to  Koch. 
Kuborn  of  Seraing  is  in  favour  of  the  tubei-eulous  theory, 
and  holds  the  view  that  coal  dust  does  not  hasten  the  develop- 
ment of  phthisis.  Proust  and  Charcot,  on  the  other  hand, 
maintain  that  there  is  a  coal  miners'  phthisis  without  tubercle. 
-Charcot  produced  experimentally  in  guinea-pigs  the  jiatholo- 
gical  conditions  found  in  pneumoconiosis.  Although  Tripier's 
jnonograph  was  published  as  far  back  as  1884,  his  opinion  as 
regards  the  tuberculous  theory  of  miners'  phthisis  remains 
•unchanged.  In.  a  letter  which  I  received  from  him,  dated 
May  2ist,  1903,  he  still  adheres  to  tuberculosis  as  the  principal 
cause  of  miners'  phthisis.  One  of  Tripier's  patients  was  a 
miner  who  had  worked  for  fifteen  years  in  the  Mont  Cenisand 
St.  Gotbard  tunnels.  It  is  an  open  secret  that  the  construc- 
tion of  the  St.  Uothard  tunnel  was  attended  by  an  enormous 
loss  of  human  life,  and  that  the  conditions  as  regards  ventila- 
tion were  extremely  bad.  Tlie  Simplon  tunnel,  which  is  in 
course  of  construction,  will  when  finished  be  the  longest 
tunnel  in  the  world.  Night  and  day  there  are  always  more 
than  500  men  in  the  tunnel,  to  say  nothing  of  a  large  number 
of  horses  in  addition.  I  .have  visited  the  Simplon  tunnel 
works,  and  can  therefore  speak  from  personal  knowledge  of  the 
excellent  system  of  ventilation  that  prevails,  of  the  enormous 
volume  of  air  that  is  delivered  at  the  head  of  the  tunnel 
wliere  the  men  are  working,  also  of  the  extremely  thick  and 
polluted  condition  of  the  air  as  it  escapes  by  the  return 
channel  from  the  tunnel,  and  yet  Dr.  Volante,  of  Iselle, 
informs  me  that  phthisis  is  extremely  infrequent  among  the 
miners  at  the  Simplon  tunnel  for  the  following  reasons  :  (i)  A 
medical  inspection  is  made  of  all  new  miners  applying  for 
work,  only  healthy  men  being  accepted ;  (2)  the  machines 
with  which  perforation  of  the  i-ock  is  being  made  work  under 
liydrauhc  pressure.  The  water  which  is  introduced  at  the 
point  wliere  the  rock  is  being  pierced  keeps  down  the  tem- 
perature prevents  the  formation  of  dust,  and  washes  out  the 

11  T  °  .1  ^°''^  '"  ^"°^  '^  ^'^y  t'l'it,  the  work  is  not  dusty  at 
all.  in  the  case  of  miners  who  have  died  as  the  result  of 
accident.  Dr.  Volante  has,  always  found  the  lungs  very  black 
owing  to  the  large  amount  of  smoke  given  off  by  the  miners' 
lamps  the  engines,  and  the  explosives  used  in  the  tunnel. 
Hroncliitis  and  iineunionia  are  not  infrequently  met  with,  but 
these  are  caused  by  exposure  of   the  men   to   tlie  sudden 
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changes  of  temperature  either  in  the  interior  of  the  mountain 
or  when  they  emerge  from  the  tunnel.  Sometimes  the  cases 
of  acute  pulmonary  disease  pass  into  chronic  forms  and 
become  tuberculous,  a  circumstance  which  is  favoured  by 
excessive  indulgence  in  alcohol.  It  is  in  my  opinion  because 
the  miners  in  the  Simplon  tunnel  are,  comparatively  speaking, 
not  exposed  to  dust,  although  they  inhale  large  quantities  of 
smoke  from  their  lamps,  etc.,  that  they  do  not  suffer  from 
miners"  phthisis. 

Few  will  deny  the  contention  of  Tripier  that  fibrosis  of  the 
lung  can  be  the  result  of  a  tuberculous  lesion.  Overgrowth  of 
the  interstitial  tissue  of  organs  can  be  produced  by  tubercle. 
Henri  Claude  ^  has  produced  experimentally  tuberculous 
cirrhosis  of  the  liver.  The  fibrous  tissue  found  under  these 
circumstances  is  extremely  dense  and  is  of  bacillary  rather 
than  of  toxic  origin.  The  cirrhosis  is  apparently  a  true 
tuberculous  fibrotic  hepatitis,  and  is  regarded  as  the  result  of 
excessive  reaction  consequent  upon  increased  local  resistance 
to  the  influence  of  the  tubercle  bacilli.  Since  then  it  is 
possible  to  induce  marked  fibrosis  of  the  liver  as  a  conse- 
quence of  the  injection  of  tubercle  bacilli  into  the  blood  going 
to  that  organ,  there  is  no  I'eason  why  the  same  event  might 
not  take  place  in  the  lung.  As  a  matter  of  experience  we  do 
find  tubercle  in  the  lungs  in  miners'  phthisis,  but  instead  of 
regarding  the  excessive  fibrosis  of  the  lungs  as  a  consequence 
of  tubercle  I  am  disposed  to  regard  the  fibrosis  as  the  result 
of  irritation  caused  by  dust,  and  that  tubercle  is  a  secondary 
and  therefore  accidental  infection,  and  I  base  that  opinion 
upon  clinical  experience,  pathological  observation,  and  ex- 
perimental investigation.' 

Here  are  the  lungs  of  a  rabbit  into  which  coal  dust 
was  insufflated  by  Dr.  Bolam  and  myself.  It  will  be 
observed  that  while  the  greater  part  of  both  lungs 
has  retained  the  bright  red  brick  colour  of  health  the 
apices  and  free  borders  of  the  upper  lobes  exhibit  a  slate 
blue  coloration.  When  these  areas  were  cut  into,  it  was  ob- 
served that  the  pulmonary  parenchyma  was  the  seat  of  a 
slate  blue  pigmentation  with  darker  thread-like  lines  running 
through  it. 

What  strikes  one  in  examining  microscopical  sections  of 
the  lungs  removed  from  animals,  the  subjects  of  experiment- 
ally-produced anthraeosis,  is  the  prominent  part  played  by 
large  wandering  cells  in  the  englobement  of  particles  of  coal 
dust,  and  the  migration  of  these  phagocytes  into  the  lymph- 
atic canals  and  through  the  walls  of  the  pulmonary  alveoli. 
Later  on  these  macrophages,  becoming  disintegrated,  set  at 
liberty  the  dust  granules  which  are  seen  dispersed  as  free 
particles  in  the  fibrous  tissue.  What  is  the  role  of  these 
phngocytes? 

Metciinikoff'  tells  us  that  in  old  age  there  is  a  removal  of 
the  proper  cellular  elements  of  the  tissues,  and  a  supplanting 
of  the  same  by  a  low  form  of  connective  tissue,  and  that  this 
is  largely  the  result  of  the  operation  of  macrophages.  Similar 
cells  are  present  in  large  numbers  in  the  lungs  in  miners' 
phthisis,  and  as  phagocytes  these  must  have  been  extremely 
active  in  the  early  stages  of  experimentally-produced  anthrae- 
osis. If  the  morbid  formation  of  the  flbro-connective  tissue 
in  old  age  is  a  consequence  of  the  activity  of  macrophages 
may  the  same  cells  in  miners'  phthisis  not  secrete  something, 
or  in  their  act  of  disintegration  liberate  something  that  ex- 
cites the  formation  of  the  fibrous  tissue  that  runs  to  excess'^ 
It  is  evident  that  tlie  part  played  by  these  large  phagocytic 
cells  is  not  yet  fully  known. 

Although  under  ordinary  conditions  it  is  difficult  to  pro- 
duce anthraeosis  in  liealtliy  animals,  yet  it  has  been  demon- 
strated by  Claisso  and  Joue  that  if  the  vagi  are  divided 
anthraeosis  more  quickly  develop.s,  and  in  an  inteuser  form. 
Time  will  not  permit  of  our  discussing  tlie  protective  rOle 
exercised  by  the  pneumogastric  nerves  over  the  lungs  in 
health,  nor  how  far  alcohol,  by  abolishing  tlie  defensive 
action  of  the  vagi,  explains  why  alcoholic  subjects  are  more 
liable  to  anthraeosis  and  pneumonia  than  temperate  men. 

(VlNCI.USIONS. 

The  conclusions  arrived  at,  and  which  contain  all  the  points 
around  which  I  think  discussion  need  be  centred  are  : 

1.  That  miners' phthisis  is  not  the  result  of  tlie  inhalation 
of  gases  given  ofl'by  the  strata,  nor  evolved  by  the  explosives 
used  in  mines. 

*  Ixi  Prenae  Midicate,  Juno  13th,  1903. 
"  In  my  experiments  I  had  the  able  assistance  of  my  collcagxie,  Dr.  R.  A. 
Uolani.  lo  wlioiii  for  his  kindly  aid  and  suggestions  I  warmly  acknowlodpo 
my  iiidol)leUiicss. 

"  Etud'H   siir  (a   .Vulur.'   Sumainc.    I'ar    Klic   Mctcluiil;olT.    Paris.     looj. 
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2.  Tliat  it  is  a  disease  in  w)iich  there  is  a  marked  excess  of 
fibrous  tissue  in  the  lungs,  embedded  in  wliieli  can  be  seen 
numerous  particles  of  coal  dust  and  siliceous  material;  in 
which  also  cavities  may  be  seeu  and  tubercle  occasionally 
detected. 

3.  That  it  is  a  disease  of  occupation,  due  to  the  irritating 
action  of  dust,  which  renders  the  individual  liable  to  re- 
peated catarrh,  that  it  is  non-tuberculous,  not  only  in  the 
early  stages,  but  may  even  remain  non-tuberculous  througli- 
out;  that  when  tubercle  is  present  it  is  an  accidental  inlec- 
tion,  which,  while  hastening  the  end,  does  not  exercise  any 
very  marked  influence  upon  the  pre-existing  structur.1l 
alterations  caused  by  dust,  unless  it  be  a  tendency  towards 
disintegration. 

4.  That  it  is  a  local  disease,  purely  personal  to  the 
individual,  and  never  assuming  hereditary  characters. 

5.  That,  accepting  this  view  of  the  pathology  of  the  disease, 
miners'  phthisis,  as  experience  in  this  country  has  shown, 
maybe  largely  prevented  by  improved  ventilation,  and  by 
the  adoption  of  means  for  the  removal  of  dust  or  for  the 
allaying  of  dust  by  water. 

n.— J.  G.  Adami,  M.A.,  M.D.,  M.R.C.S., 
Professor  of  Pathology,  McGill  University,  Montreal. 
Professou  Adami  said  :  1  am  in  general  agreement  with  the 
conclusions  arrived  at  by  Dr.  Oliver.  I  wish,  liowever,  that 
Dr.  Oliver  would  expand  his  statements  regarding  the  rela- 
tionship between  the  dust-bearing  phagocytes  and  the 
de^-elopment  of  increased  connective  tissue.  Undoubtedly 
there  is  in  these  cases  a  remarkable  increase  in  the  number 
and  migration  of  these  cells ;  but  because  there  is  this  associa- 
tion are  we  to  conclude  that  the  phagocytes  are  directly  con- 
cerned in  the  process  of  fibrous  tissue  formation  ?  Judging  by 
analogy,  1  am  inclined  to  place  little  importance  upon  this 
order  of  cells  as  factors  in  the  process  save  as  being  bearers  of 
the  dust  particles,  which  eventually  break  up  and  deposit  the 
particles  within  the  tissues.  Around  a  foreign  body— a  bullet, 
for  example— there  is  a  like  deposit  of  fibrous  tissue.  Physical 
agents,  it  seems  to  me,  are  adequate  to  produce  fibrosis  with- 
out of  necessity  calling  in  toxin  and  derivatives  of  cell 
destruction  as  auxiliary  factors. 


III.— D.  J.  Hamilton.,  M.B.,  F.E.S.E., 
Proiessor  ot   Patliology,  University  o£   Aberdeen. 
Professor   Hamilton  said:  My  experience  of  coal  miners' 
phthisis  has  been  gained  chiefiy  from  a  study  of  cases  occur- 
ring  in    Midlothian,    which    came   under   my  notice  when 
pathologist  to  the  Edinburgh  Royal  Infirmary.      I  am    of 
opinion  that  the  pigment  particles  which  gain  entrance  to 
the  lung  tissue  are  extremely  small,  and  that  they  pass  in 
almost  exclusively  through  the  alveolar  walls,  not  through 
the    mucous    membrane  of   the    bronchus.     They  are    pro- 
hibited   from     taking     the    latter    course,     not    so    much 
by    the    epithelium     on    the    surface    as    by    the    presence 
of   the  impervious  basement  membrane  which    constitutes 
such     a    remarkable     structure    in    the   human    bronchus. 
As  to  the  efi'ects  produced  on  the  lung  substance,  a  great  deal 
seems  to  depend  on  the  quality  of  the  coal   dust  inhaled, 
whether  it  contains  much  ash   or  not.    Those  varieties   in 
which  ash  is  abundant  are  probably  more  stimulating  than 
others,  and  give  rise  to  more  interstitial  fibrous  reaction  than 
the  purer  varieties.    In  my  experience  of    the  Midlothian 
disease  I  have  been  struck  with  the  small  amount  of  fibrous 
reaction  which  takes  place.    The  lungs  I  have  had  an  oppor- 
tunity of    examining,   although   deeply  pigmented,   do  not 
appear  to  have  become  fibrous  at  all,  while,  according  to  Dr. 
Oliver's  account,  his  experience  has  been  very  different.    In 
the  case  of  the  worker  in  freestone  the  efl'ect  is  very  diflferent 
Here  the  amount  of  fibrous  tissue  called  forth  by  the  inhala- 
tion of  the  stone  dust  is  excessive  and  the  lung  con-espond- 
ingly  indurated.    Coal  miners'  phthisis  in  my  experience  is 
not  a  tuberculous  process,  but  has  more  the  character  of  an 
aseptic  slough  due  to  the  altered  conditions  of  the  organ.    In 
the  case  of  the  stonemasons'  lung,  on  the  contrary,  a  compli- 
cation with    tubercle  at  the  time  of  death  or  for  some  time 
before  it  is  frequently   met   with,  and  according  to  Philip   is 
accompanied  by  the  expectoration  of  tubercle  bacilli. 

Reply. 
Professor    Oliver    said    in  reply:    I   am   glad  to  receive 
Proiessor  Adamis  support  that  miners'  phthisis  is  a   non- 
tuberculous  disease.    There  is  no  doubt  that  fine  particles  of 
dust  alone  are  capable  of  inducing  fibrosis  of  the  lung.    As 


regards  the  phagocytic  cells  and  the  part  they  play  in   the 
pathology  of  the  disease,   I  shall   frame  my  remarks  so  that 
tliey    may   be    a    reply    to    the    points   raised   by  Professor 
Hamilton  as  well  as  those  by  Professor  Adami.    Tlie  experi- 
ence which  Professor  Hamilton  gained  when  patliologjst  to 
tlie  Royal  Infirmary,   Edinburgh,  and  the  attention  which  he 
has  given  then  and  since  to  the  subject  of  miners'  phthisis, 
enables  him  to  speak  with  authority.      It   is  therefore  inter- 
esting to  learn  Irom  him  that  the  miners  who  work  in   the 
coal  fields  of  Midlothian  do  not  die  from  phthisis  although 
their   lungs  may  be  perfectly  black.     During  life  they  bring 
U))  large  quaiuities  of  a  "black  spit"   without  other  signs  of 
pulmonary  disease,  and  in   the  lungs  of  these  miners  there 
are  neither  signs  of  fibrosis  nor  of  tubercle  after  death.    Tiiis 
is  an  important  announcement,   especially  when  contiasted 
with   Proiessor   Hamilton's   other  experience,   namely,  that 
the  stonemasons  who  work  -n  the  same  neighbourhood  suffer 
from  silicosis  and  very  marked  fibrosis  of  the  lungs,   accom- 
panied  by  tubercle.     Both  classes  of  men    are  exposed  to 
dust.    The  incidence  of  the  disease  in  the  stonemasons  lends 
weight  to  what  I  have  stated  as  regards  the  character  of  the  dust 
playing  an  important  part  in  the  developmert  of  the  malady. 
The  freedom  of  the  Midlothian  coal  miner  from  phthisis  and 
fibrosis  may  be  explained  by  the  soft  nature  of  the  coal  and 
the  absence  of  stone  dust.    In  this  way  the  Midlothian  coal 
miners'  lungs  resemble  the  lungs  of  the  animals  in  Claisse 
and  Joues  experiments,  which  could  be  chokefull  of  carbon 
particles  without  any  structural  alteration  taking  place.   It  is 
quite  true  that  there  is  usually,  if  not  always,  an  absence  of 
pigmentation  in  the  mucous  membrane  of  the  bronchi  and  a 
disappearance  of  the  bronchial  epithelial   lining,  and  that, 
while  the  ciliated  epithelium  of  the  bronchi  is  a  ban-ier  to 
the  entrance  of  dust,  the  strong  basement  membrane  which 
supports  these  cells  is  very  impervious  to  the  penetration  of 
dust.      This  circumstance  explains   the  fact  that  it  is  not 
through    the    bronchial    wall   that  dust  usually  enters   the 
pulmonary  tissues.    In  experimental  pneumoconiosis,  on  the 
other  hand,  I  have  observed,  in  cases  where  the  insufiJatiug 
force  has  been  rather  powerful,  coal  dust  breaking  through 
this    barrier,    but    it    is    infrequent.      Professor  Hamilton,, 
like  Professor  Adami,  has  raised  the  question  as  to  the  r61e  of 
the  macrophages  or  phagocytes   in   the  pulmonary  alveoli, 
also  their  origin.    Professor  Hamilton  is  of  the  opinion  tha,t 
the  large  cells  are  not  phagocytes  in  the  ordinary  sense  of  the 
word,   nor    do    they  belong   to   the   connective   tissue,   but 
are  probably  of  catarrhal  origin.     To  him  dust  itself  is  the 
provocative  agent.    It  is  difficult  to  say  what  is  the  origin  of 
these  cells,  but  as  I  have  found  macrophages  in  the  pulmonary 
alveoli  laden  with  granules  of  coal  two  to  three  days  after  an 
insufflation   of  coal   dust,  I  am  inclined  to  regard   them  as 
normal  habitants  of  the  pulmonary  alveoli,  and  to  believe 
that  they  play  in  health  an  important  part  as  phagocytes  in 
protecting  the  individual  against  the  onset  of  such  an  acute 
pulmonary  disease,  for  example,  as  pneumonia.  There  is  little 
doubt  that  catarrhal  conditions  stimulate  them  into  greater 
activity.      They  may,  of  course,  be   modified  alveolar   epi- 
thelial cells.     The  circumstances  to  which  I  specially  alluded 
were  that  the  large  cells  are  not  fixed  but  wandering,  and 
that  they  are  phagocytic.      Dust   per  se  probably  plays  the 
most  important  part  in  inducing  fibrosis  through  irritation, 
but  in  places   the  phagocytes  can  be  seen  penetrating  the 
walls  of  the  alveoli  and  the  newly-formed  connective  tissue 
can  be  observed  infiltrating  itself  betw-een  rows  or  groups  of 
these  macrophages.    At  this  stage  of  the  inquiry  I  am  not 
disposed  to  attach   to  these  phagocytic   cells   more   than  a 
supplementary  role  in  the  production  of  the  fibrosis,  but  it  is 
by  these  cells  and  the  lymphatic  vessels  that  the  rapid  trans- 
portation of  particles  of  coal  dust  from  the  pulmonary  alveoii 
to  the  bronchial  glands  is  effected. 


DISCUSSION    OX 

THE   PATHOLOGY    OF  SPLENIC   ANAEMIA, 

I.— H.  D.  EoLLESTON,  M.D.,  F.R.C.P., 
Physician  and  Lecturer  on  Pathology,  St.  George's  Hospital. 
Dr.  Rolleston  said:  The  term  splenic  anaemia  has  often 
been  used  extremely  vaguely  to  describe  the  clinical  associ- 
ation of  anaemia  with  splenic  enlargement,  which  is  not 
clearly  due  to  some  well-recognized  cause,  such  as  tubercle, 
syphilis,  rickets,  lardaceous  disease,  lymphadenoma,  leuk- 
aemia, cirrhi  sis  of  the  liver,  intestinal  disturbances,  etc.  It 
has  often  happened  that  cases  of  this  kind  occur  in  practice, 
and  in  lieu  of  any  other  convenient  name  have  been  labelled 
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"  spleuic  anaemia  "  during  life.  The  result  of  this  is  that  the 
recorded  blood  examinations  are  discordant,  and  that, 
except  for  secondary  anaemia,  there  is  no  common  feature  ; 
thf«  is  especially  the  case  in  the  so-called  splenic  anaemia  of 
children  Again,  in  necropsies  of  some  cases  regarded  during 
life  as  splenic  anaemia,  some  definite  condition  not  pre- 
viously detected,  such  as  lardaceous  disease,  syphilitic  change, 
Wmphadenoma.  thrombosis  of  the  portal  vein  tuberculosis 
it^i"  found.  There  is,  therefore,  considerable  danger  that 
thennderlying  factors  of  secondary  anaemias  associated  with 
*plen?c  enlargtnient  may  be  overlooked  if  he  condi  ion  is  at 
one  "a««umod  to  be  one  of  splenic  anaemia.  On  the  other 
hand  the  fact  that  mistakes  have  often  been  made- and  from 
the"'reat  difficulties  presented  by  some  cases  will  probably 
oontrAue  to  be  made-^in  assuming  that  splenic  anaemia 
explains  the  morbid  condition  present  in  a  given  case  does 
not  prove  that  there  is  not  a  morbid  entity  which  as  it  con- 
foiTOsto  no  other  known  type,  must  at  present,  at  any  rate, 

^nlhis"dis?'uS"on'the  pathology  of  splenic,  anaemia  I 
propose  to  confine  my  remarks  entirely  to  a  consideration  of 
?he  condition  ordinarily  known  by  that  name  and  studied  n 
tUs  comitrybyWest.'and  Taylor.-'  Bruhl  '  described  itm 
detail  as  primary  splenomegaly,  and  more  recently  Os kr ^ 
has  done  niuch  to  establish  its  clinical  characters,  and  lias  sug- 
lelted  the  name  "  chronic  splenic  anaemia. '  The  disease  has 
also  been  dealt  with  by  Banti,'  Senator,"  Dreschfeld'  and 

''"lif  order  to  define  clearly  the  form  of  disease  under  dis- 
onssion  I  shall  enumerate  its  clinical  characters,  but  c-annot 
in  this  section  allude  to  them  further.    The  clinical  charac- 

''^'i!  I'i^lenic  enlargement  which  cannot  be  correlated  with 

any  ''^^^"Jg''"f  enlargement  of  the  lymphatic  glands . 

3.  Anaemia  of  a  type  midway  between  secondary  anaemia 

"""^t  "Slukopenia,  or  at  most  no  increase  in  the  number  of 

white  blood  corpuscles. 

^.    An  extremely  prolonged  course  lasting  years. 

6    A  tendency  to  periodic  haemorrhages  especially  from  the 

°'Tfemai'n'Selt"n'ior  discussion  is  whether  this  clinical 
enti^i^  also  a  pathological  entity^in  .other  words,  a  cpm- 
Sf  and  definite  diseSse-or  whether  it  is  only  a  combina- 
tion of  symptoms  which,  under  certain  .circumst^mces,  may 
be  due  to  a  number  of  different  conditions.  There  is  no 
fl  mibt  a«  admitted  already,  that  some  cases  regarded  during  life 
fs  chronifspienic  anaemia  turn  outtobesuff^-ingfrom  some 
comparatively  common  disease,  but  m  a  certam  number  of 
caSa  the  only  morbid  lesion  is  a  chronic  change  m 
tbi  spleen,  which  is  compatible  with  the  v^e^y  that  it  is 
caused  by  long-continued  intoxication  or  by  an  infection  of 
a  chronic  type.  Further  knowledge  is  required  as  to  the 
clinical  pathology  of  chronic  splenic  anaemia  in  order  to  en- 
able a  dStnction  to  be  drawn  during  life  between  cases  whidi 
present  its  clinical  features,  but  are  due  to  some  underlying  in- 
Fectfon-for  example,  tubercle,  syphilis -and  the  cases  of 
primary  splenomegaly.  More  information  ,s  required  as  to  the 
?"nifitycB  to  be  attached  to  the  tuberculin  reaction  m  a 
d.7ubtful  case.  A  positive  reaction,  of  course,  .iocs  not  prove 
that  the  splenic  enlargement  is  due  to  tubercle,  as  there  may 
be  independent  tubercle  elsewhere.        .        ,      .  •    -f  :„ 

In  discussing  the  pathology  of  chronic  splenic  anaemia  it  is 
necessary  to  consider  the  structural  changes  in  the  blood,  the 
spleen;  bone  marrow,  and  lymphatic  glands,  its  relation  to 
]Janti's  disease,  and  its  pathogeny. 

The  Bi.ooii. 
There  is  a  diminution  of  the  number  of  red  blood  corpnscles, 
but  it  is  not  excessive,  and  is  not  on  the  same  scale  as  in  per- 
nicious anaemia.  Tlie  average  of  Osler^s  '5  cases  was  3  425,000 
per  c.mm.,  the  lowest  being  2,187,000.  Tlu;  haemoglobin  value 
of  the  red  blood  corpuscles  is  low.  In  Osiers  13  cases  the 
average  was  47  per  (;cnt.  There  is,  therefore,  a  more  marked 
diminution   than   in  ordinary  secondary  anaemias,  and  an 

«  Jtfed.    CMr.   Trant.,    vol.   Ixxix,  p.   3^3:   AUbntfs  aystcm  0/  Mtdicwc. 

vol.  V. 

^BKiTisif  Meoicai.  .Tournat,,  1896,  vol.  II,  p.  719- 

^Arch.  (Ifn.de  ;»«(/..  tome  clxvii,  p.  673  ;  t.  clxviii,  v.  >6o.    1801. 

T.  Jour.  Med.  ,Sct.,1  January.  1900;  Tnum.  Ansoc.  American  i'hysuyiarr, 

vol.  xvii,  1902. 

^Arch.  dcUa  Snwla  d'Anui.  Pal. tome  U.  1883,  Florence. 
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approximation  to  that  of  chlorosis.  When  the  anaemia 
is  orave  there  may  be  poikiloeyto.sis  and  nucleated, 
red  "blood    corpuscles— normoblasts  predominating- in    the 

The  leucocyte  count  must  be  considered  one  of  the  most 
characteristic"  features  in  the  clinical  recognition  of  chronic 
splenic  anaemia.  There  is  no  leucocytosis,  smd  usually  a 
diminution  or  a  leucopenia.  In  Osier's"  14  cases  the  average 
leucocyte  count  was  4.520  P«'  e.mm.  Complications,  such  as 
haemorrhage  or  secondary  infections,  may  disturb  this 
characteristic  count,  and  give  rise  to  a  leucocytosis. 

More  information  is  required  as  to  the  diiferential  count : 
as  a  rule  there  is  a  relative  increase  in  the  mononuclears, 
and  a  diminution  in  the  polymorphonuclears.  According 
to  Da  Costa  there  are  sometimes  5  to  6  per  cent,  of  mast 

'^'^Da  Costa"  sums  up  the  blood  changes  by  saying  that 
splenic  anaemia  presents  no  characteristic  blood  picture  by 
which  a  diagnosis  can  be  made  from  a  number  of  diseases 
which  it  more  or  less  closely  simulates,  and  Kwing"  has 
found  similar  blood  changes  in  lymphadenoma  and  gumma 
of  the  spleen. 

Morbid  Anatomy. 
The  spleen  is  enlarged  in  all  directions  and  greatly  m- 
cre'i<^ed  in  weight,  in  some  cases  to  an  enormous  extent ;  tlms 
in  Bovaird's  case,  which  lasted  thirteen  years,  the  spleen 
wei"-hed  12I  lb.,  and  in  Gaucher's  case  of  twenty-five  years 
duration  lo'lb.    In   13  other  cases  the  average  weight  was 

^  The  surface  usuallv  shows  perisplenitis  and  localized 
thickenings  of  the  capsule,  lamellar  fibromata.  Infarcts  may 
occur  and  give  rise  to  depressed  scars  on  the  surface.  On 
section  the  organ  is  firmer  than  normal,  has  a  beefy  aspect, 
and  appears  fibrotic,  but  is  otherwise  uniform  and  has  no 
resemblance  to  the  hardbake  spleen  of  lymphadenoma 

The  microscopic  appearances  .aw^wt  the  sajiie  in  all  the 
reported  cases,  and  three  tyiies  might  be  tabulated,  though  it 
is  conceivable' that  they  might  be  ^^egaixled  as  representing 
different  stages  in  the  same  process.  Nearly  all  the  cases 
however,  have  the  following  features  in  common  fibrosis  of 
hJor^an,  atrophy  of  the  lymphoid  elements,  and  fi.brosis  of 
the  Malpi^ghian  bodies.  In  addition,  there  is  no  evidence  of 
exa-c.erat?d  haemolysis,  such  as  excessive  pigmentation  in 
the  spleen.     The  three  types  are  as  follows :  . 

f.  In  some  recorded  cases  fibrosis  of  the  o^jf??  ^,^«i  atrophy 
and  fibrosis  of  the  Malpighian  bodies  is  all  that  has  been 

"""^'in  other  cases  there  is  in  addition  endothelial  prolifera- 
tion of  the  lining  of  the  blood  sinuses  of  the  pidp- 

°    In  a  few  cases  (Weichselbaum,''  Gaucher,"  Picou  and 

Kamond"  Collier,'*  Bovaird,'^  Harris  and  Herzog'^)  endo- 

SkI  a   proliferation  has  progressed  tosucli  an  extreme degre.^ 

hat  th?blood  sinuses  of  tl'^pulpare  failed  up  with  laigecd^^^ 

i6m  to  %6h-  with  clear  protoplasm  and  more  than  one  nucleus 

showinf  a^'tive  karyokinesis.    In  addition  t  lere  js  fibrosis  o 

he  organ  and  fibrotic  atrophy  of  the  Malp.gb.an  bodies.   The 

cells  mav  fill  up  the  venous  sinuses  of  tlie  pulp,  and  thus 

m  tat?an°  veolar  new  growth  such  as  an  emlothelioma  or 

cTixii  oma.  Gaiichei  in  1882  originally  descTibed  this conditum 

as  Drimarv  carcinoma  of  the  spleen,  and  fourteen  years  later 

Picou  and  Ramond  published  another  case  of  splenic  anaemia 

S  a  Pdmary  carcinoma  of  the  spleen,  which  they  ingeniously 

s!igge  Si  was  derived  from  fetal  }^iY7i:^!j!:Xh^n 

cells  in  the  spleen,  an  occurrence  wlucli  had  previously  b(  en 

deiribed  by  Peremeschko.    The  morbid  changes  have  also 

been  le-arded  as  an  endothelioma.    The  proliferation  of  the 

endotlieTium  spreads  from  the  sinuses  to  the  vessels  which 

show    'idarterUis:  this  process  favours  th.-ombos^  and  «is 

oir  the  blood  supply.    En.lophlebitis  of  the  snlenic  sun  is 

thus  br    I-  t   .bout,  and  by  an  extension  of  tins  P-'ocess  to 

th     Po  ■ '  °vein  Banti  consid..ivd  that  the  tennina   .■.rrhos.s 

otthlivei^  was  induced.     Extension  of  the  endot  lelial  pro- 

hferition   from  t  "^  blood  sinuses  to  the  lymph.atjo. 

vessd    and  "^milav  ehange  in  tho.spleen  has  ^eendesmbed 

hi  the  lymphatic  glands  in  the  hilum  ol  the  spleen  (Picou 

and  Ramond).  ,  •.    '     ;  ,;., 
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Relation  of  thb  Morbid  jUtkarancks  in  the  Sflekx  to 
Each  Othkr. 

It  has  been  suggested  by  Bovaiid  that  tlie  proliferated 
endothelial  cells  eveutuuUy  form  fibrous  tissue,  but  this  is 
unlikely.  It  is  perhaps  more  probable  tliat  til)rous  h>-per- 
plasia  goes  on  at  the  same  time  as  the  eudotheliul  prolifera- 
tion, and  is  due  to  the  same  cause  namely,  a  ehronie 
intoxication.  It  might  be  suggested  that  the  endothelial 
proliferation  passes  away  and  tliat  fibrosis  alone  is  left,  but 
this  does  not  agree  with  the  fact  that  in  some  cases  of  long 
duration,  such  as  Gauclicr's  (twenty-five  years),  Bovaird's 
(thirteen  yeai-s),  the  extreme  form  of  endothelial  proliferation 
Las  been  best  marked. 

Is  it  possible  that  the  cases  in  which  endothelial  pro- 
liferation is  marked  are  uncomplicated  cases  and  must 
characteristic- namely,  due  to  the  siieeitic  cause,  if  there 
be  one,  of  chronic  splenic  anaemia,  while  the  cases  with 
fibrosis  alone  are  the  result  of  a  mixed  or  of  a  secondary 
infection  with  other  micro-organisms  ? 

Or,  lastly,  ar<-  those  eases  with  excessive  endothelial  pro- 
liferation quite  distinct  from  the  more  familiar  cases  showing 
fibrosis  of  the  trabeculae  and  pulp  of  the  spleen  and  fibrosis 
and  disappearances  vi  the  Malpighiau  bodies  i  My  own 
feeling  is  rather  in  favour  of  this  view. 

To  WHAT  Extent  are  the  Morbid  Ch/VNGes  in  the  Si'i.een 
Pathognomonic  i 

The  marked  endothelial  proliferation  of  the  organ,  first 
described  as  a  primary  carcinoma,  does  not  as  far  as  I  know 
occur  in  association  with  any  other  condition.  If  it  were 
found  constantly  in  splenic  anaemia  the  question  would  be 
simple,  but  as  it  is  only  present  in  a  small  minority,  we  have 
to  face  the  position  that  in  splenic  anaemia  at  least  two 
types  of  morbid  change  may  occur  in  the  spleen,  wliich  may. 
iu  the  present  state  of  our  knowledge,  be  quite  independent  of 
each  other. 

What  importance  can  be  attached  to  fibrosis  involving  the 
trabeculae  and  the  splenic  pulp,  and  to  the  tibrotic  atrophy  of 
the  Malpighian  bodies  ?  Varying  degrees  of  fibrosis  are  met 
with  iu  long-continued  bacterial  poisoning,  and  tibrotic 
atrophy  of  the  Malpighian  bodies  has  been  produced  experi- 
mentally with  metatoluylendiamiue,  paraphenylene,  and 
sodium  nitrate  by  Pilliet.''  Is  there  anything  characteristic 
about  the  distribution  of  the  fibrosis  in  splenic  anaemia  or 
about  the  moderate  degrees  of  endothelial  proliferation,  and 
what  are  the  relations  of  these  changes  to  lymphadeuoma 
and  to  other  chronic  inflammatory  conditions  of  the  spleen  ? 
On  these  important  points  I  sliall  say  no  more,  as  the 
material  at  my  disposal  is  much  the  same  as  that  shown  by 
my  colleague  Dr.  E.  S.  Trevor,  who  will  discuss  these  points 
later,  except  to  express  my  general  agreement  with  his  con- 
clusions. 

CoxDniox  OF  the  Marrow  of  the  Long  Bones. 

Here  again  the  accounts  are  discordant.  In  some  cases 
there  is  no  change  ;  this  was  so  in  a  recent  case  under  the 
care  of  my  colleague  Dr.  W.  Ewart.  In  other  instances  the 
red  marrow  has  been  found  to  have  extended  into  the  shafts 
of  the  long  bones,  as  in  pernicious  anaemia  (Williamson," 
8ippy)."  :\Iichell  Clarke'^  found  the  marrow  of  the  shaft  of 
the  tibia  abnormally  red  and  devoid  of  fat  in  the  case  of 
Banti's  disease. 

Some  cases  in  which  red  marrow  has  extended  into  the 
shafts  of  the  long  bones  may,  as  in  acase(Xo.  xui)  mentioned 
by  Osier,-'  have  been  examples  of  pernicious  anaemia  with 
enlarged  spleens. 

Lymphatic  Glands. 

Except  for  the  anatomical  fact,  on  which  opinion  seems 
agreed,  that  the  lymphatic  glands  of  the  body  are  not 
enlarged,  we  have  extremely  little  knowledge.  In  Picon  and 
Ramond's  case  the;lymphatic  glands  in  the  hilnm  of  the  spleen 
showed  the  same  changes  as  the  spleen,  which  they  regarded 
as  a  primary  carcinoma.  Informati»n  is  required  as  to  the 
microscopical  appearances  of  the  lymphatic  glands  of  the 
body  generally. 

Relation  to  Banti's  Disease. 

Banti^-  described  cases  where  splenic  anaemia  became  com- 
plicated in  its  terminal  stages  with  cirrhosis  of  the  liver, 

}^  Compi.  Rendus  Soc.  tU  Biolog..  Paris,  1894,  p.  331, 
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jaundice,  and  ascites.  This  sequence  of  events  is  the  same 
as  in  that  form  of  hypertrophic  biliary  cinhosis  (metaspleuo- 
megalic)  in  which  splenic  enlargement  precedes  any  manifest 
change  in  the  liver.  It  might,  therefore,  be  thought  that 
Banti's  disease  is  a  form  of  splenomegalio  cirrhosis  in  which 
anaemia,  as  well  as  splenic  enlargement,  precedes  any  signs 
of  hepatic  disease.  The  idea  of  hepatic  cirrhosis  being 
secondary  to  poisons  formed  in  the  spleen  has  been  insisted 
on  by  Chauifard,'-'  who,  in  this  connexion,  regards  the  portal 
vein  as  formed  of  two  branches — the  intestinal  and  the 
splenic — either  of  which  may  convey  to  the  liver  poisons 
capable  of  inducing  cirrhosis.  It  has  even  been  suggested 
that  the  cirrhosis  is  the  result  of  arsenic  given  in  the  earlier 
stages  for  splenic  anaemia  (\Y.  Broadbent).-* 

Banti,  however,  insisted  on  the  difl'erence  between  the  his- 
tological appearances  of  the  spleen  in  cirrhosis,  that  is 
chronic  venous  engorgement,  and  those  in  splenic  anaemia — 
namely,  fibrosis,  atrophy  of  the  Malpighian  bodies,  and 
diminution  in  size  of  the  veins. 

On  the  other  hand,  it  might  be  argued  that  those  cases  of 
apparent  splenic  anaemia,  which  eventually  become  compli- 
cated by  cirrhosis  of  the  liver,  constitute  one  of  a  series  of 
closely  allied  diseases  :  the  diseases  being  (i)  chronic  splenic 
anaemia:  (2)  a  condition  termed  ''chronic  splenomegalio 
jaundice"  described  by  LerebouUet,  in  which  there  is  chronic 
splenic  enlargement  and  jaundice  but  no  cirrhosis ;-' 
(3)  Banti's  disease ;  (4)  splenomegalic  biliary  ciiTliosis. 

The  speculative  question  arises  as  to  whether  splenic 
anaemia  is  a  result  of  chronic  intestinal  intoxication  or 
infection,  and  thus  an  allied  condition  to  portal  cin'hosis. 
Itemoval  of  the  spleen  would  not  cure  the  condition  if  this 
were  the  case ;  but  it  might  still  be  urged  that  infection  was 
in  the  first  instance  derived  from  the  intestine,  and  subse- 
quently became  confined  to  the  spleen.  In  connexion  with 
the  possibility  that  chronic  splenic  ajiaemia  is  due  to  intes- 
tinal infection  attention  should  be  directed  to  Charlton's-" 
recent  research  on  the  anaemia  produced  by  repeated  injec- 
tions of  cultures  of  a  colon  bacillus  of  a  low  virulence.  A 
non-virulent  strain  of  bacillus  coli  was  injected  into  the  peri- 
toneal cavity  of  some  rabbits,  while  other  rabbits  received 
intravenous  injections  of  the  same  culture.  He  obtained 
extreme  diminution  of  the  erythrocytes,  a  coiTespond- 
ing  fall  in  the  haemoglobin,  poikilocytosis,  and  the 
presence  of  nucleated  red  corpuscles ;  the  leucocyte 
count  was  little  changed,  at  first  there  might  be  slight 
leucocytosis,  but  later  the  number  usually  was  reduced 
below  the  normal.  As  bearing  on  the  hypotliesis  that  the 
condition  depends  on  chronic  intestinal  intoxication  it  would 
be  interesting  to  know  whether  the  blood  serum  has  any  con- 
stant agglutinating  action  on  the  members  of  the  colon  group, 
and  what  significance  could  be  attached  to  this  reaction.  In 
some  cases  of  chronic  splenic  anaemia  microscopic  examina- 
tion of  the  liver  shows  slight  but  arrested  fibrosis — a  condi- 
tion almost  the  reverse  of  Banti's  disease. 

Pathogeny. 

It  is  clear  that  the  disease  is  not  due  to  splenic  inadequacy 
or  to  suppression  of  the  functions  of  the  spleen,  since  not 
only  may  splenectomy  cm-e  the  disease,  but  removal  of  the 
spleen  for  rupture  in  previously  healthy  subjects  does  not 
induce  splenic  anaemia. 

(Jn  the  assumption  that  the  dissolution  of  blood  corpuscles 
takes  place  normally  in  the  spleen  by  means  of  an  enzyme 
manufactured  by  the  endothelial  cells  of  the  pulp,  it  has  been 
suggested  that  in  splenic  anaemia  the  increase  in  the  endothe- 
lial cells  gives  rise  to  greatly  increased  haemolysis  (Harris  and 
Herzog).^  This  ingenious  theory  does  not  explain  the  cause 
of  the  endothelial  hyperplasia,  while  it  maybe  objected  that 
the  blood  shows  exactly  the  opposite  characters  to  those  met 

•-»  Sfmaine  Uiiicale,  May  24th,  1899. 
'•  BRrrisH  Medical  Jouexal.  1903,  vol.  i.  p.  1140. 
-^  The  cases  included  iu  the  chronic  spleoomegalic  jaundice  group  by 
LerebouUet  ( T/i<"s5  df  Paris,  1902.  No.  i3o)  are  four  cases  reported  by  Hayeiii 
{Precise  Med.,  March  oth,  189S).  tliree  by  Boinet  (Arch.  Gi'n,  de  Mi'd.. 
1S9S),  Bettmann's  case  {Miinch.  med,  IVoch..  June  5th.  igco). and  Minkowski's 
case  {Verhfindtunfje.n  Coj;greb-s  f.  imt.  Med,,  Wiesbaden,  1900).  It  is  probable 
that  Claud  Wilson's  remarkable  cases  of  six  members  of  a  family  in  three 
generations  having  anaemia,  enlarged  spleens,  and  periodic  attacks  of 
jaundice  and  abdominal  pains  {Trans.  Clin,  iyoc,  vol.  xslii,  p.  162,  vol. 
.\xvi,  p.  163)  also  belong  to  this  group,  as  well  as  two  cases  reported  by  Sir 
.  T.  Barlow  and  Batfy  Shaw,  tereboullet  {Son,  Mid..  1903,  p.  180)  has 
recently  described  another  allied  condition— meta-icteric  splenomegaly— 
in  which  jaundice  appears  tirst,  recedes,  and  is  followed  by  splenic 
enlargement  due  to  portal  engorgement  induced  by  fibrosis  iu  the 
portal  canals  due  to  sclerosing  angiocholitis. 

~^  Jour,  of  Med.  }ir.^nrvh,  vol.  viii.  p.  344,  November,  1902. 
z^  AnnaU  of  Surgery,  Jv\y,  i^oi. 
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with  in  pernieiniis  anaemia,  which  is  regarded  as  due  to  blood 
destruction  in  tlie  portal  area.  ,,       ,• 

Since  removal  of  the  spleen  has  seemed  to  cure  the  ilis- 
ease,  it  would  appear  that  the  anaemia  depends  on  the  spleno- 
megaly, and  that  they  are  not  both  concomitant  effects  of  a 
chronic  toxic  or  infective  condition  of  the  blood  or  of  some 
other  part  of  the  body.  It  would,  therefore,  be  reasonable  to 
think  that  a  chronic  infective  or  toxic  process  is  localized  m 
the  spleen,  and  that  it  cives  rise  to  endothelial  proliferation, 
general  fibrosis,  atrophy  of  the  Malpigliian  bodies,  and  to  the 
blood  changes.  .  . 

Speculative  questions  arise  as  to  the  mechanism  of  ttie 
blood  changes.  Are  thev  due  to  inhibition  of  the  erythro- 
blastic and  Ipucoblastic  functions  of  the  bone  marrow,  broUL'ht 
about  by  iMcterial  poisons,  or  by  cytotoxins  produced  in  the 
spleen  ?  It  is  most  unlikely  that  chronic  destructive  changes 
in  the  spleen  lead  to  the  production  of  cytotoxins,  which 
destroy  the  leucocytes  (leucolysiiis)and  thered  blood  corpus- 
cles (erythrolvsins).  In  the  first  place  there  is  no  experimental 
evidence  to  show  that  an  animal  can  produce  autolysins  for  its 
own  tissues  in  the  same  way  that  it  can  for  the  tissues  of 
another  animal  ;"  and,  in  tlie  second  place,  we  have  no  data 
to  show  whether  the  lymphatic  glands  show  chronic 
clianges  which  can  in  anyway  be  regarded  as  comparable  with 
tliose— swelling  and  degeiieration— produrced  acutely  by 
injecting  spleiiotoxin  into  guinea-pigs  (Flexuer).^' 

As  to  the  cause  or  causes  producing  the  changes  in  the 
spleen  we  are  quite  in  the  dark.  No  micro-organism  can  be 
correlated  with  the  splenic  change.  In  some  cases  cultures 
taken  from  the  spleen  have  been  sterile,  while  in  others 
various  different  micro-organisms,  probably  accidental  or  due 
to  poKt-mortem  infection,  have  been  found. 

In  conclusion,  the  following  appear  to  be  the  points  for 
discussion:  ,.    ■     , 

1.  Accepting  chronic  splenic  anaemia  as  a  clinical  entity,  is 
there  sufficient  evidence  to  accept  it  as  an  established  patho- 
logical entitv  ? 

2.  What  significance  can  be  attached  to  the  structural 
changes  in  the  blood,  spleen.  bonemaiTOW,  etc.  ? 

3.  What  is  the  exact  relation  between  splenic  anaemia  and 
Bantis  disease? 

4.  What  is  the  nature  of  the  disease  ?  Is  it  an  intoxication 
or  an  infection  ? 

Until  the  last  question  is  fully  answered,  any  reply  to  the 
first  must  either  be  suspended  or  be  in  the  negative. 


II.— R.  Salusbury  Trevor,  M.A.,  M.B.,  B.C., 
Curator  of  the  Museum,  St.  George's  Hospital. 
Dr.  Trevor  said :  As  an  introduction  to  a  discussion  of  the 
morbid  appearances  of  the  spleen  in  splenic  anaemia,  and  to 
avoid  needless  repetition  in  the  description  of  three  speci- 
mens which  I  am  able  to  show  you  to-day,  it  will  be  as  well 
to  summarize  tJiose  changes  in  the  spleen  hitherto  regarded 
as  characteristic,  and  to  note  only  the  points  of  difference 
which  my  specimens  show  from  the  picture  thus  pieced 
together. 

The  spleen,  as  a  rule,  is  enlarged  in  all  its  dimensions  and 
much  increased  in  weight.  Its  average  weight  in  12  cases 
collected  by  Dr.  Kolleston  '°  was  61  oz. ;  the  average  of  the 
three  specimens  shown  is  a  little  over  32  oz.  The  surface  is 
as  a  rule  smooth,  except  for  the  presence  of  tags  left  by  adhe- 
sions from  old  perisplenitis,  whilst  the  capsule  may  show 
localized  thickenings,  spleen  corns,  or  lamellar  fibromata. 
(Such  a  patch  is  well  shown  in  Specimen  A  on  the  outer 
aspect  of  the  ujiper  pole,  and  in  the  same  specimen  the 
adhesion  to  neighbouring  viscera  is  well  exemplified  in  the 
la)ipct  of  the  left  lobe  of  the  liver,  firmly  fixed  to  the  upper 
end  of  the  spleen.)  On  section  the  speckled  a)ipear!ince  of  the 
normal  viscus  due  to  the  presence  of  the  Malpigliian  cor- 
puscles is  frequently  lost,  the  surface  being  more  homo- 
geneous, and  varying  in  colour  from  a  deep  brick-red  or 
reddish-brown  to  a  paler  salmon  tint.  On  the  other  hand, 
the  fibrous  structure  is  frequently  more  evident  and  the 
consistence  firmer. 

The  vessels  are  thickened,  often  showing  the  lesions  of 
endarteritis  nr  endophlebitis,  and  may  gape  widely  on  sec- 
tion (as  in  Specimen  C).  Uanti"  speaks  of  plaques  in  the 
walls  of  the  splenic  and  portal  veins  looking  like  athero- 
matous patches  due  to  localized  endothelial  proliferation. 


23  Klirlich  and  Morjionrotli.  Herl.  klin.  Woch.^  1900. 

"  Univ.  fit  Pnm.  Med.  Hull.,  November,  1902. 

'"  Splenic  A^Mciaiat  igo?,  p.  10. 

*'Z(egleT>  Dcilrage  :ur  jinth.  Aimt.,  Bd.  xxiv,  9.  21. 


and,  in  addition  to  this,  describes  a  selenitic  endnphlcbitis  ol 
the  splenic  vein  with  true  atheromatous  and  ealcareoue 
patches,  such  changes  spreading  later  to  the  portal  vein._  I 
show  you  a  really  remarkable  example  of  this  condition 
iitlectiiig  the  splenic,  mesenteric,  gastric,  and  portal  veins, 
which  I  found  at  the  necropsy  on  a  man  aged  53. 

In  addition  to  these  changes  described,  iiilarcts  may  be 
found  leading  to  necrosis,  and  later  to  scar  formation.  In 
neither  of  the  three  specimens  I  show  is  this  lesion  present. 

The  histological  changes  met  with  in  the  spleen  in  splenie 
anaemia  are  manifold,  and  may  be  summed  up  as  follows  : 

1.  Atrophy  of  the  Malpighian  bodies,  brought  about  either 
by  an  overgrowth  of  the  connective  tissue  ensheathing  the 
central  artery,  or  by  an  encroachment  of  fibrous  tissue  from 
the  periiihery.  ,        ,        .,  ,, 

2.  Thickening  of  the  capsule  and  the  tral)eculae,  the  walls 
of  the  vessels  and  of  the  fine  fibrous  reticulum  forming  the 
walls  of  the  spaces  of  the  splenic  pulp.  . 

3.  Proliferation  of  the  endothelium  lining  the  splenic 
vessels  and  blood  spaces  of  the  pulp.  The  proliferated  endo- 
thelium appears  in  the  form  of  large  cells  witli  clear  proto- 
plasm .and  a  peripherally-situated  nucleus,  the  cells  in  some 
instances  completely  filling  the  blood  space.  Occasionally 
giant  cells  are  present. 

Fibrosis  and  atrophvof  the  Malpigliian  bodies  have  been  d^ 
scribed  by  Banti  ""as  the  primary  change.  West "  states  that 
this  change  is  regarded  ascharacteristicand  the  most  important, 
lesion.  More  recently  Senator  "*  sums  up  the  views  put  for- 
ward and  says  that  "the  splenic  enlargement  depends  upon 
a  fibroadenitis.  In  the  centre  of  the  follicles  surrounding  th« 
arteries  is  a  zone  of  overgrown  connective  tissue.  In  the  first 
stage  the  veins  are  clothed  with  a  layer  of  large  cells,  which 
give  to  the  vessels  the  semblance  of  epithelial  canals-. 
Similar  cells  ar<"  to  be  seen  in  the  reticulum  surrounding  the 
veins.     Later  the  pulp  is  transformed  into  fibrous  tissue.  ' 

Proliferation  of  the  endothelium  may  in  some  cases  be  the 
predominating  lesion— so  extensive  may  it  be  in  fact  as  to 
lead  to  the  presumption  that  the  condition  was  one  of  primary 
carcinoma  as  in  the  cases  of  Gaucher"  and  Picou  and 
Kamond.^'^  The  case  described  by  Collier"'  is  another  ad- 
mirable example  of  an  advanced  grade  of  endothelial  prolifer- 
ation. Through  the  kindness  of  Dr.  Collier,  who  has  given 
me  permission  to  show  a  section  from  his  case,  and  of  Dr. 
Rolleston,  who  has  provided  me  with  the  material.  I  am  ablo 
to  show  you  under  the  microscope  a  specimen  of  this  change 
in  its  most  advanced  grade.  The  section  also  shows  well  the 
pigmentary  deposits  which  are  also  found  in  the  spleen  in 
some  cases  of  the  disease. 

The  three  cases,  which  I  have  had  the  opportunity  ol  ex- 
amining and  specimens  of  which  are  now  on  exhibition,  were 
brieflv  as  follows:  ,     .  ■    ,      .. 

Case  i.—\  voi«iis  man,  aged  23,  who  had  had  splenic  anaemia  for  ai 
le.ist  twelve  years,  having  been  previously  treated  at  a  childi-en's  hos- 
pital for  miich  the  same  condition,  was  admitted  into  St.  George  s 
Hospital  under  Dr.  RoUeston's  care,  and  was  found  to  present  the 
typical  clinical  features  of  the  disease.  Splenectomy  was  performed, 
but  death  occurred  two  days  afterwards  from  hacmatemesis.  ^9 
necropsy  was  permitted.  The  spleen  weighed  35  oz.,  and  is  a  typiciil- 
picture  'of  all  the  changes  that  have  been  described— namely,  atrophy 
of  Malpichian  bodies,  with  overgi-owlh  of  the  connective  tissue  rouna 
the  central  artery,  fibrosis  of  the  reticulum  aud  endothelial  proliferation. 
No  pigmentation  and  no  giant  cells  are  present.  j  ■    ,     « 

Case  ii. A  man,   aged  53,  a  commissionaire,  was  admitted  into  bt- 

Georgc's  Hospital  under  Mr.  .Taffrcy's  care  to  undergo,  at  his  own  re- 
quest, a  radical  cure  for  a  hydrocele  of  many  years'  standing.  A» 
the  o|icrntion,  which  was  successfully  performed,  a  great  tendency  to 
hacmon-liage  was  noticed.  On  the  following  day  a  rise  of  temKraturc^ 
in  the  absence  of  any  local  trouble  in  the  wound,  led  to  a  careful  phy- 
sical examination,  when  d<'ep-seated  imcumonia  was  suspected.  At  the 
same  time  a  great Iv-enlarced  spleen  was  discovered.  I'l-ofuse  dmnhoea, 
with  haemorrhage"  from  the  bowel  and.  later,  epistaxis  and  bleeding 
from  tlie  mouth,  caused  the  patient's  death  fifteen  days  after  operatiom 
In  spite  of  the  absence  of  lilood  count,  the  repeated  haemorrhages,  the 
histological  findings  in  the  spleen  and  a  mild  cirrhosis  of  the  liver, 
together  with  the  changes  in  the  splenic  vessels,  all  formed  a  picture  so 
like  that  drawn  by  lianti  and  .Senator  that  I  came  to  the  conclusion 
that  we  had  to  do  with  a  case  of  Banti's  disease  of  some  long  standing. 
II  must  lie  added  that  there  was  a  syphilitic  histoiy.  The  spleen  in 
tliis  case  weighed  42  oz..  and  differs  from  the  la.-.t  in  three  points— 
namely  (i)  That  the  Malpighian  Ijodies  in  places  are  well  preserved, 
but  in  others  are   small    and  atrophic ;  the  ceuU-al  artcn'.   however, 

32 1.0c.  cit. 

"  AlIbnIt'B  Si/slemofMrdMtie.voi.  v,  p.  5^5. 

^  IScrl.  klin.  Wnrh.    Bd.  xxxviii,  s.  1145  (1901). 

'■>  Srm.  MM.,  i8()2,  p.  731. 

''Arch,  rif  MM.  Kip/'r.  cl  d'Aiint.  t'ttlb..  1896,  p.  108. 

3'  J'atli.  Sue.  Tram.,  vol.  xvi,  p.  148. 
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shows  no  surrounding  fibrosis.  Tlio  fibrosis  of  the  reticulum,  and 
endt.)llielial  ]>roliferatiou  are  well  sliowQ  ;  (2)  tiie  vessels  arc  uiarl^oilly 
diseased,  and  the  splenic  artery  showed  three  caleiiied  anem'ysms  ; 
\3i  in  addition,  tliere  are  small  areas  oi  haemorrhage. 

C.vsK  III. — Tlio  third  case  was  that  of  a  mau  aged  35,  who  gave  a 
histtu*y  of  illucss  of  about  nine  mouths'  duration.  On  admission  into 
St.  George's  Hospital,  under  Dr.  Ewart's  care,  a  dia.sjnosis  of  splenie 
anaemia  was  made,  the  blood  changes  being  such  as  are  met  with  in 
these  cases.  Much  improvement  followed  his  treatment  iu  hospital, 
and  a  diminution  iu  the  size  of  the  spleen  was  observed.  Death,  how- 
ever, resulted  from  haeinnrrliage  following  a  ruptured  oesophageal 
varlx.  The  spleen  weighed  i  lb.  8  oz.  Microscopically  it  shows  a 
pateJiy  fibrosis  chieily  arouud  the  Irabeculae,  with  but  little  general 
thickening  of  the  reticulum.  There  is  a  slight  diminution  in  the 
number  and  size  of  the  Malpighian  bodies,  but  no  tilirosis  around  the 
'Central  arteiy.  Tliere  is  a  very  slight  grade  of  endothelial  proliferation. 
No  giant  cells  and  no  pigmentation  are  preseut. 

Tlie  sliorter  history  and  tlie  sliglitcr  grade  of  the  ohaiigos 
in  this  hist  case,  as  compared  with  tliose  iu  the  dthor  two, 
natm-ully  suggest  the  question,  Is  there  any  normal  sequence 
in  tlie  times  of  the  oceuiTence  of  the  morbid  appearances 
desiTihed  ?  Can  it  be  said,  for  instance,  that  pure  endothelial 
proliferation,  as  in  Collier's  case,  is  the  primary  lesion  and 
tlie  general  filirosis  and  atrophy  of  the  Malpighian  bodies 
V>ut  a  secondary  change,  the  result,  perhaps,  o£  a  prolonged 
chronic  intoxication  ? 

Senator'"  appears  to  regard  a  proliferation  of  the  endo- 
thelium clotliing  the  blood  vessels  and  spaces  as  an  early 
change,  and  says  ''that  later  the  pulp  is  transformed  into 
fibrous  tissue." 

The  confirmation  of  a  statement  such  as  this  is  fraught 
tvitli  dilficulty,  inasmuch  as  the  onset  of  splenic  anaemia  is 
insidious,  and  patients  only  present  themselves  for  treatment 
"Under  ordinary  circumstances  when  they  feel  really  ill.  The 
history  giveji  may  be  a  short  one,  when  on  examination  con- 
siderable enlargement  of  the  spleen  is  found  to  exist — an 
•enlargement  often  so  gi'eat  as  to  force  one  to  conclude  that 
tlio  disease  has  been  of  some  duration. 

On  tabulating  a  few  of  the  published  cases  in  which  necrop- 
sies were  made,  and  arranging  them  in  chrouological  sequence 
according  to  the  length  of  time  the  disease  was  supposed  to 
have  existed  (see  Appendix),  it  soon  becomes  apparent  that 
the  changes  found  at  any  one  period  of  the  disease  are 
inconstant,  and  consequently  it  cannot  be  said  that  thechanges 
described  follow  each  other  in  any  definite  sequence,  and  the 
question  jiut  must  be  answered  in  the  negative. 

Tlie  next  question  to  be  decided  is  :  Are  the  changes  de- 
scribed really  distinctive  of  the  spleen  in  splenic  anaemia? 
■Given  a  section  of  the  spleen  showing  the  lesions  described, 
can  it  be  definitely  said  without  other  evidence  that  the  case 
■was  one  of  splenic  anaemia  ? 

There  is  under  one  of  the  microscopes  a  section  of  the 
spleen  of  a  small  child,  who  died  from  what  was  thought  to 
~be  ordinary  broncho-pneumonia.  Careful  search  failed  to 
find  any  trace  of  tubercle  in  the  body,  and  subsequent  histo- 
logical examination  of  the  lung  proved  the  lesions  to  be 
tuberculous,  and  many  tubercle  bacilli  were  found  iu  the 
sections. 

The  spleen  was  cut  under  the  impression  that  it  would 
furnish  a  good  section  of  a  normal  organ,  but  it  is  not  normal. 
It  shows  a  well-marked  grade  of  endothelial  proliferation,  not 
so  marked  as  in  Collier's  case  for  example,  but  still  fairly 
well  pronounced. 

Under  another  microscope  is  a  section  of  the  spleen  of  a 
man,  aged  44,  who  died  with  very  advanced  atrophic  ciiTliosis 
of  the  liver  and  ascites,  for  the  relief  of  which  the  Taliiia- 
Moreson  operation  had  been  performed  some  2j  years  pre- 
viously. The  patient  gave  a  history  of  alcohol  and  syphilis. 
The  spleen  weighed  3  lb. ,  and  was  suiTounded  by  adhesions. 
It  contained  many  haemorrhages  and  calcareous  areas,  and 
the  vessels  showed  well-marked  endarteritis.  The  section  in 
places  shows  a  well-marked  fibrosis  of  the  reticulum  with 
some  endothelial  proliferation  ;  in  other  parts  the  pulp 
spaces  are  dilated  and  lined  with  a  detritus,  the  result  of 
-cell  destruction  which  give  an  appearance  of  thickening 
not  actually  present.  These  areas  are  similar  to  the 
spleen  of  stasis.  But  in  the  fibrosed  areas  the  picture 
presented  is  a  good  likeness  of  what  is  met  with  in  splenic 
anaemia. 

Azzurini"  claims  that  the  splenomegaly  found  in  cases  of 
cirrhosis  of  the  liver,  in  whatever  stage  it  may  be,  is  due  to 
stasis — due  to  the  dilatation  of  the  veins  and  spaces  with 
tlood.  The  capsule  and  adventitia  of  the  veins  are  thickened, 

3s  Lcc.  cit. 
™  Lo  Sperimentak,  fasc.  v-ri,  p.  597, 1902. 


but  not  the  reticulum.  In  some  long-standing  cases  such 
a  thickening  may  seem  to  exist,  but  is  to  be  cxjilainek 
by: 

1.  Aggregation  of  the  filaments  fi'om  compression  by  the 
dilated  veins  and  capillaries. 

2.  The  tend«'ncy  thattlu^  detritus,  due  to  destruction  of  the 
cellular  elements,  has  to  surrround  the  filaments,  and  thus 
give  them  the  false  appearance  of  thickening. 

Azzurini  states  tliat  his  results  coincide,  amongst 
others,  with  those  of  Oestreich,  with  the  exception  Uiat 
the  latter  author  describes  a  hyperplasia  of  the  cells  of  the 
pulp. 

Oestreich,""  however,  finds  that  the  spleen  in  the  early 
stages  of  cirrhosis  of  the  liver  shows  a  cellular  proliferation - 
a  hyperplasia  of  the  pulp — which  may  remain  as  such  even 
to  tlie  later  stages  of  the  disease,  but  which  may  pass  on  to 
further  indurative  changes — namely,  increase  of  connective 
tissue  or  true  atrophy  of  the  pulp.  His  Cases  7  and  S,  botli 
of  advanced  cirrhosis,  are  good  examples  of  a  general  fibrosis 
of  the  spleen.  In  all  his  cases  the  follicles  and  vessels  were 
intact. 

Lastly,  fibrosis  and  atrophy  of  the  Malpighian  cor- 
puscles are  described  by  Pilliot "  as  a  constant  change  in  the 
spleen  of  old  age,  and  the  same  condition  has  been  produced 
by  liini^'-  experimentally  by  the  injection  of  various  jjoisons 
acting  on  the  blood. 

We  have  seen  that  there  are  other  conditions  clinically 
widely  differing  from  the  set  picture  of  the  disease  under 
discussion,  in  which  similar  lesions  can  be  found  in  the 
spleen.  If,  then,  we  are  given  only  the  spleen  and  no  further 
details,  we  cannot  definitely  say  that  we  have  to  do  with  g. 
case  of  splenic  anaemia. 

On  the  other  hand,  I  am  inclined  to  think  that  the  presence 
in  the  spleen  of  all  the  changes  described  may  help  to  com- 
plete the  picture  of  a  ease  of  splenic  anaemia  in  which  some 
other  detail  is  wanting. 

Before  concluding  I  would  briefly  touch  upon  the  morbid 
appearances  of  the  spleen  in  lymphadenoma  as  compared 
with  those  met  with  in  splenic  anaemia. 

Dr.  Rolleston,  writing  last  year,  considers  that  the  term 
lymphadenoma  of  the  spleen  is  justified  as  describing  the 
changes  met  with  in  splenic  anaemia  because  they  agree  with 
those  recently  described  as  being  found  in  the  solt  form  of 
lymphadenoma  of  lymphatic  glands. 

A  comparison  of  the  spleen  from  a  case  of  lymphadenoma, 
which  I  recently  examined,  shows  both  macroscopically  and 
microscopically  striking  differences.  The  marbled  appear- 
ances of  the  "hardbake"  spleen  bears  little  resemblance  to 
the  homogeneous  "beefy"  spleen  of  splenic  anaemia.  The 
microscopical  appearances  of  the  lymphadenoma  spleen  are 
great  overgrowth  and  proliferation  of  the  Malpighian  bodies, 
and  masses  of  lymphoid  cells,  apparently  of  new  forma- 
tion, which  crowd  out  and  compress  the  normal  splenic 
pulp. 

Such  were  the  changes  also  observed  in  the  spleen  in  a  case 
recently  described  by  Dr.  Peacoeke,"  which  he  entitled,  A 
Case  of  Splenic  Anaemia,  but  which  he  states  should  more 
ascurately  be  A  Splenic  Form  of  Hodgkin's  Disease. 

Dr.  Andrewes"  gives  a  clear  definition  of  lymphadenoma, 
namel.y,  "  a  disease  characterized  by  a  progressive  enlargement 
of  the  lymphatic  glands  and  of  the  Ij'mphoid  tissue  of  certain 
internal  organs,  notably,  the  liver  and  spleen,  unattended  by 
the  indiscriminate  metastasis  of  sarcoma,  and  characterized 
by  what  he  believes  to  be  a  definite  histological  change  in  the 
lymphatic  tissues  affected."  This  change  includes  fibrosis  and 
endothelial  proliferation,  but  it  is  not  a  general  change  in 
the  internal  organs — it  is  limited  to  the  lymphoid 
tissue,  and  we  do  not  hear  that  it  leads  to  atrophy  and 
disappearance  of  such  lymphoid  tissues  as  the  Malpighian 
corpuscles. 

In  splenic  anaemia  the  changes  are  diflfuse,  and  affect 
generally  the  several  tissues  of  the  spleen  simultaneously 
and  in  different  ways;  in  lymphadenoma  the  changes  are 
localized  to  the  lymphoid  tissue.  '      ■ 

[Dr.  Trevor  expressed  his  sincere  thanks  to  Dr.  Ewart, 
Dr.  Rolleston,  Mr.  .Jaffrey,  and  to  Dr.  Collier  for  permission 
to  make  use  of  and  show  specimens  from  cases  under  their 
care.] 

*°  Virchoui's  Arch.f.  path.  Anai.,  Bd.  cxlii,  s.  285. 

<i  5cic.  de  Biologic  CompUsJtendiis,  1892,  p.  283. 

"  Ibid.,  1P94,  p.  332. 

*'  DMin  Journat  of  Medical  S.ience,  April,  1903. 

"  Path.  Hoc.  Trans.,  vol.  liir,  p.  306. 
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Appendix. —  Table    of  cases    of  Splenic  Anaemia   arranged  in 
Ohronological  Order  according  to  Supposed  Length  of  Duration. 
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III. — Herman  Senator,  M.D., 
Professor  of  Medicine  in  the  University  of  Berlin. 
Professor  Senator  said  :  I  am  of  opinion  that  the  so-called 
splenic  anaemia  cannot  be  strictly  separated  from  other 
similar  affections  of  the  haemopoietie  viscera  which  have  a 
great  resemblance  to  leukaemia,  without  the  characteristic 
condition  of  the  leukaemic  blood,  and  which  therefore  it  is 
justifiable  to  class  together  under  the  name  "  pseudo-leu- 
kaemia," as  Cohuheim  proposed  in  1S65.  Indeed,  the  sym- 
ptoms and  course  of  these  affections  are  very  similar,  and  a 
combination  of  "  splenic  anaemia"  with  affections  of  the  other 
haemopoietie  organs  is  frequently  observed.  I  shall  confine 
myself  to  the  pathological  part  of  the  question,  especially  the 
relation  of  anatomical  changes  to  pathogeny.  As  to  tlie 
spleen,  the  enlargement  is  due  to  the  hyperplasia  of  pulp  and 
follicles,  and,  in  the  later  course,  of  the  connective  tissue  and 
elastic  fibres.  At  first  there  is  more  or  less  hyi^eraemia, which 
decreases  gradually  the  more  the  fibrous  induration  advances. 
Beneath  tlie  cells  of  the  hyperplastic  pulp  and  follicles  there 
are  remarkable  phagocytic  cells  of  various  sizes  wiUi  a 
more  or  less  numerous  inclusion  of  cells  and  cellular  detritus  ; 
especially  remarkable  also  are  the  many  exceedingly  large 
oval  or  roundish  or  flattened  cells  with  great  vesicle-like 
nucleus,  which,  however,  with  regard  to  their  protoplasm, 
nucleolus,  and  staining  properties  have  not  been  uniformly  de- 
scribed by  the  observers,  and  consequently  also  not  uniformly 
•explained.  Some  c*lls  appear  as  if  floated  together 
into  extraordinary  large  giant  cells,  some  present  an  amoeboid 
aspect  (Ashton,  Marchand). 

The  opinion  that  at  least  the  larger  number  of  the  cells  are 
liyperplastic  endothelia  of  the  venous  capillary  vessels  would 
:il)pear  most  acceptable  (Bovaird,  Harris  and  Herzog, 
Biirissova). 

Beside  the  enlargement  of  the  spleen,  a  swelling  of  some  or 
many  abdominal  glands  is  regularly  obser\'ed,  sm  I  conclude 
from  my  own  observations  as  well  as  from  those  described  by 
otliers.  This  is  the  fact  also  wlicn  no  swelling  of  the  ex- 
terior glands  exists,  that  is,  in  cases  of  .so-called  ]uuc 
splenic  anaemia  or  psfcudo -leukaemia  lienalis  or  idiopathic 
splenomegaly. 

Tliis  swelling  is  also  caused  by  a  simple  hyperplasia  with 
nicrease  of  the  connective  tissue  and  of  the  cells,  among 
winch,  besides  lymphocytes,  various  other  cells,  partly 
resembhng  myelocytes  are  to  be  found. 

Crmdition  of  the  /Hood.^Thc  blood  does  not  show  in  all 
cases,  and  also  not  in  each  case  at  all  times  the  same 
projjertics.  As  far  as  deductions  may  be  drawn  from  the 
existing  obser\'ations,  although  it  is  not  certain  that  these 
can  always  be  classinl  under  the  same  heading,  the  blood 
shows  at  the  beginning  and  in  very  slowly-progressing  cases 


for  a  protracted  period  the  property  of  the  so-called  simple 
anaemia  only,  that  is,  decrease  of  the  erytln-ocytes  and  of 
the  haemoglubin,  poikiloeytosis,  and  either  no  Considerable 
<-hange  in  the  number  and  quality  of  the  leucocytes  or  a 
slight  increase  of  the  multinuclear  (ncutrophiles),  that  is  to 
say,  the  so-called  leucocytosis  microcytes.  An  abnormal 
quantity  of  blood  plates  may  also  be  noticed.  During  the 
further  progress  or  from  the  beginning  in  such  cases,  wliich 
have  a  more  rapid  course  with  more  intensive  anaemia  and 
cachexia,  disposition  to  haemorrhages,  and  so  forth,  a  stilt 
greater  decrease  of  the  haemoglobin  may  occur  than  would 
con-espond  with  the  diminution  of  the  erytln-ocytes,  in  con- 
sequence of  which  the  so-called  "  colour  index "  becomes 
less  ;  further,  the  number  of  the  leucocytes  frequently  de- 
creases, more  especially  that  of  the  multinuclears,  so  that 
the  uninuclears,  particularly  the  lymphocytes,  are  in  excess 
without  being  themselves  absolutely  increased,  thus  leuco- 
penia  and  (relative)  lymphocythaemia  may  be  represented. 
Finally,  nucleated  red  cells  may  also  be  observed,  even  if  not 
to  so  large  an  extent  as  in  the  typical  pernicious  anaemia, 
and  eosinophile  cells  in  an  abnormally  large  number. 

This  condition  of  the  blood,  which  differs  in  some  degree 
from  that  of  simple  anaemia,  may  be  caused  by  the  spread  of 
the  morbid  process  to  the  bone  marrow  and  to  a  larger  num- 
ber of  lymphatic  glands.  Moreover,  it  is  not  surprising  that 
the  quality  of  the  blood  changes  in  the  course  of  the  chronio 
disease,  during  which  better  and  worse  periods  alternate. 
Beside  this,  the  condition  of  the  blood  may  undergo  a  change 
in  consequence  of  intercurrent  diseases,  by  febrile  attacks, 
by  large  haemoiTliages  or  suppurations. 

During  the  further  course,  as  Banti  has  pointed  out,  inter- 
stitial hepatitis,  with  granular  atrophy  of  the  liver  and 
ascites,  is  not  rarely  developed.  These  cases  may  justly  be 
termed  "  Banti  disease,"  and  would  thus  represent  the 
second  stage  of  the  splenic  anaemia. 

Some  years  ago  I  directed  attention  to  the  fact  that 
ascites  may  occur  without  cirrhosis  of  the  liver,  which 
fact  is  undoubtedly  proved  by  clinical  observations  and 
by  necropsies ;  and,  finally,  many  cases  end  fatally  without 
ascites,  whether  cirrhosis  of  the  liver  existed  or  not,  death 
occuiTing  mostly  by  cachexia  or  haemorrhages. 

With  reference  to  the  etiological  conditions,  only  those 
cases  may  be  taken  into  consideration  in  which  the  tumefac- 
tion of  the  spleen  is  alone  the  chief  or  principal  clinical  sym- 
ptom, which  cannot  be  explained  by  other  causes — cases 
which,  therefore,  have  been  termed  idiopathic  splenic  hyper- 
trophy, or  primary  splenomegalia. 

It  is  well  known  that  in  febrile  infectious  diseases  an  acute 
tumefaction  of  the  spleen  regularly  occurs,  although  not  so 
extensive  in  all  cases.  This  tumefaction  usually  disappears 
after  the  fever,  but  may  exceptionally  remain  and  then 
gradually  increase. 

This  is  most  frequently  observed  with  malaria,  a  tumefac- 
tion of  the  spleen  remaining  after  the  typical  febrile  attacks, 
followed  then  by  anaemia  and  cachexia.  This  is  more  rarely 
met  with  in  other  infectious  diseases,  as  I  have  noticed,  for 
instance,  in  a  case  of  typhoid  fever,  and  in  another  oS 
influenza.  Further,  a  chronic  tumefaction  of  the  spleen, 
with  extraordinarily  severe  anaemia,  is  very  frequently 
observed  in  cases  of  rickets,  and  here,  I  may  add,  some  cases 
of  Barlow's  disease,  although  the  identity  of  this  disease  to 
rickets  is  not  generally  admitted. 

After  deducting  these  cases  a  number  remain  without 
a  definitely  ascertainable  cause.  In  some  of  these  cases, 
the  origin  of  which  is  still  entirely  unknown,  a  family 
predisposition  to  the  disease  would  appear  to  exist,  as  proved 
by  the  occurrence  with  three  children  of  the  same  family, 
observed  by  Brill. 

The  bone  marrow  shows  an  embryonal  (lymphoid)  pro- 
perty, as  far  as  1  am  able  to  gather  from  my  own  observa- 
tions and  from  the  few  published  notices.  The  cells,  the 
augmentation  of  which  produces  this  condition,  are  the 
same,  existing  in  the  normal  red  bone  marrow,  but  the 
proportion  of  the  various  cells  to  each  other  is  so  differently 
stated  that  a  rule  cannot  be  deduced  in  this  matter. 

In  reference,  to  other  forms  of  severe  anaemia  it  only 
appears  worthy  of  note  that  nucleated  erythrocytes  (erytliro- 
blasts)  arc  not  found  in  augmented  but  rather  in  an  abnorm- 
ally small  number,  and  also  giant  cells. 

In  a  few  cases  within  the  lymphoid  marrow  several  dis- 
tinctly ditl'ering  grey  or  grey-reddish  spots  were  found,  con- 
sisting of,  an  especially  large  and  dense  conglomeration  of 
lyinphadenoid  tissue  (forms  of  so-called  "  myeloma").   . 

In   one  case  of  splenomegaly  with  ascites  Borissova  found 
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in  such  oircuinseribed  spots  ot  tlie  bone  raiirrow  tlio  before 
mentioned  large  cells,  as  existing  in  the  spleen  and  expbuned 
Oiem  as  hyperplastic  endothelia  of  the  venous  capillai-y  vessels. 

The  coudition  of  the  liver  is  very  diflerent.  If  the  organ  is 
in  any  way  diseased,  which,  as  it  would  appear,  in  the  first 
period  of  the  sickness  is  not  the  case,  thealteiatlcnis  may  have 
three  different  forms.  First,  smaller  or  larger  spots  of  con- 
glomerated round  cells.  In  the  above  mentioned  case  i>f  my 
observation  this  formed  the  only  essential  chaugeof  the  organ. 
The  cells  had  principally  the  character  of  the  lymphocytes,  a 
portion  seemed  in  a  fatty  degeneration,  other  cells  were  tilled 
with  a  dark-brown  pigment.  There  can  be  no  doubt  that  it 
was  metastatic  lymphoma,  that  is  to  say,  a  secondary  altera- 
tion. In  one  case  of  Ashton's.  the  liver  has  not  shown  such 
spots,  but  in  the  verv  dilated  capillary  vessels  an  extraordinary 
large  number  of  lymphocytes  existed  by  the  side  of  few 
<?osinophileand  neutrophile  leucocytes. 

la  other  cases  (Bovaird,  Borlssova)  the  liver  showed  also, 
especially  numerously,  the  above-mentione<l  large  cells, 
resembling  the  hyperplastic  endothelia  tJiat  were  jiresent  in 
the  spleen  and  in  the  bone  marrow.  In  the  case  of  I5orissova 
these  cells  were  found  undoubtedly  in  the  dilated  capillaiy 
vessels. 

Finally,  an  alteration,  identical  or  very  similar  to  the 
common  cirrhosis  ot  the  liver  has  been  several  times  de- 
scribed, andBanti  has  mentioned  more  especially  an  annular, 
interlobular  ciiThosis,  originating  from  the  connective  tissue 
round  the  ramifications  of  the  portal  vein  as  characteristic 
of  that  form  of  splenic  anaemia  named  after  him.  The 
principal  part  of  the  portal  vein  shows,  according  to  Banti,  a 
sclerotic  induration  of  the  intima,  a  process  which  has  spread 
to  it  from  the  similarly-changed  splenic  vein.  Buday  also 
found  such  a  sclerotic  process  of  the  portal  vein. 

There  can  be  no  doubt  that  many  ot  these  cases,  described 
as  pseudo-leukaemia  or  cii-rhosis  of  the  liver  with  spleno- 
megaly, are  caused  by  syphilis,  especially  hereditary  syphilis, 
but  it  would  be  entirely  incorrect  to  attribute  all  sui-li  cases, 
or  even  all  cases  of  splenic  anaemia  to  syphilis  alone. 

I  will  not  urge  the  fact  that  in  a  number  of  cases  no  sign  of 
syphilis  can  be  proved  either  by  the  anamnestic  or  by  an 
objective  examination,  as  it  is  sufficiently  known  howdiflicult 
a  proof  of  that  disease  can  be  brought  clinically  or  often 
anatomically.  But  there  are,  as  I  also  have  previously 
proved,  undoubted  cases  of  splenic  anaemia,  in  which  neither 
cirrhosis  of  the  liver  or  ascites  were  present ;  and,  further, 
the  proliferation  of  the  interstitial  connective  tissue  in  a 
series  of  c;xses  must  undoubtedly  be  regarded  as  secondary. 
In  fact  this  may  be  sufficiently  explained  by  the  alterations 
in  the  spleen. 

In  this  regard  it  maybe  remarked  in  the  first  place  that  the 
entire  complex  of  the  symptoms  of  splenic  anaemia  may 
have  existed  many  years  without  the  discovery  of  ascites  or 
cirrhosis  of  the  liver  by  the  most  careful  and  constantly- 
repeated  examination.  Further,  this  has  been  proved  in  a 
not  inconsiderable  number  by  the  necropsy  jn  ?)iVo  of  such 
cases,  in  wliich  the  spleen  has  been  extirpated,  and  by  the 
subsequent  course,  and  finally  the  necropsy  also  has  con- 
firmed such  cases.  These  cases  may  correspond  (as  men- 
tioned) to  the  first  (anaemic)  stage  of  Banti"s  disease  ;  it  may 
last  ten  to  twelve  years,  and  longer.  Hitherto  it  has  not 
been  possible  to  ascertain  whether  this  stage,  providing  a 
cure  has  not  been  eflected  in  any  manner — as,  for  instance,  by 
splenectomy — can  ever  pass  necessarily  to  the  second 
and  third  stage  of  Banti's  disease. 

These  changes  of  the  liver  may,  as  stated,  be  explained  as 
secondary,  and  as  consequences  of  the  spleiiic  affection.  It 
is  true  that  the  older  opinion  is  not  j-et  generally  aljandoned 
that  every  swelling  of  the  spjeen  combined  with  cirrhosis  of 
the  liver  is  always  and  exclusively  caused  by  congestion  in 
the  portal  vein.  But  this  opinion  has  long  been  disproved  by 
tnyself  and  others  (Oestreiph),  and  it  is  shown  that  the 
swelling  of  the  spleen  is  only  in  a  small  degree  owing  to 
congestion,  in  the  main  independent  of  the  liver,  and 
produced  by  the  same  cause  as  the  latter,  or  even  preceding 
the  alteration  of  tie  liver  which  mfiy  be  induced  thereby. 

With  regard  to  splenic  anaemia,  the  idea  that  aSection  of 
the  liver  is  secondary,  produced  by  a  swelling  of  the  spleen, 
appears  very  likely.  We  are  aware  how  easily  the  liver  is 
affected  by  injurious  substances.,  transported  to  it  from  the 
portal  vein,  and  especially  with  regard  to  the  cirrhosis  of  the 
liver  of  alcoholics,  it  is  justly  assumed  that  the  origin  is 
to  be  found  in  the  irritating  substance  carried  to  the  liver 
S'rom  the  veins  of  the  digestive  tube.  It  is  easy  to  under- 
stand that  blood  of  abnormal   condition  conducted  to   the 


liver  from  the  aflected  spleen  through  the  large  splenic  vein 
may  likewise  unfavourably  act  upon  the  liver. 

The  existence  of  those  large  cells  originating  from  pro- 
liferated endothelial  cells  of  the  spleen  is  a  direct  proof  that 
in  splenic  anaemia  the  injurious  substances  are  transported 
from  the  spleen  to  the  liver.  Nut  only  may  those  cells  carried 
from  the  s])leen  produce  further  consequences  by  obstruct- 
ing the  circulation  of  the  blood  and  by  mechanital  irrita- 
tion, but  no  doubt  still  other  injurious  substances  in  the 
same  time  may  pass  over  from  the  spleen  to  the  liver. 

Recapitulating,  it  will  be  apparent  that  in  the  course  of 
splenic  anaemia  the  liver  may  become  aflfected  in  difl'erent 
ways,  either  by  the  occurrence  of  lymphomatous  spots,  or  by 
the  embolic  transport  of  cell  material  and  other  injurious 
substances  from  the  spleen,  which  jjioduce  inflammation  ajid 
necrosis.  It  would  also  be  possible  for  the  same  injurious 
substances  to  act  upon  the  spleen  and  the  liver,  but  the  morbid 
course  would  always  seem  to  prove  that  the  spleen  is  first 
aflected. 

In  regard  to  the  ascites,  which  does  not  always  occur,  as 
mentioned  by  Banti,  so  late  in  the  last  stage,  but  not  seldom 
prematurely,  and  also  may  disappear,  its  existence,  as  I  have 
previously  indicated,  cannot  be  derived  from  a  liver  cirrhosis  in 
those  cases  in  which  this  may  not  be  clinically  or  anatomic- 
ally proved.  Perhaps  a  congestion  in  the  portal  vein  and 
ascites  are  produced  in  consequence  of  the  obstruction  of  the 
capillary  vessels  by  the  repeatedly  mentioned  great  cells,  and 
the  disappeajrance  of  the  same  may  be  understood  by  the  cells 
being  occasionally  carried  away  or  destroyed,  and  hereby  the 
circulation  again  becoming  free.  Further,  in  some  cases  the 
compression  of  the  lymph  channels  by  swollen  abdominal  glands 
is  perhaps  of  importance,  and  finally  also  perhaps  the  conges- 
tion ot  tlie  tumefacted  spleen  in  the  abdominal  cavity.  The 
high  grade  of  anaemia  may  also  contribute  to  a  more  or  less 
dift'used  hydropsy  with  ascites. 

Beside  the  anatomical  alterations  described  othei'S  are 
often  found  ;;os?  mortem,  less  constant,  and  partly  only  con- 
sequences ot  anaemia  and  cachexia.  I  must  not  fail  to 
mention  that  in  some  cases  a  swelling  of  the  thyroid  gland, 
further,  of  one  or  both  suprarenal  glands,  and  of  the  follicles 
of  the  alimentary  tube  have  attracted  my  attention.  Specific 
bacteria,  which  might  be  brought  into  causal  connexion  with 
the  disease,  have  been  repeatedly  searched  for,  but  never 
found. 

On  the  bases  of  the  above  remarks,  the  following  view  ot 
the  properties  and  development  of  splenic  anaemia  may  be 
considered  as  justified.  The  reason  for  the  swelling  of  the 
spleen  is  to  be  found  in  an  abnormal  condition  of  the  blood, 
which  may  be  owing  to  different  causes.  In  cases  which  are 
observed  in  the  course  of  malarial  cachexia,  or  of  rickets,  or, 
though  rarely,  of  Barlow's  disease,  further  in  the  rare  cases 
of  splenomegaly  left  after  other  acute  infectious  diseases, 
the  reason  maybe  the  specific  alteration  of  the  blood  peculiar 
to  each  of  these  diseases.  For  the  other  cases  with  unknown 
etiology  it  must  be  assumed  that  the  injurious  substance 
reaches  the  blood  from  the  intestinal  tube  through  the 
lymphatic  ways.  This  a8Suui])tion  is  justified  by  the  fact 
that  the  abdominal  lymphatic  glands  are  always  .swollen  in  a 
more  or  less  degree,  as  above  mentioned,  even  where  no  other 
swollen  glands  are  found.  ... 

It  is  known  how  easily  the  spleen  responds  to  all  iiTitations 
proceeding  from  the  blood,  principally  of  an  infectious,  but 
also  toxic,  nature.  In  a  similar  manner  act  the  other  haemo- 
poietic  organs,  the  bone  marrow,  and  the  lymphatic  gland.s. 
The  reactive  power  of  these  organs  to  various  in-itations  is, 
however,  different,  as  sometimes  the  one  will  respond  more 
and  sometimes  the  other  or  in  an  increased  degree. 

We  therefore  regard  the  process  in  these  cases  with  entirely 
unknown  etiology  in  the  same  manner,  as,  for  instance,  the 
swelling  of  a  typhoid  spleen  is  developed  in  an  acute  manner, 
that  is,  introduction  of  the  injurious  substance  from  the 
alimentai-y  tract,  sw<'lling  of  the  respective  Ijinphatic 
elands,  alteration  of  the  blood,  and  hj'pei-plasia  of  the  spleen. 
The  affection  of  the  spleen  may  then  further  produce  an 
alteration  of  the  blood,  which  on  its  part  may  lead  to  a 
pathological  change  of  other  organs,  more  especially  of  the 
Ijone  marrow  and  lymphatic  glands.  It  would  be  also 
possible  tliat  the  same  alteration  of  the  blood,  which 
originally  has  only  produced  the  swelling  of  the  spleen,  may 
act  injuriously  also  upon  the  other  haemopoietic  organs,  if 
its  influence  lasts  sufficiently  long.  It  is  also  not  improbable 
tliat  the  injurious  substance  taken  up  from  the  alimentary 
tract  is  not  always  the  same,  and  that  the  variations  in  an 
earlier  or  later  participation  of  the  other  lymphatic  glands 
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and  of  tlie  bone  marrow  of  the  liver,  etc.,  are  just  dependent 
on  tliese  differences. 

In  support  of  the  opinion  that  at  the  beginning  only  the 
spleen  is  affected,  the  fact  may  also  be  mentioned,  as  already 
proved  in  a  sufficiently  large  series  of  cases,  that  after  extir- 
pation of  the  spleen  the  disease  was  cured  or  the 
course  an-ested.  Hereto  the  opinion  of  Pepperheim  would 
well  correspond,  that  severe  anaemia  only  super- 
venes when  circumscribed,  lymphoid,  or  splenoid  spots 
("  myeloma  ")  in  the  bnne  marrow  are  added  fo  the  swollen 
spleen.  Cases  in  which  such  "myelomata"  have  not  yet 
formed  he  distinguishes  as  pseudo-leukaemia  lienalis. 

By  the  primary  and  prevailing  affection  of  the  spleen, 
splenic  anaemia  is  distinguished  from  lymphatic  anaemia  or 
Hodgkin's  disease,  in  which,  as  known,  the  swelling  of  the  lymph- 
atic glands  is  the  first  always  prominent  symptom.  It  may  well 
be  assumed  that  in  this,  disease  the  organs  of  the  vocal  and 
pharyngeal  cavity  and  the  larynx  are  the  entrance  portals, 
through  which  the  pathogenic  cause  enters  the  lymphatic 
glands  of  the  throat,  and  thence  into  the  blood,  and  further, 
that  the  abnormality  of  the  blood  hereby  produced  is  such  as  to 
act  as  an  irritation,  contrary  f  o  splenic  anaemia,  at  first  and 
principally  upon  the  lymphatic  glands  in  general,  and  only 
later  upon  the  spleen  and  the  bone  man-ow. 

The  myelogenetic  form  of  anaemia  (pseudo-leukaemia 
medullaris)  may  be  assumed  when  the  bone  marrow  is 
primarily  affected  with  lymphadenoid  spots.  Such  cases  have 
hitherto  been  found  only  in  a  small  number,  and,  as  far  as 
the  same  could  be  clinically  well  observed,  presented  the 
form  of  strong  anaemia  with  a  condition  of  blood,  partly 
similar  to  pernicious  anaemia,  partly  to  lymphocytic  leuk- 
aemia, as  may  be  found  occasionally  also  in  serious  cases  of 
splenic  anaemia.  For  the  diagnosis  of  these  cases,  beside 
this  condition  of  the  blood,  the  existence  of  Bence  Jones's 
albumosuria  perhaps  may  be  of  a  certain  importance.  At  all 
events  the  description  and  explanation  here  given  seem  tome 
to  justify  the  demand  that  splenic  anaemia  should  be  united 
with  affections  of  the  other  haemopoietic  organs  in  one 
group  under  the  name  of  '-pseudo-leukaemia,"  which  in  the 
splenic  or  lymphatic  or  meiiullary  form  may  be  subdivided 
according  to  the  prevailing  affection  of  the  one  or  other  organ. 
Of  course  these  forms  can  be  combined  with  one  another 
either  from  the  beginning  or  in  the  further  course. 

IV.— J.  MiCHELL  Clarke,  M.A.,  M.D.,  F.R.C.P., 
PhysicJan  and  Pathologist.  Bristol  General  Hospital. 
Dr.  MiCHELL  Clarke  said:  From  a  clinical  point  of  view 
splenic  anaemia  seems  to  me  to  be  sufficiently  well-defined, 
and  its  characteristic  symptoms,  of  which  the  enormous 
spleen  in  a  well  marked  case  is  the  most  striking,  render  it 
easily  recognizable,  for,  as  Professor  Osier  points  out,  such  a 
large  spleen  is  only  common  to  leukaemia  and  splenic 
anaemia,  and  examination  of  the  blood  at  once  settles  the 
diagnosis  between  the  two  diseases.  It  seems  furtlier  estab- 
lished that  the  symptoms  first  described  by  Banti  belong  to 
the  final  stage  of  splenomegaly  or  splenic  anaemia.  The 
disease  is  so  uncommon  that  the  personal  experience  in  it  of 
any  one  man  must  be  limited  :  some  remarks  on  the  few  cases 
I  have  seen  may  not  be  out  of  place  here. 

First,  ae  to  the  blood  condition ;  in  a  well-marked  case  of 
Banti's''  disease  with  enormous  spleen,  attacks  of  haemat- 
emesis,  ascites,  and  a  duration  of  illness  of  four  years  ex- 
amination of  the  blood  six  weeks  before  death  gave  haemo- 
globin 22  per  cent.,  erythrocytes  1,900,000,  white  cells  3,500  ; 
differential  count,  polymorphonuclears  56  per  cent.,  small 
lymphocytes  and  transitional  cells  25.3  per  cent.,  large  mono- 
nuclears II  per  cent.,  eosinophiles  0.3  per  cent.  In'the  last 
five  weeks  of  life  the  large  mononuclear  cells  increased  to  18 
per  cent. 

In  a  case  of  splenic  anaemia  of  some  standing  under  the 
care  of  ray  colleague,  Dr.  ,T.  O.  Symes,  it  was  curious  that  the 
differential  blood  count  was  absolutely  identical  with  the 
above. 

In  a  third  case  in  which,  although  the  disease  had  only 
lasted  six  months,  the  spleen  was  very  large,  reachiiis  fo  tlie 
iliac  crest  below,  and  outwards  to  the  umbilicus,  tlie  blood 
showed  haemoglobin  42  per  cent.,  erythrocytes  3,430.000, 
leucocytes  S,ooo,  and  the  ditrerential  count  gave  normal  pro- 
portions. The  first  two  cases  go  to  increase  the  number  in 
which  a  relative  increase  of  large  mononuclear  cells  has  been 
found,  and  it  is  interesting  to  bear  in  mind  that  a  similar 
change  in  the  blood  lias  been  found  in  a  certain  number  of 
cases  of  lymphndenoma. 
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The  discrepancies  in  the  blood  counts  which  appear  in  the 
published  cases  of  splenic  anaemia  may,  I  think,  be  accounted 
for  when  we  remember  the  long  duration  of  the  disease,  the 
changes  that  take  place  during  its  course,  and  also  the  fre- 
quency of  severe  haemorrhages  ;  the  latter  must  affect  the 
blood  count  for  a  considerable  time,  as  in  the  late  stages  of 
the  disease  at  any  rate  they  are  but  slowly  recovered  from. 
In  future  cases  the  relation  in  time  of  the  blood  count  to 
haemorrhage  should  be  clearly  stated. 

With  regard  to  ascites,  although  cirrhosis  of  the  liver  i* 
probably  the  most  important  cause,  it  is  not  present  in  all 
cases  which  present  this  symptom.  This  was  so  in  my  case^ 
for  although  in  some  parts  of  sections  of  the  liver  there  wa» 
an  excess  of  a  fine  fibrillar  tissue  with  a  moderate  round- 
celled  infiltration  in  the  portal  canals  and  their  branches,  it 
was  by  no  means  general,  and  apparently  not  enough  tO' 
account  for  the  large  amount  of  ascites — 11  and  8  pints  of 
fluid  were  removed  on  two  occasions — nor  for  the  presence  of 
numerous  varicose  veins  at  the  cardiac  end  of  the  oesophagus, 
from  rupture  of  one  of  which  the  patient  died.  But  even  with- 
out hepatic  cirrhosis  there  are  other  causes  at  work  which 
in  combination  might  cause  ascites,  especially  in  the  late- 
stages  of  the  disease — for  example,  heart  weakness,  with 
chronic  congestion  of  liver  and  spleen,  well  marked  in  my 
case,  and  tlie  influence  of  the  impoverished  state  of  the 
blood,  aided  possibly  by  the  presence  of  toxins  in  some  part 
of  the  portal  system  of  vessels,  upon  the  nutrition  of  the 
capillary  walls  in  that  system.  I  should  like  also  to  call 
attention  to  the  presence  in  this  case  of  a  chain  of  enlarged 
lymph  glands,  dark  red  in  colour,  each  the  size  of  a  bean  or 
larger,  which  extended  from  the  hilum  of  the  spleen  along  the 
upper  margin  of  the  pancreas  to  the  spine.  The  trabeculae- 
and  framework  of  these  glands  were  thickened,  the  vessels 
injected,  and  in  some  sinuses  there  were  numerous  red  cor- 
puscles, in  others  large  cells  with  clear  protoplasm  and  deeply- 
staining  nuclei  like  those  in  the  spleen.  There  were  no  other- 
enlarged  lymph  glands  elsewhere.  That  the  enlargement  of 
these  glands  may  be  of  importance  in  the  pathology  of  the- 
disease  is  rendered  X'ossible  by  Dr.  Warthin's  observations"'" 
on  the  changes  in  the  haemolymph  nodes  and  prevertebral 
lymph  glands  in  pernicious  anaemia. 

A  striking  point  in  my  case,  considering  the  long  duration 
and  the  profound  anaemia  of  the  later  stages,  was  the  absence- 
of  fatty  degeneration  in  any  of  the  organs.  In  looking  over 
the  reports  of  cases  to  which  I  have  had  access,  I  do  not  find 
as  a  rule  this  point  specially  mentioned.  If  fatty  degenera- 
tion in  the  viscera  is  absent  in  splenic  anaemia,  even  in  those- 
cases  in  which  the  anaemia  has  been  profound  for  some  time 
before  death,  it  certainly  affords  a  marked  difference  to  what 
obtains  in  pernicious  anaemia,  and,  on  the  other  hand,  to  the- 
laying  on  of  fat  which  so  often  accompanies  chlorosis,  and,  I 
think,  must  be  of  importance  in  the  pathology  of  the  disease.. 

With  regard  to  the  histological  changes  in  the  spleen,  the- 
view  does  not  seem  to  me  to  be  sufliciently  established  that 
the  fibrotic  changes  present  in  some  cases  are  a  later  sequel 
of  the  endothelial  proliferation  found  in  others ;  partly  he- 
cause  in  some  even  long-standing  cases  the  two  changes  exist 
side  by  side.  Nor  in  the  absence  of  endothelial  changes  in 
many  cases  does  the  view  that  splenic  anaemia  is  a  lymph- 
adenoma  of  the  spleen  afford  a  sufficient  explanation  of  the- 
malady. 

As  to  the  nature  of  the  disease,  whether  the  splenic  condi- 
tion is  the  primary  change,  or  merely  secondary  to  a  blood 
state,  one  of  the  chief  arguments  in  favour  of  the  former  view^ 
is  the  cure  of  the  disease  that  has  in  several  cases  followed 
splenectomy.  Now  from  their  recent  researches  on  the  func- 
tions of  the  spleen,  Noel  Paton  and  Goodall  "  conchnle  that 
there  is  no  evidence  that  the  spleen  has  any  haemolytic  func- 
tion. It  is  rather  a  scavenger  of  the  blood,  removing  dead 
erythrocytes,  breaking  down  haemoglobin,  and  retaining  the 
iron  for  future  use.  It  is  noticeable  that  true  haemolytic 
changes  are  not  marked  in  splenic  anaemia  ;  for  example, 
absence  of  accumulation  of  haemosiderin  in  splwu  and  liver. 
Sup]iosing  tliat  this '- scavenging"  action  of  the  spleen  were 
to  fail,  for  examjile,  as  a  result  of  the  action  on  the  spleen  of 
a  jioison  absorbed  from  the  intestinal  tract,  then  jiroaucts  of 
dead  corpuscles  or  other  toxic  matters  would  accumulate  in 
the  organ,  ;nid  excite  irritation.  The  source  of  irritation 
coming  tlirough  the  blood  stream,  the  first  changes  would 
occur  in  the  vessels,  and  this  would  account  for  tlie  marked 
changes  in  the  endothelium  of  the  vessels  which  are  so  pro- 
minent a  feature  in  some  of  the  published  cases.      If  the 
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process  wcrr  limited  for  a  timo  to  the  spleen  tlieehiof  feature 
of  tlic  disease  at  this  period  would  he  tlie  enlargement  of  tliat 
organ,  and  on  tliis  liyjiotliesis.  that  tlie  toxic  matter  could  for 
sometime  he  kept  pent  up  in  tlio  sjdeen,  removal  of  the 
t  iseus  hy  carrying  ofT  bodily  the  poisonous  material  would 
check  the  disease  at  this  stage. 

Later  in  tlie  course  of  the  disease  the  to.xic  mat  ters  escaping 
into  tlie  portal  hlood  and  carried  to  the  liver  would  gradually 
set  up  the  cirrhotic  process  in  this  organ,  provided  tlie 
vatient  was  not  cut  off  by  an  intercurrent  haemorrhage, 
turther,  from  the  connexion  between  the  veins  of  the 
stomach  and  spleen,  it  is  possible  that  toxic  material  iiii-ht 
reach  the  stomach  directly,  and  lead  to  haematemesis  ■ 
Ijaemorrhage  would  on  this  view  be  a  symptom  indicatin-' 
tliat  the  diseased  process  was  no  longer  confined  to  the  spleen! 
I  should  like  further  to  ask  opinions  as  to  tlie  relation  of 
eplenic  anaemia  to  a  peculiar  form  of  anaemia,  of  which  I 
nave  seen  three  cases  in  which  there  was  a  moderate  enlarge- 
ment of  ihe  spleen,  not  dependent  on  malaria,  syphilis,  cir- 
rhosis of  liver,  or  any  other  assignable^  cause.  "The  blood 
change  was  that  of  secondary  anaemia,  with  a  slight  increase 
oflarge  transitional  mononuclear  cells.  Thus  in  one  case  the 
red  cells  were  2,290.000,  white  S,ooo,  haemoglobin  5^  per  cent. 
in  another,  red  cells  2,400.000,  white  6,250,  polvmorphonu- 
clears  72  jier  cent.,  small  lymphocytes  16  per" cent.,  lar^e 
mononuclears  10  per  cent.  Epistaxis"  recurred  several  times 
in  one  case.  The  spleen  reached  2  to  3  in.  below  the  ribs  ;  the 
Illness  seemed  to  proceed  by  recurrent  attacks,  in  the  intervals 
Of  which  tlie  patients  improved  very  gi-eatly.  The  relapses 
seemed  to  recur  at  intervals  of  6  to  12  months.  The  blood 
changes  and  other  signs  were  not  those  of  pernicious  anaemia 
yan  such  cases  be  included  under  splenic  anaemia,  or  would 
they  eventually  pass  into  it  with  further  enlargement  of 
epeen?  Or,  on  tlie  other  hand,  must  a  greatly  enlarged 
epleeii  a  ways  be  present  from  an  early  stage  of  the  illness  to 
constitute  true  splenic  anaemia  ? 


v.  — William  Ewart,  M.D.,  F.R.C.P., 
Senior  Physician,  St.  George's  Ilosjiital. 
Dr.   Ewart  said:    One  of  the  cases  of   which   the   morbid 
anatomy  has  been  reported  by  Dr.  Trevor  exhibited  such  re- 
markable  improvement   under  treatment  that  I   think  a  de- 
scription of  the  clinical  features  will  not  be  out  of  place  : 

W.  G.,  aged  34,  single,  a  gi-oom,  of  moderate  habits  as  regards 
alcoliol,  free  from  syphilis  and  of  average  Jiealthv  i-arentage  and  pre- 
vious histoi-}-,  was  admitted  into  St.  George's  Hospital  (Medical  Re<'istcr 
>o.  1773.  1902)  on  December  17th,  1902,  sufTering  from  anaemia  and  ex- 
haustion three  weeks  after  a  severe  haematemesis.  Smaller  quantities 
of  blood  had  been  vomited  again  on  December  istli  His  previously 
robust  health  had  broken  down  twelve  mouths  ago  after  a  first  haem.it- 
emcsis.  Since  then  he  had  noticed  now  and  again  some  blood  in  the 
stools,  and  three  months  ago  a  swelling  of  the  abdomen.  In  spite  of 
much  prostration  he  had  not  taken  to  hU  bed  untU  two  days  before 
admission.  •" 

He  was  a  stout  broad-shouldered  man  rather  older  than  his  years  in 
appearance,  with  pallid  mucous  membranes  and  somewhat  pasty 
blanched  complexion.  The  lungs  were  normal,  the  heart  healtliy 
but  for  a  haemic  murmur  over  the  pulmonary  arterv.  The  abdomen  wa's 
large  and  soft,  the  liver  not  much  enlarged,  but  the  spleen  of  <n-eat  size 
extending  upwards  to  the  seventh  rib  in  the  mid-axillan-  line,  and  down- 
wards to  a  point  i  in  above  the  line  passing  from  the  navel  to  the 
anterior  superior  iliac  spine,  of  firm  consistence  and  rather  irrcular 
outline.  The  urine  was  normal  of  specific  gi-avitv  1020.  His  clinical 
history  m  the  hospital  was  one  of  convalescence  without  any  prominent 
s>Tnptoms,  and  he  was  sent  to  Wimbledon  on  AprU  8th,  Too,,  to  com- 
plete his  rccoveiy.  '    ^  :><       "  ■" 

The  treatment  adopted  was  rest  in  bed,  a  generous  diet,  including 
raw  meat,  fresh  vegetables  and  fruit,  and  red  wine  :  giaduated  exercises" 
respiratory  and  general :  and  medicinally  the  pcrchlorides  of  mercun' 
and  of  iron,  and  an  abundant  supply  of  brewer's  veast  From 
February  i3th  to  March  22nd  ten  subcutaneous  injections  of  sodium 
cinnamatc  were  administered  (20  minims  of  Drage's  solution)  Under 
this  plan  the  patient  rapidly  made  blood  and  improved  remarkably  in 
«very  way,  gaming  weight  and  strength.  The  spleen,  however  did"not 
show  a  proportionate  shrink.age. although  there  was  a  definite  reduction 
tn  its  size.  The  complexion  and  general  aspect  during  the  greater  part 
of  the  period  of  residence  in  the  hospital  were  those  of  plethora 
i-ather  than  of  anaemia.  No  complications  were  observed,  and  the 
Junctions  and  secretions  remained  normal  throughout.  The  blood  pre- 
sented no  marked  morphological  peculiarities.  There  was  from  the 
first  a  decided  tendency  to  leukopenia,  and  this  persisted  during  the 
stage  of  hyperglobuly  which  succeeded  the  previous  oligocvthaemia. 
The  following  blood  counts  were  registered :  ' 

Dec.    20.    Red,  3.2C0.000  ;  white.  2.900  :  haemoglobin,  22.'.  per  cent. 
„       24.      ,,      2.600,000        ..       1.750  ,,  " 

Jan.    20.      .,      4.600.C00        .,         —  ^]  

Feb.      14.         ,.  6,250.000  ,,  3.100  ,.  gr; 

ifarch3.      „  —  „      6.300  ..  —        " 

"'     ^3'       "  —  I'       4.000  ,.  — 


It  will  be  seen  that  during  the  period  of  injections  of  sodium  cinna- 
matc a  slight  increase  of  white  cells  was  recorded. 

The  iiatient  was  readmitted  from  Wimbledon  on  June  nth  (Medical 
Register,  No.  9731,  considerably  blanched  after  a  large  haematemesis 
the  previous  evening  and  again  the  same  morning.  His  pulse  was 
weak,  with  a  rate  of  96  per  minute  ;  the  respirations  rather  laboured,  at 
26  per  minute.  No  liaemic  murmur  was  heard,  but  the  first  sound  was 
sliort,  and  the  c;udiac  area  of  dullness  rather  large.  No  searching 
examination  was  possible,  liut  the  spleen  was  found  to  be  of  much 
smaller  size  than  previously,  reaching  to  the  fifth  interspace  in  the 
mid-axiIlaiTi-  line,  and  little  more  than  2  in.  bcl&w  the  costal  arch 
Haematemesis  recurred  at  6  o'clock  and  at  8  o'clock  the  same  evening, 
and  he  died  at  9.20,  in  spite  of  subcutaneous  injections  of  morphine 
and  of  adrenalin  chloride. 

An  almost  equally  marked  reaction  to  treatment  occurred 
in  another  case  under  my  care,  in  which  the  disease  is 
known  to  have  existed  twelve  years.  This  seems  to  me  to 
demonstrate  that  cases  of  splenic  anaemia  may  remain  for 
considerable  periods  free  from  cachexia,  and  even  from 
anaemia  ;  it  suggests  that  the  affection  may  not  be  of  an 
essentially  malignant  or  progressive  nature;  further,  that 
general  treatment  should  not  be  hastily  abandoned  for  oper- 
ative measures.  In  vieiv  of  the  difiicuity  of  arriving  at  any 
conclusion  from  the  present  data  of  morbid  anatomy  and  of 
the  probability  that  more  than  one  disease  is  included  under 
the  name,  it  is  desirable  that'  clinical  analysis  should  be 
brought  to  bear  more  searchingly  U]ion  the  pathology  of  the 
disease,  and  that  an  endeavour  should  be  made  to  trace  in  the 
varied  behaviour  of  individual  cases  some  clue  to  the  nature 
and  to  the  best  treatment  of  the  varieties  of  the  affection. 


VI.— F.  M.  Sandwith,  M.D.,  F.R.C.P., 

Senior  Physician,  Kasr-el-.\ini  Hospital,  Cairo. 
Dr.  Sandwith  said :  I  should  like  to  draw  attention  to  the 
fact  that  splenic  anaemia  is  to  be  found  in  Egypt.  In  my 
medical  wards  I  have  seen  some  twenty  cases  ofascites  with 
enlargement  of  liver  and  spleen,  and  with  no  apparent  cause 
such  as  alcohol,  malaria,  syphilis,  or  bilharzial  disease.  I 
have  had  the  opportunity  of  showing  e.xamples  of  these  cases 
to  many  medical  visitors,  none  of  whom  could  throw  any 
light  upon  their  diagnosis.  Lately  I  have  seen  Professor 
Senator's  article  in  the  Berliner  Idhiische  Wochenschrift,  and  at 
once  recognized  that  my  unknown  cases  were  really  Banti's 
disease.  Since  then  I  have  seen  two  or  three  cases,  of  which 
one  died,  the  spleen  being  found  to  weigh  n6  oz.  I  have  not 
noticed  much  anaemia,  and  never  jaundice.  It  may  be  of 
interest  that  some  of  my  cases  have  been  in  children. 


VII.— D.  J.  Hamilton,  M.B. 

Professor  of  Pathology,  University  of  Aberdeen  ;  President  o£  the 
Section. 

Professor    Hamilton    said :    I    have    listened    with    much 
pleasure    and  instruction  to  the  various  papers  laid  before 
the  Section  on  this  most  interesting  subject,  and  the  con- 
clusion I  have  come  to  no  doubt  like  many  others  is  that  as 
yet  the  pathology  of  this,  as  of  so  many  other  blood  diseases, 
is  wrapt  in  obscurity.     The  various  contributors  to  the  dis- 
cussion have  shown  us  how  the  spleen  becomes  cirrhosed  and 
enlarged,  and  how  various  other  ulterior  changes  take  place 
in    its    essential    parts,    how    the    liver    likewise    becomes 
cirrhosed,    and   how  alterations   in    the    blood    pointing    to 
haemolysis  apparently   without  leucocytosis  are   to  be   met 
with,  yet  I  would  ask  whether  this  constitutes  the  essential 
pathology  of  the  disease,  or  is  to  be  regarded  as  the  effect  of 
a  causal  agent  as  yet  undiscovered.     Dr.  Rolleston,  Professor 
Senator,  and  others  have  drawn  attention  to  the  phenomena 
of  the  disease  being  due  possibly  to  the  absorption  of  an  in- 
testinal toxin  and  this  seems    to  me  to  constitute  a    most 
promising  line  of  inquiry.     Professor   Senator  drew  a  com- 
parison between  splenic  anaemia  and  Hodgkins  disease.     He 
supposed  that  both  might  be  diseases  due  to  the  absorption 
of    an    intestinal  toxin,   the  one  reacting  upon  the  glands 
the     other     on     the     liver     and     spleen.      Dr.     William 
Hunter's  observations  on  the   relationship   of  an   ulcerated 
state  of  the  tongue  or  of  dental  caries  to  the   causation   of 
pernicious  anaemia  were  of  signiticanee  in  this  connexion. 
It  seems  to  me  that  the  weak  spot  in  the  discussion,  if  such 
a  term  in  so  admirable  a  discussion  can  be  permitted,  is  that 
no  one  has  referred  to  the  condition  of  the  intestine  and  its 
contents.      It  appears    to   me  exceedingly  likely  that    the 
materies  mor/n,  the  prime  originator  of  the  disease,  might  be 
met  with  among  the  intestinal  flora,  and  I  should  like  to  see 
in  the  search  after  its  pathology  a  thorough  investigation  of 
the  bacteriology  of  the  intestine  in  a  series  of  undoubted  cases. 
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CHANGES    IN    THE    SPINAL    CORD    IN  A   CASE 

OF   DIPHTHERIAL   AND   OF   ALCOHOLIC 

PARALYSIS. 

By  J.  MicHEr.L  Clarkk,  M.A.,  M.D.,  F.R.C.P.. 
Professor  of  Path'olofq-,  University  College,  Bristol;  Physician, 
liristol  General  Hospital. 

The  case  of  diphtherial  paralysis^was  briefly  as  follows  : 

A  young  woman,  aged  20,  married,  was  admitted  into  the  Bristol 
General  Hospital  witli  paralysis  of  all  four  limbs,  of  the  tliaphr.Tsrm. 
and  with  bronchitis.  Six  weeks  previously  she  was  taken,  whilst  scrubbing 
the  Uoor,.witli  pains  in  the  hands  and  loss  of  power  in  them.  By  the 
end  of  the  day  the  pains  and  paralysis  had  spread  to  the  whole  of  the 
upper  extremities.  During  the  next  week  the  paralysis  remained 
limited  to  Uie  arms,  and  she  liad  to  be  fed  and  dressed,  but  could  walk 
about.  At  the  end  of  the  week  pains  and  paralysis  came  on  in  the  legs, 
and  in  the  course  of  twenty-four  hours  was  complete  in  them.  She  re- 
mained thus  until  admitted  two  weeks  later. 
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i'lK-  I- — -Low  power.  Diphtlierial  paralysis.  Group  of  cells  from 
lateral  column  in  anterior  cornu  of  cer\"ical  eulargcment  of  cord. 
The  cell  in  the  middle  of  the  field  and  one  in  the. upper  part  (left 
hand  corner)  are  only  slightly  aflected  ;  tlie  others  show  centi*al 
chromatolysis,  displacement  of  nuclei,  are  rounded  and  have 
mostly  lost  their  processes ;  in  two  the  nucleus  formsja  bulging  on 
contour  of  cell. 

On  admission  she  was  obviously  veiy  iU.  There  was  considerable 
bronchitis,  with  congestion  of  bases  of  lungs,  weak  heart's  action, 
paralysis  of  both  arms  ,and  legs  ;  both  hands  and  feet  were  di'opped. 
The  muscles  were  wasted  :  paralysis  and  wasting  were  most  marked  iu 
the  extensors,  and  most  in  them  towards  the  periphery  of  the  limbs  ; 


Pig. 


The 


-Cells  similarly  aflected  from  vagus  nucleus  in  same  case, 
uppermost  cell  is  less  changed, 
the  only  movements  left  were  slight  power  of  raising  the  shoulders,  of 
ttcxion,  adduction  and  abduction  of  the  hips,  of  slight  flexion  of  (infers, 
knees,  and  feet.  Reaction  of  degeneration  was  present  inthe  extensors, 
complete  in  those  of  the  fingers  and  toes,  and  iu  thcsmaUnuuclcs  of  the 
hands,  purti.Tl  or  diminished  reaction  to  both  cun-cuts  in  the  other  limb 
muscles.  There  was  uo  airc<;tion  of  ?onsation,. objective  or  subjective, 
except  the  initial  pains,  .which^  3^911  Iiasjaed  off.    peep  reflexS  J  were  lost, 


superficial  present.  No  paralysis  of  palate,  of  swallowing,  or  •f  ac 
eommodation.  Careful  investigation  into  the  cause  of  the  illnesa 
showed  the  presence  of  abundant  virulent  diphtheria  bacilli  in  the  fauces, 
although  siie  had  never  had  the  slightest  sore  throat,  or  nasal  dis- 
ch.TJ'ge.  No  albumen  in  urine.  The  diaphragm  was  completely  para- 
lysed, there  was  bronchitis,  which  was  succeeded  by  broncho-pneumonia, 
of  which  she  died  six  weeks  from  the  onset  of  paralysis. 

Necropsy. — Except  bronchitis,  broncho-pneumonia,  and  a  dilated 
flabby  heart  there  were  no  changes  in  the  viscera.  The  kidneys  were 
healthy. 

Micro/cojnc  Ezaminalion. — Nervous  system,  sections  from  pons, 
medulla,  spinal  cord,  and  peripheral  ncnes  were  stained  by  the  Nissl, 
Van  Giesnn  :ind  Marchi  methods. 


FiLT.  3.— Low  power.    Alcoholic  paraplegia:  cells  from  anterior  horn 
^  of  lumbar  enlargement  of  cord  sliowing  some  chauges  but  in  less 
degree. 

Spinal  Cord. — The  changes  found  by  NLssl  stain  were  present  in  the 
cells  of  the  anterior  horn  in  the  cervical  and  lumbar  enlargements  ;  the 
anterior  mesial  group  of  cells  were  normal  throughout ;  the  lateral 
groups  of  cells  showed  varying  degrees  of  central  chromatolysis.  In 
some  sections  aU  the  cells  were  more  or  less  aflfected,  and  this  wa3 
especially  the  case  in  the  lateral  column  of  cells  in  the  lateral  horn  in 
the  cervical  region.  The  change  consisted  in  a  conversion  of  the  Nissl 
granules  into  a  fine  dust,  which  took  the  stain  very  feebly,  in  an  extru- 
sion of  the  nucleus  to  the  periphery  of  the  cell,  and  in  swelling  of  the 
cells,  which  assumed  a  rounded,  globular  form,  and  lost  their  processes. 
The  destruction  of  Uie  Nissl  granules  could  be  seen  in  the  early  stages 
of  the  pi-ocess  to  begin  around  the  nucleus  and  to  spread  outwards  ;  in 
this  stage  Nissl  bodies  could  still  be  seen  on  the  periphery  of  the  cell 
and  on  the  dendrites  ;  later  they  all  disappeared.  The  nucleus  in  the 
cells  in  which  degeneration   was   less  advanced  did  not  appear  much 


Fig.  4.— Some  of  the  same  cells  under  liigh  power, 
altered  except  in  its  exccntric  position,  but  later  the  nueleax 
membrane  stained  deeply,  became  wrinkled,  and  the  nucleus  either 
appeared  flattened  or  shrunken  against  the  edge  of  the  cell,  or  formed  a 
swelling  of  its  contour.  The  nucleolus  stained  wcU,  and  appeared 
normalin  nearly  all  cells,  but  in  a  few  of  the  most  degenerated  cells  it 
could  not  be  recognized.  The  mo.-^t  advanced  change  consisted  in  a 
shrinking  of  the  whole  cell  to  a  small,  badly  stained  rounded  body. 
Other  changes  present  in  the  cells  of  the  anterior  horn  were  increase  ol 
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tlie  iii!,nucQt  masses,  and  in  a  few  vacuolation.  TUoso  chanReswcrc.iJso 
prescul,  but  not  to  im  extreme  dcsroc,  in  thecclla  of  Clarke's  column, 
and  in  a  few  cells  in  ouo  spinal  j^auirlion  which  was  examined. 

Medulla  Ohlongala. — Cells  showing  similar  chnnfTCS  were  found,  along- 
side of  uuafl"ectc<i  cells,  in  the  vago-acecssoi'y  nucleus,  in  the  nucleus 
smbiguus,  and  in  the  hypoglossal  nucleus.  By  Jlarchi's  method 
degenerated  fibres  conld  be  seen  about  tho  diseased  cells  in  the  an- 
terior horn,  and  could  be  traced  through  the  anterior  roots  within  and 
outside  the  cord.  They  were  in  abundance  in  these  places,  and  were 
ilso  traced  into  the  branches  of  the  periphcrul  nerves,  in  which  tlicy 
were  fewer  in  luunbcr.  Tiie  nerves  examined  were  anterior  and 
posterior  tibial,  musculo-spiral,  and  ulnar.  Degenerated  fibres  were 
also  found  in  Uie  phrenic  nerve,  and  in  the  roots  of  tho  vagus  and 
hypoglossal  nerves  in  their  course  within  tlie  medulla.  They  were  also 
present  in  the  posterior  roots,  and  could  be  traced  fron\  them  into  tho 
posterior  cnlumns,  whence  they  passed  on,  but  few  in  number,  and 
upwards  in  the  columns  of  GoU.  In  sections  of  two  portions  of  heart- 
musele,  including  papillary  muscle,  no  fatty  change  was  seen,  but  many 
of  the  muscle  fibres  had  a  gl.assy  or  hyaline  appearance.  Sections  of 
the  cord  and  nerves  stained  by  Van  Gieson's  method  showed  some  in- 
joi'tion  of  the  vessels  in  places,  and  in  a  very  few  parts  of  the  anterior 
horn  there  was  a  small  accumulation  of  round  cells.  Indications  of  an 
interstitial  or  intlammatory  process  were,  however,  practically  absent. 

From  tlie  clinical  point  of  view  the  case  is  interesting  from 
the  absence  of  any  antecedent  illness  or  source  of  diphtherial 
infection  ;  from  the  motor  character  of  the  paralysis  and 
absence  of  any  sensory  disturbance  except  initial  pains. 

From  tlie  patholoijical  aspect  it  is  interesting  as  showing 
tho  atfection  not  only  of  all  parts  of  the  lowest  motor  neuron, 
but  also  of  the  afferent  fibres  in  the  posterior  roots  and  pos- 
terior columns,  and  of  the  cells  in  Clarke's  column.  The 
characters  of  the  pathological  changes  indicate  that  the  pro- 
cess is  a  degenerative  one,  involving  a  direct  action  of  the 
toxin  upon  the  anterior  horn  cells  and  their  extensions,  and 
not  due  to  a  secondary  change  in  the  cells,  the  so-called 
"  reaction  at  a  distance "  form,  a  primary  alfaction  of  the 
peripheral  nerves. 

The  second  case  was  one  of  alcoholic  paraplegia,  the  arms 
Tbeing  unaifected.  The  paralysis,  with  wasting  of  muscles  and 
reaction  of  degeneration  in  them,  followed  the  ordinary  type. 
Sections  from  the  anterior  and  posterior  tibial  nerves  showed 
degeneration  of  the  nerve  fibrils  with  secondary  interstitial 
changesi  Those  from  the  cord  stained  by  Nissl  method 
showed  changes  in  the  cells  of  the  anterior  eornu  similar,  but 
as  a  rule  in  less  advanced  degree,  to  those  described  in  the 
above  case  of  diphtheria.  The  degenerated  cells  ware  fewer 
in  number,  and  were  confined  to  the  lumbar  enlargement, 
being  absent  in  the  dorsal  and  cervical  regions. 

Note. 
In  the  above  I  have  only  given  a  brief  statement  of  the  changes  found, 
and  have  not  refciTcd  to  the  literature  of  the  subject,  but  I  may  refer  the 
reader  to  papers  dealing  with  the  subject  by  Drs.  John  Cole.  Archives 
o/A>«ro?og(/.  vol.  ii,  p.  835,;  Brain,  \Qty2,  vol.  xxv,  p.  326;  and  Charles 
Bolton,  Archives  0/  Xcuroiogy,  vol.  ii,  p.  806. 


THE  PURIN  BODIES   OP   HUMAN   FAECES   IN 

HEALTH   AND   DISEASE. 

By  I.  Walker  H.\lt„  M.D., 
Assistant  Lecturer  in  Pathology,  Owens  CoUegc,  Manchester. 
[Abstract.] 
There  exist  earlier  observations  upon  the  purin  bodies  of  the 
faeces  by  Weintraud,  Petren,  Parker,  and  Kriigcr,  and  Schitten- 
helm.     Tliese  workers  established  the  fact  that  a  considerable 
amount  of  nuclein  is  excreted  by  the  bowel  and  that  the  quantity 
varies  with  meat,  carbohydrate,  and  milk  diets.     (Jnly  traces 
of  free  purin  bodies  have  been  found  and  uric  acid  has  been 
always  absent.    The  object  of  the  present  research  is  to  deter- 
mine the  amount  of  faecal  purin  excreted  by  diSerent  indivi- 
duals under  varying  conditions,  to  inquire  into  the  relation  of 
the  purin  bodies  of  the  faeces  to  those  of  the  food,  and  to  obtain 
some  further  insight  into  the  origin  of  these  bodies. 

The  method  followed  has  necessitated  the  maintenance  of 
fixed  diets  and  the  faeces  have  been  taken  in  periods  of  six 
days  each.  Theexact  details  of  theprocess  will  bepublished  else- 
where. The  faeces  were  boiled  for  twelve  hours  in  0.5  per  cent. 
H3SO4,  filtered,  neutralized,  filtered,  made  slightly  acid,  boiled 
and  again  filtered,  the  filtrate  treated  with  copper  sulphate 
and  sodium  bisulphite,  the  resultant  precipitate  collected, 
washed,  decomposed  by  H^S,  the  filtrate  evaporated  in  acid 
solution,  then  made  strongly  alkaline,  once  again  precipitated 
by  copper  sulphate  and  sodium  bisulphite,  and  the  total 
purin  finally  obtained  as  silver  compounds.  An  aliquot 
portion  was  taken  for  estimation  of  the  total  purins  and  the 
remainder  subjected  to  a  special  process,  fpi^  the  separation  of 
the  individual  purin  bases. 


Sesnlts. — Up  to  the  present  40  studies  have  been  made  upon 
three  individuals.  They  show  that  upon  the  same  diet,  even 
at  intervals  of  three  and  six  months,  the  same  individual 
excretes  daily  practically  equal  quantities  of  purin  bodies  in 
the  faeces.  These  amounts  are  least  upon  a  milk  diet  (namely, 
purin-free  food),  and  most  upon  a  vegetable  diet.  The  inter- 
mediary position  is  held  by  the  mixed  diet.  When  large 
doses  of  pure  hypoxanthin  .ind  xanthinwerc  added  to  the  food 
the  faecal  purins  were  not  increased.  The  administration  of 
0.5  gram  of  guanin  led  in  one  subject  to  a  marked  increase 
about  60  per  cent,  reappearing  in  the  faeces ;  in  another 
person  the  guanin  was  better  absorbed,  but  still  a  large 
amount  was  excreted  per  the  faeces  ;  500  grams  of  pancreas 
gland  caused  an  increased  purin  excretion,  and  only  about 
60  to  70  per  cent,  of  the  total  quantity  was  absorbed.  The 
quantitative  separation  of  the  faecal  purins  showed  that 
guanin,  adenin,  xantliin,  and  hypoxanthin  were  always 
present.  About  one-half  of  the  total  quantity  was  repre- 
sented by  guanin,  one-quarter  by  adenin,  and  about  an  eighth 
each  by  xanthin  and  hypoxanthin.  It  is  probable  that  any 
guanin  occurring  in  a  free  state  in  the  alimentary  tract  is 
in  part  oxidized  to  xanthin. 

Underordinarycircumstances,  the  food  purins  are  not  voided 
by  the  faeces.  When  the  dietary  contains  large  amounts  of 
nucleins,  as,  for  instance,  sweetbread,  only  a  certain  proportion 
is  decomposed  or  absorbed,  and  the  remainder  appears  in  the 
faeces.  The  figures  obtained  suggest  that  there  is  a  dis- 
tinctly personal  factor  in  the  absorption  of  nuclein  and  its 
derivatives.  There  is  little  doubt  that  in  experiments  upon 
general  metabolism  the  faecal  purins  should  always  be  esti- 
mated, although  from  a  clinical  standpoint  their  slight 
variations  may  be  neglected.  An  attempt  to  isolate  nuclein 
from  the  faeces  in  a  sulliciently  pure  condition  for  elementary 
analysis  has,  so  far,  not  yielded  successful  results,  because 
of  the  difficulty  of  an  entire  removal  of  the  mucin. 

The  presence  of  guanin,  adenin,  xanthin,  and  hypoxanthin 
in  the  faecal  nuclein  suggests  an  origin  from  the  cell  nuclei 
of  the  intestinal  mucous  membrane,  but  it  is  possible 
that  the  pancreatic  juice  may  contain  some  free  guanin. 
In  diarrhoea  and  inflammatory  conditions  of  the  mucous 
membrane  the  purin  bodies  are  increased.  In  a  case  of  sub- 
acute rheumatism  they  are  unaltered  in  the  acute  attack,  in 
a  subacute  attack,  and  during  convalescence  six  months 
later. 

In  the  normal  adult  the  faecal  purin  yields  daily  about 
o.oio  to  0.023  gram  nitrogen  (0.025  to  0.0575  gram 
xanthins)  a  small  amount  in  comparison  with  the  0.16 
gram  (0.5S  gram  uric  acid  and  xanthin)  nitrogen  passed 
per  urine  on  a  purin-free  diet.  It  is  known  that 
a  small  quantity  of  nucleo-albumin  may  be  met  with  in  the 
urine  and  that  it  arises  from  shed  epithelium.  Similarly,  a 
certain  amount  of  nuclein  must  be  daily  shed  by  the 
bronchial,  pharyngeal,  and  nasal  membranes.  The  remaining 
tissue  cells  pass  their  decomposed  nuclein  into  the  circulat- 
ing fluids  of  the  body.  It  is  obvious  that  in  all  inflammations 
of  Uie  alimentary  tract  the  purin  excretion  will  be  increased. 

Have  these  facts  any  practical  significance?  The 
attainment  of  an  individual  factor  for  nuclein  absorption  may 
assist  in  the  determination  of  dietaries  and  indicate  the 
general  absorptive  and  selective  faculty  of  the  intestinal 
epithelium,  and  it  may  also  suggest  therapeutic  measures  and 
point  to  the  probability  of  auto-intoxication  in  particular  cases. 


CLASSIFICATION     CARDS     FOR     USE     IN" 
BACTERIOLOGY. 

By  Kenneth  Goadby,  M.R.C.S.,  L.R.C.P.,  D.P.H., 

Pathologist.  National  Dental  Hospit,il. 
The  adoption  of  the  card-index  system  in  record-keeping  is 
well  known,  and,  in  routine  bacteriology,  is  the  only  way 
isolated  observations  can  be  satisfactorily  scheduled  under 
their  respective  headings,  and  yet  remain  arranged  for  easy 
and  rapid  future  reference. 

The  facts  relating  to  a  given  organism  are  collected  upon  a 
single  card,  the  details  arranged  under  a  given  plan  can  be 
looked  over  at  a  glance  and  one  series  compared  with  another 
in  the  easiest  manner  possible. 

The  method  I  have  adopted  after  a  considerable  number  of 
trials  requires  two  sizes  of  cards,  large  and  small.  The  small 
cards  contain  the  preliminary  notes  of  the  examination,  and 
a  good  deal  of  other  matter.  The  large  cards  contain  the 
cultures  and  other  details  of  minute  description. 

Tlie  method  of  record-keeping  is  as  follows  : 
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The  small  cards,  as  the  headings  show,  are  used  mainly  to 
record  the  preliminary  examination,  and  form  a  jom'nal  of 
the  work  done,  in  many  cases  the  whole  of  the  necessary 
statistical  material  required  as  a  record  of  the  given  examin- 
ation. 

Suspected  material  submitted  for  bacteriological  examin- 
ation, blood  examination,  agglutination,  etc.,  may  be  recorded 
on  these  cards. 

The  indexing  is  simple,  blank  guides  are  used,  and  any 
subject-heading  required  is  written  in  ;  these  guides  up  above 
the  cards  in  the  tray  allow  of  rapid  reference  to  any 
subject. 

Where  any  special  organisms  are  isolated  their  special 
designation  is  noted  in  the  space  for  the  purpose  at  the 
bottom  of  the  card. 

AVhen  these  bacteria  are  new  or  are   "worked   out,"  the 
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various  reactions  are  entered  up  on  the  large  cards,  with 
proper  reference  to  the  smaller  caixls. 

The  large  cards  are  designed  to  contain  full  description  of 
the  biological,  biochemical,  morphological,  pathogenic 
characters  of  the  various  organisms  isolated  arranged  in 
series  in  such  a  manner  that  they  may  be  overlooked  at  a 
glance  and  compared  with  those  of  any  other  organism. 

The  various  reactions  are  noted  by  plus  or  minus  signs  in 
the  appropriate  columns,  and  wlierc  simple  signs  are  not 
enough  some  systematic  nomenclature  is  made  use  of  to 
obviate  any  unnecessary  length  of  description  such  as  that 
suggested  by  Chester  in  liis  determinative  bacteriology. 

The  cards  when  filled  up  are  placed  in  the  cabinet  under 
the  proper  subject  matter  heading.  It  is  thus  possible  to 
keep  together  the  records  of  all  the  investigations  without 
the  multiplication  of  notebooks,  and  at  the  same  time  have 
the  materi;il  ready  for  immediate  reference. 

When  sullicient  room  is  not  found  on  the  cards  an  asterisk 
is  marked  against  the  entry,  and  the  refei-ence  m;ide  over  to 
the  back.  If  then  there  is  not  enough  room  a  blank  card 
may  be  used  and  attacheil  to  the  other  Icinling  card  with  a 
clip.  The  method  is  one  that  lends  itself  especially  to  sub- 
grouping  and  arrangement  of  bacteria,  and  the  sy.-itematic 
examination  of  water,  sewage,  etc. ;  organisms  isolated  during 
other  investigations  may  be  annotated  and  tlie  description 
filed  with  a  minimum  of  trouble  and  the  material  indexed  for 
future  reference. 

Bequests  to  Medical  CHAniTiEs.— lender  the  will  of  the 
late  Mr.  William  Oxenden  Hammond,  who  tiled  on  May  lytli, 
1903,  the  Kent  and  Canterbury  llnspital  receives  the  sum  of 
;i"i, 000,  while  the  School  for  the  Indigent  lilind  and  the  Royal 
Hospital  for  Incurables  each  receive  £s°o- 
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A  NEW  METHOD  FOR  THE  DETERMINATION  OF 
URIC  ACID  IX   IRIXE. 
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F.    W.    BUANSON 

F.I.C,  F.C.S. 

A.   F.    DiMMOCK, 
M.D.,  M.R.C.S.,  L.S.A.,- 
Medical  Officer  of  the  Harrogato 

luliniiary. 

Tbe  authors  Iiave  devised  the  following  method,  which  has 
been  found  to  work  easily:  100  e.cm.  of  the  urine  are  taken 
and  warmed  to  about  40°C..  and  then  saturated  with  31  grams 
of  ammonium  cliloride,  the  wliole  being  well  shaken  in  a 
stoppered  measuring  glass,  graduated  at  ico  e.cm.,  until 
complete  solution  of  the  ammonium  cliloride  is  efleeted.  The 
contents  will  now  be  at  a  temperature  of  about  15°  C,  and 
should  be  left  for  at  least  two  hours  (preferalily  twelve)  for 
the  precipitate  of  ammonium  urate  to  subside.  Should 
any  of  the  precipitate  have  a  tendency  to  remain  near  the 
surface,  a  gentle  rotation  of  the  measuring  glass  will  cause  it 
to  settle.  The  supernatant  liquid  is  then  poured  ofl',  and  the 
portion  left  is  carefully  filtered  through  a  small  filter  paper 
(diameter  about  5.5  cm.),  as  by  Hopkins's  method.  The  pre- 
cipitate is  carefully  washed  with  a  very  dilute  solution  of 
ammonia,  consisting  of  one  part  liq.  amnion,  fort,  in  i.ooo  of 
distilled  water. 


Tlie  precipitate  is  best  washed  in  the  following  manner : 
Allow  the  liquid  to  drain  from  the  precipitate,  then  fill  the 
filter  paper  with  the  dilute  ammonia  solution  contained  in  a 
wash  bottle.  Allow  this  to  drain  off  and  again  fill  the  filter 
paper  with  the  ammonia  solution.  Repeat  this  operation  a 
third  time.  Te*  some  of  the  filtrate  with  a  5  per  cent, 
solution  of  nitrate  of  silver,  acidulated  with  nitric  acid,  5  per 
cent.  Onlya  very  slight  precipitate  should  be  given,  indicat- 
ing the  absence  of  any  appreciable  amount  of  ammonium  chlor- 
ide, but  should  the  filtrate  still  contain  this  salt  wash  with  a 
small  additional  amount  of  the  dilute  ammonia  solution.  Place 
the  precipitate  with  the  filter  paper  in  the  generating  bottle, 
fill  the  tube  up  to  the  mark  (25  e.cm.)  with  the  hypobromite 
solution,  and  lower  it  into  the  bottle  (as  shown  in  illustra- 
tion) by  means  of  a  piece  of  string.  Note  temperature  of 
hypobromite  solution,  which  should  approximate  to  that  of 
the  room  in  which  the  estimation  is  to  be  made.  Now  place 
the  cork  in  the  generating  bottle  and  pTunge  the  bottle  in  a 
vessel  of  cold  water  of  a  similar  temperature  to  that  of 
the    hypobromite  solution.      After    two  minutes  adjust  the 


water  level  in  the  measuring  burette  to  zero,  and  then  close 
the  tap,  and  note  that  the  water  level  remains  constant.  In 
order  to  test  if  leakage  occurs  inanyiiart  of  the  ai)paratus, 
alter  the  water  level  in  the  measuring  burette,  any  defect  is 
then  easily  seen.  Finally  tilt  the  generating  bottle  and  allow 
the  reagent  to  flow  out  of  the  tube,  and  shake  so  as  tn  promote 
the  reaction  between  the  sodium  hypobromite  and  the  ammo- 
nium urate.  After  ten  minutes,  during  which  time  the 
bottle  should  be  shaken  at  intervals,  the  level  in  the  two  tubes 
is  adjusted,  and  the  percentage  of  uric  acid  read  ofi',  as  indi- 
cated by  the  nitrogen  evolved. 

The  process  appears  to  be  quite  suitable  for  proportions  of 
uric  acid  ranging  from  i  in  1,000  to  i  in  10,000.  The  factors 
for  the  graduation  of  the  burette  (parts  per  1,000)  have  been 
obtained  by  means  of  numerous  determinations  of  solutions 
prepared  from  pure  uric  acid,  ur(>a  (2  ])er  cent.),  and  normal 
phosphates,  chlorides,  and  inorganic  constituents.  Six  deter- 
minations of  100  e.cm.  of  a  solution  containing  0.6  part  of  uric 
acid  per  1,000  gave  a  mean  of  8.5  e.cm.  of  nitrogen. 

By  the  addition  of  a  second  scale  (graduated  in  parts  per 
100)  to  the  burette,  the  instrument  may  be  used  as  a  urea- 
meter,  2  e.cm.  of  urine  being  taken  for  each  estimation.  This 
quantity  is  transferred  by  means  of  a  pipette  to  the  generat- 
ing bottle,  in  which  is  placed  a  tube  containing  25  e.cm.  of  the 
sodium  hypobromite  solution.  The  subsequent  procedure  is 
the  same  as  for  the  estimation  of  uric  acid.  The  solution  of 
hypobromite  of  soda  is  made  by  dissolving  ico  gi-ams  of 
caustic  soda  in  250  e.cm.  of  water,  then  adding  22  e.cm.  of 
bromine. 

Mr.  G.  L.  Eastes  remarked  that  the  earlier  steps  of  this 
method  were  identical  with  the  preliminary  part  of  Hopkins's 
process  for  the  estimation  of  uric  acid,  but  that  the  subse- 
quent stages  of  decomposition  of  the  ammonium  urate,  filtra- 
tion, washing,  and  resolution,  and  the  final  titration  were  dis- 
carded and  replaced  by  a  decomposition  method  with  hypo- 
bromite. The  result  was  empirical,  but  theoretically  the  ex- 
perimental error  should  not  amount  to  more  than  3  per  cent, 
of  the  total  amount  of  uric  acid  present,  a  result  comjsarable 
to  that  obtained  in  the  estimation  of  urea.  The  advantage  of 
the  method  described  by  Mr.  Branson  and  Dr.  Dimmock  laj^ 
in  its  shortening  the  time  occupied  by  Hopkins's  method  by 
at  least  two  hours,  and  often  five  or  six  hours.  The  new  pro- 
cess should  be  capable  of  accomplishment  in  one  day,  especi- 
ally in  the  absence  of  pus,  whereas  the  employment  of 
Hopkins's  method  usually  necessitated  the  final  steps  being 
performed  on  the  succeeding  day.  The  figure  obtained  would 
not  have  the  accuracy  of  the  Hopkins's  method,  but  in  the 
current  expression  woiild  be  "sufliciently  accurate  for  clinical 
purposes." 

LEUCOCYTOSIS  AND  LYMPHOCYTOSIS  IN  MALIG- 
NANT   DISEASE,    LYMPHADENOMA, 
LEUKAEMIA,  ETC., 

With  Tables  of  42  Blood  Examinations. 
Bv  F.  G.  BcsHNELL,  M.D.,  D.P.H., 
Patholo>nst  to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth.. 
The  following  paper  embodies  the  chief  features  of  42  blood 
counts  made  in  the  routine  work  of  the  clinical  laboratory  of 
the  South  Devon  and  East  Cornwall  Hospital,  with  remarks- 
on  the  leucocytosis  and  lymphocytosis  of  malignant  disease, 
Hodgkin's  disease,  leukaemia,  etc. 

The  tables  illustrate  such  assistance  as  is  lent  to  diagnosis 
and  knowledge  of  disease  by  examination  of  blood,  and  more- 
especially  of  the  colourless  cells. 

The  light  thrown  upon  disease  processes  is  m  this  case- 
hampered  bv  the  uncertainty  of  the  origin  and  development 
of  leucocytes  in  man.  I  venture  to  remind  you  briefly  of  the 
subject's  salient  points.  Ehrlich  believes  that  all  haemal 
leucocytes  which  possess  granulations  originate  in  bone- 
marrow,  and  persist  in  original  type  through  life,  while  non- 
granular large  and  small  lymphocytes  are  manufactured  m 
Ivmphatic  glands,  and  then  turned  into  circulation.  Uskow 
c'onsiders,  on  the  other  hand,  that  leucocytes  are  developed- 
from  small  lymphocytes  in  lymph  glands  and  marrow,  a  sort 
of  "ripening"  in  blood  stream.  There  is  experimental  evi- 
dence that  this  does  occur  in  the  sodium  cinnamate  leuco- 
evtosis  in  cats  (Batty  Shaw).  Again,  the  leucocytosis  of 
digestion  (33  per  cent,  increase  above  normal)  is  suggestive 
that  such  a  change  occurs.  We  know  that  lymphocytes  are- 
present  in  lacteals  during  absorption,  and  increased  lymph 
pours  out  of  the  thoracic  duct,  yet  the  gain  in  the  haemic  leuco- 
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piorphouuclear  neutrophiles  and  eosiuophiles. 
Post  MoHcm  :  Numerous  haemon*hages  present ; 
spleen  weight,  35  oz. ;  mesenteric  glands  en- 
larged. 

May  ist.  1905:  This  rapid  blood  chanpe  occuiTed 
between  April  pth  and  May  1st.  1903.  There 
was  pleural  effusion  and  mediastinal  l?lyroph- 

,  atic  glandular)  growths  and  general  slighL 
enlargement  of  supcrrtcial  lymph  glands ;  no 
necropsy    obtained.      Myelocytes    in   films  to 
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12,500     I  to  250  ,  Some  myelocytes  present,   July  2=nd.  looi.     Post 

Mortem  :  Liver  eulargcd  ;  weight  31  oz.,  spleen 

I  95OZ. :  Malpigliian  bodies  distinct:  lumbar  lym- 

13,125  ;  I    pliatic  glands   enlarged  as  in    Hodgkin's  dis- 

j    ease ;   the  leucocytes  contained  a  lew  myelo- 

'  '    cytes  and  small   lymphocytes.      August  i2tli, 

1901.    Pui't  Mortem  :  Liver  weight,  31.5  oz.,  spleen 

9  oz. ;  prominent  Malpighiau  bodies. 

34,7811  I  to  170  I  May  27th,  1903:   E.'ccess  of  large    mononuclear 

'    cells  and  large  lymphocytes. 
12,400  )  ,  April  13th,  1903. 

4,897  j  I  to  360  ■  506  leucocytes  counted.  Megaloblasts  and  normo- 
blasts present  ;  a   myelocyte   seen ;  polyehro- 
xo,6z2  I  I  to  150      masia. 


cytes  is  either  of  polymorijhonuclearneutrophiles  with  relative 
diminution  of  large  and  small  lympliocj-tes,  or  else  of  all  cells 
equally.  Recently  it  has  been  shown  in  the  guinea  pig  that 
the  large  mononucleated  cells  of  blood  and  serous  exudates 
originate  from  the  endothelium  of  serous  membranes,  blood 
vessels,  lymph  vessel.'*,  and  sinuses  (J.  M.  Beattie). 

The  origin  of  leucocytes  is  yet  an  open  question  in 
several  respects.  Here  I  mention  a  small  point— that  the 
microscopical  distinction  drawn  between  large  mononuclear 
cells  and  large  lymphocytes,  after  staining  with  ordinary 
clinical  methods,  is  quite  arbitrary  to  my  mind.  Every 
intermediate  form,  and  shade,  and  tint  of  nucleus  and  cyto- 
plasm is  seen,  and  only  typical  cells  can  be  distinguished. 

In  18  cases  of  malignant  disease,  the  leucocytes  present  in 
I  c.mni.  of  blood  were  estimated  in  14  and  in  9  (64  per  cent.) 
there  wag  slight  (11, 140  per  c.mm.)  to  decided  (32,580  per 
e.mm.)  leucocytosis.  An  osteosarcoma  (spindle-cclled  of 
femur)  showed  high  count  (28.282  per  c.mm.)  as  observed  by 
Alexander,  v.  Lembeck,  and  others.  A  sarcoma  testis  gave 
'9i934  per  c.mm.,  whereas  a  lymphosarcoma  of  bronchial 
glands  gave  13,333  Pw  e.mm.  and  sarcoma  pubis  11,140  per 
c.mm. 

In  a  case  of  carcinoma  of  stomach,  tliere  was  no  leucocytosis 
(7,144  per  c.mm.)  as  noted  by  Osterspey,  Hayem,  Osier,  and 
others. 

In  carcinoma  of  pancreas  there  were  10,407  per  c.mm.,  as 
in  two  counts  of  Alexander.  With  metastases  higher  counts 
have  been  found  (18,300  per  c.mm.)  in  this  disease. 

In  4  cases  only  out  of  18  (or  22  per  cent.)  the  relative 
increase  in  polymorphonuclear  neutrophile  cells  (above  nor- 
mal 60  per  cent,  to  75  per  cent.)  was  present  in  ditl'erential 
count,  namely,  epithelioma  of  cheek  (S0.6  per  cent.),  of  pan- 
creas (91  per  cent.),  pharyngeal  (■'sarcoma)  growth  (88.S  per 
cent.),  and  lymphosarcoma  (80.6  per  cent.).  A  large  mono- 
nuclear leucocytosis  (12  per  cent.)  was  observed  in  one  case  of 
sarc-oma  scapulae  (Donati,  Dieballa,  and  others  point  out 
similar  excess).  In  general  the  counts  showed  the  leucocy- 
tosis of  malignant  disease  in  about  50  per  cent,  of  cases,  but 
the  blood  changes  were  of  no  specific  diagnostic  value. 

I^El'KAKMrA. 

In  a  case  of  spletiomyelogenoua  leukaemia  tlic  blood  pic- 
ture was  diagnostic  of  the  disease  ("  polymorphous  "  blood). 


In  one  case  of  Ijrmphatic  leukaemia  in  a  child  of  7  (39.9), 
with  slight  general  enlargement  of  lymphatic  glands  and 
mediastinal  growth  (?  lymphatic  glandular)  and  pleural  effu- 
sion, there  was  a  rise  of  leucocytes  from  21,178  per  c.mm.  on 
April  9th,  1903,  to  159,649  per  c.mm.  (X  7)  on  May  ist,  1903. 
A  large  relative  and  absolute  lymphocytosis  confirmed  the 
diagnosis.     No  necropsy  was  permitted. 

Two  cases  illustrate  the  extreme  difHculty  of  classification 
of  anaemia  in  children  and  infants.  'Jne,  a  child  of  5, 
showed  marked  anaemia  with  lymphocytosis  (31,250  per 
c.mm.).  At  the  necropsy  there  was  moderate  enlargement  of 
mesenteric  lymph  glands,  a  spleen  of  3'r  oz.  in  weight,  and 
numerous  subcutaneous  and  subserous  liaemorrhages.  No 
signs  of  syphilis,  or  rickets,  or  tuberculosis  seen.  (The 
mother  admitted  a  strong  specific  history.)  Microscopically 
there  was  considerable  endothelial  proliferation  in  mesen- 
teric lymph  glands.  The  disease  clearly  could  not  be 
labelled  with  certainty  as  lymphatic  leukaemia,  and  less  so 
as  Hodgkin's  disease,  splenic  anaemia,  or  infantile  pseudo- 
leukaemia. 

A  second  case  was  a  child  of  55 years,  with  marked  anaemia 
and  slight  leucocytosis  (12,500  per  c.mm.).  enlarged  liver, 
and  marked  enlargement  of  lumbar  glands  and  sjilcen.  Here 
the  blood  was  of  little  diagnostic  value,  and  the  necropsy 
showed  the  presence  of  lymphadeuomatous  changes  in 
lumbar  Ijnnphatie  glands  an<i[  spleen. 

It  is  interesting  to  note  that  there  was  a  historj-  of  mal- 
nutrition, consequent  upon  unsuitable  diet  in  the  lirst  year  of 
life  in  two,  of  carious  teeth  and  stomatitis  in  two,  and  of 
insanitary  surroundings  iu  all  these  cases. 

Bradford  and  Batty  Sliaw  have  <alled  attention  to  the 
association  of  lymphatic  glandular  disease  ("  acute 
leukaemia'')  and  stomatitis  with  eiTors  in  di«'t.  Lympho- 
cytes are  said  to  be  insensible  to  active  chemio- 
taxis,  yet  their  function  of  carrying  fat  globules  from 
epithelinm  of  villi  of  intestine  to  lactcals  has  l^'cn  proved. 
This  local  lymphocytosis  is  probably  due  to  stimulation  of 
mesenteric  lymph  glands  consequent  ujion  normal  irritation 
of  chymi'  and  rt-snlling  hyjieraemia.  It  is  sutrgestcd  that 
prolong(!d  abnormal  stimulation  of  these  glands  occurs  in 
glandular  disease  (with  or  without  accompanying  haemio 
lym])hocytosi8).  The  chronic  irritation  of  lymph  glands  may 
be  due  to  unsuitable  food  (either  containing  or  not  containing 
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Malignant  Disease. 
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D 


CiS  i  .S 


OS 


o  c 

1-1  >- 


Date,  Uemarka. 


4J0    C.  H,  female,  57     Carcinoma 
:    mammae 

•«i4  I  M.  H.,  female,  84      (?)  Ketro- 
I  phai-j-nccul 


hai-j-nccu 
giowtli 


4,20S,OOO 

6,056,aco 


I 


*66     E.  s..  female,  50   1  Cavciuoma 
j        uteri 

47'      S.  C,  female,  58   !  Carcinoma 
paucrcai) 


471  J.  M.,  male,  46 

417  Female,  40 

j 

4>6  J.  S.,  male,  59 


5,464,000 


Carcinoma 
mammae 


Carcinoma 
uteri 


Carcinoma 
of  rectum 


3»B  J.  L.  M.  Malignant 

I  disease  of 

stomach 


V.  F.  ihtrcinoma 

mammae 


339     M.  P.  F.,  9  years   ;     Spindlc- 
celled  sar- 
I  coma  femur 
I 
E2J      M.  1\  female,  9        Sarcoma 
iemoris 


rx35  .       B.,  male,  35  Sarcoma 

testis 

345  G.  O.,  male,  17!  1  Lympho- 
'  sarcoma 
I       tonsil 

354  B.,  male  Sarcoma 

pubis 


';9i  E.,  male,  63       i  Carcinoma 

I     pancreas 

381     M.  K.,  female,  38  I  Carcinoma 
cervix 

I  ; 

W.  W.,  male,  17    ,  Recurrence 
sarcoma 
scapulae 

398  '  J.  H.,  female,  64  |  Lymphosar- 
j  coma,  brou- 

'  cliial  glands 

I 

•vn  ■  J.  J..  63  Cancer  of 

j  check 

GsS  !    T.  II.,  male,  64       Malignant 
]  abdominal 

412  . 


4.368,0001  75 
5,708,000    95 

5,600,000  {  50 


5,520,000]  80 

4,800,000  ,    6^ 

I 

6,000,000      85 

3.040,000  i  95 

I 

I 
4,804,000  I  65 


39 
0.9 

47.6 
30.S 
37-7 
6.8 

6.7 

39-6 
48.0 


8.9 


25-1 

38.9 


58,00 
88.80 

50.60 
46.03 
59.10 
.65.10 
49.00 

O0.70 


t.8 


46.4 


36.0 
8.2 


8.8 


0.9 

50.40 

2-3 

— 

72.30 

— 

— 

— 

91.70 

0.3 

— 

- 

35.00 

- 

- 

- 

66.80 

1-7 

- 

— 

84. 50 

0.2 

_ 

24.436 
32,580 

16,250 
10,407 
8,400 
26,671 
41,948 

7.144 


28,282 


I9i934 


6,666 


0.7  U7.4[  —     80.60  '  1.7 


4,880,000  I  45  10.4710.51x5.2 


disease     i  3,024,000    50 


14.2  25.7 


56.10 
42.10 


4.8. 
7-S 


16,400  I 

18,225 

24,458  I 


773  leucocytes  counted.  May  7th,  1903. 
414  leucocytes  counted.  May  13th,  1903. 

June  z3rd,  1903. 

June  :6tli.  153 

June  26th.  1Q03.  Microscupicaliy  w.i.s  spiicroidal 
cell  carcinoma  with  deposit  iu  axillary  glands. 

April  30th,  1903,  930  cells  counted. 
April  29th,  19035.  50  leucocytes  counted. 

—  j  150  leucocytes  counted,  January  17th,  1903. 

—  I  Januai-y  3rd,  1903. 

—  I  January  29th,  1903. 

—  Slight  leueocytosis  on  January  13th,  1903,  pre- 

vious to  examinatiou  ;  number  339.    January 
13th,  1903. 

—  Two  days  after  operation.    January  24th.  1903 

—  January  2Stli,  1503. 

—  February  8th,  1903. 

2,375  leucocytes  counted,  April  2nd,  1903. 
154  cells  counted,  March  20th,'  190-. 
350 cells  counted,  .\pril  8th,  1903. 

—  j  2,073  c«Us  counted,  April  8th,  1903. 

April  i2t'a.  lic^ 

April  28th,  1903,  6S0  leucocytes  counted. 
April  7th,  1903,  noiTuoblasts  present. 


"bacterial  or  animal  toxins),  and  its  occurrence  was  indicated 
in  tlieee  cases,  as  in  Hodgkin's  disease  generally,  by  prolifera- 
tion of  endothelium.  A  similar  process  has  been  noted  in 
cnteriea  and  in  experimental  injection  of  animals  witli 
lymphotoxins  of  animal  toxins.  In  infants  a  digestive  leuco- 
(\_vtosis  occurs,  after  the  first  feedings,  of  30.000  to  35,000  per 
i-.mm. 

May  •ne  not  lu-ge  that  the  relationship  between  errors  of 
•diet  and  lymphatic  glandular  disease,  especiallj'  in 
young  children,  should  be  closely  observed  in  the 
future ': 

.\n  excess  of  32.5  per  cent,  (normal  4  jjer  cent,  to  8  per  cent.) 
of  large  mononuclear  lencncytes  was  seen  in  the  aestivo- 
iiutumnal  form  of  malaria  (with  eresc-entie  bodies  in  blood), 
but  "the  limit  o?  12  per  ci-nt,  above  vrhioh  a  diagnostic  value 


has  been  laid  to  malaria  is  unreliable,  as  17.4  per  cent,  was 
noted  in  a  case  of  Hodgkin's  disease  in  a  young  woman. 

The  presence  of  crescentic  bodies  in  the  blood  of  a  case  of 
blackwater  fever,  with  a  leueocytosis  of  25,591  per  c.mm.  (21.6 
per  cent,  lymphocytes)  in  the  light  of  its  unknown  origin  is  of 
much  interest. 

Eosinophilia  was  noted  in  a  case  of  malaria  with  "jigger" 
in  the  foot  and  bubo,  and  in  an  enchondroma  fibulae.  Leuco- 
cytoses  were  noted  in  beri-beri  (2)  of  31.020  per  c.mm.,  and 
34,285  per  c.mm.;  Addison's  disease  20,360  per  c.mm.,  9.754 
per  c.mm.,  and  16.290  per  c.mm.  ;  hypertrophic  cirrhosis  of 
liver  26,398  per  c.mm.  In  a  semi-cotiiatose  case  of  cerebral 
abscess,  diagnosis  was  aided  by  the  presence  of  a  marked 
leucoi-vt.sis,  ard  on  three  occasions  pernicious  anaemia  was 
excb  ded   'om  the  d-agnosis  iu  cas  s  T\-ith  anaemia  dependent 
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Miscellaneoius  Dtsea$es. 

a 

Name,  Age,  nud  Sex. 

0 

s 

B 

6 

P. 

1 

a 

0  c 

i 

■e 
a 
i-i 

u 
3 
0 

"o 

0 

1 

4 

00 

3 
0 

£ 
1 

a 
P. 

1 

a 

.2 

'00 
a 

H 

H 
03 

1, 

1 

a 

a 
&4 

JO 

1 

1     Total  Leucocytes 

|--      per  c. mm. 

1        ' 

Date,  Remarks. 

^._u 

. 

'  .. 

425 

P.,  male,  27 

.=  Addison's 

6,3^,doo 

95 

— 

! 

37.6 

— 

47-0 

7.6 

r^' 

120,360 
i     9.754 

i 

May  2ist,  1903.    No  necropsy  obtained. 

♦44 

5.520,000 

^ 

— 

42.4 

2.6 

SO'5 

4.4 

! 

'  t  to  550 

186  leucocytes  counted.  May  27th,  1903. 

432 

F.  W.,  female.  26 
J.  \V.,  male.  39 

Fibroma  of 

abdominal 

waU 

Lobar  pneu- 
monia 

7,184,000 

So 
^3 

0.5 

36.0 

-^ 

60.5 

i 

82,7 

8.5 

1 
) 
1 

1  S7,PI7 

;x  to  400 

|l  tOji23 

1 

460 leucocytes  counted.  May  19th,  1903. 

441 

1 

17.2 

243  leucocytes  counted ;  examination  made  day 
before  crisis.  May  ;2nd,  1003. 

390 

W.,  male 

Anaemia 
after  bleed- 
ing piles 

6,400,000 

55 

6.7 

13.9 

7-1 

2.8 

67.1 

1.2 

1 

15,217 

1 

April  15th,  1903. 

464 
459 

A.  W.,  male.  =4 

Tuberculous 
peritonitis 

4,952,000 

4,784,000 

— 

— 

— 

— 

-- 

— 

— 

_ 

14,6(56 
15.654 

June  22nd.  1903. 
June  i6th,  1903. 

419 

T.  C,  female,  ig 

?  Tuber- 
culous 

peritonitis 

6,193.000 

75 

o-S 

— 

7.1 

20.8 

6.3 

65.1 

o-S 



27,178 

— 

May  2nd,  1902. 

480 

A.  C,  male,  42 

Hypertro- 

pbic 

cirrhosis  of 

liver 

4.040,000 
4,064,000 

42 
46 

0.5 

- 

- 

- 

= 

^ 

V^- 

u 

16,000 

:  26,938 

I  to  150 

June  23rd,  1903. 

July  8th,  1903.    No  marked  change  in  leucocytes, 

475 

F.  A.,  male.  =4 

Beri-beri 

6,632,000 

90 

- 

^-r 

42.2 



- 

53.:8 

— 

^ 

34.285 

1      ■ 

- 

July  1st,  1903.     154  leucocytes  counted. 

473 

M.S.,  male.  24 

Beri-beri 

5.250,000 

- 

- 

-— 

37-7 

— 

- 

60.3 

1.9: 

— 

.  31,020 

—       1  June  30th,  1903.    3o5ceUsIcounted. 

— 

S.  T.,  male,  28 

Malaria 

acstivo- 

autumual 

2,480,000 
2,560,000 
2,800,000 

50 
50 

75 

I.O 

1.0 

1.2 

32.5 
30.7 
12.7 
32.9 

12.0 
14.2 

4.4 
15.6 

15-2 

177 
15.6 
7-5 

0.9 
0.9 
1.2 
1.8 

35.6 
27.9 
46.6 
27.9 

3-5 
8.2 
19.3 
'3-5 

.005 

10,284 
12,891 
14,673 

I  to  240   February  2nd,  1903,  cresentic   and    ring-shaped 
bodies  in  blood.    February  3rd,  1903  (bubo  anci 
jigger  in  foot),  March  3rd. 

A.  B..  male,  35 

Blackwater 
fever  ;  ma- 
larial infec- 
tion 

2,420.000 

30 

0.6 

9.9   11.7 
II. I  15.4 

9-9 
20.8 

1.0 

0.5 

64.6 
49.5 

2.7 
2.4 

25,591 

I  to  94    March  4th,  1903.    Few  cresccntic  and  ovoid  bodies 
1                   present. 

- 

F.,  10 

?  Tubereu- 
lous  adenitis 

4,800,000 

70 

- 

29. 

5 

- 

- 

70.4 

- 

- 

8,570 

I  to  560 

July  7th,  1903. 

43' 

M.  B. 

Anaemia 

3,944,000 

40 

0.5 

- 

- 

- 

- 

- 

- 

- 

8.954 

—        May  iSth,  1903. 

322 

J.  C,  male,  14 

Enchon- 
droma 
fibulae 

4,500,000 

85 

— 

58.0 

— 

— 

32.0 

12.0 

— 

14.339 

—        January  13th,  1903. 

68.0 

27.0 

4.7 

- 

' 

- 

4,400,000 

75 

— 

20.0 

80.0 

0.6 

- 

82,580 

- 

434 

E.  E.,  female.  34 

Anaemia 

3,656,000 

36 

- 

- 

- 

- 

- 

- 

- 

- 

8.145 

- 

435 

J.  Mc.G.,  male,  34 

Dysentery 
and  hepat- 
itis 

" 

~ 

" 

4-5 

1 

54.6 
32.0 

= 

0.5 

43,2 
62.0 

1-5 
'•5 

- 

12,218 
8,000 

—  May  15th,  1903. 

—  May  20th,  1903. 

on  chlorosis  and  malignant  abdominal  disease.  Its  diagnosis 
was  oonflrmed  ina  case  showing  marked  anaemia  colour  index 
of  I.I,  Icucopenia  witli  relative  lymphot-ytosis,  megaloblasts 
and  normoblasts,  poikilocytes,  and  polychromasia.  I  venture  to 
submit  that  such  blood  examinations  as  these  are  an 
undoubted  aid  to  diagnosis  and  to  knowledge  of  disease 
processes. 


Hygif.nic  Tobacco. — According  to  the  Gazette  MMicale  de 
Paris,  a  Fi-ench  physician,  Dr.  I'etitdidier,  working  on  the 
lines  of  a  research  instituted  by  a  German  investigator,  has 
discovered  a  means  of  neutralizing  the  efl'cct  of  the  nicotine 
in  tobacco.  The  method,  as  described,  has,  at  any  rate,  tlie 
merit  of  simplicity,  .ill  that  is  required  is  to  dip  the  tobacco 
leaves,  in  the  course  of  their  preparation,  in  a  decoction  of 
which  tlie  principal  ingredient  is  wild  sweet  marjoram.  The 
procedure  is  said  to  destroy  all  the  liarmful  properties  of  the 
tobacco  without  removing  any  of  its  good  qualities  or  its 
aroma,   , 
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William  Akbtjth.not  L.\ne,  F.R.C.S.,  President. 

CASE  OF  SYPHILITIC  NEPHRITIS  IN  AN  INFANT 
AGED  5  MONTHS. 

By  Geouge  CAuPENTEn,  M.D. 

Assistant  Physician,  North-Kastern    Hospit.al   for   Childi'cn ;    formerly 
Physician,  Evelina  Hospital  for  Children. 

History. — Cliarles  B.,  aged  5  montlis,  was  admitted  into  the  Korth- 
Eastcrn  Hospital  for  Children  on  May  29th,  1903.  His  mother  attended 
Sliadwell  Hospital  six  years  previous  for  a  venereal  complaint  and  hia 
father  was  treated  as  an  out-patient  at  St.  Bartholomew's  Hospital 
about  the  same  time  for  a  dLsease  for  which  he  took  a  i)rolongcd  course 
of  pills.  The  first  child  was  prcmatui'cly  bcirn  at  6i  months ;  it 
lived  two  mouths.  The  second  was  a  full  term  child  and  is  still  living; 
the  third  was  also  full  term  and  is  living;  and  the  fourth,  the  patient, 
was  an  eight  months  child.  At  birth  It  was  a  small  but  apparently 
healthy  iufaut.   It  was  breast  led.  At  two  months  old  U  had  "suulllcs  " 
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and  "oongcption  of  the  lungs"  and •bcsjanW  waste.  Next  a  red  i-ash 
appeared  on  it<  buttncJcs  aud  its  legs  ami  foot.  Tliis  faded  and  tlieii 
disappeared.  The  child  was  al\\ays  pale  and  its  face  was  ■noticed  to  Ije 
"'  piiav,"  more  so  at  one  time  than  another. 

State  on  AdminsioiK — His  weight  was  91b.  70/.;  tlie  motions  were 
green  and  slimy  and  the  tcmporatnre  was  97. S  F.  lie  was  a  siuall 
:uiaemic  infant  with  scanty  liair  on  the  front  halt  of  the  scalp  ;  the  e\e- 
brows  and  eyclaslies  were  also  thin.  The  face  was  pnfly,  especially 
V>el<nv  the  eyes,  and  the  temporal  veins  stood  out  prominently. 
"  Sniifllcs  **  was  11  marked  feature.  He  had  a  CA>]>i)er-colGured  patch  of 
eruption  on  the  chin  and  coppei^eoluured  macules  were  scattered  about 
the  buttocks.  There  was  also  copper-coloured  redness  in  the  licxui-es 
f>l  boUi  knees  which  extended  on  the  left  side  to  the  calf.  The  palms 
wpre  glistcniuj,'.  Tlio  heart,  luups.  liver,  spleen,  and  abdomen  were 
healthy.  Tlic  eyes  were  normal.  The  urine  was  of  specifii-  gravity 
1,006,  the  reacti<)n  was  acidanti  it  contained  one-fourth  of  albumen.  Uc 
was  ordered  hydrargyrum  cum  ereta.  i  grain  thrice  daily. 

April  jSth.  Tlie  quantity  of  urine  passed  in  the  twenty-four  hours 
was  three  ounces.  The  speeilic  gravity  was  ioo3,  the  reaction  acid,' 
urates  were  deposited,  aud  the  albumen  amounted  to  one-third. 

April  30th.  The  rash  is  fadlni;.  The  quantity  of  urine  passed  in  the 
twcuty-four  liours  was  two  and  a-half  ounces.  The  specific  gravity  was 
1006,  the  reaction  acid:  urates  were  deposited,  and  the  albumen 
iimouuted  to  one-third. 

May  =nd.  Tu-day  the  face  is  very  "puflfy,"  and  the  legs  pit  on  pres- 
sure. The  quantity  of  urine  passed  was  tlirce  ounces.  The  specific 
gravity  was  loio,  the  reaction  acid  ;  urates  were  deposited,  and  the 
;ilbumen  was  one-third. 

May  6th.  The  urine  was  of  specific  gravity  looo.  The  urea  was  esti- 
juated  at  one  and  two-third  gi-ains  to  the  ounce.  Albumen  amounted  to 
livo-twclfths.  On  eentrituging  the  urine  an  appreciable  i|uautity  of 
detritus  appeared  in  the  tube,  which  consisted  of  (i)  numeroiis  hyaline 
casts,  both  large  and  small:  (2)  similaa'  casts,  with  a  few  epitlielial  cells 
and  red  blood  discs  upon  them:  (31  definite  epithelial  casts:  (4)  red 
lilood  discs;  (5)  detritus  of  renal  epithelium,  the  cells  appearing 
singly  and  in  clumps:  (6)  gi-auular  casts,  a  few;  and  (7)  urates 
of  sodium  and  ammonium  crystals.  There  were  really  quite  a  number 
of  red  blood  discs  which  were  swollen  more  than  a  sprinkling.  The 
microscopical  characteristics  were  therefore  those  of  acute  catarrhal 
tiephriti.s. 

May  8th.  There  has  been  a  loss  of  weight  tlirec-fourths  of  a  lb.  since 
liis  admission  into  the  hospital.  The  temperature  keci^s  subnormal. 
The  quantity  of  urine  passed  in  the  twenty-fours  is  slightly  more, 
uaniely,  four  and  a-half  ounces.  The  specific  gravity  is  ioo3  ;  it  is 
acid :  urea  amounts  to  one  and  one-third  grain  to  the  ounce,  and 
;dbumen  is  one-fifth.  Renal  casts  and  urates  are  present.  The  rash  on 
the  chin  is  fading.  There  is  marked  pitting  of  the  legs  and  sliglit  pit- 
ting on  the  backs  of  the  hands  on  examination. 

May  loth.  The  quantity  of  uriuc  passed  in  the  twenty-four  hours 
ontounted  to  five  ounces  :  urea  was  one  and  two-third  gi-ains  to  the 
ounce,  and  albumen  was  one-fifth. 

May  12th.  Fi>ur  ounces  of  urine  were  passed  in  tlic  twenty-four  hours, 
;ind  the  albumen  was  one-fifth. 

May  t^th.  Seven  ounces  of  urine  were  passed,  aud  albumen'amounted 
to  one-sixth. 

May  i6th.  Five  ounces  of  urine  were  passed,  and  albumen  amounted 
to  one-sixth.  The  temperature  rose  to-day  to  99.4°  F.  ;  it  had  been 
subnoraial  since  his  admission. 

May  iSth.  The  face  is  more  swollen,  especially  in  the  morning.  There 
is  much  dropsy  of  the  legs  extending  above  the  knees  to  tlie  buttocks. 
The  child  is  wasting  and  is  failing  in  strength.  The  eruption  has  dis-' 
;ippcared.     The  buttocks  are  superficially  ulcerated. 

May  20th.  Six  ounces  of  urine  were  passed  of  specific  gi-avity  1002, 
Mvca  one  and  one-thii*d  grain  to  the  ounce,  and  albumen  one-eighth. 
The  temperature  was  normal.     The  general  ticdema  had  increased. 

May  2ist.  The  urine  was  swarming  with  organisms,  and  casts 
were  very  few.  One  or  two  epithelial  casts  were  seen,  and  some 
hyaline  and  waxy  casts.  There  were  no  red  blood  corpuscles. 
Round  cells  were  seen  about  the  size  of.  or  a  trifle  larger  than,  white 
corpuscles.  The  specific  gravity  was  loor.  the  reaction  acid,  urea  was 
twp  grains  to  the  ounce,  and  albumen  was  barely  one-sixth. 

May  23rd.  He  is  now  passing  nine  ounces  of  urine  of  specific  gravity 
«oo2.  and  acid  reaction.  Albumen  amounts  to  one-seventh.  He  is 
much  weaker,  and  the  oedenia  is  increasing. 

May  2.5th.  Six  and  a-half  ounces  of  urine  were  passed,  and  albumen 
was  one-sixth.  The  temperature  now  varies  between  97^  F.  and  9S'-*  F  , 
and  the  child  is  growing  perceptibly  weaker. 

May  29th.  He  sank  iind  died  in  the  early  morning. 

Xccropxy. — Tlie  heart  and  lungs  were  normal.  The  spleen  was  nor- 
mal :  the  liver  was  toughened.  The  kidneys  were  lobulatcd  and  the, 
capsule  readily  stripped  ;  coarse  changes  were  not  obvious. 

Tlie  microscopical  report  is  as  follows : 

The  kidney  is  in  a  coiulition  of  catarrhal  nephritis.  Casts  are  visible 
here  and  there  in  the  luljules.  The  eoi-tical  renal  tuhules  are  dilated. 
There  is  an  excess  of  round  cells  in  the  glomeruli  and  fibrillai-y  thicken- 
ing of  the  glomerular  capsules.  The  catarrhal  changes  are  patchy  in 
distribution,  some  areas  of  the  kidney  being  apparently  quite  healthy. 
There  are  not  any  interstitial  changes.  The  small  arteries  in  the  neigli- 
hourhood  of  the  glomeruli  are  thickened,  and  their  lumens  are  gi'eatly 
<iiminished.  This  thickening  appears  to  be  due  to  mesarteritis  i-athcr 
than  to  endarteritis.  The  endothelium  of  the  glomeruli  seems  to  be 
thickened  also,  at  least  that  is  my  opinion  on  comparing  the  specimen 
with  a  healthy  inf  jntiie  kidney.    I  think  the  structural  alterations  in 


the  blood  vessels  may  fairly  be  held  responsible  for  the  anuria  which 

w;is  a  prominent  feature  in  the  c;ise. 

The  point  is  raised,  Cuii  catan-lial  nephritis  arise  from  the 
action  i)f  the  syjiliilitic  jioison  ?  My  reply  to  that  is  Yes,  un- 
doubtedly, and  that  on  clinical  observation  backed  by  patho- 
logical finding.     Here  is  the  proof. 

A  weakly-looking,  "snullling"  female  infant,  aged  5  weeks,  came 
under  my  care  at  the  Kvelina  Hospital  on  November  7th,  1889.  A  rash 
appeared  when  it  was  2  weeks  old.  When  1  saw  the  child  there  was 
desquamation  aln)Ut  the  palms,  the  solos,  the  belly,  the  ears,  and  else- 
where about  the  body.  The  lips  were  suiierficially  ulcerated.  There 
was  shallow  ulceration  from  the  anus  upwards  between  the  gluteal  folds. 
Ai  the  root  of  the  nose  there  was  a  yellow  scab  and  slight  yellow  crust- 
ing here  and  there  on  the  ears.  On  the  buttocks  there  were  a  number 
of  r»'d  papules  with  crater-like  central  depressions.  A  week  later  the 
back  of  the  left  hand  became  pulTy.  The  following  week  tlierc  was  a 
doo])  ulcer  in  the  natal  fissure  with  a  yellow  unhealthy  base.  Three 
weeks  from  the  lirst  attendance  both  eyelids  were  oedematous,  white, 
and  waxy-looking,  and  there  was  marked  dropsy  of  the  feet,  legs,  hands, 
aud  forearms.  There  was  a  ring  of  albumen  with  cold  nitric  acid  one- 
sixteenth  of  an  inch,  thick.  Microscoiiically,  in  a  gravity  specimen, 
there  wore  hyaline  and  epithelial  and  a  few  blood  caiits,  but  no  separate 
red  blood  discs;  The  child  died  soon  after  this.  As  in  the  ease  pre- 
viously described  hydrargyrum  cum  ereta  i  grain  was  given  thrice 
daily. 

Xecropfi/. — There  was  Qonsolidation  of  both  lower  lobes  of  the  lungs. 
The  kidneys,  which  were  quite  natural-looking,  were  lobulatcd;  there 
was  doubtful  injection  in  places  of  the  interglobular  vessels.  The  lungs 
showed  gi'ey  hepatization  ;  the  alveoli  were  more  or  less  blocked  with 
round  cells.  There  was  fibrosis  01  the  vessel  walls.  The  kidneys  showed 
intense  glomerulitis,  and  the  glomerular  capsules  were  thickened  by 
the  addition  of  fibrous  tissue.  There  was  also  interstitial  fibrosis.  The 
vessels  seen  in  transverse  section  have  their  walls  thickened  by  the 
addition  of  fibrous  tissue  (mesarteritis),  and  there  is  an  indication  of 
new  vessel  formation  in  the  young  fibrous  tissue  which  is  developing  in 
tlie  stroma.  In  one  section  a  rouiid-ceUed  infiltration  measuring 
0.033  mm.  by  0.0166  mm<  was  large  enough  to  constitute  a  tiny  granu- 
loma.    The  tubules  were  in,  a  state  of  catarrhal  nephritis. 

Here,  then,  there  is  evidence  of  catarrhal  nephritis  in  an 
incontestable  syphilitic  kidney,  and  tlie  fact  that  syphilis 
can  and  does  produce  catarrhal  nephritis  is  obvious.  There 
is  no  reason,  therefore,  wliy  a  point  should  be  strained  to 
prove  that  the  case  of  catarrhal  nephritis  I  now  place  on 
record  is  not  due  to  syphilis  because  there  are  no  interstitial 
changes,  and  that  it  must  therefore  be  owing  to  some  other 
undetermined  cause :  on  the  contrary,  quite  the  other  way. 
I  puriwsely  ignore  the  condition  of  the  small  arteries,  which 
I  take  to  be  a  syphilitic  change. 

I  am  convinced  from  this  case  that  congenital  sypliilis  is 
capable  of  producing  catarrhal  nephritis,  as  well  as  inter- 
stitial nephritis,  and  there  is  no  valid  reason  why  one  form 
should  not  occur  independently  of  the  other. 

These  unfortunately  are  the  only  pathological  findings  of 
syphilitic  kidney  disease  which  I  have  had  under  my  clinical 
observation,  I  Iiave  had  from  time  to  time,  though  very  in- 
freqtiently,  several  cases  of  catarrhal  nephritis  in  syphilitic 
infants,  which  were  Unfortunately  soon  lost  sight  of,  but  as 
is  conclusi^■ely  proved  above,  the  finding  of  catarrhal  pro- 
ducts in  the  urine  does  not  prove  the  absence  of  interstitial 
changes  in  the  kidney. 

Tlie  jjractical  lesson  taught  from  these  clinical  observations 
is  that  congenital  syphilis  in  some  instances  produces  a 
nephritis  which  is  indistinguishable  clinically  from  acute 
catarrhal  nephritis  by  reason  of  its  symptoms  and  its  urinary 
deposits,  and  that  interstitial  kidney  changes  may  or  may  not 
be  present  in  such  cases. 

The  quantify  of  urine  passed  daily  by  the  infant  was  very 
low  indeed,  in  a  series  of  observations  which  I  made  on  the 
urine  of  a  newly-born  infant  some  time  ago,  and  the  results 
of  which  I  brought  to  the  notice  of  the  Society  for  the  Study 
of  Diseases  in  Children,*  the  average  quantity  for  the  twenty- 
four  hours  was  igi  oz.  At  this  point  I  should  like  to  record 
the  fact  that  the  "child  is  now  quite  well  and  strong  and 
free  from  disease.  The  urea  in  that  case  was  very  small,  from 
J-  to  J  grain  per  fluid  ounce,  the  greatest  daily  quantity  being 
4^  grain  and  the  smallest  2i  grain, 
"lu  comparison  with  this  the  urea  does  not  seem  unduly 
low,  though  the  normal  has  been  estimated  at  a  somewhat 
iiigher  figure  than  this  by  some  foreign  oliservers.  The 
quantity  of  urea  passed  per  ounce  would  accord  with  observa- 
tions I  iiave  made  on  healthy  children  about  the  same  age. 
but  in  these  I  have  no  record  of  the  amount  of  urine  passed 
in  the  twenty-four  hours. 

•Notes  upon  the  Urine  of  a  Newly-born  Infant,  by  .George  Carpenter, 
M.D.  BepoTti  of  the  Society  for  the  Study  of  Diseaset  in  Children,  vol.  i. 
p.  t6o. 
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ADENOID    VEGETATIONS    IN    INFANCY. 

By  ft.  0.  Dun, CM.,  F.E.C.S., 

Surgeoa  to  the  Liverpool  Iu6rmary  for  Children. 
The  possible  oxistenet'  of  adenoids  during  the  first  year  of 
life,  and  t.lieir  occasional  development  to  a  size  sufficient  to 
produce  sei'ious  symptoms  in  infants,  is  now  fully  recognized. 
.Some  cases  are  certainly  congenital,  nasal  obstruction  or 
other  symptoms  referable  to  tlie  condition  being  present  at 
birth.  Probably  in  all  those  examples  in  which  definite 
symptoms  arise  during  tiie  first  year,  some  hypertropliy  of 
naso-pharyngeal  lymphoid  tissue  is  present  when  the  child  is 
born. 

I  believe  that  a  considerable  number  of  infants  do  suflFer 
from  a  slight  degree  of  adenoid  vegetations,  giving  rise  to 
some  amount  of  nasal  obstruction  and  catarrh.  In  such 
cases  there  is  usually  slight  noisy  respiration,  most  marked 
•  luring  slee]),  liusky  cry,  and  more  or  less  nasal  discharge. 
As  a  rule  tliere  is  little  interference  witli  the  general  health, 
and  the  majority  of  these  cases  can  be  kept  in  check, 
and  pei'haps  cured,  by  suitable  general  and  medical  treat- 
ment. I  believe  tliat  very  few  of  them  call  for  radical 
interference. 

It  is  not  this  class  of  case  with  which  I  wish  to  deal,  but 
witli  the  more  serious  ones  in  which  grave  symptoms  are  pre- 
sent, materially  interfering  with  the  general  health  of  the 
infant,  and  showing  no  tendency  to  improvement  under 
medical  treatment.  That  sucli  cases  do  occur  is  beyond 
doubt,  though  they  are  comparatively  infrequent. 

Reviewing  the  cases  of  this  type  which  1  have  observed,  I 
should  arrange  them  according  to  symptoms  into  the  following 
groups  : 

1.  Those  in  which  marked  obstructive  and  catarrhal 
symptoms,  with  or  without  epistaxis,  are  alone  present. 

2.  Those  in  which  reflex  nervous  phenomena  are  the  prin- 
cipal manifestation. 

3.  Those  in  which  secondary  septic  conditions  predo- 
minate. 

4.  Those  in  which  marked  nasal  obstruction  and  catarrh  are 
associated  with  nervous  and  septic  symptoms. 

Group  1,  comprising  the  purely  obstructive  and  catarrlial 
cases,  includes  9  out  of  the  22  examples  of  adenoid  vegeta- 
tions producing  gi-ave  symptoms  in  infants  which  I  have  had 
under  my  care.  The  usual  manifestations  have  been  noisy 
respiration,  amounting  to  snoring  at  night  with  l)roken  sleep, 
the  infant  awaking  frequently  with  attacks  of  dj'spnoea.  I 
liave  seen  ordinary  inspiration  so  obstructed  as  to  cause 
drawing  in  of  the  lower  intercostal  spaces.  The  cry  is 
lioarse,  and  is  often  accompanied  by  a  curious  inspiratory 
snort.  There  is  usually  distinct  "snuffling,"  with  nasal  dis- 
charge, which  may  add  to  the  discomfort  by  blocking  the 
anterior  nares  or  ])roducing  excoriation  and  eczema  of  the 
face.  Some  degree  of  inflammation  of  the  tonsils  and 
pharynx  is  as  a  rule  present.  Occasional  slight  epistaxis 
is  not  uncommon.  I  liave  seen  one  case  in  which  the  bleed- 
ing from  the  nose  occurred  so  frequently  and  in  such 
([uantity  as  to  produce  marked  anaemia.  Under  this  heading 
1  must  refer  to  difficulty  in  sucking.  I  have  seen  one  example 
<if  this  ;  it  occurri'd  in  a  Ijaby  2  weeks  old  with  mai-ked  nasal 
obstruction,  and  was  apparently  due  to  an  ability  to  breathe 
through  the  nose,  the  nipple  having  to  be  relinquished  in 
order  to  allow  of  oi-al  respiration.  The  child  had  no  difficulty 
when  fed  with  a  sponn,  and  tlie  removal  of  the  adenoids  com- 
j)li'tely  cured  tlie  condition.  I  have  not  seen  a  case  in  which 
tliert^  was  ol)struction  sufficient  to  interfere  with  the  act  of 
swallowing,  though  several  have  been  reported.  Deafness  of 
a  marked  degree  may  be  due  to  obstruction  of  the  pharyngeal 
orifices  of  the  Eustacliian  tubes. 

The  diagnosis  of  such  cases  as  the  above  presents  little 
difficulty,  the  symptoms  being  for  the  most  part  similar  to 
those  met  with  in  older  children  with  adenoids.  Congenital 
syphilis  has  to  be  excluded  where  theri^  is  snuffling.  Up  till 
the  sixth  month  I  have  not  seen  the  typical  adenoid  facies 
developed.  In  young  infants  digital  examination  of  the  naso- 
pharynx is  imi)ossible  owing  to  the  small  space  between  the 
soft  palate  and  the  pharyngeal  wall.  Posterior  rhinoscopy  is 
of  course  out  of  the  question. 

<lroup  2  includes  those  cases  in  which  reflex  nervous 
phenomena  ])redominate.  Of  these  I  have  seen  convulsions, 
laryngeal  stridor,  and  vomiting.  Two  cases  of  convulsions  in 
infants  which  were  cured  by  removal  of  adenoids  liave  come 
under  my  notice. 

One  baby,  aged  5  montlis,  ;had  had  convulsions  for  three 


months,  the  attacks  were  at  first  infrequent,  once  or  twice  a 
week,  but  had  gradually  increased  in  number,  in  spite  of 
medical  treatment,  uatil  four  or  five  attacks  in  the  day  were 
the  rule.  The  child  was  breast-fed,  none  of  the  usual  causal 
conditions  were  present,  but  it  was  ascertained  that  it  had 
occasional  slight  nasal  discharge,  and  snored  slightly  when 
sleeping  on  the  back.  The  naso-pharynx  was  scraped ;  the 
same  day  there  were  two  convulsive  seizures,  the  next  day 
tl^ree,  and  thereafter  the  child  remained  perfectly  free. 

The  second  case  exliibiting  oon\'tilsions  was  2g  months  old. 
Since  the  age  of  3  weeks  there  had  been  frequent  attacks. 
Tlie  child  had  "  snuffles  "  during  the  firstmonth  of  life  which 
subsided  without  treatment.  No  signs  of  congenital  syphilis 
were  present.  The  pharynx  and  tonsils  were  slightly  con- 
gested and  the  cry  was  hoarse.  The  child  habitually  slept, 
with  its  mouth  open.  The  naso-pharynx  was  scraped,  and 
there  were  no  further  convulsive  attacks. 

The  one  case  of  laryngeal  stridor  which  I  have  met  with  ia 
association  with  adenoids  occurred  in  a  child  3  weeks  old. 
There  was  a  distinct  crowing  sound  produced  at  both  inspira- 
tion and  expiration,  which  continued  during  sleep.  This  had 
existed  since  birth.  There  had  been  two  attacks  of  epistaxis 
— the  tonsils  and  pharynx  were  slightly  red — and  there  was 
a  watery  discharge  from  one  nostril.  Curetting  of  the  naso- 
pharynx resulted  in  immediate  cessation  of  the  crowing.  1 
saw  the  child  after  two  months,  and  there  had  been  no  recur- 
rence. 

Reflex  vomiting  I  have  seen  in  one  case,  associated  with 
adenoids,  insufficient  to  produce  obstructive  symptoms.  The 
child  was  10  months  old  and  was  being  judiciously  fed.  It 
had  been  in  good  health  up  to  the  eighth  month,  when  it  had 
an  attack  of  bronchitis  of  short  duration ;  during  conva- 
lescence vomiting  first  began.  This  occun-ed  almost  imme- 
diately after  the  act  of  swallowing.  The  first  two  or  three 
mouthfuls  of  each  feed  were  usually  returned,  the  remainder 
being  retained.  The  throat  and  tonsils,  which  had  been  in  a 
state  of  subacute  inflammation  since  the  bronchitic  attack, 
had  received  the  most  assiduous  local  treatment,  and  many 
changes  in  feeding  had  been  made  without  avail.  On  digital 
examination  a  small  mass  of  vegetations  was  found  on  tln» 
vault  of  the  pharynx.  These  were  removed ;  during  the  week 
after  operation  vomiting  was  occasional,  after  that  time  it 
ceased  entirely. 

Group  3.  Cases  in  which  secondary  septic  processes  are  tho 
chief  symptoms.  Those  that  I  have  met  with  are  acute 
recurrent  suppurative  adenitis  and  repeated  attacks  of 
otitis. 

In  two  infants  which  I  had  to  deal  with,  aged  6  months  and 
II  months,  cervical  gland  abscesses  occurred  on  four  occa- 
sions in  the  first  case,  and  seven  times  in  the  second.  Digitai 
examination  of  the  naso-jjharynx  in  both  revealed  adenoicS 
growths,  though  these  had  given  rise  to  no  symptoms  of 
catarrh  or  nasal  obstruction,  and  in  neither  were  the  tonsils 
or  pharynx  inflamed.  Removal  of  the  adenoids  in  both  these 
infants  gave  satisfactory  results.  In  the  first  case,  one 
gland,  wliich  was  enlarged  at  the  time  of  operation,  suijpu- 
rated  a  month  later,  but  no  subsequent  adenitis  occurred.  Iik 
the  second  case  there  was  no  glandular  suppuration  after 
the  removal  of  the  naso-pharyngeal  growth. 

Acute  attacks  of  otitis,  5  in  number,  were  the  chief  sym- 
ptoms which  I  met  with  in  a  child  of  7  months.  There  hail 
been,  at  first,  no  suspicion  that  adenoids  existed,  as  none  oii 
the  symptoms  usually  associated  with  that  condition  vrerv- 
present.  The  only  guiding  point  in  the  history  was  occasional 
attacks  of  coryza.  For  a  year  after  the  removal  of  tlii- 
adenoids  this  child  has  been  entirely  free  from  ear  trouble. 
Cases  sucli  as  I  have  included  in  the  last  two  groups  are  pro- 
bably quite  unusual,  but  the  possibility  of  their  occurrence 
sliouhl  not  be  lost  sight  of. 

Group  4  comprises  cases  where  definite  obstructive  and 
catarrhal  symptoms  have  been  associated  with  nervous  or 
septic  manifestations  such  as  tetany,  paroxj'snial  congli, 
vomiting,  recurrent  acute  sup])urative  adenitis  and  attacks  of 
otitis.  Such  cases  as  these  run  no  risk  of  being  overlooked, 
owing  to  the  presenc(>  of  the  usual  symptoms  associated  witli 
blocking  of  the  naso-pharynx. 

In  all  I  have  nut  with  22  cases  in  which  serious  symptoms, 
markedly  interfering  with  health  and  not  yielding  to  medical 
treatment,  have  beecn  associated  with  the  presence  of  adenoi<I 
vegetations  in  children  under  the  age  of  i  year.  I  have  onl.v 
included  those  in  which,  from  the  definite  improveinenti 
following  operation,  there  can  be  no  question  that  tlvt> 
adenoids  were  the  actual  causal  factor.  Tabulating  these 
cases  according  to  symptoms  we  have,  in  Group  i  : 


Sept.' 12,  1903.] 


'I         I! 


REVIEWS. 


LMssicAt  Jovuru        jV* 


Number  of 
,  ,      Cases.  Age. 

Nasal  obstnioiiou  and  catarrh  alone  ...        ...  6    ...    3^  to  12  months 

Nasal  obstruction  and  catarrh   with  s6Ter*>  epi-     '        •  ■  •  . 

Etaxis '     ...    I    ...  4^  mouths 

Nasal  obstruction  and  cat&i'rh  with  difflvulty  iu 

sucking        I    -..  2  weeks 

Nasal    obstruction    and    cataiTh    with    marked 

deafness       i    ...  8  months 

In  Group  2,  including  those  in  which  reflex  nei-vous 
phenomena  were  present  without  definite  signs  of  nasal 
obstruction  : 

Number  oi 
Cases.  Age. 

Convulsions  3    .  .    5  aud  2J  months 

Ijirynceal  stridor  i    ...    1  weeks 

Vumitiug     1    ...    lo  mouths 

In  Group  •?,  comprising  those  cases  in  whicli  septic  infection 
was  llie  predominant  symptom  : 

Nximber  . 

of  Cases.  "^se. 

Recurrent  :\cutcsuppurativecerTicaladenitis...    2    ...    6  and  11  months. 
Kecurrotit  acute  otitis         ...  ...  ...    1    ...    7  mouths. 

In  Group  4.  cases  combining  obstructive  witli  nervous   or 
septic  symptoms  : 

Number  .  „„ 

of  Cases.  "^E"- 

Nasal  obstruction  aud  tetany  ...  ...    i    ...    3  months. 

..    parcxysmal  cough        ...    i    ...    3 
.,    voiiiitiu^         ...  ...     I     -..     c> 

acute  otitis    ...  ...    1  . 

,.    .stipjMirative    cervical 

adenitis       ...  ...    2    ..    10 

Summing  up  the  (juestion,  I  believe  that  in  the  very  lari,'e 
majority  of  cases  of  adenoids  in  infancy  the  symptoms  are 
slight,  and  do  not  materially  aflect  the  health  and  develop- 
ment of  the  child,  and  that  such  cases  may  be  efBciently 
treated  meilieally.  operative  interference  being  uncalled-for; 
that,  on  the  other  hand,  there  are  some  eases,  comparatively 
few  in  number,  in  which  definite  and  severe  symptoms  occur, 
produced  marked  ill-health  ;  that  such  sj"mptoms  are  usually 
those  of  nasal  obstruction  and  catarrh,  but  that  occasionally 
reflex  nervous  phenomena  or  septic  processes  predominate, 
and.  finally,  that  these  cases  are  most  satisfactorily  treated 
by  the  removal  of  the  adenoid  growths. 
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P.VTHOLOGY. 
The  second  volume  of  the  revised  maimal  of  pathological 
histology,'  by  Professors  Corxii.  and  Ranvieu,  is  interesting 
and  valuable  from  beginning  to  end,  and  its  contents  impress 
us  with  a  much  more  uniformly  favourable  opinion  than  did 
those  of  the  first  (British  Medicat,  Journal,  July  26th.  1902, 
p.  252.).  Muscle  is  dealt  with  by  Dr.  Durante  :  blood  by 
Dr.  Jolly:  bone  marron-  by  Dr.  Dominiei  ;  and  the 
nervous  tissues  by  Drs.  Gombault  and  Philippe.  The  path- 
ology of  muscle  receives  very  scant  attention  iu  most  textbooks, 
so  that  the  very  careful  and  comprehensive  treatment  of  the 
subject  in  this  volume  deserves  to  be  widely  known,  and,  as 
it  is  supplemented  by  a  very  full  bibliography,  ought  to  prove 
extremely  useful  as  a  work  of  reference.  The  work  on  the 
blooil  is  also  good,  and  calls  attention  to  many  points  which 
are  overlooked  in  most  textbooks.  "We  are  particularly 
pleased  to  find  that  the  study  of  the  bone  marrow,  the 
pathological  importance  of  which  has  recently  been  empha- 
sized by  some  excellent  work  done  iu  this  country,  is  dealt 
with  at  considerable  length  and  well  illustrated.  The  section 
on  nerve  tissues  contains  a  useful  account  of  most  of  the  im- 
portant special  methods  in  fixing  and  staining  which  have 
been  introduced  for  the  demonstiation  of  the  finer  details  of 
nen'e  stmcture,  and  both  the  illustrations  and  descriptions 
of  the  various  histological  abnormalities  associated  with 
nerve  lesions  are  desei-ving  of  mention. 

Students  generally  form  a  rough  classification  of  their  text- 
books into  two  main  divisions — the  one  comprising  those  which 
form  light  and  interesting  reading,  the  other  those  which  are 
difficult.  ic<iuire  conceuti-ated  attention,  and  can  only  be  read 
in  small  portions  at  a  time.  The  Textbouk  of  Pathology  and 
Patholoyical  Anatomy,"  by  Dr.   Hans  ScHMArs,   would    fall 

'  Hanutl  aUUtologie  Pathcloinque.  Par  V.  Cornil  et  L.  Eanvier,  avec  la 
collaboration  de  Mil.  A.  Brault  et  M.  LetuUe.  Troisiftme  Edition.  Tome 
Second,  faris :  Felix  Alcan.  1902.  (Rov.  8vo,  pp.  S64,  202  illusti'ations. 
Fr.  ;5.) 

-  .1  Textbook  of  Pathology  and  Patholot/ical  Anatomy.  By  Dr.  Hans 
Sclimaus.  Trau.slated  from  the  Sixth  Oerman  Edition  by  A.  E.  Tliayer, 
yi.U.  Edited,  with  additions,  by  , III liC!'  Ewicg.  M.D.  London:  Henry 
Kimpton.     1903.     (Royal   8vo,   pp.  ■.    iilustratioD?,   including   35 

coloured  plates,  215.) 


under  the  former  category.  It  may  be  recommejtded  to  the 
m«>dical  student  who  is  at  the  commencement  of  his  hospital 
career.  It  will  give  him  an  insight  into  the  many  ways  iii 
which  pathological  considerations  enter  into  the  clinical 
]>rol>leins  witli  nhieli  he  is  confronted,  and  will  impress  npou 
liim  that  the  pliysiiplogy  he  has  already  learnt  must  not  be 
discarded  as  an  encunihrance,  now  superfluous,  but  must  be 
ret.Tined  and  revived  in  a  new  light,  as  alfording  the  primary- 
basis  for  the  rational  understanding  of  morbid  processes, 
When  he  nears  the  end  of  his  hospital  career,  if  he  is  requireci 
to  pass  a  searching  examination  in  pathologv,  or  if  he  takes  an 
interest  in  the  subject  for  its  ..wn  sake,  he"will  not  find  the 
present  textbook  stillii-ient:  its  scope  is  too  wide  to  be 
thorough,  and  it  will  be  necessary  for  him  to  learn  more  about 
the  details  of  morbid  anatomy,  morbid  histology,  and  bacteri- 
ology in  books,  each  exclusively  devoted  to  one  of  these 
deiiartinents  of  pathology.  A  specitil  feature  of  Dr.  Schmaus's 
book,  which  is  rarely  met  with  and  supplies  a  much-felt 
want,  is  his  full  and  useful  description  of  tlie  morbid  histology 
of  the  nervous  system. 

Dr.  HERjf  ANN  Di'Rck's  work  on  General  Patholoyical  Histology^ 
is  an  excellent  book.  It  is  clear,  concise,  well"  filled  with  in- 
formation, and  deals  with  the  subject  in  a  way  which  is  cal- 
culated to  render  the  main  established  principles  of  patholo- 
gical histology  readily  comprehensible  to  the  student.  Highly- 
obscure  and  controversial  matters  are,  as  far  as  possible, 
avoided,  and,  as  must  necessaril.v  be  the  case  in  an  outline  of 
pathology  intended  for  students,  many  of  the  statements  are- 
more  dogmatic  and  categorical  than  is  quite  justifiable  in  the- 
present  uncertainty  of  our  knowledge.  But  the  process  of 
simplification  has  not  been  pushed  too  far;  the  treatment  of 
various  authors'  views  is,  on  the  whole,  fair,  and  there  is  an 
absence  of  that  air  of  finality  and  personal  bias  which  is  apt 
either  to  deaden  the  reader's  interest  or  arouse  his  distrust. 
We  are  glad  to  see  that  Dr.  Dfirck  deals  vei-y  fully  with  the 
important  subjects  of  circulatory  disturbances,  degenerative 
changes,  and  inflammation.  The  illustrations  are  copious  and 
very  well  executed. 

Dr.  Lazarl^s-Barlow  intends  his  Pathological  Anatomy  and 
Histology*  to  serve  as  a  textbook  for  elementary  students,  and 
for  that  purpose  has  thought  it  desirable  to  introduce  many 
simplifications  in  the  treatment  of  his  subject.  Photo- 
micrography has  not  been  employed,  because  the  interpreta- 
tion of  a  photomicrograph  is  considered  too  difficult  for  the 
beginner;  the  microscopic  specimens  have  therefore  been 
drawn  by  a  non-medical  artist,  -'so  that  they  represents 
faithfully  the  appearances  seen  by  the  elementary  student." 
The  question  of  illustrations  is  important,  because  a  good 
illustration  generally  conveys  more  to  a  student  than  pages  of 
verbal  description  ;  but  we  feel  that  Dr.  Lazarus-Barlow  wilS 
hardly  succeed  in  con  vincing  everybody  that  the  method  he  has 
adopted  is  the  best.  Undoubtedly,  blurred  photomicrographs 
and  poor  semi-dia.£n-ammatic  drawings  confuse  the  student  and 
mislead  him  ;  but  in  some  of  the  recent  American  textbooks 
the  photomicrographs  are  exquisitely  clear,  and  the  drawings 
made  by  skilled  pathologists  such  as  Ribbert  are  not  only 
diagnostic  but  marvellously  accurate  ;  and  we  see  no  reason 
to  believe  that  the  reproductions  which  appear  best  to  the 
eye  of  the  trained  pathologist  are  not  also  the  most  instruc- 
tive to  place  before  the  average  medical  student.  But  the- 
most  serious  fault  we  have  to  find  with  the  book  is  that  Dr- 
Lazarus-Barlow  fails  to  recognize  the  appropriate  limits  of 
his  subject  and  frequently  enters  into  elementary  generalities  . 
His  treatment  of  the  intestinal  tract  is  particularly  unsatis- 
factory. No  student  pui-chases  a  textbook  of  pathology  in 
order  "to  be  informed  that  the  term  "hei-nia"  is  applied  to 
morbid  conditions  of  the  brain,  testis,  and  lung  as  well  as  of 
theintestine,thatin  umbilical  hernia  theprotrusion  takesplace 
at  or  near  the  umbilicus,  that  hernias  may  either  be  reducible 
or  irreducible,  and  so  forth.  He  studi(S  hernia,  and  has  to  study- 
it  thoroughly,  inhis  textbook  of  surgery:  the  pageand  a  quarter 
which  Dr.  Lazarus-Barlow  devotes  to  the  subject  is  therefore 
out  of  place.  So  too  is  the  three-quarters  of  a  page  which  ii* 
assigned  to  intestinal  entozoa.  These  parasites  are  fully  de- 
scribed, as  the  author  admits,  in  every  textbook  of  medicine.. 
Then  why  attempt  to  describe  them  here  in  an  inadequate 

■'Atlas  und  Grmidriss  der  palhulogischen  BMologie.  Teil  III.  Allgemeinc 
jmtholoqiiche  Jfistclngie.  Voo  Dr.  Hermann  Diirck.  Munich :  J.  F.  Leli- 
mann."  1903.    (Crown  8ro,  pp.  410,  io3  plates,  mostly  coloured.    M.  »o.) 

■•  The  KlcmenU  of  rallwlogical  Anatomy  und  Nislnlngy.  By  Walter  Sydney 
Lazarus-Barlow,  B.A.,  B.C.,  M.D.Camb.,  F.R.C.P.Loud.  London  :  J.  and.\- 
Chiu-chill.    1903.    (Ro;-.  8T0,  pp.  7C5 :  7  plates ;  171  illustr-irtiODS.    24s.) 
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fashion?  If  he  had  providod  illustrations  of  tlio  diasuostic 
segnionls  tlioy  would  havo  bei'U  of  some  Iielp  to  tlic 
student,  Ijeeausc  textbooks  of  niediclne  are  not  usually  illus- 
trated ;  but  this  lie  I'aiLs  to  do.  We  select  these  two  ex- 
amples as  illustrating  a  tendeuey  of  the  author  to  overlook 
the  us-ually-reeosni/.ed  distinction  between  the  morbid  phe- 
nomena which  come  under  the  liead  of  pathological  anatomy 
find  histology  ami  those  which  are  ap])ropriately  treated 
iu  -works  on  surgery  and  medicine :  the  introduction  of 
trcrap.s  of  rudimentary  surgical  ami  medical  knowledge  both 
oneumbers  the  book  and  obscures  its  value  as  a  jiathological 
■trea-tise.  At  the  same  time  we  ai-e  glad  to  recognize  that 
juany  portions  of  the  book  are  both  instructive  and  likely  to 
>itimulatea  genuine  interest  iu  pathology.  The  chapters  on 
the  chronic  fibroses,  theories  of  new  growths,  and  the  classi- 
licatiou  of  tumoui-s  may  be  mentioned  as  exam])Ies.  But 
these  subjects  are  much  too  difficult  to  be  compi-ehended  by 
the  helpless  and  very  ignorant  type  of  medical  wtuilent  foV 
Vhom  the  greater  portion  of  the  book  is  apparently  written. 

The  recent  appearance  of  tlie  third  part  marks  the  com- 
pletion of  tlie  German  Encyclopaedia  of  Mioroacojjy.'  with 
special  reference  to  staining  methods,  edited  by  Professors 
Khulioh  and  "Weiukrt  and  Drs.  Kkaisk,  Mosse.  and  KosiN. 
It  is  intended  to  be  bound  in  two  volumes  (the  first  A. 
Lakmoid,  and  comprising  704  pages:  the  second,  Lamelli- 
.'n-anchier-Zusatztliissigkeiten,  and,  including  the  index, 
amounting  to  700  pages).  It  will  be  heartily  welcomeil  by  the 
niicroscopist  as  an  invaluable  addition  io  his  equipnient. 
From  an  ever-increasing  army  of  workers  in  various  depart- 
ments of  microscopical  science  and  art,  each  member  of 
which  contributes  his  quotum,  be  it  large  or  small,  to  the 
general  store  of  information,  tliei'e  results  such  an  accumu- 
Hated  mass  f)f  technical  details  as  to  render  a  work  such  as  the 
one  under  notice  an  absolute  necessit.y,  and  as  such  we  opine 
that  in  its  completed  form  it  will  be  absent  from  few  labora- 
tory libraries.  It  must  be  understood,  however,  that 
systematic  descriptions  of  tissues,  organs  or  structures 
find  no  place  in  this  encyclopaedia  :  the  various 
articles— some  of  which  are  signed— are  strictly  limited 
in  matter  to  points  of  technique,  although  "they  aie 
.-sufiiciently  comprehensive  in  range  to  embrace  all 
branches  of  microscopy— bacteriology,  botany,  histology,  both 
normal  and  pathological,  and  zoology,  togetlier  with  notes  on 
the  chemistry  of  the  reagents  employed  in  the  process  de- 
.<~cribed,  ami  many  of  the  pieces  of  apparatus.  The  paragraphs 
are  concisely  and  clearly  written,  the  subject  title  being 
printed  in  bold  black-faced  type,  thus  facilitating  the  work  of 
reference  ;  useful,  if  not  exhaustive  bibliographies  are  given 
whenever  required  by  the  importance  of  the  subject  treated. 
Figui-es  of  apparatus  derived  for  the  most  part  from  Zeiss's 
Catalogue,  and  diagrams  to  the  number  together  of  134,  are 
inserted  where  necessary,  though  from  the  character  of  the 
work  profuse  illustration  is  obviously  impossible.  Some  of 
the  articles  are  so  exhaustive  as  to  form  complete  monographs 
on  their  particidar  subjects,  such  as  those  on  embryological 
technique,  by  Professor  Ballowitz  ((Treifswald)and  methods  of 
experimental  embryology  by  Dr.  Wetzel  (Berlin),  which  extend 
to  some  fifty  and  thirty  pages  respectively  ;  microscopical 
methods  asapplied  to  thetissuesof  the  nervous  system,  by  Pro- 
fessor Nissl  (Heidelberg),  of  sixty-eight  pages,  and  as  applied 
to  the  visual  organs,  by  Dr.  Herzog  (Berlin),  of  about  half 
that  length.  Gold  methods,  by  Professor  Szymonowicz 
(Lemberg),  silver  methods,  by  Dr.  Moss  (Berlin),  andGoIgi's 
method,  with  all  its  rmmerous  modifications,  important  and 
trivial,  by  Professor  Railing  (Gottingen)  are  described  at 
length,  whilst  among  otlier  noteworthy  contributions  to  be 
found  in  the  volumes  are  metliods  of  blood  examination 
;ind  staining  by  Dr.  Pinkus  (Berlin),  fixation  by  Dr.  von 
Tellyesnicsky  (Buda-Pesth),  methods  of  injecting  blood 
and  lymph  vessels  by  Professor  Hoyer,  jun.  (C'raoow),  inaircra- 
tion  methods  by  Professor  Si)aIteholz  (Leipzig),  paraffin  em- 
Jx'ilding  methods  are  described  by  Professor  Heidenhain 
(Tiibingen),  whilst  a  complete  and  lucid  description  of 
methods  of  "plastic  reconstruction,"  from  serial  sections,  is 
•from  the  pen  of  Dr.  Peter  (Breslau).  Photographic  methods 
;is  ax)plied  to  microscopical  Win-k  an^  fully  detailed  by  Pro- 
fessorZoth  (Innsbruck),  under  the  heading  Mierophotographie, 

■■*  EaeyklopHau  der  mikroskopischcn  reelmik  mit  bes'mdcrcr  JlcriickKlcMiqunrr 
drr  Farhdchrc.  HeraiiSKosebeu  von  Prof.  Ur.  Paul  Ehrlicli,  Dr.  Max. 
Mos.'te,  I)r  Kudolf  nr.ause,  Dr.  lleinrich  Rosin,  und  Prof.  Pr.  C.il 
Woigcrt  Bedii.  and  Vicun.a  :  Urb.ui  and  Scliwarzeuberg  1003.  (Rn\. 
Sio.  Parti,  Abbcsche  npparat  Fovmaldeliyde,  pp.  400,  (Iff.  i6:Vart  II, 
!•  oi-maldchydp  Mclac  aomaaic,  pp.  400,  flgs.  45.  M.io  each ;  Part  III, 
Motagelatnic  /!iisa(zfliis':i(;koitcn.  pp.  6co.  Ars.  73.  M.rs.) 


in  which  the  subject  of  the  employment  of  colour  screens  in 
the  photogiaphy  of  preparaticms  stained  by  the  various  dyes 
and  reagents,  is  carefully  explained.  Dr.  Petri  contributes  a 
short  but  extremely  interesting  historical  account  of  the  de- 
velopment of  the  microscope  from  the  primitive  seventeenth 
century  instrument  of  Leeuwenhoek  to  the  elaborate  Zeiss 
model  of  to-day.  A  jjoint  we  are  glad  to  notice  is  the  fact 
that  cross  references  are  not  numerous,  most  subjects  being 
treated  each  under  its  own  particular  heading.  An  index 
giving  the  contributions  supplied  by  each  of  the  collaborators 
completes  tins  important  and  useful  work. 

Ton  Dusgerx  describes  his  book  on  '' the  antibodies""  as 
the  results  of  earlier  researches  and  new  experiment.*.  l)ut 
this  description  requires  some  qualification.  By  earlier 
researches  he  means  the  work  of  all  those  observers  who 
have  helped  to  build  up  the  modern  views  of  immunity,  and 
more  especially  Ehrlich's  work  on  toxins  and  antitoxins,  etc., 
and  by  new  experiments  he  means  some  of  undoubted  value 
which  he  himself  has  can-ied  out  with  precipitins.  It  need 
hardly  be  pointed  out  that  the  subjects  of  the  first  part  are 
most  efficiently  dealt  with,  since  v.  Dungern's  own  work  on 
the  lysins  and  antibodies  is  well  known.  The  book  deals 
very  fairly  with  all  the  \dews  published  on  most  of  the  im- 
portant portions  of  these  subjects.  His  personal  opinion  is 
never  thrust  at  the  reader,  but  whenever  he  expresses  him- 
self definitely  he  bases  his  conclusions  on  logical  deductions. 
He  employs  the  term  antibodies  in  its  widest  sense,  and 
discusses  more  or  less  fully  all  the  known  products  of  im- 
munization. We  note  that  in  spite  of  this  wide  treatment  in 
dealing  with  the  cytolysins,  he  entirely  ignores  tlie  attempts 
which  Leyden  has  made  to  produce  an  immune  serum  which 
acts  specifically  on  epitheliomatous  cells.  Absolute  specificity 
is  necessary,  he  says,  if  one  would  destroy  the  cells  of  a 
growth  without  damaging  the  organism,  and  unfortunately 
none  of  the  lysins  for  .special  tissue  cells  pos.sess  this.  The 
theoretical  possibility  of  producing  an  epithelial  immune 
serum  which  acts  so  much  more  strongly  on  epithelial  cells 
than  on  other  tissue  cells — for  example,  blood  cells — has  been 
proved,  but  all  attempts  to  work  in  this  direction  have  been 
unavailing,  owing  to  manifold  difficulties  hitherto  insur- 
mountable. In  the  second  part  lie  reports  experiments  which 
he  has  carried  out  recently  on  some  animals,  peculiarly  well 
adapted  for  tlie  purpose,  such  as  the.  crab,  maja  squinado,  and 
the  octopus  vulgaris.  These  experiments  appear  to  be  of  con- 
siderable value  in  further  clearing  up  some  of  the  dark  points 
in  connexion  with  antibody  formation,  and  in  still  further 
supporting  Ehrlich's  doctrine  of  immunity.  The  whole  book 
is  carefully  written,  and  as  a  rule  long  and  involved  sentences 
are  avoided,  so  that  the  subject  is  as  clear  as  such  a  compli- 
cated one  can  be.  The  references  are  given  as  footnotes,  and 
form,  when  massed  together,  a  fairly  complete  biliography. 
The  author  has  been  more  or  less  successful  in  arranging  his 
subjects  consecutively,  which  fact  makes  the  book  easier 
reading  than  is  the  riile  with  productions  of  workers  in  this 
bi-anch.  Taken  as  a  whole  the  work  is  important,  and  should 
be  read  by  all  who  are  attempting  to  follow  closely  the 
development  of  immunity  teaching. 


INCOME-T.VX. 

Mr.  Fky's  little  book  on  Incnnv-Tax  Anoonaliex'  appears  at 
an  opportune  moment.  The  t'ommittee  of  the  House 
of  Commons  is  not  likely  to  lack  suggestions  as  to  the 
scope  and  nature  of  its  duties,  but  we  doubt  whether  man.v 
reformers  will  go  so  far  as  to  publish  their  views  on  the  sub- 
ject. Perhaps  the  most  interesting  chapter  to  the  professional 
man  is  that  headed  Industrial  and  Spontaneous  Income,  in 
which  the  author  endeavours  to  prove  that  dill'ereiitiation. 
for  purposes  of  taxation,  between  earned  and  uneanieil 
inoomes  is  both  desirable  and  practicable.  The  jiroblem 
is.  however,  not  quite  so  easy  of  solution  as  might  be 
inferred,  as  the  following  illustration  will  show :  A.  is  a 
widow,  with  six  children  to  bring  up  and  educate,  and  with 
an  income  of  ^f  1,000  a  year,  derived  from  house  projierty  : 
B.  is  an  eminent  physician  whose  fees  average  /2o,ooo  per 
annum;  (".  is  a  "sleejiing  partner"  in  a  manufacturing 
firm,  from  which  he  draws  ^^15,000  a  j'ear.  Under  the 
scheme  proposed  by  Mr.  Fry  A.  would  be  chnreed  with  tax  at 

«X)  '■  Antikorrittr.  Jif.^ultntc  intrtterrr  Komcliuiuicn  nnd  iiriie  Versnche.  ri'hc 
Ant. bodies:  Results  of  Kaiiier  Kesearclics  alid  New  Kxpcriineiits.]  Von 
llr.  Eiiiil  von  Dungcrn,  Bart.  Jena:  G.  Fiselier.  1903.  (Doiiiy  8vo, 
pp.  114:  3  diagrams  and  3  curves.    M.3.50.) 

'' I»eome-Tax  AnomaHcf.    By  T.  Hallolt  Fry.    London  :  Horace  Cox. 
1903.    (Ueniy  8vo,  pp.  39.    i3.) 
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IS.  in  the  ^,  while  B.  and  C.  would  liavc  to  pay  at  the 
8d.  rate  only.  There  is  somethin-;  to  be  said  in  favour  of 
the  contention  that  a  marrit'd  woman  sh.iuM  be  treated  as  a 
feim  sole  for  income-tax  purposes,  instisid  of  lier  income 
Deing  de^ilt  with  as  if  it  belonged  absolutely  to  her  husband  ; 
but,  were  such  a  course  adopted,  it  is  probable  that  the 
openings  for  evasion  would  be  so  numerous  as  to  render  the 
scheme  unworkable.  No  conscience  is  more  elastic  Uian  that 
of  the  avera^'e  tiixpayer  about  the  time  when  he  makes  his 
aimual  return  of  income,  and  in  some  eases  conscience  would 
stand  the  strain  of  an  arrangement  whereby  the  joint  income 
was  so  divided  as  to  result  in  a  minimum  of  taxable  liability. 
Judging  from  the  author's  iUilies,  the  greatest  of  all  Incitmc- 
Tojc  Anomalies  is  the  present  metliod  of  assessment  of  foreign 
firms  and  eon\panies,  a  conclusion  to  which  we  confess  we 
should  hardly  have  come  unaided,  and  we  do  not  feel  alto- 
gether convinced  by  the  arguments  adduced  by  Mr.  Fry  in 
support  of  his  opinion.  In  this  connexion  we  notice  some  con- 
fusion on  his  part  between  "  domicil "  and  "residence" — 
words  which  possess  entirely  distinct  meanings.  The  test  of 
liability  to  income-tax  in  cases  into  which  a  foreign  element 
enters  is  not  domicil  but  residence,  and  to  the  best  of  our 
belief,  the  former  term  does  not  occur  in  any  clause  of  the 
income-tax  code.  It  may  be  added  that  while  the  subject  is 
by  no  means  exhaustively  treated  in  the  booklet  before  us, 
yet  the  author  appears  to  have  laid  his  linger  on  some  of  the 
real  defects  in  the  present  system;  and  he  has  treated  his 
material  in  such  a  way  as  to  render  it  of  interest  to  the 
average  taxpayer  who  is  not  a  specialist  in  income-tax  law  or 
practice. 
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ALLIED   SCIENCES. 


aiEDICAL  AND  SURGICAL  APPLIANCES. 
A  Sprtjig  Collar  for  Gas  and  Ether  Apparatus  in  Eth/l  Chloride 
Xarcosis. — Dr.  A.  de  Prexderville,  .\naesthetist  to  t^ie  Totten- 
hamHospital  and  theLondon  Throat  Hospital, W.  (Weymouth 
Street,  W.)writes  :  Instead  of  using  elaborate  special  mechan- 
ism for  ethyl  chloride  narcosis.  I  have  had  the  most  satisfac- 
tory results  with  the  spring  collar  here  shown,  fitted  to  the 


^■<^ 


ordiuaiy  face  mask.  Slightly  conical  in  shape,  the  tnlla 
will  fit  any  mount.  Its  sole  object  is  to  fix  the  lint  lining  o 
the  face  piece.  First  fit  Hewitt's  or  Clovers  bag  to  selected 
face  piece  ;  then  take  circlet  of  limb  (diameter  about  7  in.) 
place  collar  apex  downwards  in  centre,  gather  up  edges  over 
superior  border  and  hold  tightly  in  right  hand  :  next  force 
cone  into  ring  of  facepiece.  and  spread  out  lint  lining 
smoothly  against  walls  of  mask.  Trim  edges  so  as  to  lie  well 
within  rubber  air  pad.  If  Hewitts  bag  be  used,  arrange 
valves  for  immediate  to-and-fro  breathing.  I  prefer  one 
breath  of  air  after  five  or  six  inspirations ;  this  can  be 
readily  given  through  stopcock  without  disturbing  facepiece 
at  all.  In  private  I  detach  rubber  bag  from  stopcock,  and 
affix  fresh  paper  bag  for  each  patient.  Tliat  portion  of  limb 
covering  the  cone  is  somewhat  stretched  in  situ,  and  thereby 


allows  of  an  aii-way  between  bag  and  mask,  sufficiently  free 
to  cause  little  or  no  sense  of  oppression  to  the  patient.  In 
siiraying  on  the  narcotic.  I  endeavour  to  limit  diffusion  to 
that  portion  of  lint  lining  furthest  removed  from  the  face, 
and  at  the  same  time,  by  rapid  circular  movements,  to  cover 
the  surface  more  or  less  uniformly,  and  so  to  avoid  satura- 
tion at  any  given  point.  Briefly  summarized,  the  spring 
collar  presents  the  following  advantages:  (i)  Small  cost; 
(2)  ready  adaptability  to  apparatus,  dental  or  general,  in 
ordinary  use  ;  (3)  simplicity  of  introduction  and  withdrawal; 
(4)  complete  fixation  of  limb  lining,  and  thereby  impossi- 
bility of  displacement  during  deep  inspiration.  The  spring 
collar  has  lieen  made  for  me  l.iy  Mr.  .T.  H.  Montague,  New 
Bond  Street,  W. 

A  Wide-liore  Iie(/ulati)iri  Ether  Inhaler. — Dr.  R.  J.  Probyn- 
WiLHAMs  (Welbeck  Street,  W.)  writes  :  The  disadvantages  ot" 
the  narrow  Ixire  of  the  ordinary  Clover's  inhaler  are  well-known 
to  all  anaesthetists,  and  I  now  wish  to  call  attention  to  an  in- 
haler which  has  been  made  for  me  by  Messrs.  Mayer  and  Meltzer, 
which  seems  to  possess  some  advantages  over  the  modified 
Clover  inhalers  with  a  wide  bore  which  have  been  introduced 
by  Dr.  Wilson  Smith '  and  Dr.  Hewitt.-    In  shape  it  is  ovi- 


form, and  the  bodj'  is  pierced  in  bitli  its  long  and  Jshort 
diameters  by  two  tubes.  The  short  or  vertical  tube  is  rather 
wider  than  the  average  adult  trachea,  and  this  bore  is  not 
diminished  in  any  part  of  its  course,  as  it  is  in  the  ordinary 
model  of  Clover's  inhaler.  Through  this  tube  respiration 
takes  place,  and  to  its  extremities  are  attached  tlie  facepieces 
and  bag.  In  the  long  or  horizontal  diameter  rotates  another 
tube  which  regulates  the  amount  of  the  respired  air  which  is 
defleoted  into  the  ether  chamber.  At  its  extremity  is  an  indi- 
cator which  moves  round  part  of  the  larger  end  of  the 
inhaler.  There  is  no  water  chamber,  and  the  two  metal 
pieces  forming  the  inhaler  may  be  separated  and  boiled  when 
required.  There  are  also  several  novelties  in  the  details 
wliicli  need  not  now  be  described.  The  inhaler  has  been 
proved  to  work  well,  and  possesses  the  advantages  of  a  wider 
bore  in  the  patient  breathing  freely  withoutjioise,  remaining 
of  a  better  colour,  and  secreting  less  mucus  and  saliva.  It  is 
60Z.  lighter  than  the  ordinai-y  Clover's  inhaler,  is  more  com- 
fortable to  hold  on  account  of  its  shape,  it  can  be  easily  and 
satisfactorily  cleaned,  and  it  is  also  inexpensive. 

Ixtekkatioxal  Congress  of  Otology.— The  International 
Congress  of  Otology  will  hold  its  seventh  meeting  at  Bor- 
deaux from  August  1st  to  4th,  1904,  under  the  presidency  of 
Dr.  Moure.  The  questions  proposed  for  discussion  are  : 
(i)  Tlie  Choice  of  a  Simple  and  Practical  Acoumetric  For- 
mula ;  (2)  Diagnosis  and  Treatment  of  Suppurations  of  the 
Labyrintli ;  (3)  Technique  of  the  Opening  of  Cerebral 
Abscesses  of  Aural  Origin  and  After- Treatment. 

1  Medical  Anntuil  (Wright),  1899, 
2  Lancet,  vol.  i,  looi. 
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SUGGESTIONS    OX     MEDICAL    EDUCATION     AND 
REFORM. 

By  Robert  Fauquharsox,  M.D.,  M.P. 
It  requires  some  boldness,  1  know,  to  ramlile  through  the 
thorny  jungle  of  comment  on  these  subjects,  where  angels 
have  trodden  before,  and  where  my  intrusion  may  have  no 
special  value.  Most  of  the  arguments  have  already  been  worn 
threadbare.  May  I  place  some  considerations  before  you  as 
the  plain  and  simple  reflections  of  the  man  in  the  street  ? 
The  onlooker,  however,  often  sees  most  of  the  game,  and  de- 
tachment from  active  professional  work  is  not  tlie  worst  way 
of  looking  round,  and  reading,  and  tliiuking,  and  wondering 
whether  the  more  advanced  and  scientific  methods  of  the 
present  day  turn  out  better  practitioners  tlian  those  which 
•were  in  vogue  in  the  late  Fifties,  when  I  was  a  student  in 
Edinburgh. 

In  the  first  place,  I  consider  it  a  sheer  waste  of  money  to 
provide  bacteriological  installations  and  physiological  labora- 
tories in  every  medical  school.  I  should  no  more  encourage 
an  ordinary  practitioner  to  meddle  actively  with  microbes  than 
I  would  allow  him  to  operate  for  appendicitis.  B;icterio!ogy 
is  the  most  misleading  tiling  in  the  world  unless  worked 
hy  specially-trained  scientists,  and  in  every  locality  there 
should  be  a  central  station  where  sucli  investigations 
■can  be  carried  out  on  rigidly  up-to-date  lines.  This 
we  have  in  Abei'deen,  where  Professor  Hamilton,  our 
leading  authority  on  pathology,  generously  gives  mucli 
time  and  work  to  unravel  such  problems  as  are  put 
before  him.  Then,  again,  unless  young  fellows  ai-e  to 
become  physiologists  pure  and  simple,  why  puzzle  their 
brains  in  the  vain  attempt  to  understand  the  conflicting 
views  of  Continental  authorities,  or  the  complicated  varieties 
of  mechanical  contrivance  invented  for  experimental  pur- 
poses ?  Let  us  liave  again  central  stations  where  research  can 
be  caiTied  on  according  to  the  Ludwig  methods  under  careful 
supervision,  and  then  let  the  results  be  accepted  witliout 
repetition  or  endorsement.  The  sceptical  attitude  can  be 
carried  too  far,  and  I  am  quite  prepared  to  believe  in  the 
Euhibitory  action  of  the  pneumogastric  nerves,  although  I 
iiave  never  sat  in  the  back  seat  of  an  imperfectly- ventilated 
lecture  room,  and  dimly  seen  some  kind  of  indicator  slowly 
moving  up  and  down  to  register  the  movements  of  the  heart. 

Next,  I  hold  that  young  fellows  are  over-coddled  and  fed 
with  spoonmeat  nowadays.  There  is  a  tutor  at  hand  to 
fxpound  and  explain  everything  ;  nothing  is  left  to  be  casually 
picked  up,  and  tlie  brilliant  band  of  practitioners  who  manned 
the  benches  of  the  old  Edinburgh  University  in  former  days 
Hinder  the  giants  of  the  past  were  nothing  tiie  worse  for 
Slaving  practically  had  no  actual  teaching,  but  had  been 
3eft  to  mouse  about  under  the  inspiring  influence  of  Goodsir, 
Ghristison,  Simpson,  Synie,  Edmund  Forbes,  Bennett,  and 
their  colleagues,  and  the  tutorial  dejiartment  naturally  fell 
into  the  hands  of  the  '-grinders,"  a  most  useful  class  of  men, 
a'bhorred  by  pedants,  but  beloved  by  those  who  had  the 
advantage  of  working  with  them.  In  my  day  Gregory's 
attempts  at  professional  instruction  were  simply  absurd.  He 
could  explain  nothing,  and  the  simplest  experiment  went 
wrong  in  his  clumsy  fingers.  Goodsir,  though  a  far  bigger 
man,  was  not  much  better,  for  he  was  perpetually  struggling 
in  the  clouds  of  transcendentalism,  and  altlidugh  much  of  his 
epoch-making  work  was  contained  in  his  lectures,  and,  being 
unpublished,  was  calmly  appropriated  Ijy  others,  we  could 
make  nothing  of  him,  and  had  it  not  been  for  my  dear  old 
master  Strutliers,  who  lectured  in  my  first  j'ear.  I  must 
inevitably  have  been  plucked  in  anatomy  as  I  was  in 
chemistry.  Under  these  circumstances  we  had  recourse  to 
Wilkinson,  a  born  teacher  with  a  clearn"ss  of  exposition 
.which  I  have  never  heard  surpassed,  whose  drawings  in 
coloured  chalk  on  the  black bi)ard  of  difficult  bits  of  regional 
anatomy  almost  approached  genius. 

One  result  of  the  modern  and  excessive  development  of 
departmental  instruction  is  that  professors  have  no  time  or 
energy  left  for  origin:il  work.  Tlie  Scotch  universities  are 
staffed  by  able  men,  who  had  made  tlieii-  mark  before 
election.  But  wliat  is  tlie  output  now  I--  Simply  j;;'/,  liecause 
their  powers  are  wasted  by  having  to  cram  into  little  bovs' 
over-stuffed  brains  a  lieterogeneous  mass  of  confused  material 
to  meet  the  imperious  demands  of  General  Medical  Council 
inspectors,  and  then  they  have  to  read  a  vast  and  complex 
variety  of  literature  to  keep  up  with  what  is  called  the  pro- 
gress of  tlie  times,  whicli  sijeuis  to  me,  as  a  man  in  tlie 
street,   to  be   t<m  often   jmrely  destructive,   one  set   of  men 


demolishing  the  work  of  their  predecessors,  and  being  in 
their  turn  denmlished  by  those  Ijy  whiini  tliey  were  suc- 
ceeded. In  tlie  giiod  old  days,  wlien  the  yellow  ami  faded 
leaves  showed  the  antiquarian  nature  of  the  lecturer's  MSS., 
research  was  actively  going  on,  and  the  splendid  series  of 
investigations  pouring  forth  with  the  virile  vigour  which 
was  then  the  stimulating  characteristic  of  my  old  Alma 
Jlater.  Every  sul.iject  is  now  so  overgrown  that  one  mind 
cannot  grasp  it  all,  and  clieniisti-y,  pliysiology,  and  the  like 
have  to  be  worked  like  tlie  co-operative  stores— in  compart- 
ments. But,  so  far  as  I  know,  there  is  no  limit  to  the  scope 
within  which  an  examination  may  be  can'ied  on,  and  an 
unhappy  student  can  easily  be  plucked  bare  by  anj-  faddist 
who  magnifies  the  importance  of  his  special  line  of  know- 
ledge. Perhaps  this  has  already  been  done,  and  I  may  be  a 
day  after  the  fair,  but,  if  not,  I  should  like  to  see  rigidly- 
defined  areas,  witliin  tlie  limited  circle  of  which  the  know- 
ledge of  students  should  be  tested,  ;  nd  professors  should  be 
expected  to  expatiate,  and  then  every  chair  should  be  pro- 
vided, as  in  Germany  and  elsewhere,  far  more  etheiently  than 
at  present,  with  the  well-qualified  and,  above  all  things,  well- 
paid  assistant.s,  who  should  relieve  the  occupant  of  all 
tutorial  work,  and  set  him  free  to  carry  on  that  original  work 
on  which  the  reputation  of  a  university  so  largely  depends. 

How  far  examination  is  really  a  good  test  of  knowledge  is 
an  old  controversy  which  I  do  not  wish  to  reopen  except  to 
say  this  :  that  the  capacity  for  placing  one's  accumulated 
stores  of  information  clearly  and  coherently  on  paper  is  a 
special  gift ;  and  a  man  may  be  an  excellent  doctor  although 
he  may  have  a  poor  literary  faculty,  and  gives  meagre 
answers  to  questions.  And  when  we  remember  what  outside 
examiners  too  often  are,  and  how  they  spin  elaborate  cabinets 
of  conundrums  to  gratify  their  own  ingenuity,  we  may 
wonder  not  that  so  many  students  are  "plucked,"  but  that 
any  get  thrcmgh  at  all.  For  this  reason  I  am  strongly  in 
favour  of  keeping  the  examinations,  at  the  universities  at  all 
events,  purely  and  solely  in  the  hands  of  the  professors.  The 
assessor  is  generally  a  young  man,  perhaps  an  assistant  sur- 
geon or  physician  to  a  London  hospital,  where  he  has  been 
seeing  chronic  dyspepsias,  varicose  ulcers,  and  wint  n-  coughs 
for  ten  or  fifteen  years,  and  to  put  him  as  a  spy  (for  that  is 
what  it  really  amounts  to)  on  the  proceedings  of  a  man  of 
perhaps  European  reputation  is  an  absurdity  fo  palpable 
that  I  wonder  it  has  survived  so  long. 

The  great  advantage  of  the  professor  doing  all  the  exa- 
mining, as  ill  my  old  Edinburgh  days,  when  the  arrangement 
worked  admirably,  is  that  he  can  supplement  the  results  of 
tlie  replies  to  the  printed  queries  bj-  his  experience  of  the 
class  work  and  general  demeanour  of  each  individual  student ; 
and  the  look  of  a  "kent  face"  will  steady  the  timid  and 
restore  his  scattered  thoughts  to  the  matter  in  hand. 

As  regards  the  arrangement  of  the  student's  time,  it  is  most 
important  that  the  first  two  years  should  be  exclusively  de- 
voted to  anatomy,  chemistry,  botany,  materia  medica,  and 
physiology ;  and  uii  ti  1  theylhave  been  cleared  out  of  tin'  way,  and 
the  overcharged  memory  relieved  by  examination,  admittance 
to  the  in-patient  or  out-patient  department  of  the  wards  should 
be  rigidly  barred.  Any  one  who  is  actively  engaged  in  dis- 
section is  a  source  of  danger  to  sick  people,  which  no  anti- 
septic precautions  can  avoid  ;  and  to  ask  young  men  to  engage 
in  clinical  work  before  they  understand  the  structure  or  func- 
tions of  the  human  body,  or  the  action  and  uses  of  medicines, 
is  an  absurdity  so  glaring  as  to  require  no  refutation.  The  old 
system  of  apprenticeship,  now  unhappily  abolished  by  educa- 
tional faddists,  was  not  open  to  this  olijection,  for  under  it 
young  fellows  were  early  broken  into  the  harness  of  general 
practice  ;  under  experienced  supervision  they  were  taught  to 
make  up  medicines,  to  do  a  little  snnll  surgery,  and  ti>  see  a 
(dass  of  cases  (if  a  slight  and  trivial  kind  which  never  I'eaeli 
our  great  hos|iitals.  Above  all,  they  learnt,  if  the.v  were 
fortunate  in  their  master,  the  art  of  managing  sick  people, 
and,  above  all,  the  necessity,  no  less  than  the  propriety,  of 
.  cdurtesy  and  kindness  to  the  poor.  Tliis  lesson,  whii-h  is  too 
often  neglected  in  the  hustle  and  scrimmage  of  out-patient 
hosjiital  practice,  was  taught  to  Kdinburgh  students  of  my 
time  by  the  late  Warburtoii  Begljie,  tln'  best  ty|)e  of  (lie 
beloved  ])hysician,  whose  personal  charm  was  only  equalled 
by  his  clinical  tact,  and  whose  memory  will  be  for  evergreen 
ill  the  menioiy  of  his  attached  pupils. 

Out-patient  departments  are  mischievous  alisurdities.  and 
should  lie  abolished  without  delay.  There  we  see  an 
uiihaiipv  physician.  ]ierha])s  a  Fellow  of  his  Colleixe.  spend- 
ing the  best  years  of  his  life  in  doctoring  gaunt  processions 
of  dyspepsias,  and  winter  coughs,   and  chronic  rheumatism, 


Sept. 


12,    I 


903.] 


THE    EOYAL    COMMISSION    ON    DYSKNTERY. 


r     Th«  B&znflH  rnr 


and  broncliitis,  and  pJidiisis,  tTeating  nppefilcs  with  tonics 
which  lie  Oiumot  gratify  with  food,  and  t-caicliing  in  vain  for 
some  crumbs  of  comfort  or  instruction  to  give  to  Ids  expec- 
tant class.  How  much  better  the  old  pAlinbur<;li  ])lan  was. 
There  was  no  out-patient  department  there,  but  only  what 
was  called  a  waiting  room,  where  eases  sent  for  admission 
to  tlie  wards  were  seen  by  the  phy.sieian  or  surgeon  in 
charge.  Dispensaries  did  the  rest,  and  there  we  saw  a 
moderate  number  of  cases,  and  were  given  the  addresses  of 
others  to  be  visited  at  home.  This  was  done  under  the  direct 
supervision  of  the  medical  officers  whom  we  called  in  on 
emergency,  and  when  I  say  that  my  immediate  superiors 
were  Gairdner,  Sanders,  and  Matthews  Duncan,  I  tliink  it 
will  be  allowel  that  tliis  was  a  professional  training  most 
valuable  to  the  student,  and  an  admirable  arrangement,  for 
the  patient  was  attended  at  home  under  domestic  conditions 
which  could  at  any  time  be  supplemented  by  admission  to 
the  hospital. 

The  tilth  year  of  medical  study,  which  I  cannot  but  I'egard 
as  an  educational  fad,  is  usually  wasted  so  far  as  I  have  been 
able  to  find  out.  I  cannot  discover  what  its  place  in  the  cur- 
riculum really  is,  and  it  places  a  burden  on  the  backs  of  long- 
suifering  parents  which  they  can  ill  afford  to  bear. 

The  worst  of  medical  study  is  that  its  methods  are  con- 
tinually in  the  melting  pot  at  the  instigation  of  the  General 
Medical  Council,  which,  having  outlived  the  necessity  for  its 
existence,  is  compelled  to  invent  work — one  day  it  abolishes 
a  most  useful  body  of  men,  the  unpaid  assistants,  who  are 
now  flung  on  the  world  ruined  and  penniless  because  their 
existence  annoyed  the  comfortable  consultants  of  Harley 
Street  and  S,ivile  Bow,  and  the  next  spend  their  time 
in  debating  the  intricacies  of  what  they  are  pleased  to 
call  "infamous  practice,"  to  squabbling  with  the  leading  cor- 
porations, who  veiyproperly decline  to  accept  their  dictation, 
and  to  unsettling  the  minds  of  the  Conjoint  Board  about 
their  systems  of  ex.Tmination,  with  the  result  that,  although 
its  members  are  all  honourable  and  distinguished  men,  and 
their  chairman  is  exceptionally  dignified  and  impartial, 
they  have  lost  all  hold  on  public  opinion,  and  are  now  prac- 
tically banki'upt.  Would  it  not  be  better  to  sweep  them  out 
of  existence,  to  have  a  registration  office,  charging  a  small 
fee,  and  at  the  same  time  to  reform  drastically  by  abolition 
all  corporations  and  examining  bodies,  and  lot  the  qualifica- 
tions for  practice  be  given  by  a  Conjoint  Board,  whose  pro- 
ceedings can  be  controlled  by  the  Privy  Council,  and  who  are 
free  from  fussy  and  meddling  interference,  and  let  those  who 
desire  a  higher  degree  go  to  the  universities. 

The  Royal  College  of  Physicians  may  of  course  retain  itself 
as  a  select  and  dignified  debating  society,  confeiTing  what 
titles  it  pleases,  and  looking  after  its  somewhat  indifferent 
library,  and  maintaining  by  means  of  a  cui-ator  the  fiction  of 
a  museum  which  I  doubt  if  any  one  has  ever  seen  ;  and  of 
course  the  magnificent  museum  of  the  College  of  Surgeons 
should  be  maintained  by  the  State. 


REPORT   OF   THE   COMMISSION   ON   DYSENTERY 

AND   ITS   RELATION  TO    ENTERIC   FEVER. 

In  August,  1900.  the  Secretary  of  State  tor  War  appointed  a 
Commission  to  report  on  "the  nature,  pathology,  causation 
and  prevention  of  dysentery  and  its  relation  to  enteric  fever.  ' 
The  Commissioners  were  Lieutenant-Colonel  Bruce,  Colonel 
Lane  Notter,  and  Professor  W.  J.  Simpson.  The  immediate 
occasion  which  led  to  the  appointment  of  the  Commission 
was  the  tenible  mortality  from  these  two  diseases  in  the 
South  African  campaign,  and  in  view  of  this  ''act  it  cannot  be 
said  that  the  terms  of  the  appointment  quoted  above  were 
happy  or  likely  to  bring  about  an  exliaustive  inquiry  into  the 
preventable  causes  of  mortality  in  the  late  war. 

The  result  of  an  inquiry  is  a  bacteriological  report  by 
Lieutenant-Colonel  Bruce  (4S  pages  and  15  coloured  plates); 
a  report  by  Dr.  Simpson  of  49  pages,  appendices  of  30  more 
pages,  and  several  maps;  and  a  report  by  Colonel  Notter 
comprising  16  pages  and  i  plate.  The  last  and  the  first 
reports  are  undated,  the  second  is  dated  November  29th,  1901. 
A  short  introduction  is  prefixed  to  these  three  reports  signed 
by  Drs.  Bruce  and  Simpson  and  dated  November  agtli,  1901, 
and  what  is  in  fact  a  minority  introduction  but  undated  is 
added  by  Professor  Notter.  In  view  of  these  facts  it  is  not 
altogether  surprising  that  nearly  two  years  have  elapsed  be- 
fore the  report  is  presented,  and  that  it  now  loses  much  of  its 
value  in  consequence  of  its  individual  characteristics.  It 
contains  much  valuable  information,  and  had  it  been  a  unani- 


mous report,  some  hope  of  rational  reform  in  the  sanitary 
service  of  the  army  might  have  been  entertained. 

The  Etiology  op  South  Afutcan  Dysentery. 
Lieutenant-Colonel  Bruce  made  a  bacteriological  investi- 
gation  of    iS  cases  of  dysentery  and  7   of  enteric   fever,  and 
describes  in  detail  the   pathological   conditions  found.     He- 
arrives  at  the  following  conclusions  : 

1.  That  dysentery  in  South  Africa  is  not  caused  by  amoebae, 
as  there  is  some  reason  to  believe  is  the  ease  with  the 
dysentery  of  certain  other  countries. 

2.  That  the  organs  in  dysentery  are  absolutely  sterile. 
Hence,  unlike  enteric  fever,  the  causal  agent  confines  itself 
to  the  intestines. 

3.  That  in  the  large  intestine  no  particular  species  of 
micro-organism  stands  out  prominently  as  in  the  case  of 
cholera. 

4.  That  there  is  not  sufficient  evidence  in  this  work  to 
advance  the  theory  that  some  of  the  normal  inhabitants  of 
the  intestines  belonging  to  the  coli  group  take  on  a  patho- 
genic power. 

5.  Tliat  there  is  no  connexion  between  dysentery  ancJ 
enteric  fever,  Eberth's  bacillus  not  being  found  in  the  organs 
or  intestines  of  dysentery. 

6.  That  there  is  a  certain  amount  of  evidence  to  show  that 
so-called  cases  of  dysentery  following  enteric  fever  are 
relapses  of  enteric,  where  the  disease  has  attacked  the  large 
intestine. 

Professor  Simpson's  Report. 
In  the  second  part  of  the  report,  Professor  Simpson  deals 
in  a  thorough  and  workman-like  manner  with  the  conditions 
and  causes  leading  to  the  immense  mortality  in  the  South 
African  campaign.  On  the  last  page  of  his  report  he  gives 
an  estimate  of  the  cost  of  enteric  fever  in  the  campaign, 
which  most  usefully  brings  out  what  a  large  saving  would  be 
effected  merely  from  a  financial  point  of  view  by  the  taking 
of  the  necessary  preventive  measures.  Taking  the  cheapest 
infanti-y  soldier  to  cost  ;f4o  by  the  time  he  arrives  in  South 
Africa,  his  death  by  enteric  fever  implies  an  estimated  cost 
to  the  counti-y  of  ,^87  ;  if  he  is  attacked  by  enteric  fever  ant? 
recovers,  the  cost  is  £<,"],  on  the  assumption  that  he  resumes* 
work  at  the  end  of  four  months  ;  ;^ioS  if  he  is  invalided  home 
and  has  to  be  replaced  by  another  man.  During  the  two 
years  of  the  war  there  were  at  least  31.128  cases  of  enterit' 
fever,  and  on  the  above  basis  the  total  cost  was  ^2,724.306  : 
and,  if  to  this  be  added  the  cost  of  extra  hospital  staff  and 
equipment  of  hospitals  and  transport,  the  cost  is  bi-ought 
up  to  at  least  ^3,500,000.  This  estimate  does  not  include 
dysentery,  and  is  calculated  on  the  basis  of  the  cheapesti 
soldier  available. 

Enteric  Fever  and  Dysentertj  in  the  Cii-il  Population. — Enteric 
fever  under  oi'dinaiy  circumstances  is  a  veritable  scourge  in 
South  Africa,  and  dysentery,  although  ordinarily  mild» 
assumes  a  virulent  form  in  the  mines.  The  main  cause  of 
these  diseases  is  undoubtedly  an  insufficient  protection  of  the 
water  supplies  and  a  general  absence  of  a  proper  and  sanitary 
disposal  of  excreta  and  slop  water. 

Enteric  Fever  and  Dyseyiten/  in  the  Sotith  African  Army. — In 
view  of  the  above  facts  it  is  not  sui-prising  that  in  the  absence 
of  efficient  means  of  prevention  the  South  African  army- 
suffered  badly.  The  number  of  deaths  from  enteric  fever 
were  over  six  and  a-half  times  that  of  dysentery  in  the  first 
year  o£  the  campaign,  and  nearly  six  times  in  the  second 
year. 

Decomposing  food  has  been  a  great  cause  of  fatal  dysentery 
in  former  times;  and  it  is  satisfactory  therefore  to  learn  that 
the  "comparative  absence  of  a  general  prevalence  of  fatal 
dysentery  and  scurvy  may  be  very  properly  ascribed  to  the, 
excellent  commissariat  and  food  anangements  of  this  war." 
Dr.  Simpson  makes  a  useful  suggestion  ou  this  point,  that  is„ 
that  meat  should  not  be  sent  out  in  tins  containing  more 
than  a  single  soldier's  rations  for  the  day,  in  order  that 
exposure  to  dust  and  dirt  of  the  opened  tins  may  be  avoided. 
The  drinking  of  surface  waters  was  the  most  usual  cause  o£ 
dysentery ;  but  the  sand  which  lodged  on  food  during  dust, 
storms  appears  also  to  have  been  a  cause. 

History  of  Modder  liii-er. — Dr.  Simpson  next  passes  in  re- 
view the  main  epidemics  of  the  campaign,  his  deductions 
being  based  in  the  main  on  information  obtained  on  the  spot 
or  from  official  sources.  We  cannot  agree  with  Colonel' 
Notter's  demurral  to  "so  much  of  Part  II  of  the  report  being: 
taken  up  with  details  as  to,  and  criticisms  of,  circumstances 
connected  with  the  occupation  by  the  army  of  camps  afc 
Madder  River,  Paardeberg,  and  Bloemfontein,"  on  the  ground- 
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tliat  "  practically  none  of  the  facts  therein  referred  to  came 
under  the  actual  observation  of  the  Commission,  as  the 
events  occui-red  some  months  before  the  Commissioners 
arrived  in  f?outh  Africa,"  and  that  '•  the  opinions  offered  on 
these  incidents  are  based  almost  entirely  on  hearsay  or 
secondary  evidence."  If  such  objections  were  to  hold  good, 
;md  if  the  in\-estigator  were  not  to  be  credited  with  a  capacity 
for  sifting  the  wheat  from  the  chaff  of  evidence,  public  health 
inquiries  would  be  almost  entirely  impracticable,  and  a  large 
proportion  of  the  reports  of  the  medical  inspectors  of  the 
Local  Government  Board,  for  instance,  must  be  relegated  to 
the  waste-paper  basket. 

The  description  of  the  Modder  River  outbreak  is  an  excel- 
lent example  of  the  belated  adoption  of  precautionary 
measures  whicli  characterized  the  campaign.  On  January  17th, 
1900,  Surgeon-General  Wilson,  the  Principal  Medical  Officer, 
finding  the  Jlodder  River  camp  in  an  insanitary  state, 
advised  Lord  Roberts,  who  was  then  in  Capetown,  that  wells 
should  be  sunk  for  the  troops  not  only  at  Modder  River,  but  on 
the  lines  of  communication  between  Orange  River  and  Modder 
River.  Lord  Roberts  immediately  agreed,  and  the  ordinary 
machinery  under  the  Royal  Kugineers  was  put  in  motion  for 
this  purpose.  ' '  So  slow,  however,  was  this  machinery,  wliicli 
is  not  specially  adapted  for  this  work,  that  it  was  not  until 
February  9th  that  the  requisite  number  of  wells  was  completed. 
A  portion  of  the  troops  began  to  leave  the  Modder  River  on 
Feoruary  nth."  Nothing  in  Colonel  Notter's  statement  quoted 
above  appears,  in  view  of  the  above  and  similar  detailed 
information,  to  justify  us  in  disagreeing  with  Dr.  Simpson's 
statement  as  follows : 

As  preventive  works  they  (tube  wells)  should  have  been  constructed, 
not  when  an  epidemic  manifested  itself,  but  immediately  the  camp  was 
'formed,  which  would  have  been  nearly  two  and  a-half  months  earlier. 
The  medical  ofiicers  adopted  preventive  measures  as  far  as  they  were 
able,  in  order  tliat  the  soldiers  should  be  provided  with  good  water,  but 
there  was  no  general  organized  scheme  by  which  abundance  of  pure 
ivater  was  obtainable.  Plenty  of  fuel  was  ol)tainable,  for  although  the 
Modder  Kiver  district  is  bai-ren  of  trees,  there  was  a  railway  behind  to 
ibring  up  coal. 

Sistoiy  of  Paardeberg  and  Bhemfontein.—^Soth  the  Boer 
and  British  forces  were  infected  when  they  left  the  Moddei- 
River  and  started  for  Paardeberg.  It  cannot  be  wondered 
thereiore  that  a  large  jiroportion  of  them,  having  to  drink 
the  polluted  river  water,  became  victims  of  enteric  fever  and 
■dysentery.    But,  as  Dr.  Simpson  points  out  : 

The  geological  formation  of  this  district  is  sandstone  and  shale  with 
ironstone,  so  that  if  there  had  been  a  health  department  with  the 
requisite  machinei-y  and  stafT,  there  would  have  been  no  difficulty  in 
procuring  an  abundance  of  naturally  filtered  water  by  boring. 

The  result  of  mismanagement  and  neglect  here  and  at 
Bloemfontein  was  an  incidence-rate  of  enteric  fever  and 
simple  continued  fever  of  iq.6  per  cent.  (4,280  cases)  in  the 
course  of  seven  weeks. 

Dr.  Simpson  points  out  that  the  records  in  the  hospitals  of 
the  above  cases,  while  valuable  medically,  possess  no  sanitaiy 
•value,  because  they  do  not  record  the  distribution  of  these 
invalids  according  to  camps.  It  is  obvious  that  "when  large 
mumbers  of  troops  are  collected  together  in  many  different 
camps  in  and  around  a  town,  an  accurate  (hospital)  record  of 
the  zymotic  sickness  in  each  camp  becomes  a  matter  of  vital 
importance.  There  is  no  other  method  of  focussing  or 
locating  any  special  disease  occurring  in  a  large  force,  and  of 
at  once  obtaining  the  requi.site  information  in  order  to  deal 
promptly  with  tlie  causes  and  the  disease."  This  important 
criticism  is  not  successfully  met  by  Colonel  Notter's  remark 
that  "with  troops  in  the  ii<'ld,  the  units  of  which  are  often 
for  days  together  moving  rajiidly,  elaborate  statistics  are 
quite  impossible."  It  ought  not  to  be  impracticable  to  have 
&  column  in  the  hospital  returns  giving  the  camps  from 
which  each  patient  is  derived;  and  the  information  thus 
given  would,  if  ])roperly  ufili/ed,  enal)Ie  work  of  a  pi-eventive 
character  to  lie  done,  wliich  would  diminish  greatly  the  strain 
on  the  accommodation  in  the  hospitals. 

It  is  a  perfectly  sound  criticism  that 
the  impossibility  of  ol)faining  the  necessary  material  or  iuforniiitioii 
til  make  an  analysis  of  the  incidence  of  dysentery,  enteric  fever,  etc., 
on  the  dillcrcnl  ro'.'iments  and  on  the  camps  thai,  were  occupied  in  and 
around  lllocinfontcin  indicates  at  once  the  .absence  of  the  essential 
machinery  required  at  asauitarv  bureau.  With  the  inteHigcnec  on  this 
subject  defective  there  were  neither  the  data  for  immediatelv  locatinu- 
*lic  particular  cau«09  at  work  on  the  particular  bodies  of  nion,  nor  the 
ineans  of  foreseeing  and  forestalling,  cheeking,  or  controlling  llie  epi- 
demic witli  any  degree  of  precision. 

Kiston/  nfPrpforift.  — It  is  unnecessary  to  enter  in  detail  into 
the  Instory  of  other  camps.  Most  instructive  <l(;tails  are 
fjiven   by    Dr.   Smipson   in    his   report.     Among   tlie   ri-com- 


mendations  made  by  a  sanitary  officer  specially  appointed  for 
the  western  district  of  Pretoria  was  one  "  that  a  sentry  be 
placed  on  the  so-called  spring  in  the  river  to  prevent  men 
drinking  the  water  in  an  unboiled  state."  This  recommenda- 
tion was  endorsed  by  the  Principal  Medical  Officer  for 
Pretoria,  but  no  constant  guard  was  put  on  the  spring.  Tliis 
omission  "cost  many  more  times  the  men  than  would  have 
been  required  to  guard  a  dozen  such  places."  The  force  of 
this  remark  does  not  appear  to  us  to  be  diminished  by 
Colonel  Notter's  comment  that  "  too  much  is  made  of  a  failure 
to  put  a  guard  on  a  particular  disused  water  supply.  It  must 
lie  remembered  that  the  men  at  that  time  were  getting  but 
one  night  in  bed  per  week." 

Sayiitan/  Condition  of  Camp.— Instsjxces  like  the  following 
tell  their  own  story  of  gross  neglect.  Tlie  pure  water  of 
Barberton  is  conveyed  to  a  close  reservoir  in  pipes.  A  picket 
enc'amped  on  the  top  of  this  resenvoir  and  the  soldiers  of  the 
picket  obtained  their  water  supply  h5-  taking  off  the  venti- 
lator and  dipping  their  cans  into  the  reservoir.  At  Naauw- 
port  an  excellent  water  supply  was  pumped  from  a  well  into 
a  tower.  To  guard  this  the  well  and  pumping  aiTangetments 
were  placed  inside  a  blockhouse.  The  blockhouse  on  inspec- 
tion was  found  to  be  used  as  a  latrine,  not  more  than  8  ft. 
from  the  well.  Colonel  Notter  remarks  on  this  that  it  was 
"  the  outcome  of  observations  made  by  Dr.  Simpson  alone, 
and  constitutes,  I  believe,  an  isolated  case."  Compare  with 
this  Dr.  Simpson's  remarks  as  follows  : 

These  arc  a  few  instances  out  of  many  observed  in  which,  owing  to 
the  absence  of  a  jealous  guarding  of  the  water  supply  a  pure  supply 
ran  the  risk  of  becoming  impure.  On  the  other  hand,  when  the  water 
was  inferior  or  liable  to  pollution,  no  veiy  great  efforts  were  made  to 
imjjrove  the  quality.  The  matter  was  viewed  as  one  of  the  exigencies 
of  war  which  it  was  impossiljle  to  remedy,  instead  of  as  a  serious  diffi- 
culty whicli  under  any  circumstances  must  be  overcome. 

It  is  pleasant  to  have  Dr.  Simpson's  testimony  that  "  many 
regiments  succeeded  in  taking  precautions  under  the  greatest 
difficulties." 

There  is  a  grave  discrepancy  between  his  further  statemen,t 
that  it  was  the  general  exception  for  the  water  to  be  filtered  or  boiled;' 
and  CJolonel  Notter's  statement  , 

that  Dr.  Simpson's  statement  is  considered  by  him  to  be  "far  from  the 
real  facts  :  "  and  that  "  in  my  experience  it  was  rather  the  cxceptiou 
to  find  water  not  boiled  or  filtered." 

■We  need  not  follow  the  details  of  the  discussion  of  the 
sanitary  conditions  of  camps.  The  following  is  Dr.  Simp- 
son's summary  of  the  conditions  giving  rise  to  the  insanitary 
condition  of  large  camps  : 

1.  Surface  supplies  of  water  and  their  liability  to  pollution 
by  dead  animals  or  excrementitious  matter,  or  surface  drain- 
age, or  all  combined. 

2.  The  imperfect  and  ill-considered  disposal  of  carcasses  of 
horses  and  oxen. 

3.  Defective  covering  of  latrines,  jsroximity  of  litter, 
manure,  and  refuse  heaps ;  and  fouling  of  the  ground  with 
urine  and  slop  water,  causing  risk  of  infection  of  food  from 
flies  and  from  the  possible  contamination  of  boots,  clothes, 
utensils,  and  hands. 

4.  The  absence  of  organized  establishments  for  the 
cleansing  of  camps  that  have  been  occupied,  the  absence, 
also,  of  arrangements  for  the  distribution  and  location  of 
regiments  on  clean  ground,  and  the  consequent  occupation 
of  the  same  camps  successively  by  different  regiments. 

We  cannot  better  complete  our  sunnnary  of  the  conditions 
found  than  by  placing  in  parallel  columns  the  two  follQwing 

accounts : 

Dr.  Simpson.  Colonel  IjANB  NorrEii. 

Tlie  soldier  is   undisciplined    in  I  consider  the  description  given  of 

sanitary  matters  in  the  lield,  and  the   general  state  of  camps  to  be 

the   olVicer   himself    untrained    in  grossly  exaggerated.  In  my  opinion, 

salutation It  rciiuircs  verv  little  except  in  a  few  cases  of  c.imps  occu- 

descriiitivo  jiowers  to  portray  tlie  pied     by    Colonial    and     iiTCgular 

results.     Polluted    water   supplies,  forces,  the  general  sanitary  stjite  of 

filtliv  latrines  covered  with  swarms  the  camps  was  good.    In  connexion 

of  Uics  and  uncovered  with  earth,  with  the  s.ame  subjeH,   I  think  the 

excrement,  polluted    soil,    manure  criticisms  as  to  the  absence  of  any 

lieaps  and  dead  horses  have  been  sanitary    oi-ganizatiou    are   hardly 

tlio  usual  aecompauinieutsofcaiiiiis  justified  by  the  facts.    Tlierc  is  an 

where  large  numbers  of  troops  have  organization,  but  it  is  iiiadi'quate  iu 

been  loc.ited Tliere   are   certain  pemonnet. 

to  be  iiniubcrs  of  regular  troops 
with  dean  camps,  but  tlicy  are 
ovcrwheliiied  by  those  that  arc 
otlienvise.  Too  much  is  dciiendciit 
on  individual  efl'ort,  and  too  litHc 
on  concerted  action  properly  con- 
trolled. 

We  have  left  ourselves  no  space  to  discuss  Dr.  Simpsoa's 
proposals  for  improviul  sanitary  organization. 

It  is  unfortunate  that  even  here  Colonel  Notter,  with  prac- 
tical  experience  of  army  organization,   considers    many  of 
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thesf  ri'i-ominciidations  as  "nnworkabli'."  and  liabl<^  to  load 
to  "(rii-tion  and  failnrc."  Tli(>  only  praotical  point  on  nhicli 
there  is  agrt-emont  is  as  to  tlie  advisability  of  the  orirani/.:i- 
tiou  of  a  i-adre  of  otlicers  spHiially  trained  in  sanitation. 
This  dot's  not,  so  far  as  we  can  judge,  fidly  meet  the  require- 
ments of  the  case.  Either  tlie  further  measures  recommended 
by  Dr.  Simpson  aro  praetie^ble  or  not.  If  not,  then  alterna- 
tive practieable  suggestions  whieh  do  not  appear  in  this 
i-eport  should  be  forthcoming.  Will  public  opinion  allow  the 
matter  to  remain  in  its  present  most  vnisatisfactery 
condition  ? 


PREHISTORIC    SANITATION   IN   CRETE. 

By  Captain  T.  II.  M.  Ct.akke,  M.B.,  D.S.O.,  R.A.M.C. 
Medical  Adviser  to  H.R  n,  tliB  V.itb  Commissioner. 
AVk  must  all  rememher  reading  u.  ..ui  ^.  uuolilays  of  the 
Minot-aiir,  that  monsU'r  half-man  half-beast  of  the  labyrinth 
with  its  tales  of  horror  and  romance.  Lately  mo^^t  of  your 
readei-s  must  have  seen  in  the  daily  press  articles  and  allu- 
sions to  tlip  many  interesting  discoveries  made  in  the  course 
of  the  excavations  at  Knt)Ssos,  C^ete,  where,  owing  to  the 
indomitable  energy  and  perseverance  of  Mr.  Arthin-  Evans, 
wlio  had  tlie  valuable  assistance  of  Mr.  H<igarth  and  others 
we  are  now  able  to  see  aiid  examine  the  palace  of  King 
Minos,  that  royal  personage  round  whom  so  many  myths 
have  been  woven. 

No  special  training  is  required  to  appreciate  the  gi'aceful 
statuary,  tlie  huge  arai^horae,  the  bejiutiful  vases,  the  marble 
throne  of  prehistoric  kings,  or  the  lifelike  figures  in  the 
lirilliantlj'-coloured  frescoes — some  of  whidi  are  so  curiously 
motiern  in  appearance.  There  are  also  the  tablets  bearing 
writing— as  yet  undecipliered — whicli  prove  the  existence  of  a 
written  language  many  hundred  years  older  than  was  pre- 
viotisly  believed  possible.  The  appreciation  of  art.  the 
artistic  skill — silent  witnesses  to  the  refinement  and  culture 
of  life  in  that  ancient  court — are  all  rather  bewildering  wlien 
we  rememlier  how  very  old  it  all  is.  Mr.  Evans  ]ilnees  tlie 
date  of  the  palace  in  its  existing  shape  at  about  1800  n.c, 
somewhat  earlier  than  Mycenae,  and  contemporaneous 
with  the  Shepherd  Kings  of  Egypt,  but  proofs 
have  been  found  of  a  lofty  civilization  long  be- 
fore this,  and  the  remains  of  a  still  more  ancient  palace 
beneath  the  present  one,  going  back  to  2800  k.c.  These 
dates  may  not  convey  very  much  at  first ;  they  are  to  many  of 
us  merely  figures  ;  but  let  us  try  to  imagine  the  world  at  that 
epoch  if  we  can,  let  us  search  our  minds  for  our  old  historic 
landmarks.  Knossos  flourished  over  2.000  years  before  Rome 
was  thought  of,  many  hundred  years  before  Hector  fell  figlit- 
ing  beneath  the  walls  of  Troy,  in  those  days  when  the  gods 
mingled  in  the  battles  of  this  earth  of  ours.  Let  us  think  of 
England  as  she  is  and  as  she  was  at  the  period  of  the 
Christian  era,  of  the  mighty  changes  that  have  taken  place  in 
those  nineteen  hundred  years,  and  then  when  we  must  add 
another  nineteen  hundred  years  to  reach  the  epoch  with  which 
we  are  dealing,  perhaps  it  may  help  us  to  realize  its  immense 
antiquity.  Amidst  the  debris  of  Minuan  civilization  at 
Knossos  a  disco\-ery  has  been  made  which  will  appeal  with 
peculiar  interest  to  the  members  of  our  jirofession — namely, 
that  a  lai^e  and  well-designed  system  of  sanitation  existed  in 
the  palace.  The  remains  are  fortunately  sufficient  to  enable 
MS  to  appreciate  how  advanced  these  ancients  were  in  this  as 
in  many  other  respects. 

Beforfi  etitering  on  a  detailed  descTiption  of  these  remains, 
it  would  be-perliaps  best  to  give  a,  general  idea  of  the  palace 
and  its  environs. 

About  three  miles  from  the  north  coast  of  the  island  of 
Crete  and  about  the  same  distance  due  south  from  the  city 
of  Kandia,  there  is  a  valley  surrounded  by  rather  high  hills 
forming  roughly  a  V,  the  apex  of  the  letter  being  due  south 
and  its  legs  open  towards  the  sea.  In  the  midst  of  this  some- 
what narrow  valley  there  is  a  low  ridge,  and  it  is  on  the 
southernmost  end  of  this  ridge  that  the  palace  is  situated : 
the  town  extended'  between  it  and  the  sea  to  the  port  of 
Knossos.  ■  A  stream  enters  the  valley  at  the  apex  of  the  V, 
and  in  its  Course  to  the  sea  passes  to  the  east  of  the  ridge  and 
close  beneath  the  palace  walls.  This  stream,  in  the  olden 
days,  was  once  a  river,  judging  by  the  markings  in  its  bed. 

the  great  t-entral  court  oi  the  palace  (54  metres  by  24)  ran 
due  north  and  south  along  the  top  of  the  ridge,  and  the  palace 
buildings  for  the  most  part  occupy  the  slopes  on  either  side, 
that  is  to  say,  they  lie  east  and  west  of  Oiis  court.  The 
buildings  to  the  west  consisted  of  magazines  and  storeroorns, 
in  which  were  found  the  huge  jars,  once  full  of  com  and  oil, 


still  in  position  along  the  walls ;  but  those  on  the  east  ami 
more  precipitous  slope  facing  the  river  presented  a  maiked 
diderence  :  the  rooms  in  this  part  were  evidently  used  as 
dwelling  roiinis,  and  were  occupied  by  the  "royalties  '  and 
tlu-jr  chief  ri'taiiiers.  No  evidence  of  any  strongly-fortified 
city  walls  has  been  found,  as  the '' Knossians"  relied,  like 
ourselves,  on  their  tieot  as  their  chief  protection,  in  this 
they  differed  from  Tyi-ns  and  Mycenae,  whose  inhabitants 
had  to  put  their  fnist  on  the  strength  and  position  of  their 
walls,  and  subordinated  everything  to  that  consideration.  It 
is  interestini,'  to  note  Imw  the  Kiinssian  arcliit(  cts.  being  fre« 
from  this  anxiety,  were  guided  liy  sanitary  considerations  in 
placing  till-  dwelling  rooms  on  the  river  side,  although,  owing- 
to  the  sudilen  slupe  of  the  gronnd,  it  entfbled  the  raising  ot" 
at  least  two  if  not  three  stories.  It  is  on  this  side  that  the- 
remains  of  a  sewage  system  of  drains  have  been  found.  < 

It  is  unfortunatcdy  impossible  to  construct  a  complete- 
plan  of  these  drains  ;ind  sewers,  but  sulhcient  still  exist  to 
slmw  that  these  people  were  by  no  means  ignorant  of  sani- 
tary truths,  and  that  they  went  to  great  trouble  to  apply 
them. 

AVaterbgune  System  of  Sew,4.ge. 

As  Mr.  Evans  justly  points  out,  we  must  look  on  the  drain- 
age system  of  the  palace  as  a  means  in  the  first  instance  of 
getting  rid  of  the  surface  water  which  fell  on  its  courts  ancJ 
roofs.  The  MinOans,  however,  skilfully  availed  themselves  of 
these 'rain  conduits,  and  by  bringing  into  connexion  with 
them  various  sanitary  conveniences,  such  as  the  watercloset 
(described  below),  they  wore  enabled  to  have  a  waterborne- 
system  of  sewage. 

There  are  four  large  shafts,  constructed  'of  <jut  stone  and 
lined  with  cement,  which  descend  vertically  from  the  upper 
stories  of  the  "domestic  quarter."  and  open  into  a  strongly- 
constructed,  flat-roofed  stone  conduit,  which  is  about  a  yard! 
in  height  and  half  a  yard  in  width.  This  conduit  is  made  of 
limestone  flags  set  edge  to  edge,  and  was  also  originally  lined 
with  cement.  These  shalts  probably  served  a  threefold  pur- 
pose: (I'jas  a  means  by  which  the  rain  water  reached  tli& 
drains  ;  (2)  as  ventilating  shafts  ;  and  (3)  as  a  means  of  access 
to  the  sewers  for  cleansing  purposes.  Labour  was  abundant, 
as  slaves  were  employed  in  large  numbers. 

In  the  attached  plan  (Fig.  i)  can  be  seen  part  of  five  drainsi 
and  the  shaft?  A,  k,  c.     It  is  rather  interesting  to  note  thiis 


Fig 


I  — Planffoi  part  of  5  di-ains,  showiDg  position  of  shafts  A,  e, 
and  0. 


shaft  o  opens  into  the  angle  formed  by  the  sewer  as  it  tiirns 
sharply  to  the  east,  after  it  has  received  the  drainage  of  the 
watercloset,  whose  position  is  marked  by  a  X  in  the  sketch. 
In  on  of  the  upper  stories  of  the  domestic  quarter  a  kind  of 
"housemaid's  closet"  lias  been  found,  a  small  and  narrow 
chamber,  with  a  floor  sloping  into  one  of  the  shafts,  down 
which  rubbish  could  be  shot.  There  are  certain  points  of 
general  interest  about  these  drains  to  which  attention  njay 
be  drawn.  One  must  be  stmck  by  the  care  with  which  t^y 
were  laid,  so  that  the  stones  composing  them  still  presei-ye 
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their  position  and  their  correct  level ;  that  limestone  and  not 
the  perishable  gypsum  has  been  used  in  their  construction, 
although  the  latter  was  more  easily  obtainable,  and  was 
■employed  almost  exclusively  in  the  other  parts  of  the  build- 
ing ;  also  that  they  were  laid  as  far  as  possible  beneath  pas- 
sages and  "light-wells,"  so  that  they  were  easily  accessible, 
and  were  not  a  danger  to  the  sleeping  apartments.  Although 
Knossos  abounds  in  evidences  of  the  "jerry-builder's"  art; 
still  it  is  consoling  to  note  how  carefully  he  was  excluded 
from  tampering  with  the  sewers,  a  precaution  not  always 
taken  nearer  liome. 

Description  op  the  Watercloset. 
The  discovery  of  tlie  watercloset,  to  which  I  have  alluded 
before,  must  prove  most  interesting  to  us.     A  good  idea  of 
this  can  be  obtained  from  the  plans  (Figs.  2  and  3). 


Fig.  2.— Section  of  latrine. 
It  consists  of  a  small  chamber  about  a  metre  in  width  and 
fcwo  metres  in  length,  resembling  in  its  shape  and  size  a 
similar  room  in  a  modern  house.  Outside  the  lintel  of  the 
•door  is  a  flag  sloped  towards  a  hole,  which  opens  into  a  short 
■drain  beneath  the  floor,  and  down  which  water  could  be 
■thrown  for  flushing  purposes, and  also  the  household  "  slops." 
From  the  groove  seen  in  the  wall  there  appears  to  have  been  a 
wooden  seat  about  57  cm.  from  the  ground.  The  floor,  as 
■well  as  the  walls,  is  faced  with  gypsum  slabs  which  cease  just 
within  the  outer  line  of  the  seat,  so  as  to  leave  an  access  to  the 
■drain  l>elow.  This  drain  can  be  seen  communicating  with  the 
(north  branch  of  the  main  drain  in  the  plan  Fig.  i. 
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PLAN 

Fig.  3.— Plan  of  latrine. 
The  curious  projection  sliown  in  black  (Fig.  2)  is  rather  difli- 
cult  to  explain.  It  has  been  suggested  that  it  may  have  been 
•used  for  the  attacnment  of  a  balance  flap  to  shut  ofl"  the  escape 
of  sewer  gas ;  perliaps  it  was  employed  as  a  supj)ort  for  an 
■earthenware  basin  or  receptacle  for  the  excreta,  .(udging  by 
■the  shape  of  the  cavity,  this  basin  would  have  been  vertical 
in  front  and  slojiing  at  tlie  back,  or,  in  other  words,  it  would 
Tesemble  in  shape  the  "  wash-out"  closet  of  the  present  day, 
in  which  a  certain  amount  of  water  is  kept  in  the  basin  bv  a 
Tidge,  over  which  the  excreta  are  carried  by  a  (lush  of  water. 
One  notices  in  the  plan  (Fig.  3)  that  the  drain  beneath  the 
■floor  of  the  closet  deviates  markedly  to  one  side,  and  it  looks 


as  if  this  deviation  was  devised  to   leave  room  for  a  vessel 
with  water  for  flushing  pui-poses. 

Another  feature  of  scarcely  secondary  interest  to  the  water- 
closet  has  been  unearthed  on  the  same  side  of  the  palace,  but 
lying  further  to  the  north  and  separated  by  a  considerable 
interval  from  the  system  of  sewers. 

A  stone  staircase  has  been  found  and  descending  beside  it 
a  shallow  runnel  for  water.  This  water  runnel  descends  in  a 
series  of  curves  forming  a  system  of  "  parabolae,"  each  curve 
of  the  system  corresponding  to  the  step  of  the  stair  alongside 
of  which  it  lies.  At  the  bottom  of  the  staircase  the  runnel 
continues  its  way  as  a  narrow  channel  which  presents  many 
sliarp  turns  and  elbows  in  its  course  until  it  reaches  a  small 
tank  from  which  it  again  emerges,  at  tlie  same  level,  but  this 
time  to  run  a  straight  and  direct  course  to  a  place  where  was 
formerly  a  large  cistern.  The  parabolae  were  admirably  de- 
signed to  permit  water  to  change  its  level  suddenly  without 
increase  of  velocity.  We  find  the  same  object  pursued  in  the 
abrupt  bendings  of  the  channel  when  it  quiU  the  stairs,  so 
that  the  water  eventually  enters  the  small  tank  very  slowly 
and  gently.  The  reason  of  all  this  care  is  evident  when  we 
realize  that  tliis  was  a  small  sedimentation  tank,  meant  to 
intercept  any  suspended  impurities  before  the  water  entered 
the  storage  cistern.  Two  small  stone  projections  in  the  sides 
of  the  channel  just  before  it  reaches  the  sedimentation  tank 
may  have  given  support  to  a  filtering  screen  of  some  porous 
material,  an  arrangement  not  uncommon  in  our  times. 

We  may  conclude  from  all  this  that  King  Minos  was  fully 
alive  to  the  importance  of  a  pure  water  supply,  at  least  for 
his  own  household. 

Terracotta  Pipes. 

If  the  lady  of  the  fresco  in  the  modern-looking  ball  dress 
causes  a  feeling  of  astonishment,  I  am  sure  a  like  sensation 
must  be  created  by  a  section  of  terracotta  piping  recently 
uncovered  at  the  northern  end  of  the  palace.  Unfortunately, 
owing  to  the  subsidence  of  an  ancient  wall  the  line  of  piping 
was  broken  and  interrupted,  so  that  it  is  only  possible  to  form 
a  guess  at  its  purpose.  Its  direction  points  to  communication 
with  a  room  in  which  stands  a  small  olive  press,  so  that  it 
may  have  conveyed  the  oil  to  another  place  for  storage  as  it 
was  crushed  from  the  olives. 


Fig.  4. — Elevation  of  drain  pipes  below  floor  in  "corridor  ol  draught 
board"  (mcaaurcmcnts  in  ccntimelrcs). 

The  sections  are  76  cm.  in  length,  beautifully  graduated  ; 
the  bore  at  the  larger  end  is  13  cm.,  tapering  almost  imper- 
ceptibly to  92-  cm.  at  the  other.  The  nan-ow  end  of  one  fits 
into  the  expanded  end  of  the  next,  as  seen  in  Fig.  4,  thus 
forming  a  spigot  and  soi-ket-joint.  At  6  cm.  from  tlie  spigot 
end  there  is  a  collar,  and  in  \\v.  socket  end  a  groove.  The 
sijnce  between  was  tilled  with  cement,  and  the  joint  thus 
rendered  watertight. 

Mr.  Evans  considers  that  they  belong  to  the  earlier  period 
of  the  later  palace,  that  is  to  say  that  they  must  have  been 
placed  in  jiosition  over  3,000  years  ago,  still  they  are  as  fresh 
and  new  looking  as  the  day  they  left  their  maker's  hands. 
They  show  a  finer  finish  and  workmanship  than  one  is  accus- 
tomed to  find  in  modern  ])ipes  of  the  same  kind.  The  fact 
that  certain  sections  were  still  found  in  pusition  is  sufiicient 
testimony  to  the  method  in  which  tlu'y  were  laid,  and  a 
closer  inspection  confirms  this  impression,  as  we  find  that 
the  ground  had  been  prepared  beneath  them,  and  that  they 
arc  reclining  in  a  bed  of  cement.  In  fact  such  precautions 
were  taken  as  we  find  laid  down  in  our  own  textbooks  on  this 
subject. 

Some  years  ago,  when  sanitary  member  of  Sir  Herbert 
Cheriiiside's  administration,  I  had  ,1  good  oppnrtunity  of 
making  the  acquainttiiioe  of  modern  Cretan  sanilalioii  and  of 
appreciating  how  far  they  have  fallen   from  the  standard  of 
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the  Mindans.  alUiougli.  indeed,  this  is  not  surprising  con- 
sidering the  many  vicissitudes  of  this  unfortunate  ishmd, 
least  of  all  need  it  astonish  us  who  are  aware  of  tlie  attitude 
of  some  of  our  own  people  at  home  on  similar  questions. 

The  S/iectatnr  reoently  observed  in  a  leadinc  article  that 
'-the  plain  truth  is  that  care  for  sanitation  is  one  of  tlie  last  teach- 
ings of  wisdom  that  reach  even  tlie  civilized."  This  quotation 
inav  serve  to  prevent  us  from  overlooking  the  real  importance 
<>f  the  Vroken  drains  and  pipes  at  Knossos -namely,  the 
strong  additional  proofs  which  they  afford  of  a  civilization  so 
advanced  that  it  has  lieen  attained  to  by  few  nations  even  in 
Uie  present  day. 

In  conclusioli,  I  would  like  to  express  my  indebtedness  to 
Mr.  Evans  and  to  Dr.  Duncan  Mackenzie  for  their  kind 
assistance  when  I  was  at  Knossos,  and  also  to  the  former  for 
lending  me  the  excellent  architectural  plans  of  Mr.  Theodore 
Fyfe.  ^^,^___,^^____ 

THE   PARLIAMENTARY  SESSION. 

Thk  session  recently  closed  cannot  be  regarded  as  one  fruitful 
of  legislation  interesting  to  or  affecting  the  medical  pro- 
fession. There  were  no  fewer  than  234  public  Bills  introduced, 
and  of  these  60  were  Government  measures.  The  Govern- 
ment succeeded  in  passing  39  of  their  Bills  and  hanging  up 
one — the  Port  of  London  Bill — for  consideration  in  the  next 
session  of  Parliament.  Of  the  39  Acts  of  Parliament,  the 
Irish  Land  Act  and  the  measures  dealing  with  London 
Education.  Scotch  Licensing,  the  Employment  of  Children, 
Motor  Cars,  and  the  Sugar  Convention  were  the  most  im- 
portant. The  lunployment  of  Children  Act  was,  in  its  pro- 
gress throuah  the  House,  made  a  permissive  measure,  and 
local  authorities  were  given  full  powers  to  regulate  the  age  of 
children  trading  in  the  streets,  and  the  clause  which  pro- 
vided that  children  attending  school  should  not  be  allowed  to 
work  more  than  twenty-live  hours  a  week  was  omitted  on  the 
motion  of  the  Home  Secretary.  The  Expiring  Laws  Con- 
tinuance Act  had  a  special  medical  interest  this  year,  inas- 
much as  the  Vaccination  Act  of  1S98  was  included  in  its 
schedules,  and  by  this  device  the  conscientious  objector  was 
given  another  year's  lease  of  life. 

In  the  other  32  .\cts  passed  by  the  Government  there  are  a 
few  that  deal  with  questions  of  Local  Government.  Of  these 
the  Housing  of  the  Working  Classes  Act  (No.  2)  passed  by 
Mr.  Long  late  in  the  session  is  the  most  important,  as  it 
extends  the  period  of  the  repayment  of  loans  for  buildings 
and  the  purchase  of  land,  and  makes  other  improvements 
which  will  be  of  some  use  in  large  towns.  The  Poor  Law 
(Dissolution  of  School  Districts  and  Adjustment)  Act  is  an 
administrative  measure  of  some  use,  and  the  same  may  be 
said  of  the  Act  to  enable  the  county  councils  to  promote  Bills 
in  Parliament.  By  another  Act  the  Board  of  Agriculture  has 
added  to  its  duties  the  supervision  of  fisheries,  and  further 
departmental  measures  deal  with  the  Local  Government 
transfer  of  powers,  and  the  contrd  of  Borough  Funds.  The 
remainder  of  the  legislative  record  of  the  Government  calls 
for  no  comment  as  it  was  mostly  concerned  with  naval  and 
military  matters  and  finance.  When  we  tura  to  the  public 
Bills  introduced  by  private  members,  whie^i  numbered  174,  we 
find  that  only  11  ot  these  had  the  good  fortune  to  become 
Acts  of  Parliament.  One  of  these  is  the  only  purely  medical 
measure  passed  this  session  and  is  called  the  Addenbrooke's 
Hospital  Act.  It  was  introduced  and  carried  by  Sir  Richard 
.Jebb  in  order  to  confirm  a  scheme  of  the  Charity  Com- 
missionei-s  for  the  better  management  of  the  hospital.  Of 
the  other  10  none  are  of  professional  interest,  unless  it  be  the 
Guinea  Postal  Order  Act  of  Mr.  HennikerHeaton,  which  may 
be  a  convenience  for  the  transmission  of  fees  as  well  as  sub- 
scriptions. When  the  long  list  of  the  failures  is  considered, 
and  the  1S3  Bills  dropped,  withdrawn,  or  rejected  are 
analysed  there  is  much  more  interesting  matter  to  consider. 

The  Ministrj'  dropped  20  Bills  in  the  course  of  the  session, 
most  of  them  small  measures  of  little  import.  Among  these 
were  Bills  dealing  with  the  creation  of  new  Bishoprics  for 
Bristol,  Southwark,  and  Birmingham,  and  a  Bill  to  increase 
the  strength  and  emoluments  of  the  Ecclesiastical  Commis- 
sioners. Two  Bills  of  considerable  importance,  however, 
failed  to  pass — namely,  the  Prevention  of  Conuption  Bill, 
which  was  carefully  considered  in  the  Lords,  and  in  the 
i^tanding  Committee  cm  Law  in  the  Lower  House,  but  was 
■finally  abandoned  on  August  nth.  The  other,  the  Butter 
Bill,  afterwards  rechristened  the  Adulterated  Butter  Bill, 
was  finally  withdrawn  after  a  very  stormy  passage  through 
Grand    Committee.     The    163    Bills    promoted   by    private 


members,  which  failed  to  pass,  dealt  with  almost  every 
variety  of  legislative  problems.  Many  were  of  special 
interest  from  a  medical  and  jniblic  health  point  of  view. 
Tliere  were  4  proposals  for  the  amendment  of  the  Medical 
.Vets.  The  chief  one,  introduced  liy  Sir  .lohn  Tuke.  sought  to 
mollify  in  some  pai-ticulars  the  disciplinai-y  powers  of  the 
General  Medical  Council,  while  the  three  others,  intro- 
duced by  General  Laurie,  one  of  which  was  a  modi- 
fication of  a  Bill  previously  introduced,  were  directed 
U>  bring  about  reciprooity  of  medical  practic(>  between 
the  United  Kingdom  and  Canada,  and  to  enable  Canadian 
surgeons  to  serve  in  the  miliUny  and  civil  services  of 
the  Crown.  There  were  two  Bills  dealing  with  vaccination, 
one  to  abolish  compulsory  vaccination  (Mr.  Bayley),  and  the 
other  to  provide  that  no  prosecutions  should  be  undertaken 
under  the  Vaccination  Acts  without  the  consent  of  the 
guardians  (Mr.  Channing).  Sir  Francis  Powell  and  Sir 
Walter  Foster  again  introduced  the  Public  Health  Bill  and 
the  Rivers  Pollution  Bill,  but  were  unsuccessful  in  reaching 
the  Committee  stage  witli  either.  The  Plumbers'  Registra- 
tion Bill  had  no  better  success.  There  were  three  Bills 
dealing  with  superannuation— the  Local  Authorities  Officers' 
Superannuation  Bill  of  Mr.  .lessel,  Mr.  Maxwell's  Poor-law 
Officers'  Superannuation  Bill  for  Scotland,  and  a  measure  for 
Poor-law  Superannuation  in  Ireland,  introduced  and 
persevered  with  to  the  last  day  of  the  session  by 
Mr.  Joyce.  There  were  four  Housing  Bills  introduced 
by  Dr.  Macnamara,  Sir  .T.  D.  Poynder.  Mr.  C.  Hay, 
aiid  Sir  Walter  Foster,  which  served  a  useful  purpose  in 
forcing  the  Government  to  pass  their  measure.  Other  Bills 
worthy  of  mention,  but  v/hich  never  got  a  second  reading,  are 
the  Cottage  Homes,  Elementary  Education  (Blind  and  Deaf 
Children),  the  Coroners  Inquests  (Railway  Fatalities),  the 
Infant  Life  Protection,  and  the  Pharmacy  Bill.  Two  Bills  of 
importance  came  down  from  the  I'pper  House,  but  failed  to 
obtain  progi-ess  in  the  Commons— namely,  the  Lunacy  Acts 
Amendment  (London)  Bill  and  the  Shops  Early  Closing  Bill. 
The  Bill  that  excited  most  medical  opposition  was  perhaps 
the  Cruelty  to  Animals  Bill,  of  which  the  second  reading  was 
moved  a  few  minutes  before  midnight  on  one  of  the  early 
days  of  the  session.  The  Bill  after  that  incident  was  carefully 
watched,  and  no  more  progi-ess  was  made,  although  the 
notice  was  kept  on  the  paper  up  to  the  last  day  the  House 
sat.  In  the  200  odd  private  Bills,  including  some  20  for  Scot- 
land, and  in  the  large  number  of  Provisional  Order  Bills, 
which  received  the  Royal  assent  during  the  session,  a  good 
deal  of  local  government  work  has  been  authorized  for  local 
areas,  which  it  would  be  impossible  in  any  moderate  space  to 
analyse.  There  was.  however,  one  Act  passed  among  these 
which  deserves  especial  mention,  and  that  is  the  Act  which 
creates  a  University  at  Livei-pool,  and  so  provides  the  Medical 
School  of  that  city  with  power  to  grant  medical  degi-ees  to  its 
students.  

LITERARY  NOTES. 

A  WRITER  ill  the  New  York  Medical  i\>«s  states  that  while  in 
New  Orleans  he  saw  one  of  the  most  precious  bibliophilic 
treasures  of  American  medical  literature.  This  is  the  first 
book  ever  printed  and  published  in  New  Orleans.  It  is  in 
the  possession  of  Mr.  T.  P.  Thompson,  whose  choice  collec- 
tion contains  more  of  the  important  documents  relating  to 
old  Louisiana  before  and  after  il>  acquirement  by  the  United 
States  than  anv  other  private  library  in  the  country.  The 
book  is  a  little  work  on  medicine,  the  title  of  which  is  3Udi- 
camms  et  Freds  de  la  Methode  de  Mr.  Masdeiall  Docteur 
Medecin  du  Roi  d:Espagne  Charles  IV  jmur  ;/uerir  totdes  les 
Maladies  Epidhnintces,  etc.— that  is.  Remedies  and  a  Brief  De- 
scription of  the  Methods  of  Mr.  Masdevall,  Doctor  of  Medicine 
to  the  King  of  Spain,  Charles  IV,  for  the  Cure  of  all  Epidemic 
Diseases.  As  the  little  book  contains  less  than  100  pages,  the 
assumption  that  it  contains  remedies  for  all  epidemic  diseases 
shows  striking  confidence  on  the  doctor's  part.  This  is  not  all, 
however,  for  the  title  proceeds  to  include  the  cure  of  putrid 
and  malignant  fevers  and  the  means  of  protection  against 
them.  "  Price,  four  escalinos.  To  be  obtained  at  the  estab- 
lishment of  Louis  Duclot,  Printer,  at  New  Orleans,  1796,  with 
permission  of  the  Government."  The  dedication  is  to  Baron 
Carondelet,  the  Spanish  Governor  at  the  time.  Although  the 
author  vaunts  his  remedies  as  practically  infallible  in  every 
kind  of  disease,  they  are  only  ordinary  drugs,  most  of  them 
now  used  very  commonl}'  in  so-called  family  remedies  ;  prac- 
tically all  of  them  are  inert.  Antimony,  however,  in  various 
forms  is  prescribed  on  all  possible  occasions.    Tartar  emetic, 
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butter  of  antimony,  and  tlie  antimonial  mixture  were  evi- 
dently the  old  doctor's  sheet  anehois  in  the  treatment  of 
fever,  tliough  there  is  also  an  opiate  febrifuge  that  was  ap- 
parently often  prescribed.  Cream  of  tartar  was  employed  at 
the  beginnings  of  fevers,  partly  for  its  laxative  and  partly  for 
its  diuretic  and  diaphoretic  elleets.  The  practice  of  using  it 
thus  has  not  gone  out  yet  among  the  older  physicians 
of  South  America.  Among  the  simples  employed  for  colds, 
the  combination  of  which  was  guaranteed  to  be  a  sure  cure 
for  consumption  (has  there  ever  been  a  time  when  there  was 
an  infallible  cure  for  consumption?),  was  a  mixture  of  the 
decoction  of  coltsfoot,  of  the  wild  poppy,  ot  creeping  ivy 
(hedera  terrestris),  of  maiden  hair  fern,  and  tlie  finest  honey. 
Curiously  enough,  the  time  for  special  medication  in  Dr. 
Masdevall's  opinion  was  not  the  spring  of  the  year,  but  the 
autumn.  After  all,  perhaps,  it  is  not  surprising  that  it  was 
after  the  oppressive  heat  of  the  summer  rather  than  their 
pleasant  winters  that  the  inhabitants  of  old  New  Orleans  felt 
the  sluggishness  that  is  supposed  to  be  an  indication  foractive 
medication. 

The  second  number  of  the  /o«rnn/  of  the.  Royal  Armif  Meilkal 
Corpn  contains  a  brief  history  of  militaiy  medical  journalism, 
largely  based  on  an  article  on  the  subject  which  appeared  in 
May  of  last  year  in  the  Jmtmal  of  f/ie  Association  of  Military 
Sur'/eons,  U.S.A.      In   that  article   it  was   pointed  out   that 
England  stood  alone  as  a  country  without  a  journal  devoted 
to  military  medicine.     The  only  representative  in  this  sphere 
of  journalism  which  Britain  could  claim  before  the  appear- 
ance of  i\iB  Journal  of  tlie  Soyal  Army  Medical  Corps  was  the 
Indian    Medical  Ga:xtte,   which,    edited    by    oflicers    of    the 
Indian     Medical    Service    and    not    professedly   a    Service 
journal,   has    for  many   years   published  a   valuable  scries 
of  papers  directly  connected  with  military  medicine.    Next 
to    the    Journal    of    the    Soyal    Army    Medical    Cor/j",    tlie 
youngest  military  medical  journal  is  that  of  the  Associati^m 
of   Military   Surgeons  of  the    United   States  Army,   which, 
though  really  the  descendant  ot  the  Association   Tramactions, 
only  assumed    its  present  monthly  form   in    1902.      In   the 
previous  year,  the  French  fortnightly  journal,   Le  Caducee, 
made  its  appearance.     Other  French  jiapers  of  this  kind  are 
the  Archives  de  Medecine  et  de  I'harmacie  Militaires  and  the 
Archives  de  Medecine  Xavale.    The  former  has  been   in  exist- 
ence   since    1S15;    it    is    publislied  by  order  of  the  French 
Minister  of  War.    The  other,  issued  under  the  orders  of  the 
Minister  of  Marine,  is  of  later  date.     In  Germany,  the  Army 
Medical  Service  is  represented  by  the  Deutsclie  militararztliche 
Zeitschrift,  which  has   been   in   existence  since  the   Franco- 
German  war.     It  is  issued  monthly,  and  devotes  much  space 
to   official  orders  and  notifications.      A  subsidiary  German 
publication  is  Das  Rathe  Kreuz,  devoted  entirely  to   first-aid 
work.      The    organ  of    Austrian    military    medicine    is    the 
Militararzt  appearing  as  a  semi-monthly  supplement  to   the 
Wiener  medizinische  Wochenschrift ;  it   has  been  in  existence 
since  1S68.    The  Italian  army  is  represented  by  a  monthly 
entitled  'ViVjrna/e  Medico  del  Reyio  Egcrcito,  and  tlie  navy  by 
the  official  .4ttn«/t  di  Medicina  JS'avale.    The  Belgian  army  is 
represented     by     the     Archives      Midicales     Belyes,     which 
made       its      first      appearance       in       1857.       Ilussia       has 
the      I'm/enno       Meditsinxkii,      which      dates      from       1823. 
The     Norsk     Tidskrift,    fir    Militar    Medicin    is    published 
under  the  direction  of  tlie  Surgeon-General  of  the  Norwegian 
army,    and    fulfils    for    Scandinavia    what   the    Tidskrift    i. 
Militar  llahrard  docs  for  the   military  surgeons  of  Sweden. 
This  journal    has   Iwcn  publislied  regularly   for  more  than 
twenty-five   years.       Kinbiiid    is   represented    by   the     l-'i,iiik 
Militar    Tidskreft.       In    Holland    the     Militair-Gnwexkundu/ 
Tijdsckrift  is  the  organ  of  the  medical  officers  of  the  Dutch 
army  and  navy.     This  is  a  quarterly  of  comparatively  recent 
date,    and    is    devoU^d    largely    to   tropical   medicine.      The 
Spanish    army     has     two     puldicatioiis  —  the    Revista    de 
lianitad   Militar,   which    is    really    the   oftlcial   organ    of  the 
Sanitary      Corps,      and    La      Molicina      Militar      Espanola, 
which  devotes  itself  to  Colonial  or  tropical  medical  subjecrts. 
Among  the  newoT  armies   of   the  world   there   is  a  monthly 
loumal  devoted  toniditarv  medicine  issued  in  Buenos  Aires, 
whicli  IS  now  in   its  thirty-fourth  year  of  publication.     Tht; 
medical  ofiiceis  of  the  .lapanese  armv  are  represented  by  the 
(run    lyaku   hirni    '/Mmhi.      Lastly,   from   Genc^va  comes   the 
liulletm  Intenialionaldes  HiM-iHis   de  la  Croiv  Rou'/e.     Its   title 
sufhciciitly  indicati'S  the  branch  of  army  work  with  which  it 
mainly  deals.  This  summary  of  thepri'sent  extent  of  military 
medical   journalism  shows  that   there  are  some  twenty-two 
periodicals  devotf^d  to  this  section  of   medicine.     It  is  true 
many  of  them  are  strictly  official,  and  consequently  possess 


certain  advantages  as  well  as  disabilities  attaching  to  that 
position.  But,  regarded  as  a  whole,  they  consitute  a  flourisli- 
ing  seetiim  of  medical  literature. 

Dr.  Gee  contributes  to  the  <SY.  Bartholomew'' s  Hospital 
Gazette  for  July  a  scholarly  paper  on  Abraham  (^"owlej",  poet 
and  lihysician.  Cowley  was  born  in  London  in  1618.  He  was 
educated  at  Westminster  .'^chool,  and-  afterwards  at  Trinity 
College,  Cambridge.  When  the  Parliamentary  visitation  of 
the  University  was  made  at  the  end  of  1643  ''^  refused  to  take 
the  covenant,  and  was  consequently  ejected  from  Cambridge, 
"  torn  from  thence,"  to  use  his  own  words,  "by  that  violent 
public  storm  which  would  suiter  nothing  to  stand  where  it 
did,  but  rooted  up  every  plant  even  from  the  princely  cedar 
to  me  the  hyssop."  He  went  intoexile  with  (iueen  Henrietta 
when  she  retired  to  France.  He  was  absent  from  his  native 
country  for  more  than  twelve  years  wholly  spent  in  bearing 
a  share  in  the  distresses  of  the  Royal  family  or  labouring  ia 
their  service.  Like  most  who  put  their  trust  in  princes,  how- 
ever, he  got  nothing  but  promises,  and  he  returned  to  London 
only  to  be  seized  as  a  spy.  He  was  befriended  by  Sir  Charles 
Scarborough,  well  known  as  the  friend  and  pupil  of  Harvey. 
Scarborough  became  his  bail  for  ;{^i,ooo.  Thus,  thinks  Dr. 
Gee,  was  it  that  the  thoughts  of  Cowley,  now  40  years  of  age, 
were  turned  to  physic.  "To  this  purpose,  after  many  ana- 
tomical dissections,  he  proceeded  to  the  consideration  of 
simples,  and,  having  furnished  himself  with  books  of  that 
nature,  he  retired  into  a  fruitful  part  of  Kent,  where  eveiy 
field  and  wood  might  show  him  the  real  figures  of  thosv 
jilants  of  which  he  read.  Thus  he  speedily  mastered  that 
part  of  the  art  of  medicine"  (Sprat),  and,  poet-like,  he 
wrote  six  books  of  Latin  verses  on  plants.  He  was 
admitted  Doctor  of  Physic  at  Oxford  in  December,  1657. 
He  went  to  live  at  Chertsey,  where  he  wrote  his  essays  and 
where  he  died  in  his  49tli  year.  Among  his  friends 
was  Thomas  Ilobbes,  author  of  the  Ijeviatkan:  William 
Harvey,  to  whom  he  addressed  an  ode :  and  other  distin- 
guished men  of  the  day.  Evidence  of  his  deep  interest  iin 
natural  science  is  atlorded  by  a  scheme  which  he  described 
in  a  pamphlet  entitled  '■  A  Proposition  for  the  Advancement  of 
Learning,"  which  was  published  in  1661.  His  main  object 
was  the  advancement  of  knowledge  by  research.  The  pro- 
fessors of  his  college  were  to  be  devoted  to  experiment,  ob- 
servation, discovery,  and  im-ention.  The  college  proved 
nothing  more  tlian  a  poet's  dream.  Yet,  as  Dr.  Gee  points 
out,  it  had  an  unforeseen  result,  for  it  promoted  tlie  founda- 
tion of  the  Royal  Society. 


The  Endowment  of  Medicine  in  the  United  States.— 
In  his  speech  at  the  commencement  exercises  of  Harvard. 
University.  Pri'sideiit  Eliot  said  that  this  year  the  treasurer 
reported  that  the  cash  addition  to  the  property  of  the  Colleger 
was  ^260,000.  Of  that  sum,  /loo.ooo  consisted  of  contribu- 
tions to  the  great  undertaking  of  the  medical  school.  This 
led  the  President  to  speak  of  the  particular  direction  of  the 
beneficence  of  the  friends  of  the  ITniversity  for  medicine. 
More  than  ^400,000  had  been  attracted  to  the  medical  school 
undertaking.  The  money  came  more  easily  there  than  anywhere 
else.  What  was  the  reason  ?  It  was  directed  in  this  way,  hj> 
said,  by  the  profound  sense  of  gratitude  of  many  men  ami 
many  women  for  the  service  which  inediciiK?  had  rendered  to 
them,  to  their  children,  to  those  dear  to  them.  It  was 
directed  in  this  way  Iiy  the  conviction  that  many  more  dis- 
coveries and  nnimagined  blesssings  were  coming  out  of 
medical  study  into  the  service  of  the  world.  That  very  <lay 
there  had  been  added  to  th<?  funds  pruvidi'd  for  the  medical 
school  undertiiking  285,000  dols.;  and  both  gifts — there  were 
two-  came  chargeil  with  the  most  sacred  pui-pose  to  do  good 
in  this  world. 

Bequests  to  Hospitals.  -Under  the  will  of  the  late  Mr. 
Matthew  Whiting,  of  Wandsworth  Common.  S.W.,  the  sum 
of  ;f  5,000  has  been  bequeathed  to  the  Bolingbroke  Hospital; 
/3,oooeach  to  the  London  Hospital,  (iuy's  Hospital,  and  St. 
George's  Hospital ;  /f2,ooo  each  to  the  Mount  Vernon  Con- 
sumption Hospital  and  the  Dental  Hospital  :  ;6"i,ooo  to  St. 
Luke's  Hospital:  and  ^'500  each  to  the  Royal  Eye  Hospital 
and  the  Royal  London  Oiihthalniic  Hospital.  In  addition, 
/'i, 000  each  has  been  left  to  the  Royal  Association  in  Aid  of 
tiie  Deaf  and  Dumb,  and  the  OthamConvalcsceiit  Hume,  near 
Maidstone,  and  ^,'500  ea<-b  to  the  St.  Monii-a's  Home  Hospital 
for  Sick  Children  in  liiondcsbury  Park  and  the  Invalid 
Children's  Aid  Association  in  Henrietta  Street. — Under  the 
will  of  the  late  Mrs.  Mary  V.Vr/.a.  liothwell,  widow  of  Mr. 
William  Kothwell,  of  ILUifax,  ^;ioo  has  been  bequeathed  to 
the  Royal  Halifax  Intirniary. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
Subscriptions  to  the  Britisli  Jft'dical  Association  fall  due  on 
January  ist  each  year.  All  members  wlio  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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TUE  MEDICAL  ASPECTS  OF  THE 
PARLIAMENTARY  SESSION. 
TiiK  careful  analysis  of  the  work  of  the  la!;t  session  of  Parlin- 
nicnt  which  we  print  in  the  Britlsh  Medical  Journal 
this  week  (p.  599)  otters  ^ionie  materials  for  serious  con- 
sideration. The  session  was  never  expected  to  be  a  very 
fruitful  one,  hut  a  review  of  its  work  must  certainly  lead  to 
the  conclusion  that  it  is  relatively  barren  in  any  great 
results.  The  Irish  Land  Act  is  certainly  a  measure  of  the 
first  importance,  and  may,  and  probably  will,  result  in 
^reat  social  changes  in  the  sister  isle.  But  no  other 
measure,  not  even  the  London  Education  Act,  which 
simply  applies  to  London,  with  suitable  modifications,  the 
Act  of  last  year,  can  be  regarded  as  of  the  highest  national 
importance. 

The  Employment  of  Children  Act  will,  we  believe,  be 
useful  in  protecting  the  little  children  who  ply  their  trades 
in  our  streets  from  some  of  the  evils  incidental  to  their 
calling.  It  is  a  permissive  enactment,  and  will  really 
depend  largely  as  to  its  eflEeets  on  the  local  authorities. 
For  our  part  we  could  have  wished  more  central  control 
in  the  matter  in  order  to  secure  uniformity  of  administra- 
tion in  difierent  parts  of  the  country.  We  also  regret  that 
stronger  action  was  not  taken  to  prevent  the  street  trading 
of  young  girls  under  sixteen.  Medical  support  was  given 
to  this  view  in  the  Grand  Committee,  and  Dr.  Farquharson 
strongly  urged  it  in  the  later  stages  of  the  Bill  in  the  House 
itself.  When  the  actual  achievements  of  the  session  are 
counted  up  we  find  that  only  two  measures  of  strictly 
medical  interest  have  been  enacted.  One  is  the  small  Act 
for  the  better  administration  of  Addenbrooke's  Hospital  at 
Cambridge,  and  the  other,  passed  in  the  shape  of  a  private 
Bill,  creating  the  new  University  of  Liverpool.  There  is 
nothing  to  be  said  respecting  the  former,  but  as  regards 
tlie  Liverpool  University  Act  it  must  be  remembered  that 
it  adds  another  to  the  many  portals  of  entrance  to  the 
medical  profession  and  also  gives  an  additional  member  to 
the  already  overgrown  General  Medical  Council.  It  is  a  pity 
that  these  results  could  not  have  been  discussed  before  the 
\ct  was  passed,  for  both  points  are  of  much  concern  to  the 
■  ieneral  Medical  Council  and  also  to  the  profession.  Liver- 
l>ool  has  as  much  right  to  have  its  University  as  Manchester 
and  Birmingham,  and  will  make,  we  are  sure,  splendid  use 
of  its  new  powers.  We  wish  it  all  success,  and  we  only 
point  out  two,  after  all  not  highly  important,  effects  of  the 
new  University  Act  in  order  to  indicate  how  fpiestions  of 
some  medical  importance  are  overlooked  by  the  legisla- 
tive machine. 

The  amendment  of  the  Medical  Acts  was  not  forgotten 
during  t-he  session,  but  the  experience  gained  by  the  pro- 
moters of  the  small  Bills  before  the  House  this  session  is 


'  n6t  altogether  encouraging  for  large  proposals  of  medical  re- 
form. Sir  .John  Tiike's  littlo  Bill,  which  was  also  before  Par- 
liament last  year,  proposed  to  give  the  General  Medical 
Council  power  to  erase  the  natno  of  a  practitioner  from  the 
Medical  Register  fora  limited  period,  and  to  give  the  medical 
authorities  power  to  deprive  a  person  of  his  tliploma  after 
his  name  had  been  erased  from  the  Re,gister.  Nothing 
could  be  more  simple  and  more  reasonable.  *Two  sessions 
of  Parliament  have,  however,  S(!en  these  reasonable  pro- 
posals refused.  The  reason  is  not  far  to  seek  :  the  Friendly 
Societies  are  not  friendly  to  tho  (ieneral  Medical  Council. 
They  remember,  and  resent,  certain  proceedings  in  con- 
nexion with  medical  aid  associations  and  their  medical 
officers,  and  so  they  watch  narrowly,  and  do  tlKur  utmost 
to  prevent  any  attempt  to  improve  the  penal  powers  of 
the  Council.  The  Friendly  Societies  number  their  members 
by  hundreds  of  thousands,  and  thus  have  great  political  in- 
fluence, and  will  prove,  unless  differently  disposed  in  the 
future,  a  serious  obstacle  to  reform  of  the  Medical  Acts. 
^^■e  note  this  with  much  regret,  but  it  is  well  to  re- 
cognize the  fact.  Another  Hill^the  Public  Health 
Bill  of  Sir  Francis  Powell— which  would  givo  medical 
officers  of  health  and  sanitary  inspectors  security  of 
tenure,  was  also  blocked  by  strong  opposition  on  the  part 
of  some  of  the  large  municii)alitics.  Against  such  powers 
the  profession  has  hitherto  [^been  impotent,  and  we  trust> 
that  some  better  understanding  may  be  arrived  at  before 
another  session  l/egins.  Every  medical  officer  of  health  can 
help  in  the  municipality  in  which  he  works.  If  the  pulJic 
health  service  of  the  country  wore  as  popular,  as  from  its 
duties  and  its  objects  it  deserves  to  he,  local  authorities  might 
everywhere  co-operate  to  make  tho  position  of  medical 
and  sanitary  officers  more  secure  and  more  independent. 

The  renewal  of  tho  Vaccination  Act  of  1898  by  its  inclu- 
sion in  the  Expiring  Laws  Continuance  Act  helped  tho 
Government  to  avoid  the  subject  of  vaccination  for  another 
year,  but  the  antivaccination  party  is  still  active,  and  the 
question  of  compulsory  vaccination  and  re.vaecinafion 
must  soon  be  faced.  If  the  (Government  require  en- 
couragement to  make  the  law  more  efficient  they  ought  to 
get  it  from  tho  recent  prevalence  of  small-pox  throughout 
the  kingdom.  The  Adulterated  Butter  Bill  failed  largely 
because  it  attempted  to  extend  tho  scope  of  the  Adultera- 
tion Acts.  These  Acts  have  hitherto  been  used  to  prevent 
fraudulent  misrepresentation  of  the  article  sold  and  adul- 
teration of  articles  of  food  in  a  direction  injurious  to 
health.  The  attempt  to  prevent  tho  sale  of  so-called  milk- 
blended  butter  went  beyond  these  principles,  and  so  there 
was  considerable  opposition  to  the  Bill,  arid  it  was  finally 
dropped.  As  the  Adulteration  Acts  were  originally  passed 
mainly  through  the  influence  of  medical  men,  it  is  w-ell 
that  a  strict  medical  watch  should  be  kept  ower  legislation 
of  this  kind  to  prevent  it  being  used  for  any  trade  interests. 
We  shall  no  doubt  hear  of  this  Bill  again  in  an  altered 
form,  whereby  a  proper  standard  for  water  in'  butter  may 
be  fixed.  The  Prevention  of  Corruption  Bill,  which  may 
in  some  ways  indirectly  alfect  the  profession,  is  another 
measure  which  is  likely  to  come  up  again,  and  which  must 
be  carefully  watched.  The  two  great  lessons  of  the 
session,  however,  to  which  we  think  attention  may  bo 
directed  most  profitably  are  tho  activity  of  the  iinti- 
vivisection  party  and  the  supinenoss  of  the  Government  in 
connexion  with  the  law  of  death  certiiieation.  The  vote 
for  the  Home  Office  gave  an  opportunity  for  discussing  the 
administration  of  the  vivisection  law,  and,  thanks  to  a 
powerful   sjteech    by  Sir  Michael    Foster,  resulted    m  » 
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vindication  of  tlic  charai-ter  of  the  British  school  of  expeii- 
aiental  physiolojjists.  The  number  of  questions  so 
persistently  asked  as  to  vivisection  all  through  the  session 
is  a  dear  iiidieation  that  energetic  attempts  will  be  made 
to  modify  the  law  and  make  it  less  favourable  to  experi- 
mental research:  ■  As  regards  death  certification.  Sir 
Walter  Poster  ])ointo,d  out  on  the  vote  for  the  Local  Govern- 
mei  t  Board  thiit  nearly  ten  years  have  elapsed  since  a 
Stelect  Committee  reported  on  the  grave  inadequacy  of 
the  law  as  it  stands.  That  it  is  made  possible  for  crime 
to  escape  detection  in  some  cases,  and  that  the  vital 
statistics  of  the  nation  are  rendered  less  accurate,  seem  to 
U.S  strong  reasons  for  an  amendment  of  the  law,  and  we 
feel  obliged  to  complain  of  the  remissness  of  the  Adminis- 
tration which  allows  a  question  of  such  importance  to  the 
public  to  be  neglected  or  postponed  session  after  session. 
Finally,  the  session  has  taught  us  that  the  new  plan  of 
.-•.nswering  questions  by  printed  answers  affords  great 
facility  for  the  ventilation  of  medical  grievance.s.  More 
»iedical  topics  have  been  raised  in  this  way  during  the 
past  session  than  in  any  previous  sitting  of  Parliament, 
;i.nd  we  hail  with  satisfaction  a  new  avenue  for  approach- 
ing the  Administration  of  the  day  on  questions  of  pro- 
fessional and  public  concern. 


THE   COST   OF   PUBLIC   VACCIJSATIOX. 

It  iias  been  stated  in  the  press  that  Mr.  Chamberlain  has 
luade  representations  to  the  President  of  the  Local  Govern- 
uient  Board  with  reference  to  the  heavy  cost  of  public 
vaccination  in  BirminghMm  and  that  he  caused  the  follow- 
wig  letter  to  be  addressed  to  the  Birmingham  guardians  at 
the  end  of  last  month  ; 

lam  directed  b.v  Mr.  Cliambei-lain  to  .say  that  lie  has  conferred  with 
tlie  President  oi  the  Local  Goverumeut  Board,  who  informed  liim  that 
the  question  at  the  pi-csent  time  is  being  examined  by  a  small  Dcpart- 
Mienti I  Committee,  which  will  consider  and  report.  In  the  meantime 
the  President  recognizes  the  necessity  for  some  change  and  Mr.  Cham- 
berlain hopes  that  the  Locnl  Government  Board  will  be  able  to  satisfy 
tJI  reasonable  requircnicnts 

The  former  pai-t  of  this  statement  does  not  surprise  us 
a,H  we  were  aware  that  certain  antivaccinating  guardians 
hiive  been  agitating  about  the  matter,  but  we  must  confess 
to  lieing  a  liPtle  astonished  at  the  rest  of  the  information. 
It  may  perfectly  well  be  that  the  subject  of  the  fees  laid 
down  as  the  minima  by  the  Local  Government  Board 
should  be  considered  open  to  discussion  and  it  is  perfectly 
proper  that  a  Departmental  Committee  should  be  engaged 
in  watching  how  this,  the  financial,  part  of  the  Act  is 
working  out.  That,  however,  is  an  entirely  different  matter 
from  the  President  stating  off-hand,  and  before  such  a 
Committee  has  had  time  to  hand  in  any  report,  that  "he 
recognizes  the  necessity  for  .some  change." 

To  make  a  statement  of  this  kind  amounts  to  pre- 
judgement of  the  whole  matter,  and  it  is  scarcely  diplo- 
matic for  a  public  official  in  the  position  of  Mr.  Long  thus 
to  commit  himself  in  advance  on  a  matter  in  which  the 
appearance,  if  not  the  reality,  of  strict  impartiality  is 
M.^ential  if  serious  trouble  is  not  to  be  created. 

'i  he  gentlemen  who  foini  the  Committee  are  Mr.  E.  H. 
1.:'  v,'ellyn,M. P. (Chairman j,  Mr.J.  I.ithiby,  Dr.K.Bruce  Low, 
an.i  Mr.  W.Val lance  ;  and  if  Mr.  Chamberlain's  quotation  of 
M  r.  Long  can  be  trusted,  it  must  now  have  been  at  work  some 
tim.-.  Nevertheless,  wc  are  not  aware  that  any  evidence  with 
reg.-ird  to  the  matter  has  been  sought  from  the  persons 
directlyaffected,  or  that  the  views  of  the  profession  have 
l.iien  .sought,  cither  directly  from  its  leading  members  or 
from  those  wh()  cdmmon I y.  represent  it  as  a  body.    There 


are,  after  all.  two  sides  to  every  question,  and  especially  to 
every  contract,  and  we  should  have  thought  that,  even  as  a 
mere  matter  of  courtesy,  the  President  of  the  Local  Govern- 
ment Board  would  have  thought  it  proper  to  take  the  pro- 
fession in  some  way  into  his  confidence  before  forming, 
still  less  publicly  expressing,  views  such  as  those  with 
which  he  is  credited  in  the  letter  quoted.  It  is  a  dis- 
courtesy at  the  least,  into  which  we  venture  to  believe  no 
Government  Department  would  allow  itself  to  be  betrayed 
if,  for  instance,  it  were  dealing  with  fees  payable  to  mem- 
bers of  the  legal  profession.  In  such  case  there  would  cer- 
tainly be  some  foregoing  reference  to  the  Benchers  of  the 
Inns  of  Court,  the  Incorporated  Law  Society,  etc. 

There  is  also  this  toberememt^ered.  It  is  one  thing  for  the 
President  of  the  Local  Government  Board  to  lay  down  a  scale 
of  fees  and  another  for  the  medical  profession  to  accept 
it,  and  we  are  not  sure  but  what  any  attempt  roughly  to 
force  it  to  accept  lower  fees  for  vaccination  than  those 
now  in  force  might  not  be  resented  in  very  practical 
fashion. 

We  sliotild  regret  very  much  if  this  were  the  case,  but  it 
is  a  perfectly  possible  contingency,  not  to  be  lightlyset  on 
one  side  ;  for  the  profession  is  now  much  more  effectively 
organized  than  in  the  past,  and  more  ready  to  stand  up  for 
itself  and  its  members. 

Medical  men,  however,  have  always  been  ready  to  take  a 
liberal  view  of  the  amount  of  work  they  should  do  even  at 
low  fees  when  such  work  partakes  of  the  nature  of  a  public 
duty,  and  if  it  can  be  shown  that  the  fees  at  present 
paid  are  out  of  proportion  to  the  value  of  the  work  to  the 
community,  or  to  the  amount  of  the  laljour,  time,  and  skill 
demanded  of  those  who  perform  it,  no  objection  probably 
will  be  raised  to  adequate  reduction.  So  far  as  we  are 
aware,  however,  no  evidence  has  at  present  been  produced 
that  this  is  really  the  case ;  for  merely  to  point  to  isolated 
cases  of  abrupt  rise  in  the  totals  received  by  certain  indi- 
viduals in  certain  places,  without  consideration  of  qualify- 
ing factors,  is  no  evidence  at  all. 

The  only  statement  on  the  point  which  has  ai)peared 
in  the  papers,  so  far,  is  that  recently  made  by  Truth, 
to  which  reference  was  made  in  the  British  Medical 
.louRNAL  of  August  22nd.  We  were  uncertain  at  the  time 
how  far  the  statements  made  were  accurate  in  point  of 
figures,  though  we  felt  assured  that  the  inferences  could 
not  be  correct.  We  have  found  since  that  Truth  had  been 
entirely  misled  by  its  correspondent.  So  far  from  the 
number  of  children  vaccinated  at  Birmingham  in  the  two 
years  which  he  compared  being  practically  stationary,  the 
number  in  the  first  year  was  2,666,  and  that  in  the  second 
4,013,  while  the  totals.  Including  revacci nations,  in  the  two 
years  were  2,849  ^^^^  7j5°4  respectively  ;  nor  are  the  South 
Shields  figures  more  correct. 

This  special  instance  of  Birmingham  is  only  of  im- 
portance since  it  has  apparently  been  the  basis  of 
the  intervention  in  the  matter  both  of  Truth  and 
Mr.  Chamberlain.  Leaving  it  aside,  it  may  bo 
said  generally  that,  other  things  Vicing  equal,  a 
space  of  five  years  should  be  sufficient  to  tost  the 
suitability  of  any  given  scale  of  fees.  In  this  case,  how- 
ever, there  are  a  good  many  disturbing  factors  which  must 
pass  away  before  the  true  financial  results,  both  to  the 
public  and  to  vaccinators  can  be  clearly  gauged  for  the 
purpose  of  comparison  of  the  past  with  the  future. 

One  of  these  factors  is  that  in  the  year  189S  vaccination, 
and  consequently  expenses  in  connexion  therewith,  had 
fa'Icn   to   an  abnormal   point,   as  shown    in   the  reports 
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of  the  medical  officer  of  tlie  Local  Government 
Board,  of  which  some  account  is  given  in  this  week's 
issue.  Immediately  on  the  passing  of  the  Act  the  number 
of  vaccinations  began  to  rise,  and  it  has  been  rising 
ever  since,  as  shown  in  the  same  report.  Neglect  of  vac- 
cination in  1S9S  and  previous  years  naturally  left  a  large 
amount  of  back  work  to  be  made  up,  and  performance 
of  this  naturally  increased  expenses  in  subsequent 
years. 

Another  disturljing  factor  is  the  small-pos  outbreak  in 
London  in  igor,  and  in  the  Northern  and  Midland  counties 
at  present  and  last  year.  The  result  of  the  coincidence  of 
these  two  factors,  which  in  fact  are  really  sequential  one 
of  the  other,  and  both  of  previous  neglect,  is  to  make  the 
present  amount  of  both  primary  and  revaccination  entirely 
abnormal.  Next  year  there  will  probably  be  a  material  drop, 
but  the  true  mean  cannot  be  reached  until  sufficient  time 
has  elapsed  for  both  the.-;e  factors  to  cease  to  exercise  any 
influence.  Then  alone  will  it  be  possible  to  make  a  true 
estimate  as  to  whether  the  standing  charges  for  vaccination 
are  really  greater  than  they  should  be. 

The  cost  of  vaccination,  as  represented  by  fees  paid  case 
bycase,hasundoubtodly  increased;  but  this  is  the  inevitable 
result  of  the  luxurious  way  in  which  the  Legislature  has 
ordained  that  it  shall  be  performed.  Naturally  it  costs 
more  to  send  a  medical  man  round  to  hunt  up  the  patients 
in  their  own  houses  than  would  be  the  case  if 
•the  patients  were  obliged  to  seek  him  out  at  a 
station. 

On  the  other  hand,  the  ratepayers  are  relieved  of  the 
expense  of  providing  stations,  etc.,  and  the  fees  received  by 
the  vaccinator  are  no  longer  "  net  "  as  they  used  to  be,  for 
from  them  must  be  deducted  the  expenses  to  which  he  is 
put  in  moving  about  his  district.  The  time,  too,  which  he 
has  to  expend  before  he  has  earned  his  fee  in  any  one  case 
■is  immensely  increased.  It  is  a  very  different  thing  to  vac- 
<:inate  and  inspect  a  dozen  children  waiting  in  a  station,  and 
to  seek  out,  often  time  after  time  in  vain,  the  same  numberof 
children  scattered  over  different  parts  of  a  town  or  district, 
and  vaccinate  them  in  their  own  houses.  Both  the  work 
and  its  responsibilities  and  drawbacks,  especially  to  those 
who  endeavour  to  carry  on  private  practice  at  the  same 
time,  are  certainly  enormously  increased  by  the  Act  of  1898, 
atid  on  this  account  alone  it  is  exceedingly  doubtful  if 
the  [[minimum  fee  at  present  paid  is  in  any  way  too 
■high. 

Apart  from  and  in  addition  to  all  such  considerations, 
there  is  no  doubt  that  the  operation  of  vaccination 
now  is  and  ought  to  be  a  more  expensive  procedure 
both  in  time  and  money  than  was  formerly  the  case.  On 
ihe  one  hand  the  old  rate  was  fixed  some  forty  years  ago 
when  the  general  expenses  of  a  medical  career  were  much 
smaller  than  at  present,  and  on  the  other  it  is  now  recog- 
nized that  if  accidents  and  unnecessarily  inflamed  arms 
are  to  be  avoided  much  more  care  and  skill  should  be 
bestowed  upon  the  performance  of  vaccination  than  was 
formerly  believed  to  be  necessary,  and  this  of  course  means 
more  time  spent  over  it. 

It  is  the  failure  to  recognize  this  fact  earlier  that  is 
.possibly  responsible  for  much  of  the  hostility  to  vaccina- 
tion which  has  hitherto  existed.  The  true  interest 
of  the  public,  quite  apart  from  that  of  isolated 
individuals,  demands  now  that  the  highest  standard  of 
work  in  vaccination  should  be  exacted.  But  the  highest 
standard  of  vaccination  or  any  other  work  cannot  be 
(Obtained  unless  adequate  fees  are  paid. 


THE    SANITARY    LESSONS    OF'    T*H^    SOUTH 

AFRICAN    CAMPllGN.   '   1 

Ik  another  column  are  given  particulars,  of  the  more 
important  portions  of  the  report  of  the  Conifiiission  sent 
out  by  the  Secretary  of  State  for  War  to  Sopth  Africa  in 
1900  to  inquire  into  the  incidence  of  enteric  fever  and 
dysentery  in  connexion  with  the  war.  iThcs  Commission 
consisted  of  two  army  and  one  civilian  doctors,  all  well 
known  in  their  particular  dopartinonts  of  work.  The  only 
portion  of  the  report,  however,  which  is  free  from  acute 
difference  of  opinion  between  the  Commissioners  is  that  of 
Lieutenant-Colonel  Bruce,  dealing  with  the  bacteriological 
aspects  of  the  question.  The  main  differences  of  opinion, 
as  indicated  in  the  separate  reports  of  Colonels Notter  and 
Dr.  Simpson,  are  set  forth  on  page  596,  though  we  have 
by  no  means  exhausted  the  list.  iPossibly  these  differences 
of  opinion  account  for  the  delay  in  the  issue  of  the  report, 
the  main  part  of  which  is  dated  November,  1901,  while  the 
report  has  only  now  been  published.  The  differences  of 
opinion  lioth  as  regards  the  main  causes  of  mischief,  the 
degree  of  negligence  and  neglect,  and  tho  remedies  that 
should  be  adopted,  are  unfortunate.  It  will  be  a  public 
calamity  if,  as  the  result  of  a  divided  report;  the  contents 
of  the  volume  under  discussion  are  ignored,  and  the  future 
sanitary  administration  of  the  army  is  not  placed  on  a 
satisfactory  footing. 

It  is  a  significant  coincidence  that  since  the  contents  of 
the  special  article  on  page  595  were  penned  the  report  of 
the  Royal  Commission  of  inquiry  into  the  South  African 
war  has  appeared ;  and  one  sentence  of  this  report  is  so 
pertinent  that  we  quote  it  here.  They  remark  :  "  We  regret 
to  sav  that  we  are  not  satisfied  that  enough  is  being  done 
to  place  matters  on  a  better  footing  in  the  event  of  another 
emergency."  Clearly,  then,  the  moral  which  can  be  drawTi 
from  the  report  of  the  small  Commission  with  which  we 
are  now  dealing  holds  equally  good  in  other  depart- 
ments of  army  organization ;  and  the  conditions 
generally  are  such  as  to  produce  a  pessimistic  if  not  an 
actually  hopeless  feeling  in  regard  to  reform. 

The  differences  of  opinion  as  to  the  main  causes  of  the 
excessive  incidence  of  enteric  fever  and  dysentery  during 
the  late  campaign  are,  however,  matters  which  do  not  on 
consideration  appear  to  be  irreconcileable  with  prompt  and 
efficient  safeguards  for  the  future.  It  is  quite  certain  that 
contaminated  water  supplies,  personal  infection,  defective 
latrine  arrangements,  and  the  scourge  of  flies  all  bore  an 
efficient  share  in  spreading  the  above  diseases.  It  is  not 
necessary  to  agree  as  to  the  apportionment  of  blame 
between  these  before  insisting  on  preventive  action  in 
regard  to  them  all.  The  above  are  the  main  vehicles  o^ 
infection,  but  the  chief  cause  of  spread  of  disease  was 
undoubtedly  the  underlying  lack  of  foresight  and  the 
failure  to  adopt  precautionary  measures  at  a  sufficiently 
early  stage  to  be  efficient.  An  impartial  observer  reading 
Dr.  Simpson's  contribution  to  the  report  cannot  but  be 
struck  by  the  cumulative  evidence  of  carelessness,  ignor- 
ance, and  neglect  in  regard  to  sanitary  precautions  which 
characterized  the  greater  part  of  the  campaign.  Happily 
this  is  no  reflection  on  the  medical  department  of  the 
army,  to  the  value  of  whose  work  eloquent  testimony  is 
borne.  But  they  were  overwhelmed  with  work  in  con 
nexion  with  patients  already  to  hand,  and  they  had  no 
administrative  control  of  sanitary  administration.  Thus 
the  energy  which  with  intelligent  foresight  on  the  part  of 
their  superior  officers  would   have   been  directed  to  the 
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prevention  of  disease  was  diverted  into  the  harassing  and 
overwhelming  duties  conneoted  with  the  treatment  of  an 
enormous  number  of  individual  cases  of  disease.  It  is 
abundantly  clear  from  Dr.  Simpson's  report  what  a 
calamitous  and  ruinously  expensive  policy  this  meant. 
On  a  low'pstiraat.e,  the  enteric  fever  of  the  campaign  cost 
over  ;£3, 500,000,  and  this  loaves  out  of  the  account  the 
terril)lo  loss  of  life,  the  diminution  of  the  efficiency  of  the 
army,  and  the  prolongation  of  the  war,  for  which  it  was  at 
least  partially  responsible. 

What  hope  is  there  of  any  better  fate  in  a  future 
campaign  ?  We  fear  but  little.  We  are  assured  that  other 
countries  have  sufiered  equally  under,  similar  conditions. 
And  this  appears  to  be  held  to  be  sufficient  reason  for  the 
general  attitude  of  non  possum  us  assumed  by  the  Army  De- 
partment and  by  the  majority  of  officers.  WTiat  has  been, 
must  bei  Tliis  fatalistic  policy  is  the  main  obstacle  to 
reform.  Those  who  hold  it  fail  to  recognize  the  fact  that, 
making  free  allowances  for  the  risks  necessitated  by  mili- 
tary exigencies,  there  is  abundant  room  for  reform  in 
detail,  and  that  safety  lies  in  attention  to  these  details. 
The  guarding  of  suspicious  water  supplies,  the;  prompt 
boring  of  wells  for  the  larger  camps,  the  more  systematic 
attention  to .  latrines,  the  changing  of  sites  of  camps,  and 
numerous  other  points,  if  attended  to  before  instead  of 
after  outbreaks  had  occurred,  would  have  changed  the 
complexion  of  the  late  campaign.  In  addition  to  the 
above  considerations,  the  importance  of  educating  both 
oflaeers  and  men  in  the  elements  of  sanitation  dui-ing 
times  of  peace  which  we  have  repeatedly  advocated  in 
these  columns  needs  to  be  again  urged. 

Meanwhile  what  action  will  be  taken  in  regard  to  the 
recommendations  of  the  present  Commission.?  A  further 
inquiry  is  necessary  to  assess  the  relative  value  of  the  dif- 
ferent opinions  and  recommendations  made  by  Colonel 
Notter  and  Dr.  Simpson,  and  this  inquiry  should  not  be 
held  by  army  officers,  who  appear  to  be  wedded  to  the  status 
quo.  When  Parliament  meets  again  the  subject  should 
be  brought  prominently  forward,  and  further  attempts 
made  to  secure  that  the  lessons  capable  of  being  derived 
from  the  late  war  may  not  be  lost. 


THE  PREVENTION  OF  WATERBORNE  DISEASE  IN 
THE  ARMY. 
In  a  letter  which  appears  in  the  Times  of  September  ist, 
Dr.  Leigh  Canney  returns  to  the  charge  on  the  subject  of 
the  reforms  necessary  in  the  means  adopted  for  the  supply 
of  water  to  the  troops  both  in  times  of  peace  and  on  active 
service.  In  the  same  issue  Surgeon-tieneral  A.  C.  C.  de 
Renzy  drives  the  point  homo  by  a  letter  on  the  same  sub- 
ject, the  text  of  which  is  drawn  from  India.  Both  those 
letters  are  fully  justified,  for  there  is  as  yet  no  proof  that 
either  the  past  lesson  of  South  Africa  and  the  ever-present 
lesson  of  India  has  really  been  taken  to  heart  bv  the  War 
Office,  and  the  time  has  unfortunately  passed  "when  the 
public  can  rest  satisfied  with  a  simple  assurance  from 
a  Secretary  of  State  that  any  matter,  however  im- 
portant, is  receiving  due  attention  at  his  hands. 
It  18  admitted  now  that  none  of  the  eight  postulates  which 
Dr  Canney  collected  and  laid  down  as  essentials  are 
either  superfluous  or  impossible,  and  the  public  would  l)e 
glad  to  receive  some  positive  proof  that  steps  have  actually 
been  taken  to  give  effect  to  them.  That  anv  effective  steps 
are  really  being  taken  is  the  more  seriously  open  to  doubt, 
since  we  learn  from  Dr.  Canney's  letter  that  the  War  Office 
nas  positively  not  yet  even  got  so  far  as  to  try  the  very 
ettective  held  water-boiler  which  was  described  in  the 
iiiUTiSH  Meuk'al  Journai,  of  March  15th,  1902.  The  trial 
made    of   it   fully  bore  out    the  claims   made   for   it  by 


Dr.  Canney  ;  and  it  is  astonishing  10  learn  that  the 
War  Office,  if,  as  it  alleges,  it  is  really  doing 
anything,  is  simply  ejqjerimenting  in  a  dilatory 
fashion  wnth  the  Waterhouse-Forbes  apparatus.  Refer- 
ring to  the  experiments  with  water-sterilizing  apparatus, 
it  has  been  stated  on  behalf  of  the  War  Office  that 
•'  great  difficulty  is  being  experienced  in  obtaining  satisfac- 
tory results."  If  this  is  so,  it  may  well  be  asked  why  the 
War  Office  does  not  at  once  try  some  other  apparatus,  ancT 
especially  that  suggested  by  Dr.  Canney  himself  ?  A  single 
field  day  on  Salisbury  Plain  would  settle  the  prima-facie 
merits  of  this  or  any  other  machine  having  the  same 
object  If  the  whole  matter  consisted  in  the  choice  of  one 
apparatus  or  another,  the  public  would  have  less  occasion 
to  feel  anxiety  as  to  what  steps  are  really  being  taken  to 
put  an  end  to  the  ravages  of  typhoid  and  other  water- 
borne  disease  than  is  at  present  the  case  :  but  there  are 
other  and  in  some  respects  more  important  factors  to  be 
considered.  Many  of  the  postulates  demand  for  their  ful- 
filment far  more  than  the  simple  fiat  of  a  Secretary  of 
State,  and  entail  among  other  things  the  creation  of  a 
proper  mental  attitude  toward  the  subject  on  the  part  both 
ofofflcersand  men.  but  more  particularly  of  the  former.  One 
of  the  greatest  difficulties  in  the  way  of  real  reform  is  the 
ignorant  contempt  and  indifierent  attitude  which  charac- 
terized many  combatant  officers  while  in  South  Africa,  and 
which  appears  to  characterize  a  good  many  of  them  still. 
Numbers  of  them  appear  to  be  quite  ignorant  that  thore  is- 
any  necessity  for  caution  in  the  matter  of  water  at  all,  and 
others  shrug  ttieir  shoulders  and  allege  inability  to  influ- 
ence the  men  as  far  as  this  matter  is  concerned.  Either 
of  these  factors  is  enough  to  paralyse  all  effort,  and  neither 
of  them  should  be  allowed  to  continue.  It  is  the  duty  of 
of  the  AVar  Office  to  put  both  down  with  a  strong- 
hand  ;  and  the  most  effective  cure,  and  the  one  which  the- 
War  Office  will  adopt  if  it  really  means  business,  is  the 
introduction  into  the  King's  Regulations  of  a  distinct 
statement  that  the  occurrence  in  a  regiment  or  a  detach- 
ment of  anything  more  than  sporadic  cases  of  waterborne 
disease  such  as  may  be  accounted  for  by  deliberate  non- 
compliance by  individual  men  with  common-sense  regula- 
tions or  t>y  other  unavoidable  circumstances,  will  render 
its  commanding  officer  liable  to  be  called  on  to  defend 
himself  before  a  com-t  of  inquiry.  Quite  apart  from  past 
events  in  South  Africa,  the  annual  losses  from  preventable 
disease  in  India  are  enormous,  and  not  a  month  passes 
without  something  happening  which  should  lead  to  some 
commanding  officer  being  severely  taken  to  ta^k.  Tlje  out- 
break of  cholera  among  the  ShropsMi-es  in  India,  of  which- 
telegraphic  news  has  just  been  received,  entailing  the 
loss  of  an  officer  and  seventeen  men,  is  a  case  in 
point. 


DEATH  OF  MR.  W.  L.  BURR. 
All  who  know  Mr.  William  L.  Burr,  Financial  Secretary 
to  the  British  Medical  .^Vssociation,  will  be  grieved  to  hear 
of  his  death,  which  took  place  a  few  days  ago  after  a  short 
illness.  X  melancholy  feature  in  the  case  is  that  he  was 
on  holiday  at  the  time,  and  he  actually  died  in  a  hotel  at 
Hindheati.  His  last  hours,  however,  were  watched  over  by 
a  devoted  wife  and  an  affectionate  brother.  Mr.  Burr, 
who  was  in  his  6oth  year,  had  shown  symptoms 
of  failing  health  for  some  months,  but  it  Tvas 
thought  that  rest  and  change  of  scene  would  soon  set  him 
up  again.  .Vbout  a  week  before  his  death  he  was  struck 
down  by  what  seems  to  have  been  an  apoplectic  .stroke, 
and  although  theie  was  a  partial  return  01  consciousness, 
with  other  signs  that  appeared  to  those  about  him  to 
warrant  a  hope  of  recovery,  he  passoil  away  peace- 
fully just  before  midnight  on  Tuesday,  September 
8th.  Mr.  Burr  was  appointed  Assistant  Secretary  to- 
the  British  ^Medical  ,\bsociation  in  November,  1883,^ 
and  Financial  Secretary  in  the  early  part  of  i8g8. 
Before  entering  the  service  of  the  Association  he  had  been 
for  a  long  time  with  Messrs.  Price,  Watcrhouse  and  Co., 
pul>lic  accountants,  and  for  nine  years  before  his  appoint- 
ment he  audited  the  accounts  of  the  .\ssociation  for  thfe 
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prinoip.ils.  In  this  way  he  acquired  a  thoronjih  knowledge 
of  the  financial  affairs  of  the  Association,  which  made  him 
specially  valuable  as  an  official.  Mr.  Burr's  work  was  done 
so  unobtrusively  that  to  the  p'c.Tt  body  of  members  of  the 
Association  he  was  probably  littler  more  than  a  name,  but 
those  who  knew  what  he  was,  and  what  he  did.  can  testify 
to  the  keen  interest  which  lie  took  in  evorythint;  that 
ooneeriied  the  prosperity  of  tlio  Association,  and  to  llie 
faithful  anil  conscientious  service  he  gave  to  it  in  his  par- 
ticular sphere  of  duty.  He  was  a  man  of  most  amiable 
charactei-,  courteous  in  manner,  kindly  to  all  in  need  of 
help,  and  straightforward  in  all  his  dealings.  In  Mr.  Burr 
the  l?ritish  Medical  Association  has  lost  an  able  and  useful 
official,  and  the  staff  a  highly-rcsi)ected  colleague.  We  arc 
sure  that  the  deepest  sympathy  will  be  felt  by  all  members 
of  the  .Vssociation  for  Mrs.  Burr  in  her  sad  bereavement. 
The  fuueral  will  take  place  on  Saturday  at  Dunstable,  Mr. 
Burr's  native  place,  where  many  of  his  relatives  lie  buried. 


'INTERNATIONAL  CONGRESS  OF  OPHTHALMOLOGY. 
The  tenth  meeting  of  the  International  Congress  of 
Ophthalmology  will  be  held  at  Lucerne  on  September  19th, 
coth,  and  21st.  1904.  Professor  Dufour  is  President,  Pro- 
fessor Pfliiger,  Vice-President,  Professor  Mellingcr,  Secretary 
and  Treasurer  of  the  Organizing  Committee,  Professor 
Snellen  of  Utrecht,  President  of  the  last  Congress,  is  an 
honorary  President.  The  President  of  the  Swiss  Confedera- 
tion, Dr.  Deucher,  who  is  a  Doctor  of  Medicine,  is  also  an 
Honorary  President.  TheOrganizingCoramitteehas  issued  a 
kind  of  manifesto,  certain  passages  of  which  we  think  might 
well  be  borne  in  mind  by  all  who  take  an  active 
part  in  the  organization  of  congresses.  The  Committee 
■declares  that  scientiKc  congresses  have  been  reproached. 
and  with  reason,  for  failing  in  their  aim — the  advancement 
of  science.  The  reasons  for  this  are,  lirst,  that  too  much 
time  is  given  up  to  excursions  and  pleasure.  In  the  second 
place,  the  rapid  publication  of  scientific  journals  renders 
superfluous  a  long  journey  to  hear  communications  which 
■could  be  better  understood  by  reading.  The  Committee 
rightly  insists  that  discussion,  not  the  mere  reading  of 
papers,  should  be  the  chief  object  of  these  meetings. 
"It  is  by  interchange  of  ideas  that  the  spark  is  generated 
which  brings  us  new  light."  With  the  object  of  rendering 
the  discussions  more  profitable,  the  Organizing  Committee 
has  made  the  following  arrangements  :  Members  who 
■wish  to  contribute  papers  are  requested  to  send  their 
manuscripts  at  the  same  time  as  their  subscription 
"to  Professor  Mellingcr,  Bale,  before  May  ist,  1904. 
The  paper  must  be  written  in  one  of  the  four 
oiBcial  langui^ges  of  the  Congress,  English,  French, 
<Serman,  Italian,  and  its  length  must  not  exceed  five 
printed  pages  of  the  size  of  the  official  report  of  the 
previous  congresses.  The  papers  received  will  be  grouped 
siccording  to  their  contents  and  immediately  printed. 
They  will  form  the  first  part  of  the  printed  report  of  the 
<!ongress,  and  will  be  sent  to  each  member,  together  with 
his  admission  ticket,  at  least  two  weeks  before  the  time 
appointed  for  the  opening  of  the  Congress.  In  this  way 
•each  member  will  kno\y  the  subjects  to  be  dealt  with,  and 
Tvill  be  able  to  prepare  himself  for  serious  discussion. 
The  Committee  suggests  that  by  this  means  the  reading 
of  the  papers  may  be  dispensed  with — a  notable  reform 
■which  may  save  congresses  from  the  fate  which  seems 
otherwise  to  be  in  store  for  them  of  crumbling  away  under 
•fcheir  own  weight.  The  authors  will  be  called  upon  by  the 
President  to  make  known  in  a  few  words  the  conclusions 
at  which  they  have  arrived,  after  which  the  discussion  will 
at  once  begin.  It  is  hoped  that  in  this  way  the 
opinions  of  experienced  men,  who  have  not  the 
time  to  write  and  publish  their  experiences  and 
opinions,  may  be  heard.  The  discussions  will  be 
printed  and  will  form  the  second  part  of  the  official  report, 
which  will  be  sent  to  each  member  after  the  close  of  the 
Congress.  Only  one  subject  is  officially  proposed  for  dis- 
■cussion,  namely.  "  To  settle  the  question  of  indemnity  as 
regards  the  value  of  an  eye,  lost  or  injured."  Professor 
Axenfeld  (Freiburg).  Dr.  Sulzer  (Paris),  and  Dr.  Wurdemann 


(MilwaukeeV  have  been  invited  to  draw  up  reports  on  the 
subject,  which  will  be  printed  at  the  beginning  of  the 
official  report.  The  afternoons  will  bo  given  up  to  practical 
demonstrations.  Notwithstanding  the  somewhat  austere 
sentiments  professed  by  the  Committee,  "  cakes  and  ale " 
will  not  be  altogether  neglected.  The  town  of  Lucerne 
proposes  to  give  a  reception  on  the  eve  of  the  opening  of 
the  Congre6s,  September  iSth.  On  September  20th  there 
will  tie  an  official  dinner.  Mountain  or  lake  excursions 
are  also  proposed.  The  entrance  fee  of  £1  will  entitle 
members  to  receive  the  official  report  of  the  Congress  and 
to  take  part  in  the  excursions.  Fuller  information  may  be 
obtained  from  Mr.  Walter  H.  Jessop,  73,  Harley  Street; 
Dr.  George  Mackay,  20,  Drumsheugh  Gai-dens,  Edinburgh, 
or  Mr.  Henry  K.  Swanzy,  23,  Merrion  Square,  Dublin. 


DEATH  CERTIFICATION  AT  HOSPITALS. 
At  the  conclusion  of  a  series  of  inquests  at  Stepney  on 
September  5th  the  coroner,  Mr.  Wynne  E.  Baxter,  mentioned 
an  extraordinary  case,  possessing  several  points  of  serious 
interest  and  importance  for  the  medical  profession.  The 
case  was  that  of  a  little  child  who  had  been  twice  attended 
to  in  the  casualty  department  of  the  F,ast  London  Child- 
ren's Hospital  for  some  trifling  disorder.  A  few  days 
after  the  last  visit  to  that  institution  the  mother  went  to 
pick  the  child  up  and  found  it  apparently  dead.  ;  Under 
this  apprehension  she  went  to  the  hospital  and  endeavoured 
to  obtain  a  death  certificate,  but  on  her  return  home  she 
found  the  child  alive.  The  casualty  officer  at  the  hospital, 
who  had  found  nothing  sufficiently  wrong  with  the 
child  to  account  for  the  sudden  death,very  properly  refused 
a  certificate,  and  with  equal  projiriety  reported  the  sup- 
posed death  to  the  coroner.  The  assistant  officer  of  the 
corouer  then  proceeded  to  arrange  the  preliminaries  for  an 
inquest,  but  on  calling  at  the  parent's  house  found  the 
child  alive  and  further  measures  on  his  part  unnecessary. 
It  might  be  thought  that  the  judicious  part  played  by 
the  casualtv  officer  in  the  matter  would  have  elicited 
commendation  ;  so  far  from  this  being  the  case,  how- 
ever, he  was  made  the  object  of  some  amount  of 
undeserved  reproach.  A  coroner's  juryman  pi-esent 
at  the  time  the  case  was  mentioned,  seizing  the 
opportuuitv  to  indulge  in  the  usual  criticism  of 
hospitals  and  their  ways,  expressed  the  opinion  that  "  the 
doctor  ought  to  have  made  some  inquiry  before  reporting 
the  matter,"  From  their  manner  of  reporting  the  case, 
too,  several  of  the  dailv  newspapers  would  seem  to  have 
shared  the  juryman's"  opinion,  and  on  reading  them 
one  would  almost  gather  that  there  is  an  impression  pre- 
vailing in  some  quarters  tliat  death  certificates  are  often 
granted  at  hospitals  in  a  somewhat  lax  and  perfunctory 
manner.  Needless  to  say,  there  is  no  element  of  truth  in 
such  a  supposition.  If  there  be  any  point  in  the  com- 
ments on  the  conduct  of  the  casualty  officer  in  question, 
they  must  raeau  that,  before  -  reporting  to  the  coroner  he 
should  have  visited  the  parents'  house  to  ascertain  the 
reality  of  the  death  of  the  child.  Now  any  one  with  the 
slightest  ac(iuaintance  ■with  hospital  routine  would  know 
that  such  visits  are  impossible,  and  that  to  impose 
on  the  hospital  residents  the  duty  of  viewing  the  corpse  in 
every  case  before  granting  a  death  certificate  would  be 
to  disorganize  totally  every  department  of  the  hospital  on 
many  days  of  the  week.  'Such  a  duty,  moreover,  is  not 
imposed  "on  private  practitioners,  who  have  many  more 
facilities  for  visiting  their  patients'  residences.  To  expect 
the  visiting  out-patient  staff,  too,  to  view  the  corpse  before 
granting  a  death  certificate  would  be  to  inflict  such  a 
burden  that  no  gentlemen  would  be  found  willing  to 
take  such  posts.  Considering  the  amount  of  attention 
which  the  conduct  of  the  casualty  officer  has  attracted, 
even  acting  in  the  judicious  manner  he  did,  it  is  not 
difficult  to  foresee  the  amount  of  obloquy  and  ridicule 
that  would  have  lieen  launched  against  him  and  the  insti- 
tution he  serves  had  he  granted  the  certificate  _  with 
the  child  alive.  Yet,  had  the  child  been  seriously  ill  on 
his  seeing  it.  and  the  death  reported  to  him  by  the  nearest 
relative,  the  mother,  he  would  have  had  no  option  allowed 
him  bv  law    but    to    grant    the   certificate.      Mr.    m^i^'! 
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whose  kindly  appreciation  of  the  many  difficulties  attach- 
ing to  hospital  practice  is  well  known,  did  right  to  call 
the  matter  an  important  one.  It  opens  up  the  whole 
question  of  hospital  out-patients  and  death  certificates. 
The  out-patient  departments  are,  of  course,  primarily 
intended  for  those  not  seriously  ill ;  yet  to  refuse  treat- 
ment at  such  places  to  many  in  whom  death  might  at  any 
moment  occur,  and  (especially  does  this  refer  to  children's 
hospitals,)  would  be  to  inflict  an  intolerable  hardship  on 
the  poor.  Still,  it  has  to  be  admitted  that  hospital  staffs 
have  much  less  control  over  such  patients  in  their  resi- 
dences than  is  the  case  with  private  practitioners.  It 
might  be  well,  then,  if  a  plan  could  be  instituted  by  which 
all  death  certificates  as  to  out-patients  were  sent  on  to  the 
coroners  for  the  districts  in  which  the  patients  died  for 
distribution.  This  plan  would  not  materially  add  to  the 
coroners  work,  and  in  some  instances  might  lighten  it  by 
giving  him  early  information  regarding  cases  in  which  he 
might  deem  an  inquest  advisable.  In  this  way  attempted 
frauds  on  insurance  companies  would  be  frustrated,  and 
the  mere  knowledge  that  the  death  certificate  would  be 
personally  brought  by  the  coroner's  oflScer  would  prevent 
many  cases  of  ill-treatment  or  neglect. 


LECTURES     CN 
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HEALTH  SUBJECTS 
BOARD  SCHOOLS. 
Whether  the  allegation  that  certain  classes  of  the  popula- 
tion of  these  islands  are  undergoing  physical  deterioration 
be  true  or  not,  it  is  certain  that  every  influence  calculated 
to  counteract  that  downward  course  is  to  be  heartily  en- 
couraged. Foremost  among  the  influences  which  would 
in  time  exercise  a  beneficial  efiect  on  the  national  health 
and  physique  would  be  the  spread  of  education  in  sanitary 
subjects  amongst  the  people  themselves.  Attempts  have 
been  made  in  the  past  to  instruct  the  lower  classes  on  the 
value  of  fresh  air,  the  importance  of  choosing  a  cheap  and 
nutritious  diet,  and  the  gain  of  living  in  ■'  Physiological 
Righteousness  "  :  but  apparently  they  have  had  very  slight 
success.  The  School  Board  for  London  is  about  to  make 
another  attempt  to  instruct  the  masses  in  such  sub- 
jects, and  we  trust  its  efforts  may  lead  to  a 
diffusion  of  knowledge  of  sanitary  matters,  and  to  a 
juster  perception  of  their  great  national  import- 
ance. The  Evening  Continuation  Schools  Committee 
of  the  Board  has  authorized  Dr.  E.  J.  Collie,  Medical 
Superintendent  of  Hygiene,  First  Aid,  and  Home  Nursing 
Classes,  to  open  twenty  experimental  classes,  and  if  the«e 
succeed  more  will  be  organized.  Already  eighty  head 
teachers  have  applied  to  have  these  classes  started  in  their 
evening  schools;  but  at  present  only  twenty  will  be 
opened.  Competent  lecturers  have  been  selected  for  the 
classes,  two  being  young  consultants.  Different  classes  of 
schools  in  various  districts  will  be  opened  ;  some  amongst 
the  very  poor,  others  in  better-to-do  working-class  neigh- 
bourhoods. Dr.  Collie  has  drawn  up  a  syllabus  of  these 
Lectures  on  Health  (printed  by  Alexander  and  Shepheard, 
Limited,  Norwich  Street,  Fetter  Lane,  B.C.),  which  may 
serve  as  a  guide  for  the  lecturers  on  his  staff.  Each 
lecture  is  to  be  made  as  practical  and  as  elementary 
as  possible,  and  a  non-technical  graphic  treatment 
of  the  subject  is  recommended.  Even  if  the  syllabus 
be  not  closely  followed,  the  practical  work  is  in 
no  case  to  be  omitted.  Ten  lectures  are  for  mixed 
classes;  four  for  females  only.  Amongst  the  subjects  oj 
'°^  i.ormcr  scries  are  the  house,  air  and  ventilation, 
clothing,   prevention   of  consumption,   care    of  the    skin. 
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to   f       '^  ,*°  ^'''^  ''^'■°  o^  infancy,  childhood  (especially  as 

^'o^and   clothing),   ill-health   in   women,  dress,   and, 

■oking.     It  IS  impossible  to  give  here  the  syllabus 

hese  lectures  in  detail ;  but,  in  that  on  food  the 

dicta  appear :  '•  Cfood  food  need  not  be  dear  food, 

eap    foods     most   nutritious.      Kinds    of    f ood  • 

,two  kinds— frame   formers 


aoi 


and  fuel   givers.... 

of  pasteurizing  all  Londonmilks;  description  of  a 


simple  method  by  means  of  a  jug  and  a  saucepan.  . .  .Tinned 
milk:  its  dangers.  Oatmeal:  children  fed  on  porridge 
and  milk  grow  taller  and  healthier,  and  learn  more 
quickly,  than  those    fed  on    tea  and  coffee. ..  .Diet    for 

the  child,  the  worker,  and  the  invalid How  easily  milk 

and  water  c^an  be  infected  ;  how  to  prevent  it Alcohol  ■- 

its  abuse,  effect  on  tissues,  moral  consequences.  The  value 
of  beef-tea  as  a  stimulant.  Tea :  its  value  and  abuse. 
Stewed  tea:  its  action  on  the  heart  and  on  foods.  Coffee,, 
cocoa :  how  to  make  them."  If  on  these  subjects  only  the 
teachers  give  their  classes  the  wholesome  instruction  fore- 
shadowed by  this  quotation,  they  will  more  than  justify 
their  own  appointments.  Unfortunately,  however,  such 
subjects  do  not  "pay"  in  the  examinational  sense,  and 
Dr.  Collie  is  wisely  endcavoming  to  attract  a  full  attend- 
ance at  the  classes  by  the  employment  of  striking  chemical 
and  other  experiments  during  every  lesson,  and  by  the  user 
of  diagrams  suited  to  the  mental  capacity  of  the  audience. 
Each  teacher  is  to  be  supplied  with  a  box  of  apparatus 
with  which  all  the  experiments  mentioned  in  the  syllabus 
can  be  performed,  whilst  the  diagrams  which  deal  with 
every  part  of  the  coui«e  are  well  executed  and  calculated 
to  excite  the  lively  attention  of  the  young  people  to  whom 
they  will  be  exhibited.  We  understand  that  the  classes 
will  be  formallv  started  next  week. 


CONGO  MEDICAL  EXPEDITION. 
The  medical  expedition  to  the  Congo  sent  out  l>y  the  King; 
of  the  Belgians  in  conjunction  with  the  Liverpool  School 
of  Tropical  Medicine  to  investigate  cases  of  sleeping  sick- 
ness and  other  tropical  diseases  sailed  from  Southampton 
on  September  4th  on  the  Elder  Dempster  liner  Albertiille. 
The  members  were  entertained  at  luncheon  before  embark- 
ing, and  Mr.  Chamberlain  telegraphed  as  follows:  "Wish, 
all  possible  success  to  expedition  of  Liverpool  School  of 
Tropical  Medicine  about  to  be  sent  to  Congo  by  King  of 
Belgians."  The  Lord  Mayor  of  Liverpool  also  sent  greet- 
ings. The  following  telegram  was  sent  by  Sir  Alfred  Jonea 
to  the  King  of  the  Belgians:  "Representatives  of  Liver- 
pool School  of  Tropical  Medicine  and  others  assembled  at 
Southampton  to  bid  farewell  to  the  Congo  Medical  Expedi- 
tion, take  opportunity  of  conveying  thanks  to  your 
Majesty  foryour  valuable  assistance  to  science  by  co-opera- 
tion in  expedition." 

BACTERIOLOGY     AND    TROPICAL     DISEASES. 
On  August  19th  Professor  Boyce,  of  the  Liverpool  School 
of   Tropical   Medicine,   delivered   a   lecture   in   connexion 
with  the  summer  meeting  of  the  Extension  students  on 
Bacteriologj'  in  Relation  to  the  Tropics.    He  said  that  they 
had  the  power  of  control,  and  malarial  diseases  would  dis- 
appear like  other  diseases  in  proportion  as  their  intelli- 
gence  and   foresight   became   more   and   more  developed.. 
Infectious  diseases  would   gradually  tend  to  die  out  as 
civilization    increased.      Malaria    had    disappeared    from 
England,  but  the  process  took  ages,  and  where  science  put 
into  their  hands  the  latest  weapons  with  which  to  attack 
their  enemies,  it  was  their  duty  to  throw  away  bows  and 
arrow^s.      In    England    they    did    not    realize    the   awful- 
mortality,  the    loss  of   human  beings  and  substance  that 
occurred,  for  instance,  in  India,  where   from   January  to- 
August  of  the  present  year  close  on  600,000  persons  ilied 
from  plague.     How  many  more  had  died  from  cholei-a  and 
malaria  ?    The  number  "would  be  treble   that.     That  was 
the  decimation  of  the  labourers  and  toilers  who  helped  to 
build  up  England's  greatness;  but,  in  the  face  of  this  fact, 
this  country  did  not  do  all  it  might  to  prevent  this  shock- 
ing waste.     Surely  it  was  time  that  the  nation  saw  that 
the    scientific   laboratories  of    this  country   were   wholly 
inadequate,   whether  attached  to  the  older  or  the  newer 
universities.  They  were  making  efforts— very  small  efforts — 
to  come  abreast  of  some  other  countries,  but  still,  consider- 
ing the  enormous  wealth   of   this  coimtry  and  its  huge  re- 
sponsibilities, these  were  but  small  drops  in  the  ocean. 
Animals  might  transmit  a  disease  from   which  they  were 
suffering  to  man  directly,  and  also  by  means  of  the  tsetse 
fly  and  the  common  house  fly,  which  ^vas  a  pest  which 
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should  be  rigorously  oxi-ludod  from  tlifi  house.  A  little  re- 
flection would  show  wliat  a  very  dangerous  insect  it  was, 
travelling  over  all  kinds  of  dii-ty  pla-es  and  then  going  into 
the  dining-room.  It  liad  been  shown  that  the  tsetse  fly  had 
recently  paralysed  the  tradcof  Maiiritius.  Then,  again,  the 
virus  which  produced  disease  in  man  required  an  inter- 
mediary host,  and  some  animal  or  insect  was  required  for 
the  purpose.  It  was  now  known  that  malaria  was  spread  by 
a  parasite  in  the  Ijlood.  and  not  by  a  bacterial  parasite.  It 
was  ])roved  that  the  one  groat  source  of  infection  as  the 
intermediary  host  was  the  mosquito,  wliich  required  damp 
places  to  breed  in,  and  in  this  way  it  had  become  possible 
to  prevent  malaria  through  infected  mosquitos.  The 
•danger,  however,  was  not  in  the  marsh,  but  in  the  com- 
pound, and  that  brought  prevention  under  their  control ; 
that  is  to  say,  it  was  a  question  of  ordinary  sanitation. 
"There  was  little  doubt  the  campaign  had  commenced  in 
oarnesl.  and  from  all  sides  they  heard  of  success. 


THE  R.A.M.C.  COLLEGE. 
.NrcouDiKG  to  the  Times,  the  first  coarse  of  instruction  for 
■captains  of  the  Royal  Army  Medical  Corps  has  lately  been 
tirought  to  a  close,  and  the  result  of  the  examination  has 
■Iwen  such  as  fully  to  justify  the  action  of  the  War  Office  in 
■creating  the  Royal  Army  Medical  College.  All  the  officers 
who  presented  themselves  for  the  examination  passed.  The 
osaminations  in  the  special  subjects  and  in  hygiene  and 
iliacteriology  took  place  immediately  on  the  termination  of 
the  periods  of  hospital  attendance  and  of  the  laboratory 
coui-ses  respectively.  Out  of  26  officers  who  underwent  the 
test  22  obtained  the  marks  necessary  to  qualify  as  spe- 
<-ialists.  The  reports  from  the  medical  staffs  of  the  several 
liospitals  to  which  the  officers  were  attached  speak  in 
eulogistic  terms  of  the  excellent  example  they  set  and  the 
■desire  they  evinced  to  profit  to  the  fullest  extent  by  the 
itistruction  imparted  to  them  by  the  professors.  The  Royal 
Army  Medical  College  may  now,  therefore,  says  our  con- 
temporary, be  regarded  as  a  permanent  institution  of  the 
Army. 

HOUSING  THE  WORKING  CLASSES. 
UlEi-S'ii  the  last  days  of  the  session  of  1903  an  Act  of  17 
■clauses  entitled  the  Housing  of  the  Working  Classes  Act 
.1903  passed  into  law,  with  very  little  discussion  and 
'indeed  with  scarcely  any  consideration.  Some  of  its 
provisions  are  nevertheless  of  very  great  importance 
and  must  have  not  a  little  influence  upon  the  re- 
housing of  persons  of  the  working  class  who  are  dis- 
placed by  sanitarj-  and  other  improvements  in  our  towns. 
Jt  will  be  remembered  that  those  who  have  advocated 
municipal  housing  schemes  have  often  complained  that 
the  period  within  which  money  borrowed  on  the  security 
of  the  rates  for  the  erection  of  dwellings,  even  when  ex- 
tended to  fifty  or  sixty  years,  is  all  too  short,  having  regard 
to  the  ••  life  '  of  the  buildings  erected,  and  that  accordinglj' 
an  unnecessary  burden  is  placed  upon  the  tenants  during 
the  repayment  period  if  such  schemes  are  to  be  self- 
supporting.  By  Section  i  the  maximum  period  for  repay- 
ment of  housing  loans  may  now  be  extended  to  eighty  years. 
Under  Section  11,  by  an  Order  in  Council,  so  much  of  the 
bousing  work  in  respect  of  the  central  authority 
as  has  hitherto  fallen  under  the  Home  Office  jurisdiction 
may  be  transferred  to  the  Local  Government  Board  ;  that  is 
to  say.  London  and  the  extra-metropolitan  areas  will  or 
anay.  in  future,  be  dealt  with  by  the  same  central  office 
In  the  case  of  default  by  a  local  authority  in  carrying  out  a 
necessary  rehousing  scheme,  the  confirming  authority  may, 
under  Section  iv  of  the  new  Act,  compel  the  local  authority 
l>y  mandamus  to  proceed  or  itself  execute  the  scheme. 
Various  minor  improvements  in  procedure  in  respect  of 
schemes  are  made  by  Sections  iv  to  vii ;  and  by  Section  viil 
it  will  no  longer  be' necessary  for  a  local  authority,  before 
proceeding  to  obtain  an  order  to  close  dwellings  unfit 
l"or  habitation,  to  serve  a  notice  on  the  owner  requiring  him 
to  aliate  the  nuisance.  This  will  ensure  greater  prompti- 
tude in  dealing  with  slum  property,  without  going 
through  what    is    often    a    sorry    farce — that    is,    faking 


ui>  premises  which  arc  uttiM-ly  irremedialile.  Section  xi 
confers  on  municipal  bodies,  with  the  consent  of  the 
Local  Government  IJoard,  powers  to  provide  and  maintain 
any  building  adapted  for  use  as  a  shop,  any  recreation 
grounds  or  other  amenities  which  would  be  beneficial  to 
persons  inhabiting  a  lodging-house.  This  gives  a  much- 
needed  power,  and  one  which  recently,  in  the  case  of 
providing  a  cook  shop,  in  connexion  with  the  London 
County  Council's  Mill  Lane  lodging-house,  was  the  subject 
of  acute  controversy.  In  a  schedule  accompanying  the 
.\ct  certain  provisions  arc  made  in  respect  of  rehoasing 
displaced  persons,  applicable  not  only  to  rehousing  schemes 
carried  out  by  local  authorities  after  effecting  the  clearance 
of  insanitary  areas,  but  also  to  displacements  effected  by 
street  improvement  and  by  companies  acting  under  com- 
pulsory powers,  such  as  railway  company  clearances.  It 
would  appear  from  this  schedule  that  the  number  of  the 
working  class  population  for  whom  accommodation  is  to  be 
provided  shall  notexceed  thenuniberof  such  persons  actually 
displaced  by  the  particular  improvement  or  clearance  who 
were  then  in  residence,  or  who  had  resided  there  and  who 
were  within  the  previous  five  years  displaced  in  view  of  the 
improvement.  This  appears  to  be  a  new  principle  on  a 
more  strict  application  of  the  meaning  of  rehousing  and 
may  tend  to  fetter  and  imperil  rehousing  schemes  in  the 
more  crowded  districts,  but  on  the  whole  this  new  Act  will 
be  welcomed  as  a  small  but  useful  advance  by  sanitary 
reformers. 

THE  NATIONAL  PHYSIQUE, 
The  Lord  President  of  the  Council  has  appointed  a  Com- 
mittee to  make  a  preliminary  inquiry  into  statements  that 
have  been  made  as  to  the  physical  deterioration  of  certain 
classes  of  the  population  of  the  United  Kingdom,  The 
following  are  the  members  of  the  Committee:  Almeric  W. 
FitzRoy,  C.V.O.  (Chairman) ;  Colonel  G.  M.  Fox,  C.B.  ;  J.  G. 
Legge ;  H.  M.  Lindsell ;  Colonel  George  T.  Onslow,  C.B., 
R.M.L,I.  ;  Jolm  Struthers,  C,B.  ;  J.  F,  W.  Tatham,  M.D. 
Mr.  FitzRoy  is  the  Clerk  of  the  Council ;  Colonel  Fox  was 
formerly  head  of  the  Gymnastic  School  of  the  Army  ;  Mr, 
Legge  is  Chief  Inspector  of  Reformatory  and  Industrial 
Schools ;  Mr,  Lindsell  is  Principal  Assistant  Secretary  to 
the  Board  of  Education ;  Colonel  Onslow  is  head  of  the 
Xavy  Recruiting  Service ;  Mr,  Struthers  is  an  Assistant 
Secretary  to  the  Scottish  Education  Department ;  and  Dr. 
Tatham  "is  Superintendent  of  Statistics  in  the  Registrar- 
Generals  Office.  The  Committee  will  probably  hold  its 
first  meeting  in  October. 

THE  SCOTTISH  SANITARY  CONGRESS. 
The  twenty-ninth  annual  congress  of  the  Incorporated 
Sanitary  Association  of  Scotland  was  opened  at  Stranraer 
on  September  3rd,  when  Dr.  Glaister,  Professor  of  Forensic 
Medicine  in  the  University  of  Glasgow,  delivered  a  presi- 
dential address  on  "  The  Sanitary  Problems  of  the 
Future."  Referring  to  the  massing  of  people  in  large 
centres,  he  emphasized  the  need  for  enumeration  at  shorter 
intervals  than  every  ten  years.  It  was  a  question,  he  con- 
sidered, which  should  be  urgently  placed  before  Parlia 
ment.  The  problem  of  atmospheric  pollution  could  not  be 
solved  by  men  of  science  alone,  but  it  could  be  solved  by 
the  united  action  and  efforts  of  men  of  science  and  local 
authorities.  In  regard  to  the  growth  and  incidence  of 
population,  he  referred  to  the  migration  of  rural  dwellers 
townwards.  For  many  families  probably  no  better  step 
could  be  taken ;  for  others  it  would  only  prove 
deplorable,  since  so  much  depended  on  initial  health 
and  other  important  considerations.  But,  whether 
fitted  or  not  for  the  step,  the  hygienic  conditions 
of  life  were  more  severe  in  the  city  than  in  the 
country.  In  no  respect  were  the  prejudicial  effects  of 
town-living  upon  the  labouring  classes  better  demonstrated 
than  in  the  depreciated  physique  of  the  third  and  fourth 
generations  of  many  of  those  who  had  proceeded  from  the 
countr}-  to  the  towns.  One  of  the  significant  featm'es  of 
present  day  statistics,  and  one  calling  for  the  serious  con- 
sideration of  sanitarians,  was  the  high  prevailing  rate  of 
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infant  mortality  in  populous  centres.  The  great  loss 
of  infant  life  was  a  preventable  wastage,  and  therefore 
worthy  of  the  attention  of  sanitarians.  If  its  cause  were 
found  to  be  more  attributable  to  maternal  ignorance  than 
negligence,  then  it  would  become  part  of  the  duty  of  local 
authorities,  administrative  and  educational,  to  wage  war 
against  the  ignorance  which  prevailed  regarding  the  rear- 
ing and  feeding  of  infants  by  artificial  methods.  The  first 
stop,  in  ,his  opinion,  was  for  the  medical  profession  to  set 
its  face, against  the  tendency  of  mothers  who  were  fit  to 
nurse  their  children  to  avoid  doing  so  under  various 
thinly  veiled  pretexts ;  the  second  was  for  municipal 
authorities  to  employ  skilled  women  to  supervise  the  feed- 
ing of  infants  in  poorer  localities  ;  the  third,  for  the  same 
authority  to  prepare  and  distribute  under  suitable  condi- 
tions supplies  of  sterilized  milk  for  the  feeding  of  those 
infants  who  must  be  brought  up  by  hand.  In  the  event  of  a 
further  decline  in  the  birth-rate  and  a  persistent  high 
infantile  mortality,  it  might  become  the  duty  of  the  State 
to  pass  a  measure  whereby  women  should  not  be  eligible 
for  employment  until  the  expiry  of  at  least  one  month 
after  delivery,  and  whereby  local  authorities  should  ))e 
empowered  to  establish,  when  deemed  necessary  and  advis- 
able, public  creches  for  the  infants  of  those  women  who, 
after  the  expiry  of  a  month,  were  compelled  to  follow 
some  employment.  Whatever  meafiures  were  adopted,  either 
by  municipalities  or  State,  the  results  would  far  outweigh 
the  cost,  for  truly  there  could  be  no  higher  work,  viewed 
either  from  an  ethical  or  economic  standpoint,  than  the 
preservation  of  the  lives  of  the  children.  Other  papers 
read  before  the  Congress  were  on  the  Medical  Inspection 
of  School  Children,  by  Dr.  W.  Leslie  Mackenzie,  Medical 
Inspector  to  the  Local  Government  Board  for  Scotland ; 
on  Infantile  Mortality,  by  Dr.  William  Robertson  of  Leith, 
in  which  he  laid  the  chief  blame  on  bad  feeding  and  the 
inferior  quality  of  milk;  and  one  on  the  Milk  Supply  of 
Large  Towns  by  Mr.  Harris,  the  City  Analyst  of  Glasgow, 
who  said  that  the  regulations  of  the  Board  of  Agriculture 
demanded  no  more  than  that  with  which  the  producers 
were  capable  of  complying.  Otherpapers  were  on  the  sani- 
tary necessaries  of  a  modern  farm,  the  provision  of 
isolation  hospitals,  and  disinfection  in  country  districts. 


THE  INTERNATIONAL  ASSOCIATION  OF  THE 
MEDICAL  PRESS. 
A  MEETING  of  the  Committee  of  the  International  Associa- 
tion of  the  Medical  Press  was  held  at  Brussels  on  Sep- 
tember ist,  in  one  of  the  Committee  rooms  of  the  Belgian 
House  of  Representatives.  The  following  countries  were 
represented:  Spain,  Dr.  Cortezo  (President)  and  Dr. 
Monmeneu;  France,  Drs.  Granjux  and  Blondel ;  Belgium, 
Dr.  Dejace;  Norway,  Dr.  Aaser;  Denmark,  Dr.  Caroe ; 
Portugal,  Dr.  Silva  Carvalho ;  United  Kingdom,  Dr.  Dawson 
Williams  and  Mr.  Adolphe  Smith.  Regulations  for  the  con- 
duct of  the  business  of  the  Committee  were  adopted,  and  it 
was  resolved  to  Ijring  the  existence  and  aims  of  the  Asso- 
ciation under  the  notice  of  the  editors  of  the  jjrincipal 
medical  journals  in  America  North  and  South.  Ajjplications 
were  received  from  the  directors  of  medical  journals  in 
Holland  and  Hungary,  and  the  Committee  decided  to 
invite  these  gentlemen  to  take  steps  for  the  formation  of 
national  associations.  The  question  wliether  a  congress  of 
the  medical  press  should  bo  held  in  Lisbon  immediately 
before  the  International  Medical  Congress  to  be  held  there 
in  1905,  or  whether  the  (Jotigress  should  Vic  i-oplaced  by  a 
general  meeting  of  the  International  Association  was  con- 
sidered, but  a  decision  deferred  until  the  next  meeting  of 
the  Committee. 


CIVILIZED  BARBARITY. 
The  Prime  Minister  more  than  hinted  the  other  day  in  the 
House  of  Commons  that  the  balance  of  responsibility  for 
the  crimes  now  being  perpetrated  in  Macedonia  rather 
inclined  to  the  side  of  the  insurgents;  and  the  latest  news 
from  that  quarter,  even  if  it  be  rather  an  expression  of 
extravagant  hate  than  of  deliberate  intention,  must  tend  to 
confirm  this  opinion.    A  telegram  from  Berlin  states  that 


the  leaders  of  the  insurgents  have  threatened  to  infect  tho 
river  Derkos,  from  which  the  water  supply  of  Constan- 
tinople is  derived.  It  is  said  to  be  their  intention  to  infect 
the  water  with  the  bacilli  of  Asiatic  cholera,  plague,  and 
small-pox!  If  this  represents  their  plans,  it  proves,  for  one, 
thing,  that  in  bacteriology  they  are  sadly  to  seek.  Thei 
"bacillus  of  small-pox  "  has  yet  to  be  discovered,  and  the 
plague  bacillus  will  not  long  survive  in  water.  ^Vs  ti>, 
Asiatic  cholera,  no  doubt  it  is  often  waterbome,  but  the- 
artificial  infection  of  a  large  watercourse  must  be  sot  down 
as  a  wild  and  spiteful  dream.  It  is  the  avowed  intention 
of  the  insurgents  to  compel  the  intervention  of  Europe  on 
their  behalf  by  a  series  of  outrages,  but  they  ought  to  realize- 
that  the  carrying  into  effect  of  such  inhuman  projects  as  are 
attributed  to  them  in  Germany  can  only  tend  to  bring 
European  opinion  to  the  side  of  the  Sultan,  against  whom 
personally  the  insurgents,  it  is  said,  will  specially  direct- 
their  attention  by  infecting  in  particular  the  pipes  supply- 
ing Yildiz  Kiosk  with  water.  Their  present  proceedings 
and  vaponrings  are  only  arousing  the  sympathies  of  civil- 
ized countries  for  Turkey  ;  the  niunler  of  ofBcials  and  the- 
senseless  destruction  of  inoffensive  ])ersons,  such  as- 
resulted  from  the  wrecking  of  tho  passenger  train  at  Kulelf 
Burgas,  can  only  disgust  those  who  might  otherwise  have 
lieen  inclined  to  sympathize  with  the  aspirations  of  the- 
Macedonian  peoples.  With  Turkey  it  is  very  much  a  case 
of  a  dog  with  a  bad  name,  and  it  is  unfortunate  that  so- 
few  have  had  the  opportunity  of  studying  the  peoples  of 
Eastern  Europe,  so  that  the  materials  which  the  majority 
of  Western  nations  have  for  a  judgement  between  the  Turk 
and  his  suljjects  in  Macedonia  are  as  vague  as  those  pos- 
sessed by  the  insurgents  on  the  subject  of  bacteriology.  - 
But  perhaps  we  wrong  the  insurgents,  and  this  "  news  '" 
from  Germany  is  only  another  illusti'ation  of  the  perverse-  ■ 
ingenuity  so  often  displayed  by  one  of  our  daily  contem-  • 
poraries  when  they  touch  any  subject  remotely  connected 
with  medicine. 

BIOLOGICAL    MINERALOGY. 
Physiologists  have  for  some  time  recognized  the  import- 
ance of  inorganic  as  well  as  organic  chemistry  in  the  eluci- 
dation of  the  problems  of  life.     The  inorganic  compounds- 
have  been   generally  considered   to   play  a   part  which  is- 
subordinate   to  the   organic;   still,   the  intimate  relation- 
ships which   exist  between   the  two   classes  of  compounds 
show  conclusively  that  both  are  essential  for  the  manifesta- 
tions of  vital  activity.     Few,  however,   would  go  so  far  as 
M.   Gaube,  who,   in   a   recent   work,^  attributes  an    over- 
whelming importance  to  the  mineral  compounds.     It  is  his 
aim  to  show  that  variations   in   the    mineral  adherents  of 
protoplasm  will  explain  all  the  manifold  difficulties  whichi 
have  hitherto  baffled  biologists.     Life  is  impossible   with- 
out them,  and  some  metals  termed ''biodynamic"  arc  more 
important  than  others.     Nutrition,  the  action  of  ferments, 
the    phenomena    of    growth    and     reproduction,    are    all 
problems  of  mineral  cliemistry.     This  idea  is  carried   also 
into  the   region   of  pathology ;   bacterial  maladies  are,  for 
instance,  examples  of  mineral  specificity,  and  treatment 
must  depend  on  tho  same  principle.   The  facts  of  cvolutioni 
become  clear  as   daylight  if   once  the  doctrine  is  grasped 
that  variations  in  relative  affinities  for  different  minerals 
underlies   it.      Such   arc    a    few    of    the    main   problems, 
which    Dr.     (iaubc    sets    himself     to     prove     under    the 
somi'whiit    (|uaint    title    of    biological    mineralogy.      He 
appears    to    have   written    a  good  deal  on  the   subject,  to 
judge  from  nunierous  quotations  which  he  makes  fiom  his- 
prcviously-published   pai)ers,  and  one  detects  throughout, 
the  j>resent  work  a  tone  of  discontent  that  his  ideas  have 
not  been   more   widely  accepted   l)y  other  scientific  men 
whom  he  is  pleased  otherwise  to  regard  as  clear-sighted 
and  eminent;  hois  willing  to  forgive  Darwin  and  others 
their  lilindncss,  because  at  the  time  they  worked  the  grcav, 
science  of  Ijiological  mineralogy  had   not   been  born.     Tho 
first     half    of    the    book     treats    of    the     specificity    and 
speciality  of  mineralization  ;  thus  potassium  is  tho  specific 

1  Coursdc  MMralogic  IHulogiqw.  Quatrii!ines6rie.  (Course  of  Biologioal 
Mineralogy.  Fourth  series.)  l)y  J.  Gaubo  (du  Qers).  1  ajttS  :  A.  Maloiiic. 
1903.    (Crown  8vo,  pp.  363,      r.  4. ) 
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mineral  of  the  blood;  blood  would  not  be  blood  without 
I)ot;i?siuni;  otiier  constituents  and  other  minerals  may 
chan<;o,  but  potassium  stands  alone  as  unchangeable  and 
all-penadins.  M^nei^ium  is  the  specific  metal  for  repro- 
duction, calcium  tor  iimwth.  and  so  forth.  The.-'e  far- 
reachinir  conclusion^  ilepend  mainly  on  a  few  experimt'nts 
on  the  addition  of  various  minerals  to  the  culture  modia 
in  which  moulds  are  growinfr.  The  second  part  of  the 
book  deals  with  white  of  eg;.'  and  the  serum  of  various 
animals  ;  the  rotatory  power  of  these  varies :  this  difference 
•deijeuds  on  mineral  admixture.  This  indicates  a  different 
constitution  of  the  orj;anic  matter  of  the  blood,  which  is 
specific  for  difiereni  animals.  The  book  is  worth 
reading  if  only  as  an  instance  of  how  an  idea 
— however  fantastic  —  can  be  worked  up  l>y  an 
enthusiast.  It  contains  plenty  of  valuable  information, 
nnd  here  and  there  a  bright  idea,  but  all  is  marretl  by 
Inline  construed  only  in  such  a  way  as  to  support  the 
underlyins;  hypothesis.  A  couple  of  quotations  may  serve 
as  illustrations:  "In  the  presence  of  an  embryo  we  ask 
ourselves,  as  did  the  great  sculptor  before  a  block  of 
marble — will  it  be  God  or  a  table  ?  This  embi-yo — will  it 
?ie  sheep,  horse,  or  man  y  It  is  the  intervention  of  mineral 
matter  which  furnishes  the  key  to  the  answer."  "The 
mineralization  of  the  white  of  an  egg  varies  between  the 
•oggs  o£  the  same  fowl,  as  also  docs  that  of  the  yolk  :  the 
fame  observation  can  be  applied  to  the  generative  ele- 
ments in  general.  The  statement  of  this  simple  fact 
jippears  to  me  to  explain  in  the  midst  of  influences  of 
atavism  and  heredity  the  differences  and  resemblances 
Jietween  parents  and  their  children  and  between  the  child- 
ren of  the  same  parents.  The  principal  causes  of  these 
phenomena  resides  in  the  differences  of  the  quantity  and 
•quality  of  mineralization."  After  this  it  is  hardly  sur- 
prising to  be  informed  that  a  minute  difference  between 
the  rotatory  power  of  auti<]iphtherial  serum  and  the 
normal  serum  of  the  horse  is  sufficient  to  explain  the 
<.urative  action  of  the  former. 


SENSE  PERCEPTION  AMONGST  SAVAGES. 
The  tambridge  Anthropological  Expedition  to  Torres 
.Straits  devotes  Part  II.  of  the  second  volume  of  its  Repwl 
to  a  study  of  the  faculties  of  hearing,  smell,  taste,  cutaneous 
sensation,  and  the  muscular  sense,  as  exhibited  in  the 
Murray  islanders.  As  regards  auditon,-  acuity,  the  general 
eoncluoion  is  that  the  powers  of  the  islanders  in  theTorres 
Straits  are  somewhat  inferior  to  those  of  the  average  Eiiro- 
jwan.  The  sense  of  smell  does  not  readily  lend  itself  to 
<;xact  experimental  tests,  and  this  difficulty  was  enhanced 
in  Murray  Island  owing  to  the  trouble  in  obtaining  as  a 
diluent  for  the  test  odours  a  water  which  was  perfectly 
free  from  smell.  The  results  of  the  experiments  show  that, 
SIS  compared  with  the  people  of  Aberdeenshire,  olfactory 
acuity  is  slightly  higher  amongst  the  Murray  islanders. 
The  investigation  of  taste  showed  that  bitter  and  ai-id 
were  liable  to  be  confused  with  salt.  It  is  interesting 
to  note  that  in  appreciation  of  the  sense  of  touch 
the  Murray  islanders  are  distinctly  superior  to  us : 
in  the  skin  areas  tested  the  threshold  of  tactile  dis- 
•crimination,  expressed  in  terms  of  distance  between  two. 
points  touched,  was  found  to  be  one-half  that  of  the 
average  Englishman.  Their  threshold  for  skin-pain  ]iro- 
duced  by  pressure  is.  on  the  contrary,  nearly  double  that 
of  the  Englishman :  in  other  words,  whilst  the  Murray 
islanders  possess  a  sense  of  touch  twice  as  delicate  as  ours, 
their  susceptibility  to  pain  is  only  half  as  great  as  that  of 
the  European.  The  tests  applied  for  estimating  the 
■muscular  sense  were  naturallyan  entire  novelty  in  Murray 
Island,  but,  notwithstanding  this  disadvantage,  the  natives 
exhibited  a  slight  superiority  to  the  ordinary  civilized  man 
in  the  power  of  discriminating  small  differences  in  weight. 
The  general  impression  derived  from  a  perusal  of  this 
interesting  volume  is  that,  although  primitive  man  may 
excel  us  in  the  acuity  of  some  of  his  sense  faculties,  the 
marv'ellous  stories  of  phenomenal  sense-acuity  amongst 
savages  must  pass  a  very  rigid  scmtiny  before  they  can  be 


received  with  anything  but  scepticism ;  at  all  events  the 
exact  scientific  experiments  <here  recorded  do  not 
corroborate  them.         •••• 

The  annvajdinhca- of  the  Westminster  Hospital  Medical 
School  will  take  place  at  the  Trocadero  Restaurant  on 
Friday,  October  33rd.  not  on  October  2nd  as  published  last 
week. 

The  opening  of  the  Medical  Faculty  of  the  University 
of  Birniinghani,  which  will  take  place  on  Monday. 
October  5th,  will  be  inaugurated  by  a  conversazione,  when 
an  address  will  be  delivered  by  Sir  Victor  Horsley. 


I>k'<;aley,  Dean  of  St.  Mary's  Hospital  Medical  School, 
asks  us  to  state'  that  the  winter  session  will  begin  on 
Thursday.  October  1st,  at  3.30  p.m.,  when  the  prizes  for  the 
last  session  will  be  presented  by  Sir  William  Broadbent, 
and  an  introductory  address  will  be  delivered  by  Mr.  V. 
Warren  Low. 

Mr..  W.  Waldokf  Astor  has  sent  a  che.jue  for  ^20,000  to 
the  account  of  the  Cancer  Research  Fund.  It  is  to  be 
hoped  that  this  excellent  example  will  be  followed  by 
other  men  of  wealth  and  enlightenment,  and  that  the 
^25,000  still  required  to  make  up  the  sum  asked  for  by 
the  administrators  of  the  Fund  raav  soon  be  subscribed. 


The  Treasurers  of  the  Middlesex  Hospital  have  received 
£2y>  from  "  Anonymous,"'  being  the  second  instalment  of 
an  annual  contribution  promised  for  a  period  of  ten  years. 
aud;^5o  from  the  Worshipful  Company  of  Drapers,  being 
the  second  instalment  promised  for  five  years  to  the  Fund 
for  tlie  development  of  the  Cancer  Investigation  Depart- 
ment. 

It  is  stated  that  Dr.  Kuss,  of  Paris,  has  taken  a  number 
of  consumptive  patients  to  the  '\'allot  observatory,  near  the 
summit  of  Mount  Blanc,  for  the  purpose  of  ascertaining 
the  effect  of  rarefied  air  on  their  lungs.  The  patients 
remain  in  tl\e  open  for  the  greater  part  of  the  twenty-four 
hours  in  everv  kind  01  weather. 


L 


The  Harveian  Oration  will  be  delivered  at  the  Royal 
College  of  Physicians  of  London  by  Dr.  '\^'.  H.  .Ulchin  on 
Monday,  October  19th  at  4  p.m.  The  Bradshaw  Lecture 
will  be  delivered  at  the  College  by  Dr.  Edmond  F. 
Trevelyan  on  Thursday,  November  5th  at  5  p.m.  The  sub- 
ject is  Some  <  >!•-  >■•'  'tioiis  on  Tulierculosis  of  the  Nervous 
System. 

AccoRDiKa  to  a  telegram  from  Mombasa  under  date 
September  5th.  which  appears  in  the  Times  of  September 
8th.  Lieutenant  Colonel  Bruce,  who  with  Dr,  Nabarro  was 
sent  from  London  in  February  of  the  present  year  on  be- 
half of  the  (Tovernment  and  the  Royal  Society  to  study  the 
sleeping  sickness  in  I'ganda,  has  left  for  England  on  the 
conclusion  of  his  mission.  He  states  that  the  ravages  of 
the  disease  are  unabated. 

Scrgeon-Gener.il  Sir  Wllllim  Wilson,  K.C.M.G.,  who 
was  Principal  Medical  Officer  of  the  Army  throughout  the 
South  African  war.  reached  the  limit  of  age  on  August 
27th.  With  the  approval  of  the  Secretary  of  State  for  War, 
however,  he  is  to  be  retained  on  the  full-pay  list  as  super- 
numerarv  of  his  rank,  in  order  to  enable  him  to  complete 
the  official  report  on  the  medical  arrangements  of  the  war. 


Chakitable  Bequest.— Mr.  George  Conpland  of  Hems- 
well  Cliff".  Lincoln,  farmer,  has  left  the  nltimat" 
residue  of  his  estate,  amounting  to  over  £to,cco  to  his 
executors  in  trust  to  found  a  hospital  to  be  called  the 
•' John  Coupland  Hospital,"  for  the  treatment  and  relief  in 
sickness  of  poor  persons  in  the  parish  of  Giiiisborough  or  in 
any  of  eight  neighbouring  parishes. 
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_^^  Board  FOR  Ireland. 

Dr.  IIdgar  ^?^inn,  ■  MMical  Inspector  Local  Government 
Board,  Irelfihd,'  ittlehded  tlie  Congress  of  Hygiene  and  De- 
mography ilt  'Brussels  as  the  delegate  of  the  Board. 

,,LpoACiE-1  I'OB  Dublin  Hospitals. 
Mr.  Eicha^'d,  HftwHins  Beauchamp,  who  died  at  Nice  on 
May  22nd  last,, l,eft  a  personal  estate  of  ;,;;423,926  158.  lod. 
Among  numerous  legacies  are  the  following :  King's  Hospital 
Fund,  jfio,oqo,;  City  of  Dublin  Hospital,  /5,ooo;  Hospital  for 
Incurables,  ,  Dubiiu,  ;£'5,ooo;  Eotunda  Lying-in  Hospital, 
Dublin,  jf2,oooi  Royal  Victoria  Eye  and  Ear  Hospital, 
Dublin,  ;^2,ooo;  Convalescent  Home,  Adelaide  Hospital, 
Dublin,  /Ci°°-  ^^I-  Beauchamp  was  one  of  the  partners  in 
the  well-known  Ball's  Bank,  Dublin,  now  merged  in  the 
Northern  Banking  Company. 

QuEENi's  College,  Belfast. 
The  President  of  the  Queen's  College,  Belfast  (Rev.  Dr. 
Hamilton)  has  issued  his  report  for  the  year  1902-3.  The 
condition  and  progress  of  the  College  are  in  many  way.s  satis- 
factory ;  the  number  of  students  entering  the  Faculty  of  Arts 
is  double,  that  of  last  year ;  the  number  of  lady  students  is  in- 
creasing, and  last  year  45  were  entered  in  the  College  books, 
and  a  ladv  for  the  first  time  obtained  a  Senior  Scholarship, 
that  of  Classics.  The  lady  students  obtained  also  their  full 
share  of  scholarships  and  prizes  generally.  The  President 
quotes  with- approval  the  opinion  of  the  Royal  Commission 
that  "  women  and  men  students  should  attend  lectures  and 
pass  examinations  in  the  same  colleges,  and  obtain  degrees 
on  the  same  conditions.'"  Fresh  advances  of  an  important 
character  in  the  various  Faculties  are  enumerated.  Changes 
have  occurred  in  the  personnel  of  the  staff.  Dr.  Gregg  Wilson 
has  succeeded  Dr.  Cimniugliam  in  the  chair  of  Natural  His- 
tory ;  Dr.  T.  H.  Milroy  succeeded  Dr.  W.  H.  Thompson  in 
the  Dunville  Chair  of  Physiology.  A  lectureship  in  Vaccina- 
tion has  been  instituted,  to  which  Dr.  .John  McLiesh,  one  of 
the  medical  officers  of  the  Union  Infirmary,  has  been 
appointed.  Two  new  demonstrators  have  been  obtained,  one 
of  Botany,  and  one  of  Geology.  A  careful  revision  of  the 
library  catalogue  a'iid  books  is  in  progress,  and  over  jfSoo 
was  spent,  but  of  this  a  comparatively  .small  amount  was 
devoted  to  the  medical  school.  The  museums  and  labora- 
tories are  in  full  working  order  and  their  contents  enlarged. 

Fever  J^ccomxiodation   in   Belfast   and   the   Royal 

Victoria  Hospital. 
After  several  postponements,  the  change  to  the  new  build- 
ings has  been  definitely  fixed  for  September  17th,  and  a  very 
important  problem  has  presented  itself  for  solution  before 
that  date.    In  the  old  site  in  Frederick  Street  a  special  fever 
block  existed  ;  this  was  the  original  fever  hospital.   For  many 
years  it  has  been  used  more  or  less  as  a  private  fever  hospital, 
and  many  of  the  better  class  patients  suffering  from  infectious 
diseases  have  been  treated  in  it.    AVhen  the  plans  of  the  new 
hospital  were  being  considered,   the  municipal    authorities 
were  quite  confident  that  the  City  Fever  Hospital  would  be  in 
existence  as  soon  as  the  new  Victoria  Hospital,    and  so  no 
fev('r  accomniodatiiin  was  provided  in  the  latter.     Now,  how- 
ever, the  one  is  ready,  and  specifications  are  just  being  taken 
out  for  the  other  ;  and  so  no  fever  accommodation  will  exist 
for    the    general    pulilic    for    at  least   three,  probably  five, 
years,    except    the    Union     Fever    Hospital.    This    is    said 
to    be    one    of   the   best    managed,    but  no  attempt  would 
be  made  to  provide  not  merely  luxuries  and  private  wards, 
but  anything   beyond  the    fare  allowed  by  the  regulations. 
Consequently,    fol-     governesses,     shopgirls,     tradespeople, 
schoolboys  and  schoolgirls,  and  sushlike,  no  fever  accommo- 
dation tor  over  360,000  people,  not  including  small  surround- 
ing towns,  is  provided  (except  the  Union  Fever  Hospital.    A 
deputation  from  the  Board  of    Management  nf    the   Royal 
Victoria  Hospital  waited  upon  the  City  Council  on  September 
ist ;  and  Dr.  Byers,  who  was  the  only  medical  member  of  the 
deputation  able  to  attend,  put  the  matter  clearly  and  forcibly 
before  the  meeting.    The  deputation  said  they  came  to  press 
upon  the  Council  the  desirability  of  making  some  accommo- 
dation for  infectious  diseases  in  Belfast,  and  that  the  hospital 
authorities  would  meet  the  Council  in  every  way  they  could. 
The  present  old  hospital  with  some  modifications  would  serve 
as  a  town  fever  hospital  for  some  years  till  the  new  one  was 


built,  and  this  course  was  recommended.    Finally,  the  matter 
was  referred  to  the  Health  Committee  of  the  Council. 

Proposed  Shelters  for  Consumptives. 
A  few  weeks  ago  the  Public  Health  Committee  of  the  Belfast 
City  Council  passed  a  resolution  for  the  erection  of  shelters  for 
consumptives  in  a  walled-in  enclosure  of  about  an  acre  in 
extent  in  the  Ormeau  Park.  The  residents  of  the  district 
headed  by  several  of  the  leading  medical  men  held  a  large 
meeting  to  protest  against  such  a  proceeding.  All  agree  that 
shelters  of  some  kind  are  required,  but  strong  objection  wa& 
raised  against  having   twenty    or  thirty  consumptives  con- 

f regaled  in  a  small  area  in  a  public  park.  It  would  be 
angerous  to  those  frequenting  the  park,  the  sight  would  be 
deterrent  to  children,  and  an  occasional  sudden  death  would 
cast  a  feeling  of  awe  and  dread  where  cheerfulness  and 
laughter  were  expected.  The  object  of  the  Health  Committee- 
was  to  remove  thepoorer  patients  to  this  spot  for  the  day,  to have 
a  trained  nurse  in  attendance,  and  to  disinfect  the  homes  in  the 
meantime.  On  September  ist  a  large  deputation  waited  upon  the 
monthly  meeting  of  the  City  Council,  at  which  the  resolution 
of  the  Health  Committee  was  coming  up  for  confirmation  or 
otherwise  ;  several  speeches  were  made  against  the  proposal, 
and  marked  local  antipathy  was  evident.  It  was  clear  from 
the  subsequent  long  debate  that  although  the  scheme  carried 
much,  in  fact  general,  sympathy,  yet  that  no  broad  or  generous 
policy  had  been  enunciated,  that  the  attempt  was  but  tinker- 
ing at  the  subject,  and  that  the  site  chosen,  independent  of  thfr 
strong  opposition  of  the  district,  was  not  the  best,  either  ia 
itself  as  being  rather  low  lying  and  near  the  river,  and  as  in- 
terfering with  the  "rights  of  the  healthy."  On  a  vote  being 
taken  in  full  Council  the  proposal  was  thrown  out  by  21  to  16. 

Health  of  Lurgan. 
The  Medical  Superintendent  Officer  of  Health  for  Lurgan  (Dr. 
Agnew)  has  just  issued  his  annual  report  for  the  year  1902. 
It  is  a  pamphlet  of  20  pages,  with  21  tables,  and  contains  very 
interesting  information.  The  population  is  over  12,000,  and 
there  was  a  birth-rate  of  32.8  and  a  death-rate  of  20.9.  In 
Table  E  the  death-rate  is  given  as  19.5.  The  zymotic  death- 
rate  was  1.3.  As  Lurgan  is  chiefly  a  manufacturing  towa 
these  figures  may  be  considered  satisfactory.  Forty-eight 
deaths  occurred  from  some  form  of  tuberculosis,  chiefly  pul- 
monary ;  and  Dr.  Agnew  di-aws  attention  to  the  fact  that  the- 
mortality  from  tuberculosis  is  three  times  that  from  all  the- 
zymotic  diseases  combined,  and  urges  tliat  the  supineness  of 
the  public  and  the  indifference  of  sanitary  authorities  must 
be  removed.  The  workhouse  hospitals  are  unsuitable  for  the 
reception  of  eases  of  pulmonary  tuberculosis  ;  and  he  rccom<- 
mends  a  eoimty  sanatorium  as  the  first  measure,  with  tlu- 
supervision  of  the  district  sanitary  authorities  by  the  county 
councils.  General  hygienic  measures  amongst  the  poor  are  ci 
paramount  importance.  Dr.  Agnew  also  complains  of  the 
refusal  of  many  sanitary  authorities  to  adopt  the  provisions  of 
the  Notification  Act  and  the  Infectious  Diseases  Act,  which 
are  compulsory  in  England  and  Scotland.  Of  what  use  wilJ 
be  regulations  and  pamphlets  if  the  houses  of  tlie  poor  art- 
still  suffered  to  remain  utterly  insanitary  ?  During  the  year 
there  was  an  epidemic  of  scarlatina ;  it  was  energetically  and 
sueoessfully  combated.  All  the  cases  except  two  were  re- 
moved to  hospital,  and  disinfection  was  thoroughly  carried 
out.  One  case  of  small-pox  was  discovered,  and  two  more  of 
th('  same  family  developed  it,  but  the  disease  went  y,\> 
furtlier.  Paragraphs  are  devoted  to  the  water  supply,  the 
dairies,  cowslieds,  and  slaughter-liouses,  and  schools  ;  and, 
finally.  Dr.  .\gnew  gives  a  brief  summary  of  the  sanitai-y 
duties  devolving  upon  the  district  councils  and  their  officers. 
The  report  shows  that  exceptional  care  and  attention  is 
devoted  to  the  public  h<>alth  of  Lurgan,  iuid.  what  is  of 
immense  importance,  a  full  report  is  given  of  what  has  been 
done  and  what  remains  to  be  d(  ne. 


Apportionment  of  Legacies  to  Hospitals  by  the  Cotjut 
OF  CiiANCKRY.— Under  the  will  of  the  late  Mrs.  Pyne,  of 
Royston,  Herts,  her  residu-.il  estate  of  about  £iSt°'^  ^''•"^ 
bequeathed  to  "  sn<-li  c-lKU-ities  as  she  by  codicil  to  her  wilJ 
should  appoint.''  There  was  no  codicil  to  the  will,  and  11 
decision  of  th<e  Court  of  tJliancery  has  been  obtained  as  ti> 
whether  the  expressed  ijite.ntion  was  a  good  bequest.  The 
decision  being  in  the  allirmative,  the  Court  has  apportioned 
the  residue,  and  among  the  institutions  whicli  benefit  are 
Addeubrooke's  Hospital.  Cambridge,  to  the  extent  i.if  ;f  5, 000, 
Royston  t!ottage  Hosi>ital  ;^5,ooo,  and  the  North  Herts  and 
South  Beds  Hospital  at  Hitchin  ;^2,5oo. 


Sept.   12,  »9o3.] 


THE    LOCAL    GOVERNMENT   BOARD. 


^cotlaitti. 


(ii-Asdow's  Inkukiatk  Rekoumatoky. 
Tm;  (.'.immitU'c  of  t\w  Corporation  of  Glasgow  n-sponsiblo  for 
the  nianagfmcut  of  the  Inebriate  Reformatory  known  as 
"Girgenti  Home"  wliieh  is  situated  iu  Ayrsliire  lias  just 
issued  its  ^*econd  annual  report  whieh  deals  with  the  year 
1902.  The  home  is  used  oi\!y  for  female  eases  and  i.s  licensed 
for  5S  patients,  liaving  been  praetieally  full  most  of  the  year. 
A  new  departure  was  made  in  tho  course  of  the  year  by 
furnishing!  one  of  the  dwelling-houses  at  the  farm-steading 
aud  putting  6  beds  there.  This  gave  an  opportunity  to  the 
patients  resident  there  to  live  under  conditions  more  re- 
sembling home  life  and  at  the  same  time  granted  them  a  kind 
of  modified  parole.  At  the  beginning  of  the  year  1902  there 
were  46  patients  and  there  have  been  20  new  admissions.  On 
I)ecember  31st,  1902,  the  numbers  were  in  the  home  40, 
licensed  out  lo,  discharged  3,  transferred  to  t^tate  reformatory 
5,  died  1,  and  absent  from  home  or  from  guardians  7.  Of  the 
40  patients  left  iu  the  liome  only  3  had  been  resident  for  more 
than  eighteen  mouths,  two-thirds  had  been  for  a  year  or  more, 
and  the  remainder  for  periods  under  a  year.  Of  the  10 
patients  on  licence  9  were  classified  as  "hopeful''  and  one 
••doubtful,"  while  of  those  in  thehome  who  had  been  resident 
for  six  montlis  aud  more  the  "hopefuls"  numbered  17,  the 
"doubtfuls"  12.  and  the  "  hopeless  "  6.  Great  difficulty  was 
experienced  in  finding  suitiible  situittions  and  guardians  for 
patients  on  licence,  and  a  source  of  great  trouble  and 
annoyance  was  the  escape  of  patients  from  the  liome  or  from 
their  guardians.  There  was  no  doubt  the  leturn  of  an 
escaped  inmate  had  a  disturbing  etteot  on  the  others.  No 
ditficulty  had  been  experienced  in  finding  plenty  of  work  for 
the  inmates.  In  winter  they  were  mostly  occupied  indoors, 
,but  in  summer  they  kept  the  policies  tidy  and  attended  to 
tlie  garden,  orchard,  and  fai^m.  During  the  year  the  health 
of  the  inmates  had  been  good.  In  a  memorandum  on  the 
working  of  the  Inebriates  Act  the  Committee  makes  some 
useful  criticisms.  Of  the  persons  remitted  by  the  magistrates 
from  the  C41asgow  police-courts  for  inquiry  there  are  many 
that  cannot  be  dealt  with  and  whom  the  prison  system  makes 
no  impression  on.  Theie  were  many  hopeless  cases  who 
were  vicious  and  uncontrollable  to  a  degree  almost  amounting 
to  insanity,  whose  care  ought  to  be  undei-taken  by  the  State 

'I'cause  they  required  almost  prison  discipline.    There  were 

Iso  those  who  were  physically  deteriorated  to  a  degiee  that 
placed  them  beyond  any  hope  of  ever  being  fit  for  efficient 
work,  and  this  class  ought  to  be  cared  for  by  the  parish 
council.      Frequent    applications    had    been    made    for    the 

admission  of  inebriates  who  had  not  been  convicted  before 
!he  police-courts,  and  the  Committee  feels  strongly  that  an 

wnendment  of  the  Act  to  permit  of  the  committal   of  sucli 

.  ises  should  be  made. 

Glasgow  University  Extension. 
The  extension  of  the  University  Buildings  iu  Glasgow, 
which  is  about  to  be  begun,  lias  given  rise  to  much  discus- 
^^ion,  which  has  been  renewed  during  tlie  last  two  or  three 
weeks.  First  of  all,  when  the  question  of  sites  for  the  new 
physical  laboratory  and  the  extension  of  the  Medical  Faculty 
buildings  was  spoken  of,  a  great  outcry  arose  amongst  present 
and  former  students  against  any  proposals  that  would  encroach 
upon  the  I'uiversity  athletic  ground  between  the  present 
•  University  buildings  and  the  Western  Infirmary.  To  meet 
this  objection,  plans  were  prepared  showing  two  separate 
buildings — one  for  physics  aud  the  other  for  medical  subjects 
— on  opposite  sides  of  the  road  leading  from  the  College  to  the 
infirmary.  These  plans,  which  were  described  in  the  British 
Medical  Journal  of  July  iSth,  1903,  p.  177,  has  actually 
been  passed  and  contracts  accepted  when  the  matterwas  again 
raised.  The  accepted  plans  are  said  to  be  inconsistent  with 
the  original  scheme  of  the  L'niversity  buildings,  and  of  a 
patdiy  character ;  audit  is  urged  that  it  would  be  better  to 
sacrifice  the  present  athletic  field — which  will  have  to  go  some 
time  if  the  extension  of  the  College  buildings  goes  on  as  it 
should  uo^aud  have  the  present  extension  and  all  future 
buildings  planned  more  in  keeping  with  the  original  design. 
Any  alteration  of  the  plans  in  this  way  need  not  be  more 
costly,  but  would  involve  the  provision  of  a  suitable  athletic 
■ground  on  the  outskirts  of  the  city,  as  has  already  had  to  be 
done  iu  Edinburgh.  It  is  understood  that  the  whole  question 
is  to  be  raised  again  at  the  next  meeting  of  the  Univer- 
sity Court,  when  it  should  be  l^n  illy  settled  one  way  or  the 
other. 
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The  report  of  the  Medical  Oilicor  lo  the  Local  (iovernm<'iKt 
Board  (Mr.  W.  II.  Power)  for  the  year  1901-2  is  a  volume  of 
637  pages  bound  in  sucli  fashion  as  to  reflect  the  least  pc^s- 
sible  credit  upon  those  who  are  responsible  for  this  part  of 
the  work.  If  a  book  of  this  charact(?r  is  worth  publishing  at 
all,  it  is  worth  i)ublisliing  bound  sullicit^ntly  well  to  be 
capable  of  being  perused  at  least  once  before  the  leaves  begin 
to  fall  out  and  the  work  is  sent  to  b(^  put  into  a  permanent, 
binding.  But  this  is  not  the  ease.  In  spite  of  the  difhcnlties 
thus  created  we  have  perused  the  work  with  care  and  should 
be  glad  to  be  able  to  give  a  full  acconnt  of  its  interesting 
contents,  but  its  length  alone  would  make  this  impossible 
even  if  the  matter  were  of  such  nature  as  to  be  capable  of 
elleetive  compression. 

Besides  the  long  and  able  summary  of  the  year's  work 
drawn  up  by  Mr.  Power  himself,  there  are  20  subsidiary 
reports  in  Appendix  A,  which  deal  with  a  similai-  number  of 
special  inquiries;  in  Appendix  B  there  are  9  reports  on  the 
results  of  certain  bacteriological  and  chemical  researches; 
while  in  Appendix  C  there  are  3  further  reports  of  an  allied 
nature  to  those  in  the  foregoing,  and  also  some  21  pages  of 
photo-micrographs,  etc.,  in  illustration  of  Ajipendices  B 
and  C. 

Of  the  i^eports  in  Appendix  A,  8  are  devoted  to  the  subject 
of  Vaccination  chiefly  Irom  the  statistical  jioint  of  view,  but 
curiously  enough  not  one  of  them  refers  to  revaccination. 
Surely  the  Local  (iovernmeut  Board  receix-es  information  on 
this  most  important  subject;  if  so  why  is  the  information 
not  summarized  and  published  ?  The  other  ri^ports  in  thi.s 
appendix  refer  for  the  most  part  to  inquiries  held  in  con- 
nexion with  local  outbreaks  of  disease,  and  are  chiefly  of 
local  and  temporary  interest,  except  in  so  far  as  lessons  may 
be  drawn  from  them  by  towns  other  than  those  to  which  the 
I'eyiorts  have  immmkiate  reference. 

The  researches  dealt  with  in  Appendices  B  and  C  have 
many  of  them  received  notice  in  the  columns  of  the  BuiTisii 
Medical  Journal  at  the  time  they  were  concluded,  but  for 
purposes  of  reference  and  record  some  further  notice  pf;  them 
is  desirable. 

Safkine's  Plar/ue  Frophiflactic. 

In  a  report  headed  "The  Nature  of  llafflcine's  Plague 
Prophylactic,"  Dr.  Klein  gives  an  account  of  his  extended 
researches  into  the  nature  and  value  of  this  protective  aH 
demonstrated  in  rodents,  and  of  the  behaviour  in  general  of 
the  B.  pestis  in  these  animals.  He  finds  that  rats  alone  are 
a  satisfactory  subject  of  experiment  in  this  relation,  inas- 
much as  individual  guinea-pigs  and  rabbits  vary  too  widely 
in  susceptibility.  He  believes  that,  so  far  as  rats  are  con- 
cerned, the  proof  is  absolute  that  Haffkine's  jirophylactii; 
confers  complete  protection  against  what  would  otherwise  be 
a  fatal  dose  of  B.  pestis.  Curiously  enough,  it  appears  that, 
however  indift'erent  to  living  plague  cultures  a  rat  maybe 
made  by  treatment,  its  blood  sliows  no  evidence  of  the  forma- 
tion of  antibodies  germicidal  to  the  B.  pestis  outside  its  own 
body.  Contrary  to  what  has  generally  been  believed  to  he 
the  case.  Dr.  Klein  found  that  the  virtue  of  "  Hall'kine"  is 
not  entirely  confined  to  the  sterilized  hacillary  bodies,  but 
exists  in  a  minor  degree  in  the  liquid  part  of  the  prophylactiv; 
as  well.  '■ ;  I. 

Chemical  Pathfjlo(/y . 

In  a  report  on  ''The  Chemical  Products  of  Diarrhc cj- 
produoing  Bacteria."  Dr.  ^Martin  deals  with  the  B.  dysenteriae. 
He  found  that  a  filtrate  of  a  culture  of  this  organism  on 
certain  media  gives  rise  in  the  rabbit  to  loss  of  weight  and 
temperature  and  to  notable  diarrhoea.  The  poisonoivs 
character  of  the  culture  is  not  due  to  any  non-proteid  body, 
and  is  found  in  the  greatest  strength  iu  the  intracellular 
substance  of  tlie  bacillus  itself. 

Aiiaerobic  Bacteria.  1  1  1.      ■■ 

In  a  report  headed  "The  diflerentiation  of  the  severa) 
anaerobic  microbes  commonly  present  in  the  intestinal  con- 
tents of  man  and  other  animals."  Dr.  Klein  details  the  result.s 
of  his  further  study  of  the  B.  enteritidis  sporogenes,  and 
supplies  certain  fres'h  data  whereby  to  distinguish  the  latter 
from  the  B.  butyricus  and  B.  cadaveris  sporogenes.  It  is 
with  these  that  the  B.  enteritidis  is  most  liable  to  be  con- 
founded, and  the  study  is  of  importance  on  account  of  the 
potential  pathogenicity  of  this  organism  and  its  constant 
presence  in  sewage,  street  dust,  manure,  etc.  .  .  ' 
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T/te  Identificatiun  of  the  B.  Dipktheriae. 
Dr.  Ciordons  fuitlier  study  of  tlie  B.  diphthoriap  deserves 
the  atteutipu  both  of  those  who  are  called  on  to  make  reports 
on  throat-swabs,  .etc.,  and  those  who  are  responsible  for  the 
ae.tioii  founded  thereon.  It  brings  into  strong  relief  tlie 
difficulties  which  surround  tlie  delivery  with  any  confidence 
of  a  negative  report  upon  any  given  specimen  within  the 
space  of  twenty-four  lionrs  by  any  of  tlie  morphological, 
cultural,  or  agglutinative  tests  available.  It  is  clear,  how- 
ever, that,  on  the  other  hand,  a  positive  report  can  be  given 
with  much  conlidence  within  eighteen  hours  or  thereabouts, 
and  without  recouise  to  inoculation  experiments,  even  should 
llotl'm:aiu's  bacillus  or  the  B.  coryzae  segmentosus  or  others 
be  present  in  addition  to  the  diphtherial  organism. 

Widal'x  Seaction. 
During  a  research  into  the  Agglutination  by  Blood  of 
Emulsions  of  Micro-organisms,  with  Special  Reference  to 
"  Specificity;  Dr.  Klein  lias  submitted  the  claims  of  Widal's 
reaction  as  a  means  of  early  diagnosis  of  enteric  fever  to 
thorough  re-examination,  and  with  satisfactory  results.  He 
is  abl&  to  reaffirm  its  value,  and  states  that  except  in 
extremely  low  dilutions  it  is  very  rare  for  human  blood 
serum  other  than  that  from  enteric  patients  to  be  found 
capable  of  agglutinating  the  B.  tyjihi. 

Srirar/e  and  Soil. 

Dr.  Houston  has  again  gone  over  the  ground  covered  by  a 
considei-ation  of  the  outcome  of  the  competition  between 
sewage  organisms  and  those  native  to  the  soil  when  brought 
about  under  the  conditions  of  sewage  farms  and  the  like.  The 
experiments  as  a  whole  go  far  to  dispel  the  notion  that  the 
surface  layers  of  soil  are  a  fertilebreedingground  for  microbes 
of  the  pathogenic  varieties. 

Tlie  other  three  re]iorts  in  Appendix  B  include  an 
exliaiLstive-  consideration  by  Dr.  Houston  of  all  microbes  in 
any  way  resembling  B.  coli  in  connexion  with  a  research  into 
the  Chichester  water  supply  as  a  possible  cause  of  disease,  a 
report  by  Dr.  Klein  on  the  Micropathology  of  Haemorrhagic 
Small-pox,  and  a  description  of  the  best  means  of  applying 
carbonic  oxide  to  the  destruction  of  rats  on  loaded  vessels,  by 
Dr.  Haldane. 

Appendix  C  contains  a  paper  on  variola  equina  by  Dr. 
Blaxall,  a  description  of  a  new  method  of  making  anaerobic 
cultures  by  iSIr.  Frenilin,  and  a  report  by  Dr.  Green  on  the 
action  of  chloroform  and  .various  other  substances  on  the 
gpe^ific  and  extraneous  micro-organisms  of  vaccine. 

Small-jiox  amd  Vaccination. 

Turning  now  to  Mr.  Powers  report,  and  leaving  aside  his 
summary  of  the  gentral  administrative  business  of  the 
medical  department  of  the  Local  Government  Board,  liis 
account  of  the  small-pox  epidemic  in  London  in  1901,  and 
his  references  to  plague  and  cholei-a,  it  is  to  be  noticed  that 
the  Act  of  1898  has  necessitated  the  construction  of  an  addi- 
tional vaccination  table.  The  column  "Kot  accounted  for" 
in  the  statements  previous  to  the  Act  con-ectly  represented 
the  amount  of  unlawful  abstention  from  vaccination,  and  does 
so  still,  but  since  exeniiitious  under  the  conscientious  clause 
pface  such  cases  outside  the  "Not  accounted  for"  list,  a 
further  table  has  become  necessary  to  show  the  true  relations 
of  those  protected  by  primary  vaccination  to  the  total  numlier 
born  in  each  year.  Mr.  Power  is  of  opinion  that  the  statistics 
show  that  rejection  by  parents  of  vaccination  steadily 
increased  while  the  Vaccination  Commission  was  sitting, 
culminated  in  1S98,  and  tliereafter  greatly  decreased.  Thus 
in  the  five  yeai'S  1893-7  the  children  remaining  unvaccinated 
represented  a  percenlag(t  of  21.0  of  the  total  births  ;  in  1898 
the  percentage  rose  to  26.6;  in  1899  it  declined  to  20.8,  and 
further  again,  in  1900,  to  19.9.  Search  through  the  figures 
county  by  county  reveals  the  same  general  decline,  only  four 
counties  showing  more  abstentions  in  1900  than  in  189S." 

Other  data  given  by  Mr.  Power  sliow  that  a  high  degree  of 
ab.stention from  infantile  vaccination  in  any  locality,  whether 
due  in  the  main  to  conscientious  objection  or  to  carelessness 
of  parents  and  neglect  by  authorities  was  nevertheless  accom- 
panied by  an  increa.S(^  in"  the  majority  of  unions  of  the  total 
amount  of  vaccination  performed,  and  that  such  increase  was 
on  the  whole  gi-eater  in  IJnidiis  where  hostilitv  to  vaccination 
■was  frankly  proclaimed  by  the  conscientious  objci'tor  than  in 
unions  when^  a  low  vaccination  rate  was  simpl  v  due  to  neglect. 
It  would  appear,  indeed,  that  a  disi)Osition  on  the  part  of  a 
given  section  of  any  population  to  make  use  of  the  conscien- 
tious clause  IS  m  no  way  incomiiatihle  with  growing  accept- 
ance of  vaccination  among  tin-  rest  of  that  popula'ion. 


Mr.  Power  also  points  out  that  the  average  protection 
throughout  England  varied  very  greatly,  and  that  it  was 
mainly  thanks  to  a  very  limited  number  of  centres,  or  in 
other  words  to  a  small  minority,  that  the  protection  of  the 
population  remained  as  low  as  it  did  in  those  years,  lie  also 
draws  attention  to  the  graphic  illustrations  prepared  l)y  Mr. 
Huddart  which  appear  in  the  report,  and  which  emphasize 
first  that  growth  in  difTerent  counties  of  any  general  disposi- 
tion towards  abstention  from  infantile  vaccination  has  been 
extremely  small,  and  secondly  that  the  topographical  range  of 
deliberate  and  sustained  opposition  to  the  vaccination  laws  is 
smaller  still. 

The  report  on  the  small-pox  epidemic  in  1901  in  London 
also  contains  several  notable  comments,  The  difliculties 
created  during  the  epidemic  by  the  hostile  or  indiflerent  atti- 
tude of  certain  Boards  of  Guardians  receives  comment,  and  it 
is  noted  that  there  was  a  pronounced  and  growing  tendency 
on  the  part  of  borough  councils  to  supersede  defaulting 
Boards  of  Guardians  in  matters  which  appertain  to  vaccina- 
tion. Since  the  former  are,  and  the  latter  are  not,  responsible 
for  the  public  health  of  the  population  under  them  this  fact  is 
not  surprising. 

It  may  be  noted  that  one  borough  in  which  the  authori- 
ties had  refused  to  insist  upon  revaccination  of  their  sanitary 
stair  lost  the  services,  permanently  or  temporarily,  of  no 
less  than  five  of  the  officials  through  attack  by  small-pox  ;  and 
it  is  also  not  without  significance  that  in  quarters  where  general 
opposition  to  vaccination  prevailed  ;  sanitary  measures  of  any 
kind  seem  to  have  been  carried  out  in  a  very  half-hearted 
fashion. 

The  usual  summaries  of  notified  attacks  and  certified 
disease  in  urban  areas  of  I^ngland  do  not  appear  in  this 
volume,  and  it  is  noted  that  they  are  now  included  instead  in 
the  quarterly  returns  of  the  Registrar-General.  In  the  latter, 
however,  they  are  not  comjilete,  because  the  authorities  of 
certain  health  resorts  do  not  care  to  give  the  eai-ly  publicity 
thus  entailed  to  the  fact  that  infectious  disease  exists  within 
their  midst. 


BRITISH     PRACTITIONERS     ABROAD. 

The  following  article,  which  should  have  appeared  in  the 
Educational  >f umber  of  the  British  Mepical  Jouuxal  issued 
on  September  5th,  was  crowded  out  by  the  pressure  of  matter : 

The  only  enactments  passed  since  the  last  issue  of  the 
Educational  Number  which  affect  practitioners  abroad  are  an 
amendment  to  the  ^Medical  Registration  Act  (1S90)  of  Bar- 
badoes,  and  a  Medical  Act  for  tlie  Leeward  Islands.  By 
the  Barbadoes  enactments,  the  Colonial  Secretary  of  Bar- 
badoes  no  longer  acts  as  Registrar,  and  "  the  erasure  of 
name  of  registered  practitioner"  clause  is  repealed,  and  the 
following  section  substituted  for  it : 

"  If  any  medical  practitioner  shall  be  convicted  of  any 
felony  or  be  deprived  of  the  qualification  or  qualifications 
under  which  he  is  registered  by  the  liody  or  bodies  which 
granted  it  or  them,  or  if  his  name  shall  be  erased  from 
the  British  liegiftcr  by  the  General  Medical  Council  of 
England  ;  or  if  any  medical  practitioner  shall  die  or  shall  be 
absent  from  the  island  for  a  period  exceeding  two  years,  then 
and  in  any  of  such  cases  the  Registrar  shall  erase  the  name 
of  such  medical  practitioner  from  the  li/yi.stir.  Provided 
always  that  in  case  the  name  of  any  medical  practitioner 
shall  have  been  erased  in  consequence  of  absence  for  the 
period  aliove  mentioned,  should  such  medical  practitioner 
return  to  the  island,  the  medical  assessors  are  hereby  author- 
ized and  required  to  grant  a  new  certificate  on  the  applicatiim 
of  such  medical  practitioner,  and  he  shall  be  entitled  to  have 
such  certificate  registered  free  of  charge." 

The  Medical  Act  of  the  Leeward  Islands  is  entitled  "An 
.Vet  to  Regulato  the  tiualification  of  Practitioners  in  ."Medicine, 
Surgery,  and  Dentistry,  and  the  Sale  of  Medicines." 

No  person  can  recover  fees  for  medical  or  surgical  attend- 
ance or  practise  medicine  or  surgery  whi>  would  not  under  the 
law  of  England  for  the  time  being  entitled  to  practise,  etc.,  in 
the  United  Kingdom. 

The  i)enalty  for  illegal  practice  of  medicine  by  quacks  is  a 
fine  on  conviction  not  exceeding  one  hundred  pounds. 

It  may  be  mentioncil  lliat  this  Act  applies  to  Antigua,  St. 
Kitts,  Xevis.  Montscrrat,  and  the  Virgin  Islands. 

We  note  that  the  .Medical  Act  Amendment  Bill  promoted 
by  General  Laurie,  and  which  we  reported  last  year  as  having 
been  introduced  into  the  House  of  Commons  in  the  summer 
session,  has  not  become  law. 
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THE   INTERNATIONAL   CONGRESS    OF   HYGIENE 
AND   DEMOCiRAPHY. 

Prelimis.vuy  Meetixo. 
On  Tuesday  evening,  September  ist,  1903,  the  preliminary 
meeting  of  the  members  of  the  Eleventh  International  Con- 
gress of  Hygiene  and  Demography  was  held  at  the  rooms  of 
the  Literary  and  Artistic  Club,  AVaux-IIall  dn  Pai-c,  Brussels, 
and  tlie  attendance,  thougli  only  three  hundred  vrpn\  expected 
and  provided  for,  was,  probably,  over  a  thousand.  Apart 
from  the  support  given  to  the  Congi'ess  by  the  King  of  tlie 
Belgians  and  I'rineo  Albert,  and  the  widespread  and  active 
interest  in  the  objects  of  the  meeting  taken  by  the  members 
of  the  Government,  by  their  inspectors  and  other  officers  en- 
gaged in  sanitary  work,  and  by  managers  of  mines  and  other 
large  industries  as  well  as  by  members  of  the  medical  pro- 
fession, the  attractions  of  the  fair  City  of  Brussels  and  the 
genial  hospitalitj-  of  its  inhabitants  no  doubt  had  much  to  do 
witli  tlie  enormous  attendance  at  the  meeting,  which  before 
tlie  end  of  the  week  amounted  to  more  tlian  i  ,800.  Though  a 
good  many  no  doubt  were  holiday  makers,  the  seven  sections 
in  the  division  of  hygiene  and  (he  single  one  devoted  to 
demogi-aphy  were  all  well  attended  and  sat  twice  daily. 

Among  the  foreign  delegates  who  spoke  on  Tuesday  was 
Professor  Sims  Woodhead,  of  Cambridge.  The  other 
British  delegates  present  included  Sir  James  Crichton- 
Browne,  Dr.  Oliver  (Newcastle),  Miss  Anderson  (Principal 
Lady  Inspector  at  the  Home  Office),  Dr.  Legge,  Mr.  Thomas 
Cutler,  and  representatives  of  the  Royal  Institute  of  British 
.\rchitects,  the  Sanitary  Institute,  the  Royal  College  of 
Veterinary  Surgeons,  and  the  Society  of  Medical  Officers  of 
Health.    Sir  Patrick  Manson  represented  the  Colonial  Office. 

Opening  Ceremony. 
The  Congress  was  formally  opened  by  Prince  Albelrt  in 
the  Great  Room  of  the  Palace  of  Academies  on  the  morning 
of  September  2nd.  In  his  speech  the  Prince  insisted  that, 
owing  to  the  discoveries  in  bacteriology  and  the  methods  01 
protection  they  had  led  to,  the  infectious  diseases  most  com- 
monly met  with  and  most  dangerous  to  life  were  now,  if  not 
curable,  at  all  events  avoidable.  But  hygiene,  to  benefit  all, 
must  be  universal,  and  progress  in  this  direction  was  ham- 
pered not  merely  by  want  of  means,  but  by  individual  inertia 
and  private  interest.  Hence  the  necessity  for  public  hygiene. 
and  an  irresistible  movement  of  opinion  in  favour  of  the  more 
active  intervention  of  the>law  for  the  protection  of  the  health 
of  populations  was  evident  on  all  sides.  But  the  power  of  the 
law,  though  great  was  limited,  and  hygiene  must  not  only  l>e 
embodied  in  our  laws,  but  must  rule  our  lives.  Energetic 
and  persistent  teaching  by  the  pen,  by  oral  instruction,  and, 
above  all,  by  practical  works,  alone  would  make  the  prin- 
ciples of  hygiene  widely  known ;  so  that  in  the  light 
of  facts  experience  might  triumph  over  ignorance  and  indiffer- 
ence— the  eternal  foes  of  all  progress — and  induce  the 
masses  of  the  people  to  recognize  the  necessity  of  sani- 
tary reforms.  After  the  Prince  had  declared  the  Eleventh 
Congress  of  Hygiene  and  Demography  open,  the  President 
(M.  Beco,  Secretary-General  of  the  Ministry  of  Agriculture) 
gave  the  history  of  tlie  Congress  from  its  foundation  in  1S52  ; 
and  addresses  were  also  delivered  by  various  delegates, 
including  Dr.  Sims  AVoodhead,  Professor  of  Pathology  at 
Cambridge  L'niversity,  the  delegate  for  Great  Britain. 

Receptions  and  Entertain'^ments. 

There  was  a  reception  by  Prince  Albert,  in  the  absence  of 
the  King,  at  the  Royal  Palace  on  "Wednesday  evening  attended 
by  more  than  1.300  members.  The  following  evening  the 
Burgomaster,  M.  de  Mot,  received  a  vast  crowd  in  the 
beautiful  rooms  of  the  Hotel  de  Ville,  and  on  Friday  the 
large  Alhambra  Theatre  was  packed  with  spectators  for  a 
gala  performance,  which  included  a  mimodrama  entitled 
Ze  Mort,  with  music  by  Lein  Dubois.  The  plot,  taken 
from  one  of  the  most  powerful  of  Camille  Lemonnier's 
romances,  was  adapted  for  representation  by  Paul  Martinetti, 
and  for  the  benefit  of  the  polyglot  audience  the  argument  was 
given  in  the  programme  in  eight  different  languages.  Some 
Danses  Louis  XV.  and  Danses  Directoire  by  Miles.  Louise 
and  Blance  Monte  seemed  to  be  quite  as  much  appreciated. 
Sunday  was  occupied  by  a  special  visit  to  Antwerp  on  the  in- 
vitation of  the  Municipal  Administration  and  the  inspection 
of  the  works  under  their  control. 

A  banquet  for  500  was  arranged  for  Monday.  September  7th, 
and  excursions  to  Spa  and  other  places  1  £  Lntert  st  subsequent 
to  the  closing  assembly  of  the  Congress  on  the  Sth.     On  the 


whole  the  meeting  was  most  su(c(>ssfuJ,  but  some  details 
iniglit  liavi'  been  arranged  much  better;  more  recognition 
might  have  well  been  given  to  tlie  delegates  sent  oa 
invitation  by  important  associations  and  scientific  bodies. 
If  the  cards  of  membershii)  ha<l  been  posted  on  receipt 
of  the  qualifying  contribution,  or  even  if  there  had  been, 
definite  information  as  to  wliere  to  apply  for  these, 
some  members  who  were  unable  to  reach  Brussels  till 
the  2nd  would  have  been  saved  much  trouble,  and  might 
not  have  been  deprived  of  the  honour  of  attending  the  recep- 
tion at  the  Royal  Palace.  A  few  simple  pnjcautions  would 
have  prevented  a  protracted  ami  quite  unnecessary  struggle 
for  seats  for  the  spectacle  gala  at  the  Alhambra.  But,  after 
all,  the  most  satisfactory  impression  remains  thut  work,  and 
not  amusement,  was  the  real  business  of  the  meeting. 

Work  op  the  Sections. 
The  programme  of  the  work  of  the  Sections  was  published 
in  the  British  Medical  Journal  of  January  31st,  1903.  It  is 
impossible  to  give  here  anything  like  a  full  account  of  the 
work,  but  a  few  of  the  principal  communications  presented  to 
the  Congress  may  be  mentioned. 

Tuberculosis. 
Dr.  NEWSHOL.xrE,  Medical  Officer  of  Health  for  Brighton, 
read  a  paper  in  which  he  described  the  action  of  the  English 
public  health  authorities  in  the  struggle  against  tuberculosis. 
He  showed  that  the  mortality  from  this  disease  had  been 
divided  by  two,  and  regarded  the  greater  <lecline  at  earlier 
ages  and  in  the  female  sex  as  indicating  that  domestic 
causes  of  tuberculosis  had  improved  more  than  occupa- 
tional, to  which  men  were  particularly  exposed.  Omitting  the 
earlier  years,  for  which  the  figures  were  not  entirely  trust- 
worthy, the  rapid  decline  began  in  the  years  imme- 
diately following  active  sanitary  legislation  and  administra- 
tion. Many  of  the  most  important  sanitary  improvements 
had  acted  directly  by  diminishing  opportunities  of  infection, 
as  well  as  indirectly,  by  improving  the  standard  of  health  ; 
but  the  greatest  amount  of  good  would,  he  thought,  be 
secured  by  controlling  to  the  utmost  both  sets  of  factors. 
The  close  relationship  between  tlie  price  of  wheat  and  the 
mortalit}^  from  consumption  was  not  a  question  chiefly  of 
cheaper  food,  but  of  a  general  improvement  in  tlie  standard 
of  health.  Poverty  and  tuberculosis  were  "close  companions, 
poverty  not  only  furnishing  the  appropriate  soil,  but  also  in- 
creasing the  closeness  of  contact  and  the  frequency  of  oppor- 
tunities of  infection.'  As  regards  administrative  measures 
against  tuberculosis,  the  first  was  a  knowledge  of  the 
existence  of  the  disease.  Facilities  for  gratuitous  examina- 
tion of  sputum  had  been  utilized  in  Brighton  since  1897,  and 
that  town  had  a  system  of  voluntary  notification  of  con- 
sumption in  successful  working  since  the  beginning  of 
1899.  Sheffield  had  recently  secured  a  local  Act  enforcing 
compulsory  notification  of  phthisis,  with  powere  for  dis- 
infection and  cleansing.  Special  stress  was  laid  on  the 
hospital  training  and  treatment  of  consumptive  patients.  Ih 
Brighton  10  beds  were  reserved  at  the  isolation  hospital  for 
such  patients.  There  patients  were  kept  for  a  month,  120 
patients  being  thus  annually  passed  through  the  institution. 
The  patient  himself,  though  not  cured  was  improved  in 
health,  and  able  to  start  work  again  with  increased  strength. 
While  in  the  hospital  his  home  was  cleansed  and  disinfected 
and  when  he  went  home  he  had  been  so  trained  in  managing 
his  expectoration  that  in  the  majority  of  instances  the 
danger  of  infection  for  his  family  and  fellow  workmen  had 
become  veiy  slight.  The  eda -ational  part  of  sanatorium 
treatment  as  thus  developed  was  more  important  than  its 
curative  aspect ;  and  it  presented  the  advantage  that  a  much 
larger  proportion  of  phthisical  patients  could  leave  tlieir 
work  for  a  month  than  for  more  protracted  periods.  In 
connexion  with  this  point  stress  was  laid  on  a  remark  made 
by  Dr.  Koch  in  his  address  at  the  meeting  of  the  British 
Congress  on  Tuberculosis.  He  expressed  the  opinion  that 
the  great  reduction  in  the  mortality  from  phthisis  in  England 
was  due  to  "  the  considerable  number  of  special  hospitals  for 
tuberculosis"  in  England.  The  number  of  beds  in  these  hos- 
pitals given  by  Dr.  Newsliolme  showed  that  they  could  not 
have  had  more  than  an  infinitesimal  eifect.  If,  however,  work- 
liouse  infirmaries  were  taken  into  account  tlie  result  was  very- 
different.  In  Brighton,  201  consumptive  patients  admitted  to 
its  infirmary  spent  on  an  average  316  days  there  before  thtir 
death.  This  meant  that  iS  per  cent,  of  the  total  consumptive 
patients  in  Brighton  were,  so  far  as  their  relatives  were  con- 
cerned, living  during  the   most  infectious  perioS,  of  -their 
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iMnesB  undw  conditions  in  which  fi-eedoni  from  infection  was 
secund.  Thi.s  failor  must  liavo  liad  a  large  sliare  in  the 
rtdiictioii  of  iilitliisis  in  England. 

Dr.  .].  1''.  iSvuRs,  Medical  Officer  of  Health  for  St.  Pancras,' 
presented  a  jiaper  sliowinf;  that  the  death-rate  in  England 
and  Prussia  (.the  jiojiulation  and  rate  of  increase  in  both 
countries  being  aiiproxiuiately  the  same)  from  tuberculous 
tUaeases  had  decreased  from  36  to  15  per  io,ooo  of  both  sexes 
in  the  period  belnoen  18,1  and  1901. 

Professor  Brouakdel  presented  a  repoi-t  on  tuberculosis 
statistics  of  various  cities,  prepared  in  conjunction  with  Dr. 
Mosuy.  In  tlic  year  1S99  the  mortality  Irom  pulmonary 
tulierculosis  in  every  io,coo  inhabitants  was  40  in  Russia,  36 
in  Austria,  30  in  France,  22  in  Gejmany,  20  in  Switzerland, 
Denmark,  and  li-eland,  18  in  Holland  and  Italy,  17  in 
Belgium,  Sweden,  and  Norway,  and  13  in  England.  Tuber- 
culosis, it  was  stated,  was  less  prevalent  because  the  public 
powei's  intervened  by  regulating  the  work  in  factories,  and 
especially  by  diiee.ting  tlie  greatest  attention  to  the  salubrity 
»i  dwellings.  The  example  of  England  was  lield  up  for  the 
imitation  of  the  French  Ciovernment.  which  should  intervene 
more  practically  in  the  struggle,  and  fight  the  scourge  in  the 
army,  the  navy,  the  schools,  as  well  as  in  the  congested  and 
nnliealthy  districts  of  cities,  towns,  and  villages.  The  army, 
iiavy,  and  schools  required  special  attention,  and  all  soldiers, 
sailors,  and  seholavs  found  with  the  germs  of  tubereulosis 
aliould  be  carefully  eliminated  or  separated  from  the  healtliy 
persons.  ■ 

Professor  DitJONO  (University  of  Leyden)  gave  reasons  for 
believing  that  bovine  tuberculosis  was  transmissible  to 
'juman  lieings.  The  bacilli  of  human  and  bovine  tuber- 
culosis were  identical  in  their  effects  ;  consequently  it  was 
t.iie  duty  of  the  ]niblic  authorities  to  jirevent  the  pro])aga- 
iion  of  tuberculosis  by  unsound  meat  and  infected  milk. 

Dr.  GnATiA  (Brussels)  said  that  proof  had  now  been  given 
that  human  tuberculosis  was  transmissible  to  cattle.  The 
uonverse  expeiiment,  the  transmission  of  bovine  tuber- 
culosis to  man,  could  not  be  made.  Dr.  Gratia  stated 
that  be  had  jiertoj'nieii  a  similar  experiment  on  16  monkeys 
by  givhig  them  the  milk  of  tuberculous  cows  to  drink,  and  14 
»f  the  animals  died.  He  reported  other  experiments  which 
had  been  made  with  regard  to  infantile  tuberculosis.  Sixteen 
per  cent,  of  the  children  examined  had  been  found  to  be 
tubei'culous  through  being  fed  with  milk  from  tuberculous 
cows.  Tliat,  too,  showed  that  bovine  tuberculosis  was  trans- 
missible to  man. 

Dr.  Kessel,  a  pupil  of  Dr.  Kocli,  maintained  that  the 
inoculation  of  cattle  with  human  tuberculosis  had  only  pro- 
duced local  results  from  which  no  conclusion  could  jjroperly 
be  drawn. 

The  French  and  Belgian  delegates,  among  whom  was 
M-onsieur  Chaiivkau,  supported  the  thesis  of  the  transmissi- 
bihty  of  bovine  tuberculosis  to  human  beings,  while  the 
Wermans  contended  that  such  transmissibility  had  not  been 
proved.  Eventually  the  Section  by  a  large  majority  passed 
Ihe  following  resolution  : 

TUat  huiniui  tiihoiciilusis  is  perfectly  transmissible  from  one  person 
.to  nuotlier.  Nevel■illoU^ss.  in  tlie  present  state  of  our  Icuowledge,  it  is 
neces.sary  to  recommend  ijyKicuic  measures  for  the  prevention  uf  tlie 
jropaigatio^  of  ritiimal  lubcrciUosis  in  the  human  species. 

Malaria. 
The  following  fcsolution  was  passed  on  the  motion  of   Sir 

PaTKICK  M  ANSON  ; 

Ttiat  tills  Congress,  recognizing  the  practical  importance  of  the 
jjioHquJto-inalaria.  IJicoi'j',  would  urge  on  all  Gt)veniments  in  malarial 
cA^uutrics  (i)  lliat  oHicials,  both  civil  and  military,  be  rcf|nired  befoj-c 
taking  service  In  siu-li  eountri('s  to  show  evidence  of  practical  know- 
ledge of  the  theory  and  its  application  ;  (2;  that  educational  e3tal)lish- 
iiieuts,  whether  Crovi'rnnicntai,  jiiissionary,  oi-  other,  in  such  countries 
'i^e  requested  t(i  initlude  in  their  eniTicula  instruction  of  native 
.Atudent.s  in  tlic  ni(i«tiuit:o-nialui'ia  theory  and  its  practical  application  ; 
<*)  tliiit  <»tlicia1s  i^iKU-arit  of  tile  tljcory  or  systematically  ignoring  its 
ln-HCtien!  applleation  be  considered  as  unsuitable  for  service  in  malarial 
•ountries. 

Dijihihcrid. 
Dr.  Mautin,  of  the  Pasteur  Institute  of  Paris,  read  a  pajier 
on  the  results  obtained  by  seruin-thei'apeutic  processes  in  the 
onreof  infantile,  (lijihtheriai     The  paper  was  tlie  suliject  of  a 
long  discussion. 

Plapnfl. 

Tlie  sixlh   and  Bevmith   sections   discussed   measures .  for 

eombating  jilague.     U  was  agreed   that  thf  quarantine  .inv 

posed  on  iXMSonS  coming  from  countries  infected  witli  buljonic 

plague  khoiild  he  (rned  of  its  vexatious   character,  and  that 


the  evil  could  be  combated  more  efficaciously  by  the  institu- 
tion of  suitable  sanitary  services  on  board  ships,  and  by 
general  international  measures  against  the  means  by  which 
plague  was  spread,  including  the  extermination  of  rats  likely 
to  be  infected. 

Spinnini/  Facioriis . 
The  insanitary  condition  of  spinning  factories  formed  the 
subject  of  a  discussion.  Two  series  of  resolutions  were 
adopted.  One  of  these,  brought  forward  by  M.  Buysee 
(Belgium),  proposed  that  the  age  of  admission  into  spinning 
factories  should  be  ra  ised  to  the  extreme  limit  comjiatible  with 
the  economic  situation  ;  that  the  hours  of  labour  sliould  be 
graduallyreduced,  and  that  mill  owners  should  be  called  upon 
to  make  every  efl'ort  to  reduce  the  temperature  of  the  spinning 
roams  and  also  give  adequate  pecuniary  assistance  to  work- 
women during  the  period  of  confinement  and  establish 
nurseries  near  the  factories  for  the  use  of  the  mothers  and 
their  infants  during  the  hours  of  work.  The  other,  moved 
by  Dr.  Leci.i:hc,  embodied  several  technical  regulations  for  im- 
proving the  sanitary  conditions  of  the  workrooms  and  in 
favour  of  fixing  the  age  of  admission  at  eighteen  years. 

Final  Mektinc. 

^"arious  resolutions  were  formulated  for  submission  to  the 
final  meeting.  The  Section  on  .Alimentary  Hygiene  held  that 
pork,  if  previously  submitted  to  heat  or  cold  adequate  to 
destroy  the  cysticerci  it  contained,  might  be  used  as  food : 
by  a  lai'ge  majority  they  decided  that  when  many  parts  of  an 
animal  were  atl'ected  with  actinomycosis  the  whole  should  be 
seized;  they  declined  in  regard  to  tubercle  to  insist  on  tlie 
examination  of  the  intermuscular  and  visceral  lymphatic 
glands.  In  regard  to  the  sale  of  milk,  they  were  unanimous 
that  nothing  should  be  sold  as  milk  except  as  it  came  from 
the  udders  of  liealthy  cows.  None  of  the  products  of  milk, 
such  as  skimmed  or  half-skimmed,  or  centrifiigalized  milk, 
should  he  used  in  feeding  the  sick,  the  newborn  or  the  aged. 
They  rejected  the  proposition  that  such  subproducts  should 
be  sold  only  in  special  shops  or  after  colorization. 

In  the  afternoon  the  Colonial  Section  received  reports  from 
representati\es  of  diflerent  nations  on  the  organization  of 
medical  instruction  in  the  Colonies.  The  fourth  Section 
adopted  a  motion  in  favour  of  the  development  of  home 
industry  on  the  condition  that  it  should  be  subject  to  the 
same  sanitary  and  legal  regulations  as  labouring  factories. 
A  motion  signed  by  Mr.  Smith  (Great  Britain),  Dr.  Felix 
(Belgium),  Dr.  Perroncito  (Italy),  Dr.  Tott  (Austria-Hungary), 
and  Dr.  Lemere  (France)  in  favour  of  the  creation  in  all 
countries  of  a  ministry  of  labour  hygiene  and  public  aid  was 
rejected. 

Close  of  the  Conoiiess. 

Tlie  International  Congress  of  Hygiene  closed  on  Septem- 
ber 8th ;  the  King  telegraphed  his  congratulations.  The 
Congress  will  hold  its  next  meeting  in  Berlin  in  1907  ;  it  has 
been  invited  to  meet  in  Washington  in  1909. 
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SiDMOUTIl. 

The  rules  of  the  Sidmouth  Dispensary  have  come  into  our 
hands,  and  two  points  in  tliem  seem  to  call  for  observation. 
This  institution  appears  to  be  of  a  semi-philanthropic  cha- 
racter,  and  is  to  that  extent  not  comparable  with  an  ordinary 
club.  Payments,  however,  are  made  to  the  medical  officers, 
and  if  jjayments  are  made  at  all  they  should  be  fairly  repre- 
sentative of  the  work  done. 

Medical  men  nn  inevitably  called  on  in  the  course  of  their 
ordinary  life  to  dis|iense  a  large  anuuint  of  charity  in  the 
shape  of  Work  done  fur  ))eo|ile  from  whom  they  are  perfectly 
aware  tliat any  remuneration  whatever  is  very  hypothetical. 
It  is  a  form  of  charity  which  few  men  in  any  class  of  practice 
cui  altogether  avoid,  and  which  still  fewer  in  anyway  grudge, 
and  there  is  little  or  nothing  to  b(^  said  against  it. 

This,  liowever,  is  not  the  case  witli  that  other  form  of 
eluirity  which  c'Onsists  in  medical  ,  men  un<lertaking  paid 
work  at  less  than  tlie  rates  at  which  they  would  contract  to 
do  it  if  no  clement  of  charity  ent(-red  into  the  matler.  This 
is  a  very  diflerent  matter',  for,  however  praiseworthy  tlie 
motive  maybe,  ends  do  not  justify  mean.^.  There  .should  be 
a  sharp  division  drawn  by  every  medical  mtui  between  the 
charitable  and  Tjusiiiess  sides  of  his  woik,  and  there  should 
be  no  premeditated  and  open-eyed  admixture  of  the  two.<ii 
far  as  money  matters  are  concerned.    If  a  mau  chooses  to 
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mix  things  up  in  his  private  work  tho  oonseciuences  are  more 
■or  less  Ills  own  look-out.  but  in  other  work  he  is  ei>rtiunly 
bound  to  resist  any  attempt  to  force  him  to  admix  business 
and  charity  at  the  hands  of  managers  of  philanthropic  institu- 
tions and  associations. 

These  remarks  are  called  forth  by  two  clauses  in  these 
regulations,  one  of  which  jirovides  for  attendance  on  con- 
finements and  the  other  for  vaccination.  The  first  of  these 
provides  a  payment  for  each  confinement  of  any  character 
m(  ids.  6d.  or"i2S.  6d..  according  as  whether  the  patient's 
I'^sidence  is  or  is  not  within  a  mile  of  the  parish  church.  The 
other  provides  free  vaccination  at  any  age  to  those  who  have 
been  admitted  as  members  of  the  dispensary. 

Both  of  these  regulations  are  objectionable,  and  the 
medical  oflScers  concerned  are  not  justified  in  agreeing  to 
them.  The  payment  for  confinement  is  le?s  than  that  which 
would  be  accepted  from  any  club.  If.  therefore,  the  dis- 
pensary managers  are  not  disposed  to  bring  up  the  payments 
to  that  veiy  moderate  rate,  or  to  provide  for  their  members 
in  this  direction  otherwise  than  by  the  exercise  of  vicarious 
<'harity  at  the  expense  of  their  medical  officers,  the  cases 
■should  be  turned  over  to  the  parish  officer,  who  would  receive 
los.  6d.  from  the  guardians  in  a  simple  case  and  £1  is.  in  a 
•complicated  one. 

Free  vaccination  at  the  hands  of  the  medical  officers  of  a 
•dispensary  is  also  altogether  wrong.  There  would  be  no 
3iardship  whatever  to  the  members  in  cutting  this  regula- 
tion out.  for  Groveniment  provides  fi-ee  vaccination  to  all 
who  choose  to  apply  for  it.  By  undertaking  it  for  nothing 
the  medical  officers  are  depriving  the  public  vaccinator  of 
the  fees  to  which  he  is  entitled  without  any  profit  to  them- 
selves, and  if  the  managers  of  the  dispensary  are  anxious  to 
provide  for  vaccination  of  their  members  at  all,  the  fee  paid 
should  be  the  minimum  fee  allowed  by  the  Local  Govern- 
ment Board  for  vaccinations — namely,  5s.  at  the  houses  of 
the  patients  and  2s.  6d.  at  the  surgeries  of  those  who  perform 
the  operation.  The  former  in  most  cases  is  on  the  whole 
adequate,  and  the  latter,  considering  the  number  of  visits 
and  the  amount  of  trouble  to  which  many  cases  of  vaccina- 
tion gives  rise,  does  not  err  on  the  side  of  generosity. 

Club  Practice  and  Sickness  Assurance. 
Dr.  Harry  Grey  (Kingsbridge,  S.  Devon)  writes  :  As  a 
small  contribution  to  our  views  of  contract  practice.  I  venture 
to  ask  our  contractees  to  look  at  the  matter  in  the  light  of  the 
terms  of  the  great  sickness  insurance  companies.  When  a 
club  member  falls  sick,  we  may  suppose  that  ou  an  average 
he  will  require  during  the  time  that  he  is  off  work  one  doctor's 
visit  per  day,  with  medicine ;  a  fair  charge  for  this  let  us  take 
as  3s.,  about  the  ordinary  fee  charged  in  the  country  to  non- 
club  members.  This  would  make  his  doctor's  bill  21s.  a  week 
(during  his  sickness).  I  have  lately  taken  out  a  sickness 
insurance  policy,  and  I  find  that  to  obtain  21s.  per  week 
during  the  time  that  I  am  disabled  I  have  to  pay  £2  4s.  id.  a 
year,  that  is  to  say,  the  insurance  company  expects  that  the 
average  sickness  of  its  policy  holdere  will  be  fifteen  and  a-half 
days  per  annum  (allowing,  as  we  must  also  do,  for  working 
expenses).  Contrast  this  with  the  club  rate  of  id.  a  week, 
which  supposes  (providing  that  the  doctor  is  decently  paid 
for  his  attendance)  that  the  average  sickness  of  the  club 
member  will  be  one  and  a-third  day  per  annum.  Is  the  club 
member  so  much  more  healthy  a  man  than  the  policy 
holder  ?  Or  is  the  club  member  so  much  less  likely  to  go  on 
the  sick  list  unnecessarily,  when  he  loses  no  wages  by  it, 
than  the  ordinary  business  man  who  has  a  dead  loss  on  every 
<iay  he  is  off  work?  Or,  lastly  (the  only  feasible  deduction), 
is  the  insurance  company  charging /■2  4s.  id.  when  the  odd 
shillings  alone  would  amply  repay  their  risk?  The  fixing  is 
absurd,  and  it  is  high  time  that  in  discussing  with  our  clubs 
the  raising  of  the  weekly  payments  we  should  ask  boldly  for 
the  lod.  a  week  {£2  4s.  id.  a  year)  they  spend  on  beer  and 
tobacco,  instead  of  begging  humbly  for  the  inadequate 
fiirthing  or  halfpenny  extra.  The  working  man  may  think 
that  led.  a  week  is  a  good  deal  out  of  i8s.  or  20s.,  but  there 
are  two  reasons  why  he  should  think  it  well-spent  money.  In 
the  first  place,  he  gets  a  good  deal  for  it ;  in  the  second,  what 
is  more  important  to  him  than  to  be  well  looked  after  in  his 
illness,  seeing  that  his  health  and  strength  are  both  his 
capital  and  income  ?  I  put  forward  this  view  of  the  matter 
for  the  benefit  of  those  of  us  who  are  willing  to  accept  con- 
tract work.  Personally,  I  think  all  contract  work  in  medi- 
cine is  a  mistake  (on  the  part  of  the  medical  officers),  and 
that  it  could  easily  be  got  rid  of  by  making  the  clubs  take 
over  the  medical  attendance  liability,  as  they  have  taken  on 


their  shoulders  the  sick-pay  liability:  that  is  to  say,  let  the 
members  cmphw  what  doctor  they  like,  the  club  paying  the 
bill.  We  should  then  hear  no  more  of  dissatisfied  patients  or 
overworked  and  undei-paid  doctors.  , 


THE   EPIDEMIC   OF  SMALLPOX. 

Thk  majority  of  reports  on  the  prevalence  of  small-pox  whii-h  Uave 
aiiivcd  during  the  past  few  weeks  refer  to,  tlie,  outbreak  in  the 
extreme  noi-tli  of  Kngland.  ,      j    j     ■ 

Northumberland,  Durham.  Cnmberland.  and  Westmorland  during 
the  earlier  part  of  the  epidemic  escaped  very  lightly  indeed  as  com- 
pared with  the  counties  immediately  to  their  south.  The  disease  now, 
however,  appears  to  liave  obtained  rather  a  strong  hbld  of  Northumber- 
land and  a  good  deal  of  excitement  has  been  Caused  by  the  number  of 
cases  which  have  oci^urred  in  and  around  Newca'stle  in  particular.  In 
some  localities  of  Countj-  Durh.im  there  also  appear  to  have  been  more 
cases  than  heretofore.  . 

In  other  localities  in  the  northern  counties  tilings  have  been  quiet, 
though  there  have  not  been  wanting  pUiccs  in  which  small  ne-«-  out- 
brealis  have  given  rise  to  alarm.  The  majority  of  towns  in  Lancashire 
and  Yorkshire,  however,  now  appear  to  be  happily  engaged  in  clearing 
up  accounts,  and  in  a  less  degree  the  same  is  true  of  the  Midlands. 

In  Cambridge  the  number  of  cases  under  treatment  has  now  fallen  to 
about  30,  and  the  sharp  outbreak  at  Burton-on-Trent  seems  to  be  prac- 
ticaUy  over.  Four  cases,  however,  have  occurred  at  Lincoln  in  a  com- 
mon lodging-house,  and  the  outcome  of  these  remains  to  be  seen.  The 
county  of  which  Lincoln  is  the  capital  as  well  as  the  largest  town  has 
hitherto  kept  itself  entirely  free  except  for  a  few  sporadic  cases  at 
Grantham,  and  one  or  two.  at  Spalding;  and  a  vei-y  vigorous  effort 
is  being  made  to  prevent  tramps  who  were  in  contact  with  the  cases 
at  Lincoln  from  spreading  the  disease  throughout  the  county.  It 
is  said  that  thev  have  been  offered  £s  a  head  and.  free  board  of  a 
luxurious  character  to  remain  under  observation  in  a  tamp  outside  the 
city  for  the  prescribed  number  of  days.  '  ' 

In  London  the  number  of  cases  has  been  on  the  decline  and 
there  are  now  only  about  fifty  cases  altogether  under  treatment,  but 
another  smaU  sharp   outbreak    has    just    been  reported  within   the 

^ I't^iurton  the  outbreak  gave  rise  to  the  prosecution  of  a  medical  man 
for  failure  to  notify  the  first  case,  to  '■'^i<^^  ,^\''^\^p''^'^,f'^^^^ 
traced  The  case  had  been  iu  his  hands  for  a  fortnight,  and  it  appears 
from  the  newspaper  report  that  he  had  been  warned  ou  a  previous  occa- 
sion for  failing  to  notifv  a  case  of  infectious  disease. 

At  Newoast?e  a  man  was  heavily  fined  for  improper  y  exposing  him- 
self when  sufl-ering  from  small-pox,  and  after  !>' J. '"""^^V  wort  ^a 
attention  to  his  condition.     He  appears  to  have  '^^''^"''^^L^tZZr  rnn 
iournevman  tailor  for  a  fortnight,  with  the  result  '^at  b  s  m  ster  c  on- 
iracted  the  disease  and  died.     In  the  same  town  the  ou^J'^^^  «'  ^'^^^^^ 
has  given  rise  to  unusual  activity  on  the  part  of  =»:^'i^=''-,".°f  *^.,,,- ,."^? 
of  stemming  the  tide  in  favour  of  the  operatioi?.    The   f/^^J  f  ^  de 
the  campaign   was   th.at  it  led  to  letters  from  recent  P^*''™*^' "    °/? 
scribed  the  differences  which  they  had  themselves  °bsfrrved  w  nle  m 
hospital  between  smaU-pox  in  the  vaccinated  and  "f^^  ""'^f '""^^"j  1 
Another    interesting    incident    was    a    ch,anenge   *»   »;^  *^^';,f "  ^j  ^J  , 
vaccinator  to  pass  his   summer  holiday  in  the  smail-pox  hospital  mtU 

one  of  his  vaccinated  opponents.  Ne-^ai-'/.^ ,">  f''^ 'VTde°sc ribed  ?heh- 
A  kind  of  manifesto,  in  which  the  nurses  of 'the  U^^P'tflf^t,  s^ckenfne 
dread  of  nursing  unvaccinated  cases  on  account  of  "»?"  f '^■;^'^| 
char.acter.  also  appears  to  have  exercised  a  good  deal  of  influence.  A- 
report  which  Dr.  Hope  was  directed  by  the  Health  Committee  of  Liver- 
pool, at  the  end  of  last  month,  to  draw  up  on  «!«  epidemic  theicwiu 
it  is  understood,  contain  some  rather  striking  figures  with  regard  to 
the  respective  mortaUty  among  the  vaccinated  and  unvaccinated.  It 
would  appear  that  there  were  972  eases  altogether  at -Liverpool  of 
whom  CIS  bore  no  traces  of  having  been  vaccinated.  Of  these  57  died, 
while  among  the  757  remaining  cases  there  were  only  11  deaths.  lue 
pubUcation  of  this  report,  therefore,  will  be  awaited  with  interest. 


THE    PLAGUE. 

Prevalence  of  the  Disease. 

India.  ,    , 

DtmiNG  tlie  weeks  ending  July  25th.  August  jst  and  8th  the  deaths  from 
plague  in  India  numbered  2.200.  ^.34^.  and  3.6'3  respectively.  During  the 
three  weeks  the  chief  mortalitv  Irom  the  disease  occuijed  in  the  Bombay 
Presidency  where  out  of  the  totals  given  above  the  deaths  from  plague 
were  returned  iu  the  citvand  Presidency  together  as  1.827, 2.727,  and2.838. 
In  the  Punjab,  duriug  the  week  ending  July  25th.  the  deaths  from  plague 
fell  to  14  During  tlie  week  ending  August  isl  the  deatlis  from  plague  in 
Mysore  rose  fioni  202  dulling  tlie  previous  week  to  279,  and  in  Central 
India  from  23  to  65.  ,  ,       ,.   r 

Catf.  Colont. 

The  plague  reports  in  Cape  Colony  during  the  weeks  ending  August  iSt 
and  8th  were  as  follows:  .•    ,.      ',  -i..     .. 

Port  Elizabelli.—Freih  cases,  o  and  o ;  deaths  o  and  6 ;  under  treatment 
in  hospital.  3  and  2.  '    -  ',._''  ^      _i 

EaftLondon.— Fresh  cases,  o  and  o:  deaths,  o  and  o:  under  treatment^ 

Ctueemtoum.— Fresh  cases,  o  and  i ;  deaths,  o  and  j  :  under  treatment, 
I  aud  I. 

In  the  above-mentioned  towns  plague-iufected  rats  continue 
to    be    found.     In   King  Williamstown.    Graaff-Reinet,  Burghersdorp 


6i6 


The  Bam^  "I 


THE  PREVENTION  OF  CONSUMPTION. 


[SbPT.    12,    1903. 


Blockcnstroni,  and  KiTersdale,  no  plaguj  in  man   oi-  animals  during 
the  two  weeks  iu  question. 

HONO  Kong. 
During  the  weeks  ending  August  8tli,  15th,  sand,  and  29th  the  fresh 
cases  of  plague  iu  Hong  Kong  numbered  9,  13,  4,  and  3,  and  the  deaths 
from  the  disease  9,  ii,  3,  and  3  respectively. 

Mauritius. 
During  the  weeks  ending  August  20th  and  17th  the  fresh  cases  of  plague 
in  Mauritius  were  returned  as  15  and  20,  and  the  deaths  from  the  disease 
amounted  to  9  and  14. 


THE    PREVENTION    OF    CONSUMPTION. 

United  Kingdom. 
St/iford.shire.— At  a  meeting  of  the  AValsall  Rural  District 
Conncil,  Iield  recently,  Mr.  J.  F.  W.  Binns  presiding, 
a  circular  ivas  read  from  the  Staffordshire  County  Council 
stating  that  a  meeting  would  .shortly  be  held  to  consider  the 
establishment  of  a  county  sanatorium  for  consumptives,  and 
asking  that  representatives  should  be  appointed  to  attend. 
The  Chairman  said  he  believed  the  matter  had  already  been 
practically  decided  by  the  County  Council.  Mr.  Bonner  said 
the  proposal  was  admirable,  but  the  only  question  was 
whether  it  would  not  involve  too  large  an  expenditure.  It 
was  decided  that  the  Chairman  and  Mr.  Clare  attend  the 
meeting  on  the  Council's  behalf. 

Northampto7i^/iire. — We  learn  from  the  Northampton  MercuTy 
that  whilst  many  other  counties  are  paying  much  attention 
to  the  prevention  of  tuberculosis  and  makiug  provision  for 
the    treatment     of     sufferers,     Northamptonshire    remains 
indifferent.      Though    Northamptonshire    does    not    suffer 
so  much  as  the  cities  and  other  congested  centres,  the  death- 
rate  in  town  and  county  is  sufficient  to  make  the  local  authori- 
ties seriously  consider  whether  the  time  is  not  ripe  for  taking 
steps  to  check  it.    Last  year  alone  no  fewer  than  214  people 
died  from  consumption  in  tlie  county  of  Northamptonshire, 
and   126  in  the  borough  of  Northampton,  the  death-roll   in 
town  and    county  thus    being    340.      So  far  the  town  and 
county    authorities    of     Northamptonshire   have    taken    no 
action,  and,  with  the  exception  of  tentative  experiments  at 
the  Northampton  General  Hospital,  nothing  for  the  benefit  of 
consumptives  is  being  done.    A  crusade  was  started  in  North- 
ampton some  years  ago  by  an  influential  representative  meet- 
ing at  the  Town  Hall,  and  the  necessity  of  urgent  united 
action  was  enthusiastically  affirmed.    A  local   branch  of  the 
National   Society  for  the    Prevention  of  Consumption  was 
formed,  but  its  energy,  says  our  contemporary,  was  appa- 
rently exhausted  by  the  issue  of  a  few  placards  proclaiming 
precautions  against  the  spread  of  the  disease.     During  the 
last  two  years  two  wards  in  the  isolation  block  of  the  North- 
ampton Hospital  have  been  used  for  the  treatment  of  con- 
sumptives on  the  open-air  principle.    There  are  twelve  beds 
—six  for  males  and  six  for  females — and  these  have  been  con- 
stantly occupied  ever  since  the  experiments  began  ;  there  have 
been  hundreds  of  applications,    but,  owing  to  the  limited 
accommodation,   only  about  forty  have  at  present  undergone 
treatment.    The  average  stay  of  the  patient  is  about  three  or 
four  months,   and  the  results  have  been  eminently  encour- 
aging,  for,  although  most  of  the  cases  have  been  of  an  ad- 
vanced   type,    there     has    been    an    improvement    in    So 
per    cent.     In    27    per    cent,    of     the    cases    the    disease 
has     Vjeen     arrested,    and    7    of     the     patients    have    re- 
covered    sufficiently    to     be     able     to     return    to    work. 
Each  patient  gets  14  oz.  of  meat  per  day,  -,  lb.  of  butter,  and 
a  quart  of  milk,  besides  rich  milk  imddings.     Eggs  and  bacon 
are  jirovided  for  breakfast  three  days   in  the  week,  boiled 
bacon  two  days,  and  fish  the  other  two  days,  and  the  patients 
are  allowed  as  much  broad  as  they  care  to  eat.     These  experi- 
ments   have    thrown    considerable     extra    expense    on    the 
hospital,   and   the   governors    in    their   annual  report  have 
em))hasized  their  feeling  that  the  provision  for  consumptives 
at  the  liospital   sliould  be   only  a  temporary  measure  pre- 
liminary to  the  construction  of  a  county  sanatorium.      The 
institution  of  these  experiments  is  largely  due   to  Dr.  P.  S. 
Hichens.  who  lias  received   loyal   and   able   assistance  from 
Dr.  (t.  II.  Lewis,  the  late  Ilouse-Surgeon,  and  Dr.  Spearman, 
the   present   Ilouse-Surgeon.      The   Counly   Council,    under 
the  Isolation  Hospitals  Act,  may  constitute  a  whole  county 
into  "a  hospital  district"  for  the  specific  purpose  of  provid- 
ing hospital  accommodation  for  consumptives,  as  has  been 
done  in   sr'veral  other  counties.     The  cost  to  Northampton- 
shire would   be  very  trifling,  for  a   farthing   rate   produces 
/i,i5o,  so   that  the  cost  would  be  covered  within  /150  by  a 
rate  of  that  amount. 


ASSOCIATION  NOTICES. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (corner  of  Agar  Street), 
London,   on  Wednesday,    the   21st  day   of  October  next,  at 
2  o'clock  iu  the  afternoon. 
August,  1903.  Gut  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  applicatioB 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than- 
thirty -five  days  prior  to  the  date  of  a  meeting  of  the  CounciU 


LIBRARY   OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
The  Library  will  be  closed  until  further  notice. 

Guy  Eu.iston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Midland  Branch:  Derby  Division  (including  Derby  and  the  County 
of  Dea-byshire)  —There  will  bca  meeting  of  this  Division  at  theTowu  Hall, 
Buxton,  on  Thursday,  September  24th,  at  4  p.m.  Agenda;  To  elect  four 
members  to  the  Executive  Committee.  To  pass  a  vote  of  thanks  to 
Mr.  J.  Acton  Southern,  lale  Secretary  of  the  Division.  Mr.  C.  II.  Taylor 
will  move:  " That  a  Subcommittee  be  appointed  to  investigate  the  draft 
Medical  Acts -Amendment  Bill,  and  to  report  on  it  to  the  Division  at  an 
early  date.  That  the  same  Subcommittee  shall  also  consider  Ihereso^ 
lutions  referred  to  the  Division  by  the  Council  and  the  Keprcscutative 
Meeting  at  Swansea."  (The  draft  Act  and  Ihe  resolutions  were  published 
iu  the  SuppLEMKNT  to  the  British  Medical  Journal  of  .Saiuiday, 
August  22Ud.)  As  many  points  in  the  above  Act  arc  of  great  importance, 
the" Committee  hopes  that  members  will  consider  it  carelully.  After  the- 
meeting  the  following  items  have  been  arranged:  5  P  m.  Visit  to  Ihe 
Devonsliiie  Hospital.  5.30  p.m.  Tea  in  the  gardens  (if  tine).  6  p.m.  Inspec- 
tion of  liaths.  6.45  p.m.  A  dinner,  which  will  be  arranged  for  if  a  suf- 
ficient number  of  members  wish  it.  Prices  of  tickets  and  place  where  the 
dinner  is  to  be  held  wUl  be  intimated  to  such  members  as  signify  their 
intention  of  being  present.— WiNSTAN  St.  A.  ST.  John,  16,  Duiheld  Road, 
Derby,  Honorary  Secretary. 


SPECIAL   CORRESPONDENCE. 

BEKLIN. 

The   Water  Supply  of  Metz. — Hygiene  of  Schools.— Aniialcohol 

Propaganda. 
We  all  know  the  German  J^mperor'a  fondness  for  quick, 
personal  intervention,  and  the  sharp  language  of  his  occa- 
sional public  reprimands.  But  in  his  telegram  to  Prince 
Hohenlohe  (Governor  of  Alsace-Lorraine)  on  the  water  supply 
of  Metz,  His  Majesty  has  broken  his  own  record.  The  tele- 
gram begins  by  stating  that  an  epidemic  of  enteric  fever  has 
broken  out  amongst  the  citizens  of  Metz,  endangering  the 
garrison,  which  epidemic  has  been  caused  by  ("has  its 
origin  in")  the  badly-protected  Bouillon  spring  and  th^ 
"unheard-of  condition  of  its  conduit  pipes."  The 
Emperor  proceeds  to  state  that  this  state  of  tilings  is 
the  fault  "solely  "  of  the  Metz  municipality,  which,  in  spite 
of  unfavourable  reports,  signed  by  such  authorities  as^ 
V.  Leutliold  and  Koch,  and  in  spite  of  repeated  protests  and 
warnings  from  the  commander  of  the  Jletz  garrison,  had  not 
made  up  its  mind  to  the  necessary  energetic  action.  His 
Majesty  adds  that  the  present  state  of  things  "cries  to- 
Heaven."  Finally,  Prince  Hohenlohe  is  requested  to  make*- 
an  end  of  tliese  conditions  without  delay,  witli  the  sharpest 
means  at  his  disposal,  and  to  force  the  town  to  do  its  duty. 
Of  course  tliese  charges  made  in  such  uncompromising  terms, 
have  caused  the  greatest  excitement  in  the  Metz  district,  and 
they  h;ive  not  long  remained  without  aji  answer.  The  Metz 
Town  Council  declares  that  the  cases  ot  enteric  have  all 
oc(-urred  in  a  suburb  not  supplied  by  the  Bouillon  spring. 
It  further  adirnis  tli.-it  there  neither  is,  nor  has  been  for 
decades,  any  epidemic  of  enteric  fever  amongst  the  town 
]iopulation  of  Metz.  It  proposes  to  publish  statistics  proving- 
the  favourable  hygienic  conditions  of  the  town.  Whatever- 
may  be  the  rights  and  wrongs  of  tlie  case,  the  following  facts 
are  certain  :  (i)  There  has  been  an  outbreak  of  enteric  fever 
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in  one  of  the  Metz  subnvbs.  (2)  The  Bouillon  spring— the 
source  from  which  ever  since  the  Roman  era  Metz  has  been 
supplied  with  pure,  crystal-clear  water— has  for  some  time, 
owing  to  want  of  care,  been  in  great  danger  of  contamination,  if 
not  actu  dly  contaminated.  (3)  The  commander  of  the  gar- 
rison, recognizing  the  snail's  pace  at  which  the  imjirovenients 
necessary  were  beuigcarried  out  by  tlie  municipality,  and  fearing 
disastrous  consequences  for  the  health  of  Iiis  troops,  by  a 
decisive  measure  cut  otT  the  water  from  the  Bouillon  spring, 
thereby  leaving  the  town  ]irat*irally  without  water  supply  at 
a  period  of  gieat  heat.  The  tangle  of  these  complications  was 
cut  by  the  sharpness  of  tlie  Emperor's  orders  ;  the  works  were 
hurried  forward  by  every  means  at  command,  so  that  a  few- 
days  later  the  opening  of  the  Bouillon  spring  supply  was 
announced. 

The  Prussian  Ministry  of  Education  has  published  a  re- 
script dr.iwing attention  to  hygienic  defects  in  schoolhouses, 
♦"Specially  as  regards  ventilation  and  lieating.  District  me- 
dical officers  are  requested  to  suggest  methods  of  improve- 
ment where  the  arrangements  are  defective,  and  to  keep  a 
watchful  eye  on  this  and  similar  matters  where  new  buildings 
are  erected.  In  the  poorer  districts  arrangements  for  gra- 
tuitous baths  have  proved  a  great  boon  to  tlie  children,  and 
it  is  recommended  that  new  school  buildings  should  be  pro- 
vided with  them. 

In  the  hope  of  spreading  and  popularizing  knowledge 
regarding  the  danger  to  health  of  alcoholic  drinks,  the  Im- 
perial Board  of  Health  has  issued  a  tract  on  the  same  lines  as 
its  previous  pamphlets  on  tuberculosis,  enteric,  and 
dysentery.  The  matter  is  not  sensational,  but  in  its  plain 
statements,  and  in  the  diagrams  illustrating  the  relative  nutri- 
tive value  of  three-pennyworth  of  beer,  compared  with  the 
same  money's  worth  of  milk  or  ordinary  victual,  and  the 
ravages  produced  in  the  constitution  by  excessive  consump- 
tion of  alcohol,  it  forms  a  convincing  object  lesson,  and  may 
do  good  work  as  a  small  weapon  in  the  great  struggle 
against  mankind's  old  and  terrible  enemy — drunkenness. 


MANCHESTER. 


Cost  of  Disposal  of  Seuaye  by  Chemical  and  Bacterial  Treat- 
ment.— Seport  of  Sanitary  Association  :  Koises  due  to  Vehicu- 
lar Street  Traffic  and  their  Hemedy. — Milk  and  its  Damjers. — 
Infirmary  Architects  and  Fees. 
We  have  before  us  the  very  interesting  annual  report  on  the 
disposal  of  Manchester  sewage,  issued  by  the  Rivers  Depart- 
ment of  the  City  Council.  In  Manchester  at  present  only 
about  one-tenth — or  1,300,000,000  gallons — are  treated  by 
bacterial  methods;  the  remaining  nine-tenths  are  still 
treated  chemically.  There  is  a  large  amount  of  residual 
sludge  by  the  latter  process.  The  cost  per  1,000,000  gallons 
last  year  was  7s.  6d.  for  the  chemical  part  of  the  process, 
while  it  cost  iis.  4d.  to  carrying  the  resulting  sludge  to  the 
open  sea,  that  is,  almost  ^^i  per  1,000,000  gallons  of  sewage. 
The  cost  of  the  bacterial  treatment  alone  is  about  6s.  The 
bacterial  method  is  gradually  growing  in  favour,  and  what 
were  intended  as  chemical  tanks  are  being  gradually  con- 
verted into  septic  tanks. 

We  have  also  again  to  welcome  the  annual  report  of  the 
Manchester  and  Salford  Sanitary  Association,  which  interests 
itself  with  the  many  phases  of  public  health.  Manchester  is 
said  to  be  one  of  the  noisiest  cities  in  the  kingdom. 
Assuredly  much  might  be  done  to  lessen  the  din  of  the 
vehicles  in  the  streets.  Perhaps  the  fault  is  not  due  entirely  to 
the  material  or  "sets"  with  which  the  streets  are  mostly  paved. 
The  construction  of  some  of  the  vehicles  themselves,  and 
<»specially  when  they  are  loaded  with  piles  of  boxes  and 
rapidly  driven  through  streets  narrow  and  bounded  by  high 
buildings,  make  a  din  that  is  quite  intolerable,  and  could 
easily  be  mitigated.  Persons  are  fined  for  allowing  black 
smoke  in  too  large  quantities  to  be  vomited  forth  by  factory 
or  other  chimneys.  Why  not  deal  similarly  with  those 
traders  whose  carts  make  certain  rooms  in  some  streets 
almost  uninhabitable  ?  These  janing  sounds  could  be  largely 
remedied  if  some  control  were  exercised,  as  is  done  in  Berlin. 
The  Association  has  directed  its  efforts  in  trying  to  get  the 
City  Council  to  use  wood  pavement  in  front  of  hospitals  and 
schools  in  the  main  thoroughfares.  The  fact  is,  that  while 
this  does  to  some  extent  mitigate  the  evil,  it  does  not  attack 
i.\\efons  et  oriffo,  the  real  cause  of  the  noise.  Much  might  be 
done  in  the  construction  of  vehicles  by  the  use  of  indiarubber 
tires  to  make  life  more  free  from  the  jarring  discords  of  the 
busy  vehicular  traifie  incident  to  a  large  commercial  city. 


Again  the  old  story  of  infantile  mortality  in  Manchester 
and  Salford  crops  up,  and  the  report  points  out  howdangeroug 
a  means  of  disease  milk  may  become,  and  its  authors  offer 
some  suggestions.    Tliey  say  : 

A  enoil  Uo;il  of  c\  iilcncu  hns  been  adduced  to  show  that  given  milk 
collected  uudei-  iii-oper  hygienic  conditions,  imnicdiatoly  cooled  by  ice, 
distributed  with  oliservance  of  the  same  conditions,  and  kept  cool  by 
ice  till  required  by  the  child,  then  di.iri'hoea  can  be  reduced  almost  to  ii 
minimum  in  the  infants  fed  on  such  a  produ<;t.  So  important  is  the 
care  of  milk,  especially  durin;::  the  warm  weather,  and  so  great  would 
probably  be  the  saving  of  life  and  suffering  frinn  the  introduction  of 
the  abovcMucntioned  measures,  that  it  has  been  suggested  as  a  duty 
which  the  authority  owes  to  the  community  to  hold  itself  responsible 
for  tlie  supply  of  pure,  clean,  fresh  milk  to  tiic  poorest  citizens. 
This  is  well  enough  as  far  as  it  goes,  but  the  solution  of  the 
problem  is  to  be  found  only  in  the  hygienic  education  of  the 
people,  especially  girls.  The  methods  described  the  other 
day  at  the  Congress  of  Hygiene  in  Brussels,  whereby  mothers 
are  not  only  instructed  in  the  methods  of  artificial  teeding  of 
infants  when  this  is  necessary,  but  the  mothers  them- 
selves are  encouraged  to  bring  their  babies  weekly  to  a  central 
d^pot  where  the  infants  are  weighed  and  examined  by  medical 
men,  is  one  that  has  been  productive  of  the  highest  benefit. 
In  these  d(5p6ts  also  girls  are  trained  in  much  that  may  be 
useful  to  them  in  womanhood  and  motherhood. 

Once  again  the  Infirmary  question,  and  this  time  the  choice 
of  an  architect.  It  appears  that  twelve  selected  architects 
have  been  invited  to  prepare  plans,  and  it  is  stated  that  each  is 
to  be  paid  /loo,  ^1,200  in  all.  Complaint  is  made  in  the  lay 
press  that  expense  might  have  been  saved  had  other  methods 
been  adopted.  It  is  stated  that  the  Corporation  for  premiums 
of  in  all  £32^  obtained  twenty  to  thirty  designs  for  their 
Technical  School.  There  is  also  some  carping  as  to  the  selec- 
tion of  the  twelve  architects.  It  is  suggested  that  a  wider 
range  should  have  been  taken.  The  Infirmary  Board,  how- 
ever, has  unanimously  resolved  to  adhere  to  its  policy  of 
selection. 


SYDNEY. 

Insanity  in  A>h-  South  Wales.— The  Open-air  Sanatorium  at 
Wentworth  Falls. — Kvpectorafion  in  Railway  Carriages. — 
Medical  Matters  in  Parliament  .—  The  Bubonic  Plague. 
The  annual  report  of  Dr.  Eric  Sinclair,  the  Inspector-General 
of  the  Insane  in  New  South  Wales,  which  has  just  been  pre- 
sented to  Parliament,  is  of  rather  a  disquieting  character, 
inasmuch  as  it  reveals  not  only  a  relative  but  also  an  actual 
increase  in  the  insane  population  in  this  State  for  the  year 
ending  December  31st,  1902.  The  number  of  insane  persons 
under  official  cognizance  on  that  date  was  4,687,  being  an 
increase  of  199  over  the  corresponding  figures  for  the  previous 
year.  The  average  annual  increase  for  the  last  twenty  years 
has  been  119,  so  that  the  increase  this  year  has  been  con- 
siderably over  the  average.  The  proportion  of  insane  to  the 
general  population  is  i  to  299  persons  in  the  State.  The 
number  of  patients  discharged  recovered  was  378,  equal  to 
39.91  per  cent,  on  the  admission  and  readmissions.  The 
recovery-rate  is  a  good  one,  and  compares  favourably  with 
the  English  rate  of  37,27  per  cent.  The  year  1902  had  been 
characterized  by  the  largest  number  of  admissions,  and 
examination  of  the  figures  shows  that  each  year  an  increasing 
number  of  insane  must  be  provided  for  in  the  hospitals  and 
licensed  houses.  It  is  evident  that  the  present  institutions: 
could  not  continue  to  accommodate  this  increasing  number 
of  patients,  and  there  is  at  present  urgent  need  for  additions 
to  the  existing  hospitals  and  also  for  new  institutions. 
Although  this  has  been  pointed  out  in  the  annual  reports 
for  some  yeai-s  past,  so  far  no  steps  have  been  taken  to  meet 
the  requirements.  In  view  of  the  overcrowded  state  of  these 
institutions  the  recoverv-rate  is  remarkably  good,  as  there  is 
not  the  same  opportunity  of  using  all  the  modern  methods  of 
treatment,  and  all  the  energies  of  the  staffs  have  to  be 
directed  to  avoiding  accidents  and  merely  housing  tlie 
patients.  To  meet  the  present  needs  of  the  situation  Dr. 
Sinclair  strongly  advocates  the  erection  of  the  proposed 
hospital  at  Orange.  The  cost  of  maintenance  had  been  con- 
siderably increased  last  year  owing  to  the  high  prices  of  pro- 
visions, the  result  of  the  federal  tariff,  and  the  drought.  In 
the  year  tgoi  the  cost  of  provisions  was  ^44,278  for  4,225 
patients,  while  last  year  it  was  ;f56,884  for  4,376  patients. 
The  weekly  cost  ef  maintenance  per  patient  was  i2g.  7d. 

The  sanatorium  at  Wentworth  Falls  for  the  open-air  treat- 
ment of  pulmonary  phthisis  is  continuing  to  do  good  wort, 
and,  owing  to  the  increased  demand  for  accommodation,  is 
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is  proposed  to  erect  additional  buildings  to  accommodate  20 
more  patients.  At  present  20  piitieuts  are  being  treated  tliere, 
and  others  are  waiting  their  turn  fcr  admission.  A  further 
sum  of  ^,"385  is  to  be  spent  in  providing  for  the  laundry  and 
other  additional  administrative  buildings  in  connexion  with 
the  institution.  The  supply  of  water  is  at  present  exercising 
the  minds  of  the  Committee,  and  it  has  been  decided  to  wait 
upon  tlie  Minister  for  Works,  and  request  the  services  of  an 
official  of  the  department  ta  report  upon  a  suitable  site  for 
the  conservation  and  supply  of  water  lor  the  sanatorium,  as 
it  was  feared  that  during  the  sunmier  montlis  the  water 
stored  in  the  tanks  would  prove  inadequate  for  the  wants  of 
the  patients. 

The  Railway  Commissioners  have  drawn  up  a  new  by-law 
with  reference  to  expectorating  in  railway  and  tramw^ay 
carriages.  This  has  been  approved  by  tlie  Governor  in 
Council,  and  will  come  into  force  on  August  ist.  It  is  as 
follows:  "Any  person  in  any  railway  or  tramway  carriage 
who  shall  spit  into  Or,  upon  any  such  railway  or  tramway 
carriage  shall  be  liable  to  a  penalty  not  exceeding  ;f 2."  It 
is  noteworthy  that  the  restriction"  does  not  apply  only  to 
smoking  cars  but  to  all  descriptions  of  carriages. 

In  the  Legislative  Council  recently,  in  reply  to  a  question 
by  the  Hon.  Br.  J.  M.  Creed,  the  Vice-President  of  the 
Executive  Council  stated:  that  "the  advocacy  of  the  merits 
of  vaccination  was  not  regarded  as  a  suitable  subject  of  spe- 
cific instruction.  The  matter  fell  within  the  scope  of  the 
general  functions  of  the  Board  of  Health,  from  which  body  it 
would  no  doubt  receive  attention."  This  attitude  of  the 
Government,  in  the  face  of  a  serious  outbreak  of  small-pox  in 
Tasmania,  and  the  failure  of  the  quarantine  regulations  to 
keep  out  the  disease  .from  the  Commonwealth,  is  one  de- 
serving of  severe  condemnation.  But  it  would  seem  that  the 
medical  profession  is.  itself  to  blame  for  a  large  amount  of 
the  indifference  with,  wliich.  the  practice  of  vaccination  is 
regarded  by  the  general  public.  The  Hon.  Dr.  C.  K.  Mac- 
kellar  has  introduced  a.-  Bill ,  into  the  Legislative  Council  to 
make  further  and  better  provision  for  the  protection,  main- 
tenance, education;  and  Clave  of  infants;  to  provide  for  the 
inspection,  supervision,  and  control  of  places  established  or 
used  for  their  reception  and  care  ;  and  to  constitute  children's 
courts.  This  Bill  :is  oa  Bomewhat  the  same  lines  as  one 
mtroduced  by  Dr.  Mackellar  last  session,  but  which  did  not 
reach  further  than  the  second  reading.  Dr.  Mackellar  has 
been  lecturing  and  giving,  addresses  on  this  subject  for  some 
time  past,  and  it  is -tb  be  hoped  that  his  Bill  will  become 
law  during  the  present  session,  as  it  deals  with  a  matter  of 
great  public  imjjortanoe  at  tlie  present  time.  In  the  Legisla- 
tive As.sembly  Mr.  Kelly  moved  that  a  select  committee  be 
appointed  to  inquire  into  and  report  upon  the  manner  and 
method  of  treatingihe  inmates  in  Newington  and  Brookwood 
Asylums.  Several  deaths  had  occurred  under  what  might  be 
termed  as  curious  circumstances,  but  no  inquests  had  been 
held.  Proper  attention  was  not  given  to  the  patiejits.  He 
ventured  to  say  that  50  or  60  per  cent,  of  the  inmates  of  these 
asylums  would  be  found  to  have  come  from  the  adjacent 
States.  The  Minister  for- Lands  said  that  the  matter  was  now 
being  investigated  by  one  of  the  honorary  Ministers,  and 
suggested  the  adjournmentof  thedebate  upon  the  motion  until 
that  report  had  been  presented  to  Parliament.  This  procedure 
was  agreed  to,  and  tho.debate  was  adjourned  for  a  fortnight. 

Plague  matters  are  at  present  fa  irly  quiet.  No  further  ease 
of  infection  in  man  hag  occurred,  though  plague-infected  rats 
and  mice  continue  to  be.  found  from  time  to  time.  For  some 
t"ne  past  the  Board  of  Health  has  had  under  consideration 
the  desirability  of  securing  uniformity  of  action  on  the  part 
of  municipal  councils,  in  order  to  prevent  a  recmrence  of 
plague.  A  circular  has  been  issued  to  the  council  clerks  of 
the  municipalities  in  the  State.  It  sets  out  that  spread  of 
the  inleetion  over  the  metropolitan  area  has  been  observed  to 
be  closely  associated  CO  with  the  presence  of  plague  rats  at 
wliarves  at  winch  producers  customarily  handled,  and  (2)  with 
Uie  distribution  of  fodder  ti>  tlie  retail  stores  whicli  are  foumi 
inevery  muni(i}>ality.  ,  The  circular- also  states  that  in  all 
piobability  a  thn-d  epidemic  of,  plague  will  declare  itself  in 
tl.o  course  of  a  few  weaks,  a,nd  that  th(^  danger  might  be  much 
dimin.shed,andspr<;adof  the  infection  much  limited,  if  all 
produce  stores  and  otlier  places  at  wliich  food  for  man  and 
tft^l'^  ?  I'u  "'"  '^"'^  "'*■'■''  **«  constructed  and  maintained  as 
torender  harbourage  of  rats  on  them  as  little  likely  a  nos- 
«r^n»r  Yl'^'^^T^  tO,the,circnlai-  is  a  model  of  the  by-/aws 
mn^t  ;  vl  "■"  Attorney-General  for  the  guidance-  of  the 
mu  lie  paht.es  m  taking  action  in  accordance  with  the  wishes 
01  tne  Hoard. 


CAPETOWN. 

Proposed  Medical  Conr/ress. — The  Prn/ession  in  South  Africa.  — 

Tlie   Reciprocity   Question. — District   tiurgeons'  Association. — - 

Ophthalmoloyical  Practice  at  Johannesburg. 
There  has  been  a  certain  amount  of  delay  in  the  arrange- 
ments for  the  projected  Medical  Congress,  owing  to  the  Pre- 
sident-elect, Dr.  C.  F.  K.  Murray,  having  been  compelled  to- 
relinquish  the  post,  on  account  of  liaving  to  take  a  voyage  to- 
Europe.  The  election  of  a  successor  gave  rise  to  a  good  deal' 
of  unpleasantness,  as  matters  of  this  kind  often  do  in. 
Capetown,  but  the  difficulty  was  eventually  met  by  the 
selection  of  Dr.  Sinclair  Stevenson,  who  served  as  presidenij 
of  the  only  Congress  that  has  thus  far  been  held  in  this  city. 
Dr.  Stevenson  is  a  highly  respected  practitioner,  at  present  k. 
member  of  the  Medical  Council,  and  at  one  time  president  of 
that  body,  and  in  his  hands  there  is  little  doubt  that  every- 
thing possible  will  be  done  to  promote  the  success  of  the- 
Congress.  It  is  doubtful,  however,  whether  the  attendance- 
will  be  as  good  as  in  previous  years,  owing  to  the  fact  that  the- 
derangement  of  practice  caused  by  the  war  will  render  it  very- 
difficult  for  men  to  leave  their  work. 

I  alluded  just  now  to  the  chronic  unpleasantness  whiclb 
mars  professional  intercourse  in  Capetown.  It  is  very- 
curious  to  note  how  closely  the  standing  feud  in  our  medicai' 
circles  simulates  the  political  one  that  gave  rise  to  the  war. 
It  is  a  "Burgher"  and  "  Uitlander"  question  on  a  small  scale- 
Capetown  is  an  old  city,  and,  until  late  years  has  been  » 
sort  of  little  world  in  itself,  running  quite  apart  from  the- 
general  stream  of  South  African  life.  Formerly,  the  ranks  of 
the  medical  profession  were  almost  entirely  recruited  from 
sons  of  the  local  families.  With  the  great  expansion  of  late- 
years,  numbers  of  men,  both  from  Great  Britain  and  fromi 
other  parts  of  the  Colony,  have  come  in,  and  there  has- 
come  into  being  a  most  regi'ettable  division  into  two  camps, 
one  that  of  the  sons  of  the  local  families  and  their  partners, 
and  the  other  that  of  the  comparatively  new  an-ivals,  and 
whenever  any  medical  question  arises,  whether  it  be- 
connected  with  the  British  Medical  Association,  the 
Medical  Council,  or  an  election  to  the  hospital  staff,  the- 
"  Burgher"  versus  "Uitlander"  squabble  comes  up,  and  hard 
things  are  said  on  both  sides,  and  too  of'jen  find  expressioii- 
in  the  lay  press. 

The  eternal  political  divisions  which  find  tlieir  way  iuto- 
every  walk  of  life  in  this  country  have  recently  made- 
metlical  matters  the  subject  of  a  regular  full  dress  debate  in 
the  House  of  Assembly.  Formerly  any  diploma  indicating  a 
certain  curriculum,  and  carrying  with  it  the  right  to  practise 
in  the  country  where  it  is  granted,  could  be  registered  in  the- 
Cape  Colony,  although  the  Natal  Medical  Council  has, 
since  its  formation,  refused  to  register  any  diplomas- 
"  except  such  as  entitle  the  liolder  to  registration 
in  the  United  Kingdom."  But  some  two  years- 
ago  the  Cape  Medical  Council  adopted  a  regula- 
tion exacting  the  additional  condition  that  no  diploma 
shiiuld  be  rcgistralde  "  unless  the  counti-y  granting 
it  conceded  equal  rights  to  diplomas  from  the  Unitea 
Kingdom."  Tliis  is  generally  known  as  the  reciprocity- 
regulation,  and  it  was  fiercely  opposed  by  the  two  membeis-^ 
of  the  Medical  Council  who  hajipen  to  be  members  of  thi? 
Bond,  but  it  was  carried,  received  the  sanction  of  the  Govern- 
ment, as  all  Medical  Council  regulations  have  to  do,  and 
became  law.  Almost  immediately  afterwards  it  was  taken 
over  word  for  word  by  the  Transvaal.  It  is  really  stricter- 
than  the  regulation  in  Natal,  inasmuch  as  the  meshes  of  the 
latter,  Ijcing  based  on  British  rules,  are  wide  enough  to  adnli^ 
Italian  graduates,  whereas  the  Cape,  in  a  recent  case,  refused 
to  register  an  Italian,  holding,  as  it  was  quite  entitled  to  do, 
that  the  privileges  in  Italy  cannot  be  interpreted  as  involving- 
"equal"  rights.  But  it  is  somewhat  easier  than  the  Ti-ans- 
vaal  regulation,  inasmuch  as  a  rider  to  it  exempts  from  its 
oiieration  bona-fide  South  African  students  who  either 
(pialitied  or  eomiiieii<-e(l  their  studies  in  a  foreign  country 
liefon-  the  passing  of  tlu- regulation,  whereas  the  Ti-ansvaai 
regulation  has  no  such  rider.  Yet,  curiouslyenough,  although 
in  one  case  the  Tiansvaal  rejected  a  South  African  with  ,1 
(icrnian  qualification  who  was  later  a<-(-epted  by  the  Cajieby 
virtue  of  the  rider,  the  northern  colony  has  recently  regis- 
t'-rcd  an  Italian  di|)loniate  who  had  been  refused  at  the 
Cape,  albf'it  the  regulations  of  the  two  Colonies  arc  wonl 
for  woi-(l  the  same.  I  ean  only  assume  lliat  the  Trans- 
vaal authorities  took  the  view  of  your  Privy  Council  that! 
the  Italian  privileges  amount    to  reciprocity.    However,   & 
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Bond  member  of  Parliament,  during  the  discnssion  on  flie 
estimates,  made  a  first  attack  on  the  reciprocity  regulation, 
and  he  was  supported  by  nearly  all  the  leading  lights  of  the 
same  party,  who  persisted  in  elevating  the  question  to  the 
purely  political  plane,  and  in  characterizing  the  action  of  the 
Medical  Coiui<>il  as  an  ebullition  of  Jingoism.  But 
the  Government  stood  by  the  Council,  and,  as  the  discussion 
was  raised  on  the  estimates,  nothing  cam<!  of  the  onslaught, 
but  it  is  almost  certain  that,  sliould  a  Bond  Minister  ever 
come  into  power,  an  attempt  will  be  made  to  coerce  the 
Conncil  into  rescinding  the  regulation.  Still,  as  I  read  the 
Act,  Government  has  only  the  power  of  refusing  assent  to  a 
new  regulation,  not  of  overtuniing  an  existing  one,  so  that, 
unless  by  means  of  a  wholesale  change  in  the  personnel  of  the 
nominee  members,  it  could  hardly  effect  a  change  so  long  as 
medical  opinion  remains  as  it  is.  At  present,  out  of  the  nine 
members  of  Council,  four  are  elective,  one  (the  Colonial 
Medical  Officer  of  Health)  e.r  officio,  one  a  dental  nominee,  and 
three  medical  nominees.  But,  as  the  dental  member  has  a 
right  to  vote  on  all  questionsif  medically  qualiticd,  which  the 
present  member  is,  this  gives  the  Government  a  clear 
majority  if  it  likes  to  push  matters  to  extremities.  The 
present  Government  has,  however,  just  reappointed  as  its 
nominees  the  one  dental  and  three  medical  members,  who 
retire  at  tlie  end  of  this  year,  at  which  date  the  three  years' 
tenure  of  office  of  the  present  Council  expires.  Only  two 
members  are  against  the  reciprocity  regulation,  one.  Dr. 
A.  H.  Petersen,  being  a  nominee,  and  the  other.  Dr.  J.  H.  M. 
Beck,  who  is  also  a  prominent  member  of  the  Assembly,  and 
almost  certain  to  be  a  future  Minister,  being  a  representative. 
And  it  is  hardly  likely  that  any  Government  would  go 
to  the  extreme  step  of  an  entire  change  of  nominees 
on  a  matter  like  this,  although,  politics  entering  so  deeply 
into  all  things  here,  there  is  no  knowing  what  may  happen. 
So  sensible,  however,  is  the  profession  of  the  danger,  that  I 
understand  a  determined  attempt  will  be  made  to  pre- 
vent the  return  of  Dr.  Beck  at  the  ensuing  election,  although 
he  is  personally  very  highly  respected,  and  has  sat  in  the 
Council  since  its  formation.  He  holds  very  strong  views 
against  reciprocity,  and  never  loses  an  opportunity  of  en- 
deavouring to  widen  the  registration  portals.  At  the  last 
meeting  he  strongly  opposed  a  regulation  for  the  admission 
of  dentists,  which  was  taken  word  for  word  from  the  British 
rule  as  to  curriculum,  and  succeeded  in  getting  the  definition 
of  a  year  as  "  one  winter  and  one  summer  session  "  deleted, 
avowedly  in  favour  of  certain  American  and  colonial  men. 
As  a  matter  of  fact,  I  do  not  think  that  political  feeling  had 
much,  if  anything,  to  do  with  the  imposition  of  the 
reciprocity  regulation.  It  would  have  been  imposed  long 
ago  but  for  the  fact  of  a  Ministry  being  in  office  which  it  was 
known  would  not  sanction  it.  The  main  motive  was  the 
feeling  that  reciprocity  is  a  just  principle,  and  besides,  there 
is  uppermost  in  the  minds  of  the  South  African  practitioners 
the  fact  that  the  profession  is  so  much  overstocked, 
that  any  measure  restricting  the  influx  is  good  alike 
for  the  men  here  and  for  the  men  who  would  come. 
Added  to  this  is  the  feeling  that  the  Englishman  must 
invariably  go  to  the  wall  before  the  German  or  Russian 
graduate,  for  two  reasons,  one  being  that  in  all  the  Dutch 
districts,  the  farmers  will  employ  any  man  rather  than  a 
Britisher,  and  the  other  that  the  foreign  graduate  is  unham- 
pered by  ethical  restrictions  which  the  British  trained  man 
usually  feels  binding  upon  him. 

The  District  Surgeons'  Association  has  already  accom- 
plished some  good  work  in  aid  of  the  body  of  medical  officials 
whom  it  represents.  It  has  secured  a  practical  promise  that 
district  surgeons  will,  in  future,  receive  an  allowance  for 
medicine  which  at  present  they  have  to  supply  free,  at  a  cost 
which  in  some  cases  approaches  or  even  exceeds  the  amount 
of  their  salary,  and  that  tlie  post-mortem  fee  will  be  increased. 
It  has  also  secured  the  passage  in  the  Legislative  Council  of 
a  motion  condemning  the  practice  of  the  officers  of  the  Cape 
Medical  Coi-ps  being  allowed  to  treat  civilians,  a  grievance 
felt  keenly  by  the  district  surgeons  of  the  native  territories 
garrisoned  by  the  Cape  Moimted  Rifles. 

I  notice  that  a  correspondent  in  your  issue  latest  to  hand 
inquires  as  to  the  opening  for  an  ophthalmic  smgeon  in 
Johannesburg.  Unless  he  is  amply  provided  with  capital, 
and  prepared  to  take  risks,  I  should  not  advise  him  to  go 
there.  There  are  already  several  very  well  qualified  specialists 
in  that  line,  more  than  sufficient  for  the  available  work. 
Living  is  very  expensive,  especially  in  the  matter  of  rents. 
Whether  he  secured  a  house  in  a  central  position,  or  central 
rooms  and  a  house  in  thesuburhs,  he  must  be  prepared,  even 


if  his  ideas  are  modest,  to  set  aside  ^^40  to  ^50  per  month  for 
rent.  Other  items  are  not  much  liiglier  than  at  the  Cape, 
probably  about  75  per  cent,  higher  than  in  England.  But 
really  central  houses  or  even  consulting  rooms  are  almost 
unobtainable  at  any  price.         ,  ' 


CORRESPONDENCE. 

THE  (PKOPOaED)  MEDICAL  ACTS  AMENDMENT  BILU 

Sir, — Presumably  this  Bill,  as  it  ajjpeared  in  the  Surpr.K- 
MEXT  to  the  BumsH  MfniiCAi,  JoinwXr,  of  August  22nd,  is 
intended  merely  as  a  very  rough  draft  sketch  of  what  its 
authors  wish  the  Divisions  to  discuss  before  the  several 
matters  with  which  it  deals  are  put  into  some  less  inaccurate 
form.  At  least  I  trust  that  it  is  so,  for  if  it  be  seriously  pro- 
posed to  introduce  this  Bill  in  its  present  dress,  it  will,  unless 
ruthlessly  amended,  come  out  as  one  of  the  most  enigmatic, 
inaccurate,  and  ungrammatieal  Acts  of  recent  years,  and  that 
is  saying  a  very  strong  thing.  Now,  without  expressing  any 
approval  or  disapproval  of  any  of  the  object.«  aimed  at  in  the 
Bill,  as  far  as  I  can  detect  them,  I  will  heri>  point  out  some  of 
the  many  evidences  of  careless  drafting  and  looseness  of 
diction  which  seemtobe  the  most  noticeable  feature  of  the  Bill. 

1  (6).  As  at  present  proposed,  any  graduate,  medical  or  not, 
of  one  of  the  universities  named,  may  vote  at  the  General 
Medical  Council  elections  (in  connexion  with  his  particular 
university),  provided  he  is  a  registered  practitioner  according 
to  Section  21  of  the  Bill,  although' he  may  have  no  medical 
connexion  with  his  university.  Can  the  framers  of  this 
scheme  really  intend  this  ? 

(0).  Is  it  intended  that  the  voters  referred  to  in  (J)  should  be 
included  in(c)?  If  so,  Tnost  practitioners  would  have  two 
votes  to  the  single  vote  of  some.  The  body  termed  "General 
Medical  Council"  in  this  section  is  referred  to  in  some  sec- 
tions as  the  "General  Council,  "  and  in  others  as  the  "Council" 
simply.  ■      ' 

(c),  (<Z),  (e),  (/).  Instead  of  tlift  chimsy phrase  "hereinafter 
called  direct  representatives"  being  so  frequently  repeated, 
why  not  introduce  a  definition  in  the  proper  place,  and  thus 
do  away  with  the  awkward  arrangement  hidden  away  in 
Section  3  (3)?  '      ■ 

2.  The  concluding  three  lines  should  be  introduced  into 
some  section  dealing  with  the  functions  of  the  General 
Medical  Council,  or  should  constitute  a  separate  section. 

3  (2).  In  order  to  avoid  the  ambiguity  caused  by  the  verbal 
an-angement  suggested,  the  concluding  thirteen  words  should 
be  inserted  after  the  word  "  election."  four  lines  higher  up. 

(3)  (a).  The  phraseology  might  be  simplified  and  shortened; 
thus:  "The  nomination  ....  not  fewer  than  twelve  per- 
sons entitled  to  vote  at  the  election;  and,  etc."  But  should 
this  not  be  done,  the  word  "or"  (line  3)  should,  at  least,  be- 
come "and."  ■  ■ 

(6)  Line  3,  after  the  words  "by  post  to"  insert  the  words 
"and  to  the  registered  address  of."  '  Line  4,  omit  the  words 
"  at  his  registered  address." 

(c)  Line  2,  after  the  word  "for"  insert  the  word  "only." 

(5)  Line  2,  "n-tiring"  is  hardly  the  word  to  apply  to  a  man 
"at  the  expiration  of  the  period  for  whii'h  he  was  elected,'" 
particularly  as  the  word  "  retired"  (line  9)  is  confounded 
with  the  idea  of  "resignation,"  which  is  correctly  used  in 
line  5.  Line  5.— The  (use,  line  1,  and)  repetition  of  the- 
phrase '  •  any  such  "  are  unfortunate,  presumably  the  meaning 
of  the  framer  is  "A  direct  representative  elected  in  th»' 
place  of  a  direct  representative  on  the  expiration  of  the 
period  for  which  the  latter  was  elected  shall  come  into  office 
at  the  expiration  of  such  period,  and  a  direct  representative 
elected  to  fill  the  vacancy  caused  by  the  death  or  resignation 
of  a  direct  representative  shall  come  into  ....  for  which 
such  resi^m'ni'/ or  ....  elected." 

4.  Line6,  for  "made  "read  "appoiiited." 

6.  Line  2,  for  "appoint<'d"  read  "nominated." 

7.  Line  4,  "  Acts."— Since  by  Section  41  (2),  the  word 
"Acts"  includes  the  Midwives  Act,  1902  (notwithstanding 
"  unless  the  context  requires,"  which  it  does  not),  it  would 
be  well  to  exclude  specifically  this  1902  Act  from  Section  7. 

13.  The  wording  is  very  obscure,  and  I  am  not  sure  that  the 
real  meaning  is  set  forth.  AVhy  introduce,  without  definition, 
and  suddenlv  and  without  notice,  "the  professional  curri-; 
culum  '  in  the  middle  of  a  clause ?  The  mere  " antedating" 
of  registration  could  not  possibly  postpone  the  commence- 
ment of  the  "professional  cunicuhim  "  until  after  registra- 
tion had  been  "effected." 
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14.  Line  2.  Tlie  '  attempt "  is  very  j-roperly  refeiTod  tn  as  a 
"  misdemeanour  "  in  England  or  Ireland,  but  why  is  it  to  be  in 
Scotland  a  "crime"  or  an  "offence"?  Which  of  the  two 
does  the  draughtsman  wish  it  to  be  ?    And,  if  a  crime,  why  ? 

15.  Line  6,  for  "  shall "  read  ' '  may." 

16  deals  with  assi-itant  examiners,  who  are  referred  to  in 
(i)  as  "examiners,"  though  in  (2)  the  expression  "  the  said 
assistnnt  examiners "'  ajxpeai'S. 

17.  Line  6,  '-Final  p;xamination."  If  this  means  "State" 
examination  it  would  be  well  to  say  so,  especially  as  the 
Tatter  phrase  occurs  in  (2)  line  5. 

20  (4)  and  (5).  Does  the  word  " Council"  here  refer  to  the 
General  Medical  C  luucil  or  to  the  Privy  Council  Y  [ride  17,  (i)]. 
iuid,  wliichever  "  Council "  it  may  be,  "does  tlie  word  "allow " 
(5),  line  3,  include  "  approve  of  and  pay  for"  ? 

21.  Line  i,  omit  the  words  "  for  Regulations  for  Registratimi.'' 
Is  the  person  who  lias  satisfied  the  requirements  of  this 
section  to  be  entitled  to  practice  without  more  being  done? 
Will  he  be  authorized  to  assume  some  distinctive  title  which 
may  indicate  that  he  is  now  a  "  registered  medical  practi- 
tioner," though  without  any  diploma  from  a  "medical 
authority  "  ? 

22  (i).  Line  5,  why  apply  for  "  continuance  of "  the  entry 
of  his  name  on  the  Medical  Rer/ister  for  the  ensuing  year  if 
the  Registrar  is  to  cause  the  naine  to  be  "  entered  "  (line  9)— 
not  "continued  "on  ihe.  Register  {Medical  Rer/inter  ?)~fov  the. 
ensuing  year  ?  As  the  section  stands  there  is  to  be  no  "  con- 
tinuance" about  it ;  the-  name  either  goes  on  or  does  not  go 
on.  As  in  the  case  of  a  publican's  licence,  which  is  either 
granted  or  not  granted,  it  is  perfectly  ineoiTect  to  speak  of 
"renewal." 

(2)  Line  3,  is  the  notice  to  be  forwarded  by  post  and  pre- 
I)aid? 

(3)  The  language  is  peculiar.  Is  it  intended  to  mean  that 
'•  the  General  Registrar  shall  forward  by  prepaid  post  to  each 
ef  the  registered  medical  practitioners  whose  addresses  as 
appearmg  in  the  current  Medical  Rer/ixter  are  without  the 
United  Kingdom  a  notice-  corresponding  with  the  notice 
mentioned  in  subsection  (3)  of  this  section,  such  notice  to  be 
forwarded  to  each  of  such  practitioners  not  less  than  42  days 
prior  to  the  31st  day  of  January  in  each  year"?  If  it  does 
not  mean  this,  what  c iocs  it  mean? 

(4)  Line  4,  omit  the  words  "holding  a  commission,"  and 
insert  the  words  "so  long  as  he  continues";  line  s,  after 
"army"  insert  "medical  service";  omit  "and"  and  insert 
"or  is";  omit  "being." 

23  (3).  See  Section  6  and  Section  20  (5). 

25  (1).  In  the  event  of  thename  of  a  person  who,  although 
he  has  been  registered  under  Section  21.  and  is  engaged  in 
the  practice  of  his  profession,  may  not  be  in  possession  of  any 
medical  diploma  [granted  by  any  corjjorationl,  being  erasecl 
from  the  Medical  Register  for  a  limited  period,  the  General 
Registrar  will  (as  tlii.s  section  stands  at  present)  have  no 
power  to  restore  the  name,  since  the  power  so  to  do  depends 
on  the  possession  by  the  person  of  a  "medical  diploma." 
Was  this  the  intention  of  the  fi-amer  of  this  subsection  ? 

(i)  Line  9,  for  (the  second)  "the  "read  "such."  Line  13,  for 
'the  'read  "such."  Why  not  provide  for  the  insertion  on 
the  Medical  Register  of  medical  "diplomas"  (last  line)  oli- 
tained  by  sudi  practitioners  as  may  be  registered  under  this 
Bill  ?  This  subsection  provides  for  the  restoration  of  the  name 
and  the  "diplomas,"  and  Section  21  for  the  entry  of  the 
name  (?),  but  nowhere  do  I  find  any  provision  for  the  "  entry" 
of  tlie  "diplomas." 

(2)  Would  not  the  concluding  clause  of  this  subsection 
convey  most  of  what  is  intended  by  the  whole  of  the  subsec- 
tion ?    Line  i,  "  It  shall  be  lawful  for  each etc."    It  t.f 

lawful  already,  though  llie  wording  would  suggest  that  it  is 
not  lawful,  and  it  impliedly  restricts  the  revoking,  suspend- 
ing, and  cancelling  by  a  medical  authority  to  tlie  case  of  a 
wrsi .11  whose  name  "has  been  erased"  by  the  General 
Medical  Council.  It  suggests  that  the  medical  authoritv 
sliould  wait  tor  the  Council.    Thcacrms  "  medical  authority 
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id"medi'al  corporations "  are  loosely  used,  and,  appa- 
Ml  it'self  ^'^™'^  sense,  and  without  any  definition  in  the 
(3)  Wliatever  may  Iw.  intended  here,  the  word  "  .ind,"  in 
.'.',";,''  ^"2."''; '""""  ."JUt-  Suppose  a  man  who,  in  addition  to 
haying  a  DoctoiMte  in  Medicine,  had  a  Doctorate-  in  Laws 
also,  Had  Ins  , mm.!  erased  from  iU-  Medical  li^qister.  would 
♦  ;^',  )""  !'I"''';"'  •^f^)'^'  propf«.erof  this  .scheme,  if  he  con- 
tinued during  the  ^x-nod  mentioned  to  describe  himself  as 
*l,i«  -nri'"?-"^"'  '';'7'n<=  fad.ncd  with  the  responsibility  of 
tins  i,ubsectiou      I  do  not  quite  understand  the  reference  to 


Secti(Mi  24.  Section  14  can  hardly  be  intended,  seeing  that 
tlie  latterdeals  withs^!/rf«ifs,  and  speaks  of  "misdemeanour," 
"  crime,"  and  "offence;"  this  subsection  mentions  "offence" 
onlv. 

27.  Line  2,  "  Council  "—Which  Council  ? 

28.  (3)  Lines  11  and  12,  for  "extend,  to  repeal,  or  alter," 
read  ' '  affect." 

(4)  Line  i,  for  the  words  "or  otlier  certificates"  read  the 
words  "nor  any  other  certificate  which  may  be."  Line  5, 
after  the  word  "same  "insert  the  words  "shall  at  the  time 
of  signing." 

29.  Is  this  intended  to  bring  in  such  a  body  as  the 
Obstetrical  Society?  Last  line,  presumably  the  word  "in- 
fringement "  was  intended  instead  of  the  word  "  offence." 

31.  The  words  '•Interpretation  of  Terms"  are  out  of  place 
here  (see  Section  36). 

(2)  Line  2,  omit  all  the  words  after  the  word  "by"  to  the 
end  of  the  clause,  and  insert  the  words  "  any  person."  The 
Interpretation  Act  of  18S9  provides  that,  unless  the  contrary 
intention  appears,  in  statutes  passed  after  1S50,  words 
importing  the  masculine  gender  include  females,  the  singular 
includes  the  plural,  and  the  plural  the  singular,  etc. 

32.  Line  2,  for  "  the  "  read  "  a." 

33.  Line  5,  omit  the  word  "  such,"  and  insert  the  words 
"  any  deceased."  Line  6,  omit  the  words  "deaths  who  may 
be  deceased,"  and  insert  the  word  "dentist." 

34.  Can  it  be  intended  that  the  names  of  the  members 
of  the  honorary  medical  staff  of  each  hospital  should 
be  exposed  to  public  view  on  the  outside  of  the  hospital 
premises?  The  phrase  "affixed  to  public  view"  is  novel. 
Lines  9,  10,  and  11.  If  an  unregistered  "practitioner,", 
exposes  either  his  real  name  or  an  assumed  name  on  his 
house  (as  required)  he  cannot  be  reached  by  this  section  ; 
and,  without  more  on  his  part.  Section  30  will  not  touch  him. 

36  (a).  Line  i  -  the  word ' '  person  "  does  not  occur  in  Section  24. 
Lines  2  and  3,  why  use  such  an  uncouth  and  so  meaningless 
a  phrase  as  "such  said"?  In  place  of  it  the  word  "this" 
should  be  used  in  line  2,  and  the  word  "these"  in  line  3; 
but  the  whole  subsection  (a)  is  perfectly  unnecessary  (see 
Section  31  (2)  for  reference  to  the  Interpretation  Act  of  1889). 

(i)  Line  i,  for  "or"  read  "and."  Line  2,  for  "means" 
read  "mean." 

37.  Line  2,  for  "  increase  or  diminish  "  read  "  affect."  The 
phrase  "appointed  day,"  which  occurs  not  less  than  four 
times  in  seven  lines,  is  nowhere  defined.  "Appointed  day," 
in  an  Act  of  Parliament,  does  not  necessarily  mean  the  date 
of  the  commencement  of  the  Act. 

1  am  of  opinion  that  this  proposed  Bill  should  be  recast 
before  it  is  submitted  for  consideration  to  the  Divisions  of 
the  Association. — I  am,  etc., 
Lincoln's  Inn,  W.C,  Aug.  29th.  Bernard  O'Connou. 

Siu, — With  your  kind  permission,  I  should  like  to  make 
one  or  two  brief  observations  on  the  Medical  Acts  Amend- 
ment Bill  now  before  the  Divisions. 

1.  Fees  for  Attendance  at  Councils  (2). — I  never  did  under- 
stand why  the  representatives  of  the  medical  corporations 
should  be  paid  out  of  the  funds  of  the  General  Medical 
Council  by  tlie  general  body  of  the  piofcssion,  since  these 
representatives  do  the  work  of  the  corporations  only,  and  in 
all  equity  they  should  be  paid  by  the  corporate  bodies  whose 
work  they  do  and  whom  they  represent. 

2.  Rei/istration. — One  or  two  pounds  miglit  l.ie  charged  as 
the  fee  for  the  registration  of  those  whose  names  are  placed 
on  the  Regi.'iter  for  the  first  time.  I  think  that  ten  shillings 
should  be  an  ample  fee  for  every  subsequent  annual  registra- 
tion.— I  am,  etc., 

atillorgan,  co.  Dublin,  Aoig.  30th.  P.  O'CONNELL,  M.D. 


REPRKSENTATIV K   M KETIXG. 

Sir. — As  a  Divisional  representative  who  attended  the  last 
meeting  with  a  j)crfectly  free  band,  and  not  as  a  delegate,  I 
trust  that  .ill  the  Divisions  will  discuss  the  matters  referred  to 
them  by  the  Council  some  time  before  .Vpril.'  If  they  do  so, 
then  eaeli  representative  will  be  able  to  vote  judicially,  and 
not  as  a  machine  (see  By-law  iS). 

In  reference  to  the  api>i>intmciit  of  substitutes,  might  I 
suggest  that  each  constituency  appoint  a  representative  and 
also  a  deputy,  aii<l  that  if  neither  nf  them  are  present  at  the 
annual  meeting  that  the  Council  have  ]>uwcr  to  a|)point  any 
one  resident  within  the  area  and  present  at  the  meeting  as  the 
Divisional  representative? — I  am,  etc., 

S.iutliampton.  Aug.  j.st. A.  A.  MacKeITH. 

i'BiiiTisu  Medical  JouiiKAL,  p.  496. 
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REGULATIONS  FOR  THE  PRACTICE  OF  jriDWIVES 
Sir,— While  expressins  vny  appreciation  of  tlic  rules  and 
regulations  drawn  up  by  the  Central  Midwives  Board  for  (lie 
practice  of  midwives,  I  would  like  to  draw  the  attention  of 
modern  obstetricians  to  what  I  consider  an  extiaordinarv 
rule  under  Section  E,  "  Direction  to  Jlidwivos."  Paragraph  2 
reads  :--"E.  When  called  to  a  confinement  a  midwife  must 
take  with  lier  (d)  an  antiseptic  lubricant  for  smearin"  tlie 
lingers,  catheters,  douche  nozzles,  and  enema  nozzles  before 
they  touch  the  patient." 

I  should  like  to  know  if  there  is  any  good  purpose  served 
by  the  use  of  lubricants  in  obstetrics.  1  personally  am  not 
aware  of  any,  especially  as  Nature  supplies  one  in  aband- 
anee,  namely,  the  vaginal  secretion,  whereas  the  use  of  a 
Ob  ectf        *^^"*^"     ^"     anUseptic    one,     lias     the    following 

1.  At  present,  tho  vaseline  pot  or  lard  pot  of  the  "handy 
woman  is  the  commonest  means  of  spreading  puei-peral 
infection,  and  consequently  is  the  main  factor  in  the  hi^rh 
maternal  mortality  in  working-class  practices. 

2.  Lubricants,  when  exposed  to  the  air,  are  good  culture 
mediums  for  the  growth  of  bacteria.  ^"'i^ure 

3-  Antiseptic  lubricants  are  usually  mechanical  mixtures, 
tor  example,  carbolized  vaseline.  In  this  case  the  vaseline 
protects  the  bacteria  from  the  action  of  the  CAibolic  acid  • 
and  furthsr,  it  is  weJl  known  that  carbolized  vaseline  has  no 
bactericidal  power.  <•..->  ^'j 

4.  If  an  infected  lubricant  be  introduced  into  the  vaginal 
canal  the  lubricant  will  hold  the  infection  in  situ,  and  no 
amount  of  liquor  amnii  will  be  al)]e  to  dislodge  it 

iNow,  in  addition  to  these  arguments.  I  think  that  if  lubri- 
cants are  allowed  many  midwives  will  think  that  the 
sterilization  of  their  hands  will  be  unnecessai-v  if  they  have 

fhn?7f     r  °''T'*  "".'^V  "^  .^"PP"^'''!  antiseptize?)  lubricant, 
thus  defeating  the  whole  Idea  of  cleanliness.     Moreover    the 
transference  of  the  lubricating  pot  from  one  patient  to  another 
will  be  a  constant  and  unnecessary  source  of  trouble. 
T?^f„f  i°^V     '."^"«i^8  in  obstetrics   is  prohibited  by  the 

p?K  ,^\.^°?P''''''  ^^^  premier  maternity  institution  of  the 
■tsritish  Empire. 

No  modern  surgeon  smears  his  hands  or  instruments  with 
lubricants  in  performing  any  surgical  operation.  Mliy  should 
they  be  used  in  obstetrics  ?  j  '^ 

rst^L"^",^^^  authorities,  Norris  and  Dickenson,  the  authors 
ot  the  standard  American  textbook,  forbid  the  use  of  lubri- 
cants:  L.usk  does  not  recommend  them. 

1  should  like  to  hear  what  some  of  the  leading  obstet- 
ricians have  to  say  about  this  matter,  because  I  think  that  it 
would  be  a  great  improvement  if  this  paragraph  were  deleted 
^nf^    ^°?  "^  probably  prevent  a  great  deal   of  nnnecessan^ 
puerperal  fever.— I  am,  etc., 

R.  P.  Ranken  Lvr.E, 
Lecturer  in  Midwifery  at  tlic  Universitylof  Durham 
Newcastle-upon-Tyne,  Aug.  .6th.  ^""""^  °^  Medicine. 


MEDICAL  DEFENCE. 
nf^'T  .     '"?  *?'*^*^°  ■■'°  interest  in  the  reform  of  the  British 
JUedical  Association,  I  am  naturally  anxious  to  understand 
the  working  of  the  new  Constitution.     From  the  British 
Medical  Journal,  p.  265,  I  learn  that : 

The  new  Council  at  its  first  meeting  on  Wednesday.  July  2gth  on  the 
whTh»"?H°  °*  ^^"^  X'*^"""  ^"■■^^''S''  ''PPoi^ted  =1  Committee  to  conside? 
rirniM  h  ?'!^';''  ""J^"  individual  medical  defence  of  its  members 
should  be  undertaken  by  the  Britisli  Medical  .Association.  The  Com- 
mittee was  further  instructed  that  if  its  report  should  be  in  favour  of 
the  proposition,  it  should  present  a  scheme  according  to  which  tho 
Association  could,  in  the  opinion  of  the  Committee,  safely  and  efflcientlv 
execute  the  work  of  medical  defence. 

Now  I  understood  that  no  member  could  bring  anything 
before  the  Association  except  through  his  Division  ;  that  hi 
must  hrst  get  his  Division  to  take  up  the  question  he  wishe-f 
to  bring  forward.  It  would  appear,  however,  that  the  Council 
doTn        ^^^'■'^'*«'  Sreat  power,  if  it  can  do  as  we  are  told  it  is 

To  offer  to  defend  its  members  who  get  into  trouble  is  to 
vote  in  favour  of  the  Association  taking  up  medical  defence, 
and  I  have  no  doubt  that  if  the  question  were  put  to  the  vote 
now  It  would  be  earned  by  an  overwhelming  majority,  but 
there  are  other  questions  than  the  mere  selfish  one  which 
must  tie  considered. 

In  the  first  place,  although  we  have  /■So.ooo  worth  of  pro- 
perty and  a  good  income  from  the  .Journal,  no  member  can 
receive  any  of  that  money,  even  if  the  Association  was 
broken  up.     Would  it  not  be  like  giving  me  money  if  the 


.Association  defended  me  when  in  trouble  ?  I  think  it  would 
and  for  that  reason  we  ought  to  have  nothing  to  do  with 
medical  defence.  ■  &  .    l<. 

In  the  second  place,  if  we.  undertook  medical  defence  we 
would  lay  ourselves  open  to  the  charge  of  being  a  trades- 
union,  and  once  we  descend  any  lower  than  we  have  done  in 
that  direction  our  good  intluenco  upon  public  questions  if 
ever  we  had  any,  will  be  lost. 

In  the  third  jilace,  if  we  take  up  medical  defence  we  depart 
from  the  olijecls  with  wliich  the  Association  was  originally 
lounded,  and  111  the  pursuit  of  which  it  has  prospered-  anil 
It  might  become  a  question  wliether  even  a  majority  could 
apply  the  funds  of  the  Association  to  an  object  so  alien  to 
the  intentions  of  its  founders.  It  seems  to  me  that  tlie  corre- 
spondence columns  in  the  British  Medical  Journal  is  the 
only  place  where  the  question  can  bi;  properly  put  before  the 
members,  and  I  trust  you  will  insert  this  letter  in  your  next 
issue.— I  am,  etc.,  . 

Deuholm,  Roxburghshire,  Sept.  aih.  '  ;  JoilN  Haddon,  M.D, 
..-^•^•.T?f°  <louljt  we  have  a  large  income,  which  may  con- 
tinue If  the  new  Constitution  works  satisfactorily,  and  "it  may 
be  advisable  to  make  some  changes  in  accordance  with  Sur- 
geon-General Evatfs  suggestions.  We  might,  I  think,  make 
a  distinction  between  new  and  old  subscribers  by  allowing 
those  of  twenty  years'  standing  to  l«ive  the  Journal  at  hall 
price.  That  might  induce  somii  to  continue  membership 
longer  than  they  would  otherwisedo,  and  after  paying  twenty 
years  in  equity  some  reduction  might  be  given. 

OPHTHALMIA  NEONATORUM. 

.Sir,— Dr.  Sinclair,  in  his  able  letter  on  Ophthalmia  Neo- 
natorum and  the  rules  promulgated  by  the  Midwifery  Board, 
says,  'As  I  wish  to  be  serious,  1  shall  say  nothing  about  the 
suggestion— nay,  rule— that  she  (the  midwife)  must  attend  to 
the  eye^  as  soon  as  the  head  is  born."  The  learned  President 
ot  the  Board  was  one  of  my  examiners,  so  I  suppose  the  rule 
IS  ail  right— but,  as  Lord  DundreaVy  used  to  say,  "There  are 
some  things  a  fellah  can't  understand." 

We  used  to  be  taught  to  "folloTV  down  the  uterus"  during 
delivery  of  the  body.  Besides;  fe  the  cord  never  round  the 
neck  ^  Do  not  the  shoulders  sometimes  endanger  the  peri- 
neuni?  and  what  would  happeii  if  the  midwife  had  been 
called  hun-iedly  to  a  lady  with  a  loaded  rectum  ? 

No,  Sir,  I  venture  to  think  that  for  once  the  worthy  Presi- 
dent forgot  his  student  days,  and  'was  lulled  into  the  tem- 
porary oblivion  born  of  an  aristocratic  practice,  assisted  by 
skilled  and  deft  nurses. 

Surely  a  little  Condy  judiciouelynpplied  when  the  child  is 
being  washed  would  meet  the  eircumstances  of  most  cases.— 

lam,  etc.,  

Upham,  Hants,  August  31st.        James  O.  Hoyle,  M.B.,  D.P.H. 

THE    RELATION    OF   HUMA-N  AND    BOVINE 
TUBERCULOSIS. 

Sir,  —Dr.  Nathan  Raw's  contention  that  "  human  and 
bovine  tuberculosis  are  difi'erent  species  of  tuberculosis  "  is 
of  gi-eat  interest  in  drawing  attenlibri  to  this  subject,  but  at 
the  same  time  it  is  far  from  Convincing.  That  they  are 
manifestations  of  the  same  disease  niodified  by  environment 
seems  to  be  the  truth.  His  further  thesis  that  "  the  child  is 
more  susceptible  to  bovine  than  t6  human  infection,  and  that 
the  general  mode  of  infection  is  'by  (he  ingestion  of  tuber- 
culous cow's  milk,'  is  certainly  not  p;-oven,  and  not  a  single 
fact  IS  brought  forward  to  sustain'  it. 

Dr.  Raw  concedes  that  Professor  Koch  is  correct  when  he 
declares  that  bovine  tuberculosis  cannot  produce  th(!  human 
variety  m  man  ;  but,  in  order  to  reconcile  this  statement  with 
his  own  views  on  the  matter,  he  evolves  the  quite  unnecessary 
theory  "that  man  is  attacked  by  iwo  distinct  varieties  of 
tubercle,  one  conveyed  by  infection  from  one  person  to 
another,  the  other  by  receiving  into  the  body  bovine  bacilli 
in  milk  or  meat,'  and  the  only  arj;nment  adduced  in  favour  of 
this  theory  is  that  the  results.of  tuberculous  infection  in  the 
case  of  infants  and  of  adults  are  quite  different,  and  that  in 
the  former  they  approximate  to  those  found  in  bovine  tuber- 
culosis, while  in  the  latter  they  do  hot. 

In  investigating  this  question  it  is  of  the  greatest  im- 
portance to  study  the  manner  in  which  the  tubercle  bacilli 
are  introduced  into  the  system.  Now  it  is  a  generally 
accepted  fact  that  diseases  attack  the  weaker  organs,  or  those 
in  most  active  use  and  necessarily  more  prone  to  accidental 
debilitating  influences.  In  the  case  of  the  healthy  infant  the 
alimentary    system   is   in   far  greater  active  use    than,   for 
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instance,  the  respiratory  organs,  and  jn  the  ease  of  hand- 
fed  infants,  vastly  huM'c  subject  to  abuse  as  well.  Tliis  is  one 
of  the  causes  for  the  frcofiieiley  of  tuberculous  infection  start- 
ing-first  in  the  mesenteric  glands  in  infants.  I  say  "infection" 
advisedly,  for  these'  g.lands,  in  carrying  out  their  proper 
function,  filter  out  and  imprison  those  tubercle  bacilli 
(among  others)  which  have  found  their  way  tln-ough  the 
walls  of  the  intestinal  canal,  and  it  is  Only  when  tliis 
function  ceases  to  be  protective,  either  on  account  of  mal- 
nutrition of  the  tisstiCs  or  of  over-abundance  of  the  bacilli, 
that  general  tuberculosis  stpervenes.  On  the  oUier  hand,  in 
the  case  of  young  .idults,  when  they  are  practically  starting 
on  the  rough  battle  of  life,  the  respiratory  organs,  are  subject 
to  great  stress  from  multitudinous  causes  and  become  liable 
to  all  sorts  of  accidental  debilitating  influences.'  They  are 
then  more  prone  to  tuberculous  infection  than  they  have  been 
throughout  childhood,  ,  It  must  be  remembered  also  that 
every  adult  liais'  been  through  the  infantile  fire,  so  to  speak, 
and  those  witli  ineflieient  mesenteric  glands  have  been 
eliminated,  so  that  Uie  chance  of  infection  through  the 
digestive  organs  at  this  age  has  been  greatly  diminished,  if 
not  annihilated. 

Why  sliould  it  be  presumed  that  "infantile  ''  tuberculosis, 
as  distinguished  from  "pulmonary"'  tuberculosis,  originates 
from  the  ingestion  of  cows' milk  ?  Dr.  Raw,  without  a  shred 
of  proof,  says  that  it  does ;  whereas  we  have  Professor  Kocli's 
dictum  that  it  does  not!.  One  of  the  chief  characteristics  of 
the  infant  is  its  boiistatit  endeavour  to  cram  every  available 
object  into  its  mouth'  for  tlic  purpose  of  suction,  and  it  is  an 
nndoubted  fact  that  almost'  every  available  object  is  liable 
•to  have  on  its  surface  the  bacilli  of  what  has  been  called 
•' human"  tuberculosis.'  Wiiy,  then,  insist  upon  the  active 
operation  of  the  bacilli  of  the  so-called  "bovine"  order? 
Seeing  that  there  is  no. doubt  as  to  the  infectiveness  of  the 
"human"  liacillus.and  that  that  of  the  "bovine"  is  at  le<ast 
questionable,  irrefragable  proof  of  the  latter's  activity  is 
required,  and  not  merely  a  pious  conviction. 

'That  "  infantile  "  tuberculosis  should  be  found  chiefly  in 
children  brought  Up  by  hand',  either  on  cows' milk  or  other 
food,  is  not  surprising,  for  the  more  natural  tlie  diet  tlie  more 
healthy  the  digostfvfe  oi^gans,  and  vice  versa. 

Admitting,  as  even  Dr.Raw'does,  that  the  bacilli  producing 
" pulmonary "  .aWd  "infantile "  diseases  are  similar,  at  any 
rate,  microscopically  and  chemically,  there  is  every  reason 
to  presume  that  they  are  identical,  and  that  the  difference  in 
the  symptoms  of  the:  ttv^o  diseases  depends  on  the  environ- 
ment of  the  caufeal  bacfilli.  For  tliese  bacilli,  capable  Of  set- 
ting up  pulmonary  ijhthisis  in  h  decadent  lung,  are  probably 
profoundly  miodified  Hitct  apassage  through  the  human  diges- 
tive tract,  and  such  of  them  as  survive  give  rise  to  a  disease 
^that  isi  a  set  Of  teeultte  dlst'inctly  different  froin  the  disease, 
or  a  set  of  results  normally  produced  by  them, 

Tluat  "bovine"  arid  "infantile"  tuberculosis  are  so  similar 
in  their  manif(5stf^tions  is  another  point  in  favour  of  the  above 
views,  for  it  is  vastly  niore  probable  that  such  an  animal  as 
the  cow  should  become  infected  by  the  ingestion  of  tubercle 
"bacilli  with  the  fo6d  Ihah  by  inspiring  them  into  lungs,  which 
are  certainly  not  ovei^traLned.  Of  course  the  lungs  with 
bth^r  tissues  ma'y  becortt'e  infected  subsequently. 

If  when  he  sa>-s  "  mail'is'a^ttacked  by  two  distinct  varieties  of 
tubercle"  Dr.  liaVt  meaiiS  that  man  sufl'ers  from  at  least  two 
distinct  varieties  iof  trilierculosis  due  to  Koch's  bacillus,  I  am 
(juite  in  accotd'with'him.  Even  in  those  caseswhere  he  has 
•noticed  th^'  two  vari('l!ies  ill  Ohe  luhg,  these  have  simply  been 
modiflcatirins  of  the  same  disease,  one  due  to  direct  infection, 
the  othar  to  indirect  infection  from  "  other  parts  of  the 
body."-^   "     ■■■'.".:      ...  ^ 

It  is  perhaps  nseless  to  inquire  which  of  these  diseases 
under  discussion  is  a  nuulification  of  the  other,  or  whether 
they  are  both  modifieations  p£  sopie  common  type,  l)Ut  it  is 
illteiresting  to  note  tliat  Lathe,  early  pait  of  the  last  century, 
;  before  Uu'  human  raf«  had  takfjn,  to  promiscuous  travelling, 
the  only  cotmtrieH  wher^  tviberculosis  was  unknown,  or  very 
rare,  were  those  inwliick  th«  people  us('d  the  milk  of  other 
animals— goats,  sh«*fi,  gtq.^^and  not  that  of  thedomestie  cow. 

I  am,  etc.,  I     .J    _.',.;.(,.' 

liroiiUesbuiy,  Am;  idh.  '     ■  E.  C.  KiNnsronD. 


o         -,.     ^V'lWIKO  A«  AN  0Ct;(;PAT10N.. 
_  «in,-Mis8    JMaijjarct  Jh-eay,    in    her   leltijr  ,  on  this    aub- 
i^ct,   takes  excejition   to  the  supgration   that   medical  men, 
Oeing  competent  |iid«<s  of  a  nurse's  qualifications  wliilc  tin- 
lay    publK'    are    not,    sliould    i)roleet    their    patients    from 


"quack  nurses."  Your  correspondent  considers  it  to  be  the 
duty  of  the  State  to  safeguard  the  public  by  a  system  of  re- 
gistration for  nurses,  and  contends  that,  as  the  standard  of 
medical  education  has  been  raised  and  the  dignity  and 
honour  of  the  profession  increased  by  the  IMedicaT  Acts,  the 
passing  of  a  Nursing  Act  would  have  a  similar  effeot  on  the 
nm-sing  i>rofession.  1  venture  to  think  that  slie  is  wrong. 
"While  agreeing  that  a  Nursing  Act  would  certainly  get  rid  of 
those  who  had  no  training  at  all  (a  desirable  end  more 
quickly  reached  by  the  refusal  of  medical  men  to  recognize 
unti'ained  people  as  "nurses")  it  would,  on  the  other  hand, 
let  loose  on  the  public  a  vast  army  of  women  possessed  of  the 
"little  knowledge"  which  "is  a  dangerous  thing,"  yet 
guaranteed  by  the  State  as  trained  nurses.  ' 

The  recent  proposal  of  the  Local  Government  Board  to 
grant  the  title  of  "qualified  nurses"  to  one-year's  proba- 
tioners at  workhouses  does  not  hold  out  much  hope  of  a  high 
standard  of  training  being  exacted  by  the  State  preliminary 
to  registration. 

The  enormous  number  and  variety  of  hospitals  in  the 
ITnited  Kingdom,  entirely  free  from  Government  control, 
receiving  probationers  for  training,  makes  uniformity  of 
nm-sing  education  impdssible.  If,  as  in  the  case  of  medical 
education,  only  tlie  large  general  hospitals  with  medical 
schools  were  to  be  recognized  as  training  schools  for  nurses, 
as  they  are  for  doctors,  uniformity  of  training  would  be 
feasible  and  a  high  standard.be  ensured.  But  such  a  course, 
or  indeed  any  definition  of  ii  "training  school"  under  the 
proposed  Act,  would  mean  the  virtual  wiping  out  of  all  hos- 
pitals,and  institutions  not  so  recognized,  for  few  could  aft'ord 
to  pay  an  entire  staff  of  trained  nurses,  and  none  but  "training 
schools  "  could  receive  prpbationers.  In  the  case  of  some  so- 
called  "hospitals"  and  "nursing  liomes  "  only  good  could 
result,  but  great  hardship  would  be  inflicted  on  the  majority 
of  the  smaller  provincial  hospitals,  which  are  doing  invaluable 
work  for  the  sick  poor. 

The  alternative  of  allowing  all  nurses  certifibated  by  their 
training  schools  to  be  placed  on  the  proposed  register,  pro- 
vided they  attained  the  State-defined  minimum  of  nursing 
education  regardless  of  the. length  and  kind  of  training  they 
had  received,  would  not  tend  to  raise  but  to  lower  the  stimdard 
to  that  of  the  smallest  and  most  inetficient  hospital  recog- 
nized by  the  State  as  a  "  training  school."  The  Local  Govern- 
ment Board's  "  qualified  nurse"  would  be,  unless  they  denied 
their  offspring,  just  as  much  as  the  "Bart.'s"  graduate 
of  four  years'  training,  a  "  State  registered  nurse,"  and 
as  such  legally  qualified  to  undertake  any  Bind  every  nursing 
duty,  midwifery  alone  excepted.  How  such  a  state  of  things 
would  "  help  the  best "  one  fails  to  see.  The  more  ignorant 
the  nurse  the  more  likely  she  would  be  to  take  upon  herself 
duties  she  was  neither  entitled  nor  sufficiently  experienced 
to  x^erform,  and  the  lay  public  would  be  even  less  able  than 
at  present  to  judge  of  a  nurse's  qualifications,  all  alike  being 
labelled  "State  registered  nurse." 

With  regard  to  the  latter  part  of  your  con-espondent's 
letter,  it  seems  hardly  necessary  to  point  out  that  as  a 
medical  man  is  answerable  to  no  one,  arid  is  solely  respon- 
sible for  the  diagnosis  and  treatment  of  his  cases,  and  as  a 
nurse  is  not  an  independent  practitioner,  and  does  not 
originate  but  merely  carries  out  the  prescribed  treatment 
under  the  medical  man's  supervision,  they  do  not  stand  in 
the  same  relation  to  the  public,  for  whose  protection  the 
Medical  Acts  were  primarily  passed.  Also  the  personal 
chai-acteristics  of  a  nurse  who  lives  with  her  X'^t-'ents, 
whether  at  home  or  iil  a  hospital,  must  be  of  niUbh  greater 
moment  to  them  than  those  of  the  d<ictor,  whOni  they  only 
see  at  intervals,  and  for  comparatively  brief  jjeriods  of   time. 

It  is  necessary  to  know  more  about  the  condition  of  nurse 
training  in  the  Colonies  and  the  L'nited  States  before  blindly 
following  their  lead  in  the  matter  of  registration.  In  Natal 
and  Cape  Colony  there  are.  few  civil  hospitals,  only  five  of 
more  than  80  beds,  and  nearly  all  the  civil  ho.spitals  with  the 
excejition  of  Kiniberley  are  under  Government  or  municipal 
,  control,  and  are  State  or  rate  supportcid.  They  cannot  there- 
fore be  used  as  a  basis  of  conqiarison  with  our  voluntary 
hospitals.  In  the  United  States,  according  to  an  article  in 
the  Jloi^pltal  on  the  sulijeet  ap^iearing  a  few  weeks  ago,  the 
conditions  as  to  registration  are  most  uiisatisfactorj',  and,  if 
1  remember  rightly,  a  year's  training  only  is  required,  in 
some  of;  the  States,  as  u  qualification  for  registration. 

State  registration  of  nurses  cannot  guarantee  either  tlie 
character  or  attributes  necessary  to  a  nurse;  and  if  it  fails 
(•([ually  to  ensure  a  high  standard  of  training  and  etliciency, 
the  injury  it  would  inliict  on  the  nursing  profession  would 
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not  be  counterbalanced  by  ridding  it  of  a  few  impostors  in 
■uniform.— I  am,  etc., 
Bcptember  3rd.  A  UoSPITAL  SiSTEB, 

THE  INDIAN  MEDICAL  SERVICE. 
Sir, — Tlie  Indian  Medical  Service  is  deeply  iudebtt>d  to  you 
for  so  ably  advocating  their  claims  from  time  to  time,  and 
the  announcement  recently  received  in  this  country  by  cable 
that  Uie  British  MedicarAssociation  was  making  an  appeal 
to  members  of  Parliament  on  behalf  of  the  service  and  as  to 
the  many  and  great  disadvantages  under  which  it  at  present 
labours,  has  been  received  with  a  feeling  not  only  of  relief 
but  intense  satisfaction.    Tlie  service  has  been  most  loyal,  I 
may  say  eminently  so,  to  the  Government  it  serves,  and  has 
borne    the    strain    and    hardships    of    the    last    few    years 
•without  murmuring,  with  the  hope  that  things  would  im- 
prove ;  it  has,  however,  had  little  or  no  sympathy  shown  to 
it.  so  that  discontent  has  gradually  become  rampant  through- 
out the  ranks  of  the  service  till  it  could  stand  it  no  longer, 
and  the  present  appeal  is  tlie  result.    It  was  hoped  that,  when 
the  new  warrant  for  the  sister  service  became  an  accomplished 
fact,   the  Government  of  India  would  have  lost  no  time  in 
applying  its    provisions  to  India    and  the  Indian  Medical 
Ser\'ice  ;  a  long  time  has  elapsed  since  then  with  no  apparent 
attempt  on  their  part,  which  has  naturally  disheartened  the 
service  generally,  and  it  soon  became  obvious  that  no,  or 
little,  sympathy  of  an  active  or  practical  character  could  be 
hoped  for  from  them.      The  present  action  of  the  British 
Medical  Association  will  be  appreciated  keenly  by  all  ranks, 
and  it  is  sincerely  hoped  that  no  half  measures  or  compromises 
will  be  put  np  with.     The  time  has  come  when  science, 
and  medical  science  specially,  should  be  represented  on  the 
highest  councils  of  the  land,  and  we  can  expect  no  real  good 
or  amelioration  of  our  conditions  of  service  until  the  head  of 
the  ser\'ice  is  represented  in  a  veiy  substantial  manner  at 
head  quarters,  that  is  to  say  act  in  the  capacity  of  a  medical 
secretary  to  the  supreme  Government,  and  be  attached  to  the 
Viceroy's  Council.    There  is  at  present  a  so-called   "  legal 
member"  and  a  "public  works"  member,  then  why  in  the 
name  of  Providence  should  there  be  any  objection  to  there 
being  a   "medical  and  sanitary"  member  ?    And  as  regards 
tlie  actual  work  in  either  the  Viceroy's  or  any  of  the  other 
provincial  Legislative  Councils  under    Lieut.-Govemors  of 
local  administrations,   I  feel  sure  that  the  inclusion  of  an 
officer  of  mature  service  in  the  Indian  Medical  Service  who 
has  by  dint  of  that  ser\-ice  acquired  a  peculiarly  good  and 
tliorough  knowledge  of  the  country,  and  such  as  is  obtainable 
"by  few  in  other  departments  of  the  public  service  in  India 
could  be  utilized  with  much  advantage  to  Government  and 
its  people,  would  be  a  greater  gain  than  having  many  such 
as    are   at   present    gazetted  to    the    supreme    councils    of 
provinces,  etc.,  in  this  country  I    Moreover,  we  have  a  similar 
case  in  that  of  the  sister  ser\-ice,   the  R.A.M.C.,  at  home, 
in  which  the  official  head,  the  Direetur-Genei-al,  is  a  member 
of  the  supreme  council  of  that  department  of  the  State,  the 
War  Office  Council,  and  has  direct  access  to  the  Secretary  of 
State  for  War ;  then  why  should  there  be  any  valid  objection 
to  the  Director-General  of  the  Indian  Medical  Service  having 
a  similar  seat  on  the  Viceroy's  Council  in  this  country,  which 
is  practically  subordinate  to  the  Secretary  of  State  for  India  ? 
Further,  there  is  the  matter  of  the  salary  of  the  Director-Gene- 
ral Indian  Medical  Service,  which  at  present  barely  equals  that 
of  a  first  grade  distriet  judseunder  a  local  administration,  and 
is  quite  out  of  keeping  with  his  high  position  as  what  should  be 
Medical  and  Sanitary  Secretary  to  the  Government  of  India, 
and  whose  salary  should  be  at  least  on  a  level  with  that  of  a 
general  commanding  a  first-class  district  in  India.    In  such 
things  we  should  do  well  to  follow  America,  where  popular 
prejudice,    vested    interests,   or    departmental    feeling    are 
not  considered  in  dealing  with  such  matters,    and    where 
science  has  its  proper  place.  It  issincerely  to  be  hoped  that  the 
Government  of  India  will  take  this  opportunity — a  grand  one — 
to  treat  these  matters    sympathetically,   and  sanction    the 
demands  made,  which,  after  all,  will  not  cost  very  much,  and  are 
the  most  reasonable  and  are  the  only  conditions  likely  to  relieve 
the  present  state  of  discontent  rampant  in  all  ranks  of  the 
service,  and  for  the  relief  of  which  the  service  has  hitherto 
in  vain  looked  for  redress  from  the  Government  it  ser\-es.    It 
is  stated  in  the  local  press  that  the  Government  of  India  has 
already  advised  a  liberal  improvement  in  the  pay  and  condi- 
tions of  ser\-ice  of  the  Indian  Medical  Service.     These  have 
not  yet  been  made  public,  so  it  is  useless  to  speculate  there- 
upon.   I  trust,  however,  that  wbatever  they  may  be,  such 


will  be  made  known  to  the  AssQciation,  and  that  no  compro- 
mise or  half-measures  will  be  accepted  by  it,  as  the  claims 
are  only  just  and  reasonable,  and,  as  such,  have  been  arrived 
at  after  much  and  careful  deliberation,  and  they,  and  they 
only,  can  be  accepted  as  the  remedy  for  a  state"  of  afJkirs 
which,  if  allowed  to  go  on  much  longej,  will  speedily  ruin 
the  prospects  of  a  medical  service,  at  any  rate,  in  its  time, 
acknowledged  to  be  on  all  sides  the  finiest  in  the  world,  and 
to  the  skill,  devotion,  and  energy  qf  whose  officers  this 
countiy,  and  Government  in  particular,  owes  so  much. — I  am, 
etc., 
August  2otlj.  _  I.M.S., 

DOCTORS  AND  THE  DISPE'nSING  OF  DRUGS. 

Sir, — I  should  like  to  draw  Mf-  IdHs's  attention  to  t]\o 
following  case.  My  brother  started,  to  prfictise  in  a  village 
where  there  was  but  one  other  d(;Jet6r  and  a  chemist.  Neither 
of  the  doctors  dispensed,  but  it  soon  became  known  to  my 
brother  that  the  chemist  was  doing  all  he  could  to  injure  him 
for  the  benefit  of  his  opponent. "  Now,  if  it  had  been  illegal 
to  dispense,  what  redress  was  there?  The  rem(;dy,  however, 
was  simple  enough. — lam,  etc.,  '      . 

September  2nd.  KoN-DlSPBafSEU, 


OCTULAR  ACCOMMODATldN  Aiiil)'  iHE  -APPARENT 

SIZE  OF  OBJECTS; ,  ■.:■[, 

Sir, — Kindly  allow  me  to  draw  attention  to  a  fact  wi^th 
which  I  recently  became  acquainted,  and  which  perhaps  may 
not  be  known  to  others  ;  namely;  tliat  one  can  at  will  alter 
the  apparent  size  of  objects.  That  itbe  sensation  of  varying 
ocular  tension  helps  us  to  judge  of  distance,  and  that  the  in- 
ferred distance  goes  to  determine  the  apparent  size  of  objects, 
are  familiar  principles.  As  I  reflected  on  tliese  points  the 
idea  struck  me  that  a  voluntary  change  of  ocular  accommo- 
dation should  be  attended  by  a  change  ,in-  the  apparent  size  of 
objects,  and  on  putting  the  matter  to  the  test  I  found  that 
this  was  so.  Fixing  the  eyes  on  a  distant  object  I  shut  one 
eye  and  then  accommodated  for  near  .vision.  The  distant 
object  at  which  I  was  looking  immediately  appeared  to  shrink. 
An  easy  way  to  accommodate  for  near  vision  while  looking  at 
a  distant  object  is  to  direct  the  eye  on  the  finger  tip  3  in.  or 
4  in.  in  front  of  the  eye  in  the  line  of  vision  with  the  distant 
object.  The  reason  for  shutting  on^  eye  is  to  avoid  the  con- 
fusion of  pictures  due  to  tlie  convergence  that  goes  with 
accommodation  for  near  vision. 

The  explanation  of  the  phenomenon  is  simple.  An  object 
which  gave,  at  the  near  distance .  for  .which  the  eyes  are  ac- 
commodated, such  a  retinal  image  as  is  given  by  the  distant 
object  would  really  be  a  small  body  ;,  aijH  such  is  the  force  of 
the  mental  association  that  the  inference  becomes  invo- 
luntary. ,     ,,    ;i 

The  experiment  is  most  striking  if-  tried  on  one's  own 
reflection  in  the  mirror. 

An  amateur  artist  of  my  acquaintance  has  successfully  used 
this  device  in  place  of  a  diminishing  glass. 

In  some  morbid  states  objects  appear  to  be  small.  Usually 
this  might  be  due  to  spasm  of.  the  muscles  of  accommodation. 
But  the  same  result  might  arise  through  keeping  the  eyeballs 
immobile,  so  as  not  to  take  in  the  intermediate  points  by 
which  also  we  judge  of  distance.  The  efleet  of  the  absence  of 
intermediate  points  is  illustratcd.by  tlie  well-known  seeming 
smallness  of  the  vertical  moon  as  compared  willi  the  horizontal 
moon. — I  am,  etc.,  -n    it 

DaTos  Platz,  Aug.  31st.  William  R.  Htjggard. 


CANCER  m  BAVARIA. 

Sir,— Some  months  since  your  ably- Conducted  paper  had  a 
series  of  articles  containing  statistics  of  cancer  in  various 
countries.  The  rate  of  mortality  from  cancer  was  shown  tc 
be  abnormally  high  in  BaVaria,  and  in  the  Salzkamargate. 
Travelling  throuL'h  these  two  districts  I  am  greatly  struck  by 
the  very  large  number  of  lakes  in  both  of  them,  and  also 
the  large  propOttion  of  land  in  both  of  them  covered  by 
forests.  A  glance  at  the  large  scale  maps  in  Baedeckers 
Eastern  Alps  will  confirm  whftt , I  write.  I  think  the  abov*- 
conditions  must  have  some  connejciort'with  the  prevalence  of 
cancer,  as  I  have  rioted  in  othei-  .ebtintries  that  it  is  -moxv 
prevalent  in  districts  cc«tainiTlg  la^ge  bodies  of  water  com- 
bined with  woods,— J  api,  etc.,      ',    "■■  ^       _^ 

Badgnsfem-Aug.-iW-  ^i    ^" '    Ents'KST  L.  WAl^dSD, 
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NAVAL    AND   MILITARY    MEDICAL    SERVICES. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

KOYAL  X  \VY  MIUUCAI,  SERVICE. 
Thb  foHowin"  appointments  have  bepu  made  at  the  Admiralty :  Hknrt 
H^MT?  Surgeon:  to  the  Pr«<d«(,  for  Yarmouth  Hospital  temporary : 
1I1NCF.LOT  KiL ROY,  Sunreon,  to  the  President,  additional,  tor  three 
mouths' hospital  study  :  Walter  H.  S.  SEauEiRA,  Surgeon  to  the  Win, 
September  2nd :  Kenneth  II.  Jones,  Surgeon  to  the  Pembroke.  |f  ditwual, 
Seoterabcr  -ud-  Reginald  St.  G.  S.  Bond.  Surgeon,  to  the  St.  I'"i««"', 
leptlmber  ^nd  .Albert  O.  Boba^dt  Surgeon  to  the  KoyalArmurioT 
the  Katoo,nba  and  medical  depot,  Sydney  September  =nd  John  St  J. 
MCRPHY  Surgeon  to  the  Brilaiiiila.  September  2nd  :  W  illiam  E.  Mathew, 
suiiron,- to  the  X/"-d«..,  September  2.,d ;  John  P.  H.  «iiEBN'HAi.GH, 
Siii-ffeon  to  Plvniouth  Hospital.  September  2nd.  .   ,   ^   „  , 

Ci/i?Pnu-tiiouer  A.  F.  Stdddert  has  been  appointed  Surgeon  and 
Agent  at  Mmullet,  Doohoomay;  Blacksod  Poi°t- El  ey  Bay,  and  Bally- 
glass.  August  26tU;  Civil  PractiUouer  J.  Fendlay,  M.B.,  to  be  Surgeon 
and  Agent  at  Rattray  Head. 

DEFECTS  OF  THE  NAVAL  MEDICAL  SEB-\aCE.  . 

Fleet  SuKnEON  m-itesrlt  wUl  not  be  doubted  that  the  letter  m  the 
British  Medical  Journal  of  August  22ud.  and  signed  A  Naval 
Medical  Officer,"  was  written  by  one  well  qualified  to  judge  of  matteis 
as  they  stand  at  present,  for  ho  speaks  with  an  autliontauve  voice  on 
points  of  which  details  arc  quite  uuknown  outside  the  precincts  o£  the 
Admiralty  It  is  mentioned  in  the  letter  1  reter  to  that  •■  it  has  become 
a  kind  ot'iashiou  to  .ibuse  the  navy."  ,  Presumably  the  writer  meant  tJie 
medical  dcp.artraent  of  the  navy,  for  surely.it  is  not  the  fashion  to  abuse 
tlie  navy  as  a  whole.  Nor  is  it  less  certain  that  when  the  condition 
of  a  department  is  such,  that  abuse  is  tfie  term  which  accurately 
describes  the  general  run  of  comments  it  meets  with,  bad,  indeed,  i» 
the  state  of  thit  department,  and  veruy  the  truth  01  "A  Naval  Officer  s 
statement  iu  this  connerion  will  not  be  questioned  by  those 
who  see  things  as  they  are.  The  writer  went  on  to  suggest 
Hiat  the  profession  at  large  should  feel  no  gratitude  towards 
those  who  point  out  the  defective  state  in  which  the  service  is  at 
present  ■  andwhv?  Because  the  profession  is  "feartully  9vercrowded. 
What  kindly  thought!  What  evidence  of  keen  interest  in  the  welfare 
of  the  service  iu  which  he  holds  a  commission  I  The  proiession  is  over- 
crowded, so  let  the  medical  branch  of  the  uavj-  stand  in  its  present  im- 
s-atisfactory  state :  let  it  serve  as  an  overflow  for  those  who  here  wiU  find 
a  liviuS.  or  probably  faU  to  do  so  elsewhere.  As  has  been  truly  said 
beforcr  fearful  indeed  must  the  overcrowding  be  when  men  wiU  still 
come  forward  to  fill  even  halMhe  vacancies  announced.  The  thanks  of 
the  naw  and  of  the  public  will  shower  slowly  on  the  heads  of  those 
who  ^Imt  their  eves,  and  try  to  shut  the  eyes  of  others,  to  the  necessity 
there  is  for  drastic  changes,  liefore  meti  of  the  proper  stamp  come  for- 
ward iu  anything  like  sulficient  numbers. 

AEMY  MEDrcAL  SE.\FF. 
COLONEL  W.  J.  Charlton,  R.A.M.C,  to  be  Surgeon-General  wee  Surgeon- 
Geticial  W.  S.  M.  Price,  retired;  August  ,,tli.  Entering  the  service  as 
Assistant  Surgeon,  April  .st,  1871.  Colonel  Charlton  became  Surgeon 
March  ist,  187°:  Surgeon-Major,  April  ist.  1883;  was  granted  the  rank  of 
Lieutcnaut-ColoDel,  April  .st,  1891 ;  made  Brigade-Surgeon-Lieutenaut- 
Coloue",  Mhy    2nd,  1.895:    and   Colonel,  July  ist,  1899.    He  has  no  war 

'^"^sfr  W^Li^iM^vIiLSON.' who  reached  the  limit  of  age  on  August  27th.  is, 
as  a  special  case,  to  be  retained  on  the  full  pay  list  as  supernumerary  01 
his  rank,  to  enable  him  to  complete  the  olhcial  report  on    the  medical 

■iiT-iu<»emcnts  of  the  war  in  South  Africa.  , ^ 

Sm4?u-Ocneral  W.  S.  M.  Pjjick:  Principal  Medical  Officer.  Bombay 
Command,  has  retired  from  tlie  service,  August  nth  He  entered  the 
service  as  Assist.-vut  Surgeon,  September  30th,  iS64;becanie  surgeon, 
Jlirih  .st .  .873 ;  •Surgeon-iajor.Seftcmber  'joth,  .876  ;  Brigade  Surgeon, 
November  7tu:  889:  SurgeoL-Colouel,  Feoruary  27th,  .895;  and  Surgeon- 
General,  December  .St.  189.8.  He  was  in  the  Aiglian  war  01  1873-80  medal) 
audiuthe  Nile  expedition  in  1884.5  with  the  Korti  Fled  Hospital(medal 
with  clasp  and  Khedive's  bronze  star).  He  was  made  Honorary  Surgeon- 
General  to  the  Governor-General  of  India,  Januaiyist,  1900. 


F.OY.VL  ARMY  MEtlCVL  CORPS. 

EXCUANOE. 

■33K  charge  for  imeriing  noUees' respeetiag  Exchanges  in  the  Arviy  Medical 

Department  it  S4.  M..  which  ahouM  be  fortvarded  in  etamps  or  post-office 

order  with  the  notice,  not  later  than  Wediiesday  morning,  in  order  to  ensure 

insertitni  in  the  current  issw.       ■. 

M  uok  K  \  M.C.  will  e.xchangc  fo  go  abroad.     Complete  tour.-Address 
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Assistant-Surgeon,  April  ist,  1873.    and  became   Brigade-Surgeon-Lieu- 
teuant-Coloucl,  March  1st,  1898.    He  served  during  tile  Rumpa  rebellion 

Colonel  P.  F.  O'Connor.  M.D..  C.B..  Bengal  Establishment,  who  has 
been  Principal  Medical  Oflicer  of  the  British  Forces  in  North  China,  has 
left  Tientsin  for  India,  and  has  been  relieved  by  Lieutenant-Colonel 
L.  A.  Waddell.  MB..  C.I.E..  Bengal  Establishment. 

The  undermentioned  Captains  are  promoted  to  be  Majors,  dated 
July  28th  —Bengal  Establishment  :  B.  H.  Deare.  B.  C.  Oldham.  R. 
Bird.  M.D..  S.  IS.  Smith.  J.  S.  S  LtrMSDES.  M.B..  G.  H.  Frost.  M.B., 
E  Wilkinson.  G.  F.  W.  Ewens.  M.D..  C.  DuEB.  M.B.,  H.  S.  Wood,  M.B. 
Madras  Establishment :  J.  Enteican.  M.B.,  W.  G.  Pridmore,  M.B., 
C  Donovan,  M.D..  J.  Penny.  D.  H.  MD.  Gilwes.  M.B..  C.  H.  L.  P.u,K, 
M.B.  Bombay  Establishment :  T.  W.  Ievine,  M.B.  Their  first  appoint- 
ments bear  date  July  28111.  .891.  1    J,    T-      .  ■         1   i    J 

The  undermentioned  gentlemen  are  appointed  Lieutenants,  dated 
Januai-y  31st  :  Willi.am  S.  J.  Shaw.  MB..  Charles  S.  Paukeb.  M.B.. 
Harold  H.  Broome.  M.B..  Fkeoerick  N.  White,  MB..  Chares  g. 
Seymocb.  D.wis  Heron.  MB..  Thomas  C.  Ruthekfoord.  M.B..  Henry 
C  Keates.  MB.,  Leethem  Reynolds.  Ernest  C.  T.aylor.  M.H..  Kichakd 
A.  Needham.  M.B,.  DwARKA  Prasad  Goil,  M.B.,  James  Kikkwood,  M.B., 
Alfred  Whitmore.  M.B.  .....         ^  • 

Lieuteuant-Colonel  W.  K.  Hatch,  M.B.,  Bombay  Establishment,  is  per- 
mitted to  retire  from  the  service  from  November  isth.  He  wasappoiuted 
Assistant-Surgeon.  March  31st,  1877,  and  became  Brigadc-hurgeon- 
Lieutenant-Colouel,  March  31st,  1897.  He  was  in  the  Afghan  war  in  .880 
aud  has  the  medal  for  the  campaign.  .  .  i,.,„i.K 

Lieutenant  Henry  Richard  Macnee.  officiating  with  the  30th  Punjab 
Infanti-y  iu  China,  died  at  Shan-hai-Kwan.  on  July  14th.  aged  27.  He 
joined  as  Lieutenant,  June  28th,  1900. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS).       . 
Surgeon-Liectenant  H.  W.  M.  Strover.  M.B.,  4th  Durham,  resigns  hiB 
commission  and  is  appointed  Second-Lieutenant.  September  5th. 

Surgeon-Lieutenant  F.  A.  Wagstaff,  3rd  (Cambridgeshire)  \  oluntcer 
Battalion  the  Suffolk  Regiment,  to  be  Surgeon-Captain.  May  14th. 

The  announcement  which  appeared  in  the  London  hazette  of  June  26111  is 
canceUed  and  the  following  substituted :  Captain  F.  E.  A.  W  ebb,  from  the 
Harwich  Volunteer  Infantry  Brigade  Bearer  Company,  is  reti-ansfcrred  a.s 
Surgeon-Captain  3rd  (Cambridgeshire)  Volunteer  Battalion  the  Suffolk 
Regiment  (supernumerary),  June  27th. 

VOLUNTEER  RIFLES.  . 

Surgeon-Lieutenant  G.  T.  D.  Elder,  M.D.,  ist  Nottinghamshire  (Robin 
Hood),  resigns  his  commission,  August  29th, 


ROYAL  ARMY  MEDICAL  CORPS  (^-OLUNTEERS). 
Liedtenant-Colonel  J.  E.  Squire.   M.D.,  the   Loudon  Companies,  is 
granted  the  honorary  rank  of  Colonel. 


Lifuten VNT-COLONEL  J.  C.  DOBMAS,  M.B.,  C.M.G..  is  promoted  to  be 
Coiouel  'vice  W.  J.  Charlton,  promoted  AnguBt  i.tli.  Colonel  IJoruian  s  pre- 
vious commissions  are  thus  dated:  Surgeon,  Maicii  3,.st,  .875  :  Surgeou- 
Major,  Ma.cl.  3.st,  .847  ;  gi-aiited  the  nu.k  01  Ijeut.mant-Colouel  Maich 
list  i89s:  aud  made  Brigade-Surgeon  Licuteuaul-Colonel,  June  .3th.  1898 
lie  scrVed  in  tlic  Afghan  war  in  .873^,  (medal) ;  in  the  hgyplian  war  of 
I  3.  (medal,  and  Kliedive's  bronze  star) ;  aud  iu  the  South  AHican  war  in 
i«r)  .<>•■  as  Primipal  Medical  Oflicer  of  a  Division  and  seciionson  the 
l.iucs  of  Couimumcation  (uicutioued-  iu  dispatches,  granted  the  tiuceii  s 
111.  da:  with  (our  clasps,  aud  made  a  Coiupauion  of  the  .Order  of  St. 
Mii!i:.i:landSl.Georg-).  •      ..     .      .       ,,,.,,.,..  , 

l.i.ui.naut  W.  F.  ELLIS,  from  the  Seconded  List,  to  be  Lieutenant, 

.\U'„'M^t  36th.  ^.     .     .     ^ 

i;(il...n.l  W.  E.  S.wsdebs,  C.B.,  Principal  Medical  Officer  Poona  District, 
'iiliiiatcs  as  Piiuoip.al  OlHccr,  Boinliay.  Command,  pending  the  appoints 
iiMMit'uf  a  pi'rinaneiit  successor  to  Surgcon-Qeneral  Price. 

Captain  S.  G.  Butlkr,  who  seiviug  in  tlic  Madras  Command,  is 
appointed  to  oinciatc  as  Personal  ^Vssistaut  to  the  Principal  Medical 
Oiucer,  Madi'as  Cuiumand. 

' T^ 

INDIAN  MEWeAL«ERVlCE. 

I  retJTHHlNT-COLONEL      (TRMlOItABY     COLONEL)     W.     R.      BROWNK,     M.D., 

^:a■Jl■ai   •  btabUihiuciit,   to  bo  Cclouel,  May  19'h.     He  was  appointed 


VOLUNTEER  INF.\NTRY  BRIGADE  BE.VRER  COMPANIES. 
The  appointment  of  Mr.F.  B.  jEFFERisstothe  West  Kent  Company,  which 
appeared  iu  the  London  GazcUe  of  August  4th  is  cancelled. 

Lieutenant  H.  G.  Mallam,  Sussex  and  West  Kent  Company,  to   be 
Captain. 

THE  EVOLUTION  OF  THE  VOLUNTEER  MEDICAL  SERVICE. 
Sukgeon-Genebal  Geobge  Evatt  writes:  Colonel  Giles,  in  some  re- 
marks on  a  letter  of  mine  in  the  British  Medical  Journal  of  June  6th, 
.00^  p  ,34s.  considered  me  in  errorinnotrefeiTingto  volunteer  inlantry 
bnra^e  bearer  companies  as  "  R.A.M.C.  volunteers.  I  desire  to  say 
that  a  decision  has  been  oflicially  given  that  these  companies  do  not 
form  part  of  the  Royal  Armv  Medical  Corps  \  olunteers  Coiouel  Giles 
and  his  brother  officers  of  these  companies  have  therefore  to  work  for 
this  very  desu-able  further  step  of  volunteer  evolution,  and  I  trust  wiU 
soon  achieve  success. 

ENTERIC  FE-S-ER.  ,.     ^,       .^ 

Liedtevant-Colonel  R.  Huntley  Nicholson  (R.A.M.C.  Retired)  writes : 
Amongst  the  civilian  portion  of  the  profession  there  is  an  idea  m  many 
fases  tliat  the  officers  of  the  Royal  Aimy.Medic;il  Corps  know  little  or 
nothing  about  enteric  fever.  If  there  is  a  disease  that  they  should 
know  something  about,  enteric  fever  is  the  one,  especially  those  that 
have  been  in  iSdia,  aud  those.  I  venture  to  think,  know  a  poat  «i^l 
more  about  it  tliai  their  civil  confrire.^.  My  cxpenenco  is  that  the 
"  civU  surgeon  "  was  the  one  that  possessed  the  monopoly  of  the  tcnii 
•■  simple  continued  fever,'  and  I  had  a  yen- large  C-Npcneuce  of  those 
eeutlcmcu  Personally,  I  have  always  looked  upon  the. term  as  a  very 
bid  one  and  onlv  a  cloak  to  save  oneseU  the  trouble  01  declaring  the 
discise  to"  ,,e  what  it  was-namely,  euteric  feyei-  ."may  uot  be 
ciuCTallv  known  that  when  the  civil  surgeon  arrived  in  South -Africa 
he  looked  upon  the  yonu^nclalure  of  DUcafo  as  the  p.atent  and 
monopolv  of  tfie  Roval  Army  Medical  Corps,  and  was  astonished  when 
°  warpoiuted  out  that  Uic  Royal  College  of  Physicians  were  the 
authors  I  am  sure  that  many  of  my  friends  amongst  Uie  civil  surgeons 
will  bear  me  out  in  this. .         -    > 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

METHYT^ATED  SPIRITS  IN  MEDICINES. 
According  10  the  Jl/aid*lmie  (,''i:<((c.  a  cose  was  lieard  recently  at  Maid- 
stourPoUce  Courtin  whicl.  F.  J.  Oliver,  a  chemist  of  Bank  Street,  was 
summoned  for  having  in  his  possession  medicines  or  internal  use 
n  mi?  ?  Fardon's  cougli  balsam  and  balsam,  anisi  ooulaiiung  methylated 
sniiiis  'aud  also  liuiiiicnt  of  iodine  made  with  the  same  spirit. 
■'foJ'  th"pro;«utio.i:  counsel  pointed  to  the  Spirits  Act  of  -SSo.  which 
fofbade  thcMidmixture  in.  anyth.'i.g  '"'f "def  foiMnterua  use  of  methj^- 
liicd  snirits  or  any  derivative  tliereof,  and  said  lliat  Ihea  use  in 
limlui-cs  w^is  oH.iaden  parllv  because  they  were  iujuiious  if  taken 
Imcrnalfv,    and    pari  ly  because    their    use    in    this    fasli.on  was     an 

"  M'r.''j.°'F!'Hi?pira''n'a''.la'iyst  employed  in  the  Government  laboratory. 
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Btatod  that  ho  found  35  i-oz.  and  23  7-02.  bottles  of  the  Fardon's 
mixture,  and  quantities  of  the  other  inedioiue  nientioned,  in  tlie 
deicmlantV  shop,  aud  that  Ihey  eoutained  methylated  spirits.  The 
otluT  linolures  in  the  shop  conUnuod  no  nietliylated  spirit.  Tlie  lini- 
ment was  lal)elled  as  havinjr  heen  made  with  melhylatca  spirit,  as  also 
were  sundry  oilier  liniments  to  which  the  Board  of  Inland  Revenue 
raised  no  objeetion. 

F.u-  the  deieiiee,  Mr.  Beek  admitted  the  facts  as  slated,  but  asked  the 
Bench  to  disabuse  its  mind  of  any  idea  that  if  the  matter  had  not  been 
lUscoverod  by  the  Inland  Kevenuc  there  would  have  been  any  real  injury 
to  the  public  health.  In  the  balsam  of  aniseed  the  amount  of  metliy- 
laicil  spirit  was  very  small,  and  the  balsam  formed  part  of  a  stock  bought 
bv  the  defendant  some  years  before  from  the  previous  occupant  of  the 
shop.  The  prescription  "for  the  consh  balsam  had  also  lieeu  bou!.'ht  in 
the  same  way,  and  somehow  methylated  spirit  was  provided  in  the 
receipt. 

Tlie  Bench  retired,  and  after  twenty  minutes'  consideration  imposed 
a  tine  of  40s.  aud  los.  costs  iu  each  of  the  three  eases. 


FAILURE  TO  NOTIFY  SM;VLL-POX:  A  FINE. 
.\ccoi!DiNii  to  the  lUnninghatn  Post,  the  magisti'ates  at  Burton-on-Trent 
heard,  on  September  4tli.  an  action  brouirht  against  Mr.  \V.  B.  Kyan.  a 
medical  olhcer  of  the  .Viiialgainitod  Friendly  Societies*  Medical  Associa- 
tion, for  failure  to  comply  with  the  piovisioas  of  the  Notification  of 
Diseases  -\ct. 

Evidence  was  given  showing  that  Mr.  Ryan  attended  daily  for  about  a 
fortnight  a  certain  George  liailey,  residing  in  an  inn,  whose  face  and 
hands  were  covered  with  spots.  He  had  been  asked  whether  the  case  was 
one  of  smallpox  by  the  patient's  friends,  bnt  assured  them  several  times 
that  the  disease  was  nothing  to  be  alarmed  about.  At  the  end  of  the 
fortnight  Mr.  Ryan  went  a\vay  for  his  holiday,  leaving  the  case  to  his 
colleague.  Vv.  Thorpe.  The  latter  staled  in  evidence  that  he  saw  the 
c-;ise  ou  July  24th  at  the  request  of  Mr.  Ryan,  aud  after  doing 
so  called  on  the  latter,  and  told  him  that  the  case  seemed 
to  him  serious,  and  that  there  ought  to  be  a  consultation. 
Mr.  Kyan.  however,  said  that  it  was  unnecessary.  Br.  Thoi"pe  did  not 
see  tlie  case  again  uutU  .\ngust  5th,  when  the"  defendant  went  away. 
Three  days  later  he  visited  the  patient,  aud  a  few  days  after  the  case  was 
removed  to  the  isolation  hospital.  He  had  never  seen  a  case  of  small-pox 
before,  but  Mr.  Ryan  said  he  himself  had  seen  a  good  many  in  London, 
Cross-examined,  the  witness  said  he  would  now  recognize  a  case  of  small- 
pox if  he  sa%v  one  ;  he  had  been  thirteen  years  a  medical  man,  aud  lie 
was  iu  medical  charge  of  some  6,000  people,  but  he  could  not  say  what 
was  the  most  dangerous  period  of  a  case  of  small-pox. 

I'r.  Coates.  Medical  Officer  of  Health,  said  that  when  he  visited  the 
patient  Bailey  he  found  him  covered  with  crusts  from  head  to  foot,  aud 
formed  the  opinion  that  the  patient  had  been  sufTering  from  small-pox 
for  about  three  weeks.  Since  tliis  case  there  had  been  eighteen  others  in 
the  borough,  aud  sixteen  of  them  had  been  ti-aced  to  direct  contact  with 
the  patient  Bailey.  He  had  received  no  notice  from  Mr.  Ryan  about  the 
case,  bnt  Mr.  Ryan,  iu  auswer  to  a  letter,  had  informed  him  that  he  had 
treated  the  case  as  one  of  severe  impetigo.  There  might.  Dr.  Coates  said, 
be  a  casual  resemblance  between  a  case  of  impetigo  and  one  of  small-pox, 
but  he  did  not  think  it  was  of  such  nature  as  to  deceive  a  trained  medical 
practitioner. 

For  the  defence,  counsel  stated  that  it  was  a  genuine  error  of  judge- 
ment, and  that  Mr.  Ryan  was  only  bound  by  law  to  use  the  brains  with 
which  Providence  had  endowed  him. 

Mr.  Ryan  then  entered  the  witness-box  and  stated  that  he  had  acted 
honestly  in  tlie  matter,  and  had  believed  the  case  to  be  one  of  Impetigo 
and  nothing  else.  In  cross-examination  he  admitted  that  he  had  once 
before  received  a  warning  from  the  medical  officer  of  health  for  not 
notifying  a  case  of  infections  disease. 

The  ease  terminated  by  the  Court  fining  the  defendant  £2,  together 
with  £3  7S.  6d. .costs.  

HOSPITAL  AD\"ERTISEMENTS. 
Ethics.— We  share  our  eoiTespondent's  regret  that  the  Essex  and 
Colchester  General  Hospital  should  continue  to  advertise  the  attend- 
ance of  the  members  of  its  staff  in  spite  of  the  recommendation  of  the 
Ethical  Committee  and  of  the  emphatic  way  in  which  this  recommenda- 
tion was  approved  at  the  Representative  Meeting  at  Swansea. 


PROFESSION.AL  CHARGES. 
M.B. Cantab. — A  minimum  fee  would  be  three  guineas,  in  addition  to 
out-of-pocket  expenses. 


PROFESSIONAL  CIRCUL.UtS. 
X.  Y.  Z. — Such  circulars  upon  the  admission  of  a  new  partner  are  permis- 
sible, provided  they  are  only  sent  to  boua-fide  patients  iu  the  pi-actice 
concerned. 

VISI'HNG  C.\.RDS. 
OXE  ly  DoFBT.— Oar  correspondent  is  quite  justified  in  point  of  etiquette 
in  putting  "M.R.C.S,"  after  his  name  upon  his  visiting  card.  Some 
practitioners  have  two  cards— one  for  ordinary  social  piii  poses  and  the 
other  with  their  qualifications  for  professional  use.  1  he  question  is 
entirely  one  of  taste. 


THE  COURTESY  CM.L. 
Vivid. — It  is  discourteous  not   Vo   retuni  the  newcomer's  call.     Under 
these  circumstances  he  would  be  justified  in  legarding  his  friendly 
advances  as  rejected,  and   might  ignore  the  sceial  and  professiouad 
existence  of  his  uncivil  colleague. 


DISTRICT  MEDICAL  OFFICERS  AND  BOROUGH  COUNCILS. 
Medicus  asks  if  it  is  legal  for  a  dist.-ict  medical  officer  to  sit  as  coun- 
tillor.  or  alderman,  on  a  borough  couucU. 

*»*  A  district  medical  officer  is  an  officer  of  the  Board  of  Guardians, 
not  of  the  borough  couneil,  and  therecore  is  under  no  disability  with 
regard  to  Incoming  a  member  of  the  latter. 


COMPENSATKW  FOR  IN.UIKIES. 
KVQTTIRKR. — A  labourer  employed  by  a  linn  ivhich  had  purchased  and 
were  breaking  up  one  "f  His  Majesty's  sliiiis,  slipped  and  foil  over  ^ 
beam,  fracturing  two  of  his  ribs.  Js  lie  entitled  to  compensation,  ami 
does  the  Employers'  Liability  Act  apply  to  his  case  ?  What  steps  should 
he  take? 

%•  lie  may  obtain  compensation  both  under  this  Act  and  the  Work 
men's  Compensation  Act.  In  order  to  euifoice  his  rights  he  should  put 
the  matter  iu  the  hands  of  a  solicitor.    . 


A.SSISTANT'S  HOLIDAY. 
.\.  J.  F.— It  is  customaiy  for  a  principal  to  allow  an  assistant  who  slays 
with  him  for  any  lengtli  of  time  a  i-easonable  holiday  during  the  year 
and  to  pay  his  salary  during  tliat  time. 


BUYING  AND  SELLING  PRACTICES, 
n.  E.  D.— If  any  actual  misrepresentation  has  been  m.adc  our  corre- 
spondent should  consult  a  solicitor,  but  if  liis  evidence  is  not  sufficient 
to  satisfy  a  court  of  law  it  would  probatdy  fail  to  convince  the  General 
Medical  Council.  The  buying  aud  selling  of  praclices  is  regarded  in 
this  country  as  quite  legal,  but  is  forbidden  hy  the  Eoyal  College  of 
Physicians  of  London  under  its  by-laws  to  its  Fellows  or  Members. 


A  QUESTION  OP  PRA'CTICE. 
Enqfirer.— Our  correspoudent  would  not  be  justified  in  prescribing  for 
his  patient  until  he  had  made  whatever  examination  may  be  necessary 
to  ascertain  the  condition  he  has  to  treat. 


PROFESSIONAL  SECRECY. 
QuAERrrFR.- If  each  medical  man  is  to  be  the  sole  judge  of  when  .and 
where  lie  may  violate  professional  .secrecy  the  itile  ceases  to  exist. 
There  can  be  no  comparison  betwecu  the  obligation  to  disclose  certain 
facts  imposed  by  Parliament  under  the  Nolilicatiou  of  Diseases  Act  and 
the  latitude  claimed  by  our  correspondent  which  would  leave  un- 
fettered the  discretion  of  every  medical  practitioner. 


CHARGES  TO  MEDICAL  PRACTITIONERS. 
J.  L.  K.— The  rule  is  that  no  charge  is  made  to  medical  men  in  practice. 
When  they  are  not  iu  practice  they  are  in  the  same  position  as  the  rest 
of  the  public,  but  their  circumstances  should  be  taken  into  considera- 
tion. Our  correspoudent  is  fully  justified  in  making  such  charges  as 
the  means  of  the  patient  may  seem  to  wan-ant. 


QUACK  ADVERTISEMENTS. 
Frascis  Dixon,  M.B.— The  advertisement  of  Dr.  King's  Liver  PiUs,  to 
which  our  correspondent  draws  attention,  is  simply  that  of  an  ordinary 
quack  medicine,  and  the  name  of  the  person  who  signs  the  certificate 
does  not  .appear  on  the  Medical  Ecdislcr  for  1903.  The  Ethical  Committee 
has  undertaken  the  regular  erus.ade  which  our  correspondent  cidls  for, 
but  it  can  obviously  take  notice  only  of  the  proceedings  of  legally 
qualified  persons.  If  it  should  appear  that  the  signatory  is  a  member 
of  the  medical  profession,  his  atteutiou  wdl  be  caUed  to  it. 


FEE  FOR  LUNACY  CERTIFICATE. 
SANDY.- Under  the    circumstances  we  thiiJi   that  a  fee  of  five  guineas 
would  be  reasonable.        

TES'HMONI.VLS  AND  TRADE  AD\'ER'nSEMENTS. 

Aggrieved.— The  advertisement  will  be  refened  to  the  Ethical  Com- 
mittee which  is  dealing  with  this  question. 

Dr.  Hfhbeksty.- The  name  does  not  appear  in  the  Medical  Regitler  for 
J903,  but  the  advertisement  will  be  sent  to  the  £tnieal  Committee  which 
is  dealing  with  these  cases  systematically. 

P.  G.  Uarvet.— The  advertisement  of  Ridge's  Pood  and  the  testimonial 
attending  it  will  be  sent  ,to  the  Ethical  Committee  which  is  dealing 
with  the  matter.  

CHANGE  OF  MF.DICAL  ATTENDANT. 
COFSTRY  Practitioner —A  patient  is  at  liberty  to  change  his  or  her 
medical  attendant  at  will,  but  should  always  courteously  inform  the 
former  attendant  that  his  services  are  no  longer  required.  If  the  super- 
seding pr.actitiouer  knows  that  another  has  been  iu  attendance,  it  is 
undoubtedly  liis  dutv  10  ask  whether  it  has  been  clearly  explained  that 
the  services  of  the  latter  are  no  longer  requiied. 


SUPERSEDING  PRACTITIONERS  AND  LOCUM  TENENTES. 
Long  Preston.- The  duties  of  a  superseding  practitioner  aie  the  sam« 
towards  a  locum  tenens  m  towards  the  principal;  if  he  is  called  in  to 
take  charge  of  a  case  which  has  been  previoui-ly  under  the  caie  of 
another  practitioner,  he  should  take  care  that  the  latter  is  couiteously 
informed  that  his  services  are  no  longer  required. 


MEDICAL  ETHICS. 
Dr  Ibotson.— ItishardonC.th.atheshouUUiavetobeartheconsequeuces 
of  the  quarrel  between  A.  aud  B.,  but  he  should  m.l  have  mixed  himself 
up  in  it  by  giving  A.  the  uudertakiug  described.  As  A.  and  B.  are 
quarrelUng,  and  C.  is  allied  with  A.,  B.  natnrally  is  not  friendly  to  C., 
but  a  personal  qnan-el  is  not  iu  itself  a  proper  ground  for  opposing  the 
electiou  of  a  member  of  the  British  Medical  Association.  If  the  circuin- 
sfances  are  as  stated,  we  should  be  sorry  to  think  that  such  opposiUou 
would  be  successful. ■ 

WHO  SHOULD  OPERATE?  .  ,  '  ^ 
A  B  X  —Accepting  both  A.'s  and  B.'s  accounts  of  what  happened. 
It  is  plain  that  B.  did  cot  know  that  A.  had  declined  to  operate  solely 
on  the  ground  that  the  child  would  be  better  oflT  iu  the  hospital,  and 
had  sent  the  case  away  on  the  understanding  that  it  wotdd  be  taieu  to 
the  hospital.  In  these  circumstances,  if  the  operation  is  10  be  pcr- 
foi-med  outside  the  hospital  A.  should  do  it,  aud  B.  should  give  way  l« 
.\.,  who  was  originally  in  charge  of  the  case. 
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SHOULD  A  ItEDICAL  riWCTJTrONER  DO  UIS  NEIGHBOUKS  WORK 

KOU  KOTIIING? 
iMauiRKU.— A  medical  practitioner  who  is  called  in  to  a  case  during  the 

ibscuccol  a  ueiRhbour  iu:tv  charge  for  his  services  at  the  usmd  rate. 

but  it  is  customary  not  to  du  so  ou  the  ground  that  such  services  are 

oltca  reciprocal. 

DANGEKOOS  QUACKS. 
A   [•  Stixson  -  Wc  syiniwthize  with  our  corrcspoudonfs  indignation  at 
the  trentmcut  leceivcd  by  hia  paticut.   but  the  patient  .should  have 
complaiucd  to  the  police.    The  Medical  IJefence  Uniou  might  lake  up 
tlie ca£e  if  tbe cvideuueis satiBlactory. 


t;meegency  visits. 

Want  to  Know.— Our  correspondent  is  nnqucstiouably  entitled  to 
oUargc  enioru'ency  leos  tor  such  night  visits  upoaa  scale  sufficient  to 
oompensate  iiiui  lor  the  distorbauce. 


MEDICAL  ADVERTI.9ING. 
Dr.  Cockle.— We  Irave  refoiTcd  the  ease  to  the  Ethical  Committee.    The 
position  seems  a  very  undignified  one  for  a  medical  jiractitioner  to 
occupy.  ■ 

DOCTOBS  AND  CHEMISTS'  SHOPS. 
E.  R.  B.— The  (lue.ition  raised  by  our  correspondent  is  one  involving 
matters  of  an  ctliical  rather  tUa'n  a  legal  bearing.  It  would  not  be  acting 
illegally  for  him  to  adopt  the  coarse  which  he  proposes,  but  it  is  one 
which,  from  an  ethical  standpoint,  we  could  not  advocate  or  advise. 


PATfESTS  AND  PRACTITIONERS. 
A  GORRESPONiiENT  Writes  tliat  hc  has  lately  been  called  in  to  attend  the 
family  of  a  man  who  had  for  some  time  previously  beeu  to  his  knowledge 
the  patient  of  a  medical  neighbour  with  whom  he  is  on  friendly  terms, 
lie  suggested  to  the  patient  that  he  should  acquaint  his  old  doctor  with 
the  fact  that  he  desired  to  cliauge  his  medical  adviser,  but  the  former 
declined  on  the  ground  tliat  tho  latter  had  not  attended  at  his  house 
for  more  tlian  three  months.  He  wishes  to  know  what  would  be  the 
correct  thing  for  hijn  to  do. 

%» If  our  correspondent  is  on  fi-iendly  terms  with  the  other  practi- 
tioner, he  may,  if  he  thinlcs  it  desirable,  give  him  au  explanation  of 
what  has  taken  place,  but  Ue  is  not  debarred  by  any  rule  of  medical 
etiquette  from  tittcudlug  to  the  patient  in  question. 


AGREEMENT  NOT  TO  PRACTISE  WITHIN  A  CERTAIN  AREA. 

Fair  Play  writes  tliat  he  ha-s  recently  sold  his  practice,  and  is  bound  by 

an  agreement  not  to  practise  within  six  miles  of  his  residence.    Would 

ihisbe  violated  by  his  occasionally  seeing  an   old  patieut,  who  tr.avels 

tlfty  mUes  for  that  pui-poSe,  aud  pays  a  consultation  fee  of  one  guinea  ? 

*»»  It  would  be  a  violation  of  Ms  agreeinent  tu^see  this  paticut  within 
the  radius  laid  down, .    '         ' 

PAYMErST  FOE  POUCE  CALLS  IN  COUNTRY  DISTRICTS. 
U.  A.— Our  correspondent  is  correct  in  supposing  that  in  Loudon  the 
poUoe  giro  a  certificate  of  attendance — 3s.  6d.  in  the  day,  7s.  6d.  at  night 
—when  they  require  tlic  services  of  a  medical  man.  In  the  large  towus 
and  in  country  districts  the  practice  varies,  aud  we  have  many  com- 
plaints about  it  fi-ora  tfmo  to  time.  Our  correspoudcut  should  make 
out  an  account  for  the  work  he  has  done  in  attending  tramps  and 
others  at  the  lequesl  of  the  local  constable  during  the  last  three 
months,  and  send  it  to  the  police  superintendent.'  lie  may,  how- 
f-iav,  get  a  reply  that  it  is  the  duty  of  tho  Poor-law  medical  officer  to 
attend  to  these  cases. 

.SCHOOL  CERTIFICATES  IN  SCOTLAND. 
A  CoRBESPONT>KNT  asiis  scveral  (iue*tions  as  to  school  certificates  in 
Scoitlaud:  (i)  Can  a  School  Hoard  or  a  teacher  demand  a  certiticate 
regarding  the  inability  "of  a  p.auper  child  tlirough  illncBS  to  attend 
school,  diriM-tly  or'without  Tec-'fi-om  a  parochial  medical  officer  who  is 
not  paid  bv  the  School  Hoard,  or  is  the  medical  officer  in  this  respect 
rcKpoiisibIc  for  such  a  certihcato  to  tlie  parish  council  only  ? 

*,*  We  arc  of  o|>iiiion  that  any.  demand  made  to  a  parochial  medical 
oiUccr  for  a  certiliealc  concerning  a  pauper  child  should  be  made  by  the 
parish  councU.  A.s.tlm  parocJiiul  medical  officer  apparently  is  not  an 
official  of  the  School  Ho.ard,  tliis  Board  h.as  no  right  to  demand  certifi- 
cates from  him  concerning  pauper  children,  except  through  the  parish 
council.  If  the  child  is  sufTci'lng  from  an  infectious  disease,  Section  Lvii 
of  the  Public  licalUi  (Scotland)  Act  has  to  be  attended  to.  It  states: 
•'  Evciy  paieiit  or  person  liayiug  care  or  charge  of  a  child  who  is  or  has 
been  «uflci-iug  from  infectious  disense,  or  who  resides  in  a  house  where 
such  disease  exists  or  lias  existed  within  a  period  of  three  months,  who 
.shall  knowingly  or  negligently  pcnuit  such  child  to  attend  school 
without  procuririg  iiiid  prodm-ing  to  the  teacher  or  oilier  person  in 
chai'ge  of  such  Bcliool  a  certificate  from  tho  medical  officer  which  he 
shall  grant  frc<'.  of  charge,  or  from  some  legally  qualified  medical  prac 
lilioncr,  tliat  such  child  has  become  free  from  disease  aud  infection,  and 
that  the  house  and  cverytliing  tlierciu  exposed  to  infection  has  been 
•  Itsinfcctcd  to  t"uc  satisfaction  of  such  medical  officer  or  medical  practi 
tinner,  shall  be  liabhvlo.a  iwu-ilty  not  exceeding  forty  shillings." 

(z)  Has  a  parish  evnncil  any  right  to  dictate  to  their  medical  officer 
tho  terms  of.  a  certificate  rogafdiug  ihc  Inability  through  illuesB  of 
pauper  eliUdren  1,0  attend  .scliool,  aud  auk  him  to  sign  such  dictated 
cenirn:ale  on  '•soul  aud  c^ont^cJenco?  " 

•«•  We  are  not  aw.nrc  o£  any  stitutory  form  of  cerliflcato.  That 
being  so,  it.  I.1  for  the  pj^cl^Cal'  ofllcer  to  'qoiuidcr' lioW  the  certlflcato 
should  be  drawn  out.     ■     '  '  1  '  '  .      o 

\\>  Have  pariah  councUS' fo  rcgrird  such  nieaical  cortlflcatcs  as  the 


above  as  private  and  confidential,  and  arc  they  entitled  to  hand  over 
such  certificates  to  the  teacher  of  the  School  Board  free  of  any  charge  ? 
*«*  Parish  councils,  in  our  opinion,  (are  not  bound  to  considei: 
medical  certificates  private  and  confidential,  and  are.  entitled  to  com 
municate  their  contents  to  the  School  Board  if  they  consider  it  ncces 
eary  to  do  so. 

.  I1..V  ... — . 

MAY   A  MEDICAL  PRACTITIONER  SUPERVISE   A  PROFESSIONAL 

FAST  ? 
Ntmph.— Our  correspondent  wr-ites  to  ask  whether  it  is  unprofessional 
for  him  to  accept  an  engagcmeut  to  watch  a  woman  who  is   going 
tlii'ough  a  thirty-five  days'  lasti" 

*,*  There  is  nothing  unprofessional  in  accepting  such  a  position,  but 
in  doing  so  our  correspondent  also  assumes  all  responsibility.  It  is  his 
duty  to  w.ateh  his  patient,  aud,  if  he  considers  persistence  in  tho  fast 
attended  with  danger  to  life,  he  should  formally  express  his  opinion, 
and,  should  liis  views  not  be  accepted,  he  must  retire  from  the  case.  It 
is  impossible  to  say  what  view  a  coroner's  jury  would  take  if  the  woman 
were  to  be  so  unfortunate  as  to  die  in  spite  of  due  care,  but  there  are 
records  of  similar  fasts,  which  our  correspondent  will  find  in  tlic  back 
numbers  ol  this  Jodhkal,  to  prove  that  they  may  be  carried  out  with 
safety. 

MEDICAL  ETIQUETTE. 
Per  Mare  per  Terras.— Our  correspondent  dissents  from  the  answer 
given  to  "Substitute"  in  the  British  Mkdioal  Jouunal  of  August  ist. 
page  283,  where  it  is  stated  That  the  administration  of  an  anaesthetic 
is  not  to  be  regarded  as  debarring  the  practitioner  from  attending  the 
patient  should  he  be  sulisequontly  called  in.  He  says  :  Surely  for  the 
doctor  to  tiike  over  a  pataeut  to  whom  he  had  been  thus  introduced  by 
IMS  friend  in  oontideuce  would  be  a  breach  of  faith  r 

***  The  rule  appears  to  be  the  same  as  that  which  obtains  where 
medical  practitioners  assist  one  another  in  consultation.  This  is  that 
while  the  consultant  most  under  no  <;ircumstanccs  take  charge  of  a 
case  seen  by  liim  in  cousultation,  tlie  restriction  holds  good  only  for 
the  particular  illness,  and  does  uot  extend  to  future  illnesses.  The 
practitioner  who  administers  the  anaesthetio  may  not  tato  over  the 
case  in  Uiat  illness,  but  is  free  to  do  so  iu  the  futarc,  subject  to  the 
rules  which  regulate  a  change  of  medical  attendant. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SUNDERLAND  INFIRMARY. 
The  report  of  this  infirniary,  being  the  logth  annual  report  issued,  showa 
that  during  the  year  ending  June  3olh,  1903,  the  daily  average  number  of 
patients  in  hospital  was  iS8-o6,  while  the  total  number  of  in-patients 
admitted  was  3,165,  of  whom  1,945  were  surgical  and  1.220 medical  patients. 
Both  the  total  number  of  in-patients  treated  and  tho  daily  number  in 
hospital  are  considerably  over  what  they  were  in  the  year  1901,  while  llio 
number  of  out-pat icuts  shows  a  corresponding  increase  liom  5,988 
patients  in  1901  to  6,947  ih  ■9°3.-  Other  points  of  interest  are  that  Uie 
average  stay  of  patients  iu  hospital  has  been  reduced  in  the  interval  bo- 
tweeu  the  two  dates  m«utioued  from  25.9  days  to  21.4  days ;  that  the 
average  cost  of  each  patient  has  fallen  from  .^3  13s.  id.  to  £2  i6s.  6d.,  and 
the  cost  lor  the  vear  of  each  bed  occupied  from  £si  4s.  4d.  to  £^7  joS.  7d. 
In  spite,  thoreioie,  of  tlie  increased  work  done,  the  expenditure  has 
remained  pr.'icticallr  the  same,  and  the  uett  result  appears  to  bo  that  it 
has  been  found  possible  to  invest  a  further  sum  of  ;i4.ooo,  in  spite  of 
about /t.ooo  having  becu  expended  under  the  heading  of  extraordinary 
expenditure.  Nevertheless  the  cill  lor  hospital  accommodation 
in  Sunderland  is  tucrcasing,  aud  the  committee  is  anxious  to  pro- 
vide it,  and  for  that  purpose  the  issue  of  an  appeal  was  suggested  aud 
approved  at  the  general  meeliug.  No  statement  from  the  medical  stall'  of 
the  infinliai-y  was  included  in  tlie  report  received. 


MAGHULL  HOME  FOR  EPrLEP-UCS,  LIVEEPOOL. 
The  report  of  this  home  for  the  year  1902,  beiug  tho  fourtceuth  of  il.s 
existence,  shows  that  Ci  patients  were  admitted  during  the  year,  52  di.v 
charged,  that  i  died,  and  that  174  remained  on  the  last  day  of  the  yeiu'. 
Of  these  8  were  first-ciass  patients  paying  £:i  2s.  a  week,  50  second-class 
patients  paying  ;£i  is.,  aud  tlie  rest  tliird-class  patients,  (or  whom  7s.  fid. 
IS  charged.  The  home  has  a  farm  aud  other  lands  extending  to  about  100 
acres,  and  a  profit  to  the  amount  of  about  ^^400  appears  to  have  accrued 
from  lliis  soui'ce.  Under  these  cirenmstancos  it  would  not  be  very  clcaj- 
why  Ihe  home  required  any  charitable  assistance  except  (or  the  fact  that 
thc'original  cost  o£  tlie  property  has  not  yet  been  paid  oil'.  Iu  the  medical 
part  ol  tho  report  there  arc  aevei-al  points  of  interest ;  thus  it  is  uolrd 
that  tiie  stafi'  had  to  deal  with  no  less  than  23,412  epileptics  dmnng  the 
year,  and  that  in  spite  ol  this  no  accident  of  a  serious  ciiaracter  occuned 
to  a  patient  during  an  attack  owing  to  the  constant  watch  kept  overlhem. 
By  wav  of  enabling  llie  medical  staff  to  obtain  an  .iccuralc  idcji  of  (ho 
form  (if  attack  in  eacli  case,  the  nurses  are  expected  to  keep  account  of 
all  fils  in  the  pa lients  under  their  charge,  aud  a  prize  is  given  yearly  to 
the  nurse  who  hands  in  the  largest  number  of  )>erfcctly  clear  aci-ouuis  of 
what  happened  in  each  individual  fit ;  itwas  gained  last  year  by  Nurse 
McLean.  The  imporlance  of  early  adoption  of  regulai-  treatment  in  all 
cases  of  epilepsy  is  punctuated  in  the  report,  and  it  is  shown  how  nincli 
more  hopeful  are  early  cases  than  late  ones.  One  interesting  observa- 
tion is  the  discovery  of  an  apparently  cau.salivc  reJation  between  some 
eases  of  chronic  epilepsy  and  nasal  obsti-uclion.  The  llononiry  Scer.'laiy 
and  Treasurer  ol  tlifi  hOBio  is  Mr.  W.  Quiscaood,  2,  EiuUajige  B&oct, 
East  Liverpool.  .     .      ■        .j:f      ■'  .„  •        . 


SuccKssFni.  Vaccination.  -Mr.  W.  Prinkwalpr,  of  Bic<?.sU'r, 
O.xon,  lias  betn  aw.irdt'd  for  tlio  fifth  time  a  grant  of  tfU 
L'uiiifas  for  sufffSBful  vacciuation. 


Sett.  12,  i 
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•WILLIAM  IIENKY  COIiFIELD,  M.A.,  M.P.,  F.R.C.r., 

Professor  of  IlyfrieDO,  University  CollcRO,  London. 
Prokessor  Cokfjelp,  wliose  unexpected  death  in  Sweden  on 
August  26th  lias  already  been  announced  in  the  Britisi: 
Mkhical  Journal,  was  bom  at  Slirewsbury  in  1S43,  ;ind 
received  liis  preliminary  education  at  Cheltenham  Grammar 
School.  In  due  course  he  proceeded  to  Magdalen  College, 
O.vford,  where  he  obtained  a  Pemyship  in  Natural  Suience. 
His  University  career  was  exceptionally  brilliant.     He  took  a 

(First  Class  in  Mathematics  at  Moderations  and  in  the  Final 
Sciiools.  and  a  First  Class  in  the  Final  Natural  Science  School. 
He  afterwards  gained  a  Medical  Fellowship  at  Pembroke 
College,    the     Bnrdett-Coutts    Geological    Sclmlarship,    and 

dually    the   Raddiffe 

Travelling  Fellow- 
ship. He  continued 
his  medical  studies  at 
University      College, 

London,  taking  his 
M.B.  dcCTee  at  Oxford 
in  1868.  He  proceeded 

•to  M.D.  in  iS-2,  and 

•was  elected  a  Fellow 

•of  the  Royal  College 

■of  Physicians  of  Lon- 

-don   in    1S75,    having 

•'been  admitted  a  Mem- 
ber in  1869.     In  186S 

ihe  was  Examiner  for 
Honours     in    the 

T^atural      Science 

^School  at  Oxford.   He 

•discovered     the     cx- 

:istenee  of  lithodomus 

iborings  in  the  Aymes- 
tiy  limestone  of  the 
Silurian       formation, 

and  "  thus  removed 
to  an  earlier  age  tlian 

liad   been    previously 

inown    the    evidence 

'Of  boring  bivalves." 
Early  in  his  medical 

■<^reer  he  determined 

to  devote  himself 
specially  to  hygiene. 
He  was  appointed 
Professor  of  Hygiene 

;in  University  College, 
his    Chair   being  the 

'first  of  the  kind  esta- 

iblishe<l  in  London. 
He  also  initiated  the 
first  hygienic  labora- 
tory.    For   six  years 

lie  was  a  member  of, 
and  reporter  for,  the 
British       Association 

"Committee  on  the 
Treatment  and  Utili- 

.zatiou  of  Sewnge.  He 
was    active    in    pro- 

anoting  the  founda- 
tion of  the  Parkes  Museum,  and  took  a  prominent  i)art   in 

•organizing  the  International  Congress  of  Hygiene  and 
Demography  held   in  London   in   1S91.     He  was  for  manv 

jears  Medical  Officer  of  Health  for  St.  Georges  Hanover 
^Square.  lu  1S99  he  was  appointed  Consulting  Sanitary 
Adviser  to  H.M.  Office  of  Works.  He  was  also  Sanitary 
Adviser  to  University  College  and  Hospital.  In  addition  to 
these  public  appointments  he  had  a  large  consulting  practice 

;as  a  sanitary  expert. 

Dr.  Corfield  was  President  of  the  Epidemiological  Society, 
Past-President  of  the  Society  of  Medical  Officers  of  Health, 
and  Vice-President  of  the  Sanitary  Institute.  He  was  an 
Honorary  Corresponding  Member  of  the  Royal  Academy  of 
Medicine  in  Belgium,  the  Imperial  Society  of  Medicine, 
Constantinople,  and  the  Italian  Eoyal  Society  of  Hygiene  ; 
He  was  an  Honorary  Member  of  the  French  Society 
<jf    Hygiene    and    of    the    Hungarian    Soci'^ty    of    Palnic 


and      a     Fellow     of     the     Medical     Society    of 


WILLIAM    HENRY   CORFIE 


Health 
Sweden. 

He  contrilmted  largely  to  the  literature  of  preventi^-e 
medicine.  Among  his  jmblications  may  be  mentioned 
A  liixitmiofthi'  Hittorij  of  lli/i/ipne  (i^.'jo);  A  liiijest  nf  Facts 
I'l^laiinij  to  tlu-  Tnatment  and  IJtilizatio/i  of  t^ua'/e  (3rd 
edition)  (1887);  DkvIHii;/  J  loupes :  t/ie;r  Sanitaiy  Comtruetinn 
anil  Arranfffnmitx  (of  which  a  fourth  edition  appeared  in 
1S98):  Hrnlth  (iSSo);  Thf  Lfrirs  of  Health  (of  which  a  ninth 
edition  was  published  in  1896);  ' Digease  and  Defective  Hoiixp 
Sanitation  (1896)  (which  lias  been  translated  into  French, 
Italian,  and  Hungarian):  The  Etiologij  of  Ti/phoid  Fever  ami 
its  Prevention  {i()02);  lo-aullior  of  reports  of  British  Asso- 
ciation Sewage  Committee  (1870-6):  A  Treatise  on  Ilyr/icne 
and  Fiddic  Health  (1892).  Among  papers  read  before 
Societies  may  be  named  Alleged  Spontaneous  Production 
of  the  Pois)U  of  Enteric  Fever,  published  in  the  Transact ion.^ 

ot  the  Epidemiological 
Society  (1874)  :  and 
Sore  Throat  caused  by 
Slight  Escapes  of  Coal 
Gas,  publifhed  in  the 
Transactions  of  the 
Society  of  Medical 
Officers  of  Healtli, 
(1S87). 

Professor  Corfield 
was  a  man  of  wide 
intellectual  interests, 
extending  far  beyond 
the  limits  of  his 
special  province  of 
professional  work. 
He  was  a  collector  of 
rare  books,  and  a 
connoisseur  in  binding. 
But  he  was  far  from 
being  a  mere  biblio- 
maniac ;  he  knew  and 
appreciated  the  con- 
tents of  his  books  as 
much  as  he  delighted 
in  his  coverings.  He 
was  always  willing  to 
show  his  treasures, 
and  an  evening  spent 
with  him  in  examin- 
ing them  was  a  real 
treat  to  persons  of 
kindred  tastes.  His 
library  was  particu- 
larly rich  in  works  on 
angling,  for  he  was 
an  enthusiastic  dis- 
ciple of  Izaak  "Walton. 
He  was  also  a  lover 
of  prints,  and  was 
the  possessor  of  a  fine 
collection  of  woodcuts 
bv  Thomas  Bewick. 

Dr.  Corfleld's  health 
had  been  failing  for 
some  time,  ajid  a  year 
or  two  ago  he  had  the 
appearance  of  a  dying 
man.  He  suffered 
from  dyspepsia  of 
such  severity  that  nutrition  became  greatly  impaired ;  in 
particular  he  could  not  eat  meat  without  suffering  great  pain 
afterwards.  This  symptom  was  relieved,  as  he  himself  thought, 
by  a  special  form  of  vibratory  massage;  and  certainly, 
whether  as  the  effect  of  the  treatment  or  of  a  natural  remis- 
sion in  the  disease,  he  to  a  large  extent  recovered  the  look  of 
health.  The  improvement  iras,  however,  but  temporary. 
He  was  attacked  by  chronic  diarrhoea,  which  gradually 
undermined  his  strength.  But  he  did  not  lose  heart.  So 
late  as  the  end  of  last  May  lie  wrote  to  a  friend,  "I  am  a 
little  better,  but  it  is  very  slow  work,  as  I  am  so  weak  ;  and 
no  wonder,  as  I  have  had  about  tliirteen  weeks  of  dirirrhoea 

since  Christmas However,  I  am  rid  of  that  for 

the  present,  and  now  have  only  my  tiresome  and  painful 
dysp?psia."  Even  a  week  before  his  death,  while  at  Mar- 
strand,  Sweden,  whither  he  had  gone,  not  for  treatment  as 
stated  in  the   Br::T:=H  ^Iemcal  .^orRNAT.,  but  on  a  fishing 
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expedition,  he  seemed  to  be  improving,  and  talked  of 
resuming  his  sport. 

The  end  came  very  suddenly ;  fortunately,  he  had  his 
daughter  and  one  of  his  sons  witli  him.  As  a  proof  of  the 
high  esteem  in  wliieh  he  was  helil  it  may  be  mentioned  that 
the  King  of  Sweden,  who  was  at  Marstrand,  sent  to  inquire 
about  him. 

In  Professor  Corfield  the  country  has  lost  one  of  the 
pioneers  of  preventive  medicine  and  a  sanitarian  of  world- 
wide reputation  ;  tlie  medical  profession  lias  lost  a  very  dis- 
tinguished member;  while  his  many  friends  mourn  an  enter- 
taining companion  and  a  genial  and  highly-accomplished 
man. 

A  Friend  and  Former  PapiL  writes : 

Professor  Corfield  belonged  to  the  second  generation  of 
hygieuists  in  this  country;  inspired  by  the  work  of  such 
men  as  Ohadwick, 
Ramsay,  Parkes,  and 
Simon,  he  was  the 
contemporary  of 
Buchanan,  Gallon, 
and  Thorne,  and  the 
teacher  of  many  of 
those  who  now  hold 
leading  positions  in 
the  department  of 
medicine  to  which  he 
devoted  himself.  Be- 
fore leaving  Oxford  he 
received,  owing  in  the 
main  to  the  influence 
of  Acland,  a  strong 
bent  towards  the 
study  of  preventive 
medicine.  Hecameup 
to  London  with  intro- 
ductions to,  among 
others.  Professor 
Sharpey,  of  University 
College,  the  Mentor  of 
every  young  medical 
Telemachus  of  that 
day.  Sharpey  encour- 
aged him  in  his  in- 
clination to  take  up 
preventive  medicine 
as  a  career,  and  helped 
him  in  many  ways. 
In  particular  it  was 
largely  through  Shar- 
pny's  influence  that 
Corfield  became  Pro- 
fessor of  Hygiene  at 
University  College. 
He  was  an  excellent 
lecturer,  earnest,  hu- 
morous, and  practical. 
From  an  early  date  he 

took  painsto  illustrate  ^ 

his  course  by  practical 
demonstrations  of  ap- 
paratus, and  by  visits 
to  WHterworks,  sewage 
farms,   and  other  un- 
dertakings of  munici- 
pal public  health  de- 
partments.    When,  on  the  death  of  Parkes,  it  was  proposed  to 
perpetuate  his  memory  by  founding  a  museum  of  practical 
hygiene  (Jorfield   took   the   keenest  interest  in  the  scheme, 
and  with  the  help  of  his  friend,  the  late  Mr.  Rogers  Field, 
M.  Inst.  C.E.,  was  mainly  instrumental  in  bringing  together 
a  very  instructive  collection  of  apparatus,  drawings,  an<i  plans 
which  was  for  some  time  housed  in  University  College.     The 
authorities  of  that   institution,   hov/cver,   never  took   quite 
kindly  to  the  soheriic,  and  after  a  year  or  two  announced  that 
they  could  no  longer  find  room  for  the  collection.     It  seemed 
as  if  the  scheme  must  fall  through,  but  a  few  men  who  per- 
ceived  the    importance  of    maintaining    such  a    collection, 
assisted  by  personal  friends  of  Parkes,  raised  a  fund  which 
rendered  it  possible  to  transfer  the  collection  to  the  building 
in  Margaret  Street  where  it  has  ever  since  been  maintained. 
It  was  not  very  easy  to  keep  the  public  sufficiently  interested 
in  such  a  museum  to  ensure  an  income  to  defray  rent  and 


other  expenses,  but,  mainly  through  the  efTorts  and  influence 
of  Corfield,  Douglas  Gallon,  Rogers  Field,  and  Dr.  Poore,  the 
task  was  accomplished,  and  the  museum  was  maintained  as 
an  independent  institution  until  it  was  taken  over  by 
the  Sanitary  Institute.  The  amalgamation  of  the  Parfees 
Museum  of  Hygiene  with  the  Sanitary  Institute  strengthened 
both  bodies,  and  at  a  later  date  Corfield  was  Chairman  of  the 
Council  of  the  Listitute. 

As  has  been  said,  Corfield  belonged  to  a  generation  of 
hygienists  now  passing  away.  He  began  the  study  of  hygiene 
when  bacteriology  can  hardly  be  said  to  have  existed,  and, 
while  keenly  interested  in  the  growth  of  bacteriology,  and 
possessed  to  a  high  degi-ee  by  that  scientific  curiosity  which 
impels  a  man  to  make  himself  acquainted  with  at  least  the 
main  principles  of  every  scientific  advance,  Corfield  retained 
to  the  end  that  broader  outlook  which  characterized  the' 
men  who  were  making  the  science  of  hygiene  in  his  youth. 

He  was,  as  a  prac- 
tical man,  content  to- 
accept  the  conclusion 
that  overcrowding,  inr 
sufficient  ventilation, 
foul  drains,  or  polluted 
water  supply  werw 
inimical  to  the  public- 
health  without  in- 
quiring too  curiously 
into  the  precise  way 
in  which  the  injurious 
effect  was  produced. 
For  he  was,  beyond? 
all  things,  a  practical 
man,  a  man  of  detail,, 
hunting  out  the  weak 
place  with  untiring 
perseverance. 

For  many  years  her 
enjoyed  what  may  be 
called  a  consulting 
practice  in  sanitation. 
The  country  houses 
which  he  has  re- 
modelled in  respect 
of  their  sanitary  ar- 
rangements must  be 
numbered  by  hun- 
dreds, and  his  opinion 
was  much  sought 
with  regard  to  large 
schemes  for  water 
supply  and  drainage. 

Socially  he  was  a 
clubbable  man,  and 
his  well-stored  me- 
mory made  his  fluent 
talk  agreeable  and 
stimulatiug.  He  had 
read  widely,  had  a 
retentive  memory, 
and  the  courage  to- 
say  frankly  "I  do 
not  know"  when  he 
felt  at  all  uncertain. 
Thus  it  was  possible 
to  accept  any  state- 
ment he  made  with 
confidence. 
His  loss  will  be  very  keenly  felt  by  a  large  circle  of  friends 
and  acquaintances,  both  at  home  and  abroad. 

We  regret  to  announce  the  death  of  Dr.  Francis  Cooke, 
which  took  place  at  Cheltenham  on  August  iStli.  Dr.  Cooke 
was  one  of  the  oldest  practitioners  of  Cheltenham,  and  for 
half  a  century  he  was  associated  with  the  work  of  the  General 
Hospital,  latterly  as  Senior  Honorary  Physician,  a  position 
from  which  he  retired  in  1S93.  Dr.  Cooke,  who  was  educated 
at  Edinburgh  and  Paris,  was  University  Gold  Medallist  aS 
Edinburgh  in  1835,  taking  his  M.D.  degree  in  1836.  In  the 
same  year  he  was  admitted  a  Licentiate  of  the  Royal  College 
of  Surgeons,  lOdinburgh.  In  1S69  lie  became  a  Member  of  the 
Royal  College  of  Physicians  of  London.  He  was  a  member  of 
the  Royal  Medioal  and  Hunterian  Societies  of  Ivlinlnirgh,. 
and  was  Consulting  Physician  to  the  Cheltenham  General  Hos- 
pital.   Dr.  Cooke  was  the  author  of  A  Treatise  on  Consumption. 
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T.  E.  JESSOP,  F.R.C.S., 

Cousulting  Surgeon  lo  tlio  I.eeits  General  laflrmaiy :  Member  o£  the 
Couni'il  o£  the  Koyal  College  o£  Surgeons  of  Kugland. 
Hr.  T.  Iv.  jKssor,  whose  deatli  on  September  6th  we  regret  to 
record,  was  born  at  Brighouse,  Yorkshire,  on  November  iith, 
1S37.  His  fatlier,  Mr.  Thomas  Jessop,  was  a  solicitor  prac- 
tising in  that  town.  His  scliool  days  were  passed  at  Giggles- 
wiek,  and  in  1S56  he  joined  tlie  Leeds  School  of  Medicine.  In 
.i860  he  was  appointed  House  Surgeon  to  the  Leeds  General 
Infirmary.  In  those  days  the  House  Surgeon  had  control  of 
the  medical  and  surgical  wards,  was  responsible  for  the  per- 
formance of  post-mortem  e.xaminations,  and  took  no  small 
part  in  the  general  management  of  affairs.  Mr.  Jessop  has 
often  told  hosv  he  went,  not  infrequently,  direct  from  a  post- 
mortem examination  to  an  operation.  In  those  days,  he  would 
fay,  an  operation  was  a  manipulation  which  soiled  one's  hands, 
and  he  pithily  described  the  change  brought  about  by  Lister 
by  saying  that  in  the  pre-antiseptic  days  you  washed  your 
liands  after,  to-day  you  washed  them  before,  an  operation.  In 
1S65  Mr.  Jessop  began  practice  in  Leeds,  and,  as  his  private 
records  show,  was  called  as  a  consultant,  both  in  medical  and 
surgical  cases,  before  the  firet  week  was  over.  Indeed,  when 
he  left  the  inlirmary,  an  informal  request,  framed  at  the  in- 
.stance  of  many  of  the  practitioners  of  the  district,  was  made 
to  him  urging  that  he  should  practise  especially  as  a  phy- 
sician, and  promising  him  support.  His  tastes,  however, 
were  chiefly  surgical,  though  he  took  consulting  work  in  both 
medical  and  surgical  cases.  For  two  years  he  served  as  Sur- 
geon to  the  Leeds  Dispensary  before  being  appointed  in  1870 
Surgeon  to  the  Leeds  General  Infirmary.  For  twenty  years 
he  ser\-ed  on  the  full  staff  of  that  institution,  and  it  was  there 
that  his  great  reputation  was  built  up.  He  is  credited  with 
the  first  operation  for  abdominal  pregnancy,  due  to  secondary 
intraperitoneal  rupture  of  the  gestation  sac,  in  which  the  lives 
of  both  mother  and  child  were  saved.  It  was  he  who  first,  in 
England,  successfully  removed  a  sarcoma  of  the  kidney  in 
1S77.  His  experience  of  colotomy,  as  laid  bare  by  him  at  the 
joieeting  of  the  British  Medical  Association  in  Leeds  in  1SS9 
was  almost  unrivalled.  As  an  operator  for  stone,  in  the  days 
when  lithotomy  was  the  test  and  proof  of  a  surgeon,  he  had 
experience  beyond  the  range  of  most  of  the  sui'geons  in 
England. 

in  the  year  1890  he  was  appointed  Consulting  Surgeon  to 
the  infirmary.  At  the  Leeds  Medical  School  he  held  many 
teaching  posts,  and  at  the  amalgamation  of  the  school  with 
the  Yorkshire  College  he  was  appointed  the  first  Professor  of 
iSurgery.  This  appointment  he  resigned  in  a  few  years  owing 
to  the  heavy  pressure  of  private  work.  For  several  years  he 
was  on  the  Council  of  the  British  Medical  Association.  For 
<?leven  years  he  was  a  member  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England,  and  in  1901  he  was  appointed 
Senior  Vice-President,  and  Bradshaw  Lecturer. 

In  the  early  part  of  this  year  Mr.  Jessop's  health  began  to 
fail.  For  a  time  he  rallied  and  was  able  to  resume  active 
work,  but  on  September  3rd  a  cerebral  haemorrhage  produced 
coma,  and  death  gradually  supervened. 

Since  the  days  of  the  fli-st  William  Hey,  a  pupil  of  John 
Hunter,  Leeds  seems  never  to  have  lacked  a  surgeon  of  the 
foremost  rank.  Among  the  names  upon  this  roll  of  fame, 
there  is  none  more  worthy,  none  more  hon«ui-ed  than  that  of 
Thomas  Richard  Jessop. 

For  over  a  generation  Mr.  Jessop  enjoyed  one  of  the  largest, 
and  for  a  time  the  most  extensive,  practice  of  any  surgeon  in 
the  North  of  England.  In  consultation  he  combined  a  wide 
and  solid  knowledge  of  the  principles  of  scientific  medicine 
and  surgery  with  an  intuition,  as  remarkable  as  it  was 
accurate,  of  the  powers  both  mental  and  physical  of 
his  patient.  When  examining  a  patient  he  was  slow, 
minute,  deliberate;  every  detail,  however  insignificant  it 
might  seem,  was  duly  noted,  and  its  value  weighed. 
In  describing  a  case  to  a  class  or  in  discussion 
with  a  colleague,  each  symptom  was  given  its  proper 
place.  The  perspective  of  his  clinical  picture  was  never  at 
fault  and  its  completeness  was  never  disputed.  Eloquence 
was  never  his,  but  it  is  doubtful  if  there  ever  could  have 
been  a  lecturer  whose  clinical  descriptions  were  more 
accurate,  more  vivid,  more  readily  recalled  to  memory.  As 
an  operator  in  his  best  days  he  was  rapid,  precise,  mindful 
of  all  points,  equal  to  any  emergency,  never  disturbed,  and 
never  hastened  by  any  seeming  disaster.  In  his  earlier  days 
jnuch  of  the  operative  work  he  undertook  was  pioneer  work ; 
yet,  however  heroic  the  procedure,  none  ever  doubted  its 
necessity,  all  recognized  its  probable  safety,  when  he  assumed 
reSDOUsibilitv.     No  man  ever  liad  his  natienfs  interpsts  more 


at  heart,  nor  ever  treated  them  more  kindly  or  more 
courteously.  Students  and  patients  who  met  him  daily  in 
the  hospital  had  for  him  a  feeling  almost  of  reverence.  On 
all  occasions  when  his  action  was  determined  upon,  he  was 
firm,  unyielding,  even  masterful,  yet  his  manner  never 
changed  Irom  one  of  gentleness  and  consideration.  Students, 
young  practitioners,  older  surgeons,  and  colleagues  alike  con- 
sulteil  liim  in  times  of  stress  or  doubt,  and  none  ever  left  him 
without  feeling  the  better  and  braver  for  his  advice.  He  was 
a  great  and  a  good  man,  first  and  always ;  then  a  great 
surgeon.  In  counsel  he  was  prudent,  deliberate  and  far- 
seeing;  in  action  resolute:  in  all  things  full  of  charity, 
sympathy,  and  kindness.  The  influence  of  such  a  man  does 
not  end  with  his  life.  Those  who  have  known  him  and  loved 
him  have  but  to  think  of  him  as  he  moved  in  his  daily  work 
among  them  to  feel  that  their  lives  are  the  better  and  their 
work  the  nobler  for  the  lessons  that  they  learnt  from  him. 


HENRY  GRAY  CROLY,  F.R.C.S.I., 

Ex-President,  Royal  College  of  Surgeons  in  Ireland;  Senior  Surgeon,  Royal 
City  of  Dublin  Hospital. 

It  is  not  given  to  every  man  to  die  in  harness,  although 
surely  it  must  be  in  this  wise  that  the  stalwart  workers  of  the 
world  would  in  most  instances  elect  to  leave  it.  Such,  at 
any  rate,  was  the  manner  in  which  Henry  Gray  Croly's 
active  life  came  to  an  end  on  Friday,  August  28th.  1903. 
During  the  late  visit  of  Their  Majesties  the  King  and  Queen 
to  Dublin  amongst  those  who  presented  to  them  addresses  of 
welcome  Mr.  Croly  was  a  conspicuous  figure  with  an  address 
from  the  Royal  City  of  Dublin  Hospital,  with  which  his  name 
is  so  closely  associated.  No  one  who  saw  him  on  that  occa- 
sion, looking  so  full  of  life  and  vigour,  could  have  suspected 
that  in  a  few  short  weeks  the  Dublin  that  knew  him  so  well 
should  know  him  again  no  more.  As  in  the  case  of  so  many 
robust  and  strenuous  men,  an  apoplectic  seizure  was  re- 
sponsible for  the  sudden  and  fatal  issue.  He  had  left  his  own 
residence,  7,  Merrion  Square,  and  had  gone  to  spend  some 
time  with  his  brother.  Dr.  Albert  Croly,  of  Rathfarnham,  Co. 
Dublin,  and  there  alone  in  the  night  his  spirit  passed  away. 

Mr.  Croly,  who  was  about  67  years  of  age,  was  the 
elder  son  of  Dr.  Henry  Croly,  J.P.,  of  Rathfarnham, 
Co.  Dublin,  where  his  second  son.  Dr.  Albert  Croly, 
now  follows  in  his  father's  practice.  Most  of  H.  G. 
Croly's  student  days  were  spent  in  the  school  of  the  Rojal 
College  of  Surgeons  and  in  the  City  of  Dublin  Hospital, 
where  he  obtained  the  Purser  Medal,  but  during  the  Crimean 
war  he  was  accepted  as  a  surgical  dresser  in  the  navy,  and 
gained  a  medal  for  services  rendered  during  action  in  the 
Gulf  of  Riga.  Returning  to  Dublin,  he  obtained  the  licence 
of  the  Royal  College  of  Surgeons  in  1856,  and  for  two  years  he 
acted  as  House-Surgeon  in  the  City  of  Dublin  Hospital,  on 
the  staff  of  which  he  was  subsequently  elected  Surgeon.  In 
1S60  he  became  a  Licentiate  of  the  Royal  College  of  Phy- 
sicians of  Ireland,  and  three  years  later  he  proceeded  to  the 
Fellowship  of  the  Royal  College  of  Surgeons.  Meanwhile  he 
had  started  private  teaching  and  had  become  a  Demonstrator 
of  Anatomy  in  the  school  of  the  Royal  College  of  Surgeons, 
and  this  latter  position  he  occupied  for  sixteen  years,  so  that 
a  good  foundation  in  the  knowledge  of  anatomy  was  gained, 
whilehis  surgical  experience  was  rapidly  widening.  The  growth 
ofliis  private  practice  eventually  compelled  him  to  retire  from 
his  school  connexion,  but  in  a  few  years  he  succeeded  in 
being  elected  as  a  Surgical  Examiner  and  then  as  a  member 
of  Council  of  the  Royal  College  of  Surgeons,  and  finally  he 
filled  the  Presidential  chair  of  the  College  for  two  consecutive 
years  in  1890-1. 

As  a  surgical  teacher  Mr.  Croly  attracted  large  classes  of 
students.  He  was  gifted  witli  the  faculty  of  being  able  to 
express  himself  clearly  and  tersely,  and  there  was  always  that 
force  about  the  man  himself  and  that  spontaneity  and  fresh- 
ness of  diction  tlMt  go  to  make  a  teacher  interesting  as  well 
as  instructive.  A  strenuous  man,  who  is  endowed  with 
ability  and  a  strong  personality,  must  inevitably  stir  up 
feelings  of  respect  or  aversion  in  others,  according  to  the  type 
of  the  individuals  with  whom  he  is  brought  into  closest 
contact.  Mr.  Croly  was  no  exception  to  this  rule  ;  he  was 
frankly  outspoken,  he  had  firm  convictions,  he  was  a  hard 
hitter,  and  very  courageous,  with  the  result  that  the  senti- 
ments he  inspired  were  not  infrequently  opposed  to  his 
popularity. 

Mr.  Croly  was  a  brilliant  surgeon,  keen  and  enthusEstic  in 
his  work,  and  never  frightened  by  the  magnitude  of  an  opera- 
tion. In  his  earlier  days  it  was  his  am)>ition  that  when  hi3 
enitnnh    rnme     to    be    writtejo it    chrinlrl    rend    '■  T^Ti'   "-as    n. 
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snrgeon,'  and  such  a  distinction  is  clearly  his  due,  even 
notwithstanding  the  fact  that  tJHi  rapid  march  of  abdominal 
and  cerebral  surgery  had  been  faster  than  one  of  his  years  and 
training  could  readily  follow. 

His  contributions  to  surgical  literature  were  so  numerous 
and  covered  such  a  wide  range  of  subjects  that  it  would  be 
impossible  to  enumerate  them  on  this  occasion  Mention 
must  be  made,  however,  of  the  following:  Cellulitis  of  the 
Neck  (lines  of  safety  and  lines  of  danger).  Ligation  ol 
Kxtemal  Iliac  Artery  for  Ilio-femoral  .Aneurysm,  Ligation 
of  Subclavian  Artery  in  Second  Stage,  Colotomy  (18  suc- 
cessful cases),  Splenectomy,  and  Gastrostomy  for  Cicatricial 
Stricture  of  the  Oesophagus.  .,      t>  ,  i-      i. 

Mr  Croly-  was  a  well-known  figure  at  the  Dublin  horse 
shows,  where  he  successfully  competed  as  an  exhibitor  in 
the  harness  classes  on  many  occasions.  His  pair  of  high- 
stepping  chestnut  mares  with  himself  as  driver  were 
objects  of  attraction  for  many  years  in  the  streets  of  the 

^^  The  death  of  his  wife  within  the  last  couple  of  years  was  a 
serious  blow  to  him,  but  he  was  blessed  with  a  most  devoted 
family.  His  elder  son,  Mr.  Henry  Croly,  is  surgeon  to 
Mercers  Hospital,  Dublin,  while  his  younger  son  is  Captain 
William  C.  Croly,  K.A.M.C. 


WErecordwith regret thedeath of  Dr. T\'iLLi.\MTocHEnScoTT 
which  occuned  at  Stalybridge,  on  August  23rd,  as  the  result 
of  pyaemia,  contracted  in  the  performance  of  his  protessional 
duties  About  three  weeks  before  his  death,  while  perform- 
ing a  surgical  operation  at  the  Ashton-under-Lyne  and 
District  Infirmary,  upon  a  patient  who  was  suflfering  from 
perforated  appendicitis,  he  accidentally  cut  the  second  finger 
of  his  right  hand.  On  the  following  day  the  finger  became 
painful  and  swollen,  the  temperature  rose  above  normal,  and 
m  the  next  twentv-four  hours  signs  of  acute  septic  poisoning 
developed  In  sp"ite  of  the  best  attention  that  medical  skill 
and  kindly  interest  could  devise,  he  gradually  became  worse, 
septic  diarrhoea  set  in,  and  he  died  from  exhaustion  three 
weeks  after  the  onset  of  the  symptoms.  Dr.  Scott  was  only 
t6  years  of  age  at  the  time  of  his  death,  and  he  had  been  in 
practice  in  Stalybridge  since  1898.  He  was  a  native  of  Fyvie, 
in  Aberdeenshire.  He  gi-aduated  as  a  Master  of  Arts  at  the 
University  of  Aberdeen  in  1887,  and  obtained  the  M.B..  CM., 
with  Honours,  in  1891.  He  was  in  practice  in  Ashton-under- 
Lyne  for  six  years  before  he  settled  in  Stalybridge.  He  was 
Honorary  Surgeon  to  the  Ashton-under-Lyne  and  DisJriC't 
Infirmary  and  also  to  the  Children's  Hospital.  He  was  held 
in  gi-eat  respect  by  all  who  knew  him,  while  his  great  ability, 
genial  manner,  and  thoughtfulness  for  others  had  won  for 
him  a  lar'^e  number  of  friends  and  admirers  m  the  town. 
His  death  has  caused  a  painful  shock  both  to  his  friends  and 
also  to  the  public  of  the  district  generally,  where  he  was 
widely  known  and  very  popular.  The  deceased  gentleman 
leaves  a  widow  and  three  little  children— a  boy  and  two  girls. 
The  burial  took  place  very  quietly  in  the  graveyard  of  the 
parish  church  of  Fyvie,  in  Aberdeenshire. 


•iRabely,  if  ever,  have  we  had  to  chronicle  so  sad  a  story  as 
the  almost  tragic  deaths  of  both  editors  of  the  Zentralblatt 
fur  Phyxirjloi/ie.  The  announcement  of  the  death  of  Profes.sor 
SioMUND  FucHS  of  Vienna,  and  Professor  I.  Mink  of  Berlin 
the  editors  of  this  /x-ntralblatt,  withm  two  days  of  each 
other,  must  have  come  to  all  who  read  this  well-known 
epitome  of  the  doings  in  the  physiological  world  with  startling 
suddenness.  .  ., 

Sigmund  Fuehs  was  bom  in  1850,  and  early  in  life,  while 
attending  the  (iymnasium  in  Bielitz,  showed  a  marked 
inclination  towards  natural  science.  After  studying  at 
Vienna  he  was  for  a  time  Demonslralor  of  Physiology 
under  Briicke,  then  he  worked  in  the  Anatomical  Depart- 
ment, and  afterwards  at  the  Eye  Hosjiital  ;  finally,  in 
1895  he  became  a  Pniat-d»cent,  and  in  1897  extraordinary 
professor  in  the  University.  Early  in  his  scientific  career  he 
was  struck  with  a  mysterious  malady  which  in  the  end  con- 
fined him  to  his  room.  Still  he  worked  on,  ever  courageous 
and  diligent  in  spite  of  waning  health  and  strength.  He  dis- 
covered the  nerves  of  the  light  organs  of  Elatrr  noctilucux, 
and  made  important  contributions  to  the  photo-electrical 
changes  in  the  retina,  and  the  electric  charges  accompanying 
stimulation  of  the  cutaneous  nerves  of  the  selachians.     IN- 
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relatives  received  a  telegram  of  condolence  from  his  friend 
and  colleague  Munk.  Two  days  later  Munk  also  had  passed 
beyond  the  veil.  .        ,        ^  ,  .,  ^    ., 

Professor  Munk  died  suddenly  from  heart  failure.  On  the 
previous  Thursday  he  gave  the  last  lecture  of  his  summer 
course,  and  on  the  following  day^apparently  m  good  healtli— 
visited  as  usual,  and  attended  to  the  duties  of  his  laboratory. 
Born  in  1852,  he  died  at  the  early  age  of  51.  Iinmanuel 
Muiik's  name  is  writ  large  in  the  history  of  the  progress  of 
the  study  of  metabolicplienomenaandof  that  of  nutrition.  He 
was  stimulated  thereto  as  a  pupil  of  Hoppe-Seyler  in  Stras- 
burg,  and  of  Salkowski  and  Liebreich.  He  took  his  M.D. 
in  1874  His  chief  works  deal— mto-  aWa— with  the  fprmiition 
of  urea  in  the  liver,  done  under  Hoppe-Seyler.  On  his  return 
to  Berlin,  and  while  practising  medicine,  he  worked  in 
Salkowski's  laboratory  chiefly  on  the  chemistiy  of  the  urine 
and  on  the  influence  of  glycerine  on  proteid-metabolismj  ana 
showed  that  though  glycerine  is  a  product  from  fat,  it  in  no 
way  changes  the  metabolism  of  proteid,  and  do^s  not  like 
carbohythates,  fat,  or  gelatine  "  spare"  a  part  of  the  proteids 
even  when  it  is  administered  in  larger  doses  than  is  con- 
tained in  fat.  Then  he  studied  the  fattj' acids,  showed  that 
they  were  absorbed,  and  that  they  could  "  spare"  the  proteid 
consumption.  As  the  chyle  was  milky  from  the  presence  of 
emulsionized  neutral  fats,  he  thought  there  must  be^  some 
special  mechanism  for  the  absorption  from  the  mtesUne 
of  free  fatty  acids,  and  that  :these  acids  must  in  some- 
way be  reconverted  into  neutral  fats.  By  feeding- 
animals  with  fatty  acids  foreign  to  their  organism, 
Munk  solved  the  problem  of  their  synthesis.  This  led  to 
his  researches  as  to  how  fat  is  absorbed,  and  now  we  know  his 
views  are  taught  in  all  our  textbooks.  He  then  studied  the 
effect  of  bile  on  the  absorption  of  fats,  and  found  that  in  the 
absence  of  bile,  fatty  acids  were  better  absorbed  than  neutral 
fats.  Other  studies  on  the  secretion  of  urine  followed, 
especially  the  secretion  in  excised  and  perfused  kidneys  In 
1S86  he  published  with  Uffelmann  his  well-known  Handbook 
of  Dietetics,  which  reached  its  third  edition  m  1898.  His. 
lectures  were  always  largely  attended,  and  he  kept,  or  rather- 
attracted,  his  audience  from  the  beginning  to  the  end 
of  his  course.  His  Lehrbuch  der  Phymologie  as  a  compen- 
dium giving  an  all-round  view  of  the  subject  has  deservedly 
attained  great  popularity  in  Germany.  It  is  now  111  its  sixth 
edition  (1902).  Born  in  Posen  in  1852,  after  taking  his  degree 
in  1873,  he  studied  under  Ileidenhain  in  Bieslau,  in  1875 
under  Hoppe-Seyler  in  Strasburg.  Returning  to  Berhn  m 
1S76,  he  in  iSSi  became 'assistant  at  the  Veterinary  School, 
which  he  relinquished  in  1883.  He  worked  much  in  the 
laboratory  of  his  friend  Professor  N.  Zuntz.  In  1895  Du 
Bois-Keymond  called  him  to  replace  Professor  Gad.  In  1899, 
he  became  Professor  Extraordinarius.  He  also  succeeded 
Professor  Gad  as  one  of  the  editors  of  the  Zentratblait  /. 
I'hysioloyie. 

Dr.  Charles  Hathaway,  of  St.  Leonard's-on-Sea,  who  died 
on  August  29tli,  was  born  in  1817,  and  received  his  medical 
education  at  St.  Thomas's  and  Guy's  Hospitals.  He  received 
an  appointment  in  the  Honourable  East  Indian  Company  s- 
service,  and  after  the  Sutlej  campaign,  in  which  he  was 
actively  employed  at  the  field  hospiUl,  he  was  appointe<I 
Civil  Surgeon  at  Lahore.     He  devoted  himself  to  the  reform 
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he  was  on  duty  at  the  central  gaol,  whore  2,000  long-term  and 
life  convicts  were  immured.  In  18^2  he  was  appointed  in- 
spector-General of  Prisons  in  the  Lahore  province ;  and  in 
1862  the  military  authorities,  on  a  severe  outbreak  of  cholera 


of  the  prisons  in  the  Pimjab,  and  by  his  exertion.s  the  mor 
tality  amongst  the  prisoners  was  largely  reduced,  -whi  e  f 
saving  in  the  expenditure  was  effected.    During  the  Mutinj 


of  India-Lord  Lawrence-in  1863,  and  finally  left  the  service- 
in  1866.  


An  Experienced  Midwife.— According  '  to  th^'  OazHte 
Midicale  de  Farit  a  midwife— Madame  Griboval,  aged  65— 
has  for  40  yars  played  the  part  of  Lucina  to  all  ^on.en 
adding  to  the  population  in  the  district  of  Bolbec^ 
Normandy.  She"^  V.as  recently  at  ended  her  thirteen 
thousand  two  hundred  and  seventy- first  oas^e.  The  good 
ladv.  wliativcr  may  be  lier  knowledge  of  the  8;-icnce 
.,f  "midwifery,    can    at    any    rate    boast    a    very    extersive 
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THE  ANNUAL  REPORT  OF  THE  REGISTRAR-GESERjVL  FOR 
ENGLAND  AND  WALES. 
Thr  sixty-fourth  aDniial  report  of  the  Rcsistrar-Geucral  reUting  to  the 
vital  slatisiirs  of  Enphiiul  and  Wales  for  the  year  1901  has  just  been  issued. 
Vlthou^'li  the  eirlier  publicatiou  of  quaiteiivrcturus  somewhat  discounts 
ihc  intores-  ;inachint:  to  tlic  niore  Roucr.il  statistical  tacts  of  the  year,  the 
report  now  published  eoutaius  much  additioual  iufortnatiou."  aud  au 
elaborate  analysis  of  the  various  facts  wlwcli  rendei-s  possible  a  better  ap- 
preciaiiou  of  their  sijniifieaucc. 

JtiBRIAOB-RATK.'! 

■  The  number  of  marriages  duriug  1901  ivas  159.400.  corresponding  to  a 
rate  ot  15.9  persons  married  per  i.ooo  of  the  estimated  population.  In  the 
three  preceding  years  the  rates  had  bceu;i6.=.  16.5,  and  16.0  per  1,000. 

BlETH-RATE. 

The  births  registered  in  England  and  Wales  during  the  vear  under 
notice  numbered  929.807.  aud  were  equal  to  an  annual  rate  of  28.5  per  j.ooo 
of  the  population.  ;igaiust  au  average  rate  of  50.9  per  i.ooo  in  the  preceding 
ten  years.  There  has  Iweu  a  continuous  decline  in  the  birth-rate  since 
1S95.  when  it  was  30.3  per  i.ooo.  the  rates  from  1S9S  onwards  being  succes- 
sively the  lowest  on  record.  The  lowest  hirth-ratcs  during  1901  occuned  in 
the  counties  of  Sussex.  Westmorland,  Kutlaudshire.  Oxfordshire  Devon- 
shire. Somersetshire,  Herefordshire,  and  Dorsetshire;  and  the  highest 
rates  in  Northumberland.  South  Wales.  Staffordshiie,  Moumouthshire 
aud  Durham.  There  were  1,040  male  births  to  i.ooo  female  births,  the 
average  proportion  in  the  ten  preceding  years  having  been  1.036  to  1,000. 

Death-eatk. 

The  551.355  deaths  registered  iu  England  and  "Wales  during  1901  were 
equal  to  au  annual  rate  of  16.91  per  i.ooo  of  the  population,  against  an 
average  of  18.21  per  i.ooo  iu  the  decennium  1891-1900,  and  20.97  per  1,000  in 
the  period  1838-1901.  To  allow  of  a  fair  comparison,  however,  between 
the  rates  for  different  periods  or  for  different  localities,  it  is  necessarv 
to  in,ake  somceoi-reclion  for  the  variations  of  the  age  and  sex  constitu- 
tion 01  the  populations  on  which  the  rates  are  based,  .\dopting  as  a 
standard  the  age  aud  sex  proportions  for  the  whole  counti-v,  as  ascer- 
tained by  tlie  census  of  1901,  tbe  death-rate  of  16.91  per  1,000  for  that  year 
.ompares  with  a  corrected  average  rate  ot  18.06  for  the  preceding  decen- 
nium. and  01  20.19  for  the  sixty-four  years,  183S-1901.  Among  the  registra- 
tion counties  the  lowest  corrected  death-rates  in  iqoi  were  recorded  in 
Huntingdonshire,  0.xfordshire.  Rutlandshire,  Wiltshire,  Dorsetshire 
Devonshire,  Hertfordshire,  and  Herefordshire;  and  the  highest  rates  in 
JVinncksUire,  the  West  Riding  of  Yorkshire,  South  Wales,  Durham 
Northumberland,  and  Lancashire. 

With  regard  to  the  mortality  at  different  age-periods,  it  appears  that 
the  death-rates  for  1901  compare  favourably  at  aU  age  groups  of  both 
sexes  with  the  corresponding  rates  in  the  decennia  1S81-90  and  1891-1900 
Among  females  between  15  and  45  years  of  aee  the  mortality  was  the 
lowest  on  record,  as  was  also  that  amoug  males  from  15  to  25  years  of  age 
The  proportion  of  deaths  of  infants  under  i  year  of  age  to  registered 
births  was  equal  to  151  per  1,000,  against  au  average  proportion  of  154  in 
the  ten  preceding  years.  =     «-     r  :>, 

The  rate  of  mortality  in  the  group  of  districts  taken  to  represent  the 
urban  population  was  17.7  per  i.ooo.  while  in  the  remaining  and  chiefly 
rural  districts  the  rate  was  15.3  per  1,000  ;  thus  the  ratio  of  urban  to  rura'l 
mortaiity  was  as  116  is  to  100.  Both  the  urban  and  the  rural  rates  were 
slightly  below  the  respective  averages. 

CArsES  OF  Death. 

In  the  report  under  consideration  the  causes  of  death  are  tabulated 
according  to  a  new  arrangement  which  it  was  deemed  desirable  to  intro- 
fluceatthe  commencement  of  the  present  decennial  series  ot  reports 
.Vmong  other  important  alterations  the  names  hitherto  assigned  to 
■•classes  ■  and  "orders  "  of  disease— zvmotic.  constitutional,  dietetic  etc 
-  have  been  discontinued  on  the  ground  that  it  is  more  than  doubtful 
whether  any  classiBcation  that  could  be  devised  would  permit  of  tabular 
modifications,  irom  time  to  time,  commensurate  with  the  requirements 
ot  scientific  medicine. 

The  aggregate  mortality  from  the  seven  prinoipal  epidemic  diseases  was 
tjclow  the  average ;  from  diphtheria  and  from  diarrhoea,  however  the 
death-rates  were  in  excess,  the  rates  from  small-pox,  measles,  scarlet 
lever,  whooping-cough,  and  "fever"  showing  a  dechne.  Influenza  was 
proportionally  less  fatal  than  it  had  been  in  any  year  since  1896.  The 
mortality  from  phthisis  among  males  during  1901  was  equal  to  1.4S7  deaths 
per  miUion  Uving,  aud  among  females,  to  1,055  per  million ;  these  rates 
were  considerably  lower  than  the  respective  averages  for  the  ten  preced- 
ing yeare.  The  deaths  referred  to  cancer  or  malignant  disease  numbered 
27,487.  the  death-rate  from  this  cause  being  the  highest  on  record  for  both 
males  and  females.  The  mortality  directly  ascribed  to  alcoholism  last 
year  ms  equal  to  a  rate  of  113  per  million  living  among  males,  and  to  a 
rate  ot  80  per  million  among  lemales  ;  both  these  rates  were  considerably 
below  toe  corresponding  rates  for  1900. 

ISADEQCATE  CEBTIFICATIOX. 

Tne  causes  of  many  of  the  deaOis  are  still  stated  so  indefinitely  as  to  be 
pracacally  useless  for  statistical  purposes.  Such  eases  would  have  been 
nincn  more  numerous  but  for  the  inquiries  which  are  systematically 
addressed  to  inedical  practitioners  with  reference  to  certificates  in  which 
.he  cause  of  death  is  not  definitely  described.  Respecting  the  deaths 
aunng  1901.  there  were  5.762  replies  to  these  inquiries  containing  in- 
loi-mauon  which,  in  most  cases,  led  to  a  more  accurate  classification  of 
the  cause  of  deith.  For  example,  657  deaths  from  malignant  disease,  170 
irom  puerperal  septic  diseases,  102  from  venereal  diseases,  and  370  from 
intemperance,  were  transferred  to  these  headings  although  originally 
returned  as  due  to  such  iU-defined  causes  as  tumour,  ovarian  disease 
disea-e  01  liver,  etc,  '        ' 


HEALTH  OF  ENGLISH  TOWNS. 
Is  seventy-six  of  the  largest  English  towns,  including  London,  8,478 
births  and  4,616  deaths  were  registered  duriug  the  week  ending  Saturday 
August  29th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
beeu  15.7  per  1,000  iu  each  of  the  two  preceding  weeks,  increased  that 
week  to  16.0  per  i.ooo.  The  rates  in  the  several  towns  ranged  from  3  5 
in  Devonport,  8.3  in  Bournemoth,  8.3  in  Hastings  and  iu  Brackbiirn  89 
in  Croydon,  9.2  in  Leyton,  aud  9.8  in  WUlesden,  in  Walihanistow,  in 
Bristol,  iu  Smethmck,  and  iu  Swansea,  to  21.0  in  Nottingham  and  in 
Burnley,  21.8  in  Wigan,  21.9  in  Hull,  22.3  in  Sunderland.  22.S  iu  Rother- 
ham,  23.0  in  Aston  Manor,  25.2  in  Middlesbrough,  and  26.3  in  SheOield 
In  Loudon  the  rate  of  mortality  was  14.3  per  1,000,  while  it  averaged  16  7 
in  the  other  seventy-five  large  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  3.7  per  1,000  in  the  seventy-six  large  towns  • 
in  Loudon  tliis  death-rate  was  e<iual  to  2.9  per  1,000,  while  it  averat-ed  4.0 

ger  I.ooo  in  the  seventy-five  large  provincial  towns,  among  which  the 
ighest  death-rates  from  the  principal  infectious  diseases  were  7.3  in 
Birkenhead  aud  in  Rotherham,  7.7  in  Middlesbrough.  7.9  in  Aston  Manor 
9.2  in  Hull,  9.4  in  Burnley,  lo.i  iu  Wigan,  aud  11.8  iu  Sheflield.  Measles 
caused  a  death-rate  of  1.0  in  Sunderland,  i.i  in  Middlesbrough,  1.8  in. 
Sheflield,  and  23  in  Ipswich  ;  diphtheria  of  1.2  in  Salford  and  1.8  in 
Rotherham  ;  whooping-cough  of  1.2  in  Rochdale  and  1.6  in  Burnley  :  and 
dian-hoea  of  5.5  in  Grimsby,  in  Rotherham  aud  in  Middlesborough,  6.0  in 
Bootle  aud  iu  Bolton,  6.4  in  Birkenhead,  7.2  in  Aston  Manor  7  3  in 
Burnley,  8.4  iu  Wigau  and  in  HuU,  and  9.2  in  Sheflield.  The  mortality 
from  scarlet  fever  and  from  "  fever"  showed  no  marked  excess  in  any  of 
the  large  towus.  One  fatal  case  of  small-pox  was  registered  in  Liverpool 
aud  one  iu  South  Shields,  but  not  one  in  any  other  of  the  seventy-six 
large  towus.  The  number  of  sraaU-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  48,  45.  and  52  at  the 
end  of  the  three  preceding  weeks,  had  further  risen  to  57  at  the  end  of 
last  week;  ii  new  cases  were  admitted  during  the  week,  against  4,  9 
and  13  in  the  three  preceding  weeks  The  number  of  scarlet-fever 
patients  in  these  hospitals  and  in  the  London  Fever  Hospital  on  Satur- 
day, August  29th,  was  1,774,  against  1,771,  1,7,3,  and  1,797  on  the  three 
preceding  Saturdays;  199  new  eases  were  admitted  during  the  week 
against  216,  215,  and  225  in  the  three  preceding  weeks.  ' 

In  seventy-six  of  the  largest  English  towns,  including  London,  8,683 
births  and  4.548  deaths  were  registered  duriug  the  week  ending  Saturday 
last,  September  sth.  The  annual  rate  of  mortality  iu  these  towns,  which 
had  been  15.7  and  16  o  per  1,000  in  the  hvo  preceding  weeks,  declined  a^in 
last  week  to  15.7  per  i.oco.  The  rates  in  the  several  towns  ranged  from  3  3 
in  King's  Norton,  5.4  in  Leyton,  6.6  in  Croydon,  7.2  iu  Uandsworth,  8.6  m 
Hornsey,  9.4in  WiUesden.  andg.o  in  East  Ham  and  in  Bournemouth,  to 

21.0  in  Burnley.  21.7  in  Gateshead,  21.3  in  Wigan,  21.9  in  Liverpool.  22.3  in 
Bootle,  22.6  in  ShefHeld,  23.0  in  Birkenhead,  24.4  in  Hull,  and  25.2  in 
Middlesbrough.  In  London  the  rate  of  mortality  was  14.1  per  i.coo,  while 
it  averaged  16.5  per  i.ooo  in  the  seventy-five  large  provincial  towns.  The 
death-rate  from  the  principal  infectious  diseases  averaged  3.4  per  1,000  in 
the  seventy-six  large  towus;  in  London  this  death-rate  was  equal  to  2.8 
per  1,000,  while  it  averaged  3.6  per  1,000  in  the  seventy-five  other  large 
towns,  ranging  upwards  to  60  in  Stockport  .and  in  Middlesbrough,  7.1  in 
Salford,  7.5  in  Wigan,  8.3  in  Sheffield,  89  in  Buit.  92  in  Hull,  and  12.0  in 
Bootle.  Measles  caused  a  death-rate  of^i.i  in  Sheffield.  1.6  in  Warrington 
and  2.3  in  Ipswich:  scarlet  fever  of  1.8  in  BU17  ;  diphtheria  of  i  2  in 
Brighton;  whooping-cough  of  2.1  in  Burnley :  "fever  "of  2.6  in  Bootle; 
and  diarrhoea  of  4.3  in  Liverpool,  4.6  in  Aston  Manor,  4.8  in  Salford,  4.9  in 
Stockport  and  in  Middlesbrongh,  5.9  iu  Wigan,  6.3  in  Bury,  6.5  in  ShefHeld 
8  4  iu  Hall,  and  8.6  in  Bootle.  The  7  fatal  eases  of  small-pox  registered  in 
the  large  towus  last  week  belonged  respectively  to  Ix>ndon,  Hanley.  Bur- 
ton-on-Treut,  Liverpool,  Halifax,  Newcastle-on-Tyne,  and  Tynemouth. 
The  Metropolitan  Asylums  Hospitals  contained  49  small-pox  patients  oii 
Saturday  last,  September  5th,  against  45.  52,  and  57  on  the  three  preceding 
Saturdays  ;  6  new  eases  were  adinitted  during  last  week,  aeainst  9,  13,  and 
II  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  patients  in 
these  hospitals  and  in  the  London  Fever  Hospital,  which  had  been  1,758, 
1,797,  and  1,774  at  the  end  of  the  three  preceding  weeks,  had  risen  again  to 
1,796  at  the  end  of  last  week  ;  the  number  of  new  cases  admitted  during 
the  week  was  222,  against  215.  225,  and  199  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DOKING  the  week  ending  Saturday,  August  29th,  912  births  and  49= 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  iu  these  towns,  which  had  been  14.6.  15.4,  and  15. i 
per  1,000  in  the  three  preceding  weeks,  was  again  15. i  per  1,000  in  that 
week,  and  was  o.g  per  1,000  below  the  mean  rate  dming  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  13.9  in  Perth  and  141  in  Edinburgh,  to  15.S  in  Greenock  and 

20.1  in  Paisley.  The  death-rate  fi'om  the  principal  infectious  diseases 
averaged  2.8  per  1,000  in  these  towns,  the  highest  rates  being  recorded  in 
Paisley  and  Greenock.  The  232  deaths  registered  in  Glasgow  included  4 
from  measles,  4  from  scarlet  fever,  4  from  diphtheria.  4  .from  whooping- 
cough,  3  from  "fever,"  and  37  from  diarrhoea.  Three  fatal  cases  of 
measles,  2  of  scarlet  fever,  2  of  diphtheria,  and  2  of  diarrhoea  were 
recorded  in  Edinburgh.  Six  deaths  from  diarthoea  occurred  in  Paisley,  4 
in  Dundee,  and  3  in  Leith ;  and  2  deaths  from  whooping  cough,  and  4 
from  diarrhoea  in  Greenock. 

During  the  week  ending  Saturday  last.  September  ;;th,  qiq  births  and 
542  deaths  were  registered  in  eight  of  tlie  priutipal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15. i, per  1,000 in 
each  of  the  two  preceding  weeks,  rose  last  week  to  16-6  per  i.coo.  and  was 
0.9  per  I.ooo  above  the  mean  rate  during  the  same  period  in  the  seventy- 
six  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  11.8  in  Leith  and  13.S  in  Paisley,  to  16.5  in  Greenock  and  18.8 
in  Glasgow.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2.7  per  1,000  in  these  towns,  the  highest  rates  being  recorded  in 
Glasgow  and  Paisley.  The  284  deaths  registered  in  Glasgow  included  2 
from  measles,  2  from  scarlet  fever,  2  from  diphtheria,  6  from  whooping- 
cough,  6  from  "  fever,"  and  35  from  diarrhoe*.  Two  fatal  cases  of  diph- 
theria and  2  of  diarrhoea  were  recorded  in  Edinburgh.  Two  deaths  from 
whooping-cough,  2  from  "fever,"  and  2  from  diarrhoea  occurred  in 
Dundee ;  7  from  diarrhoea  in  Aberdeen ;  2  from  measles  and  7  from 
diarrhoea  iu  Paisley;  and  4  from  diarrhoea  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 
DtTBrSG  the  fortnight  ending  Saturday,  Set>tember5th,i.i45  births  and  637 
deaths    were    registered  in  six  of  the  principal  Irish  towns,    being  an 
average  for  each  week  of  572  deaths  and  ^lE  births.    Limerick  in  the  totei 
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week  rogisloi-pd  71  births  against  only  6  deaths,  which,  coupled  with  a 
blank  record  asregardsz-vnuotic  disease  must  surely  eoDstitute  a  record 
lor  a  town  of  38,000  iuhabitants.  Tlie  mean  annual  death  rate  ol  these 
towns,  which  had  been  21.5.  13-7.  and  iq.j  per  i.ooo  during  the  preceding 
three  weeks,  fell  during  the  lirst  week  of  the  ffirtuight  under  iintice  to  iS.= 
:iud  then  to  i6.^  per  1,000,  those  tiu-urcs  being  =.=  and  0.8  over  the  mean 
rates  during  the  corrcspon-diug  periods  in  the  seventy-srs  English  towns. 
The  death-rates  ranged  in  these  six  Irish  towns  from  5.8  m  \\a,terlord  to 
-4  ••  in  Dublin  in  the  lirst  week  and  from  8.2  in  Limerick  to  21.9  in  Cork  in 
the  second  period.  Thedeath-ratca  from  the  principal  zymotic  diseases  m 
thesis  towns  averaged  for  the  lirst  week  2.4  per  1,000,  and  for  the  second  i  S 
per  1,000.  The  highest  point,  5.5.  i"  either  week  w-as  reached  by  Cork, 
while  Limerick  and  Watcrtord  were  free  from  deaths  from  zymotic  disease 
<lm-ing  the  whole  fortnight.  One  death  from  measles  in  BeUast.  and  i 
from  scarlet-fever  at  Dublin  was  recorded,  but  no  other  deaths  were  re- 
corded in  any  part  of  Ireland,  from  these  diseases,  nor  yet  irom  typhus. 
small-pox,  or  diphtheria, 

HEALTH  OF  WESTMINSTER. 
The  population  of  the  City  of  Westminster  for  1902  is  returned  as  i8o,83o. 
The  birth-rate  is  18.7,  and  the  corrected  death-rale  16.0  per  1,000.  But  in 
the  annual  report  of  Dr.  F.  J.  Allan,  the  Medical  Officer  of  Health  of  the 
city  which  we  h-lve  received,  these  returns  are  ehaborated  with  a  wealth 
of  detail  which  is  both  valuable  and  interesting.  The  corrected  mfant 
mortalitv  is  127,  as  compared  with  the  London  rate  of  139.  varying  from 
87  in  Hampstead  to  174  in  Shoreditch.  Voluutai-y  notification  01  phthisis 
is  to  come  into  force  iu  the  current  year.  The  epidemic  of  small-pox  is 
discussed  in  detail.  The  notification  of  chicken-pox  is  reported  as  liavmg 
been  of  little  use  in  Westminster.  The  total  sin.all-pox  death-rate  was 
iS  6  percent.  Among  the  vaccinated,  good  and  bad,  it  was  10,7  per  cent. ; 
of  the  vaccinated  who  had  three,  four,  or  more  marks,  the  rate  was  6.6  per 
cent.,  and  in  those  onlv  having  one  or  two  marks  the  rate  was  J9.7percent. 
■Vmong  the  unvacciualed,  the  death-rate  was  647  per  cent.  Dr.  Allan 
introduces  a  chart  to  show  the  incidence  of  the  disease  upon  vaccinated 
and  unvaccinated,  its  degree  of  severity,  and  its  mortality.  Thirty  per- 
sons are  reported  as  having  contracted  typhoid  fever  from  eating  shell- 
fish and  tiie  matter  is  discussed  in  the  report.  Representations  have 
been  made  to  the  Citv  Council  which  have  been  sent  by  the  Local  (xovern- 
ment  Board  to  the  Roval  Commission  on  Sewage  Disposal  now  sitting. 
Part,  II  of  the  Report  'is  devoted  to  general  sanitary  matters,  liousing. 
workshops,  and  food.  Progi-ess  has  been  m;idc  with  the  Clare  Market 
scheme,  which  has  now  been  on  hand  for  some  seven  or  eight  years. 
Houses  for  610  per.sons  have  been  opened  in  Duke's  Court,  and  note  is 
made  of  the  new  buildings  at  Millbauk.  Eleven  houses  in  Turner  Court 
have  been  closed,  and  details  of  the  Regency  street  scheme  are  discussed 
in  the  report.  Dr.  .\llan  refers  to  the  healthiness  of  the  block  dwellings 
in  Westminster,  and  gives  the  death  returns  as  follows;  Peabody  Builrt- 
Ings,  15.7  ;  IndnstriarDweUings  Company,  So;  London  County  Louneil 
Buildings.  15.0;  Soho  Industrial  Dwellings  Company,  12.6;  and  tjtjc  Mctro- 
politam  Association  Dwellings,  II. 8.  :;  V.fi:''.' 


due  to  ignorance  of  the  fact  that  the  cost  of  carrying  out  these  operations 
is  ilirown  upon  the  local  autliority.  By  an  Act  which  was  passed  m  1890. 
bedding,  clothing,  and  other  articles  "shall  be  dismfeeted  by  the  local 
authoritv,  and  shall  be  bronglit  bsckand  delivered  to  the  owner  free  of 
cliar-'e  and  if  anv  of  them  suffer  unnecessary  damage  the  authority  shall 
compensate  the  owner  for  the  same,  and  the  amount  of  compensation 
shall  be  recoverable  in,  and  in  ease  of  dispute  shall  be  settled  by  a  court 
of  >ummarv  jurisdiction."  The  law  iu  Scotland  is  even  more  stringent, 
for  it  is  provided  bv  an  Act  now  in  force  that  when  the  lociil  authoritv 
has  disinfected  any  house,  part  of  a  house,  or  any  article  it  shall 
compensate  the  occupier  or  owner  of  such  house  or  the  owner  of 
such  article  for  any  unnecessary  damage  thereby  caused  to  such 
house,  part  of  a  house,  or  article  :  and  when  the  authority  destroy 
anv  article  under  this  section  it  shall  reasonably  compensate 
the  owner  thereof,  and  the  amount  of  any  such  compensation  shall  be 
recoverable  iu  a  summary  manner.  The  full  force  of  this  section  is  illus- 
trated bv  a  recent  case.  There  an  officer  employed  by  the  Corporatiou  ot 
Ayr  proceeded  to  disinfect  a  house  from  which  a  scarlet-fever  patient  had 
been  removed.  The  process  of  disinfectiug  was  carried  out  by  placing 
certain  disinfectants  on  the  floor  of  the  infected  room,  where  they  were 
ignited.  Having  done  this  the  officer  left,  after  giving  directions  that  the 
room  should  not  be  opened  for  three  hour.-.  In  eonseiruoiiee  of  the  dis- 
infecting operations  the  house  took  fire.  The  householder  then  brought 
an  action  for  damages,  reiving  on  a  section  of  the  Act  which  provides 
tliatwhen  the  localauthoritv  h.ave  disiufcctcd  any  house  they  must  com- 
pensate the  occupier  or  owner  for  any  unnecessary  damage  thereby 
caused.  The  Sheriff  held  that  this  provision  was  applicable, 
the  corporation  liable  in  damages  to  the  extent  of  i^i. 


PUBLIC  HEALTH  WORK  AT  COLCHESTER^'  /  . 
Dk  Edwakd  Chichestek,  tlie  Medical  Officer  of  Health  of  Colchester,  in 
his'annual  report  for  igo2,  just  issued,  furnishes  some  substantial  evidence 
of  the  work  of  preventive  medicine.  It  will  be  remembered  that  lu  Col- 
chester diphtheria  has  been  prevalent  in  recent  yeare,  and  the  autitoxui 
treatment  has  not  had  a  fair  triiil.  During  1902  the  relunis  showed  great 
improvement.  In  all,  however,  162  cases  of  diphtheria  were  notified  and 
15  deaths  occurred  (as  compared  with  287  cases  iu  1901  witli  38  deaths). 
Of  tlie  162  cases  in  1902,  103  were  isolated  and  treated  .at  tlic  infectious 
disease  hospital  with  6  deaths,  a  rate  per  cent,  of  5.8.  Amouy  the  59  Cj'ses 
treated  at  home  the  deatli-rate  per  cent,  was  15.2.  The  cases  treated  111 
hospital  all  had  antitoxin  :  iu  the  cases  treateil  outside  some  had  anti- 
toxin and  some  did  not.  Wheu  these  ligures  are  compared  with  1901  tlie 
results  of  systematic  and  early  administration  of  antitoxin  are  at  once 
seen.  In  1901  the  cases  were  treated  with  a  spray  of  dilute  lactic  acid, 
and  some  were  given  antitoxin.  The  death-rate  per  cent,  was  25.9.  Ini- 
inediately  the  new  regime  was  commeuecd.  and  antitoxin  given  111  all 
cases  at  once,  the  death-rate  fell,  and  now  stands  on  tlie  year's  working 
at  5  8  per  cent.  Dr.  Chichester  has  also  used  oUier  means  at  his 
dispos,al,  and  by  bacteriological  examiaation  of  suspicious  sore 
throats,  lias  been  able  to  clieck  the  spread  of  iutcclioii.  Seven 
cliUdren  from  the  Central  School  having  sore  throats  were  exaiuined, 
the  diphtheria  bacillus  was  found,  and  the  ebikb-en  were  isolated. 
The  result  was  tliat  no  further  cases  of  diphtheria  occurred..  In  1901 
before  these  examinations  were  i«ade,.  one  girl  with  a  sore  tlircjat 
in  which  no  swab  was  taken,  proved  infectious.  Subsequently  ij 
cases  of  diphtheria  arose  which  can  apparently  be  traced  to  this  case. 
Several  of  those  cases  proved  fatal.  Couvalesecuts  uuder  the  new  order 
of  things  have  been  considered  infections  as  long  as  diphtheria  baciUi 
could  be  found  in  their  throats,  and  until  there  have  been  three  cou- 
secutive  negatives  they  are  not  discharged.  Dr.  Chichester  considers 
that  antitoxin  and  b.actcriological  examiuatious  account  for  the  de- 
cline in  diphtheria  in  the  town.  Reference  is  iiuade  iu  the  report  to 
much  excellent  sanitary  work  which  has  been  done  diiring  the  year. 
The  death-rate  is  14.1.  Tuberculous  disease  seems  to  make  a  heavy 
toll  at  the  Eastern  Counties  Idiot  Asylum,  where  t6doatlis  occurred, 
romnaredwith67for  the  whole  ot  the  rest  of  tlic  37,009  people  in  the 
borough.  -^_       .,/. 

WOMEN  AS  HEALTH  EISPEOTORS. 
The  Women's  Rescue  Leagne,  of  Washingtou,  lias  .sntjiaiitod  a  repiu-t  to 
the  Board  ot  Hoalth,poiuling  out  that  men  have  proved  failures  as  health 
inspectors,  .and  that  women  sliould  replace  them,  Tliey  state  that  they 
loUowed  up  the  men  in  a  recent  inspection,  and  found  that  much  had 
licen  overlooked.  This  is  possibly  enough,  for  a  woiiKiii's  power  ot 
olwcrvation  In  this  particular  sphere  is  naturally  much  greater  iliau  that 
oi  the  average  man.  In  other  respects,  however,  it  wonhl  seem  that  the 
mere  man  presents  certain  advantages.  For  instance,  in  the  repoit.  it  is 
stated  that  the  energetic  ladies  were  greatly  annoyed  and  frightened  by 
the  large  number  of  rats  encouatered  during  their  inspections. 


and  found 


VACCINATION  REGISTERS. 
'•  Ai  PHA  "—A  correspondent  writes  that  he  has  recently  resigned  his  post 
as  public  vaccinator  to  a  certain  district,  and  that  his  successor  was 
permitted  by  the  guardians  to  act  as  his  deputy  for  about  three  weeks. 
Durin"  that  time  the  deputy  vaccinated  about  half-a-dozen  infants,  but 
bv  an  oversight  these  cases  were  initialled  in  the  register  by  liimself  as 
public  vaccinator.  This  was  discovered  by  the  Local  Government 
Board  inspector,  who  appeared  to  consider  it  a  serious  offeu<-e.  Our 
correspondent  asks  whether,  in  event  of  his  being  appointed  public 
vaccinator  to  another  district,  the  Local  Government  Board  would  be 
likely  to  refuse  consent.  It  is  most  important  that  the  vacciuation 
registers  should  be  accurately  kept,  and  particularly  that  they  should 
show  by  whom  each  individual  operation  was  done.  It  is  impossible  to 
say  how  the  Local  Government  Board  may  regard  the  matter,  but  if  this 
is  the  onlv  time  such  an  oversight  has  occurred  we  do  not  think  it 
likely  that  consent  would  be  refused  to  another  appointment. 

CONTRIBUTIONS  TO  PENSION  BY  DECEASED  MEDIC-U:. 
OFFICER  UNDER  SUPERANNU.\TION  ACT,  1896. 
The  widow  o£  a  Poor-law  medical  officer  writes  to  ask  whether  the 
executors  of  her  deceased  husband  can  claim  any  return  of  the  con- 
tributions which  were  deducted  from  his  salaiy  towards  providing  a 
pension. 

=V*The  guardians  have  no  power  to    return  contributions  to  the 
representatives  of  an  olficer  who  dies  while  holding  ofliee. 


,,      .  EXiVMINATION  OF  P.A.UPER  LCN.\TIC.  •.<       -    I..• 

F  K  C  S  Edik..  D.P.HiOND.,  writes :  (i)  I  am  district  medical  oflBpevnetsS 
and  was  called  on  bvthe  relieving  officer  to  visit  and  examine  an  alleged 
lunatic— a  pauper.  "I  did  .so.  and  found  mi  necessity  to  send  the  patient 
1.1  the  a.svlura.  Am  I  entitled  to  au  extra  lee  (los.  6dl,  from  the 
giiaidians"?  (zi  On  .Tulv  oUi  the  relieving  officer  sent  an  order 
tor  me  to  visit  and  report  on  tlic  case  of  M,  C,  an  alleged  lunatic, 

and  a  message  tJiat  the  magistrate  ( t^)  would  meet  me  at   the 

house  of  the  patient,  Mv  locum  tenem  duly  altouded,  and  found  no 
necessitv  for  her  removal."  Who  is  responsible  for  the  fee— the  relieving 
officer,  as  representing  the  guardians,  or  the  magistrate? 

■VWith  regard  to  (i),  we  do  not  think  our  correspondent  can  claim 
any  fee  for  this  ease,  as  no  magistrate  appears  to  have  been  consulted  iu 
the  matter.  He  appears  to  have  visited  the  patient  and  to  have  given  an 
opiuiou  on  her  mental  state  without  any  magistrate's  order  to  do  so, 
and  simply  on  the  verbal  ie«iuest  on  the  relieving  officer  who  bimselt 
felt  no  doubt  that  he  was  somewhat  safeguarded  by  the  opinion  given  to 
hiin.  This  relieving  officer,  however,  by  not  reporting  the  case  to  a 
magistrate  (as  rcQuired  by  the  Lunacy  Act)  serionslj-  failed  iu,  his  duly. 
If  this  had  been  done,  it  would  then  have  been  the  duty  of  the 
magistrate  to  call  to  his  assistance  a  medical  practitioner,  and  on  re 
ceiving  from  him  a  report  ot  the  case,  to  have  ordered  a  proper  fee  to  be 
paid  to  him  by  the  guardians.  With  regard  to  (2),  we  ai-e  not  told 
tliat  our  correspondent  reeeivdd  any  order  iioin  a  magistrate  to  report 
on  tliiscase,  but  if  he  did  receive  such  order  and  subsequenty  made  a 
report  to  Hie  magistrate  as  to  the  mental  condition  of  the  patient,  he 
would  bo  entitled  to  a  fee  for  so  doing.  The  guardians  would  in  such 
case  he  liable  for  this  fee  on  the  magistrate  making  an  order  f(n-  its  pay- 
i.uMit.  01  they  would  Be  ;at  liberty  t..  p  v    ■  reasonable  fc6  wlthotrt  any 


TIIE  COST  OF  DISINFECTING, 
Tub  difficulty  which  the  practitioueraometinies  experiences  in  persuad- 
iog  liis  patient  to  allow  rooms,  bedding,  etc.,  to  be  disinfected  is  largely 


GnAiiiATioN  OK  A  Bn.M)  JIkdk'ai.  Stuiient.- It  is  stilled 
liy  till'  Berlin  eorresponrlent  of  the-  Daily  Chronicle  that  n 
ylmns  .lew  named  Lmlwit;  Coliu.  from  a  villti.tre  in  Silesiii, 
will)  lilts  been  totnlly  hlind  sinee  liis  tentli  ye;ir,  lias  jtist  i;ue- 
eeeded  in  obtaining 'his  doetor's  degree  in  tlie  philosojihieal 
faenUy.at  the  TJniversily  ol"  Berlin.  Cobn  was  oWi.sied  t(i 
have  "evervlhing  read  to  liiin.  Duriiii:  the  course  of  nearly 
twenty  yeiirs' study  he  has  formed  a  considerable  liliraryof 
iihilosppliical  and  soieutiUc  works  m  Greek,  Latin,  Freneh, 
and  (lerman,  all  written  by  bimseU  in  pointed  type  for  the 
blind. 
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MEDICAL  NEWS, 

Thk  Vax,lk  of  Medical  Protection. — We  are  infoi-uied 
that  a  mrmbtT  of  tlie  London  and  Conntie.s  Modical  Pro- 
tection Society  was,  some  time  back,  arrested  by  tlin 
Japanese  police  011  board  ship,  by  mistake  for  an  individual 
of  tbe  same  name.  As  a  result  of  representations  made  hy 
the  Society  to  tlie  Foreign  Office,  tbe  Japanese  Government 
has  now  decided  that,  while  maintaining  that  the  claim  fur 
compensation  could  not  be  entertained  in  accordance  with 
the  law  of  the  countrj-.  they  will  grant  the  complainant  as  a 
matter  of  courtesy  and  grace  the  sum  of  ,^30  in  view  of  the 
annoyance  and  inconvenience  to  which  he  has  In'en  put. 

Lectures  ox  Bacteriology  at  Plymouth.  -The  Plymouth 
Education  Authority  has  appointed  Dr.  F.  Bushnell  to  de- 
liver a  course  of  bacteriological  lectures  for  medical  men, 
veterinary  surgeons,  agriculturists,  brewers,  farmers,  sani- 
tary inspectors,  teachers,  and  others.  These  will  be  illus- 
trated by  lantei-n  slides,  cultures  and  demonstrations,  and  it 
is  hoped  to  make  airangements  for  a  class  of  practical 
bacteriology  in  the  future. 

Pbeskntations.— Dr.  Thompson  Campbell,  who  has  been 
Superintendent  of  the  Ochil  Hills  Sanatorium  since  that 
institution  was  ojiened  nearly  eighteen  months  ago,  was  pre- 
sented recently  on  his  resignatioli  with  a  gold-mounted  cane 
and  smoker's  companion  by  a  number  of  his  friends  and 
patients.— After  fifty  years'  service  at  the  West  Cornwall  Dis- 
pensary and  Infirmary  as  honorary  physician  and  consulting 
physician.  Dr.  Montgomery  was  presented  with  a  silver  tray, 
and  tlie  balance  of  ^172  5s.,  which  was  collected  by  sub- 
scription. 

MBDICAL  VACANCIES. 

Thi»  lut  of  vacancies  U  compiled  from  our  advertisement  columns,  vihere /till 
particulars  will  be  found.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  the  firgt  post  on  Wednesday  morning. 

BISMrXCBAM  AXDMIOLAND  BAE  ANDTHKOAT  HOSPITAL.-House-Surgeon 

Salary  at  the  rate  of  t'70  per  annum. 
BLACKBraX    AND    EtsT    LiNCiJHIRH   IJJFIRMAEY.  -  Junior  Hoase-Surgeon 

rvsident.    Salarr.  t'TO  per  annum. 

BUKTOK-ONTKENT  IXFIRUAEY.-Houae-Snrseon.  resident.  Salary,  £li»perannum 
n»mrto  i,l«  per  annum. 

CBORLEY  :    EAWCLIFFE   HOSPITAL.-HoiMe.SiiiKeon,    resident.     Salalr.  £100  Ber 

OOICHBSTEK:  ESSEX  AVB  COLCBESTEE  GENERAL  HOSPIT-VL.-House.Surgeon 
resident.    Salary.  t'lOn  per  annum.  »  "". 

I)HVONA.\D  CORN  WALL  S.NATOKlnM  FOE  CONSUILPTIVES.  DidwortbT  - 
Resident  Medical  superintendent. 

DOVBEiEOYAl  VICTORIA  HOSPITAL,-House-Surgeon,  resident.     Salary  iloOper 

ftZlDIlIQ. 

DUDLEY:  GrEST  HOSPITAL  -n)  Sen'or  Eeaident  Medical  OlHoer.  Salary  £H0  per 
annum.  nMng  to  tUD.  ij  Assistant  House-Snreeon,  resident.  Salary  at  tie  rate  ol 
4£40  per  annum. 

BVBLINA  HOSPITAL  FOR  SICK  CHILDKEK.  Soutliwsrk.-Clinical  Assistants  and 

Ulmioal  Clerks  for  Out-pa' leu    Depaitment 
HOSPITAL  FOll  piSE.\SES  OF  THE  THROAT.  Golden  Square,  W.-n)  Senior  Clinical 

Assistant,  (_)  ADa^sTnetisi, 

"^FJ  °^^ERAL   DISPENSARY   AND   IXPIEMAEY.-Resident   Medical  OIBcer. 

Salary.  i.lJ-»  per  annum. 
LEICESTER    INFIRMAEY.— Assistant   Haiue.Sargeon,  resident.     Salary,  £80    per 

^^De"n*iSnt"'  """^  ''^OSLEN.  Enston  Head. -Clinical  Assistant  in  the  Out,patient 
SAMARITAN  FREE  HOSPITAL,  Maryjebone  Road,  N,W.-Clinical  .Issistants 
SODTHPpST  INFIEMAEY.-Eesident  Junior  House  and  Visiting  Surgeon     Appoint- 
ment lor  sis  months.    Salar.  at  Iherateof  t70perannnm  ^n^^i 
8TEOUP  GENERAL  HOSPIT.lL.-Hous6.Sureeon.  resident.    Salary,  «0  per  annum 

"iJSS^H^?,^"^''  ^^^  CHILDREN.  Tite  Street,  S.W.-Hou8e.Surgeo.,  resident.' 
Uonoranum  i.ij  lor  six  mouths.  ..^u*. 


Howard,  T..  M.B.,  B.S.Irol..  District  Medical  Oniccr  of  the  Weymouth  Uniim 

"'"uDitCtictfDeiiyihi're.'''''"-'-^'*-''""'''"*  ''^'""'  ^'"^""'  ""  '"»  B"™"" 
JOBS.sox,  A.  E.,  M.B..Ch.B„  House-Sar;teon  tu  the  Manchester  Royal  InHnuary 
'^"tH"t'''uoum*"saio';'''^' '''''''■''■  '^<^"''i'"'«  ''""ctory  Surgeon  for  the  .Newport.  Dis- 

''*^D^Sa^Ai.^lF°'L',?,■v'*i^,"uih^''■''■'■"'"''••  '^"""^'"-^  ^'""°--'- «""°''  ">■■  ">« 

*"  o"»°n«';"siI<'l>lm'jw5'^''-  ''"■C  SEdm.,  Oertifylnji  Factory  Surge.n  for  Iho  Dunhar 

MA(.pHPasoir,  R.  B.,  M.D  Glasg,  Certifying   Factory  Suigeun   for  the  Camkuslang 

Uiairiot,  CO  Lanark.  ^ 

*'*I^At'i?';,"  •  ^^,'  -R.SEdiD..  Second  Assistant  Medical  Officer  to  the  Central  London 
oirK  A^yium  uisirit'l. 

OGILVIK,  T.  W..  M.B.,  M.S..  District  Medical  Offlocr  of  the  Ea,st  Retford  Union 
O'Nkii.i.,  C.  S.,  M.B  ,Ch.B  ,Bouge-Phyalclantothe  Manch  ster  Royal  Inllrniary 
OSBOE.VK,  A..  M.R.C.S.,  L.R.C  P.,  t).strict  Medical  Oltlcerof  the  Barns  aple  UnloiL 
PEX>y,  U.  J.,  L.K.Q.C.IM.,  Public  Vaccinator  tortile  Portlai.d  District  Taam.inia 
Ebidv,  J..  L.K.C.P.  .VS.Bdui.,  Uistrct  Mwlical  Officer  of  St,  Oeoree-in-the- East  Parish 
"-K«t  siif^ra^Sr'^Si'.Yall^s'ti:'  I-  '^C.^'^'""-  ^""^  "-'o-'  S^geon  for  til. 
^*''cStvD^von'^""'''''''^''^'"'''''^°*  Factory  Surgeon  for  the  Silverton  District. 
S.vpp.  J.  G.  v.,  M.B  ,  CM  Edin  ,  D.P.H..  District  Medical  Ollicer  of  the  Strand  Union 

l"eimp?s;Tehcran?P?!sra^.-  ^"^'"^  Superiutendent,  Oovern.,1,^1  Indo-Euroix^an 
SCOTT,  Robert  G    M.B.,  CM.,  Honorary  Medical  Otnoer  to  the  Hobart  Hospital    Tas. 

mama,  ric«  Hon.  Gamaliel  H.  Butler,  M.B.CS..L.EC  P.  resigned  ■'"''•'"'"•  '"• 

Scott,  W,  T.,  M.B.,  B.CCamb.,  House-Physioian  to  the  Royal  Berks  HospiUil   Reading 

"S*mi"'""  ^'■^•■'OO'L.  r-ft-OS-  Housi>.Surgeon  to  the  Royal  Berks  Hospital,' 
Sh  hv,  w.  F.,  M.B.,  Ch.B.,  House-Surgeon  to  the  Jlaiichctter  Eoyal  Inflrmarr 
""=v5?e^vi''SMilN";;i'bo^uS,l.'^'°-  '"'^•'■■SG'-'S-.  •"hysician  t.  Out-patients.  St. 
Sljiox,  D.  Ap,  M.B.,  Ca.B.Glasg.,  District  Medical  OlBoer  of  the  LUnlilotawr  Union 
Stew.iet.  W.  G.,  M.E.,  B.S.Lood.,  Dstrlot  Medical  OlBoer  o*  the  Ware  Union 
STOSBT,  Robert  B     M.B.,  Ch.B.Duh,  Medioal  Ofiioer  tor  the  Aboriginal  Station  at 

Cumeroogunga,  N.S.W.,  rice  Dr.  T.  Orde  Smith,  resigned  """Biuai  i)iauon  at 

'^"hSSi^bl^elnfim^'^-  ^°°°""J'  *"'*'»"»  Physician  of  the  Blackkum  and  East 

'^'"^^,I?°iJ'"',''?°';^;''-^'^M''-S<""'™'  Medical  Officer  to  the  Perth  Public  Hos- 
pital, West  .iilstralia,  ctce  L.  S.  Allan,  resigned  «i/"v  uwa 

^'unfon  ^'  ^  ■  ''■'"^•''■^'°"  M  EC  S..  District  Medical  Officer  of  the  Weymouth 
White,  T.  D.,  L.S.A.,  Certifying  Factory  Surgeon  for  the  Southminster  D  strict  Bssei 
WiNCHBSTBE,  G.  C,  M.S.,  M.S.Edin.,  District  Me.lical  Officer  of  the  Eastry  Uiiion       ' 
"XIOH^^^Gsi^T.  J-.  M.B.,  CM  ,  Physician  to  the   Daneawood  Sanatorium,  Wohurn 

ST.  Thomas's  HospiiAL-The  following  gentlemen  have  been  selected  as  House- 
Officers  from  Tuesday,  September  1st,  1303-  noust 
L.R°C  p"'m^B,'c"s"~^'  "''■  ^''^""'-  «i-Oantab.,  L.E.O.P.,  M.R.C.S.;  J.  N.  Sergeant. 

,l°^¥"P'!¥c¥'r%°,?''K;''"J'r''o^'^A  'J    ,I*^'''   '«•*■.   MH-.   B.Ch.Oion., 
li  lt.L.P.,  M  R.C.S.:  G.  R.  KicKett,  M.A.,  B.O.Caiitah 

House-Surgeons.-J   E.  Adsms,  L  K.C.P.,  M.H..C.S.;  H.  Upoott,  L.RC  P    ME,OS- 
C  Wheen,  B.A.Oson.,  L.R.C  P..  M.tt.O.S.;  N.  Oarpmaei,  L.R.CP  ,  SI  R  c  S^    "■"-"■»- 

Hous  -burgeons  to  Out-patients.-VT.    L.  Harnett,  B  A.Cantab.,  L.E  (■.?.,  M.E.C.S  ■ 
?,Ja  l^l'i'^l'es,    B.A,,    MB..    BC.Cantah.,    L.tt.CP.,    M.tt.O  S   ■    T     Guthrie     B  A 
BX\Cantab    L.K.C.1'.,  M.K.C.S.:  L.  E  Wigram,  MA.  MB.,  B  C.Caiitab  '  - 

Obstetric  HoiisfrPhjsioians.-'Sen.orj  U  Spurrier,  B.A  Cantab.,  LE.C.P..  M  E.C  S  ■ 
■  Junior)  W.  H.  Uarwood  YariBd.  B.So.Lond  .  L.li.C.P  .  M  E  0  S         '^■^■•^■'  ^.«-i-.=.. 

Ophthalmic  House-Surgeon     (Seniori  A.  O.  Hudson,  M.  l.,  il.  B.,  B  C  Cantab 

Clmica    Assistants  in  the  Special   Deiiartment  for  Diseases  of  the  Throat —G    C 
L  B.°CP  .  ^E  C'J  Skm.-C.  uTSears.  L.R.C  P.  M.E.O.S.;  C.  H.  Lattai; 

Several  other  gentlemen  have  received  extensions  of  their  appointments. 


ilEDICAL  APPOINTMENTS. 

''^"m^S£*n^n"c^-h?Je''i„'^^;^'^''-^-  ^"""^-^  Physician  of  the  Black- 
Bosses,  G.  A.,  M.R.C.S.,  L.R.C.P.,  District  Medioal  0«cer  of  the  Lewisham  Union 

Union  '''■'  ^^'  *-*-^^™-  District  and  Workhonse  Medical  OfHcer  of  the  Thame 
^"^'uiDCiL'  ^^"  ''■^■'  '^P''<™'<»*  Medical  Officer  of  Health  to  the  Hoole  Urban 
^^  Aln'ca'  '■'  ''^'^•*-^'  Hons6.Snrgeon,  Provincial  Hospital,  Port  Ebiabeth,  South 

'^^'fJ^^nhlii'^TV'-^i,*^^-.^™-  "•^^■^•'^"^•v*"'«^t  Medii^l  Superintendent  of 
cii  B  Rlin    resf    i       Insane   at    Toowoomba,    Quoensland,    vU-e  ±.   Price,    M.B., 

'^'■^sSS^Diith/t.'wmshire.''"^''*''^""^*  ^'°"  ^"^^  ""t^'^oon^  Bas- 
^'"we'st'.likt^Sf  •^■' "*^"  Medical  Offlcer  and  Public  Vaccinator,  Victoria  Plams, 
'^"Poniuid! '^™°°'''  ^^^■'^-  LE.C.S.Bdin..  Medical  Offlcer  to  H.M.  Convict  Prison, 
"""ieT^^i^ilil^l^^'^T'^''  S'"'^"  ">  "■« Sheffleld Eoyal  Inftrmary. 
BXHAH.  A.  E.  F.,  M.D.,  B.Ch.Dub.,  District  Medical  Offlcer  of  the  Drayton  Union 
OAISEE^.  L..  M.E.,  B  C.iJ^mb.,  Medical  Oaicer  of  the  AmpthiU  Union  Workhouse 
^om"^*?^'"  ^"^  *^'"*'"  Medical   Ortlcer.  West  flam  InBrmary.  Leyton- 

"^"wie  ■?£*""■  "'^"*'*"''"  *'"'''*' °™'*'''"^"*  ^*"  Union  Workhonse,  Leyton- 
Hnn?=  ,\"-  ?J''^-^-^^i  House-Phys  clan  to  the  Manchester  Eo.val  Infirmary, 
toreiih  of  H^iai  "'•^■^ '"=*••  AMistant  Medical  Officer  of  Health  of  the  County 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Carriages,  and  Deaths  is 

Ss.  6d.,  which  sum  should  be  forwarded  in  post-ojSlce  ord-ers  or  stamps  with 

the  notice  not  later  tftan  Wednesday  morning,  in  order  to  ensure  insertlort  in 

the  ctirreyU  issue. 

BIRTHS. 

^'^*t''RlJ^^"'M'°^'^'-"i,\?^'.'S  Si''-  at  ttiShleton  Lan-;,  Preston.  Lanes,  the  wife  ot 
J    Bann'3-PearsoQ.  MB  .CM.Edin.,  of  a  son. 

CEOWLF,Y.-On.4ngiist  l-ib,at  IIH,  Manningham  Lane,  Bradford,  the  wife  of  Ealnh  H 
Crowley,  M.B... 11  a  oaughtflr.  a^  i^u  a. 

Kaw.-Ou  August  2Stb,  at  ikJ.  Rodney  Street.  Liverpool,  to  Dr.  and  Mrs.  Nathan  Raw,  a 
Sos^- f^  Melrose,  Aylesiury.  on  September  «h,  to  Horace  and  Ada  Eose,  a  «on- 
'^"m'e' 0?°'*"^*'  ^"'■*'  ^'  ^"^''  Street.  Warwiok.  the  wife  of  Hubert  Tibbits, 
^''■?^l&li:^'!R^T'!^^Tl:  o^^a'^o'n"''"'^''  ^''""''  ''"''■  ""  *'"  "'  ''^'"'"«" 

MARRIAGES. 

^'*'?,?'i7?-^,'*°"*":9?,A!;'™'' -'"■•"  Christ  Cbureh,  West  Bromwioh,  bv  the  Rer 
Watkiss  Jones,  of  Hill  Top,  assisted  b^  the  Rev  Arthur  Kerr  MA  of  Dewsburv 
?. "1  y'g 'i?'- '^''-  Huunslow.A.K.C.Lond..  Eaymoad  Mitchell  Hoggs,' L.R.C  P  Uind 
M.EC.S.  Ene  sonot  the  lale  W.F.  Uegg.,  West  Eromwiob,  and  grandnerhewof 
Captam  T.  Mitchell  late  6lth  Rifles.  Goveraorot  H.U  Pre  »i,  saKorJ,  to  Maud 
Ethel,  daughter  of  T  Sansome.  Esq..  M.K.C.S.rne.,  J.P.,  Wes    Brom'vicb. 

LEGKE-BLAKEX3v.-pn  Thursday.  September  3rd,  at  ti.e  Parish  Church,  Melton 
Mowbray,  by  the  Rev.  R.  Blakeney,  MA.,  Vioar  ot  Melton  .Mowbray  and  Rural 
?';?';.■  .'JS'i't'v'l  "i/  '"eR'XiK.  S.C  H.  Wood,  B.A..  Sydney  Colin  Legge.  M.E.C.S  Bng.. 
LiKCl^JjOnd.  ot..?.  The  Tything,  Worcester,  to  Louise  Grace,  daughter  of  the  late 
WiUiam  Blakeney,  Esq.,  Eegistrar-General  for  Queensland.  At  home  aft«r  1st  of 
October. 

MCKECHiiiE--<;rLl.>;s.— On  August  34th,  at  St.  Mary's  Obnroh.  B'dford,  by  the  Ber 
yltru^^U3  Wyatt.  M.A.,  Wilham  Ernest  MoKechnle,  M.B  ,  Ch.B. Edin..  Indian  Medicai 
Ser\nce,  to  Marion  Ala*  Culleo,  only  daughter  of  toe  late  James  Cullea.  M  D  ctf 
Motihari  Chum parun,  India. 

MILLIGAN— Xystbom.— At.  St.  Andrews  Ohureh,  Gothenburg,  on  the  8tb  Inst  by  the 
Eev.  Cotirtnay  Dowrman,  Chaplain,  Wjndham -Anscmtlier  Mili}g*n  MA  FttCS 
Edin.,  London,  son  of  the  late  Verv  Rev.  PcoI..-8iior  -\lillig»n,  D  D  .  nf  the  Uoiversity' 
of  Abi^rdeen,  to  Halda  Eleonore,  youngest  daughter  of  Oscar  Nystrom  Esc  of 
Mahult,  Skallinge,  Sweden, 

**'\^'lr^^J'?-r""  '**  -'"'  *""■•  at  *'■  Mark's,  Bradbury,  Stock-ort,  Harold  Snape 
S-?'i'''J*-,;>"- "' Salforii.  to  Constance  Vaudrey,  youngest  daughter  of  the  late 
H.  s.  Yeld,  Esq.,  M.D.,  of  Sunderlas'L 

DEATH.S. 

Fabmae.Beixghcbst.— On'2Sth  ullimri.  from  shock  and  evhaustlom  following  an  opera- 
tion tor  appeodicitn.  at  HilHeld  Lodge,  Aldenham,  Herts,  Hlhi,  the  do»rly-b-lov«d 
wife  of  Major  E.  D.  Farmar-Bnnghurst,  and  youn«st  daughter  of  the  late  Colonel 
Biurton.  2nd  Queen  s.    Indian  and  South  African  papers  please  wipy, 

JESSOP.-On  SeptembsrCth,  at  TheQuir.ies,  Cnaoeltoivn,  in  his  C6ih  year.  Thcmas 
BichardJessop,F.R.C.S.  offi.ParkSqiiare  Leeds.  '      •'    -"»" 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

nn.™TT^r .  TinKs  r..KBMtnii!  Editorial  matters  should  Ix  addri-ssfd  I;,  tlir  Kdltor,  J,  Asar 
°^?^^AT>d  W  ?  WdSu    tS.S"  onccriuiig  busuifss  m;.ta-r..  advert .semeuta^iion. 


OOREESPONDEVTS  „  lio  wisli  Botice  to  be  taken  ol  tUe.r  commumciKJoiis  should  authenti- 
^l«  them  Sith  tlieiriames-ot  course  not  uecehsalily  lor  publication. 
C^eespoxd1n«  no.  answered  are  rt^ttuested  to  look  at  the  Kofcea  to  Correspondente 

,;'LT.^ulTs'ro7:l....  TO  TH.   O.OCB  OP  TB.S  JO.K».L   C...OT  .....  .KT 

ol  the  British  Medicai.  JouKXAHs^i-.'ifuJar..  tmiflon. 


ffi-  eti€ri<;«,  oiiswers,  ond  communicaticms  relating  10  mbjects  to  wMch 
tpecial  deparlnienii  0/  the  Bhitish  Medical  Journai.  are  devoted  wiU  be 
found  under  Uieir  respective  headings. 


ttVERIES. 

S  P  H  wautstofiudavcallyfatisfaetoryeaithclosct,  if  one  exists.  He 
will  be  glad  if  any  mcmtiei-  can  tell  him  of  cue. 

w  F  B  wUl  be  glad  if  any  reader  of  the  British  Medical  Jouenal  can 
tell  h  m  where  he  can  purchase  au  "  Eastbourne  canying  chair  It 
has  tvV^  wheels,  and  is  s£id  to  be  exceedingly  easy  to  get  up  and  down 
stairs. 

Hr  T  Reuell  Atkin-sox  (Chadwell  Heath.  Essex)  writ^^s  :  Can  .any  of  the 
rpaders  of  the  British  Medical  Journal  tell  nic  where  I  can  procure 
a  conv  of  model  rules  for  the  emrloymeut  of  a  district  nurse  in  a  rural 
SpiAbourhood  ?  We  are  about  to  start  such  a  nurse  here,  where  the 
populaUon  is  very  scattered  and  mostly  very  poor. 

nnHVi  writes  ■  About  a  vear  ago  one  number  of  a  medical  periodical  was 

^?^out  as  an  advertisement.  It  contained  an  artic  e  on  the  gangrene 
produced  by  carbolic  dressings  with  a  plate  giving  illustrations  of  that 
on  the  fingers,  hands,  etc.  1£  any  one  could  give  me  the  name  ot  that 
paper  or  fdrnish  me  irith  that  number  I  should  be  obliged. 

Motors. 

IT  B    who  is  much  iuterested  in  the  letters  wluch  have  appeared  m  the 

JOORNAL  on  steam  and  petrol  motors,  would  be  greatly  obliged  it  any 

member  could  give  him  information  regarding  the  suitabaity  of  electric 

motirf  for  towu  work  ;  if  they  are  reliable,  and  if  the  cost  of  upkeep  is 

^'^  Wanted:  A  Dlaonosis. 

PRHPiEXED  writes;  Several  lads  collected  crabs  on  a  (?)  sewage-con- 
^SnSed  shore,  cooked  and  ate  them.  All,  I  believe,  were  ill  but  two 
^nT,-  came  under  my  care.  Fever  ,03°  to  104O  at  8  a.m  Constipation, 
delirium  ■  petechial  rash  on  abdomen  of  one  and  two  red  spots  elevated, 
?nd  d"sapp(»riug  on  pressure  ;  moist  rales  over  whole  of  both  lungs  and 
hTOOstatic  cougSstiou  ;  no  vomitiug,  no  convulsions.  Optic  neuritis 
Slooked  for.  Some  gurgling  in  iliac  region  ;  tongue.  Uuck  whitey- 
S?owntur  •  no  cough  ;  respirations  somewhat  quick  ;  alae  nasi  active  ; 
uoc^pertoiation  :  pulse  smaU.  quick.  To-day  ninth  day  of  fever.  I 
shouW  be  obliged  if  a  reader  would  kindly  name  probable  disease. 

SOOTIA  (Bournemouth).-We  do  not  consider  it  within  our  province  to 
supply  information  as  to  hotels,  temperance  or  other. 

DB  J  Tertius  Clarke  (Perak).-Van  Geliuchtens  method  of  detecting 

"?kbies  is  described  in  the  article  on  Kabies  m  the  Encyclopaedm 
Medica. 

TM  S— The  question  of  various  diets  in  health  is  dealt  with  shortly  in 
Solis-Cohou's  i-i/Kto/i  uf  Physical  Therapeutics,  vol.  vi ;  Davis  on  Dteto- 
therarm  Part !:"««(  in  IledUh- United  Stales  of  America  Germany,  and 
.Savages,  etc.  We  do  not  know  of  a  book  dealing  exhaustively  with 
*'  national  dietaries." 

The  M.D.Lond.  Examikation. 
nvDiDATE— We  arc  informed  (hat  the  tivo  books  best  adapted  for  the 
Burnosesare  Titohencr's  Primer  of  Psychology  and  Outlines  oj  Psychology 
Slid  Hyslop's  Mental  Physiology.  With  regard  to  the  examination  in 
raediciiu'  either  Osier's  Practice  of  Medicine,  or  Taylor  a  Uanual  oj  the 
Practice  of  Medicine,  would  be  the  best  for  general  work. 

The  Pl.uiue  of  Flie.s. 

DB  .7  TUKGKLLES  FOX  (Loeds)  writes :  Is  "  M.O."  quite  sure  that  there  is 
suthcient  cleanliness,  and  cleanly  removal  of  waste  products  of  every 
description  ?  Possibly  the  smell  of  disinfectants  or  stale  elder,  musk, 
etc  "iiiay.  in  combination  with  some  peccant  odour,  actually  attiaci 
the  flics,  like  the  "straw  laid  down"  for  quiet  attracting  the  organ 
grinder. 

M.D.BBITX.  ^  „  . 

•'  Max."— There  is  a  small  handbook,  price  is.  6d..  published  by  C.  Reii.- 
liardt,  M.D.Brux.,  entitled  "  A  Degree  for  British  Practitioners.  This 
book  we  believe  can  only  be  obained  of  the  author.  Dr.  M.  Greenwood. 
of  543,  Hackney  Koad,  N.E.,  and  Dr.  F.  H.  Edwards,  of  CamberwcU 
House,  3.E,,  Hon.  Sees  of  the  Brussels  Medical  Graduates'  Association, 
would  also  be  able  to  give  any  desired  information. 

Hospital  Construction. 
X-EAVS.— Messrs.  Hcnman  and  Cooper,  Birmingham  ;   Paul  Watcrhousc 
as,  New  Cavendish  Street,  and  P.  H.  Adams,  65,  Lcadenhall  Street,  arc 
all  well-known  hospital  architects.    We  are  unaware  of  any  very  recent 


work  on  hospital  construction  and  sanitation,  but  our  correspondent 
will  find  about  as  much  information  on  the  subject  of  a  general  character 
as  is  likely  to  be  usciul  lo  any  but  an  architect  in  most  of  the  larger 
works  on  hvgieue,  for  example,  Shirley  Mm pby.  Lewis  and  Baltoiir. 
Notter  and'Firth  etc.  The  classical  work  is  Hospilnh  atid  Asylumt  ofthe 
World  by  Burdett.  of  which  the  two  last  volumes  deal  with  hospitals 
and  include  a  portfolio  of  plans.  'I'he  complete  work  costs  12  guineas, 
but  the  two  volumes  mentioned  can  be  bought  for  £9. 

Treatment  oi-'  Prost.\titis. 
Dr  Thomas  Webster  (Redlaudi  writes :  On  reading  Mr.  T.  Fagge's  reply 
to  "Prostate"  in  the  British  Medical  Jol'Iinal  01  .Vngusl  jand,  I  lad 
to  see  the  rationale  of  his  prescription  r-:  "chronic  prostatitis  ;  it 
would  have  been  more  helpfulto  thepr.actilioner  in  such  cases  if  Mr 
Faege  had  completed  the  formula  of  his  prescription.  Having  a  case  of 
chronic  prostatitis  in  hand  which  does  not  need  even  a  mild  aperient, 
I  would  like  to  know  on  what  views  of  the  case  Mr.  Fagge  prescribes 
"citrate  of  lithia  "  My  patient  is  neither  gouty  nor  rheumatic.  It  has 
often  struck  me.  as  well  as  many  other  members,  what  a  pity  it  is  that 
our  professional  brethren,  who  so  often  and  so  kindly  tiy  to  help  one 
another  write  so  looselvwheu  they  recommend  certain  drugs  in  certain 
cases.  As  a  rule  they  Aight  better,  on  all  oucasions,  complete  their 
prescriptions ;  exactness  and  thoroughness  would  not  detract  from  the 

DeI'j^Tbegelles  Fox  (Leeds)  suggests  that  "Prostate''  (f e  Br<t'su 
medical  journal.  August  iSth)  might  try  leaving  off  all  local  and 
sedative  treatment,  relying  on  (1)  occasional  cholagogue  purgatives 
(2)  cold  bathing,  (3)  sexual  abstinence  for  a  time,  and  (4  habitual  pos- 
tural treatineSt  By  the  latter  is  meant. lying  prone  lor  part  of  the 
night,  and  "kuee-shoulder  drill"  morning  ami  eveuing-like  the 
Mohammedan  praying,  with  pelvis  highest.  It  is  believed  that  the 
symptoms  "  Prostate^  describes  are  connected  with  congestion  in 
pelvis  and  lumbar  spiue.  and  are  excited  by  local  irritation  such  as 
anything  being  in  the  rectum.  The  mormng  crectiuus  may  be  tuned  by 
thematuti!.ar-moveou"of  the  colon  -nremscoena  jurat  and  fme 
aiticle  of  diet  such  as  sweets  or  stimulants  at  night  may  be  pait  of  the 
exciting  cause. 

Diet  T.able  in  Rickj-its. 

Dr  Morris  J.  WILLIAMS  (Fulham)  writes:  I  have  reason  to  believe  that 
a  vast  number  of  medical  practitioners  ^I've,  like  mpe!  experienced  a 
.rreat  deal  of  difficulty  in  lormulating  a  suitable  diet  table  (or  •hildren 
lufl^ring  from  rickets  between  the  age  of  .  and  3  years  tliat  will  satisi) 
the  paientV^  who  arc  invariably  of  opinion  that  something  more  sub- 
stantial than  milk,  cream,  and  meat  juice  is  essentia  for  the  wcU-being 
of  the  r  offspring.  I  have  asked  several  of  my  medical  acquaintances 
what  diet  should  be  prescribed,  but  they,  like  the  books,  enumerate  a 
Cgltt  of  what  should  be  prohibited.  I  find  that  parents,  after  listcn- 
?g^to  the  prohibitions,  sigh  and  ask  "Well  what  shall  I  feed  him  or 
her  on  =  "  They  do  not  consider  liquids  food  for  children  over  9  monUis 
Sid  ™  shall  be  glad  to  learn  of  a  four-meal  a  day  diet  table  that  wiU 
supply  a  little  viriety  at  breuUfasl,  dinner,  tea,  and  supper  for  these 

little  patients. 

Motors. 
Motor  writes  ■  In  reply  to  "  B.  P.  P.,"  I  still  think  an  American  steam 
ear  !sTy  far  the  ch^iest  to  buy.  Two  friends  of  mine  own  such  cars 
and  in  one  instance  the  cost  second-hand  was  only  .£55.  The  ONvner  has 
bad  So  bother  owing  to  what  might  be  caUed  its  low  cost-namely, 
excessfve  wear  but  the  troubles  are  much  the  same  as  described  by 
-B  F  P"  My  oUier  friend's  experiences  with  a  second-hand  car  are 
much  the  same  Since  writing  my  last  letter  I  saw  a  locomobile, 
maranteed  in  working  order,  sold  at  a  London  motor  auction  at  ^18. 
!  theiefore  sUlY  ma  uLu  that  to  medical  men,  who  generally  have  to 
consider  first  cost,  tlie  steam  car  of  that  type  affords  the  possibility  of  a 
chean  means  of  conveyance,  capable  of  unlimited,  work,  with  the  draw- 
bac-k  that  t  sUuld  liave  skilled  attention  and  is  somewhat  cos  ly  in 
ma^uteuaucs  No  modern  petrol  car  with  anything  like  its  reliability 
?an  be  bought  sec-ond-hand  at  twice  the  cost  of  the  ocomohde  pattern  ; 
and  to  moSt  medical  men  with  countsy  practices  the  outlay  of  .£.00  01 
more  wUh  grlat  depreciations  in  view,  is  a  serious  matter.  1  may  say 
Xt  i  keep  a  two-wheeler,  brougham,  and  one  or  two  horses  according 
to  season  and  now  think  I  shall  be  best  served  as  a  substitute  by  one 
of  the  oWer  pattern  Daimlers.  I  hear  they  are  very  reliable,  comforV 
?hle  strongly  built  and,  being  solid-tyred,  are  free  from  puncture 
trouWes  Tn^d  the  risk  of  exceedW  the  future  leg.l  limit.  Having  four 
sneeds  they  can  cUmb  any  hiU.  With  a  car  like  this,  attended  uTby  an 
eSpert,  I  hope  to  save  money  all  round  and  gain  in  comfort.  Canopies 
cau  easily  be  fitted. 
Dr  W  W  Hardwicke  (East  Molcsey)  writes:  In  reply  to  "Country 
Practitioner  "  I  have  pleasure  in  giving  him  my  experieucc  of  motor 

"ri  gSod  i^^lofw'S I'do'fhe  work  of  three  horses  vvint^r  and  summer 

but  thf  dHver  must  not  only  be  able  to  drive,  but  thoroughly  learn 

}?„, ,  I;.,rt  nf  his  eiicine     Alter  three  months'  practice  ho  ought,  if  he 

fs  at  Eu  inecliaiiica  .  to  be  able  to  locate  any  little  trouble  that  may 

01  three  hours  at  a  cost  ol  6d.    The  repairs  are  very  triUiug  but  a  car 

;-:;^;rf;^'r%^i^^;^iy'^z:ugrit''Sgf;^\l^m^^rcSs;^ 

con-S  oi,denU.rwcck'says,  it  is  now  out  of  ,<late^   Let  hun  beware  ol 
a  tubular  lifgh-prcssurc  boiler  with  numerous  joints  whfch  sooner  or 
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later  leak  ;  the  petrol  consumed  is  mui'b  irrvutcr  than  is  tbc  case  with 
au  ordinary  petrol  cor. 

Kk.  Gko.  \V. 'KsnijiNr  Kerr  (Inverness)  writes:  In  answer  to  the  in- 
quiries reKardiuy  Hie  suitable  type  of  car  (or  medical  men  for  all-round- 
year  work,  allow  me  to  plve  you  my  experience.  Five  years  ayo  I  found 
that  nine  horses  were  inadequate  tor  my  work,  and  1  gladly  welcomed 
tbc  advent  of  the  motor  wliirh  would  gain  the  necessary  time.  I  pur- 
chased the  fourth  car  of  the  .Vrrol  Johnston  (of  Paisley)  manufacture, 
and  that  car  has  now  done  over  tifly  thous;ind  (50.C00)  miles,  and  the 
same  lirm  ofi'erod  me  last  week  two-thirds  of  the  orisriiial  cost  price  for 
It.  which  1  declined,  as  it  will  certainly  do  me  another  four  or  five 
vcars.  I  liave  two  such  cars,  and  lind  them  exceptionally  reliable— a 
-plcudid  investment— and  have  used  thorn  during  the  last  live  winters 
every  day.  When  one  considers  the  roads  of  Inverncss-shirc,  which  are 
certainly  the  worst  in  Scotland,  the  sleep  (iradicnts.  and  the  hea\-\- 
macadamizing  of  these  roads,  no  belter  puaranlee  could  be  given  to  any 
doctor  as  to  ouc  of  the  most  reliable  cars  that  can  be  procured.  For  a 
doctor  is  diflcrcnt  from  a  man  who  buys  his  car  lor  pleasure.  It 
must  l>e  on  the  road  every  day,  and  must  be  of  value,  instead  of  worth- 
less, at  the  cud  of  six  or  seven  years.  No  severer  test  has  ever  been 
made  ou  any  car,  and  none  could  have  come  out  of  the  ordeal  better 
than  these  have  done.  My  late  coachman  drives  one.  and  I  have  a 
trained  me<*hanic,  who  drives  the  other  and  attends  to  almost  all  the 
little  repairs  necessary.  I  have  also  a  Toledo  steam  car.  which  I  keep 
for  town  work,  but  which  I  am  afraid  would  require  to  be  laid  aside  for 
two  or  three  mouths  in  the  winter,  on  account  of  the  heavy  nature  of 
the  roads.  Comparing  the  cost  of  these  cars  with  the  upkeep  of  my 
horses  for  the  twelve  years  previous.  I  find  it  much  the  same — if  any- 
thing, a  shade  less  ;  but  I  gain  enormously  in  time  with  the  motor's, 
and  thus  can  easily  save  two  or  three  extra  hoiU'S  per  diem,  wliieh  one 
can  eitiicr  utilize  to  further  one's  practice  or  have  it  for  leisure.  Re- 
garding the  price,  the  first  one  cost  £-2S<;,  the  second  (which  is  12-h  p., 
with  a  welllitted  hood)  £370,  and  the  Toledo  steam  car  ;£=75.  I  shall  be 
glad  to  give  any  .additional  details  to  any  of  my  fellow  practitioners  who 
care  to  ivrite  me. 

Dr.  Chari.es  Corbes  (Chepstow)  writes :  .Vfter  usin^  a  car  for  three  years 
y»erhaps  the  results  of  my  experience  may  be  ot  some  use  to  my  pro- 
fessional brethren.  These  remarks  apply  more  particularly  to  country 
work.  Tlie  main  object  being  reliability  without  excessive  expense.  I 
think  the  following  are  the  chief  essentials  for  a  petrol  car  :  (^i)  Tube 
andelcctrie  ignition  combined;  either  failing  can  be  substituted  by  the 
other  with  practically  no  delay.  (=)  Solid  tyres,  thus  perhaps  diminish- 
ing comfort,  etc.,  biit  also  avoiding  the  numerous  puncture  troubles, 
which  ou.'a  night  visit  would  be  inexpressible.  (3)  Couscquent  on  above 
speed  not  to  exceed  co  miles  per  hour  at  most  or  car  would  soon  rattle 
to  pieces.  (4)  Car  strongly  and  comparatively  heavily  built  to  counter- 
act increased  vibration  irom  solid  tyres,  and  also  the  etTects  of  the 
hea\-y  bye-lanes  a  doctor  has  to  traverse.  (5)  Chain  transmission  ;  good 
roller  chains  give  veiy  little  if  any  trouble  it  properly  adjusted  and 
lubricated  :  belts  may  'give  and  live  axles  cannot  be  repaired  on  the 
road.  (6)  A  removable  hood  is  useful  if  only  to  protect  the  seat  from 
i-ain  when  in  a  house,  but  it  does  more.  (7)  Spray  carburetter  ;  in  cold 
weather  surface  carburetters  cause  much  trouble  iu  starting,  and  here 
is  another  benefit  of  burners  for  ignition,  they  warm  tlie  engine.  (8) 
I  believe  a  two  cylinder  6-S  b.b.p.  with  mechanically  operated  inlet  and 
outlet  valves,  pans  as  protected,  but  as  accessible  as  possible  with  a  low 
speed  engine,  such  as  the  Daimler:  Soo  revolutions  normal  to  be  the 
t«st :  three  or  tour  six^eds  to  enable  any  hill  to  be  negotiated :  of  course 
lK)werful  countershaft  (water  cooled  for  preference)  and  sprocket  band 
brakes.  A  Iciither  apron  completely  coveriog  lower  half  of  body  and 
legs  is  vciy  useful.  To  be  suceessitil  with  a  ear  I  consider  the  owner 
ought  to  be  (rt)  his  own  driver,  (ft)  to  master  thoroughly  all  the  details 
of  the  car  himself,  (c^  to  inspect  the  ear  narrowly  at  regular  intervals, 
.•d)  to  superintend  personally,  or  better  do  himself,  all  the  minor 
repairs  and  adjustments,  (f)  to  caiTy  every  possible  spare  part  with 
him,  (1)  set  of  bolts  aud  springs,  (2)  split  pins  and  cotter  pins,  (3)  inlet 
and  exhaust  valves.  (4)  speaking  plug  and  platinum  tube  and  burners, 
(5)  float  for  float  chamber  and  jet  for  spray,  (6)  spare  chain,  (7)  complete 
set  of  spiinners.  ordinary,  box,  and  adjustable.  (8)  pliers,  pincers,  large 
and  small  screwdriver,  hammer  and  files,  (9)  lubricating  oil  can  filled  ; 
^,0  to  have  a  place  for  everything  and  eveiy-thing  in  its  place.  The 
chief  drawback  to  motors  for  medical  men  is  tlie  unconscionable  time 
taken  in  repairs  and  overhauling,  aliout  which  I  can  give  very  little 
.advice  that  is  encouraging.  I  now  let  a  local  firm  of  shipbuilders 
adjust  and  rebush  my  bearings  and  do  what  is  necessai-y,  but  of  coui-se 
have  to  discover  and  point  out  to  them  what  I  want  done.  Competition 
alone  will  make  repairers  consider  the  value  of  time,  and  thus  make  a 
motor  car  the  ideal  means  of  progression  for  medical  men.  In  case  my 
experience  during  these  years  is  of  any  use  the  following  might  tie 
added:  On  my  6  h.p.  Daimler  I  have  never  once  failed  to  reaeli  my 
destination.  The  chief  cause  of  stoppages  have  been — I  have  no't 
electric  ignition— (i)  burner  blocked,  (2)  ]ct  from  carburetter  blocked. 
(3)  induction  valve  or  spring  broken  (not  mechanically  operated^  (4) 
loss  of  pressure,  forcing  petrol  to  float  chamber,  (5)  chain  breaking 
(twice).  (0)  platinum  tube  burst.  (7)  a  spanner  dropped  into  the  gear  box 
by  a  careless  workman.  (S)  an  upset  owing  to  tiller  steering  going 
wrong,  I  now  have  wheel,  (9)  clutch  slipping  badly. 
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Post-Variolocs  Vaccixatiox. 
Dk.  Charles  A.  Hodoeth,  M.D..  L.R.C.P.Loud..  Medical  Inspector 
Provincial  Board  of  Health.  Ontario,  Canada,  writes:  .\s  the  question 
of  post-variolons  vaccination  had  already  entered  the  bounds  of  legal 
medicine  before  your  interesting  article  appeared  in  the  British 
Medical  Joursal  of  Januarj-  31st.  1933. 1  had  beeu  giving  some  atten- 
tion to  the  matter,  and  would  like  to  refer  your  readers  to  the  follow- 
ing cases : 

The  first  is  recorded  by  Brouardel.  and  appears  in  the  Twentieth 
Century  Practice  ot  Medicine,  vol.  xiii.  The  immunity  conferred  by  variola 
a^inst  a  second  attack  is  also  subject  to  the  same" variations.  In  1S68  I 
saw  a  lady  at  Passy  who  was  snlleriug  from  confluent  variola,  being 
then  32  years  of  age  :  in  1871.  after  the  siege  of  Paris,  she  had  an  attack 
of  discrete  variola  :  in  1873,  having  occasion  to  vaccinate  her  niece,  I 
performed  the  operation  on  her,  and  was  surpnsed  to  find  that  it  took 
perfectly.     Thereafter  I  revaccmated  this  lady  six  times  at  intervals  of 


six  months,  in  the  presence  of  Dr.  Lorain,  and  each  time  tlie  vaccinal 
cruptiou  appeared  with  absolute  regularity,  lu  1876  the  lady  left  Paris, 
and  I  have  not  seeu  her  since. 

The  second  is  touud  in  Clifl'ord  .\Ilbutfsl  System  of  iledicine.  vol.  li. 
p.  57S,  and  is  given  by  Ernest  ll.art,  as  follows:  1858,  A.  B.,  born: 
mother  developed  small-pox  when  infant  was  8  days  old,  and  child  had 
it  in  a  mild  form  ;  1858,  when  three  months  old  successfully  vaccinated 
(Uiree  scars);  iSSi,  successfully  vaccinated  (two  scars);  1883.  mild 
attack  of  small-pox  ;  1892.  September,  successfully  vaccinated  (two 
scars) ;  November,  unsuccessfully  vaccinated  :  1893.  unsuccessfully  vac- 
cinated ;  1896 ;  very  mild  attack  of  small-pox  (but  iiKiubitable)  iT.  C.  A.). 
There  is  strong  evidence  that  this  persistent  falling  away  from  im- 
munity in  this  respect  existed  iu  other  members  of  the  patient's 
familv. 

The' third  is  mentioned  by  11.  Norman  Harnett  in  a  communication 
appearing  in  the  British  Medical  Jot'iiNAL  of  December  27th,  1902  : 
*' The  need  for  revaccination  even  in  those  who  have  suffewed  from 
small-pox  was  well  shown  by  one  of  the  ship's  company,  whose  face  was 
covered  by  pits,  but  who  it  was  thought  well  to  further  safeguard,  with 
the  result  that  the  vaccine  took  eflect,  producing  most  characteristic 
pustules  and  fairly  severe  coustilutional  symptoms." 

The  specific  case  to  which  I  would  refer  was  the  cause  of  some  litiga- 
tion in  this  province  a  few  months  ago.  The  husband  having  been  sued 
by  the  muuicipalitv  for  the  care  of  his  wife,  who  had  an  attack  of  small- 
pox in  December,'  1902.  He  entered  as  a  counter  plea  that  his  wife 
never  sufTered  from  smallpox,  and  produced  medical  evidence  to  show 
she  had  subsequently  been  successfully  vaccinated.  "Mrs.  V.,  unvac- 
ciuated.  December  9th,  1901,  attacked  with  small-pox  discrete  in  cha- 
raster.  December  nth,  1902,  was  vaccinated  in  two  places  with  vaccine 
obtained  from  diflcrcnt  sources.  Both  took,  and  on  January  2nd  one 
scab  was  still  adherent. "  That  the  case  was  small-pox  there  can  be  no 
doubt,  as  six  other  cases  were  directly  traceable  to  having  been  infected: 
bv  Mrs.  V.  The  medical  men  who  gave  evidence  in  support  of  this 
claim  stated  that,  on  account  of  the  reaction  from  the  vaccine  being 
typical  in  every  particular,  it  was  conclusive  evidence  that  the  disease 
s'he  suffered  from  was  not  small-pox,  and  the  municipality  had  no  claim 
on  the  husband,  while,  on  the  contrary,  the  woman  had  grounds  for 
entering  a  claim  for  damages  against  the  municipality,  should  this 
argument  find  favour  with  tbc  judge.  This.  I  believe,  is  the  first 
instance  of  the  claim  being  made  in  court  that  "  a  successful  take  "  was 
sufficient  irrouud  to  upset  a  diagnosis  of  small-pox  made  twelve  months 
before  :  audfoitunatelv,  when  cross-examined,  I  was  able  to  give  expert 
testimony  to  disprove  the  same,  and  much  to  the  surprise  and  discom- 
fiture of  the  lawyer  and  the  testifying  physicians. 

The  question  is,  indeed,  a  most  interesting  one  in  view  of  the  fact  that 
there  have  been  so  many  mild  cases  of  small-pox  in  Canada  and  the 
United  States  during  the  past  three  years,  and  there  are  many  instances 
where  physicians  who  persist  iu  denying  that  the  disease  is  smaU-pox 
adopt  this  method  of  post-variolous  vaccination  to  prove  their  conten- 
tion. I  know  of  many  instances  where  the  attempt  is  reported  to 
have  been  made,  but  the  above  is  one  of  the  few  where  it  ;has  been 
successful. 

The  D.P.H.  Ex,iMix.iTiox  of  the  Conjoint  Board. 
A  DIPL03IATE  IX  Public  Health  wiites :  Allow  me  to  state  the  experi 
encelhavehadwith  the  last  D.P.H.  examination  of  the  English  Con- 
joint, which  seems  to  have  upset  the  plans  of  "Kural  Sanitary 
Authority. "  I  graduated  only  last  year,  and  began  the  D.P.H.  course  in 
a  weU-known  London  teaching  institution  last  October.  Ever  since 
then  I  devoted  my  whole  time  to  D.P.H.  work,  doing  no  other  work. 
Surely,  if  busv  "Rural  Sanitary  Authority  "  could  devote  three  hours 
daily  to  his  Pa'rt  II  work  I  was  in  a  better  position  to  devote  more  than 
three  hours,  and  let  me  assure  vou  that  I  did  so,  spending  live  hoturs 
daily  in  laboratoiy  and  other  D.P.H.  work.  In  addition  I  read  privately 
at  least  four  and  a-half  hours  daily,  excluding  Sundays,  on  which  days 
only  two  hours  were  set  apart  for  the  work.  But  I  should  say  that  I 
was  reading  for  Parts  I  and  II  at  the  same  time.  Of  course  I  devoted 
far  more  than  the  average  number  of  hours  when  the  examinations 
were  two  months  distant. 

My  teacher,  who  has  large  experience,  declared  I  ought  to  pass  the 
examinations  without  any  difficulty  :  but  as  regards  Part  II I  was  not 
quite  so  sure,  as  the  range  of  this  examination  seems  to  have  no  limit 
whatever.  But  I  was  rejected  in  Part  I  (of  whicli  I  was  most  confident), 
and  therefore  did  not  eveu  have  the  pleasure  of  paying  for  Partn. 
(It  is  a  pity  the  Conjoint  lost  the  chance  of  securing  my  other 
6  guineas !)  This  was  the  first  time  I  was  ever  rejected  in  an  examina- 
tion, and  but  for  "Rural  Sanitary  Authority's"  letter  I  would  not 
trouble  myself  about  it,  for  since  then  I  sat  for  a  similar  examination 
elsewhere  and  obtained  the  desired  qualification. 

Let  "Rural  Sanitary  Authority'  not  think  this  is  a  "cry  of  some 
young  medical  student  who  too  o'iten  imagines  the  examiners,  and  not 
the  examinee,  is  at  fault."  but  of  one  who.  though  young,  did  his  duty 
much  more  conscientiously  than  the  average  medical  practitioner,  who 
can  ill  aflord  the  time  necessaiy  for  such  an  examination,  and  one  ot 
whose  chief  anxieties  must  at  all  times  be  his  patients. 

SOMXOKORJI   AXD  NITROUS  O.XIDE. 

De  G.  W.  B.  Daxiell,  late  Anaesthetist  to  the  Tottenham  Hospital,  etc. 
(Edinburgh),  writes :  As  I  see  no  reply  to  "Swansea's"  queries  which 
appeared  in  the  British  Medical  Journal  of  August  15th,  I  venture  to 
briefly  answer  them :  ..,,      .    ■» 

I.  Somnoform  is  not  considered  as  safe  as  nitrous  oxide  ;  neither  is  it 
as  safe  as  pure  ethyl  clUoride.  which  hitter  has  other  advantages  over 
somnoform. 

2  I  would  recommend  nitrous  oxide  for  short  dental  operations  up 
to  30  sec,  and  chloride  of  ethyl  for  longer  ones,  say  up  to  90  sec., 
although  it  is  sometimes  difficult  to  procure  that  time  :  yet,  on  the 
other  hand,  a  longer  period  can  often  be  procured,  and  I  have  ocra- 
sionaUy  got  2-S  min.  and  more  of  available  anaesthesia  in  suitable 
<^ses.  '  ,  ,j         1,  I,,    w 

3.  The  dangers  of  ethyl  chloride  and  somnoform  would  probably  be 
in  respiratory  failure.  I  would  refer  "  Swansea  "  to  a  paper  on  ethyr 
chloride  anaesthesia  published  in  the  Lancet  of  April  4th,  1903.  by  Dr. 
W.  J.  McCardie.  of  Birmingham,  in  which  the  whole  question  is  treated 
in  a  most  able  way. 

4.  \s  to  which  is  the  best  apparatus  to  use  for  somnoform  or  ethyl 
chloride.  I  would  remark  that  I  have  tried  several,  and  have  now  no 
hesitation  iu  saying  that  the  inhaler  devised  by  Dr.  T.  D.  Luke,  of  Edin- 
burgh, is  the  best.    It  is  exceedingly  simple,  very  light  and  portable,. 
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easily  cleaned,  and  has  nothing  in  it  to  change  or  get  out  of  order.  Dr 
Luke  describes  his  inhaler  in  the  Lancet  of  July  18th,  1903. 

After  some  experience  of  this  Inhaler  in  minor  operations  and  in 
dental  surgery,  I  have  found  some  modiflcatious  of  advantage,  which  I 
intend  shortly  publishing  with  ;ui  illu^lratiou.  Meanwhile  I  shall  be 
glad  to  correspond  with  "  Swansea"  ou  the  subject  if  he  would  like  tD 
%vTite  to  me. 

Mr.  R.  H.  J.  Swan  described  in  the  Journal  of  July  "*1i  his  somno- 
form  inhaler,  which  I  have  scon  him  use  in  the  denial  department  of 
Guy's  Hospital  with  results  wliii-h  were  highly  satisfactory.  I  have  used 
it,  but  rathe;'  prefer  my  own  modifioation  of  Dr,  Luke's  for  somnoform 
as  well  as  chloride  of  ethyl. 

In  conclusion.  I  would  add  a  word  of  caution  on  these  new  anaes- 
thetics, They  are  all  at  present  more  or  less  on  their  trial,  and  much 
more  experience  will  have  to  be  recorded  before  a  definite  statement 
can  be  made  as  to  their  relative  rapidity  and  efticacy  in  comparison 
with  Dilrous  oxide  in  dental  surgeiy,  not  to  mention  certain  disadvan- 
tages such  as  after-sickness,  headache,  etc.  Doubtless  some  of  these 
clisadvanlageB  will  be  got  over  by  increased  experience.  As  with  the 
admiuistx'alion  of  other  anaesthetics,  so  with  ethyl  chloride,  etc.,  cau- 
tion and  experience  arc  required  in  their  administration  to  produce 
good  results  in  regai'd  to  a  satisfactory  anaesthesia,  a  minimum  of  after 
effects,  with  "safely  to  the  patient.  I  would  strongly  recommend  intend- 
ing administrators  to  see  it  given  by  an  experienced  anaesthetist  first, 
and  to  administer  it  under  his  guidance  several  times  and  to  several 
types  of  patients  before  attempting  to  give  it  to  their  own  patients. 
This  will  be  of  advantage  to  all  eoucerued,  and  the  drug  may  not  have 
to  bear  the  blame  which  might  really  be  due  to  faulty  administration. 

The  Multiplication  of  UNn-^RsiTiES. 
Dr.  Dobsox  Poole  (Bournemouth)  writes:  It  is  curious  to  consider 
the  effects  of  the  supply  of  additional  educational  centres,  especially 
now  that  there  are  to  exist  separate  universities  for  Livei^pool, 
Manchester.  Leeds.  Sheffield,  and  one  town  and  another.  The  wonder 
is  that  so  many  towns  should  seek  special  university  powers  when  our 
vast  schemes  of  education  are  just  beginning  to  show  such  poor,  and 
even  retrograde,  results.  The  reasons,  which  are  in  reality  excuses, 
for  many  of  these  extra  institutions  are  those  adduced  for  education 
generally,  namely,  civilization,  evolution,  progi'ess.  etc.,  all  of  which 
have  the  peculiar  ring  of  the  vote-bnit  of  the  politician;  and  the  parti- 
cular one  for  a  medical  university,  the  "supply  of  clinical  material,"  is 
as  old  as  it  is  applicable  to  every  village.  The  end  of  all  politics  is  to 
know  where  to  levy  the  tax.  This  is  sadly  illustrated  iu  the  ease 
of  a  university  which  proposes  to  put  an  extra  penny  in  the  £ 
on  to  the  poor-rate,  so  that  the  three  R's  may  be  replaced  by  the  thi-ee 
F's— Free  education,  Free  titles,  and  Free  starvation  !  These  are 
ticklish  times  for  education,  because  development  and  decline  go  on 
together  in  the  same  function,  each  laying  special  stress  upon  the 
other,  with  the  result  that  oppression  is  experienced  in  both.  Tlus 
oppression  (extortion)  cannot  have  but  one  efl'ect— disorder  in  action. 
The  compelitiou  among  universities  has  already  begun  to  tell  its  tale— 
tlie  new  ones  have  begun  to  eat  up  tlie  old  and  with  no  profit,  and  the 
old  ones  to  harass  the  new  and  witli  no  profit.  Both  new  and  old  are 
thus  struggling  to  exist,  but  neither  to  flourish.  The  education  motto 
of  to-day  is  'Mhe  stamp's  the  man  for  a'  that."  Thus  there  are  more 
men  than  than  ever  who  know  the  structure  of  the  Graafian  follicle, 
and  fewer  than  ever  who  have  the  skill  of  the  trained  obstetrician.  In 
short,  there  is  no  "excellency  of  knowledge;"  all  is  monopoly  of  titular 
power.  The  specialism  of  Nature  is  excellence,  that  of  idealists 
mediocrity.  A  glance  at  a  recent  issue  of  the  British  Medical 
Journal  would  convince  any  one  of  the  difficulty  the  General  Medical 
Council  have  in  regulating  the  disorderly  cflccts  of  competition  and 
corruption  among  some  medical  examining  bodies,  all  of  which  evils 
may  be  directly  traced  to  the  over-production  of  universities  and 
similar  institutions.  These  manifestations  may,  then,  be  regarded  as  a 
prodromal  sign  of  the  approach  of  the  "one  portal"  system,  at  least  as 
regards  medical  education— a  summary  action  by  Parliament  to  deprive 
both  the  new  and  the  old  institutions  of  their  greatest  privileges,  and 
to  put  a  finishing  touch  to  tlieir  tendency  to  become  mere  machines  for 
fulfilling  the  bare  requirements  of  the  luw.  And  "since  many  things 
increase  vanity,  what  is  man  the  better  r " 

Nauheim  Baths. 
Dr.  J.  Tregelles  Fox  (Leeds)  requests  ns  to  state  that  he  introduced 
this  aceessoiy  method  of  treatment  at  Strathpeffer  Spa  five  years  ago, 
and  the  method  is  still  used  there  by  his  medical  brethren. 
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SECTION   OF   TROPICAL    MEDICINE. 

G.  H.  F.  Ndttall.  M.D.,  rii.D.Camb.,  President. 


A   DISCUSSION   ON 

DISPOSAL   OF   EXCRETA   IN  THE   TROPICS. 

L— W.  J.  Simpson,  M.D.Aberd.,  F.R.C.P.Lond., 

Professor  0!  Hygieuo,  Kinff's  College.  LondoD  :  Lecturer  on  Hygiene, 

Loudon  Scnool  of  liopical  Medlciue. 

■Professor  Simpson  said:  In  opening  the  discussion  on  the 
•disposal  of  excreta  in  the  tropics  it  is  unnecessary  to  dvrell 
•on  its  importance  from  a  health  point  of  view.  It  is  generally 
recognized  that  the  secretions  from  the  bowels  and  kidneys 
are  important  media  for  freeing  the  infected  system  of  infec- 
tions mateiial,  and  that  even  when  that  infectious  material 
is  principally  discharged  by  the  mouth  in  the  sputum  or 
saliva  it  is  often  also  to  be  found  in  the  alvine  secretions. 
Nor  is  it  necessary  at  a  meeting  of  this  kind  to  do  more  than 
refer  to  the  vehicles  by  which  the  infectious  material  thus 
■discharged  is  again  transferred  to  other  healthy  bodies.  Soil, 
water,  food,  and  air  each  play  their  part  at  times  according 
to  circumstances,  the  two  principal  factors  concerned  with 
the  causation  of  filth  diseases  lieing  generally  a  polluted 
water  supply  and  a  polluted  soil.  There  are  often  contro- 
versies as  to  whether  the  soil  or  the  water  has  the  gi-eater 
influence,  each  having  its  advocates  based  on  their  particular 
experience. 

Without  entering  into  the  merits  of  these  I  shall  content 
.myself  by  stating  that  both  polluted  soil  and  polluted 
water  as  causal  agents  are.  intimately  connected  with  one 
another,  and  they  are  seldom  apart ;  and  although  it  is  quite 
possible  in  a  particular  set  of  circumstances  that  one  should 
play  a  predominant  part  to  the  exclusion  of  the  other,  yet 
this  in  no  way  excludes  the  other  under  a  different  set  of  con- 
ditions. Tlie  claims  of  the  one  are  shown  by  the  excellent 
results  which  follow  the  introduction  of  drainage  or  an  im- 
proved method  of  disposal  of  the  sewage,  while  the  claims  of 
the  other  are  exhibited  by  a  reduction  in  the  incidence  of 
filth  disease  after  the  provision  of  a  new  and  pure  water 
supply  protected  from  sewage  pollution.  Tliere  can  be  no 
doubt  that  the  best  results  are  attained  when  both  water 
supply  and  the  removal  and  disposal  of  excreta  have  been 
most  satisfactory.  As  a  rule,  a  polluted  water  supply  and  a 
polluted  soil  are  due  to  defective  removal  of  sewage. 

In  England  the  disposal  of  sewage  is  a  term  generally 
■employed  to  represent  its  treatment  for  purification.  It  is 
at  this  stage  where  most  of  the  difficulties  connected  with 
sewage  disposal  have  arisen  in  this  country,  for,  as  a  rule, 
those  connected  with  collection  and  removal  have  been  more 
■or  less  satisfactorily  overcome. 

In  the  tropics  it  is  different,  and  the  term  has  a  wider 
meaning  and  includes  collection,  removal  and  purification. 
It  is  obvious  that  there  is  little  use  of  elaborate  systems  of 
purification  in  the  last  stage  if  the  excreta  are  not  properly 
dealt  with  or  disposed  of  in  the  first  two  stages,  and  as  a 
consequence  a  large  quantity  is  allowed  to  remain  and 
pollute  the  soil  in  close  proximity  to  the  dwellings.  Indeed 
I  doubt  whether  the  first  two  stages  are  not  by  far  the  most 
important  and  whether  the  last  stage,  or  that  of  purification 
or  disposal,  possesse.«  in  the  tropics  the  same  pressing 
necessity  from  a  health  point  of  view  as  it  does  in  a  country 
like  England  unless  under  exceptional  circumstances  such  as 
in  the  case  of  cantonments,  hill  stations,  and  some  large  towns. 
Certainly  the  facility  afforded  for  the  applic^ition  of  excreta 
to  land  are  much  greater  in  the  tropics  in  consequence  of  a 
large  rural  population  in  contradistinction  to  an  urban  one. 
The  Chinese,  especially  of  Southern  China,  are  probably  the 
most  careful  of  all  nations  in  the  collection,  removal  and  dis- 
posal of  excreta,  while  they  are  perhaps  the  most  careless  in 
the  removal  and  disposal  of  garbage  and  sulliage  wat^-r. 
Their  villages  and  towns,  owing  to  the  garbage  lying  in  the 
streets  and  the  sulliage  water  soaking  into  the  soil  or  stagnat- 


ing in  the  drains,  are,  speaking  generally,  the  most  filthy  and 
and  most  oti'ensive  smelling  that  can  be  met  with.  The 
solicitude  displayed  in  the  collection,  removal,  and  disposal 
of  the  excreta  is  not,  however,  ha.^ed  on  any  health  consider- 
ations, but  bec-.iuse  among  a  people  vepresenling  an  ancient 
civilization  agricultural  skill  and  knowledge  have  been 
brought  Ui  a  high  degree  of  development.  The  manurial 
value  of  the  excreta  is  to  such  an  extent  appreciated  that  the 
passer-by  is  deemed  to  confer  a  favour  by  urinating  in  the 
receptacle  provided  near  the  shop  or  dwelling  for  that  pur- 
pose. To  own  a  public  latrine  in  China  is  almost  as  lucrative 
a  business  as  to  own  a  pawnshop.  Nothing  under  sucli  a 
regime  is  wasted.  In  the  villages  the  latrines  are  openings 
immediately  over  large  cemented  cesspools,  the  contents  of 
which  to  all  appearances  undergo  certain  bacterial  changes 
similar  to  those  in  the  recently  introduced  septic  tank  in 
England,  for  when  emptied  and  discharged  on  to  the  adjacent 
fields  or  into  boats  there  is  no  deposit,  but  the  whole  seems 
to  be  in  a  liquid  state.  The  boats  convey  the  sewage  to  tlie 
farmers,  who  store  it  in  similar  cesspits  and  apply  it  to  the 
land.  So  expert  are  the  purchasers  ol  the  manure  as  to  its 
grades  of  value  after  admixture  with  urine  or  water  that  they 
are  able  to  at  once  adjudge  its  worth  in  the  market.  It  is 
seldom  that  fresh  excreta  are  used.  The  maiket  gardener  has 
a  cesspit  in  his  garden  into  which  fresh  urine  and  faeces  are 
daily  poured.  He  stirs  this  up  with  the  old  and  ladles  out 
a  small  quantity  each  time  he  wishes  to  manure  his  plants. 
For  manuring  the  mulberry  trees  in  connexion  with  the  silk- 
worm industry  the  solid  excreta  are  alone  used  but  not  in  the 
fresh  state.  They  are  put  into  a  pit  and  allowed  to  ferment 
for  some  months  before  being  used. 

Although  the  Chinese  rcethods  of  removal  are  not  such  as 
to  commend  themselves  to  any  one  interested  in  sanitation, 
yet  it  does  not  follow  that  it  is  impossible  to  receive  some 
valuable  sanitary  hints  from  their  methods.  And  these  are, 
i  sliould  say  first,  that  the  land  is  the  final  and  proper  stage 
for  the  disposal  of  excreta  ;  secondly,  that  certain  preparatory 
changes  in  the  excreta  before  being  applied  to  the  land  are 
advantageous;  and,  thirdly,  that  waste  of  and  pollution  of 
the  soil  by  excreta  in  villages  can  be  prevented  by  placing 
public  latrines  over  i-aised  and  well-cemented  cesspools  pro- 
tected from  flood  water.  In  fact,  for  villages  in  the  tropics 
I  am  disposed  to  think  that  the  Chinese  method  of  dealing 
with  the  excreta  is  by  far  the  most  practicable  and  the  most 
healthy  as  long  as  the  cesspools  and  latrines  over  them  are 
well  raised  above  the  ground  and  protected  against  flood 
water  and  rain  water.  The  raising  above  the  giound  protects 
from  flood  water,  and  a  bamboo  and  plantain-leaved  root  is 
sufficient  to  protect  from  rain  water.  Each  farmer  can  have 
his  own  cesspit  in  his  own  field,  so  that  the  manure  can  be 
used  as  required,  and  in  the  case  of  public  latrines  in  or 
immediately  outside  the  village  the  removal  of  the  contents 
of  the  cesspools  to  the  fields  would  have  to  be  done 
periodically,  with  care,  by  means  of  carts.  I  hope  it  will 
be  understood  that  I  am  not  in  favour  of  underground  cess- 
pools in  proximity  to  wells,  and  subjected  to  the  influence  of 
rain  water  and  flood  water  and  the  vai-ying  levels  of  subsoil 
water;  but  I  am  of  opinion  that  the  latrines  and  cesspools 
which  I  have  refeiTcd  to  under  the  conditions  stated  are 
safer,  cleaner,  healthier,  and  more  adapted  for  village  life  in 
the  tropics  than  existing  aiTangements,  or,  perhaps  inore 
accurately,  want  of  arrangements,  with  pollution  of  soil  in 
every  part  of  the  village.  It  is  the  collection  and  removal  of 
excreta  which  are  so  manifestly  defective  in  the  tropics.  In 
large  and  small  towns,  cantonments,  and  villages  the  same 
defects  are  to  be  seen,  and  the  same  methods  are  practised  for 
circumstances  which  are  widely  different.  The  mistake  is  a 
common  one  to  suppose  that  because  one  method  is  more  or 
less  adapted  to  one  set  of  circumstiinces  it  is  adapted  to 
another  which  may  be  totally  different. 

As  practical  sanitarians  it  is  necessary  to  grasp  the  fact 
that  it  is  not  always  necessary  to  introduce  new  methods,  or 
even  European  methods.  On  the  contrary,  excellent  results 
are  often  obtained  by  the  old  methods  or  some  modification, 
as  long  as  the  hygienic  principles  of  the  West  are  followed. 
For  instance,  with  the  exception  of  cantonments,  in  which 
the  population  is  under  strict  discipline  and  control,  water- 
closets  for  general  use  may  be  put  aside  as  out  of  the  ques- 
tion. There  is  nothing  to  be  gained  by  inveighing  against 
manual  methods  when  the  character  of  the  population  and 
habits  of  the  people  allow  of  no  other.  All  that  can  be  done 
at  present  is  to  improve  the  methods  with  wliich  they  are 
familiar  as  much  as  possible. 

The  latrines  provided  must  be  simple,   inexpensive,   and 
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adapted  to  the  customs  of  tlie  people  using  them.  There  is 
no  difficulty  in  meeting  these  requirements,  and  there  are 
plenty  of  suitable  patterns.  But  whether  the  latrines  are 
simple  or  elaborate,  two  defects  have  to  be  avoided  which  in 
my  experience  of  many  paits  of  the  world  I  find  to  be  most 
common  and  to  lead  invai'iably  to  nuisance  and  pollution  of 
the  soil.  These  defects  are  exposure  to  rain  from  the  absence 
of  a  protective  roof  and  exposure  of  the  tioor  of  the  latrine 
and  the  receiving  pail  to  flood  water  from  failure  to  raise 
them  above  the  level  of  the  surrounding  surface.  Tlie 
remedies  are  simple,  but  about  99  out  of  100  latrines  that  are 
a  nuisance  become  so  by  reason  of  their  having  been  con- 
sti-ucted  without  reference  to  these  two  important  points.  I 
may  go  further  and  state  that  the  greater  proportion  of  diffi- 
culties connected  with  the  removal  by  liand  or  cart  of  excreta 
is  due  to  these  defects,  for  apart  from  the  nuisance  ci-eated 
and  the  pollution  of  the  soil  that  follows,  it  becomes  an  im- 
possibility under  the  circumstances  to  remove  excreta  plies 
rain  or  flood  water. 

It  is  easy  enough  to  calculate  the  numbers  of  pails  and 
carts  required  for  the  removal  of  the  excreta  in  a  given  popula- 
tion, but  as  soon  as  rain  water  or  flood  water  becomes  mixed 
with  them  the  volume  is  such  tliat  no  calculation  can  be 
i^'orrect  and  no  plant  is  suflicient  for  its  removal. 

Apart  from  the  protection  against  rain  and  flood  water,  it  is 
a  common  practice  to  erect  latrines  for  soldiers,  coolies, 
emigrants,  and  pilgrims  without  calculating  beforehand  the 
amount  of  excreta  that  will  likely  be  produced,  and  conse- 
quently the  number  of  pails,  carts,  and  establishment  re- 
quired are  not  adequately  provided  for.  The  result  is  over- 
flowing pails,  which  a  little  forethought  and  supervision 
would  have  prevented.  No  latrine  common  to  numbers  of 
people  keeps  clean  or  has  its  parts  regulated  automatically, 
and  it  is  accoi-dingly  as  essential  that  an  attendant  should  be 
always  provided  for  these  purposes  as  it  is  that  a  water 
cistern  and  flushing  arrangements  should  be  provided  for  a 
public  watercloset  in  this  country.  These  may  seem  obvious 
facts,  but  they  are  apparently  so  obvious  that  they  are 
generally  neglected  in  practice.  As  I'egards  removal  of 
excreta,  it  may  be  broadly  stated  that  no  town  of  over  10,000 
or  15,000  inhabitants  can  deal  satisfactorily  with  the  removal 
of  its  excreta  other  tlian  by  a  system  of  pipes.  This  need 
not  involve  an  elaborate  arrangement  of  sewerage.  The 
system  which  appeals  to  me  as  suitable  for  a  small  town  with 
a  mixed  population  is  a  pail  system  with  numerous  small 
<lep6ts  dotted  at  convenient  distances  over  different  parts  of 
the  town  where  the  excreta  and  slops  from  the  houses  in  the 
vicinity  can  be  emptied  and  immediately  conveyed  by  pipes 
to  the  outfall  where  it  is  to  be  treated.  Each  district  depot 
may  be  considered  to  be  a  large  watercloset  which  instead 
of  serving  one  house  serves  a  group  of  houses  in  its  neigh- 
bourhood. 

Belonging  to  the  local  authority  and  under  its  exclusive 
control,  they  can  be  fitted  with  flushing  and  disinfecting 
arrangements.  These  depots  allow  of  the  removal  of  excreta 
being  effected  expeditiously  without  earts  and  with  a  small 
staff.  They  get  rid  of  the  necessity  of  those  engaged  in 
removal  having  to  travel  long  distances  to  the  place  at  which 
the  excreta  are  finally  settled;  they  afford  facilities  for  the 
<laily  cleansing  and  disinfection  of  the  pails  or  buckets  and 
the  renewal  of  tlu^  old,  new  buckets  being  stored  at  the 
depot ;  and  they  also  permit  of  the  disinfection  of  the  hands 
and  feet  of  those  engaged  in  the  work.  In  cantonments  this 
system  might  be  very  well  applied  to  the  major  portion  for 
the  commodes  of  the  I"^uropeans  and  tlie  pails  of  the  natives, 
while  for  the  Ijarracks,  in  wliich  there  is  always  a  concentra- 
tion of  men,  watercloset  latrines  within  easy  access  from 
each  barracks  might  be  substituted,  thus  doing  away  with 
any  nuisance  and  danger  attached  to  the  management  and 
handling  of  a  large  number  of  pails  used  by  large  num- 
bers of  men. 

A  system  sucli  as  this  is  the  nearest  approach  to  the  water- 
closet  and  sewerage  system  of  Europe  that  can  with  advan- 
tage be  provided  for  a  small  town  in  the  tropics.  Indeed,  it 
18  doubtful  whether  there  is  any  other  system  that  is  better. 
It  lias  to  be  remembered  that  the  applianc<^s  to  which 
Europeans  are  accustomed  are  not  those  which  arc  found 
elsewhere.  For  a  few  Europeans  and  a  few  i^uropeaiiized 
natives  the  watercloset  in  a  detached  building  may  be  useful, 
but  for  the  majority  of  the  population  in  a  town  in  the 
tropics  the  pail  system  with  depots  such  as  I  have  men- 
tioned IS  a  very  .idvanceil  stage  of  sanitation,  and  at  present 
18  the  only  practical  solution  of  the  question,  considering  the 
habits  and  customs  of  the  peoples  that  have  to  be  dealt  with. 


There  are  races  in  the  tropics   for  which  even  this  system 
would  be  too  advanced. 

Failure  of  the  system  from  a  sanitary  point  of  view  usually 
lies  in  the  fewness  of  the  dep6ts  and  in  the  absence  of  the 
provision  of  disinfecting  and  cleansing  appliances  at  these 
depots.  Special  care  must  be  taken  to  guard  against  these 
lieteets,  and  d(5p6ts  should  be  multiplied  with  discretion.  In 
Calcutta  in  the  European  quarter  there  is  a  depot  in  every 
compound  by  which  the  sewage  of  the  house  can  be  removed 
by  gravitation  to  the  outfall.  In  the  case  of  localities  where 
gravitation  is  impossible  owing  to  the  flatness  and  extent  of 
the  town,  the  sewage  can  be  conveyed  to  the  outfall  by  the 
assistance  of  either  the  Schone  or  Liernur  system.  These 
systems  are  the  exact  opposite  of  the  other  and  sometimes- 
one  is  more  suitable  than  the  other ;  depending  largely  on 
the  amount  of  water  supply  available.  Both  the  Schone 
and  Liernur  systems  are  European,  but  it  must  be  remem- 
bered that  they  are  employed  at  a  stage  in  the  disposal  of  the 
sewage  when  the  habits  and  customs  of  the  people  can  have 
no  influence  one  way  or  another  on  the  apparatus  used.  Being 
under  the  full  control  of  the  authority  that  has  adopted  them, 
they  are  beyond  the  reach  of  injury  from  carelessness  or 
ignorance  on  the  part  of  the  population. 

Coming  now  to  the  final  disposal  or  treatment  of  excreta  in 
the  tropics,  the  only  practical  method  which  suggests  itself 
to  my  mind  is  application  to  the  land,  unless  it  is  the  case  0$ 
a  town  situated  on  the  sea  and  the  currents  are  such  as  to 
carry  the  excreta  away  to  sea.  The  application  to  land 
appeals  to  an  agricultural  people,  and  most  of  the  countries 
in  the  tropics  contain  this  kind  of  people.  The  only  question 
which  arises  as  a  rule  is  whether  the  excreta  should  be  applied 
direct  to  the  land  at  once  or  undergo  some  form  of  prepara- 
tion. Although  I  am  personally  in  favour  of  excreta  Ijeing 
somewhat  prepared  for  the  land  according  to  the  Chinese 
method  or  the  septic  tank  system,  by  which  the  putrefactive 
organisms  get  full  play  and  at  the  same  time  have  every  op- 
portunity of  destroying  disease  germs,  yet  I  am  inclined  to- 
think  that  the  application  of  fresh  excreta  to  land  can  be 
carried  out  under  most  circumstances  in  the  tropics  without 
the  slightest  danger  of  spreading  disease,  provided  certain 
precautions  are  taken. 

In  the  case  of  villages  and  small  towns,  when  the  excreta 
are  taken  by  cart  or  pail  to  the  trenching  ground,  whether 
from  the  cesspool  where  they  have  undergone  bacterial  change 
or  from  the  pail  where  the  excreta  are  fresh,  the  quickest  and 
most  satisfactory  disposal  is  burial  in  shallow  trenches  re- 
gularly arranged  and  the  immediate  cultivation  of  the  soil- 
Trenches  of  2  ft.  are  too  deep,  because  ploughing  of  the  land 
is  necessitated  before  the  full  benefits  are  derived  from  the 
system  and  the  manure  is  brought  in  contact  with  the  plants. 
Certain  difliculties,  however,  arise  in  connexion  with  this 
system  in  a  very  dry  or  very  wet  country.  In  a  dry  country 
it  may  be  unsatisfactory  unless  it  is  conjoined  with  some 
system  of  ii-rigation  which  shall  give  moisture  to  the  land. 
'ill is  can,  as  a  rule,  easily  be  obtained  from  wells.  In  a  dusty 
country  the  burial  during  the  dust-storm  season  should  b(^ 
deeper,  and  the  ploughing  done  when  this  season  is  over,  or 
the  excreta  could  be  poured  into  a  cesspool  properly  pro- 
tected on  the  trenching  ground,  and  could  be  used  for  in-iga- 
tion  later  on.  In  wet  countries  there  may  be  a  season  of  tiie 
year  when,  owing  to  much  rain  during  the  rainy  season, 
trenching  is  accomplished  with  very  gi eat  diflieulty.  It  ap- 
pears to  me  that  at  this  season  of  the  year  many  of  the  diffi- 
culties connected  with  it  might  readily  be  got  over  if  there 
were  in  different  parts  of  the  trencOiing  ground  raised  cess- 
pools into  which  the  sewage  could  be  discharged  until  the 
land  could  receive  it  either  for  ii-rigation  or  direct  trenching 
The  system  may  ap))ear  to  be  crude,  but  it  overcome:^ 
certain  difliculties,  and  has  the  merit  of  not  being  injurious* 
to  health  ;  and  it  is  the  prevention  of  the  spread  of  disease 
and  of  the  pollution  of  sti'eams  whiclx  has  to  be  provided 
against. 

Jn  all  trenching  giounds  or  irrigation  fields  where  carts  and. 
pails  may  be  taken  with  excreta  in  them  there  should  be  ar- 
rangements for  cleansing  and  disinfecti.ig  these  applianws. 
It  is  to  the  absence  of  these  anangements  and  want  of  care  in, 
cleansing  and  disinfection  of  the  utensils  employed  that  I 
mainly  attrilmte  any  dangers  that  may  aris<'  from  a  trenching- 
ground.  I  have  never  been  able  to  trace  disease  to  a  propi'riy 
conducted  trenching  ground.  Swarms  of  flies  over,  or  at  any 
part  of,  a  trenching  ground  indicate  that  it  is  not  being 
)ii-nperly  managed. 

I  next  come  to  the  preparation  of  the  sewage  before  it  is 
ajiplieil  to  the  land,  a  system  which  is  jiarticularly  adapted  to 
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Uie  ordinary  spworage  system  of  hirfc'"  towns  or  to  tlip  sowagc 
fonvoyed  in  tlie  sysrein  of  pipes  whiili  I  liave  described.  Tlie 
experiments  of  Mr.  Silk  of  Calcutta,  ami  of  Major  Roberts, 
I. M.S.,  of  Simla,  have  conclusively  shown  that  notwithstand- 
ing the  concentrated  nature  of  luilian  sewage,  that  is,  the 
.sewage  of  vegetable  eaters  as  compared  with  that  of  Euro- 
peans, it  is  quite  as  ellectively  dealt  with  liy  the  bacterial  or 
peptic  tank  system.  From  this,  however,  it  is  not  to  be  con- 
i-luded  that  the  system  can  be  transferred  without  modifica- 
tion to  the  tropics.  A  too  liasty  conclusion  of  this  kind  led 
an  eminent  sanitary  engineer,  now  deceased,  into  a  mistake 
by  which  Indian  sewage  was  attempted  to  lie  treated  on  the 
same  estimates  as  English  sewage  with  the  result  that  the 
plant  was  a  failure  and  discredit  was  brought  on  the  bacterial 
system.  If,  however,  the  diU'erent  conditions  in  the  tropics 
are  i-ecognized  and  studied  it  will  be  found  that  the  anaerobic 
and  aerobic  organisms  of  the  excreta  are  as  active  in  liquefy- 
ing the  solids  and  bre.iking  down  organic  matter  in  the 
tropics  as  they  are  in  colder  climates.  Of  the  different 
systems  probably  the  septic  tank  is  the  most  suited  to  the 
tropics  in  that  the  exciota  in  early  stages  are  protected  from 
Hies,  and  in  that  the  faeces  of  vegetable  feeders  contain  a  large 
amount  of  undigested  vegetable  matter  and  cellulose  which 
appears  to  be  more  thoroughly  broken  up  by  anaerobic 
than  aerobic  organisms.  Even  after  passing  through  the 
septic  tank  and  (xieterial  filtei-s  the  effluent  should  be  applied 
to  the  land  for  irrigation  purjioses. 

Tlie  dillerenees  in  this  mode  of  treatment  in  the  Iropics 
from  the  same  carried  out  in  Europe  may  be  summed  up  I 
think  in  larger  tanks,  a  more  prolonged  exposure  in  the  anae- 
robic bed,  protection  from  flies,  and  use  on  the  land.  Under 
certain  circumstances  I  think  the  tilter  bed  might  be  dis- 
pensed with  and  after  a  fairly  prolonged  exposure  In  the  septic 
tank  the  excreta  could  be  with  advantage  applied  to  the 
iaud  direct  in  the  dry  season,  while  in  the  wet  season  the 
assistance  of  the  filters  would  relieve  the  land  of  much  of  its 
work,  and  prevent  it  from  becoming  sewage-logged. 


II. — Andkew  Duncan,  M.D.Lond.,  Lieutenant-Colonel  I. M.S. 

(retired), 

riiysician,  Seamen's  Hospital  Society:  Lecturer  on  Medicine,  London 

Scliool  of  Tropical  Medicine. 

THE  DISPOSAL  OF  SEWAGE  IN  THE  TROPICS. 
Dr.  Dixr.\N  said-  Of  all  the  methods  of  disposal  of  sew- 
age in  the  tropics  which  I  have  seen,  none  can  compare, 
according  to  mj'  experience,  with  that  advocated  by  Dr.  Vivian 
Poore.  This  authoritj'  advocates  the  following  measures  to 
be  taken  :  Tlie  sewage  must  not  be  buried  deeply,  for  we  wish 
to  obtain  nitrification,  and  for  this  oxygen  and  microbes  are 
necessary.  Tiierefore  the  deptli  of  burial  should  not  be 
more  than  one  skip  or  lialf  a  skip.  No  antiseptic  is  to  be 
used,  for  such  would  render  the  ground  sterile.  Earth 
closets  are  employed,  the  earth  not  being  dried  artificially 
over  a  stove  lest  it  become  sterilized,  but  it  is  to  be  sifted  and 
stored  in  a  shed  for  a  few  weeks  before  it  is  wanted.  The 
j^arth  used  must  be  pure  humus  from  the  top  layer  of  the 
soil  ;  if  taken  from  deeper  strata,  it  is  comparatively  sterile. 
-\s  regards  the  dejecta  treated,  an  average  amount  of  urine 
mixed  with  the  solid  excreta  is  no  disadvantage.  All  excre- 
ments are  removed  to  the  above  shallow  trenches  daily,  and 
the  ground  thus  treated  cultivated.  The  results  in  Almora  of 
this  system  employed  in  the  hospital  of  the  3rd  Goorkha 
Rifles  were  as  follows:  In  1S93  I  was  in  officiating  medical 
t'harge  of  the  3rd  Goorkha  Rifles  at  Almora.  The  excreta  were 
at  that  time  removed  to  pits  lying  behind  and  below  the 
hospital,  about  500  to  600  yards  distant.  This  was  the  sup- 
posed method  of  removal.  But  the  liospital  me/itars,  unless 
rigorously  looked  after,  instead  of  taking  the  excreta  to  the 
pits  and  burying  them,  would  throw  them  down  the  hill  side 
before  reaching  the  pits.  Ii  the  wind  happened  to  be  blowing 
from  the  direction  of  the  pits  towards  the  hospital,  a  distinct 
faecal  odour  was  often  perceptible.  In  1S98  I  was  again  in 
ofliciating  charge  of  this  regiment.  Subsequently  to  the  first 
period  Dr.  Pocre's  method  of  treating  the  excreta,  as  pub- 
lished in  his  livral  HtigieTie,  was  instituted  by  Colonel 
Hamilton,  the  medical  oliicer  in  charge.  The  excreta  were  all 
hurled  in  the  hospital  compound,  which  presented  to  the  eye 
a  bright  green,  grassy  covering,  free  from  all  smell.  Colonel 
Hamilton  informs  me,  on  my  questioning  him  as  to  the 
details  of  this  method,  that  the  following  must  be  attended  to 
— namely,  that  the  filth  must  not  be  buried  too  superficially 
in  India,  or  the  birds  will  scratch  it  up.  The  gi-ound  must  be 
dag  and  pulverized  preparatory  to  the  deposition  of  the 
<'xcreta  therein.    This  method  in  the  ease  of  a  limited  com- 


munity is  unrivalled  ;  whether  it  wonld  answer  in  a  large  can- 
tonment I  know  not.  ForexMnijile,  in  British  liarracks  there 
might  be  a  danger  of  infecting  the  soil  with  the  typhoid 
bacillus,  as  sIkhmi  by  the  experiments  of  Firth  and  llonocks. 
In  such  cases  the  best  disposal  of  filth  would  seem  to  be  by 
ineineration. 

III. -Leonard  Rooeus,  M.D.,  M.R.C.P.,  I.M.S., 

Lately  Acting  Professor  of  Pathology  and  Baclei'iologist,  Medical  College, 

Calcutla. 

THE  INFLUENCE  OF  THK  SEPTIC  TANK  ON 
PATHOGENIC  BACTERIA. 
Captain  Rooers  said :  In  India  at  the  present  time  the 
septic  tank  process  is  beginning  to  be  introduced  in  various 
places,  a  large  scheme  for  the  treatment  of  much  of  tin-  ]5imi- 
bay  sewage  having  been  planned,  while  in  Bengal  and  other 
places  the  system  is  being  tried  on  a  small  scale  with  latrines 
over  the  tank  in  th("  case  of  some  large  mills,  and  as  an  ex- 
periment at  Calcutta  at  the  Presidency  Gaol.  At  the  request 
of  the  Government  of  Bengal  I  carried  out  some  bacterio- 
logical investigations  in  comiexion  with  the  last-mentioned 
septic  tank,  which,  although  owing  to  want  of  time  they 
are  far  from  complete,  yet  may  be  worth  bringing  before  tliis 
meeting. 

My  object  was  to  try  and  ascertain  the  effect  of  the  process 
on  pathogenic  bacteria.  Owing  to  the  enormous  practical 
difficulties  in  recovering  given  added  bacteria  after  mixing 
them  with  the  innumerable  organisms  in  a  septic  tank 
effluent,  I  determined  to  adopt  a  new  procedure.  If  patho- 
genic bacteria  are  destroyed  in  the  septic  tank,  presumably 
this  will  be  due  to  either  the  chemical  conditions  in  tlie  tank 
being  unsuitable  for  their  growth  or  actually  inimical  to 
them,  or  to  their  being  swamped  in  the  struggle  for 
existence  by  the  other  organisms  present.  I  there- 
fore proposed  to  separate  the  organisms  present  in 
the  septic  tank  effluent  from  the  fluid  in  which  they  live, 
and  to  test  the  action  of  the  sterile  effluent  on  various  patho- 
genic bacteria  under  anaSioliic  conditions,  in  order  to  see 
how  far  the  chemical  conditions  were  injurious  to  the  added 
organisms.  Secondly,  I  intended  to  isolate  some  of  the 
organisms  which  are  present  in  largest  numbers  in  the  tank, 
and  add  these  severally  to  the  sterile  effluents,  together  with 
pathogenic  organisms.  In  this  way  the  action,  if  any,  of  the 
commonest  organisms  present  on  the  pathogenic  ones  could 
be  ascertained  without  difficulty,  as,  only  known  species  being 
present,  the  daily  variations  of  the  pathogenic  ones  could 
easily  be  ascertained.  The  latter  part  of  my  scheme  I  liave 
not  yet  been  able  to  carry  out,  but  the  results  of  the  first  part 
are  not  without  intere.'-t,  and  may  be  recounted  briefly  here. 

The  effluent  was  collected  as  it  escaped  from  the  septic 
tank,  and  was  found  to  contain  very  large  numbers  of 
anaerobic  organisms.  It  was  then  passed  through  a  porcelain 
filter  under  pressure,  and  thus  rendered  sterile.  To  this 
sterile  effluent  in  test  tubes  pathogenic  organisms  were  added, 
and  plates  made  after  thorough  mixing,  and  counted  after  in- 
cubation, in  order  to  obtain  an  approximate  idea  of  the  num- 
ber of  organisms  added.  The  tubes  were  then  incubated 
under  anaerobic  conditions,  and  fresh  counts  of  the  number 
of  organisms  present  after  varying  periods  made,  in  a  drop  of 
the  fluid  taken  with  the  same  platinum  loop  as  in  the  first 
count.  Controls  under  aSroblo  conditions  and  in  sterile  water 
were  also  made. 

Table  of  Experiments  with  the  Typhoid  Bacillus. 
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Tlie  most  important  organism  to  be  dealt  with  is  the 
typhoid  bacillus.  The  table  given  above  shows  the  numbers 
in  the  count  made  at  the  time  of  inoculation  of  the  sterile 
septic  tank  effluent  and  those  obtained  at  later  periods  under 
both  aerobic  and  anaerobic  conditions. 
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Prom  the  table  (p.  639)  it  will  be  seen  that  in  the  control  ex- 
periments Nos.  4  and  8  the  typhoid  or<,'ani8m  remained  alive 
in  the  sterile  water  at  the  end  of  7  ami  n  days  respeetively, 
the  last  experiment  having  been  carried  out  under  anaerobic- 
conditions.  In  the  case  of  Experiments  3  and  6  the  organism 
was  added  to  the  sterile  elliueut  and  kept  under  aerobic  con- 
ditions, with  the  result  that  it  died  unt  by  the  fifth  day 
in  one  instance,  but  survived  in  greatly  decreased  numbers 
up  to  the  twelfth  day  in  the  other.  In  the  remaining  experi- 
ments the  sterile  efHuciits  were  kept  under  anaerobic  condi- 
tions after  being  inoculated  with  the  typhoid  bacillus,  with  the 
result  that  it  was  nearly  always  recoverable  in  small  numbers 
on  the  third  and  fourth  days,  but  not  at  later  periods.  It 
appears,  then,  that  the  chemical  conditions  of  the  septic  tank 
are  distinctly  inimical  to  the  typhoid  bacillus,  which  rapidly 
decreases  and,  after  a  few  days,  dis!H:)pears  when  exposed  to 
its  influence  under  anaerobic  conditions  such  as  obtain  in  the 
septic  tank.  Yet  the  fact  that  they  may  remain  alive  for 
three  or  four  days  under  these  conditions  show  that  the  rate 
of  flow  through  the  tank?  must  be  very  slow  if  it  is  to  be 
relied  on  to  destroy  all  typhoid  bacilli  which  may  enter 
them. 

Comma  Bacillus  of  Cholera.— SimUar  experiments  were 
carried  out  with  the  organism  of  cholera,  which,  after  the 
typhoid  bacillus,  is  the  most  important  pathogenic  organism 
in  the  tropics  from  the  present  point  of  view.  Control  ex- 
periments were  at  the  same  time  carried  out  by  adding 
the  bacillus  to  sterile  water  under  both  aerobic  and  anaerobic 
conditions.  In  none  of  the  six  experiments  performed  could 
any  cholera  bacilli  be  recovered  from  either  the  sterile  septic 
tank  effluents  or  from  the  controls  alter  three  days,  so  that  it 
would  appear  that  there  is  little  likelihood  of  tliis  organism 
surviving  the  action  of  the  septic  tank  process. 

Anthra.r  Bacillus. — This  organism  was  tested  as  an  example 
of  a  highly  resisting  pathogenic  bacillus,  which  may  possibl}', 
although  very  rarely,  fiud  its  way  into  a  septic  tank.  Without 
going  into  detail  as  to  the  experiments  it  maybe  said  that  the 
sterile  effluent  under  aerobic  conditions  appeared  to  have  no 
more  iuhibitive  effect  on  the  anthrax  bacillus  than  sterile 
water  had  under  the  same  conditions.  Similar  experiments 
carried  out  under  anaerobic  conditionsalso  showed  no  marked 
difference  between  the  sterile  septic  tank  effluents  and  sterile 
water,  the  organism  surviving  for  many  days  in  both,  doubt- 
less owing  to  the  resistance  of  the  spores. 

Staph !/loeocc7is. — This  organism  when  similarly  tested  died 
out  by  the  filth  day  in  the  septic  tankeifluent  under  anaerobic 
conditions,  although  it  flourished  in  sterile  water  anaerobic- 
ally.  In  the  effluent  under  aerobic  conditions  it  was  rapidly 
reduced  in  numbers,  but  in  one  instance  it  survived  for  twelve 
days. 

Streptococcus. — The  species  of  this  organism  which  was 
tested  died  out  rapidly  both  in  the  septic  tank  effluents  and 
in  the  water  controls,  but  it  would  not  be  wise  to  draw  any 
conclusions  from  the  experiments  with  a  single  species  in 
view  of  Houston's  experiences  of  tliis  organism  in  sewage. 

Micrococcus  Melitensis  of  Bruce.— The  germ  of  Malta  fever  is 
said  to  be  conveyed  through  sewage,  so  similar  experiments 
were  carried  out  with  it  in  view  of  this  fever  having  been 
found  in  some  parts  of  Jvorth  Western  India.  It  was  found, 
however,  to  die  out  both  in  the  sterile  septic  tank  efiiuents 
and  in  sterile  water  vei-y  rapidly.  Precisely  similar  results 
were  also  obtained  with  the  Shiga  bacillus  of  dysentery  and 
with  the  jtlague  bacillus. 

As  far  as  the  above  results  go  they  tend  to  show  that  the 
septic  tank  process  is  inimical  to  most  of  the  pathogenic 
organisms  tested  with  the  excej)tion  of  the  anthrax  bacillus. 
On  the  other  hand,  even  small  quantities  of  the  effluent  from 
the  tanks  showed  both  the  bacillus  enteritidis  sporogencs  and 
streptococci,  so  that  it  cannot  be  considered  as  by  any  means 
free  from  pathogenic  b;icilli,  while,  its  subsequent  passage 
through  a  filter  bed,  and  then  over  a  small  piece  of  land  with 
subsoil  drainage,  failed  to  free  it  from  these  organisms  and 
from  large  numbers  of  coli  bacilli,  although  the  total  number 
of  bacilli  were  much  reduced  by  these  means,  so  that  even 
after  such  treatment  it  would  not  be  safe  to  discharge  it  in 
any  place  within  reach  of  any  water  which  might  possibly  be 
used  for  drinking  i)urpose3. 


IV.— H.  Marcus  Fkknando,  M.D.Lond., 
I'liysicLin,  Gunoi'al  HospiUl,  Colnmbo,  OoyJon. 
Dr.  FnnNANno   said :    I   agree    with    Dr.    Simpsoni   that   in 
dealing    wilh    vai-ying    conditions    of    climate,   populatyion, 
and  habits  of  the  peoples  met  with  in  the  trrtj>i«-s,  the  sy*tem 
of  sewerage   adopted    in  any  given'  ttywn  or  villaigei  ttiust 


largely  depend  on  those  varying  conditions.  In  connexion 
with  the  adoption  of  the  xiail  system  for  small  towne  in  the 
tropics,  recommended  by  Dr.  Simpson,  I  think  tliereareseVeral 
objections  which  we  must  not  overlook.  First,  on  account 
of  the  ablutions  which  inhabitants  of  the  tropics  practise,  a 
large  amount  of  excreta  finds  its  way  to  the  compound  in 
tlie  neighbourhood  of  the  pail,  and  thus  serious  surface- 
pollution  goes  on  continuously  with  all  its  dangers.  In  con- 
nexion with  the  irrigation  of  the  land  with  liquid  and  solid 
sewage  there  ai-e  also  serious  drawbacks,  especially  in  parts 
where  the  inhabitants  are  not  accustomed  to  such  farming. 
In  Ceylon,  at  any  rate,  great  difficulty  will  be  experienced  to 
obtain  labourers  to  work  on  such  farms,  or  a  sale  for  the 
vegetable  produce  of  such  manuring.  In  a  country  with  a 
large  raintall  the  irrigation  fields  for  sewage  get  water- 
logged at  times  for  weeks  together,  and  undoubtedly  sewage- 
under  thiese  circumstances  must  find  its  way  into  the  neigh- 
bouring ponds  and  rivers  which  are  used  for  bathing  purposes. 
It  should  also  be  remembered  that  such  lands  breed 
enormous  numbers  of  flics,  Which  cannot  be  looked  upon  as 
a  matter  free  ftom  danger  to  the  public  health.  In  connexion 
with  the  interesting  experiments  of  Captain  Rogers  it  is  a 
matter  of  congratulation  that  the  septic  tank  is  so  efTective 
in  destroying  the  pathogenic  bacteria  of  sewage.  Tliere  is  no 
doubt  that  the  septic  tank  promises  to  be  the  most  efTective' 
means  ^of  dealing  with  sewage  in  the  tropics  in  the  near 
future,  

v.— W.  Briggs  Clarke,  M.B., 
Barbadoes. 
Dr.  Clarke  said  that  in  Barbadoes  the  septic-tank  system 
had  been  in  use  for  many  years;  the  porous  limestone  of 
which  the  island  is  composed  allowing  the  contents  of  the 
tank  to  disappear  into  the  soil,  so  that  when  the  tank  is 
opened  it  is  found  empty,  and  quite  free  from  smell.  Dr. 
Clarke  mentioned  an  instance  of  a  trench  being  opened  some 
twelve  months  after  being  covered  over,  and  a  number  of 
persons  suffering  from  typhoid  fever  in  cuDUsequence.  The 
influence  of  sunlight  upon  the  excreta  in  tanks  had  not  been 
referred  to  in  ^any  of  the  papers,  yet  it  was  a  subject  of  great 
interest. 

VI.— Fleet  Sur^on  P.  W.  Bassett-Smith,  R.N., 

Lectm'er  on  Tropical  Diseases,  Haslar. 
Flket  StTROEON  Bassett-Smith  said:  There  is  one  point 
which  it  is  necessary  to  bear  in  mind  with  regard  to  sewage- 
in  its  application  to  the  land,  tliat  is,  the  widespread  diffu- 
sion of  intestinal  parasites.  In  China  especially  these  para- 
sites are  most  almndnnt  and  frequent,  caused,  no  doubt,  through 
the  infection  of  the  fresh  vegetables  tint  are  consumed.  In 
regard  to  the  growth  of  micrococcus  melitensis,  mentioned  by- 
Captain  Rogers,  1  hn^\^  made  a  considerable  number  of  obser- 
vations, and  have  found  that  the  organism  retains  vitality  in 
sterile,  sea,  tap,  and  rain  water  for  three  to  five  days.  It  will 
also  grow  in  sterile  urine  for  the  same  time.  In  fluids,  how- 
ever, where  many  other  organisms  are  present  in  abundance, 
the  micrococcus  melitwieis  is  quickly  crowded  ont,  and  so  is 
impossible  to  be  isolated  again  ;  therefore  this  fever  is  un- 
likely to  be  spread  from  the  septic  tanks,  but  much  more 
likelyby  water  andniilk. 

VII.— Sir  Patrick  Mansgn,  K.C.M.G.,  M.D.,  LL.D., 
Medical  Adviser,  Colouial  Office  and  Crown  Agents  of  Colonies. 
Sm  Patrick  Manson  said  that  the  very  efficient  method  fol- 
lowed by  the  Chinese  in  i-cgard  to  the  disposal  of  excreta  was 
a  purely  commercial  matter.  The  addition  of  water  to  the- 
fluid  excreta  was  carclully  guarded  against,  and  although  flu- 
Chinese  had  no  scientific  methods  of  testing  the  specific 
gravity  of  urine,  etc.,  they  einjiloyed  a  very  ready  and  prac- 
tical one-  namely,  urine  tasting— to  ascertain  the  tiuality  ol 
this  valuable  commodity. 

VIII.— F.  M.  Sandwith,  M.D.,  F.R.C.P.Lond., 
Pf-ofessor  of  Mortloinc,  Medicnl  School,  Cairo. 
Dr.  Sandwith  remarked  that  all  sewage  should  go  to  the 
land,  and  as  .soon  as  posf^ible  should  be  removed  from  the 
possibility  of  infecting  hfmscholdei^,  but  in  towns  or  villages 
where  the  ideal  of  drains  could  not  be  attained  cesspools 
seemed  to  answer  the  purposp  in  Kgypt  with  certain  pro- 
visos: (i)  'Die  cesspool  iiuist  not  be  near  any  <h-inking  well 
or  other  water  snilplv  ;  (2)  it  must  not  be  phu-ed  under  a 
house,  and  must' be  cut  off  absolwtely'ffom  the  house,  and 
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?t  th^  «1  r=     vfJi'  1='  ors ;  (3)  it  must  be  cemented  not  only 

HI     •  .       o«;o"»'s  what  was  now  billed  a  sei)ti.>  tank      The 
effluent    whKh  was  all  liquid,  could  be  re.noved  by  an  odou": 

the  author,  les  in  llgypt  to  introduee  a  water-draina-o  «vs- 

to«ns  he  felt  bound  to  say  that  he  had  never  seen  any  eases 
<.f  ep.denue  disease  winch  could  be  traced  .lirectly  to  ^ood  or 
bad  cesspools.  But  .t  was  an  interesting  fact  that  di,.htl.er^ 
T»as  seldom  seen  in  Kgypt  in  people  who  lived  in  sanitai  vhoi.e^ 
or  in  peasants  who  livd  an  outdoor  sanitary  life  "b  ivas 
tt. '''""'?]''"  '""""I  '°"'"  dwellers  who  lived  in  insanital-y 
io^^f  ^®   ";''®   '^,"*'  P"-J>aps   to   the  anaemia    and    less 

resistanee  caused  undoubtedly  by  the  free  entrance  of  cess- 
pool gas  and  smell  into  private  houses.  It  must  be  under- 
■from  enfeHc''y.,"V*  «"/'«"'^,  ^^-'-'^  <^om  patients  suffeWng 
h?,^-  '  ''^"''f?'  dysentery,  ankylostomiasis,  and  per- 

haps .plague,   must   be  thoroughly  disinfected  with  milk  of 

'•"^pool."""^  "■  '"'°^'°''  ^''^"'■^  '^^'"g  t^'-"''"   i'lto  the 

IX.— L.  \V.  SAifBOjf,  M.D.  (Naples), 

Xoeturer,  London  School  of  Tropicjil  Medicine. 

Dr   Pambox  said  that  in  Italy,  from  early  Roman  times   the 

Xv^J".  J-^"*''"  ""^i  ^r^l  ">  ^''^g'"^  "■'*"  ">^  present  d^y  The 
^.vcreta  were  applied  to  the  soil,  but  this  led  to   considerab  e 

llXVtc^  ^'ttnho^r'^'^'lr^^  Jl'"^  ''■'-'''"^  ^"-^  eaten  raw,  as  in 
saiaoj  etc.,  tjplioid  and  other  germs  were  no  doubt  distvi- 

lT,t  hr^'^'^'^V  It  ''?d  been  shown  that  by  the  most  care- 
ful ami  thorough  washing  and  rinsing  it  was  impossible  to 
tions.yr.fid'i^''  for  the  table  so  as  to%id  them  Tuie  pollu" 
tions  caused  by  excreta  being  utilized  directly  as  a  fertilizer. 
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XIV.— Kenneth  W.  Goabuy,  M.R.C.S.,  D.P.H.Camb. 

Loudon.  *' 

'■  ^''^r"'^  ^''"'.-  ^  great  deal  of  the  discussion  has  centred 
around  the  question  of  septic  tanks  and  cesspools  The 
septic  tank,  properly  speaking,  is  an  anaerobic  tank,  from 
which  leakage  is  impossibl..;  the  cesspool  as  generally  biTt 

5fo'fi?fi'r,'fl^'  "'™"«''^  ^^  ^"'^^"'l  P"ll"l'""-  There \floul  be 
no  1  ffieulty  in  properly  constructing  a  cesspool  with  clav- 
puddled  sides  which  then  subserves  the  function  of  he 
septic  tank.  Most  pathogenic  ba.'teria  are  preserved  at  their 
greatest  v-rulence  under  anaerobic  precautions  ;  he  ice  the 
passage  of  the  eflh.ent  over  the  aerobic   filters   may   tend  to 

fhrSlhe^^sVtl^S":^^  '^^''^'^  -"'^   '-'■"  P--d 
XV.— G.  H.F.  NuTTALL,  M.D.,  Ph.D.Camb., 

President  of  tbe  Section 
Dr.  Xuttall  said:  The  effect  of  sunlight  on  bacteria  in 
sewage  material  depends  on  the  thickness  of  the  layer  the 
a1  i  .s  f/?  P^"^'"''''''-  ^':  S.-''°^bon's  statement  tliTvege^ 
tables  treated  by  an  excreta-irrigation  system  are  liable  to 
carry  infection  is  true,  and  therefore  no  vegetables  obtained 
from  land  so  treated  should  be  eaten  raw.  Revenal  in  PhUa 
delphia  reported  the  presence  of  anthrax  distributed  by 
spores  after  passing  tlirough  septic  tanks.  By  doin^  awav 
with  cesspools  in  the  camps  and  receiving  the  excreta  i^ 
closed  tanks  carefully  protected  Reed  checked  the  spr^'fd  S 
^Thoid  fever  m  the  United  States  Army  during  the  recent 


X.— J.  Cantlie,  M.B.,  F.R  C  S 
surgeon,  seamen's  °°^P*'-JjS"i;'«t,:  Lecturer  in  gnrge^-.  Loudon  School 

China^but  also  in  T^'''*  "'^P^*'  ^^^^""^  ^^'^^ed  not  only  in 
J-mna,  but  also  in  Japan,  where  it  was.  during  recent  vears 

mTairinnfer  ''''-""^f  principles,  and^nswererall 
miral))}  In  tlie  discussion  the  differences  between  cessnits 
cesspools,  and  septic  tanks  seemed  to  have  been  o?er!ookPd 

^t°a iTtVlV'""  '■'^''^T"^  ^^^--d  to  the  terms  ?n  use  was 
^ated  the  discussion  threatened  to  prove  useless  The  re- 
was  be°t  acclnfit,  d'i  '  '"V'  "'?  tropics,  as  dsewhee, 
«as  oest  accompli^lied  by  underground  sewers      It  wa?  nenoc 

^ryo  see  that  they  were  properly  constructed  and  Lot  left 

SaseV°In%he'rt  '"^""•■"^  "'  °^'*'^^«"-«  to  lav  aTuey 
the  ™ie  W.ff  ^*'"f  ^  '•P*'"  cemented  cliannels  should  be 
tlierule.  Waterclosets  were  not  to  be  thought  of  for  native 
quarters,  but  dry  earth  closets  wherever  posi  We  •  or  fatline 
*m;?ie^doT;^.S.'^^  ";^™  -^-'^  oould'hTSf 

r..  7-    XI.— Captain  A.  T.  W.  King.  I.M  S 

^.^PTAix  King  said  that  owing  to  the  prevalence  of  m-ivntB 
atnnes  in  India  it  was  impossible  to  carry  out  the  senlin 
tank  system  thoroughly  in  cities  P"'' 


Reply. 
Professor  Simp.son,  in  reply,  said  he  honed  it  wts  n^f 
understood  he  advocated  Vesspools  in  ar|e  townr  They 
were  useful  in  villages  under  the  conditions  mentioned  but 
were  not  adapted  to  towns.  Cesspools  might  be  liaZless  in 
better-class  houses,  but  they  would  almSst  cer  ainTy  be  a 
source  of  iH-heath  among  the  poorer  classes.  In  towns 
™^°J"''  H  ^r^'W-  ^^^""'^^  «°*J  the  excreta  must  K 
moved  from  the  dwellings.     This  he  considered  could  be  belt 

H  o  H  ffl  K^^""  P*?;''  fT^"'*''"  ^»d  the  dC.p6ts  refen-ed  to.  As  to 
the  difHculty  with  abhition  water,  this  could  be  overcom/by 
having  larger  pails.  The  risk  of  disease  being  caused  by  eat^ 
ing  the  plants  grown  on  the  trenching  grounds  or  sewage 
farms  such  as  that  mentioned  by  Dr.  Sambon  could  ersih^ 
be  averted  by  a  selection  of  the  crops  to  be  grown  The 
whole  system  was  under  the  control  of  the  locfilTuthoritv 
and  the  growth  0  salads,  radishes,  etc.,  could  easly  be 
avoided.  Recognizing  the  influence  of  fli^s  in  the  spread  of 
disease,    ho  wa    ,    j  ,„  ^^^^^^  ^^  ^,_^  bacterial 

treatment,  but  of  the  closed  septic  tank.  odtieriai 


^.r  T>  X:il.— Major  I.  Pexnv,  I.M  S 

nto^B-u^fnT  la^ly^'tVV'^^^l'tTJS^^  ^tC  -'f^"-^ 


XIII.-CaTHBERT  Christy,  M.B.,  C.M.Edin., 
„       „  Liverpool. 

fertilizin"  purDOse.      Thfr         '"''^  '^*'/  """^  ™ade  use  of  for 

are  dangerJuTowiL  lV:ranYmeT\7T.t  ''f  T'-' 
nsed  earth  should  he  fhT-^L^  •  ^^  °P^"  tank  is 

Hies  become  acti^ve.  °  every  morning  before  the 


SPKDE:    PRIMARY  AND   SECONDARY, 

WITH   SPECIAL   REFERENCE  TO  THE   BLOOD   CHANGES   FOUND 
WITH   ILLUSTRATIVE   CASES.  ' 

By  P.  W.  Bassett-Smith,  Fleet  Surgeon  R.X., 
Lecturer  on  Tropical  Diseases,  Haslar 
IHE  condition  which  is  generally  recognized  under  the  name 
of  sprue  IS  of  particular  interest,  owin|  to  the  uncertain^Hf 
atlo'n^'l n<f '  f  '»''-?^t=ible  character,1ind  often  fa?Ilte,^i°! 
ation.    It  IS  a  form  of  disease  which  one  would  exnect  to  finrl 
frequently  in  H.M.  Navy,  so  large  a  fleet  bei^^nowmf in 
endemic^s     "'''  '""''  '"^"^  '^  """^  °^  ^'^''^°^t  prolific 

m?v  he  H^,'rr?^^^  n"'  •'''^  ^■''"^^  ^PPP'""^  '■"  the  returns  ;  this 
ma>  be  due  to  the  following  reasons  :  (i)  Tlie  good  food  and 
supply  of  distilled  water  to  the  crews  (2)  tlfe  pat  ents  are 
early  taken  under  treatment,  so  tliat  th^  marked^features  of 
the  disease  are  not  developed,  the  cases  then  being  generallv 
nf'Tii  *'  O'-^i'^ary  diarrhoea;  (3)  the  frequent  Invalidings 
out  of  the  service  of  chronic  "dysenteries,"  so  that  we  loie 
sight  of  the  cases;  (4)  the  failure  to  recognize  the  true 
character  of  the  ease. 

Etiology. 

ihe  numerons  synonyms  in  use  show  how  varied  are  the 
conditions  which  present  themselves,  differing  greatly  accord 
ing  to   he  locali  y  in  which  the  cases  are  fo#nd^  so  much  so 
doubted!  '^"'''"°''    °^    '*  ^"°°  ^  'P^'^'fi'^    entity  aT  an  is' 

Climatic  influences  have  undoubtedly  much  to  do  with  its 
causation,  and  it  is  certain  that  residence  in  the  Far  East  s 
generally  made  out  on  going  into  the  histories  of  the  ^ses 
residence    there     for    prolonged    periods    is    certainly   no 
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Dote. 


Dec. 


Dec.  TO,  190J 
Dec.  19. 19021 
Dec.  30, 1902J 
Jan.  13, 1903 


Feb.  3,  i9o;j 

Feb.  16, 1903; 
Feb.  24, 1903 
Mar.  4, 1903 
Apr.  3,  1903I 

May  9,  1903I 


Red 

White 

Cells. 

CeUs. 

Xfo6otOOO 

2,900 

1,040.000 



1,446.000 

2,040 

I,tI2,000 

2,160 

J,  020.000 

1,760 

3,700,000 

2,600 

2,860,000 

2,200 

3,600,000 

— 

3,600,000 

— 

3,840,000 

7,200 

4,400,000 

HistoloffKalChaj^cters^nheJBhodlht^    a  Ca.^-  of  rrimary  Sprufj  R^or^n, . 
Differential  Counts.  t 


NcTitro- 


Large 
Mono- 
nuclear 


philes.    Lympho 
cytes. 


Per  Cent 
40.0 


Percent. 

10.5 


Per  Cent. 
42.U 


43.0 
■»3-S 


♦3.0 
56.0 


68.0 


7.0 

6.3 

8.5 
iS.o 


Small 
Lympho- 
cytes. 


Per  Cent, 
i.o 


44.0 
46.0 


42.0 
26.0 


Eosino- 
phUes. 


6.0 
3.0 


Myelo- 
cytes. 


Nucleated  Reds. 


Haemo- 
globin. 


Per  Cent. 


Few  normoblasts  present 


;Few  normoblasts  present 

■Normoblasts  fairly  :ibnna- 
t    aut,  I  iu  17.340  red 


Normoblasts    few,     1 
53,000  red 

Present  ver>-  few 

Present  very  few 
None  found 

None  found 


Per  Cent 
20.0 


Remarks. 


Red  cells  very  irregular  in  size  and 
shape,  pate,  plates  few,  no  rou- 
leaux, decrease  of  percentage  of 
neuirophiles. 


Red  cells  irregular,  neutrophiles  de- 
creased, cosinophilcs  increased, 
nucleated  red  abundant  =  93  per 
c.mui. 

Nuclcuted  red  less  abundant  =  61  per 
c.mni. 

Red  cells  better  colour  and  shape. 


Red  cells  more  regular,  increase  of 
neutrophiles,  eosiuophiles  normal. 

Red  cells  good  shape  and  colour, 
roulejiux  formatiou,  relative  pro- 
portion of  while  cells  uoiTaal. 


BktolofncalClMracters^fJhe^B^^ 
I  1  Differential  Counts. 


Red 
Cell!-. 


;  White 

'  Cells.  I  jjeutro- 

;  philes. 


L 


Mar.  7,  19°;  1,690.000 


Mar.  13,1903;  1,560,000  6,000 
Mar.  20,1903,  1,960.000  3iOoo 
Apr.  3, 1903^  1,560,000  ,    2,400 


Apr.  8, 1903:  1,040,000 


Percent 
2,400        39.0 


550 

530 


r.arge 
Mono- 
nuclear 
Lympho- 
cytes. 


Small 
Lympho- 
cytes. 


Eosino- 
philes. 


Nucleated  Keds. 


Myelo- 
cytes. 


Per  Cent .  I  Per  Cent.  1  Per  Cent 
8.0      I       5'-o       '         2-0 


Remarks. 


Percent. 


Percent, 


lO.O 

14.0 


33.0 
29.0 


1 


Few  present 


Red  cells  very  pale,  irregular,  no 
rouleaux,  no  nucleated  red,  neu- 
trophiles very  low,  lymphocytes 
increased. 

Relative  number  of  neutrophiles  in- 
creasing, myelocytes  present. 
Myelocytes  more  abundant. 


necessary,  the  disease  occurring  some  times  under  i  year, 
as  in  Case  i  and  others  I  could  quote. 

U-cording  to  Manson,  the  liiglier  the  mean  temperature  of 
the  locahtv  thp  more  serious  is  the  type  of  tlie  disease  ;  it  is 
a  noticeable  fact  that  those  living  under  the  most  favourable 
conditions,  as  officers,  etc.,  suffer  as  much  as  the  men,  and 
women  are  said  to  be  attacked  more  often  than  men.  i  or 
predisposing  causes,  mental  exhaustion,  mtestmaltroubles, 
chills,  unsuitable  foods,  and  perhaps  excesses  in  alcohol  are 
the  most  common.  ,  ^._         ,        ,      .   .,.,„ 

Whether  it  is  specific  or  not,  the  condition  of  mahuitrit  on 
produced  is  so  marked,  the  anaemia  so  excessive,  and  the 
mortalitv  so  high,  that  some  distinctive  term  is  neces^sary  to 
fix  attention  on  the  disease  ;  the  question  of  its  specificity  is 
then  less  important.  .  ,    , 

The  Vmerican  surgeons,  from  a  great  experience  of  the 
disease  in  the  Philippines,  are  of  the  opinion  that  it  is  not 
properly  a  specific  disease,  but  only  a  condition  produced 
after  attacks  of  dysenteiy,  probably  caused  by  certain 
definite  forms  of  IwciUi  belonging  to  the  "colon  group, 
wliich  they  wer(>  able  to  isolate  from  the  stools.  That 
this  is  not  strictly  true  is  proved  by  the  occurrence  of 
i'ases  where  there  was  no  evidence  of  a  previous  attack  ol 
dysentery,  cases  which  any  who  have  had  experience  in  the 
Far  East  must  be  able  to  call  to  mind  ;  for  myself,  I  believe  it 
is  a  chronic  inllammatorv  condition  (.■ausing  cirrhotic  changes 
in  the  mucous  meml)ranes)  of  bacterial  origin  ;  giving  rise  to 
a  diminisherl  supplv  of  those  nitrogenous  products  whicJi 
are  required  in  the  f(  r.niation  of  the  red  cells.  The  term 
"  tropical  aphthae"  is  perhaps  one  of  the  least  suitable  of  the 
names  given,  as  the  condition  frequently  ai>ppars  long  after 
the  patient  has  left  the  tropics,  and  also  that  the  aphtlious 
symptoms  may  never  be  present. 

The  general  characters  of  the  disease  have  been  minutely 
described,  and  the  changes  found  in  the  bowel  emphasized, 
the  lattfT  consisting  for  the  most  pirt   in  a   gradual  disap- 


pearance of  the  absorbents   in  the   mucous  membrane  of  the 
small  intestine,  and  in  extreme  thinning  of  tlie  gut  walls. 

In  this  paper  I  particularly  wish  to  draw  attention  to  the 
characters  of  the  anaemia  which  this  disease  produces  and  to 
point  out  that,  if  recovery  is  to  take  pace,  it  must  be,  I 
think,  by  raising  the  oxygenizing  agents-namely,  the  red. 
cells  in  the  blood-to  their  normal  level ;  for  when  we  find 
the  reduction  of  these  to  be  so  great  as  to  give  only  one 
million  per  cubic  millimetre  for  any  lengtli  of  time,  life  from 
this  cause  alone  is  seriously  endangered;  the  blood  then 
resembling  very  much  that  of  pernicious  anaemia,  except  that 
the  haemoglobin  value  of  the  cells  is  also  reduced,  and  me- 
galoblasts  are  not  present.  .  /-.n  t„.„ 

The  cardinal  points  in  coming  to  a  diagnosis  are  :  (i)  irre- 
gular and  chronic  diarrhoea,  with  dyspepsia,  causing  flatu- 
lent distension  of  the  belly  and  the  occurrence  of  fcrmentiu- 
oflensive  stools,  which  in  chronic  cases  become  pasty,  clay- 
coloured,  and  Very  abundant;  (2)  progressive  emaciation ; 
(V)  extreme  secondary  anaemia;  (4)  changes  in  he  buccal 
mucous  membrane,  'with  or  without  the  production  of  an 
aphthous  condition;  (5)  post  mortem,  a  thinning  of  the  gut 
wMth  destruction  of  the  mucous  membrane  and  its  absorbent 

^'t"vo'  forms  of  tlie  disease  are    generally    distinguished  : 

CO  Primary,  where  the  symptoms  are  insidious,  commencing 

as    ordinary    diarrhoea;     (2)    secondary,     following    after    a 

dysenteric  attack,  th.-  .iysenteric  processes  having  subsided. 

'fhe  cases  here  described   illustrate-   these   two   varieties, 

and   though  similar  in  many  things,  yet  terminated  quite  d  f- 

fereiitlv      One  with  a  previously  healthy  iec..n    responded  to 

treati.  eit,  the  int.nse  oligocythaeinia  gradually  disappeai- 

'   in?  te  patient  gaining  strength  and  weight,  and  is  now  able 

,     ^co      ,  .  ehis  work,  fueling  quite  well     The  se^'ond  bemg 

1  debilitated  by  a  previous  two  years  of  dysentery,    gradually 

lost  ground,  the  red  cells  sank  lower  and  lower  in  mimher 

'  pnhn.Wc"Tnp^  i"  with  h.gb  fever,  and  he  died 
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from   exhaustion,  the   typical   mouth    symptoms    becoming 
more  marked  as  the  debility  progressed. 

Case  i. — A  stoker  of  H.M.S.  Terrible^  who  was  less  than  one  year  on 
he  China  station,  while  at  Hong  Kong  suflered  from  more  or  less 
persistent  morning  diarrhoea,  which  did  not  incapacitate  him  from 
duty  ;  this  continued  on  the  passage  home,  and  he  went  on  leave  ; 
there  he  became  steadily  worse,  a  correct  diagnosis  not  having  been 
made.  After  a  mouth  he  was  admitted  into  Ilaslar  Hospital.  His  con- 
dition then  was  extremely  critical :  a  subnormal  tcmpei-aturc  (as  low 
as  95°».  extreme  emaciation,  a  dull,  eai'thy  complexion  with  sunken 
eyeballs,  a  feeble  pulse,  a  distended  abdomen,  slight  vomiting,  and 
frequent  large,  loose,  fermenting  stools  ;  the  tongue  was  small  and 
pointed,  glazed  in  the  centre  and  morbidly  red  at  the  tip  and  edges. 
Examination  of  the  blood  showed  excessive  changes,  a  count  giving 
only  1,000,000  red  cells  and  2,960  white  cells  per  cubic  millimetre,  a 
lilm  showing  the  characters  of  *'  pernicious  anaemia,"  except  that  the 
large  nucleated  red  cells  were  not  present,  and  the  haemoglobin  value 
was  low.  His  appearance  was  one  of  advanced  malignant  disease.  He 
was  put  on  milk  diet,  in  minute  quantities,  and  kept  very  warm.  In  a 
week's  time  there  was  marked  improvement  and  lie  continued  to  pro- 
jfress  satisfactorily.  A  careful  series  of  observations  were  made,  showing 
the  progressive  improvement  of  the  blood — the  factor  of  the  disease 
wliich  appeared  to  me  to  be  most  importaut^ — especially  in  the  paucity 
of  the  red  cells,  for  with  a  reduction  of  these  to  1,000,000  the  physio- 
logical procc^^ses  of  the  body  were  reduced  to  their  lowest  degree.  The 
treatment  adopted  consisted  in  the  administration  of  "iron  and  arsenic" 
in  very  full  doses,  and  fi-esh  bone  marrow,  with  ox-gall  pills  to  supply 
the  absence  of  noiTu;:!  bile  and  prevent  fermentation  in  the  bowel. 
Under  this  treatment  the  blood  count  steadily  mounted  up  to  4.500.000, 
and  the  patient,  after  four  months,  is  uow  feeling  better  thau  he  did 
before  the  attack. 

Thisis  anexampleofa  neglected  case,  where  tlie  malnutrition 
produced  by  the  want  of  assimilation  of  the  food  had  induced 
a  condition  of  secondary  anaemia  so  profound  that,  if  not 
quickly  corrected,  death  would  ceitainly  liave  taken  place. 

Case  ii.—.K  letty  officer,  age'  29,  who  had  returned  trom  the  China 


station  in  September.  1902,  where  he  had  suffered  from  an  attack  of 
acute  dysentery.  Since  his  return  the  bowels  had  always  been  loose, 
in  fact,  he  stated  that  he  had  not  passed  a  solid  stool  for  twoyear.^-^ 
Three  days  before  admission  he  was  much  worse,  passing  from  nine  to 
ten  liquid,  offensive  stools  daily ;  his  tongue  was  red,  clean,  but 
irritable-looking,  and  there  was  abdominal  tenderness  and  distension. 

Admitted  on  Februai-y  5th.  Temperature  normal,  pulse  64;  con- 
siderable emaciation  and  debility  ;  belly  soft,  full,  and  tender  over  the 
iliac  region  ;  liver  slightly  enlarged  ;  tongue  red  and  small.  He  had  a 
loose  cough  and  abundant  mucoid  expectoration,  and  there  were  sub- 
mucous nUe'f  over  both  bases,  the  urine  was  free  from  albumen.  He. 
was  put  on  bisn\uth  and  a  cough  mixture,  with  pure  milk  diet  plus  a 
little  chicken  brotli.  For  the  next  week  the  abdomen  was  often  drum- 
like ;  food  gave  rise  to  pain  and  increa,sed  peristaltic  action,  but  thenv 
was  no  tenesmus,  the  bowels  acting  about  twice  a  day.  There  were  no 
tubercle  bacilli  in  the  sputum.  Then  the  temperature  fell,  the  stools 
became  "  sprue-like,"  very  copious,  pale,  and  frothy,  with  slight 
bilious  vomiting,  loss  of  appetite  and  dyspepsia  ;  the  tongue  was 
denuded  and  red,  and  the  mouth  was  sore. 

After  a  month  (March  5th)  the  condition  of  sprue  was  more  marked, 
also  the  flatulent  distension  of  the  belly,  dyspeptic  pains,  and  ferment- 
ing stools.  His  blood  count  gave  1,690,000  red  and  2,400  white  cells  per 
c.mni.  There  was  no  improvement  duiing  the  next  week,  in  spite  of 
salol  and  ox  gall.  etc.  On  March  22ud  the  emaciation  was  greater,  her- 
petic ulcers  on  the  side  of  the  tongue  appeared,  the  bowels  were  loose, 
causing  a  sudden  evacuation  of  abundant,  offensive,  pultaccous  stools  :. 
there  was  no  pain,  but  his  gums  were  sore  and  the  temperature  was 
raised.  A  week  later  the  temperature  was  high,  the  pulse  was  fast,  the 
gums  were  spong>'  and  slightly  ulcerated,  the  stools  were  offensive,  and. 
there  was  great  depression  and  loss  of  strength,  his  skin  was  dry  and 
the  cough  more  troublesome.  On  April  3rd  he  was  much  weaker,  the 
voice  sinking  to  a  whisper;  marked  hectic  fever,  the  temperature  rising- 
as  high  as  104°,  105°  at  night,  with  rigors  ;  hacjiiic  bruits  were  presen» 
and  oedema  of  the  lungs.  Under  treatment  the  condition  of  the  mouth 
improved  and  the  stools  became  semi-solid,  but  the  pulmonary  symptoms 
increased,  low  delirium  set  In,  and  he  died  on  April  15th  from  esiiaus- 
tion  ;  a  blood  count  taken  on  the  8th — six  days  before  death — gave 
1,064,000  red  and  2,800  white  cer=  per  o.mm. 
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Treatment. 

Milk  diet,  followed  by  clear  soups,  Brand's  essence,  egg  flips,  and  raw 
meat  juice,  according  to  the  condition  of  tlie  stools.  Medicinally, 
salol,  Dover's  powder,  arsenic  and  iron,  ox  ?all.  and  for  a  time  acotozone 
Cwliich  did  harm),  also  stimulating  expectorants  for  the  cough  were 
given . 

At  the  necropsy  we  found  : — Lun.gs  :  Congested  and  ocdematous,  no 
tuberculous  disease  or  pneumonic  consolidation.  Heart;  Fatty  des^one- 
»-ation,  no  valvular  disease.  Liver;  Large  and  pale,  weighinir  77  oz. 
Pancreas:  Larger  and  harder  than  normal.  Stomach:  Greatly  dis- 
tended; duodenum  and  upper  part  of  the  jejunum  fairly  healthy- 
looking  ;  lower  part  of  the  small  intestine  and  colon  with  the  mucous 
membrane  atrojjhied,  very  thin,  almost  diaphanous  ;  no  ulcers  were 
present  in  either  the  large  or  small  intestine. 

This  was  a  case  of  "  sprue  secondary  to  dysentery  "  in  which 
the  mouth  symptoms  were  very  marked,  and  the  stools  were 
typical.  The  pyrexia  with  rigors,  wliicli  led  up  to  the  fatal 
termination  was  probably  septic  in  character,  tliere  being  no 
pneumonic  or  tiiberculous  disease  of  the  lungs.  The  enlarge- 
ment of  the  liver  was  marked,  its  suljstance  was  very  pale 
and  showed  signs  of  fatty  degeneration,  but  no  evidence  of 
liver  abscess.  The  condition  of  the  pancreas,  which  was 
enlarged  and  cin-hotic,  is  noteworth}',  for  Drysdale  quotes  a 
(•ase  where  a  similar  condition  was  present,  and  both  Ber- 
tnnd  and  Fontan  describe  changes  in  tliis  organ. 


Film  of  blood  from  Case  i,  showin;;  normoblasts. 

The  actual  blood  changes  found  were  the  following  : 
In  Case  [.—On  admission  the  red  cells  were  only  one-fifth 
the  normal  number  per  c.mm.,  those  that  remained  being 
poor  in  haemoglobin  and  deformed  in  shape;  microcytes, 
macrocytes,  ovals,  and  irregular  shajies  being  the  rule.  The 
white  cells  were  about  half  their  normal  number,  the  most 
active  phagocytic  forms  were  considerably  decreased  and  the 
small  lymphocytes  relatively  increased.  No  nucleated  reds 
were  seen.  After  a  month's  treatment,  when  the  increase  of 
the  red  cells  commenced,  there  was  for  a  time  an  influx  of 
normoblasts,  typical  of  r(^generativ(^  processes,  the  white  cells 
reniaining  the  same,  except  that  there  was  an  increase  of  the 
<-osinophiles.  As  tlie  red  cells  approached  normal  in  number, 
shape,  and  colour,  the  nucleated  forms  disappeared,  and  the 
total  and  relative  nimiber  of  the  white  cells  also  became  more 
natural. 

In  Case  11  the  red  cells  from  ij  million  per  c.mm.  sank  to 
I  million  just  before  death.  The  white  cells  were  about  half 
their  normal  number.  There  was  also  in  this  case  a  great 
•lecreasc  in  the  number  of  Uie  neutroj)hiles  at  first ;  but  these 
tneniased  relatively  during  the  pyrexia  at  the  termination, 
when  myelocytes  appeared. 

Sir  Patrick  Manson,  K.C.M.li.,  said  that  in  this  very 
important  disease  it  was  to  be  regretted  that  there  had  been 
little  done   in  recent  years.    Experience  had  taught  three 


things  in  the  treatment  of  this  disease :  (i)  Not  to  stick  too 
long  to  a  dietary  if  it  were  not  found  to  be  successful  ;  (2)  the 
high  value  of  strawberries  and  other  fruits  ;  (3)  the  value  of 
ar.senate  of  iron  as  a  blood  restorative. 

Dr.  W.  Bbigos  Clahke  said  that  in  Barbadoes  sprue 
occurred  amongst  the  natives,  and  recoveries  were  few. 
Europeans  were  seldom  attacked.  Some  observers  ascribed 
the  disease  to  debility,  others  to  syphilis;  tainted  meal  corn 
was  also  considered  to  be  anetioUigical  factor.  A  peculiarity 
of  sprue  in  Barbadoes  was  that  it  was  associated  with  a  pig- 
mentation of  the  skin,  and  towards  the  end  of  the  illness 
lunacy  was  common.  In  regard  to  treatment  no  good  results 
had  been  obtained  from  bone  marrow  or  meat  juice. 

Dr.  G.  C.  Low  said  :  In  reply  to  Dr.  Clarke's  description  of 
the  disease  known  as  psilosis  pigmentosa  in  Barbadoes,  I 
should  like  to  point  out  that  tliis  disease  is  not  the  same  as 
the  disease  known  as  sprue  in  the  East  Indies,  and  as  seen  at 
home.  It  is  probably  pellagra,  or  if  not  that  a  very  closely- 
allied  disease.  The  onset  of  the  pigmentation,  and  especially 
the  mental  attitude  towards  the  end,  combined  with  the 
other  symptoms,  differentiate  it  from  sprue,  and  though  I 
did  not  specially  study  the  disease  I  have  little  doubt  that  it 
s  pellagra. 

Mr.  James  CANTLiEsaid:  At  a  meeting  of  this  Section  some 
five  years  ago  I  advocated  a  "  meat "  treatment  for  sprue.  I 
had  few  followers  at  that  time,  but  at  the  present  day  a  con- 
siderable number  of  practitioners  have  been  converted  to 
treating  sprue  by  a  purely  "  meat "  diet  in  preference  to  milk. 
Further  experience  of  this  treatment— namely,  minced  beet 
lightly  cooked,  5  oz.  thrice  daily,  to  which  the  white  of  egg  is 
added — has  proved  after  a  few  days  successful  where  milk  had 
been  tried  and  failed.  Eiee,  cooked  dry  as  for  curry,  should 
be  given  with  the  meat  at  the  end  of  four  or  five  days  of  pure 
meat  treatment,  and  such  vegetables  as  boiled  celery  or 
seakale  added  during  the  second  week.  It  must  be  observed 
that,  whether  the  diet  consisted  of  fresh  milk,  fresh  meat,  or 
fresh  strawberries,  all  seemed  to  point  to  a  scorbutic  element 
present  in  all  eases  of  sprue — a  condition  which  should  be 
combated  by  appropriate  articles  of  diet  and  antiscorbutic 
remedies  generally. 

Mr.  Kenneth  W.  Goadby  stated  that  for  some  little 
time  he  had  been  making  bacteriological  investigations 
in  cases  of  sprue  which  had  come  into  the  Seamen's  Hospital 
under  the  care  of  Sir  Patrick  Manson.  So  far  the  number  of 
cases  was  not  large,  and  as  yet  he  had  examined  no  post- 
mortem material,  there  having  been  no  deaths,  with  one 
single  exception.  In  this  case  the  friends  refused  to  allow  a 
necropsy.  Such  results  as  he  had  obtained  were  negative. 
Several  animals  (guinea-pigs)  were  inoculated  with  some  of 
tlie  liquid  and  fermenting  stools ;  the  inoculation  was  made 
both  intraperitoneally  and  subcutaneously,  but  with  no 
pathological  effect.  Some  of  the  matter  was  also  injected 
into  the  mucous  membrane  of  the  mouth,  but  with  no  eflect. 
Scrapings  of  the  ulcers  occurring  in  the  mouth  were  obtained 
from  one  case  of  sprue,  and  after  washing  in  sterilized  dis- 
tilled water  were  inoculated  into  the  mucous  membrane  of 
the  mouth  of  two  guinea-pigs,  but  with  no  result.  Several 
bacteria  had  been  isolated  from  tlie  faeces,  but  none  of  them 
were  of  interest,  as  they  were  for  the  most  part  members  of 
the  colon  group.  On  one  occasion  he  isolated  and  identified 
Flexner's  bacillus.  The  blood  had  also  been  examined,  but' 
he  was  unable  to  obtain  cultivations  even  when  large  quanti- 
ties of  culture  fluid  were  used  (500  c. cm.).  The  mouth  did 
not  appear  to  contain  any  bacilli  other  than  tliose  generally 
met  with  in  dysentery  and  other  conditions  in  which  the 
gums  underwent  chronic  inflammation.  The  mouth  condi- 
tion was  worth  mentioning,  as  in  all  the  cases  he  had  seen 
there  was  a  chronic  condition  of  pyorrhoea  alveolaris.  In 
two  cases  it  was  more  than  chronic,  and  was  in  an  acute 
stage.  As  he  had  already  mentioned  elsewhere,'  the  pro- 
ducts from  chronic  alveolar  suppuration  often  produced 
death  in  small  animals  when  the  pns  was  inoculated  sub- 
cutaneously,  and  the  filtered  broth  cultures  might  also  pro- 
duce a  fatal  result  in  guinea-pigs.  The  mouth  condition  in 
sprue  was,  he  thought,  of  some  importance  to  the  general 
treatment. 

Jtajor  J.  Penny,  I.M.S.,  ohserved  that  he  had  encountered 
sprue  accompanied  by  malaria  in  Burmali,  and  more  particu- 
larly amongst  Sikh  soldiers.  Some  of  the  native  cases 
termiiiuted  fatally.  Euinpcans  home  from  tJie  East  had,  to 
his  knowledge,  developed  sprue  in  England.  He  had  seen 
good  results  in,  the  treatment  of  sprue  from  the  use  of  papa^^, 

and  isophagol  seeds,  ; ^ ',.'.  .:-itj 

}  Myatogf  of  tke  Mouth. 
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MALARIA  :    THE   MODE    OF   ENTRY   OP   THE 
SPORE   INTO   THE   RED   CORPUSCLE. 

By  CuTHBEKT  Christy,  M.B.  and  C.M.Edin., 

School  of  Tropical  Medicine,  Liverpool. 
In  studying  the  various  phases  of  the  pyclo  of  Golgi  in  the 
development  of  the  mahiria  parasite,  the  student  of  tlie  sub- 
ject tiu<ls,  when  arriving  at  the  description  of  that  stage  at 
which  tlie  sporocyte  ruptures,  and  the  free  spores,  becoming 
amoebulae,  attach  themselves  to  and  enter  otlicr  blood  cor- 
puscles, that  there  is  apparently  a  gap  in  our  knowledge  of 
the  sequence  of  events  at  this  point.  He  is  usually  told  that 
the  spores  '■attach  themselves  to  other  lilood  corpuscles 
which,  in  some  unknown  way,  they  contrive  to  enter." 

In  studying  the  case  of  a  patient  in  tlie  Soutliern  Hospital, 
Liverpool,  a  sailor  from  West  Africa  suffering  from  irregular 
tertian,  I  was  foi-tunate  in  obtiiining  some  blood  films  shortly 
after  the  dell Iscenee  of  a  crop  of  sporocytes,  in  which,  after 
staining  by  Komanowsky's  method,  all  the  stages  from  the 
free  spore  to  the  perfect  ring,  but  more  especially  that  stage 
directly  after  the  attachment  of  the  spore,  are  beautifully 
seen. 

I  have  had  a  series  of  thirty-three  drawings  made  from  those 
slides,  and  a  study  of  this  series  has  convinced  me  that  the 
above-mentioned  gap  is  not  difficult  to  fill  up,  and  with  the 
help  of  the  accompanying  twelve  diagrams,  selected  from  my 
■  Irawings,  I  hope  to  be  able  to  show  that  the  method  of  entry 
is  comparativt-ly  simple.  [The  original  drawings  and  slides 
were  exhibited  in  the  Pathological  Museum  during  the  meet- 
ing of  the  Section.] 

In  a  live  preparation  beneath  a  cover-glass  the  rupture  of 
the  sporocyte  and  the  dehiscence  of  the  spores  can  be  observed, 
and  the  spores  easily  studied,  but  in  the  rapid  normal  blood 
stream  it  is  not  probable  that  the  spores,  after  the  rupture, 
remain  free  for  more  than  a  veiy  short  space  of  time,  but 
attach  themselves  almost  instantly  to  the  rim  (Fig.  2)  of  the 
nearest  red  corpuscle,  consequently  it  is  extremely  rare  to 
meet  with  a  free  spore  (Fig.  1)  in  an  ordinary-blood  film. 


That  they  do  attach  tliemselves  to  the  rim  of  the  corpuscle, 
and  never  to  its  lateral  concave  surfaces,  though  diflScult  to 
explain,  is  shown  clearly  by  a  study  of  my  slides;  and  that 
they  attach  themselves  almost  instantly  to  the  nearest  red 
corpuscle  is  shown  by  the  fact  that  when  two  or  three  para- 
sites are  attached  to  one  corpuscle,  of  which  there  are  many 
examples  in  my  slides,  they  are  invariably  all  of  the  same 
age. 

Having  once  become  attached,  either  by  a  pseudopodium  or 
by  some  power  of  adhesiveness,  the  cytoplasm,  or  working 
part  of  the  amoebula,  if  I  may  so  describe  it,  proceeds  to 
elongate  and  spread  itself  out  (Fig.  3)  by  means  of  its  proto- 
plasmic power  of  movement,  along  the  rim  of  the  corpuscle, 
occupying  in  many  cases,  even  at  this  early  stage,  a  filth  of  its 
circumference.  At  a  slightly  later  stage  the  blue-stained  cyto- 
plasm, still  spread  out  along  the  rim,  is  seen  to  have  sunk  a 
little  (Fig.  4)  apparently  into  the  corpuscle,  leaving,  in  many 
cases,  the  clear,  unstained  nucleus,  and  the  deeply  red -stained 
chromatin  nucleolus,  protruding  conspicuously  (Fig.  6).  As 
the  process  of  entry  and  development  proceeds  the  rim  of  the 
corpuscle  presumably  becomes  weakened,  that  portion  of  it 
neai-est  to  the  parasite  becomes  apprec:iably  decolorized, 
and  pseudopodia  or  minute  processes  (Figs.  5  and  6)  are 
tlirown  into  it,  either  from  the  centre  of  the  parasite,  or  more 
commonly  from  its  extremities. 

These  processes,  having  established  themselves  within  the 
corpuscle,  become  larger  and  thicker  (Figs.  7  and  8)as  the  rest  of 
the  cytoplasm,  still  lying  outside,  flows  in  upon  them  ;  the 
nucleus  and  tlie  nucleolus  then  follow,  sinking  below  the  rim 
(Figs.  8  to  10),  until  the  whole  parasite  is  well  within  (Figs. 
9  to  12)  tlie  corpuscle,  leaving  no  appreciable  gap  or  fault  in 


its  circumference.  In  the  majority  of  cases  the  processes  are 
first  thrown  into  the  corpuscle  from  near  tlie  extremities  of 
the  young  amoebula  stretched  out  upon  its  rim;  increasing  in 
size,  as  already  described,  they  gradually  extend  and  meet 
(Fig.  10  and  11),  thus  forming  the  ring.  They  enclose  a  por- 
tion of  the  corpuscular  substance,  which  soon  becomes  de- 
colorized and  absorbed.  Sometimes  several  processes  meet, 
or  nearly  meet,  enclosing  portions  of  the  corpuscular 
substance,  but  presently  it  is  seen,  in  this  case,  that  two  of 
them  predominate  (Fig.  9),  while  the  smaller  ones  recede,  and 
a  ring  is  thus  formed  (Figs.  9  to  12). 

When  taking  the  slides  above  referred  to,  I  also  made  covers 
glass  preparations,  and  for  some  hours  watched  (he  gradual 
process  of  entry,  so  that  my  descrijition,  which  I  trust  is  not 
too  brief,  is  not  only  from  a  study  of  the  drawings  made  frorrk 
my  slides,  but  is,  to  some  extent,  from  life  also. 

The  method  of  entry,  as  I  observed  it  on  this  occasion, 
does  not  agree  with  that  described  by  Shaudinn  in  the  A.a.d. 
kaigerlichfn  Gesurulheitsamte.  vol.  xix,  part  ii,  1902,  He 
there  describes  and  figures  the  process,  in  the  case  of  both 
the  spore  and  the  sporozoite,  in  a  manner  which  would  lead 
one  to  believe  that  it  is  similar  to  the  forcible  mode  of 
entry  of  the  vermieules  into  the  cells  of  the  stomach  wall  of 
the  mosquito. 

The  elongation  of  the  spore  on  the  rim  of  the  corpuscle,  and 
its  method  of  penetration  as  described  above,  cannot,  I  think, 
be  disputed  by  any  one  who  studies  slides  taken  at  that  par- 
ticular stage  at  which  I  obtained  mine;  and  if  we  reflect  that 
the  sporozoite,  although  spicular  in  shape  at  first,  is  an 
organism  practically  similar  to  an  amoebula,  one  cannot 
avoid  the  conclusion  that  in  all  probability  its  mode  of  entry 
is  similar  to  that  of  the  spore,  and  not  by  direct  pertoi-ation 
by  one  end  as  Shaudinn  has  described. 


DISCUSSION    ON    TRYPANOSOMIASIS. 

I.— Sir  Patrick  Manson,  K.C.M.G.,  M.D.,  F.R.S.,  LL.D., 
Medical  Adviser,  Colonial  Office  and  Crown  Agents  of  Colonies. 
Sir  Patrick  Manson  said:  The  subject  of  ti-ypanosomiasis  in 
man,  though  a  very  recent  one,  has  already  advanced  suffi- 
ciently to  justify  the  prognostication  made  only  last  year  that 
ere  long  it  would  take  an  important  place  in  tropical 
pathology.  Although  there  is  some  ground  for  the  claim  that 
Nepven  was  the  first  to  recognize,  or  rather  to  see.  a  trvpano- 
soma  in  human  blood,  it  was  not  till  Forde  and  Button  had 
placed  on  record  their  case  from  the  Gambia  Colony  that  the 
idea  of  human  trypanosomiasis  as  a  distinct  disease  was- 
definitely  entertained.  Only  a  few  months  later  Daniels  and 
myself  recognized  the  disease  in  a  patient  from  the  Congo. 
Before  this  case  could  be  recorded  in  detail  I  heard  of  a  third 
case,  also  from  the  Congo,  identified  by  Dr.  Broeden,  who, 
along  with  Dr.  Sims,  of  Leopoldville,  hadrecognized  the  disease 
in  one  or  more  additional  Europeans  in  that  region.  Mean- 
while, Dutton  and  Todd  had  been  investigating  the  subject 
on  the  Gambia  and  in  Senegambia,  and  had  encountered 
another  European  case,  and  also  a  number  of  cases  among 
the  natives.  Hardly  had  this  announcement  been  made  than 
Castellani  discovered  (November  12th,  1902)  that  the 
infection  occurred  among  the  natives  of  Uganda. 
He  found  the  parasite  in  March,  1903,  not  only  in 
the  blood  but  also  in  the  cerebro-spinal  fluid ;  and  as 
regards  the  presence  of  the  parasite  in  the  blood  in  natives  of 
Uganda,  Baker  confirmed  this  observation.  Still  later,  Bruce 
also  has  confirmed  Castellani's  discovery  both  as  regards  the 
blood  and  the  cerebro-spinal  fluid.  Quite  recently  Leishman 
has  brought  forward  a  certain  amount  of  evidence  that  trypa- 
nosomiasis occurs  in  India,  and  still  more  recently  this  evi- 
dence has  been  supported  by  Donovan.  Thus  trypanoso- 
miasis in  man,  which  made  its  d^but  only  some  eighteen 
months  ago,  is  thoroughly  established  as  a  definite  element, 
and  probably  an  important  element,  in  tropical  pathology. 

And  here  I  would  remark  parenthetically  that  in  this 
matter  of  trypanosomiasis  the  formation  of  a  Tropical  Section 
at  these  meetings  of  the  British  Medical  Association  and  the> 
establishment  of  Schools  of  Tropical  Medicine  have  received 
once  more  their  justification.  But  for  the  London  School  of 
Tropical  Medicine  Forde  would  not  have  been  using  his 
microscope  in  the  diagnosis  of  fevers  on  the  Gambia,  and  he 
would  not  have  started  the  subject  by  his  find  of  the  trypano- 
soma  in  the  original  case ;  but  for  the  Liverpool  School  of 
Ti-opical  Medicine  Dutton  would  not  have  been  on  the 
Gambia  to  identify,  and  subsequently  to  describe  and 
stu<ly  with  such  signal  success,  the  organism  Forde 
had  found;    but    for  the  Tropical    Section   of  the  British 
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Medical  Association  at  Manchester  last  year  Daniels 
and  I  would  not  hrive  been  shown  Porde's  case  at 
Liverpool  ;  hut  for  this  the  disease  possibly  would  not  have 
been  looked  lor  and  recognized  on  the  Congo  by  Sims  and 
Broeden  ;  but  for  the  London  School  of  Tropical  Medicine 
Castellani  and  Baker  would  not  liave  been  using  their  micro- 
scopes to  such  good  purpose  in  Uganda.  In  fact,  but  for  our 
Tropical  Schools  and  Section  human  trypanosomiasis  would 
not  have  seen  the  light  perhaps  for  many  years  to  come. 
Pardon  this  digression.  Institutions,  and  even  Sections  of 
the  British  Medical  Association,  are,  like  men,  glad  of  an 
opportunity  to  justify  their  existence. 

The  enthusiasm  attending  tlie  first  flush  of  discovery  is 
apt  to  carry  people  olf  their  legs,  and  to  lead  even  experi- 
enced pathologists  to  conclusions  beyond  the  facts.  In  such 
circumstances  the  amount  of  speculation  and  hypothesis  is 
apt  to  be  in  inverse  i3roportinn  to  the  amount  of  relialilo 
data.  Our  care  therefore  should  lie  to  accumulate  additional 
facts,  and  whilst  doing  so  to  discriminate  carefully  in  our 
speculations  between  the  possible  and  the  proved.  In  that 
spirit  I  would  ask  you  to  discuss  the  subject  of  human  tr}-pa- 
nosomiasis. 

By  way  of  giving  a  lead  I  propose  to  refer  to  the  following 
points  : 

1.  The  methods  of  investigation. 

2.  The  ascertained  clinical  features  of  tlie  infection  in  (a) 
tlie  European  and  in  (A)  the  native. 

3.  The  possible  relationship  of  human  trypanosomiasis  to 
trypanosomiasis  in  tlie  lower  animals,  and  to  certain  obscure 
tropical  diseases — (a)  sleeping  sickness,  (b)  hyperpyrexial 
fever  of  West  Africa,  (c)  kala-azar  and  certain  forms  of  spleno- 
megaly common  in  the  tropics. 

4.  Progno.'^is. 

5.  Treatment. 

6.  Prophylaxis. 

I.  Methods  of  Inrestigation. — These  hitherto  are  two — exami- 
nation of  the  blood  with  the  microscope ;  inoculation  of  the 
lower  animals. 

In  an  exhaustive  examination  of  the  blood  in  the  tropics,  in 
addition  to  enumeration  of  the  various  kinds  of  blood  cor- 
puscles, we  have  to  keep  in  view  several  distinct  types  of 
parasites,  fllaria  embryos,  trypanosomes,  malaria  parasites, 
spirilla,  bacteria.  To  most  easily  find  or  exclude  these  we  have 
to  make  use  of  three  degrees  of  magnification,  besides  various 
methods  of  treating  the  blood  films.  Each  of  these  methods 
is  more  or  less  specially  appropriate  to  a  particular  type  of 
micro-organism.  Thus,  for  filariae,  a  veiy  large,  thick, 
.slowly-dried  unfixed  blood  film,  clehaemoglobinized  and 
stained  by  immersion  in  a  weak  watery  solution  of  an  aniline 
dye,  and  systematic  search  with  a  f  in.  or  f  in.  objective  is,  in 
my  experience,  the  most  reliable  method.  I  am  speaking  now  of 
ascertaining  the  presence  merely  ot  filarial  parasites,  not  of  their 
critical  examination.  For  mahiria  parasites,  bacteria,  or 
spirilla  we  should  employ  very  thin,  fixed  and  stained  films 
and  a  j'j  immersion  lens.  For  searching  the  blood  for  try- 
panosomes I  consider  a  moderately  thin,  fixed,  methylene 
blue,  or  better,  thionine  or  Romanowsky-stained  film  and  a 
I  objective  to  be  the  best  method. 

An  important  point  in  the  examination  of  blood  films  is  the 
attitude  of  mind  of  the  observer.  He  must  be  on  the  outlook, 
intent  on  finding  tlie  particular  form  of  organism  he  is  in 
quest  of  ;  he  has,  so  to  speak,  to  focus  his  mind  as  well  as  his 
microscope,  otherwise  he  is  almost  sure  to  fail  in  his  quest. 
This  is  an  important  matter.  I  believe  from  want  of  this 
attitude  of  mental  alertness,  as  well  as  from  using  either  too 
high  or  too  low  magnifying  powers  I  have  overlooked  the 
trypanosoma  many  times  in  the  large  numlier  of  blood  films 
from  natives  of  tlie  endemic  region  I  have  examined  during 
the  last  twelve  or  thirteen  years.  \Vc  must  al.so  bear  in  mind 
that  very  generally  trypanosomes  are  so  scanty  in  the  peri- 
pheral blood  of  unquestionable  trypanosoma  infections  that 
many  slides  may  have  to  be  searched  before  a  single  parasite 
is  encountered.  In  the  case  we  had  at  the  Seamen's  Hospital 
vn:  often  failed  to  find  them.  Sometimes  in  our  examinations 
there  would  be  only  one  or  two  parasites  in  an  entire  film. 
Although  ill  this  pntieiit  the  number  of  jiarasites  in  the 
peripheral  blood  di'l  not  seem  very  manifesHv  correlated  to 
the  temperature  of  the  patient,  yet,  judging  from  what 
occurred  in  Forde's  ease,  in  Dutton's  eases,  in  Baker's  eases, 
in  fiurra  and  in  nagana,  as  the  parasites  are  generally  most 
in  eviijence  during  the  febrile  r.'currences,  it  is  probablv  best 
to  make  the  blood  examination  when  the  body  tempei-atnre 
IS  hifh.  I  have  had  no  experience  of  the  methoil  for  the 
det'ction  of  Irypanos  Miies,   but  possibly  in  weak  infections 


the  plan  I  deecrihed  some  years  ago  for  detecting  malarial 
crescents  by  dchacmogl'ibiniziiig  thick  films  by  dipping  them 
for  a  short  time  in  wat(!r  and  then  fixing  with  alcohol  and 
staining,  or  that  recently  described  by  Koss  for  weak  malaria 
infections  might  be  ot  service.  I  do  not  know  if  centrifuging 
the  blood  witli  the  idea  of  concentrating  the  trypanosomes  in 
a  particular  part  of  the  blood  column  has  been  extensively 
applied  to  human  trypanosomiasis.  Dutton  appears  to  have 
used  it  to  a  Jiinited  extent,  but  in  Durham's  hands'  it  was 
very  successful  in  nagana  infections,  and,  where  possible, 
should  certainly  be  availed  of  in  the  human  subject.  In  the 
centrifuged  blood  the  trypanosomes  accumulate  in  the  leuco- 
cyte layer  above  the  red  coi-puscles. 

At  best  microscopic  examination  of  the  blood,  generally 
speaking,  is,  in  a  negative  sense,  unreliable.  Some  other  and 
more  reliable  metliod  is  urgently  required.  Naturally  we  turn 
to  injection  of  the  lower  animals  with  the  suspected  blood. 
Unfertunately  most  of  the  ordinary  laboratory  animals  are 
but  feebly  susceptible,  or,  if  they  become  infected,  the 
evidences  of  infection,  clinical  and  microscopical,  are  long 
delayed  and  difficult  to  recognize.  I  understand  that  in 
Liverpool  they  have  succeeded  in  infecting  monkeys  and 
rats,  but  this  infection  apparently  is  not  certain,  nor  is  it 
quicklj-  manifested;  moreover,  monkeys  are  not  always 
available.  Professor  Hewlett  failed  in  the  considerable 
number  of  animals  he  inoculated  from  our  case  at  the 
Seamen's  Hospital  ;  at  all  events,  in  none  of  these  was  there 
that  prompt  response  that  we  have  in  rats  and  mice  to  the 
nagana  trypanosoma  ;  and  to  be  of  much  use  in  what  I 
might  designate,  consi'lering  the  circumstances  in  which  a 
diagnosis  is  usually  sought  for  in  this  disease,  in  field 
pathology  the  result  should  be  prompt  and  unmistakable. 
Some  easily-procured  animal  highly  susceptible  to  human 
trypanosomiasis  is  at  present  a  practical  desideratum.  That 
there  are  such  animals  I  have  little  doubt. 

2.  T?ip  Clinical  Features  of  Trypanosomiasis  in  (a)  the 
European  and  (A)  the  native. 

As  regards  the  hitler,  the  published  information  is  very 
meagre,  In  Baker's  three  cases  fever  was  a  feature;  but,  as 
it  was  because  the  patients  had  fever  that  their  blood  was 
examined,  it  is  quite  possible  the  concurrence  of  the  fever 
and  the  parasite  was  to  some  extent  coincidence,  and  that 
the  parasite  might  be  present  in  other  natives  who  have  no 
fever.  The  experience  of  Duttonand  Todd  supports  this  con- 
jecture. 

in  the  European,  however,  an  iri-egular  undularit  fever 
seems  to  be  a  constant  feature.  Apparently  the  initial  rise  of 
temperature  is  high.  It  was  so  in  the  case  recorded  by 
Daniels  and  myseli  ;  it  was  so  in  another  Congo  case  to  which 
I  alluded  in  the  Buitish  Mebicai.  .Iouknai.  some  months  ago; 
and  it  was  so  in  a  case  in  Uganda  about  which  I  heard  re- 
cently from  Dr.  Moffat.  Referring  to  the  latter  case.  Dr. 
Moffat,  in  a  letter  dated  April  5th,  1903,  writes  as  follows  ; 
"About  a  month  ago  he  (the  patient)  began  to  have  severe 
fever,  which  I  took   to  be  malarial,  though  I  could   find   no 

parasites I  was  very  soon  struck  with  the  obstinacy  of 

the  fever,  which  would  not  respond  to  quinine  even  given 
hypodermically.  On  the  fi'tli  day  of  the  illness  he  had  a 
severe  attack  of  what  looked  like  (and  probably  was)  cerebral 
malaria  with,  maniacal  symptoms.  I  gave  him  60 gr.  of  quinine 
hypodermically  spread  overa  pcriodot  eighthours.  Wlieth(>r 
as  a  result  I  know  not,  l)ut  the  temperature  fell  to  normal  and 
remained  so  for  twelve  hours.  It  (hen  began  to  rise  slowly 
again,  and  the  patient  had  a  more  or  less  continued  fever  for 
about  a  week,  and  this  in  spite  of  repeated  quinine  adminis- 
tration. The  peculiar  courre  of  the  illness  made  me  sns|ii- 
cious,  and  I  again  examined  the  blood,  with  the  result  that  I 

found   it  full   of    tryp,inosonies Curiously  enough,    the 

very  next  day his  temperature  fell  to  normal,  and  all  the 

parasites  disappeared.  A'ter  four  days  of  normal  tempera- 
ture he  had  another  attack  of  fever  lasting  two  days,  and  the 
trypanosomes  again  appean-d.  lie  is  now  again  normal  and 
free  from  fever."  In  Forde  and  Dutton's  ease,  and  in  the 
Congo  cases  which  I  have  just  referred  to,  this  undulant  type 
of  fever  was  a  feature.  I  fancy  therefore  that,  as  regards  the 
Kuropean  at  all  events,  undulant  fever  is  a  constant  feature  of 
tryixiniisomiasis. 

Another  prolxibly  very  frequent  symptom  in  the  European 
is  the  peculiar  cireiiiat(!  erythema  which,  together  with  the 
accompanying  oedema  of  skin  and  subcutaneous  tissue,  has 
been  described  by  l''oivle,  Dutton,  Daniels,  and  myself.  It 
would  appear,  however,  tliat  these  symptoms  are  not  essential, 
for  Moftat  writes  me  tli:it  >evi->nd  rivri'xia  his  case  "had  none 
iDurriMi  Mkuicai.  jouiiNAi,,  igoi,  p.  51J. 
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of  the  symptoms  which  wore  desoribed  in  Button's  and  your 
cases."'*  Muscular  weakness,  rapid  irritable  pulse,  anaemia, 
and  brcathlessness  are  probably  j)retty  constant  symptom=  ; 
but  enlargement  of  the  spleen,  which  was  and  is  so  pro- 
nounced a  feature  in  Forde's  case  and  in  the  case  Daniels  and 
I  have  recorded,  is  absent  in  another  patient  heai'd  of  on  the 
C'onso.  In  reply  to  my  inquiries  this  latter  patient  writes : 
'•As  far  as  I  know  my  spleen  has  not  been  enlarged.  Cer- 
tainly I  have  not  been  conscious  of  any  trouble  with  it." 
Although  the  erythema  in  this  case  was  at  times  very  pro- 
nounced, it  too  was  absent  on  one  occasion  for  several  months 
on  end,  and  apparently  was  not  an  initial  sym)>tom,  as  it  did 
not  show  itself  for  nearly  two  months  from  the  commence- 
ment of  the  illness. 

A\liat  may  turn  out  to  be  a  valuable  point  as  an  aid  in 
diagnosis  is  the  occurrence  of  eye  symptoms— choroiditis, 
iritis,  cyclitis,  and  optic  neuritis.  I  have  given  In  the 
Britiih  Medical  Journal  Mr.  Treacher  Collinss  description 
of  the  characteristics  of  the  choroiditis  in  our  case,  and  need 
not  repeat  the  description.  I  am  indebted  to  Mr.  John 
Tweedy  for  the  following  notes  on  the  condition  of  the  eye  in 
the  'ither  Congo  case  I  have  alluded  to : 

Juuuaiy  i3th.  190;. — Mrs.  M.,  a  Couj^  missionary  (or  three  yeai-s  aud 
tlxcn  for  nine  months  :  worn  glasses  for  many  yeirs,  at  first  only  for 
reading,  etc.,  but  lately  contantly.  Has  had  several  attacks  of  iritis. 
In  two  attacks  both  eyes  affected  at  the  same  time  ;  last  attack  only  loft 
I've.  Has  had  several  attacks  of  malaria.  Complains  of  a  "glimmer" 
before  the  left  eye.  Complains  of  a  i-afch  (which  I  did  not  see,  aud  for 
which  I  suggested  that  Dr.  Crocker  shoold  be  consulted). 

On  examination : 

Vision  R.  =  ,".,  with  her  distance  glasses  sp.  +  2.5  =  .",. 

I-  =  I't,        „  „  „        sp.  +  2.25  cy  +  0.5  1  5«. 

With  her  reading  glasses  R.  sp.  +  4.0  t  Jaeger. 

L.  sp.  +  3  5  cy  -i-  0.5  1 1  Jaeger. 

O.S.  Fine  dotted  ring  of  uvea  on  both  anterior  capsules.  (Remains  of 
passed  iritis.  Media  otherwise  clear.  Siscs  and  fundus  apparently 
healthy.) 

Ordered  B  Quinin.  sulph,  i  gr. ;  calomel,  I  gr. ;  iiq.  bellad.,  I'g  gr.. 
a«  piU,  three  times  a  day.     Ordered  fresh  glasses. 

May  7th.  It  was  thought  that  the  eruption  on  the  face  and  body  was 
due  to  quinine.  Quinine  discontinued.  The  rash  improved :  but 
Mrs.  M.  got  a  return  oi  fever,  and  had  to  resort  to  fuU  doses  of 
quinine,  and  did  not  notice  that  rash  was  worse  for  the  quinine.  Xo 
further  iritis.  With  distance  glasses,  R.  equals  5,  L.  not  /j,  but  only 
perception  oi  light  at  the  extreme  nasal  upper  field  of  \-ision.  L.,  for 
ten  days  Mrs.  M.  has  seen  only  out  of  the  inner  comer  of  the  left  eye. 
O.S.  R.,  media  clear,  disc  and  fundus  normal ;  L.,  viti-cous  hazy, 
especially  portions  adjacent  to  the  disc  ;  optic  disc  swollen  and  blurred, 
optic  neuritis.     Ordered  mist.  hyd.  iod.  (mild). 

After  this  I  saw  Mi-s.  M.  at  University  College  Hospital,  and  have  no 
notes  of  the  later  stages  of  the  case,  and  not  a  very  definite  recollection 
of  the  details. 

For  a  time  the  optic  neuritis  was  very  marked,  and  was  associated 
^vith  much  retino-choroiditis,  which,  however,  I  am  unable  to  describe. 
The  inflammation  gi-adually  subsided,  and  to  the  best  of  my  recollec- 
tion the  sight  returned  to  noi-mal  acuteness. 

Tliis  patient  dates  her  illness  from  September  29th,  1900. 
Her  first  attack  of  iritis  occurred  in  the  middle  of  May,  1901 : 
a  second  and  more  severe  attack  occurred  in  the  following 
August,  a  third  in  November,  and  the  optic  neuritis  described 
by  Mr.  Tweedy  in  May,  1902.  Vision,  she  informs  me,  is  now 
quite  restored. 

Another  interesting  point  in  this  case  was  the  oocuiTence 
of  a  transient  paralysis.  She  writes :  '•  About  this  date 
(April  nth,  1901)1  was  paralysed  in  the  left  side  for  about 
one  hour;  then  after  a  short  interval  the  right  side  was 
attacked,  the  paralysis  lasting  for  about  the  same  time."  It 
may  be  remembered  that  the  other  case  had  at  one  time  a 
peculiar  choreic  seizure,  and  also  that  she  had  thrombosis 
of  the  veins  of  the  leg. 

Doubtless  as  we  become  more  acquait>ted  with  the  disease, 
additional  clinical  phenomena  will  come  to  light.  An  im- 
portant one  may  or  may  not  be  moimnuclear  leucocytosis, 
for  if  this  be  a  feature  of  trypanosoma  infection,  the  value  of 
the  symptom  in  the  diagnosis  of  doubtful  malaria  cases  is 
very  much  discounted.  A  mononuclear  leucocytosis  may  be 
a  feature  common  to  several  types  of  protozoal  infection. 
This  is  a  point  well  worth  working  out. 

3.  T?ie  possible  relationship  of  human  trypanosomiasis  to  a 
specifically  identical  infection  in  some  of  the  loicer  animals  is  a 
thing  that  must  not  be  lost  sight  of.  Few  parasites  are 
absolutely  peculiar  to  one  species  of  host.  We  know  that 
the  surra,  the  nagana,  the  mal  de  Caderas,  and  the  dourine 
trypanosomes  can  each  of  them  be  communicated  to  and 

*  Since  this  paper  was  read  I  have  had  an  opportunity  of  examining  Dr. 
MoSat's  case.  A  cii-cinate  erythema  had  dCTeloped  identical  in  chai-acter 
with  that  in  Forde*s  and  my  own  casC3. 


live  in  a  considerable  variety  of  mammalian  hosts.  The 
same  is  probably  the  case  with  T.  Gainbiense.  We  are  a 
little  too  apt  to  assume  that  the  vulgar  soil  supplied  by  an 
ordinary  vertebrate  is  no  tit  medium  for  a  parasite  which  has 
obtained  the  dignity  of  being  a  human  parasite.  I  believe 
that  in  the  case  of  the  mal.iria  parasite  this  mistake  has  been 
and  is  made  by  a  good  many  theorizers.  I  believe  the  future 
will  show  that  both  trypanosoma  Gambiense  and  the  malaria 
parasites  have  other  mnnmialian  hosts  in  addition  to  the 
human  mammal,  and  that  the  humbler  mammals  have  a 
good  deal  to  do  with  the  endemicity  both  of  trypanosomiasis 
and  of  malaria.  We  require  more  systematic  and  more 
extended  observations  to  clear  up  this  point  for  both  classes 
oi  parasites. 

.\  most  important  question  has  been  opened  by  Castellani's 
discovery  of  a  trypnuosoma  in  the  cerebro-spinal  fluid  in 
sleeping  sickness.  Is  its  presence  there  merely  coincidence, 
or  is  a  trypanosoma  the  cause  of  sleeping  sickness  ?  Theie 
arc  facts  and  arguments  for  both  views. 

The  principal  facts  in  favour  of  regarding  the  tryj)anosonia 
as  the  cause  of  sleeping  sickness  are  (i)  the  frequency  of  its 
occurrence  in  this  disease  ;  at  all  events,  in  Uganda  Castellani 
found  it  in  20  out  of  34  cases,  Bruce  in  38  out  of  38  cases  ;  and 
(2)  its  occun-ence  in  connexion  with  the  nervous  system. 
Now,  frequency  of  occurrence  may  only  mean  frequency  of 
concurrence;  indeed,  in  the  district  where  Castellani  and 
Bruce  worked  F.  perstans  was  found  more  frequently  in  sleep- 
ing sickness  cases  than  was  the  trypanosoma,  and  this  by 
Castellani  himself  and  his  colleague,  Dr.  Low.  Before  con- 
eluding  on  the  ground  of  concurrence  in  favour  of  the 
trypanosoma  as  the  cause  of  sli'epMig  sickness  we  must  have 
accurate  statistics  as  to  the  presence  or  absence  of  the 
parasite  in  the  general  population  of  the  endemic  area  of 
sleeping  sickness,  and  also  as  to  the  geographical  ranges  of 
the  disease  and  of  the  pftrasite  respectively.  .Such  an  investi- 
gation has  disposed  of  the  claims  of  F.  perstans,  once  so 
hopeful,  and  may  very  possibly  dispose  of  those  of  this 
newest  aspirant  to  pathogenic  distinction. 

As  regards  the  signifii-ance  of  the  presence  of  the  trypaiio- 
soma  in  the  cerebro-spinal  fluid,  too  much  importance  must 
not  be  attached  to  this,  for  it  is  not  improbable  that  it  occurs 
in  many  of  the  fluids  of  the  body  besides  the  blood ;  Durham 
informs  us  that  in  nagana  T.  Brucei  is  to  be  found  in  the 
vitreous  humour. 

Against  the  specific  relationship  of  the  trypanosoma  to  sleep- 
ing sickness  are  the  facts  that  Europeans  so  far  have  not 
been  attacked  by  sleeping  sickness,  although  undoubtedly 
they  must  have  often  been  the  subject  of  trj-panosomiasis,  and 
tlialthe  pai-asite  has  not  been  fnund  in  sleeping  sickness  on 
the  Congo  or  in  West  Africa.  The  former  objection  may  be 
explained  by  the  assumption,  suggested  by  Castellani,  that 
the  trypano.iome  hitherto  found  in  Europeans  is  a  diflerent 
species  to  that  found  in  sleeping  sickness.  This  is  surely  a 
very  improbable  thing,  considering  that  as  Europeans  get 
one'  kind  of  trypanosoma  on  the  Congo,  they  might  just  as 
well  get  the  other  kind  that  Castellanis  hypothesis  postu- 
lates must  occur  there  also.  The  second  objection  I  mention 
is  easily  and  probably  con-ectly  explained  by  the  fact  that  so 
far  the  "blood  in  Congo  sleeping  sickness  has  not  been  critic- 
ally examined  for  trypanosoma  sufliciently  often. 

To  my  mind  a  great,  but  not  insuperable,  difficulty  to  the 
view  that  the  trypanosome  is  the  cause  of  sleeping  sickness 
lies  in  the  fact  that  in  some,  perhaps  in  many,  instances  the 
interval  between  the  date  of  infection  with  the  specific  cause 
and  the  clinical  manifestation  of  the  disease  is  one  of  several 
yeai-s  ;  the  natives  of  some  places  give  seven  years  as  the 
limit.  Guerin's  observations  in  the  West  Indies  bear  this 
out.  A  well-authenticated  case  occurring  not  very  long  ago 
in  Endand  is  equally  conclusive.  It  is  now  many  years  smce 
Guerin's  obsen-ations  were  made,  and  lest  from  then-  antiquity 
they  might  be  considered  unrel  iable.  I  made  it  a  point  of  ascer- 
taining the  facts  of  the  English  case  I  allude  to.  The  patient 
was  a  negro  boy  sent  home  from  the  Congo  to  be  educated  at 
the  African  Training  Institution,  Colwyn  Bay,  North  Wales. 
I  recently  wrote  to  the  Eev.  W.  Hughes,  the  superintendent 
of  the  institution,  for  a  restatement  of  the  circumstances, 
more  particularly  of  dates  and  symptoms.  Under  date  of  July 
10th,  1903,  he  very  courteously  replied,  "The  boy  you  refer  to 
arrived  in  this  country  in  September,  18S5,  and  enjoyed  ex- 
cellent health  for  about  two  years,  until  September,  1887,  but 
about  that  time  I  observed  symptoms  of  the  sleeping  sickness. 
At  first  there  was  a  dullness  in  his  eyes  and  he  was  lazy  and 
indiSerent  at  his  lessons.  He  had  been  able  to  commit  to 
memory  twelve  verses  a  day  from  the  Bible,  but,  gradually, 
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in  a  few  weeks  it  was  as  mucli  as  he  could  do  to  learn  six 
verses,  and  a  little  later  on  it  w;is  useless  to  try  him  with 
Uiese  lessons.  Then  staggering  began.  He  would  walk  a 
little  way  and  then  rest  against  a  lamp-post  or  a  wall,  and  we 
would  find  him  on  his  knees  often  in  going  to  bed  by  his  bed- 
side, having  gone  to  sleep  while  saying  his  prayers.  Once  at 
a  later  stage,  I  found  him  asleep  with  his  hands  in  a  basin  of 
cold  water,  in  which  he  had  been  trying  to  wash  his  face. 
Also,  towards  the  final  stages,  he  would  refuse  to  eat  and 
often  let  the  basin  drop  from  his  hands,  and  finally  he  would 
not  eat  at  all  and  would  hardly  speak." 

Although  in  many  sppciflc  infections  prolonged  incubation 
periods  occur,  for  example,  in  leprosy,  tuberculosis,  rabies, 
etc.,  so  far  as  we  know  successful  infection  with  trypanoso- 
miasis is  manifested  within  a  few  days  or  weeks  from  its  occur- 
rence. It  is  difiicuU  to  conceive  how  a  pathogenic  agent  like 
a  trypanosome  could  remain  inactive  for  periods  amounting 
to  years.  Still  we  know  so  little  about  the  life-history  of  this 
class  of  parasite  that  we  must  not  make  too  much  of  this 
point. 

On  the  whole  I  am  inclined  to  the  view  that  the  trypano 
soma  of  the  African  is  not  the  cause  of  sleeping  sickness,  and 
that  it  bears  the  same  pathogenic  relationship  to  the  European 
that  the  trypanosome  of  the  African  wild  game  bears  to  exotic 
domestic  animals  ;  that  is  to  say,  that  whereas  the  native 
man  and  beast  are  immune  in  a  pathogenic  sense  to  the  native 
trypanosome,  the  exotic  European  and  European  domestic 
animals  are  not  so.  Such  a  theory  seems  to  be  more  in 
harmony  with  the  epidemiology,  symptoms,  and  pathology  of 
sleeping  sickness  than  that  enunciated  by  Castellani  and 
endorsed  by  Bruce. 

Certain  obscure  tropical  fever  should  be  studied  with  an 
eye  to  a  possible  trypanosoma  etiology,  notably  hyperpy- 
rexial  fever  of  West  Africa  and  kala-azar  of  India  and 
elsewhere. 

We  know  so  little  about  the  hyperpyrexial  fever  of  AVest 
Africa  that  beyond  conjecturing  a  possible  connexion  with 
the  trypanosome  I  must  not  venture. 

As  regards  kala-azar  and  those  curious  and  veiy  fatal  forms 
of  chronic  fever  not  amenable  to  quinine,  and  accompanied 
by  enlargement  of  the  spleen  and  liver,  and  often  by  hyper- 
pigmentation  of  the  skin,  I  think  we  may  have  some  hope 
that  in  the  trypanosoma  Gambiense  or  in  a  similar  parasite 
we  may  find  their  explanation.  The  recently  recorded 
observations  by  Leishman  and  Donovan  on  what  may  be  in- 
volution or  evolution  forms  of  a  trj-panosome  in  splenic 
pulp  in  this  class  of  case  are  most  hopeful.  It  is  a  pity  that 
so  far  experimental  injection  of  the  blood  of  such  eases  into 
the  lower  animals  has  been  neglected.  I  would  urge  this  as 
a  possible  means  of  unravelling  the  mystery  which  for  so 
long  has  shrouded  kala-azar  and  similar  types  of  tropical 
disease. 

4.  As  regards  the  prognosis  of  trypanosomiasis  in  the 
African  (disregarding  sleeping  sickness)  it  is  apparentlv 
good  ;  as  regards  the  European  it  is  not  so  favourable,  but 
certainly  not  necessarily  bad.  Both  of  the  patients  I  have 
had  to  do  with  are  alive  after  thr(>e  and  two  years  respec- 
tively—the former  expresses  herself  as  being  perfectly  well ; 
and  the  latter  is  certainly  no  worse,  proliably  better,  than 
when  she  was  first  seen  nearly  a  year  ago.  The  trj'panosomes 
are  as  numerous  as  ever  in  tlie  latter.  Apparently  immunity 
as  regards  their  pathogenic  properties  is  being  gradually 
acquired. 

5.  Treatment  SO  far  has  proved  absolutely  unsuccessful. 
Arsenic,  quinine,  methylene  blue,  and  horse  serum  injection, 
all  carried  to  the  limits  of  prudence,  had  absolutely  no  in- 
fluence for  good  in  our  cases. 

6.  The  prop/iyla.rii  viW  Uc  roughly  indicated  as  soon  as  we 
know  what  is  the  inoculating  agent.  It  may  be  a  Glossiiia, 
Tabantis,  a  Stoimays,  or  other  blood-sucking  diptera  ;  but 
there  are  other  blood  suckers  in  Africa  besides  diptera,  more 
particularly  ticks,  which  should  not  be  overlooked.  The 
carapato  disease  of  the  Zambesi  basin  is  certainly  produced 
by  the  bite  of  a  tick— Argas  moubata.  This  is  probably  more 
widely  distributed  than  is  generally  known.  Sir  Alfred 
Sharpe,  H.M.  Commissioner  in  British  Central  Africa,  told 
me  sometime  ago  that  he  thinks  he  came  across  this  disease 
near  J.ake  Tanganyika.  He  very  kindly  gave  me  a  short 
account  in  writing  of  his  observation. 

Whether  the  carapato  disease  has  anything  to  do  with  the 
trypanosome  I  cannot  say,  but  c<"rtain"ly  it  belongs  to  that 
^eat  group  of  tropical  diseases  that  dej.end  on  infection  bv 
insects  and  their  allies.  It  is  well  deserving  of  careful 
blady.  not  only  on  its  own  account,  but  as  possibly  tending  to 


throw  light  on  trypanosomiasis  and  similarly  produced 
pathological  conditions.  I  drag  it  in  here  partly  by  way  of 
suggestion  and  partly  in  the  hope  tliat  by  calling  attention  to 
it  some  one  with  the  opportunity  may  be  induced  to  investi- 
gate the  subject. 

Here  I  would  allude  to  the  debt  of  gratitude  we  •  of 
the  Tiopical  Section  owe  to  Professor  Ray  Lankester, 
Mr.  Theobald,  and  now  to  Mr.  Austen,  of  the  British 
Museum,  for  their  intelligent  appreciation  of  some  of 
the  wants  of  tiopical  pathologj-,  and  the  energy  they 
have  shown  in  ti-ying  to  meet  them.  The  monograph 
on  the  tsetse  flies,  just  issued  by  the  Natural  History 
Department  of  the  British  Museum,  cannot  fail  to  prove 
of  great  value  in  this  study.  Mr.  Austen's  monograph 
contains  practically  all  that  is  known  about  these  flies,  and  it 
will  be,  as  Mr.  Theobald's  book  on  the  mosquitos  has  shown, 
a  centre  for  additional  knowledge  to  crystallize  around. 

In  concluding  these  remarks  I  must  apologize  for  their 
loose  and  discursive  character.  The  subject  is  so  new  and  so 
incomplete  that  they  could  hardly  be  otherwise.  Such  as 
they  are,  I  hope  they  may  give  rise  to  some  useful  dis- 
cussion. 


II. — CuTHBERT  Christt,  M.B.,  C.M.Edin., 

School  of  Tropical  Medicine.  Livei-pool. 

THE  DISTRIBUTION  OF  SLEEPING  SICKNESS  ON  THE 

VICTORIA  NYANZA  AND  ITS  CONNEXION  WITH 
FILARIASIS  AND  TRYPANOSOMIASIS. 
Dr.  Christy  said :  On  reaching  Uganda  in  July,  1902,  as  a 
member  of  a  Commission  sent  out  by  the  Royal  Society  to 
study  sleeping  sickness,  it  was  my  first  aim  to  map  out  the 
area  of  distribution  of  the  disease,  and  afterwards  that  of 
F.  Persians,  in  order  to  see  whether  the  two  areas  in  any  way 
corresponded,  as  they  were  supposed  to  do.  The  Medical 
Officer  for  Busoga  district,  had  already  remarked  its  preva- 
lence along  the  lake  regions  of  his  district.  The  accompany- 
ing map  (p.  649)  will  show  the  distribution  of  the  disease  as 
I  found  it  towards  the  end  of  1902. 

The  darkest  marked  portion  of  the  map  indicates  what  I 
have  termed  the  infective  area,  or  that  in  which  the  disease 
appears  to  be  contracted.  This  area  consists  of  a  narrow  strip 
of  coast-line,  at  its  widest  not  more  than  ten  miles,  extending 
for  250  miles  along  the  shores  of  the  Victoria  Nyanza,  from 
the  mouth  of  the  Katonga  river,  the  northern  boundary  of 
Budu,  on  the  west,  through  Uganda,  Busoga,  and  Kavirondo, 
to  Kavirondo  Bay.  Then  across  the  mouth  of  the  bay,  and 
down  the  eastern  shores  of  the  great  lake,  where  I  traced  it 
nearly  as  far  as  the  Gori  river,  the  provisional  boundary  be- 
tween British  and  German  East  Afi-ica.  A  letter,  received 
just  before  leaving  Uganda,  from  the  German  medical  officer 
stationed  at  ShirHti,  showed  that  the  disease  had  passed  the 
boundary  between  the  two  countries  and  was  giadually 
spreading  southwards.  The  infective  area  also  includes  the 
margins  of  all  the  islands  in  the  British  portion  of  the 
Victoria  Nyanza. 

The  lighter  shaded  portions  of  the  map.  namely,  the  centres 
of  the  islands,  and  the  districts  inland  beyond  the  infective 
area,  indicates  the  country  in  which  the  disease  is  prevalent, 
but  in  which  it  does  not  seem  to  be  contracted,  nor  to  be  in- 
fective. I  have  called  this  the  non-infective  area.  The  cases 
occurring  in  it  are  usually  isolated  ones,  scattered  here  and 
there,  and  whole  families  are  never  infected.  Moreover,  in 
the  majority  of  these  cases  a  history  of  the  patient  having 
been  at  or  near  the  lake  some  months  previously  can  be  ob- 
tained. The  natives  themselves  in  some  parts  recognize  that 
the  disease  is  contracted  in  districts  which  are  within  sight  of 
the  watci-s  of  the  Victoria  Nyanza,  and  the  victims  frequently 
volunteer  the  information  that  they  have  been  to  the  lake. 

Very  few  cases  of  sleeping  sickness  have  occurred  to  the 
westward  of  Kampala  and  Kntebhe,  and  none  south  of  the 
Katonga,  with  the  exception  of  two  or  three  that  were 
reported,  and  two  I  saw,  in  Budu,  all  of  which  1  ascertained 
had  been  imported  from  the  Sese  Islands  opi>osite,  or  from 
Uganda,  and  one  rather  doubtful  case  in  Ankole. 

Sleeping  sickness  is  prevalent  at  Jiiija  (Kipon  Falls),  but 
the  infective  area  shows  no  tendency  to  sjiiend  for  more  than 
a  mile  or  two  northwards  down  the  Nile,  or  along  any  of  its 
tributaries,  nor  along  any  of  the  caravan  routes  or  ri>ads. 

Although  I  made  a  very  extended  search,  travelling,  during 
my  g.'  months  stay  in  the  country,  over  almost  the  whole  of 
the  better  known  parts  of  the  Uganda  Protectorate,  as  weU  as 
over  a  considerable  portionj.  ot  the  western  districts  ot.tlw 
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East  African  Protectorate,  and  also  into  the  Congo  Free  State 
and  German  East  Africa,  I  found  no  other  endemic  or  epi- 
demic areas  of  the  disease. 

In  mapping  out  the  area  of  distribution  of  F.  perstans  I 
travelled  eastwards  from  Kampala  along  the  coast,  obtaining 
blood  slides  from  the  natives  on  every  convenient  opportunity, 
on  an  average  perhaps  every  ten  miles  along  my  route. 

All  through  Uganda  and  Busoga  I  found  F.  perstans  com- 
mon. From  60  to  80  per  cent,  of  both  men  and  women  liar- 
boured  the  parasites,  until  I  passed  the  Busoga- Kavirondo 
boundary.  Once  past  that  boundary  the  percentage  dropped 
abruptly  to  14  per  cent.,  and  then  to  5  per  cent.  Still  further 
east,  beyond  the  Xzoia  river  it  was  entirely  absent,  even  in 
districts  where  sleeping  sickness  was  affecting  half  the  popu- 
lation. I  took  several  hundred  blood  slides  in  Southern 
Kavirondo  east  of  the  2\zoia  river  without  finding  a  single 
filaria  embryo.  The  same  absence  of  filariasis  existed  beyond 
Kavirondo  Bay,  down  the  eastern  shores  of  the  Victoria 
Nyanza,  and  from  what  I  know  of  the  inhabitants,  and  the 
open  character  of  tlie  country,  it  probably,  with  the  excep- 
tion perhaps  of  the  larger  filariae,  does  not  occur  anywhere 
in  the  East  African  Protectorate  east  of  the  Nzoia  river. 

On  my  journey  south  of  Kavirondo  Bay  I  was  fortunate  in 
having  the  assistance  of  the  medical  ofBcer  of  the  Kisumu 
district.  This  officer  subsequently  visited  Uyoma  Promon- 
tory and  the  badly-infected  district  of  Semi,  which  I  had 
already  passed  through,  and  he  wrote  me  afterwards  that 
he  had  taken  and  examined  many  slides,  but  without  find- 
ing F.  perstans,  thus  confirming  my  work.  He  also  visited 
the  Xandi  plateau,  and  wrote  that  he  had  found  no  F.  perstans. 


My  discovery  that  sleeping  sickness  extended  along  the 
lake  shores  for  more  than  100  miles  beyond  the  extreme 
eastern  limit  of  filariasis  enabled  me  to  report  to  the  Royal 
Society  on  October  31st,  1902,  that  the  two  diseases  are  not 
connected  with  each  other. 

I  subsequently  found  that  the  distribution  of  F.  perstans 
extended  over  large  areas  in  Busoga,  the  kingdom  of  Uganda, 
ITnyoro,  Toro.  and  Budu.  I  also  traced  it  into  the  Congo 
Free  State,  and  found  a  few  cases  on  the  Nile  at  Wadelai, 
and  again  at  Gondokoro. 

If  F.  perstans  were  the  cause  of  sleeping  sickness,  as  has 
been  supposed,  that  disease  would  have  spread  far  and  wide 
from  the  shores  of  the  Victoria  Nyanza. 

Tliere  is  no  evidence  to  show  that  sleeping  sickness  was 
known  in  the  country  before  six  years  ago  at  the  outside, 
and  possibly  not  before  two  years  ago.  There  is  no  doubt,  on 
the  other  hand,  that  F.  perstans  is  an  old  inhabitant.  It 
cannot  have  invaded  so  large  an  area  as  its  present  distribu- 
tion in  the  short  space  of  six  years,  nor  can  it  have  infected 
the  inhabitants  of  some  districts  to  the  extent  of  90  per 
cent,  in  so  short  a  time. 

In  the  island  of  Buvuma  and  other  places  I  took  a  large 
number  of  blood  slides,  both  from  sleeping  sickness  cases, 
and  from  persons  apparently  free  from  the  disease.  The  per- 
centage of  F.  perstans  in  each  case  was  practically  equal, 
being  only  slightly  higher  amongst  the  former— a  difl'erence  I 
think  not  difficult  to  account  for. 

In  order  to  study  more  exactly,  amongst  other  points,  the 
characteristics  of  localities  in  which  were  situated  a  large 
number  of  cases  of  sleeping  sickness  in  a  circumscribed  area. 
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I  made  a  visit  of  some  days'  duration  to  the  badly-infected 
island  of  Buvuma.  The  ancompanying  small  map  of  that 
island,  in  which  the  sniall  dots  show  the  actual  location  of 
sleeping-sickness  cases,  illus-trates  one  result  of  mj-  investiga- 
■tion.  I  was  conducted  from  shamba  (plantation) to sliamba  all 
<iver  the  island,  and  found  tliat  the  majority  of  the  outlying 
huts  which  were  not  enipty  <-ontained  a  case  or  cases  of  sleep- 
ing sickness.  I  discovered  that  practically  all  the  cases 
occurred  near  to  the  water's  edge,  on  the  lowest  lying  parts  of 
the  island,  and  that  the  huts  were  invariably  surrounded  by 
Innanas  or  forest  growth.  On  the  other  hand,  the  village  of 
Buaya,  situated  on  high  open  ground,  and  pi-otected  by  a  high 
wattle  fence,  did  not  contain  a  single  case,  and  only  two 
deaths  had  occurred  amongst  those  in  the  chiefs  village  at 
Bagete,  situated  fairly  high,  but  near  to  forest  growth. 

These  characteristics  hold  good  for  all  the  sleeping  sickness 
area.  Compact  villages  and  populous  centres  are  not  nearly 
so  seriously  affected  as  the  shambas  and  outlying  places. 
Scattered  villages,  where  the  houses  are  surrounded  by 
bananas,  etc.,  are  less  exempt,  with  the  exception  of  large 
places  like  Kampala,  which  come  under  the  heading  of 
populous  centres,  and  are  not  infected. 

In  strong  contrast  to  Busoga.  with  its  dense  forests  and 
■cool  banana  groves,  the  prevailing  landscape  in  Kavirondo 
consists  of  rolling  downs  covered  witli  short  grass.  There 
the  parts  affected  by  sleeping  sickness,  as  elsewhere,  are  the 
distr'cts  bordering  on  the  Victoria  Nyanza  and  along  the 
•estuaiies  of  the  rivers,  where  grow  scattered  trees  and  scrub, 
4md  fantastic  candelabra  euphorbias.  The  exemption  of 
villages  is  less  noticeable  in  Kavirondo.  where  they  are  all 
more  or  less  compact,  and  each  family  has  a  separate 
village,  usually  surrounded  by  a  high  wattle  fence  or  an  enor- 
mous floral  hedge.  Here  again,  however,  large  villages 
situated  on  high  ground  and  in  the  open,  although  within 
the  infective  area,  are  almost  exempt. 

On  reading  the  above  description  of  the  characteristics  of 
the  localities  most  affected  by  sleeping  sickness,  it  will  be 
<jvident  to  those  who  are  conversant  with  the  habits  of  the 
genus  Gtossina  (tsetse  fly)  that  the  disease  occurs  in  just  such 
places  as  might  be  inhabited  by  the  tsetse,  namely,  low- 
lying  situations  near  to  water  and  amongst  trees  or  scrub.  The 
•tsetse  (species  ?)  we  know  is  found  occasionally  in  open 
thorn  forests,  far  from  water,  but  this  is  exceptional.  Colonel 
Bruce,  now  studying  the  subject  of  trypanosomiasis  and 
sleeping  sickness  in  Uganda,  has  already  found  (ilossina 
palpalis  to  be  fairly  common  in  certain  parts  along  the  lake 
shore,  but  it  remains  to  be  seen  whether  the  area  of  distribu- 
tion of  this  fly  agrees  with  that  of  sleeping  sickness  as 
mapped  out  by  myself  and  described  in  his  paper. 

If  Glossina  Palpalin,  whose  bite  and  peculiar  local  distribu- 
tion I  am  well  acquainted  with  at  certain  places  on  the  Kiger, 
is  ultimately  found  to  be  common  all  tln-ough  the  sleeping- 
sickness  area,  it  probably  is  troublesome  to  man  only  at 
certain  seasons,  for,  although  without  looking  for  it,  I  met  with 
Jhe  fly  on  two  or  three  isolated  occasions,  nowhere  was  it  a 
pest,  certainly  nowhere  within  the  sleeping-sickness  area.  In 
Buvuma  Island  it  did  not  attract  my  notice  at  all. 

The  genus  Tabanadae,  to  whiih  "hippo  "and  "mangrove" 
flies  belong,  has  a  wide  distribution,  which  extends  all  over 
the  country  and  alnng  the  Nile,  and  in  no  way  agrees  with 
that  of  sleeping  sickness.  The  bite  of  these  flies  is,  however, 
severe,  and  they  may  be  regarded  as  possible  carriers  of 
disease. 

On  reading  a  recent  work  on  the  tsetse  fly  (7  species  of 
OlosKina)  by  Mr.  E.  E.  Austen,  of  the  British  Museum,  I 
learnt  for  the  first  time  that  several  travellers  have  recorded 
the  fact  that  the  "  tsetse"  avoids  the  neighbourhood  of  villages, 
the  probable  reason  being  its  known  dislike  to  the  smell  of 
faeces,  one  writer  asserting  that,  where  the  fly  is  most 
numerous  and  troublesome,  it  is  only  necessary,  upon  shoot- 
ing some  animal,  to  turn  out  the  contents  of  the  stomach, 
and  all  the  fiies  at  once  leave  the  vicinity.  As  I  have  shown 
that  sleeping  sickness  avoids  villages  and  populous  centres, 
the  above  fact  is  a  remarkable  coincidence,  and,  if  correct, 
the  inference  is  unavoidable  that  some  species  of  tsetse  is  the 
carrier  of  the  cau*itive  agent,  probably  trypanosoma  Castel- 
lani,  of  sleeping  sickness. 

Although  not  connected  with  the  subject  of  distribution,  it 
may  be  of  interest  to  note  that  a  very  frequent,  though  not 
invariable,  symjjtom  of  sleeping  sickness  is  an  inordinate 
appetite,  and  this  very  symptom  I  noticed  in  Nigeria  in  1S9S 
was  conspicuous,  and  almost  invariable,  in  horses  suffering 
irom  tryi)anosomiasis. 
There  are,  however,  many  facts  which  cannot  at  present  be 


reconciled  with  the  trypanosomiasis  theory  of  the  causation 

of  sleeping  sickness. 

III.— J.  EvKKETT  DoTTON,        and  J.  II.  Todd, 

M.n.,.Ch.B.Viot..  B.A..  M.D..  C.M.UcGill, 

Liverpool  School  ot'Tropical  Medicine. 

RESEARCHES  ON  TRYPANOSOMIASIS  IN 
WEST  AFRICA.* 
Dus.  Button  and  Todd  wrote ;  We  returned  only  three 
weeks  ago  from  the  Gambia,  where,  as  you  know,  Ave  have 
been  working  on  trypanosomiasis.  We  are  leaving  again  for 
that  continent  on  September  3rd,  this  time  for  the  Congo 
Free  State,  to  make  further  investigations  and  complete  our 
work  on  trypanosomiasis,  so  that  it  is  unfortunately  not 
possible  for  either  of  us  to  spare  the  time  necessary  to 
attend  the  session.  We  shall  read  with  a  great  deal  of 
interest  the  reports  of  the  discussion,  particularly  those 
portions  which  concern  themselves  with  the  possible  causal 
relationship  of  trypanosnmata  and  sleeping  sickness,  and 
with  methods  of  finding  the  parasites  in  infected  animals 
when  they  are  present  in  the  peripheral  blood  in  only  small 
numbers.  In  writing  this  letter  we  ai-e  afraid  that  we  have 
taken  it  for  granted  that  you  have  seen  our  preliminary 
report  published  last  winter  in  the  British  Medical 
Journal,  since  much  that  follows  is  a  continuation  of  that 
communication. 

Prevalence  and  Distrihitiiyn  in  the  Oamhia. 

We  find  that  the  disi^ase  extends  practically  from  the 
mouth  of  the  river  to  the  end  of  British  territory,  some 
250  miles  up  stream.  We  have  no  evidence  to  indicate  that 
there  is  any  one  type  of  locality  particularly  subject  to  the 
disease ;  neither  do  we  find  that  there  are  zones  or  belts  of 
territory  in  which  the  malady  occurs.  For  instance,  although 
we  found  three  cases  out  of  thirty-five  people  examined  in  one 
village  situated  among  the  mangrove  swamps,  still  we  have 
examined  many  other  similarly-situated  villages  in  a  far  more 
thorough  way  without  seeing  a  single  parasite.  We  have  found 
cases  in  low-lying  riverside  villages,  in  towns  placed  on  high 
ground,  on  the  sea  coast  far  from  mangrove  swamp  or  river 
(Kommbo  District),  and  in  the  upper  river  at  Fatotenda.  The 
latter  town  is  situated  on  the  river  bank,  here  20  ft.  in  height, 
and  is  far  from  any  mangi-ove  swamp.  The  neighbouring 
country  is  very  flat,  and  extends  in  a  sparsely-wooded  plain, 
broken  only  by  a  fresh-water  marsh  or  two  on  all  sides  for  a 
great  distance.  How  far  the  disease  extends  into  the  interior 
we  are  unable  to  say,  since  British  territory  stops  on  either 
side  at  only  seven  miles  distance  from  the  river,  and  we  have 
only  once  had  the  opportunity  of  making  investigations  in 
French  territory — at  Maka,  about  Uiirty  miles  from  the  river 
bank.  Here  we  examined  about  100  natives  with  negative 
results. 

Prevalence. — We  have  now  seen  six  cases  of  trypanosomiasis 
in  the  native,  and  have  once  found  the  parasite  in  a  white 
man  (quadroon).  Over  i.ooo  persons  in  Gambia  have  Iiad 
their  blood  examined  by  us.  The  percentage  which  these 
figures  give  can  by  no  means  be  taken  as  exact,  both  because 
the  number  examined  is  too  small,  and  because  those  who 
were  examined  were  only  those  individuals  who  could  be  per- 
suaded by  small  bribes  of  beads,  candy,  etc.,  to  be  pricked. 
Remembering  these  facts,  and  takin^  into  consideration  the 
method  of  examination  we  employ  (described  in  preliminary 
report  in  British  Mrdicai.  Journal),  we  think  that  we  are 
justified  in  assuming  the  disease  to  be  much  more  common 
among  the  natives  than  the  figures  seem  to  indicate. 

Observations  on  the  Dixrase.-  The  quadroon  case  is  the  case 
mentioned  in  the  preliminary  report  already  spoken  of. 
There  we  gave  a  synopsis  of  its  characteristics.  On  January  18th 
wewentdown  riverfroni  McC.irthy  Island  to  see  Mr.  t^.  at  his 
factory,  Sakuta,  and  to  stay  with'him  for  a  day  or  two  while 
examining  him  and  seeing  the  natives  in  the  neighbouring 
villages.  We  found  him  in  excellent  spirits,  and  he  said  that 
he  was  feeling  "very  fit."  He  had  been  free  from  shortness 
of  breath  and  palpitation  for  some  time,  and  since  May,  1902, 
had  gained  24  lb.  We  found  his  temperature  normal,  pulse 
104,  respirations  18,  blnod  examination  showed  red  cells 
4,350,000,  white  cells  8.000,  haemoglobin  96  per  cent.,  and 
in  o.5c.cm.  of  blood  10  organisms  were  seen  (centrifuged). 
The  colonial  surgeon.  Dr.  Chichester,  had  advised  him  to 
take  a  preparation  of  arsenic,  but  none  had  been  taken,  and 
Q.  had  dosed  liimself  with  four  sets  of  capsules  from  Dr. 

♦Tliis  comimiiiieatiou  wa.s  addressed  lu  the  form  of   a  letter  to  Sir 
I'atrick  Mausoa. 
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Kidd  Davios,  an  Americ-an  patent  medicine  man — one  of  the 
<'apsules  contained  mclliylene  blue — and  Warner's  safe  cure 
and  quininae  bisulpli.  9  gr.  every  other  day.  Since  then 
we  lieard  nothing  of  him  nntil  March  22ud,  when  we  got  a 
message  to  say  that  he  was  very  ill,  and  "would  we  come  to 
see  him  ?  "  We  started  as  soon  as  possible,  but  unfortunately 
arrived  too  late  to  see  him  alive.  His  friends  said  that  his 
last  illness  had  comtnenced  with  a  cold  and  fever  on  the 
^londay  ;  he  soon  took  to  bed,  complaining  of  lieadache  and 
paiu  over  the  spleen.  On  Friday  he  was  unconscious,  and  on 
v^unday  dead.  No  more  exact  information  than  this  could  be 
obtained  from  the  frieuds,  and  a  necropsy  was  refused  us. 
The  original  disease  in  this  case  commenced  in  October,  1901, 
so  that  its  duration  was  almost  the  same  as  in  Mr.  K.'s  case, 
namely,  a  year  and  a-half. 

yathe  Cases. — As  stated  above,  we  }\ave  found  parasites  in 
the  blood  of  six  natives — two  females,  four  males.  The 
results  of  our  examinations  are  as  follows  :  ^'oman,  3?  years, 
■at  I.amin ;  boy,  9  years,  at  Lamin  ;  girl,  16  years,  at  Lamin  ; 
■Jioy  12  years,  at  (iunjur:  man,  35  years,  at  Kountawuru ; 
man,  22  years,  at  Fatotenda. 

Taken  as  a  whole,  the  history  and  clinical  examination  of 
these  cases  revealed  nothing  important.  In  the  younger  cases 
the  usual  enlargement  of  the  spleen  was  met  with.  Enlarge- 
lueut  of  lymphatic  glands  was  present  in  some,  not  in  others  ; 
parasites  were  verj-  scanty  in  all  except  the  girl  aged  16, 
■wliere  23  were  counted  in  one  cover-slip.  AVe  will  describe 
the  detail  of  tliese cases  in  onr  report.  While  considering  the 
above  native  cases,  we  should  like  to  point  out,  first,  that  it 
is  difficult  to  get  reliable  information  from  a  native — they 
ssay  whatever  they  imagine  will  please  their  questioners; 
secondly,  we  liave  only  had  the  opportunity  of  examining  the 
cases  at  most  twice  ;  this  is,  of  course,  due  to  the  exigencies 
^lf  travelling,  etc. ;  and,  thirdly,  we  have  reliable  histories 
from  two  cases  only. 

Taking  all  the  above  facts  into  consideration,  we  believe 
that  the  disease  as  it  occurs  in  natives  is  a  peculiarly  mild 
iMie.  Clinically  we  believe  it  impossible  to  diagnose  the 
>lisease  in  the  native.  The  accelerated  pulse-rate,  slight  rise 
in  tempei-ature.  history  of  fever,  etc..  occur  in  natives  in 
which  no  parasites  have  been  found.  We  have  long  thouglit, 
because  of  this  lack  of  symptoms,  that  possibly  the  black  man 
in  this  disease  bears  the  same  relation  to  the  white  as  does 
the  game  of  Central  Africa  to  domestic  animals  in  the  tsetse 
fly  disease.  The  parasites  found  in  the  quadroon  and  native 
cases  seem  to  be  identical  in  morjihology  and  reaction  in 
animal  experiments.  We  have  had  no  opportunity  of  inves- 
tigating the  course  of  the  disease  in  the  native — if  we  can 
\-d\l  it  a  disease— but  the  ages  of  the  natives  infected  indicate 
that  tliere  can  be  no  acquired  immunity.  It  would  be  rather 
curious  if  the  woman  at  Lamin  or  the  man  at  Kountawuru 
had  only  recently  become  infected  for  the  first  time  after 
having  been  exposed  to  infection  from  childhood.  AVe  think 
that  the  varying  ages  of  the  various  cases  is  another  point  in 
favour  of  our  belief  that  the  parasite  occurs  very  frequently 
in  the  natives,  but  occurs  only  in  a  periodic  manner  in  their 
peripheral  circulation. 

TIte  DUease  in  Horses. 

The  horse  is  the  only  animal  in  Gambia  in  which  we  have 
found  pathogenic  trypanosomes.  We  have  examined  cows, 
dogs  (few),  goats,  sheep,  monkeys,  and  a  few  deer  as  well  as 
many  small  try  such  as  rats,  squirrels,  etc.,  but  without  result. 
"We  have  unfortunately  been  able  to  examine  very  few  donkeys 
and  have  been  unable  to  get  one  for  inoculation  purposes. 
Out  of  thirty-six  horses  examined  ten  were  infected. 

Sketch  of  Symptoms. — The  first  thing  noticed  is  that  the 
hoi-se  seems  to  have  lost  something  of  his  accustomed 
•■buck"'  and  vigor.  He  no  longer  seems  to  have  quite  the 
same  vivacity  in  harness  or  to  have  as  much  endurance  as 
usual.  Still  the  animal  is  apparently  in  perfect  condition. 
He  is  fat  and  his  coat  is  in  good  condition.  Outwardly  he  is 
in  perfect  health.  The  temperature  is  only  slightly  above 
normal  at  this  time  (102.6^),  and  if  the  blood  is  examined  but 
few  parasites  will  be  seen — perhaps  as  many  as  ten  to  a  cover, 
often  not  so  many.  Two  or  three  weeks  later  more  marked 
signs  of  ill-health  become  manifest.  The  horse  has  com- 
menced to  grow  thinner,  his  head  is  drooping,  his  eye  is  not 
so  bright,  and  although  he  is  well  able  to  go  under  saddle, 
still  the  rider  is  conscious  of  the  animal's  weakness,  which 
has  now  become  pateat.  At  this  period  there  are  periodical 
rises  of  temperature,  when  the  parasites  will  usually  be  found 
in  the  blood,  although  at  other  moments  they  may  often  be 
absent.    In  another  month  emaciation  is  more  marked.    The 


ribs  commence  to  show,  as  a  Frontier  Police  Officer  pithily 
expressed  it,   "The  fli'sh   seems  to  slip  back  from  the  horse's 
chest  to  his  belly."    The  scrotum  becomes  relaxed  and   the 
testicles  hang  so  low  that  they  seem   to  b(>  ocdematous  at 
first  sight.     At  times  a  slight  watery  discliaige  from  the  eyes 
may  be  observed.     In   none  of  the  horses   have  we   observed 
the  marked   oedema  of  abdomen,   scrotum,  and  legs,  nor  the 
staring  of  the   coat   which    is   tlescribed   in  the  "tsetse  fly" 
horses  in  South  Alrica.     This  last   stage  has  lasted  in  one  of 
our  horses  for  seven   months,  and  during  this   time  on  only 
four  occasions  have  parasites  been  seen  in  its  blood.     On 
each   occasion  their  presence  was  accompanied  by  a  slight 
rise   in   temperature,  103°  or  thereabouts.     We   brought   this 
liorse  home  with  us.  It  is  now  in  Liverpool,  and  its  condition 
has  much  improved  since  leaving  Africa.     As  the  disease  pro- 
ceeds emaciation  becomes  more  and  more  marked.     The  ribs 
and  ilia  stand  out  prominently.  The  animal  wears  an  apathetic 
chronically   tired   expression,   which   is  most  characteristic. 
No  oedema  is  to  be  made  out.    The  whitish   discharges  from 
tlie  eyes — in  small   quantities — is  often  seen.    Saddle  galls 
and  sores  on  the  i:>rojecting  hip  bones  are  often  present.     No 
haemorrhage  has   been  observed  in  any  of  the  mucous  mem- 
branes.    No  blood  has  been  seen   in  the  urine.    The  para- 
sites  are   now   almost   continuously   present    in    the    blood 
and  may  reach   very  considerable   numbers.    The  tempera- 
ture fluctuates,  though  it  is  generally  raised,  and   may  go  up 
as   high  as   105°.    Two  horses  have  died  under  observation. 
One  lingered  for  three  days,  scarcely  alile   to  rise  from  the 
ground,  in  a  state  of  utter  weakness.     His  breathing  was  very 
laboured,  he  sweated  almost  continuously,  and  just    before 
death   had  a  slight  convulsive  seizure.     The  second  animal 
died  suddenly  one  day  after  being  taken  out  a  little  distance 
to  graze.     In  this  animal  a  few  conjunctival  petechial  hae- 
morrhages were  seen.    The  most  notable  features  observed 
in   the  necropsies   of    these  two    animals    were  the  yellow 
gelatinous   oedema  fluid  found  around  the  slieath,  and  in  tb<> 
first  case  on   the  abdomen,  the  amix'r-coloured  lymph  with 
flakes  of  yellow  gelatinous  lymph  seen  in  the  peritoneum  and 
in  the  pericardial  and   pleural  cavities.    There  was  a  general 
enlargement  of  all  lymphatic  glands.    Some  were  soft,  amber- 
coloured,  and  watery,  others  had  a  chocolate-coloured  centre, 
and   still    others  showed   marked   petechial    haemorrhages. 
The  spleen  was   not  enlarged.    The  lungs  were  congested. 
The  liver  showed  fatty  change.    In  one  case  the  heart  showed 
marked  fatty  degeneration  (thrush  heart).    To  the  naked  eye 
there  was  no  change  in  bone  marrow.     Only  in  the  very  last 
stages  of  the  disease  does  any  marked  alteration  in  the  blood 
seem  to  take  place,  then   both  red  cells  and  liaemoglobin  are 
diminished.    Just  before  leaving  Bathurst  we  heard  that  a 
year-old  colt,  examined  atid  found  to  be  infected  in  October, 
igo2.  was   still  alive.     On   the  other  hand  a  similar  horse  in 
much  the  same  condition  died  twomonths  after  we  bought  it. 
AVe  think  from  what  we  have  seen   that  it  is  not  impossible 
that  horses  may  occasionally  recover. 

Synopsis   of  Sesults   of  Experimental  Inoculations  of  the  Tico 
Diseases  into  Lotrer  Animals. 

Monkeys. — Tlie  dog-faced  monkey,  Cynacephalus  sphinx 
(Desmoulins  ?)  is  insusceptible  to  either  horse  or  human 
jiarasites.  AA'e  have  experimented  with  9  of  these  monkeys. 
The  small  mangrove  monkey  (species  ?)  is  very  susceptible  to 
liorse  trypanosome  (only  obtained  one  specimen  of  this 
monkey). 

Rabbits  die  from  horse  trypanosome  in  about  one  month 
and  a-half :  with  the  human  trypanosome  they  appear  to 
thrive  and  increase  in  weight,  though  parasites  are  seen  in 
their  blood  in  small  numbers  occasionally. 

Guinea-jntjs,  with  horse  trypanosome,  die  in  about  one 
month  ;  with  the  human  parasite  one  lived  for  four  and  a-half 
months.  Marked  post-mortem  changes  in  those  animals 
inoculated  with  horse  trypanosome. 

Dogs  (pvps)  die  in  two  to  three  weeks  from  horse  trypano- 
some; two  inoculated  with  the  liuman  parasite  have  grown 
into  quite  big  dogs,  and  have  been  sent  home. 

Old  Dogs.— One  large  bitch  (sent  home),  inoculated  five 
months  ago  with  horse  parasite,  is  still  alive  and  well ;  no 
parasite  has  been  seen  in  the  peripheral  blood,  but  the  blood 
is  pathogenic  to  rats.  Another  grown-up  dog  died  in  a  month 
after  inoculation  with  horse  trypanosome. 

Large  bush  rats  (species  ?)  are  very  susceptible  to  horse 
trypanosome.  AVith  human  parasite  they  live  and  tiirive. 
though  organisms  are  more  frequently  seen  in  their 
blood  than  in  the  animals  inoculated  with  the  human 
parasite. 
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Mice  (house)  die  from  horse  trypauosome  in  two  to  tliree 
weeks  ;  with  human  trypauosome  live  much  longer. 

Sens. — African  hens  are  insusceptible  to  horse  trypanosome, 
one  sent  home  inoculated  several  times. 

Coics. — We  have  infected  a  cow  and  a  calf  with  horse  trypano- 
some. These  animals  have  lived  for  two  months  and  four  weeks 
respectively.  N.B. — We  have  never  found  the  disease  in 
cows  naturally. 

Goats. —  None  have  died  from  horse  trypanosomiasis,  while 
two  inoculated  with  the  human  parasite  have  died,  one  a  kid 
in  three  months.  Another  goat  inoculated  three  months 
ago  has  lost  much  weight,  and  shows  many  trypanosomes 
in  its  blood. 

Jiats. — Eats  can  be  inoculated  with  the  human  disease, 
though  none  have  ever  died  of  it  alone ;  while  rats  infected 
witli  horse  parasite  die  as  a  rule  in  about  four  weeks. 

Discussion  of  Jieaults  with  Reference  to  Identity  or  Othervme 
of  the  two  Parasites. 
The  above  inoculation  (primary)  experiments  show  a  dis- 
tinct difference  between  the  diseases  produced,  in  animals,  by 
the  human  and  the  horse  trypanosomes.  The  horse  parasite 
is  the  more  pathogenic,  and  alter  death  obvious  post-inortem 
lesions,  namely,  enlargement  of  spleen  and  glands,  the  latter 
usually  haemoiThagic,  are  found.  The  "  disease  "  caused  by 
the  human  trypanosome  is  very  chronic,  the  animal's  health 
does  not  seem  to  be  affected,  and  in  the  only  deaths  which 
have  occurred  in  animals  infected  with  this  parasite  no 
macroscopic  lesions  were  perceived.  In  the  early  stages  of 
both  diseases  the  continued  presence  of  the  parasites  in  the 
peripheral  blood  is  far  from  the  rule.  This  tendency  to  dis- 
appear from  the  peripheral  circulation  is  much  more  marked 
in  the  human  parasite.  In  the  later  stages  of  the  horse 
disease  (a  week  before  death)  the  presence  of  parasites  is 
constant,  and  their  numbers  gradually  increase  until  death 
takes  place.  The  morphology  of  the  two  parasites  presents, 
so  far,  no  characteristic  differences.  There  are,  it  is  true,  a 
few  minor  points  in  which  they  differ,  but  before  anything 
definite  can  Vje  said  a  careful  study  of  stained  specimens  will 
be  necessary.  From  a  consideration  of  tlie  above  facts  it  is 
impossible  to  decide  whether  the  parasites  found  originally 
in  horse  and  man  are  the  same  or  different.  The  one  clear 
distinction  we  can  draw  at  present  is  the  marked  dissimilarity 
of  the  disease  produced  by  inoculation  in  lower  animals. 

Transmitters  of  the  Diseases. 
Here,  unfortunately,  we  have  to  disappoint  you  as  much  as 
we  ourselves  have  been  disappointed  by  saying  that  our 
results  are  negative.  We  tried  many  "times  in  vain  to 
transfer  both  parasites  by  biting  flies  to  healthy  rats  from 
either  naturally-infected  horses  or  artificially-inoculated 
animals.  Two  species  of  flies,  Stomo.iys  and  Glossina  were 
used.  If  the  method  of  transmission  of  this  disease  were,  as 
is  maintained,  simply  a  mere  mechanical  transference  of 
parasites  from  one  animal  to  another  by  means  of  the  insects 
proboscis,  we  think  we  should  have  obtained  some  result  in 
our  experiments.  Perhaps,  however,  it  may  be  that  the 
parasite  cannot  live  for  even  a  few  hours  in  the  insect's  pro- 
boscis during  the  dry  season  owing  to  the  excessive  lack  of 
moisture  in  the  atmosphere.  At  ]\IcCarthy  Island,  where 
some  of  our  experiments  were  undertaken,  there  was  a  daily 
difference  of  from  15°  to  20°  between  the  wet  and  the  dry 
thermometer  bulbs.  Mr.  Ilewby,  a  travelling  commissioner 
in  Northern  Nigeria,  has  told  us  of  an  observation,  based  on 
a  very  careful  study,  which  seems  to  be  interesting  in  this 
connexion.  He  noticed  that  his  ponies  after  passing  through 
a  certain  bit  of  bush  in  the  wet  season  often  became  ill  and 
died  of  fly  disease.  Ponies  sent  througli  the  same  bush  in 
in  the  dry  season,  however,  escaped,  although  the  flies,  which 
he  says  are  the  same  as  the  Olossivae,  which  we  showed  to 
him,  were  always  present  in  great  numbers.  We  should  have 
liked  to  have  given  you  our  results  in  a  more  detailed  way; 
but  it  is  impossible,  as  our  in^tes  are  not  yet  completely 
arranged  or  our  animal  experiments  completed  or  fully 
worked  out.  We  hope  beforevve  return  to  the  Congo  to  publish 
as  far  as  possib!e  a  complete  account  of  the  animal  experi- 
ments up  to  date,  and  to  give  a  description  of  about  six  species 
of  trypanosomes  found  in  frogs,  birds,  tortoise,  and  mice, 

IV.— CuTHBEnT  Christy,  M.B.  and  C.M.Kdin., 

Scliool  of  Tropical  Medicine,  Liverpool. 

OliNITHODOKUS  MOUBATA,  AND  TICK  FEVER  IN 

MAN. 

Dk.  Cumstx  said :  In  recent  years  many  travellers  in  tropical 


Africa,  Persia,  and  elsewhere,  have  reported  that  they  have 
occasionally  suffered  very  severely  from  the  effects  of  the 
bites  of  ticks.  And  since  the  fact  has  been  established  that 
the  protozoa  and  other  blood  parasites  of  vertebrates  from 
necessity  employ  blood-sucking  insects,  etc.,  as  intermediary 
hosts  for  the  continuance  of  their  species,  ticks  have  been 
regarded  with  suspicion,  as  the  probable  transmitters  of 
human  diseases,  either  from  man  to  man,  or  from  animal  to 
man.  They  have  long  been  known  to  fill  this  role  for  the 
parasite  (Firosoma  bigeminum)  of  Texas  cattle  fever. 

Of  the  many  species  of  ticks  only  two  are  as  yet  known  to  be 
injurious  to  man,  Argas  persicus  in  Asia,  and  Ornithodorus 
moubata  in  Africa,  and  possibly  another  in  America. 

ToWcU'ds  the  end  of  1902,  whilst  engaged  in  studying  the 
etiology  of  sleeping  sickness  in  the  Uganda  Protectorate,  I 
was  informed  by  a  native  that  there  was  an  "insect"  whose 
bite  caused  serious  illness.  He  described  it  as  a  spider,  and 
volunteered  the  information  that  it  came  out  of  the  ground. 
Upon  instituting  a  search  at  one  of  the  camping  places,  I  had 
brought  to  me  specimens  of  a  large  tick,  which  subsequently 
turned  out  to  be  Ornithodorus  moubata.  I  discovered  that 
this  tick,  known  by  the  native  name  of  "  bibo,"  was  fairly 
common  in  Busoga,  Uganda,  Budu,  German  East  Africa, 
Toro,  Unyoro,  and  at  Wadelai  on  the  Nile. 

In  places  where  it  is  most  common  it  can  be  collected  in 
hundreds  by  searching  the  dust  and  straw  on  the  floors  of  the 
huts  erected  for  caravan  porters,  or  the  houses  of  the  natives, 
though  in  these  latter  it  is  not  so  easily  found  when  the  floors 
are  kept  clean.  Near  Ivampala  the  natives  collected  them  for 
me  round  the  bases  of  the  vertical  supports  of  the  root.  These 
ticks,  when  full  grown,  are  about  8  mm.  long  by  6  or  7  mm. 
broad.  Their  colour  when  alive  is  greenish  brown.  The 
leathery  chitin  of  the  dorsal  surface  is  thickly  studded  with 
minute  tubercles,  and  has  a  crumpled,  embossed  appearance, 
due  to  several  deep  furrows,  when  the  tick  is  unfed,  but 
when  distended  with  blood  these  fuiTows  are  less  evident. 
The  eight-legged  adults  have  also  on  the  dorsal  surface 
from  four  to  six  light-colouredspots.  They  bite  at  night,  and 
fall  off  when  gorged.  They  are  frequently  canied  long  dis- 
tances in  mats  or  bedding,  or  in  porters'  loads  which  have 
been  piled  for  safety  in  the  rest  huts  at  night. 

The  natives  of  the  protectorate,  particularly  in  Toro.  dread 
this  tick,  and  know  well  the  symptoms  occasionally  following 
its  bite.  In  describing  these  they  invariably  go  through  a 
pantomime  indicative  of  vomiting  with  pain  in  the  head  and 
abdominal  region.  They  say  that  the  symptoms  may  last  for 
several  weeks,  but  are  never  followed  by  fatal  i-esults.  The 
great  majority  of  natives  are  immune,  and  suffer  no  ill-effects 
Irom  tire  bite,  presumably  having  been  immunized  by  a 
previous  bite  or  bites. 

Mr.  R.  I.  Pocock,  of  tl;e  British  Museum,  has  kindly  fur- 
nished me  with  the  following  note  upon  the  specimens  which 
I  submitted  to  him  for  detemination : 

The  ticks  above  referred  to  by  Dr.  Christy  are  identical  with  those 
collected  in  Angola  by  Dr.  Welwitscli,  which  Andrea  Murray  described 
in  1877  as  Ar;,'as  moubata,  stating  that  the  essential  dlffercuoe  between 
this  species  and  the  earlier  described  Egyptian  Argas  Savignyi  is  the 
presence  of  the  pale  integumental  spots,  independently  observed  by  Dr. 
Christy  in  the  former,  and  well  seen  in  a  live  specimen  amongst  those 
he  has  submitted  to  me.  The  specimens  are  also  specilically  identical 
witl)  examples  in  the  British  Museum  collected  by  Dr.  Dowsou  at  Tote 
on  the  iCambesi. 

The  species  is  now  known  as  Ornithodorus  moubata.  As  I  pointed  out 
in  1901,  it  may  be  distinguished  from  O.  Savignyi  by  the  invariable 
absence  of  the  two  pairs  of  eyes  prcscut  in  the  latter.  Hence  it  has 
recently,  but  quite  imnecessarily,  been  renamed  by  Neumann,  O. 
Savignyi  var.  coeca.  Neumann  records  it  from  the  Transvaal,  etc.,  so  it; 
is  evidently  widely  distributed  throughout  Central  and  Southern  .\frioa. 
Dr.  Christy's  discovery  of  the  species  in  Uganda,  and  his  testimony  as 
to  its  prevalence  almost  throughout  the  country,  comes  as  a  sm'prise 
after  the  statement,  in  Johnston's  Vijnnda  Protectorate,  that  ho  did  not 
remember  "  having  encountered  or  heard  of  that  poisonous  tick  "  with 
which  he  was  well  actiuainted  on  the  Zambesi.  It  is  an  interesting  fact 
that  the  testimony  of  J)rs.  Livingstone  and  Wclwitsch,  Sir  John  Kirk, 
Dr.  Dowson,  Dr.  Daniels  and  Sir  Uarry  Johnston,  with  respect  to  the 
sickness  which  follows  the  bite  of  this  lick,  botli  in  Angola  and  British 
Centi-al  Africa,  has  been  independently  confirmed  by  Dr.  Christy,  who, 
at  the  tijiie.  did  not  know  that  the  "bibo"  of  Uganda  is  identical  with 
tlic  "  moubata."  "  tainjian  "  and  "  canipalo  "  of  the  Zambesi  watershed. 
I  am  not  aware  that  tlie  allied  species  O.  Savignyi,  which  has  l)een  re- 
corded from  Kgypt,  Nubia,  .Abyssinia,  Somaliland,  British  East  Atric^i, 
etc.,  shares  the  bad  reputation  of  O.  moubata.  The  geographical  arcasof 
the  two  species  overlap.  Hence,  without  the  cxamiualiou  of  actual 
specimciis,  it  would  be  impossible  to  say  which  oJ  tUo  two  species  is  in- 
volved in  any  given  case  of  "tick-fever." 

I  examined  several  cases  of  illness  amongst  my  porters  and 
others,   wliich  were  accompanied  by  very  severe  symptoms 
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attributed  to  the  bito  of  the  bibo,  without  finding  anything 
peculiar  in  their  blood,  and  with  one  exception,  not  even 
F.  perstans.  The  worst  ease  was  one  of  my  servants,  a 
Swahili  from  Mombasa.  Six  days  before  being  taken  ill  he 
had,  contrary  to  his  usual  liabit.  slept  in  a  native  hut  at  a 
camp  where  the  tick  was  very  abundant.  His  main  symptoms 
were  violent  headache,  fever,  constant  vomiting,  pain  in  the 
epigastric  and  abdominal  regions,  and  some  purging.  For  a 
time  I  almost  gave  up  hopes  of  his  recovery,  but  seven  days 
after  the  onset  he  was  able  to  get  out  of  his  hammock  and 
had  nearly  recovered  his  usual  health.  There  was  no 
enlargement  of  liver  or  spleen,  or  other  physical  signs  that  I 
could  discover.  On  several  occasions  during  the  month 
previous  to  his  illness  I  had  examined  this  man's  blood  as 
an  encouragement  to  timid  natives,  without  finding  tilariae. 
During  his  attack,  and  for  a  week  after  it.  the  blood  ex- 
aminations were  also  negative.  Two  months  afterwards, 
however,  whilst  coming  down  the  Nile,  1  again  examined 
bis  blood  and  found  a  i".  perstans  embryo.  Subsequently 
I  found  two  more. 

Tlie  distribution  of  Orruthodoms  moubata  as  I  found  it  in 
Equatoiial  Africa  in  no  way  agrees  with  that  of  sleeping  sick- 
ness, but  it  does  agree  to  some  extent  with  that  of  F.  perstans. 
In  a  district  near  the  north  end  of  the  Albert  Edward  Nyanza, 
where  the  tick  was  vei-y  abundant,  I  found  that  not  only  was 
a  larger  percentage  than  usual  of  the  natives  infected  with  F. 
perstans,  but  their  blood,  in  very  many  cases,  was  so  full  of 
the  embryos  that  I  could  count  loo  or  more  on  one  slide. 

As  the  outcome  of  these  facts  and  coincidences,  I  have 
been  led  to  suggest  that  the  above-described  symptoms, 
known  amongst  human  diseases  as  "tick  fever" — a  very 
different  thing  to  the  tick  fever  of  cattle— may  possibly  be  the 
result  of  a  primary  inoculation  with  F.  perstans,  or,  in  other 
words,  that  Ornithodorus  moubata  may  possibly  act  as  the 
intermediary  host  of  that  blood  parasite. 

The  fact  that  in  the  districts  where  the  tick  is  prevalent 
the  majority  of  the  natives  are  immune  to  the  efTects  of  its 
bite,  would  seem  to  point  to  a  lengthy  immunity  produced 
by  the  previous  bite  or  bites  of  a  healthy  tick,  or  one  infected 
with  F.  perstans.  The  length  of  this  immunity  would  agree 
witli  what  we  find  in  the  case  of  F.  perstans,  for  once  infected 
the  embryos  may  probably  be  found  throughout  life. 

Before  my  discovery  of  Ornithodorus  moubata  in  Uganda 
and  its  neighbourhood  it  had  only  been  recorded  from  Angola 
on  the  west,  theiiambesi  river  on  the  east,  and,  according  to 
Neumann,  in  the  Transvaal.  From  both  the  former 
places  F.  perstans  has  been  recorded.  It  remains  to  be 
seen  whether  the  tick  will  be  recorded  from  other  dis- 
tricts known  to  be  infected  with  F.  perstans,  which  so  far  is 
only  known  to  occur  in  Tiopical  Africa  and  British  Guiana. 
It  is,  I  think,  highly  probable  that  when  the  tick  is  searched 
for  in  the  latter  place  it  will  be  found,  for,  besides  the 
enormous  bed-bug,  known  as  the"benchuka."  so  common  in 
the  Argentine,  I  have  seen  in  Para  and  Paraguay  a  tick, 
troublesome  to  man.  very  similar,  to  the  best  of  my  recollec- 
tion, to  Ornithodorus  moubata.  and  in  a  recent  article  deal- 
ing with  the  upper  Orinoco  in  the  Geographical  JovrnaU  a 
writer  speaks  of  bush-ticks  as  being  called  "  garrapatas  "  l3y 
the  natives. 

I  regret  that,  owing  to  the  death  of  most  of  my  specimens, 
I  am  not  as  yet  able  to  bring  forward  any  further  evidence  to 
strengthen  my  suggestion  regarding  the  host  of  F.  Perstans 
in  the  shape  of  dissections  or  inoculation  experiments. 
For  the  guidance  of  those  favourably  situated  for  the  obser- 
vation of  genuine  tick  fever  cases  I  would  suggest  that  it  is 
important  to  note  whether  or  not  filariae  occur  in  the  blood  of 
these  cases  at  the  time  of  the  attack,  and  if  not  to  watch  the 
cases  for  two  or  three  months  afterwards. 

There  are  one  or  two  varieties  of  F.  perstans,  or  allied 
species,  occurring  in  Uganda,  and  in  this  article  where  I 
say  F.  perstans  I  provisionally  include  those  varieties  or 
species. 


V. — A.  Castellani,  M.D., 
Florence. 
Dr.  Casteli.ani  said  :  Tlie  observations  of  Sir  P.  Manson  on 
sleeping  sickness  are  very  important,  but  I  must  confess  his 
criticisms  do  not  shake  my  opinion  that  the  disease  is  a 
trypanosoma  infection.  In  Uganda  since  the  beginning  of 
November,  1Q02,  when  I  began  to  useaspecial  technique,  I  found 
ver>-  frequently  a  trypanosome  in  the  cerebro-spinal  fluid  of 
sleeping  siciness  patients,  whereas  I  never  found  it  in  the 
cerebro-spinal  fluid  of  oases  of  other  diseases  taken  as  con- 


trols. I  then  came  to  the  conclusion  that  the  sleeping  sick- 
ness is  due  to  the  trypanosome  I  had  found.  My  results 
have  been  afterwards  amply  confirmed  by  such  an  authority 
on  trypanosomcs  as  Colonel  Bruce,  who,  using  my  technique, 
has  found  this  trypanosome  constantly  in  the  sleeping-sick- 
ness patients.  I  do  not  intend  to  go  here  into  the  question 
whether  the  trypanosome  present  in  sleeping  sickness  is  a 
new  species  or  not.  As  according  to  Dutton,  Todd, 
and  Manson,  T.  Gambiense  is  not  pathogenic  for  the  natives, 
the  trypanosome  found  in  sleeping  sickness,  if  it  is  really  the 
cause  of  the  disease,  must  be  considered  a  dill'erent  .species. 
But  the  question  of  tlie  species  is  a  secondary  one ;  the  im- 
portant point  to  settle  is  whether  the  trypanosome  present  in 
sleeping  sickness  is  the  cause  of  the  disease  or  not.  There 
is  no  doubt  that  sleeping-sickness  patients  seem  to  be  more 
liable  to  be  infect(!d  by  some  parasites  than  the  healthy 
natives.  F.  perstans,  for  instance,  in  some  districts  is  more 
easily  found  in  the  blood  of  sleeping-sickness  patients  than 
in  the  blood  of  healthy  natives.  But  where  does  one  find 
the  trypanosome  in  sleeping  sickness  ?  Not  only  in  the 
blood,  but  also,  and  more  frequently,  in  the  cerebro- 
spinal fluid.  Filari.a  perstans  has  never  been  found  in  the 
cerebro-spinal  fluid.  I  agree  with  Sir  Patrick  Manson  that 
the  clinical  features  of  sleeping  sickness  are  difl'erent  from 
those  presented  by  ''Gambia  fever,"  by  the  form  of  trypano- 
somiasis described  in  connexion  with  T.  Gambiense,  but  why 
in  man  there  should  be  only  one  form  of  trypanosomiasis 
when  in  the  lower  animals  there  are  so  many  'i  Let  us  take 
the  esamjile  of  the  horse.  The  horse  is  liable  to  be 
afl'ected  by  five  different  forms  of  tryijanosomiasis-- 
surra,  nagana,  mal  de  Caderas,  dourine,  and  the  form 
just  described  by  Dutton  and  Todd.  I  do  not  see  any 
reason  wliy  man  also,  in  analogy,  should  not  be 
liable  to  be  infectted  by  difTerent  species  of  trypano- 
somcs, each  of  which  might  give  rise  to  a  different  disease. 
As  regards  the  pathology  of  sleeping  sickness,  we  know  that 
in  uncomplicated  cases  there  are  practically  no  macro- 
scopical  lesions.  Microscopically  Mott  and  Low  have  ob- 
served a  mononuclear  leucocytic  infiltration  around  the 
vessels  of  the  brain  and  the  spinal  cord.  I  have  noticed  that 
the  leucocytic  formula  of  the  cerebro-spinal  fluid  is  mono- 
nuclear. This  mononuclear  leucocytic  infiltration  and  exuda- 
tion is  certainly  more  in  favour  of  a  protozoon  origin  of  the 
disease  than  against  it.  To  sum  up.  I  believe  sleeping  sick- 
ness is  due  to  the  trypanosome  I  found  because:  (i)  This 
trypanosome  is  constantly  (or  almost  constantly)  present  in 
the  cerebro-spinal  fluid  of  the  patients.  (2)  According  to  my 
experience,  it  is  never  found  in  the  cerebro-spinal  fluid_  of 
other  diseases  outside  sleeping  sickness.  (3)  The  pathological 
changes  of  sleeping  sickness  are  more  in  fa\our  than  against 
it  being  a  trypanosoma  disease. 


VI.— Lotfis  W.  SAsraoN,  M.D., 
Lecturer,  London  School  of  Tropical  Medicine. 
Dr.  Sambon  said  that  the  information  supplied  by  Dr. 
Christy  as  to  the  presence  of  Ornithodorus  moubata  in 
Uganda,  Busoga  and  Unyoro  was  most  interesting,  and 
his  confirmation  of  the  peculiar  disease  inoculated  by  this 
tick  was  especially  valuable.  Formerly,  the  "disease  of 
Tete"  was  somewhat  doubtful,  but  now  they  were  in 
possession  of  sufiicient  information  to  show  that  it  was  un- 
doubtedly a  specific  and  widely  distributed  tick  disease.  Dr. 
Emile  Brumpt  told  him  that  the  natives  of  Kilimandjaro  and 
the  Galla  country  feared  the  bite  of  a  tick  which  they  asserted 
caused  disease  in  about  eight  or  ten  days.  It  was  probably 
Ornithodorus  moubata.  As  to  the  association  between  O. 
moubata  and  F.  perstans  Dr.  Sambon  thought  it  very  im- 
probable. Dr.  Christy  had  not  found  F.  perstans  or  any  other 
kind  of  filaria  undergoing  development  within  the  body  of  the 
tick,  and  the  very  ditferent  geographical  areas  of  Ornithoaoiuo 
moubata  and  F.  perstans  were  strongly  against  the  hypothesis 
that  Ornithodorus  moubata  might  be  the  intermediary  host  of 
F.  perstans.  As  to  the  trypanosoma  theory  of  sleeping  sick- 
ness. Dr.  Sambon  looked  upon  it  as  exceedingly  probable. 
Sir  Patrick  Manson  objected  that  the  long  incubation  period 
of  the  disease  was  against  the  trypanosome  theory.  Dr. 
Sambon  failed  to  see  why.  There  were  numerous  examples  of 
a  long  incubation  period  or  of  a  long  latent  stage  intervening 
between  the  moment  of  infection  and  the  manifestation  of 
grave  symptoms  in  several  diseases  and  chiefly  in  diseases 
knomi  or  believed  to  be  due  to  protozoal  parasites  (malaria, 
blackwater  fever,  sprue,  hydrophobia,  etc.)  In  certain  cases 
the  incubation  period  of  sleeping  sickness  might  be  very  long. 


654 


Ths   BsmsB     T 


ABSCESS    OF    LIVEK. 


rs: 


KPT.    19,   igoj. 


but  as  a  nile  it  was  comparatively  short.  A  comparison  be- 
tween tlie  clinical  features  of  sleeping  sickness  and  those  of 
trypanosomiasis  in  various  animals  was  very  favourable  to  the 
trypanosoma  theory  of  sleeping  sickness. 

As  to  the  <listributi(m  of  sleeping  sickness  and  its  possible 
connexion  with  tsetse  fiies,  Dr.  Christy's  careful  and  im- 
portant olxserviitions,  coujiled  with  tlic  ob.-icrvations  and 
cxpHriments  made  by  Dutton  and  Todd  in  Gambia  were  very 
much  in  favour  of  the  suggestions  he  had  recently  published 
in  the  Journal  of  Tropical  Medicine.  He  thought  that  tsetse  flies 
were  not  merely  carriers  of  trypanosoma  infection  as  stated 
by  Lieutenant-Colonel  Bruce,  but  that  they  acted  as  inter- 
mediary hosts  to  these  parasites.  The  peculiar  development 
of  the  tsetse  lava  within  the  body  of  its  parent  suggested  very 
strongly  a  transmission  of  the  disease  through  the  progeny  as 
was  known  to  be  the  case  in  cattle  haemoglobinuric  fever. 

The  patch  distribution  of  sleeping  sickness  along  the 
margins  of  rivers  and  lakes  seemed  to  agree  very  well  witli 
the  peculiar  distribution  of  tsetse  flies.  The  trypanosoma 
theory  of  sleeping  siekness  suggested  a  G/osnina  as  the  most 
probable  intermediary  host,  and  tliough  tlie  various  species 
might  prove  eflicie/jt  in  the  transmission  of  the  disease, 
Glossina  pa/palis  was  the  most  suspected  on  acc^iunt  of  its  wide 
range  in  West  Africa.  Dr.  8ambon  thought  that  the  well-known 
limitation  of  tsetse  flies  to  the  neighbouihood  of  water 
bodies  might  find  its  explanation  in  peculiar  feeding  habits 
connected  with  the  freshwater  fish  of  Africa,  many  of  wiiich 
were  amphibious,  and  lived  like  rabbits  in  burrows  during  the 
long  dry  season,  coming  out  at  night  to  feed  on  grain  and 
insects.  Trypanosomes  were  very  (common  parasites  amongst 
fish,  and  especially  amongst  those  species  which  lived  in  the 
mud.  It  was  also  important  to  remm-k  with  Laveran  and 
Mesnil  that  the  trypanosomes  of  fish  were  strikingly  like  those 
of  mammals,  and  very  diflfereut  from  those  of  the  closer 
related  batrachians. 

The  natives  of  various  parts  of  Africa  (Senegambia,  Congo, 
etc.)  ascribed  sleeping  sickness  to  the  sting  of  a  fish  or  to  the 
consumption  of  diseased  fish  with  swollen  gills. 

As  to  the  relation  between  sleeping  sii  kness  and  tlio 
trypanosoma  fever  described  by  Ford,  Dutton,  Manson.  and 
Baker,  it  was  at  present  impossible  to  state  anything  definite. 
Morphologically  he  saw  no  difference  between  T.  Castellanii 
and  T.  Garabiense ;  indeed,  it  is  not  possible  to  distinguish 
either  of  these  trypanosomes  from  those  found  in  nagana  and 
surra.  But  it  was  quite  possible  that  they  did  represent 
different  "  strains,"  or,  as  he  had  suggested  in  his  paper, 
different  "biological  species."  Indeed,  experimentally,  they 
knew  that  by  passing  through  certain  hosts  the  trypanosomes  of 
)iagana  acquired  certain  peculiarities  which  greatly  modified 
their  pathogenic  action  when  again  inoculated  into  their 
usual  liosts. 


VII.— Dr.  G.  C.  Low,  M.E., 
liODdon  School  of  Tropical  Medicine. 
Dr.  Low  said :  The  etiology  of  sleeping  sickness  is  still  a 
very  doubtful  one,  and  as  a  part  of  this  discussion  has  turned 
on  this  subject  ]  shall  say  a  few  words,  i.  As  to  the  question 
of  lilaria  jjcrstans  as  a  cause  of  this  disease.  When  in 
British  (iuiana  I  found  that  F.  jierstans  existed  in  at  least 
50  per  cent,  of  the  aboriginal  Indians  of  that  territory.  Yet 
sleeping  sickness  (though  a  few  assertions  have  been  made 
that  cases  have  been  seen)  I  am  convinced  does  not  exist 
there  at  all.  2.  On  arriving  in  Uganda,  Di'.  Hodges 
and  Wiggins  had  already  shown  that  there  were  no  cases 
of  filaria  perstans  in  Kavir.indo,  y(;t  slcri>ing  sickness  was 
spreading  tliei'e  with  great  nijiidity.  Those  jioints  at  once 
suggested  that  the  nematode  )iad  nothing  to  do  witli  the 
disease,  but  one  also  looked  at  the  pathological  condition 
that  it  might  give  rise  to.  It  lias  l)een  asserted  that  as 
F.  nocturna  only  sometimes  gives  rise  to  symptoms,  that 
F.  perstans  may  do  the  same.  A  glan('e  at  the  site  of  selec- 
tion of  the  adults  in  the  human  subject  sliows  at  once  that 
this  does  not  follow.  F.  nocturna  living  in  the  lym))hatics  if 
it  die  may  give  rise  to  ehangcs  in  the  lymphatic  system, 
but  F.  perstans,  living  as  it  does  in  the  connective  tissue  of 
tlie  mesentery,  could  only  on  its  death  give  rise  to  a  little 
local  mlliimmation,  or  probably  even  not  that.  The  only 
other  theories  would  be  :  (i)  A  collection  of  embryos  in  the 
c-erebral  capillaries,  a  iioint  whi<h  does  not  occur,  as  the  seat 
of  special  selcctiim  is  really  the  heart  and  large  arteries  in 
the  thorax  ;  (2)  the  f.iimation  of  a  toxin,  which  analogy  from 
the  case  of  other  (ilariae  seems  highly  improbable.  Tlie  dis- 
covery  by  Castellani   of  the   trypunosome   in    the  cerebro- 


spinal fluid  of  cases  of  sleeping  sickness  opens  up 
the  possibility  of  this  having  something  to  do 
with  the  disease.  Here  one  must  be  careful.  In  the 
niarasmio  condition  which  patients  pass  into  in  sleeping 
sickness  many  parasites  seem  to  invade  them.  I'ost  mortem 
they  show  ankylostomes,  ascaris  luiubricoidcs,  trichocephalua 
dispar,  bilhaizia  haematobia,  F.  perstans,  evidence  of  old 
malaria,  and  now  also  trypanosomes.  Until  tliis  can  be  ad- 
mitted one  must,  in  exactly  the  same  way  as  for  F.  perstans, 
examine  indixiduals  in  areas  whei-e  there  is  no  sleeping  sick- 
ness and  also  in  areas  where  the  disease  exists  to  see  how 
many  of  the  healthy  individuals  harbour  this  parasite. 
Again,  the  pathology  has  to  be  studied  closely  to  see  if  try- 
panosomes can  cause  such  patliolngical  changes  as  are  found  in 
sleeping  sickness.  So  far  as  we  know  they  never  do  in  the  lower 
animals,  though  more  microscopical  work  on  the  subject  is 
required.  From  the  pathological  standpoint,  the  disease  re- 
sembles closely  a  bacterial  one,  and  the  appearance  of  the 
meningeal  exudation  if  glanced  at  superficially  resembles 
closely  that  of  an  ordinary  septic  meningitis.  On  close  ex- 
amination one  sees,  however,  that  in  sleeping  sickness  the 
exudation  consists  of  mononuclear  leucocytosis,  and  is  seen 
spreading  in  the  perivascular  spaces  around  the  vessels, 
whereas  in  the  septic  meningitis  tlie  exudation  is  polymorpho- 
nuclear, and  is  not  seen  spreading  around  the  vessels.  The 
chronic  condition  of  the  first  disease  may  cause  the  mono- 
nuclear infiltration,  but  the  point  requires  clearing  up.  In 
conclusion,  dealing  with  Dr.  Christy's  theory  that  Argas 
moubata  is  the  host  of  F.  perstans,  though  this  tick-like  bug 
is  very  common  in  British  Central  Alrica,  Daniels  had  clearly 
shown  that  there  was  no  F.  perstans  there.  Again,  in  British 
Guiana  there  is  no  Argas  moubata,  and  yet  plenty  of  F.  per- 
stans. Again,  one  must  in  this  work  be  very  careful  not  to 
jump  at  conclusions.  Suppose  even  one  found  filai'iae  in 
sections  of  an  Argas.  it  does  not  follow  that  it  has  anything 
to  do  with  the  filaria  one  is  searching  for.  To  obtain  reliable 
results  on  the  subject  of  intermediate  hosts,  one  must  always 
rear  one's  insects  and  then  serially  dissect  them.  If  one  does 
not  do  this  one  is  liable  to  fall  into  grave  errors.  As  regards 
Dr.  Sambon's  statement  that  tsetse  flies  are  always  found  near 
water,  personally  I  know  that  there  are  large  areas  completely 
dry  and  covered  with  scrubby  bush  where  they  are  common, 
Mr.  Jackson  also  states  this  clearly,  and  he  is  an  authority  in 
whom  1  have  the  greatest  reliaiU'C.  Perhaps,  of  course,  Dr. 
Sambon  and  I  are  talking  of  difl'erent  species. 

VIII. — Leonahd  Rogers, 

Captain  I. M.S. 
Captain  Eogfrs  said:  The  view  expressed  by  Sir  Pati-ick 
Manson  that  kala-azar  is  possibly  due  to  a  trypanosome  is, 
in  my  opinion,  not  to  be  entertained.  It  is  impossible  to 
recognize  so-called  involuted  forms  of  trypanosomes.  In 
the  many  hundreds  of  cases  of  kala-azar  I  have  examined  a. 
trypanosome  has  never  been  found.  The  pigmentation  met 
with  ill  kala-azar  points  to  the  presence  of  an  endoglobular 
parasite,  and  the  trypanosome  has  its  habitat  in  the  plasma. 
In  surra  disease  no  melanotic  change  is  produced  by  the 
trypanosome. 

FIVE   CASES   OF  ABSCESS   OF  THE   LIVEK, 

THREE   OPERATED   ON    BY   AM)   UNIIER   THE   CARE    or 
FLEET   SUUOfEON    <i.    KUiKKR,    R.N. 

By  Fleet  Surgeon  P.  W.  Bassett-Smitu,  R.X., 
Lecturer  ou  Tropical  Diseases,  llaslar. 
The  following  five  cases  of  "abscess  of  the  liver"  lately 
under  treatment  in  the  Royal  Naval  Hospital,  Haslar,  are, 
1  belii've,  of  sutlicient  interest  to  be  rei-orded  as  examples  of, 
the  diifereiit  forms  that  may  be  met  with  in  Kngland  in  men 
who  have  returned  from  thl-  tropics.  A  study  of  them  also 
shows  emphatically  the  value  of  systematic  examinations  of 
the  blood  for  the  jircscnce  of  li'ucocytosis,  which  is  a  con- 
stant and  most  inqioitant  diagnostic  sign  in  the  detection  of 
these  dee))-seated  abs<'csses  ;  they  also  point  to  the  great 
value  of  a  free  examination  of  the  part  by  a  well-devised 
open  operation  ;  for,  though  a  cure  may  take  place  by  natura) 
means— that  is,  by  spontaneous  rupture  and  evacuation 
through  the  lung,  as  in  Case  iv  yet  .-uch  an  eventuality  is 
most  freiiuently  tlu'  (■(inimciiccment  of  a  prolonged  course  of 
a  hectic  fever,  and  <ifti'ii  ileath  from  intercurrent  pulmonary 
complications.  In  all  five  cases  there  was  found  a  history 
of  ciyseiitery,  but  in  none  liad  it  been  of  a  severe  character. 

The  surgical  treatiiiciit  of  abscess  of  the  liver  is  still  one 
over  which  there  is  much  diU'i.'rcuce  of  opinion,  but  the  value 
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of  tlie  free  incision  is  stoadily  gaining  ground,  wlieu  instead 
of  stabbing  thf  oij^an  in  the  tlailc,  as  is  so  frequently  done,  it 
■is  attacked  citlicr  tlirou<;li  tlie  cliest  walls  and  pleura,  or 
"iireetly  from  the  abd(>nien,  with  greater  chances  of  rapid  and 
successful  results.  In  Cases  iv  and  v  we  see  how  exploratory 
punctures  failed  entirely  to  lind  the  abscesses,  whicli  fortu- 
nately then  burst  upwards  into  the  right  lung,  and  in  one 
apparently  ended  most  satisfactorily,  for  tlie  i>atient,  tludigh 
he  felt  quite  well,  with  the  temperature  and  respiration 
normal,  yet  there  remainol  at  the  right  base  a  patch  of  con- 
solidated lung,  ready  to  give  trouble  with  any  extra  cold,  (^tc. 
the  other  still  continues  to  spit  up  small  iiuantities  of  ii\-er 
pus  eiglit  months  after  tlic  rujjture,  and  is  cachetic  and  unfit 
for  duty. 

Mr.  K.  J.  Godlee,  in  the  British  Medical  .Jouuxal  of  May 
17th,  1902,  p.  1210,  recommends  the  lower  axilla  as  the  best  site 
■for  incision.  Lieutenant-Colonel  ,1.  Maitland,  in  the  Biurisii 
Medicajl  Journal  of  February  22nd,  1902.  p.  458.  points  out 
that  puncture  alone  is  attended  with  considerable  risk,  and 
quotes  a  death  due  to  tliis  ]u-ocedure.  He  stales  that  the  best 
operation  is  through  the  pleura,  and  excises  a  portion  of  rib. 
suturing  the  pleural  surfaces  together,  then  the  diaphragm 
and  peritoneal  surfaces,  if  no  adhesions  are  present,  and 
linally  «nlarging  the  liver  opening  with  forceps,  before  intro- 
ducing two  drainage  tubes.  If  oiiened  through  the  abdomen 
the  peritoneal  surfaces  should  be  stitched  together,  or  the 
part  be  well  packed  before  opening  the  abscess.  lie  con- 
demns in  toto  Manson's  operation.  Captain  Keble,  R.A.M.C. 
(British  Medical  Jouunal,  Stptember  6th,  1902.  p.  702), 
recommends  tlie  open  operation  and  washes  out  the  cavity. 
In  two  of  his  cases  there  was  no  rise  in  the  temperature  or 
other  clinical  sign  of  liver  abscess.  Lieutenant-Cob mcl 
Hatch,  I. M.S.  (BiiiTisu  Mkoical  Journal,  December  6tli, 
5902,  p.  176S)  states,  from  an  enormous  experience  at  Bombay, 
)iis  belief  that  puncture  of  the  liver  is  dangerous,  and  recom- 
mends free  incision,  preferring  to  open  between  tbe  ribs, 
without  resection,  and  without  washing  out ;  neither  does  he 
^stitch  the  pleural  surfaces.  He  also  states  that  he  has  seen 
BO  bad  results  from  the  escape  of  tlie  pus  into  the  abdominal 
cavity.  Captain  Leonard  Rogers,  I. M.  S.  {Jom-n.  Trap.  Med.,  Feb- 
ruary i6th,  1903),  from  liis  experience  at  Calcutta,  only  found 
pyogenic  organisms  in  the  pus  in  S  out  of  24  cases,  but  demon- 
strated amoebae  in  the  walls  of  the  abscess  in  16  out  of  17. 
This  comparative  sterility  of  the  pus  may  perhaps  explain 
why  secondary  peritonitis  is  so  uncommon.  In  two  out  of 
the  three  unruptured  abscesses  here  recorded  I  was  able  to 
isolate  a  pure  culture  of  the  colon  bacillus,  and  in  none  found 
amoebae.  In  a  case  which  occuned  here  (recorded  in  the  Lancet, 
August,  1900),  when  amoebae  were  present  in  the  liver  pus, 
the  pus  was  found  to  be  sterile  from  other  organisms. 

Blood  Etaminatimi. 

Tlie  line  of  the  leucocyte  curve  carefully  taken  in  these 
cases  (using  a  Thoma-Zeiss  counter)  shows  in  Case  i  a  rising 
Iwicocytosis  before  the  operation  and  rapid  and  steady  fall 
afterwards,  the  patient  making  a  perfect  recovery.  In  Cases 
II  and  III  there  was  an  immediate  fall  after  the  operation, 
increasing  again  as  the  temperature  rose,  falling  slowly  as  the 
purulent  discharge  decreased,  with  exacerbations  from  pro- 
bable fresh  collections  and  septic  absorption.  In  Case  11 
after  operation  there  was  some  basic  pneumonia  of  the  right 
lung,  the  count  reaching  80,000,  the  highest  I  have  been  able 
to  find  recorded,  except  in  leueocythaemia.  In  Case  iv  with 
the  fever,  there  was  a  very  high  leucocyte  count,  which  after 
lupture  and  evacuation  rapidly  fell,  but  remained  above 
normal  even  when  the  patient  was  discharged  ;  about  the 
same  as  that  found  in  the  more  chronic  Case  v. 

Case  i. — This  man.  aged  34.  was  sent  to  hospital  for  (?)  typhoid, 
having  been  ill  on  board  in  Portsmouth  for  four  days  with  abdominal 
pain-  and  local  tenderness,  diarrhoea,  and  fever.  On  adiaission  there 
vas  -sliarp  pain  in  the  abdomen,  increased  on  breathing  and  coughing, 
'Jccubitus  dorsal,  and  the  legs  di'awn  up,  temperature  was  103°.  The 
I cmpcrature  continued  high,  with  large  diurnal  ranges,  pam  became 
localized  over  the  liver,  and  the  blood  count  gave  a  high  and  rising 
loucocytosis,  due  to  a  great  increase  in  the  polymorphonuclear  cells. 
The  serum,  tested  on  two  occasions  for  typhoid,  gave  negative  results. 
It  was  evident  that  a  hepatic  absGcss  wets  present,  and  on  inquiry  an 
old  history  of  dysentery  was  made  out.  Fourteen  days  after  admission 
he  was  transferred  to  the  care  of  Fleet  Surgeon  Kirker.  and  the  abscess 
«BS  at  once  opened  and  drained,  .although  the  prominence  was  a  little 
more  marked  on  the  left  side,  the  incision  was  made  through  the  right 
rectus,  when  the  peritoneal  cavity  was  opened,  adhesions  were  found  to 
exist  immediately  to  the  left,  the  incision  was  then  carried  tlu'ough  this 
region,  and  when  the  surface  of  the  liver  was  reached  an  exploratory 
needle  was  inserted  and  pus  found ;  the  opening  into  the  peritoneal 
tavity  ivas  then  plugged  with  iodofoi-m  gauze  and  the  abscess  opened  ; 
it   contained   a   considerable  amount)  of  very  thick  pus,  its  cavity  was 
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washed  out,  and  a  drainage  tube  inserted.     There  was  a  short  I'elapse 
of  fever,  the  temperature  rising  to  103,  but  this  gave  way  to  quinine  ; 


Case  I. 
the  blood  count  nevertheless  steadily  fell,  and  in  ten  days  was  normal, 
which  seemed  to  indicate  that  the  rise  was  not  due  to  reaccumulation 
of  pus   and   fresh  septic   infection  ;    the  recovery  was  rapid,  and  the 
patient  was  discharged  cured. 

C.\SE  II. — Priv.ite  marine,  aged  23.  History  of  dysentery  in  1900,  and 
was  invalided  for  it  in  1901.  Admitted  to  Haslar  in  January,  1902,  with 
pain  and  tenderness  over  the  liver,  the  pain  was  severe  and  resembled 
biliary  colic.  There  was  slight  jaundice.  Temperature  99°  F.  Course  : 
Temperature  was  remittent  in  character,  liver  dullness  increased  down- 
wards, the  tongue  thickly  coated,  abdomen  somewhat  tympanitic  and 
tender.  On  the  i7tli  he  was  transferred  to  Dr.  Kirker  for  operation. 
Under  an  anaesthetic  tenseness  and  fullness  were  well  marked  in  the 
epigastric  and  right  hypochondi-iac  regions,  a  vertical  incision  was  made 
close  to  the  right  linea  semilunaris,  at  the  lower  part  the  omentum  pre- 
sented, and  on  examination  with  the  finger,  adhesions  were  immediately 
felt  above,  at  the  margin  of  the  liver ;  the  abdominal  cavity  was  closed 
off  with  gauze  and  the  abscess  opened,  pus  welled  up.  thin  in  character  ; 
the  cavity  was  found  to  be  near  the  surface  of  the  right  lobe  of  the  liver, 
the  incision  was  extended  along  the  margin  of  the  ribs  and  the  abscess 
cavity  cleaned  out ;  a  little  pus  got  into  the  abdominal  cavity,  and  this 
was  washed  out  with  hot  saline  solution,  the  lower  part  of  "the  wound 


Case  I 


was  closed  up,  a  gauze  drain  inserted,  and  a  large  tube  in  the  abscess. 
There  was  no  peritonitis  following  the  operation,  but  on  the  fourth  day 
there  was  considerable  cough,  hurried  respiration,  and  expectoration  of 
blood-stained  sputum.  On  the  seventh  day  there  was  an  abundant  flow 
of  bile  from  t  he  abscess  cavity  and  rapid  breathing,  the  pleura  was 
explored  with  negative  results,  the  pain  was  severe,  and  the  evening 
temperature  104°  F.     For  the  next  week  bile  still  escaped  from  the 
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wound  and  his  condition  wa.s  crilical.  He  then  began  to  improve,  but 
a  low  form  of  ba«ic  pneumonia  w;is  present ;  ten  d.iys'^after  he  was 
allowed  out  in  the  open  .air.  and  was  tiiinJly  dtschivrgod^o  Juty-.  The 
I'Mcf  iutcrcstiug  ))oiuls  in  this  ease  were  ;  Tlie  histoi-y  of  dysenlory  two 
years  before,  the  acute  symptoms,  hut  withimt  rigors  or  sweats,  tlie  large 
size  of  the  abscess,  the  profuse  discharge  of  bile,  the  secondary  pneu- 
monia, and  the  high  blood  count  throughout,  one  week  after  the  opera- 
tion reaching  80,000  per  c.mm. 

Case  hi. — This  patient,  aged  35,  had  Lately  been  invalided  from 
Bombay  for  remittent  fever  and  had  served  five  months  previously  in  the 
Persian  Gulf.  He  had  jiassed  a  little  blood  and  mucus,  with  some  paiu 
over  the  riglit  side  of  the  belly.  The  temperature  rose,  and  rem.ained 
\ip,  aJid  in  hospi  al  it  was  noticed  that  the  hepatic  dullness  was 
increased.  On  the  voyage  home  he  improved,  and  the  temperature 
fell,  but  there  was  iiTegular  diarrhoea  and  hepatic  tenderness.  On 
admission  to  Haslar  in  the  end  of  December  the  temperature  was 
normal  and  he  was  very  anaemic,  the  liver  dullness  was  greatly 
increased  and  the  spleen  was  enlarged  ;  there  were  no  sweats,  shivers, 
ascites,  or  oedema;  he  was  gaining  weight,  the  tongue  was  clean,  and 
the  appetite  was  good.  The  part  was  examined  with  the  x  rays,  and 
the  dull  area  did  not  appear  to  move  with  respiration.  The  blood 
showed  no  malarial  parasites,  but  a  leucocytosis.      He  continued  to  im- 


Case  III. 
prove  for  a  time,  gained  weight  and  strength,  but  the  pulse  was  fast, 
and  the  cachexia  did  not  pass  off ;  this,  with  the  persistent  presence  of 
a  high  blood  count,  made  a  diagnosis  of  liver  abscess  probable ;  so  I 
made  an  exploratory  puncture  into  the  upper  and  back  part  of  the 
liver,  dr.twing  oiT  thictish  pus.  He  was  at  once  trausfeiTCd  to  Dr. 
Kirker  for  operation.  .\n  exploring  needle  was  passed  between  the 
eighth  and  ninth  ribs  in  the  mid-axillaiy  line  ;  pus  at  once  issued  ;  an 
incision  was  made  close  to  it  about  i^  in.  of  ninth  rib  excised,  the 
incision  was  carried  into  the  pleural  cavity ;  no  lung,  Irat  diaplu-agm 
presented,  some  pus  escaping  round  the  needle ;  the  pleura  was 
plugged  all  round  with  gauze,  the  liver  was  adherent  to  the  diaphragm, 
the  opening  was  enlarged,  and  a  great  quantity  of  pus  was  discharged  ; 
the  cavity  was  then  washed  out,  the  diaphragm  w,as  secui-ed  to  the  deep 
margin  of  the  wound  all  round,  and  a  drainage  tube  inserted.  He  did 
well,  and  in  less  than  a  month  was  convalescent.  The  interesting 
features  in  this  case  were  the  long  history  of  fever  following  diarrhoea, 
the  subsequent  improvement  with  a  normal  temperattu'e  ;  in  fact,  an 
absence  of  almost  all  the  signs  of  liver  abscess  except  hepatic  enlarge- 
ment, cachexia,  and  a  high  blood  count. 

C.4SE  IV.  aged  27,  gave  an  old  histoi-y  of  dysentery.  Tlie  illness 
had  a  sudden  onset  while  in  barracks.  On  admission  the  tongue  was 
coated,  there  was  hectic  fever  with  sweats,  no  hepatic  tenderness,  but 
this  organ  was  enlarged  upwards,  the  dullness  extending  to  the  angle 
of  the  scapula ;  there  was  cough  and  mucoid  expectoration,  and 
shoulder  pains  ;  temperature  generally   101°  at  night ;  his  blood  count 
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was  high,  19,800  per  c.cm.,  mostly  an  incre.a.se  of  tlie  neutrophllcs. 
Next  day  ho  was  tiranslorrcd  for  operation.  The  llvci'  was  pmiclnred 
in  six  places,  and  no  pns  was  found  ;  four  days  after  there  Mas  <vjn- 
tinuons  and  fairly  profuse  exjiectoration  of  liver  pus.  The  temperature 
then  fell  and  he  made  an  uninterrupted  recovery,  except  that  tlic  blood 
count  kept  rather  high,  11,000,  and  there  were  signs  of  some  con- 
solidation of  the  .light  base.  At  his  own  request  he  was  discharged  to 
duty. 

Case  v.  who  was  aged  35,  while  serving  in  the  Persian  Gulf,  liad 
slight  dysentery  and  was  treated  in  Bombay  Hospital  for  (?)  enteric. 
Wliile  convalescing,  symptoms  of  liver  abscess  came  on.  and  ho^wns  ex- 
plored on  two  occasions  without  result ;  this  was  followed  by  pleuritic 
pain  and  signs  of  basic  pneumonia,  and  tlie  rupttire  of  the  abscess  "with 
profuse  expectoration  of  liver  pus.  On  the  ])assagc  home  he  iniproTOd 
and  went  on  leave ;  he  returned  to  Haslar,  and  as  Uie  abscess  was  fairly 
local,  the  di-ainage  imperfect,  and  he  was  generally  losing  ground  with 
hectic  fever  and  pain,  lie  was  transfcircd  lor  surgical  ■  treatment, 
having  now  been  f^ick  for  nine  months. 


LIVER   ABSCESS,   WITH    TEN   CASES. 
By  James  Cantlie,  M.B.,  F.E.C.S., 

Lecturer  in  Surgery,  London  School  of  Tropical  Medicine. 
The  cases  of  liver  abscess  of  wliicli  I  give  details  I  operated 
upon  during  tlie  past  two  years  (1901,   1902)  by  trocar  and 
cannula  and  siphon  drainage. 

Searching  for  Pu.s  in  thf  Liccr. 

"When  there  is  a  suspiciun  of  pus  in  the  liver  it  is  the  duty 
of  the  practitioner  at  onee  to  explore  the  liver  thoroughly 
by  means  of  an  aspirating  syringe.  Pus  may  be  reached  by 
the  first  puncture,  but  if  not  the  liver  should  be  punctured 
in  at  least  six  places  before  coming  to  the  conclusion  that  a 
liver  abscess  is  not  present.  The  number  of  punctures  may, 
however,  be  multiplied,  and  in  one  case  1  made  as  many  as 
twenty-four  punctures  during  one  week.  It  is  my  custom 
when  blood  flows  into  the  syringe  to  draw  ofl"  a  quantity  of 
blood — in  all  as  much  as  6  to  10  oz. — having  learned  by  ex- 
perience that  the  abstraction  of  blood  from  an  inflamed  liver 
is  the  readiest  method  of  relieving  hepatitis  if  it  is  present. 
The  danger  of  haemorrhage  from  such  punctures,  although 
it  has  never  occurred  to  me,  I  am  well  aware  of,  as  it 
has  been  mentioned  by  so  competent  a  surgeon  as  Mr. 
Hatch,  of  Bombay.  That  the  liver  does  bleed  from  its  cap- 
sule after  needle  punctures  I  proved  as  follows  :  Whilst  en- 
gaged in  drawing  off  ascitic  fluid  froVn  the  abdominal  cavity, 
I  passed  a  needle  several  times  into  the  enlarged  liver  of  the 
patient.  The  clear  ascitic  fluid  flowing  from  the  cannula  in 
the  lower  part  of  the  abdomen  became  speedily  tinged  with 
blood;  as  the  flow  proceeded,  the  ascitic  fluid  became  so 
markedly  sanguineous  that  I  withdrew  tlie  cannula  and  ap- 
plied compression  by  a  bandage  firmly  applied  round  the 
body  over  the  region  of  the  liver.  No  further  complication 
oceuiTed,  and  the  patient  was  much  relieved  by  the  relief 
from  ascitic  fluid  and  no  doubt  also  by  the  withdrawal  of 
blood  from  the  congested  and  enlarged  liver. 

To  obviate  the  danger  of  wounding  the  inferior  vena  cava. 
the  only  vessel  likely  to  be  wounded  by  a  needle  and  thereby 
cause  fatal  or  even  serious  haemorrluige,  I  have  acted  upon 
the  following  anatomical  observation  gaiiieil  by  a  study  of 
frozen  sections  of  the  body  made  at  the  level  of  the  liver: 
The  inferior  vena  cava  at  the  level  of  the  liver  is  situated  at 
(practically)  equal  distances  from  the  surface  along  a  line 
leading  from  the  middle  of  the  body  in  front  to  the  angle  of 
the  ribs  on  the  right  side — the  area  in  which  a  needle  must 
be  introduced  in  searching  for  pus  in  the  liver.  Now  in  a 
patient  whose  body  measures  32  in.  in  circunilerence  at  tlii' 
level  of  the  seat  of  the  intended  operation,  the  centre  of  tlic 
inferior  vena  cava  is  4.}  in.  from  the  surface.  The  needle. 
therefore,  I'annot  be  iiilmduccd  without  danger  further  than 
3.^  in.  ill  a  direction  from  the  siirfiu^e  of  the  body  towards  the 
position  of  till'  inferior  vena  cava.  To  guard  against  tlic 
danger  of  wounding  this  vessel,  I  have  my  needles  made  of  a 
length  commensurate  with  this  anatomical  f;ict.  AVlien  the 
circumference  of  the  body  is  36  in.,  my  needle  is  y  in.  longer, 
and,  when  40  in.,  3  in.  longer.  The  diagram  on  p.  657 
will  more  readily  explain  my  meaning. 

It  is  well  to  have  anatomical  data  to  reassure  the  practi- 
tioner that  he  can  safely  puncture  the  liver  with  the  precau- 
tions given.  ]''or  if  lie  hesitiites  to  puncture  the  liver  by  a 
needle  when  he  suspects  pus  on  account  of  the  dread  of 
liaemon'hage,  it  is  a  serious  matter,  there  being  no  signs  and 
symptoms  of  pus  in  tlie  liver  of  so  definite  a  (-liaracler,  short 
of  actually  demonstrating  the  presence  of  pus  by  an  asjiirating 
needle,  that  are  in  any  way  positive.  A  man  may  have  a  pint 
of  pus  in  his  liver,  and  yet  tliere  may  be  no  pain,  no  increase 
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in  temperature,  no  Vough,  no  great  loss  of  appetite,  nulling, 
in  fact,  in  his  general  condition  to  justify  tlie  f  ndusion  thHt 
he  is  suUering  from  liver  iibscess;  notliinj;  short  of  actually 
dnding  the  pns  by  the  needle  of  an  aspirating  syringe  is  eon- 


DiiiiO'aju  showing  the  iuferior  vena  caviitobc  (pva*.'.l!cally)  e4Uidi^:;na 
Iixjiii  the  suiiaic  oi  the  body  at  tlio  level  ot  tlio  liver.  anJ^vllel■e  iu 
a  hue  drawn  from  tUc  xiphoid  cartilage  along  a  liuc  round  the 
right  side  ot  the  body  as  far  as  the  angle  01  the  ribs. 

elusive :  and  if  this  one  diagnostic  means  is  withheld  be- 
t-ause  of  the  danger  of  haemoiThage,  the  chances  of  the  patient 
being  successfully  treated  are  small.  I  have  by  anatomical 
data  tried  to  remove  this  dread  aud  danger. 

The  Use  of  the.  Trocar  and  Catmnla. 

This  method  has  been  condemned  in  no  stinted  terms  b.v 
several  surgeons!  having  experience  of  hepatic  abscess. 
Surgeons  who  practise  it  are  accused  of  surgical  c-owardice : 
they  are  told  they  should  look  their  enemy  in  the  face.  etc. 
These  are  not  arguments— merely  statements.  Other  surgeons 
equally  competent  consider  that  transthoracic  and  trans- 
abdominal incision.^  are  over-heroic  aud  unnecc'ssary,  aud  so  the 
conflict  of  ojiiuions  pj'oeeeds.  I  have  ever  in  my  teaching 
kept  before  me  the  fact  that  medical  men  engaged  in  practice 
in  the  tropics,  and  ■n'liu  meet  with  cases  of  liver  abscesses, 
.ire  in  the  vast  majority  of  instances  far  removed  from  hos- 
pitals with  up-to-date  appliances;  they  may  have  to  depend 
on  untrained  native  assistants  at  their  operations,  and  on  un- 
ti-ained  male  natives  to  "nurse"  their  eases.  With  such  sur- 
roundings, for  any  practitioner  however  skilled  to  attempt 
transthoracic  incision,  in  the  searcli  for  possible  pus  in  the 
liver,  is  piactically  to  condemn  his  patient  to  death.  Given, 
however,  a  means  of  operation  that  he  can  do  safely  and 
speedily  himself,  he  Avill  not  hesitate  to  search  for  and  drain 
a  liver  abscess  instead  of  wasting  precious  time  and  placing 
his  patient's  life  in  danger  by  delaying  until  the  pus  points 
in  the  epigastrium,  breaks  upwards  through  the  lung  into  the 
bowel,  or  takes  yet  more  dangerous  courses.  If  a  well-ap- 
pointed hospital  is  within  fifty  miles  or  a  sliort  voyage  by  sea. 
the  practitioner,  scared  by  the  over-heroic  plan  of  treatment, 
may  elect  to  send  his  patient  thither  rather  than  perform  ab- 
dominal section  or  transthoracic  incisions,  and  thereb}'  incur 
the  risk  of  the  patient  succumbing  en  route. 

In  the  best  circumstances,  however,  I  maintain  that  a  deep- 
seated  suprahepatic  or  intrahepatic  abscess  is  best  treated  by 
the  trocar  and  cannula  and  siphon  drainage  througli  a  large 
tube.  Subhepatic  abscesses,  of  which  I  have  had  experience 
of  three,  should  always  lie  operated  upon  by  abdominal  in- 
<  ision.  If.  also,  the  practitioner  waits,  or  does  not  see  the 
case,  until  the  pus  is  pointing  in  the  epigastrium  or  towards 
the  right  ribs  latterly,  an  incision,  with  removal  of  a  portion 
of  a  rib  if  necessary,  is  no  doubt  the  better  treatment :  but 
with  deep-seated  abscess  it  is  a  different  matter.  The  ex- 
posure of  a  liver  with  pus  deep-seated  in  its  substance,  does 
not  help  one  in  locating  the  presence  of  pus  in  the  organ  :  one 
is  no  wiser  clinically  by  such  a  procedure,  and  Colonel 
MacLeod  relates  a  case  of  a  well-known  surgeon  (in  Britain) 
exposing  the  liver  by  abdominal  incision  and  finding  the 
organ  apparently  healthy,  closing  the  womid,  to  be  told  that 
twodays  afterwards  his  patient  passed  a  large  quantity  of  liver 
pus  by  the  bowel.  I  have  no  hesitation  in  saying  from  the  re- 
sult of  a  considerable  experience  now,  that  for  the  treatment 
of  deep-seated  liver  abscess  (and  they  are  all  deep-seated  in 
the  early  stage,  wli^n  they  should  be   operated    upon)  the 


trocar  and  cannula  method,  with  ample  siphon  drainage,  is 
the  proper  method  of  treatment,  be  the  operator  ever  -so 
skilled  and  his  hospital  environment  of  the  very  best. 

CASE  I.  lAing-standviij  Suitratiepalic  Abscex^ :  Jiecovcr i/.'~~B.  C; 
Enropean,  male,  aged  53.  Patient  states  that  he  enjoyed  good  health 
until  December  53rd,  1399,  when  in  Durban,  Natal,  he  had  an  attacic  of 
jaundice  and  fever  for  a  week.  Durinij  the  first  thivc  nmnths  of 
•lanuary.  1000.  lie  had  several  reJapses,  durine  which  he  sufi'ered  from 
jaundice  and  fever,  but  not  so  marked  as  on  first  attack.  JIi£ .  illnesses 
were  attiibuted  to  catai  rh  of  stom:ich. 

In  June,  igoo,  whilst  in  l*ietermaritzburg,  had  return  of  similar  sym- 
ptom?, diagnosed  "  scurvy."  and  afterwards  '■  malai'ial  jaundice."  -He 
iiad  frcc[ncnt  attacks  during  the  latter  half  of  1900  of  ligors.  fever,  and 
.^sweating,  and  always  accompanied  by  sli.Ljht  but  decided  jaundice, 
lassting  a  few  days  only. 

In  December,  iqoo.  came  to  Kngland,  having  improved  in  health  on 
the  voyage  r  but  after  landing  ho  had  during  three  weeks  slight  attacks 
01  illness  every  second  day.  His  illness  %vas  then  diagnosed  as  due  to 
gallstones,  lie  was  put  to  bod  and  watched  for  five -weeks,  when  all 
symptoms  disappeai^otl.  Towards  the  end  of  April,  igoi.  i»ain  returiicdin 
tiic  Ijack  and  tlic  pit  01  the  stomach.  He  went  to  hospital  aud  an  opera- 
tion was  proposed,  but  deferred.  The  illness  he  suffered  from  at  this 
time  was  different  to  any  he  had  had  before,  as  the  liver  was  markedly 
enlarged,  reaching  as  far  as  the  umbilicus,  and  ho  had  attacks  of  fever 
lasting  threeor  four  hour.s.  and  pain  on  taking  a  deep  breath.  The  attacks 
were  again  ascribed  to  gall  stones. 

On  June  12th.  1901,  the  i)roh;iI>ility  that  the  patient  was  suffering 
from  hydatids  was  entertained.  I  was  asked  to  see  the  fiaticnt  on  June 
i4tli  with  the;  view  of  opci-atiou.  The  patient  had  then  a  gnawing  pain 
in  right  liypochondrium,  an  evening  temperature  between  100°  and 
'101° ;  he  was  pale  and  emaciated,  having  lost  weight  considerably,  and 
suffered  from  night  sweats  and  sleeplessness.  The  liver  was  small; 
the  lower  border  could  be  felt  only  in  the  epigastrium  ;  an  abnormally 
dull  patch  could  lie  made  out  in  the  mid-axiUaiy  line. 

On  June  i6th.  haviug  come  to  the  conclusion  that  the  patient  was 
suffering  from  liver  abscess,  I  operated  in  the  usual  way  by  trocar  and 
cannula  aud  siphon  drainage.  A  few  ounces  of  thin,  light,  yellow  pus 
with  a  greenish  tinge  escaped.  On  June  19th  I  stopped  siphon  drainage 
and  cut  the  tube  short.  The  tube  was  gradually  shortened,  .and  on  June 
29th  it  was  withdrawn  altogether  ;  and  by  July  ist  the  wound  had 
healed.     On  July  4th  the  patieut  left  for  the  country. 

This  was  evidently  a  case  primarily  of  hepatitis  with  re- 
cuiTent  attacks  of  perihepatitis.  The  exact  date  on  which 
pus  was  formed  is  uncertain ;  probably  an  intrahepatic 
abscess  followed  the  very  first  attack  of  illness,  and  the  pus 
reached  the  surface  of  the  liver  in  the  midaxillary  line  after 
some  eighteen  months.  The  appearance  of  the  pus.  the  fact 
that  but  little  escaped  during  siphonage,  and  the  speedy  cure, 
pointed  to  the  purulent  collection  as  being  of  very  longstand- 
ing, the  abscess  having  become  more  or  less  sacculated  (a 
condition  only  possible  in  long-standing  purulent  collections 
in  the  liver),  and  the  contents  had  undergone  degenerative 
changes.    The  ptitient  never  had  dysentery  or  diarrhoea. 

Case  n.  Suprahepatic  Abscess :  Recovery. — G.  K..  European,  male, 
aged  44.  Patient  states  that  he  went  to  the  West  Indies  in  1881.  Got 
fever  at  Colon  in  1895.  Never  had  dysentery.  In  Fcbruaiy,  1902, 
whilst  in  St.  Thomas,  West  Indies,  got  fever,  but  temperature  never 
ranged  above  ioi°  F.  in  the  evening,  and  after  a  week's  rest  went  to 
work  again,  although  not  feeling  any  better.  He  went  to  Barbadoes  for 
change,  and  then  to  St.  Kitts  ;  in  both  places  he  was  treated  for 
malarial  fever.  He  arrived  iu  England  on  July  3rd,  1902,  the  evening 
temperature  at  that  period  reaching  as  high  as  102^  and  103°  F.  He 
went  straight  from  the  ship  to  firet  one  and  then  another  watering 
place  in  the  North  ot  England,  where  he  was  treated  for  liver  and 
malaria.  On  July  17th,  1902,  I  saw  the  patient  for  the  first  time,  and 
suspected  a  liver  abscess.  The  patient,  omng  to  the  fact  that  he  had 
no  pain,  never  had  dysentery,  had  never  been  told  he  had  liver  abscess, 
etc.,  begged  to  be  allowed"  further  treatment  at  one  of  the  watering 
places.  On  July  31st  patient  returned  to  London,  and  on  -August  2nd  I 
operated  on  the  usual  way  by  trocax  and  cannula,  and  siphon  drainage. 
A  pint  and  a  half  of  liver  pus  escaped  at  the  time  of  the  operation. 
Siphon  drainage  was-  left  off  on  .\ugust  6th,  but  owing  to  j.  rise  in 
temperature- it  was  again  applied  on  .August  8th,  and  finally  left  off  on 
August  12th,  when  a  6hort«r  tube  was  substituted.  On.  August  jzist  the 
patient  left  the  nursing  home  convalescent. 

Case  hi.  Sapraliepalic  Abscess:  Opened  into  iMag :  Long  Deferred 
Operation  :  Loss  0/  Eye  :  Incomplete  Becovery. — E.  F.,  European,  male,.2S, 
Whilst  engaged  in  an  hunting  expedition  in  Siam  the  patient  was 
suddenly  seized  with  hepatitis  and  au  intestinal  flux,  probably  dysentery: 
He  had  never  been  in  the  tropics  before  and  had  only  been  a  few  weeks  iu 
the  country  before  being  taken  ill.  After  four  or  five  weeks,  during 
which  time  he  was  treated  whilst  up-counti-j-  for  malaria,  he  came  to 
Bangkok  where  he  was  seen  by  Dr.  H.  C.  Highet.  who  at  once  diagnosed 
a  liver  abscess  and  as  the  patient  wished  to  come  to  England  for  opera- 
tion ho  was  sent  on  bo.'u-d  ship.  On  July  13th,  1902,  the  patient  reaohed 
London  having  been  vei->-  ill  on  the  voyage.  On  July  14th  I  saw  the 
patient  for  the  first  time  when  the  evidence  of  liver  abscess  was  very 
marked.  The  patient  was  emaciated,  in  great  pain,  constant  cough, 
and  the  expectoration  had  tljat  day  just  become  purulent  and 
tinged  with  blood.  Within,  thioe  horns  I  operated,  as  the  case 
was  urgent,  and  the  patient  in  great  distress  from  pain,  cough, 
high    temperature,    sleeplessness    and    impossibility    to    lie    down. 
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On  Julv  Mth,  1902,  I  operated  in  the  usual  way— trocar  and  cannula 
and  siphon  drainage.  At  the  time  of  the  operation  -^i  pints  of  pus 
escaped,  and  a  large  quantity  escaped  daily  for  seven  days.  The  patient 
was  speedily  relieved ;  the  siphouage  was  only  applied  at  iutei-vale 
after  the  fourth  day  to  allow  of  the  patient  changing  his  position— 
a  necessai-y  step  owing  to  his  emaciated  coudition.  By  the  twenty- 
tivst  day  (August  4lh)  all  local  sigus  had  disappeared,  the  tempe- 
rature was  normal,  and  the  patient  was  .illowed  to  get  up  with 
only  a  small  drainage  tul)e  in  his  side.  About  this  time  the  patient 
observed  dimness  of  vision  in  the  right  eye.  In  a  few  days  pain  suc- 
ceeded, and  au  ophthalmologist  who  examined  the  eye  pronounced  it 
uveitis.  After  ten  days  the  vision  was  completely  lost,  suppuration 
occurred  within  the  eye.  and  the  eyeball  had  to  be  removed.  The 
stump  healed  well.  The  patient  left  the  nursing  home  with  a 
minute  drainage  in  the  wound  in  the  side.  In  about  five  weeks'  time 
pus  seemed  to  collect  in  the  base  oj  tlie  lung.  The  abscess  tr,Tct  was 
opened  up  freely  so  that  three  fingers  could  be  introduced.  The  liver 
was  found  completely  healed,  but  a  cavity  existed  in  the  base  of  the 
lung.  The  wound  was  drained  and  did  well.  The  patient  left  for 
Egypt,  where  pus  again  collected  in  the  base  of  the  lung.  Mr.  Madden, 
Cairo,  laid  the  wound  freely  open,  excising  a  portion  of  two  ribs. 
Gradually  the  channel  closed,  but  the  pulmonary  abscess  remained  to 
give  trouble  when  the  patient  returned  to  England.  The  further  exact 
history  is  unknown  to  me. 

This  was  a  deep-seated  suprahepatic  abscess,  causing 
extensive  destruction  of  lung,  owing  to  long-defeiTed  opera- 
tion. The  loss  of  the  eyeball  was  no  doubt  due  to  phlebitis 
of  the  ophthalmic  vein. 

Case  iv.  Inlrahepalic  Abscess;  Hecoveri/.— B..  B.,  =6,  European, 
male.  The  patient  went  to  Ceylon  in  March,  1897  ;  he  had  malaria 
six  mouths  after  landing.  Had  dysentery  May,  1898.  In  June,  1900, 
had  dysentery  again  and  recm-rences  at  intervals  during  1900.  In 
February,  1901,  whilst  in  Ceylon,  had  pains  in  right  shoulder  and  in 
the  epigastrium.  Admitted  into  the  Seamen's  Hospital  August  25th, 
1901,  looking  anaemic,  with  icteroid-tinted  complexion.  Temperature 
99.8°.  Liver  dullness  increased  upwards  in  mid-axillary  line.  On 
August  28th  pns  was  found  4  in.  from  the  surface  (the  patient's  chest 
measured  40  in.  in  cii'cumference).  The  abscess  was  treated  in  the 
usual  way  by  trocar  and  cannula  and  drained  by  siphon  drainage.  In 
this  case  the  cavity  was  washed  out  from  September  9th  with  normal 
salt  solution  and  a  weak  solution  of  tincture  of  iodine.  Previous  to 
operation  the  temperature  ranged  between  97°  F.  in  the  early  morning 
and  100.6°  F.  in  the  evening  until  the  abscess  was  opened,  when  it 
reached  and  remained  at  the  normal.  The  patient  left  the  hospital 
completely  recovered  on  October  15th,  1901. 

Case  v.  Intrahepatic  Abscess:  Becocery. — T.  \V..  European,  male,  40. 
Went  t<J  China  in  1899.  In  October,  1900,  had  dysentei-y ;  recovered, 
and  came  to  England  March  12th,  1901,  quite  well.  During  the  first 
week  of  April.  1901,  got  pain  in  right  shoulder  and  night  sweats,  and 
began  to  rapidly  lose  weight,  so  much  so  that  iu  three  weeks  he  lost 
3  St.  Admitted  to  Seamen's  Hospital  .\pril  25th,  1901.  The  patient  was 
then  pale  and  sallow,  and  had  marked  pain,  especially  on  movement. 
in  the  right  side  and  in  the  right  shoulder.  Liver  dullness  increased 
upwards  .along  the  whole  of  the  hepatic  dome  ;  downward  increase  not 
marked  :  there  was  slight  cough  and  expectoration  of  brownish  mucus. 
During  the  five  days  he  was  in  hospital  before  operation  the  morning 
temperature  was  subnormal,  aud  the  evening  temperature  rose  to 
102^  F.  usually.  On  May  ist,  1901,  abscess  operated  upttn  by  trocar  and 
cannula  and  siphon  drainage  ;  20  oz.  of  liver  pus  draw  n  off  at  the  time 
of  operation  ;  in  the  pus  neither  amoebae  or  cocci.  During  the  progress 
of  this  case  there  was  some  difficulty  with  drainage  owing  to  the  liver 
subsiding  downwards  as  tlie  size  of  the  abscess  aud  the  congestion  of 
the  liver  diminished.  When  the  drainage  was  unsatisfactoi'y  the  base 
of  the  right  lung  became  congested,  the  temperature  rose  slightly,  and 
it  was  found  necessary  to  open  up  the  wound  more  widely  on  June  3rd. 
.\ftcr  this  the  expectoration  became  muco-purulent  and  at  times  tinged 
with  blood,  the  right  lung  at  its  lower  lobe  becoming  consolidated.  An 
al)s<-css  was  opened  on  left  forearm  on  June  27th-  On  July  19th,  1901. 
the  patient  left  the  hospital  quite  well. 

In  this  ease  the  pus  seems  to  have  found  its  way  towards 
the  base  of  the  left  lung  without  having  actually  opened  into 
a  bronchus,  hence  the  long-continued  pulmonary  congestion 
and  the  delay  in  recovery. 

Case  vi.  Intrahepatic  Ahscess  :  Opened  into  Luntj :  Operation  :  Recovery. 
— J.  A.  M.,  European,  male,  41.  In  China  sixteen  years.  Had  dysentery 
1894.  On  August  8th,  1902,  I  s.aw  patient  for  first  time  and  diagnosed  an 
ab.sccrts  iu  the  liver:  he  was  incredulous  and  wished  operation  deferred. 
He  continued  during  .Vugust  to  go  about,  although  feeling  very  ill  and 
in  considerable  pain  in  right  hypochondrium.  with  severe  night  sweats. 
Whilst  in  Brighton,  where  he  resides,  the  abscess,  on  .\ugust  30th,  1902. 
hurst  upwards  through  a  bronchus  and  the  patient  expectorated  a  large 
quantity  of  liver  pus.  The  temperature  fell  somewhat  for  a  few  days, 
but  rose  again  on  .September  8th  ;  he  i-ontinued  to  expectorate  from 
I J  pint  to  2  pints  of  pus  daily  until  October  7th,  when  the  expectoration 
ceascfl.  'Jrcat  pain  and  distress  ensued,  but  relief  came  (m  the  fol- 
lowing day  by  i^  pint  being  suddenly  coughed  up.  On  the  evening  of 
October  8th.  owing  to  the  incessant  coughing  and  distress,  Mr.  V.  T. 
Orcenycr  was  called  in.  Au  incision  was  made  in  the  post-axillary  line, 
a  piec-e  of  i-ib  was  removed,  and  a  drainage  tube  inserted  into  the 
abscess.  I  saw  the  patient  on  October  iflth  at  Brighton,  he  was  expec- 
torating liver  pus  in  quantity  ;  temperature  in  the  evenings  rose  to 
between  102°  and  103°;  the  patient  was  in  great  distress  from  incessant 
cough  and  sleeplessness.     I  punctured  the  liver  moic  dcei>Iy  by  trocar 


and  cannula,  and  drained  by  siphonage.  Pus  flowed  freely  from  the 
drainage  tube,  probably  from  another  abscess,  the  cough  ceased,  the 
tempei-ature  fell  immediately,  and  the  patieut  completely  recovered  ia 
a  few  weeks. 

C.A.SE  VII.  Inlrahepaiic  Abscess:  Operalioa  :  Recovery;  two  SubaeqMt^ 
Attacks  of  Hepatitis  (Xon-snppuralire). — T.  S.,  37,  European,  male.  The 
patient  liad  malaria  in  Cyprus,  1898,  and  at  Assiout.  subsequently,  had 
several  attacks  of  fever.  .Admitted  to  hospital  at  Cairo  July  26th,  1901. 
with  dysentery  and  a  temperature  fluctuating  between  98°  F.  and  102*^ 
daily,  with  loss  of  weight,  enlarged  spleen  and  liver,  aud  night  sweats. 
August  20th  he  complained  of  shai-p  pain  in  the  right  mid-axillary  line 
over  tlie  ninth  rib.  Subsequently  the  intestinal  flux  abated,  the  spleea 
and  liver  diminished  in  size,  the  pain  abated,  the  temperature  fell  to 
nearly  normal,  and  the  patient  left  Egv-pt  for  England.  September 
17th,  1901,  I  saw  the  patient,  and  so  masked  were  tlie  symptoms  that 
it  was  not  until  October  15th  that  I  advised  exploration  of  the  liver. 
On  October  i8th,  1901,  a  quantity  of  pus  was  found  deep  in  the  sub- 
stance of  the  liver — an  inti-ahepatic  abscess.  The  abscess  was  treateti 
in  the  usual  way  by  trocar  and  cannula  and  siphon  drinage. 
The  temperature  immediately  fell  to  normal,  and  in  twentj'- 
one  days  the  patient  left  the  hospital  completely  recovered. 
On  ?sovember  25th,  1901,  the  patient  returned  with  increase  of  tem- 
perature and  signs  of  liej>atitis,  the  assignable  cause  being  insufficiency 
of  clothing,  the  patient  wearing  no  overcoat,  and  thin  underclothing: 
during  the  month  of  November  in  England.  The  liver  was  swollen,  the 
lower  lobe  of  right  lung  congested.  Right  pleuritic  and  peritoneal 
friction  could  be  heard  for  several  days  over  the  chest  and  around  the- 
seat  of  the  old  ox>eration.  Suspecting  pus  had  formed,  the  patient  wa.^. 
put  under  au  anaesthetic,  and  the  needle  of  an  aspirating  syringe 
inserted  in  ten  separate  places,  and  passed  in  all  directions  in  the  liver. 
As  an  example  of  the  extent  the  liver  may  be  traversed  by  a  needle,  I 
may  mention  that  although  the  skin  was  punctured  in  but  ten  places, 
the  needle  without  being  di-awn  was  in  most  instances  made  to  traverse 
again  the  liver  substance  at  another  angle,  so  that  twenty-two  separate 
l)unctures  were  actually  made  in  this  case  at  one  sitting.  A  consider- 
able quantity  of  blood  was  drawn  off  in  the  syringe,  amounting  in  all  to 
9  or  10  oz.,  the  blood  being  allowed  to  follow  freely  into  the  syringe 
when  a  large  blood  vessel  happened  to  be  tapped.  This  plan  I  invari- 
ably follow  when  searching  for  pus  iu  the  liver,  and  always  with  imme- 
diate and  marked  benefit  to  the  p.atient.  No  pus  was  found,  and  the 
temperature  began  slowly  to  fall,  the  pain  to  subside,  and  by  December 
14th  the  temperature  was  normal.  The  patient  had  evidently  an  attack 
of  hepatitis,  and  the  assumption  that  the  attack  was  due  to  chill  and 
not  to  another  abscess,  would  seem  substantiated.  In  Januai-y.  1902. 
the  patient  had  again  reached  Assiout  on  the  Nile,  apparently  in  gooil 
health.  In  March,  1902,  however,  he  had  again  a  shai-p  attack  of 
hepatitis  lasting  some  four  weeks.  From  this,  however,  he  agaiit 
recovered  without  an  hepatic  abscess  forming. 

Case  viii.  Tito  Abscesses,  one  not  drained:  Death. — T.  H.,  65,  Euro- 
pean, male.  Had  dysentery  March,  1902,  in  Natal ;  never  in  good 
health  since.  Admitted  August  5th,  1902.  Liver  explored  and  pus 
found.  Abscess  treated  by  trocar  and  cannula  and  siphon  drainage 
A  little  pus  (3  oz.)  escaped  at  the  time  of  the  opei-ation,  and  but  very 
little  through  the  tube  afterwards.  As  the  patient  was  not  doiut; 
well,  on  September  19th  the  abscess  cavity  was  freely  opened  up  and  :i 
double  drainage  tube  iuti"oduced.  The  patient,  however,  got  pulmonary 
congestion  of  both  bases,  and  died  October  16th.  Post  mortem,  an  intra- 
hepatic abscess  was  found  in  the  substance  of  the  right  lobe  untouched! 
by  the  trocar  and  cannula. 

In  this  case  the  circumference  of  the  man's  cliest  at  the 
region  of  the  liver  was  41  in.,  and  the  length  of  the  needle 
used — 3j  in. -was  evidently  too  short.  This  case  also  servew 
to  teach  an  important  clinical  point,  namely,  when  pus  is 
found  in  the  liver  and  the  abscess  efficiently  drained,  and  yet 
the  febrile  symptoms  do  not  subside,  suspect  another  abscesM 
and  search  tlie  liver  until  it  is  found.  The  anatomical  data 
given  at  the  introduction  to  this  article  should  be  borne  in 
mind  :  That  the  depth  of  puncture  should  vary  with  the  size 
of  the  chest  at  the  level  of  the  liver. 

Case  ix.  Intrahepatic  Ahscess  :  Pyaemic  Organisms  in  Blood  at  the  tinit  of 
Operation  :  Died  :  Many  Small  Abscesses  Found  in  Liver  Post  Mortem. — 
E.  S.  M.,  aged  59,  European,  male.  In  China  the  patient  had  malaria  and. 
dysentery  occasionally  during  28  years'  residence.  Developed  fever  in 
London  during  April,  1902.  No  malarial  parasites  in  blood  and  the 
cause  of  the  fever  w:is  not  duignosed.  In  June  had  recurrence  of  fever 
and  was  treated  for  malaria  for  two  months  in  London  but  without  any 
beneficial  results.  The  iiatient  got  weak  and  emaciated  to  an  extrenu; 
degree.  .September  17th,  1902, 1  saw  the  patient  at  Brighton  with  Mr.  E. 
Tievcs.  under  whose  care  the  patient  had  just  come.  Mr.  Treves 
had  diagnosed  a  liver  abscess.  The  abscess  was  treated  by  trocar 
and  I'aiiuula  and  siphon  drainage.  From  one  to  two  pints  of  pus 
escaped  at  the  time  of  the  operation  and  for  three  days  it  flowed  away 
by  the  tube.  The  abscess  was  evidently  of  cimsiderable  standing  by  llio 
appoarauce  of  the  pus  :  being  thick,  gi-eenish  aud  smelling  badly.  Post 
mortem,  the  liver  was  found  adherent  all  round,  and  whilst  the  maiit 
abscess  was  drained,  numerous  multiple  abscesses  were  scattered 
throughout  the  liver  substance. 

As  in  (,'ase  1  there  is  no  doubt  that  the  abscess  in  this  casi- 
liad  become  more  or  less  encysted,  and  the  fact  that  after 
three  days  the  pus  suddenly  ceased  to  flow  and  a  sero-sanguin- 
eous  fluid  (not  bile  stained)came  away  instead,  confirmed  that 
opinion. 
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Case  x.  Intrahepatic  .IftsMss  ;  Operated  on  in  Japan  :  Recurrence  : 
Pyaemic  OnjanUnus  in  Mood  at  Time  of  Second  Operation  ;  Died  of 
Haemorrhage  from  Ahfcess  Carili/. — E.  R.,  aged  2S.  Kurupcau  male.  In 
China  got  fever  iu  March,  1903  ;  went  to  Japan.  A  liver  abscess  pointed 
in  epigastrium,  wliere  it  was  opened  and  drained.  The  wound  liealcd 
over,  and  ho  came  to  Knijlaud  via  America.  Went  to  watcriny-plaoe  in 
tlio  Nortli  of  K»Kli*"*i-  where  he  was  treated  for  malaria.  He  was  seeu 
at  Coventry  by  Dr.  M.  M.  Moore,  who  diagnosed  hepatic  abscess.  On 
October  aolh  I  operated  in  the  usual  way — trocar  and  cannula  and 
siphon  draiuogc.  The  pus  llowed  from  cannula  with  enormous  force, 
and  from  1  to  2  pints  escaped  at  the  time  of  operation.  Drainage 
not  quite  satisfactory.  On  October  27th  and  ag;iin  on  November  iitli 
the  channel  was  enlar^'ed  until  three  fingers  could  be  introduced  into  the 
wound.  The  iiatient  never  did  well.  Staphylococci  were  found  iu  tlie 
blood,  but  no  malarial  parasites.  The  patient  died  suddenly  of  haemor- 
rhage from  the  walls  of  the  abscess  cavity. 

Most  probably  tlie  liaemorrhagL"  was  due  to  pyaemia, 
althoiigli  there  was  some  evidence  iu  tlie  history  of  the 
ease  that  it  miglit  have  resulted  from  cirrhosis.  This  case 
proves  the  futility  of  opening  a  liver  abscess  in  front.  If  a 
hepatic  aliscess  is  pointing  in  the  epigastrium  it  is  of  great 
extent,  and  can  be,  and  ought  to  be,  reached  from  the  neigh- 
bourhood of  the  angles  of  the  ribs.  Should  the  abscess  have 
been  opened  in  the  epigastrium  it  should  also,  as  soon  as 
possible,  be  drained  from  further  back  and  the  front  wound 
allowed  to  close. 

Instances  of  Pus  Being  Found  in  .i>.d  around  the  Liveh  not 
Connected  with  Hepatic  Abscess. 

la)  A  Case  of  Suppurative  Pylcpklebitig  in  xtihich  Pus  was  Found  by  a 
ycedle  Pojised  into  the  Liver  Substance. — J.  D.,  aged  67,  European,  male, 
had  been  in  Crimean  war  (1854),  where  he  had  an  attack  of  dysentery. 
Never  lived  abroad  afterwards  ;  no  recurrence  of  dysenteiy,  and  in  good 
I'.calth  for  forty-five  years.  In  1902  had  influcn/.a,  from  which  ho  gradu- 
ally passed  into  a  pyaemic  state.  Sir  I^iuder  Bruuton  diagnosed  that 
tlie  cause  was  attributable  to  some  lesion  in  the  liver,  and  at  his  sugges- 
tion I  searched  the  liver  for  pus.  At  the  sixth  stab  pus  was  found  with 
the  syi'inge,  but  on  inserting  the  trocar  and  cannula  no  pus  escaped. 
The  pus  that  was  removed  was  grumous,  muco-puruleut-looking  material 
of  a  character  which  I  had  never  before  seen  removed  from  the  liver, 
and  I  ventured  to  state  that  the  pus  was  not  fi'om  a  liver  abscess.  The 
patient  collapsed  and  died,  and  at  the  necropsy  the  following  conditions 
were  found  :  A  small  perforation  of  the  rectum  on  the  posterior  wall, 
6^  in.  above  the  anus  ;  outside  this  in  the  perirectal  tissue  on  the  pos- 
terior wall  was  a  mass  of  fibrous  tissue  c\-idently  of  very  old  standing. 
In  this  tissue  pus  was  diffused,  and  the  vcius  which  led  from  tlieuce  to 
the  inferior  mesenteric  vein  were  full  of  pus.  The  trunk  of  the  portal 
vein  and  its  tributaries  and  every  branch  of  the  port,il  vein  in  the  liver 
were  quite  full  of  pus. 

I  had,  therefore,  aspirated  one  of  the  branches  of  the  portal 
vein  iu  my  search,  and  the  peculiarities  of  the  pus — non- 
hepatic  abscess  pus,  yet  from  the  substance  of  the  liver — was 
accovmted  for.  The  history  was  now  made  plain  :  Dysentery, 
1S54;  dysenteric  perforation  of  rectum;  a  barrier  of  librous 
tissue  prevented  faecal  extravasation ;  influenza  had  reduced 
resistant  power  of  the  barrier  tissue,  with  faecal  infiltration, 
suppuration  locally,  pylephlebitis,  and  pyaemia.  The  ques- 
tion arises.  How  long  had  the  portal  vein  been  completely 
occupied  by  pus :-  Tlie  pyaemic  state,  with  local  signs  and 
symptoms  of  pylephlebitis,  had  lasted  over  three  weeks,  so 
it  may  be  conjectured  that  a  man  can  live  for  three  weeks 
with  the  portal  circulation  iu  abeyance. 

(6)  Pu^  ill  the  Dome  of  the  Liver  due  to  Appendicitis. — A  male  Indian 
patient  was  admitted  into  the  Seamen's  Hospital  in  state  of  collapse. 
He  died  shortly  afterwards,  and  post  mortem  the  appendix  was  found 
lying  pax-allel  with  the  ascending  colon,  and  almost  touching  the  liver. 
Suppurative  appendicitis  was  found  to  be  the  cause  of  death,  and  a  large 
quantity  of  pus  had  found  its  way  between  the  liver  and  diaphragm. 

Had  this  case  been  submitted  to  hepatic  exploration  by  the 
aspirating  syringe,  pus  would  have  found  no  doubt;  and  been 
uruess  care  had  been  taken  in  the  examination  of  the  pus  ex- 
tracted the  surgeon  might  have  been  content  to  establish 
drainage  over  tlie  liver,  and  thereby  have  missed  the  real 
origin  of  the  trouble.  Both  the  cases  related  (o  and  b)  show 
the  importance  of  ascertaining  if  it  is  really  liver  pus  that  is 
coming  away  in  the  aspirating  syringe  or  during  subsequent 
drainage.  It  is  not  sufficient  to  get  pus,  it  is  necessary  to  be 
known  whether  that  pus  is  of  hepatic  or  of  extrahepatic 
origin.  If  the  abscess  is  suprahepatic  in  origin  the  pus  will 
be  sterile  when  first  drawn  off;  if  the  abscess  is  intrahepatic 
there  will  be  cocci  present  in  the  pus,  a  history  of  fairly 
recent  dysentery,  and  the  pus  will  look  and  smell  like  liver 
pus.  If  the  pus  is  of  extrahepatic  origin  there  will  be  a 
history  of  some  extrahepatic  lesion,  or  of  pyaemia,  and  in 
addition  the  appearance  of  tlie  pus,  its  odour,  and  the 
bacteria  present  will  serve  to  differentiate  its  origin. 

[Four  other  cases  of  hepatic  abscess  were  referred  to.] 
(Tobe  continued.) 
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Hospital. 


In  a  previous  note'  published  by  one  of  us  in  association! 
with  Dr.  R.  ]M.  Beaton,  we  were  able  to  confirm  the  original 
observation  of  Triljoulet  that  a  particular  micro-organism  is- 
constantly  associated  with  acute  rheumatism.  To  this 
organism  we  venture  to  apply  the  distinctive  term  "  micro- 
coccus rheumaticus  "  -  on  the  ground  that  although  we  were 
unable  by  ordinary  methods  and  on  ordinary  culture  media, 
to  distinguish  it  from  the  other  members  of  the  streptocoicous 
group,  yet  certain  points  of  difference  had  been  ascertained 
quite  definitely,  strongly  suggestive  of  the  specific  nattrre  ot 
the  micro-organism  concerned.  These  differences  con- 
sisted in  : 

1.  The  colour  change  produced  in  a  blood-agar  culture 
similar  to  tlie  change  originally  noted  by  pjyre  and  Wash- 
bourn  with  the  pneumococcus,  aud  by  Eyi'e  with  the  bacillus 
influenzae,  but  not  observed  with  ordinary  streptococci. 

2.  The  ditt'erential  reaction  obtained  in  Marmorek's  test,'' 
namely,  the  po wei'  of  growing  in  filtered  cutures  of  an  ordinary- 
streptococcus. 

3.  The  faculty  of  growing  best  in  highly  alkaline  media  (aa 
noted  previously  by  Wassermann  '). 

4.  The  rapid  production  of  considerable  quantities  of  acid. 
These  differences  are  quite  as  definite  as  those  by  which^ 

for  example,  the  bacillus  enteritidis  has  been  distinguished 
from  its  nearest  allies,  and  were  considered  to  suffice  for  a. 
provisional  separation  <if  tl>e  rheumatic  organism  from  the- 
ordinary  pyogeuetic  streptococci. 

Moreover,  the  organism  has  in  several  hands  produced  all' 
the  stigmata  of  acute  rheumatism  in  rabbits,  except  chorea 
and  the  cutaneous  erythemata.  And  the  infection  runs  in- 
animals  a  course  quite  diflerent  from  that  usually  associated 
with  streptococcus  septicaemia. 

The  attempt  which  has  been  made  to  decide  the  question 
whether  this  organism  is  an  ordinary  streptococcus  by  show- 
ing once  again  that  the  latter  can  occasion  endocardial 
lesions  hardly  affects  the  question,  since  it  has  long  beeiit 
known  that  many  different  organisms  may  produce  endo- 
carditis. 

We  are  not,  however,  here  concerned  with  the  results  of 
animal  experiment,  nor  with  the  production  of  rheumatic- 
lesions.  The  present  commimicatiou  is  directed  to  a  fiu'ther 
stage  of  the  investigation  dealing  with  the  chemical  path- 
ology of  rheumatism  and  with  the  chemistry  of  the  micro- 
coccus. 

In  the  first  place  we  may  mention  incidentally  the  observa- 
tion that  the  micrococcus  has  a  haemolytic  action  upon  red- 
blood  corpuscles  greater  and  more  rapid  than  that  of  any_^ 
other  streptococcus  which  we  have  yet  examined— a  fact  of 
interest  in  relation  to  the  very  rapid  and  considerable  anaemia, 
of  rheumatic  fever. 

As  regards  the  pyrexia,  also,  of  rheumatic  fever,  we  have- 
succeeded  in  isolating  an  albumose  from  cultures  of  the- 
organism  grown  in  albuminous  fluids  free  from  albumoses, 
which  on  injection  into  animals  (guinea-pigs  and  rabbits> 
rapidly  produces  marked  pyrexia,  and  leads  to  an  increase  of 
temperature  of  three  or  more  degrees  of  Fahrenheit,  reaching, 
on  one  occasion  105°  F. 

Our  main  results,  however,  deal  at  present  with  the  pro- 
duction of  acid  by  the  micrococcus,  and  the  isolation  of  this 
acid  from  rheumatic  subjecls.     The  point   rarticuhirly  to  be 

*A  part  of  the  expenses  oi  ihis  work  were  deira.ved  ou^  of  grants, 
received  by  Dr.  Walker  from  the  Scientific  Grants  Committee  of  the  Royal 
Society  and  from  the  British  Medical  Association. 
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«  mphasized  at  tlie  moment  istliat  tlie  rheumatic  mierocoecus 
produces  relatively  lMri,'e  quantities  uf  formic  acid,  imd  tliat 
the  same  acid  is  obtain, iMe  from  tlie  urine  of  rlieumatie 
patients.  On  these  points  w(!  are  able  to  forniidate  the  fol- 
lowing provisional  statements  : 

1.  The  micrococcus  rhcumaticus  produces  formic  acid  in 
very  considerable  quantity,  and  also  at  least  one  other  acid  of 
the  fatty  acid  series. 

2.  The  acid  (formic)  is  present  not  only  in  the  filtered  cul- 
tures of  the  organism,  but  it  can  also  be  extracted  from  the 
bodies  of  the  micro-organisms  themselves.  The  washed 
micrococci  contain,  in  addition  to  formic  acid,  at  least  one  of 
the  higher  fatty  acids. 

3.  drdinaiy  sU'eptococci,  such  as  a  streptococcus  isolated 
from  a  case  of  erysipelas,  only  give  rise  to  a  small  quantity 
of  formic  acid,  so  far  as  our  experiments  at  present  go.  This 
observation  may  constitute  a  means  of  difl'erentiation  between 
the  rheumatic  micro-organism  and  other  members  of  the 
:streptoeoccus  group. 

4.  Formic  acid  and  probably  another  fatty  acid  are  present 
in  the  urine  during  tlie  course  of  acute  rheumatism  in 
.-ippreciable  amounts.  Erom  normal  urine  formic  acid  is 
fither  altogether  absent  or  occurs  in  traces  only.'' 

5.  Under  the  s^ilicylic  acid  treatment  of  rheumatic  fever 
formic  acid  is,  eo  far  as  we  have  been  able  to  investigate, 
reduced  in  quantity  in  the  urine  of  the  patient. 

6.  Formic  acid  is  obtainable  from  the  tissues  of  an  animal 
(rabbit)  suffering  from  acute  arthritis  due  to  the  inoculation 
of  the  micro-organism. 

The  cultures  which  we  have  employed  in  these  experiments 
are  cultm-es  grown  in  highly-alkaline  (—10  Eyre)  broth  for 
about  six  days,  bywhicli  time  the  reaction  has  usually  become 
neutral  to  litmus.  And  from  a  litre  of  such  culture  fluid,  after 
filtration,  we  are  able  to  obtain  an  amount  of  acid  eoiTCspond- 
ing  closely  to  the  total  change  produced  by  the  organism  in 
the  reaction  of  the  media.  Of  tliis  acid  formic  acid  constitutes 
about  one-half,  the  remainder  being  chiefly  acetic  or  propionic, 
probably  the  former.  A  litre  of  culture  yields  about  -i  gram 
of  formic  acid. 

The  method  which,  after  many  trials,  we  at  present  find  to 
be  the  most  convenient  for  the  separation  of  the  acids,  which 
we  had  previously  found  to  belong  to  the  fatty  acid  series,  is 
Ijy  evaporation  of  the  filtered  culture  (or  urine)  in  an  alkaline 
condition  to  about  a  quarter  or  one-fifth  of  their  original  bulk, 
subsequently  acidifying  with  sulphuric  acid  and  subjecting 
the  acid  fluid  to  steam  distillation. 

With  regard  to  the  origin  of  formic  acid,  we  believe  it  to 
be  formed  by  the  micro-organism  by  the  oxidation  of  sarco- 
laetic  acid  into  formic  and  acetic  acids  according  to  the 
equation — 

Ctlj  CHaH.  COOH  -1-0  =  CH3  COOH  -|-  H.  COOH. 

Such  a  decomposition  is  readily  admissible.  From  ordinary 
culture  broth  or  Flcischwasser  alone  traces  of  formic  acid 
are  obtainable  by  means  of  steam  distillation  with  dilute 
sulphuric  acid.  This  we  believe  can  only  originate  by  a 
hydrolytic  decomposition  of  the  sarcolactic  acid  in  meat 
extract,  similar  to  the  decomposition  known"  to  occur  in 
heating  lactic  acid  with  dilute  sulphuric  acid  in  sealed  tubes 
at  130°  C,  according  to  the  conation — 

CH3  CHOH.  OOOH  =  OB3.  OHO  -|-  H.  COOH. 
And  we  have    found  experimentally  that  the  same  change 
occurs,   though   only  slowly,   in   the  steam   distillation  of-  a 
weak  solution  of  lactic  acid  with  dilute  sulphuric  acid. 

From  culture  fluids  containing  preformed  formic  acid  the 
acid  distils  over  rapidly  at  first,  but  later  on  comes  oil'  more 
slowly  and  maintains  a  fairly  constant  yield.  The  later  por- 
tions we  attribute  to  the  above  decomposition,  since  they  are 
comparable  in  amount  with  the  results  obtained  from  our 
controls.  Thus  in  one  ease  the  acidity  of  successive  litres  of 
the  distillate  from  a  rlirumatic  culture  corresponded  to  12.2, 
2.15,  1.3,  and  I  com.  of  normal  soila,  while  the  control  gave 
constantly  an  acidity  corresponding  to  about  i  c.cm.  of  normal 
soda  per  litre  of  distillate. 

From  the  bod'es  of  the  rheumatic  micrococci  themselves, 
after  repeated  washing  to  remove  adherent  traces  of  the 
culture  fluids,  we  have  olitained  appreciable  amounts  of 
iorrnic  acid.  It  follows  that  the  processes  conccrn(^d  in  its 
production  proceed  within  the  bodv  of  the  micro-onxanisms 
themselves.  Traces  of  formic  acid  are  also  obtainable  from 
ordinary  streptococci. 

Inmost  cases  the  formic  acid  found  in  btir  experiments 
has  been  separated  as  a  sodium  salt,  and.  has. ibepn  subse- 
quently identified  by  the  usual  chemical  tests.  It  may  also 
he  separated  as  an  insoluble  iron  salt. 


The  connexion  of  formic  acid  with  the  activity  of  the 
rheumatic  micrococcus  is  of  considerable  interest  in  relation 
to  the  evidcuce  of  ci>imtry  folk-lore,  since  it  is  currently 
alleged  that  ])ersons  who  keep  b(?<!S,  and  are,  tlins  frequently 
subjected  to  the  action  of  formic  acid,  are  peculiarly  insus- 
ceptible to  rheumatism. 

We  are  at  present  endeavouring  to  perfect  our  methods, 
and  propose  to  enter  on  a  full  investigntion  of  rheumatic- 
aftections  and  the  allied  conditions  along  these  lines,  com- 
paring them  with  the  ordinary  septicaemias.  There  are 
already  indications  that  the  beneficial  action  of  salicylatesin 
rheumatism  may  find  a  simple  chemical  explanation. 

Refeeences. 
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REVIEWS. 

T.^ETSE  FLIES  AND  TRYPANOSOMIASIS.  ' 
As  soon  as  the  dissemination  of  malaria  was  proved  to  be 
connected  with  mosquitos,  tlie  Trustees  of  the  British 
Museum  with  commendable  promptitude  brought  out  Mr. 
F.  V.  Theobald's  Monor/raph  on  the  Citlicidae,  and  now  that 
the  subject  of  trypanosomiasis  has  began  to  loom  large  on 
the  medical  horizon,  the  same  body  has  authorized  the  pub- 
lication of  a  Monograph  of  the  Tsetse  F/ies,^  by  Mr.  E.  E. 
Austen,  the  Dipterologist  to  the  Museum.  The  monograph 
is  well  illustrated,  and  contains  seven  coloured  plates  of 
exceptional  excellence  by  Mr.  Terzi.  It  may  be  divided  for 
the  sake  of  convenience  in  two  parts,  the  first  consisting  of  the 
bionomics  of  tsetse  flies,  a  historical  survey,  thesystematic  posi- 
tion of  the  genus,  thesystematic  description  of  the  genus  audits 
species,  and  a  chapter  on  the  anatomy  of  the  month  parts,  by 
Dt.  H.  J.  Hansen,  of  Copenhagen,  the  second  dealing  with  the 
bibliogi-aphy,  which  is  unusually  large,  and  a  series  of  very 
interesting  and  instructive  appendices.  To  the  majority  of 
people,  especially  to  those  who  have  read  the  many  books  on 
sport  and  exploration  in  Africa,  the  name  tsetse  is  famUiar, 
but  beyond  this  very  few  know  what  the  fly  is  like,  or  any 
adequate  idea  of  the  damages  it  has  caused  and  still  causes 
amongst  horses  and  cattle  in  Africa.  The  book  will  attbrd 
inost  interesting  information  to  biologists,  scientists,  doctors, 
Government  officials,  and  laymen,  especially  to  those  who 
are  interested  in  the  colonization  and  future  development  of 
the  large  tracts  of  pastoral  Central  Africa.  The  historical 
survey  contained  in  Chapter  II  is  of  great  interest,  as  it 
contains  the  earliest  records  of  the  pioneers  of  African 
exploration  and  sport,  and  shows  how  they  were  hampered 
by  this  pest.  It  is  wonderful  how  closely  all  the  descriptions 
of  the  tsetse  fly  agree  with  each  other,  and  the  few  diver- 
gences of  opinion  that  exist  may  be  accounted  for  by  the 
fact  that  the  tsetse  embraces  at  least  seven  difTerent  species. 
The  chapter  on  the  external  anatomy  and  the  description  of  the 
different  species  is  the  best  that  has  ever  appeared  on  those 
insects:  and  with  such  a  clear  description  the  identification 
of  those  difl'erent  species-  a  most  important  point — should  be 
within  the  reach  of  all.  The  bibliography  of  the  subject 
takes  up  a  large  jiart  of  the  book,  and  is  very  fully  entered 
into,  extracts  from  each  book  or  paper  being  given,  so  that 
one  can  follow  with  ease  the  different  accounts  of  the  many 
people  who  have  written  un  this  subject  The  interesting 
appendices  at  the  end  of  the  book  prove  that  there  is  not  such 
a  close  connexion  between  the  tsetse  fly  and  the  buflalo  as 
has  generally  been  supposed.  After  reading  through  the 
monograph  carefully,  the  impression  left  is  that  the  whole 
question  of  the  tsetse  lly  and  tlie  spread  of  disease  by  it  is 
still  in  its  infancy.  It  seems  more  or  less  certain  that 
Glossina  7norsita>i>i  and  probably  d'lossitia  prilliilipes  are 
responsible  for  the  transmission  of  the  trypanosonia  Bruceii 
from  animal  to  animal,  but  it  has  yet  to  be  shown  what  part, 
■if  any,  the  other  spe(-ics  play  in  the  spread  of  trypanosonia 
diseases.  The  identification  by  Mr.  Austen  of  the  tsetse  fly 
from  Entebbe,  Uganda,  as  Ghssina  pa'fa/is  is  of  exceptional 
interest.  Mr.  Jackson  first  noted  its  pres(>nce  there,  and 
pointed  out  that  thcie  was  no  big  game,  whilst  cattle,  sheep, 
and  other  domestic  animals  lived  and  throve  there.  On  the 
other  hand,     however,     the    trypanosoraes    discovered    by 

J  'A  MimofliaitU  of  Ihc  Tselse  rHe«((UtiuKi  Otoisina,^WtKtwond).  Based  011 
'the  eoUortiou  in  tho  Jlritii.sli  Miitjeum  IJy  Ki-nesi  KUward  Ant^tcn  ;  wUIi 
a.  chapter  1111  mouUi  p;ots  by  II,  J.  Ilauseu,  I'hil.  Doc,  I.nndou  :  nrittsh 
Musouiii  (Natural  llistoiyi,    i9r>3,    (Hoy,  8vo,  pp,  mo>  9  plates,    iss.) 
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CastoUani  in  cases  of  sleeping  sickness  there  may  be  associated 
witli  this  tiy.  From  this  it  in  evident  that  each  individual 
species  of  the  tsetse  tiy  must  be  accurately  studied  and 
experimented  with,  just  as  the  diflerent  speoics  of  mosquito 
have  bi'en  for  malaria;  and  now  that  mv.  Austen's  mono- 
graph so  clearly  describes  those  different  species,  the  task 
should  be  rendered  much  easier  for  future  workers— namely, 
the  spread  of  irypauosoma  by  other  tlics.  Many  other 
interesting  points  are  raised  iu  the  book,  but  lack  of  space 
forbids  us  to  euter  into  the  discussion  of  those  points. 


I 


SURGICAL  ANATOMY, 
The  third  and  last  volume  of  Dr.  John  B.  Deaver's  lai-ge 
work  on  SiirQical  Anatomy  -  is  pnblislied  rather  later  than  had 
been  exjiected  at  ihe  outset  of  the  work.  Tlie  delay  is  amply 
justified  by  the  lar<ie  additions  which  have  been  made  both  to 
the  text  and  to  tlie  plates  (which  have  been  increased  from 
200  to  499)  since  the  first  plan  of  the  work  was  laid  down. 
The  parts  dealt  witli  in  this  volume  are  the  abdomen,  the 
pelvic  cavity,  the  thorax,  and  the  lower  extremity.  The 
same  method  of  det;iiled  anatomical  description,  followed  by 
a  brief  but  sufficient  reference  to  the  surgical  interest  of  the 
region,  has  been  adopted  as  iu  the  previous  volumes.  The 
anatomical  errors  or  omissions  are  singularly  few ;  among 
them  may  be  mentioned  the  absence  of  anj-  reference  to  the 
normal  dmt  of  Santorini  in  the  pancreas,  and  an  incon-ect 
description  of  the  encysted  inguinal  hernia  in  which  it  is  said 
that  ■■  the  protruding  mass  pushes  against  tlie  septum  which 
occludes  the  processus  vaginalis  and  the  internal  abdominal 
rin"  and  forces  it  to  yield.  Thus  the  septum  forms  the  sac," 
and  "encysted  hernia  tlierefore  has  two  layers  of  peritoneum 
in  front."  The  illustrations  which  were  a  notable  feature  in 
the  two  preceding  volumes  arc  in  this  exceptionally  good 
The  objectionable  representation  of  the  arteries  in  vertebrate 
segment  has  been  omitted.  Throughout  tlie  volume  the 
illustrations  are  lavishly  supplied  and  are  both  helpful  and 
informing.  We  may  heartily  coiigi-atulate  Dr.  Deaver  on  the 
completion  of  an  arduons  and  prolonged  task.  His  labour 
will  be  well  repaid  by  the  success  that  his  work  will  un- 
<toubtedly  achieve.  No  better  textbook  of  surgical  anatomy 
is  in  existence,  and  we  may  confidently  predict  that  Dr. 
Deaver  has  satisfied  the  needs  of  the  profession  for  at  least  a 
generation. 

Dr.  Woolsey's  Applied  Surgical  Anatomy^  is  a  very  com- 
prehensive and  weil-illustrated  volume  in  which  the  topo- 
graphical anatomy  of  the  body  and  those  features  of  the 
various  regions  which  may  be  considered  to  be  of  the  greatest 
surgical  importance  are  dealt  with  simultaneously.  The 
author  has  made  excellent  use  of  the  method  he  has  adopted, 
and  we  agree  with  him  that  it  is  the  method  best  adapted  to 
the  requirements  of  the  student  who  is  passing  from  the 
anatomy  rooms  into  the  wards,  and  to  the  needs  of  the  prac- 
titioner who  wishes  to  revise  his  knowledge  of  the  structure 
of  the  body  with  which  he  deals  in  the  ordinary  course  of  his 
work.  The  text  of  the  book  is  full  and  interesting,  perhaps 
too  full  for  many  who  have  but  little  spare  time  at  tlieir  dis- 
posal, and  on  the  whole  little  or  no  objection  can  be  taken  to 
the  statements  contained  in  the  various  sections,  but  here 
and  there  assertions  are  met  with  which  are  not  quite 
accurate  or  up  to  date.  Thus,  in  the  chapter  on  cerebral 
localization,  the  sensory  motor  areas  are  described  as  being 
distributed  over  the  ascending  parietal  as  well  as  over  the 
ascending  frontal  convolution,  whilst  the  experiments  of 
Sherrington  and  Grunbaum  and  the  histological  obsen'a- 
tions  of  Campbell  have  indicated  that  they  are  almost 
entirely  limited  to  the  ascending  frontal  gyrus ;  further,  in 
association  with  this  section  of  the  book,  it  must  be  noted 
that  the  figure  indicating  the  method  of  localizing  the 
position  of  the  fissure  of  Sylvius  is  correct,  but  the  assertion 
that  the  fissure  commences  at  a  point  1}  in.  horizontally  be- 
hind the  external  angular  process  is  incorrect,  as  is  also  the 
additional  statement  that  the  first  J  in.  of  the  Sylvian  line 
corresponds  with  the  main  fissure,  lor  only  Uie  outer-end  of 
the  stem  of  the  fissure  abuts  against  the  lateral  wall  of  the 
cranium.  In  the  description  of  the  mammaiy  gland  a  slip  in 
the  text  places  that  organ  in  contact  witli  the  scalenus 
anticns  muscle,  and  in  the  account  of  the  pharynx  two  in- 

'  Sarfnoii  AnaUMuij :  A  Trciuist  un  Jtiuman  AnaUrmy  in  its  Apijticaiion  io 
Ifi--  Pr^tetic:  of  31'diiine  and  Surgrry.  By  Joho  B.  Deaver.M.D..  Sar^eon-in- 
Chiet  to  the  German  Hospital.  Philadelphia,  In  3  Vols.  Vol.  IU. 
London  :  Rebman  Limited.    1903.    (Demy  4to,  pp.  816.  179  plates.    iQs  SS-) 

^  Ap^icd  tyurgical  Ahoiomy  Skyiottaily  PregcnUd.  By  G.  Woolsey.  A-B., 
M.I^,  London  THenry  KimptOD.  1903.  (Demy  8to,  pp.  3:=;  1:5  illu?tra- 
tiODf.     its). 


accuracies  appear.  One  is  contained  in  the  statement  that 
the  pharyngeal  cavity  is  widest  at  the  level  of  the  hyoid 
bone,  and  in  reality  the  widest  part  is  immediately  beni^ath 
the  roof,  between  the  lateral  boundaries  of  the  fossae  of 
Rosenmuller;  the  se<-ond  is  in  the  assertion  that  the 
pharyngeal  bursa  is  the  remains  of  the  hypophysis  cerebri, 
whilst  developnientally  there  is  no  association  between  the  two 
structures.  In  spite  of  these  small  detractions,  whidi  are? 
almost  inevitable  in  a  first  edition,  the  book  will  prove  both 
interesting  and  useful  to  those  for  whom  it  is  intended. 


COM.M  K  KG  I A  L   MYCOLOGY. 
The  apiiearance  of  Part  1  of  Volume  11  of  LaFjVIIS  Technical 
Mycoloyy,^    with     its    sub-title,    llie    Utilization    of   Micro- 
organisms in  the  Arts  ami  Manufactures:  A  Practical  Hand- 
book on  Fermentation  ami  Fermentative  Processes  for  tin- 
Use  of  Brewers  and  Distillers,  Analysts,  Technical  and  Agri- 
cultural  Chemists.    Pharmacists,   and  all   interested  in  the 
Industries    Dependent     on     Fermentation,     translated     by 
Chas.  T.  C.  Salter,  affords  us  an  opportunity  of  reviewing  not 
only  this  part,  but  the  whole  work,  the  first  volume  of  which 
appeared  some  five  years  ago.    The  author  starts  with  Uie 
definite  plan  of  collecting  and  arranging  in  readily  accessible 
form  as  much  as  possible  of  the  available  information  bearing 
on  the  processes   of   fermentation  as  brouglit  about  by  the- 
various  fungi.    The  firet  volume  deals  with  the  schizomycetie 
fermentation  or  the  fermentations  induced  by  the  lower  fungi, 
the  secon'l  with  eumj'cetic  fermentation  or  the  fermentations 
brought  about  by  the  higlier  fungi.    From  the  point  of  view  of 
the  general  reader  it  might  appear  that  the  first  volume,  which 
deals  with  such  a  variety  of  organisms  as  those  that  play  a 
part  in  distilling  and  brewing  operations,  in  the  preparation  of 
wines  and  vinegar,  in  the  dairy  and  on  the  farm,  in  the  manu- 
facture of  tobacco,  and  the  preparation  of  sugar,  in  nitrifica- 
tion and    seWctge  disposal,   in  the  preparation   of  flax  and 
tanning  of  leather,  and  a  host  of  other  trade  processes,  might 
be  of  gi-eater  interest  than  the  second;  but  it  will  be  found 
by   those   who    take    tlie    trouble   to  read    a  few  chapters 
carefully  that  they  will  not  be  content  to  put  the  book  down 
at  this  stage  but  will  make  a  point  of  reading  every  chapter 
that  has  already  appeared  and  will  await  with  interest  the 
concluding  portions   of  the  work.     The  author  in  his  intro- 
duction deals  with  the  theories  of  spontaneous  generation 
and  fermentation,  tracing  their  history  from  the  observations 
made  by  Van  Lreuwenhoek  down  to  the  present  time,  and  an 
interesting  history  it  is.    He  then  describes  the  organisms  of 
fermentation,  giving  their  position  in  the  botanical  system, 
discusses    schizomycetic    fermentation  in  a   series  of    nine 
sections,  dealing   first    with    the    general    morphology  and 
physiology  of  the  schizomycetes  and  then  in  turn  with  the 
general  biology  and  classification  of  bacteria,  the  principles 
of  sterilization  and  pure  cultivation,  chromogenic,  photogenic, 
and  thermogenic  bacteria,  the  heat-resisting  bacteria,  lactic 
fermentation  and  allied  decompositions,   the  formation    of 
mucus  and  allied  phenomena  of  decomposition,  and  finally 
with  the  decomposition  and  transformation  of  organic  nitro- 
genous compounds  and  the  oxidizing  fermentations.    In  Part 
I  of  the  second  volume.  Division  2,  treating  of  eumycetic  fer- 
mentation, is  commenced.     Here  we  have  tliree  sections  in 
which  the  author  deals  with  the  rudiments  of  the  general 
moi-phology  and  physiology  of  the  eumyeetes,  fermentation 
by  zygomycetes,  and  lastly  the  form,  structure,  and  chemical 
composition  of  the  yeast  cell.    The  point  that  will  perhaps 
strike   most    forcibly  those    who    take    up    this    work    wilJ 
be  the  great  improvements  that  have  taken  place  in  various 
technological    processes   since  Pasteur,  his  colleagues    and 
successor.^  studied  the  various  organisms  that  play  a  part  in 
fermentation    and  decomposition.     Methods  of    preserving 
food  have  been  modified  by  Pasteur's  studies  on  the  destruc- 
tion of  germs  by  heat,  on  intermittent  sterilization,  on  filtra- 
tion, and  on  the  use  of  various  antiseptics.    The  study  of 
aerobic  and  anaerobic  fermentation  has  thrown  light  on  the 
butj'ric  acid  fermentation  and  allied  decomposition  processes. 
The  study  of  lactic  acid  has  led  to  modifications  in  the  pro>- 
duction  of  butter  and  cheese,  in  the  methods  of  brewing,  and 
in  the  preservation  and  storage  of  fodder.    The  changes  that 
take  place  in  wine  and  beer  have  been  followed  and  explained, 
and  it  is  shown  that  the  various  noxious  fermentations  can 
now  be  prevented.  The  process  of  the  fixation  of  free  nitrogen 
by  bacteria  has  been  applied  to  agriculture,  and  the  functions 


*  Technical  Mycology:  The  O'tilizalton  0/  Uicro-organixms  in  the  Arts  and 
Xani^aetures.  By  Dr.  F.  Lafar.  Translated  by  C.  T.  C.  Salter.  Vol.  I- 
Schizomycefic  Fermentation.  London  :  C.  Griffin  and  Co.  t8gB-igo3. 
(Demy  ?vo.  pp.  424  and  198.    15s.  and  7s.  6d.) 
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of  leguminous  nodules — the  conditions  favourable  to  their 
growth  and  their  action  in  helping  to  supply  nitrogen  for  the 
use  of  tlii'Jr  hosts— have  been  studied  and  applied  in  agri- 
culture witli  the  most  gratifying  results,  whilst  the  oxidizing 
fermentations,  in  which  nitrifying  bacteria  aua  acetic  acid 
Ijacteria  play  such  an  impn-tant  part,  have  also  been  studied 
SLud  the  results  of  such  study  applied  in  tlie  arts.  In  the 
second  volume  a  full  account  is  given  of  the  fermentation 
processes  set  up  by  the  muoors,  and  especially  by  the  mucor 
Bruxii  and  other  species  of  amylomj'cetes  which  have  the 
power  of  etfeeting  saccharifieatiou  of  starch,  so  that  when  the 
yeast  cells  are  added  alcoliolic  fermentation  is  set  up  ; 
t,he  first  part  of  the  work  thus  naturally  leads  up  to  yeast 
fermentation,  low  and  high  yeasts  being  in  turn  treated,  and 
the  various  brewing  processes  described,  not  merely  as 
technical  processes,  but  in  relation  to  the  life-history  of  these 
saccharomyees.  It  will  be  evident  that  a  work  of  this  cha- 
Tacter  must  have  an  interest  for  a  very  wide  circle  of  readers, 
and  we  heartily  commend  it  to  all  who  have  anything  to  do 
with  any  of  the  ]iroeesses  here  described,  and  not  only  to 
•these,  but  to  all  who  take  any  interest  in  biological  problems. 
■The  work  is  well  printed  and  has  a  number  of  admirable 
illustrations. 
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DESCEIPTIOXS   OF    NEW    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  New SuryicalBaff. — Mr.  AnTHCR  H.  Buck,  F.R.C.S.Edin. 
■(Brighton),  writes  :  The  sm-gieal  bag,  as  illustrated  in  the 
accompanying  sketch,  I  designed  with  the  view  of  being  able 
to  go  out  at  short  notice  to  do  any  operation  in  private  in  a 
thoroughly  aseptic  and  antiseptic  manner.  The  frame  is 
strongly  m^de  and  covered  with  closely  woven  strong  brown 
canvas,  lined  with  selvit.  The  dimensions  are  30  in.  by  20  in. 
by  9  in.  The  shape  of  the  bag,  that  of  a  dressing  bag,  allows 
of  the  whole  of  the  contents  being  seen  at  a  glance  when  the 
.lid  is  thrown  back.  The  contents  are  as  follows  :  (i)  An  in- 
strument sterilizer  of  the  ordinary  pattern,  except  that  I  have 
designed  the  lid  with  a  flange,  under  which  a  ring  of  thick 
round  sold  indiarubber  fits  tightly,  half  its  circumference 
dying  in  a  groove.  Tliis  lid  is  also  fitted  with  clasps  by  which 
it  is  clamped  down  into  the  body  of  the  sterilizer,  which  is 
■thus  rendered  watertight  by  the  pressure  on  the  rubber. 
Tiiis,  to  my  mind,  is  a  great  advantage,  as  the  instruments 


can  be  sterilized  before  leaving  home,  the  superfluous  water 
emptied  out,  and  none  of  the  rest  leak  into  the  bag  during 
transit.  The  rubber  must  be  removed  before  applying  tlic 
burner  and  replaced  afterwards;  this  is  a  perfectly  simple 
matter,  as,  being  made  smaller  than  the  circumf(^rcnce  of  tlic 
lid,  it  can  be  sprung  into  or  out  of  tlie  groove.  (2)  An  oblo  ng 
•but  deeper  vessel  fitted  with  folding  legs  and  a  similar  lid,  in 
the  bottom  of  which  lies  a  nest  of  five  bowls  of  nickel  plate  .1 
tin.  Tliese  are  utilized  as  liowls  for  lotions,  etc.  Inside  tli  c 
smallest  .-md  over  the  nest  of  bowls  is  space  for  six  or  eigh  i 
towels,  flat  sponges,  etc.  The  lids  of  these  receptacles  ar  e 
also  designed  to  be  instnimjent  trays.    All  sponges,  howls, 


towels,  ligatures,  instruments,  and  instrument  trays  can  thus 
he  readily  boiled.  Two  methylated  spirit  burners,  each  with 
three  powerful  flames,  are  carried  in  the  instrument  sterilizer. 
(3)  A  receptacle  for  dressings,  bandages,  aprons,  etc.  The 
dressings  I  carry  are  those  supplied  by  Messrs.  Maw,  Son  and 
Sons,  sterilized  dry  and  packed  in  waxed  paper.  These  three 
articles  are  made  of  nickel-plated  copper.  The  other  con- 
tents consist  of:  Scalpel  box,  needle  case,  infusion  apparatus, 
hypodermic  syringe,  tube  and  rubber  funnel  for  abdominal  or 
other  irrigation,  ligature  case,  and  various  bottles  in  metal 
cases  which  can  be  filled  to  suit  individual  taste.  My  own 
contain  chloroform,  ether,  methylated  spirit,  pui-e  carbolic, 
adrenalin,  strychnine,  and  morphine.  There  are  also  wide- 
necked  bottles  for  salt,  vaseline,  tabloids,  carrying  specimens 
of  a  growth,  etc.  Ample  space  is  left  in  which  to  pack  rolls 
of  instruments.  Clover's  crutch,  or  any  of  the  other  numerous 
etceteras  which  may  be  required  for  individual  cases.  Great 
trouble  has  been  taken  in  the  manufacture  of  this  bag  by 
Messrs.  Maw,  Son  and  Sons,  and  I  can  only  say  that  the  work- 
manship and  finish  are  entirely  to  my  satisfaction. 


Mouth  Gaff. — Dr.  Cole-Bakeb  (Southsea)  has  devised  a 
mouth  gag,  which  he  describes  as  follows  :  The  gag  is  made  in 
the  form  of  a  forceps,  the  front  ends  of  which  are  fitted  with 
grooves  to  fit  on  the  gums  or  teeth.  The  invention  consists 
in  making  the  front  limbs  with  two  pivotal  joints  so  arranged 
that  when  the  gag  is  fixed  in  the  mouth  the  handle  can  be 
be  bent  round  laterally  out  of  the  way  of  the  operator.  Many 
mouths, owingtoabsenceofteethin  the  upper  or  lower  jaw,  oflfer 
great  difliculties  for  the  ordinaiy  gag.  "With  this  invention  there 
is  no  mouth  in  which  a  suitable  position  cannot  be  found, 
and  when  fixed  it  will  allow  of  operating  on  either  side,  the 
handles  being  bent  well  out  of  the  way.  The  handles  of  the 
instrument  are  so  slender  that  with  the  ordinary  facepiece 
gas  can  readily  be  given  for  the  extraction  of  teeth,  allowing 
the  operator  to  pass  rapidly  from  one  side  to  the  otlier  by 
simply  turning  the  handles  laterally  on  their  pivotal  joints. 


The  instrument  can  be  most  readily  inserted  by  holding  tlic  last 
phalanx  of  the  limbs  between  tlie  finger  and  the  thumb,  with 
the  ends  of  the  fingers  pressed  against  the  ends  of  the  grooves, 
and  tlius  steadying  them  with  the  handles  resting  in  the 
palm  of  the  hand.  This  can  be  done  with  either  hand,  while 
with  till'  other  the  handles  are  squeezed  together  in  order  to 
open  the  limbs  sufliciently.  The  limbs  are  luld  in  proper 
position  required  by  means  of  a  ratchet  arrangement.  IIm" 
gag  can  be  used  for  the  removal  of  the  tongue,  adenoids,  and 
tonsils,  for  cleft  palate,  and  all  laryngologica!  operations  ; 
in  fact,  for  every  use  of  all  other  gags  except  that  of  forcing 
the  mouth  open.  It  is  made  by  Messrs.  Arnold  and  Son-', 
West  Smithficld,  London. 
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THE   ROLE   OF    EYESTRAIN   IN   CIVILIZATION. 

By   Geokoe  M.  Govld.   il.D., 

Philadelphia,  Pa.,  U.S..\. 
By  moans  of  the  glimpses  I  toukl  obtain  from  biograpliii'  unci 
autobiogi-aphiu  writings,  I  have  made  a  stuily  of  the  disease 
of  eleven  patients  who  lived  in  the  last  century.  These  were 
De  Qnincey,  Carlyle,  Mrs.  Carlylo,  Darwin,  Husley,  Brown- 
ing, Wagner,  Parkman,  AVhittier,  Herbert  Spencer  and 
Nietzsche.  If  we  fuse  the  data  thus  gained  into  a  composite 
clinical  photogi-ajih  the  lessons  become  more  clear  and  strik- 
ing. The  diseases,  or  rather  the  symptoms  of  the  one  disease 
common  to  all,  were  headache,  "  biliousness,"  sick  headache, 
"  nervousness,"  indescribable  sullcring.  inability  to  do 
literary  work  without  producing  these  symptoms,  and  relief 
of  the  symptoms  whenever,  even  for  a  day  or  a  few  hours, 
literary  work  was  stopped  ;  entire  cessation  of  the  character- 
istic symptoms  at  about  60  years  of  age.  Here  we  have  a 
definite  clinical  picture  that  dillerentiates  the  fundamental 
pathologic  condition  from  that  of  any  other  disease.  The 
symptoms  were  briefly,  and  without  quotation  marks,  as 
follow  : 

Of  De  Quincei/. — Pain  in  the  head  beginning  at  14 ;  violent 
twitchings  of  the  stomach  during  sleep,  at  17  ;  neuralgic 
affection  at  18  or  19  ;  nervous  horror,  irritation  of  the 
stomach,  gastralgia,  illness,  dejectedness.  biliousness, 
wi'ctchedness,  dizziness,  a  nervous  malady  of  a  very  peculiar 
character,  insonuiia.  The  digestional  difficulty  was  pre- 
dominant. 

Of  Carlyle. — Dyspepsia,  torture  as  of  a  rat  gnawing  at  the 
pit  of  the  stomach,  bad  health,  nervous  disorders,  insomnia, 
biliousness,  melancholy,  cardiac  symptoms.  The  dyspepsia 
was  the  leading  complaint. 

Of  Mrs.  Carlyle. — Sick  headache,  nervous  sufferings,  in- 
somnia.   Hers  was  a  case  of  life-long  sick  headache. 

Of  XlariCi/i.—Dispiritment,  pain  and  palpitation  about  the 
heart,  sea-sickness,  illness,  inability  to  do  literary  woi'k, 
disordered  stomach,  prostration  of  strength,  sick  headache, 
vomiting,  insomnia,  headache,  great  weakness.  The  diges- 
tive organs  were  those  principally  affected. 

Of  Hiuley. — Hypochondriacal  dyspepsia,  cardiac  sym- 
ptoms ;  unaccovmtable  prostration ;  liver ;  headache :  flatulent 
dyspepsia ;  mental  depression — a  case,  again,  of  almost 
typical  sick  headache. 

0/  Brotcning. — Headache,  confused  cerebral  symptoms, 
depression,  dizziness,  deranged  liver,  nervous  excitability. 
This  is  a  case  of  almost  simple  headache. 

Of  Wayner. — Feeble  stomach,  sick  headaches,  extreme  de- 
pression, cardiac  symptoms,  insomnia,  shattered  nerves, 
intense  irritability,"  violent  headache.  A  martyr  to  sick 
headache. 

Of  Parkman. — Dyspepsia,  stirred-up  head,  photophobia, 
the  greatest  inability  to  use  the  eyes  in  literary  work,  in- 
somnia, insanity  feared  on  the  part  of  friends  and  physicians. 
Mental,  ocular,  and  cerebral  symptoms  dominant. 

Of  Wi^i'f^ier.— Delicate  health,  great  weakness,  depression, 
palpitation  of  the  heart,  influenza,  headache,  weariness, 
rheumatism,  cerebral  symptoms,  neuralgia,  insomnia.  Head- 
ache, physical  weakness  and  sensitiveness  were  continuous 
from  early  manhood  to  the  completion  of  presbyopia. 

Of  Herbert  Spencer. — Insomnia,  inability  to  use  the  eyes 
except  for  short  periods,  queer  feelings  in  the  head.  In- 
somnia was  the  chief  complaint,  others  plainly  avoided  by 
astute  precautions. 

Of  Nietzsche. — An  intensification  of  almost  all  the  preceding 
symptoms,  especially  the  ocular  and  cerebral  ones,  with  final 
ending  in  insanity. 

The  strange  mystery  of  the  disease  of  the  eleven  must 
strike  one  even  with  a  hasty  glance  over  their  ''biogi-aphic 
clinics."  Tliis  lack  of  cause  or  reason  for  their  sufferings 
struck  each  one,  and  pages  of  excerpts  might  be  gathered 
showing  their  wonder.  An  unseen  and  malignant  enemy  or 
fatality  seemed  seated  above  them  or  at  the  very  heart  of  their 
being — implacable  and  inexplainable.  To  their  physicians 
they  turned  with  beseeching  question,  and  imploring  aid. 
Some  spent  a  great  part  of  their  lives  in  going  from  one  doctor 
to  another,  or  in  dipping  into  quackery,  in  travelling  for  hoped 
relief  anywhere,  by  "  change  of  climate,"  "  change  of  scene," 
etc.  Most  of  them  tormented  themselves  all  their  lives  in 
dieting,  and  two  gave  mucli  of  their  life  to  the  hydropathic 
delusion.  In  every  case  the  one  fact  stands  out  clearly — and 
it  could  be  verified  by  any  number  of  quotations — that  their 
miseries  were  consequent  directly  and  quickly  upon  use  of 
their  eyes  in  writing  or  reading,    and  yet  not  one  of  them, 


while  repeatedly  chronicling  the  fact  with  their  own  pens, 
ever  caught  a  hint  of  the  causa)  nexus.  That  I\Irs.  Carlyle 
should  have  read  in  bed  until  the  early  morning  hours  and 
then  htvc  taken  morphine  to  stifle  tlic  direct  results  of  suffer- 
ing; that  Nietzsche  should  have  taken  two  big  trunks  full  of 
books  with  him  when,  broken  down  by  eyestrain,  he  resigned 
his  professorship  ;  that  each  one  told  of  his  tortm-e  when  he 
read  or  wrote,  and  not  have  seen  that  it  was  the  reading  or 
writing  which  caused  it— all  this  is  amazing.  But  it  is  the  daily 
story  in  the  oculist's  oflice.  That  lay  scientists  and  profes- 
sional observers,  as  they  might  be  termed,  should  have  been- 
incapable  of  perceiving" the  fact  is  as  strange  as  it  is  pathetic. 
Tliat  their  physicians  should  not  have  done  so  is  strange  as 
it  was  inexcusable.  The  reason  for  the  blunder  of  both 
patient  and  doctor  is  to  be  sought  in  deficient  closeness  and' 
accuracy  of  observation,  and  consisted  in  a  threefold  error. 

Three  Inaccuracies  of  the  Patients  and  of  their  Physicians. — 
The  first  was  to  ascribe  the  disease  to  the  organ  in  which  tliH 
symptoms  appeared  or  seemed  to  be  most  manifest.  This 
folly  still  dominates  most  treatment  to-day  and  underlies 
much  eiTor  in  our  pathology.  Despite  a  thousand  proofs  of 
the  fallacy,  it  seems  ineradicable.  We  acknowledge  in  words 
that  the  organism  is  a  unit  with  absolutely  interdependenS 
parts,  and  yet  we  so  on  practically  oblivious  of  the  truth  of 
the  old  fable  of  the  belly  and  its  members.  When  we  vividly 
realize  that  distressing  symptoms  in  an  organ  may  have  their 
origin  in  other  and  even  in  distant  organs,  we  shall  make  an 
instant  and  tremendous  advance  in  practical  therapeutics. 
•■  Doctor,  do  vou  think  it  is  my  nerves  ?"  is  the  primitive 
pathology  of  the  simple,  and  is  the  exact  counterpart  of  that 
which  always  traces  headache  to  brain  disease  only,  or  diges- 
tive troubles  solely  to  diseases  of  the  stomach. 

The  second  faulty  observation  consisted  in  thinking  that) 
intellectual  labour /)pr  sc,  or  an  over-amount  of  it,  caused  the 
symptoms.  Patients  and  scientists  forgot  that  in  the  gi-eat 
majority  of  intellectual  people  it  was  not  and  is  not  so.  Hum- 
boldt, for  instance,  is  said  to  have  worked  with  his  eyes  abou'u 
20  hours  a  day  for  some  So  years.  In  the  eleven  patients  men- 
tioned it  was  not  the  working  of  the  intellect,  or  the  amount 
of  it,  that  gave  pain,  but  simply  an  accident  of  that  labour— a 
certain  mechanical,  or,  shortly,  optical  part  of  it  that  pro- 
duced the  symptoms. 

The  thii-d  observational  mistake  occurred  in  thinking  that 
the  "change  of  scene"  everlastingly  advised,  or  "  change  of 
climate,"'  or  the  walking,  riding,  visiting,  etc.,  of  itself  caused 
the  relief.  Asain,  this  relief  was  merely  an  accident  of  the 
outdoor  life.  Thousands  of  others  did  not  require  the  change, 
and  the  relief  of  the  sufferers  was  due  to  non-use  of  the  eyes 
at  near-range  work  :  if  the  cause  was  put  in  action,  the  sym- 
ptoms reculTed  whenever  and  wherever  the  patient  was. 
"  Black  care  sits  behind  us  on  the  crupper." 

The  Disease  icas  Functional.— De  (^uincey's  physicians  sai* 
he  had  "  gastrodynia,"  a  name  utterly  without  pathologic 
meaning  to  the  physicians  of  the  past,  or  indeed  of  the  pre- 
sent. All  the  patients  bad  more  or  less  severe  gastric  sym- 
ptoms ;  in  some  it  was  the  chief,  called  by  various  names, 
such  as  nausea,  vomiting,  biliousness,  dyspepsia,  liver,  etc. 
The  modern  gastrologist  knows  nothing  of  these  diseases- 
except  as  the  results  of  errors  of  diet  or  of  organic  disease. 
Some  modern  surgeons  would  even  go  so  far  as  to  trace  them 
all  to  gastric  ulcer,  for  which  operation  is  the  only  cure.  In 
1903  a^  grave  medical  jounial  has  said  editorially  that  even 
obscure  gastric  symptoms  demand  gastrotomy  and  excisioc' 
of  the  ulcers.  The  answer  to  that,  of  course,  is  first.  What 
caused  the  ulcers?  Secondly,  it  is  surgical  monomania. 
Such  a  modern  surgeon  would  surely  have  gastroto- 
mized  our  eleven  patients.  That  affliction  at  least  was 
spared  them.  That  the  disease  of  all  these  patients  was 
functional  is  demonstrated  by  the  fact  that  they  lived  to  the- 
average,  or  more,  of  three  score  years  and  ten,  and  that  it  dis- 
appeared at  the  beginning  of  old  age,  precisely  and  illogically 
when  the  general  vital  powers  were  lessening  towards  death. 
The  older  each  lived  the  freer  he  became  from  the  peculiar 
kind  of  suffering  which  had  made  middle  life  so  wretched. 
In  the  year  1902  a  physician  most  well  informed— at  least 
expert  in  other  matters— traces  to  climacteric  melancholia,  7>/ji.>r 
hereditv,  pfos  neuroticism,  the  tragedy  of  one  of  these  eleven, 
and  adds  that  we  call  diseases  ' '  functional "  because  we  cannot 
observe  the  minute  anatomic  or  organic  changes  which  underlie 
all  such  conditions.  This  seems  to  me  a  more  foolish  pathology 
than  that  which  said  simply  "  gastrodynia,"  and  let  it  go  at 
that.  Are  there  organic  tissue  changes  m  sea-sickness. 
That  is  a  veiy  real  disease  while  it  lasts.  Why  does  it  lass 
so  short  a  time  ?     Wliat  caused  the  changes  ? 
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The  Variation  of  the  Symjitoms. — It  is  a  truism  of  medicine 
that  tliere  is  no  typical  case,  even  of  oi'sianic  diseases.  The 
"«oil"  is  of  as  mucli  influence  in  producing  symptoms  as  the 
"seed."  And  of  functional  disease  this  is  peculiarly  true. 
The  symptoms  of  eyestrain  are  amazingly  complex  and  difl'er 
in  some  respects  with  eveiy  patient.  More  than  any  other 
morbid  cause  its  efl'ects  are  multitudinous.  AVhen  the  role 
of  vision  and  tlie  functional  relations  of  the  eye  with  the 
organism  and  with  life  are  miderstood,  the  reason  for  the 
infinite  variety  of  symptoms  is  seen.  The  two  things  that 
bind  all  to  unity  are  the  certainty  of  a  common  cause  and 
the  equal  infallibility  of  the  therapeutic  test.  If  use  of  eyes 
produces  any  of  these  resuHs,  it  is  almost  surely  the  cause  ;  if 
disuse  of  tlie  eyes  relieves,  it  is  doubly  sure  ;  if.  without  disuse 
of  the  eyes,  the  wearing  of  proper  glasses  does  the  same,  the 
demonstration  is  beyond  all  question.  In  every  one  of  tlie  eleven 
cases  disuse  of  the  ametropic  eyes  did  give  temporary  relief ; 
the  paralysed  accommodation  at  about  60  did  the  same  thing 
permanently,  and  added  great  ability  to  the  power  of  ocular 
use ;  these  symptoms  in  thousands  of  American  patients 
have  been  instantly  extinguished  by  lenses  properly  cor- 
recting the  ametropia.     The  demonstration  is  perfect. 

TTie  Result  in  Lost  Time  and  Opportunity. — If  De  Quincey's 
opium  eating,  as  I  have  no  doubt,  was  due  to  his  eyestrain, 
then  a  large  part  of  his  life  was  certainly  wasted  from  that 
cause.  Surely  three-fourths  of  Carlyle's  working  time  and 
ability  were  spent  in  horseback  riding,  walking,  and  in 
recovering  from  the  exhaustion  of  writing.  He  produced 
during  his  working  life  about  one-half  page  a  day.  Much  of 
Mrs.  Carlyle's  life  was  spent  in  thirty-hour  or  sixty-hour  con- 
tinuous vomiting  and  in  suffering,  and  if  this  could  have  been 
avoided,  the  time  and  much  good  white  paper,  spoiled  by 
critics  and  biographers  concerning  her  and  her  husband, 
would  have  added  greatly  to  the  national  income— especially 
in  the  saving  of  paper  !  Darwin  was  able  to  read  or  write 
only  about  two  hours  a  day.,  and  his  literary  product 
was  loss  than  that  of  Carlyle.  The  rest  of  his  waking  liours  — 
those  he  did  not  waste  fighting  insomnia — were  spent  walking 
like  a  dumb  animal  about  his  "  sandwalk,"  or  more  foolishly 
enduring  the  brutal  water  cure.  Fortunate  it  is  that  if  he 
could  not  read  and  write,  he  could  think  and  observe.  The 
output  of  great  minds  is  to  be  measured  qualitatively,  of 
course,  not  quantitatively,  but  ours  is  the  grievous  loss, 
nevertheless. 

Just  at  the  climax  of  Huxley's  sufferings,  at  the  zenith  of 
his  powers  and  at  the  moment  presbyopia  would  probably 
have  given  him  relief,  he  was  compelled  to  resign  and  take  to 
the  moors.  For  4?  years  his  life  and  power  of  work  had  been 
greatly  crippled  by  his  sick  headache.  "\Miat  a  tragedy ! 
Wliat  a  loss  for  science !  Browning  avoided  sufi'ering  by 
avoiding  eye-work,  by  going  to  Italy,  by  living  in  the  opc'ii 
air,  and  when  he  could  not  do  this,  in  living,  as  his  biograplier 
says,  "upon  the  surface,"  and  by  "countless  social  engage- 
ments." 

Wagner  came  near  committing  suicide  many  times  otving 
to  his  tortures.  He  also  squandered  a  large  part  of  his  life  in 
hydropathy,  diet,  and  walking,  until  relief  came  all  at  once 
from  three  apparently  supernatural  sources. 

Parkman  himscdf  estimated  that  75  per  cent,  of  liis  life  had 
been  wasted  by  his  inability  to  use  his  eyes.  He  avoided  the 
agonies  of  the  others  l)y  simple  renunciation.  Not  being  in- 
genious Yankees  they  never  had  a  "gridiron"  nor  recognized 
the  need  of  it.  Parkman's  output  for  14  years  was  about  6 
lines  a  day,  and  his  lift'  product  was  but  little  greater.  The 
hideous  waste  of  his  superb  powers  and  valuable  time  was,  I 
think,  fully  go  per  cent. 

All  the  newspupers  whii-h  Wliittier  edited  until  he  had  to 
quit  all  literary  work  except  verso-inaking  had  to  be  discon- 
unuori  because  of  his  bad  health.  He  was  forced  to  renounce 
MW  splendid  ability  as,  statesman  and  reformer,  and  for  the 
rest  of  his  life  retire  to  the  farm  to  nurse  his  health  and  write 
a  httle  poetry. 

Spencer  avoided  suffering  by  cunning  precautions  in  non- 
use  of  his  eyes;  more  deftly  still,  he  hid  his  lack  of  seholar- 
suip  (uernran  metaphysics,  etc.),  which  was  denied  hini  be- 
cause he  could  not  study. 

,,J!.'"^f^''^^'"n^''™""^'''.''y''y«^'*t'"^'n  i"  a  genius  the  natural 
peti  of  any,  the  supen,,r  of  most,  in  the  German  professor  at 
24~th<»  inoomparabl,.  N.etzsehe  is  so  pitiful  and  awful  that 
one  cm  scarcely  speak  of  it  with  restraint 

«r,:  o  '"?"'?„";  "#''■'"■'/  '^  incalculable  and  honible.  There 
tuud^fnT.  I  '"i'  ';"'«'.-^P'"«»  "f  llHiSe  people  which  will  not 
a  ude  to  It.  and  physicians,  and  medical  erlitors  have  been 
known  who  smile  ironically  at  the  "exaggeration"  of  "  Vivi 


imaginations'';  there  are  numlierless  asses  who  think  they 
ai'e  excused  from  all  sympathy  with  a  Carlyle  or  a  Nietzsche 
and  have  no  need  of  a  thousandth  of  their  nobility  of  charac- 
ter, because  they,  the  ignoble  long-eared,  disbelieve  in  some- 
thing the  great  men  liave  said  or  taught.  "  Let  us  be  con- 
temptible because  their  philosophies  are  so,"  one  seems  to 
overhear.  The  miseiy  of  the  pain  of  one  attack  of  the  nausea 
of  siek  headache  has  not  been  equalled  except  in  some 
mediae\'al  or  Oriental  torture-chamber.  When  lor  some  pro- 
found reason  the  dominant  and  oldest  instinct  of  the 
organism — that  for  food  and  nutrition — is  violently  re- 
versed, it  should  be  plain,  even  to  the  stupidest  lay 
mind  that  the  deepest  wrong  exists,  and  that  the 
veiy  springs  of  life  are  being  drained.  Add  to  this 
another  symptom  almost  equally  terrible — intense  pain 
in  the  brain,  the  orran  controlling  both  character  and  life- 
processes,  and  what  disease  could  be  more  tfesperate  ':■  How 
many  of  our  patients  had  sick  headache  is  impossible  to  tell, 
owing  to  the  disinclination,  especially  in  writing  and 
biographies  to  speak  of  vomiting.  Probably  most  of  them 
did  have  it  more  or  less.  Of  Mrs.  Carlyle,  Huxley,  Wagner, 
and  Darwin  it  was  almost  constant  when  the  eyes  were  used 
in  near  work.  Whittier,  Nietzsche,  De  Quincey,  and  Carlyle 
suffered  from  it  also.  Spencer,  Browning,  and  Parkman 
eseajied,  undoubtedly  by  means  of  not  driving  the  eyes  to  the 
degree  of  use  that  would  produce  it.  But  headache  alone 
without  the  "thirty-hour  or  sixty-hour  retching"  is  bad 
enough.  Then  it  must  be  remembered  that  for  geniuses  like 
these  upon  whom  was  laid  tlie  awful  duty  of  world  regenera- 
tion and  enlightenment,  the  mental  anguish  from  knowing 
their  life-work  frustrated  wag  greater  than  any  simply  phy- 
sical suffering  could  be.  This  comes  out  with  tragical  em- 
phasis in  a  hundred  quotations  that  I  must  omit.  Until 
insanity  came  to  his  rescue  the  mental  and  physical  agony 
endured  by  Nietzsche  is  one  of  the  most  terrible  spectacles 
one  can  imagine. 

Insomnia. — There  were  l>ut  two  of  the  eleven  patients  who 
were  not  extreme  sufferers  from  inability  to  sleep.  Of  some 
it  seemed  the  chief  complaint,  and  the  bitterness  and  reitera- 
tion of  the  trouble  by  most  was  so  great  as  to  make  this 
symptom  of  exceptional  interest  to  physicians  and  p)iy- 
siologists  and  to  demand  a  scientific  explanation.  For  thirty 
or  forty  years  several,  one  would  judge,  could  get  on  the 
average  but  two  or  three  hours  of  sleep  a  day  ;  a  full  night  of 
sleep  was  hardly  ever,  or  never,  secured,  and  the  attempt  to 
rid  themselves  of  noise  constituted  their  gi-eater  trials  and 
expenses  of  practical  life  and  dominated  all  plans  and 
methods  of  domestic  economy.  Oriental  cruelties,  physio- 
logical laboratories,  etc.,  have  demonstrated  the  absolute 
necessity  of  sleep,  the  fatality  of  enforced  wakefulness,  and 
every  one  knows  from  personal  experience  how  all  health  and 
happiness  are  dependent  upon  tliat  strange  lapsing  of  con- 
sciousness. There  is  an  unconscious  divinity  of  physiology, 
one  at  least  whose  consciousness  is  so  different  from  ours  that 
we  call  it  unconscious,  though  it  is  more  ingenious  and  pur- 
poseful than  man's  most  exalted  and  scientific  vision  "can 
ever  suspect.  - '     '  " 

Is  it  not  true  that  the  biologic  divinity  ntn'er  sleeps? 
Is  it  not  simple  fact  that  for  sixteen  hours  a  day  he 
lends  to  our  consciousness,  as  temporaiy  engineer-in-charge, 
the  marvellous  machine  we  call  the  human  body  and  brain ':• 
Is  it  not  as  evident  that  even  while  we  as  engineers  are  in 
charge,  his  attention  is  always  present  in  every  bolt  and  bar, 
in  every  cell  of  every  organ?  One  of  his  little,  but  to  us  as 
physicians  conspicuous,  functions  we  have  named  n's 
medicatrix  Naturar,  the  heal  ing  power  of  Nature,  the  wonderful 
art  of  instinctive  unconscious  repair,  the  amazing  and  per- 
fect proof  of  the  very  presence  of  God.  Is  it  not,  again,  the 
oldest  of  physiologic  truths  that  in  highly  complex  and 
differentiated  organisms  like  ours,  the  conditions  of  repair 
and  healing  are  intermediated  by  cerebral  and  neural  control  ? 
In  other  words,  our  derived  or  subordinate  consciousness 
works  by  means  of  the  eerebr.il  inechMnism  loaned  to  us  by 
the  sleepless  chief  engineer  for  two-tliirds  of  the  twenty-four 
hours.  Follow  the  logic  one  link  further  and  it  is  seen  that 
while  the  locomotive  is  put  in  our  hriiids,  it  cannot  be  repaired. 
It  must  stop  running  and  go  into  the  shop  for  repairs.  It  is 
noteworthy  that  even  if  no  repairs  are  needed  nnordinnry  rail- 
way locomotive  gets  tired  and  must  literally  be  rested.  A  simple 
bar  of  steel,  it  seems,  needs  sleep,  rest  from  continuous  strains. 
More  strikingly  does  the  humnii  nini-bine  requir(>  the  lapsing 
of  our  engineering  control  and  so  of  our  consciousness.  This 
or  something  like  it,  is  the  philosophy  of  sleep.  And  now 
for  the  annlieation  to  our  subiect  r  the  astisrmatie  and  aniso- 
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metropii:  (>yo  oau  scarcely  rest  from  muscular  or  inntTvational 
straiu  lor  a  second  of  tlio  sixtt'cn  wakiug  hours.  Tli.-  heart  rests 
every  beat,  everj-  orsan  aiul  every  muscle  rests,  because  no 
musilecan  he  steailily  inmrvated  for  move  than  a  few  minutes 
witliout  painful  effort.  The  safety  of  the  organism,  the 
"making  a  livin:;."  re^iuircs  this  sixteen  hour  i-esth-ssness  of 
the  astijfmalic  eye.  Xothiug  like  this  denial  of  this  absolute 
law  of  pliysiology  exists  ui  any  other  organ  of  the  body.  Tlie 
eye  dare  not  be  injured,  and  lite  natural  injury  to  it  must  be 
reilexly  slmnted  to  the  brain  or  to  other  organs  ;  in  extreme 
cases  of  overuse,  the  fundamental  conditions  of  organismal 
exiateuee,  nourishment,  and  cerebral  control  are  denied,  and 
the  organism  itself  is  profoundly  hurt  or  even  destroyed. 
That,  or  something  like  it,  is  the  philosophy  of  eyestrain  and 
of  reflex  ocular  neuroses.  Lastly,  the  injury  to  the  cerebral 
and  neural  mechanism  and  its  exhaustion  and  injury  is  so 
great  by  the  sixteen-hour  struggle,  that  when  at  night  it  is 
given  over  to  the  chief  eugiaeer,  the  repairing  is  such  an 
active  pr<>cess  Oiat  there  is  no  rest  possible,  and  the  human 
consciousness  is  aroused,  is  nwaUi  ned,  by  the  very  stir  and 
din  of  llie  repairing  process.  That,  or  something  like  it, 
seems  to  me  the  pliilosophy,  oi\  rather  physiology,  of  the. 
insomnia  of  eyestmin. 

It  may  be  of  interest  to  note  in  this  connexion  that  eye- 
strain c-ommanded  all  of  our  patients  to  reverse  the  proverb 
as  to  the  value  of  the '"midnight  oil "  to  the  student  and 
literarj-  man.  The  eye  and  brain,  tired  and  disordered  by  the 
da}'"s  s'trugsle.  cannot  work  at  night,  and  especially  by  the 
poor  mshiights  and  candles  of  the  last  century.  It  cannot  do 
so  even  witli  the  best  poor  lights  of  our  time.  Only  in  the 
early  morning  hours  could  all  of  the  eleven  find  enough 
resilience  of  niind  and.:  strength,  ofeye- to^do  any  original 
work. 

The  digestional  refljex,  next  to  insomnia  and  headache,  was 
the  most  pronounced  and  constant  symptom  of  the  eleven 
patients,  and  of  nearly  all  was  the  most .  crippling  and 
dangerous.  The nJes  that  biliousness  and  dyspepsia  have 
played  in  civilization,  and  are  still  to  play,  are,  indeed,  far 
from  "  play,"  are  as  serious  a  part  as  those  of  any,  possibly 
of  all  infectious  diseases  combined.  That,  I  know,  seems 
exaggeration  at  first  sight,  but  not  when  one  reconsiders  the 
fact  tb;it  denutrition  is  the  fundameptal  preparation  of  the 
"soil"  for  the  reception  of  most  organic  and  infectious  dis- 
eases. It  is,  indeed,  a  dangerous  thing  to  "explain,"  or, 
-rath^.  to  attempt  to  explain,  tlje mechanism  of  intimate 
physiologie  and  pathogenic  pro^ipsses.  Most  physiology  of 
this  kind  is  .crudity  and  eiTor,  guessing  at  best.  In  two 
thousand  years  I  cannot  find  that  the  medical  profession 
knows  atalLceif^iaJy.wbpt.biUousness  and  dyspepsia  really 
are,  and  wie  ai'e  surelj-  further  stiU  froui  knowiiig  their  causes 
and  Hie  mechanisms  of  the  causes.  Rough  observation, 
crude  clinical  facts,  are  about  as  far  as  we  have  got.  One 
shrinks  from,  too  mucli  parading  of  his  own  clinical  experi- 
ence, but  each  day  of  sixteen  years,  and  many  tliousands  of 
patients,  have  convinced  me  that  eyestrain  is  the  almost  sole 
cause  of.  the  awful  disease  sick  headache,  tha.t  it  causes  a  vast ; 
deal  of  so-called  biliousness  and  of  dyspepsias  of  many  kinds, 
and  that  coirection  of  eyestiuin  relieves  these  troubles 
suddenly  and  as  ii  by  magic. 

I  frankly  c-onfess  tliat,  despite  all  pondering  over  the  fact 
and  study  of  the  physiologies,  1  am  in  doubt  as  to  the 
mechanism.  In  a  general  way  and  visually  the  head  is  an 
inhibitory  organ  to  the  so-called  vegetative  or  unconscious 
processes  pf  the  body,  but  eyestrain  is  sueh_  a  peculiar  dis- 
turbance of  cerebral  function  tliat  one  doubts  if  it  is 
essentially  an  exhaustion  and  depletion,  or  an  excitement 
Hnd  irritatifin.  Certain  observers  have  tliought  that  some 
types  of  diarrhoeal  diseases  are  due  to  it,  but  the  distinct 
evidence  of  the  eleven  cases  studied,  and  of  my  own  clinical 
experience,  leads  me  to  think  it  is  usually,  if  not  always, 
inhibitory  to  the  digestional  process.  The  vomiting  would 
argue  for  this  also  very  strongly.  .Physiologically  both  the 
diarrhoeal  and  constipatioual  processes  may,  I  understand,  be 
results  of  the  same  initial  inhibitional  and  indigestional 
-cause.  Indeed,  the  symptoms  of  essential  excess  and 
deficiency  of  aerve  force,  of  hypersthenic  and  asthenic  dis- 
turbance may  be  the  same  apparently,  or  so  similar  as  to  end 
in  confusion.  Irritation  and  exliaustion  sometimes  seem 
mere  narnes  denoting  phases  of  a  single  underlying  mor- 
bidity. Several  of  our  patients  and  quite  a  number  in 
priva,te  practice  have  exhibited  palpitation  of  the  heart, 
lapsed  beats,  irregular  rhythm,  eta.,  as  an  undoubted  result 
of  eyestrain.  If  stimulation  of  the  paeumogastric  nerve,  as  ; 
we  are  taught,  results  in  increased  rapidity  of  the  cardiac 


boat,  it  is  by  no  means  clear  that  this  inhibitory  acceleration 
will  explain  the  cardiac  complications  of  eyestrain.  It  is  a 
disturbed  rhythm  and  irritability,  a  disordei-ed  function  rather 
than  an  acceleration,  with  which  we  have  to  do.  The  study 
of  the  headaches  of  eyestrain,  the  migraines,  the  localization 
and  almost  infiniU'  varieties  of  them,  and  of  the  mental  or 
psychic  functions,  also  leads  us  into  the  mysteries  and  con- 
tradictions of  corebi-al  function,  and  localization  of  function, 
which  are  so  far  beyond  the  unravelling  of  science.  Choreas, 
twitchings  and  tics  are  proofs  of  sthenic  irritation  and  dis- 
order, while  parcses  and  even  paralysos,  sometimes  also  dup 
to  eyestrain,  are  of  course  only  explainable  on  the  theory  of 
exhaustion  and  inhibition.  But  facts,  accurately  observed, 
precede  philosophies,  .and  sufficient  imto  the-  day  is  Uie  evil 
thereof. 

''Irritability''  and  "  3>riwt-?rees«."— The  biographies  and 
letters  of  almost  every  one  of  the  eleven  patients  are  filled 
and  overflowing  with  evidences,  expressions,  and  facts,  going 
to  show  cerebral  and  emotional  iiritability,  what,  for  v^ant  of 
a  better  word,  may  he  called  nervousness.  The  passion  for 
activity,  tlie  desire  for  change  and  movement,  are  often  un- 
controllable and  the  words  used  to  express  itare  painfully- 
intense.  It  rises  to  morbid  extremes  just  in  proportion  to 
the  amotmt  of  eyework  demanded  or  completed.  In  every 
one  it  took  the  form  of  physical  exercise,  usually  of  walking. 
Carlyle  walked  numberless  miles  and  rode  one  horse  somf- 
20,000  miles.  De  Quincey  walked  around  his  -'measured 
circuit"  1,000  miles  in  90  days:  during  his  life  he  averaged 
15  or  20  miles  a  day  in  walking,  often  far  into  the  night. 
Darwin  trudged  about  his  "sandwalk'  all  tlie  time  he  wa-sv 
not  hydropathiziug.  Huxley's  only  relief  was  10  or  15  miles 
a  day.  Browning,  Parkman,  Wagner,  Kietzsehe,  even 
Whittjer,  were  forced  to  the  same  plan  of  life,  each  in  his 
special  way.  Even  Mis.  Carlyle  says  she  walked  from  6  to  10 
miles  a  day  for  10  years.  PaVkmaiVs  early  fiery  athleticism 
is  positively  morbid  in  its  intensity;  in  his  youth  Dp 
Quine*y  ran  to  vagrancy  for  years,  and  Darwin's  devo- 
tion to  sports  in  his  college  days  was  the  despair  of  his 
father ;  and  so  on.  Tliere  can  he  no  doubt  that  this 
comTnauding  impulse  made  Darwin  take  tlie  Beagle  vogage. 
made  Huxley  join  the  Satt/f.-make  expedition,  and  tumetf 
both  from  othjer  studies  and  living  to  natural  history  and 
science.  'When  Parkman  was  denied  the  power  of  reading 
and  wi-iting,  and  when  he  could  not  live  among  the  wilds  or 
go  into  the  army,  he  devoted  himself  to  horticulture  for  14: 
years  (by  means  of  low  stools  and  rolling  chairs),  and  when 
he  could  not  do  this  he  rowed  or  practised  sedentary- 
gymnastics.  Spencer  avoided  danger  by  recreation,  anct 
because  Xietzsehe  denied  the  need  of  walking  and  action  so 
much,  forcing  his  eyes  to  a  relentless  fury  of  study,  he 
positively  went  insane.  Wagner  felt  he  -would  literally  go 
mad  unless  he  should  relieve  himself  by  exercise,  and  he 
deeply  cursed  the  '-damnable  organ  of  sitting  still."  That 
all  lived  to  ripe  old  age.  that  their  health  improved  as  they 
g)-ew  older,  that  when  very  old  most  of  them  could  out- 
walk all  the  yf)img  meii— all  this  shows  that  their 
hearts  were  not  organically  diseased,  that  they  were 
essentially  plivsically  sound,  and  that  their  ailment 
was  essentially  functional.  The  demand  and  ability  to 
cai-ry  out  lifelong  pliysical  exercise  also  points  to  an  oyerplu!~ 
of  nerve  force  aird  an  undeniable  necessity  of  draining  the 
surplus  innervation  to  the  large  muscles  of  the  body.  But  it 
also  points  more  surelv  and  clearly  to  the  fact  that  only  by 
tills  means  could  the  eyes  be  rested  and  the  source  of  reflex 
iiTitation  shut  off.  That,  or  something  like  it,  appeara  the 
plain  philosophy  of  the  "nervousness"  of  eyestrain  sufferers: 
and  their  absorbing  need  for  physical  activity.  The  greater 
number  of  literary  men  and  intellectual  workers  show  no  such 
uncontrolled  necessitv,  because  these  have  no  eyestrain. 
"Whenever  one  has  such  patients,  or  reads  of  such  men  being 
great  walkers,  look  out  for  eyestrain.  Truant  schoolboys  are 
to  be  studied  from  the  same  standpoint.  When  50  per  cent, 
of  epileptics  have  unsymmetric  astigmatism,  it  is  suggestive 
of  a  possible  ocular  origin  of  their  disease,  e-ven  though  when 
epilepsy  is  fully  established  and  extreme  it  may  not  be 
curable  by  glasses.  "Wlien  young  criminals  are  found  to  have 
an  enormou'sly  high  average  of  high  hyperopia— such  as  would 
absolutely  interdict  study  and  handwork— what  can  they  do. 
if  poor  and  naturally  unmoral,  what  can  they  do  but  drift 
into  crime  ? 

Apathy  and  Erhavgticm  seem  at  first  sight  utterly  at 
variance  with  a  s-mchronons  exhibition  in  the  same  patient 
of  nervousness  aiid  an  impulse— not  to  be  disobeyed— towards 
activity.    In  WhitUer  the  exhaustion,  anaemia,  and  apathy 
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■were  more  pronounced  than  in  any  of  the  others.  In  Danvin 
*he  psycliie  fatigue  and  dejiression  coexisted  witli  the  spurred 
•and  jaded  liody.  In  Wasjuer  and  Mrs.  Carlyle  it  came  to  a 
feverish  coexistence,  and  alternation  of  exhaustion  ami 
-activity,  both  moi-bid.  In  the  others  it  pliased  itself  in 
varying  degrees  of  predominance  and  alternation.  The 
intense  melancholy  and  depression  of  Carlyle,  Whittier, 
Darwin,  Wagner,  etc.,  and  of  most  "dyspeptics"  is  pro- 
verbial, and  has  even  ]«'ovoked  many  alisurd  patliologie 
-sayings,  themselves  pathologic,  such  as  '•  Genius  breeds  upoi> 
^  dyspeptic  soil."  etc. 

One  heartrending  result  of  their  exhaustion  was  the  desire 
-^r  fear  of  death,  or  of  worse  than  death — insanitj-.  Darwin 
was  always  on  the  edge  of  despair,  and  at  one  time  in  middle 
life  made  his  will,  in  view,  as  he  thought,  of  approacliing 
-death.  Carlyle  often  shuddered  at  the  apparent  uselessuess 
and  fatigue  of  life,  and  the  advisability  of  death.  Wagner 
was  constantly  tempted  to  suicide,  and  at  one  time  seems  to 
Jiave  resolved  upon  it.  Whittier,  Nietzsche,  Wagner,  all 
were  convinced,  in  youth  or  mid-age,  that  their  lives  had  been 
lived  out,  and  that  nothing  was  left  to  do— at  least  no  ability 
to  do  it.  The  peculiar  nature  of  eyestrain,  the  rapidity  with 
Tyhich  it  produces  morbid  refiexe.';  and  is  relieved  easily 
-explains  the  facts  of  the  coexistence  and  alternation  of 
«xhaustion  and  irritation.  They  are  mere  aspects  of  one 
neural  and  psychic  fact. 

(To  be  continued.) 
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It  is  probable  that  more  men,  especially  among  those 
recently  qualified,  would  be  glad  to  try  for  some  of  the 
jiumerous  scholarships  and  prizes  offered  both  in  this 
-country  and  abroad  in  open  competition,  if  they  knew  of 
■their  existence,  or  if,  knowing  of  them,  they  were  made 
aware  of  their  conditions.  It  has  been  a  cause  "of  surprise  to 
-findhow  many  men  even  the  Murchison  Scholarship,  tlieAstley 
Oooper  Prize,  and  the  .Tucksonian  Prize  were  unknown". 
-Although  some  of  the  scholarships  and  prizes  are  of  value  on 
account  of  the  substantial  pecuniary  aid  they  afford  in  pro- 
■tracted  and  costly  researches,  there  are  others"  whose  intrinsic 
walue  is  small,  but  which,  however,  have  a  high  importance  on 
.account  of  the  distinction  they  confer. 

SCHOLARSniPS  AND   PRIZES  FOR   STUDENTS. 

The  Medical  Schools  with  hardly  an  exception  ofler  Entrance 
Scholarships  to  all  students  intending  to  begin  their  medical 
-curriculum.  Most  of  the  London  hospitals  offer  some  five, 
.ranging  in  valuefrom  ^150  to  ^^50.  The  University  of  Edin- 
-bnrgh  oilers  every  third  year  one  of  the  value  of  ^300,  a  Vans 
Dunlop  Scholarship  of  ;^ioo  for  three  years,  the  next  award 
■of  which  will  be  in  April,  1904.  Some  of  the  entrance  scholar- 
ships, including  exhibitions,  are  awarded  for  proficiency  in 
the  arts  and  others  for  knowledge  of  the  preliminary  sciences 
•of  the  curriculum.  Particulars  in  regard  to  them  will  be 
iound  in  the  Educational  Number  of  the  Jodrxal.  It  is  under- 
stood that  the  successful  candidates  will  take  up  the  full 
course  at  the  liospital  in  question,  but  there  is  no  reason,  as 
far  as  we  are  aware,  why  intending  students  should  not  com- 
pete at  two  or  more  medical  schools  simultaneously. 

The  Murchison  Memorial  Scliolarship  in  Clinical  Medicine, 
•which  perhaps  confers  the  most  distinction  of  all  purely  medical 
scholarships  in  (Jreat  Britain,  is  open  to  students  of  medicine 
or  recently-qualified  men  who  have  been  educated  in  London 
-or  Edinburgh,  having  been  registered  students  in  either 
place  for  not  less  than  five  and  not  more  than  seven  years. 
It  is  of  the  annual  value  of  20  guineas,  and  is  awarded  alter- 
nately in  London  by  the  Koyal  College  of  Physicians,  and  in 
Edinbmgh  by  the  University  of  Edinburgh.  In  1904  the 
examination  will  beheld  in  London. 

At  Owens  College,  Victoria  University,  there  is  an  annual 
open  Scholarship  in  Physiology  and  Comparative  Anatomy 
called  the  Robert  Plait  I'hysiological  Scholarship  of  the  value 
-^A"  '"V"  ^'■''^  years.  Its  award  mainly  dejiends  on  the 
results  of  an  exammation,  but  aptitude  for  original  research 
18  taken  into  account. 

The  Jenks  Memorial  Scholarsliips  are  of  the  value  of  /27 
^^^.1"r  7i"  ^""^  five  years.  One  is  awarded  annually  by  the 
&  K  ^''^''^•°*  Physicians  and  Surgeons  alternately";  pre- 
■ference  being  Rivn  to  stmlents  leaving  Epsom  College. 
hv.'Lp''r^J'"n '"'''■■•  ''■"''•«•  of  "le  value  of/21,  is  offered 
ll  mnH •lY''  S"".*^'''  ?f  ^"'•?''0>'S  in  Ireland,  and  is  open  to 
twnrTi?  n^f"^',"'""-  ^'"^'"^  Kingdom.  The  prize  is 
awarded  for  the  best  disseotion  of  n  sp,.cifi..d  pari,  which  must 


bo  sent  before  March  31st  to  the  Curator'of  the  Museum, 
lioyal  College  of  Surgeons,  Dublin,  from  whom  further 
particulars  maj'  be  obtained. 

Endowment  of  General  Research. 

The  British  Medical  -\ssociation  has  instituted  two  Research 
Scholarships  awarded  annually,  but  capable  of  being  con- 
tinued for  three  years,  each  of  the  yearly  value  of  /150. 
These  are  for  the  encouragement  of  research  in  anatomy, 
physiology,  pathology,  bacteriology.  State  medicine,  clinical 
medicine,  and  clinical  surgery.  Tliey  are  awarded  by  the 
Council  of  the  Association  on  the  recommendation  of  the 
Scientific  Grants  Committee. 

The  Association  has  also  established  an  Ernest  Hart 
Memorial  Scholarship  of  the  annual  value  of  ^200,  the  holder 
of  which  is  required  to  devote  himself  to  the  study  of  some 
subject  in  the  department  of  State  medicine.  Forms  of 
application  for  these  scholarships  may  be  obtained  from  the 
General  Secretary  of  the  -Association,  and  should  be  sent  in 
on  or  before  October  4th. 

The  Grocers'  Company  have  instituted  three  Medical 
Research  Scholarships,  open  to  all  Britisli  subjects,  of  the 
annual  value  of  ^250.  They  are  intended  as  an  encourage- 
ment to  the  making  of  exact  researches  into  the  causes  and 
prevention  of  imi^ortant  diseases.  Particulars  should  be 
obtained  before  the  end  of  April  in  each  year  by  application 
by  letter  to  the  Clerk  of  the  Company  at  Grocers'  Hall, 
Princes  Street,  E.C. 

At  Cambridge  there  are  several  valuable  Studentships  and 
Scholarships  in  Science,  each  of  the  annual  value  of  /200, 
and  tenable  for  thi-ee  years.  One  is  the  Balfour  Studentship 
for  original  research  in  biology,  and  especially  in  animal 
morphology  ;  and  the  other  the  .lohn  Lucas  Walker  Student- 
ship for  original  research  in  pathology.  At  Trinity  College 
the  Coutts  Trotter  Studentship  is  open  in  physiology  and 
experimental  physics.  Others  which  should  be  mentioned 
are  the  George  Heni-y  Lewes  Studentship  in  physiology,  and 
the  Allen  Research  Scholarship,  of  the  annual  value  of  £2y>, 
for  research  in  several  branches  of  study,  of  which  medicine 
may  be  one. 

In  connexion  with  the  Lister  Institute  of  Preventive 
Medicine  a  Studentship  of  the  value  of  £1^0  has  been  offered. 
It  is  open  to  all  British,  including  Colonial,  subjects  ;  it  is 
tenable  for  one  year,  and  is  renewable  for  a  second  year.  It 
has  been  instituted  for  the  purpose  of  research  in  patho- 
logical chemistry.  -Applications  must  be  sent  in  to  the 
Secretary  to  the  Governing  Body  not  lat^r  than  October  ist 
in  each  year. 

The  Salters'  Company  Research  Fellowship,  of  the  annual 
value  of  ;f  100,  is  for  the  promotion  of  research  in  pharma- 
cology. It  is  awarded  by  the  Company  on  the  nomination  of 
the  Treasurer  of  St.  Thomas's  Hospital  and  a  Committee  of 
Selection.  It  may  be  held  for  a  term  of  three  years,  and  the 
research  must  be  prosecuted  in  the  laboratories  of  St. 
Thomas's  Hospital. 

In  connexion  with  the  University  of  Liverpool,  are  the 
Alexander  Fellowship  in  pathology,  which  was  instituted  in 
1899  for  a  period  of  five  years,  and  is  of  the  annual  value  of 
/,"ioo.  and  the  Colonial  Fellowship  in  pathology  and  bacteri- 
ology, for  whicli  there  is  a  preference  for  members  of  Colonial 
universities  and  medical  schools. 

The  Riberi  Prize,  which  is  of  the  value  of  /'Soo,  is  ottered 
by  the  Royal  Medical  .■Academy  of  Turin  for  original  work  in 
anatomy,  physiology,  pathology,  or  pharmacology.  Research 
on  the  history  of  medicine  since  the  Renaissance  may  also  be 
submitted.  The  account  of  the  research  must  be  written  in 
Latin,  French,  or  Italian,  and  is  to  be  sent  to  the  Secretary 
of  the  .Academy.  The  prize  will  next  be  awarded  for  work 
done  during  the  five  years  1902  to  1907.  Further  information 
may  be  obtained  from  the  General  Secretary,  Dr.  B.  Silva. 

The  (iross  Prize  of  the  value  of  ;f200  is  awarded  by  the 
Philadelphia  .Academy  of  Surgery  as  trustee  of  the  late  Dr. 
Emanuel  (tI'oss  for  original  research  in  Surgery,  the  prize 
essay  to  be  published  in  book  form. 

Grants  in  aid  of  scientific  research  are  made  after  due  con- 
sideration both  by  the  British  Medical  Association  and  by 
the  Royal  Society. 

Inckntivi:s  to  Specifikd  Reskauchks. 
The  Weber-Parkes  Prize  is  awarded  by  the  Royal  College  of 
Physicians  every  third  year  for  an  essay  on  some  subject  con- 
nected with  the  etiology,  prevention,  p.ithology,  or  treatment 
of  tuberculosis,  especially  witli  reference  to  pulmonary  con- 
8umi)tion  in  man.  The  prize  consists  of  150  guineas  and  a 
silver  medal.    -A  similar  medal  is  also  awarded  totlie  essayist 
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wlio  comes  next  in  order  of  merit.  The  next  award  will  be  in 
1906. 

The  Jacksonian  Prize  of  the  Koyal  College  of  Surgeons  is 
open  to  Fellows  or  Members  of  the  College.  Hs  annual  value 
is  about  £12.  For  1903  the  subject  of  the  prize  essay  is  the 
various  forms  of  conjunctivitis,  their  pathology  and  treat- 
ment. Dissertations  must  be  delivered  at  the  College  not 
later  than  4  p.m.  on  December  31st. 

The  Astley  Cooper  Prize  is  a  triennial  prize  of  the  value  of 
_^3oo,  which  will  be  next  awarded  in  1904  for  the  best  essay  on 
the  pathology  of  carcinoma  and  the  distribution  and  fre- 
quency of  occurrence  of  the  secondary  deposits,  correspond- 
ing to  the  various  primary  growths.  The  essays  must  contain 
an  account  of  original  experiments  and  observations  not 
already  published,  and  be  illustrated  as  far  as  possible  by 
preparations  and  drawings.  They  are  to  be  in  English  or 
accompanied  by  an  English  translation,  and  must,  on  or  before 
January  ist,  1904,  be  addressed  to  the  Physicians  and  Surgeons 
of  Guy's  Hospital,  London,  S.E. 

The  William  F.  Jenks  Memorial  Prize  is  given  triennially  by 
the  College  of  Physicians  of  Philadelphia  for  the  best  essay 
on  some  announced  gynaecological  or  obstetrical  subject.  It  is 
of  the  value  of  about  ;^ioo.  The  essays  are  to  be  sent  to  the 
Chairman  of  the  Prize  Committee,  from  whom  all  particulars 
anay  be  obtained.    The  last  award  was  in  .Tanuary.  1901. 

The  Carmichael  Prize  is  in  the  award  of  the  President  and 
Council  of  the  Koyal  College  of  Surgeons  in  Ireland.  It  is  of 
the  value  of  ;^i2o,"and  is  given  for  the  best  essay  dealing  with 
the  state  of  the  medical  profession  in  Great  Britain  and 
Ireland. 

The  Gordon  Lectureship  in  experimental  pathology,  which  is 
of  the  annual  value  of  about  ^f  250,  is  awarded  by  Guy's  Hospital 
for  a  period  of  five  years.  The  conditions  attached  to  the 
lectureship  include  the  delivery  of  twelve  lectures  on  general 
pathology  during  each  year  and  the  prosecution  of  research  in 
pathology. 

The  J.  Francis  Mason  Scholarship,  which  is  of  the  value  of 
i'200  for  one,  two,  or  three  years  is  offered  for  research  in  the 
physiology  and  pathology  of  the  thymus  gland,  including  if 
necessary  the  other  so-called  ductless  glands.  Candidates 
oiust  send  in  their  names,  with  a  statement  of  their  qualifica- 
tions and  three  recent  testimonials,  either  to  Dr.  Caverhill, 
i6,  Randolph  Crescent,  Edinburgh,  or  to  Professor  Sims 
Woodhead,  Pathological  Laboratory,  Cambridge,  from  whom 
further  particulars  may  be  obtained. 

The  Imperial  Academy  of  Sciences  in  Vienna  has  received 
about  ^210  from  Professor  Seegen  for  the  purpose  of  a  prize 
to  be  given  for  the  best  work  on  the  subject  of  the  elimina- 
tion of  the  nitrogen  of  albuminates  by  the  lungs  or  skin  in 
gaseous  form,  if  any.  Essays,  which  may  be  in  German, 
French,  or  English,  must  be  sent  on  or  before  the  last  day  in 
January.  1904. 

The  Enno-Sanders  Prize  of  the  Association  of  Military 
.Surgeons  of  the  Ignited  States  is  open,  under  certain  condi- 
tion, to  medical  officers  of  the  British  navy  and  army.  Full 
information  concerning  the  competition  ma3-  be  obtained 
from  Major  James  Evelyn  Pilcher,  Carlisle.  Pennsylvania, 
the  Secretary  of  the  Association.  The  last  award  made  this 
year  was  to  Major  Frederick  Smith,  D.S.O.,  of  the  Royal 
Army  Medical  Corps. 

The  Alexander  Memorial  Prize,  consisting  of  a  gold  medal 
and  ;^5o,  is  oymi  to  executive  officers  of  the  Army  Medical 
Staff  on  full  pay,  but  not  to  acting  professors  or  assistant 
professors  at  Netley.  The  subject  for  the  next  competition  is 
syphilis  in  the  army  and  its  influence  on  military  service ; 
its  causes,  treatment,  and  the  means  which  it  is  advisable  to 
adopt  for  its  prevention.  Essays  should  not  exceed  20,000 
words,  exclusive  of  tables,  and  should  reach  the  President  of 
the  Committee  on  or  before  December  31st,  1905. 

About  thirty  open  prizes  are  offered  each  year  by  the 
Academic  de  M^decineof  Paris,  of  which  the  most  valuable  is 
the  Franfois-Joseph  Audiffred  Prize.  Tliis  is  of  the  value  of 
;fi.ooo,  and  is  offered  to  any  person,  without  distinction  of 
nationality  or  profession,  who  in  the  opinion  of  the  Aeademie 
de  Medecine  is  rightly  adjudged  to  have  discovered  a  pre- 
ventive or  cure  of  tuberculosis.  The  following  are  among  the 
more  important  offered  for  the  year  ending  with  the  end  of 
February,  1904:  the  sum  specified  in  each  case  does  not 
necessarily  go  to  one  candidate,  but  may  be  divided.  The 
Academy  Prize,  awarded  annually,  worth  about  £40,  is  this 
year  for  a  clinical  and  experimental  research  on  cirrhoses  of 
the  liver.  The  Baillarger  Prize  of  ^80  (biennial)  is  for  the 
best  work  on  the  treatment  of  insanity,  and  on  the  organiza- 
tion of  lunatic  asylums.    The  Barbier  Prize  of  ^80  (annual)  is 


for  the  discovery  of  a  cure  for  such  "  incui-able  "  maladies  as 
hydrophobia,  cancer,  epilepsy,  typhoiil,  and  cholera.  The 
>iathieu  Bourceret  Prize  of  ^^50  (annu;il)  is  for  work  on  the 
circulation  of  the  blood.  The  Adrien  Buisson  Prize  of  £43J 
(triennial)  is  for  the  best  discovery  in  relation  to  the  cure  of 
diseases  hitherto  known  as  incurable.  The  Campbell  Dupien-is 
Prize  of  ^95  (biennial)  is  for  the  best  work  on  anaesthesia,  or 
the  diseases  of  the  urinary  tract.  The  Capuron  Prize  of  ^'40 
(annual)  is  for  a  research  on  the  a]iplication  of  radiography  to 
obstetrics.  The  Chevillon  Prize  (annual)  of  £6t,  is  for  the  best 
work  on  the  treatment  of  cancer.  The  Daudet  Prize  of  ^^40  is 
for  an  essay  on  the  surgical  treatment  of  tumours  of  the  large 
intestine,  excluding  the  rectum.  The  Desportes  Prize  of  ^5? 
(annual)  will  be  awarded  for  the  best  work  on  practical 
medical  iherapeutics.  The  Ernest  Ciodard  Prize,  of  the  value 
of  £40  (annual),  is  oll'ered  for  the  l>est  work  on  special  path- 
ology. The  Theodore  Herpin  (of  Geneva)  Prize  of  ^125 
(annual)  is  for  a  research  on  epilepsy  and  nervous  diseases 
generally.  The  Jacquemier  Prize  of  2^-o  (triennial)  is  forawork 
on  an  obstetric  subject  containing  an  important  advance. 
The  Laborie  Prize  of  ;£'2io  (annual)  is  awarded  for  the  greatest 
advancement  in  surgical  science  during  the  year.  The  Louis 
Prize  of  ^125  (triennial)  is  for  an  essay  on  the  serumtherapy  of 
typhoid  fever.  The  Meynot  Prize  (annual)  of  ^loS  is  this 
year  to  be  awarded  for  the  l>est  work  on  diseases  of  the  ear. 
The  Saintour  Prize  of  /'166  (biennial)  is  for  the  best  work  on 
any  subject  in  medicine.  The  Stanski  Prize  of  ^^58  (biennial) 
is  for  an  essay  on  contagion.  The  essays  are  to  be  legibly  written 
in  French  or  Latin,  and  are  to  be  accompanied  with  a  sealed 
envelope  containing  the  name  and  address  of  the  competitor. 

The  Craig  Colony  Prize,  of  the  value  of  ;£'4o,  is  in  the  award 
of  the  managers  of  Craig  Colony,  New  York,  and  is  for  the 
best  essay  on  the  subject  of  epilepsy. 

The  Rogers  Prize,  of  the  value  of  ;,f  100,  is  offered  by  the 
Senate  of  the  IJniversity  of  London  for  an  essay  on  the  rela- 
tion of  tuberculosis  and  streptotrichosis  from  a  pathological 
point  of  view.  The  competition  is  open  to  all  the  members 
of  the  medical  profession  in  the  Enited  Kingdom.  Essays, 
preferably  typewritten  or  printed,  must  be  sent  to  the  Secre- 
tary of  the  "Senate  not  later  than  February  28th,  1904,  from 
whom  full  particulars  may  be  obtained. 

Prizes  for  Accomplished  Research. 

The  "Walker  Prize  for  the  Royal  College  of  Surgeons  is 
awarded  every  five  years  for  the  best  work  in  advancing  the 
knowledge  of  the  pathology  and  therapeutics  of  cancer.  It  is 
of  the  value  of  ;^ioo.  It  is  open  to  foreigners  as  well  as 
British  subjects,  and  it  is  not  intended  that  essays  should  be 
written  especially  for  the  competition.  The  next  award  will 
be  for  the  five  years  ending  December  31st,  1905. 

The  John  Tomes  Prize  is  awarded  triennially  by  the  Royal 
College  of  Surgeons  for  original  work  on  dental  surgery, 
pathology,  anatomy,  physiology,  or  mechanics.  The  next 
award  is  for  the  period  ending  December  31st,  1905. 

The  Cameron  Prize,  which  is  of  the  value  of  about  ;^ioo,  is 
ffiven  annually  by  the  University  of  Edinburgh  to  the  mem- 
ber of  the  medical  profession  who  shall  be  adjudged  to  have 
made  the  most  valuable  addition  to  medical  therapeutics 
during  the  year  preceding. 

The  Marshall  Hall  Prize  is  given  every  five  years  by  the 
Roval  Medical  and  Chirurgical  Society  for  physiological  and 
pathological  researches  relating  to  the  nervous  system.  The 
next  award  will  be  in  1908. 

The  Swiney  Prize,  which  is  of  the  value  of  ;f  100  in  money 
with  a  silver  cup  of  the  same  value,  is  awarded  every  fifth 
year  bv  the  Royal  College  of  Physicians  of  London  and  the 
Society  of  Arts  alternately,  for  the  best  work  on  juris- 
prudence.   The  last  award  was  in  1S99. 

The  Balv  Medal  is  awarded  by  the  Royal  College  of  Phy- 
sicians of  London  every  alternate  year  to  the  person  who 
shall  have  most  distinguished  himself  in  the  science  of  phy- 
siology, especially  during  the  two  preceding  years.  Its  value 
is  /20".     The  next  award  will  be  in  1905. 

The  Moxon  Gold  Medal,  which  is  of  the  value  of  ^^30,  is 
awarded  every  third  year  by  the  Royal  College  of  Physicians 
of  London  to  the  person  who  shall  have  been  adjudged  to 
have  most  distinguished  himself  by  observation  and  research 
in  clinical  medicine.    The  next  award  will  be  in  1906. 

The  Bisset-Hawkins  Medal,  of  the  value  of  about  ;^6o,  is 
awarded  triennially  by  the  Royal  College  of  Physicians  of 
Loudon  for  work  which  has  advanced  public  health  and  sani- 
tary science  during  the  previous  ten  years. 

The  Alvarenga  Prize  of  the  College  of  Physicians  of  Phila- 
delphia, of  the  value  of  ^36.  is  awarded  annually  for  the  best 
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essay  on  any  subject  in  meilicint-  not  already  published.  Tlie 
essiiys,  beai'ing  a  motto  but  no  name,  are  to  be  sent  to  tlie 
Secretary  on  or  before  May  ist  of  each  year,  and  the  awai-d  is 
made  about  .lul.v  14th  following.  A  second  Alvai-enga  Prize 
is  given  by  the  Academic  de  Medecine  in  I'aris,  a  third 
by  the  Hufeland  Society  in  Berlin,  a  fourth  in  Belgium,  and 
a  fifth  by  the  Miseric'ordia  Hospital  of  Lisbon. 

One  of  the  Nobel  Prizes,  of  the  value  of  over  ^^8,000  ster- 
ling, is  awarded  by  the  Carolinian  Institute  in  H'tockholm  to 
the  person  who  has  been  adjudged  to  have  jnade  the  most  im- 
portant discovery  in  physiology  or  medicine  during  the  pre- 
ceding year. 

The  Bressa  Prize  of  the  Royal  Academy  of  Science,  Turin, 
is  of  the  value  of  about  /"400,  and  is  given  for  the  most  im- 
portant scientific  work  produced  during  a  given  term  of  yeaxs. 
The  last  award  was  made  in  iSgg. 

Tlie  Vallauri  prize,  which  is  in  tlie  gift  of  the  Boyal  Academy 
of  Science  of  Turin  is  to  l:ie  awarded  to  the  scientific  investi- 
gator who  during  the  previous  four  years  shall  have  published 
the  most  important  work  cm  any  one  of  the  physical  sciences, 
interpreted  in  the  widest  sense  of  the  expression.  Tlie  prize 
is  of  the  value  of  ^1,200.  ...The  next  a\vard  will  probably  bi'  in 
1906.  .    -  ,  , 

,,.,  U-lsriXED   KINGDOM   POLICE   SURGEONS' 

■  ASSOCIATION. 

At  a  meeting  of  the  United  Kingdom  Police  Surgeons'  Asso- 
ciation held  on  September  i6th,  the  following  report  was 
presented  by  Mr.  Fred.W.  Lowndes,  the  Honorary  Secretary  ; 
,  The  Council  has  again  the  pleasure  of  meeting  the  members 
of  the  Association,  and  reporting  the  progress  made  since  the 
meeting  held  at  Manchester  last  year.  At  that  date  (July 
3othJ  the  Departmental  Committee  of  the  Home  Ofiice  had 
nearly  completed  taking  evidence,  and  it  was  hoped  that  their 
report  would  soon  bi'  issued.  Unfortunately  from  various 
<:ausos  the  report  was  not  issued  till  late  in  the  session,  due 
pull  city  being  given  to  it  in  the  Lancet,  British  Mkdical 
.fouBNALr.and,  the  leading  daijy  papers  in  London  and  the 
pro\  ioces. 

You>-  Council  regard  the  report  in  many  respects  as  an 
admira''le  one.  It  is  satisfactory  to  notice  that  the  Committee 
fully  admit  the  insufficiency  of  the  existing  fees  and  allow- 
ances to  medical  witnesses,  especially  those  attending  ses- 
sions or  a>si7,es  from  a  distance.  It  is  satisfactory  also  to 
notice  ihat  they  recommend  the  fee  of  i  guinea  foj-  tlie  medi- 
cal ^exam-nation  of  persons  in  cases  of  sexual  offences. 

Your  C.Hincil  also  observe  with  pleasure  that  increased  fees 
and  allowances  are  recommended  for  medical  witnesses  attend- 
ing distant  assizes  and  sessions,  or  giving  evidence  in  police 
courts,  and  your. Council  trust  that  the  proposed  scale  of  fees 
increasing  the  present  allowances  wjll  be  authorized  by  the 
Home  Secretary  bei!ore.(,he  next  quarter  sessions  and  autumn 
assizes. 

Your  Council  have  pleasure  in  recording  the  great  assist- 
ance they  have  reciMved  from  the  Council  and  officers  of  the 
British  Medical  Association  in  this  important  matter,  and 
the  cordiality  with  which  the  Joint  Committee  of  the  two 
Associations  worked  together  for  the  attainment  of  the  end 
they  had  in  view,  and  when  the  new  scale  of  allowances 
.•ippears,  they  are  confident  it  will  be  found  to  be  greatly  to 
the  advantage  of  the  whol(!  profession.  Your  Council  are  of 
opinion  that  the  Joint  Committee  lias  done  all  that  it  was 
possible  to  do,  and  that  there  is  no  necessity  for  reappointing 
its  members  for  another  year. 

.Your  Council  ]ias  revised  the  rules  of  the  Association,  and 
npw  presents  them  for  adoption  at  the  annual  meeting. 

A  vacaiicy  has  occurr):'d  on  the  Council  by  the  death  of 
Dr.  McDonnell,  of  Belfast,  and  your  Council  recommend 
that  that  and  one  other  vacancy  be  filled  by  the  election  of 
Mr.  Paul  Bush,  of  Bristol,  and  Dr.  J.  T.  J.  Momson,  of  Bir- 
mingham. 

Dr.  J.  T.  Morrison,  of  Birmingham,  having  resigned  the 
oUici;-  of  Honorary  Secretary,  your  Council  has  much 
pleasure  in  recm.iieuding  the  appointment  of  Mr.  George 
Mr'' Fred'  w  ?"'"''?■  '"s  Joint  Secretary  in  his  place,  with 

wi  -1  ^'  ^^-  '''*"''"^*-'S''"f  LiverpooL 

While  regretting  Dr.  Morrison's  resignation  and  thankin" 
l'."„^-  1  ■  ^."''^  servie.'s,  your  Council  hope  that  li,.  will 
retain  his  seat  as  one  of  its.  members 

oonf/y^f")"'!'^'""'-^^''-  T^o^^-'i'^'.'s  posted,  at  his  own  expense, 

o?^.,t^i I?. ./'■■'"'  '■';i^'"-  ..^"V'  a  P'-ivat''  IfHei-  and  form 
ot  application  for  membership,  to  150  police  surgeons  whose 
names  a^ipeared  >ji  the  last  Constabulary  Almanack.    He  also 


wrote  letters  to  the  Lancet  au'l  BiiiTisii  Medic.m.  Jotnx.\i,, 
which  wci-e  duly  published,  asking  all  police  surgeons  who 
bad  not  received  tliem  and  wished  to  do  so  t<i  communicate 
with  hiin.  The  result  was  very  disnppninting,  and  your 
Council  would  reiterate  the  request  .given  at  the  end  of  their 
last  report,  that  every  member  should  co-operate  in  tiying  to 
obtain  the  aeiession  to  tlieir  rants  of  police  surgeons  who  are 
not  m(>mbers. 
The  report  was  adopted. 

Officers  and  Coun<  h,. 
The  following  is  a  list  of  the  otlicers  and  Council  of  the 
.\ssot:\tii\o\\ :  -  President :  H.  W.  Roberts,  M.R.C.S.  (London). 
I'ice-Presidr-nts :  Sir  H.  D.  Liltlejohn,  M.D.  (Edinburgh), 
FI.  W.  Oulton,  M.D.  (Dublin).  Treasurer:  H.  Nelson  Hardy, 
F.R.C.S.Edin.  (London).  Hon.  Secrefanes :  F.  W.  Lowndes, 
:M.R.C. 8. (Liverpool),  G.  Harrison,  M.R.C.S. (Chester).  Council: 
H.  Barnes,  M.D.  (Carlisle),  J.  F.  Craig,  M.D.  (Birmingham), 
W.  J.  Heslop,  F.R.C.S.Edin.  (Manchester),  E.  K.  Houchin, 
1..R.C.P.  (London),  L.  Mavbnry.  M.D.  (Portsmouth),  W. 
Powell,  M.R.C.S.  (Cheltenb'am%  W.  Washbourn,  L.R.C.P. 
(Gloucester),  W.  M.  Roocroft,  M.R.C.S.  (Wigan),  C.  Temple- 
man,  M.D.  (Dundee),  T.  Wallace,  M.D.  (Cardiff),  J.  Paul  Bush> 
C.M.G.  (Bristol),  J.  T.  J.  Morrison,  F.R.C.S.  (Birmingham). 


LITERARY   NOTES. 

The  life  of  Sir  William  Flower,  who,  as  Curator  of  the  Col- 
lege of  Surgeons  Museum,  and  later  as  Director  of  the 
Natural  History  Museum,  South  Kensington,  did  so  much 
for  the  promotion  of  the  study  of  comparative  anatomy,  has 
been  written  by  Mr.  C.  J.  Cornish.  The  work,  besides  being 
a  record  of  Flower's  work,  will  contain  many  references  to  the 
numerous  celebrities  with  whom  be  was  in  one  way  or  another 
brought  in  contact.  The  book  will  be  published  by  Messrs. 
Macmillan. 

It  will  doubtless  be  welcome  news  to  the  countless  admirere 
of  Dr.  .John  Brown,  the  autlior  of  Iial>  ami  his  Friends,  that  a 
life  of  him  by  Dr.  J.  Taylor  Brown  is  shortly  to  be  published, 

Messrs.  Chapman  and  Hall  will  shortl.v  issue  The  Carlyle 
Country,  with  a  study  of  Carlyle's  life  by  Mr.  J.  M.  Sloan. 
Sir  James  Crichton-Browne,  who  knows  the  district  well,  con- 
tributes an  introduction. 

The  Car  Mai/azine  (published  at  17,  Shaftesbury  Avenue,  W.,) 
edited  by  the  lion.  .John  Scott  Montagu,  M.P.,  is  the  latest 
addition  to  the  already  numerous  publications  i-elating  to 
automobilism.  The  object  of  the  new  magazine  is  to  supple- 
ment Mr.  Montagu's  weekly  journal,  the  Car  Illustrated, 
which  in  future  is  to  be  restricted  to  notices  of  cuiTcnt  events, 
whilst  the  Car  Magazine  is  to  cont^iin  "long  and  weighty" 
articles  bearing  on  motor  cars.  It  is  not  intended,  however, 
to  be  merely  of  technical  iuterc'st,  but  to  be  "  valuable  to 
those  who,  not  so  much  interested  in  the  mechanical  details 
of  motor  cars,  yet  see  a  great  future  in  this  new  form  of 
transit."  The  magazine  is  to  contahi  descriptions  of  the  most 
beautiful  spots  in  England,  and  accounts  of  any  social  or 
political  changes  which  the  automobile  may  produce.  It  also 
has  as  an  object  the  improvement  of  our  national  highways. 
In  the  first  number  Mr.  Montagu  certainly  fulfils  tho 
expectations  which  are  aroused  by  his  "  Introductory." 
Under  the  title  of  ■'  Pros  and  Cons"  he  appeals  to  the  motorist 
and  the  non-motorist  to  entertain  greater  consideration 
for  one  another  ;  he  calls  on  the  motorist  always  to 
"behave  like  a  gentleman"  when  on  the  road,  and  urges  the 
non-motorist  not  to  stand  in  the  way  of  the  industry  through 
ignorance  and  conservatism.  It  is  the  cheap  car,  costing  /,ioo 
or  thereabouts,  that  will  firmly  establish  automobiles,  and 
it  is  the  perfectin.g  of  this  type  of  car  which  is  engaging  the 
attention  of  molor-cai'  builders  at  the  present  day.  The 
reliability  tiials  now  in  progress  ought  to  do  much  in  this 
direction.  Mr.  Monta.gu's  motto  is  "Moderation  in  our  ambi- 
tions, consideration  for  others,  and  education  for  all."  The 
number  contains  contributions  from  such  well-known  writers 
as  Sir  Gilbert  Parker,  "  T.  P."  (who  discusses  Motoring  for 
Health),  and  Horace  Hutchinson.  Then>  is  also  an  interest- 
ing collection  of  letters  from  famous  men  of  the  day 
on  the  Future  of  Automobilism.  At  the  end  there  are  Notes 
on  Motor  Cycling,  Reviews  of  Books,  Notes  on  Motors  on  the 
Continent  and  in  America,  Patent  inventions  for  Cars,  and 
Commercial  Notes.  On  the  whole,  the  Car  Mayazinc  makes  a 
very  favourable  impression;  the  t.Ype  is  excellent  and  the 
liliotogi'aphs  are  admirably  reproduced. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
ScitscRipnoNS  to  the  British  Medical  Association  fall  dne  on 
.Tanaary  ist  each  year.  All  members  who  have  not  yet 
paid  should  furward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London. 
W.C,  or,  in  the  case  of  Colonial  members,  t«  their  Branch 
Treasurer. 
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THE   PROFESSION   AND   THE   PUBLIC. 

The  holiday  season  is  always  favourable  to  the  produc- 
tion of  letters  to  the  newspapers,  which  to  our  thinking 
are  at  least  as  amusing  and  as  instructive  as  the  reports 
of  the  Parliamentary  and  other  speeches  which  fill  their 
columns  during  the  greater  part  of  the  year.  This  year 
there  lias  been  much  discussion  about  the  medical  pro- 
fession, in  which  the  writers  exhibit  the  usual  misunder- 
standing of  our  position,  aims, and  actions,  but  in  particular 
fall  foul  of  what  they  are  pleased  to  call  •' medioal  etiquette," 
which  is  made  to  bear  the  burden  of  all  the  sins  of  the 
'•  doctors."' 

One  of  the  writers,  who  describes  himself  as  "  a  simple- 
minded  citizen  of  the  United  States,"'  informs  the  readers 
of  the  Daily  Mail,  over  the  signature  of  "Obesus,"  that  he 
liaa  consulted  an  English  doctor  who  is  the  author  of  a 
book  addressed  to  sufierers  from  "  too  solid  flesh,"  and  that 
the  said  practitioner  ordered  him  to  procure  and  consume 
certain  wines,  mineral  waters,  and  biscuits  which  could 
only  be  obtained  from  particular  firms,  and  to  rasp  his 
body  daily  with  an  ingenious  instrument  only  to  be  pro- 
cured at  a  given  address.  These  instructions,  when 
pomlered  over,  led  to  inquiriee  and  the  discovery  that 
•■  the  doctor  was  himself  the  wLne  and  mineral  water 
merchant,  .  the  cracker  pierchant,  and  the  body  rasp 
merchant,"'  and  "  Obesus "'  wants  to  know  if  this.i^.medical 
etiquette  ?  ,1,  „  - ,. 

Two  days  later  a  letter  appeared  in  the  same  paper  over 
the  signature  -  liegistered  Medical  Practitioner,"  purport- 
ing to  be  from  the  doctor  himself,  in  which  the  substan- 
tial truth  of  the  accusations  is  not  denied.  This  gentle- 
man, indeed,  pleads  that  he  is  not  the  "  owner ""  of  any 
business  company  supplying  the  articles  in  question,  but 
he  admits  that  he  has  a  personal  interest  in  two,  but  the 
rasper  is  the  property  of  a  '•  very  old  friend  '  whom  he  has 
tried  .to.  help,  but  who,  with,  customary  ingratitude,  has 
given  him  away.  •     , 

We  are  sure  that  most  of  our  readers  will  agree  that  the 
state  of  things  to  which  "  Obesus  T  has  drawn  attention  is 
a  scandal  which  should  and  could  be  stopped.  Although 
all  must  admit  that  it  is  unfitting  for  a  medical  practi- 
tioner to  be  pecuniarily  interested  in  the  sale  of  wines, 
mineral  waters,  or  foods  which  he  can  order  to  his 
patients,  there  has  been  no  authoritative  expression  of 
opinion  upon  the  point.  It  is  well  known  that  shares  in 
wine  and  other  com^panies  have  been  offered  to  medical 
men  on  special  terms,  but  this  notorious  fact  does  not  stir 
the  authorities  who  are  supposed  to  control  our  profes- 
sional conduct.  A  few  years  ago,  in  the  discussion  upon 
the  Secret  Commission  Bill,  .Sir  Edward  Jr»  brought 
this     very     charge     against     us,     and     instanced     the 


•ase  of  the  .ivineicoippRny  ip  which' is  ■th0  course  o£ 
legal  proceedings  it  wasadmitted  that  a  number  qf  medical 
men  had  been  given  founders' shares  on  the  underslaqding 
ihat  they  would  do  their  best.to  push  the  salp  of  the  com- 
pany's wines.  Sir  Edward  Fry  complained 'that  the' names 
of  these  gentlemen  could  easily  have  been  obtained,  but 
that  no  stop  was  taken  by  tho  profession  to  punish  their 
offence,  li  may  b«  remembered  that  jn  the  comments 
made  in  the  British  Medical  .louuNAt  upon  Sir, Edward 
Fry"s  letter  it  was  pointed  out  that  the  acceptaijce  of  these 
shares  had  been  strongly  condemned  by  the  medical  press, 
but  it  was  impossible  to  deny  that  the  General  Medical 
Council  and  the  medical  corporations  had  rem(|ini?d  .passive 
in  the  face  of  a  grave  professional  scandal.  , 

How  much  misconception  respecting  such  matters  existg 
even  in  the  medical  profession  is  shown  by  a  letter,  signed 
"\V.,'"  which  appears  in  the  Daihj  Mail,  in  ^-hicli  it  is  asr 
sertod  that  the  name  of  a  doctor  who  advertised  himself  Iry 
writing  a  book  on  obesity  and  made  nuoney  by  the  means 
complained  of  would  not  be  found  on  the.KejrJsier  of  the 
General  Medical  Council,  or  at  any  rate  if  suah;  conduct 
were  reported  to  the  Council  the  oftending...praetitioner's 
name  would  be  at  once  removed.  The  confideoee.  of  the 
writer  is  unfortunately  not  justified  by  tha  past  Iii&tory  of 
the  profession.  "U'e  should  be  glad  to  see  .the  question 
brought  up  at  the  General  Medical  Council,  in  order  that  a 
warning  resolution  similar  to  those  Tyhich  ha,\fe  already 
been  passed  on  other  questions  might  be  framedj  under 
which  it  would  be  possible  in  future  to.-prasecute  before 
the  Council  any  .one  guiltypf  the  acts  whiclii,"-.Ji|^istered 
Medical  Practitioner !;.  sdmit^,  we  hope,  notf-tWithout  a 
blush. 

Another  writer  addresses  the  editor  of  iiie.  HoaLx),  (^hwnicle 
on  the  dangers  of  medical  etiquette,  and  complain-s  that 
he  was  prevented  from  obtaining  the  assistance  .of  a  phy-' 
sieian  in  the  course  of  the  sevei'o,  and  ultimateliy.  fatal,  ill- 
ness of  one  of  his  children  because  h<3  unwittingly  men- 
tioned the  name  of  the  physician  to  the- family  medical 
attendant.  He  was  told  that  by  doing  this  ho  had  been 
guilty  of  a  gross  breach  of  medical  etiquette;  the  conse- 
quence of  which  was  that  he  was  unal.>le  to  obtain. the  ser- 
vices of  the  physician  he  had  named,  and  a  second  opinion 
was  not  called  in  until  too  late  to  be  of  »ny,u§€s.  -  This 
letter  is  answered  by  "General  Practitioner,"  who.rightly 
points  out  that  he  has  never  heai-d  of  such  a  rule.of  medi- 
cal etiquette,  and  suggests  adifl'erent  explanation  of  the 
writers  story.  Our  readers  need  not  be  told. that, no  such 
rule  exists,  and  its  spirit  is  entirely  foreign  to-,  that  of 
medical  etiquette,  which  is  only  the  rule  of  right  and 
equitable  conduct  between  medical  practitioners,  or  be- 
tween them  and  tlie  public.  No  medical  practitioner  has 
the  right  to  refuse  to  call-in  a,  second  opinion. when  asked 
to  do  so,  and  although  we  are  quite  aware  that  such  re- 
grettable- exhibitions  of  perversity  as  that  complained  of 
may  happen,  they  are  due  to  the  bad  temper  .oc  vanity  of 
individuals,  and  not  to  any  rules  recognized  by  the  pro- 
fession. 

-Another  correspondent  makes  a  complaint  which  xm- 
questionably  might.be  dne  to  a  somewhat  rigid  adherence 
to  supposed  medical  etiquette..  For  some  reasons  not  easy 
to  explain  in  these  days  of  telegrams  and  telephones  the 
writer  went  up  to  London  to  arrange  with  a  physician  for 
an  immediate  eoaeultation  in  the  country..  The  consultant 
was,  unfortunately,  unable  to  go,  but  when  asked  if  he 
could  name  some  one  else  to  take  his  place^refused,  on  the. 
ground    that    to    do   &o    would    be    contrary  to  medical 
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etiriuette.  The  writer  says  he  had  to  return  home  to  learn 
that  the  physician  who  stood  second  in  the  opinion  of  the 
family  medical  attendant  lived  next  door  to  the  eminent 
practitioner  he  had  wailed  upon.  This  certainly  seems  a 
rather  foolish  business  ;  it  would  have  been  quite  easy  to 
have  telegraphed  in  the  first  instance,  or  when  it  was  found 
that  the  first  physician  selected  could  not  go.  the  name  of 
another  might  also  have  been  selected  by  telegram.  There 
was  certainly  no  ride  of  medical  etiquette  to  forbid  the 
physician  fir-st  applied  to  from  suggesting  a  substitute,  but 
he  probably  deemed  it  more  courteous  to  allow  the  choice 
to  be  made  by  the  family  medical  attendant,  and  he  could 
not  be  expected  to  presume  upon  the  neglect  of  the  usual 
means  of  communication,  which  was  the  true  cause  of  any 
hardship  that  m;iy  have  resulted  from  his  action.  The 
writer  seems  to  be  under  a  curious  misconception  in  re- 
garding his  family  doctor's  opinion  of  the  relative  merits 
of  consultants  as  something  generally  recognized  and 
admitted,  as  if  there  existed  lists  of  consultants  in  order 
of  merit  for  every  disorder,  whereas  it  is  quite  possible 
that  had  the  consultant  first  applied  to  indicated  a 
substitute  for  himself  his  choice  might  have  fallen 
differently. 

Finally,  the  correspondence  drifts  into  a  chorus  of  abuse 
of  incompetent  doctors.  For  example,  "  T.  D.  W."  says  he 
is  told  that  "to-day  there  are  practising  as  doctors  thou- 
.sands  of  men  whose  inexperience  and  general  inefficiency 
are  a  very  serious  menace  to  the  legions  whose  bodily 
welfare  they  minister  to,"  while  others  complain  that  it  is 
not  incompetence  but  negligent  indifference  which  they 
say  is  so  apparent  in  the  present-day  practitioners.  They 
want  to  know  why  the  (Jcneral  Medical  Council,  which  is  so 
prompt  to  punish  a  "  kind-hearted  practitioner  who  issues  a 
pamphlet  with  his  name  attached,  to  assist  suffering 
humanity  in  freeing  itself  from  pain  and  disease,"  by 
removing  his  name  from  the  Medical  Registrr  does  not  also 
punish  the  man  who  Ijy  negligence  or  incompetence 
sacrifices  the  life  of  his  patient.  Of  course  this  is  mere 
nonsense.  The  man  who  by  negligence  or  incompetence 
sacrifices  the  life  of  his  patient  is  amenable  to  the  civil 
and  criminal  laws  of  this  country,  but  so  long  as  no  steps 
are  taken  to  convict  the  supposed  offender  he  must  neces- 
sarily go  unpunished. 

Another  writer  speaks  of  the  whole  profession  as  of 
being  "in  a  chaotic  condition  and  lacking  official  super- 
vision," and  we  have  often  heard  similar  complaints 
even  from  our  own  ranks.  But  what  is  the  standard 
of  comparison  •'  What  profession  is  there  that  is  better 
organized  or  supervised  than  ours  ?  We  admit  freely  that 
the  organization  and  supervision  might  be  better ;  and  in 
the  course  of  this  article  we  have  drawn  attention  to  the 
present  need  of  greater  attention  being  paid  to  such 
matters,  but  it  is  certain  that  there  are  black  sheep  in 
every  profession,  and  that  in  all  of  them  incompetence 
and  carelessness  may  remain  undiscovered  and  un- 
imnished. 

It  is  to  the  interest  of  us  all  that  black  sheep  should  be 
w.<eded  out,  and  offenders,  if  offenders  there  be,  will 
r  -ceive  no  support  from  us,  but  it  is  much  easier  to  make 
'•harges  tlian  to  produce  evidence.  General  accusations  are 
not  only  unfair  but  unavailing,  but  if  there  are  faults  the 
l.ubhc  has  the  remedy  very  much  in  its  own  hands.  Medical 
men  who  endeavour  to  impose  upon  their  patients  the 
tyranny  of  a  false  medical  etiquette,  or  who  show  careless- 
ness, indifferjnce,  or  incompetence  in  the  treatment  of 
their   ca^es    may   be  punished    most  effectually  by  being 


passed  over  in  favour  of  those  who  are  just,  careful,  and 
capalile ;  and  who  will  deny  that  these  form  the  vast 
majority   in   our   ranks? 


THE   BRITISH   CONSTITUTION. 

Every  Briton  is  proud  of  the  British  Constitution,  but 
nobody  can  exactly  state  its  provisions;  it  does  not  exist 
anywhere  on  paper ;  it  has  never  been  codified,  and  is  no 
more  than  a  floating  body  of  custom,  habit,  and  pre- 
scription. It  is  no  doubt  founded  on  law  and  the  powers 
of  the  Second  Chamber,  but  its  exact  operation  at  any 
given  epoch  is  largely  determined  by  the  state  of  public 
opinion.  Our  forefathers  fought  for  the  principle  that  the 
people  who  paid  the  piper  should  call  the  tune,  and  the 
long  struggle  which  reached  its  most  acute  stage  in  the 
conflict  with  the  Stuarts  finally  came  to  an  end  with  the 
great  Reform  Act.  The  battle  was  won  by  politicians  and 
lawyers,  and  by  politicians  and  lawyers  have  all  depart- 
ments of  Government  since  been  conducted.  We  have 
been  in  the  habit  of  boasting  that  the  professional 
politician  is  unknown  to  us,  but  if  the  boast  was  ever  true, 
it  has  not  been  so  for  the  last  century  or  more.  A  young 
man  goes  into  politics  as  he  takes  up  any  other  profession. 
To  succeed  he  ought  to  possess  certain  advantages  and 
qualities:  he  must  in  the  first  place,  as  somebody  said, 
choose  his  family  carefully,  for  family  connexions  are  an 
immense  assistance  in  his  career ;  he  must  have  a  com- 
petence so  as  to  be  able  to  wait  his  chance ;  he  must  have 
some  forensic  ability — the  power  of  getting  up  a  case 
and  stating  it  clearly — and  he  must  be  a  partisan; 
the  judicial  mind,  which  hears  both  sides  and 
can  rest  in  suspense,  the  scientific  spirit  which 
seeks  only  for  more  knowledge  and  has  the  courage 
to  say,  "  I  do  not  know,"  are  not  for  him.  He  may  sit  on 
the  fence  for  a  short  time  but  the  more  quickly  and  the 
more  noisily  he  comes  down  on  one  side  or  the  other  the 
greater  his  chance  of  filling  the  public  eye  and  ear.  Once 
he  has  achieved  this  feat  he  is,  according  to  the  practice 
if  not  the  theory  of  the  British  Constitution,  supposed  to 
be  fit  to  take  an  influential  part  in  the  administration 
of  any  department  of  Government.  He  begins,  perhaps, 
at  the  Local  Government  Board  where  his  concern  will  be 
with  schemes  for  water  supply  and  drainage,  with  by-laws 
to  regulate  street  traffic  or  the  exclusion  of  plague.  A  re- 
construction of  the  Ministry  will  send  him  to  govern 
Ireland,  or  put  him  at  the  head  of  the  commercial  depart- 
ment ;  finally,  perhaps,  after  a  period  in  the  cold  shade  of 
Opposition — during  which  he  will  devote  himself  probably 
to  the  criticisms  not  of  these  departments  about  which  he 
has  learnt  something  but  of  those  of  higher  grade  to  which 
he  aspires — he  finds  himself  at  the  head  of  the  army,  con- 
trolling our  foreign  policy,  or  obstructing  the  Government 
of  India  from  his  office  in  Whitehall.  There  have  been  a 
few  men  in  our  history  of  abilities  so  transcendent,  of 
public  spirit  so  lofty,  that  they  have  easily  and  quickly 
learnt  the  business  of  each  new  department ;  but  the 
average  Minister  is  usually  in  the  position  of  Lord 
Palmerston  who,  when  he  took  the  Colonies,  asked  the 
permanent  official  to  show  him  "  where  these  places  arc." 
The  system  is  so  rooted  in  our  customs  and  habits  that 
it  requires  some  independence  and  courage  to  ask  whether 
it  is  incapable  of  improvement,  and  whether  everything  is 
really  for  the  best  in  the  best  possible  constitution.  For  a 
generation  or  so  the  question  has  been  asked  here  and 
there,  but  the  qnestioner  has  lieen  met  with  a  pitying 
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«mile  from  the  practical  politician.  He  will  be  told  that  it 
IS  essential  that  all  Government  departments  should  be  sub- 
ject to  the  immediate  control  of  the  House  of  Commons, 
and  to  secure  this  the  Minister  must  be  a  trained  politician 
knowing  the  temper  of  the  House,  and  liable  to  instant 
<li«grac©  if  he  ventures  to  run  counter  to  its  spirit  at  the 
moment.  Under  this  system  the  expert  gives  his  opinion 
to  his  political  chief,  who,  in  deciding  whether  he  will  act 
upon  it  or  not,  will  consider  rather  the  effect  upon  the 
prospects  of  his  party  at  the  polls  than  the  ascertained 
■scientific  facts.  As  a  rule,  the  country  can  be  convinced 
t)y  facts,  and  scientific  opinion  and  knowledge,  if  properly 
organized,  could  lead  public  opinion  in  the  right  direc- 
tion. But  science,  as  Sir  Norman  Lockyer  said  in  his 
presidential  address  to  the  British  Association,  is  un- 
'Organized,  and  the  average  politician  is  not  only 
ignorant  of  science,  but  often  actively  detests  it,  as 
Bismarck  hated  the  professors,  and  Robert  Lowe  the 
endowment  of  research,  which  he  used  to  say  "  meant 
.perambulators."      The  number    of    people    who    ask  our 

■  'juestion  has,  however,  increased  during  the  last  decade ; 
the  South  African  vs-ar  added  to  their  numbers,  and  the 
<lamning  report  of  the  War  Commission  may,  it  is  to  be 
hoped,  bring  it  under  the  serious  consideration  of  all 
thoughtful  men,  and  even  make  some  politicians  disposed 
to  inquire  whether  it  may  not  be  politic  to  recognize  the 
new  trend  of  opinion,  lest  by  continuing  too  long  to  con- 
template their  fly-blown  phylacteries  they  find  themselves 
left  out  of  the  running. 

There  may  be  differences  of  opinion  as  to  Lord  Rose- 
bery's  power  as  a  politic  leader,  but  there  can  be  no  doubt 
that  he  has  a  keen  perception  of  what  the  educated  classes 
lin  the  country  are  thinking,  and  the  courage  some- 
times to  express  a  definite  view.  He  does  not  seem 
disposed  to  take  a  large  and  wide  view.  He  will  deal 
only  with    a  concrete  case,  without    asking   where    the 

■  principle  involved  will  lead.  This  is  what  he  has 
done  in  his  open  letter  on  the  War  Commission's  report 
published  in  the  newspapers  on  September  12th:  "We 
have  squandered  our  resources,  we  have  piled  up  debt 
with  both  hands,  we  have  enormously  increased  our  public 
expenditure,  we  have  given  uncontrolled  power  to  our 
Ministers,  and  the  report  shows  us  where  this  generous 
confidence  has  landed  us."  It  is  time,  therefore,  to  make  a 
■new  departure,  and  the  remedy  is  to  place  the  War  Office 
under  an  expert — Lord  Kitchener — for  a  time.  His  rela- 
.tions  to  the  Cabinet  would  easily  be  settled  by  more 
.methods  than  one.  Lord  Rosebery  says,  and  as  he  has  been 
Prime  Minister  he  ought  to  know.  It  is  interesting  to  see 
the  grand  constitutional  difficulty  which  has  always  been 
supposed  to  make  it  impossible  to  put  an  expert  at  the 
head  of  his  department  thus  lightly  brushed  aside. 

For  a  permanent  organization  Lord  Rosebery,  like  other 
innovators,  looks  to  the  Admiralty  as  a  model.  There  we 
have  a  Board  consisting  of  four  naval  lords,  experts,  and 
one  politician,  presided  over  by  a  politician.  The  plan, 
which  is  of  spontaneous  native  growth,  is  believed  to  work 
well ;  and  it  is  natural  to  ask  why,  if  it  is  the  best  for  the 
aavy  and  the  army,  the  principle  should  not  be  extended 
to  other  departments  of  State  Government  ?  Take  the  Local 
Government  Board,  for  instance.  It  is  a  Board  only  in 
name.  The  department  consists  practically  of  a  President, 
a  Parliamentary  Secretary — both  members  of  one  or  other 
House — and  permanent  officials.  There  is  no  Board  of 
experts,  and  the  position  of  the  scientific  experts  of  a  de- 
partment which  has  constantly  to  deal  with  scientific  ques- 


tions is  entirely  subordinate.  The  time  has  surely  come 
when  we  should  as  a  nation  look  carefully  into  our  system 
of  national  administration  in  all  departments.'  It  would 
be  well  to  make  a  beginning  with  the  LocaL  Government 
Board,  the  status  and  position  of  which  is  from  other 
points  of  view  unsatisfactory.  The  precedent  of  the  Board 
of  Admiralty  proves  that  it  is  easy  to  have  a  Board  of 
experts  without  destroying  the  responsibility  otJ^Ministers 
to  Parliament.  The  President  of  the  British'Association 
spoke  strongly  of  the  failure  of  those  employed  in  the 
State  service  to  grasp  the  conditions  of  the  modern  world 
into  which  science  so  largely  enters.  This  must  continue 
so  long  as  the  men  who  are  at  the  head  of  State  depart- 
ments receive  no  tincture  of  scientific  education,  while 
they  are  given  the  uncontrolled  power  of  which  Lord 
Rosebery,  from  personal  experience,  speaks. 


TRYPANOSOMIASIS. 

Sir  Patrick  Manson,  in  opening  the  discussion  on  try- 
panosomiasis in  the  Section  of  Tropical  Medicine  at  the 
annual  meeting,  said  rightly  that  "the  subject  has  already 
advanced  sufficiently  to  justify  the  prognostication  made 
only  last  year  that  ere  long  it  would  take  an  important 
place  in  tropical  pathology."  In  1890  Nepveu,  while 
engaged  in  researches  on  the  parasite  of  malaria  in 
Algiers,  found  trypanosomes  in  the  blood  of  six  individuals. 
An  account  of  this  discovery  was  published  in  a  paper 
entitled  "  Sur  un  Trypanosome  dans  le  Sang  de  I'Homme," 
in  the  Comptes  Rendus  et  Memoire*  de  la  Society  de  Biologie. 
in  1S98;  and,  though  his  work  did  not  attract  much  notice 
at  the  time,  the  rediscovery  of  those  parasites  has  again 
brought  it  into  prominence. 

In  May,  1901,  Forde,  the  Colonial  Surgeon  of  British 
Gambia,  found  small,  worm-like,  active  bodies  in  the  blood 
of  a  patient  suffering  from  fever;  and  in  December,  1901, 
Dutton,  of  the  Liverpool  School  of  Tropical  Medicine,  on 
being  shown  ;those,  at  once  recognized  them  as  trypano- 
somes. Both  Forde  and  Dutton  independently  published 
papers  on  this  case,  and  shortly  afterwards  Sir  P.  Manson  and 
Dr. Daniels,  who  had  seen  the  patient  in  Liverpool,  through 
the  kindness  of  Dr.  Dutton,  diagnosed  a  case  at  the  London 
School  of  Tropical  Medicine  as  the  same  disease,  confirm- 
ation being  quickly  obtained  by  the  finding  of  trypano- 
somes in  the  blood. 

Those  discoveries  at  once  attracted  public  attention,  and 
fresh  observers  recorded  other  cases  in  West  Africa 
(Dutton  and  Todd)  and  on  the  Congo  (Sims  and  Broeden), 
while  more  recently  still  Castellani  found  trypanosomes  in 
the  spinal  fluid  of  cases  suffering  from  sleeping  sickness 
in  Uganda ;  and  in  three  cases  of  obscure  fever,  also  in 
Uganda,  Baker  found  trypanosomes  in  the  blood.  Those 
observations  from  different  parts  of  the  world  indicate 
that  the  area  of  distribution  of  the  trypanosome  will  pro- 
bably be  found  to  be  extensive.  Leishman  believes,  though 
perhaps  on  rather  insufficient  evidence,  that  what  he  calls 
Dum-dum  fever  is  due  to  a  similar  parasite,  and  Manson 
suggests  that  the  blood  of  kala-azar  patients  should  be 
closely  examined  to  see  whether  or  not  it  may  be  present 
there  also. 

So  far  carefully  recorded  cases  in  Europeans  have  shown 
definite  symptoms,  associated  with  a  peculiar  type  of 
fever,  and  this  latter  feature  has  given  birth  to  the  term 
"trypanosomiasis  fever,"  a  term  which  is  now  used  to 
designate  the  disease.  In  Dutton  and  Todd's  latest  series 
of  cases— six  natives,  two  females,  four  males— the  history 
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H»nd.  clinical, examination  reve^Je^  nothing  important,  but 
fiin  Baker's  Uganda  native  «ases,  symptoms,  chieflj-  of  the 
bHature  of  .a,  woU-markiid  pyrexia,  were  present  for  somo 
Jdaye.-.  It  ie  very,  probable  that  Mansons  icjea,  that  the 
lii'ypanoso.me  of  the  African  bears  t'le  same  pathogenic 
iielationsliip  to  the  Kyropean  that  the,  tvypanosome  of  the 
itAfrican  wild  ganie  bears  to  the  impoi'ted,4pme6,tic  animals, 

i:wiJl  turn  out  tobo  correct.  .  ■  ■   

a( J  Death,  60  far, as  o\\t  knowledge  at  present  goes,  does  not 

aappear  to  be  inevitable  amongst   Europeans  who  sufleif 

bfoojn  this  disease,  because,  although  in  the  original  cas^ 

from  the  Gambia,  the  patient  succumbed  to  his  infection^ 

and  also  the  quadroon, mentioned  by  JJutton  and  Todd  in 

.^tjie  note  on  their  last  expedition,  the  histories,  of  many  o{ 

fthe  other  cases  seem  to, show  a,  gradually-increasing  im^ 

munity  to  the  parasite,  withya  ,re<;Wira,|to  more  or  lesg 

normal  health. 

This  class  or  type    of  case,  described  accurately  first  by 
Button,  nest  by  JToEd.e,  and  thert  by  Manson  and  Daniels, 
-jrepcEQble^^ome.xyhat  «;losiely  the  course  of  ^^imilga-  trypano- 
ijBflm^  disease^  in  (sopje;  of  the,  lower  animals,  and  it  must 
ijnBOwbe  reckoned  witb  as  a,,3fipaiate  entity  amongst  tropical 
ydise^ses.   , If  thi.s  weire  all  the  :  ipatter  would,  be  easy,, but 
,tG^^tellani's,discpvery  of  trxpanoson;^es  in  the  spinal  fluid, 
,^i?f.,pati,eats,suffe|-ing  frp.m  sleeping  ?ipknfip8,<ppensup  a  newt 
, field  for  speeulatipji,  especially  so  when  oiie  considers  that 
he  failed  toiind  simllarjorganisms  in  the, , spina,!  fluid  of 
Bfiker's    throe  cases  of    trypanosomiasis  feve^r,    Manson,! 
after  a  careful  survey  of  the,  whole,  question, ,  comes  to  the 
conclusion  that  the  tjryp9,nosome  is  probably  not  the  cause; 
of  sleeping  sjekne&s,  and  disposes  of  Castellanis  view  of 
this.trypanosonie  being  a  special  species  by  bringing  for- 
ward the  fact  that  Europeans  do  not  get  sleeping  sickness,' 
though  living  constantly  in  .the  endemic  area  where, ^ey| 
Jttust  often  become  ipfecited  with. trypanosomes.  ■,., 

,1  liO^  points  out  the  prevalence  of,  many  parasites  in 
.patients  iu,  (he  marasmje,  condition  of  sleeping  sickness, 
sind  1  suggests  moire :  minute  . study  qf  the  pathological^ 
changes,, in  loiyer  3,aimiiJ,s,  .the  subjects  of  nagana  and 
kindred  di§eas,eg,  J,o  aee  how , far  those  are  comparable  with 
the  m^ingo-eacopiwlitis  of  sleepingsickness.  The  strepto-' 
coccus  found  by  the  rortuguese  Commission  and  by  Cas-' 
tellani,  13  always  present  in  this  disease,  and  the  very 
similar  meningeal  Jesipns  produced  by  other  cocci  render: 
it  much  more  probable  that  the  streptococcus,  and  not  the 
tfypanosome,  is  responsible  for  this  part  of  the  disease. 
Because  th,e  try  panosonie  is  constantly  present  incases  of 
sleeping,  sickness,  it  does  jiot  in  the  leas.t  follow  that  it  is 
ithe  cause  qf,  the  disease  ;  it  has.  b^eashqwn  to  exist  in  the 
Mopd.qf  Europeans  aqd  natives  in  Uganda,  who  have, 
,?hown  no.  traces  of  sleeping  sickness,  and  the  only  way 
,in  ^^'hich  this  has  beep  explained  is  that  they  are  two 
different  species  of  trypaQosome— an  improbable  sugges- 
.tjpn, and  one  not  8Upi)orted. by  any  proofs.  .         , 

in-Before  the  trypanpsome  can  be  said  to  be  the  cause  of  i 
sleeping  sickness,  much  more  careful  and  systematic  work 
will  be,  required  both  from.t^e.,epiiloniiologica]  and  patho- 
logical points  Qf  views  and  especially  from  the  latter 
because  it  is  diflicult  to. .understand  this  parasite  producing 
a  w<-ll-markcd  meningo-encephalitis  always  associated  with 
a  definite  organism. 

The  .discovery  of  tsypanjo^omeain  man  is  andoubtedly  a 
jaF-rcaching  ono,  and  it  1i«b , opened  up  a, now  field  in 
dropicaj  pathology,  the  future  investigations  in  which  will 
-*>*.  vvatche<l  with  JiUer^t;  l.y„th.e.j»g<Ji<»jj  profession 
j.hrp,oghpttl.4.he  wpild.        ,1  •   ;  , 


THE    COST    OF    VACCINATION. 
Wr  publish  in  the  present  issue  a  letter  from  a  public  vac- 
cinator vii'ch  fully  bears  out  the  statements  made  in 'an 
article  headed  Truth  on  Vaccination  which  appeared  iii'tlie 
Bf:!Tisii  Medic.\l  Journal  of  August  22iul,  page  429:    It 
also  usefully  illustrates  some  of  the  points  to  which  refer- 
ence was  made  in  our  article  oji  the  cost  of  vaccination  l3«t 
(Week.  The  letter  leaves  no  room  for  doubt  that,  as  inferred 
b.y  us  upon  both  occasions,  the  duties  and  responsibilities 
of  a  public  vaccinator  under  the  Act  of  1S98  are  materially 
different  to  what   they  used  to  be,  and    that   though   some 
public  vaccinators  are  at  present  making  a  good   deal  ol 
money,  they  are  working  very  hard  for  it.  and  that  the  ag- 
gregate sum?  ijeceived  will  drop  very  considerably  as  soon 
as  the  present  small-pox  scare  has  died  ^down  and,  more 
particularly,  as  soon  as  the  hackwork  left  over  from  years 
of    past    neglect  has    been    cleared    up.      An  interesting 
sidelight    on    the    subject   is     furnished   by   a  very    able 
analysis  of  the  returns  of  the  Metropolitan  Asylums  Board 
.which,  appeared  in  the  form  qf  a  letter  in  the  Times  of 
September    15th.      The    writer,    Mrs.  Garrett    Anderson, 
deals    with     these     returns     from     the     three     following 
points  of  view:  The  protective  influence  of  infant  vaccina- 
tion and  the  limits  of  its  duration ;  the  cost  to  the  rate- 
payers of  the  methods  at  present  employed  to  prevent  01 
control   epidemics    of   small-pox;    and  the   necessity  for 
systematic,  reyaccination,  at  school  age  it   epidemics  of 
small-ppx  are  to,  be  avoidecL    As  regards  the  first  point, 
hei'  analysis  of  the  admissions  and    after-history  of  the 
cases  under  the  care  of  the  Metropolitan  Asylums  Board 
during  the  epidemic  in  London  in  190 1-2  shows  that  the 
protection  afforded  by  vaccination  to  children  is  very  com- 
plete.   The  number  <jf,  children   who   are  vaccinated  of 
course  vastly  exceeds  the  number  of  those,  othe^-  children 
who  remain  unvacvinated,  and  yet  in  spite  of  this  only  41 
cases  of  small-pox  occurred  In  this  large  vaccinated  group 
of  children  under  the  age  of  7  during  the  1902  epidemic 
and  none  of  them  died  ;  but  on  the  other  hand  in  the  small 
group  of  unvaccinated  childi-en  under  the  same  limit  asito 
age,  np  less  than  ,§11  cases  occurred  and  337  of  them  ended 
in  death.    She  similarly  produces  figures  from  the  returns 
wbich  show  that  the  whole  of  the  vast  group  pf  vaccinated 
children  under  1.5  suffered  very  slightly  and.  very  rarely, 
while   the   infinitely  smaller  but   unvaccinated   gronpi'  of 
children  under  the  same  age  suffered   most  grievously,  arid 
she  very. aptly  asks  how  this  difference  can  possibly  be  ex- 
plained  if  there  is  nothing  in  vaccination.    She  show(s, 
however,  with. illustrations  derived  from  the  figures  fv,  ,\^g: 
returfis,  that  neitjjer  the  protection  conferred  by  vaccina- 
tlqn  nor  that  produced  by  antecedent  small-pox  is  an  abso 
lute  and  immutable  quantity,  and  that  thai  of  the  former 
diminishes  year  by  year  with  a  speed  which  varies  to  some 
eJvtent  ii?  different  (ndividnals  and  according  to  the  primarj, 
efficacy  with   which   the   operation   has    been   performed. 
Protection    from    good   childhood-varcination    appears   to 
persist  to  some  extent  up  to  the  age  of  30,  but  after  that 
age  it  is  a  negligible    quantity.     Although,  therefore,  thf 
vast  mass  of  the  infant  population  is  well  protected,  the 
protection  of  those  above  this  age,  is  a  constantly  diminish- 
ing quantity   and   ,the   majority   of   people   in   default   pf 
panic   or .  other    unsystematjc    vaccination   arc    not    pro- 
tected    at     all.       ,]n     order,     however,     to    afford     some 
protection    to     this     largo     majority   of     onco-vaccinatcd 
or  nevcr-vaccinatod  persons  at  the  time  of  thoir  greatest 
utility  to  the  State,  the  present  system  of  isolation,  with 
all   its  attendant,  drawbacks,  has  necessarily  been  intro- 
duced.      Mr?.     Garrett     Anderson     points     out     that'  it 
does    and     must    totally     fail     to,    prevent     recurrericcf^ 
of  epidemics,  although   it  may  do  something  to  control 
them,  and  that   in  the  case  of  a  disease  of  the  charac- 
ter of  small-pox   it   is,  although  necessary  under   present 
circumstances,  econoniically  unsound.    She  asks  the  rate- 
payers to  cpiiside.r  whether  it  is  worth  while   to   continue 
it,  or  whether  they  shouki  not  rather  insist  upon  the  adop- 
tion of  thos(!  measures  which  in  Germany  have  proved  so 
effective  that,  in  s[iilc  of  its  borders  being  coterminous  with 
small-pox-ridden  llussia,  it  is  not  found  necessary  to  keep 
lip  separate  smanrpQx,,hospit<Us.  nt  .all  after  the  fashiott 
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Adopted  in  England.  By  way  of  helping  ratepayers  to 
come  to  a  deoision,  her  letter  includes  a  searching  analysis 

tof  the  expenditure  on  small-pox  prevention  during  the 
past  twenty  years  in  Lond6n.  She  is  able  to  show  that, 
apart  from'  the  wastage  of  valuable  lives,  injury  to  trade, 
the  cost  of  panic-vaccination,  and  other  minor  sources  of 
expense,  the  up-keep  of  small-pox  hospitals,  even  in  non- 
epidemic  times,  forms  a  very  large  item,  and  that,  inde- 
pendently of  the  current  expenses  of  epidemics  which  fall 
upon  the  rateix\yers  in  different  boroughs,  the  accumulat- 
ing debt  of  the  Metropolitan  Asylums  Board  which  is  due 
to  small-pox.  and  still  unpaid,  is  enormous.  If  London. 
she  says,  can  afford  to  iling  away  every  few  years  money 
whichneed  not  be  spent  at  all,  let  it  spend  it  on  general 
hospitals,  or  on  sanatoria  for  consumptives,  or  on  play- 
grounds for  children,  or  on  holidays  for  workers,  and  not 
upon  small-pox  epidemics,  whi<h  can  be  completely  pre- 
vented by  vaccination  and  revaccination  at  school  ago.  By 
way,  further,  of  giving  a  definite  and  concrete  example  of 
what  a  small-pox  epidemic  means  she  shows  that  the  last 
epidemic  in  Btvttersea  cost  £-/\  7s.  id.  for  each  and  every 
case  that  occurred  within  the  borough. 

OUTBREAK  OF  PLAGUE  AT  MARSEILLES. 
<'»N  Septemlier  9th.  5  deaths  were  reported  to  have  oeeurred 
at  Marseilles  from  plague,  and  10  cases  were  in  addition 
«toted  to  be  under  treatment  from  the  same  disease.  Un 
September  loth,  2q  cases  of  plague  were  officially  an- 
nounced liy  the  authorities  to  exist.  The  outbreak  occurred 
in  a  cardboard  factory  sitoatfed  at  Barnahe,  a  suburb  of 
Marseilles,  and  Ls  attributed  to  the  importation  of  a 
number  of  bales '  of  rags  from  Smyrna.  In  the  I'aga 
t  few  dead  rats  were  found,  <ind  the  persons  first 
infected  were  those  engaged  in  handling  the  bales. 
Immediate  steps  were  taken  to  prevent  the  spread  of  the 
disease,  and  there  seems  every  reason  to  hope  and  believe 
that  the  outbreak  is  quite  localizetL  It  is  to  be  noted  that 
the  port  from  which  the  vessel  with  bales  of  rags  on  board 
hailed-^ namely,  Snryrna-^is  a  Mediten-anean  port.  Plague 
was  reported  from  Smyrna  some  time  ago,  but  for  several 
months  past  it  has  not  been  officially  stated  that  plague 
■^listed  there  or  in  the  neighbourhood.  If  it  iS'  really 
the  case  that  the  disease  reached  Marseilles  from 
that  source  it  is  a  subject  for  inquiry  and 
serious  international  consideration.  The  rags  may  have 
only  been  collected  at  Smyrna  from  different  places  in 
Syria,  or  from  Constantinople  itself;  this  makes  matters 
still  worse,  for  it  indicates  the  possibility  of  even  a  wider 
source  of  infection.  It  is  to  be  hoped  that  the  sanitary 
authorities  at  Marseilles  will  make  strict  inquiry  into  this 
matter,  and  request  their  Consular  representatives  to 
stipply  them  with  exact  information  as  to  the  presence 
of  plague  at  the  eastern  end  of  the  Mediterranean  littoral. 
There  seems  to  be  every  indication  that  the  rat  is  again 
the  medium  of  infection  in  this  instance.  Dead  rats  were 
found  in  the  rags,  and  to  this  faff  is  attributed  the  in- 
fection of  the  persons  who  handled  the  bales.  Be  this  asit 
may,  it  woidd  be  well  were  sanitary  medical  officers  at  our 
ports  to  extend  their  inquiries  as  regards  plague  being  on 
board  a  vessel  which  has  sailed  from  an  infected  port.  We 
now  know  that  almost  any  animal  may  contract  plague. 
Professor  W.  J.  Simpson  and  Dr.  Hunter,  in  Hong  Kong, 
have  shown  that  domestic  animals  acqaire  plague  readily. 
They  have  shown  that  cats,  dogs,  sheep,  cattle,  pigs, 
fowls,  ducks,  turkeys;  etc.,  may  acquire  the  disease,  and  by 
the  presence  of  the  bacilli  in  their  excretions  pollute  the 
•soiL  The  persistence  of  plague  is  thereby  explained  when 
once  it  becomes  •  established  in  a  district  or  town,  and 
the  speedy  eradication  of  the  disease  rendered  well- 
nigh  impossible.  An  additional  danger  is  the  fact 
that  pigs,  fowls,  etc.,  may  have  plague  and  jet 
show  no  signs  or  -symptoms  of  illness.  A  pig  may 
have  a  temperature  of  103°  to  105°  P;  for  weeks,  and  die  of 
plague  suddenly  during  the  fourth  week.  A  fowl  may  have 
a  temperature  of  105=*  to  107°  F.,  and  yet,  like  the  pig,  may 
eat  well  during  the  Whole  period  of  pyrexia,  and  die  sud- 
denly with  -evidence  of  plague  baeilii  in  the  blood  nnd 
orsane:  Therefore.  w>h!!stouir  attention  is  being  escl««ive1v 


bestowed  on  the  rat  as  the  medium  of  infection  in  plague, 
there  can  be  no  doubt  we  lay  ourselves  open  to  serious 
error,  for  any  animal  brought  from  the  ship  to  the  shore 
may  convey"  the  disease,  and  whilst  the  ship  is  being 
disinfected  "and  the  rats  destroyed,  the  other  animals 
brought  on  shore,  and  perhaps  sold,  in  the  public  markets, 
snch  as  fowls,  pigs,  or  sheep  not  consumed  on  the  voyage, 
'■  may  be  the  real  sources  of  infection.  The  French  sanitary 
system  is  so  efficient  that  we  have  every  reason  to  rest 
assured  that  the  outbreak  of  plague  at  Marseilles  will  be 
carefully  and  scientifically  dealt  with. 

DR.  KOCH  S  SOUTH  AFRICAN  CRITICS. 
We  gather  from  an  article  which  appears  in  the  XaAal 
ir!7n?.?s  of  July  18th  that  the  observations  which  Dr.  Koch 
has  recorded  upon  the  cattle  disease  in  Southern  Rhodesia 
have  not  escaped  hostile  criticism  in  our  South  African 
colonies.  The  article  in  question,' entitled  "The  Inconsist- 
ency of  Dr.  Koch.'"  contains  a  vigorous  protest  against  the 
discrepancies  and  confusion  in  which,  it  is  alleged,  J)r.' 
Koch  has  involved  the  whole  subject  of  red-water  fever  iu 
cattle.  According  to  the  writer,  the  German  professor 
commits  the  blunder  of  identifying  both  Rhodesian  fever 
and  Texas,  or  red-water  fever,  with  the  cattle  fever  of  the 
East  Coast  of  Africa,  whilst  at  the  same  time  maintaining 
that  the  two  former  fevers  are  not  identical  with  one 
another.  In  support  of  this  charge  extracts  are  quoted 
from  Dr.'  Koch's  reports  of  1897,  when  he  was  commis- 
sicfned  to  investigate  the  cattle  fever  on  the  East  Coast  of 
Africa,  and  are  compared  with  quotations  from  his  report, 
dated  May  23rd  of  the  present  year,  on  the  cattle  disease 
in  Sonthe'rn  Rhodesia.  It  certainly  appears  that  Dr.  Koch 
has  not  succeeded  in  reconciling  his  views  in  a  very  clearer 
convincing  fashion,  and,  in  view  of  the  great  practical  im- 
portance of  the  work  he  has  \indertaken,  it  is  highly  de- 
sirable that  he  should  vindicate  his  position  against  the 
charge  of  scientific  inaccuracy.  Unfortunately  the  writer  of 
the  article  referred  to  impairs  the  cogency  of  his  criticisms 
by  a  lamentable  display  of  bad  taste.  The  cheap  rhetorical 
abuse  which  he  directs  against  Professor  Koch  and  those 
who  were  responsible  for  his  appointment  can  ser\e  no 
useful  purpose,  and  may  create  the  impression,  amongst 
those  who  expect  scientific  matters  to  be  discussed  impar- 
tially, that  the  article  as  a  whole  is  too  deeply  tinged  with 
personal  bias  to  call  for  serious  consideration.  The  writer's 
protest  against  the  employment  of  a  German  scientist  for 
an  English  investigation  is  particularly  inapposite. 
English  pathologists  have  a  record  of  discoveries  in  medical 
science  which  rai.-es  them  above  any  feeling  of  petty 
jealousv  on  that  score  :  they  are  prepared  to  receive  and  to 
criticize  Professor  Koch's  -  pronouncements  on  this  as  on 
any  other  subject  in  a  friendly  spirit  of  scientific  cosmo- 
politanism •  which  ignores  racial  distinctions  and  inter- 
national jealousies. 

HOW  TO  BE  HEALTHY  WITHOUT  DOCTORS. 
OsE  of  the  most  important  works  to  which  the  medicftl 
profession  has  recently  set  its  hand  is  the  education  of  the 
public  in  the  prevention  of  disease.  This  hygienic  crusade 
is  being  urged  at  present  bv  men  of  the  highest  position 
in  our  midst  with  a  zeal  a"nd  self-sacrifice  for  which  no 
praise  can  be  too  high.  Unfortunately,  the  people  js  in 
this  respect  still  too  often  a  fool,  its  particular  form  of 
folly  being  an  utter  lack  of  discrimination  in  the  choice  pt 
teachers.  It  encourages  all  and  sundry  to  appeal  to  it  in 
these  vital  matters  with  an  inclination  to  lend  its  ear  to 
those  who  advertise  most  blatantly,  'and  whose  proposi- 
tions retiuire  the  least  amount  of  thought  for  a-ssimilatiOT. 
Among  such,  one  of  the  most  prolific  is  Mr.  Eustace  H. 
Miles,  who  haS  published,  at  a  comparatively  early  age;  a 
formidable  list  of  works,  ranging  in  theme  from  the  His- 
tory of  Rofne  to  the  Failures  of  Vegetarianism,  and  from 
the  Teaching  of  Jesus  to  the  game  of  Squash.  Mr.  Miles 
is  a  well-known  athlete,  but  he  does  not  appear  to  .have 
taxed  himself  severely  in  the  study  of  physiology,  though 
in  his  latest  work,  entitled  Avenues  to  Health,  he  goes  so  far 
as  to-((BOte  with  approral:  the  statement  t-hat  at  birtn 
borie^S  in  the  condition. of  gelatine.    He  has*  moreover. 
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acquainted  himself  with  the  semi-popular  writings  of 
some  physicians,  but  the  main  basis  of  his  theories  is 
deep  personal  study,  the  same  means,  it  will  be  re- 
membered, by  which  Mr.  G.  R.  Sims  was  enabled  to  evolve 
for  the  public  benefit  his  celebrated  hair  restorer.  To 
the  scientific  mind  there  appears  to  be  no  I'eason  why  a  per- 
son of  exceptional  physical  endowments  should  be  especi- 
ally qualified  to  preach  hygiene  ;  it  would  be  as  reasonable 
to  go  to  Mr.  Kipling  for  a  treatise  on  penmanship.  This, 
however,  the  public  will  never  learn,  and  if  Mr.  Kipling 
were  to  issue  a  treatise  on  penmanship,  it  would  no  doubt 
sell  by  thousands.  Moreover,  it  is  conceivable  that  Mr. 
Miles's  hygienic  manifestoes  might,  even  if  unscientific,  at 
any  rate  be  harmless.  A  careful  examination  of  his  latest 
writings,  however,  brings  the  regretful  conviction  that  this 
is  far  from  being  the  case.  His  fundamental  hypothesis 
is  that  as  there  are  many  channels  by  which  disease  may 
attack  the  body,  so  there  are  many  avenues  by  which, 
to  use  his  own  expression,  health  may  enter;  of  these  he 
lays  great  stress  upon  self-suggestion,  which  he  complains 
has  been  unduly  neglected  by  physicians.  His  opinion  of 
our  profession  is  expressed  with  engaging  candour ;  he 
states,  for  instance,  that  it  does  not  know,  and  it  will  not 
learn.  He  suggests  that  it  should  be  paid  by  results,  quot- 
ing with  approval  the  fact  that  a  similar  system  is  adver- 
tised by  a  well-known  maker  of  "electric"  belts.  He  goes 
on  roundly  to  accuse  our  brethren  of  denouncing  any  new 
method  of  what  he  is  pleased  to  regard  as  rational  thera- 
peutics, because  it  would  rob  them  of  their  business.  He 
condemns,  too,  the  whole  system  of  medical  education  as 
a  prolonged  waste  of  time,  and  gives  it  as  his  opinion  that 
for  the  present  several  years'  study  of  disease  a  six  months' 
course  in  health  would  be  an  efficient  substitute.  Mr. 
Miles  is  not  merely  a  destructive  critic,  but  has  much  that 
is  practical  to  offer  us  in  exchange  for  the  eSete  theories  of 
medicine  and  surgery.  There  is,  in  fact,  no  physical  agent 
from  cold  water  to  sweet  music  which  he  does  not  invoke 
to  his  assistance,  and  in  addition  he  shows,  to  his  own 
satisfaction,  that  where  even  these  may  fail  the  mind 
can  step  in  and  supply  the  deficiency.  He  suggests 
that  the  various  methods  should  be  tried  individually, 
and  that  the  subject  should  select  those  which  are 
particularly  suited  to  him,  a  process  which  he  would  have 
no  diflBculty  in  carrying  out  in  the  course  of,  say,  200 
years.  But  other  objections  might  be  urged  against  some  of 
the  remedies  proposed.  As  to  the  employment  of  certain 
proprietary  articles  of  food  which  he  advertises  we  have 
nothmg  here  to  say,  but  he  also  recommends  the  self-use 
of  the  stomach  tube  and  the  enema.  Here  we  beg  leave 
to  assure  him  he  is  not  playing  with  such  innocuous 
weapons  as  he  seems  to  imagine;  not  a  few  cases  of  sudden 
death  after  gastric  lavage  are  on  record,  and  there  can  be 
little  doubt  that  many  more  will  occur  if  Mr.  Miles's 
latest  book  becomes  as  popular  as  those  which  have  pre- 
ceded it.  He  also  devotes  much  space  to  an  account  of 
the  miraculous  cures  effected,  in  cases  which,  of  course, 
had  been  given  up  by  the  medical  profession,  by  an 
instrument  called  the  Lebemueckfr,  or,  as  one  should  sav, 
"  hfe-waker."  The  principle  of  this  is  to  puncture  the 
skin  with  a  number  of  minute  holes,  and  then  to  paint  it 
over  with  a  patent  oil  made  in  Germany.  It  appears, 
according  to  Mr.  Miles,  that  in  the  unhealthy,  and  in  them 
oi  a,  ej.op    ^f    pustules  follows,  and    that  when  the 


alone, 


scabs  fall  off  the  patient  is  cured  of  consumption,  epilepsy, 
gout,  rheumatism,  or  whatever  other  complaint  he  may 
Have  suffered  from.  One  passage  (Avenues  to  Health. 
pages  82  and  83)  really  merits  quotation : 

lAi^li'^ii^^K*^"!":,'''  *  ''■'*°'>  "'  mine,  and  wished  to  bo  cured  of  a 
bSore  v„^  h.",  Vw  ?°.''  "'  '""  '"'^«-  •Wl^'t  was  wrong  with  you 
fltmed  C ■?,?,,";"•  ■">'  '"^""i  fl™'  i»Ouired.  ••  Oh,  only  an  in- 
PlMtercovo'rin^^  ,'™'..""''"'  "'  '»""•"  "How?"  "By  a  kind  of 
Kn  which  had  .U'i'  .""^  it  came,  and  my  friend  found  that  the 
Srwa^ds  Bv  hU  ?i^  ''''  ?'•"■  "'«  '^8  '^'"J  ""^e"  driven  inwards  and 
of  too  w  ?^\,  ' ,  f^''".".?"*"'  •>»  •"•""Si"  it  back  to,  and  then  out 
Of,  toe  leg  in  vast  quantiUes.  and  the  nose-swelling  soon  disappeared 

llj^^^l  '?''""^*  incredible  that  a  man  who,  during  a 
shonM  if  ^^""f  y.^*""^  ''*'  *  P"''''<=  school  and  a  university. 
Should  have  had  the  opportunity  of  becoming  educated 


could"pen  such  pernicious  nonsense.  It  is  of  interest  to 
note  that  his  work  entitled  How  to  prepare  Essayg,  Lectures, 
Articles,  Books,  Speeches,  and  Letttrs  has  attained  the 
dignity  of  a  second  edition,  and  furthermore  that  he  has  in 
preparation  a  work  devoted  to  the  subject  of  uric  aeid. 


THE  PREVENTION  OF  CRUELTY  TO  CHILDREN. 
The  Committee  of  the  National  Society  for  the  I'revention 
of  Cruelty  to  Children  states  in  its  report  that  the  year 
ending  March  31st  was  one  of  unusual  success.  The 
number  of  cases  in  which  the  Society  found  occasion 
to  intervene  increased  by  2,159,  but  the  percentage  of  cases, 
in  which  warning  alone  was  deemed  sufficient  also  showed 
an  increase.  In  those  cases  in  which  prosecution  was 
undertaken — about  10  per  cent,  of  the  whole — the  action  of 
the  Society  was  endorsed  by  the  courts  in  all  liut  2.9  per 
cent.  It  is  claimed  that  the  increase  in  work  shown  does 
not  demonstrate  increased  cruelty,  but  increase  in  the 
geographical  scope  of  the  Society's  work  and  greater 
recognition  by  the  public  of  what  can  be  done  in  the 
interest  of  suffering  children.  The  best  testimony  to  the 
work  of  the  Society,  however,  is  that  given  by  a  number 
of  level-headed  men  who  have  made  a  careful  and  pro- 
longed study  of  its  operations,  such  as  several  London 
magistrates,  the  Bishop  of  London  and  the  Lord  Chief 
Justice,  which  may  be  found  in  the  account  of  the 
ceremonial  on  the  occasion  of  the  opening  of  the  new 
central  offices  in  Leicester  Square.  The  special  subject 
dealt  with  in  this  years  report  is  the  reform  of  inebriate 
mothers  and  the  line  which  the  Society  has  adopted  in. 
this  matter.  A  great  deal  of  suffering  is  caused  to  children' 
by  inebriety  on  the  part  of  their  mothers,  but  it  differs  in 
character  from  that  with  which  the  Society  ordinarily  has  to 
deal  in  other  cases.  It  alternates  as  a  rule  with  excessive 
indulgence,  and  is  not  due  to  hardheartedness.  With  the 
women  qua  inebriates  the  Society  does  not  concern  itself,, 
but  with  the  women  qua  inebriate,  and  therefore  cruel,. 
mothers  it  deals  actively.  When  necessary  it  secures 
their  entry  to  home*,  and  while  they  are  there  it  does 
all  it  can  to  revive  and  strengthen  the  maternal 
instinct.  For  this  purpose  it  keeps  them  supplied  with 
full  information  as  to  the  doings  and  welfare  of  their 
children,  sending  photographs,  etc.  It  also  takes  steps  to- 
secure  for  the  woman  when  released  as  pleasant  a  welcome 
as  possible,  and  conditions  which  are  calculated  to- 
strengthen  her  morale.  Special  facilities  have  been  gi-anted- 
by  the  Home  Office  for  the  work  of  the  Society  in  this 
direction,  and  women  who  are  let  out  on  parole  are  put 
under  the  observation  of  the  officers  of  the  Society  instead 
of  that  of  the  police.  The  work  of  the  Society  in  this- 
direction  seems  to  be  based  on  distinctly  sound  lines, 
but  the  movement  is  too  young  for  it  to  be  possible  to  fore- 
tell its  ultimate  results  as  far  as  the  gi-eat  majority  of  cases, 
is  concerned. 


ANTIVACCINIST  PROPAGANDA. 
The  lot  of  the  conscientious  as  well  as  the  unconscientious, 
objector  to  vaccination  has  not  been  a  particularly  happy 
one  during  the  past  j'ear  or  two.  It  is,  therefore,  per- 
haps not  unnatural  that  the  latter  should  be  driven  to 
somewhat  desperate  measures.  Nevertheless,  it  seems 
somewhat  hard  upon  the  Fellows  of  the  Royal  Society  in 
general  and  upon  Mr.  Alfred  Russel  Wallace  in  })articular- 
that  tlicy  should  be  gibbeted  as  they  arc  in  the  following 
leaflet  which  a  correspondent  found  pasted  in  a  Tauehnita. 
novel  during  a  recent  holiday  ahroad  : 

While  utterly  powerless  for  good  vaccination  is  a  certain  cause  of 
disease  and  death  in  many  cases,  and  is  the  probable  cause  of  about 
10,000  deaths  annually  by  live  iuoculable  diseases  of  the  most  terrible 
and  disgusting  cli.-inu-ler. 

Mr.  Ai,i'i!KD  Ru.ssKi,  Wallace,  I.L.D.,  F.U>^. 

Mr.  A.  R.  Wallace  is  a  gentleman  who,  now  many  years 
ago,  made  a  considoralilo  reputation  by  publishing  some 
books  of  travel,  and  we  are  not  aware  whether  he  ever 
attempted  to  add  to  it  by  really  penning  the  statement 
thus  attributed  to  him.  Even  if  he  did,  however,  that 
does  not  justify  his  being  exposed  in  this  fashion  to  the 
derision  of  ignorant  novel  readers  who  are  not   prepared 
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to  swallow  either  traveller's  tales  or  the  tales  of  a  travel- 
writer.  Aliquando  bonus  dormitat  Hoiyierus  has  long  been 
accepted  as  representing  a  very  human  frailty,  and 
Mr.  Wallace  may  ho  permitted  to  aberrate  occasionally 
from  the  attitude  normally  characteristic  of  a  Fellow  of 
the  Royal  Society.  Besides"  that  things  might  really  have 
been  much  worse.  The  statement,  of  course,  is  not  exactly 
one  which  would  constitute  a  good  title  to  admission  to  a 
scientific  body,  but  after  all  it  is  one  of  which  many  men 
would  be  proud.  It  is  not  given  to  every  sleepy  Homer 
to  be  able  to  make  eight  false  statements  in  thirty-eight 
words,  and  the  assertion  as  to  five  inoculable  diseases,  etc., 
is  particularly  remarkable  in  the  face  of  the  fact  that  the 
glycerine  with  wliich  all  vaccine  is  now  treated  before  it  is 
issued  for  use  kills  oS  every  extraneous  organism  other  than 
that  producing  vaccinia  in  about  three  weeks,  and  that  the 
chloroform  treatment  which  is  believed  to  be  about  to  take 
its  place  does  the  same  in  the  short  space  of  about  six  hours. 
Modern  vaccine,  therefore,  is  quite  incapable  of  pro- 
•tlucing  any  reaction  other  than  that  desired.  Ordinary 
antivaccinists  nowadays,  however,  are  rather  more 
cautious  than  Mr.  Wallace  apparently  is  or  was,  and 
confine  themselves  to  statements  less  easily  con- 
troverted, at  all  events  when  they  have  reason  to  expect 
an  answer  of  any  kind.  Thus  some  of  them  now 
admit  that  vaccination  does  some  good,  but  not 
enough  to  justify  its  performance  at  the  public  expense, 
and  they  endeavour  to  whittle  away  the  amount  of  good 
which  they  cannot  deny  very  much  as  follows:  Weakly 
children  are  not  vaccinated,  therefore  the  unvaccinated 
are  weakly  persons  ;  weakly  persons  cannot  resist  disease, 
therefore  small-pox  kills  them,  but  not  because  they  are 
unvaccinated  but  because  they  are  weakly.  It  is  pretty, 
but  as  logic  scarcely  sound.  Some  of  them,  too,  appear 
-to  be  quite  hurt  because  vaccination  does  not  confer 
absolute  immunity  against  attack  as  well  as  practical 
immunity  from  a  fatal  issue  to  an  attack,  and  point  to 
the  prevalence  of  the  disease  in  the  best  vaccinated  towns. 
Their  favourite  best  vaccinated  town  hitherto  has  been 
London,  but  this  they  will  have  to  abandon,  since  the 
Local  Government  Board  statistics  just  published  show 
that  it  is  the  worst. 

THE  MEDICAL  PROFESSION  IN  AUSTRIA. 
Theke  appears  to  be  one  country  in  Europe  which  is  not 
overstocked  with  doctors,  namely,  Austria-Hungary ;  never- 
theless our  Austrian  brethren  are  not  happy.  At  a  Con- 
gress recently  held  in  Vienna  it  was  stated  that  20,000 
communes  of  the  Austro-Hungarian  Empire,  that  is  to 
say,  S6  per  cent,  of  the  total  number,  are  too  poor  to  pay 
for  a  medical  officer,  and  30  per  cent. — or  taking  Galicia 
alone  75  per  cent. — of  persons  who  die  are  buried  without 
a  medical  certificate.  The  number  of  medical  students  is 
also  steadily  decreasing.  Only  32  per  cent,  of  the  students 
of  the  Austrian  universities  belong  to  the  medical  faculty. 
The  total  number  of  medical  students  this  year  is  2,120, 
whereas  in  i888-g  it  was  5,277,  showing  a  decrease  of  some 
60  per  cent,  in  about  twelve  years.  The  causes  of  the 
growing  unpopularity  of  the  medical  profession  is  said  to 
be  the  legislation  which  has  made  assurance  against  sick- 
ness compulsory  among  the  working  classes.  About  one- 
third  of  the  population  of  Vienna  is  now  so  assured,  and 
in  the  rural  districts  it  is  impossible  for  medical  prac- 
titioners to  make  a  livelihood.  It  is  further  stated  that. 
owing  to  the  progress  of  hygiene,  the  average  number  of 
cases  of  sickness  has  diminished  by  one-half.  Quackei'y, 
too,  is  rampant,  and  the  doctors  find  the  struggle  against 
all  these  opposing  forces  becoming  more  and  more 
uneciual. 

SUICIDE  IN  THE  UNITED  STATES. 
Mr.  William  B.  Bailey  has  collected  statistics  on  suicide 
in  the  United  States  from  1897  to  1901.  They  are  taken 
almost  wholly  from  the  public  press,  as  the  United  States 
viovernment  affords  no  assistance.  Thirty  journals  were 
studied  to  collect  the  data.  Out  of  10,000  suicides  7,781 
were  males  and  2,219  females,  giving  a  ratio  of  about  yi 
males  to  i  female.    .\s  in  most  countries,  the  number  of 


the  married  who  took  their  own  lives  slightly  exceeded  that 
of  the  single,  while  single,  widowed,  and  divorced  women 
were  found  to  commit  suicide  more  often  than  men  in  like 
situation.  Shooting  appears  to  be  the  favourite  mcthoJ  of 
taking  life,  followed  closely  by  poison.  Hanging  as  a 
means  of  self-destruction  is  not  held  in  so  nuich  favour  as 
in  the  northern  parts  of  Europe,  nor  is  drowning  as  in  the 
Southern.  Jumping  from  heights,  poison,  and  gas  are  eon- 
fined  principally  to  the  cities.  With  males  the  favourite 
method  is  shooting,  and  the  one  least  used  is  jumping 
from  heights.  Women  seem  to  have  a  predilection  for 
poison,  though  a  few  take  their  quietus  with  cutting 
instruments. 

"SCIENTIFIC"     PHRENOLOGY. 
During  the  last  few  years  some  attempt  has  been  made  to 
revive  the  doctrines  of  the  so-called  science  of  phrenology. 
This  has   no   doubt   been   in  part   due  to   the   interesting 
studies  in  criminal  sociology  undertaken  by  Lombroso  and 
his  school,  one  of  the  aims  of  which  has  been  to  determine, 
in    so    far   as    may    be  possible,  the    relations   of    moral 
qualities  to  physical  conformation.     If  this  could  be  done 
with     anything    approaching    certainty,      it     might     be 
possible  to  influence  the  training  of  youth  in  the  direction 
of   lessening   criminal    tendencies.      But   the   attempt   to 
revise  the  doctrines  of  phrenology  is  distinctly  a  retro- 
grade step.     We  are  irresistibly  impelled  to  this  view  by  a 
careful  study  of  the  writings    of  its  latest  exponent    in 
England,   Dr.   Bernard   Hollander.'      Dr.    Hollander    has 
reverted  to  the  old  doctrine  that  the  various  regions  of  the 
brain  are   concerned  with   particular   mental,   moral,  and 
intellectual  functions  ;    thus  the  prefrontal  region  is,  ac- 
cording to  him,  the  seat  of  the  intellect,  the  frontal  of  the 
moral  sentiments,  the  parietal    of    the    egotistical  senti- 
ments, the  occipital  of  the  affections,  and  so  on.     Sexual 
passion  is  relegated  by  him  to  the  cerebellum,  chiefly,  it 
appears,  on  the  ground  that  the  philosopher  Kant,  in  whom 
this  organ  was  very  slightly  developed,  was  by  way  of  being 
a  misogynist.     In  support  of  these  sweeping  assertions,  in 
which   of  course  there   is  nothing  new,   he   has   no   fresh 
evidence  to  adduce  other  than  the  second-hand  and  often 
vague  accounts  of  clinical  cases  not  always  confirmed  by 
post-mortem  examination.    He  deduces  that  it  is  possible 
to  ascertain  the  character  of  an  individual  by  investigating 
the  conformation  of  the  skull,  and  offers  with  considerable 
confidence    advice    as   to    the    training   of    children    and 
the  choice  of  professions  based  upon  such  investigations. 
We  cannot  but  think  it  unfortunate  that  such  doctrines 
should  be  promulgated  l)y  a  member  of  the  medical  pro- 
fession in  works  intended'  for  lay  readers.     It  is  quite  true 
that  in   forming  an   estimate  as  to  character,   the   trained 
observer  will  not  disregard  the  size  and  shape  of  the  head  ; 
something  is  to  be  learnt  from  these  if  the  subject  is  ap- 
proached in  an   unbiassed,  that  is  to  say  really  scientific, 
manner.     Much,    no    doubt,    can    be    elicited     from    the 
physiognomy,  something  too  from  the  handwriting.     Even 
the    examination    of   the   hand   should   not   be   neglected, 
though  one    need   not   believe  in   lines   of  "  life,"  "  heart," 
and  so  forth.     In  other  words,  the  estimation  of  personal 
character  is  a  subject  worthy  of  the  closest  attention;  it 
requii-es   prolonged   study  and   long   observation   of   each 
individual  case  under  different  circumstances.     The  results 
thus  gained  may  be  invaluable,  but  there  is  no  royal  road 
to  them  :  this  phrenology  professes  to  be,  and,  as  its  basis 
is  highly  imaginative,  it  is  unworthy  to  be  countenanced 
by  a  scientific  profession. 

SILENCE  IS  ASEPTIC. 
We  are  taught  that  silence  is  gold.  That  proverb  was 
first  spoken  long  before  the  days  of  carbolic  acid  and  rigid 
antisepsis.  Dr.  Mendes  de  Leon  informed  the  Netherlands 
Gynaecological  Society  last  March  that  speech  is  septic. 
This  development  of  an  old  saying  was  not  taught  as  a 
parable  or  a  generalization,  nor  was  it  even  expressed  in 
these  three  words.     The  distinguished  Dutch  gynaecologist 
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dwelt  on  the  danger  of  speaking  during  an  operation.  Let 
an  explanation  or  a  few  demonstrative  observations  to  the 
extent  of  only  300  words  be  spoken  over  an  agar-agar  slide, 
and  at  its  conclusion,  we  are  assured,  no  fewer  than  a 
quarter  of  a  million  of  germs  will  be  found  on  the  slide,  in- 
cluding the  streptococcus  and  the  staphylococcus!  A  terrible 
warning,  indeed,  all  the  more  since  we  are  told  that  dis- 
infection of  the  mouth  is  of  no  avail.  An  American  visitor 
to  Old  World  hospitals  observed,  a  few  years  ago,  that  one 
European  operator  gargled  before  doing  an  abdominal 
section,  yet  his  results  were  not  highly  satisfactory.  Still, 
Dr.  Mendes  de  Leon  feels  so  sure  that  speech  is  septic 
that  he  employs  a  mouthpiece  consisting  of  two  metal 
gauze  plates  with  wool  placed  between  them.  It  must  be 
interesting  to  heaa*  observations  made  by  the  wearer.  Per- 
haps the  apparatus  might  first  be  used  in  the  lecture  room, 
so  that  the  operator's  pupils  might  leai'u  to  understand  his 
modified  speech.  Nevertheless,  it  cannot  be  denied  that 
in  principle  Dr.  ilendes  de  Leon  is  quite  right. 


MALARIA  IN  THE  ANDAMANS. 
A  KEPORT  on  malaria,'  by  Captain  Waters,  I. M.S.,  of  the 
Andaman  Penal  Settlement,  shows  how  prevalent 
malaria  is  in  that  part  of  the  world.  The  usual  prophy- 
lactic measures  for  diminishing  malaria,  so  well  known  to 
every  one  now,  were  given  a  trial,  and  a  marked  diminu- 
tion in  mosquitos  took  place  after  special  gangs  of  men 
were  told  off  to  clean  up  drains,  till  up  puddles,  and  to  cut 
down  bush  and  undergrowth.  An  experiment  carried  out 
on  some  of  the  female  prisoners  by  protecting  them  with 
mosquito  nets,  showed  at  once  the  efficacy  of  this  lino  of 
prevention.  The  old  objection,  namely,  that  the  net  does 
not  allow  air  to  enter  and  is  stuffy,  is  brought  forward  ;  if 
the  windows  are  left  widely  open  there  is  no  reason  why  the 
air  should  not  be  as  good  inside  a  net  as  outside  it,  and  the 
objection  is  really  a  trivial  one.  The  most  striking  part  of 
the  report  is  to  be  found  in  the  statement  that  only  one 
variety  of  Anopheles,  A.  Rossii,  is  found  in  the  islands.  ,  In 
view  of  the  recent  work  of  the  Malarial  Commission  in  India 
as  regards  this  mosquito  and  its  apparent  inability  to  spread 
malaria  in  Calcutta,  this  statement  requires  to  be  looked  into. 
It  is  possible  that  smother  Anopheles  is  really  present  and 
has  not  been  identified,  or  that  this  mos(]uito  in  certain 
districts  is  really  capable  of  spreading  malaria.  What  is 
described  as  a  "  mass  dose "  of  30  gr.  of  quinine  hypo- 
dermically  is  heroic  treatment,  but  is  surely  unnecessary. 
Luckily,  blackwater  fever  -ieems  to  be  unknown  tliere. 
The  nomenclature  of  the  parasites  found  microscopically 
is  an  e.xtraordinary  one,  and  is  valueless  in  regard  to  the 
formation  of  any  conclusion  as  to  the  relative  proportions 
of  the  benign  and  malignant  fevers  in  that  area.  It  is 
especially  unfortunate,  with  so  in  uch  good  material  at  hand, 
that  this  should  not  have  been  more  carefully  worked  out. 
The  last  part  of  the  report,  on  the  percentage  of  leuco- 
cytes, is  not  sufficiently  extensive  to  allow  any  conclusions 
to  be  drawn  from  it. 


MISPLACED  KIDNEYS  AND  PELVIC  TUMOURS. 
The  possibility  of  pelvic  kidneys  must  always  be  borne  in 
mind  both  by  physicians  and  surgeons  who  have  to  deal 
with  abdomino-pelvic  tumours.  There  seems  to  bo  some 
relation  between  retroperitoneal  growths  and  kidneys 
placed  in  the  pelvis,  or  at  least  on  the  pelvic  brim. 
Billroth  discovered  a  misplacement  of  this  kind  in  operat- 
ing on  a  fibromyoma  of  the  broad  ligament,  and  Doran 
had  a  similar  experience  when  removing  a  large  retro- 
peritoneal lipoma.  There  was  no  difRcultv  in  detecting 
the  precise  nature  of  the  malformation  in  cither  of  these 
cases,  that  is  to  say,  not  only  was  the  kidney  displaced,  hut 
Its  vessels  clearly  arose  from  the  iliacs.  A  recent  discus- 
sion before  the  Gynaecological  Society  of  Munich-  shows 
that  a  nnsplaced  kidney,  Iving  in  the  pelvis,  may  lead  to 
errors  of  diagnosis,  whilst  it  is  not  always  clear  whether  it 
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be  a  floating  kidney,  dragging  dowp,  renal  vessels  of  norma!, 
connexions  or  a  kidney  supplied  by  vessels  in  the  pelvis. 
Otto  Seitz  exhibited  a  cystic  kidney  which  extended  deeply 
into  the  pelvis  and  bore  other  characters  suggesting  thatijt 
was  an  ovarian  cyst.  It  proved  to  bo  renal,  and  on  tl^p 
posterior  layer  of  parietal  peritoneum  being  divided 
it  was  removed  by  enucleation.  Stumpf,  in  dis- 
cussing this  case,  expressed  the  belief  that  it  was 
a  true  pelvic  kidney  ;  it  was  on  the  left  side,  ,  as 
is  usual  in  this  anomaly.  Ludwig  Seitz  had  observed, a 
right  pelvic  kidney  in  a  stillborn  cliild.  Amann  related  a 
case  of  great  importance  as  to  the  clinical  aspect  of  the 
question.  An  enlarged  kidney  which  extended  into  the 
pelvic  cavity  was  found  closely  adherent  to  a  pyosalpinx. 
It  could  not  be  decided  (presumably  at  an  operation  > 
whether  this  were  a  case  of  floating  or  of  true  pelvic  kidney. 
Stumpf  remarked  that  as  far  as  diagnosis  could  guide  us, 
nothing  further  was  certain  than  that  a  tumour  of  thii- 
kind  lay  behind  the  intestines.  More  light  is  needed  on 
the  question  of  true  pelvic  kidney,  and  the  demonstratorg 
of  pathology  in  medical  schools  have  ample  opportunities 
for  making  researches  which  might  greatly  increase  know- 
ledge of  a  subject  of  undoubted  interest  and  of  no  mean 
importance  in  these  days  of  abdomino-pelvic  surgery. 


THE  POISON  OF  SEA  SNAKES. 
Ix  a  further  communication,  read  before  the  Iloyal 
Society,  Dr.  Leonard  Eogers  continues  the  record  of 
his  observations  on  the  poison  of  sea  .snakes.  From  a. 
series  of  experiments  on  rabbits,  cats,  and  frogs,  he  finds 
that,  in  lethal  doses,  Enhydrina  poison  has  no  dii'cct  de- 
pressing action  on  the  heart.  The  marked  rise  of  blo<?d 
pressure  which  is  observed  is  secondary  to  failure  of  re- 
spiration, producing  venosity  of  the  bJood.  Dr.  Ilogcrs  has 
demonstrated, that  the  primary  g,ction  of  the  poison  is  the 
production  of  a  respiratory  paralysis  by  a  direct  action  on 
the  lespiratory  centre,  this  being, very  quickly,,  follo\yed 
by  paralysis  of  the  end  plates  of  the  plircnic  nerv«s.  Thip- 
phenomenon  may  occur  at  a  time  when  the ,  sciatic  nerves- 
show  no  end-plate  paralysis.  It  is  observed  that  the 
poison  has  a  very  marked  action  in  paralysing  the  end 
plates  of  motor  nerves,  but  does  not  perceptibly  afiect  the 
conducting  powers  of  the  nerve  trunks  thcnje^lycs.  In 
this  respect  it  resembles  cobra  venom  and  curare.  The 
action  of  Enhydrina  venom  on  the  reflex  functions  of  thi 
spinal  cord  is  slight,  and  altogethej-  secondary ,  in  import- 
ance to  its  influence  on  respiration. 


THE  KINGS  SANATORIUM  FOR  CONSUMPTIVES. 
The  first  steps  in  the  actual  work  of  erecting  the  King's 
Sanatorium  for  Consumptives  at  Easebom'ue  near  Mid- 
hurst  were  taken  on  September  15th,  when  a  commence- 
ment was  made  with  digging  the  foundat,ions.  Sir 
.John  Aird  has  secured  the  contract  for  the  water 
supply  and  road  making.  The  contract  for  the  build- 
ing itself  has  not  yet  been  placed.  Mr.  Percy  Adams, 
as  already  announced,  is  the  architect,  and  the  building, 
which  is  estimated  to  cost  between  ;£5o,ooo  and  ;^0o,ooo. 
will,  it  is  exijected,  be  opened  for  the  reception  of  patient.■^ 
within  two  years'  time. 

In  the  list  of  officers  on  whom  decorations  have  been 
conferred  in  recognition  of  services  with  the  Kano-Sokoto 
Expedition  is  the  name  of  William  Heiu-y  Langley, 
L.R.C.P.,  L.R.C.S.I.,  Principal  Medical  Officer,  I'rotectoratc 
of  Northern  Nigeria,  who  is  made  a  Comj)anion  of  the 
Order  of  St.  Michael  and  St.  George. 


The  mysterious  Kegnier,  to.  whom  .  MadaniQ  ,  HumJ.>ert 
assigned  the  part  of  the  mythical  Henry  Kobert  Crawford. 
was,  it  appears,  in  early  life  attached  to  tlii?  militar> 
training  hospital  at  Lille.  Ho  failed,  however, ,111  his  final 
examinations.  Nevertheless,  bo  served,  in  Algiers  as 
auxiliary  surgeon.  His  subsequent  career  ;is  journulisi, 
spy,  laundryman,  etc.,  does  not  concern  us. 
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'?We  are  a^kedl  to  state  that  the  annnal  exhibition  of 
pathological  specimens  added  to  St.  Georfte'S'  Hospital 
Museum  durins;  the  past  year  will  lie  on  view  from 
October  i?tto  Oetoher  17th,  between  the  honrs  of  lo  a.m. 
and  5  p.m.  A  description  will  be  attached  to  each  speoi- 
meu,  but  Dr.  K.  Sal usbury  Trevor,  Curator,  and  Dr.  T.  li.  C. 
Whipham,  Assistant  Curator,  will  be  pleased  to  demon- 
strate.thoni  to  anv  one  interested. 


I  (The  estate  of  the  lau-  Dr.  W.  S.  Playfair  has  beea  sworn 
at  7^46,262  IS.  2d.  frross,  and  at  /44,2'6i  net,  as  far  as  at 
present  ascertained.  His  widow  is  appointed  sole  execu- 
trix.  On  her  decease,  his  estate  and  efiects  are  to  go  to  his 
ohildren  in  stieh  shares  and  on  such  conditions  as  she 
shall  appoint :  in  default  thereof,  the  diamond  ring  ]ne- 
sented  to  Dr.  Playfair  by  the  Emperor  of  Kassia  is  left  to 
tiis  son  Nigel,  and  the  ultimate  residue  of  his  estate  to  his 
children  in  equal  shares. 

A  PKOviKCiAL  sessional  meeting  of  the  Sanitary  Insti- 
tute will  be  held  at  the  University  of  P.imiingham  on 
Saturday,  September  26th.  A  discussion  on  some  practical 
■considerations  in  connexion  with  modern  methods  of 
treating  sewage  will  be  opened  in  the  large  theatre  of  the 
I'niversity  by  Profe.ssor  A.  Bostock  Hill.  M.D.,  and  Mr. 
J.  Edward  Willeox.  Assoc.M.Inst.C.E.  The  chair  will  be 
taken  at  11a.m.  by  Dr.  Alfred  Hill.  The  programme  of 
the  meeting  includes  an  inspection  of  the  Birmingham 
Crematorium,  and  visits  to  the  works  of  the  Tame  and  Eea 
District  Drainage  Board  at  Tyburn,  and  to  the  site  of  the 
quarter-acre  slag  bacteria  bed  at  Minworth  Greaves. 


The  funeral  of  the  late  Mr.  W.  L.  Burr,  Financial 
ii^ecretary  to  the  British  M'.^dicnl  .\=;so<;'iation,  took  place  at 
Dunstable  on  Saturday,  September  12th.  Mr.  George 
Hastes  represented  the  "Council,  and  Mr.  W.  E.  Warne  the 
office.  Mr.  Guy  Elliston,  the  General  Secretary  of  the 
Vssociation,  was  unavoidably  prevented  froiu  being 
present.  Among  the  wreaths  sent  by  friends  was  a  very 
beautiful  one  subscribed  for  by  the  clerks  and  the  members 
of  the  printing  staff,  to  all  of  whom  Mr.  Burr's  unfailing 
courtesy  and  considerate  kindness  had  greatly  endeared 
bim. 


^cotlatti. 


Gi-ASGow  University  Extex.-iox. 
.\  SPECIAI,  meeting  of  tlie  University  Court  was  held  on 
■September  loth  to  consider  the  proposed  alteration  of  tiie 
plans  for  the  new  buildings.  The  meeting  was  held- in  private, 
but  an  official  statement  was  afterwards  puV)lished  to  the 
effect  that,  after  full  discussion,  the  Court  did  not  see  an.y 
reason  to  delay  the  work  whioh  they  had  already  authorized 
or  to  make  any  alteration  in  the  accepted  plans.  Dr.  MeVail, 
who  has  been  an  advocate  of  tlie  alternative  scheme,  dissented 
from  this  finding. 

The  Glasgow  Corporation  and  Fees  troRiSiHBETf  jI 
Accidents. 

In  a  recent  isstie  of  th(>  Glasffom  Herald  there  appeared  a 
letter  from  Dr.  Thomas  Colvin  relative  to  doctors'  fees,  in 
•--treet  accidents  which  is  so  much  to  the  point  that  ive  reprn- 
dnce  it  in  full.  Dr.  Colvin,  writing  under  date  Septenibei;, 
ist.  says:  ,  >  '     * 

In  the  discassion  at  yesterday's  mcetiiDg  of  the  Corporation  gB-; 
doctors'  fees  In  street  accidents,  one  of  the  maia  pcdnts.  .iccordingi  to, 
>our  report  of  the  proceedings  in  to-day's  issue,  did  not  seem  to  bo 
-.^ised  by  any  of  the  speakers.  What  medical  men  complain  of  is  nor 
»o  much  tlie  amount  of  fees  allowed  in  these  accidents  and  in  sudden 
attacks  of  illness  on  the  street,  but  the  fact  that  in  many  cases  they 
leeeire  no  fees  whatever  for  services  rendered.  Again  and  ag-iin  tli» 
do<jtor  spends  his  valuable  time  and  energy  in  flxin^j  an  injured  lin>l», 
or  dressing  a  wound,  or  giving  the  necessary  attention  and  adrice  in 
<ases  of  fainting,  epileptic  and  apoplectic  fits,  and  it  is  a  written  or 
aniviitten  law  of  the  Corporation  that  unless  his  services  have  beeii 
-ipeciallj-  sought  by  a  policeman  he  has  no  legal  claim,  although  an 
undoutrted  moi-al  claim  npon  the  Coi-poration  if  it  be  granted  that  it  is- 
one  of  the  fnnctions  of  a  Corporation  to  make.adequatei>Tovi>44D4^' 


tlic  welfare  of  the  citizen   oalhe  public  stj-cof.    It  iS;  tr.U(8,tJinft|lie 
receives   the   gratedil    tlianks  of  tUo  patient,  and,  whilst  appreciating    ■ 
tliis  in  no  small  dosticc.  it  is  well  to  rcmoiabor  that  grateful  word*  will 
not  pay  the  ductur'a  police  rates  or  his  butcher  or  baker's  bill,  for,  like    ' 
Olhcr  I'iuman  mortals,  he  cannot  exist  on  air  alone. 

Now  it  will  be  very  evident  to  air  that  when  aperson  is- Injured '6riJ 
^aken  suddenly  ill  on  the  street  his   or  her  ohanecs  of  recovery  WH  bee  !> 
ill  proportion  to  the  rapidity  with  wliich  the  patient  comes  niidar  skilled   ■ 
treatment.     Hence  tho  vital  importance  of  ealling  in  tihc  nearest  doctoi- 
to  prevent,  tor  example,  a  patient    lilecding  to   death,  or  brandy   being 
given  to  an  apoplectic,  and  ba.sleuing  his  jom-noy  to  another  kingdom  ; 
and  there  can  be  no  two  opinions  that  in  these  cases  the  nearest  doctor 
should  bcspught,  independent  of  the  policeman,  who  may  not  be. found 
when  wanted,  or  the  casualty  sui'geon,  who  may  be  at  a  distance   or 
otherwise  engaged.     But  when  the  nearest  doctor  knows,  from  bittei- 
experience  of  loss  of  time  and  disappointment  to  liis-own  patients*,  who 
liot  only  appreclnte  his  work,  but  gcnerou-ly  pay  him  for  it,  then  it  is 
not  to  bo  wondered  at  if  he.  may  have  at  times  refused.  anU  may  pro- . 
b.ibly  again  refuse,  to  respond  to  these  calls  until  hois  remunerated  by 
tlie  Corporation  forhi.s  services.     The  question  is  one  of  public  import- 
ance, for  every  juan  (^including  the  City  Fathers),   woman,  and  child  is 
lliable  .at  any  time  to  be  injured  or   taken  suddenly   ill    on   the  street^, 
and  I  am  quite  sure  that  the  general  feeling  of  the  community  is  agatost" 
the  parsimonious  policy  of  the  Corporation  in  this  matter.     ■  '     ..'•  '  \"' ' 

The  Glasgow  Port  Local  .Authority.  ...  1 
The  order  recently  issued  by  the  Scottish  Local  Govem-r' 
nient  Board  constituting  the  Corporation  Police  Depnrtnienti : 
the  Port  Local  and  Sanitary  Authority  of  the  Port  of  Glasgow 
will  come  into  force  on  October  15th.  In  view  of  this,  a 
deputation  has  been  conferring  with  the  officials  of  the  more 
important  sanitary  authorities  in  England  for  the  purjiose  of 
ascertaining  and  t-eporting  on  the  precise  procedure  followed 
out  in  these  ports,  and  on  the  special  macJiinery  and 
appliances  which  those  authfirities  have  to  enable  them  to 
cope  in  an  efficient  and  expeditious  mannerwith  any  infected 
vessel.  An  important  question  also  to  be  considered  was  the 
liability  that  might  arise  through  damage  done  to  cargo  by 
the  process  of  disinfection  of  suspected  ships.  The  deputa- 
tion, which  included  the  Medical  Officer  of  Health  and  tlte 
Chief  Sanitary  Inspector,  has  visited  Xcwcastlc,  Hull.  Liver- 
pool, Cardiff,  and  London.  ■ 

Shellfish  and  Enteric  Fevkk. 
Another  illustration  of  the  dangers  of  eating  sheillisk  ie>l 
furnished  from  Glasgow.    The  medical  officer  of  that  city,  in. i 
reporting  a  number  of  cases  of  enterio  fever,  mentions  that  in 
connexion  with  this  particular  outbreak  tlie  probable  source  of 
infection  had  been  sheliflsh  contaminated  by  sewage.    The 
different  patients  had  been  on  holiday  to  the  same  town  on 
the   Firth   of  Clyde,   during   the  probable  time  of  infection.  ; 
Without  exception  they  had  consumed  shellfisli— in  UiisiOaaa 
cockles   and   mussels,  not  oysters— in  the  raw  and  cooked  ; 
states.     In  the  absence  of  any  other  source  of  infection  it 
seemed  probable  that  the  shellfish  had  been  the  cause  of  tlie 
disease,  and  this  presumption  was  strengthened  by  the  occur- 
rence of  some  similar  cases  in  two  of  the  burghs  adjoining 
Glasgow.     One  family  who  had  not  visited  the  coast  town  in 
question  had  had  shellfish  broughtup  to  them  byaneighbour, 
and   in   this  case   the  mother  sickened  of  eirt*rio  fever^  and 
seven  other  members  of  the  family  were  secondarily  infected 
through  her.     In  all   it  seems   that  26  cases  of  enteric  fever 
have  directly  and  indirectly  been  associated  with   this  one. 
Bource  Of  infection,  and  the  local  authorities  c-oncerned  haver, 
taken  precautions  to  warn  the  public  of  the  dangers  of  taking 
shellfish  from  that  particular  l.icality;     The  actual  proof  of' 
the  presence  of  bacilli  in  the  shellfish  is  not  yet  complete  but 
shellfish  from  the  supposed  oontaminnted  area  are  at  present 
the  subject  of  examination  by  the  City  Bacteriologist.  ^   J 


Ireland. 

.    ■  The  Irish  Pooh-l\w  Revolt.       ,  cjiivivj    j  n. 

*Thei!k  can  be  little  doubt  that  the  chief  grievance  .-whl«hf 
'lias  driven  the  Irish  dispensary  doctors  to  revolt  is  tlie  olijm 
standing  abuse  of  the  dispensai-y  ticket  system. 

Framed  originally  on  the  lines  of  the  English  Poor  Law, 
the  Irish  Poor-law  doctors  were  required  to  afford  mcdiiaaL 
relief  to  paupers  only,  who  were  defined  as  persons  possessing 
less  than  a  quarter  of  an  aere  of  land,  but  by  degrees,  one  after 
another,  the  statutory  restrictions  up<:pn  the  issue  ot  medical 
relief  tickets  were  removed,  until  at  present  and  for  years 
past  the  dispensary  doctor  has  been  required  to  attend 
gratuitously  any  person  in  his  distriet  who  could  obtain  a 
itieket— no  difScult  undertaking,    j    ■  ■■' 
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While  the  landlord  class  had  means  and  could  pay  good 
fees  the  local  doctor  made  a  fair  living,  but  with  the  im- 
poverishment of  that  class  there  was  no  corresponding  in- 
crease of  fees  from  the  farmers,  so  that  the  ticket  grievance 
became  daily  more  unendurable.  The  doctors  have  demanded 
again  and  again  to  no  purpose  a  legal  definition  of  a  poor 
person,  holding  that  a  person  to  whom  the  guardians  would 
not  give  relief,  either  inside  or  outside  the  workhouse,  is  not 
entitled  to  gratuitous  medical  attendance. 

Some  years  ago  Dr.  Kidd,  the  President  of  the  Irish  Medical 
Association,  proposed  that  certain  classes  should  be  entitled 
to  medical  relief  at  a  reduced  fee,  and  when  the  new  dis- 
pensary regulations  were  issued  under  the  Act  of  1S98,  the 
Local  Government  Board  sanctioned  such  arrangement.  We 
expressed  our  doubts  as  to  its  feasibility  at  the  time,  and 
nothing  has  since  occurred  to  alter  our  view.  In  prosperous 
localities  where  fees  are  good  it  miglit  work,  but  over  the 
greater  part  of  Ireland,  outside  the  towns,  the  fees  are  already 
so  low  that  further  reduction  would  bring  them  to  the  vanish- 
ing point,  and  this  appears  to  have  been  the  opinion  of  the 
majority  of  dispensary  doctors,  who  believed  the  reduced 
fee  would  soon  be  regarded  as  the  maximum.  Half  a  crown 
for  advice  and  medicine  does  not  leave  much  margin  for 
reduction  if  a  man  only  gets  a  dozen  such  in  the  week,  and 
5s.  to  7s.  6d.  an  hour  one  way  for  long  country  journeys  would 
be  about  the  average  fee  to  farmers,  and  does  not  strike  one 
as  extravagant. 

The  dispensary  doctors  have  always  been  refused  redress 
of  grievances  on  the  grounds  that  the  supply  exceeded  the 
demand.  They  have  resolved  this  shall  no  longer  afford  a 
reason  for  refusing  them  a  living  wage,  and  their  effort  is 
backed  not  alone  by  all  their  professional  brethren  in 
Ireland,  but  also  by  the  Irish  Times,  which  is  giving  them 
ample  space  to  make  known  their  demands,  and  strongly 
advocating  their  claims  to  redress.  Nothing  short  of  a  Oom- 
mission  of  Inquiry  will  satisfy  them,  and  we  believe,  if  they 
act  temperately,  ^firmly,  and  above  all  legally,  it  will  have 
to  be  granted. 

The  Granard  Scandal. 

The  conflict  at  Granard  has  been  advanced  another  stage 
by  the  publication  of  th(»  decision  of  the  Local  Government 
Board  on  the  recent  inquii-y  held  by  its  inspector.  Dr. 
Joseph  Smythe,  in  reference  to  the  admission  of  Dr.  J. 
Maguire  to  do  temporary  duty  in  the  hospital  without  its 
authority ;  the  death  of  a  patient,  named  Masterson,  and  the 
complaint  of  Father  Egan  as  to  the  employment  of  a  person 
of  bad  character  in  the  wards.  The  Commissioners  dismiss 
the  master  from  office  under  seal  for  having  admitted  Dr. 
Maguire  to  the  hospital  without  inquii-y.  As  to  Dr.  Maguire 
they  consider  that  he  is  ' '  not  a  proper  person  to  be  entrusted 
with  the  care  of  the  Irish  poor,  and  they  will  not  sanction  his 
employment  in  future  either  as  permanent  or  temporary 
medical  officer."  Dr.  Dolan  "  deserves  censun^  for  the  part 
he  took  in  actively  helping  out  the  scheme  for  the  avowed 
pui-pose  of  depriving  Dr.  Kenny  of  his  appointment  in  the 
Granard  Workhouse.  As,  however,  he  has  only  been  a  short 
time  in  the  Poor-law  service,  and  lias  expressed  regi-et  for  the 
part  he  took  in  the  transaction,  and  as  it  is  apparent  that  he 
was  merely  employed  by  others  to  work  out  their  aims,  tlie 
Board  will  not  take  further  action  in  his  case  beyond  making 
a  record  against  him  in  the  books  of  the  department.  It 
trusts,  however,  that  this  case  will  be  a  warning  to  him  not  to 
be  again  led  into  any  similar  discreditable  transaction,  and 
to  confine  his  attention  to  the  discharge  of  his  duties 
in  his  own  district."  Tlie  other  persons  who  took  an 
active  part  in  this  regrettable  afl'air  are  not  amen- 
able to  the  control  of  the  Local  Government  Board. 
As  regards  the  woman  M'Alister,  the  Board  considers 
that,  whilst  the  guardians  are  to  blame  for  maintaining 
liealthy  unmarried  mothers  and  their  children  in  the  in- 
fiiTn;irv.  by  refusing  to  i)rovide  accommodation  for  them  in 
their  proper  place  in  the  workhouse,  and  to  procure  sufficient 
paid  attendants,  yet  this  default  of  the  guardians  did  not 
justify  the  medical  officer  in  retaining  the  woman's  name 
on  the  medical  book  as  a  patient,  even  though  he  was  not 
^'i^'le  to  discharge  her  from  the  infirmary.  The  Board  hopes 
that  the  i)rotest  of  the  Kev.  Mr.  Egan  will  have  the  effect  of 
directing  the  guardians'  attention  to  their  duties  in  this 
important  matter.  The  guardians  who  were  (examined  at  the 
inquiry  admitted  Uiat  the  reconiineiiddtions  to  hospital  im- 
proveinenl  and  repairs  were  reasonable  and  neces.sary,  and  the 
Board  re(|Uests  that  these  improvements  may  be  carried 
out  witliout  further  delay.  The  Local  Governinent  J5oard,  in 
conclusion,  trusts  that   the  guardiahs  will  now  endeavour  to 


settle  all  outstanding  questions  with  regard  to  the  nursing  in 
the  workhouse,  and  that  they  will  secure  the  services  of  a 
master  who  will  maintain  discipline  and  promote  harmony 
amongst  the  officers  of  the  institution.  Now  that  the  medi- 
cal officer  has  disclaimed  any  intention  of  wilfully  hurting 
the  feelings  of  the  sisters,  and  has  expressed  his  regret  that 
any  words  or  actions  of  his  have  had  this  effect,  the  guardians 
appear  to  have  an  opportunity  of  bringing  about  a  reconcilia- 
tion which  would  be  the  means  of  facilitating  the  return  of 
the  sisters  to  their  place  in  the  infirmary.  The  consideration 
of  the  letter  was  postponed  tor  three  weeks,  but  meanwhile  a 
unanimous  vote  of  confidence  in  the  master  was  passed. 

The  Auxiliary  Asylum,  Youohal. 

At  the  monthly  meeting  of  the  Committee  of  Management 
of  the  Cork  District  Lunatic  Asylum  held  on  September  8th, 
the  following  resolution  was  proposed  by  the  Rev.  Dr.  Brown,. 
Bishop  of  Cloyne : 

That  tlie  following  offices  in  the  Youghal  Afylum  be  entrusted  to  at 
community  of  nuns  at  the  salaries  named :  matron,  who  is  to  be  super- 
intendent of  the  asylum,  ^^40;  assistant  matron,  in  charge  of  asylum 
store,  ;^35  ;  head  hospital  nui-se,  ^£35  ;  clerk  and  book-keeper,  £35  ; 
laundry  superintendent,  ^35  ;  storekeeper,  j[^3s ',  head  .attendant  ia 
charge  of  kitchen,  ;£35  ;  head  attendant,  ^35. 

The  resolution  was  passed,  but  apparently  many  membei-s- 
were  not  agreed  as  to  its  wisdom  from  the  following  dis- 
cussion : 

Mr.  Meade  asked  if  any  of  those  ladies  would  be  in  charge- 
at  night.  He  took  it  for  granted  they  would  not ;  and  that 
being  so  they  would  have  to  have  an  additional  staff.  Did 
they  think  it  fair  to  the  deserving  sons  and  daughters  of  those 
who  contributed  to  the  rate  tliat  they  should  not  get  a  positionj 
in  an  institution  like  that  ?  He  had  not  the  slightest  objec- 
tion to  those  ladies,  but  he  thought  it  hard  to  close  the 
position  against  respectable  lay  people. 

Dr.  Brown :  Are  not  the  nuns  the  daughters  of  the  farmers' 
and  shopkeepers  ? 

Mr.  O' Gorman  asked  what  advantage]  it  would  be  to  the- 
public  to  have  to  pay  on  the  double  ? 

Mr.  O'Oallaghan  said  if  they  leftall  the  positions  open  there- 
would  be  any  amount  of  lay  attendants  to  be  appointed.  Per- 
haps that  would  suit  Mr.  Meade's  book. 

Mr.  Meade  said  he  had  no  book  to  suit.  The  people  these 
positions  would  suit  were  passing  their  doors  every  day  going; 
to  America  to  seek  employment.  His  views  were  shared  by  a 
good  many  who  were  sitting  there  that  day. 

Alderman  Barrett  said  the  nuns  would  not  be  on  the  night, 
shift  and  that  would  be  very  serious  as  it  would  mean  a 
double  staff. 

The  Chairman  then  put  the  motion  and  asked  if  there  wasr 
any  one  against  it.  He  then  declared  that  it  was  carried 
unanimously. 

The  next  discussion  took  place  as  to  the  appointment  of  a 
resident  medical  officer.  It  appeared  that  ^600  was  alloweiJ 
in  the  specification  for  a  doctoi-'s  residence  in  connexion  with 
the  new  asylum.  However,  Dr.  Kelly  (Bishop  of  Ross)  in-- 
formed  the  Committee  that  the  house  "  was  built  for  the 
superintendent,  and  the  superintendent  was  going  to  be  a 
lady." 

Dr.  Woods  said  he  had  a  very  great  number  of  years'  ex- 
perience, and  ill  his  opinion  it  would  be  impossible  to  manage 
the  institution  in  Youghal  safely  witliout  a  resident  medieab 
man.  The  responsibility  was  put  on  him  (Dr.  Woods)  of 
certifying  patients  for  the  asylum  and  if  he  had  no  assistance: 
he  was  afraid  he  would  be  placed  in  a  very  great  difficulty. 

It  was  finally  decided  to  appoint  a  local  visiting  doctor. 

City  op  Duhlin  Hospital. 
We  regret  to  learn  tliat,  owing  to  the  state  of  his  health,  Sir- 
George  Dulfey  has  resigned  his  position  as  Physician  to  this 
hospital,  which  he  has  served  for  many  years  with  great  dis- 
tinction. Tlu^  dejith  of  Mr.  Henry  Gray  tJroly  has  made  tn 
vacancy  on  the  surgical  side  also,  and  the  Governors  will  meet, 
in  due  course  to  make  the  necessary  appointments,  for  which 
there  are  many  candidates. 

DhXOllATION   FOR  Dr.  W.    H.    LaNOLKV. 

•  Dr.  W.  II.  hangley,  who  is  a  member  of  the  Northern 
Nigeria  medical  service,  has  had  tlie  C.M.ti.  conferred  u]ion 
him  for  distinguislicd  services  in  the  recent  expedition  to 
Kano  and  Sokoto,wlien  he  acted  as  Deputy  Princijial  Medical' 
Officer.  Dr.  Langley  is  a  Fellow  of  the  Koyal  College  of  Sur- 
geons of  Ireland.  Before  lie  joined  the  service  in  Nigeria  he 
was  Assistant  Surgeon  to  the  Richmond  Hospital,  Dublin. 
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Thk  seventy-third  annual  meeting  of  tlie  British  Association 
for  the  Advancement  of  Science  was  opened  at  Soutliport  mi 
September  gtli.  when  Sir  Nouman  Lockyeu  delivered  his 
presidential  address.  After  soire  introductory  remarks,  he 
said  that  the  iQth  century  would  ever  be  known  as  the  one  in 
whicli  tlie  influinces  of  science  were  first  fully  realized  in 
rivilized  communities;  its  scientific  progress  had  been  so  vast 
that  it  seemed  rash  to  predict  that  any  of  its  successors  could 
be  more  important  in  the  life  of  aay  nation.  The  progress  of 
science  indeed  brought  in  many  considerations  which  were 
momentous  in  relation  to  the  life  of  any  limited  community 
-any  one  nation.  One  of  these  considerations  to  which 
attention  was  now  being  greatly  drawn  was  that  a  relative 
ilecline  in  national  wealth  derived  from  industries  must 
follow  a  relative  neglect  of  scientific  education.  Britain  in 
the  middle  of  the  last  century  was  certainly  the  eountiy 
which  gained  most  by  the  advent  of  science,  for  she  was  then 
in  full  possession  of  those  material  gifts  of  Xature,  coal  and 
iron,  the  combined  winning  and  utilization  of  which,  in  the 
production  of  machinery  and  in  other  ways,  soon  made 
her  the  richest  country  in  the  world.  A\'ith  the 
winning  of  mineral  wealth  and  the  production  of  machinery 
in  other  countries,  and  cheap  and  rapid  transit  between 
nations,  our  superiority  as  depending  upon  our  first  use  of 
vast  material  resources  was  reduced.  Science,  which  was 
above  all  things  cosmopolitan — planetary,  not  national — in- 
ternationalized such  resources  at  once.  Hence  the  first  great 
effect  of  the  general  progress  of  science  was  relatively  to 
diminish  the  initial  supremacy  of  Britain  due  to  the  first  use 
of  material  resources,  which  indeed  was  the  real  source  of 
our  national  wealth  and  place  among  the  nations. 

Neglect  of  Mental  Resources. 
The  unfortunate  thing  was  that,  while  the  foundations  of 
our  superiority  depending  upon  our  material  resources  were 
being  thus  sapped  by  a  cause  beyond  our  control,  our  states- 
men and  our  universities  were  blind  leaders  of  the  blind,  and 
our  other  asset,  our  mental  resources,  which  was  within  our 
control,  was  culpably  neglected.  It  was  now  known,  from 
wliat  had  occui-red  in  other  States,  that  if  our  Ministers  had 
been  more  wise  and  our  universities  more  numerous  and 
eiBcient,  our  mental  resources  would  have  been  developed  by 
improvements  in  educational  method,  by  the  introduction  of 
science  into  schools,  and — more  important  than  all  the  rest — 
bj  the  teaching  of  science  by  experiment,  observation,  and 
research,  and  not  from  books.  It  was  because  this  was  not 
done  that  we  had  fallen  behind  other  nations  in  properly 
applying  sc»ience  to  industry,  so  that  our  applications  of 
science  to  industry  were  relatively  less  important  than  for- 
merly. But  this  was  by  no  means  all ;  we  had  lacked  the 
strengthening  of  the  national  life  produced  by  fostering  the 
scientific  spirit  among  all  classes  and  along  all  lines  of  the 
nation's  activity ;  we  had  not  learned  that  it  was  the  duty  of 
a  State  to  organize  its  forces  as  carefully  for  peace  as  for  war; 
that  universities  and  other  teaching  centres  wereas  important 
as  battleships  or  big  battalions. 

The  STRrGGLE  fob  Existence  ix  Modern  CoMMrNiTiES. 
Some  years  ago,  in  discussing  the  relations  of  scientific 
instruction  to  our  industries,  Huxley  pointed  out  that  we 
were  in  presence  of  a  new  "  struggle  for  existence,"  a  struggle 
which,  once  commenced,  must  go  on  until  only  the  fittest 
survived.  It  was  a  struggle  between  organized  species — 
nations — not  between  individuals  or  any  class  of  individuals. 
It  was,  moreover,  a  struggle  in  which  science  and  brains 
took  the  place  of  swords  and  sinews,  on  which  depended  the 
result  of  those  conflicts  which,  up  to  the  present,  had  deter- 
mined the  history  and  fate  of  nations.  The  school,  the 
university,  the  laboratory,  and  the  workshop  were  the  battle- 
fields of  this  new  warfare,  "\^^lat  was  wanted  was  a  complete 
organization  of  the  resources  of  the  nation,  so  as  to  enable 
it  best  to  face  all  the  new  problems  which  the  progress  of 
science,  combined  with  the  ebb  and  flow  of  population  and 
other  fact<jrs  in  international  competition,  was  ever  bringing 
before  us.  Very  few  people  realized  the  immense  number  of 
scientific  problems  the  solution  of  which  was  required  for  the 
State  service.  To  meet  the  new  peace  conditions  there  must 
be  equality  or  superiority  in  universities,  scientific  organiza- 
tion, and  everything  which  conduced  to  greater  brain  power. 
We  were  suffering  because  trade  no  longer  followed  the  flag 
as  in  the  old  days,  but  because  trade  followed  the  brains,  and 
our  manufacturers  were  too  apt  to  be  careless  in  securing 


them.  In  one  chemical  establislmient  in  «ierniany  400 
doctors  of  science,  the  best  the  universities  there  could  turn 
out,  had  been  employedatditferent  times  in  late  years.  In  the 
United  States  the  most  sueeessful  students  in  the  higher  teach- 
ing centres  were  snatched  up  the  moment  tlii'y  had  finished 
their  course  of  training  and  i)ut  in  charge  of  large  concerns, 
so  that  the  idea  lia<l  got  abroad  that  youth  was  the  password 
of  success  in  American  industry.  It  hail  been  forgotten  that 
the  latest  product  of  the  highest  scientilie  education  must 
necessarily  be  young,  and  that  it  was  the  training  and  not  the 
age  which  determined  his  employment.  In  Britain,  on  the 
other  hand,  apprentices  who  could  pay  high  premiums  were  too 
often  preferred  to  those  who  wei-e  well  educated,  and  the  old 
rule-of-thumb  processes  were  preferred  to  new  developments 
— a  conservatism  too  often  depending  upon  the  masters'  own 
want  of  knowledge.  The  matter  was  not  one  which  concerned 
our  industrial  classes  only,  for  knowledge  must  beinirsued  for 
its  own  sake:  and  since  the  full  life  of  a  nation  with  a  con- 
stantly increasing  complexity,  not  only  of  industrial,  but  of 
high  national  aims,  depended  upon  the  universal  presence  of 
the  scientific  spirit — in  other  words,  brain  power- our  whole 
national  life  was  involved. 

The  Xecks.sity  of  the  Organization  of  Science. 
The  present  awakening  in  relation  to  the  nation's  real  need  was 
largely  due  to  the  warnings  of  men  of  science.  Had  the  neglect 
of  their  warnings  so  lar  been  due  to  the  way  in  which  these 
had  been  given  '1  At  present  science  had  no  collective  voice  en 
the  larger  national  questions  ;  there  was  no  organized  body 
which  formulated  her  demands.  He  had  been  driven  to  the 
conclusion  that  their  gi-eat  crying  need  was  to  bring  about 
an  organization  of  men  of  science  and  all  interested  in  science 
similar  to  those  which  proved  so  etlective  in  other  branches 
of  human  activity.  For  the  last  few  years  he  had  dreamt  of 
a  chamber,  guild,  league— call  it  what  you  will — with  a  wide 
and  large  membership,  which  should  give  them  what  was  so 
urgently  needed.  Quite  recently  he  sketched  out  such  an 
organization,  but  what  was  his  astonishment  to  find  that  he 
had  been  forestalled,  and  by  the  founders  of  the  British 
Association  I 

The  British  Association  such  an  Organization. 
Every  one  connected  with  the  British  Association  from  its 
beginning  might  be  congratulated  upon  the  magnificent  way 
in  which  the  other  objects  of  the  Association  had  been 
carried  out;  but  as  one  familiar  with  the  Association  for  the' 
last  forty  years  he  could  not  but  think  that  the  object  to 
which  he  specially  referred  had  been  too  much  overshadowed 
by  the  work  done  in  comiexion  with  the  others.  A  careful'' 
study  of  the  early  history  of  the  Association  led  him  to  the' ' 
belief  that  the  function  he  was  now  dwelling  on  was  strongly 
in  the  minds  of  the  founders.  How  well  the  organization  was 
framed  to  enable  men  of  science  to  influence  public  opinion, 
and  so  to  bring  pressure  to  bear  upon  Governments  which  fol- 
lowed public  opinion,  was  shown  by  the  following  facts;  (i ) 
Unlike  all  the  other  ehi(;f  metropolitan  societies,  its  outlook 
was  not  limited  to  any  branch  or  branches  of  science  ;  (2)  they 
had  a  wide  and  numerous  fellowship,  including  both  the 
leaders  and  the  lovers  of  science,  in  which  all  branches  of 
science  were,  and  always  had  been,  included  with  the  utmost 
catholicity — a  condition  which  rendered  strong  committees 
possible  on  any  subject ;  (3)  an  annual  meeting  at  a  time 
when  people  could  pay  attention  to  the  deliberations,  and 
when  the  newspapers  could  print  reports ;  (4)  the  possibility 
of  beating  up  recruits  and  establishing  local  committees  in 
different  localities,  even  in  the  King's  dominions  beyond  the 
seas,  since  the  place  of  meeting  changed  from  year  to  year, 
and  was  not  limited  to  these  islands.  They  not  only  had  a. 
scientific  Parliament  competent  to  deal  with  all  matters,  in- 
cluding those  of  national  importan<-e  relating  to  science,  but, 
machinery  for  influencing  all  new  councils  and  committees 
dealing  with  local  matters,  the  functions  of  which  were  daily 
becoming  more  important. 

CoRiiESPONDiNO  Societies. 
The  machinery  might  consist  of  their  conesponding  socie- 
ties. Tliey  had  already  affiliated  to  them  seventy  societies 
with  a  membership  of  25,000.  AVere  this  number  increased 
so  as  to  include  evei-y  scientific  society  in  the  empire,  metro- 
politan and  provincial,  they  might  eventually  hope  for  a 
membership  of  half  a  million.  The  Council  was  fully  alive  to 
the  importance  of  giving  a  greater  impetus  to  the  wi  rk  of  the 
coiTesponding  societies.  iJuring  this  year  a  Commit! ee  was 
appointed  to  deal  with  the  question,  and  later  still,  after  that 
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Gonuuiltee  had  reported,  a  conference  was  lield  between  that 
'Committee  and  the  con-espoiidiug  societies  to  consider  the 
suggestions  made,  some  of  wliieh  would  be  gatliered  from  the 
following  extract : 

In  view  of  the  increasing  importance  of  sctcnoe 'to  the. nation  at 
largo,  your  Committee  desire  to  call  the  attention  ot  the  Council  to  tlic 
fact  that  in  the  corresponding  societies  tlic  Kritish  Association  has 
gulUcrcd  in  tlio  various  centres  represented  by  these- societies  prac- 
ticably all  the  scientific  activity  o£  tJie  provinces.  Tlu;  uimihcr  o£  nicm- 
Ijers  aud'a-ssociiitcs  at  present  ttu  tho  list  of  the  corrcsjiondin^  societies 
approaclK's  ,25.000,  and  no, organization. is  iu  existence  anywliore  in  tlie 
countiy  liitUi,-  adapted  llian  the  British  Association  for  stimulatijig, 
eucouragiuL'.  and  co-ordiuating  all  the  work  beiuj;  carried  on  by  the 
seventy  societies  at  present  enrolled.  Your  Committee  are  oi 
opiiiion  tl[nt  further  eneourat'i'mout  sliould  be  j^'iven  to  these 
■socioticsr  ■  and  their  individual  worljii:,;;  members  by  every 
means  •  ivitliin  the  power  of  -  tlie  Association ;  and  witli  the 
object  of  keeping  tlie  corresponding  societies  in  more  permanent 
touch  A\itli.  tlie  Association  tliey  suggest  that  an  oUleial  invita- 
tion on  beliajt  of  the  Council  be  addressed  to  tlio  societies,  through  the 
Corresponding  Societies  Committee,  asking  tlicm  to  appoint  standing 
British  Association  subcommittees,  to  be  elected  by  tliemselves,  with 
tihe  object  of  dealing  witli  all  those  subjects  of  investigation  common  to 
their  societies  and  to  the  lU'itish  Association  Committees,  and  to  look 
after  the  general  interests  of  science  and  scientific  education  throughout 
the  provinces  and'  pro^nncial  centres  .  .  ;  .  .  Your  Committee  desire 
to  lay  special  emphasis  on  the  lieccssity  for  the  extension  of  the  scientific 
activity  ■  of  the  corresponding  societies  and  the  expert  knowledge  of 
many  of  tlieir  members  in  the  direction  of  scientific  education.  They 
8H-e  of  opinion  that  immense  benefit  would  accrue  to  tlie  country  if  the 
corresponding  societies  would  keep  tliis  requirement  espqcially  in  view 
\yith  the  object  of  securiug  adequate  representation  for  scientific  educa- 
tion on  the  Education  Committees  now  being  appointed  under  the  new 
Act.  The  educational  section  of  the  Association  having  been  but  rC: 
cently  added,  the  corresponding  societies  have  as  yet  not  had  much  op- 
■portunity  for  talcing  part  in  this  branch  of  the  Association's  work  ;  and 
IB  view  of  the'  reorganization  in  ed-ucation  now  going  on  all  over  the 
eounti"y,  your  Committee  are  of  (ipinion  that  no  more  opportune  time  is 
likely  to  occur  for  tlie  influence  of  scientific  organizations  to  make  itself 
felt  as  a  real  factor  in  national  educatiouj    .     ..|    . 

■He  belie>ved  that  if  these  suggestions,  or  anything  like 
tliem,  were  accepted  great  good  to  science  throughout  the 
empiro  would  result : 

A  British  Science  League  ot  500,000  with  a  si.xpcuny  subscription 
would  give  ;(;i2.ooo  a  year,  quite  enough  to  begin  with.  The  British 
Association  would  be  a  vast  gainer  by  such  an  expansion  of  one  of  its 
existing  functions.  Increased  authority  and  prestige  would  follow  its 
increased  utility.  The  meetings  would  possess  a  new  interest :  there 
would  be  new  subjects  for  reports  ;  missionary  work,  less  neiided  tliau 
formerly,  would  be  replaced  by  efforts  much  more  suited  to  the  real 
wants  of  the  time.  This  magnificent,  strong,  and  complicated  organiza- 
tion would  become  a  living  force,  working  throughout  the  year,  instead 
of  practically  lying  idle,  useless,  and  rusting  for  fifty-one  weeks  out  of 
the  fifty-two  so  far  as  its  close  association  with  its  members  is 
concerned,  •      ,.  ?  1 , .  •   . 

Our  position  as  a  '  nation,  our  success  as  merchants,  were  in 
peril  chiefly— dealing  with  preventable  causes — because  of  oiu- 
Tack  of  completely  etiicient  universities  and  our  neglect  of 
re.search.  This  research  had  a  double  end.  A  "[irofessor  who 
was  not  learning  could  mil  teach  properly  or  arouse  enthusi- 
asm ill  his  .students;  while  a  student  of  anything  who  was 
unfamiliar  with  research  methods,  and  without  that  training 
wliich  research  brought,  would  not  be  in  the  best  position  to 
apply  his  knowledge  in  after-life.  From  neglect  ot  research 
came  imperfect  education  and  a  small  output  of  new  applica- 
tions and  new  knowledge  to  reinvigorate  their  industries. 
From  imperfect  ediicalion  came  the  unconcern  touching 
scientific  matters  and  the  too-frequent  absence  of  the 
scientific  siiiiit  in  theliation  generally,  from  the  Court  to  the 
parish  council. 

'  ■  IjNIVEnSTTIES. 

'  Heliaa  Sho'Wh  that,  as  far  as  our  industries  were  concei'ned, 
the  Catiiie  of  our  failure  had  been  rnn  to  eartli ;  it  ar<ise  frotn 
the  insufficiency  of  universities  both  in  numbers  and  elliei- 
eiiey.  No  additional  endowment  of  primary,  secondary,  or 
technical  instruction  wouhl  mend  matters. 

Sir  Norman  Lockyer  proceeded  to  say  that  our  conception 
of  a  university  had  clianged.  University  education  was  no 
longer  regarded  .is  tlie  luxury  of  the  rich,  wliich  concerned 
Only  t,li6se  wlio  couhl  allnrd  to  pay  heavily  for  it.  Tlie  science 
which'schoolboys  neglected,  with  the  full  approval  of  tlieir 
teachers,  on  tluMr  way  tbrougli  the  school  and  the  iniiversity 
to  politics,  tho  Civil  Service,  or  the  managi'menl  cf  coni- 
niercial  concerns,  was  now  one  of  the  great  necessities  of  a 
nation.  University  competition  between  States  was  now  as 
potent  as  competition  in  building  battleships  ;  and  it  wi(S  on 
tliLS  g(oiind  that  our  uniye^sity  conditioi>s  became  of  tho 
nrghrat  nafionaleonc(^?-n.  '    ■''     •    - 


Why  we  have  not  moiie  Universities. 
Chief  among  the  causes  which  had  brought  us  to  the 
terrible  condition  of  inferiority  as  compared  with  other 
nations  were  our  carelessness  in  the  matter  of  education  and 
our  false  notions  of  the  limitations  of  State  functions  in  rela- 
tion to  the  conditions  of  modern  civilization.  We  in  Great 
Britain  had  13  universities  competing  with  134  State 
and  privately  endowed  in  the  United  States  and  22  State 
endowed  in  Germany.  The  German  State  gave  to  one  univ<-r- 
sity  more  than  tlu^  British  Government  allowed  to  all  the 
Universities  and  University  Colleges  in  England,  Ireland, 
Scotland,  and  Wales  put  together.  These  are  the  conditions 
which  regulate  the  production  of  brain  power  in  the  United 
States,  Germany,  and  Britain  respectively,  and  the  excus(!  of 
the  Government  is  that  tliis  was  a  matter  for  private  effort. 
Did  not  our  Ministers  of  State  know  that  other  civilised 
countries  granted  elficient  State  aid,  and,  further,  that 
private  effort  had  jirovided  in  Great  Britain  less  tlian  10  per 
cent,  of  the  sum  thus  furnished  in  the  United  States  in 
addition  to  State  aid  ?  Were  they  content  that  we  should  go 
under  in  the  great  struggle  of  the  modern  world  because  the 
Ministries  of  other  States  were  wiser,  and  because  the 
individual  citizens  of  another  country  were  more  generous 
than  our  own  ? 

Paucity  of  Private  Endowments. 
What  were  the  facts  relating  to  private  endowment  in  this 
country  ?  In  depending  in  our  country  upon  tliis  form  of 
endowment  we  were  trusting  to  a  broken  reed.  If  we  took  tlie 
twelve  English  University  Colleges,  and  forerunners  of  uni- 
versities, unless  they  were  to  perish  from  lack  of  knowledge, 
it  was  seen  that  private  effort  during  sixty  years  had  fountl 
less  than  ;^4,ooo,ooo— that  is,  .^2,000,000  for  buildings  and 
^40,000  a  year  income.  This  gave  an  average  of  ^166,000  for 
buildings,  and  ;^3,3oo  for  yearly  income.  What  was  the  scale 
of  private  effort  they  had  to  compete  wilh  in  regard  to  the 
American  Universities  ?  In  the  United  States,  during  tlie 
last  few  years,  universities  and  colleges  had  received  more 
than  ^■49,000,000  from  this  source  alone  ;  private  effort  sup- 
plied nearly  ^'7,000,000  in  the  years  1898-1900.  In  Germany, 
the  Ijuildings  uf  t)ie  new  University  of  Strassburg  had  already 
cost  nearly  a  million;  about  as  much  as  had  yet  lieen  found 
by  private  effort  for  buildings  in  Manchester,  Liverpool.  Bir- 
mingham, Bristol,  Newcastle,  and  Shetiield.  Tlie  (.iovern- 
meut  annual  endowment  of  the  same  German  universit.y  was 
more  than ^40,000,  The  State  endowment  of  the  University 
of  Berlin  in  1891-2  amounted  to  £\6&,yy/.  The  more  did  we 
find  that  we  to  a  large  extent  lack  both  tlie  sources  ot  endow- 
ment upon  one  or  other,  or  botli,  of  wliich  other  nations 
depended.  To  compete 'on,  equal  grounds  with  othi'r  nations 
we  must  have  more  universities,  afar  belter  endowment  of  all 
the  existing  ones,  not  forgetting  better  ojipoitunilii'S  for 
rest  arch  on  the  part  of  both  profes.sors  and  students.  Another 
crying  need  was  that  of  more  professors  and  better  ]iay.  An- 
other was  the  reduction  of  fees  ;  they  should  be  reduced  to 
the  level  existing  in  those  countries  whicli  were  competing 
with  us — to,  say,  one-fifth  of  their  present  rates,  so  as  to 
enable  more  students  in  the  secondary  and  technical  schools 
to  complete  their  education. 

At  present  there  were  almost  as  many  professors  ami 
instructors  in  the  universities  and  colleges  of  the  United 
States  as  there  were  day  students  in  the  universities  and  col- 
leges of  the  United  Kingdom.  How  about  locd  effort  Y  Any 
one  who  studied  the  statistics  of  moilern  municipalities 
would  see  that  it  was  impossible  for  them  to  raise  rates  for 
tlie  Imilding  and  upkeep  of  universities.  The  buildings 
of  the  most  modern  university  in  Germany  had  cost  a 
million.  For  upkeep  the  yearly  sums  found,  c-liielly  by  the 
State,  for  German  universities  ol  ditl'erent  grades,  taking  the 
incomes  of  seven  out  the  twenty-two  uiiiversitiesas  examples, 
were ;         1 

First  chiss liot'Iin     ;(;i3o,ooo 

flSonn  1  „  

ioiiitingcn      1 5^'««' 

f  Kiinigsberg  1  .a  oo,^ 

i.sii',,s.slmi'L'    I ■'''°°^ 

I  ni'i,k-ll)org   1 

IMai-bui-g        J 37.000 

Thus,  if-Leeds,  which  was  to  havo  a  university,  was  oontent 
with  the  fourth-class  (Tcrman  standard,  a  rate  must  be  levied 
of  7d.  in  the  pound  Un-  yearly  e.xiii'iiscs,  independent  of  all 
Imildings.  But  our  towns  wt^re  already  at  the  bn'aUing  strain. 
Durin.g  the  last  fifty  years,  in  spite  of  enormous  increases  in 
rateable  values,  the  rates  had  gone  up  from  about  2s.  to  about 
7S.  in  the  pound  for  real  local  purposes.  But  no  university 
could  be  a  merely  local  institution. 


Second  class 
Third  class... 
Fourth  class 
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How  TO   GET   MOKE  UNIVERSITIES. 

In  the  first  place,  let  us  inqui  re  if  our  uuiversities  were  equal 
in  number  to  those  of  any  two  nations  commercially  eom- 
petins  nilli  us.  In  the  United  Kingdom  we  had  until  quite 
recently  13.  Of  these,  one  was  only  three  years  old  as  a 
teaching  university,  and  another  was  still  merely  an  examin- 
ing Board.  In  Germaiiy  there  were  22  universities,  in  France 
(under  recent  legislation)  15,  in  Italy  2i.  It  was  difBcult  to 
give  the  number  in  the  United  States,  because  it  was  clear 
from  the  tables  given  in  the  report  of  the  Commissioner  of 
Education  that  some  colleges  were  more  important  than  some 
universities,  and  bi>th  gave  the  degree  of  Ph.D.,  but  of  uni- 
versities in  title  there  were  134.  Among  these  there  were 
46  with  more  than  50  professors  and  instructors,  ami  13  with 
more  than  150. 

What  wilt,  thet  Cost? 
The  comparison  shows  that  they  wanted  eight  new  univer- 
sities, some  of  which,  of  course,  would  be  colleges  promoted 
to  nnivei-sity  rank  and  fitted  to  can-y  on  university  work. 
Three  of  them  were  already  named — Manchester,  Liverpool, 
Leeds.  He  had  spent  a  year  in  making  inquiries  of  friends 
I'onvei-sant  with  the  real  present  needs  of  each  of  the  univer- 
sities, old  and  new.  He  had  obtained  statistics  which  would 
till  a  volume,  and  personally  he  believed  that  ;^24.ooo,ooo  at 
least  was  required  to  bring  our  university  system  up  to  any- 
thing like  the  level  insisted  upon  both  in  the  United  States 
and  in  Germany.  Even  Oxford,  their  oldest  university,  would 
?till  continue  to  be  a  mere  bundle  of  colleges  unless  three 
millions  were  provided  to  enable  the  L'niversity,  properly 
so-called,  to  take  her  place  among  her  sisters  of  tlie  modern 
world :  and  Sir  Oliver  Lodge,  the  principal  of  the  very 
youngest  L'niversity,  Birmingham,  had  shown  in  detail 
how  five  millions  could  be  usefully  and  properly  applied  in 
tliat  one  locality  to  utilize  for  the  good  01  the  nation  the 
entliusiasm  and  scientific  capacity  which  were  only  waiting 
for  adequate  opportunity  of  development.  How  was  this 
money  to  be  raised  ?  He  replied,  without  hesitation,  let 
^^24,000,000  be  set  apart  from  one  asset,  our  national  wealth, 
to  increase  the  other,  brain  power.  Let  it  be  assigned 
and  borrowed  as  it  was  wanted ;  there  would  be  a 
capital  sum  for  new  buildings  to  be  erected  in  the  next 
five  or  ten  years,  the  interest  of  the  remainder  to  go 
towards  increased  annual  endowments.  There  need  be  no 
difliculty  about  allocating  money  to  the  vai-ious  institutions. 
Let  each  University  make  up  its  mind  as  to  which  rank  of  the 
German  L'niversities  it  wished  to  emulate.  When  this  claim 
had  been  agreed  to  the  sums  necessary  to  provide  the  build- 
ings and  teaching  staff  of  that  class  of  univereity  should  be 
granted  without  demur.  This  sum  was  not  to  be  regarded  as 
practically  gone  when  spent  ;  it  was  a  loan  which  would  bear 
a  high  rate  of  interest.  Sir  John  Brunner,  in  a  speech  con- 
nected with  the  Liverpool  School  of  Tropical  Medicine,  stated 
recently  that  if  we  as  a  nation  were  now  to  bonvw  ten  millions 
of  money  in  order  to  help  science  by  putting  up  buildings  and 
endowing  professors,  we  should  get  the  money  back  in  the 
course  of  a  genei-ation  a  hmidredfold.  He  added  that  there 
was  no  better  investment  for  a  business  man  than  the 
encouragement  of  science.  According  to  Sir  Robert  Gifien, 
the  United  Kingdom  as  a  going  concern  was  in  1891  worth 
;^i6,ooo,ooo,ooo.  Were  we  to  put  aside  ^^24,000,000  for  gradually 
organizing,  building,  and  endowing  new  univei-sities,  and 
making  the  existing  ones  more  efficient,  we  should  atill  be 
worth  ;^i5,976,ooo,ooo,  a  property  well  worth  defending  by  all 
the  means,  and  chief  among  these  bi~ain  power,  they  could 
command. 

Research. 
Education,  after  all,  was  but  a  means  to  the  end,  which, 
from  the  national  point  of  view,  was  the  application  of  old 
and  the  production  of  new  knowledge.  Its  national  import- 
ance, apart  from  education,  was  now  so  generally  recognized 
that  in  all  civilized  nations  except  our  own  means  of  research 
were  being  daily  more  amply  provided  for  all  students  after 
they  had  passed  through  their  L'niversity  career.  It  was 
imagined  by  many  who  had  given  no  thought  to  the  matter 
that  this  research  should  be  closely  allied  with  some  applica- 
tion of  science  being  utilized  at  the  time.  Nothing  could  be 
further  irom  the  truth  ;  nothing  could  be  more  unwise  than 
such  a  limitation.  Surely  all  the  laws  of  Nature  would  be 
ultimately  of  service,  and  therefore  there  was  much  more 
future  help  to  be  got  from  a  study  of  the  unknown  and  the 
unused  than  we  could  hope  to  obtain  by  continuing  the  study 
of  that  which  was  pretty  well  known  and  utilized  already.  If 
we  so  organized  our  teaching  forces  that  we  could  use  them  at 
all   stages,   from  the    gutter  to  the  University,  to  sift  out 


potential  Faradays— to  utilize  the  mental  products  whie 
otherwise  would  be  wasted  -it  was  only  by  enabling  such 
men  to  continue  their  learning  afti^r  their  teacliing  was  over 
that  we  should  be  able  to  secure  tlu!  greatest  adv.'^ntage 
which  any  educational  system  could  allonl.  It  was  now  more 
than  30  years  ago  since  his  attention  liadb(*n  specially  drawn 
to  this  question  of  the  endowment  of  researcli — first,  by  con- 
versations with  M.  Dumas,  the  Permanent  Secretary  of  tlie 
Academy  of  Sciences;  and,  secondly,  by  his  association  with 
Sir  Benjamin  Brodieand  Dr.  Appleton  in  their  endea,voui8  to 
call  attention  to  the  matter  in  this  country.  At  that  time  a 
general  scheme  of  endowment  suggesti'd  by  Dumas  was  being 
carried  out  by  Dui-y.  This  took  the  form  of  the  JScok  Spcciale 
des  Sautes  j^tudes;  it  was  what  our  fellowship  system  was 
meant  to  be— an  endowment  of  the  research  of  posl-graduate 
students  in  each  seat  of  learning.  The  movement  in  liaigland 
began  in  1S72,  when  a  society  for  the  organization  of  academi- 
cal study  was  formed  in  connexion  with  the  inquiry  into  the 
revenues  of  Oxford  and  Cambridge,  and  there  was  a  famous 
meeting  at  the  Freemasons'  Tavern,  Mark  Puttison  being  in 
the  f'hair.  Brodie,  Rolleston,  Carpenter,  Burdon-Sandcrson 
were  among  the  speakers,  and  the  first  resolution!  carried 
was  : 

That  to  have  a  class  of  men  whose  lives  arc  devoted  to  research  is  ^ 
national  object. 

The  movement  died  in  consequence  of  the  want  of  sympathy 
of  the  University  authorities.  In  1874  the  subject  was  in- 
quired into  by  the  late  Duke  of  Devonshire's  CommissioDj 
and,  after  taking  much  remarkable  evidence,  including  (hat 
of  Lord  Salisbury,  the  Commission  recommiended' to  the 
Government  that  the  then  grant  of  ;^i,ofcio,  which  w(is  ex- 
pended by  a  committee  appointed  by  the  RojTil  Society  oti 
instruments  needed  in  researches  canied  on  by  private  iridr- 
viduals,  should  be  increased,  so  that  personal  grants  should 
be  made.  This  recommendation  was  accepted  and  acted  on  ; 
the  gi"ant  was  increased  to  ^4,000,  and  finally  other  societies 
were  associated  with  the  Royal  Society  in  its  adiliiiistfatidllV 
The  committee,  however,  was  timorous,  possibly  owiBg  to  thfe 
apathy  of  the  Universities  and  the  general  carelefesiless  on 
such  matters,  and  only  one  personal  grant  was  made  j  th6 
whole  conception  fell  through.  Meantime,  however,  opinion 
had  become  more  educated  and  alive  to  the  extreme  import- 
ance of  research  to  the  nation,  and  in  1^9^  a  suggestioti  was 
made  to  the  Royal  Commission  which  administered'thfe  prt>-' 
ceeds  of  the  1851  Exhibition  that  a  sum  of  about  ^6,000  a 
year  available  for  scholarships  should  be  employed  in  en- 
couraging post-graduate  research  throughout  the  whh]6  efii- 
pire.  The  suggestion  was  carried  through  by  Lord  pfayfair's 
enthusiastic  support.  This  system  had  been  at  w6rk  ever 
since,  and  the  good  tliat  had  beCn  done  by  it  was  now  gehetelly 
conceded. 

A  Scientific  Nation'ai.  Cooncii..  '  '  ;  ' 
In  referring  to  the  new  struggle  for  existence "-atnolCig; 
civilized  communities.  Sir  Norman  Lockyer  said  '  he' Ti^a 
pointed  out  that  the  solution  of  a  large  number  of  scientific 
problems  was  now  daily  required  for  the  State'  ?ei"vicc,':  and 
that  in  this  and  other  wayp.  the  source  and  standard  of 
national  efficiency  had  been  greatly  changed.  Much  eVidence 
bearing  upon  the  amount  of  scientific  knowledge  required 
for  the  proper  administraticn  of  the  public  departments,  and 
the  amount  of  scientific  work  done  by  and  for  the  nation',  was 
brought  before  the  Royal  Commission  on  Science,  pfesided 
over  by  the  late  Duke  of  Devonshh-e  now  more  thaft  a  quarter 
of  a  century  ago.  The  Commission  unanimously  rccom-> 
mended  that  the  State  sliould  be  aided  by  a  scientific  council 
in  facing  the  new  problems  constantly  arising.  But  while 
the  home  Government  had  apparently  made  rip  its  mia<i 
to  neglect  the  advice  so  seriously  given,  it  should  be  a 
source  of  gratification  to  all  to  know  that  the  application 
of  the  resources  of  modern  science  to  (he  economie,. 
industrial,  and  agi-icultural  development  of  India  had  for, 
many  years  engaged  the  earnest  attention  of  Hie  CfoVern- 
ment  of  that  country.  The  Famine  Commissioners  of  1878, 
laid  much  stress  on  the  institution  of  scientific  itiquiry 
and  experiment  designed  to  lead  to  (he  gradual  increase 
of  the  food  supply  and  to  the  gi-eater  stability  of  agricultnra'l 
out-turn,  while  the  experience  of  recent  years  had 'indicated 
the  increasing  importance  of  the  stucjy  of  the  economic  pro- 
ducts and  mineral-bearing  tracts.  Lord  Curzon  had  recently, 
ordered  the  heads  of  the  various  scientific'  depa'rtmeTitS  tq' 
form  a  Board,  which  should  ineet  twic'e  annitally,  to  begin 
with,  to  formulate  a  programme  and  to  review  past  woili. 
The  Board  was  also  to  act  as  an  advisory  commiKee  to  the 
Government,  providing,  among  other  matters,  for  the  ptoper 
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f.o-ordi nation  of  all  matters  of  scientifie  intiuiry  affecting 
itidia's  welfare.  The  importanee  of  sucli  a  Hoard  was  many 
times  greater  at  liome,  with  so  many  external  as  well  as  in- 
ternal interests  to  look  after.  It  might  be  asked,  AVhat  is 
done  in  Germany,  where  seienoe  is  utilized  and  fostered  far 
more  than  here  ?  The  answer  was.  There  is  sueh  a  council, 
very  much  like  what  our  Privy  Council  once  was.  It  con- 
.sists  of  representatives  of  the  Ministry,  the  universities,  the 
industries  and  agriculture.  It  is  small,  consisting  of  about 
a  dozen  members,  consultative,  and  it  reports  direct  to  the 
Emperor.  He  was  informed  that  what  this  council  advised 
generally  became  law.  Wo  seemed  to  be  still  in  the  Palaeo- 
liuiic  age  in  such  matters,  the  chief  difference  being  that  the 
sword  had  replaced  the  flint  implement.  Some  might  say 
that  it  was  contrary  to  our  habit  to  expect  the  Government 
to  interest  itself  too  much  or  to  spend  money  on  matters  re- 
lating to  peace,  that  war  dangers  were  the  only  ones  to  be 
met  or  to  be  studied.  But  this  view  loft  science  and  the 
progress  of  science  out  of  the  question.  In  conclusion  Sir 
Norman  Loekyer  appealed  to  his  audience  to  gird  up  their 
loins  and  see  to  it  that  the  science  of  the  British  Empire 
should  no  longer  remain  unorganized. 

Ftnances. 

Tlie  report  of  the  General  Treasurer  (Professor  Carey  Foster) 
was  presented.  It  showed  an  expenditure  for  the  year  1902-3 
'>f  /3, 468' and  receipts  to  the  amount  of  ^'4,1 17,  the  balance 
thus  being  ^649.  Among  the  items  of  expenditure  were  a 
contribution  of  ^^750  to  the  Antarctic  Expedition,  and  grants 
to  committee.?,  amounting  to  ^£'845,  allotted  at  the  Belfast 
meeting.  The  balance  brought  forward  from  last  year  was 
^"1,565.  The  investments  of  the  Association  amounted  to 
2io,ioi. 

Section  of  Gi;ogeaphy. 

Dr.  Temi'k.st  Anderson  gave  an  interesting  description  of 
phenomena  attending  the  recent  volcanic  eruptions  in  the 
West  Indies.  Dr.  Anderson  was  nominated,  along  with  Dr. 
.1.  S.  Flett,  by  the  Committee  appointed  by  the  Royal  Society 
to  investigate  the  eruptions,  to  proceed  to  the  scene  and  to 
report  upon  them.  They  visited  St.  Vincent  and  afterwards 
^Iartinique.  The  lecture  was  illustrated  by  a  series  of  very 
beautilul  photographs  showing  the  terrible  devastation  and 
extraordinary  changes  wrought  b}'  the  eruptions. 

Section  of  Zoolocy. 

In  this  Section  the  opening  address  was  delivered  by  the 
President,  Professor  Sydney  J.  Hkk.son.  He  began  with  a 
review  of  the  provision  made  in  this  country  for  the  advance- 
ment of  biological  science  since  the  last  meeting  of  the 
British  Association  at  Southport  twenty  years  before.  He 
said  that  notwithstanding  the  important  part  which  that 
branch  of  science  liad  jilayed  in  contributing  to  the  sum  of 
useful  human  knowledge  during  the  last  two  decades,  the 
pi-ogress  made  in  this  direction  was  far  from  satisfactory. 
Neither  in  the  older  Universities  of  Oxford  and  Cambridge, 
nor  in  the  colleges  and  national  institutions  situated  in 
London,  nor  in  the  newer  universities  and  colleges  of  the 
provinces,  had  any  new  posts  been  created  or  adequately  en- 
d.)ived  which  enabled  the  holderto  devote  a  reasonable  amount 
of  his  time  to  the  pursuit  of  biological  knowledge.  In  one 
respect,  however,  he  might  notice  and  acknowledge  with 
gratitude  an  improvement  in  their  position.  In  the  laboratory 
accommodation  both  in  the  universities  and  on  the  sea  coast, 
lliey'were  a  good  deal  better  off  than  they  were.  These  institu- 
tioashad,  howe\er,  been  built  and  were  being  maintained 
almost  entirely  l)y  funds  supplied  by  private  benefactors,  or 
out  of  the  inadequate  resources  of  the  universities.  The 
Treasury  had  made  a  provisional  grant  of  ^^  1,000  per  annum 
ioivards  the  maintenance  of  the  work  done  by  the  Marine 
Biological  Association,  but,  apart  from  this,  there  had  been 
n  1  increase  in  the  support  given  from  ])ublie  funds. 

In  Germany,  France,  Belgium,  Holland,  and  more 
particularly  in  the  United  Statics  of  America,  ]iro- 
gresa  had  been  rapid  and  continuous.  But  if  the 
resoiirch  done  1>y  English  zoologists  had  not  been  as 
great  in  amount  as  it  might  liave  been,  it  might  be  truly  said 
that  they  had  fully  maintained  its  standard  as  regards 
quality.  They  had  all  realized  that  in  this  country  more 
ttum  in  any  other  that  was  called  civilized,  there  prevailed 
am  ing  all  classes  an  extraordinary  ignorance  of  the  first 
pii:iciplcs  of  biological  science.  The  science  of  natural 
hist'iry  was  as  a  closed  book  to  most  of  those  who  after  a 
public  School  and  university  (>ducation  had  attained  toposi- 
tioas  of  t;u>tai;d  re.'«ponS!birty   in  the   government   of  the 


country  and  its  cities.  Moreover  there  were  many  who  had 
gained  a  high  position  as  men  of  science,  and  whose  opinion 
was  frequently  quoted  as  authoritative  on  questions  affecting 
science  in  general,  who  were  more  ignorant  of  the  first  prin- 
ciples of  the  Science  of  biology  than  the  Dutch  schoolboy  of 
15  years  of  age. 

Dealing  with  the  practical  problems  confronting  biologists, 
Professor  Ilickson  said  that  the  grosvth  of  our  great  cities 
and  the  improvement  in  our  ideas  of  sanitation  had  brought 
forward  as  important  problems  for  consideration  the  purity 
of  the  water  supply  and  the  disposal  of  sewage.  T)ie  muni- 
cipal authorities  at  last  realized  that  these  problems  could 
only  be  satisfactorily  met  by  elaborate  scientific  investiga- 
tion, and  they  had  found  that  it  was  not  only  desirable  for 
sanitary  reasons,  but  also  profitable  to  call  in  men  of  science 
for  consultation  and  advice.  At  present,  however,  these 
problems  were  approached  from  only  two  points  of  view 
— the  chemical  and  the  bacteriological — the  effect  or 
effects  of  other  organisms  than  bacteria  upon  the 
character  of  the  sewage  effluent  and  the  purity  of  water  for 
drinking  purposes  being  neglected.  He  was  verj'  much  im- 
pressed by  the  fact  that  at  the  meeting  of  the  Sanitary  Insti- 
tute last  year  in  Manchester  the  speakers  used  the  expres- 
sions '•bacteriological  examination  "  and  "  biological  exami- 
nation "■  as  if  they  were  synonymous,  and  no  mention  was 
made  either  of  the  animals  or  plants  which  were  invariably 
present,  and  materially  assisted,  if  they  were  not  actually 
necessary  for  the  maintenance  of  the  most  suitable  balance  of 
life  in  these  waters.  The  time  had  come  when  an  inquiry 
should  be  made  of  the  organisms  other  than  bacteria  that 
were  normally  present  both  in  waters  at  the  sewage  works 
and  in  the  large  reservoirs  which  supplied  cities  with  drink- 
ing water.  He  could  give  several  examples  which  showed 
that  our  ignorance  of  the  general  balance  of  animal  and 
vegetable  life  in  the  large  reservoirs  was  profound,  and  that 
a  systematic  inquiry  conducted  by  competent  persons  would 
most  certainly  lead  to  knowledge  which  would  be  of  great 
scientific  importance,  and  in  the  long  run  remunerative  to 
the  community.  An  investigation  such  as  this,  which  was 
really  for  the  benefit  of  the  whole  community,  should  be  con- 
ducted by  a  central  authority  at  the  public  expense. 

Proceeding  to  speak  of  tne  application  of  knowledge  to 
practice.  Professor  Hickson  said  that  at  the  time  the  Associa- 
tion last  met  in  Southport  no  one  would  have  ventured  to 
predict  that  the  study  of  the  anatomy  and  life-histoiy  of  the 
diptt4-a,  or  the  general  biology  of  the  minute  sporozoa, 
would  have  any  direct  bearing  upon  the  development  of  our 
industries.  But  to-day,  by  our  knowledge  of  the  mosquito 
Anopheles,  and  the  sporozoan  parasite  it  carried,  they  were 
in  a  position  to  destroy  or  ameliorate  the  malaria  pest  which 
had  hindered  the  commercial  development  of  so  many  of  our 
colonies  in  tropical  countries,  and  by  encouraging  the 
development  of  sueh  countries  they  were  assisting  to  a  very 
material  extent  our  home  industries  and  the  general  trade  of 
the  country.  It  would  be  of  very  little  profit  to  this  country 
to  endow-  munificently  the  technical  institutions  and  those 
branches  of  science  to  which  the  adjective  "applied"  was 
given,  to  build  British  "  Charlottenburgs,"  and  to  attract  by 
handsome  salaries  the  most  distinguished  jirofessors  to  the 
study  of  the  application  of  science,  if  at  the  same  time  they 
starved  and  allowed  to  sink  into  insignificance  the  funda- 
mental sciences  upon  which  the  whole  superstructure  rested. 
The  distinction  drawn  between  pure  and  applied  science  was, 
however,  in  danger  of  being  broadened  and  deepened  rather 
than  diminished  by  the  recent  activity  in  the  foundation 
of  schools  and  colleges  for  technical  instruction. 

Section  of  Anthropology. 
The  President  of  the  Section,  Professor  Johnson  Symington, 
M.D.,  F.R.S.,  of  (.Juecn's  College,  Belfast,  in  his  opening 
address  treated  of  the  relation  between  the  external  and 
internal  form  of  the  cranial  wall,  and  the  further  relation 
between  the  inner  cranial  wall  and  the  surface  convolutions 
of  the  brain.  According  to  a  report  in  the  Times  he  said 
that  since  tlie  institution  of  that  Section  nearly  twenty 
years  ago,  the  development,  growth,  and  racial  peculi- 
."irities  of  both  skull  and  brain  had  attracted  an  ever- 
increasing  amount  of  attention.  The  introduction  of  new  and 
improved  methods  for  the  study  of  the  structure  of  the  brain 
and  the  activity  of  an  able  band  of  experimentalists  liad 
revolutionized  their  knowledge  of  the  anatomy  and  physi- 
ology of  the  liigher  nerve  centres.  The  value  of  the  results 
thus  obtained  was  greatly  enhanced  by  the  consciousness  that 
tlioy    bore  the  promise    of    still    greater  advances    in    the 
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near  future.  If  Uie  results  obtained  by  the  crauiologist  had 
been  less  marked,  tliis  arose  m^'inly  from  thenatureof  the  sub- 
ject, and  was  lertaiuly  not  due  to  any  lai-k  of  energy  on  their  part. 
Craniologieal  eolleetions  were  continually  increasing,  and  the 
various  prehistoric  skullcaps  from  the  Neanderthal  to  the 
Trinil  still  formed  the  basis  of  interesting  and  valuable 
memoirs.  While  the  addition  to  their  general  knowledge  of 
cercbnil  anatomy  and  physiology  had  been  so  striking,  those 
aspects  of  these  subjects  which  were  of  special  anthropo- 
logical interest  had  made  comparatively  sliglit  progress,  and 
could  not  compare  in  extent  and  importance  with  the  advan- 
tages biised  upon  a  study  of  fossil  and  recent  crania.  These 
facts  admitted  of  a  ready  explanation.  Brains  of  anthropo- 
logical interest  were  usually  dilticult  to  procure  and  to  keep, 
and  required  the  use  of  special  and  complicated  methods  for 
their  satisfactory  examination,  while  skulls  of  the  leading 
i-aces  of  mankind  were  i-eadily  collected,  preserved,  and 
studied.  Vigorous  attacks  had  not  infrequently  been  made 
upon  the  craniometric  systems  at  present  in  general  use,  and 
it  must  be  admitted  that  eraniologists  as  a  whole  had  con- 
centrated their  attention  mainly  on  the  external  contour  of 
the  skull,  and  had  paid  comparatively  little  attention  to  the 
form  oi  the  cranial  cavity.  The  outer  surface  of  the  cranium 
presented  features  due  to  other  factors  than  brain  develop- 
ment, and  an  examination  of  the  cranial  cavity  not  only  gave 
important  information  as  to  brain  form,  but  by  aflbrding  a 
comparison  Ijetween  the  external  and  internal  surfaces  of  the 
cranial  wall  it  gave  a  valuable  clue  to  the  real  significance  of 
the  external  configuration.  Beyond  determining  its  capacity, 
they  could  do  but  little  towards  an  exact  investigation  of  the 
cranial  cavity  without  making  a  section  of  the  skull.  Fortj' 
years  ago  Professor  Huxley  in  his  work,  On  the  Evidence  of 
Mans  Place  in  yatttre,  showed  the  importance  of  a  com- 
parison of  the  basal  with  the  vaulted  portion  of  the  skull, 
and  maintained  that  until  it  should  become  ■'  an  opprobrium 
to  an  ethnological  collection  to  possess  a  single  skull  which 
is  not  bisected  longitudinally  "  there  would  be  "no  safe  basis 
for  that  ethnological  craniology  which  aspires  to  give  the 
anatomical  characters  of  the  crania  of  the  difierent  I'aees  of 
mankind."'  Professor  Cleland  and  Sir  William  Turner  had 
also  insisted  upon  this  method  of  examination,  and  only  two 
years  ago  Professor  D.  J.  Cunningham,  in  his  presidential 
address  to  this  Section,  quoted,  with  approval,  the  forcible 
language  of  Huxley.  The  curators  of  craniological  collec- 
tions appeared,  however,  to  possess  an  invincible  objection  to 
any  such  treatment  of  the  specimens  under  their  care.  Even 
in  the  Hunterian  Museum  in  London,  where  Huxley  himself 
worked  at  this  subject,  among  several  thousands  of  skulls 
scarcely  any  had  been  bisected  longitudinally,  or  had  the 
cranial  cavity  exposed  by  a  section  in  any  other  direc- 
tion. The  method  advocated  so  strongly  by  Huxley  was 
not  only  essential  to  a  thorough  study  of  the  I'elations 
of  the  basi-cranial  axis  to  tlie  vault  of  the  cranium  and 
to  the  facial  portion  of  the  skull,  but  also  permitted 
of  casts  being  taken  of  the  cranial  cavity — a  procedure 
which  had  been  too  much  neglected  by  eraniologists.  If 
a  east  were  taken  of  the  cranial  cavity  and  compared  with 
the  brain,  which  had  previously  been  carefully  hardened 
in  iitu  before  removal,  it  would  be  found  that  the  cast  not 
only  eoiTesponded  in  its  general  form  to  that  of  the  brain, 
but  showed  a  considerable  number  of  cerebral  fissures  and 
convolutions.  This  moulding  of  the  inner  surface  of  the 
skull  to  the  adjacent  portions  of  the  cerebral  hemispheres 
was  usually  much  more  marked  at  the  base  and  sides  than 
over  the  vault.  Since  the  specific  gravity  of  the  brain  tissue 
was  higher  than  that  of  the  cerebi'o-spinal  fluid,  the  cere- 
brum tended  to  sink  towards  the  base  and  the  fluid  to  accu- 
mulate over  the  vault:  hence  probably  these  difterences 
admitted  of  a  simple  m<-chanic-al  explanation.  Except  under 
abnormal  conditions,  the  amount  of  cerebro-spinal  fluid 
between  the  skull  and  the  cerebral  convolutions  was  so  small 
that  from  a  cast  of  the  cranial  cavity  they  could  obtain  not 
only  a  good  picture  of  the  general  shape  and  size  of  the 
higher  parts  of  the  brain,  but  also  various  details  as  to  the 
convolutionary  pattern.  The  question  of  the  relations  of  the 
outer  surface  of  the  cranium  to  its  inner  surface  and  to  the 
brain  had  engaged  the  attention  of  experts  as  well  as  the 
"man  in  tliestreef'since the timeof  CTallandSpurzheim,  and 
one  might  naturally  suppose  that  the  last  word  had  been  said 
on  the  subject.  This,  however,  was  far  from  being  the 
case.  All  anatomists  were  agreed  that  the  essential  function  of 
the  cranium  was  to  form  a  box  for  the  support  and  protection 
of  the  brain,  and  it  was  generally  conceded  that  during  the 
processes  of  development  and  growth  the  for-m  of  the  cranium 


was  modified  in  response  to  Uie  stimulus  transmitted  to  it  by 
the  brain.  In  fact,  it  was  brain  growth  that  determined  the. 
form  of  the  cranium,  and  not  the  skull  that  moulded  the. 
brain  into  shape.  This  belief,  however,  need  not  be  accepted 
without  some  reservations.  Even  the  brain  might  be  con- 
ceived as  being  influenced  by  its  immediate  environment. 
Tliere  were  probably  periods  of  development  when  the  form 
of  the  brain  was  modified  by  the  resistance  offered  by  its 
coverings,  and  there  were  cerUiiuly  stages  when  the  brain  did 
not  fully  occupy  the  cranial  cavity. 

The  Ni;\v  Phuenoloqy. 
A^Tiatever  might  be  the  precise  influences  that  determined 
skull  and  brain  growth,  tliere  could  be  no  doubt  but  that 
within  certain  limits  the  external  form  of  the  cranium  serv<-d 
as  a  reliable  guide  to  the  shape  of  the  brain.  Statements 
such  as  those  by  Dr.  J.  Deniker,  "  that  the  inequalities  of  tile 
external  table  of  the  cranial  walls  have  no  relation  whatever 
with  the  irregularities  of  the  inner  table,  and  still  less  havi; 
anything  in  common  with  the  configuration  of  the  various 
parts  of  the  brain,"  were  of  too  general  and  sweeping  a 
character.  Indeed,  various  observers  had  drawn  attention  to 
the  fact  that  in  certain  regions  the  outer  surface  of  the  skull 
possessed  elevations  and  depressions  which  closely  corre- 
sponded to  definitefissuresand  convohitionsof  thebrain.  Many 
years  ago  Sir  William  Tui-ner,  who  was  a  pioneer  in  cranio- 
cerebral topogiaphy,  found  that  the  prominence  on  the  outer 
surface  of  the  parietal  bone,  known  to  anatomists  as  the  parietal 
eminence,  was  situated  directly  superficial  to  a  convolution 
of  the  parietal  lobe  of  the  brain,  whiih  he  consequently 
very  appropriately  named  "the  convolution  of  the  parietal 
emnieuce.''  Quite  recently  Professor  G.  Schwalbe  had  shown 
that  the  position  of  the  third  or  inferior  frontal  convolution 
was  indicated  by  a  prominence  on  the  surface  of  the  craniuni 
in  the  anterior  part  of  the  temple.  This  area  of  the  brain  was 
of  special  interest  to  all  students  of  cerebral  anatomy  and 
physiology,  since  it  was  the  discovery  by  the  illustrious 
French  anthropologist  and  physician,  M.  Broca,  that  the 
left  inferior  frontal  convolution  was  the  centre  for  speech, 
that  laid  tlie  scientific  foundation  of  our  present  knowledge 
of  localization  of  function  in  the  cerebral  cortex.  This  con- 
volution was  well  known  to  be  much  more  highly  developed 
in  man  than  in  the  anthropoid  apes,  and  the  presence  of  a 
human  cranial  speech  bump  was  usually  easily  demonstrated. 
The  faculty  of  speech,  however,  was  such  a  complicated 
cerebral  function  that  the  "now"  phrenologist  should  be 
cautious  in  estimating  the  loquacity  of  his  friends  by  thu 
degree  of  prominence  of  this  part  of  the  skull,  more  par- 
ticularly as  there  were  other  and  more  reliable  methods  of 
observation  by  which  ho  could  estimate  this  capacity. 

Cranial  Fokm  and  Measurement. 
Tlie  cranium  was  not  merely  a  box  developed  for  the  sup- 
port and  protection  of  the  brain,  and  more  or  less  accurately 
moulded  in  conformity  with  the  growth  of  that  organ.  Its 
antero-lateral  portions  aflbrded  attachments  to  the  muscles  of 
mastication  and  supported  the  jaws  and  teeth,  while  its  pos- 
terior part  was  liable  to  vary  according  to  the  degree  of  de- 
velopment of  the  muscles  of  the  nape  of  the  neck.  Next  to 
the  brain  the  most  important  factor  in  determining  cranial 
form  was  the  condition  of  the  organs  of  mastication— muscles, 
jaws,  and  teeth.  There  was  strong  evidence  in  favour  of  the 
view  that  the  evolution  of  man  from  miwocephaly  to  macro- 
cephaly  had  been  associated  with  tlie  passage  from  a  macro- 
dontie  to  a  microdoutic  coudition.  The  modifications  in  the 
form  of  the  cranium  due  to  the  influence  of  the  organs  of  mas- 
tication had  been  exerted  almost  entirely  upon  its  external 
table  ;  hence  external  measurements  of  the  cranium,  as  guides 
to  the  shape  of  the  cranial  cavity  and  indications  of  brain  de- 
velopment, while  fairly  reliable  in  the  higher  races,  became^ 
less  and  less  so  as  we  examined  the  skulls  of  the  lower  races, 
of  prehistoric  man,  and  oi  the  anthropoid  apes.  One  of  the 
most  important  measurements  of  the  cranium  was  that  which 
determined  the  relation  between  its  length  and  breadth  and 
thus  divided  skulls  into  long  or  short,  together  with  an  inter- 
mediate group  neither  distinlly  dolichocephalic  nor  brachy- 
cephalic.  These  measurements  were  expressed  by  an  index 
in  which  the  lengtli  was  taken  as  100.  If  the  proportion  of 
breadth  to  length  was  So  or  upwards,  the  skull  was  brachy- 
cephalic  :  if  between  75  and  80,  mesaticephalie  ;  and  below 
75,  dolichocephalic.  Such  a  measurement  was  not  so  simple 
a  matter  as  it  might  appear  at  first  sight,  and  eraniologists 
might  themselves  be  classified  into  groups  according  as  they 
had  selected  the  nasion,  or  depression  at  the  root  of  the  nose. 
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tSie  glabella,  or  prominence  above  this  depression,  and  the 
oplijTon,  a  spot  just  above  this  prominence,  as  tlie  anterior 
point  from  wliieh  to  mcaisure  the  length. 

The  Anterior  Point  of  MEAsmsEMENT. 
The  difficulties  of  estimating  the  extent  of  the  cranial 
cavity  by  external  measurements  and  the  fallacies  that  might 
result  from  a  n^iiance  upon  this  method  were  especially 
marked  in  the  case  of  the  study  of  the  prehistoric  human 
calvaria,  snch  as  the  Neanderthal  and  the  Trinil  and  the 
skulls  of  the  anthroiioid  apes.  The  glabella  could  not  be 
selected  as  the  anterior  point  from  which  to  measure  the 
length  of  the  ci-anium,  and  must,  like  the  zygomatic  arches 
and  occipital  protuberance,  be  excluded  from  our  calculations 
if  we  desired  to  determine  a  true  length-breadth  index.  Tlie 
difficulty,  however,  was  to  select  a  definite  point  on  the  sur- 
face of  tlie  cranium  to  represent  its  anterior  end,  which 
would  be  free  from  the  objections  justly  ui-ged  against  the 
glabella.  Sehwalbe  suggested  the  liinder  end  of  the  supra- 
glabellar  fossa,  which  lie  stated  often  corresponds  to  the 
beginning  of  a  more  or  less  distinctly  marked  frontal  crest. 
He,  Professor  Symington,  had  found  this  point  either  diffi- 
cult to  detennine  or  too  far  back.  He  would  suggest  a  spot 
in  the  median  line  of  the  supraglabellar  fossa,  crossed  by  a 
transverse  line  uniting  the  posterior  borders  of  the  external 
angular  processes  of  the  frontal  bone.  This  plan  was  not  free 
from  objections,  but  it  possessed  the  advantages  of  being 
available  for  both  male  and  female  skulls.  In  the  skull  of  a 
male  gorilla  which  ho  had  measured  the  selection  of  this 
point  diminished  tlie  length  of  the  cranium  by  25  mm.,  thus 
reducing  it  to  137  mm.  The  breadth  being  calculated  at 
114  mm.,  the  index  was  S3.21,  and  hence  distinctly  brachyce- 
phalie.  The  kaigth  of  the  cranial  cavity  was  118  mm.  and 
tlie  breadth  96  mm. ,  and  the  length-breadth  index  was  thus 
thebraehycephalic  one  of  81.36.  The  measurements  of  this 
gorilla's  skull  showed  in  a  very  clear  and  obvious  manner 
'  that  from  an  external  examination  of  the  skull  one  might 
easily  be  misled  as  to  the  size  and  form  of  the  cranial  cavUy, 
and  that,  in  order  to  determine  from  external  measurements 
the  proportions  of  the  cranial  cavity,  skull  outgrowths  due  to 
other  factors  than  brain  growth  must  be  rigorously  excluded. 
Further,  tliey  served  to  emphasize  the  interesting  fact  that 
the  gorilla's  skull  was  decidedly  brachycephalie.  This 
character  was  by  no  means  restricted  to  the  gorilla,  for  it 
had  been  clearly  proved  by  Virchow,  Schwalbe,  and  others 
tliat  all  the  anthropoid  apes  were  markedly  round-headed. 
It  had  been  generally  held  that  brachycephalv  indicated  a 
higher  type  of  skull  than  dolichocephaly,  and"  that  the  in- 
crease in  the  size  of  the  brain  in  the  higher  races  had  tended 
to  produce  a  brachycephalie  skull.  In  estimating  the  value 
of  this  theory  as  to  the  evolutionary  line  upon  which  the 
skull  had  travelled,  it  was  obvious  that  the  brachycephalie 
character  of  the  skulls  of  all  the  anthropoid  apes  was  a 
■fact  that  required  consideration. 

'  _  The  Neanderthal  and  Trinii,  Skullcaps. 

•     Few  if  any  fossils  had  attracted  an  equal  amount  of  atten- 

•'tion,  or  given  rise  to  such  keen  controversies,  as  the  Nean- 
derthal and  the  Trinil  skullcaps.  According  to  some 
authorities  both  these  skull  caps  were  nndoubtedlv  human, 
while  others  lield  tliat  the  Neanderthal  belonged  to  an 
extinct  species  of  the  genus  Smno,  and  the  Trinil  was  the 
remains  of  an  extinct  genns—Pit/ifcant/irojm.'i  erectus  of  Dubois 
— intei-mediate  between  man  and  the  anthropoids.  One  of 
the  most  obvious  and  easily  recognized  peculiarities  of  these 
skull  caps  was  the  very  marked  prominence  of  the  supra- 
orbital arches.  Tlie  glabella-occipital  length  nf  the  Neander- 
thal was  204  mm.,  and  the  greatest  transverse  diameter.which 
■♦fas  over  the  parietal  region,  was  152  mm.,  an  index  of  74.51^ 
while  the  much  smaller  Trinil  calvaria,  with  a  length  of 
i8i  mm.  and  a  breadth  of  130  mm.,  had  an  index  of  71.8. 
Both  of  these  skulls  were,  therefore,  slightly  dolichocephalic. 
Schwalbe  had  con-ected  these  figures  by  makinc  reductions  in 
their  lensths  on  account  of  the  frontal  "  outworks,"  so  that  he 
estimated  the  fnie  length-breadth  index  of  the  Neanderthal 
as  80  and  that  of  the  Trinil  as  75.5.  These  indices,  thus 
raised  about  5  pm-  cent.,  were  considered  to  represent  apiiroxi- 
mately  the  fengfli-breadth  index  of  the  cranial  cavity.  A 
eomj)arison  of  the  external  and  internal  measurements  of 
many  recent  skulls  with  prominent  glabellae  would  prohablv 
?I  r,  *  ^"''^'7  jj'^'i-'-n'-f  f'a"  that  calculated  by  Schwalb'e 
for  the  Neanderthal  and  Tiinjl  specimens.  Schwalbe  had 
dkrvised  a   series   6f  measurements   to  illustrate  wliat  he  re- 

garaed  as  essential  diffei-ences  between  the  Neanderthal  sknll- 


cap  and  the  corresponding  portion  of  the  human  skull,  and 
had  aiTived  at  the  vei-y  import;int  and  interesting  conclusion 
that  the  Neanderthal  skull  possessed  a  number  of  important 
peculiarities  which  differentiated  it  from  the  skulls  01  exist- 
ing man,  and  showed  an  approximation  towards  those  of  the 
anthropoid  apes.  He  had  maintained  that  in  recognizing  with 
King  and  Cope  the  Neanderthal  skull  as  belonging  to  a  distinct 
species.  Homo  Neanderthalensis.  he  was  only  following  the 
usual  practice  of  zoologists  and  palaeontologists  by  whom 
specific  characters  were  frequently  founded  upon  much 
less  marked  difl'erenees.  He  also  maintained  that  as  the 
Neanderthal  skull  stood  in  many  of  its  characters  nearer  to 
the  higher  anthropoids  than  to  recent  man,  if  the  Neanderthal 
type  was  to  be  included  under  the  term  Homo  sapieits,  then 
this  species  ought  to  be  still  more  extended,  so  as  to  embrace 
the  anthropoids.  While  yielding  to  no  one  in  admiration  for 
the  thoroughness  and  ability  with  which  Schwalbe  had  con- 
ducted his  elaborate  and  extensive  investigations  on  this 
question,  the  President  felt  that  Schwalbe  had  not  sufficiently 
recognized  the  significance  of  the  large  cranial  capacity  of  the 
Neanderthal  skutl  in  determining  the  zoological  position  of 
its  owner,  or  made  sufficient  allowance  for  the  great  variations 
in  form  which  skulls  undoubtedly  human  might  present.  The 
length  and  breadth  of  the  Neanderthal  calvaria  were  dis- 
tinctly greater  than  in  many  living  races,  and  compensated 
tor  its  defect  in  height,  so  that  it  was  capable  of  lodging  a 
brain  fully  equally  in  volume  to  that  of  many  existing  savage 
races,  and  at  least  double  that  of  any  anthropoid  ape.  If  the 
characters  of  the  Neanderthal  calvaria  were  so  distinctive  as 
to  justify  the  recognition  of  a  new  species,  a  new  genus  ought 
to  be  made  for  the  Trinil  skullcap.  In  nearly  every  respect 
it  was  distinctly  lower  in  type  than  the  Neanderthal,  and  yet 
many  of  the  anatomists  who  had  expressed  their  opinion  on 
the  subject  maintained  that  the  Trinil  specimen  was  distinctly 
human. 

Eesttlts  of  Investigations. 
Important  and  interesting  as  were  the  facts  which  might 
be  ascertained  from  a  study  of  a  series  of  skulls  regarding  the 
size  and  form  of  the  brain,  it  was  evident  that  there  were  dis- 
tinct limits  to  the  knowledge  to  be  obtained  from  this  source. 
Much  additional  information  as  to  racial  characters  would  un- 
doubtedly be  gained  had  we  collections  of  brains  at  all  coi-- 
responding  in  number  and  variety  with  the  skulls  in  onr 
museums.  We  knew  that  as  a  rule  the  brains  of  the  less 
civilized  races  were  smaller,  and  the  convolutions  and  fissures 
simpler,  than  those  of  the  more  cultured  nations,  but  beyond 
this  little  had  been  definitely  determined.  As  the  results  of 
investigations  in  human  and  comparative  anatomy,  physi- 
ology, and  pathology,  we  knew  that  definite  areas  of  the 
cerebral  cortex  were  connected  with  the  action  of  definite 
groups  of  muscles,  and  that  the  nervous  impulses  starting 
from  the  organs  of  smell,  sight,  hearing,  and  common  sensi- 
bility reached  defined  cortical  fields.  All  these,  however, 
did  not  cover  more  than  a  third  of  the  convoluted  surface 
of  the  brain,  and  the  remaining  two-thirds  were  still  to  a  large 
extent  a  terra  incognita  so  far  as  their  precise  function  was 
concerned.  Was  there  a  definite  localization  of  special 
mental  qualities  or  moral  tendencies,  and  if  so,  where  were 
they  situated?  These  were  problems  of  extreme  difliculty. 
hut  their  interest  and  importance  were  difficult  to  exaggerate. 
In  the  solution  of  this  problem  anthropologists  were  bound 
to  take  an  active  and  important  part.  When  they  had  col- 
lected information  as  to  the  relative  development  of  the 
various  parts  of  the  higher  br.iin  in  all  classes  of  mankind 
witli  the  same  thoroughness  with  which  they  had  investigated 
the  racial  peculiarities  of  the  skull,  the  question  would  be 
within  a  measurable  distance  of  solution. 

Section  of  Mathematicai.  and  Physical  Si-ience. 
The  President  of  the  Section,  Mr.  Cuakles  Vei;non  Bovs, 
F.R.S.,  in  the  course  of  his  address  spoke  of  radium.  He 
characterized  the  properties  of  radium  as  transcending  all 
others  in  their  intrinsic  importance  and  revolutionary  possi- 
bilities. The  discovery  by  Professor  and  Mnie.  Curie  of  what 
seemed  to  be  the  everlasting  production  of  heat  in  easily 
measurable  quantity  by  a  minute  amount  of  radium  com- 
pound was  so  amazint'  that  even  win  n  he  had  seen  the  heated 
thermometer  lie  was  hardly  able  to  Ijelieve  what  he  had  seen. 
This  discovery,  which  could  barely  be  distinguished  from 
that  of  perpetual  motion,  which  it  was  an  axiom  of  science  to 
call  impossible,  had  left  every  chemist  and  physicist  in  a 
state  of  bewilderment.  Further,  Sir  \V.  Ciookes  had  devised 
an  experiment  in  which  a  particle  of  radium  kejjt  a  screen 
bombarded  for  ever,  each  collision  producing  a  microscopic 
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flasli  of  light,  the  dancing  and  mnltitudo  of  which  forcibly 
ooiupcllcd  the  iniaL;iiiation  to  follow  the  rcasoiiiiiii  faculties 
and  realize  the  existence  of  atomic  tunuilt.  Thanks  to  tlie 
industry  ;uid  genius  of  a  host  of  physicists  at  home  and 
abroad,  the  mystery  was  being  attacked  and  theories  were 
being  invented  to  account  for  tlie  marvellous  results  of  ob- 
servation. An  atom  of  radium  could  certainly  produce  an 
emanation  that  was  something  like  a  gas,  which  escajxHl  ami 
e;irried  with  it  wonderful  properties  :  but  the  atom,  the  thing 
which  could  not  be  divitled,  remained  and  retained  its  weight. 
The  emanation  was  truly  wonderful.  It  was  self-luminous,  it 
was  condensed  by  extreme  eold  and  vaporized  again  ;  it 
could  be  watched  as  it  oozed  through  stopcocks,  or  hurried 
through  tubes,  but  in  amount  it  was  so  small  that  it 
had  not  yet  been  weighed.  Sir  W.  Kamsay  had  treated 
it  with  a  eliemiial  cruelty  that  would  well  nigh  have 
annihilated  the  most  refractory  or  permanent  known 
element;  but  this  evanescent  emanation  came  out  of 
the  ordeal  undimmed  and  undiminished.  The  radimn 
atom  sent  out  three  kinds  of  rays,  one  kind  being 
much  the  same  as  Roentgen  rays,  biit  wholly  diffei-ent  in 
ionizin"  power,  according  to  the  experiments  of  Strutt. 
Each  of  these  consisted  of  particles  which  were  shot  out, 
but  had  different  penetrative  power;  they  were  differently 
deflected  by  magnets  and  also  by  electricity,  and  the 
quantity  of  electricity  in  relation  to  the  weight  was 
different,  and  yet  the  atom,  the  same  atom,  remained 
unchanged  and  unchangeable.  Not  only  this,  but  radium 
or  its  emanations  or  its  rays  must  gradually  create  other 
bodies  different  from  radium,  and  thus,  so  we  were  told, 
one  at  least  of  these  new  gases  which  but  yesterday  were 
discovered  had  its  origin.  Then,  again,  just  as  these 
gases  had  no  chemical  i:iroperties,  so  the  radium 
which  produced  them  in  some  respects  behaved  iu  a 
rnanner  contrary  to  that  of  all  proper  chemicals.  It 
did  not  lose  its  powi'r  of  creating  heat  even  at  the  extreme 
cold  of  liquid  air,  while  at  the  greater  degree  of 
cold  of  liquid  hydrogen  its  activity  was  found  by 
Professor  Dewar  to  be  actually  greater.  Unlike  old- 
fashioned  chemicals  which,  when  they  were  formed,  had 
all  their  properties  properly  developed,  radium  and  its 
salts  took  a  month  before  they  acquired  their  full  power 
(so  Dewar  told  us),  and  then,  for  anything  we  knew  to 
the  contrary,  proceeded  to  manufacture  heat,  emana- 
tions, three  kinds  of  rays,  electricity,  and  gases  for  ever. 
Forever;  well,  perhaps  not  for  ever,  but  for  so  long  a  time 
that  the  loss  of  weight  in  a  year  (calculated,  he  supposed, 
rather  than  observed)  was  next  to  nothing.  Professor  Ruther- 
ford believed  that  thorium  or  uranium,  which  acted  in  the 
same  kind  of  way,  but  with  far  less  vigour,  would  last  a 
million  years  before  there  was  nothing  left,  or  at  least  before 
they  were  worn  out ;  while  the  radium,  prefeiring  a  short 
life  and  a  merry  one,  could  not  expect  to  exist  for  more  than 
a  few  thousand  years.  In  this  time  one  gram  would  evolve 
one  thousand  million  heat-units,  sufficient,  if  converted  into 
work,  to  raise  500  tons  a  mile  high  ;  whereas  a  gram  of 
hydrogen,  our  best  fuel,  burned  in  oxygen,  only  yielded  •54,000 
heat-units,  or  one-thirty-thousaudth  part  of  the  output  of 
radium.  He  believed  that  this  was  no  exaggeration  of  what 
we  were  told  and  what  was  believed  to  be  experimentally 
proved  with  regard  to  radium  ;  but  if  the  half  of  it  were  true 
the  term  "the  mystery  of  radium  "was  inadecjuate ;  the 
miracle  of  radium  was  the  only  expression  that  could  be 
employed. 

Section  op  Zoology. 
Dr.  Gerald  LEir.iiTON,  in  an  account  of  Some  Recent  Ob- 
servations on  British  Reptiles,  pointed  out  that  it  had  long 
been  a  matter  of  dispute  and  doubt  whether  the  British  adder 
(  Vipera  berus)  ever  took  to  the  water  as  a  matter  of  ordinary 
habit.  Most  ophiologists  denied  this,  or  at  any  rate  had  not 
observed  it.  Years  of  observation  in  English  counties  had 
failed  to  bring  forward  a  single  case,  but  the  result  of  some 
correspondence  indicated  that  in  Scotland  the  habit  was  not 
unusual.  Investigations  and  experiment  with  adders  in  the 
Scottish  Highlands  proved  that  in  that  district  adders  were  in 
the  habit  of  swimming  the  streams  and  rivers,  a  habit  which 
had  become  incorporated  in  some  of  the  folklore  of  the  High- 
lands. Fatal  cases  of  adder-bite  were  by  no  means  so  rare  in 
Great  Britain  as  most  people  supposed.  One  was  reported 
last  year,  and  now  a  few  weeks  ago  there  was  another  in 
South  Wales.  Both  were  in  young  boys.  In  addition  to  the 
very  restricted  distribution  of  the  smooth  snake  {Coronella 
au-striaca)  in  Surrey,  Hants,  and  Dorset,  it  was  known  that 
Berkshire  was  alsoa  habitat  twenty  years  ago.  For  years,  how- 


ever, no  specimen  had  been  .seen  in  that  county,  and  it  was 
supposed  to  have  become  locally  extinct.  During  the  present 
summer  it  had  reappeared,  one  specimen  having  been  taken 
near  Wellington  College.  Probably  this  .species  was  more 
widely  distributed  than  we  knew  of,  its  close  resemblance  to 
the  adder  causing  it  to  be  destroyed  without  recognition  at 
the  hands  of  those  who  encountered  it.  Associated  with  the 
smooth  snake  in  its  distribution  was  the  sand  lizard  (_Lticerta 
a(/ilix).  This  rare  lizard  was  lounil  in  the  same  parts  of  the 
counties  above  mentioned,  and  was  tlie  staple  food  of  the 
smooth  snake.  But  the  sand  lizard  also  occurred  in  very  con- 
siderable numbers  iu  the  ni'lglibourhood  of  Southport,  and 
practically  nowhere  else  than  the  places  st;ited.  Here,  how- 
ever, the  smooth  snake  had  never  been  known  to  occur,  and 
it  was  curious  that  this  lizard  should  be  so  common  locally 
and  absent  from  all  other  places  north  of  the  Thames. 

Section  of  Chemistry.  ' 
Professor  Dewar  read  a  paper  by  Dr.  Allan  Macfadyen  on' 
the  Application  of  Low  Temperatures  to  the  Study  of  Bio- 
logical Problems.  The  paper  described  the  employment  of 
low  temperatures  for  effecting  the  disintegration  of  living 
cells.  Liquid  air  appeared  to  be  the  most  convenient  means 
of  obtaining  the  necessary  cold,  and  its  temperature — 190°  C. 
— prevented  chemical  changes.  Diseased  animal  tissues  had 
been  treated  by  its  aid,  and  their  intracellular  constituents 
obtained,  for  example,  epithelium,  cancer  tissues,  etc. 
Moulds,  yeasts,  and  bacteria  had  been  rapidly  triturated 
under  the  same  conditions,  and  the  respective  cell  juices 
submitted  to  examination.  In  this  way  it  had  been  demon- 
strated that  the  typhoid  organism  contained  within  itself  a 
toxin.  From  these  and  other  researches  it  had  become 
evident  that  there  existed  a  distinct  class  of  toxins  and  fer- 
ments which  were  contained  and  operated  within  the  cell  or 
bacterium.  To  this  class  belonged  the  diphtheria  toxin 
which  had  been  so  successfully  used  in  the  preparation  of 
diphtheria  antitoxin.  Photogenic  bacteria  preserved  their 
normal  luminous  properties  after  exposure  to  the  temperature 
of  liquid  air,  but  the  effect  of  grinding  the  cells  at  the  same 
temperature  was  to  abolish  the  luminosity  of  the  cells.  Tlie 
rabies  virus  had  not  yet  been  detected  or  isolated.  The  seat 
of  the  unknown  rabies  virus  was  the  nervous  system, 
and  if  the  brain  substance  of  a  rabid  animal  were  ground 
for  a  given  length  of  time  at  the  temperature  of  liquid  air, 
its  infective  properties  as  regarded  rabies  were  abolished. 

Evening  Lectuee- 
Falaeolithic  Man.  ] 

Dr.  R.  MuNRO  lectured  on  Man  as  Artist  and  Sportsman  in 
the  Palaeolithic  Period.  He  observed  that  so  long  as  Som» 
sapiens  was  believed  to  occupy  a  higher  platform  in  the 
organic  world  than  other  animals  by  virtue  of  his  special 
endowments,  no  one  apparently ,  thought  .of  looking  for 
evidence  of  his  origin  and  history  in  the  obscure  vista  of 
prehistoric  times.  But  thougli  this  belief  was  modified  about 
half  a  century  ago  by  the  doctrine  of  organic  evolution,  still 
for  a  long  time  no  rational  explanation  was  forthcoming  of 
how  man  acquired  his  distinguishing  characteristics  ;  and 
even  now  their  origin  and  development  were  among  the  most 
obscure  problems  within  the  whole  range  of  anthropology. 
So  long  ago  as  1S93  hehad,  as  President  of  the  Anthropological 
Section  of  the  Association,  advocated  the  hypothesis  that  the 
origin  of  the  higher  mental  manifestations  of  man  was 
primarily  due  to  the  attainment  of  the  erect  attitude  which, 
by  entirely  relieving  the  fore  limbs  of  their  former  function 
as  locomotive  organs,  afforded  him  the  opportimity  of  enter- 
ing on  a  new  phase  of  existence  in  wliich  intelligence 
and  mechanical  skill  became  the  governing  factors.  The 
result  was  the  substitution  for  >\ature's  means  of  defence 
and  self-preservation  of  a  variety  of  implements,  weapons, 
andtoolsmadewiththeirownhands ;  andhencethesubsequent 
wellbeingof  these  novel  bipeds  became  dependent  on  their 
ability  to  interpret  and  utilize  the  laws  and  forces  of  Nature. 
As  time  went  on  they  began  to  recognize  the  value  of  reasoning 
as  the  true  source  of  inventive  skill,  and  this  resulted  again 
in  a  steady  increase  of  human  intelligence  and  brain  sub- 
stance. The  attainment  of  the  erect  posture  and  the  conse- 
quent increase  of  intelligence  produced  marked  effects  in  the 
shape  and  size  of  the  skull,  and  therelore,  for  more  or  less 
mechanical  reasons,  in  the  jaws  and  teeth  and  chin.  Tliere 
were  thus  two  distinct  lines  on  which  investigations  into  the 
past  history  of  mankind  might  profitably  be  conducted,  for, 
just  as  the  human  skull,  as  compared  with  that  of  one  of  the 
higher  apes,  had  undergone  striking  changes,  both  in  form  and 
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(■apacity,  bt-forp  roaohing  tlie  normal  tyjie  of  modern  civilized 
races,  so,   similarly,   tlie.  artilicial  products  of   man's  liaiids 
fallowed  a    steady    improvement    in    type,    technique,    and 
mecl)anism  commensurate  with  his  knowledge  of  the  laws  of 
iS'ature.     Indeed,  the  trail  of  humanity  along  its  entire  course 
was  strewn  wilh  the  discarded  weapons  and  tools  which  from 
time  to  time  had  to  give  way  to  others  of  greater  efficiency. 
These  observrtions  were  necessary  to  show  the  nature  and  true 
signicance  of  the  methods  by  which  autlnopologists  had  been 
enabled  to  p'osecute  their  researches  far  beyond  the  limits 
of  the  historic  period.     The  special  subject  of   the  discourse 
to  illustrate  these  resrlls,  said  Dr.  Munro,  consisted  of  some 
exceptionally  interesting  human   relics   chiefly  belonging  to 
the  1;  ter  ]  al.ieolithic  period  in  Europe.     They  had  been  most 
abundantly  found  among   the  culinary   d(''bris   of  a  race  of 
hunters   who  inhabited  cives   and  rock-shelters    in  France, 
.•Switzerland,  the  South  of  England,  and  other  parts  of  Europe. 
Among  the  most  remarkalilo  objects  collected  in  these  locali- 
ties were  representations  of  various  animals,   carved,    and 
sometimes  sculptured,   on  pieces  of  ivory,   hom,  bone,  and 
stone.    Br.  Munro,  by  means  of  several  tine   lantern  slides, 
exhibited      thefe     specimens      on     the    large     screen.      In 
exhibiting    these    slides    lie    dwelt     on     their     age,    and 
showed    that     the    time    whidi     had     elapsed     since     the 
palaeolithic  artists  and  hunters   lived  embraced  the  entire 
duration  of  the  historic,  iron,  bronze,  and  neolithic  ages,  to- 
gether with  an  interval  of  unknown  length  between  the  neo- 
lithic and  palaeolithic  ci\  ilizations.     Of  the  later  discoveries 
of    these    human  relics    the   rock-shelter  of  Schweizersbild, 
near  Schaffhausen,  was  one  of  the  best  examples,  as  its  debris 
indicated    that    the    site  was    a     constant     rendezvous    for 
bands  of  roving  hunters  from  thc^ Palaeolithic  Period  down  to 
the  Bronze  Age.     Dr.  Nucsch,  its  explorer,  had  expressed  the 
opinion,  founded  on  the  relative  thickness  of  the  deposits  and 
the  character  of   the  fauna  represented   in  them,  that   the 
antiquity  of  its  earliest  human  relics  could  not  be  less  than 
20,000  years.     And  since  the  art-remains  found  in  that  station 
and  in  the  adjacent  cave  of  Kesslerloch  were  precisely  similar 
to  those  of  the  analogous  stations  in  France,  the  above  esti- 
mate could  be  accepted  as  equally  applicable  to  the  latter  ; 
and  after  all  allowances  for  jjossible  errors  had  been  made.  Dr. 
Munro  said  he  could  see  no  objection  to  Dr.  Nuesch's  lowest 
estimate  of  man's  first  appearance  in  Northern  Switzerland — 
namely,   2o,cco  years  ago.     Dr.  Munro  went  on  to  say  that 
were  it  possible  for  one  of  our  ])alaeolithic  ancestoi-s  to  sit  in 
judgement  on  the  comiiarative  merits  of  the  two  civilizations, 
Ids  verdict  would   probably  be   something   like   this  :    You 
have  utilized  the.  forces  of  Nature   to  a  marvellous  extent, 
and   thereby  secured   the  means  of  greatly   increasing  the 
number  of    your   fellow-creatures  ;    but    at   the   same    time 
you   have   multiplied   tlie  sources   of    disease   and  miseiy. 
The  invention  of  money  has  facilitated  the  accumulation  and 
transmission  of  riches  among  a  few  ;  but  it  hns  impoverislied 
the   many,  and  supplied  incentives  to   fraud,  theft,  and  all 
manner  of  crime.      Patriarchal  establishments  have   given 
way  to  social   organizations   governed  by  laws   founded   on 
moral    sentiment    and    ethics;    but    their    by-products    are 
extremi!  luxury  and  extreme  poverty.    Hence,  to  support  the 
weak  and  the  unfortunate  is  no  longer  a  matter  of  charity, 
but  a  moral  obligation.     Notwithstanding  tlie  size  of   your 
a?!ylums,  liospitals,  and  almshouses,  they  are  always  full' and 
always  on  tlie  increase.  You  have  formulated  various  systems 
of  religion,  but  whether  founded  on  the  principles  of  fetichism, 
polytheism,  or  monotheism,  they  are  all  more  or  less  per- 
meated   with     contradictory    or    controverted     creeds     and 
dogmas.       National     sjiort     as    practised    with    weaprais    of 
niodern  precision  can  only  be  characterized  as  legalized  kill- 
ing of  helpless  creatures.  To  shoot  iiigeons  suddenly  liberated 
from  a  box  at  a  measured  dislnnce,  or  to  slaughter  overfed 
pheasants,  or  even  to  stalk  semi-domesticated  deer  driven  to 
tlu!  muzzl:!of  arifle     all,  of  conr.se,  within  sight  of  a  luncheon 
basket     is  a  poor  substitute;  for  the  excitement,  and  field  inci- 
dents  of  the  chase  in  palaeolithic  times.     With  no   better 
Aveapons  than  a  -ipear,  or  lance  tipped  with  a  iiointed  flint,  and 
a  small   dagger  of  bone  or  horn,  we  had,  unt  infrequentlv, 
to  encounter  in  mortal  combat  the   mammoth,    rhinoceros, 
cave  bear,  or  some  oilier  Ji,.,-,.,.  and  hungry  animal  which, 
like  ourselves,  was  prowling  in   quest  of  a   morning   meal. 
SucJi  scenes  h.id  many  of  tlu^  elements  of  true   sport,  and, 
being    essential     to    our    existence,   were    of    daily    occur- 
rence.     JMoieover,    from    the    standpoint    of   your    modern 
ethics,  our  method  of  sport  put  the  combatants   on   some- 
tlHiig    like   a    footing  of   equality  and   gave   our   opponents  a 
lair  clianceof  escape.      Nor  did  we  in   the  least  infringe  on 


the  ])rinciples  of  modem  societies  against  cruelty  to  animals. 
We  cultivated  physical  qualities  by  the  natural  exercise  of 
the  senses,  and  personal  prowess  was  the  distinguishing 
jirerogative  of  our  heroes.  Thus  we  acquired  the  experience, 
skill,  strength,  and  courage  of  practised  athletes — qualities 
which  left  no  room  for  tear  or  cowardice.  With  us  brain 
power  passed  almost  directly  from  the  generating  organ  to 
the  muscles  of  the  administrator:  with  you  it  has  to  pass 
through  a  complicated  system  of  accunmiators  liable  to 
various  degrees  of  leakage,  and  it  is  this  leakage  which  often 
sucks  dry  the  blood-life  of  your  civilization.  Finally,  the 
permanence  of  your  civilization  remains  to  be  tested  by  the 
touchstone  of  time.  For  civilizations,  like  the  genera  and 
species  of  the  organic  world,  have  their  life-histories  deter- 
mined by  as  fixed  laws  as  those  that  govern  the  resultant 
of  the  parallelogram  of  forces.  To  cosmic  evolution,  under 
which,  to  a  large  extent,  our  race  and  civilization  flourished, 
you  have  superadded  altruism,  which  means  the  survival  of 
the  weak  as  well  as  of  the  strong.  But  altruism  will  con- 
tinue to  be  a  living  force  among  civilized  communities  only 
so  long  as  your  present  and  prospestive  food  supplies  hold 
out.  For,  after  all.  the  essential  problem  of  your  social 
existence  is  how  to  provide  food  for  an  ever-increasing 
population.  Whenever  these  necessaries  of  life  become 
inadequate  to  meet  the  demands  of  the  inhabitants  of  this 
globe,  then  your  boasted  civilization  comes  to  the  end  of  its 
tether,  and  the  only  solution  of  the  crisis  will  be  a  recurrence 
to  the  cosmic  law  of  the  survival  of  the  fittest. 

Section  of  Anthropology. 

In  this  Section  Mr.  John  L.  Myres  described  a  pre- 
Mycenaean  sanctuary  with  votive  terra-cottas  at  Palaeokastro 
in  Eastern  Crete.  The  sanctuary  stood  on  the  summit  of  the 
hill  called  Petsoffi,  which  bounded  the  bay  of  Palaeokastro 
southward,  and  was  excavated  in  April,  1903.  Within  the 
enclosure  were  found  (from  the  bottom  upwards)  a  layer  of 
undisturbed  soil  resting  on  the  southward  shelving  rock 
surface  ;  a  layer  of  blackened  ashy  earth,  apparently  th(^ 
remains  of  a  large  hearth  or  bonliie,  full  of  whole  and 
broken  terra-cotia  figurines,  witli  painting  of  the 
Minoan  (pre-Mycenaean)  technie ;  a  layer  of  disturbed  soil 
obliterating  the  ashy  layer  and  containing  fragments  of  its 
figurines  ;  over  all,  a  rubble  building  oi  early  Mycenaean 
date  like  those  of  the  settlement  site  at  Palaeokastro,  one 
room  of  which  still  retained  its  plastered  and  whitewashed 
floor,  with  a  plastered  bench  round  three  sides,  and  the 
remains  of  a  door.  A  column  base  from  an  earlier  building 
was  found  built  into  its  loundations.  The  terra-cottas  in- 
cluded figures  of  men  and  women  in  characteristic  pre- 
Mycenaean  costume,  an.ilogous  to  that  shown  on  the  frescoes 
at  Knossos.  and  completed  in  the  case  of  the  women  by 
gigantic  and  very  stylish  hats — a  quite  new  feature.  Other 
terra-cottas  represented  miniature  oxen,  rams,  goats,  pigs, 
dogs,  weasels,  hedgehogs,  birds,  chairs,  miniature  vases,  and 
other  objects  of  daily  use,  together  with  the  horns  and  legs  of 
a  larger  series  of  oxen,  the  bodies  of  which  a])]ieared  to  have 
been  completely  cleared  away  from  the  ash  heap  from  time  to 
time.  A  very  large  number  of  quite  plain  clay  balls  of  about 
the  size  of  a  marble  seemed  to  be  votive  like  the  other  otler- 
ings,  but  were  not  so  easily  explained  :  they  miglit.  however, 
represent  occasions  of  prayer  or  thanksgiving  whidi  defied 
the  ingenuity  of  the  modeller. 

Mr.  W.  L.  H.  DucKWOKTH  read  a  note  describing  investiga- 
tions in  Crete.  At  the  invitation  of  the  Cretan  Committee  of 
the  British  Association  he  had  travelled  to.Vthens  last.lanuary 
and  commenced  observatif>ns  on  the  skeletons  of  the  ancient 
Greeks  now  stored  in  the  .Vthenian  museums,  and  also  on  thi> 
modern  (irceks.  Proceeding  to  (Irete  at  the  end  of  I'ebruary 
he  next  invtstigated  the  niodern  (!retans.  and  finally  con- 
ducted excavations  at  a  very  ancient  ossuary  at  the  eastern 
end  of  Crete.  The  main  results  of  these  researches  were  em- 
bodied in  four  special  reports,  of  which  the  following  was  a 
summary:  The  ancient  inhabitants  of  Crete  in  tlie  Minoan 
)ieriod  were  of  slight  stature  and  had  long,  narrow  heads. 
They  practised  a  modeof  interment  singularly  like  that  found 
in  the  case  of  the  New  Kace  of  ancient  I'^jiypt,  the  corpse 
being  laid  on  the  left  side  and  in  a  contracted  ])Osition,  the 
head  directed  to  the  east.  The  ancient  Cretans  resembled 
the  Mediterranean  race  described  Iiy  Sergi  and  others.  The 
modern  Cretans  were  of  taller  stature  than  their  predecessors 
and  had  shorter,  broader  heads,  especially  at  the  eastern  end 
of  the  island.  The  ancient  Creeks  of  the  Mycenaean  period 
possessed  long,  narrow  skulls  and  thus  agreed  with  the  early 
Cretans.     The  modem  Greeks  diU'ercd  most  markedly  in  this 
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icspcct  from  tlu'ir  predwossors,  as  thoir  hoads  were  shorter 
and  broiulev.  The  reason  for  this  was  probably  that  the 
*'arlier  raee  liad  been  replaced  by  a  different  stock  which 
might  be  Venetian,  Albanian,  or  Slav,  or  perhaps  all  three 
elements  were  present.  The  modern  Cretans  had  not  been  so 
fully    transformed    in  respect  of  lieadform   as   the   modern 

•  ireeks  except  in  the  eastern  parts  of  Crete,  wliere  the  change 
Kince   the   Minoan   period  was   even   more   marked   than   in 

•  ireece.  There  was  some  reason  to  suppose  that  the  original 
Cretan  stock  mijrht  have  pei-sisted  in  Eastern  Crete,  the 
.mcient  strongliold  of  the  Eteo-Cretans  of  Homer.  Bnt  his 
researches  showed  that  such  was  not  the  case  and  that  the 
renmants  of  the  aboriginal  population  must  be  sought  for 
elsewhere  in  the  island,  so  that  the  inquiry  would  be  renewed 
with  increased  zeal. 

TnK  Meeting  in  1905. 

At  a  meeting  of  the  general  committee  Mr.  Fuller,  Agent- 
Geueral  for  Cape  Colony,  in  the  name  of  the  Government  of 
tlie  Colony,  extended  to  the  British  Association  an  invitation 
to  hold  their  meeting  of  1905  in  !?outh  Africa.  He  said  that 
the  dispatch  which  liad  conveyed  to  him  his  instructions  did 
not  ask  that  the  meeting  sin  mid  be  held  in  Cape  Colony 
alone,  as  it  was  recognized  that  there  were  other  parts  of 
?^outh  Africa  which  were  equally  interested  in  the  visit  of 
the  Association. 

Sir  Walter  Peace  (Agent-General  for  Natal)  said  he  had 
been  instructed  by  his  Government  to  support  the  invita- 
\ion  offered  by  Mr.  Fuller. 

Mr.  FiDDEs  (Colonial  Office)  said  that  he  had  been 
deputed  to  invite  the  British  Association  on  behalf  of  Lord 
Milner  and  the  Ti-ansvaal  Government  to  include  the 
Transvaal  in  tKeir  visit.  The  Association  by  visiting  South 
Africa  would  undoubtedly  advance  tho  cause  of  science 
and  of  education,  which  was  one  of  the  crying  wants  in  the 
Tiansvaal. 

Professor  Dewak  moved  that  the  invitation  which  had  just 
Tieen  conveyed  to  the  Association  be  accepted,  and  that  the 
meeting  of  1905  be  held  in  So'ith  Africa. 

The  motion  was  unanimously  agreed  to. 

Election  of  Pkesident  for  1904. 

Sir  H.  RoscoE  moved : 

That  the  Right  Honourable  Arthur  James  Ballour  be  appointed 
President  for  the  meeting  of  1904  at  Cambridge. 

Professor  Foksyth  seconded  the  motion,  which  was  car- 
ried unanimously. 

Tlie  vice-presidents  and  the  local  officers  for  the  Cambridge 
meeting  were  then  elected ;  and  as  general  ofl&cers  of  the 
Association  for  the  ensuing  year  Principal  Carey  Foster  was 
re-elected  treasurer.  Major  AfacJIahon  was  re-elected  one  of 
the  general  secretaries,  and  Dr.  Herdman  was  elected  as  the 
other  general  secretary,  in  the  room  of  Dr.  D.  H.  Scott,  re- 
signed. Dr.  J.  G.  Garsoa  was  re-elected  general  assistant 
secretary,  and,  the  ordinary  members  of  the  council  and  the 
auditors  having  also  been  elected,  the  meeting  adjourned. 
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The  want  of  organization  by  the  Local  Committee  was  the 
subject  of  a  good  deal  of  discussion  by  most  of  the  British 
members.  There  was  not  published,  as  is  the  case,  for 
<'xample,  with  the  British  Medical  Association  and  some  of 
the  other  International  Congresses,  a  daily  list  of  those  who 
attend,  so  that,  but  fur  the  accidental  meeting  of  friends,  it 
was  impossible  to  say  who  were  at  the  Congress.  The  daily 
journal,  too,  gave  very  inadequate  reports  of  the  proceedings 
of  the  various  Sections.  It  was  amusing  to  find  even  the 
Brussels  newspapers  finding  fault  with  the  arrangements 
made  for  their  comfort.  The  Petit  Bleu,  for  example,  puts  for- 
ward as  an  excuse  for  the  brevity  of  its  reports  that  the  Cen- 
tral Bureau  of  the  Congress  had  not  deemed  it  necessary  to 
facilitate  tlie  objects  of  the  daily  press,  for  at  several  of  the 
Sections  no  tables  had  been  set  aside  for  the  reporters.  Xot- 
withstanding  these  deficiencies,  the  meetings  were  well  at- 
tended, and  the  Congress,  on  the  whole,  was  a  great  success. 
Brussels  is  a  good  town  for  a  Congress.  The  weather,  too, 
was  line,  and  this  circumstance  contributed  to  make  tlie 
meeting  an  enjoyable  one. 

It  i3  impossible  to  give  an  account  of  all  that  occurred  in 
the  Sections.  The  number  of  papers  was  so  large  that  it  was 
decided  not  t-<3  have  them  read  at  the  meetings,  but  to  allow 


the  various  speakers  simply  to  make  remarks  and  to  draw 
attention  to  the  most  salient  points. 

Meat  Supphk-s. 
In  the  Second  Section  tli^re  )vas  a  wai-m  discussion  upon 
meat  supplies.  The  consumption  of  meat  taken  from  an 
animal  that  had  suffered,  from  anthrax,  farcy,  and  tetanus 
was  condenmed,  while  it  was  maintained  that  the  consump- 
tion of  the  tlesh  of  aniinals  bitten  by  a  mad  dog  might  be 
allowed  so  long  as  the  meat  was  sterilized..  One  would 
naturally  think  that  in  the  act  of  cooking,  the  meat  would 
become  sterilized.  How  to  improve  the  supply  of  milk  to  the 
poorer  classes  also  formed  the  subject  of  discussion. 

ANKYLOi^TOMIASIS. 

One  of  the  most  inte^'estirig,  certainly  one  of  the  most 
animated,  discussions  early  on  in  the  Congress  was  that  in  the 
Fourth  Section  on  ankylostomiasis.  It  is  a  difficult  tiling  at 
an  lintemational  Congress  on  the  Continent,  and  especially 
in  Belgium,  where  socialistic  tendencies  pi-evail,  to  have  even 
a  medical  or  scientific  subject  discussed  without  it  becoming 
political.  We  in  this  country  scarcely  see  where  politics 
come  in  under  such  circumstances,  but  in  Belgium  it  is  other- 
wise. State  interference  in  Belgium  is,  comparatively  speak- 
ing, limited  to  what  it  is  in  Germany  or  even  in  France,  and 
that  explains  to  some  extent  the  political  elements  intro- 
duced into  the  discussions  at  a  Congress  of  Hygiene.  It  was 
very  proper  that  ankylostomiasis  should  have  formed  the 
subject  of  discussion,  for  both  in  Belgium  and  in  Germany 
the  ravages  caused  by  the  intestinal  parasite  are  the  cause  of 
considerable  disquietude.  In  Germany  the  number  of  cases  of 
ankylostomiasis  among  the  miners  in  the  valley  of  the  Ruhr 
in  1896  was  107.  The  numbers  rose  to  275  in  1900,  i,  130 
in  1901,  and  in  1902  they  reached  1,355.  ^  similar  progress 
of  the  disease  has  occurred  in  Belgium.  The  first  case 
of  ankylostomiasis  in  Belgium  was  detected  by  Professor 
Firket  in  the  intestine  of  a  miner  who  died  in  Lidge  in  1884. 
In  1902  the  Bacteriological  Institute  examined  the  faeces  of 
10.000  minere,  and  in  55  per  cent,  there  were  found  the  ova  of 
tlie  parasite.  At  Liege  there  is  a  Workman's  Mutual  Insur- 
ance Society.  Struck  by  the  large  drain  upon  their  funds 
caused  by  the  ill-health  of  the  miners,  an  inquiry  showed 
that  this  was  mostly  due  to  ankylostomiasis.  In  1899  and 
1900  the  Belgian  Government  stated  that  it  could  not  inter- 
vene in  the  struggle  against  the  disease.  What  the  Chamber 
of  Deputies  said  it  had  no  .power  to  do  is  now  being  done  by  a 
special  annual  grant  of  20,000  francs  from  the  Provincial 
Council  of  Li^ge,  so  that  not  only  do  afflicted  miners  receive 
sustenance,  but  bacteriological  examinations  can  also  be 
made.  A  dispensary  for  the  treatment  of  ankylostomiasis  in 
Liege  has  now  been  practically  established. 

It  was  around  the  treatment  of  this  parasitic  disease  that 
a  certain  amount  of  warmth  was  imported  into  the  discus- 
sion. Dr.  Jorissenne  of  I^iege  recommended  the  following 
simple  and  inexpensive,  medicinal  treatment — namely, 
ih  to  2  grams  of  sulphur,  40  to  50  centigrams  of  terpine, 
and  I  to  2  grams  of  condurango.  Dr.  Perroncito  of  Turin, 
whose  work  on  ankylostomiasis  causes  him  to  be  regarded  as 
an  authority,  stated  that  the  duodenal  parasite  was  unable  to 
resist  the  action  of  carbolic  acid  in  the  proportion  of  i  per 
cent.,  and  that  the  exiract  of  male  fern  gave  excellent  results ; 
but  he  added  that,  whatever  was  done  in  the  way  of  medicine, 
personal  cleanliness  on  the  part  of  the  miners  was  the  best 
remedy.  After  a  lengthy  discussion,  extending  over  the 
greater  pari  of  two  days,  certain  resolutions  were  adopted, 
which  among  other  things  included  a  medical  examination  of 
all  miners  applying  for  work,  proper  sanitary  arrangements 
in  the  mines  and  on  the  surface  lor  the  disposal  of  excreta, 
that  no  absolute  reliance  can  be  placed  upon  any  particular 
antiseptic ;  the  provision  of  special  dispensaries  for  the  exa- 
mination of  the  stools,  and  of  the  instruction  of  miners  in 
hygiene  by  meetings,  tracts,  etc. 

Workers  in  Zinc  and  Lead  Factories. 
Following  immediately  upon  the  close  of  the  discussion  on 
ankylostomiasis  in  this  Section,  which  had  been  very  ably 
presided  over  by  the  veteran  Dr.  Kubom,  of  Seraing,  the 
meeting  proceeded  to  discuss  the  means  to  be  adopted  to  pre- 
serve the  health  of  workers  employed  in  zinc  and  lead 
factories.  Professor  Dewalque  having  taken  the  chair, 
M.  Dalbastee,  in  a  rather  animated  speech,  pleaded  for  the 
interdiction  of  th»»  use  of  white  lead  in  the  painting  of  public 
lauildings.  Dr.  Thomas  Oliver,  of  Newcastle-upon-Tyne,  sub- 
sequently addressed  the  meeting,   and  although  the  bulk  of 
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his  pspei'ience  of  lead  poisoning  was  drawn  from  infirmary 
pnictice,  ^till  his  position  as  medical  expert  on  several  of  the 
Home  Office  Commissions  had  given  him  an  opportunity  of 
seeing  a  veiy  large  amount  of  industrial  lead  poison- 
ing. In  speaking  of  the  symptoms,  he  drew  attention  to  the 
frequency  with  which  lead  colic  simulated  appendicitis 
and  vice  versa — of  the  unreliahility  of  the  blue  line 
on  the  gums  as  a  sign  of  active  poisoning,  also  of  the  very 
marked  influence  of  alcohol  in  precipitating  workpeople  into 
plumbism.  Dr.  Oliver  gave  statistics  to  show  that  lead 
poisoning  was  declining  in  several  of  the  industries  in 
England,  which  he  regarded  as  a  triumph  of  trade 
hygiene.  He  alluded  to  the  report  on  the  use  of  lead  in  the 
potteries,  which,  along  with  Professor  Thorpe,  he  had  pre- 
sented to  the  Home  Secretary,  one  of  the  recommendations  in 
which  was  the  use  of  leadlessglazesfor  white  pottery.  Dealing 
with  the  question  of  substitutes  for  white  lead,  raised  by  the 
previous  speaker,  Dr.  Oliver  said  that  while  France  had 
settled  this  question  for  herself  by  forbidding  the  use  of 
white  lead  and  replacing  it  by  zinc  white,  the  subject  was 
not  in  England  the  public  one  it  had  become  on  the 
Continent,  nor  was  the  experience  of  practical  men— for 
example,  house  painters,  engineers,  contractors,  etc. — quite 
unanimous  in  regard  to  the  equal  enduringand  covering  powers 
of  zinc-white  compare!  with  carbonate  of  lead.  Professor  Firket 
recommended  better  ventilation  and  means  for  the  removal 
of  fumes.  Dr.  Thisquieu,  the  Li^ge  Inspector  of  Factories, 
maintained  that  the  rate  of  infantile  mortality  among  the 
lead  workers  was  not  so  great  as  had  generally  been  main- 
tained. The  other  members  who  spoke  expressed  a  strong 
desire  to  see  zinc-white  substituted  for  lead.  In  this  dis- 
cussion, as  in  that  upon  ankylostomiasis,  it  was  all  but 
impossible  for  the  President  to  prevent  it  becoming 
political. 

Other  interesting  discussions  took  place  in  this  Section, 
such,  for  example,  as  fatigue  in  the  various  trades,  also  on 
the  linen  industry,  and  the  resolutions  moved  by  M.  Leclerc 
de  Pulligney,  of  Paris,  which  dealt  wnth  the  renewal  of  air 
and  the  allowed  amounts  of  carbonic  atmosphere  in  the  air 
of  linen  factories,  also  the  temperature,  etc.  The  conditions 
of  labour  in  the  fur  trade  and  the  health  of  the  workpeople 
formed  the  basis  of  an  interesting  debate  introduced  by  Dr. 
Gilbert,  Medical  Inspector  of  Factories,  Brussels,  who  showed 
that  in  the  gums  of  many  of  the  workpeople  there  was  a  blue 
line  equal  to  that  met  with  in  plumbism,  but  which  was 
really  due  to  mercurial  poisoning.  He  exhibited  to  the 
meeting  two  women  whose  gums  showed  this  highly- 
developed  blue  line.  He  therefore  proposed  that  a  peri- 
odical medical  examination  should  be  made  as  in  lead 
factories.  Dr.  T.  M.  Legge.  of  the  Home  Office,  stated  that 
this  periodical  medical  examination  was  made  in  England. 
M.  de  Pulligney  raised  the  question  whether  it  was  not 
possible  to  find  another  substitute  for  mercury  in  the  fur 
trade. 

Railway  Hygiene, 

The  other  Sections  were  employed  discussing  the  hygiene 
of  automobilism,  also  that  of  the  navies  and  armies,  etc.  In 
that  of  Demography  the  desirability  of  having  a  uniform 
and  oflicial  method  of  dealing  with  statistics  was  discussed, 
also  the  necessity  of  having  uniformity  in  the  arrangement  of 
the  statistics  of  births,  etc.  The  health  of  railway  workers 
and  the  registration  of  their  illnesses,  so  that  the  medical 
officers  could  see  at  a  glance  the  medical  history  of  their 
patients,  received  considerable  support,  so  too  the  wearing  of 
special  clothing  by  men  when  cleaning  out  wagons,  etc.  In 
the  disinfection  of  railway  carriages  Dr.  Redard.  principal 
medical  officer  to  the  Paris  railways,  maintained  that  dis- 
infection by  gas— for  example,  the  vapour  of  formic  aldehyde 
or  sulphurous  acid — had  no  effect  whatever  upon  tubercle 
bacilli,  and  was  therefore  useless.  Hot  air  at  110°  C.  was  one 
of  the  best  of  disinfectants,  so  too  were  mercuric  chloride, 
calcium  chloride,  sodium  hypochlorite,  and  potassium, 

Entkrtainments. 
-^"jong  the  social  treats  provided  for  the  Congress  by  the 
Local  Committee  mention  must  be  made  of  the  reception  in 
the  Hotel  de  Villo  by  the  Burgomaster  of  Brussels  and  his 
colleagues.  No  more  appropriate  place  could  have  been 
cnoseii.  As  the  members  strolled  through  the  beautifully 
carved  and  decorated  rooms  of  this  fine  old  building  there  was 
only  one  expression  of  pleasure  with  the  reception.  The 
Congress  visited  Antwerp  and  was  banqueted  by  the  Town 
^^unt'il.  Visits  were  made  to  several  of  the  works  in  and 
around  Brussels,  and  to  some  of  the  inland  watering-places. 


ASSOCIATION  NOTICES, 


COUNCIL. 
NOTICE   OF  MEETING. 
A  MiiKTiNG  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand   (comer  of  Agar  Street), 
London,    on  Wednesday,   the  21st  day  of  October  next,  at 
2  o'clock  in  the  afternoon. 
August,  1903.  Guy  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
tiiirty-five  days  prior  to  the  date  of  a  meeting  of  the  CounciL. 


LIBRARY  OF  THE   BRITISH  MEDICAL 
ASSOCIATION. 
Thk  Library  is  now  reopened  and  available  for  the  use  o5 
members, 

Guy  Elusion,  General  Secretary.. 


BRANCH  MEETINGS  TO  BE  HELD. 
Midland  Branch:  Derbit  Division  OncludingDcrbv  and  the  County 
of  Derbyshire)  —There  Hill  boa  meeting  01  thisDiTisiou  at  the  Town  Hall, 
Buxton,  on  Thursday,  September  24th,  at  4  p  ni.  Agenda :  To  elect  four 
members  to  the  Executive  Committee.  To  pass  a  vote  of  th,anks  to 
Mr.  J.  Acton  SoutlieiT).  late  Seci'et;ii-y  of  the  Division.  Mr.  C.  H.  Taylor 
will  move:  "That  a  Subcommittee  be  appointed  to  investigate  the  draft 
Medical  Acts  Amendment  Bill,  and  to  report  on  it  to  the  Division  at  an 
early  date.  That  the  same  Subcommittee  shall  also  consider  the  reso- 
lutions referred  to  the  Division  by  the  Council  and  the  Repre6eutatiy& 
Meeting  at  Swansea."  (The  draft  Act  and  the  resolutions  were  publishedi 
in  the  StJppLESiENT  to  the  British  Medical  Journal  of  Saturday, 
August  22nd.)  As  manj'  points  in  the  above  Act  are  of  great  impoilance, 
tlie  Committee  hopes  that  members  will  consider  it  carefully,  .\ftcr  the- 
meeting  the  following  items  have  been  arranged:  5  p.m.  Visit  to  the- 
Devonshire  Hospital.  5.30  p.m.  Tea  in  the  gardens  (if  iiue).  6  p.m.  Inspec- 
tion of  baths.  6.45  p.m.  A  dinner,  which  will  be  arranged  for  if  a  suf- 
ficient number  of  members  wish  it.  Prices  of  tickets  and  place  wliere  the 
dinner  is  to  be  held  will  be  intimated  to  such  members  as  signify  their 
intention  of  being  present.- WiNSTAN  ST.  A.  St.  John,  16,  Dufiield  Road« 
Derby,  Ilonorai-y  Secretary. 

South  Midland  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Bedford  County  Uosrital,  Bedford,  on  Thursday.  October  i4tli, 
1Q05.  at  2  p.m..  under  the  presidency  of  Mr.  Audlaud  (\VeUingborough>. 
Members  wishing  to  read  papers  or  show  specimens  must  comniuaicate 
at  once  with  E.  Harries  Jones,  Northampton,  Honorai-y  Secretary. 


SotjTH  Wales  and  Monmouthshire  Branch :  West  Wales  DnisiDN. 
—A  meeting  of  this  Division  will  be  held  at  the  Royal  Gate  House  Hotels 
Tenby,  on  Friday,  September  25th,  at  i  p.m.— S.  Glanville  Morris,  M.S... 
Nautgaredig,  Honorary  Secretary. 


South-eastern  Branch  :  Eeioate  Division.- The  first  meeting  of  thi* 
Division  under  the  new  Constitution  will  be  held  at  the  White  Hart  Hotel, 
Rcigate.  on  Thursday,  October  SIh.  at  4  p.m.,  Mr.  ErnostC.  Drake  (Red- 
hill)  in  the  chair.  Agenda:  Minutes  of  a  meeting  held  at  Reigate- 
Juue  iSth.  To  decide  when  and  where  the  next  meeting  shall  beheld, 
and  to  nominate  a  member  of  the  Division  to  take  the  chair  thereat. 
Papers  have  been  promised  by  Mr.  W.  J.  Walsham  (Surgeon  to  St.  Bar- 
tholomew's Hospital),  Dr.  W.  S.  A.  Grillith  (Assistant  Phvsician- 
,\ccouclieur  to  |Sk.  Bartholomew's  Hospital),  and  Mr.  J.  Smith  Whitakei- 
(Orgauizing  Secretary  to  the  .\ssociatiou).  Members  desirous  of  ex- 
hibiting specimens  or  reading  notes  of  cases  are  invited  to  eommunicate- 
at  once  with  the  Honorary  Secretary.  Dimicr  at  6  p.m. :  charge  7s., 
exclusive!  of  wine.  The  Honoi"ary  Secretai'j- would  he  much  obliged  if 
members  would  kindly  inform  Iiiiii  by  post-card  wlicthcr  they  inlund.  if 
possible,  to  be  T>rcsent  at  the  meeting,  and  if  likely  io  remain  to  dinner. 
All  menihers  of  the  Snuth-Easlern  Branch  are  oufillcd  to  attend  and  to 
introduce  professional  fiiends.— W.  A-  Berkiuui!,  Kcdhill,  Honorary 
Secretary. 

South-eastern  Branch  :  Isle  of  T^anet  Division.— Tlie  next  meet- 
ing of  this  Divisioii  will  be  held  at  the  Sea  Bathing  In  finnary.  JIargate,  oa 
Tlnirsd«y.  September  nth.  at  4  p.m.,  Mr.  W.  K.  Treves  in  the  chair. 
Agenda:  The  adoption  of  Kthicnl  Rules  for  the  guidance  of  the  Division- 
Mr.  J.  S.  Whitaker  (Oi-gani/.ing  Secretary  of  British  Medical  Association): 
What  can  the  Divisions  of  the  British  Medical  Association  do  for  the 
good  of  the  profession  ?  Mr.  Treves  will  stai-t  a  discussion  on  the  valtic 
of  Over- Feeding.  Tea  will  bo  served  after  the  meeting.  AH  members  of 
the  S()Uth-Eastern  Branch  are  eiuitled  to  attend  these  meetings  and  to 
introduce  professional  friends.— lIUfiH  M,  ILvven,  Bartield  House, 
Broadstairs,  Honorai-y  Divisional  Secretary, 


Border  Counties  Branch;  West  CiiMnHis.AND  Dinsrox.— There 
will  be  a  meeting  of  this  Division  at  the  Inliriuai-y.  Whitehaven,  on 
Tuesday,  Scijtemt)er  spth.  at  3.30  p.m.  -Agenda;  (1)  Chairman's  address. 
(2)  To  discuss  tlioMedical  Acts  Amendmcn'  Hill,  the  Vaccination  Acts, 
and  tho  resolution  passed  by  the  Representative  Meeting  at  Swansea. 
(0  To  discuss  oases  and  cxhil)it  pathological  and  other  specimens.  .Utcr 
tfie  meeting  there  will  be  a  dinner  at  tlie  Grand  Hotel  at  5.4s  p.m. — ■ 
T.  G.  Mathews,  6,  Scotch  Street,  Whitehaven, 


Skpt.  19,  1903.] 


COREESPONDENCE. 
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CORRESPONDENCE. 


ARE  THE  FEES  FOR  TUBLIC  VACCI.XATIOX 
EXCEi^rflVEr' 

Sib, — As  I  see  tliere  is  a  departmental  inquiry  going  on  as 
to  the  cost  of  pnblii-  vaocination  under  the  new  Act,  and 
seeing  tliat  this  inquiry  is  eeemingly  being  carried  on  witli- 
oul  any  reference  to  the  public  vaccinator,  perhaps  I  may  be 
allowed  to  discuss  the  question  from  Uiat  ollioial's  point  of 
view. 

1,  Sir,  am  a  public  vaccinator,  and  held  office  for  some 
years  before  the  passing  of  the  present  Act.  A  comparison, 
therefore,  of  the  duties  then,  and  under  the  new  conditions, 
is  necessary  to  arrive  at  a  just  estimate  of  the  question  ot 
whether  tlie  remuneration  now  paid  is  as  exorbitant  as  many 
would  have  tlie  public  believe. 

Under  the  old  Act  the  duties  of  the  public  vaccinator  were 
simple  in  the  extreme.  .V  ■' station"  was  provided  for  him. 
Once  every  week,  at  a  stated  time,  he  had  to  attend  there. 
His  armamentarium  consisted  of  his  lancet  and  a  spirit  lamp, 
with  some  capillary  tubes.  Children  were  brouglit  to  him 
there  to  vaccinate,  and  again  to  inspect.  His  source  of 
lymph  was  what  he  could  get  from  the  arms  of  those  he  vao- 
<"inated.  His  instructions  were  to  use  only  the  clear  lymph 
from  the  vesicle  and  be  sure  and  sterilize  his  lancet.  lu  ad- 
dition, he  had  to  keep  a  record  of  the  source  of  lymph — that 
is,  A.  B.,  No.  170,  vaccinated  from  No.  99.  He  had  to  pro- 
vide against  a  failure  of  his  supply  of  lymph  by  storing  up  in 
■capillary  tubes  as  much  of  the  humanized  lymph  as  he 
thonght  necessary. 

Having  his  register  with  him  he  could  complete  his  work 
at  the  stiition,  and  even  supposing  lie  had  20  vaccinations  to 
perform  he  could  easilj-  finish  within  the  hour.  Thus  there 
was  no  interference  with  his  other  work.  His  fee  was  certainly 
small,  IS.  6d.  per  case  successfully  vaccinated,  supplemented 
by  another  is.  as  bonus  for  efficiency.  He  had  no  further 
liability,  need  not  even  prescribe  for  an  infJaraed  arm. 

During  this  period  my  guardians,  in  common  with  most 
other  Boards,  simply  ignored  the  Vaccination  Act.  the  result 
■lieing  that  many  a  week  passed  without  a  single  child  being 
brought  to  the  station,  and  I  do  not  think  I  ever  in  any  year 
-drew  ;^io  in  fees.  At  that  time  my  district  contained  a  popula- 
tion of  from  So.ooo  to  90,000,  and  the  birth-rate  was  about 
.34  per  mille.  and  it  must  be  noted  tliat  not  more  than  20  per 
cent,  of  the  children  were  vaccinated. 

Look  now  at  the  change  that  has  taken  place.  What  has  the 
j)ublic  vaccinator  to  do  now  in  comparison  with  wliat  he  had 
ander  the  old  Act  ?  First  he  receives  a  list  of  unvaccinated 
children  (45  months  old)  from  the  vaccination  officer  ;  he  has 
to  arrange  that  list  to  fall  in  with  his  other  work.  Then  he 
.must  send  out  (twenty-four  hours  clear  before  he  visits)  the 
statutory  notice  of  his  intention  to  visit  (paying  the  postage). 
He  calls  on  the  date  spncified,  and  very  probably  finds  die 
-door  locked,  the  people  having  "  gone  for  a  walk,"  etc.  He 
probably  has  to  repeat  his  visit  three  or  four  times  before  he 
finds  some  one  at  home  who  gives  him  the  information  that 
"We're  not  going  to  have  it  done,"  or  "We're  going  to  take  it 
to  our  own  doctor"  (all  this  for  the  fee  of  is.). 

Returning  home  he  (public  vaccinator)  has  to  enter  the  re- 
sult of  his  visit  and  return   the  list  to  the  vaccination  officer. 

Should  he  find  the  people  at  home  he  may  find  the  child  not 
in  a  fit  condition  to  be  vaccinated,  in  which  case  he  postpones 
tJie  operation,  and  at  the  expiration  of  the  period  must  again 
call.  Should  he  vaccinate  on  the  first  visit  he  must  call  again 
within  si.Kteen  days  to  inspect  and  must  then  fill  up  and  post 
the  certificate  of  successful  vaccination,  or  in  case  of  failure 
must  vaccinate  again  (and,  by  the  way,  this  is  not  an  un- 
-common  result,  the  lymph,  especially  in  warm  weather,  being 
very  liable  to  become  inert).  If  he  is  successful  in  the  opera- 
tion (which  must  be  performed  somewhat  after  this  fashion  : 
the  arm  to  be  washed  and  dried,  the  instrument  sterilized, 
the  lymph  applied,  and  the  vaccination  well  protected  by 
means  of  pads)  he  has  his  register  to  keep,  which  is  rather  a 
■complicated  one,  and  after  ascertaining  the  result  has  a 
detailed  return  to  make  to  the  Local  Government  Board 
showing  how  he  has  used  every  tube  of  lymph  supplied  to 
him,  giving  age  of  person  vaccinated,  number  of  insertions 
made,  number  of  vesicles  produced,  and  number  of  failures, 
He  must  also  state  whether  the  lymph  was  used  for  primary 
■or  revaeeination. 

:■  Again,  should  any  child's  arm  inflame,  or  the  child  become 
in  any  way  ill  from  the  effects  of  vaccination  (and  everything 
under  the  sun  is  placed  to  its  debit  for  weeks  after  the  oper- 


ation), he  must  attend  to  that  child,  and  supply  any  medica- 
ments necessary  until  better. 

Now,  Sir,  I  am  one  of  the  most  fortunate  of  the  public  vac- 
cinators, in   that  I  live   in  the  centre  of  a  compact  district, 
enclosed  in  a  r.adius  of  two  miles.    I  am  on  the  minimum  fees 
though,   which  I   do  not  consider   fortunate.     What  is  my 
experience  in  working  this  district  P  Taken  as  a  general  thing, 
it  is  somewhat  like  this:  I  receive  the  list,  and  carry  oui  the 
regulation  as  to  the  notice  of  intention  to  visit.     Say  that  the 
list  contains  thirty-seven  names  (I  have  taken  one  haphazard). 
I  call  on  these  people,  and  at  night  I  find  the  result  to  be : 
I  have  vaoeiiiat«d  ...  ...  ...  ...  ■-.    9 

Fouud  doors  locked  and  people  out  ...  ...  ...    9 

Own  doctor  to  vaccinate ...  ...  ...  ...  ...    9 

Have  to  postpone  vaccination  on  accoantof  illness  o£  child  I ...    5 
Rciuse  vaccination  altogetlier        ...  ...  ...  ...    4 

Uouse  empty     ...  ...  ...  ...  ...  ...    i 

37 
So  that  I  have  to  call  again  on  nine  eases  to  ascertain  their 
intentions,  and  it  may  be  that  in  some  of  them  four,  or  even 
six,  visits  may  be  necessary  before   I   can  get  the  necessary 
information. 

Now.   Sir,   the    remnneration    I  am    entitled    to  for   this 
work  is : 

Names  on  list.  37.  at  is.    ...  ...  ...    £1  17    o 

Kine  successtul  vaccinations  at  53...  ...    Z'^    5    o 

£i    ^    o 
and  in  that  sum  is  included  whatever  sum  I  might  be  entitled 
to  for  the  thirty  or  so  extra  visits  I  shall  have  to  make,  and  for 
any  medicaments  I  may  supply. 

Compare  this  with  the  fees  which  obtain  in  ordinary  work- 
ing-class practice.  Here  the  minimum  visit  fee  is  is.  6d., 
not  including  medicine.  So  that  a  general  practitioner  would 
get  for  the,  say,  sixty-four  visits  I  have  to  pay  to  complete  the 
above  list,  a  sum  of  £4  i6s.  and  an  extra  amount  for  medicine, 
etc.  Where  is  the  excessive  rate  of  pay  ?  The  public  vac- 
cinator is  out  of  pocket  in  every  case  at  the  rate  of  at  least 
2d.,  even  when  he  uses  "  Shanks's  mare"  to  convey  him 
round :  so  that  not  counting  the  time  occupied  in  keeping 
register,  lymph  record  for  the  Local  Government  Board, 
writing  notices,  stamps,  pads,  postponement  register  (optional, 
but  necessary),  he  receives  less  than  would  be  received  by  the 
general  practitioner  for  his  visits  alone,  the  operation  of 
vaccination  being  thrown  in.  Again  I  ask,  Is  this  excessive 
pay? 

But  why  have  the  public  vaccinators  been  so  busy  of  late? 
Boards  of  Guardians  throughout  the  country  having  neglected 
their  duty  are  now  crying  out  at  the  large  sums  they  have  to 
pav  out  for  vaccination,  and  compare  the  present  state  with 
wliat  obtained  when  the  Vaccination  Act  was  practically  a 
dead  letter,  and  I  have  pointed  out  that  for  years  fully  three- 
fourths  of  tlie  children  remained  unvaccinated.  Now  comes 
tlie  scourge  of  small-pox,  and  every  one  rushes  for  the 
only  protection  there  is  against  this  disease— result, 
inflated  returns.  Primary  vaccinations  of  persons  up  to 
20  years  of  age  are  by  no  means  uncommon.  Let  me  take 
a  page  of  mv  own  register  for  the  period  of  the  "  scare  "— 
namnly,  last  spring.  There  are  on  that  page  twenty-five 
vaccinations  (primary).  Only  six  were  of  children  under 
6  months  old,  but  no  less  than  eleven  were  over  10  years. 
This  page  is  only  a  specimen  ;  there  are  hundreds  telling  the 
same  tale.  Does  not  this  speak  for  itself?  I  maintain  that 
by  their  neglect,  work  has  had  to  be  crammed  into  a  few 
months  which  ought  to  have  been  spread  over  years,  and 
which  would  have  l?een  paid  for  at  the  smaller  sum  paid  in 
those  years.  But,  sir,  whilst  the  public  vaccinator  has  been 
doing  all  this  work,  what  has  become  of  his  private  practice? 

Speaking  for  myself,  I  can  only  say  that  my  own  work  has 
decreased  "in  a  most  marvellous  manner.  I  have  not  one 
quarter  of  the  practice  I  had  before  the  passing  of  the  present 
Act :  but.  at  the  same  time,  if  I  had,  I  could  not  look  after  it. 
So  that  I  have  had  to  make  a  sacrifice  in  order  to  perform  the 
duties  of  public  vaccinator,  and  if  these  fees  (minimum)  are 
made  any  less,  I  shall  be  a  pecuniary  loser  to  a  serious 
amount.  "  I  trust  that  a  stand  may  be  made,  and  that  both 
sides  of  the  question  may  be  considered,  as  unless  this  be 
done,  no  report,  no  matter  by  whom  it  is  made,  can  be  con- 
sidered satisfactoiT. 

The  facts  as  set  forth  above  are  not  known  even  to  the  pro- 
fession, let  alone  the  general  public ;  and  I  verily  believe 
that  Boards  of  Guardians  are  more  ignorant  of  them  than  any 
other  persons  ;  or  else,  being  antivaccinators.  they  are  finding 
out  that  their  propaganda  is  being  discredited,  and  fear  their 
occupation  will  soon  be  gonej-r-I  ami  €tc.i  ,    ■  • 

Burnley,  Sept.  14th.  J-  M.  FERGUSON. 


CORRESPONDENCE. 


[Sept. 


19,   1903. 


MEDICAL  DEFENCE. 

Sir, — Dr.  Haddon  has  written  to  you  on  this  suhject  and 
no  doubt  lie  will  be  satisfied  by  the  number  of  answers  he 
will  receive  through  you  to  his  queries.  With  your  per- 
mission I  would  like  to  point  out  to  him  that  lie  seems  to 
have  made  at  least  two  grave  en-ors  in  his  interpretation  of 
the  paragraph  he  quotes.  He  quite  ignores  the  word  "or" 
by  which  the  two  questions  of  defence  of  the  interests 
of  the  profession  generally  and  the  interests  of  the  in- 
dividual are  joined.  Also  he  jumps  to  the  conclusion  that 
the  funds  already  at  the  disposal  of  tlie  Association  are  sug- 
gested for  use  for  both  of  these  oVijects.  I  can  see  no  such 
suggestion  in  the  proposition  of  Sir  Victor  Horsley. 

Dr.  liaddon  also  quite  overlooks  the  fact  that  the  Central 
Coun<;il  in  carrying  out  this  suggestion  of  Sir  Victor  Horsley's 
may,  and  lio  doubt  will,  refer  the  whole  subject  to  the 
Divisions  for  their  opinions  ;  and  having  obtained  these  will 
then  be  in  the  best  position  for  making  the  report  asked  for. 

With  regard  to  defence  of  the  profession  generally,  I  feel 
sure  no  member  would  grudge  the  use  of  funds  with  such  an 
object  in  view  ;  and  if  in  due  course  the  Finance  Committee 
reported  to  the  annual  meeting  they  had  given  a  sum  to  fight 
an  imposition  on  the  profession  by  individuals  or  societies,  I 
feel  sure  he  would  be  a  mean  man  who  would  not  approve 
the  outlay. 

As  to  defending  "members  who  get  into  trouble,"  I  think 
rather  the  expression  should  be  "who  find  trouble  unexpect- 
ed!}' cast  upon  them."  If  any  member  does  not  wish  for  this 
security  against  costs  that  may  make  him  a  beggar  and  his 
family  objects  for  charity,  then  he  need  not  subsci'ibe  to  a 
defence  fund,  and  he  can  goon  his  way  rejoicing  that  he  at 
all  events  is  not  a  member  of  a  "  trades-union  '  ;  but  don't  let 
him  later  seek  pity  from  those  proved  wiser  than  himself.  To 
try  and  smirch  what  seems  to  me  the  duty  of  every  medical 
man  who  has  others  dependent  on  him  and  whose  bank 
account  is  not  one  of  five  or  six  figures  as  "  trades-unionism  " 
is  wrong.  Why  "trade"?  I  would  call  it  "professional 
unionism."  The  public  laugh  at  our  ethics  and  the  way  we 
allow  everyone  to  make  a  convenience  of  us.  I  for  one  hope 
the  Association  will  be  asked  by  an  overwhelming  majority 
to  give  their  name  to  a  branch  department  for  medical  defence 
of  those  members  who  wish  to  join  it,  and  will  from  time  to 
time  make  private  wrongs  the  wrongs  of  the  profession  at 
large,  if  they  feel  by  so  doing  they  are  defending  a  principle. 
— I  am,  etc., 

Southfields,  S.W.,  Sept.  nth.  E.  Rowland  Fothergill. 

P.S. — No  doubt  if  any  member  has  purchased  the  British 
Medical,  Journal  for  some  twenty  years  and  he  feels  be  is 
entitled  to  a  reduction,  the  Representative  Meeting  will 
authorize  the  Central  Council  to  supply  him  with  copies  in 
the  future  even  at  the  cost  price  of  the  paper  used — if  he  will 
put  his  case  before  them  through  his  Division. 


MEDICAL  ACTS  AMENDMENT  BILL. 

Sir, — The  proposed  Bill  is  interesting  if  not  instructive.  It 
is  saddening  to  observe  how  on  the  first  page  Lilseral  prin- 
ciples are  ignored,  after  seventy  years  of  discussion.  "One 
man,  one  vote."  Under  the  scheme  I  am  to  have  seven  votes, 
and  the  Irishman  two.  Having  regard  to  his  remoteness 
from  centres  of  influence,  fairness  would  have  given  him  the 
greater  number.  But  my  seven  are  of  less  value  than  his,  for 
everybody  else  has  about  the  same  number,  and  as  only  one 
vote  goes  to  each  cinididate,  each  of  my  votes  is  lost  in  the 
crowd.  But  how  splendid  for  party  purposes  !  The  decree 
goes  forth  from  Ilarley  Street,  and  a  list  of  names— seven 
votes  means  something  then.  But  far  be  party  spirit  from 
amongst  us. 

A  representative  must  represent  something,  some  sort  of 
constituency.  What  community  of  interest  have  the  Mem- 
«w  °J  *'"'  ^°"''!?<'  of  Surgeons  as  such  ?  Their  only  bond  is 
♦  11  4  a  few  hours— during  which  they  were  forbidden  to 
talk  to  each  otlier— they  sudered  examination.  But  this  past 
pain  gives  them  no  common  ground  of  interest.  As  well  give 
votes  to  those  who  emplov  the  same  (irm  of  tailors.  If  this 
be  true  of  the  MM.U  C.S.,  still  more  must  it  apply 
to  their  bedfellows  in  this  scheme,  the  LL.R.C.P. 
ana  the  LL.S.A.  They  can  have  no  community 
of  interest,  unless  they  are  the  same  person.  I 
observe,  also  the  Universities  are  to  be  disfranchised,  and 
their  graduates  stirred  up  together  in  various  pots.  What 
bond  of  interest  have  Cambridge  and  Birmijighani  graduates  ? 


Who  can  represent  these  constituencies?  The  thing  is  not 
only  impossible,  it  is  unthinkable. 

There  is  much  to  be  said  on  the  various  clauses  of  Part  T, 
but  it  appears  to  have  been  overloeked  that  the  collection  of 
my  seven  votes  will  involve  five  or  six  times  the  oxjien.'^e  of 
collecting  one  vote,  and  that  candidates  would  of  necessity 
be  men  whose  income  runs  into  four  figures,  for  few  else 
could  undertake  tlie  expense. 

While  appearing  to  give  increased  representation,  the 
scheme  actually  takes  away  wliat  we  already  have.  The 
Medica/  lieyister  contains  about  i  300  pages.  Take  an  ampu- 
tating kniie,  and  divide  it  into  sections  of  100  pages  each. 
The  jiersons  whose  names  occur  in  each  section  will  fonii  a 
constituency,  and  the  thirteen  members  theni'e  elected  will 
form  the  General  Medical  Council.  This  is  a  much  simpler 
scheme  aud  economical ;  and  as  the  duties  of  the  newly-made 
Council  are  to  appoint  a  registrar  and  clerks,  they  will  do 
very  well,  and  earn  the  thanks  of  the  profession. — I  am,  etc., 
KeusiDgton,  W.,  Sept.  mIIi.  G.  C.  CuicHTON. 


REGULATIONS  FOR  THE  PRACTICE  OF  MIDWIVES. 

Sir, — I  have  read  with  very  great  satisfa<-tion  the  admir- 
able letter  of  Dr.  R.  P.  P^anken  Lylein  the  British  Medicai> 
Journal  of  September  i2lh  in  reference  to  the  rule  under 
Section  E,  "Directions  to  Mid  wives"  drawn  up  by  the  Central 
Midwives  Board  for  the  practice  of  mid  wives.  "E.  When 
called  to  a  confinement,  a  midwife  must  take  with  her  (8)  an 
antiseptic  lubricant  for  smearing  the  fingers,  catheters, 
douche  nozzles,  and  enema  nozzles  before  they  touch  the 
patient." 

In  the  early  days  of  antiseptic  midwifery  there  was  some 
excuse  for  an  antiseptic  lubricant  (corrosive glycei'ine,  earbo- 
lated  vaseline,  etc.),  as  it  represented  the  recoil  from  the 
old  filthy  castor-oil  or  liair-oil  so  often  supplied  by  the  nursi^ 
to  the  doctor  when  about  to  make  a  vaginal  examination ; 
but  subsequent  scientific  knowledge  and  more  extended  ex- 
perience have  taught  us  that  the  use  of  any  lubricant  in 
obstetric  practice  is,  as  Dr.  Lyle  so  well  points  out,  both 
unnecessary,  because  unnatural  ;  misleading,  as  its  employ- 
ment may  lend  to  make  midwives  less  carelul  about  sterilizing 
their  own  hands  as  well  as  the  external  parts  of  tlieii" 
patients,  which  is  of  far  greater  importance  than  any  lubri- 
cant; and,  from  the  fact  that  the  lubricant  may  not  be  germ- 
free,  positively  harmful. 

But  there  is  another  objection  to  this  direction  to  mid- 
wives.  The  mentioning  of  a  lubricant  lor  the  fingers  draws 
their  attention  too  much  to  vaginal  examination,  while  all 
modern  scientific  midwifery  teac  hing  of  midnives  and  stu- 
dents should  aim  at  developing  more  and  more  the  abdominal 
method  of  palpation,  and  at  reducing  vaginal  examination  to- 
a  minimum.  A  much  better  rule  in  reference  to  the  use  of 
instruments  would  be  to  insist  simply  that  all  catheters, 
douche  nozzles,  and  enema  nozzles  should  be  boiled  before 
being  used. — I  am,  etc., 

John  W.  Byers, 
Professor  of  Midwifery,  Queeu's  College,  Belfast. 

Belfast,  Sept.  12th. 


OPHTHALMIA  NEONATORUM. 

Sir, — Will  you  allow  me  a  few  lines  in  reply  to  two  letters 
that  have  recently  appeared  in  your  columns?  First,  Pro- 
fessor Sinclair's  four  lively  columns  about  ophthalmia 
neonatorum  and  other  things. 

I  have  nothing  to  say  about  Gerinanophiles,  Professor 
Crede's  genius  or  want  of  it,  or  the  peculiarities  of  Leipzig. 

I  iTgret  Professor  Sinclair's  letter  because  it  tends  to 
obscure  certain  broad  facts  which  1  think  have  been  proved, 
(i)  Ophthalmia  neonatorum  has  caiiscid  a  vast  amount  of 
blindness,  whatever  has  been  the  good  fortune  of  the  Man- 
chester Maternity  in  that  respect  ;  (2)  no  one  was  able  to- 
jireveiit  ophthalmia:  it  was  continually  breaking  out  in 
maternities  all  over  Europe  until  Prolessor  Crede  introduced 
his  jirophylactie ;  (3)  Profes-sor  Crede's  prophylactic  has  suc- 
ceeded wherever  it  has  been  tried  ;  (4)  no  other  prophylactic 
has  .'succeeded  equally  well,  and  the  only  ones  that  have  liad 
any  niea.-^ure  of  success  have  been  in  principle  the  same  as 
Crede's  and  have  been  based  upon  it. 

I  need  not  go  into  further  detail;  tliose  interested  in  the 
subject  who  wish  evidence  of  the  .'•tatements  I  have  made 
will  find  it  in  the  jiaper  on  the  subject  by  Mr.  Stephenson 
recently  read  before  the  Obsteti  ical  Society  of  London,  and 
anyone  who  may  care  for  my  pei-soiLal  opinions  on  matters  of 
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iletail  will  find  tlipm  in  my  remarks  on  that  paper.  I  have 
only  to  add  that  I  see  no  necessity  for  any  explanation  about 
venereal  disease  as  a  preliminary  to  the  use  of  Crede's  method 
in  hospital  pr.ictiee. 

Dr.  Kanken  Lyle  s  letter  is  an  enumeration  of  the  evils  that 
may  ensue  from  a  midwife's  not  fi>lloning  the  directions  of 
the  Midwivps  Board.  The  Board  direct  not  any  lubricant, 
but  an  antiseptic  lubricant.  If  the  midwife  uses  a  solution 
of  corrosive  sublimate  in  glycerine,  i  in  2,000,  the  mischiefs 
d'Ctaiied  bv  Dr.  Lyle  will  not  result. 

The  Duhlin  Kotunda  is  an  excellent  and  famous  institu- 
tion, but  the  opinii>ns  of  its  sUifl"  are  not  final.  -I  am,  etc., 
Harley  Street.  Sept.  istli. tj.  K.  Herman. 

STREET  ACCIDENTS  AND  THE  TRANSPORT  OF 
INMURKD  PKK-^ONS. 

Sir,— I  was  recently  called  up  at  miduij;ht  to  go  and  see  a 
poor  a^ed  man,  residing  on  the  top  floor  oi  a  four-storied  build- 
ing, who  had  fallen  down  in  his  room,  and  had  obviously 
■'iroken  the  neck  01  his  right  thigh  b^me,  and  his  removal  to  a 
hospital  was  necessary.  Somewhat  naturally  I  appealed  to 
the  policemen  on  the  beat,  askini;  them  to  bring  one  of  the 
^tretehers  one  sees  standing  about  in  the  streets  and  to  con- 
"viey  the  suflerer  to  a  hospital.  They  declined,  saying  that 
they  could  not  leave  the  beat  and  that  the  street  ambulances 
v.ere  only  for  actual  accidents  in  the  streets. 

Previous  experience  had  told  me  that  the  hospital  autho- 
rities would  not  send  and  remove  the  man.  Then  there 
was  the  St.  John  Ambulance  Association  not  available, 
iis  the  man"s  employer  lived  in  the  country,  and,  personally,  I 
<;ould  not  undertake  the  responsibility  of  the  cost  thereof.  An 
appeal  to  the  district  union  or  infirmary  at  that  hour,  if  sue- 
■cessful,  would  have  involved  much  delay ;  the  result  being 
that  the  man  had  to  remain  where  he  was  until  the  morning. 

The  above  incident  seems  to  show  that  with  all  the  in- 
terest and  money  now  devoted  to  nursing  and  first-aid  to 
the  sick,  the  present  arrangements  are  unsatisfactory  and  in- 
■eomplete,  and  there  is  a  want  of  some  system  under  which  the 
ipolice  could  more  effectively  co-operate  with  the  hospitals  or 
hieal  authorities,  county  or  city  councils,  parochial  or  other- 
wise, for  prompt  and  effective  attention  to  such  cases.  I  have 
therefore  ventured  to  bring  the  matter  to  j"Our  notice  as 
worthy  Uie  attention  of  the  British  Medical  Association. — I 
am.  etc., 

London,  S.W.,  Sept.  9th.  ARTHtTR  E.  T.  LoNGHURST,  M.D. 


THE    STATE    REGISTRATION    OF    TRAINED   NURSES. 

Sir, — Your  correspon'lent,  "  A  Hospital  Sister,"  states  that 
I  "take  exception  to  the  suggestion  that  medical  men  being 
competent  juJges  of  a  nurse's  qualifications,  while  the  lay 
public  are  not,  should  protect  their  patients  from  'quack 
nurses.'"  May  I  be  permitted  to  say  I  said  no  such  thing? 
What  I  did  contend  was  that  busy  medical  men  should  not 
"be  obliged  to  investigate  for  themselves  the  credentials  of  the 
nurses  they  employ,  but  should  be  able  readily  to  ascertain 
the  experience  of  a  given  nurse  by  reference  to  a  State 
Register  of  Trained  Nurses,  compiled  by  a  responsible  pro- 
fessional authority.  At  the  present  stage  of  the  movement 
for  State  registration  it  is  surely  unnecessary  to  discuss,  as 
your  correspondent  does,  whether  or  no  it  is  desirable.  The 
principle  is  no  longer  debatf^able,  and  those  of  us  who  believe 
that  registration  affords  the  basis  of  all  future  progress  know 
that  by  working  for  it  we  can  only  hasten  the  day  of  its  in- 
^-vitable  attainment.  In  the  same  way  the  utmost  its  oppo- 
nents can  do  is  to  delay  its  enforcement. 

In  this  connexion  the  opinion  of  the  late  Sir  James  Paget, 
«^xpressed  ten  years  ago,  may  be  of  interest.  He  wrote  in 
1893  to  the  late  Sir  Henry  Aeland,  "  I  think  it  is  only  a  ques- 
tion whether  it  is  to  be  granted  at  once  or  a  few  years  hence. 
.  .  .  In  the  same  family  one  sister  takes  a  medical  qualifi- 
cation and  is  registered,  another  becomes  a  nurse  and  she 
vannot  be  registered.  The  contrast  is  becoming  ridiculous  as 
well  as  unjust,  and  must  soon  come  to  an  end."  So  think 
many  of  us. — I  am,  etc.. 

High  street,  W..  Sept.  iStli.  MARGARET  Breay. 


FELLOWSHIP    OF    THE     ROYAL    COLLEGE    OF 
SURGEONS,  EDINBURGH. 
-Sir,— I  cannot  agree  with  Dr.  Knight  in  his  endeavour  to 
Tntroduce  ladies  to  the  Fellowship  of  the  Royal  College  of 
Surgeons,  Edinburgh,  though  sympathizing  with  him  in  his 
chivalry.    The  admission  of  women  to  the  administrative 


classes  of  a  corporation  ought  to  be  resisted  on  the  same 
grounds  as   they  are  excluded  from  voting  for  members  of 
Parliament. — I  am,  etc., 
St^kcon-Treut,  Aug.  2otU.  S.  Weslev  Wilson. 


"MEDICAL  MISSIONARIES." 

Sir, — The  article  under  the  above  heading  in  the  British 
Medical  Journal  for  .June  ?olli  opens  up  a  question  which 
is  seldom  touched  upon  in  your  columns,  but  which  is  of 
great  importance. 

As  one  who  was  connected  with  a  mission  for  four  years, 
and  carried  on  the  medical  work  at  one  of  its  stations  dur- 
ing that  period  faithfully  and  conscientiously,  may  I  be  per- 
mitted to  place  on  record  my  experience  of  the  utility  and 
drawbacks  of  such  work? 

With  regaid  to  utility  there  can  be  no  doubt  about  the 
matter.  This  is  shown  "by  statistics,  wlien|appeal  for  funds 
is  issued,  in  the  roughest  but  only  possible  way.  This  is, 
of  course,  speaking  Irom  a  medical  point  of  view  ;  from  a 
missionary  point  of  view  it  is  otherwise,  .Some  missionaries 
cannot  go  near  a  hospital  because  the  smell  of  drugs  or  sight 
of  blood  makes  them  faint.  I  have  even  known  a  missionary 
refuse  to  pass  through  tli"  native  part  of  a  town  because  the 
smell  was  too  strong!  During  all  the  time  that  I  was  in 
charge  of  a  mission  hospital  the  clerical  members  of  the 
mission  visited  the  same  some  dozen  times  or  so. 

The  drawbacks  to  the  work  I  consider  to  be  many,  but  at  the 
same  time  capable  of  removal  if  a  certain  scheme  of  reform 
were  drawn  up.  First,  there  is  tlie  drawback  of  the  numbers 
who  attend  the  out-patients  and  the  consequent  scamping 
of  work  ;  this  could  easily  be  remedied  if  the  medical  officers 
were  allowed  to  use  their  discretion  and  refuse  to  treat  those 
who  could  pay  for  medical  advice  and  treatment,  except  as 
private  patients,  whether  the  fee  for  such  treatment  went  to 
the  hospital  or  the  doctor  is  a  secondary  matter. 

But  unfortunately  the  missionary  authorities  place  sta- 
tistics in  the  front  rank,  and  consequently  the  medical  ofBcer 
almost  insensibly  degenerates  into  a  relieving  machine  ;  the' 
in-patients  also  suffer,  for  it  is  impossible  under  these  cir- 
cumstances to  give  them  the  proper  amount  of  attention. 
These  remarks  apply,  of  course,  to  those  stations  where  the 
medical  man  is  single-handed  and  has  only  native  assistants, 
who  often  need  more  looking  after  than  the  patients. 

But  I  believe  that  the  chief  drawback  to  medical  mission 
work  is  the  financial  one.  The  wojk  is  arduous,  the  risks  are 
enormous,  thekind  of  man  required  for  tlie  work  is  rare,  and 
unfortunately  seldom  a  man  with  private  means  ;  therefore, 
the  salary  sliould  be  sufficient  to  enable  a  man  to  insure  him- 
self heavily  for  the  sake  of  his  wife,  for  I  am  firmly  convinced 
that  a  married  man  is  best  for  this  kind  of  work,  except  in  the 
interior  of  certain  lands  where  the  risk  of  being  killed  by 
mobs  is  present. 

But  what  are  the  facts  ? — ;f2oo  a  year  and  a  house  is,  I 
believe,  considered  good  enough  pay  for  the  medieal  mis- 
sionary, and  in  some  places  any  private  fees  have  to  be 
handed  over  to  the  mission.  In  most  plaices  where  missions 
are  established  the  cost  of  living  is  greater  than  in  England  ; 
this  fact  emphasizes  the  inadequacy  of  the  salary. 

A  medical  missionary  runs  far  greater  risks  than  the 
ordinary  clerical  missionary,  owing  to  his  closer  contact  with 
the  natives.  In  one  country  I  know  of,  for  instance,  nearly 
every  medical  missionary  has  had  typlius  ,fever,  and  two  at 
least  have  died  of  that  disease. 

I  have  already  taken  up  enough  of  your  valuable  space,  but 
I  feel  so  strongly  the  importance  of  tlie  subject  that  I  hope 
someone  who  can  write  more  eloquently  than  I  upon  the 
matter  will  do  so. 

May  I  urge  upon  any  prospective  medical  missionary  who 
reads  this  to  be  careful  before  pledging  himself  for  a  term  of 
service  in  the  foreign  missionary  field  to  see  that  an  adequate 
salary  is  offered  him  ? 

One  more  word.  The  reason  for  the  existence  of  the 
Livingstone  College,  Leyton,  is  due  to  this  very  fact  that  the 
missionary  societies  will  not  grant  a  salary  large  enough  to 
attract  fully-qualified  medical  men.  If  they  did  so  every 
missionary  station  would  be  able  to  get  a  duly-qualified 
medical  man  attached  to  it,  not  necessarily  a  medical  mis- 
sionary, but  at  any  rate  one  who  is  in  sympathy  with 
missionary  work. 

The  societies  complain  tliat  they  cannot  obtain  the  sen'ices 
of  medical  men,  but  when  able  and  energetic  men  do  offer  in 
many  cases,  the  red  tape  encountered  and  the  diminutive  salary 
offered  block  the  way.      But  if  a  man  cares  to  smother  his 
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eonscionce  and  agree  to  everything  the  entrance  is  made  easy 
for  him,  consequently  many  who  are  totally  unfitted  for 
missionary  work  get  sunt  out. — I  am,  etc., 

Tempekantia  in  Omnibus  Rebus. 


HOSPITAL  ACCOMMODATION    ON    MAIL    STEAMERS. 

Sib, — I  agree  entirely  T\'ith  Major  W.  J.  Buchanan's  letter 
in  the  British  Medical  Journal  of  June  6th  on  this  subject. 
During  several  years'  service  in  a  line  of  mail  steamers 
running  from  a  subtropical  port  to  one  in  the  temperate 
latitudes,  I  had  on  more  than  one  occasion  to  deplore  the  lack 
of  proper  hospital  accommodation  on  board.  Although  the 
ressel  was  owned  by  acompany  noted  forits  attention  todctail, 
and  whose  ships  are  considered  to  be  some  of  the  finest  afloat 
of  their  size,  yet  in  none  of  them,  at  the  time  of  which  I 
^vrite,  was  tlie  smallest  attempt  made  to  provide  any 
hospital  accommodation  for  cabin  passengers.  It  is  true 
that  tlaere  were  two  places  on  board  set  apart  for  liospitals, 
but  this  was  done  to  conform  to  the  quarantine  regulations 
of  the  colony  to  which  the  vessels  trade,  which  require  all 
vessels  entering  the  ports  of  the  colony  with  passengers  ou 
board  to  provide  two  liospitals,  one  for  men  and  another  for 
women,  in  a  part  of  the  ship  which  can  be  isolated  if  neces- 
sary. These  conditions  the  company  complied  with  to  the 
letter,  setting  apart  two  compartments  in  the  extreme  after- 
part  of  the  ship,  next  to  the  steam  steering-gear,  and  sur- 
rounded on  all  sides  by  various  ship's  offices.  These  places 
were  quite  unsuitable,  except  for  the  purjjoses  of  the  law,  as 
hospitals,  being  extremely  noisy,  very  Lot,  and  most  uncom- 
fortable in  rough  weather  for  even  a  good  sailor  in  perfect 
health.  They  were,  however,  the  only  places  where  even 
moderate  "isolation"  could  be  secured.  I  shall  not  soon 
forget  having  to  treat  a  case  of  small-pox,  in  the  early  stages, 
in  one  of  these  "hospitals."  Luckily  on  the  filth  day  the 
patient  was  landed  at  a  port  of  call  and  escaped  with  his  life. 
It  was  impossible  to  have  treated  the  patient,  a  European 
.sailor,  in  any  other  part  of  the  ship  and  have  due  regard  to 
the  safety  of  the  seven  hundred  or  so  other  pereons  on  board. 

The  last  twelve  days  of  the  voyage  in  these  steamers  are 
spent  entirely  at  sea,  hundreds  of  miles' from  land,  and  it  was 
then  that  one  felt  the  lack  of  conveniences  for  the  treatment 
of  the  sick.  Without  nurses — if  you  except  the  stewardess,  a 
most  willing  but  terribly  overworked  individual — absolutely 
dependent  upon  Asiatic  stewards  for  the  carrying  out  of 
orders,  it  is  not  to  be  wondered  at  if  a  good  deal  of  anxious 
watching  fell  to  the  lot  of  the  surgeon.  In  one  instance — that 
of  a  case  of  double  pneumonia — I  was  obliged  to  give  up  my 
own  cabin  to  the  patient's  cabin  mate  and  shaj-e  the  sick 
man's  room,  in  order  to  see  that  he  received  proper  attention 
during  the  night.  It  is  not  difficult  in  a  small  ship  to  com- 
bine the  duties  of  nurse  and  doctor,  but  in  a  large  mail 
steamer  carrying  several  hundreds  of  passengers,  it  is  no  easy 
task.  In  this  present  age  of  much  ocean  travel  it  would  seem 
to  be  the  duty  of  all  steamship  companies  to  be  as  particular 
about  the  medical  airangements  of  their  vessels  as  they  are 
about  other  matters  pertaining  to  the  comfort  of  their 
patrons.  I  understand  that  soon  after  I  left  the  employ  of 
the  company  above  mentioned,  improved  hos-pitals  for  the 
use,  if  necessary,  of  saloon  passengers  were  built  into  the 
ships  on  the  bridge  deck,  a  place  capable  of  isolation  and 
quiet  and  free  from  much  motion.  Whether  the  arrange- 
ment works  well  I  am  unable  to  stat*.  All  large  passenger 
vessels  should  carry  at  least  two  persons  on  their  articles 
wlio  are  capable  of  nursing  the  sick,  and  who,  when  their  ser- 
vices were  not  required  in  that  capacity,  could  be  employed 
in  doing  clerical  or  other  light  woik.  I  know  several  ship's 
surgeons  who  perform  the  duties  of  purser  as  well  as  those  of 
medical  otiicer;  why,  then,  could  not  a  purser's  assistiint  be 
also  a  male  nurse  ?  In  regard  to  women  nurses,  properly  cer- 
tificated nurses  should  be  employed,  and  I  have  no  doubt 
that  many  ladies  in  the  nursing  profession  would  enjoy 
seeing  a  little  of  the  world,  while  at  the  same  time  earning 
some  pocket  money,  not  to  mention  the  store  of  good  health 
wliieli  they  would  be  laying  up  for  after-use  in  the  arduous 
struggle  of  their  profession  on  shore. — I  am,  etc., 

'        Ship's  Sueoeon. 

INFAN-HLK  AND  BOVINE  TUBERCULOSIS. 
.,";."'  ^''''  Nathan  Raw's  interesting  paper  is  a  valuable  con- 
tribution on  the  subject  as  regards  his  own  observations  and 
experience.  His  references,  however,  to  the  Registrar- 
general  s  statistics  are  not  quite  up  to  date.  It  Dr.  lb\w  had 
c-xamined  the  more  recent  figures  of  the  Registrur-General  he 


would  have  found  that,  although  these  are  opposed  to  the 
often  quoted  statement  of  Sir  R.  Tliorne-Tliorne,  they  do  ia 
effect  offer  a  valuable  confirmation  of  his  main  contention 
that  bovine  tuberculosis  is  the  principal  cause  of  abdominal 
tuberculosis  in  children.  In  England  and  Wales  the  deaths 
from  tabes  meseuterica  per  million  population  increased  up 
to  iSSo  but  since  then  have  steadily  diminished  Irom  ago,  in 
the  five  years  1881  to  1S85,  to  ig6  in  1896  to  1900,  the  last  quin- 
quennium showing  two-thirds  of  the  whole  decrease.  The 
annual  summary  of  the  Registrar-General  for  1902  sliows  that 
in  London  the  deaths  from  tuberculous  peritonitis  and  tabes 
mesenterica  have  diminished  by  one-half  since  1892,  namely, 
from  1,298  in  1892  to  661  in  1902.  During  the  same  period 
there  has  been  a  diminution,  but  a  much  smaller  one,  in  the 
deaths  from  tuberculous  meningitis.  The  latter  seem  to 
follow  very  closely  the  deaths  from  phthisis,  increasing  and 
diminishing  as  the  latter  rise  and  fall. 

I  am  informed  by  the  medical  officer  of  the  infirmary  of 
this  union  and  other  local  medical  practitioners  that  they 
have  observed  a  very  great  reduction  in  abdominal  tuber- 
culosis in  children  during  recent  years.  We  see  thus  that 
whatever  was  the  case  in  lormer  years,  tuberculous  peritonitis- 
is  now  diminishing  much  more  rapidly  than  phthisis,  especially 
in  London.  Surely  this  is  what  would  be  expected  on  th& 
theory  that  bovine  tuberculosis  was  the  chief  source  of  ad- 
dominal  tuberculosis  in  cliildren. 

Great  efforts  have  been  made  by  many  sanitary  authorities 
in  reieut  years  to  obtain  a  milk  supply  free  from  tubercle 
bacilli,  and  cows  with  tuberculous  udders  have  been  almost 
eliminated  from  London  cowsheds  by  means  of  tlie  County 
Council's  efforts.  In  this  borough,  and  probably  in  many 
others,  milk  coming  from  the  country  is  now  comparatively 
free  from  tubercle  bacilli.  I  do  not  know  what  are  the 
figures  that  Dr.  Raw  refers  to  as  to  the  percentage  of  cows  in 
London  cowsheds  infected  with  tubercle,  but  they  arc  opposed 
to  the  report  of  the  Medical  Officer  of  Health.  This  report  for 
1901  shows  that  out  of  over  4,000  cows  in  these  sheds  on  the- 
last  inspection,  only  7  were  infected  with  or  suspected  to 
have  tuberculous  disease  of  the  udder,  and  the  sale  of  milk 
from  the  7  suspected  cows  was  prohibited.  No  doubt  a  large 
number  of  cases  of  tabes  mesenterica  are  not  really  tuber- 
culosis, but  I  know  of  no  reason  to  suppose  that  anything  has 
happened  duringthe  last  ten  years,  1892-1902,  to  affect  seriously 
tiie  proportion  of  correct  to  incorrect  medical  diagnosis  in 
this  respect.  I  think,  therefore,  that  one  is  justified  in 
saying  that  (he  marked  decrease  in  the  total  deaths  from 
abdominal  tuberculosis  and  tabes  mesenterica  indicates  a 
corresponding  diminution  in  abdominal  tuberculosis,  and 
tliiit  this  decrease  is  probably  chiefly  due  to  elimination  of 
milch  cows  with  tuberculous  udders,  and  partly,  no  doubt,  to 
the  increasing  practice  of  sterilizing  milk  before  consump- 
tion. At  the  present  time  I  find  that  direct  infection 
(usually  from  parents)  in  this  borough  is  the  most  frequent 
source  of  all  forms  of  tuberculosis  in  children. — I  am,  etc., 
Woolwich,  Sept.  ist.  SlDNBT  Da  VIES. 


OBITUARY. 

THOMAS  ANTHONY  DODD,  M.R.C.S., 

Ncwcast  Ic-upoD-Tyne. 
The  news  of  the  tragically  sudden  death  of  Thomas  Anthony 
Doild  will  be  received  by  old  students  of  the  University  of 
Durham  College  of  Medicine,  Newcastle-upon-Tyne,  with  the 
jirofoundest  sorrow.  On  the  afternoon  of  September  gth, 
while  being  driven  towards  Newcastle  from  Ponteland,  hia 
horse,  which  was  high  spirited  and  always  afraid  of  steam, 
suddenly  reared  on  seeing  a  traction  engine,  broke  the  shafts 
of  the  .American  "buggy"  in  which  he  and  his  coachman 
were  sitting,  and  threw  both  to  the  ground.  The  coach- 
man, falling  upon  the  soft  Ki'ound  at  the  side  of  the  road, 
was  coinparativ'ely  but  slightly  hurt,  but  Mr.  Dodd  falling  on 
the  hard  ro.idway  upon  his  liead  was  immediately  rendered 
unconscious.  The  horse  in  its  mad  career  ran  a  considerable 
ilistance  before  it  was  captuied.  Fortunately  Dr.  I.ownds,  of 
Newca.-tle,  was  coining  close  l>eliiiid  in  his  own  carritige,  and, 
finding  Mr.  Dodd  completi  ly  unconscious,  hp  hud  him  jilaced 
in  his  own  conveyance  and  i  ken  home  to  St.  Thomas's  Place. 
There  the  assistance  of  Dr.  Beatli-y,  who  lives  (dose  at  hand, 
was  immediately  sonsiht,  as  also  the  aid  of  Mr.  Dodd's  idd_ 
friend,  Mr.  Pace;  but  before  the  arrival  of  the  latter  life  had 
bei-ome  extinct.  Death  ws  attributed  tofrmtureof  the  skull. 
There  were  few  medical  men  better  known  in  Newcastle  or 
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more  generally  beloved  than  was  Mr.  Dodd.  A  cheery 
manner,  a  srood  word  for  every  one,  kind  to  and  considerate 
of  the  wants,  particularly  of  his  poorer  patients  -all  loved 
him.  He  was  a  general  favourite.  The  son  of  a  Newcastle 
surgeon,  and  with  two  brothers  in  the  Army  Jledical  Depart- 
ment, Mr.  Dodd  took  an  active  interest  in  medical  and  mili- 
tary matters,  and  was  himself  an  old  volunteer  officer.  He 
only  retired  a  year  or  two  ago  from  the  ist  Newcastle  Royal 
Engineers,  in  which  he  held  the  rank  of  Surgeon-Major. 

He  contributed  little  to  the  literature  of  his  profession; 
but  his  Case  of  Excision  of  the  Patella,  pnblislied  in  the 
BitiTisH  Medical  .TorRXALin  i8S4,remains,webelieve,  unique. 
When  he  exhibited  the  patient  from  whom  he  had  removed 
lie  patella  to  the  members  of  the  Northumberland  and 
Durham  Medical  Society  it  gave  rise  at  the  time  to  a  very 
■animated  and  interesting  discussion,  in  which,  owing  to  the 
success  of  the  operation,  Sir.  Dodd  had  the  best  of  it. 

Fond  of  angling  and  shooting,  Mr.  Dodd  used  to  take  a 
lengthened  holidaj-  in  the  north  of  Scotland.  As  a  Conserva- 
tive and  a  Churchman  he  took  a  practical  interest  in  many  of 
the  local  movements.  He  was  a  good  operator,  and  as  a  sur- 
_'eon  was  much  in  request.  At  the  time  of  his  death  he  was 
Medical  Officer  to  the  Workhouse  Hospital.  He  stood  high 
in  the  esteem  of  the  guardianr,  and  in  the  affection  of  the 
patients  in  the  hospital.  At  old  students'  dinners  he  was  a 
familiar  figure.  His  tragic  end  has  cast  quite  a  gloom  over 
Newcastle-upon-Tyne.    All  will  miss  him. 


We  regret  to  announce  the  death    of   Dr.    William    A. 
-Ie.n'derson,   at  Florence,  after  an  illness   of  some  months' 
iuration.      Dr.      Henderson     obtained     the     Diploma      of 
lie     College     of      Surgeons     and     Physicians     of     Edin- 
'urgh     in      iS6g.     and     a     few      years     afterwards     pro- 
leded     to      China,      where     he     quickly     built      up      a 
irge  practice.    He  was  Medical  Officer  to  the  Imperial  Mari- 
time Customs  for  some  time  at  Chefoo  and  Mingpo,   and 
Medical  Officer  of  Health  as  well  as  Medical  Officer  to  the 
'resbyterian  Church  of  England  hospitals.    These  important 
ppointments  entailed  continuous  and  arduous  work,  apart 
from  the  exertions  of  a  large  and  increasing  private  practice. 
But  notwithstanding,   during  his   long  residencn   in   China 
extending  over  a  period  of  twenty-one  years,  he  allowed  him- 
self only  one  brief  holiday  of  eight  months.    The  result  was 
that  a  fine  constitution  was  injured,  and  some  eleven  years 
igo  he  had  to  relinquish  practice  altogetlier.    There  is   no 
Mubt  that  Dr.  Henderson's  enforced  retirement  from  active 
practice  was  a  great  blow  to  him,  for  he  loved  his  profession, 
md  just  at  the  time  when  his  health  gave  way  he  had  a  very 
large  and  lucrative  practice,  patients  coming  to  him  from  all 
parts  of  China.    His  active  brain  andfine  intellect  would  not 
lie  satisfied  with    the   repose  which  was  essential   for  the 
i  itoration  of  his  healtli,  for  he  gave  himself  with  great  ardour 
.1  the  study  of  archaeology  and  agriculture.    Dr.  Henderson 
■iiade  a  number  of  contributions  to  medical  literature,  per- 
■  laps  the  most  important  of  them  being  a  paper  on  "  Catarrh 
•f  the  Intestines  in  Malarial  Fever,"   termed  "  Psilosis  "  by 
Dr.    George  Tliin.  and    "Sprue"    by    Sir  P.   Manson.   and 
■Tropical  Diarrhoea"  by    Sir  J.  Fayrer.    Dr.    Henderson's 
nterest  in  this  subject  was  personal,  inasmuch  as  his  primary 
llnesswas  of  this  nature,  while  his  views  on  the  pathology 
of  the  disease  did  not  differ  very  materially  from  those  of  the 
authorities  who  have  been  named,  yet  he  appeared  to  take  a 
more  comprehensive  view,   and   inclined  to  the  belief  that 
other  abdominal  organs   besides    the  intestines   were  pso- 
foundly  modified  in  their   functions.    Dr.    Henderson   has 
gone  to  his  rest,  but  at  his  graveside  were  many  friends  (all 
who  remained  of  the  British  American  Colony  in  Florence  at 
this    season).    He   gave   a   helping   hand   to    many    young 
struggling    men,    but.    like    all    men    of    real    nobility   of 
character,  he  greatly  disliked  anything  savouring  of  cant  or 
insincerity. 

We  regret  to  annotmce  the  death  of  Mr.  John  Edward 
BoYTON,  of  Watlington,  the  oldest  inhabitant  of  that  town, 
and  probably  the  oldest  medical  man  in  practice  in  the  king- 
dom. Mr.  Boyton  was  bom  in  April,  1816,  and  was  therefore 
in  his  eighty-eighth  year.  He  was  admitted  as  a  Member  of 
the  Royal  "Colfege  of  Surgeons  in  1S38,  and  L.A.H.Dnb.  in 
1839.  About  sixty-one  years  ago  he  started  in  practice  at 
Watlington.  He  held  at  first  the  two  appointments  as 
Medical  Officer  to  the  Thame  and  Henley  Unions,  but  the 
latter  he  gave  up.  Mr.  Boyton  was  married  in  1853,  nearly 
fifty  years  ago,  and  leaves  a  widow,  three  sons,  and  two 
daughters.     He  was   Medical  Officer  to  eight  Friendly  Socie- 


ties in  the  neighbourhood.  Surgeon  to  the  Great  Western 
Railway,  and  under  the  Factories  Act,  and  an  Honorary 
.Medical  Officer  to  the  Cottage  "Hospital.  At  all  times,  even 
up  to  the  end,  he  took  an  active  part  in  everything  that 
was  going  on  around  him,  and  was  a  most  generous  sub- 
scriber and  active  worker  in  any  good  cause.  He  was  a 
musician  of  no  mean  order.  He  was  the  son  of  Captain 
.lames  Boyton,  late  of  the  63rd  Regiment  (an  Irish  family), 
and  his  grandfather,  who  lived  to  be  99  years  6  months,  was 
also  in  the  army. 

Mr.  Jamks  Ferousson,  F.R.C.S.Edin.,  of  Richmond,  who 
died  on  Septeml>cr  5th.  was  a  native  of  Dumfriessliire.  He 
attended  an  arts  course  at  the  University  of  (Jlasgow,  and 
afterwards  a  course  of  theology  at  the  University  of  Edin- 
burgh, with  the  object  of  enfering  the  Church  of  Scotland. 
Not  feeling,  however,  that  his  true  vocation  was  theministry, 
he  began  the  study  of  medicine  in  Edinburgh,  at  the  Uni- 
versity and  the  Royal  College  of  Surgeons,  where  he  had  a 
brilliant  career,  gaining  many  distinctions  and  prizes.  He 
was  admitted  to  the  Fellowship  of  the  Royal  College  of 
Surgeons,  Edinburgh,  in  1866.  He  practised  in  Fifeshire  for 
about  six  years,  when  he  decided  to  come  south  on  account 
of  Mrs.  Fergusson's  delicate  health.  He  settled  at  Richmond 
over  thirty  years  ago.  The  esteem  in  which  he  was  held  in 
Richmond  was  shown  by  the  very  large  attendance  at  the 
funeral. 

We  regret  to  announce  the  death  of  Mr.  H.  .T.  Hawthorn, 
of  Ecclesfield,  a  member  of  the  Sheffield  Division  of  the 
Yorkshire  Branch  of  the  British  Medical  Association.  He 
was  held  in  the  highest  esteem  by  all  with  whom  his  pro- 
fessional duties  brought  him  in  contact.  Mr.  Hawthorn  was 
a  native  of  Uttoxeter,  where  his  father  was  a  medical  prac- 
titioner. He  was  admitted  a  Member  of  the  College  of 
.Surgeons  of  England  and  a  Licentiate  of  the  Apothecaries' 
Society  in  i860.  He  was  a  man  of  undemonstrative  and 
quiet  nature,  but  behind  all  this  there  was  a  kindliness  of 
heart  which  more  than  anything  else  endeared  him  to  many 
in  the  humbler  walks  of  life. 


Dr.  William  Sshles,  formerly  well  known  as  a  medical  prac- 
titioner in  Bedford  Square,  died  recently  at  Guildford,  at  the 
age  of  87.  He  was  educated  at  Edinburgh,  where  he  took 
his  M.D.  degree  in  1839.  He  was  admitted  a  member  of  the 
Royal  College  of  Surgeons  of  England  in  1861.  He  was  for 
several  years  surgeon  to  the  Government  Prisons  at  Cold- 
bath  Fields  and  Clerkenwell,  and  Physician  to  the  St. 
Paucras  Royal  General  Dispensary.  He  was  a  Fellow  and 
formerly  Vice-President  and  Secretary  of  the  Medical  Society 
of  Loudon  and  a  Corresponding  Fellow  of  the  Madrid 
Academy  of  Surgeons. 

Deaths  ix  the  Profession  Abroad. — Among  the  members 
of  tlie  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Alexander  Parkas,  the  oldest  pi-acti- 
tioner  of  Buda-Pesth,  aged  90 ;  Dr.  van  Lith,  some  time 
Professor  of  Psychiatry  in  the  University  of  Utrecht :  and 
Dr.  Chalot.  Professor  of  Clinical  Surgery  in  the  Medical 
Faculty  of  Toulouse. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAI.  yxVY  MEDICAX  SERVICE. 
The  following  appoiniments  have  beeu  made  at  the  Admiralty :  Hamilton 
Meikle.  Fleet  Surgeon,  to  the  Prendetit.  lent  to  the  .S^xirtoH.  September 
12th  ;  RiCHAKO  MiLLEn,  MB..  Staff  Surgeon,  to  the  Fr^'ri'Unt  for  three 
months'  course  of  hospitalstudy.  September  15th  ;\Vn.LiAM  H.  Patterson. 
Fleet  Surgeon,  to  V-e  Arda/i*.^.  September  oth  :  William  Hackett,  M.JD.. 
Staff  Surgeon,  to  the  Xorthampton,  for  the  Cleopatra,  September  9th  ;  JoHS 
E.  CoAD,  staff  Surgeon,  to  the  A udaciou.^.  ^ieplember  9th  :  Robert  D. 
Jame^^n,  Surgeon,  to  the  Sorer,  for  Royal  Navy  Cadets'  Sick  Quarters. 
Osborne,  September  gth  ;  A.  Bavipson,  M.B.,  Surgeoo,  to  the  Partridge. 
September  lotli ;  Edward  B.  Townsend.  Fleet  Sui-geon,  and  William 
R.  AI.  YOCNG,  Staff  Surgeon,  to  the  PreWrf^^  additional,  for  three  months' 
course  of  hospital  study.  September  7th  ;  Nelson  J.  Roche.  Surgeon,  to 
the -Bfntow,  September  16th. 

Staff  Surgeon  William  Job  Mailt.jird,  V.C.  retired,  died  at  Bourne- 
mouth on  September  loth,  aged  40-  lie  was  appointed  Surgeon. 
August  22nd,  i3S9.  and  for  **  distinguished  seiTice "  was  specially 
promoted  to  be  Staff  Surgeon,  June  2nd.  1SS9.  retiring  from  the 
service,  April,  7th,  i9cx2.  He  wae  awarded  the  Victoria  Cross  for  his  con- 
spicuous bravery  during  the  ou*  break  at  Caudia  in  September,  1898. 
During  the  landnig  of  seamen  from  the  ffazard  he.  after  having  die- 
embaiked  and  readied  a  place  of  safety,  returned  through  a  perfect 
deluge  of  bullets  to  the  boat,  and  endeavoured  to  bring  into  saiety  an 
ordinary  seaman  who  had  fallen  bacfc  wounded  into  the  boat  as  the  other 
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men  jumped  ashore.  SufEeon  Malllard  failed  to  bnnK  the  seaman  m 
only  through  the  boat  being  adrift  and  it  being  beyond  his  strength  to 
lift" the  man  (who  was  almost  dead)  out  of  so  unstable  a  platform,  he 
returned  to  his  post  with  his  clothes'  rifidlcd  with  bullets,  though  he 
himself  was  unhurt. 

ROYAL  ARMY  MEDICAL  CORPS. 
LiKCTENAN'T-CoLONEL  W.  ly.  CHESTER,  M  B.,  to  be  Coloncl.  I'icc  Colonel 
B.  Exliam.  retired,  August  19th.  Colonel  Chester  entered  the  service  as 
Surgeon,  Maroli  31st,  1875 ;  l>ecame  Surgoou-Major,  March  3tst,  1887  ;  was 
granted  the  rank  of  LieutenantrColonel.  March  31st,  1895  ;  and  was  made 
Brigade-Surgeon-Lieutenant-Colonel,  August  3rd,  1898.  He  was  in  the 
Boer  war  in  1881,  and  with  the  Nile  expedition  in  1884-5,  for  which  he 
received  a  medal  with  clasp  and  the  Khedive's  bronze  star. 

Lieutenant  R.  B.  Black  is  seconded  for  service  with  the  Egyptian  army, 
August  13th. 

Lieutenant-Colonel  Henrt  JAMK3  PbaeD;  C.M.G.,  died  at  Middelburg, 
Cape  Colony,  on  the  iStli  ultimo,  aged  45.  His  commissions  were  as  fol- 
low :  Surgeon;  July  30th,  i38i ;  Surgeon-Major.  July  30th.  1893  :  Lieutenant- 
Colooel,  Julv  30th,  igoi.  He  served  in  the  campaign  on  flic  North-West 
Frontier  of  India  in  1897-8  with  the  Malalsand  Field  Force  (medal  with 
clasp),  and  in  the  South  African  war  in  1&99-1900  (mentioned  in  dispatches 
and  appointed  a  Companion  of  the  Order. of  St.  Michael  andSt.  George). 

Lieuteuant-Colonel  F.  A.  Harris,  from  half-pay,  retires  on  retired  pay, 
September  9th.  His  commissions  are  thus  dated  :  Surgeon,  February  5th, 
18S1 :  Surgeon-Major.  February  stli,.  1893  :  and  Lieutenant-Colonel,  Feb- 
ruary stli,  iQoi.  He  went  on  liaH  pay,  October  24th,  1901.  He  was  in  the 
Egyptian  war  of  1S82.  receiving  the  medal  and  the  Khedive's  bronze  star, 
and  in  the  recent  war  in  South  Africa. 

Captain  R.  T.  BROWN,  M.B.,  from  halfrpay,  to  be  Captain,  with  pre- 
cedenee  next  l)elow  H.  E.  Weston,-  August  12th.  Captain  Brown  was 
placed  on  half-pay  on  account  of  ill-health  in  May  last. 

We  regret  to  announce  that  Lieutenant-Colonel  Harb,  K..4.M.C.  (R.P.), 
died  at  Douruemouth  on  September  14th. 


CHANGES  OP  STATION. 
The  following  changes  of  station  atnongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
the  last  month : 

From.  To. 

Colonel  W.  A.  May,  C.B Natal    Egypt. 

I,t.-Col.  C.  A.  Webb      „  ,     ...    Egypt Dover. 

„       A.  E.  J.  Croly .'.,  *,  „.    Bombay  ...    Edinburgh. 

.„       T.  J.  O'Donnell,  D.S.O.,   ...' —  Chester. 

..       S.  F.  Lougheed.M.D,  C.M.^}.    ...    Home  District    Woolwich. 
Major  S.  F.  Frever,  M.B.,  C.M.G. ,..        ,.,  ,  South  Africa...    Home  District. 

„       A.  De  C.  Scanlan        ...    Malta Aldershot. 

,,       G.Bent    ,      ...       ...    Warwick        ...    Chester. 

„       G.  Raymond,  M.B.     ... '  '".v.'.''V..    Preston  ...    Delamere. 

„       A.Wright  ...       ...  '■"'.£."'''  '.,;    Gosport         ...    Portsmouth. 

Captain  E.  C.  Anderson,  D.S.O.    ..;       .i.  ■  South  Africa...    Dover. 
F.  M.  Mangin...   ■    ...'"".'..'''  ;i.-..-    R.A.M.  CoU.  ... 

C.  E.  Pollock ...       „.       .0.      ,.■  •.  Home  District. 

W.  J.  Taylor,  M.B.  ...  ,  ''i.;  '-  1:; 

„       B;  W.  Longhurst    ...    '.i.'; ''.''!.'.  .,  York. 

A.  E:C.  Keble         ... '    >  iJ  "■;;.  .,  Chatham. 

„       SI.  J.  B.  Killery      ...      • .'..      •...  „  Dover. 

„       E.  M.  Williams       ,,  Portsmouth. 

„       J.  R.  McMunn         ...        ...       ...  „  Dublin. 

„        H.  V.  Prynnc ...       ..,  .,  Woolwich. 

K.  B.  Barnett,  M.B.  ... '.V.'.'  „  Aldershot. 

M.Boyle,  M.B.        ...        ;.. ■  '  .'.'.  „  Edinburgh. 

„       C.  M.  Fleury ...     '  ~.  ,,  SalisburyPlain 

„       A.  C.Fox '■    :..  ,,  Edinburgh. 

„■     S.F.  St.  D.  Green    ■    .    ...  „  Dublin 

,       G.  St.  C.  Thom.  M.B.        '...       ..;  „  Aldershot. 

F.  Kiddle.  M.B.       ...       '... '      :..      ■         „  Devonport. 

G.  T.  K.  Maurice     ...    Bengal SalisburyPlain 

„       D.  E.  Curme ...    Penally  ...    Devonport. 

1     ,,       C.  S.  Smith.  MB ...    Aldershot      ...    Gren.  Guards. 

lieutenant  K.  Rutherford,  MB. Curragh         ...    Cork. 

,.         „       W.  D.  C.  Kelly,  M.B 

W.  C.  Rivers       

-tieufenant-Colonel  D.  O'Sullivan  has  been  selected  for  increased  pay 
npder  Article  362  of  the  KoyanVanant. 

Captain  G.  St.  C.  Thom,  »I.B.,  has  assumed  the  command  of  B  Company 
at  the  Aldershot  Training  School.    •   ■    .'        • 

The  undermentioned  Lieutenairt-Colonels  on  retired  list  have  assumed 
the  medical  charge  of  troops  at  the  stations  specified:  J.  .\.  Gormley, 
M.D.,  Kingston  :  R.  W.  IE.  H.  Xicholsoil,  Aldershot  Military  Prison  ;  J. 
McLaughlin,  M.D.,  Bradford.  '_' 

■    '>...:  :i,\   ■-■ 
ARMY  MEmpAn-RtSERVE. 
SuRGEOS-LiECTENAKT  W.  H.  ViCKEUr  to  be  Surgeon-Captain,  September 
12th.  ',  , 

The  promotion  of  Surgeon-Lioutcnant-Colonel  E.  L.  Freer,  V.D.,  is 
antedated  to  December  24th,  1899.         ■     ,'''■■ 


ARMY  MEDICAL  STAFF. 
Memorandum.— Surgeon-Genera  IT.  TUttBAHT.  M.D.,  retired  pay,  late 
Army  Medical  Staff,  to  be  an  Honot'aVy   Pliysiciao  to  His  Majcst'y,  I'W^ 
Burgeon-General  A.  H.  Frasrr,  rctlr^^  pay,'  deceased,  September  9th. 


,  ^  INDIAN  MEDICAL  SERVICE. 

LlRtrrEXANTJCOLONEl,  (rEMfORARY  toI-DNEI.)  T.  J.  H.  WlLKINS.  Madia.sEs- 

tablisbuicrit  IS  promoted  to  he  Cdloiiel.'from  June  3olh.  He  was  appointed 
Assistant  Surgeon,  ScplcmtxT  -.ctli,  18^5.  abd  was  made  Brigadc-Surgeon- 
Lieutcnaut-Cnloncl.  .Inly  nth,  1881^.  He  was  with  the  Burmese  expedition 
lu  1835-6,  and  has  the  Frotiiicr  incilnl  with  clasp 

The  undermciitloMcrt  Lietitcttants,  harlng  completed  a  course  of  in- 
Jtructlon  at  the  Medical  Stall'College  and  being  reported  uualilled,  have 
been  admitted  to  the  service,  from  January  31st:  W.  S.  J.  Suaw.  M.B., 
Bombay;  C.  S.  Parker,  M.B.;  H.  U.  BB00.ME,  MB.,  Punjab:  F.  N.  White, 


MB.,  Bengal;   C.  G.  Seymour,  Bengal;  D.  Heron,  M.B.,  Punjab  ;  T.  C. 
RUTHERKOORD,  M.B.,  Punjab  ;  H.  C.  Kbates,  M  U.,  Punjab  :  L.  Reynolds. 
Punjab:  E.  C.  T.avlor,  M.B.,  Punjab;  R.  A.  Nkedham.  M.B.,  Madras  ; 
D.  P.  GoiL,  M.B.,  Bombay  ;   J.  Kiskwooij.  MB.,  Madras  ;  A.  Whitmore 
MB.,  Madras. 

Lieutenants  J.  D.  Graham.  MB.,  C.  A.  Sprawson,  M.D.,  M.  MacKelvie, 
MB.,  W.  Lapsi.ey,  MB.,  W.   H.  Cazaley,  P.  \.  Browne,  M.B.,  W.  V 

COPPINIiER,    M.D.,    A.    SPITTELER,    MB.    J.    C.    S.    OiLEY,    H.  R.  MACNF.E 

L.  J.  M.  DE-IS,  MB.,  W.  M.  Houston.  M  B.,  W.  D.  A.  Keys,  M  D..  G.  J.  G 
YouNu.  MB.,  J.  Good.  M.B  ,  A.  Chalmers.  M  B..  W.  g.  Hamilton,  an* 
S,  R.  GoDKiS'.  to  be  Captains,  June  28th.    Their  first  commissions  datcd- 
from  June  sSth.  1900. 

Lioutcnant-Coloue!  Z.  A.  .^jimbd.  M.D.,  Bengal  Establishment,  has 
retired  from  the  service,  July  19th.  He  was  appointed  Assistaut-.Surgeon„ 
October  ist.  1872.  and  became  Brigade-Siirgeon-Lieutouant-Coloncl.  April 
8th.  1899.  He  was  with  the  Hazara  Expcdiiiou  in  1891  (medal  with  clasp), 
and  in  tjie  campaign  on  the  North-West  Frontier  of  India  in  1897.  with  the 
Malakand  Field  Force  (meotioned  in  disjaichis.  medal  with  ciasp). 

Lieutenant-Colonel  S.  H.  Dantra,  M.D.,  Bengal  Establishment,  has  also. 
retired,  July  10th.  His  first  commission  bears  date  March  31st,  1876  ;  that 
of  .Surgeon-Lieutenant-Colonel.  March  31st,  1896. 

Major  W.  H.  W.  Elliot,  MB.,  D  S  O.,  Bengal  Establishment,  is  ap 
pointed  Secretary  to  the  Principal  Medical  Officer  in  India,  froiii 
August  13th. 


ROYAL  ARinfMEDICAL  CORPS  (MILITIA). 
Lieitlenant  H.  Fox,  M.B.,  is  seconded  lor  service  under  the  Foreign' 

Office,  -Vugust  13th. 


ROY.U.  ENGINEERS  (VOLUNTEERS). 
Suroeon-Liectenant  H.  ILalton,  M.B.,  ist  Liincashire,  to  be  Surgcoa 
Captain,  September  12th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
The  following  announcement  is  substitu'ed  for  that  which  appeared  in- 
the  T^mdon  Gaze^  of  June  26th  last,  under  the  heading  "Gordon  Volun- 
teer Infantry  Brigade  Bearer  Company":  Messi's.  James  Smart  and 
John  W.  Milne  to  be  Lieutenants  in  the  Aberdeen  Company,  June  27111. 
[The  announcement  cancelled  was  to  t  he  efifect  that  these  gentlemen  iiad 
been  appointed  to  the  Gordon  Company  ] 

The  transfer  of  Lieutenant  F.  Kelly.  M.D.,  from  the  Royal  Army 
Medical  Corps  (Volunteers),  the  Ahex'deen  Company,  to  the  Gordou 
Volunteer  Infantry  Brigade  Bearer  Company,  which  was  announced  iu 
the  JmnJAin  Gazette  of  .August  14th  last,  is  cancelled. 

Lieutenant  .\.  B.  Minton,  the  Woolwich  Companies,  to  be  Captaio,. 
Seiitember  12th. 

lieutenant  R.W.  B.  March,  the  Manchester  Companies,  to  be  Captain, 
September  9th. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANY. 
Suroeon-Captain    W.    N.    Evans,    from     the    ist    London    Voluutcei- 
Infantry  Brigade  Bearer  Compauy.  to  be  Captain,  September  istli. 

Lieutenant  A.  R.  B.toGER,  Worcester  and  Warwick  Company,  to  be 
Captain,  September  9th. 

VOLUNTEER  RIFLES. 
Surgeon-Liectenant' J.  F.  Christie,  M.B.,  ist  Volunteer  Battalion   the 
Gordon  Highlanders  to  be  Surgeou-Captai'  ,  September  gtli. 

Surgeon-Captain  J.  C.\NTLiE,  .M.B.,  7th  Middlesex  (London  Scottish)  to 
be  Surgeon-Major,  September  9111. 

Surgeon-Lieutenant  G.  C.  Cathcart,  MB.,  7th  Middlesex  (Londoa 
Scottish),  to  be  Surgeon-Captain,  September  9lh. 

Mr.  William  F.  Roe  to  be  Surgeon-Lieutenant  iu  the  igtl* 
Middlesex  (BloomsbuiT),  Scptemljer  glh. 


THE  EVOLUTION  OF  THE  VOLUNTEER  MEDICAL  SERVICE. 
Major  James  Turton,  Commaudiug.  Sussex  and  Kent  VI.B.  Bearer- 
Company,  writes:  In  the  British  Medic.vl  Journal  of  .September  lath. 
Surgeon-General  Evatt  states  that  it  has  been  decided  otBcially  that 
Volunteer  Infantry  Brigade  Bearer  Companies  do  not  form  part  of  thc- 
RovalAruiy  Medical  Corps  Volunteers.  Will  ihe  General  kindly  ex- 
pla'in  the  meaning  of  a  circular  War  Ofhce  letter  of  April  20th  last.. 
which  instructed  officers  commanding  Bearer  Companies  that  the  dis- 
tinctive arm-patch  on  tlie  service  unilorm  of  their  men  was  to  be  as  fol- 
lows—for example : 

R.AM.C. 
V. 
Sussex  and  Kent. 
These  apparent  contradictious  axe  a  little  bewildering  to  an  orUin.T/jr 
intellect.  

SELECTION  FOB  ADMINISTRATIVE  RANK. 
Libltknast-Colonel  R  A.M.C— We  would  remind  our  correspondent 
that  .selection  for  admiuistraiive  rank  docs  not  turn  on  professional 
merit  alone.  A  man  has  no  right  to  be  selected,  and  if  not  selcctol  he- 
has  no  redress.  He  enters  the  service  with  the  knowledge  that  at  a 
certain  stage  of  his  career  he  is  liai.lo  to  be  "  pas.scd  over,"  aud  niii^t 
then  complete  his  career  as  an  executive  olllccr.  The  responsibility  of 
selection  rests  with  the  Advieoi-y  Board.  Nothing  remains  for  our  coi  ■ 
respondent  but  respectfully  to  solicit  a  reply  to  his  appeal.  Wo  do  not 
tliink  that  a  question  iu  the  House  of  Commons  would  be  of  any  use. 


CocAiNB  Hauit  Among  Nkqkoks.— At  the  annual  Hampton 
Negro  Conforeiice  Iield  recently,  the  question  of  the  in- 
crease of  the  eoeuine  liuhit  aiuoiis;  negroes  was  diseiissed  by 
])r.  J.  W.  Prather.  After  a  reiiort  on  the  diseases  to  wliieli 
the  negro  is  liable,  he  called  atttjution  to  the  fact  that  upivaids 
of  200,000  negroes  are  addicted  to  the  cocaine  habit  or  the  ut<;» 
of  other  narcotics. 
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THE  IlUUKrOKl)  ISOLATION  HOSPITAL. 
At  the  cud  of  July  an  nrtiou  wa--^  tried  before  the  Comity  Court  Judpe  of 
ilerefovd  and  n  spceiiil  jury,  whieh  is  of  some  iinpovt;inee  but  too  loun  to 
report    in    full.     The   loHowhi^   an-ount.    however,  pjithered  from  the 
Jlfrcford  Timi'ii,  gives  the  details  that  are  i>f  niedieo-le'.';il  interest. 

The  plaintiffs,  the  Miiyor  nnd  Corporation  of  lloreiord.  jietiui:  as  the 
sanitaiy  authority,  sued  Mr.  II.  .T.  Patey  for  ^2^  17s.,  the  cost  of  tlie 
niodieaisuperintt'i'dcnre  and  maintenance  01  Mr.  Patey  a  two  ehildren 
while  suHeriug  from  scarlet  fever  at  the  isolation  hospital,  while  Mr. 
l*aley  put  in  a  eounter-riaim  for  jCs-^  The  latter  was  made  up  of  expenses 
lo  whieh  the  defeudant  aliened  ho  had  been  put  through  the  ucyligenee 
of  the  plain  litis. 

The  main  outliue of  the  ease  W.1S  as  follows:  In  1^00  the  defeudanl  had 
a  child  in  the  hospital  suffering  Innn  snrlet  fever,  fur  whieh  he  agreed 
to  pay  the  sum  of  ^^i  us.  6d.  a  week.  On  its  diseharije  lie  paid  at  tliis 
nvtc  and  expl■es^ed  himself  as  in  all  ways  satisfied.  This  ease  oceurreti 
in  the  summer.  In  l>ct'enibt;r.  1002.  searlet  fever  a^ain  broke  out  in  Mr. 
Paley's  house  and  two  ehildren  one  after  the  ether  were  removed  to  the 
liospititl,  bein.iT  wliile  there  under  the  treatment  of  Mr.  Patey's  owu 
medieal  attendants. 

At  the  end  of  January,  or  eight  weeks  later,  the  Urst  ehild  was  sent 
home  as  cured  and  disiiifeeled,  but  six  days  later  another  ease  oecnrred 
in  tlic  house  aud  was  followed  by  four  otliers,  three  heinj;  cliildren  and 
two  domestic  servants.  These  cases,  Mr.  Paley  alletjed,  cost  him  ^,"50.  and 
this  Sinn  lie  elaimcd  fa-om  ihe  sanitary  authority  on  the  gruuud  that  they 
were  due  to  liis  child  havin;^  brought  iuicctinn  from  the  hospital. 
The  plaintiffs,  ou  Ihe  oilier  hand,  alleged  that  the  child  had  been  proi»eily 
disiuferted  before  discharge,  aud  tliat  the  cases  which  occurred  after  its 
return  home  were  due  to  some  other  cause. 

For  the  plaint  ill's  a  sanitiiry  inspector  proved  the  general  nature  of  the 
airreement  entered  into  by  Mr.  Patey  as  to  the  payments  he  should  make, 
while  the  matron  in  exaniinatiou  aud  cross-examination  gave  evideui-c  to 
the  following  ellcct ;  The  staff  consisted  of  herself  and  tivo  maids,  one  (tf 
whom  acted  as  cook,  but  she  could  get  extra  assistance  if  required.  The 
patients  not  in  charge  of  private  medical  men  were  attended  by  Dr. 
Fifzsimons.  When  Mr.  Patey's  first  child  was  admitted  in  Decemberihere 
was  only  one  other  case,  but  ten  others  were  admitted  before  it  left.  Mr. 
Patey  visited  the  hospital  frequently  aud  expressed  himself  satisfied  and 
made  her  a  present  when  the  children  left.  Later  on  at  a  committee 
meeting  at  which  the  defeudant  was  present  the  latter  expressed  himself 
as  dissatisfied  with  the  way  in  which  paiients  were  discharged,  and  told 
w  itnesN  she  had  not  a  sutiicieut  staff.  The  children  Iiad  been  discharged 
in  the  same  way  as  all  other  cases  of  scarlet  lever  which  had  been 
admitted  in  the  witness's  time,  some  eighty  in  number,  aud  there  nod 
never  been  any  eomplaiut.  The  boy  was  <iuite  well  when  sent  out,  and 
before  leaving  was  given  a  bath  in  a'scpai-ate  building  aud  had  his  clothes 
disinfected.  He  was  allowed  to  come  back  aud  wait  in  her  sitting  room 
li>r  about  ten  minutes  until  fetched,  but  did  not  shake  hands  with  any  one. 
The  bath  room  was  disiufe<'ted  before  the  boy  went  into  it.  Her  sitting 
room  was  not  disinfected,  but  was  not  under  the  same  roof  as  the  w;irds. 
It  was  connected  with  her  bedroom  by  a  passage,  aud  her  bedroom  com- 
muuimted  with  the  vestibule  betweenthe  two  wards.  She  wrote  to  Mr. 
Patey  to  take  the  ehild  away,  because  the  defendant's  medical  man  said  it 
was  quite  well  and  tit  to  go.  She  may  have  said  to  the  defendant  that  she 
had  not  time  to  attend  to  all  the  children.  Oueoftheniaids  who  helped  her 
was  16  years  of  age  and  the  other  22.  She  had  understood  the  defendant 
10  tell  her.  while  the  children  were  at  the  hospital,  that  one  of  his 
servants  had  been  in  contiictwith  a  case  of  scarlet  fever  at  Wellington. 
lu  the  summertime  the  patients  after  their  discharge  batii  were  not 
allowed  to  return  to  tlie  buildidg.  but  waited  in  the  garden. 

Mr.  Patej-.  who  coudueied  his  own  case,  gave  evidence  to  the  following 
effect :— He  considered,  the  staff  iuadequate— a  matron  aud  two  girls,  one 
e.mployed  as  cook,  for  twelve  patients.  Tlie  children  when  they  left  the 
hospital  had  lice  in  their  heads,  and  the  first  discharged  had  a  rnnuiug 
ear.  After  the  return  of  the  tirst  cliild  live  other  eases  had  occurred  in 
his  house,  and  had  put  him  to  great  expense.  The  first  new  case  showed 
symptoms  of  scarlet  fever  six  days  after  the  child  retuitied  from  the 
hospital.  He  believed  it  brought  the  infection  with  it.  He  maintained 
that  there  was  an  implied  contract  ou  the  part  of  the  sanitary  authority 
10  do  things  properly  and  that  Ihey  had  not  done  so.  He  had  only  told 
the  matron  tliat  lie  had  heard  thai  one  of  his  servants  had  been  uear  a 
case  of  scarlet  fever  at  Wenbley,  aud  that  he  had  kept  lier  away  from  his 
house  for  a  month  on  that  account,  but  he  afterwards  found  it  was  not  a 
case  of  scarlet  fever  at  all.  No  ill  consequence  liad  followed  the  return 
of  the  child  from  hospital  in  1900.  That  was  discharged  in  tlie  summer,  and 
there  were  only  three  patieuts  in  hospital,  lu  consequence  of  liis 
representations  he  uuderstood  the  Corporation  was  now  putting  up  a 
discharge  block. 

Dr.  Dickenson,  medical  attendant  of  the  defendant,  said  that  ho 
attended  to  the  children  medically  but  did  not  kncpw  about  tlie  lice  until 
told  of  Ihem.  When  the  first  child  was  well  he  told  tlie  matron  it  c<jnld 
go  home,  and  took  it  for  granted  that,  it  would  be  properly  discharged. 
It  was  a  farce,  he  considered,  to  send  tlie  child  to  wait  in  the  matron's 
room.andifhe  had  known  that  was  tlie  way  things  were  done,  he  would 
not  have  allowed  it  to  go  home.  In  his  npiuion  Mr.  Patey's  other 
<-hildrcn  had  received  infection  from  the  hospital.  He  took  it  for 
granted  that  the  children  would  be  kept  clean,  and  considered  a  fever 
hospital  without  a  discharge  block  a  farce. 

Dr.  Fitzsimous.  medical  otficer  of  the  hospital,  said  that  when 
l-atieots  were  under  the  care  of  other  medical  men  he  did  not  interfere 
with  them,  though  he  looked  after  the  hospital  generally.  He  cousidered 
the  way  in  which  the  child  had  hcen  discharged  was  reasouable.  proper, 
aud  satisfactory.  He  had.  he  believed,  mentioned  a  discharge  block  to 
the  Sanitary  Committee,  but  not  as  a  matter  of  necessity,  aud  he  did 
uot  think  they  would  get  auy  better  results  with  it  than  they  had  gut 
without  it. 

Mr.  C.  H.  Moore,  Medical  Officer  of  Health  for  the  City  of  Hereford. 
said  he  had  studied  the  subject  of  fever  hospitals  for  years.  The  Here- 
ford Fever  Hospital  was  au  excellent  one  according  to  modern  require- 
ments and  those  of  the  Local  Government  Board.  He  thought  evei-y 
reasonable  precaution  was  taken  on  the  discharge  of  Mr.  Patey's  son. 
The  child  ought  not  to  have  been  taken  back,  as  he  was,  to  the  matron's 
room,  but  remembering  that  she  acted  as  nurse  and  mother  and  had  to 
lake  care  of  the  child,  it  ■was  most  reasouable.     Ou  anything  but  a  wet 


cold  day  he  would  have  kept  the  child  in  the  bath  ruo:u  until  the  cab 
eiiiiic  for  it. 

After  some  other  evidence  of  non  medical  interest  ou  side  issues,  the 
judge  summed  up.  .and  the  jury  bnnighl  111  a  verdict  in  which  they 
awarded  the  plaintiff  Corpdiatinii  ^i  a  week  lor  each  of  the  children 
mainlained  and  eosis.  while  witli  regard  lo  Ihe  defendant'.-*  counter  claim 
they  found  Iliat  Mr.  Patey's  other  children  were  in  fee' ed  by  tiie  first  child 
returned  from  the  hoypilal,  and  that  this  occurrence  was  due  to  the 
neglect  of  the  plaintill' Corporation,  agaiust  which  therefore  they  gave 
the  defeudanl.  Mr.  Patey.  a  verdict  of  ^30  and  costs. 


HNRKcnSTKRKD  PRACTICf:. 
AivonniNf;  to  the  hi/ton  Ttmeft  the  loU  owing  cvtdonco  was  given  at  an  iu- 
qiirst  in   Walthamslbw  at  the  cuii  of  August  Uist  ou  the  body  of  John 
I'ocdck.  a  blacksmith,  aged  64: 

Amelia  K.  Poeock  said  tiiat  the  deceased  washer  father,  aud  that  he  had 
hcen  ill  for  more  than  five  weeks,  hut  did  not  get  medical  advice  nulil 
-Uigust  7tli,  when  he  went  to  Dr.  Tclierkoff,  of  ;^-,  Hoc  Street.  The  latter 
lold  him  he  was  sntrertng  from  jaundice  and  gall  stones  aud  gave  him 
some  medicine.  On  the  i.jtti  deceased  went  to  the  doctor  again  ana  rc- 
cci^erlsonie  different  mc<liciiie.  On  ihc  sist  he  was  loo  weak  to  g(>»  so 
witness  went  insie;id.  aud  w;i.s  told  that  if  her  father  was  weaker  he 
shoultt  go  to  the  hnsjiilal.  Some  days  after  the  dccc;iscd  bad  pain  in  the 
stomach,  ^vhich  coiitiiined  all  the  week,  and  Dr.  TcherkotVgave  her  some 
quinine  pills,  of  which  ttic  deceased  took  nine.  She  thought  the  doctor 
was  a  iiroperly  qualified  doctor, 

II.  W.  llrowiK  a  visitor  of  a  sick  club,  said  it  was  his  duty  to  visit  sick 
members,  and  yiroduced  a  certificate  signed  by  Dr.  TclicrkolV. 

Dr.  Steele  said  he  was  called  to  the  deceased  one  evening,  but  found 
him  dead.  He  made  a  necropsy,  and  found  no  gall  stone  anywiicre. 
Di^ith  was  due  to  cancer  of  the  liver.  No  treatment  would  have  made  any 
difference  since  the  case  whh  bonud  to  end  fatally. 

jMr.  TcheiHioff,  who  was  present,  declined  to  give  evidence. 

The  Coroner,  in  summing  up,  remarked  that  the  deceased  had  un- 
fortunately got  into  the  hands  of  a  man  who  did  uot  know  for  what  ho 
was  treating  him,  and  but  for  the  medical  evidence  that  the  end  must  in 
any  case  have  beeu  fatal,  the  jui"y  could  have  treated  the  case  as  one  of 
manslaughter. 

The  jury  brought  in  a  verdict  in  accordance  with  the  medical  evidence, 
nud  life  foreman  ex;>ressed  a  hope  that  tlie  proper  autliorilies  would  take 
the  matter  up  and  prosecule  TcherkotV. 

The  Coroner,  addressing  Tchorkoff.  pointed  out  to  him  that  he  was 
liable  to  be  prosecuted  for  praclising  without  being  registered,  aud  that 
lie  was  not  acting  in  iguoraucc,  for  he  had  beeu  iu  trouble  before. 
TcherkotT,  in  reply,  said  he  had  not  seen  the  deceased  for  *wo  week« 
before  he  died  ;  that  he  did  not  practise  directly,  but  only  helped  friends  ; 
and  that  he  was  a  missionary  by  occupalioo.  to  tliis  the  coroner  replied 
that  there  was  plenty  of  missionary  work  to  be  done  in  Russia,  and  that, 
the  sooner  he  got  back  there  the  better.  Tlie  Leyion  Thnes  adds  thni, 
Tchcrkoff  was  committed  for  trial  on  a  charge  of  manslaughter  in  Augubt, 
1901,  iu  couutxiou  with  the  death  of  a  child  whom  he  had  treated,  but 
was  acquitted  at  the  Central  Criminal  Court. 


FOLKESTONE  SANATORIUM. 
At  Folkestone  County  Court  in  August  last  Dr.   GilbeH.  of  Folkestone, 
sued  Mr.  J.  C.  Clark,  of  Loudon,  for    Ihe  sum   of  ^4  due  for  medical 
attcudancc  on  the  defendants  child  while  the  latter  was  a  patient  iu  the 
Ftdkestouc  Sanatorium. 

From  the  evidence  as  detailed  in  the  Folkestone  Herald,  it  appears  that 
while  on  a  visit  to  Folkestone  the  child  i-outiacted  scarlet  fever  and  was 
removed  to  the  sanatorium  by  order  of  Ihe  sanitary  authority,  and  while 
there  was  attended  by  Dr.  Gdhert  from  August  7th.  1902,10  September 
23rd  of  the  same  year.  Dr.  Gilbert  sent  a  bill  to  Mr.  Clark  without 
receiving  a  reply,  but  eventually  he  received  a  letter  in  which  it  was  stated 
that  as  the  defendant  paid  the  charges  of  the  Corporation  lie  did  not 
consider  himself  liable  to  the  doctor. 

Kvidence  having  been  given  to  the  above  effect,  Dr.  L;irkiDg,  on  behalf 
of  the  plaintiff  deposed  that  the  Corporation  acting  as  sanitary  authority 
did  not  provide  a  medical  officer  for  attendance  on  the  patients  at  the 
isolatiou  hospital.  The  medical  ofiicer  of  health  refused  to  attend 
patients  CNcept  as  private  patients  of  his  own,  aud  witness  had  known 
cases  in  which  but  for  the  charity  of  doctors  patients  would  have  had  m> 
medical  attendance  at  all.  The  view  of  the  Corporation  in  carrying  out. 
tli(;ir  duties  uuder  the  Public  Health  Act  seemed  to  be  that  it  was  not 
tlieir  duty  to  provide  medical  attendance.  Local  doctors  did  not  cou- 
>ider  Uie  state  of  things  at  the  sanatorium  satisfactory.  There  ought  to 
be  someone  appointed  to  look  after  jieople  who  were  uot  able  to  pay  for 
their  owu  doctor.  Under  the  present  anangemeut  patients  were  sup- 
po.sed  to  provide  their  owu  medical  attendance.  If  the  doctors  were 
asked  by  tlie  matron  to  see  a  cii.se  they  never  refused,  but  if  it  had  not 
been  for  themmany  patieuts  would  have  been  without  medical  atteudam* 
so  far  as  tlie  sanitary  authority  were  concerned. 

Sanitary  Inspector  Pearsou  stated  that  the  Corporation  provided  a 
nursing  slatf  at  the  hospital. 

The  defeudant.  giving  evidence  on  his  own  behalf,  stated  that  in  the 
first  instance  the  Corporation  charged  him  2  guineas  a  week  for  his 
child,  but  after  he  protested  reduced  ihe  charge  to  1  guinea.  Prior  to  his 
leaving  Folkestone,  where  he  aud  Ids  family  liad  been  staying.  Dr. 
Gilbert  was  understood  to  have  informed  his  wife  ihat  thei'C  would  be  uo 
charge.  When,  however,  they  had  returned  to  town,  Di*.  Gilbert  began  to 
send  him  bills,  but  he  took  no  notice,  since  he  did  not  tliiuk  that  he  was 
liable.  Later  on  he  found  that  he  was  liable,  and  consequently  tendered 
a  pavment  of  ^2  to  Dr.  Gilbert  iu  pavmeut  of  all  liabiliiies.  considering 
that'it  was  ample.  He  had  been  paying  all  along  the  Hue.  aud  the  busi- 
ness had  cost  him  .^30,  aud  had  it  happened  iu  London  it  would  not  have 
cost  him  more  tliau  30s. 

The  Judge,  who  inthe  course  of  the  case  remarked  that  he  had  oever 
heard  of  a  liospital  without  a  medical  staff,  and  that  he  hoped  that  the 
attcDtiou  of  the  Local  Government  Board  would  be  called  to  the 
matter,  gave  a  verdict  for  the  phiintiff  for  the  full  sum  claimed, 
with  costs,  saying  that  the  case  was  au  unfortunate  one  for  the 
defendant. 

In  a  public  correspondence  relative  to  this  case,  it  was  stated 
by  tlie  Chairman  of  the  Sauit.ary  Committee  that  medical  atlcndance 
was  provided  by  it.  inasnuudi  as  all  patieuts  not  uuder  the  care  of 
other  medical  men  were  attended  by  tiie  medical  officer  of  health,  whose 
fees  for  attendance  on,  such,  patients  were  paid  by  the  Coi-poration.  In 
reply  to  this  Dr.  Larking  wro'e  to  the  papere  maintaining  the  material 
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accuracy  of  his  evidence,  and  stilting  tliat  if  any  such  ajrangomcnt 
really  existed  local  medicil  men  wore  unaware  of  iL  ITc  also  asked,  appa- 
rently witliout  clieitiug  any  offl -iaT reply,  at  wUiit  dale  tlic  practice  of 
obtaining  parish  relict  orders  for-.patlejts  whom  private  medical  men 
could  not  attcud,  had  been  abandoned. 


CORONERS  AND  MEIIICAL  PRACTITIONERS. 
Dk.  S.  T.  Ciuioik  Mondy  has  sciit  us  some  particulars  coueeruing  an 
inquest  rccoiilly  held  in  tlic  \V:iiKlKworth  district.  He  says:  "I  was 
called  out  on  Suuday  morniii),',  AuRUSt  6th,  to  see  a  man,  and  when  I 
arrived  at  the  house  he  was  already  dead.  As  I  was  informed  th.at  he 
had  taken  some  ; Epsom  salts'  1  immediately  took  possession  of  and 
scaled  the  box,  aud  also  tlie  glaf^s,  Uie  spoon,  aad  the  dregs  of  the  solu- 
tion of  salts  from  which  he  had  taken  his  dose:  aud  the  case  was 
reported  to  the  coroner.  The  following  day  the  coroner's  oflicer  called 
upon  me.  ajid  said  that  the  coroner  wished  for  the  articles  I  had 
brought  away,  aud  that  I  haduo  right  to  remove  them.  Had  I  left 
tlie.se  things 'behind  me  might  not  the  relatives,  inadvertently  or  other- 
wise, have  thrown  away  the  tiox  ooutaiuing  the  salts  aud  washed  out 
the  tumbler,  and  tlius  these  valuable 'sources  of  evidence  would  have 
■  been  lost?  I  was  not  suramoued  to  the  iuquest,  but  a  Dr.  Freybergcr 
was  ordered  by  the  coroner  to  make  a  uecropsy,  and  it  appears  from 
the  account  in  the  local  press  that  he  did  so,  and  staled  that  the 
deceased  died  from  corrosive  poi«iOuing,  and  that  a  chemical  analysis 
of  Ihe  contents  of  the  storaacli  would  be  uecessary,and  the  inquest  was 
adjourned  for  that  purpose.  ■  As  the  coroner's  order  for  necropsy 
directs  that  if  necessary  an  analysis'  of  tlie  contents  of  the  stomacli 
■  and  iutesliues  should  be  made.  I  would  ask  why  was  uot  this  done  in 
the  first  instance?  I  examined  the  body  within  ten  minutes  of  the 
death,  and  I  consider  myself  quite  as  competent  a,s  Dr.  Freyberger  to 
make  a  necropsy,  aud  to  discover -.the, cause  of  deatli.  I  should  like 
your  opinion  as  to  whether  I  did  rightly,  aud  was  justified  in  t.akiug 
charge  of  aud  sealing  up  the  articles  I  did  under  all  the  circumstances 
of  the  case? 

*„*  On  being  called  to  such  a  ease  our  correspondent  must  reasonably 
have  expected  that  he  would  'fn'due  course  be  summoned  as  a  witness 
to  the  inquest ;  and  as  the  medicalman  called  to  the  case,  we  consider 
that  he  acted  rightly  in  the  course  he  adopted,  and  we  further  think 
that  if  tiie  coroner  had  exercised  a  souud  discretion,  our  eorrcspoiKlent 
should  have  been  summoned  to  give  the  medical  evidence  at  the 
iuquest,  when  probably  ho  would  have  examined  the  salt  and  dis- 
covered its  poisonous  nature,  with  the  condition  of  the.  stomach 
and  intestines,  and  the  collateral  evidence  ;  a  correct  verdict  might  thus 
have  been  arrived  at  without  adjoUrnmeut.  Dr.  Freyberger,  in  addition  to 
his  assuhied  special  proficiency  as  a  pathologist,  also  acts  as  an  analyst, 
and  if  an  inquest  is  adjourned  for  the  purposes  of  a  special  analysis,  he 
«'.au  be  employed  by  the  coroner  to  make  it  with  the  consent  of  the 
County  Council,  and  for  thi.':  we  understand  that  a  fee  of  s  guineas  is 
allowable  in  tlio  scale  of  disbursements. 

In  a  further  letter  Dr.  Craigie''iIondy  says:' I  have,  eight  days  after 
the  iuquest  w.as  adjourned,  received  the  coroDcVs  summons  to  attend 
his  court  and  give  evidence,  on  .September  12th,  at  ii  a.m.  Had  this 
been  my  permanent  address  tliis'dalc  wo nid  have  been  an  inconvenience 
to  me,  hut  as  I  am  only  lucmn  ieuenn  and  leave  here  on  Monday  night  or 
Tuesday  morning  next  (Sep.teuibe^'"  ist)  to  take  up  .another  post  for 
a  week— that  is,  tjLll  September  8th— I  am  now  debarred  from  accepting 
any  further  appointments  till,  this  iuquest  is  ended.  For  this  attend- 
ance I  shall  get  ..C'  IS.,  but  Shall  lose  at  least  five  days' appointmeuts 
over  it.  Had  I  been  called  on  to  give  evidence  iu  the  first  place  this 
iijcouvenieuce  and  loss  of  time  and  remuneration  would  not  have 
arisen,  for  a  mere  repetitiofi  of  my  fludiugs  would  not  have  been 
nccessarj'.  .■    ,   ■, 

%*  We  quite  agree  with  all  our  correspondent  says,  and  that  if  he  had 
been  called  in  the  usual  way  at  the  first  iuquiry  all  the  inconvenience 
wonld  have  been  avoided,  as  well  as  the  extra  expense  to  himself  and 
to  the  county.  ."      ,:    . 

Dr.  FtTtRNCii  Hi.AKK  (Putney)' writes;  Anent  the  correspondence  which 
ha^  lately  appeared  in  the  iucdical. press  from  medical  men  iu  Battersea 
;iiid  its  iiei(,'lil»ourhood  complaining  of  the  treatment  to  which  they 
have  been  subjected  by  the  Westminster  coroner  (Mr.  Troiubeck)  by 
his  adoiiting  the  very  unusual  course  of  ]j:uuling  over  nearly  all 
necropsies  in  the  district  to  a  stranger  residiiie  at  i'rimrose  Hill— Dr. 
Freyberger — 1  wish  to  relate  a  ein'iiLar  instance  whicli  recently  occurred  to 
myself.  A  i)al  icut  brought  to  n>y  house  early  on  the  morning  of  August 
171  h,  her  luiaut  (at  whose  birth- 1,  was  present)  "because  it  looked  so 
liluc";  on  examining  it  I  pronounced  it  dead  and  instructed  the 
jnother  to  communicate  with  Jhc  coroner's  officer.  This  she  did.  Iu 
the  course  of  a  few  days  I  received  a  letter  from  the  deputy  coroner,  a 
Mr.  Hehslowe  Wellington,  stating  that  he  "had  asked  the  pathologist 
(Dr.  PreyboKger)  to  make  the  pfst-mortfrii, "  and  requested  me  to  furnish 
l>artit;ular3  bearing  upon  tlie  death  "atonce"so  as  to  enable  him  to 
judge  whether  my  evidence '  would  be  required.  I  returned  tlie 
deputy  coroner's  letter  to  its  author. 


THE  REMUNERATIVE  ART  OP  PUFPINIi. 
ETKtfjKTTE.— We  have  handed  the  testimonial  in  favour  of  Mazawattce 
coepato  the  Ethical  Committee,  which  is  endeavouring  to  deal  sys- 
tematically with  such  cases.    ..  ■ 


THE  PlIPFrNG  OF  MEDICAL  MEN  IN  THE  LAY  I'RKSS. 
MR..  M.jV.— Our  coi-respoildcnt  sends  us  a  cutting  from  llic  Ilrrn.ck  Ad- 
.I'/Tliacr.  which  eont.iins  a  paragraph  annouucing  the  pun'hase  of  a 
house  by  a  newly.ai-rivod  nuxlical  luaiu  the  opportunity  being  imiirovcd 
liy  the  editor  to  draw  attention  to  the  skill,  devotion,  unseinshness, . 
and  other  ^ood  qualities  of  the  purcjiasor.  Wo  have  already 
drawn  attention  to  the  n-gicttable  exteut  to  which  tlic  Scottisli  news- 
jnifn'is  arc.  made  the  vcliichs.  for  such  pulls  (see  linirisn  JIkdicai. 
JOUKNAI.,  .filly  4ih,  p.  50).  and  wfc  have  expressed  Uie  opinion  that  it  is 
time  tlic  medical  profession  in  Scotland  bestirred  themselves  to  put  a 
stop  to  what  amounts  to  a. scandal. 


MEDICAL  ETIQDT5TTE. 
Practitiover. — In   the  case  of  a  lady  aged  25  there  is  no  obligation 
to  seek  the  consent  of  her  parents  before  proceeding  to  such  examina- 
tion as  the  gynaecologist  might  think  necessary  in  order  to  form  a 
diagnosis. 

A  QUESTION  OF  SALARY. 
Simplex  ^vrites  that  lie  was  engaged  as  an  assistant  with  an  ngi'ecment 
that  a  mouth's  notice  should  be  given  on  either  side.  A  slun-t  time 
after  he  entered  on  his  duties  the  principal  died,  and  the  executors 
oficr  him  iiayuient  up  to  the  date  of  the  death  only.  Four  days  later  he 
consents  t^i  continue  as  assistant  on  the  same  terms  witli  his  late 
principal's  succ^essor.  (i)  Can  he  legally  claim  a  month's  salary  from 
the  executors  in  lieu  of  notice?  (2)  would  it  be  unprofessional  to  do  so, 
seeing  that  he  continues  as  assistant  in  tlie  same  practice. 

**4i*  (i)  He  can  legally  claim  a  month's  salary  in  lieu  of  notice  from  his 
late  principal's  executors  ;  (2)  under  the  circumstances  it  would  be 
better  to  forego  the  claim,  but  our  correspondent  ought  to  suiler  no 
loss,  and  should  be  paid  by  the  executors  anything  due  for  liis  services 
between  the  death  of  the  principal  and  his  entering  the  employment  of 
the  principal's  successor. 

MEDICAL  ADVERTISING  IN  THE  L.4Y  PRESS. 
A  CoRKESPONDENT  scuds  US  a  Cutting  from  a  copy  of  the  Yorl-.^hire  PoH 
eontaiuing  advertisements  of  practitioners  requiring  assistants  and 
medical  assistants  requiring  situations,  and  he  draws  attention  to  one 
which  states  that  an  unqualified  assistant  is  required,  "able  to  take 
entire  charge  occasionally,"  aud  he  asks  whether  this  is  allowed  ? 

%*  As  we  read  the  resolution  of  the  General  Medical  Council,  it  would 
be  infamous  conduct  in  a  professional  respect  to  allow  an  unqualified 
pei*Bou  to  have  entire  charge  of  a  practice. 


STARTING  PKACTICE  WITHOUT  AN  INTRODUCTION. 
Retired   Indian   Medical    Officer.— There    is   nothiug   contrai-y  to 
ii.cdical  ethics  or  etiquette  iu  our  correspondent  startiug  iu  practic^i 
witliout  purcliasing  an  introduction,  but  undoubtedly  in  small  places 
such  intrusion  is  often  reseuted  by  the  resident  practitioners. 


THE  LIABILITY  OF  EMPLOYERS  FOR  MEDICAL  SERVICES 
RENDERED  TO  SERVANTS. 
M.  H. — As  our  correspoudent  was  requested  l)y  the  employer  to  see  the 
servant,  aud  to  accompany  him  to  the  hospital,  he  is  entitled  to  he 
paid,  and  should  charge  a  reasonable  sum  for  his  service  upon  the  basis 
of  his  ordinary  visiting  fees  for  the  time  occupied.  The  employcrshould 
pay.    It  is  quite  customary  to  charge  a  double  fee  for  a  night  Visit. 


THE  RIGHT  TO  PATIENTS. 
E.  R.  R.  C— We  think  B.  should  have  ofTered  to  give  up  the 
case  to  A.  as  soon  as  he  became  acquainted  with  the  circumstances, 
but  if  the  patient  aud  his  employer  wished  him  to  continue  iu  attend 
auce  he  could  do  so  with  A.'s  consent,  and  we  think  his  arrangement  to 
share  the  fees  with  A.  was  a  friendly  solution  of  the  difflcully. 


MEDIC-\L  ADVERTISrS'G. 
Medicus  complains  that  at  the  watering  place  vvlierehe  resides  a  medical 
man  wlio  visits  the  place  for  tlie  season  puts  up  his  plate  .and  practises, 
while  at  the  same  time  he  allows  his  name  to  appear  in  tlie  visitors' 
list  iu  both  local  papers,  as  "Dr.  Blank,  family."  with  his  home 
address.    Our  correspondent  asks  whether  this  is  uot  advertising. 

*«*  We  presume  that  Dr.  Blank  would  reply  that  it  is  merely  an  inti- 
mation to  his  friends  that  his  family  is  in  residence  at  the  watering 
place.  


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  ineludiug  London,  8.300 
births  and  4,575  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  12th.  The  annual  rate  of  moriality  in  tlicso  towns,  wliicii 
had  been  15.7,  16.0,  and  15.7  per  1,000  in  the  three  preceding  weeks,  rose 
again  last  week  to  15,8  per  1,000.  The  rales  in  the  several  towns  ranged 
(roui  s.oin  Bourueinouth,  6,7  in  Hornsey,  8.1  in  Burton-ou-Treut,  8.9  iu 
Croydon  and  in  Smelhwick,  10.4  iu  Reading  and  in  Swansea,  10.6  iu  King's 
Norton,  and  10.8  iu  WalthamsUiw,  to  20.8  in  Tynemouth,  20.0  in  Hull,  22.0 
iu  Sunderland.  2;.i  in  St.  Helens,  22.3  iu  Bootlc,  22  5  in  Middlesbrongh. 
23.0  in  Griinsliy.  24,1  in  Stockton-ou-rees,  26.7  iu  Stockport,  and  27.7  in 
Wigan.  In  London  the  rate  of  mortality  was  equal  to  15.2  per  1,000.  while 
it  averaged  16. i  in  tlie  seventy-five  other  large  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  3.2  per  1,000  iu  the  seventy- 
six  large  towns;  iu  London  also  this  death-rate  was  equal  to  3.2  per  1,000, 
while  among  the  seveuly-(iv(Warge  pro^-iiici:il  towns  it  ranged  upwards 
to  6.0  in  Stocklon-ou-Tees,  C  5  iu  West  Ham.  6.0  in  Aston  Manor,  iu  Shef- 
field, and  in  Sunderland,  67  iu  Wigan,  6  9  in  Bootlc,  and  9.5  in  Grimsby. 
Measles  caused  a  death-rate  of  1.5  in  Ijiswich  and  2  4  iu  Warriuglon  ; 
diphtheria  of  2.0  iu  Tynemouth  ;  whooping-cough  of  1.3  in  Aston  Mauor. 
iind  1.5  in  Leytou  and  in  Mcrlhyr  Tydlil ;  "  fever  "  of  1.2  in  Bullon  ;  aud 
diarrhoea  of  4.2  in  Hull.  4.4  in  Uliondda,  4.5  in  Sunderland.  4.7  in  Burnley. 
5.0  in  Stockton-on-Tees,  54  in  West  Ham,  5.6  in  Shcflicld,  6.0  in  liootle.  6.7 
in  Buniley,  and  8.7  in  Grimsby.  The  mortality  from  scarlet  fever  showed 
110  marked  excess  in  auy  of  I  ho  large  towns.  One  fatal  case  of  smallpox 
was  registered  last  week  in  Liverpool,  but  not  one  iu  any  other  of  the 
seventy-six  towns.  The  number  of  small-pox  patients  under  treatiiieut 
in  the  MctropolitJin  Asylums  Hospitals,  which  had  been  52,57,  aud4oal 
I  lie  end  of  the  throe  preceding  weeks,  had  further  declined  to  46  at  the. 
end  of  last  week  ;  9  uew  cases  were  admitted  during  the  week,  against  13, 
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II,  and  6  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  cases 
in  these  hospitals  and  in  the  Loudon  Fever  Hospital  on  Saturday  last,  the 
uth  inst.  was  1,773.  jijrainst  1.797.  1.774.  and  1.706  on  the  three  proeediug 
Saturdays  :  .  13  new  eai^cs  were  aduiilted  during  Inst  wook,  againet  325, 199, 
and  239  in  the  three  pi-cccding  weeks. 


HEAXTH  OF  SCOTCH  TOWNS. 
DURiNO  the  week  ending  Saturday  last.  Septeuabcr  12th.  892  births  and 
470  deaths  were  ropstorcd  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  i^;.!,  15. i.  and 
16.6  per  1. 000  in  the  throe  precedinff  weeks,  dctlincd  ag.iin  last  week  to 
14.4  per  i.coo.  and  was  1.4  per  i.oco  below  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  8.<;  in  T.eith  and  12  7  i"  Edinbursjli. 
to  189  in  Paisley  and  20.1  in  Perth,  the  death-rate  from  the  principal 
iufci-tions  diseases  averaged  2.4  per  1,000  in  these  towns,  the  highest  rates 
being  recorded  in  Dunaee  and  Perth.  The  22=;  deaths  registered  in 
Glasgow  included  5  from  measles,  7  from  whooping-cough.  3  from 
"fever."  and  21  from  diarrhoea.  Ten  fatal  cases  of  diarrhoea  and  4  of 
"fever"  occurred  in  Dundee  ;  9  of  diairhoea  in  Edinburgh,  6  in  Aberdeen, 
3  in  Greenock,  and  2.  in  Paisley. 


HEALTH  OF  IKISH  TOWNS. 
DuRiXG  the  week  ending  Saturday,  Scptojnber  12th,  456  births  and  29S 
deatbe  were  registered  in  six  of  the  principal  Irish  towns,  both  items 
being  considerably  below  the  average  of  foregoing  periods.  The  mean 
annnal  death-rate  of  those  towns,  which  had  been  19.2,  18.2.  and  16.5  per 
i.ooo  in  the  three  preceding  weeks,  fell  slightly  to  16.2  per  i.oooduving  the 
week  under  notice,  this  ligurc  being  0.4  over  the  mean  annual  rates 
during  the  corresi>oudiug  period  in  the  seventy-six  English  towns.  The 
death-i*atcs  ranged  in  these  six  Irish  towns  froiii  6.8  in  Limerick,  and  14.4 
in  Cork  to  19  9  in  Dublin,  and  28  o  in  Walerford.  The  latter  town,  how- 
ever, usually  occupies  a  much  more  favourable  position.  The  death-rates 
from  the  principal  zymotic  diseases  in  these  six  Irish  towns  averaged 
during  the  week  2.7  per  i.ooo.  The  highest  pniut.  5.3.  was  reached  in 
Watcnord.  and  w.Ts  due  to  3  deaths  from  diarrhoeal  diseases.  Xo  deaths 
at  all  were  registered  duriug  the  week  in  all  Ireland  from  small-pox. 
measles,  scarlet  fever,  or  typhus.  In  Dublin  i  death  was  recorded  from 
diphtheria,  i  from  wliooping-congh.  1  h-ora  enteric,  and  7  from  diarrhoeal 
diseases.  In  Belfast  enteric  caused  6  deaths,  diarrhoeal  diseases  12, 
whooping-cough  3,  and  diphtheria  i. 


\TrAL  STATISTICS  OF  THE  COUNTY  OF  ESSEX. 
Dr.  Thkesh's  report  to  the  Essex  County  Council  for  1902  only  appeared 
early  in  August,  owing,  he  states,  to  one  of  the  returns  being  very  late. 
The  chief  statistics  for  the  county  are  the  following: 

Estimated  population  for  the  middle  of  1902  in  the  administrative 
county  is  852,610.  In  con-espou deuce  with  what  is  lakiug  place  in  other 
counties  the  birth-i*ate  shows  a  lower  figure  than  for  previous  years.  It 
is  37.0  (England  and  Wales  28.6)  for  the  whole  county,  28.3  in  the  urban 
districts  and  239  in  the  rural  districts.  Fortunately  the  death-rate  is 
only  12.6.  being  3.7  per  i.ooo  lower  than  that  for  England  and  Wales.  It 
is  12.0  in  urban  and  I4.3  in  rural  districts.  The  total  deaths  numbered 
10.754.  In  correspondence  with  the  rest  of  the  county  the  ■*  slaughter  of 
the  innocents"  has  been  greatly  lessened,  the  rate  of  infantile  mortality 
being  but  109.  114  for  urbau  and  93.5  for  rural  districts.  The  latter  figure 
shows  that  the  often-repealed  statement  that  an  infantile  mortality  of 
100  per  1, 000  for  the  first  vear  of  life  is  practically  unavoidable  and  all 
above  that  figure  is  avoidable  is  certainly  too  high.  In  four  urban  and 
nue  rurai  districts,  however,  the  tigure  is  atK)ve  130.  being  17^  for  Saffron 
Waldon.  134  for  Barking,  132  for  Brentwood,  139  for  Halstead,  and  161  for 
the  rural  district  of  Orsett.  The  above  report  also  contains  the  "report 
or  the  Committee  appointed  to  consider  the  causes  of  the  excessive 
iuiantile  mortality  in  Essex." 

The  zymotic  death-rate  was  1.33  (England  and  Wales  1.64).  It  was  vei-y 
low  in  the  rural  districts,  being  ouly  o.gi  per  i.ooo. 

For  the  county  the  figures  for  the  separate  diseases  were  small-pox 
0.21,  measles  0.117,  scarlet  fever  0.054,  wliooping-cough  0.245,  diphtheria 
0.24S.  '•  fevers"  o.  171.  diarrhoea  0.2S6.  With  the  exception  of  small-pox 
and  "fevers,"  these  figures  are  all  below  those  for  England  and  Wales. 

Dr.  Thresh,  however,  records  the  curious  fact  that  while  the  death-rate 
from  all  the  infectious  diseases  has  been  little  more  than  half  the  average 
for  the  last  tea  years,  the  number  of  cases  of  notifiable  diseases  has  been 
above  the  average  and  gi'eater  than  has  been  notified  in  any  previous 
year.  This  has  been  chiefly  due  to  the  prevalence  of  small-pox.  r.334  cases 
01  which  were  notified,  and  of  these  181  died,  that  is.  a  mortality  of  13.56 
per  cent.  The  great  majority  of  these  cases  occuiTcd  in  the  seven  districts 
of  Barking,  East  Ham,  Grays,  Leigh-ou-Sea,  W'althamstow,  lioinford.  and 
Orsett.  Dr.  Thresh  again  points  out,  what  he  had  previously  insisted 
upon  elsewhere,  tliat  the  districts  which  suffered  most  were  the  compara- 
tively  thinly  populated  rural  districts  adjacent  to  the  hospital  ships  and 
the  Dagenham  Small-pox  Hospital.  In  regard  to  typhoid  fever.  Dr.  Thresh 
again  points  out  its  comparative  prevalence  in  the  Thames  Valley  part  of 
;iic  county,  the  rates  beiu^:  Thames  Valley  case-rate  2.34  and  death-rate 

-24  per  I.ooo;  other  parts  ot  county  case-rate  0.74  and  death-rate  0.12  per 
I.coo.  A  sijecial  report  by  Drs.  Thresh  andF.  L.  Wood  on  a  typhoid  fever 
outbreak  due  to  oysters  is  appended. 

The  summai-y  of  work  done  in  the  county  public  health  laboratory 
during  the  year  shows  that  126  samples  of  water  were  examined  chemi- 
cally and  46  bacteriologically.  while  192  samples  of  effluent  were  chemically 
analysed.  It  is  noteworthy  as  indicating  how  little  Widal  s  reaction  for 
lyphoid  fever  is  appreciated  still  in  many  parts  of  the  countx-y,  that 
while  705  swabs  were  examined  for  the  presence  of  tlie  diphtheria 
bacillus,  only  22  samples  of  blood  were  examined  for  this  reaction.  The 
report  concludes  wiUi  a  summary  of  the  reports  of  the  different  medical 
utfieers  oi  heaith. 

MEDICAL  ATTEXDAKCE  ON  A  CAaK  OF  SMALI^POX  REMO\'^D 
FROM  WORKHOUSE  TO  A  TEMPORARY  HOSPITAL. 
H.  M.— We  assume  that  the  temporary  hospital  to  which  the  patient  in 
question  was  sent  from  the  workhouse  is  a  hospital  established  b^r  the 
guardians,  and  not  by  the  sanitary  authority  of  tlie  district.  If  this  be 
correct  and  the  hospital  is  within  the  medical  district  of  either  A.  or  B. 
ir  woul-d  be  the  duty  of  the  one  holding  such  district  medical  appoint- 
ment to  attend  tlie  case  without  extra  remuneration  if  directed  to  do 
so  by  a  proper  order  of  the  guardians  or  of  the  relieving  officer  of  the 
district  in  which  the  hospital  13. 


DOUBTFUL  CASE  OF  LUNACY. 
Sane  and  Ixsane  wi-ites  to  the  following  eflocfc:  An  elderly  lady  wholly 
dependent  on  her  brother  for  support  and  .s;ubject  to  attackn  of  tem- 
porary insanity  was  certified  by  her  doctor  as  iu^aue.  She  wa,s  removed 
to  the  asyhim  ;  on  arrival  there  she  was  found  to  he  perfectly  Saijc  an* 
was  lorthwilh  discharged.  Our  correspondont  asks  what  can  bo  donee 
for  her  safety  in  the  future,  as  it  appears  impossible  to  find  a  suitable 
residence  for  her  either  in  or  out  of  an  asylum  f or  ^50  per  auuiun,  Uiie 
being  all  her  brotlter  is  prepared  to  spend  on  the  case. 

%*  As  this  patient  appears  to  have  bcdn  sontto  anyasylum  on  one 
medical  certificate  only,  it  may  be  assumed  that  slie  was  sent  loa  county 
asylum  as  a  pauper.  If  this  bo  correct,  there  olight  t6  be  no  difficulty  re 
dealing  with  the  case  in  the  future  should  her  condition  at  any  lime 
appear  to  justify  further  certifiGation,  as  it  would,  then  be  the  duty  .  [ 
the  relieving  ofl5cer  of  the  district,  to  take  all  necessaiy  stepB  wMoh  the 
condition  of  the  patient  would  indicate  til  bc"necessnry. 


INDIA  AND  THE  COLONIES. 

INDIA. 

i¥r.  Haffkin^s  Work  in  Jrtrfm.— Mr.  W.  M.  Hvidlcine.  C.I.E.,  h;is  compile^ 
a  "  Summarised  Report  on  the  Bombay  Plague  Research  Laboratory  "  totH 
the  years  1896-1902  represeutiug  all  the  woVk  done  by  himself  and  his 
assistants  from  the  opening  of  the  laboratory -on  >Ocl:ober  8th,  iS^,  t^ 
May  31st,  1902,  a  period  of  5^  years.  The  preparaiion  and  distribution  of 
the  plague  prophylactic  constituted  the  priLcipM  business  of  tlie  inhtiiu- 
tion.  2,867,141  doses  were  distributed  to  India' arrd  foreign  eouiitriesl 
Full  det:ulB  are  given  of  the  distribution.  The  history  of  the  discovery 
of  vaccine  and  of  the  various  improvemeofrrt  made  in  its  mauufnctareis 
recorded,  and  infoi"mation  given  regarding  the  modas-operaudi  and  tlie 
results  of  its  use.  References  are  fiaMii>^hed'.  regarding  reports  and, 
articles  bearing  on  the  efiects  of  inoculation,  both  preventive-  and 
curative.  The  means  and  agencies  adopted  for  the  pui"posc  of  intro- 
ducing and  spreading  the  pi-aoticc' among  Indinn  peoples' are  suminap- 
ijied.  Other  researches  concerniug  plague  conductvid  in  tiie  laboratory 
are  briefly  treated  of— pal Jio logical  studies;  stwdieB  on  the  autitoaJife 
serum  treatment;  experiments  in  serum  diagnosia:  oxEimiiiation^^ 
plague-suspected  animals,  ships,  cultures,  and  patients;  researches  on 
the  plague  bacillus  in  Nature ;  and  studies  in  dLsiufcctron.  The  Iabi> 
ratory  has  also  been  largely  used  for  other  pai'po.see,  the  chief  of  wliiciU 
are  observations  and  experiments  on  cholera;  entoric/ovcF— prophyI;ixi», 
causation,  and  serum  diagnosis;  Malta  fever;  relapsing  fever;  scurvy;; 
snake  venom  and  antiveneue ;  diphtheria  ;  Iopro«?y.  variola,  and  vaccinia-; 
epizootic  lymphangitis  and  surra.  A  full  list  o^putalic^ttiooe  and  lecturep 
by  thcofficers  of  the  laboratory  is  publishe<l.  Th«i.for»jgoing  bald  abstraxil. 
or  their  interesting  record  indicates  an  inHncuseaimuunt  of  work  of  tlie 
highest  interest  and  valne  done  by  Mr.  Jiatlkme  aud.his  assistants, 
whose  labours  are  fully  and  warmly  acknowlodgod.  Tliis  laboratory  will 
always  hold  a  conspicuous  place  among  the  insiitutioas  established  and 
undertaken  for  the  purpose  oc  promoting  the'Sciesititic  study  of  medlclile 
in  India. 

Cholera  in.  Kashmir.— Dr.  A.  Mitra,  Chief  Medical  Officer,  Kashmir,  hafe 
written  an  elaborate  report  on  the  epidemic  of  cholera  wliich  prevailed 
in  the  Kashmir  Valley  during  the  years  1900 and  i^oi.  The  report,  which  is 
got  up  in  tlie  usual  Indian  fashion, andbasbeonprintcd  in  theCentnilGaal 
Fross.  Sriu.'igar,  is  a  creditable  prodnctiou.  Karilmiir  has  t>ccn  visited 
by  cholera  eleven  times  since  the  year  1824-  Tlie  epidemic  preceding  l'h;e 
present  one  was  in  ^892.  and  was  short  and  sharp;  16,345  casetj  were rci- 
ported  with  11,712  deaths.  lu  the  present  ifUtbrcak  19,265  attacks  Were 
registered  with  io,£ii  deaths.  No  infox'niaUon  i.s  givto  rej,'arding  the 
population  of  the  province  or  of  the  towns  and  villages  attacked.  Choleri 
invariably  enters  the  Kashmir  Valley  from  the  Punjab.  Oc  the  present 
occasion  the  outbreak  o£i9ooand(hc  rc^rudesccBceof  1901  were  both  asso- 
ciated with  the  pilgrimage  to  Amariath.  Det;ulcd  rethiriis  show  that  the 
incidence  of  the  disease  was  extensive,  but  the  Valley  of  llarwan,  tht 
gaol,  the  State  hospitals,  and  the  public  serais  at.  Srinagar  and  IlaramuUfi. 
escaped.  Thediscase  persisted,  but  witligrcatly  reduced  intensity  durinj; 
the  winter  mouths,  and  revived  with  the  warmth  of  spring  and  summei-. 
It  abated  in  Jvily  and  August,  but  rccui-rcd  soverclyiu  September  and 
October,  dying  down  a  second  time  during  the  winter.  Efforts  were  mado 
by  means  of  inspection  and  quarantine  to  exclude  ihe  disease,  but  thc.'se 
proved  or  no  service.  Dr.  Mitra  has  fully  icaiized  tlionecdof  sanitary 
reform  in  Kashmir,  and  has  caused  the  accbiuplidhmcnt  of  many  im- 
portant improvements  in  Sriuagar  and  elsewh'ei'C  as  regards  consei-vancy. 
water  supply,  buildings,  roads,  food  supplied,  ctC;  Cleansing  operatiotxs 
were  pushed  in  the  presence  ol  the  epidemic  and  generous  arrangements 
made  for  the  treatment  of  the  sick.  He  believes  that  water,  food,  and 
flies  constitute  the  most  common  means  of  couveyanoeoi  the  c!ioIcra 
cout^igion  and  endorses  the  "tea  kettle  theoiy.'^  The  excreta  of  cholera 
patients  should,  he  considers*  be  burnt.  aJiU  h^  does  not  attach  mtidi 
value  to  the  process  of  permanganizing  wells  andsni-iugs.  He  mentions 
that  duriug  the  epidemic  tlierc  was  a  large  movtality  among  cows,  sheep, 
and  fowls,  but  no  data  are  given  by  which  the  diseaiic  or  diseases' causing 
this  excessive  mortality  can  be  identified.-  . 


HO-Sfi   KON«. 

Rbpost  of  the  MBtno*i>  Officftr  or  iii?Ar.TH  for  the  YBARi;^. 

THErepoi-tof  the  Medical  Officer  of  Health,  Pr.  P.  W.  Clark;  has^bee* 

published  in  the  Government  Gazrtte: 

-IrfYf.— The  area  under  the  jurisdiction  of  tli'&Sanitaiy -iioatd  comprises 
(i)  tlie  island  of  Hong  Kong,  which  has  itu  area  of  29  square  milcp,  and 
(2)  a  portion  of  territory  on  the  mainland  with  a  sea  irontage  of  loniHes 
and  an  area  of  i3  square  miles.  "The  city  of  Victoria  is  built  on  tJie 
northera  shore  of  the  island,  with  a  irontai^olo  the  ^ca  of  about  5  miles, 
wliile  the  harbour,  which  separates  it  from  Kowlco^  on  Iho  maiiuaiklias 
rather  less  than  a  mile  and  a-third  wide  at  its  narrowest  part,  and  soine^ 
what  over  three  miles  at  its  widest  part."  "The  ';]onjeslJc  buildings  Bf 
the  city  of  Victoria  number  9.234  (excln?rve  of  b.uTPcks  ;aid  police  sts^ 
tion>)  of  which  920  are  nou-ChiDcsc  dwellings,  while  tin  re  arc  also  some 
ir>o  Eurorem  dwellings  in  the  Hill  district  ""  Tta-ori^Jicnt  tlie  year  Dr. 
Clai'k  has  expended  much  time  in  examining  and  passing  plans  for  the 
alteration  of  existing  houses  and  the  buildiTiE;  of  now  liwellings.  In  1903 
the  nuEi':er  of  new  hotis'es  completed  was  -ifgS,  as  compared  iWth  70^' ^" 
1901. 
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VACANCIES    AND   APPOIXTMEXTS. 


[Sept. 


19,  1903. 


Ctimulc.—'The  avcmgc  ciontlilv  feinpcviihirolias  bei^u  73.4°  F„  as  coin-, 
pared  with  72,1°  F.  dui-iiig  1901 ;  the  niiixiiniim  monthly  tempn.rature  was 
attaiucd  iu  Aiipust  ami  Scptemhci-,  vvhpii  it  rtMrlicd  81.8°  F.,  and  tlie 
luiuimuni  niontlilv  tpiiipoiaturo  was  iccoidPd  iu  Februaiy,  beiuK  59.5°  P. 
The  liighest  recorded  tcmpcratnie  dnriiiR  tho  year  was  022°  F.  ou  July 
27H1.  and  the  lowest  40.5  F.  ou  February  ^Ih.  Tho  temperatures  are  taken 
at  loS  ft.  above  mean  sea  level,  and  at  4  ft.  above  the  srass.  The  total 
rainfall  for  the  year  was  97.50  iu.,  as  fDuipai-ed  with  5;  78  in.  in  1901— the 
wcltcst  month  being  May,  with  26.7-!  in.,  the  driest.  February,  with  only 
0.02  in.  The  greiite.^t  amount  of  rain  wliieli  fell  on  .anyone  day  was 
8:06  in.  ou  August  2Ud,  while  no  rain  fell  ou  223  days  of  tho  year;  the 
relative  huuiidity  of  tlic  at.mospherc  was  75.6  per  eeut.,  as  compared  with 
75  per  cent,  in  the  previous  year,  while  duriug  Mareli  to  August  it 
averaged  continuously  over  82  per  cent.  The  average  daily  autouut  of 
sunshiue  throughout  the  year  was  5.3  hours,  and  ou  51  days  uo  sunshine 
was  recorded. 

General  Sanitary  CondUion.—ln  the  early  part  of  the  year  the  Colony  was 
visited  by  Professor  Simiison.M.D.,  F.H.C.P.,  and  Mr.  Osbert  Chadwick, 
M.Iust.C.E.,  C.M.G.,  who  had  been  specially  deputed  by  the  .Secretary 
of  State  to  report  ou  its  geueral  sanitary  condition.  Their  reports 
emphasized  the  urgent  need  of  improved  liglitiugaud  ventilation  for  tlie 
Cliiue.se  buildings,  with  tho  result  tliat  the  I'nbUr  Ili-nlili  and  Buildings 
Bill  w.is  drafted  and  passed  liy  the  LegisIativoCouuril  in  Feljrnary,  1903. 
For  many  years  tho  medical  ollicer  of  health  had  called  attentiouto  the 
gi-eat  defects  in  tlie  present  Cliiue-se  dwe.llinf;-liouses,  and  it  is  satisfactory 
that  tite  liill  referred  to  has  now  become.  law. 

Popuifitioit. — "The  population  at  llie. census  taken  in  Jatiuary,  1897,  was 
248,880,  while  at  the  ceusus  taken  iu  January,  looi,  it  was  fexcliisive  of  the 
uew  territories)  2S3.975.  This  rejirescnts  a'u  increase  of  35.005  within  a 
period  of  four  years,  aud  afTords  a  remarkable  proof  of  the' rapid  pro- 
gress of  the  Colony."  For  cnnveuience,  the  city  of  Victoria  is  divided 
into  ten  health  districts,  while  Kowloon  is  divided  into  two  health  dis- 
tricts under  the  supcrvisiou  of  the  .sanitary  staff.  Dr.  Clark  has  carefully 
•worked  out  two  tallies,  the  first  showing  the  uumber  of  Chinese  houses 
and  flooi-s  (that  is,  separa.tc  Chinese  dwellings  in  most  cases),  and  the 
number  of  inmates  per  hou.se  and  pel- floor  iu  the  city  of  Victoria,  while 
the  second  gives  tho  acre;ige  aud  total  populatiou  of  each  health  district 
of  the  city  of  Victoria  and  the  uunihnr  of  persons  per  acre.  One  district 
(No.  5)  shows  more  than  800  poisons  to  the  aero  :  others  also  are  '•  far  too 
densely  packed  with  human  beings,  and  it  is  essential  to  the  welfare  of 
this  Colony  that  a  remedy  should  be  S]icedily  found  and  put  into  opera- 
tion for  this  iusauitary  condition."  ".So  far  as  I  have  been  able  to  ascer- 
tain," Dr.  Clark  writes,  "  there  is  no  other  city  in  the  world  wliich  has  132 
persons  to  the  acre,  and  yet  this  is  tiie  density  of  population  of  the  city 
of  Victoria  as  a  whote,  that  is  to  say,  including  all  the  ouflviug  vacant 
lands,  aud  the  villages,  racecourse  and  cemeteries,  the  public  gardens, 
vacant  militaiy  land,  aud  all  the  unoccupied  liillsidc  lielow  the  upper 
limit  of  the  city  health  districts,  that  is,  about  450  ft.  above  high-water 
mai'k.  Glasgow,  which  is  the  most  densely  crowded  of  the  large  cities  of 
the  United  Kingdom,  has  but  61  persons  to  the  acre."  The  two  health 
districts  iu  which  the  outbreaks  of  bubonic  plague  invariably  commence 
and  are  most  severe  show  the  gi'eatest  uumber  of  occupants  per  floor, 
amcly,  8.8  and  9.0. 

i;irt/is.— The  corrected  birth-rate  for  1902  was  6.1  per  1,000,  while  among 
the  Chinese  alone  the  rate  was  5.3  per  1,000. 

Deaths.— The  death-rate  for  1902  was  21.7  per  1,000  as  compared  witli  23.5 
in  igoi,  23.9  for  1900,  and  an  average  of  23.0  per  1,000  during  ttio 
p;ust  five  years.  In  calculating  the  deatli-rate,  582  deaths  from 
bubonic  plague  have  been  included.  "It  is  satisfactoiy  to  find  that,  in 
spite  Of  the  persistence  of  bubonic  plague,  the  death-rate  shows 
ii  considerable  reduction  during  tlic  past  ten  years  as  compared 
with  the  previous  decade,  but  tliere  can  be  110  question  that  this  rate  is 
still  exceedingly  higli,  liaviug  regard  to  the  fact  that  the  popuhatiou  is  so 
largely  composed  of  young  adults."  The  death-rate  among  Chinese  was 
21.93  per  1,000,  while  liic  death-nitc  among  uon-Cliiuese  was  19.0  per  1,000. 
Of  43  deaths  occurring  in  the  army,  r6  were  due  to  malarial  fever,  3  to 
bubonic  iilague,  and  2  to  dysentery.  I'lighteen  deaths  were  registered  in 
the  Colony  as  occurring  in  tlie  China  Squadron,  aud  of  these  2  died  from 
cholera,  i  from  dengue  fever,  and  3  from  pue4imouia..  In  the  mercantile 
marine  or  iu  foreign  navies  there  were  28  deaths,  the  principal  causes 
being  cliolei-a  (0),  enteric  fever  (2),  hubouic  plague  (s),  and  pneumonia  (5). 
Among  the  nou-Ciiiuese  rcsideut  civil  community  .'6-!  deaths  occurred, 
and  of  these  31  \xeyc  duo  to  choler.a,  23  to  pueuuionia,  "22  to  plithisis,  20  to 
geueral  tuberculosis,  13  to  bubonic  plagne,  15  to  maharial  fever,  aud  8  to 
cutcric  fever. 

Vc'atlis  amnnfi  the  CTim«5P.— Among  the  Chiucso,  respiratory  diseases  gave 
a.  death-rate  of  5.4  i^er  1,000,  and  malarial  fever  a.  deal h-rate  of  1.3  pen.ooo. 
"The  draining  of  I  he  nullahs  is  tlio  only  praeticablc  means  01  reducing 
.the  death-rate  from  this  cause  (malaria\  fever)."  Four  liuudred  and  lifty- 
two  deaths  were  caused  by  beriberi,  the  largest  number  being  registered 
iu  December,  the  smallest  in  .lanuai-y.  Dr.  Clark  attributes  beri-beri  to 
"infected  food,  and  most  probably  to  damaged  rice  or  other  grain  which 
lias  been  attacked  by  some  fungoid  growth." 

Injections  Disease/;,—" Thn  total  nnmbpr  of  cases  of  infectious  diseases 
reported  by  registered  medical  in-ac.titioncrs  during  tlie  year  was  1.171,  of 
^vhicll  uo  less  thau  572  were  buBopic  plague  aud  410  were  cholera."  Over 
200  Chinese  connected  with  the  s.auitaryBtafr  were  inoculated  with  IlafT- 
kine'santiplague  scrum,  with  the  resull  that  not  a  single  case  occurred 
among  the  staff,  whereas  in  tlu;  prcviouK  year  out  of  30  ratcatchers  7  are 
known  to  have  died  of  plague,  while  5  others  left  the  Culonysick,  2  of 
whom  died  at  their  Iionies  in  China.  "  Tho  results,  therefore,  of  the 
■  ilairkine  inocul.ation,  conjiled  with  strict  discipline  in  regard  to  eloauli- 
iicss  aud  the  wearing  of  leather  boots  when  on  duty  were euiineutly 
satisfactory  as  regards  the  plagne  slafl'." 

.S'ina(J-prM.— There  was  a  slight  outbreak  of  small-pox  in  the  early  part 
of  the  year,  57  cases  being  reported.  .Seven  occurred  in  ICuropeaus,  of 
whoiii  I  died;  1  in  "other  Asiatics,"  both  of  wlium  recovered.  The 
nnmber  of  vaccmatious  recorded  iu  tliC  Colouy  is  still  far  from  satis- 
factory. 

cvioitifi.— A  somewhat  serious  oHtlireak  of  cholera  occun-ed  early  in  the 


joir,  resulting  m  the  notiHcation  of  4C0  ca.ses,  and  no  doubt  the  spread  of 
tin-  (1,, ,■.,„,;  wa.s  ciicoui-agcd  by  the  .shortage  of  the  water  suiqdv  with  the 
.■onlinsen  intcnnitteiit  service.  Only  jocjiscs  wore  Kuropoans.  of  whom 
iLJ.  .•„;.,',', '"?,n*°'  cases  among  the  Ci.lneso  304  were  latal.  and  of  32 
coses  among  otlna-  Asiatics"  27  were  fatal,  (he  Japanese  being  heavy 
aui  ercis.  as  out  01  20 cases  amonest  thorn  16  were  fatal. 

l>,lMl,crla.-rwc>j[y  ca.ses  of  dii.htlwria  were  reported  during  the  vear, 
as     unparcd  with  6  lu  19,,.    Tl.c'loug-ioDtii.ucd  drought  aid  Tnadcquatc 


flushing  of  the  drains  contributed  largely  to  the  marked  increase  in  the 
number  of  cases  ;  8  of  Uic  cases  were  Europeans,  1  of  whom  died,  while 
the  total  deatlis  numbered  5. 

I'uerpcutl  lu'ver. — Seven  cases  were  uotified  with  5  deaths,  all  among  the 
Chinese  community,  while  29  deaths  were  due  tochildbh-th  aud  to  morbid 
conditions  incident  to  pai'turition.  The  need  for  a  maternity  charity  Is 
again  called  attention  to  in  Dr.  Clark's  report. 


MEDICAL  NEWS. 


Royal  PoRTSMOurn  Hospital. — Hospital  Satunlay  street 
coUection,  which  was  made  at  Portsmouth  on  September  12th, 
amounted  to  £z^z  3S*  Sjd.  The  town  was  divided  into 
twenty-three  sections,  and  474  ladies  were  engaged  in  the 
work  of  collecting.  Collections  were  also  made  in  several  of 
the  outlying  districts,  but  the  results  are  not  yet  known. 


MEDICAL  VACAXCTES. 
This  list  of  vacancies  U  compiled  from  our  adveriUement  columns^  where  full 
partictdars  vjill  be  found.    To  ensure  notice  in  this  colwtnn  advertisemerUt 
Tmixt  be  received  not  later  than  the  fimt  post  on  Wedvf.sdau  mo-niing. 

ABEliVSTWITH  INFIRMARV.-Houae-Surceon.  resident.     Salary,  i;i.jO  per  anmirn. 
BiKMlNGH\5I :  OENEaAL  HOSPITAL.— Houfle-sui-fftoa,  resident.— &ala.i-y  at  tho  rate 

of  i.'ft'  iiF'T  annum. 
BLACK1U:rX    and    E.\.ST    L.1NCA9HIEE    INFIRMAEY.  —  Junior  House-Surgeon, 

reaKlent.    Salary,  i'7"  per  annum. 
BURTO\-ON-TiiENT  IXFIRJIARY.-Housc-Sargeon,  resident.  Salary,  £120  per  annum, 

rismeto  i:\i(i  per  annum. 
CITY   OF    LONDON    HOSPITAL  FOE    DISEASES    OF   CHEST,  Victoria  Park.    E.— 

Physician  to  Ou'-patier-ts. 
GLASGOW  EYE  INFIRMARY.—  Regideot  Assistant  House-Surceon.    Salary.  £75  per 

annum. 
HEMEL    HEMPSTEAD:     WEST     HERTS    IXFIEMARY.-House-Surireon,    resident. 

Salary,  .tint)  per  annum. 
HOSPITAL  FOE   CONSUMPTION   AND    DISEASES    OP  THE  CHEST,   Brompton.— 

Resident  House-Physiciins.    Hororarium,  £.5  rorsix  months. 
MANCHESTER    CHILDREN'S    HOSPITAL.    PrniUt bury.— Medical  Officer.     Salary, 

,€ISO  per  annum. 
SAMARITAN  FREE  HOSPIT\L.  Ma^yiehone  Road.  N.W.— Clinical  Assistants. 
SEAMEN'S  HOSPir\L  SJ'IETY,    Greenwi.-h.— (1}    House-Phys  cian  at    Drnadnonfiht 

Hospi  al  ;     (2j     Junior    Ite.sident    Medical     Officer   at    Drta^luouirht    Hospital;    |3) 

Huuse  Surccon  at   the  Branch  Hospital.      Salaries,    £65,  £M},  and  £50  per  annum 

respectively. 
SHEEH'SBUb-Y:  SALOP  INFIEMAET.— Assistant  Hous&^orgeoa,  resident.    Salary 

at  the  rate  of  i':>0  per  annum. 
SOUTHAMPTON  INCORPORATTON.— Resident  Assistant  Mf^iical  Officer  of  the  Work- 
house Inlirmary.— Salary.  LllO,  incr^'asiiig  1 1  £l.'»u  per  annum. 
VICTORIA  HO^PITVL  FOR  O  HlLDHEN,  Tite  Street,  S.VV.—Houae-Surpcon.  resident. 

Honorarium  iCZ'>  tot  six  months 
YOEK  DISPENSAEY.— Resident  Medical  Officer.    Salary.  £120  per  annum. 


MEDICAL  APPOINTMENTS. 

ADAMS,  Percy  T.,  M.R.C.S.Eog..  D.P.H.,  L.S.A.,  Deputy  Medical  Officer  of  Health  of  the 

Orange  River  Colony. 
CocKBUKN.   Wilham.    M.B..   C.M.Aherd.,  Certifying   Factory   Surgeon   for    the  Old 

Melarum  District  of  Aberdeenshiie. 
FiNDLAV.  John.  M.B..  Ch.B.,  Sunt -on  ami  Agent  tor  the  Admiralty  at  the  Coastguard 

Station,  Rattray  Head.  Aherittcncb  re. 
Light.  L.  w..   M.a.CS.,  L.E.C.P.,  Medical  Officer  for  the  Bradwell  District  of  the 

Maldon  Union. 
Kennedy.  A.  Din(rvra'l,M.E  .  Ch.B  Glass..  proT-siona'ly,  Modiral  Officer tn  the  Balla- 

cbtilish  Quarrymen'sMeaical  Club  aud  FrieudJy  Societies,  vice  LachlaaGraut.M.D., 

C.M.Rrtin..  resign'il. 
KNIGHT,  Wilfred  R..  M.B  Edin.,   L  R.O  P  E  .  Seninr  House-Snrceon  to  the  West  Ham 

aud  iiast  London  Hospital,  cice  W.  L.  Btaboo.  ILB.Aberd.,  resigned. 
Lintok.  F.  T   Cburchill.  M  B.Edm.,  Junior  House-Siirgeou  at  \Vi;st  Ham  and  East 

Loudon  Hospital.  Stratford,  K. 
hESFiELD.  R.  \V..  M.B-,  Ch.B. Vict.,  Medical  Omcer  Eur  the  Cumberworth  District ot  tho 

Uuddurstlrld  Union. 
Payne.   E..   M.B,,   M.E.C.S..   L.R.C.P.Lond..    District   Medical   Officer  of   the   Dover 

Union. 
KoiJERTsoN.  A..  M.D.,  D.P.H.,  Clinical  Assistant  to  the  Chelsea  Hospit.-il  for  Women. 
Hkncdlky,  a.  R..  M.D..  Clinical  Asa'stant  to  the  Chelsea  Hospi  al  for  Women. 
MORGAN.  C.  Howard,  M.R.C.S.,  L.E.C.P.,  Cliuical  Assistant  to  the  Chelsea  Hospital  for 

Women. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iiiserting  anitounceinents  of  Births,  Marriages,  and  Deathf  is 
Ss.  6d.,  which  snin  ifhould  be  forwarded  in  post-ojfficc  orders  or  stamps  with 
the  notice  not  later  tlian  Wednesday  morning^  in  order  to  ensure  insertion  in 
the  current  issu^. 

BIRTHS. 

Evans.— On  Septembnri:>th.  at  Berth  Dihi.  Coitenham  Park.  Wimbledon,  the  wife  ot 

David  RoberC  Powell  Evahs.  L.R.C.P..  M.R.C.S.,  L.S.A  .  of  a  son. 
Mackik.- At  71,  Ashb  lurue  Road.  Derby,  ou  August  2Hh,  the  wife  of  Alexander  H. 

MeMjkie,  M.D.,  of  adaugLter. 

MARUTAGKS, 
BENNPTT-HENnKRsoN.-On  September  l?th,  at  St   John's  Wood  Presbyterian  Church, 

by  the  Rev.   J.    Monro   Gibs-n.   J).i>.,   Nc.rnmn   God'  ey    Bennett.    M.A.,    M.B..    B.C. 

OantHb.,  L.D.S.Enc  . '.0.  Brook  Street,  Gji'S*'- nur  Suunrc.  W..  to  Maida  Mabel,  second 

dnUKhier  of  John  Henderson.  51.  Lanca-^ior  R^ad.  Hamp'«iead. 
Devitt-Grii-fin.— JuIviJiul.  at  St.  I'atrick'H  CiiUrcii,  R  \onswood.  North  Quoens- 

land.  by  Rev.  Father  Wearo.  Hicham    Edmond  Deviu,  M  B.,  B.Cn..  B  A.O..  E.U  1.. 
Surgeon  to  Dtdriot   HoHpital.  Kjiwt  swood.  and  ol'iest  son  nf  late  M  chacl  Uevitt, 

formtrly  of  NatiunAl    Hank,  IrcUiUd,    to   (Jcitrude.  youngest  daughter  of    John 

GnlUn.  Esq..  J. P.,  Kavenawoixl. 
Jamks- W  u.i»i{ON.-On  September  Ulth.  "t  the  Church  of  tho  Ili-ly  O»^oss.  Bamsbiiry. 

Hohert  lilakc  Janu-a.  M.RC.s.Eng..  L.H.C.P.I-oud.,  of  HuuKerfoiM,  to  Margaret  CUra 

AValdron,  of  Hsstrictur  Hoiihp,  Itanislmry. 
Kehk— ,ICDl).-On  AiiuiiHt  nth.  at  the  Protestant  Church.  BaiiKkok,  Slam,  by  the  Bcv. 

W.    D    lourccy    Iltakcney,  Artbur  Fra  cis    <^o  tit"-    Kerr.  M.B.,  T.C  D.,    to  l>ai9y 

Murtnl  Judd.    youtigtst  daughter  of  the   lato  Wllhani  A'jraLam  Judd.   Esii.,  of 

Giernhllhe. 
McUl,iNTorK-lRVl?(i;,-On  September  IGlh.  at   Great  JBroes  Street  Church,  liondon- 

dirii-j,  hy  llie   K»\ .  J.  (.aiiiic.  aasit-tcU  b>  IIil' K(\    J    Tliiuips.^ii  ai.d  tie   i^'v.  J.  D. 

Cakcy,    LawNini  Tilt  M.ri  ntuck.  M.B.,t  h  K..  of  l.r.<iiioii.  N.rfolK,  ycuiigT  son  uf  the 

laie  Ur.  J.  R  BIcOlrnltK  k,  ..r  t  hi- Grove  KiMiae,  i  hiiji-li  SMrltoii,  St*]<  p.io  LouisoMaud. 

second  daughter  of  tht-  late  Rev.  S.  Irviuv,  of  GreL-nliauK.  Londonderry. 

DEATH. 
Suite.— Soptcraher  4th,  at  his  rasldence.  rti.  Ab'zaadrft  Eoad.  Soutliport  Mate  of  Gitat 
Ortmahyt,    Jamc*  Ettnnrd  tfm\vb.  M.D..  M.ch.,  K.U.I.,  L.M.EC.P.I.Galw.&  I>ub. 
«d  54. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOUmntlCATlONS  respecthi«  Editorial  matters  should  he  addressed  to  tho  Editor,  2,  Agar 

Strwt.  St  rand  W.C,  London  ;  lUose  conccnung  biistiicss  uialTers.  adveriiM<.>ment«.non> 

deliven'  "*  *!»•'  JovKKAL.etv'..  should  be  aUar<?s&e<t  to  tbo  Maua^r.  attlie  OMlcc.'ti', 

Strand.  W.C.  L«udwu. 
URKL^'At  AKTULES  and  LETTERS  fonrardfd  for  publication  are  ttmlerstooKt  to  be 

ifffi^fit  to  the  Buitii^a  MKblCAL  Journal  aimte.  umei^  the  coiitrart/  Oe  «tatetl. 
AuivKiRstleatnne  reprint*  of  tUeirarticIts  puhlisUedtn  the  Bkitisiu  31  edical  Journal 

aro  rt-qtiest^d  to  i'««mmutm'ate  with  the  Mana>n>r,  ICS.  Sliiwid.  W.C,  on  i-«o*jipl  ol  proof. 
OaKBKsi-osnKNT.-^  who  wish  Hoticv  to  h*"  taken  ol  Iheir  rorauiunicaiions  should  authoiitl- 

rst^  them  » ith  tiioir  uam^-s— of  coiinsc  m>t  jieces.iarily  lor  puhhcation. 
C0KKZSPONDF.NTS  uot  answered  are  rctiucsted  to  look  at  the  Notices  to  Correspoudenta 

•>if  the  ftillowms  week. 
Mawv#cbipts  forwardfp  to  the  office  op  xnis  Journal  cannot  under  ant 

CIHCI'USTANCKS  HE  RCTUUNED- 
IX  ordertnaviMddelav.it  is  particularly  requ'-sted  that  .ALL  letters  on  the  editorial  huai- 

nessof  the  JovknaL  be  addressed  to  the  Editor  at  tbe  Oilico  of  the  Jolknal,  aud  not 

ac  his  private  house. 
Telegrapulc  Address.— The  telegraphic  address  of  the  EI>1T0U  of  tht   British 

3IEDICAL  JovR^ixLis  Ariioro0t/,Lomtoit.    The  tftlecraphic  address  of  the  MANAGES 
-  of  the  British  Medical  J ov&s ^l  ia  Art icuiaU.  Lortdoju 


IS*  Queries,  arwtvtfr«»  and  communications  relating  to  subjects  to  which 
$pecial  (UiKirtmcnlit  of  the  British  Medical  Journal  are  devoted  vnll  be 
found  under  their  respective  headings. 

QVERIES. 

Asthmatic  asks  for  iaformatiou  as  to  the  compo-sitiou^  of  Tucker's 
asthma  cure. 

A.  W.  G.  writes:  Is  it  practicable  to  give  A.  C.  E.  as  au  anaesthetic  in  a 
Junker's  iuhalcr  or  will  the  three  components  evaporate  with  varying 
rapidity  ? 

Mk.  II.  C.  RocERS  (Ne\vport  ;PairtielU  writes:  Will  some  kind  reader 
name  a  home  which  is  likely  to  receive  a  young  woman  who  is  afflicted 
with  chronic  ulceration  oi  tlie  bowels  ?  The  weekly  sum  to  be  paid 
must  not  exceed  los.  Applicant  is  a  good  needlewoman,  and,  would 
make  herself  useful. 

M.R.C.P.E.  would  be  glad  to  hear  the  opinion  oE  his  brother  practitioners 
as  to  the  evils,  if  any,  caused  by  living  on  a  chalk  soil.  He  has  lately 
removed  from  a  clay  to  a  chalk  soil,  and  is  told  that  the  water,  being  so 
impregnated  with  chalk,  is  bad  for  gout  and  rheumatism.  He  does  not 
think  so  himself,  but  would  like  some  information  on  the  subject. 

Colonel  A. M.S.  (retired)  writes :  I  am  aged  66,  of  very  feeble  physique, 
and  for  eight  years  a  sufferer  cither  from  stenosis  of  pylorus,  chronic 
gastritis,  or  a  twist  or  displacement  of  either  pylorus  or  duodenum. 
In  either  case  I  have  all  the  concomitants  of  oneor  other  of  these  con- 
ditions. On  looking  back  to  a  painful  and  suffering  life.  I  believe  I 
have  had  some  organic  stomach  lesion  for  twenty  years,  and  I  con- 
sulted various  men  of  light  and  leading  without  a  diagnosis  being 
aiTived  at.  About  gh  years  ago  I  nearly  died  in  an  acute  attack  of  the 
gastric  form  of  influenza,  when  my  attendant  {to  whom  I  am  greatly 
indebted)  discovered  a  dilated  stomach,  for  which  I  commenced  the  use 
of  the  stomach  tube.  At  first  its  use  was  followed  by  gi'eat  reUef,  but 
after  continuing  it  more  or  less  frequently  all  these  years.  I  find  tbe 
relief  less  and  less,  whilst  the  discomfort  of  using  it  has  increased 
alrnost  in  a  similar  ratio.  My  diet  has  been  for  years  almost  entirely 
fluid— beaten  eggs,  milk  and  plasmon,  small  quantities  of  meat  juice, 
etc.  I  have  tried  total  abstinence,  but  have  found  some  stimulant 
almost  indispensable.  My  present  state  is  great  emaciation,  intense 
and  most  distressing  hyperchlorhydria,  sometimes  most  fetid  eruc- 
tations, always  great  gaseous  distension,  and  the  gi'eatest 
difficulty  iu  relieving  myself  of  this,  tense  constipation  (or 
occasionally  veiy  liquid  stools  over  which  I  have  no  conti'ol). 
My  stomach  has  the  leather-bottle  feel  to  the  hand,  and  my  advisers  tell 
me  I  have  no  perceptible  tumour.  Gastralgia  often  severe,  and  then  I 
resort  to  lavage,  as  also  I  have  to  do  when  the  eructations  are  fetid,  as 
they  are  if  I  lake  any  amylaceous  food.  Will  some  member  kindly  tell 
me  if  I  am  likely  to  derive  any  benefit  from  residence  at  Vichy  or  auy 
similar  place  ?  If  so,  I  should  be  greatly  indebted  by  advice  as  to  some 
placewhere  the  climate  is  mild  iu  winter  :  and  also,  il  possible,  with  tlie 
name  of  some  private  family  (preferably  British)  where  I  could  have 
some  of  the  comforts  di  home  for  self,  wife,  and  one  boy  aged  14.  I 
should  add  I  am  absolutely  unable  to  take  the  di-y  dietary  usually 
recommended.  The  gasti-algia  returns  the  instant  I  take  any  solid, 
even  MeUin*s  biscuit. 

The  Action  of  Preparations  of  Cactus  and  Gelseminvm. 
Causeway  wi-ites :  I  have  been  anxious  to  know  more  defiuitely  the 
action  of  these  two  agents.  X  have  a  patient,  about  56  years  old,  who 
was  pretty  well,  and  tiad  a  very  good  appetite  till  she  got  a  chill  in  mid- 
July,  which  brought  ou  congestion  of  one  lung,  and  later  congestion  of 
the  kidneys.  Her  pulse  went  up  to  140,  and  her  respirations  to  $6-  For 
some  days  the  admiuistiTition  of  oxygen  was  necessaiy.  and  was  found 
beneficial.  The  lung  has  cleared  up.  respiration  is  normal,  the  urine 
has  only  V-  albumen,  but  still  tbe  pulse  keeps  up  to  112  in  bed  propped  up, 
and  to  t=o  when  sitting  up.  I  have  tried  tincture  of  digitalis,  including 
the  standardized  form  by  Parke  Davis,  up  to  m  15  even-  four  Jiours 
without  the  least  perceptible  effect.  I  dropped  it  t>ecause  it  was  im- 
pairing the  appetite.  I  have  since.used  tincture  of  aconite,  increasing 
irom  m5  to  in  15,  thrice  a  day,  with  diminution  from  120.  or  124  to  112, 
116.  It  is  combined  with  ms  tincture  strophanthus.  In  this  state  of  the 
heart's  action  I  have  thought  of  convallaria  and  of  cactus.  Of  the 
latter,  of  which  I  have  seen  stated  that  it  is  not  cumulative  like 
digitalis  :  that  it  lowers  the  pulse-rate,  and  enables  the  patient  to  lie 
down,  when  this  cannot  be  done,  a  condition  my  patient  suffers  from.  I 
would  like  to  know  what  is  the  most  recent  consensus  of  opinion  as  to 
itsa*ition,  wiiat  preparation  of  it  is  best,  and  what  are  the  doses.  Re- 
garding gclsemiuum,  I  have  seen  it  stated  that  it  is  useful  iu  certain 
forms  of  couch,  but  what  kinds  I  do  not  remember.  My  patient  suffers 
rrom  a  dry.  hacking  couj^  mostly  at  night,  generally  referred  to  the 
throat  or  upper  part  of  the  chest.  There  is  no  bronchitis.  I  should  be 
much  obliged  for  information  about  these  two  agents.  Would  sparteine 
be  better  than  cactus  for  slowing  the  heart ;  and  in  what  form  and 
Gose.^ 


AKSWERS* 

Dk.  John  P.  Oliver  (Liverpool)  writes,  in  reply  lo  "  Derma"  (British 
Medical  Journal,  September  12th,  p.  634):  •Derma'*  will  find  the 
article  on  carbolic  gangrene  in  the  Medical  Review  for  September, 
1900. 

Orient.— Our  correspondent  would  doubtless  find  that  one  of  the  foUaw- 
ing  works  would  meet  his  requirements:  Sir  William  Moore,  A  Manual 
uf  Famihj  Medicine  and  Hygiene  for  India;  E.  A.  liivi:.!!^  Management  of 
Children  in  India. 

Blenheim  would  be  glad  to 'know  if  any  member  can  give  information, 
relative  to  the  efficiency  of  the  treatment  for  paralysis  by  a  certain  Dr. 
Scholder  of  1-ausanne. 

%*  We  know  nothing  of  Dr.  SchoUler's  treatment,  but  think  it  pro- 
bable that  it  vs  similar  to  thatdevised  by  Dr.  Frenkel  of  Ileideu.  This  con- 
sists in  graduated  exercises,  partly  with  the  aid  of  meciiauical  appli- 
ances, and  is  said  to  be  of  value  in  lessening  atiixic  symptoms  iu  tabes. 

"E.V5TR0URNE   CH.\IR.*' 

Mr.  F.  Mansel  (Tunbridge  Wells)  writes:  In  reply  to  "W.  E.  B." (British 
Medical  Journal.  September  isthi.  the  agent  for  the  "Eastbourne 
Chair"  is  Mr.  Senior,  chemist,  Complon  Street,  Eastbourne. 

Dr.  .\sti.ey  Roberts  (Eastbourne)  writes  :  *',W.E.  B."  will  get  all  particulars 
from  K.  H.  Woodland,  3,  Bedford  Well  Road,  Eastbourne,  maker  of  the 
"  Eastbourne  Improved  Invalid  Chair,"  or  from  Mr.  J.  Senior,  Comptou 
Street,  Eastboiu'ue  (agent). 

Doctor's  Dispenser. 
Carolus.— In  order  to  qualify  as  dispenser  to  a  doctor,  "Carolus's" 
daughter  should  pass  the  assistant's  examination  of  the  Society  oi 
Apothecaries  of  Loudon,  regulations  respecting  which  will  be  supplied 
on  application  at  the  Hall.  The  examination  is  divided  into  two  parts, 
one  of  which  is  a  practical  examination  in  the  compounding  and  dis- 
pensing of  medicines,  and  the  other  an  oral  examination  iu  materia 
medica.  chemistry,  jiharmacy,  and  the  translation  of  prescriptions. 
Examinations  are  held  four  tintes  a  year,  commencing  on  the  fourth 
Wednesdays  of  the  mouths  of  January,  April,  July,  and  October.  The 
fee  is  five  guineas,  and  notice  of  candidature  muse  be  lodged  fourteen 
days  in  advance,  together  with  the  fee,  a  certificate  stating  the  age  of 
the  candidate  (which  must  be  not  less  than  iS).  and  a  certifi- 
cate that  the  candidate  has  received  instruction  from  the  signer  in 
practical  pharmacy  for  six  months.  The  latter  may  be  signed  by  a 
registered  medical  practitioner,  a  fully  qualified  chemist,  or  an  assistant 
of  the  Society  who  is  holding  a  public  appointment.  So  far  as  the  regu- 
lations are  concerned,  therefore,  there  is  no  reason  why  "Carolus" 
should  not  coach  his  daughter  himself.  The  examination  throughout 
is  believed  to  be  eminently  practical  throughout,  and  the  syllabus 
shows  clearly  the  ground  which  is  covered. 

AssisTAN'Ts'  Examinations  at  the  Society  of  Apothecaries. 
Miss  Dorothye  E.  Milligan  should  obtain  the  regulations  for  the 
assistants'  examination  from  the  Society  of  Apothecaries,  and  study  the 
syllabus  which  it  contains  to  make  certain  that  she  understands  exactly 
whatshe  has  to  learn.  She  should  then  read  a  book  on  each  subject  whicli 
covers  rather  more  ground  than  that  of  the  examination,  but  only  pi*o- 
foundly  study  those  parts  which  seem  to  come  within  the  syllabus. 
She  should  read,  for  instance,  the  tirst  three  parts  and  some  special  sec- 
tions on  org;i.nic  compounds  mentioned  in  the  syllabus  ot  the  Mamcat 
of  CtiemiHtru,  by  Luff  and  Page  (Cassell  and  Co!)  and  Materia  Mediea 
and  Therapeutics,  by  Mitchell  Bruce  (Cassell  and  Co.).  not  troubling 
about  the  therapeutic  sections.  When  she  believes  she  understands 
these  books  she  can  test  and  crystallize  her  knowledge  by  turning  for 
awhile  to  a  cram  book  such  as  the  Apothecaries'  Hall  Manaai  (Whitaker 
and  Co.),  by  M.  Thomson,  but  for  any  other  purpose  cram  books  are 
useless,  since  the  explanations  given  are  too  brief.  The  practical  work 
is  of  much  importance,  and  she  will  have  to  get  "signed  up"  by  either 
a  registered  medical  man,  a  qualified  chemist,  or  an  "Assistant"  hold- 
ing a  public  appointment  as  having  been  for  six  months  a  student  of 
practical  pharmacy.  Unless  she  can  find  some  one  qualified  as  above 
who  will  undertake  really  to  instruct  and  help  her,  she  should  join  one 
of  the  many  classes  in  pharmacy  advertised. 

Johannesburg  as  a  Sphere  for  Ophthaj-mic  Practice. 
Johannesburg  writes:  In  the  British  Medical  Journal  of  August  ist, 
1903,  a  correspondent,  "A.  G.,"  asks  for  information  concerning  Johannes- 
burg as  an  opening  for  an  ophthalmic  surgeon.  Fur  his  information  I 
may  say  that  there  are  already  two  gentlemen  in  practice  here  who  de- 
vote themselves  exclusively  to  ophthalmic  work;  two  others  confine 
their  attention  to  eyes,  ears,  throats  and  noses;  and  several  general 
practitioners  who  have  a  good  knowledge  of  ophthalmic  work  do  a  large 
amount  of  eye  surgery.  Since  the  population  is  a  small  one.  the  ground 
is  well  covered  so  far  as  eye  work  is  concerned.  The  period  of  waiting 
that  "A.  G."  would  liave  to  undergo  would  be  quite  as  great  if  not  greater 
than  in  auy  large  town  at  home.  "A.  G."  also  asks  iu  regard  to  cost  of 
living.  Tliis  is  at  least  four  times  as  great  as  at  home,  more  particularly 
in  the  matter  of  house  rent ;  the  comtorts  obtainable  even  then  are  by 
no  means  commensurate  with  the  expenditure,  regarded  from  a  home 
standpoint.  I  may  add  that  I  am  wholly  impartial  in  the  matter  as  I 
never  myself  touch  eye  work.  At  the  present  time  it  is  impossible  to 
to  advise  "A.  G."  to  adopt  Johannesburgas  a  field  in  which  to  practise  his 
speciality. 

XOTES,   LETTERS.   Etc 

A  Broken  Neck. 
Some  of  our  readers  may  have  noticed  reports  in  the  press  recently  as  to 
the  "limbless  man"  and  a  "billiard  marker  with  a  brokeu  neck."  and 
the  following  details  concerning  the  cases  may  therefore  be  of  interest 
to  them. 

The  man  with  a  broken  neck  lives  at  Binuingham,  and  in  answer  to 
an  inquiry.  Dr.  Suckling,  Consulting  Physician  to  the  Qneeu's  Hospital, 
writes  that  he  remembers  the  man  and  has  looked  up  his  notes  of  the 
case,  and  continues  as  follows:  "He  consulted  me  on  June  7th,  1S98, 
and  told  me  that  six  months  previously  he  had  fallen  backwards  down 
stairs  and  had  hurt  his  neck.  He  was  suffering  from  pains  iu  the  neck, 
down  the  shoulders,  and  round  the  throat.    He  was  only  easy  when  in 
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bed.  His  head  was  fixed  and  projected  forwards,  and  any  attempt  to 
move  it  from  side  to  side  gave  great  paiu.  lu  the  nape  of  tho  ueck  tlie 
posterior  arch  of  tlie  atlas  could  be  quite  plainly  felt.  I  diagnosed 
partial  dislocation  of  the  cranium  forwards  from  the  articular  facets  of 
Uie  aUas,  and  recoiameuded  him  to  Mr.  Bennett  May  willi  a  view  to  its 
reduction."  ,       ,  .,  , 

With  reference  to  the  same  case  Mr.  Bennett  May  has  been  good  enough 
to  reply  in  the  following  terms:  "In  answer  to  your  inquiries  respect- 
ing the  case  mentioned.  lean  identify  it  as  that  of  a  patient  whom  I 
saw  ou  I  he  recommendation  of  Dr.  Suckling  some  five  or  six  years  ago. 
I  diagnosed  the  iujuiy  as  a  dislocation  of  the  occiput  from  the  atlas. 
the  ci-duial  bone  being  carried  forwards.  He  was  not  paralysed  in  any 
way,  and  walked  to  mv  consulting  room,  but  movement  of  the  head 
appeared  to  be  verypaiiiful.  I  thought  reduction  was  probably  practic- 
able, though  it  was  then  six  mouths  after  the  accident.  The  arrauge- 
meuts,  however,  fell  through,  owing,  I  think,  to  ihe  element  of  risk  in- 
volved and  I  heard  no  more  of  the  case  until  this  notice  of  it  in  the 
paper  which,  I  need  hardly  say, was  a  surprise  to  Dr.  Suckling  and  myself. 
We  had  not  at  that  time  the  x  rays  to  help  us,  but  I  had  no  doubt  of 
(he  diaguosis.  I  am  sure  the  injuiy  was  a  very  remarkable  one,  and 
have  LO  knowledge  of  auyUiiug  similar,  either  from  reading  or  expe- 
rience." The  details  of  ttie  other  case,  that  of  the  limbless  man,  are  as 
follows  ■  The  risrht  leg  was  amputated  just  below  the  knee  :  the  left  leg 
at  the  middle  of  the  thigh:  whUe  both  hands  were  removed  at  the 
wrist  The  Surgical  Aid  Society,  from  whom  this  information  was  ob- 
tained, adds  that  "it  is  proposed  to  fit  the  poor  fellow  up  with  tho- 
roughlv  well-made  and  serviceable  artificial  legs,  feet,  and  hands,  the 
latter  tieiiig  also  equipped  with  such  appliances  .as  will  enable  him  to 
teed  himself,  to  write,  to  hold  books  and  light  parcels,  to  carry  and  pull 
heavier  weights,  and  to  use  such  tools  and  implements  as  his  future  oc- 
cupation may  demand.  As  to  the  legs  and  feet,  it  is  needless  to  say 
that  these  will  enaljle  him  to  walk  unaided,  and,  in  fact,  restoi-e  him  to 
a  position  of  comparative  independence.  It  is  probably  only  in  such 
matters  as  dressing  and  undrcssiug  and  other  duties  requiring  the  deli- 
cate use  of  the  natural  fingers  that  he  wUl  need  the  help  of  friends." 
These  limbs  arc  to  be  supplied  free  by  the  Society,  which  also  wishes  it 
to  be  known  Ihat  in  cases  of  temporaiy  disablement  among  poor  people 
loans  arc  made  of  air  and  water  beds,  invalid  carriages  and  chairs, 
crutches,  etc.  llie  Society  has  lately  altered  its  premises,  so  as  to  pro- 
vide greater  instrument-fitting  space  on  theground  floor  of  its  premises 
in  Salisbury  Square.  From  its  annual  report  it  appears  to  be  receiving 
a  fair  measure  of  support  from  the  charitable  public,  but  not  more  than 
the  annual  increase  in  its  work  requires.  The  ;report  of  the  surgeon  for 
last  year  shows  that  18,709  cases  were  relieved  during  the  year,  of  whom 
I  730  were  children  :  the  total  number  of  apphances  granted  being  29,895  : 
while,  in  addition.  368  were  supplied  for  temporary  use.  The  Secretary 
is  Mr.  K.  C.  Tresidder,  Salisbury  Square.  E.C. 

The  Pkobable  Modds  Operandi  or  the  Parasftes  of  Maligsaxt 
Disease 
Fleet  Suegeox  J.  H.  Whelan,  M.D.,  R.X.  (H.M.S.  FAgar),  writes:  If 
cancer  be  caused  by  parasites,  protozoal  or  other— and  to  me  most  ot 
the  evidence  we  at  present  possess  points  to  such  being  the  case— then 
a  most  important  and  interesting  question  to  consider  is.  How  do  they 
likely  act?  Have  we  any  evidence,  cii'cumstantial  or  direct,  ou  the 
subject?  As  the  disease  is  not  defiuitely  proved  to  be  parasitic,  of 
coui-sc  therecan  benodirect  evidence;  but,  allowing  the  premiss  that 
it  is  parasitic,  I  think  we  can  make  more  than  an  ordinai-y  surmise  on 
the  subject.  The  epithelial  nature  of  the  essential  part  of  the  growths, 
tlie  differential  peculiarities  of  the  metastases  of  cancer  that  start  in 
certain  intesliuaf  glands— cylindrical  or  adenoid  cancer— from  that 
Elarlitig  in  the  skin,  seem  to  me  to  point  in  one  direction  only.  The 
following  explain  all  the  known  phenomena  of  the  disease: 

(u)  The  parasites  enter  and  attack  epithelial  cells  only. 

(6)  They  do  not  destroy  the  epithelial  cells,  at  least  at  first,  but 
dominate  them  and  live  with  them  symbiotically. 

(c)  They  stimulate  these  cells  to  inordinate  proliferation,  and  wean 
them  entirely  from  their  allegiance  to  their  commonwealth.  The 
primaiT  tumour  is  formed. 

(d)  Traitors  are  proverbially  their  country^s  bitterest  foes,  and  these 
misguided  cells  prove  no  exception.  They  become  the  contented  helots 
of  the  parasiles.  ,      ^,      ,        ,.  ... 

(e>  Detachments  of  the  renegade  cells  enter  the  lymphatics,  carrying 
their  masters  with  them,  and  found  colonies  wherever  they  can  succeed 
in  making  a  lodgement— secondary  tumours. 

(1)  The  reuccades  batten  and  fatten  at  the  expense  of  the  other  mem- 
bers of  the  commonwealth,  and  the  parasites  batten  and  fatten  by  the 
aid  of  their  helots.  .         ^  .     ^,.  ,..      j 

(o)  The  commonwealth  gradually  becomes  poisoned  by  the  combined 
excreta  of  the  parasites  and  the  renegades.  It  is  prej-ed  upon  and 
obstructed  by  the  alien  settlement  and  colonies.  Disorganization, 
decay,  and  dissolution  follow. 

(h)  The  stroma  of  cancer  is  but  the  unsuccessful  efforts  of  the  connec- 
tive tissue  cells  to  isolate  and  combat  the  enemy. 

Where  do  the  parasites  come  from  ?  How  do  they  escape  from  their 
host?  Allowing  the  disease  to  be  parasitic,  these  are  the  two  crying 
questions  of  the  hour.  When  we  are  able  to  answer  them,  the  strategic 
position  of  the  foe  will  be  more  than  precarious.  Sarcomata  are  pro- 
bably caused  by  a  diflerent  species  of  protozoal  parasite  to  that  of 
cancer.  It  probably  attacks  connective  tissue  cells,  and  these  only, 
hence  the  absence  of  the  distiuolive  fibrous  stroma.  Its  colonial  enter- 
prises are  made  through  the  blood  circulation. 

Income-tax  Oterchaboes. 
The  Income-tax  Adjustment  Agency.  Limited  (Poullrv,  E.C.).  writes: 
That  hardy  annual  the  lilue  notice  of  charge  having  begun  to  make  its 
appearance.  w.U  yon  permit  us  to  remind  your  readers  that  if  they  are 
diesatisficd  with  their  assessments  they  can  appeal  against  the  same  to 
the  Commissioners  for  special  purposes  at  Somerset  House.  The 
principal  occupation  of  these  gentlemen  is  the  hearing  of  appeals, 
and  not  only  do  they  understand  income  tax  as  no  loc:il  comaiis- 
sioners  do,  but  they  can  be  relied  upon  to  treat  appellants  with 
courtesy  and  to  see  that  they  get  fair  play.  The  public  are  continually 
Biifrering  gross  injustice  at  the  hands  of  different  bodies  of  local  com- 
missioners. vci*y  few  of  whom  liave  anv  knowledge  of  the  matters  upon 
wliicli  they  have  been  appointed  to  adjudicate.  October  sih  next  is  the 
last  day  lor  giving  notice  to  set  off  1  loss  in  business  agnitist  income 
from  any  other  source. 


The  Wet  Scmmek  and  the  Public  Health. 
A  Friendly  Ckitic  writes:  The  leiuicr  on  The  Wet  Summer  and  the 
Public  Health,  which  appeared  in  the  British  Medical  Jodhnal  of 
•Vugust  09th,  is  interesting  to  the  medical  profession,  as  it  ought  to  be 
consolatory  to  holiday  makers.  But  is  not  the  beneficial  efiect  of  a 
wet  summer  due  to  the  purifying  of  tlic  air  as  much  as  to  the  cleansing 
of  the  suiface  of  the  streets  r 

The  D.P.H.  Examination  of  the  Con.ioint  Bo.^bd. 
Rural  Sanitary  Authority  writes :  The  communication  of  *'  Diplomate 
in  Public  Health "  more  than  corroborates  what  I  contended  in  my 
letter— namely,  that  the  Part  II  Examination  of  the  English  Conjoint 
Board  is  no  test  of  the  fitness  of  a  candidate  for  the  post  of  medical 
officer  of  health.  I  should  like  to  know  where  your  correspondent  was 
allowed  to  sit  for  his  examination,  for  I  am  given  to  understand  that  no 
candidate  is  admissible  to  tlie  examination  of  any  other  qualifying 
authority  who  has  been  rejected  within  the  sLx  preceding  mouths. 

SOMNOFORM  and   NITROUS  OXlDE. 

Dr  G  W  B  Daniell  writes  to  point  out  an  error  in  his  communication 
on  this  subject  in  the  British  Medical  Journal  of  September  ulh. 
The  passage  as  printed  ran  as  follows:  "In  conclusion,  I  would  add  a 
word  of  caution  on  these  new  anaesthetics.  They  are  all  at  present 
more  or  less  on  their  trial,  and  much  more  experience  will  have  to  be 
recorded  before  a  definite  statement  can  be  made  as  to  their  relative 
ra-pidiln  and  eflicacy  in  comparison  with  nitrous  oxide  in  dental 
surgery."   The  word  printed  Tapidity  should  be  mfety. 

Erratum.— In  the  paper  by  Dr.  F.  G.  Bushnell  entitled  Leucocytoais 
and  Lymphocytosis  in  Malignant  Disease.  Lymphadenoma,  Leukaemia, 
etc..  the  seute'uce  "Myelocytes,"  etc.  (p.  5S6,  Table  I,  blood  count  399, 
lymphatic)  belongs  to  tlie  next  blood  count  (135,  A.  P..  splenomyelo- 
genous).  Under  column  "Date,  Remarks,"  "enucleated"  should  be 
"nucleated."  
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PROCEEDINGS    OF    SECTIONS. 

SECTION   OF   TROPICAL    MEDICINE. 

G.  H.  F.  NuTTAU.,  M.D.,  Ph.D.Camb.v  President. 

(Concladcd  from  page  C39) . 

DISCUSSION  ON 

LEPROSY  :   ITS    ETIOLOGY,    HISTOLOGY,   AND 

TREATMENT. 

I.— Jonathan  Hotchinspn,  F.R.S.,  LL.D., 
Consulting  Sui-gcou,  London  Hospital. 
Mu.  HuTCUiNsoN  commenced  by  stating  tbat  lie  had  nothing 
.  novel  to  discuss  iu  reference  to  vlie  bacteriology  of  leprosy .j 
Although  tliere  had  been  rumours  that  the  bacillus  had  been 
successfully  cultivated  on  fish  broth,  they  had  not  been  suffix 
ciently  couiiiiued  to  entitle  them  to  attach  importance  to  them, 
No  observer  had  as  yet  discovered  the  bacillus  either  in  iish  or 
any  oUier  article  of  food.  In  seeking  to  discover  its  mode  of  en- 
trance into  the  human  body  tliey  were  therefore  still  left  to  the 
light  of  circumstantial  evidence,  for  nothing  had  been  made  the 
subject  of  demoustratiou.  That  light  had,  however,  become 
of  late  increasingly  strong,  and  unless  he  was  much  mis- 
taken, it  might  W  trusted  to  lead  them  in  the  right  direction. 
It  led,  he  thought,  iiTeeistibly  to  the  conclusion  that  the  dis- 
ease was  Lu  some  way  caused  by  food,  and  that  its  germs  were 
received  by  the  stomach,  and  at  the  same  time  it  utterly  dis- 
credited ail  suggestions  of  contagion  by  the  breath,  by  toucii, 
.  or  by  skin  inoculation.  ■  ■  ■■  •         ,;    ■    •         ■ ;,    ' 

Proceeding  to  discuss  seriatim  a,  number  of  prop6sitipns 
which  liad  been,  placed  before  the  meeting,  the  speaker  dealt 
first  with        -•  -    .,  .    '  ,    i         ,  . 

The  Fossibilitt/  of  Inheritance.— The  evidence  on  this  matteij 
was  perhaps  much  on  a  par  with  that  as  regards  tuberculosis. 
No  one  could  deny  the  possibility,  and  facts  every  now  apd 
then  c<ime  to  liglit "which  seemed  to  support  it.  They  were, 
however,  not  numerous  and  they  were  counter-balanced  by  a 
large  amount  of  negative  evidence.  Nor  was  it  usually  diffi^ 
cult  to  explain  such  facts  in  other  ways.  In  a  recent  visit  to 
a  leper  hospital  in  India  he  had  been  shown  two  children  of 
4  years  who  were  undoubtedly  the  subjects  of  the  disease  and 
both  of  them  were  the  offspring  of  leprous  mothers.  Here 
might  seem  to  be  a  good  instance  of  inheritance,  but  then  it 
was  to  be  remembered  that  both  these  children  had  been 
suckled  by  their  mothers  and  thus  it  was  quite  possible  that 
the  bacillus  had  been  received  by  the  mouth  either  from  the 
parent's  milt  or  from  some  sore  on  her  skin.  That  fetal 
transmission  was  not  common  was  proved  by  the  experience  of 
hornet  for  the  children  of  lepers — several  of  which  existed  in 
India — and  by  the  fact  that  no  single  instance  of  it  Oould  be 
found  amongst  the  descendants  of  lepers  who  had  migi-ated  to 
America.  For  practical  purposes  such  tran.smission  might  be 
left  aside  as  being  of  little  or  no  moment  iu  reference  ta  the 
diffusion  of  leprosy.  ■,     u-v  i,      ■     ■. 

Xot  Contagious  in  the  Ordinary  Sense  of  the  Wori.-T-Cexiiaa 
facts  which  had  come  under  his  observation  In  Uie  KafBr 
kraals  of  Natal  had  convinced  him  that  in  some  way  p  rsonal 
communication  was  possible.  ChiMren  whohad  been  bred  up 
in  company  with  a  leper,  but  who  were  descended  from 
healthy  parents,  and  who  had  never  eaten  fish,  had  become 
the  subjects  of  the  disease.  They  were  very  few  in  number, 
and  they  occurred  in  communities  where  the  disease  was 
,  exceedingly  infrequent.  Now,  on  the  supposition  that  the  dis- 
ease was  communicable  by  breath  or  touch  or  insect  bites  there 
was  nothing  to  prevent  it  from  spreading  widely  amongst 
Kaffirs  ;  and,  as  it  had  shown  no  tendency  to  do  so,  they  were 
obliged  to  conclude  that  something  peculiar  had  ocx'urred  as 
to  the  exposure  of  these  clxildren.  Tlie  most  probable  conjec- 
ture seemed  to  be  that  they  had  received  the  living  bacillus 
direct  from  the  hands  of  some  one  who  had  given  them  food. 
Such  commnnication  might  be  suitably  termed  '•  commensal,' 
and  although  most  likely  to  happen  in  the  case  of  young 
children,  it  might  not  be  wholly  restricted  to  tliem.  The 
admission  of  its  possibility  made  it  imperative  that  no  leper 


should  be  allowed  to  touch  articles  of  food  to  be  consumed  by 
others,  or  to  serve  in  the  capacity  of  nurse.  ITpon  the  esti- 
mate of  its  frequency  would  dept.md  to  spme  extent  the  opinion 
as  to  the  desirability  for  segregation  measures.  It  was,  how- 
ever, not  improbably  very  rare,  and  that  it  could  not  suflice  to 
keep  lepiosy  alive  in  any  community  was  proved  by  the  experi- 
ence of  the  Middle  Ages  in  England  and  many  other  places, 
and  by  that  of  the  Norwegian  lepers  in  ilie  United  States.  In 
these  instances  the  disease  had  wholly  disappeared  in  con- 
nexion with  change  iji  social  conditions,  which  it  could  not 
have  done  if  couiniensal  communication  were  ,o£  frequent 
occuiTence.*     ■  >  .  ,  , 

Proceeding  next  to  discredit  the  idea  of  the  contagiousness 
of  leprosy  by  any  of  tlie  methods  ordinarily  .suspected,  the 
following  facts  were  mentioned  : 

That  experimental  inoculations  (with  the  single  very 
doubtful  exception  of  the  Sandwich  Islander  Keanu)  had 
always  failed.  ;■  . 

That  it  was  universally  admitted  to  be  very  infrequent  for 
husband  and  wife  to  be  both  lepers.  ,   .  l.,  ;,[    , 

That  leprosy  in  most  countries  where:  it  oppurSiiis;  of 
widespread  prevalence,  but  nowhere  very  common. 

That  in  many  countries  it  lias  existed  from  century  to 
century  without  material  increase  (Ceylon,  India,  Burniali, 
etc.).  '  ■■:::,    '■[.:'.     ,       .      ;;. 

Tliat  with  rare  exceptions  nothingiptheJeasi  approaching 
,  to  epidemic  prevalence  is  ever  observed.  ,   ,/''■,.;.     ■    ■ 

That  in  many  communities  large  sections  of  the  pppjij^tion 
are  constantly  almost  wholly  exempt.  .    \,..;\-  . 

That  the  attendants  in  leper  asylums  never  contract;  the 
disease.  .  :.  '    ' 

That  lepers  residing  in  England,  France,  or  the  United 
States  at  the  present  day  never  become  foci  from  which  the 
disease  spreads. 

That  on  the  supposition  of  contagion  it  is  impossible  that 
the  disease  could  have  died  out  in  England  and  other  places 
from  which  it  has  disappeared.  Not  only  is  it  certain  that 
there  was  no  systematic  or  efficient  segregation,  but  it  is  on 
record  that  when  the  leper  hospitals  could  no  longer  be  filled, 
other  persons — the  blind,  crippled,  etc. — were  admitted  into 

them.        -    .  '.       ,    .     ■.   ,-,r    ,.■    ..■     ■,•;  .      .^-.:     ■,       ^^^i•J    '    I. 

That  although, .as  iniglit:bei;ei^ected,  in  inany  countries 
and  at  diflfereht  times  pojiular  opinion  has  been  in  favour  of 
contagion,  in  many  others  it  has  been  strongly  the  reverse. 

That  at  present  in  India  lepers  mi.x;  freely  with  others,  and 
attend  as  ont-patients  at  hospitals  without  the  slightest 
repulsion  being  shown,  yet  tbe  disease  is  thought  to  be 
decreasing  rather  than  otherwise.  .  ,..  ;' ,:|.,-,,r  ■.  :  -.  . 
,  As  opposed  alike  both  to  coutagiQn/^nd  ,h,ere4Jty  it  inay 
tlien  be  alleged —  ,1''   .,     \  ;■,    .\  ,f.  .r  •     ■ 

Tliat  when  leprous  communities  ar^  remoye,a|,tp,a:4?Rt^'5ice 
from  the  place  of  origin  the  disease, dies  put.-.   .,■,.  _\.  ;i  -,  , 

That  when  individ'ual  lepers;  ap. removed, , -to  'njOitleprous 
placeS'they  do  not  convey  it.  '..,'        :..■•'■;;;        •  ,  .! 

That  when  the  social  conditions  pf  ajleproif 3  district), are 
changed  the  disease  dies  out  of  itself.      ;     '  ,'     .      -,.  '■■■■,  ,.  ,  • 

It  would  be  easy  to  quote  the  conclusion  of  many  careful 
observers, who  have  examined  the  facts  in  leprosy  districts  in 
different  parts  of  the  world  and  have  ai'i;ived  at  opinions 
strongly  opposed  to  belief  in  contagion.  On  this  the  great 
Norwegian  authorities,  Drs.  Danielssen  and  Boeck,  wrote  : 
"Among  the  hundreds  of  lepers  whom  we  have  seen  daily, 
not  a  single  instance  lias  occurred  01  the  disease  spreading 
by  contagion.  AVe  know  many  married  persons  one  of  whom 
is  leprous,  x:ohabiting  for  years  wiUiout  the  other  becoming 
affected.  At  St.  George's  Ho.-^pital  (Bergen)  many  of  the 
attendants  on  the  inmates  have  lived  there  more  than  30 
years  and  are  quite  free  from  any  trace  of  the  disease.  As 
the  result  of  our  observations,  we  have  only  to  deny  the  con- 
tagiousness of  leprosy."  See  Report  of  Royal  College  of 
Phvsicians  1S69,  Ixix.  ,      ,     .  , 

Having  thus  given  reasoas  tpr  be! ievi]:^g  tbat  neither  heredi , 

*  In  a  review  of  Gavin  Milroy's  Report  on  Leprosy  aud  Yaws  in  the  West 
Indies,  and  V.  H.  Cartcr'.s  Kcport  ou  Leprosy  and  Leper  .Vsylums  in 
Noi-waviu  the  British  and  Fordan  iledioi-Cliirurrjical  Review,  vol  Iv,  1875,  it  is 
stated 'that  the  beliff  in  tlw  edntiiffiousueis  of  leprosy  was  once  universal, 
and  it  was  solclv  this  belief  that  led  iu  tie  lirst  instance  to  the  formation 
of  leper  hospitiils.  Tlie  levieKor  poes  on  to  say:  "  The  belief  iu  its  con- 
tagiousness has  been  ilviu^  "Ut.  The  ac.couuf s  eollccted  by  the  College  of 
Physieihns.  by  Di-.  Milroy  iu  the  West  Indies,  by  Dauiolsseu  audUoeclc,  all 
poiut  this  w.a'v.  Tliere  arc  scarcely  any  trusrwortliy  instances  of  con- 
tagion.    Thev  are  ind.ccd    numerous    enough,    Init    they   do    not   bear 

rigorous  investigation '  The  concurrent  opiuion  of  many  ages 

lias  pointed  to  rotteu  Iish  and  salted  provisions  as  favouring  the  produc- 
tion of  lepro.sv.  and  ]ir.  Milroy,  a/tor  personal  observation  in  the  West 
Indies,  and  Mr.  iiutfhinsnu.  aroinclided  fo  iittributc  a  great  deal  to 
decayed  fish  as  an  article  of  diet." 
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tary  transmission  or  personal  communication  take  any  large 
share  in  the  production  of  leprosy,  the  speaker  next  proceeded 
to  adduce  evidence  in  support  of  the  creed  tliat  it  is  caused  by 
some  article  of  food. 

The  sameness  of  the  malady  in  all  countries  where  it  pre- 
vails, its  occurrence  under  the  most  varied  social  and  terres- 
trial conditions  and  without  regard  to  race,  make  it  evident 
that  it  must  depend  upon  some  well  specialized  cause,  and 
that  neither  heat  or  cold,  poverty  or  hardship,  telluric  or 
■climatic  influences  have  anything  to  dowitli  it.  Itis  a  disease 
no  doubt  of  tlie  poor  cliiefly,  but  not  very  infrequently  of  the 
well-to-do,  and  even  of  priests  and  kings.  Contagion  having 
Tjeen  disproved,  there  is  nothin"  that  can  under  such  condi- 
tions be  reasonably  suspected  excepting  food.  In  strong 
support  of  such  suspicion  we  have  the  facts  : 

That  in  countries  where  the  disease  is  rare  a  large  majority 
of  its  subjects  will  assert  that  they  have  had  no  leper  prede- 
cessors, and  that  they  had  never  seen  a  leper  before  the  out- 
break of  their  malady.  For  cases  in  which  this  double  denial 
is  made  we  have  no  better  term  than  de  novo.  In  South 
Africa,  where  the  disease  is  vei-y  sparingly  scattered  over  im- 
mense districts,  the  statements  of  patieaits  who  deny  having 
«ver  been  exposed  to  risk  of  contagion  are  borne  out  by  the 
fact  that  it  would  have  been  almost  impossible  that  they 
should.  A  similar  statement  is  true  of  many  other  places, 
•and  the  whole  group  of  what  are  called  sporadic  cases  fall,  of 
course,  into  this  category.  In  many  leper  asylums  a  large 
majority  of  the  cases  are,  so  far  as  any  evidence  can  be  ob- 
tained, of  de  novo  origin. 

The  preference  of  leprosy  for  certain  places,  certain  stages 
of  civilization,  certain  religious  sects,  and  certain  special 
"vocations  are  also  facts  which  give  support  to  the  belief  in 
food  causation.  The  same  may  be  asserted  of  the  well- 
proved,  and  often  great,  excess  with  which  the  male  sex  suffers 
from  it.  Many  special  articles  of  food  have  from  time  to 
time  come  under  suspicion,  but  there  is  none  which  will  bear 
any  serious  examination  excepting  fish.  It  is  not  probable 
that  a  disease  which  is  the  same  in  all  countries  can  be  due 
to  one  kind  of  food  in  one  and  another  elsewhere.  The  cause 
of  leprosy  must  be  everywhere  one  and  the  same. 

The  fish  hyjjothesis  of  leprosy,  as  at  present  put  forward, 
suggests  that  either  the  bacillus  itself  may  infest  fish  in  cer- 
tain conditions  of  partial  decomposition  orthat  some  element 
may  be  generated  in  connexion  with  such  fish  which  may 
■excite  the  bacillus  of  tubercle,  when  already  present,  to  new 
modes  of  development.  The  idea  tliat  the  disease  occurs 
from  the  excessive  use  of  fish-food  is  no  doubt  quite  erroneous. 
Quantity  has  probably  notliing  whatever  to  do  with  it.  It  is 
■some  special  quality  or  ingredient,  which  occurs  but  seldom, 
which  determines  tlie  malady.  If  it  were  common,  leprosy 
would  be  universal  and  few  would  escape.  The  very  frequent 
use  of  fish  as  food  is  influential  only  in  that  it  increases  the 
■number  of  times  at  which  risk  is  encountered  but  does  not  in 
itself  constitute  a  danger.  So  also  the  belief  that  fish  in  any 
form  as  an  unwholesome  article  of  diet  leads  to  im- 
poverishment of  the  system  and  so  indirectly  to  leprosy 
is  quite  untenable.  Persons  in  the  most  robust  health 
are  often  attacked  and  nothing  in  the  nature  of  health 
failure  is  ever  observed  as  an  introductory  stage.  It 
■may  be  that  the  special  ingredient  in  decomposing 
tish,  which  is  the  cause  of  leprosy,  is  of  as  infrequent 
occun'cnce  as  are  the  ptomaines  in  sausages,  pork  pies,  and 
the  like,  which  occasionally  produce  epidemic  poisoning. 
This  is  a  suggestion  which  may  somewhat  damp  our  hopes  of 
ever  discovering  the  ingredient  concerned  in  any  specimen  of 
fish.  It  is  quite  obvious  that  it  is  never  present  in  any  of 
the  kinds  of  fish,  whether  cured  or  otherwise,  which  are  com- 
■sumed  in  England  and  other  non-leprous  countries,  and  its 
infrequency  in  regions  where  h>prosy  itself  is  rare  may  be  in- 
ferred. Thus,  while  the  bacteriological  examination  of 
decomposing  fish  is  of  the  utmost  interest  and  importance,  it 
may  probably  be  long  befon^  we  obtain  demonstrative  evidence 
from  that  source.  In  the  investigation  of  circumstantial 
evidence  it  is  essential  to  ki^ep  in  mind  the  gieat  length  of 
the  period  of  latency  which  has  been  proved  to  occur  in  many 
<-a8es.  If  the  ag"nt  which  (>vokes  the  disease  may  remain  in 
tlie  body  wholly  without  any  obvious  results  for  ten  or  twenty 
years  abundant  ojiportunity  is  afl'ordcd  not  only  for  change  of 
place  of  reBiflencc  but  for  much  forgetfulness  on  the  part  of 
the  patient  as  to  the  habits  of  diet,  etc.,  which  prevailed  at 
tlie  time  of  its  acquisition. 

Mr.  Ilutchiiisoii  next  went  on  to  cite  facts  which  seemed  to 
fiive  (lehiiite  support  to  tlio  »>pinion  that  the  use  of  unsound 
ush  as  food  is  by  far  the  most  common   cause  of  the  pre- 


valence of  leprosy.     He  believed  it  to  be—with  the  exception 
of  a  small  number  of  cases  already  adverted  to  as  being  due 
to  commensal  communication— the  sole  cause. 
Taking  the  facts  seiiatim  we  had,  he  said,  in  the  first  place: 

1.  The  circumstance  that  in  almost  all  ages  and  places 
where  leprosy  has  occurred,  fish  has  come  more  or  less  under 
suspicion.  This  suspicion  had  been  mentioned  by  hundreds 
of  writers. 

2.  It  had  been  remarked  over  and  over  again  that  it  occurs 
chiefly  in  fish-producing  districts  on  the  sea  coast,  or  islands, 
estuaries,  rivers,  and  lakes.  Although  often  met  with 
inland  and  in  districts  apparently  remote  from  fish  supply, 
there  could  be  no  doubt  that,  speaking  roughly,  this  observa- 
tion is  well  founded.  -At  the  present  time  it  is  said  to 
encircle  Europe  as  a  girdle,  but  nowhere  goes  far  inland. 
On  this  point  a  foremost  authority.  Dr.  Danielssen,  bore  long 
ago  definite  testimony :  "  Spedalsked  is  essentially  a  disease 
of  the  sea  coast,  and  if  it  appears  further  inland  it  is  to  be 
oliserved  along  the  course  of  rivers  or  on  the  borders  of  lakes. 
In  our  own  country  (Norway)  the  great  localities  for  the  dis- 
ease are  the  deep  fiords  and  islands  which  are  found  on  our 
western  coast,  where  the  population,  which  is  chiefly  engaged 
in  fishing,  has  located  itself." 

3.  Wherever  the  consumption  of  fish  is  stimulated  artifici- 
ally by  religious  creed,  there  the  prevalence  of  the  disease  is 
increased.  This  is  true  of  almost  all  Roman  Catholic  popula- 
tions which  observe  their  fast  days  with  strictness,  and  are  able 
to  procure  salt  fish.  The  days  of  greatest  prevalence  of 
leprosy  in  Europe  were  those  in  which  the  usages  of  this 
Church  were  most  strictly  followed,  and  it  is  worthy  of  note 
that  when  Catholic  Mid-Europe  suffered  severely,  the  interior 
of  Russia,  under  the  influence  of  a  ritual  which  forbade  fish 
as  well  as  flesh  on  fast  days,  remained  free.  At  the  present 
time  it  is  believed  that  the  disease  is  twelve  times  as  fre- 
quent in  the  inland  plateaux  of  Catholic  Colombia  as  it  is 
in  India.  It  is,  perhaps,  not  possible,  to  mention  any  coun- 
try where  Catholic  missions  have  been  successful  where  an 
increase  in  leprosy  has  not  resulted.  On  the  other  hand  in 
India,  the  Jains,  high  caste  Brahmins,  etc.,  whose  tenets  con- 
duce to  vegetarianism  are  almost  wholly  exempt. 

4.  It  has  been  often  remarked  that  communities  engaged  in 
fishing  often  suffer  with  exceptional  severity.  Norway  and 
Iceland  are  instances  in  point,  and  in  former  days  the 
Orkneys,  Hebrides,  and  Faroes  might  have  been  included. 
The  little  island  of  Minicoy,  the  chief  occupation  of  which 
is  fishing,  and  where  it  is  said  that  four  fish  meals  are  eaten 
daily,  has  a  leper  ratio  of  kg  per  10,000,  whilst  Ceylon,  in 
which  the  consumption  of  fisli  is  general  but  very  small  in 
amount,  has  less  than  2.  The  leper  population  of  Tracadie, 
in  Nova  Scotia,  almost  the  only  habitat  of  leprosy  in  Canada, 
is  a  community  of  fishermen.  AVhilst  in  India  the  general 
average  of  prevalence  is  only  5  per  10,000,  it  attains  in  the 
fishing  village  Kaligoan  a  ratio  of  500.  Certain  other 
districts  in  India  might  be  mentioned  in  which  the  preva- 
lence is  almost  as  great  and  they  are  all  fishing  centres. 
Nowhere  inland  in  India  does  the  disease  attain  what  may 
be  deemed  a  very  excessive  prevalence,  that  is.jUpwards  of  20 
per  10,000.  It  might,  indeed,  puzzle  any  unbeliever  in  the 
fish  hypothesis  to  name  any  locality  or  any  community 
where  the  prevalence  amounts  to  20  per  10,000  in  which 
those  concerned  are  not  either  definitely  engaged  in  fishing 
or  members   of  the  Roman  Catholic  Church. 

5.  In  many  places  concerning  which  we  have  facts  as  to 
the  advent  or  increase  of  leprosy  it  is  known  that  the 
development  of  a  fishing  industry  was  its  starting  point. 
This  was  the  case  in  the  Sandwich  Islands,  and  very  remark- 
ably in  South  Africa. 

6.  The  disease  has  in  many  cases  declined  simultaneously 
with  a  reduction  in  the  consumption  of  fish  or  improvements 
in  the  methods  employed  for  curing  it. 

7.  Mr.  Vincent  Richards,  who  made  a  most  painstaking 
investigation  of  tlie  facts  as  to  fish-eating  and  leprosy  in 
India,  and  whose  conclusions  were  not  wholly  favourable  to 
the  connexion,  yet  gave  with  great  canddur  very  important 
facts  as  to  the  village  of  Kaligoan,  near  Baliscire.  It  has,  he 
tells  us,  a  population  of  947  and  45  lepers,  a  proportion  of 
nearly  500  per  10,000.  It  is  a  fishing  village  five  miles  from 
the  sea,  and  the  Gokhas,  a  fisherman  caste,  suflTer  more 
severely  than  others. 

Mr.  Richards  adds  that  the  chief  difference  in  the  habits 
of  tin-  inhabitants  of  this  village  and  those  of  the  neighbour- 
ing districts  is  that  they  eat  more  fish,  and  says  that  the  facts 
"certainly  seem  to  indicate  that  the  consuni|)tion  of  fish  does 
(vxercise  some  influence  in  producing  the  disease." 
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Speaking  generally  of  the  applieation  of  the  fish  hypothesis 
as  repards  leprosy  in  the  world  at  large,  it  was  suggested  : 

1.  That  it  explains  its  antiquity. 

2.  That  it  accounts  for  its  widespread  prevalence. 

3.  Tliat  it  explains  its  local  distribution. 

4.  That  it  accounts  for  its  excessive  incidence  in  connexion 
with  the  Koman  Catholic  religion. 

5.  That  it  explains  the  dying  out  of  the  disease  in  con- 
nexion with  the  advance  of  civilization. 

6.  Tliat  it  explains  the  persistence  of  the  disease  in  certain 
localities  (in  Norway  and  Iceland  from  the  large  consumption 
of  bad  fish,  and  in  Spain  and  Portugal  from  the  Catholic  fast 
days). 

7.  That  it  explains  the  great  prevalence  of  the  disease  in 
Europe  in  the  Middle  Ages  (Roman  Catholicism)  and  its  ab- 
sence from  Mid-Russia  (Greek  Church). 

S.  That  it  explains,  also,  the  fact  that  although  met  with 
for  the  most  part  in  association  with  poverty  it  not  infre- 
quently has  its  victims  amongst  the  wealthy. 

9.  That  it  explains  the  remarkable  ditiVrence  which  is  ob- 
served in  many  places  in  respect  to  the  liability  of  the  two 
sexes. 

10.  That  it  accounts  for  the  denoiv  and  sporadic  cases. 
Adverting  to  his  recent  Indian  tour,  Mr.  Hutchinson  stated 

that  he  had  everywhere  invited  criticism.  He  had  held 
pulalie  meetings  in  connexion  with  the  Medical  Colleges  in 
most  of  the  principal  cities — Colombo,  Madras,  Calcutta, 
Lahore,  and  Bombay— and  after  all  of  these  there  had  been 
discussion.  Although  numerous  objections  to  the  fish  hypo- 
thesis had  been  pnt  forward,  they  had  not  in  his  opinion  been 
of  much  weight.  Most  of  them  concerned  minor  or  merely 
local  matters,  and  did  not  afl'ect  the  larger  issues.  Since  his  re- 
turn to  England  he  had  submitted  his  conclusions  on  two  occa- 
sions to  debate,  once  at  the  Polyclinic,  and  once  at  a  meeting 
of  the  Epidemiological  Society.  Respecting  all  these,  he  said : 

If  I  am  asked  what  were  the  chief  objections  advanced  by 
those  who  took  part  in  these  discussions,  I  should  be  at  some 
loss  what  to  reply.  The  fact  that  the  bacillus  has  been  never 
actually  found  in  fish  has  been  repeatedly  urged,  and  I  have 
been  much  pressed  to  be  definite  as  to  whether  I  really  think 
that  the  bacillus  exists  in  fish.  Amongst  other  objections 
most  of  the  following  have  Vieen  more  than  once  mentioned : 

That  the  gastric  juice  would  kill  the  bacillus. 

That  leprosy  ought  still  to  occur  in  England  ami  Scotland. 

That  Ireland  still  remains  Roman  Catholic  and  still  eats 
fish. 

That  some  Brahmins  and  even  a  few  Jains  are  lepers. 

That  in  many  districts  in  India  where  but  little  fish  is 
eaten  leprosy  yet  prevails. 

That  some  great  fish-eating  communities  escape  leprosy. 
To  none  of  these  is  the  reply  in  the  least  difficult.  AVe  believe 
that  the  bacillus  of  tuberculosis  may  be  conveyed  by  food, 
and  if  so  why  not  that  of  leprosy  ?  No  decomposing  fish  is 
now  eaten  in  any  part  of  the  British  Isles.  The  Brahmins, 
etc.,  in  India  do  not  under  all  circumstances  abstain  from 
iish  as  food,  and  in  India  famine  often  compels  deviation  fi-om 
€aste. 

In  adverting  to  some  other  objections  which  are  still  some- 
times urged  against  the  fish  hypothesis,  Mr.  Hutchinson  said 
that  he  was  not  inclined  to  attach  any  value  whatever  to  the 
denials  made  by  patients.  He  had  had  much  experience  of 
such  denials,  both  in  South  Africa  and  in  India,  and  felt 
justified  in  holding  that  it  was  use'ess  to  inquire.  The 
native  races  in  both  these  countries  failed  entirely  in  per- 
ception of  responsibility  for  speaking  the  truth.  They 
liabitually  said  what  they  supposed  it  to  be  most  for  their  credit 
or  their  interest  to  say.  In  justification  of  his  attitude  of 
mind  in  reference  to  this  class  of  so-called  evidence  he 
related  some  items  of  experience. 

In  the  Durban  Leper  Hospital  a  Kaffir  patient  denied  with 
the  utmost  emphasis  that  he  had  ever  eaten  fish,  but  the  care- 
taker of  the  establishment  produced  for  Mr.  Hutchinson's 
inspection  a  bag  of  half-saltedfish,  and  said  that  the  man  was 
in  the  habit  of  eating  it  just  as  the  others  did.  At  one  asylum 
in  India  the  medical  officer  had  produced  for  Mr.  Hutc'iinson 
■a  scheduled  statement  of  facts  as  to  all  his  inn  atss.  It 
showed  that  a  large  projwrtion  of  the  men  denied  having  ever 
^eaten  fish.  It  proved,  on  further  inquiry,  that  only  one  out 
of  more  than  forty  adhered  to  that  statement,  and  no  explana- 
tion whatever  of  the  discrepancy  was  offered.  AHien  the 
Prince  of  Wales's  Commission  was  collecting  evidence  in 
India  it  was  found  on  one  occasion  that  the  replies  given  to 
all  questions  as  to  age,  number  of  children,  inlieritance,  etc., 
were  the  same,  the  principle  observed  being  that  each  should 


repeat  what  his  predecessor  had  said.  Both  in  India  and 
South  Africa  there  were  large  classes  of  the  population  enter- 
tciining  some  degree  of  prejudice,  religious  or  social,  or  both, 
against  fish-eating,  and  a  large  majority  of  such  might  be 
trusted  to  deny  having  broken  caste.  It  must  also  be  remem- 
bered that  in  times  of  scarcity  many  would  take  food  which 
under  other  conditions  they  would  avoid. 

Another  objection  sometimes  urged  was  that  the  ratio  of 
prevalence  of  leprosy  was  not  always  in  proportion  with  the 
production  or  even  the  use  of  fish.  In  reference  to  this  it 
must  be  remembered  that  it  is  only  fi.sli  in  a  state  ap])rnaching 
decomposition  wliich  is  under  suspicion,  and  that  in  many 
countries  where  the  supply  is  abundant  none  such  is  ever 
eaten.  This  remark  applies  to  the  British  Isles  and  includes 
Catholic  Ireland.  In  no  part  of  these  islands  is  there  at  the 
present  day  any  class  which  could  under  any  circumstances 
be  induced  to  eat  tainted  fish.  The  appetite  for  it  which 
formerly  existed  has  wholly  died  out  and  been  replaced  by 
strong  antipathy.  Nor,  were  it  otherwise,  would  the  sale  of 
such  an  article  be  permitted  by  our  health  officers. 

Tliere  can  be  little  doubt  that  the  statements  which  weigh 
most  with  the  British  profession,  alike  in  support  of  the 
belief  in  contagion  and  as  opposed  to  the  food  hypothesis,  are 
those  which  come  to  us  from  Norway.  We  are  assured  that 
in  that  country  leprosy  is  rapidly  diminishing,  and  it  is  as- 
sumed that  the  reduction  has  been  produced  by  segi  egation 
measures.  It  is  possible,  however,  to  give  to  the  facts  a  very 
dififerent  complexion.  Within  half  a  century  Drs.  Danielssen 
and  Boeck,  the  illustrious  pioneers  in  the  scientific  study  of 
leprosy,  recorded  their  conviction  in  the  strongest  language 
that  the  disease  was  not  contagious.  Now,  no  new  clinical 
facts  have  accrued  since  then  to  change  that  opinion.  The 
resuscitation  of  the  creed  has  resulted  solely  from  Dr.  Hansen's 
discovery  of  the  bacillus.  If,  however,  the  general  trend  of 
observation  in  Norway  was  opposed  to  belief  in  contagion  in 
1850,  it  is  so  still.  This  is  indeed  the  fact,  as  now  and  then 
cases  occur  in  which  the  disease  appears  to  originate  dc  novo, 
and  in  which  those  concerned  deny  that  they  have  ever  run 
any  risk  of  eonti-aeting  it.  At  the  date  mentioned  Dr. 
Danielssen  indeed  came  so  near  to  the  creed  now  propounded 
that  he  wrote  that  the  disease  was  in  some  way  connected 
with  the  fishing  industry,  but  he  attributed  it  rather  to  the 
exposure  encountered  than  to  the  food.  No  advocate  of  the 
fish-eating  hypothesis  could,  however,  wish  for  stronger  testi- 
mony than  lie  bore  as  to  the  dietetic  habits  of  his  country- 
men.   He  wrote  as  follows  : 

Dr.  Danielssen  on  Fish  Eating  in  Nobway. 

"  Herrings  are  generally  used  in  a  salted  state  ;  rarely,  if 
ever,  are  they  eaten  fresh.  But  the  gi-eater  part  of  these 
salted  herrings  are  exceedingly  ill  prepared  for  the  table. 
The  peasant  of  the  western  coast  is  so  little  delicate  about 
this  article  of  food,  which  forms  so  large  a  proportion  of  his 
daily  sustenance,  that  he  often  devours  the  herring  in  a 
putrid  state.  Where  the  hemng  fishery  happens  to  be  in 
localities  where  assistance  is  not  at  hand,  such  as  is  often  the 
case  to  the  north  of  Bergen,  a  large  number  of  the  herrings 
are  thrown  on  shore  and  are  left  tliere  for  many  days  waiting 
for  purchasers.  Should  these  not  appear,  or  should  they 
refuse  to  take  the  fish  on  the  ground  of  their  being 
old  and  stale,  the  peasant  then  appropriates  them 
to  his  own  use,  rnd,  adding  a  small  quantity  of  salt 
to  the  half  rotten  herrings,  he  conveys  them  home.  After 
the  lapse  of  some  weeks  these  herrings  are,  in  a  manner, 
pickled— that  is  to  say  they  are  sour  (half  rotten),  and  then 
they  become  the  daily  food  of  the  whole  family.  Each  week 
until  they  are  consumed  they  become  more  and  more  decayed, 
but  nevertheless  the  nauseous  food  is  eaten  till  not  a  herring 
is  left.  Nay,  so  constant  is  this  hateful  custom  among  the 
peasantry,  that  they  will  not  touch  fresh  fish,  but  prefer  to 
leave  it  for  some  days,  until  incipient  decay  gives  it  a  zest  for 
their  coarse  palates." 

Dr.  Ehlers,  writing  quite  recently  respecting  the  dietetic 
habits  of  the  Icelanders,  amongst  whom  leprosy  still  pre- 
vails, bears  very  similar  testimony.     "  Fish  is  naturally  one 

of  the  most  important  articles  of  food the  poor  are  inclined 

to  sell  their  good  fish  to  the  merchants,  and  keep  the  poorer 
small  fish  for  themselves,  of  which  they  put  in  salt  all  they 
can,  and  dry  the  remainder.  But  their  drying  of  the  fish  is 
insufiicient.  The  fish  keeps  moist,  and  is  finally  eaten  in 
many  places  in  an  absolutely  half-spoiled  condition." 

Now,  although  the  upholders  of  the  doctrine  of  contagion 
might  deny  that  any  change  had  taken  place  in  the  habits  of 
the  Norwegipn  peasants,   there    is   good  reason  to    believe 
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that   they  are  mistaken.    Civilization  has  advanced  in  Nor- 
■•waya=i  pIs^hel•^.     Other  articles  of  food  have  become  mcire 
abuniiant,  and  the  methods  in  use  for  the  curing  of  fish  have 
■vastly  improved.    That  the  diminished  prevalence  of  leprosy, 
'such  as  it  is,   is  due  ratliev  to  these   influences  than  to  what 
has  been  called  compulsory  segregation  may  be  very  reason- 
ably maintained.    As  a  matter  61  fact,  there  is  not  even  now 
any  sc're^ation  system  which  would  be  eflicient  if  the  disease 
were  realty  eontiigious.    A  full  third  of  the  ?yorwegian  lepers 
are  still  at  their  homes,  for  tlie  law  compelling  removal  to  an 
asylum  is  one  which  is  subject  to  local  option  as  to  its  enforce-' 

It  is  to  be  remembered  also  that  the  disease  underwent 
"radual  extinction  in  countries  not  far  from  Norway  some 
centuries  ago ;  the  Orkneys,  Shetlands,  and  the  British 
Islands  quite  without  the  assistance  of  segregation  laws. 
It  liiisered  late  in  the  Faroes,  and  its  final  disappearance 
from  them  was  held  by  a  Norwegian  observer  to  have  been 
brou>'ht  about  by  the  abandonment  of  deep-sea  fishing  and 
the  adoption  by  the  fishermen  of  farming  pursuits.  Madeira 
also  affords  another  good  instance  of  the  diminution  of; 
leprosy  in  the  face  of  advancing  civilization,  for  its  larger 
leper  hospital  is  now  almost  empty  and  many  rooms  have  toi 
be  closed,  although  there  has  never  been  any  attempt  at  com- 
pulsory segl-egation.  -  ^      ,'  ,  ,,  ,    r       11. 

After  adverting  briefly  to  the  measures  needful  for  thei 
prevention  of  leprosy,  the  following  was  ofl'ered  as  a  practical 
conclusion.  That  the  facts  which  have  been  accumulatec^  as; 
to  the  conditions  under  which  leprosy  prevails  are  such  as  to; 
make  it  urgently  desirable  to  adopt  precautions  against  thei 
consumption  of  ill-cured  fish  as  food.  Tlie  establishmente  of 
the  flsh  curers  ought  to  be  inspected,  and  proper  methods  of 
curin"  enforced.  All  taxes  on  salt  oi  other  hindrances: 
ought°to  be  removed,  and  the  public  should  be  warned  that: 
risk  attends  the  use  of  fish  in  an  unsound  state. 

In  concluding  his  address  Mr.  Hutchinson  made  a  strohg 
appeal  to  the  medical  profession  to  give  patient  attention  to, 
the  evidence  which  now  exists  on  this  important  subject.  He 
referred  to  the  fact  that  on  Kobben  Island  at  the  present  time 
from  five  to  six  hundred  of  our  fellow  subjects  are  imprisoned 
for  life  for  no  crime.  They  are  there  because  the  medical: 
profession  holds  that  leprosy  is  a  bacillary  disease,  and  that 
all  bacillary  diseases  must  spread  by  contagion.  Yet  there  is 
overwhelming  evidence  in  proof  that  the  share  taken  by  per- 
sonal communication  is  exceedingly  small  under  all  circum- 
"  stances,  and  wholly  absent  under  most.  Thus  overweening 
confi<leiice  in  scientific  dogma  becomes  the  parent  of  cniel 
injustice  and  the  cause  of  untold  wretchedness  The  respon- 
sibility for  the  existence  of  the  Cape  Colony  leper  laws  rests 
undoubtedly  with  the  British  profession.  It  is  for  that  pro- 
fession to  deal  conscientiously  with  the  facts,  and  to  express 
in  clear  terms  its  conclusion  as  to  whether  there  is  or  is  not 
any  justification  for  adding  to  the  misfortune  of  leprosy  the 
utt<>r  misery  of  forcible  and  life-long  seclusion  from  family 
and  friends. 

II,— H.-Maecus  Feunamdo,  M.p,., 

,.„-r  ■.,  '  Ceylon.,  •: 

Dr  Ferxando  opposed  Mr.  Hutchinson's  views  aJiJ  said 
that  he  had  arrived  at  quite  opposite  views  in  regard  to  segre- 
gation from  his  experiences  in  Ceylon. 


III.— Phi;s£AS  S.  iAbraham,  M.D.Dubl.,  B.Sc.Lond.,, 

,;.,,,  ..         F.R.C.S.I., 

Dermatologist,  West  Xoudon  Hospital ;  Surgeon,  Hospital  for  Disease?  o[ 

tlie  Skin,  Blackfriar's. 
Dr.  Abraha»i  expressed  his  thanks  to  Mr.  Hutchinson  for 
a^ain  bringing  this  important  question  forward  in  his  usual 
able,  lucid  ami  persuasive  manner.  He  for  one  was  greatly 
touched  by  Mr.  Hutchinson's  final  appeal  against  those 
terrible  leper' pri.srins— like  Kolibcn  Island.  Whilst  he  thought 
.  that  bad  eases,- whicli  eould  not  be  properly  treated  with  dut; 
precautions  at  home,  should  be  sent  to  .special  hospitals,  it 
seemed  monstrous  to  confine  the  early  cases,  sucli  as  two 
now  under  his  care,  that  of  a  lady  and  a  gentleman,  to  which 
he  referred.  Altlioiigh  lie  ajjreed  with  Mr.  Hutchinson  in 
niany  respects  and  could  confu'm  his  statements,  especially  as 
regarded  the  absence  of  evidence  <if  contagion  in  this  <ountry, 
he  bi'lieved  that  leprosy  was  a  bacillary  disease,  and  that,  like 
tubcnOe,  it  could  be  "introduced  into  the  human  system  - 
but  with  more  ditBcuUy-  by  various  channels,  the  alimentary 
and  respiratory  systems,  and  also  by  inoculation  through  the 
skin.    He  was  in    that  sense  a  contagionist.    The  ground 


opened  up  by  Mr.  Hutchinson  was  so  wide  that  it  would  be 
impossible  to  discuss  all  the  points  raised  ;  he  would,  how- 
ever, shortly  say  that  if  Mr.  Hutchinson  would  insert  the 
word  "easily'  after  "spreads"  in  his  first  proposition,  he 
thought  they  could  all  accept  it :  he  would  suggest  aho  the 
substitution  of  the  word  "  frequently"  for  "occasionally"  in 
his  third  proposition.  He  deplored  the  resuscitation  of  the 
term  "rfe  jioro."  which  was  first  used  in  connexion  with  the 
occuiTence  of  leprosy  by  the  late  Dr.  Kanthack,  one  of  the 
members  of  the  1890-1  Indian  Leprosy  Commission,  against,  he 
believed,  the  better  judgement  of  several  of  his  colleagues. 
The  words  had  a  distinct  and  well-known  connotation,  and 
it  seemed  to  him  inaccurate  to  say  that  a  disease  which  they 
knew  had  a  definite  bacillary  cause  ever  arose  de  no'-o.  On 
the  last  occasion  a  few  weeks  ago  that  he  had  the  pleasure  of 
discussing  leprosy  with  Mr.  Hutchinson,  he  alluded  to  the 
rapid  decrease  of  the  disease  in  Norway  since  the  enforce- 
ment of  partial  segregation,  and  Mr.  Hutchinson  at  once 
stated  that  that  diminution  was  due  to  the  fact  that  they 
were  curing  their  fish  better  in  Nonvay.  To  obtain  definite 
information  on  this  point,  he  \vrote  to  Dr.  Ehlers,  the  great 
Scandinavian  authority  on  leprosy,  and  asked  him  to  tie 
present  if  possible  at  this  meeting.  Dr.  Ehlers  had  written 
the  following  interesting  letter,  which  he  begged  to  read  : 

Dear  Sii-  and  Colleague,— My  best  thanks  tor  your  kind  letter  of  .Tuly 
gth.  I  had  already  got  an  invitation  to  the  British  Medical  Assooiatiou 
meeting  in  Swansea,  but  I  am  so  busy  now  that  I  cannot  leave  Copen- 
hagen, because  my  Government  sent  me  out  on  a  hygienic  expedition 
(concerning,  amongst  oUier  questions,  leprosy)  to  the  Danish  Westlndies, 
in  Jauuai-y-May.  1903.  Otherwise  1  should  have  been  glad  to  go  to 
Swansea,  and  break  a  lance  with  Uie  old  master,  our  dear  Hutchinson, 
notwithstanding  I  consider  his  ideas  to  be  quite  wi-oug.  Why  does  he 
always  speak  of  "  badly  cured  fish."  when  he  speaks  ot  the  fish  Uieoi-y  ? 
What  is  "badly  cured."  and  what  is  'well  cured"  fish?  There  must 
be  in  the  flsh  something  ('bacillus,  poison,  or  what?)  which  causes 
leprosy,  if  his  idea  should  be  right.  It  is  not  allowed  to  fight  with  so 
ill-dcflned  terms.  He  must  give  a. better  explication  of  what  ho  means 
with  "  badly  cured."  In  Nonvay,  as  in  Iceland,  they  employ  the  same 
manner  still  to  cure— that  is,  to  di-y — the  fish,  as  for  a  century  ago,  but 
it  is  clear  that  the  fish  is  better  ti-eated,  better  cured  now.  than  a.  hun- 
dred years  ago.  People  are  cleaner  to-day  than  in  the  eighteenth 
centuiy. 

In  Iceland  there  was  an  increase  in  the  frequence  of  the  leprosy  from 
the  moment  (1848)  at  which  they  closed  thefoursmall  and  poor  .asylums 
up  to  the  years  1894-5.  when  I  made  my  first  investigations  in  the  land. 
and  opened  the  eyes  of  the  generally  weU-instructed  Icelanders  to  the 
dangers  of  contagion,  hitherto  neglected.  The  Icelandic  Leprosy  I.aw 
of  February  ^th.'iSgg,  and  the  opening  of  the  Oddfellows  Lqper  Asylum 
with  70  beds  at  Reikiavik  have  already— within  five  years— eai^sefl  a 
remarkable  decrease  in  the  number  of  cases  of  leprosy.  . .     ■' 

In  1S9.6  I  found  in  Iceland  iSi  lepers,  and  presumed  tbat  there  were 
over  200  (we  now  know  that  this  was  really  the  case). 

The  latest  report  from  Dr.  Bjarnhcdinsson  (just  published  in  Uffeski 
far  Lcegen,  .Tuly  loth,  1903.  p.  649)  shows  us  that  this  number  h.ad 
decreased  at  the  beginning  of  this  year  to  133.  '         '.:     ']'.". 

A  Decrewc  of  One-Fourth  ifi,Five  Years! 
Do  you  think  that  the  fish  has,  been  better  cured  in  thegc  five  ycaw  ? 
I  think  that  the  opening  of  the  hospital  with  isolation  of  70  6f  the 
worst  lepers  has  had  this  result.  For  some  time  my  little  popular  pam- 
phlet on  leprosv  was  spread  in  4.000  copies  in  the  population.  In 
twenty  years  we'  will  finish  with  tbe  leprosy  in  Iceland,  as  they  arc 
abolishing  this  disease  in  Nonray.  and  as  they  are  atiolishing '  it  in 
Sweden  (where  there  are  now  only  66  lepers  in  all). 

In  the  so-calli'il  fish  hvpothosis  there  is  another  obscure  point  to 
which  I  should  like  to  call"  attention.  Mr.  Jonathan  Hutcliiusim  al\>-ays 
speaks  of  "  badlv-eurcd  fish."  But  thcdifl'erent  populations  who  know 
and  accept  Uiis  "old  hvpothesis  believe  that  only  ].articular  species  of 
flsh  arc  able  to  produce  the  disease.  Tlius  the  Icelanders  fear  the 
halibut,  whose  tat  flesh  they  say  can  give  leprosy.  Other  Mih.ihitants 
of  the  same  island  incriminate  the  trout.  At  the  Kge.-vn  Sea  the  iilhabit- 
anfs  of  the  lelion  feared  the  flsh  (I  don't  know  the  English  name- 
French,  ihiia).  ["Tunny."]  In  the  Danish  West  Indies  the  negroes 
speak  o£  the,  kiiig-flsU  as  giving  leprnsy.  -  '    ; 

Does  Mr.  Hutchinson  mean  Uiat  all  difl-erent  kinds  of  fishes  can  give 
us  lopro.sy,  or  has  he  any  suspicion  against  certain  species  ?  How  can 
he  explain  the  devclopuicut  of  leprosy  in  people  who  never  have  eaten 
ft,h  =  I  have  seen  -ucli  peoj.le  in  Crete.  In  my  eyes  there  is  only  one 
'Tain  of  truth  in  tlic  fish  hvi'othesis  :  the  people  who  content  them- 
selves with  a  badly-cnrcd  "  dry  fish  "  arc  very  po..rpeople.  Such  poor 
people  arc  always  very  dirtT.  And  dirtiness  is  the  nnde  of  contagion. 
Denrsiv  and  eollcacue,  if  vou  find  these  few  reiriarke  worlli  piiWica- 
lion  I  hog  you  to  kIto  them  a  better  English  form  tlmn  I  was  able  to 
do  and  to  road  tliei.i  in  mv  name,  with  my  best  corapluueut.s,  at  the 
m.'eting  in  Swansea  in  the  leprosy  discussion  ;  and  li  you  wish  any  lur- 
theriuformation,  I  shall  be  glad  to  answer,  t-,„p,,. 

Yours  vci-y  faiOifuUy,  Dr.  fciii.F.ns. 


IV.il-F^:  M:'Sjindwith,  M.D.,  P.B.O.P.T-ond. 

Dn    Swnwifii  stated  that  his    experiences    in    Egj^pt  had 
shown  him  that  leprosy  was  not  markedly  contagious,  and  he 
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had  known  husband  and  irife  who  did  not  contract  the  disease 
^ino  from  tlic  other,  .^hlhom('d  s:iid  --Frar  a  lipcr  .iri  you 
would  a  roaring  lion,"  but  his  followers  had  largely  foiijotlen 
tills  teaching  as  they  had  to  day  little  or  no  fear  of  coming  in 
contact  with  lepers.  So  far  as  "he  knew  there  was  no  other 
theory  except  tlie  tiinted  fish  theory  before  the  sciimtiflc 
world.  In  Egypt  it  was  impossible  to  get  away  from  lish- 
etting  people,  and  much  of  it  was  consumed  iu  a  bad  condi- 
tion. He  put  the  proportion  of  lepers  in  Egypt  in  the  total 
population  at  4  per  10,000.  Dr.  Sandwith  mentioned-  an 
instance  of  a  boy  contracting  leprosywho  hadne-ver  eaten 
Call.  ■■ 

V.    Sir  Tatrick  Manson,  K.C.M.G,, 

Medical  Adviser,  Colouiul  Olliie. 
Sill  Patrick  Man.son  confessed  that  he  was  not  one  of  Jlr. 
Hutdiinson's  disciples  in  regard  to  this  theory.  If  lish  was 
the  medium  by  which  the  bacillus  entered  the  body,  how  did 
it  get  into  the  stinking  fish  ?  What  was  wanted  was  to  hunt 
up  the  origin  of  the  lepra  bacillus  ;  if  it  was  present  in  rotten 
fish,  why  should  it  imt  be  in  fresh  fish,  as  it  must  surely  be 
in  fre.sh  fish  first  ?  Leprosy  and  tuberculosis  were  similar 
diseases.  The  leprosy  bacillus  was  nut  iuoculable,  and  the 
tubercle  bacillus  was  inoeulable  with  great  difficulty.  The 
incubation  period  of  both  diseases  was  lengthy,  and  there 
were  numerous  points  in  which  the  diseases  were  similar. 
Fish  was  undoubtedly  associated  with  leprosy,  but  only  in  a 
very  indirect  way. 

VI.— L.  W.  Samhox,  M.D., 
Lecturer,  London  School  of  Tropical  Medicine 
Db.  Sambox  said:  Mr.  Hutchinson  recognizes  the  lepra 
l>acillus  as  the  cause  of  leprosy,  but  he  ascribes  the  produc- 
tion of  the  disease  to  the  consumption  of  badly-cured  fish. 
His  st;ut:ements  are  contradictory.  He  adduces  much  infor- 
mation to  show  that  the  specific  bacillus  is  followed  witli 
impunity  with  fruit  and  other  food  stuffs  handled  by  lepers 
with  open  sores  ;  indeed,  lie  reminds  us  that  inoculation 
experiments  have  practically  always  failed,  and  at  the  same 
time  he  wishes  us  to  believe  that  the  disease  is  contracted  by 
eating  fish  that  has  been  salted,  dried,  and  cooked.  Atone 
time  he  believed  fresh  fish  could  cause  leprosy:  now  he 
seems  inclined  to  lookupon  leprosy  as  a  food  intoxication,  etioT 
logically  analogous  to  that  of  decomposedcanned  meat  (Kreo- 
fo.ciinus).  The  peculiar  geographical  distribution  of  leprosy ; 
its  steady  increase  in  certain  regions,  its  steady  decrease  in 
others,  its  disappearance  from  many  parts  of  Europe,  wliere 
it  was  very  prevalent  at  one  time  ;  its  sudden  appearance  and 
rapid  spread  in  islands  and  countries  previously  immune,  are 
all  facts  which  do  not  agree  with  Mr.  Hutchinson's  theory. 

It  is  quite  true  that  the  discovery  of  the  lepra  bacillus  has 
prompted  the  belief  in  contagion.  The  term  "  contagion "'  is 
an  old  and  misleading  one.  Recent  knowledge  has  sho^vn 
how  very  varied  are  the  ways  and  means  by  which  a  disease 
could  pass  from  one  person  to  another.  As  a  rule,  there  are 
ntermediary  agents  of  transmission,  and  very  probably  the 
peculiar  conditions  of  leprosy  infection  will  find  their  explana- 
tion in  some  intermediary  agent. 

Dr.  Sambon  said  he  fully  agreed  with  Mr.  Hutchinson  and 
Dr.  Abraliam  as  to  the  horrors  of  segregation  in  leper  asylums, 
but  he  was  bound  to  admit  that  it  was  through  the  cruel  and 
pitiless  measures  of  segregation  enforced  during  the  Middle 
.\ges  that  leprosy  had  been  almost  swept  out  of  Europe.  To 
avoid  much  future  wretdiedness  if  was  of  the  utmost 
importance  to  deal  wisely  with  present  lepers.  They  did  not 
know  how  the  disease  was  transmitted  ;  it  was  quite  possible 
that  nian  might  derive  the  infection  from  some  lower  animals, 
as  he  might  contract  tuberculosis  from  cattle  and  plague  from 
black  rats ;  but  there  was  no  doubt  that  another  leprous  man  was 
the  usual  source.  Tliey  knew  for  a  positive  fact  that  each 
patient  might  become  a  centre  for  other  groups  of  cases.  They 
knew  also  that  the  disease  had  always  decreased  after  segi-o- 
gation.  They  must  therefore  restrict  the  wandering  of  lepers  in 
order  to  prevent  a  wider  spread  of  tliis  fearful,  incurable 
disease. 

^^I.— Jawes  Cajjtlie,  F.E.C.S., 

Surgeon,  Seamen's  nospital  Society. 
Mr.  Cantlie  said  that  he  could  cite  instances  in  which  con- 
tagion seemed  to  play  a  part,  and  others  in  which  prolonged 
contagion   failed  to  convey   leprosy  from   the  leprous  to  the 
healthy.     He  had  in  China  seen  a  girl  become  a  leper  from 


attending  as  a  nurse  on  her  leprous  father  (both  Europe.ins), 
whilst  the  mother,  who  refused  .to  touch  her  liusbaud, 
escaped.  He  had,  on  the  oUier  hand,  seen  a  woman  in  the  ■ 
leper  village  in  Canton  who  had  lived  iu  the  village  for  over 
20  years,  had  had  three  le]>er  husbands,  all  of  whom  died  of 
the  disease,  yet  the  woman  remained  perfectly  free  from 
leprosy.  He  "had  as  long  ago  as  1892  drawn  attention  to  the, 
similarity  of  leprosy  ami  tuberculosis  and  had  ventured  to 
consider  the  former  as  a  special  form  of  the  latter.  Th(^ 
stiUement,  at  one  time  derided,  was  being  more  widely  enter- 
tained at  the  present  day. 


VIII— John  D.  Hillis,  RR.C.S.I, 
Thk  following  communication  by  Mr.  HiLi.is  was  presented  : 
The   propositions   advanced    by    Mr.    Hutchinson    I    must 
totally   dissent   from,   nor  do  I  thiidi  they  are  likely   to  be 
accepted  or  supported  by  any  authority  on  the  subject.     I 
will   shortly  state  my  reasons   for  this  dissent,  but  before 
doing    so    I    would    suggest    that    we    should    accept    with- 
reluctance,  the    conclusions   of    any    one,    no    matter   how 
eminent,  who  may  visit  leper  countries  for  a  sliort  time  with  . 
a  fixed  theory  in  the  mind  or  on  the  look-out  for  evidence  to 
support  that  theory. 

Mr.  Hutchinson's  argument  briefly  amounts  to  this  :  All 
lepers  have  probably  eaten  fish  during  their  lifetime  ;  there- 
fore leprosy  must  in  some  way  be  caused  by  a  fish  diet.  But 
surely  such  a  theory  would  equally  apply  to  other  articles  of 
food  or  other  diseases  ;  and  it  should  not  be  diflicult  to  jjrove 
liow  untenable  these  propositions  are  in  view  of  the  mass  of 
infoi-mation  that  has  in  recent  years, been  accumulated  on  the 
subject.  My  own  experience  of  leprjosy  extends  over  twenty 
years  as  visiting  physician  to  a  large  leper  asylum,  and  it  is 
directly  opposed  to  Mr.  Hutchinson's.  That  experience  has 
been  partly  embodied  iu  my  work.  Leprosy  in-  BrUhh  Guiana. 
published  in  iSSi.  'When  I  was  first  appointed  to  that  asylum 
the  Governor  placed  in  my  hands  for  my  guidanceand  informa- 
tion a  celebrated  hut  unfortunate  report  on  leprosy  by  the 
Royal  College  of  Physicians  (1S67).  This  report  influenced 
and  guided  all  the  actions  of  the  local  authorities  with  regard 
to  leprosy.  It  held  that  the  disease  was  not  contagious  or 
influenced  by  .contact  in  any  way  ;  that  segregation  was  un- 
necessary ;  and  consequently  no  efforts  were  made  to  deal 
with  lepers  in  an  efficient  or  satisfactory  manner.  They 
were  allowed  to  roam  at  will,  intermany  and  mingle  with 
the  surrounding  inliabitants,  and  with  the  most  disastrous 
consequences.  On  my  advising  the  Government  to  enforce 
segregation  I  was  naturally  referred  to  this  report,  and 
hence  a  policy  of  non  j}ossu7>ius  prevailed.  They  said,  "We 
acknowledge  the  evils  of  the  present  system,  but  in  face  of 
that  report  the  Colonial  Oflice  could  hardly  sanction  com- 
pulsory segregation."  Subsequently,  however,  I  succeeded  in 
convincing  Acting-Govenior  Young  of  the  soundness  of  my 
views,  and  I  was  permitted  to  carry  out  a  modified  foi-m  of 
segregation  and  put  the  asylum  in  order.  I  mention  this  to 
show  how  unfortunate  for  the  welfare  of  the  lepers  themselves 
was  the  influence  of  this  report,  and  the  same  result  is  likely 
to  follow  Mr.  Hutchinson's  attempt  to  change  our  modem 
views  of  leprosy.  .  ,    '      ,,'  ,  .     ,,, 

My  own  opinion  and  that  of  others  are  td  be  found  in  the 
chapter  on  the  ^tiologv  of  leprosy  in  the  work  referred  to.  In 
the  section  relatiug  "to  the  influence  of  diet  in  leprosy  I 
examined  this  fish  hypothesis,  concerning  which  I  was  com- 
pelled to  state,  "This  theory  should  now  be  laid  aside  as 
obsolete''  (p.  150).  I  ask  in  all  seriousness.  Has  anything 
occurred  since  1881  to  make  it  necessary  to  rewrite  that 
sentence  ?  Has  not  everything  that  has  since  been  discovered 
and  written  only  confirmed  this  view  ?  I  have  lived  to  find 
the  opinions  outlined  in  1S81  on  the  contagiousness  of  leprosy 
subsequently  endorsed  bv  the  Royal  Commission,  which 
reported  to  the  same  effect,  and  by  our  further  knowledge 
of  Hansen's  specific  bacillus.  I  could  multiply  extracts  all 
of  which  go  to  disprove  Mr.  Hutchinson's  theoiy,  but  will 
content  myself  -with  one  or  two  which  directly  bear  on  the 
subject  under  discussion.  .  -   ■     , 

In  British  Guiana  there  ^re  several  tribes  of  aboriginal 
Indians,  all  of  whom  live  by  fishing,  hunting,  etc.,  and  con-' 
sume  large  quantities  of  salted  or  fresh  fish.'  Leprosy_  is 
unknown  among  any  of  these  tribes  except  the  WaiTaw's.  The 
latter,  who  are  not  so  exclusive  as  the  other  ti-ibes,  alone  of  all 
of  them  dwelt  near  and  commingled  and  intermarried  with 
the  lepers  when  the  asylum  was  removed  to  the  mouth  of  the 
Pomeroon,  and  leprosy  has  prevailed  among  them  ever  since, 
whilst  the  otlier  tribes  have  remained  absolutely  free,    li 
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fish  caused  leprosy  among  the  Warraws,  Mr.  Hutchinson  will 
have  to  explain  why  the  others  are  exempt.  Again,  it  has 
been  shown  that  tlie  natives  on  the  border  of  the  great  desert 
of  Sahara  never  eat  fish,  and  yet  get  leprosy  in  its  worst  form. 
"What  about  Thibet,  where  fish  is  almost  unknown  in  the 
mountainous  regions,  and  yet  leprosy  prevails  P  In  Roman 
Catholic  Ireland,  where  fish  is  constantly  eaten,  the  only  case 
of  leprosy  I  can  lay  my  hands  on  is  the  well-known  one  of  Dr. 
Hawtrey  Benson's,  where  a  man  from  India  came  home  a  leper, 
and  slept  with  and  infected  his  brother.  Instances  could  be 
multiplied,  but  why  labour  the  point  ?  Experience  has 
proved,  and  is  daily  proving,  the  real  nature  of  leprosy,  and 
what  are  the  only  means  of  preventing  its  spread. 


BILIARY   ABSCESSES   OF   THE   LIVER: 
WITH   OPERATION. 

By  Captain  Leonard  Rogers,  M.D.,  M.R.C.P.,  I.M.S 
By  biliary  abscess  of  the  liver  I  mean  abscesses  in  the  liver 
within  the  bile  ducts,  sometimes  called  suppurative  cholang- 
itis. This  condition,  although  rare,  is  of  considerable  im- 
portance on  account  of  the  very  great  difficulty  of  diagnosis 
during  life,  and  because  I  believe  it  may,  in  some  cases  at  all 
events,  be  made  amenable  to  surgical  treatment  if  diagnosed 
in  time,  altliough  it  is  invariably  fatal  if  treated  by  purely 
medical  means. 

My  attention  was  directed  to  this  subject  in  1S89,  when 
Demonstrator  of  Pathology  at  St.  Mary's  Hospital,  by  meet- 
ing with  no  less  than  three  cases  in  the  post-mortem  room 
within  six  months,  not  one  of  which  had  been  correctly 
diagnosed  during  life.  A  search  in  the  available  literature 
enabled  me  to  collect  20  cases  of  the  disease,  an  analysis  of 
which  yielded  the  following  points  of  impoitance.  In  no  single 
case  had  the  conditions  been  diagnosed  during  life.  In  18  of 
them  gall  stones  in  the  hepatic  or  common  bile  ducts  was 
the  cause  of  the  suppuration,  in  i  a  hydatid  cyst  of  the  liver 
opening  into  a  hepatic  duct,  and  in  the  remaining  case  a 
primary  cancer  of  the  common  duct  was  the  origin  of  the 
affection.  Gall  stones,  then,  are  byfar  the  commonest  cause, 
as  well  as  constituting  the  most  hopeful  class  of  cases.  Tlie 
duration  of  the  disease  after  symptoms  of  suppuration  had 
commenced,  as  shown  by  rise  of  temperature,  rigors,  profuse 
sweating,  etc.,  was  only  three  weeks  on  the  average  in  cases  in 
which  there  was  no  way  of  escape  for  the  pus  out  of  the  bile 
duct  in  any  direction,  many  of  the  cases  ending  fatally  very 
shortly  after  definite  symptoms  of  pus  formation  showed 
themselves.  There  were,  however,  three  marked  exceptions 
to  this  rule,  the  most  remarkable  of  which  was  one  of  the  St. 
Mary's  cases,  which  lived  for  no  less  than  eighteen  months, 
and  which  I  had  the  opportunity  of  watching  in  the  wards  for 
most  of  that  time.  The  man  was  first  admitted  for  empyema, 
which  was  successfully  drained,  the  pus  being  bile-stained. 
The  wound  healed,  and  the  patient  left  hospital,  only  to 
return  shortly  after  coughing  up  bile-stained  pus.  This  con- 
tinued in  varying  degree  for  upwards  of  a  year,  the  case  being 
thought  to  be  a  suppurating  hydatid  cyst  of  the  liver  open- 
ing through  the  lung.  Lastly,  a  perinephric  abscess  formed 
and  was  opened,  the  pus  being  again  bile-stained,  and  the 
patient  died  exhausted  a  few  weeks  later.  Post  mortem  I 
found  the  liver  riddled  with  sujipuration.  Tiie  bile  ducts 
were  very  greatly  dilated  above  some  gall  stones,  and  full  of 
pus.  On  tracing  up  the  dilated  ducts  a  long  probe  could  be 
passed  from  the  common  hepatic  duct  through  the  liver 
and  diaphragm  into  an  abscess  in  the  base  of  the  right  lobe  of 
the  Jung  and  lower  right  bronchus.  A  direct  communication 
could  also  be  traced  between  the  dilated  hepatic  ducts  and 
the  perirenal  abscess,  while  the  scar  of  the  empyema  wound 
also  led  through  the  diaphragm  down  to  another  dilated  pus- 
containing  hepatic  duct.  The  cas<-,  then,  was  one  of  multiple 
abscesses  in  the  hepatic  duet,  opening  in  various  directions, 
and  the  very  long  duration  of  the  case  was  evidently  due  to 
the  partial  drainage  of  the  pus  through  the  right  pleura, 
lung,  and  .around  the  right  kidney  respectively,  although 
tlies*  imperfect  means  of  escape  were  not  sufficient  to  prevent 
a  fatal  termination. 

The  second  of  the  cases  of  long  duration  lasted  six  months, 
ana  Jiere  a  communication  between  the  enormcnisly  dilated 
bile  ducts  with  the  interior  of  the  hepatic  flexure  of  the  colon 
iiaa  become  established,  which  allowed  of  some  drainage  of 
the  pus,  while  in  the  third  the  suppuration  had  loosened  the 
gall  stone  which  was  situated  at  the  lower  end  of  the 
common  bile  duct,  to  such  an  extent  as  to  allow  a  passage  of 


some  of  the  pus  into  the  bowel  around  the  stone,  the  case 
lasting  four  months  after  symptoms  of  suppuration  had 
shown  themselves.  It  is  evident,  then,  that  very  incomplete 
means  of  escape  for  the  pus  gi-eatly  prolongs  the  course  of 
the  disease,  without,  however,  preventing  a  fatal  termi- 
nation. 

These  cases  naturally  suggested  to  me  the  possibility  of 
saving  some  of  these  cases  by  an  early  operation  for  the  pur- 
pose of  opening  and  draining  the  hepatic  ducts.  The  feasi- 
bility of  such  an  operation  was  shown  by  a  study  of  the  20 
cases  I  had  collected,  for  the  most  striking  feature  of  many 
of  them  was  the  enormous  dilatation  of  the  bile  ducts  boUi 
without  and  within  the  liver.  Tlius,  in  several  cases 
the  ducts  were  found  after  death  to  be  about  as  large 
as  the  small  intestine,  and  in  the  great  majority  of  them  they 
were  as  large  as  a  finger,  and  these  could  be  found  and  opened 
without  any  very  great  difficulty,  especially  in  those  cases 
where  one  or  more  gall  stones  were  present  in  the  ducts  im- 
mediately below  the  dilated  portion.  Even  where  there  was 
no  gall  stone  to  act  as  a  guide,  the  opening  of  the  dilated  duct 
would  not  necessarily  present  much  difficulty,  for  in  one  of 
the  St.  Mary's  cases,  which  had  been  diagnosed  as  suppura- 
tion in  the  gall  bladder,  an  operation  was  undertaken  ancJ 
what  was  thought  to  be  the  gall  bladder  was  opened,  brought 
up  to  the  surface  and  drained,  but  the  patient  was  too  ex- 
hausted and  died  the  next  day.  Post  mortem,  I  found  that  the 
enormously  dilated  hepatic  ducts  had  been  opened,  and  not 
the  gall  bladder,  the  latter  being  very  small  and  deeply  placed 
under  the  liver.  I  was  struck  by  the  fact  that  in  nearly  half 
my  collected  cases  this  contracted  conditionof  the  gall  bladder 
was  found,  the  organ  being  no  longer  than  the  tip  of  a  fingei- 
in  many  of  them.  We  have  here  a  case  in  which  the  dilated 
pus  containing  bile  ducts  were  actually  opened  and  drained, 
during  life  in  mistake  for  the  gall  bladder,  but  unfortunately 
too  late  in  the  course  of  the  disease  to  save  the  patient.  And 
here  we  come  to  the  maindifficulty,  namely  the  early  diagnosis 
of  these  very  difficult  cases,  for  it  is  a  remarkable  fact  that  in 
not  one  of  the  twenty  cases  which  I  collected  in  1S89  had  a 
correct  diagnosis  been  made ;  that  of  suppuration  in  the  galT 
bladder  in  the  case  just  mentioned  having  been  the  nearest 
approach  to  accuracy. 

■Time  will  not  permit  me  going  into  detail  with  regard  to 
the  diagnostic  value  of  the  diflferent  symptoms  met  with  in 
these  cases.  In  some  a  history  of  the  passage  of  gall  stones 
or  of  biliary  colic  at  some  earlier  period,  together  with  rigors 
and  high  irregular  temperature  and  generally  hectic  con- 
dition will  suffice,  while  in  others  all  history  pointing  to 
gall  stones  may  be  absent,  and  only  jaundice  and  symptoms 
of  suppuration  internally  may  be  present.  There  is,  how- 
ever, one  group  of  symptoms  which  was  present  in  about  half 
my  cases  to  which  I  attach  great  significance.  It  consists  of 
a  complete  obstructive  jaundice,  which  is  always  present  in 
the  earlier  stages  of  the  disease,  followed  by  the  reappear- 
ance of  bile  in  the  stools  in  often  small  quantities  and  a  de- 
crease in  the  jaundice,  accompanied  by  an  aggi'avation  of  the 
general  symptoms  with  rigors  and  hectic  condition,  instead 
of  the  amelioration  naturally  expected  to  ensue  on  the  partial 
removal  of  the  complete  obstruction  of  the  bile  ducts.  This 
improvement  in  the  jaundice  and  reappearance  of  bile  in  the 
intestine,  together  with  increasingly  severe  general  sym- 
ptoms, is  due  to  softening  and  distension  of  the  wall  of  the 
ducts  by  suppuration  occurring  within  them  above  the  ob- 
struction, leading  to  loosening  of  the  impacted  stone,  which 
in  turn  allows  of  the  escape  of  a  little  of  the  bile  and  pus  into 
the  bowel  past  the  stone.  I  do  not  know  of  any  other  class 
of  case  in  which  this  sequence  of  symptoms  occurs,  and  I 
look  on  it  as  an  indication  for  immediate  operation  to  drain 
the  ducts,  and  for  the  last  thirteen  years  I  have  been  on  the 
look-out  for  such  case. 

I  must  now  pass  on  to  a  case  of  this  rare  disease  which 
recently  came  under  my  care  in  the  European  General  Hos-, 
pital,  Calcutta. 

The  patient  was  in  tlic  Forest  Department.'andpic  o^mr  in  on  April  6tlj, 
JQ02.  for  tlic  treatment  of  enlarged  liver  and  a  history  of  occasional 
attacks  of  a^'ne,  and  rcpe.'ited  attacks  of  janudiee  preeeded  liy  scTcrc 
pniu,  the  last  of  which  occurred  three  weeks  hcfmc  admission.  The 
liver  dullness  extended  fi-oni  the  fifth  rib  tf>  c  in.  ticlow  the  costal' 
niarpin.  Spleen  not  enlarired ;  heart  and  hint's  normal;  pulse  48; 
slijjht  jaundice  ;  temperature  normal.  From  April  13th  to  17th  he 
BulTeied  from  intermittent  fever  and  was  treated  with  (|uinine.  On 
the  2i'nd  ho  had  a  rijror,  the  temperature  risiu;:  to  104^^,  falling  to  101*^. 
the  next  moniing.  when  1  exaniintHl  the  blood  at  the  request  of  the* 
physician  under  whom  the  patient  was  at  tiiat  lime,  as  liver  abscess  wa» 
Buepectcd.  I  found  no  leucoeytosis,  but,  on  tiio  contrary,  they  were 
below  the  normal,  with  a  large  prcpoiiiou  of  large  mononuclears,  and 
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lurtlior  search  revoalod  malignant  tertian  parasites  and  quinine  treat- 
ment was  rcsniiieii ;  and,  with  tlio  exception  nf  a  aliijht  rise  on  tlie 
37tli.  and  as^iio  on  May  4th  and  7th.  no  more  fever  occnrred  ;  tlie 
jaundice  inipri)ved,  and  he  left  hospital  on  May  iSth.  the  c;u-e  at  this 
period  having  been  ouo  of  biliary  colic  complicated  l)y  malarial  fever. 

On  December  iSth,  1902,  he  returned  to  hospital,  and  came  under  my 
care.  Ill  since  7tli  in  bed.  Ilivs  passed  several  gall  stones  since  the 
15th.  which  he  l)ron.!;lit  with  him.  the  lai-gest  being  about  Jin.  in 
«(ianie.ter.  The  liver  dullness  extended  from  the  fourth  space  to  i  in. 
<)elow  the  costal  margin.  Spleen  not  enlarged,  well-marked  jaundice 
iind  much  pain  01  a  colicky  nature  reipiiring  morphine.  Temperature 
from  100^  t^»  102^,  with  profuse  perspiration. 

The  fever  eoutinued.  and  on  December  sind  he  coughed  up  a  quan- 
tity of  viscid  frothy  mucus.  Temperature,  of  a  hectic  type,  continued 
rising  to  103°  and  104"  in  the  evening.  The  vocal  fremitus  was  slightly 
diminished,  but  there  was  only  partial  loss  of  resonance  at  the  right 
tmse.  I  diagnosed  suppuration  in  the  bile  <lucts  in  the  liver,  and 
.advised  operation  ft>r  the  purpose  of  draining  the  ducts  and  removing 
any  gall  stones.  After  a  consult;ition  this  was  agreed  to.  On  the  morn- 
ing of  the  s5th  he  eoughcd  up  a  small  quantity  of  pus,  but  in  viewof  the 
<?ase  mentioned  above,  in  which  a  fatal  terjnination  ensvied  in  an 
:ib!ice.<s  of  this  kind,  in  spite  of  the  opening  through  the  lung,  and 
having  certain  knowledge  of  gall  stones  having  been  passed,  it  was 
decided  to  proceed  with  the  operation  as  previously  arranged.  Captain 
H.  Maekin,  I. M.S.,  kindly  helping  me. 

Operation. — .\n  incision  was  made  in  the  right  linea  scmihniaris  with 
its  centre  over  the  lower  edge  of  the  liver.  The  gall  bladder  was  com- 
pletely hidden  beneath  the  edge  of  the  liver,  but  its  fundus  was  reached 
■*nd  opened,  and  a  number  of  small  gall  stones  were  extracted.  On 
now  passing  the  finger  along  the  bile  ducts  beneath  the  liver,  a  large 
mass  of  .gall  stones  were  felt  deep  under  the  liver,  which  could  only 
just  bo  reached.  Tlie  wound  was  now  enlarged  upwards  and  downwards, 
and  a  transverse  incision  made  across  to  the  middle  line,  so  as 
to  enable  the  lower  edge  of  the  greatly  enlarged  liver  to  be 
turned  up.  Tlie  mass  of  stones  in  the  right  hepatic  ducts 
could  now  be  reached  and  opened,  and  with  vei-y  considerable 
difficulty  a  mass  of  large  gall  stones,  some  3  in.  in  lengtli  and  over  an 
ancli  in  diameter  in  places,  were  removed,  some  of  which  were  well 
within  the  liver  substance.  As  it  was  quite  impossible  at  such  a  depth  to 
l>ring  the  opening  in  the  duct  to  the  surface,  and  as  the  patient  was  in  a 
low  state,  a  gla,ss  drainage  tube  was  inserted  and  gauze  carefully  packed 
around  it  and  the  wound  united  around  the  tube.  Tlie  patient  suffered 
^severely  from  shock,  but  rallied  somewhat  in  the  afternoon,  but  was 
luuch  troubled  by  coughing  up  mucus.  At  10  in  the  evening  he  was 
easier,  and  coughing  up  mucus  more  easily.  However,  lie  never  fully 
rallied  from  the  shock  of  the  prolonged  operation  and  died  at  5.30  a.m. 
Xecropmj. — The  same  morning  the  body  was  examined.  There  were 
Jilrcady  good  adhesions  around  the  gauze  packing  and  no  trace  of  leak- 
j*ge  of  discharge  into  the  peritoneal  cavity.  The  liver  was  removed 
with  the  stomach  and  duodenum  and  right  lung  altogether.  Only  one 
small  gall  stone  in  the  depth  of  the  liver  injthe  right  hepatic  duet  was 
I'ouud,  which  was  much  smaller  than  some  of  those  removed  at  the 
operation,  so  would  easily  have  escaped  through  the  ojiening  made  in 
the  duct,  and  would  doubtless  have  escaped  through  the  wound, 
-although  too  deep  in  the  liver  to  be  removed  at  the  operation.  Behind 
this  stone  the  bile  duets  were  much  dilated  and  full  of  pus  in  a  limited 
fwrtion  of  the  upper  posterior  portion  of  the  right  lobe  of  the  liver. 
This  tracking  abscess  had  opened  posteriorly  by  the  side  of  the  inferior 
vena  cava,  and  travelled  up  through  the  diaphragm  and  the  base  of  the 
light  lung  into  the  inferior  broncJii.  The  common  bile  duct  was  dilated, 
and  its  opening  into  the  duodenum  was  large  and  free. 

In  this  case  a  correct  diagnosis  of  suppuration  in  tlie  intra- 
liepatic  bile  ducts  was  made  very  shortly  after  admission,  and 
the  operation  undertaken  without  any  unnecessary  delay. 
The  great  enlargement  of  the  liver  and  depth  of  the 
t^tones  in  its  liilum  caused  unusually  great  difficulty,  yet 
tho  ducts  were  completely  cleared  with  the  exception 
of  the  small  stone  mentioned,  and  but  for  the  unfor- 
tunate opening  of  the  tracking  abscess  into  a  bronchus  on  the 
moniing  arranged  for  the  operation  leading  to  a  serious  extra 
tax  on  the  patient's  strength  in  coughing  up  the  muco-pus,  I 
think  a  favourable  result  might  reasonably  have  been  hoped 
for.  while  the  conditions  revealed  post  martem  clearly  showed 
that  nothing  short  of  removal  of  the  stones  impacted  in  the 
hepatic  ducts,  and  free  drainage  of  the  pus-distended  intra- 
hepatic ducts,  could  have  relieved  the  symptoms  and  averted 
the  fatal  termination  of  this  very  deadly  affection.  In  short, 
if  the_  case  had  come  under  my  care  a  week  earlier  his  life 
might|have,been  saved  by  a  still  earlier  operation,  which  empha- 
sizes the  importance  of  early  diagnosis  with  a  view  to  very 
early  operation. 

I  have  not  had  time  to  search  the  literature  of  the 
last  few  years  for  cases  of  this  nature,  but  I  think  that 
at  any  rate  cases  in  which  suppuration  in  the  intrahepatic 
duets  have  been  diagnosed  and  an  operation  undertaken  with 
the  direct  object  of  draining  the  abscess  through  opening  the 
bile  ducts  are  sufficiently  rare  to  be  worth  placing  on  record, 
as  these  cases  arc  quite  distinct  from,  and  require  totally 
differetitoperative  treatment  to,  the  ordinary  amoebic  tropical 
abscess  of  the  liver. 


LATIIYRISM. 

By  Major  A.  G.  Hkndlkv,  I.M..'^. 
The  best  definition  of  this  affection  is  Scheube's,  which  not 
only  sums  up  in  a  few  words  prevalent  opinions  as  to  its 
causation,  but  at  once  recalls  the  nature  of  a  too  narrowly- 
known  disease  of  importance.  He  says:  "  Lathyrism  is  a 
disease  of  the  nature  of  an  intoxication  with  a  spastic  spinal 
paralytic  course,  which  is  attributalilc  to  poisoning  with 
various  kinds  of  the  family  of  I'apUioJiaceae  lathyrus  (chick- 
pea or  common  pulse). 

Dr.  Watts,  in  his  Dictionary  of  thf  Economic  Products  of 
India,  says  :  "  Lathyrus,  a  genus  of  annual  or  perennial  plant 
of  the  natural  order  Let/uminosae,  which  comprises  some  170 
species,  seven  of  which  arc  natives  of  India,"  The  specimens 
I  have  licre  are  of  the  commonest  cultivated  Indian  variety, 
lathyrus  sativus,  known  in  different  parts  of  India  under 
various  vernacular  names,  as  khesdri  dull,  tedra,  Idkh,  or 
Idkhdri.  To  quote  Dr,  Watts  again:  "Lathyrus  sativus 
(jarosse  or  gesse)  is  indigenous  from  the  Southern  Caucasus  to 
Northern  India  ;  it  has  spread  as  a  weed  of  cultivation  from 
its  original  home,  and  is  noiv  cultivated  all  over  India."  In 
the  Central  Provinces  some  358,000  acres  are  under  lathyrus 
cultivation  ;  and  it  is  in  these  provinces  that  the  disease  has 
of  late  years  become  so  increasingly  prevalent  as  to  call  for 
Government  inquiry,  which  inquiry  hjs  been  entrusted  to 
Major  Andrew  Buchanan,  I. M.S.,  who  has  for  the  past  six 
months  or  more  been  devoting  his  entire  attention  to  this 
subject. 

History. 
Lathyrism  is  no  newly-discovered  affection.  Its  history 
dates  from  very  early  times,  being,  according  to  Iluber, 
alluded  to  in  the  Hippocratic  writings,  where  mention  is 
made  of  the  fact  that  "  At  Ainos  those  men  and  women  who 
continually  fed  on  pulse  were  attacked  by  a  weakness  in  the 
legs  which  remained  permanent."  In  Don's  System  of 
Gardening,  again,  it  is  recorded,  in  describing  lathyrus 
sativus,  that:  "In  several  parts  of  the  Continent  a  white 
pleasant  bread  is  made  from  the  flour  of  this  pulse,  but  it 
produced  such  dreadful  effects  in  the  seventeenth  century 
that  the  use  of  it  was  forbidden  by  an  edict  of  George,  Duke 
of  Wurtemberg,  in  167 1,  which  was  enforced  by  two  other 
edicts  under  his  successor  Leopold  in  1705  and  1714."  In 
Italy  and  France  the  disease  was  also  observed  during  the 
seventeenth  and  eighteenth  centuries,  and  in  the  earlier  half 
of  the  nineteenth  century,  large  numbers  of  persons  becoming 
affected  in  France,  British  India,  and  Algiers,  attracted 
apparently  some  considerable  attention.  From  the  years 
1857-68,  when  Dr.  James  Irving— then  Civil  Surgeon  of 
Allahabad— contributed  five  very  interesting  and  exhaustive 
papers  to  the  Indian  Annals  of  Medical  Science  on  the  subject 
of  an  epidemic  of  lathyrism"  then  prevailing  in  the  North- 
west Provinces,  down  to  1893,  when  I  described  in  the 
Indian  Medical  Gazette  a  localized  outbreak  I  had  met  with 
in  the  Central  Provinces,  the  disease  seems  to  have  attracted 
no  notice,  save  at  the  hands  of  a  few  veterinary  surgeons, 
who  noted  its  effects  on  cattle,  and  may  in  ronsequence  be 
assumed  as  practically  non-existent.  The  circumstances 
under  which  I  first  made  acquaintance  with  the  affection 
were  as  follows : 

Towards  the  end  of  July,  1S93,  I  came  across  a  village  where 
quite  suddenly  some  10  per  cent,  of  the  male  population  had 
during  the  previous  Ave  or  six  weeks  (that  is,  since  the  com- 
mencement of  the  rainy  season)  become  paralysed,  more  or 
less  severely,  in  the  lower  limbs.  At  that  time  I  had  never 
heard  of  such  an  affection  as  lathyrism,  but  careful  investiga- 
tion and  inquiry  into  the  circumstances  of  the  outbreak  soon 
convinced  me  that  they  owed  their  condition  to  poisoning 
with  lathyrus  sativus,  a  pulse  on  which  all  tlic  affected,  poor 
hand-to-mouth  labourers  had  largely  subsisted  for  some 
eighteen  months  on  account  of  tlie  failure  of  their  more 
regular  crops,  in  consequence  of  which  the  village  landlord 
had  paid  his  labourers  in  kind  with  the  cheapest  grain  avail- 
able—namely, lathyrus  .sativus.  For  some  years  I  saw  no 
further  case  of  tliis  disease  ;  but  with  years  of  scarcity 
culminating  in  the  terrible  famine  of  1S96-7,  the  local  condi- 
tions artificially  produced  by  the  village  landlord  in  1S93 
became  general ;  the  poorer  agricultural  labourers  were  driven 
to  resort  extensively  to  the  cheapest  foodstuff  procurable 
(lathyrus),  and  with  most  disastrous  consequences.  In  the 
average  village  a  dozen  or  more  victims  would  be  found, 
whilst  in  a  famine  relief  camp  of  some  4,000  persons  it 
became  easy  to  pick  out  one  or  two  hundred  such  cases. 
The  disease  has,  in  the  Central  Provinces  and  adjoining 
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native  States,  gone  ou  spreading  ever  since,  helped  by  the 
second  severe  famine  of  iSgg-igoo;  until  at  the  present  time 
Major  Buchanan  writes  to  me  that  he  lias  an  incomplete 
census  of  2,700  cases  in  one  district  and  1,400  oases  in  another ; 
and  in  a  recent  letter  says,  "I  have  seen  igo  cases  this 
morning."  1 

Sumptoms. 
I  will  now  pass  on  to  a  description  of  the  symptoms  and 
mode  of  onset  of  the  disease.  For  reasons,  given  above,  it 
will  be  seen  that  only  the  .poorest  classes  are  liable  to  this 
disease;  those  who  are  forced  to  subsist  on  the  grain  un- 
mixed or  diluted  only  sliglitly  with  other  gi-ain.  All  the 
afiected  will  be  found  to  belong  to  this  class.  They  eat  it 
either  ground  into  flour  as  biead,  cooked  as  porridge,  or 
1  boiled  with  or  without  oil  as  lentils,  much  as  we  eat  haricot 
.  beans.  Practically  all  are  field  labourers,  and  the  wonderful 
unanimity  with  which  all  agree  as  to  the  onset  of  the  disease 
is  most  striking.  A  man  will  say,  "  I  went  to  sleep  perfectly 
well  and  very  tired  after  a, day's  ploughing  or  other  field  work 
in  the  raiu  (it  is  alwaj-s  in  the  rainy  season)  and  awoke  in 
.  the  morning  to  find  my  legs  stiff,  weak,  trembling,  and  very 
heavy  to  lift  when  I  rose  to  walk."  (I  have  never  been  able 
to  elicit  any  history  of  premonitory  symptoms.)  This  weak- 
ness and  trembling,  you  will  be  told,  inci-eased  so  rapidly 
that  within  ten  days  progression  became  difficult,  even  with 
the  aid  of  sticks.  Still  the  patients  have  no  sense  of  illness 
and  no  pain ;  they  have  good  appetites,  sound  digestions, 
and  natural  sleep  at  night.  Both  legs  are  usually  affected 
simultaneously,  first  the  calves,  then  the  thighs,  and  soon 
after  this  all  sexual  appetite  and  power  was  lost.  All  com- 
plain bitterly  of  this. 

On  examination  of  any  typical  ease,  of  some  six  weeks' 
duration,  you  will  find  that  the  gait  is  very  peculiar.  Aided 
■  with  a  long  two-handed  staff  walking  is  possible,  the  rate  of 
progression  being  under  two  miles  an  hour.  The  body  above 
the  liips  sways  from  side  to  side,  whilst  the  feet,  which  seem 
clogged  with  invisible  weights,  are  lifted  with  evident  diffi- 
culty and  dragged  forward,  the  toes  scratching  along  or  barelj' 
clearing  the  ground.  The  leg  Liearing  the  weight  of  the  body 
is  bent  at  the  knee  and  trembles,  whilst  the  advancing  leg, 
dragged  wearily  foi'ward  strongly  adducted,  is  planted  un- 
steadily directly  in  front  of  its  fellow,  the  toes  reaching  the 
,  gromid  first.  In  short  a  kind  of  paralytic  goosestep.  The 
general  effect  is  one  of  laboured  unsteadiness,  due  to  great 
weakness.  The  evident  sjiasm  of  the  thigh  adductors  ceases 
to  be  .very  apparent  when  the  patient  reclines  on  his  back, 
when  tlie  thighs  can  be  separated,  usually  without  resistance, 
to  a  normal  extent.  There  is  no  wasting,  no  loss  of  muscular 
tone,  no  true  tremors,  only  treml.ilings  of  the  entire  limbs 
when  weight  is  put  on  them.  Sensation  seems  quite  un- 
affected. The  tendon  reflexes  are  much  exaggerated,  both 
knee-jerk  and  ankle-clonus  :  the  slightest  stimulus  starting 
the  latter  phenomenon  going  for  a  long  time.  There  is  no 
loss  of  power  or  undue  excitability  in  bladder  or  rectum. 
The  arms,  trunk,  head  and  neck  muscles  are  nnafleeted.  The 
mind  is  clear,  speech  natural,  pupils  normal  and  reacting 
naturally  to  light  and  accornmodation.  The  urine  is  often  of 
rather  high  specific  gravity  (1030),  acid,  and  contains  abundant 
.urates.  Such  are  the  symptoms  as  I  have  found  them.  lam 
aware  that  some  writers  state  that  digestive  disturbances, 
colicky  pains,  and  diarrhoea  are  usually  precursors  of  the 
paralytic  state  ;  and  that  sensory  disturbances  such  as  liyper- 
aesthesia,  anaesthesia,  and  formication,  with  bladder  troubles, 
such  as  incontinence  and  retention  of  urine,  are  common.  I 
have  never  met  with  a  case  in  my  e:sperieii,ce  of  many 
hundreds  where  the  slightest  history  or  evidence*[f  anygueli 
complications  could  be  traced.  ,  ■     ' 

JStiolofft/. 
As  regards    the  etiology  of  the    disease,   it  is,   I    think, 
geaeraliy  conceded  now  that  the  ])aralysis  is  in  some  way  due 
to  lathyi-us  poisoning.     Other  main  theories  of  causation  are  : 

1.  T>Kit  lathyrus  eating  has  nothing  lo  do  wilh  it. 

2.  Tliat  if  it  has,  it  ia  only  diseased  grain  whicli  is  capable  of 
poisonous  cft'ects,  ,   ,   , 

3.  That  exposure  to  sun  or  some  local  hot  mnd  is  the  ti-ue  cau-sc. 

4.  That  the  paralysis  is  duo  entirely  to  cold  and  d.amp. 

5.  One  eminent  authoritv  on  tropical  uicdicine  (Manson)  has  thrown 
out  the  suggestion  that,  like  alcoholism  and  probably  bcri-beri,  tho 
disease  may  he  due  to  tlic  entrance  into  the  body  of  a  to.xin  generated  by 
germs  whose  hal)it.\t  is  outside  the  body. 

6.  r,a.stly,  I  am  nuite  prepared  to  hear  some  champion  of  parasitisiiv 
ari.so  and  suggcMt  that  some  organism,  so  minute  as  to  have  liithcrto 
escaped  observation,  is  really  the  author  of  all  the  mischief. 

In  the  time  at  my  disposal  I  cannot  fully  discuss  these. and 


other  theories,  and  can  only  say  that  the  occurrence  of  the 
disease  in  epidemic  form  among  lathyrus  eaters  and  among 
no  others,  seems  to  me  very  strong  evidence  that  a  lathyrus 
diet  is  primarily  responsible.  The  idea  that  diseased  grain 
only  is  injurious  is  an  argument  probably  borrowed  from  the 
analogy  of  ergotism.  1  know  of  no  facts  to  support  the  idea. 
That  exposm-e  to  sun  or  some  local  hot  wind  can  be  held 
responsible  is  at  one  disproved  by  the  undoubted  fact  tliat  the 
disease  has  occurred  (amongst  lathyrus  eaters)  equally  disas- 
trously in  India,  Italy,  France,  Algiers,  and  Wurtemberg, 
countries  with  vastly  dissimilar  meteorological  conditions. 
Also,  if  exposure  to  cold  and  wet  alone  could  induce  lathyrism, 
England  surely  should  be  full  of  such  cases.  As  regards 
Manson's  suggestion  that  the  affection,  like  beri-beri,  may  be 
a  "place  disease,"  one  has  only  to  remember  that  the 
paralysis  is  incurable,  and  that  removal  from  the  locality 
where  the  person  was  attacked  is  in  no  sense  beneficial.  As 
to  what  the  actual  poison  is,  and  how  it  acts,  that  is  a  matter 
still  left  for  our  eminent  physiologists  and  chemists  to  decide. 
Church  has  stated  the  chemical  composition  of  the  grain  as  : 
water,  10.  i;  albuminoids,  31. g;  starch  and  fibre,  53.g;  oil, 
o.g :  ash,  3.2 ;  and  has  further  observed  that  "  the  oil 
expressed  is  a  powerful  and  dangerous  cathartic." 

Astier  says  "  there  is  present  in  the  grain  a  volatile  liquid 
alkaloid,  probably  produced  Vjy  some  proteid  ferment,  which 
exhibits  the  toxic  action  of  the  seeds,  and  the  action  of 
which  is  destroyed  by  heat."  On  this  volatility  and  destruc- 
tion by  heat  notion  has  been  based  much  speculation  as  to 
possible  variations  in  methods  of  cooking,  explaining  the 
capriciousness  of  the  effects  of  a  diet  of  this  grain  on  different 
individuals.  Seheube  says,  "  Several  poisonous  alkaloids 
have  been  extracted  but  finther  investigations  are  necessary  ;' 
also,  "  that  by  the  administration  of  preparations  made  from 
the  grain,  a  disease  giving  rise  to  symptoms  similar  to 
lathyrism  has  been  produced  in  animals.'' 

Professor  Dunstan,  of  the  Indian  Institute,  is  now  working 
at  this  subject.  So  far  his  investigations  and  experiments  on 
animals  are  inconclusive,  but  go  to  show  (i)  That  only  certain 
samples  of  lathyrus  are  poisonous  ;  (2)  there  are  some  reasons 
to  think  the  poison  is  contained  in  the  skin  or  husk  of  the 
seed,  but  no  fungus  has  been  discovered  ;  (3)  that  poultry  are 
immune,  but  that  rabbits  and  guinea-pigs  are  sometimes 
affected.  Professor  Dunstan  also  tells  me  that  in  Canada 
lathyrus  is  largely  grown  and  freely  used  as  poultry  food,  so 
probably  birds  are  immune.  My  own  pigeon  feeding 
experiments  in  India  were  all  negative  and  so  support  this 
view. 

There  remain  two  points  of  interest  in  connexion  with  the 
causation  of  lathyrism,  namely,  its  marked  preference  for 
males  and  its  seasonal  incidence,  that  is,  during  the  rainy 
season.  Dr.  Irving  found  that  the  proportion  of  females  to 
males  attacked  was  about  1  in  12.  Major  A.  Buchanan, 
I. M.S.,  with  a  recent  very  large  experience,  tells  me  he  finds 
it  1  in  10.  I  personally  have  only  seen  3  female  cases  against 
many  hundreds  of  males.  Major  Buchanan  accepts  the  com- 
parative immunity  of  females  as  an  unexplainable  fact,  but 
says  that  the  reason  for  the  seasonal  incidence  of  the  disease 
is' very  simple,  namelj-,  that  ''he  finds  that  the  ordinary 
grain  pits  or  granaries  are  closed  in  June,  and  that  lathyrus 
grain  is  only  issued  to  labourers  in  the  rains." 

The  difficulty  in  the  way  of  accepting  this  explanation  is 
that  (i)  I  do  not  believe  the  custom  he  alludes  to  is  general 
—that  of  only  eating  lathyrus  dining  the  rains— it  certainly 
was  not  during  the  recent  famines ;  and  (2)  the  fact  that 
according  to  this  idea  cases  occurring  quite  early  in  the  rains 
must  have  been  (caused  by  a  very  few  days'  dietary  of  the 
poison  ;  and  this  is  opposed  to  all  my  experience  of  histories 
given  me  by  patients.  I  prefer  an  even  simpler  solution  of 
both  difficulties.  As  long  ago  as  1858  Dr.  Irving  quoted  the 
prevalent  opinion  amongst  intelligent  educated  natives  as 
being,  that  "the  lameness  produced  by  eating  lathyrus  was 
really  a  mixture  of  palsy  and  rheumatism,"  and  added  "  they 
seem  to  think  that  living  on  this  particular  grain  is  the  pre- 
disposing cause,  and  exposure  to  cold,  rain,  and  damp  weather 
the  exciting  cause." 

I  believe  the  native  idea  is  the  correct  one.  I  believe  tliai 
lathyrus.  whilst  it  may  possibly  cause  paralysis  by  itself, 
ordinarily  only  predisjloses  to  it,  that  it  makes  the  subject 
roady  or  ripe  for  the  attack  of  paralysis,  but  that  exposure 
to  si^vere  wet  and  cold  is  reciuired  actually  to  excite  the 
sudden  seizure.  This  seems  to  me  to  explain  the  unvary- 
ing history  of  the  sudden  unexpected  attack  during  the  wet 
season  <.>nly  ;  for  nearly  always  the  attack  occurs  alter  an  un- 
usually thorough  wetting  whilst  ploughing,  watching  crops  at 
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night,  or  otlier  field  work  that  oniinarily  falls  to  man's  lot 
and  not  to  -n-omans.  To  their  greater  proteetion  from  severe 
and  prolonged  exposure  alone,  I  believe,  women  owe  their 
eomparative  immunity.  I  have  suggested  to  Major  Buehannn 
that  the  respective  shares  which  exposure  and  a  latliyrus 
<Iietary  have  in  producing  the  paralysis  might  well  hp  tested 
during  the  extensive  aniuial-f ceding  experiments  wliich  are  to 
be  carried  out  at  the  Bombay  Kesearch  Labbratorj^. 

Morbid  Anatomy  and  Tatholoi/y. 
Satisfactory  observations  on  the  morbid  anatomy  and  path- 
ology of  the  disease  are  wanting.  From  the  clinical  sym- 
ptoms one  would  l>e  justified  in  assuming  it  to  he  a  form  of 
lateral  sclerosis,  liut  in  Watts's  Dictionary  I  find  a  statement 
that  ••  CantaiTi  of  Naples  has  published  a  number  of  cases  in 
which  he  has  carefully  obser\ed  the  conditions  after  death. 
No  atl'ection  of  the  spinal  cord  was  discovered.  The  muscles 
of  the  lower  extremities,  especially  the  abductors,  were  found 
to  have  undergone  a  fatty  degeneration,  etc.'"  Scheube  men- 
tions one  published  neci'opsy  (where  death  resulted  from 
malarial  cachexia)  where  '-a  softening  of  the  spinal  cord  above 
the  lumbar  eulai-gement  was  found.  "  Allbutt  refers  to  two 
examinations  of  horses  which  had  died  of  lathyrus  poison- 
ing. In  these  the  symptoms  were  apparently  mainly  those  of 
cardiac  and  respiratory  oppression,  and  after  death  "the  mis- 
chief was  found  mainly  in  the  cells  of  the  anterior  horns  of 
the  cord,  which  were  diminished  in  number  and  atrophied. 
There  was  also  thrombosis  of  small  arteries,  which  were  also 
thickened.  There  was,  too.  fatty  degeneration  of  the  heart  and 
intrinsic  muscles  of  the  larynx."  From  this  he  suggests  that 
the  nerve  mischief  may  be  secondary  to  the  vascular  lesions, 
which  would  suggest  a  similarity  to  ergotism.  The  prognosis 
of  this  disease  as  regards  life  is  favourable.  It  does  not  seem 
to  cause  death  directly,  but  the  paralysis  is  incurable.  Treat- 
ment, I  believe,  is  quite  futile. 
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By  H.  D.  McCnLLOCH,  M.B., 
Chief  Medical  Officer,  X.G.S.  Railways,  ludia. 
OcTK  vast  Imperial  commerce  and  the  foreign  enterprises 
which  have  come  into  being  since  the  introduction  of  steam 
as  a  motive  power,  our  great  mercantile  marine  and  extensive 
railway  communications,  extending  in  India  alone  to  over 
26,000  miles,  has  resulted,  among  other  things,  in  rapid  in- 
tercourse between  East  and  West,  which  in  its  turn  has  gone 
to  bring  into  prominence  certain  disadvantages,  having  re- 
gard to  the  public  health  of  the  communities  concerned, 
liitherto  remote  from  one  another.  Contingencies  have 
arisen  necessitating  the  adoption  of  special  precautionarj- 
measures  to  prevent  the  conveyance  of  infection  from  already 
infected  areas  to  uninfected  areas. 

Owing  partly  to  the  infect  ion  being  undetectable  during  the 
latent  period  in  man  and  the  vitality  of  the  virus  under 
varying  conditions,  climatic  and  otherwise,  tlie  difficulties 
experienced  by  medical  authorities  in  the  framing  and  adop- 
tion of  sanitary  preventive  regulations  have  been  very  gi-eat, 
and  the  inconvenience  to  the  general  public  extremely 
irksome,  at  these  times  of  panic,  the  consequence  being  the 
abandonment  of  such  regulations  or  their  irregular  adoption 
in  certain  areas  "  pro  forma,"  and  the  adoption  of  sernm 
inoculations  of  Haffkine"s  antitoxin  systematically  and  on  a 
large  scale,  by  the  temporary  employment  of  a  large  superior 
medical  and  sanitary  stafl",  with  the  greatest  benefit,  where 
this  was  tolerated. 

It  became  necessary  last  year  for  the  Home  Government  to 
depute  to  India  a  special  railway  expert  in  administiative 
matters,  and  Mr.  Thomas  Robertson,  C.V.O..  was  selected  as 
Special  Commissioner  to  inspect  and  to  report  on  the  ad- 
ministrations of  railways  in  India  from  the  commercial  and 
economic  aspects,  though  the  administrations  of  the  v.irious 
mercantile  marine  companies  in  which  our  Government  is 
not  so  directly  interested  was  not  included. 

The  full  text  of  Mr.  Robertson's  report  was,  I  believe, 
available  in  India  last  May.  but  the  Blue  Book  to  be  issued 
here  is,  I  am  told,  still  in  the  hands  of  the  King's  printers. 
To  quote  from  an  Indian  newspajJer  article  on  "  Indian  Rail- 


way Defects,''  i-eferring  to  the  very  candid  report  of  the  Special 
Coinniissioner,  he  is  represented  as  having  stated  that,  speak- 
ing gener.illy,  he  thought  the  present  administration  and 
working  of  the  Indian  railways  cannot  be  regarded  as  satis- 
factoryrete.  He  advocates  the  provision  of  dining  cars  on  all 
fast  through-sen'ice  trains  to  economize  time,  and  thinks  that 
railways  in  India  are  not  sufficiently  apiireciative  of  the  value 
of  their  third-class  passenger  traffic,  drawing  special  attention 
to  certain  gi-o.»s  abuses  to  which  these  are  subjected.  He 
further  s^iggests  the  introduction  of  electric  fans,  which  he 
tliiiiks  should  be  made  compulsory  within  five  years  ;  the 
use  of  oil  sprinklers  to  allay  dust,  and  lavatory  accommoda- 
tion in  all  third-class  carriages,  which  should  be  widened. 
Beyond  these  important  sanitary  recommendations  no 
reference  is  made  to  the  medical  departments  of  railways, 
this  being,  perhaps,  a  matter  beyond  the  province  of  his 
report. 

The  Government  of  India,  however,  in  the  Public  Works 
Department  addiessed  tlie  different  railway  administrations 
through  the  local  governments  last  year  desiring  that  certain 
rules  should  be  formally  agreed  to  batween  the^medical  and 
sanitary  authorities  of  local  governments  and  those  of  rail- 
ways within  their  areas,  for  the  purpost;  of  affording  such 
mutual  advice,  support,  and  intimation  of  outbreaks  of 
epidemics,  etc.,  as  may  be  for  the  general  benefit  of  the 
public  health  and  for  the  prevention  of  milch  sickness  and 
mortality. 

While  these  rules  are  having  the  consideration  of  our 
Government  the  proposition  that  I  would  venture  to  advance 
is  the  necessity  for  adequate  medical  and  sanitaiy  staffs  not 
only  on  our  great  Indian  railways,  but  also  on  our  mercantile 
marine,  to  enable  them  to  cope  with  modern  sanitary  and 
medical  requirements,  the  urgent  need  for  which  the  dia- 
grammatic representations  belowwill , I  think.make  obvious:  and 
1  trust  that  the  time  has  now  come  for  our  medical  members 
of  Parliament,  aided  by  the  General  Medical  Council,  to  urge 
the  Government  to  send  out  a  Special  Commissioner  and 
medical  expert  to  inspect  and  report  upon  the  medical 
administrations  of  our  mercantile  marine  and  great  railways 
in  the  interests  of  public  health  ;,  ,     _ 

Diagrams  representing  inequality  aiid 
inadequacy  of  Sup. Medl.  Staffs  on  Rys. 
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Eastern  Bengal  Railway       

899 

8,900 

Nizam's  State  Railway 

743 
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The  democratic  idea  that  every  citizen  is  entitled  to  the 
benefit  of  everything  that  will  add  to  human  health  and 
happiness  is  growing  fast.  Health  and  sanitation  Acts  by  the 
Legislature,  medical  otficers  of  health,  sanitary  inspectors, 
inspections  of  workshops,  etc.,  have  all,  in  addition  to  pro- 
longing life  and  diminisfiing  death,  done  incalculable  sei-vice 
by  rousing  in  the  public  mind  the  vague  beginnings  of  a 
tremendously  important  mental  process  of  a  dissipation  of 
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the  former  fatalistic  assumption  that  disease  and  deformity, 
weakness  and  unfitness  are  inevitable  things,  which  God  and 
the  Devil  had  arranged  between  them  for  the  chastening  of 
mankind  and  tlie  punisliments  of  their  sins.  These  are  the 
weighty  words  of  Dr.  Clouston,  President  of  the  Royal 
College  of  Physicians,  Edinburgli,  in  his  interesting  address 
to  the  Scottish  Medical  Corporations  recently.  Nine-tenths 
of  his  observations  apply  to  State  medicine  in  India,  particu- 
larly with  the  workings  of  railways  and  our  large  passenger 
steamers  plying  in  the  East. 

The  question  of  food  supplies  to  travelleis  en  route  in  the 
East  is  one  tlie  importance  of  which  in  the  present  day 
cannot  be  exaggerated,  where  long  journeys  by  steamship  or 
by  rail  are  undertaken,  where  travellers  have  no  alternative 
but  to  accept  as  food  and  drink  whatever  is  pi'ovided  by  the 
authorized  caterers,  and  I  think  all  medical  men  who  have 
travelled  in  the  East  will  concin-  with  me. 

Although  we  do  not  hear  of  those  diseases  incidental  to 
the  slow  and  tedious  voyages  prior  to  the  introduction  of 
steam  as  a  motive  power,  acute  and  chronic  disorders  are 
remarkably  common  and  generally  fatal. 

When  natives  of  temperate  and  northern  latitudes  travel 
to  the  tropics  and  subtropical  regions  for  pleasure,  they 
usually  elect  to  do  so  in  the  late  summer  or  early  autumn 
of  northern  climes,  thus  avoiding  the  rigours  of  their  winter 
as  well  as  the  excessively  humid  heat  of  the  tropics  in 
summer.  Tlie  great  food  question,  under  these  conditions, 
does  not  force  itself  on  their  attention,  as  their  general  health 
does  not  suffer  in  any  marked  way  by  continuing  on  the  same 
number  of  meat  meals  that  they  have  been  accustomed  to. 
But  for  those  who  are  obliged  to  travel  at  other  seasons  of  the 
year,  or  who  make  their  temporary  home  in  the  tropics,  this 
food  question  is  of  vital  importance  if  their  general  health  is 
not  to  suffer  in  a  marked  way. 

In  the  East,  and  more  so  in  India,  the  people  are  to  a  great 
extent  vegetarians,  a  form  of  diet  taken  as  it  is  along  with  an 
excess  of  starchy  and  farinaceous  food,  has  been  found  to  be 
best  suited  to  tropical  climatic  conditions.  Those  Anglo- 
Indians  who  enjoy  the  best  health  have  adopted  this  form  of 
diet  from  experience  and  it  is  to  be  recommended.  Unfor- 
tunately the  white  man  in  the  East  is  very  reluctant  to 
change  his  accustomed  meat  diet  and  this  has  to  be  catered 
for  Vjy  the  purveyors  of  steamships,  railways,  and  hotels.  On 
board  ship  little  or  no  fault  can  be  found  with  the  food  or 
drink  supplied  and  the  same  holds  good  for  the  hotels  of  the 
principal  Indian  ports  with  the  exception  of  Madras.  But 
the  food  and  drink  supplied  on  Indian  railways  with  a  very 
few  exceptions  is  proverbially  bad.  The  Great  Indian  Penin- 
sular and  East  Indian  railways  are,  I  believe,  the  first  and 
only  railways  that  provide  a  dining  saloon  on  their  fast 
through-ser\'ice  trains.  This  system  is  a  great  necessity  on 
most  passenger  trains  and  as  suggested  by  Mr.  Robertson 
should  be  more  extensively  adopted. 

The  more  enterprising  and  best  managed  railways  have 
their  own  Co-operative  Stores  of  Europe  provisions  and  food 
stuflTs  and  is  a  great  boon  to  their  employes  but  this  system 
is  far  from  universal. 

It  is  during  the  summer  months  or  hot  season  that  the  de- 
mand for  "refreshments"  on  the  long  and  tedious  railway 
journeys  is  greatest  and  the  unwary  traveller  is  ready  to 
quench  his  thirst  with  whatever  drink  is  available.  Most 
railways  provide  a  compartment  for  an  aerated  water  seller, 
ice  being  also  carried.  As  a  rule  it  is  only  made  worth  the 
while  of  men  in  poor  circumstances  to  take  the  contract  for 
such  supplies  and  the  risks  run  by  travellers  are  great. 
British  soldiers  and  Eurasians  are  the  principal  suflTerers. 

On  one  occasion,  while  travelling  by  rail  in  the  Punjab 
along  with  a  medical  officer  of  the  I. M.S.,  our  private  supply 
of  mineral  water  being  expended,  some  was  procured  from  the 
train  supplier,  which  had  an  immediate  emetic  eflect  on  my 
fellow  traveller.  Detecting  an  inky  flavour  in  mine  I  escaped 
this  inconvenience,  and  on  further  examination  the  sulphate 
of  iron  was  found  in  solution,  its  presence  tli<>re  being  ex- 
P'^;"'5d  by  the  fact  that  the  river  water  used  was  i)ulrid  when 
coUectel  in  the  large  iron  cistern  at  the  works,  and  crude 
alum  had  been  freely  used  to  clarify  the  water  in  the  cistern, 
with  the  resulting  formation  of  the  sulphate  of  iron  in  excess 
in  the  lower  half  of  the  lank.  This  form  of  chemical  poison- 
ing rarely  floes  niuch  luarm  beyond  occasionally  causing 
alarm  by  the  suspu^on  of  cholera. 

,.wl^'"'''.'l^'  ^'"' '0"S.rainy  season,  when  the  atmosphere  is 
charged  ^vilh  much  moisture,  fermentation  and  slow  decom- 

hnh  V.H.n    ^"''f.r'"  '"^"'^  ^"•'^  ''"  everywhere  near  human 
habitation,  and  fiies,   mosquitos,  and  other  vermin  abound, 


infesting  most  station  platforms.  Where  the  soil  is  clay- 
such  as  in  Bengal,  the  East  and  West  littoral — surface  drain- 
age is  slow,  and  the  subsoil  water  is  not  easily  contaminated, 
wells,  which  are  the  chief  source  of  drinking  water,  remain 
wholesome  longer,  but  in  the  Central  Provinces  the  nature  of 
the  soil  permits  of  the  contamination  of  wells  earlier  in  the 
season  by  rapid  percolation.  Drinking  water  is  in  constant 
demand  at  all  hours  of  the  day  and  night  at  most  railway 
stations,  and  its  sanitary  supervision  should  be  systematically 
conducted.  A  Brahmin  porter  is  usually  employed  on  most 
railway  platforms,  and  he  doles  out  unfiltered  well  water  to 
thirsty  travellers  when  these  are  not  able  to  resort  to  the 
water  taps  on  platforms.  His  methods  of  dealing  with  the 
water  he  supplies  are  quite  his  own,  and  he  is  often  seen 
washing  his  vessels  at  a  dirty  ditch  near  the  well.  For 
Europeans  and  Eurasians  wlio  drink  water — and  these  are 
many — filtered  water,  from  filters  standing  on  railway  plat- 
forms, is  provided.  But  to  see  reliable  filters  is  the  excep- 
tion, though  a  number  of  local  varieties  have  been  devised 
for  railway  platform  use.  The  3-candle  Berkefeld  fllter,which 
is  more  or  less  efficient,  is  found  in  railway  saloons,  but  the 
Pasteur-Chamberland  pressure  filter,  which  is  inexpensive 
and  most  efficient,  has  not  yet  been  introduced,  although  the 
necessary  pressure  is  available  in  most  stations. 

The  management  of  the  water  supply  is  usually  under  the 
same  department  other  than  the  medical,  usually  the  locomo- 
tive and  carriage  or  the  traffic  di^partmeut,  although  the 
medical  officer  is  supposed  to  be  the  sanitary  superintendent. 
On  the  more  important  railways,  where  a  number  of  medical 
officers  are  employed,  this  department  of  sanitation  is  better 
supervised.  Attention  is  usually  drawn  to  the  contamination 
of  wells  after  the  occurrence  of  an  outbreak  of  cholera,  when 
Hankin's  very  effi'ctive  method  of  dealing  with  such  wells  is 
resorted  to.  The  proper  construction  and  ventilating  of  wells 
is  generally  overlooked,  as  well  as  the  proximity  of  latrines. 
These  latter  are  usually  erected  on  station  platforms,  ami 
could  to  a  great  extent  be  dispensed  with  when  latrine  and 
lavatory  accommodation  of  a  design  adapted  to  the  use  of 
third-class  passengers  in  carriages  is  more  universally 
adopted. 

Tea  and  coffee  are  largely  partaken  of  even  by  many  native 
Indians,  and  the  danger  of  infected  milk  is  not  understood, 
althougli  milk  clots  it  is  considered  wholesome,  though  we 
know  that  milk  may  be  loaded  with  the  bacillus  of  cholera, 
typhoid  and  dysentery,  and  need  not  clot.  On  one  occasion 
passing  through  Agi-a  I  called  for  tea,  which  was  served  in  the 
usual  way,  the  milk  being  in  a  small  jug.  Previous  to  adding 
it  to  the  tea  I  chanced  to  apply  my  nose  to  the  jug,  which- 
emitted  the  odour  of  sewer  gas.  Having  automatically  re- 
turned the  milk  jug  to  the  tray  and  declined  tlie  beverage, 
the  offended  waiter  was  able  to  administer  it  to  the  wants  of 
the  weary  troopers  of  the  loth  Hussars,  who  had  alighted, 
tliere  and  were  making  their  way  through  the  crowd.  They 
drank  it  all.  I  never  heard  the  result,  but  we  often  wonder 
why  young  soldiers  in  India  are  so  subject  to  that  dread 
disease  enteric,  from  which  so  many  deaths  occur  annually. 

The  sanitation  of  military  barracks  in  India  is  above  re- 
proach of  any  kind,  yet  conjectures  as  to  the  causes  of 
typlioid  are  always  forthcoming,  and  bazaar  lemonade  is  re- 
puted poisonous.  Stale  beer  on  draught  and  alleged  German 
beer  are  often  provided  and  drunk  in  the  hurry  of  a  railway 
journey  with  as  serious  consequences. 

In  regard  to  foods,  fresh  meat  being  poor  and  fibrous  unless 
cun-ied,  it  is  served  twice  cooked,  or  tinneil  bully  beef  is- 
served  as  a  special  dish  for  first-class  passengers.  Tinned 
meats,  more  particularly  salmon  and  lobsters,  arc  very  risky 
at  best.  I  have  known  a  waiter  to  open  a  tin  of  salmon  in 
mistiike  for  a  tin  of  jam,  and  as  he  could  not  throw  the  salmon 
away  without  loss,  it  was  left  on  the  shelf  till  next  day,  and 
served  up  with  cucumber  for  dinner;  its  effects  were  very 
sudden  and  severe  on  the  three  Englishmen  who  partook  of 
the  meal,  and  they  barely  cscaiied  with  their  lives.  Ptomaine 
poisoning  is  of  more  common  occurrence  in  travellers  than 
is  generally  supposed,  though  the  public  are  only  made 
acquainted  with  such  cases  through  the  press  when  im- 
portant officials  contract  such  sickness. 

Complaints  and  representations  to  the  proper  authorities, 
in  regard  to  the  poor  food  formerly  purveyed  on  shipboard 
lias  been  productive  of  the  best  results,  thanks  to  modern, 
refrigerators,  but  on  Indian  railways  thepulilic  arc  apathetic. 
and  a  remedy  seems  remote ;  so  long  as  the  officials  nf  the 
railway  company  do  not  make  it  a  iioint  to  partake  of  food  at 
railway  refreshment  rooms  when  on  their  tours  of  inspection. 
I   quote  from  an  editorial  by   Mr.  Uantlie  in  the  Journal  of 
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Tropical  Medicine,  June  ijtli,  1903.  •'  An  iuvaiid  in  t)u' 
tropics  '  ordered  home  is  frequently  lotli  to  leave  his  more  or 
less  comfortable  home  or  hospital  to  undergo  the  hardships 
he  is  subjected  to  on  board  ship.  He  feels  too  ill  to  under- 
take the  voyage,  and  may  prefer  to  risk  the  chance  of  recovery 
in  his  tropical  environment. 

The  life  of  an  invalid  on  board  ship,  even  under  the  most 
advantageous  circumstances,  is  not,  and  never  can  be.  any- 
thing but  most  trying  and  uncomfortable,  yet  it  is  surely  pos- 
sible to  alleviate  in  some  measure  his  unenviable,  and  in 
many  eases  dangerous,  position. 

Mr.  Cantlie  goes  on  to  say,  "We  do  not  join  in  the  universal 
condemnation  of  that  much-maligned  member  of  our  profes- 
sion, •  the  ship's  doctor.'  It  is  the  fashion  to  view  him  as  a 
being  of  inferior  medical  calibre,  and  one  only  to  be  men- 
tioned to  he  pitied  or  ridiculed.  How  unjust  these  state- 
ments are  all  medical  men  who  have  travelled  are  fully  aware 
of,  but  tlio  public  have  come  to  look  on  the  service  men, 
whetlicr  of  the  army  or  navy  or  of  the  merchant  service,  as 
bodies  apart  and  as  belonging  to  a  diEercnt  profession  species 
to  the  practitioner  at  home.  "The  public  services  are  doing  all 
in  their  power  to  free  their  medical  men  from  the  opprobrium 
that  has  attached  itself  to  these  departments,  but  the  'ship's 
doctor'  is  content  to  continue  with  the  stigma  which  gossip 
lias  lixed  to  his  calling.'  The  same  may  be  said  of  the  rail- 
way surgeon,  and railwaysurgeonshave been  known^in  India  for 
over  fifty  years.  The  work  of  the  railway  surgeon  seems  as  fully 
entitled  to  recognition  as  military  surgery,  with  which  it  has 
many  features  in  common.  Mr.  Cantlie  further  states  that  no 
"  medical  man  ought  to  be  placed  in  charge  of  passengers  or 
crews  of  ships  sailing  to  and  fro  to  tropical  countries  without 
a  previous  course  of  instruction  in  tropical  diseases.  Few 
reforms  have  been  obtained  for  seamen  except  by  Act  of  Par- 
liament, and  even  if  shipowners  and  Boards  of  Management 
are  so  shortsighted  as  to  require  legal  compulsion  in  this 
matter,  we  would  warn  them  that  even  this  may  be  imposed 
upon  them." 

"  Vi'e  understand  that  a  movement  in  the  direction  of  in- 
sisting upon  trained  nurses  being  carried  on  passenger  ships 
is  being  instituted,  and  whilst  cordially  supporting  the  move- 
ment, we  hope  that  the  shipping  companies  likely  to  be 
affected  will  see  it  to  be  their  duty  to  the  public  and  the 
empire  by  doing  all  they  can  to  smooth  the  pillows  of  those  of 
our  countrymen  and  countrywomen  who  cany  on  the  work 
of  the  empire  in  regions  where  disease  is  rife,  and  wliere  it  is 
well-nigh  impossible  to  live  without  contracting  ailments 
which  necessitate  extreme  care  whilst  the  sufferers  are  being 
conveyed  to  their  native  shore.  The  public  purse  grants 
subsidies  to  not  a  few  of  our  great  shipping  companies,  and 
the  public  welfare  demands  that  tlie  lives  of  human  beings 
be  considered  of  more  importance  than  the  delivei-y  of  mails 
and  the  storage  of  merchandise.' 


VARIOLOID   VARICELLA  IN  TRINIDAD  : 

OBSERVATION'S   OX   ITS     NATURE,    ORIGIN,    AND    MODE    OF   SPREAD 

BASED   ON   THE    OBSERVATION    OF  4,029   CASES. 

BV 

J.  R.  Dickson,  and  C.  F.  La-ssalle, 

M.B.,  C.M.Edin.  M  D.Edin. 

[Abstract.] 
This  disease,  which  was  at  first  considered  to  be  varicella,  is 
characterized  by  the  following  main  features.  In  general 
terms  it  is  a  febrile  disease  contagious  in  nature,  with  de- 
finite stages  of  incubation,  invasion,  and  the  appearance  of  a 
cutaneous  eruption. 

Period  of  Incubation. 
The  exact  determination  of  the  duration  of  this  period  is 
attended  with  dilBculty.  as  the  history  obtainable  from  the 
class  of  people  most  frequently  affected — that  is,  the  un- 
skilled labouring  class — is  vague  and  indefinite.  The  dura- 
tion, however,  may  be  approximately  fixed  from  the  following 
cases,  in  which  the  dates  of  exposure  to  infection  and  the 
invasion  of  the  disease  are  definitely  known.  Generally  the 
history  obtained  indicated  a  lapse  of  about  a  fortnight  after 
e.xposure  to  infection  before  the  appearance  of  symptoms. 
The  duration  of  the  incubation  period  of  the  disease  may 
therefore  be  taken  to  be  from  ten  to  fifteen  days. 

Symptmnit  nf  Invasion. 

The  usual  history  obtained  was  one  of  fever  and  headache 

for    three    days,    followed    by    the   appearance    of    a   rash. 

General  muscular  pains,   fever,  and  headache  were  present 

in    most    cases.     Of    musculai-   pains,    backache   was    most 


frequently  specified  as  a  special  symptom.  Vomiting  occurred 
in  about  one-fourth  of  the  cases.  These  symptoms  varied 
from  slight  pyrexia  and  headache  to  high  fever  with  delirium, 
and  it  was  observed  that  when  they  were  severe  the  subse- 
quent attack  was  usually  mild.  Frequently  there  was  a  feeling 
of  malaise  for  one  or  two  days,  and  it  was  only  on  the  appearance 
of  the  rash  that  this  symptom  was  recognized  as  the  invasion 
of  the  disease.  The  duration  of  this  period  was  usually  three 
days,  but  in  many  cases  it  extended  to  five  to  seven  days, 
while  in  others  it  was  as  short  as  one  day.  During  this  period 
the  patient  felt  ill  and  kept  to  bed.  As  a  rule,  the  tempera- 
ture fell  to  normal  on  the  appearance  of  the  rash,  and  the 
patient  felt  better,  but  not  infrequently  the  pyrexia  continued 
for  several  days.  No  initial  case  of  any  kind  was  observed 
during  this  period. 

The  Eruption. 
The  rash  usually  appeared  on  the  fourth  day  of  the  illness 
as  papules,  and,  generally  speaking,  went  through  successive- 
stages  of  vesiculation,  suppuration,  desiccation,  and  des- 
quamation. These  stages  were  not  characterized  by  any 
regular  or  typical  sequence,  and  in  cases  seen  after  the  full 
establishment  of  the  rash ;  the  most  prominent  feature  was  a. 
polymorphic  eruption  of  vesicles,  pustules,  drying  pustules 
and  crusts,  of  various  sizes  side  by  side.  The  rash  invaded 
the  body  in  successive  crops.  From  cases  kept  under  close 
observation  it  was  evident  that  they  were  distinct  and  definite 
crops,  and  not  an  appearance  due  to  retarded  development  ot 
certain  of  the  elements.  The  rash  usually  appeared  first  on 
the  face,  forearms,  and  front  of  trunk,  and  generally  simul- 
taneously. In  cases  observed  in  the  general  wards  of  the 
Colonial  Hospital  from  the  first  onset  of  fever  the  rash  fre- 
quently appeared  first  on  the  forearms  and  hands,  or  on  the 
legs.  The  papules  were  readily  seen,  and  rarely  presented 
any  special  firmness  on  pressure.  Vesiculation  occurred 
early,  and  with  rare  exceptions  within  three  days  of  the  ap- 
pearance of  the  rasli.  In  a  large  number  of  cases  it  was 
complete  within  forty-eight  hours,  and  in  many  cases 
numerous  well-formed"  vesicles  were  seen  on  the  first  day  of 
the  rash.  As  a  rule,  the  vesicles  gradually  increased  in  size, 
and  the  contents,  at  first  clear  serum,  became  turbid,  sero- 
purulent,  and  purulent  on  the  eighth  or  tenth  day.  At  this 
time  these  elements  had  generally  developed  into  large,  dis- 
tended, unilocular  bullae,  measuring  5  to  10  millimetres  in 
diameter,  and  on  being  pricked  exuded  a  sero-purulent  fluid 
and  collapsed.  Frequently,  however,  the  contents  were  either 
entirely  clear  serous  fluid,  or  serous  fluid  and  more  solid 
mucoid  material.  These  bullae  were  more  especially  con- 
stant on  the  extremities.  Frequently  well-formed  bullae- 
developed  without  passing  through  a  preliminary  papule 
stage.  Similarly  in  many  eases  vesicles  with  thin,  trans- 
lucent, glassv  envelopes  occun-ed  without  a  previous  papule- 
stage.  These  vesicles  dried  without  becoming  pustular. 
True  umbilication  of  vesicles  was  rarely  observed.  Apparent 
or  pseudo-umbilication,  due  to  the  commencement  of  the 
process  of  drying  at  the  central  prominent  part,  which 
caused  a  shallow  depression,  was  a  common  feature.  In 
other  instances  the  type  of  the  element  was  what  would  he 
best  described  as  a  vesico-papul<^-that  is,  a  raised  papule 
surmounted  by  a  shallow  vesicle,  the  papule  having  only 
undergone  vesiculation  in  its  central  and  most  prominent 
part.  "These  vesico-papules  occun-ed  in  vaccinated  as  well 
as  in  unvaccinated  people.  There  was  no  regular  and  definite 
stage  of  pustulation.  It  was  inegular  in  extent,  and  as 
regard  the  different  elements.  The  bullae  more  especially 
became  pustules,  but  the  development  was  gradual  and 
"enei-allv  tardy.  It  was  frequently  observed,  both  in  vaccin- 
ated and"  unvaccinated  persons,  that  numerous  vesicles  dried 
up  and  crusted  without  becoming  pustules.  The  vesico- 
papules  became  sero-purulent,  or  purulent,  in  their  upper 
portions  only,  and  then  dried  as  a  whole.      ^,     .    '  ,    ., 

The  mode  of  desiccation  varied  according  to  the  type  and  site. 
On  the  face,  as  a  rule,  this  occurred  early— that  is,  from  the 
third  to  the  sixth  day.  The  di-ying  process  began  at  the  ape.x 
as  a  yellowish-brown  scab.  Rupture  of  the  wall  occurred  at 
this  point.  The  contents  dried  as  they  escaped  and  gave  rise- 
to  light  yellowish  crusts.  These  were  easily  detachexl,  and 
were  seen  to  have  been  imposed  on  a  firm  raised  base,  the  sur- 
face of  which  was  drv.  These  excrescences  were  a  constant 
feature.  They  were  slowly  absorbed,  and  in  about  two  weeks 
were  replaced" by  macules  varying  in  hue,  but  usually  pink  or 
black,  according  to  the  colour  of  the  patient.  In  the  majority 
of  cases  the  macules  were  at  the  surface  level  of  the  skin,  but 
frequently  further  contraction  and  absorption  occurred  result- 
ing in  the  formation  of  shallow  pits.    The  elements  on  the 
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trunk  dried  early,  frequently  earlier  tlian  on  the  face.  The 
bullous  elements  ruptured  easily,  their  contouts  escaped,  and 
the  cuticle  collapsing  on  to  the  base  assumed  the  appearance 
of  apieceof  thinyrrinkled  iiarchnient.  The  surface  underlying 
this  was  flat  and  dry.  Tiie  vesico-papules  usually  scabbed. 
On  the  palms  of  the  hands  and  soles  of  the  feet,  the  elements, 
whether  vesicles  or  pustules,  usually  dried  without  rupturing, 
their  contents  becoming  inspissated  and  absorbed.  .iVfter 
desiccation  was  comi^letethe  resnltingsurfaceswere  generally 
flat,  circular  in  shape,  with  a  dark  pigmented  pcripheiy  sur- 
roundiii"  a  light-coloured  centre.  Frequently  they  were 
surrounded  by  a  fringe  of  separated  cuticle,  which  was 
gradually  shed.  Occasionally  these  spots  presented  an 
irregular  mottled  appearance.  Gradually  the  surfaces  became 
uniformly  dark.  The  stains  faded,  and  even  in  cases  in  which 
they  had  been  very  numerous  had  ^'ery  largely  or  entirely 
disappeared  in  from  three  to  four  months.  In  some  cases 
this  occurred  earlier,  whereas  in  otliers  some  of  the  macules 
persisted,  and  wei-e  distinguishable  about  nine  months  after. 
Distributimi  of  the  Sash.— As  a  rule,  the  extremities,  face, 
and  back  of  trunk  were  the  parts  most  affected,  the  palms  of 
the  hands  and  soles  of  the  feet  were  frequently  affected,  the 
severer  the  case  the  more  constant  the  appearance  of  rash  on 
these  sites.  The  severer  the  case  the  more  copious  relatively 
was  the  rash  on  the  trunk,  and  the  elements  showed  a  gi-eater 
tendency  to  be  confluent  on  the  forearms  and  flanks  than  on 
any  other  part  of  the  body. 

General  Sympto}ns. 

In  the  large  majority  of  cases  there  was  marked  absence  of 
constitutional  symptoms,  and  it  was  difficult  to  persuade 
patients  to  remain  indoors.  Even  in  cases  plentifully 
covered  with  the  rash,  the  constitutional  symptoms  were 
slight  as  compared  with  the  amount  of  eruption.  When  the 
eruption  was  fairly  copious,  discomfort  due  to  burning  and 
"  tight  feeling"  of  the  skin,  more  especially  of  the  hands  and 
feet,  was  all  that  was  complained  of.  In  addition  to  this, 
the  symptoms,  when  present,  were  one  or  more  of  the  fol- 
lowing— namely,  pyrexia,  depression,  malaise,  aching  pains, 
and  sore  throat. 

i^^r.riVf.— In  upwards  of  95  per  cent,  of  cases  there  was  no 
rise  of  temperature  after  the  period  of  invasion.  In  many 
cases  the  temperature,  usually  of  an  intermittent  type,  con- 
tinued raised  for  two  or  three  days  after  the  appearance  of 
the  rash.  Pyrexia  during  the  further  course  of  the  disease- 
namely,  from  the  eighth  to  the  twelfth  day— occurred  in  a 
very  small  percentage  of  cases  only.  Out  of  406  cases  treated 
in  the  isolation  wards  of  the  Colonial  Hospital,  secondary 
fever  oecuiTed  in  13  only. 

General  depression  rarely  occun-ed  in  any  marked  degree, 
and  was  more  especially  obsei-ved  in  those  who  were  debili- 
tated from  privation  or  old  age,  or  were  the  subjects  of 
ehronie  disease.  In  the  isolation  wards  of  the  Colonial 
Hospital,  where  the  severer  cases  were  treated,  a  relatively 
small  numlier  only  kept  to  their  beds,  and  to  any  one  visiting 
these  wards  the  cheerful  countenances  and  general  bearing  of 
not  being  seriously  ill  were  striking  features.  After  the  stage 
of  invasion  the  appetite  was,  except  in  a  few  cases,  excellent, 
and  the  ordinary  full  hospita,!  diet  for  convalescent  patients 
was  insufiieieni.  . 

Malake  and  arlnny  paim  varied  with  the  amount  of  eruption, 
and  were  rarely  urgent. 

Sore  throat  was  a  fairly  frequent  symptom,  and  varied  fi-om 
slight  congestion  of  the  pharynx  and  fauces  without  eruption 
to  marked  congestion  with  the  occurrence  of  a  greater  or  less 
aniount  of  vesicular  eruption.  In  many  cases  in  which  the 
skin  was  abundantly  co\-ercd  with  rash  there  was  no  throat 
aftection. 

.     ^  .' -  Complications. 

Exceptmg  in  the  severer  cases  coniplicatii>ns  were  cilln-r 
absent  or  of  a  mild  nature.     In  order  of  frequency  these  weiV: 

AV«-— Catarihal  conjunctivitis  oficurred  very  frequently. 
Corneal  nicer  was  an  occasional  complication. 

nigesttve  iSys/w;.— Diarrhoea  occuired  early  and  was  mild. 
V  stage  it  was  usually  severe. 

Aervowi  S,/^tem.--ln  children,  occasional  convulsions.  In 
«nL''i^l''  "i"'"'<h  ihe attack  was  mild,  convulsions  suddenly 
supervened  and  caused  death 

tr,.ofeH"rt"n'"'o''',^'''"l'''' n'^'™''''-  t)f  406  consecutive  cases 
he  nrinl  <-"'o"'-'  Hospital  in  the  isolation  wards,  in  347 
nresenrron.r.'n  '"'*'■  °'  "'bumen  ;  in  ,9  cases  albumen  was 
vafpsrnn^o  ?  ^'^^  ",  ^''\'"'  "'''''^^''  <l!sappeared  during  eon- 
^romenr»n.-f  "  '""'"  *'"'  '''^^'''s^  ocrmrring  in  pregnant 
•romenranits  course,   without  producing  abortion.     Prema- 


ture birth  of  the  fetus  occurred  one  or  two  weeks  after  the 
recovery  of  the  mother  in  several  cases.  In  others  the  course 
of  gestation  was  uninten-npted.  In  the  premature  births  the 
fetus  presented  signs  of  the  disease,  and  it  was  evident  from 
the  stage  of  the  eruption  that  the  fetus  had  contracted  the 
disease  about  one  or  two  weeks  after  its  appearance  in  the 
mother. 

Segt/elae. 

Boils  and  abseeases  were  the  only  sequelae  and  oeourred  in 
about  one-third  of  the  severer  cases. 

Microscopic  e.vamination  of  the  contents  of  the  elements 
showed :  First  to  fifth  day,  lymphocytes  and  polymorpho- 
nuclear neutrophiles  in  increasing  numbers.  Sixth  to  seventh 
day,  cloud)'  swelling  and  commencing  disintegration  of  the 
cells.  Stjventh  to  ninth  day,  more  complete  disintegration ; 
after  this  the  contents  were  purulent. 

Cultttres  on  ayar-agar  from  vesicles,  sixth  to  eighth  day, 
showed  typical  growths  of  streptococcus  pyogenes. 

i      ■'  Recurrences  or  Second  AttacJis.  ■' 

Twelve  eases  of  second  attacks — occurring  one  to  eftTen  ' 
months  after  complete  recovery  from  the  first  attack — have 
come  imder  notice.  These  eases  were  all  reported  by  medical 
practitioners  and  seven  of  them  were  seen  by  both  of  us.  The 
symptoms  of  invasion,  the  character  of  the  eruption  and  the 
resulting  maculae  were  similar  in  both  attacks  and  of  the  same 
nature  as  those  of  other  cases  of  the  disease. 

Duration  of  the  Disease. 
This  varied  with  the  severity  of  the  attack,  being  very 
short  in  mild  cases,  and  on  an  average  did  not  extend  beyond 
three  weeks.  The  duration  of  stay  in  hosjiital  may  be  taken 
as  a  criterion  of  the  duration  of  the  disease.  An  analysis  of 
406  cases  treated  in  hospital  shows  an  average  stay  in  hospital 
of  16.8  days.  These  cases  were  as  a  rule  all  discharged  cured 
and  after  desquamation  was  complete. 

Age  Incidence. 
This  is  shown  as  a  pereentage,  based  on  an  analysis  of  4,029 
cases,  in  the  following  table  : 

Under  I  year        ...             ...             ...  ...       2.0' percent. 

I  to   5  years        ...             ...             ...  ...       3.0       ,, 

5  to  10     ,,            ...             ...             ...  ...       5.0       „ 

ro  to  20     ,.            ...             ...             ...  ...  25.0       ,, 

20  to  30     „            ...             ...             ...  ...  35.5 

30  to  40       ,,  ...  ...  ...  ...  zo.o  „ 

40  to  50       ,,  ...  ...  ...  ...  S.o  ,, 

50  to  60      ..  ...  ...  ...  ...  i.o  ,. 

60  and  upwards  ...  ...  ...  ...  0-5  ,, 

loo.o 

Origiii  and  History  of  the  Epidemic. 

The  first  case  of  which  there  is  a  record  was  that  of  an 
inmate  of  the  lunatic  asylum,  St.  Ann's.  The  asylum  is 
situated  in  an  isolated  position  beyond  the  limits  of  the 
town. 

Tliis  p.atient  had  been  an  inmate  of  tlie  a.'^ylum  for  some  ycirs.  and 
developed  the  disease  on  April  16U1.  1902.  The  case  was  isolated  on 
the  appearance  of  the  rash  :  but  other  eases  appeared  during  May, 
June,  July,  and  ,\ugnst,  untLl  10  inmates  and  attendants,  all  adults, 
were  affected.  The  source  of  iufcction  could  not  be  traced,  and  must 
have  been  either  a  visitor  or  attendant  who  had  a  mild  attack  and 
,  escaped  notice.  The  cases  were  returned  as  vai-icella,  but  the  medical 
superiutendcnt  has  since  reported  t.hat  they  were  similar  to  the  oases 
of  eruptive  fever  now  occurring,  and  in  one  iustauce — that  of  an 
attendant  who  had  the  disease  in  August,  1902 — a  few  pigmented  marks, 
identical  in  appearances  with  the  macules  already  described,  were 
visible  up  to  about  a  month  ago.  It  is  of  interest  that  of  the  19  cases  t» 
wei-c  in  vaccinated  and  6  in  unvaccinated  persons,  and  in  three  th« 
evidence  of  vaccination  was  doubtful.  The  most  severely  attacked  were 
an  inmate,  vaccinated  in  infancy,  and  an  attendant  rc\-accinatcd  in  1S98, 
and  showing  three  good  marks  of  successful  vaccination. 

On  Jlay  2nd,  1902,  a  similar  case  in  an  adult  was  reported 
from  Woiidljrook,  a  suburb  to  the  west  of  Port-of-.Spain.  Cases 
next  occurred  in  Dundonald  Street,  in  the  north-wi'St  of  the 
town,  in  Sejitcmber.  Early  in  October  a  woman  who  lived  in 
a  barrack  yard  in  the  south-east  of  the  town  developed  tlie 
disease  within  a  fortnight  of  lier  aiTival  from  Yrapa  in 
Venezuela.  About  the  third  week  of  October  a  case,  that  of  a 
trader  who  had  recently  come  from  Guiria  in  Venezuela, 
occurred  in  Duke  Stre(<t,  about  the  mid<lle  of  the  town.  Both 
of  these  eases  lived  in  largcly-tenanteil  barrack  yards,  did  not 
seek  medical  aid,  and  were  not  reported  at  the  time.  Other  in- 
mates of  these  yards  were  subsequently  all'ci-ted.  but  this  faet 
was  discovered  only  in  the  early  part  of  December,  and  aft»'r 
they  had  recovered.  During  Novemberii  cases  oecurredin  the 
miiiille  and  south-east  of  the  town,  and  though  in  all  proba- 
liility  the  two  oases  above  quoted  were  the  sources  of  infection, 
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yot  there  is  ground  for  believing  tliat  in  3  of  the  cas<'S 
Oie  contagion  was  derived  from  oilier  sources.  Five-  of  tlic 
oases  occurred  in  one  yard  in  Duncan  Street  in  the  first  week 
•  of  November,  and  of  these  tho  2  wlio  sliowed  the  most  distinct 
vaccination  marks  were  most  severely  attacked.  During 
December  S  cases  were  reported  from  the  eastern,  soutli- 
eastern  and  middle  portions  of  Die  towns.  Of  these,  one  was 
a  vagrant  who  developed  the  disease  witliiu  a  week  of  his 
arrival  from  Yrapa.  In  January,  1903,  a  house  to  house  in- 
spection was  instituted,  othercases  were  discovered  in  various 
parts  of  the  town,  and  the  disease  began  to  assume  epidemic 
proportions.  At  first  the  majority  of  persons  afl'ected  were 
hucksters,  sailoi-s,  and  quay  labourer.^,  that  is,  were  of  that 
class  of  the  population  which  would  earliest  he  exposed  to 
contact  w'th  an  imported  disease.  Kejiorts  of  the  prevalence 
of  a  similar  disease  in  the  adjoining  coastal  vilhiges  of 
Venei:uela  had  for  some  time  been  circulated,  and  early  in 
February  information  was  received  that  several  deaths  had 
occuiTed,  and  that  the  disease  was  now  stated  to  be 
variola.  With  the  view  of  obtaining  accurate  information,  a 
commission  of  two  medical  practitioners,  one  of  whom  had 
liad  extensive  experience  of  small-pox,  were  sent  to  Venezuela 
to  investigate  and  report  on  the  nature  of  the  eruptive 
fever  prevalent  tliere.  The  commissioners  visited  Yrapa  and 
(iuiria.  The  lollowing  extracts  are  taken  from  tljeir 
report : 

The  disca.sc  liad  existed  in  Yi-apa  for  nearly  a  year,  and  had  not 
varied  in  cliai-actcr.  that  is,  has  always  been  a  mild  affection.  Two 
deaths  had  occurred  in  the  country  around.  One  was  that  of  a  chronic 
alcoholic,  the  other  probably  died  more  from  privation  and  neglect 
than  anything  else.  We  visited  Messrs.  FoumcUi  and  Cottin,  both 
Fi'enchmen.  long  established  in  Venezuela.  Their  households  had  not 
been  attacked,  and  they  were  under  the  impression  tliat  Europeans 
wei*c  spared.  Mr.  Fournelli  stated  that  in  Carupano,  whore  there  was 
a  large  European  community,  and  where  this  disease  had  been  vei-y 
pre\-alent,  no  European  had  been  attacked.  These  gentlemen 
informed  us  that  no  alarm  was  even  felt  at  Yrapa  about  the  sickness — 
that  they  caUed  it  •■lechina  "  i^Spanish  for  chicken-pox).  As  a  proof  of 
tlie  mildness  of  the  disease,  they  referred  to  the  attack  of  Guiria  by  the 
revolutionary  force  from  Yrapa,  when  many  of  the  troopers,  though 
covered  with  the  eruption,  carried  their  Mausers  cheerfully  to  battle. 
The  Commissioners  came  to  the  conclusion  that  the  disease  was  exactly 
the  same  nature  as  that  occurring  in  Port-of-Spain,  and  was  not  small- 
pox. They  expressed  the  opinion  that  the  disease  was  impoiicd  into 
Trinidad  from  Yrapa.  There  is  a  large  daily  passenger  and  trade  traffic 
Iwtween  Port-of-Spain  and  the  villages  on  the  adjoining  Venezuelan 
coast,  and  the  voyage  does  not  occupy  more  than  one  day.  Under 
these  circumstances,  and  in  view  of  the  instances  above  quoted,  there 
seems  to  be  little  douht  that  the  disease  was  introduced  into  Trinidad 
from  Venezuela. 

FVom  returns  it  would  appear  that  the  susceptibility  both  in 
vaccinated  and  unvaecinated  persons  increases  from  early  age 
and  attains  its  maximum  at  the  20  to  30  age  period.  After 
this  it  diminishes  with  each  subsequent  period.  It  was  com- 
monly observed  that  a  large  proportion  of  mild  eases  occurred 
in  unvaecinated  people,  and  that  many  of  the  severer  cases 
occurred  in  people  who  were  vaccinated  and  showed  good 
marks. 

2.  Incidence  on  Recettthi  Vaccinated  Persons. — Of  312  reported 
upon,  28  were  among  recently  vaccinated  and  revaccinated 
persons.  Four  cases  occurred  within  one  year  of  vaccination  ; 
8  within  three  years  ;  4  within  foiu"  years;  11  from; four  to 
eight  years.  .' 

3.  Vaceinatiim  During  the  Incubation  Period. — Vaccination 
within  the  first  five  days  of  the  incubation  period  appeared  to 
modify  the  attack.  Several  persons  were  vaccinated  at  the 
end  of  the  incubation  period,  that  is,  a  day  before  the  occur- 
rence of  the  symptoms  of  invasion,  and  vaccinia  and  the 
disease  ran  concurrently  without  apparently  modifying  one 
another  in  any  way. 

.4.  Vaccination  During  Convalescence  and  on  Complete  Pe- 
'eovery. — In  a  series  of  185  eases  the  following  results  were  ob- 
tained: 145  were  unsuccessful ;  25  gave  a  modified  reaction,  a 
vesico-papule  formed  which  crusted  over  quickly,  a  fu'm 
raised  purple  fibroid  growth  resulting.  In  15  cases  vaccina- 
tion was  successful.  It  is  worthy  of  note  that  in  three  of 
these  eases  vaccination  performed  immediately  on  recovery 
from  the  disease  was  unsuccessful,  but  gave  good  vesicles 
four  to  five  weeks  later.  Three  persons  (a  primary  vaccina- 
tion and  two  vaccinations)  were  vaccinated  with  lymph  from 
one  of  these  cases  and  typical  vesicles  were  obtained. 

Mortality.  ',:..■'. 

The  fatality  of  the  disease  is  very  low.  'Of' 44629  cases  oc- 
curring up  to  May  30th,  1903,  there  were  18  deaths,  giving  a 
case  mortality  of  0.44  per  cent.  In  this  connexion  it  is  of  in- 
terest to  note  the  fact  that   in  tlie  years  1S71-2,  when  un- 


doubted small-pox  was  epidemic  in  this  island,  there  were 
12,531  cases,  with  2,449  deaths,  giving  a  mortality  of  19.5  per 
cent.  This  bears  out  tlie  experience  that  small-pox  in  the 
tropics  and  among  dark  races  is  a  severe -aiffection,  ajid  at- 
tended with  a  high  fatality.  ' 

Prophylaxis. 
On  account  of  the  mild  nature  of  11  ic  disease  and  the 
slight  attendant  discomfort  preventive  measures  in  a  strict 
sense  are  impraoticable.  Even  a  house-to-house  inspection 
failed  to  discover  all  cases,  as  many  of  those  all'ected  con- 
tinued to  pursue  their  outdoor  occupations.  Vaccination,  rc- 
vaccination,  and  isolation  are  the  measures  which  experience 
has  shown  to  be  the  most  useful  in  dealing  with  the  disease, 
but  in  the  absence  of  special  provisions  in  existing  legislation 
for  the  enforcing  of  th<-m,  and  a  strong  public  feeling  against 
compulsory  vaccination  and  revaccination^  those  measures 
could  not  be  etfioiently  and  generally  carried  out. 

General  Remarks. 
Tlie  outstanding  feature  of  the  disease  is  its  atypical  cha- 
racter. In  some  respects  it  is  analogous  to  the  epidemic  in 
America  of  what  has  been  termed  irregular  or  atypical  small- 
pox by  Dr.  Heman  Spalding  of  Chicago  and  some  other 
American  writers,  but  presents  marked  differencBs  in  the  fol- 
lowing particulars :  i .  The  occurrence  of  second  attacks  in 
persons  who  have  recently  recovered  from  the  disease ;  2.  the 
successful  vaccination  of  persons  recently  recovered  from  the 
disease ;  3.  attacks  on  the  recently  vaccinated. 

Dr.  W.  Bbigos  Clakke  (Barbadoes)  said  it  might  be  of 
interest  to  note  that  while  small-pox  prevailed  in  Barbadoes, 
a  disease  of  undefined  character  was  declared  to  exist  in 
Trinidad.  Barbadoes  was  quarantined  by  neighboming  ports, 
but  ships  at  Trinidad  were  allowed  to  come  and  go  freely  to 
AVest  Indian  ports.  Dr.  Masson.  of  Trinidad,  reported  the 
cases  to  be  small-pox,  and  Dr.  BriJger  was  deputed  by  the 
Barbadoes  Government  to  report  on  the  Trinidad  epidemic. 
Dr.  Clarke  fortunately  had  a  few  phtitographs  taken  by  Dr. 
Bridger,  and  they  were  so  convincing  that  there  could  be  no 
doubt  as  to  the  disease  being  one  resembling  small-pox.  He 
did  not  say  that  the  cases  which  occuiTed  during  the  recent 
epidemic  in  the  West  Indies  were  one  and  the  same  disease, 
but  he  did  say  that  Barbadoes  was  iustified  in  obtaining  and 
actingupouthereport  sent  inby  Dr.  Bridger.  In  British  Guiana, 
in  Barbadoes,  and  wherever  in  the  West  Indies  this  eruptive 
fever  existed  it  was  styled  small-pox,  except  in  Trinidad,  a 
curious  fact,  to  say  the  least  of  it. 

Dr.  G.  C.  Low"  (London)  said  he  had  seen  in  Barbadoes 
a  disease  similar  to  that  which  prevailed  in  Trinidad,  and  he 
had  no  hesitation  in  saying  he  believed  it  to  be  small-pox. 


TROPICAL  3IALARIA   AITO   ITS    PROPHYLAXIS. 

By  H.  Marcus  F'ersando,   3I.D.,   B.Sc.Lond., 

Fellow  of  Uiiiversity  College.  Ixjndon  :  Senior  Physician  General 
Hospital,  Colombo.  .         ,   '. 

Ix  dealing  with  the  subject  of  malaria  I  desire  in  this  address 
to  place  before  you  the  special  features  of  its  prevalence  in 
Ceylon,  and  to  indicate  how  the  special  conditions 
of "  agricultural  industry  which  prevail  in  the  island 
must"  modify  and  lirnit  the  means  at  our  disposal 
to  combat   its  spread.  .'   u..- :j..:,,i  1/. 

Malaria  is  widely  prevalent  6wr-itbe  -whole  of  the  low 
country  of  Ceylon,  and  especially  so  over  the  sparsely  popu- 
lated parts  to  the  north  and  east  of  the  island.  Its  periodical 
outbursts  bear  a  remarkable  and  interesting  relation  to  the 
seasonal  rains,  and  hence  some  knowledge  of  the  climatic  and 
meteorological  conditions  of  the  island  is  necessary,  for  the 
proper  appreciation  of  the  prevalence  of  malaria. 

The  conditions  of  climate  that  obtain  in  Ceylon  have  been 
designated  equatorial  by  Wallace.  They  are  a  high  average 
temperature  both  day  and  night  with  but  slight  variations 
throughout  the  year."  a  heavy  rainfall,  and  an  excessively 
humid  atmosphere.  Such  conditions  prevail  not  only  in 
Ceylon,  but  also  in  all  the  tropical  islands  on  either  side  of 
the  equator  up  to  15  degrees  of  latitude  north  or  south  in  both 
hemispheres.  In  Ceylon  the  annual  variations  of  weather 
are  determined  by  the  prevailing  monsoon  winds  with  their 
corresponding  bursts  of  ram.  Broadly  speaking,  three  dis- 
tinct climatic  zones  or  areas  maybe  distinguished  in  the 
island.  The  mountain  zone  plays  little  or  no  part  in  the  pro- 
duction of  malaria.    In  fact,  above  1,500  ft.  malaria  does  not 


714 


TROPICAL    MALARIA. 


[Sept.  26,  1903. 


occur  in  Ceylon.  The  low  country  is  again  divisible  into  two 
areas.  A  moist  and  a  dry  zone  determined  entirely  by  the 
prevalence  or  deficiency  of  the  monsoon  rains.  The  moist 
zone  includes  the  thickly  populated  south-west  and  southern 
parts  of  the  island.  It  has  two  rainy  periods  in  the  year  with 
both  the  monsoons ;  the  south-west  monsoon  rains  prevailing 
in  May-July,  and  the  north-east  monsoon  rains  in  October- 
December.  These  rainy  seasons  are  separated  by  two  well- 
marked  droughts.  On  the  other  hand,  in  the  dry  zone,  which 
•extends  over  the  north  and  east  of  the  island,  there  is  a  com- 
parative failure  of  the  south-west  monsoon  rains.  There  is 
only  one  period  of  heavy  rain  which  occurs  in  the  north-east 
monsoon  in  October-December  to  be  followed  by  one  prolonged 
drought. 

The  occurrence  of  malaria  in  these  two  zones  seem  to  be 
remarkably  affected  by  the  peculiarities  of  rainfall  above 
described.  In  the  moist  zone  two  distinct  epidemic  waves 
may  be  observed  corresponding  to  the  two  rainy  seasons, 
but  following  the  rainburst  after  an  interval  of  about  a 
month.  In  the  dry  zone  only  one  annual  epidemic  wave  of 
fever  occurs,  and  that  after  the  hea%-y  rainburst  in  October  to 
December.  The  routine  of  events  which  eventuate  in  the 
periodic  outbursts  of  malaria  in  epidemic  form  may  be  de- 
scribed as  follows  :  During  the  drought  the  ponds  dry  up,  the 
breeding  grounds  for  the  mosquito  larvae  are  abolished,  and 
the  adult  Anopheles  repair  to  the  jungle,  or  to  shady  nooks  for 
resting.  With  the  early  rains  after  the  drought  they  come 
out  again  to  lay  eggs  in  the  newly-formed  pools.  The  onset 
of  the  rainy  season,  with  its  accompanying  cold  winds,  chills 
the  bodies  of  the  meagrely-clad  villagers,  and  determines  a 
relapse  of  fever  amongst  the  malariated.  These  are  the  early 
isolated  cases  of  fever  that  occur  at  the  beginning  of  monsoon 
i°ains.  The  young  Anopheles  recently  hatched  out  are  now 
infected  by  these  early  cases,  with  the  result  that  a  wide- 
spread epidemic  is  set  on  foot  until  the  pools  dry  up  again 
when  the  rains  cease.  The  natural  history  of  epidemics  of 
malaria  in  Ceylon  furnish  further  proofs,  if  such  were  neces- 
sary, of  the  mosquito-malaria  theory.  Although  on  a  general 
survey  of  the  low  country  of  Ceylon  malaria  may  be  de- 
scribed as  occuning  in  definite  periodic  waves,  dependent  on 
seasonal  rains,  alternating  with  periods  of  drought,  yet  it 
must  not  be  supposed  that  this  is  the  course  all  throughout 
the  island.  A  large  tract  of  fertile  low  country  occurs  to  the 
south  and  west  of  the  island  abutting  on  the  mountain  zone, 
with  an  abundant  rainfall  well  distributed  throughout  the 
year.  In  these  parts  the  ponds  are  seldom  dry.  and  the 
young  larvae  of  Anopheles  are  met  with  throughout  the  year 
with  the  result  that  first  infections  of  malarial  fever  occur 
continuously  without  any  periodic  break. 

Of  the  different  forms  of  malarial  fevers,  the  aestivo- 
autumnal  form  or  the  tropical  malaria  of  Koch  is  by  far  the 
most  prevalent.  In  fact,  more  than  99  per  cent,  of  the  cases 
of  fever  that  occur  in  Ceylon  are  of  this  type.  The  quartan 
fever  I  have  not  seen  in  any  case  acquired  in  the  island.  The 
benign  tertian  is  more  common  than  the  quartan,  and  is  most 
often  met  with  in  patients  who  have  come  over  from  Central 
or  Northern  India.  In  fact,  the  benign  tertian  and  quartan 
forms  of  fever  are  so  rare  in  Ceylon  that  an  important  general- 
ization may  be  deduced  that  in  equatorial  regions,  where  the 
average  temperature  is  seldom  below  80*^  F.,  only  the  tropical 
forms  of  the  parasite  are  generated.  I  am  aware  that  in  a 
recent  report  from  the  Federated  Malay  States  simple  tertian 
and  quartan  forms  are  described  as  fairly  common  in  that 
colony.  The  explanation  probably  is  that  these  cases  occur 
amongst  the  numerous  Chinese  coolies  of  that  colony  who 
had  been  infected  in  China  previous  to  their  arrival  into  the 
Malay  States. 

Before  passing  on  to  the  question  of  prophylaxis  of  malaria 
in  Ceylon,  I  wish  to  emphasize  certain  points  in  the  natural 
history  of  the  parasite  of  tropical  malaria  which  seem  to  me 
to  be  of  great  practical  interest  and  importance.  It  is  un- 
necessary for  my  purpose  to  enter  into  a  lengthy  discussion 
as  to  the  question  whether  in  tropical  malaria  we  liave  to  deal 
"With  only  one  species  of  the  parasite  or  with  several  forms. 
In  the  present  state  of  our  knowledge  I  think  the  simplest 
view  to  take  is  to  regard  all  the  tropical  forms  as  belonging 
to  one  species.  In  Ceylon,  as  elsewhere,  in  first  infections  a 
definite  periodicity  is  not  manifest,  but  occasionally  in  mild 
infections  1  have  seen  two  or  three  cases  where  the  fever  was 
of  a  distinct  double  tertian  type  clinically.  On  the  other 
hand,  in  relapses  a  tertian  periodicity  is  fairly  common. 
Under  the  circumstances  1  am  inclined  to  believe  that  the 
tropical  parasite  is  really  one  whicli  requires  forty-eight 
hours  for  its  maturation  in  the  human  blood.     At  any  rate. 


on  this  hypothesis  one  can  explain  all  the  clinical  varieties, 
whereas  the  inference  that  a  quotidian  parasite  exists  because 
a  few  cases  show  a  diurnal  exacerbation  of  fever  of  equal  in- 
tensity is  not  sound,  as  such  a  fever  may  be  due  to  a  double 
tertian  infection  where  the  two  groups  of  parasites  are  of 
equal  intensity. 

Amongst  the  features  which  distinguish  the  tropical 
parasite  irom  the  benign  forms  one  noteworthy  characteristic 
is  the  comparative  rarity  of  the  parasitic  forms  in  the  peri- 
pheral circulation  during  the  early  days  of  the  febrile  attack. 
Indian  observers  have  definitely  asserted  that  this  parasite 
is  often  absent  fi-om  the  peripheral  circulation  during  the 
first  two  days  of  fever.  Again,  the  spornlating  body  is  seldom 
or  never  met  with  in  the  peripheral  circulation. 

Golgi  has  asserted  that  in  the  case  of  this  parasite  its 
proper  habitat  is  the  internal  organs,  and  that  the  few  forms 
met  with  in  the  peripheral  circulation  are  wandering  forms, 
which  have  probably  strayed  out  of  the  normal  bounds  of 
their  habitat.  Another  feature  of  great  importance  is  the 
appearance  of  the  gametocytes.  The  crescent  bodies  are  met 
vexy  late  in  the  course  of  the  fever.  In  untreated  cases  they 
are  rarely  seen  before  the  second  week  of  fever,  but  in  cases 
that  receive  treatment  even  two  or  three  days  after  the  onset 
these  bodies  are  seldom  or  never  evolved.  Taking  these 
facts  into  our  consideration  it  is  clear  that  in  this  type 
of  fever  the  chances  of  infecting  the  mosquitos  are  very  much 
less  than  with  benign  forms  ;  and,  further,  between  the  onset 
of  fever  and  the  appearance  of  crescents  in  the  peripheral 
blood  a  considerable  interval  of  time  is  at  our  disposal  to 
prevent  the  infection  of  mosquitos  by  appropriate  treatment 
of  the  fever-stricken  patients. 

In  dealing  with  the  prevention  of  malaria  three  courses  are 
now  well  recognized  to  be  open  to  us  to  adopt — namely, 
(i)  The  extermination  of  the  Anopheles,  (2)  the  prevention  of 
mosquitos  infecting  man,  and  vice  versa  by  the  use  of  cur- 
tains, mosquito  proof  houses,  and  other  measures,  and  (3)  the 
systematic  destruction  of  the  parasite  in  man.  Any  of  these 
methods,  if  effectively  carried  out,  is  quite  competent  to 
exterminate  the  disease. 

The  first  method  has  been  rigorously  carried  out  in  several 
towns  during  the  last  few  years  with  apparently  successful 
results,  but  the  work  has  to  be  kept  up  at  great  cost  if  the 
good  results  are  to  be  maintained.  In  towns  which  are  well 
drained,  and  where  the  breeding  grounds  for  the  mosquito 
are  few  and  far  between,  I  have  no  doubt  that  this  method  is 
both  eft'eetive  and  economical,  but  this  method  is  not  at  all 
practicable  in  Ceylon,  India,  and  other  rice-growing  tropical 
countries.  The  low-lying  lands  of  such  countries  consist  of 
ricefields  which  are  peiiodically  flooded  for  months  together 
by  tlie  heavy  rains.  Not  only  are  these  tracts  undraiuable, 
but  the  peculiar  agricultural  industry — namely,  rice  cultiva- 
tion— for  which  they  are  suited  will  not  permit  drainage. 
The  cultivation  of  rice  is  known  as  a  wet  crop.  The  seed  is 
somi  in  mud  or  in  a  puddle,  and  young  corn  for  nearly  two 
months  or  more  requires  the  surface  of  the  field  to  be  flooded 
for  its  proper  growth  and  maturation.  Hence  this 
important  agricultural  industi-y  which  is  connected 
with  the  production  of  the  food  supply  of  the  masses  is  one 
which  provides  excellent  breeding  grounds  for  the  mosquito 
lar\-ae.  As  two  crops  are  taken  generally  every  year  from 
each  field,  such  breeding  grounds  are  artificially  manu- 
factured for  several  months  every  year  as  an  incident  in  the 
agricultural  operations  of  the  tropics.  The  rice  fields  in 
Ceylon  and  India  in  malarial  districts  abound  with  the  larvae 
of  Anopheles.  But  such  larvae  are  met  with  not  only  in  the 
cultivated  rice  fields,  but  also  in  the  artificial  tanks,  which 
are  specially  devised  for  the  storage  of  water  to  supply  the 
water  for  drinking  as  well  as  for  agricultural  purposes  during 
the  droughts.  So  great  is  the  importance  of  sucli  storage  of 
water  in  droughty  parts  in  the  tropics  that  the  building  or 
repairing  of  tanks  forms  the  starting-point  of  all  attempts  in 
the  development  of  the  country;  but,  curiously  enough, 
these  tanks  themselves  furnish  breeding  grounds  for  the 
Anopheles.  It  is  clear  then  tliat  in  all  rice-growing  districts 
the  destruction  of  the  mosquito  would  necessitate  the  giving 
up  of  rice  cultivation,  a  remedy  which  would  be  more 
disastrous  than  the  disease  itself.  1  may  further  add  that 
among  EastexTi  nations,  whether  in  India,  Ceylon,  or  Java, 
this  is  the  one  industry  which  the  Government  is  continuously 
endeavouring  to  increase  and  foster,  as  from  long  experience 
the  authorities  have  discovered  that  by  the  extension  of 
cultivation  of  rice  they  secure  not  only  food  for  the  masses, 
but  enable  inhabitants  to  provide  themselves  with  treatment 
when  disease  overtakes  them. 
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The  Italian  Gov('nim>'iit  has  bc^cn  so  mui-li  conecnicd  liy  thi' 
vice  fields  as  active  propas^ators  of  tin-  mosquito,  that  riie 
cultivation  within  four  miles  of  a  human  habitation  has  been 
prohibited  by  statute.  In  C!eylon  and  India  the  vice  fields 
not  only  exist  in  the  midst  of  villages,  but  the  cultivator  has 
in  many  instances  actually  to  sleep  on  a  pUitfunn  in  the 
middle  of  liis  tield  durina;  the  growth  of  the  plant  at  night 
to  prevent  damage  and  destruction  to  his  crops  by  wild 
beasts. 

But,  it  may  be  asked.  What  about  the  towns  and  cities  ? 
Why  not  destroy  the  Anophelcx  pools  round  such  places  't  In 
Ceylon,  however,  the  large  towns  are  remarkably  free  from 
malaria  and  do  not  r<>quire  such  treatment,  whereas  the  fever 
prevails  in  the  sparsely-populated  villages  and  amongst  the 
s:cattered  rural  population.  .\nd  as  three-fourths  of  the  total 
population  of  the  island  are  distributed  over  the  rural  dis- 
tricts and  only  one-fourth  from  the  urban  population, 
hygienic  etlbrts  restricted  to  the  towns  will  have  little  or  no 
effect  on  the  prevalence  of  malaria. 

The  process  of  exterminating  malaria  by  destroying  the 
mosquito  larvae  over  extensive,  sparsely-populated  districts 
is  neither  a  practical  nor  an  economical  procedure  when 
other  objections  are  absent;  but  when  it  is  directly  con- 
v?erned  with  the  interference  of  the  food  supply,  and 
even  the  water  supply,  of  the  people,  it  becomes  absolutely 
impossible. 

Mosquito-proof  houses  as  a  method  of  prophylaxis  are 
wholly  inadmissible  in  the  tropics  on  a  large  scale.  With  a 
flight  temperature  seldom  less  than  So"  F.  such  houses  would 
be  so  close  and  hot  as  to  render  existence  physically  impos- 
sible. In  addition  to  this  drawback  the  cost  of  such  dwell- 
ings would  be  prohibitive.  The  ordinary  mud  hut  of  the 
tropical  peasant  costs  him  practically  nothing. 

An  attempt  to  exterminate  malaria  by  killing  the  parasite 
in  man  on  a  large  scale  has  been  made  by  Koch  in  Java  and 
Uerraan  New  Guinea.  After  studying  tropical  malaria  in 
German  East  Africa,  Koch  came  to  the  conclusion  that  this 
method  of  prophylaxis  held  out  the  greatest  promise.  In 
Java  he  can-ied  out  the  quinine  treatment  in  a  bold  and 
drastic  manner.  His  method  was  to  search  for  all  cases  of 
latent  malaria  during  the  period  when  fever  was  not  preva- 
lent. To  treat  such  cases  thoroughly  and  vigorously  and 
thus  diminish  the  chances  of  relapses  as  much  as  possible  at 
the  commencement  of  the  next  fever  season,  and  then  during 
the  fever  season  he  administered  large  doses  of  quinine  twice 
a  week  to  the  whole  community  as  a  prophylactic.  In  his 
interesting  reports  Koch  has  definitely  asserted  that  as  a 
■result  of  such  measures  he  had  freed  two  villages  from  malaria 
in  three  months.  The  results  are  indeed  lirilliant,  but  his 
method  in  all  its  details  cannot  be  carried  out  elsewhere. 
No  community  of  people  free  from  fever  will  tolex-ate  all- 
round  drugging  with  quinine  on  the  oti'-chance  of  escaping 
fever.  'Whilst  fully  realizing  the  importance  of  Koch's  ex- 
periments, a  modification  of  liis  methods  may  be  adopted 
which,  though  less  rigorous,  is  likely  to  give"  satisfactorj' 
resulta. 

I  have  already  pointed  out  that  in  the  tropical  fevers  the 
parasite  is  not  numerous  in  jieripheral  blood  during  the  early 
days  of  the  fever  bout,  and  that  the  gametocyte  is  only  met 
with  in  neglected  and  untreated  eases  of  protracted  fever.  As 
the  gametocyte  is  the  only  form  of  the  parasite  wliich  can 
infect  mosquitos,  it  is  obvious  that  there  is  a  considerable  in- 
terval of  time  at  our  disposal  between  a  given  attack  of  fever 
and  the  chance  of  mosquito  infection  from  such  an  attack  to 
kill  the  parasites  by  quinine.  To  put  the  matter  in  another 
form :  in  the  prevention  of  mosquito  infection  in  this  form  of 
fever,  it  is  unnecessary  to  drug  a  whole  community  with 
quinine,  but  it  is  only  necessary  to  treat  cases  of  malarial 
fever  as  they  occur,  but  such  cases  should  be  treated  promptly, 
"vigorously,  and  systematically. 

The  above  conclusions,  based  on  theoretical  grounds,  are 
borne  oat  by  practical  experience.  Since  1894  an  experiment 
on  a  small  scale  has  been  conducted  on  a  plantation  in  the 
Kurunegala  district  of  Ceylon  where  malaria  is  intensely  pre- 
valent. The  number  of  labourers  on  this  plantation  has 
varied  from  80  to  100,  and  when  they  suffer  from  fever,  and 
only  then,  they  receive  treatment  with  quinine  in  mixture 
form  in  a  thorough  and  systematic  manner.  The  special 
methods  adopted  in  this  plantation  are  the  following,  namely  : 
(0  Labourers,  when  they  absent  themselves  from  work  or  are 
otherwise  suspected  to  be  ill,  are  searched  for  and  examined, 
and  when  found  to  suffer  from  malaria  are  at  once  put  upon 
treatment.  (2)  Quinine  is  not  withheld,  as  is  constantly  done 
in  the  tropics  when   the   fever  bout  is  over.     CasfS  of  recent 


recovery  are  kept  under  supervision,  and  are  given  quinine 
two  or  three  times  a  week  for  a  month.  (3)  An  attempt  ia 
made  to  deal  with  chronic  cases  of  anaemia  and  other  forms 
of  malarial  cachexia  as  soon  as  they  appear. 

This  plantation,  where  prior  to  1S94  fever  was  so  rife  that 
labourers  could  not  be  obtained  or  kept  together,  has,  since 
the  above  methods  were  adopted,  become  the  favourite  plan- 
tation of  the  district  for  the  coolies.  Fever  amongst  the 
labourers  has  decreased  to  a  remarkable  exent,  but  figures 
drawn  from  them  are  useless  for  comparison,  as  the  labourers 
are  constantly  changing.  F^r  several  years  no  case  of  fresh 
infection  has  incurred  on  the  plantation. 

During  the  last  thi-ee  years  a  new  manager  with  his  family 
and  servant,  numbering  five,  and  the  storekeeper  and  his 
servant  have  lived  continuously  on  the  plantation  without 
any  attack  of  fever,  and  yet  this  is  a  part  of  tlie  country  which 
is  intersected  and  surrounded  by  rice  fields  on  all  sides,  and 
one  where  in  e\-ery  hut  Anopheles  mosquitos  can  be  found 
practically  all  throughout  the  year.  I  may  further  add  that 
mosquito  nets  or  other  appliances  are  not  iii  use  in  any  of  the 
dwellings. 

In  tropical  countries,  including  Ceylon,  where  malaria  is 
met  with  several  districts  are  now  free  from  this  malady 
which  were  formerly  infected.  In  examining  these  areas 
what  is  remarkable  is  that  the  Anopheles  is  still  present.  This 
is  the  experience  even  in  Europe.  What,  then,  is  tlie  explana- 
tion of  the  disappearance  of  malaria?  For  surely  it  cannot 
he  due  to  the  extinction  of  the  Anopheles,  for  it  is  still  met 
with,  and  occasionally,  as  in  parts  of  Calcutta,  in  large 
numbers.  The  conclusion  seems  to  me  this  :  that  malaria 
disappears  from  a  community  or  a  district  when  quinine 
treatment  is  brought  within  the  means  of  its  poorest 
inhabitants.  In  most  cases  this  desirable  result  is  not 
generally  attained  until  a  district  is  so  thoroughly  developed 
as  to  enable  its  inhabitants  to  obtain  permanent  and  profit- 
able employment,  and  thus  the  means  of  obtaining  efficient 
treatment. 

In  conclusion,  whilst  admitting  that  over  small  areas 
specially  suited  for  such  measures  the  extermination  of  the 
Anopheles  may  be  an  efficient  and  practicable  method  of  deal- 
ing with  malaria,  in  the  rice-growing  tropics  it  is  wholly  in- 
admissible. In  these  regions  the  effective  treatment  of  the 
fever  on  the  lines  indicated  holds  out  the  greatest  promise  of 
success.  Where  quinine  is  now  made  available  for  the  in- 
habitants of  a  malarial  district  in  India  or  Ceylon  no  system- 
atic effort  is  made  for  the  treatment  of  the  disease.  For  deal- 
ing with  malaria  in  a  district  the  following  points  should  be 
insisted  upon,  namely: 

1.  .\  prompt  search  for  cases  of  fever  as  fast  as  they  occur 
■with  efficient  treatment.  If  necessary  or  otherwise  practicable 
malaria  should  be  included  in  the  list  of  infectious  diseases 
whose  notification  to  the  local  sanitary  authority  is  com- 
pulsory. 

2.  The  continued  treatment  of  fever  eases  after  the  attack 
is  over  to  pi-event  relapses. 

3.  The  systematic  treatment,  especially  during  the  non- 
fever  season,  of  the  cases  of  anaemia  and  other  forms  of 
debility  induced  by  chronic  malarial  poisoning. 

The  above  measures  represent  the  least  that  can  be  expected 
from  a  sanitary  authority  in  the  treatment  of  malaria  in  an 
infected  district  and  it  is  gratifying  to  observe  that  when  such 
measures  are  effectively  carried  out  a  great  deal  will  have 
been  done  to  exterminate  the  disease.  The  surest  propliylaxis 
consists  in  efficient  treatment. 


PLAGUE   IN   DOMESTIC   ANIMALS. 

By  James  Canilie,  M.B.,  F.E.C.S.Eng,, 

Surgeon,  Seamen's  Hospital  Society. 
The  report  that  has  recently  reached  this  country  that 
several  fowls,  a  duck,  and  a  quail,  exposed  for  sale  in  tlie 
Hong  Kong  market,  were  found  to  be  infected  with  plague  is 
one  which  is  calculated  to  create  alarm,  or,  at  any  rate,  to 
open  up  a  wjde  field  of  inquiry.  The  fact  that  domestic  ani- 
mals, and  animals  exposed  for  sale  as  food,  are  subject  to 
plague  helps,  perhaps,  to  explain  the  endemicity  of  the 
disease  and  the  persistency  with  which  it  clings  to  a  town  or 
district  where  once  it  has  prevailed.  It  is  an  old  belief 
amongst  the  Chinese  in  Yunnan  that  almost  all  domestic 
animals  are  liable  to  ])lague,  and  they  actually  formulate  a 
scale  of  relative  infectivity  amongst  animals.  The  Chinese 
believe  that  the  aninials  which  by  their  stature  are  nearest 
the  ground,  such  ;;s  micr>,  lats,  cats,  etc.,  contract  tlie  disease 
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first,  and  that  tlie  taller  animals — pigs,  sheep,  cattle,  and 
horses — are  less  liable,  and  are  always  attat^ked  subsequently 
to  the  smaller  animals.  Whatever  trutli  tliere  may  be  in  this 
observation,  there  is  no  doubt  the  statement  that  domestic 
animals  are  readily  liable  to  plague  is  correct. 

The  experiments  carried  on  in  1902  by  Professor  W.  R. 
Simpson  and  Dr.  Hunter  in  Hong  Kong  have  taught  us  new 
facts  in  connexion  with  the  infectivity  of  domestic  animals. 
By  vaccinating,  inoculating,  and  more  especially  by  feeding 
animals  on  plague  cultures,  or  on  the  blood  or  organs  of 
plague-infected  animals,  Professor  Simpson  showed  that 
monkeys,  sheep,  calves,  pigs,  fowls,  geese,  ducks,  pigeons, 
turkeys,  etc.,  readily  contracted  plague,  and  one  of  the  most 
telling  results  of  his  observations  has  brought  home  to  us  the 
fact  that  they  more  readily  became  infected  when  fed  upon 
plague  bacilli  in  any  environment  than  by  any  other  known 
means  of  causing  infection.  He  proved  also  that  the  bacilli 
were  found  in  the  flesh,  in  the  organs,  and  in  the  excretions 
of  these  animals,  and  the  fact  that  skin  parasites  readily 
acquired  the  bacillus  when  fed  on  plague-infected  animals 
has  long  been  known  to  us. 

How  far  the  flesh  of  these  animals  is  concerned  in  com- 
municating plague  would  seem  to  depend  upon  the  degree  to 
which  it  is  cooked.  The  flesh  of  thoroughly  cooked  plague 
infected  animals  can  perhaps  be  consumed  with  impunity, 
but  in  China  thorough  cooking  is  regarded  by  some  classes  of 
the  community  as  calculated  to  destroy  the  flavour  of  the 
food,  and  they  not  infrequently  partake  of  entrails  after 
merely  washing  them.  In  connexion  with  this  subject  it 
may  be  of  interest  to  know  that  the  Chinese  use  the  duck — 
one  of  the  animals  which  readily  contract  plague — in  various 
ways  in  cases  of  illness.  In  attacks  of  fever  from  whatever 
cause  duck's  blood  is  liberally  smeared  over  the  face,  neck, 
trunk  and  limbs,  and  the  duck  is  used  as  we  use  a  poultice. 
In  abdominal  pains  a  live  duck  is  split  open  along  its  ventral 
aspect  and  then  immediately,  whilst  warm,  applied  to  the 
abdomen  of  the  sufferer,  as  we  would  a  hot  fomentation  or  a 
linseed  meal  poultice. 

In  China  and  in  many  Oriental  countries  the  domestic 
animals,  such  as  fowls  and  pigs,  live  in  close  proximity  to 
human  beings,  so  close  in  fact  that  they  are  often  under  the 
same  roof,  and  housed  or  allowed  to  wander  about  in  the  same 
apartment.  The  consequence  is  that  whether  the  human 
beings  or  the  animals  contract  plague  first  either  may  infect 
the  other,  for  each  is  liable  to  the  disease.  In  this  way  the 
disease  becomes  endemic  in  a  particular  house  or  apartment, 
whilst  other  houses  or  apartments  close  by  are  free  from 
plague. 

Our  attention  has  perhaps  been  too  closely  bestowed  upon 
rats  as  the  carriers  of  plague  ;  for  whilst  pursuing  that  theory 
we  have  neglected  the  facts  now  brought  to  our  notice  that 
any  or  probably  all  domestic  animals  do  sufi'er  from  the 
disease,  and  that  a  multitude  of  other  foci  of  infection  are  at 
hand. 

Of  acute  and  chronic  forms  of  plague  in  animals  the  latter  is 
the  more  interesting  from  an  epidemiological  point  of  view. 
Professor  Simpson  finds  that  pigs  may  suflfer  fi-om  plague  for 
weeks  without  betraying  any  symptoms  of  illness.  He  tells 
us  that  pigs  with  plague  remain  in  apparently  good  health, 
even  when  their  temperature  is  103°  F.  or  more ;  and  it  is 
only  by  carefully  recording  their  temperatures  that  we  have 
any  evidence  that  they  have  departed  from  the  normal.  For 
three  or  four  or  more  weeks  the  pig  may  suffer  from  high 
fever  after  contracting  plague,  but  until  a  few  hours  before 
death  it  gives  no  sign  or  symptom  of  illness. 

Turkeys  may  live  after  being  int('cted  for  as  long  as  44  days, 
ducks  for  54  days,  geese  for  35  days,  sheep  for  34  days,  and  so 
on.  During  all  this  time,  however,  the  animals  are  giving  of! 
plague  bacilli  in  their  faeces  and  urine  and  infecting  tlie 
parasites  which  inhabit  their  skin  and  its  coverings.  Men 
and  animals  which  are  brought  into  intimate  contact  with 
them  are  thus  exposed  to  infection. 

These  new  facts  in  connexion  with  plague  help  us  to 
understand  its  persistency,  its  endemicity,  and  the  difliculty 
of  its  eradication,  for  it  would  appear  that  every  living  thing 
in  proximity  with  a  plague  focus  may  contract  the  disease. 
The  transmission  of  plague  by  ships  is,  in  the  light  thrown  on 
the  subject  by  recent  facts,  keenly  brought  home  to  us.  At 
plague-infected  seaports  eveiy  kind  of  device  has  been  prac- 
tised to  prevent  rats  getting  from  the  infected  shore  to  the 
ship  or  from  the  infected  ship  to  the  shore.  But  whilst 
guarding  against  rats,  the  fowls,  geese,  ducks,  turkeys,  sheep, 
and  pigs  may  have  been  brought  on  board  for  pui-poses  of  con- 
sumption by  the  crew  or  passengers,  or  from  transmission 


from  port  to  port.  Each  and  all  of  these  animals,  however, 
may  be  infected,  sutt'ering  from  chronic  plague,  and  yei 
giving  no  sign  or  symptoms  of  illness.  The  rats  in  the  ship 
may  he  free  from  plague  until  the  fowls  came  on  board,  yet  it 
is  only  when  these  rodents  die  that  plague  is  suspected. 
The  acrimonious  discussion  as  to  whether  the  rats  are 
infected  fu-st  and  man  afterwards,  or  vice  versa, 
has  raged  for  several  years,  but  the  varying  evidence 
brought  forward  may  find  its  solution  in  the  fact  that 
it  was  some  other  animal  that  infected  both,  and  the  rat 
and  man  developed  the  disease  almost  contemporaneously. 
Plague  has  frequently  occurred  whilst  the  rat  remained  free, 
as  proved  by  the  most  careful  bacteriological  inquiry,  and 
epidemiologists  have,  in  their  convfction  that  the  rat  and 
the  rat  only  is  the  caiTier  of  the  disease,  been  led  astray  in 
their  investigation.  Plague  appeared  in  Glasgow,  but  no 
rats  were  found  infected  until  twelve  months  afterwards,  and 
there  can  be  no  doubt  that  some  other  animal  from  on  board 
a  ship  sailing  from  a  plague-infected  port  was  the  conveyer 
of  the  disease. 

The  prophylaxis  of  plague  therefore  assumes  a  much  wider 
proportion  than  has  hitherto  been  bestowed  upon  it.  Any 
and  every  animal  received  on  board  ship  may  possibly  convey 
plague ;  it  may  be  suffering  from  plague  and  yet  show  no 
signs  of  illness.  The  fowl  will  readily  eat  its  food,  and  the  pig's 
appetite  will  continue  as  voracious  as  ever  even  when  the  tem- 
perature of  the  former  may  be  107°  F.,  and  that  of  the  latter 
104°  to  105°. 

These  are  problems  which  the  sanitary  officer  of  the  port 
must  at  once  take  in  hand  if  plague  is  to  be  controlled.  The 
one  evidence  of  plague  in  animals  short  of  examining  the 
blood  or  excretions  of  the  animal  for  plague  bacilli 
is  that  of  temperature ;  so  that  it  comes  to  this, 
that  the  temperature  of  every  animal  previous  to 
being  received  on  board  from  a  plague  -  infected 
port  should  be  tested,  and  steps  taken  to  weed  out  the 
apyrexic  from  the  pyrexic — a  laborious  process  no  doubt,  but 
it  is  the  only  means  known  to  us  at  present  how  to  separate 
the  infected  from  the  healthy.  Not  only,  however,  is  it 
domestic  animals  that  are  known  to  be  infected.  The 
marmot  in  Mongolia  was  proved  by  Cleanow  to  suffer  from 
plague ;  bats  were  found  to  be  infected  in  Naples ;  pigeons, 
which  were  until  recently  held  to  be  immune,  are  now  known 
to  succumb  readily  to  the  disease;  and  the  story  of  the  crow 
flying  over  Rome,  falling  dead  in  the  street,  and  infecting 
children  with  plague  who  picked  it  up  is  readily  explainable 
in  the  light  of  modern  research. 

What  is  wanted  is  a  ready  means  of  diagnosing  plague  in 
animals  ;  for  to  take  the  temperature  of  each  pig  of  a  large 
consignment,  or  to  examine  the  blood  for  plague  bacilli  is 
an  ordeal  the  best  equipped  port  officers  could  not  possibly 
do.  Could  we  tell  by  inspection  that  an  animal  had  plague, 
we  might  hope  to  be  able  to  control  plague  in  some  measure, 
but  until  we  discover  a  rapid  method  of  diagnosing  plague 
in  animals,  I  fear  we  have  little  hopes  of  combating  the 
spread  of  the  disease. 


SECTION   OF    OPHTHALMOLOGrY. 

Henry  E.  Jdler,  F.R.C.S.,  President. 


INTRODUCTORY   RE3IARKS   BY  THE  PRESIDENT. 

Gentlemen,— In  opening  this  Section  of  Ophthalmology  I 
have  pleasure  in  reminding  you  that  its  meetings  this  year 
promise  to  be  of  the  gi-eatest  interest  to  us  all.  lOach  day  is 
provided  with  the  discussion  of  an  important  subject,  which 
is  to  be  followed  by  a  scries  of  papers  which  appear  to  be 
pregnant  with  practical  and  importiiut  instruction.  We  are 
fortunate  indeed  not  only  in  the  nature  of  the  discussions, 
but  in  the  selection  of  those  who  have  consented  to  introduce 
them-  namely,  Mr.  Stanford  Morton  on  the  Operative  Treat- 
ment of  Conical  Cornea,  Mr.  Nettleship  on  the  Relationship 
between  Retinal  Haemorrhage  and  Renal  Disease,  and  Mr. 
llartridgc  on  the  Operative  Ti'eatmcnt  of  Strabismus.  Tliese 
discussions  alone  would,  1  am  sure,  be  of  sufficient  interest  to 
compensate  us  for  the  hjss  of  time  and  the  trouble  of  attend- 
ing the  meetings,  but  the  papers  which  are  to  follow,  such  ;is 
those  by  Dr.  Darier  of  Paris,  Dr.  Sydney  Stei>hensi  n,  Mr. 
Tatham  Thompson,  Mr.  Lister,  ahd  many  others,  will,  I  am 
sure,  tend  to  the  advancement  of  ophthalmology,  aud  so  will 
give  us  complete  satisfaction. 


Sept.  26,  1903.] 


OPERATIONS    FOR    CONICAL    CORNEA. 
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NOTES    ON    OPERATIONS    FOR    CONICAL 

CORNEA. 

By  A.  Stankord  JIouton,  F.R.C.S., 
Surgeou.  Moortields  Oplitlialmic  Hospital,  etc. 
The  treatment   of  ooniial   ■•oinen  is  generally  recognized  as 
being  beset  with  much  ditlieulty,  for  wliich  various  methods, 
giving  very  varying  results,  have  been  suggested  and  tried 
Irom  time  to  time. 

In  this  paper  it  is  propi-vsed  to  consider  the  treatment  only 
from  tlio  op(>rative  jioint  of  view  for  eases  which  are  not 
otlierwise  sufliciently  improved. 

The  object  of  an  operation  is  to  produce  such  a  fattening 
of  the  cornea  as  will  enable  the  patient  to  obtain  useful 
vision.  The  operations  chiefly  iu  vogue  to  attain  this  end 
are : 

1.  Cauterization  without  perforation. 

2.  Cauterization  with  perloration. 
■?.  Excision  of  the  apex  of  the  cone. 

In  view,  however,  of  the  paucity  of  statistics  giving  full 
details  of  series  of  cases  treated  by  these  three  methods,  the 
data  iis  yet  availal>le  are  sc^ircely  sufficient  to  allow  a  deci- 
sion being  an-ived  at  in  favour  of  either  operation.  In  the 
hope  of  aiding,  in  some  slight  degree,  the  attainment  of  this 
desirable  end  I  have  ventured  to  record  in  detail  all  the  eases 
of  which  I  possess  notes  subsequently  to  the  operation 
Cexcept,  perhaps,  some  two  patients  whom  I  have  been  unable 
to  follow  up"). 

In  doing  this  I  have  endeavoured  to  sliow: 

1.  The  V.  without  and  with  glasses  before  operation. 

2.  The  V.  without  and  with  glasses  after  opei-ation. 

3.  As  far  as  jiossible  the  permanence,  or  otliernise,  of  the 
result  by  giving  the  visual  acuity  just  after  the  operation  and 
again  at  a  later  date  (in  one  instance.  Case  i,  twenty  years). 

4.  Com])lications  ,^ttendil^g  operation. 

For  enabling  me  thus  to  bring  forward  this  series  of  eases 
my  warmest  ihanks  are  due  to  mj'  friend,  3Ir.  \V.  Ilbert 
Hancock  for  the  infinite  pains  he  has  taken  in  looking  up  the 
notes.  pei"sonally  examining  and  testing  all  the  available 
patients,  and  then  sifting  the  material  and  tabulating  the 
vesults. 

In  a  large  majority  of  the  cases  the  operation  performed 
was  excision  of  an  elliiitical  pviece  from  the  apex  of  the  cone, 
i\  method  whicli  I  was  led  to  try  by  reading  the  notes  of  a 
.-series  of  successful  cases  operated  on  in  this  way  by  Mr. 
C.  Higgens.  and  reported  by  him  in  the  British  Medical 
JorRNAL.  iSSo.  vol.  i. 

The  operation  performed  in  the  following  cases  consists  in 
transfixing  the  apex  of  the  cone  by  a  long,  nanow.  and  stifT 
Graefe  knife  whose  edge  is  turned  forwards  and  a  little  to  the 
sight.  The  knife  is  pushed  steadily  onwards  until  it  cuts  its 
way  out  through  the  cornea  to  the  right  of  the  apex  of  the 
cone,  thus  forining  one  edge  of  the  elliptical  piece  to  be 
«?xcised.  The  flap  thus  formed  is  held  well  up  by  its  free 
edge  with  tine  forctps.  The  knife  lieing  then  passed  beneath 
the  points  of  these  forceps,  cuts  out  on  their  left  side 
through  the  corneal  tissue,  and  so  completes  the  excision  of 
an  elliptical  piece,  about  2  mm.  by  i  mm.,  containing  the 
apex  of  the  cone. 

Excision  of  the  apex  may  be  performed  in  the  veilical  or 
horizontal  meridian,  or  in  the  meridian  of  least  curvature. 
There  is  perhaps  not  very  much  choice  as  between  the  vertical 
and  horizontal  incisions  though,  possibly,  with  the  former, 
the  wound  is  more  under  cover  of  the  lids,  and  therefore  less 
disturbed,  than  a  horizontal  incision  which  might  be  just  in 
the  line  of  the  palpebral  .aperture. 

Of  treatment  by  cautery  in  concentric  zones,  without  per- 
foration, so  ingeniously  devised  and  skilfully  practised  by  Sir 
Anderson  Critchett,  I  have  had  but  little  experience.  In  two 
only  of  the  cases  (11  and  vii)  was  cauterization  performed  as 
a  primary  operation.  In  Case  11  it  was  done  fii-at  without,  and 
some  months  later  with,  perforation.  In  Case  vii  the  A.C.. 
though  not  empty  when  the  operation  was  completed,  leaked 
freely  for  three  weeks  with  much  corneal  infiltration  and 
ciliary  injection. 

From  a  perusal  of  the  notes,  it  will  be  seen  tliat  operations 
for  conical  cornea  are  certainly  not  devoid  of  risk  and  should 
therefore  be  undertaken  only  when  other  means  fail  to  give 
the  desired  vision. 

Complications  of  Operatiovs. — As  the  following  cases  show, 
the  dangers  attending  excision  of  the  apex  are  (a)  anterior 
synechia.  (A)  iritis  aud  posterior  synechia,  (c)  incTeased  ten- 


sion, ((f)  hypopy<in.  In  cauterization  with  perforation  there 
are  the  same  risks,  and  though  in  cauterization  without  per- 
foration these  are  minimized,  yet  in  one  case  which  came 
under  my  observation  there  was  increased  tension  requiring 
treatment. 

Treatment  of  Complications. — In  order  to  avoid  as  far  as  pos- 
sible the  risk  of  anterior  and  posterior  synechiae,  tlie  eye 
should  be  well  under  atrojiine,  and  cai-e  should  be  taken  to 
avoid  extending  the  incision  too  far,  espeeialh'  iu  the  down- 
ward direction.  After  the  operation  ung.  atrop.  should  be 
freely  inserted  with  as  little  disturbance  as  possible  of  the 
lids.  Increased  tension  is  seldom  met  with  except  as  the 
result  of  anterior  synechia.  If  anterior  synechia  occur  it 
may  be  dealt  with  by  Lang's  knives  or  iridectomy.  Iritis 
will  be  treated  in  the  usual  way,  and.  should  troublesome 
postei-ior  synechia  supervene,  iridectomy  is  indicated. 

Choice  of  Operation.  -It  is  difficult  to  specify  the  indications 
in  favour  of  one  or  other  metliod  of  operating.  Should  the  cone 
be  only  slightly  prominent,  and  especially  if  situated  towards 
the  outer  side  of  the  cornea,  cauterization  would  seem  to  be 
indicated  rather  than  excision  of  the  apex.  AVhere  complica- 
tions already  exist  in  the  eye  to  be  operated  on,  such  as  a 
pupil  contracted  and  fixed  by  iritic  adhesions,  one  would 
probably  use  the  cautery  without  perforation,  as  being  per- 
liaps  less  risky. 

Cautery,  with  perforation,  and  excision  of  the  apex  appear  to 
involve  about  the  same  amouul  of  risk.  The  scar,  however, 
of  the  cautery  is  probably  generally  more  extensive  than  the 
linear  scar  of  the  excision,  and  therefore  leaves  less  cornea 
clear  for  visual  purposes. 

Preliminary  Iridectomi). — This  has  occurred  to  me  as  likely 
to  obviate  to  some  extent  the  oecuiTenee  of  anterior  synechia 
when  the  cornea  is  perforated.  1  am  not  at  all  sure,  however, 
of  its  advisability,  for  on  several  occasions  I  have  noticed 
how  much  worse  the  vision  was  while  the  pupil  was  dilated 
by  atropine  than  afterwards.  Then  on  reinstilling  atropine 
the  vision  was  again  materially  lessened,  so  that  it  seemed  as 
if  the  narrow  fissure  between  the  scar  and  the  pupillary 
liorder  was  an  advantage  which  would  have  been  lost  had 
iridectomy  been  performed. 

Perforation  or  Non-Perforation.. — Flattening  of  the  cone  is 
the  object  aimed  at,  and  this  is  certainly  best  attained  by 
perforation.  Whether,  however,  the  advantages  gained  by 
the  extra  flattening  thus  obtained  are  more  than  counter- 
balanced by  the  risks  incuiTed,  and  whether  the  perforation 
should  be  efl'ected  by  the  knife  or  the  cautery,  are  points  on 
which  it  will  be  easier  to  form  an  opinion  when  we  have  at 
disposal  more  statistics  giving  full  details  of  complete  series 
of  cases  treated  by  the  various  methods. 

Table  I. — Summary  of  Operations. 

1.  Number  of  cases  operated  upon.  13  :  (i)  males.  3 ;  (2)  females,  10. 

2.  Age  at  lirst  operation  :  (i)  Youngest,  20;  (s)  eldest,  32. 
^.  Xuinber  of  eyes  operated  on,  20. 

4.  Xumbci-  of  operations.  30;  (i)  excision  of  apex,  26  ;  (2)  cautery,  4, 

5.  Excision  of  apex:  (j)  Uncomplicated.  19:  (2)  complicated,  7;  anterior 
syiiecliiae.  7  (26.0  per  cent.) :  with  increased  tension,  3  ;  without  increased 
tension.  4  (3  with  iritis  and  hypopyon). 

6.  Operation  of  excision  repeated  on  8  occasions :  improvement  iu 
Cases  I.  Ill,  v.  vi ;  no  improvement  in  Cases  xi,  xii,  xiii. 

In  no  case  was  the  opei'atiou  repeated  as  the  result  of  a  gi-adual  failure 
in  the  visual  acuity,  but  because  of  the  little  or  no  improvement  follow- 
ing the  previous  operation. 

7.  Secoudan"  operations  :  (i)  Iridectomy,  q ;  (a)  for  increased  tension,  5  ; 
Cases  II.  viTi  (3).  xi :  (W  optical,  4 :  Case  x :  (2)  division  of  anterior 
synechiae.    "With  Langs  knives,  2 ;  Cases  11,  xi ;  ^3)  paracentesis,  2 ;  Cases 

X,  XI. 

S.  Time  taken  for  the  anterior  chamber  to  re-form,  variable :  (i)  shortest, 
24  hours  :  (2)  longest,  3  weeks. 

9.  Operation  with  cautery  performed.  4  times :  (i)  without  perforation, 
I ;  Case  11 :  (aiwith  perforation.  3  :  Cases  n,  ill,  vn.  Oneof  these.  Case  11, 
had  previously  been  done  without  perforation. 


Mrs.  W.,  aged,  32. 


Case  i. 


( R.  =  ,«,  Ji  at  2in.  c  —  5  D  sph.  =  /;  some  (    No  glasses 
May,  1880.— V.  \  \       help  for 

( L.  =  ,S  J2  at  2  in.  c  —  s  D  sph.  =  ,"5  some  (    near  type. 


June  gth,  1880.-  Operation  on  left.    Excision  of  apex. 
Progress.— Uncomplicated;    Autcrior  chamber  leaked  for  three  weeks. 
February,  1881.— Operation  on  right.    Excision  of  apex.    Kepeated  at  a 
later  date. 
Progi'css.— Uncomplicated. 

R  c  -H  2  D  sph. 
May,  i38i.- 

1  3S- 

better. 
/"K.  =  1",  some  Jt  at  12  In  c  -h  5  D.cy.  -i     =  f  some. 


/■R  c  -H  2  D  sph      ^  .       .(,^,  J,  ^,^      jQ3 

I L.  =  ,%  J I  at  12  in.  5  -h  2  D  sph.  =  J  letters  Ji  1 


Feb.  ttb.  iqoz. 


-v.  J 


3° 

L.  =      same  Ji  0  -4- 1.75  D  sph-  _  «  £^^ 
=  +  I  D.cy-i     ' 


7i8 


T^  BBRoa     1 
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Case  ii. 
Edith  L.,  aged  i6.  .  j 

1  R.  =  counts  fingers  at  6  in.  J20  not  improved. 
V.  '!     cone  witli  apical  opacity. 

I  L.  =  :fi,  Ji  at  6  iu.  c  —  1  D  sph  ,'i. 
March  19th,  1902.— Operation  on  right 
coraea.  ,  .  , 

April  sth,  1902.— K.  =  A  J 16  not  improved, 

.•^    ..  "^    St.     '  r\ »;^n  «n  loft.    Vvci'; 


VeiT  prominent 


Cautery  without  per/oration  of 


ApriiMtJi.'ioos.— Operation  on  left:  Excision  of  apex. 

-t^"' ^      •  .^.. — !---  -«  :..;.-  »n  <-r,T,o>-  otirt  lower  extremities  of  the  in- 


Pi-otn-ess.— Adhesion  of  iris  to  upper  and  —^  --—     -  

cision  with  ultimate  increased  teusion,  for  which  an  iridectomy  down 
wards  removius  the  lower  anterior  synechia  was  performed. 


Later  the 


unDera'nreriorVnecliia  was  divided  with  Lang's  knives. 

ugpei  rtun-iio.  .ju>,        ^ ^^.^^  ^^  ^.^^^     Cautery  with  perforation  of 


Xovember  I :!th,  i8qg.—L.  cautery  piolmbly  with  perforation. 
ThI  "c    tlmugh  itdid  not  emptN- at  the  operation,  leaked  for  fully  three 
weeks,  and  there  was  much  infiltration  of  the  cornea. 
Progi-ess.— Otherwise  uncomplicated. 

March  5th.  1900. — L.  I.  .       ,  _  ,     r     »  *. « 

December  3rd,  1901.-L.  Ji  at  12  m. ,«.  c-1.5  sph.  %  2  letters. 


November  21st 
cornea 


1902.— Operation  on  right. 


JanuaiT  7th,  .903.-^^^^^  p^y  ,^ 


=A  letters  c  +  2  D.cy.%   Ji  at  5  in. 


Emma  H.,  aged  28. 
February  13th,  1896 


80° 

-is'D.Ky.ii  =  1 
7=;° 

Case  hi. 


letters  Ji. 


jL.. 


Counts   fingers  at   4  ft.    Ji   at  i  in.    not 
improved. 

.. :    Counts    fingers    at  5  ft.   Ji   at  i  in.    not 
,     improved. 
February  14th,  1896.— Operation  on  left.    Excision  ol  apex. 
Progress.— Uncomplicated.  .  ,  ^     ^     .  . 

April  sSth,  1896.— Operation  on  right.    Excision  of  apex. 
Progress.— Uncomplicated.      ,  ,  ,      .  .  , 

(  R.  =  </„  J16  not  improved. 
July  28th,  1896.— \  •    1  L.  =  f,  letters  Ji  at  6  in. 

March  23rd,  1900.— Operation   on  right.     Cautery  with  perforation  of 
cornea. 
T,    ^       —  1  D.sph.    _  s 
May  4th,  igoo.— K.  <  ^ — i  r. \.  ~  =* 


O  —  6.D.cy   \ 


November  27th.  1900.— Operation  on  right.    Excision  of  apex. 
Progress.— Uncomplicated. 

(r.  =  ,%  Jiat 


February  5th,  1901.- 


c  —  3  D.sph. 
—  6  D.cy.  -i 


=  ,".  some. 


'  L.  =  t'o  J"  at  7  in.  c  —  D.sph.  =  ; 


Case  iv. 

Ellen  M    aged  29  ^^  _  ^^^^^.^  ._^  D.cy-.=„V 

September  21st,  1893.—^  .    \i,,-^\  J  6at  3  in.  c— 4  D.cy,l.=3'i,. 

September  22nd  1893  —Operation  on  right.    Excision  of  apex. 

Progress  —Anterior  chamber  reformed  on  the  third  day,  with  slender 
tae  of  iris 'adherent  to  the  wound  below.     On  the  fifth  day  after  the 
operation  an  acute  attack  of  iritis  with  hypopyon  developed,  which  sub- 
sided under  treatment.  _       ^      , 
R.  c  +  2  D.sph. 

October  25th,  1893.—    ^^^  p  ^^^  =.",. 

"         '7°° 
February  13th.  1894.— Operation  on  left.     Excision  of  apex. 
Progress. — Uncomplicated. 

1  R.=-i  Ji  at  10  in.  c— 4.5j).si>h.=iV  full. 


February  Sth,  1901.-V.  -.l.-.   t,  at 


c— 7  D.sph.     _  , 
■■C-5-5i>-oy.+     ' 


■It 


Case  v. 
Lydia  M.,  aged  23. 

December,  ■902.-V.  \  1=  '>  ?  +  ^  g;^^-  V  ^partly. 

January  15th,  1903.— Operation  on   left.    Excision  ^oi  apex  with  some 
benefit     Operation  repeated  on  April  23rd.  1903. 
Progress. — Uncomplicated. 


Julyetli,  1903.— L.  =  a  I  letter  Ji  at  gin.  5^ 


■  1.5  D.sph. 


C  — D.cy  >«■< 
60° 
+  1.5  D.sph  =  Ji  at  10  in. 
:  —  I  D.cy  60  \ 


Case  vi. 
Bertha  R.,  aged  20. 

.„„„   „.  TT /R.=-?j  Ji  at  8  in.  not  improved. 

June  2nd,  i902.-V.|l  -  V  j,  j  5^,  ^^t  improved. 

June  gth,  1902.- Uncomplicated. 

September  Sth,  1902.— L.=/n. 

February  2nd,  1903.— Operation  on  left  repeated. 

Progress.— Uncomplicated. 

L.  c — 7  D.sph. 


=  partly. 


March  12th, 


[  letter. 


C— 4  D.cy.  *" 

60°  ^   . 

.\pril  23rd,  1903.— Operation  on  left  repeated  a  second  time, 
Piogress.— Uncomplicated. 
Julyeth,  1903.— L.=,'',  Jiatain.,      '• 


P  + 

Z  + 


William  .s.,  aj^e  2 
November  6th 


C— 3  y.cy.-*- 

.5  D.  sph.=Ji  at  5  in. 
3  D.cy  4- 

Case  VII. 


=!  (0. 


Case  viii. 

Kate  V    aged  22.  j  r.  =  ,2  j.  ,  at  3  in.  badly.    Not  improved. 

September  6th,  1897.— \  •  -j  j,.  =  ^a,  J.  i  at  3  iu.  Ijadly.    Not  improved. 

September  7th,  i8g7.-Operation  on  right.    Exciciou  of  apex. 

Progress.-Antcrior  chamber  leaked  lor  two  weeks,  re-forming  with 
broad  anterior  synechiae.  Later  increased  tension  developed,  foi  whlc  1 
an  iridectomy  outwards  was  performed,  only  proving  partially  successful. 
A  second  iridectomy  inwards  permanently  relieved  the  tension. 

November.  1897.- R.  =  -!>  i  letter  J.  ip.  c  —  .75  D.-  sph.  -  .,. 

February  rsth,  iSgS.-Operation  on  left.    Excision  of  apex 

Progress.— Almost  similarly  complicated  course  to  that  of  right,  witli 
anterior  synechia  and  increased  teusion  relieved  by  an  iridectomy  down- 
wards after  an  attempt  to  divide  the  synechia  had  lailed. 

April  i8th,  1898.— L.  =  A  not  improved.  _ 

,  ..  \  R.  =  <  /„  Ji  at  6in.  "i^^^T^^I^  1»  =,%  full  Ji at  10  in. 

Feb.  2nd,  1901. — v.-  --^     *     i;^' „!, 

j  L.  =  <  j'b  Ji4  at  4  in.  C  -  6  D.  sPh.  =  ; 


,  J 12. 


Case  ix. 
Arthur  A.,  aged  22.         j^  _p„„^ts  g„         „,  ,  ft.  not  improved. 
March  nth,  1892.— ^  .-;^l_^;.^  j,  ^t  10  in.  c-1.5  D.sph. =5  parUy. 
Februar>'  14th,  1893.— Operation  on  right.    Excision  of  apex. 
Progress.— Uncomplicated. 
November  27th,  i9oo.-R.=A  Ji  at  10  in. ''  -4  "y"-  .  =  /-  letters. 


•  -4  D.sph.     _  , 
C-i-sBcyx!    ' 


Hannahs.,  aged  28.         „^counts  fingers  at  3  ft.    Not  improved-. 
January  2nd,  1895.-V..;  ^^^^  ^  ^Opacit>-  of^apex^of^cone. 

January  3rd,  1S95.— Operation  on  right.    Excision  of  apex.         ,„„.,, 

Proeress  -Wound  healed  and  chamber  re-formed  the  second  day  mtji 
no  anterior  s>Tiechia.  On  the  third  day  eye  became  painful  and  lufected, 
sticky  Ivmph  adhered  to  the  wound,  .aqueous  turbid  and  later  anterioi 
chamber  completely  filled  with  a  yellowish  mass  of  lymph  which  on 
January  Sth  was  removed  through  the  operation  wound.  Again  acci^u- 
latiug  paracentesis  was  performed  and  from  this  date  the  inflammatory 
process  gradually  subsided.  ,   ,..     t-     •  ■         c      „„ 

Februai-y  15th,  iSgS.-Operation  on  left.    Excision  of  ape.x. 

Piogress.-This  eye  ran  a  similarly  complicated  course  to  the  rignt. 
After  tlie  Ivmph  had  been  removed  through  the  wound  the  eye  rapidly 

lieted  down  recovering  with  a  tag  of  iris  adherent  to  tlie  wound. 

March  i8th.  iSgS.- Left  iridectomy  outwards. 

.\nril  "gth,  i8g8.— Right  iridectomy  outwards.  ......         ,1, 

Progress  —Both  operations  were  followed  by  subacute  iriUs,  thecolobo 
mata  becoming  eventuallv  filled  with  organized  lymph. 

July  Sth.  1S9S.— Left  iridectomy  inwards. 

July  15th,  1898.— Light  iridectomy  inwards. 

^  R.  =  f",  J  10  c  —  2  D.cy  -3^=  A  2  letters. 

March  13th,  1903^  £,  =  /;,  J  2  at8ins.|;= 


quiet( 


•D.i 


sph.     _  t 

C—  2  D.cy.  I 


,  J  8  at  4  in. 


-  7  D.sph.  =  i 


~^-  (  L.  =  <  tl,  J  8  at  4  m.  c  —  7  D.sph.  : 


th,  1899.— R.  Ji  at  3  in  A  (i)  not  improved. 
L.  Ji  at  3  in  A,  not  improved.  ^ 
In  the  left  cyo  the  cone  was  only  slightly  elevated  and  its  apex  was  very 
rounded,  so  that  its  transfixion  would  have  been  (iiflicult.  For  this 
reason,  and  also  because  the  cone  was  situated  well  to  the  outer  side 
where  opacity  would  less  iuterfero  with  vision,  it  was  decided  to 
cauterize. 


Case  xi. 
Alice  J.,  aged  28. 
June  24tli,  1895.- 

Progress.— Uneomplicated.  . 

July  23rd,  iSgs.-Operation  on  left.    Excision  of  apex. 

Progi-ess —Anterior  chamber  re-formed  on  seventh  day  with  tog  of  iri9 
adlierent  to  wound,  which  was  divided  later  with  Lang's  knives. 
IR.  =  ,S,  Jiatein.    Notimproved. 

September  igtli,    i8g5.— v.  -^  l   _  ^.j  j^  ^t  sin.    Notimproved. 

June  23rd,  1898.— Operation  on  right  repeated  

Progress  —.Vnterior  chamber  re-formed  the.  following  day  with  pupil  ne« 
well  dilated  and  iris  adherent  to  wound.  A  few  days  later  the  cyn- 
became  painful  with  increased  teusion  ;  paracentesis  gave  only  temporarv 
relief,  and  on  the  symptoms  returniug  an  iridectomy  downwards  proveU 

successful.  _  .    ■     -         n  „«i,  —  « 

=  ,«„  J12  at  4in.  c  —  3  D.sph.  =  ,"„. 

-      25  D.sph.  -,^  j,at6ic. 


FebruarylStb,  1901,— V 


ptoms 

(R. 
(L. 


Ji  at  3  in. 


0  —  4  D.cy.-ai 
60° 


Case  xii. 


i.t;  D.sph.  =  -'?  J4'at4  in. 
—  0.5  D.sph. =?5  partly  J  i  at  4  in. 


.\lfred  A.,  aged     . 

August  Sth,  i898.-V.{g;=V  'j 

August  gth,  1898.— Operation  on  riitht.  'Excision  of 'apex. 

Progress.- Uncomplicated.        Sf^ 

December  13th,  i8g8.— R.  c  —  5  D.sph  =  ,'  . 

October  26th,  igeo.— Operation  oniright    cpeated. 

Progress.— Uncomplicated. 


rR= 


February  Stli,  igoi. 
Sophia  T.,  aged  22. 
September  loth,  1891.  V 


2  D..sph.  J-. 
c  —  3  D.sph. =J6  at  8  in. 
Case  xiii. 


R. 


■»''3m-,    c_,uTcy:i/-"'- 


[L.  =  <  A  Ji  at  2  in.  not  improved. 
September  itth,  1891.  Operation  on  left.   Excision  of  apex. 
Progress. — Uncomplicated. 
Nt.vemlicr  2ud,  iSgi.  L.  c  —  loD.  sph.  =  j*!. 
November  3rd,  iSgi.  Operation  on  left  repeated. 
Progress.— Uncomplicated. 
February  ijth,  1901— L.  =  <  ,"a  Ji  at  3  in.  not  improved. 


Sept.  26,  1903.] 


EXTRACTION    OF   CATARACT   IN    CAPSULE. 


[Ths  Brituk  '7  I  d- 
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Table  II 

— Analysis  of  Besults. 

Case. 

V.  Before  Operation. 

V.  After  Operation. 

Time  Between 

Without  Glasses. 

With  Glasses. 

Without  Glasses. 

With  Glasses. 

Operation 
aua  Testing. 

I 

{?: 

=  <  ,"i,  J.  I  at  3  in.      ... 
=  <  ^,  J.  1  at  a  In. 

... 

Not  improved 

fR. 

=  A  some  J.  I  at  12  in. 

=  i'b  some  J.  I 

(  5  some  J.  1  at  12  iu 

7  [i  J.  I  at  12  in.          

19  years. 

20  years. 

II 

[1: 

=  Fingers  at  6  in.  J.  20 
=  ,",  J.  iat6in. 

,. 

IR. 

m- 

I  at  4  in 

I  at  gin 

(,«.  letters  J.  I  at  5  in 

>  "  letters  J.  i  at  12  iu 

10  months. 
8  mouths. 

IU 

{t 

=  Fingers  at  4  ft.  J.  i  at 
=  Fingers  at  5  ft.  J.  1  at 

I  in. 
I  iu. 

,,          ,, 

fR. 

m-. 

I  at  5  in 

I  at  7  in 

J  t)  J.  I  at  5  in 

1,"S,  J.  iat7iu 

45  years. 
5  years. 

IV 

/R. 
IL. 

=  ,•„  J.  6  at  3  in. 
=  ,\,  J.  cat  3iD. 

V 

so 

fR. 
U. 

=  'S  J- 
=  A  J. 

1  at  10  in 

I  at   5  iu.         

( 1',  J.  I  at  12  in 

7  I'i  J.  1  at  5  in.          

8  years. 
7  years. 

V 

L. 

,«5  partly          

t. 

=  5  I  letter  J  i  at  9  in. 

J  partly  J.  i  at  :oiu 

6  mouthsi. 

VI 

L. 

=  ,«,  J.  I  at  8  in 

Not  improved 

L. 

=  i^B  J.  I  at  3  in 

S  I  letter  J.  I  at  6  in 

I  year. 

VII 

L. 

=  ,«,  J.  latsin 



L. 

=  I'l  J.  I  at  12  in 

%  2  letters  J.  i  at  i.  in 

2  years. 

vin 

fR. 

=  ,%  J.  I  at  3  in 

=  ,',  J.  1  at  jin 

"          ■•        

fR. 

=  <  A  J- 1  at  5  in 

=  <  A- J-  14  at  4  in 

/A  J.  I  at  10  iu 

il<J-" 

3^  years. 
3  years. 

IX 

R. 

=  Fingers  at  2  ft. 

R. 

=  in  J.  I  at  10  iu.         

1*5  J.  1  at  10  in 

8  years. 

X 

{£; 

=  Fingers  at  3  ft. 

=  ic  J.  2  at  2  in 



{I: 

= /n  J.  10  at  10  in 

=  /<,J.  2at8in 

firmest  J.  to  at  10  in 

1 1's  most  J.  2  at  8  in 

s  years. 
5  years. 

XI 

{I. 

=  Fingers  at  6  ft.  J.  8  at 
=  Fingers  at  3  ft.  J.  8  at 

4  in. 
4  in. 

ail 

[1: 

=  <  50  J.  i2at  4  iu 

=  ,1,  J.  I  at  3  in 

(fa  J.  J2  at  4  in 

l,«,  J.  iat3iu 

6  years. 
6  years. 

xn 

R. 

=  j'„  J.  4  at  4  in 

..^ 

R. 

=  A- 

/,  J.6at8iu 

25  years. 

XIII 

L. 

=  e'o  J.  I  at  2  in 

Not  improved 

L. 

=  <  ,"0  J.  I  at  2  in 

<b"oJ.  iat2iu 

9  years. 

The  glasses  giving  the  above  results  will  be  found  in  detiiU  with  each  case. 


Mr.  Tatham  Thompson  had  in  his  earlier  cases  operated  by 
removal  of  an  elliptical  piece  from  the  apex  of  the  coniea, 
having  first  passed  sutures  into  it  in  order  to  bring  the 
edges  together.  This  he  had  since  given  up,  and  had 
almost  exclusively  used  the  cautery,  and  with  this  he  liad 
had  most  encouraging  results.  He  thought  the  central  area 
should  be  burnt  as  deeply  as  possible  short  of  causing  per- 
foration. In  his  last  sis  cases  he  had  done  a  preliminary 
iridectomy  as  he  believed  it  added  to  the  safety  of  the 
operation. 

Dr.  Kakl  Grossmaxx  (Liverpool)  said  while  he  regretted 
not  to  have  kept  an  accurate  record  of  the  cases  he  had 
operated  upon — altogether  about  a  dozen — liis  impressions 
and  recollections  of  some  of  them  were  very  vivid.  Some  20 
years  ago  he  followed  the  method  he  had  seen  used  by  Snellen, 
of  slicing  a  wedge-shaped  piece  out  of  the  apex  of  the  cone 
after  having  passed  a  discission  needle  through  it.  if  possible 
without  opening  the  anterior  chamber.  Later  on  he  used  the 
actual  cautery  (ferrum  candeus).  and  replaced  this  after- 
wards by  either  the  galvano-cauttry  or  the  thermo-cautery, 
always  taking  care  not  to  pei-forate  into  the  anterior  chamber. 
The  results  obtained  had  been  always  satisfactory,  except  in 
the  case  of  a  neurotic  patient  22  years  of  age.  On  the  one 
eye  of  this  patient  a  satisfactory  result  was  obtained  after 
repeated  cauterizations,  but  in  the  other  neurotic  attacks 
followed  each  cauterization,  one  with  momentary  suicidal 
tendency.  A  week  afterwards  signs  of  keratomalacia  set  in 
which,  in  spite  of  the  most  careful  attention,  could  not  be 
stopped.  Except  in  this  one  instance.  Dr.  C-irossmann  had 
been  so  well  satisfied  with  the  thermo-cautery  and  galvano- 
cautery  that  he  never  had  occasion  to  adopt  Sir  A.  Critchett's 
complicated  cauterization.  In  the  future,  however,  he 
intended  trying  cauterization  by  means  of  a  burner,  specially 
made  for  him  and  modified  for  eye  work,  for  the  application 
of  hot-air  cauterization  as  inctoduced  for  surgical  purposes  by 
Dr.  Lugen  Hollander,  of  Berlin. 

Mr.  Richard  Williams  said  that  since  1886  he  had  done  no 
other  operation  than  the  cautery  though  previously  he  had 
performed  excision  of  the  apex,  but  the  results  of  this  were 
not  good  and  he  infinitely  preferred  the  former  method  with- 
out perforation.  He  thought  that  many  cases  could  be 
sufficiently  improved  with  glasses  and  general  treatment. 

3Ir.  DoYNE  thought  that  the  most  brilliant  results  were 
obtained  by  excision  of  the  apex,  but  that  cautery  without 
perforation  was  infinitely  safer  and  for  this  reason  he  pre- 
ferred it.  He  had  never  failed  to  get  flattening  of  the  cornea  to 
a  suflBcient  degree,  but  it  should  be  watched  and  carried  much 
further  than  appeared  necessary  at  the  time.    The  scar  in  the 


course  of  time  tended  to  disappear  and  he  had  never  had  any 
complications. 

The  President  preferred  to  cauterize  and  perforate. 

Mr.  Morton,  in  reply,  said  he  did  not  at  all  like  putting  a 
suture  in  any  cornea  especially  in  the  abnormally  thin  ones 
usually  present  in  this  disease.  He  thought  that  iridectomy 
would  be  a  disadvantage  in  most  eases  ;  he  had  done  it  on 
occasions  but  only  for  special  reasons.  He  thought  that  to 
aim  to  cauterize  just  short  of  perforation  was  practically  im- 
possible, as  one  could  never  tell  how  thin  the  cornea  was.  It 
was  very  difficult  to  gauge  the  amount  excised  and  apparently 
it  did  not  make  very  much  difference.  He  felt  that  each  case 
should  be  treated  on  its  own  merits,  and  it  could  not  be  said 
that  one  operation  was  distinctly  superior  to  another.  What 
was  wanted  was  an  extended  series  of  cases  with  full  data  of 
the  visual  acuity  both  with  and  without  glasses  before  and 
after  the  operation. 


EXTRACTION  OF  CATARACT  IN  THE 
CAPSULE. 

By  Major  Henry  Smith,  M.D.,  M.Ch.,  I.M.S., 
Civil  Hospital,  Jalluudhar,  Punjab,  India. 
Extraction  of  the  lens  in  the  capsule  was  practised  in  the- 
early  days  of  cataract  extraction  on  the  Continent  of  Europe, 
but  seems  to  have  fallen  into  disuse.  The  attitude  of  English 
ophthalmologists  towards  it  appears  from  the  fact  that  at  the 
meeting  of  the  British  Medical  Association  lield  at  Chelten- 
ham in  igoi.  a  paper  was  read  in  the  Section  of  Ophthalm- 
ology by  Mr.  F.  Richardson  Cross,  of  Bristol,  and  in  that 
paper  he  remarked  incidentally:  "The  ideal  extraction  of  ai 
cataract  is  that  of  the  whole  lenticular  body  in  its  capsule.. 
But  this  is  only  safe  under  exceptional  circumstances." 
Mr.  Cross's  view  seems  also  to  have  been  tacitly  accepted  by 
the  meeting. 

I  quite  agree  with  Mr.  Cross  as  to  the  theoretical  excel- 
lence of  the  oi^eration,  and  in  addition  to  that  I  hope  to  show 
in  the  present  paper  that  it  not  only  possesses  great  practical 
utility,  but  that  the  circumstances  under  which  it  is  not 
advisable  are  few.  In  India  extraction  in  the  capsule  was 
practised  to  some  extent  by  Surgeon-Major  Macnamara, 
I.M.S. ,  in  the  early  Seventies,  and  in  recent  days  it  has  been 
made  a  systematic  operation  by  Lieutenant-Colonel  T.  R. 
Mulroney,  I. M.S..  and  his  assistant,  the  late  Rai  Barbadur 
MehrChand,  and  I  liope  that  the  operation  will  be  firmly 
established  in  India  before  the  expiry  of  many  years. 

The  details  of  the  operation  which  I  perform  are  my  own. 


720 
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My  personal  experience  extends  to  over  8,500  cataract  ex- 
tractions. Of  these,  about  2,000  were  performed  by  the  orthodox 
method  of  scratching  tlie  capsule  and  leaving  it  beliind,  and 
about  6,500  were  extractions  in  tlic  capsule.  Tliose  extracted 
by  capsulotomy  were,  generally  speaking,  my  earlier  opera- 
tions. In  them,  when  a  nervous  patient  was  operated  on 
under  cocaine,  it  occasionally  happened  that  when  the  in- 
cision was  made,  before  there  was  time  to  take  out  the 
speculum,  the  patient  by  screwing  up  the  orbicularis  muscle 
put  pressure  on  the  eyeball  and  shot  out  both  the  lens  in  its 
capsule  and  a  quantity  of  vitreous.  1  was  agreeably  sur- 
prised to  find  that  these  cases  generally  turned  out  well  in 
every  way.  The  observation  of  this  accident  and  its  results 
induced  rac  to  perform  extraction  in  the  capsule  as  a  sys- 
tematic operation,  modifying  details  as  experience  dictated. 

Table  of  Sesults  of  Cases  submitted  to  Extraction  in  the  Capsule 
at  Jallundhar  Civil  Hospital  from  January  1st,  to  May  1st, 
1903. 


Num- 
ber. 

Iritis. 

Escape 

of 
Vitreous; 

Capsule 
Bursting 

Capsule 

Left 
Behind. 

First- 
class 
Results. 

Second- 
class 
Results. 

Third- 
class 
Re- 
sults. 

1,023 

Per 

Cent. 
0.19* 

Per 

Cent. 

6.6 

Per 

Cent. 

8 

Per 
Cent. 

4 

Per 

Cent. 
99.42 

Per 
Cent. 
0.19 

Per 

Cent. 
0.39 

»  Occurred  in  cases  where  the  capsule  was  left  behind. 
Freliminary  Inspection  of  the  Eye  to  he  Operated  mi. — The 
trained  eye  of  the  surgeon,  aided  only  by  the  fingertips,  will 
supply  more  information  than  all  the  instruments  that  have 
yet  been  de\ised  for  this  purpose.  The  patient  s  eye  can  be 
jprojierly  inspected  only  when  he  is  lying  on  his  back  in  a 
good  light,  from  which  the  direct  rays  of  the  sun  are  ex- 
cluded. Tlie  appearance  of  the  sclerotic,  the  lustre  of  the 
iris,  the  position  of  the  iris,  the  position  of  the  lens,  and  the 
reaction  of  the  pupil  to  light  will  i-eveal  to  the  naked  eye  all 
that  is  required  as  far  as  cataract  is  concerned,  except  in  the 
very  rarc'St  of  circumstances.  The  reaction  of  the  pupil  to 
light  is  almost  as  accurate  an  indicator  of  the  visual  acute- 
iiess  of  the  retina  as  the  galvanometer  is  of  an  electric 
fun-ent. 

For  practical  purposes,  and    having    regard    only  to   the 
operator's  point  of  view,  I  classify  cataracts  as  follows  : 
I. — In  children. 

(a)  Soft,  tliat  is.  of  milky  consistency. 
\V)  GelatMious,  that  is,  of  gelatinous  consistency. 
n. — In  adults, 
(a)  Hard. 

(6)  Semi-soft,  that  is,  a  core  surrounded  by  juice  of  milky  consistency, 
(c)  Semi-gelatinous,  that  is,  a  core  surrouuded  by  material  of  grape- 
juice  con^i.stency. 
{d)  Atropliic. 

Tlie  operator,  before  he  has  made  his  incision,  can  diagnose 
«ach  of  these  varieties  with  accui-acy,  hence  the  importance 
of  the  classification.  Cat.Tract  in  children  and  atrophic 
cataract  arc  not  suitable  for  extraction  in  the  capsule.  In 
the  semi-gelatinous  variety  the  lens  occasionally  has  a  pecu- 
liar bluish  tinge.  These  cases,  also,  are  unsuitable  for  ex- 
traction in  the  capsule,  for  the  capsule  is  weak  and  liable  to 
Ijecome  ruptured  during  th<'  operation,  allowing  the  core  and 
lens  matter  to  escape ;  and  if  the  surgeon  be  not  dextrous,  it 
■will  retract,  togetlier  with  some  lens  matter,  so  that  the  ulti- 
mate effeit  on  the  eye  is  nu  better  than  if  the  operation  had 
been  performed  by  scratching  the  capsule. 

Out  of  1,083  cataracts  operated  on  by  me  during  the  first 
four  months  of  the  current  year  I  decided  that  60,  or  5.5  per 
cent.,  were  unsuitable  for  extraction  in  the  cajisule.  Thirty- 
one  of  these  were  in  cliildren  and  29  were  in  adults;  so  that 
among  the  adults  1  excluded  2.7  per  cent,  from  this  opera- 
tion. Having  decided  that  tlie  case  is  suitable  for  extraction 
in  the  capsule,  and  the  usual  jireliminaries  having  been  gone 
througli,  1  make  a  libcral-si/.c'd  upper  incision,  inserting  the 
knife  at  tli(' sclero-corneal  junction  just  as  deep  as  anatomy 
and  experience  teach  us  will  avoid  wounding  tlie  dangerous 
area,  and  cut  out  in  the  comca  with  a  sweep  half-way  be- 
tween a  normal  pupil  and  the  sdoro-corneal  junction.  I  then 
take  out  the  speculum,  and  my  assistant  hooks  up 
the;  upper  eyelid  on  an  ordinary  large-sized  strabis- 
mu.s  hook,  and  draws  down  the"  lower  lid  by  jilac- 
ing  the  ball  of  his  thumb  on  the  skin  of  the  face 
close  to  the  lower  ey<-lid.  He  lifts  the  upper  lid  well 
lip  with  the  strabismus  hook,  and  relaxes  his  hold  on 
neither  the  upper  or  the  lower  lid  until    the    operation  is 


finished.  It  is  important  that  he  should  lift  the  upper  lid 
well  up  and  retain  the  lower  one  so  well  down  that  the  orbicu- 
laris muscle  cannot  be  brought  into  action  by  the  patient 
until  the  operation  is  finished.  The  importance  of  a  thoroughly 
competent  and  reliable  assistant  in  this  matter  cannot  be 
over-estimated.  Assuming  that  the  operator  is  skilled  in 
ophthalmic  manipulation,  it  is  the  free  action  of  the  orbicu- 
laris muscle  in  almost  all  cases  wliich  causes  escajje  of 
vitreous.  I  consider  it  of  supreme  importance  to  impress 
this  fact  upon  any  one  attempting  the  opei-ation.  I  then 
place  the  curve  of  a  strabismus  hook  over  tlie  cornea  about 
the  junction  of  the  lower  with  the  middle  third  of  the  lens, 
and  a  spoon  just  above  the  upper  lip  of  the  wound.  I  press 
the  strabismus  hook  down  neither  towards  the  wound  or 
from  it,  and  do  not  alter  its  position  until  the  lens  is  nearly 
out,  all  the  time  making  slow,  steady,  and  uninteiTupted 
pressure  and  counter-pressure.  "When  the  lens  is  more  than 
half  way  out  I,  while  keeping  up  the  tension  with  the  spoon 
in  its  original  position,  shift  the  strabismus  hook  forward, 
and  gently  tilt  the  lens  by  getting  the  edge  of  it  in  the  eon- 
cavity  of  the  strabismus  hook.  If  this  latter  manoeu\Te  be 
done  with  the  spoon  or  other  comparatively  sharp 
instrument,  or  with  the  slightest  roughness  or  jerk, 
the  capsule  will  give  way  and  allow  tlie  body  of  the 
lens  to  escape,  and  if  the  operator  be  not  dextrous 
will  itself  retract  with  some  contained  lens  matter, 
and  being  in  part  dislocated  will  give  trouble  in  its  removal. 
I  shall  deal  with  the  removal  of  such  capsules  later  on.  The 
lens  in  its  capsule  being  out  the  eyelids  are  let  go  and  ban- 
daged up  with  the  usual  antiseptic  pad.  If  a  trace  of  vitreous 
have  escaped  it  is  snipped  ofl' with  scissors,  and  if  the  iris 
prolapses  it  is  replaced  before  the  eyelids  are  let  go.  In  the 
case  of  non-iridectomy  extractions  the  slow,  steady  strain  of 
the  lens  on  the  pupil  tires  out  the  muscle  of  the  iris  and  the 
pupil  gently  relaxes  as  the  muscle  tires.  There  is  no  advan- 
tage in  a  preliminary  instillation  of  atropine.  I  have  fre- 
quently thus  extracted  the  lens  in  its  capsule  in  opium-eaters, 
in  which  the  pupil  was  contracted  with  opium,  without  atro- 
pine and  without  dithculty.  This  slow,  steady  proceeding 
also  allows  time  for  the  lens  to  become  gently  dislocated.  The 
operator  who  attempts  to  extract  the  lens  in  its  capsule  either 
with  or  without  an  iridectomy,  as  rapidly  as  is  done  when  the 
capsule  is  scratched,  will  have  disastrous  results.  By  over- 
rapid  expression  the  capsule  will  burst.  I  find  that  the 
whole  operation  takes  from  two  to  three  minutes — twenty  to 
thirty  cataracts  in  the  hour,  The  only  sponging,  wash- 
ing, or  douching  I  use  is  a  preliminary  washing 
out  of  the  conjunctiva  with  a  i  in  2,000  perchloride  of  mercury 
solution.  After  the  lens  in  its  capsule  comes  out,  if  we  go 
"fiddling"  we  are  sure  to  have  an  escape  of  vitreous.  The 
lids  on  closing  are  quite  sufficient  to  drive  out  any  fluid  there 
may  be,  vitreous  or  other,  except  blood.  Blood  should  not 
escape  in  a  cataract  operation  beyond  the  merest  trace,  which 
can  be  neglected.  The  operation  I  perform  with  an  iridec- 
tome  differs  in  no  way  from  the  above,  except  in  the  iridectomy. 
The  corneal  wound  I  make  is  very  little  Inrger  than  is  neces- 
sary for  the  safe  extraction  of  cataract  by  the  ordinary  method. 
I  have  before  called  your  attention  to  the  capsule  giving  way 
when  the  lens  is  partly  out.  Of  the  1,023  cases  submitted  by 
me  to  extraction  in  the  capsule  in  the  current  year  the  capsule 
gave  way  in  8  per  cent.  In  half  of  these  I  was  able  to  catch 
the  capsule  hanging  out  of  the  wound  with  its  contained  lens 
matter,  thus  leaving  the  capsule  behind  in  4  per  cent,  of  the 
cases.  This  is  the  most  serious  complication  in  this  form  of 
operation.  The  operator  at  this  juncture  should  keep  up 
sutficient  jiressure  with  the  strabismus  hook  in  his  right  hand 
to  prevent  the  capsule  retracting,  and  lifting  an  ordinary  dis- 
secting forceps  with  his  left,  he  should  catch  the  capsule  and 
bring  it  with  its  contained  matter  with  him.  If  the  cap- 
sule have  retracted,  we  should  try  by  gentle  stroking  to  press 
out  its  contained  lens  matter— this  the  experienced  operator 
will  generally  succeed  in  doing — and  if  the  capsule  be  evident 
to  the  eye  we  may  make  an  attempt  to  catch  it  with  an  iris 
forceps  and  fetch  it  out.  If  wc  cannot  do  this  latter  by  one 
or  two  careful  attempts  we  should  desist  and  watch  events. 

Escape  af  ••itrenm,  so  much  dreaded,  though  not  a  desirable 
thing,  I  have  seldom  si'cm  evil  consequences  from.  In  the 
1,023  cases  under  consideration,  escaiie  of  vitreous  amounted 
to  6.6  per  cent.,  and  in  only  one  of  them  did  I  see  evil  conse- 
quences attributable  thereto,  ('ascs  in  which  the  amount  of 
escajie  has  been  small  seem  to  do  just  as  well  as  otlwrs.  The 
vitreous  seems  to  repair  as  well  as  any  other  tissue,  and  why 
should  it  not  y  The  place  of  escaped  vitreous  is  either  taken 
by  aqueous  humour  or  is  renewed,  and  the  tension  of  the  eye 
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does  not  seem  to  suffer  unless  the  escape  be  considerable. 
The  cases  noted  in  the  table  in  this  paper  are.  with  three 
exceptions,  only  a  bead  of  vitreou^^  escape.  The  three  excep- 
tions were  in  supremely  nervous  patients,  who  shot  out  the 
lens  and  a  quantity  of  vitreous  the  moment  the  incision  was 
completed.  Two  of  them  turned  out  well,  and  one  was  com- 
pletely lost.  It  may  be  noted  that  the  accident  in  these  three 
eases  would  have  occurred  in  any  operation.  The  statistics 
also  include  the  extraction  of  some  35  cases  of  lenses  couched 
by  the  raiciil  (the  native  ophthalmic  quack  operator  of  India), 
and  in  these  we  are  a  little  more  likely  to  have  escajie  than  in 
ordinary  plain-sailing  eases.  When  the  lens  is  halfway  out. 
or  much  earlier  in  the  case  of  couched  lenses,  a  clear  point  of 
vitreous  will  occasionally  appear  in  the  wound  behind  the 
lens.  It  is  due  to  the  "fact  that  the  capsule  is  imusnally 
strongly  anchored  in  part  and  refuses  to  give  way.  The 
moment  this  clear  point  appears  behind  the  lens  when  it  is 
being  expressed,  the  spoon  in  the  left  hand  which  has  been 
making  counter  pressure  should  be  lifted,  the  strabismus 
hook  in  the  right  hand  keeping  the  lens  in  position.  The 
spoon  shouldbepushed  beneath  the  lens  through  theelear  point 
and  the  lens  suspended  on  it.  Once  the  lens  is  supported  on 
the  spoon  the  stabismus  hook  can  be  used  as  before  to  drive 
out  the  lens,  the  spoon  merely  coming  with  the  lens  but  not 
drawing  it  out.  It  will  be  observed  that  I  use  the  spoon  for 
the  purpose  of  suppoi-tiug  the  lens,  and  preventing  it  from 
putting  pressure  on  the  vitreous.  If  we  attempt  to  lift  out 
the  lens  on  the  spoon  merely,  the  capsule  will  give  way  with 
exceeding  frequency.  The  mana?u\Te  I  recommend  is  in 
practice  an  easy  preceeding  and  prevents  undue  escape  of 
\-itreous. 

Visual  HesulU. — Owing  to  pressure  of  work,  neither  I  nor 
my  reliable  assistant  have  time  to  test  systematically  tlie 
vision  of  every  case  when  leaving  hospital,  as  the  Jallundhar 
Civil  Hospital  is  not  merely  an  ophthalmic  but  also  a  large 
general  surgical  hospital,  in  which  there  are  but  two  native 
qualified  assistants.  On  slack  days  we  have  time  to  go  into 
details  as  regards  visual  results.  The  visual  acuteness  of 
cases  extracted  in  the  capsule  is  far  ahead  of  what  I  used  to 
have  when  I  scratched  the  capsule  and  left  it  behind.  With 
about  an  8  D.  lens — testing  for  long  range — I  find  that  about 
30  per  cent,  of  the  patients  can  count  the  military  test  dots  at 
a  djstance  of  from  40  to  57  feet  (the  normal  maximum  being 
57  feet),  about  60  per  cent,  between  20  and  40  feet,  and  the 
remainder  being  10  and  20  feet.  The  cases  of  10  and  20  feet 
were  generally  regarded  at  the  time  of  operation  as  cases  of 
low  visual  acuteness  due  to  chronic  retinal  changes.  To 
count  the  military  test  dots  at  a  distance  of  15  feet  is  all  that 
is  required  of  recruits  for  line  regiments  of  the  British 
regular  army. 

Iritis. — 982  cataracts  of  the  1,023  eases  under  consideration 
were  extracted  in  their  entirety  in  the  capsule.  In  the  re- 
maining 41  the  capsule  had  to  "be  left  behind.  In  these  982 
eases  Iliad  not  a  single  case  of  iritis.  In  the  60  cases  in 
which  the  capsule  was  scratched  and  deliberately  left  be- 
hind, and  in  the  41  in  which  I  was  obliged  to  leave  it  behind 
iritis  oceun-ed  proportionately  distributed  to  the  extent  of 
about  5  per  cent.  In  these  982  I  had  four  absolute  failures. 
The  details  are  as  follows  :  («)  Suppui-ation,  i.  (6)  Haemor- 
rhage from  the  fundus,  I.  (c)  A  nervous  patient  shot  out  the 
lens  in  c-apsule  and  a  large  quantity  of  vitreous  just  on  com- 
pletion of  the  incision ;  eye  wasted.  In  the  remaining  101 
cases  I  had  two  failures :  (o)  haemorrhage,  i ;  (6)  suppura- 
tion, I. 

The  cases  extracted  by  me  this  year  were  all  done  with  an 
iridectomy,  hence  the  absence  of  prolapse  of  iris.  In  pre- 
vious years  I  did  this  operation  systematically  without  an 
iridectomy  unless  in  exceptional  cases.  It  will  be  obser\'ed 
that  iritis  does  not  follow  when  the  lens  is  extracted  in  its 
capsule,  and  here  I  do  not  draw  a  distinction  between  irrita- 
tion of  the  iris  and  iritis ;  I  call  them  both  iritis.  My  former 
experience  of  extracting  the  lens  in  its  capsule  without  an 
iridectomy  led  me  to  the  same  conclusion.  It  is  generally 
held  that  iritis  followin<;  cataract  extraction  is  largely  due  to 
bruising  of  the  iris  by  the  lens  when  it  is  escaping,  and  this 
is  also  advanced  as  the  reason  why  iritis  follows  more  fre- 
quently in  cases  in  which  an  iridectomy  has  not  been  done 
than  in  cases  in  which  an  iridectomy  has  been  done,  the 
bruising  of  the  iris  being  necessarily  greater.  This  is,  in  my 
opinion,  entirely  beside  the  mark.  If  extraction  of  the  whole 
lenticular  body  in  its  capsule  is  not  followed  by  iritis,  then  it 
follows  that  bruising  of  the  iris  has  no  connexion  with  this 
iritis.  The  iritis  following  cataract  extraction  is  in  my 
opinion  due  to  the  fact  that  lens  matter  and  capsule  have 


been  left  behind.  Why  it  follows  oftener  when  no  iridectomy 
is  done  than  when  an  iridectomy  is  done  is  due  to  the  fact 
that  it  is  more  difficult  to  get  the  last  traces  of  lens  matter 
out  of  an  eye  in  which  an  irdidectomy  has  not  been  done  than 
out  of  one  in  which  it  has  been  done,  and  as  a  consequence  it 
is  more  often  left  behind. 

Maenamara  says,  "The  greater  my  experience  in  these 
matters  the  more  convinced  I  am  that  most  of  our  failures 
in  extraction  are  due  to  the  fact  of  soft  lenticular  matter  and 
capsule  being  left  in  the  eye  after  removal  of  the  lens"  ;  and 
Kichardson  Cross  says  in  the  article  before  referred  to,  "  After 
extraction  of  a  lenticular  cataract  there  will  always  remain 
some  fragments  of  altered  lens  or  capsule  as  a  record  of  the 
operation." 

With  both  of  these  remarks  I  entirely  agree.  By  extraction 
in  the  capsule  we  practically  eliminate  iritis  and  the  possi- 
bility of  after-cataract,  both  of  which  are  serious  complica- 
tions. Dealing  with  an  after-cataract  is  at  least  as  serious  as 
the  extraction  of  the  lens  in  its  capsule  de  novo.  It  will  also 
be  admitted  that  the  vision  is  necessarily  more  acute  than 
when  the  capsule  is  left  behind  and  than  when  iritis  has 
occurred.  Xo  instrument  or  douche  need  to  be  inserted  to 
remove  lens  matter,  and  thus  manipulation  in  the  interior  of 
the  eye  is  reduced  to  a  minimum.  There  is  no  friction  applied 
to  the  cornea,  and  hence  the  minimum  of  injury  is  done  to 
its  epithelium.  As  to  its  drawbacks,  I  know  of  none  which 
is  not  capable  of  being  overcome  by  exjierience.  I  may  add 
that  extraction  in  the  capsule  is  not  an  operation  for  the 
inexperienced.  In  the  hands  of  a  skilful  operator  extinction 
in  tlie  capsule  is  at  least  as  much  in  advance  of  the  ordinary 
operation  as  litholopaxy  is  of  lithotomy  in  the  case  of  stone 
in  the  bladder. 

Mr.  Bishop  Harman  related  a  case  in  which  he  had 
extracted  the  cataract  in  its  capsule. 

Dr.  Brailey  thought  it  extremely  diflScult  to  find  out  how 
great  pressure  the  eye  would  stand  in  removing  the  lens  if  the 
capsule  were  not  opened. 

The  PitEsiDEXT  said  he  had  seen  the  operation  done,  but 
there  was  nearly  always  escape  of  vitreous. 

Major  Smith,  in  reply,  said  that  experience  only  was  needed 
in  order  to  find  out  when  the  lens  was  coining  away  without 
danger  to  the  vitreous. 


SUBCONJUNCTIVAL    INJECTIONS    OF    TUBERCU- 
LIN  T.R.   IN   THE    TREATMENT    OF 
INTERSTITIAL   KERATITIS. 

By  Dr.  A.  Darier, 
Paris. 
The  following  case  of  interstitial  keratitis  was  related  by  Dr. 
Darier.  who  believes  it  to  be  one  of  a  tuberculous  nature  both 
on  account  of  the  absence  of  all  signs  of  sj-philis  and  from 
the  ^^olent  reaction  provoked  by  a  subconjunctival  injection 
of  tuberculin  T.R. 

The  patient  was  a  girl  aged  13.  her  teeth  were  good,  and  she 
had  a  scrofulous  appearance.  Her  parents  were  healthy,  and 
of  eight  children  one  only  died  from  tuberculous  aiieetions. 
In  1S99  she  had  typhoid  fever  and  in  1900  she  had  repeated 
attacks  of  inflammation  in  the  right  eye.  In  a  year  the  sight 
was  completely  destroyed,  and  the  year  following  the  left  eye 
became  affected.  There  was  interstitial  keratitis  of  a 
sclerosing  form  and  some  injection  V  =  5.  The  right  eye 
appeared  to  be  completely  lost  and  the  iris  was  invisible, 
but  there  was  perception  of  light.  At  first  Dr.  Darier  pre- 
scribed in  addition  to  general  treatment  instillations  of  oily 
collyrium  with  essence  of  clove  alternating  with  applications 
of  dionine  in  powder  and  massage  of  the  cornea  with  mercurial 
lanoline.  This  produced  no  etteet,  and  then  instillations  of 
jequiritol  were  started,  which  at  first  produced  much  reaction, 
but  subsequently  immunity  was  established,  but  by  this 
time  the  patient  could  see  the  hand  and  various  colours. 
The  left  eye  during  this  time  underwent  various  changes. 
She  tolerated  injections  of  cyanide  of  mercury,  biit  a  fresh 
relapse  occuiTed.  He  then  used  hetol  as  a  subconjunctival 
injection,  but  this  produced  no  reaction,  but  had  a  great  in- 
fluence on  clearing  the  morbid  process. 

On  the  right  side  he  gave  a  subconjunctival  injection  of 
tuberculin.  "The  local  reaction  was  most  violent,  but  there 
was  not  the  least  rise  of  temperature.  For  eight  days  there 
was  intense  chemosis,  etc.,  and  pannus  developed.  A  con- 
siderable number  of  injections  were  given,  until,  in  February, 
1903,  when  the  cornea  was  transparent  enough  to  allow  the 
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contents  of  the  anterior  clianiher  being  seen,  and  an  abun- 
dant exudation  on  tlie  bark  of  Diseenict's  membrane.  Tlie 
fluid  in  the  anterior  ehamber  was  so  viseid  that  it  eould  not 
Ve  aspirated.  Posterior  syneeliiae  were  present,  and  an  ii-i- 
dectomy  was  done  on  Maroh  i5tli.  On  June  20th  tlie  vision 
had  returned,  the  right  eye  being  Vs  and  the  left  jV- 


ON    THE    TREATMENT    OF    THE   MORE   SERIOUS 
SYPHILITIC   DISEASES    OF   THE   EYE. 

By  Dr.  A.  D.^rier, 

Paris. 
The  majority  of  syphilitic  diseases  of  the  eye  are  readily 
cured  by  ordinary  mercurial  treatment,  but  tliere  are  some 
malignant  cases  that  resist  treatment.  Xo  method 
of  administration  of  mercury  give  such  exact  control 
as  that  of  intravenous  injection,  and  it  is  far  superior 
to  subcutaneous  injections  when  accumulation  may  take 
place.  The  patient  and  surgeon  should  watch  for  what 
i  liave  oalled  the  "reactional  limit,"  which  is  recognized 
by  abdominal  pain,  etc.,  and  then  we  have  an-ived  at  the 
maximum  dose.  The  method  of  intravenous  injection  of 
aqueous  solutions  of  cyanide  and  biniodide  of  mercury  which 
I  recommend  is  to  use  from  k  eg.  to  i  eg.  of  the  salt  and 
augment  the  doses  by  degrees  until  some  sign  of  colitis 
appears.  I  then  reduce  the  dose  and  again  increase  it  until 
a  point  is  reached  when  2  eg.  or  3  eg.  can  be  injected  into  the 
system.  If  impri>vement  takes  place  they  may  be  reduced  but 
not  discontinued  until  thirty  or  forty  injections  have  been 
given.  Then  a  montli's  rest  is  taken  before  a  second  series 
©f  injections  is  given,  frequently  potassium  iodide  does 
more  harm  than  good.  Injections  of  pilocarpin  are  very 
useful  aids  to  the  action  of  the  mercury.  Prolonged  treat- 
ment is  necessary  in  many  cases. 

Dr.  A.  Bronneb  (Bradford)  asked  Dr.  Darier  if  he  thought 
the  good  effect  of  tuberculin  was  due  to  any  specific  action  or 
only  to  increased  vascularization.  If  this  latter  were  the  case 
the  operation  of  peritomy  would  do  harm  rather  than  good. 

Mr.  Sydney  Stephexsox  spoke  of  the  advantages  of  treat- 
ing cases  of  interstitial  keratitis  with  intravenous  injections 
•of  cyanide  of  mercury. 


A    DISCUSSION    ON 

EYE    CHANGES    IN   RELATION    TO     RENAL 

DISEASE. 

I. — Edward  Nettleship,  F.R.C.S., 
Consultiug  Ophthalmic  Surgeon,  St.  Tliomas's  Hospital. 
Mr.  Nettleship  said  :  Altliough  much  attention  has  been 
bestowed  upon  the  retinal  changes  that  occur  in  renal  disease, 
information  is  still  needed  upon  several  points.  It  is  of 
course  in  chronic  interstitial  and  pai'enchymatous  nephritis 
that  albuminuric  retinitis  commonly  occurs.  A  few  cases  ai-e 
on  record  where  it  has  occun-ed  in  connexion  with  lardaceous 
disease,  and  with  nephritis  due  to  inflammation  of  the 
t)ladder,  ui'eter  or  pelvis  of  the  kidney  ;  but  additional  cases 
.in  connexion  with  any  of  these  maladies  are  worthy  of  careful 
record.  I  give  details  of  several  of  such  cases.  The  chief 
.exception  to  the  rule  is  tlie  retinal  changes  depending  on  the 
chronic  nephritis  seen  in  pregnancy,  the  special  cliaracter  of 
which  is  rapid  degeneration  of  the  epithelium  such  as  is 
found  in  some  forms  of  acute  blood  poisoning.  Though  the 
•condition  is  not  true  inflammation,  the  kidney  so  affected 
may  pass  with  unusual  rapidity  into  a  condition  of  chronic 
tiephritis  and  contraction.  Any  evidence  as  to  the  state  of 
the  kidney  before  the  first  pregnancy  sliould  berecorded.  Tliis 
jnay  be  of  great  importance  in  deciding  whether  or  no  the 
uterus  should  be  prematurely  emptied. 

I  agree  witli  the  usual  statement  that  the  prognosis  in 
i-enal  retinitis  due  to  pregnancy  is  better  than  in  ordinary 
•oases. 

Out  of  22  cases  of  pregnancy  retinitis  of  wliich  I  have  notes, 
41  per  cent,  or  two-nftlis  are  known  to  liave  lived  for  2  years 
•or  more  after  the  retinitis,  while  of  41  cases  of  renal  retinitis 
Jiot  dueto  pregnancy  only  22  per  cent.,  or  barely  one-fifth, 
.lived  for  more  than  2  year.>5.  Tlie  majority  of  cases  of  preg- 
nancy retinitis  do  not  occur  until  after  several  pregnancies,  but 
when  It  occurs  during  the  first  pregnancy  subsequent  preg- 
-nancies  may  occur  with  no  return  of  the  renil  or  eye 
symptoms. 


Inklue.nxe  of  Age  and  Sex  in  Renal  Retinitis  (Omitting 
Pregnancy  Case.s). 

The  proportion  is  about  two  males  to  one  female.  The  age 
of  patients  with  ordinary  albuminuric  retinitis  ranges  from 
30  to  60  in  by  far  tlie  majority  of  cases,  and  the  most  prolific 
single  decade  is  from  50  to  59,  while  that  of  the  pregnancy 
cases  is  from  30  to  39.  My  cases  seem  to  show  that  the 
prospect  of  life  was  better  when  renal  retinitis  occurred  after 
55  than  before,  but  I  also  have  notes  of  3  very  young  patients 
who  were  only  5.T,  21,  and  23  years  respectively,  and  yet  they 
lived  an  unusually  long  time  after  the  attack.  When 
renal  retinitis  occurs  early  in  life  the  relative  sex  frequency 
seems  to  be  reversed,  for  of  24  patients  under  the  age  of  21 
years.  10  were  males  and  14  females. 

The  two  chief  factors  in  the  production  of  renal  retinitis 
are  (i)  a  morbid  state  of  the  blood,  and  (2)  a  diseased  condi- 
tion of  the  retinal  arteries,  and  in  most  cases  the  two  are 
combined. 

The  blood  state  is  the  chief  cause  of  the  severe  acute  cases 
with  gi'eat  oedema,  etc..  and  these  patients  often  recover  both 
health  and  sight,  and  this  is  especially  seen  in  the  favourable 
pregnancy  cases. 

I  think  that  an  early  stage  of  granular  kidney  may 
fairly  be  suspected  whenever  decided  hyaline  thickening 
of  the  retinal  arteries  is  seen  by  the  ophthalmoscope,  and  that 
this  suspicion  will  be  much  strengthened  if  the  patient  be 
comparatively  young. 

This  hyaline  thickening  of  the  retinal  arteries  is  doubtless 
spread  unequally  throughout  the  system,  and  it  may  be 
conspicuous  in  one  eye  and  insignificant  or  absent  in 
the  other,  while  even  the  arteries  in  the  affected  eye  are 
by  no  means  always  equallj-  changed  in  all  parts  of  their 
course. 

Whether  the  thickening  of  retinal  arteries,  specially 
described  by  Qunn  and  others,  is  so  useful  a  diagnostic  sign 
of  granular  kidneys  in  elderly  people  is,  I  think,  an  open 
question  ;  but.  anyhow,  it  sliould  be  looked  upon  as  a  sign  of 
the  danger  of  cerebral  liaemoiThage.  I  agree  with  Dr. 
Samuel  West,  who  thinks  that  the  more  violent  cases  of  retin- 
itis are  chiefly  toxic,  and  that  the  milder  and  more  chronic 
ones  are  often  chiefly  vascular  in  origin.  I.  however, 
think  it  unnatural  to  draw  a  shai-p  distinction  between  the 
"exudative"  or  "inflammatory"  and  the  "degenerative" 
varieties,  or  to  associate  either  form  with  any  particular  kind 
of  chronic  nephritis.  I  feel  clear  in  my  own  mind  that  there 
is  only  one  sort  of  renal  retinitis,  and  that  the  many  varieties 
and  changes  seen  during  life  indicate  only  difterent  stages 
and  degrees  of  general  oedema,  exudation,  and  degeneration. 
The  patches  of  exudation  into  the  nerve-fibre  layer  form 
white  or  gi-eyish-white  soft-edged  patches  of  moderate  size, 
and  are  scattered  about  the  optic  disc  region.  These 
"  woolly"  patches  form  early  in  the  attack  of  retinitis,  but 
as  the  individual  patclies  often  disappear  and  fresh  ones 
frequently  form  later,  they  may  be  present  both  early  and 
late  in  the  disease,  and  with  various  degrees  of  general  haze 
and  oedema.  The  other  kind  of  opacity  appears  later  in  the 
disease  in  the  form  of  intensely  white  sharply-defined  rounded 
dots,  which  when  they  become  confluent  form  spots  or 
patches.  They  are  specially  apt  to  occur  in  the  yellow-sjiot 
region,  and  are  so  arranged  as  to  foim  the  well-known  stellate 
figure.  They  are  never  in  front  of  the  retinal  vessels.  They 
may  be  expected  from  four  to  eight  weeks  after  the  onset,  or 
later. 

Various  other  constitutional  or  local  conditions  may 
produce  retinal  changes  similar  in  appearance  to  those  of 
renal  origin,  and  one  of  the  most  important  is  glycosuria. 
Out  of  my  59  cases  of  retinitis  in  diabetes,  only  7  occurred  in 
hospital  patients.  In  many,  a  little  albumen  was  present  as 
well  as  sugar,  but  it  is  well  established  that  retinitis  may 
occur  in  diabetes  without  albuminuria. 

Diabetic  retinitis  difiers  somewhat  in  ophthalmoscopic 
appearance  from  the  renal  cases.  The  life  prospect  is  in 
my  opinion  better  in  the  diabetic  cases  than  in  the  renal 
ones,  though  the  data  on  which  my  conclusions  are  based 
are  too  small  to  admit  of  a  iinsitive  statement. 

The  typical  renal  retinitis  is  nearly  always  symmetrical, 
though  often  one  eye  is  worse  than  the  other.  Occasionally, 
when  haemorrhage  is  the  chief  sign,  one  eye  only  may  be 
aftected.  There  is  reason  to  think  tliat  the  retina  atrophied 
by  previous  disease  may  he  unable  to  take  on  the  changes 
constituting  renal  retinitis.  It  would  be  interesting  to  know 
of  any  instances  in  which  a  second  attack  of  renal  retinitis 
has  occurred  after  the  first  had  cleared  off.  However  this 
may  1  e,  there  are   cise*  to  jinn'o  that  rccurri'iices  of  retinal 
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haemorrhage  do  occur  in  eyes  that  have  passed  through  au 
attack  of  albuminuric  retinitis. 

Occasionally  pigmen;  it'  11  of  tlw  retina  nnd  night  blind- 
ness are  present.  I  coni:Jer  Luil  I'.iost  of  the  cases  of 
choroiditis  described  as  of  renal  origin  are  secondary  to 
retinitis ;  but  the  vessels  of  the  choroid  are  sometimes  mucli 
diseased,  and  Weeks  has  found  extravasation  of  blood  into 
the  choroid.  Occasionally  new  blood  vessels  form  in  the 
vitreous  ;  but  this  is  rare,  and  is  not  characteristic  of  kidney 
disease. 

Iritis  has  been  seen  in  renal  disease  in  two  cases  by  Knies, 
and  a  slow  destructive  irido-cyditis  occurred  in  one  of 
my  cases,  but  it  probably  was  tuberculous  and  in  no  sense 
albuminuric. 

II.— George  Carpenter,  M.D., 

Physician,  Evelina  Hospital  for  Siik  Children  :  Assistant  Physician, 

North  Eastern  Hospital  for  Children. 

Dr.  Carpenter  gave  his  experience  of  juvenile  cases  of 
retinitis.  He  had  for  many  years  past  made  routine 
examinations  of  the  fundus  oculi  in  cases  of  nephritis  in 
cliildren.  During  that  time  he  had  seen  three  examples. 
Two  of  the  cases  occurred  in  cliildren  suffering  from  chronic 
interstitial  nepliritis,  and  botli  were  verified  post  jnortem. 
There  was  a  growing  opinion  among  physicians  that  inter- 
stitial nephritis  was  of  syphilitic  origin.  The  third  case 
mentioned  was  a  girl,  aged  S  years,  who  suffered  from 
parenchymatous  nephritis,  and  there  was  intense  neuro- 
retinitis  with  oedema  and  degenerative  changes.  There  was 
in  this  case  no  evidence  of  syphilis.  He  was  of  opinion  that 
congenital  syphilis  in  some  cases  was  responsible  for  paren- 
chymatous nephritis,  and  that  retinitis  was  not  uncommon 
in  interstitial  nepliritis  in  children.  What  was  uncommon 
was  interstitial  nephritis  and  not  the  eye  complications.  He 
regretted  that  time  did  not  allow  him  to  enter  more  into 
detail  on  this  most  interesting  and  important  subject  so  ably 
introduced  by  Mr.  Nettleship. 


III.— GusTAVUS  Hartridge,  F.R.C.S., 
Senior  Surgeon,  Royal  Westminster  Ophthalmic  Hospital, 
Mr.  Hartridge  thought  cases  of  albuminuric  retinitis  should 
be  divided  into  those  which  were  toxic  in  character  and  those 
in  which  the  changes  were  entirely  secondaiy  to  disease  of 
the  blood  vessels.  The  cases  that  got  well — as  in  albuminuria 
— might  be  toxic  in  character  alone.  With  regard  to  the 
pigmentation,  the  disturbance  might  indicate  the  high-water 
mark  of  fibrinous  oedema.  The  character  of  the  opaque  white 
patches  must  always  be  a  difliculty.  Some  cleared  up  alto- 
gether, proving  that  they  must  have  been  either  exudative 
or  loss  of  transparency.  He  had  recently  seen  a  boy,  aged  12, 
who  was  under  treatment  for  kidney  disease  with  retinitis, 
but  in  addition  there  were  well-marked  patches  of  choroid- 
itis ;  this  made  the  case  appear  to  be  of  syphilitic  origin. 


IV.— Henry  Power,  M.B.,  F.R.C.S., 
Consulting  Ophthalmic  Surgeon.  St.  Bartholomew's  Hospital. 
-Mr.  Henry  Power,  after  thanking  ilr.  Xettleship  for  his 
very  able  paper,  related  the  case  of  a  clergyman,  aged  about 
30,  whose  health  had  suddenly  failed  and  his  vision  became 
impaired.  On  examination  retinal  haemorrhages  were  found 
with  white  spots  radiating  round  the  macula.  The  case  was 
believed  to  be  one  of  albuminuric  retinitis,  but  an  examina- 
tion of  the  urine  by  a  physician  of  high  repute  showed  the 
entire  absence  of  albumen.  Three  weeks  later,  the  vision  be- 
coming worse  and  the  retinal  changes  more  marked,  lie  was 
again  seen  by  the  same  physician,  who  then  found  the  urine 
contained  abundant  albumen.  The  patient  died  a  few  months 
later.  It  would  appear  that  here  the  retinitis  preceded  or 
was  concomitant  with  the  occurrence  of  the  kidney  disease. 
He  had  seen  a  case  where  haemorrhages  and  the  usual 
characters  of  albuminuric  retinitis  had  occuiTcd  in  a  pregnant 
woman  who  subsequently  recovered. 


v.— A.  Quarry  Silcock,  F.R.C.S., 

Surgeon,  Koyal  London  Ophthalmic  Hospital. 
Mr.  Quarry  Silcock  asked  if  Mr.  Xettleship  had  seen  neuro- 
retinal  changes  in  surgical  kidney.  He  himself  had  not  done 
so  except  in  cases  of  associated  eardio-vascular  changes  of 
chronic  nephritis.  Even  in  eases  of  prolonged  suppression  of 
urine  in  calculous  anuria,  he  had  never  seen  retinal  changes. 
The  prognosis  he  thought  very  unfavourable,  but  he  agreed 
with  Mr.  Power  in  his  remarks  as  to  the  retinits  of  preg- 
nancy. 


VI.— R.  A.  Reeve,  M.D., 
Toronto. 
Dr.  Reeve  said  that  in  the  discussion  so  scientifically  and 
accurately  introduced  by  Mr.  Xettleship  he  hardly  liked  to 
add  odd  cases  unless  of  distinct  value.  There  were  two,  how- 
ever, he  should  like  to  mention.  The  first  was  that  of  a  man 
in  his  prime  and  apparently  quite  healthy  wlio  within  six 
weeks  of  the  first  failure  of  sight  died  from  Bright's  disease. 
Typical  I'enal  retinitis  was  found.  The  second  case  was  a 
healthy  man  in  middle  life  with  fundus  changes  due  to  high 
myopia,  that  was,  slight  haemorrhages  and  choroidal  changes. 
Several  experts  were  ill  error  as  well  as  himself  who  was  led 
to  believe  that  renal  disease  had  been  negatived.  Later, 
albumen  with  casts  was  found  and  the  ocular  changes  were 
doubtless  associated  with  the  kidney  disease. 


THE  CORNEAL  LESIONS  OF  ACQUIRED  SYPHILIS. 

By  Sydney  Stephenson,  M.B. 

Ophthalmic  Surgeon,  Evelina  Hospital  for  Children. 
Nowadays  it  will,  I  think,  be  generally  conceded  that 
acquired  syphilis  may  affect  the  cornea  primarily  in  two 
different  ways :  First,  under  tlie  guise  of  an  interstitia^, 
difl'use,  or  parenchymatous  keratitis ;  secondly,  as  a  true 
keratitis  punctata,  iBrst  described  by  Mauthner.'  The  latter 
form  must  be  sharply  differentiated  from  ordinary  keratitis 
punctata,  which  we  now  recognize  as  merely  a  sign  of  inflam- 
mation of  some  part  of  the  uveal  tract— iris,  ciliary  body,  or 
choroid,  as  the  case  may  be.  Mautlmer's  punctate  keratitis, 
on  the  contrary,  is  a  primary  specific  affection  of  the  cornea. 
It  is  characterized  by  groups  of  circumscribed  greyish  spots 
lying  at  various  dejiths  in  the  substantia  propria  of  the 
cornea,  absent  or  ill-developed  episcleral  injection,  rapid 
development,  and  equally  rapid  disappearance.  The  iris  is 
not  involved  in  the  morbid  process.  The  punctate  dots  are 
ascribed  by  Mauthner  to  a  localized  gummatous  infiltration 
of  the  cornea.  I  have  failed  to  find  any  instance  of  ilauthner's 
punctate  keratitis  described  in  British  ophthalmological 
literature,  but  the  following  is  a  case  in  point : 

A.W.,  aged  29  years,  contracted  primary  syphilis  towards  the  end  of  April 
1895,  and  developed  ulcers  in  his  throat  and  a  roseolous  rash  some  tw3 
months  later.  He  was  treated  with  mercury  for  about  one  year.  I  saw 
the  patient  in  May,  1899,  that  is,  about  four  years  after  the  initial  lesion. 
The  sight  of  one  eye  had  been  detective  for  a  few  days,  and  the  eye  itself 
had  felt  rather  uncomfortable.  V.  =  ,%.  T.n.  A  considerable  number  c* 
tiny  grey  spots  were  scattered  deeply  in  the  substance  of  the  cornea,  the 
epithelium  of  which  showed  no  changes.  The  eye  flushed  up  under 
examination,  but  there  was  otherwise  no  redness.  The  iris  was  not 
involved.  The  corneal  spots  disappeared,  and  vision  became  normal  after 
about  six  weeks'  treatment  with  mercury  and  chalk,  i  gr.  thrice  daily. 

It  is  comparatively  recently  that  the  connexion  has  been 
recognized  between  acquired  syphilis  on  tlie  one  hand  and 
interstitial  keratitis  on  the  other.  Thus,  in  his  authoritative 
work  on  Certain  Diseases  of  the  Eye  and  Ear  Conseqiumt  on 
Inherited  Syphilis  (published  in  the  year  1S63)  Jlr.  Jonathan 
Hutchinson  comments  upon  ''the  entire  absence  of  inter- 
stitial keratitis  from  the  role  of  tertiary  symptoms  of  acquired 
syphilis"  (p.  221).  After  this  lapse  of  time  it  becomes,  per- 
haps, a  little  difficult  to  say  who  fii'St  pointed  out  the  rela- 
tionship between  the  two  conditions  of  acquired  syphilis  and 
interstitial  keratitis.  But  in  1873  Fournier-  cited  cases  where 
the  eye  disease  was  consequent  upon  the  acquired  disorder.  As 
regards  this  countrv,  the  first  case  of  the  kind  was  reported 
by  Wordsworth  in  the  year  iSye.^i  The  patient,  a  woman 
aged  25  years,  manifested  an  intense  bilateral  keratitis, 
together  with  undoubted  symptoms  of  acquired  syphilis. 
The  upshot  of  the  case— contraiy  to  the  general  rule— appears 
to  have  been  bad.  A  couple  of  years  later  Dr.  M.  J.  Symons* 
reported  a  similar  case  in  a  man  aged  29  years,  who  had  con- 
tracted syphilis  eight  years  earlier.  Both  eyes  were  aflrected, 
but  the  most  meagre  details  are  given  of  the  exact  clinical 
condition.  In  1S92  William  Lang'  described  an  unusual  case 
of  this  kind,  where  a  unilateral  keratitis  followed  some  four- 
teen months  after  a  chancre  of  the  ocular  conjunctiva  of  the 
same  eye.  In  1897  Heni-y  Juler"  gave  details  of  a  bilateral 
keratitis  due  to  syphilis  acquired  by  a  young  maixied  woman, 
and  in  the  following  year  the  same  writer  reported  a  second 
case,"  also  in  a  married  woman,  aged  33  years.  The  left  eye- 
of  this  patient  became  afi"ected  with  interstitial  keratitis 
twelve  years  after  the  primary  sore  on  the  genitalia,  and  the 
corneal  mischief  had  been  preceded  by  irido-cyclitis 
and  choroiditis  of  the  same  eye.  In  1897  A.  Maitland 
Ramsay'  reported  the  case  of  a  woman,  aged  32  years, 
who   presented    a  typical   interstitial   inflammation  of    one 


724 


SECTION    OF    OPHTHALMOLOGY. 


[Sept.  26,  1903. 


cornea  twelve  years  after  tlie  primary  specific  lesion. 
The  other  eye  became  involved,  but  the  outcome  of  the  case 
appears  to  have  been  favourable.  Lastly,  in  the  year  1899, 
J.  B.  Lawford'  made  the  most  important  contribution  to  the 
subject  that  has  yet  appeared  in  British  literature,  inasmuch 
as  he  published  notes  of  no  fewer  than  5  cases  of  interstitial, 
non-ulcerative  keratitis  in  patients  who  were  the  subject  of 
acquired  syphilis.  It  is  noteworthy  that  the  disease  ended 
favourably,  andwas  unilateral  in  every  one  of  Lawford's  5  cases. 

A  good  many  cases,  now  amounting  in  all  to  about  60,  have 
been  published  on  the  Continent  and  in  the  Ignited  States  of 
North  America.  Indeed,  some  authors  have  managed  to 
collect  a  relatively  large  number  of  observations — as,  for 
example,  Alexander  (13  eases),  Trousseau  (11  cases),  Ancke 
<io  cases),  and  Haltenhoff  (5  cases). 

The  following  case  (for  permission  to  publish  which  I  am 
indebted  to  Mr.' R.  W.  Doyne)  has  recently  fallen  under  my 
immediate  observation : 

Henry  S.,  aged  32  years,  a  barman,  first  attended  the  Royal  Eye 
Hospital,  SoxifUuark,  ou  March  27th,  1903.  His  personal  history  was  as 
under  :  Twelve  years  ago  he  sustained  a  blow  over  jhisjright  eye, I  an  acci- 
dent followed  by  ulceration.  He  was  ill  for  about  six  weeks,  but  after- 
wards recovered  almost  full  sight  in  the  affected  eye.  The  latter 
remained  witliout  alteration  until  14  days  before  he  attended  the 
hospital,  when  it  became  rather  painful,  got  red,  watered,  and  its  sight 
faUed,  The  patient  admits  gonorrhoea,  but  denies  s>'pliilis.  However, 
lie  has  been  married  for  seven  years,  aud  has  one  child,  aged  5;' years 
Since  the  birth  of  that  child  his  wife  has  had  three  miscarriages.  Eight 
months  ago  his  throat  became  bad,  and  he  remained  under  medical  treat- 
ment on  that  account  for  several  weeks. 

Present  S^af?.— The  patient  presents  no  stigmata  of  hereditary  syphilis. 
There  has  been  destruction  of  the  anterior  pillars  of  the  fauces  and  of 
the  neighbouring  parts,  aud  a  small  hole  in  the  palate  lies  a.t  the  root  of 
tlie  uvula,  wliich  has  bceu  partially  destroyed  by  phagedaena.  E.E. 
Slight  photophobia,  laehrymation,  aud  ciliary  redness.  An  adherent 
Icucoma,  of  circular  outline,  lies  close  to  the  periphery  of  the  upper  inner 
quadj-ant  of  the  cornea.  The  nasal  half  of  the  cornea  is  clouded  by  in- 
terstitial opacities,  but  the  anterior  epithelium  is  intact  aud  not  stippled. 
X.  =  Fingers.  L.E.  (examined  with  dilated  pupil)  shows  no  changes.^'.  = ';. 

Treatment  and  Progress.— The  inflamed  eye  was  sliadcd,  and  atropine 
drops  (gr.  2  to  the  ounce)  were  used  three  times  a  day.  April  3rd.— R.V. 
Hand  reflex.  Cornea  markedly  cloudy,  especially  in  the  centr.il  region- 
No  great  amount  of  pain,  but  the  eye  is  markedly  congested.  T.  — i.  Pil. 
bydr.  0.  cret.,  gr.j,  t.d.  April  17th,  eye  much  less  red.  No  pain.  Pil. 
hydr.  c.  cret.,  gr.j,  four  times  a  day.  April  24th.  The  right  eye  is  now 
almost  free  from  redness.  Some  mercurial  ulceration  is  present  at  the 
roots  of  the  lower  incisor  teeth.  May  is t.  Slight  ulceration  and  soreness 
about  the  incisor  teeth.  R.E.  no  pain  and  but  slight  laehrymation.  No 
redness.  The  cornea  is  much  clearer,  and  the  pupil  may  be  recorded 
as  scmi-dih-ited.  T.n.  V.  fingers  at  0.5  metre.  May  8th.  R.E,  free  from 
aU  redness,  and  cornea  clearing  rapidly.  V. /h-  June  5th.  R.E.,  no  red- 
ness, and  but  trifling  photophobia,  T.n,  The  peripheral  parts  of  the 
coruea  arc  now  perfectly  clear,  so  that  the  surface  markings  of  the  Iris 
are  visible.  Some  faint  interstitial  opacities,  however,  remain  eon- 
tenuous  with  the  leucoma  adherens  mentioned  above,  V, /»,  June  26th, 
The  cornea  is  now  clear,  with  the  exception  of  a  small  tongue  of  opacity 
continuous  with  the  adherent  leucoma  lying  near  the  upper  inuer  part 
of  the  limbus.    T,  n.    V.  ?. 

Memarks.—The  proof  of  syijhilis  in  the  foregoing  case  de- 
pended wholly  upon  chx-umstantial  evidence,  of  which  the 
main  data  were  (i)  that  the  patient's  wife  had  had  three  con- 
secutive miscarriages  following  the  birth  of  a  hc^althy  child, 
and  (2)  that  the  patient  himself  had  suffered  from  a  destruc- 
tive ulceration  of  the  fauces  and  neighbouring  parts  of  the 
oro-pharynx,  which  could  scarcely  be  due  to  any  cause  other 
than  syphilis.  Then  there  is  another  important  piece  of  evi- 
dence—namely (3)  that  the  features  of  the  corneal  inflamma- 
tion conformed  with  those  observed  in  acquired  syphilis,  in- 
asmuch as  they  coni])riscd  (a)  one-sidedness,  (J)  patchiness, 
<c)  prompt  response  to  specific  treatment,  and  (d)  favourable 
termination. 

Fi-om  a  study  of  tlie  lit(^ratin-e  I  am  forced  to  the  conviction 
that  this  form  of  keratitis  is  not  so  uncommon  as  the  com- 

fiaratively  few  cases  placed  on  record  might  lead  one  to  be- 
leve.  This  view  is  borne  out  by  the  figures  adduc(^d  by 
certain  authors,  which  have  been  incorporated  in  the  fol- 
lowing table  : 


Name 


x-      f      Due  to 
cases.    Acquired 


Per- 
ceutago. 


Jnkolewua  .  Zurich  Thrs , 

S'or  ■•■ •,-  y-eitsehr.  ).  An,,.,  liio 

Halumholl    .  //«U.  de  (/!.*«, /•r.VopAT,, 887 

^aeke  ..-., Centralbt.f.  prak.Aur/.,  ,iis 


63 


31 
10 


These  figures  are  not  large,  but,  so  far  as  they  go,  they  tend 
to  show  that  from  1.9  per  cent,  to  10,0  per  cent,  of  all  cases  of 
interstitial  keratitis  are  due  to  acquired  syphilis.  It  is  more 
than  merely  probable  that  acquired  syphilis  is  sometimes 
overlooked  as  a  cause  for  interstitial  keratitis.  ( )ue  is  a  little 
apt  to  forget  that  acquired  extra-genital  syphilis  is  not  un- 
known amcmgst  children.  The  mistake  is  not  so  likely  to 
happen  in  adults,  in  whom  the  existence  of  a  unilateral,  non- 
ulcerative keratitis  would  naturally  lead  to  inquiries  as  to  the 
existence  of  the  acquired  disorder.  The  following  is  a  case  in 
point. 

A  girl,  aged  12  years,  was  brought  to  me  a  few  years  ago  with  a  patchy 
parenchymatous  keratitis  affecting  one  eye.  The  lamily.history  did  not 
suggest  syphilis,  neither  did  the  girl  herself  manifest  any  obvious  signs 
of  that  diathesis.  No  evidences  of  tubercle  were  forthcoming.  Under  the 
influence  of  liberal  doses  of  mercury  with  chalk  the  patient  made  an 
astonishingly  quick  recovery.  This  fact — so  different  from  what  is 
usually  seen  in  the  more  common  form  of  iuterstitial  keratitis— led  me 
to  extend  my  inquiries,  I  then  found  that  when  a  baby  aged  2  or  3 
months,  the  patient  had  developed  an  obstinate  sore  upon  the  right  upper 
eyelid,  and  that  this  had  been  followed  after  the  lapse  of  some  weeks  by  a 
widely-spread  eruption,  cutaneous  ulcerations,  and  a  state  of  prolonged 
debility.  The  keratitis  in  this  case  was,  therefore,  probably  due  to 
acquli'ed  syphilis, i"^ 

Interstitial  keratitis  is  generally  considered  to  be  a  very 
late  secondary  or  a  tertiary  event  of  syphilis.  Comparatively 
few  cases  are  recorded  as  occurring  under  two  years  from  the 
primary  infection,  and  three  only  within  one  year  from  that 
event.  In  the  cases  collected  by  me  the  average  period  works 
out  at  10.8  years ;  the  longest  iuterv.al  was  in  a  case  of  liUett's,'' 
where  it  amounted  to  twenty-three  years,  and  the  shortest 
three  weeks  in  a  case  reported  by  Lowensohn.'-  The  latter 
case  is  interesting.  It  was  one  of  bilateral  keratitis  in  a  man 
aged  26  years,  where  the  corneal  affection  coexisted  with  a 
hard  chancre  on  the  prepuce,  that  is,  with  the  symptoms  of 
primary  sypliilis.  In  a  case  of  Lawford's  again,  a  unilateral 
keratitis  followed  four  and  a-lialf  months  after  a  primary 
syphilitic  lesion  of  the  right  lower  eyelid,  and  the  patient  at 
the  time  suffered  from  a  "sore  throat.""  But  the  specific 
lesions  commonly  noted  iu  association  with  interstitial  kerat 
itis  include  oro-nasal  uloerations,  palmar  aud  plantar 
psoriasis,  gummata  of  the  skin,  periosteum,  and  muscles 
ozaena,  deafness,  ptosis,  facial  paralysis,  ecthyma,  vitreous 
opacities,  and  ehoroido-retinitis — in  short,  those  symptoms 
that  are  usually  included  under  the  name  "tertiary.''  The 
interstitial  keratitis  of  acquired  syphilis,  then,  is  shown  to  be 
a  tertiary  phenomenon  by  the  period  at  which  it  generally 
occurs,  and  also  by  its  associations  in  the  shape  of  other 
tertiary  lesions. 

Some  authors — as,  for  example,  Valude" — have  claimed 
that  this  form  of  keratitis  is,  from  the  clinical  point  of  view, 
especially  distinguished  by  the  fact  that  it  is  not  so  apt  to  be 
vasculariy-ed  as  the  foi'm  associated  with  the  inherited  dis- 
order. This  claim  may  be  true,  broadly  speaking,  but  in  my 
own  case  the  afl'ected  eye  was  at  one  stage  extrt-mely  vascular, 
while  the  existence  of  a  definite  "salmon-patch''  has  been 
noted  by  Lawford"  and  by  Fritz  Mendel." 

Note  akd  Erff.rences, 
1  Zeissl's  Lehr.  der  St/fth..  p,  279.  2  i^/ro/wt  i>-ur  la  Stfphilis  ohes.la  tFentme. 
3  Royal  I/)ndon  Ophthalmic  Kctiorts,  vol.  ix,  Part  I.  p.  51.  *  Lancet,  1886. 
■  Trans.  Opiillinl.  Soc,  vol,  xii,  p,  74.  «  Jxmcct.  December  jSth,  1897. 
"  BniTi.sK  Medical  Journal,  August  20th,  1898.  »  Glasffovi  Medical 
Journal.  February,  1857.  "  Trans.  Ophthal.  Soc.  vol.  xx,  p.  67,  i"Mantl>nor 
{loc,  cit,)  met  with  a  case  of  interstitial  keratitis  iu  a  suckling  who  liad 
contracted  sypliilis  from  the  nurse.  11  Ophthalmic  Record.  1900,  p,  2S3. 
'2  .JahrrshericJit  der  Ophthalmologte,  1902,  p,  532.  ^^  I-oc.  cit,  '  '*  Atmcdes 
d'Oculistique,  Januaiy,  1897.  ,i*ioc.  cit.  "*  OmlraHiJ.  /.  imUc.  Aufien., 
Jauuaiy.  1901,  p,  lo. 


THE   USE   OF   RETINAL  EXTRACT  IN  ATROPHIC 
RETINA  K. 

By  RoKKRT  W.  DoYNi;,  M.A.Oxon.,  I'.K.C.S., 

Reader  in    Ophthalmology   in    the    University   of   Oxford  :   Consulting 

Oplillialmic  Surgeon,  liadclifte  Infirmary:  Senior  Surgeon.  Oxford 

Eye  Hospital ;  Assistant  Surgeon.  Koyal  Eye  Hospital, 

London, 

SoMK  of  you  may  have  seen  an  article  in  the  British  Medical 

.JoruNAL  for  July  25th  on  the  use  of  retinal  extract  in  atrophic 

retinal'.     The  sul>ject  was  treated  in  general  terms,  as  I  was 

addressing  an   audience  of  general  practitioners.     To-day  I 

wish   to   make  more  sjiceial  reference  to  the  subject,  and  to 

draw  your  attention  to  the  value  of  the  treatment  by  results 

obtained  in  p:irticular  cases.     I  may.  however,  as  a  prelude 

to   the  cliiiii-al  notes  that    1   shall   read  to  you,  make  a  few 

remarks  ujion  the  manner  in  which  this  remeily  appears  to 

act.     When  1  first  used  it  I  did  so  with  the  idea  of  supplying 
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in  excess  to  the  blood  a  specific  food  that  was  especially 
valuable  for  the  retina  as  being  more  or  less  identical  tissue, 
but  the  results  have  been  so  marked  as  scarcely  to  be  sulli- 
ciently  accounted  for,  to  my  mind,  by  the  absorption  of  a 
food  of  identical  anatomical  character;  they  seem  rather  to 
point  to  the  presence  of  some  physiological  principle  such 
as  is  found  in  the  case  of  the  thyroid  gland. 

Jlessrs.  Burroughs  and  Wellcome,  in  their  physiological 
department,  arc  sparing  no  pains  in  endeavouring  to  separate 
out  such  principle  should  it  exist.  As  further  illastrating 
the  probable  presence  of  an  active  principle,  I  may  point  out 
that  an  ordinary  retinal  extract,  or  retinae  preserved  in 
glycerine,  are  of  comparatively  little  value  as  compared  witli 
fresh  retinae.  Tlie  retinal  extract  now  put  on  the  market  by 
Burroughs,  TVelkxime  and  Co.,  under  the  name  of  "optocine,"' 
is  a  somewhat  complicated  prepanition.  the  result  of  careful 
exp«'riments  initiated  by  myself  and  can-ied  on  by  BuiTOUghs, 
Wellcome  and  Co.,  not  onlyto  isolate  and  preserve,  but  also  to 
produce  from  retinae  such  an  active  principle  as  I  have  as- 
sumed to  be  present,  but  which  up  to  the  present  I  have  failed 
to  isolate.  The  reality  of  its  presence,  however,  I  myself 
cannot  fail  to  doubt  when  I  observe  the  enhanced  value  of  the 
extract  prepared  in  this  special  manner.  The  most  convincing 
result  1  liave  quite  recently  obtained  has  been  from  a  highly 
specialized  preparation  that  no  doubt  Messrs.  Burroughs, 
AVcUcome  and  Co.  will  shortly  be  able  to  place  on  the  market. 
The  one  cause  of  regret  I  have  in  connexion  with  this  treat- 
ment is  its  expense.  This.  I  fear,  must  necessarily  remain 
an  obstacle.  The  dose  is  equivalent  to  from  6  to  10  retinae  a 
day.  The  supply  of  fresh  retinae  is  of  course  limited,  they 
are  no  use  unless  absolutely  fresh,  the  difficulty  of  getting 
them  in  large  numbers  immediately  after  slaughter  entails 
extraordinary  expense,  and  the  preparation  of  a  potent  extract 
involves  elaborate  care  and  time.  I  may  add,  however,  that  I 
have  succeeded  in  getting  no  preparation  that  acts  better  than 
fresh  retinae,  and  in  small  numbers  for  individual  cases  they 
are  not  difficult  to  obtain  in  the  provinces  from  butchers  who 
slaughter  for  themselves,  but  the  difficulty  comes  in  where  a 
large  number  of  animals  are  slaughtered"  by  contract,  and 
where  they  cannot  reach  the  hands  of  retailers  till  too  late, 
for  I  desire  again  to  impress  on  those  who  may  use  fresh 
retinae  the  significant  fact  that  they  must  be  absolutely  fresh. 
In  every  case  in  which  I  have  tried  this  remedy  the  patient 
has  claimed  to  have  derived  benefit,  that  is  of  some  signifi- 
cance certainly,  but  nothing  more,  for  among  them  are  cases 
where  1  should  be  unwilling  to  admit  their  claim,  but  in  the 
great  majority  of  cases  the  improvement  has  been  so  marked 
and  definite  that  I  find  it  impossible  not  to  accept  the  conclu- 
sion that  the  result  is  directly  due  to  the  remedy.  It  seems  to 
me  to  act  by  bringing  oat  any  potentiality  tliat  may  remain  in 
the  atrophic  retina,  for  of  course  one  cannot  believe  it  pos- 
sible to  do  anything  for  a  retina  that  has  entirely  ceased  to  be 
functional,  but  no  doubt  there  is  a  stage  in  which  no  ordinary 
light  stimulus  is  sufficient  to  excite  function.  Such  a  condi- 
tion is  Well  compared  with  the  difficulty,  and  later  on  impos- 
sibility, of  reading  as  evening  falls ;  there  comes  a  stage  in 
which  the  light,  though  present  in  a  certain  degi-ee,  is  insuf- 
ficient for  exciting  the  function  of  the  retina  ;  and  this  feeding 
appears  to  do  for  the  atrophic  retina  what  an  artificial  illu- 
minant  does  for  a  normal  eye  when  daylight  is  insuffi- 
cient. This  kind  of  analogy  is  well  borne  out  by  watching 
the  cases.  A  patient  may  say  "  I  do  not  think  I  can  see  any 
smaller  print,  but  everything  looks  clearer  and  blacker,"  or 
again.  •■  for  the  first  time  for  a  long  while  I  could  read  my 
letters  quite  easily  this  morning,  the  writing  generally  is  as 
pale  as  the  i^aper,  but  to-day  it  was  much  blacker."  These 
are  instances  of  remarks  made  as  patients  have  first  begun  to 
improve.  Xow  I  may  point  out  the  value  of  such  testimony 
in  differentiating  such  improvement  from  mere  fancied 
improvement ;  for  if  it  were  only  a  case  of  the  wish  being 
fatlKr  to  the  thought,  they  would"  look  out  for  and  claim  to 
read  smaller  print,  to  read  for  much  longer,  or  something  of 
tiiat  sort ;  but  the  claim  they  make  is  just  that  which  physio- 
logy would  lead  us  to  expect.  I  first  tried  this  remedy  in 
retinitis  pigmentosa,  for  it  was  in  connexion  with  that  disease 
tliat  tlie  idea  first  developed  in  my  mind.  I  have  used  it  in 
five  of  these  cases,  and  in  every  one  of  them  there  has  been 
veiy  distinct  and  real  improvement.  It  is  interesting  to  note 
that  in  two  of  these  caees  the  patients  have  claimed  and 
undoubtedly  have  seen  to  read  much  more  readily  in  a  com- 
paratively weak  artificial  illumination ;  for  instance,  about 
3  ft.  or  4  ft.  away  from  an  S-candle  power  lamp.  It  would  be 
going  out  of  the  scope  of  this  communication,  besides  taking 
up  too  much  of  yonr  time,  to  go  into  explanations  of  this  fact 


— for  fact  it  certainly  is — and  it  has  been  made  qiiite  manifest 
to  me  that  the  renewed  function  obt<iined  by  this  remedy  has 
been  counteracted  by  the  action  of  too  intense  daylight,  and 
this  is  quite  plausibly  what  one  might  expect. 

My  tirst  case  was  that  oi  .1  lady,  afreil  40,  wlio  has  been  uiulcr  my  oaro 
for  about  ten  years.  Reading  had  become  a  difliculty  lo  lier,  especially 
iiia^/.iDcs  like  the  •Sfrarjf/.  I  made  no  special  observations  as  to  wlia) 
J.  she  could  read  before  treatment,  bnt  the  improvement  in  hci- 
case  it  was  impossible  to  doubt.  She  herself  was  quite  certain  of  it.  I 
thought  it  possible  that  the  condition  of  light  iu  Oxford  might  perhaps 
account  to  some  degree  for  licr  improvement,  so  I  asked  her  to  report  to 
me  when  she  went.home,  and  was  using  her  eyes  under  tlie  conditions  to 
which  slio  was  accustomed.  I  will  read  her  lettei*3  to  me  since  lier  treat- 
ment, and  you  will  gather  that  now.  some  two  months  after  treatment, 
her  sight  isl)eginning  to  fail  again,  as  one  might  expect  by  leaving  olT  the 
diet.  I  liave  put  her  on  it  again  in  tlie  form  ol  opticiue,  aud.hope  she 
will  again  improve. 

In  such  cases  as  retinitis  pigmentosa  it  will  be  obviously 
necessary  to  keep  up  the  treatment,  but  exactly  how  much 
need  be  taken  I  have  not  sufficient  data  to  form  an  opinion. 

Another  case  of  retinitis  'pigmentosa  was  that  of  \.  W.,  aged  40,  whose 
vision  on  July  lud  was  R.  .«,,  L.  />„.  When  he  was  given  retinae  twenty- 
one  days  later  he  claimed  great  benefit,  and  said  he  was  reading  as  well 
as  he  did  ten  years  ago.  On  inquiring  liow  he  formed  that  judgement  he 
gave  as  an  instance  that  being  a  commercial  traveller  he  liad  to  call  from 
house  to  house,  and  he  could  sec  the  numbers  of  theshouses  easily  with- 
out crossing  the  street,  which  he  knew  he  had  been  unable  to  do  because 
of  the  necessity  of  crossing  the  street  for  the  purpose  :  he  also  said  he 
could  read  by  day  much  more  easily.  On  testing,  his  vision  had  risen  iu 
the  R.  from  ■',  to  ,*.,  L.  from  j'i  to  .=,  partly. 

Another  retinitis  pigmentosa  case  was  that  of  a  lady  who  had  marked 
central  loss  of  vision  witli  fairly  good  peripheral  field.  Before  treatment 
V.  R.  was  words  of  Jaeger  14.  L.  words  of  Jaeger  10.  After  a  month  she 
could  read :  R.,  Jaeger  14  and  words  of  ii :  L.,  Jaeger  8  and  words  of  6. 
There  was  thus  some  very  real  improvement  in  size  of  print,  but  the  most 
marked  improvement  was  the  blackness  of  the  print  and  the  ease  with 
which  she  could  read  what:  before  ivas.  little  more  than  guessing.  She 
had  a  well-printed  novel,  and  to  begin  with  could  guess  at  a  word  here 
and  there  by  the  length  of  the  word  andbythelonglettcrsas  ••t's"or  •Is" 
or'*y'5"  it  contained,  but  t>eforeamonth  was  over  she  could  read  the  book 
continuously  though  slowly.  Of  course  her  macular  region  was  alTccted, 
and  the  Jaeger  she  could  read  would  hardly  couvey  evidence  of  the  whole 
Improvement :  she  herself  was  positive  of  her  improved  grasp  of  her 
surroundings,  the  ease  of  finding  steps,  etc. 

The  next  case  of  R.  P.  was  a  very  advanced  one.  His  V.  was  R.  bare 
P.  L.,  L.  ,%  doubtfully  :  no  notes  of  J.  He  began  treatment  on  May  21st. 
On  May  26th,  V. :  K.,  P.  L.,  L.^doubtfuUy  f^.  and  J.  19 ;  on  June>nd,  Jaeger, 
16.  -"Uter  a  foi-tnight's  treatment  he  claimed  to  be  able  to  walk  about 
much  better.  When  asked  for  proof,  he  volunteered  the  significant  fact 
that  he  could  see  the  red  flowers  in  the  garden,  a  thing  he  had  not  done 
for  quite  three  years.    I  think  that  a  very  important  observation. 

Another.  R.  P..  is  the  sister  of  tlie  previous  case  with  central  changes. 
She,  too.  has  central  changes  and  very  little  peripheral  pigmentation,  and 
her  fields  are  good.  She  has  only  been  a  week  under  treatment,  and 
claims  certainly,  and  without  doubt  seems  to  see  better.  I  meant  to  have 
taken  a  comparative  observation'.,with  J.  the  day  before  I  came  here,  but 
had  not  lime  to  do  so. 

With  records  of  this  sort  I  felt  that  there  was  one  class  of  ease,  of  all 
others,  that  should  respond — namely,  tobacco  amblyopia,  and  I  put  four 
eases  on  treatment. 

May  14th,  C.  K.  (56),  V. :  K.  A  -I-  3.  J-  16 ;  X.  A  -^  3.  J-.  ^4  ;  R-  eye  always 

May  2ist  (seven  dayslater) :  K.  fr,  Jaeger,  4,  at  12  in. ;  t.  ,%,  Jaeger,  i,  at 
II  in. 

May  23rd  (nine  days  later) :  R..  Jaeger,  4 ;  L.,  Jaeger,  i. 

June  snd  (nineteen  days) :  K.  I's  ;  L.  |. 

Tlie  R.  did  not  improve  further ;  there  was  evidenceMt  had  always  been 
amblyopic. 

Another  case,  probably  combined  tobacco'and  choroidal  atrophy. 

R.  C.  aged  78.  The  notes  made>hen  he  first  came  under  treatment 
were  as  follows : 

April  2nd.  Thickening  of  choroid  vessels :  pigmentary  and  atrophic 
chahges  at  macula.  V. :  R.  =  /i,  with  cor.;  L.  =  A;  Jaeger,  19.  There 
was  no  improvement  with  the  usual  treatment  up  to  June  5th,  when  he 
began  retina  feeding. 

June  9th  (four  davsl.  V. :  both  eyes,  J.  16. 

June  27th.  V. :  both  eyes  ,«, ;  J.  10.  This  p»tiei>t  admitted  continuing 
to  smoke  though  forbidden  to  do  so. 

Another  tobacco  case  in  which  tobacco,  both  chewing  and  smoking 
was  not  discontinued  is  as  follows ; 

A.  A..  71,  May  7th.  V.:  with  cor.,  R.  A';  Jaeger,  16  (?) ;  L.  ,'.-,; 
Jaeger,  14. 

May  14U1.  Treatment  begun. 

May  23rd  (ten  davs  later*.  V. :  R.  ,%  :  Jaeger,  4 :  L.  A  ;  Jaeger,  12. 

June  2nd  (nineteen  days  later).  V. :  R.  ,',  ;  Jaeger,  i :  L.  ."i :  Jaeger,  4. 

Another  tobacco  case,  probably  of  two  or  three  years'  duration : 

D.  E.,  ^5.  Sight  bad  for  two  or  three  years,  with  usual  symptoms  of 
tobacco  amblyopia. 

June  i8th.  Treatment  begun.  V.,  with  cor,  R,  A :  Jaeger,  10;  i.  ,0  ; 
Jaeger,  10.  ,    -     , 

July  2nd  (fourteen  days  later).  R.  A :  Jaeger,  2 ;  L.  .% ;  Jaeger,  4- 

July  26th.  I  questioned  him.    He  had  improved  much  more,  but  I  have 
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failed  to  note  improvement.  He  ri'innrked  lie  liad  uot  seen  so  well  for 
three  years,  and  at  the  same  time  admitted  tliat  he  had  practically 
continued  his  sniokiuj^  all  the  time. 

I  think  you  will  admit  tliat  these  tobacco  cases  give  very 
definite  evidence  in  fa\our  of  the  treatment.  My  own  experi- 
ence is  that  under  other  treatment  tobacco  cases  do  not  make 
jmucli  improvement  for  tlirec  weeks,  wliereas  these  cases  were 
far  advanced  in  recovery  by  tliat  time. 

I  now  wisli  to  mention  a  case  of  optic  atrophy.  It  is  diffi- 
cult to  understand  liow  such  cases  improve,  unless  it  be  that 
the  increased  functional  activity  of  the  retina  gives  a  stronger 
stimulus  than  it  can  get  througli  the  wasted  fibres.  I  give 
you  the  facts  of  this  case,  which  are  striking,  and  I  cannot 
•conceive  leave  mucli  room  for  doubt. 

L.  G.,  aged  28,  came  under  treatment  at  the  Oxford  Eye  Hospital  on 
September  18th,  1Q02,  with  the  liistory  that  she  had  been  attended  at  tlie 
Manchester  Eye  Hospital  with  optic  neuritis  after  premature  labour,  the 
result  of  a  fall,  tliat  fourteen  days  after  confinement  lier  vision  began  to 
fail,  and  that  she  was  absolutely  blind  to  light  for  one  luontli,  having 
been  tested  by  a  candle  held  close  to  her  eyes.  W'liether  that  observation 
■was  correct  or  uot  I  cauuot  say,  but  when  I  saw  her  ou  September  i8th 
her  V.  was  R.  fingers  at  2  in.,  L.  iiugors  at  3  iu.,  and  slie  was  led  about. 
Some  vei-y  slight  improvement  took  place  in  the  next  eight  mouths  under 
the  usual  treatment. 

On  May  21st,  1903,  when  she  began  retina  feeding,  V.  w.as  :  R.  Jaeger,  19  ; 
I-.  Jaeger,  20. 

May  30th  (only  nine  days  later) :  V.  R.  and  L.,  ,',. 

June  2nd :  Jaeger,  12  (words  of). 

June  8th :  Jaeger.  10  (words  of). 

July  2Ud  :  Jaeger  6  (words  of). 

July  23rd:  Jaeger  4  (words  of). 

She  can  walk  alone  about  the  town  and  do  shopping.  She  is,  however 
stm  colour  blind,  and  sees  better  in  dull  light. 

One  more  case  of  primary  optic  atrophy  in  L. A.  This  case  is  valuable 
because  the  patient  was  au  able  man,  aud  had  been  a  tutor  of  liis  college 
at  Oxford.  I  particularly  asked  him  to  test  the  treatment  for  me  care- 
fully aud  scientifically.  The  case  is  interesting  for  other  reasons.  As  a 
J-oung  man  he  had  damaged  his  right  eye  with  a  racquet  ball,  and  cataract 
had  resulted  in  that  eye.  His  left  eye,  however,  had  served  him  well. 
Locomotor  ataxy  developed  and  advanced  to  a  distressing  extent,  but  for 
some  years  now  tlie  condition  has  only  become  slightly  worse.  His  only 
useful  eye  began  to  fail  from  atropiiy,  and  became  so  bad  that  he  could  only 
read  with  the  greatest  difficulty,  print  having  become  so  pale  ;  aud  please 
note,  he  also  had  almost,  if  not  entirely,  lost  his  colour  perception 
for  red.  This  I  know  to  be  the  case,  for  it  was  by  the  fact  that  he 
could  distinguish  a  red  colour  of  a  book  with  his  cataractous  ej-e  that 
suggested  to  me  the  possibility  that  the  retina  of  that  eve  might  be  sound 
I  successfully  removed  his  lens,  though  the  difliculties  due  to  his  condi- 
tion of  bowel  and  bladder  trouble  made  the  operation  a  particularly  pre- 
carious one.  I,  however,  never  was  more  pleased  to  get  S  and  Jaeger  i 
as  was  the  case  wtUi  this  unfortunate  patient,  whose  only  remaining 
■pleasure  in  life  was  reading.  It  was  this  patient  whom  I  placed  upon  the 
latest  extract  that  Burroughs,  Wellcome  aud  Co.,  as  I  mentioned  just 
BOW,  prepared  for  trial.  He  began  treatment  ou  July  nth,  and  could  only 
with  that  eye  through  the  cataract  lens  belonging  to  the  other  eye  read 
Jaeger  20  :  five  days  later  Jaeger,  19  :  nine  days  later  Jaeger  i6  and  words 
ofri4.  He  had  at  first  looked  at  a  monUily  calendar  of  large  block 
numbers,  and  could  barely  make  out  anything  even  knowing  the  sequence 
of  numbers  printed  there  aud  the  days  of  the  week,  but  after  nine  days  he 
could  see  it  quite  well,  and,  mark  you,  could  readily  distinguish  the  red 
from  the  black  type,  alternate  days  being  so  coloured.  I  then  tested  out 
ins  colour  perception  tor  red,  allowing  for  the  different  condition  of  the 
eye,  aud  if  the  red  perception  of  his  "  good  "  eye  (the  aphakic  one)  wasany 
T  1,  ^."^  I'"'"  ""^  """"' ''  *^"**  °"'y  ■^"''5'  slightly  so.  You  will  remember  that 
I  had,  before  I  operated  three  years  ago,  diagnosed  the  condition  of  the 
retina  01  the  cataractous  eye  by  tlic  fact  that  eveu  through  the  opaque 
lens  its  perception  ot  red  was  apparently  normal,  while  that  of  the 
other  was  lost. 

I  must  not  occupy  your  time  or  weary  you  with  clinical 
records  of  other  cases,  suffice  it  to  say  tliat  I  have  had 
excellent  results  from  cases  of  old  choroiditis  and  cases  of 
damaged  and  thinned  retinae  of  high  myopia.  I  say  nothing 
of  functional  cases  for,  it  it  be  true,  as  I  hope  1  have  proved, 
that  this  remedy  is  of  value  in  gross  organic  lesions  it  must 
be  of  value  in  merely  functional  e.xhaustion.  When  I  first 
began  to  turn  my  attention  to  this  subject  I  had  no  idea  that 
Jt  had  been  iu  any  way  approached  liefore,  but  Mr.  Sydney 
>>tepheiisnn  very  kindly  looked  up  the  literature  of  the  sub- 
aect,  and  has  shown  nie  that  Louis  Dor  in  1897  employed  an 
extract  of  the  (.-iliary  bcily,  and  that  Lagrange  in  1898  used  an 

i^  J  .?  ■^'■'■'"etius  body  and  ciliary  body  combined  which  was 
called  oculine."  I  understand  also  that  choroid,  retina, 
vitreous  and  ciliary  body  have  also  been  extracted  together 
rrVHr,"'^'"  *,^  believe  I  am  correct,  however,  in  saying  that 
«n  ImJi"  tu^y  ^  havej)ut  before  you  to-day  has  never  been 
fa  <f,S;P;;fr  ""^fwe.  a.'id  I  may  reiterate  the  fact  that  unless  it 
18  specially  prepared  it  has  comparatively  little  effect. 


Biown-S^riuard  he  and  many  others  had  tried  spermine  in 
cases  of  optic  atrophy  with  varied  success.  Later  on  he  tried 
to  stimulate  the  secretion  of  visual  purple  by  injecting  sub- 
conjunctivally  an  extract  of  the  ciliary  body,  choroid,  and 
retina.  He  obtained  from  this  encouraging  results.  It 
would  be  very  satisfactory,  however,  if  the  ''optocine"  of 
Mr.  Doyne  had  the  same  result  when  given  by  the  mouth. 

Dr.  Edridge-Green  was  much  interested  in  Mr.  Doyne's 
results,  as  he  had  several  years  ago  tried  to  prepare  a  solu- 
tion of  visual  purple  for  administration  by  the  mouth.  He 
was  not  surprised  to  hear  of  the  improvement  Mr.  Doyne 
described,  as  it  fitted  in  with  his  theory  of  vision. 

Mr.  Sydney  Stephenson  had  treated  three  cases  of  tobacco 
amblyopia  with  Mr.  Doyne"s  "  optocine."  The  result  in  each 
case  was  good,  and  showed  a  marked  improvement  in  spite  of 
the  continued  use  of  tobacco. 


EPITHELIAL    PLAQUES   OF    THE   CONJUNCTIVA. 

By  W.  T.  Lister,  F.R.C.S.,  and  W.  L   Hancock,  F.R.C.S. 

[Abstract.] 
Messrs.  Li.STERandHANCocKbrought  forward  four  cases  of  rare 
epithelial  tumours  of  the  conjunctiva.  Cases  i  and  11  were  in 
young  people  under  25.  The  small  growths  were  of  a 
yellowish  colour  and  were  situated  near  the  limbus  above  the 
cornea.  One  had  been  removed,  but  had  recuiTed  at  the 
same  situation.  The  surface  was  dull  and  one  was  marked 
with  furrows  which  corresponded  microscopically  with 
minute  papillae.  They  differed  from  dermoids  in  containing 
neither  glands  nor  hairs,  and  from  xerosis  patches  by  the 
absence  of  the  frothy  appearance ;  the  patients  were  othenvise 
healthy  and  there  was  no  nightblindness.  Cases  ni  and  iv 
were  in  people  well  over  middle  life,  the  growths  were  of  a 
dead  white  colour  like  sodden  epithelium.  One  of  them  had 
some  minute  pink  spots  which  corresponded  to  some  minute 
thin  walled  blood  vessels,  the  other  had  no  blood  vessels. 
Clinically  they  somewhat  resembled  epithelioma  of  the  con- 
junctiva but  difl'ered  from  them  in  that  they  had  not  the  con- 
voluted edge  and  in  colour  they  were  too  white.  Micro- 
scopically all  the  growths  consisted  of  greatly  thickened 
conjunctival  epithelium.  None  of  the  cells  passed  into  the 
connective  tissue.  The  growths  corresponded  more  nearly 
with  callosities  of  the  skin,  rather  than  with  warts  or  corns, 
and  until  they  had  collected  further  information  the  authors 
were  inclined  to  give  them  the  more  general  title  of 
"  Epithelial  Plaques  of  the  Conjunctiva." 


Dr.   DAniER  (Paris)  said   that    after    the    publicati 


ons    of 


THE    MECHANISM    OF   ACCOMMODATION 
IN    MAN.* 

By  Karl  Grossmann,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon  to  the  Stanley  Hospital,  Liverpool. 
The  question  as  to  the  mechanism  of  accommodation  received 
its  scientific  answer  some  fifty  years  ago,  and  in  such  a 
manner  that  it  seemed  to  have  been  settled  finally.  The 
changes  during  accommodation  of  the  size  of  the  reflex 
images  formed  by  the  anterior  surface  of  the  lens  were  first 
observed  in  1S49  by  Max  Langenl>eck,'  and  soon  discovered 
again  and  carefully  investigated  in  1851  and  1S52  by  Cramer, 
and  published  by  him  in  1S53.-  In  the  following  year,  1S54, 
Helmholtz,  who  had  been  unacquainted  with  Cramer's  Dutch 
publication,  the  German  translation  ot  which  appeared  in 
1S55,  published  theresultof  his  researches  in Graefe's .4rcAtVp» 
of  Oplithalmoln(/ti,  which  had  just  commenced  its  career  a  few 
months  previoiislj'.  According  to  his  theory  the  accommo- 
dation was  mainly  if  not  solely  due  to  an  increase  in  the 
spherical  curvature  of  the  anterior  surface  of  the  lens.  This 
increase  was  due  to  the  relaxation  of  the  zonula,  and  the 
latter  was  produced  liy  the  contraction  of  the  ciliary  muscle, 
or,  as  it  was  then  called,   "tensor  ehoroideae." 

This  view  was  generally  accepted,  until  in  1S58  Mannhardt' 
by  a  study  of  the  comparative  anatomy  of  the  ciliary  muscle, 
came  to  the  conclusion  that  the  accommodation  by  increased 
curvature  of  the  anterior  surface  of  the  lens  was  produceii  by 
the  traction  (and  contraction)  of  the  ciliary  muscle.  This 
view  was  little  accepted,  and  was  seriously  sr.ppirted  only  by 
Schoen,^  who  ever  since  has  adhered  to  it.  He  found  a  very 
valiant  supporter  in  Tscherning,  who  in  th'  Archires  de 
Physiologie  of  1894  and  1S95  adopted  Schoen's  views. 
Tscherning  corroborated  what  t'ramer,  and — fifty  years  before 

*  These  investigations  ai'o  being  continued,  and  the  results  will  be  made 
known  iu  due  course. 
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liim — Tliomas  Younj;  had  observed,  that  tho  autpiiov  surface 
of  the  lens  does  not  retain  during  accommodation  its  spherical 
■shape,  but  changes  into  a  hyperboloid.  the  centre  becoming 
raore  curved  and  the  piM-iphery  more  flattened  than  before. 
These  changes  are  attributed  by  him  to  the  increased  tension 
•of  the  zonula  as  the  result  of  the  contraction  of  the  ciliary 
muscle.  With  regard  to  the  alteration  of  the  anterior  surface 
of  the  lens  lie  says:'  "My  investigations  show  that  the 
essential  phenomenon  in  the  accommodation  of  the  eye  con- 
sists in  the  flattening  of  the  peripheral  portion  of  the  anterior 
lens  surface;  it  is  tliis  flattening  which  indirectly  produces 
the  increase  of  curvature  in  the  central  portion,  and  thereby  as 
its  result  the  increase  of  refi-action.  This  flattening  thus  being 
aphenomenon  of  the  first  importance  for  the  study  of  the  me- 
'Chanism  of  the  eye,  it  l^ecomes  desirable  to  study  it  as  closely 
as  possible,  the  more  so  as  in  my  opinion  it  is  the  w<'ightiest 
argument  against  the  acceptance  of  the  theory  of  Helmholtz." 
Tlie  two  theories  are  then  briefly  these : 

(a)  The  increased  curvature  of  the  lens  during  accommoda- 
tion is  produced  by  relaxation  of  the  zonula  due  to  contrac- 
tion of  the  ciliary  muscle. 

(b)  The  increased  curvature  of  the  lens  during  accommoda- 
tion is  produced  by  tension  of  the  zonula  due  to  contrac- 
tion of  the  ciliary  muscle. 

The  former  view  (a)  is  called  the  Helmholtz  theory,  the 
latter  view  (b).  though  identical  with  Mannhardt's  and 
Schoen's,  we  will  call  for  our  purposes  the  Tscherningtheoiy. 
A  formidable  attack  was  made  in  1S96  by  C.  Hess,  who 
in  an  able  paper^  brought  at  one  blow  the  weight  of  import- 
ant new  observations  to  bear  against  Tscherning's  view. 
Since  then  the  discussions  at  the  International  Ophthalmo- 
logical  Congi'ess  at  Utrecht,  iSgg,  and  at  the  International 
Medical  Congress  at  Paris,  1900,  have  left  the  balance  in 
favour  of  the  Helmholtz  view,  in  spite  of  the  heated  attempts 
of  Schoen,  Tscherning,  and  others  to  get  the  victory  on  tlieir 
side.  I  had  not  taken  a  very  ardent  interest  in  the  con- 
troversy when  I  was  induced  nearly  a  year  ago  to  approach 
the  subject.  I  can  only  say  I  have  entered  the  discussion  in 
a  perfectly  unbiassed  spirit.  My  object  has  been  to  ascertain 
facts — undoubted,  unassailable  facts — and  to  bring  new  evi- 
dence. Having  obtained  this,  the  facts  would  have  to  be  placed 
and  interpreted,  irrespective  of  any  pi-econceived  idea  or  theorj-. 
It  was  perfectly  indifferent  to  me  which  way  the  result  would 
turn.     The  objective  facts  would  have  to  be  accounted  for. 

In  the  autumn  of  last  year  a  young  man  came  to  me  to  consult  me 
about  his  eyes.    Twenty-six  years  ol  age,  of  middle  stature,  well-formed, 
except  for  a  scar  on  the  right  upper  lip  (due  to  au  accident),  healthy  in 
appearance.    A  casual  glance  shows  i*ather  dark  eyes  of  otherwise  normal 
size,   on  closer  inspection  the  iris  cannot  be  seen.    Xo  photophobia,  no 
unusual  expression  or  behaviour  in  daylight.    Examination  in  the  dark 
loom  reveals :  Corueae  normal  in  size  and  transparency :  iris  both  iu 
light  and  left  eye  completely  absent.    Right  eye:  Lens  of  normal  trans- 
parency except  for  a  very  small  anterior  and  still  smaller  posterior  polar 
cataract.    Left  eye  the  same  as  right :  however,  both  anterior  and  pos- 
terior cataracts  are  still  smaller  than  the  con-esponding  opacities  in  the 
right  eye.    These  four  opacities  are  very  sliallow  and  are  situated  within 
and  in  contact  with  the  capsule.    In  the  fundus  of  the  right  eye,  near  the 
equator,  there  is  a  slightly  yellow,  discoloured,  longish  patch  noticeable 
iu  the  retina.'otherwise  the  fundus  shows  no  abnormalities.    Refraction  : 
Hypermetropia  and  vertical  corneal  astigmatism  of  2D.  S.R.  =  J  with  -I-  6  o  C 
+  2.0  4t  S.L.  —  i  with  -h  7.0  C  -^  2-0  <^     For  near  distance  he  sees  Jaeger  5 
•with  difficulty  ;  he  is  not  a  good  scholar.    Both  the  iecal  and  the  ophthal- 
moscopic illuminations  are  borne  as  easily  and  as  well  as  daylight :  no 
-sign  of  photophobia.    On  looking  into  tlie  fundus  in  the  direction  of  the 
visual  axis  the  lens  practically  fills  the  corneal  area,  when  looking  in  an 
oblique  direction  the  free  margin  of  the  lens  becomes  easily  visible. 
Following  it  all  round  it  is  found  that  the  equatorial  margin  of  the  lens  is 
•quite  free  ri-om  contact  with  any  portion  of  the  ciliary  body,  of  which  in 
^act  no  trace  can  be  detected. 

In  case  the  patient  should  not  present  himself  for  any  later 
■careful  examination  he  was  shown  at  the  Liverpool  Medical 
Institution  on  Xovember  6tli,  1902.  The  only  point  raised  on 
that  occasion  was  that  in  the  few  known  cases  of  congenital 
aniridia  glaucoma  was  almost  always  present.  This  was  not 
so  in  this  case,  and  I  drew  attention  to  the  fact  that  we  had 
in  this  instance  oire  of  the  rarest  and  most  noteworthy  com- 
!binations  of  occurrences,  and  if  there  should  be  a  sufficient 
amount  of  accommodation  at  all — not  necessarily  so  in  con- 
genital aniridia — an  investigation  of  the  mechanism  of  accom- 
modation should  be  made. 

And  the  accommodation  was  present.  Here  was  given  the 
most  exceptional  concurrence  of  favourable  conditions : 

a.  Xormal  size  of  cornea,  lens,  and  eyeball. 

b.  Transparency  of  cornea,  aqueous,  vitreous.      =^»« 

c.  Transparency  of  lens,  except  for  a  very  fine  mark — a 
regular  "chalk  mark"— of  the  anterior  and  posterior  pole. 


(/.  A  sufliciently  good  visual  acuity. 

f.  Absence  of  photophobia. 

When  asked  to  look  at  an  object  held  within  8  in.  from  the 
eye  the  existence  of  accommodation  seemed  to  be  very 
doubtful  at  ttrst.  Tliough  the  ophthalmoscope  seemed  to 
show  an  increase  of  about  i  to  2  dioptiics  no  trace  of  any 
ciliary  processes  could  be  detected  anjTvhere.  The  zonula 
fibres  were  noticeable  all  round  although  only  faintly. 

Eserine  was  then  instilled,  and  soon  the  picture  changed. 

I.  When  examined  with  the  plane miiTor,  the  lens,  hitherto 
quite  homogeneously  red,  appeared  divided  into  three  con- 
centric zones.  The  central  part  (4^^  mm.  in  diameter)  shows, 
except  for  the  point-shaped  polar  opacity,  the  clear  red  of  the 
fundus.  Round  this  an  incomplete  ring  (2  mm.  broad)  of  a 
horseshoe-shaped  shadow  shifts  round  with  the  movements 
of  the  mirror,  and  can  thereby  be  completed  into  a  ring- 
shaped  shadow  zone.  This  in  its  turn  is  again  surrounded 
by  a  clear  zone  of  about  i  mm.,  reaching  to  the  extreme  edge 
of  the  lens  (Fig.  i).    The  ring-shaped  shadow  zone  is   the 


Fig.  I. — Shadow  test  with  plane  mirror:  the  dark  spot  in  th3  centre 
represents  the  anterior  polar  cataract.  A,  without  eserine ;  b,  c,  d, 
with  eserine. 

expression  of  a  difference  of  refraction  that  has  taken  place 
between  the  central  and  the  more  peripheral  portion  of  the 
lens ;  it  is  tlie  indication  that  the  surface  of  the  lens  has 
changed  its  spherical  form  into  that  of  a  lenticonus  (an 
anterior  one,  at  any  rate),  such  as  has  been  been  observed  by 
Cramer  and  proved  by  Tscherning. 

2.  The  second,  and  perhaps  most  striking,  feature  is,  how- 
ever, the  tremor  of  the  lens.  This  does  not  occur  at  once, 
but  only  after  five  to  ten  minutes  have  elapsed  after  the  first 
instillation  of  eserine.  When  any  jerky  movements  of  the 
eyes  are  made,  vertical  or  lateral,  the  lens  shows  a  most 
marked  tremor  of  about  two  or  even  four  small  but  distinct 
viljrations.  This  can  be  seen  to  perfection  as  well  by 
reflected  as  by  transmitted  light,  thanks  to  the  polar  chalk 
marks  on  the  lenses.  When  not  under  the  influence  of 
eserine  not  a  trace  of  this  tremor  can  be  seen,  not  even 
during  the  highest  exertion  of  voluntary  accommodation. 

[The  tremor  of  the  lens  proves,  as  has  been  pointed  out  by  Hess,  that  the 
pressure  in  front  and  behind  the  lens  must  be  the  same  during  the 
height  of  accommodation,  otherwise  tension  of  the  zonula  would  take 
place,  and  the  lens  could  not  vibrate  loosely  iu  its  suspension  as  it  does- 
With  regard  to  this  point  more  accurate  knowledge  is  required  than  we 
at  present  possess,  and  the  results  of  the  investigationsin  this  direction 
will  be  published  in  due  course. 

In  the  first  volume  ot  the  ;iarge  handbook  of  Graee-Saemisch,  Merkel 
(Makroscopische  Anaiomie  des  Auges,  i,  p.  38),  in  speaking  of  the  lens,  says : 
■•  The  vitreous  adheres  so  closely  to  the  posterior  surface  of^the  lens  that 
in  quite  fresh  eyes  a  separation  is  impossible  there,  so  that  it  first 
requires  maceration  before  lens  and  vitreous  can  be  separated.' 
Tscherning(C'ompf.flrad.  Cong.  Intern.  d'OpMlial.d'Ctrecht,  Amsterdam.  1900, 
p.  252):  "Mr.  Hess,  who  supports  the  Helmholtz  theoiy.  supposes  that 
the  lens  sinks  downward  in  consequence  of  the  slackening  of  the  zonula. 
But  not  only  does  the  Helmholtz  theory  seem  to  me  to  have  to  be  given 
up  for  other  reasons,  but  it  also  appears  difficult  to  imagine  that  the  lens 
could  sink  at  all.  considering  the  manner  in  which  it  is  fixed  on  the 
vitreous,  unless  the  anterior  part  of  the  vitreous  takes  part  in  the 
movement." 

Now,  Merkel  and  Tscherning  must  clearly  be  wrong.  It  does  not 
appear  impossible  to  me  that  the  presstu-e  of  the  vitreous  is  not  borne  by 
the  zonula.  What  part  the  hyaloid  plays  in  this  respect  has  never  been 
investigated,  but  we  know  that  when  the  lens  with  its  capsule  un- 
damaged  is   removed    from    its    normal   position,    either  luxated  or 
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extracted,  the  vitreous  does  fftcn  remain  in  its  normal  place.  Only  to- 
day have  we  seen  Major  Smith's  razzling  an'ay  cf  some  thousands  of 
lenses  i'l  the  intact  capsule  extracted  in  India,  and  I  am  sure  tliut  even  if 
he  did  not  say  so,  we  should  not  believe  that  Major  Smith  would  have 
extracted  all  these  lenses  within  the  capsule  if  a  prolapse  of  vitreous  had 
been  forthcoming  in  many  of  them,  uur  knowledge  in  this  direction 
very  urgently  requires  improvement.] 

This  practically  agrees  with  the  observations  made  by 
Hess.' 

3.  The  ciliary  processes  become  visible.  Not  very  much, 
but  distinctly  visible  all  round  the  circumference,  and  it  is 
almost  easier  to  see  them  under  focal  illumination,  where 
they  stand  out  from  the  aphakic  (extralenticular)  portion  of 
the  red  fundus,  than  with  the  help  of  the  ophthalmoscope 
(Fig,  2).    As   far  as  can  be  ascertained,  they  have  made  a 


Fig.  2. — A,  "Without  eserine,  no  ciliary  processes  :  b,  with  eserine, 
ciliary  processes.  The  two  black  spots  represent  anterior  and  pos- 
terior polar  cataract  respectively. 

centripetal  movement  towards  the  visual  axis,  and  do  not 
appear  to  have  moved  forward  towards  the  cornea.  There 
remains  a  distinct  interval  between  the  ciliary  processes  and 
the  lens  everyivhere. 

4.  The  circumference  of  the  lens  at  its  equator  remains  per- 
fectly circular  but  decreases  considerably. 

I  have  taken  a  large  number  of  measurements  of  the  equa- 
torial diameter  of  the  lenses  with  a  little  apparatus  which  I 
constructed  for  the  purpose.  A  microscopiCMlIy  accurate 
measurement  is  impossible,  but  here  we  fortunately  have  to 
deal  with  such  comparatively  speaking  large  measurements 
that  we  need  not  mind  en-ors  of  j  to  J  mm. 

These  are  the  average  measurements  equal  for  both  eyes  : 
The  equatorial  diameter  without  any  drug,  i]|  mm.;  with 
homatropine,  i2j  mm.;  with  eserine,  io|  mm. 

Here,  then,  we  have  a  difference ;  a  decrease  of  the  equa- 
torial diameter  of  2  mm.  between  the  homatropine  and  the 
eserine  effects.  [It  must  be  borne  in  mind  that  we  have  to 
deal  with  a  high  degree  of  hypermcf  ropia.  The  homatropine 
was  a  I  per  cent,  solution,  given  only  very  sparingly,  as  the 
patient  did  not  like  these  applications  of  eserine  or  lioma- 
tropine  at  all.  It  is  therefore  quite  possible  that  under  the 
effect  of  a  fairly  strong  solution  of  atropine  a  still  greater 
difTereuce  might  have  been  found.  But  as  all  these  measure- 
ments took  a  gi-eat  deal  of  time  for  their  (iareful  caiTying  out. 
and  liad  to  be  often  repeated  for  voi-ification,  I  had  to  be 
satisfied  without  going  to  I'xtremes,  especially  as  all  the 
results  were  unmistakably  clear  and  unequivocal.] 

[The  equatorial  diameler  of  the  lens  decreases  during  accommodation. 
In  Fig.  8  Tsehcrning  (Ammkf  de  la  JPolidinique  de  Parix,  July, 
189s,  and  also  in  Optique  Physiulogiqm,  1898.  p.  164)  represents 
the  lens  in  rest  and  in  accommodation.  It  is  seen  there  that 
the  equatorial  diameter  is  larger  in  accommodation  than  in  rest, 
as  it  would  have  to  be  according  to  his  thcoi-y.  We  Ijave  seen 
that  both  his  facts  and  theory  arc  wrong.  lu  1S67  A.  Coccius  published  a 
paper  in  Leipzig  on  the  mechanism  of  accomjuodatiou  of  Uie  human  eye 
ID  which  he  mentions  that  during  accommodation  he  ob.served  in  uidec' 
tomizcd  ej-cs  au  apparent  diminution  of  Uie  diameter  of  tlie  lens 
iscnerning,  on  page  171  of  his  OpUqnc  Plujiiologiquc,  remarks  ia  reforcncc 
Iv.K  nf  observations:  "Lcs  plH.uomcucs  observes  ,,ar  Coccius  sont 
prob;,b!ementdusa.uno  iUusion  d'opliqucV  My.  owu  observaUous  Ua^o 
viiidicated  the  correctness  of  those  of  Coccius,  and  vice  versa.] 

Tins  decrease  of  the  equatorial  diameU'r  of  the  lens  during 
accommodation  as  observed  aud  measured  here  for  the  lirst 


time,  is  a  fundamental  fact  of  ihe  first  importance.  <iuite 
alone,  by  itself,  without  any  other  corroborating  facts,  it 
suffices  to  demolisli  the  thewry  of  Mannhardt,  Schoen,  and 
Tscherning,  that  the  ciliary  muscle,  Iiy  its  contraction  during 
accommodation,  exerts  a  pulling,  stretching  efi'ect  on  tlw 
equator  of  the  lens  (through  increased  tension  of  the  zonula). 


Anterior 

Surface 


Posterior 

Surface 


•  Ar'-cmzTT'  ' 


Fig, 


5.  If  the  circumference  of  the  lens  at  the  equator  decreased, 
it  was  to  be  presumed  that  its  thickness — the  antero-posterior 
diameter — should  increase  accordingly,  the  lens  being  com- 
posed of  a  practically  incompressible  material. 

Direct  measurements,  hitherto  impossible,  were  carried  out 
in  this  instance.  They  were  not  easy  and  required  a  greak 
deal  of  patience  and  time,  but  they  gave  clear  and  decisive 
results.     Fig.  3  explains  the  metliod  adopted  by  showing  a 


Fig.  3. 
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meridional  section  of  tlie  eye.  a  represents  the  anterior,  v 
the  posterior  pole  of  tlie  lens,  c  tlie  apex  of  the  cornea.  It 
should  be  remembered  that  in  a  .^1^d  in  r  were  the  welcome 
point-shaped  cataract  sj'ots  which  could  be  used  as  marks  of 
the  anterior  and  posterior  capsule.  A  microscope  of  low 
power  was  focussed.  tirst  on  to  a  and  then  to  r.  while 
the  eye  and  the  stand  of  the  microscope  were  kept  in 
the  same  relative  position.  The  mark  at  a  heinsr  larger  th;in 
at  p,  the  measurement  could  not  be  taken  in  the  direction  a  r, 
as  a  would  have  covered  p.  obstructing  tlie  view  of  p  alto- 
gether. A  direction  was  tlierefore  chosen,  oblique  enough  to 
avoid  the  obstruction  of  p  by  a.  The  microscope  >r  was  tinit 
foenssed  on  a  in  the  direction  of  M  a,  and  tlien  on  r  in  the 
direction  of  M  v.  which  was  in  reality  the  identical  direction 
without  any  lateral  displacement  of  the  microscope,  a  and  i- 
being  in  the  same  field  of  the  microscope.  The  din'erence  be- 
tween the  two  focussing  distances  gave  d  p  ;  and  this  gave 

A    r=  being  the  angle  a  p  d,  which  was  measured  for 

COSa, 

each  experiment  especially.  Owing  to  the  patient's  disin- 
clination foratropine  and  homatropine,  the  measurements  were 
taken  only  for  the  state  of  the  lens  (a)  without  any  drug,  and 
(6)  with  eseriue.  The  average  of  all  these  measurements,  which 
showed  only  very  slight  ditferences.  gave  the  result  that  the 
thickness  of  the  lens,  its  antero-posterior  diameter  was  for 
distance  without  any  mydriatic  3.14  mm.,  with  eserine  4.44mm. 
showing  a  difference  of  1.3  mm.  If  we  consider  that  the  eye 
examined  was  highly  hypermetropic  and  that  of  a  youthful  in- 
dividual, we  may  safely  assume  that  the  difference  would 
liave  been  still  greater  if  atropine  had  been  employed  :  but 
even  without  any  mydriatic  we  have  here  established  for  the 
first  time,  and  proved  irrefutably  that  the  thickness  of  the 
lens  increases  during  accommodation. 

[With  regard  to  the  increased  tbickening.  Helmlioltz,  in  the  second  edi. 
tiou  oi  the  PhyHologische  Op^V:.  p.  13^.  says :  "According  to  our  observa, 
tions.  the  anterior  surface  of  the  lens  advances,  while  the  posterior  sur- 
face remains  in  its  place ;  tlie  lens  must,  therefore,  increase  in  thickness 
during  accommodation.  And  as  it  cannot  alter  its  volume  we  are  driven 
to  the  couelusion  that  the  diameters  of  its  equatorial  plane  decrease.' 
This  conclusion— though  not  a  priori  cogent — I  have  been  able  to  prove 
to  be  correct.] 

6.  After  having  found  that  the  thickness  of  the  lens  in- 
creases so  considerably  during  accommodation,  it  became 
desirable  to  examine  the  relative  position  of  lens  and  cornea 
in  rest  and  in  accommodation.  This  was  done  in  a  manner 
similar  to  the  preceding  measurement.^  described  under 
Xo.  5.  The  distance  between  c  and  a  was  meaeured  by  the 
same  microscope;  c  was  marked  by  small  specks  of  dust, 
and  of  A  the  first  focusable  plane  was  taken.  In  this  in- 
stance, however,  the  direction  c  a  could  be  adliered  to,  and 
no  angular  measurements  were  needed.  It  was  found  that 
the  distance  from  the  anterior  surface  of  the  cornea  to  the  an- 
terior pole  of  the  lens  was  in  rest,  3  mm. ;  with  eserine 
2'  mm.  Tlie  distance  between  lens  and  cornea  decreases, 
therefore,  during  accommodation. 

In  spite  of  this  advance  of  the  anterior  surface  of  the  lens 
the  lens  itself  does  not  move  forward.  Tlie  advance  of  tlie 
anterior  surface  is  0.5  mm. ;  the  thickness  increases  1.3  mm. ; 
the  posterior  surface  therefore  recedes  0.8  mm.,  so  that 
the  lens  itself  either  remains  in  its  position  or  more  probably 
moves  slightly  backwards.  It  certainly  does  not  move  for- 
ward. 

[Alieady  in  1841  Hueck  (Die  Bewegung  dcr  Kry^tallinfe,  Leipzig)  had 
observed  that  dimng  accommodation  the  anterior  surface  o£  the  lens 
advances  a  little.] 

7.  TVe  have  seen  under  Xo.  3  that  under  the  effect  of  eserine 
the  lens  becomes  tremulous.  This  striking  feature  was  first 
observed  and  coirectly  linterpreted  by  Hess"  as  the  expres- 
sion of  the  slackening  of  the  zonula.  Hess  fotmd  that  at  the 
height  of  accommodation  (in  some  instances  without,  but 
more  generally  with  eserine)  the  lens  suddenly  descends  a 
little,  and  when  the  accommodation  is  relaxed,  it  rises  equally 
suddenly  back  into  its  original  position.  This  movement  is  a 
downward  one,  due  to  the  effect  of  gravity:  the  lens  sinks  by 
its  own  weight.  In  order  to  prove  this,  Hess  put  his  head 
on  the  right  side  when  the  right  lens  descended  towards  the 
right  temple ;  on  the  left  side  when  the  right  lens  descended 
towards  the  nose :  forehead  downwards  when  the  lens  went 
towards  the  forehead,  always  moving  towards  the  lowest 
point.  'Wlieu  the  face  was  placed  horizontally  either  down- 
wards or  upwards  the  lens  did  not  move  at  all.  Tscheming' 
gives  two  very  good  illustrations  but  no  explanation,  and 
appears  loth  to  accept  the  irrefutable  conclusions  of  Hess. 

In  view  of  these  opinions  it  was  particularly  interesting  to 
see  how  the  lenses   of   our  patient  behaved.    As  has  been 


already  stated  nnder  Xo.  3,  the  tremor  at  the  height  of  the 
action  of  eserine  was  very  striking.  But  on  further  investiga- 
tion something  else  became  more  striking  still,  and  that  was 
a  displacement  of  the  lens  npwai-ds  and  inwards.  Whereas 
the  ophthalmoscope  before  the  application  of  eserine  gave  the 
appearance  (Fig.  4«)  (right  eye),  the  application  of  eserine 
changed  the  )>icture  to  Fig.  4A.     In  the  left  eye  an  analogous 


Fig.  4.— A,  without  eserine ;  B,  with  eserine. 

symmetrical  movement  upwards  and  inwards  was  found.  This 
upward  movement  counteracts  and  exceeds  the  slight  down- 
ward movement  of  the  lens  that  takes  place  due  to  its  own 
gravity  in  the  erect  position,  where  it  would  have  to  be  sub- 
tracted, while  it  would  have  to  be  added  if  the  head  were  held 
downwards.  Remarkable  as  this  upward  and  inward  move- 
ment of  the  lens  is.  it  is  not  surprising  that  it  has  never  been 
observed  before.  It  is  the  result  of  the  asymmetry  of  the  eye, 
and  one  of  the  proofs — if  such  were  needed — that  in  tlie 
present  instance  we  have  to  deal  with  a  perfectly  normal 
accommodation,  where  only  one  part  of  the  apparatus,  and 
that  a  quite  unimportant  one  for  the  mechanism,  though  not 
for  the  optical  result,  is  missing— namely,  the  iris. 

Since  first  making  this  observation  I  have  exarained 
thousands  of  irides.  and  foimd  in  the  overwhelming  majority 
of  cases  that  the  pupil  during  contraction  moves  noticeably 
inwards  and  upwards,  less  frequently  inwards  and  downwards 
or  simplv  inwards.  This  at  the  same  time  exjslains  why  Hess 
and  his  "friends  found,  in  the  entoptic  examination  of  their 
individual  "lens  spectra."  that  only  a  downwai-d  movement 
of  the  lens  took  place :  the  pupil  and  the  pupillary  mai^in 
to  which  the  entoptic  movement  was  correlated  had  already 
made  a  movement  in  the  same  direction,  and  practically 
together  with  the  lens  itself,  a  movement  which  therefore 
became  unrecosnizable  for  subjective  entoptic  obser^-ations. 
From  the  movement  of  the  lenses  in  our  case  we  may  say 
with  absolute  certainty  that,  had  the  irides  been  present  and 
of  normal  size  and  function,  the  pupils  would  also  have 
moved  upwards  and  inwards. 

Tills  point  is  of  such  interest  and  involves  such  important 
questions  connected  with  the  asymmetry  of  the  dioptric 
apparatus  that  it  will  be  gone  into  more  carefully  in  a 
special  paper. 

S.  Tlie  changes  of  the  curvature  of  the  surfaces  of  the  lens 
have  been  examined  by  means  of  the  Sanson-Purkinje  reflex 
images.  Helmholtz  "and  his  school  used  two  points 
as  source  of  light.  Tscheming.  by  using  three  points 
arranged  in  a  straight  line,  was  thereby  enabled  to  demour 
strate"  that  in  accommodation  the  anterior  lens  strrfaoe 
increases  in  curvature  in  the  centre  and  decreases  in  curva- 
ture towards  the  peripheiy-  Fig.  5  is  a  reproduction 
of  Tseherning's  Fig.  4  from  his  article  on  the  Theory  of  the 
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Optical  Changes  in  the  Eye  during  Accommodation,  in 
Archives  de  Physiohf/ie ,  January,  1895.  Tlie  limits  of  examining 
these  images  were  very  narrow  owing  t.o  the  fact  that  with 
increasing  accommodation  the  size  of  the  pupil  narrows,  and 
the  iris  accordingly  covers  more  and  more  the  peripheral  area 
of  the  lens  available  for  the  reflex  images.  For  the  same 
reason  it  lias  never  hitherto  been  possible  to  examine  the 
curvature  of  the  posterior  surface  of  the  lens  in  the  living 
eye,  except  with  a  more  or  less  dilated  pupil,  never  with  a 
naiTOW  pupil,  and  during  accommodation  only  for  small 
degrees  of  accommodation  and  in  its  central  area  exclusively. 
Examinations  were  therefore  instituted  to  investigate  the 
behaviour  of  both  anterior  And  posterior  lens  surfaces  of  our 
case  under  eserine.  "With  regard  to  the  anterior  surface,  it 
was  found  that  images  obtained  were  not  sufficiently  useful 
for  our  purpose.  The  cause  of  this  led  to  investigations,  the 
results  of  which  are  interesting  enough  to  be  given  in  a 
special  paper. 

[The  anterior  surface  of  the  leus  is  in  the'majority  of  cases  not  splierical 
even  during  rest.  Tliis  becomes  more  apparent  in  advancing  age.  Most 
of  the  lenses  extracted  in  their  capsule  and  shown  by  Major  H.  Smith  to- 
day have  an  anterior  surface  more  hyperbolic  than  spherical,  and  the 
same  liolds  good  tor  the  posterior  surface.] 

The  posterior  surface  of  the  lens,  however,  gave  results  as 
clear  as  they  were  unexpected  (Fig.  6).    The  source  of  light 
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Fig.  6. — A.  without  eserine  (rest,  distance);  B,  with  eserine,  images 
near  posterior  pt.le ;  c.  witli  eserine.  images  nearer  equator; 
D,  images  nearer  equator  (3  images,  eserine). 

was  an  uncovered  arc  light,  doubled  by  two  prisms.  So  little 
was  there  any  trace  of  photophobia  that  the  strong  light  was 
borne  without  difficulty  for  a  long  series  of  examinations.  It 
was  found  that  in  rest  the  posterior  surface  of  the  lens  was 
practically  spherical,  the  two  images  (the  smaller  ones  in 
Fig.  6«)  being  of  the  same  size  in  all  accessible  parts  of  the 
posterior  surface.  Fijg.  5a  represents  them  formed  in  tlie 
centre,  near  the  posterior  pole.  After  eserine  had  been  applied 
the  images  formed  in  the  same  place  showed  a  disitinct 
approach  to  each  other ;  the  distance  between  them  had 
decreased  (Fig.  5^).  This  gives  an  unmistakable  proof  for 
tlie  increased  curvature  of  the  central  portion  of  the  posterior 
surface  of  the  lens. 

This  increased  curvature  of  the  posterior  surface  of  the  lens 
had  .ilrcady  been  observed  by  Hclmholtz,  but  then  it  appeared 
very  small  ;  so  small,  indeed,  that  he  did  not  attribute  very 
much  importance  to  it,  although  he  quite  decidedly  comments 
on  it  as  e^arly  as  the  flrst  edition  of  the  Physiolo;/Uche  Optik  of 
1S67.  When,  however,  the  images  are  formed  from  more 
periplieral  portions  of  the  posterior  lens  sm-face,  by  suitably 
turning  the  eye,  the  distance  between  them  increases  con- 
siderably, to  a  greater  extent  the  more  peripherallv  the 
image  is  formed.  Nor  is  this  all.  If  we  arrange  the  lights  so 
that  they  are  vertical  above  each  other,  and  that  the  reflec- 
tion of  the  one  is  formed  on  a  line  that  horizontally  halves 
the  lens  tlie  other  image  is  formed  cither  below  or  above  this 
line  :iii<l  at  the  same  time  considerably  <lisplaced  laterally 
(lurther  from  the  centre,  nearer  to  the  equator  cf   the  lens). 

II  the  eye  is  turned  in  such  a  manner  that  the  one  imace  is 
formed  as  far  above  r.s  the  other  below  the  horizontal  meridian 
*L:  ix^'''  \  ^'t'''"**  "*  ""  ^-^^^m  displacement  between  the 
HT=i,u"^  *"■."•  H'"'  "'V^'"'  same  vertical  line.  The  lateral 
aigplaoement  is  .shown  for  the  upper  half  of  the  posterior  lens 


surface  in  F'ig.  6c.  If  we  construe  it  for  three  images,  we  ob" 
tain  Fig.  61I.  similar  to  Fig.  5^  of  Tsclinrning.  The  conulu" 
sion  derived  from  this  observation  is  that  the  posterior  sur 
face  of  the  lens  changes  during  a(-cominodation  in  exactly 
the  same  manner  as  the  anterior  surface,  and  forms  a  posterior 
leiiticonus.  with  iiiere;ise<l  curvature  of  the  centre  and  flat- 
tening iif  the  peripheral  portion. 

That  the  central  curvature  is  greater  and  more  powerfully 
refractive  than  has  Ijeen  thought  hitherto  is  made  probable 
by  the  reduced  size  of  the  images  obtained  as  against  rest  (I 
must  here  repeat  that  no  mydriatics  were  used)  and  by  the 
differences  observed  between  the  ordinary  drugless  state  of  a 
highly  hypermetropic  eye  and  aftei"  eserinizatioii.  As  Pro- 
fessor Sherrington  pointed  out  to  me,  the  apparent  reduction 
in  the  distance  of  the  two  images  is  enlarged  by  the  increased 
refractive  power  of  the  accommodated  lens,  an  enlargement 
caused  not  only  by  the  increased  curvature  of  the  refracting 
surfaces  but  also  by  the  increased  thickness  of  the  lens.  The 
fact  is  hereby  established  that  during  accommodation  not 
only  the  anterior  but  also  the  posterior  surfaces  participate 
in  forming  a  double  lenticonus  such  as  sketched   in  Fig.  7. 
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Fig.  7. 

I  had  the  privilege  last  month  of  demonstrating  the  case  at 
Oxford  at  the  meeting  of  the  Pliysiological  Society.  On  thai 
occasion  Professor  Goteh  was  good  enough  to  offer  me  the 
loan  of  the  Helmboltz  ophthalmometer  belonging  to  Oxford. 
I  hope  at  the  earliest  possible  date  to  go  over  the  above 
investigations  again,  and  to  be  able  with  the  help  of  that  in- 
strument to  supplement  by  exact  and  minute  quantitative 
measurements  the  observations  given  above.  Though  some  of 
them  are  only  qualitative,  owing  to  the  absence  of  such  an 
incomparable  instrument  of  precision  as  the  Helmholts 
ophthalmometer  is,  they  are  absolutely  conclusive  and 
irrefutable.  In  a  case  like  this  negative  results  might  no*) 
have  had  a  claim  to  generalization.  Here,  however,  a  num- 
ber of  positive  f;icts  have  been  found,  most  of  them  in  har- 
mony with,  and  curroljorated  by,  ])revious  observations,  none, 
not  even  the  most  striking  new  ones,  incompatible  with  them. 
I  take  this  opportunity  of  expressing  my  sincere 
thanks  to  my  friend,  Professor  Sherrington,  who  not  only  with 
the  greatest  courtesy  placed  the  resotirces  of  the  Physiological 
Laboratory  of  Li  verpoi  il  at  my  disposal,  but  also  assisted  nie  in  ■ 
defatigably  in  the  often  very  te<lious  process  of  veriliying  and 
confirming  the  observations  and  measurements  made. 

Dr.  Grossmann's  paper  was  discussed  by  Mr.  Harman,  Mr. 
SiLCocK,  and  Mr.  Nettlkship.  In  answer  to  Mr.  Nettleship's 
question,  Dr.  Gkossmann  replied  that  the  increase  of  refrac- 
tion by  eserine  was  between  j  and  j  dioptrics.  This  might 
ajipear  very  little,  but  it  must  not  be  forgotten  that  one  had  to 
deal  with  hypermetropia  of  about  9  D.  In  his  notes  Dr. 
(iiossmann  found  that  the  difrercnce  in  refraction  after 
application  of  eserine  and  of  a  weak  solution  of  homatropin& 
resp.,  measured  on  March  iilh,  was  5  I),  so  that  it  was  more 
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than  probable  that  a  thorough  atropinization  wonUi  give  a 
still  greater  difference.  In  reply  to  Mr.  Harman,  he  said  that 
a  moment's  reflection  would  show  that  in  a  ease  like  this 
negative  results  might  not  have  had  a  strong  claim  to 
generalization.  Uei-e,  however,  a  number  of  striking,  posi- 
tive filets  had  been  found,  most  of  them  in  harmony  with, 
and  corroborated  by,  previous  observations,  none,  not  even 
the  most  startling  new  ones,  incompatible  with  them. 

Rkfkrencks. 

1  A7tii.  Beil.  :.  ihir.  niul  O/ihthal.,  Gottinsen,  1849.  '  Uel  Accoinmoda- 
tiecemwonx  <Ur  iioij^t,  lUuirlem.  ^  Henierkuni^en  iicber  deu  -\i'roniniO(ia- 
tionsmukel  nnd  die  Ai^fuiniuodatiou,  droffe's  Arch,,  iv.  i.  *  Arch.f,  Anut. 
und  Phys..  Physiol,  .\btli..  1837.  '  Arch,  de  Pht/.tiot..  Janimrj'.  1855.  ■*  Ornrfc's 
.IreA./.  <);)W/i.'.  xlii.  I,  p.  283.  'Ibid.  "Ibid.  ^  Opiiqtte  rhyfintogique,  ¥i\ris. 
1898,  p.  165,  aud  Cvmpia  Kendus  JrUcmaL  OphC.  I'ongr^s,  Utiechl.  1899, 
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THE   TRKATMENT   OF   C0NC05IITA^"T 

COXVERGEXT    STRABIS3IUS. 
By  GrsTAVUs  Hartridoe,  F.R.CS., 

Senior  Surgeon.  Rojral  Westminster  Ophthalmic  Hospital. 
The  treatment  of  convergent  concomitant  strabismus  in  a 
scientific  maimer  can  only  be  approached  by  the  considera- 
tion of  those  various  factors  which  may  help  to  produce  the 
disorder,  and  by  a  careful  examination  of  every  case,  so  that 
the  value  and  importance  of  each  factor  may  be  ascertained. 
We  all  know  that  convergent  concomitant  strabismus  is  a 
condition  atl'ecting  both  eyes :  it  is  a  binocular  defect,  and  is 
the  result  of  excessive  innervation  of  the  internal  recti 
muscles  excited  by  the  associated  act  of  accommodation. 
The  factors  which  may  take  part  in  the  production  of  squint 
are: 

1.  Hypermetropia.  The  hypermetrope  has  to  accommodate 
for  distance  in  order  to  see  clearly ;  he  will  therefore  at  the 
same  time  have  the  tendency  to  converge. 

2.  Imperfect  development  of  the  fusion  faculty.  Tliis 
faculty  has  to  be  acquired  by  all  children  ;  they  certainly  do 
not  commence  to  learn  binocular  vision  till  after  the  age  of  one 
year,  probably  it  is  acquired  gradually  towards  the  end  of  the 
second  year.  Binocular  vision  necessitates  equal — or  fairly 
equal — vision  in  each  eye.  Until  the  fusion  faculty  is  learnt 
the  higher  centres  in  the  brain  are  not  sufficiently  developed 
to  control  the  lower  centres.  Many  children  never  Iparn 
binocular  vision  :  there  is  no  fusion  faculty.  These  children 
are  especially  liable  to  squint. 

3.  Defective  visual  acuity  of  one  eye,  whether  the  result  of 
an  optical  defect  or  caused  by  disease,  diminishes  the  value 
of  binocular  vision,  and  therefore  renders  it  more  difficult  to 
acquire  the  faculty  of  fusion. 

4.  The  anatomical  conditions  of  the  eyes.  Under  this  head 
we  include  the  position  of  rest  of  the  eyes,  the  position  of 
attachment  of  the  muscles,  the  size  and  shape  of  the  orbits, 
the  size  of  the  eyes  themselves,  and  the  distance  between 
them.  All  these' have- their  influence  in  the  production  of 
squint. 

These  various  factors  are  not  of  the  same  value  in  each 
case.  They  may  not  even  all  be  present ;  hence  a  careful  and 
systematic  examination  of  each  case  is  essential  in  order  that 
we  m.iy  determine  the  value  of  each  factor  before  we  can  hope 
to  undertake  the  treatment  satisfactorily.  This  examination 
should  include :  i.  Taking  and  recording  the  visual  acuity  of 
each  eye  ;  2,  measuring  the  angle  of  the  squint  on  the  peri- 
meter ;  3,  taking  the  field  of  fixation,  especially  if  there  ap- 
pear to  be  any  weakness  of  the  muscles  :  4,  atropinizing  the 
child  and  working  out  the  exact  optical  defect  by  retinoscopy, 
confirming  the  result  by  glasses  and  the  test  types.  In  child- 
ren under  the  age  of  5  we  must  depend  entirely  upon  the  re- 
sults obtained  by  retinoscopy.  It  should  be  noticed  if  there 
is  any  diminution  of  the  squint  under  atropine. 

The  object  of  our  treatment  must  be  twofold  :  i,  The  cor- 
rection of  the  deformity :  2,  the  establishment  of  binocular 
vision.  The  public  ask  of  us  much  less  than  this.  A  person 
brings  his  child  for  treatment  simply  that  the  eyes  maybe  set 
straight,  and  is  frequently  sin-prised  when  it  is  pointed  out 
that  the  child  is  using  only  one  eye,  and  that  the  vision  of  the 
squinting  eye  is  very  defective. 

The  treatment  may  conveniently  be  divided  into:  i, 
optical ;  2,  orthoptic  or  educational ;  3,  operative. 

Optical  Treatment. 
An  aectu^ate  correction  of  any  optical  defect,  carefully  ad- 
justed and  constantly  worn,  is  the  first  essential.    Many  cases 
will  be  cured  by  this  treatment  alone.    The  most  favourable 


ones  are  those  in   which  tlie  ^'ietial  acuity  of  each  I'ye   is 
normal,  with  a  potential  power  of  fusion. 

Orthoptic  Ejereixvs. 

The  exercises  most  commonly  employed  are:  i.  Covering 
up  one  eye  (usually  the  fixing  one)  hr  a  certain  fixed  tiihe 
daily  or  twice  daily,  so  as  to  ensure  the  use  of  the  wenk  or 
dcfectivt^  eye.  This  is*  most  simply  and  eohvenieutly  done  by 
placing  a  pad  of  cotton  wool  behind  the  specta:cle  glass  of  the 
eye  we  wish  to  exclude.  Formerly  I  iised  a  small  V)lack 
metal  block  which  was  made  to  slip  over  the  glass  of  either 
eye  as  occasion  r<>quircs,  but  I  found  this  less  satisfactory 
than  the  cotton  wool,  mnny  children  soon  learning  to  dodge 
the  block.  2.  Tlie  power  of  fusion  is  tested,  and  for  this 
purpose  t lie  fusion  tubes  of  Priestley  Smith  are  useful ;  so, 
also,  is  the  heteroscope,  which  is  practically  the  same  instru- 
ment placed  in  a  frame  capable  of  adjusting  and  recording  the 
angular  deviation.  The  central  spof  in  each  tube  is  reijlaced 
in  this  instrument  by  ^  ver.tical  slit,  so  tliat  fusion  may  be 
attained  by  a  vertical  overlapping  of  these  slits.  Having 
found  that  the  patient  is  able  to  fuse  these  two  lines,  we  note 
the  limit  in  each  direction  and  record  the  result.  ■  ' 

Then  daily  practice  may  be  made  with  a  stereoscope.  The 
one  I  show  is  convenient.  This  is  another  useful  form  ;  tlie 
pictures  are  drawn  on  gelatine'  and  all  sorts  of  devices'  can  be 
adopted.  ' '   "  ■ '  '  "'' 

Worth  has  introduciyd  an  instrument  which  he  calls  an 
amblyoscope;  this  instrument  has  the  advantage  that  it  can 
be  used  for  squint  of  any  degree,  and  by  using  miequal 
illumination  the  object '  before  the  squinting  eye  can  be 
brought  into  prominence.  These  exercises  must  be  made  Of 
an  interesting  character,  or  the  child  will  not  submit  to 
them.  ■■  '  .   ■ 

Bar  reading  was  first  suggested  by  Javal,  and  is  suitable 
for  older  children.  A  ruler,  paper-knife,  or  strip  of  card- 
ijoard,  or  a  bar  of  ;my  kind — so  tliat  it  is  not  too  broad—is 
lield  between  the  book  and  the  eyes  in  such  a  way  as  to  hide 
a  portion  of  the  type  from  one  eye  or  the  other.  I  uge  a 
strip  of  metal  of  this  shape,  and  find  it  very  con\'enient.  The 
head  must  be  kept  still  when  lising  the  bar,  and  the  patielit 
must  be  shovm  how  to  use  it.  If  the  patient  has  binocular 
vision  the  bar  oilers  no  impediment  to  the  reading,  but  when 
one  eye  is  not  being  used  the  patient  has  to  stop  when  hn 
comes  to  the  bar.  Bar  reading  may  be  practised  for  an  hour 
or  more  twice  a  day.  All  these  exercises  are  very  valuable, 
especially  if  they  are  commenced  when  the  child  is  very 
young.  The  earlier  they  are  begun  the  better  will  be  the 
results  obtained. 

I  must  admit,  however,  that  these  exercises  entail  upon 
the  little  patient  and  his  friends  an  amount  of  patience  and 
perseverance  which  is  not  always  forthcoming.  The  child 
should  be  encouraged  to  look  at  distant  objects  rather  than 
near  ones,  and  when  reading  lie  should  hold  his  books,  at 
least  14  in.  away ;  many  children  hold  their  books  and  toys 
much  too  close.  They  are  tempted  to  do  this  because  of 
the  shortness  of  their  arms.  These  two  forms  of  treatment 
must  in  all  cases  be  honestly  can-ied  out  for  twelve  months 
before  any  operation  can  be  entertained.  The  value  of  these 
two  forms  of  treatment  is  beyond  all  question  ;  but  they  do 
not  succeed  in  curing  all  cases  of  convergent  strabismus. 

Operative  Treatment. 

"Ulien  we  come  to  consider  an  operation  for  the  cure  Of  this 
disorder  we  at  once  step  upon  very  debatable  grotipd'.  All 
operations  on  the  muscles  of  the  eye  are  unscientific.  AVe 
are  dealing  with  a  disturbance  of  the  innervation  and  not 
with  muscles  which  are  defective  in  strength ;  besides,  this 
defective  innervation  is  not  a  fixed  quantity,  but  mqy 
diminish  with  age,  often  ceasing  entirely  about  the  age  « 
puberty  without  any  apparent  reason. 

This  is  the  time  at  which  many  cases  of  concomitant 
strabismus  will  get  well,  and  in  which  eyes  tliat  have  been 
operated  upon  may  diverge.  One  has  to  bear  in  mind  that 
many  cases  of  convergent  concomitant  strabismus,  which 
were  in  the  first  instance  cases  of  excessive  innervation,  only 
may  after  a  time  result  in  a  disturbance  of  the  equilibrium  of 
the  muscles.  We  know  how  the  excessive  fise  of  the  ciliary 
muscles  in  hypermetropia  results  in  hypertrophy  of--that 
muscle,  especially  its  circular  fibres.  May  not  the  constant 
convergence  cause  hypejtrophy  of  the  internal  recti  muscles  V 
while  the  constant  contraction  of  these  muscles  must  tetui 
to  stretch  aud  weaken  the  external  recti.  ■ 

Every  operator  must  have  noticed  how  much  the  muscles 
vary  in  size  ;  in  doing  tenotomies  the  internal  recti  are  found 
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very  strong  nnd  large,  white  when  we  are  advaneing  the 
external  recti  they  are  ottwn  found  very  small  and  attenuated. 
In  all  cases,  before  undertaking  any  operation,  the  field  of 
fixation  of  the  squinting  eye  should  be  taken  with  the  peri- 
meter, so  that  we  may  be  able  to  judge  if  there  be  any 
deficiency  in  the  field  of  fixation.  When  the  field  of  fixation 
shows  a  contraction  outward  in  convergent  strabismus,  then 
an  operation  may  be  undertaken.  The  question  is.  Is  an 
operation  ever  justifiable  when  there  is  no  diminution  in  the 
field  of  fixation?  '  , 

A  gieat  deal  has  V)epn  wTittan  about  squint  operations  ;  but 
the  curious  thing  is  that  almost  every  writer  shuts  his  eyes  to 
the  deformity  produced  by  most  of  these  operations,  though 
every  day  one  sees  cases  where  the  caruncle  is  much  sunken, 
the  movements  of  the  eyeball  seriously  curtailed,  with  a  wide 
palpebral  aperture,  and  perhaps  some  exophtlialmos,  pro- 
ducing marked  deformity  ;  in  most  cases  where  an  advance- 
ment has  been  performed  there  is  considerable  thickening 
over  the  advanced  muscle. 

The  public,  fortunately,  also  fail  to  notice  the  deformity 
produced  by  tenotomies.  Only  tlie  other  day  a  man  came  to 
me  with  his  little  daughter,  and  asked  me  if  no  operation 
could  be  done  to  cure  the  child's  squint ;  he  told  me  that  the 
defect  was  first  noticed  at  the  age  of  4 ;  she  was  ordered 
glasses  then,  and  had  worn  them  for  three  years.  With  the 
glasses  there  is  now  no  squint,  and  the  child  has  good  binocular 
vision.  On  removing  the  glasses  the  left  eye  turns  inwards. 
The  man  referred  me  to  his  own  case,  saying  thatshice  he  had 
an  operation  ten  years  ago  he  had  not  required  glasses.  He 
and  his  friends  did  not  appear  to  notice  that  the  eye  was 
straiglit  only  for  distance,  that  the  power  of  convergence  with 
this  eye  was  very  slight,  that  the  caruncle  was  deeply  sunken, 
and  that  there  was  exophthalmos  with  a  very  wide  palpebral 
aperture ;  the  eye  was  amblyopic.  He  thought  the  operation 
had  been  very  successful,  whereas  in  reality  the  result  could 
not  have  been  worse.  This  is  not  an  uncommon  case.  It 
after  a  full  consideration  of  every  point  connec'ted  with  a  par- 
ticular case  an  operation  is  decided  upon,  we  have  to  choose 
from  the  following  list:  (i)  Simple  tenotomy;  (2)  tenotomy 
with  an  advancement  of  the  opponent  muscle;  (3)  advance- 
ment without  tenotomy  ;  (4)  removal  of  a  portion  of  one 
muscle  ;  (5)istretching  one  of  the  muscles. 

A  simple  tenotomy  can,  as  a  rule,  produce  only  a  difference 
of  15  degrees  in  the  direotion  of  the  eye,  and  it  does  so  gener- 
ally by  diminishing  the  amplitude  of  the  convergence,  so 
that  frequently  there  is  a  relative  divergence  of  the  eye  for 
some  distances.  It  does  not  produce,  as  one  would  wish,  a  dis- 
placement of  the  range  of  the  convergence,  simply  a  curtail- 
ment.    Simple  tenotomies  are  seldom  satisfactory. 

Where  the  chart  of  the  field  of  fixation  shows  a  weakness  of 
the  external  recti  muscles,  the  best  results  may  be  obtained 
by  a  limited  tenotomy  of  one  internal  rectus  combined  with 
an  advancement  of  the.  external  rectus  of  the  same  eye. 
Advancement  without  tenotomy  of  the  opponent  muscle,  so 
ably  advocated  by  Landolt,  has  not  in  my  hands  given  equally 
good  results.  Tlie  effects  produced  have  often  been  insuffi- 
cient, and  sometimes  there  is  p-oduced  a  certain  amount  of 
enophthalmos  which  is  disfigm-ing. 

Uemoval  of  a  portion  of  a  muscle  and  suturing  the  two  ends 
together  I  have  never  seen  done.  There  would  appear  to  be 
no  advantage  in  this  operation  over  an  ordinary  advancement, 
and  the  results  may  be  less  certain.  Where  shortening  of  a 
muscle  is  required  advancement  is  as  a  rule  quite  satisfactory. 
St.-etching  the  muscles  I  have  only  performed  on  two  occa- 
sions ;  Panas  has  treated  a  large  number  of  cases  by  this 
method,  and  speaks  most  enthusiastically  of  its  efficiency. 
Panas  considers  that  most  cases  of  squint  are  tlie  result  of  a 
spastic  contraction  of  the  internal  recti  muscles  ;  he  uses  con- 
siderable force  when  stretching  a  muscle,  and  afterwards  freely 
separates  its  attaclinnnls without  dividing  it. 

The  chief  points  on  which  I  would  invite  discussion  are  : 

1.  Should  the  two  eyes  ever  be  operated  upon  at  the  same 
time!''    I  think  not. 

2.  When  should  an  operation  t)e  undertaken  ? 

3.  What  ojx'iatiou  gives  the  best  results  'i 


CONVERGENT    SQUINT: 

MKTHOnS    OP     PIlKSKUVINfi     OH    RE.'lTORINa     THE     SIOHT   OF  THK 
DKVIATINO    KYK    AND   OP  ESTABLISHING    IlINOCULAll   VISION. 

By  Clauu  Worth,  F.K.C.S. 
I  HAVK  been  engaged  for  several   years  in  investigating  the 
subject  of  squint,  and  have  made  detailed  notes  of  more  than 
1,800  cases  of  convei-gent  equint.    One  of  the  results  of  this 


inquiry,  an  account  of  which  has  been  published  elsewhere, ' 
is  to  prove  conclusively  that  congenital  amblyopia  is  very 
rare,  and  that  at  the  first  appeai-ance  of  a  squint  the  correcteil 
vision  of  the  deviating  eye  is  almost  always  as  good  as  that  of 
its  fellow.  Yet  when  one  sees  a  patient  who  has  squinted  con- 
stantly with  one  eye  for  any  considerable  time  and  has  merely 
received  the  usual  routine  treatment,  one  usually  finds  that 
the  deviating  eye  has  become  very  blind.  This  blindness  is 
almost  invariably  the  result  of  long-continued  suppression  of 
the  vision  of  the  eye,  and  might  have  been  prevented. 
Whether  it  will  be  possible  to  restore  the  lost  sight  will 
depend,  in  each  case,  chiefly  upon  the  proportion  of  the 
child's  life  during  which  the  suppression  has  been  allowed  to 
continue.  On  seeing  a  case,  therefore,  one's  first  thought 
should  be  directed  to  the  preservation  of  the  sight  of  the 
squinting  eye.  This  is  to  be  accomplished  by  forcing  the 
child  to  use  this  eye.  Any  refractive  error  should  at  the  same 
time  be  corrected  by  glasses. 

Optical  Correction. 
It  is  usually  stated  that  a  child  under  3  or  4  years  of  age  is 
too  young  for  glasses.  A  squinter  who  has  any  notable  re- 
fractive error  should  wear  spectacles  no  matter  how  young  he 
may  be.  Many  of  my  squinting  patients  have  worn  glasses 
before  3  months  of  age,  and  have  been  cured  before  they  were 
old  enough  to  walk.  In  a  case  of  hypermetropia  and  astig- 
matism my  practice  is  to  correct  the  astigmatism  exactly  and 
to  correct  all  but  0.5  D.  of  the  hypermetropia.  Spectacle 
frames  for  infants  should  be  of  tempered  steel.  A  broad  flat 
plate  of  tortoiseshell  should  be  fitted  under  the  bridge-piece, 
so  as  to  distribute  the  pressure  on  the  nose.  The  sides  should 
be  straight  and  very  short,  reaching  to  just  above  the  ear  and 
ending  in  a  loop.  About  j  in.  near  the  loop  should  be  wrapped 


with  wool.  The  spectacles  are  tied  on  by  tapes,  passed 
through  the  loops,  behind  the  child's  head.  These  Irames 
are  very  comfortable.  After  the  first  hour  or  two  even  the 
voungest  infants  wear  them  as  naturally  as  they  wear  clothes. 
If  the  sides  were  of  the  usual  length  the  tapes  would  act  at 
the  end  of  a  long  lever,  causing  painful  pressure  above  the 
child's  ear,  and  in  lying  down  the  pressure  of  the  pillow  would 
push  the  spectacles  forward.  Of  course  small  children  some- 
times break  their  glasses,  but  I  have  never  known  a  case  in 
which  the  eye  has  been  injured  thereby.  The  lens,  being 
held  in  the  frame,  does  not  break  into  splinters,  but  cracks 
across. 

Exercising  the  Deviatinff  Eye. 

It  is  almost  usidess  to  order  the  fixing  eye  to  be  covered  for 
a  certain  number  of  hours  every  day  with  the  object  of 
exercising  the  deviating  eye.  Whatever  the  mother  or  nurse 
may  piMinise  at  first,  tlicy"  will  after  a  time  find  the  cnnstant 
supervision  required  too  great  a  tax  upon  their  patience, 
especially  as  the  child  usually  cries  whenever  the  pad  is 
applied.     Fortunately,  such  persecution  is  unnecessary. 

A  normal  eye,  or  aii  eye  whose  refractive  error  is  corrected 
by  glasses,  seete  distant  objects  distinctly,  without  effort,  by 
virtue  of  its  static  refraction  alone.  Hut  the  eye  must  make 
an  effort  of  "  accrimm.idation  "  in  order  to  focus  near  objects. 
.Vtropiiie  has  the  projjcrty  of  temporarily  suspending  this 
I)(nver  of  accommodation.  An  atropinized  normal  eye  still  has 
perfect  distant  vision,  but  the  near  vision  is  teiiiiiorarily 
redui-ed  to  about  one-tenth  of  the  normal.  In  the  case  of  a 
young  patient,  whose  squinting  eye  has  not  j'et  lost  the  power 
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of  central  fixation,  I  order  atropine  to  be  put  into  the  fixing 
eye  onli/,  every  morning.  Tlie  cliiUl,  of  eourse,  wears  liis 
glasses  at  the  same  time.  He  still  sees  distant  objects 
clearly,  but  lie  will  be  unable  to  see  distinctly  his  toys  and 
picture  books  with  the  atrojiinizcd  tixiui;  eye.  He  soon  dis- 
covers that  by  briugini;  the  (,unatropini/cd;  squinting  eye  to 
bear  upon  these  near  object  he  can  see  Ihcm  much  more 
clearly.  He  therefore  habitually  and  unconsciously  uses  the 
(atropinized)  better  eye  in  looking  at  distant  objects,  and  the 
tunatropiuizetf)  woi^se  eye  in  near  vision.  In  this  way  the 
squinting  eye  is  most  efliciently  exercised,  without  any 
trouble  to  the  parents  or  inconvenience  to  the  patient.  This 
will  always  prevent  amblyoj)ia  exanopsia.  And  in  a  case  in 
which  a  considcitible  degree  of  blindness  has  already  been 
acquired,  (>ne  tiuds  at  each  visit,  if  the  child  be  young 
enough,  a  steady  improvement  in  vision,  until  after  a  few 
weeks  or  inoutbs  i)f  this  treatment  the  vision  of  this  pre- 
viously amblyopic  eye  becomes  perfect  or  nearly  so.  When 
this  step  is  reached,  the  child  uses  the  unatropinized  eye  in 
distant  vision  as  well  as  in  near  vision,  and  squints  with  the 
atropinized  eye.  1  now  discontinue  the  atropine.  "When  its 
effect  has  passed  off  the  squint  may  alternate,  or  one  or  other 
eye  may  constantly  exhibit  tin'  deviation.  In  the  latter  case 
the  non-squinting  eye  is  atropinized  for  two  or  three  weeks 
until  alternation  is  produced.  The  best  form  in  which  to 
use  the  atropine  is  a  i  per  cent,  solution,  dropped  into  the 
eye  once  every  morning  from  a  eamel-hair  brush  or  feather. 
Atropine  ointment  or  lamellae  may  be  used  instead,  but  are 
more  troublesome  to  insert.  It  should  be  very  clearly 
explained  to  the  nurse  that  the  atropine  is  to  be  used  for  the 
better  eye  only. 

In  a  case  in  which  the  deviating  eye  has  already  lost  the 
power  of  central  fixation,  the  visual  acuity  of  this  eye  will  be 
less  than  one-tenth  of  the  normal.  The  plan  of  treatment 
just  described  cannot,  therefore,  be  employed  until  central 
fixation  has  been  restored.  An  attempt  should  be  made  to 
restore  it  by  continuous  occlusion  of  the  fixing  eye  by  a  pad 
and  strapping-plaster.  After  a  day  or  two  the  child  becomes 
more  or  less  accustomed  to  the  continuous  occlusion,  so  that 
the  plan  is  less  troublesome  and  distressing  than  covering 
the  eye  for  a  few  hours  a  day,  as  well  as  being  much  more 
effective.  If  one  succeeds  in  restoring  the  power  of  central 
fixation  in  the  deviating  eye,  the  further  treatment  may  be 
proceeded  with  as  already  described. 

A  very  common  but  most  harmful  practice  is  to  order 
atropine  for  both  eyes  for  children  who  are  supposed  to  be 
too  young  to  wear  glasses.  The  object,  of  course,  is  to  lessen 
the  convergence  by  paralysing  the  accommodation.  Atropine 
used  in  this  way  never  brings  about  a  permanent  improve- 
ment in  the  squint,  though  it  occasionally  causes  a  temporaiy 
suspension  of  the  deviation.  But  the  deviating  eye  usually 
has  the  greater  refractive  error,  so  that  to  paralyse  the  ac- 
commodation of  this  eye  with  atropine  is  the  very  way  to 
ensure  that  it  shall  never  be  used.  The  most  hopeless  cases 
one  sees  of  blindness  of  the  squinting  eye  are  those  which 
have  been  treated  with  atropine  for  both  eyes  for  a  few 
months. 

Binocular  Vision. 

When  a  person  with  a  noi-mal  pair  of  eyes  looks  at  a  distant 
view,  pictures  of  all  the  objects  he  sees  are  simultaneously 
formed  upon  functionally  corresponding  parts  of  each  retina. 
The  impressions  received  from  the  two  eyes  are  blended  in 
the  bi-ain,  so  that  we  are  conscious  of  only  one  single  picture. 
This  act  of  psychically  blending  the  two  sets  of  visual  im- 
pressions constitutes  binocular  vision.  But  binocular  vision 
is  something  more  than  a  mere  passive  overlapping  of  two 
similar  pictures.  If  a  prism  be  placed  befoie  one  e/e,  with 
its  apex  towards  the  nose,  the  fusion  centre,  by  viitue  of  its 
control  over  the  oculo-motor  co-ordinations,  causes  the  eyes 
to  converge  until  the  displaced  image  in  the  prism-clad  eye 
can  be  blended  with  the  image  formed  in  the  naked  eye. 
Again,  if  one  looks  at  a  distant  view,  one  can,  with  a  little 
practice,  perceive  two  images  of  any  object  which  is  only  two 
or  three  feet  from  the  eyes.  But  under  ordinary  circum- 
stances these  images  are  blended,  so  that  one  does  not  suffer 
from  diplopia.  The  blending  of  slightly  dissimilar  pictures 
in  a  stereoscope  is  familiar  to  every  one.  In  a  normal- 
sighted  person  the  fusion  sense  first  causes  the  oculo-motor 
apparatus  to  place  the  eyes  in  the  most  favourable  position 
for  fusion  ;  then  if  any  disparity  in  the  images  remain,  this 
is  overcome  by  what  1  have  called  the  elasticity  of  the  fusion 
sense.  This  fact  is  the  key  to  the  etiology  of  convergent 
squint,  and  to  tie  only  successful  metliod  of  treating  the 
anomaly. 


The  Normal  Development  of  Binocular  Vision  in  In/ana/.. 

I  have  elsewhere  described  the  investigations  which  I  have 
made  with  a  view  to  gaining  some  knowledge  of  this  subject ; 
1  therefore  only  give  a  brief  summary  of  results.  Tlic  matter 
is  of  supreme  importance,  as  no  attempts  at  fusion  training 
will  be  successful  which  arc  iuit  undertnkcn  at  the  age  when 
the  fusion  sense  should  normally  be  developing. 

The  vision  of  each  eye  separately,  th<'  preponderance  of  the 
macular  region,  and  the  conjugation  of  the  two  eyes  in 
vertical  movements,  the  human  infant  lias  fairly  well 
developed  at  birth.  The  conjugation  of  the  eyes  for  hori- 
zontal movements  (InttMidod  to  subserve  the"  function  of 
binocular  vision)  is  perfected  within  the  first  few  months  of 
life.  Between  5  and  6  months  I  found  the  first  certain 
evidence  of  a  "desire  for  binocular  vision,"  though  probably 
a  certain  degree  of  binocular  vision  exists  at  a  much  earlier 
date.  At  first,  if  any  obstacle  bi;  interposed  (for  example,  a 
prism  with  apex  towards  the  nose),  it  is  a  question  whetlier 
an  efi'ort  shall  be  made  to  overcome  it  or  whether  the  vision 
of  one  eye  shall  be  temporarily  suppressed.  Towards  the  end 
of  the  first  year  the  visual  apparatus  will  make  a  considerable 
effort  in  the  interests  of  binocular  visicui.  Failure  to  fuse  at 
this  age  results,  in  a  normal  infant,  not  in  suppression  but  in 
diplopia.  At  3  years  of  age  a  much  greater  amplitude  of 
fusion  is  found.  The  fusion  sense  normally  reaches  its  full 
development  before  the  end  of  the  6th  year. 

T/te  Method  of  Developinr/  the  Fusion  Sense. 

Probably  most  ophthalmic  surgeons  have  at  some  time  or 
other  ordered  "stereoscopic  exercises"  in  cases  of  convergent 
squint,  and  liave  after  careful  trial  abandoned  the  practice. 
The  reason  of  their  failure  is  the  early  age  at  which  alone  it 
is  possible  to  develop  the  fusion  sense.  When  the  child  is 
old  enough  for  home  exercises  with  a  stereoscope  and  for 
"bar  reading"  he  is  long  past  this  age.  Fusion  training 
between  the  ages  of  3  and  5  years  is,  in  suitable  cases,  very 
rapidly  and  easily  accomplished,  and  tlie  results  obtained  are 
most  striking.  Between  5  and  6  the  results  are  apt  to  be  less 
perfect.  After  6,  or  at  the  latest  7,  years  of  age,  fusion 
training  is  mere  waste  of  time. 

Two  great  difficulties  in  training  the  fusion  sense  of  young 
children  are  :  (i)  The  child  is  too  young  to  understand  the 
object  of  the  exercises  ;  he  will  therefore  only  submit  to  them 
so  long  as  he  finds  them  attractive  ;  (2)  though  the  visual 
acuity  of  the  child's  deviating  eye  may  be  perfect,  the  vision 
of  this  eye  is  suppressed,  so  that  he  is  ordinarily  unable  to 
perceive  the  image  formed  in  it,  except  when  the  other  eye  is 
closed. 

The  instrument  with  the  help  of  which  I  have  succeeded 
in  overcoming  these  difficulties  is  fully  described  in  ^he 
Transactions  of  the  Ophthalmological  Society.  The  amblyo- 
scope,  as  I  have  called  it,  is  a  sort  of  reflecting  stereoscope 
which  is  capable  of  adjustment  to  suit  a  squint  of  any  degree 
or  direction.  The  object  slides  are  so  arranged  that  they  can 
be  illuminated  separately,  either  by  two  electric  lamps  on 
swinging  arms  or  by  two  pai-afiin  lamps  on :a  table.  This  is 
in  order  that  their  relative  brightness  of  illumination  may  be 
varied.  In  one  of  the  earlier  forms  of  the  amblyoscope  I 
tried  to  accomplish  this  by  dulling  one  of  the  images  with 
smoked  glasses.  This  plan,  besides  being  inconvenient,  did 
not  give  sufiicient  contrast. 

The  patient  must  be  young,  preferably  between  3  and  5 
years  of  age.  The  deviating  eye  must  not  be  very  blind. 
Fortunately  in  cases  in  which  the  treatment  which  I  have 
just  described  has  been  carried  out  soon  after  the  first 
appearance  of  the  squint,  the  sight  of  both  eyes  is  nearly 
always  perfect. 

A  squinter  uses  his  "fixing"  eye  only,  or,  under  certain 
circumstances,  his  "deviating "  eye  only,  but  he  is  unable  to 
use  both  simultaneously.  The  sight  of  one  eye  is  "sup- 
pressed." The  first  step  in  the  treatment  is  to  overcome  this 
suppression.  The  window  blinds  are  drawn  down  to  partially 
darken  the  room.  Seated  in  a  chair  facing  the  two  lamps,  the 
surgeon  takes  the  child  on  Ids  knee  and  adjusts  the  amblyo- 
scope  approximately  to  suit  the  angle  of  the  deviation.  Each 
lamp  is  about  4  ft.  away.  First,  a  pair  of  obje<>t  slides  is 
used  requiring  no  fusion,  only  simultaneous  perception  of 
dissimilar  objects,  say  a  cage  before  the  fixing  eye  and  a 
monkey  before  the  squinting  eye.  The  child  on  looking  into 
the  amblyoscope  will  at  first  see  only  the  cage.  His  curiosity 
is  aroused  by  remarks  about  the  monkey  which  he  is  told  to 
look  out  for,  while  the  lamp  before  the  deviating  eye  is  brought 
nearer  and  nearer.  A  point  isatlast  reached  when  the  illumina- 
tion of  the  picture  before  this  eye  becomes  so  intense  that  its 
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vision  can  no  longer  be  suppressed.  The  cliild  now  sees  the 
monkey,  but  lias  lost  sight  ot  the  cage.  The  relative  distances 
of  tlie  lights  are  readjusted  until  after  a  time  the  child  sees 
the  cage  and  the  monkey  simultaneously.  The  child  quickly 
learns  to  move  the  instrument  liimself  so  as  to  make  the 
monkey  go  in  and  out  of  tlie  cage.  Otlier  similar  pictures  are 
shown  him  until  the  suppression  is  perfectly  overcome 
under  these  special  conditions  o£  illumination  and  con- 
vergence. .\,  .   i\       ,,  ' 

The  child  is  next  siiown  a'pAir  of  pictiires  requiring  true 
fusion— for  example,  on  one  slide  a  man  with  only  one  leg, 
on  tlie  other  a  similar  man  with  two  legs  but  no  head. 
Occasionally  one  image  is  suppressed  when  these  pictures 
are  made  to  overlap,  in  which  case  one  returns  for  a  time  to 
the  first  class  of  object  slides.  Usually,  however,  the  patient 
at  once  sees  both  images,  and  readily  learns  to  bhmd  them 
into  a  complete  picture.  All  tliis  may  usually  be  done  in 
one  lesson  if  the  cliild  be  young  enough. 

Tlie  next  step— increasing  the  amplitude  of  fusion — requires 
more  practice,  three,  four,  or  even  lialf  a  dozen  lessons  being 
required.  Tlie  child  is  shown  many  pairs  of  slides  requiring 
fusion,  while  one  tries  to  vary  the  angle  of  convergence  of 
the  amblyoscope  without  the  fused  picture  coming  to  pieces. 
After  a  time  a  considerable  range  of  movement  becomes 
possible.  Tliis  amplitude  of  fusion  may  for  practical  pur- 
poses be'  taken  as  a  measure  of  the  development  of  the  fusion 
sense.  While  these  exercises  are  in  progress  the  illumination 
of  tlie  object  slides  is  very  gradually  equalized.  By  talking 
to  the  child  and  encouraging  liim  to  chatter  one  easily  learns 
■what  he  really  sees,  though  a  direct  question  would  elicit  no 
information.  Fusion  training  must,  of  course,  be  cai-ried 
out  by  the  surgeon  liimself.  It  is  of  no  use  ordering  the 
amblyoscope  or  any  other  instrument  for  use  at  home.  The 
object  of  the  exercises  is  to  develop  tlie  fusion  sense  at  an 
age  wlien  this  is  possible,  not  a  mere  remedying  of  tlie 
deviation.  But  in  many  cases  the  "desire  for  fusion" 
directly  brings  about  a  sudden  cure  of  the  squint.  Whatever 
means  may  be  necessary  to  overcome  tlie  deviation,  if  one 
has  preserved  the  sight  o(  the  deviating  eye  and  established 
a  "  desire  for  binocular  vision;"  one  may  confidently  look 
forward  to  a  perfect  and  permanent  cure  of  the  whole 
trouble. 

;,,  ,  .      :  Results  of  Treatment. 

T/ie'Vtswk  of  ihf  S(jidnti»g  Bye. — In  any  individual  ease  of 
unilateral  squint  it  is  open  to  anyone  to  say  that  the  vision  of 
the  deviating  eye  might  have  remained  perfect  without  treat- 
ment.- ■  Similarly,  in  a  neglected  case,  it  is  usually  suggested 
that  the  blindness  of  this  eye  is  congenital.  Statistics,  how- 
ever, give  a  very  clear  and  definite  answer. 

Of  193  cases  of  constant  unilateral  convergent  squint  which 
I  saw  first  when  the  deviation  had  lasted  during  less  than 
one-eighth  of  the  child's  life,  and  in  which  treatment  was 
carried  out  to-  my  satisfaction,  the  visual  acuity  of  the 
squinting  eye,  with  optical  correction,  was  subsequently 
found  to  be  perfect  in  165  cases.  In  17  cases  it  was  %  or  A  ;  in 
9  cases  it  was  fs  or  j\  ;  in  2  cases  only  it  was  {\  or  /j.  In  no 
case  was  the  power  uf  central  fixation  absent. 

Compare  these  results  with  the  visual  acuity  of  tlie  squint- 
ing eye  in  413  cases  which  first  came  under  observation,  when 
a  constant  unilateral  squint  liad'lasted  during  moi-e  than  one- 
halt  the  child's  life,  without  any  steps  having  been  taken  to 
preserve  the  siglit  of  this  eye.  In  only  14  of  these  cases  was 
the  vision  of  the  squinting  eye,  with  optical  correction, 
perfect ;  in  28  cases  it  was  |  or  A  ;  in  90  cases  it  was  I's  or  {\  ; 
in  102  cases  it  was  /j  or  ^„ ;  and  in  179  cases  it  was  less  than 
A.  In  191  of  these  cases  tlie  power  of  central  fixation  in  the 
deviating  eye  was  lost  irrecoverably. 

Fusion-trainim/.— In  the  earlier  cases  I  had  not  perfected  my 
metliods  of  fusion-training,  and  in  recent  cases  sufficient  time 
has  not  y(!t  elapsed  to  show  that  the  results  are  permanent. 
Itlierefore  give  the  results  of  fusion-training  in  100  consecu- 
tive cas(!S  beginning  .January,  1S96.  Five  were  what  I  lune 
called  essentially  alternating  squints,  in  whieli  I  was  unable 
to  get  even  simultam^ous  vision  of  the  two  object  slides,  in 
17  eases  the  patients  were  more  than  6  years  of  age.  I  got  a 
mode_rately  good  result  in  2  of  these  and  failed  in  the  other 
15.  I  scarcely  ever  now  attempt  fusion-training  after  6  years 
of  age.  Of  the  remaining  78  cases,  wliicli  alone  were  suital)le 
for  fumon-training,  1  failed  in  12  cases  (owing  to  intractability 
ot  patient,  irregularity  of  attendance,  or  apparent  absence  of 
the  power  of  ar;quuing  fusion),  in  7  cases  the  result  was  only 
moderate,  and  in  50  cases  a  good  amplitude  of  fusion  was  de- 
veloped. .  Jn  2  of  these  cases  the  pan.'iits   refused  advance- 


ment which  was  necessary  to  complete  the  cure  ;  4  cases  liave 
been  lost  sight  of;  the  remaining  53  cases  are  perfectly  and 
permanently  cured. 

Refeiience. 
1  Squint :  its  Cauecf,  Paiholofjy,  and   Treatment. 

Mr.  Tatham  Thompson  was  of  opinion  that  attempts  at 
correction  of  optical  eiTors  could  not  be  commenced  too  early, 
though  he  had  never  attempted  to  enforce  the  use  of  correct- 
ing glasses  before  10  years  of  age.  He  had  only  used  ordinary 
stereoscopic  exercises,  but  considered  the  use  of  atropine  in 
the  fixing  eye  as  tlie  best  means  of  encouraging  the  functional 
activity  of  the  deviating  one.  No  operation  should  be  per- 
formed until  prolonged  use  of  optical  means  had  been  tried. 
He  never  operated  on  the  two  eyes  togetlier.  As  regarded 
simple  tenotomy,  this  was  justifiable  in  a  certain  number  of 
cases  of  moderate  deviation  with  obvious  overaction  of  the 
internal  rectus.  In  squint  of  high  degree  he  advised  advance- 
ment alone  or  in  combination  with  tenotomy  of  the  opposite 
muscle  of  the  same  side.  The  method  of  advancement  he 
almost  invariably  employed  was  that  of  splitting  the  tendon 
and  reattaching  the  halves  above  and  below :  this  enabled 
the  operation  to  be  done  with  much  less  tension  on  the 
sutures. 

Mr.  Maddox  expressed  indebtedness  to  Mr.  Worth  for 
enforcing  tlie  very  early  training  of  squinting  eyes  ;  just  as  at 
Utrecht  Mr.  Priestley  Smith  pressed  the  very  early  perform- 
ance of  operation  if  done  at  all.  He  suggested  that  lamps 
and  a  dark  room  could  be  dispensed  with  in  using  the  amblyo- 
scope if  the  child  and  surgeon  were  to  sit  on  a  music  stool 
before  a  window,  and  by  rotating  the  stool  a  greater  or 
less  amount  of  light  could  be  allowed  to  illuminate  either 
tube. 

Mr.  N.  Bishop  IIarman  drew  attention  to  the  remarkable 
anticipation  of  our  present  knowledge  of  the  fusion  faculty  in 
children.  Pejiys  in  his  famous  diary  recorded  a  talk  he  had 
with  the  doctor  of  the  ship  which  brought  Charles  II.  from 
exile.  The  doctor  informed  him,  says  Pepys,  "that  children 
when  they  are  young  do  use  their  eyes  severally  to  look  in 
any  direction,  but  as  they  grow  they  have  to  use  them  so  that 
they  have  but  one  eye."  Mr.  Harman  strongly  maintained 
that  binocular  vision  in  the  individual  and  in  man  as  one  of 
the  higher  animals  was  of  recent  date.  Comparative  anatomy 
liad  shown  that  lately  developed  organs  and  faculties  were 
those  most  easily  lost  under  adverse  circumstances  and  in 
some  subjects  almost  trifiing  errors  of  refraction  oropacities  in 
the  media  easily  destroyed  the  recently  acquired  binocular 
vision. 

Dr.  E.  A.  Reeve  (Toronto)  said  he  had  been  surprised  and 
gratified  to  find  at  what  an  early  age  correcting  glasses  would 
be  tolerated  and  worn.  He  had  never  used  them  before  2 
years  but  frequently  before  3  years.  He  thought  it  much 
better  to  operate  on  both  eyes  rather  than  to  do  too  much  on 
one  and  not  to  interfere  before  6  years  of  age.  Owing  to  risk  of 
maladjustment  he  preferi-ed  to  advance  by  the  tucking  opera- 
tion of  the  late  Dr.  Noyes. 

Mr.  Gkaincer  (Chester)  in  speaking  of  the  operation  of  ad- 
vancement was  strongly  in  favour  of  an  operation  in  which 
the  muscle  was  sutured  without  removing  any  part  of  it.  He 
divided  the  tendon  sufficiently  far  from  the  scleral  attacli- 
ment  so  as  to  leave  enough  to  stitch  the  divided  end  of  muscle 
to,  the  cut  muscle  being  drawn  forward  over  the  attached 
piece  of  tendon. 

Dr.  Darieu  (Paris)  said  that  the  operation  for  stmbismus 
had  both  scientific  as  well  as  aesthetic  bearings.  The  vision 
had  if  possible  to  he  restored  in  the  amblyopic  eye  as  well  as 
the  eye  put  straight.  Simple  tenotomy  carefully  performed 
was  a  good  operation  in  slight  cases  wliich  might  be  done  in 
both  eyes  if  the  efl'ect  of  the  first  was  not  sufficient.  If  too 
much  was  done,  the  cnruncle  sank,  and  a  divergence  was  pi*o- 
duced.  Advancement  of  the  muscle  was  the  most  ell'cctive 
and  reliable  opcratiim,  and  in  the  majority  of  cases  it  should 
lie  combined  with  ti^iiotomy,  as  this  gave  gi-eater  eli'cct  and- 
was  not  so  liable  to  jiroduee  cnophthalnios.  He  quite  agreed 
with  Mr.  Worth  in  his  view  that  amblyopia  was  develojied  in 
squinting  eyes,  and  that  tliey  were  not  defective  from  the 
beginning.  He  commonly  used  atropine  to  the  fixing  eye  in 
young  children  up  to  tlie  time  spectacles  could  be  worn.  He 
thought  orthoptic  training  profitable  in  children  over  4  or  5 
years  of  age. 

The  President  highly  congratulated  'Mr.  Worth  on  his  ex- 
cellent results.  He  thouglit  a  single  tenotomy  was  in  many 
cases  a  most  useful  operation,  and  far  less  complicated  than 
advancement. 
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Mr.  Lister  asked  whether  the  operations  done  by  Mr. 
Hartridge  and  Mr.  AVorth  were  done  under  anaesthetics. 
He  thought  that  the  results  obtained  under  cocaine  anae- 
sthesia were  excellent,  but  not  so  when  a  general  anaesthetic 
was  used. 

Mr.  HAiiTRinoB,  in  reply,  said  that  general  anaesthetics 
were  necessarj'  in  young  children. 

Mr.  Worth  said  that  in  cases  in  whieli  he  had  been  able  to 
train  the  fusion  sense  he  liad  no  hesitation  in  resorting  to 
operation  at  any  age,  because  the  trained  fusion  sense  could 
be  relied  upon  to  do  the  fine  adjustment ;  but  in  cases  in 
which  binocular  vision  was  out  of  the  question  he  never 
operated  until  he  was  able  to  do  so  under  cocaine. 


FIXATION    OF   THE   EYE  DURING   OPERATION. 

By  J.  Tatham  Thompson,  M.B. 
[Abstract.] 
The  writer,  after  calling  attention  to  the  difficulties  often 
met  in  controlling  involuntary  movements  of  the  eye  during 
operation,  pointed  out  that  the  position  of  rest  of  the  eye  in 
general  anaesthesia  is  upward,  and  that  the  upward  direc- 
tion is  the  one  that  the  eye  almost  invariably  assumes  when 
a  speculum  is  in  use,  and  the  eye  seeks  protection  from  the 
coming  contact  of  an  instrument.  There  is  then  a  struggle 
between  the  upward  muscular  pull  and  the  downward  torsion 
of  the  fixation  forceps,  and  the  result  is  a  great  tendency  to 
gaping  of  the  corneal  incision  when  completed. 

The  method  that  he  had  found  most  successful  was  in  the 
application  of  the  double  silk  sutures  passed  through  the 
suticonjunctival  tissues,  about  2  millimetres  from  the  corneal 
margin  in  the  horizontal  meridian  on  either  side.  These  were 
manipulated  by  an  assistant,  and  by  these  means  both 
upward  and  lateral  movements  could  be  controlled  without 
the  same  tendency  to  gaping  of  the  corneal  incision., 


AN   OPERATION    FOR   PTOSIS. 

By  H.  COLLEN  Ensor,  M.R.C.S., 
Ophthalmic  Surgeon.  CardifT  Infirmary. 
[Abstract.] 
The  following  operation  was  devised  and  performed  by  Mr. 
Ensor  on  a  case  of  complete  unilateral  ptosis.  The  patient 
was  a  girl,  aged  g.  The  eyebrow  was  shaved  and  slightly 
raised,  and  an  incision  was  made  down  to  the  periosteum 
covering  the  supraorbital  ridge  from  the  internal  to  the 
external  angular  process.  A  second  incision  was  made 
through  the  skin  only  from  the  extremities  of  the  former 
incision  and  below  it,  so  that  a  portion  of  the  skin,  about 
5  mm.  broad  at  the  inner  side,  and  7  mm.  at  the  outer  side, 
could  be  removed  with  scissors,  as  here  the  skin  was  more 
abundant,  and  the  occipito-frontalis  did  not  act  so  power- 
fully. Pacquelin's  cautery  was  then  applied  to  burn  the 
tissues  at  the  upper  part  of  the  wound,  thus  charring  the 
tissues  to  the  bone  along  its  whole  extent,  the  orbicularis 
palpebrarum  was  also  burnt  so  as  to  weaken  the  muscle.  The 
wound  was  then  dressed  and  allowed  to  granulate,  and  it  healed 
in  three  weeks. 

In  order  to  produce  a  little  more  effect  the  operation  was 
practically  repeated  later  on.  and  the  result  was  excellent. 
This  operation  secured  the  following  results : 

1.  The  appearance  is  far  more  symmetrical  than  when  one 
eyebrow  was  much  higher  than  the  other. 

2.  The  hiding  of  the  scar  by  placing  it  immediately  below 
the  hair  of  the  eyebrow. 

3.  The  formation  of  a  fixed  groove  under  the  eyebrow 
instead  of  the  appearance  of  vertical  bands  produced  by  the 
constant  action  of  the  occipito-frontalis  muscle. 


PRELDIINARY  NOTE   ON  THE  PATHOLOGY  AND 
DIAGNOSIS   OF   SPRING   CATARRH. 

By  Major  H.  Herbert,  I. M.S. 
[Abstract.] 
This  report  deals  only  with  spring  catarrh  observed  in  natives 
of  India,  and  possibly  the  tissue  changes  may  be  more  ad- 
vanced than  in  those  living  in  temperate  climates. 

The  most  noticeable  change  is  the  remarkable  infiltration 
of  the  affected  tissues  both  ocular  and  palpebral  with  eosino- 
phile  leucocytes.  By  fixing  with  mercury  these  cells  are  at 
once  seen  to  be  eosinophiles,  and  the  greater  the  infiltration 
of  cells  the  greater  is  the  proportion  of  these  special  cor- 
puscles.   This   infiltration   is  very  rare,  and  the  only  other 


place  in  which  he  was  aware  of  its  occurrence  was  in  some  eases 
of  pemphigus  of  the  skin.  The  infiltration  is  only  very  marked 
in  the  moi-e  irritable  stage  of  the  affection.  There  is 
ordinarily  very  little  exudation  in  spring  catarrh,  bnt  it  is 
quickly  induced  by  slight  irritation  of  the  surface.  Thus  if 
the  lid  is  everted  for  examination  it  will  I>e  fo\mdtliat  after  a  few 
minutes  there  is  some  exudation,  and  this  if  examined  fresh 
under  the  microscope  will  be  found  to  be  full  of  eosinophiles. 
This  is  a  most  important  point  in  the  dia^osis. 

Sections  of  the  limbus  show  breaches  in  the  epithelium  as 
well  as  minute  vesicles  situated  in  the  epithelial  layer  and  these 
containing  eosinophiles  and  other  wandering  cells.  The  con- 
tents of  these  vesicles,  as  well  as  the  bare  spots,  stain  to 
some  extent  with  flnoreseine  and  are  then  readily  visible 
clinically. 

In  six  cases  in  which  Major  Herliert  liad  examined  the 
lilood  there  was  an  increase  of  from  10  to  20  per  cent,  of  the 
total  leucocyte  count.  This  is  not  uncommonly  in  natives 
due  to  nematode  worms  in  the  intestine.  Ordinary  inflam- 
matory exudation  contains  very  few  eosinophiles,  and  one 
may  fail  to  see  them  at  all  in  a  smear  preparation,  but  they 
may  l3e  seen  in  large  numbers  in  the  pus  throien  out  around 
the  guinea  worm. 

Finally,  in  some  sections  stained  with  polychrome  methy- 
lene blue  there  are  intracellular  bodies  which  may  possibly 
be  parasites.  

FURTHER    NOTE   ON   THE    SUPERFICIAL  PUNC- 
TATE  KERATITIS    OF   BOMBAY. 

By  Major  Hekbert,  I.M.S.- 
[Abstract.] 
A  paper  was  raad  on  this  subject  two  years  ago  by  the  author 
at  the  annual  meeting  of  the  British  Medical  Association, 
and  since  then  Major  Herbert  has  had  an  opportunity  of  its 
further  study.  It  is  of  constant  oecuireuee  in  Bombay,  and 
is  never  entirely  absent.  It  was  most  prevalent  in  the  warm 
weather  at  the  close  of  the  rainy  seasons.  There  was  a  wide- 
spread epidemic  in  the  autumnof  1901,  in  which  year  the  rains 
ended  unusually  early,  and  in  Oftoberof  that  year  these  eases 
formed  one-fourth  of  "the  total  out-patient  attendance. 

The  clinical  features  have  already  been  described,  but  the 
fluorescine  stained  dots  on  the  cornea  may  not  be  found  in 
the  first  two  or  three  days  of  the  affection.  The  typical 
appearance  of  the  conjunctiva  with  a  mere  trace  of  ciliary 
injection  suggests  the  nature  of  the  affection  if  the  disease  be 
prevalent. 

He  had  been  unable  to  learn  much  about  the  encapsnled 
bacillus  found  in  this  condition,  owing  to  its  feeble  staining 
powers  and  to  its  inability  to  grow  on  the  ordinary  media. 
Gram's  method  stains  it  better  tliau  any  other,  though  there 
may  be  a  considerable  unstained  area  at  one  end  of  the  cap- 
sule, and  this  end  is  broader  than  the  rest,  A  few.  apparently 
empty  capsules  may  be  found. 


MODIFIED   MULES'S   GLASS    BALL   FOR  USB 

AFTER   REMOYAL   OF   THE   EYE. 

By  AnOLPH  Bronner,  M.D., 
Senior  Surgeon,  Bradford  Eve  and  Ear  Hospital ;  LaryDgologist, 
Bradford  Rojal  Intirmail-. 
In    late   years    numerous    suggestions    have  been  made   to 
modify  the  ordinary  methods    of    enucleation    in  order  to 
improve  the  movements  of  the  artificial  eye,  and  to  make  it 
look  as  prominent  as  the  other  eye. 

^\e  are  indebted  to  Mules  for  the  simple  and  ingenious 
idea  of  eviscerating  the  eye,  and  then  placing  a  glass  ball 
into  the  scleral  cavity.  Frost  recommends  that  the  ball  be 
placed  in  Tenon's  capsule,  after  removal  of  tlve  eyeball.  The 
method  I  formerly  adopted  was  to  enucleate  the  eye,  insert  a 
glass  ball  into  Tenon's  capsule,  then  tie  the  four  recti  muscles 
over  it,  and  cover  it  with  subconjunctival  tissue  and  then 
with  conjunctiva.  .     .      -^    ,    . 

In  many  cases,  however,  the  ball  did  not  remain  m  sttu,  but 
(probablv  owing  to  the  pressure  of  the  upper  lid)  it  worked  its 
way  upw'ards  and  outwards,  and  was  therefore  not  of  much 
use.  Messrs.  Weiss  have  made  for  me  a  Mules  ball,  with  a 
hole  through  the  middle,  which  is  covered  in  with  glass,  so  as 
to  keep  the  ball  air  and  water  tight. 

I  now  operate  in  the  following  manner.  A  catgut  suture  is 
passed  through  and  tied  on  -to  each  of  the  tendons  of  the  four 
recti  muscles.  The  eye  is  tben  removed.  The  glass  ball  js  in- 
troduced into  Tenon's  capsule,  a  thick  silk  suture  is  passea 
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through  the  centre  with  a  needle  attached  to  either  end.  The 
superior  and  inferior,  also  the  external  and  internal  recti 
muscles,  arc  then  tied  together  over  the  hall.  Three  or  four 
CMtgut  sutures  are  ]jut  through  the  subconjunctival  tissue 
above,  bch^w,  and  over  the  ball,  and  tied  together  in 
a  vertical  line.  The  needles  attached  to  the  end  of  the  silk 
suture  of  the  glass  ball  are  passed  through  either  side  of  the 
subconjunctival  tissue.  Four  sutures  aie  then  put  through 
the  conjunctiva  on  either  side  of  and  over  the  ball,  and  united  in  a 
horizontal  line.  The  ends  of  the  suture  of  the  glass  ball  are 
not  covered  in  by  the  conjunctiva,  but  are  allowed  to  hang 
out  at  the  outer  and  inner  ends  of  the  line  of  suture.  They 
are  then  loosely  tied  together  over  the  sutures  so  as  to  keep 
the  glass  ball  in  situ.  The  silk  suture  is  not  removed  for  five 
or  six  weeks,  so  as  to  give  the  parts  time  to  become  tho- 
roughly organized  and  hardened. 

The  few  cases  in  which  J  have  adopted  this  method  of 
treatment  have  done  very  well.  The  artificial  eye  had  a  fair 
amount  of  later.Tl  movement,  and  appeared  to  be  nearly  as 
p'-ominent  as  the  other  eye.  The  glass  ball  remained  in  situ, 
and  did  not  become  displaced.  In  one  ease  the  subcon- 
junctival stitches  gave  way  and  the  ball  came  out. 


KNEE-JERK     PHENOMENON     IN     INTERSTITIAL 
KERATITIS. 

(congenital  syphilis,  with  a  scheme  for  standardizing 

THE    variations   IN   THE    PHENOMENON). 

By  N.  Bishop  Harsian.  M.A.,  M.B.Cantab.,  F.R.C.S. 
[Abstract.] 
In  the  Ophthalmic  Haxpital  liepurtf,  vol.  xii,  1888,  Messrs. 
Lang  and  Casey  Wood  gave  the  results  of  their  examination 
of  the  knee-jerk  in  cases  of  interstitial  keratitis,  the  result  of 
congenital  syphilis,  and  they  came  to  the  conclusion  that 
they  were  absent  or  much  diminished. 

The  method  JMr.  Harman  adopted  to  test  this  was  to  make  the 
patient  sit  down  in  a  chair  with  both  feet  on  the  ground,  he  was 
tien  told  to  look  at  and  point  with  both  hands  to  a  spot  in 
the  ceiling,  and  while  doing  this  the  tendon  was  tapped  with 
the  sharp  edge  of  a  piece  of  millboard,  while  the  extensors  of 
the  knee  were  grasped  in  the  other  hand  of  the  operator.  The 
re.sult  was  judged  mainly  by  the  feel. 

In  all,  100  cases  were  examined,  and  as  a  comparison  he  had 
examined  an  equal  number  of  healthy  individuals  of  about 
the  same  age,  etc.,  as  those  suffering  from  hiterstitial  keratitis. 
This  was  the  result :  .  . 


State. 


B'seoKe 

Health 


Absent. 


Ee-      !     Sub- 
iulorced  I  uormal. 


Normal. 


75 
74 


Brisk. 


Exag- 
gerated. 


This  .«ho\ved  tluit  there  was  practically  no  difference  between 
the  healthy  and  diseased.  The  reaction  was  much  steadier  in 
males  than  in  females. 

Mr.  DoYNE  said  he  had  himself  recently  examined  30  cases. 
In  all  cases  the  knee-jerk  was  present,  though  in  few  it  was 
diminished. 

Mr.  Beacmont  said  that  in  ij  cases  he  had  e.xaminedhe  had 
found  the  knee-jerks  present. 


AN    IMPROYED    OPERATION    FOR    THE    RELIEF 
OF    PTOSIS. 

^y  N.  Bishop  Harman,  M.A.,  M.B.Cantab.,  F.R.C.S. 
_,  '  [Adstract.  1 

TftE  operation  Iiere  described  is  a  modification  of  the  method 
adopted  by  Mules,  in  which  he  inserts  n  wire  into  the  lid  and 
makes  this  fast  to  the  frontalis  muscle,  and  leaves  it  perma- 
nentlv  jn  mtu.  This  has  the  disadvantage  that  if  bent  too 
acutely  it  may  break,  and  it  is  necessary  to  split  the  free 
eugeolthe  lid  so  thntagroovemay  be  formed  for  the  loop,  and 
t  lis  may  injure  the  h.iir  follicles.  The  buried  knots  above 
llie  brow  may  cause  irritati(,n,  and  the  lid  cannot  be  everted 
(xuptwith   the  risk  of  breaking  the  suture,  and  linallv,  a 

I'bwire^xT  ^"' ''""  ^""'^  ^^ "'« "°"y  ''"-^ '« ^'"■''■y^ 

ci.Til'.r,'''"'-'""''^,  ""'Y '^''  o^-«P<»"^  by  substituting  a  fine 
r  hain  for  a  wire  The  chain  uspd  is  known  as  "  wove  chain  "  • 
It  13  line  and  delicate,   and  will  sustaiii  a  weight  of  15  lb! 


before  breaking.  Tlie  chain  is  inserted  by  the  aid  of  a4-in. 
abdominal  needle  with  a  triangular  cutting  edge.  The  needle 
is  inserted  above  the  external  angular  process,  an<l  passed  ui> 
and  in  deeply  beneath  the  tissues  of  the  forehead,  and  is 
withdrawn  rather  to  the  inner  side  of  the  middle  of  the  lid  ; 
the  needle  is  inserted  again  at  the  same  point  and  passed 
straight  downwards  through  the  lid  to  within  a  short  distance 
of  the  lid  margin,  again  inserted  here,  passed  horizontally 
along  the  lid  margin,  and  again  brought  out.  Reinserted  at 
the  same  point  and  passed  upwards  parallel  to  the  other 
vertical  limb,  and  brought  out  above  the  eyebrow,  and  finally 
inserted  at  the  same  spot,  and  withdrawn  close  above  the 
internal  angular  process'.  The  chain  is  thus  completely 
buried  and  evenly  stretched.  Lastly,  by  traction  on  the  free 
ends  the  lid  can  be  raised  to  the  desired  degree  and  the  free 
ends  cut  oil' and  buried.     Thus: 


A  Colour  Vision  Committee. 
Dn.  Edridge-Green  moved  the  resolution  standing   in  his 
name : 

That  the  Council  be  requested  to  give  effect  to  the  resolution  pa.ssed 
by  tliis  Section  last  year  that  a  Colour  Vision  Committee  be  appointed 
to  recommend  an  efticient  test  tor  colour  blindness. 
He  pointed  out  that  the  official  tests  were  inefficient,  in  that 
several  varieties  of  colour  blindness  escaped  detection  by 
them,  and  in  addition  a  great  many  normal-sighted  persons 
were  rejected.  The  appointment  of  a  Committee  bound  no 
one  to  anything  beyond  investigation  of  the  subject.  This 
was  seconded  by  Mr.  Beaumont  and  passed  unanimously. 


REVIEWS. 


SOME  TEXTBOOKS  OF  MEDICINE. 
Textbooks  of  medicine  appear  with  somewhat  alarming 
rapidity  ;  most  of  them  claim  in  some  way  or  another  to  fill  a 
gap,  but  of  very  few  can  the  reviewer  honestly  state  that  they 
are  in  his  opinion  really  so  adapted.  Dr.  Monro's'  manual 
seems  to  us,  however,  a  work  of  more  than  ordinary  value. 
It  confesses  to  being  primarily  intended  for  students,  and  it 
is  to  them  that  we  would  particularly  recommend  it.  Its 
size  has  necessitated  condensation  and  its  object  does  not  re- 
quire originality  of  treatment :  the  book  is,  in  other  words,  a 
summary  of  the  modern  practice  of  medicine,  and  as  such 
it  is  1111  the  wli(de  excellent.  A  reiuarkable  amount  of  infor- 
mation is  compressed  within  reasonable  limits,  aixl  the  work 
I'onies  well  out  of  all  tlic  tests  we  have  applii>il  to  its  accuracy. 
As  is  only  to  be  exjieeted  the  account  of  treatment  is  inferior 
to  the  desr-riptions  given  of  those  parts  of  the  subject  which 
are  more  profitable  in  examinations,  and  in  this  depart mejit 
we  do  not  find  Dr.  Monro  invariably  sound,  as,  for  instance, 
in  his  recommendation  of  the  salicylates  in  arthritis  de- 
formans, or,  as  he  still  i)refers  to  call  it,  rheumatoid  arthritis. 
Xor  are  we  inclined  to  agree  entirely  with  his  account  of  the 
causes  of  ri<-kets,  in  which  there  is  no  ment  ion  of  over-lacta- 
tion. The  purist,  too,  might  well  oliject  to  such  words  as 
calvarium  and  polyarticular.  The  book  is  excellently  pre- 
sented in  the  same  series  as  Rose  and  Carless's  Manual  of 
Si/rz/ciy.  and  deserves  to  find  many  readers  as  a  useful  help, 
<iuring  the  anxious  period  before  the  final  examinations. 


'  Manual  of  Mtdicine.  By  Tliomas  Kirkpatrick  Monro,  M.A.,  M.U., 
Fellow  of  and  Exjinilnor  to  the  Faculty  u{  Physicians  and  SurgeonB, 
(ila.svo\v;  Pliysician  to  Chispow  Koysl  Infirmary,  and  Professor  ot 
M(Hliciuo  in  St.  Mungo's  College.  Loudon:  Bailli6re,  Tiudall  aud  Cox.. 
1903.    (Demy  Svo,  pp.  921  ;  39  illustrations.     15s.) 
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It  is  perhaps  inevitable  to  compare  the  latest  exemplar  of 
trerman  raeaical  soience,  Xothnaffers  Encyclopaedia  of  Prac- 
tical Medicine,  with  Ziemssi'ii's  famous  Aicyclnpaedia,  whiiOi 
liid  so  much  to  establish  the  supremacy  of  (terman  medicine 
a  generation  ago,  and  it  is  impossible  to  feel  that  the  compari- 
son is  altogether  favourable  to  the  newcomer.  Apart  from  the 
solid  merits  of  the  text,  about  which  we  shall  have  something 
to  say  hereafter,  the  English  reader  cainiot  help  being 
repelled  by  the  grating  style  in  which  the  translation  of  the 
volume  on  Dn^eat^es  of  the  Stomach-  if  presented,  while  his  eyes 
will  be  offended  by  the  ecientricities  of  spelling  affected  by 
the  transatlantic  printers.  We  read  of  "smaragd  green"  for 
•'emerald  green,"  "dull  "  for  "blunt" — for  example,  "a  dull 
spoon"  (p.'iSi),  "a  dull  stomach  tube"  (p.  63);  while  "will  " 
generally  replaces  "shall."  On  page  26S  the  words  "thin" 
and  "  thick  "  are  curiously  confounded.  "  Processor  Ewald 
used  a  thick  rubber  tube  "  to  cover  the  wire  of  a  stomach  elec- 
trode, but  a  few  lines  lower  down  we  are  told  that  "  Ros en- 
lieim,  like  Ewald,  uses  a  thin  stomach  tube."  In  the 
second  sentence  "thin"  is  evidently  used  in  the  sense  of 
slender,  while  in  the  first  "  thick "  refers  to  the  walls 
of  the  tube,  but  both  adjectives  are  applied  to 
the  same  instrument,  which  is  both  thick  and  thinl 
Xo  rule  seems  to  be  followed  in  dealing  with  nouns 
of  multitude,  which  sometimes  are  followed  by  the  verb 
in  the  singular,  at  others  in  the  plural.  On  page  221  we 
read  "perorem,"  but  tliis  is  no  doubt  a  slip,  as  elsewhere 
"per  OS "  is  employed.  To  leave  the  translation  and  pass  to 
the  subject  matter.  Professor  Riegel  has  given  an  adequate 
account  of  diseases  of  the  stomach,  although  no  one  could 
call  it  either  lirilliant  in  style  or  original  in  thought.  As 
might  be  expected,  the  volume  commences  with  an  account  of 
the  modern  methods  of  stomach  examination.  The  author 
points  out  that  a  good  deal  t<{  time  may  be  wasted  upon  the 
determination  of  tlie  total  amount  of  hydrochloric  acid  in  the 
stomach  contents  without  obtaining  any  practical  informa- 
tion of  proportional  value.  As  he  says,  the  hydrochloric  acid 
question  is  not  so  important  as  it  was  thought  to  be  a  few 
years  ago,  and  at  present  the  position,  sixe,  and  motility  of 
the  stomach  justly  claim  greater  attention.  For  the  deter- 
mination of  its  position  and  size  he  recognizes  the  great  ad- 
vantage of  inflating  with  CO„.  the  value  of  the  metfiod  con- 
sisting not  only  in  determiumg  the  lower  boundai-y  of  the 
stomach,  but  in  delineatirg  its  form  and  position  and 
establishing  the  presence  or  absence  of  tumours  connected 
with  it.  lie  adds :  "  Personally  I  have  never  seen 
any  disagreeable  consequences  or  any  symptoms  what- 
ever, although  I  have  performed  inflations  almost  daily 
for  many  years."  an  experience  which  we  can  endorse.  The 
general  chapter  on  diet  is  somewhat  unnecessary,  as  the  same 
information  has  to  be  repeated  under  each  separate  disease, 
while  it  contains  no  facts  which  have  not  been  published 
repeatedly.  A  good  many  of  the  statements  seem  to  be  made 
without  much  consideration.  For  example,  aleuronat  flour  is 
said  to  be  a  very  suitable  article  of  food  for  dyspeptics,  but 
in  England  we  find  it  as  difficult  to  cook  as  so  much  sand,  and 
it  can  only  be  made  into  articles  of  food  by  mixing  it  with  a 
considerable  quantity  of  ordinaiy  flour,  nor  do  we  see  why 
dried  gluten  should  be  thought  specially  digestible.  On  the 
same  page  the  author  praises  Valentin's  meat  juice  as  being 
comparatively  cheap  :  by  which  we  understand  him  to  mean 
that  it  is  cheaper  than  expressed  meat  juice  from  fresh  meat, 
but  unless  it  is  supplied  at  a  lower  price  in  Germany  than  it 
is  here  we  doubt  if  this  is  the  case.  On  the  next  page,  speak- 
ing of  vegetables,  we  are  told  that  "roots  anci  bulbs  are 
usually  devoid  of  much  nutritive  value,"  but  we  had  always 
supposed  starch  and  sugar,  of  which  bulbs  and  roots  contain 
a  considerable  quantity,  to  be  of  great  nutritive  value,  A 
little  lower  down  v(>al  is  said  to  be  a  readily  digestible  meat, 
although  Beaumont's  table  places  veal  veiy  low  in  the  list  of 
digestible  substances.  Xo  doubt  Beaumont's  results  have  been 
somewhat  modified  by  Gigglberger,  but  even  according  to  the 
latter  roast  veal  is  not  more  digestible  than  roast  beef,  and  is 
less  so  than  roast  mutton.  The  American  editor  protests,  his 
experience  being  that  veal  is  not  the  digestible  meat  that 
t-rermans  believe  it  to  be.  We  must  also  express  surprise  at 
learning  that  "every  stomach  case  will  tolerate  considerable 
cpiantities  of  butter  if  given  with  cakes  or  fine  white  bread,"  for 
butter  in  "considerable  quantities"  is  very  apt  to  cause  intense 

-  yothnagd's  Encjclopnedia  of  Practical  Mfdicine.  .Oi^ea^'es  of  the  SUrmach. 
By  F.  Rieeel.  Edited  by  C.  G.  Stockton.  M.D.  Authorized  Translation 
under  Editoiial  Superrision  oj  A.  Stengel,  M.D.  Philadelphia,  New 
Yort,  and  London  :  W.  B.  Saunders  and  Co.  1903.  (Roy.  Evo,  pp.  835 
21S.) 


gastric  initation,  and  many  dyspeptic  patients  are  obliged  to 
abstain   from   it  altogether.     The    autlior    is   a   believer    in 
the  value  of  nutritive  enemata,  but  he  does  not  recognize  the 
necessity  for  making  them   in  a  complicated  manner,   and 
recommends  a  mixture  of  milk  and  eggs,  with  a  small  quan- 
tity of  salt  and  one  or  two  teaspoonfuls  of  red  wine,     lie  is 
emphatic  with  regard  to  the  addition  of  salt,  as  Huber  found 
that  it  greatlv  increased  absorption,  and  this  conclusion  was 
supported  by" Greutzner.     The  dictum  that  champagne  must 
be  considered  a  beverage  that  is  in  general  unsuited  to  the 
stomach  is    too    sweeping,    for  good  champagne    is    of    all 
alcoholic  beverages   the   one   most   easily    tolerated  by   the 
stomach.     Nor  do  we  agree  that  coflfce  does  not  suit  cases  of 
stomacl)  disease  as  wellas  tea,  and  that  the  latter  is  always 
preferable;    we    can    only    assume  in   explanation   that   the 
author's  acquaintance  with  the  use  of  tea   is  limited  to  the 
classes  wlio  use  it  in  ve7-y  small  quantities  and  employ  only 
the  finer  qualities  ;  if  he  were  in  the  habit  of  dealing  with  a 
population  drinking  coarse  Indian  or  Ceylon  tea,  he  would 
find  it  to  be  a  very  common  cause  of  gastric  disturbance.    On 
the  other  hand,  in  this  country  coffee   rarely  appears  as  a 
cause  of  stomach  trouble,  probably  for  reasons  veiy  similar 
to  those  which  explain  the  innocence  of  tea  in  Germany.    On 
page  221  the  effects  of  tobacco  are  spoken  of  with  some  hesita- 
tion,  although   the  general  rule  is  laid  down  that  patients 
with  any  stomach  disease  should  smoke  as  little  as  possible  ; 
but  on  page  303  the  author  definitely  asserts  that  attai-ks 
of  hyperchlorhydria  occur  acutely  after  the  excessive  use  of 
tobacco,  even  in  persons  accustomed  to  smoke  continuously. 
Alkalies     are     accepted     as     a     means    of     counteracting 
hjT5eracidity,    but     their    value    as    a    means    of     stimu- 
lating   the    gastric     secretion     is     denied.     In    support    of 
this  view  we  may  recall  the  resiilts  of  Pawlow's  experiments, 
which  show  that  alkalies  have  a  distinctly  inhibitory  effect 
upon  the  gastric  glands.     He  thinks  the  administration  of 
pepsin  is  rarely  indicated,  but  papaine  maybe  tried  where 
hydrochloric  acid  is  absent.    This  statement  is  theoretically 
true,  but  we  have  yet  to  see  a  preparation  of  papaine  which 
will  keep  a  reasonable    time  without    losing    its  digestive 
action.    Cases  in  which  the  salivary  secretion  is  «tleficient  are 
held  to  be  exceedingly  rare,  and  the  utility  of  adding  diastatic 
ferments  to  the  food  'is  not  admitted.  AVe  are  glad  to  see  that 
washing  out  of  the  stomach   is  recommended  to  be  done  at 
ni^ht,  three  hours  after  the  last  meal.    It  may  be  an  incon- 
venient time  if  the  practitioner  has  to  do  it,  but  the  patient 
may  be  taught  to  perform  it   for  himself,  or  a  nurse  can  do  it. 
The  utility  of  the  operation  is  greatly  diminished  if  it  is  per- 
formed when  food  has  to  be  taken  again  almost  immediately, 
as  the  stomach  gets  no   rest,  instead    of  being  tlioroughly 
cleansed     and     remaining     empty    and     undisturbed     for 
ten    or    twelve    liours.      With    regard    to    electricity    and 
its    various    applications    to    the    treatment    of     diseases 
of     the    stomach     it     is     satisfactory    to     be     told     that 
'•the     general    practitioner     can     get     along    without     it, 
or,  at  all  events,  he  can  treat  his  patients  by  other  methods 
which  are  jnst  as  effective."    This  coincides  with  our  own 
opinion,  but  it  is  not  that  of  the  American  editor,  who  ap- 
pends a  note  advocating  the   intragastric  method  of  Kmliorn, 
In  the  chapter  on  ectasv  the  author  contends  that  it  means 
permanent  enlargement  of  the  stomach.    We  have  seen  cases 
recover  after  a  few  days'  rest  which  we  should  not  know  how 
to  describe  except  as  eetasy  or  dilatation,  nor  could  we  have 
foretold  the  result  of  treatment  by  any  distinctive  sign  or 
s^■mptoIn  ;  all  we  can   say  is  that  there  is  a  lietter  chance  ot 
recovery  taking  place  where  the  patient  is  young  and  tlie 
geuerarconditi'on  good.    In  the  etiology  of  primar.r  dilatation 
insufficient   stress  seems   to  be  laid  upon  neurasthenia  as  a 
cause.    We  are  glad  to  see  that  Uie author  repudiates  the  sug- 
gestion that  malposition  of  the  stomach  or  gastroptosis  is  a 
cause  of  the  nervous  and  hysterical   symptoms,  and  recog- 
nizes that  when  they  occur  they  are,  like  the  condition  ot  tlie 
stomach,   dependent  upon  the  state  of  the  nervous  system. 
The  doctrine  that  the  use  of  the  stomach  tube  is  necessary 
for  the  diagnosis  of  gastric  ulcer   or  that  it  is  free  from 
danger  cannot  be  accepted  :  if  it  were  true  that  hyperacidity 
constituted  trustworthy  evidence  of  ulceration,  it  might  lie 
worth  while  to  pass  the  tube,  but  unfortunately  this  is  not  tlie 
case.    Hyperacidity  may  be  present  in  chlorosis,  and  it  is 
precisely"  in  this  disease  when  complicated  by  gastralgia  tliat 
the  clinical  picture  of  gastric  ulcer  is  so  closely  simulated. 
Professor     Riegel     does    not    seem     to    appreciate    clearly 
the    fonn    of  gastralgia  met  with   in   chlorosis,  and  whicli 
was  so  well  described  by  Professor   Leube   in   the  seveutu 
volume    ijl    Ziemssen's' Encyclopaedia.      With    respect    to 
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tho,  treat;ment I, «{  uloev,  . Professor.  ,  Riegel  I  commends 
Donkin'9  -  plan  of  Iseeviiig  tlie  ])at  i«?»t  fed  by  the  rectum 
foi-  as  long  as  t«on(y-tlircc  days,  and  says  tbat  lu! 
does  Ihi^  not  only  in  old  and  clnonii'  (.-ases,  but  also  in  ivccnt 
ones,  ye.t  wbon  be  comes  to  dcscrilje. Ids  treatmont  in  detail 
he  says  he  keejis  up  rectal  fin-ding  only  for  six  or  eight  cUiys. 
Probably  all  would  agree  tbat  after  a  reec^nt  haemorrhage  the 
slonia(di  had  bcttei'  be  kept  at  rest,  ajid  nutritive  enemata 
reli(;d  on  for  at  least  48  hour.s,  but  after  that  the  administra- 
tion of  licpiid  food,  for  exanijile  Jiiilk,  by  the  mouth  may  be 
resumed,  and  experience  has  idjundautly  shown  that  patients 
so.  fed  suffer  no  jjain  and  .rapidly  get  well.  The  treatment  of 
eases  of  gastric  ulcer  cloes  not  oidinarily  present  any  difli- 
culty,  and  rectal  feeding  can  only  be  justiiied  by  being  "shown 
to  fulfil  some  condition  in  whlcli  the  ordinary  mode  of  feed- 
ing fails.  Another,  xKiint  in  which  we  do  not  agree  with  our 
author  is  in  his  want  of  contidenee  in  udlk.  He  says  :  "  Uu- 
foi-tunately  patients  cannot  lie  kept  on  a  pure  milk  diet  for  a 
long  period  of  time  because  the  demands  of  the  body  cannot 
be  satisfied  by  milk  alone.  The  administration  of  milk  diet 
is  essentially  a  hunger  cure,  and  causes  the  patient  to  lose 
considerable  tis.siae."  AVe  do  .not'  find  that  patients  lose 
"considerable  tissue  "  on  milk'  diet,  but  it  is  not  clear  what  is 
meant  by  "a  long  time."  Two  or  three  weeks  at  most  are 
requind  for  the  milk  cure  ih  the' cage  of  gastric  ulcer,  after 
thai  time  tlie  patient  can  begin  t-Q  take  ordinary  food  Again, 
we  dissent  from  the  injunction;  that  "  t-i>ilW-  should  never  be 
allowed  in  ulcer,  tea  may  be  given."  We  cannot  find  either 
in  the  text,  the  index,  or  the  table  of  contents  any' reference 
to.  flf»tulence  and  its  ciauses,  except  a  short  section  on  fermen- 
tation which  by  no  means  deals  with  it  adequately. 

Another  volume  of  Kotlina/jeVs  Jineyclopaedia'  contains  ain 
account  of  the  diseases  of  the  pancreas  by  Dr.  L.  Osier,  of 
Vienna  ;  diseases  of  the  suprarenal  capsule  by  Dr.  E.  Nensser, 
also  of  Vienna  ;  and  diseas(«  of  the  liver  by  Drs.  H.  Quincke 
and  G.  Hoppe-Seylor.  The  section  on  diseases  of  the  pancreas 
is  very  good  ajul  complete,  and  gi\es  a  better  account  of  such 
conditions  as  acute  haemon-hagic  pancreatitis  and  pancreatic 
cysts  tlian  is  to  be  found  in  auy  other  publication  with  which 
we  are  acquainted.  The  cliapter  on  the  suprarenal  capsules 
is  short,,  but  contains  a  great  deal  of  information  closely 
packed,  and  is.quite  brought  up  to  date.  On  tho  other  hand, 
we  have  experiejioed  some  disappointment  in  reading  the 
Images  devoted  ,  to,  diseases  of  the  liver.  Quincke  seems  to 
ignore  much  that  has  lieen  written  in  France  and  Italy  upon 
this  subject,  and  although  his  omi.ssious  liave  been  to  some 
extent  Supplied  by  the  American  editors,  the  account  remains 
ineomjilete..  lloppe-Se.vler  has  contributed  a  vei-y  interesting 
historical  account  of  gall  stones,  which  appear  "not  to  have 
been  described,  until  the  sixteeuth  century,  when  they  were 
first  mentioned  by  Antouius  Benivenius,  who  died  in  1592. 
The  author  traces  tlie  various. references  to  them  up  to  the 
beginning  of  the  last  century.  He  is  perhaps  rather  summary 
ill  his  relerenco  to  the  surgery  of  tho  gall  bladder,  and  fails  to 
give  sutlicient  credit,  to  tb(^  late  Mr.  Dawson  Tait  for  his  early 
work  in  tliis  direc-.tion.  11  js  in  tlie  article  on  cirrhosis  that 
(Jnin(!ke's  deficiencies  are  most  marked.  He  scarcely  admits 
tlie  existence  of  any  other  cause  but  alcoliol,  or  any  other 
<'linical  tj-jic  but  the.  classical  disease.  He  is  opposed  to  early 
paraeentesi.s,  and  liese^^ns  to  have  paid  little  attention  to  the 
ettbrts  of  modern  surgery  to  relieves  the  ascites  ;  however,  in 
the  latter  resfieet  tlie  omi.^^siona  ar(!  supplied  ))y  the  American 
editor.  We  desire  (o  add  tliat  the  editing  of  this  vnlume  com- 
jiares  very  favourably  with  that  on  Uunascsi  of  the  Stt>iiiacli. 
ft  is  written  in  good  Knglish,  and  is  free  from  the  faults 
which  disfigure  the  other. 

The  thirteenth  and  last  volume  of  the  F.nnidnpaeiUa 
Medical  happens  to  be  one  of  the  more  interesting  and 
valuable  of  the  series,  although  then!  are  included  in 
tlie  list  of  its  priiuipal  articl(^s  one  on  the  umbilicus 
and  one  on  the  uvula  by  a  wr'll-known  larvngologist.  The 
most  ^attractive  contrilnitinn  is  that  from  ihe  pen  of  Mrs. 
^i^^^"*!  ir""?*!""'\^"'  ^'^'^  subject  of. vaccination.  Itis  uncom- 
monly Dnght.and  interesting; in,  its  historical  survey;  it  is 

7^',«m,'rS  Wi?/:""";'^.  "'  ^""-"""l  M<:<lim:ie..  J,Ur„.e7^m  Liver. 
F  A  Sk«rd  i''l'''^','''\\  '")''"<■<•■  KUitml  by  U.  H.  Fitz  M.I).,  and 
of   A    Siculh    Mi.  ^'     '■';'''f<=^  ti.auxliai.m  under  editorial  supcrvisiou 
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cogent  in  its  scientific  reasoning  and  statement  of  fact ;  and  its 
practical  suggestinns  for  improvements  in  the  future, 
although  not  specially  novel,  are  full  of  hope  and  promise. 
The  four  following  points  are  offered  by  way  of  such  sug- 
gestion : 

The  adiniaietrdtion  o£  the  Vaccination  Act  should  be  put  into  the 
hands  of  the  local  authority  responsible  for  public  health. 

Revacciuation  at  school  age  should  be  made  obligatory,  subject  to  the 
conscientious  objector  clause,  as  in  primary  vaccination. 

Au  adequate  supply  of  trustworthy  lymph  .should  be  provided  from 
Government  hiboratories,  and  private  practitioners  should  be  able  to 
buy  it. 

"  Eflicient  vaccination  "  should  be  legally  defined,  and  every  certifi- 
cate of  vaccination  should  show  if  tho  vaccination  has  been  cfflcicnt,  or 
the  reverse,  and  its  date. 

Among  other  important  papers  are  the  following :  One  on 
in-aemia  by  Dr.  NestorTirard  ;  on  uric  acid  by  Professor  T.  H. 
Milroy  of  Belfast ;  on  the  general  examination  of  the  urine, 
by  Dr.  A.  E.  Garrod  ;  on  visceral  pain  by  Dr.  James 
Mackenzie,  of  Burnley,  on  vital  statistics,  by  Dr.  Arthur 
Newsholme :  on  water,  by  Dr.  J.  C.  Thresh:  on  wiy-neck,  by 
Mr.  Edmund  Owen,  and  on  the  a-rays  by  Dr.  Dawson  Turner. 
A  valuable  series  of  articles  on  affections  of  the  uterus  are 
contributed  by  Dr.  A.  E.  Giles,  Dr.  N.  T.  Brewis,  Dr.  W. 
Pordyee,  Mrs.  8charlieb,  and  Mr.  Bland-Sutton.  Two  tropical 
subjects,  3'ellow  fever  and  plague,  are  discussed  by  Dr. 
Andrew  Davidson  and  Dr.  T.  !S.  Low,  late  medical  officer  on 
plague  duty  in  Cape  Colony,  the  latter  presumablj'  writing  in 
place  of  Sir  Thomas  Eraser,  Presiiient  of  the  Indian  Plague 
Commission.  Considered  as  a  whole,  this  Eneh/clopacdia  must 
be  held  to  be  somewhat  unequal  in  merit  (as  perhaps  was 
inevitable  from  the  arbitrary  character  of  its  an-angenient),  but 
we  have  no  hesitation  in  saying  that  it  must  prove  a  practical 
helpful  vademecwin  for  the  busy  medical  practitioner. 

Dr.  Beverley  Robinson  of  New  York  has  published  in 
book  form  a  series  of  papers  that  have  appeared  at  various 
times  in  the  Amti-icaii  Joi/ninl  of  the  Medical  Sciences,  unAvr 
the  title  of  Essai/s  on  Clinical  Medicine,''  which  many  practising 
physicians  would,  we  believe,  be  glad  to  have  on  their  shelves. 
One  is  on  ciiThosis  of  the  liver,  three  are  wise  and  useful 
papers  on  the  treatment  of  certain  kinds  of  cough,  on  certain 
uraemic  symptoms,  and  the  treatment  of  consumption  with 
creosote.  Except  that  the  author  attaches  too  great  import- 
ance, perhaps,  to  particular  drugs,  these  therapeutical  papers 
are  excellent.  Seven  out  of  the  eleven  papers  are  on  subjects 
connected  with  heart  disease.  They  are  all  good,  but  that 
which  arrests  attention  most  is  one  on  prognosis  in  heart  dis- 
ease. Of  its  discriminating  tenour  the  following  sentence 
may  be  taken  as  a  sample. 

It  is  probable  in  many  instances  that  the  mere  presence  of  organic 
heart  disease  docs  not  materially  shorten  life  or  interfere  notably  with 
its  reasonable  enjoyments  or  with  the  fullilmcnt  of  one's  duties  or 
responsibilities. 

The  book  is  full  of  good  points  and  calm  reasoning.  A  mere 
enumeration  of  some  of  the  other  articles  of  the  series  will 
indicate  the  nature  of  all  sutHciently  well  ;  the  following  are 
the  more  important  :  Minor  Forms  of  Cardiac  Dilatation, 
Clinical  Study  of  Acute  Myocarditis,  Chronic  Myocarditis 
and  Fatty  Degeneration  of  the  Heart,  Tuberculous  Pericard- 
itis, followed  by  Remarks  upon  Paracentesis  and  Incision. 

The  first  volume  of  the  thirteenth  smcs  oi  International 
Clinics"  for  1903,  although  containing  several  articles  of  real 
interest,  does  not  ap])ear  to  contain  any  of  great  importance. 
Among  the  more  ncitcworthy  is  one  on  aneurysm  of  the 
descending  thoracic  aorta  by  Dr.  M'illiam  Osier;  on  the 
treatment  of  chronic  urethritis,  by  Professor  Ernst  Finger  of 
Vienna;  on  pyloric  obstruction,  gastric  dilatation,  and 
gastric  stagnation,  by  Dr.  Max  Einborn;  on  bilateral  resec- 
tion of  the  cervical  sympathetic  in  cxopthalniic  goitre, 
in  which  a  degree  of  lasting  relief  almost  tantamount 
to  cure  is  recorded  in  four  cases,  and  one  on  the  gi'iieral  prin- 
cii)les  uf  emiiiyology,  by  Dr.  J.  W.  Ballantyni'.  The  section 
entitled  I'rogress  of  Medicine  is  not  of  great  excellence ;  it 
may  not  only  be  described  as  too  curt  in  its  constituent  parts, 
but  those  ]iarts  are  hni-lly  well  selected,  and  are  not  always 
accurate  ;  thus  the  exjierience  in  choledochutomy  of  A.  W. 
Mayo  Robinson  (sic)  is  referred  to.   ; 

^  Essaj/^   nn     Clinical    Mrdicinr.      By     Keverley    Robinson.    A.M.,    M.D 
I'biladclphia  :  WillLain  .1.  Dornan.    1903.    (liemy  8vo,  pi».  171.) 
«  Tiil/:rmliomil  Clinics.    Kilitcd  by  A.  O.  J.  Kelly,  A.M.,  M.D.    ThirtQcnlU 
Series.    Vol.  i.    London:   J.  B.  Lippincgtt  Co.     1903.    (Demy  8vo,  pp.  314. 
loS.  6d.) 
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OBSTETRICS  AND  GYNAECOLOGY. 
PuKi:^G  th("  last  ccnoration  a  great  chaii!;.'  Ins    romp   over 
the  t*>aoh(MS  of  midwifery  in  most  of  llie  medieal  seliools  of 
tlic  -ft-urld.     Formerly  a  knowledge  of   how  best  to  bring  a 
<'liild,  living  or  mutilated,  into  the  world  throii.rh  the  natural 
passage  was  suppo.'ied  to  be  his  essential  (|uali(ieat.ion.      The 
olistetric  teaeher   then  tliought  it  his  business  to  aequaint 
liimself  with  the  observations  of  the  great  aeeouchenrs  of  the 
jiast.     But  at  the  present  day  histology  and  sm-gery  seem  to 
be  oonsidered  the  appropriate  training  for  a  teaeher  of  mid- 
wifery.     .Judged    by   this   test,    no   fitter  person    than    J)r. 
Whituidgk   AVii.r.iAMs"    to    bi;    made    an   obstetric    teaeher 
K'ould  be  found  in  either  hemisphere.      AVere  his  knowledge 
of  elinical  midwifery  equal  to  his  aequaintanee  with  histology 
and  baeteriology  he  would  have  produced  an  epoeh-making 
work.     Retroversion  of  the  gnivid  uterus  is  an  important  and 
not  vnicommon  eondition.    The  author  does  not  mentinn  that 
iu  the  great  majority  of  eases  of  incarceration  of  the  retro- 
verted  gravid  uterus,  if  the  bladder  is  ke})t  emjjty  and  the 
patient  recumbent,  the  uterus  will  spontaneously  rise.      8ae- 
<ulation  of  the  pregnant  uterus  is  described,  but,  the  author 
says,   "  serious  difficulties  are  to  bo  expected  at  tlie  time  of 
labour.''      In  another  place  lu;  says,  speaking  of  this   eon- 
diliou,   "spontaneous  labour  is  out  of  the  question."    This  is 
not  the  fact,  for  Tiatural  delivery  has  taken  j)lace  in  every 
■<-;ise    in    ■which    the    process    has    been    permitted    by    the 
accoucheur  in  attendance  to  do  so.      Dr.  Whitridge  Williams 
thinks   that   lu'tter  re-sults  will   ))e  attained  by  laparotomy 
than    by    other    methods    of    treatment.      Before    deciding 
on    so    grave    a    measure    as    laparotomy,   the    practitioner 
surely  ought   to  have  present   to   liis   mind   the   facts   that 
if    he   keeps    his    patient    in   bed    and    her  bladder  empty 
her    uterus    will    probably    go    up;     and    that    if     it    does 
iTiot,   provided  i-etention  of    urine   is  relieved,   she  may  go 
to   term    and    be   safely  delivered.      Vt'e    therefore    regard 
the  omissions  we  have  pointed  out   as  very  serious   ones. 
We  liave  hinted  that  the  author  is  greater  as  a  histologist  and 
a  surgeon  than  as  an  accoucheur.     In  further  illustration  we 
may  point  to  Chapter  XXXI,   on  Dystocia  due  to  Anomalies 
of  the  Expulsive  Forces,  in  which  there  is  no  clear  descrip- 
tion of  tonic  contraction  of  the  uterus,  although  there  are 
sentences  which  show  tliat  the  author  has  some  knowledge  of 
it.    The  reason  is  evident,  for  when  we  turn  to  the  biblio- 
graphy at  the  end  of  the  chapter  we  find  no  mention  of  the 
classical  paper  of  Braxton  Hicks,  On  the  Condition  of  the 
Uterus   in   ObstruiCted   Labour,  a  paper  which  no   one  who 
teaches  midwifery  should  omit  to  study,  for  it  is  the  founda- 
tion of  sound  knowledge  on  the  subject.    It  is  easily  acces- 
sible, having    recently  been    wisely    reprinted  by  the  New 
.Sydenham    Society.     Like    many   American  writers  on  ob- 
stetrics.  Dr.   Whitridge    Williams    has    never    used    Rams- 
Viotham's    decapitating   hook.    He    recommends    the    com- 
paratively inefficient  decollator  of  Braune,  which,  apparently, 
he  has  used,  and  found  scissors  necessai-y  to  complete  the 
operation.    We  trust  he  will  pardon  our  suggesting  to  him  to 
try  Kamsbotham's  hook,  made  and  used  as  Kamsbotham  ad- 
vised.    With  it  he  will  find  he  can  cut  through  the  neck  in  a 
time  measurable  by  seconds,  and  he  will  not  need  to  finish 
the  operation  with  scissors.    The  student  is  told  that  sexual 
intercourse  during  the  last  month  of  pregnancy  should   be 
positively  forbidden,  as  the  author  knows  of  at  least  one  case 
"in  which  a  severe  puerperal  infection  has  followed  coitus 
during    that    period."      It   can   only   be    by   a    very   rigid 
method    of    exclusion     that    this     common     physiological 
act    can     be     held     responsible    for     such     an     effect — so 
■rigid,  a  method    that  we    cannot    conceive  it    practicable. 
Extrauterine  pregnancy  is  a  subject  full  of  interest  to  the 
histologist  and  tlie  surgeon.     Dr.   Whitridge   Williams    is 
both,  and  therefore  he  has  given  us  an  excellent  account  of 
the  subject.    His  conclusion  as  to  its  etiology  is  "  that  there 
is  no  universal  cause."     '"As  a  rale  the  lustory  of  the  patient 
and  a  study  of  the  specimen  will  afford  a  satisfactory  explana- 
tion for  its  occurrence;  but  in  not  a  few  instances  the  under- 
lying cause  will  remain  as  great  a  pi-oblem  to  us  as  to  our  pre- 
decessors."   He  estimates  that  about  three-fourths  of  tubal 
:pregnaneies  end  in  tubal  abortion,  about  one-fourth  in  tubal 
rupture — a  proportion  of  tubal   abortions   to   ruptures  much 
greater  than  was  believed  some  years  ago ;  and  we  think  that 
the  teadeney  is  now  to  think  tubal  abortion  yet  more  fre- 
•qnent.    He  "differs  widely  from  La-wson  Tait  in  his  estimate 


of  the  frequency  of  broad-ligament  pregnancy.  He  has  found 
this  I'ondition  only  once  in  fifty  8i>ecimen8  of  extrauterine 
pregnancy  whii'h  he  has  examined.  The  treatment  which  Dr. 
Whitridge  Williams  recommends  is  abdominal  section,  if  the  ' 
condition  is  diagnosed  or  reasonably  suspected  before  rupture 
or  abortion,  or  if  ru])ture  followed  by  large  intra-periloncal 
haemorrhage  has  taken  place.  FIxpectant  treatment  if  a 
pelvic  ha(>matoc(>le  has  l)een  formed,  with  vaginal  incision  if 
increase  in  size  or  symptoms  of  suppuration  arise.  In  dis- 
cussing the  treatment  in  the  later  months  Dr.  Whitridge 
Williams  makes  one  statement,  upon  which  he  bases  his 
therapeutic  advice,  and  which  we  think  requires  to  be  sub- 
stantiated. He  says,  "  Whatever  the  anatomical  conditions, 
the  mother  is  constantly  exposed  to  the  possibility  of  sudden  and 
acut(~  haemorrhage  so  long  as  pregnaucvcfintinues."  The  only 
justification  which  we  find  preceding  this  statement  is  the 
following  (]i.  551):  — "  In  a  small  nundjer  of  cases  of  broad- 
lig.-iment  pregnancy.  Secondary  rupture  into  the  peritoneal 
cavity  may  occur  at  a  later  period,  and  the  patient  may  bleed 
to  death."  Now  brf)ad-ligament  pregnancies,  according  to 
our  author,  only  form  about  one-fittieth  of  the  whole,  and  in 
this  fiftieth  it  is  only  in  a  small  number  that  internal  liaemor- 
rhage  occurs.  Nevertheless,  it  is  on  this  very  small  danger 
of  internal  haemon-hage  that  the  author  bases  the  advice 
that  '■prompt  laparotomy  is  the  only  conservative  treat- ■ 
ment."  The  liest  ojierative  results  show  a  death-rate  of  31 
per  cent.  The  risk  of  waiting  seems  tons,  on  Dr.  Whitridge 
Williams's  own  showing,  far  less  than  the  risk  of  operation  ; 
so  much  less,  indeed,  as  to  make  us  suspect  that  we  have 
misunderstood  him,  but  we  cannot  read  any  other 
meaning  into  his  words.  With  this  exception  the 
article  appears  to  us  an  admirable  summary  of  our  knowledge. 
Dr.  Whitridge  Williams  does  not  think  that  symphysiotomy 
has  anv  gi-eat  future  before  it ;  he  expects  Caesarean  section 
to  supplement  it.  He  is  not  acquainted  with  the  sub- 
cutaneous method  of  performing  the  operation  ;  lie  quotes  a 
method  wliich  we  can  from  experience  say  is  impracticable. 
He  regards  symphysiotomy  as  a  very  serious  opej-ation,  not 
to  be  iightlyuiidertaken.  Nor  is  he  infavourof  the  induction 
of  premature  labour.  Caesarean  section,  he  says,  "would 
effect  the  saving  of  nearly  all  the  children;  whereas,  by  the> 
induction  of  premature  labour  a  much  smaller  number  will  ■ 
be  brought  into  the  world  alive,  mam/  of  whom  arc  dooiwd  to 
certain  death  or  to  li felon;/  affliction^  "  (p.  343).  The  clause 
we  have  italicized  applies  to  all  children,  however  delivered, 
prematurely,  or  at  full  term.  The  mortality  of  premature 
children  during  the  first  two  months  of  life,  is,  of  course, 
higher  than  that  of  children  born  at  full  term.  But  is  there  a 
particle  of  evidence  to  show  that  the  lot  of  those  premature 
children  who  survive  the  first  two  months  of  their  inde- 
pendent existence  is  any  worse  than  that  of  children  born  at 
full  term;-'  We  know  of  none:  and  believe  that  the  state- 
ment of  Dr.  Whitridge  Williams  is  witliout  foundation  in  fact.  ■ 
The  parts  of  the  work  which  relate  to  bacteriology  and  anti- 
sepsis are  excellent.  The  difl'erent  kinds  of  fever  in  childbed 
are  classified,  not  in  clinical  groups,  but  according  to  the 
organisms  whicli  may  produce  such  fever.  It  may  be  ques- 
tioned whether  our  knowledge  of  the  dift'erent  microbes  and 
their  effects  is  yet  exact  enough  to  make  bacteriological 
diagnosis  of  great  clinical  utility  in  this  kind  of  disease ;  but 
it  is  the  method  of  the  future,  and  its  adoption  in  a  textbook 
is  a  distinct  step  in  advance.  There  is  an  excellent  historical 
sketch  of  the  evolution  of  the  forceps.  On  the  whole,  the 
book  is  a  most  interesting  and  excellent  treatise  on  its  sub- 
ject. It  is  throughout  original,  and  originality  implies 
inequality.  The  illustrations  are  admirable,  and  are  nearly 
all  ni>w.  The  work  can  be  re</f>mmendcd  for  careful  study  by 
evei-v  person  who  wishes  to  keep  himself  abreast  of  present 
knowledge.  Although  we  have  felt  bound  to  indicate  what 
we  take  to  be  faults,  yet  we  are  sure  that  no  accoucheur  can 
read  the  book  without  profit. 

We  observed  in  our  notice  of  the  first  edition  of  Dr.  Her- 
man's Diseases  of  Wmnen'  that  it  showed  much  originality  of 
treatment,  comprising  the  advantages  of  a  systematic  text- 
book with  those  of  a  general  clinical  treatise  like  the  Clinical 
Lfctures  of  the  late  D"r.  Matthews  Duncan.  Dr.  Herman  did 
not  iJi-eparehis  book  until  he  had  enjoyed  many  years'  experi- 
ence.   The  student  is  apt  to  be  wearied  by  the  monotonous 


'  Obstetrics :  a  Tdthooh  Jar  the  Vsf  of  SludenU  and  Practitionerg.  By 
J.  WbitridgeWilliams,  Professorof  Obsfetrirs.  Johns  Hopkins  University, 
•etc.  Xcw  York  and  Loudon  :  D.Appleton  and  Company.  1903.  (DemySvo, 
CJp.  S45,  8  tjoloured  plates,  630  illustrations.    25s.) 


»  Dvieases  of  H'omen  ;  A  Cliniml  e aide  to  their  IHagnom  and  Treatment. 
By  George  Ernest  Herman.  M.B.Lond.,  F.E.C.P.,  Obstetric  Physician  to 
and  Lecturer  on  Midwifery  at  the  Lonaou  Hospital,  etc.  Re^yTsed 
Edition.  London:  Cassell  and  Co.  1903.  (DemySvo,  pp.  900;  250  lUns- 
ti-atious.    253.) 
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uniformity  of  a  textbook,  which  is  also  apt  to  lead  him  into 
vicious  methods  of  investigating  his  cases,  wliilst  collections 
of  clinical  reports  are  for  opposite  reasons  unsuited  to  the 
learner.     Dr.  Herman  knew  how  to  eliminate  or  neutralize 
the  evils,  in  an  educational  sense,  both   of  systematic  works 
and  of  the  clironicles  of  the  sick  room.     The  revised  edition 
contains  little  or  nothing  that  is  new.    It  is  not  enlarged,  and 
in  this  the  author  has  been  wise,  for  too  often  new  editions  of 
popular  works  grow  bulky.    Above  all,  tlie  evil  example  of 
tilling  the   pagi'S  witli    "my  results"   in  major  operations   is 
studiously  sliunned  by  Dr.  Herman.    Again,  new  ideas,  dis- 
coveries,   and    operative    methods    may    deserve    the    con- 
sideration   of     the     expert     yet    be    quite    unsuitable    to 
submit  to    the   learner,  who    cannot   judge    such   matters. 
Most  of  Dr.  Herman's  well-known  views  are  maintained.    He 
still  teaches  that  deep  interrupted  sutures   are  best  for  the 
closure  of  the  abdominal  wound  and  objects  to  suture  in 
layers;    in  this  view  many  general  surgeons  agree;  but  lie 
directs  that  the  sutures  should  be  removed  on  the  sixth  or 
seventh  day ;  many  surgeons   consider  that   to  ensure  firm 
union  they  should  not  be  disturbed  for  several  days  longer. 
His  sound  teaching  on  the  treatment  of  uterine  fibroids  is 
unchanged,  but  he  has  modified  liis  paragi'aphs  on  the  oper- 
ative treatment  of  those  tumours.     Myomectomy  by  enuclea- 
tion is  a  dangerous  operation  to  teach  ;  nobody  inexperienced 
in  hysterectomy  and    ovariotomy    should    attempt  it ;    the 
author  is  therefore  right  in  pointing  out  its  dangers,  indeed, 
he  might  have  used  stronger  terms.    Dr.  Herman  describes 
Doyen's  method  of  hysterectomy,  but  not  without  cautioning 
the  student.     His  remarks  on  the  fallacies  of  statistics  of 
hysterectomy  are  as  before,  but  a  few  I'ecent  researches  by  the 
advocates  and  opponents  of  operative  treatment  might  have 
been  noted,  the  same  may  be  said  of  the  passages  on  pelvic 
haematocele   and  extrauterine  gestation.     Dr.  Herman  still 
advocates  the  removal  of  the  uterus  as  well  when  diseased 
appendages  are  taken  away  througli  the  vagina,  and  under 
the  circumstances  to  which  he  refers   most  authorities  will 
agree  witli  him.     To  cut  off  a  pair  of  suppurating  appendages 
and  to  leave  in  the  peritoneal  cavity  two  stumps,  unhealthy 
tissue  bearing  ligatures  which  rapidly  infect,  is  to  court  dis- 
aster.    Dr.  Herman  is  quite  right  to  dwell  on  the  possibility 
of  hermaphroditism  in  cases  of  hernia  of  the  "  ovary  ";  in- 
deed, he  might  have  spoken  even  more  forcibly.    Neugebauer's 
statistics,  which  show  how  very  often  errors  of  sex  have  been 
detected  at  an  operation  for  hernia  in  the  adult  should  be 
borne  in  mind  by  the  student  and  practitioner.     The  sound- 
ness   and    utility    of     Diseases    of    Women     is     unquestion- 
able.      It    is    eraini.'utly    suited     for    the    student,   whether 
lie  be  an  unciualified  youth  preparing  for  examination  or  a 
qualified  member  of  the  profession  wlio  feels  that  he  has  for- 
gotten his  gynaecology.    The  new  edition  certainly  supplied 
a  want,  as  the  former  was  out  of  print. 

We  reviewed  the  first  edition  of  Professor  Dudley's 
Principles  and  Practice  of  Gynecology  "  in  our  issue  of 
January  28th,  1S99,  p.  217.  This,  the  third  edition,  contains 
about  a  hundred  pages  of  new  matter  and  many  new  illustra- 
tions. We  may  briefly  epitomize  the  main  features  of  the 
book.  The  author  is,  first  and  foremost,  an  operator.  As  a 
treatise  on  operative  technique  this  book  is  altopetlier  admir- 
able, and  sliould  Ix;  well  studied  Vjy  every  operating  y^ynaeco- 
logist.  The  author  has  devised  many  small  modifications  of 
the  comnionly-practis(!d  operations,  which  may  sometimes 
be  found  useful.  The  illustrations  are  excellent,  and  many 
of  them  new.  For  this  reason  the  book  is  most  valuable. 
But  in  other  ways  it  is  sadly  behindhand.  Lord  Bacon  said 
there  were  many  with  wits  "  far  above  mine  own,"  who  had 
been  to  the  universities  of  Europe,  and  learnt  "  nothing  there 
but  to  believe  ;  first  to  believe  that  (ithers  know  that  which 
they  know  not,  and  after  that  themselves  know  that  which 
they  know  not."  Dr.  Dudley,  wlietlier  at  a  European  or  an 
American  university,  has  leamt  to  "  believe  that  otliers  know 
that  which  they  know  not"— for  instance,  that  gout,  rheum- 
atism, and  lithoinia  cause  pelvic  disease  ;  tliat  repair  of  a 
^P''{'''''>'vix  can  prevent  tuberculosis;  tliat  lateral  cnrvaturc 
of  the  spine  causes  menorrhagia ;  that  anteflexion  causes 
stenosis  of  the  uterine  canal  and  dilatation  of  the  uterine 
cavity,  borne  of  these  statements  have  been  shown  to  be 
untrue  ;  others  will  be  to  general  physicians  incredible;  and 


for  none  has  the  slightest  evidence  ever  been  brought  for- 
ward. There  are  many  tabular  statements  of  the  diagnostic 
points  between  diflerent  conditions  which  are  faulty.  Thus, 
for  instance,  no  one  nowadays  in  judging  whether  a  tumour 
was  ovarian  would  look  for  the  so-called  "  facies  ovariana," 
a  term  denoting  an  expression  of  suffering  not  produced 
until  an  ovarian  tumour  has  existed  longer  than  ought  now 
to  be  allowed.  The  physical  signs  of  pelvic  cellulitis  are  not 
stated  as  they  would  be  by  on(^  acquainted  with  the  literature 
of  the  subject.  Througliout  the  book  the  patriotic  feeling  of 
the  author  leads  him  to  attribute  to  Americans,  and  claim  as- 
great  improvements,  many  little  things  which  gynaecologists 
on  this  side  of  the  water  have  done  without  thinking  it, 
necessary  to  claim  jn-iority,  and  without  supposing  that  tliejf 
were  making  revolutionary  changes. 

TUMOURS. 
This  new  edition  of  Mr.  Bland-Sutton's  Tumottrs  Innocent 
and  Malir/nanf^"  includes  much  that  has  been  written  by 
tliat  authority  since  the  previous  issue  was  published.  Thus: 
we  find  an  epitome  of  his  opinions  on  fibroids  complicating;, 
pregnancy.  Turning  to  deciduoma,  the  reader  will  be  some- 
what surprised  to  discover  that  less  than  two  pages  are^ 
devoted  to  this  subject ;  but  the  author,  as  an  exijerienced. 
teacher,  evidently  prefered  not  to  dwell  at  length  on: 
unsettled  details  in  association  with  this  kind  of  new 
growth.  Deciduoma  malignum  as  a  literary  subject  is  still 
in  a  fetal  condition  developing  in  the  bosom  of  medical 
societies,  and  what  can  be  safely  taught  about  it  to  the- 
student  is  taught  in  this  new  edition.  Unfortunately  fer- 
tile author,  the  valuable  researches  of  Teacher  and  otliers„ 
recently  brought  before  the  Obstetrical  Society  of  London, 
were  not  made  public  until  this  issue  was  in  the  press.  On. 
the  other  hand,  Mr.  Bland-Sutton  rightly  teaches  that 
primary  cancer  of  the  Fallopian  tube  is  a  "clinical  entity"' 
— a  most  remarkable  fact  when  we  bear  in  mind  that  it  was. 
unknown  until  the  year  1S88.  Many  cases  of  malignant 
disease  clearly  of  pelvic  origin  and  spreading  with  great 
rapidity  must  have  arisen  in  an  old  dilated  tube  rather  than. 
in  the  ovary  or  uterus.  In  reviewing  any  work  by  the  autlior- 
of  this  textbook  the  critic  is  bound  to  seek  first  his  views  on. 
diseases  of  the  female  genital  tract.  But  Mr.  Bland-Sutton..- 
is  an  excellent  general  pathologist,  and  this  work  has; 
already  been  reckoned  as  standard  on  the  strength  of  its: 
clear  teaching  of  the  general  pathology  of  new  growths.. 
The  new  edition  fully  maintains  this  reputation.  Much 
new  matter  has  been  added  concerning  many  tj-pes  of 
abdominal  and  other  tumours,  which,  being  far  less  un- 
common than  was  once  supposed,  are  of  considerable  clinical." 
importance. 

PHYSIOLOGY.  .    • 

It  appears  from  the  preface  that  the  rapid  exhaustiort 
of  the  last  issue  of  Professor  Halliburton's  Physiology 
has  necessitated  a  somewhat  hurried  preparation  of  a 
new  edition."  As  the  old  type  was  still  standing  the 
alterations  in  the  text  are  only  of  a  minor  kind.  The- 
new  matter  has  been  introduced  as  an  appendix  of  a  little- 
over  thirty  pages  of  small  print  dealing  inter  alia  with  the 
more  recent  work  of  Pawlow,  although  much  of  that  was 
accessible  in  the  German  edition  of  Pawlow's  work  on  the 
digestive  glands  before  it  got  into  an  English  garb.  An 
expansion  of  Nussbaum's  work  on  the  kidney,  the  work  ot 
Starling  and  Bayliss  on  secretion  and  intestinal  movements. 
We  do  not  find  reference  to  that  of  Delezenne.  Osmotic^ 
pressures,  and  freezing  points  and  their  importance  in. 
physiology  and  practical  medicine  are  also  dealt 
with.  Cerebral  localization  in  the  chimpanzee,  as 
determined  by  Sherrington  and  Griinbaum,  and  Flcchsig's 
study  of  myelination,  which  appeared  now  a  good 
iiuinber  of  years  ago  in  his  famous  lecture,  are  included 
in  the  appendix.  As  to  the  text  itself,  we  still  find  the  size- 
of  cells  given  in  parts  of  an  inch  (p.  8).  Epithelium  can. 
scarcely  lie  described  as  destitut(^  of  nerves  as  a  rule.  Is. 
mucin  the  chief  constituent  of  the  cementing  substance  of 
epithelial  cells  ■'(Fig.  132).  A  nerve  preparation  is  given  as 
from  McKendrick.  Perhaps  it  is  time  to  give  up  classifying- 
nerve  fibres  as  eflerent,  afferent,   and  intercentral— above  all. 

1"  r«mo«rs  Innocent  and  MiUwnaiit :  tlirir,Ctbiinil  Ctiimirlrm  aud  A/ipro- 
nrtnU:  Treatment.  By  J.  Bluiiii-Sultim,  .Sur^'eoli  to  lliu  Chelsea  llosja'"'- 
Icir  Woincu ;  .\ssistnut  Surgeon  lo  llie  Middlesex  Ilosiiital.  I.midou. 
Tliii-d  editiou.  Ixjndou  :  Casscll  and  Co.,  htd.  1903.  (Dcuiy  8vo,  pp.  568. 
312  illiititratious.    21s.) 

'i  llandbuuk  of  Phi/Hulo<jii.  By  W.  D.  Halliburton,  M.D.,  F.R.S.  Fifth 
edition  (eiKlitecntli  edition  of  Ku-kc's  Phusiology).  London :  Johu 
Murray.     1903.    (Demy  Svo,  pp.  932  ;  692  illuEtratious.    14S.J 
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the  last.  The  colourod  diasirum  (Fig.  213)  of  the  circulation 
Is  of  a  sickly  tint.  The  sinuses  of  Valsalva  are  absent.  The 
Wood  of  the  kidney  dues  not  fro  through  sets  of  capillaries,  as 
shown.  The  coloured  fiirures  of  red^blood  corpuscles  (Figs. 
342  and  343I  are  singularly  wide  of  the  mark  as  regards  colour. 
Nobody  ever  saw  red  corpuscles  of  such  a  colour.  Compare 
also  Knnke"s  rich  figure  of  haemoglobin  with  that  on  page 
42S,  and  there  is  a  wide  discrepancy.  Some  figures  strike 
Tis  as  practically  obsolete,  and  would  be  better  omitted  in  the 
Tiext  edition— for  example,  Arnold's,  of  ending  of  nerve  fibres 
in  arteries  ;  the  thymus  gland  from  an  old  edition  of 
Kolliker,  olfactory  mucous  membrane.  There  are  also  many 
better  figures  of  salivary  glands  than  those  chosen.  We  have 
•said  enough  to  show  that  perhaps  it  might  be  well  in  the  next 
edition  to  expurgate  somewhat  and  get  rid  of  some  of  the 
older  illustrations. 


NOTES  ON  BOOKS. 


Ophthalmology. 
The  second  edition  of  Chalmers  Watson's  Practical  Hanrl- 
Imok  i>f  Diseases  of  the  Eye^  is  quite  a  small  volume,  consisting 
•of  249  pages,  with  31  illustrations  and  9  coloured  plates.  In 
so  small  a  compass  the  subject  must  suffer  considerably  from 
-excess  of  compression,  and  so  we  find  but  few  words  describing 
important  diseases  and  lengthy  treatment.  We  are  not  alto- 
gether impressed  with  the  usefulness  of  the  book  ;  as  a  cram 
to  be  read  a  day  or  two  before  an  examination,  it  may  enable 
.a  man  who  knows  nothing  of  his  subject  to  scrape  through  ; 
but  when  knowledge  is  administered  in  such  a  compressed 
iorm  we  can  hardly  expect  any  one  to  remember  what  he  has 
jead  for  any  length  of  time,  and  we  should  certainly  advise 
students  to  rely  on  the  larger  and  more  interesting  books 
that  are  within  every  one's  reach  rather  than  on  a  small  book 
where  there  is  hardly  space  to  give  reasons  for  any  line  of 
treatment,  or  explanations  of  the  diseases  described. 

Dr.  Freelaxd  Fergus,  of  Glasgow,  has  published  a  small 
fcook  on  Elementary  Ophthalmic  Optics,''  in  which  are  found  the 
-essentials  necessary  for  medical  students  in  order  that  they 
may  obtain  a  comprehensive  knowledge  of  the  subject.  It 
contains  no  physiological  optics  at  all,  as  the  author  considers 
that  this  subject  is  discussed  at  sufficient  length  in  the 
ordinary  textbooks  on  eye  diseases.  The  chief  part  of  the 
book  consists  of  proofs  and  formulae  for  mirrors,  lenses,  etc., 
and  the  use  of  prisms.  It  is.  perhaps,  unfortunate  that  Dr. 
Freeland  Fergus  has  given  the  book  practically  the  same  title 
asonepublishedby  Mr.  J.H.  Parsons  inigoi,  which  really  does 
-describe  the  optics  connected  with  the  eye.  while  that  under 
•consideration  does  not  do  so.  for  a  reference  to  the  measure- 
inent  of  the  angle  of  squint  by  prisms  is  the  only  true  eye 
condition  described.  The  book  is  written  in  a  concise  and 
^readable  style  and  will  doubtless  be  of  use  to  students  prepar- 
ing for  examinations. 

Dr.  BABTHfeLEMY  has  written  a  small  book  on  the  examina- 
•tion  of  the  eye  from  the  point  of  view  of  the  French  Military 
Service.'  The  errors  of  refraction  are  described  in  detail,  and 
the  lenses  required  for  their  correction.  The  varieties  of 
strabismus  are  mentioned,  and  the  various  things  made 
visible  by  oblique  examination  are  stated.  The  estimation 
of  refractive  errors  by  means  of  the  ophthalmoscope  is  de- 
scribed, and  the  causes  of  inaccuracies  both  in  this  method 
and  also  in  retinoscopy.  The  ophthalmoscopic  examination 
of  the  eye,  its  principles,  and  the  various  ways  of  conducting 
it,  both  direct  and  indirect,  are  stated,  while  the  chief  lesions 
of  the  eye  as  revealed  by  it  are  given.  These  are  illustrated 
by  black  and  white  plates  which  show  as  well  as  could  be 
shown  without  colours  the  appearances  met  with  in  each  con- 
<iition.  The  final  chapter  is  devoted  to  the  test  examinations 
i-eqnired  for  the  French.  Military  Service.    It  will  thus  be 

iPracdc/iJ  Handbook  oj  Diseases  of  the  Eye.  By  D.  Chalmers  Watson 
Jd.B..  F.R.C.P.E.  Second  Edition.  Edinburgh  and  London:  William 
Green  and  Sons.  1903.  (Fcap.  8to.  pp.  260  ;  9  coloured  plates,  31  illustra- 
lions.    55.) 

•  EUmentary  Ophthalmic  Optica.  By  Freeland  Fergn;,  M.D..  F.R.S  E.. 
■Surgeon  to  the  Glasgow  Eye  Infirmary,  etc.  London :  Blackie  and  Son. 
aqo3.    (Crown  8vo,  pp.  115.    3S.  5d.). 

^De  lEzamen  de  lOeil  au  Point  <U  Vtie  de  I' Aptitude  au  Service  ifilitaire. 
(The  Examination  of  the  Eye  from  a  Military  Point  of  View).  Par  Le  Dr 
Barthclemy,  Medecin-Majeur  deandClasse.  Paris:  A.  Maloine.  i9<3 
jCi-own  Svo,  pp.  247.    6s  flgHres  and  13  plates.   Fr.  5.) 


seen  that  there  is  remarkably  little  in  the  book  and  we  fail  to 
find  anything  that  could  not  be  at  once  turned  up  in  the  first 
few  chapters  of  an  ordinary  textbook. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF    NEW    INVENTIONS 

IN    MEDICINE,    SURQEKY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
Pince-nez  for  AKtiymatic  Lenses. — We   have  received    from 
Messrs.   W.    F.    Stanley  and  Co.,   of   13,  Railway  Approach, 
London  Bridge,  a  form  of  pince-nez  suitiible  for  carrying  astig- 
matic lenses.     In  it  the  metal  frames  holding  the  lenses  are 

held  together 
by  a  bar  of  wire 
which  has  a 
certain  amount 
of  spring  in  it 
when  bent. 
Thepoint,  how- 
ever, of  special 
note  is  the 
arrangement  of 
the  plaequet 
pieces,     which 

are  double;  each  is  made  fast  by  a  pin  in  the  usual  position, 
so  that  there  are  really  two  on  each  side,  all  four  of  which  have 
independent  motion.  The  object  of  this  is  to  secure  a  larger 
grip  so  that  a  better  hold  is  obtained,  while  they  can 
accurately  adjust  themselves  to  the  shape  of  the  nose.  We 
liave  tried  them  and  consider  the  claims  made  by  the  in- 
ventors by  no  means  exaggerated,  while  they  are  so  rigid  that 
if  they  fit  properly  the  lenses  must  be  held  straight  in  front 
of  the  eyes. 

A  Syrinfje  for  Paraffin  Injection.— Mr.  David  M.  Greig, 
CM.,  F.R.'C.S.Edin.  (Dundee),  writes  :  I  have  had  constructed 
for  me  by  Messrs.  Down  Brothers,  Limited,  a  modification 
of  Eckstein's  syringe  for  the  injection  of  paraffin  in  cases  of 
sunken  nose,  etc.  I  think  it  will  be  found 
to  be  an  improvement  on  the  original,  and 
I  can  specially  recommend  it  to  beginners 
and  those  who  seldom  have  opportunities 
of  practising  this  kind  of  work.  The  syringe 
is  of  solid  metal  with  screw-on  nozzles,  and 
is  cased  in  rubber  (Fig.  i).  In  order  to  re- 
tain the  heat  as  long  as  possible,  I  have 
added  a  rubber  cap  over  the  bottom  plate  of 
the  cylinder.  When  the  syringe,  thoroughly 
heated,  is  filled  with  paraffin  melted  at 
104°,  it  is  found  to  keep  the  parafliu  m 
a  fiuid  state  for  about  five    minutes  in  a 


warm  room,  thus  giving  plenty  of  time  to 
carry  out  even  a  delayed  operation.  In 
all  such  operations  the  difficulty  is  the 
tendency  the  paraflin  has  to  solidify  in  the 
lumen  of  the  needle,  the  unrubbered  metal 
point  of  which  is  rapidly  cooled  to  the  body 
temperature  on  being  introduced  under  the 
skin.  When  this  occurs  the  reverse  of  the 
Bramah  press  is  formed,  and  enormous 
force  is  required  to  expel  this  trifling  plug 
Fig.  I.  from  the  needle.    This  I  have  overcome  by 

having  the  piston  rod  cut  with  a  screw  thread.  On  the  top 
plate  of  the  cylinder  (Fig.  2)  there  are  two  plates  running  m 
grooves,  and  kept  apart  by  a  spring.  The  adjacent  ends  of 
these  plates  are  cut  to  fit  the  thread  of  the  screw  on  the 
piston  rod.    When  the  plates  are  apart  the  piston  can  be 
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worked  out  and  in  as  an  ordinary  syringe,  but  if  the  needle 
baeomes  blocked  and  it  is  necessary  to  apply  force  to  tlie  con- 
tents of  the  cylinder,  the  plates  are  approximated  by  the 
finger  and  thumb  of  the  left  hand,  and  catching  the  tliread  of 
the  piston  rod,  the  piston  can  then  be  screwed  into  the 
cylinder,  and  mucli  greater  pressure  applied  to  the  cylinder 
contents.  The  plug  of  solidified  paialEn  is  thus  easily  forced 
out. 


IISTDIA    IN    1901. 

The  Keport  of  the  Imperial  Sanitary  Commissioner. 
This  report,  which  is  signed  by  Surgeon-General  Sir  Benjamin 
Franklin,  K.C.I.K.,  fully  sustains  the  high  character  of  its 
predecessors,  and  presents  the  sanitary  events  of  the  year 
1901  in  a  concise  and  readable  manner.  Useful  summaries 
are  given  of  scientific  research  and  progress  in  regard  to 
malaria,  cliolera,  plague,  enteric  fever,  and  other  subjects  of 
prominent  Indian  interest.  These  are  brought  up  to  the  date 
of  compilation,  and  are  therefore  comparatively  recent,  while 
the  report  is  mainly  a  commentary  on  the  statistics  and  inci- 
dents of  the  year  1901,  which  is  of  exceptional  importance  on 
account  of  the  census,  some  of  the  revelations  of  which  are 
set  forth  and  discussed  in  some  detail.  No  information  is 
supplied  regarding  lunatic  asylums,  hospitals,  or  dispensaries, 
the  statistics  of  which  supply  some  evidence  regarding  the 
public  health.  The  cholera  map  which  used  to  appear  as  a 
frontispiece  has  been  omitted,  and  in  its  place  a  shaded  map 
is  inserted  showing  the  increase  and  decrease  of  population 
in  provinces  as  indicated  by  the  census  of  1901  in  comparison 
with  that  of  1891.  Two  charts  are  added  showing  the  varia- 
tions of  rainfall  during  the  intercensal  decennium.  To  these 
reference  will  presently  be  made.  Brief  summaries  have 
from  time  to  time  been  published  in  the  British  Medical 
Journal  of  provincial  sanitary  reports  for  1901.  In  this 
article  we  propose  to  give  a  bird's  eye  view  of  the  sanitary 
history  of  the  year  in  series  with  similar  articles  relating  to 
the  four  preceding  years.' 

General  Character  op  the  Year  1901. 
The  preceding  year  was  one  of  the  blackest  in  the  history  of 
India.  Deficient  rainfall,  scanty  crops,  dear  food,  and  pre- 
vailing pestilence  caused  serious  sickness  and  mortality,  low 
birth-rates,  and  high  death-rates.  In  the  year  under  notice 
conditions  were  favourable  to  health,  and  India  displayed  that 
marvellous  power  of  recuperation  which  justifies  hope  in  her 
darkest  hour.  The  year  was  hotter  and  slightly  drier  than 
usual.  The  fall  of  rain  was  for  the  whole  of  India  in  defect 
(3.92  in.).  The  deficiency  was  not  sufficient  in  most  pro- 
vinces to  give  rise  to  serious  failure  of  crops  except  in  Gujerat 
and  the  Deocan.  Bengal,  Assam,  and  Burmah  received  an 
excess  of  rain,  and  there  was  also  excessive  precipitation  on 
the  Western  Ghats  and  Nilgiris.  No  information  is  given  in 
the  Sanitary  Commissioner's  report  regarding  the  outturn  of 
crops  orpriees  of  grains,  but  from  provincial  reports  it  appears 
that  generally  there  was  a  change  for  the  better  in  these  re- 
spects throughout  India.  The  financial  prosperity  of  British 
India  has  rendered  a  large  extension  of  in-igation  works  pos- 
sible, and  in  these  and  in  railway  extension  reside  the  means 
and  hoi)e  of  averting  and  relieving  the  famines  of  the  future. 
Fortunately,  famine  in  India  is  always  more  or  less  localized, 
and  greater  freedom  and  cheapness  of  transport  will  enable 
the  areas  of  plenty  to  supply  the  deficiencies  of  the  areas  of 
scarcity.  The  frontier  expeditions  which  seem  to  be  an 
inevitalde  and  annually  recurring  condition  of  Indian  rule  were 
this  year  represented  by  the  Ogadcn  punitive  force  which  em- 
ployed an  annual  average  of  236  native  troops.  The  Chinese 
expeditionary  force  included  an  average  of  727  European  and 
8,166  native  troops,  and  in  addition  a  gaiTisou  of  2,254  native 
troops  was  maintained  in  China.  With  these  exceptions  the 
political  sky  of  the  Empire  was  unclouded,  and  the  population 
lived  and  worked  under  the  usual  sunshine  of  freedom  and 
protection. 

The  Cen.sus  and  Decennium  (1891-1900). 
Tlie  census  t;.ken  on  the  night  of  March  1st,  1901,  disclosed 
a  total  population  of  the  Indian  Empire  (including  native 
btates)  amounting  to  293,475,477.  This  figure  includes  certain 
areas  tlie  population  of  which,  aggregating  about  2\  millions, 
,  was  not  enumerated  in  1891,  and  is  exclusive  of  some  small 
portions  of  Um)er  Burmah  and  Baluchistan  ;  a  comparison  of 
Uie  numbered  population  of  1891  and  1901  indicates  an 
increase    of   i.3^per   cent,   (excluding   the  new  areas).     In 

»  BBiTi.^it  Medical  Jourkai,,  January',, tu  and  November  3ICI,  1900,  pp.  8g 
and  1326 ;  June  ist,  1901,  p.  1369,  aud  October  4th,  .902,  p.  1074. 


seven  of  the  eleven  British  provinces  there  was  an  increast^ 
of  population  varying  from  21.2  per  cent,  in  Lower  Burmah 
to  1.6  in  the  United  Provinces,  and  in  four  a  decrease  amount- 
ing to  12.0  per  cent,  in  Ajmere-Merwara,  S.4  in  the  Central 
Provinces,  4.9  in  Berar,  and  1.7  in  BomVjay.  Some  of  the- 
native  States  show  much  higher  declines.  The  maps  to  which' 
reference  has  been  made  demonstrate  a  marked  relation- 
between  deficient  rainfall  and  decreased  population.  This 
is  true  as  a  general  statement,  but  when  the  figures  represent- 
ing total  provincial  rates  are  analysed  it  is  found  that  in  the- 
midst  of  an  area  of  general  decrease  some  districts  and  tract& 
exhibit  an  increase  and  vice  ver^a.  These  local  exceptions 
are  found  to  depend  on  local  conditions.  In  some  cases 
excessive  rainfall  did  harm,  and  in  all  the  influence  of 
emigration  and  immigi-ation  and  of  epidemic  disease  must 
be  taken  into  account.  The  decennium  included  two  bad 
famine  years,  and  cholera  and  plague  were  exceptionally  pre- 
valent. Curiously  the  rainfall  of  1891-5  is  found  to  be  in 
excess  and  that  of  1896-1901  in  defect  over  much  the  same- 
areas,  and  the  areas  of  defect  are  roughly  those  of  famine  and 
decreased  population.  A  study  of  the  results  of  registration 
shows  a  general  agreement  with  census  disclosures,  but  the^ 
influence  of  migration  has  to  be  taken  into  account,  and 
analysis  of  provincial  totals  reveals  great  anomalies. 

The  decennial  birth-rates  and  death-rates  present  great 
variations  ;  the  highest  provincial  birth-rate  was  50.5  (Berar 
in  1899),  and  lowest  14.67  (.\jmere-Merwara  in  1900).  The^ 
highest  death-rate  was  119.9  (Ajmere-Merwara  in  1900),  and- 
the  lowest  15.9  (Lower  Burmah  in  iSgi).  Between  these  ex- 
tremes variations,  provincial  and  annual,  are  remarkable  and 
ditfieult  of  explanation.  The  report  dwells  on  the  relative- 
mortality  of  males  and  females  at  different  ages,  as  compared' 
with  English  figures,  recent  and  remote.  'The  general  con- 
clusion is  thus  stated:  "A  study  of  the  English  charts  shows- 
the  saving  of  life  at  the  most  enjoyable  and  useful  ages- 
which  improvement  in  the  environment  has  effected  ;  and  k 
comparison  of  the  Indian  charts  suggests  that  analogous 
improvements  might  eflect  enormous  saving  of  life  in  India, 
particularly  the  lives  of  children  and  young  adults,  and 
especially  of  women  at  the  child-bearing  age."  Some 
figures  are  given  relating  to  the  proportions  of  the  sexes  at 
birth  and  the  relative  numbers  of  males  and  females  in  dif- 
ferent provinces  at  different  ages.  These  figures  are  probably 
more  curious  than  coiTCct.  Tiie  prevalence  of  fever,  cholera, 
small-pox,  plague,  and  bowel  complaints  is  also  exhibited 
and  discussed.  Cholera  caused  4,505,019  deaths  during  the- 
period,  and  plague  since  1896  had  added  a  new  and  heavy 
burden  to  the  death-roll. 

Vital  Statistics  op  1901. 
There  are  signs  of  progressive  improvement  in  the  registra- 
tion of  births  and  deaths,  but  the  results  must  still  be 
accepted  as  imperfect  and  to  some  extent  fallacious.  The 
birth-rate  for  the  whole  of  India  was  34.7  against  36.6  in  1900. 
The  range  was  from  41.35  in  the  United  Provinces  to  16.10 
in  Ajmere-Merwara.  To  meet  a  possible  objection  that  the 
rates  are  fallacious  in  consequence  of  the  unequal  proportior* 
of  females  in  the  population  of  the  several  provinces,  a 
calculation  has  been  made  of  births  on  the  number  of  women 
living  between  the  ages  of  15  and  40.  The  results  of  the 
computation  agiee  fairly  closely  with  the  calculation  on  total 
population.  The  death-rate  of  1901  was  29.6  against  38.6  ii> 
1900.  The  provincial  extremes  were  Bombay,  37.12,  and  the 
North-Western  Frontier  Province,  19.6;  521  males  and  479. 
females  died  in  1900.  The  proportion  of  the  sexes  in  the 
population  is  stated  to  be  519  and  491.  The  provinces  differ 
considerably  in  respect  to  these  proportions,  but  in  every 
province  more  males  died  than  females,  and  in  all,  except) 
the  Punjab  and  North-West  Frontier  Province,  the  male 
death-rate  was  higher  than  the  female.  The  death-rates  are 
calculated  according  to  diU'erent  proportions  of  the  sexes  and 
of  age-periods  in  the  several  provinces,  but  the  results  do  nob 
substantially  modify  the  usual  data.  Births  exceeded  deaths- 
in  all  provinces  except  the  Punjab  birlli.'i  35.6  and  death* 
36.4;  Bombay,  25.19  and  37.12  ;  Coorg,  18.83  '""^  36-49;  '"'<^l 
Ajmere-Merwara,  16.10  and  33.13.  The  rates  of  igoi  wen*  less- 
than  those  of  1900  in  all  provinces  except  Coorg  and  Upper- 
Burmah,  and  also  lower  than  those  of  tho  preceding  five  years- 
except  in  Bengal,  the  Punjab,  and  Coorg.  The  report  contains 
an  abstract  of  the  provincial  sanitary  ri'])orts,  but  tin's*  have- 
b<H'n  already  sufficiently  dealt  with. 

Prevalent  Diseases. 
The  mortality  caused  by  "fevers "  was  low.  The  rate  for  all 
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India  was  iS. 73,  against  22.87  in  1900,  and  20.93  'f  the  preced- 
ing five  years.  It  is  curious  to  notice  how  widely  fever  rates 
■vary  in  dill'erent  provinces.  The  extremes  are  28. 69  in  Coorg 
and  7.90  in  Madras.  For  the  ciuinquenniimi  tlie  extremes  are 
36.03  in  .Vjmere-Mcrwara  and  8.09  in  Madras.  Rural  rates 
iire  slightly  in  excess  of  urban  i-ates.  The  sale  of  quinine  was 
somewhat  less  than  in  tlie  preceding  very  feverish  year. 
Efl'orts  ar(>  being  made  to  extend  it.  Preventive  action  is  being 
taken  in  most  of  the  provinces  on  the  lines  of  modern  science, 
liut  the  information  regarding  it  is  vague  and  scanty.  The 
mortality  caused  by  liowel  complaints  usually  follows  the 
fever  mortality.  The  rate  for  igoi  was  1. 1 1,  against  2. 4S,  and 
a  quinquennial  rate  of  1.51.  JBombay  presents  the  highest 
figure  (3.16),  and  the  N.AV.  "Frontier  Province  the  lowest  (0.16). 
The  urban  mortality  (j.ig)  is  greatly  in  excess  of  tlie  rural 
y^o.94).  There  was  a  great  abatement  in  cholera  mortality,  the 
rates  of  1901  and  1900  being  1.20  and  3.70.  There  was  a 
decrease  in  every  province  except  Madras  and  Coorg.  The 
highest  rates  were  in  Bengal,  Assam  and  the  United 
Provinces.  No  province  was  quite  free  of  cholera  ; 
but  in  Northern  and  Central  India  the  rates  were 
very  small.  Assam  maintains  a  bad  fire-eminence  in  cholera. 
In  six  years  out  of  ten  this  province  gave  the  highest  rates. 
It  is  also  conspicuous  in  regard  to  bowel  complaints.  The 
tea  coolie  is  an  important  element  in  the  production  of  this 
♦i-xcess.  The  provincial  death-rate  for  cholera  in  Assam  was 
1.42.  and  the  coolie-rate  2.17.  Cholera  mortality  was  higlier 
in  town  than  in  rural  areas,  and  higher  among  females  than 
males.  One  striking  experience  is  recorded  regarding  pro- 
tective inoculation.  Among  coolies  proceeding  to  Assam  tea 
gardens  there  was  an  incidence  of  8.36  in  275  uninoculated, 
and  of  1.2  in  414  inoculated.  No  death  took  place  among  the 
latter.  No  new  facts  are  recorded  on  the  subject  of  causation. 
Fairs,  feasts,  and  pilgrimages  are  still  often  associated  with 
outbreaks.  The  use  of  potassium  permanganate  continues, 
but  the  evidence  regarding  its  efficiency  is  very  loose.  The 
difficulty  of  identifying  the  cholera  bacillus  in  water  is 
alluded  to.  Major  Firth  attaches  importance  to  the  presence 
of  a  large  number  of  fluorescent  vibrios  in  water,  but  his 
observations  have  not  been  confirmed. 

The  small-pox  death-rate  was  the  same  as  in  the  preceding 
year — namely.  0.40;  the  rate  for  the  preceding  quinquennium 
being  0.46.  The  small  province  of  Coorg  shows  a  very  high 
rate,  but  with  this  exception  the  fluctuations  are  slight.  The 
practice  of  inoculation  is  said  to  linger  in  Sylhet  and  Orissa, 
and  on  the  Punjab  frontier,  and  is  blamed  for  causing  out- 
breaks. In  some  places  natives  are  said  deliberately  to  ex- 
pose their  children  to  infection.  About  40  per  cent,  of  the 
mortality  is  contributed  by  children  under  10  years  of  age. 

There  was  a  large  increase  in  the  mortality  caused  by 
plague.  The  total  for  India  was  283. 788.  against  92,807  in  1900. 
The  Bombay  Presidency  contributed  nearly  one-half  of  the 
total,  the  City  of  Bombay  returning  18,694  deaths.  The 
province  of  Bengal  comes  next  with  72,629,  Calcutta  con- 
tributing 7,883.  The  Punjab  had  16.720  deaths,  and  Mysore 
11,936.  The  figures  for  the  remaining  provinces  are  smaller, 
several  returning  no  death.  There  was  a  gradual  rise  during 
the  first  three  months  of  the  year;  a  decline  in  April.  The 
figui-es  for  May,  June,  and  July  were  comparatively  low,  but 
thenceforward  a  steady  increase  took  place.  The  influence 
in  spreading  the  disease  exercised  by  human  intercourse 
obtained  fresh  illustration,  and  the  belief  in  the  agency  of 
rats  is  gaining  strength.  Kolle  and  Martini  aver  that  "  rats 
are  to  plague  what  water  is  to  cholera."  Several  instances  are 
■recorded  of  the  outbreak  of  the  disease  in  the  vicinity  of  grain 
d^pfits.  On  the  other  hand  the  agency  of  fleas  is  becoming 
more  discredited.  The  disease  evidently  lingers  in  houses, 
and  in  some  places  women  are  said  to  have  suffered  more  than 
men  in  consequence  of  their  more  domestic  habits.  Evacua- 
tion and  disinfection  of  houses  are  allowed  to  be  the  most 
effective  repressive  measures,  but  opposition  is  encountered 

»in  carrying  them  out.  No  information  is  given  regarding  in- 
oculation. Some  interesting  notes  are  recorded  regarding  the 
natural  history  of  the  bacillus  pestis  and  its  modes  of 
■entrance.  The  Himalayan  mahamari  has  been  investigated 
by  Cliaytor  White,  and  pronounced  by  him  to  be  plague.  No 
evidence  of  importation  from  the  plains  was  obtained. 

Prisoners. 
There  was  some  reduction  in  the  number  of  prisoners,  which 
had  undergone  increase  in  the  preceding  year  in  consequence 
of  famine  conditions  which  always  stimulate  crime.  There  is 
considerable  overcrowding  in  Indian  gaols,  which  in  view  of 
the  excess  of  phthisis  and  dysentery  ought  to  be  remedied 


radically,  for  the  expedients  now  resorted  to,  such  as  occupy- 
ing worksheds  and  building  huts  within  gaol  enclosures,  are 
not  to  be  comnvended.  ■  The  statistics  of  1901  indicate  im- 
provement;  the  sickness-rates  are  moderate,  and  the  death-' 
rate  for  all  India — 26. 87 — contrasts  favourably  with  tlie  pre- 
ceding year  -32.So~~and  the  preceding  quinquennium  29.97. 
Still  a  rate  of  26.S7,  though  less  than  that  of  the  genera!  popu- 
lation— 29.46— cannot  be  accepted  as  Satisfactory  when  we 
take  into  account  the  absence  from  gaols  of  the  very  young 
and  very  old,  who  contribute  materially  to  swell  the  general 
mortality.  The  .■\ndamans  present  the  highest  mortality — 
36.94 — and  Ihirniah  the  lowest  15.29.  The  Assam,  ITnited 
Provinces,  and  Punjab  gaols  had  high  rates;  and  the  Bom- 
bay rate,  36.12,  though  lower  than  in  1900,  must  be  considered 
excessive.  Ague  and  bowel  complaints  wei-e,  as  usual,  the 
principal  causes  of  sickness,  and  dysentery  and  diarrhoea, 
tubercle  of  the  lungs,  and  pneumonia  of  mortality.  Influenza 
was  in  excess  and  cholera  in  defect.  The  death-rate  of  the 
latter  was  0.90  against  a  general  rate  of  1.21  for  India,  0.20  in 
European,  and  0.15  in  native  troops.  More  care  in  segre- 
gating new  arrivals  is  considered  desirable.  There  were  only 
63  cases  and  10  deaths  from  small-pox.  Ague  caused  38  per 
cent,  of  total  sickness.  The  prophylactic  use  of  quinine  was 
continued.  Large  doses  twice  a  week  were  found  to  be  more 
eflectual  than  small  daily  doses.  In  the  Andamans,  where 
an  outbreak  of  virulent  fever  occurred  in  the  female  gaol, 
"mosquito  nets  were  found  more  efficacious  than  quinine." 
There  does  not  appear  to  be  much  systematic  effort  to  prevent 
malarial  fever  in  gaols  by  operating  on  the  breeding  grounds 
of  mosquitos. 

Forty-one  cases  were  diagnosed  as  enteric  fever,  of  which 
20  died.  The  figures  for  1900  were  22  and  15.  Mention  is 
made  of  cases  observed  in  the  neighbourhood  of  gaols.  Only 
I  case  of  Malta  fever  was  recorded.  Cerebro-spinal  fever  is 
on  the  increase.  There  were  141  cases  and  102  deaths.  The 
admissions  from  1896  have  been  7.  13.  24,  29,  99,  and  141. 
The  most  serious  outbreaks  were  at  Mung  Easul  (47  cases), 
Bhagalpur  (31),  Allahabad  district  (25),  and  Sultanpur  (8).  ■ 
The  disease  is  apt  to  revisit  gaols.  Additional  evidence  is 
given  of  prevalence  in  the  free  population.  The  association 
of  the  disease  with  pneumonia  has  been  observed.  A  severe 
outljreak  of  relapsing  fever  occurred  in  the  Bijapur  gaol  (323 
cases  and  5  deaths).  Outbreaks  also  occurred  in  the  Bombay 
common  gaol  (31  and  9)  and  Jerrowda  Central  prison  (2  cases). 
Epidemics  in  the  free  population  have  been  observed  in  Bom- 
bay and  Ahmednagar. 

From  plague  there  were  50  cases  and  36  deaths.  The  Patna 
gaol  had  18  cases  and  the  Bombay  house  of  correction  17. 
Other  gaols  of  Bengal  and  Bombay  show  smaller  numbers. 
Rats  were  simultaneously  aflected  in  the  Patna  and  Bombay 
gaols.  Inoculation  was  resorted  to  in  several  instances,  and 
it  is  thought  with  advantage.  There  were  155  admissions  for 
scurvy.    Bombay  and  Burmah  gaols  suffered,  most. 

The  subject  of  tul>ercle  in  gaols  is  one  of  great  importance. 
The  death-rate  of  1901  was  3.86,  against  3.95  in  1900  and  2.98 
in  the  decennium  1891-1900.  The  rate  in  European  troops 
was  0.46  and  in  native  0.84.  Arrangements  are  being  made 
in  many  gaols  for  segregation,  destruction  of  sputum,  and 
open-air  treatment.  Pneumonia  was  less  fatal,  the  mortality 
being  3.61  against  a  decennial  rate  of  4.27.  Some  medical 
ofl[icers  consider  the  disease  infectious  and  adopt  precautions 
accordingly.  The  infectious  nature  of  dysentery  is  also  being 
recognized.  There  was  a  considerable  reduction  in  the 
mortality  both  of  dysentery  and  diai-rhoea  in  igoi.  Only 
9  cases  of  beri-beri  with  2  deaths  were  reported.  The  results 
of  special  census  of  the  ova  of  intestinal  worms  as  observed 
by  several  medical  officers  are  detailed. 

European  Armt. 
Sickness  rates  were  comparatively  low,  but  invaliding  high. 
The  death-rate  was  12.38,  against  14.62  in  1900  and  16.21  in 
the  decennium  1S91-1900.  Ague  and  venereal  diseases  were 
as  usual  the  chief  causes  of  sickness,  and  enteric  fever  and 
hepatic  abscess  of  mortality.  There  was  diminished  mor- 
tality from  cholera,  enteric  fever,  heat  stroke,  tubercle  of 
lung,  and  abscess  of  liver,  and  increased  from  pneumonia 
and  dysentery.  The  admissions  from  the  latter  were,  how- 
ever, fewer.  Madras  and  Bombay  were  the  most  unhealthy 
commands.  Influenza  was  in  excess.  There  were  12  cases  of 
cholera,  all  fatal;  30  cases  and  3  deaths  from  small-pox, 
giving  a  death-rate  of  0.05,  against  a  general  rate  of  0.40. 
Ague  and  remittent  fever  were  less  prevalent  and  fatal.  Pro- 
phylactic measures  are  being  adopted  in  a  somewhat 
desultory  fashion.    Five  cases   of  Mediterranean  fever  were 
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returned.  There  was  a  decrease  in  both  morbidity  and  mor- 
tality of  enteric  fever.  The  admissions  numbered  776,  and 
deaths  202,  against  970  and  2S9  in  1900.  The  admissions  liave 
steadily  declined  during  the  last  three  years.  This  is  no 
doubt  due  in  part  to  the  scarcity  of  drafts,  but  8,700  men 
joined  in  1901,  a  fact  which  accounts  for  the  increased  rate  of 
mortiility  in  tlie  first  year  of  service.  Data  bearing  on  the 
causation  of  enteric  fever  are  piesented  in  considerable  detail 
but  no  novel  conclusion  of  importance  emerges.  It  is  thought 
tliat  sanitary  measures  have  in  part  caused  the  diminution. 
Attention  is  drawn  to  the  influence  of  new  arrivals  on  seasonal 
distribution.  Only  3  cases  of  plague  occurred  with  i  death, 
and  only  i  of  cerebro-spiual  fever.  There  were  28  oases  of  beri- 
beri, 25  of  which  occurred  in  Burmah.  The  mortality  from 
phthisis  fell  slightly  and  that  of  pneumonia  rose  a  little,  as 
also  that  of  dysentery,  which  was  worst  in  Bengal-Orissa. 
The  stations  of  Barrackpore,  Dum-Dum,  and  Meean-JIir  fur- 
nished a  large  proportion  of  cases.  There  was  a  reduction  in 
the  mortality  of  liver  abscess,  which  was  also  worst  in  Bengal- 
Orissa.  BaiTackpore  was  conspicuous  among  stations.  Some 
interesting  statistics  are  given  regarding  the  relation  between 
dysentery  and  liverabscess.  There  was  a  fall  from  313  in  1899 
and  298  in  1900  to  276  in  the  admission-rate  of  venereal  diseases. 
Preventive  measures  are  credited  with  the  improvement.  The 
death-rate  of  officers  was  11. 11  against  11.80  in  1900,  and  15.94 
in  1891-1900;  of  women  17.54  against  12.83  a"d  16.13,  and  of 
children  32.95  against  46.87  and  44. 86. 

Native  Army. 
There  was  a  considerable  reduction  in  mortality.  The 
death-rate  of  the  year  was  13.89,  against  18.57  in  the 
preceding  year  and  16.62  in  the  preceding  decennium. 
The  rates  indicating  sickness  were  about  the  same,  ague 
being  as  usual  the  chief  cause.  Pneumonia  accounts  for 
25  and  remittent  fever  21  per  cent,  of  deaths.  The 
troops  employed  in  China  enjoyed  good  health ;  but  those 
on  frontier  operations  were  sickly.  There  was  a  great 
rise  in  influenza  admissions,  which  were  more  numerous 
than  in  the  European  army  ;  but  tlie  gaols  had  nearly  thrice 
as  many.  There  were  35  cases  and  19  deaths  of  cholera,  and 
55  and  4  of  6mall-pox.  Ague  was  specially  severe  in  pioneer 
regiments  employed  in  railway  excavation  in  malarious 
valleys  on  the  North  Western  frontier.  Anopheles  mosquitos 
were  found  in  abundance  in  the  neighbouring  swamps  and  in 
tlie  men's  tents.  "  The  prophylactic  use  of  quinine  does  not 
yet  seem  to  be  sufficiently  general,  sufficiently  systematic, 
early  enough  begun,  or  long  enough  continued."  The  admis- 
sions from  enteric  fever  numbered  26  and  deaths  15.  The 
total  fever  mortality  of  native  troops  was  to  that  of  European 
as  30  to  49.  The  experience  of  the  year  does  not  add  strength 
to  the  view  that  natives  acquire  immunity  by  being  attacked 
in  childhood.  Six  cases  of  Malta  fever  were  returned,  and  70 
cases  of  plague  with  41  deaths.  The  severest  outbreaks  were 
at  Belgaum  and  Bellary.  There  were  28  admissions  and  21 
deaths  from  cerebro-spinal  fever,  against  3  and  2  in  1900. 
Evidence  is  given  of  the  prevalence  of  the  disease  among 
frontier  tribes.  Scurvy  cases  numbered  391,  against  398.  The 
importance  of  fresh  meat  and  fresh  lime  juice  in  treatment  is 
strongly  urged.  There  was  a  rise  in  the  admission  and  death- 
rates  from  tubercle,  and  as  usual  Goorkhas  suffered  in  largest 
proportion.  Their  proclivities  and  habits  are  held  to  favour 
infection.  There  was  a  decline  in  admissions  and  deaths  from 
pneumonia.  Regiments  on  frontier  service  sufTered  most.  A 
peculiarly  virulent  type  was  observed  in  the  Toclii  valley, 
and  horses  and  mules  are  reported  to  suffer  severely  there 
both  from  influenza  and  pneumonia.  There  was  a  "fall  in 
both  dysentery  and  diai-rhoea,  and  a  considerable  reduction 
in  the  prevalence  of  venereal  diseases.  From  beri-beri  there 
were  108  admissions  in  Madras  regiments.  The  tainted  rice 
and  vegetable  theory  seems  to  be  gainicg  ground  ;  560  cases 
of  guinea  worm  were  treated. 

. .  Vaccination. 

,  Tlie  more  favourable  health  conditions  of  the  year  per- 
mitted of  a  larger  outturn  of  vaccine  work.  Tlie  number  of 
operations  am<unted  to  8,036,414  against  7,874,^92  in  the 
previous  year,  the  rates  per  1,000  of  the  population  being 
31.3  against  31.8;  the  rate  for  1901  is  calculated  on  a  higher 
census  basis  Estimating  the  birth-rate  at  40  per  1,000,  it  is 
leckonedlhatabout  33  percent.of  children  born  were  vaccinated. 
I  PF""'^  ■'•'7  various  provinces  vary  considerably.  Bengal 
and  Madras  show  the  best  results,  and  Bombay,  the  Punjab, 
ami  Central  Provinces  the  worst  on  account  of  famine  and 
piAgue.    Tlie  percentiige  of  success  in  primary  vaccination 


was  95,  and  in  revaccination  65  ;  revaccination  amounting  to 
about  one-tenth  of  primary  vaccination.  Arm-to-arm  vaccina- 
tion is  still  largely  resorted  to  in  most  provinces,  but  the  use 
of  bovine  lymph  is  increasing.  The  be.st  method  of  preserving 
lymph  has  not  as  yet  been  settled.  The  total  cost  of  vaccina- 
tion was  Rs. 1 1,32,257,  and  the  average  cost  of  each  successfuL 
case  two  annas  and  a-half. 

Sanitary  Works. 
The  output  and  cost  of  sanifaiy  effort  constitute  the  best 
measure  of  its  magnitude,  and  the  record  of  sanitaiy  work, 
done  in  each  province  which  this  report  furnishes,  and  of  the- 
money  spent  on  it.  leaves  the  impression  that  continuously  a 
great  anxiety  to  call  into  existence  agencies  and  arrangements- 
towards  the  amelioration  of  those  conditions  on  which  health 
and  life,  industry  and  production  depend,  possesses  the  minds- 
and  inspires  the  administration  of  tlie  rulers  of  the  Indian 
empire  from  the  highest  to  the  humblest.  The  report  tells  of 
no  gi-eat  sanitary  enterprises,  but  it  chronicles  many  new- 
undertakings  of  a  useful  kind,  and  the  extension  and  main- 
tenance of  those  completed  in  past  years  ;  and  it  specifie& 
large  sums  of  money  expended  by  municipalities  and  urban' 
and  rural  authorities  for  purposes  of  cleansing  and  purifica- 
tion. To  enter  into  details  on  this  subject  is  beyond  the  scope 
of  this  article.  Suffice  it  to  say  that  the  chapter  on  sanitary 
works  is  pleasant  and  comforting,  though  somewhat  diy,. 
reading,  and  betokens  both  purpose  and  progi-ess. 

Miscellaneous. 

Under  the  head  of  "  General  Remarks  "  several  interesting 
subjects  are  discussed  in  more  or  less  detail.  Owing  to  the 
prevalence  of  plague  the  pilgrimage  to  Mecca  was  on  a  limited 
scale,  pilgrims  being  allowed  to  embark  only  at  Karachi  and 
Chittageng.  Returning  pilgrims  were  subjected  to  careful 
examination.  No  outbreak  of  epidemic  disease  except  small- 
pox occurred  among  either  class.  The  cost  of  a  pilgrimage  ta 
Mecca  has  increased.  A  short  account  is  given  of  the  pro- 
ceedings of  the  Royal  Society  Commissioners,  Drs.  Stephens 
and  Christophers,  with  whom  was  associated  Captain  S.  P. 
James,  I. M.S.,  with  reference  to  the  prevention  of  malaria. 
The  cantonment  of  Mian-MIr  was  selected  as  the  field  of 
observation  and  work.  The  Anopheles  culicifacies  was  found  to- 
be  the  principal  host  of  the  malaria  parasite  and  the  irriga- 
tion watercourses  its  principal  breeding  places.  The  results 
of  the  operations  carried  out  are  shortly  to  be  published  in 
detail. 

The  question  of  the  alleged  increase  of  tuberculosis  ii» 
India  is  critically  examined  in  the  light  of  recent  statistics 
of  troop^  and  prisoners.  It  is  held  to  be  doubtful  whether 
the  apparent  rise  of  sickness  and  death  ratios  does  not  depend 
on  more  accurate  diagnosis. 

The  brilliant  work  done  by  Major  D.  Semple,  M.D.,  at  the- 
Pasteur  Institute,  Kasauli,  is  detailed.  Reference  is  made  to 
the  prevalence  of  lathyrism  in  the  Central  Provinces.  Major 
Andrew  Buchanan,  I.M.S.,  has  been  deputed  to  investigate 
the  matter.  The  increase  of  cerebro-spinal  fever  in  gaols  i& 
again  mentioned,  and  an  opinion  is  recorded  that  the  disease- 
was,  in  1901,  widely  spread  among  the  general  population  of 
many  of  the  provinces. 

Samaritan  Free  Hospital  for  Women.— The  following 
is  the  programme  of  lectures  at  the  Samaritan  Free  Hospital 
during  the  winter  term  1903.  The  l(>ctuies  are  given  on 
Thursdays  at  3  p.m.  :  October  8th,  Mr.  Albaii  Doraii,  Broad 
Ligament  Tumours  ;  October  15th,  Dr.  Roberts,  Cases  from 
the  Wards:  October  22nd,  Mr.  Malcolm,  the  selection  of 
cases  for  Abdominal  Section  ;  October  29th,  Dr.  McCann,. 
the  Methods  of  Examination  employed  in  Gynaecologicai 
Diagnosis  (demonstration  of  instruments);  November  5tli, 
Mr.  Alban  Doran,  Dcrnidids,  Ovarian  and  Pelvic  ;  NovemlxT 
12th.  Dr.  I.oikycr,  llaenioiTliage  al  and  after  the  Meiidiiause  ; 
November  19th,  Mr.  Malcolm,  I'terine  'I\iinours ;  November 
26th,  Dr.  Roberts,  Cases  from  the  Wards ;  December  3rd^ 
Dr.  McCann,  the  Methods  »f  Examination  employed  in 
Gynaecological  Diagnosis  (demonstration  of  instruments) ; 
December  loth.  Mr.  Handley,  Leucorrhoea  ;  December  17th,. 
Dr.  Bell,  Retroflexion  and  its  Treatment. 

The  Medico-Psychological  Association. — The  examina- 
tion for  the  certificate  in  nursing  and  attendance  on  the  in- 
sane granted  by  the  Medico-Psycholngical  Association  of 
(ircat  Britain  and  Inland  will  be  held  on  Monday,  November 
2nd.  A  schedule,  which  can  be  obtained  from  the  li<'gistrar 
Dr.  Alfred  Miller,  Ilatton  Asylum,  Warwick,  must  be  filled 
up  and  returned  to  him  hot  later  tlwii  Monday,  October  jtli. 
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THE    MEDICINAL   TREATMENT   OF   DISEASE. 

Thk  value  of  drugs  as  a  means  whereby,  in  all  forms  of 
sickness,  disease  processes  may  be  modified  or  arrested, 
and  the  sufferings  of  the  patient  alleviated  or  overcome, 
is  a  question  of  paramount  interest  alike  to  the  patient 
and  to  the  physician.  The  popular  belief  in  the  all- 
sufHcing  efficacy  of  drugs  is  widespread,  and  is  not  con- 
fined to  any  one  section  of  the  public.  The  aristocratic 
patient  no  more  believes  that  his  disorder  can  be  cured 
without  the  aid  of  a  prescription  than  liis  poorer  fellow- 
mortal  who,  when  ill,  becomes  a  constant  visitor  at  the 
hospital  or  dispensary  in  order  to  obtain  the  bottle  of 
physic  which  he  looks  upon  as  indispensable  to  the 
restoration  of  his  health. 

The  advance  of  civilization  has  done  little  or  notliiiig  to 
decrease  the  hopeful  spirit  which  throughout  the  ages  has 
prompted  man  to  believe  in  the  curative  power  of  drugs; 
rather  has  it  tended  to  increase  his  faith.  The  natural 
desire  to  escape  from  pain  and  deatli  has  begotten  an  ever- 
increasing  demand  for  more  weapons  to  combat  the  many 
ills  to  which  flesh  is  heir,  and  the  investigations  and 
researches  of  erudite  men  in  many  departments  of  original 
work  have  ceaselessly  been  directed  since  the  earliest 
dawn  of  science  to  the  discovery  of  new  and  reliable 
lemedies.  Nor  have  those  efforts  been  without  victories 
which  have  conspicuously  lessened  the  sum  total  of 
human  misery  and  tended  to  the  prolongation  of  life. 
Mercury  and  potassium  iodide  have  shorn  syphilis  of 
some  of  its  most  gruesome  consequences ;  quinine 
has  proved  itself  the  efiective  foe  of  malaria ; 
digitalis  has  brought  many  cardiac  diseases  within 
the  compass  of  curability ;  opium  has  robbed 
pain  of  its  greatest  terrors ;  and  iron  has  given  us 
the  control  of  sevei'al  varieties  of  anaemia.  These  are  but 
a  few  of  the  instances  that  might  be  quoted  to  indicate  the 
unchallengeable  value  of  drugs  in  the  progress  of  the 
healing  art.  But  unfortunately  the  insatiable  demand  for 
therapeutic  perfection  is  responsible  for  the  advancement 
of  the  drug  treatment  of  disease  along  lines  which,  in  some 
instances,  do  not  stand  the  test  of  proved  experience  and 
in  others  are  reprehensible.  The  enterprise  of  drug  manu- 
facturers is  mostly  responsible  for  failure  in  the  first  direc- 
tion ;  they  often  ascribe  to  new  remedies  virtues  and 
powers  beyond  the  limits  of  possibility,  and  thrust 
upon  the  market  novelties  for  which  they  claim  the  pre- 
eminence of  new  discoveries  before  enough  is  known  of 
them  to  justify  any  reliance  upon  the  specific  properties 
for  which  the)'  are  extolled.  The  unblushing  effrontery  of 
i|uacks  gives,  in  the  other  direction,  an  evanescent  popu- 
larity to  nostrums  which  often  possess  no  value  whatever, 
and   at  best  bear  ultimately   but  sorry  testimony  to  the 


power  of  exorcising  the  demon  of  disease  which  adver- 
tisement bold  and  wide  had  loudly  and  enticingly  claimetl 
for  them.  Both  methods  appeal  to  the  existing  wholesale 
worship  of  drugs  ;  a  worship  which  is  rapidly  becoming  a 
serious  drain  upon  the  financial  resources  of  our  medical 
charities  and  a  menace  to  the  moral  fibre  of  our  national 
health. 

It  must  be  admitted  that  the  crowds  of  patients  suffering 
from  functional  and  chronic  maladies  which  frequent  the 
out-patient  departments  of  hospitals  and  dispensaries  leave 
the  overworked  physician-of-the-day  little  choice  but  to  go 
on  repeating  the  medicine  originally  ordered  for  them, 
without  much  more  consideration  than  a  desire  to  satisfy 
their  demands  and  at  the  same  time  get  through  his  work. 
They  have  come  for  the  purpose  of  getting  their  bottles 
refilled  with  the  physic  which  they  find  does  not  disagree, 
with  them,  and  which  they  imi^licitly  believe  is  restoring 
their  energies;  and  it  is  easier  and  more  expeditious  to  write 
down  '•  Rep.  mist."  than  to  investigate  anew  their  physical 
conditions  and  modify  the  treatment  in  accordance  witli 
the  indications  which  exist  at  each  succeeding  visit. 

Such  a  slipshod  method,  though  obviously  wrong,  is  in 
no  small  degree  fostered  by  the  almost  universal  custom 
of  providing  hospital  pharmacopoeias.  The  custom  is 
condoned  on  the  plea  of  convenience,  and  we  are  prepared 
to  admit  that  this  is  its  sole,  though  only  a  partial,  justifi- 
cation. But,  it  may  be  asked,  does  this  system  conduce  to 
the  welfare  of  the  patient  ?  Does  it  not  burden  the 
finances  of  the  institution  with  a  load  that  is  heavier,  in 
most  cases,  than  it  ought  to  be  ?  And  does  it  not  initiate 
the  student  wlio  is  attending  out-patient  practice  into  an. 
undesirable  cut-and-dry  method  of  prescribing,  while  at 
the  same  time  crippling  any  capacity  for  individuality  on 
the  part  of  the  physician  in  the  framing  of  the  prescriptions 
whicli  he  is  called  upon  to  write  ?  Putting  on  one  side  the 
financial  aspect  of  the  question,  serious  though  that  be  ia 
these  days  of  multiplying  demands  upon  the  public 
charity,  we  are  convinced  that  the  present  plan  tends  to 
make  the  patient  too  much  the  slave  of  the  dispenser.  As 
a  secondary  consequence,  it  encourages  his  credulity  in  the 
blatant  claims  of  patent  medicine  vendors  by  giving  appa- 
rent confirmation  to  his  conviction  that  safety  depends 
solely  upon  drugs,  and  that,  if  he  can  but  find  the  right 
thing,  and  take  enough  of  it,  his  recovery  is  assured. 

The  public  do  not  understand  the  limitations  of 
medicine,  and  require  to  be  educated  in  the  knowledge  that 
Nature  is  the  great  "  vis  medicatrix,"  drugs  being  no  more 
than  her  handmaidens.  Neither  do  they  appreciate  the 
impairment  of  function  which  must  ensue  from  a  too 
liberal  dependence  upon  the  artificial  assistance  of  sub- 
stances, which,  however  useful  for  the  purpose  of  helping 
Nature  to  resume  herauthority  when  this  has  been  rebelled 
against  by  functional  or  organic  disease,  become  posi- 
tively inimical  to  robust  health  and  vigorous  life  when 
resorted  to  as  continuous  essentials  of  existence. 

For  enlightenment  the  public  must  look  to  the  teaching- 
of  the  medical  profession,  but  before  we  can  expect  to- 
succeed  in  bringing  about  a  reformation  in  popular  habits, 
we  must  recognize  the  evils  which  exist  in  our  present- 
methods  of  dealing  with  the  sick,  and  in  order  to  cope 
with  them  must  ourselves  be  better  educated  in  the. 
therapeutic  art. 

There  is  no  getting  away  from  the  fact,  to  which  in  the 
columns  of  the  British  Medical  .Journal  we  have  often 
adverted,  that  the  existing  system  of  medical  education  is 
sadly  defective  in  the  training  it  supplies  on  the  important 
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matter  o{  drug  administration.  A  short  course  of  prac- 
tical pharmacy  forms,  it  is  true,  part  of  the  curriculum, 
but  iu  how  many  schools  is  this  class  conducted  with  any- 
thing like  the  thoroughness  that  characterizes  tuition  in 
any  other  subject  on  which  an  examination  must  be 
passed  before  a  qualification  or  degree  can  be  obtained  ? 
A  mere  smattering  of  knowledge  is  the  most  that  can  be 
gained,  under  the  present  regulations,  in  the  pharmacy 
class,  and  when  the  wards  and  out-patient  rooms  are 
reached,  the  routine  plan  of  hospital  formulae  is  all  that 
remains  for  the  student  to  depend  upon  for  the  mastery  of 
a  subject  which,  in  his  future  dealings  with  the  sick, 
demands  more  practical  knowledge  than  any  of  the  other 
'"ologies"  which  have  engaged  his  attention  during  the 
five  years  of  his  training. 

Even  the  literature  of  the  art  of  prescribing  is  curiously 
inadequate.  There  are  many  excellent  works  on  thera- 
peutics which  teem  with  prescriptions  and  long  enumera- 
tions of  diseases  for  which  this,  that,  and  the  otlier 
medicament  is  suitable,  but  we  know  of  few  that  are 
written  for  the  more  elementary  purpose  of  initiating  the 
student  into  the  mysteries  of  chemical  and  physiological 
incompatibility,  elegance  of  combination,  and  refinements 
of  palatibility.  The  paucity  of  such  works  makes  us 
welcome  with  special  satisfaction  the  second  edition  of  a 
book  on  Practical  Pharmacy  and  Prescribing  from  the  pen 
of  Dr.  James  Calvert.  It  is  concisely  and  clearly  written, 
and  supplies  within  moderate— perhaps  too  moderate — 
limits  most  of  the  important  points  which  are  essential  to 
enable  those  who  ai-e  destined  to  carry  on  our  profession 
to  raise  it  out  of  the  formula-rut  into  which  it  threatens  to 
fall,  and  to  render  them  capable  of  ordering  in  an  accept- 
able and  chemically  compatible  form  such  combinations 
of  drugs  as  are  demanded  by  the  necessities  of  the  indi- 
vidual patient  rather  than  by  the  generalizations  which 
would  pin  to  every  disease  a  particular  prescription.  Dr. 
Calvert's  book  is  capable  of  considerable  elaboration,  and 
we  hope  in  a  future  edition  he  will,  by  expanding  its  scope, 
add  to  its  usefulness  ;  but,  even  as  it  now  stands,  it  may  be 
confidently  recommended  as  a  sound  treatise  on  a  subject 
which  demands  greater  attention  both  on  grounds  of 
practical  utility  and  professional  necessity. 


PSYCHOPATHOLOGY    IN    PRISONS. 

The  philosophic  doctrine  that  our  actions  are  free  is  gene- 
rally based  on  the  consciousness  of  freedom ;  and  in  its 
legal  aspect  on  the  sense  of  accountability  orresponsil>ility. 
That  this  consciousness  of  freedom  exists  is  a  psychical 
fact,  and  therefore  a  i)sychological  examination  of  the  con- 
viction, an  analysis  of  this  psychical  phenomenon,  is  a 
necessary  preliminary  to  the  philosophical  inquiry. 

It  may  be  contended  that  the  question  of  a  transcen- 
dental ego  or  noumenal  will  behind,  superior  to  the  law  of 
causation  and  capable  of  free  choice,  is  not  legitimately 
within  the  domain  of  jiyschology  ;  l)ut  it  is  manifest  that 
if  psychology,  in  unfolding  and  genetically  explaining  the 
phenomena  of  volition,  prove  that  this  mode  of  consciousness 
does  not  necessitate  any  such  idea  of  a  transcendental  will, 
that  in  fact  tliis  sense  of  freedom  may  and  does  accompany 
rictions  which  are  .absolutely  determined,  the  psychological 
foundation  is  taken  away  from  the  doctrine  of  free  will. 
This  task  Professor  Iloche  of  l''reiburg '  has  set  himself  to 
accomplish.      Ho    is    frankly    a    determinist,  entirely  at 
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variance  with  the  Kantian  doctrine  of  a  self-determining 
will.  He  affirms  that  the  observations  of  psychopathology 
must  be  taken  into  account  in  the  normal  psychology, 
because  the  mental  activities  of  the  insane  do  not  differ 
intrinsically  from  those  of  the  so-called  normal,  but  only 
in  degree  ;  and  that,  moreover,  there  exist  all  gradations 
from  the  sane  to  the  insane. 

Now,  the  feeling  of  freedom  exists  in  many  forms  of 
mental  disease,  particularly  and  to  a  high  degree  in  mania, 
as  to  whose  unfreedom  of  volition  no  doubt  can  exist,  and 
this  feeling  of  freedom.  Dr.  Hoche  contends,  is  related  to 
the  central  emission  of  motor  impulses. 

In  the  next  place,  the  observations  of  psychopathologists 
show  that  in  the  empiric  character  much  greater  differ- 
ences exist  in  permanent,  deeply-seated,  elementary 
qualities  than  is  customarily  recognized  by  theoretic 
psychology.  The  value,  therefore,  of  conclusions  based  on 
the  hypothesis  that  in  all  men  there  are  certain  psychical 
processes,  particularly  within  the  region  of  the  emotions, 
which  are  for  all  men  identical,  is  thus  at  once  nullified, 
and  with  these  necessarily.  Dr.  Hoche  says,  conclusions 
founded  on  the  belief  in  an  ever  and  everywhere  present 
conscience.  The  conscience,  says  the  author,  exhibits  the 
same  variations  as  do  other  emotions.  With  the  insane 
the  conscience  wastes,  or  it  is  subject  to  objectively  un- 
founded fluctuations.  Also  in  neiuotie  and  borderland 
cases  this  varial>ility  of  conscience  is  found. 

The  clear  parallelism  in  fact  between  material  and 
mental  processes  does  not  permit  of  such  a  distinction  as 
that  the  principle  of  causality  holds  good  only  for  the 
material  and  not  for  the  mental  side  of  these  processes. 

The  practical  importance  of  these  doctrines  lies  in  its 
relation  to  the  penal  treatment  of  that  large  class  of 
malefactors — and  only  those  with  an  intimate  acquaintance 
with  prison  populations  know  how  surprisingly  large  this' 
class  is — who  are  neither  of  normal  mental  and  physical 
make-up  nor  actually  insane,  degenerates,  hereditarily- 
burdened  individuals,  or,  to  use  the  prison  term,  the  weak 
minded.  A  system  of  graduated  punishments  is.  Dr.  Hoche 
says,  futile,'  and  punishment  at  all  unreasonable,  and  for 
these  he  would  substitute  individual  treatment  decided  by 
the  medieo-psychologieal  examination,  and  some  form  of 
sequestration  so  as  to  render  them  harmless  to  society. 

We  believe  that  those  who  have  had  experience  in  deal- 
ing with  prisoners  in  this  country  would  be  very  much 
disposed  to  agree  with  Professor  Hoche  on  the  ground  that 
the  separation  of  weak-minded  from  ordinary  prisoners 
would  conduce  to  Ijetter  management  of  the  latter  class. 
Dr.  Hoche  has  had  wide  experience  in  such  matters,  is  the 
author  of  the  important  work  on  forensic  psychiatry 
already  reviewed  in  our  pages,"  and  his  views  deserve  the 
most  serious  gravest  consideration. 


THE   SYSTEMATIZATION   OF    EFFORTS    TO 
REDUCE   INFANTILE   MORTALITY. 

The  failure  of  sanitary  efforts  to  reduce  infantile  mortality 
is  the  most  unfavourable  fact  in  the  history  of  Great 
Britain  in  the  last  twenty  years.  It  was  not  altogether  un- 
reasonable to  expect  tiiat  public  health  administration 
would  have  a  very  great  inllucnce  in  reducing  infantile 
mortality  to  what  may,  under  present  conditions,  bo  re- 
garded as  a  normal  standard  —namely,  one  death  under 
I  year  of  age  out  of  every  ten  born.  But  although  the 
removal  of  privies  and  cesspools  and  of  other  nuisances, 
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the  improved  conditions  of  housing,  the  more  cleanly 
habits  of  the  people  must  have  had  some  influence  in  the 
ii<,'ht  direction  ;  various  social  factors  have  been  at  work 
which  have  at  least  counterbalanced  the  good  effect  of 
sanitary  improvements.  These  are,  in  particular,  the 
greatly-increased  urbanization  of  the  population,  the  more 
frequent  non-domestic  employment  of  married  women, 
and  the  increasing  tendency  of  mothers  to  neglect  their 
primary  duty  of  nourishing  their  infants.  The  last  is  the 
most  serious  evil  of  all,  town-living  by  itself  not  Tieces- 
sarily  implying  a  greatly-enhanced  risk  of  death  during 
the  first  year  of  life.  Whether  due  to  unwillingness  of 
mothers  to  perform  this  duty  or  to  the  practical  difficulties 
involved  in  the  industrial  employment  of  women,  the  fact 
remains  that  artificial  feeding  of  infants  is  a  main  cause  of 
infantile  mortality. 

In  another  column  we  publish  a  brief  analysis  of  com- 
munications made  to  the  International  Congress  of  Hygiene 
at  ]{russels,  describing  the  organized  efforts  made  in  France 
and  Belgium  to  reduce  infantile  mortality.  With  regard 
to  France,  there  is  little  to  add  to  the  full  account  of  the 
system  which  was  given  in  the  series  of  articles  on  the 
milk  supply  of  large  towns  published  in  our  columns  last 
spring,  and  it  will  '  be  seen  that  in  Belgium  similar 
methods  are  followed.  In  both  countries  the  importance 
of  medical  supervision  is  more  fully  recognized  than  in 
this  country.  Sterilized  milk  for  infants  is  now  supplied  by 
several  municipalities  in  Great  Britain,  but  hitherto  there 
has  been,  in  connexion  with  these  efforts,  so  far  as  we  are 
aware,  no  attempt  to  combine  the  provision  of  milk  with  a 
weekly  medical  consultation,  involving  a  weekly  physical 
examination  and  weighing  of  the  infant,  and  an  adaptation 
of  its  food  to  the  special  requirements  of  each  case.  This 
would  be  difficult  to  manage  in  England  without  the  con- 
sent of  the  family  practitioner.  But  is  it  not  of  the  essence 
of  the  experiment,  and  is  it  not  indispensable  for  its  suc- 
cess, that  such  weekly  observations  should  be  made,  and 
that  the  use  made  of  the  sterilized  milk  should  be  checked 
at  frequent  intervals  ?  We  are  of  opinion  that  efforts 
should  be  made  to  overcome  the  difficulties  in  the  way  of 
weekly  medical  examination  in  connexion  with  the  supply 
of  sterilized  milk. 

Stress  also  may  be  laid  on  the  possibility  of  a  supply  of 
sterilized  milk  encouraging  mothers  not  to  suckle  their 
infants.  The  particulars  as  to  the  means  by  which  this 
danger  is  avoided  in  connexion  with  the  French  maternity 
charities  are  particularly  interesting.  It  is  open  to  doubt 
whether  similar  inducements  could  be  held  out  in  England 
among  any  except  the  very  lowest  class  without  exercising 
a  pauperizing  influence.  But  in  connexion  with  the 
infants  born  in  workhouses  and  those  born  in  connexion 
with  maternity  charities,  some  further  efforts  ought  to  be 
made,  and  the  methods  adopted  in  France,  although  they 
should  not  be  slavishly  copied,  are  worthy  of  considera- 
tion, and  may  at  the  least  suggest  methods  of  procedure 
which  will  be  consistent  with  the  retention  of  self-respect 
on  the  part  of  the  mother,  while  giving  her  infant  an 
improved  prospect  of  surviving  the  first  year  of  its  life. 

The  subject  is  one  deser\-ing  of  further  study,  of  careful 
experimental  work,  and  the  co-ordination  of  measures, 
already  in  operation  or  about  to  be  adopted,  should  be 
borne  in  mind  in  any  attempts  at  extended  work. 


PATENT     MEDICINES. 
Is    the    British     Medical    Joubxai,    of     August    29th 
attention  was   once  again  drawn  to  the  trade  in  patent 


medicines    in    general,    and   to    some    of   its  more    de- 
cidedly  undesirable  features   in    particular.      Since   then 
four  lay  periodicals  have  dealt  with  the  same   subject, 
having  been  induced  to  do  so  more  particularly  by  revela- 
tions made  at  recent  incjucsts   and  other   legal   inquiries, 
and    some    of    the    comments   made   are   worth   quoting. 
Thus,  the  ManehesUr  Guardian  after  commenting  on  an 
inquest  held  on  the  body  of  a  child  which  had  been  taking 
■'Jackson's  Febrifuge,"  adds  :  "  It  may  be  questioned,  how- 
ever, whether  the  State  might  not  do  more  to  protect  the 
ignorant.     Nobody    who   knows   anything   of   life   in    the 
poorer  parts  of  a  great  town   would  seek   to    impair  the 
limited  but  very  real  usefulness  of  the  honest  chemist  in 
alleviating  the  hundred  and  one  small  ailments  which  a 
doctor  does  not  want  to    be    bothered   with.      But   what 
the  State  might   do   is   to   insist    that   the    nature    and 
efficacy  of  patent    medicines    should    be    more    clearly 
defined,  so  that  people  may  not  be  induced  to  use  such 
things  indiscriminately  when  they  feel  ill.     Blind  confi- 
dence in  nostrums  of  various  kinds  no  doubt  accounts  for 
a    great    deal   of   illness   that   might   be   avoided,  and  in 
serious  cases  prevents  life  from  being  saved.    It  is  useless 
to   hope  that  the  superstitious   faith  in  me'icineof  any 
kind— and  especially  in  medicine  whose  origin  and  com- 
ponents are  a  mystery — will  be  weakened  by  any  disclo- 
sures.   But  the  State,  in  consideration  of  the  huge  profits 
of  the  trade,  might  at  least  take  power  to  supervise  the 
trade   announcei^ents,    and    to   prohibit   the   practice   of 
claiming  for  a   preparation  such   qualities  as,  the  maker 
must  know,  are  never  united  in  any  one  drug  or  compound 
of  drugs."    Commenting  on  the  same  inquest,  the  Sunday 
Chronicle  (Manchester)   after    some  other  remarks,   says: 
"  When  we  come  to  consider  that  the  Government  receive 
something  over  /30o,ooo  annually  from   stamp   duties  on 
patent  medicines,  it  is  quite  obvious  that  means  should 
be    taken    to    at     least    protect    the    ignorant    classes 
from     the     deception     of    makers    who     know    little    or 
nothing     about     medicine,     but     a     good    deal    about 
the    gullibility    of    the    people.      It    is    quite    feasible 
to    expect    that,    in     return     for     the     stamp     duties, 
the    Government   should   exercise   some   supervision   over 
these  nostrums,  and  a  department  should  be  created  to 
examine  and  analyse  the  decoctions  before  they  are  put  on 
the  market  with  the  seal  of  approval  or  recommendation 
which    a    Government    stamp    gives  in  the  eyes   of  the 
ignorant. ..  .Perhaps    some    member    of    Parliament  will 
make   the   subject   his   own   and   force  the  hands   of  the 
authorities.    The  poorest  classes  are  those  so  successfully 
duped,   and   they   by   reason   of  their   straitened   circum- 
stances are  the  people  most  entitled  to  protection."    The 
Nottingham   Guardian,   again,  with    reference  to   another 
inquest,    says:    ''Thousands    of    adults    seriously    injui-e 
their    health    by  the   quantities   of    medicine   they   con- 
sume in  the  course  of  the  year.     The  amount  of  money 
spent  upon  patent  medicines  of  all  kinds  must  run  into 
millions,  and  in  all  probability  the  general  consumption  of 
such  large  quantities  of  drugs  is  one  of  the  reasons  why 
there  is  such  a  large  increase  in  sickness,  as  is  shown  by 
the  returns  of  all  the  large  Friendly  Societies.     If  all  this 
mischievous    '  stuff '  could    be  poured  down  the  sewers 
instead  of  down  human  throats,  the  world  would  probably 
be    much   healthier."      Finally,   the   Daily   Graphic,  after 
devoting  a  long  article  to  the  subject  of  the  abuse  of  drugs, 
as  revealed  in  a  recent  case  before  a  London  magistrate, 
draws  particular  attention  to  the  harm  which  accrues  from 
the  sale  of  medicated  alcohols.     These  strong  expressions 
of  opinion  by  lay  journals  of  repute  in  different  parts  of 
the  country,  although  we  might  not  be  prepared  to  endorse 
them    in   every   detail,   support   in   every  way   the   views 
expressed   in   our   own   columns   in   the   article  to  which 
reference  has  been  made. 


POISONING     BY    TANNING     LIQUOR. 

Dr.  Waldo,  the  coroner  for  the  City  of  London  and  South- 
wark,  held  an  inquest  on  September  15th  with  regard  to 
the  death  of  a  workman  at  the  tanning  works  of  Messrs. 
Samuel  Barrow  and  Co.,  Bermondsey,  who  died  after  falling 
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into  a  tanning  pit.  It  appeared  that  the  man  was  going  to 
the  waterclopet,  and  while  walking  down  tlic  alley  slipped 
and  fell  into  the  pit,  whicli  contained  English  haik  lirjiior, 
but  no  skins.  The  pit  was  5  ft.  4  in.  deep  and  the  depth  of 
the  liquor  was  3J  ft.  Dr.  ,T.  C.  Bell,  who  first  saw  the  man, 
said  that  he  was  shivering  and  very  blue  and  cold.  He  had 
vomited  brown  liquid  and  could  not  speak  many  words  ; 
he  appeared  to  be  suffering  from  sliock.  The  patient  was 
admitted  into  Guy's  Hospital,  where  he  suffered  from  in- 
tense diarrhoea  and  died  about  four  hours  later.  The 
necropsy  showeil  that  the  body  was  well  nourished,  there 
was  slight  atheroma  of  the  aorta  and  old  pleurisy  at  the 
apex.  Beyond  this  the  internal  organs  were  normal,  with 
the  exception  of  the  stomach  and  intestines,  which  showed 
«igns  of  irritant  poisoning.  Mr.  Stanley  Hodgson,  M.B., 
House-Surgeon  to  Guy's  Hospital,  attributed  death  to  the 
effects  of  an  irritant  poison  producing  collapse  from  vomit- 
ing and  diarrhoea.  Mr.  James  Gordon  Parker,  D.Sc. 
fStrassburg  and  Berlin),  Director  of  the  Besearch  Labora- 
tory of  the  Leathersellers  Company,  gave  evidence 
that  he  had  analysed  the  liquor  "  into  which  the 
deceased  had  fallen ;  it  contained  liquor  of  bark  and 
of  the  acorn  cup  of  the  Turkish  oak,  but  no  antimony, 
arsenic,  or  other  poisonous  substances  which  takeji 
in  a  minute  dose  would  be  likely  to  cause  death. 
It  was  stated  in  evidence  that  workmen  were  in  the  habit 
of  drinking  this  liquor  as  a  pick-me-up,  and  great  surprise 
was  expressed  that  it  should  have  caused  death.  Jlr. 
Hodgson  stated  that  Dr.  Stevenson  had  told  him  that  he 
had  found  a  somewhat  similar  case  of  death  recorded  in 
Germany  about  forty  years  ago,  and  Dr.  Waldo  informs  us 
that  on  December  3rd,  1902,  he  held  an  inquest  at  South- 
wark  upon  a  man  aged  71,  who  was  also  a  labourer  in  the 
same  tannery.  This  man  had  fallen  into  a  vat  of  liquor 
6  ft.  deep.  Dr.  Ashby,  who  attended  him,  found  him  pulse- 
less and  suffering  from  symptoms  of  shock  ;  there  was  no 
diarrhoea  or  vomiting,  and  he  was  satisfied  that  death  was 
due  to  the  immersion,  accelerated  by  chronic  bronchitis.  Xo 
necropsy  was  made,  and  the  jury  returned  a  verdict  in 
accordance  with  medical  evidence. 


EMPLOYERS'  LIABILITY  AND  ABUSE  OF 
HOSPITALS. 
Letters  are  occasionally  received  complaining  of  the 
action  of  employers  who  send  injured  workmen  into  hos- 
pitals, and  in  that  manner  evade  their  liability  to  defray 
the  expense  of  their  medical  treatment.  This  complaint  is 
■only  partially  true.  It  would  not  apply  where  the  work- 
man chose  to  proceed  under  the  Worknien's  Compensation 
Act,  for  by  that  enactment  the  employer  is  required  to 
pay  a  portion  of  the  workman's  wages  during  the  time  of 
his  disablement.  Whore  the  latter  preferred  to  recover 
under  the  earlier  enactments  a  lump  sum,  which  would 
include  the  medical  expenses,  it  is  true  that  if  the  work- 
man had  been  treated  in  a  hospital  the  employer  might  be 
released  from  some  of  his  liability.  But  it  is  not  easy  to 
«ce  how  this  could  be  avoided.  More  often  than  not  em- 
ployers insure  against  claims  of  this  kind,  and  then  it 
would  be  the  insurance  company  that  would  reap  the 
benefit.  The  welfare  of  the  patient  must  be  the  chief  con- 
sideration, and  in  many  cases,  owing  to  the  nature  of  the 
accident  or  the  character  of  the  workman's  home,  there 
can  be  little  doubt  that  it  is  for  his  benefit  to  go  to  the 
hospital,  and  that  being  so  it  is  rather  a  secondary  ques- 
tion whether  any  one  gets  an  undue  advantage  through  his 
•not  being  treated  at  home.  Medical  pra'.-titioners  some- 
times benefit  in  this  way,  especially  the  holders  of  certain 
public  appointments,  where  cases  of  a  troublesome  nature 
are  treated  at  the  hospital  which  otherwise  they  would 
nave  to  attend  to  without  extra  remuneration.  A  certain 
amount  of  hospital  abuse  of  this  kind— if  it  can  fairly  be 
called  abuse-seems  almost  inevitable  under  our  existing 
system  or  want  of  system.  They  manage  these  matteri 
much  bettor  in  (.ermany,  liut  meanwhile  the  object  of  re- 
formers should  be  to  <lo  away  with  the  numerous  forms  of 

f^tll      !'i    ""'V;';"^"  ''"f'-n^J-  iiKl  which  are  harmful  alike 
10  ttie  public  and  the  profession.  '  '■  ■•     ■•■■  -. 


LIVERPOOL  INFIRMARY  FOR  CHILDREN. 
A  roKRESPONDENT  wfites :  The  Liverpool  Infirmary  for 
Children  is  now  in  process  of  demolition,  and  the  in- 
patient work  is  being  temporarily  carried  on  in  a  neigh- 
bouring dwelling-house  which  has  been  structurally 
altered  for  the  purpose.  In  some  correspondence  which 
has  appeared  in  the  local  press  the  fear  has  been  expressed 
that  the  building  materials  of  the  old  structure,  which 
have  been  sold  to  a  contractor,  may  spread  infection  when 
used  again.  No  danger  of  this  kind  need  be  anticipated. 
The-  external  brick  and  stone,  etc.,  are  above  suspicion, 
while  the  lath  and  plaster  of  the  interior  are  being 
destroyed  by  fire.  As  proof  that  the  faulty  design  of  the 
old  hospital  was  responsible  for  the  frequent  outbreaks  of 
infectious  disease,  and  not  the  impregnation  of  the 
materials  with  the  germs  thereof,  it  may  be  mentioned 
that  for  six  months  or  more  prior  to  its  evacuation  there 
had  been  no  further  cases.  During  this  time,  however,  the 
two  largest  wards  have  been  empty,  and  the  cots  in  the 
others  reduced  to  30,  instead  of  the  normal  82.  It  need 
hardly  be  said  that  30  beds  are  insufficient  for  a  city  of  the 
size  of  Liverpool ;  and  it  is  hoped  that  the  foundation 
stone  of  the  new  hospital  may  shortly  be  laid.  This,  it  is 
understood,  is  to  contain  100  cots,  while  the  nursing  home 
is  to  be  erected  on  a  plot  of  land  adjoining  the  nev^  out- 
patient department,  thus  freeing  the  site  for  the  hospital 
proper. 

ANTIRABIC  INOCULATIONS  AT  THE  PASTEUR 
INSTITUTE,  PARIS. 
According  to  a  report  by  M.  Ei^ene  Viala  in  the  Annates 
de  rinstitut  Pasteur,  the  total  number  of  persons  who  under- 
went the  antirabic  treatment  at  the  Pasteur  Institute, 
Paris,  in  1902  was  i,!o6.  Of  these,  3  died  of  hydrophobia; 
in  I  case  the  disease  developed  before  the  completion  of 
the  treatment.  Omitting  this  case,  the  statistics  for  the 
year  are  as  follows: — Persons  treated,  1,105  i  deaths,  2;  per- 
centage of  deaths,  o.  i  8.  The  correspond  ing  figures  for  previous 
years  are  as  follows  : — 1886  :  >f umber  treated,  2,671  ;  deaths, 
25  ;  mortality,  0.94  per  cent.  1887  :  Number  treated,  1,77°  ; 
deaths,  14;  mortality,  0.79  per  cent.  1888:  Number 
treated,  1,622  ;  deaths,  9;  mortality,  0.55  per  cent.  1889: 
Number  treated,  1,830;  deaths,  7;  mortality,  0.38  per 
cent.  1890:  Number  treated,  1,540;  deaths,  5;  mortality, 
0.32  per  cent.  1891  :  Number  treated,  1,559;  deaths,  4; 
mortality,  0.25  per  cent.  1892:  Number  treated,  1.790; 
deaths,  4;  mortality,  0.22  per  cent.  1893;  Number 
treated,  1,648;  deaths,  6;  mortality,  0.36  per  cent. 
1894:  Number  treated,  1,387;  deaths,  7;  mortality.  0.50 
per  cent.  1895:  Number  treated,  1,520;  deaths,  5; 
mortality,  0.33  per  cent.  1896:  Number  treated,  1,308; 
deaths,  4;  mortality,  0.30  per  cent.  1897:  Number  treated, 
1,521;  deaths,  6;  mortality,  0.39  per  cent.  1898:  Number 
treated,  1,465;  deaths,  3 ;  mortality,  0.20  per  cent.  1899: 
Number  treated,  1,614  ;  deaths,  4  ;  mortality.  0.25  per  cent. 
1900:  Number  treated,  1,420;  deaths,4;  mortality,  0.35  per 
cent.  1901:  Number  treated,  1,321;  deaths,  5 ;  mortality, 
0.38  per  cent. 

THE  BRITISH  ASSOCIATION. 
The  report  of  the  General  Treasurer,  Professor  Carey 
Foster,  presented  at  the  final  meeting  of  the  General 
Committee,  stated  that  the  total  number  of  tickets  issued 
was  1,754.  At  the  Southport  meeting  (1883)  the  number 
of  tickets  issued  was  2.714.  At  the  Belfast  meeting  in  1902 
the  number  was  1,620,  at  the  Glasgow  meeting  in  1901  the 
number  was  1,912,  at  the  Bradford  meeting  of  1900  the 
number  was  1,915,  and  at  the  Dover  meeting  of  1899  the 
number  was  1,403.  Among  the  grants  recommended  were  the 
following : — Zoology  :  Zoological  table  at  Naples,  ^100 ;  index 
animalium,  ^60;  investigations  in  development  in  the 
frog,  ^15;  and  researches  on  the  higher  Crustacea,  ^15. 
Physiology:  The  state  of  solution  of  proteids,  /20;  and 
metabolism  of  individual  tissues.  £40.  The  following 
resolutions  by  the  Committee  of  Recommendations  were 
agreed  to : 

Tliat,  as   urged  by  the  President  in  lii.s  address,  it  is  dcsirnl)le  tli.it 
gclentlrtc  woiiiers   and   persons   Interested   in   science  be  ao  orgauiaed 
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that  they  may  exert  permanent  influence  on  public  opinion  in  order 
more  otTcotivcly  to  carry  out  the  third  object  of  this  Association,  orijrin- 
ally  laid  down  by  the  founders,  namely,  to  obtain  a  more  sencr.al  atten- 
tion to  the  objects  of  science,  and  a  removal  of  any  disadvantages  of  a 
imblic  kind  which  impede  ita  progress,  and  that  the  Council  be  recom- 
mended to  take  steps  to  promote  such  organization. 

That  the  Council  be  requested  to  consider  the  desirability  of  urging 
upon  the  Govcrament,  by  a  deputation  to  the  First  Lord  of  the  Treasury 
or  otherwise,  the  importance  of  increased  national  provision  being 
made  for  University  education. 


MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 
The  Journal  of  the  American  Medical  Association  of  Atipust 
i5tli  is  lartjoly  devoted  to  tho  subject  of  medical  education. 
We  learn  fi-oiu  it  that  the  nunilier  of  medical  students  in 
the  United  States  for  tlie  year  ending  June  30th,  1903,  was 
27,615.  Of  this  number,  24,930  attended  tlic  regular 
schools,  1,498  the  homoeopathic,  848  the  "eclectic,' and  339 
the  "physio- medical  "and  nondescript  schools.  There  was  an 
increase  in  the  attendance  at  the  regular  schools  of  52  as  com- 
jiared  with  the  previous  year,  and  an  increase  of  1,094  as 
lOmpared  with  the  year  which  ended  on  June  30th,  1901. 
In  the  homoeopathic  schools  there  was  a  decrease  of  1 19  as 
compared  with  1902,  and  a  decrease  of  1S5  as  compared 
with  1901.  Of  the  ''eclectics,'  there  were  84S  registered, 
against  765  of  the  preceding  year  and  664  in  igoi,  showing 
an  increase  of  83  over  1902  and  184  over  1901.  Those 
in  attendance  at  the  '•  physio-medical"  and  non- 
descript schools  numbered  339,  an  increase  of  gS  as 
compared  with  last  year,  and  of  115  as  compared 
with  1901.  The  total  number  of  graduates  in  medicine 
for  the  year  ending  June  30th,  1903,  was  5,698,  an 
increase  of  699  as  compared  with  the  preceding  year,  but 
only  of  254  over  the  number  of  graduates  for  the  year  end- 
ing June  30th,  1901.  The  decrease  in  1902  is  attributed  to 
the  lengthened  course  of  study  and  the  increased  require- 
ments of  the  State  Boards.  The  number  of  medical  colleges 
in  the  United  States  which  grant  the  degree  of  M.D.  is  154. 
Of  these  121  are  regular,  19  homoeopathic,  10  "eclectic," 
3  "  physio-medical,"  and  i,  the  National  Medical  College  of 
i'hicago,  nondescript ;  the  most  distinctive  feature  of  this 
institution  is  its  accommodating  character,  as  it  professes  to 
teach  not  only  according  to  the  tenets  of  the  four  "  schools  " 
mentioned,  but  also  osteopathy.  In  addition  to  these 
schools  there  are  three  which  give  instruction  in  the  first 
two  years"  work.  Altogether,  therefore,  there  are  1 57  in- 
stitutions devoted  to  teaching  medicine  in  the  United 
States.  There  are  fourteen  cities  w-hich  are  privileged 
to  possess  four  or  more  schools  each,  and  in  these  cities 
eighty -four  of  the  154  schools  have  their  local  habitation. 
New  York  has  the  fewest  medical  schools  in  proportion  to 
its  population,  while  Chicago  has  the  distinction  of 
having  the  largest  number  of  medical  schools  of  any  city 
in  the  United  States. 

EPIDEMIC  DIARRHOEA  DUE  TO  POLLUTED  WATER. 
The  account  given  by  the  Medical  Officer  of  Health  to  the 
Essex  County  Council  of  an  extensive  epidemic  of  diarrhoea 
in  the  Borough  of  Chelmsford  is  an  interesting  contribu- 
tion to  epidemiological  literature,  as  outbreaks  of  this 
character  are  either  of  very  rare  occurrence  or  they  escape 
obsersation.  In  this  instance,  had  there  been  no  county 
officer  able  promptly  to  investigate  the  outbreak,  it  would 
have  been  passed  over,  and  in  the  annual  report  it  would 
only  have  appeared  as  though  the  town  had  had  a  rather 
hea\-y  death-rate  from  ordinary  zymotic  diarrhoea.  Dr. 
Thresh,  however,  found  that  the  outbreak  was  explosive  in 
character,  afiected  adults  rather  than  children,  althougli 
the  mortality  was  chiefly  confined  to  young  children,  was 
limited  to  a  definite  area  supplied  with  water  from  a  par- 
ticular source,  the  portion  of  the  town  supplied  from  a 
different  source  escaping,  and  that  it  occurred  within  two 
or  three  days  of  the  pollution  of  the  supply,  and  as  sud- 
denly ceased  when  the  cause  of  the  pollution  was  discovered 
and  removed.  The  pollution  arose  from  the  washing  into 
a  service  reservoir  of  manurial  matter  from  a  road  and 
patch  of  garden  abutting  on  the  reservoir  during  the  storm 
of  July  23rd.  This  tank  or  reservoir  was  not  bricked  up 
above  the  ground  surface,  and  was  not  covered  or  otherwise 


protected.  Unfortunately  such  tanks  are  not  uncommon, 
and  it  is  well  that  public  attention  should  be  directed  to 
the  risk  of  pollution,  and  to  the  possible  results  of  such 
pollution.  Ilad  the  garden  adjoining  the  implicated  reser- 
voir been  manured  with  excrement  specifically  infected, 
probably  an  appalling  epidemic  of  typhoid  fever  would 
have  followed  the  outbreak  of  diarrhoea.  The  Borough  of 
Chelmsford  is  to  be  congratulated  on  having  escaped  such 
a  calamity.  One  thousand  four  hundred  sufferers  from 
diarrhoea  and  fourteen  deaths  is  a  heavy  penalty  to  have 
to  pay  for  an  oversight  in  the  construction  of  a  tank,  but 
the  suffering  may  not  have  been  in  vain  if  water  authorities 
generally  examine  their  works  and  promptly  have  all  such 
defects  remedied. 

RECENT  VIEWS  ON  APPENDICITIS. 
Appekdicitis  is  by  now  so  firmly  established  a  disease 
amongst  us  that  a  generation  of  medical  men  is  arising 
which  finds  it  hard  to  realize  that  the  recognition  of  the 
frequency  of  this  malady  and  the  evolution  of  its  rational 
treatment  date  back  to  well  within  a  score  of  years  ago. 
It  is  hardly  half  that  time  since  a  wordy  warfare  was 
waged  with  much  acerbity  on  the  question  of  nomen- 
clature, while  the  diagnosis  "of  a  little  trouble  round  the 
caecum  "  was  regarded  as  a  somewhat  daring  pronounce- 
ment. It  is  far  different  now,  when  American  ladies  givo 
dinner  parties  to  a  score  of  their  appendixless  friends,  and 
send  the  gruesome  details  to  the  newspapers.  But  if  our 
knowledge  of  the  subject  has  greatly  advanced,  the  last 
word  with  regard  to  it  is  very  far  from  having  been  said. 
In  connexion  with  this.  Professor  Howard  Kelly's  recent 
address  to  the  Glasgow  Obstetrical  and  Gynaecological 
Society  is  of  particular  interest.  The  eminent  American 
surgeon,  who  has  done  so  much  towards  improving  the 
operative  treatment  of  the  disease,  devoted  his  lecture 
to  a  generous  appreciation  of  pioneer  work  in  the  same 
direction  ascomplished  by  our  own  countrymen  ;  his  re- 
searches have  no  doubt  rescued  from  oblivion  names  which 
would  otherwise  have  been  forgotten  in  this  connexion. 
He  refers  first  to  Dr.  Parkinson's  admirable  account  with 
necropsy  of  a  case  seen  by  him  in  1812.  He  gives  Dr.  Parkin- 
son the  "credit  of  havingbeen  the  first  to  recognize  diseases- 
of  the  appendix  as  a  fatal  morbid  process.  Professor  Kelly 
then  summarizes  the  well-known  papers  by  Blackadder, 
Copland,  Hodgkin,  Bright  and  Addisor,  and  Burne.  He 
lays  particular  stress  upon  the  admirable  scientific  account 
given  by  Bright  and  Addison,  but  considers  that  the  value 
of  Burne's  memoirs  has  been  greatly  overestimated.  Of 
much  greater  interest  is  the  account  published  in  1848  by 
Mr.  Hancock  of  the  first  successful  operation  for  appendic- 
itis. In  this  case  he  opened  the  abdomen  owing  to  the 
presence  of  pain  in  the  right  iliac  fossa  with  local  thicken- 
ing and  symptoms  of  peritonitis,  but  without  evidence  of  fluc- 
tuation ;  he  found  an  abscess  to  be  present,  which  he  drained. 
On  the  fifteenth  day  two  faecal  concretions  were  discovered 
in  the  wound,  after  which  the  patient  completely  recovered. 
Mr.  Hancock  argued  with  great  skill  that  the  presence  of 
these  concretions  pointed  to  the  appendix  as  the  source  of 
the  disease,  and  that  the  successful  issue  of  his  case  should 
induce  the  adoption  of  surgical  interference  in  similar 
circumstances.  No  notice  appears  to  have  been  taken  of 
this  striking  communication,  and  it  was  not  until  eighteen 
years  later  that  Dr.  Willard  Parker,  of  New  York,  lander- 
took  a  series  of  operations  which,  when  published  in  the 
following  vear,  excited  immediate  attention,  aud  may  be 
regarded  a"s  the  starting  point  of  the  modern  handling  of 
appendicitis.  Almost  at  the  same  time  that  Professoi- 
Kellvwas  addressing  a  British  audience  on  one  aspect  of  the 
subject.  Dr.  ^^■oods  Hutchinson  was  commnnicatinghis  views 
upon  another  department  thereof  to  our  /American  col- 
leagues. Dr.  Hutchinson  is  chiefly  interested  in  the  niorpho- 
logical  and  ontogeuetical  history  of  the  appendix.  He 
shows  that  it  is  essentially  merely  the  distal  third 
of  the  caecum  which  has  undergone  the  process  of 
atrophy  and  will  eventually  become  extinct.  In  birds 
and  herbivorous  mammals  the  appendix  is  represented  by 
a  large  voluminous   and    actively   functional   pouch;    its 
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appearance  seems  to  be  related  to  the  acquisition  of  terres- 
trial habits,  and  to  the  necessity  of  avoiding  unnecessary 
loss  of  water  in  the  faeces.  As  the  purely  herbivorous  and 
particularly  graminivorous  diet  become  replaced  in  the 
animal  scale  by  a  less  bulky  and  more  highly  nitrogenous 
and  above  all  fleshy  larder,  the  need  for  an  appendix  pro- 
gressively diminishes,  but  it  is  only  in  man  that  this 
atrophy  has,  so  to  speak,  assumed  an  acute  form.  The 
result  has  been  a  great  liability  of  this  organ  to  inflamma- 
tory diseases,  while  the  surgeon  may  feel  that  iu  removing 
it  he  is  only  anticipating  the  work  of  Nature.  Dr.  Hutchin- 
son calls  attention  to,  and  quotes  with  great  approval,  the 
method  of  treatment  devised  by  Ochsner.  This  is  essen- 
tially medical  in  character ;  it  aims  at  preventing  the 
diffusion  of  infection  from  the  appendix  by  abolishing  the 
peristalsis  of  the  small  intestines.  This  it  is  claimed  can 
be  effected  by  thoroughly  emptying  the  stomach  and  then 
withholding  all  food,  and  as  far  as  possible  even  drink,  by 
the  mouth.  It  is  claimed  that  by  this  method  the  inflam- 
mation can  be  induced  in  a  large  percentage  of  cases  to 
localize  itself  as  a  walled-in  abscess  in  the  caecal  region. 
It  is  even  suggested  that  the  pus  of  this  abscess  may,  under 
favourable  conditions,  be  absorl)ed,  and  no  trace  of  the 
disease  remain  save  a  few  adhesions.  Ochsner's  statistics 
based  on  nearlj^  1,000  cases  are  said  to  show  a  decrease  in 
mortality  from  14,6  per  cent,  to  3.4  per  cent. ;  this  seems 
indeed  a  striking  result,  and  the  method  may  well  be 
worthy  of  trial  in  England,  even  though  the  case-mortality 
may  not  be  so  high  here— a  circumstance  which  is  probably 
due  to  the  fact  that  our  surgeons  are  on  the  whole  not  dis- 
posed to  indiscriminate  and  early  operation  in  the  acute 
stage  of  the  disease.  But  wc  think  that  Ochsner's  statistics 
require  very  careful  analysis,  particularly  from  the  point 
of  view  of  diagnosis,  before  action  is  taken  upon  them. 


THE  GOVERNMENT  LABORATORY. 
The  report  of  the  Principal  Chemist  (Professor  T.  E. 
Thorpe,  C.B.,  F.R.S.)  upon  the  work  of  the  Government 
Laboratory  for  the  year  ending  March  31st,  1903,  does  not 
contain  very  much  of  direct  medical  interest.  Perhaps 
the  most  striking  thing  about  it  is  that  it  brings  home  once 
more  the  truth  of  Mr.  Gilbert's  song  whicli  described  that 
things  are  not  always  what  they  seem.  This  appears  to  be 
distinctly  the  case  if  they  are  judged  by  the  titles  by  which 
they  are  entered  by  merchants  in  their  Customs  returns. 
Thus  crushed  bones  were  entered  last  year  as  '•  semolina," 
formaldehyde  as  "acetic  aciil,"  fruit  juice  as  "tinned  fish," 
ginger-bread  as  "  paints,"  peas  as  "  cabbage  seeds  and 
bulbs,"  sodium"  peroxide  as  "  fancy  goods,"  varnish  as  "  iron 
goods,"  while  "  machinery'  "  and  ''  razor  strops  "  turned  out 
to  be  tobacco  fumigating  powder  and  sugar-coated  pills 
respectively.  Some  5,000  samples  of  publican's  beer  were 
examined,  and  11.7  per  cent,  of  them  wore  found  to  have 
been  diluted,  but  this  is  a  somewhat  lower  average  than 
has  been  the  case  in  some  recent  years.  Eleven  hundred 
odd  samples  of  beer  and  beer  materials  were  examined  for 
the  presence  of  arsenic,  and  in  the  great  majority  of  cases 
this  impurity  was  cither  altogether  absent  or  present  only 
to  the  extent  of  very  minute  traces.  In  44  cases,  however, 
arsenic  was  found  in  quantity  sufficiently  appreciable  to 
make  it  necessary  to  warn  those  concerned  either  not  to 
uge  the  materials  or  not  to  issue  the  beer  for  sale.  The 
export  of  English-manufactured  medicinal  tinctures,  per- 
fumes, and  flavouring  agents,  as  checked  ))y  the  number  of 
samples  submitted  for  examination  in  connexion  with  the 
Excise  drawliack  of  duty,  appears  to  bo  increasing,  the  latter 
having  risen  from  11,000  in  1901  to  nearly  13,000  in  1902. 
Of  some  2,000  samples  of  imported  butter  which  were 
examined,  about  one-third  were  found  to  contain  boric 
acid  as  a  preservative,  while  about  one-third  were  arti- 
lieial  y  coloured.  In  detail,  as  regards  difler-ent  sources  of 
supply,  bone  acid  was  present  in  98  per  cent,  of  the 
samples  from  Australia  and  Belgium,  in  86  per  cent,  of 
those  from  France,  in  78  per  cent,  of  those  from  New 
-Zealand,  m  77  per  cent,  of  the  South  American  samples,  in 
45  per  cent,  of  lho.«e  from  Holland,  and  in  43  per  cent,  of 
the  samples  from  the  Inited  States.  On  the  other  hand, 
wiis  presen'ative  was  only  preseat  in  1  per  cent,  of  the 


samples  from  Denmark  and  Russia,  in  2  per  cent  of  those 
from  Norway,  in  10  per  cent,  of  those  from  Germany,  and 
in  16  per  cent,  of  the  samples  of  Canadian  origin."  The 
imported  milk  examined  was  principally  the  condensed 
variety,  and  of  this  one  sample  from  Holland  was  found  to 
be  machine-skimmed  milk,  though  not  so  labelled,  while 
one  sample  of  sterilized  milk  from  Italy  and  two  from 
Holland  were  found  to  be  deficient  in  fat,  and  one  French 
sample  of  the  same  variety  of  milk  contained  added  water.- 
Of  imported  cheese,  none  of  the  234  samples  examined 
were  found  to  be  made  of  margarine,  but  in  Ave  cases  the 
amount  of  fat  was  under  2  per  cent.  In  reference  to  cer- 
tain filters  which  were  tested,  attention  is  usefully  drawn 
to  the  fallacy  of  testing  hltering  materials  apart  from 
their  connexions.  The  former  may  be  perfect,  but  if 
the  latter  are,  or  are  likely  to  become,  imperfect,  as  is 
frequently  the  case,  the  Alter  for  practical  purposes  is 
worthless.  Examinations  undertaken  for  the  Home  Office 
in  connexion  with  pottery  manufacture  seem  to  show 
that  glazes  compounded  of  the  double  silicate  fritts 
recommended  in  the  report  of  1899  on  "  the  employment 
of  compounds  of  lead  in  the  manufacture  of  pottery,"  are 
capable  of  giving  results  satisfactory  from  the  point  of 
view  of  the  health  of  the  workers  as  well  as  from  that 
of  the  manufacturer.  Another  question  investigated  for 
the  Home  Office  was  that  of  whether  along,  with  the  pro- 
ducts of  complete  combustion  in  stoves  used  for  heating 
workrooms,  but  unconnected  with  flues.,  there  is  any  appre- 
ciable production  of  acetylene  and  carbon  monoxide. 
Experiments  were  made  with  five  popular  varieties  of  such 
stoves,  three  using  gas  and  two  oil,  with  results  that 
showed  that  while  acetylene  was  produced  by  none  of 
them,  an  appreciable  ;amount  of  carbon  monoxide  was  a 
product  of  all  of  them.  The  oil  stoves  gave  both  rela- 
tively and  actually  more  CO  than  the  gas  stoves,  and  it  is 
obvious  that  in  rooms  where  stoves  of  either  variety  are 
used  without  flues,  very  free  ventilation  is  desirable.  The 
chief  point  of  interest  that  remains  to  be  noted  is  the 
summary  of  the  work  done  in  connexion  with  the  "  Sale  of 
Food  and  Drugs  Act.'  Ninety-five  samples  were  sent  to 
the  laboratory  by  magistrates  in  cases  where  the  accuracy 
of  the  report  of  the  public  analysts  concerned  was  dis- 
puted b}^  the  defendants.  In  14  of  the  cases  the  conclu- 
sions of  the  chemists  at  the  laboratory  differed  from  those 
of  the  public  analysts  ;  in  3  the  samples  an-ived  in  such 
condition  that  they  could  not  be  examined,  and  in  the 
remaining  78  the  conclusions  formed  by  the  public  analysts 
were  in  effect  identical  with  those  of  the  Government 
laboratory. 

THE  CAUSE  OF  CONSUMPTION  IN  CHILDHOOD. 
In  a  paper  read  before  the  Physico-Medical  Society 
of  Wiirzburg  Dr.  Dieudonne  makes  a  very  valuable 
contribution  to  our  present  knowledge  of  the  etiology 
of  consumption  in  childhood.  Possibly  the  author 
was  led  to  investigate  the  subject  by  the  highly 
interesting  results  which  Cornet,  working  under  the 
guidance  of  Virchow,  ol)tained  in  the  course  of  numerous 
and  carefully-conducted  experiments.  These  results 
showed  clearly  that  tuberculosis  is  most  commou  in  child- 
ren who  are  between  i  and  2  years  old,  but  forms,  on  the 
whole,  a  rare  occuiTence  in  the  first  year  of  life,  and  that 
in  those  who  are  between  3  and  4  years  old  the  percentage 
of  consumptives  is  decidedly  lower.  Since  the  publication 
of  Cornet's  researches  the  subject  has  been  minutely 
studied  by  other  investigators,  amongst  whom  Jcill,  whose 
observations  were  published,  as  far  back  as  1888,  in  the 
Jahrhuch  fur  Kindcrheilkunde,  vol.  xxxii,  deserves  espe- 
cially to  be  mentioneil.  That  investigator  examined  the 
reports  of  necropsies  of  584  children  who  were  under 
the  age  of  15  years.  These  children  died  from  various 
causes,  among  which  tuberculosis  was  a  common 
one,  and  ,Ieill  was  able  to  ascertain  that  very  few  indeed  of 
the  patients  who  died  of  consumption  were  in  the 
first  year  of  life,  but  that  tho.se  who  were  in  the  second  or 
third  year  were  numerous.  These  facts  have  been  wholly 
or  partly  confirmed  by  several  other  observers.  According 
to  Brapdenberg,  who  examined  203  cases,  there  were  1 8  per 
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cent  in  tho  first  year  of  life.  42  per  cent,  in  the  second,  21 
|ier  cent  in  the  third,  and  about  19  per  cent,  in  the  fourth  ; 
but  a  scientific  explanation  that  could  lie  regarded  as  satis- 
factory has  been  wanting,  and  therefore  under  tliese  cir- 
cumst;inco3  the  paper  alreaily  nientioneii  deserves  special 
;ittention.  Dr.  Dicudonuc  states  that  he  examined  the 
tlirt  on  the  hands  and  the  secretion  in  the  nose  of  a  number 
of  children  whose  ages  ranged  between  9  months  and 
5.V  years,  and  almost  invariably  found  tubercle  bacilli  in 
the  dirt  and  secretion  also.  With  cultures  of  these  bacilli, 
as  well  as  the  original  secretion,  he  inoculated  <a  scries  of 
guinea-pigs,  the  result  being  that  the  animals  thus  experi- 
mented on  soon  became  infccte<l  with  and  eventually  ex- 
hiljited  all  the  classical  signs  of  tuberculosis.  From  these 
facts  he  concludes  that  the  great  frequency  of  consump- 
tion in  children  is  largely  due  to  the  fact  that  parents 
in  general,  and  especially  those  of  the  poorer  classes, 
allow  their  young  offspring  to  crawl  about  the  floors 
on  hands  and"  knees.  A  child  in  this  way  soils  his  hands 
with  dirt  or  dust  which  contains  tubercle  bacilli,  and  when 
he  puts  a  finger  up  hi.s  nose  he  conveys  the  germs  to  the 
mucous  membrane,  whence  they  are  conveyed  by  way  of 
the  IvTuph  paths  into  the  general  system.  A  child  crawls 
about  the  floor  most  frequently  in  his  second  year  of  life ; 
in  his  first  year  the  mother  carries  him  in  her  arms  when 
he  is  not  lying  in  his  cot,  and  when  he  is  upwards  of  2 
years  old  he  has  generally  got  good  use  of  his  legs.  This 
.■^eems  to  explain  how  it  is  that  so  many  children,  who  are 
afflicted  with  tuberculosis,  are  between  a  year  and  2  years 
old,  and  that  infants  in  arms  are  but  rarely  attacked  by 
the  disease.  It  would  be  premature  as  yet  to  di-aw  definite 
conclusions  from  these  interesting  investigations,  but 
parents  would  do  well  to  observe  the  precautions  which 
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AN  EXAMINATION  IN  SURGERY  IN  1789. 
Mr.  G.  C.  Peachey,  medical  officer  of  health  at  Wantage,  has 
published  an  interesting  account  of  a  local  medical  practi- 
tioner, which  he  entitles,  Th''  Life  of  William,  Savory. 
Surgeon  of  Brightualton.  This  William  Savory  was  no  con- 
nexion of  the  late  Sir  William  Savory,  Surgeon  at  St.  Bar- 
tholomew's Hospital  and  President  of  the  College  of  Sur- 
geons. The  life  is  full  of  good  things  and  not  the  least 
is  his  account  of  the  examination  he  underwent  at  Surgeons" 
Hall  for  the  diploma  of  membership.  It  is  given  verbatim 
and  without  comment,  though  readers  of  Smollett  will  see 
that  the  examination  has  not  undergone  much  change  in 
the  fifty  years  between  the  examination  of  the  fictitious 
Roderick  Random  and  the  real  William  Savory.  Smollett 
has  often  been  accused  of  caricaturing  the  exa- 
mination, but  this  account  shows  that  there  was  no 
need  to  do  so  as  an  unvarnished  statement  of  fact 
was  alone  necessary  :  '•  1 789.  May  7th.  I  was  examined  at 
Surgeons'  Hall  and  had  the  honour  conferred  on  me  to 
be  a  member  of  their  body.  This  hall  is  a  large  pile  of 
buildings  in  the  Old  Bailey  Street.  We  were  called  into 
the  room  and  examined  one  at  a  time.  About  a  fortnight 
before  I  was  examined  I  went  to  the  Hall  and  entered  my 
name  in  a  book  and  paid  2s.  6d.  When  I  entered  the  room 
I  was  a  little  timid  by  seeing  the  surgeons :  however,  I  re- 
covered of  that,  dread  and  answered  every  question 
they  asked  me.  The  table  they  sit  round  is  in  the 
form  of  a  semi-circle,  the  master  sits  in  the  middle 
and  the  two  wardens  each  side,  and  three  or  four  sur- 
geons each  side  of  the  wardens,  and  the  surgeons 
examine  the  pupils  by  turns.  The  master  asked  me  where 
I  received  my  instructions.  I  told  him  at  St.  Thomass 
Hospital,  and  attended  lectures  under  Mr.  Cline.  I  was 
then  ordered  to  Pile  to  be  examined.  Q.  What  are  the 
common  integuments  ?  X  The  cutis,  cuticle,  and  rete 
mucosum.  Q.  What  are  the  arteries?  A,  Vessels  which 
carry  the  blood  from  the  heart.  Q.  What  comes  first  to 
view  after  tho  common  integuments  are  off  the  abdomen  i- 
A.  The  linea  alba.  Q.  How  does  the  urine  enter  the 
bladder':'  A,  By  the  ureters  obliquely.  Q.  What  are  the 
parts  in  the  thorax  I-'  A.  The  heart,  lungs,  pleurae,  etc. 
2vow  I  have  asked  you  a  few  questions  in  anatomy  I  shall 
ask  you  a  few  in  surgery.    Q.  Where  would  you  cut  off 


a  person's  leg  '?  A.  If  below  the  knee  I  would  amputate 
about  4  or  5  in.  below  the  extremity  of  the  patella.  Q.  But 
where  would  you  make  your  first  incision':^  A.  A  little 
below  to  allow  "for  excess  of  contraction.  Q.  Where  would 
you  apply  the  tourniquet,  and  how  would  you  stop  the 
haemorrhage  after  the  limb  is  amputated?  A.  I  would 
apply  the  tourniquet  on  the  middle  of  the  thigh,  because 
there  the  artery  is  nearer  the  bone,  and  I  would  stop  the 
blood  with  a  needle  and  ligature,  and  after  that  I  would 
keep  the  skin  forward  with  a  bandage  and  apply  dry  lint 
and  adhesive  plaster.  Q.  Which  side  would  you  stand  to 
amputate  the  leg?  A.  On  the  inside  because  of  taking  off 
the  fibula  first.  Q.  Supposing  the  patient  is  weak  and  low 
after  the  operation  what  would  you  give  him  ?  \.  I  would 
give  him  bark.  (J.  Suppose  you  have  a  stone  in  the 
urethra,  how  would  you  extract  it  ?  A.  If  it  were  impos- 
sible for  me  to  get  it"  out  without  making  an  incision,  I 
would  pull  the  prepuce  over  the  glans,  and  make  an  inci- 
sion the  length  of  the  stone  through  the  teguments.  It 
cost  me  ^13  5s. ;  the  diploma  cost  the  5s.  We  were  all 
called  in  afterwards  and  took  our  oaths,  and  received  a 
little  pamphlet  containing  rules  and  [orders  ;  the  next  day 
we  recei%-ed  our  diplomas." 


THE    REGISTRATION     OF   DEATHS    FROM    ALCOHOLISM 

AND  PROFESSIONAL  SECRECY 
It  is  a  well-known  fact  that  the  entries  of  deaths  from 
acute  or  chronic  alcoholism  in  the  Registrar-General's 
returns  express  only  a  small  proportion  of  the  total  mor- 
tality caused  bv  intemperance.  When,  therefore,  we  are 
assured  in  Mulhalls  Dictionary  of  Statistics  that  the  deaths 
from  alcoholism  are  0.54  per  1,000  total  deaths  from  all 
causes  in  France,  2.60  in  England,  2.36  in  Norway,  3.83  in 
Belgium,  and  6.25  in  Sweden,  we  have  no  confidence  that 
these  figures  accurately  or  even  approximately  represent 
the  real  facts  as  to  this  scourge  of  humanity.  The  paper 
read  at  the  Brussels  Congress  by  Professor  Mahaim  of  the 
University  of  Lausanne  is  valuable  in  drawing  attention  to 
the  deficiencies  of  the  statistics  of  most  countries  relating 
to  alcoholism,  and  in  pointing  out  a  "  better  way."  The 
ordinary  method  of  supplying  death-certificates,  he  points 
out.  pays  no  regard  to  le'  secret  medical.  Thus  in  England 
the  local  registrar  of  deaths  may  know  the  person  whose 
death  is  returned  as  due  to  alcoholism;  and  although 
indiscretion  on  the  part  of  registrars  is  probably  very 
exceptional,  it  is  obvious  that  much  distress  might  be 
caused  by  unthinking  gossip.  Furthermore,  the  certificate 
has  to  pass  through  the  hands  of  the  family  of  the  de- 
ceased, which  renders  it  difficult  and  sometimes  impossible 
to  enter  such  causes  of  death  as  alcoholism  and  syphilis. 
According  to  Dr.  Mahaim.  in  only  two  countries  in 
Europe— namely,  Switzerland  and  Denmark  — is  the 
secrecy  of  the  medical  certificate  guaranteed.  In 
Switze'rland  the  death-certificates  are  made  so  that 
the  registrar  (I'employi  (le  Vetat  civil)  receives  from 
the  practitioner  a  numbered  card.  The  correspond- 
ing name  can  onlv  be  found  by  making  numerous  in- 
quiries in  various  offices  of  the  Central  Administration  at 
Berne.  This  system  has  been  in  force  for  the  i ;  great 
towns  of  Switzerland  for  ten  years,  and  for  two  years  in 
the  whole  of  Switzerland.  In  1902,  out  of  the  total  male 
deaths  in  Switzerland  at  ages  over  20,  0.5  per  cent,  were 
caused  by  delirixmi  tremens,  which  is  10  times  the  official 
number  for  France.  If  the  deaths  in  which  alcoholism  was 
either  the  principal  or  a  concomitant  cause  of  deaths  be 
included,  then  441,  or  10.4  per  cent,  of  the  total  deaths  of 
men  over  20  years  of  age  in  the  15  towns  of  Switzerland 
were  ascribable  to  alcoholism.  This  proportion  varied 
only  from  10  to  10.5  per  cent,  between  1898  and  1902. 
Taking  alcoholism  alone,  whether  acute  or  chronic, 
without  including  as  above  such  diseases  as  cir- 
rhosis of  the  liver,  then  in  the  xo  years  i8gi- 
1900  the  percentage  of  total  deaths  due  to  this 
cause  among  men  over  20  years  of  age  varied  from  2.2  to 
3  I  per  cent.,  or  an  average  of  2.47  per  cent,  for  the  whole 
period.  Dr.  Legrain,  President  of  the  Union  Fran§aise 
Antialcoolique.  proposed  at  the  Brussels  Congress  t^t  a 
special  rubric  should  be  made  of  alcoholism  m  all  official 
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statistical  tables,  with  subdivisions  enabling  one  to  esti- 
mate not  only  alcoholism  as  a  primary  cause,  but  also  as  a 
secondary  or  indirect  cause  of  death.  It  is  clear  that  in 
the  Swiss  statistics  given  by  Dr.  Mahaim  this  plan  has 
already  been  adopted,  as  it  is  only  by  the  inclusion  of 
deaths  from  cirrhosis  of  the  liver,  etc.,  under  the  heading  of 
alcoholism  that  he  is  able  to  show  that  it  causes  over 
10  per  cent,  of  the  total  deaths  of  male  adults.  This 
method  of  classification  has  much  in  its  favour;  but  the 
balance  of  argument  is  against  its  adoption.  If  one  is  to 
read  into  the  name  of  the  disease  from  which  death  has 
occurred  a  personal  view,  however  probable  it  may  be,  of 
the  causation  of  this  disease,  the  way  is  at  once  opened  to 
individual  peculiarities  of  opinion  and  the  production  of 
erratic  and  incomparable  statistics.  Thus,  in  the  in- 
stance already  quoted,  cirrhosis  of  the  liver  is  probably 
nearly  always  due  to  alcoholism.  It  may,  however, 
in  exceptional  instances  have  a  different  causation. 
It  is  preferable,  therefore,  to  keep  this  disease 
separate  from  alcoholism,  though  the  deaths  from  it  may 
still  '-point  a_  moral."  Similarly,  if  a  chronic  alcoholic 
has  died  from  peripheral  neuritis  following  an  attack  of 
influenza,  who  shall  decide  which  of  the  two  toxins  was 
the  efficient  cause  of  the  disease  ?  Enough  has  been  shown 
to  indicate  that  the  statistician  as  such  lias  nothing  to  do 
with  theories  of  causation.  He  must  put  down  the  facts 
as  given,  not  combining  heterogeneous  statements  in  a 
single  group.  There  is  much  to  be  said,  however,  in  favour 
of  an  improved  method  of  registration  of  causes  of  death 
in  England.  The  fact  that  the  doctor  has  to  hand  the 
certittcate  of  the  cause  of  death  to  a  near  relative  of  the 
deceased  who  takes  it  to  the  registrar  of  deaths  is  a  strong 
inducement  to  the  doctor  to  soften  down  or  entirely  to 
omit  any  statement  of  cause  of  death  which  would  hurt 
the  relatives'  feelings,  and  thus  possibly  cause  friction 
between  him  and  them.  The  proper  course  would  be  to 
pay  a  small  fee  for  each  medical  certificate  of  cause  of 
death,  and  insist  on  its  being  posted  direct  to  the  regis- 
trar. It  is  open  to  doubt  whether  it  is  necessary  to  have 
in  England  the  duplicate  system  in  vogue  in  Switzerland 
and  Denmark.  We  are  of  opinion  that  a  fee  should  be 
paid  for  each  certificate,  and  we  should  welcome  as  pre- 
ferable to  the  present  arrangements  the  enforcement 
of  a  legal  obligation  on  the  practitioner  to  post  to  the 
registrar  the  certificate  of  death  in  a  stamped  envelope 
supplied  to  him.  We  believe  that  the  majority  of  practi- 
tioners would  feel  relieved  by  the  enforcement  of  such  a 
plan. 

THE  CHEMISTRY  OF  NATURAL  MINERAL  WATERS. 
Dr.  Mevkrhoffer's  lecture  on  the  Chemico-Physical  Con- 
dition of  Mineral  Waters,'  delivered  before  the  Congress  of 
German  Naturalists  and  Medical  Men  at  Carlsbad  in  1902, 
which  has  been  issued  as  a  pamphlet,  is  a  review  of  the 
most  modern  chemico-physical  doctrines  in  their  bearings 
on  the  problems  of  the  composition  and  therapeutic  effects 
of  natural  mineral  waters.  The  conditions  of  osmotic 
pressure  and  the  "  ionic  "  theory  are  specially  considered. 
Meyerhoffer  concludes  that  we  are  not  yet  in  a  position  to 
determine  exactly  the  state  of  the  salts  "in  even  moderately 
complicated  mineral  waters.  The  analytical  results  ex"- 
presscd  in  ''ions"  may  be  nearer  the  truth  than  the 
results  of  the  older  analyses  expressed  in  salts, 
and  will  be  more  correct  the"  more  dilute  the  mineral 
water  is,  yet  the  real  state  of  the  solutions,  excepting  in 
certain  types  of  mineral  waters,  remains  undetected. 
According  to  Meyerhoffer,  the  objection  often  heard  that  a 
doctor  can  make  nothing  of  an  analysis  expressed  in 
ions,'  fan  be  answered  by  the  staton'icnt  that  it  is  in 
groat  part  the  '•  ions"  rather  than  the  salts  that  cause  the 
reactions  and  the  specific  effects  of  mineral  waters. 
Medical  men  ought  therefore  to  be  acquainted  with  the 
new  views  on  the  subject.  Jn  regard  to  the  different  artion 
ot  mineral  waters  and  their  artificial  imitations,  the  author 
lays  stress  on  the  view  that  some  of  the  action  of  natural 
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mineral  springs  may  be  due  to  the  chemical  effect  of 
minute  quantities  of  arsenic,  iodine,  etc.,  not  present  in 
their  imitations,  and  he  recalls  the  fact  that  minute 
amounts  of  both  arsenic  and  iodine  occur  normally  in  the 
human  organism.  Ho  alludes  to  the  possible  effect  of 
'•mineral  enzymes"  in  mineral  waters,  analogous  to  the 
catalytic  action  of  finely-divided  platinum  and  colloidal 
metallic  solutions.  He  points  out,  for  instance,  that  the 
proportion  of  gold  in  sea  water  is  much  greater  than  that 
of  platinum  in  Bredig's  fluids,  which  can  exercise  a  dis- 
tinct catalytic  effect.  Many  of  these  questions  in  regard 
to  mineral  waters  will  in  time  be  answered  by  niodero 
physico-chemical  methods. 


SCHOOL  TEACHERS  AND  INFECTIOUS  DISEASE. 
We  have  received  a  copy  of  a  memorandum  on  infectious- 
diseases  written  by  Dr.  J.  W.  Allan,  Pliysician  at  the 
Glasgow  Royal  Infirmary,  for  the  purpose  "of  instructing 
elementary  school  teachers  under  the  School  Board  at 
Cathcart.  The  object  of  the  pamphlet  is  not  to  furnish 
information  respecting  infectious  diseases  with  the  idea 
that  the  teacher  should  in  any  way  take  the  place  of  the 
physician,  but  to  call  attention  to  signs  and  symptoms, 
which  come  under  the  teacher's  observation  in  the  routine 
discharge  of  his  duty.  Hence  many  points  are  referred  ta 
only  in  a  limited  way — for  example,  rashes  are  not  described 
in  detail ;  nor  is  their  distribution  over  the  body  indicated, 
which  is  as  it  should  be.  As  an  elementary  guide  to  arouse 
suspicions  in  the  mind  of  the  teacher  as  to  the  onset  of  the 
common  infectious  diseases  the  memorandum  may  be 
useful.  The  chief  premonitory  symptoms  of  each  disease 
are  mentioned,  and  the  length  of  incubation  and  quaran- 
tine periods.  Another  useful  point  is  the  emphasis  laid 
upon  the  importance  of  the  early  detection  of  mild  cases 
of  disease,  for  not  only  is  the  point  of  importance  in  all 
epidemics,  but  it  is  that  which  particularly  falls  to  the. 
school  teacher.  The  inclusion  of  typhus  and  plague  appears 
hardly  necessary,  and  it  would  have  been  well  to  amplify 
the  remarks  on  such  non-notifiable  diseases  as  whooping- 
cough,  measles,  and  chicken-pox.  The  part  which  the 
school  teacher  may  play  in  the  early  detection  of  infectious, 
disease  is  important,  and  perhaps  has  hardly  received  from 
sanitary  authorities  the  attention  it  deserves.  Something 
of  the  nature  of  this  memorandum,  with  perhaps  a  little 
more  amplification,  might  not  unsuitably  be  issued  by 
medical  officers  of  health  for  the  guidance  of  teachers  and 
persons  in  similar  positions. 


CURETTE  PERFORATION  ;  OMENTUM  IN  THE 
UTERINE  CAVITY. 
Que  attention  is  often  turned  to  the  question  of  per- 
forating wounds  of  the  uterus,  as  it  is  related  to  important 
subjects  such  as  malpraxis,  criminal  abortion,  and  the  use 
and  abuse  of  the  curette  and  sound.  It  seems  now  certain 
that  perforation  of  the  uterine  wall  by  an  instrument  is. 
very  frequent,  whilst  accidental  '•  catheterization  "  of  the 
Fallopian  tube  by  the  sound  is  rare,  and  experience  has 
also  shown  that  as  a  rule  the  results  of  perforation  are  not 
severe.  Men  are  prone  to  be  reticent  about  such  accidents, 
which  is  perhaps  the  reason  why  the  after-results  are 
seldom  recorded.  Professor  Kiistner,  of  Breslau,  has 
recently  reported  two  cases  under  his  observation  within 
six  years  in  one  institution,'  where  a  remarkable  result 
ot  perforation  was  noted.  We  suspect  that  other  cases 
must  have  occurred  and  yet  remain  unrecorded.  The 
first  patient  was  a  multipara  who  had  twice  been 
under  treatment  for  some  form  of  pelvic  inflammation; 
on  each  occasion  the  curette  was  employed,  symptoms  of 
peritonitis  following  the  second  a[)plication  of  that  instru- 
ment. IiTCgular  haemorrhages  ensued,  and  at  the  end  of 
two  years  the  patient  consulted  Dr.  Kiistner.  The  uterine 
cavity  was  exi^loreil,  and  as  its  sinface  was  suspiciously 
irregular,  vaginal  hysterectomy  was  performed.  On  draw- 
ing down  the  fundus  a  firmly  adherent  piece  of  omentum, 
as  thick  as  a  lead  pencil,  was  foiuul  intimately  adherent  to 
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the  uterus,  so  that  it  was  ligatured  and  divided.  Tlie 
uterus  was  laid  open  and  its  interior  was  found  to  contain 
a  polypoid  fatty  body  as  large  as  a  bean  and  adherent  to 
the  adjacent  mucosa.  Its  pedicle  passed  through  the 
uterine  wall  at  the  fundus  and  was  continuous  with  the 
adherent  piece  of  omentum.  The  second  i)atient  was  53 
years  of  age,  in  the  summer  of  1901  vaginal  fixation  of  the 
uterus  and  a  plastic  operation  on  the  vagina  and  perineum 
were  performed  for  the  relief  of  cystoccle  and  retroversion. 
The  patient  went  home  from  hospital  relieved,  but 
sanious  discharge  followed  and  her  private  doctor  used 
the  curette.  The  discharge  growing  worse,  the  patient 
came  under  Dr.  Kiistners  care  in  the  winter  of 
1902.  On  exploring  the  uterus  fatty  tissue  came  away, 
so  that  the  condition  which  existed  in  the  previous  case 
was  suspected.  Vaginal  hysterectomy  was  considered 
justifiable,  the  operation  proved  difficult,  partly  owing  to 
the  previous  vagino-fixation ;  adhesions  were  abundant 
and  required  ligature.  As  in  the  first  case  a  kind  of 
omental  polypus  was  found  in  the  uterine  cavity,  its 
pedicle  being  traceable  through  the  wall  into  a  piece  of 
omentum  strongly  adherent  to  the  fundus.  Thus  it  is 
evident  that  omentum  can  enter  the  uterine  cavity  and  set 
up  discharge,  and  that  the  cause  in  the  two  known  cases, 
both  observed  and  recorded  by  the  same  competent 
authority,  is  perforation  of  the  uterus  by  the  curette. 
That  accident  is  of  greater  importance  than  a  pathological 
curiosity,  yet  it  is  well  to  remember  that  the  latter  is  one 
of  the  results  of  curette  perforation.  It  implies  that  in 
many  more  eases  the  omentum  adheres  to  the  wounded 
serous  coat  of  the  fundus  and  thus  saves  the  general  peri- 
toneal cavity  from  infection. 


THE  BIOMETRICAL  ASPECTS  OF  A  SICKNESS  TABLE. 
The  issue  of  Biometrika  for  June  embodies  an  attempt  by 
Mr.  W.  P.  Elderton  to  apply  the  higher  mathematical 
methods  of  Professor  Karl  Pearson  to  the  graduation  and 
analysis  of  a  sickness  table.  It  is  becoming  better  recog- 
nized that  "  the  whole  problem  of  evolution  is  a  problem  in 
vital  statistics,"  and  that  we  have  now  to  pass  from  the 
qualitative  methods  of  the  past  to  the  quantitative  methods 
rendered  practicable  by  the  application  of  mathematics  to 
the  problem.  Without  attempting  to  give  the  technical 
details  of  this  paper,  it  may  be  described  a.s  an  attempt  to 
see  if  sickness  may  be  referred  to  certain  broadly  marked 
periods  of  life  corresponding  to  those  which  Professor 
Pearson  showed  were  characteristic  of  mortality.  Pro- 
fessor Pearson  showed  that  the  old  age  part  of  the 
deaths  curve  of  Dr.  Ogles  English  life  table  could  be  repre- 
sented accurately  a  Type  III  frequency  curve  having  its 
origin  at  71.5,  and  when  this  "old-age"  curve  was  deducted 
from  the  deaths  curve  the  end  of  the  remainder  could  be 
fitted  by  a  normal  curve  having  its  origin  at  41.5.  This 
was  called  the  "middle-life  '"  curve  ;  and,  when  it  was  de- 
ducted, a  '•  youth  "  curve  of  the  normal  type,  with  an  origin 
at  22.5,  was  found.  Following  on  a  similar  plan,  Mr.  Elderton 
found  that  the  old-age  sickness  curve  is  much  steeper, 
and  has  its  origin  some  nine  years  earlier  than  the  death- 
curve  relating  to  the  same  period  of  life,  the  difference  being 
very  much  less  for  middle  age  and  youth.  In  other  words, 
on  the  average,  death,  if  it  comes,  follows  quickly  on  sick- 
ness in  early  life,  but  in  old  age  it  may  follow  the  model 
age  of  sickness  by  even  nine  years.  The  sickness  statistics 
used  in  this  investigation  were  those  contained  in  the  late 
W.  Sutton"s  report  on  the  mortality  and  sickness  experi- 
ence of  Friendly  Societies  in  England  and  Wales  between 
the  years  1856  and  i88o. 

PRACTICAL  INSTRUCTION  IN  BALNEOLOGY. 
We  mentioned  a  short  time  ago  the  tour  organized  by 
Dr.  Carron  de  la  Carriere  of  Paris  for  the  purpose  of 
affording  medical  practitioners  an  opportunity  of  visiting 
some  of  the  principal  watering-places  in  the  foot-hills  of 
the  Pyrenees.  Last  year  a  similar  tour  was  made  to  the 
baths  in  Savoy,  and  other  districts  have  been  visited  in 
previous  years.  In  Germany,  also,  similar  organized  tours 
have  been  made  annually  for  some  years  past,  and  early 
this  month  a  party  of  some  hundred  and  seventy  German 


medical  practitioners  visited  a  nimibor  of  the  mineral 
springs  of  Western  Germany.  The  tour  began  at  Kreuz- 
nach,  and  among  the  many  other  places  visited  not  the 
least  interesting  was  Nauhcim.  The  party  was  most  cor- 
dially welcomed  by  the  authorities  of  the  various  baths, 
who  arranged  that  their  guests  should  be  able  to  combine 
amusement  with  instruction.  The  usual  programme  was 
th;it  the  party  arrived  liy  a  special  train  about  midday, 
and  were  welcomed  by  the  local  authorities  at  the  station. 
After  separating  to  establish  themselves  in  various  hotels 
an(i  boarding  houses,  the  members  met  at  the  Kurhaus 
Restaurant,  where  luncheon  was  washed  down  by  the 
wines  of  the  district.  Thereafter  an  hour  was  devoted  to 
hearing  papers  on  the  virtues  of  the  local  mineral 
waters,  and  the  party  then  tramped  off  to  see 
and  taste  the  various  springs  and  to  inspect  the 
baths  and  bottling  establishments.  At  each  halt 
the  hath  engineer  or  a  local  practitioner  gave  ex- 
planations. This  promenade  prepared  the  party  for 
the  discussion  of  dinner,  which  was  followed  by  a 
visit  to  the  Kurgarten,  where  a  concert  and  firework  display 
would  be  witnessed,  and  a  Festtrunk,  offered  by  the  munici- 
pality, enjoyed.  The  festivities  were  sometimes  kept  up 
until  a  late  hour,  and  the  Kurgiiste,  themselves  ordered  to 
bed  by  their  medical  advisers  at  ten  o'clock,  were 
roused  at  midnight  or  indeed  later  by  the  strains  of  students" 
songs  lustily  sung  by  members  of  the  party  who  refused  to 
be  bound  by  the  rigid  rule  which  the  Bad-arzt  seeks  to  en- 
force on  his  patients.  Nevertheless  the  members  of  the 
party  would  lie  afoot  early  to  catch  the  special  train  which 
was  "to  carry  them  to  the  next  spa.  The  party  doubtless 
gathered  much  useful  information  and  will  have  many 
pleasant  recollections  of  the  hospitality  which  they  re- 
ceived, but  a  man  who  was  not  accustomed  to  "mixing  his 
liquors  ■'  might  look  with  some  apprehension  on  the  trials 
to  which  his  stomach,  to  say  nothing  of  his  head,  must  be 
subjected  during  such  a  tour. 


THE  DEFINITION  OF  AN  "ACCIDENT." 
The  definition  of  the  term  "accident""  appears  to  be  one 
of  the  most  difficult,  while  it  certainly  is  one  of  the  most 
important  questions  arising  under  tlie  Workmen's  Com- 
pensation Act.  Some  of  the  judges  have  been  found  to 
give  a  narrow  meaning  to  the  term ;  others,  actuated 
doubtless  by  the  belief  that  the  Act  was  really  intended  to 
be  a  scheme  of  universal  compensation,  have  adopted  a 
wider  construction  ;  but  the  most  recent  cases  show  a  ten- 
dency on  the  part  of  the  judges  to  give  the  term  its  ordi- 
nary meaning.  In  a  recent  Scottish  case  it  appeared  that 
a  workman  was  injured  through  straining  his  back  in 
replacing  a  derailed  hutch.  The  Court  held  that  the  work- 
man had  suffered  from  an  "  accident ""  which  entitled  him 
to  compensation  under  the  Act.  "  If  such  an  occurrence 
as  this  cannot  be  described  in  ordinary  language  as  an 
accident,"  said  Lord  Kinnear,  "  I  do  not  know  how  other- 
wise to  describe  it."  In  another  case  a  workman  was 
injured  through  jumping  off  a  bogey  in  the  course  of  his 
employment.  Compensation  was  awarded,  although  it 
was  proved  that  the  shock  which  he  sustained  would  pro- 
bably not  have  proved  fatal  had  he  not  been  suffering  from 
disease  at  the  time.  It  was  argued,  but  unsuccessfully, 
that  death  was  due,  not  to  the  "fortuitous"  element  of 
accident,  but  to  the  disease.  The  House  of  Lords  has 
recently  approved  both  these  decisions. 


RURAL  ISOLATION  HOSPITALS. 
A  LETTER  signed  by  Dr.  T.  M.  \\'attof  Goxhill,  published  in 
the  i/«/i  rimes  of  September  19th,  contains  a  story  which 
throws  a  curious  light  upon  the  practioe  with  regard  to  its 
isolation  hospital  of  at  least  one  rural  district  council.  Dr. 
Watt  states  that  on  March  21st  he  foiuid  a  family  of  six 
children  suffering  from  scarlet  fever  ;  he  knew  of  no  other 
cases  at  the  time,  and  recommended  the  removal  of  the 
patients  to  the  isolation  hospital,  especially  as  the  father's 
tenancy  was  to  expire  at  Lady  Day.  The  suggestion  was 
not  acted  upon,  in  order,  Dr."Watt  suggests,  to  save  the 
rates.    The  family  remained   in  possession  until  May,  to 
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the  great  inconvenience  of  the  incoming  occupier.  On 
April  25th  the  illness  broke  out  in  the  next  house,  four 
children  contracted  the  disease,  and  one  died;  one  of  the 
others  was  removed  to  the  Hull  Infirmary  for  opera- 
tion. Since  March  there  has  been  an  epidemic  of 
scarlet  fever  in  the  place,  and  Dr.  Watt  states 
that  he  has  himself  notified  no  less  than  thirty- 
three  cases.  Further,  on  July  loth,  a  case  of  typhoid 
fever  occurred  in  the  family  of  a  labouring  man. 
The  father  was  attacked  on  September  1st  and  other 
children  sickened  on  the  7th  and  12th,  yet  still,  as  we 
understand,  the  district  council  refused  to  open  the  isola- 
tion hospital.  It  is  difficult  to  see  why  an  isolation 
hospital  should  be  maintained  at  all  if  it  is 
not  to  be  used  to  receive  infectious  cases.  Had  the 
earliest  cases  of  scarlet  fever  been  at  once  isolated  there 
would  have  been  good  reason  to  anticipate  that  the  infec- 
tion of  other  persons  might  have  been  avoided,  and  the 
prevention  of  epidemics  in  this  way  is  the  very  best  use  to 
which  an  isolation  hospital  can  be  put.  The  matter  is  one 
which  ought  to  engage  the  attention  of  the  county  council. 
Although,  so  far  as  we  are  aware,  this  body  has  not  the 
advantage  of  the  assistance  of  a  medical  officer,  still  it 
presumably  has  a  public  health  committee,  and  it  would 
be  interesting  to  learn  from  that  body  the  motives  which 
have  induced  the  district  council  to  refrain  from  making 
use  of  its  isolation  hospital  under  oircnmstances  in  which 
it  promised  to  be  of  such  great  utility. 


PUBLIC  HEALTH  ADMINISTRATION  IN  WALES. 
With  the  view,  doubtless,  of  raising  the  standard  of  public 
health  administration  in  North  Wales,  the  Local  Govern- 
ment Board  has  sought  to  combine  the  two  populous  dis- 
tricts which  comprise  the  area  of  the  Wrexham  Union  under 
one  medical  officer  of  health.  This  proposal  became  pos- 
sible by  the  recent  death  of  the  medical  officer  of  health  of 
one  of  the  districts.  The  Wrexham  Rural  District  Council 
has,  however,  turned  a  deaf  ear  to  the  suggestions  of  the 
Local  Government  Board  and  has  filled  the  vacancy. 
Whether  the  appointment  will  be  confirmed  remains  to  be 
seen.  A  similar  state  of  things  has  arisen  in  Anglesea. 
where  until  recently  there  was  a  small  combination  of 
authorities.  Now,  however,  a  change  has  taken  place,  and 
one  of  the  districts  has  dropped  out  of  the  combination 
and  has  appointed  its  own  medical  officer,  but  the  Local 
Government  Board  has  refused  to  confirm  the  appoint- 
ment. 

NATIONAL  DEPOSIT  FRIENDLY  SOCIETY. 
In  view  of  certain  statements  which  have  been  made  to  us 
we  think  it  well  to  recall  the  fact  that  the  following  reso- 
lution passed  by  the  Council  of  the  British  Medical  Asso- 
ciation was  published  in  the  British  MedicaIj  Jouenai,  of 
November  3rd,  igoo,  p.  1340: 

That  the  National  Deposit  Fi-iendly  Society  be  informed  that  their 
scale  of  fees  has  not  been  approved  by  tlie  Council  of  the  British  Medi- 
cal Association,  and  that  they  be  ivanied  not  to  make  such  a  statement 
in  iuture. 

PROFESSOR  VON  BEHRING. 
Professor  von  Beiiring,  of  Marburg,  has  been  named  an 
■'Effective"  member  of  the  I'russian  I'rivy  Council,  with 
the  title  of  "  Excellenz,''  which  is  virtually  equivalent  to 
our  "  Right  Honourable."  This  distinction  has  very  rarely 
been  bestowed  on  members  of  the  medical  profession,  anil 
till  now,  wc  believe,  the  recipients,  have  in  I'russia  been 
exclusively  surgeons.  Wo  congratulate  the  discoverer  of 
diphtheria  serum  on  the  well-deserved  honour  that  has 
been  conferred  ujion  him.  Whatever  may  be  thought  of 
the  character  and  methods  of  the  German  Government  in 
other  directions,  at  least  it  cannot  justly  be  charged  with 
the  imperviousness  to  ideas  which  makes  certain  other 
Governments  incapable  of  realizing  the  vast  importance 
to  nations  and  to  all  mankind  of  the  work  done  by 
scientific  investigators. 


mittee  formed  to  carry  out  the  scheme  are  Professor 
Arloing,  Professor  Brouardel,  M.  Chauveau,  Dr.  Metchni- 
kofl,  and  Dr.  Roux. 

Dk,  Louis  C.  Pahkes,  Medical  Officer  of  Health  for 
Chelsea,  has  been  appointed  by  the  First  Commissioner 
Consulting  Sanitary  Adviser  to  His  Majesty's  Works  and 
Public  Buildings,  in  succession  to  the  late  Professor 
Corfield. 


A  MONUMENT  to  Charcot  was  unveiled  with  much  pomp 
and  circumstance  at  La  Malou-les-Bains  on  September  20th 
and  2ist.  The  ceremony  was  presided  over  by  the  Minis- 
ters of  Public  Instruction  and  of  Commerce. 


The  International  Statistical  Institute,  which  is  holding 
its  ninth  meeting  at  Berlin,  has  adopted  a  resolution  recom- 
mending that  the  statistical  department  of  each  State 
should  supply  material  upon  which  a  tabular  and  carto- 
graphical statement  of  the  density  of  the  population  in 
Europe  could  be  founded. 

In  a  report  of  the  meeting  of  the  International  Congress 
of  Hygiene  recently  held  at  Brussels  it  was  stated  that 
M.  Marmorek,  of  the  Pasteur  Institute,  Paris,  read  a  paper 
describing  an  antituberculous  serum  which  gave  promise 
of  good  results.  We  learn  that  M.  Marmorek  has 
decided  to  postpone  for  a  time  the  publication  of  his 
discovery. 

In  an  article  entitled  "Some  Open  Scholarships  and 
Prizes,''  which  was  published  in  the  British  Medical 
JoDRNAX  of  September  19th,  p.  666,  it  was  implied  thai 
the  Ernest  Hart  Memorial  Scholarship  is  vacant,  and  appli- 
cations for  it  were  invited.  As  a  matter  of  fact  the 
Scholarship  is  not  at  present  vacant,  and  we  desire  to 
express  regret  for  the  inconvenience  caused  to  some 
gentlemen  by  our  oversight. 

The  French  Parliamentary  Committee  of  Public  Health 
has  sent  delegates  to  study  the  organization  and  working 
of  sanatoria  for  tuberculous  patients,  and  the  methods  of 
safeguarding  the  water  and  food  supplies  at  Liege,  Aix- 
la-Chape!le,  Dlisseldorf,  Cologne,  Hamburg,  Berlin, 
Dresden,  Leipzig,  Frankfort,  and  Strassburg.  M.  Labus- 
si&re  will  report  on  the  water  supplies,  Dr.  Meslier  on 
the  food  question,  and  Dr.  Dubois  on  the  means  adopted 
for  the  prevention  of  tuberculosis. 


Dr.  a.  Brown  Ritchie  has  been  appointed  medical  offi- 
cer to  the  City  of  Manchester  Education  Committee,  which 
has  under  its  direction  the  whole  of  the  schools  in  Man- 
chester, numbering  some  170.  The  incumbent  of  the 
appointment,  the  salary  of  which  commences  at  ^600  per 
annum,  is  required  to  give  his  whole  time  to  the  duties  of 
his  office,  which  is  already  one  of  considerable  importance. 
Dr.  Brown  Ritchie  was  for  several  years  one  of  the  repre- 
sentatives of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  on  the  Central  Council,  and 
was  an  active  member  of  the  Reorganization  Committee. 
He  has  already,  we  tinderstand,  had  considerable  expe- 
rience in  the  duties  of  his  new  office,  having  for  some  time 
had  the  supervision  of  some  seventy  schools.  In  the  larger 
field  of  usefulness  which  now  opens  before  him  he  may  bo 
expected  to  accomplish  much  useful  work. 


Ifr^Ianit. 


It  is  proposed  to  set  up  a  monument  iii  memory  of  the 
late  Professor  Nocard.    Among  the  members  of  the  com- 


Hkaltu  Of  Bklfa.st; 
Annual  Heport  of  the  Mpilical  ISuprrintendent   Officer  of 
Health. 
Thk  medical  superintendent  olficerof  health  has  lately  issued 
liis  annual  report  on  the  hcaltli  of  the  city  for  the  year  1902. 
It  contains  49  pages,  3  charts,  and  17  tiihles  ;  5  pages  (.oiituin 
lists   of    streets  where   typhoid    fever    has    occurred,    6  are 
devoted  to  tlie  boundariea  and  to  a  short  description  of  tlie 
14  registnrrs"  districts,  8  to  the  climatology  of  the  year,  1  to 
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a  quotation,  and  2  are  blank  ;  this  leaves  27  in  which  to  deal 
with  the  health  ami  physical  well-being  of  358,680  inhabitants. 
As  in  pi-cviiui.-;  reports,  maps  ami  an  index  are  wanting,  ami 
many  matters  of  general  and  jiu1ilic  interest  which  would 
very  suitably  have  appeared  in  the  public  stocktaking  of  the 
health  autliorities  are  not  mentioned.  Tho  annual  report  for 
1902  on  the  health  of  the  City  of  Liverpool  contains  226  pages, 
exclusive  of  an  appendix,  with  2  maps,  nearly  as  bulky  as  the 
wliole  Belfast  report ;  it  fun\ishes  diagrams  illustrating  the 
spre.id  of  small-pox,  and  an  index  of  6  pages  with  about  200 
entries.  It  is  to  be  regretted  that  a  larger  ami  fuller  annual 
report,  such  as  is  issued  in  most  large  towns — as  Leeds, 
Manchester,  Glasgow,  or  Cardiff — is  not  forthcoming  in  Bel- 
fast, since  it  would  increase  public  confidence. 

The  population  is  estimated  to  have  increased  by  9,500  over 
that  of  1901  ;  the  deaths  numbered  7,577,  being  a  decrease  as 
compared  with  the  previous  two  years;  thebirlhs  were  11,113; 
this  gives  a  birth-rate  of  30.5  and  a  death-rate  of  20.7 ;  both 
are  declining.  Although  the  death-rate  shows  a  steady  de- 
cline, which  is  very  gratifying,  yet  it  is  the  highest  but  one 
of  the  large  towns  iu  Great  Britain— namely,  that  of  Liver- 
pool, which  is  given  erroneously  as  22.5,  but  should  be  21.6. 
Table  I,  showing  the  notification  of  infectious  diseases,  gives 
a  total  of  3,143  notifications  as  compared  with  5,120  in  1901  ; 
this  is  the  lowest  number  of  notitications  since  1S97,  when 
the  Act  was  adopted  ;  the  chief  decrease  is  in  eases  of 
typhoid  (1,044  cases  as  compared  with  2.530  iu  1901),  a  fall 
which  is  a  matter  of  hearty  congratulation  ;  scarlet  fever, 
diphtheria,  and  erysipelas  have  increased,  but  in  no  marked 
degree.  The  old  anomaly  in  the  working  of  the  Notification 
Act  is  still  present.  Typhus  fever,  puerperal  fever,  small- 
pox and  relapsing  fever  are  all  notifiable,  and  show  a  total  of 
55  cases  and  4  deaths.  Measles,  whooping-cough,  and  diar- 
rhoea are  not  notifiable,  but  761  deaths  were  registered  as  due 
to  this  triad.  Surely  practical  legislation  should  deal  with 
761  deaths  in  preference  to  4.  Does  it  not  seem  somewhat  of 
a  farce  to  include  relapsing  fever,  with  i  case  notified  since 
the  Act  was  introduced,  and  to  exclude  a  highly-infectious 
disease  like  measles,  with  349  deaths  in  one  year  ? 

In  only  one  year  (1S98)  did  the  deaths  from  typhoid  fever 
exceed  this  number,  and  yet  enormous  expenditure  has 
rightly  been  incuiTed  in  trying  to  stamp  out  tj-phoid ;  but 
apparently  no  real  effort  was  made  to  stem  the  toiTent  of  an 
epidemic  which  swept  away  222  children  in  three  months. 
The  notes  regarding  District  No.  3  are  interesting: 

It  is  situated  in  tlic  liigli  part  of  the  city  at  a  considerable  elevation, 
with  good  wide  streets,  tlie  greater  numt>er  of  the  houses  are  compara- 
tively recently  built  with  fair  attention  to  sanitary  an'angements  ;  not- 
withstanding this,  the  zymotic  death-rate  is  high  and  typhoid  fever 
very  prevalent. 

Of  District  No.  7  we  read: 

The  sanitary  arrangements  have  been  woefully  neglected  in  the  past, 
the  inhabitants  are  chiefly  operatives,  many  of  tlie  houses  are  in  a  bad 
sanitary  condition.  situ,ite  below  high  water  level  and  4  ft.  to  6  ft. 
below  the  level  of  the  principal  roadway  adjoining.  There  is,  however, 
but  little  sickness  in  this  district. 

This  surely  is  a  keen  satire  on  much  of  our  sanitation. 

An  epidemic  of  small-pox  again  threatened,  but  the  autho- 
rities in  the  Public  Health  Department  are  to  be  congi-atu- 
lated  on  the  very  eiiectual  precautions  taken  and  the  success 
that  attended  them ;  30  cases  altogether  occurred,  of  which 
19  originated  in  the  union  workhouse. 

It  is  satisfactory  to  read  that  the  Public  Health  Committee 
has  been  fully  alive  to  the  necessity  for  improved  sanitation, 
and  has  replaced  a  large  number  of  the  old  insanitary  privies 
by  waterclosets.  A  large  number  of  inspections  have  been 
made,  insanitary  places  have  been  closed,  and  house-to-house 
cleansing  has  been  carried  out. 

In  the  two  and  a-half  pages  devoted  to  phthisis,  a  malady 
which  caused  1,132  deaths  during  the  year,  there  is  no  men- 
tion of  any  move  on  the  part  of  the  Health  Committee  to 
lessen  this  disease.  Tlie  actual  number  of  deaths  is  the 
largest  ever  recorded ;  if  there  be  any  fall  in  the  mortality- 
rate  it  must  be  very  small.  No  mention  is  made  of  other 
forms  of  tuberculous  disease. 

OcCtTRRENCE  OF  Ti'PHOID  FeVER  IN  BELFAST. 
Report  by  Dr.  Lorrain  Smith. 
A  report  has  just  been  published  by  Dr.  Lorrain  Smith, 
Professor  of  Pathology  in  Queen's  College,  Belfast,  on  the 
occurrence  of  typhoid  fever  in  Belfast,  and  on  the  relation  of 
soil  contamination  to  this  occurrence.  Dr.  Lorrain  Smith  has 
been  working  at  the  subject  for  some  years,  and  the  commission 
that  he  received  from  the  Council  to  investigate  the  problem 
does  infinite    credit  to  that  body.    Tlie  report,   which  has 


aroused  much  interest,  begins  with  a  general  account  of 
typhoid  infection,  and  then  falls  into  three  heads : 

1.  An  account  of  the  avenues  of  indirect  infection. 

2.  The  conditions  of  direct  infection. 

3.  Thesanitary  history  of  Belfast  in  relationtotyphoid  fever. 
In  the  first   section  water,   milk,  soil,  air,  defective  house' 

drains,  and  shellfish  are  considered.  Water  is  pronounced 
to  be  by  far  the  most  outstanding  and  important  cause. 
Instances  of  epidemics  arc  quoted  which  illustrate,  among 
other  points,  the  time  during  which  surface  pollution  may  be 
effective  in  causing  an  outbreak,  the  direct  etleot  of  spreading 
over  the  catchment  area  a  layer  of  manure  from  the  dungheaps 
of  a  city,  the  danger  of  putting  too  great  a  strain  on  the  sand 
filters,  and  the  possibility  of  the  typhoid  bacillus  lurking  in 
the  blind  ends  of  water  pipes.  Under  the  heading  of  direct  in-- 
fection  is  quoted  Koch's  dictum  to  isolate  the  indi  vidual  affected 
with  fever  and  to  disinfect  his  excreta.  Dr.  Lorrain  Smith 
lays  emphasis  on  the  supposition  that  the  infection  may  be 
much  more  widely  spread  than  the  immediate  circle  of  those 
who  require  medical  attendance.  He  then  gives  a  brief 
history  of  the  sanitary  regulations  in  Belfast.  He  shows 
that  a  large  measure  of  sanitary  improvement  has  taken  place 
during  the  last  twenty  years  ;  that  the  mortality  h.as,  on  the 
whole,  steadily  fallen  from  about  25  to  21  per  1,000 ;  that  the 
death-rate  from  zymotic  disease  other  than  t}"phoid  has  also 
steadily  fallen,  but  that  the  mortality  from  typhoid,  which 
averaged  0.31  from  18S1  to  1888,  rose  to  0.87  from  1895  to  1902. 

From  this  it  is  clear  that  the  sanitary  rearrangement  of  the  city  has 
not  resulted  in  failure  ;  the  general  death-rate  has  decreased  :  the 
zymotic  death-rate  other  than  typhoid  has  decreased ;  but  typhoid  has 
more  than  doubled. 

Typhoid  has  been  endemic  for  the  whole  period,  but  in 
1S97-8  and  in  igoi  there  were  well-marked  epidemics  ; 
and  for  these  Dr.  Lorrain  Smith  blames  the  Stoneyford 
water  supply.  Four  cases  of  typhoid  occurred  in  a  farm  in 
the  Stoneyford  area  in  January,  1S97,  and  the  epidemic  com- 
menced in  March.  In  February,  1902,  two  cases  occurred  in 
the  same  area,  and  the  epidemic  of  that  year  commenced  at 
the  end  of  March.  During  the  eight  years  preceding  1899  the 
average  death  return  from  typhoid  in  Belfast  was  0.31  per 
1,000:  during  the  fourteen  years  after  that  date  it  was  0.75. 
The  Stoneyford  water  was  introduced  in  188S.  No  unbiassed 
observer  can  possibly  cavil  at  Dr.  Lorrain  Smith's  finding  that 
the  gravest  suspicion  is  attached  to  the  water  supply,  or  to  the 
first  of  his  conclusions  and  recommendations  that  this  course 
of  the  disease  should  be  put  beyond  suspicion  by  immediate 
developments  of  the  Mourne  scheme,  or  by  the  purification  of 
the  Stoneyford  and  Woodburn  supply.  Dr.  Lorrain  Smith 
shows  that  sand  filters,  even  of  the  best  description,  cannot 
be  trusted,  since  they  are  liable  to  go  wrong. 

His  next  recommendation  will  also  command  general 
approval.  Increased  effort  on  the  part  of  the  public 
health  authorities  is  required  to  remove  the  sanitary 
defects  which  exist  in  a  large  proportion  of  the  houses, 
and  special  efforts  should  be  made  to  control  surface  pollu- 
tion. In  some  of  the  areas  examined  48  to  61.2  per  cent,  of 
houses  were  proved  to  have  defective  drains,  and  although 
typhoid  does  not  seem  to  have  a  heavier  incidence  in  such 
houses,  yet  occasion  for  infection  must  exist  to  a  much 
greater  extent.     Dr.  LoiTain  Smith's  recommendation  on  this 

Eointis  simply  a  statement  that  the  public  health  authorities 
ave  not  carried  out  their  own  regulations. 
The  third  recommendation  is  also  one  of  great  practical 
importance  ;  it  is  also  founded  on  Koch's  work.  Hospital 
accommodation  should  be  provided  which  will  leave  no  one 
of  any  class  an  excuse  for  not  taking  advantage  of  it.  Prac- 
tically, all  cases  should  be  sent  to  a  well-regulated  hospital ; 
it  is  only  in  such  an  institution  that  thorough  and  prompt 
disinfection  can  be  caixied  out.  The  Union  Fever  Hospital  is 
well  regulated  and  admirably  conducted,  but  as  a  matter  of 
fact  a  very  large  majority  of  the  well-to-do  class  will  not 
avail  themselves  of  it.  Dr.  Lorrain  Smith  therefore  urges  that 
other  accommodation  should  be  provided,  either  in  the  old 
buildinss  of  the  Royal  Victoria  Hospital  till  the  Municipal 
Fever  Hospital  is  ready,  which  will  probably  take  five  years, 
or  in  temporary  wooden  fever  blocks.  Recommendations  on 
latent  and  anibulatory  typhoid,  on  the  sale  of  shellfish, 
on  the  regulations  for  the  sale  of  milk,  and  on  the  keeping  of 
pigs  are  also  made,  and  will  receive  the  support  of  every 
medical  man  and  every  intelligent  person  interested  in  the 
health  of  the  city. 

For  the  first  time  a  broad,  clear,  intelligible  and  statesman- 
like plan  to  stamp  out  a  terror  that  has  haunted  the  mind  bf 
every  inhabitant  for  the  last  fifteen  years  has  been  put  before 
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the  City  Council  and  tlio public.  It  is  one  that  the  profession 
can  support  in  nearly  every  detail  ;  it  is  essentially  practical 
and  eommon.sense.  The  fear  will  he  that  from  the  very  sim- 
plicity, and  also  from  tlie  difliculty  of  forcing  large  public 
bodies  to  persevere  in  welldoing,  tlie  I'eport,  as  many  others 
of  like  nature,  will  be  pigeonholed.  Tlie  public,  however, 
should  understand  that  it  is  now  proved  that  they  are  di-ink- 
ing  water  contaminated  by  sewage,  that  in  many  districts 
nearly  50  per  cent,  of  the  liouses  have  defective  drainage,  and 
are,  roughly  speaking,  insanitary,  and  that  hospital  accom- 
modation for  typhoid  fever  is  miserably  inadequate;  that 
building  on  recently-made  earth  should  be  at  once  stopped, 
and  that  ashpit  and  privy  cleansing  should  be  carried  out 
with  renewed  vigour. 

Proposed  District  Fever  Hospital  for  Belfast. 
A  special  meeting  of  the  Board  of  Guardians  was  held  on 
September  i8th  to  discuss  the  question  of  converting  the 
workhouse  fever  hospital  into  a  district  fever  hospital.  The 
Board  has  the  power  to  establish  a  district  hospital  under 
Section  xc  of  the  Local  Government  (Ireland)  Act,  189S,  and 
the  meeting  was  called  on  the  requisition  of  three  members 
after  an  informal  conference  with  the  Health  Committee  of 
the  City  Council.  The  closure  of  the  fever  block  of  the  Royal 
Victoria  Hospital  had  brought  matters  to  a  crisis,  and  the 
object  was  to  establish  fever  accommodation  for  all  classes. 
After  considerable  discussion,  a  motion  that  the  guardians 
take  no  action  was  carried  by  13  to  4,  and  the  project 
consequently  fell  through. 

Catholic  University  Medical  School. 

Dr.  Laffan,  of  Cashel,  recently  presided  over  a  meeting 
of  the  Past  Students'  Union  of  the  Catholic  University 
Medical  School  in  Dublin.  Among  resolutions  passed  was 
one  claiming  that  "good  faith  should  be  kept  with  us  in  any 
future  settlement  of  the  University  question,  since  speoilic 
promises  of  giving  us  degrees  were  made  to  uS'  by  the  former 
University  authorities."  The  meaning  of  this  is  not  plain. 
The  Catholic  University  authorities  have  never  had  the 
power  to  give  degrees  in  medicine.  The  meeting  furtlier 
complained  that  they  had  not  a  "  .share  in  the  government  of 
tlie  school  we  built  up,"  such  as  "the  students  of  legally 
chartered  universities  exercise  over  their  schools  through  the 
medium  of  the  University-governing  bodies,  to  which  they 
elect  representatives."  The  University  at  present  has  no 
graduates  :  its  students  graduate  in  otlier  places.  The  final 
resolution  calls  attention  to  the  "manner  in  which  the  May- 
nooth  resolutions,  requiring  the  prelates  and  priests  to  give 
their  hearty  support  to  Cecilia  Street  men,  has  been  ignored 
by  many  professing  ecclesiastical  advocates."  It  speaks  for 
itself. 

A  Curious  Objection. 

Tlie  Roscommon  District  Council  has  refused  even  to  con- 
sider an  application  for  help  in  support  of  a  visiting  nurse 
under  Lady  Dudley's  fund.  The  gi-ound  assigned  was  "that 
there  was  no  necessity  for  such  an  officer,  and  that  it  was  an 
attempt  to  interfere  with  the  prerogative  of  the  Sisters  of 
Mercy."  The  project  will  not,  we  hope,  sufter  from  the  want 
of  even  the  small  support  which  the  members  could  give. 
There  is  plenty  of  local  sympathy  with  the  movement,  and 
no  doubt  the  opposition  will  serve  to  stimulate  subscribers. 

(Jranard  Echoes. 
The  Master  of  Granard  Workhouse  having  been  dismissed 
by  the  Local  Government  Board,  the  guardians  have  re- 
appointed him  temporarily  until  October  5th,  when  the  report 
on  the  recent  inquiry  will  be  considered.  Dr.  Maguire  has 
received  a  testimonial  of  efficiency  from  theCavan  guardians, 
for  whom  he  is  doing  temporary  duty,  and  they  have  asked 
the  Local  Government  Board  to  reconsider  their  decision  in 
regard  to  him. 

Tkmporary  Absence  ok  Dispensary  Medical  OKKiCEn. 

At  the  meeting  of  the  guardians  of  tlie  South  Dublin  Union 
last  week,  a  charge  against  Dr.  .1.  P.  Quinn  of  not  having 
attended  ,a  "  n-d  ticket  case."  within  reasonable  time,  was 
considered  The  matter  came  up  on  the  i-eport  of  the  Visit- 
ing Committee,  who  had  investigated  th.-  cintumstances,  and 
who  advised  that  Dr.  Quinn  should  not  be  absent  fn.in  his 
Jiouso  for  any  considerable  time  without  making  arrangement 
!^'1''„'}"1  V'.'-l'l"'"';"''"  to  act  for  him,  and  that  he  should 
pav  Ins  subs  itute.     A  good  deal  of  jiersonal  feeling  appean.<l 

adonftTw':,  ,'"  ^'"'  «l'.«'^"««i^'n.  l^ut  ultimately  th,.  report  was 
adopted  by  a  large  majority,  ^ 


^totlani. 


The  Health  of  Glasgow  :  Annual  Report. 

The  report  of  Dr.  A.  K.  Chalmers,  the  Medical  Officer  of 
Health  of  Glasgow,  for  the  past  year  has  just  been  issued. 
The  Registrar-General  estimated  the  population  of  the  city  in 
the  middle  of  1902  at  775,601,  but  taking  the  basis  of  his  cal- 
culations on  the  inhabited  houses  Dr.  Chalmers's  estimate  is 
776,963,  or  1,367  more.  During  the  yi^ar  7,304  marriages  were 
registered,  as  compared  with  7,077  in  1901,  the  rates  per  1,000 
persons  living  being  9.38  and  9.26  respectively.  This  rate  is^ 
with  the  exception  ot  last  year,  lower  than  any  that  has  been 
registered  since  1896.  The  number  of  births  registered  was 
24,704,  which  represents  a  rate  of  31.802,  compared  with  24.215 
births  registered  during  1901,  the  rate  then  being  31.79.  The 
number  of  deaths  from  all  causes  was  15,532 — a  death-rate  of 
20  per  1,000  living.  Deducting  the  deaths,  occurring  chiefly 
in  institutions,  of  persons  whose  usual  residence  was  beyond 
the  city  boundary  and  adding  the  deaths  of  Glasgow  citizens; 
in  Govan  Poorhouse  and  in  Knightswood  Hospital,  the  num- 
ber of  deaths  properly  belonging  to  Glasgow  was  15,054.  On 
the  medical  officer's  estimate  of  the  population  this  repre- 
sents a  death-rate  of  19.4  per  1,000.  A  similar  death-rate  was 
recorded  in  1894,  and  these  two  years  present  the  lowest 
annual  rate  yet  reached.  The  reduction  during  1902  was 
largely  due  to  the  lessened  prevalence  of  the  infectious 
diseases,  which  must  be  attributed  in  great  part  to  the 
unusual  meteorological  conditions  that  prevailed.  There  was 
an  almost  continuously  low  temperature  during  the  summer 
and  autumn  with  a  moderate  rainfall,  and  such  conditions, 
seem  to  exercise  a  restraining  influence  on  mierobic  life.  The. 
death-rate  for  1902  represents  a  deduction  in  the  number  of 
deaths  equal  to  1,257  per  million  living,  as  compared  with 
that  for  1901.  The  death-rate  from  phthisis  pulmonalis  and. 
the  other  forms  of  tuberculous  disease  was  lower  also, 
but  in  many  of  the  other  forms  of  disease  that  are 
classified  the  rates  were  increased,  and  this  was 
especially  the  case  in  acute  forms  of  lung  disease  other 
than  phthisis.  Of  the  total  deaths  21  per  cent.  occuiTed 
in  the  first  year  of  life,  and  35.6  per  cent,  in  the  first 
quinquennium,  compared  with  22.9  and  40.7  in  1901.  As 
further  illustrating  the  efTect  of  the  climatic  conditions  that 
prevailed,  it  may  he  added  that  the  proportion  of  deaths 
arising  from  diarrhoea  formed  only  9  jier  cent,  of  the  total 
deaths  occurring  under  i  year  in  place  of  15  per  cent,  in  1901, 
while  respiratory  diseases  caused  23  per  cent,  of  the  deaths  at;- 
this  age  in  place  of  18  per  cent,  the  previous  year. 

Dr.  C^halmers  discusses  in  detail  the  infantile  mortality. 
The  number  of  infants  dying  under  i  year  of  age  in  1902  was 
3,168,  which  represented  a  death-rate  per  1,000  born  of  i28v 
compared  with  149  in  1901.  Of  these  deaths  2,800  were  legiti- 
mate, and  368  illegitimate  children — a  death-rate  per  i,oco 
births  of  126  among  tlie  legitimate,  and  244  among  the  illegiti- 
mate. That  illegitimate  cliildien  in  their  first  year  should 
die  at  almost  twice  the  rate  of  legitimate  children  only  too 
faithfully  reflects  the  systematic  neglect  to  which  many  oi 
them  are  exposed.  The  conditions  of  their  birth 
almost  preclude  the  hope  that  luiy  degree  of  neglect 
by  their  guardians,  short  of  actual  criminality,  can. 
ever  be  i  tiectively  dealt  with,  a.'d  they  are  more 
frequently  exposed  than  are  legitimate  children  to  the  risks 
of  unsuitable  substitutes  for  their  natural  food.  There  are 
many  agencies  that  take  up  the  burden  of  protection  of  the- 
neglected  cliildren  of  older  years.  It  seems  at  least  possible 
that  some  modificatien  of  the  foundling  hospital  system 
wou-!d  reclaim  to  useful  work  the  lives  of  many  illegitimate 
children  that  are  at  present  lost  through  uncontrolled  neg- 
lect. More  than  one-third  of  the  total  deaths  of  infants  occur 
in  the  first  month  of  life,  the  principal  causes  of  death  being; 
scarcely  disc^ase  in  the  ordinary  sense,  hut  rather  defects  in 
development  and  nutrition.  Amongst  the  Scotch  towns  it  is 
stated  that  the  inliintiledeath-rate  in  Glasgow  is  exceeded  in 
botli  .Mierdecn  and  Dundee,  while  in  London,  Liverpool, 
Maiiclicster,  and  Birmingham  the  rate  is  also  uniformly 
higlicr  than  in  Glasgow. 

Duriiigthi^  year,  13,432  cases  of  infectious  disease  were  regis- 
tered anil  deaU  with  by  the  ilealtli  ]>epartiiient.  This  reprt^ 
seiits  a  case-rate  of  17.3  per  1,000  coiiqiared  with  27.8  in 
1901  ;  of  the  total.  4,947,  or  37  percent,,  wi're  treated  in  hos- 
pital. Altogether,  the  report  is  satisfactory  ami  encouraging, 
lliough  iiian.v  of  tlie  statistics  given  impress  one  with  the 
great  work  that  rciiiains  to  he  done  in  the  battle  against  dirt 
and  disease  in  our  large  cities. 
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THE   ROLE   OF    EYESTRAIN   IN   CIVILIZATION. 

By  Geoboe  M.   Gocld,    M.D., 

PUU;ideIpliia,  Pa.,  U.S.A. 
( Concluded /rom  p.  COG.) 

The  Ocular  Symptoms.— One  eye  of  De  Quincey  was  kept 
closed  iu  the  latter  part  of  his  life  when  lie  was  reading  or 
writing,  and  is  plainly  divergent  in  his  portrait.  That  proves 
a  life  of  intense  ocular  strain.  In  the  latter  part  of  Wagner's 
life  at  least,  the  left  eje  was  turned  upward  aud  outward,  and 
the  forehead  wrinkled  t'>  keep  the  lid  above  the  pupil.  That 
demonstrates  many  years  of  grievous  suffering,  tarknian's 
phottiphobia  was  his  first  and  most  constant  symptom  during 
life;  he  also  had  blepharitis  and  Meibomian  cysts.  Pain  in 
his  eyes  was  as  constant  a  symptom  with  Nietzsche  as  pain  in 
the  head  and  gastric  trouble.  Most  people  would  think  that 
because  of  tliese  ocular  symptoms  such  patients  more  cer- 
tainly had  eyestrain  than  the  others  without  a  single  ocular 
symptom.  This  is  not  so.  The  almost  universal  rule  is  that 
tiie  more  severe  the  reflexes  the  more  certainly  the  eyes  them- 
selves do  not  complain  ;  or  conversely,  the  more  the  eyes  are 
injured  by  ametropia,  the  less  the  reflexes  are  shunted  to 
other  organs.  That  four  out  of  eleven  striking  cases  of  eye- 
^^train  had  severe  ocular  symptoms  is  highly  exceptional,  and 
ihows  that  their  defects  were  peculiarly  irritating,  and  the 
labour  to  which  the  eyes  were  put  was  particularly  severe. 
Parkmau's  photophobia  was  very  exceptional.  In  old  countries 
where  patients  do  not  have  their  errors  of  refraction  properly 
and  accurately  corrected,  one  frequently  sees  patients  with 
blue  or  coloured  eoquilles  or  ■•goggles"  such  as  Parkman 
wore  in  the  sunlight.  Eyestrain  frequently  produces  sensi- 
tiveness of  the  eyes  to  light,  but  in  Parkman's  case  there  was 
an  extraordinarily  high  degree  of  it.  Parkman  avoided  head- 
ache at  least,  if  not  gastric  trouble  also,  by  stopping  near-use 
of  tlie  eyes.  His  "stirred-up  head  "  with  the  least  use  of  his 
eyes,  would  also  stop  when  he  ceased  to  work  with  eyes  or 
brain.  The  most  noteworthy  of  all  the  eases  was  that  of 
^'ietzsche,  in  whom  eyes  aud  brain  suflered  equally  and  coin- 
cidently,  both  more  than  the  digestive  system,  and  all  in- 
gravescent until  his  mind  gave  way.  This  demonstrates  the 
marvellous  balance  and  equal  resistance  of  all  his  organs 
and  powers.  The  eyes  first  gave  way,  then  the  mental 
mechanism. 

&jme  other  Symptoms. — Connected  with  the  insomnia  of  eye- 
strain is  the  symptom  of  night  terrors,  bad  dreams,  restless 
sleeping,  etc.,  noted  in  the  child  Wagner,  and  in  almost 
every  child  brought  to  the  oculist's  office.  Unless  relieved  in 
the  one  possible  way  it  means  a  life  of  intolerable  suffering. 
I  have  in  a  day  cured  a  number  of  children  of  nocturnal 
enuresis  by  glasses  alone.  The  fickle  appetite,  especially  for 
breakfast,  the  anorexia  of  such  children,  is  also  indicative 
of  the  same  morbid  cause.  Extreme  sensitiveness  to  noise  is 
an  aspect  of  the  symptom  of  insomnia  that  has  been  noticed. 
Complaint  of  the  "nervousness"  of  patients,  young  or  old, 
the  "fidgetiness,"  etc.,  of  tlie  waste  and  rush  of  our 
modern  ner\'ous  life,  fills  the  ne'wspapers  and  magazines. 
Much  of  it  is  due  to  eyestrain.  As  liigh  a  proportion  as  50 
per  cent,  or  over  of  modern  school  children  are  pronounced 
backward  or  subnormal  in  physical  and  mental  qualities. 
Child  suicide,  the  most  frightful  symptom  of  civilization,  and 
general  insanity,  are  both  mathematically  in  proportion  to 
the  number  of  hours  of  school  study  demanded. 

A  critic  has  spoken  lightly  of  the  vast  amount  of  drugs 
taken  by  the  Carlyles  in  their  struggle  to  prevent  or  cure  their 
diseases.  Quain  was  scornful  and  said  that  drugs  and  ginger- 
bread caused  Carlyle's  woe.  Xietzsche's  sister,  as  much  as  the 
beautiful  soul  can  be,  is  harsh-toned  when  she  alludes  to  her 
brother's  drug  taking.  But  what  else  could  they  do  ?  "Who 
would  not  do  the  same  under  the  like  provocation  ?  And  Mrs. 
Carlyle  would  have  been  happier  if  she  had  taken  as  much 
morphine  as  Mrs.  Browning.  It  is  indeed  true  that  opium 
■was  a  blessing  to  De  Quincey,  as  he  said  it  was. 

Before  stopping  I  wish  to  allude  to  facial  eyestrain  ex- 
pre.->sion.  Observant  oculists  notice  it  when  some  patients 
enter  the  room.  It  is  not  always  present,  just  as  ocular  sym- 
ptoms may  be  absent  in  the  worst  cases.  I  should  say  that 
the  expression  of  the  eyes  and  face  is  characteristically 
morbidized  in  50  per  cent,  of  such  patients,  especially  the 
older  ones.  In  children  with  eyestrain,  anaemia,  anorexia, 
and  night  terrors,  it  is,  however,  usually  to  be  detected.  It 
is  not  a  result  of  heterophoria,  the  latent  or  the  permanent 
t<iming  of  the  eye  outward,  such  as  De  Quincey  and  AVagner 
had.  That  is  a  different  matter,  and  causes  a  difi'erent  ex- 
pression.    It  is  an  almost  indescribable  haunting  signal,  as 


exhausted  and  hopeless  suffering,  a  sort  of  haggard,  sunken 
look,  telling  a  tale  of  pained,  tired,  and  useless  effort.  In  the 
later  photographs  of  Darwin,  of  Carlyle,  of  Mrs.  Carlyle,  and 
of  Whittier  it  is  evident,  and  suggestions  of  it  exist  in  those 
of  others.  (It  was  this  look  that  first  suggested  to  me  many 
years  ago  that  Carlyle  was  an  eyestrain  sufl'erer.)  It  is  plainly 
present  in  the  pictures  of  Beethoven,  Tennyson,  Mrs.  Brown- 
ing, etc.  The  "Bachelder  eye"  of  Webster,  Whittier,  etc., 
I  suspect  was  a  result  of  the  intensity  and  victory  of  the 
effort  to  compensate  for  the  eyestrain  present.  Old  painters 
sometimes  reproduced  the  eyestrain  expression  more  or  less 
perfectly  in  their  pictures  of  mediaeval  saints  and  ascetics. 

Lastly,  I  cannot  forbear  allusion  to  the  influence  eyestrain 
sequels  have  had  on  the  growth  during  the  last  century  of 
European  spas  and  health  resorts,  springs  and  watei-s,  sana- 
toriums,  cures,  establishments,  etc.  The  histories  of  the 
search  for  health  at  these  places  by  Wagner,  Nietzsche, 
Darwin,  Parkman,  and  Huxley  bring  vividly  before  the 
mind  directly,  and  as  much  by  indirection,  that  these 
resorts  came  into  being  largely,  if  not  principally,  in  a 
pitiful  attempt  to  cure  eyestrain.  '  Pleasure  places  and 
fashion  resorts,  one  realizes  often  grew  out  of  the  supersti- 
tion. The  hunt  for  diet  doctors  and  water  doctors  was  so 
intense  that  its  ludicrousness  is  almost  as  crying  as  its  un- 
availing resultlessness,  and  both  are  only  equalled  by  the 
pathos  of  it  all. 

H}-dropathy,  its  gulls  and  its  gullies,  are  still  dismally 
echoing  in  the  twentieth  century.  The  peculiar  kinds  of 
diseases  and  of  patients  on  which"  fatten  a  hundred  forms  of 
quackery,  Eddyism,  osteopathy,  absent  healing,  and  all  the 
nauseating  rubbish  of  several  million  maudlin  American 
cranks  and  scamps,  arc  also  in  big  part  due  to  an  attempt  to 
treat  astigmatism  by  ignoring  it,  or  by  means  of  that  potent 
article  of  the  materia  medica  vulgarly  named  "  tommy-rot." 

Intercurrent  Diseases. — Several  of  the  patients — for  example, 
De  Quincey  and  Nietzsche — seemed  extremely  subject  to 
influenza  or  colds  ;  and  especially  Mrs.  Carlyle.  AVhen  not 
sufi'ering  from  headache  she  was  always  suffering  from  colds 
or  influenza — "  eight  influenzas  annually,"  said  Miss 
Martineau.  They  afflicted  her  all  her  life,  most  exaspera- 
tingly  and  most  wearingly.  I  have  not  copied  near  all  the 
excerpts  which  prove  the  continuousness  and  severity  of 
these  seizures.  It  is  gratifying  to  be  able  to  quote  a  great 
medical  authority  that  such  attacks  of  colds  and  influenzas 

may  be  due  to  micro-organisms,  or  local  conditions  in  the  air 
passages  but  these  maladies,  as  we  now  know,  botli  depend  to  some 
extent  on  a  special  predisposition  in  the  sufferer,  having  its  root  in  the 
nervous  system,  and  both  leave  their  stamp  on  that  system  and 
gradually  undermine  it. 

Now  here  is  a  truth,  or  a  glimpse  of  it,  that  deserves  most 
careful  pondering  by  the  profession.  In  Mrs.  Carlyle's  case 
it  is  noteworthy  that  these  colds  and  influenzas  did  not  co- 
exist usually  with  headache  and  sick  headache ;  that  they  came 
on  in  a  most  unaccountable  manner,  without  explainable 
reason,  usually  in  winter,  and  remained  long;  and  most  re- 
markable that  they  ceased  at  the  time  of  the  great  change  in 
57  or  62.  Wet  and  foggy,  or  not,  driving,  sailing,  or  not,  she 
is  at  this  time  "perfectly  astonished  with  the  impunity,  etc. ' 
All  of  Mrs.  Carlyle's  sick  headaches  were  caused  by  eyestrain, 
a  fact  beyond  all  question.  As  little  doubt  can  there  be  that 
no  cause  can  more  directl.v  and  infallibly  upset  and  morbidize 
the  nervous,  mental,  and  nutritional  mechanisms.  It  thus 
supplied  the  "nervous  system  ''  with  precisely  the  predispos- 
ing condition  Sir  James  Crichton- Browne  gives  as  the  cause 
of  colds  and  influenzas.  The  inference  is  very  suggestive 
that  Mrs.  Carlyle's  influenzal  attacks  were  the  reflex  results 
of  eyestrain.  The  smile  of  incredulity  with  which  the  all-wise 
may  receive  the  thought  has  nothing  to  do  with  its  truth  or 
falsity.  In  private  practice  the  fact  of  the  interconnexion  of 
nasal  and  ocular  diseases  has  often  been  noted.  Illustrative 
cases  have  been  published.  The  details  of  one  such  are  of 
exceptional  interest. 

A  healthy,  clear-headed,  intellectual  man  was  given  two 
pairs  of  spectacles  for  his  myopic  astigmatism,  a  stronger  or 
higher  correction  for  use  at  the  theatre,  driving,  etc.,  a  weaker 
correction  for  reading  and  daily  or  constant  use.  For  a  year 
his  wife  and  daughter  observed,  without  telling  him,  that 
whenever  he  wore  the  strong,  or  accommodation-exciting 
glasses,  he  "caught  cold,"  with  coryza,  hoarseness,  etc., 
which  at  once  disappeared  when  the  weaker  lenses  were  used. 
He  used  the  stronger  ones  but  few  times  a  year.  When 
certain  of  the  strange  coincidence  his  wife  told  her  husband. 
In  the  past  ttn  years  the  cold  has  been  produced  in  this  way 
—a  1  u  idred  or  more  times.    Now,  if  his  weaker  glasses  get 
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"  crookod  "  or  maladjusted,  miscorrecting  his  axis  of  astig- 
matism by  a  few  degrees,  Iiis  cold  promptly  appears,  to  vanish 
in  an  hour  after  a  visit  to  the  optician. 

Such  cases  of  the  inter-relation  of  nasal  and  ocular  disease 
may  be  rare,  but  the  careful  diagnostician  will  always  be  on 
the  look-out  for  them.  Several  of  these  patients  also  com- 
plained of  paretic  symi^toms.  It  is  not  impossible  that  they 
were  due  to  a  reflex  ocular  neurosis,  for  I  have  had  cases  of 
numbness,  aphonia,  pareses,  and  partial  paralyses  of  hands 
and  arms  due  directly  and  beyond  all  doubt  to  severe  eye- 
strain, and  disappearing  at  once  with  relief  of  the  cause. 

Nietzsche,  Mrs.  Carlyle,  and  others  had  more  or  less  con- 
stant rheumatism,  and  Parkman  had  life-long  arthritis.  A 
sound  and  healthy  hip-joint,  the  supposed  seat  of  neuralgia, 
has,  I  have  read,  been  op>ened  for  toothache.  IMumps  may  be 
located  in  the  parotic  or  in  the  orchitic  gland,  and  cases  have 
been  reported  of  transmigration  to  the  brain.  One  who  is 
careful  to  avoid  the  subtle  demon  of  prejudice  will  not  rush 
into  dogmatism  about  the  matter,  either  that  such  rheumatic 
affections  may  depend,  or  may  not,  upon  eyestrain,  that  is, 
upon  the  ocularly-caused  abnormalized  nervous  centres  of 
control — vasomotor,  reflex,  or  nutritional.  There  are  multi- 
tudes of  more  seemingly  absurd  facts  than  that,  well  attested, 
too,  by  physiology  and  pathology.  Throughout  his  eye- 
strain life  from  childhood  on,  Wagner  was  bothered  .by  ever- 
recurrent  attacks  of  erysipelas.  How  far  that  affection  may 
also  depend  upon  irmervational  and  morbid  vasomotor  ante- 
cedents I  do  not  know,  and  I  suspect  no  other  does. 

The  Heredity  Theory. — When  a  certain  class  of  medical  and 
other  scientists  cannot  explain  a  pathologic  fact  that  is  unduly 
troublesome,  there  is  a  hasty  scuttling  to  the  protection  of  the 
god  of  heredity.  In  one  of  these  eleven  cases,  to  the  facts  that 
the  father  died  of  typhus  fever,  that  uncles  and  aunts  had  few 
children,  and  that  the  patient  had  sick  headache,  is  ascribed 
her  sick  headache.  That  seems  hardly  scientific,  and  cer- 
tainly does  not  explain  her  "  climacteric  insanity  "nor  her 
sick  headache.  Heredity  is  not  at  all  understood,  and  has 
been  unduly  and  illogieally  advanced  to  explain  disease.  It 
may  fairly  be  said  tliat  it  fails  to  explain  more  frequently 
than  it  explains,  and  the  instances  in  which  the  supposed  law 
is  absolutely  non-existent  are  more  numerous  than  those  in 
which  it  seems  to  give  hints  of  a  possible  reason.  Browning's 
physician  acquiesced  in  the  fatalistic  necessity  of  his 
patient's  headaches  because  in  facial  expression  he  resembled 
his  mother.  He  forgot  to  ask  where  Browning's  mother  got 
her  headaches,  and  if  it  were  necessary  to  go  back  to  Mother 
Eve !  As  all  the  world  do  not  have  headaches,  it  would  follow 
that  one-half  exactly  must  have  them  (possibly  correct!),  and 
that  Adam  had  none.  From  such  ehildish  science  one  can 
only  turn  with  the  evident  question,  What  caused  the  head- 
aches in  the  mother  and  in  all  ancestors  ? 

The  climacteric  theory  should  have  long  since  been  aban- 
doned. In  order  to  apply  to  women  it  should  have  been 
noticed  that  the  sexual  climacteric  is  not  synchronous  with 
the  climax  of  the  symptoms.  These  grow  more  intense  for 
about  ten  years  after  the  menopause,  and  this  fact  makes  a 
cai-eful  observer  smile  ironically  at  the  pitiable  hint  of  over- 
sexual-minded  women  patients,  and  of  the  professional 
opinion  which  has  encouraged  it.  The  mere  cessation  of  a 
function  not  necessary  to  the  life  of  the  individual  organism — 
hair  growth,  loss  of  teeth,  loss  of  eyes,  etc. :  even  the  ex- 
cision of  arms,  legs,  uterus,  etc. — does  not  produce  positive 
symptoms.  The  coup  de  grace  of  this  ridiculous  climacteric 
insanity  nonsense  is  given  by  the  very  simple  observation 
that  the  climax  of  the  same  kind  of  sufferings  of  men  comes 
at  the  same  age  as  in  women,  and  if  men  have  a  sexual 
climacteric  at  that  age,  the  genito-urinary  surgeons  liave  mis- 
informed us. 

A  Physiologic  Truth  Iipiored. — Concerning  the  eleven  patients 
considered,  of  all  earthly  things,  each  most  needed  a  simple 
optical  device  to  have  freed  them,  and  to  have  turned  the 
bitterest  tragedy  to  perfect  joy.  All  except  one,  inheriting 
the  traditional  and  ridiculous  prejudice,  affected  to  scorn 
spectacles.  For  the  rest,  none  except  one  could  have  obtained 
scientilically  correct  ones,  and  only  in  his  old  age;  and  he, 
alas,  failed.  Optics,  opticians,  scientists,  physicians— all 
had  forgotten  that  simplest  of  physiologic  truths,  that  no 
muscle  can  be  steadily  and  continuously  "innervated  without 
pani,  even  for  a  few  minutes.  Of  the  ametropia  eye  the 
literary  worker  demands  such  an  unrhvthmic  strain  of 
innervation  for  consecutive  hours,  and  for  five,  ten,  and  even 
sixteen  hours  a  day.  The  intimate  association  of  tlie  eye 
with  every  organ  of  the  mind  and  body,  the  amazing  delicacy 
and  complexity  of  the  meelianigm- of  vision  itself,  the  absolute 


dependence  upon  it  for  safety  and  sustenance,  makes  accurate 
seeing  the  «/«<■ '?^ia  ?ion  of  the  life  of  the  organism.  Accuracy 
in  this  supreiiie  function  has  been  insured  by  the  punish- 
ment, on  Darwin's  own  principles,  of  the  organism  endowed 
with  the  faulty  organ;  the  head  cannot  direct  because  of 
pain,  and  the  stomach  with  unattached  organs,  will  not  supply 
food  to  any  part  of  the  machine  because  it  cannot  digest,  The 
sole  conditions  of  safe  and  useful  existence,  the  mathematically 
picturing  eye,  being  denied.  Nature  strikes  work  and  refuses 
brain  and  digestion.  Tliat  may  sound  somewhat  transcen- 
dental and  deductionist  in  logic,  but  if  Darwin  and  Spencer 
and  Huxley  are  correct  in  their  science,  it  is  exactly  what 
takes  place  in  the  struggle  for  existence  by  the  elimination 
and  destruction  of  non-competing  and  unsuccessful  organs 
and  organisms.  Science  and  medical  science,  flushed  with 
bacteriology  and  surgery,  and  prepossessed,  obsessed,  almost, 
with  the  thought  of  the  infectiousness  of  disease,  may  neglect 
this  truth,  but  not  for  much  longer,  and  already  with  danger 
and  expense. 

The  Cause  of  Disease  and  the  Cure. — Just  now  the  cry  goes 
up  from  a  united  profession,  and  is  appealingly  echoed  by 
kings  and  prime  ministers,  "  Discover  for  us  the  cause  of 
cancer."  The  most  famous  man  in  the  world  would  be  he  who 
should  make  the  discovery,  and  he  would  be  justly  honoured. 
But  might  it  not  come  out  that  after  all  our  acclaiming  we 
should  be  no  nearer  an  effective  therapeutics  than  now?  We 
know  at  last  the  causes  of  the  two  diseases  of  the  respiratory 
organs  which  kill  more  than  any  other  two.  Is  their  deadli- 
ness  any  less  because  of  our  knowledge  ?  It  emphasizes 
the  measures  of  prevention,  and  proves  they  are  proper, 
but  tuberculosis  and  pneumonia  kill  as  many  as  before. 
Prevention  is  not  the  same  as  cure :  it  is,  of  course,  better, 
but  the  laws  of  prevention  are  learned  by  simple  observation, 
seeing  macroscopically  rather  than  microscopicallj',  and 
reasoning  straight  from  that,  plus  effective  putting  into 
practice  of  the  known  needed  thing.  It  is  again  the  old 
question  of  morbid  soil  and  morbid  seed.  Hygienic  living 
remains  still  the  one  preventive  of  the  pulmonic  condi- 
tions which  make  pneumonia  and  tuberculosis  possible. 
One  of  the  most  successful,  one  of  the  most  potent  pre- 
parers of  the  morbid  soil  for  any  infectious  disease  is  eye- 
strain, and  it  will  in  time  be  recognized  as  sut-h.  There  is 
no  single  more  prolific  source  of  the  anaemia,  denutrition, 
than  eyestrain  and  its  reflexes,  which  prepare  the  soil 
wherein  may  spring  up  the  weeds  of  any  disease. 

Eyestrain  and  its  results  depend,  first,  upon  the  kind  and 
degree  of  ametropia  and  muscle  imbalance,  the  latter  a 
secondary  and  rare  factor.  The  low  and  slight  astigmatisms 
and  anisometropias  are  more  injurious  to  the  nervous  system 
than  high  enors.  High  errors  change  character  and  occupa- 
tion, low  ones  disorder  nervous  control  and  nutrition.  This 
is  because  the  low  error  can  always  be  only  temporarily 
neutralized  or  compensated  for.  while  at  the  same  time  the 
attempt  to  neutralize  can  never  be  renounced.  It  is  a  true 
task  of  Sisyphus.  Secondly,  the  results  of  eyestrain  depend 
upon  the  kind  of  organism  in  which  they  occur.  The  chemic 
reaction  depends  upon  the  substance  in  which  the  reagent 
falls.  If  the  resistances  or  vital  powers  are  great  the  effects 
will  be  small,  even  of  bad  kinds  of  ametropia,  while  a  small 
strain  upon  a  morbidly  unstable  organism  will  end  in 
disastrous  consequences.  Tha  reflexes,  like  all  forces,  will 
take  the  line  of  least  resistance,  and  wreak  themselves  on  thf 
less  resistant  organ.  In  an  organism  like  that  of  Nietzsche, 
with  splendid  and  equally  resistant  cerebral  and  nutritional 
Systems,  no  one  will  give  way,  and  the  invader,  not  dreaming 
of  desistance,  the  storming  of  all  the  defences  continues 
until  the  defending  general  sacrifices  himself  for  the  cause  of 
peace  and  to  save  his  few  remaining  supporters.  Hare  as 
they  are,  sucli  "victories"  exist,  and  are  the  most  lamentabh- 
of  the  results  of  the  war  of  civilization.  Tliirdly,  although 
but  one  of  our  eleven  patients  was  a  woman,  the  hurt  of  eye- 
strain generally  is  greatest  in  the  female  sex.  For  several 
reasons  the  incidence  of  tlie  morbid  effects  of  eyestrain  falls 
far  heavier  upon  women  than  men.  Tlicir  (Uganizations  we 
more  unstable,  they  are  more  emotional,  aiul  they  are  more 
sensitive  to  slight  stimuli  or  inhibitions  than  men.  Theso 
are  powerful  and  ed'ective  reasons.  I  see  other  vague  but 
real  reasons  why  femininityof  sex  itself  increases  the  liability, 
but  I  cannot  even  recapitulate  them  here.  Outweighing  all 
the  others,  however,  the  dominant  cause  of  this  seemingly 
unjust  law  of  nature  lies  in  the  simple  fact  that  women  do 
most  of  the  sewing,  have  more  leisure  for  reading  and 
handwork  amusements,  and  because  they  live  inJooi-s 
far    more    than    men.     It    is  true  that  men    are  seizing 
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upon  many  of  tlit'se  occupations,  tailorinji,  haniiicraits, 
etc. ;  but  that  only  makes  the  woman  tragedy  trie  more  severe 
and  bitter,  as  tliey  are  forced  to  other  kinds  of  more  en- 
slaving eye  labour.  The  sufl'ering  that  is  going  on  in  con- 
ventual and  educational  institutions,  and  in  the  sewing  rooms 
of  the  old  countries,  is  literally  appalling.  A  charity  that 
would  supply  poor  workwomen  and  workmen  with  the  ser- 
vices of  scientific  oculists  and  scientific  spectacles  would 
stop  more  suffering  than  the  combined  almsgiving  of  the 
world.  Fourthly :  But  the  preoedhig  conditions  all  depend 
upon  a  fourth.  Eyestrain  is  wholly  a  disease  of  civilization. 
It  is  entirely  an  occupational  disease.  As  an  Indian  or  an 
African  savage  the  ocular  defects  of  any  of  the  eleven  patients 
would  not  have  produced  a  single  morbid  result  of  the  kind 
illustrated.  Even  a  basket  weaver  or  arrow  chipper  with 
the  astigmatism  of  a  Nietzsche  would  have  found  other  work 
or  been  forced  into  it.  He  would  have  failed  in  the  chase, 
or  in  any  art  requiring  accuracy  of  vision,  and  tlie 
eod  of  natural  selection  would  have  dispensed  with  him  in 
the  old  terrible  way ;  there  would  have  been  no  pain  or  in- 
sanity. This  is  because  the  moi'bid  results  of  eyestrain 
depend  entirely  upon  use  of  the  eyes  within  reading  or 
writing,  or  hand  distance.  The  more  sucli  use  the  more  bane- 
ful the  consequences.  Civilization  has  multiplied  a  hundi-ed 
or  a  thousand  times  the  amount  of  such  near-range  work,  and 
the  multiplication  still  goes  rapidly  on.  In  making  the  eye, 
evolution  never  foresaw  civilization,  and  that  mechanism, 
created  for  accuracy  of  distant  vision,  is  of  all  organs  the  one 
most  glaringly  ill-adapted  for  the  near  vision  our  modei-n  life 
relentlessly  demands.  There  aie  a  few  occupations  in 
civilization,  slowly  being  weeded  out  however,  in  which  our 
eleven  patients  could  have  been  happy  if— and  what  an  if 
that  is  I — if  they  could  each  liave  renounced  the  intellectual 
life.  Under  this  proviso  they  could  have  been  contented  and 
useful  citizens,  for  example,  as  osteopathists,  mental-science 
healers,  policemen,  night  watchmen,  stage  drivers,  cattle 
drivers,  cowboys,  burglars,  or  even  political  bosses  and 
senators,  but  they  could  not  have  passed  a  Civil  Service  ex- 
amination or  have  been  of  intellectual  service  to  their  fellow- 
men. 

"  Great  Wits  and  Madness." — Dryden's  famous  couplet  is  a 
poor  and  untruthful  variation  of  Aiistotle's  "  No  excellent 
soul  is  exempt  from  a  mixture  of  madness,''  and  of  Seneca's 
Xullutn  magnum  ingenium  sine  mirtiira  dementiae.  The  truth, 
the  little  truth,  there  may  be  in  the  sayings,  consists  princi- 
pally of  three  constituent  errors:  (i)  The  people  who  accept 
such  a  psychology  of  genius  and  insanity  are  themselves  in- 
capable of  knowing  or  undei-standing  in  what  genius  or  mad- 
ness consists,  and  view  both  as  something  alien.  They  are  in 
no  danger  of  illustrating  either  ingeiiium  or  dementiae:  (2)  they 
naay  drive  the  genius  into  dementia  by  their  stupid  unrecogni- 
tion  and  even  hatred ;  (3)3  genius  may  go  mad  because  of  eye- 
strain. Mrs.  Carlyle,  tortured  for  forty  years  by  excruciating 
bodily  suflTering,  may,  in  the  crisis  of  pain,  and  the  mystery  of 
it,  gaspingly  demand  a  promise  that  if  she  goes  mad  she  shall 
not  be  put  in  a  madhouse.  DeQuiuceymay  prevent  pain  and 
insanity  by  opium :  great  alienists  may  assure  Parkman  he 
will  soon  be  a  maniac,  and  may  class  Schopenhauer  and 
"Wagner  as  such  :  Wagner  may  live"  in  fear  of  it,  and  Nietzsche 
may  be  crushed  into  the  horrible  actuality  of  it.  It  all  proves 
not  the  silly  pathology  of  the  proverb,  but  the  sin  and  the 
want  of  medical  science.  A  simple,  or,  rather,  speaking  in 
optical  terms,  a  compound  pair  of  lenses  would  have  absolutely 
prevented  the  entire  tragedy  in  each  case.* 

Influence  of  their  Diseases  upon  the  Character  of  their  Work. — 
Tlie  life-work  of  De  Quincey.  the  best  classic  scholar 
in  Em-ope  at  the  age  of  14,  in  view  of  that  marvellous  begin- 
ning, must  be  pronounced  pitiably  disappointing.  So  far  as 
its  morbidness  and  other  qualities  were  directly  due  to 
opium,  they  were  also,  I  am  sure,  due  to  eyestrain.  So  far 
as  he  failed  to  utilize  his  great  intellect  the  result  was 
directly  due  to  eyestrain.  There  cannot  be  any  doubt  that 
the  pessimism,  gloominess,  injustice,  exaggeration  in  style 
and  judgement,  dictatorial  and  overbearing  harshness,  the 
history  in  lightning  flashes,  etc.,  of  Carlyle,  are  tlie  conse- 
quences of  the  disease  which  made  him  write,  as  he  said, 
with  his  "nerves  in  a  blaze,"  "in  a  red-hot  element  which 

*  Three  months  agoa  professional  student  from  a  great  university  came 
to  me  witli  a  typioal  history  of  intense  eyestrain  ivhlcU  had  forced  him 
twice  to  renounce  his  intended  career.  Utter  breakdown  was  :igain  upon 
him.  The  cerebral  and  psychic  svmptoms  were  terrible.  Suicide  was 
constantly  in  his  mind.  He  returned  recently  t.o  thank  me  for  his  glasses 
and  to  say  he  is  hrtppy  and  studv.ng  hard,  and  that  he  stands  scorufullv 
smiling  at  the  locomotive  as  it  approaches  him.  while  he  has  not  the  least 
hint  of  his  old  impulse  to  throw  himself  before  it. 


wastes  the  life  out  of  me."  Tliat  is  to  say,  a  fnry  of  innerva- 
tion had  to  be  aroused  to  overcome  the  cy(!  defect.  Tliis 
intensity  was  ruinous,  and  was,  of  course,  followed  by  an 
equally  morbid  depression  and  exhaustion.  .\  similar  luetliod 
and  result  was  necessary  in  the  cases  of  Wagner,  Nietzsche, 
and  was  present  in  a  minor  degree  in  Huxley  and  others. 
.Surely  the  freciuent  over-critical  sharpness  and  acidity  of 
Mrs.  Carlyle's  letters,  and  possibly  of  her  conduct,  were  the 
cry  of  her  sufi'ering  brain. 

Darwin's  lassitude,  his  lack  of  physical  energy,  the  drag- 
ging step,  and  the  spurred  jadedness  showing  in  face  and  walk, 
seems  also  present  in  his  slowly-formed  conclusions,  and  in  a 
certain  iiTesoluteness  of  style  and  matter. 

In  Huxley  a  love  of  polemics  and  a  controversial  harshness, 
etc.,  may  have  been  due  to  the  exasperation  and  intensity 
which  his  malady  produced. 

The  naturally  rugged  and  English  intellect  of  Browning 
may  have  been  directed  to  recondite  metaphysical  and  ethicai 
subtleties,  and  his  expertness  as  a  versifier  almost  destroyed, 
by  the  cause  that  set  him  to  walking  and  working  in  Italy, 
instead  of  among  Anglo-Saxon  scenes  and  peoples,  and  to  be 
satisfied  with  hastily-grasped  truths  that  did  not  need  the 
artist's  rev.-orking  and  polish.  The  change  to  England  "had 
a  most  depressing  effect."  His  involved  and  obscure  sen- 
tences, abrupt  breaks,  interpolations,  etc.,  are  possibly  the 
lesult  of  the  eyestrain  that  would  not  allow  finish  and  out- 
working.    His  MSS.  show  few  corrections. 

How  much  more  perfi'ct  and  wonderful  might  have  been 
the  almost  perfect  and  always  wonderful  art  works  of  Wagner 
if  he  had  not  had  a  quivering  and  suffering  and  exhausted 
nervous  system  I  Instead  of  the  contentions  and  unneeded 
controversialist  prose  writings,  and  especially  the  pessimism 
which  is  an  almost  inevitable  result  of  a  tortured  and  jaded 
nervous  system,  instead  of  frequent  crudities  and  much  over- 
emphasis in  his  operas,  we  might  have  had  a  liundred  times 
the  number  of  heavenly  things  he  has  left  us. 

Parkman's  aliiiction  seems  to  have  had  little  result  upon 
his  literary  work  except  to  limit  tremendously  his  produc- 
tivity. Unless  overconciseness  and  prosaic  sternness  were 
consequent  upon  the  prison-like  narrowness  of  his  necessi- 
ties, the  iron  logic  of  his  character  defied  all  the  cruelties  of 
fate  to  change  or  modify  his  mind  or  the  quality  of  its  won'k. 
■Whittier  was  a  true  neurasthenic,  without  a  single  clinical 
symptom  of  what  goes  by  the  efymologically  absurd  name  of 
neurasthenia.  The  sad  apathy  of  his  mind  and  body  late  in 
life  is  in  sharp  contrast  with  the  fire  of  the  earlier  antislavery 
reformer  and  politician.  His  poetry  reflects  the  altered 
necessities  of  his  life. 

Herbert  Spencer  escaped  the  fate  that  would  have  been 
inevitable  with  greater  use  of  his  eyes,  but  the  limitations 
and  materialism  of  his  magnificent  attempt  at  "  syii- 
theticizing  philosophy  "  are  too  evident  to  need  re-emphasis. 
The  man  wlio  could  not  read  German  could  not  synthetize 
'■philosophy''  in  the  nineteenth  century.  And  a  man  could 
never  have  learned  German  and  mastered  German  thought, 
who,  at  the  age  of  83,  could  "  read  without  spectacles." 

The  youth  who  at  24  was  a  German  professor  of  philology, 
who  had  so  splendid  an  organization,  physical  and  intellec- 
tual, as  had  Nietzsche,  who  was  forced  to  give  up  that  pro- 
fessorship in  ten  years  because  of  suffering  of  eyes,  iiead, 
and  digestive  organs^  and  who  at  the  age  of  45  was  steadily 
and  fatally  driven  into  insanity  by  his  ingravescent  atrocious 
eye  defects  coupled  with  love  of  knowledge,  just  at  the  time 
presbyopia  was  beginning  its  cruel  exaggeration  of  misery — 
such  a  man  and  such  a  fate  is  the  very  limit  of  the  awfnl 
and  the  tragical.  If  Nordau  says  it  was  all  due  te 
Schopenhauer  or  to  unmentionable  causes,  the  answer  comes 
quick  that  pessimism  is  the  almost  inevitable  outcome  of 
years  of  the  torture,  the  denutrition,  the  drained  life-power, 
and  the  disappointment  due  to  an  eyestrain  so  atrocious  as 
that  of  Nietzsche. 

The  Professional  Blunder.— Itor  twenty-five  years  the  medical 
profession  has  had  placed  before  it  the  evidences  of  tlie 
pathogenic  results  of  eyestrain  to  the  entire  nervous  and 
physiologic  economy.  The  fact  was  first  called  to  us  aiteniion 
in  1875  in  a  most  reputable  periodical  and  by  a  most  trust- 
worthy physician.  There  is  no  evidence  in  European  litera- 
ature,  as  far  as  I  know,  that  any  physician  of  England  or  of 
the  Continent  had  ever  read  this  article,  or  the  hundreds  that 
have  followed  it,  or  cared  a  fig  for  its  teaching.  The  stomach 
specialist  has  continued  to  treat  the  special  organ  as  if  its 
functional  diseases  had  no  relation  to  the  general  system. 
Biliousness,  like  a  wandering  and  very  ancient  mariner, 
transfixes  us  with  his  glittering  and  yellow  eye,  and  lays  hit! 
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sjiell  oven  upon  the  wedding  guest  of  science;  dyspepsia  is 
drugged  and  studied,  and  headai-lie  is  dragged  and  not  studied. 
All  tlie  time  spci'taele-ijeddlers  lill  the  land,  ruined  eyes  and 
lives  niultipl}',  the  patent  medicine  disgi"ace  rules  legislation, 
bitters  grow  more  alcoholic,  tons  of  headache  powders  are 
sold  eveiy  year,  and  the  carnival  of  Eddyism  and  blatant 
quackei'y  goes  more  wildly  on.  And  much  if  not  the  most  of 
it  all  is  due  to  neglect  of  the  physiology  of  the  eye  and  of  its 
refle.x  neuroses,  and  carelessness  as  to  the  functional  diseases 
which  depen<l  u])(in  eyestrain.  The  deadliest  Ijlow  that  can 
be  given  to  quackei-y  in  and  out  of  the  profession,  to  the 
patent  medicine  and  Eddyistic^  humbugs  is  to  prevent  the 
dyspepsias,  anemias,  neurasthenias,  and  headaches  which  are 
caused  by  eyestrain,  a-nd  whereon  battens  the  nniltitxidinous 
quack  incaraadine. 

Not  the  genius  alone,  but  tlie  common  workman  and  work- 
woman should  be  in  our  mind.  One  is  very  likely  to  get  a 
very  distortMl,  or  at  least  one-sided,  idea  'of  the  role  of  eye- 
strain in  the  world  if  he  sees  it  only  from  observing  its 
disastrous  effects  in  the  case  of  great  literoTy  and  scientific 
minds.  The  symptoms  and  the  kind  of  tragedy  it  brings  to 
the  mechanic  and  the  mechanic's  wife  ;  to  the  sewing-woman, 
clerk,  housewife ;  to  the  lonely  and  distant  settlers  far  from 
cities  and  oculists ;  to  the  millions  of  school  children  and 
college  students ;  to  professional  men  and  women  of  all 
kinds — these  are  different  calamities,  and  they  present  in 
each  case  a  separate  problem.  The  one  fact  common  to  high 
and  low  is  that  it  morbidizes  character,  doubles  suffering  and 
personal  burdens,  lessens  all  productive  capacity,  depreciates 
the  national  valour,  and  validity,  and  wealth,  and  delays  the 
advance  of  civilization.  This  last  is  its  most  evil  effect,  because 
every  act  and  ^iroduct  of  intellect  is  intermediated  by  vision. 
I'a/uf  to  Aaticms  and  to  Civilhation  of  its  Great  Men. — 
The  most  valuable  products  and  assets  of  a  nation  are  con- 
fessedly not  its  material  things,  not  those  measurable  in 
financial  terms;  they  are  not  discussed  in  legislative 
halls,  or  much  thought  of  by  kings  or  presidents.  Worth  all 
of  these  things  are  tlie  few  literary  and  scientific  geniuses 
that  silently  emerge  in  each  centmy.  How  inestimably 
valuable  were  the  men  whose  clinical  lives  we  have  hastily 
studied  !  And  the  amount  and  character  of  their  intellectual 
product  was  limited  and  qualified  by  their  bad  health.  Of 
their  atrocious  sufferings  their  conteuiporaries  were  incurious, 
and  to  them  indifferent.  Thepathosand  pity  of  it  is  appalling, 
whether  we  think  of  it  as  a  personal  matter  or  from  the  stand- 
point of  the  progress  of  civilization.  How  narrowly  each 
escaped  absolute  failure  to  deliver  his  message,  how  fine  the 
line  between  utter  loss  and  the  saving  of  even  the -nTeckage  ; 
and  there  is  added  poignancy  when  one  considers  that  it  was 
precisely  the  ax't  of  doing  their  intellectual  tasks  that  brought 
the  suffering,  that  crippled  and  morbidized'the  results,  and 
that  brought  the  danger  of  absolute  failure  itself. 

We  must  also  remember  that  not  these  few  only  were  they 
■'hat  were  lost  or  ruined,  or  morbidized.  By  the  very  nature 
f  the  ca8(!S,  in  the  vast  majority  of  instances,  the  records 
are  wanting  from  which  to  gather  knowledge  of  the  losses  or 
hints  of  the  failures.  With  only  a  little  search  eleven  start- 
ling examples  havebeen  found.  The  evidence  that  has  come 
to  us  in  these  eleven  examples  is  too  indefinite  and  un- 
scientific as  to  details,  although  it  leaves  no  doubt  as  to  the 
fundamental  and  essential  pathogenic  factor.  Had  we  liut 
data  concennngde  IMaupasfiant  and  his  insanity,  if  we  knew 
the  facts  about  Hwift,  Clintterton,  Keats,  and  a  multitude  of 
budding  or  blasted  geniuses,  many  of  whose  names  are  un- 
known to  us.  For,  wherever  intellect  has  soaight  the  solution 
of  the  mysteries  of  our  life,  wherever  reason  has  attempted 
to  lessen  the  world's  load  of  suffering  and  ignorance,  there 
may  the  eyes  have  been  defective,  upon  which  all  results 
depended,  all  results  (o  the  work(>r  and  to  the  aftercoming 
workers,  who  we  are.  And  so  it  comes  to  this  that  the 
geniuses,  the  inslrunieiits  and  makers  of  civilization,  depend 
at  last  on  the  meflical  profession.  At  last  and  late  we  are 
rising  to  the  measure  of  our  opportunity  and  our  duty. 


Reoistiiation.  •  OP  OoNSUMPTiVF.S'  IN  Amrrica.— An  ordi- 
nance has  recently  been  passed  in  Kansas  City  which  ])ro- 
VKle.s  that  all  persons  suff'ering  from  consumi)tion  in  an 
infectiouH  stage  must  he  registered  at  the  Board  of  Health, 
aiKi  must  follow  the  instructions  as  to  isolation  and  treatment 
marie  ni(.ach  case  by  the  city  ])liysioian.  It  is  believed  that 
the  law  IS  aim.d  primarily  at  tlie  negroes,  among  whom  con- 
sumption is  very  prevalent,  and  who  in  their  conduct  on  the 
streets  and  m  crowds  are  said  to  show  no  eare  for  the  danger 
to  pnbhesafety  from  the  germs  of  the  disease 


REPORT     ON    AN     EXTENSIVE     EPIDEMIC     OF 

DIARRHOEA   APPARENTLY    DUE    TO    THE 

POLLUTION   OF  A  PUBLIC   WATER 

SUPPLY. 

By  John  C.  Thrf.sh,  M.D.Vict.,  D.Sc.Lond.,  D.P.H..  etc.. 
Medical  Officer  of  Heallli  to  the  Essex  County  Couucil :  Lecturer  on 

Public  Healtli,  Loudon  Hospital  Medical  College. 
EpiDEjfics  of  dian-hoea  due  to  the  use  of  impure  water  do 
not  appear  to  be  of  frequent  occurrence.  The  few  witli  which 
I  am  acquainted  are  refeired  to  in  my  work  on  Water  and 
Water  Supplies,  and,  of  these,  some  were  attributed  to  the 
action  of  suspended  mineral  matter,  and  others  to  the  action 
of  bacteria  derived  from  sewage,  manure,  or  decomposing 
animal  or  vegetable  substances,  but  none  of  these  outbreaks 
appear  to  have  been  so  extensive  as  the  one  to  which  I  am 
about  to  refer,  in  which  there  have  been  over  i  ,000  cases  and 
14  deaths. 

The  epidemic  affected  the  borough  of  Chelmsford  and  the 
village  of  Widford,  and  in  order  that  the  nature  of  the  evi- 
dence implicating  the  water  may  be  understood,  a  brief 
description  of  the  water  supply  is  necessary. 

The  town  of  Chelmsford  includes  the  borough  and  jiiortioiis 
of  the  parishes  of  Syiringfield,  Great  Baddow,  Writtle,  and 
Widford,  which  are  in  Chelmsford  Rnnil  District.  The 
liorough  population  at  the  last  census  was  12,580,  and  of  the 
town,  including  the  portions  of  the  rural  districts  above  men- 
tioned, about  14,500.  The  central  portion  of  the  to-mi  is  flat, 
and  lies  on  the  banks  of  the  rivers  Cann  and  Ghelmer. 
During  the  past  summer  the  recreation  ground,  near  the 
market  and  station,  and  the  meadows  behind  the  High  Street, 
have  been  flooded  on  tsvo  or  three  occasions.  The  water 
sujiply  to  the  borough  and  Widford  is  derived  from  three 
different  sources.  A  considerable  portion  of  the  town,  all  that 
lying  to  the  west  of  the  Shire  Hall,  is  supplied  from  a  spring 
in  Admiral's  Park,  the  remainder  is  supplied  by  a  mixed 
water  derived  from  a  spring  called  Burgess  well,' which  is  very 
near  the  toT^Ti,  and  a  deep  well.  The  water  from  the  Burgess 
well  is  carried  by  gravitation  to  a  tank  at  the  waterworks,  and 
the  deep  well  water  is  pumped  into  the  same  tank.  The  mix- 
ture is  then  pumped  into  a  reservoir  on  high  ground  just  out- 
side the  town,  and  from  here  it  flows  by  gravitation  to  supply 
part  of  the  borough  and  AVidford.  The  jiortions  of  the  town 
situated  in  the  rural  district  are  not  supplied  with  water  from 
the  borough  mains.  Springfield  and  Great  Baddow  have  a 
public  supply  of  their  own,  and  the  "Writtle  cottages  are  sup- 
plied by  numerous  shallow  wells.  The  water  mains  through- 
out the  borough  are  continuous,  but  near  tlie  Shire  Hall  there 
is  a  stopcock  shutting  ofl'  the  mains  to  the  west  of  the  town, 
so  that  all  the  houses  to  the  west  can  only  be  su])plied  with 
water  from  the  Admiral's  Park  Spring,  and  those  to  the  east 
can  only  receive  the  mixed  water  from  the  Burgess  well  and 
deep  well.  The  two  portions  of  the  town,  therefore,  have 
entirely  difl'erent  water  supjilies,  as  during  the  present 
summer  I  am  informed  that  the  stopcock  above  mentioned 
has  not  once  been  opened. 

The  excessive  prevalence  of  diarrhoea  in  the  borough  and 
in  Widford  came  to  my  knowledge  about  August  2otli,  just 
after  my  return  from  my  summer  holiday,  and  on  the  22nd  I 
commenced  a  house-to-house  visitation  in  Widford.  This 
was  done  because  I  am  the  acting  Medical  Officer  of  Health 
to  the  Chelmsford  Rural  District  Council,  The  results  of  the 
investigation  showed  that  the  outbreak  had  a  sudden  onset 
aliou)  a  week  bi»forc  the  August  Bank  Holiday,  and  .luly  23rd 
to  25tli  appear  to  have  been  the  dates  of  the  earliest  cases.  In 
54  houses  with  a  population  of  250,  all  deriving  water  from 
the  Chelmsfiird  mains,  cases  of  diarrhoea,  and  diarrhoea  and 
sickness,  had  occurred  in  25  houses ;  and  54  persons,  or  one- 
lifth  of  the  entire  ])opulatioii,  had  been  attacked.  The  disease 
was  not  the  usual  autumnal  diarrhoea  att'ecting  children 
chiefly,  as  the  niajc^rity  of  the  jiatients  attacked  were  over  5 
years  of  age.    The  age  and  sex  distribution  was  as  under : 


All  Ages. 

I  Year. 

I  to  5, 

5  to  15, 

15  to  15- 

25  to  65- 

65, 

Males    

reniales 

38 

2(3 

4 

2 

3 

5 

6 

8 

7 

I 

.1 

2 
0 

Two  deaths  have  occurred  from  "diarrhoea  and  ejdia-ustion, " 
both  infants,  one  on  .July  29th  and  the  other  on  August  26th, 
both  after  a  few  days'  illness. 
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Till'  !-yinpti)!iis  descriliL'd  were  similar  ill  every  ease.  With- 
out any  feverisluiess  or  other  premonitory  i>ymptoms  tlie 
patients  experienced  griping  pains  in  the  abdomen  quiekly 
followed  by  diairhoea  more  or  less  severe,  and  lasting  lor 
from  two  to  six  days  In  a  few  eases  vomiting  was  very 
troublesome.  The  stools  are  descrilu'd  as  having  been  most 
otteusive  in  character.  In  some  instances  the  symptoms  were 
suggestive  of  ptomaine  poisoning.  Influenza  was  not  preva- 
lent, nor  were  any  of  the  usual  symptoms  of  that  disease 
observed.  The  members  of  a  family  were  usually  attacked 
simultimeously  or  in  rapid  succession.  Tlius  in  the  houses 
;ii!'ected  in  the  last  wei'k  in  July,  6  cases  occurred  in  one,  4  in 
another,  and  3  in  a  third. 

C'outinuiugthe  investigation,  eU'Ven  cottages  and  two  farms 
near  the  infected  area  in  Widford  were  visited.  These  derived 
water  fi'om  shallow  wells,  .\mongst  tin-  inhabitants  only  one 
case  of  diarrhoea  had  occurred,  and  the  patient  was  a  girl  who 
was  in  service  in  Chelmsford,  and  had  been  sent  home  be- 
cause she  was  suH'ering  from  diarrhoea. 

The  inhabitants  of  Widford  attributed  the  outbreak  to  the 
water  supply,  because  it  has  nf  late  frequently  been  so  turbid 
as  to  be  undrinkable  until  after  long  standing.  A  sample  of 
water  was  taken  from  the  cistern  supplying  a  house  in  wluch 
three  persons  were  ill  and  submitted  to  a  bacteriologieal 
examination,  the  results  of  wliich  will  be  referred  to  later. 

The  results  so  far  obtained  certainly  were  suggestive  of  the 
water  supply  being  the  cause.  I  therefore  had  a  house-tn- 
house  visitation  made  in  the  portions  of  Writtle,  Springticld, 
and  Great  Badow.  adji lining  the  borough.  In  42  houses  in 
tlie  Writtle  portion  only  one  ease  of  diarrhoe^i  luul  occurred 
during  the  previous  six  weeks,  the  patient  being  an  infant 
in  the  teething  st;ige.  In  the  t^pringfield  portion,  which  lies 
very  low,  and  was  more  likely  to  have  been  affected  liy  the 
recent  floods,  70  houses  and  workshops  wer<' visited.  In  one 
house  there  had  been  5  cases  of  iliarrhoea  :  in  the  remaining 
69  houses  only  three  leases,  and  two  of  these  were  infants  in 
arms.  Five  workmen  in  the  workshops  who  resided  in  the 
borough  had  sufTei-ed  from  dianhoea.  In  the  Baddow  por- 
tion 48  houses  were  visited,  and  only  two  eases  of  dian-hoea 
were  heard  of,  and  both  these  were  people  who  worked  in 
Chelmsford. 

Omitting  tlie  persons  working  in  Chelmsford,  in  173  houses 
in  the  town,  but  beyond  the  limits  of  the  water  supply,  there 
had  been  9  eases  iif  diarrhoea.  Assuming  five  persons  to  a 
house,  there  were  9  cases  amongst  a  population  of  865. 

Comparing  the  attack  rate  in  the  portions  of  the  town  in  the 
rural  ilistricts  deriving  water  from  other  sources  than  the 
borough  mains,  with  the  rate  in  the  portion  supplied  from  the 
mains.  Die  results  are  as  under  ; 

Source  of  .Supply.  Percentage  of  Persons  Attacked. 

Boroiieh  mains 21-5 

Not  from  borough  mains        .         ,         .        .         x-o 

In  other  words,  the  disease  was  over  twenty  times  more  pre- 
valent amongst  the  users  of  the  borough  water  than  amongst 
those  not  using  the  water.  The  possibility  of  milk  or  any 
other  article  of  food  being  responsible  for  the  outbreak  was 
carefully  considered,  but  no  evidence  implicating  anything  but 
the  water  could  be  obtained.  It  must  be  remembered  also  that, 
although  so  far  my  investigations  had  been  limited  to  my 
own  district.  I  was  fully  aware  that  the  outbreak  at  A\'idford 
was  only  a  small  part  of  the  epidemic  which  hadi'ecently  pre- 
vailed in  the  town.  Inquiiy  made  of  all  the  medical  men  in 
the  district  revealed  the  fact  that  in  no  other  part  of  the 
Chelmsford  Union  was  there  any  extensive  prevalence  of 
diaiThoea. 

The  borough  water  supply  was  gravely  implicated,  but  from 
the  information  given  me  by  medical  practitioners  in  the 
town  and  by  others,  there  were  strong  reasons  for  suspecting 
that  only  the  eastern  portion  of  the  town  was  affected— that 
is,  the  portion  supplied  with  the  mixed  waters  from  the 
Burgess  spring  and  the  deep  well,  nearly  all  stating  that  they 
had  liad  vei-y  few  cases  in  the  western  district.  At  the  indus- 
trial seliool,  with  142  boys  and  15  officers, not  a  single  case  had 
occurred.  This  school  is  in  the  western  area,  but  is  supplied 
with  wafer  from  its  own  wells.  On  the  other  hand,  in  the 
only  other  large  institution  in  the  town— the  workhouse- 
there  had  been  numerous  cases  of  diarrhoea,  and  it  is  sup- 
plied, in  great  part,  with  water  from  the  implicated  source. 
Suspicion,  therefore,  was  chiefly  directed  to  the  mixed  supply, 
and.  with  the  permission  of  the  Mayor,  I  visited  and  inspected 
the  waterworks.  I  examined  the  deep  well  and  the  Burgess 
spring,  and  observed  nothing  indicating  a  possibility  of  their 
pollution, but  I  found  that  there  was  a  small  uncovered  reservoir 
in  tlie  yard  into  which  the  water  from  the  deep  well  had  been 


pumped,  and  through  which  it  flowed  to  mix  with  thewati  r 
from  the  Burgess  well  in  the  larger  ivjveri'd  reservoir. 
This  small  reservoir  was  not  bricked  up  above  ground  level, 
lieiu-e  during  a  heavy  rain  water  from  the  ground  around 
would  run  into  it.  Adjoining  one  end  of  this  reservoir  was  a 
patch  of  garden  ground  on  which  llow<'rs  were  being  grown. 
This  I  founil  was  manured  from  time  to  time  with  road  scrap- 
ings. At  the  time  of  my  visit  the  tank  was  not  in  use  and  at 
the  bottom  of  it,  on  the  side  adjoining  the  ganlen,  ('ould  be 
seen  a  little  soil  oontaining  an  alnindaiice  of  worms.  I'urtlM'r 
inquiry  elicited  the  fact  that  this  tank  was  in  use  until 
August  2ist.  when  its  pollution  was  suspected  and  the  deeji 
well  water  was  at  once  diverted  mid  pumped  straight  into  the 
larger  reservoir.  There  could  l)e  no  possible  doubt  that 
witli  a  very  heavy  rain  soil  washings  could,  and  had,  gained 
access  to  this  tank,  and  such  soil  washings  woukl  contain 
innumeraldo  bacteria,  ova  of  worms,  and  other  filth.  The 
Widford  inquiries  elicited  the  fact  that  the  epidemic  com- 
menced there  between  the  23rd  and  2;th  of  ,Iuly,  and  a 
medical  man  in  Chelmsford,  who  has  probably  atti;nded  the 
largest  number  of  cases,  definitely  fixes  .Inly  25th  as  the 
date  of  the  commencement  of  the  epidemic.  Reference  to 
my  rainfall  records  showed  that  after  three  rainless  weeks 
0.56  in.  of  rain  fell  on  .luly  i7tli,  o.a^  on  the  19th,  and  no  less 
than  2.1  on  the  23rd.  The  outbreak  then^tore  commenced 
within  a  few  days  of  these  heavy  rains.  On  August  21st  the 
water  was  diverted  from  the  uncovered  tank,  and  two  or 
three  days  after  this  the  epidemic  came  to  an  abrupt  termi- 
nation. On  September  2nd  another  house-to-house  visitation 
was  made  in  Widford,  with  the  result  that  I  found  the 
epidemic  had  entirely  ceased,  only  one  case  having  occurred 
during  the  previous  w^oek.  The  medical  men  also  informctl 
me  that  the  epidemic  in  the  town  was  at  an  end.  The 
duration  of  the  epidemic,  therefore,  coincided  with  the  dat(! 
of  the  pollution  of  the  tank  water,  commencing  within  a  day 
or  two  of  the  very  lieavy  rainfall,  and  ceasing  within  a  few 
days  of  tlie  water  lieing  diverted  from  the  tank. 

Returning  now  to  the  sample  of  water  collected  at  Widford 
towards  the  end  of  tlie  epidemic  period,  I  found  this  water 
contained  so  many  bacteria  that  the  gelatine  plate  was  lique- 
fied before  I  had  the  opportunity  of  counting  them.  As 
small  a  quantity  of  the  water  as  2  com.  produced  ai'id  and 
gas  inMeConkey's  fluid,  fermented  lactose,  curdhjd  milk,  etc. 
That  it  contained  varieties  of  proteus  and  of  the  coli  group  of 
organisms,  typical  of  the  washings  of  manured  soil,  there 
could  be  no  doubt.  On  September  2nd  I  took  a  sample  of  the 
mixed  water  from  the  same  source,  and  examined  it  bacterio- 
loffically.  This  contained  very  few  organisms,  and  gave  none 
of'  the  reactions  which  had  characterized  the  previous  sample. 
It  was  obvious,  therefore,  that  between  the  date  of  the  collec- 
tion of  the  two  samples  the  water  had  undergone  a  marked 
change,  a  change  accounted  for  by  the  cutting  out  of  the 
polluted  reservoir.  ^  t  1 

The  conclusion  at  which  I  have  arrived  is  that  about  July 
23rd  the  sriiall  reservoir  became  contaminated  with  patho- 
genic organisms  from  garden  soil,  that  this  contaminated  water 
caused  tlie  epidemic  prevalence  of  diarrhoi'a  in  the  district 
throughout  which  it  was  distributed,  (the  local  press  esti- 
mates that  1 ,400  cases  occuiTed  in  the  borough,  and  from  my 
own  inquiries  I  have  every  reason  to  believe  that  this  estitnate 
is  approximately  correct  and  that  the  majority  were  adults), 
and  that  the  cessation  of  the  epidemic  was  due  to  the  cessa- 
tion of  the  pollution  which  resulted  from  the  pumping  ot  the 
deep  well  water  direct  into  the  larger  reservoir.  The  "isU-i- 
bution  of  the  disease,  the  bacteriological  examination  of  the 
water  being  used  during  the  epidemic  period,  and  the  dura- 
tion of  the  epidemic,  all  point  in  this  direction,  and,  so  tar  as 
I  can  ascertain,  in  this  direction  only.  That  a  few  cases  ot 
dian-hoea  occurred  outside  the  epidemic  area  is  only  what 
one  would  expect  at  this  season  of  the  year.  A  study  of  tue 
death  returns  for  the  borough  and  district  confirms  the  above 
conclusions.  From  July  ist  to  July  23rd  no  death  occuiTed  in 
the  borough  or  district  from  diarrhoea. 

Number  of  Deaths  from  Diarrhoea. 

Widford. 


Chelmsford 

Week  ending  July  5tli 

0 

July  i2tli 

Julv  lotU 

0 

July  26tli 

0 

Au^st  2nd 

I 

August  9th 

3 

Ani:rust  loth     ... 

2 

August  23rd     ... 

3 

August  30th     ... 

3 

September  6th 

0 

»» 

September  13M1 

0 
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[Sept.  26,   ifoj. 


During  tlip  I'piilciiiic  pi-riod  12  deaths  occurred  in  Clielms- 
ford,  2  in  Widlurd.  and  none  in  the  remainder  of  the  Chelms- 
ford Union  (see  table,  p.  761).  Nine  deaths  were  of  children 
under  i  year  of  age,  4  of  children  between  1  and  2  years,  and 
ene  of  a  woman  aged  70  years. 

In  connexion  with  these  deaths  it  is  exti'emely  significant 
that,  all  occurred  in  the  district  to  which  the  implicated 
water  was  supplied,  no  death  from  diarrhoea  occurring  in  the 
area  supplied  by  tlie  Ailmiral's  Park  spring.  I  have  no  means 
of  knowing  exactly  the  population  supplied  from  this  source, 
but  I  find  from  the  rejiurt  of  the  late  surveyor,  dated  Marc-h 
25th.  1903,  that  the  amount  of  water  supplied  from  Admiral's 
Park  was  exactly  half  the  total  amount  supplied  to  the  town. 
This  would  indicate  either  that  half  the  population  is  sup- 
plied from  Admiral's  Park  or  that  one  portion  of  the  town  is 
more  freely  supplied  with  water  than  the  other.  Assuming, 
however,  tliat  only  5,000  persons  are  supplied  from  the  Park 
spring,  and  that  the  remainder  of  the  boroufl-h  and  "Widford 
village,  with  a  population  of  7,700,  is  supplied  from  the  impli- 
cated source,  we  have  : 

Deaths  from  Diarrhoea 
during  Epidemic. 

5,000  persons  not  u.siui,' implieatcd  water        o 

7,700  persons  using  the  implicated  water        14 

23.000  persons  iu  the  remainder  of  the  union  not 
using  the  implicated  water         o 

It  has  been  suggested  that  the  flooding  of  the  low-lying 
portion  of  the  town  was  in  some  way  responsible  for  theepi- 
demic.  There  appears  to  be  no  ground  for  such  belief,  since 
the  low-lying  portion  of  Springfield  has  not  been  atlected,  and 
the  area  probably  most  afl'ected,  Widford,  is  the  highest  por- 
tion supplied  with  water  from  the  mains  and  the  farthest 
from  the  flooded  meadows.  Against  the  water  theory  also  has 
been  advanced  the  argument  that  cases  of  dian-hoea  have 
occurred  in  parts  of  tiie  town  not  supplied  with  the  impli- 
cated water  and  outside  the  borough  area,  but  as  I  have 
shown,  these  are  comparatively  few,  save  in  Widford,  which 
is  supplied  with  the  water,  certainly  not  more  than  would 
naturally  be  expected  at  this  period  of  the  year.  Further 
arguments  are  that  many  of  the  persons  attacked,  a  large  pro- 
portion of  whom  are  adults,  do  not  admit  drinking  water,  that 
the  infants  who  died  would  not  be  great  drinkers  of  water, 
and  that  if>the  water  had  been  the  cause  many  more  people 
would  have  been  attacked.  These  arguments  are  invariably 
brought  fonvard  in  connexion  with  every  outbreak  of  water- 
borne  disease,  and  it  is  unnecessary  to  spend  time  in  again  de- 
monstrating the  fallacies  which  underly  them. 

It  might  also  be  urged  that  as  there  had  been  very  hea\'y 
rainfalls  earlier  in  the  year  during  which  soil  washings  pro- 
bably polluted  the  water  in  the  implicated  reservoir,  that  if 
such  soil  washings  were  the  cause  of  the  disease,  outbreaks 
ef  diaiThoea  should  liave  previously  occurred.  Why  such 
was  not  the  case  we  are  not  in  a  position  to  explain 
with  certainty.  Possibly  the  previous  rainfalls  had  not  been 
sufficiently  heavy  to  carry  soil  into  the  tank..  Or,  again, 
people  are  apparently  more  prone  to  sutler  from  diarrhoeal 
disease  in  the  autumn,  and  possibly  the  meteorological  con- 
ditions which  existed  immediately  prior  to,  and  during,  the 
outbreak  had  been  sui'h  as  to  favour  the  development  in  the 
soil  and  water  of  some  jiathogenic  microbe  or  microbes,  or 
such  as  to  impart  to  some  organism  a  virulence  which  at 
other  times  it  did  not  possess.  In  the  report  of  the  New 
York  State  Hoard  of  Health  of  1898  there  is  an  account  of  an 
outbreak  of  dysenteric  diarrhoea  traced  to  the  use  of  soil- 
contaminated  water,  which  the  investigators  attributed  to  the 
presence  of  the  bacillus  pyocaneus.  Unfortunately  I  have 
been  unable  to  undertake  any  investigation  for  determining 
what  particular  organism  was  the  cause  of  the  outbreak. 

The  Chelmsford  water  supply  is  not  the  only  one  liable  to 
pollution  with  soil  washings.  During  the  past  year  I  have 
had  to  investigate  several  complaints  in  difl'erent  parts  of 
the  country  arising  from  species  of  worms,  lumbrici  and 
naides  being  found  in  the  water,  and  in  each  case  1  have 
traced  thest'  to  washings  from  soil  adjacent  to  tanks  and 
re.servoir.s.  I  have  seen  one  such  case  since  the  Chelmsford 
outbreak  ;  but  fortunately  the  soil  was  not  manured,  and 
probably  on  this  account  no  ill-effects  were  traceable  to  the 
n.seof  this  water. 

i^ince  tlie  outbreak  the  Corporation  has  had  the  water  from 
each  source  examined  by  Dr.  B.  Dyer,  and  I  am  glad  to  find 
iiiat  lie  conhrms  my  opinion  that  these  show  no  signs  of 
Hontaminatioii. 

.  The  primary  object  of  an  investigation  of  this  character 
«  to  ascertain  the  cause  of  the  prevalence  of  disease,  in 
•ider    llial,    ,[    discovcvr.d.     i(     may    he    removed    v\d    be 


avoided  in  future,  not  only  in  one  particular  district,  but 
in  all,  and  in  secondary  degree  it  is  made  to  ascertain 
whether  the  outbreak  was  due  to  negligence.  In  this  par- 
ticular instance  I  cannot  blame  the  water  authority,  tlie 
Chelmsford  Town  Council.  The  tank  which  became  infected 
had  only  recently  been  constructed  under  the  supervision  of 
a  well-known  water  engineer,*  and  for  a  temporary  purpose. 
It  would  no  doubt  have  been  wiser  to  liave  raised  the  edges 
well  above  theground  level,  but  I  donot  think,  under  ordinary 
circumstances,  soil  washings  would  enter  the  tank,  but  with  a 
rainfall  of  over  2  in.  in  twenty-four  houi-s,  the  conditions 
were  unusual,  and,  the  precaution  above  referred  to 
not  having  been  taken,  led  to  the  catastrophe.  It 
is  only  right  also  that  I  should  state  that  the  moment  the 
Water  Committee  heard  that  the  water  was  suspected  they 
visited  the  works,  and,  seeing  that  soil  had  been  washed  into 
the  tank,  had  the  water  diverted  from  it  immediately,  and 
this  had  been  done  some  days  prior  to  my  visit.  This 
prompt  action  at  once  stopped  the  epidemic,  and  no  doubt 
saved  several  lives  and  prevented  much  suffering.  As  soon 
as  the  turbidity  of  the  water  in  certain  mains  was  reported, 
the  cause  was  investigated  and  steps  taken  which  it  is  hoped 
will  prevent  its  recurrence.  I  feel  it  likewise  due  to  the 
Mayor  to  thank  him  for  his  courteous  assistance  during  the 
investigation. 


3IEDICAL   PRACTICE   IN  BUSSORAH. 

We  are  indebted  for  the  following  interesting  communication 
to  Dr.  W.  R.  Scroggin,  of  Bussorah,  Turkish  Arabia : 

It  may  interest  some  of  your  readers  to  know  something 
about  Bussorah  as  about  every  two  years  a  medical  man  is 
engaged  to  sen-e  some  of  the  English  firms  trading  at 
Bussoi-ah. 

Usually  a  first-class  passage  is  given  by  the  P.  and  O.  Com- 
pany to  Bombay  and  by  the  British  India  Company  from 
Bombay  to  Bussoi-ah.  In  some  instances  ^60  has  been 
given  t(i  enable  the  doctor  to  proceed  to  Constantinople  there 
to  obtain  a  Turkish  diploma  to  enable  him  to  practise  any- 
where in  the  Turkish  Empire  and  the  doctor  then  makes  his 
own  arrangement  about  his  voyage  or  journey  to  Bussorah 
with  this  amount,  but  I  was  informed  that  the  expenses  then 
are  more  likely  to  be  ;^9o  than  ;if6o. 

Formerly  the  Turkish  Examining  Board  permitted  the 
services  of  an  intei-preter.  but  now  it  is  necessary  that  the 
candidate  should  pass  tlie  examination,  which  is  said  not  to 
be  difficult,  in  either  the  Turkish  or  French  languages.  As 
I  did  not  know  either  of  these  languages,  my  appointment 
was  arranged  diplomatically  by  appointing  me  as  Honorary 
Physician  to  the  British  Consulate  at  Bussorah.  which  carries 
no  claim  to  continuous  service,  pension,  or  salary.  I  therefore 
had  not  to  proceed  to  Constantinople  to  obtain  the  Turkish 
diploma.  In  many  respects  I  consider  it  is  better  to  obtain 
the  Turkish  diploma,  which  confers  the  privilege  already 
mentioned,  and  would  enable  one  to  practise  in  Bussorah  or 
elsewhere  in  the  Turkish  Empire  if  one  severs  his  connexion 
with  the  firms  or  the  British  Consulate. 

The  firm  of  Gray  Dawes,  of  London,  negotiates  the  agree- 
ment on  behalf  of  the  firms  in  Bussorah.  The  salary  given 
by  the  combined  firms  is  /C^S°  P^i'  annum,  and  a  hint  is  given 
that  the  British  Consulate  may  engage  you  at  ;^So  per  annum, 
and  that  as  steamers  call  at  Bussorah  something  more  can  be 
reasonably  expected  from  them  to  supplement  the  salary, 
besides  the  private  practice  of  the  place.  If  particulars  are 
inquired  about,  you  will  be  told  that  house  rent  is  high,  and 
the  wages  for  servants  are  high. 

A  decent  house  is  very  difficult  to  obtain,  and  the  rent  is  at 
least  ^50  per  annum.  The  servants  are  ti-oublesome  in 
every  ri^speet  and  cost  at  least  /,'8o  a  year,  so  that  there  is  not 
much  left  from  the  two  salaries  that  the  doctor  can  feel  cer- 
tain of.  The  shipping  and  the  private  practice  depends  upon 
the  captains  of  the  steamers  and  the  doctor  himself. 

There  are  six  or  seven  Turkish  doctors  otiioially  connected 
with  Bussorah,  and  these  have  the  practice  of  the  Turkisli 
ollicials  and  their  families.  There  is  also  an  .Vmerican 
medical  missionary,  who  has  a  dispensary  open  daily,  except 
Sundays,  and  enters  into  private  practice  afso,  but  there  are 
no  general  practitioners,  though  there  are  numerous  quacks. 


•  Since  preparing  this  report  the  engineer  has  submitted  to  me  the 
plans,  approved  l)y  him.  showing  that  tlie  brickwork  of  the  tanks  should 
liiivc  Ix'cii  carried  18  in.  above  the  gi*ouud  level.  Had  these  plans  been 
aiUiorcd  to  |)onution  would  have  been  iiniiossible.  The  borough  sur- 
veyor (since  do.Td)  pri'pnrcd  the  plans  and  I  do  not  know  who  is  rcsfOnsi- 
blc  for  the  altered  construction. 
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The  voyage  from  London  to  Bussorah  by  P.  and  O.  and  the 
British  India  steamers  occupies  about  a  month.  To  tliosewho 
liave  never  been  in  tlie  East  tlie  journey  becomes  interesting 
as  soon  as  Port  Said  is  readied  if  advantage  is  taken  of  going 
ashore  at  each' place  tlie  steamer  ancliors  at,  but  at  Bombay 
it  is  possible  that  one  may  be  transhipped  from  one  vessel  to 
another  and  away  again  in  two  or  three  hours.  On  passing 
the  Persian  Uulf  ports  one  at  last  reaches  Ffto,  which  is  at 
the  head  of  tlie  Gulf  and  at  the  entrance  to  the  Shat-el-Arab, 
the  river  formed  by  the  junction  of  tlie  rivers  Tigris  and 
■fiuphrates.  Ffto  is  a  small  station,  and  the  junction  of  the 
Inao-Europ«>an  and  the  Turkish  telegi-aph  lines.  About 
'forty  miles  up  the  river  the  steamer  stops  for  a  few  hours  at 
Mahommera,  which  is  on  the  Persian  side  of  the  river,  and 
■where  there  is  an  influential  Persian  sheik  who  lords  it  for  a 
"Considerable  distance  up  the  Karun  river,  which  empties 
jtself  in  the  Shat-el-Arab.  About  twenty  miles  further  up 
•the  latter  river  the  anchorage  of  Bussorah  is  reached. 

From  Ffto  to  a  considerable  distance  beyond  Bussorah 
both  sides  of  the  river  are  covered  with  a  forest  of  date 
palms  dottetl  here  and  there  with  a  few  houses  of  some  pre- 
tension, and  small  village  huts.  The  sceneiy  is  very  pic- 
turesque, and  one  imagines  the  coolness  under  the  shades  of 
the  palms.  The  date  trees  extend  inland  from  about  a  mile 
to  seven  or  eight  miles  on  either  side  of  the  river,  but  appear 
to  extend  a  greater  distance  owing  to  the  flatness  of  the 
oountry.  The  system  of  irrigation  is  very  simple  and  effective, 
consisting  of  cutting  creeks  and  channels  at  right  angles  to 
the  river,  and  continuing  to  cut  smaller  and  still  smaller 
<>liannels  at  right  angles  until  oblong  and  square  patches  are 
formed,  in  which  the  date  palms  are  planted  about  8  ft.  to 
10  ft.  apart.  The  rise  of  the  river  twice  in  twenty-four  hours 
•does  the  watering  automatically.  The  manuring  of  the  trees 
is  done  about  once  in  two  yeai-s,  poudrette  and  stable  refuse 
being  used  for  the  pui-pose.  The  date  trees  begin  to  flower 
about  April.  The  Arabs  fertilize  the  female  date  trees  by 
■cutting  the  male  date  fronds  when  they  are  about  to  open, 
•climbing  up  the  female  date  tree,  and  sprinkling  the  pollen 
of  the  male  on  to  the  female  open  frond. 

The  dates  are  matured  in  the  month  of  September,  when  the 
exporting  Arms  are  very  busy  at  their  chadocks  packing  them 
into  boxes,  which  are  sent  iu  thousands  to  various  places  in 
Europe,  India,  and  America.  It  would  be  unwise  to  describe 
the  operation  of  sorting  and  packing  the  dates  by  the  dirty- 
looking  Arab  men,  women,  and  children  employed  for  the 
purpose.  It  is  sufficient  to  say  that  the  stalk  heads  of  the 
•dates  are  removed  deftly  and  quickly  by  the  pearly  teeth 
while  being  packed.  Dates,  wheat,  an  inferior  barley,  and 
the  large  white  millet  and  horses  are  the  chief  exports  from 
'Bussorah. 

The  English  and  other  mercantile  firms  are  on  the  left 
bank  of  the  river,  near  the  large  creek  which  runs  from  Ashar, 
the  Turkish  military  and  naval  head  quartei'S,  which  is 
situated  at  its  entrance,  to  the  town  of  Bussorah,  whicn  is 
about  I5  mile  inland.  This  creek  is  used  for  irrigation  pur- 
poses, and  is  also  the  main  drain  of  Bussorah,  and  evidence 
of  its  sewer  properties  can  be  very  readily  perceived  when  in 
the  creek  and  the  tide  is  low.  The  view  along  the  creek,  with 
Jiouses  and  the  date  gardens  on  either  side,  and  innumerable 
canoes  plying  up  and  down,  is  picturesque  and  interesting  to 
eee. 

The  town  of  Bussorah  has  a  population  of  from  20,000  to 
30,000,  and  there  are  from  1,000  to  2.000  militai^y  troops.  The 
houses  vary  in  size,  the  best  of  them  being  near  the  banks  of 
the  creek.  The  roads  and  streets  vary  much  in  size  and  are 
very  irregular,  the  majority  of  them  allow  only  one  carriage 
i.o  pass  in  the  one  direction,  while  others  will  barely  allow  a 
loaded  donkey  to  pass  along.  There  are  several  open  spaces 
in  the  town  converted  into  gi-ain  and  other  markets  and 
coftee  shops,  where  the  solemn-looking  Arabs  and  Turks  con- 
gregate sipping  their  coffee  and  smoking  the  long-tubed 
kalion  while  transacting  business  and  retailing  the  latest 
news.  The  market  for  jthe  petty  shops  has  covered-in 
streets  ;  the  benefit  of  the  shelter  is  appreciated  much  during 
the  hot  summer  days.  The  shopkeepers  are  either  Moham- 
medans, Jews,  or  Christians.  Tliis  being  so  it  is  best  not  to 
think  of  doing  any  shopping  on  Fridays,  Saturdays,  or  Sun- 
days, as  many  of  the  shops  are  closed  on  these  religious  days 
of  the  different  communities.  The  streets  and  houses  are 
not  known  by  names  or  numbers.  The  houses  are  in  the 
form  of  quadrangles  more  or  less,  having  one  entrance  door 
from  the  road  or  street.  Most  of  them  consist  of  a  ground 
and  first  floor,  having  a  quadrangular  space  in  the  centre  with 
rooms  along  the  sides.     This  space  is  used  as  a  small  garden 


by  the  better  houses  ;  and  serves  as  a  central  cesspool  for  the 
poorer  ones,  receiving  the  driy  washing  and  kitchen  ivater. 
The  odour  from  some  of  these  cesspools  will  give  one  who  is 
not  used  to  the  filthy  smells  a  headache.  They  are  cleaned 
out  possibly  in  one  or  more  years.  The  w.c.'s  are  generally 
situated  close  to  the  entrance  doors  or  near  the  stairs 
ascending  to  the  first  floor,  and  as  they  contain  a  cloaca 
which  has  not  been  emptied  for  years  their  position  are  very 
perceptible  to  the  senses.  When  emptied,  the  contents  are 
usad  for  the  date  and  other  gardens.  The  municipality  has 
nothing  to  do  with  the  cleaning  out  of  the  cloacas  or  cess- 
pools, or  seeing  that  they  are  kept  clean.  When  an  agricul- 
turist needs  any  manure,  he  simply  asks  the  occupants  the 
privilege  of  removing  the  liltli.  There  are  no  public  latrines 
or  urinals  anywhere  :  the  result  is  that  open  spaces,  the  date 
gai-dens,  and  "the  banks  of  the  river  and  cl-eeks  are  used  for 
the  calls  of  Nature.  The  roads  and  streets  are  kept  fairly 
clean  by  the  municipality,  but  the  rubbish  is  thrown  in  open 
spaces  in  poorer  localities,  and  hollows  are  filled  up  with  the 
same. 

Bussorah,  though  gradually  improving  in  healthiness,  is 
still  considered  unliealthy,  so  much  so  that  I  believe  the 
Turkish  officials  receive  an  allowance  through  the  unhealthi- 
ness  of  the  plaoe.  The  wonder  is  that  it  is  not  more  un- 
liealthy than  it  is.  The  inhabitants  are  difficult  to  deal  with, 
and  sanitary  improvements  can  be  only  very  gradually 
introduced.  In  1901  there  were  a  few  cases  of  plague, 
chiefly  near  the  banks  of  the  river,  though  a  very  few 
occurred  in  the  town.  In  one  instance  the  plague  doctor  is 
said  to  have  been  informed  of  the  presence  of  dead  rats  near  a 
house  said  to  have  an  infected  patient.  He  desired  to  enter 
the  house  and  examine  the  inmates,  but  was  confronted  by  a 
man  with  a  gun  who  dared  him  to  enter  his  harem  at  the 
peril  of  his  life.  Naturally  the  doctor  thought  a  manoeuvre  out 
of  the  castle  was  the  most  prudent  thing  to  do.  I  became  aware 
of  a  plague  case  in  a  house  in  the  town  and  so  informed  the 
plague  medical  officer  of  the  name  of  one  of  the  occupants  of 
the  house.  The  house  was  visited  by  the  doctor  and  a  healthy 
substitute  was  presented  for  examination  with  the  obvious 
result  that  no  plague  was  discovered.  It  would  not  have  done 
for  the  doctor  to  examine  all  the  inmates  or  to  inquire  too 
minutely  into  the  matter,  and  I  was  not  asked  to  accompany 
him  to  identify  the  patient.  If  stringent  measures  were 
adopted  there  would  have  been  a  riot  and  the  doctors  would 
have  been  the  fli-st  to  be  shot  or  assassinated. 

Some  years  ago  cholera  appeared  in  a  violent  form  in 
Bussorah,  and  the  doctors  were  accused  of  introducing  the 
disease  by  throwing  sweetmeat  about  the  streets.  8ome 
sweets  were  brought  to  the  Governor  by  the  mob,  and  oiie 
doctor  had  to  eat  them  to  prove  their  harmlessness,  but  this 
did  not  satisfy  the  people,  and  the  Turkish  doctor  who  was 
suspected  most  found  it  prudent  to  leave. 

Malarial  fevers,  with  the  resultant  anaemia,  cachexia,  and 
enlarged  spleens,  are  most  common.  Repeated  attacks  of 
conjunctivitis  with  its  sequelae  on  the  lids,  and  ulcers  with 
leucoma  of  the  comeae  are  prevalent.  A  number  of  cases  for 
the  operation  for  cataract  and  iridectomy  can  be  had.  A  few 
cases  for  entropion  have  also  sought  relief.  I  have  seen 
about  eight  cases  of  calculus  vesicae.  Dysentery  and  diar- 
rhoea prevail  during  the  summer,  and  bronchitis  and  a  few 
cases  of  pneumonia  during  the  winter. 

The  difficulty  in  operating  on  the  poor  is  that  one  has  to 
accommodate  the  patient  besides  feeding  him  and  doing  all 
that  is  necessary.  To  a  young  doctor  eager  for  practice  this 
may  not  be  a  drawback,  but  it  certainly  entails  considerable 
inconveniences.  The  people  have  faith  in  an  English 
surgeon.  Venereal  diseases  are  fewer  than  one  would  expect 
here.  ,      ,         ... 

It  is  well  for  the  doctor  to  bring  out  a  stock  of  medicines 
from  England,  smaller  quantities  can  be  got  on  emergency 
from  Karachi  or  Bombay.  There  is  some  difl^culty  and 
delay  in  passing  medicines,  etc.,  thiough  the  Customs  House. 
Certain  medicines— as  cocaine,  chlorate  of  potash,  etc.— are 
entirely  prohibited,  but  I  received  a  hint  that  such  drugs 
could  be  entered  under  a  pseudonym  on  the  list  submitted 
for  inspection.  I  have  always  received  much  courtesy  and 
consideration  from  the  Turkish  doctors  and  officials. 

There  is  a  small  English  club  here  which  is  much  appre- 
ciated, as  after  about  a  month  Bussorah  is  felt  to  be  exces- 
sively dull  and  monotonous.  The  hot  weather  commences 
about  the  end  of  April,  and  during  the  months  of  July  and 
August  the  heat  and  mugginess  make  one  wish  that  he  had 
never  seen  Bussorah ;  the  temperature  gradually  rises  to 
about    114°  in   August.    The   cold   weather  commences  in 
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Novi'mbfr  and  extends  to  Marcli,  when  it  is  most  delightful  : 
the  minimum  temperature  recorded  was  34°  but  1  have 
placed  water  at  nijiht  on  the  roof  of  the  house  and  found  it 
converted  into  solid  ice  which  did  not  melt  until  about 
midday  in  January,  sliowinjr  that  tlie  temperature  must  have 
been  below  freezing  point  Falirenheit.  During  the  summer 
the  roofs  of  tlie  liouses,  all  of  which  are  flat,  are  used  for 
sleeping.  As  a  rule  tlie  niglits  are  tolerable  on  the  roofs. 
e.ven  during  the  hottest  time  in  summer.  Locomotion  is 
mostly  by  canoe.'j  on  the  river  and  creeks,  there  being  only 
one  tolerable  road  running  from  Asliar  to  Bussorali.  Tliere 
are  some  private  carriages  and  a  nondescript  'bus  service 
along  this  one  road. 

The  branch  of  the  Americaii  Medical  Mission  Dispensary 
here  is  free  on  condition  that  the  patients  listen  to  a  short 
chapter  from  the  Bible  and  a  prayer.  It  is  said  that  during 
the  ten  yeai-s'  existence  of  the  whole  of  this  Arabian  mission 
ill  the  Gulf  and  Arabia,  they  have  only  had  one  convert,  who 
was  promptly  imprisoned.  In  the  meantime  colporteurs 
thrive  on  good  salaries,  and  the  mission  finds  employment 
for  missionaries  and  doctors. 

WTien  I  enteredinto  my  agi-eement  I  was  engaged  to  serve 
four  firms.  This  aiTangement  led  to  some  difficulty  about 
the  payment  of  my  salary.  Let  this  be  a  warning  to  my 
successor.  I  agree  with  one  of  my  predecessors,  who  is 
of  the  opinion  tliat  the  firms  in  Bussorah  olitain  the  s'ervices 
of  the  doctor  dirt  cheap,  considering  the  feeling  of  exile,  dis- 
comfort, monotony,  and  tlie  intolerable  and  innervating  hot 
weather.  There  is  no  dispensary  provided,  ajid  the  doctor 
lias  to  visit  the  whole  of  the  members  of  the  firms  scattered 
aboiit  some  distance  from  each  other  at  his  own  expense.  The 
subordinate  employes  visit  the  doctor's  dispensary  for  treat- 
ment, hut  when  too  ill  must  be  visited  by  the  doctor  at  their 
own  residences.  The  doetor  is  not  provided  with  an  assistant 
in  the  form  of  a  ctmipounder  even.  It  is  the  private  practice 
only  wliich  one  creates  that  is  any  inducement  to  remain  in 
Bussorali',  and  this  is  obtained  by  one's  own  ability  and  tact. 
It  is  a  great  advantage  to  know  French,  whicli  is  spoken  by  a 
good  number  of  the  higher  officials,  and  the  sooner  one 
acquires  the  colloquial  Arabic  the  better  it  is  for  his  patients 
and  practice,  and  the  doctor  can  be  more  independent  of  his 
corrupt  interpreter  servant.  I  have  found  the  people  very 
decent  and  respectful,  and  liked  them  better  as  soon  as  the 
prejudice  was  worn  ofT,  as  I  foiihd  them  nothing  as  bad  as 
they  were  repi'esented. 


ORGANIZED    EFFORTS    FOR    THE     DIMINUTION 

OF  INFANTILE   MORTALITY    IN   FRANCE 

AND    BELGIUM. 

Infantile  mortality  formed  the  subject  of  aparagrajih  in  the 
inaugural  address  of  S.A.li.  Prince  Albert  to  the  Internationa! 
Congress  of  Hygiene  and  Demography  at  Brussels;  and  a 
brilliant  contribution  was  read  on  the  same  subject  by  Pro- 
fessor Budin  of  the  Facult(5  de  MMecine  de  Paris.  The 
members  of  the  Sixth  Section  of  the  Congress  voted  the  fol- 
lowing conclusions :  That  being  of  opinion  that  the  feeding 
of  infants  should  be  an  object  of  constant  solicitude  to  jiubli'c 
authorities,  this  Congress  considers  that  (O  charitable  authori- 
ties should  seek  by  every  possible  means  to  institute  "consulta- 
tions dea  nourrissons,"  under  the  direction  of  doctors;  (2)  for 
girls,  from  the  middleschool  to  (he  normal  school,  anti  especially 
m  domestic  scliools.  practical  lessons  on  infantile  hygiene 
should  be  established,  ]jarticul:irly  in  connexic 111  with  the  "con- 
sultations des  nourissons ; "  (3)  in  every  district  directions  as  to 
feeding  and  the  liygiene  of  infants,  laying  stress  on  the  im- 
portance of  breast  feeding,  should  be  given  at  the  time  of 
marriage  and  when  a  birth  is  registered. 

"Consultations  des  NotTRissoNS." 
.\ccording  to  Dr.  Budin's  sketch  of  the  subject,  the  (irst 
organized  attemjit  ill  this  direction  ajipears  to  have  been  made 
by  him  in  1892,  when  he  requestetl  the  Director-General  of 
1  Assistance  Publique  to  give  instructions  to  mothers  coii- 
nned  at  I.a  Charit*'.  to  bring  their  infants  to  the  hospitals  once 
weekly,  m  order  to  jx^rsuade  them  to  continue  breast  feeiliii", 
or,  when  this  was  impossible,  to  aid  them  by  giving  good 
sterilized  cow's  milk.  The  Conseil  de  Surveillance  accepted 
ii  ,."'^'n"""''"''"''""-  >'"t  limited  it  to  infants  a.tuallv  {..rn 
u«,!:'LV  n"'^''','-"^'""'*^'fl  <''e  distribution  of  milk  to  per- 
sons actually  mdig<.nt.    The  procedure  since  then  adopted  by 


Dr.  Budin  Iwas  described  at  length  in  the  British  Medical 
Joi'KNAi,  of  April  25th,  1903,  p.  974.  Dr.  Budin  states  that  94 per 
(M'lit.  of  the  infants  are  fed  wholly  or  in  part  by  breast,  pom- 
jilete  artificial  feeding  being  permitted  in  only  6  per  cent,  of 
the  cases.  As  a  result,  there  has  been  an  almost  complete 
disappearance  of  mortality  from  gastro-enteritis. 

Otukr  Similar  Institutions. 

Similar  consultations  to  the  above  have  been  organized  in 
Paris,  to  the  number  of  26  in  all.  In  1891;,  on  the  initiative 
of  M.  Paul  Strauss,  le  Conseil  General  du  Departement  de  la 
Seine,  organized  similar  consultations  in  the  ndief  houses  of 
the  city  and  Departement  of  Paris.  As  grants  to  recent  mothers 
varying  in  value  from  10  to  30  francs  are  given  to  a  certain^ 
numlier  of  women,  it  was  made  a  condition  of  the  grant  that 
the  mothers  should  bring  their  infants  at  intervals  of  seven 
or  fifteen  days.  If  breast  feeding  is  being  well  can-ied  out; 
the  mothers  receive  the  full  amount  of  help  ;  if  it  is  neces- 
sary to  give  sterilized  milk  the  expense  of  this  is  deducted 
from  the  grant. 

In  the  provincial  parts  of  France  the  above  examples  have 
been  (followed.  The  best  known  of  these  institutions  is  the 
Goutte  de  Lait  directed  by  Dr.  Dufour,  of  Fecamp.  .\11  the 
infants  of  the  town  are  admissilile,  under  three  categories,, 
a  gratuitous  section  for  the  poor,  a  half-paying  section  for 
the  working  classes,  and  a  paying  section  for  others.  Similar 
institutions  have  been  opened  throughout  France,  a  list  of 
these  given  by  Dr.  Budin  including  20  towns. 

In  all  the  Gouttes  de  Lait  not  only  are  the  infants  examined 
and  weighed,  and  the  mothers  instructed,  but  also  the  milk 
provided  is  analysed,  so  as  to  ensure  its  regular  good  quality. 
It  has  been  objected  to  these  institutions  that  (a)  they  favour 
the  spread  of  whooping-cough  and  like  diseases.  This  is 
easily  provided  against.  (//)  They  favour  artificial  feeding. 
It  is  urged  that  tlie  inducement  for  the  mother  to  suckle  her- 
infant  is  diminished  when  she  is  supplied  with  sterilized 
milk.  In  the  maternity  charities  thi.s  risk  is  small ;  the 
mother's  breast  feeding  is  well  established  before  she  leaves- 
the  hopital.  In  the  dispensaries,  or  Gouttes  de  Lait,  the  duty  of 
the  doctor  is  much  more  difficult.  Various  devices  have  been, 
adopted  to  counteract  this  tendency.  At  Rouen  Dr.  Panel 
has  induced  the  municipality  to  provide  3  lb.  (livres)  of  meat 
weekly  to  mothers  who  suckle  their  infants,  and  this  example 
has  been  imitated  at  Bar-le-Duc,  Varengeville,  Appoigne, 
Arques,  etc.  At  Saumur  Dr.  Levrand  has  two  separate  con- 
sultations— one  for  artificially-fed  and  one  for  breast-fed  in- 
fants ;  in  the  former  mothers  pay  for  the  milk  supplied,  in  the 
latter  they  receive  a  douceur  of  3  francs  every  fifteenth  day 
when  the  infant  is  brought  to  lie  weighed. 

From  the  above  summary  there  is  clearly  concordance  on 
the  essential  necessity  for  consultations  at  whieh  (a)  the  in- 
fants are  weighed,  and  {b}  the  mothers  receive  advice,  as  was 
fully  pointed  out  in  the  series  of  articles  ])ublished  in  our 
jiages  this  spring. 

School  fob  Girls. 
The  "  consultations  de  nourissons  "  render  further  service  by 
the  diffusion  of  practical  instruction  to  all  concerned  in  the 
raising  of  infants.  They  can  be  utilized  in  training  the  future- 
mothers.  At  Appoigny,  gir\s  (jeiinex  Jilles)  follow  the  consulta- 
tions, help  in  weighing  the  infants,  and  listen  with  attention, 
to  the  conferences  on  hygiene  held  by  I>r.  ^locquot.  We 
h.ave  already  seen  that  this  mode  of  action  has  been  endorsed! 
by  the  Administrative  Section  of  the  Congress  at  Brussels. 
Tlie  preceding  example  is  gradually  lieing  followed  elsewhere. 
Attempts  are  also  being  made  to  give  practical  instruction  to 
mothers  before  they  leave  maternity  hospitals,  and  elsewhere- 
than  in  hospitals — for  example,  in  connection  with  ev<^'ehes. 

MuTtTALITfiS   MATERNELLES. 

Dr.  Bu<lin  is  of  opinion  that  the  deaths  of  infants  in  their 
first  year  ought  not  to  exceed  goto  100  per  1,000  births,  and 
this  is  not  too  high  a  standard  to  adopt.  That  more  than- 
this  can  be  achieved  is  shown  by  \\n'  experience  of  JIutualites- 
Materncllcs  in  connexion  with  which  a  primary  fund  is  estab- 
lished by  benevolent  persons.  Each  woman  pays  a  small 
weekly  feo  in  view  of  her  ]iro8pective  accouchement,  when 
she  receives  the  attendance  of  a  doctor  and  nurse,  and  during 
the  next  month  a  sum  which  amounts  to  12  francs  in  Paris. 
When  at  the  end  of  four  weeks  she  brings  her  infant,  wliO 
has  been  suckled,  to  the  ollice  of  the  society  she  receives  a. 
further  sum  of  10  francs.  Tlie  result  is  tliat  "  infants  no- 
longer  die  in  the  first  month  of  life."    From  1S92  to  1900,  otiti 
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of  3.6S9  accouchenipnts  in  connexion  with  the  Mutualitt^, 
only  254  deaths  of  infants  under  i  year  have  occurred,  or  69 
per  1, 000,  tlie  proportion  of  infants  breast-fed  being  81  per 
cent. 

SimiKirlyat  Vienne  (Isere),  out  of  333  accouchements  only 
3S  deaths  have  occurred,  or  114  per  i.ooo,  breast  feeding 
IiaWug  been  secured  in  78  per  cent,  of  the  case?. 

In  Belgium,  similar  institutions  to  those  already  described 
have  be«'n  opened  :  01  these,  the  one  at  Brussels  is  in  con- 
nexion with  La  Societe  Protective  des  Enfants  Martyrs, 
founded  in  1892,  apparently  somewhat  on  the  liue^  of  the 
J'luglisli  8oeiety  for  the  Prevention  of  Cruelty  to  Childi-cn. 

L.\iTEUiE  Mateuxki.i.e  de  IIodimext 
This  institution  at  Verviers  may  be  taken  as  an  example  of 
tliis  work  in  Belgium.  The  town'nf  Hodimeut —5.000  inhabit- 
ants—i.^;  at  tJie  centre  of  a  dense  agglomeration  of  towns,  com- 
prising \erviers,  etc.,  <uid  a  toUil  population  of  80,000.  The 
main  industry  is  woollen  manufacture,  and  a  large  proportion  uf 
the  mothers  are  obliged  to  work  in  factories  to  supplement 
Hie  family  income.  This  involves  entrusting  babies  to  a 
grandmother,  an  older  sistei-.  oi'  some  iieighl>oui\  As  tu  the 
<ioutte  de  Lait  at  Kecamp.  milk  is  v)ri>vided  which  lias  been 
'■  iiiaternized  "  by  lifst  removing  a  third  of  the  creamed  milk, 
^nd  replacing  this  by  an  equal  quantity  of  water  containing 
-;;  crriuiis  of  lactose  and  i  gram  ot  salt  ti>  each  complete  litre. 
Tins  milk,  with  its  full  amount  of  cream,  is  Jthen  bottled 
and  submitted  in  an  autoclave  to  a  temperature  of 
ao2°  C.  for  thirty  minutes.  All  the  infants  receive  the  same 
milk,  but  this  quantity  varies  in  acc-ording  with  the  following 
anle: 

The  first  day  tlie  infant  receives  50  grams,  and  an  increasing 
amount  of  50  grams  daily  up  to  the  twelfth  day. 

iztU  day  and  Uie  ist  month     ...  ...  ...      600  grams 

2nd  and  3rd  month       ...  ...  ...  ...      720 

4th  mouth         ...  ...  ...  ...  ...      800       ,. 

5th  mouth         ...  ...  ...  ...  ...      900 

oth.  7th.  and  3th  month  ...  ...  ...    z.ozo 

9th  and  loth  month      ...  ...  ...  ...    1.140       ,. 

iithandistli  mouth    ...  .:.  ...  ...    1.200 

Tlie  amount  is  varied  in  special  cases.  The  milk  is  given 
•out  each  day.  the  mother  receiving  nine  bottles,  one  for  each 
nieal  in  the  day.  Four  categories  have  been  established  for 
payment :  A  penny  daily  for  the  indigent,  threepence  for 
workpeople,  fivepence  for  employes,  and  eightpence  for  those 
iin  easy  circumstances.  There  are  very  few  in  the  last  category  ; 
^^  tout' le  mande  wishes  to  be  indigent!"  Oti  Wednesday  of 
■each  week  Dr.  Van  Pee.  Physician  of  the  Hospices  Civils- 
Hodiment.  consults  with  the  mothers.  Although  only  opened 
in  September,  1901,  in  February,  1902,  the  establishment  was 
^supplying  250  infants  with  milk.  At  this  dispensarj-  there  is 
no  pecuniary  inducement,  apart  from  the  cheap  or  gratuitous 
.supply  of  milk,  to  continue  regular  attendance.  Hence  it  is 
found  that  after  infants  have  recovered  from  the  illness  which 
has  induced  the  mothers  to  bring  them,  attendance  is  dis- 
continued. This  would  be  the  chief  difficulty  in  any  attempt 
4o  engraft  this  excellent  system  iu  our  English  towns. 


LITERARY  NOTES. 

Of  tlie  ecceaitrieities  of  index  and  catalogue  makers  there 
is  no  end.  The  following  recent  examples  are  worthy  of 
iiguring  in  any  collection  of  such  curiosities.  In  a  biblio- 
graphic publication  entitled  Index  JRosenirald  there  appears, 
binder  the  heading  "Diabete.''  an  entry  to  the  following 
■effect:  "Zur  Kenntniss  des  Phloridzin-diabetes,''  which  is 
interpreted  as"  Etude  du  dial>ete  de  Phloridzi.''  We  hope 
J30  inquiring  Frenchman  will  be  misled  into  searehing  for 
the  writings  ot  Phloridzi.  The  transformation  of  a  chemic-al 
substance  into  a  clinical  investigator  is  a  fairly  remarkable 
achievement,  but  it  by  no  means  exhausts  the  ingenuity  of 
our  index  maker,  for  under  the  heading ''Diseases  of  the 
Skin,"  we  find  figuring  among  acne,  calvities,  etc,  le  bouton 
■de  Murphy  J 

Messrs.  J.  and  A.  Churchill  will  shortly  issue  a  sixth  edi- 
tion of  Dr.  Galabin's  Manual  of  the  Diseases  of  Women.  The 
work  has  been  greatly  enlarged,  and  contains  twice  as  many 
illustrations  as  in  the  previous  edition,  namely.  2S4.  Messrs. 
Churchill  have  also  in  the  press  new  editions  of  Dr.  Jelletfs 
■well-known  hooks  on  Midwifery  and  Gynaecology.  The  latter 
work  will  be  much  larger  than  before,  and  will  be  profusely 
illustrated. 

Dr.  F.  P.  Henry,  Honorary  Librarian  of  the  College  of 
Physicians  of  Philadelphia,  has  written  an  interesting  his- 


torical sketch  of  the  library  of  that  institution.  He  says 
that  the  library,  which  ranks  second  in  point  of  size  among 
the  medical  libraries  of  the  world,  dates  from  December,  1788, 
when  Dr.  John  Morgan,  the  founder  of  the  Medical  Depart- 
ment of  the  I'niversity  of  Pennsj'lvaiiia,  presented  tweiity- 
four  volumes  to  the  College.  The  number  of  volumes  is  now 
67.243.  many  of  them  being  exceedingly  old,  first  editions, 
and  practically  invaluable.  The  library  is  not  only  open  to 
every  one,  whether  physician  or  layman,  for  consultation,  but 
the  Fellows  of  the  College  have  the  privilege  of  taking  put 
books  for  a  fortui,sht  and  extending  the  time,  if  the  book  has 
not  in  the  meantime  been  asked  for,  to  a  fortnight  longer. 
With  the  new  building,  which  tlie  Carnegie  Fund  of  ;^io,ooo 
has  made  possible,  tlie  Library  of  the  College  of  Physicians 
will  doubtless  enter  on  a  new  era  of  usefulness. 

The  American  Journal  of  Orthopedic  Surynry  is  the  title  of  a 
new  quarterly  periodical  which  will  replace  the  Transactions 
formerly  published  by  the  American  Orthopedic  Association. 
The  Journal  is  intended  to  contain  the  papers  read  by  mem- 
bers at  the  annual  meeting,  together  with  the  discussions  to 
which  they  gave  rise.  In  addition  to  tlu'se,  original  papers 
on  orthopaedic  subjects  by  members  and  from  outside 
som-ces  will  be  published.  The  Journal  will  also  contain 
abstracts  of  important  orthopaedic  books  and  articles.  The 
editorial  committee  consists  of  Drs.  R.  W.  Lovett  (Boston), 
B.  F.  McKenzie  (Toronto),  and  H.  M.  Sherman  (San  Fran- 
cisco). The  first  numLier,  which  is  before  us,  is  excellently 
printed,  and  well  and  copiously  illustrated. 

In  the  Johns  Hopkins  Hospital  Bulletin  for  August  Dr. 
Waller  li.  Steiner  contributes  an  interesting  paper  entitled 
Some  Early  Autopsies  in  the  United  States.  The  date  of  the 
first  necropsy  made  in  the  United  States  is  unknown. 
Toner,  as  the  result  of  i-esearch.  thinks  that  one  made  in 
1691  by  Johannes  Kerfbyle.a  graduate  of  Leydeu,  on  Governor 
Slaughter,  of  Xew  York,  was  the  first  recorded.  Packard,  in 
his  Histori/  of  Medicine  in  the  United  States,  says  that  one 
made  in  1674  was  the  earliest.  Steiner  says  there  are  a 
number  on  record  a  good  many  years  earlier  than  this. 
Winthrop  in  his  History  of  New  Enyland  says  that  one 
Marmaduke  Percy,  of  Salem,  was  arraigaed  foi"  the  death  of 
his  apprentice. 

This  boy  was  ill-disposed,  and  his  master  gave  him  unreasousvble 
con-ection  and  used  bim  ill  ia  his  diet.  After,  the  boy  gate  a  bruise  on 
his  head,  so  as  there  appeared  a  h-acture  in  his  skull,  being  diiseeted 
after  his  deatli. 

The  Maiyland  archives  contain  an  interesting  account  of  a 
necropsy  made  in  1643  on  an  Indian  lad  who  was  killed  by 
his  master.  John  Dandy.  A  jury  composed  of  twelve  men 
formed  the  inquest.  Their  foreman,  George  Binx.  was  a 
Licentiate  in  Physic,  and  probably  performed  the  necropsy. 
There  was.  however,  another  doctor  on  the  jury,  Robert 
Ellyson,  a  barber-chirmgeon.  The  report  reads  as 
follows : 

We  find  that  this  Indian  (named  Edwardi  came  by  his  death  by  a 
buUett  shot  by  John  Dandy,  which  bullett  entered  the  epigastnium 
near  the  navell  on  the  right  side,  obliquely  descending  and  .piercing 
the  gutts,  glancing  on  the  last  vertebra  of  the  baek,  and  was  lodged  in 
the  side  oJ  Auo. 

foreman  George  BnfX. 

Fourteen  years  later  Mr.  Richard  Maddokes  and  Mr.  Emperor 
Smith,  chirurgeon,  viewed  the  body  of  Henry  Gouge,  who  was 
thought  to  liave  been  killed  by  his  master,  the  above 
John  Dandy.  The  eleven  men  who  formed  the  inquest 
report 

that  we  can  See  nor  find  nothing  about  the  Said  head,  but  only  two 
places  of  the  Skin  and  ftesh  broke  on  the  right  Side  of  the  head  «id 
the  Scull  perfect  aud  .sound,  and  not  anything  doOi  or  can  appear  to  ns 
to  be  anj-  cause  of  the  Death  of  the  said  Gouge. 

They  also  endeavoured  to  search  the  body,  but  could  not 
possiblv  do  it,  it  being  "  so  noysome  "  to  them  all.  Referring 
to  the  loss  of  the  Reverend  Mr.  Danforth's  three  children,  in 
an  epidemic  in  1659,  Cotton  Mather  says  tliat  "  the  (until 
then  unJmowu)  malady  of  "bladders  in  the  wind-pipe' 
invaded  and  removed  many  children ;  by  opening  one  of 
them  the  malady  and  remedy  (too  late  .for  vei-y  many)  were 
discovered."  Dr.  Steiner  thinks  that  diphtheria  and  trache- 
otomy are  probably  here  implied.  Elsewhere  vaYLXS-jMaynalia 
Mather  makes  thefollowiug  note  : 

.\s  for  Mr.  Stone,  if  it  were  metaphorically  true  (what  they  prover- 
bially said)  of  Beza.  tliat  "  he  tiad  no  gall."  the  physicians  thatupened 
him  after  his  death  found  it  literally  true  of  this  worthy  man. 
This  necropsy  on  the  Reverend  JJr.  Stone,  who  was  assistant 
pastor  of  the  first  Church  of  Christ  in  Hartford,  was  probably 
performed  by  Dr.  Bryan  Rossiter,  of  Guilford,  Conn.,  in  July, 
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663.  Rossiter's  fame  as  a  physician  called  him  also  to  Hait- 
om,  in  1662,  to  ascertain  by  a  necropsy  whether  the  child  of 
John  Kelly  was  bewitched.  The  child  was  a  girl,  aged  S  years, 
who 

was  taken  in  the  night  following  Sunday,  Maich  23rd.  1661-2,  with  a 
violent  attack  of  something  like  bronchopneumonia.  In  her  delirium 
she  cried  out  against  Goody  Ayres  as  choking  her  and  afflicting  her, 
and  the  last  words  tlie  child  spoke  were  to  that  eflfect. 
Both  her  parents  and  the  townspeople  thought  that  her 
death  was  due  to  some  preternatural  cause.  The  town 
accordingly  summoned  a  jury  of  six  men  to  inquire  of  the 
cause  or  manner  of  her  death.  They  reported  on  March  31st, 
1662,  as  follows : 

We.  whose  names  are  underwritten,  were  called  forth  and  desired  to 
take  notice  of  the  dead  child  of  John  Kelly,  do  hereby  testify  that  we 
saw  as  followeth  ;  The  child  was  brought  forth  and  laid  upon  a  form  by 
Goodwife  Roscoe  and  Goodwtfe  Whaples.  and  the  face  of  it  being  un- 
covered. Goodwife  Ayres  was  desired  by  John  Kelly  to  come  up  to  it 
and  to  handle  it.  The  child  having  purged  a  little  at  the  mouth.  Good- 
wife  Ayres  wiped  the  corner  of  the  child's  mouth  with  a  cloth,  and 
then  she  was  desired  to  turn  up  the  sleeve  of  the  arm.  and  she 
did  endeavour  to  do  it,  but  the  sleeve  being  somewhat  strait 
she  could  not  well  do  it.  Then  John  Kelly  himself  ripped  up 
both  the  sleeves  of  the  arms,  and  upon  the  backside  of  both  arms. 
from  the  elbow  to  the  top  of  the  shoulders  were  black  and  blue,  as  if 
they  had  been  bruised  or  beaten.  Alter  this  the  child  was  turned  over 
upon  the  right  side  and  so  upon  the  belly,  and  then  there  came  such  a 
scent  from  the  corpse  as  that  it  caused  some  to  depart  the  room,  as 
Gregory  Wolterton  and  George  Grave.  Then  the  child  being  turned 
•gain  and  put  into  the  coffin.  John  Kelly  desired  them  to  come  into  the 
room  again  to  see  thecliild's  face,  and  then  we  saw  upon  the  right  cheek 
of  the  child's  face  a  reddish  tawny  great  spot,  which  covered  a  great 
part  of  the  cheek,  it  being  on  the  side  next  to  Goodwife  Ayres  where 
she  stood. 

This  spot  or  blotch  was  not  seen  before  the  child  was  turned,  and  the 
arms  of  the  child  did  appear  to  be  very  limber  in  the  handling  of  them. 
Geeqoet  Wolteeton.         The  mark  of  Thomas  Catlinge. 
Thomas  Bull.  JJath.  Willett. 

Joseph  Nash.  George  Ghave. 

On  the  same  day,  that  is,  five  days  after  the  child's  death, 
Dr.  Rossiter  opened  the  body  at  the  gi-ave,  described  the 
appeairance  of  the  organs,  noted  the  absence  of  rigor  mortis, 
and  mistook  the  sign  of  beginning  decomposition  for  some- 
thing supernatural,  as  appears  from  the  following  protocol : 

All  these  particulars  underwritten  I  judge  preternatural. 

tJpon  the  opening  of  John  Kelly's  child  at  the  grave  I  observed  : 

1.  The  whole  body,  the  musculous  parts,  nerves  and  joints,  were  all 
pliable,  without  any  stiffness  or  contraction,  the  gullet  only  excepted. 
Experience  of  dead  bodies  renders  such  symptoms  unusual. 

2.  From  the  costal  ribs  to  the  bottom  of  the  belly  in  the  whole  latitude 
of  the  womb,  both  the  scarf  skin  and  the  whole  skin  with  the  enveloping 
or  covering  flesh  had  a  deep  blue  tincture,  when  the  inward  part  thereof 
was  fresh,  and  the  bowels  under  it  in  true  order  without  any  discover- 
able pecancyto  cause  such  an  effect  or  symptom. 

3.  No  quantity  or  appearance  of  blood  was  in  either  venter  or  cavity, 
as  belly  or  breast,  but  in  the  throat  only  at  the  very  swallow,  where 
was  a  large  quantity  as  that  part  could  well  contain,  both  flesh  and 
fluid,  no  way  congealed  or  clodded  as  it  comes  from  a  vein  opened, 
that  I  stroke  it  out  with  my  finger  as  water. 

4.  There  was  the  appearance  of  ptire  fresh  blood  in  the  backside  of 
the  arm.  affecting  the  skin  as  blood  itself  without  bruising  or  con- 
gealing. 

5.  The  bladder  or  gall  was  all  broken  and  curded,  without  any 
tincture  in  the  adjacent  parts. 

6.  The  gullet  or  swallow  was  contracted,  like  a  hard  fishbone,  that 
hardly  a  large  pease  could  be  forced  through. 

BH.    ROSSITEH. 

Fortified  by  these  findings,  John  Kelly  and  Bethia,  his 
■wife,  testified  in  open  court  on  May  13th,  1662,  as  to  the 
alleged  persecutions  of  their  child  by  Goody  Ayres,  according 
to  the  child's  testimony.  They  state  that  the  child  after 
eating  some  hot  broth  with  the  wife  of  William  Ayres,  against 
their  wishes,  complained  of  pain  at  her  stomach,  her  father 
gave  her  some  angelica  root  which  yielded  her  "present 
ease,"  but  the  relief  was  only  temporary  as  sometime  later 
she  died.  At  a  General  Assembly  held  at  Hartford,  March 
nth,  1662-3,  the  court  allowed  "  unto  Mr.  Rossiter  twenty 
pounds  in  reference  to  openinge  Kellies  child  and  his  paynes 
to  visit  the  Dep.-Governor  and  his  paynes  in  visiting  and 
administering  to  Mr.  Talcot." 


REVACCINATION    IN     ORANGE    RIVER     COLONY. 

Attention  has  rec.-ntly  been  called  in  the  British  Mkdicax 
JOUHNAL  to  the  establishment  of  compulsory  revaccination 
in  the  French  Republic.  We  have  now  to  record  its  institu- 
tion in  ewe  of  our  Colonies— tlie  Crown  Colony  of  Orange 
Kiver.  The  Legislative  Council  of  the  Orange  River  CJolony 
has  passed,  under  date  June  iitli.  Ordinance  No.  29  of  1903, 
10  Amend  the  Law  Relating  to  Vaccination." 


The  Ordinance  consists  of  twenty  sections.  Section  v enacts 
that  all  children  shall  be  vaccinated  within  6  months  of 
birth  and  tliat  uuvaccinated  children  under  12  years  old 
brought  to  reside  in  the  Colony  shall  be  vaccinated  within  6 
months  of  commencement  of  residence.  Section  vi  provides 
for  revaccination.    It  states  that — 

It  shall  be  the  duty  of  the  parent  or  person  having  the  custody  &9 
aforesaid  of  any  child  to  cause  such  cliild  to  be  vaccinated  or  revacci- 
nated.  as  the  case  may  be.  by  a  medical  practitioner  within  the  period 
of  six  months  after  such  child  shall  have  reached  the  age  of  12  years. 

Both  primary  vaccination  and  revaccination  maybe  done  by 
any  medical  practitioner,  or  parents  may  have  either  operation 
performed  without  cliarge  by  taking  the  child  to  a  district 
surgeon  or  vaccinator.  In  the  latter  case  they  are  required 
(Section  vii)  to  bring  back  the  child  for  inspection  on  the 
eighth  day.  Where  the  vaccinator  is  a  private  medical  prac- 
titioner, the  duty  is  laid  on  him  (Section  vni)  of  inspecting 
the  result  on  the  eighth  day.  In  the  event  of  the  operation 
having  been  unsuccessful,  the  private  practitioner  or  district 
surgeon,  or  vaccinator,  as  the  case  may  be,  may  direct  that 
the  child  be  again  vaccinated  and  inspected.  All  lymph  is  to 
be  taken  from  a  healthy  heifer  (Section  it),  and  is  to  be  sup- 
plied free  by  the  Government  alike  to  ofiicial  medical  men 
and  to  private  practitioners.  The  section  (No.  iv)  providing 
for  free  lymph  supply  is  as  follows  : 

L5^nph  shall  be  supplied  by  tlie  Medical  OfBcer  of  Health  for  tho 
Orange  River  Colony  in  reasonable  quantities  on  application  and  with- 
out payment  to  district  surgeons,  vaccinatoi-s,  and  medical  practitioners; 
the  expenses  of  providing,  keeping,  and  supplying  such  lymph  shall  be 
defrayed  out  of  moneys  provided  by  the  Government  for  the  purpose. 

Penalities  for  neglect  of  vaccination  are  enacted  in  Section 
XIII.  Where  either  vaccination  or  revaccination  has  been, 
omitted  "  without  reasonable  excuse,"  or  where  a  child  has  not 
been  brought  back  for  inspection  on  the  eighth  day,  or  certifi- 
cates have  not  been  forwarded,  or  the  district  surgeon  or  vacci- 
nator has  been  obstructed  in  his  duty,  the  person  responsible 
"  shall  be  liable  upon  conviction  for  everv  such  ofience  to  a 
penalty  not  exceeding  five  pounds,  or  in  default  of  payment 
to  imprisonment  without  hard  labour  for  a  period  not  exceed- 
ing fourteen  days."  Certificates  of  successful  vaccination  are 
provided  for  in  .Section  ix,  and  of  postponement  or  insuscep- 
tibility in  Sections  x  and  xi. 

Resident  magistrates,  assistant  resident  magistrates,  and 
special  justices  of  the  peace  are  required,  where  tliey  have 
cause  to  believe  that  a  child  has  not  been  successfully  vac- 
cinated or  revaccinated,  to  summon  the  parent,  and  may 
inflict  the  above-mentioned  penalty.  Besides,  an  order  is  to 
be  made  for  vaccination  or  revaccination  within  fourteen 
days.  Failure  to  comply  with  this  order  is  also  subject  to  a 
penalty,  but  the  whole  section  is  qualified  by  the  phrase 
"  unless  such  parent  or  person  can  show  reasonable  ground 
for  his  omission."  False  certificates  or  entries  by  medical 
practitioners  and  district  surgeons  or  vaccinators  (Section  xvi) 
involve  a  penalty  not  exceeding  ;^ioo.  and  in  default  of  pay- 
ment imprisonment  with  or  without  hard  labour  for  a  period 
not  exceeding  six  months. 

In  addition  to  vaccination  and  revaccination  as  thus  pro- 
vided for.  Section  xvii  deals  with  the  vaccination  of  contacts, 
and  is  as  follows  : 

The  Lieutenant-Governor  may,  whenever  he  shall  deem  necessary, 
order  to  be  forthwith  vaccinated  all  persons  who  have  been  or  are 
suspected  of  having  been  in  contact  witli  or  infected  by  any  person 
suffering  from  smaU-pox  or  any  disease  suspected  of  being  smalSpox, 
or  any  clothing  or  other  article  capable  of  conveying  the  infection  of 
small-pox. 

It  occurs  to  us  that  some  difiiculty  may  be  experienced 
with  regard  to  certificates  under  the  ordinance  on  account  of 
the  definition  of  "successful  vaccination.''  In  .Section  11 — 
"  interpretation  of  terms"— it  is  laid  down  that  "successful 
vaccination  '  shall  mean  "that  the  total  area  of  vesiculation 
resulting  from  the  performance  of  vaccination  or  revaccina- 
tion shall  be  not  less  than  half  a  square  inch."  Later  on. 
Section  ix  requires  that  the  operator,  after  having  ascertained 
that  the  vaccination  or  revaccination  has  been  "successful," 
shall  give  a  certificate  to  that  ettect,  and  it  has  already  been 
noted  that  where  tlie  operation  is  "unsuccessful"  tho 
operator  may  order  its  repi'tition.  No  provision  appears  to 
be  made  for  certification  of  cases  in  which  the  vesicular 
area  produced  is  less  than  half  a  square  inch.  Under  the 
definition  above  quoted  this  would  not  be  a  "successful"  vac- 
cination, and  if  the  operator  were  to  certify  it  as  "successful  " 
he  would  appear  liable  to  the  penalties  under  Section  xvit 
But  in  a  case  where  a  genuine  vaccinal  result  less 
than  half  a  square  inch  in  area  has  been  obtained  it 
is  almost  certainly  impossible  immediately  afterwards  to 
repeat    the    operation    successfully.      If    the    ordinance    be 
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strictly  iiitfrpri't<'<l,  theit'fore,  tlic  only  course  iu  such 
circumstances  would  appear  to  be  for  the  practitioner  to 
grant  a  certificate  of  insusceiitibility  to  vaccination,  the 
insusceptil'ility  beini;  due  to  the  vaccinal  operation  just 
I-reviously  performed,  and  resulting  in  vesiculation  less  than 
lialf  a  square  inch  in  area.  Obviously  thi^^  would  be  rather 
an  absurd  certilicate,  as  the  protection  lonferred,  though 
probably  not  very  lasting,  would  for  the  time  be  quite 
genuine".  Tlie  dilliculty  could  have  been  "Ot  over  by  pro- 
viding that  the  exact  area  of  vesieulation  obtained  in  every 
case  of  vaccination  should  be  accurately  stated  in  the  certi- 
ficate. Perhaps  in  administering  the  ordinance  some  way 
mav  be  found  to  get  over  this  apparent  Haw  in  the  drafting 
of  it. 

Meanwhile  the  outstanding  fact  is  that  Germany  which  is 
under  an  autocracy,  and  France  which  is  a  republic,  and  one 
of  our  own  CrownColonies,  are  all  to  have  the  benefit  of  re- 
xaccination  on  the  same  footing  of  systematic  administra- 
tion with  primary  vaccination,  while  in  England,  of  whose 
Constitution  we  "profess  to  be  so  proud,  there  is  as  yet  no 
■equivalent  provision  to  protect  the  community  against  the 
i-nvages  of  small-pox. 


NOVA   ET    VETERA. 

ABDOMINAL  SURGERY  IN  THE  EIGHTEENTH 
CENTURY. 
In  a  desultory  ramble  between  the  covers  of  a  few  early 
medical  books  I  met  two  references  to  abdominal  surgery 
which  I  am  in  hope  may  prove  to  be  of  interest  to  the  profes- 
sion. In  giving  them  a  publicity  greater  than  that  which 
possibly  they  already  enjoy,  I  derive  no  little  pleasure  from 
the  thought  that  some  one  thereby  may  be  induced  to  make 
the  acquaintance  of  the  honest  old  surgeon  of  Frankfort  from 
whose  writings  the  excerpts  are  taken. 

The  first  extract  is  from  Medical.  Chirurgical,  and  Anatomical 
Vases  and  Obsenation^.  by  Laurence  Heister,  M.D.,  F.R.S. 
Translated  from  the  German  original  by  George  Wirgman. 
Printed  in  London  by  J.  Reeves,  1755,  and  is  an  observation 
of  an  abscess  in  th(>  vermiform  pi-ocess  of  the  caecum. 

In  the  moQth  of  November,  1711,  as  I  was  dissecting  the  body  of  a 
malefactor  in  the  public  theatre  of  Altdorff,  I  found  the  small  guts  very 
red  and  inflamed  in  several  places,  insomuch  that  the  smallest  vessels 
were  as  beautifully  filled  with  blood  as  if  they  had  been  injected  with 
red  wax  iu  tlie  most  skilful  manner,  after  Ruysch's  method.  But  when 
I  was  about  to  demonstrate  the  situation  of  the  great  guts,  I  found  the 
vermiform  process  of  the  caecum  preternaturally  black,  adhering  closer 
^o  the  peritoneum  than  usual.  As  I  now  was  about  to  separate  it  by 
gently  pulling  it  asunder,  the  membranes  of  this  process  broke,  not- 
withstanding the  body  was  quite  fresh,  and  discharged  two  or  three 
spoonfuls  of  matter.  This  instance  may  stand  as  a  proof  of  the 
possibility  of  intlammations  arising,  and  abscesses  forming,  in  the 
appendicula,  as  well  as  iu  other  parts  of  the  body,  which  I  have  not 
^•bserved  to  be  much  noticed  by  other  writers;  and  when  in  pra<?tice 
we  meet  with  a  burning  and  pain  where  this  part  is  situated  we  ought 
:o  give  attention  to  it.  It  is  probable  that  this  person  might  have  had 
■  omc  pain  in  this  part ;  but  of  this  I  could'get  no  information.  In  such 
v-uses  I  look  upon  clysters  prepared  with  emollient  and  discutient 
tierbs.  such  as  mallows,  marsh  mallows,  and  camomile  flowers,  and  the 
Jike  remedies  against  inflammations,  boiled  in  milk,  and  used 
frequently,  to  be  of  excellent  use.  as  they  reach  the  part,  and  may 
resolve  tlie  inflammation,  or  bring  the  abscess  to  a  suppuration,  partly 
\>y  their  warmth,  partly  by  their  resolving  and  discutient  qualities, 
opening  the  abscess,  that  the  matter  may  be  discharged  by  stool,  and 
the  patient  hereby  may  be  saved ;  which,  when  the  parts  in  the 
abdomen  become  corroded,  can  scarcely  happen,  but  death  must 
follow. 

This  description  of  a  pathological  state  of  the  appendix 
published  some  time  before  1755 — I  am  ignorant  of  the  date 
.of  the  German  edition — is,  I  believe,  the  first  clear  reference 
A.0  appendicitis.  Dr.  Kelynack,  in  his  excellent  monograph 
on  the  pathology  of  the  vermiform  appendix,  makes  no  men- 
•tion  of  a  case  earlier  than  that  of  a  perforate  appendicitis 
published  by  ilestivier  in  1759,  and  in  the  exhaustive  biblio- 
graphy which  he  has  compiled  the  name  of  Heister  is  absent, 
the  extract  is  further  of  interest  since  in  it  the  cardinal 
symptom  of  the  disease  is  suggested  and  emphasized,  and  the 
treatment  is  laid  down  along  the  lines  which  must  have  re- 
mained for  more  than  a  century  later  those  most  likely  to 
lead  to  a  successful  issue.  This  treatment  again  might  no 
doubt  be  supplemented  by  stating  that  where  a  localized 
abscess  formed  and  pointed  it  was  opened  and  drained,  for  the 
origin  of  drainage  was  already  obscured  by  a  century's  lapse ; 
and  concerning  the  incision,  we  know  that  the  parallel   treat- 


ment of  nephrotomy  for  lumbar  abscess  due   to  renal  calculus 
was  practised  in  days  as  remote  as  those  of  Hippocrates. 

The  second  extract  is  from  Heister's  System  of  Surffery, 
S(>venth  edition,  1763.  Heister  first  quotes  Le  Dau's  experi- 
ence, that  with  with  strangulated  herniae  and  gangrenous  gut 
"many  patients  have  been  recovered  more  by  Nature  than 
art,"  through  " a  spontaneous  agglutination  of  the  intestine 
with  the  ring  of  the  abdomen."    lie  then  proceeds  : 

That  the  parts  will  thus  ai^glutinatc  or  join  together  is  confirmed  by  a 
late  observation  of  Ramdohrius.  present  Surgeon  to  his  Serene  High- 
ness the  Duke  of  Brunswick.  He  some  years  ago  cut  ofT  a  large  part  of 
a  mortified  Intestine  in  a  woman  that  had  an  incarcerated  rupture, 
which  broke  of  itself,  and  joining  the  two  sound  parts  of  the  intestine 
together,  he  inserted  one  into  the  other,  and  tied  them  together  loosely 
with  a  string ;  and  replacing  them  in  the  abdomen  dj'awed  them  by  the 
string  to  the  mouth  of  the  wound,  by  which  means  the  divided  intes- 
tine inflamed  and  surprizingly  united.  The  woman  discharging  her 
faeces  afterwards,  not  through  the  wound  but  by  the  anus  as  before. 
The  woman  afterwards  lived  in  a  state  of  health,  till  in  about  a  year's 
time  she  died  of  a  pleurisy.  Upon  opening  her  the  divided  intestines 
appeared  to  be  united  with  each  other ;  of  which  lie  made  a  present  to 
me,  together  with  part  of  the  abdomen  to  which  they  adhered.  I  now 
keep  them  in  spirits,  to  convince  such  as  are  incredulous  and  of  a 
difl"erent  opinion. 

I  believe  this  to  be  the  first  record  of  successful 
enteroiThaphy  by  end-to-end  union.  The  procedure  would 
seem  to  have  found  few,  if  any,  imitators  at  the  time ;  even 
the  boldest  surgeons  contented  themselves  with  cutting 
away  the  gangrenous  gut,  and  stitching  the  cut  ends  to  the 
wound.  Some  practitioners  withdrew  entirely,  and  perhaps 
too  sullenly,  from  such  cases.  Heister  graphically  relates 
how  he  accompanied  Rau  of  Amsterdam — with  whom  for  a 
time  he  was  in  statu pupillari — to  a  patient  with  an  enterocele, 
and  that  when  Rau  opened  the  sac  and  perceived  that  the 
protruded  intestine  was  already  quite  black  and  destroyed, 
"  he  would  not  proceed  any  farther  in  the  operation,  but  told 
the  patient  he  must  die,  and  putting  up  his  instruments  went 
away  without  advising  or  undertaking  anything  more." 

Whatever  treatment  was  adopted  the  results  do  not  appear 
to  have  been  satisfactory.  Heister  on  being  called  to  such  a 
case  lugubriously  observes,  "I  perceived  it  to  be  the 
miserere  7nei." 

William  Wright,  M.B.,  M.Sc,  F.R.C.S. 

Lecturer  in  Osteology  and  Chief  Demonstrator  of 
Anatomy  University  of  Birmingham. 


PREVENTION   OF   CONSUMPTION. 

London. 
The  Metropolitan  Hospital  London  Saturday  Fund  last  May 
adopted  a  resolution  expressing  the  opinion  that  an  effort 
should  be  made  to  increase  the  accommodation  for  persons 
suffering  from  tuberculosis  in  London  and  suburbs,  and 
recommending  that  a  committee  of  representatives  of  all 
organizations  of  workers  in  London  should  be  formed  with 
the  view  of  considering  theadvisability  of  providing  sanatoria 
within  easy  reach  of  London  for  the  reception  of  tuberculous 
patients  on  terms  that  would  be  within  the  means  of  the 
working  classes.  Mr.  W.  G.  Bunn  has  been  appointed 
Honorary  Secretary  of  tliis  Committee,  which  will  meet  in 
November  next  to  make  an-angements  for  a  further  meeting 
to  be  held  in  January. 

United  States. 
Massachusetts. — A  new  association  for  the  alleviation  of 
tuberculous  disease  and  the  education  of  the  community  as 
to  the  dangers  of  infection  and  the  means  of  its  prevention 
has  been  formed  in  Cambridge,  Massachusetts.  The  objects 
of  the  Association  is  "  to  cure  at  home,  if  possible,  persons 
suffering  with  tuberculosis ;  to  relieve  with  food,  as  far  as 
possible,  all  needy  tuberculous  persons,  to  educate  the  entire 
community  in  the  care  and  prevention  of  this  disease  ;  to  pro- 
mote the  establishment  of  hospitals  for  hopeless  cases."  A 
trained  nurse  will  care  for  such  cases  of  the  poor  as  need  her 
attention,  free  of  expense,  giving  instructions  as  to  the  dis- 
position of  sputum  and  the  formation  of  healthful  habits. 
Various  committees  will  have  charge  of  the  distribution  of 
food,  of  lectures,  of  sanitation,  etc. 

Denmark. 
The  struggle  against  tuberculosis  is  being  organized  in 
Denmark  as  elsewhere.  The  Danish  National  Association 
for  the  Prevention  of  Tuberculosis,  which  was  founded  only 
two  years  ago,  already  numbers  30,000  members.  On  August 
30th  the  first  large  people's  sanatorium  established  under  the 
auspices  of  the  Association  was  formally  opened  a*  Silkeb'^rg. 
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The  institution  is  capable  of  accoramodatiug  122  patients.  Of 
these,  112  will  occupy  wards  with  a  southern  aspect,  the 
remainder  looking  to  the  east  and  west.  Not  a  single  room 
has  a  northern  outlook.  Each  ward  holds  from  two  to  six 
beds,  with  an  air  capacity  of  900  cubic  feet  for  each  patient. 

Australia. 

Adelaide.— A  conference  of  delegates  from  the  Local  Boards 
of  Healtli  of  the  State  was,  we  Team  from  the  Australasian 
Medical  Gazette  of  July  10th,  held  recently  to  discuss 
a  certain  policy  in  regard  to  consumption.  The  decision  was 
arrived  at  after  a  serious  discussion,  and  was  supported  by 
nearly  every  medical  officer  of  health  present.  The  policy 
adopted  was  that  Local  Boards  of  Health  should  pay  tor  the 
maintenance  of  curable  patients  in  a  new  wing  at  Kalyra,  to 
be  built  by  the  James  Brown  Trust,  and  that  the  Government 
should  be  asked  to  make  provision  for  incurable  cases  at  the 
old  lunatic  asylum  on  North  Terrace  or  elsewhere.  It  also 
contemplated  getting  assistance  from  the  general  public  by 
the  formation  of  a  local  branch  of  the  Association  for  the 
prevention  of  consumption.  The  alternative  scheme  was  to 
appoint  a  deputation  to  wait  upon  the  Government  and  ask  it 
to  undertake  the  whole  work.  Several  Local  Boards  have 
already  given  their  practical  adhesion  to  the  policy  adopted 
by  tlie  conference,  but  the  Port  Adelaide  Board  has  repudiated 
it.     Our  coutemporai-y  goes  on  to  say : 

"  The  resolution  carried  by  the  Port  Adelaide  Board  is 
simply  a  reaffirmation  of  the  scheme  rejected  by  the  con- 
ference, and  the  delegates  plead  for  more  consideration  of 
the  matter.  Both  schemes,  however,  were  thoroughly  dis- 
cussed at  the  conference,  and  the  matter  was  also  thoroughly 
discussed  by  a  committee  of  the  local  Branch  of  the  British 
Medical  Association,  who  decided  that  Belair  was  a  suitable 
locality,  and  that  the  extension  of  Kalyra  was  the  most 
feasible  scheme  to  bring  forward.  If  there  had  been  any 
danger  to  the  residents  of  Belair  or  to  the  visitors  to  this 
National  Park  the  above  decision  would  not  have  been 
arrived  at  by  a  representative  body  of  medical  men.  As  to 
who  should  find  the  funds  to  carry  out  the  work,  it  is  con- 
tended by  the  Port  Board  that  the  work  is  of  sufficient 
importance  to  the  whole  State  for  the  Government  to 
undertake  it.  It  would  be  necessary  in  any  independent 
scheme  to  spend  at  least  ;,f  10,000  on  buildings,  and  to 
pay  about  ;^3,ooo  for  annual  maintenance ;  that  would 
provide  for  50  curable  and  50  incurable  cases.  There  would 
be  not  merely  wards  but  administrative  blocks  to  be  built 
in  two  different  localities ;  but  there  would  have  to  be  a 
medical  officer  appointed,  in  addition  to  nurses  and  servants. 
By  carrying  out  the  extension  of  Kalyra  for  curable  cases, 
there  is  no  initial  expense,  because  the  James  Brown  Ti-ust  is 
prepared  to  build  a  new  wing,  and  the  administrative  expenses 
would  be  coiTespondingly  reduced — ^600  a  year  lieing  suffi- 
cient to  pay  for  the  maintenance  of  50  curable  cases.  In 
regard  to  the  utilization  of  the  old  lunatic  asylum  for  incur- 
able cases,  nobody  contends  that  it  is  an  ideal  place,  but  the 
Government  has  practically  offered  to  utilize  it  for  that  pur- 
pose, and  if  the  building  can  be  made  ab'all  suitable  with  the 
expitnditure  of  a  few  hundred  pounds,  it  is  better  to  take  what 
can  be  got  without  delay  than  to  put  off  indefinitely  what  is 
urgently  needed.  In  the  old  asylum  these  incurable  cases 
would  be  so  isolated  in  its  own  grounds,  and  so  supervised  as 
to  their  habit  that  they  would  constitute  no  danger  to  the 
public.  Another  point  to  be  considered  is  that  a  home  for 
incurable  cases  must  of  necessity  be  close  to  the  city,  for  the 
simple  reason  that  the  relations  of  the  unfortunate  patients 
who  belong  to  the  poorest  classes  cannot  afl'ord  to  pay  train 
fares  when  they  wish  to  visit  them.  It  is  to  be  hoped  that 
the  Port  Adelaide  Boai-d  will  fall  into  line,  and  see  the  force 
of  making  a  possible  present  move  in  the  right  direction, 
instead  of  advocating  an  impracticable,  or  at  least  ilistant 
scheme."  

THE    PLAGUE. 

Prevalence  of  the  Disease. 
India. 
DURiNf;  the  weeks  eiulind  AiiRUst  istli,  2211CI,  and  igtii  the  deaths  noiii 
plat'iie  in  India  iiiiinbcred  3,613,  6.817,  and  7,158  i-esi>celively.  It  would 
seein  thattheroappeavaneeoi  ]jlatriicin  regular  epidcniie  form  has  a paiu  set 
111.  Uiii-ing  the  weeks  iiieiilioiied  the  deatlis  from  plaffiie  iu  tlic  JJombay 
J  rcsideney  aniDiiDted  to  2,838.  5,511,  and  =.087  rcsiJeelively,  U  is  in  this 
Fre-sideney  iliat  jilaKue  eoiitmues  to  be  most  iirevalcnt.  Dui-in;,'  tlie  week 
cndniK  Aiifiist2,iili  Uieiiuiiiber  of  deaths  from  plague  iucreascd  in  Cen- 
tral Jiidia  to  J78,  in  Hyderabad  Stjite  to  345.  in  Berar  to  162,  in  Mie 
Central  ProvmccB  to  51.  Uccrcasea  were  reported  from  :  The  Bombay  Pre- 


sidency, 5,087  deaths;  Madras  Presidcnry,  103;  Mysore  State.  487.  la  the 
Punjab  the  epideniie  is  virtually  extinet.  At  MIiow  and  ludore  plague  is 
virulent,  and  as  many  as  to.ooo  persons  have  left  Mhow.  At  ludore  the 
eamp  baz;«ir  is  deserted  and  tlie  sehools  closed. 

Cape  Colony. 

The  plajnio  reports  in  Cape  Colony  during  the  weeks  ending  August  15II1 
were  as  follows: 

Pud  Elizahcth.—'Ho  eases  o£  plague  ;  no  deaths ;  remaining  under  treat- 
ment, 2. 

K(iHt  London. — No  cases  of  plague ;  no  deaths  ;  remaining  under  treat- 
ment, 2, 

Uacaistuwn.—'So  eases  of  plague ;  uo  deaths ;  remaining  under  treat- 
ment. I, 

At  East  Loudon  and  at  Queenstown  dead  rats  continue  to  be  found.  Ill 
no  other  town  in  the  colony  are  any  dead  rats  found. 

Mauritius. 
For  the  weeks  ending  September  3i'd.  10th,  and  17th  the  fresh  eases  og 
plague  in  Mauritius  numbered  28,  23,  and  39,  and  tlie  deaths  from  the 
disease  20,  17,  and  2S  respectively. 

HONCl  KoVfi. 

During  the  weeks  ending  September  5th  and  12th  the  fi'esh  eases  o* 
plague  iu  Houg  Kong  numbered  i  aud  4,  aud  the  deaths  from  the  disease 
I  and  4  respectively. 


THE   AGE-DISTRIBUTION   OF  ENGLAND  AND 

WALES. 

Among  the  facts  and  problems  to  which  our  attention  has 
been  drawn  by  means  of  the  recent  Census  Reports  one  of  the- 
most  important  is  the  progressive  change  in  the  age-character 
of  the  population.  It  is  a  matter  of  much  public  interest  and 
one  deeply  affecting  the  countiy's  welfare  and  prosperity. 
Public  attention  was  drawn  by  the  Bishop  of  Kipon,  in  elo- 
quent terms,  to  the  conditions  of  life  on  which  it  depends  in 
the  debate  which  took  place  in  the  House  of  Lords  on  July 
6tli  on  the  physical  condition  of  the  population.  The  change 
is  entirely  in  the  direction  of  a  higher  average  age,  and  it  is 
not  special  to  any  portion  of  the  country.  It  is,  however, 
more  pronounced  in  the  industrial  districts,  and  the  extent 
of  its  occurrence  in  London,  Lancashire  and  the  West  Riding; 
of  Yorkshire,  has  already  been  pointed  out  in  the  pages  of 
the  British  Medical  Journal.'  The  recent  publication  of 
the  summary  tables  in  anticipation  of  the  final  report  on  the 
census  of  1901  has  now  supplied  us  with  the  total  number  of 
persons  of  each  sex  living  at  different  ages  in  England  andi 
Wales.  A  table  giving  the  relative  numbers  of  these,  per- 
10,000  persons,  at  the  last  three  censuses  was  published  in  the 
July  number  of  the  Journal  of  the  Royal  Statistical  Society.'' 
From  these  it  is  apparent  that  while  the  numerical 
relations  of  the  two  sexes  in  this  ciiuntry  has  scarcely 
altered,  the  proportion  of  persons  under  15  years  of 
age  in  each  thousand  of  the  general  population  has 
declined  during  the  two  last  decades  from  365  to  324,  while 
the  proportion  living  at  the  reproductive  period  of  life — 20  to 
45 — lias  increased  from  349  to  3S0,  and  at  the  later  ages  from 
18S  to  196.  The  present  predominance  of  persons  in  the 
prime  of  life  will  explain  the  recent  decline  in  the  mortality- 
rate  to  an  extent  greater  than  the  increased  average  duration 
of  life  could  possibly  account  for,  and  a  marriage-rate  based 
on  a  general  population  containing  such  an  increased  propor- 
tion of  marriageable  persons  cannot  be  regarded  as  on  all- 
fours  with  previous  marriage-rates.  When  comparing  either 
birth,  marriage,  or  death-rates  for  the  same  place  there 
will  be  an  increasing  margin  of  eiTor  unless  due  correction  is 
made  fur  the  dissimilar  age-constitution. 

The  greater  expectation  of  life  characteristic  of  the  last 
fifty  years  would  no  doubt  tend  to  modify  the  age  constitu- 
tion somewhat,  but  the  chief,  if  not  the  entire,  cause  of  the 
aberration  peculiar  to  the  two  last  decennia  is  to  be  found 
in  the  fact  that  the  high  natality  which  was  the  normal 
state  until  a  few  years  before  the  taking  of  the  18S1  census 
is  no  longer  existent.  The  decline  in  the  normal  birth-rate 
that  So  abruptly  began  in  1S77  has  culminated  in  indicting  a 
permanent  annual  loss  on  the  population  of  between  7  and  S 
birtlis  jier  i,ooo  jiersons.  This  fall  has  now  apparently 
abated,  as  there  has  been  little  change  shown  in  the  rate 
during  the  last  four  or  live  years.  Having  l^eeii  spread  over 
nearly  :i  generation,  the  results  of  this  birlli-fall  upon  the 
poinilatioii  will  not  lie  apparent  in  a  direct  and  delinite  shape 
at  any  particular  age-period  in  past  or  future  censuses, 
but  its  incidence,  already  so  plainly  in  evidence 
on  the  lower  ages,  will  be  progressive  through  tlie 
higher  ages  from  decade  to  decade  for  the  whole  term  of  a 

'  Vol.  i,  iqo2,  pp.  664  aud  1034.    Vol.  11,  p.  3S7. 
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lifetinif,  aii'l  tlifiv  can  bi'  110  doubt  its  cuniulntive  elVei-t 
on  tlu-  population  will  he  very  great.  When  the  transition 
period  is  complete,  assuniiuj;  the  birth-rate  keeps  steady  at 
its  present  low  leveL  the  asxt^character  of  this  population  will 
have  approximated  to  that  of  France  at  the  pi-esent  time, 
-howinir  a  stiirtlin;;  accumulation  in  it  of  middle-a;:ed  and 

_'ed  persons.  The  lollowins;  comparison  of  the  relative  ajie- 
stribution  in  England  and  Wales  in   1S91  andjin  France  in 

^q6  will  illustrate  this  :  »K^ 


IS  Years. 


15  to  40 
Years. 


^  to  £0 
Years. 


England  and  Wales  ... 
France 


3S' 
360 


405 
392 


.76 
223 


60  Years  and 
Dp\vards. 


74 
125 


The  actual  results  may  differ  from  this  in  some  degree, 
as  the  English  birth-rate  is  still  considerably  higlier  than  that 
of  France,  tliough  the  fall  here  was  more  aln-upt  and  severe 
than  in  any  other  Emxipean  country.  The  practical  difficul- 
ties which  have  hindered  the  movement  in  favour  of  provid- 
ing old-age  ^>ensions  are  rendered  still  greater  by  the  pro- 
spect of  an  increasing  proportion  of  aged  pei-sons  in  this 
<-ountry  durins  the  next  geneartiou.  There  are  many  other 
asi>ects  in  which  the  social  change  which  these  figures  be- 
token may  be  regarded,  l.iut  the  eflect  upon  the  expansion 
of  the  Empire  is  proliably  the  one  which  will  have  the  first 
consideration.  There  can  hardly  be  any  ditl'erence  of  opinion  as 
to  the  greater  potentialities  of  a  prolific  race,  or  that  in  popula- 
tions of  equal  numtei-s.  the  one  that  has  the  largest  propor- 
tion of  young  and  vigorous  pei-sons  possesses  more  of  the 
actual  conditions  essential  to  progress  than  the  one  more 
largely  constituted  of  the  mature  and  aged.  "The  hope  of 
the  world  is  in  the  young." 

For  further  disclosures  and  additional  light  on  the  various 
problems  and  facts  of  the  1901  census,  tlie  final  report  must 
be  awaited  which  is  now  in  hand,  and  we  are  assured  will  be 
pressed  forwanl  with  all  the  dispatch  compatible  with  the 
exercise  of  the  care  which  the  importance  of  the  work 
demands. 


AXTITUBERCCLOUS  DISPENSARIES  IX  BELGIUM. 

Is  both  France  and  Belgium  antituherculous  dispensaries 
liave  been  founded,  which  present  features  of  interest  in  •'  la 
itttte  contra  la  tubercuhse."  one  of  the  main  subjects  of  discus- 
sion at  the  recent  International  Congress  of  Hygiene  and 
Demography  at  Brussels.  A  summarv'  of  the  mrtdug  operandi 
of  these  dispensaries  is  here  given,  the  facts  being  derived 
■from  papers  read  at  the  Congress  and  from  the  two  following 
booklets  presented  to  members  of  the  Congress,  Guide  de 
J' Myifienixte  en  Behiii/w  and  Ligue  Xatir/nale  Beige  contre  la 
Tufierculi/xe :  Jiapp-rt  General  gur  le  Tntisieme  Exercice.  190^'. 

The  League  mentioned  in  the  last  sentence  has  4,000 
members,  and.  besides  its  propagandist  functions,  has  created 
*ight  antitiiberculous  dispensaries,  one  at  Mons  provided 
■with  an  open-air  sanatorium.  Over  3.000  patients  have  been 
examined,  educated,  and  succoured  in  these  establishments. 
The  budget  <>f  the  various  branches  of  the  I^eague  amounted 
to  nearly  118,000  francs  in  1903.  It  has  been  further  enriche<l 
by  a  gift  of  120.000  francs  from  M.  E.  Warocque  for  the  dis- 
pensaries of  Mons  and  Charleroi  in  the  province  of  Hainault. 
The  fundamental  object  of  the  antituherculous  dispensaries 
is  to  assist  the  prophylaxis  of  tuberculosis  among  the  working 
•classes  and  the  indigent.  The  exact  nature  of  the  measures 
taken  may  be  gathered  from  the  following  translation  of  the 
"Chief  regulations  governing  the  Dispensaire  Warocque  : 

frii  Rc'jlemcnt  Organ ifjue. 

1.  The  dispensary  is  open  on  tliree  days  weekly  at  9.30  a.m. 

2.  Each  patient  is  examined  sratuitously.  and  consecutive  help  is 
given  as  soon  as  his  indigence  is  established  I>y  an  official  visit. 

3.  The  di-spcnsary  does  not  ^Ive  medicines,  and  in  no  respect  sup- 
plants the  private  doctor. 

4.  To  tliis  particular  dispensary  is  attached  a  "station  pour  cure 
d'air,"  to  which  the  director  will  send  patients  who  are  judged  most 
't  to  profit  by  this  treatment. 

:.  The  appliances  and  substances  necessary  for  prophyla!ris.  as 
i-ocket  spitcups,  disinfectants,  etc..  are  furnished  gratuitously  by  the 
ilt^j)eusary. 

6.  Help,  in  the  form  of  food  and  even  pecuniary  assistance  is  given 
according  to  the  resources  of  the  establishment. 

7.  The  dispensai-y  is  under  the  direction  of  a  commission  consisting 
of  members  selected  from  the  "  Comite  de  la  Section.'*  Certain 
officials  or  certain  protective  members  can  also  form  part  of  this  com- 
mission. 


(b)  KHglcment  d'Ordrc  Interieur. 

1.  The  visits  to  the  dispen^ar}'  to  be  made  as  above. 

2.  Kvei-\-  patient  is  furnished  with  a  numbered  card,  wliich  he  must 
present  at  liis  visit  on  the  day  fi.\ed  by  the  director  of  the  dispensarj*. 

3.  The  patients  must  conform  to  the  directions  given  by  the  director, 
on  pain  of  losing  all  the  advantages  of  the  dispensary. 

4.  The  use  of  a  pocket  spitcup  and  of  antiseptics  is  obligatory  always 
and  everywhere.  Infractioti  of  this  rule  will  ensure  first  a  wai'ning.  and 
in  the  event  of  obstinacy,  delinito  exclusion. 

5.  None  of  the  forms  of  help  aceoixled  to  patients  may  in  any  shape 
be  turned  to  the  profit  of  other  persons. 

6.  A  strict  sui"veillance.  to  which  the  patients  are  enjoined  to  sub- 
uiit.  will  bo  exercised  l)y  a  delegate  from  the  dispensary  to  ensure  that 
the  prescribed  measures  arc  regularly  carried  out. 

7.  Patients  must  preserve  with  care  all  appliances  trusted  to  them 
by  the  dispcnsaiy. 

a.  .\6  many  patients  as  possible  will  be  admitted  to  the  open-air 
treatment  at  Mons. 

9.  Such  patients  must- preserve  all  furniture,  etc.,  in  that  establish- 
ment from  damage,  etc 

10.  The  duration  of  open-air  treatment  is  determined  for  each  speciaJ 
case. 

(Four  other  regulations  also  deaHvith  the  same  question.) 

The  above  summary  of  regulations  indic-ates  the  lines  on 
which  one  of  the  most  recently  opened  and  best  organized  of 
the  Belgian  antituherculous  dispensaries  operates.  It  pre- 
sents an  exceptional  advantage  in  having  an  open-air  sana- 
torium attached  to  it.  The  utility  of  the  other  Belgian  dis- 
pensaries must  be  adjudicated  in  view  of  the  absence  of  this 
important  aid  to  cure. 

The  general  procedure  at  the  dispensary  is  as  follows  :  (a) 
Each  patient  at  his  first  visit  is  carefully  examined,  and  exact 
details  as  to  his  history  and  physical  condition  (including 
physical  signs,  weight,  chest  measurements,  respiratory 
power,  presence  of  tubercle  bacilli,  etc.)  are  stated  on  a 
special  sheet ;  (6)  a  domiciliary  visit  is  then  made,  and  thus 
the  exact  social  condition  of  the  patient  is  ascertained.  At 
this  domiciliary  visit  the  inquiries  made  are  very  similar  to, 
tliough  more  extensive  than,  those  made  in  well-organized 
towns  in  England  in  which  the  voluntaiy  notification  of 
phthisis  is  in  operation.  Tlie  following  is  a  list  '^'  the  chief 
subjects  of  domiciliary  inquiry  in  connection  t\  ith  the  Dis- 
pensaire Warocqu^  (Place  du  Chapitre  Ko.  i,  Mons) ; 

Name,  address,  age.  civil  state,  marriage,  age  and  sex  of  children, 
occupation,  wage,  and  houi-s  of  work  of  father  and  mother  and  of  child- 
ren, income  of  family  before  and  since  illness,  duration  of  illness, 
state  of  health  of  members  of  family,  size,  solar  exposure,  and  healthi- 
ness of  habitation,  number  of  tenements  in  house,  its  sanitary  con- 
dition, air  space,  number  oi  rooms  of  the  family,  bed  rooms  of  the 
family,  number  and  size  of  windows,  how  many  beds  in  each  room  and 
how  many  persons  in  each  bed.  how  much  available  space  and  ventila- 
tion for  the  patient,  does  the  patient  work  or  remain  at  home  ?  how 
does  he  dispose  of  expectoi-ation  r  rleauliness  of  the  dwelling  and  how 
etfectod.  state  of  ch>tlang  and  beddinL',  condition  of  workshop  or  fac- 
tory, does  the  patient  belong  to  any  friendly  society-  ?  does  he  receive 
public  or  private  relief  ?  date  of  inquiiy.  doctor,  weight  and  height  of 
patient,  particulars  of  his  case,  action  taken,  results  obtained. 

The  above  is  a  brief  summary  of  43  heads  of  inquiry.  For 
English  inspection  it  would  he  too  detailed  and  inquisitorial. 
We^  should  prefer  a  smaller  amount  of  information,  limited 
to  what  would  throw  light  on  the  origin  of  the  case,  and  on 
measures  to  be  taken  for  its  amelioration  and  for  the  preven- 
tion of  infection.  Probably  in  practice  this  is  what  happens 
in  the  use  of  the  above  elaborate  scale.  Not  every  item  is 
necessarily  filled  in. 

(CI  The  domiciliary  visits  are  repeated  at  frequent,  but  intentionally 
inegular.  intervals.  By  this  means  the  degree  to  which  instructions 
are  carried  out  can  be  efiiciently  checked.  Thus,  as  Dr.  I-eutz,  the 
Director  of  the  Dispensaire  Warocque,  states.  "'  Wc  know  the  smallest 
detail  of  the  life  of  the  patient.  We  know  the  members  of  liis  family, 
tlieii-  resources,  the  cost  of  the  establishment,  the  amount  of  private 
and  public  help,  the  hygienic  situation  of  the  dwelling,  etc." 

(d)  By  means  of  the  visits  made  above  and  the  entries  on  the  dossier. 
the  utility  of  the  help  given  can  be  gauged.  This  help  consists  usually 
of  I  or  2  litres  of  pasteurized  milk.  When  the  condition  cf  the  patient 
is  precarious  the  dispcnsai->-  distributes,  to  the  extent  of  its  ability. 
articles  of  bed  covering,  even  beds,  when  these  are  requiied  to  prevent 
the  patient  from  infecting  his  bed  companions.  In  some  instances  lielp 
is  given  for  removal  from  insanitary  dwellings,  the  first  month's  rent  of 
the  new  dwelling  being  paid. 

(ei  The  hygienic  education  of  the  patients  is  undertaken.  The 
mierobic  character  of  their  disease  is  explained,  and  the  risks  for 
others  and  themselves  involved  in  indiscriminate  expectoi  ation .  Exa<:t 
instructions  are  given  as  to  the  management  of  spitcup?  and  as  to  the 
daily  cleansing  of  these.  Tliey  are  also  instructed  in  the  hygiene  of  the 
mouth  and  teeth:  the  washing  of  dweUing- rooms,  of  clothing,  etc..  is 
also  emphasized.  The  above  advice  is  given  and  repeated  fiequently. 
and  it  is  found  that  the  patients  follow  it  in  exchange  for  the  help  which  is 
diftribuied  to  them. 

(f)  No  symptomatic  treatment  is  given.     For  this  the  patient  con- 
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tlnues.  as  before,  to  attend  the  doctor  of  public  relief  or  of  the  mutual 
aid  society. 

From  the  above  description  it  will  be  clear  that  the  lines 
adopted  are  similar  to  those  laid  down  by  Dr.  Calmette,  who 
proposed  a  similar  plan  to  the  municipality  of  Lille,  and 
assisted  at  the  opening  of  such  a  dispensary  at  Li^ge,  before 
he  could  persuade  the  authorities  of  Lille  to  adopt  it.  The 
dispensaries,  in  fact,  have  two  distinctive  characters,  prophy- 
laxis and  philanthropy,  and  the  chief  value  of  the  system  con- 
sists in  this  combination.  It  may  be  urged  that  in  the  out- 
patient departments  of  general  and  special  hospitals  in  this 
country  similar  work  is  being  done,  with  medical  treatment 
in  addition  to  the  provision  of  spitcups,  etc.,  and  the  gift  of 
cards  of  instruction  as  to  prophylaxis.  We  have  no  wish  to 
minimize  the  value  of  the  prophylactic  work  gradually  being 
organized  in  connexion  with  these  hospitals  :  in  some  of  them 
it  is  very  well  done,  and  under  Dr.  Ransome's  directions  at  the 
Consumption  Hospital  of  Manchester  it  was  being  well  done 
years  before  these  antituberculous  dispensaries  were 
inaugurated.  In  the  English  towns  in  which  the  voluntary 
notification  of  phthisis  has  been  adopted  and  is  in  successful 
operation,  the  second  element  of  the  utility  of  antituber- 
culous dispensaries  constituted  by  domiciliary  investigation 
is  also  being  partially  realized  and  on  a  gi-eater  scale  than  in 
Belgian  towns.  Where,  as  in  the  Brighton  Sanatorium,  treat- 
ment and  training  are  given,  the  third  element  of  success  of 
the  antituberculous  dispensaries,  that  of  practical  help  of 
monetary  value,  is  being  realized.  It  is  only  by  the  co-ordi- 
nation of  these  various  agents,  instruction,  home  investiga- 
tion followed  by  the  removal  of  unfavourable  conditions,  and 
help  in  the  direction  of  sanatorium  treatment,  or  financial 
help  at  home  through  the  agency  of  the  Poor-law  or  the 
Charity  Organization  Society,  or  other  charitable  agencies, 
that  the  best  results  can  be  secured,  and  in  the  extent  to 
which  this  co-ordination  has  been  secured  English  hygienists 
may  learn  much  from  Belgian  initiative. 
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COUNCIL. 
NOTICE   OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (comer  of  Agar   Street), 
London,   on  Wednesday,    the   21st  day  of  October  next,  at 
2  o'clock  in  the  afternoon. 

Guy  Elliston,  General  Secretary. 


August,  1903. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  .THE   BRITISH   MEDICAL 
ASSOCIATION. 
The  Library  is  now  reopened  and  available  for  the  use  of 
members. 

Guy  Elliston,  General  Secretajy. 


BRANCH  MEETINGS  TO  BE  HELD. 

BinuiNOHAM  AND  Midland  Counties  Hhancu  :  West  Hromwich 
ItivisiON.— A  meeting  of  this  Division  will  be  held  in  the  Board  Room  of 
the  West  Bromwich  District  Hospital  on  Wednesday.  September  30th.  at 
4  }>.m.  Agenda:  To  confiider  and  report  on  resolutions  referred  to  this 
Division  by  Council  and  Representative  Meeting  at  Swansea  (publislied  in 
the  StTppi.EMF.NT  of  the  BiiiTISH  Medical  .Iouknal  of  August  22nd. 
p.  cxliii);  election  of  representative  on  Branch  Council ;  routine  business, 
Members  arc  requested  to  make  a  special  efi'ort  to  attend,  as  the  meeting 
is  important.  — II.  B.  W.  PLUMMEE,  M.D.,  The  Terrace,  West  Bromwich. 
Honorary  Secretary. 

BORDEB    COCNTIES    BRANCH  :      WEST     CnMBERfAND    DIVISION.— There 

will  be  a  meeting  of  this  Division  at  the  Inftrmarv.  Whitehaven,  on 
Tuesday.  September  29111,  at  3.30  p.m.  Agenda:  (i)  Chairman's  address, 
(a)  To  discuss  the  Medical  Acts  Amendment  Bill,  the  Vaccination  Acts, 
and  the  resolution  passed  by  the  Representative  Meeting  at  Swansea. 
(.1)  To  discuss  cases  and  exhibit  pathological  and  other  spec-inions.  After 
the  iiiccting  tliere  will  be  a  dinner  at  the  Grand  Hotel  at  5.45  p.m.- 
T.  G.  Mathews,  6,  Scotch  Street,  Whitehavou. 


NOKiiiERNqoDNTjESOF  SCOTLAND  BRANCH. -The  autumu  meeting  of 
tins  Branch  will  bo  held  at  the  Qnuid  Hotel,  Elgin,  ou  Saturday.  October 
i/iU(the  hour  of  meeting  and  time  table  of  trains  will   be  stated  on  tlic 


circular  whicli  will  be  sent  to  each  member  of  the  Branch).  Agenda : 
Minutes  of  meeting  held  at  Strathpeffer.  To  discuss  the  draft  Medical 
Acts  Amendment  Bill ;  (2)  resolutions  referred  to  the  Brancli  for  their 
consideration  and  report ;  these  resolutions  refer  to  the  lines  the  Council 
has  urged  upon  the  President  of  the  Local  fJovernmeut  Board  for  improv- 
ing the  existing  Vaccination  Acts;  (3)  a  resolution  passed  by  the  Repre- 
sentative Meeting  at  Swansea  referring  to  representation  on  the  General' 
Medical  Council,  whicli  lias  also  been  sent  to  the  Branch  for  report.  The- 
draft  Act  anil  the  resolutions  were  published  in  liie  Supplement  to  the 
British  Medical  Journal  of  August  22nd  :  it  is  hoped  that  members  mil 
consider  tlic  .\ct  as  well  as  the  resolutions,  as  tlicy  are  of  importance  to 
the  profession.  Dr.  de  Watteville  (Kingussie)  will  open  a  discussion  on  tlie- 
Prophylaxis  of  Phthisis,  and  several  members  have  promised  to  take  part^ 
in  the  discussion.  The  Honoraiy  Secretary  will  feel  obliged  if  members 
who  wish  to  read  papers  at  this  meeting  would  kindly  intimate  their 
intention  on  or  before  October  10th.— J.  MusEO  MoiR,  Honorary 
Secretary. 

SotrrH  Midland  Branch— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Bedford  County  Hospital,  Bedford,  on  Thursdny.  October  14th. 
1903,  at  2  p.m.,  under  the  presidency  of  Mr.  Audland  (Wellingborougli). 
Members  wishing  to  reitd  papers  or  show  specimens  should  commuaicale 
at  once  with  E.  Harries  Jones,  Northampton.  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH  :  BIGATE  DIVISION.— The  first  meeting  of  this 
Division  under  the  new  Constitution  will  be  held  at  the  White  Hart  Hotel,. 
Beigate,  on  Thursday,  October  8th,  at  4  p.m.,  Mr.  Ernest  C.  Drake  (Red- 
hill)  in  the  cliair.  Agenda:  Minutes  of  a  roeeting  held  at  Reigater 
June  i8th.  To  decide  when  and  where  the  next  meeting  shall  be  held,, 
and  to  nominate  a  member  of  the  Division  to  take  the  chair  thereat- 
Papers  have  been  promised  by  Mr.  W.  J.  Walsham  (Surgeon  to  St.  Bar- 
tholomew's Hospital).  Dr.  W.  S.  A.  Griffith  (Assistant  Physician- 
Accoucheur  to  St.  Bartholomew's  Hospital),  and  Mr.  J.  Smith  Whitakei' 
(Organizing  Secretary  to  the  Association).  Members  desirous  of  ex- 
hibiting specinaens  or  reading  notes  of  cases  are  invited  to  communicate 
at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m. ;  charge  7s., 
exclusive)  of  wine.  The  Honorary  Secretary  would  be  much  obliged  if 
members  would  kindly  infoi'm  him  by  post-card  whether  they  intend,  if 
possible,  to  be  present  at  the  meeting,  and  if  likely  to  remain  to  dinner. 
All  membei'B  of  the  South-Eastern  Bi-ancli  are  entitled  to  attend  and  t(y 
introduce  professional  friends. — W.  A.  Berkidge,  RedhlU,  Houorars' 
Secretary. 

South  Midland  Branch:  Bedford  and  Herts  Division.-  A  special 
meeting  of  the  above  Division  will  be  held  on  October  ist  at  3.30  p.m.  at 
the  Bedford  County  Hospital,  to  consider  the  matters  referred  to  the 
Division  by  the  Council  of  the  British  Medical  Association, — S.  J.  BO£S^. 
M.B.,  28,  Mill  Street,  Bedford,  Honorary  Secretary. 


South-Westeen  Branch.— The  autumn  meeting  of  this  Branch  will  be 
held  at  the  Guildhall,  Liskeard,  on  Wednesday,  October  7th,  at  3  p.m., 
the  President,  W.  T.  Thompson.  M.D.,  in  the  cliuir.  Lunclieon  (by  the- 
kind  invitation  of  the  Liskeard  members)  will  take  place  at  Webb's  Hotel, 
Liskeard.  at  1.15  p.m.,  and  members  who  wish  to  attend  are  requested  tc» 
signify  their  intention  to  Dr.  W.  Hammond,  Liskeard,  on  or  before  Oc- 
tober 4th.  Tlie  following  communications  are  already  promised:  Dr.  W. 
Hammond  :  Notes  and  Case  of  Fnacture  of  Skull.  Dr.  Bushuell :  Note  on, 
Life-Histoi-y  of  Malignant  Disease.  Mr.  Paul  Swain  :  Sequel  to  a  Case  of 
Ovariotomy  complicated  with  Pregnancy.  Mr.  C.  Hamilton  Whiteford  :. 
On  Ethyl  Chloride  as  a  General  .\uaesthetic.  Gentlemen  wishing  to  join 
the  Association  and  Branch  are  requested  to  communicate  with  the- 
Honorai-y  Secretary,  Mr.  G.  YouNO  Eales,  i,  Matlock  Terrace,  Torquay. 

SPECIAL   CORRESPONDENCE. 

BEELIN. 

The  Cost  of  Medical  Relief  in  Berlin. —  The  Suppression  of 
Quackery. — Non-alcoholic  Beverar/es  for  Bailicay  Senants.— 
Overcrvicdini/  of  the  Medical  Profession. 
The  financial  year  1902-3  of  the  Berlin  Municipality  has- 
closed  with  a  deficit  of  above  2  million  marks  (^100,000),  one 
of  the  chief  reasons  being  a  great  increase  in  the  expenses  for 
charity  organization  and  relief,  as  well  as  for  hospitals  ami 
care  of  the  sick.  Enormous  sums  stand  against  tiio  severai 
items  in  the  great  municipal  "  Housekeeijing  Book."  Thus, 
the  poor- relief  department  is  booked  at  10,439,599  marks, 
(close  upon  ;(f522,ooo),  homes  tor  chronic  sick  and  incurable- 
paupers  are  down  for  799,471  niark.s  (.£'39,923).  care  and  educa- 
tion of  pauper  oi-phans  a  million  and  a  half  marks  (/f7S,ooo), 
family  homes  for  destitute  waifs  and  strays  370,712  marks 
(jf  18,535),  houses  of  labour— not  "workhouses"  in  the  Englisli 
acceptation  of  the  words— 653,718  marks  (/32,6S5),  municipal 
casual  ward  447,100  marks  (£22,2^,0,  making  a  total  of 
14  million  and  odd  marks,  or  iijiwards  of  ^700,000.  Again, 
the  net  disbursi'mciits  for  "care  of  the  sick  "—that  is. 
munici])al  hospitals,  sanatoria,  etc. — are  booked  at  7,561.052 
marks  (^378,052);  whilst  a  no  less  important  item,  "  aire 
for  the  healthy"-  that  is  bathing  establishments,  etc.— 
figure  at  1,246,200  marks  (^62,310). 

Berlin  citizens  arc  apt  to  grumble  at  the  high  municipal 
rates  they  have  to  jiay  ;  but  tliis  can  liardly  be  otherwise, 
where  such  eniirmuus  sums  are  spent  in  assisting,  raising,  and 
curing  the  needy  and  sick.  In  answer  to  a  petition  addressed 
to  tlie  Imperial  Chancellor  by  the  German  Society  for  Com- 
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SPECIAL   C0RKE6P0NDENCE. 


bating  Veneival  Diseases,  Count  v.  Buelow  has  stated  that, 
having  given  tlie  subject  of  thf  petition  lull  consideration,  he 
iias  asKed  tiie  Minister  of  the  Interior  to  submit  proposals  for 
dealing  with  quackery,  not  in  one  special  branch  of  medicine 
only,  but  in  every  branch. 

The  Prussian  Railway  Department  is  waking  up  to  the  im- 
portance of  practical  measures  for  encouraging  the  drinking 
of  non-alcoholic  beverages  among  its  employes.  With  lew 
very  unimportant  exceptions,  all  the  Prussian  railways 
belong  to  tlie  .State,  so  the  field  of  action  is  a  large  one.  Well- 
arianged  machinery  for  cheap  production  of  sparkling 
lemonades,  anil  large  coffee  machines  have  been  e.\perinienteil 
with,  and  are  now  being  set  up  in  different  railway  work- 
shops, as  well  as  in  resting  and  sleeping  quarters  for  the  use 
of  railway  servants.  No  profits  are  intended,  so  that  cost 
prices  only  will  be  charged. 

At  this  year's  annual  meeting  of  German  medical  practi- 
tioners in  Cologne — a  meeting  devoted  mainly  to  matters 
affectins  the  profession  as  a  whole — a  resolution  was  carried 
to  the  effect  that,  in  order  to  guard  against  furtlier  overcrowd- 
ing in  the  medical  profession,  a  warning  pamphlet  be 
puDlished  and  circulated  among  upper-class  schoolboys 
shortly  before  the  time  of  their  matriculation. 

li\t:rpool. 

Annual  Seport  of  Medical  Officr  of  Health:  Death-rate:  The 
Outbreak   of  Small-pox :    The  Effect  of   Vaccination  :   Sur/ges- 
tionsfor  Legislation  :  Provision  of  Sterilized  Milk  for  Infants. 
— Failure  to  Xotify  Small-pox  on   Shipboard. —  Openiny  of  the 
Unicersity    ami     the    Medical    School. — Medical     Institution 
Dinner. 
The  report  of  the  Medical  Officer  of  Health  for  the  year  1902 
has  lately  been  issued.    It  bears  witness  to  a  vast  amount  of 
work  directed  to  the  sanitation  of  the  city,  and  indicates  a 
general  improvement  in  the  health  and  conditions  of  life  of 
the  community.     By  the  inclusion  of  Garston  the  area  of  the 
city  has  risen  "to  slightly  over  23  square  miles,  with  an  esti- 
mated population  of  710,337.     The  rate  of  mortality— 21.6— 
is  still  excessive,  being  surpassed  only  by  Dublin  and  3Ierthyr 
Tydfil.    In  one  important  district,  however— that  of  Sefton 
Park— the  rate  is  only  12.6.    The  high  death-rate  is  no  doubt 
partly  due  to  the  fact  that  as  many  as  600  persons  from  sur- 
rounding districts  have  died  in  Liverpool   hospitals.     The 
mortality  tables  have  been  subjected  to  an  elaborate  analysis, 
which  shows  the  extent  to  which  a  high  death-rate  in  a  dis- 
trict  is  related  to  the  number  of  young  children  residing 
therein.      As    regards     zymotic     diseases,    whooping-cough 
.iccounts  for  407  deaths,  and  is  second  in  fatality  only  to  diar- 
rhoea,whichiscreditedwith6ii  deaths.  Thishigh  fatality  leads 
Dr.  Hope  to  point  out  that  it  is  necessary  that  some  hospital 
provision  should  be  made  for  infants  suffering  from  whoop- 
ing-cough, in  which  they  could  be   received,    together  with 
the    motlier    or    other     natural     guardian,     if     necessary. 
Xo  cases  of  plague  were  imported  into  the  city,  but  in  the 
early  months  of  tlie  year  small-pox  was  frequently  introduced 
by  shins  from  abroad.     The  total  number  of  cases  notified  as 
occuning  in  the  city  was  560,  with  20  deaths.    The  outbreak 
aroused  a  good  deal  of  attention  wliile  it  lasted,  and  had  it 
not  been  for  the  energetic  action  of  the  health  department  it 
might  have  become  serious ;  but  as  a  matter  of  fact,  the  ex- 
tent of  the  outbreak  was  not  great,  and  the  small   mortality 
indicates  that  the  cases  were  as  a  rule  mild  in  type,  probably 
owing  to  the  patients  being  mostly  to  some  extent  protected 
by  vaccination  in  earlj'  life.     The  details  of  this  outbreak  and 
the  steps  taken  to  deal  with  it  should  be  instructive  read- 
ing for  antivaccinists,  of  whom,   happily,  n(>t  many  are  to 
be  found   in  Liverpool.    The  majority  of  'contacts"   sub- 
mitted to  vaccination  as  soon  as  the  cases  were  discovered, 
and  of  these  not  one  developed  small-pox:    on   the    other 
hand,  some  refused  to  be  vaccinated  or  only  consented  after 
a  delay  of  some  days,  and  in  several  instances  they  developed 
the  disease.    Of  the  20  fatal  cases,  7  were,  unvaccinated  and 
13  vaccinated,  some  very  imperfectly.    Not  less   than  80,000 
persons,  other  than  infants  below  6  months  of  age,  were  vac- 
cinated or  revaccinated  during  the  year.     Dr.  Hope  offers 
some    suggestions     which     deser\-e     considei-ation    on    the 
part    of     those    responsible    for    future     legislation    with 
regard    to    vaccination.    He    points    out   that  vaccination, 
being  one  of  the  most  important  measures  for  the  preserva- 
tion of  the  public  health,  ought  to  be  performed  under  the 
supervision    of    the    Health    Department,    and    that    much 
practical  inconvenience  arises  from  its  being  in  the  hands  of 


the  guardians  of  the  poor.  At  present  it  is  the  Health 
Department  which  receives  notice  of  the  existence  of  a  case 
of  small-pox,  and  wliich  is  responsible  for  the  isolation  of 
the  patient  and  tlie  disinfection  of  the  premises  ;  but  before 
the  one  and  only  effectual  procedure  for  the  arrest  of  the 
disease,  namely,  the  vaccination  of  contacts,  is  carried  out,  it 
is  necessai-y  to  communicate  with  a  subordinate  officer  ol 
another  body,  who  in  turn  has  to  communicate  with  the 
executive  officer  of  that  body.  In  this  way  a  loss  of  valuable 
time  is  unavoidable.  The  fact  that  free  vaccination  is  carried 
out  by  medical  officers  under  the  Poor-law  authorities  gives 
rise  to  an  unwillingness  on  the  part  of  some  persons  to  sub- 
mit to  the  operation  under  the  belief  that  to  do  so  would  be 
equivalent  to  the  acceptance  of  some  form  of  parish  relief. 
All  these  difficulties  would  be  obviated  if  theheallhauthority 
were  made  the  vaccination  authority.  It  is  further  suggested 
that  in  order  to  makeprovision  for  a  suitable  supply  of  lymph, 
depots  for  its  niiinufacture  antl  sujiply  sliould  be  established 
in  various  parts  of  the  country  under  tiovernment  control 
and  supervision.  Th<!  desirability  of  maintaining  vaccination 
stations  under  certiiin  circumstances  is  discussed,  and  the 
need  for  provision  for  revaccination  is  strongly  insisted  on. 
Of  the  deaths  from  dian-hoea,  68  per  cent,  were  of  children 
under  i  year  old.  In  order  to  comVjat  this  excessive  mor- 
tality depots  have  been  opened  for  the  supply  of  humanized 
sterilized  milk.  This  system  has  been  highly  commended  by 
the  medical  stafl'  of  the  Children's  Infirmary,  and  by  other 
medical  men  of  experience. 

At  the  City  Police-court,  before  the  stipendiary,  the  captain 
of  a  steamer  was  i-ecently  summoned  for  failing  to  notify  tws 
cases  of  infectimis  disease.  The  vessel  arrived  in  the  Mersey 
from  Buenos  Aires  on  August  28th.  and  the  captain  did  not 
notify  the  occurrence  of  any  cases  of  disease  on  board.  It 
was  afterwards  found  that  two  sailors  were  at  the  time  suffer- 
ing from  small-pox.  The  ships  log  showed  that  the  captaia 
knew  it  was  small-pox  and  had  taken  every  precaution  on  the 
voyage,  but  he  seemed  to  think  that  the  infection  only  lasted 
about  a  week.  He  told  the  medical  officer's  representative 
that  there  had  been  two  trivial  cases  of  disease  on  board,  but 
that  they  were  quite  recovered.  A  fine  of  40s.  and  costs  was 
imposed. 

The  opening  of  the  session  of  the  Medical  Faculty  of  the 
University  of  Liverpool  will  take  place  on  Thursday, 
October  ist,  in  the  Arts  Theatre,  at  4  p.m.,  when  an  address 
will  be  delivered  by  Sir  Dyce  Duckworth.  The  formal  open- 
ing of  the  University  has  been  postponed  till  November. 

The  biennial  dinner  of  the  Medical  Institution  will  take 
place  at  the  Adelphi  Hotel  on  Saturday,  October  10th,  at 
7.30  p.m.  The  President,  Professor  Rushton  Parker,  will 
occupy  the  chair. 

SOUTH  WALES. 

Outbreak  of  Typhoid  Fever  at   Merthyr.— Precautions   againM 
Ankylostomiasis    in    Glamorganshire. — Small-pox. —  Univer$itg 

College,  Cardiff. 
An  extensive  epidemic  of  typhoid  fever  is  now  ragfng  at 
Mertliyr.  and  during  the  last  three  weeks  over  So  cases  have 
been  notified.  As  many  cases  as  could  be  admitted  into  the 
district  council's  infectious  diseases  hospital  are  under  treat- 
ment there,  but  many,  through  lack  of  sufficient  isolation 
accommodation,  have  to  be  treated  at  their  own  homes.  It 
has  been  reported  that  the  medical  officer  of  health  attributes 
the  excessive  prevalence  of  this  disease  to  the  eonsujnption 
of  contaminated  cockles  and  mussels,  and  that  this  contami- 
nation took  place  witl  in  the  town  on  certain  premises  where 
these  shellfish  were  being  prepared  for  market.  Inquiries 
have  been  made  at  the  place  whence  these  shellfish  were  first 
obtained,  with  the  result  of  showing  that  no  typhoid  fever 
had  taken  place  in  that  vicinity  for  a  very  long  time,  and  that 
none  of  the  persons  handling  the  shellfish  were  suffering. 
Samples  have  been  taken  and'  are  now  undergoing  bacterio- 
logical examination  at  the  County  Laboratory,  Cardiff.  Up 
to^'the  present  time  the  epidemic  shows  no  signs  of  abate- 
ment, in  spite  of  the  untiring  efforts  of  the  officials  of  the 
Health  Department. 

At  a  recent  meeting  of  the  Sanitary  Committee  of  the 
Glamorgan  County  Council,  the  county  medical  officer  of 
health  presented  a  report,  from  which  the  following  is  taken  : 

Although  I  am  not  aware  th<it  this  disease  has  yet  appeared  amongst 
the  coal  miners  of  Glamorgan  ;  but.  having  regard  to  their  great  num- 
bers and  the  important  part  tliey  play  iu  the  industrial  progress  and 
welfare  of  tlie  county,  I  wonld  sufrtrest  that — 

I.  .\  circular  letter  on  this  subject  be  addressed  to  each  medical  man 
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in  the  county,  stating  that  any  investifc'alion  of  material  tram  suspected 
cases  will  be  undcrlrikcu  at  the  CarditT  and  County  Public  Health 
Laboratoiy,  now  suitably  equipped  for  that  purpose. 

2.  A  haudbUl  be  prepared  in  both  English  and  Wel^h,  and  distributed 
among  the  coal  miners  oj  the  couutj',  pointing  out  how  such  a  disease 
may  be  guarded  against. 

TIk'  recoiuiiK'iidatiou  of  tlie  county  medical  oiScer,  wliicli 
is  a  step  in  the  risj;ht  direction,  was  adopted.  It  will  be  re- 
membered tliat  the  Glamorgan  County  Council  was  the  first 
iu  the  kingdom  to  frame,  adopt,  and  enforce  the  following 
spitting  by-law  : 

A  person  shall  not  spit  on  the  floor,  side,  or  wall  of  any  pubUc  car- 
riage, or  of  any  public  hall,  public  waiting  room,  or  place  of  public 
entertainment,  whether  admission  thereto  be  obtained  upon  payment 
or  not 

Any  person  offending  against  this  by-law  shall  be  liable  to  a  fine  not 
exceeding  ;£5. 

One  case  of  small-pox  was  notified  from  Penarth  on  Sep- 
tember 12th.  This  case  is  supposed  to  have  been  imported 
from  Cardift",  whidi  liad  been  free  from  the  disease  since  tlie 
end  of  June,  i  At  tlie  moment  tlie  county  boroughs  of  Cardiff 
and  Swansea,  together  witli  the  administrative  county  of 
Glamorgan,  are  free  from  tliis  disease. 

There  are  six  applicants  for  the  Chair  of  Anatomy,  Cardiff, 
an  1  their  fate  will  be  decided  before  the  end  of  the  month. 
Professors  Dixon  and  Conway  will  be  entertained  at  a 
farewell  dinner  by  their  colleagues  on  the  staff  of  the  Uni- 
versity College  and  Medical  School.  Professor  Dixon  is  re- 
tu  ning  to  his  Alma  Mater  at  Dublin,  and  Professor  Conway 
proceeds  to  Manchester.  Both  leave  with  the  best  wishes  of 
their  colleagues  and  friends,  after  doing  most  excellent  work 
dtiring  their  stay  at  Cardiff. 


CORRESPONDENCE. 


THE  WILLIAM  CADGE  MEMORIAL. 
Sir, — It  lias  been  decided  to  perpetuate  tlie  memory  of  the 
late  Mr.  William  Cadge  by  some  permanent  memorial  in  the 
cathedral  of  this  city. 

Subscriptions,  wliich  are  limited  to  one  guinea,  and  con- 
fined to  the  medical  profession,  may  be  paid  to  Dr.  Beverley, 
Norwich- — We  are,  etc., 

W.  H.  Day,  Chairman  of  the  Committee. 
Michael  Beverley,  Treasurer. 
Norwich,  Sept.  24th.   ' 

Subscriptions  have  been  already  received  from  tlie  following : 

Londmi. 

Lord  Lister.  Dr.  Robert  Barnes. 

Sir  Thomas  Smith.  Mr.  Howard  Marsh. 

Sir  Hugh  ISeeror.  Mr.  John  Laugtou. 

Sir  Alfred  Cooper.  Dr.  Ernest  Wliite. 

Mr.  lieginald  Harrison.  Dr.  Constautiue  Holman. 

Mr.  Pearce  Gould.  Mr.  Howsc. 

Mr.  Rickman  Godlee.  Mr.  F.  M.  Evans. 
Mrs.  Garrett  Anderson. 

Nonvich. 

Sir  Peter  Eadc.  Mr.  W  H.  Day. 

Sir  Frederic  Bateman.  Mr.  Charles  E.  Miu-iel. 

Dr.  Beverley.  Mr.  Joseph  Alleu. 

Dr.  Barton.  Mr.  F.  LoiiL'. 

Mr.  Robinson.  Mr.  G.  Master. 

Mr.  S.  H.  Burton.  Mr.  Nauce. 

Dr.  Long.  Mr.  Morse. 

Dr.  Burton  Fanning.  Mr.  Preston. 

Mr.  Donald  D.  Day.  Dr.  Cooper  Pattiu. 

Mr.  Ballance.  Mr.  H.  F.  White. 

Mr.  F.  Page.  Newcastle.  Dr.  McKclvie.  Bloficld. 

Mr.  Haumgartuer.  Newcastle.  Mr.  J).  VV.  Hughes,  Wymondham. 

Ih-.  Drlukwatcr.  Kdiuburgh.  Mr.  Soffc,  East  llarliug. 

Mr.  Charles  Firth,  (ireeuwich.  Dr.  Dver.  Brumlall. 
Prof.  Clill'ord  Allbutl.  Cambridge.      Dr.  Pembroke  Minus,  Thetford. 

Ml'.  Josepli  Griililh.  Cambridge.  Mr.  Mavo,  Yarmoutli. 

Mr.  C.  P.  Hooker,  Ciiencestcr.  Mr,  W.  K.  Wyllys,  Yarmouth. 

Mr.  E.  A.  While,  Malmesbury.  JIi-.  H.  Wyllys,  Yarmouth. 

Dr.  F.  A.  Mills,  Cookham.  Mr.  W.  Wyllys,  Yarmouth. 

Mr.  Crowfoot,  Bccclcs.  Dr.  Kylov.  Yarmouth. 

Di-.  Barnes.  Eye.  Mr.  V.  Worlhington.  Lowestofl. 

Mr.  Morris.  Halesworlh.  Mr.  J.  C.  Worthiugton.  Lowestoft. 

Mr.  Marriott.  Swainiam.  Mr.  II.  ».  Walker,  Lowestoft. 

Mr.  Pen-j-,  Uccpham.  Mr.  Hhauu,  Lowestofl. 


ARE  THE  FEES  FOR  PUBLIC  VACCINATION 

EXCESSIVE? 
Siu,— Permit  me  to  suppDrt  the  position  and  the  state- 
mcHts  of  Dr.  Ferguson  in  the  Buitish  Medical  Journal  <.f 
September  igtli,  p.  689,  and  as  a  public  vaccinator  to  pretest 
against  Uie  proposed  reduction  in  Die  mininumi  fee  now  j.aid 
for  vaccination.  1  can  confirm  Dr.  IViguson's  statement 
regarding  (he  serious  interference  of  tlie  public  vaccinators 
-duties  witli  Ills  private  practice.    So  serious  was  this  in  nn 


own  ease  that  I  felt  impelled  to  resign  private  practice 
altogether,  and  I  now  devote  the  greater  portion  of  my  time 
to  tlie  work  of  public  vaccination.  But  if  the  fees  now  paid 
are  to  be  reduced,  wliat  compensation  is  to  be  given  for  the 
loss  of  practice,  and  what  for  the  still  further  diminution  of 
income  that  must  ensue  ? 

Boards  of  Guardians,  and  even  the  members  of  our  own 
profession,  have  no  idea  of  the  work  of  a  public  vaccinator 
wlio  conscientiously  discharges  his  duties  ;  and  it  will  be  a 
great  injustice  if  the  Local  Government  Boanl  inlliets  upon 
us  this  threatened  reduction  in  the  amount  of  fees  hardly 
enough  earned,  and  for  exacting  and  unpopular  work. — I 
am,  etc., 

September  2ist.  A  Whole-Time  P.V. 

.  Sir, — The  letter  by  Dr.  Ferguson,  of  Burnley,  is  instructive 
nmany  respects,  and  I  think  the  facts  he  mentions  will  tend 
to  show  the  incompatibility  which  exists  between  the  general 
practitioner  and  the  public  vaccinator.  It  seems  that  either 
the  public  vaccinator  is  unnecessary,  or  that  he  should  hold 
appointment  as  such  in  connexion  with  some  other  local 
government  office  iu  which  his  whole  time  is  employed.  Tlie 
vaccination  officer,  another  official  in  connexion  with  this 
admittedly  unsatisfactory  Act,  can  by  issue  of  notices  to  the 
parents  or  guardians  of  the  unvaceinated  get  (with  legalized 
power)  the  certificate  of  successful  vaccina1;ion.  A  large  per- 
centage of  all  vaccinations  are  now  done  by  the  general 
practitioner.  The  public  vaccinator  lias  to  follow  to  a  letter 
the  instructions  given,  or  he  runs  the  risk  of  losing  the  grant 
now  handed  to  him  through  the  county  council.  In  face  of  these 
facts  I  would  suggest  that  the  public  vaccinator  should  not  be 
a  general  practitioner,  but  should  hold  such  appointment  as 
registrar  of  births  and  deaths,  and  that  he  should  also  be  the 
vaccination  officer ;  thus  combining  the  two  appointments  of 
public  vaccinator  and  vaccination  officer.  In  this  capacity 
he  would  know  of  the  unvaceinated,  and  upon  giving  notice 
could  enforce  the  certificate  to  be  forwarded  to  him,  or  could 
himself  perform  the  necessary  operation.  For  this  lie  could 
receive  a  i-egular  salary,  and  the  grant  could  still  be  allowed, 
on  a  favourable  report  from  the  Local  Government  Board 
inspector. 

Tills  amalgamated  oflice  should  be  transferred  to  the  con- 
trol of  the  Sanitary  Committee  of  the  County  Council,  as 
tlien  it  would  still  further  remedy  that  unpleasant  stignia 
which  pertains  to  all  matters  relating  to  Poor-law  adminis- 
tration. This  may  be  imaginary,  but  nevertheless  it  is  a  real 
injustice  to  the  sensitive. 

I  think  such  suggestions  as  above  would  remedy  to  a  great 
extent  unsatisfactory  deatli  certification  in  addition  to  lessen- 
ing the  cost  of  public  vaccination,  and  at  the  same  time 
ensure  the  appointment  of  men  trained  iu  matters  relating  to 
statistics  and  State  medicine. — I  am,  etc., 
Uantwit  Major,  Sept.  22nd.  Jos.  Wm.  Gill,  D.P.H.Lond. 


Sir, — I  am  glad  to  see  Dr.  Ferguson's  letter  iu  the  British 
Medical  Journal  of  September  igtli,  p.  689,  which  must 
convince  any  fair-minded  person  that  the  fees  paid  for  public 
vaccination  are  not  in  any  way  exorbitant.  He  h.TS  given  an 
accurate  detailed  statement  of  the  difficulties  public  vacci- 
nators have  to  contend  with,  nor  is  his  description  in  the 
least  overdrawn.  I  have  myself  been  pulilic  vaccinator 
u])wards  of  thirty  years,  and  can  confirm  his  statements. 

There  are  one  or  two  matters  connected  with  this  subject  of 
vaccination  which  I  should  like  to  see  made  more  satisfactory. 
.\  number  of  persons  come  to  the  public  vaccinator's  suigery 
for  revaccination  during  epidemics  of  small-pox,  and  on 
inspection  the  public  vaccinator  finds  one  or  two  arms  show 
primary  vesicles  (age  13  and  14  years).  The  people  state  they 
liave  been  vaccinated  in  infancy,  although  the  ])Ublie  vacci- 
nator can  find  no  distinct  marks.  AVhy  should  the  fees  in 
these  cases  be  disallowed  because  these  (apparent)  primary 
vaccinations  were  not  performed  at  the  person's  own  resi- 
dence ? 

Also,  wliy  should  not  all  persons  whose  diiors  are  found 
locked  on  three  successive  daily  visits  (after  notice  has  been 
sent  them  by  post)  be  deemed  "refusals  ''  'r* 

\  suggestion  I  should  like  to  make,  which  would  effect  a 
much  earlier  vaccinati(m  of  the  ehildren  than  now  prevails, 
would  be,  that  registrars  send  a  list  to  public  vaecinatoi-s  of 
all  cliililien's  names  and  aildresses  (with  date  of  birth)  whose 
parents,  at  the  time  of  registration,  desire  the  services  of  the 
]iublic  vaccinator.  Ky  this  means  (he  chiMren  would  Ik" 
vaccinated    before    four    months   old,    and  the  shilling  fee 
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charged  on  register,   instead  of  waiting,   as  now,  until  the 
oliildrtoi  are  nearly  Ave  Months  old.     If  the  parents  desire 
"publie"  vaccination,  I   fail  to  see  how  this  would  all'ect  the 
interests  of  private  practitioners.— I  am,  etc., 
September  jist.  IMOMA, 

PROPOSED  AMENDMENTS  TO  THE  VACCINATION 
ACTS. 

SiK, — As  one  who  has  taken  a  practical  interest  in  the 
above,  I  beg  to  offer  some  suggestions.  The  report,  wliich 
appeared  in  the  Supplement  to  tlie  British  AfEDicAi.  Jouknal 
of  August  22nd.  suggests  that  the  Conscientious  Section  xx  of 
tlie  Act  of  1S98  be  retained.  I  think  this  a  mistake.  If  a 
parent  and  his  medical  adviser  cannot  decide  as  to  whether  or 
not  an  infant  or  adult  shall  be  vaccinated,  or  revaccinated,  it 
is  ditticult  to  see  how  a  magistrate  is  to  honestly  decide.  I 
take  it  the  objection  must  be  upon  medical  grounds  only — 
that  is.  the  healtli  of  the  pei-son  to  be  vaccinated,  the  quality 
of  the  lymph  used,  and  the  cleanliness  of  the  operator.  I 
have  a  marked  respect  for  those  who  have  conscientiously  ob- 
jected to  tlie  evil  results  of  some  vaccinations.  Since  tliey 
began  their  agitation  a  marked  improvement  has  followed  as 
regards  the  selection  of  proper  lymph  and  the  operation. 

2.  The  report  reeomnu-nds  that  a  certificate  of  successful 
vaccination  should  state  the  number  of  ''vesicles  "  and  the 
area  of  the  "vesicles  ''  resulting  from  vaccination.  Is  it  not 
a  mistake  to  take  notice  of  the  '•  vesicles"' or  their  area? 
Rather  should  we  be  guided  by  the  area  of  the  scar  left  after 
vaccination.  At  present  there  seems  to  be  a  widespread  de- 
hision  as  to  the  requirements  of  the  Local  Government  Board 
(England  and  Wales)  insisting  upon  tour  distinct  vacci- 
nation scarifications.  No.  7  of  the  '"Instructions  to  Vac- 
cinators under  Contract,"  issued  by  the  Local  Government 
Board  (England)  is  as  follows  :  "  In  all  ordinary  cases  of 
primary  vaccination  the  public  vaccinator  must  aim  at  pro- 
ducing four  seiMi-ate,  good-sized  vesicles,  or  gioups  of 
vesicles,  not  less  than  lialf  an  inch  from  one  another.  The 
total  area  of  vesiculation  resulting  from  the  vaccination 
should  not  be  less  than  half  an  inch  square."  This  order  re- 
fers only  to  "ordinary"  cases  and  to  '"primary"  vaccinations. 
Further,  the  second  paragrajih  of  No.  7  partly  annuls  the  first 
part  by  stating  that  if  the  total  area  of  vesiculation  be  half  an 
inch  square — that  is,  about  the  size  of  a  halfpenny — this  will 
be  sufficient.  It  follows,  therefore,  that  if  one  large  scarifica- 
tion give  tlie  same  area  as  four  lesser  ones  tlie  result  must  be 
the  same.  "We  must  not  trouble  members  of  Parliament  by 
juggling  about  tlie  number  of  vesicles.  The  total  area  is  the 
pivot  of  the  question.  But  I  further  contend  that  the  ques- 
tion of  "vesicles"  should  be  ignored  in  toto.  Reference 
should  be  made  only  to  the  area  of  the  resulting  scar  or 
cicatrix.  Such  a  plan  would  simplify  the  work  of  the  in- 
spectors. By  mixing  up  vesicles  and  cicatrix  we  mystify  Par- 
liament. Practitioners  connected  with  small-pox  hospitals 
state  that  the  severity  of  an  attack  of  small-pox  depends  very 
largely  upon  the  size  of  the  cicatrix  left  by  vaccination. 
Therefore,  let  it  be  enacted  that  the  efficiency  of  vaccination 
shall  be  one  cicatrix  not  less  than  the  size  of  a  halfpenny,  or 
half  an  inch  square. 

3.  Definite  provision  should  be  made  for  the  use  of  human 
lymph,  but  only  in  the  form  of  "arm-to-arm"  vaccination. 
A  large  number  of  practitioners  are  reverting  to  the  old 
idea  that  human  fresh  lymph  has  the  highest  protective 
powers. 

4.  Should  everj-  registered  medical  practitioner  resident  in 
a  union  be  appointed  a  public  vaccinator  ?  In  other  words, 
should  private  vaccinations  cease  ?  I  suggest  that  every 
practitioner  desiring  to  be  a  public  vaccinator  should  be  so 
appointed,  and.  further,  that  any  other  person  vaccinating 
should  be  punished.  If  such  a  proposal  be  adopted  the  work 
of  every  vaccinator  would  be  subject  to  the  inspection  of  the 
present  vaccination  inspectois.  There  is  at  present  a  large 
amount  of  cheap  and  dirty  private  vaccination — a  danger  to 
the  public  health  and  public  safety.  I  question  if  a  practi- 
tioner can  afford  to  pay  8d.  for  calf  lymph,  and  then 
charge  is.  only  for  the  vaccination  and  certificate. 

5.  Tlie  report  propiises  that  revaceination  be  performed  at 
from  the  tenth  to  the  thirteenth  year.  This  is  too  late.  It 
should  take  place  about  the  eighth  year,  or  earlier  if  the 
parents  so  desire. 

6.  Tlie  report  does  not  refer  to  the  age  for  primary  vaccina- 
tion. Tlie  Act  of  1S98,  Section  i.  extended  the  time  from  the 
third  to  the  sixth  month.  I  would  suggest  that  it  be  fixed  at 
the  twelfth  month  after  birth.  The  report  suggests  that  all 
lymph  supplied  bj-  Government  and  private  establishments 


be  under  Government  supervision  and  guarant<'e.  If  by  this 
is  meant  that  only  lymph  developed  and  obtained  in  the 
L'nited  Kingdom  be  used,  well  and  good,  but  it  would  be 
impossible  to  supervise  the  collecting  of  lymjih— say  in 
America  or  Gernuuiy. 

7.  Every  practical  person  agrt^es  that  the  Vaccination  Acts 
should  be  administered  by  the  local  iiublic  health  authority. 

S.  As  to  the  fee.  It  would  be  much  better  in  every  way, 
and  it  would  put  an  end  to  the  ignorant  remarks  made  by  a 
few  Boai'ds  of  Guardians  if  a  d<'fijiite  fee  were  fixed  by  the 
Act,  just  as  is  done  in  the  Notification  of  Infectious  Diseases 
and  other  Acts.  I  suggest  that  a  fee  of  not  less  than  los.  6d. 
be  provided.  By  using  the  words  "  not  less  than,"  such 
would  allow  the  authoriti('s  to  pay  a  fee  of  over  10s.  6d. 
I  consider  there  is  too  much  "  fooling"  by  some  practtitioners 
regarding  vaccination.  It  is  an  operation,  and  sometimes  a 
serious  one.  Some  practitioners  pooh-pooh  it;  call  it 
"nothing."  use  vexy  questionable  lyinpli,  emjiloy  a  dirty  pen- 
knife, and  blow  down  a  tulie,  liaving  tlieniselvcs  rotten 
teeth  and  foul  breaths.  Others  charge  no  fee,  including  the 
vaccination  in  a  5s.,  los.,  or  15s.  confinement  fee  1  More  care 
makes  fewer  conscientious  objectors. 

The  question  of  universal  "free"  (paid  by  the  ratepayei-s) 
vaccination  is  to  the  public  a  purely  commercial  one.  To 
the  medical  profession  vaccination  means  a  great  financial 
loss.  It  ruins  their  "market."  A  vaccination  fee  means  a 
few  shillings  ;  an  attendance  upon  an  illness  from  small-pox 
means  at  least  ten  pounds.  If  it  can  be  shown  that  the 
annual  cost  of  universal  free  vaccination  is  mucli  less  than 
is  the  upkeep  of  all  the  small-pox  hospitals,  such 
will  help  on  universal  vaccination  and  revaceination.  I 
would  suggest  that  a  Parliamentary  return  showing  such 
relative  costs  be  prepared.  It  is  to  be  hoped  that  the  above 
suggestions  will  be  thoroughly  threshed  out  by  all  medical 
societies,  and  that  their  conclusions  will  be  embodied,  at  an 
early  date,  into  a  draft  Vaccination  Bill.— I  am,  etc.. 

Liverpool,  Sept.  5th.  Robert  R.  Rentoui.. 


THE  ROLE  OF  EYESTRAIN  IN  CIVILIZATION. 
Sir, — I  am  in  the  throes  of  a  severe  attack  of  "dispirit- 
ment,"  "  shattered  nerves,"  "  stirred-up  head,"  in  fact  I  feel  a 
whole  "composite  clinical  photograph,"  for  I  have  just  read 
carefully  and  laboriously  the  whole  five  hundred  and  thirty 
lines  of  Dr.  George  M.  Gould's  production  bearing  the  above 
title.  My  present  symptoms  of  "innervational,"  "organ- 
ismal,"  and  general  "  neurotieism "  revive  the  memory  of 
many  a  five  hundred  lines  of  school  days,  but  of  any  recent 
offence  of  which  this  present  punishment — like  to  "some 
mediaeval  or  Oriental  torture-chamber  "—is  the  "causal 
nexus  "  I  am  ignorant.  Dr.  Gould  would  doubtless  say  it  was 
the  effect  of  eyestrain  in  reading  so  long  a  screed  in  small 
type.  I  am  of  opinion,  however,  that  it  was  the  result  of  mental 
nausea. 

Following  my  usual  practice,  on  receiving  my  copy  of  the 
British  Medical  Journal  I  looked  through  the  contents 
column  for  any  notes  on  eye-work,  that  should  claim  my  first 
attention;  and  under  "editorials"  was  the  title  of  Dr. 
Gould's  paper.  But  I  find  it  appears  immediately  succeeding 
"Reports  of  New  Inventions,"  and  no  more  fitting  place 
could  be  found  for  it ;  it  abounds  in  invention  of  a  curious 
type,  both  in  verbiage,  sequence,  logic  and  1  yperbole.  An 
old  saving  aptly  describes  it :  "It  contains  much  that  is  new 
and  true,  but  that  which  is  new  is  not  true,  and  that  which  is 
true  is  not  new."  k  more  extraordinary  production  in  a 
scientific  journal  I  doubt  if  I  have  read ;  it  unacks  more  of 
the  verbose  effusions  of  those  "journals"  which  puff  new 
drugs  or  semi-quack  treatments,  with  which  our  letter-boxes 
are  gorged.  I  fear  Dr.  Gould  must  be  suffering  from  a  severe 
attack  of  the  complaint  he  discusses  following  on  too  much 
retinoscopy,  and  my  sympatliy  goes  out  to  him  in  the  thought 
of  the  night  that  must  have  followed  the  writing  of  the  paper. 
How  the  phrases  and  adjectives  must  have  pelted  through 
his  sleepless  brain,  and  I  doubt  not  ere  morning  liglit  ap- 
peared he  was  feeling  quite  ready  to  be  "  gastrotomized " 
even  without  an  anaesthetic  ! 

There  is  no  doubt  of  the  seriousness  to  very  many  folk  of 
"  eyestrain,"  but  to  make  this  a  kind  of  original  sin,  the 
source  of  all  trouble,  is  folly  indeed  ;  and  he  who  promises  to 
cure  his  patient  of  all  ailments  of  the  nature  so  luridly  set 
forth  by  Dr.  Gould  is  courting  ignominy.  And  the  manner  in 
which  Dr.  Gould  tacks  on  eyestrain  to  the  "  biological 
clinics"  of  the  eleven  great  men  he  names  is,  to  adjust  a 
phrase  of  his,  "beseeching  the  question.'' 
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Man  is,  to  borrow  a  theological  tenet,  dual— body  and  soul. 
If  he  keeps  an  even  balanee  'Iwixt  these  two,  he  is  happy.  If 
he  battens  his  body,  Ids  eonseienee  will  give  him  many 
"pricks."  If  his  soul  holds  sway,  his  poor  neglected  body 
will  make  itself  uncomfortably  felt.  These  men  of  genius 
whom  Dr.  Gould  drags  unwilling  to  his  aid  were— to  our  ad- 
vantage—great of  soul,  of  l.mrning  enthusiasms  and  energy. 
Wa.s  it  to  he  wondered  their  poor  bodies  sutl'ered  neglect:' 
We  ordinary  folk  sometimes  feel,  or  think  we  feel,  a 
spark  of  genius ;  and  how  its  fiery  impetus  upsets  our  com- 
moner organs.  Perhaps  the  working  out  of  a  fancied  idea 
will  wreck  sleep  and  spoil  digestion  for  days.  It  is  eye- 
strain 1  How,  then,  can  the  company  of  a  fascinating  novel 
be  borne  with  pleasure  through  the  quiet  hours  of  a  whole 
night  until  daybreak  ? 

Dr.  Gould  a])pears  to  have  forgotten  the  old-timed  and 
oft-repeated  observations  which  gave  the  name  ''sympa- 
thetic "  to  the  visceral  nerves.  How  often  have  the  small 
schoolboy's  Sphincters  relaxed  at  the  fear  of  punishment. 
Was  it  eyestrain,  looking  at  the  cane  ?  I  would  lie  could  see 
♦jie  procession  to  the  lower  regions  of  the  Examination  Hall 
when  the  doors  open  to  admit  candidates  for  examination. 
Is  that  eyestrain  accessory  before  the  act  ?  How  often  have 
soldiers  confessed  to  their  experience  in  the  face  of  the 
enemy  ?  Was  it  eyestrain,  searching  for  enemies  amongst 
the  boulders  of  the  kopjes  '^  Has  Dr.  Gould  ever  been  in 
love?  If  so,  he  will  probably  remember  the  symptoms  so 
graphically  described  by  Horace  in  his  jealous  ode  to  Lydia: 

vae  nieum 

Fervens  diffioUi  bilo  tumet  iecur. 
Turn  nee  mens  milii  ueo  color 
Certa  sede  mauet,  liumov  et  iu  gcaas 
Furtim  labitur,  argueus 
Quam  leutis  penitus  macerer  iguibus. 
But  perhaps  these  symptoms  are  the  result  of  eyestrain,  the 
vision  of  the  loved  one,  or  as  in  Horace's  case  the  sight  of  the 
eharms— "  Cervicem  roseam,    lactea  brachia"    of    his   rival 
Telephus  ! 

If  these  things  be  so  with  ordinary  mortals,  if  mental 
strain,  enthusiasm,  fear,  imagination,  or  emotion  be  so  dis- 
concerting to  the  realms  of  the  sympathetic  system,  how 
much  more  in  the  giants  of  intellect,  giants  of  mind  in  com- 
mon clay  ! 

Dr.  G)uld  deals  with  heroes  who  are  gone  from  us.  His 
pleadings  cannot  be  put  to  the  direct  test.  There  is,  however, 
one— an  indirect  one— which  he  might  try.  His  experience 
will  tell  him  how  often  astigmatism  runs  in  families,  par- 
ticularly those  small  degrees  which  trouble  high-strung  cul- 
tivated folk.  Can  he  show  that  the  relatives  of  the  hero- 
sufferers  were  astigmatic  ?  I  know  this  was  not  so  in  one  case, 
for  I  had  tlie  honour  to  know  the  sons  of  one  of  the  great 
men  he  numbers.    They  did  not  so  suffer. 

f  fear  that  such  a  paper  as  that  of  Dr.  Gould's  is  calculated 
trj  do  much  harm  in  throwing  discredit   on  sound  work.— I 
am,  etc., 
Queen  Aune  Street,  \V.,  Sept.  19th.  N.  Bishop  HAR^rAN. 


THE   SOUTH   AFRICAN  COMMISSION  :  THE  MEDICAL 
REPORT. 

Sir, — The  report  of  the  above  Commission  reveals  a  state 
of  things  against  which  the  nation  should  take  most  stringent 
measures  in  order  to  prevent  any  possible  recurrence  in  the 
future.  As  a  Volunteer  medical  officer  I  consider  either  the 
Volunteer  Medical  Service  should  be  a  reality  or  some  better 
system  of  establishing  a  national  medical  reserve  be  pro- 
mulgated. JiZir 

The  main  question  is,  in  the  dark  hour  of  need,  what  is 
best:  (1)  To  liave  a  force  that  has  been  well  trained,  possesses 
the  rudiments  of  discipline,  and  has  worked  on  the  require- 
ments of  the  R.A.M.C.,  with  which  body  it  was  intended  to 
serve  and  whose  wastage  to  augment;  or  (2)  is  it  pri'ferable  to 
have  the  raw  material  of  civilian  association,  so  generally 
'employed  in  the  late  war ':*  In  plain  Knglish,  shall  the 
Volunteer  Medical  Service  be  a  reality,  to  be  of  srrvii-e  when 
the  nation  is  im]«'rilled,  or  shall  we  depend  entirely  upon 
civilian  help';"  The  general  consensus  of  opinion  is  that, 
however  well-intentioned  the  civilian  aid  may  be,  it  lacks 
the  discipline,  knowledge,  and  experience  required,  and  was 
in  these  respects  much  inferior  to  that  of  those  who  served 
and  had  had  the  discipline,  leaching,  and  experienceobtained 
by  tlicir  training  in  tlie  Volunteer  Medical  Service.  Ncitlici' 
Boukl  it  have  been  otherwise  when  we  realize  that : 

I.  The  discipline  exactc'd  in  the  \'oliiiiteer  service  must  be 
Kore  th  111  that  which  can  be  expected  from  civilians. 


2.  That  the  course  of  instruction  required  to  be  given  to  all 
obtaining  Army  Form  E  596  is  of  a  longer  duration,  of  a 
higher  standard,  and  more  suitable  to  the  requirements  of 
active  service  in  the  field. 

3.  That  the  examination  is  more  of  a  reality  than  that  of 
civilian  bodies. 

4.  That  the  experience  gained  by  those  who  obtain  B  596 
is  that  of  the  drill  hall  and  camp,  and  such  knowledge 
acquired  with  discipline  and  under  conditions  similar  to 
whicli  would  exist  on  active  service.  This  the  civilian  is  a 
stranger  to,  a  stranger  at  the  very  time  at  which  such 
environments  are  more  easily  assimilated  than  they  can 
possibly  be  at  a  later  period. 

Now,  what  could  be  obtained  from  the  Volunteer  Medical 
Service  as  a  medical  reserve  in  the  field  without  lessening  its 
elliciency  as  a  home  force  ?  At  the  present  time  there  are 
the  following  units — 56  yeomanry,  67  artillery,  19  engineers, 
7  submarine,  i  electrical,  and  218  infantry,  a  total  of  368 
units,  or  a  matter  of  36S  medical  officers  and  6,600  rank  and 
file  as  stretcher  bearers.  There  are  47  bearer  oompanies,  or 
201  medical  officws  and  2,867  rank  and  file  ;  R.A.M.C.V.,  87 
medical  officers  and  2,800  rank  and  file,  or  a  total  of  656 
medical  officers  and  12,267  I'ank  and  file. 

Now,  if  the  establishment  of  the  bearer  companies  wei'e 
increased  from  61  to  100,  with  the  extra  medical  officer  I'equi- 
sitc  for  a  field  hospital,  an  idea  which  is  generally  advocated, 
and  which  it  is  .said  only  the  niggardliness  of  the  Exchequer 
delays,  then  there  would  be  a  force  of  844  medical  officers  and 
14,147  rank  and  file,  the  result  a  minimum  of  one-third,  or 
2S0  medical  officers  and  4,716  rank  and  file  should  be  able  and 
fit  to  take  the  field,  and  which  force  a  month  with  the 
R.A.M.C.  would  render  fit  to  go  anywhere;  wlulst  those 
unable  or  unfit  to  go  on  active  service  could  quickly  be 
brought  up  to  the  established  strength  by  fresh  civilian  enlist- 
ment. 

Surely  such  a  procedure  commends  itself  even  as  a  matter 
of  common  sense  more  than  sending  purely  civilian- tri.iaed 
material  at  once  on  foreign  active  service.  Now,  this  can 
easily  be  carried  out,  so  that  the  nation  receives  the  best 
value  for  the  money  it  expends,  by  : 

1.  Let  the  Government  take  the  matter  in  hand  vigorously 
and  quite  irrespective  of  red  tape  or  social  influence. 

2.  There  is  a  Commission  of  inquiry  now  at  work,  and  that 
Commission  can  easily  ascertain  if  what  this  paper  contains 
is  true.  If  the  contents  of  this  paper  are  true,  let  them 
recognize  and  develop  the  Volunteer  Bledieal  Force  on  the 
best  workable  lines  and  make  the  service  popular,  and  ,that 
with  no  niggard  hand. 

3.  Let  them  create  a  high  but  possible  standard  of  efficiency, 
and  be  prepared  to  pay  for  it.  It  is  much  better  nationally  to 
have  a  good  article,  even  if  somewhat  more  costly,  than  the 
present  state  of  chaos.  Substantial  reforms  are  needed, 
not  a  sop  in  the  pan. 

"\\niat  are  the  factors  antagonistic  ?  Tlie'chief  is  the  general 
idea  that  throughout  the  entire  Volunteer  Medical  Service 
that  at  present  as  in  the  past  they  have  been  badly  treated, 
that  they  have  grievances  : 

(fl)  That  they  have  not  received  any  sliai'e  of  honours  which 
are  bestowed  (none  too  liberally)  upon  thecombatant  branches. 
A  share  was  recommended  by  a  former  Commission,  and  since 
promised  upon  more  than  one  occasion. 

{)>)  In  1S97,  that  of  the  large  number  of  medical  officers  who 
did  duty  at  the  special  request  of  the  Director-General— there 
were  no  R.A.M.C.  available— not  a  single  one  received  the 
.Jubilee  medal. 

(0)  In  1S99,  when  the  war  broke  out  and  medical  officers 
were  wanted,  for  a  volunteer  medical  officer  to  apply  generally 
meant  refusal,  and  in  the  few  instances  in  which  his  services 
were  accepted,  it  was  at  less  pay  than  that  of  the  civilian,  and 
generally  with  loss  of  rank. 

(rf)  In  1900,  for  the  fourteen  days  and  the  month  camps  only 
one  medical  officer  per  unit  was  paid,  and  that  at  a  time  when 
such  a  lengthened  training  would  have  been  invaluable. 

(p)  At  the  Coronation  not  a  single  volunteer  medii-al  officer 
as  representing  either  the  service  or  of  societies  representing 
the  service  received  the  Coronation  medal,  though  coroners, 
etc..  did. 

(/)  That  the  senior  medical '  officers  of  volunteer  brigades 
do  not  receive  any  statl'  allowances,  though  the  A.D.C.,  also 
a  volunteer,  does. 

(rf)  That  only  infantry  medical  o  ficcrs  cm  b.'come] brigade- 
surgeons. 

The  remedies  are : 

I.  Make  the  Volunteer  Medic  il  Sciv-ice'a  department  ou 
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the  lines  of  the  R.A.M.C,  by  gazcttinp  all  volunteer  medical 
offietTS  when  they  join  a  unit  into  a  voluntctr  medical  de- 
partment ;  that  will  allow  exchange,  would  throw  the  senior 
medical  ofljcers  of  brigades  open  to  all  ;  would  also  do  away 
with  the  present  most  unsatisfactory  system  of  all  the  medical 
officers  being  under  the  absolute  sway  of  the  otlicers  com- 
manding of  their  units,  and  so  liberate  a  number  of  medical 
otlicers  for  duty  elsewhere;  often  now  some  units  have  six 
medical  otlicers,  whilst  others  are  short.  ''We  cannot 
••mploy  you  in  i?outh  Africa  ;  your  officer  commanding  may 
want  you,"  could  not  then  be  urged. 

2.  Allow  all  volunteer  medical  officers  seven  to  fourteen 
days'  instruction  with  R.A.M.C.  once  in  three  years,  with 
rank  pay  and  allowances. 

3.  Give  the  senior  taedieal  officer  the  same  allowances  as 
the  rest  of  the  staff. 

4.  Create  an  honorary  physician  and  surgeon  to  the 
Sovereign. 

5.  Place  a  volunteer  medical  officer  upon  the  Advisory 
Board. 

6.  Place  a  volunteer  medical  officer  at  the  War  Office  as  a 
secretary  to  the  Director-General  for  volunteer  work. 

7.  Give  a  fair  share  of  the  honours  now  given  only  to  com- 
batant officers. 

In  conclusion,  these  ideas  I  have  arrived  at  after  thirty-five 
years'  service  from  personal  observation,  assisted  by  some 
hundreds  of  letters  from  volunteer  medical  officers,  and  an 
intimate  acquaintance  of  the  wants  as  told  me  by  those  I 
have  met  on  duty  in  camp,  and  at  the  Volunteer  Ambulance 
School  of  Instruction. 

I  shall  be  very  glad  to  receive  ideas  and  tabulate  them  for 
evidence  before  the  present  Duke  of  Norfolk's  Committee. 
-The  volunteer  medical  officer  is  especially  calculated  to  form 
the  reserve  to  the  R.A.M.C: 

i.  Because  he  has  learned  enough  discipline  and  routine  to 
'take  military  medical  duties. 

2.  Because  he  has  passed  in  the  duties  of  medical  officer  to 
■regiments,  bearer  companies,  and  field  hospitals,  when  he 
■obtained  Army  Form  E  564. 

3.  Because  in  many  cases  he  has  been  or  is  on  the  staff  of 
some  hospital,  even  if  only  a  small  one.  Purely  civilian 
medical  officers  are  unfitted,  because  they  have  had  no 
special  training,  do  not  know  the  ropes,  and  cannot  adopt 
*aaily  the  methods  of  treatment  which  the  field  necessitates. 

I  should  much  like  to  know  the  comparative  results  of  the 
treatment  of  the  R.A.M.C.  versus  that  of  civilians  in  the  late 
war.  I  have  more  than  a  dim  suspicion,  even  if  you  include 
that  of  the  specialists,  that  the  R.A.M.C.  will  be  in  front. — I 
am,  etc., 

P.    B.    GiLKS, 
Bletchley.  Brigade-Surgeon-Lieutenant-Colonel. 


A  MINISTER  OF  HEALTH  FOR  INDIA. 

Sir, — At  times  one  sees  proposals  put  forward  in  an  inde- 
finite way  for  the  appointment  of  a  minister  of  health  as  a 
"Oabinet  Minister  in  our  home  English  Government,  to  co- 
ordinate the  work  now  done  in  health  matters  by  the  English, 
Irish,  and  Scotch  Local  Government  Boards,  the  Home  Office, 
the  Army  and  Na\'y  Medical  Services,  and  the  various  smaller 
official  organizations. 

No  doubt  amongst  one  of  the  first  steps  to  be  taken  by  the 
reformed  British  Medical  Association  will  be  a  move  in  this 
direction.  I  desire  to  say  that  however  Important  such  a 
tninisterial  appointment  may  be  in  England,  It  can  In  no  way 
whatever  compare  with  the  need  that  exists  for  such  a  health 
minister  in  India.  By  minister  in  the  English  sense  I  of 
course  mean  a  member  of  council  in  the  Indian  official  lan- 
guage, a  member  of  the  Council  of  the  Governor-General  of 
India,  charged  with  supervision  of  the  health  conditions  of 
India. 

The  want  of  such  a  personage  is  excessive,  and  I  hope  when 
the  reformed  British  Medical  Association  gets  a  minister  of 
health  for  England  they  will  turn  their  energies  to  India,  that 
most  interesting  land  now  suffering  so  vitally  in  health 
jnatters. 

No  person  living  as  we  do  in  England  under  free  institu- 
tions, with  a  powerful  press  and  public  opinion,  can  in  any 
way  whatever  imagine  how  important  the  status  of  a  member 
of  Council  is  in  India.  Not  only  Is  the  pay  and  position 
good  enough  to  tempt  able  men,  but  in  a  land  governed  by  an 
anthoritive  regime  as  India  is,  it  is  the  only  certain  way  in 
which  special  matters  can  be  brought  directly  under  the 
notice  of  the  Supreme  Central  Government  of  that  Empire. 
A.11  other  subordinate  official  appointments  in  India  are  as 


nothing  compared  to  the  prestige  of  a  membership  of  the 
Viceroy's  Council. 

I  feel,  therefore,  that  If  any  great  step  forward  is  to  be 
taken  as  further  developing  sanitary  matters  in  India,  that 
educated  and  sympathetic  medical  opinion  in  England  must 
combine  to  press  on  our  Home  Government,  our  Imperial 
Parliament,  the  need  of  dealing  with  the  wants  of  India 
from  a  health  point  of  view,  by  the  appointment  of  the 
official  I  propose. 

No  average  Kng;llsliman  ''who  only  England  knows"  can 
in  any  way  imagine  the  strength,  the  enormous  power  of 
resistance  to  any  political  measure  likely  to.  In  any  way, 
interfere  with  its  own  autocratic  sway  which  abides  in 
India  Civil  Service  bureaucracy.  I  consider  that  nothing 
like  this  service  exists  In  the  world,  as  it  is  a  highly- 
oi^anlzed  and  well-recruited  machine,  run  by  very  able  men 
who  know  perfectly  what  they  want,  and  where  their  service 
interests  lie.  I  doubt  it  many  of  these  officials  have 
any  great  sympathy  with  an  efficient  sanitary  service  in 
India,  and  without  a  "  Member  of  Council  "  I  see  no  great 
hope  of  any  real  progress  towards  developing  what  I  would 
call  the  "humanity  department"  of  the  Indian  Government. 

For  any  one  studying  the  matter  soon  sees  that  sanitary 
work,  either  at  home  or  abroad,  is,  after  all,  simply  organized 
humanltarlanism.  It  means  giving  rights  and  justice  to  those 
weakly  ones  who  cannot  speak  or  act  for  themselves,  and 
hence  it  is  a  great  element  of  freedom  and  justice  for  the 
world,  and  in  no  place  will  it  be  more  so  than  in  India,  where 
human  life  is  of  little  value. 

The  Director-General  of  the  Indian  Medical  Survice,  a 
Surgeon-General  of  the  Indian  Army,  is  at  present  the  chief 
technical  authority  on  sanitaiy  matters  in  India.  He  is  a 
poorly  paid  official,  that  is  to  say,  he  draws  about  Rs. 2, 800  per 
mensem,  whereas  a  member  of  the  Council  would  draw 
Rs. 7,000  a  month.  The  money  payment  represents  very  fairly 
the  official  status  and  power  of  the  two  classes  of  public 
servant.  One  is  like  the  medical  officer  of  the  Local  Govern- 
ment Board  at  home  in  England,  the  other  can  only  be  com- 
pared in  influence  and  authority  to  a  Cabinet  Minister  in 
importance ;  and  I  will  go  further  and  say  that  no  Cabinet 
Minister,  save  perhaps  the  Prime  Minister  himself,  has  so 
much  power,  or  so  much  influence  as  a  member  of  the 
Viceroy's  Council  has  In  India.  It  is  such  a  powerful 
minister  I  desire  to  appoint  in  India  to  replace  the  existing 
defective  arrangements. 

The  Director-General.  Indian  Medical  Service,  is  to-day 
simply  a  defectively  paid  and  comparatively  minor  official, 
receiving  a  salary  somewhat  like  a  local  magistrate  and  col- 
lector in  India,  and  his  status  is  perfectly  defined  by  ray  com- 
parison with  the  Medical  Officer  of  the  Local  Government 
Board  at  Whitehall,  London.  The  surgeon-general  has  no 
seat  on  the  Viceroy's  Council,  has  no  personal  opportunity  of 
stating  his  views,  can  only  be  represented  there  by  written 
reports  or  foolscap  documents,  and  is  not  a  living  and  speak- 
ing voice  at  the  State  deliberations,  as  the  grave  want  of 
India  assuredly  demands,  but  is  simply  a  comparatively 
small  official  in  the  eyes  of  the  powerful  and  well-paid 
bureaucracy,  who  to-day  form  the  Indian  governing  body, 
called  the  Viceroy's  Council ;  and,  of  course,  as  long  as  his 
pay,  rank,  and  status  is  what  it  is,  he  cannot  be  of  very 
much  higher  Importance. 

I  propose  to  choose  from  any  branch  of  the  medical  pro- 
fession at  home  or  abroad,  civil  or  military,  the  very  best 
and  ablest  statesman-doctor,  and  send  him  to  India  as  health 
minister  to  that  land  of  surpassing  and  most  pathetic  Interest 
now  and  for  years  past,  sufl'ering  from  so  sad  a  death-rate  and 
such  low  conditions  of  vitality.  So  far  as  I  know,  no  man, 
not  even  Lord  Curzon,  has  ever  done  so  much  for  India  as 
such  a  man,  if  he  be  really  a  man,  can  do  m  the  future.  The 
field  is  ripe  unto  the  harvest,  and  what  India  needs  is  a  great 
statesman-doctor,  who.  seated  at  the  Viceroy's  Council,  will 
be  able  to  urge  forward  sanitary  reform  for  India,  and  edu- 
cate English  home  opinion  on  the  subject.  The  work  he  can 
do  will  be  of  enormous  Importance,  not  only  in  India 
directly,  but  indirectly  to  England:  for  whoever  by  his  fore- 
sight, humanity,  and  sympathy  with  the  Indian  peoplemakes 
that  most  interesting  land  happy,  healthy,  contented,  and 
well-to-do,  lightens  in  a  marked  degree  that  blood  tax  w-hich 
the  holding  of  India  to-day  places  on  the  shoulders  of  the 
masses  of  the  empire  by  the  maintenance  of  a  large  English 

army  there.  ,      ^     ni,       -ii,      <■ 

Without  sanitarv  reforms  there  cannot  be  health,  without 

health  the  weaklv"  native  cannot  work,  without  work  neither 

can  he  e«t,  and'thus  he  may  remain  a  hungry  dissatistiea 
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man,  only  waiting  for  the  day  of  national  strain  and  imperial 
ditlioulty  to  attempt  his  betterment  by  any  means  whatever. 

Tho  official  I  propose  will  be  charged  with  tlie  duty  of 
centralizing  and  putting  forward  all  the  knowledge  of  defect- 
ive health  conditions  in  India,  and  himself  visiting  and 
directing  the  work  of  sanitary  progress  in  the  way  that  a 
member  of  the  Supreme  Government  alone  can  do.  However 
much  has  been  done  in  sanitary  directions  in  India,  vast 
room  exists  for  furtlier  development,  and  the  appointment 
and  presence  of  a  high  State  official  to  preside  over  such 
«■■  >rk  will  greatly  urge  forward  all  existing  projects  of  reform, 
and  I  think  largely  stimulate  the  work  being  done,  often 
under  great  local  difficulties  by  the  sanitaiy  service  of  the 
Indian  empire,  a  wretcliedly-paid  seiTice,  and  one  completely 
undermanned.  The  presence  and  the  personal  influence  of 
such  an  official  with  the  Central  Government  of  India,  will 
be  a  gieat  influence  for  good,  and  I  trust  the  British  Medical 
Association  will  take  the  question  up.  No  responsibility  can 
be  possibly  greater  than  the  responsibility  that  lies  on  the 
shoulders  of  the  English  people  from  Uieir  possession  of 
India.  The  wakening  up  of  that  great  empire  to  its  true 
place  in  the  world  is  tlie  mission  of  England  as  the  power 
which  has  subjugated  this  interesting  race  to  her  sway,  and 
while  attention  is  being  given  to  military  matters,  law, 
public  works,  etc.,  the  national  health  of  India  cannot  be 
neglected. 

The  head  of  the  Indian  Medical  Service,  however  able  he 
may  be,  is  still  an  Indian  official,  with  all  the  many  limita- 
tions that  position  surely  implies  ;  but  what  India  needs  is  a 
far  higher  personage  seated  at  the  Viceroy's  Council,  and 
representing  on  that  Council  the  views  of  England  as  to  the 
care  of  her  Indian  children. 

The  British  Medical  Association  is  the  one  body  which  can 
secure  the  appointment  of  such  an  official,  and  I  commend 
the  matter  to  the  attention  of  each  of  its  20,000  members. — 
I  am,  etc-., 

Salisbury.  GEORGE  EvATT. 

ENTERIC    FEVER    AND    DYSENTERY    IN    SOUTH 
-AJT^ICA. 

Sir,— The  reports  recently  published  by  Lieutenant-Colonels 
Bruce  and  Notter  and  Dr.  Simpson  on  the  etiology  of  enteric 
fever  and  dysenteiy  in  the  late  campaign  are  interesting  but 
inconclusive.  With  regard  to  enteric  fever,  too  much  promi- 
nence has,  I  tliink,  been  generally  given  to  its  waterborne 
dissemmation.  Personally,  I  would  go  farther  than  Dr. 
Simpson,  and  express  the  opinion  that  by  far  the  greatest 
factor  during  the  war  was  the  "ubiquitous  and  obscene  fly." 
The  number  of  carcasses  of  mules,  horses,  and  oxen  lying  in 
difierent  stages  of  decomposition  bv  the  sides  of  the  tracks 
along  which  the  columns  marched  day  after  day  was  legion, 
each  one  becoming  a  nidus  for  the  propagation  of  myriads 
of  flies. 

For  many  months  my  bearer  company  was  "trekking" 
practically  as  a  field  liospital  with  its  brigade.  On  each  trek 
the  first  case  of  enteric  occurring  was  ahnost  invariably  a 
native,  then  other  cases  would  follow  among  natives  and 
white  men.  until  by  the  time  we  touched  a  hospital  to  which 
the  sick  could  be  transferred— often  a  matter  of  tliree  or  four 
weeks— my  accommodation,  including  ambulances  extempo- 
rized from  buck-wagons,  was  usually  "strained  to  the  utmost, 
chiefly  with  enteric  cases. 

The  objection  of  the  native  to  the  ordinaiy  latrine  is  well 
known  ;  no  moral  or  physical  enforcement  of  a  latrine  system 
among  them  was  successful ;  possibly  faecal  matter  was 
occasionally  deposited  in  or  near  a  "  spruit,"  but  by  far  more 
commonly  an  anthill,  a  piece  of  rock,  or  a  diy  donga  was  the 
spot  selected.  From  thence  enteric  germs  would  be  carried 
by  myriads  of  flies  to  articles  of  food,  or  perhaps  more  often 
directly  to  and  from  the  mucous  membranes  of  the  men 
themselves ;  for  the  South  African  fly  is  not  content  to  "play 
tielt  in  the  sunshine,  like  his  prototvpe  at  home,  but  clings 
lazily  to  ones  nostrils,  mouth,  moustaclic,  or  eyebrows  until 
cinven  ott  The  numbers  of  flies  congregating  on  the  faces  of 
lie  poor  fellows  in  the  later  stages  of  enteric,  when,  as  sorae- 
r>-^;.??  !"PP<""';<'.  muslin  protectors  were  not  available,  was  a 
painfully  repulsive  sight. 

can^e??.?'";^  ^^^  P'^K^e  of  flies  WES  the  almost  universal 
f-oliimn^  ^1.1  ""*■  ""ra'^Pr  of  enteric  cases  brought  in  by  the 
reaX  ^'  ,  n^T^''  ^^"^  l*^""-'  «'^^  '"^'le  to  mitigate  it  on 
vicfnitv"  .Z  ^-  '^^'t,  '^''y  ^y  burying  all  carcasses  in  the 
V  8  n^  meTTf"^  ''"  ^,'"^''^  ^°*'  ^«*"se  ^i"'  "■'"•"^-  i'^P'-o- 
mi Ik  et^  or  placing  meat  in  bags,  muslin  covera  for 


I  fail  to  see  how  any  separate  organization  of  sanitary 
inspectors  could  have  done  more  on  trek,  unless  one  were  told 
ofl'  to  every  nigger  to  "  shadow"  him  whenever  he  crept  ftom 
under  his  wagon  to  select  his  improvised  latrine.  Doubtless 
under  the  same  conditions  the  duststorms  were  occasionally 
factors  of  dissemination,  but  the  one  great  curse  was  flies. 

AVhile  I  am  not  a  believer  in  the  waterborne  etiology  of 
South  African  enteric  to  any  great  extent  -except,  perhaps, 
in  the  towns-  I  feel  satisfied  that  the  muddy  water  usually 
obtained  from  the  rivers,  not  to  mention  the  vile  green, 
stagnant  stufl"  in  the  Boer  •'pans,"  was  largely  accountable^ 
for  the  dysentery,  and  in  this  connexion  it  is  interesting  to 
note  that  the  investigations  as  to  specific  dj-senteric  germs 
have  given  negative  results.  One  must  therefore  conclude 
that  the  ulceration  is  the  result  of  irritation  of  the  mucous 
membrane  by  foreign  matters  introduced  with  tlie  water. 
Some  of  the  credit  doubtless  should  go  to  the  wholesale  con- 
sumption of  "  chupatties  "  dear  to  the  Tommy's  heart.  These- 
delicacies,  composed  of  flour  and  water,  fried  in  fat,  have  a 
consistence  that  can  best  be  compared  to  that  of  a  dozen  of 
the  toughest  and  most  indigestible  pancakes  (minus  tlie  eggs> 
beaten  together  with  a  mallet. 

Much  might  be  done  undoubtedly  to  improve  the  authorized 
water  supply.  This  was  effectually  carried  out  in  connexion 
with  the  medical  units.  I  kept  one  man  and  two  natives 
entirely  occupied  by  this  duty  of  boiling  and  filtering  the 
water  supply;  but  when  one  remembers  that  most  of  tht- 
troops  were  usually  in  extended  order  all  day,  for  miles  on 
either  flank,  "foot-slogging"  with  heavy  kits  in  a  broiling 
sun,  I  would  defy  that  courteous  and  truthful  feather-bed 
critic,  ^Ir.  Bui'dett-Coutts,  even  if  assisted  by  his  anonymous 
friend,  the  eminent  but  pugilistic  Harley  Street  consultant, 
to  prevent  poor  parched  Thomas  Atkins  from  drinking  from 
the  first  muddy  or  stinking  puddle  he  came  across. 

A  word  or  two  on  the  clinical  aspect  of  dysenteiy.  I  should 
be  glad  to  hear  the  general  consensus  of  opinion  on  what  I 
may  call  the  "  Dielfontein  "  treatment.  .\t  the  time  that  1 
read  of  the  results  obtained  at  this  hosijital  in  the  Britishe 
Medical  Journal,  I  happened  to  have  several  cases  under 
treatment,  and  as  they  were  not  improving  I  gave  it  a  trial,, 
with  such  marked  success  that  I  adopted  it  generally.  Most 
of  my  acute  cases  returned  to  duty  in  a  little  over  a  week,  the- 
more  chronic  ones  were  cured  of  their  dysentery  in  about  the- 
same  time,  and  sent  down  country  convalescent,  amongthem 
a  Grenadier  wlio  had  sufi'ered  miire  or  less  for  six  months  in 
spite  of  all  the  usual  remedies  and  dietary. 

yiy  plan  was  to  begin  by  giving  two  drachms  of  the  mag. 
sulph.  every  three  hours  in  peppermint  water,  then,  as  blood 
and  mucus  decreased,  2  drachms  every  four  hours,  three 
times  a  day,  twice  a  day,  and  once  a  day,  until  a  week  had 
elapsed  without  a  symptom.  Occasionally,  when  the  tenesmus- 
was  severe  I  would  give  pulv.  ipecac,  co.  gr.v  at  night _ 
restricting  the  diet  to  milk  and  milk  puddings,  with  occa- 
sional doses  of  port  wine  or  brandy  if  there  were  much 
debility. 

Two  months  ago  I  had,  in  a  Militia  camp,  a  recun-ent  case- 
of  chronic  dysentery  contracted  in  India  three  years  before.^ 
and  although  the  trainmg  did  not  allow  of  my  speaking 
definitely  as  to  ultimate  results,  the  man  on  transfer  was- 
practically  free  from  all  .symptoms  and  expressed  himself  as 
feeling  better  than  he  had  ever  been  since  his  first  attack. 

It  would  appear  as  though,  in  addition  to  its  aperient 
action  in  removing  the  irritant  faecal  matter  from  the  lowei 
bowel,  the  liydrogogue  qualities  of  the  drug  act  as  a  kind 
of  warm — more  or  less  antiseptic — lotion  with  which  the 
ulcerated  intestine  is  kept  constantly  bathed.  Be  this  as  it 
may,  tlie  practical  fact  remains  that  my  results  have  been  so 
markedly  and  uniformly  satisfactory  that  I  consider  tlie 
rationale  of  the  treatment  deserving  of  extended  investigation 
by  therapeutists.— I  am,  etc., 

E.  Luke  Freer,  V.D., 

r.ii-raiugliam,  .\ug.  =7tli.  Surgcou-I.ieuteuautCoIonel  AM  R. 


THE  FOOD  FACTOR  IN  EDUCATION. 

Sir, — The  article  on  the  subject  in  the  British  Medicaj, 
.ToiTRNAi,  of  August  22nd  omits  mention  of  what  I  tliink 
chiefly  concerns  us  as  a  profession  in  regard  to  tho  proper 
nourishment  of  children  in  its  bearing  upon  the  reported 
"degeneracy  which  is  coming  upon  the  people.''  It  does  not 
r('((uire  the  doctor  or  the  medical  journal  to  convince  the 
intelligent  public  of  the  paramount  importance  of  good  feeding 
of  the  young  to  ensure  a  good  physique  in  tho  adult,  an  axiom 
well  understood  by  all  breeders  of  animals,  and  not  disputed 
iu  the  ease  of  children.    Any  deficiency  in  that  respect,  a*  ia 
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tlic  oq^luin  asylums  rcforit>d  to,  only  rcquiies  to  bo  pointed 
out  to  be  appret'iati'd,  and  the  remedy  is  within  the  know- 
ledge of  every  one. 

Ttiere  is,  however,  a  factor  in  the  insurticiimt  nourishment 
and  degeneraey  of  sohool  children  winch  comes  directly 
within  the  sphere  of  our  professional  duty  towards  not  only 
■our  patients,  but  the  country.  I  refer  to  loss  of  appe- 
tite and  of  digestive  and  assimilative  power  in  connexion 
with  school  procedure.  Judging  from  my  own  experience 
during  more  than  thirty  years'  practice  iu  an  educational 
centre  I  believe  that  few  if  ivny  children  eat  as  well  during 
school  time  as  in  the  holidays,  and  that  a  very  considerable 
proportion  have  very  ]>oor  appetites  and  are  olhci-wise  much 
■lelow  par  when  attending  school.  The  cause  of  this  is  not 
far  to  seek.  To  begin  with,  school  children,  as  a  rule,  lead  a 
sedentary  indoor  life,  being  shut  up  in  class  rooms  and  at 
school  work  at  home  from  six  to  nine  hours  a  day,  which,  in 
winter,  means  practically  the  whole  of  daylight  and  two  or 
three  hours  into  the  night  as  well.  This  of  itself  is  recognized 
nowadays  as  a  cause  of  physical  degeneracy  predisposing  to 
phthisis  and  other  disea.ses  of  debility,  and  is  certainly  detri- 
mental to  a  healthy  appetite.  Then  during  school  hours  the 
pupils  are  subjected  to  whatever  methods  of  procedure  tlie 
teacher,  who  is  not  required  to  know  anything  of  the  laws  of 
health  or  of  brain  action,  and  is  anxious  only  to  meet  the  re- 
quirements of  the  code  and  of  the  school  inspector,  may  think 
proper  to  adopt ;  and  to  such  treatment  as  his  temper  and 
ideas  of  discipline  may  prompt.  This,  in  many  cases  within 
my  knowledge,  induces  a  condition  of  nervous  strain 
which  is  most  injurious  to  health  and  to  future  mental 
stability.  Again,  the  most  laborious  part  of  school  work,  the 
learning  of  lessons,  is  usually  thrown  upon  the  evening,  when 
the  brain,  exhausted  by  the  days  activity,  requires  relaxa- 
tion in  preparation  for  sleep,  and  in  many  cases  is  carried  far 
into  the  night  under  conditions  of  fear  and  anxiety  iu  view 
of  the  consequences  of  imperfect  learning,  or  of  nervous 
oxcitement  in  competition  for  a  prize. 

Is  it  surprising  that,  under  such  conditions  of  life,  liealth 
deteriorates,  appetite  flags,  and  development  is  defective  ? 
And  is  it  creditable  to  our  profession,  as  the  only  qualified 
exponents  of  the  laws  of  health,  that  we  see  all  this  going  on 
and  spe^k  no  word  of  warning  and  advice  ?  The  remedy 
seems  to  me  to  lie  in  a  nutshell,  and  is  well  worth  the 
united  action  of  the  medical  pi'ofession.  It  is  to  forbid 
absolutely  either  punishments  or  prizes  as  incitements  to 
school  work,  and  to  limit  school  hours  to  four  in  the  day, 
not  consecutive.  This  would  mean  the  doing  away  with  home 
lessons  and  throwing  the  burden  of  teaching  upon  the 
teacher,  and  would  bring  school  life  within  the  limits  of  a 
Jiealthy  life.— I  am,  etc.. 

Dollar,  N.B.  J.  StrAOHAN. 


MEDICAL  MISSIONARIES. 

Sir, — As  one  with  some  personal  knowledge  of  medical 
missions,  both  abroad  and  at  home  for  more  than  twenty 
years,  permit  me  to  supplement  the  letter  of  your  correspon- 
dent in  the  British  Medicai,  Journal  of  September  19th  in 
■one  or  two  points  where  my  own  experience  is  not  entirely  in 
accord  with  his. 

In  the  first  place,  it  does  not  seem  to  me  advisable  that  the 
■devoted  band  of  medical  missionaries  now  in  the  field  should 
be  replaced  by  those  who  might  offer  simply  as  medical  men 
"in  sympathy  with  missionary  work."  The  very  first  essen- 
tial of  a  medical  missionary,  if  the  truest  and  best  work  is  to 
lie  done,  must  be  that  he  himself  is  a  missionary,  the  full 
medical  qualifications  which  he  has  received  being  a  means 
to  the  end  in  view.  It  is  true  that  his  missionai-y  work,  in  its 
sphere  and  method,  differs  from  that  of  his  clerical  colleague, 
and  reaches,  in  many  cases,  whole  classes  of  the  people  who 
<jtherwise  would  be  entirely  untouched.  The  medical  mis- 
sionary is  not,  as  a  rule,  plkced  in  charge  of  general  educa- 
tional establishments,  or  of  pastoral  and  church  work.  His 
:<pecial  duties  centre  mainly  in  the  hospital  with  its  in-patient 
and  out-patient  departments;  the  visiting  of  the  out-station  dis- 
pensaries which  may  be  manned  by  native  assistants  ;  the 
homes  of  the  people ;  and,  in  some  cases,  the  asylums  opened 
for  lepers.  In  such  localities  he  finds  ample  opportunities 
for  quiet,  honest  missionary  work.  Here,  without  any  forcing 
of  religion  on  unwilling  minds,  he  exhibits  Christianity  in 
practical  form,  and  opens  the  way  for  a  full  and  frank  discus- 
sion of  its  claims  on  the  hearts  and  consciences  of  those  thus 
lironght  within  its  influence. 

In  this  respect,  tlierefore,  though  agreeing  with  your  cor- 


respondent that  an  adequate  remuneration  should  be  given  to 
our  medical  missionaries,  I  should  be  sorry  to  see  the 
medical  members  of  our  missions  oflercd  higher  salaries  than 
the  clerical  members,  .ind  I  believe  that  the  700  medical  mis- 
sionaries now  in  the  field  from  tlu^  British  Empire,  America, 
and  the  Continent  would  be  the  last  persons  in  the  world  to, 
desire  it.  There  is  a  burden,  I  admit,  in  too  many  instances 
thrown  upon  the  medical  missionary  which  ought  to  br' shared 
more  than  it  is  by  the  home  organizations  of  our  missionary 
societies— I  refer  to  the  collection  of  funds  for  the  purchase 
of  medicines  and  appliances,  the  building,  repair,  and 
general  ui^kcep  of  hospitals,  and  the  salaries  of  native 
assistants. 

Your  correspondent  seems  to  have  been  unfortunate 
both  in  the  scanty  help  given  to  his  work  by  his  clerical 
associates  and  the  impressions  he  has  gained  of  the  character- 
istics of  missionary  committees.  I  should  be  sorry  to  think 
that  the  majority  of  medical  missionaries  have  had  similar 
experiences.  For  my  part  I  believe  the  relationship  to  be 
usually  of  tlie  most  "cordial  nature,  the  clerical  helping  his 
medical  brother  by  his  friendly  visits  to  the  hospital,  and  the 
medical  helping  his  colleague  not  merely  by  professional  help 
in  times  of  sickness,  but  by  co-operation  with  him  in  en- 
lightening his  people  in  scientific  and  sanitary  directions. 
Mission.ary  committees  also,  as  far  as  I  have  been  able  to 
judge  them,  are  composed  of  reasonable  individuals,  who' 
would  certainly  prefer  their  medical  and  other  missionaries 
to  limit  their  work,  so  as  not  to  endanger  health  or  efficiency, 
rather  than  to  aim  at  tables  of  large  statistics  for  their  annual 
reports.  I  know  how  difficult  it  is  for  the  medical  missionary 
on  the  field  to  close  his  ears  and  harden  his  heart  against  the 
physical  needs  of  the  crowds  of  sufl'erers  who  throng  his  pre- 
mises and  seek  his  aid.  All  the  more  reason  is  there  that  in ; 
increasing  numbers  fully  trained  medical  missionaries  should 
he  prepared  and  sent  forth.  All  the  more  reason,  also,  is 
there  that  two  medical  missionaries  should  work  together  in; 
the  larger  centres,  which  is  now  the  aim  of  some  of  the. !. 
societies.  .,.'. 

If,  as  may  surely  be  taken  as  proved,  there  is  scope  among 
our  slum  populations  at  home  for  medical  missions,  there  is 
a  wider  sphere  for  such  among  the  millions  abroad,  and  that 
not  only  as  a  pioneer  agency,  but  as  a  necessary  adjunct  to 
well-established  missions  in  many  lands. 

I  cannot  do  better  in  closing  than  quote  a  sentence  on  the 
subject  written  by  the  late  Sir  T.  Grainger  Stewart,  of  Edin- 
burgh, in  a  communication  to  the  late  Sir  Henry  W.  Acland, 
of  Oxford  :  "The  consecration  of  the  healing  art  to  the  great 
work  of  extending  tlie  Kingdom  of  our  Divine  Master  lends  a 
fresh  glory  to  our  profession.  The  fact  of  this  consecration 
gives  to  many  a  satisfaction  of  another  and  even  of  a  deeper 
kind  than  thatwhich  springs  out  of  the  magnificent  extension .' 
of   knowledge  which  has  marked  the  past  half  century."— 

I  am,  etc.,  ,,  „     «  -i, 

E.  Saegood  Fry,  M.B.,  CM., 

Secretary  Edinburgli  MedlSalMlSstpiiary  Society. 
Edinburgli,  Sept.  20th.  '-  '     '      ;" 

Sir,— I  cannot  agree  with  your  con-espondent,  "Temper- 
antia  in  Omnibus  Rebus,"  as  his  experiences  have  been  par- 
ticularly unfortunate. 

I  was  a  medical  missionary  for  four  years  in  a  Mohammedan 
town  of  close  on  200,000  inhabitants  ;  the  nearest  doctor  was 
distant  several  hundred  miles,  consequently  the  area  drawn 
upon  for  patients  was  very  large.  For  more  than  two  years  I 
was  single-handed  with  only  the  aid  of  native  assistants. 
Some  thirty  to  forty  out-patients  were  seen  daily  and  between 
200  and  300  major  operations  performed  in  the  year  and  every 
out-]>atient  and  in-patient  heard  the  Gospel  preached.  Treat- 
ment and  medicine  were  free  to  all  patients,  except  the 
wealthy,  of  whom  not  more  than  five  were  seen  daily,  but 
from  the  fees  of  these  the  medical  mission  was  entirely 
self-supporting,  with  about  ^Tioo  to  spare  at  the  end  of  the 
year  which  sum  was  set  aside  as  a  hospital  building  fund. 

The  work  was  hard  and  constant,  the  language  study 
arduous,  the  climate  %'eiT  trying,  but  had  I  ten  lives  I  would 
gladly  give  them  to  medical  missions.  I  consider  mission- 
ary societies  are  far  better  without  medical  men  who  are  not 
in  heart  and  life  first  missionaries.  One  hears  much  of  the 
sacrifice  of  the  missionary:  to  my  mind  the  sacrifice  lies  not 
in  going  abroad,  but  in  having  to  give  up  medical  mission 
work  in  consequence  of  ill-health  or  other  circumstances. 
There  is  no  reason  to  become  "a  relieving  machine,"  and  any 
sensible  Missionaiy  Board  knows,  if  the  matter  be  put  before 
it,  that  it  is  infinitely  better  for  the  medical  missionary  to 
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see  a  limited  number  of  out-patients  daily  and  diagno.se  each 
case  witli  care,  tlian  to  waste  mucli  me'dicine,  time  and  in- 
fluence, in  prescribing  a  placebo  to  a  large  number  of 
patients  with  questionable  benefit.  "To  scamp  work"  is 
absolutely  unpardonable,  especially  when  one  sees  the  im- 
plicit confidence  placed  in  the  medical  missionary  by  the 
natives. 

In  closing,  I  would  say,  if  the  medical  man  is  not  attracted 
by  the  mission  work  and  is  willing  to  count  the  cost,  he 
had  better  not  be  attracted  at  all. — I  am,  etc., 

September  22nd.  Arabia. 

NURSING  AS  AN  OCCUPATION. 

Sir,— I  have  read  with  interest  the  letters  in  the  British 
Medical  Journal  on  the  subject  of  nursing.  Being  myself 
a  nUrse  I  can  speak  from  experience  of  the  gi-eat  and  growing 
necessity  for  better  organization  (or  I  should  say  organiza- 
tion, for  at  the  present  time  there  is  none)  among  nurses, 
especially  those  engaged  in  private  work.  Everyone  wlio 
takes  the  trouble  to  inquire  knows  that  it  is  more  often  the 
exception  than  the  rule  to  find  a  private  nurse  who  holds  a 
certificate  of  three  years'  training  from  a  recognized  training 
school.  Tliey  are  more  often  the  women  who  have  failed  in 
their  hospital  career,  or  perhaps  have  only  gained  their  ex- 
perience in  nursing  homes.  These  so-called  nurses  taking 
the  same  fees  and  position  iri  private  houses  as  the  nurse  who 
has  gi-aduated  in  a  leading  hospital  and  afterwards  worked  in 
special  hospitals  to  gain  experience  in  work  not  met  with  in 
her  training  scliool,  but  which  it  is  necessary  for  her  to  know 
before  she  can  conscientiously  take  up  private  nursing.  I  do 
not  see  how  the  position  of  certificated  nurses  can  be  im- 
proved until  there  is  a  central  governing  Board,  which  will 
organize  for  them,  and  to  which  they  can  appeal.  If  a  Bill 
could  be  provided  by  Act  of  Parliament  for  the  legal 
registration  of  trained  nurses,  a  governing  Board  would 
be  formed  which  would  aiTange  and  then  demand  a 
uniform  training  and  issue  a  register  of  qualified 
nurses  to  which  medical  men  could  refer  when  engag- 
ing a  nurse.  A  definite  standard  of  education  would  be 
required,  which,  I  venture  to  think,  would  be  the  means  of 
getting  a  better  class  of  women  to  take  up  this  line  of  work. 
At  present  the  better  educated  nurses  prefer  remaining  in 
hospitals  to  subjecting  themselves  to  the  many  petty  annoy- 
ances they  meet  with  in  private  nursing.  A  professional 
man's  daughter  who  holds  a  certificate  of  training  being 
treated  in  the  same  manner  as  a  domestic  servant,  who  has 
possibly  had  a  few  months'  work  in  an  infirmary  or  cottage 
hospital.  If  qualified  nurses  only  were  employed  the  demand 
would  be  greater  than  the  supply,  and  the  feeling  which  now 
exists  in  so  many  houses  against  trained  nurses  would  be 
reduced  to  a  minimum.  A  .sensible,  well-educated  nurse  is 
not  the  one  who  makes  "  suggestions  "  to  the  medical  man 
with  whom  she  is  working  ;  she  finds  quite  enough  to  do  with 
her  own  work  in  carrying  out  his  instructions,  which  often 
requires  a  great  amount  of  tact  and  perseverance,  and  she  is 
only  too  glad  to  be  free  from  further  responsibility.  A 
central  governing  Board  could  also  arrange  post-graduate 
lectures  for  nurses,  according  to  the  line  of  work  they  intend 
to  undertake  after  they  have  obtained  tlieir  certificate.  Lec- 
tures on  domestic  economy  would  benefit  all.  A  nurse  direct 
from  hospital  finds  many  difliculties  as  a  private  nurse.  The 
actual  work  is  easy  to  her,  but  only  experience  can  teach  her 
how  to  "fit  in "  with  the  variety  oif  people  she  meets,  and  to 
make  the  best  of  evei-ything. 

Those  also  who  intend  to  be  matrons  and  superintendents 
require  help.  At  present  many  of  them  have  to  gain  their 
experience  at  the  expense  of  the  institutions  to  which  they  are 
appointed. 

In  conclusion  those  women  who  take  up  nursing  as  an 
occupation,  ought  not  to  be  the  ones  who  think  it  will  be  an 
enjoyal)le  life,  or  that  the  uniform  is  beoomiiig,  or  whose 
chief  idea  is  matrimony,  for  they  will  not  make  satisfactory 
nurses.  But  the  women  we  want,  and  that  suec(>cd,  must  be 
wen  educated,  practical,  and  domesticated,  possessed  with 
tact,  patu'nce,  and  adaptability,  and  above  all  courteous 
manners.  I  think  when  imreing  is  organized  more  women  of 
uus  type  will  be  anxious  to  join  our  ranks.— I  am,  etc., 

,,       ,  ,  E.   J.    IIl'ULSTON, 

Septcmbcr^stli''.''"    ^^'^  ^'^''Suc  ol  St.  Bartholomews  Hospital  Nurses. 

an'^o!.^',L''<?.?'"''"''^*""'''>^'\*y"'""  '^'■^"■l'^'  on  "Nursing  as 
Of  a3  xti  '1  nl'''™""'"^''"  V'*-'  ^?'"»«  Medical  Journal 
or  August  8th,  has  given  rise  to  a  discussion  on  the  "  State 


Registration  of  Trained  Nurses."  I  consider  that  this  subject 
is  deserving  of  the  especial  attention  of  all  medical  men,, 
chiefly  for  these  two  reasons  :  First,  that  we,  as  medical 
men,  should  do  all  in  our  power  to  help  the  nursing  profes- 
sion out  of  its  present  chaotic  state,  and  to  put  it  on  a  firrai 
and  practical  footing,  because  the  two  professions  have  so- 
much  work  in  common  ;  secondly,  we  shall  be  doing  a  greater 
duty  to  our  patients  if  we  ti-y  all  we  can  topn^vent  their  being 
left  in  the  hands  of  inexperienced  persons  posing  as  so-called 
"  trained  "  nurses. 

I  think  that  the  above  conditions  can  only  be  brought 
about  by  the  "  State  Registration  of  Trained  Nur.ses,"  for  if 
any  other  means  are  adopted,  I  am  sure  friction  will  be  con- 
tinually arising  ;  and,  to  my  mind,  control  by  the  State  is  the- 
only  solution  of  the  difficulty. 

It  will  probably  be  asked.  What  benefits  will  the  medicrfil 
profession  gain  by  this  State  registration  ?  I  think  I  can 
foretell  a  few  of  them. 

In  the  first  place,  a  register  would  be  kept  of  all  trained' 
nurses — by  trained  nurses  I  allude  to  those  who  would  have 
attained  a  certain  standard  in  nursing  recognized  by  the 
State.  This  register  would  be  open  to  all  medical  men,  so  it 
would  be  easy  to  decide  if  a  nurse  were  trained  or  othei-wise. 

Again,  I  suppose  the  State  would  lay  down  a  certain  cur- 
riculum, and  examinations  for  all  nurses  to  pass  through 
before  registration,  thereby  relieving  the  doctor  of  the  trouble 
of  making  inquiries  into  the  amount  of  training,  etc.,  of  the- 
nurse  ;  for  as  long  as  her  name  was  on  the  register  that  would, 
be  sufficient  for  all  general  pui-poses. 

Another  important  benefit  would  be  the  fact  that  nurses' 
being  under  the  authority  of  the  State,  they  would  be  liable 
to  be  struck  ofl'  the  register  for  serious  misconduct,  so  the- 
medical  man  would  have  a  certain  amount  of  control  over  the 
nurse. 

One  of  your  correspondents  on  this  subject,  signing  herselfi 
"  A  Hospital  Sister,"  seems  to  think  thatmedical  men  should, 
find  out  the  untrained  nurses  and  refuse  to  recognize  them.. 
I  am  sure  the  medical  profession  have  no  wish  to  be  the 
scavengers  of  the  nursing  profession  ;  nurses  generally  would' 
be  the  last  to  expect  it,  for  their  aim  ought  to  be  to  eradicate- 
that  which  is  bad  from  their  profession,  and  endeavour  to- 
produce  only  that  which  is  good  and  serviceable.  The  same 
correspondent  quotes  the  phrase  about  a  "  little  knowledge^" 
etc.,  most  inapplicably  I  think  ;  for  how  can  an  Act  that- 
would  set  forth  a  recognized  training  with  examinations  to  be 
undertaken  before  registration  be  more  dangerous  to  the 
public  than  the  present  state,  in  which  women  may  get  certi- 
ficated in  nursing  after  only  one  year's  training  and  pose  as 
so-called  "  trained"  nurses  ?  I  am  sure  "A  Hospital  Sister  " 
would  not  care  to  have  her  nurses  considered  as  women  pos-- 
sessed  of  the  "little  knowledge"  which  "is  a  dangerous 
thing  ;  "  then  why  should  those  trained  after  a  nursing  Act  is 
passed  be  so  called,  for  it  is  certain  that  the  heads  of  the- 
nursing  profession  would  never  allow — as  far  as  is  in  their 
power — an  Act  to  be  passed  whereby  the  training  would  permit 
a  vast  army  of  women  to  be  let  loose  who  have  only  this  little- 
and  dangerous  knowledge,  \^^ly  the  very  suggestion  is  an. 
insult  to  the  nursing  profession. 

In  conclusion,  I  think  that  those  nurses  who  are  making 
such  a  gallant  fight  for  this  "  registration,"  should  receive  all 
the  support  possible  from  medical  men,  all  nurses,  and  tile 
public,  for  their  fight  is  uphill  and  tedious,  and  it  will  be  of 
no  material  benefit  to  themselves,  but  only  to  benefit  the  two- 
above  professions  and  the  general  public. — I  am,  etc., 

C.  A.  DoDOLAS  Bryan,  M.R.C.S.,  L.R.C.P- 
Leicester,  Sept.  2ist.  ..n 

Sir,— For  many  years  I  have  taken  much  interest  in  the- 
subject  of  nursing — longer  than  one  cares  to  state.  My  first 
experience  after  my  student  days  was  when  I  was  house- 
surgeiin  to  a  jirovincial  hospital.  The  matron  was  a  good 
sound  nurse,  probably  not  trained,  but  placed  in  the  position 
on  account  of  lier  age  and  common  sense.  The  help  she  had 
was  from  a  nurse  -we  called  her  nurse,  but  she  was  not 
trained,  nor  had  she  come  to  be  trained,  but  she  would  not 
have  been  a  credit  as  a  third-rate  housemaid.  My  next  expe- 
rience was  a  large  workliouse  hospital,  and  with  capable 
nurses,  but  most  of  them  with  little  or  no  training,  Imti, 
good  common-sense  women,  educated  to  about  tlie  sainn- 
extent  as  a  good  housemaid  in  a  gentleman's  family.  Altlumgh 
we  had  over  600  beds  we  did  no  tiaining.  At  this  time  the 
M'orkhouse  Hospital  in  Liverpool  was  doing  good  work  in 
training,  but  trained  nurses  could  not  be  obtained,  aiid  were. 
not  sought  for  vacant  posts. 
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Since  this  time  a  great  change  has  gnuiually  come  ovoi-  the 
nui-sing  worUi,  and  women  who  are  ladioi!.  and  have  been  well 
educated,  are  induced  to  take  up  nursing  as  a  profession. 
Tlirec  and  four  years  are  now  required  to  train  a  nui'se,  and 
for  the  nurse  to  obtain  a  certificate.  Yet  we  have  nurses — I 
am  afraid  some  are  nurees  through  donning  a  nurse's  uniform, 
others  have  a  very  short  training  in  some  small  hospital  and 
style  themselves  "trained  nurses.  I  am  not  going  to  say  any- 
thing about  such  nurses,  for  some  women  ai-e  born  nurses, 
but  1  do  say  that  the  time  lias  arrived  wlien  the  properly- 
trained  nurse  should  be  recognized  by  the  public.  This,  to  my 
mind,  can  only  be  done  by  State  or  some  other  form  of  regis- 
tration. 

Now  if  State  registration  was  the  order  of  the  day,  certain 
rules  would  be  drawn  up  for  admission  to  the  register.  Such 
registration  would  not  guarantee  "  eitlier  the  character  or  the 
attributes  necessary  to  a  nurse,"  but  it  would  be  a  guai-antee 
that  the  nurse  had  had  a  sufficient  training.  Tlie  nature  of 
such  training  is  a  detail.  I  assume  no  nurse  would  be  allowed 
to  register  unless  she  had  had  a  minimum  of  three  years' 
training.  The  schools  of  training  would  be  like  the  medical 
schools,  and  would  be  sought  after  according  to  the  amount 
of  teaching  and  the  standing  of  their  certificates.  Therefore 
no  injustice  would  be  done.  A  Bart.'s  nurse,  a  St.  Thomas's 
nurse,  a  Guy's  or  London  Hospital  nurse  would  of  necessity 
rank  higher  than  many  of  the  provincial  schools,  but  the  pro- 
vincial school  certificate  would  be  taken  as  a  necessary 
qualification  for  admission  to  the  register :  then  in  time  all 
the  superficially-trained  nurses  would  become  extinct,  and 
we  should  have  nursing  a  profession,  with  a  professional 
status.  The  medical,  the  veterinary,  the  pharmaceutical,  and 
the  dental  professions  all  had  to  commence  with  the  elimi- 
nation of  imperfectly-educated  members  by  a  system  of 
examination  and  registration  ;  then  why  not  the  nursing  pro- 
fession ?  The  nursing  profession  is  as  noble  as  any  of  these  ; 
the  best-educated  women  should  be  sought  after,  and  enabled 
to  have  a  distinctive  mark  of  their  education  and  training. 
TJntil  some  such  system  is  adopted  many  able  and  competent 
women  will  either  remain  out  of  the  ranks  or  seek  some  other 
means  of  employment.  I  am  not  saying  anything  about 
those  already  engaged  in  nursing  ;  but  I  am  sure  all  nurses 
who  have  had  a  proper  course  of  training  will  admit  that 
some  means  ought  to  be  devised  by  which  they  can  be  known. 
This  means  State  registration.— I  am,  etc., 

Wm.  Berry.  F.R.C.S.I.. 
Senior  Honorary  Medical  Officer  to  the  Royal  Albert 
September  2i3t.  Edward  Intirmary,  Wigan. 


FELLO"WSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  EDINBI'RGH. 
Sir, — Y'our  correspondent  in  the  Brffish  Medical'Jourxal 
of  September  19th,  p.  691,  attributes  Dr.  C.  F.  Knight's  letter 
in  the  JorRXAL  of  July  iSth  to  chivahy.  I  believe  and  hope 
Dr.  Knight  was  actuated  by  a  nobler  feeling  than  mere 
chivalry  in  desiring  the  Fellowship  of  tlie  Royal  College  of 
Surgeons  of  Edinburgh  to  be  opened  to  women — namely, 
pure  justice.  'We  do  not  wish  or  seek  chivalry,  but  we  do 
long  for  justice.  To  shut  the  doors  of  our  public  bodies  and 
institutions  against  women  is  not  justice. 

Dr.  T.  D.  Savill,  in  his  letter  in  the  JorRXAL  of  July 
25th,  very  rightly  suggests  that  all  diplomas  and  degrees 
should  be  open  to  women.  Until  this  is  done,  and  they  are 
open  on  the  very  same  terms  to  women  as  to  men,  justice  lies 
dormant.  Nay,  I  go  further,  and  consider  that  the  search  for 
knowledge  and  truth  of  the  hidden  mysteries  of  life,  which 
we  still  blindly  grope  for,  will  be  hindered  and  retarded 
until  justice  awakes  and  stretches  forth  an  impartial  hand  to 
all  her  sons  and  daughters  alike. — I  am,  etc.. 
JJayswater,  W.,  Sept.  21st.  M.  G.  I.  CadelL,  M.D.,   CM. 


THE  F.R.C.P.,  M.R.C.P.Edix. 
SiH, — It  has  for  some  time  been  apparent  to  gentlemen  hold- 
ing the  above  diplomas  that  they  should  look  after  their  own 
interests,  particularly  when  residing  in  England.  I  have  no 
complaint  against  the  London  men  casting  a  slur  at  the 
College  of  Physicians  of  Edinburgh  nor  do  I  blame  them  for 
keeping  us  out  of  nearly  all  hospital  appointments,  for  I  con- 
sider that  they  are  only  trying  to  help  themselves  in  a  struggle 
for  existence.  I  think,  however,  we  should  try  by  every  legiti- 
mate means  to  hold  our  own  in  the  fight,  and  we  can  only  do 
this  by  forming  a  society  and  meeting  so  many  times  a  year  to 
discuss  our  position  and  get  acquainted  with  one  another,  so 
that  when  we  make  a  move  the  whole  force  of  the  College  of 


Physicians  of  Edinburgh  residing  in  England  will  be  at  onr 
back.  I  am  always  specially  careful  myself  when  advising  a 
consultant  to  choose  a  F.R.C.P.  or  M.R.C.P.Edin.  1  think  if 
my  colleagues  did  likewise  we  should  have  a  better  chance. 

If  our  numbers  are  too  small  to  form  a  society  we  might  ask 
the  F.R.C.P.  and  M.R.C.P.  of  Ireland  to  join  us,  and  tliereby 
make  our  cause  doubly  strong.  It  will  be  interesting  to  learn 
the  opinion  of  others  before  going  further  in  this  matter. — 
I  am,  etc., 
Manchester  Square,  W.,  Sept.  aoth.  THOMAS  DdttON. 


SMALL- POX    IN    THE   AVEST   INDIES. 

Sir, — With  reference  to  the  controversy  regarding  the  true 
nature  of  the  epidemic  prevailing  in  certain  parts  of  the 
West  Indies,  and  alleged  in  many  of  the  islands  to  be  chicken- 
pox,  I  send  you  a  photograph  showing  tliree  vesicles  on  the 
right  arm  of  a  monkey,  wliich  I  inoculated  with  variolous 
matter  taken  from  a  case  of  so-called  varicella  at  the  Colonial 
Hospital.  Four  insertions  were  made  by  a  series  of  cross 
scratches  as  in  ordinary  vaccination,  two  being  with  matter 
from  vesicles  six  days  old,  and  two  from  vesicles  of  the 
seventh  day.  Four  days  later  there  was  a  distinct  raised 
papule  surrounded  by  a  zone  of  inflammation  at  the  site  of 
each  insertion.  About  the  sixth  day  (the  day  on  which  the 
photograph  was  taken)  vesiculation,  thougli  not  very  perfec-t, 
was  apparent,  and  scabbing  commenced.  As  it  is  well  agreed 
that  chicken-pox  is  not  an  inoculable  disease,  one  hopes  that, 
in  view  of  the  success  of  this  simple  experiment,  the  last  has 
been  heard,  among  medical  men  at  any  rate,  of  the  term 
varicella  in  connection  with  the  present  outbreak  of  small- 
pox in  the  West  Indies.— I  am,  etc., 

George  H.  Massox,  U.T).,  B.Sc,  M.R.C.P.E. 
Trinidad,  July  31st. 

*,*  The  photograph  mentioned  is  not  adapted  for  reproduc- 
tion, but,  as  stated  by  the  writer,  shows  the  vesicles  clearly. 


PUERPERAL  FEVER. 

Sir, — I  would  wish  to  have  the  experience  of  medical  men 
as  regards  their  treatment  of  cases  of  puerperal  fever,  and  I  also 
throw  out  a  suggestion  that  each  general  hospital  in  London 
should  have  an  isolated  ward  for  septic  labour  cases. 

I  have  lately  had  a  bitter  experience  as  regards  a  septic 
case  to  which  I  devoted  most  of  my  time,  and  had  it  not 
been  for  the  kindness  of  my  fellow  practitioners  in  this  district, 
who  attended  my  other  labour  cases,  I  would  have  sufTered 
considerably.  It  seems  that  no  hospital  in  London  will 
receive  a  puerperal  fever  case,  and  even  the  parish  infirmaries 
fight  shy  of  having  anything  to  do  with  septic  mischief;  con- 
sequently a  poor  patient,  in  the  majority  of  cases,  dies  from 
want  of  constant  attention  and  skilled  nursing. 

Surely  in  the  obstetric  department  of  our  large  hospitals 
one  isolated  ward  could  be  used  for  the  admission  of  any 
septic  eases  sent  in,  where  under  proper  nursing  and  care 
life  could  be  spared.  I  am  certain  I  am  raising  a  question 
which  will  interest  men  in  general  practice  whose  experience 
of  the  difficulty  of  dealing  with  such  cases  as  I  state  must  be 
as  bitter  as  mine  has  lately  been.— I  am,  etc., 
Larkhall  Rise,  S.W.,  Sept.  ist.  GEORGE  D.  WlLSON. 


OBITUARY. 

WILLIAM  TURNBULL,  M.B.,  B.S., 
Newcastle-upon-Tyne. 
Students  of  the  University  of  Durham  College  of  Medicine, 
Newcastle-upon-Tyne,  will  receive  with  deep  regret  the 
announcement  of  the  death  of  William  Turnbull,  M.B.,  at 
the  early  age  of  42.  Until  ten  or  eleven  weeks  ago  Dr.  Turn- 
bull  was  to  be  found  plodding  away,  as  was  his  wont,  in  the 
dissecting  room  surrounded  by  interested  gioups  of  students, 
for  he  was  both  a  successful  demonstrator  of  anatomy  and  a 
much  respected  teacher.  For  several  years  past  it  was  known 
to  his  intimate  friends  that  Dr.  Turnbull  was  the  subject  of 
aortic  regurgitation,  but  it  was  only  within  the  last  three 
months  that  he  began  to  feel  unequal  to  his  usual  task.  Quiet 
and  unobtrusive,  never  pushing  himself  forward  in  any  way, 
he  unostentatiously  discharged  the  duties  assigned  to  him 
with  a  faithfulness  that  attracted  the  attention  and  gained 
for  him  the  esteem  of  all.  While  his  seniors  in  the  College 
of  Medicine  placed  implicit  confidence  in  him,  the  students 
loved  him.  Professor  Howden  found  in  Dr.  Turnbull  a  reli- 
able substitute,  for  he  was  an  able  exponent  of  anatomy  and 
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well  read  in  physiology.    By  n6  one.  will  his  loss  be  more  lelt 
than  by  Dr.  HoVden  himself."  „. ,    ,    ,  ,'i. 

During  his  last  illness  Dr. Ttn-nbull  suffered  much,  from 
parDsysms  of  dyspnoea  :aid  atiginal  attacks.  Hi>  was 
.Attended  %  Krs.  Bulam  .1ns(  W.  D.  Aj-nison„  and  Professor 
Oliver,  but  notU-ith.standing  fill  that  human  skill  could  do  to 
relieve  pain  and  insoniiiin,  an  unexpected  syncopal  attack  in 
the  early  morning  of  September  2otli  lirought  to  a  sudden 
close  this  useful  life.  .  .     ,       . 

Owing  to  the  fact  that  the  Third  and  Final  ExanHnations 
for  the  decrees  in  Jledicinp  and  Surgery  were  being  conducted 
this  week  most  of  the  Professors  and  Lecturers  of  the  College 
of  Medicine  were  unable  U>  attend  the  funeral.  The  body  was 
followed  to  its  last  resting-place  in  St.  Andrews's  C'emetery  by 
Dr  Rankin  Lyle,  Profes,sor  Ilowden,  Drs.  Bolam,  Beattie, 
Og'dj'n,  Clay,  Messrs.  Angus,  Leech,  etc.,  and,  by  a  large  body 
of  students.  Much  sympathy  is  felt  for  his  sisters  and 
brothers.  : 

STAFF-SURGEON  MAILLARD,  M.D.,  V.C.  R.N 
AVEregi-etto  have  to  record  the  dealh  at  Bournemouth  on 
September  loth,  of  Stafl'-Surgeon  William  Job  Maillard,  V.C., 
MD     RN.     Dr.  Maillard  received  his  medical  education  at 
Guy's  Hospital  where  he  was  one  of  the  most  distinguished 
students  of  his  year.    He  obtained  the  diplomas  of  M.R.O.^., 
L  R.C.P.  in  1888,  and  in  the  same  year  graduated  M.b.Lond., 
three  years  later  he  graduated  TiLD.Lond.,  and  obtained  the 
number  of  marks  qualifying  for  the  gold  medal.     He  ente>red 
the  navy  in  August,  1S89.     He  served  on  H.M.b.  Blabf,  then 
flagship  of  the  North  America  and  West  Indies  station,  and 
aftei-wards  on    the    Ho~anl  in  the  Mediterranean     It  was 
whilfe  serving  on  this  ship  at  Oandia  on  September  6th,  1S98, 
he  won  the  Victoria  Gross  uu'ler  the  circumstances  ofhcially 
related  as  follows:  "During  the  landing  of  seamen   from 
H  M  S.  Hazard,  Surgeon  Maillard,  who  had  disembarked  and 
reached  a  place  of  safety,  returned  through  a  perfect  deluge 
of  bullets  to  the  boat,  and  endeavoured  to  bring  into  safety 
Arthur    Stroud,    ordinary    seaman,    who    had    fallen     back 
wounded  into  the   boat  as  the  other  men  jumped  ashore. 
Surgeon  Maillard  failed  to  bri;iig  Stroud  in  only  through  the 
boat  being  adrift,  and  it  being  beyond  his  strength  to  lift  the 
man  (who  was  almost  dead)  out  of  so  unstable  a  plattorin 
Surgeon  Maillanl  returned  to  his  post  with  his  clothes  riddled 
with   bullets,    though   he    himself    was    unhurt.      Pie    was 
specially  promoted  StafT-Sm-geon  on  June  2nd,  1S99,  tor  dis- 
tingukshed  services,  andthe  decoration  V.C.  was  personally  con- 
ferred upon  him  by  Her  late  Majesty  Queen  Victoria     \  ery 
shortly  after  this  signs  of  mental  disorder  began  unmistakably 
to  maiiifest  themselves,  and  throughout  his  long  and  painful 
illness,   which  those  about  him  knew  could  liave  but   one 
result,  he  was. devotedly  nursed  by  his  wife.    What  promised 
to  be  a  brilliant  and  useful  career  has  thus  been  cut  short  at 
the  early  age  .of  forty,  but  not  before  Maillard  had  been  able 
to  shed  lustre ,  on  the  service  to  which  he  belonged,  and  to 
win  die  friendsliip  and  esteem  of  his  comrades. 

We  rewret  to  have,  to  announce  the  deatli  of  a   faithful 
servant  of  thfei  Association,  Mr.  J.  N.  Honbyman,  who  passtni 
away  after  a  long  and  painful  illness  on   September  22nd. 
Mr   Honeyman,  who  had  nearly  completed  his  78th  year,  had 
been  in  the  service  of  the  Association   m  one  capacity  or 
another  for  half  a  centurv.     Kis  connexion  with  it  began   m 
1853,  when  his  lather,  Mr.  Thomas  John  Honeyman,  was  the 
publisher  of  the  BmTisn  Medical  Journal,  and  collected  the 
subscriptions  of  members.     During  the  whole  period  from 
iSt;3  to  187S  Mr.  J.  N.  Honeyman  was  responsible  lor  the  told- 
ingt  stamping,  and  posting  of  the  Jouunal,  and  to  the  end  of 
his  life  he  was  caretaker  of  the  London  offices  of  the  Associa- 
tion,   first    at    36    and    37-    Great     (Juecn    Street,    then    at 
161A,  Strand,  and  lastly  at  429-  Strand.    Of  Mr.  Honeyman  it 
may  truly  be  S&id  that  he  did  the  work  which  he  had   to   do 
with  his  might  and  with  his  heart.    Till  a  short  time  ago, 
though  ho  knew  that  the  haiUl  of  death  was  upon  him,  he  was 
at  his  post  early  and  late.  '  He  ^a.n  held  in  the  highest  respect 
for  the  simplieit-y  and   integrity  of  his  character  by  all  who 
knew  him,  and  by  the  many  officers  of  the  Association  with 
whom  he  came  in  contact  during  his  long  period  of  service  lie 
was  held    in  special  regard    for  his  amiable  and    obliging 
disposition.  ' 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NA\^  MEDICAL  SERVICE. 
Tira  followinsr  appointments  have  been  made  at  the  Admiralty:  ^onMA^ 
L^UCHABBS.'stiff  surgeon,  and  R.chakb  W.  ST.ix.srBEET,  ^"rgeon  to 
thp  r^urhe  Sentembcraird;  William  A.  Whitki.ki.gk,  B.A.,M.t).,  btaa 
Sm-4X  to  the  /-*  «/  KV""Wto«.  for  the  Xchou,  September  23rd; 
\ylmES  G.  "vESTCorr,  Sni-<reon.  to  the  Aroonant,  September  28th: 
EUSTACE  AHKWUiGHT.  Sufge'oD.  to  the  .Vortto»,p4o«,  fi";.t:'\';'  P"«Hf- 
SetDtember  -Sth ;  G.  D.  Uateman,  Surgeon,  to  the  .v';</y<ici,  leut, 
September  23rd  ;  Edwaud  C.  Sawdy,  B.A.,  M  D.,  Surgeon,  to  PbTnoulh 
HOTPhal  September  23rd;  ALBEnT  X.  L.ivERTiKE,  Surgeon,  to  the 
wXrol:  oiri^eSmmissloDing:  PERdVAi  T.  ^-'Sr^'-r-o.^olnmi'sioninB 
inadcm.  September  23rd  ;  and  to  the  Lizard  on  "  ""'""J  '<^^P""'',',^"'?"'?,f  • 
EDWAKD  SunoN,  Surgeon,  to  the  ticulhu  September  23! d.  and  to  the 
S,t,a  on"ommissiSnlng:  John  C.  J^'^'<''^*0^.  SUrt  Surgeon  and 
PKKrivAi  M  May  Surgeon,  to  the  lUadem.  lor  the  voyage  home, 
undat'ed:  -VnTHUR  E.  KkIsev.  B.A..  M.B.,  to  the  .^ov««,  for  the  voyage 
home  nnilated-  CHAKLES  C.  Macmillan.  M.B.,  D.S.O.,  burgeon,  10  lue 
S;o,i  l^P?ember  Aid,  and  to  the  Tauwnga.  on  commissiomug; 
EDWA  -D  T  m'lnw,  b\.rgeon,  to  the  ^^."'"f'^.  September  23r^l  (apjKnnt- 
ment  to  the  Cambrid;ic  eancelled);  Michael  J.  S«i™.B.A..MJ)..Sm|eon, 
appointment  to  the  Diadem,  and  Tu»,,wr/n  canceUed  ,  T- -  C  koHlssos-' 
to  the  Koyal  Sorcrcign,  September  23rd;  A  W.TKtDELL,  1^  ■  .^, ',;V""^*,y> 
andM  T  MME  MB  Surgeons,  to  the  Virtd,  ior  disposal,  lent  to  1  ly- 
mouthnospital  J  S  H.  Kooney,  Surgeon,  to  the  rind,  for  disposa  : 
R.  THOMPSo'^  M.B.  and  E.  A.  G.  Wn-KiNSON.  Surgeons,  to  the  P™^™^^ 
for  disposal;  B.  Kennedy.  M.B..J.  II.  L.  Page  and  W  .  E  OR5I>b^.  B.A,, 
ilB  surgeons,  to  the  Ln,l.-c  „/  Wcllwston,  /or  disposal  ALOYSir»  F. 
Eleutng,  Surgeon,  to  the  Wildfire,  for  disposal,  Octobet  28th. 


telE  new.  wlrig'.o'f  th^'M6'iW^  Vcvnon  Hospital  Wr  poii- 
RUiription,  il.imiistcad,  is  to  'be  opened  by  the  Marqdis  of 
Zetland,  the  President  of  the  hospital,  on  October  27th. 


DEFECTS  OF  THE  NAVAL  MEDICAL  SERVICE  . 

SPEKO  MELiORA  writes:  The  leading  article  on  The  Medieal  Servree  of 
the  Vriuy.  in  the  Britlsh  Medical  Journal  of  Ma>  23id,  jajs  \\e 
mavfairlV  claim  to  have  taken  a  leading  part  in  the  long  struggle  foi 
riierecoiuition  of  their  just  rights  and  the  removal  of  tlie  uumerous 
causes  ot^dlscoStentwlueli  made  the  service  a  galling  yoke  to  those  who 
had  ?o  bkar  it;-  and  now  that  its  ellorts  have  been  "■"'•^fdrnth  success 
and  the  military  medical  service  placed  on  such  a  satislactory  looting, 
cSuldnot  the  Journal  take  up  the  "'dpl;,.«°  ^ehalf  of  the  si.tei  .ci^ 
vice  'ind  fiT  to  Obtain  for  the  medical  oUicers  of  the  Koyai  iNavj  sonae 
o  the  mam  advantages  which  are  now  enjoyed  by  their  milila^ 
bk>ttoen"  Tlie  followlug  are  a  few  of  the  more  important  matters  in 
which  the  senior  service  is  far  behind  the  army. 

, .  .  '         I.— Rank. 

Tn  the  matter  of,  rant  th«  army  surgeon  is  now  m  all  respects  on  a 
lerel  wiL^her  mi  ilary  6fficers.  In  the  navy  .all  that  has  ever  been 
nsT-ed  or  is  enuai  relative  rank,  and  this  has  so  far  been  denied,  A 
turgeon  on  ent?v  ranks  with  a  lieutenant  according  to  dates  of  conim.s^ 
sinns  for  Ins  tirst  eight  vears  of  service,  but  then  has  to  raaik  time  lor 
?he  ne°  foin  yeare  as  it  is  not  till  he  has  completed  twelve  years  sei^ 
vi^LC  and  passed  the  examination  qualilying  for  staff  surgeon,  that  he 
hPcomes  entitled  to  rank  with  a  lieutenant  of  eight  years  sta.ud  ng 
'?^fv-,Uustiuct  lis  on  the  other  hand,  obtain  their  increase  in  relative 
rank  Vftcregh  years,  the  same  as  lieutenants,  and  their  ncNt  increase 
after  fifteen  fears?tnstead  of  after  twenty  as  in  the  medical  branch. 

U— Control  of  Sick  Berth  Staff.   ^     ,     .. ,  ,  ,       „f 

The  P  M  O  's  of  naval  hospitalsliave  no  power  to  dealwit,h  breaches  ot 
flilrinlincon  the  part  of  tlie  sick-berth  staff  that  serve  under  them.  An 
?nseocmSencral  who  is  supposed  to  rank  with  a  Rear-Admiral,  before 
1°  ?' ,  ,?rt  a  man  punished,  lias  to  report  him  to  the  executive  authori- 
Hesoniielocil  despot  and  much  time  is  wasted  either  in  ""king  out 

Bitt^d^r^^l^  — Sf'SSieins^fti^l^s^oS 

SH^e^^S^  t^i^^^'l^rt^'S't^^'^i^piS  ^^!^^^X 
,nfi?  alwavs  been  considered  incompetent  to  deal  with  such  iiiinor 

considerably  more  complicated  matters. 

in.— Speciali-':l  Pay.  .    .,     „      ,,,  j-    i 

Tinlike  the  R  A,M,C„  no  encouragement  is  given  m  the  Naval  Medical 

mmmMm^ 

should  be  similarly  treated  by  the  Admir.ilty. 

IX.—Clmnie  Pay  in  Hosirilnh.  o  j  m  r  in 
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I'm/  aivl  A/lotpanoes  of  Medical  Officers  at  Home. 


Pay. 


Rank. 


Per 


PeV 


Diem.  I  Annum. 


Servant 
Allowanoe. 


Lodging 
AlloiTance. 


Surgeon,  on  entry  ... 

.,       aJtcj-  4  years'  full-pay  service 
„     s  years' full-pay  service 
StafTSurgcon,  on  promotion 

after  4  years'  full-pay  service  in  rank 

Fleet  Surgeon,  on  promotion 

aftcr4years'full-p.iyservice  in  rank 
„  „    Syears'full-payscrviic  in  r  I'k 

Deputy  Inspcotoi--Geueral  ... 
Inspector-General   ... 


£    s.  d.. 


>4 

«7 


•1  =5?  10 
'I  3-0  5 
I,     365    o 

!  438  o 

i  547  10 
i|  602   5 

«57    o 

7WJ  10 
1,300    o 


.•V,half  share  in  a 

marine  servant  at 

cost  of  los.  per 

o]  i  montti  in  lieu  of 

olj  an  allowance 

marine  servant 
cost  of   158. 
per  mouth 


1 

y 

o']\  ma 
o!  }•  at  a 
o)   per  I 


Charge  Pay. 


Per 
Diem. 


1 

A  cabin  (in 
some  cases 
as  much  as' 
7XT2  ft.),  ori 
one  room  in; 
naval  bar- 
racks 


1  An        ofBciall 
J  residence      to  : 


Per 
.Annum. 


'£  s.  d    jC  8.  d 


4 


10  'Op82  10    o 


Total 
per 


Ko^pital    Allow- 
ance in  lieu  of 
Provisions  for 
Self  and  .Sci-vant 
and  for  Fuel  and 
Lights. 


£    s.  d. 

255   10  C 

310    5  c 

36s     o  o^ 

438    o  o' 

492  T5  o» 

602     5  o 

657    o  o| 

766  10  o 

1,482  10  o| 


£^  s.  d; 


(7 


Xlie  Hospital  allowance  is  given  separately  at  the  end  as  it  Is  drawn  by  a  very  smaU  proportion  of  officers,  and  the  table  would  not  be  suitable  to 
compare  witli  the  one  giving  thi  rates  of  pay  in  the  R.A.M.C.  and  published  in  the  British  Medical  Jodrsai.  of  May  23rd,  if  it  was  included. . 
•The  following  are  examples  of  the  emoluments  which  may  be  obtained  by  medical  officers  of  various  ranks : 

Staff  Surgeon  (say  of  i^i  years'  total  service) :  Fleet  Sui-geon  (of  over  20  years'  service) : 

Pav  and  allowances         jC^g^    o   o    Pay  and  aUowauces  ^ooo  .0 

SpeciaUstpay         nit  Speciahst  pay  

Charge  pay ««  Charge  pay      


Siirgeon  (say  of  10  years'  total  service) : 

Pay  and  aUowauces         i;4o4    < 

Specialist  pay         uil 

Charge  p«y    „       tifl 


nil 
nil 


Total. 


Total... 


£^9' 


Total 


^600  10    o 


It  is  only  fair  to  add  that  there  are  flew  home  billets  where'mldical  officers^belowtoe  rank"of"peputy  InSMCtw^^^^ 
residences,  such  as  dockyards,  victualling  yards  and  naval  hospitals,  about  thirty  in  aU,  and  that  P.M.O.  s  ot  flagships  receive  from  =s.  6d.  to  ^s.  pei 
day  extra. 


fuel  and  lights.  These  amounts  are  shown  in  the  accompanying  table, 
and  are  practically  the  same  as  the  sei-vant  allowance  ]Au-s  the  fuel  and 
light  allowance  paid  to  militaiy  officers  of  corresponding  rauiis. 

v.— Medical  Otiard. 
It  is  the  recognized  custom  in  the  present  day  when  two  or  more  ships 
are  in  harbour  together  for  them  to  take  it  in  turn  to  keep  medical 
guard.  This  incaiTs  that  a  medical  officer  of  the  ship  having  the  medical 
guard  has  to  remain  on  board  and  is  always  available  in  case  he  is  re- 
quired by  any  of  the  ships  present.  Although  practically  always  carried 
out  this  system  has  not  yet  been  embodied  in  the  King'-^  Rerjidations 
and  the  result  is  that  some  captains  still  insist  on  always  ha\'ing  one  of 
the  two  medical  nfficei'S  belonging  to  their  own  ship  on  botird,  although 
there  may  be  nothing  going  on  in  the  ship  and  the  medical  officer  of 
the  guard  close  alongside  and  capable  of  being  on  board  within  five 
minutes  of  a  signal  being  made.  'The  result  of  this  is  that  the  Fleet  Sui- 
geon  or  Staff  Surgeon  of  a  big  ship  may  find  himself  worse  off  than  a 
Junior  Surgeon  in  a  gunboat,  as  the  former  has  to  remain  on  board  every 
other  day,  whereas  the  latter  only  has  to  do  that  when  only  two  ships 
are  present,  and  when  there  are  more  he  has  only  to  remain  on  board 
one  day  in  three,  four,  or  five  as  the  case  may  be.  To  be  kept  on  board 
every  alternate  day  for  the  sake  of  red  tape  is  very  galling,  more  espe- 
cially as  it  is  generally  only  done  in  one  or  two  ships  in  a  fleet,  and  it 
should  be  clearly  laid  down  in  the  Regulaliomthat  medical  guard  is  to  be 
recognised  in  all  ships.  If  the  above  changes  were  made  it  is  possible 
that  the  authorities  would  be  able  to  hold  the  competitive(!)  examination 
for  entr>*  into  the  Royal  Navy  Medical  Service  at  regular  intervals  and 
announce  lieforehand  the  number  of  vacancies  to  be  competed  for,  in- 
stead of.  as  at  present,  holding  the  examination  two  or  three  times  a 
year  at  uncertain  dates  according  as  there  appears  to  be  a  possibility  of 
obtaining  a  few  candidates,  and  then  taking  all  who  obtain  qualifying 
marks. 

Db.  G.  McGeegob  (Portsmouth)  writes :  I  should  Uke  to  add  a  few  words 
in  support  of  the  request  of  Dr.  J.  H.  Bryant  and  Mr.  Gerald  Sicliel  for 
an  inquiry-  into  the  administration  of  the  Naval  Medical  Service  and 
conditions  of  working  of  its  officers.  As  a  surgeon  who  served  in  Il.M. 
Navy  for  ten  years,  I  do  not  speak  without  some  experience  of  Admiralty 
methods,  and  I  endorse  .all  that  Mr.  Sichel  argues  for.  If  I  am  not  very 
much  mistaken,  it  is  not  the  first  time  that  we  have  heard  from  "A 
Naval  Medical  Oificer  "  of  the  fearfully  overcrowded  state  of  the  profes- 
sion on  shore,  and  it  seems  to  be  his  only  reason  why  the  navy  should 
be  contented  with  its  present  state.  I.  for  one,  would  like  to  say  that, 
having  experience  of  both  sides  of  the  question,  private  practice  is  far 
preferable  in  every  way  to  service  in  the  navy  at  present,  in  spite  of 
this  *•  fearfully  overcrowded  state  " ;  and  even  tiiougii  *"  .V  Naval  Medical 
Officer"'  may  know  all  about  the  working  of  the  Consultative 
Board.  I  am  afraid  he  knows  very  little  of  tlie  actual  working 
of  private  practice,  or  he  would  not  consider  the  navy  "a  very 
desirable  service.'and  indeed,  it  is  evident  that  in  this  opinion  he  is  in  a 
very  small  minority,  otherwise  there  would  not  be  so  much  difficulty 
in  getting  candidates  to  accept  commissions.  Possibly  "A  Nava'l 
Medical  Officer  "  may  remember  my  letter  which  was  published  in  the 
British  Medical  Journal  of  August  30th,  1902,  together  with  your 
very  strong  comments  on  it.  In  thatletter  Ishowed  the  antiquated' and 
pitiable  state  of  afl'aii  g  that  existed  at  Haslar,  and  no  one  could  answer 
the  charges  of  inefficiency  that  I  then  made,  or  say  that  there  was  the 
slightest  exairgeration.  It  seems  to  me  that  the  same  antiquated 
methods  exist  in  other  affairs  of  the  Naval  Medical  Service,  and  that 
we  should  be  grateful  to  Dr.  Bryant  and  Mr.  Sichel  for  endeavouring  to 
bring  about  some  alteration,  for  the  authorities  do  not  seem  inclined 
to  take  the  initiative.  If  I  were  not  afraid  of  trespassing  too  much  on 
your  space  I  could  give  a  most  glaring  example  which  has  recently 
come  to  my  knowledge  of  an  attempt  on  the  part  of  the  powers  that  be 
to  ride  roughshod  over  the  conditions  under  which  surgeons  are  en- 
tered, in  tlieir  endeavours  to  keep  up  the  numbers  of  their  surgeons, 
but  1  tbinV  I  liave  said  enough  to  prove  to  intending  candidates  that 
the  navy  is  very  far  from  being  "a  desirable  service." 


ARMY  MEDICAL  STAFF. 
LiEUTESAXT^COLOXEL  THOMAS  \ViLLiA3i  Pattersos,  D.S.G.,  late  Army 
Medical  Staff,  died  at  Bamelton.  Ireland,  on  September  2nd,  aged  59. 
His  commissions  were  as  follow:  Assistant-Surgeon,  March  31st,  1866; 
Surgeon,  March  ist,  1873 ;  Surgeon-Major,  March  31st,  1878  ;  and  Lieuten- 
ant-Colonel, March  31st,  18S6.  He  retired  from  the  sei-vice.  June  5th,  1889. 
His  war  record  comprises :  The  .Afghan  war  in  137S-S0  with  the  Kuram 
Valley  Field  Force  including  the  expedition  against  the  Mahsud 
Waziris  (medal) ;  the  Soudan  Expedition  in  1885  (medal  with  clasp,  and 
Khedives  bronze  star)  :  and  the  Burmese  Expedition  in  18S5-7  as  Senior 
Medical  Oflicer  with  the  4th  Brigade  (mentioned  in  dispatches,  medal 
with  clasp,  and  appointed  a  Companion  of  the  Distinguished  Service 
Order). 

ROYAL  ARMY  MEDICAL  CORPS. 
LiEUTENAST-COLOSEL  E.  H.  Fexn,  C.I.E.,  to  be  Colonel,  vice  W. 
McWatters  retired,  August  26th.  Colonel  Fenn  was  appointed  Surgeon. 
September  30th,  1S75  ;  Surgeon-Major,  May  13th,  1888  ;  was  granted  the 
rank  of  Lieutenant-Colonel,  September  30th,  1895 ;  and  made  Bngade- 
Surgeon-Lieutenant-Colonel.  October  ist,  iSgS.  He  was  in  the  Afghan  war 
in  1879-80  including  the  march  from  Kabul  to  the  relief  of  Kandahar  and 
the  batUe  of  September  ist  (mentioned  in  dispatches,  medal  with  clasp, 
and  bronze  decoration).  He  was  attached  to  the  Grenadier  Guards  during 
the  Soiidan  Expedition  in  1885.  and  was  present  at  the  action  of  Hasheeu 
(medal  with  clasp,  and  Khedive's  bronze  star).  He  was  nommated  a 
Companion  of  the  Order  of  the  Indian  Empire  in  1894  and  made  Surgeon 
to  the  Govemor-Gener.al  of  India  in  1S9S.  a  position  but  recently  vacated. 
The  undermentioned  gentlemen  are  appointed  Lieutenants,  on  proba- 
tion, dated  August  31st :  Arthur  C.  H.  Gray,  M.B.,  Douglas  P.  Watson. 
M  B  Thomas  S  Dcdding.  Cakrick  H.  Robertson.  MB..  Francis  M.  M. 
Ommasney  John  E.  Powell,  Robert  H.  MacNicol.  M.B.,  Osburne 
Jevees  M  B  David  D.  Paton,  M.B.,  Santiago  L.  Pallant.  Charles  R. 
Bradley,  Hugh  H.  J.  Fawcett.  Thomas  J.  Wright.  Gerard  A.  Kemp- 
thokne  James  T.  McEntire,  M.B.,  Stanley  E.  Lewis.  MB  ,  Norcott 
D'E  Harvey  M  B.,  Joseph  A.  Longley,  M.B.,  Normak  E.  Dunkehton, 
P\teick  J  hanai-in  Arthur  C.  Osbuhn,  Marmadukb  C.  Wetherbll, 
MB  Reginald  T.  Collins,  \Villi.\m  MacD.  MacDowai.l,  Francis  J. 
Turner.  Harold  C.  Hildreth,  F.R.C.S.Edin.,  Gordon  S.  Mackay.  M.B„ 
John  D.  Richmond,  M.B.,  Forbes  M.  G.  Tclloch,;Een-estM.  Granville, 

The  undermentioned  Lieutenants  are  seconded  under  the  proTisions  of 
\rticle  349  of  the  Pay  WaiTant,  dated  August  31st:  C.  H.  Robertson,  M.B., 

J.  A.  LONGLEY,  M.B.,  N.  E.  DUNKERTON. 

Colonel  G.  D,  Bouhke,  now  Priucipal  Medical  Officer  Peshawur District 
Punjab  has  been  selected  for  appointment  as  Principal  Medical  Officer  at 
Devooport,  rice  Colonel  R.  Exliani,  recently  retired  from  «he  service 

Major  A.  A.  SUTTON,  D.S.O.,  has  been  appointed  Senior  Medical  Officer 
West  Africa.  ^ 

EXCHAXGE. 

The  charge  for  inserting  nolicet  respecting  Exchanges  in  the  Army  Medical 

Department  u  Ss.  6d..  rchich  should  be  fonmrded  in  stamps  or  portr^ffice 

order  wUh  the  notice,  not  later  than  Wednesday  morning,  in  order  to  enfure 

ixsertioH  in  tlie  current  issue. 

A  LiEUTENANT-CoiONBL  R.A.M.C,  who.  cxpects  to  be  ordered  abroad 

early  next  year,  wishes  to  exchange  with  an  officer  recently  home.-- 

Address,  -  Sey-Woon,"  c.o.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. 

Captain  H.  D.  Mason,  B.A.M.C.,  Adjutant  R.A.M.C.(Vol.)  (Manchester), 
asks  where  he  can  obtain  a  detaUed  acoount  of  the  French  and  German 
field  hospitals  and  bearer  companies,  their  ptrwnnel  and  equipment. 

TIME  AT  NETLEY  AS  SERVICE  FOR  PENSION 
IS  AHDUIS  FiDELis  writes :  Permit  me  to  cowect  an  importaiit  luacciiracy 
,       in  tlie  report  of  the  Royal  Navy  andArmy  Medical  Services  Conunitte^ 
Officers  who  entered  the  R.A.M.C.  in  intermediate  years  have  not  haa 
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iion.was  made.  ^  — 

L1BUTBNANT-C01.ONEL  S.  F.  BK.f.  ^;"' ,,7.."ote,„lier  ,st  He  was  appointed 
imtted  to  retire  from  .l.e  ;e^-"«'^'^„"''^u\'=Ji'oTLfeuteuant-ColODel.  Marc^^ 
Surgeon  March  3otli.>87^,  ami  maacouiK  jncludiue  the  Zaimusht 

30th.  189&.    He  was  m  <•,''? -^'shannnm  ,870  »o  chm-Lushai  Expe- 

cxpedition  and  the  capture  of  Za«a  (medal),    xu^^^^^         ^^^^^^  ^^.„^  ^,^^p) 

diUouary  Force  in  '"9  '^^j"'i^°*°"f„„'  .,0  principal  Medical  Officer  3rd 
wiU.  the  \Va?.iristau  ^''t'^^'tf  °,  °  Snaica  in  .S97  8,  being  present  at  the 
Brigade  (clasp)  ;.aud  in  the  Tir«h  campaif,n  in    097  b  y^        ^ 

tooffl^te  as  Principal  Medical  Officer  Assam  District. 

ix^.  S.  writes:  The  I-ondon^prresg^^^^^^^ 
T'li-e  Brftlsh  MeTca^"locfa?^cm''lmt"he  improvement  of  the  Indian 

lrve'be%Vco°n°cedU?ai{er^aH.e.-moretlian  the  usual  official  evasion 

'y|ff '?•  he  honed  that  the  demands  of  the  Association  may  be  re- 

mPERIAJj  'i'EOMANRY.  ,      .,  -  , 

FKKDERICK  F.  MACCABE,  M.B.,  to  bc  Surgeou-Lieuteuaut  m  the  boulh  of 
Ireland  Yeomanry.  September  1 2lh. 

RnVAT  O^^RRISON  ARTn.T.ERY  (\'OLUNTEERS). 
AKTHtiR  mX-^el^  to  be  Surgeon-Lieutenant  in  the  4th  West  Riding  of 
Yorkshire,  September  19th.       • 

'  KOYAL  ENGINEERS  (VOLUNTEERS).  .„„,„,„rt 

THB  undermentioned  gentlemen  to  be  Sui-geon-LieutenanU  in  the  2nd 
Lanarkshire,  dated  August  ist ;  \Mi.liam  R.  ^^  "Yobn  A    cSok    James 

JOHN    LiTHtlOW,    Mil..    SAMUEJ.    MAKTY^f,    M.B..      JOHN    A.    LOOK,    JAMBS 

ASBaKW,  M.B.  _^ 

VOLVNIEER  RIFLES.  ^   ^  "  ,.       ,, 

siiH/Fov-LiEUTESAST  A  I..  W.  WiiiTEHOU.SE.  3rd  Volunteer  Battalion  the 
S  Sun^y  Sntent.'re.-igns  his  commission  and  is  appointed  Second- 

^'f^M^Ks^'c'  HElfilEHTSof 'm  A  to  be  Surgeon-Licutenant  in  the  2nd 
(KiXws^iire)  Volunleer  Battalibn  the  Argyll  and  Sutherland  Highlanders 
iPrihcess  Louise's),  September  igtli. 

ROYAI,  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
MB.  CHAKi"i  ROBEKTS,  to  be  Lieuteuaflt  ta  the  Manchester  Companies, 
September  19th.  ' 

,',    ENTERIC  FEVER.  .  t  ..  , 

A  LATE  CIVIL  SOBGEON  writos  :  It  Avonld  appear  to  be  a  pity  that  L.eu- 
teoaut-Colonel  R.  Huntley  Mcliolsou  (R.A.M.C.  letired)  shoum  unuK 
fit  k)  revive  any  misundei-standing  which  may  have  e^'isted  in  a  few  of 
the  less  fortunate  hospitals  in  South  .-Urica,  betv^e  1  .t^«  "f  ™J»  "'  '^^ 
R.A.M.C.  and  the  civil  surgeons.    It  is.  obvious  that  in  so  laifee  a  ooay 
of  nien  there  must  have  been  all  t>Te3,   from  the  very  eficien    to  the 
very  inefficient,  both  among  the  ollicers  of  "»cKA*I;C.  and  the  civil 
surgeons.    It  wUl  bc  equally  obvious    that  officers  of  the  R  .^.M  L. 
espicuaiy  those  who  have  served  in  ludia,  must  have  seen  a  gr^t  deal  of 
enteric  fever  but  it  was  not  so  obvious  to  eveiT  one  in  South  Africa 
?Si!  each  individual  Officer  was  c.,ually  capable  of  d'i*°<>^'"Bi,'  '«„di^„ 
ease.    I  remember  one  iu,tancc  where  a  case  had  been  piovisionally 
diagnosed  on  udmis.siou  as  myeliUs-tlverc  was  no  P^'e'^H'-'^y  j^  <=''' 
sutlcon       This    case    was    promptly   transferred     by  .  the    princip.3l 
meSicaT  officer  of    the    hospital    to   the  enteric  division   and    offlci- 
klly  diagnosed  as  enteric  f^vcr.     The  pat  ent  after  some  weeks  cer- 
tainly developed  what  looked  like  typical  enteric  fever.    The  othei 
RAM  C  officer"  of  the  hospital  did  not  agree  with    heir  principal 
medical  oS  in  his  diagnosis,  but  being  junior  held  ">«"■  f^f,^; 
•Now  Colonel  Nidiolson  himself  would  hardly  wish  '"  be  judged  wUh 
the  rest  of  the  R.A.M.C.  ou  llie  ec.e;itric  pcrformauceb  of  this  and  a  lew 
other   senior   officers    of    the   cor,is,   whose    experience    of    enteric 
was  so   enormous   as    to   be    the   despair   of  the  r   brother   offleers^ 
AB  to  whether  Uic  tci-m  ••simple  couliuaed  fever'  should  be  allowed  or 
not  is.  I  believe.  BliU  mibjadice.  but  that  the  term  was  not  a  mononoly 
of  civil  surgeons  will  be  inanifc-it  U.  Colonel  Nicholson  if  he  remcmbeis 
that  the  diagriosis  of  tli.-  medical  oillcer.')  in  charge  of  individual  waids 


Civil  flui-v'con  arrived  in  Soiitli  Africa  under  riic  .,..p.^..- —   -■-- 

Itomenctnlurc  uj  l)t>i'i  ■-:  w:is  a  niotiopnly  of  the  R.A.M.C.,  since  t)ie 
saidcivil  surgeon  would  Kcnentllvhnve  received  a  copy  of  that  work 
»BK*  heounHftuii.  ,inrl  hi-;  surj)nse  was  probably  feigned.  It  is  pos- 
sible that  lie  mav  iiave  tlmughl  that  llio  office  of  llio  hospital  in  which 
lie  worked  kept  a  spccliillynbrldK<a    edition,    as    I    have   known    a 


diagnosis  which  read  in  |l>e  wards  a^  'j^a-^e  J'b^^^.'XV^.^-^i'll^.'.rr: 
i;i^o;i'"wg£^nS'^outna?fd  {\le  cfe''rk*s'Si°uSrwork,  and  did  no  one  any 
liann. . 

Q.841.  in  igoi  10.000.    At  tne  enu  01  1099  '"^'";     »„t.,l  number  under  treat- 
l^\  and  aFthe  end  of  ■'^•=7°-  During  .9«tbetoUlnu,nb^ 

mont  was  5.240,  as  compared  witli  5.700  duiiog^.^^^  number  and  the 

the  daily  sick  returns  sbows  that  V>^^?7,^.';^«  '^"^as  lower  in  the  two 

?r^%^i^;^tS^irtin4^g=Sr;^.^3^^^^ 

kIcTfrii  accfden'tfin  ",'oi  and  t^Jsame  number  in  .90.,  and  the  suicides 
"\m?ng?hV?ai'ses'o?'Ieaths  from  disease  .tuberculosis  rank^^^^ 
pulmonary  tuberculosis  "«?X\^d  /°r  \3  \n  ,900  |nd  4  in J^^^  dcatl^ 
Occurred  from  ■measles  and  tubeiculos  sin  ^9<^oana^^^  ^^P^^  werl  also 
in  1900  and  2  in  1901.  The  Sreater  numue.  u  (  ^ercle.  17  and  16  from 
due  to  the  same  causes;  33  and  30  fiom  lung  luotri  ^^ 
pleurisy.  In  1900  disease  was  ""Ol'  P^|^YX  October.  January,  and 
Octobei-,  and  November,  ^"^   'S^'  duuug  J  117^    uc^^^^^  measles  ;  in 

Sl'/^'^S'i    t\?ei!|wa*s^k^^a\ge"nVm''^^rc;rcatr?f"|astro-enteric  catan-h 

^''^^ct^i^^iJtJlJIIicideuceofdis^eat.hev^ 

among  the  diBerent  branches  and  '^"^f°jV^fre^; leases,  their  results. 
There  are  also  ex  ensiye  statistics  ?.;  ' "^^'°\; f ^  „ijieh  they  afifected  the 
'^Ir^'^^'ZV^^^l^^^^^  the  different  ships  in 
^Tt"t?4^i,uTbreak.of  the  Chinese  wa.^ 

waters  and  supplied  adctacment  0^30  men  w^n  including  .the 

ciulets  for  du  y  on  1=>°A  Of  these  4  we  c  M,i  ^  ^^^^  expedition  to  Peking 
officer.    A  further  detacnmem  was  1...  ,4spfra  joined  the 

and  later  the  Mana  TI^^J'^-^X^'^ty^M^"^,^.  killed  2  men  and 
Zenta.     A  mine  explosion  on    Septembei   2011^   .^^  j  j,,^ 

wounded  14,  mos   of  tl\e'u  seve  e  ly    8  ««    ^e  woui^dea  n       ^v^^  ^^^^ 

tvmpanum  as  well  as  other  injuucs  ^-^''JfJJf '"rtJoQ  of  the  international 
an  officer  who  was  trephined  1"    ''".^."^S  ^.^f,  was  successfully  removed. 

stroke;  on  the  .Voria   "«e.>a  the'e  weie  one  d«^^^^^^^^ 
twenty-nine  sUgh   casualties  "?™  '   V^VO° ^b"^^^  also  common, 

starting  as  a  tropical  eczema  01    roui  slight  abrasion  '  .-^  ;„  healing. 

especiaUy  among,  the  engineei=.AJl  wounds  w^^^  prevalent. 

At  the  laud  slalioiis  in  C   ina  veueiLaldise^^^^^^^^  the  best  prophylactic 

especially  at  Shanghai.  .  ■«  'tb    ega,d  .°  ''^"^.^J^j^^^uuted  wine,  and  meat 
appeared  to  be  the.proyision  <^^E  extia  ations  .  tea  dume^^^^^^^^  ^^^^^ 
were  issued  in  this  way.  Jhe  fatalities  oupoa  1^  ^^_^^  ^^^^ 

following  causes:  I-'"'  \=^bscess  (.  ,  tuoeicm^^  ^^^  ^^^^  stomach  i..) 

infection  (.).  drownu  g  (.),  Pl^^/fy^yuine  suffered  much  from  scarcity  of 
The  detachment  which  «ent  to  Peking  suncit,  ^^^^^  ^^^^^^ 

good  drinking  water  in  the  seveie  h^t  ,t^ie  wells  o^^^^^^^ 

to  be  inefficiently  enclosed  and  "•^y„^Sf''°^j,',ei.  infcctcl  by  numerous 
Peiho  they  were  all  contaniinated  by  surlace  waic^  m  ,  ^.  ^^^^ 

corpses.  Acute  diarrhoea  "a^T^' y„^.°"";?"'i.  I'^be  use  of  boiled  water 
detlchment  escaped  this  at  oof  t m  e  01  auothei  •  '^e  ,^fj^^,  „g„  suffered 
was  the  only  efficient  P™P''j'''ct  e  mKgure.    ^i  n  ^^^^  .  j^^^^. 

much  from  f^otsoreness,  often  wthcxUemeoea^^^  the  cases  were 
venereal  complaints  were  the  co™'»o°e»t  ti  ouDies,  auu  dyseuteiT 

?/nlTr?ic'e  l™\"9c^."^^^a,rVnMfcaf?S^ent ;  of  286  in  190., 
175  were  affected  in  one  way  or  auothei .  followed  bv  an  extensive 

The  account  of  the  Chinese  war  cas.i  ties  is  ouowcay  throughout 
series  of  notes  on  the  cases  of  the  inostimpOTiaiu  ^,,,^^,  Typhoid 
the  whole  naval  servuc  :  from  these  notes  we  lake       ,  ^    ^^       new 

fever:  At  the  end  ot  1890  there  were  Mioses  under  »^^^^^  ,„  j,„ 

casesweretreatedduriug  i9o°-  Of  these^^^^^^^^^  hospital.  In  .90.  tiicrc 
were  sent  on  leave.  7  died  a"id  is  rcmaincu  1^         ^^^^^  ^^.^j.  ^ 

were  16  new  cases  with  I  death,  this  IS  cxUii^siTO^^^  ^^^  ^^^.^^^  ;^. 

of  which  there  were  II  with  2  deaths.    There  were  ,„easles:  In  .9°i 

fectiou  with  ma  ana  and  'yi",  »  ^'fe^^.p.f'^eiUefly  at  Fola,  .8  cases  with  2 
there  was  an  epidemic  of  ,^cj  .1/'  ^ J.^'  '  *'ik's°  s  of  measles,  98  of  which 
deaths.    In  1900  and  looi  '»e'e  weie  iiS  i-J»e  Malaria: 

occurred  at  Pola.    Infl"e"'a :  I'   'o??.  =32casts    111  n»^^^^   4        ^..__._..^,.,    ^^,, 

Microscopical    examination    of  .'".^'l^^'tithms  fill  apparently  hciUfhy 

thoroughly  during  .901,  and  in  '"'e'' "'  »'?J^^\'i'*    The  1  cncticial  results 

individuals  were  also  cx.;'"''»cd  f"  the  P^'"^«Y,f-     '^'trvely  small  number 

of  this  regulation  ■'^l'"»^,'».<  e^"^,*^ 'Y'^f'f  "'"  Ve  ereal  complaints :  .Inhere 
c>f  return  cases  during  the  (list  halt  01  i«>2>  I  j^^^^g  ^^ 

were  74.  cases  in  ■9<»  and  823  n  .<j^.,  \«^^P«'=JJ.^^^>,g?c  ""  want  of  .proper 
the  whole  force;  most  "'^be  cases  woe  in  ,„edical  officer  in- 

regulations  in. the  seaports  I°J;  ' " 'J  \\'^V  ^VasuSos  which  acted  very 
sfitutcd    cerUin  compulse,  y  pi  op  lyacucmi^s  antiseptic    and 

bone.icially;.<l.ey    consisted    o^h^cal^  wash  u.^^^^^^^^  ^^^,  ,,^^,^,   .,( 

astringent  lotion.    Re^P"^'t°'^y  ?,'.;'.'d?i,,<;     .-ase     of     plcuro-pneuinonia 

;:i?h  '^uj^^  '^^^^  ■"S?SeiE;;f'^s^;r^u'a 

^i;?,r'es;iv;:^^^;:?';Ss?^-T^nsuf^^ 

.;^;^i=n^s.:iit5n^c;T^5S^gJ^ 

Marine  Sektion.  ^yje"  .''>:^^-  ,^„"  '\"l'ou  he  Health  of  the  Navy  for  the 
Royal  8vo,  pp.  238.    (Statistical   Rei  01  ton     iciicay  ^^^^  imperial 

Years  loooand   1901.    Compiled  by  I  lie  winin   i^ivin'v 
MiSi9t??%rWarrNttval  Section.    Vienna.  i9o>.) 
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MEDICO-LEGAL    AND    MEDICO-ETHICAL. 


f     The  Bkitisd  »-o, 

LMeDICVL   JODB.NAI  /"o 


jilaint  from  Novoiiihor  to  Mav,  (rastro-eutcritis  dui-iUK  thn  liot  siiinmcr 
inoutlis.  Tlio  siiiciJos  were  5  by  hanging,  2  by  shoDtiug.  aud  i  by  jumpiug 
from  a  second  storv.  Ainoog  the  cases  of  hijui-y.  notes  are  given  ol  an 
interesting  cave  of 'fracture  of  the  atlas.  Tlie  patient  was  a  man  aged  33, 
who  (ell  to  the  deck  from  aloft.  When  admitted  to  hospital  llie  head  pro- 
jected fonrards  and  to  the  right;  an  attempt  to  reduce  the  deformity 
occasioned  clonic  spasm  of  the  muscles  of  the  face  and  upper  limb;  the 
deformitv  could  be  (elt  in  the  pharynx  ;  there  was  no  paralysis,  and  sen- 
sibility was  unimpaired  cver>'>vhere.  Severe  pains  in  the  abdomen  and 
bladder  were  present  on  the  day  following  the  accident,  but  were  re- 
lieved by  a  cocaine-morphine  suppository.  The  patient  made  a  good 
recoverv,  being  trejited  by  weight  extension,  uuder  which  the  deformity 
graduartv  disappeared. 

The  report  concludes  with  analytical  tables  from  the  naval  hospital  and 
laboratories  at  Pola.  with  notes  of  interesting  medical  and  surgical  cases. 
In  the  laboratories  4,S^j  observations  were  carried  out  in  ijco,  6,885  in 
lODi.  consisting  of  uriueanalyses,  sputum  examinations,  examinations  of 
urethral  secretions  for  gonococei.  of  tonsillar  aO'cctions,  of  pus,  hair, 
blood,  vomited  matlcr,  stools  (chiefly  for  typhoid  by  Plorkowski's 
method^,  urlnarv  calculi,  foreign  bodies,  etc.  There  are  records  also  of 
uumerous  water  analyses,  chlelly  bacteriological,  and  analyses  of  various 
ehemical  and  commercial  preparations.  The  work  hi  the  laboratories  is 
on  a  largo  scale,  and  the  observations  include  several  of  interest  and 
value,  which  arc,  however,  too  lengthy  for  notice.  The  report  as  a  whole 
is  exhaustive  and  well  arranged,  and  compares  favourably  with  the 
similar  compilations  in  other  countries. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  MISSIONARIES  AND  PRIVATE  PRACTICE. 
SCBtT-ATOB,  who  writes  from  a  city  in  Asiatic  Turkey,  asks  for  an  opinion 
on  the  action  of  the  Church  of  England  Missionary  Society  in  that  city. 

The  Society,  he  writes,  has  established  a  dispensary  here  for  many 
years,  and  it  is  in  charge  ot  an  English  medical  graduate,  who  lu  addi- 
tion to  attending  to  the  poor  has  a  large  practice  among  the  well-to-do 
aud  rich  ;  the  fees  from  the  latter  classes  all  go  to  the  Society's  funds, 
the  doctor  receiving  a  Bxed  salary.  Taking  the  latter  at  .£30  per  mensem 
aud  the  income  from  the  paying  practice  amounting  to  (luite  ;£6o  per 
mensem,  there  Is  a  prolit  to  the  Society  of  about  idto  per  annum.  So 
far  so  good:  but  in  addition  to  the  missionary  doctor  there  are  two 
other  medical  men  ;  cue  Is  a  Scotch  surgeon  aud  the  other  Is  on  the 
CoUinial  Kffiifkr.  These  two  latter  have  to  pay  a  heavy  wage  to  their 
dispensers";  they  have  to  import  at  great  expense  their  owu  medicines 
^as  there  is  no  reliable  pharmacy  in  the  city),  aud  they  have  necessarily 
to  supply  themselves  with,  and  to  keep  up  to  date,  a  stock  oi  instru- 
ments. On  the  other  hand,  the  Church  Missionary  doctor  gets  his 
medicines,  instruments,  house,  etc.,  at  the  expense  of  the  funds  of  the 
Society:  aud  I  should  like  to  inquire  therefore  as  to  whether  the  sub- 
scriptions which  are  collected  to  enable  the  Church  of  England 
Missionai-y  Society  to  minister  to  the  spiritual  needs  of  the  heathen 
and  to  give  their  poor  medical  relief  are  also  Intended  to  run  the 
Society  as  a  profit-making  concern,  to  the  serious  detriment  of  one  at 
least  of  its  former  subscribers. 

%•  Our  correspondent  authorized  us  to  give  his  name  and  address  to 
any  responsible  official  of  the  Church  Missionary  Society.  We  therefore 
communicated  with  the  Secretary  of  the  Medical  Department  o:  the 
Society,  who  has  forwarded  the  following  memorandum  by  a  recent 
occupant  of  the  post  of  medical  missionai\v  in  the  city  In  question  : 

"Scrutator"  seems  to  be  uuder  a  wrong  inipressiou  of  the  conditions 
under  which  the  Church  Missionaiy  Society's  doctor  works.  The  latter 
has  just  the  same  expenses  as  the  "  Scotch  surgeon,"  that  is  to  say,  he 
has  to  pay  a  "heavy  wage"  to  his  dispeuser  aud  other  native  assist- 
ants ;  he  has  to  "  import  at  great  expense"  his  owu  medicines  and  sur- 
gical instruments,  and  pay  the  rent  of  his  dispensary.  All  this  he  does 
solely  and  entirely  by  means  of  the  fees  which  he  gets  from  paying 

fiatients.  Is  not  the  "  Scotch  sui'geou  "  at  liberty  to  do  the  same  ?  For 
le  also  has  his  "fixed  salary."  just  as  the  Church  Missionary  doctor 
has,  who,  by  the  way,  gets  much  less  than  the  "  jC^o  per  mensem" 
supposed  by  "Scrutator  '*  to  be  his  allowance. 

Furthermore,  it  is  quite  impossible  for  the  C.M.S.  medical  missionary 
to  refuse  all  paying  patients.  He  makes  no  attempt  to  get  them,  and 
they  form  only  about  from  5  to  10  per  cent,  of  the  totaJ  number  seen  by 
him,  the  00  to  95  per  cent,  being  of  the  ordinary  hospital  class,  and 
paying  nothing  at  all.  Moreover,  both  the  "'Scotch  surgeon  and  the 
otlier"  who  Is  "on  the  Colonial  Register''  not  Infrequently  ask  the 
C.M.S.  doctor  to  see  paying  patients  of  theirs  In  consultation.  Is  the 
latter  to  refuse  on  the  ground  that  the  patients  are  rich  ? 

Some  years  ago  when  I  was  C.M.S.  medical  missionary  In  the  city  in 
questioii,  the  resideucy  surgeon  of  that  date  told  me  he  did  not  think 
mat  our  practices  interfered  with  ouc  another  to  any  appreciable 
extent,  and  I  quite  agree  with  his  opinion.  We  each  of  us  had  as  many 
patients  as  we  could  attend  to,  and  1  see  no  reason  why  it  need  be  other- 
wise uuder  similar  circumstances  at  the  present  day,  with  a  population 
of  some  i3o,coo  and  only  two  European  medical  men,  exclusive  of 
Turkish  doctors,  namely,  the  residency  surgeon  referred  to  by 
"  Scrutator  "  as  the  "Scotch  surgeon'")  and  the  medical  missionary  of 
I  the  C.M.S.  The  medical  man  who  is  "on  the  Volunial  EeijitiUr"  also  has 
his  fixed  salary,  and  has  a  house  in  the  native  quarter  and  a  large 
private  practice. 

Again,  some  residency  surgeons  whom  I  liave  known  have  not  eared 
to  be  burdened  with  any  practice  amongst  natives,  aud  have  refused  to 
do  anj'thing  outside  their  official  duties.  The  result  has  been  that  at 
such  limes  the  medical  missionary  was  the  only  available  Europeon 
doctor,  and  he  cannot  be  expected  to  keep  changing  his  practice  with 
the  var>"ing  moods  of  successive  residency  surgeons. 

We  regret  the  delay  that  has  occuiTed  in  getting  a  statement  from  the 
Church  Missionary  Society  in  answer  to  "  Scrutator."  He  complains 
that  the  society  is  makijg  a  profit,  or,  t>  use  the  elegant  phi*ase  to 
which  we  have  become  accustomed.  Is  "  sweating"  the  medical  mif< 
sionary,  and  also  that  the  latter  is  subsidized  by  the  funds  of  the 
society,  and  so  is  able  t  >  cempete  unfairly  with  the  other  practitioners 
in  the  city.    Ibese  cUarg  ■?  appear  to  neutialize  one  another.    It  ap- 


pears to  be  admitted  that  a  small  surplus  is  earned  by  the  medical  mis- 
sionary, and  we  are  informed  that  this  is  being  allowed  to  accumulate 
to  form  a  fund  for  building  a  hospiUil  in  the  city.  Wo  do  not  Uiiuk  it 
would  be  fair  to  say  that  the  medical  missionary  should  not  take  pacing 
patients,  as  the  residency  surgeon,  who  is  also  "subsidized,"  takes 
them. 


MEDICAL  EVIDENCE  AT  INQUESTS. 
Member  British  Medical  As.sociation  (Plymouth)  writes  to  say  that 
in  his  district  as  in  others  reported  in  the  British  Medical  Joohnai., 
the  coroner  appears  to  have  ignored  medical  evidence  aud  necropsies, 
and  illustrates  his  contention  by  a  case  of  death  by  hanging  to  winch 
he  was  called  when  the  body  was  discovered,  but  was  not  required  to 
give  evidence  at  the  Inquest :  and  he  further  suggests  that  such  actions 
are  unfair  to  the  medical  iiractltloner  called  In  at  the  time. 

»,*  If  a  coroner  does  not  summon  medical  evidence  at  the  inqaest, 
the  jury,  if  they  are  not  satisfied  as  to  the  cause  of  death,  have  power  to 
adjourn  the  inquiry  and  call  such  medical  witness  as  they  shall  name  in 
>Tritlng  to  the  coroner.  It  Is  evident  that  tlie  pr.-ictice  of  coroijcrs 
varies,  but  the  v,alue  of  the  inquiry  and  the  verdict  as  to  the  accurate 
cause  ot  death  cannot  be  satisf:ictorllyasccrtained  unless  the  evidence 
of  a  medical  man  has  been  placed  before  the  jury. 


DIVISION  OF  VACCINATION  DISTRICTS, 
Femur  asks  for  opinion  and  advice  on  the  following  questions:  A.  has 
been  public  vaccinator  and  district  niedloal  officer  for  the  last  sixteen 
years.  A  year  ago  the  medical  district  was  divided  Into  two  by  the 
guardians.  A.  retains  one  partand  B,  gels  the  other.  This  reduces  A.'s 
work  but  does  not  affect  his  salary.  Now  H.  writes  to  the  guardians 
urging  them  to  divide  the  vaccination  district  also,  and  in  spite  of  pro- 
tests lliey  appear  to  be  determined  to  dolt.  This  means  that  A.  will  lose 
;£2oo  to  i;3oo  a  year,  and  he  has  already  lost  much  private  practice  in 
keeping  the  vaccination  up.  A.'s  record  is  good,  grants  every  time,  etc. 
I.  Is  it  professional  conduct  on  B.'s  part  to  write  to  the  guardians  ask- 
ing for  an  appointment  that  is  notv.icant?  (.\.  only  heard  of  the  letter 
accidentally.)  2.  Is  it  just  towards  A.  to  takeaway  part  of  his  work  after 
sixteen  years  because  another  man  wants  it  .=  3.  Has  A.  any  remedy, 
either  by  compensation  or  by  appeal  to  Uie  Local  Government  Board  ? 
%*  I.  No.  2.  No.  3.  Yes,  by  appeal  to  the  Local  Government  Board 
at  once,  as  no  divislou  of  districts  cau  be  made  without  its  approval 
and  the  Board  will  reijulre  good  reasons  for  the  suggested  change.  The 
Association  of  Public  Vaccinators  might  bo  consulted.  No  quostioa.  of 
compensation  would  be  likely  to  be  eutertained. 


MEDICAL  FEES  IN  VACCINATION  PROSECUTIONS, 

Leviathan.— There  is  no  scale  of  fees  universally  recognized  and  adopted. 

Our  correspondent's  best  course  will  b(j.to  arrange  with  the  vaccination 

officer  for  an  agreed  fee  to  cover  loss  and  trouble  in  attending  courtaud 

giving  evidence. 

THE  EMPLOYMENT  OF  UNQUALIFIED  PERSONS. 
A.  asks  whether  a  practitioner  may  allow  an  unqualified  person  to  dis- 
pense medicine,  attend  minor  ailments  aud  draw  teeth  in  his  surgery, 
and  may  administer  gas  while  the  said  unqualified  person  extracts  a 
tooth  ? 

*«•  The  prohibition  of  the  employment  of  unqualified  persons  by  tile 
General; Medical  Council  Is  qualified  by  the  following  :  "Butthe  fore- 
going notices  do  not  apply  so  as  to  restrict  the  proper  training  aqil 
instruction  of  bona  fide  medical  students  as  pupils,  or  the  legitimate 
employment  of  dressers,'mldwlves,  dispensers,  aud  surgery  attendants, 
under  the  immediate  personal  supuivlslon  of  registered  medical  pi";tc- 
titioners."  If  the  acts  referred  to  are  performed  under  the  immediate 
personal  supervision  of  the  practitioner  they  would  appear  to  be  per- 
missible.   

DEATH  VAC^iJS-CY.  '.  ; 

Nadheim.— A  correspondent,  who  li;is  bought  a  death  vacancy,  wishes' to 
knowin  what  way  he  may  ethically  obtain  an  introduction  to  tlie  said 
practice. 

*,*  The  executors  of  the  deceased  may  send  out  notices  to  all  the 
bona-fide  patients  of  the  late  practitioner,  notifying  the  death,  and 
giving  tlie  name  and  address  of  his  successor.  Great  care  must  be 
taken  in  sending  out  such  notices,  and  it  is  not  justifiable  to  send  tlicm 
to  all  whose  names  appear  on  the  books  of  the  decca  ed,  but  only  to 
those  who,  on  account  of  reccut  attendance,  or  for  other  sufficient 
reason,  can  be  fairly  regarded  as  patients  of  the  deceased  at  the  time  of 
his  death.  . ' 

CANVASSING  FOR  DOCTORS  BY  THE  CLERGY. 
Pbotestant  writes  to  complain  tliata  Roman  Catliollc  pat  lent  was  advised 
by  the  priest  to  give  him  up  and  employ  ills  iieiglil)uur  and  friend,  Du'. 
X.,  who  is  a  Roman  Catholic.  Ue  very  properly  adds  that  he  does  not 
believe  Dr.  X.  is  aware  of  the  priest's  conduct,  and  he  was  sure  thit  all 
honourable  men  would  disapprove  oi  such  canvassing  by  their  cleigy. 

»,*  If  the  matter  occm-s  again  we  should  advise  our  correspondent  to 
speak  to  Dr.  X.,  who  will  no  doubt  explain  to  the  priest  that  inch 
canvassing  is  highly  distasteful  tp  him  and  is  calculated  to  do  him  more 
harm  than  good.  

HOSPITAL  ADVERTISEMENTS. 
Dr.  B.  H.  NicHoi-soN,  Honorary  Surgeon  to  the  Ho.-:pita),  writes  that  the 
correspondent  who  InforLied  us  that  the  Essex  aud  Colchester  General 
General  Hospital  continues  to  advertise  the  albendanic  of  members'of 
its  staff  was  in  error:  by  the  wish  of  the  stall  of  the  hospital  the  praotiee 
h 'S  been  discontinued. 
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UNIVEESITIES   AND   COLLEGES. 
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MII.E\GE  CHARGES  OF  CERTIFYING  FACTORY  SURGEONS 
p  Pri-rilos  thatliehn.'ibceu  aeertitying  laytcny  surgeon  lor  tlurty-two 
years.    Hi;  Tia^  lately  removed  to  aiiotlior  ]-osiclcucc  .1   UUIl-   further 
front  the  faetories ;  ouglit  lie  to  charge  the  niileagc  from  his  old  residence 
or  the  new  ?  ^    . ,     , 

%*  If  he  is  entitled  to  charge  Inileagd  from  his  residence  to  the  fac- 
tories in  question,  he  can  only  do  so  from  the  place  where  he  actually 
resides,  unless  he  is  keeping  ou  his  former  residence  as  a  surgery  from 
which  he  does  most  of  hi<  work-  In  the  hitler  case  he  ought  to  reckon 
his  imleage  as  before. 

■    '  ASSIST-AS'TS  AS  LOCUM  TKNF.NS. 

\  and  B  are  partners,  and  C,  the  son  of  the  former,  acts  as  assistant  to 
'  the  lirmat  a  regular  salary.    During  the  absence   of  A.  or  B.  on  their 
annual  holiday  ought  C.  to  reeeive  additional  remuneration  lor  extra 
work  done ?    I'revious  to  C.  comiug  to.  the  practice  a  "locum  '  was 
ajways  employed.  .  ■    - 

"  »  »  Udder  such  circumstances  it  is  i)ot  usual  for  an  assistant  to  receive 
extra  payment.  If  an  assistaut  actipg'as  luam  Iciicnf  Xor  his  .principal 
has  a  iai-ge  amount  of  extra  work  tUvo,wa  on  hiiii,  thclatter  often  makes 
it  up  to  him  in  some  way— for  example,  by  allowing  him  an  extra  holi- 
day, or  by  making  him, a  preaeu,t,  bt^t  .tUp, assistant  has  no  claim  to 
extra  payment,  '  .. ..  _ 

"-''      EIABILiTY  for' FiES. 
K   J 's  writes-  A  child  knocked  down  by  a  Corporation  electric  tram  is 
brought  to  my  surgery  by  the  eouduetoi',  and  is  attended  by  me  for 
weeks.    The  parents  deny  responsibility,  as  also  does  the  Corporation. 
Have  i  legal  redress  ? 

»,*  Xlie  conductor  would  be  personally  liable  for  tlie  first  attcudance, 
but  the  parents  for  the  after-treatment,  and  our  correspondent  might 
snclliem  in  the  county  court.  The  parents  have  .their  right  oi  action 
agt^inst  the  Corporation,  and  if  iis  servants  were  proved  to  be  in  the 
wrong  ■  might  recover  damages  .and  costs,  including  the  medical 
expenses..  ■  '  ■  '  • 

b-.       .      .  OPTICIANS 'AS  OCU'tlSTS. 

\  <}•  complains  that  in  the  dil'ectory  oCouc  of  our  large  provincial 
towns  au  opticL-iu  who  possseses  no  medical  qualilicatious  is  put  under 
the  heading  of  '■oculist,"  side  by  side  with  a  medical  specialist,  aud  he 
asks  whether  nothing  can  be  done  to  prevent  a  misrepresentation, 
the  effect  of  which  is  to  convey  the  false  impression  that  the  person  in 
question  is  skilled  in  the  treatment  Of  diseases  of  the  eye  ? 

*,i*  The  title  "  oculist"  is  not  specially  mentioned  in  the  Medi.cal  Act. 
but  it  would  appear  to  come  under  such  "name,  title,  addition,  or 
description  as  would  imply  that  ho  is  recognized  by  law  as  a  .surgeon 
or  ;practitiouer  in  medicine,  etc."  ;  The  result  of  a  prosecution 
would  very  much  depend  upon  the  view  taken  by  the  magistrate  before 
■whom  the  case  was  tried.  It  might  be  worth  while  to  appeal  to  the  pub- 
lishers of  the  directory,  who  WoMd  probably  listen  to  a  request  made 
bytlie'local  medical  profession  to  keep  -oiiticlaus  and  oculists  under 
separate  headings.  ■   _ ;  ■     ■  ,    . 

MEDICAL  ADVERTISING. 

D  says  he  has  been  asked  Ijy  the  manager  of  a  large  lanndry  to  place  a 
card  on'thc  premises  stating  his  tees  to  club  patients  and  others,  and  he 
wishefe  to  kuov?  whether  this  would  be  a  proper  thing  to  do  ? 

%♦  We  cannot  approve  of  such  a  card.  If  done  in  one  place  it  might 
be  done  in  twenty,  and  would  be  undoubtedly  advertising  for  practice. 

D  D.  P.— The  ethical  objections  to  advertising  are  as  strong  in  India  as  in 
England,  and  the  argument  that  it  is  necessary  to  do  so  in  order  to 

■  compete  with  quacks  miglit  be  urged  wiih  quite  as  much  force  here  as 
there.  Whoever  has  to  make  a  practice  by  building  up  a  reputation 
must  find  it  slow  aud  upliilLwork,  but-  we  cauuot  admit  advertising  in 
newspapers  as  a  legitimate  means  to  employ  in  India  or  elsewliere. 

BUYING  AND  SEiXING  PRACTICES. 
il  E!  D.— ^ur  correspondent  can  of  coin'se  write  A  letter  of  complaint  to 
the' General  Medical  Council,  but  he  must  support  his  allegations  by 
aflldaitltH.  1  His  solicitor  wiUbeable  to  advise  him  as  to  the' proper 
mode  .of  procedure,  but  he  would  do  better,  if  hu  is  a:  member,  to' consult 
one  p'f  tlie  Medical  Dcteuce  .'5ocietie-!i,)vlio  vyill,  tell  liiift  whether  the 
evideiic'c'  ho  possesses  would  .justly,  l}im  ,iu  pi-oc(;p,ding ^gainst  the 
vcddbf 'iii 'the  ihanner  ho  suggests.      '  '.  '        ,',,,, 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  DURHAM. 
The  following  candidates  have  passed  tlie  Second  Examination  for  the 
degree  of  Haehclur  in  Medicine  in  the  subjects  undcrnoted  ; 
AnaUyiiiu.  JViifyinhtiii/,  and  Materia  3/f(/i<'a.— Honours— First  Class:  L.  A. 
Clutterhuek,  I'.Ji.C.P.  i  .S.Ediu.,  L.R.C.P.I.,  College  of  Mediue,  New- 
castlc-uiKui  Tync'.  Ilouimrs— Second  Class :  \'.E.  Hadcock.  College 
of  Medicine,  'Nowca-stle-upon-Tyno;  Florence  Barrie  Lambert,  Col- 
lege of  Medicine,  Ncwcastle-upon-Tyue ;  F.  C.  Pybus,  College  of 
Medicine,'  Kcwcastle-upon-Tyne ;  N.  A.  Eddlesloue,  College  of 
Medicine,  Newcastlc-ujion-Tyno  ;  R  W.  Swayne,  College  of  Medi- 
cine, Newcastle-upon-Tyne.  Pass  List :  G.  E.  P.  Davis,  College  01 
Medicine,  Newcastle-upon-Tyne  ;  G.Denholm,  College  of  Medicine, 
Newcastle-upon-Tyne;  II.  Drummond,  College  of  Medicine,  New- 
castle-upon-Tyne;  S.  G.  V.  Harris,  M.R.C.S  ,  L.R.C.P.,  D.P.U.,  Col' 
lege  of  Medicine,  Newcastle-upon-Tyne ;  W.  N.  Johns,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  A.  C.  H.  McCullagh,  College  of 
Medicine,  Newcastle-upon-Tyne ;  G.  R.  Philipson,  Collide  of 
Medicine,  Newcastlo-upou-Tyiie  ;  N.  Spedding,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  J.  B.  WiUiamsou,  College  of  Medicine.  New- 
castle-npon-Tyue ;  T.  L.  Wormald,  College  of  Medicine,  Newcastle- 
upon-Tyne.  

Tlie  following  candidates  have  passed  the  First  Examination  for  the 
degree  of  Itaclielor  in  Medicine  in  the  subjects  undcrnoted  : 

J^lementanj  Anatovii/  and  Biulugy,  Cliemistri/ aud  PAj/sfcs.— .1.  E.  Uaiina, 
College  (if  Medicine,  Newcastlc-upoii-Tyiie:  J.  W.  Smith,  College  of 
Medicine.  Newcastlc-upoh-Tyue  ;  L.  II.  Walker,  College  of  Medicine, 
Newcastle-upon-Tyue. 

Chemistry  and  Plumes.— K.'il.'Da-vies,  College  of  Medicine,  Newcastle- 
upon-Tyne  ;  L.  K.  Edmeades,  Guj-^s  Hospital,  London;  O.  K.  Ellis. 
College  of  Medicine,  Newcastle-upou-Tyue ;  J.  Everidge.  King's 
College.  London;  A.  L.  Forster,  College  of  Medicine.  Newcastle 
upon-Tyne ;  Elizabeth  Niel  Havelock.  College  of  Medicine,  New- 
castle-upon-Tyne ;  T.  H.  V.  King,  Guy's  Hospital,  London  ;  11.  M. 
Lcvin.son.  College  of  Medicine.  Newcastle-upon-Tj'ue ;  S.  D. 
Metcalfe,  College  of  Medicine,  Newcastle-upon-Tyne ;  T.  D.  Miller, 
M.R.C.S..  L.R.C.P.,  St.  Thomases  Hospital,  Loudou  ;  C.  J.  Ncilan. 
College  of  Medicine,  Newcastlc-upou-Ty-ne  ;  E.  D.  Smith,  College  of 
Medicine,  Newcaslle-upon-Tyue;  H.  B.  Slcpheiison.  College  of 
Mediciiie,  Newcastle-upon^Tyuc;  G.  Walker,  College  of  Medicine, 
Neweastle-uiioii-Tyue  ;  ,r.  P.  Young.  Guy's  Hospital.  London. 

Ann'imij  and  JUvlufiy.—il.C.  W.  Allott,  Guy's  Hospital,  London  ;  E.P.  H. 
Joviit,  Guy's  Hospital,  Loudon;  II.  P.  .Toynt.  Guy's  Hospitnl, 
Loudou  :  R.  E.  I.  Mason,  College  of  Medicine,  Newcastle-upou-Tyuc, 
J.  Paxtou,  College  of  Medicine,  Newcastle-upon-Tyne. 


-'■<r.>:ll.i  .    I  i.         "     JIEDICAL  AMEi^lTlbs.  "      ,' 

W.  M'.'SJ-'-W*  O&rSOt  think  that  our  correspondent;  was  troa'ted  with  the 
courtesy  which  he  had  a  right  to  expect  either  by  the  practitioner  fori 
whom  lie  acted  or  by  his  representative.  We  think,  however,  that  our 
corrospoudeut  .would  have  been  better  advised  had  he  ignored  the  dis- 
tJOBrlesy.  ■  ,  ;    . 

THE  COURTESY  CALL. 
J.  U-.^-As  the  object  of  tlie  call  is  not  to  fulfil  an  empty  formality,  but  to 
ma,i(«  the. acquaintance  of  neiglibours   who   must  be  colleagues  and 
shojiiJ4  beiriouds,  our  correspoudoiil  sliould  cull  on  each  ol  tlie  part 
uei's.'  If  \he  three  live  in  one  house  he    should  leave  three  cards, 
yhbuld  he  bpso\<ufortuuato  as-to'find  no  one  of  lliem  at  home. 

ADVERTISING  JOB,  liESIDENTJ>.\TIENTS. 
ENQmnwn.'-^Advertiscineut:,  for  resident  patients  should;  in  our  opinion, 
beluserfcd  only  in  the  medical  press,. ;  •     1 

,,  [,   ■  _ "  '   i  '  , 

:    .••  A  SM.M.L  GRIEVAJJCE. 

A. —Has  it  not  occurred  to  our  corrcBpondcut  tliat  Mrs.  C.  may  have  had 
some  iireiereuce,  such  as  women  have,  which  C.  would  respect  although 
he  might  uul  share  it.? 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
TUE  following  geutlemeu  having  passed  the  necessary  cSamiuatious.  and 
having  coutormed   to  the  by-laws  aud  regulations,  liave  been  admitted 
Memlsers  of  the  College  : 
G.  C.  J.  Acres  aud  W.  A.  Aldred,  St.  Bartholomew's  Hospital ;  G.  C. 
Adenev,  St.  Thomas's   Hospital ;  C.  A.  Audcrsou,  B.A.Camb.,  Cam- 
bridge University  and  St.  B.-i.rtlioloiiiew^s  Hospital ;  W.  F,  Auiiand. 
Universitv  College  Hospital ;  W.  Appleyard,  Yorksliire  College  aud 
General  Infirmary,  Leeds,  and  University  College   Hospital;   H. 
Balme,  King's  College  Hospital ;  T.  St.  J.  Barry  aud  F.  Barton.  Uni- 
versity College  and  Royal  Infirmary,  Liverpool ;  E.  L.  Bartlett.  St. 
Mary^s  Hospital ;  H.  S.  Bennett,  St.  Thomas's  Hospital ;  K.  Black, 
L.D.S.F.ng.,  Guy's  Hospital ;  W.  E.  Blacknall,  O.xford   University 
and   Kiug^s  College  Hospital;  P.  R.  Bolus,  Guy's  Hospital  ;  ,\.  H. 
Bradley,   University  of  Birmingham  ;  D.  Brodic,  St.  George's  Hos- 
pital ;  J.  Burfield,  St.  Bartholomew's  Hospital ;  R.  M,  F.  Cameron, 
Melbourne  University  and  St.  Thomas's  Hospital ;  W.  W.  Campbell. 
King's     College     Hospital;      P.     Campiche,    M.l).,    Switzerland, 
Lausanne,   Frciburi.',  and  Berlin  Universities;    H.  M.  Churchill, 
Loudon  Hospital ;  V.  G.  H.  Cooke,  University  College  Hospital ;  J. 
!         S.  Cooi^er.  Cambridge  University  aud  Guy's   Hospital:    K.  II.  L. 
I         Cordner,  St.  George's  Hospital :  T.  R.  Couldrey,  St,  Bartholomew's 
Hospital:  H.   H.   B.  Cunuiugham,  St.   Marj's   Hospital ;  M.   S.   C. 
'         Darbvshirc,   University  College,  .Sheffield,  and  St.  Thomas's  Hos- 
pital'; H.  M.  Davies,  B.A.Camb.,  Cambridge  University  and  Univer-  . 

■  ■  'Bity  College  Hospital;  C.  N.  Davis,  St.  Bartholomew's  lloj^pital  ;  .V. 
,  .■■  M.  De  Silva,  Ceylou  Medical  College  and  Londnii  Hosiutal:  A.  H. 
I  i  ■iiDonaldsoii,CambridgoUnivcrsity  aiidst.  Bartliciluiiiciv..<  Hospital  ; 
'    "''H.  B.  Drake.  L.S.A.Lond..  St.  George's  Hospital  ;  E.  S.  Ellis.  .St.  Bar- 

'tliolniiiew'sHoj<pilal;E.  R.  Evaus,  University  College,  Liverpool,  and 
St.  W lingo's  College  and  Royal  Infirmary,  Glasgo.w  ;  T.  J.  Kiijlder, 
B,A  Cjinib,,  Cambridge  University  aud  St.  Bartholomew's  Hosjiilal  ; 
H.  H.J.  Fawcett,  B.A.Camb.,  Cambridge  University  and  St.  Mary's 
Hospital  ;  N.  S.  Finzi,  L.S.A.Lond.,  University  College  llospilal  : 
W.  H.  France,  Wcsliniuster  Hospital ;  C.  F.  Eraser,  Guy's  llos))ital ; 
'  J.  Ooss,  B.A.Camb.,  Cambridge  University  and  Guy's  llosi.iial  ; 
C.  B.  Gonlden,  B.A.Camb..  Cambridge  University  and  Ml(idle>c\ 

i    '    '  Hospltil ;  K.  14.  <;rlllillis,  Middlesex   Hospilal  :    R.  G.    !■:.  f.'roto. 

I  '■'  Gliarinc  Cross  llospilal;  T.  B.  A.  Haggard.  B.A.Camb.,  Cambridge 

■  ■;'!  University  aud  St.  Hariholoiuew's  Hospital  ;  <'..  Hall  aud  B.  Hart, 

University   College   Hospital  ;    P.   Hardy,  B..\.Camb.,  Cambrldgo 
University  aud   London   Hospital;  R.   N.  Hart,  B.A.Camb.,  Cam-; 
bridge  Universitv  and  Kiug^s  College  Hospital  ;  V.  A.  Hcpworlh, 
B.A.Camb.,     Cambridge    University      and      St.      Bartholomews' 
Hospital  ;  W.    P.  Hingston,  Middlesex  Hospital  ;  A.    II.    Hogarth,. 
B.A.Oxon..   Oxinrd  Universitv  aud  St.   Barlholoinows   Hosinlal  ;;^ 
K.  L.  Holland.  King's  College' Hospital  :  G.  W.  C.  HoUist,  L  K.C.P.  , 
Kdlu.,   L.S.A.Lond.,  Guy's   Hospital:    C.    M.    H.    Howell,    Oxford  ; 
Uiiivi'i'sitv  and  SI.   Bartholomew's   Hospital  ;  C.    H.   M.    Hughes, 
We.-tiiiiii>ter   llosjiital  ;  (i.    Hughes.  SI.  Bartholomew's   llosinial  : 
11.   M     Jliimbv,  L.D.S.Loud..  Middlesex    Hospital  :  C.    K.  Irfdeil. 
(.'uys  ll.is|.ila"l  ;  A.  E.  Johnson,  Owens  College  aud  Royal  Infirmai-y.  ■ 
Manclieslur  ;  C.  O.  .lones,  M.B.,  Ch. B.Vict..  University  College  and 
Royal  Infliniarv.  Liverpocd  ;  E.  J.  Joucs.  Owens  College  and  Koyal  . 
lulirmary.  Manchester,  and  St.  Tlioiiiiis's   Hospilal;  W.  P.  Jones. 
I,S  .^  Loud..  Universitv  College,  Sheflield,  aud  University  College 
Hospital  :  K.   N.    Kiiranjia,  Grant  Medical  College,  lioiiihay.  and 
University  College   Hospilal;    W.   U.  Lamplough,   Uuiversity  of 
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Birminjiliam  and  St.  Bartholomew's  Hospital  ;  R.  Larkin, 
tJiiy's  Hospital;  C.  U.  X^tliaui,  St.  Thomus'.s  Hospital;  D. 
Lu'  UiUj,  at.  Mai-v'6  Uosnital  ;  1".  G.  Lock.  B.A.Camb.. 
Cambriagc     L'niTersity     and      St.     (iuorco's     Hospital  ;     J.     M. 


\  S  Moiklejohu,  St.  George's  Hospital ;  G.  C.  B.  MioviUo.  Uuiver-  , 
sitjr  Ci>lloge  Hospital:  E.  H.  B.  Milsoui,  (iuy's  Hospital:  \V.  E.  , 
jiuil,  B.V.Canib.,  Cauibridjjo  University  and  .Middlesex  Hospital :  1 
A.  K.  Neligau  and  C.  V.  NicoU.  St.  Bartlioloiiiew's  Hospital :  L.  | 
S;oou,  il..\.,  li.C.Camb.,  Cambrid^-«  University  and  St.  liartholo- 
mcw's  Ilo.-pital :  11.  Ovei-v,  M.B..  Cli.B.F.dia..  Edinburpli  University 
and  London  Hospital;  P.  A.  I'call,  Guy's  Hosi.ital ;  F.  H.  Piekiu,  ; 
L'uiversitv  Collcpre.  Bristol  ;  F.  J.  Pierec,  Cliariug  Cross  Ho-spilal;  ' 

A.  P.  Pi?'/o!t.  Guv's  Hospital ;  11.  W.  Plant.  B..V  l-ond.,  liirniingham 
Universiiy  ;  J.  .M".  I'lcws.  St.  Barllioloniew's  Hospital :  J.  M.  Pooley 
and  P.  II.  Kainsay.  St.  Mary's  Hospital ;  U.  U.  P\c-Smith,  University 
College.  SluOield,  and  Guy's  Hospital;  K.  C.  Kedmoud,  B.A.,  M.l>. 
Kiuu'stown.  Kingslciwn  and  Ontario  University,  and  University 
College  Hospital :  R.  V.  de  A.  Reilwood.  University  College.  Cirdili'. 
and  St.  -Marys  Ho>pital :  K.  W.  Head,  M.K..  Ch.B..\berd.,  Aberdeen 
Universitv  and  Kings  College  Hospital ;  C.  H.  Reinhold,  Guj-'s  Hos- 
pital :  G.  ij.  Richardson.  L.K.C.P.\S.I.,  Dublin,  and  Chaiing  Cross 
Hospital;  K.  H.  N.  Kutlierford.  University  College.  Bristol ;  S.  Eiley 
and  1>.  S.  Sewell,  Owens  College  and  Koyal  luliriuary,  Manchester  ; 

B.  -M.  Sampson,  St.  rUomas's  Hospital ;  F.  B.  Shettle.  St.  Geoi'ge's  ; 
Hospital:    G.    R    Slade.    B.C.Camb..    Cambridge  University  and 
Loudon    Hospital ;   S.     Spencer,    Owens   College   and    Royal    In- 
tinnarv.    Manchester;     H.  ■  D.    Smart,  N.    J.    Bpriggs,  and  F.  T,. 
Thomaa,  M.li.Loud..   Guy's  Hospital;    K.  J.  P.  Thomas,  St.  Bar- 
tholomew's Hospital;  T.J.  B.Thomas  and  L.  L.  A.   W.Thomson, 
St.  Mary's  Hospit;U  ;  W,  B.  Vaile,  Loudon  Hospital ;   A.  S.  A.  Van  ' 
Buren,   B..\.Loud.,  St.  Bartholomew's    Hospital ;    E.  Ward,    MA. 
Canib.,  Cambridge  University  and  London  Hospitjil;  L.  Wayue- 
Monpn.  Univerjity  College,  CardiiT.  and  Middlesex  Hospital ;  W.  T.  I 
Webb.  University  College,  Bristol  ;  3.  H.  Wells,  St.  Mary's  Hospital; , 
E.  R.  Wheeler  and  E.  U.  Williams,  King's  College  Hospital ;  .V.  D.  \ 
\VUite,  St,  Bartholomew's  Hospital ;  G.  E.  O.  Williams,  University 
College  Hospit.aI ;   T.  J.  Williams,   University  College  and  Royal 
Inflrmarv.  Liverpool ;  R.  H.  C.  O.  Wisdom.  Gunbtidge  University 
and  London  Hospital ;  E.  .V.Wright,  B.A.Camb.,  Cambridge  Unlver- ; 
sityandSt.  Bartholomews  Hospital. 
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against  456  bli'ths  and  298  deaths  in  the  preceding  period.  The  mean 
annual  death-rate  of  these  towns,  wliiah  had  been  18.2,  i6.s  and.  i&i  per 
1. 000  in  the  three  preeeiliug  weeks,  roso  to  18.7  per  1,000  iu  the 
week  under  notice,  this  ligiirc  Ijciug  7.2  over  the  nuMii  annual  rates 
during  the  corresponding  period  in  the  seveuty-si,x  Enfli^h  UnvnS.'  The 
dcath-i'ates  ranged  in  tlieso  six  Irish  towns  irom  13.6  m  U  aterford  and 
i;i.9  iu  Loudoudcrry  to  31. a  iu  Cork  and  ■,*6  oin  Limerick,  Tlie  death-rates 
from  the  princi^ial  zymotic' diseases  ill  tliose  six  Irish  towns  averaged 
dm-iug  the  week  2.1  per  1,000,  ord.ol<*ss  than  during  the  preiedihg 
period.  The  highest  point,  4.1,  wa8  reached  in  Cork,  while  Limorick 
and  Wateriord  registered  no  djiaths  from  zymotic  disease  at!  aXL  From 
small-pox  no  deaths  were  registered  iu  auy  of  the  six  towns.  Dublin 
registered  i  death  from  scarh't  lever,  6  fi'Oni  whooping-cough,  12  from 
diphtheria,  2  from  enteric,  aud  5  from  diarrhoeal  diseases.  Belfast  had 
I  from  whooping-cough,  3  from  enteric,  and  14  fi'om  diaxrlioeul  diseases. 
Cork  and  Londonderry  each  registered  a  dearths  from  whooping-cough, 
and  1  or  2  Irom  enteric  and  diaarhoea. 


HEALTH  OF  EXGLISH  TOWNS. 
IN  seventy-six  of  tlie  largest  English  towns,  including  London,  8,qc8 
births  and  4,775  deaths  were  registeicd  during  the  week  euding  Saturday 
last,  September  19th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  13.7  and  15.8  per  1,000  in  the  two  preceding  weeks,  further 
rose  last  week  to  16.5  per  1,000.  The  rates  iu  the  several  towns  ranged 
from  4.5  in  Ua4idsivorih,  6.1  iu  Bui-tou-on-Trent,  S.o  in  in  Hornsey.  S.3  in 
Boumeuiouth.  9.0  in  Stockton-oii-Tees,  10.3'in  Waltfiamstow  aud  In  Black- 
burd,  and  10.4  in  East  Ham.  to  22.0  in  Burnley.  23.1  iu  Uanley,  23.5  in 
Newcastle  on-Tvne,  23-6  in  Wai-rington,  26.3  in  St.  Helens,  27.2  in  Great 
Yarmouth,  29.5  in  Bury,  and  30.2  in  Middlesbrough.  In  London 
the  death-rate  was  15.8  per  i.oco,  while  it  averaged  16. 3  per  1,000 
In  the  seventy-five  other  large  towns.  The  death-rate  from  the 
principal  iniee'tioiis  diseases  averaged  3.2  per  1,000  in  the  seventy- 
six  towns ;  in  Loudon  tliis  death-rate  was  equal  to  3.0  per  i.ooo, 
while  among  the  seventy-iive  other  large  towns  it  ranged  upwai'ds  to 
7.0  in  Great  Yaimouth  and  in  ShefBeld,  7.2  in  St.  Holous,  7.4  in  Uanley, 
7.7  iu  Middle?!. rough,  7.9  iu  Warriii^non.  and  8.2  in  Kotherliam.  Measles 
caused  a  dcath-T3te  of  1.5  in  Newport  (Mon.),  and  3.1  in  Warrington; 
scarlet  lever  of  1.7  in  Bootle ;  diphtheria  of  2.0  in  Great  'i'armouth  ; 
whooping-cough  ot  1.2  in  Roeiidale.  1.3  in  West  Ham,  and  2.2  in  Newport 
(Mon.) ;  ".fever  "  of  1.6  in  Grimsby  ;  and  diarrhoea  of  4.1  in  Northampttm, 
5.0 in  Great  Yarmouth  and  in  Preston.  5.2  in  Burnley.  5.3  in  Sheffield.  5.4 
rn  St.  Ifelens 'and  in  Bliry,  ff.i  in  Hull,  6.4  in  Rotherliam.  and  6.6  iu 
Hanley  and  in  Middlesbrough.  Three  fatal  cases  of  smallpox  were  iegis- 
teredlast  week  in  York,  one  in  London,  and  one  in  Liverpool,  but  not 
one  in  auy  other  of  the  seventy-six  large  towns.  The  Metropolitan 
Asylums  Hospitals  contained  41  small-pox  patients  on  Saturday  last,  the 
19th  inst.,  again.-t  57.  49.  and  46  ou  the  three  preceding  Saturdays;  7  new 
cases  were  admitted  last  week,  against  ii,  6.  aud  9  in  the  three  preceding 
weeks.  The  num'ber  of  scarlet  fever  eases  under  treatment  in  these  hos- 
pitals and  in  the  London  Fever  Hospital,  which  had  been  1.774.  1.796,  and 
1.772  at  the  end  of  the  three  preceding  weeks,  had  risen  again  to  1.S03  at 
the  end  of  last  week :  .61  new  cases  were  admitted  during  the  week,  against 
199,  229,  and  212  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DtTBiKo  the  week  ending  Saturday  last.  September  19th,  942  births  and 
527  deaths  ware  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  In  these  towns,  which  had  been  15. i,  16.6.  and 
14.4  per  I.ooo  in  the  three  preceding  weeks,  rose  again  last  week  to 
iD.i  per  I.ooo.  but  was  0.4  per  i.cco  below  the  mean  rate  during  the  same 
period  iu  the  seventy-six  large  English  tow-ns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  13.6  in  -\berdcen  and  13.9  in  Pertli, 
to  17. s  in  Edinburgh,  and  20.1  in  Paisley.  The  death-rate  from  the  prin- 
cipal infectious  diseases  averaged  16  per  i,oco  in  these  towns,  the  highest 
i-ates  being  recorded  in  Gliisgow,  Iiundee.  and  Paisley.  The  236  deaths 
registered  in  Glasgow  Included  7  from  measles,  2  from  diphtheria, 
7  fi'om  whooping-cough,  5  from  "  fever,"  and  7  from  diarrhoea.  Three 
fatal  cases  of  diphtheria  were  recorded  in  Edinburgh,  aud  6  deaths  from 
diarrhoea  in  Dundee. 

HEALTH  oJ-  IKISH  TOWNS. 
Dntiya  the  week  ending  Sat\irday,  Septemlier  19th,  526  births  and  332 
deaths     were     registered     in    six    of     the    principal     Irish    towns. 


DISrS'FECTION  AFTER  INFECTIOUS  DIS'SASES, '^'^  '""  ' 
THE  Medical  Officer  of  Health  (Dr.  'Kcginald  Dudfleld)  ha^'Hsifcd-  a 
circular  letter  to  the  medical  practiiioncrs  of  Paddiugton.  in  which  he 
reminds  them  that  the  Paddingtou  Borough  Council  in  July  last  adopted 
a  report  from  the  Public  Health  Committee  urging  the  need  of  disinfection 
after  whooping-cough  and  consmnptioii  (phthisis).  DisLnfcction,  lie  re- 
marks, is  now  required  under  the  Publio  Health  iLondon}.Act,_  1891,  after 
measles.  He  requests  practitioners"  iu  Paddiugton  to  co-6pei*ate  in 
securing  -the  can-ying  out  of  disinfcetiou  after  cases  of  the  above- 
men  iioued  diseases,  as  the  general  adoption  of  Buch  precaution  will  be 
thereby  greatly  facilitated.  .Vnd  ha  notifies  practitioners  llvil  if  they 
will  refer  tlieirpatieuts  to  his  department,  of  which  the  temporary,  oflioes 
are  Howlcy  Lodge,  112,  Han'ow  Road, 'W.,  any  necessai-y  dlsinfecti(5ii  *»ill 
be  carried  but  free  of  charge.  ' 


REGISTRATION  OF  BAPvBERS  IN  NEW  YORK.     . 
Thi:  registration  of  barbers,  in  aeuoi%lauce  with  the  Act,  passed  at  the 

last  sessiou  of  the  New  York  LcgislaUire.  wa^  completed  on  .Vugiisf.  i^th. 
and  the  Pi'csident  of  the  Board  of  ItcAlth  has  announced  thai  the  rules 
for  barbers  carrying  out  the  provisions  of  the  Sanitary  Code  recplircd  by 
the  ActwiUbe  rigidly  enforcedas  from' September  ist.  Among  them  an- 
rules  prohibiting  the  use  of  sponges  and  of  powder  pull's.  Other  rules 
are  to  the  following  effect :  Combs,  razors,  clippers,  ai>.d  scissors  must  he 
thoroughly  deaused  by  dipping  thorn  In  boUijig  water  or  other  antiseptic 
after  every  separate  use.  thereof.  No  alum  or  o'her  astringent  shall  be 
used, in  stick  form.  If  used  at  aU  to  stop  the  How  of  blo".!,  .snrh  applica- 
tion must  be  made  in  the  form  of  powder". 


THE  SANITARY'  INSPECTORS'  EXAMINATION  BO.^RTi. 
Thb  next  examination  for  certilicates  p£  qualilication  /or  appoiutmeat;of 
Sanitai-y  Inspector  or  Inspector  of  Nuisanges  under  Section  cviii.  (2)  (rf)|Of 
the  Public  Health  (London)  .-Vcl,  1391,  will  he  held  iu  London  on  Tuesaay. 
January  igfh,  1504.  and  the  four  following  days.  Particulars  will  be  for- 
warded on  application  to  the  Honorary  Secretary,  WUliam  R.  E.  Coles, 
I,  Adehude i^uUdings,  Lpndon  Bridgq,  Lou(Jon,  B.C. 

A  D.URY  CONGRESS. 
A  Dairy  Congress  wais  held  at  Bruslsols  ynder  the  presidency  of  Baron 
Peers  alter  the  meeting  of  the  Intel  u.\tiou.->l  Congress  of  Hygiohe.-  The 
three  principal  questions  on  the  progrannue  of  discussions  wej-e  the  fiol- 
lowiug;  International  agreement  as  to  the  prevention  of  frauds  in  the 
sale  or  butter  aud  margarine  ;  the  hygiene  of  milk  aud  other  dairy  pro- 
ducts :  the  formation  of  an  interiiatioaar federation  of  dairy  iudtfstries. 
Some  700  persons  attended  tho  Congress.  -Vmoug.those  present  ivere  Pro- 
fessor Arloing  «f  Lyons,  and  M.  Chaiiveau,  'ihe  Belgian  Minister  of 
-Agriculture.  M.  van  der  Bruggen,  welcomed  the  congi'essists  iu  the'n^e 
of  the  Government.  Resolutions  as  to  the  safeguarding  of  the  milk 
supply,  especially  in  regard  to  tuberculous  (foataniination,  and  as  to  the 
prevention  of  the  adulteration  vf  blotter,  were  jjassed.  It  waa.^eided 
that  the  next  meeting  of  the  Congress  should  take^lace  m  Pari's.  ,  ^ 

QUARTERLY  RE.TURN  OF  EPILE.HiC  P.iUPERS  AS  XUNAWCS. 
T.  M.  B.,  who  is  a  district   medical   othcer.  a^ks  the  folli-wlng  cjufstidn  : 
■•Are   not   epileptic   paupers    bound'  to   be    returned-  quarterly    as 
lunatics?"  ■'     '  •.■.  ^.^  ,  /in. ■[;;'>■  ■   .   m   .     .i^ '.    ,  #1   r    ..' 

%"  Our  correspondent  snreJyoihnbtiimpJpglatteTfery  BpilflpJSetWiBlit 
to  be  regarded  as  insane.  Onlysuph  as  in  {lie  opinion  o{  thQ  medical 
officer  are  imheoiles  or  idiotSi.(nt|.s|iow  some .  undoubted  signs  of 
iusanit<y 6h,9uldbq<)1^3cifi^da3Jtipati'ca.   -1;     ..  ,,.  il 

'  MEDrCAL_ttw3. 

Thk  annual  dinner  of  the  Incui^jorated  Society  of  Medical 
Officers  of  Health  will  take  place  at  the  Holbom  Kestawant 
on  Friday,  October  gth.  Theclwir  will  be  taken  by  the  Presi- 
dent, Dr"  J.  Groves,  of  Carisbrooke.- 

The  autumn  session  of  the'  Post-graduate  College,  West 
London  Hosijital,  will  be  opened  on  Tuesday,  October  13th. 
when  Sir  William  Clunch,  Bavt^,  K.C.B.,  will  deliver  an 
address  on  medical  education  and  post-gradoate  study  '■  at 
4.30  p.m.  Tickets  to  admit  to  th6  lecture  can  be  obtained  on 
application  to  the  Dean,  West  (Ltmdon  Hospital,  Hammer- 
smith Road,  W.  ■'■'  ■•}■'■'■■'■  ■■■    '  "■■ 

The  MartindIsle  MEJfORiAt.— The  Martindale  Merrirtrtal 
Committee  has  arranged  that  the  marble  bust  of  the  lateHIr. 
William  Martindale  shall  be  nrtveile'd,  and  formally  preyiented 
together  with  the  die  for  the  M^mm-ial  iledal  to  the  Pharma- 
ceutical Society,  at  the  Inaugural  Sessional  Meeting' of 'the 
t^chool  of  Pharmacy  on  Thursday,  October  ist,  1903. 
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The  Frequency  of  Intestinal  Par  vsites.— At  tlie  Hyo;ienif 
Laboratory  of  the  United  States  Public  Health  and  Marine 
Hospital  Service  the  faeces  of  500  insane  patients  have  been 
examined  mieroscupic-ally,  with  the  object  of  discovering  the 
frequency  of  intestinal  infection  by  various  animal  parasites. 
The  resnlts  (Bulletin,  Xo.  13,  Hygienic  Laboratory,  May,  1903, 
Washington)  shows  tliat  condition  was  present  in  13.2  per 
cent,  of  the  persons  examined.  There  were  15  cases  of  un- 
cinaria  Americana  cr  ankylostoma  duodenale,  54  of  trichuris 
trichiura,  4  of  oxyuris  vermicularis,  3  of  strongyloides  sterco- 
ralis.  and  2  of  ascaris  lumbriooides.  No  evidence  of  infection 
with  tapeworms,  flukes,  or  coccidia  was  found.  Amongst  the 
patients  who  had  been  soldiers  and  had  served  in  the  Philip- 
pine Islands  the  frequency  of  inf<;ction  was  much  above  the 
average,  reaching  the  high  figure  of  42.46  per  cent. 

Beqcests  to  Hospitals. — Under  the  will  of  the  late  Miss 
ilarianne  Frances  Hasker,  of  St.  Leonard's-on-Sea  the  follow- 
ing legacies  are  bequeathed:  ^f  1,000  each  to  tlie  Earlswood 
Asylum  for  Idiots,  the  Brompton  Cancer  Hospital,  and  the 
East  Sussex  Infirmary ;  ;^5oo  each  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  St.  Mary's  Hospital,  the 
London  Hospital,  Charing  Cross  Hospital,  King's  College 
Hospital,  the  Royal  Hospital  for  Incurables  at  Putney,  the 
Samaritan  Free  Hospital  for  Women,  and  the  Chelsea  Hos- 
pital for  Women.  The  ultimate  residue  of  her  estate  is  to  be 
held  in  trust  for  such  hospitals  and  charitable  institutions, 
and  in  such  proportions,  as  the  executors  shall  think  fit. — The 
late  Mr.  Thomas  Paul  Potts,  of  Bishopton,  Stratford-on- 
Avon,  bequeathed  ^f 500  to  the  endowment  fund  of  the  Strat- 
ford-on-Avon  Hospital,  and  ^'200  to  the  Stratford-on-Avon 
Nursing  Home  and  Children's  Hospital. 

AurERiCAN  Congress  on  Tuberculo.si.s. — At  a  conference 
of  the  officers  ond  Advisory  Committee  of  the  American  Con- 
gress on  Tuberculosis,  held  in  New  Orleans,  on  May  7th,  the 
previous  arrangement  to  hold  the  Congress  in  St.  Louis,  in 
1904,  was  changed,  and  it  was  decided  that  it  should  be  held 
at  Washington  on  April  4th,  5th,  and  6th,  1905.  As  there  is 
to  be  an  International  Congress  on  Tuberculosis  at  Paris,  in 
1904,  it  was  deemed  possible  that  some  foreign  delegates 
might  be  prevented  from  attending  the  Washington  meeting 
on  that  account.  One  committee  has  been  already  arranged 
to  have  charge  of  the  section  on  pathology  and  bacteriology. 
It  is  constituted  as  follows  :  Dr.  Simon  Flexner,  chairman  ; 
Dr.  William  H.  Welch,  Dr.  George  J.  Adami,  Dr.  Theobald 
Smith,  and  Dr.  F.  F.  Wesbrook.  Dr.  George  Brown,  of 
Atlanta,  Ga..  is  practically  the  executive  officer  of  the  Con- 
gress, and  all  who  desire  to  present  papers  before  the  Congi-ess 
Siould  apply  to  him. 

The  Therapectical  Society. — Tlie  first  volume  of  the 
Transactioris  of  the  newly-instituted  Therapeutical  Society 
contains  an  account  of  its  origin  and  formation,  in  addition 
to  the  scientific  papers  communicated  to  the  Society,  in  its 
first  session,  with  the  discussions  thereon,  reports  of  which 
have  already  appeared  in  the  British  Medical  Journal.  In 
July,  1902,  Dr.  Robert  Lee  suggested  that  it  was  desirable  a 
Pharmacological  Society  should  be  formed  in  connexion  with 
the  Apothecaries'  Company,  as  there  was  no  such  society  in 
London  at  that  time,  and  the  Apothecaries'  Hall  was  well 
fitted  for  the  meetings  of  the  Society,  as  it  was  "provided 
with  specimens  of  diiigs  and  gentlemen  well  acquainted  with 
their  properties  and  uses."  The  Master  of  the  Apothecaries' 
Company  of  that  year  resolved  to  endeavour  to  form  such  a 
society,  and  applied  to  the  Court  of  Assistants  to  allow  the 
Society,  when  formed,  to  have  the  use  of  the  rooms  in  the 
Hall  without  charge,  which  was  readily  agreed  to.  At  a  pre- 
liminary meeting  it  was  determined  that  the  name  of  the 
proposed  society  should  be  changed  from  that  of  the  Pharma- 
cological Society  to  that  of  the  Therapeutical  Society  in  order 
that  all  modes  of  treatment,  as  well  as  that  by  drugs,  might 
be  considered.  At  the  same  meeting  Sir  William  Thiselton- 
Dyer  was  chosen  President  of  the  Society.  The  need  of  a 
Therapeutical  Society,  it  is  lield,  was  shown  by  the  fact  that 
there  is  no  other  medical  society  in  fjondon  devoted  to  the 
investigation  of  the  use  of  drugs  and  modes  of  treatment,  a 
subject  wliich  concerns  all  medical  practitioners.  The  Society 
will  endeavour  by  corresponding  members  and  others  to 
oV)tain  papei-s  regarding  medicinal  plants  and  other  substances 
which  are  used  in  other  parts  of  the  globe.  Already  there  are 
corresponding  Fellows  of  the  Society  in  North  America,  Italv, 
South  and  Central  Africa,  and  Australia,  and  it  is  lioped  that 
pthere  will  join  from  other  parts  of  the  world.  We  cordially 
wisli  this,  the  youngest  of  the  London  medical  societies,  a 
long  and  prosperous  life. 


Presentation.— Mr.  Percy  Newell,  on  leaving  Crow- 
borough,  Sussex,  wliere  he  had  practised  for  twelve  years,  in 
order  to  reside  at  Bexhill-on-Sea,  was  presented  by  his 
numerous  friends  and  patients  at  Crowborough  with  a  hand- 
some silver  tea  and  coflTee  service,  and  an  address  on  vellum. 
The  presentation  was  made  at  Bexhill  on  September  loth. 


MEDICAL  VACANCIES. 
This  list  of  vacancies  is  compiled  from  our  adveriisemeni  columns^  where  /uU 
partievlars  wiU  be  found.     To  emure  Tiotice  in  this  column  advertisemenU 
must  be  received  not  later  than  the  first  post  on  Wednesday  monting. 
BIRKEXHE*D   BOROUGH    HOSPITAL.- Junior   House-Siirgoon    (male),    rtiident. 

Salary.  A'80  per  annum. 
B1EMINGHA3I  PAEISH.-DiBlrict  Medical  OfflMr.    Salary.  iXO  rising  to  £400  oer 

annum. 
BKADFOUD  POOR-LAW  U.NION.— Medical  Officer  lor  the  Sanatorium  tor  Conaami>. 

tives;  resident.    Salarj'.  £10i:i  per  annum. 
BRENTFOaD   UNION.  -  Medical   OtHcer  and  Public  Vaccinator.     Salary,  iUO  pet 

aunum. 
CAMliEIDGE:    ADDENBROOKE'S    HOSPITAL.— (1)    Honorary  Assistant  Surgeon: 

(2)  Assistant  Surgeon,  resident.    Salary,  at  the  rale  of  iiyo  per  annum. 
CITY  OF   LONDON    HOSPITAL  FOE   DISEASES   OF   CHEST.  Victoria  Park,   E.- 

Physician  to  Out-patients. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN.  Southwark.— (1)  Pour  Clinical  Assist- 
ants; 12)  Clinical  Clerks  in  Out-patienl  Department. 
HOSPITAL  FOE  CONSUMPTION   AND   DISEASES   OP  THE  CHEST,  Brompton.— 

Resident   House-Physiclans.    Honorarium.  £25  Torsix  months. 
JERSEY  GENERAL  DISPENSARY   AND   INPIRMAEY.-Eesident  Medical  OfflMr. 

Salary,  fl20  per  annum. 
LONDON  COUNTY  ».STLUM.  BANSTEAD.-Junior  Assistant  Medical  Officer,  resident. 

Salary,  ilVii)  per  annum. 
MANCHESTER    CHLLDEEN'S    HOSPITAL.    Pendlebury.— Medical   Offlocr.     Salary. 

£180  per  annum. 
MANCHESTER  SOUTHERN  AND  MATEESITT   HOSPITAL-Eesident   House-Snr- 

Keon.    Salary,  i;oi>  per  annum. 
8AMAE1T-1N  FREE  HOSPITAL,  Maryiebone  Eoad,  N.W.-Cllnical  Assistants, 
SEAMEN'S  HOSPITAL  SOCIETY.    Greenwich.— (1)   House-Phjsician  at   Dreadnonsbt 

Hospital  ;    (2)    Junior   Resident    Medical     Officer  at    Dreadnouefat    Hospital ;    (3) 

House  Surfieou  at  the  Brauch  HospitaL     Salaries,  ±'65.  1:40,  and  £50  per  aunum 

respectively, 
SOUTH  AMI-TON  INC0RP0R.\T10N.— Resident  Assistant  Medical  Officer  o(  the  Work- 
house Infirmary.— Salary,  £120.  increasing  to  £130  per  annum. 
SOUTHWABK  UNION.— MedicalOUIcerlortheWoikhouseandCasual  Wards.    Salary, 

£106  per  annixm. 
WESTON-SUPES-MAEE    HOSPITAL.  —  House-Surgeon,   resident.     Salary,   £100  per 

annum. 
YOEE  DISPENSAEY',— Eesident  Medical  Officer.    Salary,  £120  per  anniiir, 


MEDICAL  APPOINTMENTS. 

AUBBET,  T.,  M,B.Lond.,  M.E.C.S.,  District  Medical  Officer  of  the  Bridgwater  Union. 
BowDBN,  J.  B.,  M.D.,  M.S.Edio.,  Certifying  Factory  Surgeon  for  the  Kidwelly  District, 

Carmarthenshire. 
BISHOP.  C.  R.,  M.E.C.S.Eng..  L.S.A.,  District  Medical  Officer   ot   the  Shepton  Mallet 

Union. 
Bbicb.  Ernest,  L.R.C.P.,  Honorary  Lite  Member  and  Examiner  to  St.  John  Ambulance 

Association. 
Bbowk.  J.  Walter,  B.A„  M.B.,  B  Ch.,   Medical  Officer  of  Health  for  the  County  of 

Hokiargy,  New  Zealand,  and  N«tlTe  Uedic*l  Officer  for  the  Hokiargy  District, 
CONDON,  F.  W.,  F.R.C.S.,  LE.C.P  I.,  Certifying  Factory  Surgeon,  for  the  Ballyshannon 

District  of  the  Counties  of  Donegal  and  Fermanagh. 
ECCLF.3,  W.  McAdam.  M.S.Lond.,  F.R-CS.Eng,,  Joint  Lecturer  on  Anatomy,  St.  Bjw- 

tbolomew'8  Hospital. 
Gabst-^ng.  Walter,  M.B.,  B.Ch.Vict.,  L  S.A.Lond.,  Honorary  Surgeon  to  the  Hulme 

Dispensary,  rice  A.  Brown  Ritchie,  M.B.,  CM.Edin.,  resigned. 
Light.  Leonard  w.,  M.E.O.S..   L.R.C.P.Lond.,  Medical  Officer  and  Public  Vaccinator  for 

the  Bratlwell  District  of  the  Maldon  Union 
MiuLBi.  William  C,  B.A.,  L.E.C.P.S  S.Edin.,  Medical  Officer  of  the  South  District  of  the 

Poplar  Unirn. 
NOBMAN,  R.  H.,  M.D.Lond.,  B.S..  M.E  C.S.,  L.R.C.P..  Anaesthetist  to  the  Tottenham 

HospitaL 
Ritchie,  a.  Brown,  M.B  ,  CM.Edin,,  Consulting  Surgeon  to  the  Hulme  Dispensary. 
Thom,  R.  B.,  M.B.,Ch.B.Glasg.,  Certifying  Factory  Surgeon  for  the  Linlithgow  District 

of  the  county  of  Linlithgow. 
St.   Babtholoubw's  Hospital.— The  foUewing  appomtmenta    to  the  resident  staff 

have  been  made : 
House-Phisicians.— Senior:   E.  L.  Martin,  W.  W.  Jeudwine,  E.  G.  Prin.gle,  F.  H. 

Noke,   R.  M.  Ranking.    Junior:    A.    U.   Hogarth,  H.    V.  Gould.  J,  B.  Payne,    N. 

Macfadyen,  C.  R.  V.  Brown. 
House-Surgeous.— Senior :  H.  V.  Wenbam.  V.  G.  Ward,  A.  M.  Amaler,  H.  Love,  R.  C. 

Eimslie.     Junior:   N.  E.  Waterfleld,  H.  Statham,  A.  S.  Petrle,  T.  J.  Faulder,  L. 

Noon. 
Resident  Midwifery  Assistant.— E.  E.  Younff. 
Extern  Midwifery  Assiatants.-h.  L.  Famcombe  (October  to  Janiuuy].  A.  F.  Alax 

ander  IJauuary  to  April). 
Ophthalmic  House-surgeon.— E.  B.  Etheriogton-Smith. 


DIARY  FOR  NEXT  WEEK. 


FRIDAY. 
nVfit  Kent  Medlco-Chirarelral  Hociely.  Uojal  Kent  Dtapoas&ry.  Oreenvrtch 

Uoad,  S.E.,  s.i>  p.m.— CUnu-al  evcnlo;;. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iiiserting  announcements  of  Births^  Marriages,  and  Dealhs  U 
Ss.  fid.,  which  mm  should  be  forwarded  in  post-o^e  orders  or  stamps  trilh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue^ 

BIRTHS. 

Brooks.— At  Mile  End  Inflrniarr.  R«ncroft  Eoarf.  London.  N.B..  nn  September  ITth.  the 

wifeuf  J.  Harley  Brooks.  M.U..  M.B..  CM..  Modlca.1  SaperinUndeiit,  of  a  aAU«bler. 
FoBMAN.— At  OlouKbton.  Voiksbire,  on   September  6Ui,   the  wife  of  Bernard   OUpln 

Forman,  M,B.,ot  twin  daueLtPrn. 
Hoi  GiiTON.— On  ScpLenibcr  2!iid.  at  Clifford  House,  'W'alUscote  Road,  WcstOD-super* 

Mare,  the  wlieof  Leoiiiird  V.  HuuKhton.  l>.tt.O,F.Ix)nd..  M.K.C.S.Enit.,  of  a  son. 
LoKP.-On  SrptPiDl«er  l^^'li.  at  I'dilon,  Colwyn  Bay.  thi-  wife  of  Uot>eft  B.  Lord.  M.D., 

B.S<<.Lond.,or  adautibt^r. 
\V.vTKlh.s.-On  September  li3th.  at  btonelfftb,  Newton-IcWUlowB,  Lanes.,  tbe  wife  of 

Harold  £.  Watkina,  U.R.C.S.Euff.,  of  twin  sons. 

DKATH. 
PiLLOW.-On  August  31st,  Henry  Pillow,  M.P.R.U.I  ,  of  tl,  Mertoa  H»U  Uoad,  Wlmbta 
UoQ  Clato  1.  FembrldKe  ^arUcua  W.),  aged  ^  yara. 


Sept.  26,  1903.] 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOMnnncATiOHS  respcctmit  Editorial  mattora  should  he  addrossed  to  the  Editor.  2,  Agar 
atnet  Strand  W.C.,  Loudou;  thiure  iHHiccnimg  busiin-as  tmitt«'r»,  advertisfmenw,  oon* 
deUrery  of  tbe  Jovhmal,  etc.,  tibuuld  be  addrvsbt-ii  to  thtt  MiiuaKur.  at  tliu  UlUcG.'i^d, 
Stnud,  W.C.  Luuduu. 
■OBJOIN'AL  \KT1CLES  and  LRTTERS  forvardfd  for  pubUcation  are  uyulmtooi  to  be 
offired  to  tfwhvi  11  li^H  Medical  JovbSal  alon*,unhs»  the  cotitrartj  bt-  Ktate-d. 

AUTHORS  deainiin  reprints  of  thnrartiriea  puWiHlieil  tn  the  Kkitish  SIkdiCal  Joubnal 
are  requpsted  U>  wmumnu-ate  untU  the  ilauasnT,  4JS.  Slrand.  W.C.  on  receipt  ot  proof. 

CORRKSPONDKNTs  wlio  Wish  «t'lio*>  to  hp  takpii  ol  their  rominunicaiions  Should  autliontl- 

'  -at**  Ihom  with  ihi'ir  iiani'-s— of  ctmrae  nwi  lu'i-fs^aniy  for  puhliration. 
-CORRSSPONPFNTs  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 
of  tJtu^  lolloumg  wevk. 

Manuscripts  forwarped  to  thb  Office  of  this  Joubkal  cannot  under  ant 

OlBCUUSTASlKS  BE  ItFTCKNED. 
In  oMor  to  avoid  dolav.  it  is  particularly  reqiie.st^'d  that  .\\A,  letters  on  Hip  Pditonal  busi- 
ness of  the  Journal  be  addressed  to  the  Editor  at  Uiij  OUlc«  of  tlm  Joubkal,  and  not 
at  his  private  house. 
■Trlborapihc  address.— The  telenraphic  address  of  the  F1>IT0K  of  tht  British 
MBDICAL  SOVRS K\.  \fi  Ar<iol(mv,L'miton.  The  telegraphic  aildross  ot  the  MANAGES 
Ot  the  Bkitish  medical  Joubnal  is  ^rftcu/ac«.£«Miia7t. 


^^  Queries,  answers,  and  comviunicaMons  relating  to  srtbjects  to  which 
upetial  deparUrients  of  the  Bkitish  Medical  Journal  are  devoted  xoiU  be 
fimnd  under  their  respective  headings. 

QUERIES. 

Fhbnad  would  be  glad  to  know  of  any  place  in  Loudon  or  Europe  where 
the  rays  from  radium  are  being  tried  as  a  cure  for  cancer. 

ft..;s.  wishes  for  the  name  of  a  small  book  or  pamphlet  dealing  with  the 
subject  of  diet  suitable  for  the  working  classes. 

Motor  Trike  would  be  glad  of  information  respecting  suitability  of 
motor  tricycles  in  hilly  country  practice,  but  where  roads  are  well  kept 
by  steam  rollers.  Any  information  regarding  type,  engine,  expense, 
■etc.,  would  be  welcome.    A  motor  bicycle  is  not  desired. 

Handbooks  ok  Ivsanity. 
"Cbrtificatk  ■■  asks  to  be  recommended  a  small  handbook  on  insanity 
which  would  be  of  use  to  a  general  practitioner,  one  having  special 
reference  to  the  signing  of  certificates. 

•«•  He  would  probably  find  Dr.  Charles  Mercier's  Textbook  of  Inmnity 
(London ;  Swan  Souneuschein  and  Co.,  1902,  6s.),  which  was  reviewed 
in  the  British  Medical  Journal.  May  10th.  1902,  p.  T153,  suited  for  his 
j>urpose.  Other  suitable  books  are  Insanity  and  Allied  Nejiroses,  by  Dr. 
G.  H.  Savage  (London  :  Cassell  and  Co.,  1891.  99.)  and  Clinical  Lectures 
-on  Menial  Di«ea^et,  by  Dr.  T.  S.  Clouston,  filth  edition  (London  ;  J.  aad 
A.  Churchill,  iSgS.    14s.). 


ANSWERS. 


S.  L.— The  view  in  England  is  that  the  life  of  the  mother  is  always  to  be 
preferred  to  that  of  the  child.  The  treatment  of  labour  obstructed  by 
hydrocephalus  is  perforation. 

lONis.— We  find  on  inquiry  that  in  the  best  and  most  modern  type  of 
■crematorium  there  is  no  visible  flame,  and  that  the  consumption  of  the 
body  id  effectedby  the  glow  of  healed  air. 

Nbmo.— Mosso's  sphygmomanometer  is  made  by  the  mechanician  in  Pro- 
fessor's Mosso's  laboratory,  Turin,  and  can  be  obtained  from  him.  The 
cost  is  about  £7.  It  is  more  adapted  to  original  research  iu  a  laboratory 
than  to  clinical  work.  It  is  a  large  heavy  instrument,  and,  with  a 
recording  drum,  could  hardly  be  carried  from  one  side  of  a  room  to 
another  except  in  a  properly-constructed  packing  case. 

Junior  Practitioner.— Wewouldrecommendour  correspondent  to  refer 
to  the  letters  of  our  Sydney  correspondent  published  during  the  last 
year  or  so.  From  these  he  will  gather  that  the  conditions  of  practice 
are  very  much  the  same  in  New  South  Wales  as  in  this  country;  the 
■conditions  in  other  Australasian  colonies  are  similar.  Appointments 
are  not  numerous,  and  local  men  naturally  have  the  best  chance  of 
obtaining  them. 

Income-tax  Abatement. 

Rural  District.— Lecture  fees,  railway  fares,  and  other  expenses  in- 
curred in  obtaining  the  D.P.H.  are  not  an  admissible  deduction  for 
income-tax  purposes,  nor  can  any  abatement  be  claimed  by  reason 
thataM.O.II.  is  attending  a  course  for  the  diploma.  The  point  was 
dealt  with  in  the  British  Medical  Journal  or  June  20th  last,  p.  1444, 
la  an  answer  to  "  Sana." 

Diabetic  Gangrene. 

Diabetes.— No  other  treatment  has.  as  far  as  we  are  aware,  been 
su^ested  for  diabetic  ganpreue  than  opium,  codeine,  or  other  sedative 
internally,  and  the  application  of  antiseptic  di'cssings  to  the  limb  until 
the  line  of  demarcation  has  formed.  Some  cases  hive  recently  been 
treated  by  the  administi-ation  of  fresh  pancreas,  but  so  far.  we  believe, 
no  satisfactory  results  have  been  attained.  In  some  of  these  cases  it 
has  been  shown  that  the  diabetes  is  secondary  to  the  gangrene. 

Thb  University  of  London. 
Mr.  John  J.  Pickles.— The  cousiructious  put  on  the  regulations  on 
pages  510  and  523  of  the  British  Medical  Journal,  September  5th  are 
we  believe  correct,  but  the  regulations  discussed  refer,  it  should  be  re- 
membered, to  internal  students  only.  Our  correspondent  is  probably 
reading  from  a  copy  of  the  revised  regulations  for  external  students. 
In  the  introductory  paragraph  concerning  London  University  (,pagc  511) 
attention  is  carefully  drawn  to  the  fact  that  the  regulations  lor  such 
students  differ  iu  some  respects  from  those  forstudeuts  attecdin'^at  the 
constituent  schools  of  the  University. 


The  Bactkuiological  Diagnosis  of  Plaottr. 
Student  asks  whether  there  arc  any  micro-organisms  that  could  be  mis- 
taken lor  the  bacilli  of  bubonic  plague.  We  could  have  given  him  a 
more  satisfactoiy  answer  if  he  had  expressed  his  question  more  expli- 
citly. A  thoroughly  competent  bacteriologist  can  diagnose  a  case  of 
plague  with  reasonable  certainty  ;  an  imperfectly  experienced  person 
cannot,  and  it  ought  not  to  be  necessary  to  say  that  it  would  be  a  piece  ot 
most  reprehensible  policy  to  entrust  the  diaguosis  to  a  person  of  tlio 
latter  type.  Perhaps  our  correspondent  rei'ers  to  diagnoses  based 
entirely  ou  the  morphological  characters  of  the  bacilli.  If  so,  we  may 
say  that  in  lypically-atrected  lymphatic  glands  a  diagnosis  may  fre- 
quently be  made  directly  from  the  morphological  appearances  of  tlio 
bacilli;  otherwise,  cultural  methods  and  animal  experiments  are 
requisite  iu  addition. 

Chronic  Dvspepsia  and  Gastric  Dilatation. 

J.  F.  S.  writes:  "Colonel.  A. M.S."  will  perliaps  find  that  attention  to  the 
quantity  and  frequency  of  nioals  would  be  of  value  in  his  case;  14  oz.  of 
food,  calculated  in  the  solid  form,  would  probably  agree,  if  only  two 
meals  a  day  are  allowed.  Milk  may  be  estimated  to  coutaiu  8.8  per 
cent,  of  solid  matter.  The  two  meals  should  be  taken  at  an  interval  of 
twelve  hours  or  little  less.  See  Rabagliati's  Aphorisms,  Deftnitions, 
Jiejicctions,  and  Pantdoxes,  Uailli6re.  Tiudall.  and  Cox,  1901.  Kesidenco 
at  Vichy  would  be  a  somewhat  doubtful  experiment. 

Dr.  Haddon  (Denholm.  N.B.)  writes:  In  answer  to  "Colonel  A.M.S. 
(Retired),"  there  can  be  little  doubt  that  he  will  get  no  benefit  from 
Vichy  or  any  similar  place  until  his  stomach  returns  to  a  normal  state. 
That  can  be  effected  most  speedily  by  fasting  from  everything  except 
water  for  a  time.  How  long  the  fast  should  be  continued  could  only  bo 
determined  by  the  doctor  attending  during  the  course  of  the  fast.  A 
rest  of  some  weeks  might  perhaps  be  required  iu  such  a  case,  but  even 
one  week  might  lead  to  an  improvement.  If  he  dare  not  fast— for  I  know 
the  dread  of  fasting  even  among  reputable  members  of  the  profession — 
then  he  might  try  iruit  twice  daily,  say  at  8  a.m.  and  3  p.m.  Ripe,  sweet 
apples,  raw  or  n  asted,  might  suit  him.  If  hecaunot  carry  out  treatment 
at  home,  he  would  find  tlie  Surrey  ilUls  Hydro,  at  Caterham.  the  best 
place  for  him  in  this  country  ;  but  if  he  sailed  by  the  Royal  Mail  Steam 
Packet  Company  to  La  Guayra,  in  Venezuela,  and  went  to  Caracas  for 
the  winter,  where  he  could  live  on  papaw  and  other  delicious  fruits, 
he  would  recover,  if  recovei-ybepossible  without  surgical  interference. 

%*If  our  correspondent  has  not  taken  the  opinion  of  a  surgeon 
accustomed  to  dealing  with  gastric  cases,  we  should  recommend  him  to 
do  so. 

British  Practitioners  in  Switzerland,  Finance,  and  Italy. 
Dr.  J.  F.  Carruthkrs.— (i)  A  qualified  Eugli.^li  pnictitioner  desiring  to 
practise  in  Switzerland,  even  if  he  desire  to  practise  only  arnong  his 
own  countrymen,  is  required  to  pass  the  Federal  examination  in  that 
countiy.  The  degree  of  Doctor  of  Medicine  does  not  give  the  right  to 
practise.  The  Federal  examination  may  be  passed  at  Basle,  Zurich,  or 
Berne  in  German,  and  at  Geneva  or  Lausanne  in  French.  The  applicant 
is  a<ivised  to  obtain  from  one  of  his  teachers  in  this  country  an  intro- 
duction to  a  professor  at  the  university  at  which  he  proposes  to  pass 
the  examination.  His  proper  course  would  be  to  call  upou  the  Rector 
of  the  University.  We  are  informed  that  every  information  would  be 
afforded,  and  that  no  difliculties  are  placed  iu  the  way  of  candidates. 
At  the  University  of  Zurich,  the  three  examinations  which  it  is  necessary 
to  pass  are  held  as  a  rule  at  the  following  periods  of  the  year:— First 
Examination  :  End  of  January  and  mid-September.  Second  Examination: 
End  of  January  and  mid-September.  Third  Examination  :  Beginning  of 
January,  end  01  May.  aud  beginning  ot  October.  At  Basle  the  nest  exami- 
nations are  in  October.  At  Geneva  the  examinations  are  held  in  the  third 
week  of  October,  aud  in  the  second  week  of  July,  at  the  opening  and 
conclusion  respectively  of  the  winter  and  summer  session.  At) 
][^usanne  the  examinations  take  place  as  follows  :— First  and  second 
examinations:  April  and  October.  Final  examinations:  Febraaiyand: 
March,  and  June  aud  July.  (2)  For  practice  in  France  the  degree  of 
M.D.,  obtained  before  a  French  faculty  (Paris,  Montpelier.  Nancy,  Bor- 
deaux, Lyons.  Lille,  or  Toulouse)  is  required.  This  regulation  applies 
to  Algiers.  The  degree,  however,  confers  the  right  to  practise  only  if 
it  has  been  obtained  on  precisely  the  same  conditions  as  those  to  which 
French  !?tudeuts  are  subject— that  is  to  say,  before  registration  as 
medical  students  they  must  produce  evidence  of  having  passed  the 
examination  of  the  Fieuch  diploma  of  Bachelor  in  Classical  Education 
(Arts  aud  Philosophy)  and  the  certificate  iu  Pliysical,  Chemical,  and 
Natural  Science,  and  they  must  go  through  the  regular  curriculum 
of  professional  study,  and  must  pass  all  the  five  professional  ex- 
aminations required  of  French  students.  The  degree  of  M.D.  is  still 
obtainable  by  holders  of  British  diplomas  under  the  old  condi- 
tions of  exemption,  at  the  discretion  of  the  Minister  of  Public 
Instruction,  from  any  preliminary  examinations  in  Arts  or  Sciences 
and  from  portions  of  tlic  professional  curriculum  aud  examinations. 
The  degree  obtained  in  this  way  docs  not.  however,  confer  the  right  to 
practise  in  France.  The  wards  of  hospitals  and  laboratories  are  stiU 
freely  open  to  foreigners;  and  for  those  who  may  wish  to  obtain  the 
purely  honorary  M.D.  degree  the  facilities  offered  in  the  way  of  dispen- 
sation from  preliminary  examinations  are  even  greater  than  heretofore. 
Application  lor  such  exemption  must  be  addressed  to  the  Minister  of 
Public  Instruction,  to  whom  the  documents  showing  the  examinations 
passed  by  the  candidate  in  his  own  countiy  and  the  degrees  or  qualifica- 
tions possessed  by  him  must  be  submitted.  Fees  to  the  amount 
of  jC6(i  must  be  paid.  (3)  For  practice  in  Italy  a  foreigner  must 
(a)  obtain  an  authorization  [abilitaziojie)  from  one  of  the  Royal 
Universities  of  Italy ;  or.  (b)  if  he  desires  to  practise  only 
among  foreigners,  he  is  at  liberty  to  do  so.  New  legislation  is, 
however,  threatened,  by  which  it  is  proposed  to  restrict  the  right  to 
practise  in  Italy  to  citizens  of  countries  granting  reciprocity  to  Italian 
practitioners.  In  Italj- medical  studies  are  conducted  in  Government 
Universities  under  the  immctiiate  supervision  of  the  Ministry  of  Public 
Instruction  in  Rome.  There  are  several  Universities,  one  in  each  of 
the  most  important  centres  of  the  kingdom,  such  as  Rome,  Turin. 
Naples,  Genoa,  Palermo,  Pavia.  Pisa.  There  is  only  one  medical  degree 
in  Italy,  aud  it  is  that  of  Doctor  in  Mediciue  and  Surgei-y.  The  title  is 
conferred  (by  the  Rector  of  each  University)  in  the  name  of  the  King. 
The  examination  can  be  passed  at  any  of  the  universities,  and  the 
students  can  transfer  themselves  from  one  to  the  other.  An  original 
thesis  must  be  presented. 
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HOTES.  lETTEKS,   Etc 

T)R.  Robert  HAra-ASD  Whitemas.      ,       .^        -,     , 

^'^"vKcn^l'^mv  writiDC  to  Tou  for  advice,  but  I  think  you  arc  perhaps 

toyou;  or  pCThops  you  could  dii-ect  lue  to  the  district  this  doctor 
once  belonged  to." 

Gloves  FOS  Post-mortems.  •  u  *„  „„ii 

T.„  An-mnR  HALL  (University  College,  Sheffield)  writes:  I  wish  to  call 
^?ii^t™nt!ontf  such  of  your  readers  as  may  have  frequent  necropsies 
Smake  or  the  handling  of  specimens  preserved  m  lormalin,  to  the 
CTeTt  vaiue  of  what  are  known  in  the  trade  as  "  photographers'  gloves  ' 
Tlfev  are  bv  far  the  best  gloves  for  the  purpose  that  I  have  yel,  come 
JXss  and  I  have  tried  almost  oveiT  variety  of  surgical  or  pod-,mrlcm 
^?n?ps'that  are  on  the  market.  Tliey  have  the  following  advantages : 
fhJv  are  easily  sUpped  on  and  o£f,  ai  they  do  not  fit  tightly  ;  they  are 
much  less  slippers- Shen  wet  than  rubber  gloves  ;  they  have  gauntlets 
Xfch  PI  Steci the  lower  forearms  ;  they  are  lined  with  linen  material 
'  io  that  thev  feel  pleasant  to  the  hands,  and  do  not  make  them  sodden 
^th  sweat  like  the  tight  rubber  gloves  ;  they  are  absolutely  com- 
ta'teble  even  if  wo ru  for  a  long  period ;  and,  lastly,  they  are  far  more 
durable' thaS  the  tliinncr  kinds  of  rubber  gloves.  The  comfort  of 
be^ng  able  to  perform  a  necropsy  satisfactorily,  without  the  hands 
oeiuu  auic  1.U  1^  i_         great    and  for   those  to   whom 

formall  acts  as  a  ir  Juaiuhey  are  Ll^.!<fmely  useful.    As  I  know  there 

■  are  maSy  who    like    myself,    have  given    up    the    ordinary  slippery 

■  Rubber  gloves  as  more  botlier  than    they    are  worUi   and  as  under 
,       ^iTnamloI  -photographic  gloves"  they  may  gev'.r  know  of  ^hese    I 

Mvite  vnii  these  lines.  I  may  add  that  I  nist  aiscovcreu  lueii 
existeni^  whilst  seeking  for  something  for  quite  another, purpose, 
nimelv  for  the  use  of  those  who  suffer  from,  eczema  of  the  hands, 
mth  these  gloves  they  can  have  their  morning  baths,  or  other- 
wise wash  auT  lather  themselves  in  eomfort  without  wetting  their 
hands  at  all  I  have  obtained  mine  from  Messrs.  Down  Brothere,  bt. 
ThSmas%  Street:  Borough  ;  possibly  other  makers  sell  them  also.  I  can 
LsiSeyo^^iers  that  they  are  a'great  boou  for  regular  use. 

'■  Treatment  of  Prostatitis.  . 

Mn  Frtoeeict?  J  r.\GGE  (Llanfairfechan)  writes:  My  remarks  in  answer 
to  "Prostate^  had  special  reference  to  the  erections  connected  with  the 
nrosfat^ts  from  which  the  patient  suiTered,  the  idea  being  that  they 
were  parUv  the  result  nf  acidity  of  urine,  the  gouty  diathesis  being  the 
possible  cau'e  That  was  the  raKo.mfe  of  the  ire.atment  recommended. 
T  treated  a  patient  with  continual  painful  erections  on  this  plan  with 
suJceStho^ugb  unconnected  with  prostatitis  :  One  effervescing  crtrate 
of  mhia  tabloid  in  a  tumbler  of  warm  water  three  times  a  day  ;  a:,]  of 
sranhate  of  mamesia  with  each  dose  of  mercury,  or  enough  to  induce 
iStle  actfon  of  the  bowels,  seeing  that  any  accumulation  in  the  rectum 
would  be  Ukely  to  Increase  th?  disorder.  Belladonna  and  glycerine 
aa  5j  passed  up  the  rectum  seemed  to  aid  the  case. 

■  ■    ■        -  PlLOCAHPIN'.  ,  .  c  i,  ■„ 

TIP  Wtlxtam^opee  (Bridport,  Dorset)  writes:  A  frequent  use  ot  fhi$ 
d,-iicS  South  Africa  for  pneumonia,  principally  among,  blacks  in 
Khodesia  and  near  Kimberley  for  about  a  year  without^a  single  dea  1 
S?d  uniformly  "ood  results,  has  led  me  to  form  different  opinions  with 
regari^to  its  ^faction,  (.)  uses,  and  (3)  dangers  than  ^^^ /'r^'.f  f™^' 
SiL'^  Most  diverse  opinions  liave  been  expressed  about  this  ding. 
Under  eich  of  the  three  above  headings  I  may  be  allowed  to  give  some 


liculaiiv  of  the  practice  of  using  tlio  weaker  diaphoretics  and  other 
,sets-  until  the  patient  is  getting  /«  «treft!/s  and  more  W  less  watcr- 
o^ged    and  then    in  the  absence    of   perspiration    giving   a   full    or 

Sdcr.ate  dose  of  pilocarpin  in  perhaps,  a  hot  pack.'    Pilocarpin  111 
moderkc  doses  under  my  own  eyes  may  induce  such  a  proiuse  sahva 
tion  as  to  endanger  oedema  when  the  lUncss  was  thus  tar  advane^il.    . 

A  Scr  and  qSicker  plan  would  appear  to  be  to  give  Piiocarpm  ... 
Brighfs  disease  at  the  onset  as  the  first  diaphoretic  in. very  small  doses. 
a.^d  if  no  objectionable  effects  showed  themselves,  to  increase  t.hc  dose 
until  the  patient's  skin  acted,  a  result  which  in  the  vast  majority  ol 
eases  would  be  attained  without  the  tr.mble  of  olliei- ageuts--hot  pa^ks. 
etePeriiaps  these  observations  may  lead,  by  ventilating  the  subject, 
to  'clearVr  opinions  of  a  drug  concerning  which  most  contradictory 
opiSion\  have  been  expressed  I  hope  to  lra,rn  from  any  ot  your  corre- 
spondents of  anv  dangers,  particularly  cai-diac,  in  the  use  of  this  drug 
Xose  value  in  pneumonia:particularly  in  the  early  stages,  has  been  so- 
fi-equently  witnessed  as  to  recommend  its  future  use. 

Vaccination. 
Dr  J  Reid  (Southfields,  S.W.)  writes :  I  have  lately  seen  a  child  who  has 
been  treated  for  six  mouths  without  effect  for  eczema  foUqwing  on  vac- 
cfnation  It  is  confined  to  the  face  and  head.  As  a  scraping  uidjcated 
that  the  disease  was  ringworm  I  put  him  under  suitable  treatmeu  . 
i^  vaccination  is  blamed"  for  many  troubles  the  case  may  he  worth, 
recording  I  may  say  that  in  188=  I  had  an  inveterate  case  of  eczema 
which  cleared  up  after  the  chUd  was  vaccinated. 


,viv,t  iMnrtion  will  be  besides  that  of  perspiration.  . 

Meact?ouom"demte  doses  of  pilocarpin  nitrate  and  muriate  in  my 
own  case  Nti^tecaused  perspiration,  vomiting.  purglng,andveiT slight 
bronchial  expectoration  ;  muriate  caused  perspiration  only.  Neither  had 

''^H'"^"-In1ouu';A'r?."l'r  white  man,  an  alcoholic,  with  palpita- 
tion of  the  heart  nephritis,  and  habit  ot  perspiration  lost  came 
for  treatment  I  iiiected  hyfodennically  gr.  pilocarpin  ni  rate.  I 
ISvi'S^^S-  k^pwn'tllis  fai...,n;.d„ce  l^l^'lS'^llvil^e^fenJi^^ 


I  ip-TTHim  rf»MMlTN"ICAT10NS,  ETC.,  have  been  reoeived  from: 

^w'fu"  MB  Glasgow:  Mr!  A.  H.  W.  Aylmg.  London;  A.G.;  -Irabm^  B 
MeBsrTw  5  i!eynonaB<lcl>;,Cte!tenbam;Dr.C.A.Beck  I^nB.ett;  Beta;  Dr  F. 
Messrs.  IT.  rii.cj  w    Berrv   WlCTn ■   Mr.  C.  A.  D.  Biran,  Leicester;  B.A. 

e"f J  dXeS  Wo^  DTj.C^Sllthe'S:  Inverness:  Dr.  M,  W.  Curran  New  York; 
r,  ".  T  =„;.  i  riiiirrhm  London-  H.D.  Cane,  M.B.,  Darwen ;  Sir  J.  A.  Cockbnm „ 
TcSg  Snatn?  S  M.T  I  daden,  M:D.,  London ;  Dr.  G^L.  Clarke,  London  ; 
r  W  L  'oertiflcate;Mr.  W.E.E.  Coles.  London;  Camestres.  D  J.  T  Danes.lLR^ 
?■■■.  fit  TT)iittin  London-  D  P.F.;  Dr.  C.  Dounlas,  Glasgow:  Messrs.  Down 
Iror^L?ndon  Te  E.tCnirer;  Mr.  W.  H.  Eady,  Cambridge  F  Messrj.  PnerM 
Bro^  London  E  S  Fry  M.B..  Edinburgh ;  Mr.  W.  C.  Fincb.  Salisbury.  «  Mr.  A. 
?  GraX  jun  MilnSvle;  ilr.  3.  W.  Gm,  Cardiff.  H  Mr.  G.  W.  Hare.  Bonrae- 
B.Grabam,]un..^.inr        .  jf^,'ock:  Mr.  J.  Hutchinson,  Jan..  London;  N.  E. 

5°™  i,  M  B  I^ndon-  A  Heys  M  B.,  Colne;  A.  J.  HaU.  M.B..  Sbeffleld;  Mr.  A. 
l^'jr^i^J.^^.^r  J  PHenrv  London;  Mr.  W.  Hera,  London  ;  Dr.  B.  Hollander. 
LfdSrDr.^"H?ddon,^D?nriii.    .in  Ardu,sF.de.is.    ^Justice  ^r.W.^^ 

?rri '/L;v?a.U^^  r^'Le^trB.!':i^stn^ir^d.^>fr.-E^K.'=S.liZm^^ 
Sheffield.  '  ■'"""i"'"' J^-n";,  c^effleld.  Dr.  W.  MaoGill.  Denton;  Motor-Crike ;  (. . 
T^/rar  MB  s?oc^sb^°d"e°'MD;  Member  ol  the  League  ol  St.  Bartholomew. 
T.  Maclean.  M.B..  """^""""I"' ^^  London;  Mr.  B.  H.  Miles,  Cambridge;  Messrs. 
°°«'' «^^"Tan^  Co  mIs^o«^  Mr  SLaMondy.  London;  D.M.MacdonaH.M.B.. 
J.  M.  Mitchell  ami  C? -^^^.'^'f " '^'^..rts  Mrs  MaUlard.  Bournemouth.  !«  B.  H 
5™v^f,oJ,  MB  c^lches^er'  Dr  K  A.  Nirh"ingaTe,  Loi^^  O  Mr.  E.  M.  Owen, 
r ";«„?,?•  P  MVsP^ry  London;  Phenad;  Mr.  D.  D.  Pandyha.  Lahore;  Dr.  G.  C 
Guildford  ^'"'^•'•^  ii'n"  T  V  -Rfes-Eoberts  London;  EoyalNavy:  S.J.  Roes. 
?,T"«  'r^/^MrTc  towle  Lond^  ■  Mesfrs  ^inheimer  and  Co..  Surbiton ;  E.  J. 

H->le,  ;  ^^..'^^F  ,S'*.^5,7r™n"  wS^'dt.!  C.T^hre'lh.^helmsLd;  W.^H.^H. 
ney.  New  South  ^f  ^s     I>r.  a  Tbm.  London  .1^  Hempst-e*!  ;  Whole  Time- 

Thomson.  Bridge  ol  Weir.  W  ,"■:*■  w,^  II  Watt  ftoxhiU  -  Messrs.  -Wallact. 
P,  v.;  Mr.  S.  W.  Wilson,  Bn-mmgham;  Mr.  T.  M.  «atl,  trtxniu  ,  jic«... 

Bros.,  London ;  etc.  . 


IcuSi'  k:i:<!?^^ha  '^"'a""n;ixtu,^"J5ntHi.,iiiK  it,_got  pilocarpin, 
heLVn4,l?wmiXut,S,,gr..and  inceasing  till  tW  began  cither  to 
perspire  or  expectorate,  and  gotgood  re-siilis.  .  ,        . 

(3) /Mn-,'-™.-^!  have  never  had  !i"y  bad  effects  from  its  iisc.  In  a  few 
.•;i"'s  the  profuse  si,liv.-aion  produced  even  by  moderate  doses  has  led 
1..C  10  thi.ik  that  if  the  patient  was  not  strong  enough  to  sit  up  and  ix- 
p,-.-t<>rate  for  an  hnin-,  tln-.-o  might  be  a  danger  of  oedema  from  this 
ca.iHC.  I  conUl  also  nn.l<.|-?<lnncl  that  a  profuse  perspiration  might  in 
some  cases  be  nttend.-d  with  collapse,  but  I  have  nevei- notu-ea  any- 
thing to  make  me  lliink  th:it  it  had  any  intrinslc'aclion  in  deprcs.mng 
the  heart,  and  I  have  given  it  in  the  early  singes  of  pneumonia  li-e- 
qnently  to  a  patient  as  above  slated  of  drinking  habits  with  palp.ta,tioii 
of  the  heai-t,  and  lo  a  i.alie.it  who  had  nnilarions  fever,  enteric,  ana 
p  icumnnia  at  one  and  the  eiinic  time. 

Can  I  offer  a  suggestion  concern  ijig  its  tise  in  Blights  alscase,  pir 
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KEVERENGE  AND  HOrEFULNESS  IN  MKDICIXE. 
Mk.  Vick-Cii.\xii:li.or  and  Gentlemen,-  I  do  not  suppose 
that  many  in  my  aiulieiK'e  to-ilay  cau  undpistaiid  tlit^  .senti- 
ments or  the  peculiar  emr'tion  -nitli  wliieli  1  enter  on  the 
pleasing  and  honomtible  duty  of  inaugurating  the  tir.st  Autumn 
Term  ol  tliis  Faculty.  You  may,  however,  try  to  imagine  the 
feelings  of  one  who,  having  been  born  in  this  eity,  and  begun 
his  preliminary  studies  in  tlie  humbler  days  of  this  Sehool, 
return-:,  after  the  lapse  of  many  years,  to  take  part  in  a 
ceremony,  memorable  as  this  truly  is  to-day,  when  you  for- 
mally meet  liere  for  the  first  time  as  the  newly  constituted 
Faculty  of  Medicine  of  the  University  of  Liverpool. 

Retrospect. 
The  rcUuspici  and  the  outlook  from  my  point  of  view  are 
indeed  amazing,  if  not  overwhelming,  and  my  feelings  find 
for  the  moment   a  fitting  e.xpression  in  the  words   of  the 
.American  poet  : 


There  are  thoughts  that  make  the  strong 
And  bring  a  pallor  into  the  cheek, 
And  a  mist  before  the  eye. 


heart  weak, 


and  if,  as  he  wrote  again,  "The  thoughts  of  youth  are  long, 
long  thoughts,"  certainly  my  wildest  and  longest  thoughts 
never  projected  such  a  future  for  this  School  as  it  has 
attained,  nor  led  me  to  conceive  that  I  should  ever  occupy  the 
position  I  have  now  the  honour  to  hold  as  a  member  of  the 
Governing  Body  of  this  University. 

Let  me  ofl'er  my  warm  congratulations  to  my  fellow  citizens 
on  their  wisdom  and  energy  in  seeking  and  securing  the 
Charter  for  their  University.  Lancashire  men  generally  know 
what  they  want,  and  what  tliey  want  they  commonly  contrive 
to  get ;  and.  further,  with  what  they  get  they  are  proverbially 
generous.  Hence,  we  may  be  sure  that  every  possible  assist- 
ance will  be  afibrded  from  Liverpool  to  its  lately  federated 
academic  sisters  in  their  efforts  to  secure  like  privileges  for 
themselves. 

I  should  fail  in  my  duty  on  this  occasion  if  I  forebore  to 
mention  the  names  of  at  least  some  men  in  this  city  who  liave 
a  large  claim  on  its  gratitude  for  their  piescience  and  un- 
tiring energy  in  promotingnot  only  the  welfare  of  thi.s  Faculty, 
but  the  establishment  of  the  University  itself.  I  specially 
indicate  them  because  they  are  members  of  this  Faculty,  and 
also  for  the  reason  that  they  belong  to  that  profession  which, 
as  I  shall  show  presently,  has  always  been  foremost  through- 
out the  history  of  this  city  in  promoting  literary  and  scientific 
culture.  I  allude  to  my  fellow-graduates.  Sir  William  Banks, 
I>r.  Davidson,  and  Dr.  Caton,  also  to  Dr.  (Jlynn  and  Mr. 
Edgar  Browne.  I  pay  them  this  small  tribute  without  any 
'lisparagement  to  the  loyal  and  generous  support  atlbrded  by 
others  in  this  School,  or  the  munificent  benefactors  amongst 
their  wealthy  and  enlightened  fellow-citizens.  To  the  latter 
I,  as  a  Liverpool  man.  offer  hearty  thanks,  and  it  is  certain 
that  they  rejoice  already  in  the  good  fruit  borne  by  their 
noble  gifts.  Tliat  you.  and  those  who  shall  follow  you  here, 
may  not  forget  some  of  the  pious  founders  of  this  Alma 
Mater  who  have  passed  away,  it  is  pleasing  to  find  that  their 
effigies,  in  bronze  or  marble,  are  already  reverently  placed 
within  these  walls. 

It  is  not  easy  to  realize  that  a  few  centuries  ago  the  inhabi- 
tants in  this  locality  were  barely  civilized.  The  nearest  home 
of  literature  was  in  the  Monastery  at  Monksferry,  Birken- 
head. As  time  wore  on  the  town  grew,  and  from  its  natural 
advantages  became  a  centre  of  commerce,  placing  itself  in 
touch  by  its  mercantile  na\-y  with  all  pai'ts  of  the  habitable 
globe,  supported  by  a  larger  contingent  of  the  King's  ships 
than  now  frequents  its  waters.  It  would  be  wrong  to  imagine 
that  great  commercial  centres  can  have  little  in  common  with 
learning  or  the  cultivation  of  the  arts,  for  we  have  the 
witness   te  the  eontraiy  in  the  history  of  Athens,   Venice, 


Florence,  Genoa,  and  Pisa,  to  mention  no  mod(n-n  instances, 
which  could  bo  readily  adduc(!cl,  aiid  in  the  (Examples  of 
Dante,  Ariosto,  Michai^l  Angi^lo,  Columbus,  Galileo,  and  many 
others,  who  all  sjirang  from  commercial  cities. 

In  1791,  Lord  Erskine  remarked  of  Liverpool:  "This 
quondam  village,  which  is  now  tit  to  be  a  proud  capital  for 
any  empire  in  the  world,  has  started  up  like  an  enchanted 
palace,  even  in  the  memory  of  living  men."  At  that  time 
William  Roscoe,  the  self-taught  scholar,  a  native  and  world- 
wide ornament  of  the  town,  was  at  work  on  his  famous  Liff 
ijf  Li>n')u:o  de  Medici,  and  later  on  be  published  the  Lifi  and 
J''Mti/icate  »/ I^'u  X.  With  kindred  spirits  in  the  persons  of 
Drs.  Ourrie,  Dobson,  K.K.S.,  Shepherd,  and  Traill,' he  aided  in 
founding  the  Literary  and  Philosppliieal  Society  and  the 
Botiinic  Garden.  The  old  inlirrnary,  -  then  on  the  site  of  .the 
present  St.  George's  Hall,  witli  its  adjacent  lunatic  asylum — 
tlie  latt(!r  largely  piomoted  by  Ourrie,  attracted  then,  as  its 
successors  have  done  since,  the  lieneficence  of  the  town,  while 
in  tlie  persons  of  .losejjh  Brooks  Yates,  Dr.  .Josepli  Brandreth. 
Dr.  John  Bostoek,  F.li.S.,  and  others,  the  lamps  of  literature 
and  science  were  kejjt  well  alight  in  Liverpcjol.'  We  know 
that  surgery  was  not  neglected,  for  Mr.  Alanson  and  Mi-. 
Henry  Park  were  eminent  in  their  day,  the  latter  being  the 
first  to  advise  the  operation  of  resection  of  the  knee-joint.' 
In  later  days,  amongst  public  men  of  high  eminence,  natives  of 
thetowu,  may  be  mentioned  the  greatest  orator  of  the  Victorian 
era,  William  Ewart  (jrladstont!,  pnd  the  most  eloquent  of 
living  bishops,  my  old  schoolfellow,  Dr.  Boyd  Carpenter. 
Nor  can  I  forget  that  the  great  scholar  ami  theologian,  Bishop 
Lightfoot,  and  the  brilliant  Dean  of  Westminster,  Arthur 
Penrhyn  Stanley,  received  their  earliest  training  here.  It 
would  be  easy  to  prolong  the  list  of  our  fellow-townsmen  who 
have  reached  high  places  in  all  departments  of  professional 
life.  No  memory  is  treasured  among  us  with  greater  aliec- 
tioa  and  reverence  than  that  of  the  wise  and  munificent 
philanthropist,  William  Rathbone. 

lii  more  recent  times  this  city  has  had  the  advantage  of 
eminent  schoolmasters,  amongst  whom  may  be  mentioned 
Drs.  Iliff,  Conybeare,  Howson,  and  Dawson  Turner.  Nor 
have  the  claims  of  the  tine  arts  and  the  provision  of  a  public 
library  been  disregarded,  as  witness  the  foundations  of  the 
Walker  Art  Gallery  and  the  William  Brown  Library,  the 
latter  much  stimulated  by  the  efforts  of  thejate  Sir  James 
Picton. 

With  the  establishment  of  University  College  in  18S2,  a 
new  educational  era  may  be  said  to  have  begun  here,  and 
owing  to  the  public  spirit  and  munificence  of  the  Corporation 
and  the  wealthier  citizens,  endowments  and  necessary  equip- 
ments have  been  showered  upon  this  College  in  a  fashion 
which  has  long  put  the  metropolis  of  the  empire  to  sh.ame 
in  respect  of  its  University.  Dr.  Carrie  recognized  the 
generosity  of  Liverpool  when  he  wrote,  in  1784,  that  "it  is 
not  the  oliaracter  of  its  inhabitants  to  let  a  plea  for  a  public 
institution  that  can  be  proved  to  bo  useful  or. honourable  fall 
to  the  ground  for  want  of  contributions  to  carry  it  on." 

The  result  of  those  wise  endowments  has  been,  as  it  always 
will  be,  to  secure  a  body  of  eminent  teachers  who  are  content 
with  their  vocation  and  able  to  give  their  best  energies  to 
their  duties.  But,  as  I  shall  show  presently,  there  is  still 
more  to  be  done  in  this  direction. 

We  may  not  forget  the  labours  of  those  who  have  presided 
and  toiled  here  during  the  earlier  years  of  this  College,  when 
there  was  need  for  much  patience  and  great  powers  of  organ- 
ization ;  and  it  may  be  fairly  believed  that  but  for  their 
eflbrts  there  would  have  been  smaller  justification  for  tlie 
grant  of  an  academic  charter  to  this  city.  You  have  a  pro-- 
fessoriate  which  compares  favourably  with  that  of  any  of  our. 
universities,  and  an  equipment  in  laboratories  which  few  can' 
equal  and  none  surpass ;  and  ■  when  I  enumei-ate  tliese' 
advantages,  and  add,  in  respect  of  this  'Faculty,  the  oppor- 
tunities for  clinical  study  which  the  new  infirmary,  closely 

1  Subsequently  Professor  of   Mertii-al  Juvi'sprodence  at  Edinburgh.      I 
attended  his  lectures  in  1863.    He  died  before  coinplfetihg  the  course.  ■ 

2  The  second  infinuaiy  was  opened  on  thejjite  of  the  present  buildings 
101824.  Tiie  foundation  stone  was  lai^l  in  .1821  by  Loi-d  Stanley,  grand- 
father of  the  present  Chancellor  of  tlicXJniVersity.  The  Fever  Hospitiir 
was  established  by  Drs.  Ruttei'  au<l  Currie,  aided  by  Mr.  Koscoe.- 

3  In  1798,  Currfe,  however,  modev.tly  wrote  that  "we  must  look  for  cele- 
brated meu  to  future  gencialions.  Tliose  that , come  after  us  will  ha vg 
some  advantages  that  we  have  not  had,  especially  in  literature." 

*  Mr.  Park  was  born  in  Liverpool  in  1745,  and  placed  at  the  age  of  ;4  ' 
witli  one  of  the  sui-goons  of  the  intirraai-y.  Aftenvai'ds  he  became  'a 
pupU  for  three  years  of  Mr.  PeroivallPott  at;  St.  Bartholomew's  HospitaJ. 
He  was  appointed  Surgeon  to  the  iulirnmryiii  1767,  and  held  that  offic*- 
for  tliirty-one  years.  He  died  in  1831.  He  may  fairly  be  regarded  as  the 
pioneer  of  modern  cou?ervativc  siiri^erv,  but  liis  success  atti-acted  little 
or  no  attention  fiom  surgeons  for  at le.ist  half  a  ceutury  afterwards. 
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adjacent,  and  tho  other  new  and  improved  hospitals  in  the 
city  so  riclily  afford,  I  may  congratulate  you  as  Liverpool 
students  of  medicine  on  your  fortunate  position. 

Amongst  tlie  staff'  of  teachers  here  in  my  time  were  Dr. 
Nevins  and  i\[r.  Halves,  whose  recent  deaths  we  have  to 
deplore.  They  were  bath  distinguished  in  their  departments, 
and  I  owed  much  to  the  former,  who  was  an  admirable  and 
lucid  lecturer.  I  was  proud  to  gain  the  medal  in  his  class  of 
materia  medica.  There  are  still  with  you  three  others.  Dr. 
Cameron,  Dr.  Waters,  and  Mr.  Bickersteth  ;  the  two  former  of 
these  are  recognized  as  cultured  physicians,  while  the 
brilliant  operative  skill  of  the  latter  was  only,  if  at  all,  sur- 
passed by  his  and  my  old  preceptor,  Mr.  Syme. 

The  New  University. 
This  century  will  probably  be  remarkable  as  regai-ds  the 
foundation  of  several  new  universities  in  England.  The 
wisdom  of  such  a  provision  is,  as  you  are  aware,  viewed  with 
suspicion  and  misgiving  in  some  quarters.  These  feelings 
arise  from  the  fear  that  these  new  academic  centres  may 
decline  from  the  older  ideals  of  what  such  places  should  be, 
and  become  little  better  than  mere  technical  scliools  to 
qualify  youths  for  the  special  work  of  professional,  com- 
mercial, or  industrial  life.  Should  this  be  the  outcome  of 
lliese  new  foundations,  nothing,  indeed,  could  be  more 
disastrous  or  fatal  to  the  cause  of  higher  education  in  this 
country.  To  obviate  any  such  declinature  from  the  proper 
conception  of  a  university,  and  to  meet  th(!  objections  not 
uiniaturally  felt  by  prudent  and  thoughtful  men,  it  is 
incumbent  on  all  who  establish  such  new  foundations  to 
insist  upon,  and  build  up,  a  complete  Faculty  of  Arts,  which 
shall  be  the  sole  entrance  gate  to  the  further  and  specializing 
work  of  all  the  other  Faculties.  With  that  security,  and  with 
that  alone,  we  may  entertain  no  doubt  as  to  the  welfare  and 
value  of  these  institutions.  With  Sir  I'ichard  Jebb,  whose 
authority  all  will  recognize,  I  will  say  that 

It  is  o£  vital  moment  for  all  our  higher  education  tliat  tlie  literary 
studies  sliould  hold  their  own.  The  bearing  of  such  studies  is  not 
directed  at  once  to  utility  or  bread  winning,  but  consist*  in  the  value 
of  a  discipline,  intellectual  and  moral,  derived  from  the  works  of  the 
ancient  Greek  genius,  with  all  their  claims  on  the  student  of  thought, 
of  political  society,  of  literature  and  of  art,  the  Komau  evolution  of 
institutions  and  law,  and  the  .studies  of  modern  history  and  philosophy. 
No  university  is  complete  which  does  not  keep  an  honoured  place  for 
such  studies  as  these.  Let  every  regard  be  paid  to  the  loquircments  of 
modern  life,  hut  let  it  also  be  remembered  that  there  was  a  national 
iHsed  even  more  urgent  than  the  preparation  of  special  aptitudes.  Ii 
was  the  need  for  a  wider  diffusion  of  such  a  liberal  education  as  should 
train  the  intelligence,  humanize  the  character,  and  form  not  merely  an 
exiiert,  Init  :in  cllioient  mau."-> 

It  may  not  be  unnecessary  to  press  home  this  matter  here 
and  i\ovr,  and  to  let  it  be  widely  understood  that  the  passport 
to  a  degree  in  any  special  Faculty  is  only  to  be  obtained  after 
completion  of  the  Arts  curriculum. 

We  hear  much,  perhaps  a  little  too  much,  about  original 
research  in  these  days  and  the  necessity  for  it,  but,  gentle- 
men, this  matter  does  not  concern  you  in  your  pupillary 
stage,  and  is  to  be  left  till  you  have,  by  full  and  wide  learn- 
ing, learned  how  to  teach  yourselves,  mastered  much  of  what 
is  already  known,  and  discovtu-ed  what  particular  lines  of 
inquiry  you  arc  qualified  to  pursue.  It  is  to  be  hoped,  how- 
ever, that  this  scIkjoI  may  find  in  your  ranks  some  who  shall 
one  day  firing  credit  to  it  in  this  respect. 

These  consideratiiins  are  not,  1  venture  to  believe,  out  of 
place  to-day,  when  I  address  many  amongst  you  who  are  now 
.at  the  outset  of  a  career  in  medicine.  To  equip  yourselves 
fittingly  for  that  profession  will  demand  some  knowledge  of 
tho  several  sciences  on  which  the  scienc(^  and  art  of  medicine 
are  based.  I  say  some  knowledge,  f(ir  you  ciinnotin  thenature 
of  tilings  become  cxiiert,  as  students,  in  any  one  of  them. 
Medicine  has  been  well  ternied  "a  jealous  mistress,"  and  if 
you  are  tempt(!d  to  linger  by  tin?  way  in  undiK?  prosecution 
of  one  or  other  of  the  pit'liminary  scientific  studies,  you  may 
be  sure  that  you  will  lose  your  balance  and  never  attain  to 
excellence  in  practical  medicine.  The  moiiern  curri(;ulum, 
while  demanding  adeqiiate  knowledge,  yet  affords  none  too 
much  time  for  tlie  work  to  be  dime.  Vou  may  n(!Ver  v(^nture 
to  relax  your  efforts  from  to-day  till  such  a  tiin(!  as  you  cease 
to  face  your  examiners,  and  it  should  Ixi  your  earnest 
endeavour  to  be  ready  for  each  appointed  examination  that 
awaits  you. 

Those  of  us  who  have  had  experience  as  examiners  know 
well   the  dillerencebetwecji   candidates  who   have   had   the 

?  Extra-U<i  (roin  an  address  deliTcrcd  at   University  toflcge,  Ba7eor,  on 
Some  Aspcctsof  Modcru  Uuivcrslty  Educatlion,  June,  1903. 


benefit  of  a  liberal  education  before  they  entered  upon 
medical  study,  and  those  who,  although  showing  aptitude, 
have  not  had  that  advantage.  It  is  the  difference  between 
efficiency  and  expcrtncss,  between  width  and  narrowness. 
The  one  has  studied  with  ease,  the  other  with  difiiculty,  and 
the  consequent  disability  is  apt  to  remain  with  the  latter 
throughout  his  careei'.  As  with  the  literary,  so  with  the 
preliminary  scientific  part  of  your  training;  both  should  be 
accomplished  before  entering  on  the  direct  studies  in 
medicine  ;  and  the  tendency  now,  and  for  the  future,  is  to 
remove  the  scientific  work  from  the  hospital  schools  alto- 
gether, and  to  relegate  it  to  late  school  life  or  the  first 
academic  year  in  a  university.  In  thus  recasting  the  cur- 
riculum the  student  is  set  free  to  devote  his  whole  time  and 
energy  to  learning  his  profession  and  enabled  to  utilize  to 
the  full  the  opportunities  afforded  by  his  medical  teachers 
and  his  hospital.  He  has  four  complete  years  wherein  to  do 
this.  If  he  has  properly  availed  himself  in  due  order  of  such 
arrangements,  he  will  find  his  work  easier  than  it  would  be 
otherwise,  and  he  will  bring  a  stronger  mental  grip  and  a 
fuller  intelligence  to  bear  on  it.  Your  lines  are  certainly 
well  laid  in  this  place  for  a  curriculum  such  as  this. 

I  pass  on  to  remark  in  respect  of  hospital  training  that 
while  we  are  justly  proud  of  our  new  hospitals,  which  secure 
for  the  sick  all  that  modern  knowledge  has  supplied  in  the 
way  of  comfort,  safety,  and  skilled  nursing,  it  must  be  ad- 
mitted that  in  some  of  them  we  have  barely  kept  pace  with 
the  developments  in  clinical  teaching  which  are  now  recog- 
nized as  necessary.  The  best  clinical  teachers  in  England 
are  as  a  rule  the  busiest  men  in  the  profession,  and,  their 
chairs  being  unendowed,  it  is  possible  for  the  allurements  of 
private  practice  to  weaken  their  assiduity  in  this  branch  of 
their  work.  It  is  not  sufficiently  realized  that  in  many 
instances  they  ai-e  actually  contributing  largely  to  the  edu- 
cation of  their  pupils,  or  foregoing  even  the  small  payments 
they  might  receive  in  order  to  secure  better  equipments  for 
teaching  them.  Where,  I  ask,  is  anything  like  this  carried 
out  in  .respect  of  any  of  the  other  professions  ?  I  reply  at 
once—nowhere.  Let  me,  then,  propound  the  remedy  for  this 
sorry  state  of  matters.  Our  University  clinical  chairs  should 
be  endowed,  and  well  endowed,  to  enable  the  fittest  men  to 
hold  them  and  to  devote  more  time  and  energy  to  this  work. 
We  find  no  particular  modesty  on  the  part  of  physiologists 
and  pathologists  when  they  seek  for  adequate  endowments, 
and  therefore  those  who  direct  clinical  training  must  no 
longer  remain  averse  from  pleading  for  appropriate  support 
to  promote  the  best  clinical  work  in  any  institutions  which 
are  as  yet  defective  in  this  respect.  It  has  been  recently 
asked :""  Do  our  hospital  benefactors  ever  remember  that 
they  contribute  nothing  towards  the  support  of  scholars  who 
are  perpetually  seeking  and  finding  new  means  of  alleviating 
or  preventing  the  miseries  which  render  hospitals  necessary  ?" 
(Dr.  Gee.)  Bedside  work  in  our  hospitals  needs  some  of  the 
munificence  of  the  wealthy  to  furnish  both  teachers  and  stu- 
dents with  the  best  equipments  wherewith  to  make  progress. 
The  hospital  schools  of  medicine  should  henceforth  be  de- 
voted entirely  to  the  study  of  disease  and  the  successful 
treatment  of  it,  and  no  part  of  the  energy  of  their  stafl' should 
be  expended  on  the  teaching  of  ancillary  subjects.  You 
have  wisely  settled  this  arrangement  here,  and  we  look  hope- 
fully for  similar  provisions  elsewhere  in  the  immediate 
future. 

I  note  that  objections  have  been  raised  to  the  repre- 
sentation of  this  University  on  the  General  Medical 
Council  of  the  United  ICingdom,  chiefly  on  the  ground  that 
there  are  already  too  many  university  representatives  on  that 
body.  In  my  opinion  the  Council  has  become  unnecessarily 
large,  but  so  long  as  its  present  constitution  remains  un- 
altered, I  can  conceive  of  no  more  worthy  institutions  than 
the  universities  to  elect  the  members  of  it.  I  feel  confident, 
therefore,  that  you  will  not  fail  to  secure  a  seat  on  that 
Council  for  a  representative  from  this  University. 

Rkvkrkxce  in  Mbdicine. 
In  addresses  of  this  kind  it  is  customary  to  unfold  the  long 
array  of  studies  which  lie  before  you,  and  to  urge  you  to  ex- 
cellence in  all  them.  Such  a  proceciiing  is  no  longer  neces- 
sary, and  I  shall  not  follow  it.  Neither  shall  I  i-epeat  the 
well  worn  platitudes  respecting  the  nobility  of  the  pro- 
fession you  have  chosen,  or  the  prospects  of  hard  servitude 
in  it,  with  an  assured  moderate  compelence  and  a  full 
measure  of  self-respect  as  a  set  off  against  the  ingratitude 
and  unconscionable  exactions  of  the  public;  but  I  will  try 
instead  to  raise  your    thoughts  very  briefly  to-day    to   two 
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a.spects  of  our  work  wliioli  appear  worthy  of  oonsidpiation 
and  likely  to  prove  helpful  ami  eneouraging. 

You  have  perha])S  observed  that  the  tone  of  my  remarks 
thus  far  has  been  reverential  in  respect  of  those  of  our 
I'^'Uow-eitizens  who.  either  by  way  of  intellectual  gifts,  per- 
sonal service,  or  princely  niunificence,  have  at  last  secured 
for  this  mercantile  centre  the  dignity  and  educational 
privileges  of  a  completo  university.  .Vnd  I  have,  no  less, 
;issumed  a  hopeful  tone  in  my  anticipations  of  the  future 
which  lies  before  you,  and  those  who  shall  follow  you,  in 
tegard  to  these  lu'w  provisions. 

Kxtending  those  two  mental  moods,  and  applying  them 
wiore  particularly  to  our  meeting  to-day,  1  propose  to  take  for 
my  text  the  subjects  of  Keverence  and  Hopefulness  in 
Medicine.  And  lirst  in  regard  to  reverence.  A  distinc- 
tion must  1h'  ilrawn  lietween  reverence  and  veneration 
;»nd.  again,  between  it  and  awe.  Truly,  there  are  awful 
things  "in  medicine,  but  we,  at  all  events,  may  never  stand  in 
;iwe  of  them  in  any  l)Ut  a  reverent  manner,  one  void  of  any 
ii'elings  of  dread.  The  leverence  I  have  now  in  my  mind  re- 
lates rather  to  the  great  men  who  have  jjreceded  us  in  our 
«.-alling,  and  to  the  work  and  influences  they  have  left  as 
•our  heritage.  A  habit  of  reverence  is,  indeed,  every- 
where becoming,  but  I  ventm-e  to  think  it  is  less 
manifested  in  these  days  than  was  formerly  the  case.  An 
-ibsence  of  reverence  may  be  safely  regarded  as  a  symptom  of 
iieeadenee  in  manners.  The  spread  of  democracy  and  an  ex- 
<;<'iision  of  education  need  not  necessarily  entail  bad  manners, 
.ireven  any  lapse  from  the  better  ones  of  the  past,  but  those 
who  have  reached  my  time  of  life  can  testify  to  a  somewhat 
prevalent  spirit  of  irreverence,  and  a  tendency  to  a  laxity  of 
juanners  and  conduct  which  was  certainly  less  marked  in  our 
»'arlier  years.  Such  conduct,  if  not  immoral,  isat  least  signifi- 
•eant  of  bad  breeding.  Good  manners  never  savour,  as  it 
Ss  sometimes  supposed  they  do,  of  servility.  "With  Kingsley 
I  will  say  that  "reverence  for  age  is  a  fair  test  of  the  vigour 
of  youth,  and  conversely,  insolence  towards  the  old  and  the 
(past,  whether  in  individuals  or  nations,  is  a  sign  rather  of 
weakness  than  of  strength,"  and  I  will  add  no  more  on  this 
;»6peet  of  my  subject. 

In  speaking  of  reverence  as  due  to  the  great  men  who  have 
<'nriched  our  profession  in  tlie  past,  I  am  not  unmindful  of 
the  mental  habit  which  prevailed,  especiallj"  in  the  seven- 
teenth ami  eighteenth  centuries,  when  physicians  reposed  so 
Silindly  upon  tradition,  anil  were  held  in  bondage  by  it;  but 
it  may  be  questioned  whether  the  experimental  methods 
•\Thieh  subsequently  broke  these  fetters  are  not  answerable  for 
some  negligence  in  regai-d  to  a  study  of  the  thoughts  and 
characters  of  many  of  the  great  masters  in  medicine. 

This  is  an  age  of  active  experimentation  and  research,  and 
there  is  a  tendency  in  such  studies  to  engross  the  observer  so 
fully  with  his  own  speculations  and  results  that  he  is  apt 
sometimes  to  overlook,  or  even  disregard,  the  conceptions  and 
■work  of  those  who  have  tried  in  former  days  to  seek  out  truth. 
"The  mai-vellous  aids  with  which  modern  science  has  furnished 
the  investigator  of  to-day  are  apt  to  make  him  forget  the 
slender  equipment  which  was  available  for  his  predecessors 
.mid  the  difficulties  of  the  problems  which  then  faced  them. 
He  thus  fails  to  realize  the  value  and  intensity  of  the  mental 
acumen  which  alone  carried  them  to  such  revelations  as  they 
made. 

It  was  doubtless  imperative  for  .John  Hunter  in  his  day  to 
sny,  "do  not  think,  but  try,"  but  I  venture  to  believe  that 
now  we  may  do  well  to  think  a  little  more,  and  perhaps  try  a 
■little  less.  for.  indeed,  original  research  demands  thought 
-and  no  little  calm  meditation.  The  present  tendency  in  the 
laboratory  is  to  secure  prompt  results,  and  so  we  have  manj' 
■auch  laid  before  us.  some  of  which,  achieved  in  the  absence 
*)!  due  meditation,  are  either  immature  or  profitless. 

The  history  of  medicine  has  been  too  little  taught  and 
studied  in  England,  and  some  measure  of  the  failure  to  render 
due  reverence  to  the  work  of  the  past  is  probably  due  to 
ignorance  of  it.  We  therefore  gladly  welcome  the  recent 
aoundation  of  the  FitzPa trick  Lectureship  on  this  subject  in  the 
Royal  College  of  Physicians,  which  has  removed  a  repi-oach 
too  long  merited  in  this  eountrj-,  and  earned  great  credit  for 
its  instigator.  Dr.  Norman  Mooi-e.  It  is  seemly  that  the 
names  and  achievements  of  those  wlio  have  successfully  built 
up  the  foundation  and  fabric  of  all  that  is  true  and  certain  in 
medicine  should  be  known  and  regarded  with  reverence,  and, 
in  particular,  that  we  .should  learn  when  we  can  what  manner 
of  men  they  were  who  did  this,  for  assuredly  there  is  a  rever- 
<-nee  due  no  less  to  the  characters  than  to  the  accomplish- 
imcnts  of  men  ;  and  our  reverence  should  reach  to  veneration 


when   we   find    both   of    these   nobly  blended   in  any    indi- 
vidual. 

It  is  doubtless  less  easy  to  feel  reverence  for  the  liest  and 
abl(>st  men  we  have  known,  and  for  those  who  have  lived  in 
more  n'cent  periods,  than  for  the  great  luminaries  of  past 
centuries,  but  we  have  to  judge  them  all  by  their  work,  Ijy 
their  power  of  unlocking  the  secrets  of  Nature,  and  by  the 
evidence  we  have  as  to  their  personal  qualities.  Not  seldom, 
in  the  al)sencc  of  history,  a  man's  achievements  may  afford  a 
clue  to  his  character.  We  may  know  little  as  to  the  per- 
sonality of  Ilijipocrates,  Dioscorides,  Aretaeus,  or  Galen,  but 
we  feel  sure  that  they  jiossess  the  full  instincts  of  our  art,  and 
in  each  case  a  mens  mfdica.  In  later  days  we  have  the 
materials  for  forming  ojiinions  as  to  what  manner  of  men 
Vesalius,  Morgagni,  .\nibroise  Pare,  Boerhaave,  Scarpa,  and 
many  other  gifted  ones  of  our  calling  were. 

I  urge  you  to  learn  something  of  such  men,  and  call  on  you 
to  praise  and  reverence  them ;  and,  further,  not  to  rest 
content  with  the  mere  knowledge  of  their  names  as  you  meet 
with  them  in  the  course  of  your  reading,  but  by  some  study 
to  realize  the  quality  of  their  work  in  relation  to  the  age  in 
which  they  lived.  You  will  gain  much  from  such  etlbrts. 
Coming  to  still  later  days,  the  lives  and  work  of  Harvey, 
Sydenham,  and  Glisson  should  enlist  your  interest,  while  the 
commentaries  of  Heberden,  the  lives  and  researches  of  .John 
Hunter,  Matthew  Baillie,  Laennec,  Bright.  Graves,  Addison 
and  others,  should  awaken  in  you  a  fervid  enthusiasm  for 
your  profession.  Put  away  at  once  the  idea  that  nothing 
is  to  be  learned  from  a  study  of  the  old  medical 
masters,  that  their  work  is  efiete,  and  little  of  it  fit  to  bear 
the  light  of  this  twentieth  century,  but  rather  accept  the 
opinion  of  Samuel  Johnson,  who  affirmed  that  "  if  no  use  be 
made  of  the  labours  of  past  ages,  the  woi-ld  must  remain 
always  in  the  infancy  of  knowledge ;  if  every  man  were  to 
depend  upon  his  own  unassisted  observation  for  his  knowledge 
of  disease,  every  man  would  be  marvellously  ignorant,  and  the 
science  of  medicine  would  stand  still,  or  cease  to  be." 

I  venture  to  suggest  that  in  all  examinations  for  the 
Doctorate  in  Medicine  some  part  should  relate  to  the  history 
of  medicine.  This  subject  could  hardly  be  dealt  with  in  any 
previous  examinations.  Such  studies  as  I  have  just  urged 
will  certainly  tend  to  show  you  which  way  genius  lies,  and 
you  will  come  to  agree  with  Kingsley,  who  declared  that  he 
had  no  respect  for  genius  where  there  was  no  strength  and 
steadiness  of  character  to  support  it.  Let  me  add  to  all  this, 
and  inculcate  the  reverence  that  is  everywhere  due  to  the 
body  of  man  in  life  or  in  death,  whether  in  your  daily  inter- 
course in  the  world  or  in  your  i-elations  with  the  sick,  and 
especially  in  your  studies  in  anatomy  and  pathology.  In  few 
vocations  are  men  more  compelled  to  revere  and  respect  our 
common  humanity  than  in  ours,  and  we  are  never  permitted 
to  forget  that  our  bodies,  whether  in  vigour  or  in  decay  and 
repulslveness,  are  designed  to  be  temples  of  the  Holy  Ghost. 

Hopefulness  in  Medicine. 

I  pass  on  to  my  second  point,  that  of  Iiopefulness  in 
medicine.  This  period  in  the  lives  of  most  of  you  is  truly 
one  in  which  hope  is  a  prominent  feature,  one  in  wluch  little 
or  nothing  appears  to  blight  or  darken  it.  If  you  are  not 
inspired  by  hope  now  you  never  will  be.  Cherish  that  gift 
now  and  always.  Y'ou  will  be  wise  not  to  look  too  far  ahead 
in  your  lives,  but  to  take  each  day's  work  as  it  comes  and 
make  the  best  of  it.  Let  your  hopes,  with  an  accompanying 
ambition,  lead  you  to  high  aims  at  the  beginning  of  your 
career,  for  "the  realm  of  the  possible  was  given  to  men  to 
hope  and  not  to  fear  in  ":  and  as  Dr.  Currie  has  said — and 
Liverpool  should  ever  venerate  his  memory — "  no  man  can 
tell  whither  fortune  and  merit  may  lead  him." 

The  present  condition  of  our  profession  at  home  and 
throughout  the  empire  is,  I  think,  better  fitted  to  inspire 
hopefulness  for  the  future  than  lias  ever  been  the  case.  The 
entrance  to  it  is  better  guarded  now  than  formerly,  and  fewer 
men,  though  of  higher  attainments,  are  enrolled  in  its  ranks. 
There  must  therefore  be  a  larger  and  more  remuneiative 
field  of  usefulness  before  you.  The  fuller  comprehension  of 
disease,  and  the  improved  methods  of  treatment  for  the  sick, 
should  prove  a  source  of  satisfaction  to  all  who  enter 
the  profession  to-day,  while  the  disclosures  which  await 
prudent  research  in  competent  hands,  and  the  fresh  applica- 
tion of  them,  may  well  inspire  all  of  us  with  gi'cater  hopeful- 
ness for  the  future. 

We  look  forward,  for  instance,  with  good  hope  to  the  inves- 
tigations now  in  progress  respecting  the  nature  and  origin  of 
cancer — that  ghastliest  of  maladies— and  especially  because 
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they  are  being  conducted  on  wide  and  most  seaixhing  lines, 
and  are  in  the  hands  of  men  wlio  are  entirely  competent  to 
deal  with  so  difficult  a  problem.  With  the  diseovei-y  of  the 
origin  of  cancer  we  may  fairly  hope  to  find  tlie  means  for  the 
prevention  of  it.  The  study  of  malaria  on  such  lines  has 
already  proved  fruitful  in  this  direction,  and  no  small  part 
of  the  credit  of  this  success  is  due  to  the  labours  of  our 
countryman  Manson,  and  to  your  distinguished  professor. 
Major  Ross,  whom  we  are  proud  to  hav(?  trained  at  St. 
Bartholomews  Hospital.  The  School  of  Tropical  Medicine 
in  this  city,  so  well  inspired  by  Sir  Alfred  Jones,  is  taking  an 
active  part  in  enlarging  tlie  knowledge  of  those  grave 
maladies  which  so  sadly  disable  and  kill  our  brethren  in 
various  parts  of  the  empire,  and  we  take  this  work  as  an 
earnest  of  further  achievements  here,  for  no  better  centre 
for  directing  it  exists  anywhere  in  the  three  kingdoms. 

I  speak  next  of  hopefulness  in  the  conduct  of  diseases  as  a 
necessary  equipment  of  all  who  practise  our  art.  "tt'e  have — 
and  always  have  had — optimists  and  pessimists  in  medicine. 
I  commend  neither  mood,  for  it  is  certain  that  each  may  be 
the  outcome  of  ignorance  or  inexperience.  While  nothing  is 
more  damaging  to  a  man's  reputation  that  an  unfulfilled  evil 
prognosis,  it  fares  badly  with  him  who,  not  having  recognized 
indications  of  danger,  has  consequently  raised  false  hopes  ; 
yet  there  is  a  measure  of  hopefulness  which  is  always  becom- 
ing in  our  duties,  which  is  potent  to  inspire  action  and  to 
secure  the  highest  efforts  of  all  engaged  in  the  service  of  the 
sick. 

Those  whose  studies  lie  mainly  in  morbid  anatomy  and 
jjathologieal  processes  may  naturally  be  disposed  to 
pessimism  in  medicine.  We,  who  study  disease  in  our 
fellow-creatures  are  more  inclined  to  hopefulness,  for  we, 
happily,  can  often  recognize  a  residuum  of  recuperative 
power  in  the  body  and  its  organs  which,  tliough  gravely  dis- 
turbed, are  yet  capable  of  restoration  to  normal  or,  at  least 
adequate,  functions. 

Such  hopefulness  should  be  carried  to  the  bedside  of  the 
patient,  and  its  power  is  not  small  both  in  reinforcing 
remedial  agents  and  in  promoting  recovei-y.  With  it  lies 
much  of  the  personal  influence  exerted  lay  those  who  succeed 
well  in  practice,  and  the  absence  of  it  sometimes  explains  the 
failure  of  others,  often  able  and  accomplished,  to  impress  or 
inspire  their  patients.  Do  not  imagine  for  a  moment  that 
in  thus  urging  a  rational  and  wliolesome  degree  of  hopefulness 
in  our  professional  conduct  I  am  approacliing  the  subject  of 
that  pestilent  nonsense  called  "  faith-healing,"  which  in  these 
days  of  widely  spread  religious  indifference  is  captivating 
many  silly  people.  I  am  much  mistaken  if  Lancashire  wits 
and  common  sense  pay  any  heed  to  this  American  importa- 
tion. It  is  truly  deplorable  to  find  that  the  sacred  name  of 
Christian  is  claimed  for  this  method  by  persons  whose  edu- 
cation ought  to  be  a  safeguard  against  such  preposterous  folly. 
Perhaps  the  explanation  may  be  found  in  the  sage  remark  of 
John  Hunter  that  "  everything  new  carries  a  greater  weight. 
and  makes  a  deeper  impression  on  a  weal;  mind."  We  shall 
do  better  to  take  to  heart  the  words  of  Peter  Mere  Latham  : 
"  Medicine,  as  it  begins  to  touch  upon  higher  interests,  even 
the  interests  of  life  and  death,  should  feel  itself  in  alliance 
with  higher  motives  than  any  which  can  bethought  to  help 
and  quicken  its  pursuit  as  a  mere  science.  Medicine  claims 
a  sort  of  moral  respect  in  the  handling  ;  it  calls  upon  thecon- 
scienc(!  as  well  as  the  intellect  for  more  caution  to  avoid  eiTor 
and  more  fearfulness  of  overstepping  the  truth." 

W^e  may  never  omit  to  recognize  the  humanity  of  our  pro- 
fession, to  pay  reverence  to  the  sick,  and  to  cherish  hopeful- 
ness in  the  relief  of  their  despondency  and  sufferings. 

Let  me  commend  to  you  lastly  some  thoughts  of  distin- 
guished men  who  attained  excellence  in  their  several  spheres 
of  work.  Sir  Joshua  Reynolds  declaied  that  "  those  who  were 
determined  to  excel  must  do  their  work  whether  willing  ct 
unwilling,  morning,  noon,  and  night,  and  they  will  find  it  be 
no  play,  but  on  the  contraiy  very  hard  labour."  For  students 
of  medicine  each  day's  work  must  be  done  on  that  day.  Time 
lost  at  the  outset,  and  this  is  not  an  uncommon  occurrence, 
is  never  recovered,  and  a  full  measure  of  work  must  be  ])ru- 
'lently  combined  with  the  necessai-y  relaxation  and  recreation 
of  the  body. 

"In  the  medical  profession,"  wrote  Dr.  Addison,  '"all  truly 
valuable  and  practical  knowledge  is  to  be  attained  by  a  pro- 
portionate sacrifice  of  time  and  labour,  and,  as  a  general  rule. 
the  one  may  fairly  be  measured  by  the  other."  Dr.  Gooch  re- 
JMrked  that  -  if  the  object  of  the  student  is  to  learn  only 
what  has  been  taid  on  a  subject,  the  pursuit  of  knowledge  is 
aaeaej  task,  but  if  Jiia  object  is  to  leam  what  is  true  on  a 


subject,   the  pursuit    of    knowledge    is   the   task   of  a    life- 
time." 

As  students  you  must  know  well  some  of  your  books,  bnt 
yciU  must  no  less  come  face  to  face  with  tlie  facts  you  read 
about.  You  must  see,  handle,  and  arrive  as  far  as  possible  at 
the  real  inwardness  of  all  that  is  laid  before  you.  Bacon  has 
told  us  that  "  some  books  are  to  be  tasted,  others  chewed  and 
digested."  Let  all  your  knowledge  be  fii-st-hand — of  a 
quality,  that  is,  which  will  at  once  ingiatiate  any  examiners 
you  may  have  to  encounter.  As  you  learn  to  study  now,  so 
will  you  go  on  in  after-life,  for  we  are  all  students  to  the  end 
of  our  career.  If  your  foundation  is  not  now  widely  alid 
firmly  laid,  you  can  look  for  no  worthy  superstnicture  here- 
after, for  Bishop  Berkeley  has  told  us  that  "he  who  would 
make  a  real  progi-ess  in  knowle'lae  must  dedicate  his  age  as 
well  as  his  vouth,  the  later  growths  as  well  as  first-fruits,  at 
the  altar  of  Truth." 

And,  happily,  not  seldom  do  we  find  fruitful  work  in  our 
profession  coming  from  men  who  have  surpassed  even  the- 
ordinary  span  of  life,  and  yet  have  maintained  their  mental 
activity  and  enthusiasm  after  years  of  labour.  Never  be 
afraid  of  hard  work,  for  it  is  the  savoiir  of  life  antl  the  best  of 
mental  antiseptics,  and,  as  Sir  .Tames  Paget  once  said,  "learn 
to  believe  in  the  consequences  of  it." 

Yet,  again,  do  not  be  downcast  if  your  measure  of  ability 
is  small,  for  it  can  be  mightily  reinforced  by  perseverance 
and  assiduity.  Let  such  as  are  diffident  in  this  respect  eveif 
be  inspired  by  this  apophthegm  :  Maximum  mediocris  irtgenii 
adjurtu-ntum  diligentia. 

Some  of  you  will  not  fail  in  due  time  to  enlarge  your  ex- 
perience at  other  schools  in  this  country  and  abroad.  It  is 
always  profitable  to  continue  study  under  new  teachers,  anrt 
not  seldom  is  it  a  source  of  lifelong  happiness  to  make  friends 
amongst  those  who  have  been  educated  elsewhere.  The 
metropolis  of  the  empire  presents  a  field  of  clinical  oppor- 
tunities which  sui-passes  even  the  wealth  of  material  to  be 
found  in  this  or  any  other  great  centre  ;  while  I'aris.  Berlin, 
and  Baltimore  atford  attractions  to  all  who  are  able  and  am- 
bitious to  add  to  their  professional  knowledge. 

In  this  city,  you  are  not  without  great  advantages,  both  for 
work  and  recreation.  The  environments  of  this  College  may 
not  be  exactly  uplifting  or  inspiring  to-day.  but  we  may 
believe  that  they  were  more  so  a  century  ago  if  we  read  the 
verses  of  a  native  whose  afi'ection  for  the  town  was  certainly 
gi-eater  than  his  poetic  power,  for  Mr.  William  Colquitt,  a 
Bachelor  of  Arts  of  Christ's  College,  Cambridge,  and  a  mem- 
ber of  a  family  well  known  here  at  that  time,  thus  expressed 
himself.' 

The  Infirmai-y  extensive  is  complcat. 

The  rooms  commodious,  the  assistance  gieat ; 

Here  are  ffieen  trees  and  walks  'midst  lierbs  and  flowers 

To  reconcile  the  patients'  restless  hours. 

The  public  walks  upon  Mount  Pleasant  made 
,\re  set  with  verdant  trees  and  flowers  to  shade  ; 
These  rural  bowers  and  prospects  form  a  screen. 
Delightful  in  a  summer's  day  serene. 

Alas  I  these  rural  bowers  and  verdant  trees  no  longer 
existed,  even  in  my  earliest  days  here  ;  yet,  under  tlie  en- 
lightened spirit  of  a  modern  civic  Corporation  may  we  not. 
hope  and  live  toseesuch  trees  and  w^alks;is  Colquitt  described 
restored  to  this  vicinity  and  to  other  parts  of  this  city!' 

Even  now,  within  easy  reach,  you  can  enjoy  the  purest  air, 
and  follow,  or  even  compete  with,  some  of  your  professoi-s 
in  prosecuting  games  and  athletics,  and  so  maintaining  your 
health. 

From  this  day  onward,  and  througliout  your  careers  in  the 
profession,  chequered  as  these  surely  will  be,  let  me  urge  you 
in  the  solemn  and  beautiful  words  of  Sir  Thomas  Watson,  to 
reniemlier  that  ■'in  your  most  successful  efforts,  you  are  but 
the  honoured  instrirments  of  a  superior  power."  The  motto- 
of  our  dear  old  city,  too.  must  not  fail  to  rise  sometimes  in 
gratitude  to  your  lips,  i>f(M  moW*  Awe  ffm /«■('?,  and  then  you 
may  go  on  your  way  with  a  light  heart  for — 

Hope  ^llilll  brifhten  days  to  cciac, 
And  Mem'iy  gild  the  past.' 

(Gentlemen,  I  wish  for  the  future  of  all  of  you  every  succesw 
and  hajiiiiness:  that  yi>u  may  do  credit  to  this  Faculty,  and 
show  to  the  world  what  manner  of  men  the  new  I'niversity  of 
Liverpool  can  introduce  to  our  profession. 


t  I'ocra".  Chester. 
■  Moore. 
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THE   EELATIONf-HIP    OF  THE    MILITARY    MEDICAL 

SKKYICK  TO  THE  CIVIL  PROFESSION. 
Ai'TKu  some  iiitroihu-tory  remarks  Dr.  Warren  Low  said  :  The 
empire  lias  just  passed  tlirou^li  a  war  nf  a  masnilude  sueh 
as  it  has  not  experieneed  for  nearly  tifty  years,  and  within  the 
last  three  months  some  of  the  lessons  of  that  war  have  l>een 
<-rystaIlized  in  au  essentially  English  manner,  and  delivered 
to  ns  in  blue  paper  covers,  the  result  of  tlie  labours  of  a 
learned  Commission.  There  is  much  food  for  reiieetion  in 
these  bulky  volumes,  and  there  is  much  that  especinlly 
ooneerus  us  as  members  of  the  medieal  profession. 

Without  touehini;  a  host  of  details  on  which  there  is  much 
to  say.  and  which  will  doubtless  lead  to  eontrovers,y  in  the 
future,  the  salient  fact  remains  that  we  were  not  prepared  in 
times  of  peace,  in  tlie  matter  of  military  medical  personnel 
and  equipment,  for  a  war  of  the  ma^'nitude  of  that  in  South 
Africa  ;  nor  do  1  think  that,  in  the  present  temper  of  the 
nation,  we  shouM  be  very  much  better  prepared  were  the 
same  to  occur  in  the  near  future. 

As  a  Secretary  of  State  wrote,  as  far  back  as  1S59,  after  a 
similar  Blue  Book  had  been  issued  on  the  subject  of  the 
medical  arrangements  of  the  Crimean  war: 

Knirlaiid  has  always  l)cou  jealous  of  standing  ai'uiies.  In  their  long 
struji^lc  for  freedom  the  i»eople  have  found  how  important  it  is  that 
they,  as  well  as  the  Sovereign,  should  have  a  liand  on  the  hilt  of  the 
sword  of  State.  But  armies,  once  feared  by  the  people  on  account  of 
their  liberties,  are  now  feared  on  account  of  their  pockets.  We  do  not 
like  expenditure  because  we  do  not  like  taxes. 1 

Tliat,  I  think,  was  the  secret  of  our  medical  unpreparedness 
before  the  Crimea,  and  that  was  the  cause  of  our  want  of  pre- 
paration in  iSgg;  it  was  not  the  fault  of  any  department — it 
was  tlie  fault  of  the  nation.  Economy  was  the  motive,  and, 
naturally,  the-  humanitarian  department  of  the  army  felt  it 
first  and  most  acutely.  Those  who  had  the  distribution  of 
the  money  felt,  as  one  witness  expressed  it,  that  everything 
t-xcept  the  trained  fighting  man  could  be  purchased  in  the 
open  market  on  the  day :  and  that  is  practically  what  was 
done,  and,  as  is  nsually  the  case,  there  followed  on  a  period  of 
injudicious  parsimony  a  perfect  saturnalia  of  lavish  extrava- 
gance. 

The  medical  arrangements  of  the  campaign  did  not  break 
down  in  the  sense  that  some  alarmists  would  have  us 
believe ;  they  were  certainl.v  not  ideal,  there  was  much  that 
was  obviously  defective,  and  might  have  been  remedied,  but 
that  they  stopped  short  of  an  absolute  debacle  was  due  to  the 
superhuman  exertions  of  the  Royal  Army  Medical  Corps,  both 
othcers  and  men,  and  to  the  Anglo-Saxon  adaiotability  of 
-«ome  thousands  of  civilian  doctors,  nurses,  and  orderlies  who 
were  sent  out  in  lavish  jirofusion,  but  who,  it  must  be  remem- 
bered, were  absolutely  uninstructed  in  what  their  duties 
would  be,  and  in  the  siiecial  features  of  their  work. 

However,  out  of  this  evil  has  come  a  certain  measure  of 
g"od.  We  have  acquired  at  this  fearful  cost  very  many  valu- 
able lessons,  and  there  are  also  certain  other  definite  gains. 
By  this  time  the  man  in  the  street  is  aware  that  England  has 
been  brought  into  closer  union  with  her  Colonies  ;  but  another 
union  has  taken  place,  and  one  that  touches  more  nearly  our 
ovm  profession.  We  civilian  medical  men,  who  served  in 
South  Africa,  realize  that  we  have  at  last  been  brought  into  a 
closer  contact  with  our  colleagues  in  the  military  medical 
service. 

The  absence  of  militarism  in  England  has  had  a  peculiarly 
isolating  effect  on  the  soldier.  The  average  Englishman, 
until  lately,  knew  little  about  the  army.  He  knew  nothing 
of  its  habits,  its  traditions,  or  its  history.  He  scarcely  knew 
one  regiment  from  another  unless  he  happened  to  have  a  near 
relative  a  soldier.  They  were,  generically,  all  soldiers  to 
liim.  and  he  was  singularly  incurious  as  to  anything  further. 
This  isolation,  in  a  less  degree,  affected  tlie  army  medical 
officer.  Once  he  had  obtained  his  commission  he  practically 
disappeared  from  the  sight  of  his  civilian  contemporaries. 
In  the  old  days  lie  lived  with  the  regiment  and  formed  new 
ties  and  new  friendships,  necessarily  militai-y.  The  exigen- 
<'ies  of  foreign  service  and  distant  stations  kept  liim  out  of 
touch  with  his  old  hospital,  and  he  seldom  had  the  com- 
panionship of  members  of  his  own  profession,  or  the  oppor- 
tunities of  listening  to  or  joining  in  the  technical  discussions 

'  WcilminsUr Reiieu!,  January,  1859.    Right  Hon.  Sidney  Herbert,  M.P. 


of  a  medical  society.    As  a  result  he  felt  himself,  to  a  certain 

extent,  cut  ofl'  from  his  civilian  colleagues,  and  he  practised 
hisprof(>ssion  inhis  own  way,  onlyconferring  with  his  military 
cnnfrcren,  till  there  grew  up  an  idea,  among  l>oth  civilian  and 
military  doctors,  that  in  some  mysterious  way  the  jiractice  of 
medicine,  surgery,  or  hygiene  in  the  army  differed  from  that 
in  vogue  in  the  world  at  large,  and  that  the  soldier,  both  indi- 
vidually and  in  the  aggi-egate,  difl'ered  in  his  metabolism  and 
the  products  thereof  Irom  the  civilian.  It  is  not  difficult  to 
understand  how  this  isolation  originated  when  we  remember 
iiur  national  characteristics  and  the  history  of  our  Army 
IMcdical  Service. 

It  w  oiild  serve  no  useful  purpose  to  go  back  further  than 
the  regimental  surgeon,  who  is  practically  coeval  with  the 
formation  of  regiments,  though  it  is  interesting  to  learn  that 
in  the  reign  of  Edward  II,  there  was  a  chirurgeon  with  every 
1.900  men,  whose  pay  was  4d.  a  day,  in  addition  to  which  he 
had  the  privilege  of  shaving  the  soldiers. - 

But  the  history  of  the  Army  Medical  Service  practically 
dates  from  the  regimental  surgeon  ;  he  held  the  Sovereign's 
commission,  which,  in  the  early  days,  he  bought,  in  the 
same  way  as  did  his  regimental  colleagU(>s,  and  he  was  as 
much  an  integral  part  of  the  regiment  as  was  the  colonel. 

Later,  somewhere  in  the  early  half  of  the  eighteenth 
century,  he  received  an  assistant  the  surgeon's  mate — but 
the  latter  was  onl.v  a  warrant  ofhcer,  and  did  not  receive  a 
commission  until  1796,  when  he  was  styled  an  assistant 
surgeon. 

The  regimental  surgeon  was  responsible,  apparently,  to  his 
military  superiors  for  the  medical  care  of  his  regiment,  and, 
besides  his  pay  of  6s.  a  day,  he  had  an  allowance  proportioned 
to  the  strength  of  the  corps  for  medicines,  hire  of  hospitals, 
and  the  medical  expenses  of  detachments  and  recruiting 
parties.  On  expeditions,  and  elsewhere,  groups  of  regiments 
apparently  formed  hospitals,  which  were  under  the  ad- 
ministration of  the  regimental  surgeons.  That  these  hos- 
pitals were  sometimes  very  effective  is  instanced  by  a  report 
on  the  hospitals  (>stablished  in  the  Low  Countries  in  1748  for 
the  troops  under  the  Duke  of  Cumberland.  These  hospitals 
were  said  to  be  a  model  of  medical  administration. 

"The  patients  had  separate  and  clean  beds,  frequent 
changes  of  linen,  and  were  attended  by  well-trained  female 
nurses  ;  while  hospital  store-keepers  and  clerks,  acting  under 
the  surgeons,  furnished  every  requisite  with  promptness  and 
regularity."^ 

A  lengthy  correspondence  took  place  between  the  Duke  of 
Cumberland  and  the  home  authorities  with  reference  to  the 
expenditure  incurred  in  maintaining  this  establishment,  and 
the  official  mind  had  certainly  not  then  grasped  the  fact  that 
the  nation  had  incurred  a  certain  responsibility  towards  the 
sick  and  wounded  soldier. 

These  apparently  effective  arrangements  are  in  marked 
contrast  with  those  of  the  ill-fated  Walcheren  expedition, 
over  sixty  years  afterwards,  when  in  less  than  eight  weeks, 
within  a  hundred  miles  of  England,  out  of  40,000  men,  7,000 
died  of  fever,  and  over  14,000  were  wrecked  in  health  for  the 
remainder  of  their  lives.  Although  the  medical  arrangements 
of  this  expedition  were  of  the  crudest  description  and  totally 
inadequate,  the  responsibility  of  this  enormous  mortality 
rests  rather  with  those  answerable  for  the  strategy  than  witli 
those  on  whom  the  medical  arrangements  devolved.  ."V  well- 
known  stanza  aptly  summarizes  the  history  of  the  whole 
campaign : 

Tlie  Eail  of  Chatham,  with  his  sword  half  drawn. 
Stood  waiting  for  Sir  Richard  Strachan  ; 
Sir  Richard,  longing  to  be  at  'em. 
Stood  waiting  for  the  Earl  of  Chatham. 

The  earliest  trace  of  a  distinct  administrative  organization 
is  said  to  date  from  1756,  when  Lord  Barrington,  as  Secretary 
for  War,  was  directed  to  establish  a  Hospital  Board  for  the 
administration  of  the  medical  service  of  the  army  then 
intended  to  take  the  field,  "in  order  that,  under  its  direction, 
this  part  of  the  military  service  (including  medicines,  hospital 
stores,  and  other  requisite  provision  for  the  sick,  might  be 
caiTied  into  execution  with  ability,  regularity,  and  dispatch."* 
Mark  you!  '"with  ability,  regularity,  and  dispatch,"  this  was 
the  mandate  150  years  ago. 

It  was  by  a  member  of  this  Board  that  .John  Hunter  was 
appointed  in  1760  as  a  staff  surgeon  to  the  expedition  to 
Belleisle,  and  again  in  Portugal  in  1763.    In  1790 he  succeeded 

-  Foablanque,  The  Administration  and  Organisation  oj  the  British  Amty. 
p.  32. 
■'  FoDblajique,  p.  38. 
♦  Clode's  Military  Forces  of  the  Crown,  vol.  ii,  p.  463. 
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:Mr.  Adair  as  Surgeon-General  and  Inspector-General  of  regi- 
mental infirmaries.  Later,  a  Physician-General  was 
appointed,  and  the  Inspector-General  of  Regimental  In- 
firmaries made  a  separate  office.  There  was  thus  established 
a  dual  system  and  a  dual  control  ;  the  Hospital  Board  under 
the  Surfjeon-General  being  responsible  for  the  appointment 
of  stall' surgeons  and  physicians  and  hospital  mates  to  the 
army,  and  also  for  the  proper  equipment  and  maintenance  of 
what  were  known  as  general  hospitals  ;  while  to  a  certain  ex- 
tent, independent  of  this  control,  was  the  system  of  regi- 
mental surgeons  and  regimental  hospitals.  That  this  gave 
rise  to  acrimonious  disputes,  chietiy  as  to  the  bestowal  of 
patronage,  one  has  only  to  read  the  correspondence  of  the 
time  to  ascertain.  By  a  Royal  Warrant  dated  179S  the 
Surgeon-General's  duties  were  extended,  and  comprised  the 
election  of  all  staff  surgeons,  regimental  surgeons,  and 
assistants,  and  the  formation  of  the  medical  staff  of  every  ex- 
pedition which  left  the  country.  At  the  same  time  the  Board 
was  dissolved,  and  the  three  officers  comprising  it  acted 
separately,  each  having  distinct  duties  and  patronage 
assigned  to  him,  and  each  being  held  responsible  for  his  own 
acts. 

Mr.  Thomas  Keates,  a  surgeon  at  St.  George's,  succeeded 
John  Hunter  as  Surgeon-General,  and  his  conduct  during  his 
tenure  of  office  was  somewhat  severely  animadverted  upon  by 
a  Commission  of  Military  Inquiry,  held  in  1807.  This  in- 
quiry, and  the  really  very  able  defence  of  Mr.  Keates,  pub- 
lished under  the  title  of  "Observations  on  the  Fifth  Report 
of  the  Commissioners  of  Military  Inquiry,"  1S09,  is  a  most 
valuable  source  of  information  to  any  one  who  is  interested 
in  the  military  medical  history  of  this  period.  A  most  in- 
teresting personage,  whose  existence  is  brought  into  consider- 
able prominence  by  this  Commission,  is  a  gentleman  styled 
the  Apothecaiy-General,  who,  though  not  a  medical  man, 
lield  a  Royal  Patent  to  supply  the  army  with  drugs  and  in- 
struments. His  emoluments  were  los.  a  day,  and  he  also 
claimed  the  right  to  make  a  legitimate  profit  on  the  goods 
supplied. 

The  Commission  estimated  this  profit  at  something  between 
30  to  40  per  cent,  ori  the  capital  invested,  but  the  Apothecary- 
General's  estimate  was  the  most  modest  one  of  13  or  14  per 
cent.  ;  in  either  case,  when  we  consider  that  his  bills 
amounted  to  between  ;^6o,ooo  and  ^'70,000  per  year,  the  office 
certainly  appears  to  have  possessed  very  solid  advantages. 

In  iSio,  probably  as  the  result  of  the  findings  of  this  Com- 
mission, the  posts  of  surgeon  and  physician-general  were 
abolished,  and  a  director-general  of  hospitals  appointed,  with 
two  xirincipal  inspectors  of  hospitals  to  assist  him,  and  with  a 
few  unimportant  changes  this  arrangement  lasted  until  the 
time  of  the  Crimea. 

It  will  thus  be  seen  that  in  the  earlier  history  of  the  Army 
Medical  Service  the  highest  administrative  posts  were  given 
to  civilians,  and  that  the  regimental  surgeons'  chances  of  pro- 
motion were  few  and  precarious.  Sweeping  changes  were 
made  in  1858  as  a  result  of  a  Commission,  of  which  Mr.  Sidney 
Herbert,  afterwai-ds  Secretary  of  State  for  War,  was  a  member. 
With  the  more  recent  changes,  again  the  result  of  a  Royal 
Commission's  report,  you  are  probably  all  familiar. 

The  status  and  pay  of  the  R.A.M.C.  officer  liave  been  im- 
prov(?d.  opportunities  for  study  leave  are  to  be  granted, 
and,  what  is  of  even  greater  importance,  in  the  earlier 
stages  of  their  career  officers  may  be  seconded  to  hold 
posts  in  civil  hospitals.  It  is  to  advances  in  this  direc- 
tion that  we  must  look  in  the  future  for  improvement  in 
the  Army  Medical  Service;  and  it  will  be  by  these  means 
that  the  civil  and  military  liranches  of  our  profession  will 
be  brought  into  closer  union.  But  the  estaVilishment  is  still 
too  small,  even  in  peace;  and  in  war  I  am  told  it  would 
require  the  addition  of  about  500  medical  officers  before  three 
army  corps  could  take  the  field  with  their  jiroper  medical 
personnfl.  It  is  obvious  that  no  Chancellor  of  the  Kxchequer 
would  ever  agree  to  sucli  an  increase,  except  in  a  national 
emergency;  nor  is  there  necessity  for  sucli  an  establishment 
except  to  meet  tlie  requirements  of  a  great  campaign. 

The  true  lesson  of  the  war,  in  our  opinion,  <s  that  no  niilitaiy  system 
will  be  satisfactory  wiiich  does  not  contain  powers  of  expansion  outside 
the  limit  of  the  regular  forces  of  the  Crown,  whatever  that  limit 
may  be.' 

These  words  of  the  Commissioners,  intended  to  cover  the 
whole  military  syslnm,  apply  with  peculiar  force  to  its 
medical  service.  Unlike  any  other  branch  of  the  service,  the 
medical  department  possesses  a  reserve  for  war,  of  personnel, 

;  Report  of  Royal  Commission  on  War  in  South  Africa,  1903,  p.  83. 


already  trained  in  every  professional  requirement.  There 
was,  I  believe,  never  any  real  difficulty  in  obtaining  civil 
medical  aid  during  the  late  war;  1,065  civilian  surgeons  were 
sent  out  by  the  War  Office,  and  this  does  not  include  numbers 
locally  engaged  in  South  Africa,  nor  the  stafls  of  the  various 
civil  hospitals  and  the  excellent  medical  imits  sent 
with  the  Colonial  contingents,  constitnting  a  reserve 
considerably  in  excess  of  the  regular  medical  service,  and 
though,  as  a  rule,  thoroughly  efficient  in  the  professional 
part  of  their  work,  still  untrained  as  regards  that  amount  of 
administrative  knowledge  which  is  bound  to  fall  to  tlie  lot  of 
a  medical  officer  with  an  army  in  the  field.  Tlie  result  was 
that,  in  a  great  nimiber  of  instances,  there  was  a  division  of 
labour,  the  purely  professional  work  falling  to  the  civilian, 
while  on  the  ri'gular  officer  devolved  the  drudgery  of  adminis- 
tration. In  the  future  I  understand  that  much  of  the  admin- 
istrative detail  will  be  rendered  less  cumbersome  ;  and  more, 
I  trust,  will  he  handed  over  to  some  other  than  a  R.A.M.C. 
officer  :  but  of  what  is  left,  though  of  necessity  in  the  higher 
ranks,  it  must  remain  with  the  regular  officer,  in  the  lower  it, 
should,  I  think,  lie  more  evenly  distributed  between  the 
active  and  resei-ve  members  of  the  service.  This  should  be 
done,  if  for  no  other  reason,  in  order  to  obviate  the  com- 
parisons betwi'en  members  of  the  same  profession  that  were 
freely  made  by  laymen  in  South  Africa. 

The  feature  of  the  late  war  was  improvisation.  We  have 
it — on  the  authority  of  the  Commission— that  this  ailment 
affected  the  strategy,  the  organization,  and  the  equipment, 
throughout  the  whole  service  ;  while  it  was  obvious  toe  very  one 
interested  that  this  was  the  main  obstacle  to  perfect  success 
of  what  I  may  term  the  mobilization  of  the  Medical  Reserves. 
Almost  any  system  of  organization,  had  it  existed  in  1899, 
would  have  produced  a  body  of  civilians,  selected  with  more 
judgement  than  could  possibly  be  exercised  in  the  wild  rush 
that  took  place  at  the  commencement  of  the  campaign. 
Almost  any  system  would  have  secured  men  who  would  have 
been,  to  a  certain  e.xteiit,  cognizant  of  what  was  required  of 
them,  beyond  their  purely  technical  work,  and  who,  in  many 
cases  possibly,  would  have  known  something  of  those  with 
whom  they  were  destined  to  serve;  with  the  result,  that  a 
less  number  would  have  been  required,  and  so  considerable 
expense  saved  the  State;  while  the  work  of  the  remainder 
would  have  been  more  even,  more  effective,  and  would  have 
been  performed  more  in  harmony  with  the  traditions  of  theii' 
colleagues  in  the  regular  service.  It  thus  becomes  almost  a 
duty  of  any  one,  who,  by  some  chance,  has  had  opportunities 
of  studying  this  matter,  to  assist  in  formulating  a  scheme 
that  would  tend  to  prevent  the  recurrence  of  the  imprepared- 
ness  that  existed  in  1899.  This  must  be  my  excuse  for 
bringing  the  matter  before  you  this  afternoon.  In  the 
search  for  such  a  scheme  of  organization,  one  naturally 
turns  to  the  custom  of  other  nations.  There  is  a  prevailiui; 
belief  that  every  able-bodied  German  has  in  his  possession 
a  card,  on  which  are  inscribed  his  exact  orders  with  regard 
to  rendezvous  and  equipment,  in  the  event  of  mobilization. 
Whether  this  be  so  or  not,  the  initial  difficulty  in  comparing 
the  military  institutions  of  Continental  nations  with  those  of 
England  is  the  system  of  universal  service.  On  the  Continent 
there  is  not  that  distinction  between  the  military  and  civilian 
branches  of  the  profession  which  exists  here.  Practically 
every  civilian  doctcr  has  once  been  in  the  army  and  would 
merely  revert  to  his  former  position  in  the  event  of  war  ; 
while,  in  times  of  peac(>,  both  work  side  by  side  in  the  large 
State  hospitals.  In  Russia  a  large  part  of  the  civilian  practice 
is  in  the  hands  of  the  military  doctors,  and  their  military 
hospitals  would  appear  to  play  almost  the  same  role  that  our 
large  voluntary  hospitals  do  in  this  country. 

Any  proposed  scheme,  therefore,  must  be  elaborated  witb 
special  reference  to  the  peculiarities  of  our  voluntary  system 
of  military  service,  and  must  also  keep  in  view  the  fact  that 
the  eivilian  in  Kngland  is  absolutely  imacquainfcd  with 
military  organization,  and  even  the  minimal  amount  of 
.administrative  detail  that  is  essential  in  the  daily  routine  of 
military  life.  There  are.  I  think,  certain  main  principle* 
which  should  Vie  observed  in  fornnilating  any  scheme. 

First,  that  any  organization  of  the  civil  medical  profession 
for  wai'  must  luive  as  its  framework  tlie  R.A.M.C.  If  the 
simile  did  not  lend  itself  to  misinterpretation,  I  would  like  to 
suggest  that,  the  civilians  should  form  the  soft  jtartsof  a  body, 
of  which  the  R..\..M.C.  would  be  thi'  skeleton.  It  has  been 
suggested  that  the  various  medical  schools  should  each 
organize  a  medical  unit  ready  to  take  the  field;  but  I  feel 
convinced  that  militaiy  units,  organized  and  administered  by 
civilians  (n'.irely,  are  neither  economical  nor  really  cfl'cctive  ; 
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and,  without  in  any  way  wisliing  to  depreciate  the  work  done 
by  the  civilian  hospitals  in  South  Africa,  1  cannot  hut  think 
that  in  future,  the  care  of  the  sick  andwouiuleil  would  be  more 
economically  provided  forhy  ouereally  ettcctive  administration 
than  by  the  irregular  etTorts  of  private  enterprise,  however 
well  intentioned;  and  I  would  suggest,  tlmugli  it  is  jiossibly 
outside  the  scope  of  my  subject,  that  the  eftbrts  of  the 
charitable  should  be  rather  directed  towards  the  provision  of 
such  luxuries  and  comforts  or  aids  to  convalescence  as  a  State 
service  could  scarcely  be  expected  to  provide.  In  this  we 
could  not  do  better  than  borrow  the  German  ])lan  of  appoint- 
ing a  Commissioner,  whose  duty  it  would  be  to  organize  sucli 
efforts  in  order  to  prevent  waste  and  overlapping. 

The  second  principle  is  that  any  civilian  absorbed  into  tlie 
R.A.M.C.  for  the  purposes  of  a  war  should  be  as  far  as  pos- 
sible indistinguishable  from  tlie  regular  members  of  the 
corps.  This  is  not  tlie  time  to  discuss  the  (|Uestion  of  army 
rank  for  medical  men.  AVe  must  accept  the  system  as  we 
find  it :  and.  since  the  R..\.^I.O.  officer  has  rank,  so  must  the 
resei-vist,  if  we  wish  to  avoid  some  of  the  anomalies  of  the 
late  campaign. 

Thirdly,  in  a  profession  such  as  ours,  in  whicli  the  environ- 
ment of  "the  individual — especially  of  the  young  individual — 
is  constantly  changing,  we  ought  not  to  extend  the  period  of 
liability  for  service  for  longer  than  a  year  at  a  time.  This 
principle  of  an  annual  register  I  consider  very  important. 

Fourthly,  there  must  he  some  graduation  of  the  civilians 
selected.  In  the  late  war  there  were  only  two  grades — con- 
sultants and  civil  surgeons,  as  they  were  called.  There  were 
nine  of  the  former,  and,  as  I  have  said,  over  i.ooo  of  the 
latter.  In  the  last  class  were  all  degrees  of  excellence  and 
the  reverse — the  brilliant  student  and.  possibly  from  the 
same  school,  his  friend  the  chronic  :  the  youth  just  qualified, 
and  men,  some  of  whom  had  ten  to  fifteen  years  of  experi- 
I  nee  behind  them.  All  were  equal,  all  were  asked  to  perform 
similar  tasks;  and  there  was  seldom  any  selection  exercised 
of  men  for  work  for  which  they  appeared  especially  adapted. 
It  is  wonderful  that  such  a  want  of  system  should  have  ob- 
tained even  a  semblance  of  success.  This  graduation  should, 
I  think,  be  based  as  far  as  possible  on  professional  standing 
aad  attainments. 

Lastly,  it  is  impoi-tant  that  each  iledical  Reserve  officer,  as 
we  may  call  him,   should  know,  within  reasonable   limits, 
the  unit  to  which  he  would  be  attached  on  mobilization.     He 
would  then  have   some  idea  of    the    circumstances   under 
which  he  would  serve ;  and  in  many  cases,  as  I  shall  show 
later,  he  would  have  liad  some  opportunity  of  forming  the 
acquaintance  of  those  with  whom,  in  the  event  of  a  campaign, 
he  would  be  associated.    The  system  of  army  corps  lends 
itself  particularly  well  to  this  arrangement,  and  there  seems 
no  reason  why  each  resei-%e  olficer  should  not  be  attached  to 
a  certain  army  corps,  and  in  many  cases  to  a  particular  unit, 
;    and  not  be  merely  one  of  a  list  of  names  at  the  War  Office 
i     for  general  seivice.     These,  then,  are  the  main  principles  : 
I         I.  Organization  with  the  R.A.M.C.  as  a  framework. 
'         2.  For  the  Medical  Reserve  officer  temporary  rank  equiva- 
lent to  that  of  the  regular  R.A.M.C.  officer. 

3.  An  annual  register. 

4.  Graduation  according  to  professional  standing. 

5.  Appointment  to  definite  army  corps,  and  if  possible  to 
units. 

Tluree  grades  of  professional  standing  suggest  them- 
selves : 

A. — The  class  to  which  the  civil  surgeons  in  the  late  war 
mainly  belonged — that  is  to  say,  men  within  the  first  two  or 
three  years  of  their  qualification.  In  this  case  preference,  as 
far  as  possible,  would  be  given  to  those  who  had  held  resident 
appointments  in  any  hospital ;  and  of  these  between  300  and 
400  would  be  required  for  three  army  eoi-ps,  though  the  actual 
number  called  out  in  any  campaign  would  naturally  depend 
o:i  its  nature  and  duration. 

B. — Members  of  the  junior  honorary  staff,  either  medical  or 
surgical,  of  the  metropolitan  and  provincial  hospitals.  Cer- 
tainly in  another  war  we  should  have  to  realize  the  import- 
ance of  the  trained  physician.  In  South  Africa  we  had  far 
too  few  :  but  in  the  stationary  and  base  hospitals  a  few  more 
men  of  the  class  to  which  the  assistant  pliysicians  of  our 
London  and  provincial  hospitals  belong  would  have  been  of 
the  greatest  value.  With  regard  to  his  colleague,  the  assistant 
surgeon,  his  place  would  be  in  what  in  foreign  armies  are 
termed  the  field  ambulances.  In  these  days  of  specialism, 
however  much  we  may  regret  the  fact,  it  would  ajipear  diffi- 
cult for  a  man  to  become  a  skilled  operator  unless  he  has 
devoted  a  considerable  proportion  of  his  time  to  the  practice 


of  surgery  to  the  partial  exclusion  of  other  branches   of  hi» 
work. 

The  exigencies  of  general  practice,  and  the  varied  nature  of 
the  Royal  Army  Medical  Corps  officer's  work,  prevent  many 
men  from  acquiring  this  skill ;  but  there  are  in  the  R.A.M.C. 
skilled  operators  who  have  had  opportunities  of  extensive 
practice  m  such  big  hospitals  as  AVoolwich  and  Netley  and  in 
some  of  the  larger  stations  of  India.  It  is  to  supplement,  and 
not  to  supersede,  men  like  these,  that  I  would  call  up 
Class  B. 

Class  C.  would  consist  of  a  few  of  the  heads  of  the  profession, 
both  medical  and  surgical,  and  with  them  I  would  include  at 
least  one  eminent  pathologist.  These  gentlemen  would  be 
attached  to  the  large  base  hospitals,  as  presenting  to  them  the 
gi-eatest  spheres  of  usefulness,  and  they  would  also  be  present 
for  general  advisory  purposes. 

The  experience  of  the  South  African  war  has  taught  us  that 
there  is  little  difficulty  in  procuring  men  during  a  campaign, 
and  I  think,  therefore,  that  a  comparatively  small  inducement 
would  keep  the  register  of  each  class  full  during  times  of 
peace;  while  the  justification  of  the  extra  expenditure  in- 
volved would  be  the  enormous  saving  of  money  effected  by 
instituting  an  organized  plan  for  a  hasty  improvisation  at  the 
outset  of  the  war.  Bearing  this  in  mind,  I  w-ould  suggest  tlie 
following  details  ; 

Clas-<  A. — During  their  year  of  service  in  the  Medical  Re- 
serve the  members  of  this  class  would  undergo  a  months 
training,  if  possible,  in  the  field.  For  this  they  would  recei\T 
£1  per  day.  In  the  event  of  mobilization  each  would  be 
attached  to  a  unit  in  a  certain  army  corps,  with  the  pay, 
allowances,  and  temporary  rank  of  a  lieutenant  R.A.M.C. 
In  the  event  of  their  re-enlisting  for  a  third  period  of  service, 
they  would,  on  mobilization,  receive  the  pay  and  rank  of  a 
captain  R.A.M.C.  I  do  not  think  that  we  could  expect  to 
keep  this  class  on  the  register  for  more  than  four  or  five  yeai-s 
from  qualification,  as  they  would  then  have  settled  down  into 
practices  which  it  would  be  difficult  for  them  to  leave. 

Class  B. — It  is  with  this  class  that  the  greatest  difficulty 
arises,  as  they  have  all  fixed  positions  and  responsibilities 
from  which  it  is  difficult  for  them  to  escape  for  any  length} 
period.  However,  recent  experience  has  shown  us  that  in  a 
national  crisis  either  a  feeling  of  patriotism  or  a  spirit  of 
adventure  took  many  such  to  South  Africa,  while  institutions 
like  our  hospitals  exhibited  considerable  jiublic  spii'it  iii 
keeping  their  appointments  open  for  them  dui-ing  fhes- 
absence.  About  fifty  of  these  would  be  required  for  three 
army  corps,  with  their  equivalent  Ijase  hosi)itals  and  lines 
of  communication  ;  and,  as  this  number  would  be  distributed 
over  England,  Ireland,  and  Scotland,  it  could  not  be  said  to 
deplete  the  staff  of  any  one  hospital.  A  small  retaining  fee 
would  have  to  be  paid  to  the  members  of  this  class,  and, 
bearing  in  mind  how  occupied  is  their  time,  I  would  make 
the  question  of  training  oiJtional.  In  many  instances  mem- 
bers of  Class  B  would  already  have  received  training  in 
Class  A.  On  mobilization,  each  would  proceed  to  a  definite 
unit,  with  the  style  of  a  Major  R.A.M.C,  and  with  the  pay 
and  allowances  of  the  senior  membere  of  that  rank.  The 
period  of  liability  to  service  would  again  be  a  yearly  one  ; 
but,  as  an  inducement  to  re-enlistment  and  to  training,  I 
would  suggest  that  after  three  periods  of  enlistment  with 
training  the  officer  would,  on  mobilization,  take  the  rank 
and  pay  of  a  lieutenant-colonel. 

Fi>r  the  last  class.  C,  no  adequate  recompense  could  be  madv 
during  times  of  peace  for  a  lien  on  their  services.  But  it 
would  necessarily  be  a  limited  class,  and  would,  I  think,  be 
considered  a  position  of  some  honour.  In  the  event  of 
mobilization  each  would  take  the  pay  and  rank  of  a  surgeon- 
general.  I  have  said  nothing  of  the  R.A.M.C.  Militia,  and 
Volunteers,  as  I  consider  these  belong  to  their  own  services, 
and  would  probably  themselves  require  a  system  of  expansion 
such  as  I  have  outlLned  for  the  regular  army.  In  the  event  of 
Militia  or  Volunteers  proceeding  abroad  for  active  service, 
they  would  take  their  own  regimental  medical  officers  and 
bearer  companies,  but  would  probably  rely  on  the  regular 
service  for  the  remainder  of  their  medical  requirements. 

The  question  of  a  medical  service  for  home  defence  wouM 
be.  no  doubt,  simplified  by  the  fact  that  there  would  be,  in 
the  event  of  invasion,  compulsory  service  for  all  of  us. 

Gentlemen,  such  is  the  rough  outline  of  a  scheme  for 
organization  of  the  civil  medical  profession  in  time  of  war. 
I  feel  that  it  possesses  many  imperiections,  but,  as  a  founda- 
tion on  which  some  workable  scheme  may  be  based,  I  believe 
it  to  be  sound.  I  do  not  flatter  myself  that  it  is  not  open  to 
criticism.    I  can  hear  the  cynic  ask,  "  Why  pay  every  year 
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for  what  we  can  obtain,  for  very  little  more  when  the  occa- 
sion arises,  with  always  the  possibility  that  such  an  occasion 
may  never  arise r'  This  has  ever  been  the  attitude  of 
Englishmen :  and,  that  it  has  been  a  false  economy,  one  has 
only  to  read  t)ie  reports  of  Royal  Commissions  from  their 
earliest  inception  to  learn. 

[Dr.  Warren  Low  concluded  his  address  with  some  appro- 
priate advice  to  the  students.] 


MIDDLESEX   HOSPITAL,   LONDON. 

By  William  Hern,  M.R.C.S.. 

Dental  Surgeon.  Middlesex  Hospital. 


THE  RELATION  OF  DENTAL  HYGIENE  TO  THE 
GENERAL  HOSPITAL. 

[Abstract.] 
In'  welcoming  the  new  students  to  Middlesex  Hospital  Mr. 
William  Hern  dwelt  on  the  value  of  medicine  as  a  calling  in 
that  it  developed  the  highest  faculties  of  man,  and  affords  the 
widest  scope  for  the  exercise  of  courage,  perseverance,  tact, 
and  human  kindness.  He  referred  also  to  the  enhanced 
facilities  now  ottered  by  the  well-equijjped  laboratories  and 
class-rooms  lately  opened  at  the  Hospital  Medical  School  for 
the  acquisition  of  scientifie  professional  knowledge. 

One  of  the  great  difTerences  between  the  medical  methods 
of  past  and  present  times  was  the  substitution  for 
the  old  empiricism  treatment  based  upon  an  inquiry 
into  the  causes  of  disease.  The  modern  practitioner  must  re- 
semble the  farmer,  who  knew,  and  betimes  destroyed,  the 
sources  of  blight  and  mildew.  From  the  utilitarian  point  of 
view  the  labours  of  the  patient  investigator  into  the  causes  of 
disease  far  outweighed  in  value  the  devotion  and  self-sacrifice 
of  the  unscientific  philantliropist  and  guardian  of  the  sick. 
The  popular  tendency  was  to  ignore  the  causes  of  ill-health. 
Had  the  doctor,  in  Macbeth,  complied  with  the  king's 
request  to  find  the  disease  of  the  Commonwealth,  he 
must  have  pointed  to  the  unsuspecting  king  liimself. 
JIartyrs  to  the  results  of  evil  habits  and  the  thralls 
of  dental  disease  seemed  to  regard  their  troubles  as  the  thorns 
that  must  inevitably  spring  into  being  with  the  rose  of  life. 
Satisfaction  inthepossession  of  remediestor  a  complaint  must 
not  blind  them  to  the  necessity  of  doing  all  theycouldtorender 
tiiat  complaint  impossible.  To  this  end  the  medical  man 
i-equired  to  impress  upon  the  people  the  strict  observance  in 
every-day  life  of  hygienic  principles.  Thus  alone  might  the 
doctor's  visits  be  rendered  few  and  far  between.  A  sick  man's 
recital  of  his  woes  had  usually  reference  to  his  symptoms 
only ;  the  medical  man's  duty  was  to  discover  and  treat  the 
underlying  cause. 

Oral  sepsis,  that  is,  a  foul  and  infectious  condition  of  the 
^nouth  cavity,  and  dental  caries  or  decay  were  affections  of 
which  it  was  most  important  to  ascertain  the  origin.  The 
mouth,  being  open  to  the  air,  moist  and  warm,  and  having 
distributed  in  it  from  time  to  time  the  debris  of  food  (itself 
the  habitat  of  minute  organisms)  served  as  a  most  efficient 
catchment  chamber  and  breeding-house  for  rapidly-multiply- 
ing disease  germs. 

Following  in  the  steps  of  Leuwenhotk.  Gallipe,  Miller,  and 
others  had  been  able  to  demonstrate  that  though  some  of  the 
micro-organisms  of  the  mouth  were  harmless  to  man,  others 
might  occur  therein  which  had  been  identified  as  associated 
with  maladies  the  most  deadly  to  humankind. 

The  efl'ect  of  the  mischief-working  germs  on  the  gums  was 
to  produce  infiammation  therein  which  might  lead  to  loss  of 
teeth  through  suppurative  inflammation,  to  generalbut  minor 
disturbances  of  health,  or  lo  acute  and  fatal  blood  poisoning. 
That  the  worst  possible  results  did  not  commnnly  follow  on 
prcjlonged  oral  sepsis  was  because  pi'obably  the  patient  Ijy 
<legrees  became  to  some  extent  immune  to  his  own  poison. 

Dental  caries,  or  decay  of  the  teeth,  was  a  disease  of  all  ages 
•of  the  world's  history,  and  most  rife  among  civilized  peoples. 
Nearly  80  per  cent,  of  the  children  in  industrial  schools  were 
found",  in  an  investigation  by  the  Hritish  Dental  .Associatinii 
not  long  ago,  to  be  subjects  of  it.  Of  some  lialf-dnzeu 
theories  advanced  to  account  for  dental  caries,  that  which 
might  be  termed  the  chemico- parasitic,  attributing  the  affection 
to  the  work  of  disease  germs,  was  the  one  now  regarded  as 
tenable.  The  predisposing  causes  of  caries  -those  which 
laiglit  be  said  to  prepare  the  soil  for  the  parasitic  growths — 
included  abnormalities  in  the  form,  structure,  and  position 
of  the  teeth,  debilitating  illnesses,  congenital  tendencies, 
certain  occupations,  the  somewhat  obscure  influences 
coming     under     the     head     of     "civilization,"     and     last 


and  mainly  the  diet,  more  especially  one  consisting  largely 
of  vegetable  matter,  and,  it  might  be  added,  milk.  But  that 
which  constituted  the  primary  or  exciting  causes  of  caries 
was  the  form  and  situation  of  the  various  parts  of  tlie  teeth, 
whether  such  as  would  retain  decomposing  and  therefore 
infectious  food  debris,  or  such  as  being  rounded  or  continually 
swept  by  the  tongue  and  lips  did  not  admit  of  the  lodgement 
of  particles.  It  followed  from  this  that  though  the  teeth  of  a 
robust  man  did  not  sufl'er  in  the  same  degree,  they  showed 
caries  in  the  same  positions  as  in  the  teeth  of  the  sickliest 
and  most  weakly  of  mortals. 

Experiments  with  sound  natural  teeth  placed  in  various 
mixtures  liad  evolved  the  following  facts  :  Albuminous 
and  fatty  matters  mixed  with  saliva  and  kept  warm  pro- 
duced by  decomposition  an  alkaline  liquid  non-causative 
of  caries.  Fermented  starch  and  sugar  yielded  an  acid 
solution  which,  like  a  weak  solution  of  lactic  acid,  ellecled 
the  first  stages  of  caries  ;  the  second  stage  was  accomplished 
by  the  solvent  action  of  micro-organisms  provided  by  the 
saliva.  For  the  prevention  of  caries,  therefore,  the  import- 
ant desiderata  were,  first  and  foremost,  regular  and  system- 
atic sweeping  of  the  teeth  with  toothbrushes  stiff  enough 
thoroughly  to  clear  sway  food  remnants,  and  secondly,  tiie 
use  of  antiseptic  mouth  washes.  That  these  measures  and 
the  consequence  of  their  neglect  had  not  been  brought  before 
the  lower  orders  of  society,  their  children  especially,  was 
a  reproach  to  preventive  medicine,  if  not  to  the  State. 
Thousands  of  patients  yearly  sought  the  hospitals  be- 
cause of  ailments  directly  or  indirectly  due  to  unclean 
mouths,  caries,  or  loss  of  teeth.  A  State  which  could  afl'ord 
to  control  the  drunkard,  provide  the  poor  with  free  education, 
and  ap])oint  ophthalmic  surgeons  to  Board  Schools  sIkiuM 
surely  be  able  to  organize  some  system  of  gratuitous  dental 
supervision  and  treatment  to  supplement  the  necessary 
limited  work  of  our  few  existing  dental  hospitals.  If  it 
should  be  impossiVjle  to  institute  State-aided  dental  dis- 
pensaries, there  might  at  least  be  provision  for  instructing 
the  children  of  tlie  poor  in  oral  hygiene.  The  cause  no  less 
than  the  efl'ects  of  oral  caries  or  sepsis  must  be  constantly 
within  the  purview  of  the  medicai  profession  as  a  whole. 

Knowledge  of  the  importance  of  good  teeth  to  the  well- 
being  of  the  body  and  instruction  how  best  to  preserve  them 
should  be  imparted  to  all  patients,  especially  the  poor  and 
ignorant  ;  and  the  nurse  who  attended  to  tiie  ablution  of  the 
body  should  see  even  more  punctiliously  to  the  cleansing  of 
the  teeth.  ' 

Acquaintance  with  dental  pathology  afforded  valuable  clues 
to  the  physician,  the  surgeon,  and  the  thi-oat,  the  ear.  and 
the  eye  specialist  in  tracing  the  origin  of  maladies  of  the 
most  diverse  kinds:  and  he  who  by  timely  warning  and 
advice  sought  to  save  his  patients  from  the  evil  consequences 
of  oral  sepsis  and  dental  caries  was  choosing  the  better  part  of 
medicine— the  prevention  of  disease,  which  was  better  than 
the  most  brilliant  cure. 


Sanatoria  for  Consumptives  in  Madeira, — According  to 
a  foreign  correspondent  of  the  Standard,  Prince  Fredleric 
Charles  von  Hohenlohe  with  Drs.  Fraenkel  and  Pannwitz 
have  recently  passed  through  Lisbon  on  their  way  to  Madeira 
for  the  purpose  of  choosing  sites,  in  the  central  part  of  the 
island,  lor  two  sanatoi'ia  for  consumptives  and  an  hotel  for 
people  accompanying  them.  One  sanatorium  will  be  for 
wealthy  people  and  the  other  for  persons  of  the  poorer  classes. 
By  concession  of  the  Portuguese  Government  the  buildings 
will  be  free  from  taxation,  and  no  Customs  duties  will  be 
levied  on  imported  material  used  in  their  construction.  As  a 
ijuid  pro  i/tto  the  Stat,e  is  to  have  the  right  to  a  fifth  of  the 
beds  in  the  sanatorium  for  poorer  patients.  The  Portuguese 
Government  has  deputed  a  medical  man  to  accompany  the 
party.  The  buildings  will  be  begun  as  soon  as  their  report  on 
the  sites  has  been  approved  by  tlie  Board  of  Health. 

West  London  Mkdico-Chiruroical  Soi'Ietv.  -The  follow- 
ing is  a  list  of  the  oflicers  and  council  for  1903-4:  President, 
Dr.  Seymour  Tavlor:  J'ice-l'resideni.-:  Mr.  G.  K.  Twynam,  Mr. 
W.  P.  Alallam,  Dr.  A\'.  T.  Gardner.  Mr.  V.  B.  Keetley,  Mr.  W. 
P.  Ban-ett,  Dr.  G.  H.  D.  Robinson,  Mr.  .1.  R.  Lunn,  Dr.  E. 
Furniss  Potter:  Coimcil.  Dr.  G.  P.  Shuter,  Mr.  R.  Pollock,  Dr. 
A.  M.  Hoss  Sinclair,  Dr.  A.  Whitfield,  Mr.  Garry  Simpson, 
Mr.  Percy  Dunn,  .Mr.  McAdam  Eccles,  Dr.  W.  II.  Walter,  Mr. 
E.  P.  Paton,  Dr.  .\.  ,1.  Kice  Oxley,  Mr.  Tennyson  Patmore ; 
Trcamrcr.  "Mr.  T.  Gunton  .\lderton  ;  Secretaries,  Dr.  C.  Buttar, 
Dr.  A.  Elliot;  Librarian.  Mr.  11.  W.  Chambers;  Editor  of 
•hiinial.  Dr.  Leonard  Dobson ;  Editorial  SiCr.-tarif  of  Journal, 
Mr.  J.  G.  Pardee. 
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SECTIOX    OF    OBSTETRICS    A^'D 
GYNAECOLOGY. 

rroii'ssor  AViLLiAM  Stewienson,  M.D.,  Pivsidiiit. 


INTRODUCTORY  REMARKS  BY  THE   PRESIDENT. 

THE  TKKNP  OF  OPINION  IN  OBSTETRICS. 
TiiK  honour  whidi  the  Council  has  confeiri'd  by  asking  me  to 
(M'cupy  this  chair  is  one  1  hitrhly  appreciate,  not  alone  for 
myself,  but  for  the  recognition  so  given  of  the  Univei-sity  in 
the  far  north  with  whicli  I  have  beeu  associated  for  more 
than  a  quarter  of  a  century. 

An  important  function  of  tliis  Association  is  to  mould  and 
direct  medical  opinion.  In  the  Sections  isolated  and  distinct 
questions  only  are  discussed;  the  President,  however,  has 
the  privilege,  in  the  fiist  quarter  of  an  hour,  of  dealing  with 
the  subjects  in  their  broader  and  more  general  aspects,  viewed 
in  the  light  of  practice  more  than  that  of  science.  The  short 
time  limit,  however,  thi-ows  difficulties  in  the  way  and 
permits  only  of  the  expression  of  a  few  thoughts  to  suggest 
thought  and  mai'k  the  trend  of  obstetric  opinion. 

LooKixo  Back. 

Those  whose  student  days,  like  my  own,  date  back  forty 
years  or  more  are  conscious  of  great  advance  in  the  science 
and  of  many  changes  in  the  practice  of  obstetrics.  The  word 
g>niaecology  was  not  m  use  then.  That  branch  has  grown 
into  a  stately  tree  since  we  were  young. 

It  is  interesting  to  recall  the  process  of  change  in  ideas  and 
iipiiuons  through  which  we  have  passed  as  we  moved  along 
with  the  times.  The  younger  generation,  though  acquainted 
with  olistetric  histoiy,  can  hardly  realize  the  wonder  of  a 
successful  case  of  ovariotomy  ;  or  the  difficulty  exjierieneed 
in  the  endeavour  to  shake  off  the  di-ead  of  opening  the  peri- 
toneal sac  ;  or  the  sliock  the  mind  received  when  it  was  first 
proposed  to  treat  jtost-partum  haemorrhage  by  the  injection 
of  very  hot  instead  of  cold  water,  as  icy  as  could  be  got ;  or 
the  astonishment  and  alarm  that  arose  when  Hamilton,  of 
Falkirk,  first  demonstrated  the  saving  of  sufie.ring  and  life  to 
mother  and  child  by  the  frequent  use  of  the  forceps.  Those 
who  have  gone  through  this  process  of  gradual  mental  mould- 
ing are  perhaps  the  better  for  the  experience.  It  acts  like 
the  brake  to  the  free  wheel  of  progress.  'Tis  wise  not  to  rush 
precipitately  in  where  others  have  feared  to  tre^d.  When 
light  suddenly  bui'sts  on  the  darkness  around  us,  it  startles 
and  may  cause  alarm ;  but  as  the  eye  becomes  accustomed 
to  it  we  see  things  clearly  in  their  projier  proportion  and 
perspective,  and  modify  our  ideas  accordingly.  The  mind 
may  be  convinced,  but  it  is  difficult  to  break  at  once  with 
old  habits  of  tliought  and  action.  Hence,  perhaps,  the 
much-to-be-regretted  slow  and  still  very  imperfect  adoption 
of  strict  antisepsis  and  asepsis  in  the  general  practice  of 
midwifeiy.  '  '   ■ 

Obstetric  Ixtekfeeence. 

A  change  of  wide  influence  which  is  passing  over  the 
obstetric  mind,  and  year  by  year  is  becoming  more  extended, 
is  the  freer  acceptance  and  more  frequent  application  of  tlie 
principle  of  interference,  as  contrasted  with  the  non-inter- 
ference or  delay  in  treatment  so  strongly  inculcated  in  former 
times.  AVe  recognize  an  increasing  number  of  conditions — 
in  midwifery  as  well  as  in  the  diseases  of  women-  where  the 
risks  and  danger  of  temiKirizing  are  great,  and  we  now  inter- 
fere early,  because  we  can  do  so  safely  and  with  benefit  to  the 
patient  to  a  degree  beyond  the  conception  of  our  fathers.  To 
them  interference  was  a  pious  dread.  Though  conscious  of  a 
perilous  condition  of  a  patient,  she  was  too  often  allowed  to 
drift  on  into  ever-increasing  orrecuiTing  danger.  AVliether  it 
be  in  tlie  serious  complications  of  pregnancy,  in  retarded  or 
obstrui.-ted  labour,  in  chronic  afl'ectious  of  the  pelvic  organs, 
or  in  tumours  of  the  uterus  and  ovaiies,  the  problem  of  inter- 
ference is  ever  coming  up,   and  for  its  solution  a  higher 


standard  of  education  is  necessary  than  was  deemed  sufficient 
twenty  years  ago.  It  is  not  a  question  for  experts  alone,  it 
lies  primarily  and  largely  within  the  sphere  of  the  general 
practitioner.  In  gynaecology  he  need  not  have  the  knowledge 
of  surgical  technique  or  the  necessary  operative  skill,  but  it 
is  essential  that  he  should  have  that  amount  of  knowledge 
which  will  enable  him  to  n^cognize  the  gravity  of  the  condi- 
tion, and  know  when  to  call  in  the  services  of  the  specialist. 
In  midwifery  the  case  is  even  stronger.  lie  must  not  only  be 
able  to  recognize  the  signals  of  danger  and  estimate  the  risk, 
he  must  in  the  majority  of  cases  be  himself  the  operator. 
The  necessity  for  interference  here  often  arises  suddenly, 
without  warning,  and  without  time  to  summon  assistance  ; 
he  must  act  at  once.  It  is  important,  therefore,  that  he 
should  be  master  of  obstetric  technique  as  well  as  of  general 
knowledge.  This,  again,  demands  a  larger,  more  lengthened 
course  of  instruction  than  in  many  cases  he  has  received. 

EXAfiGEUATED   FeAUS. 

AVhilst  the  jirinciplc  of  interference  is  being  extended  in 
one  direction,  the  dread  of  it,  I  regret  to  find,  is  being 
revived  in  another.  Much  power  for  good  in  medical  attend- 
ance is  being  relinquished  and  discouraged  under  what  I 
believe  to  be  much  too  exaggerated  ideas  regarding  the  intro- 
duction of  sepsis  by  the  medical  attendant.  The  risk  is  one 
that  can  be  guai-ded  against,  without  abstaining  from  careful 
vaginal  examination  and  those  simple  aids  to  labour  that 
experience  has  taught  may  be  employed  with  safety  and 
benefit  to  the  patient.  .Judging  from  textlwoks,  much  of  the 
teaching  is  in  this  respect  bad.  No  wonder  men  have  fre- 
quent recourse  to  the  use  of  the  forceps  when  non-instru- 
mental aids  to  labour  are  mentioned  only  to  be  condemned. 
When  they  are  taught  that  "'all  manipulations  within  the 
passages  for  the  purjiose  of  accelerating  labour  in  normal 
cases  are  to  be  scrupulously  avoided."  Time  does  not  permit 
of  following  out  this  point,  I  would  simply  remark  that 
labour  camiot  be  pronounced  normal  until  it  is  completed. 
That  in  so-called  normal  cases  there  is  often  a  tendency  to 
drift  very  close  to,  if  not  into,  actual  danger ;  and  that  risks 
and  injury,  greater  than  by  the  use  of  the  forcejjs,  may  result 
in  a  labour  terminated  bj-  the  natural  powers,  if  some  hoursv 
have  been  spent  by  the  patient  in  inefl'ective  efibrt  which  the 
practitioner  could  have  saved  with  one  finger.  The  counsel 
of  ■■  scrupulous  avoidance  "  of  aid  is  soon  disregarded  as  the 
practitioner  acquires  experience  ;  what  is  deficient  in  our 
books  is  the  discussion  of  the  how  and  the  when  aid  should  be 
extended. 

The  JiTEED  for  Oral  Instrttction. 

With  the  increase  of  knowledge  our  responsibilities  as 
pi'actitioners  proportionately  increase.  Many  a  student, 
passes  into  the  practice  of  his  profession  witli  but  a  scanty 
outfit  of  learning.  The  instruction  im])artPd  in  a  three 
months'  course  of  midwifery  is  still  in  some  quarters 
deemed  to  be  sufficient.  Some  knowledge  of  the  subject,  T 
admit,  may  be  taught  in  such  a  course,  just  as  we  find  it  com- 
pressed into  the  narrow  limits  of  the  smaller  textbooks,  "'so 
hands' in  preparing  for  an  examination."  The  one,  however, 
in  after-life,  proves  as  deficient  for  the  xjractitioners  needs 
as  the  other  does  for  a  book  of  reference  in  cases  of  difficulty. 
The  profession  has  long  been  conscious  of  this  deficiency,  but 
the  remedy  sought  to  be  applied  is  entirely  in  the  wrong: 
dii-ection.  Instead  of  increasing  the  amount  of  oral  instnic- 
tion,  the  eiy  has  been  to  increase  the  number  of  cases  the 
student  should  attend  before  he  presents  himself  for  examina- 
tion, 20,  30,  aye,  say  some,  even  50.  It  is  a  great  delusion  to 
estimate  a  man's  knowledge  of  midwifery  by  the  number  of 
deliveries  he  has  conducted.  Most  men  observe  only  what 
they  have  been  taught,  much  or  little,  true  or  false,  but. 
nothing  more — if  even  that.  Hence  the  prevalence  and 
tenacity  of  error,  handed  down  from  generation  to  generation. 
Wliat  is  required  is  a  fuller  consideration  of  the  needs  of  the 
general  practitioner,  not  as  regards  the  simple  management 
of  normal  labour,  but  the  forestalling  of  danger,  and  how  to 
deal  with  the  difficulties  and  complications  he  may  at  any 
time  meet.  Lectures,  systematic  and  clinical,  quickened  by 
the  influence  of  the  living  voice,  and  illumined  by  the 
personality  and  experience  of  the  teacher,  are  the  best  mode 
of  instruction.  Textbooks  are  afterwards  necessary  and 
useful,  but,  to  make  a  student  dependent  upon  them 
largely  or  wholly  is  like  the  artificial  rearing  of  infants  on 
one  or  other  of  the  substitutes  for  the  natural  milk  of  his 
alma  mater.  Textbooks,  like  proprietary  infant  foods,  are 
showing  a  tendency  to  increase  in  ntnuber  as  well  as  in 
the  commercial  energy  with  which  they  are  being  pushed. 


798 


Tat  Bbjtish     ~\ 


PREGNANCY    COMPLICATED    WITH    UTERINE    FIBROIDS. 


[Oct. 


3.   '903. 


Can  the  CrRRicuLUM  be  Altered  ? 

To  remodel  tlie  medical  currieulum  of  study  is,  I  fear,  as 
difficult  an  undertaking  as  to  alter  the  fiscal  system  of  an 
empire.  My  experience,  fortunately,  is  that  it  is  unnecessary 
■to  wait  for  legislation.  Ofl'er  the  facilities  and  students,  as  a 
•rule,  will  avail  themselves  of  them.  In  the  Scottish  uni- 
versities the  midwifery  course  has  always  been  one  of  a 
Imndred  lectures.  Year  by  year  I  have  experienced  increas- 
ing difKculty  in  overtaking  the  subject  in  that  time ;  but 
now,  voluntarily  on  the  part  of  the  students,  the  num- 
ber of  hours  in  Aberdeen  has  been  increased  by  a  lialf  more, 
and  the  time  over  which  the  study  extends  has  been 
doubled. 

The  student  first  attends  a  preliminary  class,  taught  in  sum- 
mer by  the  assistant,  in  which  normal  labour  only  is  dealt 
with.  This  enables  him  to  begin  his  attendance  on  cases  at 
the  maternity.  Before  lie  enters  the  systematic  class  in  the 
•winter  session  lie  has  thus  acquired  some  knowledge  of  the 
subject,  and  is,  therefore,  better  able  to  follow  and  grasp  the 
teaching  and  appreciate  the  bearing  of  the  seicutifle  on  the 
practical  work. 

Further,  the  class  is  divided  into  small  sections,  one  of 
which  in  rotation  attends  the  tutorial  practical  class  in  the 
museum  for  an  additional  hour  each  day.  There  they 
examine  and  liandle  the  pelvis,  normal  and  abnormal  ;  by 
means  of  the  cadaver  and  models  they  study  practically  the 
anatomy  of  the  pelvic  organs,  the  methods  of  examination, 
itlie  mechanism  of  labour  and  the  diagnosis  of  the  lie  of  the 
fetal  head  ;  tliey  deliver  breech  cases,  and  apply  the  forceps 
ia  normal  and  narrowed  pelves  any  number  of  times.  The 
museum  is  open  to  them  at  other  times,  so  that  they  can 
pursue  their  practical  studies  by  themselves.  If  properly 
conducted,  this  practical  instruction  enables  the  student  to 
<;ompreliend  the  subject  more  quickly,  and  he  learns  how  to 
opei-ate  better  than  l.iy  many  hours'  burning  of  the  mid- 
night oil  over  books,  however  profusely  they  may  be  illus- 
trated. It  better  fits  him  to  meet  his  responsibilities  in 
after-life  than  attendance  on  thirty  or  more  cases,  where  all 
may  be  normal,  or  if,  fortunately  for  him,  some  are  com- 
plicated, he  is  not  allowed  to  operate  himself. 

Such  a  class  should  be  made  compulsory  in  all  the  schools. 
It  is  not  meant  to  supersede  attendance  on  cases,  but  it 
gives  him  what  he  is  not  likely  otherwise  to  acquire  in  the 
time  at  his  disposal. 

Obstetrics  and  Gynaecology. 

In  the  present  day  there  is  a  disposition  to  separate 
gynaecology  from  obstetrics.  They  are  in  a  sense  distinct, 
but  they  have  so  much  in  common,  and  are  so  wedded 
together  in  actual  practice,  that  it  is  not  good  they  should 
be  put  asunder.  Y'et  a  well-known  obstetrician  and  gynaeco- 
logist lately  said,  "Gynaecology  has  made  such  progress 
'that  it  has  been  divorced  altogether  from  obstetrics  ;"  and, 
again,  "the  diseases  of  women  have  drifted  away  absolutely 
and  entirely  from  the  domain  of  the  physician  into  that  of 
tlie  surgeon  pure  and  simple." 

There  is  here  a  dangerous  undercun-ent  of  thought,  arising 
fi-om  a  straining  and  limitation  of  terms.  Obstetrics  is  the 
older  word.  As  used  down  to  recent  times,  and  still  retained 
•in  the  title  Obstetrical  Society  of  London,  it  embraced  mid- 
wifery and  the  diseases  of  women  and  children.  The  cord 
ihas  now  been  cut  and  paediatrics  has  attained  an  independent 
position.  But  you  cannot  so  separate  midwifery  from  the 
diseases  of  women,  or  divorce  tin?  consideration  of  the  gravid 
from  the  non-gravid  state.  If  the  term  gynaecology  is  to  be 
used  coextensive  with  the  expression,  "  the  diseases  peculiar 
!to  women,"  then  there  is  undoubtedly  a  medical  as  well  as 
a  surgical  side— a  fact  too  much,  arid  in  some  instances 
"absolutely  and  entirely,"  lost  sight  of  in  the  jiresent  day. 
especially  in  the  textbooks.  According  to  its  etymology,  the 
term  includes  all  knowledge  jiertaiiiing  to  the  special  functions 
•  of  women,  and,  strictly  speaking,  i)regiiancy  and  labour  are 
but  a  jiart  of  the  larger  subject.  In  ordinary  language,  a  part 
^is  often  taken  for  the  whole,  so  when  we  speak  of  the  class  of 
imidwifery  or  the  Obstetrical  Society  there  should  be  no 
limitation  of  the  subject  to  tlie  exclusion  of  the  diseases 
•of  women. 

Many  a  gynaecological  case  becomes  surgical  and  ojierative, 
but  the  surgery  "pure  and  simple  "  comes  in  oiilv  after  the 
diagnosis  IS  made.  The  subjects  to  be  presi'iitly  discussed 
Jn  this  Section  are  good  illiistriitions  of  how  meiliciiie, 
•surgery,  and  midwifery  must  all  be  brought  into  action  in 
the  solution  of  many  of  the  difficult  problems  of  gynaecologv 
and  obstetrics.  °- 


DISCUSSION    ON 
THE  MANAGEMENT  OF  PREGNANCY  COMPLI- 
CATED WITH  UTERINE  FIBROIDS. 

I.— Amand    Routh,   M.D.,   B.S.,   F.R.C.P.Lond., 

Obstetric  Physician,  Charing  Cross  Hospital,  and  Lecturer  in  Midwifery 

to    the  Medical    School  ;    Consulting  Physician,    Samaritan  Free 

Hospital  for  Women  and  Children  ;  Exaniiner  in  Obstetric 

Medicine  at  University  of  London,  in  Midwifery  and 

Diseases  of  Women  at  Royal  College  of  Pliysicians 

of  London  (Conjoint  Board) ;  etc. 

Dr.  Amand  Routh  saiii :  One  of  the  most  interesting  questions 
in  medicine  is  the  interaction  between  pregnancy  and  other 
concurrent  constitutional  or  local  affections.  Amongst  the 
local  troubles  which  may  complicate  pregnancy  are  contracted 
or  deformed  pelves,  malignant  disease,  and  fibromyomata  of 
the  uterus.  This  morning  we  are  concerned  solely  with  the 
question  of  fibroids  and  pregnancy. 

Danger  of  the  Complication. 
There  is  no  doul>t  that  in  pre-antiseptic  days  the  presence 
of  fibroids  was  a  cause  of   great  maternal  and  fetal  mortality. 
The  following  statistics,  quoted  by  Staveley^  prove  this : 

Table  I. — Shouing   the  Mortality  of  Tregnancy  Complicated  by 
Fibroids  Treated  before  Antiseptics  were  Introduced, 


Susserott' 
Lefom-a    .. 
Nauss 
Jetter 
Gusserow. 


When  these  large  mortalities  are  compared  with  about  6 
per  cent,  in  cases  of  contracted  pelvis,  the  relative  danger  is 
very  obvious.  Danger  arises  from  cases  being  improperly 
treated  or  not  treated  at  all.  The  chief  dangers  may  be 
enumerated  as  follows  : 

Durijig  Pregnancy. — Rapid  enlargement  of  fibroids  and  its 
consequences,  degeneration  of  fibroids,  abortion  and  its  con- 
sequences, haemorrhage  and  sepsis. 

£>uring  Parturition. — Fetal  malpresentations,  obstruction, 
haemorrhage. 

During  the  Puerperium. — Degeneration  or  extrusion  of  a  sub- 
mucous fibroid,  sepsis  and  secondary  infection  of  the  fibroids. 

When  these  and  other  complications  are  treated  efficiently 
by  modern  antiseptic  and  surgical  methods,  the  mortality 
becomes  enormously  reduced.  Thus  Pinard'  gives  S4  cases 
with  a  maternal  mortality  of  3.6  per  cent,  and  a  fetal  mor- 
tality of  23.6  per  cent.  The  object  of  this  discussion  is  to 
eliminate  methods  of  treatment  which  can  now  be  safely  and 
wisely  abandi)ned,  and  to  indicate  tin-  best  modern  methods 
and  the  circumstances  where  each  is  applicable. 

I.— We  will  deal  first  with  the  efi'ect  of  pregnancy  upon 
the  uterine  fibromyomata.  This  may  be  discussed  uuiler  the 
following  heads  : 

(n)  Growth  of  fibroids  during  pregnancy. 

ib)  Atrophy  of  fibroids  during  involution  of  uterus. 

(c)  Degeneration  and  extrusion  of  submucous  fibroids  after  labour, 

(d)  Secondary  infection  of  fibroids  during  the  puerperium. 

A. — Growth  of  Fibroids  during  Pregnancy. 

It  is  almost  universally  stated  that  fibroids  tend  to  increase 
rapidly  in  size  during  pregnancy.  Many  writers,  and 
amongst  them  A.  Donald,''  liave  described  cases  where  this 
increase  of  size  led  to  serious  pressure  symptoms  on  the 
diajihragm  and  also  caused  albuminuria,  but  there  is  nothing 
to  show  in  the  account  of  most  of  tliese  cases  that  it  was  the 
fibroid  itself  which  so  rapidly  enlarged.  Given  large  fibroids 
existing  liefore  pregnancy  there  would  soon  be  an  cnnrinous 
tumour  if  pregiiancy  ensued,  but,  as  ('.  II.  K.  Rmith"  showed 
in  1863,  the  imlividual  fibroids  might  be  but  little  increased. 

Cullingwortli  '  has  drawn  attention  to  the  fact  that  during 
the  enlargement  of  the  pregnant  ut(  rus  fibroids  may  soften 
and  flatten  out,  and  become  less  prominent  and  less  resistant; 
or,  to  use  Depaul's  happy  expression,  they  may  undergo 
"  assoiiplisseyn/yit'' ;  and  Whitridge  Williams''  thinks  the 
increase  of  size  is  due  more  to  <  (>denia  than  to  actual  hyper- 
trophy. No  doubt  the  growth  of  a  fibroid  depends  upon  its 
b'o)d  siqiply,  which  would  vary  according  to  its  position 
relatively  to  tlie  placental  site. 
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B. — Atrophy  of  Fibroid  during  Uterine  Involution. 

It  is  said  tliat  fibioids  diminisli  in  size  or  even  disappear 
during  involution.  In  a  few  cases  marked  atrophy  does 
occur,  especially  if  there  has  been  definite  growth  and 
softening  during  pregnancy.  It  is  probable  that  softening 
during  pregnancy  must  precede  absorption  afterwards. 

There  are  several  recorded  instances  of  fibroids  having 
entirely  disappeared  during  involution,  but  I  have  not  yet 
met  witli  such  cases.  Playfair^  narrated  in  1S77  a  remark- 
able case  of  large  fibroids,  almost  completely  disappearing 
six  months  after  his  patient's  first  labour,  but  they  increased 
rapidly  again  shortly  after.  The  patient  became  again 
pregnant,  but  the  fibroids,  which  became  larger  during  the 
pregnancy,  did  not  atrophy  after  her  second  confinement. 
Kobert  Barnes  "  and  L»>onard  t-edgwick"  have  also  described 
cases  where  atrojihy,  temporary  in  most  cases,  has  occurred. 
Howitz'-'  states  that  this  atroi)hy  only  takes  place  during 
lactation.  More  frequently  the  intramural  fibroids  tend  to 
get  driven  outwards  during  involution  of  the  uterus,  and 
become  more  definit<'ly  subserous,  the  uterus  finally  being 
about  the  same  size,  but  more  nodular  than  it  was  before  the 
pregnancy. 

C. — Degeneration  and  Extrus^ion  of  Submucous  Fibroids  after 
Labour. 

Occasionally  after  labour  a  submucous  fibroid  tends  to 
degenerate,  and  may  even  become  necrotic,  especially  if  the 
labour  has  been  prolonged  or  tonic  contraction  has  been  pre- 
sent. A  submucous  fibroid  may  be  extruded  into  the  uterine 
cavity  and  may  be  expelled  without  serious  consequences. 
Usually,  however,  in  the  process  of  extrusion,  which  may  be 
as  long  as  three  weeks  after  parturition,  the  circulation  of  the 
fibroid  is  arrested  and  sloughing  occurs,  and  if  the  fibroid  be 
unable  to  be  expelled  through  the  cervix,  sapraemia  or  septic- 
aemia may  follow  and  death  ensue. 

The  following  is  a  case  in  point : 

Miss  A.  R.,  aged  ^o. 

January,  iS3=-  Large  irregular  tumour  to  navel  Amenonhoea  foiu- 
months.  Diagnosis :  Fo\u--montlis  pregnancy  in  a  fibroid  uterus. 
There  was  a  pedunculated  subperitoneal  fibroid  at  fundus  and  three 
subperitoneal  fibroids  on  the  anterior  uterine  wall,  but  the  pelvis  was 
free.  The  patient  had  also  well-marked  secondary  syphilis  dating  fiom 
the  time  of  her  impregnation. 

The  patient  went  to  full  term,  and  was  delivered  by  her  local  doctor 
by  means  of  forceps. 

On  the  third  day  she  had  a  rigor  and  a  temperature  of  105°,  and  when 
I  saw  her  again  next  day,  a  puti-id,  stringy  fibroid,  the  size  of  a  laige 
oi'ange.  was  found  in  lUcro  and  easily  removed,  but  she  did  not  i-ally 
and  died  on  the  twelfth  day  of  acute  septicaemia. 

With  our  present  knowledge  this  life  might  have  been  saved 
by  hysterectomy  if  done  when  sepsis  had  declared  itself. 

D.— Secondary  Infection  of  Fibroids  during  the  Fuerperiiim. 

If  infective  organisms  are  present  in  a  puerperal  endome- 
trium, submucous  or  even  more  distant  fibroids  are  very 
easily  infected,  and  fatal  peritonitis  may  result.  Tlie  soften- 
ing wliich  fibroids  undergo  during  pregnancy  renders  them 
very  liable  lo  infection. 

Although  infection  occurs  readilj'  after  abortion,  especially 
if  artificially  induced,  it  appears  to  be  far  more  serious, 
though  more  rare,  at  full  term. 

II. — The  efTect  of  fibroids  upon  a  coexisting  pregnancy  may 
be  discussed  under  the  following  heads : 

a.  Do  fibroids  cause  sterility  ? 

b.  Do  fibroids  predispose  to  abortion  ? 

c.  Do  fibroids  cause  fetal  malpresentations  ? 

d.  Do  fibroids  lead  to  inertia  uteri  or  io  post-partumhA^raox- 
Thage  ? 

e.  Will  the  fibroids  obstruct  labour  ? 

f.  Do  fibroids  render  the  puerperium  dangerous  ? 

A. — Do  Fibroids  Cause  Sterility  ? 

Tlie  general  view  is  in  the  affirmative,  but  it  must  be 
remembered  in  dealing  with  this  question  that  pregnancy 
would  be  normally  less  frequent  at  the  ages  when  fibroids 
would  be  most  common. 

Out  of  a  list  given  in  the  Poito  report  "  (1901)  of  109  cases 
of  hysterectomy  performed  for  fibroids  complicating  preg- 
nancy, the  average  age  works  out  at  35  years.  This  age- 
average  lessens  materially  the  possible  chances  of  the  two 
conditions  coexisting.  Taking  these  facts  into  considera- 
tion, and  viewing  the  numerous  cases  of  this  complication 
seen  in  actual  practice,  it  seems  probable  that  fibroids  are 
not  by  any  means  a  frequent  cause  of  sterility,  and  it  is 
possible  that  Mann's  view  that  sterility  is  a  cause  of  fibroids 


may  be  truer  than  the  obverse  and  more  usually  accepted 
view. 

Sterility  in  these  cases  is  due  mainly  to  the  existence  of 
changes  in  the  endometrium  as  Whitridge  Williams''  shows, 
or  to  the  presence  of  a  polypoid  or  submucous  fibroid,  espe- 
cially if  there  be  also  an  associated  metrorrhagia,  or  to 
altered  relations  of  the  ovaries  and  Fallopian  tubes  owing  to 
asymmetry  or  torsion  of  the  uterus. 

In  this  connexion  may  be  mentioned  the  extreme  rarity  of 
tubal  gestation  with  a  fil^roid  uterus.  A.  case  has  been  de- 
scribed by  Cullingworth,"  and  six  other  cases  have  been  col- 
lected by  Pari-y''  out  of  500  cases  of  tubal  gestation  recorded 
up  to  1S75. 

jB. — Do  Fibroids  Predispose  to  Abortion  or  Premature  Labour  f 

Probably  they  do  not,  although  labour  may  come  on  a  week 
or  two  before  full  term,  and  this  view  is  supported  by 
Hofmeier.^"  Kottmann,"  Winckel,"  and  many  others,  whilsS 
Horrocks,"  Pasquali,-"  and  others  disagree. 

Statistics  seem  to  prove  that  the  proportion  of  abortions 
with  fibroids  is  very  little  greater  than  the  normal  average, 
which  may  be  taken  as  from  20  to  25  per  cent.,  tliongh 
Malins-'  computes  it  as  iS  to  19  per  cent. 

Table  II. — Showing  Percentage  of  Abortions  in   Pregnancy 
Complicated  by  Fibroids. 


Xame. 


Xo.  of  Pregnancies. 


Abortions. 


Lefour=  ... 
Nauss 

Kelly^  ... 

Pioard*  ... 


307 

542 


Cases. 

39  = 

47  = 

no  = 

iS  = 


Per  Cent. 

12.6 

ig.cr 
25.0 
21.4 


Total... 


264       = 


21.6 


Herman^  is  not  convinced  that  fibroids  cause  abortion, 
though  he  thinks  they  often  cause  premature  labour,  and  in 
confirmation  of  this  view,  Pinard*  showed  that  out  of  his 
18  cases  which  miscarried,  only  5  aborted  in  the  earLy 
months. 

C. — Do  Fibroids  Cause  Fetal  Malpresentations  ? 

The  following  table  proves  that  this  is  unquestionable  the- 
case: 

Table  III. — Showing  Percentage  of  Various  Presentations  when- 
Pregnancy  is  Coinplicated  by  Fibroids. 


1 

j  Prolapse  of 

Vertex. 

Breech, 

Transverse. 

Placenta. 

— 

' 

Praevia. 

T.imbs 

Cord 

Winckel's  ... 

59.0 

1     23-50 

17.50 

_ 

_ 

Toloczinoci 

22.0 

27.00 

20.80 



.  — 

— 

Olshauseu-* 

S3.0 

24.00 

19.00 



— 

— 

Susserolti  ... 

58.8 

23.50 

17.60 



— 

— 

Xauss   

53-1 

25.50 

20.90 



— 

2.00 

Chabazain  ... 

26.00 

— 



— 

— 

Lefour^ 

50.9 

32.35 

16.66 

— 

5.00 

Norris=J 

— 

4-7 

6.80 

— 

Xormal  per- 

1 

centages  ... 

93.6 
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1    o.g 

0.44 
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D. — Do  Fibroids  mth  Pregnancy  Lead  to  Uterine  Inertia  or  to. 
Post-partum  Haemorrhage  ? 

I  have  watched  many  cases,  at  first  with  anxiety,  when  one 
or  more  fibroids  have  been  present  in  the  wall  of  the  upper 
zone  of  the  uterus,  wondering  whether  contraction  and 
retraction  would  suffice  to  terminate  labour.  In  non-obstruc- 
tive cases  I  have  never  had  any  trouble,  but  have  thouglit  it 
best  always  to  give  ergot  after  the  birth,  if  uterine  relaxation 
threatened. 

Delay  in  labour,  however,  is  the  rule,  and  in  non-obstruc- 
tive cases  is  due  to  iiregular  uterine  action,  for  with  inter- 
stitial fibroids  the  various  groups  of  muscle  fibres  cannot  act 
co-ordinately. 

There  is  no  doubt  that  post-partum  haemon-hage  is  more 
frequent  than  in  normal  labour.  The  placenta,  apart  from 
being  praevia,  may,  as  a  result  of  a  pre-existing  "endo- 
metritis" be  unduly  adherent,  and  may  then  need  manual 
removal,  which  in  these  cases  is  a  very  dangerous  operation,, 
and  in  Susserott's'  pre-antiseptic  days  had  a  mortality  of 
62  per  cent.  This  placental  adhesion,  though  sometimes 
pathological,  is  also  often  physiological,  for  if  the  placenta  be- 
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attached  over  a  subjacent  fibroid,  efficient  retraction  of  the 
placental  site  is  obviously  impossible. 

E. — Are  the  Exiftinff  Fibroids  Likfli/  to  Caime  Obstruction 

during  Labour  T 
This  is  a  very  serious  question.  We  are  usually  consulted 
at  about  the  fourth  or  fifth  month,  or  later.  "We  may  fiml  a 
large  fibroid  so  displacing  the  cei-\ix  that  the  os  externum 
cannot  be  even  reached  per  vaginam.  and  it  may  be  obvious 
that  no  child  at  or  near  term  could  pass  this  fibroid. 

A  definite  opinion  can  be  given  on  one  point — namely,  that 
owing  to  the  steady  growth  of  the  utems  the  fibroid  will  pro- 
bably be  spontaneously  lifted  out  of  the  pelvis.  This  may 
even  occur  during  labour,  and  Maun-"  has  graphically 
described  three  cases  where  everything  had  been  ananged  to 
perform  Caesarean  section,  which  was  however  rendered  un- 
necessary by  the  occun-ence  of  spontaneous  elevation  of  the 
fibroid  during  the  second  stage  of  labour,  the  deliveries 
thenceforward  being  normal. 

Spontaneous  reposition  of  the  fibroid  may  occur  gradually 
or  suddenly,  in  which  latter  case  it  may  be  accompanied  with 
a  good  deal  of  pain  and  some  collapse. 

In  the  event  of  the  fibroid  becoming  lifted  above  the  brim 
towards  the  end  of  gestation  the  presenting  xw"t  descends 
into  the  lower  uterine  zone,  and  the  cervix  resumes  more  or 
less  its  normal  position. 

Nature's  spontaneous  eS'orts  to  remove  the  obstruction  have 
often  proved  successful  even  when  the  accoucheur's  repeated 
attempts  at  reposition  have  failed. 

A  powerful  paper  by  Cullingworth"  has  shown  the  fre- 
quency of  this  spontaneous  reposition  :  but  it  must  be 
remembered  that  the  pelvic  tumour  which  may  seem  to  be 
the  only  obstacle  may  become  eli-vated,  and  yet,  as  occurred 
in  my  fii-st  case,  a  smaller  fibroid  may  so  bulge  inwards  at 
the  internal  os  as  to  prevent  normal  delivery,  Kreutzmanu-' 
has  instanced  a  similar  case. 

The  prospect  of  obstruction  depends  upon  the  position  of 
the  fibroid.  If  growing  from  the  fundus  or  Ixidy.  there  will 
be  no  obstruction  unless  it  has  a  veiy  long  pedicle.  If  the 
fibroid  gi'ow  from  the  anterior  part  of  the  supravaginal  cei-vix 
obstruction  is  rare,  for  the  fibroid  is  usually  above  the  brim, 
or  is  soon  spontoneously  elevated.  If  the  fibroid  gi-ow  from 
the  posterior  part  of  the  supravaginal  cervix  oljstruction  may 
readll}'  follow,  owing  to  the  liability  of  the  fil:>roid  to  be 
arrested  below  the  sacral  prominence.  In  such  a  case  the 
uterus  often  takes  a  half  rotation  so  that  one  or  other  broad 
ligament  lies  to  the  front. 

Occasionally  these  retro-uterine  fibroids  become  adherent 
to  the  floor  of  the  pelvis,  and  are  then  as  immovable  as  intra- 
ligamentous fibroids,  which  are  usually  very  firmly  fixed  to 
the  pelvic  floor.  Cervical  fibroids  are  the  most  obstructive 
of  all,  and.  like  intraligamentous  fibroids,  are  entirely  in- 
c-apable  of  being  spontaneously  lifted  out  of  the  pelvis  or  of 
Ijeing  pushed  up  from  below. 

J"'. —  Will  thf  Puerperium  he  Itendered  Dangerous  ? 

Involution  is  retarded,  but  not  impaired.  During  the  first 
week  after  labour  "after-pains"  have  been  noticed  with 
undue  frequency.  TIjc  lochia,  too,  are  increased  in  quantity 
tmd  last  longer. 

The  real  danger  to  the  patient  during  the  puerperium  is 
that  the  uterus  may  become  septic.  Portions  of  placental  are 
retained,  decompose,  and  sapraemia  or  septicaemia  may 
follow.  The  fibroids,  as  already  stated,  may  then  easily 
become  infected  and  fatal  peritonitis  ensue. 

Tre.^tment. 
I.  /;"■  the  Patient  is  First  Seeti  bfforo  Fetal   Viabilitij. 

If  obstruction  should  appear  to  be  jirobable  attempts  may 
be  made  to  elevate  tlie  pel\-ic  fibroid  by  gentle  digital  or 
liydrostatic  pressure  in  the  Sims  or  knee-chest  ])Osition. 
Porcible  reposition  is  to  be  avoided,  as  John  Phillips-"  has 
■insisted.  He  gives  two  cases  showing  the  danger  whicli  may 
arise  from  torn  adliesions  and  from  bi-uising  of  tlie  filiroid. 
Failing  success,  efforts  may  be  renewed  under  anaesthesia. 
Prolonged  or  deep  anaesthesia  must  be  avoided,  lest  asphyxia 
lead  to  either  fetal  death  or  uterine  activitv.  For  this  reason 
<'hloroform  or  the  A.C.K.  mixture  is  preferable  to  etjier.  We 
may  also  facilitate  spimtaneous  eU'vation  of  tlie  fibroid  by 
having  the  foot  of  the  patient's  bed  raised.  Tliis  seems  a 
small  poiMt,  but  IS  undoubtedly  useful.  Reposition  of  cervical 
or  Hitraligamentous  fibroids  is  impossible. 

Thirty  years  ago  the  recognized  treatment,  if  the  pelvi- 
fabroid  could  not  be  elevated,  was  the  induction  of  abortion. 


for  tlie  only  alternative  methods  of  treatment  were  Caesarean 
section  or  instrumental  delivery  at  or  near  full  term,  both 
methods  then  greatly  dreaded  owing  to  their  high  mortality. 
Now  every  writer  considers  that  induction  of  abortion  for 
pelvic  fibroids  sliould  be  definitely  abandoned.  The  only  ex- 
ception to  this  advice  is  that  of  Baecker,'"  who  advocates  in- 
duction of  abortion  up  to  six  weeks  of  gestation,  but  adopts 
an  expectant  attitude  at  all  later  stages. 

Induction  of  abortion  is  very  difficult  if  the  os  ut«>ri  is 
nearly  out  of  reach,  for  the  accoucheur  has  then  no  adequate 
means  at  his  disposal  to  assist  the  delivery.  Even  if  he  can 
reach  the  cervix  easily  and  can  dilate  it  freely  the  uterine 
cavity  may  be  so  distorted,  just  above  the  os  intemum,  tlini 
he  may  not  be  able  to  remove  the  afterbirth  should  it  be  n 
tained.  In  fact,  the  easier  it  is  to  induce  abortion  tlie  lef-.- 
necessaiy  is  it  to  interfere  at  all. 

If  there  should  be  serious  haemoiThage"'after  abortion  an 
attempt  may  be  made  to  arrest  it  by  packing  the  uterus  with 
iodoform  gauze,  as  advocated  by  our  President,  Professor 
Stephenson.^' 

Induction  of  abortion  in  these  cases  does  nothing  towards 
enabling  the  woman  to  have  a  living  child  in  the  future,  and 
leaves  the  fibroid  to  be  subsequently  dealt  with. 

Having  regard  therefore  to  the  relative  infrequency  of  spon- 
taneous abortion,  and  to  the  difficulty  and  danger  of  an 
artificial  induction  where  there  are  obstructive  fibroids,  and 
further  to  the  fact  that  any  or  all  obstructive  fibroids  may  be 
spontaneously  elevated  in  the  last  three  or  fom-  months  of 
pregnancy  or  even  during  labour,  it  seems  to  be  a  corollary  tf^ 
adopt  an  expectant  attittide.  In  the  absence  therefore  of 
urgent  symptoms,  we  should  await  spontaneous  labour  at  fidl 
term,  giving  such  assistance  as  may  then  be  needed  and 
treating  the  fibroids  as  may  be  then  indicated. 

As  Kelly-^  says,  "Two  "lives  are  involved,  and  operating 
during  pregnancy  where  there  are  no  urgent  symptoms,  on 
account  of  dangers  which  may  arise,  has  no  field  here."  Tlie 
existing  pregnancy  may  be  the  only  chance  of  the  woman 
having  a  living  child,  and  .she  should  therefore  have  every 
opportunity  which  her  case  affords  of  going  to  full  term. 

In  the  event  of  one  of  the  emergencies  already  alluded  to 
arising,  an  abdominal  operation  becomes  necessary,  and  the 
choice  would  then  lie  between  myomectomy  and  hysterec- 
tomy. 

Myomectomy  before  Fetal  liability. 
]Myomectomy,  according  to  John  Phillips,-"  was  fii-st  per- 
fornied  in  iS;^  by  Knowsley  Thornton*"^  for  a  pedunculated 
subserous  fibroid,  but  labour  came  on  and  death  ensued. 
Myomectomy  is  now  the  ideal  indication  for  treatment  when 
pressure  symptoms  develop  before  fetal  viability,  and  it 
should  always  be  kept  in  mind  as  a  possible  alternative  to 
hysterectomy  when  coeliotoray  is  performed  before  full  term. 
As  however  has  been  shown  by  Bland-Sutton '"  this  opera- 
tion ''can  only  be  hopefully  undertaken  in  a  very  small 
number  of  cases." 

If  when  the  abdomen  is  opened  the  fibroids  are  found  to  be 
pedunculated,  sessile,  few  in  number  and  not.  deeply  em- 
bedded, myomectomy  is  indicated. 

Bland-Sutton  ^-  has  noted  a  case  where  he  snceessfnily  per- 
formed myomectomy  in  the  fointli  month  only  to  find  tliat 
after  the  pueriierium  the  uterus  "was  tuberose  witli 
fibroids."  Tliese  were  not  defected  at  the  operation,  and  had 
evidently  become  more  subserous  during  involution.  TliP 
case  points  out  thereforea  furtherlimitation  to  myomectomy, 
namely,  that  the  opei'ation  should  not  be  done  if  only  some 
of  the  fibroids  can  be  enucleated,  whilst  othei-s  are  left 
»!  situ. 

Sometimes,  however,  a  fibroid  maj-  be  single,  sessile,  and 
not  deeply  embedded,  and  vet  is  not  suitable  for  myomectomy 
owing  to  its  having  a  broacl  attachment,  for  if  a  large  muscular 
cavity  is  left,  it  is  difficult  to  close  and  still  more  difficult  to 
keep  closed  owing  to  the  tension  present. 

Cuimston'^  cautions  operators  to  avoid  traction  upon  the 
tumour  during  enucleation  lest  tlie  underlying  chorion  or 
])ossiV>ly  the  placenta  itself,  shoubl  l>ccome  detached. 

Myomectomy  has  the  advantage  that  the  operator,  whilst 
vi<>wing  that  operation  as  the  ideal  une,  can  at  any  moment 
proceed  to  hysterectomy  should  enucleation  pro\e  impractic- 
able or  useless. 

It  further  gives  the  patient  a  fair  chance  of  a  living  child  ns 
a  result  of  the  existing  pregnancy,  and  a  possible  chance  of 
other  jiregnancies  following.  Cullingworth,"  Holdt,'^  Bland- 
Sutton,'"  Apfelstedt,'"  S,  Buckley,""  A.  l)..nald.''  J.  S. 
Gemmell.'' and  others,  have  sliown  that  myomectomy  can  be 
done  without  interference  with  the  pregnancy;  but  in  spite  of 
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iui'li  possible  success,  abortion  is  not  uncommon  after  myom- 
etomy,  for  in  33  cases  collected  by  Staveley,^  10  aborted,  or 
50  per  cent.  Abortion  is  more  frequent  after  the  removal  of 
jessile  than  of  pedunculated  fibroids.  Thus  40  per  cent,  abort 
ifter  the  former  operatiou  against  6  per  cent,  after  tlie  latter. 
The  mortality  of  myomectomy  up  to  1S94  was  i6.6  per  cent., 
Ibnt  in  33  more  recent  cases  collected  by  Staveley'  tlie  mor- 
it;)iity  was  a<  niucli  as  25  per  cent. 

Ilysterectoyny  before  Fetal  Viability. 

Tliis  is  required  after  an  incomplete  abortion,  wliere  intract- 
lable  haemorrhage  or  sepsis  is  present,  especially  if,  owing  to 
Itho  uterus  being  tortuous,  Uie  placental  site  cannot  be 
reac}ied. 

It  is  also  required  in  cases  where  pressure  symptoms  are 
serious,  wliere  the  fibroids  ;u-e  multiple  or  too  deeply  im- 
bedded to  make  myomectomy  possible  or  safe.  • 

Bland-Sutton'"  gives  a  table  of  hysterectomies  for  jireg- 
nancy  with  fibroids  performed  in  London  recently  from 
whicli  I  extract  nine  done  before  fetal  viability.  These 
hysterectomies  were  performed  by  W.  Duncan  and  himself  at 
the  second  month :  by  himself  at  the  third  month  ;  by 
Harrison  Cripps,  .\ndrew  Clark,  and  W.  Duncan  at  the  fourth 
month  ;  Peter  Horrocks  and  Alban  Doran^'  at  the  fifth 
month  :  and  Galabin  at  the  sixth  montk,  with  a  mortality  of 
one  mother  only. 

If,  therefore,  there  is  real  danger  in  allowing  the  patient  to 
go  to  term,  liysterectomy  can  be  performed  without  serious 
anxiety,  but  no  opei-ation  should  be  performed  before  fetal 
viability  unless  imperatively  demanded  by  urgent  symptoms. 

On  reading  the  records  of  the  numerous  hysterectomies  per- 
formed in  these  I'ases  before  fetal  viability  it  seems  evident 
that  some  of  them,  under  suitable  palliative  treatment,  could 
)iave  been  allowed  to  have  surgical  treatment  postponed  till  a 
viable  child  were  present. 

Lewei-s"  has  drawn  attention  to  the  fact  that  patients 
during  early  pregnancy  with  pelvic  fibroids  will  often  com- 
plain of  severe  pain,  but  that  with  suitable  treatment  this 
jwiin  may  lessen,  and  may  entirely  disappear  in  a  few  weeks. 
He  gives  cases  in  proof. 

Some  hysterectomies  have  been-done  before  fetal  viability, 
owing  to  a  mistaken  diagnosis.  A  retro-uterine  pelvic  fibroid 
has  been  diagnosed  as  a  dermoid,  and,  the  abdomen  being 
t>pened  for  its  removal,  a  hysterectomy  is  then  thought  advis- 
able ;  whereas,  if  it  h.ad  been  possible  to  make  a  oorrect 
diagnosis,  an  expectant  treatment  might  have  led  to  a  living 
child  being  bom  at  term  by  nature  or  art. 

II. — If  the  Patient  is  First  Seen  after  Fetal  T'iabilit;/. 

Here,  again,  the  indication  is  to  leave  things  alone  so  long 
as  the  mother's  life  is  not  endangered.  Reposition  of  any 
obstructing  fibroid  may  be  tried,  even  at  full  term,  and  cases 
are  recorded  where  this  has  been  successfully  done  as  late  as 
the  second  stage  oi  labour.  It  must  be  remembered,  how- 
ever, that  this  reposition  probably  only  postpones  a  radical 
operation  to  a  later  date. 

Spencer  Wells"  (1867)  described  a  case  in  which  he  was 
called  to  do  Caesarean  section,  but  succeeded  in  pushing  up 
the  obstructing  fibroid,  labour  proceeding  normally.  Playfair' 
(1S7-)  also  described  two  equally  successful  cases.  Beatty-" 
(1840)  described  a  most  remarkable  case  of  an  obstructing 
fibroid  getting  gradually  drawn  up  during  the  second  stage  of 
labour. 

The  difficulty  of  dealing  with  a  large  obstructing  fibroid  in 
those  days,  and  the  attendant  anxiety,  must  have  been  very 
great.  A  terrible  ease  is  recorded  (1835)  by  Montgomery," 
where,  after  numerous  attempts  to  replace  the  fibroid, 
Caesarean  section  had  to  be  done,  the  patient  dying  two 
days  afterwards. 

One  thing  is  quite  certain  :  INo  attempt  to  drag  a  living 
child  or  even  a  mutilated  cliild  past  an  obstructing  fibroid 
of  any  size  by  forceps  or  after  version  should  nowadays  be 
attempted,  so  great  is  the  danger  to  the  patient.  If  any  one 
has  any  doubt  of  this,  he  only  has  to  read  records  oi  cases 
where  this  had  to  be  done  thirty  or  forty  years  ago  or  more. 
It  was  then  the  only  way  to  deliver  the  fetus  at  full  term, 
tor  Caesarean  section  was  almost  always  fatal,  and  hj-ster- 
ectomy  was  not  dreamt  of.  Apaper  by  Copeman,"  of  Norwich, 
in  the  Obstetrical  Society's  Transactions  of  1S71  is  very  interest- 
ing in  this  connexion,  as  showing  what  accoucheurs  only 
thirty  years  ago  had  to  contend  with. 

Tlie  following  figures  are  all  I  can  find  as  showing  the 
danger  of  instrumental  delivery  or  version  in  such  cases,  but 
they  are  veiy  significant : 


Taiu.k  IV. — ShoiEim/   the   Percentage  Mortality   of  Minor 
Obstetric  Operations  in  Labour  Obstntcted  by  Fibroids. 
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If  the  patient  be  in  labour,  and  the  obstructing  fibroid 
should  show  no  tendency  to  rise,  or  if  it  be  fixed  in  the 
pelvis,  an  operation  is  inevitable,  and,  except  in  the  case  of  a 
cervical  fibroid,  abdominal  section  is  necessary,  for  symphysi- 
otomy is  condemned  by  all  in  these  cases. 

Treatnu-nt  of  a  Cervical  Fibroid. — As  a h-eady  noticed,  these 
fibroids  cannot  be  either  spontaneously  or  artificially  ele- 
vated. They  also  displace  the  os  uteri  so  markedly  that  any 
vaginal  treatment  of  the  pregnancy,  short  of  enucleation  of 
the  fibroids,  is  impossible. 

Munde,**  Braxton  Hicks,"  and  Lomer"  have  described 
successful  cases  of  enucleation  of  cervical  fibroids ;  but  if 
these  are  large  the  risk  of  haemorrhage  and  of  subsequent 
sepsis  would  make  most  operators  now  prefer  Caesarean 
section  followed  by  immediate  panhysterectomy,  or,  if  need, 
be,  by  vaginal  enucleation  of  the  fibroid  at  a  later  date. 

If  the  cervical  fibroid  be  the  only  one  present,  its  enuclea- 
tion may  be  tried  and,  if  easy,  persisted  in.  Vaginal 
enucleation  at  full  term  should  be  followed  by  delivery  by 
version  or  forceps,  and  Caesarean  section  need  only  be 
adopted  if  serious  difficulty  or  haemorrhage  arise.  In  all 
cases  the  operation  should  be  postponed,  if  possible,  till 
fetal  viability. 

Coeliotomy'—li  it  be  decided  to  open  the  abdomen  at  full 
tenn  for  obstructing  fibroids,  Caesai-ean  section  should  be  the 
first  step,  for  to  allow  labour  to  proceed  by  the  uterine  forces 
immediately  after  myomectomy  would  bo  \exy  hazardous. 
Caesarean  section  should  if  possible  be  done  at  a  selected 
date  a  few  days  before  labour  is  due,  but  the  operator  should 
be  prepared  to  operate  at  once  if  laliour  be  anticipated,  as  it 
often  is.  There  seems  no  need  to  induce  labour  by  passing 
a  bougie  or  by  rupturing  the  membranes  before  the  opera- 
tion. 

The  steps  of  the  operation  after  tlie  delivery  of.  the  child 
by  Caesarean  section  will  vary  according  to  circumstances. 
Several  procedures  are  possible  : 

A.  Caesarean  section  alone,  leaving  the  fibroid  tumours  to 
be  subsequently  dealt  with.  Lewers"'  has  this  year 
described  two  cases  of  obstructing  fibroid  in  which  he  per- 
formed simple  Caesarean  section  at  full  tei  in  after  watching 
his  patient  several  months.  In  both  cases  the  fibroids  were 
single  and  deeply  embedded,  the  one  being  cervical,  the 
other  supravaginal  and  posterior.  As  tlie  fibroids  had  given 
no  trouble  before  the  pregnancy,  he  hoped  they  would 
atrophy  during  involution  and  do  no  further  harm,  and  so 
decided  to  give  the  patient  a  chance  of  escaping  hysterectomy. 
The  disadvantages  of  conservative  Caesarean  section,  apart 
from  the  fact  that  the  fibroids  are  left  in  situ,  are  tlie  risks  of 
primary  and  secondary  haemorrhage,  and  of  sepsis  and 
secondaiy  infection  of  the  fibroid.  .Tbbn  Phillips  -'  has  also 
shown  that  degenerative  changes  in  adjacent  fibroids  may 
occur  if  tlie  sutures  are  placed  too  near  to  them.  The  con- 
servative operation  would,  of  course,  alway.s  be  justifiable  if 
the  operator  did  not  feel  himself  expert  enough  to  proceed 
with  hysterectomy,  or  in  cases  where  the  patient  was  in 
citremis,  or  near  the  menopause. 

£.  Sterilization  of  the  Patic-?it.— To  close  the  uterine  wound 
and  .sterilize  the  patient  by  removing  both  ovaries.  This  has 
been  done  with  the  further  ol>ject  of  promoting  atrojihy  of 
the  fibroids,  but  would  not  now  with  our  present  knowledge 
of  its  failures,  especially  in  promoting  absorption  of  fibroids 
in  the  lower  zone  of  tlie  uterus,  be  advocated.  It  is  also 
sometimes  impossible  to  remove  both  ovaries  completely. 
Attempts  at  sterilization  by  removing  portions  of  the 
Fallopian  tube  are  not  here"  indicated,  for  it  would  not 
influence  the  fibroids  at  all. 

C.  Mtfomectomi/.— One  of  the  reasons  for  clioosing  this 
operation  before  fetal  viabilitv  is  to  allow  gestiition  to  pro- 
ceed and  so  to  save  the  child's  life  if  possible.   This  indication 
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is  at  full  term  absent,  but  if  all  fibroids  can  be  tbus  re- 
moved, the  operation  sliould  be  tried,  especially  if  the 
woman  is  relatively  still  young.  If  this  operation  be  done,  it 
should  be  preceded  by  Caesarean  section  to  save  the  uterus 
from  muscular  effort.  If  at  the  operation  myomectomy  is 
found  to  be  unsuitable,  the  operator  should  proceed  at  once 
to  perform  hysterectomy. 

1).  Abdominal  Hysterectomy. — This  maybe  either:  (i) Supra- 
vaginal hysterectomy  with  extraperitonWl  treatment  of  the 
stump  (Porro's) ;  (2)  supravaginal  hysterectomy  with  retro- 
peritoneal treatment  of  the  stump  (Baer  or  Chrobak) ;  (3)  pan- 
hysterectomy (Doyen). 

Of  these  the  first  (Porro's  operation)  would  only  now  be 
performed  by  experts  in  the  event  of  uncontrollable  haemor- 
rhage, or  to  save  time  if  "shock"  were  very  great,  or  possibly 
in  cases-  of  sepsis  as  an  alternative  to  panhysterectomy.  In 
other  cases  the  prolonged  convalescence  and  the  tendency  to 
hernia  would  be  suflicient  reasons  for  the  choice  of  an  alter- 
native operation. 

Panhysterectomy,  as  opposed  to  supravaginal  hysterectomy, 
seems  to  be  absolutely  indicated  in  comparatively  few  cases 
— for  example,  where  the  operation  is  being  done  "for  uterine 
sepsis,  where  the  cervix  is  unhealthy,  or  where  cervical 
fibroids  are  present,  together  with  others,  in  the  body  of  the 
uterus. 

Herbert  Spencer^'  (1902)  prefers  panhysterectomy  to  supra- 
vaginal hysterectomy  for  fibroid  uteri  even  when  complicated 
by  pregnancy,  because  he  thinks  there  is  less  risk  of  secondary 
haemorrhage,  no  risk  of  sloughing  of  the  cervix,  better  vaginal 
drainage,  and  therefore  less  risk  arising  from  infection  of 
ligatures,  and  no  chance  of  cancer  or  sarcoma  developins  in 
the  stump.  He  does  not  think  the  longer  duration  of  the 
panhysterectomy  very  important,  nor  does  he  think  the 
ureters  are  more  likely  to  be  injured. 

At  the  International  Congress  (Madrid,  1903)  L.  G.  Richelot^' 
of  Paris  strongly  advised  panhysterectomy  on  the  ground  that 
the  portion  of  cervix  left  was  liable  to  undergo  malignant 
degeneration.  If  this  were  proved  it  would  be  a  strong 
reason  for  panhysterectomy,  but  I  do  not  know  of  any  evi- 
dence showing  that  the  cervix  of  a  tibromyomatous  uterus  is 
specially  liable  to  become  the  seat  of  a  cancerous  growth. 
Freund*''  says  that  cancer  in  the  cervical  stump  is  rare.  On 
the  other  hand,  panhysterectomy  is  stated  by  Cumstou''  to 
be  a  cause  of  incurable  dyspareunia  owing  to  adhesions  form- 
ing at  the  vaginal  cid-de-sac,  and  may  also  lead  to  severe 
dragging  pains  during  and  after  defaecation  owing  to  adhe- 
sions of  the  vaginal  vault  to  bowel. 

It  is  evident  that,  apart  from  cases  where  panhysterectomy 
is  definitely  indicated,  there  are  many  cases  where  it  may  be 
as  safely  performed  as  any  supravagiiial  operation  (see  Tables 
VI  and  VII),  and  the  choice  of  the  technique  may  in  such 
cases  be  safely  left  to  the  operator  concerned. 

Galabin  and  many  other  operators,  including  myself,  prefer 
the  modei-n  supravaginal  hysterectomy  (Baer  or  Chrobak 
technique)  with  at  least  one  of  the  ovaries  left  in  situ,  as  the 
ideal  operation  at  full  term. 

The  stump  should  be  dropped,  carefully  disinfected,  and 
covered  with  peritoneum,  but  in  ordinary  cases  no  vaginal 
gauze  drainage  of  the  cervix  (as  Chrobak  has  advised)  seems 
required.  Tlie  short  duration  of  the  operation,  the  preserva- 
tion of  the  integrity  of  the  pelvic  floor,  and  the  fewer  vessels 
to  ligate,  seem  important  points  in  favour  of  the  supravaginal 
operation  in  suitable  eases. 

From  personal  exiierienee  in  two  successful  cases  in  the 
eighth  and  nintli  months,  tliis  operation  seems  to  me  to  be 
simpler  than  removal  of  a  i?iniilar-sizcd  libniid  uterus  apart 
from  pregnancy.  This  is  owing  to  the  facilitv  with  wliich  the 
uterus  can  be  drawn  outside  tlic  abdomen  after  the  child  is 
extracted,  to  the  ease  witli  which  tlie  peritoneum  can  be 
stripped  from  the  uterus,  and  to  the  readiness  wjtli  whicli  tlie 
arteries  are  found  and  ligatured.  Tliese  facts  shorten  the 
duration  of  the  operation,  and  make  the  "  shock"  distinctly 
less  than  wouhl  be  caused  eitlier  by  a  more  ])rolonged  abdo- 
minal section  for  a  similar-sized  non-pregnant  filiroid  uterus, 
or  even  than  usually  occurs  in  a  ])rolonged  labour.  It  also 
^«nufw"n^V■"'''■^*'"'P3*'''"t"f  ""■  fibroid,  and  gives  her  a 
less  ^'"V"  '''■"vr'"''^  '^^  "»-  *^^'"i''  sitting,  with  verv  much 
i.tn».rwl,r,,  '''""/''''  '"  the  puerperium  than  would  be  jjresent 

»  f  U^  rr,^^  "^""f  "^  ^^'^  ^^'•'h  a  fibroid  in  situ  or  even  alter 
a  iuii-u>rm  myomectomv 


Th( 


myomectomy. 

eessfui  ^as"v!i."LiL''  .'''  ,y'^.l  account  of  two  cases  (suc- 
Eum-^vnalnn  T^^  H""'  "'"  motliei-s  and  children)  of 
supiavaginal  hyst«-ectomy  at  nearly  full  term  under  my  own 


Case  i.^" — T.  M.,  a  primigravida,  ascd  33,  married  five  years.  Ad- 
mitted to  Chandcis  Ward,  Charing  Cicss  Hospital,  Septcmbt-r.  1890. 
She  complained  of  the  abdominal  tumour  with  three  months  amenm  - 
rhoea.  On  abdominal  examination  there  was  a  large  libroid  tumor.r 
occupying  tlie  hypogastric,  umbilical,  and  right  iliac  regions.  3n- 
above  the  left  Pouparfs  ligament  a  smaller  fibroid  nodule  was  felt,  and 
between  the  two  the  uterine  wall  had  an  clastic  feeling  on  palpation 
which  suggested  pregnancy.  Per  vaginam,  the  cervix  was  out  of  reach 
behindthe  symphysis  pubis,  and  the  sacral  liollow  aHdmost  of  the  true 
pelvis  was  occupied  by  a  large  impacted  fibroid.  X  provisional  diaguo.si- 
of  a  three  months  pregnancy  in  a  fibroid  uterus  was  made.  Shcw.n- 
kept  in  the  hospital  for  five  weeks,  during  which  time  unsuccessful 
efTorts  were  made  by  digital  pressure  under  anacstliesia,  and  by  hydi-n- 
static  pressure,  to  elevate  the  impacted  fibroid.  After  going  out  of  the 
hospital  for  a  time  she  was  readmitted.  The  clastic  portion  of  the 
uterus  had  increased  in  size,  and  "certain"  signs  of  pregnancy  were 
noted.  The  situation  was  explained  to  the  patient,  and  as  her  dcsin- 
to  have  a  living  child  was  great,  and  nothing  was  to  be  gained  by  operat- 
ing then,  it  was  decided  to  wait  and  perform  a  Caesarean  operation 
when  near  full  term.  She  left  the  hospital  on  February  gth,  with  in- 
structions to  return  at  once  sliould  pain  supervene.  On  February  24th 
(thii-ty-three  and  a-lmlf  weeks  of  gestation;  she  had  some  severe 
abdominal  pain,  and  was  readmitted. 

On  examination  per  vaqinam  the  large  fibroid  which  previously 
occupied  the  pelvis  had  risen  almost  above  the  brim,  and  the  cervix 
was  now  in  nearly  its  normal  position,  and  it  was  thought  that  labour 
would  be  natural,  .attempts  to  induce  labour  by  introducing  a  bougie, 
by  Steele's  hydrostatic  dilator,  and  by  rupturing  the  membranes,  whilst 
apparently  causing  labour  "pains."  failed  to  produce  any  sensation  of 
pain,  except  when  the  hydrostatic  dilator  was  in  situ.  A  well-marked 
caput  succedaneum,  however,  was  subsequently  found,  proxdng  that  tho 
intermittent  uterine  contractions  were  really  labour  pains.  As  no  real 
dilatation  of  the  internal  os  took  place,  .and  as  the  fetal  head  was  felt 
high  up  above  the  os  internum  resting  on  a  bulging  submucous  fibroid. 
I  performed  Caesarean  section  after  consultation  with  my  colleague.  Dr. 
Eden,  and  removed  the  uterus  below  the  lowest  fibroid,  treating  tho 
stump  by  the  usual  retroperitoneal  method,  and  leaving  one  ovary  in 
situ.  In  this  case  the  uterus  was  so  twisted  that  its  left  broad  ligament 
was  in  the  line  of  the  abdominal  incision.  Owing  to  the  position  of 
the  fibroids  I  had  to  incise  the  uterus  through  the  posterior  wall, 
coming  on  to  the  placenta  which  I  stripped  off.  The  convalescence  was 
uneventful. 

Case  ii  '-i.  —  Mrs.  P.,  a  primigra\ida.  aged  34.  MaiTied  eight 
years.  Admitted  to  Charing  Cross  Hospital  October,  1901.  Patient 
was  evidently  pregnant,  with  a  large  abdominal  fibroid  passing  down 
into  the  pelvis  on  the  right  side.  The  cervix  was  high  up  in  front 
beliind  the  pubes,  and  the  whole  of  the  sacral  hollow  was  occupied  by 
large  nodular  masses  narrowing  the  obstetric  conjugate  to  less  than 
one  inch.  This  retro-uterine  mass  seemed  under  A.C.E.  anaesthesia  to 
be  quite  fixed,  and  as  Nature  did  not  in  this  case  elevate  it  from  the 
pelvis,  as  in  the  last  case.  I  performed  Caesarean  section  with  Dr. 
Eden's  assistance,  and  removed  the  uterus  as  in  the  last  case  ten  days 
before  labour  was  due.  The  retro-uterine  tumour  was  found  to  be 
firmly  adherent  to  the  pelvic  Uoor  by  vascular  adlresious.  Mother  and 
child  convalesced  admirably. 

Statistics. 

Out  of  1.099  cases  of  Caesarean  hysterectomy  operated  upon 
after  fetal  viability  reported  since  1876,  most  of  whicli  are 
tabulated  in  the  valuable  Poito  report  issued  in  1901,  110 
were  operations  for  fibroids,  complicating  pregnancy.  The 
mortality  of  Caesarean  hysterectomy  by  all  metliods  at  or 
near  full  term  for  pregnancy  complicated  by  fibroids  has 
dropped  from  75  per  cent,  in  1880  to  about  20  per  cent,  in  the 
last  ten  years.     (See  Table  V.) 

I  append  several  tables  showing  the  mortality  of  various 
operations  performed  at  full  term  for  fibroids  obstructing 
labour : 

Table  V. — Slioirinrj  the  Percentage  Mnrtalit)/  of  Hijsterectomy 

Performed  after  Fetal   Viability  by   I'arioiis  Alet/iods. 

(Calculated  from  the  Porro  Report,  1901.  pp.  cciii  and  ccxxi). 


A.  For  all  Conditions. 

B. 

For  Fibroids. 

Years. 

Cases. 

Mortality. 

Cases 

Mortality. 

1876-1881  ... 
i83s-i8S6   ... 
18S71891    ... 

99 
152 
231 

60.6 
,            44.0 
\            22.0 

4 
6 
20 

1           75.0 

.           330 

40.0 

I802-I896 
1897-1901 


Total 


304 
3" 


14. 1 
J6.7 


24.6 


30.4 

22. 0 


The  following  table  (VI)  shows  the  greatl.v  reduced  mor- 
tality following  tlie  retro-peritoneal  treatment  of  the  stump 
and  of  tlie  operation  of  panhysterectomy  compared  witli  tlie 
extra-peritoneal  method  in  106  eases  where  the  method  of 
operating  is  given : 
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Tahi.k     Xl.—S/iO'n'n'!    Percentoffe    Mortatity    of    Ahdomma! 

Hi/iterfctomy    Per/onwd     near    Full     Term     hy    Different 

Methmh. 
tCak-ulatcd  from  Porro's  Report,  pp.  i  to  cci  and  p.  ccxiii,  and  from  more 
rpceut  cases.)  


For  all  Causes. 
930  Cases. 


I  Cases. '  Mortality. 


For  Fibroids. 
IC7  Cases. 


Cases. '  Mortality. 


Extraperitoneal  treatment  of  the^ 
stump  (Porro^ 819 

Retroperitoneal  treatment  of  the 
stump  (Italian— afrondamcnto| 
del  pcdiculo) 56  '-  5 

Panhysterectomy        ;     55  '5-4 


64 


16.0 
21.0 


The  percentnse  mortnlity,  after  the  removal  of  fibroid 
uteri  apart  froni  prcETiKincy,  bears  similar  relations  ;  thus 
!?aiigerand  Hertf  give  the  following  statistics: 

Table  Wl.—Showitiy  lielative  Mortality  0/  Hysterectomies  for 
Fibroids  apart  from  Preynancy. 

Cases.         Mortality. 


Extraperitoneal  treatment  of  the  stump 
Retroperitoneal  (alTondainento)  treatment 
Panhysterectomy 


Per  Cent. 

15.S0 
S.80 
9.01 


The  following  table  (VIII)  shows  the  mortality  of  hyster- 
ectomy performed  at  the  end  of  pregnancy  for  fibroids,  cancer 
of  cervix,  and  contracted  pelvis  respectively  : 

Table  \l\l.— Showing  Percentaye  Mortalitu  of  Hijsterectmny 
(All  Methods)  Performed  at  or  Near  Full  Term  for  FiOroids, 
Contracted  Pelris,  and  Cancer  of  Cer>-ir. 

(Calculated  from  Porro's  Report.  1901.  pp.  ccxxi  and  ccxxv  ) 


A.  Under  All  Conditions. 


B.  Under  Favourable  Con- 
ditions. 


rii.^„i.i=  Contracted  Canceroiipih,.„if.-  Contracted  Cant 
Fibroids,      j.^jvig.       Cervix.  ;l''bioias.      pd^s.       Cer 


Contracted  Cancer  of 
vix. 


.876-1881  ... 
■382-1886  ... 
■  S87-I89I  ... 
1892-1896  ... 
I597-I90I  ... 

75.0 
33.0 
400 
20.0 
22.3 

579 
44.0 
20.0 

lO.O 
12.4 

620 
26.0 

25.0 

35 -o 

300 
16.6 

CXJ.O 

47.0 
26.0 

lor 

3-S 
8.3 

— 

.\yerage 
Mortality 

^.5 

23.3 

35.4 

>5-3 

14.2 

10.5 

Cases 

109      1 

822 

65 

52 

528 

■9 

TvBTE  IX—Girinr/  Supravayinal  Hysterectomies  performed 
after  Fetal  Viahiliti/ for  Fibroids  eomplicatiny  Preynancy  imth 
Retroperitoneal  Treatment  of  the  Stump  (Italian— Affonda- 
mento  del  PediculoJ. 


It  is  worthy  of  note  that  in  16  cases  in  the  five  years 
ending  1901  stated  in  the  Porro  report  to  have  been  operated 
upon  under  favourable  conditions,  together  with  2  eases 
reported  since  that  report  by  A.  Donald  and  myself— iS  cases 
in  all— the  mortality  has  been  nil  (Table  VIII). 

During  recent  years  comparatively  few  eases  of  supra- 
vaginal hvsterect<jmy  with  extraperitoneal  treatment  of  the 
.stump  have  been  performed  after  fetal  viability  for  fibroids 
complicating  pregnancy.  Tables  IX  and  Xare  complete  lists 
to  date  of  cases  of  supravaginal  hysterectomy  with  retro- 
peritoneal (or  subperitoneal)  treatment  of  the  stump  and  of 
panhysterectomy. 

III. —  Treatment  after  Labour. 

Tliere  still  remain  cases  where  labour  has  spontaneously 
octurred  in  fibroid  uteri,  or  where  no  radical  operation  has 
•been  perfonned. 

Post-partum  haemorrhage  may  occur,  and  if  it  cannot  be 
arrested  by  pressure  or  "otherwise,  hysterectomy  may  be 
required,  but  the  most  usual  danger  is  sepsis. 

In  cases  of  sepsis,  if  the  patient  is  seen  very  soon  after 
infection,  the  uterus  may  be  emptied  of  all  blood  clot  and 
di^bris,  douched  with  iodine  and  water,  and  have  its  lining 
membrane  freelv swabbed  outwith  strong  iodinepaint(i  m4). 
Curettage  should  not  be  employed,  but  a  ball  of  gauze 
lield  in  long  forceps  may  be  used  to  brush  over  the  endo- 
metrium. 


^  1^  c I  Ti„f„  I  Operator  and 
a  o  a!  Date,       locality. 


Remarks. 


Age; 


254 
290 
344 
399 
40S 

406 
449 

1,070 
504 
576 

694 
696 
735 
783 
1. 081 
778 
855 
911 
923 

960 

982 

1,029 


1887 


1890 
1890 

1891 
1891 

1892 
j  1S92 
1  1894 


Scliroedcr, 
Berlin 
Ott. 
St.  Petersburg 
SanRcr.   Uonat 
Leipzig       I 
Landau,      1 
Berlin 
E.  Jahreiss, 
Augsburg     I 

Morisani, 

Naples       I 
Leopold 
and  Landau, 

Berlin 

Fernandez, 

Lisbon 

Caruso,  Naples 

Reuge, 
Gottingen 


Result. 


I  Mother  Child 


1896 
1S96 
1896 
1S96 
1897 
1898 
1899 
1899 


1901 

1901 
Feb. 

i3Ch 

1002 
Jan. 

2.^tll 


R.  Hamill, 

Philadelphia 

llofmeicr, 

Wiirzburg 

W.  5.  Gow, 

London 

Sanger, 

Leipzig 

Baer, 

(?) 

Negri, 

Venice 

Renge, 

Gottingen 

Tihoue, 

Turin 

Vitanza, 

Palermo 


Amaud  Routh 

Loudon 

Renae, 

Gottingen 

Hofmeier, 

Wiirzburg 

A.  Donald. 

Manchester* 


Utero-cervical  fibroids 

Enormous  pelvic  fibroid 

Obstructing  pelvic  fibroid 

In  labour  iS  hours 

Obstructing  pelvic  fibroid; 
membranes  ruptured 

24  hours 

Craniotomy  already 

perfornu'd 

'    Retrocervical  fibroid ; 

full  term 

Cord  prolapsed 

Fibroid  of  lower  segment ; 

in  labour  2  days 
1      Fibroid  partly  intra- 
ligameutary ;  =  days 
i         labour,    lull  term 
1        Obstructing  fibroid 

'  Obstructing  fibroid  ;  full 
I  term 

'Obstructing fibroid:  eight 
i         months  pregnant 
I       Obstructing  fibroid, 
;  2  days  labour 

I 

i  Obstructing  fibroid,  2 
j  days  labour  :  full  term 
i   Impacted  fibroid,  ninth 

month 
I  Obstructing  fibroid :  full 
'  term 

I    Obstructing  fibroid  in 
,     small  pelvis  :  forceps 
'  previously  tried  :  patient 
in  grave  state 
Obstructing  fibroid  ten 

davs  before  full  term 

Pressure  on  diaphragm, 

etc. 

1  Obstructing  fibroid  ;  full 

term 

Obstructing  fibroid  ; 

eight  months  and  a-half 


Lived 
Lived 
34  Lived 
28  ]  Lived 

40  j  Lived 


Died 
Lived 

Lived 
Died 

Lived 


(?)    Lived 


25 

Lived 

37 

Lived 

36 

Lived 

37 

Lived 

44 

Lived 

39 

Lived 

36 

Lived 

36 

Died 

33    Lived 
0=  ;  Died 


Amand  Routh,     Obstructing  fibroid  ten 
London  t  days  before  full  term 


Lived 
Lived 


34  i  Lived 


Lived. 
Lived. 
Lived. 
Lived. 
Lived. 

Died. 
Lived. 

Lived. 
Lived. 
Died. 

Lived. 
Lived. 
Lived. 
Lived. 
Lived. 
Lived. 
Lived. 
Lived. 
Lived. 

Lived. 
Lived. 
Lived. 
Lived. 

Lived. 


24  cases.    Mortality,  4  =  16.6  per  cent. 
'  Obsta.  Soc.  Trans.,  1901,  P-  180. 


lufants.  22  survived  out  of  24. 
t  Ibid.,  1902,  p.  41. 

Should  these  measures  fail  to  reduce  the  temperature,  or  if, 
owin<T  to  an  obstructive  fibroid,  the  uterine  cavity  carinot  be 
efficiently  explored,  hysterectomy  should  be  performed. 

GemmelP'  gives  a  very  interesting  case  of  acute  sepsi:, 
where  the  patient  recovered  after  hysterectomy  had  been 
nerformed  on  the  eighth  day  after  labour  at  full  term. 
^H?r™^  reports  two  cases  where  the  endometrium  became 
infected  and  subsequently  some  firadal  fibroids  became 
nflamed.  Hysterectomy  was  performed,  in  the  one  case  six 
weeks  after  labour,   iu  the  other  on  the  twelfth  day,  both 

P'prTchown?ck"°g1ves  a  recoveiy  after  supravaginal  hyster- 
ectomvfoTsepsis  in  a  fibroid  uterus  followmg  the  e.Kpuls.on 
of  a  dead  seven  months'  fetus  with  retention  <)f  placenta  and 
°taliP'  records  a  recovery  after  supravaginal  hysterectomy 
?or  seps  '  l°om  ?e  ained  membranes.  In  this  case  lie  also 
enucleated  a  fibroid  in  the  cervical  stump,  and  five  days 
afterwards  removed  the  stump  also. 

Othe/operators  have  not  been  so  successful,  and  it  would 
appear  that  the  longer  the  "Peration  of  hysterectomy  is  pos^^^ 
noncd  after  septic  symptoms  have  dec-lared  themseh  es  the 
e°s  likely  is  the  patient  to  recover,  if  fibroids  are  present 

\  few  cases  of  myomectomy  for  sloughing  fibroids  after 
labour  have  been  described,  but  they  have  nearly  all  proved 

^""ctlmston"  has,  however,  described  a  case  ^^^^^  a  p^^^'^^inl 
I  life  was  saved  by  the  removal  of  a  gangrenous  retro-uterine 


J 


PREGNANCY    COMPLICATED    AVITH    UTERINE    FIBROIDS. 


lo 


OT.  3,  1903. 


fibroid  by  posterior  colpotomy  four  weeks  after  labour,  but 
here  the  pelvic  peritoneum  was  shut  off  from  the  abdomen  by 
adliesions. 

Table  X.— Cas^s  of  Vanhystr-rfctomy  fnr  Fihruidg  and 
Frennancy,  irith  Fetal  Viability. 


K5« 


Date. 


Operator 

aod 
Locality. 


Remarks. 


462 

553 

603 
613 

"630 

64Z 

64S 

73= 

787 

799 

886 

887 

883 
902 

903 

giS 

962 

973 
looS 


1891 
1893 

1894 
1S94 

1895 

1895 
189s 
1896 

1897 

1S97 

1898 

1898 

1898 
1899 


1900 
1900 


Fritsfh, 

Breslau 

Mouclict,  Lens 

Bossif  Geneva 
Lennander, 

Upsala 

Calderini, 

Bologna 

Pestalozza, 

Florence 

Guermonprez 

Ribemontand 
Segoud,  Paris 
Pestalozza, 
Florence 
H.  Boldt.  New- 
York 
Barrow 

Gutierres 

Gutien-es 
Xegri,  Venice 

Wcrtlieim, 

Vienna 

Delassus, 

Lille 

Eustache  and 

Delassus,  Lille 

Ribomont  and 
Bazy.  Paris 
Kidd,  Dublin 


Age 


Cervical  fibroids  ;  (?) 

eclampsia 
Obstructing  fibroids,         3S 
2  labour 
8J  mouths  (?) 

Obstructing  fibroid  (?) 

Obstructing  fibroid, 
ninth  mouth  (?) 
Cervical  fibroid 

Obstructing  fibroid  ;  full 

term  ;  in  labour  7  days. 

Obstructing  lihroid, 

ninth  moutli 

Pelvic  fibroid ;  full  term 

Obstructing  fibroid  (?) 

Multiple  fibroid,  44 

8i  months 
Obstructing  fibroid  ;  lull     (?) 
term  ' 

Obstructiug  fibroid       j  (?) 
Obstructiug  fibroid ;   end    37 
01  seventh  month 
Cervical  fibroid  |  33 

Obstructing  fibroid        \  42 

Obstructing  fibroid;  in    '  39 
labour  4  days  ;  already 

iufected 
Obstructiug  fibroid  ;  full    28 

term 
Obstructing  fibroid  ;  iu      40 
labour  2  days ;  full  term 


Result. 


Mother  Child 


Died 

Lived 

Lived 
Lived 

Died 

Lived 

Lived 

Died 

Died 

Lived 

Lived 

Lived 

Lived 
Lived 

Lived 

Lived 

Lived 

Lived 
Lived 


\-) 
Died. 

Lived. 
Lived. 

Lived. 

Lived. 

Lived. 

Lived. 

Lived. 

Lived. 

Lived. 

Lived. 

Lived. 
Lived. 

Died. 

Lived. 

Died. 

Ijved. 

(?) 


19  cases.    Mortality,  4=21  per  cent. 

If  radical  treatment  be  adopted  for  uterine  sepsis  with  in- 
fected fibroids  it  is  evident  that  the  more  radical  tlie  opera- 
tion the  better,  so  that  any  form  of  liysterectomy  would  be 
more  likely  to  cm'e  than  myomectomy,  and  panhysterectomy 
would  be  preferable  to  the  supravaginal  operation. 
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II.~Hkywood  S.MITH,  M,D.,  M.R.C.P., 
President  of  the  British  Gynaecological  Society. 
Dr.  Hkywood  H.Mrru  thought  that  if  possible  they  should 
guard  against  the  contingency  of  fibroids  complicating  preg- 
nancy by  discouraging  the  marriage  of  women  known  to  liavi- 
fibroids.  AVith  regard  to  small  intramural  fibroids  he  had 
seen  a  case  where  after  pregnancy  the  tumour  disappeared 
and  several  pregnancies  ensued  without  any  subsequent 
appearance  of  the  tumour.  He  considered  that  it  was  not 
without  risk  to  attempt  replacement  of  a  pregnant  fibroid 
uterus,  as  it  also  was  in  certain  cases  after  jamming  to 
replace  a  retroverted  pregnant  uterus.  There  were  fibroids 
and  fibroids,  and  the  whole  determination  of  diagnosis  and 
treatment  depended  on  the  size  and  situation  of  the  tumour. 
If  the  fibroid  was  in  the  cervix  he  agreed  with  Dr.  Routh 
that  enucleation  was  dangerous  as  leaving  a  wound  open  to 
the  possilile  attack  of  sepsis.  With  regard  to  the  steriliza- 
tion of  the  patient  he  preferred  the  excision  of  parts  of  the 
oviducts  to  the  extirpation  of  both  ovaries.  He  was  against 
myomectomy  as  an  ordinary  rule,  as  where  multiple  fibroids 
existed  it  was  very  probable  that  several  small  ones  would  be 
overlooked  which  might  subsequently  gi-ow.  Lastly,  with 
regard  to  hysterectomy,  he  was  glad  to  see  that  Dr.  Routh, 
both  in  his  paper  and  his  table  of  statistics,  established  the 
fact  that  subperitoneal  hysterectomy  gave  better  results  than 
panhysterectomy  ;  this  was  especially  gratifying  to  him  as 
he  had  for  years  contended  for  the  advantages  of  sub- 
peritoneal hysterectomy,  and  he  did  not  consider  that  the 
very  small  stump  of  cervix  left  in  the  latter  operation  tended 
to  subsequent  degeneration,  epitheliomatous  or  othei-wise. 


III. — Murdoch  Cameron,  M.D., 

Regius  Professor  of  Midwifery  and  Diseases  of  Women,  Glasgow 
University. 
Professor  Murdoch  Cameron  said  :  I  have  no  doubt  what- 
exev  but  that  tlie  apparent  growth  of  a  fibroid  during  preg- 
nancy is  due  in  most  part  to  an  enormous  growth  of  muscular 
tissue,  which  is  found  to  be  diminished  a  few  months  after 
delivery.  A  physician  who  first  detects  the  swelling  during 
labour  will,  it  he  examines  later,  be  much  impressed  with  the 
great  change,  and  may  err  iu  thinking  that  the  fibroid  has 
atrophied.  The  next  pregnancy  will  reveal  the  same  increase 
as  observed  in  the  previous  pregnancy,  showing  that  there 
has  been  no  true  disappearance  of  the  fibroid  condition.  As 
regards  the  degeneration  of  fibroids,  I  think  that,  iu  the  ease 
of  subserous  growths  at  least,  the  condition  is  in  one  way  due 
to  siphoning  of  the  vessels  at  delivery.  I  feel  that  sterility, 
although  not  constant,  is  very  common,  atid  might  be  taken 
as  the  rule.  As  regards  obstruction,  of  course  any  develop- 
ment in  the  lower  segment  of  the  uterus  will  more  likely  form 
an  impediment.  Each  case  must  be  treated  on  its  merits. 
In  some  induced  labour  will  be  advisable,  in  others  hyster- 
ectomy with  removal  of  ovaries  and  tubes  may  be  chosen; 
and,  where  this  has  been  done,  I  have  never  found  any  evil 
efi'cct  following  the  removal  of  the  appendages.  In  conclu- 
sion, we  should,  I  think,  place  no  value  on  the  statistics  of 
cases  as  a  guide  to  treatment,  as  in  too  many  of  the  cases 
pregnancy  has  only  been  found  as  a  complication,  whereas 
what  -sve  have  to  deal  with  now  is  where  tho  fibroid  is  the 
complication  of  pregnancy. 
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IV.— F.  W.  X.  ilAULTAiN,  M.D.,  F.K.C.P.Edin., 

Lecturer  on  Midwifeiy  and  the  Diseases  of  Women,  Edinburgh  School  of 

Medicine. 
Dr.  Haut.tain  had  listened  with  much  pleasure  to  Dr. 
liouth's  full  exposition  of  this  important  subject,  which  at 
the  present  time,  along  with  the  treatment  of  fibroids 
generally,  was  ]ierliaps  the  most  debated  point  in  gynaecology. 
He  was,  however,  convinced,  both  from  personal  experience 
and  statistical  evidence,  that  fibromyomata  were  an  extremely 
fre(|uent  cause  of  sterility.  Fibroids  were  very  common  ;  coni- 
plicaling  pregnancy  tlicV  were  comparativi'ly  rare.  This  to 
liim  was  convincing  proof.  It  was  true  that  fibroids  gave  rise 
to  symptoms  in  the"  later  years  of  child-bearing  life  most  fre- 
([uciitly,  Init  it  was  probable  that  they  were  present  for  many 
vears  before  they  gave  rise  to  symptoms,  and  this  accounti'd 
for  the  large  im'mber  of  cases  of  prolonged  sterility  where 
pa  t  ieiits  on  lyei  insulted  a  medical  man  wlicii  symptoms  or  signs 
manifested  "themselvos.  The  fact  that  the  averagi'  lunnber  of 
ehildren  liorne  by  woiik'II  with  fibroids  was  less  than  two  not 
only  showinl  that  these  tumours  exercised  an  inhibitory  effect 
on  pregnancy,  but  also  was  strong  proof  that  lu-cgnancy  had  a 
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stimulating  ettV'it  on  tlie  growth  of  fibroids,  \dipreby  after 
prpgniiiny  was  oomplt'ted  the  tuninur  remained  larscr 
;ind  more  aetive  and  predisposed  t«>  sidiseqnent  sterility. 
There  eonlii  he  n>>  reasonable  doubt  that  they  inereased  in 
size  during  pregnaney.  and  seldom  involuted  to  their  pre- 
vious dimensions  during  the  puer|ieriuni.  It  was  ijuite 
possible  to  eoneeive,  however,  that  uterine  retraetion  after 
pregnaney  might  so  interfere  with  their  eireulation  that  not 
only  might  tliey  diminish  in  size,  but  even  disappear  en- 
tirely; this,  hriwever.  was  quite  the  exeeption.  In  many 
instanees.  fnun  the  interference  with  the  eireulation.  slough- 
ing of  the  growth  resulted,  wliieh  was  one  of  the  dangers  of 
the  oomplieatiim.  Retraetion  and  eoutraetion  of  the  uterus 
also  tended  to  niajce  interstitial  gi-.)Wths  submucous  and 
polypoidal,  and  on  two  oeeasious  he  had  seen  severe 
t-eeondary;)o.--^-/>ar/w?n  haemorrhage  result  from  the  extension 
of  sueli  polypi  some  weeks  after  eonfinement.  As  regarded 
management,  he  could  not  agi'ee  with  I'r.  Rout h's  .sweeping 
assertion  that  the  induction  of  abortion  should  beabandoned. 
Each  case  must  be  treated  on  its  own  merits,  and  he  had  on 
three  occasions  induced  aliortion  with  the  utmost  success  in 
cases  w)iere  severe  pelvic  pressure  symptoms,  such  as  reten- 
tion of  urine,  had  been  present.  If  no  serious  symptoms  were 
present  he  agieed  with  Dr.  Kouth  that  the  case  should  be  left 
to  full  time  and  treated  as  the  situation  demanded  :  but  there 
were  cases  where,  when  the  tmnour  was  abo\e  the  ovum  and 
yet  serious  sym])toms  of  pressure  supervened,  it  was  easy  to 
procure  abortion  and  treat  the  growth  afterwards  by  myo- 
tnectomy  (which  he  had  done  on  one  occasion),  whereby  the 
woman  was  saved  from  the  loss  of  her  uterus  and  might  sub- 
sequently bear  childn'U.  Even  should  the  induction  of 
labour  prove  futile  if  it  were  associated  with  untoward  sym- 
ptoms one  was  always  in  the  position  of  doing  the  major 
0])eration  of  hysterectomy  at  any  moment.  Panhysterectomy 
for  sloughing  fibroids  in  the  puerperium  was  the  only  treat- 
ment ;  tliis  iie  had  done  successfully  in  a  case  on  the  fifth  day 
after  confinement.  The  subject  was  a  wide  and  debatable 
one :  each  case  was  to  be  treated  on  its  merits ;  dogmatic 
rules  were  impossible  ;  hysterectomj'.  myomectomy,  induc- 
tion of  abortion,  or  judicious  inaction  should  all  be  at  com- 
mand, and  were  iudividuallv  useful  according  to  circum- 
stances. 


v.— Axr.RKw  .1.  HoKXE.  F.R.C.P.I.. 
Obstetrician.  Xattoi)!il  Mat<?ruity  Hospital,  Dublin. 
Dr.  Hokne  said  that  the  increase  in  size  of  fibromata  dur- 
ing pregnancy  was  due  to  oedema  rather  than  to  any  increase 
in  growth,  and  he  did  not  1»lieve  in  their  disappearance 
altogether  after  delivery.  Fibroid  tumours  did  not  per  Sf 
jlive  rise  to  sterility,  which  was  due  to  the  endometritis  or 
the  re-sults  of  pressure  on  the  tubes  and  ovaries.  Statistics 
were  useless,  as  fibromata  rarely  occuixed  until  after  the 
thii-tieth  j-ear.  Dr.  Home  was  of  opinion  that  pregnant 
women  suflering  from  fibroma  ought  to  be  permitted  to  go  on 
fo  full  term,  and  then  be  guided  by  the  complications  that 
Eiiight  arise.  He  quoted  a  ease  occurring  under  his  own  care  in 
the  National  Maternity  Hospital.  Dublin.  A  woman  aged  35 
liad  been  under  observation  for  five  years,  suffering  from 
a  fibroma  which  reached  to  the  level  of  the  umbilicus.  This 
woman  became  pregnant.  On  examination  at  the  seventh 
month  the  fibroma  filled  the  posterior  cirl-tJe-mc  of  the  pelvis. 
The  OS  uteri  could  be  reached  anteriorly  with  great  difficulty. 
It  was  impossible  to  raise  the  fibi-oid  from  thepelvis  by  justi- 
fiable pressure.  This  patient  was  allowed  to  proceed  to  the 
full  term  of  pregnancy.  The  daj"  before  labour  came  on  he 
t'xamined  her  with  Professor  Smith,  under  anaesthesia.  They 
tried  every  means  to  push  up  the  fibroma,  with  the  patient 
lying  on  her  back  and  side,  and  in  the  Trendelenburg  position — 
but  withoutavail.  They  decided  to  wait  for  labour  pains  to  set 
i  n  and  be  preparei  I  X'>  pi  rform  a  Caesarean  section,  and.  if  neces- 
sai-y.  a  complete  hysterectomy.  Thirty-six  hours  subsequent 
to  their  examination  labour  commenced.  Dr.  Home  ordered 
an  operation  room  to  l>e  immediately  got  ready,  and  said  he 
would  perform  Caesarean  section  in  two  hours.  On  returning 
and  making  a  vaginal  examination  he  was  astounded  to  find 
the  OS  uteri  was  the  size  of  a  florin  and  the  pelvic  growth  was 
gradually  being  raised  up  into  the  abdominal  cavity.  The  pa- 
tient delivered  herself,  by  natural  eflbrts.  in  ten  hours,  of  a 
living  child.  There  was  no  trouble  during  the  jjuerperal  con- 
valescence. I>r.  Home  did  not  dread  post-partum  haemor- 
rhage, unless  the  tumour  was  submucous,  and  some  cases  of 
interstitial  flbri:)mata.  Secondary  haemorrhage  was  almost 
."ilways  due  to  the  fibromata  becoming  pedunculated. 


VI.— J.  A.  Rawlings,  M.R.O.P.. 
Consultinp;  Physician,  Swansea  General  Hospit.Tl 
Dn.  R.vwLiNos  said :  The  only  point  to  which  I  -btsIi  to  refer 
is  the  disappearance  of  fibroids  after  pregnancy.  1  am  satis- 
fied of  the  possibility  of  this.  Ten  years  ago  I  attended  a 
lady  who  had.  as  I  believed,  an  unquestionable  multinodular 
fibroid.  Laliour  was  difficult,  tliere  was  great  post-partum 
haemorrhage  and  severe  after-pains  for  days.  A  few  weeks 
after  labour  nearly  all  signs  of  the  lumom-s  had  disappeared. 


VII.     T.  W.  Eden,  M.D.,  M.R.C.P..  ri,-., 

Assistant    Obstetric    Physician  and    Lcctuicr  oa   Practical   Midwifery, 

Cliariug  Cross  Hospital. 

Du.  Er>EX  desired  to  limit  his  remarks  to  two  points.  In  tlie 
first  place  he  was  quite  unable  to  agree  with  Dr.  Heywood 
Smith  that  a  woman  with  uterine  fibroids  ought  to  be  advised 
not  to  marry.  His  experience  had  led  him  to  an  entirely  dif- 
ferent conclusion  ;  he  thought  that  fibroids  were  not  a  serious 
complication  of  pregnancy,  as  a  general  rule.  He  had  seen  a 
fair  number  of  oases  now,  and  on  the  whole  he  did  not  f(>ar 
the  complication.  He  had  seeti  recently  a  case  in  which  a 
fibroid  nearly  as  large  as  the  pregnant  uterus  itself  at 
term  had  not  in  any  way  disturbed  the  course  of  labour 
and  tlie  puerperium.  The  patient  had  been  previously 
advised  tliat  labour  would  be  attended  inevitably  with 
the  gravest  possible  dangers,  and  that  the  proper  course 
would  be  to  remove  the  uterus  and  fibroid  altogether. 
Such  cases  made  him  unwilling  to  give  the  advice  recom- 
mended by  Dr.  Heywood  Smith.  The  second  point  he  wished 
to  refer  to  was  to  declare  his  conviction  that  filjroids  very 
rarely  required  operation  during  pregnancy.  He  was  entirely 
opposed  to  the  induction  of  abortion  as  advised  by  Dr. 
Haultain.  This  operation  was  quite  unnecessary  in  the  ma- 
jority of  cases,  and  if  the  growth  was  so  situated  as  to  cause 
ob.struction,  then  abortion  was  attended  by  great  danger. 
A  great  deal  was  heard  of  "pressure  symptoms"  as 
caused  by  fibroids.  He  thought  some  precise  definition  of 
what  was"  meant  by  "pressure  symptoms  "  was  much  to  be 
desired,  for  there  was  no  doubt  that  the  term  was  often  loosely 
applied.  He  did  not  recognize  such  symptoms  as  abdominal 
pain  and  frequency  of  micturition  as  "  pressure  symptoms  ;  " 
these  symptoms  were  often  met  with  in  a  normal  pregnancy 
and  were  of  no  importance.  But  evidence  of  obstruction  to 
the  circulation  in,  or  of  pressure  upon  the  nerves  of.  the  lower 
extremities,  were  undoubtedly  signs  of  pressure.  Such 
symptoms  might  occasionally  inttioate  operation  during  the 
pregnancy.  But  wherever  possible  he  believed  that  cases 
should  be  left  to  term,  and  then  only  dealt  with  after  it  was 
e\ident  that  obstruction  insuperable  to  the  natural  forces  was 
present.  

VIII.— T.  Arthur  Helme,  M.D.Edin.,  M.R.C.P.Lond., 

F.R.S.E.. 
Honorary  Assistant-Surgeon,  Northern  Hospital  tor  Women  and  Children, 

Manchester. 
Dr.  Arthur  Helme  gathered  that  the  question  of  diagnosis 
did  not  come  within  the  remarks  of  the  opener  of  the  dis- 
cussion ;  although  this  was  a  most  important  matter, 
often  presenting  one  of  the  most  difficult  problems  to  the 
sjvnaecologist,  and  having  an  intimate  bearing  upon  the 
management,  especially  the  question  of  abortion,  he  must 
content  Inmself  by  merely  mentioning  the  fact  and  alluding 
to  a  case  which  was  at  present  under  his  care.  He  approved 
the  general  principle  enunciated  by  Dr.  Routh.  namely,  that 
the  induction  of  abortion  as  a  rule  should  be  abandoned, 
though  occasionally  this  course  might  be  advisable,  in  the 
case  referred  to  there  were  none  of  the  usual  signs  or  sym- 
ptoms of  pregnaney  and  though  urged  to  extirpate  the  uterus 
on  account  of  severe  haemorrhage  he  (the  sjjeaker),  being  un- 
able to  exclude  the  existence  of  pregnancy,  preferred  to  dilate 
the  cervix  in  order  to  make  a  diagnosis  if .  possible  :  having 
done  so  there  was  no  difficulty  in  delivering  a  five  months 
fetus  and  placenta  ;  the  patient  did  very  well  and  was  spared 
the  discomforts  of  an  operation.  As  to  prognosis  and  treat- 
ment the  discussion  up  to  the  jiresent  time  showed  the 
futility  of  attempting  to  frame  definite  rules  as  to  treatment 
in  so  comprehensive  a  matter.  For  his  own  guidance  he  had 
divided  fibroids  complicating  pregnancy  into  two  distinct 
classes:  (i)  Those  cases  in  which  the  fibroids  grew  in  the 
corpus  uteri ;  (2)  those  in  which  the  fibroids  grew  in  the 
lower  segment.  In  the  first  group  as  a  rule  pregnancy  ran  a 
normal  course,  the  difficulties  were  obstetrical  rather  than 
gynaecological  and  the  chief  dangers  were  in  as.sociation  with 
the  abnormal  implantation  and  separation  of  the  placenta. 
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Such  cases  required  only  careful  treatment  at  tlie  time  of 
labour,  and  he  himself  deprecated  any  surgical  interference 
daring  pregnancy  except  in  the  rare  cases  where  urgent  sym- 
ptoms arose  from  some  accident,  as,  for  example,  the  strangu- 
lation of  a  pedunculated  tumour.  Under  these  circumstances 
one  would  act  on  the  ordinary  rules  of  surgical  procedure, 
the  existence  of  pregnancy  making  no  dillerence.  lie 
thought  the  tendency  to  remove  subserous  fibroids  of  the 
c  )rpus  during  pregnancy  ought  to  be  condemned.  The  second 
group  occupied  quite  a  difTerent  position.  Tumours  gi-owing 
in  the  lower  segment  were  apt  to  become  incarcerated  in  the 
pelvis,  and  might  not  only  add  to  labour  the  serious  compli- 
cation of  pelvic  obstruction,  but  might  give  rise  to -'pres- 
sure "  or  other  effects  demanding  immediate  surgical  relief 
during  pregnancy.  In  such  a  case  he  had  been  compelled  to 
extirpate  tlie  pregnant  uterus  (with  fibroids)  because  the 
urethra  was  completely  obstructed,  and  the  patient  was  xm- 
able  to  evacuate  the  bladder.  It  was  impossible  to  dislodge 
the  tumour  from  the  pelvis,  even  under  anaesthesia,  with 
the  patient  in  the  Trendelenburg  position.  Where,  then, 
there  were  fibroids  occupying  the  pelvis,  rapidly  growing,  and 
offering  such  possible  dangers,  he  tliought  it  the  right  course, 
when  the  patient  was  seen  before  mid-term,  to  extirpate 
during  pregnancy  ;  but  that  it  was  their  duty  to  explain  the 
matter  to  the  husband  and  wife  and  to  give  them  tlie  alter- 
native choice  of  such  a  course,  or,  on  the  other  hand,  of 
waiting,  if  possible,  to  full  term  and  then  undergoing 
Caesarean  section,  followed  or  not  by  extirpation,  as  might 
be  desirable.  He  had  at  present  such  a  case,  where  the 
mother,  at  all  costs,  desired  to  have  a  living  child.  At  the 
same  time,  he  would  not  consent  to  allow  a  patient  to  wait 
for  and  go  into  labour  in  order  to  give  a  fibroid  the  oft'-chanee 
of  being  drawn  up  from  the  pelvis  into  the  abdomen,  as  for- 
tunately happened  in  the  case  of  Dr.  Home;  and  then,  after 
exhausting  attempts  at  labour,  if  the  fibroid  remained  im- 
pacted, to  subject  the  patient  to  a  Caesarean  section  and  pos- 
sible extirpation,  unless  the  additional  risks  were  clearly  ap- 
preciated and  accepted  by  the  patient  and  her  husband  before- 
hand. As  to  the  method  of  hysterectomy  to  be  adopted  he 
thought  that  this  must  be  largely  decided  by  the  individual 
preference  of  the  operator.  He  himself  preferred,  whenever 
possible,  to  remove  tlie  entire  uterus,  and  he  also  now  re- 
moved both  ovaries.  His  experience  was  that  in  those  cases, 
where  formerly  he  had  left  at  least  one  ovary,  there  was  apt 
to  be  subsequent  painfulness  of  that  ovary. 


IX.— Frederick  Edge,  M.D., 

Surgeon,  Birmingham  and  Wolverhampton  Hospitals  for  Women. 
Dr.  Edge  thanked  Dr.  Kouth  for  his  systematic  statement  of 
the  subject  and  the  light  he  had  shed  upon  it.  He  had  been 
first  deeply  impressed  fourteen  years  ago  by  a  case  in  which  a 
single  woman  with  a  nodose  uterus  was  confined  and  died  of 
puerperal  fever.  Post  mortem  a  septic,  sloughing,  subserous 
pedunculated  fibroid  was  found,  which  could  have  been 
removed  easily.  If  such  a  case  of  sepsis  occurred  now 
(this  was  fourteen  years  ago)  he  should  perform  pan- 
hysterectomy. At  that  time  it  was  considered  a  case  of 
puCTperal  fever,  and  therefore  inoperable.  In  his  ex- 
perience the  effect  of  pregnancy  on  the  fibroids  liad 
been  to  cause  considerable  increase  in  tlieir  .size,  but 
this  luid  been  a  gi-adual  increase,  and  the  post-parttmi 
diminuti(m  had  likewise  been  proportionate  with  the  decline 
in  the  size  of  the  uterus  for  a  few  weeks,  after  which,  espe- 
cially when  the  fibroid  had  been  subserous  or  in  the  fundus 
uteri,  tlie  fibroid  reached  what  might  be  called  its 
normal  size  and  the  uterus  might  diminish  sliglitly 
more.  As  regards  the  effect  of  fibroids  on  pregnancy,  he 
quite  agreed  that  it  wa.s  the  altered  endometrium  and  dis- 
location of  the  tubes  and  ovaries  which  generally 
produced  sterility.  But  fibroids  and  sterility  might  ratlicr 
be  said  to  be  due  to  causes  of  which  some  were  common  to 
the  two.  He  had  a  case  at  present  wheiie  the  fibroid  was 
interstitial  in  the  right  comu  and  there  had  been  two  abortions 
at  the  fourth  month.  The  absence  of  tubal  pregnancy 
showed  that  the  tubal  mucosa  must  generally  be  sound.  The 
labours  in  tlK-  cases  where  he  had  advised  non-interference 
liad  been  fan-,  somewliat  proti-acted,  but  considering  the 
anxiety  of  both  patient  and  accoucheur,  this  might  have  been 
due  to  other  conditions.  In  the  case  of  sepsis,  it  was  pro- 
bably a  combination  of  infection,  upon  a  piece  of  tissue' whoso 
blood  supiily  was  temporarily  deranged  by  tin;  uterine  con- 
tractions, with  some  trauma.  In  a  case  sent  to  him  by 
i}T.    Wills,    of    firewood,    at   6  months,   the   fil>roid   was   in 


the  posterior  cervical  wall  and  very  fixed.  He  performeol 
abdominal  panhysterectomy  after  enucleating  the  fibroma, 
which  was  incarcerated  in  the  pelvis.  This  was  a  difficult 
operation,  and  the  patient  was  very  ill  for  a  few  days,  but  she 
did  very  well,  in  a  case  of  fibroid  of  the  right  cornu  sent  to 
him  by  Dr.  MacCarthy  of  St.  George's,  Salop,  he  had  a  doubt 
as  to  the  nature  of  the  tumour.  He  explored,  and  finding  it. 
as  stated,  and  the  uterus  about  five  and  a-lialf  to  six  months' 
pregnant,  he  closed  the  abdomen.  She  did  very  well  in 
labour,  and  had  not  complained  since  of  the  fibroid,  which 
he  hoped  to  examine  again  soon  and  decide  as  to  the  coui'se 
of  action  or  inaction.  In  anotlier  case,  sent  by  Dr. 
Cochrane,  the  fibroma  was  subserous  at  the  left  cornu-, 
and  he  saw  this  at  the  sixth  to  seventh  month.  She 
was  confined  comfortably,  and  four  weeks  ago  he  removed 
the  myoma  very  easily  and  suM-essfully.  His  genera) 
notion  was  that  unless  the  fibroid  was  cervical  and  fixed,  it 
was  well  to  leave  the  pregnancy  to  a  natural  ending,  and 
not  to  meddle  at  the  labour  unless  compelled  to  inte*-fere, 
when  the  utmost  care  for  non-infection  should  be  taken.  Thf 
treatment  of  the  fibroid  after  the  patient  had  passed  through 
the  puerperium  successfully  depended  upon  the  general  prin- 
ciples and  the  conditions  of  each  case.  AVhen  there  was  doubt 
as  to  the  tumour  during  pregnancy,  or  there  was  puerperal 
sepsis  in  these  cases,  tlie  only  sure  jirocedure  was  to  examine 
the  part  thoroughly,  which  could  only  be  carried  out  by 
abdominal  section. 

X.— EwEN  John  Maclean,  M.D.,  M.E.C.P.,  F.R.S.E., 
Senior  Gynaecologist,  Cardiff  Infirmary. 
Dr.  Maclean  referred  to  a  case  in  which  a  fibroid  of  tht» 
right  broad  ligament  blocked  the  pelvis  at  the  fifth  month  of 
pregnancy.  Attempts  at  reposition  under  anaesthetic  fail- 
ing, an  exploratory  abdominal  section  was  eft'ected,  and  iiw 
tumour  found  irremovable  with  any  degree  of  safety  to  tlit- 
ciintinuation  of  the  pregnancy,  a  point  of  especial  importance 
in  this  case,  as  the  motlier  was  very  anxious  to  have  a  living- 
child.  About  four  weeks  after  the  operation  the  tumour  was. 
found  to  have  become  raised  out  of  the  pelvis  and  the  cervix 
had  become  quite  central.  She  had  a  natural  labour  at  full 
term.  On  the  point  as  to  whether  pregnancy  induced  en- 
largement in  fibroid  tumours,  he  had  lately  had  a  case  which 
convinced  him  that  such  enlargement  did  occur. 


XI.— E.  Nelson  Jones,  L.E.C.P.,  M.R.C.S., 

Obstetric  Physician,  Swansea  Genei-al  Hospital. 
Mr.  Xelson  Jones  said :  I  was  very  much  struck  with  what 
Dr.  Helme  said,  and  I  quite  agree  with  him  that  the  situa- 
tion of  the  fibroid  is  the  most  important  point.  Tumours,  in 
my  judgement,  of  the  upper  half  of  the  uterus  are  in  many 
instances  of  little  trouble  to  pregnancy.  I  have  a  case  under 
my  care  with  a  fibroid  the  sizt-  of  a  plum  in  the  posterior 
wall  of  the  uterus.  She  has  miscarried  four  times  and 
carried  three  living  children.  The  only  trouble  I  have  had 
has  been  haemorrhage  (flooding)  after  the  birth  of  the  diild, 
controlled  by  ergot  administered  at  the  end  of  the  con- 
finement. Anotlier  case  I  have  is  a  fibroid,  pedun- 
culated and  easily  movable;  this  always  rises  up  in  tlu- 
pelvis  during  gestation  and  gives  no  trouble.  It  is  attached 
to  the  upper  right  side  of  the  uterus.  The  fibroids  which 
arise,  grow,  and  are  situated  in  the  cervical  region  will  give 
all  tlie  trouble  in  these  cases  complicated  with  pregnancy. 
Each  case  should  be  dealt  with  on  its  own  merits  as  to 
hysterectomy  or  panhysterectomy. 


XII.— J.  Lamond  Lackie,  M.D..  F.E.C.P.Kdin., 
Gynaecological  Tutor,  Kdinliurgli  lioyal  InlUmary. 
Dr.  Lackie  narrated  a  case  which  illustrated  the  extra- 
ordinary way  in  which  Nature  oven-ame  what  at  first  seemed 
an  insurmountable  obstruction  on  the  part  of  a  fibroid.  Thf 
jiatieiit  went  into  labour  within  a  few  hours  of  Dr.  Lackiv 
seeing  her,  and  since  tlie  cervix  was  high  u])  above  tbe  pubes, 
and  a  fibroid  occupied  the  pouch  of  Douglas,  it  was  con- 
sidered that  Caesarean  section  would  be  necessary.  How- 
ever, before  the  pre])ai-ations  were  complete,  the  c-ervix 
des(-ended,  the  fibroid  rose  into  the  alidomen,  and  the  woman 
was  delivered  spontaneously.  Immediately  afterwards  the 
uterus  became  markedly  retroverted  and  the  fibroid  oncf- 
niore  sank  into  the  iielvis,  so  that  the  placenta  was  removed 
only  with  great  difficulty. 

Rei'LY. 
Dr.  Amand  Routh,    in   rcjily,   said   lu?   did    not  think    tha4 
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niaiTiagesliouKi.nsa!;»*"fi"!il  rule  be  discouraged,  but  rather  that 
(lie  age  ol  tlie  patient,  the  position  of  the  tumour,  and  the 
<M>ndition  of  the  endometrium  were  all  to  be  considered,  and 
she  should  be  told  what  operations  might  be  required  if 
pregnancy  supervened,  if  the  rare  condition  of  obstruction 
occurred.  He  thought  one  ovary  should  always  be  left  in 
hysterectomy,  lie  tl\ought  al)ortion  should  never  be  in- 
duced. Init  that,  taking  into  consideration  the  rarity  of 
■obstruction  at  labour,  all  treatment  should  be  postponed  till 
full  term  unless  urgent  synii)toms  meanwhile  supervened. 
He  could  not  agree  witJi  Dr.  Haultain  that  tibroids  were  a 
marked  cause  of  sterility.  Many  women  of  30  .vears  and  up- 
wards were  found  to  have  tibroid  nodules  on  the  surface  of  the 
uterus  at  their  conlinement.  He  congratulated  him  on  his 
■case  of  sepsis  after  laliour  saved  by  hysterectomy.  He  dis- 
agreed with  Dr.  Ilelme  that  operations  (myomectomy  or  hys- 
terectomy) should  be  performed  dui'ing  pregnancy  at  the 
choice  of  the  patient,  but  preferred  always  to  wait  till  fetal 
viability  if  possible. 

A  CASE  OF  PERSISTENCE  OF  THE  UROGENITAL 
SINUS, 

WITH  ESPECIAl  REFEREXCE  TO  THE  LATER  THEORIES  OP  THE 
MODE  OF  DEVELOPMENT  OP  THE  PEMALE  GENITAL  TRACT. 

By  C.  E.  PcRSLOw,  M.D.Lond.,  M.R.C.P.Lond., 
Honorary  Obstetric  Ofllcer,  Queen's  Hospital,  Birmiugliam. 

The  following  are  the  notes  of  the  case  : 

X.  \V.,  aged  23,  single.  liou.semaid,  admitted  to  the  Queen's  Hospital. 
July,  1902.  Meustruation  had  commenced  at  the  age  of  13.  and  liad 
always  been  regular,  but  attended  by  considerable  pain,  and  this  had 
been  getting  worse  during  the  last  three  years  :  it  was  this  symptom 
which  had  led  her  to  seek  medical  aid.  She  had  never  had  the 
slightest  trouble  with  micturition,  nor  any  other  complaint  than  the 
<lysmenon'hoea,  and  looked  a  strong,  healthy,  and  well-developed  young 
^vomau. 

Stale  on  Eimninrttion. — The  vulva  and  external  genitals  appeared 
normal,  the  pubic  hail-  was  well  developed  ;  on  separating  the  labia 
there  was  seen  to  be  an  unusually  well  marked  hymen,  having  a  cres- 
■oentic  opening  in  front,  which  would  admit  the  index  finger ;  imme- 
diately within  the  hymen,  but  quite  distinct  from  it.  was  a  firm  fibrous 
ring  contracting  the  opening  into  tlie  vagina,  and  just  admitting  the 
tip  of  the  little  finger,  but  the  finger  could  not  be  forced  through 
this  narrowed  part  of  the  canal,  which  gave  the  impression  of  being 
about  I  in.  in  length.  A  catheter  passed  through  the  hymeneal  opening 
readily  into  the  bladder  and  urine  was  withdrawn.  Tiie  clitoris  was 
not  enlarged. 

As  the  patient  intended  to  get  married  shortly  it  appeared  to  be 
advisable  to  relieve  the  constriction,  and  with  this  object  an  anaes- 
thetic was  administered,  and  she  was  placed  iu  the  lithotomy  position. 
It  was  found  imjtossible  to  fitrce  the  finger  through  the  constriction,  so 
The  latter  was  divided,  together  with  the  hymen,  by  deep  incision  with 
a  bistoury,  the  finger  being  passed  into  the  rectum  to  ascertain  the  posi- 
tion of  the  rectal  wall  and  guard  it  h-om  injury.  After  incision  the  orifice 
was  well  stretched  until  it  would  admit  three  fingers.  It  was  then 
iiscertaiued  that  the  constricted  portion  communicated  at  its  upper  end 
with  a  capacious  vagina,  and  that  at  the  junction  the  bladder  opened  by 
■an  apeiture  which  admitted  the  tip  of  the  finger,  and  appeared  to  have 
veiy  little  sphincter  power.  There  was  no  trace  of  a  urethra.  The 
j)atient  was  troubled  with  incontinence  of  urine  when  she  first  got  about 
ivfter  the  opci-ation.  but  when  seen  some  mouths  later  this  was  causing 
her  very  little  trouble  and  only  occurred  on  unusual  exertion,  and  when 
seen  nine  months  after  the  oi>cration  she  reported  that  the  incontinence 
liad  quite  ceased  to  trouble  her.     She  has  not  yet  married. 

Pei'sistence  of  the  urogenital  sinus  is  a  very  rare  ab- 
normality and  is  due  to  an  arrest  of  development ;  the  parts 
retaining  the  arrangement  which  existed  at  an  early  stage  of 
intrauterine  life  :  little  is  said  about  it  in  the  textbooks  I 
have  consulted,  and  the  best  descriptions  I  have  been  able  to 
find  are  those  by  Pozzi  and  Hart  and  Barbour. 

Pozzi,' after  describing  the  condition  known  as  atresia  ani 
vest  ibularis,  which  is  a  persistence  of  a  still  earlier  an-angement 
in  the  fetus,  namely,  the  common  cloaca  into  which  the 
rectum,  vagina,  and  urethra  all  open,  goes  on  to  say  :  "  Hypo- 
spadias in  the  woman  corresponds  to  an  analogous  but  less 
marked  arrest  of  development.  The  perineum  will  have  under- 
gone normal  development,  whereas  the  urogenital  sinus 
will  have  preser\ed  the  arrangement  it  had  in  the  embryo. 
In  certain  cases  which  constitute  the  first  degree  of  the  lesion 
the  vulvar  or  vestibular  canal  is  long  and  narrow  like  the 
urethral  canal  and  receives  the  opening  of  the  urethra  and 
vagina  fairly  high  up.  It  has  been  a  mistake  to  consider  this 
arrangement  as  a  simple  opening  of  the  urethral  canal  at  a 
high  level,  into  a  vagina  which  is  narrowed  at  it,  lower  part.' 

In  Hart  and  Barbour's  Manual  0/ Gi/naecolo(/t/,  the  following 
occurs:  "  Persistence  of  the  urogenital  sinus  into  which  the 
bladder  opens  directly  as  the  urethra  has  not  formed  ia  sudi 


cases:  the  vulvar  orifice  is  contracted  and  opens  into  a  long 
narrow  vestibule." 

I  should  like  to  draw  attention  to  two  points : 

The  first  is  as  to  the  question  of  surgical  interference.  In 
none  of  the  authorities  I  have  consulted  is  any  reference 
made  to  this  point.  The  danger  of  incising,  as  was  done  in 
this  case,  appears  to  me  to  be  that  one  may  find  the  bladder 
opening  directly  into  the  upper  end  of  the  narrow  canal  by 
an  orifice  having  little  or  no  sphincter  power,  and  any 
advantage  gained  by  rendering  the  patient  nubil(>  is  more 
than  cotinterbalanced  by  the  risk  that  she  may  sutler  after- 
wards from  incurable  incontinence  of  urine.  The  observation 
of  this  case  has  led  me  to  think  that  some  of  the  cases 
recorded  as  instances  of  "urethral  coitus  with  occluded 
vagina ''  would  really  belong  to  this  class  of  malformation. 

The  second  point  of  interest  appears  to  me  to  lie  the 
bearing  which  the  condition  of  parts  as  found  in  this  case 
has  upon  the  theories  of  the  development  of  the  hymen.  I 
think  I  am  right  in  saying  that  most  authorities  consider 
the  hymen  as  a  vaginal  product — that  is,  Mtillerian  in  origin. 
Thus,  I  will  quote  only  Qiiain's  Anatomy,  tenth  edition.  In 
this  it  is  stated  that  "  the  hymen  begins  to  appear  about  the 
fifth  month  as  a  fold  of  the  lining  membrane  at  the  opening 
of  the  genital  passage  into  the  urogenital  sinus." 

Now,  it  is  at  once  clear  that  this  theory  cannot  explain  the 
existence  of  a  well-marked  hymen  in  my  ease,  not  at  the 
opening  of  the  genital  passage  into  the  urogenital  sinus,  but 
entirely  outside  the  latter,  and  not  connected  in  any  way  with 
the  Miillerian  tubes  as  represented  by  the  vagina. 

A  new  view  has,  however,  lately  been  put  foi-ward  by  Dr. 
Berry  Hart  as  to  the  development  of  the  genital  tract,  and  it 
appears  to  me  that  his  view  will  fully  explain  the  appearances 
found  in  my  case,  whilst  it  is  impossible  to  make  them  con- 
form to  the  older  theory. 

In  a  paper  read  before  the  .Anatomical  Section  of  this  Asso- 
ciation at  the  Manchester  meeting  last  year,  Dr.  Hart  brought 
forward  his  theory  as  to  the  development  of  the  lower  part  of 
the  genital  tract,  including  the  hymen.  He  took  exception 
to  the  account  usually  given,  and  argued  that  the  lower-third 
of  the  vagina  and  the  hymen  are  not  developed  from  the 
duets  of  Miiller. 

After  giving  reasons  drawn  from  dissections,  he  says:  "I 
consider,  therefore,  the  vagina  as  Miillerian  in  its  upper  two- 
thirds,  urogenital  sinus  in  its  lower-third,  and  that  the 
hymen  is  derived  fi-om  the  coalescence  of  bulbous  jnolifera- 
tions  of  the  Wolffian  ducts."  He  sums  up  succinctly  the 
question  thus:  "There  are  practically  two  views  of 
the  constitution  of  the  adult  female  genital  tract. 
We  may,  on  the  one  hand,  consider  the  tubes,  uterus, 
and  vagina  to  be  developed  from  the  Miillerian  ducts. 
Tlie  vestibule  is  derived  from  the  nrogenitiil  sinus.  The 
hymen  is  a  vaginal  product.  The  AVolffian  body  and  duct 
take  no  part  in  the  normal  development  of  the  genital  tract." 

"The  second  view  is  that  the  tubes,  uterus,  and  upper  two- 
thirds  of  the  vagina  are  Miillerian  in  origin,  the  lower  third 
of  the  vagina  and  vestibule  are  derived  from  the  urogenital 
sinus,  and  the  hymen  from  epithelial  proliferations  of  the 
lower  ends  of  the"  Wolffian  ducts." 

The  first  of  these  views  represents  the  one  usually  given  in 
the  textbooks,  and  the  second  is  Dr.  Hart's  own  view,  and  it 
will  at  once  be  seen  that  the  arrangement  of  parts  found  in  this 
case  falls  into  line  readily  with,  and  is  easily  explained  by, 
the  second  (or  Dr.  Harts)  theory,  and  it  appears  to  me  to 
supply  strong  confirmatory  evidence  of  the  correctness  of  his 
views. 

Thus  the  vagina  in  its  upper  part,  that  is  that  formed  from 
the  Miillerian  ducts,  was  fully  developed. 

The  urogenital  sinus,  which  should  have  undergone  de- 
velopment into  the  lower  part  of  the  vagina  and  the  urethra, 
had  not  done  so,  but  had  remained  in  the  condition  iu  which 
it  is  found  at  an  early  stage  of  fetal  life.  The  hymen,  on  the 
other  hand,  which  according  to  Dr.  Hart's  theory  is  developed 
from  an  entirely  diflerent  structure,  was  vei-y  well  formed. 

Beferences. 
'  Pozzi,  Treatise  on  Gi/naecolori!/  (Sew  Sydenham  Society's  Translation). 


SOME    REMARKS    ON    THE    MATERNAL 

CIRCULATION   IN   PREGNANCY. 

By  H.  Oliphaxt  Nicholson,  M.D.,  M.R.C.P.Edin., 

Obstetric  Physician,  Xew  Town  Dispensary,  Edinburgh. 

There  are  certain  normal  changes  that  occur  in  the  quantity 

and  quality  of  the  blood  during  the  course  of  pregnancy.  The 

volume  of  the  blood  is  increased  and  it  is  more  dihite.  It  also 
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undergoes  oonsiilerablc  iiUcrations  as  a  result  of  the  fetal 
metabolism  and  excretion. 

It  is  pretty  generally  agreed  that  whether  on  acoount  of 
the^^e  blood  changes,  or  only  eoincidently  with  them,  a  vari- 
able amount  of  hypertrophy  of  the  heart  takes  place.  It  has 
been  assumed,  on  quite  insufficient  grounds,  that  tliis  cardiac 
hypertrophy  is  of  a  compensatory  nature,  and  in  support  of 
this  view  it  is  stated  that  the  arterial  pressure  is  constantly 
raised  in  the  pregnant  state. 

James  Mackenzie  has  pointed  out  that  although  an  increase 
may  take  ])lace  in  the  heart's  strength  during  pregnancy,  yet 
it  frequently  ha])pens  that  the  patient  cannot  exert  hei-self 
with  the  freedom  she  possessed  before  conception.  Therefore 
it  cannot  be  laid  down  as  a  general  rule  that  the  hypertrophy 
of  the  heart  is  in  any  sense  compensatory  for  the  altered  con- 
ditions of  the  circulation,  though  in  some  cases  it  must  be 
admitted  that  a  considerable  degi'ee  of  compensation  does 
appear  to  be  established. 

In  the  majority  of  normal  pregnancies,  liowever,  the 
amount  of  cardiac  hypertrophy  that  occurs  does  not  enable 
the  heart  to  perform  its  additional  work  without  overstrain, 
and  consequently  the  whole  organ  becomes  more  or  less 
dilated.  The  right  side  of  the  heart  becomes  dilated  to  a  pro- 
portionately greater  extent  than  the  left,  and  obvious  signs  of 
this  dilatation  can  be  readily  noted  in  a  large  numlaer  of 
pregnant  and  puerperal  women. 

Mackenzie  directed  attention  to  the  fact  that  a  pulsation  of 
the  jugular  veins  maybe  largely  developed  during  pregnancy, 
and  demonstrated  that  this  symptom  gives  infallible  evidence 
of  dilatation  of  the  right  side  of  the  heart.  During  the  last 
eighteen  months  I  have  examined  for  this  symptom  most  of 
the  pregnant  women  who  have  been  attended  during  their 
confinement  by  my  dispensai-y  pupils.  I  see  these  patients 
during  the  last  two  months  of  pregnancy,  and  they  are 
generally  again  visited  in  the  puerperium.  Distinct  pulsa- 
tion of  the  veins  was  present  in  the  majority,  and  occasionally 
tlie  wave  of  blood  thi'own  back  into  the  neck  was  so  great  as 
to  be  visible  from  some  distance.  Commonly  enough  in  these 
patients  the  extei-nal  jugular  veins  could  be  observed  to 
pulsate,  but  as  a  rule  the  pulsations  were  coniiued  to  the 
internal  jugulars.  These  veins  are  never  visible,  and  the 
carotids  pulsate  over  the  same  part  of  the  neck,  but  one  recog- 
nizes the  venous  pulse  by  its  peculiar  heaving  chai-aoter. 
The  venous  pulsation,  when  once  recognized,  is  quite  a 
diiferent  movement  from  that  produced  by  the  carotid  pulse ; 
the  venous  wave  is  a  gradual  distension,  the  arterial  wave  is  a 
sudden  abrupt  protrusion. 

The  venous  pulse  met  with  in  normal  pregnancy  is  due  to 
the  systole  of  the  auricle,  and  thus  occurs  earlier  than  the 
radial  pulse ;  the  collapse  of  the  vein,  which  is  a  more 
striking  feature  than  its  distension,  will  be  found  to  be 
synchronous  with  the  arterial  pulse.  If  a  gi-aphic  record  is 
taken  simultaneously  with  the  radial  pulse,  these  events  in 
the  venous  pulsation  are  readily  i-ecognized.  As  the  veins  of 
pregnant  women  are  usually  greatly  distended,  these  pulsa- 
tions can  be  observed  when  the  patient  is  sitting  up  in  bed, 
but  they  become  more  marked  when  she  lies  down. 

Accompanying  this  sign  there  is  often  found  other  evidence 
of  dilatation  of  the  cavities  of  the  right  heart.  Systolic 
murmurs  may  be  heard  over  the  pulmonaiy  and  tricuspid 
areas,  and  not  infrequently  near  the  apex  also.  An  apical 
murmur  may  lead  one  to  suspect  disease  of  the  mitral  cusps, 
but  otlicr  physical  signs  must  be  present  before  one  itm 
definitely  diagnose  organic  disease.  I  think  it  is  probable 
that  the  greater  number  of  murmurs  heard  over  the  pre- 
corilia  in  a  pregnant  woman  are  of  a  functional  character,  and 
are  really  due  to  the  dilated  condition  of  the  right  side  of  the 
lieart.  Probably  most  of  these  murmurs  are  of  tricuspid 
origin;  the  "  safety-valve  function  "  of  these  valves  has  been 
cxjicrimentally  demonstrated,  and  clinically  it  frequently 
0(x-urs.  Th(;  cardiac  dullness  is  distinctly  extended  in  sucli 
case?,  particularly  to  the  right,  and  after  delivery  this  side 
of  the  lieart  seems  only  slowly  to  resume  its  normal  shajje. 
Indeed  it  seems  quite  likely  that  an  extra  degree  of  dilata- 
tion, especially  of  the  thin-walled  right  auriele,  is  produced 
by  the  strong  bearing-down  j)ains  of  the  sei-cjnd  stage  of 
lal)oiu-.  Thim  iinal  over-dislension  of  an  already  dilated  right 
heart  may  help  to  explain  tlie  increased  size  of  the  venous 
pulse  wave  which  is  commonly  to  be  noted  in  the  tirst  few 
days  of  the  puerjjerium.  The  jugular  pulse  is  most  often 
found  in  multiparous  women;  and  it  niay  appear  very  early 
in  pregnancy,  so  early  sometimes  as  to  be  of  value  as  a 
dia^'nostic  sign  of  the  condition. 

As  further  evidence  of  tlie  absence  of  a  conipcnisatory  cardiac 


hypertrophy  in  normal  pregnancy  I  may  state  tliat  there  is  no 
constancy  of  the  pulse  in  the  diflierent  positions  of  the  body. 
Even  in  primiparae  there  is  a  considerable  quickening  of  the 
pulse  and  a  tail  in  blood  pressure  when  the  upright  posi- 
tion is  assumed,  and  in  multipaiae  these  changes  art> 
exaggerated. 

When  a  normal  heart  lias  become  dilated  as  a  result  of 
pregnancy  one  does  not  always  obtain  direct  e\-idence  of  it 
from  an  examination  of  the  arterial  pulse.  In  dilatation  of  tht^ 
heart  from  other  causes  the  radial  pulse  is  always  quickened 
and  the  blood  pressure  is  very  low,  liut  in  i>regnaney  it  is 
common  enougli  to  tind  the  pulse  slow  and  of  good  pressure. 
A  good  firm  pulse  may  be  found  in  a  woman  wlio  exhibits  a 
large  pulsation  in  her  jugular  veins.  This  is  a  remarkable 
feature  about  the  dilated  heart  of  pregnancy  ;  the  type  of 
radial  pulse  is  quite  consistent  with  a  left  ventricular  hyjier- 
trophy,  and  yet  it  is  accompanied  by  other  evidence  whicli 
distinctly  points  to  dilatation  of  the  right  heart. 

The  explanation  is  not  by  any  means  a  simple  one,  but  I 
think  there  are  indications  of  some  influence — possibly  a  toxic 
one — at  work  during  pregnancy,  whereby  the  arterioles  hav<^ 
been  stimulated  to  increased  contraction.  The  peripheral  re- 
sistance is  thus  greatly  increased  during  pregnancy,  and  it 
must  be  remembered  that  the  protective  action  of  the  cardiac 
aud  vascular  reflexes  is  greatly  interfered  with.  I  refer  to  the 
fact  that  there  is  a  constant  source  of  pressure,  in  the  shape 
of  the  enlarged  uterus,  acting  directly  upon  the  great 
vascular  area  of  the  abdomen.  This  factor  cannot  be  alto- 
gether ignored,  especially  in  primiparae  with  rigid  abdominal 
walls,  for  it  is  fully  recognized  how  important  a  part  is  played 
by  the  abdominal  vessels  in  regulating  the  circulation  by 
their  function  of  relieving  the  over-filling  of  the  arterial  sys- 
tem. But  the  increased  peripheral  resistance  so  often  found 
during  pregnancy  cannot  bo  ascribed  to  this  cause,  otlierwise 
a  similar  condition  of  the  circulation  would  be  present  in 
many  cases  of  abdominal  tumour,  and  this  is  not  so.  Tin- 
changes  that  take  place  in  the  maternal  circulation  during 
pregnancy  would  seem  to  be  best  explained  by  the  theory 
that  there  is  some  vaso-coustricting  princijjle  circulating  in 
the  blood  which  not  only  exerts  its  influence  on  the  arteries 
and  arterioles  throughout  tin;  body,  but  also  to  a  greater  or 
less  extent  upon  the  heart  itself. 

It  is  not  improbable  that  some  such  powerful  and  universal 
vaso-constrictor  is  generated  during  pregnancy,  some  sub- 
stance which  possesses  very  similar  properties  to  those  of 
the  internal  secretion  of  the  suprarenal  glands.  Perhaps,  as 
I  have  suggested  in  a  former  paper',  the  suprarenal  secretion 
itself  exerts  an  exaggerated  influence  upon  the  cardio- 
vascular system  in  pregnancy,  an  influence  which,  if  insuffi- 
ciently counterbalanced,  may  lead  to  such  intense  contraction 
of  the  renal  vessels  that  the  secretion  of  urine  is  very 
greatly  diminished,  or  even  entirely  abolished. 

The  cardio-vascular  phenomena  which  women  exhibit  at 
different  periods  of  their  pregnancy  seo.m  to  me  to  bear  an 
important  relationship  to  the  state  of  tone  of  the  arteries  and 
arterioles.  The  Ciilibre  of  the  blood  vessels  is  regulated  by 
mutually  antagonistic  sets  of  nerves,  and  is  subject  to  marked 
variation.  Normally  the  vessels  are  in  a  state  of  semi- 
contraction.  The  nervous  system  plays  an  impoi-tant  part  in 
keeping  up  this  vascular  tone,  but  one  must  now  recognize 
that  there  are  other,  and  from  the  present  point  of  view 
more  essential,  influences.  I  cannot  now  enter  upon  this 
question,  but  will  merely  say  that  there  isabundant  cliniealand. 
experimental  evidence  to provethatthearterial  calibre  is  influ- 
enced in  a  most  profound  manner  l>y  the  internal  secretions 
of  the  suprarenal  .-md  thyroid  glanils.  Suprarenal  extivict 
contracts  the  arterioles  very  greatly,  and  does  so,  apiiarently. 
partly  by  stimulating  the  nerve  endings  of  vaso-constrictor 
nerves,  and  partly  by  acting  directly  on  the  muscular  coat  of 
the  vessels  themselves.  Nothing  is  so  extraordinary  about 
its  action  as  the  sniallness  of  the  dose  sutlicient  to  do  this  : 
sis  gr.  will  coustrirt  tlie  whole  arteriole  field.  The  thyroid 
secretion,  on  the  other  hand,  has  been  proved  to  intluence  tlie 
arterioles  in  entirely  tlie  opposite  way.  lodothyrin  is  a 
specific  vaso-dilator. 

It  may  be  assumed,  then,  that  under  normal  conditions, 
apart  altogether  from  the  tightening  or  relaxation  of  the 
vessels  exerted  by  the  vasomotor  centre,  a  balance  is  struck 
lietwer'n  these  two  internal  secri^Hons  « liich  results  in  a  cer- 
tain arterial  tone.  In  various  pathological  slates  which  are 
now  well  recognized  it  is  certain  that  this  balance  becomes 
greatly  disturbed,  and  the  type  of  I'irculation  which  develops 
under  such  circumstances  often  clearly  indicates  which  secre- 
tion is  overacting,  or  is  being  insullicieiitly  antagonized.     A 
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proper  equilibrium  eaii  in  many  oases  be  re-establislied  by 
supplying  to  the  tissues  some  of  deticient  secretion  iu  arti- 
ficial form. 

.\  study  of  tlie  circulatory  phenomena  observed  throughout 
tlie  course  of  normal  pregnancy  strongly  suggests  that  there 
are  freiiuent  periotls  during  which  one  or  other  of  these 
opposing  interual  secretions  gains  the  upper  hand.  In  general 
it  may  be  said  that  at  the  very  commencement  of  pregnancy 
there  is  an  increased  functional  activity  of  thethyroid.  Hence 
the  superficial  blood  vessels  are  dilated,  the  veins  in  the  lower 
limbs  and  elsewhere  become  enlargeil  and  painful,  andpalpita- 
tiou  and  other  vasomotor  symptoms  may  apjiear.  Sometimes 
at  this  time  simple  goitre  may  develop,  and  on  rare  occasions 
the  symptoms  of  Graves's  disease  commence. 

Some  women,  chiefly  niultiparous,  appear  to  go  to  the 
end  of  pregnancy  with  evidences  of  a  surplus  of  thyroid 
secretion  throughout,  and  they  are  readily  recognized. 
among  other  points,  by  the  type  of  circulation  they 
present.  Briefly,  some  of  the  features  are  these :  The  pulse 
is  iiuickeiied :  the  blood  pressure  is  not  appreciably  raised  ; 
tlie  arterioles  of  the  skin  are  relaxed,  leading  to  a  sub- 
jective sensation  of  warmth,  and  a  well-marked  venous 
pulse  is  frequently  present.  There  are  evidences  of  dila- 
tation of  the  right  heart  without  any  noteworthy  left 
ventricular  hyertrophy.  In  these  patients  the  metabolic 
processes  of  the  body  appear  ti>  be  stimulated,  and  there  is  no 
special  tendency  to  break  down :  the-  secretion  of  urine  is 
largely  increased,  and  urea  excretion  is  not  markedly 
diminished.  If  albuminuria  is  present  it  bears  no  grave 
significance.  Sometimes  there  is  a  considerable  amount  of 
general  oedema  which  pits  readily  on  pressure.  Another 
interesting  point  is  thatpatients  with  this  type  of  circulation 
.seem  to  be  specially  liable  to  severe  haemon-hage  during  the 
third  stage  of  labour. 

There  are  other  women,  most  commonly  primiparae,  who, 
after  passing  through  the  early  months  of  pregnancy  with 
evidences  of  an  adequate  or  slightly  overacting  thyroid,  begin 
to  exhibit  symptoms  which  indicate  that  the  suprarenal 
influence  on  the  arterioles  is  becoming  too  pronounced. 
Here,  again,  one  can  trace  the  gradual  developement  of 
definite  ciix-ulatory  features,  and.  coineidently,  various  other 
symptoms  make  their  appearance.  When  there  is  only 
slight  or  not  too  long-continued  over-action  of  the  suprarenal 
secretion  the  pregnancy  may  still  progiess  within  physio- 
logical limits. but  there  are  certain  signs,  now  well  recognized, 
which  seem  to  mark  the  borderland  between  pliysiologj'  and 
pathology.  In  extreme  cases  of  this  type  one  may  note,  iu 
the  latter  months  of  pregnancy,  that  the  pulse-rate  lias  fallen 
<-onsiderably.  that  the  radial  artery  is  firm  and  resistant,  and 
that  the  blood  pressure  is  markedly  raised.  The  superficial 
arteries  are  contracted.  Evidences  of  right  heart  dilatation 
are  not  always  present,  for  the  left  ventricle  will  be  found  to 
liave  undergone  marked  hypertrophy.  A  venous  pulse  is  not 
generally  present.  Metabolism  is  diminished  and  is  very 
liable  to  break  down.  The  secretion  of  urine  may  be  suffi- 
cient at  first,  or  may  even  Ije  increased  ;  but  it  is  of  very  low 
specific  gravity,  and  the  urea  excretion  is  notably  below  the 
normal ;  later  on  the  renal  secretion  may  fail  entirely. 
Albuminuria  in  cases  of  this  type  is  a  symptom  of  serious  sig- 
nificance. Oedema  may  be  entirely  absent,  or  may  be  of  a 
solid  character,  only  pitting  on  firm  pressure.  Patients  in 
whom  this  type  of  circulation  is  fully  developed  have  no 
tendency  to  po$t-partum  haemorrhage. 

It  is  patients  of  this  kind,  however,  who  are  liable  to 
develop  eclampsia  :  aud  it  is  of  the  highest  practical  impor- 
tance to  recognize  the  supervention  of  arterial  contraction 
M-ith  consequent  high-pressure  pulse  as  an  early  clinical 
.-symptom  of  impending  danger  of  this  kind.  There  is  no 
doubt  about  what  should  be  done  in  such  cases.  The 
arterioles  must  be  relaxed,  and  if  necessary  so  fully  relaxed 
as  to  alter  this  type  of  circulation  to  the  other  extreme. 
Thyroid  extract  is  the  ideal  vaso-dilator  for  this  purpose,  but 
for  an  emergency  a  full  grain  of  morphine,  hypodermically. 
is  the  proper  treatment.  Aconite  and  veratrum  viride  will 
also  bring  about  the  vascular  dilatation,  and  the  .same  result 
follows  precisely  upon  the  infusion  or  transfusion  of  saline 
solution. 

A  certain  proportion  of  women  towards  the  end  of  preg- 
nancy exhibit  what  may  becalled  ■' pre-eclamptic  "  symptoms, 
although  sometimes  there  may  be  no  sequel  in  the  way  of 
eclampsia.  I  have  noted,  Ixowever,  that  snch  symptoms  as 
])ersistent  headache,  vomiting,  and  diminished  secretion  of 
urine,  are  commonly  associated  with  a  high  blood  pressure 
and  contraction  of  the  superficial  arteries.     These  patients 


often  feel  very  ill,  and  I  have  now  administered  thyroid  ex- 
trac't  to  a  suliiciently  large  number  to  convince  liie  of  its 
value.  The  untoward  symptoms  invariably  improve,  and  the 
transition  from  a  condition  of  general  malaise  to  one  of  well- 
being  is  often  so  marki'd  as  to  suggest  that  this  remedy  sup- 
plies some  important  want  to  the  maternal  organism  in 
certain  disorders  of  pregnancy. 


Refkeexce. 
1  Eclampsia  and  the  Thyroid  Gland."    Traiuf.  Edin.  Obsiel. 
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CLINICAL  STUDY  OF  INTERNAL  HAEMORRHAGE 

IN   ASSOCIATION    WITH   ECTOPIC 

PREGNAJ^CY. 

By  Ja.mks  Oliver,  M.D.,  F.R.S.Edin.,  F.L.S.. 
Physician,  Hospital  for  Women.  Solio  Square. 
Internal  haemorrhage  is  an  accident  of  such  common 
occurrence  in  association  with  the  arrest  of  a  fecundated 
ovum  in  some  portion  of  the  Fallopian  tube  that  it  may 
practically  be  regarded  as  an  invariable  consequence  of  this 
untoward  event ;  it  is  an  accident  which  is  extremely  prone 
to  occur  before  the  embryo  is  ten  or  twelve  weeks  old — tl\at 
is,  before  the  placenta  has  completed  its  development.  TJiis 
can  hardly  surprise  us  when  we  recall  the  physico-anatomical 
characters  of  the  tube  itself,  and  consider  the  changes  which 
must  take  place  in  this  structure  in  response  to  the  u-ritative 
influences  of  an  oosperm  undergoing  evolution. 

The  oosperm  is  a  more  or  less  globular  body,  and  as  it 
lodges  in  the  tube  it  becomes  grasped  thereby  as  if  by  a  belt, 
but  at  two  of  its  poles  it  is,  comparatively  speaking,  unsup- 
ported and  unopposed.  I'ntil  about  the  sixth  week  of  its 
existence,  when  diflerentiation  of  tlie  placenta  takes  place 
and  greater  specialization  occurs,  the  embi-yo  is  nourished  by 
the  villous  chorion  in  its  entirety,  and  to  meet  the  require- 
ments of  this  structure  even  at  this  early  stage,  the  vessels 
ramifying  in  the  tube  become  coiTclatively  enlai'ged  and 
greatly  altered.  These  vascular  changes  are,  of  course,  most 
pronounced  in  the  immediate  neighbourhood  of  the 
embryonic  sac.  but  they  nevertheless  extend  to  some  distance 
beyond,  and  in  the  very  early  days  of  tubal  gestation  it  is 
from  these,  so  to  speak,  distant  vessels  that  haemon-hage  is 
most  likely  to  occur,  as  the  vessels  in  contact  with  the 
embryonic  sac  itself  receive  therefrom  a  certain  amount  of 
support^ — a  support  which  suffices  to  retard  iu  a  measure  their 
proneness  to  rupture. 

During  the  evolution  of  uterine  pregnancy  we  seldom 
witness  the  occurrence  of  external  haemorrhage  in  conse- 
quence of  any  breach  iu  the  continuity  of  the  maternal 
vessels  before  the  sixth  week,  but  in  tubal  gestation  the 
maternal  vessels  in  the  disturbed  area  are  so  feebly  protected 
and  supported,  and  so  badly  adapted  for  any  gieat  physio- 
logical increase  in  their  size,  that  they  display  a  proneness 
to  rupture  spontaneously  almost  from  the  day  the  fecundated 
ovum  becomes  arrested  in  its  abnormal  situation.  Moreover, 
if  the  villi  destined  to  participate  in  the  formation  of  the 
placenta  happen  to  be  located  near  or  over  one  or  the  other 
free  pole  of  the  oosperm,  the  tendency  to  haemon-hage  will 
be  thereby  unduly  increased,  for  the  condition  obtaining  will 
resemble  that  of  a  placenta  praevia  and  of  a  placenta  praevia 
under  the  most  adverse  circumstances.  The  veins  are  likely 
to  be  tlie  chief  oftenders,  and  so  long  as  the  portions  of  tube 
located  distally  and  proximally  to  the  embryonic  sac  continue 
pervious,  the  blood  poured  out  will  tend  to  make  its  way 
either  towards  the  peritoneal  or  the  uterine  cavity,  or  it  may 
even  be  towards  both,  according  as  the  ruptured  vessel  or 
vessels  are  located  in  the  proximity  of  one  or  the  other  free 
pole  of  the  oosperm. 

In  discussing  the  question  of  ectopic  pregnancy  in  Ids 
Diseases  of  Women,  p.  439,  LawsonTait  states  that  "  in  a  very 
large  proportion  of  the  cases  there  is  a  history  of  prolonged 
sterility  and  menstrual  suffering."  "  Thus,"  he  affirms,  "  we 
often  have  the  history  common  to  tubal  mischief  that  after  a 
first  labour  there  was  an  illness  with  marked  symptoms  of 
pelvic  trouble,  then  a  long  period  of  sterility,  then  the  ectopic 
gestation,  ending  in  rupture."  And  he  adds  :  "  In  my  clinical 
records  of  such  cases  I  have  laid  special  stress  on  this  feature 
of  their  history  as  a  guide  to  diagnosis."  Again  Parry 
emphasizes  this  same  doctrine  when  he  states  that  "women 
who  have  become  pregnant  with  a  child  outside  tlie  uterine 
cavity  frequently  show  a  previous  inaptitude  for  conception. 
The  interval  between  maixiage  and  the  first  impregnation  is 
frequently  long.    If  the  womaa  has  borne  children  a  period 
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of  sterility  frequently  precedes  the  extrauterine  pregnancy." 
It  is  very  evident,  therefore,  that  there  recently  existed  a 
belief  that  ectopic  pregnancy  was  a  phenomenon  wliich  was 
most  apt  to  occur  in  women  who  had  hitherto  displayed  a 
marked  tendency  to  sterility,  and  who  had,  moreover,  com- 
plained of  symptoms  indicative  of  some  gross  lesion  of  the 
pelvic  organs.  I  desire,  however,  to  warn  you  against 
attaching  too  much  importance  to  these  doctrines,  since  they 
may  lead  to  error  of  judgement  by  causing  us  to  pay  but 
little  heed  to  symptoms  and  signs  which  otherwise  would 
liave  created  a  more  profound  impression  upon  us  in  our 
deliberations.  My  own  experience  pi-ecludes  me  from  giving 
tliem  prominence,  for  the  records  of  my  cases  prove  that 
tubal  gestation  oci'urs  commonly  not  only  in  women  soon 
after  marriage,  and  who  apparently  were  in  the  enjoyment  of 
perfect  health  beforehand,  Imt  in  women  who  had  already 
borne  several  children,  and  who  neither  gave  a  history  of  any 
previous  pelvic  trouble,  nor  had  shown  any  ]iredisposition  to 
sterility.  It  is,  in  fact,  in  the  minority  of  cases  that  the  kind 
of  history  referred  to  by  Tait,  Parry,  and  others  can  be 
elicited. 

Pain  is  generally  the  first  symptom  noted  during  the  evolu- 
tion of  a  tubal  gestation.  The  patient  may  or  may  not  have 
missed  a  menstrual  period,  and  may  or  may  not  have  con- 
sidered herself  pregnant  when,  without  warning  of  anything 
being  amiss,  she  is  suddenly  seized  with  severe  pain  in  the 
lower  abdomen.  This  pain,  although  somewhat  diffuse  as  a 
rule,  may  nevertheless  be  referred  more  especially  to  one  or 
other  side  of  the  pelvis,  and  it  occasionally  is  so  intense  that 
it  excites  vomiting.  If  concomitantly  with  the  pain  there 
should  be  a  rapid  extravasation  of  blood  into  the  peritoneal 
cavity,  there  will  then  be  manifested  tlie  usual  signs  of  such 
an  accident,  namely,  collapse,  with  a  pulse  which  is  difficult 
to  feel  and  difficult  to  count ;  but  it  is  well  to  remember  that, 
quite  apart  from  any  great  extravasation  of  blood  internally, 
a  more  or  less  profound  feeling  of  faintness  may  be  induced 
apparently  by  the  pain  alone.  Occasionally  little  or  no  pain 
may  be  complained  of  throughout,  but  when  pain  has  once 
been  experienced  we  are  apt  to  have  it  recurring  in  attacks, 
and  although  these  recurrences  are  no  doubt  correlated  with 
fresh  extravasations  of  blood,  which  are  generally  confined,  I 
would  nevertheless  warn  you  that  they  are  of  no  prognostic 
value,  as  in  any  given  case  we  may  find  as  many  as  four 
recurrences  of  severe  pain  iu  the  course  of  three  weeks, 
and  yet  the  resulting  haematoma  in  and  around  the  tube 
may  be  no  bigger  than  an  orange.  It  sometimes  happens 
that  the  appearance  of  a  hacmorrhagic  discliarge  from  the 
vagina  is  t)ie  first  intimation  to  the  patient  that  something 
unusual  is  going  on,  although  in  the  majority  of  cases  this 
discharge  makes  its  appearance  simultaneously  with  the  first 
attack  of  pain.  External  hacmon-hage  from  the  vagina  is  a 
very  constant  and  somewhat  persistent  symptom  of  tub.al 
gestation.  It  varies  greatly  in  amount,  sometimes  it  is 
scanty,  sometimes  it  is  comparatively  sjieakingtree,  and  occa- 
sionally it  presents  the  appearances  of  broken  down  rather 
than  of  fresh  blood.  In  a  small  number  of  the  cases  this 
discharge  makes  its  appearance  coincidently  with  that  of  an 
expected  and  not  unduly  delayed  menstrual  period,  but 
in  the  majority  it  is  preceded  by  a  more  or  less  pro- 
longed period  of  amenorrhoea.  In  the  former  class  of 
case  it  may,  in  tlie  first  instance,  excite  no  suspicion, 
unless  it  is  accompanied  by  an  unusual  amount  of  pain, 
but  eventually  it  will  attract  attention  on  account  of 
its  persistence,  whereas  in  the  latter  the  patient  will  in  all 
probability  become  immediately  ajjprehensive  that  she  is  not 
only  pregnant  but  is  threatened  with  abortion,  and  this  ap- 
prehension may  be  the  sole  cause  of  her  seeking  medical 
advice  regarding  her  condition.  During  the  evolution  of 
tubal  gestation  a  decidual  membrane  is  sometimes  formed  in 
the  uterus,  but  it  is  a  much  less  common  assdciatiim  than  the 
majority  of  authors  would  have  us  believe.  It  probably 
never  is  formed  before  the  sixth  week,  but  at  any  time  tliere- 
after  it  may  bo  extruded  from  the  vagina  either  as  a  com- 
plete cast  of  the  uterus  or  in  a  more  or  less  fragmentary  man- 
ner as  mere  shr-ds.  The  expulsion  of  this  membrane  may 
take  place  coincidently  with  the  first  attack  of  ])ain,  l)ut  more 
usually  it  is  expelled  later  with  more  or  less  pain,  and  after 
external  haemorrhage  has  been  in  existence  a  greater  or  less 
length  of  time.  Tlie  extrusion  may  or  may  not  be  accom- 
panied with  any  evident  increase  in  tiieamountof  the  already 
existing  external  hacinorrhaye.  Oecasionally  the  subjects  of 
ectopic  pregnancy  comiihiin  of  pain  during  mieturilioii,  of 
ditfaculty  in  passing  water,  and  even  of  retention  of  urine. 
liie  cause  of  these  symptoms,  I  may  here  remark,  is  not  always 


quite  intelligible  nor  apparent,  since  the  pain  cannot 
invariably  be  attribut(!d  to  adhesions  which  have  formed, 
nor  can  the  inability  to  pass  water  be  ascribed  to  pressure,  for 
I  have  seen  retention  of  urine,  due  no  doubt  to  some 
inhibitory  influence,  in  cases  in  which  the  haematoma  was  no 
bigger  than  a  filbert.  Rectal  symptoms  are  seldom  noted, 
yet  we  occasionally  find  pain  referred  to  the  rectum  both 
during  and  independently  of  defaeeation. 

When  in  any  given  case  the  symptoms  first  enumerated  co- 
exist they  arouse  in  us   more  tlian  a  suspicion  of  tulial  gesta- 
tion, but,  unfortunately,  one  or  more  are  usually  absent,  and 
as  those  which  are  most  commonly  present,  namely,  pain  aixl 
external  haemon-liage,  maybe  found  in  association  with  other 
and  even   chronic  pelvic   disorders,  it   is   imperative  tliat  wi? 
should  familiarize  oui'selves  with  those  physical  signs  whieli 
may  depend  upon  an  extravasation  of  blood  during  the  evolu- 
tion of  a  tubal   pregnancy,   atlbrding,  ;is   they  often  do,  very 
valuable  accessory  information.     It  is,  of  course,  very  evident 
that  these  resulting  physical  signs  will  vary  not  only  accord- 
ing to  the  amount  of  liaemon-hage  but  according  as  the  bloocV 
is  poured  out  into  a  more  or  less  confined  space  or  has  fret> 
vent  into  the  abdominal  cavity.     In   the  latter  case   the  hae- 
morrhage  is  almost  invariably  a  concomitant  of  immediate- 
rupture  of  the  tube,  an  accident  which  is  prone  to  occur  after 
the  sixth  and  before  the  twelfth  week  of  pregnancy.     I'ndej- 
such  circumstances  a  large  amount  of  blood  is  generally  lost, 
as  stasis  seldom  takes  place  until  it  is  evoked  through  the- 
agency  of  a  more  or  less  profound  state  of  collapse,  and  it  i* 
well  to  remember  th.at  this  kind  of  arrest  is,  as  a  rule,  very 
transitoiy,    consequently,    if   the    patient    survives,    as   she- 
commonly    does,     a      first     attack,     which     can    be     thus 
characterized,     then    a    recurrenc-e    is   extremely    likely    to- 
prove  fatal.    In  this  group  of  cases  no  tumour  may  be  de- 
tected either  abdominally  or  in  the  pelvis  and  the  physical, 
signs  may  be  entirely  those    indicative  of  severe    internal 
haemorrhage,     that     is,     of    collapse,     a    condition    which 
has   been   well  described  by  the  late   Sir  AVm.  Savory  in  tlie- 
following  words  :  "The  patient  lies  in  a  state  of  utter  prostra- 
tion.    There   is  a  striking  pallor  of  tlie  whole   surface,  most 
marked  from  its  contrast  to  the   natural   colour  of  the   face  ; 
the  lips  even  are  quite  pale  and  bloodless.     There  is  a  cold, 
clammy  moisture  on  the  skin  and  often  distinct  drops  of 
sweat  upon  tlie  brow  and  forehead.    The  countenance  has  » 
dull  aspect  and  appears  shrunken  and  contracted.     There  is  a 
remarkable  langour  in  the  whole  expression,  and  especially  ii» 
the  eye,   which  has  lost   its  natural   lustre  and  is   usually 
dilated.     The  temperature  is  considerably  reduced,  and  if  thi' 
person  be  able  she  will   complain  of  feeling  cold  and  perhaps 
shudder.     Muscular  debility  is  extreme — apparent  at  a  glaiici- 
in  the  condition  of  the  lips  and  hands  ;  occasionally  even  t<> 
the  relaxation    of   the   sphincters.      The  pulse  is   generally 
frequent.    sometimes    irregular,     always    very    feeble,     per- 
haps  quite    imperceptible.     In    this    latter    ease,    althouglr 
the    ear      may      detect      the      fluttering      action      of      the 
heart,      the      pulse      does      not      reach      the      wrist.      The 
respiratory  movements  are  short,  feeble,  or  panting  and  gasp- 
ing, "wanting  the  relief  of  sighs"  sometimes  imperceptible; 
altliough  in  the  majority  of  such  cases  some  action  of  tlu' 
diaphragm  may  be  detected  by  careful  observation.    Vertigo- 
with  dimness  of  vision  supervenes.     As  a  rule  there  is  not 
complete  insensibilitj'.      In  the  less  extreme  cases    there  is 
often    nausea    with   vomiting.      If.    therefore,   a  patient  -of 
whom  it  is  known  that  she  had  considered  herself  from  six  to- 
twelve  weeks  pregnant— becomes  suddenly  seized  witli  severe 
pain  in  the  lower  abdomen  and  is  found  in  a  more  or  less 
marked  state  of  collapse  then  in  spite  of  the  fact  that  no 
tnmourcaii   be  detected  the  jin'sumption  is  strong  that  wi- 
have  to  deal  with  a  case  of  free  haemorrhage  in  consequence 
of   a  ruptured   tubal   iiiegnaiicy  and  that  if   the  life  of  the 
))at  lent  is  to  be  saved  we  must  act  decisively  and  ]>romptly. 
Ilapiiily,  however,  in  a  liuge  majority  of  the  cases  the  lilooil 
extravasatcd  in  the  flrst  instanct?  is  confine<l  and   the  sym- 
ptoms and  signs  n'Sulting  therefrom  are  ncitlier  so  distressing 
nor  alarming  as  those  we  have  just  depicted,  liut  we  have  lo- 
regrct  that  owing  to  this  fact  the  patient  may  herself  consitlei- 
tlicm  trivial  and  tlii'y  may  even  fail  to  arouse  in  the  medical 
attendant  tliat  amount  of  attention  and  careful  eonsideration, 
which  such  a  condition  demamls.     In  tliis  group  of  eases  the 
blood  may  be  ]ioured   out  into   the   substance  of  the  broad- 
ligament  by  the  tube  rupturing  somewhere  along  its  atiacheifc 
border,  that  is,  through  the  mesosalpinx,  and  the  haemitoma 
thus  produced  may  be  and  iiflen  is  large  as  the  broad  liga- 
ment, is  an  extensile  structure,  and  the  liaemorrhage  is  rirely 
stayed  until  a  large  quantity  of  blood  has  been  lost.    TJndvr 
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such  I'iinimstances  the  patient  may  be  more  or  less  bUincliefl 
and  the  pulse  may  be  somewhat  inereased  in  frequeiiey,  but 
tlie  symptoms  dependent  iipun  tliis  variety  of  extravasation 
are  altogether  less  pronouneed  than  when  the  haemorrhage  is 
luieonlined.  The  resulting  tumour  may  rise  up  out  of  the 
pelvis  and  he  felt  abdominally  in  one  or  the  other  iliac  region 
aeeording  to  the  broad  ligament  invaded.  To  the  toueh  it  is 
sometimes  rather  tender  and  tlie  percussion  note  over  it  is 
variable,  but  it  seldom  is  entirely  dull,  it  may  be  more  or  less 
resonant,  of  eoui-se,  on  aeeount  of  intestinal  adhesions. 
The  variation  is  due  in  some  measure  to  the  presence  of  gases 
given  oil'  by  the  lilood. 

On  vaginal  examination  it  is  remarked  that  the  uterus, 
which  may  or  may  not  be  perceptildy  enlarged,  is  usually 
more  cir  less  displai-ed  towards  the  (i))])nsile  side  and  some- 
what forwards.  The  pelvic  portion  of  the  tumour  is  not,  as  a 
rule  limited  to  one  or  the  otlu'r  lateral  fornix,  but  extends  to 
a  greater  or  less  extent  into  Douglas's  pouch.  In  its  early 
stage  it  presentsa  somewhat  dill'use  outline,  but  it  tends  soon 
to  assume  a  more  or  less  globular  shape.  On  account  of  the 
j)eculiar  properties  of  blood  the  tumours  formed  more  or  less 
entirely  of  this  material  present  a  remarkable  but  charac- 
teristic sensation,  to  this,  however,  we  shall  again  refer.  A 
haematoma  located  in  the  liroad  ligament  is,  of  course,  a 
lixed  tumour,  and  its  presence  serves  to  impair  the  mobility 
of  the  ut(Tus.  Per  rectum  some  annular  constriction  of  the 
bowel  may  be  detected,  and  this  is  especially  evident  when 
the  left  broad  ligament  is  the  seat  of  the  extravasation. 

Again,  and  tins  constitutes  by  far  the  largest  group,  the 
haeniorrhage,  and  even  successive  haemorrhages,  may  he 
confined  in  thetube  itself,  or  maj'  be  confined  thereat  through 
the  agency  of  inflammatory  membrane  with  or  without  the 
aid  of  some  of  the  abdomino-pelvic  oi-gans.  In  the  former 
ease  the  tumour  is  seldom  large,  and  is  commonly  confined 
to  the  pelvis,  whilst  in  the  latter  it  may  attain  a  great  size 
and  may  extend  high  into  the  abdomen  ;  in  the  majority  of 
these,  however,  it  is  extremely  prol)able  that  the  blood  ex- 
travasated  in  the  first  instance  is  more  or  less  markedly  con- 
lined  to  the  tube.  Clinically,  we  are  unable  to  draw  any  hard- 
and-fast  line  of  demarcation  between  these  two  classes,  and 
as  the  physical  signs  of  the  one  merge  into  those  of  the  other 
we  need  not  attempt  to  discuss  these  separately.  The  tube 
which  haibours  a  gr-owing  oosperm  does  not  long  continue  to 
he  buoyed  up  in,  but  tends  soon  to  fall  to  the  floor  of,  the 
pelvis.  In  one  of  my  cases  the  patient  was  cognizant  of  this 
change  in  position,  as  seven  days  prior  to  experiencing  any 
other  symptom  indicative  of  the  existence  of  a  tubal  pre- 
gnancy, she  "  felt  something  drop  in  the  lower  abdomen,  and 
there  and  then  locomotion  was  rendered  irksome."  Seven 
days  after  this  occurrence  a  haemon-hagic  discharge  from  tlie 
vagina  made  its  appearance,  and  this  was  the  flrst  true  sym- 
ptom of  the  ectopic  gestation. 

A  tumour  presenting  the  characters  we  are  about  to  describe 
may  one  day  be  detected  in  the  pelvis,  but,  in  consequence  of 
a  recuiTing  and  more  extensive  haemorrhage  into  it,  it  may 
extend  to  a  greater  or  less  extent  into  the  abdomen,  displacing 
in  a  more  or  less  marked  manner  the  uterus,  which  previously 
may  have  been  undisturbed.  The  tumour,  which  is  usually 
somewhat  fixed,  may  be  located  laterally  or  posteriorly  to  the 
uterus.  It  may  be  globular  or  pyi'iform  in  shape,  and  occa- 
sionally it  is  even  cake-like  or  collar-like  in  outline.  It  is 
sometimes  closely  incorporated  with  the  uterus,  consequently 
it  cannot  always  be  easily  differentiated  from  this  organ.  The 
tumour  imparts  to  the  examining  finger  a  sensation  which  is 
almost  entirely  peculiar  to  that  of  a  haematoma.  It  is  a 
sensation  which  is  somewhat  doughy  and  difficult  to  describe, 
but  it  is  different  altogether  to  that  produced  by  any  ordinary 
cystic  or  solid  gi'owth.  It  is  a  sensation  which  is  significant 
of  the  substance  inducing  it,  and  when  duly  appreciated  it  is 
a  sign  of  great  diagnostic  worth. 

In  many  of  the  cases  of  tul;>al  gestation — in  those  even  in 
which  the  ovum  has  perished  at  an  early  stage  of  its  existence 
— the  breasts  will  display  the  appearances  characteristic  of 
jiregnancy,  and  we  may  be  able  to  obtain  colostrum  from 
them,  but  we  must  guard  against  placing  too  mucli  reliance 
upon  these  and  be  content  rather  to  regard  them  as  valuable 
corroborative  evidence. 


Dr.  Andrew  J.  Hobne  (Dublin)  was  of  opinion  that  in  the 
large  number  of  cases  of  ectopic  gestation  Mr.  Lawson  Tait's 
dictum  was  still  coiTect  ;  but  it  followed  a  long  period  of 
sterility.  The  chief  difficulty  in  diagnosis  was  before  rupture 
occurred.    Once  the  urgent  .symptoms  developed  as  a  i-ule  tlie 


diagnosis    gave  rise   to    little   doubt,     lie  mentioned  some 
cases  bearing  on  these  points. 

Dr.  F.  '\V.  Kini)  (Dublin)  stated  that  in  his  opinion  the 
trutli  of  the  matter  as  regarded  th(>  period  of  sterility  which 
existed  before  ectojiic  gestation  lay  half-way  between  the 
statement  attributed  to  Lawson  Tait  and  that  of  observers 
like  Dr.  Oliver,  who  had  noted  ectopic  gestation  following 
within  a  short  p(>riod  of  marriage  or  previous  gestation.  One 
of  the  difficulties  in  dealing  with  these  cases  was  that  the 
patient  did  not  present  herself  to  the  obstetrician  or 
gynaecologist  until  "  sonudhing  bad  happened"  in  the  shape 
of  a  rupture.  Dr.  Kidd  narrated  the  course  of  a  case  where- 
a  primary  rupture  into  the  broad  ligament  was  mistaken  fora 
threatened  abortion  and  treated  for  this  accident.  This 
case  was  afterwards  operated  on  successfully  between  twelve 
and  thirteen  months  after  pregnancy  must  have  occurred. 
This  patient  afterwards  carried  a  child  to  full  time,  and  was 
delivered  safely  per  vias  naturales. 

Dr.  PuRSi.ow  (Birmingham)  mentioneil  as  difficulties  of, 
and  errors  in.  differential  diagnosis  which  he  had  met  with  : 
(i)  Intrauterine  abortion,  threatened  or  incomplete  ;  (2)  pyo- 
salpinx  ;  (3)  uterine  pregnancy,  complicated  with  twisting  of 
pedicle  of  a  small  ovarian  cyst  ;  and  he  narrated  briefly 
instances  of  each  of  these  which  had  come  under  his  notice, 
and  which  had  been  diagnosed  as  ruptured  tubal  gestation. 
AVith  regard  to  (0  he  thought  that  particular  attention  should 
be  paid"  to  the  occurrence  of  faintness  in  association  with 
uterine  haemorrhage  and  abdominal  pain.  The  two  latter 
symptoms  suggested  uterine  abortion,  and  the  severity  of 
tiie  pain  should  arouse  suspicion  that  the  case  was  not  one  of 
uterine  abortion. 

Dr.  T.  W.  Edkn  said  that  although  their  knowledge  of  this 
condition  had  increased  so  much,  they  still  were  quite  in 
ignorance  of  its  causation.  Anatomical  examination  of  gravid 
tubes  removed  by  operation  did  not  support  the  view  that 
salpingitis  was  a  factor  in  its  causation.  He  could  not  agree 
with  Dr.  Oliver  that  the  haemorrhage  from  gravid  tubes  came 
from  parts  distant  from  the  ovum,  because  anatomical 
evidence  went  to  show  that  there  was  very  little  change  in 
the  tube  except  at  the  site  of  implantation  of  the  ovum. 
Neither  could  he  agree  with  him  that  decidual  foi'mation  in 
the  uterus  was  not  usual  and  was  rare  before  the  sixth  week  ; 
this  might  be  true  of  the  actual  discharge  of  a  decidual  mem- 
brane, but  certainly  decidual  formation  in  the  uterus  was 
practically  invariable.  He  had  frequently  encountered  diffi- 
culties of  diagnosis  in  these  cases,  and  regarded  the  exclusion 
of  uterine  abortion  as  the  first  step  in  diagnosis.  Cases  of 
furious  haemorrhage  such  as  those  described  by  Dr.  Olivei- 
were  rare  ;  usually  the  bleeding  was  moderate  in  amount, 
and  progressive  or  reeun-ent.  These  were  the  instances  in 
which  mistakes  of  diagnosis  were  possible.  He  did  not  wish 
to  enter  into  the  question  of  treatment,  but  his  opinion  was 
that  tliere  was  a  distinct  field  for  expectant  treatment  in 
ectopic  pregnancy. 

Dr.  T.  B.  Grimsd.^le  (Liverpool)  said  that  the  previous 
history  was  variable,  and  was  frequently  entirely  at  variance 
with  that  usuallv  described  as  the  "  classical  history  of  long: 
previous  sterilitV."'  He  thought  that  the  presence  of  the 
decidua  was  of  much  importance  and  constancy,  but 
that  the  chief  guide  to  correct  diagnosis  lay  in  the  physical 
signs.  The  temperature  which  was  found  in  haematocele, 
apart  from  any  suppuration,  was  a  matter  on  which  he  asked 
for  infoi-mation.  .  ,   i-,      /->t 

Dr.  R.  G.  McKerbon  (Aberdeen)  congratulated  Dr.  Oliver 
on  the  subject  which  lie  had  brought  before  the  Section,  and 
especially  on  the  detailed  manner  in  which  he  had  discussed 
the  diagnosis,  which  was  certainly  the  most  difficult  point  in 
connexion  with  ectopic  gestation.  Some  difference  of  opinion 
had  been  expressed  liy  previous  speakers  in  regard  to  the 
importance  of  the  history  in  diagnosis,  and  more  particularly 
in  recard  to  the  existence  of  prolonged  sterility.  His  own 
experience  would  lead  him  to  agree  with  Dr.  Horne  in  sup- 
porting the  view  of  Lawson  Tait  that  a  history  of  previous- 
sterility  was  usually  found.  Though  valuable  when  present, 
he  certainly  would"  not  attach  undue  weight  to  its  absence 
when  the  physical  signs  suggested  ectopic  gestation.  In  a 
case  which  recently  i-a'me  under  his  own  obsei-vation,  thougl* 
a  history  of  eleven  vears'  sterility  was  obtained,  the  con- 
dition was  decided  to  Tie  one  of  ovarian  tumour  with  intra- 
ut-erine  pregnancy.  From  a  diagnostic  point  of  view  the 
case  was  interesting,  and  he  would  briefly  relate  the  details. 
Tlie  woman  was  38  years  of  age,  and  bad  two  children,  tlie 
last  eleven  years  before.  Two  months  after  the  cessation  ot 
menstruation  she  complained  of  abdominal  pain.    There  was- 


Sl2 


Thb  Bkitibh     1 
Mkdicll    JODattlLJ 


CAESAREAN    SECTION. 


[Oct.  3,  1903. 


difficulty  of  micturition,  and  durins;  the  second  month  reten- 
tion of  urine.  In  the  fourth  moiitli  she  had  a  severe  attack 
of  pain  wliich  led  to  an  examination,  wlien  a  tumour  was 
found  tilliuf;  the  pelvis.  This  was  thought  to  be  a  retroverted 
gravid  uterus.  As  it  could  not  he  pushed  up,  she  was  sent  to 
the  Aberdeen  Maternity  Hospital.  She  was  suft'ering  much 
pain  and  sickness,  and  was  found  to  have  a  subfebrile  tem- 
perature. A  tumour  occupied  the  abdomen,  reaching  to  the 
umbilicus.  During  examination  tlie  left  half  of  the  tumour 
could  be  seen  to  stand  out  more  prominently,  and  became 
much  harder — clearly  the  uterus.  The  pelvis  was  occupied 
by  a  cystic  mass  which  pushed  the  cervix  forward  and  up- 
ward. Though  there  were  features  in  the  ease  which  sug- 
gested extrauterine  gestation,  a  diagnosis  of  ovarian  tumour 
and  intrauterine  pregnancy  was  made  on  the  following 
grounds:  (i)  The  large  size  of  the  uterus  and  the  vigour  of 
its  contractions ;  (a)  the  absence  of  vaginal  discharge  ;  (3)  the 
occurrence  of  retention  in  the  second  mouth,  which  pointed 
to  the  existence  of  a  considerable  tumour  at  that  period.  On 
opeiMtion,  the  case  proved  to  be  one  of  extrauterine  gesta- 
tion. In  regard  to  the  treatment  after  rupture,  he  agreed 
with  Dr.  Eden  that  there  was  a  large  field  for  expectant 
treatment  under  which  many  cases  did  well  in  earlier  days, 
but  as  regarded  operative  or  non-operati\'e  treatment  in  indi- 
vidual cases,  the  conditions  present  must  determine  the 
decision. 

Professor  J.  A.  C.  Kynoch  (Dundee)  thought  that  no  great 
impoi-tance  should  be  put  upon  the  previous  obstetric  history 
in  diagnosing  the  condition  of  ectopic  pregnane}'.  Great 
care  should  be  taken  in  examining  those  cases,  as  rupture  of 
the  tube  might  easily  occur  as  the  result  of  manipulation. 
High  temperature  associated  with  haematocele  should  not  be 
accepted  as  an  indication  for  immediate  operation,  as  this 
might  be  present  in  the  absence  of  any  evidence  of  suppu- 
ration. 

The  President  emphasized  the  importance  of  the  old  dis- 
tinction between  sudden  diffuse  haemorrhage  into  the  peri- 
toneal sac  and  the  true  haematocele  where  the  bleeding, 
though  at  times  considerable  in  amount,  was  slower  in  its 
fscape  and  was  early  eucapsuled.  The  one  was  due  to  rupture 
of  the  pregnant  tube,  the  other  to  tubal  abortion  and  flie 
t^scape  of  blood  from  the  still  open  abdominal  end  of  tl;e 
tube.  The  former  fortunately  was  rare,  the  latter  was  more 
common  than  was  supposed.  Both  were  dangerous,  but  the 
one  demanded  immediate  operation  by  abdominal  section,  the 
other  could  be  left  alone  and  watched.  The  majority  of  tlie 
latter  cases  recovered  perfectly  by  simple  rest,  a  few  might 
eventually  require  operation  and  then  preferably  by  the 
vaginal  route.  The  presence  of  a  haematocele  by  itself  was  no 
wan-ant  for  interference.  The  character  of  the  pulse  was  the 
best  indication.  A  rise  of  temperature,  referred  to  by  Pro- 
fessor Kynoch,  was  common,  but  if  the  pulse  was  favourable 
anxiety  need  not  be  felt.  The  rise  might  be  accounted  for  by 
the  absorption  of  blood  products  and  the  conservative 
peritonitic  adhesions  that  were  taking  place. 

Dr.  Oliver,  in  reply,  said  that  by  several  members  two 
questions  had  been  raised  which  were  not  included  in  the 
paper — namely,  that  of  the  causes  of  tubal  gestation  and  the 
treatment  of  cases.  Regarding  the  causes,  he  would  like  to 
refer  members  interested  in  the  question  to  a  paper  of  his 
own,  entitled  A  Study  of  Fertilization,  with  reference  to  the 
Occurrence  of  Ectopic  Pregnancy,  which  appeared  in  the 
Edinliinyh  Mi-dical  Journal  last  year ;  and  to  say  that  the 
inclusion  of  causes  and  treatment  would  have  meant  a  paper 
•extend inf^  far  beyond  the  time  allowed  for  reading.  Kise  of 
temperature  in  cases  such  as  were  included  in  this  paper  were 
occasionally  seen,  and  without  any  evidence  of  retrograde 
change  in  the  blood  to  account  for  the  elevation  of  tempera- 
tm-e.  He  was  inclined  to  think  the  rise  in  these  was  due  to 
the  inflammatory  disturbance  which  had  been  set  up  plus 
some  individual  peculiarity,  for  they  found  in  a  large 
majority  of  the  cases  a  similar  inflammatory  disturbance,  and 
yet  no  elevation  of  temjicrature.  Ccjllapse  was  sometimes 
noted  suddenly  in  cases  of  chronic  disease  of  the  tube,  and  he 
attributed  this  to  the  escape  of  some,  it  might  be  merely  a 
bead,  of  purulent  material  into  the  peritoneal  cavity.  Ke- 
gardmg  the  presence  or  absence  of  decidual  membrane,  it  was 
merely  nitended  at  the  present  time  to  deal  with  this  from  the 
clniical  pojnt  of  view,  but  he  was  inclined   to   think   it  was 


never  formed  before  the  embi-yo  was  six  weeks  old,  and  that  it 
was  then  produced  ni  a  reflex  manner  in  consequence  of  the  con 
tact  stimulus  emanating  from  the  chorionic  villi  destined  tf 
participate  in  the  formation  of  the  placenta,  and  no  special 
ization  of  the   villi  took  place  until  about   the  sixth  week 


to 


Regarding  the  hyjiothesis  set  forth— that  the  haemorrhage  in 
the  earliest  stage  probably  came  from  the  more  remote 
vessels  rather  than  from  those  in  the  immediate  neighbour- 
hood of  the  oosperm— he  founded  it  upon  the  fact  that 
towards  the  free  poles  of  the  oosperm  the  vessels  would  be 
quite  as  large  as  where  the  oosperm  was  grasped  by  the  tube, 
but  the  absence  of  support  in  the  former  tended  to  favour 
rupture  at  the  earliest  period.  Opposing  pressure  retarded 
rupture  of  the  vessels,  as  they  did  not  so  rapidly  increase  in 
size  under  such  circumstances. 


TWO    SUCCESSFUL    CASES    OF    CAESAREAN 

SECTION    FOR    CONTRACTED  PELVIS 

IN    DWARFS. 

By  EwEi*  J.   Maclean,  M.D.,   M.R.C.P.Lond.,   F.R.S.Edin., 

Senior  Gyuaecologist.  Cardiff  Infirmary  :  Consulting  Gynaecologist, 

Portli  and  Mountain  Asli  Cottage  Hospitals. 
Case  i.  HigUtrii  and  Slate  on  Exuinination. — M.  K..  aged  17^,  single, 
was  brought  to  mc  by  Dr.  Coeliranc,  of  I'ortli.  on  January  28th  of  this 
year.  She  was  an  achiindro])lasi('  dwarf.  3  ft.  9  in.  in  height,  and 
weighing  4  st.  12  lbs.  The  licad  was  small  with  a  comparatively  broad 
hiparietal  diameter  :  there  were  no  goitrous  signs,  no  rickety  beading  of 
the  ribs,  and  no  special  enlargement  of  the  ends  of  the  long  bones. 
Fig.  I  shows  that  the  short  limbs  were  sti-aight  and  symmetrical,  and 
Fig.  2  shows  the  degree  of  lordosis  which  was  present.  The  length  of 
the  femur  was  11.2  in.  to  the  9.2  in.  of  the  tibia,  whilst  the  humerus 
measured  7.2  in.,  and  the  ulna  only  0.4  in.  less  than  that.  Tlic  patient 
w;is  a  full-timed  child,  and  is  said  to  have  been  of  average  si/e  and 
weight  at  the  time  of  birth.  She  was  the  youngest  but  one  of  a  family 
of  twelve  children,  all  her  brothers  and  sisters  being  well  developed. 
Ifer  younger  brother,  who  was  15  years  of  age,  was  nearly  6  ft.  in  height. 
There  was  no  history  of  stunted  growth  in  either  the  father's  or  mother's 
family.  The  mother  was  incliTied  to  regard  the  diminutive  proportions 
of  the  patient  as  the  result  of  a  fright  she  had  some  three  weeks  before  the 
date  of  the  confinement.  The  i)atient's  ways  and  appearance  were  childish 
and  her  intelligence  was  fair.  The  catamenia  had  commenced  at  the 
age  of  15.  and  had  been  fairly  regular  until  July  12th.  1902.  Since 
that  date  they  had  not  i-ecurred.  and  the  physical  examination  left  n(» 
doubt  that  she  was  now  some  six  months  pregnant  with  a  live  fetus. 
Tlie  following  pelvic  measurements  were  taken  : 

Diameteri*. 

Inches. 

External  coniugate       6.4 

Intercristal 8.0 

luterspiuous  6.8 

Diagonal  coujugale       2.5 

True  conjugate     2.o(about) 

Tranverse  of  outlet       20 

Transverse  of  iulet        4.0  (Sandsteiuhalf  intercristal) 

In  view  of  these  measurements  I  had  no  hesitation  in  recommending  that 
the  pregnancy  should  be  allowed  to  develop,  and  that  Caesarean  section 
should  bo  etlected  at  or  toward  full  term.  The  proposition  was  accepted 
by  the  mother  on  the  condition  that  sterilization  should  be  ensured  at 
the  time  of  the  operation.  It  was  estimated  that  the  uoruial  period  of 
gestation  would  terminate  on  .April  18th.  The  patient  was  admitteil  into 
the  Cardiff  Infirmary  on  March  24th.  as  I  wished  to  keep  her  under  observa- 
tion, and  also  to  treat  the  bronchial  catarrh,  which  had  been  rather 
troublesome  for  some  months.  Rales  and  rhonchi  were  heard  all  over 
the  chest,  witli  some  small  crepitant  rides  over  the  left  liase.  The 
expansion,  however,  was  good  and  the  temperature  normal.  Though 
the  average  puLse-rate  was  108.  the  rhythm  was  regular  and  the  heart 
sounds  normal.  There  was  no  anasarca.  The  urine  contained  a  trace  of 
albumen.  As  the  pregnancy  advanced  the  belly  became  pendulous,  and 
the  uterus  inclined  to  the  right.    (See  Figs,  i  and  2.) 
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Operation. — On  April  i6th,  that  is  two  (Jays  before  the  estimated 
explr>*  ot  the  gestation  period,  I  operated,  being  assisted  by  one  of  my 
foUcasiics,  Dr.  W.  Martin  and  by  the  lioiise-surgeons,  Drs.  Brownlee 
and  Hyde.  The  anaesthetic  (.A.C.E.  mixiinc  and  chloroform)  was  ad- 
ministered by  Dr.  Cyril  Lewis.  The  position  of  the  fetus  was  recog- 
nized by  abdomiua!  palpation  as  being  L.  O.  A.  with  the  head  high  over 
pelvic  brim  and  not  depressible  into  the  pelvic  cavity.  .\  medium 
incision  was  carried  through  the  parietes  from  a  point  a  couple  of 
inches  ab<ive  the  umbilicus  to  within  2  in.  of  the  pubes — about  8  in.  in 
Ml.  The  dextraverted  uterus  being  brought  into  mid-line,  a  6  in.  ver- 
tical incision  was  rapidly  carried  thnjugh  its  anterior  wall  into  the 
amniotic  c;ivity.  The  liquor  amnii  rapidly  draining  away  and  some 
spurting  vessels  in  the  uterine  wall  being  controlled  manually  by  the 
assistant,  the  child,  somewhat  cyanosed.  was  readily  delivered  by 
traction  on  the  right  knee.  The  cord  being  divided  between  two  artery 
forceps,  the  placenfci,  which  had  been  implanted  on  the  upper  posterior 
wall,  and  the  membranes  were  removed,  a  finger  passed  into  the  cervical 
canal  and  the  closure  of  the  uterine  wound  commenced  fi-om  above 
downwards.  Interrupted  sutures  of  Xo.  4  Chinese  twist  were  passed  at 
intervals  of  three-quarters  of  an  inch  and  included  the  thickness  of  llie 
uterine  wall,  missing  tlic  innermost  layer  and  also  including  a  margin 
of  o.s  in.  on  either  side  of  the  incision.  A  continuous  fine  silk  suture  was 
then  used  to  invnginate  the  uterine  peritoneum  over  the  wound.  An  inch 
from  the  middle  portion  of  each  Fallopian  tube  was  excised  between  sepa- 
rate ligatures.  Hot  saline  solution  poured  wver  the  uterus  at.  this-  stage 
induced  firm  retraction,  and  the  whole  field  of  operation  being  laved 
with  the  solution,  the  parietal  wound  was  closed  iu  three  layers  with 
Rilk  sutures,  and  sealed  with  gauze  and  collodion.  The  condition  of 
tJie  child  soon  became  satisfactory  under  the  usual  restoi-ative  treat- 
(nent.  The  infant  was  a  male,  and  weighed  6.25  lb.  The  placenta  was 
of  the  ••  battledore  "  ty]<c,  the  marginally  inserted  cord  being  thick  and 
in  in.  in  length.  On  the  following  day  tlie  pulse  was  ijo.  the  respira- 
tions 35  to  <o.  the  temperature  100°,  and  the  cough  vei-y  troublesome. 
■By  the  fourth  day  the  temperature  was  102.3°.  and  the  chest  presented 
tlie  physical  signs  of  a  general  bronchitis,  with  pleuro  pneumonia  ovei- 
the  left  base.  The  steam  tent  and  cotton-wool  jacket,  with  stimulant 
expectorants,  were  employed  with  good  result.  On  the  evening  of  the 
seventh  day  the  temperature  fell  stimewhat  suddenly  to  oj.S'^,  and  a 
sense  of  chilliness,  with  faintness,  was  experienced.  These  were  doubt- 
less the  evidences  of  a  crisis  iu  tbc  pneumonia,  wliich  had  in.  all  like- 
lihood been  caused  by  tlie  anaesthetic  afletting  the  hmgs.  already 
.weakened  by  chi'onic  bronchial  cat;uTfa.  The  temperature  did  not  rise 
again,  and  during  the  convalescence  the  chest  Condition  gradualiy 
oleared  up.  Nourishment  had  been  taken  well  from  the  first.  The 
amount  of  lochia  was  not  excessive,  and  the  skin  suture  w-as  removed 
■on  the  sixth  day.  The  union  was  rather  soft  in  the  lower  thjrd  of  the 
wound,  but,  considering  the  iebrile  disturbance  caused  by  the  pneu- 
imonia,  the  heal  by  first  intention  was  a  .satisfiu.-toi'y  one.  Tbe  patient 
was  allowed  to  get  up  on  the  thirty-fomth  day,  and  she  left  the  in- 
firmary on  June  7th,  the  tempei-ature  being  normal,  and  the  j>ulse-rato 
averaging  So.  Three  weeks  later  I  made  an  examination  and  found  the 
<!ic.atrix  sound,  the  uterus  well  involuted,  and  apparently  adherent  to 
the  lower  part  of  the  sear,  and  the  general  condition  good.  At  the  pre- 
sent time  both  mother  and  child  are  healthy  and  strong. 

Case  ii.  History  and  .itaie  on  I^aminalim. — ^il.  R..  aged  35,  married. 
I  saw  in  April,  1903,  also  with  Dr.  Cochi-ane,  of  Porth.  She  was  a 
rickety  dwarf,  4  ft.  c  in.  in  height,  with  small  and  tliick  hands  and  feet. 
very  short  limbs,  and  marked  genua  var-a.  The  date  of  the  last  period 
was  uncertain,  nor  could  the  patient  say  when  she  had  first  felt 
"quiclcening.'*  but  she  was  convinced  tliat  she  was  now  in  the  last 
month  of  gestation,  and  the  physical  examination  supported  this  view. 
Her  mother  and  two  brothers  were  stated  to  be  of  similar  configuration. 
She  had  had  no  miscarriages  and  no  liring  child,  but  had  undergone 
four  embryotomies— the  first  in  January.  1893,  the  second  in  September. 
1894.  the  third  in  Septemtier,  1897,  and  the  fourth  in  December,  1890 — 
all  at  full  time  "With  the  exception  of  the  firsts  which  had  been  at  the 
eighth  month.  .V  tardy  convalescence  had  iollovfed  in  each  instance. 
The  pelvic  measmements  were  as  follows  ; 


Exteraal  conjugate 
Intercristal     ... 
Interspinons  ... 
Diagonal  conjugate 
True  conjugate 


Difivict^Tii. 

Inches. 
7.2 
10.0 
9.2 

^s    ^ 

2.0  (about) 

The  patient  dreaded  the  prospect  of  another  embryotomy,  and  both  she 
suid  her  husband  were  anxious  to  have  a  living  child.  They  assented 
to  the  proposition  of  Caesarean  section,  on  the  express  understanding 
that  the  possibility  of  a  future  pregnancy  should  be  provided  against. 
She  was  admitted  into  the  Porth  Cottage  Hospital,  where,  though  there 
had  been  some  frequency  of  micturition  for  the  past  few  weeks,  and 
other  discomfort  from  the  size  of  the  uterus,  the  examination  of  the 
heart,  lungs,  and  urine  proved  to  be  nonnal.  The  abdomen  was 
vei7  pendulo«s  in  the  erect  posture,  and  the  fetal  head  was  felt  to  be 
lowermost  and  srell  above  the  brim  of  tlie  true  pelvis.  As  the  fundus 
■was  now  well  up  to  the  xiphoid  cartilage,  I  performed  Caesarean  section 
«n  April  23th. 

Operation. — I  agaie  had  the  advantage  of  the  assistance  of  Dr.  W. 
Xai*tin.  and  that  01  «y  colleagues,  Drs.  Cochrane  and  Weichert.  Dr. 
CtiTll  Lewis  gave  the  sjiaesthetic.  The  steps  of  tlie  operation  were 
dmilar  to  tliose  detailed  In  the  record  of  Case  I.  In  cutting  through 
inrt«  the  amniotic  cavrty,  free  bleeding  war5  encountered  from  the 
aBtei?ior  implantation  of  tl.e  placenta,  rendering  it  necessai-y  to  cut 
titioqgt!   that  orgcB   aJsQ.    Se  haemorrhage   obscuring  the  field  of 


operation  for  the  time  being,  the  scalpel  in  enlarging  the  titerine  wound 
downwards,  nicked  the  chin  of  the  fetus,  but  the  wound  was  unim- 
portant, and  later  licaled  by  first  intention.  The  child,  a  female,  weigh- 
ing 6  lb.  1  oz.,  showed  all  the  evidences  of  being  about  full  time.  Itwas 
cyanosed  on  delivery,  but  recovered  under  appropriate  treatment. 
Sterilization  was  etfected  as  in  Case  i ;  the  pelvis  and  field  of  operation 
washed  wtth  saline  solution,  the  abdomen  closed  in  three  layers,  and 
the  >vound  sealed  with  collodion.  The  operation  lasted  thirty-five 
minutes,  and  the  patient  returned  to  bed  with  a  pulse  of  64.  Conva- 
lescence w.-is  uninterrupted.  The  child  was  put  to  the  breast  on  the 
third  day  and  the  stitches  removed  on  the  sixth  day.  The  union  in 
the  lower  part  of  the  wound  was  soft,  but  primary  healing  was  attained 
throughout.  The  patient  was  allowed  to  get  up  on  the  twenty-first  day 
after  operation,  and  went  home  a  week  later.  At  the  present  time  both 
mother  and  child  are  strong  and  well. 

The  Indication  for  the  Operation. 

With  a  C.Y.  of  2  in,  and  an  intertroelianterio  diameter  of 
the  same  length,  as  in  Case  i,  the  full  time  indication  was 
clearly  absolute  for  Caesarean  section.  A  2  in,  conjugate  is 
now  one  of  the  old  landmarks  which  is  included,  as  a  matter 
of  course,  in  the  wider  claim  which  the  Caesarean  operation 
ha.s,  in  recent  years,  pegged  out  for  itself.  Tlie  most  recent 
book  on  obstetrics  '  which  may  be  taken  as  representing  the 
present  day  consensus  of  opinion  on  this  point  states  that, 
provided  the  mother  is  in  good  condition  and  that  a  suitable 
surgical  environment  can  be  arranged,  the  absoluteness  of 
this  claim  extends  to  cases  with  a  C,Y.  of  2,8  in,  in  any  form 
of  contracted  pelvis. 

At  the  discussion  on  The  Modern  Indications  for 
Caesarean  Section  before  this  Section  last  year,^  Galabin 
gave  the  absolute  indication  as  C.Y.  2.5  in,  or  less  ;  Cameron 
the  same,  and  tlie  latter  quoted  Baudeloque  2,5  in, ;  Cazeaux, 
Tamier.  Naegele  and  Spiegelberg,  2  in,  ;  Depaul,  2,25  ;  Scan- 
zoni,  3  in.  The  older  authoritiesBarnes,  Playfair,  Leishman, 
1,25  in,  T.  G.  Stevens  iu  a  critical  review  on  Modern 
Caesarean  Section''^  quotes  Leopold  and  Haake,' as  giving 
the  C.Y,  absolute  indication  of  2.4  in.  or  imder  and  says  that 
this  figure  is  generally  accepted. 

It  is  clearfrom  these  records  and  from  tlie  writings  of 
others,  that  the  term  "absolute"  is  now  not  infrequently 
used  to  qualify  an  indication  for  the  operation  which  is 
undertaken  with  the  vital  interests  of  the  child  as  well  as 
those  of  the  mother,  in  view.  Formerly,  the  indication  was 
held  to  be  present  when  no  other  means  of  delivery  were 
possible.  The  scope  of  the  indications  now  regarded  as 
■•absolute,"  has  been  enlarged  at  the  expense  of  those  which 
were  pronounced  '•  relative  "  and  this  is  doubtless  due  to  the 
highly  favourable  results  of  Caesarean  section  under  modera 
aseptic  conditions,  and  to  the  recognized  maternal  and  fetal 
mortality  attendant  upon  embryotomy  and  the  induction  of 
premature  labour,  respectively. 

In  the  case  under  consideration,  though  the  full  time  indi- 
cation was  as  above  stated,  I  had  the  opportunity  of  seeing 
the  patient  at  the  sixth  month.  She  was  weakly,  suflering  from 
chronic  bronchial  catarrh,  dyspnoeic  from  the  pressure  of  the 
enlarging  uterus,  and  whilst  tliere  was  no  anasarca,  she 
nevertheless  had  a  rapid  pulse  and  a  trace  of  albumen  in  thf» 
urine.  Apart  from  any  operative  procedure,  the  prognosis 
was  not  altogether  good. 

Induction  of  labour  at  the  viable  term,  would,  with  her 
pelvic  measurements,  probably  result  in  a  very  difficult 
embryotomy,  or  possibly  a  Caesarean  section  under  unfavour- 
able conditions.  The  consideration  arose  as  to  the  justifi- 
ability of  terminating  the  pregnancy.  At  the  sixth  month  it 
would  be  possible  to  get  the  fetus  through  the  pelvis.  Such 
a  proceeding,  under  the  circumstances,  could  be  undertaken 
onlv  where  was  a  strong  presumption  that  the  continuation 
of  the  pregnancy  would  be  disastrous  to  the  mother.  More- 
over, the  induction  of  the  abortion  would  supply  definite 
maternal  risks  of  its  ovra,  and  weighing  these  as  against  the 
risks  of  Caesarean  section  under  favourable  circumstances,  and 
after  some  tliree  months'  careful  regime  and  medical  treat- 
ment. I  decided  in  favour  of  the  latter. 

In  Case  11  the  considerations  were  somewhat  of  a  difierent 
order.  Tlie  important  pelvic  diameter  was  here  also  esti- 
mated at  2  in.,  and  the  patient  was  near  full  term.  She 
had,  nevertheless,  demonstrated  her  capacity  of  sur\'iving 
four  successive  embryotomies,  the  first  at  the  eighth  month 
and  the  remainder  at  term.  She  dreaded  a  repetition  of  the 
operation,  however,  and  her  urgent  desire,  as  well  as  that  of 
her  husband,  was  to  have  a  living  child. 

Even  with  a  considerably  more  roomy  pelvis  the  time  for 
induction  of  premature  labour,  with  a  reasonably  good  \>to- 
spect  of  producing  a  viable  child,  was  past.  Indeed,  had  the 
case  been  seen  earlier  in  pregnancy,  and  had  the  degree  01 
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t-ontraction  been  much  less  marked,  the  prospects  for  induc- 
tion with  a  recognized  fetal  mortality  of  30  to  36  per  cent. 
(Galabin,"  Charles'),  would  xiot  liave  been  alluring.  And 
fanally,  symphysiotomy  not  being  regarded  as  having  a  prac- 
tical bearing  on  the  case,  the  recommendation  of  Caesareaii 
section  was  given  and  accepted. 

Operaticm. 

Though  the  pessary  recommended  by  Cameron  was  not 
«mployed,  in  neither  of  the  cases  was  the  liaemorrhage  from 
the  uterine  incision  disconcerting.  In  Case  11,  though  the 
implantation  of  the  placenta  was  anterior,  the  position  of  the 
child  was  left  dorso-anterior.  Cameron  lias  noted  that,  in 
his  large  experience,  when  the  position  is  dorso-anterior  the 
placenta  is  posterior  and  vice  versa. 

The  same  autlrority  has  remarked''  on  the  comparative 
frequency  with  wliich  ventral  hernia  follows  this  operation. 
One  would  think  that  the  longer  incision  required  for  the 
delivery  of  the  uterus,  prior  to  the  employment  of  the 
fundal  incision,  would  aggravate  the  tendency  to  this  un- 
toward sequel. 

In  both  cases  I  was  impressed  with  the  facility  which 
seizing  and  traction  on  the  nearer  knee  confers  on  tlie  act  of 
delivering  the  fetus.  For  a  moment  I  tried  traction  on  a 
presenting  arm  in  Case  11,  and  a  shoulder  in  Case  i,  but  found 
it  a  loss  of  valuable  time. 

It  was  very  interesting  to  notice  the  demonstration  of  an 
anatomical  ])oint  referred  to  by  Professor  Stephenson," 
namely,  that  after  the  complete  retraction  of  the  uterus,  the 
peritoneum  related  to  that  organ  is  still  in  close  relationship 
with  the  musculature,  notwithstanding  the  great  and  sudden 
diminution  in  its  superficies.  In  the  region  of  the  inferior 
segment,  however,  the  redundant  peritoneum  becomes 
wrinkled  like  the  folds  of  a  loose  stocking. 

The  anaesthetist,  Dr.  Cyril  Lewis,  reported  that  in  both 
cases  there  was  temporary  pallor  and  increased  frequency  of 
pulse  during  the  rapid  incision  and  evacuation  of  the  uterus. 
These  symptoms  of  shock,  however,  soon  passed  off. 

Sterilization. 

As  to  the  mnraU  of  this  procedure,  I  am  in  entire  agreement 
with  the  sentiments  expressed  by  Spencer,'  Nathan  Raw,' 
and  others.  In  both  these  cases,  howev(>r,  tlie  consent  to  tlie 
operation  was  given  conditionally  to  the  sterilization  being 
effected,  I  might  have  pressed  for  a  free  hand  in  the  matter 
in  Case  i,  but  I  reflected  that  my  knowledge  of  certain  facts 
in  her  social  surroundings  would  justify  me  in  regarding  the 
})rocedure  as  usefully  eomplemental  to  lier  intellectual 
ileficiency. 

I  am  indebted  to  Dr.  W.  D.  J.  Morris,  Cardiff,  for  the 
photographs. 

References. 
1  Wiitridge  Williams.  Obstetrics.  ,1903.  =  British  Medicm,  Journai,, 
October  iitli,  1902,  p.  1123.  s  Stevens,  ./iiumal  of  Obsttirics  and  (tijiiaecmpi, 
.Tuly,  1002.  <  Leopold  and  Ha,akc.  Arch.  f.  Giftialclvi,  1,  iSgS.  ■■!  ClKirloi. 
Journal  des  Accoaclwments,  No.  44,  1899.  '  « Cameron.  Glasgow  Jfoxiiital 
Heportn.  igao.  '  Steplienson.  Journal  01  Obstetrics  and  (it/na'ccolooi/.  Mav, 
1903.  '•  Uterine  Action."  »  Bkitisu  Medical  Journal.  October  I'lth,  1902, 
p.  1130.    "  Raw.    Journal  oj  Obstetrics  and  Gynaecology,  May,  1902. 

Dr.  .1.  Reid  (Bawdon)  asked  whether  it  was  not  absolutely 
necessary  that  an  abdominal  support  and  pad  should  be  worn 
after  operations  of  this  kind  with  such  a  large  incision  so  as 
to  prevent  a  ventral  hernia,  and  wliclhcr  tlic  use  of  such  sup- 
ports was  not  absolutely  indicated  ;  also  whether  Dr.  Maclean 
considered  that  a  gauze  drain  through  the  internal  os  was 
necess,ary  in  operations  of  this  kind,  certainly  Dr.  Maclean's 
method  of  passing  the  finger  through  the  os  saved  unneces- 
sary interference  afterwards. 

Dr.  Maclean  in  reply  to  Dr.  Eeid,  said  that  the  puerperal 
lochia  were,  in  both  cases,  average  and  normal.  He  had  no 
reason  to  regret  the  fact  that  he  liad  used  no  gauze  drain  into 
the  vagina.  In  view  of  the  alleged  greater  tendeiuv  to  ventral 
hernia  following  the  operation  it  would  be  well  to  recoinmend 
tlie  patient  to  wear  an  abdominal  belt  for  a  longer  time  tlian 
was  customary  after  most  abdominal  sections. 


A   CASE  OF   HAIRPIN   IN   THE   UTERUS, 

DISCOVERED  BY  THE  X  RAYS. 

By  AnTHUR  II.  N.   LicwEus,  M.D.I.ond.,  F.R.C.P., 
•  Senior  Ob.stclrlc  Physician  to  tlic  Loudon  IIospit.il 

TiiK  patient,  a  manied   woman,  aged  2S,  came  to  the  out- 
patient department  at  the  London  Hospital  on  January  utii 


1902.  She  had  had  two  children,  and  a  premature  labour  two 
years  and  a-half  previou.^ly.  AVIien  askcl  wliat  she  com- 
plained of  she  said  there  was  "  a  liairi)in  in  the  WDinb."  Her 
account,  which  is  prol)al>ly  not  to  be  altogether  relied  on,  was 
that  the  periods  had  licen  quite  regular,  and  that  her  last 
period  had  occurred  at  the  lieginiiing  of  January,  1902.  She 
said  that  on  the  moniiiig  of  January  lotli— the  day  before  she 
came  to  the  hospital— she  had  "bearing-down  pains,  and 
noticed  "the  womb"  coming  down.  She  tried  to  jiut  it 
back  herself,  and  thought  "it  was  an  "abscess."  She 
endeavoured  to  open  the  "abscess'  with  a  hairpin,  and 
while  trying  to  do  this  the  pin  slipped  in,  and  she  saw  no 
more  of  it.  She  was  sure  it  had  not  comeout.  She  explained 
that  at  the  time  she  used  tlie  hairpin  she  was  liending 
forwards  with  her  legs  apart,  and  straining.  "When  the  hair- 
pui  slipped  in  she  beraine  alarmed,  and  came  up  to  the 
London  Hospital,  where  she  was  seen  in  the  receiving  room 
on  the  afternoon  of  January  lotli.  The  receiving-room 
officer  could  find  nothing  particularly  wrong,  and  referred 
her  to  the  out-patient  department,  wliere  I  saw  her  on  the 
next  day. 


Fig  I.— Radiograph  of  tlie  uterus. 
I  examined  her  carefully  in  the  usual  way.  There  was  a 
slight  amount  of  lilnodstained  discharge  in  the  vagina.  On 
straining,  a  slight  jiiolapse  of  the  antcricir  vaginal  wall  was 
seen.  Tlie  external  os  was  a  little  more  jiatulous  than 
normal.  The  body  of  the  uterus  was  only  a  littk'  larger  than 
normal,  and  was  freely  movable.  Nothing  could  be  felt  sug- 
gesting the  presence  of  a  hairiiin  in  either  the  vagina  or  tlie 
OS  uteri.  1  sounded  the  blnilder  carefully,  thinking  it  possible 
tliat  the  hairjiin  iniglit  have  jiassed  into  the  Madder;  but 
the  result  was  negative  ;  and.  besides,  she  coiiij)l;uned  of  no 
.symptoms  referable  to  the  bladder.  Finally  I  passed  the 
sound  into  the  uterus,  but  could  feel  no  sensalion  such  as 
iiiiglit  have  been  expected  if  the  uterine  sound  touched  a 
metallic  liody  such  as  a  hairpin.  At  this  stage  of  the  pro- 
ceedings 1  was  certainly  of  oi)iiiion  tlial  the  iiatieiil  had  made 
a  mistake,  and  that,  if  tlie  ha  iri)i  11  had  ever  bc(>n  passed  in,  it  had 
merely  l)een  in  the  vagina,  and  had  droi)))ed  out  without  tlie 
patient's  knowledge.  Before  deeiding  to  .<(mic1  her  away,  how- 
ever, I  thought  it  ivoulil  be  well  to  have  a  radiograph  taki-n. 
.\ccordingly  sli<!  was  sent  round  to  Mr.  llarnai-k,  who  was  in 
charge  of  the  photogrn])liic  deiiartmeiit.  and  in  about  an 
hour's  time  he  brought  me  round  the  radiograph  wliich 
accompanies  this  paper.  It  showed  quite  well  that  there 
really  was    a    hairpin    somewliere  al.>out  the  ce  itrc  of   the 
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l>flvis.  with  the  points  dirtnted  downwards  and  the  bhint  end 
ii)i\vards  and  to  tlie  right.  The  patient  was  then  admitted  to 
the  hospital.  At  al>ojit  5  p.m.  slie  was  anaestlietised,  and  witli 
stri<-t  antiseptic  preiautions  the  cervix  was  dilated  with 
Hegar's  dilators  till  I  eould  get  my  tinger  in.  The  ci'rvix  was 
soft,  and  dilated  easily.  As  soon  as  1  eould  pass  my  linger  to 
the  region  of  tin- internal  os  I  felt  tl'.e  hairpin,  the  points  of 
which  were  tightly  fixed  into  the  uterine  tissue  at  that  level.  It 
waseasy  to  seize  each  point  with  a  pairof  small  Wells's  artery 
forceps.  The  points  were  then  drawn  t'lgethcr.  and  the  hair- 
pin was  removed.  A  photograph  of  tlie  hairpin  with  the 
NVells's  forceps  still  attached  to  the  points  is  shown  at  tlie  top 
right-hand  corner  of  the  railiograph.  Jt  will  be  noticed  that 
the  blunt  end  of  the  hairpin  lay  high  up  in  the  uterus,  and 
the  points  just  at  the  internal  i>s.  So  that  if  the  patient,  as 
she  maintained,  had  been  trying  to  open  an  abscess,  she  had 
evidently  been  trying  to  do  so  with  the  blunt  end  of  the 
hairpin. 


Fig 
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After  removing  the  hairpin  the  endometrium  was  carefully 
explored,  and  a  mass  of  membi-ane  and  obvious  placental 
tissue  the  size  of  a  large  walnut  was  removed.  It  should  have 
been  mentioned  that  in  the  out-patient  department  one  of 
my  clerks,  who  examined  the  patient  after  me,  noticed  a  little 
white  solid  body  on  his  finger.  Subsequent  examination  of 
this  microscopically  showed  that  it  was  a  piece  of  fetal  bone. 
It  is  therefore  quite  certain  that  the  patient  had  been  recently 
pregnant,  and  was  in  fact  in  a  state  of  incomplete  abortion 
when  she  came  to  the  hospital.  It  also  seems  practically 
certain  that  the  haii-pin  was  used  with  the  intention  of  bring- 
ing on  a  miscaiTiage.  The  patients  temperature  on  admis- 
sion was  about  100°  :  and.  though  all  the  steps  of  the  operation 
necessary  to  remove  the  hairpin  were  conducted  as  aseotically 
as  is  usual  in  dilating  the  cervix,  she  became  very  ill  soon 
aftei-wards. 

Thus  on  January  :3th  l-.er  temperature  reached  105°,  and  on 
the  i6th  she  had  a  rigor,  and  the  temperature  rose  to  106°. 
She  had  a  second  rigor  on  .January  2oih,  when  the  tempera- 
ture rose  to  104°.  By  this  time  tliere  was  well-marked  evi- 
dence of  pelvic  cellulitis  on  the  left  side.  On  January  23rd 
the  left  ankle  became  painful,  and  gradually  the  left  leg  and 
tliigh  became  much  swollen  :  the  circumference  of  the  thigh 
measuring  55  in.  more  than  that  of  tlie  other. 


On  February  24th  it  was  evident  that  there  was  a  large  col- 
lection of  pus  on  the  inner  side  of  the  left  thigh.  On 
March  ist  two  incisions,  about  7  in.  apart,  were  made  on  the 
inner  side  of  the  thigh,  and  about  i,}  pint  of  pus  removed  ;  a 
drainage  tube  was  inserted,  enteringat  one  incision,  and  coming 
out  at  the  other.  On  the  loth  two  incisions  were  made  on  the 
outer  side  of  the  left  thigh,  which  was  still  much  swollen,  but 
no  pus  came  out. 

On  March  22nd  an  incision  was  made  into  the  left  side  of 
the  vagina,  where  a  fluctuating  swelling  had  appeared,  and  a, 
small  amount  of  pus  was  let  out.  After  March  31st  the  tem- 
perature was  normal,  and  the  patient  convalesced,  leaving  the 
hospital  on  April  26th.  There  was  still  some  oedema  of  the 
left  Icii.  but  the  patient  eould  walk  with  assistance.  I  saw  the 
patient  alx)Ut  a  month  later,  when  she  came  up  to  the  hos- 
pital to  report  hei-self.     She  was  then  quite  well. 

Remarks. 
While  foreign  bodies  in  the  uterus  are  no  doubt  relatively 
rare,  yet  the  absolute  number  of  cases  recorded  is  consider- 
able. '  Thus  F.L.  Neugebauer  has  written  a  paper  on  Foreign 
Bodies  in  the  Uterus  (a  translation  of  which  is  to  be  found  in 
the  Heme  dc  Gi/necoloyie  et  de  Chirurffie  Abdominale,  vol.  ii> 
1898,  p.  983)  in  which  74  examples  are  given. 

As  to  the  kind  of  foreign  body  found  in  the  uterus,  his  cases 
may  be  classified  as  follows  : 
lu  16  cases  the  foreign  body  was  a  hairpin. 

,,  ,,  pessary,  or  part  of  a  pessary 

,,  ,,  tent,  or  part  of  a  tent. 

,,  ,,  needle. 

^^  .,  piece  of  a  gum-clastic  bougie. 

,,  ,,  goose's  feather, 

,,  ,,  piece  of  stick. 

,,  piece  of  a  sound. 

„  ,,  knitting-needle. 

,,  ,,  piece  of  a  catheter. 

,,  ,,  piece  of  the  pipe  of  a  syringe. 

,,  „  silver    suture    used    at    a    previous 

Caesarean  section. 

,,  ,,  a  leech. 

.,  ,,  piece  of  metal  candlestick. 

,,  ,,  a  chicken-bone. 

„  „  piece  of  twisted  metal,  probably  a  pin» 

,,  ,,  piece  of  clay  pipe. 

,,  ,,  an  iudiarubber  b,all. 

,,  .,  "a  piece  of  whalebone. 

,,  ,,  a  wooden  reel. 

,,  ,,  a  piece  of  straw. 

,,  ,,  a  piece  of  glass  rod. 

,,  ,,  a  silk  ligature. 

,,  ,,  ^  lb.  of  hair  from  a  tow  wig, 

an  Apostoli's  electrode., 
;es  the  exact  nature  of  the  foreign  body  is  not  stated. 

74  cases. 

In  many  of  these  cases  a  portion  of  the  foreign  body  was  m 
the  cervix,  or  projecting  into  the  vagina,  when  the  patient 
name  under  obsei-vation.  so  that  there  was  no  difficulty  in  re- 
cognizing the  presence  of  a  foreign  body.  In  others,  however, 
this  was  not  so,  and  the  foreign  body  had  passed  completely 
out  of  siaht.  ,  ^ 

Among  the  16  cases  of  hairpin  in  the  uterus,  tliat  reeoraea 
by  Taunen  most  closely  resembles  my  case  in  that  he  could 
not  recognize  the  presence  of  the  hairpin  by  ordinary 
methods  of  examination,  even  by  using  the  uterine  sound.  It 
was  only  after  dilating  the  cervix  and  passing  in  a  curette 
that  the" hairpin  was  discovered.  ,     .     .      , 

In  the  large  majoritv  of  the  eases  in  which  a  hairpm  has 
been  found  in  the  uterus,  if  not  in  all,  it  is  certain  that  it  had 
been  introduced  for  the  purpose  of  bringing  on  abortion.  It 
is  remarkable  that  in  onlv  i  of  the  16  cases  did  the  introduc- 
tion of  the  hairpin  cause  death  (case  described  by  Partridge, 
American  Jownal  of  Obstetrics,  1S85).  In  2  cases  where  the 
hairpin  was  put  in  to  cause  abortion,  it  was  artificially  ex- 
tracted ;  in  one  case  where  the  woman  was  2J  months 
preoiiant,  and  in  the  other  where  she  was  four  months 
pregnant,  without  interrupting  the  pregnancy  (cases  of  Frmt- 
nisht.  Americrni  Journal  of  Obstetrics,  1S87,  and  E.  Hughs, 
M%lical  Afje.  1886). 

In  1  case  Jlescheede  found  a  hairpm  in  utero  at  a  necropsy. 
The  patient  had  been  admitted  into  hospital  for  rheumatism 
and  hystero-epilepsy.  There  was  no  doubt  the  hairpin  had 
been  in  utero  a  very  long  time  ( Verein  fur  icissemchaftliche 
Hrilknnde,  Koenigsberff.  1873). 

So  far  as  I  have  been  able  to  ascertain,  the  case  I  nave  le- 
corded  in  this  paper  is  the  first  in  which  the  presence  ot  a 
haii-pin  in  utero  has  been  discovered  by  the  x  rays. 
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SECTION   OF  PSYCHOLOGY, 

EuiiEBT  Jones,  M.D.,  President. 


President's  Addres.s. 
The   Phesidext  delivered    an   introductory  address   on  the 
Development  of  Insanity  in  Kegard  to  Civilization,  an  abstract 
of  which    appeared    in    the  British    Medical  Joubnal    of 
August  ist,  p.  267. 

A    DISCUSSION    ON 

ALCOHOL   IN   RELATION    TO    MENTAL 

DISORDERS. 

I.— Theo.  B.  Hyslop,  M.D.. 
Medical  Superiutcndeut.  Bethlem  Royal  Hospital. 
Dr.  Hyslq]'  said :  I  am  deeply  sensible  of  tlie  honour  con- 
feiTcd  upon  me  in  being  asked  to  open  a  discussion  on  the 
relationship  of  alcohol  to  mental  disorders.  At  the  same 
time.  I  fully  appreciate  the  difficulties  of  dealing  adequately 
with  a  subject  which  has  so  many  aspects,  ethical,  physio- 
logical, psychological,  and  medico-legal. 

At  such  a  meeting  of  representatives  of  thought  and  expe- 
rience in  dealing  with  these  weighty  problems  my  difficulties 
in  inti-oducing  suitable  points  for  debate  are  considerable  en- 
lianced.  In  order,  therefore,  to  facilitate  discussion  and 
provide  material  best  to  be  dealt  with  here  to-day,  I  have 
tliought  it  prudent  to  eliminate  from  my  present  scope  such 
ethical  problems  as  have  been  adequately  dealt  with  by  other 
workers.  I  have  also  thought  it  advisable  to  leave  out  of 
consideration  various  statistical  details  whicli  undoubtedly 
have  formed  in  the  mass  a  wealth  of  information,  both  in 
this  and  other  countries,  worthy  of  the  serious  consideration 
it  has  received  from  all  classes. 

By  leaving  these  questions,  therefore,  my  task  has  become 
eonsideral^ly  lightened,  and  I  trust  that  "a  discussion  upon 
some  of  the  scientific  aspects  of  alcoholism  will  prove  to  us 
all  the  more  beneficial,  inasmuch  as  it  will  be  less  diffuse  in 
its  bearings  and  more  within  the  scope  and  experience  of  our 
scientific  lines  of  thought  and  inquiry.  I  pi-opose  to-day  to 
deal  with  the  role  of  alcohol  in  the  economies  of  the  body  and 
the  mind,  and  I  shall  submit  for  discussion  one  or  two  of  tlie 
proldems  which  have  during  recent  years  engaged  the  atten- 
tion of  our  most  advanced  workers. 

The  economic  aspects  of  tlie  question  may  be  subdivided 
into  those  which  are  physical,  mental,  and  political.  Tlie 
principle  of  abstinence  places  itself  in  direct  opposition  to 
customs  which  have  received  the  sanction  of  ages.  I  refer  to 
tlie  burden  of  false  and  fatal  courtesy  and  rule,  the  com- 
monest, and  to  some  the  cruellest,  of  all  despotisms,  which 
few  have  the  hardihood  to  withstand— namely,  the  practice  of 
drinking  as  a  token  of  friendship  or  for  services  performed. 
This  is  responsible  for  many  of  the  pernicious  shackles  which 
enchain  the  mental  life  and  energy  of  our  empire.  This  sanc- 
tion of  ages  has  been  productive  of  a  sort  of  vested  right — for 
those  who  have  mercantile  interests  as  incentives  to  intem- 
perance--to  live  by  the  vices  and  follies  of  their  fellow-men. 
Further,  the  far-reaching  belief  that  alcohol  is  par  excellence 
the  nostrum  and  con-ective  essential  to  a  proper  metabolism 
in  the  gastro-int(?stinal  system  is,  when  injudiciously  acted 
upon,  productive  of  untold  harm.  This  belief  is  often 
primarily  due  to  advertisements  based  upon  medical 
authority;  and  when  we  add  to  tliis  testimony,  the  gratifica- 
tion of  the  senses  and  tlie  excitement  of  tlie  intellect  and 
passions  into  inordinate  activity,  we  little  wonder  why  it  is 
that  alcoholic  beverages  have  become  the  occasion  of  almost 
idolatry. 

I  submit  that  alcohol  as  a  boon  to  the  jaded  and  weary 
19  like  the  quails  given  to  the  Israelites  in  tlie  wilderness— 
who  by  consuming  tliem  were  visited  bv  a  pestilence.  This 
pestilence,  like  the  plague,  treats  all  alike.  The  Alexanders 
who.  after  subduing  a  world  bv  their  power  of  arms,  have  been 
t.riemse_lves  conquered  bv  alcohol,  are  too  numerous  to  men- 
tion Itisneedlesstosay  that  Ihere  refer  to  excessive  and 
w  "c,„!f  "'*;'  ''  "''Strum  wliich  may  or  may  not  ha  v.-  a  role 
Ivi.,^'??  "'p.^'"".'«  "/ urgency  and  need.  The  investigations  of 
hcnv,-  nil,  Cagiiiard-Latour,  CI.  Bernard,  Parkes,  WoUowic/., 
pirnn."  M  "''' AT^'  Bin/.,  Zuntz  and  Berdez,  Klcnperer, 
otC  11'    ^i"''    Nnsse,    Lallemand.  Kioss,  Mniik,  and  many 

thTfitZ'nni  ^'■'"1''   ""   lo".S<-r  water,   but  use  a  little  wine  for 
thyBtomaclfs  sike  and  thine  often  inlirmitips.'" 

»  But  tlie  wine  licic  icfoncd  to  was  a  puie  wluc  aud  uuIortiUed. 


I  also  submit  tliat  alcohol  may  be  used  wisely  in  times  of 
need  as  a  stimulant,  as  a  nutrient,  and  as  an  antipyretic.  As 
a  stimulant  it  is  of  false  economy  to  the  healthy  and  to  those 
from  whom  further  continued  effiirt  is  necessary.  As  a 
nutrient,  the  experiments  of  Binz  and  others,  and  our  every- 
day experiences,  and  the  facts  deduced  from  them,  lead  to  the 
conclusion  that  alcohol,  even  in  non-poisonous  doses, 
exercises  a  depressing  influence  fm  the  assimilating  c-ells, 
apart  from  any  dependence  upon  tlie  influence  of  the  brain 
or  the  vasomotor  nerves.  Similarly,  alcohol  given  in  non- 
poisonous  doses  lowers  the  temperature;  yet  it  is  quite  pos- 
sible that  if  taken  in  a  large  quantity  of  water  it  quickly 
eliminates  by  its  strong  diuretic  action  the  bacterial  pro- 
ducts which  play  so  important  a  role  in  fever  and  nerve 
disorders. 

I  venture  to  generalize  by  stating  that  the  role  of  alcohol 
in  the  physical  economy  is  in  the  healthy  individual  an  evil 
one.  Stimulating  the  worn-out  machinery  by  improper  fuel 
is  unproductive  of  good  labour.  "Capital"  which  fulfils 
the  whole  of  its  office  in  the  production  in  which  it  is 
engaged  by  a  single  use  is  called  "circulating  capital." 
Alcohol  does  more  than  this.  It  interferes  with  the  "fixed 
capital,"  and  the  "wages  fund"  of  the  bodily  institution 
is  in  consequence  ultimately  diminished. 

The  first  quality  of  an  article  of  commerce  is  its  intrinsic 
value.  Gresham's  law,  put  briefly,  is  that  ■'  bad  money  drives 
out  good" — that  is,  there  is  a  double  standard,  and  del.its  can 
be  legally  discharged  in  either  of  the  two  kinds  of  currency  ; 
therefore  that  which  can  be  obtained  at  less  cost  will  lie  pre- 
ferred to  that  which  can  be  obtained  at  a  greater  cost.  The 
depreciated  article  will  drive  out  the  appreciated.  For  the 
poorer  classes  the  cost  of  bad  alcoholic  beverages  as  compared 
with  the  good  non-alcoholic  has  in  great  part  resulted  in  tlie 
driving  out  of  the  good  for  the  bad.  Further,  the  wealthier 
classes  who  consume  costly  wines  and  solace  themselves  with 
the  fallacy  that  they  are  stimulating  trade,  arc  in  reality 
spendthrifts,  and  by  the  dissipation  of  money  on  articles 
which  add  neither  to  the  bodily,  mental,  circulating  wage,  or 
fixed  capital,  not  only  cause  a  direct  useh'ss  transfer  of  money, 
but  also  cause  an  indirect  waste  of  labour  and  wage  in  the 
production  of  articles  which  are  productive  of  no  good  results 
either  mental  or  physical.  I  venture  to  state,  therefore,  that 
in  the  economy  of  tlie  healthy  body  the  use  of  alchohol  is  an 
abuse :  in  the  unhealthy  body  its  use  may  be  likened  to  a 
loan  with  heavy  interest,  advanced  to  increase  temporarily 
the  wages  fund  essential  for  the  production  of  immediate' 
labour,  without  which  loan  for  immediate  use,  and  failing 
reinforcement  to  the  "  wages  fund  "  from  other  sources  within 
the  internal  bodilj^  economy,  physical  bankruptcy  is  prone  to 
occur.  My  contention  is,  therefore,  that  alcohol  is  only 
justifiable  as  a  loan  to  avert  physical  bankruptcy,  aud  it 
may  help  to  tide  over  a  bodily  crisis  until  the  bodily  organism 
can  per  se  repay  the  loan  together  with  its  accumulated 
interest. 

It  is  now  necessary  to  make  more  clear  what  is  meant  by 
the  "  accumulated  interest  "  to  be  repaid,  and  for  this  purjiose 
I  must  dwell  for  a  few  moments  upon  the  role  of  alcohol  in 
the  vascular  and  nervous  tissues.  Alcohol  is  well  known  to 
produce  increased  vascularity  with  enlargements  of  the 
cercliral  ciuticnl  vessels,  with  atheromatous,  fatty,  and  other 
degenerative  changes  in  their  coats.  The  nuclei  in  tlie 
adventitia  proliferate  freely,  and  the  protoplasm  of  the 
cell  structme  becomes  fatty.  Aneurysmal  dilatations  are 
frequent ;  and  here  and  there  are  to  be  found  collections  of 
extravasated  blood,  liaeiiiatoidin  crystals,  and  sometimes  fat 
embolisms,  .\ssociated  with  the  vascular  dilatation  there  is 
frequently  an  increased  eirusion  of  the  IiIdimI  plasma.  In  the 
degenerative  pmcesses  due  to  chinnic  alcoholism  tlie  nuclear 
proliferation  and  overgrowth  of  the  connective  tissue  cells 
appear  to  be  closely  related  to  the  continu(>d  dilatation  of  tin- 
vessels  and  the  consequent  increase  of  exudation  of  the  lyinpli 
into  the  tissues. 

I  have  elsewhere-  emphasized  the  fact  that  in  every  in- 
staiu'o  of  t'crcliral  degeneration  due  to  aleolud  we  have  to  deal 
niainly  with  the  )iart  i>laycd  by  the  infiamiiiatory  exudate, 
that  of  the  alcohol  in  the  exudate,  and  the  combined  effects 
upon  the  nutrition  and  metaliolisin  of  the  nervous  slructuifs. 
We  know  tliat  when  dilated  the  walls  of  the  vessels  are 
weaker,  the  exudation  of  plasma  is  more  readily  induced,  and 
the  meclianisin  of  dilatation  appears,  therefore,  to  he  of 
primary  importance.  ]n  ordinary  iniiamniation  the  exudate 
contains  a  relatively  smaller  quantity  of  proteids  than  does 
the  blood  plasma — owing  possibly  to  the  selective  activity  of 
S  !ii/strm  0/  Jledtcim.     ClilTord  Allbutt,  vol.  viii,  p.  324^bq. 
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the  endothelial  cells,  and  in  this  oase  the  extravasated  leuco- 
cyte* tend  to  undergo  rapid  destruction  and  dissolution.  On 
the  other  hand,  when  alcohol  is  conveyeii  to  the  plasma  the 
metabolism  of  the  leuco<'j-tes  is  retarded — owing  to  the  de- 
privation of  the  tissues  of  some  of  its  oxygen;  and  retention 
and  proliferation  of  the  exuded  material  results.  The  using 
up  of  oxygen  for  the  di'Struetion  of  the  alcohol  is  clearly, 
therefon'.  a  retarding  process  in  the  proper  metabolism  and 
we  have  in  this  waj'  a  tendency  to  the  development  of  more 
staVile  but  less  highly  developed  tissues. 

We  have  abundant  evidence  of  parenchjinatons,  cloudy,  or 
granular  swelling  of  the  protoplasm  of  the  larger  cells  of  the 
cerebral  cortex  due  to  alcohol.  Hithei'to  these  appearances 
have  been  i-eganied  as  evidences  of  increased  activity  of  the 
prot<iplasm.  I  would  prefer  to  consider  these  changes  as 
mainly  due  to  diminished  metabolism.  The  exact  nature 
and  disposition  of  the  granules  in  the  nerve  cell,  and  what 
determines  the  relative  coarseness  or  fineness  of  tliese  so- 
called  gi-anules  is  as  yet  a  matter  for  further  investigation 
and  it  is  not  yet  p:oved  how  far  these  varied  appeai-ances  may 
be  artificial.  At  firet  there  is  little  or  no  change  of  the 
nucleus ;  but  subsequently,  if  the  metabolism  be  retarded  for 
a  long  time  cytolj-sis  and  cytoclasis  of  nucleus  and  nerve  cell 
occur,  thereby  rendering  cytoUiesis  or  regeneration  of  the 
nerve  cell  impossible. 

It  is  not  part  of  my  object  to  discuss  the  various  opinions 
held  as  to  the  true  nature  of  the  moniliform  swellings  of  the 
dendrites  and  the  loss  of  the  lateral  gemmulae  said  to  precede 
the  partial  or  complete  disintegration  of  the  cell  structure. 
Berkeley  had  studied  the  lesions  produced  by  the  action  of 
alc-ohol  on  the  cortical  cells  of  the  brains  of  rabbits,  but  his 
conclusions  are  not  convincing  until  we  know  more  definitely 
the  meaning  of  the  so-called  "  thorns  "  and  are  satisfied  that 
they  are  not  organic  sti-uctures  insufficiently  delineated  by 
the  methods  of  preparation.  All  these  pathological  data  are 
of  great  interest,  but  the  uncertainty  prevailing  as  to  the 
trustworthiness  of  silver  preparations  renders  it  unsafe  to 
build  too  much  upon  them.  Another  source  of  difficulty  rests 
in  the  fact  that  similar  appearances  have  been  found  in 
paralysis  agitans  without  insanity,  and  also  in  several  other 
torms  of  insanity  in  which  alcohol  was  not  a  factor  of  causa- 
tion. 

In  alcoholic  insanity  various  changes  in  the  anatomico- 
pliysiological  connexions  between  the  neurons  have  been  de- 
scribed by  several  obser%'ers.  These  changes  are  said  by 
Andriezen  to  occur  in  the  ultimate  protoplasmic  expansions 
and  contract  granules,  and  also  in  the  ultimate  naked  fibrils 
(collaterals  and  terminals).  "  Beginning  with  softening  and 
swelling  of  these  contract  granules,  and  also  of  the  proto- 
plasmic twigs  on  which  they  are  situated,  tlie  earliest  notice- 
able changes  are  due  to  coalescence  of  these  into  small 
irregular  composites,  recognizable  here  and  there  as  a  local 
coarseness.  As  the  changes progi'ess  in  coarseness  and  extent 
moniliform  swellings  appear  along  the  course  of  the  terminal 
protoplasmic  twigs.  These  changes  afiect  the  cells  of  the 
ambiguous,  long,  pyi-amidal  and  polymoj-phic  layers,  but  the 
chief  stress  of  the  lesions  appears  to  fall  in  the  regions  of  the 
molecular  and  submolecular  plexuses  and  in  that  of  the  sub- 
pyramidal  plexus."  Andriezen  regarded  these  early  changes  in 
the  fine  protoplasmic  contract  granules  of  the  apical  expan- 
sions as  associated  with  the  amnesia  so  characteristic  of  some 
forms  of  alcoholic  insanity.  The  fine  collaterals  and  ter- 
minals of  the  molecular,  submolecular.  and  subpyramidal 
regions  also  become  granulated  and  wrinkled  in  outline,  with 
irregular  swellings  here  and  there. 

To  attempt  to  discuss  all  the  clinical  relationships  between 
alcohol  and  mental  perversions  would  be  quite  impossible 
Iiere,  so  I  shall  confine  myself  merely  to  the  consideration  of 
those  memory  defects  and  per\-ersions  which  are  so  charac- 
teristic. Any  explanation  of  these  defects  must  deal 
adequately  with  the  physical  as  well  as  with  the  psychical 
jispects  of  the  question  ;  and  I  believe  that  we  are  gradually 
approaching  the  time  when  we  shall  be  able  to  formulate 
some  more  definite  relationship  between  cerebral  and  mental 
events. 

This  is  primarily  due  to  the  elaboration  of  the  hypothesis 
of  ner%-ous  amoeboidism.  This  theory  is  now  so  well  known 
that  it  needs  no  demonstration  at  my  hands. 

The  neuron  theory  holds  tliat  every  nerve  cell  with  its 
protoplasmic  processes,  axis-cylinder  process,  and  collaterals, 
is  an  anatomical  unit,  structurally  independent  of  other  nei-ve 
cells.  The  researches  of  Ramon-y-Cajal,  KoUiker,  Duval,  and 
others,  lead  one  to  adopt  the  view  of  contiguity  of  the  ramifl- 
cations  of  the  neurons,  as  against  the  view  of  the  continuity 


entertained  by  Gerlach ;  but  it  is  not  yet  proved  whether 
these  protoplasmic  ramifications  are  susceptible  of  approach- 
ing to  or  receding  from  one  another  by  virtue  of  their  con- 
tractile properties.  So  long  agoas  1S90  Burckhardt  suggested 
that  these  movements  might  possibly  account  for  the  differ- 
ences in  the  functional  states  of  nervous  areas,  and  in  1S94 
Lepine  suggeste<l  that  possibly  sleep  might  be  due  to  the 
retraction  of  cellular  prolongations,  and  thereby  leading  to 
their  isolation  from  one  another.  In  1S95  Duval  argued  that 
as  tlie  imaginations,  memory,  and  association  of  ideas  become 
more  active  under  the  influence  of  certain  agents  (tea,  coffee, 
etc.),  whose  functions  would  be  to  excite  amoeboid  move- 
ments in  the  contiguous  extremities  of  nerve  cells,  it  was, 
therefore,  conceivable  that  the  ramifications  did  approach 
each  other,  and  thereby  facilitated  the  passage  of  impulses. 
Further,  the  numerous  experimental  researches  on  fatigued 
animals  appear  to  show  that  fatigue  of  the  nervous  elements 
brings  about  the  isolation  by  retraction  of  the  cellular  pro- 
longations. The  most  able  summary  of  the  subject  is  that 
given  by  Ford  Robertson  in  his  Te.rtbook  of  Pathology,  in 
which  he  states  that  the  present  position  of  the  controversy 
justifies  the  conclusion  that  no  discovery  that  has  yet  been 
made  really  weakens  the  case  for  the  neuron  theory. 

The  neuron  theory,  if  really  true,  ofiers  a  theoretical  solu- 
tion of  the  gross  physical  conditions  underlying  the  various 
perversions  of  memory  due  either  to  alcohol  or,  in  fact,  to 
any  other  cause.  Stimulation  of  the  ner\-e  cell,  either  direct 
or  indirect,  favoui-s  the  activity  of  the  protoplasmic  expan- 
sions and  renders  the  passage  of  the  physical  stimuli  more 
easy  and  more  frequent.  On  the  psychical  side  we  have  the 
parallel  series  of  phenomena  as  manifested  in  the  brilliancy 
and  rapidity  of  thought,  the  general  exaltation  of  function, 
and  increased  faculty  of  re-representation. 

This  latter  faculty  often  amounts  to  hypennnesia,  and  is 
compai-able  to  the  hyperaesthesia  which  precedes  anaesthesia, 
and  which,  like  it,  terminates  in  loss  or  complete  amnesia. 
The  individual  groups  of  neurons  of  various  localities  can  be 
excited  to  undue  activity  in  various  focal  lesions,  or  the 
failure  of  their  functioning  by  contact  may  lead  to  innumer- 
able varieties  of  physical  and  mental  states,  as  seen  in  the 
partial  amnesias  and  aphasias,  but  it  requires  some  general 
and  far-reaching  circulatory  or  toxaemic  factor  to  induce  a 
general  hypermnesia  or  amnesia.  Alcohol  will  stimulate  the 
activity  of  not  one  but  every  neuron,  and  the  hypermnesia  of 
the  alcoholic  person  is  general  and  far-reaching.  Following 
that  stimulation,  however,  there  is  exhaustion  and  retarding 
of  the  metabolism,  essential  to  the  life  and  active  functioning 
of  the  neuron.  Each  subsequent  stimulation,  to  be  equally 
effective  as  a  hypermnesiac  (if  I  may  coin  the  word),  must  be 
increased  in  arithmetical  progression,  and  be  in  inverse  ratio 
to  the  regi-ession  or  retrogression  of  the  potentialities  of  the 
neuron.  The  law  of  regression  or  retrogression  has  yet  to  be 
amplified  and  adapted  not  only  to  the  psychical  aspects  of 
progressive  loss  of  memory,  but  also  to  the  physical  counter- 
part, which  assuredly  must  rest  in  the  phenomena  of  con- 
tiguity and  continuity  of  neighbouring  neurons. 

Not  onlv  does  alcohol  produce  various  degrees  of  amnesia, 
but  drunkards  are  prone  to  be  affected  by  various  illusions  of 
memory,  termed  paramnesic  states.  Paramnesia  occurs  more 
commonly  in  alcoholic  insanity  than  in  any  other  form  of 
mental  disorder.  A  simple  image  may  appear  as  a  recollec-  j. 
tion,  or,  more  commonly,  an  imaginaiy  image  is  recollected 
and  referred  to  as  a  reality.  An  illusion  or  hallucination  may 
have  been  the  initial  factor  in  the  production  of  the  para- 
mnesia, there  being  an  inability  subsequently  to  distinguish 
between  what  was  actually  a  false  sensory  perception  and  a 
perception  founded  upon  an  objective  reality.  An  illusion 
may  be  revived,  the  fact  that  the  primary  illusion  was 
imaginary,  lost  sight  of,  and,  as  a  result,  a  belief  that  the 
present  revival  is  based  upon  fact.  In  alcoholic  cases  the 
false  memoi-y  usually  refers  to  a  visual  image  of  persons  or 
places  seen,  or  to  a  motor  or  kinaesthetic  image  of  actions 
performed.  It  would  appear  reasonable  to  assume  tliat  the 
starting  points  ef  the  initial  illusions  or  hallucinations  were 
in  the  cells  most  immediately  concerned  with  vision  of 
kinaesthetic  impressions  respectively;  but  this  would  give 
no  solution  of  the  delusion  as  to  the  active  reality  of  the 
object  seen  or  act  performed. 

At  present  psychology  is  confused  and  I  believe  in  error 
with  regard  to  the  revivability  of  what  may  be  termed 
specific  '-qualia"— or  perception  of  qualitative  diflerences  be- 
tween sensations— without  the  aid  of  their  respective  stimuli 
and  until  this  question  is  more  definitely  solved  it  is  useless 
to  attempt  to  explain  many  points  with  regard  to   the  para- 
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mnesias.  Inanycasean  explanation  must  depend  not  so  much 
upon  tin-  evidences  o(  illusion  and  lialhK-mation.  as  upon 
the  existence  of  a  negative  lesion  (.Huglilings  Jackson)  which 
prevents  the  individual  from  correcting  the  positive  sym- 
ptoms. This  negative  lesion  I  believe  to  be  due  to  disrup- 
tion of  the  contiguity  of  neurons,  to  consequent  failure  of 
the  comparing  and  associative  faculty,  and  to  isolation  of  the 
contributory  processes  (as  represented  physically  in  the 
neurons)  essential  to  a  i)r(iper  seriality  of  thought. 

I  fear  I  may  have  exhausted  your  patience  by  having  dwi'lt 
on  this  question  so  long,  but  I  cannot  but  feel  that  <  n  th:" 
neuron  theory  there  rests  a  great  responsibility,  and  many  of 
the  problems  of  mental  physiology  and  pathology  must 
reckon  with  it  in  future. 

It  now  only  remains  for  me  to  discuss  briefly  the  relation 
ship  of  alcohol  to  general  paralysis  of  the  insane.  Mickle,  in 
his  work  on  General  Paralysk,  states  that  in  his  own  cases 
alcohol,  though  perhaps  rarely  acting  alone,  has  appeared  to 
be  by  far  the  most  frequent  and  efficacious  cause  of  general 
paralysis.  Thorueuf,  Guislain,  Hitchman.  Hack  Tuke, 
Marcc,  and  Magnan  have  also  demonstrated  the  frequent 
occurrence  of  alcohol  as  a  factor  of  causation,  but  none  of 
them  assert  that  alcohol  per  se  is  the  sole  cause.  In  cases 
quoted  by  these  authors,  as  also  in  thosedescribedbyGambus, 
Lolliot,  Nasse,  and  Sauze,  there  was,  in  addition  to  fatty 
degeneration  of  the  organs  and  vascular  atheroma,  a  diftuse 
interstitial  sclerosis  such  as  might  readily  be  attributed  to 
alcohol. 

I  do  not  for  one  moment  desire  to  underrate  the  importance 
of  alcohol  as  an  adjunct  in  the  causation  of  the  degenerative 
processes  of  progi-essive  paralyses.  I  merely  go  so  far  as  to 
state  that  I  do  not  believe  alcohol  alone  is  ever  responsible 
for  the  disease  we  term  general  paralysis  any  more  tlian  it  is 
responsible  for  tabes.  General  paralysis  is,  in  its  close  etio- 
logical affinity  to  tabes,  essentially  a  sequel  to  svphilitic 
infection,  call  it  parasyphilis  or  metasj-philis,  or  what  you 
-will.  The  factor  of  alcohol  when  added  to  that  of  syphilis 
does  not  lead  us  to  modify  our  diagnosis  and  prognosis  very 
materially  in  any  individual  case  ;  but  when  alcohol  is  said  to 
be  the  sole  factor,  then  even  the  most  experienced  of  us  hesi- 
tates to  diagnose  general  paralysis,  knowing  as  we  do  how 
almost  invariably  we  are  deceived.  In  those  cases  diagnosed 
as  general  paralysis  due  solely  to  alcohol,  and  which  may 
progress  to  a  fatal  termination  within  the  time  allotted  to 
general  paralysis,  the  pathological  findings  are  of  varied 
interest  and  suggestive  of  etiological  factors  differing  widely 
from  the  syphilitic  types. 

Bristowe,  while  studying  the  pathological  changes  met  with 
among  those  dying  in.sane,  was  much  struck  by  the  large  num- 
ber of  cases  in  which  chronic  renal  disease  of  a  more  or  less 
advanced  state  wa.spresent.  In  general  paralysis  more  par- 
ticularly was  this  tlie  ease,  and  his  statistics  led  him  to 
believe  that  the  relationship  between  general  paralysis  and 
renal  disease  was  something  more  than  a  merely  accidental 
one. 

Kellogg^  also  believes  renal  disease  to  be  frequently  associ- 
ated with  insanity,  and  that  the  two  affections  are  sometimes 
the  common  symptom  of  general  vascular  degenerations.  He 
states  that  out  ot  several  hundred  necropsies  of  the  insane 
lie  has  found  renal  disease  in  a  "considerable  perceutaire  of 
cases,"  but  he  does  not  give  any  information  as  to  the  exact 
number  of  cases  or  the  form  of  kidney  disease.  He  points 
out,  however,  that  if  there  appears,  on  close  inquiry,  a  history 
of  previous  alcoholic  excess  in  these  cases,  it  is  more  con- 
sistent to  regard  both  the  renal  and  mental  trouble  as  re- 
sultant symptoms  of  this  antecedent  cause. 

Bischotf*  has  only  .seen  two  cases  of  uraemic  insanity 
among  3,000  lunatics.  He  believes  uraemic  insanitv  particu- 
larly likely  to  arise  in  those  who  are  hereditarily  i)redispnsed, 
or  who  are  addicted  to  alcohol.  The  actual"  cause  of  the 
mental  disturbance  is  more  often  the  uraemic  intoxication, 
out  in  a  certain  number  of  cases  the  insanitv  appears  to 
fiepend  upon  the  convulsive  attacks.  He  also  "regards  it  as 
possum- that  the  visual  disturbances  may  plav  some  part  in 
ine  pathogenesis  Uraemic  insanity  usually  runs  the  course 
hJlTjf,  "''"'■""'•  f™"' "I'i'li  it  is  distinguished  bv  lh<.  epi- 
?on/  ,/'""'"'■''"•  I^'?'-'!'^"'  also  refers  to  katatJnic  condi- 
i«wli'sT^^ri.  "'■'"=  •■fI''P'->'''"y  i"  tliose  with  strong  hereditary 
fife  1.?,  f  /.  ^'"'  l"-"g»o8is  is  in  all  cases  bad  as  regards 
or,^'J}^L\  U'-ae'""-  condition    passes   off,   tliere'is   a 

ment  P'"pspect  of  recovery  from   the  mental   impair- 
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Any  defect  in  the  renal  system  associated  with  arterial 
degeneration  and  a  tendency  to  cardiac  failure  is  apt  to  be 
attended  by  brain  failure.  "  Kenal  cirrhosis  is  frequently 
associated  with  adhesion  an<l  thickening  of  the  dura  mater. 
The  pia  mater  is  also  apt  to  be  thickened  and  opaque,  and  in 
some  instances  adherent  to  the  cortex  cerebri.  When  this  is 
the  case  the  lymphatic  or  vascular  circulation  is  so  impaired 
that  symptoms  of  cerebral  and  mental  degeneration  appear. 

Kenal  disea.se,  therefore,  is  associated  with  insanity  in  two 
ways  (i)  acute  transient  delirious  mania,  or  acute  uraemic 
insanity;  and  (2)  a  progressive  cerebral  degeneration,  with 
chronic  renal  disease  as  the  primary  cause.  In  this  type  the 
mental  symptoms  during  the  earlier  stages  vary  from  a  mild 
dementia  to  mania  or  delirium.  In  due  course,  however, 
complete  dementia  results  not  unlike  paralysis  of  the  pro- 
gressive type  known  as  general  paralysis  of  the  insane. 

I  have  seen  many  cases  of  mania  with  excitement,  and 
even  delirium,  in  which  the  pupils  were  contracted,  reflexes 
diminished,  and  muscular  tremors,  followed  later  by  con- 
vulsions. These  cases,  when  extending  over  a  period  of:  two 
or  three  years,  are  apt  to  lead  to  the  faulty  diagnosis  of  general 
paralysis.  Not  infrequently,  however,  the  kidneys  are  found 
to  be  normal,  and  the  symptoms  are  due  to  an  over- 
production of  toxic  substances  in  the  body  and  eliminated  in 
the  urine. 

On  careful  analysis  of  the  details  of  200  cases  of  insanity 
due  to  alcohol  admitted  to  Bethlem  there  were  to  be  noted 
the  comparative  frequency  of  such  symptoms  as  inequalities 
of  pupils,  tongue  tremors,  alterations  and  defects  of  speech, 
sluggishness  or  exaggeration  of  the  knee-jerks,  and  not  infre- 
quently hemiplegias  or  other  symptoms  of  arterial  and  cere- 
bral degeneration.  In  no  case  "uncomplicated  with  a  history 
of  syphilis  could  I  discover  absence  of  the  pupillar  reflex  to 
light. 

The  eases  diagnosed  as  general  paralysis  appear  to  me  to 
have  been  of  three  types  :  (i)  Parasyphilitic  types  which  cor- 
respond most  closely  to  the  classical  description  of  general 
paralysis  with  alcohol  as  an  adjunct  ;  (2)  types  of  cerebral 
degeneration  due  mainlj'to  vascular  changes  consequent  upon 
kidney  or  arterial  disease  due  to  alcohol:  and  (3)  types  of 
associated  mental  and  motor  defects  in  which  the  kidney  dis- 
ease was  merely  coincidental,  the  mental  and  motor  sym- 
ptoms being  due  ta other  factors,  such  as  sunstroke,  malaria, 
post-febrile,  and  toxic  states.  The  second  and  third  types 
form  what  may  for  convenience  sake  be  termed  pseudo- 
general  paralytic  types,  and  run  a  totally  different  course 
from  the  first  type  mentioned. 

It  will,  therefore,  readily  be  seen  that  even  progi-ession  to 
a  fatal  end  does  not  necessarily  mean  general  paralysis,  and 
it  will  be  of  much  interest  to  hear  how  far  this  contention 
that  alcohol /)«•  se  does  not  cause  general  paralysis  is  borne 
out  by  the  experience  of  otiiers. 


II.— G.  Archdalt,  Reii),  U.B..  F.R.S.E., 

Southsea. 

HUMAN  EVOLUTION :   WITH    E.^BECIAL  REFERENCE 

TO  ALCOHOL. 
Dr.  Akchdall  Reid  said  :  I  imagine  you  will  reprobate  the 
pajier  I  am  about  to  read  with  the  greatest  heartiness  and 
unanimity.  I  shall  place  before  you  a  scries  of  propositions 
which  appear  to  me  mo:v  or  less  self-evident  and  undeniable. 
But  the  conc'lusion  they  lead  to  is  not  self-evident,  and  has, 
indeed,  been  strongly  denied.  The  strength  of  any  chain 
of  argument  depi'iids  on  tlie  strength  of  its  weakest  link;  tlie 
most  effective  way  of  proving  the  weakness  of  any  chain  is 
to  snap  that  weakest  link.  The  least  effective  "way  is  to 
declare  in  general  terms  that  the  chain  is  devoid  of  strength. 
I  venture,  tlicrefore,  to  commit  the  impertinence  of  directing 
your  attention  beforehand  to  the  separate  links  of  the  chain 
rather  than  to  the  chain  as  an  entirety  -to  tlie  series  of  pro- 
positions on  which  my  argument  is  founded  rather  than  to 
the  conclusion  by  which  they  are  welded  into  a  whole.  If 
the  propositions  are  individually  true,  llieii  the  conclusion 
follows  inevitalily ;  but  if  a  single  fact  ot  deduction  is 
erroneous,  you  can  easily  destroy  tlie  conclusion  by  demon- 
strating the  initial  error. 

1.  The  first  of  these  projiositions  is  this;  That  all  the 
races  of  mankind  sprang  originally  from  a  common  stuck. 
I  imagine  no  one  will  deny  the  truth  of  this  proposition. 
It  is  embodied  not  only  in  all  popular  but  in  all  scientific 
teaching.  The  truth  of  it  is  demonstrated  scientifically  l)y 
the  fact  that  every  race  can  interbreed  with  every  other. 

2.  Tlie  .-iei'idid  )iio]i')sitiiiii  is  that  all  races  of  mankind  sinie 
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their  divergence  from  tlie  common  stock  have  undergone,  and 
^ire  undergoing,  a  continuous  change.  This  is  evident  from 
t\ie  fact  tliat  though  originally  alike,  there  are  now  big  races 
and  small,  white  races  and  black,  races  highly  resistant  to 
this  or  that  disease,  and  races  less  resistant,  and  so  forth. 

3.  The  third  proposition  is  that  these  changes  have  been 
-•f  an  adaptive  and  progi-essive  nature.  In  other  words,  every 
i-aif  has  become  espcciall.v  fitted  to  the  environment  in  which 
it  has  undergone  evolution.  Thus  the  llskimo  is  to-day 
Ijetter  able  to  i-esist  cold  than  the  Arab,  who  is  better  able  to 
i-esist  heat.  The  Londoner  perishes  of  malaria  in  West 
Africa,  tlie  West  African  perishes  of  phthisis  in  London. 

4.  The  fourth  proposition  is  that  this  evolution  has  been 
•due  to  tlie  survival  of  the  fittest ;  in  other  words,  to  the 
natural  selection  of  congenital  variations.  To  this  proposi- 
tion I  do  not  expect  immediate  or  complete  assent.  Many  of 
mj  audience  will  den.v.  for  instance,  that  the  negro  race  has 
}>ecome  black  solely  liecause  natui'ally  dark  people  survive 
and  have  ottspring  in  the  tropics  in  greater  numbers  than 
naturally  fair  people.  They  will  maintain,  rather,  that  the 
additional  pigmentation  in  the  skin  wliich  exposure  to  the 
action  of  the  sun  produces  has  been  transmitted  from  parent 
to  child,  and  that  thus  in  the  course  of  generations  tlie 
original  degree  of  pigmentation  has  been  accentuated  to 
almost  absolute  blackness.  However,  I  do  not  propose  to 
ask  you  to  assent  to  the  entire  doctrine  of  natural  selection. 
As  to  that.  I  content  myself  by  remarking  that  belief  in  the 
doctrine  in  its  entirety  is  now  almost  universal  among  that 
section  of  biologists  who  have  devoted  especial  attention  to 
questions  of  heredity  and  evolution.  Tlie  only  proposition 
in  this  connexion  to  which  I  shall  ask  you  to  consent  is  that 
lertaiu  phases  of  human  evolution  are  due  solely  to  the  sur- 
vival of  the  fittest. 

5.  The  fifth  proposition  is  that  to  some  extent  every  indi- 
vidual human  being  differs  congenitally  from  evei-y  other 
liuman  being  in  physical  and  mental  peculiarities — in  lieight, 
in  strength,  in  colour,  and  in  mental  vigour,  for  instance. 

6.  The  sixth  proposition  is  that  parents  on  the  whole  tend 
to  reproduce  their  like.  Thus  big  people  tend  to  have  big 
children,  and  little  people  little  children.  When  the  ancestry 
is  pure  the  reproduction  of  the  parental  trait  is  almost  invari- 
able ;  thus  negro  parents  almost  invariabl.v  have  black  oiT- 
spring.  When  as  regards  any  particular  trait  the  ancestry  is 
mLsecI  the  reproduction  is  less  certain;  thus  among  us  the  off- 
spring of  big  parents  may  be  smaller,  or  the  offspring  of  fair 
people  darker  than  their  parents,  nevertheless  the  rule  holds 
in  the  great  majority  of  instances. 

7.  The  seventh  proposition,  which  follows  as  a  corollary  to 
the  fifth  and  sixth,  is  that  human  individuals  differ  in  their 
power  of  resisting  diseases,  and  the  offspring  tend  with  varia- 
tions to  inherit  parental  powers  and  weaknesses  in  this  par- 
ticular. Thus  in  England  some  people  are  much  more  resistant 
to  phthisis  than  others.  The  truth  that  parents  tend  to 
transmit  their  powers  or  weaknesses  to  offspring  is  con- 
spicuously shown  by  such  facts  as  that  the  negroes  as  a  race 
are  more  resistant  to  malaria  than  the  British,  whereas  the 
British  are  more  resistant  to  phthisis. 

8.  The  eighth  proposition  is  that  races  are  resistant  to  any 
lethal  disease  precisely  in  proportion  to  the  length  and 
severity  of  the  ancestral  sufterings  from  it.  Thus  the"I5ritish, 
who  for  thousands  of  years  have  been  afflicted  by  phthisis, 
measles,  and  whooping-cough,  are  much  more  resistant  to 
these  diseases  than  the  inhabitants  of  the  Western  Hemi- 
sphere, who  have  known  them  onl.v  during  the  last  few 
generations,  and  who  are  now  being  exterminated  by  them. 

9.  The  nintJi  proposition  is  that  parental  disease  does  not 
affect  in  any  way.  either  for  good  or  evil,  offspring  subse- 
quently reproduced,  at  any  rate  through  inheritance  properly 
so  called.  I  fearthis  proposition  is  not  at  first  sight  self-evident, 
and  I  am  aware  that  the  mass  of  professional  opinion  is  against 
it.  Plumbism,  gout,  phthisis,  syphilis,  and  a  host  of  other 
complaints  have  been  alleged  as  causes  of  filial  degeneration. 
Jfevertheless  I  venture  to  insist  that  this  prevalent  professional 
opinion  has  no  foundations  save  an  ancient  superstition,  and  a 
certain  amount  of  bad  obseivation  which  the  superstition  at 
first  rendered  inevitable.  At  the  present  day  a  mass  of 
very  weight.v  evidence  can  Ix-  deduced  against  it :  (n)  The  laws 
of  heredity  wliich  govern  the  lower  annual  and  plant  worlds 
do  not  difler  from  those  which  govern  man.  Biologists  have 
found  that  the  offspring  of  asexual  reproduction  are  always 
*xact  copies  of  their  parents,  no  matter  wliat  conditions  the 
parents  may  have  been  subjected  to.  Thus  the  summer 
generations  of  aphides,  w  hieh  are  produced  by  the  female  with- 
out tlie  intervention  of  the  male,  are  exact  copies   of  the 


parent.  .So  also  plants  propagated  by  grafts,  suckers,  and 
slips  show  practically  no  variation.  On  the  other  hand,  the 
ottspring  of  sexual  reproduction  vary  always,  and,  it  may  be, 
enormously.  Thus  the  puppies  of  a  single  litter  may  be  of 
very  difl'ereut  shapes,  sizes,  and  colours,  f-o  also  the  varia- 
tion of  plants  which  arise  from  seeds  are  very  great.  Biolo- 
gists have  concluded,  therefore,  that  the  sole  cause  of  varia- 
tion, the  sole  reason  why  offspring  at  birth  difi'er  from  what 
their  parents  were  at  birth,  is  the  intermixture  of  dissimilar 
germ  plasms,  the  union  of  dissimilar  individuals  resulting  in 
offspring  dissimilar  to  both.  (J>)  Again,  human  beings  undergo 
great  changes  between  puberty  and  old  age.  Yet  the  offspring 
of  aged  people  cannot  be  distinguished  from  those  of  boys  and 
girls,  (c)  Most  convincing  of  all.  however,  is  the  following  : 
If  parental  disease  affects  offspring  subsequently  born  then 
the  variation  thus  produced  is  a  congenital  one.  But,  as 
is  well  known,  congenital  variations  tend  to  be  transmitted 
to  descendants.  Lender  such  conditions  a  race  afflicted  by  any 
disease  would  undergo  rapid  degeneration,  and,  ultimatel.v. 
extinction.  AVe  know  that  this  is  not  the  case.  On  the  con- 
trary, disease,  so  far  from  weakening,  actually  strengthens  a 
race  afliicted  by  it.  At  any  rate,  it  alwa.vs  strengthens  the 
race  unless  the  conditions  are  so  severe  that  no  time  is 
allowed  for  the  operation  of  natural  selection.  Indeed,  gentle- 
men, if  you  consider  the  matter  I  think  jou  will  conclude 
that  the  universally-accepted  doctrine  of  natural  selection  is 
incompatible  with  the  doctrine  that  parental  states  of  body 
and  mind  affect  oflspring  subsequently  bom.  If  one  is  true 
the  other  cannot  be  true.  All  species  are  at  times  subjected 
to  disease,  heat,  cold,  want,  hardship,  and  other  injurious  in- 
fluences. If  these  aSected  oft'spring  subsequently  born  there 
would  be  no  room  for  natural  selection,  since  there  would 
be  no  favourable  variations  for  natural  selection  to  act  on. 
All  variations  would  he  unfavourable. 

10.  The  tenth  proposition  is  that  just  as  people  differ  in  all 
other  respects  so  they  differ  in  their  susceptibility  to  the 
charm  of  alcohol.  This  is  a  very  important  proposition,  but 
the  truth  it  contains  is  frequently  ignored.  We  know  that 
all  drinkers  are  so  susceptible  to  the  charm  that  they  crave 
intensely  for  excessive  indulgence,  whereas  most  moderate 
drinkers  are  so  little  susceptible  that  they  do  not  crave  for 
excessive  indulgence.  I  know  for  instance  that  I  never  need 
to  resist  the  temptation  to  get  di-nnk.  I  simply  have  it  not. 
I  have  no  doubt  that  most  people  in  this  room  are  constituted 
as  I  am.  Otherwise  they  must  go  about  craving  ardently  for 
drimkenness,  but  strenuously  resisting  the  temptation. 

11.  The  eleventh  proposition  is  that  as  a  rule  people  di-ink 
in  proportion  to  their  desires.  This  is  obvious.  The  greater 
the  temptation  the  greater  the  liability  to  a  fall. 

12.  The  twelfth  proposition  is  that  alcohol  when  taken  in 
excess  is  a  poison  and  the  cause  of  a  large  mortality.  Of 
course  like  all  other  toxic  substances  it  poisons  most  those 
who  take  it  most  in  excess. 

13.  The  thirteenth  proposition  is  that  parental  intemperance, 
like  disease,  does  not  affect  oflspring  subsequently  born.  I 
exclude  of  course  the  children  of  mothers  intemperate  while 
pregnant.  I  am  discussing  questions  of  heredity,  and  heredity 
is  concerned  with  sperms  and  ova  not  with  embryos.  I  am 
perfectly  aware  that  it  is  a  prevalent  opinion  that  parental 
intemperance  does  afl'ect  offspring  subsequently  born,  and 
that  various  statistics  have  been  published  in  support  of  this 
opinion.  But  statistics  drawn  up  by  gentlemen  who  believe 
they  are  supporting  an  undisputed  fact  are  veiy  apt  to  be 
erroneous;  the  various  sources  of  error  are  not  sulfieientl.v 
taken  into  account.  I  believe  I  am  well  within  the  truth  in 
my  belief  that  the  statistics  in  question  have  been  published 
mainly  by  gentlemen  who  worked  before  exact  observations 
on  heVeditv  had  been  made  or  who  were  not  aware  of  them. 
It  it  be  true  that  parental  intemjierance  afl'ects  offspring, 
then  here  we  have  an  exception  to  an  apparently  uni- 
versal biological  law.  However,  to  ascertain  the  truth 
definitely  we  have  only  to  investigate  the  effect  of  alcohol  on 
races  which  have  long  used  it.  If  offspring  are  aflected,  then 
races  which  have  long  used  alcohol  should  be  degenerate  and 
tending  towai-ds  extinction.  On  the  other  hand,  if  offspring 
are  not  affected,  then  races  which  have  long  used  alcohol 
should,  tlirough  the  weeding  out  of  the  unfit,  be  the  least 
inclined  to  excessive  indulgence— the  least  susceptible  to  the 
charm  of  drunkenness— of  all  races.  The  evidence  on  tlie 
subject  is  very  clear.  The  Jews.  Greeks,  Italians,  South 
Frenchmen,  Spaniards,  and  Portuguese,  who  have  longest  had 
an  abundant  and  continuous  supply  of  alcohol,  are  the  most 
temperate  people  on  earth.  North  Europeans,  and  others 
who  have  had  a  less  plentiful  supply,  are   less  '  temperate. 
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AVhereas  some  savages  and  others  who  have  had  little 
or  no  experience  of  the  poison  are  the  most  intemperate 
of  all. 

14.  The  fom-teenth  proposition,  then,  is  that  alcohol, 
like  disease,  is  the  cause  of  an  evolution  protective 
against  itself.  Drunkenness  in  the  ancestry  is  the  cause 
of  temperance  among  the  descendants.  The  case  of  alcoliol 
is  exactly  paralleled  by  that  of  opium.  Opium  has  been  in 
use  for  many  centuries  in  India.  The  Chinese  have  used 
it  for  200  years.  It  has  lately  been  introduced  into 
Burmah,  Australia,  and  some  Pacific  islands.  Practically 
speaking,  the  natives  of  India  never  take  it  to  excess ; 
some  Chinamen  still  take  it  to  excess,  thougli  the 
majority  are  much  more  temperate  than  formerly,  when 
enormous  harm  was  done ;  the  Burmans,  Australians,  and 
Polynesians'  take  it  to  such  excess,  and  perish  in  such 
numbers  of  it,  tliat  its  use  is  universally  forbidden  to 
them,  though  permitted  to  foreign  immigrants  to  their 
country. 

15.  The  fifteenth  proposition  is  that  the  causes  ordinarily 
alleged  for  racial  sobriety — climate,  civilization,  education, 
and  so  forth— are  erroneous.  I  have  not  time  to  deal 
adequately  with  this  point,  but  if  any  one  disputes  it  I  am 
prepared  to  furnish  chapter  and  verse. 

16.  The  sixteenth  proposition  is  that  repressive  legislation 
is  useless  among  civilized  nations.  It  has  been  tried  by 
scores  of  Governments  cm  hundreds  of  occasions  during 
thousands  of  years,  and  has  universally  failed  except  among 
the  Mohammedans.  With  them  the  success,  which  has  been 
only  partial  and  can  only  be  temporary,  has  been  achieved  by 
means  which  have  made  them  barbarous  as  well  as  tem- 
perate. Moreover,  the  Mohammedans  have  substituted  opium 
for  alcohol.  I  fear  in  this  instance  also  I  have  not  time  for 
adequate  discussion.  Once  again  I  must  content  myself 
with  a  dogmatic  statement  of  fact.  But  here,  again,  if  the 
statement  be  disputed  I  am  prepared  with  chapter  and 
verse. 

III.— Charles  Mercibb,  M.B., 
Lecturer  on  Neurology,  Westminster  Hospital, 
Dr.  Mercier  said  that  Dr.  Hyslop  had  opened  for  them  the 
subjects  of  the  basis  of  consciousness,  double  consciousness, 
the  constitution  of  the  neuron,  and  the  symptoms  of  uraemia. 
There  was  another  subject  that  he  might  usefully  have  in- 
cluded, and  he  could  not  but  regret  that  he  had  not  time  to 
refer  to  the  subject  of  the  relations  of  alcohol  to  mental 
disease.  He  had  assumed  the  part  of  advocatus  diahnli  with 
regard  to  alcohol,  and  had  dwelt  on  its  disadvantages.  He 
regretted  that  he  did  not  also  point  out  its  enormous  value  as 
a  stimulant  in  states  of  exhaustion,  and  as  a  hypnotic  in 
many  cases  of  insomnia.  Dr.  Hyslop  spoke  of  the  structural 
changes  that  were  believed  to  be  produced  in  the  neuron  by 
alcoliol,  and  adduced  these  changes  as  explanatory  of  the 
mnemonic  defects  that  were  observed  in  alcoholic  insanity. 
Speaking  after  a  good  deal  of  study  of  the  subject.  Dr.  Mercier 
most  emphatically  protested  against  the  possibility  of  corre- 
lating specitie  changes  in  the  structure  of  nerve  tissue  with 
specific  changes  in  consciousness.  Let  it  be  granted  that  the 
dendrites  became  moniliform,  and  that  thorny  processes 
appeared  on  or  disappeared  from  nerve  fibres,  and  that 
the  neuron  underwent  any  other  alteration  that  one 
chose  to  describe,  did  this  structural  change  help  them 
to  understand  why  the  patient  in  whose  brain  these 
changes  were  found  suffered  from  a  delusion  of  persecution 
or  a  mnemonic  delusion':"  It  did  not,  and  no  research  into 
structural  alterations  would  ever  bring  them  together.  The 
relation  of  alcohol  to  mental  disorder  Dr.  M(>rcier  believed  to 
be  most  important,  for  by  the  .idministration  of  alcohol  one 
could  produce  insanity  at  will,  and  the  nature  of  the  insanity 
that  was  produced  could  hi'  modified  by  varying  the  dose  and 
the  rate  of  administration.  The  speaker  then  described  the 
various  forms  of  insanity  produced  by  alcohol,  and  pointed 
out  the  very  ditierent  eijecls  that  the  same  dose  given  at  the 
same  rate  produced  in  different  people.  Dr.  Archdall  Keid 
had  told  them  that  tlie  integrity  of  his  chain  of  argument 
flepended  upon  the  tenacity  of  its  wc.nkest  link,  and  that  if 
they  succeeded  in  fracturing  a  single  link,  his  conclusions 
^voulrt  fill  to  the  groun.l.  The  admission  was  a  dangerous 
one  but  he  ()r  Mercier)  would  have  no  difficulty  whatever 
m  fra.turing  h.ilf  a  doz.-n  „f  his  links,  and  where  would  his 
Z,'»,",'^r"'  ''^"'™/  ,Hi«  very  first  proposition  was  a  pure 
assumption   and   rested   upon   no   evidence  whatever       The 

they  might  not.    Dr.  Mercier  did  not  see  that  the  matter 


was  important  to  Dr.  Reid's  argument,  but  Dr.  Reid  said 
it  was,  and  he  ouglit  to  know.  The  next  point  was  the 
invariability  of  the  product  of  asexual  rejiroduction.  Again, 
he  did  not  see  the  relevancy  of  this  proposition  to  Dr. 
Keid"s  conclusion  ;  but  if  his  conclusion  did  dejiend  upon 
it,  it  was  false,  for  the  premiss  was  certainly  not  true.  It 
was  sufficiently  well  known  that  the  nectarine  originated 
as  an  asexual  sport  upon  the  peach  tree.  Other  exam- 
ples could  be  given,  but  to  break  down  a  universal 
affirmative  a  single  negative  instance  was  sufficient.  Then 
he  would  like  to  have  Dr.  Reid's  authority  for  his  statement 
that  South  Europeans  had  been  exposed  to  the  influence  of 
alcohol  longer  than  the  inhabitants  of  Northern  Kurope.  It 
happened  that  the  very  earliest  reference  that  they  had  to  the 
comparative  habits  of  the  two  races  was  that  of  Tacitus,  who 
spoke  of  the  intemperance  of  the  Germans  2,000  years  ago. 
Lastly,  as  to  the  inheritance  of  acquired  characters,  they  all 
knew  Dr.  Reid's  views,  and  they  knew  also  the  method  of 
argument  by  which  he  and  those  who  thought  with  him 
supported  these  views.  They  systematically  begged  the 
question.  They  stated  dogmatically  that  no  "acquired  cha- 
racter was  inherited,  and  clamoured  for  an  instance  to  the 
contrary;  but  when  instances  to  the  contrarj' were  supplied 
to  them,  as  they  had  been  supplied  in  aljundance,  then 
Dr.  Reid  asserted  that  these  instances  proved  nothing  inas- 
much as  they  were  not  acquired  characters. 


IV.— David  Yellowlees, 

Late  Medic  ilfSiipcriLtendent,  Glasgow  Asylum. 
Dr.  Yeli.owlees  greatly  regretted  that  he  had  been  unable 
to  hear  the  papers,  and  could  only  speak  on  the  character- 
istically clear  and  humorous  review  of  them  by  Dr.  Mercier. 
He  agreed  with  him  as  to  the  varying  results  of  alcoholic 
indulgence  according  to  the  mode  of  indulgence,  but  especially 
according  to  the  temperament  of  the  individual.  Some  men 
never  got  delirium  tremens  however  long  or  deeply  they 
indulged  ;  others  became  insane  after  but  brief  indulgence  ; 
others  continued  habitually  soaking  initil  the  suspicions  and 
hallucinations  of  chronic  insanity  were  developed  ;  others  did 
not  even  develop  these,  hut  sank  gradually  intc  chronic  alco- 
holic dementia.  One  type  of  alcoholic  insanity  had  often 
struck  him — the  melancholia  occurring  about  the  climacteric 
period  in  those  who  had  been  addicted  to  drinking  in  earlier 
life,  as  if  the  errors  of  youthful  days  had  at  last  to  be  heavily 
paid  for, 

v.— T.  N.  Kelynack,  M.D., 

Assistant  Physician,  MoUutjVernou  Hospital  for  Consumption. 
Dr.  Kelvnack  referred  to  the  perplexity  and  prejudice  asso- 
ciated with  the  suliject  under  discussion.  It  was  a  matter 
dealing  with  individual  and  racial  decadence  ;  and  the  work 
of  numerous  investigators  had  done  much  to  quicken  scien- 
tific research  into  the  problems  which  surrounded  alcoholism. 
Dr.  Kelynack  also  dealt  with  the  pathogeny  of  alcoholism,  and 
urged  the  necessity  for  a  wide  outlook  in  discussing  the  sub- 
ject;  the  importance  of  recognizing  the  great  variation  \n 
individual  reaction  to  alcohol,  the  influence  of  autotoxaemic 
states  and  derangement  of  nutritional  processes  brought 
about  by  alcohol,  and  also  the  very  far-reaching  indirect  result 
of  this  toxic  agent  in  leading  to  secondary  infections.  He 
urged  the  necessity  of  conducting  "collective  investigation" 
into  the  phenomena  of  the  morbid  psychology  of  alcoholism. 


YI.— F,  Edridge-Green,  M.D., 
London. 
Dr.  Edridoe-Green  said  that  in  discussing  the  transmission 
of  acquired  characters  a  distinction  must  be  made  l>etween 
those  characters  which  were  acquired  through  the  desire  of 
the  individual,  as  for  instance  an  improvement  in  the  colour- 
sense  and  those  which  were  accidental,  like  the  loss  of  an 
arm. 

Vil.-A.  T.  Scnoi-iEi-n,  M.D., 
London. 
Dr.  SciioFiKLD  said  that  as  Dr.  Hyslop  had  thought  it  worth 
his  while  to  pillory  such  an  obscure  individual  as  himself 
before  such  a  <listinguished  audience,  he  thuughl  it  right  to 
say  he  had  already  olfered  him  a  most  graceful  apology  for 
attributing  to  him  a  remarkable  sentence  wliicli  he  (Dr. 
Hyslop)  never  wrote.  With  regard  to  Dr.  ArchdiiU  Reid,  he 
seemed  to  revive  an  old  fatalism  uliieh  Dr.  Sehoiield  had 
fully  believed  had  died  eut.  lie  thought  thiit.  lis  a  rule, 
what  was  transmitted  were  tendencies  and  not  diseases.    Now 
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tendencies  could  be  resisted,  and  not  only  so,  but  if  success- 
fully resisted  tluoufrh  three  geuei'Oitions  the  very  tendency 
was  stamped  out  in  the  fourth. 


VIII.-J.  .1.  RiDOE.  M.D..  B.Se., 
Enfield. 
Dr.  RiDOE  said  that  Dr.  Arehdall  Reid's  propositions  were 
claimed  by  him  to  be  incontrovertible,  and  his  conclusions 
wwe  said  to  be  neces.sary.  But  Kuclid  often  used  the  method 
of  disproving  a  proposition  by  showing  tlial  though  every 
link  was  correct  an  absurd  conclusion  was  arrived  at.  But 
several  of  the  links  had  already  been  sliown  to  be  faulty,  and 
Dr.  Reid  only  showed  the  characteristic  of  Enclishmen  in 
not  knowing  when  he  was  beaten.  The  fact  remained  that 
alcohol  produced  degeneration  of  the  individual,  and  this,  in 
the  case  of  moderate  drinkere.  as  proved  by  tlie  results  of  life 
assurance  societies,  was  slowly  produced  and  did  not  show 
itself  until  after  the  age  of  60.  It  was  most  important  that 
the  public  should  understand  that  very  serious  degenerative 
changes  might  be  going  on  long  before  there  was  anything  to 
demonstrate  it  superficially. 


IX.— J.  F.  Flashma.v.  M.D., 

Sydney. 
Dii.  Fl.\shmax  said  that  Dr.  Reid  confounded  himself  in  his 
own  p;iper.  He  pointed  out  how  all  were  subject  to  the  influ- 
ences of  environment,  and  that  it  was  by  this  power  that  the 
different  races  of  man  were  produced.  He  then  wished  tliem 
to  believe  that  the  germ  plasma  was  the  only  substance  which 
was  free  from  the  intiueuce  of  environment.  But  could  they 
believe  that  germ  plasma  residing  in  and  nourished  by  the 
body  was  uninfluenced  by  a  diseased  condition  of  the  nour- 
ishing fluid— the  blood.  Dr.  Reid  made  the  further  remark 
that  if  the  pregnancy  were  influenced  by  parental  disease  the 
race  would  soon  be  exteiminated,  but  he  neglected  to  take 
into  account  the  multitudinous  opposing  influences  at  work, 
such  as  those  which  the  study  of  immunity  brought  to  their 
minds.  In  regard  to  Dr.  Hyslop's  paper,  he  thought  that  he 
fell  into  a  fallacy  in  asserting  that  alcohol  restored  the  nerve 
energy  temporarily.  No  sucdi  restoration  took  place,  but  the 
alcohol  acted  by  abolishing  only  the  sense  of  fatigue.  The 
whole  fabric  of  Dr.  Hyslops  remarks  seemed  to  rest  on  the 
shifting  foundation  formed  by  the  amoeboid  movements  of 
the  neurons.  This  was  no  more  thana  tneory,  and  an  almost 
discredited  theory.  He  should  like  to  hear  Dr.  Hyslop's  refer- 
ences to  the  papers  in  which  it  was  stated  that  Golgi,  Cajal, 
and  Lugaro  supported  such  a  theory. 


X.— W.  Ford  Robertson,  M.D.. 
Pathologist  to  the  Scottish  .Vsylunif , 
Dr.  Fobd  Robertson  said  that  the  available  tacts  bearing  on 
the  question  of  the  pathogenesis  of  alcoholic  insanity  war- 
ranted the  conclusions  formulated  by  Dr.  Hyslop,  and  he  ad- 
mired the  able  manner  in  which  he  had  discussed  that  part  of 
his  subject,  which  had  only  reached  the  stage  of  hypothesis. 
He  would,  however,  go  further  than  Dr.  Hyslop  had  done  in 
attributing  importance  to  the  effects  of  alcohol  in  damaging 
the  defensive  forces  of  the  body,  general  and  local,  and  so 
opening  up  the  way  to  bacterial  attack.  AVith  regard  to  Dr. 
-Arehdall  Reid's  sixteen  propositions,  he  thought  tliey 
bristled  with  fallacies.  He  was  surprised  that  Dr.  Reid  had 
apparentl}-  never  brouglit  to  bear  upon  his  theories  the  results 
of  the  work  of  Dr.  J.  Beard  of  Edinburgh  on  heredity.  Dr. 
Beard  had  clearly  demonstrated  that  they  had  not  merely  to 
deal  with  continuity  of  a  germ  plasm,  but  with  actual  con- 
tinuity of  germ  cells.  The  emVjryo  was  developed  from  one 
out  of  very  many  '•  primary  germ  cells."'  this  one  being  sacri- 
ficed to  form  a  suitable  host  for  the  others.  On  general 
physiological  grounds  they  were  justified  in  Ijelieving  that 
these  germ  cells  were  affected  by  their  nutritional  conditions 
as  other  cells  were.  The  onus  of  proof  that  these  cells  were 
unaffected  by  the  general  nutritional  state  lay  with  Dr.  Reid. 
Dr.  Reid  had  no  right  to  place  upon  his  opponents  the  bur- 
den of  proof.  On  general  grounds  they  must  hold  it  as  a 
working  hypothesis  that  the  germ  cells  were  capable  of  being 
affected  by  toxins. 

XI. — V.  Llotd  Andriezex,  M.D., 
London. 
Dr.    Axdriezen  said  that  alcohol  acted  as  spur  on  a  tired 
horse,  and  did  more  damage  than  was  safely  to  be  incurred. 
It  abolished  the  subjective  sense  of  fatigue  and  was  therefore 
a  dangerous  beverage.    Alcohol  also  deprived  the  tissues  of 


oxygen,  which  was  necessary  for  their  normal  functioning,  and 
it  produced  disharmony  of  action  between  the  cortical  centres 
of  various  kinds.  '•  Thorns  "  and  "  gemmules '' were  normal 
structures  in  the  nerve  cells  (human  and  animals)  as  he  had 
invariably  found  them  present  in  Golgi  and  modified  Golgi 
pri'parations.  Amnesia,  he  said,  could  be  correlated  with 
changes  in  the  gemmules  and  protoplasmic  processes  of 
nerve  c'clls,  also  with  intracellular  changes  in  the  cortex. 
He  referred  to  detailed  observaticms  published  by  him  on  this 
subject  in  Brain,  Winter.  1S94.  The  theory  of  amoeboid' 
movement  was  nearly  all  theory  in  his  opinion,  .\lcohol  wa.s 
capable  of  producing  hallucinations,  and  two  cases  of  focal 
lesions  to  the  primary  cortical  visual  areas  were  cited  by  him 
in  which  the  clinical  history  showed  persistent  and  intense 
hallucinations  of  sight  which  he  (Dr.  Andriezen)  said  were 
likely  to  have  been  present  during  life,  being  unaware  of  the 
fact.  Dr.  Reid's  remarks  on  "parental  disease  as  not  affecting 
for  good  and  evil  children  of  alcoholic  subjects  "were  founded 
on  misconception  ofWeismann's  theory  of  the  "  isolation  "  of 
the  germ  plasma.  Other  agencies  which  similarly  aft'ected 
the  oS'spring  were  syphilis  and  tuberculosis.  The  case  of  tlie 
'•Jukes"  family  was  cited  as  an  example  of  the  varying 
efi'ects  of  alcoholism  of  the  parents  on  the  offspring.  Crossing 
with  good  blood  saved  some  members  of  this  stock,  but 
intermarrying  produced  extinction  of  the  stock  in  three  or 
four  generations. 

XII.— Heywood  Smith,  M.D., 
London. 
Dr.  Heywood  Smith  said  he  had  noticed,  especially  in  his 
work  in  diseases  of  women,  that  among  female  inebriates  one 
characteristic  symptom  was  that  of  lying.  He  would  like  to 
ask  the  members  of  that  important  Section  whether  it  was 
that  women,  realizing  that  the  result  of  their  self-medication 
with  alcohol  was  producing  disease,  felt  shame  at  their  action, 
and  so  were  led  to  lie  with  regard  to  it :  or  whether  observers 
had  noticed  his  particular  symptom  (lying)  in  other  subjects 
of  insanity. 

XIII.— Fletcher  Beach,  il.B.. 

Physician.  West-End  Hospital  for  Nervous  Diseases. 
Dr.  Fletcher  Beach  stated  that  there  was  one  proposition 
in  Dr.  Arehdall  Reid's  paper  to  which  he  took  exception.  He 
stated  that  intemperance  in  the  parents  did  not  produce  de- 
teriorating results  in  the  ofl'spring.  Some  yeai-s  a.go  his 
friend  Dr.  Shuttleworth  and  himself  inquired  particularly 
into  this  subject,  and  among  other  inquiries  which  were  made 
was  the  condition  of  the  offspring  of  intemperate  parents. 
A  large  percentage  of  the  idiots  admitted  into  the  Darenth 
and  Royal  Albert  Asylums  were,  as  the  result  of  inquiries, 
proved  to  be  the  children  of  intemperate  parents.  By  in- 
temperance he  did  not  mean  one  acute  attack,  but  where  the 
individual  had  drunk  in  excess  for  years,  and  whose  tissues 
were  sodden  with  alcohol.  He  understood  Dr.  Reid  to  say 
that  parental  intemperance  did  not  have  a  deteriorating  in- 
fluence on  the  germ  cell,  but  surely  an  individual  who  had 
drunk  alcohol  largely  for  years,  and  whose  tissues  were 
sodden  with  alcohol,  could  not  have  as  healthy  a  germ  cell  as 
a  normal  person.  Another  statement  which  he  made  was 
that  no  difterenee  could  be  detected  between  the  children  of 
old  and  young  parents.  Dr.  Fletcher  Beach  had,  however, 
observed  that  there  was  a  considerable  difference,  namely, 
that  the  children  of  older  parents  were  nervous  and  delicate, 
whereas  the  children  of  young  normal  parents  were  invari- 
ably healthy.  .'\.s  regarded  repressive  legislation,  he  believed 
that  it  should  be  tried  in  moderation.  Repressive  legislation 
could  only  be  well  caiTied  out  when  people  were  convinced 
that  the  law  was  a  useful  one,  and  it  was  to  be  hoped  that  as 
time  went  on  and  people  became  more  educated  in  the  sub- 
ject, repressive  legislation  would  not  be  so  necessary. 


XTV'.- Wilfred  Harris,  M.D., 

Assistant  Physician.  Hospital  for  Epilepsy  and  Paralysis.  Maida  Vale. 
Dr.  Harris  said  that  loose  statements,  without  any  form  of 
proof,  had  been  made  that  alcohol  was  a  stimulant.  On  the 
other  hand,  he  believed  that  the  weight  of  evidence  was  that 
alcohol  was  not  a  stimulant,  but  a  direct  depressant  and 
narcotic.  The  experience  of  men  training  for  prolonged 
muscular  efforts  showed  that  when  fatigue  became  extreme 
the  administration  of  alcohol  was  a  sure  way  of  inducing 
immediate  collapse  and  failure  to  reach  the  goal,  as  in 
swimming  long  distances  or  in  Alpine  climbing,  where  the 
only  benefit  found  by  guides  in  taking  tourists  up  high  peaks 
was  to  give  Dutch  courage  to  get  a  frightened  tourist  round  a 
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tlifBcult  comer  ;  but  that  if  threatening  collapse  was  due  to 
muscular  fatigue,  and  not  to  fright,  no  more  certain  way  of 
producing  failure  to  reach  the  goal  could  be  found  than  to 
give  the  person  a  dose  of  brandy.  With  regard  to  Dr. 
Archdall  Reid's  assertion  that  parental  disease  liad  no  effect 
upon  subsequent  offspring,  he  mentioned  the  occurrence  of 
juvenile  tabes  and  juvenile  general  paralyste  in  the  children 
of  syphilitics,  though  no  signs  of  congenital  syphilis  might 
be  observable  at  birth.  He  also  mentioned  tlie  case  of  a 
woman,  completely  paraplegic  for  three  years,  who  then  had  a 
child,  which,  at  the  age  of  iS,  was  only  about  4  ft.  high,  of 
obviously  low  intelligence,  and  the  subject  of  hysterical 
torticollis. 

XV.— James  Stewart,  F.R.C.P., 

Clifton. 

Dr.  Stewart  said  it  was  a  matter  of  common  obser\'ation 
among  practical  physicians  that  a  very  large  proportion  of 
inebriates  had  been  the  children  of  neurotic  parents.  In  44 
per  cent,  of  those  treated  at  Dr.  Stewarfs  private  asylum,  one 
of  the  parents  or  grandparents  had  taken  alcohol  to  excess. 
In  a  large  numlier  of  the  remainder  there  was  a  history  of 
either  epilepsy  or  insanity  or  tuberculosis.  The  inebriate,  as 
distinguislied  from  the  drunkard,  almost  invai-iably  suii'ered 
from  deficient  memory.  Hence  the  common  saying  that  all 
inebriates  were  liars. 


XVI. — Robert  Jones,  M.D., 

Medical^Superintendent,  Claybury  Asylum  ; 
President  of  the  Section. 
The  President  referred  to  the  interest  which  the  discussion 
of  the  papers  of  Drs.  Hyslop  and  Archdall  Reid  were  likely  to 
arouse.  The  former  liad  very  amply  considered  the  question 
of  alcohol  from  the  anatomical,  physiological,  and  patho- 
logical standpoint.  The  amnesia  referred  to  was  a  veiy 
characteristic  symptom  of  those  who  were  admitted  into 
asylums  suffering  from  the  insanity  of  alcoliol.  The  experi- 
ments of  Kraepelin  and  Wundt  showed  very  conclusively  that 
there  was  marked  physiological  retardation  of  mental  reac- 
tion as  the  result  of  alcohol,  and  this  special  resistance 
seemed  to  explain  the  delusions  of  persecution  which  charac- 
terized so  often  alcoliolic  insanity — the  feeling  on  their  behalf 
that  the  environment  was  so  much  against  them.  Dr.  Hyslop's 
summary  was  that  the  use  of  alcohol  was  "abuse"  in  health. 
Dr.  Jones's  own  feeling  was  that  under  the  control  of  the 
reasoning  and  moral  faculties  alcohol  imder  certain  condi- 
tions was  of  advantage.  With  regard  to  Dr.  Archdall  Reid's 
paper,  his  subtle  logic  and  interesting  theories  in  regard  to 
susceptibility  and  immunity  had  given  him  already  a  wide 
audience,  but  he  was  unable  to  appreciate  his  position  that 
"disease  strengthens,"  that  alcohol  was  not  prejudicial  to 
the  germ  plasm,  that  parental  disease  did  not  affect  for  good 
or  evil  the  offspring  subsequently  produced.  His  suggestion 
implieil  that  alcohol  was  desirable,  and  that  races  who  used 
it  most  were  the  highest  and  the  most  advanced  in  civilization. 
But  this  did  not  carry  with  it  the  conclusion  that  alcohol  per  sc 
was  a  desirable  product  and  to  be  used  indiscriminately.  They 
knew  that  diphtheria  germs  might  be  taken  from  the  throat 
of  every  pt.'rson  in  a  diphtheria  ward,  although  they  might 
not  have  been  attacked,  such  as  ward  maids  and  nurses. 
Also  he  was  recently  informed  tliat  in  a  large  institution  for 
the  insane  in  America  when  there  was  no  typhoid,  whenever 
they  liad  a  doz(Mi  or  so  of  new  nurses  then  typhoid  broke  out 
among  them.  The  conclusion  showed  the  immmiity  enjoyed 
by  tlie  permanent  population,  but  wliich  made  itself  imme- 
diately (^'ident  among  the  unprotected.  The  .same  applied 
to  alcohol.  .\in(ing  tlieir  own  race  a  certain  immunity  had 
been  established,  but  with  new  races  unprotected  alcohol 
played  a  sad  havoc.  But  would  any  one  say  that  typhoid 
fever  and  diphtheria  were  desirable  and  appreciated  condi- 
tions ?  The  same  reasoning  seemed  to  apply  iu  regard  to 
alcohol. 

Replie.s. 
Dr.  Hv.SL0P,  in  reply,  said  that  one  point  omitted  in  his 
paper  was  tlie  narcotic  action  referred  to  by  Dr.  Mercier,  and 
he  quite  agreed  that  alcohol  was  of  great  use  in  the  treatment 
of  acute  cases  in  whicli  a  narcotic  action  was  desired.  The 
Jiajjit  of  lying  m  the  insane  was  very  frequently  due  to  alco- 
liolic iiaraninesia,  as  already  referred  to  in  his  paper.  He 
thanked  Drs.  Ford  Robertson  and  Andriezen  for  their 
criticisins  and  felt  that  the  discussion  was  more  fitted  for 
tne  consideration  of  exjierts  in  neurology  and  psychology  than 
for  the  gc,„.,al  public.  feJ-         i    J  bj' 

Dr.  A«ciiUAi,L  Keid,  in  reply,  pointed  out   that  he  did  not 


say  the  germ  plasma  was  unaffected — he  said  germ  cells  were- 
not  affected.  Alienists  and  biologists  were  in  direct  opposi- 
tion in  this  matter  of  heredity.  Alienists  said  their  patients 
had  often  drunken  parents.  This  was  true,  but  if  patients  in 
hospital  or  people  in  workhouses  were  questioned,  it  would 
be  found  that  quite  as  many  people  had  drunken  parents. 
These  control  observations  alienists  had  neglected;  also 
people  with  instability  or  other  mental  defects  were  fre- 
quently drunkards.  Their  children  were  defective  because- 
they  inhibited  defects  of  non-alcoholic  origin  not  because  the 
parents  drank.  The  evidence  of  alienists  was  vitiated  by 
confusion  between  post  hoc  and  propter  hue. 


PRELIMINARY   NOTE   ON   THE   ACTION   OF    THE 

BLOOD   SERUM   FROM   CASES    OF  3IENTAL 

DISEASE   ON   B.    COLI    G03DIUNIS. 

i;y 
A.  V.  Jon.NSON,  and  E.  Goodali., 

F.R.C.S.I.,  D.P.H.,  M.D..  F.R.C.P., 

Assistant  Medical  Officer,  Medical  Superiatendent, 

Carmarthen  .\pylum. 
The  following  observations  may  be  said  to  be  based,  in  tlie 
first  place,  upon  the  commonly-accepted  fact  that  mental" 
states  are  influenced  by  the  condition  of  the  digestive  tract, 
and  in  the  second  place,  upon  the  experimental  evidence 
brought  forward  by  Lorrain  Smith  and  others  to  show  that 
the  growth  of  the  bacteria  in  the  intestine,  which  is  normally 
kept  within  bounds  by  the  inhibitive  powers  exercised  by  thi* 
healthy  intestinal  wails,  may  become  excessive  and  abnormal 
under  conditions  which  impair  the  power  of  control.  This 
inhibitory  power  is  weakest  iu  the  large  intestine. 

Xormal  inhibition  may  not  improbably  be  interfered  with 
in  the  state  of  reduced  health,  which  is  commonly  associated 
with  the  inception  of  mental  disorders.  Under  these  circum- 
stances excessive  growth  of  the  B.  coli  communis  may  espe- 
cially be  looked  for,  and  toxic  effects  are  to  be  expected 
from  the  uncontrolled  proliferation  of  the  organism,  wliich 
under  normal  conditions  is  harmless. 

From  the  above  considerations  it  seemed  reasonable  to  ex- 
amine in  different  cases  of  insanity  the  action  of  the  blood 
scrum  upim  cultures  from  mixed  strains  of  B.  coli  communis, 
in  order  to  ascertain  whether,  by  the  demonstration  of  agglu- 
tination, direct  evidence  could  be  adduced  of  the  morbific  In- 
iluence  of  the  B.  coli  communis  in  such  cases,  or  indirect 
evidence  1  if  the  like  en  the  part  of  some  other  organism  re- 
lated to  the  B.  coli  communis,  which  latter,  by  virtue  of  such 
relationship,  reacts  to  the  blood  serum  by  agglutination, 
although  it  may  be  in  a  lesser  degi'ce  than  the  actual  morbifie 
organism  would  were  that  the  subject  of  experiments. 

Blood  from  25  cases  of  insanity  of  various  kinds  was  taken 
for  the  agglutination  test,  and  in  each  case  a  control  was  made. 
None  of  the  controls  showed  agglutination,  except  one,  and  in. 
that  one  the  clumping  was  only  partial. 

Of  the  25  cases  of  insanity   11  were  cases  of  acute  mania,  6 
of  which  were  under   three  months'  duration  ;   these  6  gave  a 
partial  clumping  with  dilutions  of: 
1  in  100  in  4  oases. 
1  in  5c  in  i  case. 
1  iu  30  in  1  case. 

One  patient  (G.  L.)  was  in  a  condition  of  convalescence. 
The  remaining  5  out  of  the  11  cases  of  acute  mania  were  of 
under  4^  months'  duration,  and  gave  no  clumping  at  all,  tlu- 
reaction  being  watched  for  one  hour  in  each  case  ;  the  dilutions 
used  were  : 

I  in  100  in  i  case. 
I  iu  50  in  I  case. 
I  in  30  iu  3  cases. 

One  of  the  eases,  G.  AV.  F.,  was  in  a  state  of  convaleseenc?p. 

Of  tliese  cases  one,  J.  A.  M.,  a  male,  aged  27,  being  in  hi» 
first  attack,  which  had  lasted  four  weeks,  when  the  experiment 
was  made,  gave  no  clumping,  the  dilution  being  i  in  30.  But 
four  weeks  lati-r,  with  a  dilution  of  i  in  100,  evident  partial- 
clumping  was  observed. 

Of  5  cases  of  melancholia  which  were  examined,  i"ease, 
wliich  had  lasted  for  ii  month,  showe<i  good  clumping  in  three- 
quarters  of  an  hour  with  a  dilution  of  i  in  100. 

Three  other  cases  of  over  six  months'  duration  showed  good 
ilniiipiiig  in  three-quarters  of  an  hour  with  a  dilution  of 
I  in  100. 

The  remaining  case  of  melancholia  was  of  six  and  a-half 
months'  duration  and  showed  no  clumping  with  a  dilution  oE 
1  in  100. 
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iiiDiimari/  0/  Separate  C/uirts,  sAowini/  Xutiiber  of  Leucocytes  per  1  c.mm.  of  Blood  found  in    Thirteen  Different  Cases  of 
Insantti/,  counted  once  a    n^eek   One  Hour  and  a-Half  after  Breakfast  for  a  Period  of  Three  Months. 
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A  ,  tJ     'cfi    . 

J=    O   30   t.   O   O 

"s."  =  lis 


1    Mrs   B. 
ij  liiSS  P. 

3'   R.  n.  ji 

t    P  M-  - 

t  M.  A.  C.  3J 

7  A.  L  E.  16 

S    Mi-s.  R.  43 

Q     K.  T.  45 


II  E.  A.  K. 
ir     M.   \V. 

13  Mrs.  M 


Acute  melanvhoUa 

Ditto 

Recurrent  mania 

Clironic  mania 

]-i        General  paralysis 

of  the  insane 
2ud      Genci"al  pai"alysis 

'        of  the  insane 
ist  Acute  mauiii 

1st 


5  days 


IO,OCX> 

15,000 

20.000 

20,000 

75.000 

30.000 

25,000 

25,000 

45.000 

45.000 

20.000 

14  months 

10,000 

4  years 

10,000 

38  years 

?o.<_o<:i 

s  years  . 

~ 

■i  days 

Rciii:irk5 


IMtto 

25.000 

Ditto 

30.000 

Ditto 

15.000 

Ditto 

25,000 

Ditto 

20,000 

ioual  insanity 

25,000 

35.000 

30.COO 


3S.COO 
30,000 


II  weeks 

3  weeks 
2  months 

.6  mouths 

'1^  weeks 

14  days 
2  months 


I 


Quite  recovered  4  mouths  after  coiuiucnce- 
ment  of  disfease.  Slight  Increase  of  leuco- 
cytes before  recovery. 

Xever  recovered.  Died  2  years  and  i  mouth 
after  commeucemeut  of  disease. 

Never  able  to  couut  leucocytes  in  this  case 
during  au  acute  attack. 

Ahvaj-s  violent,  noisy,  and  dirty. 

Periods    of   remission    in    which   leucocytes 

diminished  in  number. 
Died  suddenly  2  mouths  after  conimencement 

of  second  attack.    No  necropsy  aUowed. 
Had  a  bad  att- ck  ni  pneumonia  4  mouths  after 

commencement   of  disease  and  became  quite 

i-atioual  directly  after. 
Never  improved*.    Died   5  months   after  com- 
mencement of  disease. 
Has  never  recovered,  but  has  periods  of  qtiies- 

cence.  during  which  leucocytes  diminish  in 

number. 
Still  alternates.    Leucocytes  increasing  during 

periods  of  violence  and  diminishing  dtu-ing 

quiescence. 
Discharged  cured  9  months  after  commeuce- 
meut of  disease,  but  did  not  improve  for  6 

months. 
No  change  for  g  months  after  commencement 

of  disease,  then  became  qoite  i*aiioual. 
No  recovery.    Delusions  and  restlessness  stiH 

continue  14  mouths  after  commencement  of 

disoaac. 


Table  of  Agglutination  of  Mixed  Strains  of  Bacillus  Colt  Communis  with  Sera  from  25  Cases  of  Varioics  Forms  of  Insanity, 


Duration  of 

^■^ \ 

Initials  of 

Number 

Disease  pre- 

' 

Results  on         Strength 

Patients' 

Age. 

of 

Form  of  Insanity. 

vious  to 

Results  on  Blood  of  Patients. . 

the  Control       of  DQution* 

Names. 

Attack. 

Experimental 
Observation. 

Blond.                Used. 

1 

M.  D. 

47 

2nd 

Climacteric  insanity 

I    month 

Good  agglutination  in  |  hour 

1 
Nil.                   I  in    30 

2 

L.  D. 

53 

ISt 

Acute  melancholia 

I    month 

Poor,  partial          i  iu    30 

3 

T.  G.  \V. 

30 

ISt 

Acute  delusional  insanity,  convalescing 

2   months 

Nil.            1      I  in    30 

4 

R.  D. 

44 

I  St 

Acute  melancholia 

6   mouths 

,,                      ,.                                                   ,      „                    1       1  lU  100 

S 

P.  B. 

30 

ISt 

Acute  melancholia 

8    months 

,,                   ,.                                                ..                      1  lu  100 

6 

T.V. 

40 

ISt 

Genei-al  pai*alysis  of  the  insane 

I  year 

I  iu  100 

7 

H.  D. 

28 

ISt 

Acute  melancholia 

2   years 

I  lu  100 

8 

D.  M.  B. 

35 

ISt 

Acme  mania 

3   weeks 

Partial.         ..                   .-                         ..                ,      1  in  100 

4 

M.  R. 

31 

ISt 

Acute  mania 

4   weeks 

I  10  100 

10 

G.  L. 

60 

ISt 

Acute  mania,  convalescing 

4   weeks             „                 ..                  .,                                               i  in    30 

IX 

S.  S. 

33 

ISt 

Acute  mania 

6   weeks             .,                 ..                   ..                         ,.                     i  in  100 

*I2 

J.  A.  M. 

27 

ISt 

Acute  mania 

3   weeks             ,.                                                               ..                     1  in  100 

13 

L.  L.  D. 

28 

ISt 

Acute  mania 

10   weeks             ,.                 .,                                            ,.                     1  iu    50 

14 

O.K. 

44 

ISt 

Alcoliolio  mania 

3   months          „                  ..                   .,                         ..                ,      i  in    ^0 

15 

E.  D. 

40 

ISt 

Delusional  insanity 

I    year                ..                 ..                   .,                         ..                     i  1;.  ;    . 

16 

G.  W.  F. 

5 

ISt 

Acute  mania,  convalescing 

I    week 

Xil                 ..               I  hour                                             I  iu    -<-. 

*I7 

J.  A.  M. 

27 

ISt 

Acute  mania 

4  weeks 

I  in     ;o 

18 

D.  G. 

20 

ISt 

Acute  mauia 

6   weeks 

I  lU     ^0 

l<) 

J.  H. 

37 

ISt 

General  paralysis  of  the  insane 

8   weeks 

I  111  100 

20 

A.  B. 

24 

ISt 

Acute  mania 

9   weeks 

I  in  100 

31 

W.B. 

34 

ISt 

General  paralysis  of  the  insane 

9   weeks       1       ..                 ,.                                             ..                     i  in  100 

22 

J.  W.  T. 

21 

I  St 

Acute  mania 

10   weeks       1       ..                 ,.                                                                  i  in    50 

23 

Mrs.  W. 

29 

ISt 

Puei-peral  mania 

17   weeks 

,,                      .,                       ..                                ..                          I  Ml  Joo 

24 

C  T. 

62 

ISt 

Acute  melancholia 

63  months 

.,                 ,,                                                                  I  in  100 

as 

T.  L. 

45 

2ud 

Recurrent  mania 

20   years 

I  m  100 

1                               1 

.  •  Inall  the  above  cases  a  twenty-lour  hours' filtered  broth  culture,  which  had  hee'n'irictibatea'at  37"  C'was  used. 

•  One  case  (J.  A.  M.)  did  not  agglutinate  at  all  when  the  disease  was  only  of  four  weeks'  duration  ;  but  when  tried  again,  when  it  was  of  eight 

weeks'  duration,  it  gave  a  good  partial  agglutination. 


Of  2  cases  of  delusional  insanity,  i  was  convalescent  after  a 
second  attack  lasting  two  montlis,  and  showed  good  clumping 
in  three-quarters  of  an  hour  with  a  dilution  of  i  in  30,  the 
otlier  was  of  twelve  months'  duration  and  showed  partial 
agglutination  with  a  dilution  of  I  in  100. 

One  puerperal  ease  of  seventeen  weeks'  duration  showed  no 
agglutination  with  a  dilution  of  j  in  too. 

One  climateric  case  of  four  weeks'  duration  showed  good 
clumping  in  tliree-quarters  of  an  hour  with  a  dilution  of 
I  in  30. 

One  ease  of  alcoholic  insanity  of  three  months'  duration 
showed  partial  agglutination  with  a  dilution  of  1  in  50. 

Of  3  cases  of  general  paralysis  of  the  insane  2  were  of  over 
four  months'  duration  and  showed  no  clumping  with  a  dilu- 

n 


tioii  of  I  in  100,  and  the  third  case,  with  a  history  of  over  six 
months'  duration,  showed  good  clumping  in  three-quarters  cf 
an  liour  with  a  dilution  of  i  in  50. 

In  tlie  fiual  case  of  the  25  experiments,  the  blond  of  a  re- 
cm'ient  maniac  in  an  acute  attack,  which  had  lasted  ten  days, 
showed  no  clumping  with  a  dilution  of  i  iu  100. 

The  summary  of  the  above  would  thus  be  :  Good  agglutina 
tion  shown  in  4  out  of  5  cases  of  acute  melancholia,  i  out  of  3 
cases  of  general  paralysis  of  the  insane,  i  out  of  2  cases  of 
delusional  insanity,  and  in  i  case  of  climateric  insanity. 
Partial  agglutination  shown  in  6  out  of  11  cases  of  acute 
mania,  i  out  of  2  cases  of  delusional  insanity,  and  i  case  of 
alcoholic  insanity.  No  agglutination  in  5  cases  of  mania,  i 
of  melancholia,  i  of  puerperal  insanity,  2  of  general  paralysis 
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and  :  case  of  recurrent  mania.  This  brings  us  to  a  result 
of  agglutination  present  in  60  per  cent,  of  all  cases,  28 
per  cent,  good  agglutination.  32  per  cent,  partial  agglutina- 
tion ;  only  one  control  showed  a  slight  partial  agglutination. 
The  gi-eatest  numlu^r  of  both  good  and  partial  agglutinations 
were  obtained  from  a  virulent  culture  of  B.  coll  communis 
with  a  dilution  of  i  in  100. 

Besides  the  experiments  in  agglutination,  we  have  paid 
attention  to  a  feature  in  mental  research  work,  the  importance 
of  which  has  been  pointed  out  by  Dr.  Lewis  C.  Bruce  in  an 
article  on  General  Paralysis  of  the  Insane.  His  method  was 
followed,  namely,  the  number  of  leucocytes  per  c.mni.  of 
given  blood  was  investigated  and  counted  in  a  certain 
number  of  cases  of  insanity  at  regular  intervals  over  a  definite 
period  of  time. 

To  carry  this  out,  13  cases  of  various  forms  of  insanity  were 
taken — namely : 

6  of  acute  mania. 

=  of  general  paralysis  of  the  insane, 

1  of  acute  delusional  insanity. 

2  of  acute  melancliolia. 
I  of  recurrent  mauia. 

1  of  chronic  mania. 

The  blood  was  investigated  once  a  week  for  a  period  of 
fourteen  weeks,  and  was  taken  one  hour  and  a-half  after 
breakfast;  the  counting  was  done  with  a  Thoma-Zeiss  appa- 
ratus, 0.5  cinm.  of  blood  being  taken  and  diluted  with  a 
i  per  cent,  solution  of  acetic  acid  in  the  ratio  of  i  in  20  and 
the  number  of  leucocytes  counted  in  160  squares  under  a 
J  power.  The  leucocytes  were  principally  found  to  be  of  the 
polymorphonuclear  type,  and  the  highest  number  of  leuco- 
cytes was  found  in  the  cases  of  acute  mania. 

The  charts  accompanying  this  article  will  show  the 
weekly  number  of  leucocytes  found  in  each  case  and  the 
mental  condition  of  the  patient.  The  leucocytes  were  found 
to  be  in  much  greater  numbers  when  the  patients  were  pass- 
ing through  acute  states,  running  then  as  high  as  from  30,000 
to  40,000  per  I  c.mm.  of  blood,  and  falling  again  to  15,000  and 
10.000  during  stages  of  remission  and  in  cases  of  recovery. 

The  cases  taken  for  investigation  were  too  few  to  admit  of 
any  conclusions  being  drawn,  and  therefore  these  experi- 
ments can  only  be  looked  upon  as  a  preliminary  to  further 
research. 

We  have  especially  to  thank  Dr.  Stewart  of  the  Glamorgan- 
shire Asylum  for  kindly  sending  us  blood  from  acute  cases, 
and  Dr.  C.  Lewis  Bruce  and  Dr.  W.  Ford  Robertson  for  many 
practical  suggestions,  as  well  as  Professor  McWeeney  for  the 
cultures  of  the  B.  coli  communis. 
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Dr.  RoBEKT  Jones  said  that  the  Section,  he  was  convinced, 
felt  that  it  was  under  a  considerable  obligation  to  Miss  Alice 
Johnson  and  Dr.  Goodall  for  their  interesting  paper,  sup- 
ported as  it  was  by  careful  and  accurate  records  of  personal 
observation,  involving  much  work.  It  was  encouraging  to 
find  ladies  in  asylums  doing  so  much  good  work.  Miss  John- 
son's researches  in  Egyptian  exploration  already  showed  that 
she  had  much  versatile  talent,  and  it  was  a  pleasure  to  listen 
to  so  able  a  paper  in  another  direction.  Personally  he  desired 
to  record  his  obligation  to  lady  medical  officers  in  asylums  for 
much  help  and  accurate  work  done. 


ON    THE    NATURE    OF    FRAGILITAS   OSSIUM   IN 
THE    INSANE. 

By  W.  Maule  Smith,  M.B.,  M.R.C.P.E., 

Pathologist  and  Assistant  Medical  Officer,  West  Riding  Asylum,  Wakefield. 
Ai.THouau  an  undue  brittlcness  and  liability  to  fracture  of  the 
bones  are  present  in  the  insane,  and  although  the  condition 
lias  long  been  recognized,  the  pathology  of  the  morljid  changes 
present  in  such  cases  lias  not  received  particular  attention. 

Lndu(!  softening  of  the  bones  in  the  adult  has  been 
descrihed  under  various  names,  ostecimalacia,  mollities 
oBsiuni,  fragihtas  ossium ;  in  the  young  the  corresponding 
condition  is  callefl  rickets.  It  is  of  llie  morbid  process  as  it 
occurs  amongst  tlie  inmates  of  asylums  that  I  wish  tc  speak. 
It  18  most  commonly  present  after  middle  life,  a  rapid  in- 
crease in  thi'  number  of  cases  occurs  after  50;  it  might  be 
said   that,  with  the  exception  of  chance  cases,  it  is  always 


present  after  this  age.  The  change  is  more  frequently  present 
in  females;  and  in  some  forms  of  mental  disease  it  is  more 
marked  than  in  others.  The  ribs  are  by  far  the  earliest  and 
the  commonest  bones  involved,  then  the  flat  pelvic  bones,  the 
vertebrae,  the  skullcap,  and  lastly  the  long  bones.  The 
morbid  process  is  everywhere  the  same  ;  there  is  atrophy  of 
the  hard  bone,  the  Haversian  spaces  enlarge,  encroach  on  one 
another,  coalesce,  and  so  form  a  loose  cancellous  bony  tissue. 
The  spaces  may  contain  a  large  number  of  small  round  cells, 
but  they  are  frequently  almost  or  entirely  empty.  Tlie 
change  begins  in  the  medulla  and  spreads  outwards  to  the 
surface  until  the  whole  thickness  is  involved. 

In  order  to  find  out  the  relative  frequency  with  which 
fragility  of  the  bones  occuiTcd  in  the  different  sexes  and  the 
ditt'erent  mental  affections,  an  analysis  of  200  cases  from  the 
post-mortem  records  of  the  Wakefield  Asylum  was  made.  The 
condition  of  the  ribs  was  noted.  No  mechanical  contrivance 
was  used  to  estimate  the  strength  of  the  bone ;  the  conclu- 
sions rested  on  the  ease  with  which  fracture  was  produced 
by  digital  compression,  and  the  amount  of  atrophy  present. 
Such  conclusions  must  necessarily  vary  slightly  with  indi- 
vidual observers  and  consequently  detract  a  little  from  the 
value  of  the  results.  Idiocy  or  imbecility  furnished  27  cases 
which  varied  between  the  ages  of  6  and  78.  With  the  excep- 
tion ot  one  case,  no  fragility  occurred  until  after  the  40th 
year.  The  exception  was  a  male,  aged  26,  where  the  condi- 
tion was  noted  as  being  only  very  slightly  present.  Of  11 
patients  dying  after  40,  fragility  was  present  in  8  and  absent 
in  3.  Of  the  8  cases  4  were  males  and  4  were  females  ;  of  the 
3,  I  was  a  male  and  2  were  females. 

Table  I. — Appendix  of  Seven  Tables  of  Measurementg. 
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26 

M. 
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12 

26 

M. 

11 

27 

M. 
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1 

I-* 

10 

M. 

IS 

11 

M. 

16 
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F. 

17 

42 

M. 

1 

18 

41 

V. 

■9 

44 

M. 

1 

20 

45 

!■'. 

21 

47 

J)'. 

22 

44 

M. 

I 

23 

5.1 

F. 

I 

2* 

ss 

F. 

I 

61 

M. 

26 

78 

M. 

27 

49 

M. 

Condition  of  Ribs. 


Fragilitas  absent ;  no  atrophy  or  softening. 


Fragilitas  present  (slight) :  softening  present, 
absent;  no  atrophy  or  softening. 


present  (marked) :  softening  pronounced. 
absent ;  no  atrophy  or  softening. 

present  (slight) ;  no  atrophy  or  softening. 


absent ;  no  atropliy  or  softening, 
present ;  atrophy  and  softening  slight, 
present  (slight). 
present  (slight). 


Chronic  J/a?H"a.— Eighteen  patients  died  of  this.  No  fragility 
occurred  up  to  the  age  of  44.  After  this  age  it  was  absent  in 
only  2  males.  Examination  of  the  table  showed  that  the 
morbid  change  tended  to  be  more  advanced  in  the  females 
until  the  a-e  of  59.     (See  Table  II.) 

Chronic  Melancholia.— i^eventcen  patients  died  suffering  from 
chronic  melancholia— 10  males  and  7  females.  The  first  case 
in  which  brittlcness  occurred  was  in  a  male,  aged  25,  where 
the  change  w.as  noted  as  "  very  slight."  Of  the  other  8  males, 
it  was  present  in  7  and  absent  in  i.  Of  the  7  females,  it  was 
present  in  6  and  absent  in  i  ;  but,  whereas  it  was  always 
noted  as  being  "  slight"  in  the  males,  it  was  always  marked 
in  the  females.    (See  Table  III.) 

General  I'ara/i/sis. —Thirty-nine  patients  died  of  this  dis- 
ease, of  wliich  14  were  females  and  25  were  males.  The 
cliange  was  present  in  13  of  the  former  cases,  in  11  of  which 
it  was  verv  pronounced,  anil  in  2  it  was  only  slightly  present. 
Tlut  bones" were  regarded  as  s»und  in  tlie  remaining  1  case. 
Tlie  youngc.-t  patient  was  22  ;  the  next  case  to  show  the  con- 
dition was  32  years,  between  which  age  and  55  fragility  was 
noted  in  the  w"hole  12  cases,  and  was  regarded  as  slight  in  2 
and  very  jironouuced  in  the  others. 
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In  the  25  male  cases,  only  3  cases  were  noted  as  showing 
pronounced  fragility.  Their  ages  were  45,  50,  and  53,  and  are 
important  when  compared  with  those  of  the  females.  In  10 
cases  the  ribs  were  only  slightly  increased  in  brittleness,  and 
in  12  cases  they  were  regarded  as  normal. 


Fragility. 


Females 
Males  ... 


Number. 


Marked. 


Slight. 


.■Vbseiit. 


On  comparing  the  ages  of  the  male  and  female  groups,  it  is 
seen  that  the  former  are  miK'h  older  before  the  bones  become 
affected,  also  that  the  change  is  much  less  severe  in  the  male 
sex,  and  that  it  occurs  in  only  about  half  the  cases,  whereas 
in  the  female. -hx  it  is  almost  the  invariable  accompaniment. 

Table  II. — Chronic  Mania. 


No.  Age.  I  Sex. 


Condition  of  Ribs. 


I 

37 

3 
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4« 

4 

44 
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44 

0 

45 

7 

47 

8 

47 

9 

51 
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11 

52 

13 

59 

■1 

65     j 

■4 

68 

'> 

60 

16 

*9 

■7 

70 

iS 

76 

M. 
M. 
F. 
M. 
F. 
F. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
F. 
F. 
M. 


Fragililas  absent ;       uo  atrophy  or  softening. 


pronounced  ;  atrophy  and  softening  px'esent. 


absent ; 
present ; 
absent ; 
slight ; 

marked  ; 


absent. 

present. 

absent. 


present. 


Table  III. — Chronic  Melancholia. 


No.    Age.  1  Sex. 


Condition  of  Ribs. 
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9 
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"5 

66 

M. 
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68 

M. 

■7 

70 
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FragUitas  absent ; 


present  (slight) 
pronounced 


atrophy  and  softening  absent, 
present. 


absent 
increased 
absent 
present  (slight) 


pronounced 
present  (sliglit) 


pronounced 


absent, 
slight, 
absent. 


present, 
absent. 


present. 


Table  IV. — General  Paralysis. 


No. ,  Age. 

I 


In  dementia  there  is  ftirther  evidence  of  the  great  pre- 
ponderance of  friability  of  the  bones  in  females ;  63  cases 
were  examined,  23  were  males  and  40  were  females ;  of  the 
latter  36  showed  the  change  and  in  4  it  was  absent.  In  31 
of  the  36  fragility  was  pronounced,  and  in  5  it  was  only 
slight.  The  ages  showed  that  most  of  the  cases  occurred 
after  60 ;  were  slightly  less  frequent  between  50  and  60,  and 
infrequent  before  50.  The  youngest  ease  was  30,  but  the 
patient  suffered  from  extensive  tuberculous  disease  and  was 
very  emaciated. 

In  the  males,  13  of  the  23  cases  showed  increased  fragility, 
in  6  of  which  it  was  pronounced,  and  in  7  it  was  slight.  The 
first  pronounced  case  was  59  ;  the  first  slight  one  was  45. 

Comparing  the  frequency  of  absence  of  the  change  in  the 
two  sexes,  it  was  foimd  to  be  as  9  males  to  4  females.  (See 
Table  V.) 

In  epilepsy,  fragilitas  appears  to  be  less  frequently  present 
than  in  some  other  forms  of  mental  ailment.  Of  i8  cases  of 
this  disease  12  were  males  and  6  females.  Of  the  latter  only 
2  subjects  showed  pronounced  fragility ;  they  were  aged  48 
and  67.  The  remaining  4,  who  died  before  the  age  of  48,  had 
sound  ribs.  Of  the  12  males  only  2  were  affected  ;  one  was  a 
youth  aged  23,  who  was  probably  not  a  true  epileptic ;  the 
other  was  in  a  man  aged  68.    (.See  Table  VI.) 


Sex. 


Condition  of  Ribs. 


I 

31 

M. 

Fragilitas  absent ;           atrophy  and  softening  absent. 

2 

23 

F. 

„         prouonufcd       ,,                      ,,           present. 

3 

34 

M. 

„         pii-esetit  (slight)  „                      „           absent. 

=4 

M. 

absent                „                     „ 

30 

M. 

,,             ,,                     ,^                     ^                ,^ 

6 

30 

M. 

present  (slight),,                      „ 

7 

31 

M. 

abseut                 .,                      „ 

8 

3= 

F. 

present  (slight) ., 

0 

33 

^• 

abseut                 .,                      „ 

10 

33 

V. 

It                        ,.                                     ..                                       M                           y 

11 

34 

F. 

prouounced       ..                      ,,           present. 

12 

34 

F. 

.,                  ,.                   .,                       ,,                ,, 

36 

M. 

abseut                 ..                      „           absent. 

14 

37 

M. 

present  (slight)  „ 

15 

39 

M. 

absent                 ,.                      „ 

16 

40 

F. 

present  (markud)                      ,,           present. 

17 

40 

M. 

„       (sliglit)  „                      .,           absent. 

tS 

43 

M. 

„         absent                 „                      „ 

43 

il. 

i»              ••                      t»                      ti 

20 

43 

M. 

present  (slight)  „                     „ 

21 

43 

M. 

.,              ,,                     M 

22 

45 

F. 

23 

45 

F. 

pronounced       .,                      .,           present. 

»4 

45 

F. 

25 

45 

M. 

76 

45 

M. 

present  (slight).,                      ,.           absent. 

45 

M. 

•t                     "               -'                      11                1, 

28 

47 

F. 

pronounced       „                      .,           present. 

29 

48 

M. 

present  ^slight) ,,                      „           absent. 

30 

50 

F. 

pronounced       .,                      .,           present. 

31 

5° 

M. 

t.                                               'f                                   M                                                   11                                    1. 

33 
33 

50 
50 

^1. 

present  (slight),,                      „           absent. 

34 

51 

M. 

,,        absent                „                     ,,          present. 

52 

M. 

„                     •.               ti                      -.                ., 

36 

53 

M. 

„         pronounced       „                      ..                ., 

37 

54 

F. 

11                     tt               i<                      •-                ti 

1« 

55 

F. 

,,                     ,,               ,,                       .,                ., 

39 

69 

M. 

abseut                 „                      .,           absent. 

Table  VI. — Epilepsy. 


No.  Age.    Sex. 


16 
17 


"7 
=3 
26 

36 

27 

28 

30 

35 

37 

38 

40 

45     j 

48 

48     I 

56     ' 

59 

67 

63 


M. 
M. 
M. 
F. 
M. 
M. 
F. 
M. 
F. 
M. 
M. 
M. 
F. 
F. 
M. 
M. 
F. 
M. 


Condition  of  Ribs. 


FragUitas  abseut ;  atrophy  and  softening  present. 

„         present  (slight) ;    „ 
absent ;  ,, 


pronounced 
abseut 

pronounced 


absent, 
present. 


Table  VII. — Acute  Mania. 


No.  I  Age.    Sex. 


=s 
50 

55 

64 


M. 

F. 
M. 
M. 


Condition  of  Ribs. 


I 

22 

M.    1 

2 

30 

M.    1 

3 

32 

F.     1 

4 

34 

M. 

39 

F. 

0 

49 

F. 

7 

53 

M. 

I  1 

56 

M.    1 

.M. 


Fragilitas  absent ;  atrophy  and  softening  absent. 

.,  ,,  1,  ,,  ,, 

.,        present ;      ,,  ,,        present. 

Acute  Melancholia. 
Fragilitas  absent ;  atropJiy  and  softening  absent. 


Delusional  hisanity. 
FragUitas  absent ;  atrophy  and  softening  absent. 

Locomotor  Ata.>y. 
Fragilitas  pronounced  :  atropliy  andtsoftening  present. 


Cases  that  die  of  acute  mania  or  melancholia  do  not  sliow  the 
morbid  change  so  frequently.  Only  i  male,  aged  64,  dying  in 
acute  mania  showed  the  change ;  no  case  of  acute  melancholia 
was  reported  as  showing  the  condition. 

In  one  case  of  delusional  insanity  in  a  male  the  ribs  were 
sound.  In  a  case  of  locomotor  ataxy,  also  in  a  male,  the 
change  was  marked.     (See  Table  VII.) 


Ubdicu.  JoubmaxJ 


SECTION    OF    PSYCHOLOGY. 


[O- 


CT.    3,    'OOJ. 


Tatu.e  Y. — Dementia. 


No.  Age. 


45 

45 

46 

46 

47 

47 

SO 

5a 

52 

52 

52 

53 

54. 

54 

55 

56 

58 

58 

58, 

59 

27  I  .'59 

28  I  60 
39  ,  60 
30  I  61 


61 

62 
64 
65 
65 
63 
65 
S6. 
67 
67 
68 
68 
68 
68 
69 
69 
69 


4»-|-69- 
49  i  70 


,70 
.70 
,70 
.72 
..72 
•73 
.73 
■74 
74 
.76 
.76 
.76 
77 
84 


Sex. 


Condition  of  Ribs. 


M. 
F. 
F. 
F. 
M. 
F. 
M. 
M. 
M. 
F. 
F. 
F. 
M. 
F. 
M.' 
M. 
F. 
■M. 
F. 
F. 
M. 
F. 
F. 
F. 
F. 
M. 
M. 
M. 
F. 
F. 
M. 
F. 
F. 
M. 
F. 
M. 
F. 
M. 
F. 
F. 
F. 
M. 
M. 
M. 
F. 
F. 
F. 
F. 
F. 
F. 
M, 
F. 
M. 
F. 
F.. 
F. 
F,. 
F. 
F. 
F. 
P. 
M.. 
F. 


Frajrilitn&  absent : 

present 

absent 

,,         pronouueed 

absent 


present 

absent 

prouonuced 


atrophy  and  softening  absent. 

present. 

..  ,,         absent. 

„         present. 

,,  ,.         absent. 


absent ; 
present  (slight) ; 


pronounced 
absent 

pronounced 
present  (sliE^ht) 
pronounced 


atascut 

pronounced 

absent 

pronounced  ,. 

Ijreseut  (sliglit)     ,. 
increased  (marlied) 
aliscnt 
I>rpsent     .. 
pronounced 


present  (slight 
pronounced 
sliglit 
pronounced 

jjresent  (slight) 
pronounced 


present, 
atjsent. 


present, 
absent. 

present. 

absent. 

present. 


absent. 

present. 

absent. 

present. 

absent, 

present. 

absent. 

present. 


absent, 
present. 


absent, 
present. 


present  (alight) 
pronounced 


aljsent. 
present 


Fx'pul,  these  data  it  is  seen  that :  .  :      ■ 

"i.  in  "percentages  cases  tliose  of  dementia  are  the  highest 
and  tliose  of  epilepsy  the  lowest,  whilst  cases  suflering  from 
general  paralysis  do  not  present  the  change  so  markedly  as 
might  be  suppo.sed. 

1.  Dementia 77.7  per  cent. 

2.  Chronic  melancholi.t 764       „ 

3.  Chronic  mania 66-6        ., 

4.  General  pai'alysis        65.7       „ 

5.  Idiocy  and  imbe<"ility 29.6       „ 

6.  Epilepsy    ...       22.2       j, 

2.  That  the  disease  is  mucli  more  frequent  in  tlie  female 
sex  and  in  whom  it  occurs  at  an  earlier  age  than  in  the 
opposite  sex. 

3.  That  it  is  comparatively  rare  before  the  ages  of  45  or  50, 
e.\cei)t  in  general  paralysis,  where  it  is  oftener  met  with  at  a 
younger  period  especially  in  women. 

4.  That  it  is  essentially  a  morbid  change  which  occurs  in 
late  middle  life  and  old  age. 

5.  That  it  is  not  a  marUed  palholngieal  condition  in  flic 
male  se.x  wlio  suflVr  froiii  general  jiaralysis. 

6.  And  that  it  is  seldom  present  in  epilepsy. 

In  order  to  compare  with  these  results  cases  of  fracture  oc- 
curring during  life  a  number  of  cases  were  collected.  In  all 
57  cases  werr.  found,  of  which  36  were  females  and  21  males. 
Of  the  females—     '  ^'  '    '  ^■ 

17  occfurrod  ia  dementia. 

'I         M  0  illcpsy. 

3  ,.     '      idiocy  or  Imbecility. 

.,  4*hrouic  mania. 

3  ,;  rcrnrrent  mania. 

I  „  ucutc  nrania. 


Analysiui  the  vario.is  fractures  we  get : 
Dcmen'id.  ' 


No.  of  Cases. 


Bone  Kr.iclurC-1. 


Afes. 


8 

Femur 

54.  56,  59,  64,  72,  73.  73.  7S. 

3 

Rib 

49.  64,  f8. 

3 

Radius  ' 

61,  63,  70. 

2 

Ulna 

65.  70. 

I 

Fibula 

40. 

All  the  fractures  resulted  from  smiie  trivial  cause  such  as  a 
slip  or  fall  or  push  from  another  patient.  The  large  per- 
centage of  fractures  of  the  femur  in  this  mental  state  is  note- 
worthy— all  occur  after  the  ages  of  50. 

Epilepsy. 


So.  of  Cases. 


Bone  Fractured. 


Ages. 


Fenmr 

Kadiua 

Ulna 

Tibia  and  (ibula 

Fibula 

Clavicle 


36  and  54. 

44.  50,  64. 

16. 

36. 

33- 

43- 


The  causation  of  fracture  in  one  case  (radius)  was  a  struggle. 
The  otlier  fractures  were  caused  by  lit- falls. 


Idiocy  and  Tmiecility- 


iso.  of  Cases. 


Bone  Fracture^. 


Age. 


Humerus  25 

Radius  53 

Femur  57 

Chronic  Mania. 

Radius  |  40 

Radius  and  ulna  70 

Femur  I  86 

Recurrent  Mania. 

Fibula  I  26 

Humerus  46 

Femur  j  47 

Acute  Mania. 

Second  rijj I  55 


Unknown. 
Accidental  fall. 


Accidental  fall. 


Accidental  laU. 


Accidental  fall. 


These  figures  show  again  that  in  cases  of  dementia  undue 
fragility  of  the  bones  is  more  marked  than  in  anj-  other  form 
of  mental  disease,  and  constitutes  nearly  one-half  tlie  cases. 
Further,  that  the  cause  is  usually  of  the  most  trivial  nature, 
and  that  the  longer  bones  are  frequently  atlected ;  fractures 
of  the  femur  form  almost  half  the  eases. 

In  epilepsy  the  cause  is  nearly  always  a  tit-fall,  and  as  this 
may  be  very  severe,  it  cannot  be  taken  as  a  reliable  test  for 
undue  fragility. 

Idiocy,  imliecility.  recurrent  and  chronic  mania  make  up 
the  total,  and  althnugb  the  luiuibers  do  not  show  the  jiatho- 
logical  change  predominating  in  any  of  these  pai'ticular  dis- 
eases, yet  most  of  the  cases  are  seen  to  occur  after  middle 
life. 

On  analysing  the  21  cases  of  fracture  occiu-ring  in  tlie  male 
sex,  it  was  found  that — 

6  were  cases  of  dementia. 

6  ,,  epilepsy. 

4  ,,  imbecility  nr  idhtcy. 

2  „  in(^lancholia. 

2     ' '       „  '      -  senile  mania. 

I  was' a  case  of  delusional  insanity. 

Denu-ntiu. 

Five  cases  sho-wcd  fractured  rib  at  the  ages  of  42,  52,  53,  54, 
and  57. 

One  case  showed  fr.acture  of  the  acromion  process  of  the 
scapula,  at'cd  71.  In  2  eases  the  causation  'was  a  strifggle; 
in  the  others  it  was  an  accidental  fall. 

The  figures  for  epilepsy  (see  Table,  p.  S23)  show  that  there 
is  less  liability  for  the  bones  to  break  in  men  ;  that  more 
violence  is  required  to  produce  fracture,  as  in  38  per  cent. 
of  the  cases  the  cause  was  acciileidal  fall.  Among  the  females- 
this  accounted  for  69.4  per  cent.  The  bones  invi)lved  also  show 
that  the  morbid  changes  are  not  so  far  advanced  in  men. 


Oct. 


1903 


3.] 
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827 


Epilejuy. 


No.  of  Cases. 


Bone  Fi-acturcd. 


Age. 


Cause. 


Ankle-joiut 

Elbow-joint 

Radius  and  ulna 

Tibia 

Skull 

Claviole 


li. 

3= 

34 
56 


Imbecility  or  Idiocy. 

Skull  S3 

Rami  01  jaw  35 

Iliac  cicst  36 

Mctacaipal  59 


Senile  Mania. 
Eighth  &  niuth  ribs 
Femur 

Melancholia, 
Humerus  j 

Clavicle 


63 
84 


47 


Fit-fall. 


Blow. 
Fit-fall. 

Accidental  fall. 
-Accidental  fall. 

Straggle. 


Histoioyy.  -Fvotn  tlie  tropliie  influence  possessed  by  the 
ganglia  on  tlie  posterior  spinal  nerves,  and  from  the  probable 
influence  these  nerves  have  on  the  nutrition  of  the  tissues 
generally,  and  also  on  the  bones,  special  care  was  taken  to 
note  any  histological  changes  in  their  anatomy  in  cases  of  ad- 
vanced fragility  and  atrophy  of  the  bones. 

Case  i. — A  woman,  aged  54,  who  suffered  from  dementia,  was  very 
thin  and  em.iciated  on  admission,  and  in  whom  the  bones  at  the 
necropsy  were  thin  and  papery.  The  cord,  posterior  spinal  ganglia,  and 
nerves,  pieces  of  rib  and  muscle  were  hardened  in  formol  10  per  cent., 
and  mordanted  in  chrome-alum-copper  and  bichromate  solutions  ac- 
cording to  the  methods  of  Dr.  Ford  Robertson.  The  formol-hardened 
ganglia  were  cut  in  paraffin  and  stained  with  toluidln  blue.  The  cells 
showed  extensive  disease,  and  were  in  a  state  of  advanced  pigmentary 
degeneration.  The  pigment  was  dark-brown  in  colour,  sometimes  occu- 
pied the  entire  cell,  or  was  collected  at  one  part  of  it,  and  caused 
bulging  and  distortion.  The  normal  structure  of  the  cell  was  obscured : 
the  Sissl  bodies  were  faintly  stained,  small  and  inconspicuous  ;  many  of 
the  cells  in  tliese  bodies  could  not  be  seen  ;  the  nucleus  was  eccentric 
and  faintly  stained ;  the  nucleolus  appeared  as  a  dark  dot.  In  the  peri- 
cellular spaces  and  the  intercellular  substance  was  much  small-cell  in- 
filtration. Sudan  III  or  osmic  acid  had  no  affect  on  the  pigment. 
Weigert  Pal. — The  nerve  fibres  on  the  distal  side  of  the  ganglia  showed 
evidences  of  well-marked  degeneration. 

Cask  11. — Woman,  aged  74.  dement,  showed  similar  changes  in  the 
posterior  spinal  ganglia  to  the  preceedtng  ;  the  cells  were  much  dis- 
torted and  deformed  from  accumulation  of  pigment.  The  interstitial 
substance  appeared  to  be  increased  in  amount  and  gave  the  section  the 
appearance  of  sclerosis.  In  addition,  the  nerve  cells  showed  round 
smooth  globules  which  resembled  fat. 

Case  iii. — Male,  aged  66.  dement,  ganglia  showed  deficient  and  irre- 
gular staining  of  the  cell  protoplasm  ;  irregularity  in  the  contour  of  the 
cells ;  pigmentary  change  well  marked,  but  not  so  pronounced  as  in  the 
former  cases. 

Case  rv. — Male,  aged  52.  melancholic.  Similar  changes  in  the  ganglia 
present.  The  pigment  was  of  two  kinds:  (i)  Light  broivn,  scanty;  (2) 
dark  brown,  almost  black,  intimately  surrounded  the  nucleus  and  often 
obstired  it  altogether  ;  it  filled  the  greater  part  of  the  cell.  Nissl  bodies 
badly  stained  :  often  the  merest  outline  of  the  ceU  remained. 

Weigert-Pals  method  in  3  cases  of  general  paralysis,  i  case 
of  melancholia,  and  i  of  Huntingdon's  chorea,  showed  well- 
marked  nerve-fibre  degeneration  and  extensive  alteration  in  the 
ganglia  themselves.  In  another  ease  of  dementia  no  staining 
was  retained  in  the  fibres  by  this  method  either  after  mor- 
danting in  bichromate  or  chrome-alum-copper.  In  the  former 
cases  the  medullary  sheaths  were  broken  up  into  small  dark 
stained  spots,  the  axis  cylinders  were  exposed  and  broken. 
Individual  fibres  varied  in  their  depth  of  staining  :  varicoci- 
ties  were  present  along  the  course  of  the  fibres.  In  some 
cases  the  course  of  the  nen'e  fibre  was  indicated  by  the  empty 
neurolemnal  sheath.  The  intercostal  nerves  also  showed  the 
change.  In  one  case  of  general  paralysis  the  anterior  tibial 
nen-e  by  Marchi's  method  showed  in  the  course  of  its  fibres 
little  rows  of  blackened  dots.  Attempts  to  stain  the  terminal 
nerve  fibres  in  muscle,  bone,  and  periosteum  were  unsuc- 
cessful. In  one  case  of  dementia  the  spinal  cord  was  examined, 
but  the  observations  were  not  sufficiently  numerous  or  con- 
clusive, but  indicate  that  they  are  fairly  well  rnarked  evidence 
of  gross  change. 

"file  conclusions  from  these  liistologieal  changes  are  that 
there  are  well  marked  evidences  of  gross  lesions  in  the 
posterior  spinal  ganglia,  the  sensory  roots,  and  the  peripheral 
nerves,  and  the  probabilities  are  that  the  lesions  in  the  mixed 
aien-es  are  due  to  degeneration  cf  the  sensory  fibres.    How 


far  this  degeneration  extends  upwards  has  not  been  investi- 
gated. 

These  chronic  degenerations  mrist  necessarily  interfere 
with  the  physiological  processes  of  bone  formation  and 
absorption  by  removing  the  trophic  influences.  As  a  conse- 
quence bone  deposition  will  be  interfered  with  more  than 
absoi-ption,  and  so  the  minerals  will  be  carried  away  quicker 
than  they  are  deposited.  Those  parts  nearest  the  blood 
stream  will  be  first  interfered  with,  that  is  to  say,  the  walla 
of  the  Haversian  spaces.  These  will  enlarge  until  they  form 
the  large  spaces  we  see  in  a  section  of  bone  affected  with 
fragilitas.  The  change  beginning  in  the' normally  loose  can- 
cellous tissue  of  the  medulla  will  come  gradually  to  involve 
the  more  superficial  dense  bone  until  the  whole  of  its  thick- 
ness is  permeated  by  porous  bony  tissue.  Then  as  a  result 
fracture  occurs.  Why  the  fragile  change  should  be  so  often 
present  in  the  ribs  is  easily  explained  from  the  fact  that  the 
ribs  are  the  slimmest  bones  in  the  body.  Also  in  the  female 
sex,  the  bones  generally  being  less  strong,  will  be  affected 
earlier  than  in  males.  The  reaction  was  taken  in  about  30 
cases  at  necropsy  and  in  only  2  c^ses  was  it  found  dis- 
tinctly alkaline.  Tlie  others  showed  it  to  be  neutral.  No 
case  gave  an  acid  reaction,  so  that  any  substance  like  lactic 
acid  can  be  discarded  both  for  this  reason  and  on  the  ground 
that  it  fragility  was  due  to  its  presence  it  niight  be  expected 
to  affect  the  bone  irregularly  in  its  thickness  whereas  the 
change  begins  always  in  the  centre  and  spreads  to  the 
peripherv. 

Lastly,"  the  fact  that  pain  on  fracture  is  so  infrequently 
complained  of  in  such  cases  lends  considerable  weight  to  the 
idea  that  the  pr.irp=*  is  dppiiident  upon  ihanges  in  the 
sensory  tract  ?^. 

Dr,  Mercier  refened  to  experiments  made  with  the  instru- 
ment that  he  had  devised  for  the  piii-pose  some  years  ago. 
There  were  many  cases  in  which  the  ribs  could  be  broken 
in  the  way  described  by  the  President  with  the  finger  and 
thumb,  but,  impressive  as  these  were,  they  scarcely  carried 
to  an  outsider  the  same  conviction  that  could  be  prodticed 
by  a  numerical  comj^arison  of  the  number  of  pounds  required 
to  break  a  normal  rib  with  the  number  of  pounds  required  t* 
break  the  rib  under  consideration: 

Dr.  J,  F.  Flashman  said  that  in  regard  to  Dr.  Jlercier's 
remarks  on  the  difficulty  of  diagnosing  fractures  in  the 
insane  it  must  be  remembered  that,  owing  to  the  extreme 
softness  of  the  bone,  crepitus  was  often  very  slight  or  absent. 
He  gathered  that  Dr.  .Smith  attributed  the  changes  in  the 
bones  to  an  impaired  trophic  influence  through  the  peri- 
pheral nerves  ;  but  he  had  pointed  out  only  changes  in  the 
posterior  spinal  roots  and  posterior  spinal  ganglia.  Dr. 
Flashman  would  like  to  ask  Dr.  Smith  whether  he  examined 
the  anterior  roots  and  anterior  cornual  cells  for  signs  of 
degeneration.  If  he  had  not  found  such  evidence  of  degenera- 
tion in  these  parts,  which  were  looked,  upon  as  especially 
trophic  in  their  influence,  on  what  grounds  did  he  come  to 
the  conclusion  that  the  bone  changes  were  due  to  a  lack  of 
trophic  nervous  hifluence,  and  not  to  direct  action  of  some 
toxin  on  the  bone  marrow  ? 

The  President  referred  to  the  valuable  record  furnished 
by  Dr.  Maule  Smiths  paper.  He  would  like  a  table  of  con- 
trast with  regard  to  fractures  in  the  ordinary  population,  or 
the  result  of  experiments  as  suggested  by  Dr.  Mereier  earned 
out  with  some  mechanical  contrivance  capable  of  acciarate 
record  on  the  bodies  of  sane  persons  who  died  in  institutions, 
and  classified  in  ages  which  might  serve  as  a  standard,  so 
that  some  definite  conclusion  in  regard  to  the  frequency  of 
fractures  in  the  insane  might  be  arrived  at.  This  was  an 
a<»e  of  statistics,  and  the  proof  of  a  proposition  in  a  great 
measure  depended  on  the  conviction  of  the  numerical  argu- 
ment. The  question  of  pain  was  an  important  one,  for 
it  indicated  the  great  care  which  needed  to  be  exercised 
in  respect  of  accidental  falls  and  slight  casualties 
which  were  so  apt  to  occur  in  the  insane,  Dr,  Jones 
stated  that  at  Claybury  the  medical  officer  always  care- 
fully made  an  examination  for  fi^ctured  ribs  m  cases 
of  slight  accident  or  falls  out  of  bed  in  epileptic  fits. 
That  softening  or  fragility  did  bestir  was  an  absolutely 
certain  fact,  which  could  be  plainly  demonstrated  by  takmg 
the  rib  between  the  finger  and  thumb,  and  the  exercise  Of 
slight  pressure  caused  a  fracture  as, if 'the  rib  had  been  the 
stem  of  a  clay  pipe.  That  this  brittlfpess  was  brought  for- 
ward as  a  plausible  explanation  for  th^.  layman  was  a  grossly 
unfair  statement,  and  it  had  no  basis  in  fact.  The  tisanes^ 
osseous  and  others— of  the  general  paralytic  after  almost  a 
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year  perhaps  in  bed,  underwent  rmrked  trophic  clianges. 
Tlie  whole  nen'ous  system  was  affected  in  general  paralysis, 
not  only  the  cerebral  but  probably  also  the  spinal,  and  in 
consequence  there  was  marked  degeneration  of  all  the 
tissues,  with  occasional  fractures,  for  which  there  was  no 
cause  in  the  history  of  an  accident.  Dr.  Maule  Smith's 
valuable  records  pointed  to  the  fact  that  fractures  in  general 
paralytics  were  not  the  most  common,  but  in  other  forms  of 
dementia.  His  own  experience  confirmed  that  of  Dr.  Maule 
Smith  in  regard  to  epileptics,  who,  in  spite  of  many  falls  in 
fits,  rarely  suffered  fi'om  fracture  of  bones. 

Dr.  Maule  Smith,  in  reply,  said  he  had  not  compared  the 
relativity  of  fracture  in  the  sane  and  the  insane,  but  in 
general,  except  in  cases  of  sudden  fracture  from  tumour 
growth,  it  was  infrequent  to  hear  of  such  growth.  He  had  not 
had  the  pleasure  of  seeing  Dr.  Mercier's  instrument,  but  the 
contrivance  on  the  prineiijle  of  the  dynamometer  was  unsatis- 
factory. No  changes  were  noted  in  the  anterior  roots  or 
anterior  cornual  cells,  but  in  one  case  there  was  degeneration 
in  the  cells  of  Clarke's  column.  Marchi's  method  gave  a  dis- 
tinct reaction  in  the  peripheral  nen'es  in  one  case.  It 
was  difficult  to  see  why  the  condition  should  be  due  to 
toxaemia  when  most  of  the  cases  occurred  in  old  cases  of 
dementia. 

ON  SOME   SLIGHTER    FORMS    OF   MENTAL 

DEFECT   IN  CHILDREN   AND   THEIR 

TREATMENT.* 

By  G.  E.  Shuttleworth,  B.A.,  M.D., 
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Association  for  the  Welfare  of  the  Feeble-Minded. 

In  the  present  paper  I  propose  to  trace  out  some  of  the  less 
obvious  forms  of  mental  abnormality  in  the  young,  and 
endeavour  to  show  that,  though  slight,  they  are  nevertheless 
defects  calling  for  careful  diagnosis  and  judicious  treatment 
on  the  part  of  the  doctor  to  prevent  them  passing  into  the 
more  grave  forms  of  mental  disability. 

In  my  three  years'  experience  as  examiner  of  children  for 
admission  to  the  special  instruction  schools  of  the  London 
School  Board,  I  had  the  opportunity  of  seeing  the  lighter 
shades  of  mental  defect  as  compared  with  the  more  pro- 
nounced hues  of  amentia  previously  familiar  to  me  amongst 
idiots  and  imbeciles.  The  difference,  however,  proved  in  the 
majority  of  cases  to  be  one  of  degree  rather  than  of 
kind,  and  one  soon  got  to  recognize  types  in  a  modified 
form  with  which  one  had  been  familiar  though  "  writ 
large "  in  asylum  practice.  Thus,  of  cases  approaching 
microcephalus,  that  is  with  heads  measuring  circumferentially 
19  iu.  or  less  and  of  characteristic  form,  there  were  not  a  few 
(approximately  7  per  cent.)  ;  large  headed  cases  with  a  history 
of  hydrocephalus  (not  merely  rachitic)  were  less  numerous 
(3  or  4  per  cent.) ;  mongoloid  cases  were  fairly  frequent  (2  to 
3  per  cent.);  scrofulous  cases  were  very  common  (at  least  10 
per  cent.)  ;  cases  with  indications  of  birth  palsy  or  of  infan- 
tile paralysis  comparatively  rare  (about  2  per  cent.),  though 
probably  more  numerous  in  the  newly  established  schools  for 
cripples;  cretinoid  cases  were  much  in  evidence,  especially 
in  the  East  of  London  (2  to  3  per  cent.);  syphilitic  cases 
bearing  characteristic  stigmata  were  comparati\'ely  rare  (not 
more  than  i  percent.),  whilst  there  were  many  post-febrile 
eases  and  a  few  of  ti'auiiuitic  origin.  There  was  a  large  group 
of  cases  one  could  only  characterize  as  neurotic ;  and  in 
many  instances  one  could  trace  a  blend  (so  to  say)  of  different 
types.  Epileptic  cases  came  rather  into  a  category  by  them- 
selves for  educational  purposes  ;  and  of  470  cases  seen  by  me 
for  the  London  Scliool  Board  I  estimated  that  about  17  per 
cent,  were  fit  to  continue  in  ordinary  elementary  schools,  and 
that  27.5  per  cent,  wt^re  so  far  mentally  impaired  as  to  need 
separate  instruction  in  the  special  classes.  In  addition  there 
were  40  per  cent,  requiring  to  be  cared  for  in  a  resident  in- 
stitution for  epileptics,  and  below  these  a  residue  of  15.5  per 
cent,  only  fit  for  liospital  or  asylums. 

Such  cases  as  the  above  were  instances  of  specific  mental 
defect,  and  the  majority  were  iu  their  essence  congenital 
cases,  thougli  in  some  types  no  obvious  signs  wc^re  noticed 
Mil  some  time  after  birth.  Tliis  is  a  feature  in  some  cases 
of  cretmisni,  the  physical  cliaracteristics  of  which,  witli  the 
exception  of  niacroglossia,  are  rarely  remarked  before 
«(  months  of  age,  thougli  mental  torpor  may  exist:  also  in 
inherited  syphilis,  the  mental  manifestations  of  which  are 
Often  deferred  until  tlie  period  of  second  dentition.  Amongst 
•The  paper  was  illustrated  by  numerous  photogiaphs  oi  patients. 


the  poorer  classes,  but  by  no  means  confined  to  them,  we  see 
frequent  examples  of  mental  hebetude  and  backwardness  not 
dating  from  birtli  l)Ut  due  to  malnutrition  detrimentally 
affecting  the  brain  and  nervous  centres.  In  the  London 
elementary  schools  signs  of  rickets  are  very  common,  and  a 
rachitic  form  of  fecble-mindedness  has  been  described.  It 
seems  not  unlikely  that  the  bossed  and  thickened  skull  may 
by  its  curtailed  capacity  interfere  with  the  due  growth  and 
development  of  the  brain.  The  malnutrition  of  the  brain 
structure  itself  is,  however,  probably  a  more  potent  factor  in 
the  mental  backwardness  present  iu  some  such  cases. 
Rickets,  of  course,  implies  bad  feeding  in  the  early  months  of 
an  infant's  life,  and  the  town-bred  progeny  of  the  lower 
classes  (who  are,  alas,  too  apt  to  spend  money  in  gin  for  them- 
selves which  should  buy  milk  for  the  baby)  are  often  both 
physically  and  mentally  backward  from  this  cause.  Of  late 
years  not  a  few  raclutic  children  of  well-to-do  people  have 
come  under  my  notice  on  account  of  their  mental  develop- 
ment not  proceeding  normally  ;  and  I  fear  the  disinclination 
of  modern  Society  mothers  to  suckle  their  ofi'spring,  babies 
being  consequently  to  a  large  extent  brought  up  on  artificial 
chemically-concocted  foods,  has  much  to  answer  for  in  this 
respect. 

A  knowledge  of  the  dietetic  needs  of  the  human  infant  is 
(I  am  glad  to  see)  one  of  the  subjects  which  health  lecturers 
attempt  to  difl'useamonst  the  "masses,"  and  in  the  more  pro- 
gressive communities  of  the  New  World  (for  example,  New 
York)  amongst  the  "classes  "  also  ;  and  it  may  be  helpful  to 
such  laudable  eflbrts  to  set  forth  that  mental  as  well  as 
physical  ameliorations  will  result  from  judicious  infant  feed- 
ing. The  children  of  the  very  poor  of  course  suffer  not  only 
from  the  unsuitable  quality  but  from  the  deficient  quantity  of 
their  food,  and  due  activity  of  brain  cannot  reasonably  be  ex- 
pected when  the  blood  stream  which  bathes  it  is  attenuated 
owing  to  lack  of  nutrient  material.  Compulsory  universal 
education  has  brought  into  prominence  the  existence  of  a 
large  class  of  underfed  school  children,  and  from  the  stand- 
point of  tliose  interested  in  the  mental  progress  of  the  rising 
generation,  we  cannot  but  applaud  the  charitable  agencies 
which  have  set  themselves  to  supplement  the  scanty  dietaries 
of  school  children  belonging  to  necessitous  families. 

I  must  nut  however  weary  you  with  generalities  ;  let  me 
give  some  specific  instances  of  slighter  forms  of  nervous  and 
mental  defect  which  have  fallen  under  my  notice. 

A  failing  of  which  unhappily  I  have  seen  numerous 
examples,  is  the  genital  erethism  frequently  observed  in  quite 
young  children  of  the  neurotic  type.  Commencing,  it  may 
be,  when  the  child  is  but  a  few  months  old,  it  too  often 
becomes  an  incorrigible  habit  fraught  with  calamitous  con- 
sequences. 

■The  late  Dr.  Langdon  Down  in  his  Lettsomian  Lectures  on 
Some  of  the  Mental  Affections  of  Childhood  and  Y'outh, 
refers  to  morbid  sexual  erethism  in  infants  being  "  too  often 
induced  by  nurses  who  procure  the  quietness  of  then-  charge 
by  means  which,  even  if  tlie  mental  health  is  not  sacrificed, 
may  lead  eventually  to  grave  moral  delinquencies."  While  it 
it  is  well  to  keep  one's  eyes  open  to  such  a  possible  and  not 
infrequent  cause  of  a  "bad  habit,"  my  experience  rather 
points  to  its  origin  being  in  most  cases  the  mere  fidgetine«s 
of  the  neurotic  cliild,  a  pleasurable  sensation  in  the  genital 
organs  being  an  accidental  and  spontaneous  discovery. 
Nervous  instability  induces  restlessness,  appeased  for  a 
time,  it  may  be,  in  this  fashion;  but  nervous  exhaustion 
results,  and"  thus  a  vicious  circle  is  established,  eventuat- 
ing in  enfeeblement  of  Aviil  and  mental  power,  so  that 
moral  means  employed  to  check  tjie  habit  prove  ineffectual. 
I  have  known  it  to  occur  in  a  four  mouths'  old  baby,  the 
neurotic  progeny  of  neurotic  parents  ;  and  quite  lately  I  was 
consulted  about  "a  lady  40  years  of  age,  now  mentally  broken 
down,  but  formerly  endowed  with  considerable  intellectual 
ability,  who  averred  in  a  note  written  when  in  full  possession 
of  her  faculties,  that  she  was  never  conscious  of  a  period 
when  she  had  not  been  addicted  to  the  habit,  whicli  she 
declared  she  was  powerless  to  resist.  The  practice  is  per- 
haps more  common  amongst  quite  young  girls  of  neurotic 
heredity  than  is  generally  supposed,  and  mothers  and  tlieir 
medical  adviser.^"  should  be  on  their  guard  as  to  this 
when  obscure  nervous  symptoms,  dark  markings  un- 
der the  eyes  in  the  mornings,  flushings,  etc.,  are 
noticed,  for  the  quasi-erotic  spasm  may  be  produced 
in  habitu('^s  by  the  mere  friction  of  the  thighs,  as  I  have 
reason  to  bcli(^ve  occurred  in  two  fairly  intelligent  girls,  aged 
respectively  8  and  12,  with  regard  to  whom  1  was  consulted. 
S<'curiiiK  the  hands  in  such  cases  is  of  little  Hvail;  llawksley's 
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iil)paratus  may  do  some  good  :  but  my  own  t'xperienee  is  that 
more  beiioiit  vosults  from  careful  dietiii},'  witli  a  minimum  of 
butcher's  meat,  liealthy  outdoor  oeiupation  of  an  interesting 
cliaracter  such  as  gardening,  producing  even  a  measure  of 
fatigue,  with  constant  judicious  watcliing.  tlian  from  any  mere 
mechanical  means.  In  boys,  the  insertion  of  safety  pins 
tlirough  the  prei>uce  as  advocated  liy  Dr.  Yellowlees  is  some- 
times ellectual  for  a  time,  when  moral  and  minor  pliysical 
methods  (such  as  1)1  istering)  have  failed  :  but  it  must  be  borne 
in  mind  that  cicatrizing  sores  are  apt  to  produce  an  itching 
which  may  lead  to  a  renewal  of  the  liabit.  Circumcision  is 
certainly  useful  in  cases  where  the  prepuce  is  contracted  and 
irritation  is  produced  by  the  accumulation  of  smegma,  and 
the  pelvic  irritation  produecd  by  worms  must  not  be  for- 
gotten. As  regards  medication  I  have  sometimes  prescribed, 
with  apparent  benefit,  the  fluid  extract  of  salix  nigra  as  a 
sexual  sedative. 

In  neurotic  children  the  occurrence  of  "dbsessions"  is 
somelimes  marked.  For  instance,  a  boy  of  S,  fairly  intelli- 
gent but  highly  neurotic,  would  repeatedly  break  off  Ids 
couvcrsation  on  matters  of  ordinary  interest  with  the 
question,  '"Ilaxc  you  seen  that  walnut  tree!'"  and  if  per- 
mitted would  lead  the  unsuspecting  visitor  to  a  walnut 
tree  ou  which  he  had  set  his  affections  above  all  the 
other  trees  in  his  fathers  beautiful  park.  In  the 
middle  of  his  studies  he  would  break  otl  into  panegyrics 
upon  that  lovely  walnut  tree,  and  after  a  stay  of  a  day 
or  two  in  the  house  with  him  I  felt  much  inclined  to 
ask  his  father  to  have  that  tree  cut  down,  so  wearisome  did 
the  reiterated  mention  of  it  become.  Another  boy,  aged  7, 
evinced  a  predominant  passion  for  steam  rollers  and  motor 
cars,  and  his  lessons  were  constantly  interrupted  by  inquiries 
about  one  or  other  of  these  mechanisms.  Quite  recently  I 
saw  a  boy  of  14  of  the  Mongoloid  type  whose  speciality  was 
the  bones  of  the  human  frame,  the  Latin  names  of  which  he 
had  coiTectly  acquired,  telling  me  the  bones  of  his  fingers 
were  "  phalanges,"  and  so  forth.  It  seems  that  his  interest 
in  this  subject  was  aroused  by  hearing  that  the  King  (when 
Prince  of  Wales)  had  broken  his  patella,  and  this  led  to  his 
being  supplied  with  a  picture  of  the  skeleton  with  the  names 
of  the  bones  marked.  He  was  decidedly  backward  in  ordi- 
nary educational  attainments,  and  as  his  osteological  pre- 
dilections (shall  I  say '•  obsessions  "  ?)  tended  to  his  seeking 
enjoyment  iu  churchyard  meditations  I  felt  bound  to  put  in  a 
caveat  against  his  being  allowed  to  indulge  too  much  in  the 
contemplation  and  study  of  bones.  A  weak  mind  is  apt  (in 
my  experience)  to  become  the  victim  of  one  overpowering  idea 
if  permitted  to  dwell  too  much  on  a  single  subject  ;  and  an  all- 
round  training  of  the  faculties  and  interests  is,  in  my  opinion, 
as  impoi'tant  in  the  case  of  abnormal  as  of  normal  children. 

Upon  the  interesting  subject  of  the  moral  obliquities  some- 
times displayed  by  neurotic  children  limits  of  time  prevent 
one  from  more  than  casually  glancing.  Such  children  are 
occasionally  reputed  to  be  liars  when  they  are  not  so  con- 
sciously, being  themselves  carried  away  by  an  exuberantly 
romantic  imagination.  They  are,  it  is  true,  sometimes 
thieves  without  apparent  adequate  motive,  annexing  things 
which  are  no  earthly  use  to  them  and  which  they  freely  give 
away  to  others.  Especially  are  such  tendencies  noticed  at 
the  trying  epoch  of  pubescence,  and  I  have  known  instances 
in  which  tendencies  to  misappropriation  have  passed  away 
after  the  disturbing  influences  of  puberty  have  subsided. 

Hysteria  in  neurotic  children  has  perhaps  not  been  recog- 
nized so  much  by  English  writers  as  it  deserves  to  be. 
Briquet,  however,  says  that  children  probably  represent  even 
a  third  or  fourth  of  the  total  number  of  hysterical  persons. 
There  is  evidence,  I  think,  of  its  occasional  occun-ence  in 
quite  early  life,  and  .Sir  Thomas  Barlow  has  recorded  a  case 
of  hysterical  analgesia  at  the  age  of  2  years  and  g  mouths, 
while  Goodhart  refers  to  a  decidedly  hysterical  girl  of  11. 

Several  cases  of  cessation  of  speech  (partial  or  entire)  in 
children  who  have  learned  to  speak,  have  come  under  my 
notice,  and  in  the  absence  of  any  evidence  of  traumatism  or 
inflammatory  brain  afiections,  I  am  inclined  to  regard  these 
as  of  the  nature  of  hysterical  aphasia. 

Case  i  is  a  little  girl  ot  nearly  3.  who.  having  acquired  a  fair  amount 
of  speech  from  18  months  onwards,  relapsed  at  the  age  of  2^  years 
without  any  apparent  cause  into  the  use  of  merely  four  words 
("Mamma."  "Nana."  "There,"  and  "More.").  Sharing  a  luxurious 
nursery  and  an  attentive  nurse  with  a  brother  and  sister,  she  seems  to 
have  found  that  these  few  words,  with  cei-tain  gestures,  obtained  for 
her  all  she  wanted,  and  she  had  apparently  made  up  her  mind  to  say 
no  more.  But  the  introduction  of  a  judicious  gouirmantc  who  pro- 
fessed not  to  understand  what  was  wanted  until  the  name  of  the  de- 


sired object  was  mentioned,  and  who  interested  her  little  pupil  iu  con- 
Tersatiou  about  matters  which  appealed  to  her,  soon  brought  a  change  ; 
and  now,  after  six  months  of  this  ri(jimc,  she  is  begiuuing  to  speak 
freely. 

C.XSE  II  is  that  of  a  girl  aged  11  who  was  a  precocious  baby  and  talked 
early,  saying  many  words  at  14  mouths.  She  had  an  abnormal  memory, 
and  learnt  verses  ol  hymns,  etc.,  by  heart  at  2  years  of  .nge.  She  was 
made  much  of  by  her  parents,  but  at  2  J  years  of  age,  without  apparent 
cause,  she  had  two  lits,  followed  by  restlessness  lasting  over  two  years, 
during  whicli  she  gradually  ceased  to  talk,  and,  except  furtively  to  her- 
self when  she  thouglit  she  was  unobserved,  she  spoke  no  more  for 
seven  years.  Slio  had  been  for  about  a  year  at  a  school  for  feeble- 
minded and  abnormal  children,  when  she  one  day  surprised  the 
teaclier,  who  was  walking  out  with  the  pupils,  by  saying  "  Take  me 
home."  For  some  weeks  after  this  she  continued  to  ask  audibly  for 
what  she  wautcd  at  meals,  etc..  but  »he  lias  now  relapsed  again  into 
halnfual  silence,  requiring  to  be  prompted  to  say  anything.  She  is  not 
at  all  deaf. 

I  could  recount  other  cases  of  hysterical  aphasia  in 
children,  some  of  the  male  sex,  that  have  fallen  under  my 
notice  did  time  permit,  for  example,  one  in  a  bny  who  ceased 
speaking  at  4  years  of  age,  after  being  frightened  by  a  dog  and 
suffering  a  subsequent  attack  of  influenza,  in  whose  case 
hypnotism  was  attempted  without  avail.  But  I  must  pass  on 
to  other  ptjrtions  of  my  subject. 

The  domination  of  a  child's  mind  by  morbid  concepts 
issuing  in  insistent  and  strange  fears,  which  have  been 
generally  classed  as  "  phobias,"  is  not  uncommonly  observed 
in  nervous  subjects.  I  have  under  my  cai-e  a  boy  of  7  of 
neurotic  antecedents  who  at  an  early  age  exhibited  a  frantic 
terror  of  the  bath,  and  more  specially  of  bubbles  arising 
therefrom  when  he  was  immersed  therein.  This  he  gradually 
overcame,  only  to  manifest  what  I  may  call  a  Gynophobia  (or 
kmiophobia),  that  is,  a  most  unreasoning  fear  of  dogs  how- 
ever gentle  tliey  might  be.  Intellectually  (that  is,  educa- 
tionally) he  was  not  much  behind  the  standard  of  his  age,  and 
gradually  he  has  been  induced  by  gentle  methods  to  over- 
come his  nervousness,  and  even  to  fondle  an  Aberdeen 
terrier  who  goes  walks  with  my  little  pupils.  Formerly  he 
would  scream  and  run  away  when  he  descried  a  dog  a 
hundred  yards  away  down  the  street,  but  he  now  passes  any 
dog  he  meets  without  any  sign  of  terror.  This  illustrates  the 
mode  of  treatment  of  such  cases,  that  is,  to  familiarize  the 
child  with  the  object  wdiich  has  terrified  him,  much  as  a 
shying  horse  is  pacified  by  being  led  up  to  and  allowed  to 
sniff  at  and  listen  to  a  motor  car  which  has  aft'righted  him. 
•'Night  terrors"  are  but  an  exaggerated  form  of  the  same 
tendency,  and  full  doses  of  bromide  at  bedtime  are  often  of 
value  in' breaking  the  vicious  habit  of  waking  in  a  fright,  due 
attention  being  also  given  to  the  removal  of  any  cause  of 
digestive  irritation  and  of  mental  overstrain. 

A  curious  phobia  sometimes  seen  iu  children  is  what  has 
been  called  '-mysophobia,"  that  is,  a  morbid  fear  of  soiling 
hands  and  dress,  which  causes  anxious  distress  in  the  little 
patient,  and  may  be  compared  with  the  hyperconscientious- 
ness  which  one  sometimes  notices  in  pubescent  girls. 

I  do  not  propose  to  enter  upon  the  subject  of  the  recognized 
insanities  of  children,  which  do  not  always  come  under  the 
category  of  "slighter  forms  of  mental  delect."  I  may,  how- 
ever, just  allude  to  the  transient  mental  afl'ection— sometimes 
maniacal,  more  often  melancholic — met  with  in  cases  of 
chorea,  which,  being  probably  of  toxic  origin,  is  happily  for 
the  most  part  merely  symptomatic  and  of  a  temporary 
character. 

J  should  like  to  have  said  more  about  treatment  but  time 
does  not  permit.  I  can  only  add  that  in  some  cases  not 
obviously  cretinoid  benefit  seems  to  follow  the  cautious 
administration  of  thyroid,  the  more  active  metabolism  pro- 
duced inducing  increased  and  more  regular  brain  action.  In 
this  view  I  am  glad  to  have  the  support  of  so  eminent  an 
authority  as  Dr.  Clement  Dukes,  of  Rugby,  who  has  pub- 
lished cases  in  which  merely  dull  boys  have  brightened  up 
under  its  use.  I  need  hardly  dilate  upon  its  marvellous 
effect  in  cases  where  the  thyroid  gland  is  known  to  be  deficient 
or  inactive  :  and  I  could  tell  of  many  cretinoid  children  doing 
well  in  the  special  schools  after  having  been  subjected  to  a 
course  of  thyi-oid  treatment. 

Dr.  Fletcher  Beach  remarked  that  the  question  of 
feeding  children  was  an  important  one.  There  was  no  doubt 
that  many  children— normal  as  well  as  defective— suffered 
from  rickets  from  the  use  of  improperly  prepared  foods,  and 
in  his  opinion  there  was,  at  any  rate,  one  food  which  should 
on  no  account  be  used.  As  regarded  the  neurotic  spasm 
which  was  mentioned,  he  thought  it  was  what  was  known  as 
"  habit  spasm."     He  had  seen  a  good  many  cases  of  this  in 
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his  hospital  practice,  and  he  was  accustomed  to  treat  them 
by  means  of  tlie  wet  pack  and  a  spark  from  the  electric 
machine.  There  was  no  doubt  that  many  cases  could  control 
these  spasms  if  they  chose,  and  by  the  use  of  this  treatment 
lie  had  seen  good  results.  With  reference  to  moral  obliquity 
thei'e  was  no  doubt  that  many  of  the  cases  suffering  from  this 
affection  displayed  thieving  tendencies.  Vnfortunately,  at 
present  there  was  no  institution  in  which  these  cases  could 
be  placed.  For  some  years  he  had  advocate<l  special  institu- 
tions or  colonies  for  eases  of  this  type,  in  which  they  should 
be  kept  and  taught  to  work  on  the  farm  or  in  workshops.  At 
present  these  cases  were  apt  to  commit  some  crime,  and  then 
residence  in  prison— which  was  not  the  place  for  tliem — was 
the  result.  Tlie  use  of  few  words  by  a  child,  he  thought, 
was  due  to  his  being  spoiled  by  his  nurse  or  his  mother. 
The  child  found  that  his  few  words,  in  many  cases  imper- 
fectly articulated,  were  understood  by  the  nurse  and  his 
mother,  and  lie  did  not  trouble  to  increase  them.  In  such 
cases  he  thought  the  employment  of  a  nurse  who  judiciously 
did  not  understand  what  the  child  said  would  in  time  lead  to 
a  more  extended  vocabulary.  The  question  of  night  terrors 
was  a  very  important  one.  He  thought  that  many  mothers 
were  quite  unaware  of  the  terror  and  fear  which  nervous 
children  experienced  when  required  to  go  to  sleep  in  the 
dark.  Charles  Lamb  was  a  case  of  this  kind,  and  he 
mentioned  in  one  of  his  books  the  abject  terror  he  experienced 
by  being  made  to  go  to  sleep  in  the  dark.  Dr.  Guthrie  related 
a  ease  in  wliicb  a  child  who  was  told  to  go  to  sleep  in  the 
dark,  and  that  he  need  not  be  afraid  liecause  God  was  watch- 
ing over  iiim,  said,  "  I  wish  you  would  take  God  away  and 
give  me  a  candle." 

Dr.  Lr.oYD  Andriezen  inquired  about  the  "neurotic" 
type  of  child.  Was  it  a  type  or  a  composite  of  types,  com- 
parable to  other  types  like  hydrocephalic,  or  microcephalic, 
or  Mongolian  imbecility?  The  photographs  of  '-neurotic" 
children  shown  were  those  of  bright  and  even  promising 
children,  but  apparently  these  children  deteriorated  at 
puberty.  Did  these  latter  constitute  a  special  subtype,  and 
if  so.  what  were  the  characteristic  signs  ? 

Dr.  Helen  Boyle  said  she  felt  very  strongly  that  the 
importance  of  night  teiTor  in  children  was  not  sufficiently 
recognized  by  tlie  parents  and  people  in  charge  of  them 
Many  were  started  by  some  dietary  indiscretion,  and  then. 
the  teiTor  started  a  neurosis  if  the  child  was  not  carefully 
watched  and  treated  during  attacks.  She  asked  Dr.  Shuttle- 
worth  if  the  "obsessions"  in  small  children  lasted  and 
became  a  delusion  in  adult  life.  She  had  seen  in  the  East- 
end  babies  fed  on  nothing  but  boiled  milk,  and  very  often 
such  babies  did  badly. 

The  PiucsiDENT  considered  the  paper  by  Dr.  Shuttleworth 
to  be  one  of  great  sociological  value,  and  it  was  from  one  who 
was  especially  well  qualified  to  speak  from  his  official  posi- 
tion, in  which  he  met  with  all  the  varieties  of  mental  weak- 
mindedness  in  children.  He  could  not  hut  agree  with  Dr. 
Shuttleworth  that  the  physical  and  mental  deficiency  from 
which  so  many  children  suffered  originated  in  a  failure  of 
proper  alimentary  nutrition.  He  failed  to  see  wliy,  as  they 
compelled  children  to  sit  in  damp  and  ill-clad  states  daily  for 
houi'S,  they  did  not  also  feed  tluun.  lie  did  not  desire  to 
introduce  a  political  element  into  the  discussion,  but  he 
referred  to  this  on  humanitarian  grounds  only.  He  was 
greatly  interested  in  the  neurotic  class  from  which  tlie  large 
numbers  of  premature  dementia  in  young  persons  arose.  How 
to  prevent  this-  -that  was,  howto  guide  youngpersons  rightly 
and  projierly  over  that  great  physiological  crisis  of  their  life— 
namely,  that  period  so  full  of  pitfalls  iind  dangers  between 
childliood  and  manhood  or  womanhood  was  a  question  of  the 
highest  possible  import,  not  only  to  the  educationalist  and 
sociologist,  but  also  to  the  practical  physician.  He  would 
like  to  know  li-om  Dr.  Shuttleworth  whether  there  existed  an 
accurate  census  of  the  proportion  of  weak-minded  eases  to  the 
general  poi)ulation  of  school-going  children. 

Dr.  SiiUTTLicwoFtrn,  in  replv,  agreed  with  the  President  as 
to  the  necessity  tlmt  school  children  should  be  ade(|uately  fed 
in  order  to  profit  by  education,  and  he  was  gi.ad  to  say  that 
the  London  School  Board,  though  not  in  its  corporate 
capacity  but  with  the  aid  of  the  charitable,  had  done  much  to 
leetl  the  more  necessitous  children  entrusted  to  it  for  educa- 
tion, lie  qmte  agreed  with  Dr.  Fletcher  Beach's  statements 
as  to  he  necessity  for  some  special  provision  for  children  of 
middle-class  parentage  afflicted  with  mental  obliquity.  Dr. 
i;,oridg(!-Green  had  asked  for  iiiforinati,)n  as  to  the  etiology  of 
Mongoloid  imliecility."  In  Dr.  Sluittleworth'.s  experience 
such  cases  often  occurred  in  families  fre('  from  insane  (or  even 


neurotic)  heredity,  and  in  a  large  proportion  of  instances  ob- 
served by  him  they  were  the  last  children  of  a  large  family, 
when  it  might  be  presumed  the  procreati\-e  powers  were 
well-nigh  exhausted.  At  any  rate,  some  cause  produc- 
ing debility  in  the  mother  during  pregnancy  might 
be  traced.  Some  cause  arresting  normal  intrauterine 
development  existed,  and  he  looked  upon  the  type  as  that  of 
essentially  unfinished  children.  Dr.  Andriczen  asked  him  to 
define  a  neurotic  child  :  to  this  he  woulil  answer  tliat  the  evi- 
dence fpf  want  of  normal  nervous  balance  characterized  the  type. 
This  was  seen  by  signs  of  irregular  nervous  action  in  tlie 
hands,  face,  forehead,  etc.,  mentally  by  want  of  power  of 
attention,  not  necessarily  by  lack  of  intelligence,  but  especially 
by  defect  of  power  of  self-control.  In  reply  to  Dr.  Helen 
Boyle  he  feared  he  could  not  state  the  exact  proportion  of 
children  subject  to  obsessions  who  lost  them  as  they  grew 
older,  but  of  course  much  depended  on  the  training  and 
the  surroundings  to  wliich  the  child  was  subjected,  and  as  a 
general  principle  the  more  interests  aroused  in  the  child,  and 
the  more  occupations  it  could  be  engaged  in,  the  more 
prospect  thei-e  was  of  the  morbid  obsession  being  crushed 
out. 

THE   CLASSIFICATION   OF   INSANITY. 

By  Charles  Mercier,  M.B., 
Lecturer  ou  Neurology  and  lusauity,  Westminster  Hospital. 
More  labour,  and  more  futile  labour  has  been  expended  on 
the  classification  of  insanity  than  perhaps  on  any  other 
department  of  the  subject,  and  the  uitility  of  the  labour  is 
shown  not  less  by  the  multitude  of  classifications  that  have 
been  attempted,  every  writer  on  the  subject  having  pro- 
pounded at  least  one,  tlian  by  the  fact  that  not  one  of  these 
systems  has  gained  any  general  acceptance.  Y'et  a  workable 
classification  of  insanity  is  a  necessity  to  the  study  of  the 
subject.  It  is  impossible  to  write  about  insanity  without 
dividing  up  the  subject  matter,  that  is  to  say  without  classi- 
fication, and  although  no  one  is  obliged  to  write  about  it,  yet 
the  impossibility  of  writing  without  basing  wliat  is  written 
upon  a  classification  merelj'  brings  into  prominence  the  im- 
possibility of  thinking  systematically  without  a  classificatory 
Isasis.  Those  who  deprecate  classification  as  a  useless  exer- 
cise of  ingenuity  are  in  the  position  of  the  practical  men 
who  despise  theory,  and  ai-e  ignorant  of  the  fact  that  they 
cannot  walk  across  a  room  without  basing  their  action  upon 
hypotliesis. 

As  our  meeting  will  terminate  before  the  end  of  the  year,  I 
do  not  propose  to  examine  the  systems  of  my  predecessoi's, 
but  to  state  first  what  conditions  a  classification  ought  in  my 
opinion  to  satisfy,  and  second,  to  propose  a  system  which 
appears  to  satisfy  these  conditicjiis  with  a  fair  degree  of 
success.  The  main  cause  of  the  failure  of  the  classifiers  of 
insanity  has  been  the  same  as  that  which  has  brought  so 
many  other  classifiers  to  grief.  It  is  the  endeavour  to  draw 
clear  and  sharp  lines  of  discrimination  between  things  which 
are  in  fact  not  sharply  separated  from  each  other.  It  is  the 
implicit  assumption  that  there  are  ditt'erent  insanities, 
whereas  I  hold  with  the  utmost  tenacity  that  there  is  but 
one.  There  is  but  one  insanity,  which  exliibits  itself  in 
varying  modes  and  in  various  degrees,  and  these  modes  and 
degrees  merge  and  blend  into  each  other,  so  that  any  classifi- 
cation must  lie  what  Whewell  would  call  a  classification  by 
type  rather  than  a  classification  by  definition.  In  this  mode 
of  classification,  "the  class,"  says  Whewell,  "is  steadily 
fixed,  though  not  precisely  limited;  it  is  given,  though  not 
circumscribed  ;  it  is  determined,  not  by  a  boundary  line 
without,  but  by  a  central  point  within;  not  by  what  it 
strictly  excludes,  but  by  what  it  eminently  includes  ;_  by  an 
example,  not  by  a  precept;  in  short,  instead  of  a  definition 
we  have  a  type  for  our  guide." 

The  other  main  cause  of  the  failure  of  proposed  classifica- 
tion is  the  curious  manner  in  which  the  classifiers,  however 
ripe  and  extensive  their  experience  of  insanity,  have  laid 
aside  and  ignored  their  clinical  knowledge  whenever  they 
sat  themselves  down  to  evolve  a  classification,  .\mong  all 
the  innumerable  classifications  that  have  been  proposed  there 
has  not  been  one,  I  will  venture  to  assert  not  a  single  one, 
that  has  not  set  up  mania  and  melancholia  as  primary, 
separate,  independent,  and  usually  antithetical  slates.  Yet 
of  all  this  multitude  there  was  not  one  classifier  who  had  not 
often  and  often  seen  the.se  two  states  ('oexisling  at  the  same 
time  in  the  same  case.  Indeed  there  are  few  who  have  not 
actually  described  the  conibinalion,  under  the  name  of 
mcl:incholin   with  excitemi^nt,  melancholia  agitata,   or  some 
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such  name,  and  yet  iveie  unable  to  penetrate  through  tlie 
disguise  111"  the  diftereut  names  in  order  to  see  tliose  under 
tliese  dill'erent  names  the  thint;--mania — was  the  same. 
True  it  is.  as  Professor  Clill'or<l  AUliutl  writes,  we  profess 
Aristoth',  but  we  talk  I'lato.  True  it  is  that  we  are  slaves 
and  worshippers  of  words.  Xow,  88  aforetime,  the  word  is 
with  (.iod.  and  the  wonl  is  God. 

Yet  both  melancholia  and  mania  are  very  definite  phases 
or  forms  or  manifestations  of  insanity.  I'.aeh  is  well  eharae- 
terized,  at  any  rate,  in  its  type.  They  are  not,  as  is  com- 
monly supposed,  antithetical  to  each  other,  but  they  are  very 
very  ditlVrent  fnuu  each  other ;  tliey  are  in  sharp  contrast, 
and  thoiiKh  they  may  appear  together  in  eombinatian,  they 
(iften  appear  apart.  They  are  among  the  commonest  and 
best  characterized  phases  of  insanity,  and  it  is  clear  that  anj' 
scheme  of  classification  which  failed  to  include  them,  to  dis- 
tinguish them,  or  to  accord  to  them  a  very  prominent  posi- 
tion, wouKl  be  at  once  condemned.  And  yet  they  occur 
together  at  the  same  time  in  the  same  case,  and  when  so 
occurring  they  do  not  constitute  two  coexistent  insanities. 
They  are  not  two  maladies  as  pneumonia  occurring  with 
Bright's  disease  are  two  coexisting  maladies.  Tliey  form 
when  thus  combined  but  one  insanity,  of  which  the  mania  is 
as  integral  a  part  as  the  melancholia,  and  no  one  would 
dream,  as  in  fact  no  one  has  dreamed,  in  spile  of  the  patent 
and  manifest  fact  that  the  patient  exhibits  the  characters  of 
both  mania  and  melancholia,  of  asserting  that  he  exhibits  two 
maladies  at  once. 

liaving  considered  irom  the  point  of  view  of  classification 
two  such  forms  as  mania  and  melancliolia,  always  asserted 
and  assumed  to  he  distinct  and  contrasted,  and  yet,  as  we 
liave  found,  contributing  features  to  one  joint  malady,  let  us 
now  tidie  another  case  which  is  universally  admitted  to  be 
equally  distinct.  Let  us  take  the  case  of  general  paralysis. 
Tlian  general  pai-alysis  there  is  no  more  characteristic  or 
distinct  or  better  marked  instance  of  insanity.  It  differs 
specifically  from  all  other  kinds  of  insanity,  and  the  difterent 
cases  of  general  paralysis  exhibit  such  general  agreement 
annmg  themselves  in  all  essentials,  and  are  so  clearly 
distinguishable  fiom  all  kinds  of  insanity  other  than  general 
paralysis,  that  it  is  quite  clear,  and  it  is  universally  ad- 
mitted, tiiat  we  have  here  a  true  species,  or  what  J.  S.  Mill 
calls  a  true  kind,  which  has  been,  and  must  be,  in  any  system 
of  classification  whatever  allotted  a  primai-y  position  by 
itself.  AVe  do  not  find  in  this  case  that  general  paralysis 
unites  with  any  other  kind  of  insanity  to  form  a  ditl'erent 
clinical  entity.  On  the  contrai-y,  the  case  is  either  general 
paralysis  or  it  is  not,  and  if  it  be,  it  is  general  paralysis  and 
nothing  else. 

But  now  we  are  confronted  with  the  perplexing  and  con- 
fusing fact  that  a  ease  of  general  paralysis  may  be 
maniacal;  it  may  be  melancholic;  it  may  be  first 
one  and  then  the  otlier,  or  it  may  be  both  together; 
and  all  the  while  it  does  not  cease  to  be  a  case  of 
general  paralysis,  but  throughout  all,  and  in  spite  of  all,  and 
before  all,  the  patient  is  a  general  paralytic.  He  may  Vie 
maniacal,  but  we  do  not  call  the  case  one  of  mania.  He 
may  be  melancholic,  but  we  do  not  call  the  case  one  of 
melancholia.  The  characters,  whatever  they  are,  which  con- 
stitute him  a  maniac  or  a  melancholic  sink  into  insigni- 
ficance beside  the  characters  which  constitute  him  a  general 
paral\'tic.  What,  then,  are  the  difTerences  between  these  two 
sets  of  characters  ? 

It  seems  U)  me  that  the  differences  are  wide  and  clear,  and 
that  a  system  of  classification  which  places  mania  and  melan- 
cholia in  comparison  with  general  paralysis  is  precisely  on  a 
par  witli  a  classification  cif  celestial  phenomena  which  should 
place  the  dogstar  in  comparison  with  the  precession  of  the 
i'C|uinoxes,  or  a  classification  of,  say,  botanical  phenomena, 
wliich  should  compare  an  oak  tree  with  the  germination  of 
the  seed. 

This  seems  to  me  to  be  the  gist  of  the  whole  matter.  Be- 
fore you  can  classify  you  must  compare,  and  in  order  to  com- 
pare you  must  have  a  basis  of  comparison.  There  must  be  a 
fiieness  in  kind  between  the  things  compared.  You  cannot 
compare  an  oblate  spheroid  with  the  flight  of  a  butterfly  :  nor 
a  stix-king  loom  with  the  Atlantic  Ocean,  nor  the  Tintes 
newspaper  with  the  frosty  Caucasus.  No  comparison  is  pos- 
sible, because  tliere  is  no  "sufficient  basis  of  similarity  between 
the  things  compared.  The  same  is  the  case  between  mania 
and  melancholia  on  the  one  hand,  and  general  paralysis  on 
the  other.  You  cannot  include  them  in  the  same  system  of 
classification  upon  the  same  basis,  because  there  is  not  suffi- 
cient similarity  of  nature  between  them   to  allow  of  a  com- 


parison. When  you  speak  or  think  of  mania  or  melan- 
cholia, you  have  in  your  mind  a  certain  state,  a  certain  set  of 
symptoms  that  the  patient  presents  at  one  time,  and  in  so  far 
as  the  concept  of  mania  or  melancholia  is  concerned,  you 
make  no  reference  to  the  course  that  it  has  taken  or  is  likely 
to  take,  to  its  cause  or  its  termination.  When  you  have  de- 
termined that  a  state  of  mania  or  melancholia  exists,  you 
have  determined  all  that  it  is  iwssible  to  determine  of  that 
aspect  of  the  case.  In  your  diagnosis  of  the  existence  of 
mania  or  melancholia  you  exclude  from  your  consideration 
the  element  of  duration.  You  regard  the  case  as  it  now  is. 
Your  diagnosis  deals  with  neither  retrospect  or  prospect. 
Y'ou  are  determining  merely  the  statics  of  the  case.  Y'ou 
have  merely  named  a  symptom. 

But  when  you  determine  that  the  patient  is  suffering  from 
general  paralysis,  the  case  is  far  otherwise.  Your  diagnosis 
means  not  mi'rely  tliat  the  patient  is  now  in  a  certain  state 
and  presents  a  certain  aggregate  of  symptoms  which  you 
group  together,  and  to  which  you  assign  a  specific  title,  but  it 
means  also  that  he  has  passed  through  certain  stages  to 
reach  the  condition  in  which  he  now  is,  and  will  pass  through 
other  stages  in  the  future.  You  now  take  account  of  the 
element  of  duration.  You  consider  the  course  of  the  malady 
as  extendinc  over  time.  You  look  to  the  retrospect  and  the 
prospect.  You  regard  the  present  condition,  not  in  itself 
alone,  but  as  indicating  wiiat  has  happened  and  what  is 
likely  to  happen.  You  look  at  the  matter  no  longer  from  a 
statical  but  from  a  dynamical  point  of  view.  You  regard  the 
patient  not  merely  as  presenting  a  symptom,  but  as  suSer- 
ing  from  a  disease.  This  is  a  most  important  difference  in 
the  point  of  view,  and  it  is  to  the  non-recognition  of  this 
difference  that  most  of  the  difficulty  and  confusion  of  the 
classifications  of  insanity  are  due. 

In  my  textbook  I  have  pointed  out  this  difference  and  have 
emphasized  the  distinction  by  calling  the  statical  aspect  the 
form,  and  the  dyi\amical  aspect  the  variety  of  insanity.  Of 
course  it  does  not  matter  in  the  least  what  names  are  applied 
to  them  so  long  as  the  distinction  is  recognized  and  borne  in 
mind. 

There  is  good  evidence  for  the  naturalness  of  this  mode  of 
classification  in  the  fact  that  most  of  the  forms  of  insanity, 
as  thus  defined,  may  be  arranged  in  antithetic  couples,  as  I 
will  show  in  a  moment. 

The  first  form  of  insanity,  however,  is  common  to  every 
varietv  and  every  case  of  insanity  whatsoever.  I  have  called 
it  weak-mindedness,  but  I  wish  to  guard  myself  against  being 
supposed  that  by  this  term  I  understand  an  affection  of  mind 
alone.  The  proper  term  to  designate  what  I  mean  would  be 
reduction,  understood  in  a  Jacksonian  sense.  By  weak- 
mindedness  I  mean  that  the  patient  is  reduced  to  a  lower 
level,  both  of  mind  and  of  conduct,  and  that  he  exhibits  this 
reduction  partlv  in  the  deficiency  of  certain  capabilities  of 
both  orders,  and  partly  in  excess  of  activity  on  lower  levels, 
arising  from  lack  of  the  control  of  those  capabilities  which  are 
deficient.  Thus  viewed,  and  thus  understood,  it  does  not  ap- 
pear likely  that  any  one  wnll  in  these  days  question  the  exist- 
ence of  weak-mindedness  in  any  and  every  kind  and  case  of 
insanity.  It  is  the  common  form,  the  basis  of  all  kinds  of 
insanity,  and  every  manifestation  of  insanity  is  a  phase  of 
weak-niindedness.  Strictly  speaking,  it  is  not  a  form— it  is 
the  nature  of  insanity ;  but  as  in  many  cases  we  meet  with 
deficiency  alone,  or  almost  alone,  unaccompanied,  or  but  little 
accompanied,  by  over-action  on  lower  levels,  it  is  not  im- 
proper to  speak  of  this  weak-mindedness,  pure  and  simple,  as 
a  form  of  insanity. 

The  next  of  the  statical  kinds  of  insanity,  which  I  call 
forms,  is  that  of  melancholia,  or  depression  of  mind,  which  is 
so  universally  recognized  as  a  distinit  kind,  and  is  so  uni- 
versally contrasted  with  mania  as  if  this  were  its  natural 
antithesis.  And  here  I  must  promulgate  another  heresy. 
Melancholia  and  mania  are  in  no  sense  antithetical.  Tlie  plain 
proof  of  this  is  that  they  may  coexist,  as  already  stated,  in 
the  same  case  at  the  same  time  ;  and.  apart  from  this  very 
practical  proof,  it  is  manifest  upon  consi'leration  that  they 
cannot  constitute  a  true  antithesis,  for  the  one  connotes  a 
state  of  mind,  while  the  other  connotes  a  phase  of  conduct ; 
and  what  I  have  already  said  about  the  necessity  and  the 
possibilitvof  comparison  applies  here  also.  It  is  not  pos- 
sible to  compare  a  state  of  mind  with  a  phase  of  conduct 
and  predict  that  thev  agree  or  differ.  States  of  mind  must 
be  can  be.  compared  with  states  of  mind  only,  and  phases  of 
conduct  with  phases  of  conduct.  The  proper  antithesis  to 
me'ancliolia  or  dcpiessii  n  of  niind  is  not  mania,  but  exalta- 
tion of  mind.     And  that  this  is  the  true  antithesis  is  apparent. 
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not  only  on  the  face  of  it,  but  by  the  fact  that  tliey  never 
appear  togetlier.  Tliey  are  mutually  exelusive;  and  while 
mania  may  be  combined  witli  melancholia,  it  may  be  totally 
absent  in  exaltation.  There  is  an  excited  or  maniacal  exalta- 
tion, and  there  is  an  exaltation  that  is  as  quiet,  and  sober, 
and  reticent  as  any  depression  can  be.  Here,  then,  in 
depression  and  exaltation,  we  have  our  first  antithetic 
coiv  3le  of  the  forms  of  insanity. 

Tfiough  mania  has  not  its  antithesis  in  melancholia,  yet  it 
has  its  proper  antithesis,  which  is  and  must  be,  like  itself, 
not  a  mode  of  feeling,  but  a  phase  of  conduct.  The  natural 
antithesis  of  mania  or  excitement  is  stupor  or  lethargy,  and 
in  this  antithetic  couple  we  find  two  more  of  the  forms  of 
insanity.  The  excitement  is  sometimes  exhibited  in  impul- 
sive bursts  of  outrageous  violence,  and  it  is  instructive  to 
note  that  tlieseoccur  more  frequently  out  of  stupor  than  out 
of  any  other  form  of  insanity. 

For  the  next  pair  of  forms  we  go  back  to  states  of  mind, 
and  we  find  them  characterized  by  olisession  on  the  one 
hand  and  by  facility  on  the  other.  In  the  first,  the  patient's 
mind  is  dominated  from  within  by  a  craving  so  imperious 
that  it  overbears  all  resistance,  and  takes  the  place  of 
adamantine  determination.  In  the  other,  the  will  can 
scarcely  lie  said  to  exist ;  the  patient  tamely  submits  to  and 
obeys  every  behest  without  pausing  to  question  the  authority 
from  which  it  comes. 

We  may  give  to  suspicion  the  next  place  among  our  forms, 
and  its  antithesis  of  overtrustfulness  is  not  uncommon, 
either  in  the  sane  or  in  the  insane;  but  it  is  scarcely  suflS- 
cientlj^  well  marked,  or,  at  least,  I  have  not  met  with  it  in  a 
sufficiently  well-marked  degree  to  entitle  it  to  be  considered 
a  form  of  insanity. 

The  next  form  of  insanity  is  delusion,  which  I  need  not 
consider  at  length,  since  I  have  classified  and  analysed 
delusional  states  in  my  published  works.  Delusion  is  always 
aeoompanied  by  some  degree  of  confusion  of  mind,  wliich  may 
also  exist  alone,  and  then  constitues  another  form  of  insanity. 

Finally,  I  think  that  moral  perversion  is  entitled  to  rank  by 
itself  as  a  true  and  independent  form  of  insanity. 

All  of  these  forms,  it  will  be  seen,  are  of  the  nature  of  sym- 
ptoms. They  may  exist  in  combination  with  each  other, 
except,  of  course,  with  their  respective  antitheses,  and  any 
one  form  may  be  found  in  several  or  many  different  varieties. 
Varieties  of  insanity  are  very  different  from  forms.  If  the 
latter  take  rank  merely  as  symptoms,  along  with  such  states 
as  dropsy  or  convulsions,  or  dyspnoea,  tlie  former  may  take 
rank  with  diseases,  in  that  their  essence  lies  in  their  progi-ess, 
in  the  course  that  they  run,  in  the  changes  or  lack  of  changes 
that  they  present  with  tlie  lapse  of  time.  Such  are  the  in- 
sanity of  general  paralysis,  of  alcohol,  of  epilepsy,  of  the 
times  of  life,  ot  the  puerperium,  etc.  Of  these  I  wish  to 
draw  attention  to  two  only. 

The  first  of  these  is  acute  insanity,  which  I  divide  into  five 
or  six  types — maniacal,  melancholic,  suicidal,  sexual,  and 
resistive,  to  which  may  be  added  stuporose.  I  need  not  de- 
scribe these  types  of  the  variety,  which  are  all  familiar  to 
you,  but  I  desire  to  point  out  the  appropriateness  and  natural- 
ness of  regarding  them  as  subtypes  of  one  variety,  so  many 
features  have  they  in  common.  In  fact,  as  is  manifest  from 
what  has  been  said,  they  may  be  regarded  as  a  variety  in 
whicli  one  form  or  another  may  be  the  most  prominent  sym- 
ptom, but  in  wliich  every  case  presents  many  features  com- 
mon to  all  the  types,  each  type  being  due  to  the  exaggeration 
of  one  feature.  All  are  acute  in  the  sense  both  of  severity  of 
symptoms  and  brevity  of  duration.  All  are  or  may  be 
destructive,  dirty  in  habit,  suicidal,  resistive,  sexually 
abnormal,  and  in  every  type  refusal  of  food  is  common. 

Among  the  obj('ctions  that  have  been  made  to  this  mode  of 
classification,  the  most  serious  of  all  has  not  been  pointed 
out  by  any  of  my  critics.  I  will  therefore  myself  state  it. 
It  is  that  while  acute  insanity  is  classed  as  a  variety,  yet  it 
may  be,  and  indeed  must  be,  looked  upon  as  a  form  also, 
since  it  is  common  to  general  paralysis  and  s(n-eral  other 
varieties.  This  nu-st  be  admitted,  but  I  do  not  think  that 
the  admission  need  vitiate  the  classification.  It  is  to  be  re- 
membered that  the  object  of  a  classification  is  to  re])roduce 
m  our  minds  the  divisions  of  the  subject  that  occur  in 
Mature,  and  where  the  natuml  divisions  are  obscure,  where 
tlie  actual  groups  are  not  distinct,  but  merge  and  blend  into 
one  another,  then  it  is  not  a  defect  but  a  merit  in  the  classi- 
fication that  It  reproduces  these  transitions.  This  is 
tlio  case  in  the  matter  under  consideration.  The  basis 
of  tlie  olassificatroii  is  the  element  of  duration.  The 
form     IS   the  insanity   regarded    as    it    exists,    the    variety 


is  the  insanity  regarded  as  it  progresses ;  but  even 
to  settle  the  form  some  duration  must  be  taken  into 
account.  We  cannot  settle  upon  the  form  by  obsei-va- 
tion  of  an  instantaneous  snapshot.  We  must  regard  the 
ease  for  a  time,  though  only  for  a  brief  period  of  time.  Now 
to  diagnose  acute  insanity  we  must  regard  the  case  for  a 
longer  time  than  is  required  merely  to  diagnose  a  pure  form 
such  as  mania  or  melancholia,  but  we  need  not  include  in 
our  purview  so  long  a  duration  as  is  necessary  to  regard  the 
case  as  one  of  general  paralysis  or  climacteric  insanity. 
Acute  insanity  stands  intermediate  between  forms  and 
varieties,  and  may  be  regarded  as  in  one  group  or  other,  ac- 
cording to  the  circumstances  of  the  case. 

The  other  variety  to  which  attention  is  to  be  directed  is 
dementia,  to  which  exception  has  been  taken,  as  I  think  un- 
necessarily. It  is  true  that  our  clinical  group  of  dementia  is 
very  much  of  a  dustheap  into  which  is  thrown  every  case 
that  we  cannot  otherwise  classify,  but  then  the  term  is  am- 
biguous. It  is  used  to  connote  the  form  of  negative  weak- 
mindedness  in  which  there  are  no  positive  over-actions  to 
stamp  the  case  with  a  specific  character,  and  it  is  used  to 
connote  the  variety  in  which  over  a  period  of  time  this  form 
is  the  most  usually  presented  by  the  patient,  but  in  which 
from  time  to  time  there  are  intervals  in  which  there  is  ex- 
citement or  manifestation  of  some  other  form  of  insanity. 

Upon  the  whole,  1  contend  that  this  classification  is  a 
tliorouglily  natural  one,  in  that  it  corresponds  with  the 
actual  facts,  that  it  is  easily  applied,  and  that  where  its 
divisions  are  not  clearly  distinguished  it  faithfully  repro- 
duces the  similar  want  of  distinction  that  exists  in  Nature. 

Dr.  David  Yellowlees  expressed  his  admiration  for  Dr. 
Mercier's  keenness  of  intellect  and  clearness  of  expression, 
but  in  this  case  he  was  too  metaphysical,  and  protested  too 
much.  The  real  truth  was  that  a  perfect  classification  de- 
manded perfect  knowledge.  They  did  not  yet  know  enough 
to  attain  to  anything  like  a  perfect  classification,  and  it 
seemed  useless  to  attempt  it  yet.  They  all  knew  how  utterly 
imperfect  their  present  symptomatic  nomenclature  was  ;  how 
the  conditions  were  often  mingled  in  the  same  case,  varying 
at  different  parts  of  its  progress,  and  justifying  a  different 
label.  Yet,  with  all  its  most  obvious  defects  he  did  not  feel 
that  they  yet  knew  enough  to  formulate  a  perfect  classifica- 
tion or  to  discard  the  time-honoured  though  defective  nomen- 
clature. 

Dr.  W.  Lloyd  A.vdriezex  agieed  with  Dr.  ilercier  as  to 
the  importance  and  the  necessity  of  a  classification ;  it  was 
the  systematization  and  unification  of  knowledge,  and  served 
as  an  aid  to  further  knowledge  and  to  progress  in  diagnosis 
and  treatment.  He  deprecated  the  preponderating  value 
attached  to  tlie  metaphysical  psychology  of  the  past ;  it  only 
served  as  a  bar  to  progress  and  was  an  encouragement  to  the 
speculative  theorist.  "The  pathway  to  psychiatry,"  said 
Griesinger,  "  is  not  through  the  dark  portal  of  metaphysics; 
we  have  tried  that  way  in  the  past  and  found  it  wanting."  A 
classification  was  of  value  in  proportion  to  the  depth  and 
breadth  of  its  foundation,  its  comprehensiveness  and  sugges- 
tiveness,  its  recognition  of  deep-seated  affinities  not  always 
obvious  to  superficial  examination,  and  its  agreement  with 
facts  both  etiological,  clinical,  and  anatomico-pathological. 
He  had  for  the  past  twelve  years  paid  particular  attention  to 
this  subject,  and  in  the  Journal  nf  Mental  Science  for  April, 
1S99,  he  had  projiounded  a  system  of  classification  of  insanity 
which  he  believed  satisfied  the  conditions  laid  down.  The 
basis  for  his  classification  was  the  evolutionary  one,  and  on 
this  basis  he  divided  the  insanities  into  five  main  groups. 
The  insanities  were  disorders  or  nialdt'v<'lo]iiiieiits  of  the 
cerebral  organization  concerned  with  jisyciiical  (intellec- 
tual and  moral)  functions  which  in  their  unity  and  harmony 
of  action  constituted  the  normal  personalty-  the  ego.  But 
the  ego  was  the  product  of  slow  and  gradual  evolution,  it 
passed  through  many  stages  of  development,  and  it  was 
obvious  that  moriiid  changes  might  occur  and  afl'ect  it,  and 
did  occur  .Mild  afl'ect  it  at  all  stag<'S  of  its  evolution  from  the 
fetal  (vegetative)  to  the  sexually  mature  (adolescent)  and 
adult  stage.  The  insanities  thus  produced  varied  correspond- 
ingly. On  this  evolutionary  basis  he  recognized  the  in- 
sanities as  divisible  into  five  great  classes,  namely,  (n) 
Aphrenia,  or  arrests  of  cerebral  (psychical)  development  with 
arrest  of  evolution  of  the  ]ieisoiiality  tills  comprised  the 
various  ty]ies  of  idiocy  of  low.  medium,  and  high  grade. 
(/<)  t)ligo|ilirenia.  or  feebleness  of  cerebral  (p.sychic,il)develop- 
inent  with  a  parallel  defect  in  the  evolution  of  iicrsoiiality — 
for  example,    imbeciles   of  various  grades   and    the  feeble- 
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minded,  (.c)  Paraphrenia,  a  group  whieh  ineluded  the  hosts 
of  "anomalies''  and  "  pervei-sions "  of  cerebral  (psychical) 
development  in  which  arrest  of  evolution  was  less  marked 
than  in  the  gi-oups  (n)  and  (A).  The  characteristics  of  this 
gi-oup,  however,  were  the  disharmony  and  want  of  balance  of 
the  psychical  development,  with  marked  anomalies  of  mind 
and  londuct  of  a  grave  chai-.icter.  This  comprised  a  vast 
group  of  the  insanities  to  which  the  term  ••degenerative" 
should  rightly  be  restricted.  It  included  cases  of  mental 
obsessions  and  inesistible  impulses — for  example,  agora- 
phobia,/o/i>  du  rfoHfe,  kleptomania  ;  cases  of  what  he  would 
term  delusional  egomania — for  e.\ample,  the  so-called  folie 
raiso)i>mnfe.  and  psychopaths  of  litigious,  erotic,  and  jealous 
types ;  cases  of  moral  and  sexual  perversion — for  example, 
uranism  and  •'moral  insanity";  cases  of  congenital  crimi- 
nality, both  of  the  active  and  of  the  neurasthenic  types — 
for  example,  Lombroso's  "congenital  "  criminal  in  the  narrow 
sense  and  Benedikfs  neurasthenic  criminal;  and  cases  of 
chronic  delusional  insanity,  evolving  into  a  system  of 
delusions  eventually  transforming  the  sense  of  identity — for 
example,  the  paranoia  of  Mendel  and  the  tUlire  chronique  of 
Magnau.  The  fourth  great  "roup  was  designated  {d)  Phreno- 
pathia.  In  this  was  included  the  insanities  occurring  in 
brains  of  nearly  full  development— that  was.  the  post-adolescent 
or  adult  brain— the  subjects  of  which  in  childhood  and  youth 
enjoyed  comparative  mental  health.  This  group  comprised 
the  host  of  the  so-called  -'acquired"  insanities,  a  designation 
which  would  be  justified  when  the  subclasses  were  mentioned, 
namely,  the  vesanic  group  of  insanities — mania,  melancholia, 
mixed  manio-melancholic  insanity,  recurrent  mania ;  the  toxic 
group — insanities  of  alcoholism,  plumbism,  morphinism  ;  the 
microparasitic  infective  group — the  deliriums  of  influenza, 
scarlet  fever,  cerebro-spinal  meningitis,  puerperal  mental 
confusion;  the  diathetic  gi-oup — insanities  of  mj-^oedema 
and  acromegaly;  the  devolutional  group — climacteric  in- 
sanity and  senile  insanity;  the  traumatic  insanity  fol- 
lowing injury  to  the  skull  and  brain;  the  organic  insanity 
resulting  from  cerebral  tumours,  haemoiThages,  and  soften- 
ings ;  and  the  paretic  group  comprising  the  various  forms  of 
general  paralysis.  On  the  borderline  common  to  the  groups 
of  paraphrenia  and  phrenopathia  there  existed  the  character- 
istic premature  dementia — dementia  praecox — of  puberty 
and  adolescence,  a  class  which  would  perhaps  be  more  properly 
included  under  phrenopathia.  The  group  of  insanities  asso- 
ciated with  special  neuroses,  for  example,  epileptic  and 
choreic  insanity,  also  belonged  to  the  phrenopathic  class, 
which  thus  included  some  eight  or  nine  subdivisions.  The 
fifth  great  division  was  (e)  Lipophrenia,  or  dementia  in  its 
various  subterminal  and  terminal  forms.  The  insanities  thus 
regarded  fell  into  groups  which  assumed  a  serial  or  tree-like 
form,  showing  clearly  that  the  evolutionai-y  basis  of  classifica- 
tion harmonized  with  facts.  For  at  the  foot  of  the  tree  or 
series  lay  aphrenia  or  idiocy,  higher  up  the  stem  was  placed 
oligophrenia  or  imbecility.  Higher  up  appeared  the  branches 
of  "degenerative"  insanities  or  paraphrenia:  and  highest  in 
the  genealogical  tree  appeared  the  branches  of  the  "  acquired" 
insanities  or  phrenopathia.  The  various  subdivisions  of 
these  main  groups  could  then  be  made  on  any  basis  which 
seemed  best  to  collate  and  harmonize  the  facts,  for  example, 
an  etiological  subdivision  of  the  toxic  insanities,  a  psycho- 
logical subdivision  of  the  vesanic  insanities,  and  a  patho- 
logical subdivision  of  idiocy.  But  the  fundamental  basis  of 
classification  was,  of  necessity,  the  evolutionary  one.  The 
classification  propounded  by  Dr.  Ajidriezen  had  been  in- 
cluded by  Dr.  Savage  in  the  article  on  Insanity  (Classification 
of)  in  the  System  of  Medicine  edited  by  Professor  Clifford 
Alibutt,  and'  he  hoped  it  would  be  increasingly  useful  to 
alienists  and  neurologists. 

Dr.  J.  F.  Flashmax  said  he  only  wished  to  defend  terms 
which  he  commonly  used,  and  which  he  thought  Dr.  Mercier 
had  treated  with  unmerited  scorn — he  meant  the  terms 
••  mania  "  and  "  melancholia."  Dr.  Mercier  from  his  point  of 
view  saw  them  as  one  and  the  same,  but  Dr.  Flashman  main- 
tained that  there  was  another  point  of  view  from  which  they 
stood  out  distinctly  from  one  another.  Mania  was  a  condition 
in  which  the  patient  was  the  prey  to  every  objective  impres- 
sion ;  whereas  the  melancholic  neglected  objective  impres- 
sions, and  was  the  prey  to  his  subjective  conditions.  Excited 
melancholia  he  held  was  quite  distinct  from  acute  mania,  for 
the  excitement  in  the  former  was  due,  not  to  stimuli  from 
without,  but  was  the  expression  of  the  intense  misery  of  the 
patient's  mind. 

Dr.  R.  H.  Cole  thanked  Dr.  Mercier  for  having  brought  the 
subject  of  classification  before  the  Section.     Speaking  from  a 


pi'actical  point  of  view,  he  had  found  Dr.  Hercier's  divisions 
into  forms  and  varieties  as  meeting  a  present  want  for  teach- 
ing and  clinical  purposes,  which  might  be  amended  as  patho- 
logical knowledge  advanced.  The  evolutionary  divisions 
advocated  by  Dr.  Andriezen  seemed  to  requiic  a  simpler 
nomenclature  for  general  purposes. 

The  PuEsiDENT  spoke  of  the  very  lucid,  terse,  and  practical 
hints  made  in  his  paper  by  Dr.  Mercier  in  regard  tu  the  clas- 
sification of  insanity.  Dr.  Mercier  mentioned  the  futility  of 
the  attempts  made  by  every  tiro  to  bring  forward  a  classifica- 
tion, at  the  same  time  recognizing  tlie  usefulness — even  the 
necessity — of  an  accurate  systematization  of  the  knowledge  of 
this  disease.  Dr.  Jones  referred  to  the  difliculty  there  was  in 
the  diagnosis  of  some  cases  of  melancholia,  which  might,  on 
the  same  day,  by  different  authorities,  be  described  as  suffer- 
ing from  a  state  of  mania.  It  had  been  suggested  by  some 
American  authorities  that  some  of  these  cases  should  be 
classified  as  those  of  mania-melancholia,  and  his  own  ex- 
perience certainly  supported  this  suggestion,  and  the  diffi- 
culty there  was  in  nomenclature  under  the  varying  systems  of 
classification  at  present  in  vogue.  He  could  not  help  think- 
ing that  Dr.  Mercier's  classification  was  a  little  too  meta- 
physical ;  his  forms  and  varieties  appeared  also  to  be  some- 
what interchangeable.  Naturally,  the  proper  and  ideal 
classification  was  a  pathological  one,  but  pathology  had  not 
hitherto  enlightened  them  as  to  the  cause  of  many  forms  of 
insanity ;  indeed,  nothing  was  known  of  the  pathology  of 
acute  insanity,  such  as  were  the  pure  psychoses.  Dr. 
Mercier,  in  spite  of  what  he  said,  leaned  to  the  practical  and 
useful  classification  of  recognizing  an  acute  insanity.  The 
question  of  the  evolution  of  mind  had  certainly  to  be  con- 
sidered in  the  appreciation  of  the  different  forms  of  insanity, 
and  he  thought  that  too  little  attention  had  hitherto  been 
paid  to  this  aspect. 

DISCUSSION    ON 

THE   CURE   AND   TREATMENT   OF   INCIPIENT 

INSANITY. 

I.— David  Yellowlees,  LL.D.,  M.D.,  F.F.P.S.G., 

Consulting  Pliysiciaa,  Glasgow  Royal  Asylum  ;  Lecturer  on  Insanity, 

Glasgow  University. 

Dr.  Yellowlees  said :  Incipient  insanity  may  be  defined  as 
the  mental  condition  during  the  period  between  the  first 
manifestations  of  mind  disorder  and  their  development  into 
certifiable  insanity.  The  term  is  sometimes  used  to  include 
also  cases  where  the  insanity  though  obvious  is  of  vei-y 
recent  origin  and  has  not  become  fully  established  or  eon- 
firmed. 

The  symptoms  shown  during  the  incipient  period  vary 
indefinitely  in  tlieir  intensity  and  duration  ;  the  treatment 
must  be  suited  to  the  individual  case  and  therefore  vai'ies 
indefinitely  also. 

The  general  indications  for  treatment  are  obvious  enough  : 
Removal  as  far  as  possible  of  the  cause  of  the  illness,  re- 
moval of  the  patient  from  the  conditions  and  persons 
associated  with  the  commencement  of  the  illness,  wise 
medical  treatment,  experienced  nursing,  pleasant  com- 
panionship and  surroundings  that  morbid  thoughts  and 
feelings  may  be  forgotten  in  a  healthy  mental  atmosphere, 
and  improvement  alike  of  body  and  mind  by  good  food, 
sufficient  outdoor  exercise,  and  suitable  occupation  and 
amusement. 

It  is  easy  to  lay  down  general  principles,  but  their  value 
depends  on  their  application  and  on  their  wise  adaptation 
to  each  individual  case.  The  excitement  of  commencing 
general  paralysis  cannot  be  treated  like  the  beginnings  of 
anergic  stupor,  nor  the  early  suspicions  of  climacteric 
melancholia  like  the  onset  of  mania  a  potu. 

The  treatment  must  of  course  be  non-asylum,  and  it  is 
beset  with  not  a  few  difficulties.  First  of  all  the  patient 
must  consent  to  your  treatment,  for  you  have  no  power  to 
enforce  it.  He  probably  does  not  recognize  his  condition  or 
his  danger,  and  can  see  no  need  for  the  arrangements  which 
you  propose  for  his  welfare.  He  may  entirely  refuse  to  leave 
his  home  and  family,  a  course  usually  so  desirable,  however 
much  you  urge  it,  and  may  even  suspect  that  you  have  some 
sinister  motives  for  wishing  to  get  him  away.  He  may 
angrily  demand  why  you  seek  to  treat  him  as  a  lunatic  and 
desire  you  at  once  to  cease  your  attendance  and  your  hateful 
interference  in  his  affairs. 

If  he  agrees  to  follow  your  counsel  the  difficulties  increase. 
A  suitable  place  for  his  temporai-y  residence  is  not  easily 
found,  or  it  is  too  costly  to  permit  of  his  remaining  there 
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long  enough  to  secuif  Ids  leeovei-y.  A  suitable  attendant  is 
difficult  to  get  and  expensive  to  retain  ;  his  presence  is  often 
most  irksome  to  the  patient,  and  often  greatly  deprecated  by 
the  friends,  because  of  the  talk  it  occasions  among  inquisi- 
tive neighbours.  These  practical  difficulties  are  only  too 
familiar  to  us  all.  They  entail  endless  trouble  and  responsi- 
bility on  the  medical  attendant,  who  fervently  wishes  his 
patient  were  better — or  worse,  for  if  worse  lie  would  be 
readily  certifiable  and  could  be  sent  to  an  asylum. 

If  the  means  are  sufticieut  and  the  patient  acquiescent 
there  is  little  difficulty,  in  ordinary  cases,  in  carrying  out 
private  treatment  efficiently,  at  least  in  Scotland.  The  lunacy 
law  of  that  land  expressly  authorizes  the  physician  on  his 
own  sole  certificate  to  place  a  patient  whose  insanity  is  not 
confirmed,  in  any  private  house  and  under  any  guardians  he 
may  select  for  a  period  not  exceeding  six  months,  for  care  and 
treatment.  This  invaluable  provision  has  saved  many  a 
patient  from  the  asylum  during  the  last  twenty  years.  In  no 
case  has  this  power  been  abused,  and  some  similar  provision 
will  doubtless  be  made  in  the  next  amendment  of  the  lunacy 
law  of  England.  If  the  patient  does  not  recover  within  six 
months,  yet  does  not  rnquire  asylum  treatment,  he  can,  when 
duly  certificated,  be  placed,  by  the  iiuthority  and  subject  to 
the  inspection  of  the  Lunacy  Commissioners,  in  the  same  or 
any  other  private  home  approved  by  them. 

In  patients  of  the  poorer  class  this  provision  cannot  often 
be  taken  advantage  of,  and  in  that  class  home  care  soon  fails  ; 
it  quickly  becomes  an  impossible  burden  or  an  unsafe  risk, 
and  the  only  recourse  is  the  asylum.  It  cannot  be  questioned 
that  in  many  such  cases  the  asylum  could  be  avoided  if  proper 
outside  care  were  attainable. 

Mental  wards  attached  to  all  our  genei-al  hospitals  is 
one  remedy  suggested.  It  is  argued  that  as  mental 
cases  come  to  the  dispensaries  of  a  hospital  for  advice  they 
would  also  come  to  a  mental  ward  for  treatment  if  such  wards 
existed.  The  argument  is  plausible  but  unsound.  The  advice 
given  at  the  dispensary  is  doubtless  the  best  possible,  but  the 
mental  ward  is  not  the  best  possible  for  incipient  insanity, 
and  for  some  cases  it  is  quite  unsuitable. 

A  quiet  melancholic  who  only  required  removal  from  liome, 
rest,  quiet,  and  nourishment,  might  do  quite  well  in  such  a 
ward :  but  what  could  it  do  for  commencing  adolescent 
insanity,  with  its  constant  restlessness  and  its  boundless 
energy  which  demand  an  outlet  in  outdoor  exercise  and 
occupation  ? 

Tlie  patients  could  not,  of  course,  be  detained  against  their 
will  in  such  a  ward,  and  those  who  demanded  their  freedom 
would  be  the  least  fitted  for  it.  For  some  carefully  selected 
cases  who  were  anxious  to  be  treated,  such  wards  might 
answer  well  enough,  if  no  better  places  could  be  found  ;  but 
their  usefulness  would  be  very  limited,  and  they  could  do 
but  little  to  meet  the  public  need. 

The  idea  that  a  hospital  ward  for  incipient  insanities  would 
save  the  patient  from  the  obloquy — as  it  is  so  wrongly 
deemed — of  an  asylum  deserves  little  weight,  for  they  would 
be  called  lunatics  just  as  much  in  the  one  place  as  in  the 
other,  and  any  place  where  mentally-disturbed  persons  ai-e 
associated  will  be  called  an  '•asylum."  Our  efforts  should 
rather  be  directed  to  show  the  public  that  the  obloquy  is 
unjust  and  cruel,  and  that  there  is  no  more  disgrace  in  going 
to  a  mental  hospital  for  brain  disorder  than  to  a  general 
hospital  for  any  other  bodily  ailment. 

The  relation  of  mental  wards  to  the  administration  and  ar- 
rangements of  a  general  hospital,  as  regards  space,  trained 
nurses,  outdoor  exercise,  and  the  feelings  of  other  patients 
is  deemed  outside  the  scope  of  this  discussion. 

Another  idea  in  reference  to  the  care  and  treatment  of  in- 
cipient and  recent  insanity  has  assumed  fresh  prominence  of 
late,  and  well  deserves  fullest  consideration.  It  is  certainly 
true  that  many  transient  cases  of  insanity — especially  alco- 
holic cases — are  now  promptly  sent  to  asylums,  only  because 
there  is  no  other  legal  way  of  caring  for  them.  Their  recovery 
often  occurs  within  a  fortnight,  and  might  as  easily  and  as 
speedily  hav<-  been  attained  els(-whereat  far  less  trouble  and 
cost  liad  any  suitable  elsewhere  existed. 

Hence  the  idea  that  all  large  asylums  should  have  an 
entirely  separate  reception  or  probation  house,  to  which  all 
apparently  or  temporarily  insane  paupers  in  their  area  might 
m  the  first  in."tance  be  sent.  The  grave  cases  would  be 
promptly  sent  on  to  the  asylum,  the  recent  and  transiant  cases 
being  retained  for  curative  treatment  for  a  strictly  limiti-d 
period,  say  one  or  two  months,  in  the  liope  of  tarly "recovery. 
This  system  lias  long  been  in  use  in  Paris,  wliere  all  pauper 
lunatics    are    first    sent  to    St.  Ann's  Hospital,  and    there 


either  recover,  or  are  thence  distributed,  if  necessary,  to 
the  other  larger  asylums.  Of  course,  this  scheme  refers  only 
to  pauper  patients,  and  is  not  required  for  private  cases 
— although  it  conld  be  utilized  for  them  also  as  voluntary 
patients — and  an  enormous  saving  of  public  money  would  be 
effected  by  its  adoption.  "^•"^ 

The  house,  by  whatever  milder  name  it  might  be  called— such 
as  a  hospital  for  nervous  disorders — would  be  essentially  a 
cure  asylum  for  recent  cases,  arid  should  be  fully  equipped  with 
every  means  for  investigation  and  treatment.  It  must  also 
be  under  the  jurisdiction  and  inspection  of  the  Commissioners 
in  Lunacy. 

The  resident  physician,  by  whom  all  the  cases  would  be  sifted 
and  allocated  or  treated,  must  be  a  man  of  the  first  rank  and  with 
wide  experience  of  insanity  in  all  its  phases.  If  this  idea  be 
thoroughly  carried  out  it  will  certainly  reveal  and  coixect  the 
great  defect  of  our  past  lunacy  administration.  It  will  show 
that  the  system  which  habitually  places  recent  cases  amid  a 
multitude  of  chronics  is  a  gi-ave  error  ;  it  will  show  that  every 
large  or  populous  area  should  have  its  small  "  cure"  hospital 
or  hospitals  for  recent  cases,  where  every  possible  eflbrt 
should  be  made  to  attain  recovery,  and  that  the  transfer  to 
the  ■'  home  "  or  "  colony"  asylum  should  not  be  made  unless 
it  is  obvious  that  the  case  will  be  grave  and  prolonged,  or 
until  all  the  eflorts  to  attain  recovery  within  a  limited  period 
have  23i"Oved  in  vain.  The  "cure"  asylum  would  be  small 
and  would  be  costly  in  its  provision  and  maintenance  but  its 
recovery  rate  would  be  very  high  and  every  additional  re- 
covery relieves  the  State  of  a  lifelong  burden,  and  amply 
compensates  for  the  cost.  The  large  •' home"  or  "colony" 
asylum,  which  would  still  be  a  place  of  cure  for  prolonged 
recoverable  cases  should  be  well  in  the  country,  surrounded 
with  ample  grounds,  and  capable  of  indefinite  enlargement, 
as  the  need  for  it  arose.  Its  expenditure  for  care  and  main- 
tenance should  be  little  more  than  half  the  average  rate  of 
our  county  asylums,  and  the  saving  of  public  money  would 
be  enormous,  without  injury,  or  even  with  benefit,  to  the 
chronic  patients. 


II. — Egbert  Jones,  M.D., 

Medical  Superintendent,  Loudon  County  Asylum,  Claybuiy  ;  President  of 

the  Section. 

The  President  congratulated  the  Section  on  the  piesence 
of  Dr.  Yellowlees  whose  great  experience  justified  the  opinion 
which  all  held  that  any  statement  on  his  authority  would  be 
certain  to  carry  conviction  not  only  to  the  mecUcal  profession 
but  also  to  those  laymen  who  were  responsible  for  providing 
this  evex--increasiug  accommodation  for  the  insane.  In  the 
whole  range  of  professional  experience  there  was  no  problem 
more  difficult  of  solution  than  the  early  treatment  of  in- 
sanity. It  was  hoped  that  the  discussion  of  last  year  might 
liave  resulted  in  Dr.  Clouston's  recommendation  that  the 
Edinburgh  Royal  Infirmary  would  open  one  of  its  wards  for 
their  reception,  but  as  Dr.  Yellowlees  had  said  there  were  so 
many  varieties  of  insanity  which  were  unsuitable  for  this 
treatment,  and  this  was  especially  so  with  a  conimou  variety, 
namely,  adolescent  insanity.  The  suggestion  that  Dr. 
Yellowlees  liad  made  that  probation  houses  should  be  erected 
tor  large  areas  in  the  country  was  a  g-jod  one.  Dr.  Jones 
certainly  thought  the  early  treatment  should  not  be  that  of 
an  asylum  and  he  very  cordially  endorsed  what  Dr.  Yellowlees 
had  said.  He  feared  "that  there  was  no  possible  future  pro- 
spect of  release  from  the  increasing  financial  burden  of 
lunacy  which  he  felt  in  the  light  of  present-day  civilization 
was  destined  further  to  increase  unrelentingly.  He  was 
certain,  however,  that  a  permissive  clause  like  that  in  vogue 
in  Scotland  would  be  a  most  valuable  addition  to  the  means 
of  treating  early  or  incipient  insanity  in  the  better  classes, 
and  he  hoped  this  would  be  the  case  in  any  future  legislation 
relating  to  the  insane. 

III.— R.  S.  Stewart,  M.D.,  D.P.II., 

Oeputy  Medical  Superinteiideut,  Glamorgan  County  Asylum. 
Dk.  Stewart  said  that  the  economical  aspect  of  the  question 
of  treatment  of  cases  of  insanity  was  one  which  really  diil 
not  concern  them  as  medical  men.  The  reception  houses 
for  recent  and  acute  cases  had  not  only  no  advantage 
except  from  the  economical  aspect,  but  were  really  not  to  be 
com)Kiredas  a  curative  institution  with  the  well-regulated 
county  asylums.  The  suggested  segregation  of  the  curable 
was  a  giave  injustice  to  those  who  might  not  be  so  fortunate 
as  to  belong  to  that  class.    The  condition  to  which  an  asylum. 
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would  lie  ii'duocd  if  no  curable  eases  were  permitted  within 
its  walls  would  be  unspeakably  deplorable. 


IV.— Helen  Boyle,  M.D., 
Hove. 
Dr.  Helen  Boyle  said  that  the  chief  difficulty  was  in  getting 
]iatients  certified  by  friends,  who  would  very  soon  object 
unite  as  much  to  any  form  of  notilicatioii  if  accompanied  by 
any  inspection  of  tl'ie  houses  in  which  they  lived.  Would  it 
not  b<'  possible  to  have  a  system  by  which  a  case  of  incipient 
insanity  could  lie  seen  by  one  of  a  large  body  of  alienists  all 
over  the  country  appointed  possibly  by  the  Conunissioners, 
and  who  should  be  allowed  to  give  a  certific^itc,  as  in  Scotland, 
for  detention  under  ordinai-y  care  for  one  or  three  to  six 
months  or  more,  according  to  the  view  taken  of  the  ease? 
There  might  be  a  certificate  something  after  the  fashion  of  a 
postponement  of  vaccination,  and  be  in  fact  a  postponement 
of  certification,  to  protect  the  person  under  whose  care  the 
patient  was  placed.  There  should  be  no  limit,  or  a  liberal 
one,  as  to  the  luimber  taken,  for  patients  undoulitcdly  as  a 
rule  did  better  when  they  were  brought  together,  and  were 
much  more  easily  treated.  Many  cases  were  better  treated 
in  the  town  than  "in  the  country,  there  being  more  in  the  town 
to  look  at  and  to  produce  interest  in  the  patient. 


v.— J.  F.  Flashman,  M.D., 
Sydney. 
Dr.  Fi-ashman  described  the  method  of  treating  acute  cases 
in  Xew  South  AVales,  especially  the  work  done  by  the 
reception  house.  Arguments  were  also  advanced  in 
support  of  Dr.  Vellowlees's  proposal;  especially  it  was 
pointed  out  that  the  proportion  of  medical  officers  to  patients 
could  be  increased,  and  such  a  centrally-situated  hospital 
could  possess  far  better  therapeutic  arrangements  sucli  as 
baths  stafi's,  etc.,  than  could  be  atibrded  by  each  county 
asylum. 

VI. -W.  Douglas,  M.D., 

Goudhurst,  Kent 
Dr.  Douglas  said  that  although  there  had  been  a  number  of 
discussions  on  the  early  treatment  of  incipient  insanity,  and 
medical  men  who  had  studied  the  subject  had  arrived  at 
definite  conclusions,  it  was  very  necessary  to  keep  "pegging 
away  "  until  public  opinion  and  the  Legislature  enabled  the 
proper  treatment  to  be  cairied  out.  In  the  several  discussions 
at  which  he  had  been  present,  he  never  remembered  to  have 
heard  the  subject  treated  so  shortly,  clearly,  and  concisely  as 
now  by  Dr.  Yellowlees.  For  that  they  owed  him  many 
thanks.  As  to  the  cost  of  treatment,  the  difficulty  was 
solved  for  the  rich  and  poor,  but  for  the  middle  classes  there 
were  in  this  respect  great  and  trying  difficulties.  In  the 
early  treatment  of  incipient  insanity  it  was  clearly  obvious 
that  all  cases  could  not  be  properly  cared  for  in  a 
special  ward  in  a  general  hospital,  for  that  meant  rest 
and  confinement — suitable,  no  doubt,  for  a  certain  number 
of  cases,  but  utterly  unsuitable  for  very  many  early 
and  doubtful  cases  for  which  employment  and  exercise 
in  the  fresh  air  were  necessai-y  adjuncts  if  improve- 
ment and  cure  were  to  be  effected,  so  that  material 
diminution  in  the  large  number  of  cases  of  insanity  might 
reasonably  be  looked  for.  Some  who  had  spoken  seemed  to 
think  Dr.  Yellowlees  suggested  houses  of  reception  for  early 
cases  directly  connected  with  asylums.  He  understood  Dr. 
Yellowlees  differently— that  lie  meant  that  they  should  not  b(! 
connected  with  asylums.  With  that  he  quite  agreed,  for  to 
connect  them  directly  with  asylums  would  help  to  conti^nue 
the  misunderstanding  of  the  public  in  these  matters.  Even 
unfair  prejudice  must  be  considered.  He  agreed  with  Dr. 
Mercier  that  it  was  unwise  to  restrict  medical  men  to  the  care 
of  only  one  patient.  By  increasing  the  number  of  which  he 
might  liave  charge  cost  was  lessened,  and  an  improved 
environment  more  easily  obtained. 


VII.— E.  H.  Cole,  M.D.,  M.B.C.P., 
London. 
Dk.  Cole  considered  that  some  relaxation  or  arnendment  of 
the  present  law  with  regard  to  single  private  patients  in  the 
early  stages  of  treatment  was  highly  desirable.  Abuses  were 
far  from  uncommon,  resulting  from  non-certification  of  bor- 
derland and  other  cases  which  the  public  and  profession  alike 
were   unwilling   to  class   under  lunacy   owing  to  the  minor 


degree  of  mental  unsoundness  or  its  temporary  nature.  There 
might,  perhaps,  occasionally  be  an  ethical,  if  not  a  legal 
excuse  in  neglecting  to  adopt  a  judicial  reception  order,  and 
thus  refusing  to  comply  with  the  present  state  of  tlu;  law. 
Some  system  of  registration  and  visitation  of  the  cases  in 
question  would  be  a  sufllcient  remedy  for  the  existent  deled, 
and  be  a  safeguard  to  possible  abuses. 

Reply. 
Dr.  Yellowlees,  in  closing  the  discussion,  expressed  satis- 
faction with  the  interest  shown  in  his  remarks,  and  with  the 
discussion  they  had  elicited.  He  cxjilained  that  persons  ad- 
mitted into  the  reception  hospital  as  voluntary  boarders  would 
be  private  patients,  not  paupers-  for  whom  this  mode  of  ad- 
mission was  ineligible  on  account  of  difficulty  connected  with 
their  chargeability.  He  corrected  the  mistaken  views  of  one 
speaker  with  reference  to  persons  labouring  under  incipient 
or  unconfirmed  insanity  who  were  in  Scotland  placed  in  a 
private  liouse  under  private  care,  on  the  certificate  of  then- 
physician,  for  a  limited  period.  These  patients  were  not  cast 
ofl'  and  left  to  the  care  of  these  private  guardians  ;  they  were 
placed  with  them  expressly  "for  care  and  treatment,"  .and 
these  were  directed  and  supervised  by  the  medii'al  man  who 
so  placed  them  ;  this  was  the  guarantee  for  the  patient's 
welfare.  He  had  for  many  years  advocated  this  scheme  of 
dual  asylums,  and  was  extremely  glad  that  the  London  County 
Council  had  resolved  to  provide  a  preliminary  or  reception  hos- 
pital suchas  he  had  indicated;  but  he  learned  to-day  with  great 
surprise  and  regret  that  it  had  actually  been  proposed  to 
place  this  reception  hospital  under  the  care  of  a  neurologist. 
If  any  post  in  the  realm  deinan<led  a  wide  and  practical 
knowledge  of  all  the  types  and  all  the  manifestations  of 
mental  disorder  assuredly  it  was  this  post.  With  all  esteem 
for  neurology  in  its  own  domain,  lie  was  certain  that  no 
neurologist,  unless  he  had  lived  and  worked  for  years  among 
the  insane,  could  possibly  possess  such  experience,  and  with- 
out it  no  physician  could  properly  and  promptly  sift  and  allo- 
cate the  cases,  or  wisely  treat  the  apparently  temporary  cases 
which  remained  in  the  hospital  in  hope  of  early  recovery. 
Such  cases  were  often  the  most  difficult,  often  the  most 
deceptive,  often  the  most  suicidal,  and  he  could  not  believe 
that  the  London  County  Council  would  listen  to  the  proposal 
to  put  them  under  the  care  of  a  neurologist.  He  thought  that 
the  reception  hospital  should  not  contain  more  than  loo  to  200 
beds,  that  one  such  hospital  or  more  should  be  provided  for 
every  large  area,  and  that  thev  should  be  quite  apart  both  from 
the  general  hospital  and  from  the  asylum.  His  idea  was  that 
many  of  the  patients  brought  to  the  hospital  would  not 
remain  there  a  singl(>  day,  but  be  at  once  passed  on  to  the 
asylum,  which  could  thus  never  sink  to  the  deep  level  ot 
dull  dementia  so  property  deprecated,  and  that  the  residence 
of  those  retained  in  hope  of  early  recovery— they  would  be 
largely  alcoholic  cases— should  not  exceed  six  weeks. 
They  should  be  admitted  to  the  hospital  oft  a  single 
medical  certificate,  a  second  being  gi-anted  if-  they  were  re- 
tained more  than  one  week,  or  when  they  were  sent  on  to  the 
asylum.  He  quite  agreed  that  the  undoubted  stigma  attached 
to  asylum  care  by  the  public  could  not,  and  should  not,  be 
left  out  of  consideration  in  deciding  as  to  the  best  treatment 
in  any  individual  case,  but  the  public  must  nevertheless 
learn  that  the  stigma  was  cruel  and  unjust.  He  entirely  dis- 
agreed with  those  who  said  that  the  physician  had  nothing 
to  do  with  the  cost  to  the  public  of  rate-supported  patients. 
The  public  had  a  right  to  demand  that  lunacy  administra- 
tion should  be  as  economical  as  was  consistent  with  full 
efficiency;  and  he  sincerely  hoped  that  this  right  would 
never  be  painfully  forced  on  their  attention  by  a  long  period 
of  commercial  depression  or  by  the  stress  of  a  prolonged  war. 
He  was  satisfied  that  the  scheme  he  had  sketched  would 
would  effect  a  great  saving  of  public  money,  and  would  at  the 
same  time  be  the  best  for  the  patients.  He  was  very  glad  to 
hear  that  reception  hospitals  had  been  adopted  in  Newhouth 
Wales,  and  that  the  colony  had  begun  on  right  lines. 


PSYCHO-THERAPEUTICS. 

By  A.  T.  ScHOFiELD,  M.D., 

London. 
Dr.  a.  T.  Schofield  read  a  paper  on  the  use  and  abuse  of 
psycho-therapeutics.  He  said  psycho-therapeutics  did  not 
occupy  the  place  its  importance  demanded  m  either  the 
education  or  the  practice  of  the  medical  profession,  ine 
general  trend  of  thought   for  many  years  had  been- towards 
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science  and  specialism,  and  to  tliis,  no  doubt,  the  great  ad- 
vance in  medicine  was  due.  It  w;ih  not,  liowcver,  without  its 
dangers.  What  was  gained  in  dcptli  was  olten  lost  in  Ijieadth, 
and  intense  occupation  with  a  jiarl  loosened  our  grasp  of  tlie 
whole. 

Tlie  various  organs  of  the  body  liad  been  sometimes  studied 
pre>tty  tuucIi  as  it  tliey  were  parts  uf  a  motor  c-ar,  and  modern 
physiologists,inspiteof  tlieiramazini;  accural  y  in  details,  failed 
as  a  rule  to  present  the  unity  of  man  or  to  give  the  idea  that 
the  personal  factor  played  any  part  in  the  organism.  Psycho- 
therapeutics was  scarcely  mentioned  in  textbooks.  In  one 
work  of  2,360  pages  it  is  true  that  nearly  three  pages  alluded  to 
it,  but  this  was  ah  exception,  for  other  works,  though  speak- 
ing of  every  conceivable  agency  of  cure,  made  no  mention  of 
it,  fn  sjiite  of  the  fact,  which  could  not  be  denied,  that  the 
raiiid  played  some  part  in  the  cure  'of  evejy  disease — a  fact  not 
true  of  any  other  curative  agent. 

The  second  proposition  was  as  follows  '.  The  force  of  mind 
in  therapeutics,  though  largely  ignored  by  the  profession,  was 
successfully  exploited  and  abused  Ijy  quacks  everywhere  in 
the  present  day.  The  secret  of  the  success  of  quackery  was 
that  it  effected  cures,  and  unfortunately  the  public  placed  a 
higlier  value  on  cure  than  on  4iagnosis.  One  chief  reason 
why  psycho-therapeutics  had  not  been  n^ore  used  lias  been 
the  psychological  limitations  ot  "mind."  It  was  indeed 
only  thus  that  one  could  account  for  the  abortive  experi- 
ments of  Sir  James  Paget,  who  apparently  limited  mind  to 
consciousness.    He  said :  '        ' 

In  liystcria  there  ai'o  many  wlio  cannot  brin^  about  a  mimicry  of 
disease  Iiy  any  effort  of  imagination  or  direction  of  tlift  mind.  Among 
tliese  I  am  liappy  to  count  myself.  I  Iiave  tried  many  times  carefully,' 
but  always  failed. 

So,  said  Dr.  Sehofield,  would  all  othei-s,  for  conscious  effort 
was  powerless  here.  It  was  the  unconscious  mind  alone  that 
could  produce  true  mimicry  of  disease.  It  was  indeed  the 
discovery  of  this  truth  that  convinced  him  that  neuro- 
mimesis  was  not  malingering,  a  suggestion  which  had  been 
the  cause  of  great  cruelty  in  tlie  treatment  of  these  unfortu- 
nate cases.  Hysteria  was  a  mental  disease,  and  if  the  mind 
were  limited  to  consciousness  the  mimiel-t>'  it  produced  must 
be  con-sciously  produced,  which  cMlstitiited  fraud,  and  it 
was  only  when  the  neuromimesis  was  :adra.ilted  that  it  was 
possible  to  understand  how  mimicry  could'  be  mental  and 
yet  unconscious.  If  this  were  ti-ue  "he  would  submit  that 
while  insanity  was  a  disorder  of  the  conscious  mind,  the 
unconscious  mind  remaining  sound,  liysteria  was  a  disorder 
of  tlie  unconscious  mind,  tlie  conscious  mind  being  sound. 
It  was  not  that  tliere  are  two  minds  ;  the  mind  was  but  one, 
and  consciousness  the  faculty  by  which  some  of  its  actions 
were  discerned  and  guided. 

In  consequence  first  of  the  value  of  its  use,  and  secondly 
the  evils  of  its  aljuse,  psycho-therapeutics  should  have  its 
proper  place  in  the  study  and  practice  of  niMicine.  He  ad- 
vocated no  system,  but  seeing  quackery  rampant,  and 
(conscious  that  a  great  power  was  abused  wliich  was  but  little 
used  in  niedit'ine,  lie  pleaded  earnestly  for  the  teaching  of  the 
force  of  mind.  The  study  of  the  sound  mind  in  connexion 
with  bodily  disease  was  practically  virgin  soil. 

Dr.  Ykli.owi.kks  was  much  interested  in  Dr.  Sehoiield's 
paper,  and  reminded  the  author  that  iisyclio-therapeutics 
was  the  fundamental  method  of  treatment  as  practised  by 
alienist  physicians. 


Eesolutign. 

The  following  resolution,  proposed  by  Dr.  (,toou.4ll, 
seconded  by  Dr.  Ykllowi.kks,  was  jiassed  by  the  Section  : 

That  the  designation  of  tills  Section  ho  that  of  "  Psychological  Medi- 
cine," a.s  foniicily,  and  not  that  of  Psychology. 


Opening  of  a  New  Wino  at  thk  Wawoud  Hosi'ital. — 
A  new  wing  of  tlie  district  hospital  at  VVatfoid  was  ojiened  by 
the  Duchess  of  Bedford  on  S('ptemb(tr  26th  in  commemora- 
tion of  the  coronation  of  Ilis  Maji'sly  King  Kdward  VI 1.  In 
fiirinally  <l(Klariiip  the  new  wing  open  the  Duchess  of  Hedford 
.said  that  to  be  able  to  assist  even  in  a  small  measure  in  a 
niov.'iiieiit,  which  had  for  its  object  the  alleviation  of  suflering 
was  one  of  tju-^liigliost  privileges  that  could  fall  to  any  man 
or  wom.an.  I  he  new  ])ori  ion  of  tlic  hospital  contains  two  new 
ward.s  of  six  b  mIs  eaeh,  with  various  oflices,  a  dental  operat 
ing  room,  and  a  dark  room  for  ., -ray  work.  The  whole  is 
iiglited  l.y  electncity  an<l  heated  on  the  medium-pressure  liot- 
water  .system.     Nearly  the  wJiole  of  tl]        ■  '         ■      -- 

already  been  contributed. 
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THOMSEN'S  DISEASE. 
Thomsen's  disease  is  so  rare  a  malady  that  it  is  my  duty  to 
record  a  case  I  saw  on  September  29th.  The  patient  is  a  vigorous 
man  of  40  years  of  age.  of  very  active  habits,  both  in  his  call- 
ing and  in  games.  The  affection  is  confined  to  the  little 
finger  of  the  rigiit  hand,  and  has  existed  as  long  as  he  can 
remember.  He  has  found  it  especially  inconvenient  in 
cricket  and  hockey,  as  the  right  little  finger  is  apt  to  clip  the 
handle  of  the  bat,  and  must  be  released  with  the  other  hand. 
He  has  never  heard  of  any  such  disability  in  any  kinsfolk. 

The  matter  was  named  to  me  by  chance  in  a  consultation  on 
certain  minor  disorders  of  no  present  Importance.  The  only 
affection  of  healtli  which  might  concern  the  Thomsen's  disease 
is  that  he  is  subject  to  dead  fingers  if  he  washes  in  cold  water ; 
and  he  has  certain  other  small  discomforts  which  may  indi- 
cate some  instability  of  neuro-vascular  governance.  He  is  a 
keen  but  not  morbidly  nervous  man.  The  afleeted  finger  and 
its  joints  and  muscles,  and  the  parts  about  them  are  perfectly 
normal  in  appearance,  and  the  defect,  though  so  nan-ow  in 
area,  corresponds  precisely  to  the  description  of  the  disease 
by  Dr.  Hale  White  in  my  Si/ste7n  of  Medicine.  Tlie  patient 
readily  demonstrates  the  disorder:  the  flexion  seems  slow,  and 
completes  itself  with  a  snap,  then  the  flexed  finger  is  im- 
movable for  some  seconds,  so  that  habitually  lie  releases  the 
finger  with  the  other  hand.  If  he  waits  in  persistent  efibrt  it 
gives  way  rather  suddenly  and  opens  again  with  a  snap  or 
"clasp-knife"  action. 

Cambridge.  T.  CLIFFORD  AXLIiUTT. 
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POISONOUS    EFFECTS   OF  EIOINUS    COMMUNIS. 
The   following   case  may  not  be  devoid  of  interest  to  prac- 
titioners generally  ;ind  toxicologists  in  particular  as  furnish- 
ing yet  another  instance  of  the  potency  of  the  toxic  substance 
contained  in  the  seeds  of  the  ricinus  communis. 

Shortly  after  2  o'clock  on  August  19th  a  porter,  aged  about 
50,  employed  on  the  London  and  North-Western  Kailway  at 
Euston  Station  was  brought  to  my  house  in  a  cart,  obviously 
very  ill.  He  then  told  me  that  while  sweeping  out  a  railway 
truck  he  had  picked  up  and  eaten  two  seeds  whiili  he  said  he 
took  to  be  "  kernels  ''  of  some  kind.  Half  an  hour  after  he  had 
eaten  them  he  was  overcome  with  giddiness  to  such  an  extent 
that  he  was  unable  to  stand,  and  shortly  after  vomited  eight 
times  in  rapid  succession.  1 

Some  half  hour  later,  when  he  was  brought  to  me.  lit  com- 
plained of  throbbing  in  the  temples,  pains  in  the  head, 
giddiness,  nausea,  slight  fullness  ajid  pain  in  the  stimiach, 
and  a  sense  of  dryness  and  constriction  in  the  throat.  His 
face  was  very  pal'e  ;  his  forehead  and  cheeks  covered  with 
beads  of  sweat;  his  lijis  were  blue,  his  pupils  dilated,  and 
his  whole  face  bore  a  pinched  and  anxious  expression.  The 
rest  of  liiis  skin  was  moist  and  cold.  His  respiration  was 
slightly  quickened  and  jiulse  84. 

He  now  told  me  that  he  had  two  "kernels"  similar  to  those 
which  he  liad  eaten  in  his  possession,  which  I  thereupon 
examined  and  took  to  be  rather  dried-up  specimens  of  the 
seeds  of  the  castor-oil  plant,  both  from  their  external  appear- 
ance and  on  breaking  the  outer  husk,  from  their  peculiarly 
unpleasant  odour,  suggestive  ot  the  well-known  flavour  of  the 
oil.  No  sooner  had  he  handed  these  to  me  than  he  again 
vomited,  and  in  the  matter  thus  expelled  I  found  several  por- 
tions of  the  beans.  I  then  hoind  that  as  he  had  already 
vomited  profusely  before  this  might  prove  to  be  the  last  of 
tlie  poisonous  material,  but  as  his  condition  did  not  improve, 
I  evacuated  the  contents  of  the  stomacli,  discovering  two  more 
small  fragments  mingled  with  some  blood-stained  mucus, 
after  which  he  seemed  greatly  relieved.  As  no  further  sym- 
ptoms of  poisoning  supervened  and  his  condition  steadily  im- 
proved, 1  sent  him  home  and  saw  him  on  the  following 
day,  when  he  said  that  he  felt  comparatively  well  but  rather 
weak. 

In  order  to  verify  the  correctness  of  myv  iew  with  regard  to 
the  nature  of  the  seeds,  I  sent  the  two  given  me  to  Dr. 
Thomas  Stevenson,  of  Cuy's  Hospital,  with  merely  a  descrip- 
tion of  the  physical  signs  and  syniptonis.  He  has  since  veiy 
kindly  written  confirming  my  oi>inion.  and  at  his  suggestion 
I  liave  ventured  to  send  you  the  aliovc  for  ])ublicati(Ui. 
Loudon,  N.W.  W.  J.  UfUKOious,  M.K.C.S.,  L.U.C.P. 
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ANATOMY. 
The  many  excellencies  of  Professor  Crx.viNOHAM's  Manual  of 
Practical  Anatomy'^  are  so  well  known  lliat  the  book  no  longer 
requires  recommendation  ;  but  though  the  previous  editions 
were  well  adapted  to  fulfil  their  purpose,  the  present  volume 
is  still  more  perfect,  for  many  of  the  figures  whinli  were 
present  in  the  earlier  editions  have  been  replaced  by  others 
more  in  accord  with  our  present  knowledge  of  anatomical  re- 
lationships, and  the  text  has  been  revised  and  made  still 
more  concise  and  direct  than  it  was  before.  Experience  has 
shown  that  the  plan  of  the  dissections  is  one  which  can  be 
conveniently  carried  out  by  students,  and  the  descriptions  of 
the  methods  to  be  pursued  are  so  precise  that,  having  once 
mastered  the  landmarks  and  the  use  of  the  scalpel,  any 
student  should  be  able  to  cany  on  his  work  with  very  little 
aid  from  demonstrators,  whilst  at  the  same  time,  as  he  reads 
the  descriptions  of  the  structures  he  has  exposed,  he  will 
acquire  a  very  full  knowledge  of  the  anatomy  of  the  human 
body.  Indeed,  the  descriptions  are  so  full  that  the  student 
who  reads  them  may  easily  fall  into  the  eiTor  of  believing 
that  he  can  learn  all  that  it  is  necessary  for  him  to  know  of 
anatomy  by  the  perusal  of  his  practical  manual.  If  he 
avoids  this  mistake,  and  recognizes  that  a  proper  apprecia- 
t  ion  of  the  continuity  of  parts  cannot  be  obtained  by  a  con- 
sideration of  them  in  segments,  then  there  is  no  practical 
manual  from  which  he  could  obtain  more  valuable  and  con- 
cisely-stated information.  In  connexion  with  the  illustra- 
tions, it  is  pleasing  to  note  that  very  many  of  them  have  been 
drawn  from  dissections  which  it  is  within  the  power  of 
a  student  to  reproduce — a  circumstance  which  will  of  neces- 
sity increase  his  interest  in  the  work. 

Professor  Merkel's  description  of  the  respiratory  organs- 
constitutes  the  first  part  of  the  sixth  volume  of  the  series  of 
handbooks  of  human  anatomy  which  are  gradually  appearing 
under  the  editorship  of  Professor  Karl  von  Bardeleben.  In 
this  section  of  the  volume  dealing  with  the  alimentary  and 
respiratoi-y  systems,  as  in  the  sections  of  other  volumes 
which  have  previously  appeared,  there  is  not  only  a  very  full 
account  of  all  the  details  of  the  anatomy  of  the  organs. 
described  as  they  are  met  with  in  the  human  subject  in  their 
adult  condition,  but  also  an  exhaustive  account  of  their 
lievelopmeut,  and  a  short  sketch  of  the  general  anangement 
of  the  organs  in  other  vertebrates.  The  illustrations  are 
numerous  and  good,  and  the  volume  will  be  of  great  value  to 
specialists  in  diseases  of  the  lai-ynx  and  respiratory  organs 
as  well  as  to  anatomists,  for,  in  addition  to  the  descriptions 
of  anatomical  relations,  it  includes  a  consideration  of  the 
more  important  variations  and  a  very  complete  account  of 
the  blood  vessels,  nerves,  and  lymphatics,  and  of  the  minute 
structure  of  all  parts  of  the  system ;  whilst  for  those  who 
wish  to  consult  the  original  articles  on  which  the  various 
descriptions  are  based  a  full  bibliogi-aphy  is  appended.  It  is 
interesting  to  note  that  whilst  Professor  Merkel  admits  that 
a  considerable  amount  of  vai-iation  exists  with  regard  to  the 
relation  of  the  antei-ior  border  of  the  left  pleural  sac  to  the 
middle  line,  nevertheless  he  is  of  opinion  that,  as  a  rule,  it 
ileviates  distinctly  towards  the  left  side,  to  such  an  extent 
that  there  is  a  small  interval  at  the  inner  end  of  the  fifth 
intercostal  space  where  the  pericardium  is  uncovered  by  the 
pleura. 

Professor  Disse's  monograph  on  the  urinary  organs.^  pub- 
lished as  the  first  part  of  the  seventh  volume  of  Professor 
Bardeleben's  handbooks,  fully  maintains  the  high  reputa- 
tion which  the  preceding  sections  have  established.  After 
a  general  consideration  of  the  urinary  organs  of  the  verte- 
brata,  in  which  the  mesodermal  nature  of  the  Wolffian 
duct  is  strongly  insisted  upon,  a  description  is  given  of  the 
position  and  attachments  of  the  kidneys,  including  a  clear 
and  succinct  account  of  the  perinephric  fascia,  on  which  so 
much  stress  has  recently  been  laid  in  connexion  with  the 
subject  of  displacement  of  the  kidneys.     Tliis  section  con- 

1  Annual  oj  Practical  Anatomy.  By  D.  J.  CunDicgham.  M.D.,  F.R.S.,  etc- 
Vol.  i.  Upper  Limb,  Lower  Liinb.  AbdomeD.  Third  edition.  Edinburgh 
and  London :  Young  J.  Pentland.  1903.  (Crown  8vo.  pp.  605.  205  iUas. 
trations.    los.  6d.) 

'  Handbuchs   d-r   Anatomic  dti  ilentchm.     Sechstcr   Band.     Danmustcm. 
Erste  Abteilung:  Atlimungsoi-eaiie.    Von  Friedrich  Merkel. 

^  Ham- und  GcicUUchUorganc.  Erst«r  Tell :  Harnorgane.  Von  Professor 
l>isse.  Jena  ;  Gustav  Fischer.  1903.  (Roy.  Sto,  pp.  182  and  170 ;  89  and 
86  illustrations.) 


eludes  with  an  aeconnf  of  the  relations  of  the  kidneys  to  the 
other  abdominal  viscera,  and  of  the  hepatic,  gastric,  and 
pancreatic  impressions,  the  latter  being  spoken  of  as  if  they 
were  permanent  and  regular  features  of  renal  anatomy. 
The  description  of  the  relations  is  followed  by  a  very  full 
account  of  the  structure  of  the  kidney  substance  and  of 
its  vessels  and  nerves.  In  the  succeeding  chapters  the 
renal  pelvis,  the  ureters  and  the  bladder,  and  the  develop- 
ment of  the  kidneys,  the  ureters,  and  Uic  bladder  are  dealt 
with,  and  fl»e  volume  concludes  with  a  description  of  the 
position  and  structure  of  the  suprarenal  bodies.  The  account 
of  the  bladder  and  its  relations  is,  in  many  respects,  less  com- 
plete than  one  might  have  expected  in  a  volume  of  this 
class,  and  more  particularly  so  with  regard  to  the 
relations  of  the  organ  in  difl'erent  stages  of  distension,  but 
the  development  of  the  organs  is  very  fully  dealt  witli  in  an 
extremely  interesting  manner. 

Dr.  OsKAR  Schti-tze's  atlas  and  introduction  to  topo- 
graphical and  applied  anatomy  constitutes  the  first  volume 
of  Lehmann's  medical  atlases,^" and  consists  of  a  large  num- 
ber of  plates  and  figures,  accompanied  by  short  descriptions 
in  which  attention  is  drawn  only  to  those  points  which  are  of 
direct  importance  from  a  practical  aspect,  the  Atlas  being  in- 
tended especially  for  the  practitioner  who  desires  to  refresh 
his  memory  with  regard  to  the  anatomical  relations  of  the 
parts  of  the  body  which  are  most  likely  to  require  attention 
in  the  course  of  his  daily  practice.  Both  the  figures  and  the 
descriptions  in  the  Atlas  are  admirably  adapted  for  their  pur- 
pose, for  the  descriptions,  as  a  rule,  are  short  and  clear,  and 
deal  only  with  the  more  important  facts;  many  of  the 
figures  are  not  only  beautiful  examples  of  the  litho- 
graphers skill,  but  also  very  precise  and  correct  re- 
presentations of  anatomical  relations.  At  the  end  of 
each  section  a  number  of  questions  are  introduced  to 
enable  the  reader  to  grasp  more  forcibly  the  bearing  of  the  re- 
lationship of  the  anatomical  facts  he  has  been  considering 
to  the  practice  of  his  profession.  The  book,  on  the  whole, 
therefore,  is  worthy  of  great  praise,  at  the  same  time  it  must 
be  noted  that  some  of  the  figures  are  not  quite  correct  and 
others  are  too  diagrammatic  or  exaggerate  the  conditions 
usually  met  with,  and  in  some  of  the  descriptions  in  the  text 
preciseness  has  been  sacrificed  for  the  sake  of  brevity.  For 
example,  in  Plate  4a  very  distinct  pharyngeal  tonsil  is  shown 
in  the  lateral  wall  of  the  phar>-nx  behind  the  Eustachian  tube, 
and  no  adenoid  tissue  is  represented  in  the  roof  of  the 
pharynx,  whilst  in  Fig.  23  the  pharyngeal  tonsil  is  shown  in 
the  roof  only,  and  this  confusion  of  depiction  is  amplified  by 
the  statement  in  the  text,  which  asserts  that  the  tonsil  is 
situated  mainly  in  the  roof,  but  extends  also  into  the  fossae 
of  Rosenmuller  in  the  lateral  walls.  Again,  in  Fig.  63  the 
apex  of  the  gall  bladder  is  represented  as  directed  down- 
wards, and  the  union  of  the  cystic  and  hepatic  ducts  seems  to 
be  taking  place  behind  the  first  part  of  the  duodenum,  whilst 
neither  of  these  things  occurs  in  the  normal  human  body. 
On  the  whole,  however,  the  Atlas  may  be  cordially  recom- 
mended, for  the  errors  are  comparatively  few,  whilst  the  good 
points  are  numerous  ;  it  will  form  a  valuable  additic  n  to  the 
librai-y  of  the  practitioner,  for  it  provides  a  well  illustrated 
and  brief  summaiy  of  the  anatomy  of  those  parts  of  the  body 
with  which  he  is  most  likely  to  have  to  deal. 

The  second  section  of  the  anatomy  of  the  nenous  system' 
constitutes  the  tenth  section  of  the  handbook  of  anatomy 
edited  by  Professor  von  Bardeleben,  and  in  it  Professor 
Zeihen  deals  with  the  anatomy  of  the  pons,  the  cerebellum, 
and  the  mid-brain  in  a  most  comprehensive  way.  He  discusses 
the  question  of  the  limits  of  the  several  segments  m  a  most 
broad-minded  manner,  pointing  out  that  whilst  the  limits 
between  the  mid-brain  and  the  pons  are  fairly  well  defined  in 
the  embryo,  no  clear  line  of  demarcation  is  determinable  be- 
tween them  in  the  adult  on  account  of  the  overlapping  wliicli 
occurs  in  the  com-se  of  development.  The  volume  includes  ful 
descriptive  accounts  of  the  macroscopical  and  microsc(.pical 
anatomy  of  the  pons  and  cerebellum,  and,  in  addition, 
succinct  surveys  of  the  comparative  anatomy  of  the  various 
parts.    The  figures  are  numerous,  and  some  of  them  all  that 

"  *ieAmann'.  mcdizinuiche  AOanten.  1  Band.  Atlas  ""^  G™"^^,*^?,,?" 
topographischea  und  angewandtcn  Anatomie.  \on  Dr.  Oskar  bcnmize. 
Munich:  J.  F.Lelimann.    .903.    (Demy  8vo.  pp.  156.  70  coloured  plates,  23 

"'"j'^L™"!'^**  Ncrvenmlem''-  Bearbeitet  von  Professor  Ziehen  und 
Professor  Zander.  Zweite  Lieferung.  Makroskopische  ''^^'>}^'%  £r 
Gehims.  von  Professor  Ziehen.  Jena  ;  Gustav  Fischer.  1903.  (Demy  bvo. 
pp.  174,  117  illustrations.    M.6.) 
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could  lie  desired,  but  many  are  too  black  and  indistinct  to  be 
either  pleasing  or  satisfactory  ;  this  is  more  partifularly  the 
case  with  regard  to  the  reprndiu-tions  of  photographs  of  trans- 
verse sections  intended  to  display  minute  structures.  These 
might  with  advantage  be  replaced  by  more  diagrammatic 
representations;  or,  if  that  is  deemed  inadvisable,  they 
should  be  accompanied  by  outline  figures  in  which  the  main 
points  might  be  more  readily  grasped. 

The  first  seventy-eight  pages  of  Dr.  Triepel's  introduction 
to  physical  anatomy'  are  devoted  to  the  consideration  of  elas- 
ticity and  stability  under  the  influence  of  tension,  pressure, 
bending,  and  torsion.  The  various  problems  are  clearly 
stated,  and  the  arguments  are  facilitated  by  the  use  of 
numerous  illustrative  diagrams.  Jn  the  remainder  of  the 
volume  the  elasticity  and  stability  of  the  various  tissues  of 
the  body  are  dealt  with  in  detail  in  an  interesting  and  explicit 
manner,  but  the  questions  raised  are  perhaps  more  of  scien- 
tific than  practical  importance,  inasmuch  as  the  experiments 
whose  results  are  considered  were  made  chiefly  upon  tissues 
removed  from  the  body,  and  they  caimot  therefore  be  more 
than  an  indication  of  what  might  occur  to  tissues  subjected 
to  similar  intJuences  during  life. 

The  good  and  bad  qualities  of  the  second  edition  of  the 
Terthook  of  Anatomy,'  edited  by  Dr.  Gkrui.sh,  and  compiled 
by  the  editor  and  other  American  authors,  remain  verj'  much 
as  they  were  in  the  first  edition,  and  it  must  be  admitted  that 
the  authors  have  succeeded  in  their  attempt  to  produce  a  book 
occupying  a  position  between  the  extremes  represented  on 
the  one  hand  by  pocket  manuals,  and  on  the  other  liand  by 
encyclopaedias.  But  the  area  between  the  two  limits  is  wide, 
and  though  the  volume  before  us  is  large,  its  contents,  so  far 
as  the  text  is  concerned,  lie  much  nearer  the  former  than  the 
latter  boundary.  The  authors  have  not  been  entirely  success- 
ful in  their  attempt  to  eliminate  all  facts  which  have  no 
known  practical  bearing,  but  they  have  certainly  avoided  the 
introduction  of  many  which  are  not  only  interesting  and  in- 
structive, but  also  of  direct  practical  importance,  and  it  is 
surprising  that  in  a  book  intended  to  be  practical,  no  atten- 
tion is  paid  to  epiphyseal  lines  and  their  relations  to  the  cap- 
sular ligaments  and  to.  the  articular  surfaces  of  the  joints. 
After  noting  in  the  preface  that  ■' Pimpbasis  has  been  laid 
upon  the  most  important  facts,  obscurities  have  been  clari- 
fied," it  is  somewJ,iat  disappointing  to  read  in  the  description 
of  tlie  movemepts  of  the  shoulder-joint  the  following 
statement : 

Tlic  gi-cat  freedom  of  motion  at  the  shoulder,  by  which  tlie  arm  can 
ho  raised  so  as  to  be  nearly  vertical,  is  in  part  due  to  the  movement  of 
the  scapula,  which  always  accompanies  movements  of  the  shoulder- 
joint.  Both  abduction  and  tiexion  over  go  degrees  ai'e  due  to  rotation 
of  the  scapula,  by  which  the  glenoid  cavity  is  tuined  outward  and 
upward  or  forward  and  upward. 

The  disappointment  is  due  to  the  fact  that  no  mention  is  made 
a-s  to  the  joints  at  which  the  movement  beyond  90  degrees 
takes  place,  or  of  the  means  by  which  it  is  produced,  and  they 
cannot  be  considered  unimportant  from  a  practical  point  of 
view.  The  illustration.s,  many  of  which  are  reproduced  from 
Testout's  Anatomy,  are  numerous,  and  the  majority  are  eiTec- 
tive,  but  some,  and  more  particularly  those  representing 
surface  .views  of  the  heart,  differ  as  much  from  the  organs 
they  are  supposed  to  represent  as  they  do  from  the  descrip- 
tions which  accompany  them.  The  markings  of  the  muscular 
attachments  to  the  bones  are  carefully  and  well  executed, 
and  form  a  valuable  addition,  and  the  diagrams  of  the 
muscles  are  admirable.  The  book  will  appeal  ehieflj-  to  those 
who  3.TC  content  to  .have  a  fair  knowledge  of  things  as  they 
are,  but  who  have  no  desire  to  inquire  into  the  why  or  where- 
fore of  their  being  so. 

Dr.  RorKWKi.i's  Anntwnt/"  is  intended,  according  to  the  title 
page,  to  serve  as  a.manual  hoth  fur  students  and  practitioners, 
but  it  cannot  be  recommended  tf>  either,  in  prefj-rence  to  other 
well-known  textbooks  and  manuals,  for  although  Dr.  Rock- 
well, as  lie  s.iys,  h,is  followed  Oral/' a  Anatomi)  closely,  '•  both 
in  order. and  in  description,''  he  has  .  only  succeeded  in   pro- 

'■  FAnnhnirui  in  dU  phijtIkalUchc  Analmnie.  By  Dr.  Hermaan  Triepel, 
1  I  nai-i  ocelli  und  Pioscklor  aiii  anatomischcu  Institut  in  C.reitswald. 
,uf..'i  ■    ''«'Wnnn:    and   Glasgow:    V.    Baucrmcistcr.    190;. 
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ducing  a  less  useful  book  than  the  original,  and  a  less  com- 
pact book  than  the  series  of  notes  published  under  the  title 
of  the  Pocket  (''ray.  In  his  preface  he  states  that,  whilst  he 
does  not  design  it  to  replace  the  larger  textbooks,  ''he  has 
endeavoured  to  present  in  it,  in  a  briefer  and  more  readily 
accessible  form,  all  the  more  important  facts  which  they 
contain."  Such  a  statement  naturally  leads  to  the  inference 
that  briefness  will  be  obtained  by  limiting  the  scope  of  the 
volume  to  accounts  of  those  facts  which  maybe  considered  to 
be  of  practical  importance.  This,  however,  is  not  the  case, 
and  the  author  has  secuied  what  he  believes  to  be  "a  briefer 
and  more  readily  accessible  form "  for  his  material  by 
reducing  the  number  of  illustrations  to  such  an  extern  that 
his  account  of  so  important  an  organ  as  the  ear  is  accom- 
panied by  no  figures,  whilst  -.-.t  the  same  time  he  includes 
amongst  "  more  important  facts"  unnecessary  and  unscien- 
tific methods  of  recognizing  the  side  to  which  carpal  and 
tarsal  bones  belong,  and  an  account  of  the  extrinsic  and 
intrinsic  muscles  and  ligaments  of  the  pinna. 


o  illustrations. 


BACTERIOLOGY. 
Professor  Hewlett's  little  book  on  Serum  Therapy  and  Bac- 
ttrial  Therapeutics^  contains  a  concise  account  of  the  prepara- 
tion and  therapeutic  use  of  antitoxins  and  antiserums  ;  anti- 
rabic  inoculation,  vaccine  lymph,  antityphoid,  and  antiplague 
vaccines  are  also  dealt  with.  There  is  a  uselul  introduction 
on  immunity  and  antitoxin  formation,  in  which  Ehrlich's 
"  side-chain  "  theory  is  clearly  explained.  In  discussing  the 
important  question  of  dosage  in  the  administration  of  dijih- 
tberia  antitoxin,  the  author  expresses  the  opinion  that  the 
dose  should  range  from  3,000  or  4,000  units  to  8.000  units.  If 
more  be  given,  he  advises  the  injection  of  small  amounts  at 
short  intervals  rather  than  a  single  massive  dose.  In  any 
ease  of  suspected  diphtheria  he  urges  that  antitoxin  should 
be  given  at  once,  without  waiting  for  the  result  of  the  bac- 
teriological diagnosis  :  and  in  cases  which  do  not  come  under 
observation  until  after  the  second  or  third  day  he  recom- 
mends that  the  first  dose  should  be  administered  intra- 
venously. The  value  of  diphtheria  antitoxin  as  a  prophylactic 
is  illustrated;  and,  for  this  purpose,  a  dose  of  500  units  is 
advised.  In  commenting  on  the  disappointing  results  which 
have  hitherto  attended  the  use  of  antiplague  serum  in  India, 
as  exhibited  in  the  unfavourable  report  of  the  Indian  Plagtie 
Commission,  Professor  Hewlett  expresses  his  belief  that  this 
want  of  success  was  partly  due  to  the  use  of  insufficient 
doses.  Professor  Hewlett's"  opinion  on  this  point  is  worthy 
of  respect,  and  it  is  possible  that,  as  he  and  others  have  sug- 
gested, with  the  use  of  larger  doses  and  the  employment  in 
certain  cases  of  intravenous  inoculation  the  remedial  value 
of  antiplague  serum  would  be  considerably  increased.  As  a 
general  outline  of  the  principles  and  practice  of  serum- 
therapy  Professor  Hewlett's  interesting  little  volume  ought  to 
prove  valuable  both  to  students  and  practitioners. 

We  regret  that,  owing  to  an  oversight,  we  have  not  hitherto 
taken  the  opportunity  of  noticing  the  textbook  of  Practical 
Bacteriology  '"  by  Dr.  H.  J.  Ccr.Tts.  It  has  already  won  for 
itself  a  place  in  many  of  the  laboratories  of  the  medical 
schools,  and  is,  in  fact,  based  upon  lessons  in  practical  bac- 
teriology originally  given  in  the  laboratory  at  I'nivei-sity 
College,  London.  The  course  adopted  is  such  as  is  generally 
required  by  those  working  for  the  diploma  in  Public  Health, 
but  the  needs  of  clinical  bacteriological  teaching  liave  not 
been  lost  sight  of.  .Alimitc  details  of  technique  have  been 
mentioned,  in  order  to  make  the  liook  a  genuine  guide  to  the 
student.  A  number  of  subjects  also  are  dealt  with  which  do 
not  13nd  a  place  in  bacteriological  textbooks  as  much  as  they 
might.  For  example.  Dr.  Curtis  has  useful  chapters  on  yea.sts 
and  fermentations,  moulds,  ringworm,  favus,  malaria,  and 
elementary  methods  of  cancer  research.  These  matters  are 
not,  of  course,  strict  bacteriology,  but  they  are  of  great  im- 
portance to  the  student  of  that  science,  and  a  statement  con- 
cerning them  brings  into  the  book  many  useful  lahoratory 
methods.  Indeed,"  the  volume  is  packed  full  of  laboratory 
teaching,  stated  briefly  and  clearly,  and  we  are  not  surprised 
to  learn  of  its  popularity  with  stu"dents.  The  weakest  part  is 
the  section  dealing  with   the  examination  of  air,  water,  soil, 

■I  Rerum  Thrrnpv,  ItncUriiil  Themiiculics,  and  Vaccinm.  By  R.  T.  Hewlett. 
M.l).,  M. K.C.I'..  ii.l'.ILLoud.  Loudon  :  J.  and  A.  CliurchilL  1903-  (Ciowu 
Svo.  pp.  262.    Illustrated.    5s.)  ^   ,.       . 
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Book  for  Students  and  I'ractltioueis.  By  11.  J.  Curtis,  M.P.,  B  S., 
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and  milk,  wliicli  is  certainly  inadequate  to  tlie  subject  and  to 
the  ostensible  object  of  the  book—namely,  the  training  of 
-tudents  in  bacteriology  as  it  concerns  the  public  health. 
I'he  chapter  on  tnl>orculosis  and  leprosy  needs  amplification 
iand  revision,  and  there  are  four  or  five  questions  of  public 
liealth  bacteriology  of  gi-eat  importance  upon  which  the  book 
is  altogether  silent.  But  let  us  not  be  misun.li'rstood.  The 
autlioi-'has,  in  our  opinion,  succeeded  in  quite  an  exceptional 
degree  in  producing  a  short,  practical,  elementary  compila- 
tion  for  the  beginner  in  bacteriology.    It  is  condensed  and 

•  Icar.  and   tlie  teaching  appears  to  be  sound  and  up  to  date 
from  a  bacteriological  point  of  view. 

Dr.  Dhincra  assures  us  in  his  preface  that  he  has  planned 
■iiU  Eietnentary  Jlacterioloffti^^  ''to  meet  the  ordinary  require- 
ments of  Indian  students  and  practitioners."  but  after  a  care- 
ful perusal  of  the  work  we  cimnot  help  thinking  that  the 
author  has  sadly  under-estimated  even  the  ordinaiy  require- 
ments of  his  prospective  readers.  The  book  itself  consists  of 
two  parts.  In  the  first  the  author  briefly  describes  the 
morphology  of  bacteria,  and  indicates  their  broad  biological 
characters," outlines  the  theory  of  spontaneous  generation,  dis- 

•  usses  the  fermentative  and  putiefactive  activities  of  micro- 
vi^anisms,  and  then  passes  on  to  some  brief  notes  on   anti- 

ptics,  disinfectants,  and  the  preservation  of  food-stufl's — all 
'lis  in  the  space  of  tifty-two  small  pages  of  large  type.  The 
~.  cond  part,  of  slightly  greater  length,  is  devoted  to  indi- 
vidual t-onsideration  of  some  dozen  pathogenic  bacteria, 
1  few  details— not  always  reliabh — being  given  of  the  life- 
history  of  each,  the  malarial  parasite,  and  the  amoeba 
dysenteriae— the  B.  dysenteriae  of  Shiga,  be  it  noted,  is  dis- 
missed in  less  than  a  dozen  lines.  One  appendix  («)  de- 
-  ribes  some  details  of  elementary  technique,  whilst  a  second 

1,  of  three  pages,  gives  an  account  of   "  Snake  Venom  and 

Vntivenomous  Serum."     The  illustrations,  all  old  acquaiut- 

■inces.  are  derived  from  other  textbooks.    The  hook  appears 

i"  be  an  attempt  to  combine  a  popular  presentation  of  some 

!  the  elementary  facts  of  general  bacteriology  with  a  few 

tails  of  the  moi-e  strictly  medical  aspect  of  the  science,  and 
!u-  result  from  either  point  of  view  is  unsatisfactory. 


THE   CANADIAN   MEDICAL   ASSOCIATION. 

The  Canadian  Medical  Association  held  its  thirty-sixth 
innual  meetingat  London,  Ontario,  on  August  25th.  26th.  27th, 
.lud  2Sth.  The  number  present  was  above  the  average,  for  271 
members  registered  their  attendance,  the  majority  being  from 
the  Province  of  Ontario. 

President's  Address. 

Dr.  AV.  II.  lloorhouse,  of  London,  Ont..  in  his  presi- 
dential address,  dwelt  upon  the  importance  of  such 
•meetings  to  the  medical  practitioner,  and  urged  a 
still  larger  and  more  representive  attendance.  He  stated 
-that  the  chief  elements  or  main  essentials  of  an  Associa- 
tion were:  First,  the  ethical  side,  by  which  the  mem- 
bers were  united  and  harmony  promoted  among  them, 
«airough  settlement  of  internal  differences  and  a  clearer 
appreciation  of  the  duty  of  one  member  towards  another. 
Secondly,  the  scientific  side,  by  which  a  higher  state  of 
efficiency  in  matters  appertaining  to  practice  might  be 
obtained.  Thirdly,  organization  to  resist  aggression  from 
-outside  sources. 

The  Itegistration  Act. 

After  advocating  more  tliorough  preliminary  training  for 
-tudents.  the  President  went  on  to  rebuke  the  Province  of 
Quebec  for  its  rejection  of  the  Dominion  Registi-ation  Bill, 
lie  said  that  since  five  provinces  had  accepted  the  Bill,  and 
as  Quebec  showed  no  signs  of  withdi-awing  from  its  "  dog-in- 
the-manager"  policy,  these  five  provinces  should  force  the 
measure  through,  in  order  that  the  whole  country  might  not 
■sutler  from  the  perverseness  of  a  limited  section  of  the 
medical  men  of  the  Province  of  Quebec. 

Patient  Medicines. 
Patent  medicines  and  proprietary  preparations  next  came 
under  the  Presidential  I'an.  The  speaker  pictm-ed  the  evil 
habits  frequently  contracted,  leading  up  to  confirmed  ine- 
riety.  morphinism,  and  the  various  drug  habits,  and 
-howed  that  many  of  the  so-called  secret  preparations  so 
largely   advertised    suggested    evil    thought    and    provoked 

» '  FXementani  B/jcUriol'^ffy.    By  M.'  L.  DUinSra.  M.D..  CM..  Edin.    London  : 
Xongmans.  Green,  and  Co.    1903.    (Cr.  8vo,  pp.  143.  27  illustrations.    3s.) 


curiosity  in  Uie  minds  of  youth,  and  often  contaminated 
them.  He  advocated  a  law  by  which  all  makers  of  patent 
medicines  should  he  obliged  to  jnit  the  formula,  qualitative 
and  quantitative,  upon  the  package. 

In  conclusion,  he  called  attention  to  the  duty  of  the  prac- 
titioner to  himself,  advising  frequent  holidays,  together  with 
the  cultivation  of  some  hobby  which  would  occasionally  take 
liis  attention  away  from  routine  work. 

Section  of  Medicine. 

The  address  in  Medicine  was  delivered  by  Dr.  H.  A. 
McCallum,  in  place  of  Dr.  James  Stewart,  of  Montreal,  who 
was  absent  on  account  of  illness.  Dr.  McCallum  chose  for  his 
subject  the  Lymph  Circulation  in  Modern  Medicine.  In  the 
course  of  his  address  he  referred  to  the  anatomy  of  the  lymph- 
atics as  described  by  recent  observers— Sala,  McCallum,  and 
Sabine,  as  well  as  Banvier,  had  independently  come  to  the 
conclusion  that  the  lymphatic  system  was  a  modified  portion 
of  the  circulatory  system  ;  that"  it  grew  backward  from  the 
subclavian  vein  by  the  process  of  budding,  gradually  invading 
the  tissues;  that  the  ends  of  the  lymphatics  were  blind,  like 
the  lacteal  and  intestinal  glands  :  and  that  they  had  no  phy- 
sical connexion  with  the  "tissue  spaces.  The  importance  of 
this  circulation  in  the  solution  of  some  of  the  problems  of 
medicine  was  pointed  out.  It  was  a  field  of  inquiry  which 
would  amply  repay  careful  investigation. 

The  chief  discussion  in  this  Section  had  reference  to 
typhoid  fever,  but  no  views  of  special  interest  were 
developed. 

Surgical  Section. 

On  the  surgical  side  Dr.  J.  Alex.  Hutchison  presented  a 
paper  on  perforation  in  typhoid  fever.  He  reported  five  oper-^ 
ations  in  the  past  seven  years,  the  first  of  which  resulted 
fatally,  while  the  fifth  and  most  recent  was  successful.  Oper- 
ation was  only  performed  in  the  earlier  cases  after  well- 
marked  symptoms  of  general  peritonitis  had  developed,  but 
in  the  last  case  the  perforation  was  recognized  at  once  and 
the  operation  performed  within  two  hours.  The  right  inguinal 
incision,  as  in  appendicitis,  was  advised,  as  it  permitted  the 
rapid  exposure  of  the  ulceration  and  early  completion  of  the 
operation,  thus  lessening  the  degree  of  shock. 

Dr.  Secord  (Brant  ford)  read  a  paper  on  Thrombosis  of  the 
Femoral  Veins  following  Aseptic  Laparotomy.  The  case 
reported  occurred  after" an  operation  for  double  inguinal 
hernia.  The  wounds  healed  without  any  septic  complica, 
tion,  but  on  the  twelfth  day  thrombosis  of  the  left  long 
saphenous  vein  was  noticed.  The  complication  delayed  the 
convalescence,  but  the  patient  made  a  good  recovery.  The 
etiologv  of  the  condition  was  discussed  and  the  literature  on 
the  subject  considered,  with  the  result  that  the  following 
conclusions  were  drawn : 

1.  Xo  etiological  factor  is  alone  responsible  for  the  occurrence  of  this 
complication. 

2.  The  r61e  of  infection  in  otherwise  non-infective  cases  does  not 
appear  to  be  an  important  one. 

3.  Conditions  of  sudden  decrease  of  pressure  dependent  upon  the 
operation  probably  have  a  causative  influence. 

4.  Treatment  should  be  prophylactic,  as  by  avoidance  of  unnecessary 
traumatism,  of  haemorrhage,  or  of  suddenly  decreased  tension,  as  by 
having  the  wound  area  well  supported  by  firmly  applied  dressings. 

General  Meeting. 
At  the  general  meeting  the  question  of  municipal  sanatoria 
for  consumption  was  discussed,  and  a  resolution  sent  to  the 
Government  of  the  province  asking  that  this  provision  be 

made.  ^         i  ui-  1 

Another    resolution  urged  the    Government    to  establisu 

a  department  of  public  health.  „  ...  ,    -.r  j-     1 

The  Association  also  agi-eed  to  invite  the  British  Medical 

Association  to  hold  its  1905  meeting  in  Toronto.  .  ..  ' 

Vancouver  was  selected  for  the  next  Canadian  Association 

meeting,   and  Dr.  S.  T.   Tunstall   of  that  city  was  elected 

President.    ■    ■• 


OrTBRE\K  OF  Typhoid  from  Eating  Shellfish.— An  out- 
break of  tvTjhoid  fever,  probably  due  to  the  consumption  of 
sewat^e-contaminated  shellfish,  is  reported  from  the  neighbour^ 
hood  of  Merth\T  Tvdfil.  No  less  than  thirty  patients  have 
alreadv  been  removed  to  isolation  hospitals,  and  one  death 
has  occurred.  An  investigation  of  the  conditions  leads  to  the 
conclusion  that  the  cause  of  the  epidemic  is  to  be  found  lu 
contaminated  cockles  which  were  on  sale  in  Merthyr  market 
some  six  wefeks  ago.  The  actual  source  of  the  contamination 
has  not,  however,  been  located. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
SuBSCMPTiONS  to  the  British  Medical  Association  fall  due  on 
January  ist  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 


Britisib  i^ttrital  3Jtittrnal 


SATURDAY,  OCTOBER  3RD,  1903. 


THE   RE3I0DELLED   ANNUAL   REPORT   OF   THE 
REGISTRAR-GENERAL. 

The  annual  report  of  the  Registrar-General  of  Births, 
Deaths,  and  Marriages  in  England  and  Wales,  dealing  with 
cur  national  vital  statistics  for  the  year  1901,  has  just  been 
issued,  and  its  greatly  improved  form  and  contents  fully 
justify  the  title  of  this  article.  This  is  the  first  annual 
report  in  which  the  name  of  Mr.  W.  C.  Dunbar,  C.B.,  the 
newly-appoined  Registrar-General,  appears,  and  he  may  be 
congi-atulated  on  having  signalized  his  appointment  by 
arranging  that  Dr.  Tatham's  annual  review  of  the  causes  of 
death  during  the  year  shall  appear  over  that  gentleman's 
own  signature.  This  arrangement  secures  responsibility  and 
credit  for  the  review  in  question,  and  will  give  the  medical 
profession  confidence  in  the  published  statistics  and  the 
deductions  from  them.  The  arrangement  is  the  more 
happy,  inasmuch  as  it  constitutes  a  reversion  to  that 
which  held  good  in  the  early  years  of  Dr.  Parr's  epoch- 
making  work  in  the  same  office. 

Mr.  Dunbar  informs  us  that  he  has  adopted  this  course 
*■  as  it  occurs  to  me  that  the  medical  practitioners  of  this 
countiy,  on  whose  generous  co-operation  the  accurate  com- 
pilation of  vital  statistics  so  largely  depends,  will,  in  thi.s 
way,  more  readily  appreciate  the  fact  that  the  particulars 
they  contribute  concerning  the  causes  of  death  are  analysed, 
and  the  results  authenticated,  by  a  member  of  their  own 
profession."  It  is  but  fair  that  the  ■•generosity"  of  the 
medical  profession  in  giving  death  certificates  without 
payment  should  be  recognized.  There  is,  we  believe,  no 
other  profession  which  would  even  under  legal  compulsion 
give  information  possessing  so  high  a  degree  of  accuracy 
gratuitously  ;  and  unless  in  return  for  this  work  the 
medical  profession  can  secure  more  efficient  protection 
against  various  forms  of  quackery,  they  may  reasonably 
demand  the  same  i)ayment  for  death  certificates  as  is 
already  given  for  the  notification  of  eases  of  infectious 
disease. 

Mr.  Dunbar,  in  anotlior  part  of  liis  an!\ual  report, 
alludes  to  and  attempts  to  justify  the  protracted  delay 
in  its  issue.  It  deals  witli  the  vital  statistics  of 
1901,  and  it  is  published  in  tlic  second  half  of  1903. 
We  give  full  credit  for  the  excellent  series  of  reports 
which  are  issued  at  shorter  intervals  and  with  little  or  no 
delay.  The  weekly  returns  are  models  of  promptitude, 
and  give  most  valuable  information  respecting  tlie  great 
towns.  The  quartei-ly  returns  and  tlic  annual  summary 
are  likewise  promptly  issued,  ami  give  a  large  mass  of 
information  respecting  the  urban  lialf  of  our  population. 
And,  so  far  as  the  f.rcsent  annual  report  is  concerned, 
there  18  much  to  be  saiti  in  excuse  for  the  unfortunate 
delay  of  its  issue.      The  death-rates  of  previous  years  have 


needed  recalculating  in  view  of  the  detailed  results  of  the 
recent  census,  and  there  has  been  important  alteration  in 
the  tabulation  of  causes  of  death.  But  wc  hope  that  in 
futm-e  it  may  be  possible  to  issue  the  annual  report  within 
nine  mnnths  of  the  year  with  which  it  deals. 

We  cannot  agree  with  the  Registrar-General  that,  in  the 
absence  of  the  annual  report,  "  the  need  for  current 
information  as  to  the  state  of  tlie  public  health  in  general, 
and  as  to  the  progress  of  epidemic  diseases  in  particular, 
is  effectively  met  by  the  series  of  returns  alwve  alluded  to." 
While  endorsing  the  Registrar-General's  remark  that 
'■altliough  the  detailed  annual  reports  should,  no  doubt,  be 
issued  as  promplyas  possible,  it  is  even  more  important,  in 
view  of  their  permanent  character,  that  none  of  the  care 
hitherto  exercised  in  compiling  them  should  be  sacrificed 
for  the  sake  of  early  publication,"  we  are  still  unconvinced' 
that  accuracy  and  promptitude  would  be  incompatible  if 
the  work  of  the  General  Register  Office  were  rearranged 
with  this  object  in  view. 

Dr.  Tatham's  contributions  to  the  Registrar-General's 
annual  report  deserves  study  in  detail,  and  will  doubtless 
receive  it  from  all  students  of  vital  statistics.  We  are 
especially  gi-atified  to  find  in  nearly  every  page  an 
increased  recognition  of  the  modifying  influence  of  varia- 
tions of  the  proportionate  numbers  of  the  two  sexes  and  at 
different  ages  in  each  population  on  death-rates,  corrected 
death-rates  being  given  for  the  different  counties  for  all 
causes  together,  and  for  diseases  of  importance  to  public- 
health  like  enteric  fever,  pneumonia,  phthisis,  and  cancer. 
There  is  thus  being  built  a  superstructure  of  statistics 
from  which  the  ordinary  sources  of  fallacy  have  beerk 
eliminated  and  which  will  be  strictly  comparable  in  suc- 
cessive years  and  for  different  localities. 

The  tabulation  of  causes  of  death  has  been  modified  and 
improved,  class-groups  having  been  abandoned.  No  other 
plan  is  consistent  with  the  present  state  of  knowledge. 
Medical  practitioners  will  do  well  to  note  the  list  of  un- 
satisfaetoiy  names  of  diseases,  which  are  "branded"  by- 
being  printed  in  italic  letters.  Thus  diarrhoea  should  be 
further  defined.  Phthisis  should  have  the  prefix  "  tuber- 
culous.'' Cancer  should  when  practicable  be  more  accur- 
ately defined  as  sarcoma  or  carcinoma.  Convulsions- 
syncope,  drops}',  apoplexy,  hemiplegia,  are  names  of  sym- 
ptoms not  of  diseases  and  should  gradually  disappear  from- 
death  certificates. 

One  particularly  gratifying  feature  of  Dr.  Tatham's 
reforms  is  the  greater  importance  given  in  the  table  head- 
ings to  the  various  forms  of  tuberculosis.  It  will  now  be- 
practicable  to  ascertain  the  death-rate  in  any  county  separ- 
ately from  each  of  the  following :  pulmonary  tuber- 
culosis, tuberculous  meningitis,  tuberculous  peritonitis, 
tabes  mesenterica,  all  other  tuberculous  diseases;  and 
the  same  facts  (^without  rates)  are  given  for  each 
registration  district. 

We  have  no  space  to  particularize  further,  but  are  con- 
fident that  medical  officers  of  health  and  many  others 
interested  in  our  national  vital  statistics  will  be  grateful 
to  Dr.  Tatham  for  the  valuable  data  which  he  has  now 
made  available. 


THE   INDIAN  MEDICAL   SERVICE. 

I.N  articles  published  in  the  Bkitish  Medic.vi,  JofRs.ii.  of 
January  31st  last,  page  263,  and  on  March  14th, page  635,  we 
set  out  fit  some  length  the  grievances  with  regard  espe- 
cially to  pay,  promotion,  and    pension    under  which    the 
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THE    INDIAN    MEDICAL    SERVICE 


[Thi  BarraH  Q  i  T 


Indian  Medical  Service  has  for  some  years  laboured.  The 
matter  was  inv.'stigatcd  by  the  Ko>al  Naval  and  Military 
Committee  of  the  Biitis^h  Medical  Association,  and  a 
memorandum  drawn  up  by  that  Committee  for  presenta- 
tion to  the  Secretary  of  State  for  India,  and  for  circulation 
among  membere  of  Parliament  and  to  the  Universities, 
was  printed  in  the  Sitflemest  of  tlie  Jovrsai.  of  August 
i.ith. 

\\'e  publish  in  another  column  an  official  memorandum, 
•elated  India  Office,  October.  IQ03.  which  sets  out  certain 
alterations  effected  in  the  conditions  of  the  service.  One 
of  the  points  to  which  the  A.ssociation  called  attention  was 
the  deficient  pay  of  officers  of  the  Indian  Medical  Service — 
<i  deficiency  rendered  all  the  more  striking  by  the  recent 
improvement  in  the  pay  of  officers  of  the  Koyal  Army 
"Vfedical  Corps.  The  new^  regulations  deal  with  the  mili- 
(  iry  branch  only,  but  we  are  glad  to  recognize  that  they 
-  iw  a  disposition  to  deal  more  liberally  with  the  officers 
the  Indian  Medical  Service,  although  the  increases 
.'.  liicli  have  been  sanctioned  are  not  very  large. 

.V  lieutenant  who  is  permitted  by  the  Secretarj-  of  State 
to  hold  a  hospital  appointment  in  this  country  will  receive 
no  pay  during  his  tenure  of  office,  but  if  he  be  detained  by 
•illness  in  this  country  he  will  be  paid  at  the  rate  of  ^200  a 
year  from  the  date  on  which  he  would  otherwise  have  em- 
barked. A  lieutenant's  commission  will  in  future  date 
from  the  date  on  which  his  course  of  instruction  com- 
mences, and  he  may  be  promoted  to  captain  on  completion 
of  3  years"  full  pay  service,  Imt  he  will  lie  required  after  iS 
months' service  to  pass  an  examination  in  military  law  and 
Diilitary  organization.  The  unemployed  pay  of  a  lieutenant 
in  India  will  in  future  be  Ks.  420  a  month,  in  place  of 
Ks.  350,  while  when  placed  in  permanent  medical  charge  of 
a  regiment  his  pay  will  be  Rs.  500,  in  place  of  Rs.  450 ;  on 
promotion  to  captain,  if  in  substantive  charge,  he  will  re- 
ceive Rs.  550,  in  place  of  Rs.  450;  after  7  years"  service  there 
is  an  increase  from  Rs.  600  to  Rs.  650,  and  after  10  years' 
service  from  Rs.  600  to  Rs.  700.  The  pay  of  a  major  after 
1 5  years"  service  who  is  in  substantive  charge  is  increas'?d 
■from  Rs.  800  to  Rs.  900,  and  of  a  lieutenant-colonel  from 
IRs.  1,000  to  Rs.  1,259.  A  lieutenant-colonel  who  has  25 
years"  service  will  in  future  receive  Rs.  1.300  if  in  substan- 
■tive  charge,  and  if  specially  selected  for  increased  pay 
Rs.  1,400.  The  pay  of  one  surgeon-generalship  is  raised  to 
Rs.  3,000,  from  Rs.  2,700. 

In  justice  to  the  officers  now  serving,  the  new  regulations 

■  ~  to  pay  ought  to  have  a  retrospective  effect  from  the  date 

which   increased   pay   under  the   recent  warrant  was 

granted  to  officers  of  the  Royal  Army  Medical   Corps  in 

India. 

With  regard  to  pensions,  certain  increases  have  been 
sanctioned.  Thus,  an  officer  retiring  after  17  years"  service 
will  receive  a  pension  of  ^300  instead  of  ;£29o  a  year,  and 
after  20  years"  service  £a.<x>  instead  of  ^365.  Formerly  a 
•colonel  could  not  claim  an  extra  pension  (^250  per  annum) 
•until  after  5  years"  active  employment  in  India  in  that  ap- 
pointment. In  future  an  extra  pension  of  ^£125  per  annum 
will  be  granted  after  3  years"  active  employment,  while  ^£250 
will  be  granted,  as  before,  after  5  years"  active  employment. 

It  was  pointed  out  in  the  memorandum  of  the 
Eoyal  Xaval  and  Military  Comniittoe.  and  in  our 
articles,  that,  owing  to  the  block  in  promotion  and  the 
abolition  of  administrative  appointments,  no  officer  could 
•expect  promotion  to  an  administrative  appointment  until 
he  had  had  about  30  years'  service,  and  that  in  consequence 
many  officers  were  retired  under  the  age  clause  before  it 


was  possible  for  them  to  earn  the  increased  rate  of  pen- 
sion. The  new  regulations  provide  that  a  lieutenant- 
lolonel  who  lia>  lieen  specially  selected  for  increased  pay  if 
ho  attains  the  .age  of  55  years  before  he  becomes  entitled  to 
the  pension  for  30  years'  service  may  be  retained  until 
completion  of  such  service.  The  memorandum  does  not 
state  how  many  officers  of  the  grade  of  lieutenant-colonel 
it  is  intended  thus  specially  to  select,  so  that  the  extent  to 
which  this  new  provision  will  meet  the  grievance  to  which 
we  have  called  attention  cannot  at  present  be  estimated. 

Paragraph  12  of  the  new  regul.-itions  provides  that  for 
distinguished  service  in  the  field  an  officer  in  the  Indian 
^ledical  Service  may  receive  substantive  or  brevet  pro- 
motion ;  hitherto  brevet  promotion  has  not,  we  believe, 
been  recognized. 

Following  the  precedent  set  in  the  case  of  the  Royal 
Army  ^ledical  Corps,  it  is  now  provided  that  specialist  pay 
at  the  rate  of  Rs.  60  a  month  will  be  granted  to  officers 
below  the  rank  of  lieutenant-colonel  who  maybe  appointed 
to  certain  posts,  and  another  clause  provides  that  extra 
furlough  may  be  granted  to  officers  desirous  of  pursuing 
special  courses  of  study  at  the  rate  of  one  month's 
furlough  for  each  }-ear's  service  up  to  12  months  in  all. 
The  number  and  nature  of  these  specialist  appointments 
is  not  stated,  and  this  is  a  serious  omission.  There  is  room 
for  the  institution  of  a  very  considerable  number,  and,  if 
the  provision  is  interpreted  in  a  liberal  spirit,  it  will 
materially  improve  the  condition  of  the  service,  and 
thereby  contribute  to  bring  about  a  spirit  of  contentment 
in  the  military  branch. 

We  regret  to  observe  that  the  memorandum  does  not 
contain  any  indication  of  the  intention  on  the  part  of  the 
Government  of  India  to  bring  about  an  amelioration  of  the 
grievances  of  medical  officers  in  civil  employment,  who 
number  we  believe  more  than  one-half  the  officers  in  the 
Service.  The  paragraph  referring  to  civil  employment 
stands  as  it  has  stood  for  many  years,  and  it  would  appear 
to  indicate  that  there  is  no  intention  to  give  increased  pay. 
Apart  from  the  injustice  involved  in  this  omission  the 
difficulty  already  experienced  in  getting  officers  to  join  the 
civil  branch  of  the  Service  will  be  aggravated  by  the 
prospects  of  increased  pay  granted  in  the  military  liranch. 
If  it  is  not  the  intention  of  the  Government  of  India  to 
improve  the  prospects  of  officers  in  civil  employ  this  will 
be  a  most  short-sighted  policy,  and  we  hope  that  before 
long  new  regulations  with  regard  to  the  civil  branch  may 
be  issued  which  will  place  the  pay  of  officers  in  that 
branch  on  a  more  satisfactory  footing. 

In  this  brief  review  we  cannot  do  more  than  refer  to  two 
other  points.  One  is  the  failure  to  recognize  the  desirability 
of  giving  the  Director-General  I.M.S.  the  rank  of  Lieu- 
tenant-General  to  correspond  with  that  held  by  the 
Director-General  of  the  Army  Medical  Department  in  India. 
The  otiier  point  is  that  the  paragraph  as  to  honours  and 
rewards  stands  in  the  new  regulations  as  it  did  in  the  old, 
and  there  is  no  indication  that  there  is  an  intention  that 
purely  professional  work  of  a  high  order  of  merit  should 
qualify  an  officer  of  the  Indian  Medical  Service  to  receive 
such  distinctions.      

ISOLATIOX   HOSPITALS. 

There  have  been  published  in  the  British  Medical 
JorRX.\x  during  the  past  six  months  three  cases  regarding 
isolation  hospitals  which  illustrate  the  unpleasant  results 
that  may  accrue  to  authorities  from  neglect  to  give  ade- 
quate thought  to  the  three  main  points  which  cotistitute 
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the  elements  of  a  successful  hospital — namely,  site, 
structure,  and  arrangements  for  administration. 

Of  defects  as  regards  site  we  have  an  example  in  the 
case  of  Chapman  v.  the  Gillingham  District  Council, 
which  resulted,  as  reported  in  our  columns  on  April  4th, 
1903,  in  the  sanitary  authority  being  mulct  in  damages  to 
the  extent  of  ^250.  The  authority  had  in  this  ease  such 
excuse  as  is  offered  by  the  fact  that  the  hospital  was  tem- 
porary, merely  intended  to  meet  a  pressing  emergency,  and 
that  therefore  it  was  put  up  on  the  first  site  that  offered. 
No  such  excuse,  however,  of  haste  can  be  put  forward  by 
the  authorities  of  either  Hereford  or  Folkestone,  both  of 
which  towns  have  figured  recently  in  the  courts,  the  one 
directly  and  the  other  indirectly.  Of  these  cases  accounts 
were  given  in  the  Journal  of  September  19th,  p.  695  ; 
while  one  is  aa  example  of  defect  of  structure,  the  other  is 
one  of  defect  in  administrative  arrangements. 

In  the  Hereford  action  it  will  be  observed  that  a 
member  of  the  public  successfully  defended  a  claim  of  the 
authority  by  a  counter-claim  based  upon  a  plea  of  neglect 
on  the  part  of  the  authority  in  the  performance  of  its  duty. 
A  child  of  the  defendant  suffering  from  scarlet  fever  had 
been  a  paying  patient  in  the  authority's  isolation  hospital, 
and  its  return  home  was  followed  by  five  other  cases  in  the 
family  to  which  it  belonged.  This,  according  to  the 
defendant,  was  due  tolthe  neglect  of  the  authority  to  pro- 
vide a  discharge  block,  the  result  being,  it  was  claimed, 
that  the  child  took  infection  home  with  it.  The  court  by 
its  verdict,  appears  to  have  accepted  this  view,  though 
curiously  enough  no  one  on  either  side  seems  to  have  tried 
to  make  anything  of  an  admission  that  the  child  when 
discharged  was  suffering  from  a  ••  running  ear.''  Subsidiary 
points  in  the  case  were  whether  the  indoor  staff  {consisting 
of  a  trained  nurse-matron  and  two  young  servants  for 
eleven  patients),  was  adequate,  and  whether  the  charge 
of  £\  los.  a  week,  in  the  case  of  a  patient  for  whom  medical 
attendance  was  not  provided,  was  a  just  one. 

The  Folkestone  case  was  of  a  different  nature.  The 
action  was  brought  by  a  medical  man  for  fees  for  attend- 
ance on  the  child  of  a  visitor  from  London  which  fell  sick 
of  scarlet  fever,  was  removed  to  the  isolation  hospital,  and 
therein  treated  as  a  private  patient  by  the  plaintiff.  The 
defendant,  who  lost  his  case,  had  declined  payment 
on  the  gi-ound  that  he  had  already  paid  the  charges 
of  the  sanitary  authority.  The  latter  were  at 
first  two  guineas  a  week,  but  on  remonstrance  were 
reduced  to  one.  For  the  plaintiff.  Dr.  Larking  of  Folke- 
stone gave  evidence  to  the  effect  that  the  sanitary  authority 
did  not  provide  medical  attendance  at  its  isolation  hospital 
and  that  the  patients  therein  had  to  make  medical  arrange- 
ments for  themselves  just  as  if  they  had  remained  at 
home.  This  evidence  called  forth  sonic  unpleasant  com- 
mentaries from  the  judge  on  the  interpretation  put  upon 
the  law  by  the  local  authority,  and  subsequently  led  to  some 
correspondence  in  the  local  press.  In  spitoj  however,  of 
what  was  said  in  this  correspondence  in  defence  of  the 
authority,  it  appears  obvious  tliat  Dr.  Larking's  evidence 
represented  correctly  the  common  belief  of  medical  men 
in  Folkestone.  In  fact,  though  an  arrangement  has  now 
been  made  by  which  the  authority  jiavs  fees  to  the  medical 
officer  of  health  for  any  patientswhoni  lie  mav  treat  in  case 
of  non-attendance  by  any  other  medical  man,  patients 
unable  to  pay  fnos  were  before  commonly  either  passed 
on  to  the  parish  medical  officer  or  treated  as  a  matter  of 
.chanty  by  the  medical  men  responsible  for  their  removal 
from  their  homes.    The  latter  arrang.-ment  was,  of  course, 


discreditable  to  the  authority,  and  the  one  which  has  been 
substituted  for  it  cannot  be  considered  satisfactory. 

The  occurrence  of  two  such  incidents  at  important 
towns  such  as  Folkestone  and  Hereford,  in  which  isola- 
tion hospitals  have  existed  for  a  considerable  number  of 
years,  makes  it  obvious  that  some  of  the  questions  con- 
nected with  isolation  have  received  inadequate  considera- 
tion, i  Xo  hospital  of  this  character  can  be  considered 
structurally  complete  if  it  has  not  a  discharging  block, 
consisting  of  at  least  an  undressing  room,  a  bathroom, 
and  a  redressing  room ;  and,  whether  the  authority 
believes  such  an  addition  to  be  absolutely  essential  or 
otherwise  so  far  as  avoidance  of  infection  is  concerned, 
consideration  of  its  own  repute  should  cause  every 
authority  to  provide  it,  in  order  that  in  a  disputed  case 
such  as  that  at  Hereford  nothing  may  appear  to  have  been 
neglected. 

Every  authority,  also,  should  of  course  appoint  a  medical 
man  to  take  charge  of  its  isolation  hospital,  and  pay  him  a 
specific  sum  for  that  duty,  in  addition  to  and  not  as  part 
of  any  sum  he  may  receive  for  other  duties  he  may  per- 
form for  it,  if  any.  He  should  be  in  formal  charge  of  the 
whole  hospital,  and  ipso  facto  of  every  patient  admitted 
who  does  not  specifically  request  permission  to  be  attended 
by  his  own  medical  man.  Even  when  the  latter  is  the 
case,  the  medical  officer  should  remain  responsible  for  all 
details  connected  with  the  formal  discharge  of  the  patient, 
and  he  should  also  be  responsible  for  seeing  that  such 
additions  are  made  to  the  nursing  staff  of  the  hospital  as 
may  from  time  to  time  be  desirable,  even  in  the  absence  of 
any  direct  request  for  further  assistance  from  the  nursing^ 
matron. 

The  fees  mentioned  both  in  the  Folkestone  and  Hereford 
case  also  call  for  remark,  since  they  indicate  an  inaccurate 
conception  of  the  motive  of  isolation.  Removal  to  an 
isolation  hospital  should  be  regarded  by  the  authorities 
not  as  a  boon  to  the  patient  but  as  a  concession  by  the 
latter  to  the  interests  of  the  public,  as  indeed  in  many 
cases  it  is,  and  as  a  general  rule  no  payment  at  all  should 
be  asked.  Payments  of  a  pound  or  thirty  shillings  cannot 
represent  anything  like  the  real  cost  of  a  private  patient, 
nor  in  the  aggregate  can  such  sums  seriously  diminish  the 
final  cost  of  such  hospitals  to  the  ratepayer;  on  the 
other  hand,  payment,  however  inadequate,  leads  a  patient 
to  expect  more  than  the  authorities  can  provide  in  default 
of  regular  pay-wards.  When  the  latter  exist  as  they  do  at 
some  isolation  hospitals,  the  fees  should  be  sufficient  to 
cover  the  whole  cost  of  special  maintenance  and  nursing, 
and  when  such  special  wards  are  neither  provided  in  the 
original  plan  of  the  hospital  nor  can  be  temporarily 
organized  for  a  special  case,  "  paying"' patients  should  not 
be  admitted  at  all. 


THE  EXPANSION  OF  THE  ASSOCIATtON. 
The  signs  of  increased  vigour  manifested  in  nearly  every 
jinrt  of  the  complex  organism  of  the  British  Medical  Asso- 
ciation show  clearly  that  tiie  new  Constitution  supplies  a 
machinery  which  answers  the  purpose  for  which  it  was 
devised.  Tlie  Branches  and  Divisions  are  displaying  an 
activity  which  augurs  well  for  iheir  future  usefulness.  In 
many  |)hices  the  honorary  secretaries  and  other  officials 
are  instituting  a  systematic  propaganda  which  has  already 
Iku!  tlie  result  of  considerably  increasing  the  membership, 
and  which,  if  kept  up  and  reinforced,  will  in  time,  there  is 
reason  to  hope,  bring  ilie  whole  profession  practically  within 
the  fold  of  the  Association.  Copies  of  circulars  issued 
with  tliis  object  byJDr.  AlfredCox,  Honorary  Secretary  oJ 
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*he  North  of  England  Branch;  by  Dr.  Calwell,  Honorarj' 
Hecretary  of  the  Ulster  Branch;  by  Dr.  Raven,  Honorary 
■Secretary  of  the  Isle  of  Thanet  Division  of  the  .South- 
■Eastcrn  Branch:  and  by  Dr.  Ballance,  Honorary  Secretary 
•of  the  XorwiL-h  Division  of  the  East  Anglian  lirancli,  have 
Sjeon  brought  under  our  notice,  and  wo  may  be  allowed  to 
<say  that  they  are,  each  in  its  way,  admiraldc  examples  of 
what  such  missionary  leaflets  should  be.  Doul)tloss  many 
other  Secretaries  have  been  equally  active.  Wo  have  just 
ireceived  a  copy  of  a  similar  circular  issued  by  Dr.  Rowland 
Fotherpill,  Honorary  Secretary  of  the  Wandsworth  Division 
of  the  Metropolitan  Branch.  In  this,  as  in  the  others,  the 
main  features  of  the  new  Constitution  are  explained  and 
Ahe  advantages  of  membership  of  the  Association  effec- 
tively set  foith.  Dr.  Rowland  Fothergill  suggests  that  the 
■circular  might  be  used  in  other  districts,  and  that  by  a 
combination  of  many  small  orders,  the  cost  to  each 
.Division  of  printing  the  circular  might  be  reduced. 
Any  honorary  secretaries  of  Divisions  who  may  be  disposed 
to  act  on  his  suggestion  may  obtain  full  particulars^of  his 
scheme  on  application  to  him.  It  must  be  borne  in  mind, 
.however,  that  local  conditions  vary  so  much  that  an  appeal 
^Yhich  might  bp  very  successful  in  one  place  would  have 
little  or  no  effect  in  another.  It  may  be  mentioned  that 
copies  of  the  circulars  referred  to  can  be  supplied  by 
i.he  Organizing  Secretary  to  honorary^secretaries  who  may 
wish  to  have  them. 

THE     PROGRESS     OF     CRtMATION; 

~^tR  Henry  Thompson',  Bart.,  will  open  the  new  crema- 
torium at  Birmingham  next  week,  and  the  foundation 
stone  of  the  crematorium  to  be  erected  by  the  City  Cor- 
poration will  be  laid  by  the  chairman  of  the  Sanitary  Com- 
mittee in  the  course  of  a  few  days.  The  City  crematorium 
will  be  erected  in  the  City  of  London  Cemetery  at  Little 
Ilford,  East  Ham,  and  it  is  intended  for  the  use  of  all, 
-whether  resident  in  the  City  or  not.  The  estimated  cost 
ot  the  building  is  £7.000,  and  the  object  of  the  Corporation 
is  to  bring  cremation  within  the  means  of  the  poorer  classes. 
T?he  crematorium  recently  erected  at  Golder's  Green,  just 
beyond  Hampstead  Heath,  has  been  for  some  time  in  working 
■order,  and  already  1 16  bodies  have  been  cremated  there.  The 
arrangements  at  tliis  crematorium  have  reached  a  very  high 
pitch  of  perfection.  There  are  two  furnaces  fed  by  coke, 
and  the  actual  consumption  of  the  body  is  brought  about 
by  overheated  air,  the  temperature  within  the  cremation 
chamber  reai-hingabout  2,000°  F.  Provision  has  been  made 
for  the  erection  of  further  cremation  chambers  should  they 
be  required  in  the  future.  The  buildings  are  boldly 
designed  in  the  Italian  style,  and  very  substantially  built ; 
the  chapel  or  hall  for  religious  services  is  finely  propor- 
'i-ined,  the  floor  is  of  black  and  white  marlile,  and  the 
ills  are  wainscotted  to  aljout  5  ft.  A  columbarium  has 
'  I'n  provided  in  an  attached  building,  which  will  afford 
[>ace  for  about  2,000  urns.  The  crematorium  stands  upon 
a  site  of  1 2.i- acres,  and  it  is,  we  understand,  the  intention 
of  the  proprietors  to  lay  out  the  ground  in  an  ornamental 
manner,  and  to  provide  sites  for  monuments. 


THE  DISTRIBUTION  OF  HOSPITALS  IN  LONDON. 
It  is  stated  that  at  a  meeting  on  October  12th,  the 
<5overnors  of  King's  College  Hospital  will  be  asked  to 
approve  of  the  scheme  for  removing  the  institution  from 
its  premises  in  Portugal  Street  to  a  new  site  in  South 
Xondon.  The  scheme  as  stated  in  a  note  upon  the  subject 
in  the  British  Medical  Journal  of  August  29th,  p.  479, 
lias  already  received  the  approval  of  the  Council  of  Kings 
X^ollege  and  of  the  Committee  of  Management  of  the 
■hospital,  and  is  frankly  supported  by  the  medical  and 
surgical  staff.  It  is  to  be  hoped,  therefore,  that  the 
Governors  will  not  fail  to  afford  promptly  that  final 
sanction  which  is  essential  before  anything  further  can  be 
•done  in  the  matter.  It  is  anticipated  that  a  sum  of  about 
^300,000  will  be  required, but  under  the  circumstances  it  is 
believed  that  no  great  difficulty  will  be  found  in  raising 
this  sum. 


THE    MEDICAL    DEPARTMENT    OF    THE     ROYAL    NAVY. 

We  have  received  from  the  Director-Cieneral  of  the 
Medical  Department  of  the  Royal  Navy  a  copy  of  the 
revised  Regulations  for  the  Entry  of  Candidates  "for  Com- 
missions in  the  Service.  Unfortunately,  the  document, 
which  is  dated  August  29th,  reached  us  too  late  for 
insertion  in  the  Educational  Number  of  the  British 
Medical  Journal,  which  was  i)ublished  on  Sep- 
tember 5th.  The  principal  changes  may  be  summarized 
as  follows:  A  candidate  who  at  the  time  of  passing  th» 
examination  for  entry  into  the  medical  branch  of  the 
Royal  Navy  holds  or  is  about  to  holil  an  appointment  aa 
resident  medical  or  surgical  officer  in  a  recognized  civil 
hospital  may  be  allowed  to  serve  in  such  civil  appoint- 
ment provided  that  the  period  of  such  service  after 
the  date  of  entry  into  the  Royal  Navy  does  not  exceed 
one  year.  Pay  from  naval  funds  will  bo  withheld  from 
officers  while  thus  serving,  but  the  time  concerned  will 
reckon  for  increase  of  full  and  half  pay  while  on  the 
active  list,  and  retired  pay  or  gratuity  on  retirement  or 
withdrawal,  except  that  no  officer  will  be  allowed  to 
retire  on  a  gratuity  until  he  has  completed  four  years' 
service  exclusive  of  the  time  spent  as  resident  medical  or 
surgical  officer.  The  eligibility  of  this  appointment  will 
also  be  decided  by  the  Medical  Director-General. 
Medical  officers  in  charge  of  the  following  hospitals  and 
sick  quarters — Haslar,  Plymouth,  Chatham,  Malta,  Hong 
Kong,  Bermuda,  .Tamaica,  Portland,  Yarmouth,  Haul- 
bowline,  Cape,  Gibraltar,  Yokohama,  Esquimault,  and 
Ascension — are  granted  charge  pay  at  the  following  rates  : 
Inspectors-general,  los.  a  day ;  deputy  inspectors-general, 
7s.  6d.  a  day ;  fleet  surgeons,  5s.  a  day  ;  staff  surgeons,  2s.  6d. 
a  day.  The  junior  officer  instructing  the  sick  berth  staff  at 
Plymouth  will  receive  an  allowance  of  ^50  a  year.  The 
most  important  change  of  all  is  the  option  allowed  to 
officers  of  withdrawing  from  the  service  after  four  years' 
service  on  a  gratuity  of  /500.  Should  an  officer  leave  the 
service  after  four  years  with  a  gratuity  of  j(^5oo,  he  will  be 
required  to  join  the  reserve  of  naval  medical  officers  for  a 
period  not  exceeding  eight  years.  During  this  period  his 
name  will  appear  in  the  Navy  List,  he  will  be  allowed  to 
wear  naval  uniform  under  the  usual  regulations  applying 
to  officers  on  the  retired  and  reserved  lists,  and  he  may 
place  K.N.  after  his  name.  He  may  choose  his  service 
in  the  reserve,  as  follows:  (i)  He  may  simply 
enter  the  reserve  with  power  to  give  six  mouths 
notice  of  his  intention  to  resign  his  position,  the 
total  period  of  membership,  however,  not  to  exceed 
eight  years;  (2)  he  may  bind  himself  to  remain  in  the 
reserve  for  four  years,  receiving  a  retaining  fee  of 
^25  per  annum,  and  at  the  expiration  of  this  time 
he  may  again  bind  himself  to  serve  for  another  four 
years,  receiving  the  same  retaining  fee;  (3)  he  may 
enter  the  reserve  for  the  first  four  years,  and 
then,  by  renouncing  his  retaining  fee,  volunteer  to 
continue  membership  for  another  four  years.  Officer.s 
of  the  reserve  will  be  liable  to  serve  in  the  Royal 
Navy  in  time  of  war  or  emergency.  When  called  up  for 
such  service  after  the  expiration  of  any  period  unemployed 
they  will  immediately  receive  the  rate  of  pay  to  which  they 
would  have  been  entitled  after  four  years'  service,  namely, 
17s.  a  day.  Officers  serving  in  the  reserve  who  during  re- 
employment are  injured  on  duty,  or  lose  their  lives  from 
causes  attributable  to  the  service,  come  under  the  same 
regulations  as  regards  compensation  for  themselves,  or 
pensions  and  compassionate  allowances  for  their  widows 
and  children  as  officers  of  the  same  rank  on  the  permanent 
active  list. 

THE  ETIOLOGY  OF  LEPROSY, 
We  have  received  three  special  reports  from  Dr.  George 
Turner,  Medical  Officer  of  Health  for  the  Transvaal,  in 
which  fish,  contagion,  and  heredity  respectively  arc  d.ealt 
with  as  a  cause  of  leprosy.  Di'.  George  Turner  diSers  from 
Mr.  Hutchinson  as  to  fish  eating  beiiig  the  cause.  He  has 
investigated  the  subject- very  thoroughly,  and  arrived  at 
the  conclusion  that  there  were  in  the  , Pretoria  Leper 
Asyluni  fewer  ca?es  of  leprosy  amongst   the  c!ass  which 
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hcabitually  eat  fish  than  amongst  those  who  do  not.  The 
patients  were  of  all  races  and  sexes,  including  whites. 
The  figures  i-elating  to  the  consumption  of  fish  and  the 
incidence  of  leprosy  among  male  and  female  coloured 
lepers  appeared  to  Dr.  Turner  to  corroborate  the  statement 
of  Sir  Godfrey  Lagden  that  fish  eating  is  not  usual  in 
their  own  country,  but  an  acquired  habit.  It  was  found 
that  64  per  cent,  of  the  coloured  males  had  not  eaten  fish, 
whereas  85  per  cent,  of  the  women,  who  frerjuent  the 
towns  less  than  men,  had  not  done  so.  Dr.  Turner  points 
out  that  there  are  several  misleading  statements  in  Mr. 
Hutchinson's  paper  on  Leprosy  in  South  Africa.'  For  in- 
stance. Dr.  Murphy  is  qiioted  as  saying  that  in  189S 
(this  is  a  misprint  in  Dr.  Turners  report  for  1895) 
there  were  only  30  lepers  in  the  Transvaal.  Dr. 
Turner  is  certain  that  no  one  even  now  can 
say  how  many  lepers  there  are  in  the  Transvaal.  In  out- 
of-the-way  parts  of  Africa  among  the  native  races 
lepers  have  to  be  looked  for;  they  do  not  expose  them- 
selves. Dr.  Turner  has  made  numerous  journeys  through 
the  Shangaan  country,  where  leprosy  is  very  common,  but 
has  never  met  with  a  ease.  According  to  Sir  Godfrey 
Lagden,  many  years  Commissioner  at  Maseru,  the  Basutos 
have  no  word  in  their  language  for  leprosy  ;  they  either  use 
a  Sasutized  form,  or  speak  of  it  as  the  Hottentot  disease. 
Leprosy  appears  to  be  fairly  common  in  Basutoland,  and 
Dr.  Turner  has  seen  many  Basuto  lepers.  The  Basuto,  in 
Basutoland,  does  not  eat  fish  ;  he  never  fishes  and  will  not 
eat  fish  given  to  him  by  others.  Dr.  Turner  has  had  many 
Basuto  boys  in  his  service,  and  he  has  never  been  able  to 
persuade  any  of  them  to  eat  fish.  J)r.  Turner  expresses  his 
conviction  that  contagion  is  the  most  usual  means  by 
which  leprosy  is  spread.  He  also  alludes  to  vermin  as  a 
cause  of  infection,  an  idea  which  has  occurred  to  others 
also.  With  regard  to  heredity  he  points  to  the  figures  he 
has  collected  as  tending  to  show  that  hei'edity  may  be  one 
factor  in  the  spread  of  the  disease.  Nevertheless  he 
doubts  the  influence  of  heredity,  if  the  term  is  used  in  the 
same  sense  as  it  is  employed  in  respect  of  syphilis,  namely, 
that  children  born  of  syphilitic  parents  are  apt  to  suffer 
from  the  disease.  It  is  to  be  hoped  that  Dr.  Turner  will 
supply  reports  from  time  to  time  of  his  further  investiga- 
tions of  the  subject. 

THE  CAMPAIGN  AGAINST  TUBERCULOSIS. 
In  all  schemes  for  the  amelioration  of  unhealthy  conditions 
of  the  people,  which  necessarily  show  little  result  until 
they  have  been  in  operation  for  a  considerable  time,  there 
is  the  risk  that  before  the  scheme  can  be  completed  public 
interest  may  wane  and  the  enthusiasts  have  difficulty  in 
getting  funds  or  helpers.  The  campaign  against  tuber- 
culosis, started  with  enthusiasm  throughout  the  kingdom 
only  a  very  short  time  ago,  has  apparently  in  some  parts 
of  the  country  already  begun  to  feel  the  chilling  effects  of 
public  indifference.  A  correspondent  writes  from  a  large 
town  which  has  an  excessive  mortality  from  consumption 
that  he  is  quite  unable  to  obtain  support  in  the  work  of 
the  prevention  of  tuberculosis  there.  As  he  says,  it  is 
practically  impossible  for  a  medical  man  to  carry  on  an 
active  campaign  alone.  The  interest  in  the  work  seems  to 
be  confined  to  the  press  and  to  some  "bodies."'  Personal 
interest  would  appear  to  be.  at  the  best,  latent.  It  is  not 
an  easy  matter  to  revive  this  personal  interest  in  the  in- 
evitable absence  of  obvious  and  startling  results.  Something 
might  be  done,  however,  by  bringing  before  the  eyes  of  the 
public  a  sketch  of  the  scheme  of  the  preventive  campaign 
which  will  at  once  show  its  comprehensive  nature,  its  careful 
organization,  and  the  part  delegated  to  the  various  public 
bodies  and  public  institutions,  as  well  as  the  assistance 
which  may  be  afforded  by  i)rivate  individuals.  If  the  indi- 
vidual can  be  made  to  realize  that  in  following  out  the 
direrlions  put  before  him  for  the  prevention  of  consump- 
tion in  t\v  factory  or  in  the  household  he  is  not  working 
"  I'V''  «•'•  "'  '"  <'"".i>">ction  with  manv  others,  both 
public  officials  and  private  persons,  taking'jiart  in  a  well- 
planned  and  organized  attack  on  a  most  fatal  preventable 
tftseate,  he  will  be  encouraged  to  continue  his  work.     Such 
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a  plan  for  the  combined  action  of  public  bodies  and  private 
individuals  in  the  campaign  against  tuberculosis  has  been 
drawn  up  by  PVofessor  Dr.  Pannwitz.  Secretary-General  of 
the  German  Central  Committee  for  the  Prevention  of 
Tuberculosis.  The  main  requirements  are  shown  to  he- 
(i)  a  knowledge  of  the  existence  and  whereabouts  of  all 
cases  of  tuberculous  disease;  (2)  the  isolation  of  such 
cases  as  may  be  a  source  of  danger  to  others.  To- 
carry  out  these  requirements  there  are  special  measures, 
such  as  notification,  precautions  to  be  observed  by  patients- 
at  home  or  at  their  work,  and  removal  to  special  institu- 
tions for  the  cure  of  early  consumptives  or  the  isolation  of 
advanced  cases.  With  regard  to  each  measure  recom- 
mended, he  points  out  the  part  to  be  carried  out  by  the- 
various  public  bodies,  and  by  individuals  or  private- 
societies.  The  whole  is  arranged  in  tabular  form,  allowing" 
a  comprehensive  glance  at  the  scheme  as  a  whole,  and 
making  easy  a  reference  to  the  special  duties  allotted  to- 
any  particular  public  organization  or  class  of  individuals. 
Such  a  table,  applicable  to  the  institutions  of  this  country., 
might  with  advantage  be  prepared  and  widely  distributed 
by  the  National  Association  for  the  Prevention  of  Con- 
sumption and  other  forms  of  Tuberculosis. 

THE     EXPERIMENTAL     INOCULATION     OF     SYPHILIS. 
The   question   whether    syphilis    is    stricth'   confined    to- 
man or  can  be  transmitted  to  animals  has  long  exercised 
the  minds  of  observers.      Many  have  been  the  attempts  ta 
inoculate    monkeys,   for    instance,    with     the    virus,    but 
hitherto   the   results   obtained  have   not  been  considered 
decisive,   except   perhaps   by   some   of  the  experimenters- 
themselves.     The  late  Dr.  Martineau  of  Paris,  for  instance,, 
was  apparently  quite  convinced  he  had  succeeded.     But 
to  go   over  the  ground  from  the  historical  point  of  view 
would   need    a   good    deal     more    space   than    could    be 
spared.       A     discussion    on     the      subject    was     raised 
recently  in  the  Paris  Academy  of  Medicine  '  by  a  paper  on 
experimental  researches  carried  out  on  anthropoid  apes  by 
Drs.  Boux  and  Metehnikoif.      A  young  female  chimpanzee 
was   inoculated    by  scarification  in  the   preputial  fold  of 
the    clitoris   with    material    obtained    from    a   syphilitii- 
primary  sore  of  about   a   month's   duration.      The  sanuv 
day  the  animal  was   inoculated   about   the  right  eyebrow 
with  syphilitic  virus  from  ulcerated  mucous  jilaques  of" 
the  penis  which  had  developed  in  the  neighbourhood  of  a 
healed   hard  chancre.      Five   days   later   the   chimpanzee 
was   again   inoculated   in   another   jiart   of  the   preputial 
fold   of    the  clitoris   with    scrapings    fi-om   an   indurated 
syphilitic    sore    three    days    old.       No    immediate    local 
result    ensued    at    the     seat    of     the    inoculations;     but. 
on    the    twenty-sixth    day    a    small     oval     clear    vesicle- 
made    its    appearance    at    the   point   of    the   first   inocu- 
lation    in     the     pre[)utial     fold     of    the    clitoris.        Thi»- 
vesicle    was    surrounded     by    a    zone    of    redness  which 
was    not    well    defined.       During    the    succeeding    days- 
the    vesicle     gave     way     to     a     depressed     ulcer,    witl> 
distinct  induration  of  the  surrounding  tissues.     The  floor 
of  the   ulcer  was   more  or   less  circular,  and  of   a  yellow- 
ochre  hue.     This  was  soon  followed  by  the  formation  of  a 
pseudo-membrane   with   well-defined  borders,     ^foreover, 
inguinal  adenitis  developed,  having  the  characters  of  the 
enlargement  of  glands  customary  in  syphilis.     The  animal 
had  been   under  observation  for  forty-six  d.ays   since   the 
inoculation,   but   no  secondary   symptoms   had  as  yet   de- 
veloped.   Professor  Fournier,  who  had  tieen  asked  to  exa- 
mine the  chimpanzee,  expressed  a  decided   opinion  that- 
the   sore    wns  syphilitic.      The  appearance  of  secondary 
symptoms  would   be  decisive,  but   Dr.  Du   Castel  pointed 
out  that  their  non-appearance  might  indicate  merely  that 
anthropoid    apes  were   perhaps   relatively  immune  to   the 
poison.    The  ultimate  result  of  the  cxiiciimcnt  will   be- 
awaited  with  great  interest,  for,  if   it  should  turn  out  suc- 
cessful, beyond  doubt  some  of  the  proljleins  connecteil  witb 
sy))hilis  may  be  solved.     An    important  jioint   in  the  pre- 
sent case  would  be  to  rcinoculatc  the  chimpanzee  at  some 
future   time    and   observe  the   local   and   general   effects. 
Anthropoid  apps  in  our  latitudes  are   liable  to  succumb  to 
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tuberculosis,  but  with  care  they  can  he  sometimes  kept 
alive  for  a  eomiiaratively  long  period.  Another  point  is  the 
high  price  of  anthropoid  ajios  in  the  market — a  f.act  which 
will  limit  the  number  of  experiments. 


MALPRAXIS     IN     AMERICA. 
To  judge  from  the  cases  wliich  occur  from  lime  to  time  in 
the  numerous  courts  of  the  various  States  of  the    I'nion. 
jjctions   for    malpraxis   appear  to   be    more   common    in 
America  tlian  in  this  country.     It    is   difficult  to  suggest 
any  reason  why  this  should  be ;    but  it  may  l>e  that  cases 
which  in  this  country  would  not  be  considered  sufficiently 
important   for  the    law    reports   find    their   way   into   the 
official  law  reports   of  the  United  States.     Some  of  these 
cases  cannot  fail  to  be  of  interest  to  English  practitioners. 
The  rules  applicable  to  the  solution  of  the  question,  What 
degree  of  skill  is  to  be  expected  from  a  physician  or  sur- 
geon?    are    siniilar     to     those     recognized     in     English 
courts.      Thus,  in  a  recent  case  in  Alabama  it  was  declared 
that  the  law  imposes  upon  a  physician  the  dutyof  exercising 
that  degree  of  skill  and  competency    which   physicians 
ordinarily  exercise  and  possess,  and  a  physician  is  not 
liable  for"  failure  to  exercise  the  highest  degree  of  skill  in 
his  treatment.     This  principle  was  followed  in  a  case  in 
which  the  plaintiff's  hand  and  lower  arm  were  amputated, 
and  it  was  alleged  that  more  of  the  arm  than  necessary  was 
removed.     The  only  surgeon  who  gave  evidence  said  that 
although   he   thought  more  of  the  arm  might  have  been 
saved,  it  was  a  matter  of  judgement  in  which  surgeons  of 
equal    experience    differed.      A    verdict    was    accordingly 
directed   for   the   defendant.     On   the   other   hand,   in   an 
action  for  malpraxis  brouglit  against  a  medical  man  w'ho 
apparently  held  himself  out  as  a  specialist  in  cancer,  the 
following  principles  were  laid  down.    A  physician  holding 
himself  out  as  having  special  knowledge  and  skill  in  the 
iroatment  of  particular  diseases  is  bound  to  bring  to  the 
discharge  of  his  duty  to  a  patient  employing  him  as  such 
-peeialist  not  n^erely  the  average  degree  of  skill  possessed 
;  'V  general  practitioners,  but  that  special  degree  of  skill 
^md  knowledge  possessed  by  physicians  who  are  specialists 
in  the  treatment  of  such  disease,  in  the  light  of  the  present 
state  of  scientific  knowledge.  The  question  when  a  physician 
hecomes   a   specialist  is  not  one  of  law,  but  one   of  fact 
nrimarily  for  his  own  determination  :  but  when  he  holds 
iinself  out  as  a  specialist  it  becomes  his  duty  to  use  that 
i-gree  of  skill  which  such  a  practitioner  should  possess. 
In   justification   of  the  alleged   negligence   the   physician 
apparently  attempted  to  prove  that  other  cases  treated 
y   him   in    a  similar  way  had  been  successful;   but  the 
jurt    held   such   evidence    inadmissible.      The   note    of 
the   case  does   not   say  whether  there   was  a  verdict  for 
the  plaintiff  or  the  defendant ;  to  judge,  however,  from  the 
principles  above  stated,  it  must  have  gone  hard  with  the 
physician.     We  feel  confident  that   in  so  far  as  the  judge 
ruled  that  a  specialist  undertakes  to  effect  a  complete  cure 
ais  opinion  would  never  have  any  weight  in  an  English 
lurt.     In   another  curious  case   an   action   was  brought 
.'ainst  a  physician  for  malpraxis.     The  injury  consisted  in 
uppuration  following  an  operation  of  eurettement,  which 
ivolved  the  subsequent  removal  of  the  ovary.    It  was 
i.'cided  that  it  was  unnecessary  to  ask  the  jury  to  say 
.vhether  the  negligence  of  the  defendant  was  the  proximate 
v-ause  of  the  injury,  as  the  proV>ability  of  injury  in  such 
circumstances  was  apparent  as  a  matter  of  law. 


Worswick  referred  to  what  he  called  the  growing  tendency 
of  the  guardians  to  pay  the  debts  of  the  people  in  every 
way.      As  examples,   he  instanced    a   nursing   liome   and 
dispensaries,   asking  why  the    Board    should   contribute 
to    dispensaries    when    it     had     its    medical    staff.       No 
mention    of    contribution    either    to    dispensaries    or    to 
a    nursing    home    appears    in    the    estimates    as    given, 
so   it   is    not   obvious   to  what    Dr.  Worswick    can   ha\  e 
referred,   but    his   further   remarks  on   expenditure   weie 
more  explicit.     The  guardians,  he  said,  were  paying  sonif- 
thing  like  /2.000  a  year  for  vaccination,  whilst  any  medical 
man  would  take  on  the  whole  job  for  /joo  a  year.    Instead 
of  this,  however,  the  Board's  medical  officers  were  receiving 
;>.  a  case,  whilst  the  private  practitioner  had  to  do  it  for 
half  a  crown.     Probalily  the  worst   feature  of  the  case  was 
that  these  medical  officers  w<'nt  touting  for  a  job  amongst 
the   private  practitioners    patients,   using   the   argument, 
■'You  will  have  to  pay  your  own  doctor  half  a  crown  ;  we 
get  5s.  a  head  from  the"  guardians,  who  also  spend  about 
2^80    a    year    in   paying   for   lymph."      What    this   really 
meant,   said    T>r.  Worswick.  according  to  the  paper  from 
which    we    are    quoting,    was    that    the    guardians  were 
subsidizing  men  to  go  to  people's  houses  and  ask  all  private 
doctors'  patients  to  go  and  be  vaccinated  free  of  charge. 
How  far  Dr.  Worswick's  remarks  are  correctly  represented 
by  the  paper  from  which  we  derive  this  account  we  cannot 
say,  but  it  is,  in   any  case,  to  be  regi'etted  that  he   should 
have  made  a  speech  capable  of  reduction  by  the  reporter 
of   a   paper   of   good   repute,   such  as   the  Manchester  City 
Xeics,  to  terms  such  as  those  which  we  have  quoted.     Dr. 
Worswick,  however  little  he  may  have  studied  the  cost  of 
vaccination  and  the  general  bearings  of  the  method  of  its 
performance    upon    the  public  health,   should    be    aware 
that  it  is   inaccurate   to  represent  the  present  receipts   of 
public  vaccinators,  whether  at  Chorlton  or  anywhere   else 
in  the  Northern  Midlands  just  now,  as  anything  but  tem- 
porarily inflated ;  nor  can   we    lielieve   that   there   is   any 
foundation  for  the  accusation  of   touting   for  cases  which 
he  brings   against   the  present   public   vaccinators   of  the 
Union.     It   may.  of  course,   be  that   Dr.   Worswick   holds 
strong  views  that   vaccination  would  be  better  performed 
by  salaried  medical  officers,  but  this  is  not  the  view  of  the 
Legislature :  nor,  even   if   it   were,  could  it   be  pretended 
that  the  time  of   one    medical  officer  would  suffice  for  the 
efficient   vaccination   of   a   population   of  the  size  of  that 
within  the  union  of  Chorlton. 


THE  CHORLTON  UNION  AND  VACCINATION. 
AccoKDixG  to  an  account  given  by  the  Manchester  City 
Xeivs  of  the  last  fortnightly  meeting  of  the  Board  of 
<Tuardians  of  the  Chorlton  Union.  Dr.  Worswick.  a  member 
jf  the  Board  of  Guardians  and  also  of  the  medical  profes- 
sion, seems  to  have  taken  up  a  rather  remarkable  attitude 
in  regard  to  some  items  of  the  medical  expenditure  of  this 
Union.  The  principal  business  of  the  meeting  was  to  con- 
sider the  estimate  of  the  Board's  expenses  for  the  forth- 
coming half-year,  the  details  of  which  are  given  in  the 
account.  After  the  discussion  thereon  had  apparently 
closed  and  the    half-yearly  budget    been    approved,    Dr. 


SEWER-GAS     POISONING. 
A  crRious  case  of  sewer-gas  poisoning  occurred  last  week 
in  connexion  with  some  sewerage  work  in  Union  Street,  South- 
wark,  which  entails  the  substitution  of  a  new  for  an  old  sewer. 
Part  of  the  work   is  so  far  complete  that  the  roadway  is 
filled  in  again,  and  in  this  finished  section  some  men  had 
been   engaged  during   the  night  clearing   out   odd  bricks 
and    accumulated    building  rub))ish.     About   7  a.m.  they 
knocked  off  work  and   proceeded   along   the   sewer  to  the 
manhole.      When  only  a  few  yards  from  this,  they  seem  to 
have  walked  into  an  "accumulation  of  sewer  gas,  and  one 
after  another  they  dropped  down  insensible  to  the  number 
of  five.     A  sixth  "man,  who  was   only   partially  overcome, 
managed  to  reach  the  manhole  and  shouted  for  assistance, 
which  was  quickly  accorded  by  a  party  of  navvies  working 
close  at  hand.     After  an  unsuccessful  effort  had  been  made 
by  one   of   their   number,  another   na\-vj-  named  Leonard 
Dallimore.  got  down,  taking  a   rope  with  him,  and  one  by 
one,  sent  the  men  to  the  surface.     During  this  process  he 
wore  no  handkerchief  or  other  face  protection,  and  the  time 
during  which  he  was  exposed  is  uncertain.    On  completing 
his  task  and  emerging  from  the  sewer  he   could   only  say 
that   he    felt    "queer  "and   that   he    could  not    have    re- 
mained    down     much     longer.      On     being     brought     to 
the     surface,    artificial   respiration    was    applied    to    the 
unconscious  men    by    some    men    of    the    Fire    Brigade, 
to  which  an  alarm  had  been  given,  and  as  soon  as  signs  of 
life  returned  the  five  men  were  removed  to  Guy's  Hospital. 
Under     treatment    there    they    quickly    recovered    and 
had     all     been    discharged     after     three     days.      During 
.their  treatment  in  hospital  the  clinical  features  obserixd 
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were  very  few  and  notliing  was  discovered  which  throws 
any  distinct  light  on  the  nature  of  the  gas  by  which 
the  men  had  been  affected.  Some  of  them  vomited 
while  in  the  surgery,  and  one  after  removal  to  the  ward, 
and  all  of  them  were  in  a  state  of  semi-collapse,  sufficient 
in  one  case  to  render  the  use  of  oxygen  desirable.  When 
reaction  set  in,  they  were  all  of  them  very  incoherent  and 
drowsy,  and  remained  so  until  next  day,  when  some  com- 
plained of  much  headache.  No  blood  from  any  of  the 
eases  appears  to  have  been  examined,  but  spectroscopic 
examination  of  the  urine  of  the  patients  did  not  afford  any 
evidence  of  destrnction  of  red  blood  corpuscles.  This 
negative  observation,  so  far  as  it  goes,  seems  to  counter- 
indicate  sulphuretted  hydrogen  as  the  active  constituent 
of  the  sewer  gas  in  this  case.  This  is  somewhat  curious, 
for  it  is  so  constantly  present  in  sewer,  gas,  and  lethal  in 
such  minute  quantity,  that  in  descriptions  of  sewer-gas 
poisoning  many  writers  of  textbooks  confine  themselves  to 
detailing  the  effects  of  sulphuretted  hydrogen  alone.  It  is 
understood  also  that  Dr.  Stevenson  went  to  see  these  cases, 
and  from  their  appearance  and  rapid  recovery  expressed 
the  opinion  that  the  cause  of  their  collapse  in  the  sewer 
could  not  have  been  sulphuretted  hydrogen.  The  precise 
cause  of  their  condition  therefore  remains  somewhat  of  a 
mystery. 

THE  PARASITIC  THEORY  OF  CANCER. 
Professor  Schcller,  of  Berlin,  has  published  another 
pamphlet '  in  support  of  the  theory  of  the  parasitic  origin 
of  malignant  growths.  The  bodies  which  he  regards  as 
cancer  parasites  have  an  appearance  suggesting  certain 
forms  of  protozoa ;  these,  it  is  claimed,  have  been  oh)served 
in  cancerous  tissue,  and  have  further  been  cultivated  in 
such  tissue  when  transferred  without  cooling  to  sterile 
tubes,  and  kept  for  some  time  at  blood  heat.  It  is  also 
stated  that  although  the  forms  which  are  regarded  as  the 
parasite  in  different  stages  of  its  growth  can  be  found  in 
the  contents  of  the  stomach  in  cases  of  carcinoma,  yet  the 
examination  of  the  stomach  contents  in  numerous  cases  of 
other  gastric  affections  failed  to  show  any  of  these  bodies. 
In  order  to  establish  the  theory  that  a  disease  owes  its 
origin  to  a  special  parasite  it  must  be  shown:  (1)  that  the 
parasite  is  always  present  in  the  blood  or  tissues  of  sufferers 
from  the  disease;  (2)  that  it  has  been  successfully  culti- 
vated outside  the  body  in  pure  cultures;  and  (3)  that 
after  inoculation  of  an  animal  with  the  pure  culture 
the  disease  is  reproduced,  and  the  parasites  can  be 
found  in  the  body  of  the  animal  so  inoculated. 
Professor  Schiiller  cannot  produce  such  evidence, 
but  while  the  question  whether  cancer  is  due  to  an  infec- 
tive cause  can  be  decided  in  the  affirmative  only  by  the 
discovery  of  a  parasite  that  will  answer  to  the  three 
tests  above  mentioned,  it  is  worth  while  to  consider  the 
a  priori  grounds  which  make  for  or  against  the  probability 
that  the  disease  is  thus  produced.  The  tendency  of  cancer 
to  affect  parts  of  the  body  which  have  been  the  seat  of 
long-continued  irritation  cannot  be  disputed,  and  a  blow 
or  injury  is  often  stated  by  the  patient  to  have  been  the 
starting  point  of  the  growth,  but  this  may  perhaps  be  set 
down  to  the  natural -tendency  to  suggest  a  cause  for  his 
malady.  The  fact,  however,  that  cancer  is  prone  to  occur 
in  a  part  which  has  been  the  subject  of  injury  or  of  chronic 
irritation  scarcely  militates  against  the  theory  of  a  parasitic 
origin ;  the  event  would  be  analogous  to  what  occurs  in 
miners'  phthisis  and  in  the  numerous  other  cases  in 
which  the  continual  inhalation  of  irritant  particles  has 
prepared  the  lungs  for  the  attack  of  the  tubercle 
bacillus.  A  more  weighty  argument  against  the  proba- 
bility of  discovering  a  cancer  microbe  is  to  be  found 
in  the  fact  that  carcinomata  only  constitute  one  group 
of  the  tumours  which  are  found  in  "the  human  body,  while 
in  the  case  of  some  of  these  a  microbic  cause  is  out  of 
the  question.  The  clinical  features  of  cancer  are  strongly 
suggestive  of  a  disease  with  an  infective  cause.  Nothing 
1?    more    characteristic    of    malignant    disease    than    its 
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tendency  to  spread  and  to  form  secondary  growths,  and 
every  surgeon  observing  a  case  of  disserninated  cancer 
must  be  struck  by  it.s  analogy  with  cases  of  a  truly  infec- 
tive malady,  such  as  tuberculosis.  The  number  of 
observers  in  all  countries  who  have  noted  cases  of  ••  cancer 
houses,"  in  which  several  cases  of  the  disease  occurred  in 
the  course  of  a  few  years,  is  considerable.  ^Ir.  D'Arcy 
Power  not  long  ago  published  some  very  striking  instances. 
The  probability  of  the  discovery  of  an  infective  cause 
would  be  even  greater  if  it  should  be  established,  in  addi- 
tion, that  cancer  not  only  occasionally  affects  the  suc- 
cessive inhabitants  of  a  house,  but  that  limited  districts 
everywhere  exist  in  which  the  disease  is  exceptionally  pre- 
valent. Certain  villages  in  which  the  mortality  from  malig- 
nant disease  is  disproportionate  have  been  noted  by  Dr. 
Lloyd  .Tones  and  Mr.  D'Arcy  Power  in  this  country,  and  by 
many  foreign  observers ;  while  in  recent  articles  in  the 
British  Medical  Journal  on  the  geographical  distribu- 
tion of  cancer  Dr.  .-Vlfred  Wolff  gave  reasons  for  thinking 
that  this  disease  is  very  generally  distributed  in  a  patchy 
manner,  most  countries  containing  districts  in  which  the 
cancer  mortality  is  always  abnormally  high.  On  the  whole, 
the  proliability  that  a  specific  cause  of  cancer  will  be  found 
seems  to  be  increasing,  although,  as  has  been  indicated, 
there  are  serious  difficulties  in  the  way  of  those  who  are 
ready  to  assume  the  existence  of  a  cancer  microbe. 
Hitherto  certainly  no  one  of  the  so-called  parasites 
has  been  established  as  the  cause,  but  the  possibility  of 
the  existence  of  sucli  a  micro-organism  is  sufficiently  great 
to  induce  the  hope  that  the  search  for  it  will  be  actively 
continued. 

POST-OPERATIVE  AND  CLIMACTERIC  PAROTITIS. 
The  occurrence  of  parotitis  after  abdominal  section, 
especially  ovariotomy,  has  been  studied  by  several  author- 
ities. Stephen  Paget,  Riittermann,  and  others  have 
written  papers  on  the  subject.  Mooricke  attributes  the- 
complication  to  a  sympathetic  relation  between  the  ovaries 
and  salivary  glands  ;  the  bacteriologists  maintain  that  it 
is  the  result  of  infection  from  the  seat  of  operation  ;  whilst 
I'fanncnsteil  traces  the  parotitis  to  infection  from  the 
mouth.  Martin  considers  that  this  buccal  infection  is  at 
least  promoted  by  dryness  of  the  mouth  due  to  the  anaes- 
thetic. Carious  teeth  have  lieen  noted  in  several  cases.  As 
a  rule,  post-operative  parotitis  is  ol  iserved  after  ovariotomy. 
This  raises  the  question  as  to  whether  it  is  caused  by  some 
stimulus  to  a  special  and  hitherto  undefined  i)art  of  the. 
female  genital  tract.  '  M.  Condamin'  reports  a  case  where 
the  left  parotid  inflamed  after  the  curette  had  been  ap- 
jilied  for  the  removal  of  a  fleshy  mole.  There  was  no 
local  infection  and  no  evijLlence  of  any  trouble  in  the 
ovaries.  Dalche'-  has  recently  published  a  yet  more 
suggestive  case  in  which  attacks  of  parotitis  occurred 
periodically  in  a  woman  nearing  the  menopause ; 
she  had  not  undergone  any  operation,  she  was  not  a 
victim  to  "minor"  gynaecology,  and  her  teeth,  tongue, and 
buccal  mucosa  were  healthy.  This  patient  was  44  years  of 
age,  stout,  and  nouro-arthritic.  After  attacks  of  flushing 
the  period  disappeared  for  three  months,  then  reappeared 
and  was  associated  with  severe  neurasthenia.  For  a  year 
afterwards  until  the  time  she  consulted  M.  Dalche,, 
periodical  and  very  tender  swelling  and  redness  of  both. 
parotids  occurred,  usually  once  a  month,  sometimes  at  a 
shorter  or  longer  interval.  There  was  but  little  fever., 
fouling  of  the  tongue,  or  dryness  of  the  mouth.  The  pain 
was  very  distressing.  In  a  few  days  tlic  parotitis  dis- 
appeared. There  was  no  renal  disease,  and  nothing  morbid 
in  the  genital  tract  beyond  a  slight  degree  of  chronic- 
metritis,  which  had  never  been  treated.  M.  Dalche  likens 
this  climacteric  parotitis  to  the  albuminuria  sometimes 
soon  in  association  with  amenorrhoea  and  dysmenorrhoea, 
and  to  lie[)atic  congestion,  with  or  without  cholelithiasis, 
which  occasionally  complicate  abnormalities  of  menstrua- 
tion.   Moericke's  theory  seems  to  a  certain  extent  sup- 
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ported  l>y  this  case.  Genital  and  buccal  infection  were 
apparently  excluded.  althouKh  Dalchc  thinks  that  germs  in 
the  mouth  might  perhaps  liave  played  a  secondary  part. 
Vasomotor  troubles,  possibly  excited  bv  a  genital  auto- 
intoxication, might,  in  his  opinion,  explain  the  case. 


A  BOHEMIAN  DOCTORS  EMOLUMENTS. 
Is  the  (ierman  daily  papers  one  often  comes  across  advei-- 
tisemcnts  inviting  medical  men  to  apply  for  some  official 
appointment,  and  some  of  them  throw  a  curious  light  on 
the  financial  aspects  of  medical  practice  in  some  parts  of 
Europe.  The  following,  taken  from  the  National  Zeitung, 
is  an  example  of  many  : 

The  death  ot  the  district  surgeon  lias  rendered  the  post  lie  oeeupicd 
vacant.  Those  who  may  desire  to  offer  themselves  as  candidates  for  tlie 
post  are  informed  that  the  late  surgeon  received  200  krones  (^8  15s.) 
per  annum  from  the  Provincial  Council,  and  83  kroues  ^;£3  13s.  6d.)  from 
the  District  Committee.  Further,  there  is  a  beautiful  residence  situated 
in  a  r»>niantic  neiphbourhood.  and  there  is  a  mineral  well  in  the  vicinity. 
The  place  is  within  an  hour's  walk  of  three  i-ailway  stations.  Candidates 
must  scud  in  their  applications  within  the  next  tliii-ty  days. 

For  this  desirable  post,  worth  ;{^i2  8s.  6d.  a  year  in  hard 
cash,  there  \va>  a  goodly  number  of  applicants.  Perhaps 
it  was  the  mineral  spring  that  tempted  them,  or  the 
romantic  situation  of  the  house,  but  we  cannot  exactly  see 
of  what  use  the  three  railway  stations  would  be  to  the 
occupant  of  such  a  professional  paradise,  for  it  is  not  to  be 
supposed  that  he  would  ever  desire  to  abandon  his  posi- 
tion, and  as  for  holidays — well,  who  so  fortunately  situated 
would  ever  want  a  holiday  ':■  We  can  scarcely  offer  our 
congratulations  to  the  gentleman  selected  to  fill  such  a 
post. 

THE  LYMPH  CIRCULATION  IN  MAN. 
In  a  communication  read  recently  before  the  Koyal 
Society,  Dr.  George  Oliver  suggests  a  means  for  studying 
in  man  variations  in  the  amount  of  tissue  lymph.  He  has 
found  that  the  rolling  of  a  tight  rubber  ring  over  the  finger 
from  the  tip  to  beyond  the  interphalangeal  joints  not 
merely  empties  the  blood  vessels  but  also  clears  away  any 
tissue  fluid  present  in  the  skin  and  subcutaneous  tissues. 
The  blood,  however,  returns  instantly,  and  therefore  a 
puncture  made  just  before  removing  the  ring  yields  blood 
per  se,  whereas  a  puncture  made  without  previous  com- 
pression of  the  finger  liberates  a  certain  portion  of  the 
lymph  in  the  surrounding  areolar  tissue  and  causes  a  dilu- 
tion of  the  blood  in  consequence.  Hence  the  reading  of 
the  difference  in  the  percentage  of  the  corpuscles  or  of  the 
haemoglobin  before  and  after  the  use  of  the  ring  provides  a 
measure  of  the  tissue  lymph.  Applying  this  method  of 
observation.  Dr.  Oliver  "finds  that  the  ingestion  of  food 
causes  a  rapid  flow  of  lymph  into  the  tissue  space  which 
reaches  its  minimum  in  an  hour,  and  then  gradually  sub- 
sides, ceasing  to  be  apparent  after  3  to  4  hours.  In  the 
present  communication,  which  is  only  a  preliminarv  note, 
other  useful  applications  of  the  method  are  indicated,  and 
we  look  forward  with  interest  to  a  detailed  publication  of 
Dr.  Olivers  researches  on  the  subject. 


THE  LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE. 
The  Governing  Body  announce  that  the  necessan,-  legal 
formalities  in  connexion  with  the  change  of  name  of  this 
institute  have  now  been  completed,  the  Board  of  Trade 
having  santioned  the  new  name.  The  institute  will,  there- 
fore, in  future  be  known  as  the  '•  Lister  Institute  of  Pre- 
ventive Medicine."  The  address,  Chelsea  Gardens,  S.W., 
remains  the  same. 


INTERNATIONAL  CONGRESS  OF  SCHOOL  HYGIENE. 
As  International  Congress  on  .School  Hygiene  is  to  be  held 
at  Nuremberg  from  April  4th  to  9th,  1904,  under  the  presi- 
dency of  Professor  Griesbach.  of  the  L'niversity  of  Strass- 
burg.  The  Congress  is  under  the  patronage  oi"  His  Roval 
Highness  Prince  Ludwig  Ferdinand  ot  Bavaria,  M.D.  The 
General  Secretary  is  Dr.  Paul  .Schubert,  to  whom  all  com- 
munications relative  to  the  congress  should  be  addressed. 
A  full  programme  will  be  issued  at  the  end  of  December. 


The  fact  that  .Sir  Frederick  Treves,  Serjeant-Surgeon  to 
the  King,  is  staying  at  Balmoral  Castle  has  given  rise  to 
certain  rumours,  which  we  arc  glnd  to  know  are  entirely 
unfounded.  The  King  was  never  in  better  health  than  at 
present,  and  is  able  to  go  out  shooting,  deerstalking,  etc., 
daily,  in  all  weathers. 

We  are  asked  to  state  that  the  annual  dinner  of  the  old 
and  present  students  of  the  Faculty  of  Medicine  of  Uni- 
versity College,  London,  will  be  held  at  the  Hotel  Cecil, 
Victoria  Embankment,  on  ^^londay,  October  5th,  at  6.30 
for  7  p.m.  The  chair  will  be  taken  by  Dr.  Walter  Rigder. 
Further  particulars  can  be  obtained  from  Mr.  Rayinoiul 
Johnson,  11,  Winijiole  Street,  W.,  or  Dr.  H.  Batty  .Shaw, 
7,  Devonshire  Street,  W. 

DrL  C.  J.  CuLLiNfiWORTH  will  give  an  address  at  the 
opening  meeting  of  the  Manchester  Medical  Society,  to  be 
held  at  the  Owens  College.  Manchester,  on  Wednesday. 
October  7th,  at  8.30  p.m.  His  subject  will  be  "  I'harles 
White,  F.R.S.,  a  great  Provincial  Surgeon  and  Obstetrician 
of  the  Eighteenth  Century.'  Mr.  Charles  White,  as  the 
readers  of  Mr.  Whitehead's  address  as  President  of  the 
Association  last  year  in  Manchester  will  remembiM-. 
was  one  of  the  founders  of  the  Manchester  Koyal 
Infirmary,  and  a  man  who  in  other  ways  took  a  large  part 
in  the  life  of  Manchester  at  that  epoch,  and  won  for  him- 
self a  leading  place  as  a  surgeon  in  the  North  of  England. 
Dr.  Cullingworth,  who  practised  for  more  than  twentv 
years  in  Manchester,  and  who  was  for  si.x  years  secretarv 
of  the  Manchester  Medical  Society,  will  no  doubt  have 
much  that  is  interesting  to  say  with  regard  to  the  life  and 
work  of  Mr.  Charles  White. 


The  fii-st  meeting  of  the  Medical  Society  of  London  of 
the  present  session  will  take  place  on  Monday,  October 
1 2th.  when  the  President,  Dr.  de  Havilland  Hall,  will 
deliver  an  address,  and  a  paper  will  be  read  by  Dr.  (t.  A. 
Gibson  on  adaptation  and  compensation.  A  clinical 
meeting  will  be  held  on  November  9th,  when  Sir  R. 
Douglas  Powell,  Bart.,  will  introduce  a  discussion  on  the 
action  of  medicinal  and  other  remedies  in  cardiac  failure. 
On  December  14th  a  discussion  on  functional  albuminuria 
will  be  introduced  by  the  President,  who  will  be  followed 
by  Dr.  Rose  Bradford,  F.K.S.,  and  Dr.  Samuel  West. 
There  will  be  a  discussion  on  the  use  of  serum  and  other 
inoculations  in  pyogenic  infections  on  January  nth. 
introduced  by  Mr.  W.  G.  Spencer  and  Dr.  A.  E.  SV'iight : 
and  another  on  pelvic  lesions  in  relation  to  abdominal 
diagnosis,  introduced  by  Dr.  Handfield-Jones,  on  Janiiarv 
25th.  The  Lettsomian  lectures  on  aseptic  surgery  in 
theory  and  practice  will  be  delivered  by  Mr.  C.  B. 
Lockwood  during  February,  and  the  annual  oration  will  i.e 
given  by  Sir  Isambard  Owen  on  May  i6th.         .      . 
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Lunacy  in  Glasoow. 
is  Insanity  Increasinr/  / 
The  aimual  repcrt  on  tlie  ce.rtification  of  lunatics  fortlie  yi'ar' 
ending  May  i5tli.  1903,  has  just  been  issued  by  Dr.  John 
Carswell,  the  Certifying  Physician  in  Lunacy  to  the  Pari.sh 
Council  of  Glasgow.  During  the  year  840  applications  were 
made  to  the  inspector  of  poor  on  behalf  of  persons  supposed 
to  be  insane.  Of  these  549  were  certified  as  insane  and  Sent 
to  one  or  other  of  the  Lunacy  District;  Board's  asylums,  as 
compared  with  565  the  previous  year,  and  535  the  year  before. 
Of  the  uncertified  cases,  291  in  number,  males  as  usual  con- 
tributed the  majority,  which  is  ecjual  to  saying  that  they  ecii- 
stituted  the  bulk  of  tlie  cases  of  delirium  tremens  treated  in 
the  special  observation  wards  at  Barnhill  Poorhouse.  Of  tlie 
549  cases  certified  162  had  suffered  from  previous  attacks  of 
insanity.  The  remaining  387  represent  the  actual  numbi-r  (  f 
first  attacks  certiljed  during  the  year,  which  is  19  less  than 
last  year,  the  proportion  per  100.000  of  the  population  being 
65.5,  compared  with  70  last  year.  This  is  satisfactor\',  iimt 
seems  to  indicate  a  more  promising  movement  as  regards  the 
actual  production  of  insanity. 
As  to  the  important  question,    '•  Is  insanity  increasirig?" 
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Dr.  Carswell  makes  a  very  eari'ful  inquiry,  and  in  the  discus- 
sion of  liis  facts  and  figures  comes  to  a  more  cheerful  view  of 
the  lunacy  situation  tlian  has  been  customary  of  late,  filatis- 
tics  show  a  steady  increase  in  tlie  numbers  resident  in  asylums, 
so  that  there  may  be  more  registered  lunatics,  but  there  is  not 
necessarily  more  insanity.  To  illustrate  this  Dr.  Carswell 
takes  the  numbers  of  persons  aged  under  and  over  45  years  of 
age,  who  became  insane  for  the  first  time  during  the  years 
1901-3,  and  as  insanity  is  rare  under  15,  except  in  tlie 
firm  of  imbecility  or  idiocy,  he  omits  the  cases  under 
15.  The  figures  given  show  that  during  the  three 
years  under  review  there  has  been  no  increase  of 
insanity  at  ages  from  15  to  45.  But  on  comparing 
the  production  of  insanity  under  45  with  that  for  ages  over  45 
it  appears  that  all  tlie  increase  lias  come  from  ages  over  45, 
and  this  movement  corresponds  with  what  seems  to  liavebeeu 
the  general  tendency  in  Scotland  during  the  last  10  or  15 
years.  Further,  from  statistics  given  it  is  shown  that  the  pro- 
duction rate  keeps  stable  both  in  males  and  females  at  all 
ages  under  45,  and  although  it  increases  at  ages  over  45,  no 
violent  fluctuations  occur  until  tlie  age  period  over  60.  There- 
fore, at  all  ages  under  60  the  sex  distribution  indicates  that 
whatever  influences  the  production  of  insanity  operates 
equally  on  both  males  and  females.  During  the  j'oung  and 
active  period  of  life  the  industrial  classes  in  Glasgow  and  in 
places  similarly  circumstanced  have  practically  no  struggle 
lor  existence.  Phnployment  for  them  is  usually  abundant, 
ond  with  prudent  habits  their  health  is  almost  completely 
protected  by  public  authority.  Consequently,  insanity  during 
the  earlier  active  periods  of  life  is  not  increasing,  and  its  rate 
of  production  is  not  high.  The  real  struggle  for  existence 
among  the  working  and  labouring  classes  only  begins  in 
middle  life  and  towards  later  years.  The  competition  then 
begun  finds  the  drunken  and  the  incompetent  unequal  to  the 
new  conditions,  and  insanity  is  one  of  Uie  forms  in  which  such 
incompetence  is  expressed.  Moreover,  the  public  have  come 
to  use  the  asylums  more  frequently  for  the  care  of  persons 
who  miglit  have  been  otherwise  cared  for  under  easier  and 
simpler  industrial  and  domestic  conditions.  Influences  have 
therefiire  been  in  operation  during  the  last  50  years — social 
and  philanthropic— which  have  had  tlie  effect  of  improving 
the  condition  of  the  people,  and  at  the  same  time  filling  the 
asylums.  The  contradiction  is  only  apparent,  and  the  in- 
crease is  an  increase  of  lunatics  under  public  care,  but  not  an 
increase  of  insanity.  The  recovery-rate  of  asylums  has  gone 
down  coincidently  with  the  changes  in  the  character  of  the 
admissions.  There  is  consequent  accumulation  of  incurable 
lunatics,  and  the  need  that  now  exists  for  merely  custodial 
care  for  a  considerable  proportion  of  the  patients  is  more 
apparent  than  formerly.  In  fact,  our  conceptions  of  the 
character  of  the  accommodation  required  for  the  care  of  the 
insane  stand  in  need  of  some  revision. 

The  Glasgow  District  Asylums. 
It  is  now  five  years  since  the  two  large  parishes,  which  com- 
prised the  main  part  of  Glasgow  were  united  and  the 
.parochial  a-uthority  became  the  Parish  Council  of  Glasgow. 
The  two  large  jjaroehial  asylums  of  the  city  tlien  came  under 
the  management  of  the  Glasgow  Lunacy  District  Board,  com- 
posed of  members  of  the  Parish  Council.  The  Board  is 
fortunate  in  possessing  two  such  suitable  and  well-equipped 
institutions  as  the  asylums  of  VVoodilee  and  Gartlocli,  and 
the  annual  rejjorts  which  have  just  been  published  l)y  the 
medical  superintendcaits  show  that  excellent  work  is  being 
done. 

VVoodilee  As>/lum. — Th<'  admissions  to  Woodilee  Asylum 
during  the  year  numbei'ed  280,  and  at  the;  end  of  the  year 
tliere  remained  8S5  patients  in  tlie  asyhnn.  Tliere  had  been 
discharged  as  recovered  126  ;  there  were  boarded  out  or  trans- 
ferred, 49  ;  and  there  were  99  deaths,  leaving  an  increase  of  4 
patients  as  compared  with  the  previous  year.  Dr.  Ilarailtcm 
iMarr,  the  superintendent,  calculates  the  recent  average  in- 
crease of  palit^uts  admitted  into  the  Glasgow  asylums  as 
•  about  1.2  per  10,000  of  the  population,  and  refers  to  the  in- 
creasing jiroportiun  of  the  readmissions.  In  31.3  per  cent,  of 
the  new  cases  there  was  a  history  of  intemperance,  and  the 
fact  is  point(td  out  that  alcoholic  excess  may  be  a  factor  in 
tlie  causation  of  insanity  in  others  than  the  alcoholic  sub- 
jects, partly  by  association  and  partlv  by  liercdity.  Dr. 
Marr  in  this  connexion  mentions  tlie  practical  failure  of  the 
Inebriates'  Act  of  1898.  Ko  Umg  as  lialutual  drunkards  are 
not  convicted  of  drunkenness  four  times  in  one  year, 
they  are  not  habituals  in  the  eye  of  the  law,  and 
the  habits  of  tlie  majority  of  inebriates ,  make  them  safe 


from  coming  within  the  scope  of  the  Act.  Moreover,  if 
the  drunkard  has  to  be  placed  in  an  asylum  he  usually  re- 
covers too  soon  for  the  restraint  of  lliat  institution  to  have 
any  chance  of  permanently  eradicating  his  evil  liabit.  In  his 
report  Dr.  ]Marr  refers  to  two  important  new  departures  in 
the  work  of  tlie  asylum  during  the  past  year.  The  establish- 
ment of  a  reception  house  into  which  all  the  new  cases  are 
admitted,  and  the  opening  of  a  consumption  sanatorium. 
The  reception  house  accommodates  20  patients  and  is  entirely 
separate  from  the  other  asylum  buildings.  Every  patient  on 
admission  is  treated  in  this  house  and  the  length  of  residence 
there  depends  on  the  mental  condition.  The  plan  is  found 
to  work  admirably,  and  should  be  specially  favourable  to  the 
early  recovery  of  the  curable  cases.  The  consumption  sana- 
torium contains  62  beds  and  is  being  fully  made  use  of.  By 
the  isolation  of  all  the  tuberculous  cases  not  only  can  their 
proper  treatment  be  carried  out  but  a  dangerous  source  of  in- 
fection is  removed  from  the  other  inmates  of  the  asylum. 

Gartloch  Asylum. — In  liis  annual  report  for  1902-3  Dr. 
Parker,  the  Medical  Superintendent  of  this  asylum,  states 
that  on  May  15th,  1903,  there  were  in  the  asylum  621  patients, 
an  increase  of  34  compared  with  the  previous  year.  There 
had  been  admitted  2S5  ;  there  were  discharged  as  recovered 
114  ;  there  were  boarded-out  or  transferred  66  ;  and  there  were 
70  deaths.  Alcohol  is  again  mentioned  as  the  principal  cause 
of  illness,  either  directly  or  indirectly,  in  the  cases  admitted. 
In  this  asylum  also  there  is  now  a  well-equipped  consumption 
sanatorium,  and  Dr.  Parker  refers  S}3ecially  to  the  good  result 
already  being  shown.  Tlie  asylum  has  now  been  open  for  six 
years,  and  there  have  in  these  years  been  an  unusually  large 
number  of  deaths  from  tuberculous  disease.  This  high  jn-o- 
portion  of  deaths  from  phthisis  in  a  new  institution  was  no 
doubt  due  to  the  widely-spread  infection  amongst  the  transfers 
from  the  old  poorliouse  wards  and  other  asylums  which  formed 
the  bulk  of  the  early  admissions.  That  this  was  so  is  sliown 
by  the  fact  that  the  deaths  due  to  tubercle  in  the  first  year 
were  no  less  than  27.2  percent,  of  the  total  death-rate.  The 
a%'erage  for  tlie  past  five  years  has  been  20  28  per  cent,  of  the 
total  deaths  :  while  this  year  there  were  only  6  deaths  from 
tuberculous  disease,  or  8.5  per  cent.,  a  result  no  doubt  partly 
brought  about  by  the  sanatorium  treatment  and  isolation. 

Small-pox  in  Glasgow. 
For  some  considerable  time  Glasgow  has  had  perfect  im- 
munity from  small-pox,  but  in  last  week's  returns  of  infec- 
tious diseases  a  case  of  small-pox  is  recorded.  The  patient 
was  discovered  in  a  model  lodging-house  on  the  south  side  on 
September  21st,  when  he  was  removed  to  the  hospital.  He 
arrived  in  Glasgow  on  the  12th,  sickened  three  days  later,  but 
no  medical  advice  was  sought  until  tlie  21st.  Every  precau- 
tion is  being  taken  to  prevent  the  spread  of  the  disease,  but  a 
model  lodging-house  is  an  unfortunate  place  for  the  infection 
of  small-pox  to  be  present  in  even  for  the  shortest  time,  and 
it  will  not  be  surprising  if  some  other  cases  follow. 


telanlt. 


Granakd  Workhouse. 
The  guardians  of  this  union  appear  to  be  determined  to  liout 
the  authority  of  the  Local  Goverument  Board,  and  it  must  be 
admitted  that  this  body  has  invited  resistance  by  its  display 
of  weakness.  The  master,  having  been  dismissed  by  sealed 
order,  was  at  once  appointed  locum  teiiens.  Tlie  Board  tele- 
grajihed,  calling  attention  to  the  penalties  Mr.  O'Beirne  ren- 
dered himself  lialilc  to,  and  this  was  followed  by  a  lett<T  to 
fhe  guardians  stating  "  that  any  payments  which  niay  be 
made  in  respect  of  the  salary  and  cost  of  rations  issued  to 
Mr.  O'Beirne  since  tlie  receipt  of  tlie  sealed  order  will  be 
liable  to  be  disallowed."  Mr.  O'Beirne  declared  that  he 
would  jiay  the  3s.  6d.  a  week  allowed  him  ;  and  a  guanhan 
observed,  "We  will  keep  him  in  spite  of  them.  There 
will  be  no  evictors  liere  next  week."  alluding  to  the  meeting 
al  wliicli  the  matter  is  tn  be  lurtlier  considered.  The  nu^dieal 
ollicer  asked  for  an  .additional  nurse  to  meet  an  emergetu^y, 
and  tlie  question  wasaskc<l,  "  How  is  it  the  nuns  c<nild  luirse 
sixty-live  patients  and  his  trained  nurses  cannot  doity  l\i 
the  end  notice  of  motion  was  given  to  call  on  Dr.  Kenny  "  to 
apologize  for  any  insults  he  may  have,  intentionally  or  other- 
wise, (ifl'ered  to  the  nuns  lately  emiiloycvl  as  nurses  in  the  in- 
(irniarv;  ami  also  that  if  this  ,'ipology  be  giv*'n,  his  loi-dslii)). 
Dr.  Hoare,  be  petitioned  to  allow  the  lums  to  take  up  their 
position  in  the  iidinnary  again." 
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THE   3IEDI0AL  ARRANGEMENTS  IN   THE   SOUTH 

AFRICAN   WAR. 

The  gist  of  the  report  of  the  Royal  Commission  on  the  South 
.Vfvicau  War,  as  far  as  it  related  to  the  arrangements  for  the 
eare  of  the  sick  and  wounded,  was  given  in  the  British 
Mkuical  Journal  of  August  29th,  p.  4S4.  Sinee  then  the 
minutes  of  the  evidence  taKen  by  the  Commission  have  been 
published  in  three  volumes.'  A  review  of  the  more  important 
parts  of  the  evidence  will  show  the  facts  on  irhich  the  Com- 
missioners based  their  recommendations,  and  will  enable 
the  reader  to  judge  for  himself  as  to  the  soundness  of  their 
conclusi<:>ns.  Wc  propose  to  summarize  the  evidence  under 
the  following  heads :  (i)  Jlilitary ;  (2)  Medical  OiEeers  ; 
(3)  Civilian  Surgeons. 

p;viDEXCE  OF  Military  Offickks. 
Field  Marshal  Earl  Roberts. 
Lord  Roberts,  in  reply  to  a  question  as  to  the  medical  ser\'ice, 
said  :  I  think  the  medical  department  suffered  under,  perhaps, 
greater  disabilities  than  the  other  army  departments.     It  was 
vt'ry  far  from  being  prepared  for  expansion,  and  yet  within  a 
few  months   it  was  called  upon  to  provide  officers,  non-com- 
missioned officers,  orderlies,  and  nurses  for  an  army  three  or 
four  times  the  size  of  that  for  which  its  establishment   had 
tieen  estimated  as  sufficient.    It  had  been  calculated  that  it 
would  be  enough  to  arrange  for  medical  aid  for  4  per  cent,  of 
the  troops  employed  in  war,  whereas  it  turned  out  that  the 
calculation  should  have  been  for  lo  per  cent.    Nevertheless. 
liad  it  not  been  for  the  sudden  outbreak  of  an  epidemic,  which 
is  inevitable  in  war,  the  department  would,  in  all  probability, 
have  proved  equal  to  the  occasion ;  and  that  the  outbreak 
should  have  reached  dimensions  with  which  we  were  unable 
to  cope  was  due  rather  to  the  arduous  character  of  our  opera- 
tions and  the  nature  of  our  lines  of  communication  than  to 
want  of  efficiency  and  zeal  on  the  part  of  the  medical  officers 
and  their  assistants.    It  was  impossible,  under  the  circum- 
stances, to  give  tlie  medical  supplies  precedence  on  the  rail- 
M-ay  and  to  bring  up  reinforcements  of  personnel.    The  experi- 
ence of  former  wars  has  shown  that  during  the  vicissitudes  of 
a  long  and  arduous  campaign  the  victims  claimed  by  disease 
are  far  more  numerous  than  those  that  fall  from  the  enemy's 
shot  and  shell ;  and  the  records  of  history  t«ll  of  appalling 
losses  from  sickness,  often  from  preventable  causes.    In  the 
Crimean    war,  in  February,    1855,    out  of  a  mean  strength 
of  30,910  for  the  month,  13,608  men  were  lying  in  hospital,  and 
during    a     period    of    only  seven    months,   from     October, 
1S54,  to  April,  iSjj,  out  of  an  average  strength  of  28,939,  there 
perished  in  hospitals  or  hospital  ships  10,053  men  from  sick- 
ness alone.  If  we  compare  these  figures  with  tiiose  from  South 
Africa.  I  think  it  will  be  seen  that  the  Army  Medical  Depart- 
ment carried  out  its  arduous  work  in  such  a  skilful  manner 
that  the  rates  of  mortality  were  thereby  lessened.    The  South 
African  troops  were  in  the  field  for  two  and  a-half  years.  From 
first  to  last  we  sent  out  nearly  400,000  men,  and  for  a  long  period 
an  average  of  nearly  250,000  men  were  under  arms.    The  total 
deaths  from  sickness  up  to  May3ist,  this  year,  were,  in  round 
numbers .  1 3, 750,  and  the  numbers  in  val  ided  d  uring  the  war  were 
66,500.    With  regard  to  civil  surgeons LordEoberts  said  thathe 
knew  it  had  always  been  found  necessary  that  the  military 
liospita'is  should  have  a  proportion  of  Ai-my  Medical  Corps 
men  ;  this  was  so  for  many  reasons,  such  as  returns,  discip- 
line generally,  and  carrying  on  the  work  in  an  army  manner. 
Asked  as  to  the  strength  of  the  Army  Medical  Corps,  he  said 
the  corps  before  the  war  was  below  its  establisnment,  and  it 
had  been  found  that  even  with  its  establishment  it  was  too 
weak,  by  the  fact  that  it  had  been  increased  since,  and  that 
there   was    a    proposal    to    increase    it   still   further.     The 
greatest    pressme    was    at   Bloemfontein    in    the    months 
of    April.    May,    and  June ;    May   was    the    worst.     That 
was  mainly    due    to    the    epidemic    of    enteric.      He    got 
■  to  Bloemfontein  on  ifarch   13th,  and  during  the  first  week 
there  were  no  deaths  from  enteric  ;  it  began  on  the  2nd,  and 
it   increased  gradually,   very  nearly  in  regular   proportion, 
until  about  the  middle  or  end  of  May.    The  total  number  of 
admissions  fiom  March   13th  to  June   13th,  1900,  for  all  cases 
was  16,167,  and  of  those  4.667  were  enteric  eases    that  is  to 

^  HinuUi  of  Ecidence  taken  bfj\yre  the  Royal  Commi^ion  on  the  War  in  ^outh 
Afrien.  rol.  iii.  Piesented  to  both  Houses  of  Parliament  bv  command  of 
His  Majesty.  London :  Printed  for  His  Majesty's  Stationery  Office,  bv 
Wynian  and  Sons,  Limited,  Fetter  Lane.  E.C.  And  to  be  purchased,  either 
directly  or  throueh  any  bookseller,  from  Zyre  and  Spofisworde,  East 
H.TrdiDg  Street,  Fleet  Street,  E.C.  and  32,  Abingdon  Street,  Westminster. 
S  W.;  or  Oliver  and  Boyd,  Edinburgh;  or  E.  Ponsonbv,  116,  Grafton 
Street,  Dublin.    1903.    (Cd.  1790.)    Price  ♦?.  sd. 


say,  one-fourth  were  enteric  cases,  roughly  speaking.  The 
deaths  from  all  causes  were  1.050,  and  of  those  891  were 
enteric,  all  but  159  were  from  enteric  within  that  time.  On 
arrival  at  Bloemfontein  they  were  without  tents,  and  every 
endeavour  was  made  to  find  bnildings  to  put  the  sick  men 
into.  There  was  no  great  difficulty  the  firet  week,  because  tu> 
great  number  were  sick,  but  when  they  came  pouring  in 
afterwards  there  was  tremendous  difficulty,  not  only  in  find- 
ing accommodation,  but  in  finding  sufficient  beds,  ho.spit'il 
clothing,  and  everything  necessary  for  hospitals.  They  took 
every  available  space,  and  the  people  themselves  helped  very 
much;  the  nuns  gave  up  all  their  space  available  for  liospifais. 
As  far  as  he  could  judge,  everything  was  done  that  could  be 
done,  but  the  railway  was  not  open,  and  they  had  to  wait  and 
get  things  up  by  degrees.  Everything  had  been  collected  by 
railway  from  Capetown  as  far  as  Naauirpoort,  the  junction  of 
the  two  lines  from  Port  Elizabeth  and  Capetown  ;  and  when 
the  railway  was  opened  there  was  the  greatest  difficulty  in 
arranging  how  the  things  should  be  forwarded  on ;  some 
articles,  not  perhaps  so  urgently  required  as  others,  had  to 
be  brought  away  first,  because  they  had  to  be  got  rid  of  before 
the  others  could  be  got  hold  of,  but  as  far  as  could  be 
managed,  hospital  comforts  were  brought  up  without  delay. 
They  had  a  very  short  supply  of  all  kind  of  provisions;  also 
of  supplies  of  ammunition,  clothing,  and  tents;  they  had  to 
get  all  these  up  by  degrees.  The  demands  for  actual  hospital 
necessaries  were  met  tnroughout ;  he  never  heard  of  any  com- 
plaint as  regards  medicines  or  necessary  things  in  hospital. 
The  same  remark  applied  throughout  the  war  in  other  places. 
He  thought  the  whole  service  worked  satisfactorily. 

Evidence  of  Lord  Kitchener. 

Being  asked  what  he  had  to  say  as  to  the  medical  service, 
Lord  Kitchener  said:  The  criticisms  on  the  medical  service 
during  tlie  war  were,  in  my  opinion,  niifair.  An  army  marcli- 
ing  in  a  new  country  cannot  be  supplied  with  medical  ap- 
pliances to  meet  more  than  the  recognized  proportion  of  sick 
and  wounded.  It  is  the  old  question  of  "bullets  or  pills," 
and  the  proportion  laid  down  cannot  be  altered  without 
affecting  the  efficiency  of  the  army.  If,  then,  an  epidemic 
amongst  soldiers  occurs,  the  army,  if  distant  from  its  base, 
cannot  be  at  once  prepared  to  meet  it  with  every  appliance, 
and  with  necessary  accommodation,  and  special  steps  have  to 
be  taken  to  meet  tlie  contingency  lor  which  the  army  is  ad- 
visedly unprepared.  At  a  moment  of  epidemic  the  medical 
service  was  severely  criticized  during  the  war.  No  doubt 
some  mistakes  were  made,  but  I  do  not  consider  that  on  the 
whole  the  medical  service  was  in  any  way  inefficient,  and 
in  the  later  phase  of  the  war  the  an-angements  for  sick  and 
wounded  were  in  every  way  admirable.  The  professional 
ability  of  medical  officers  is  not  entirely  satisfactory.  They 
.do  not  seem  to  take  sufficient  advantage  of  local  resources  to 
supplement  what  the  army  provides,  and  in  my  opinion  the 
Royal  Army  Medical  Corps  rather  fails  in  point  of  adminis- 
tration, and  a  good  deal  too  much  stress  is  laid  on  tlie  pre- 
paration of  multifarious  reports  and  on  compliance  with 
innumerable  regulations.  They  should  also  understand  that 
the  medical  side  of  their  profession  conies  first,  though  a 
soldier-like  spirit  of  discipline  is  naturally  required. 

Lord  Kitchener,  in  reply  to  further  questions,  said  that  hi' 
had  a  sufficiency  of  medical  officers.  In  tliis  statement  he 
included  civU  medical  officers.  There  would  not  have  been 
anything  like  enough  if  there  had  been  only  the  Army 
Medical  Department. 

Evidence  of  other  Officers. 

Sir  Elliott  Wood  stated  that  he  had  a  high  opinion  of  the 
way  in  which  the  Medical  Department  worked,  and  he  saw  a 
great  deal  of  its  work,  especially  in  the  early  stages  of  the 
war.  He  thought  the  medical  officers  did  all  they  possibly 
could  with  the  means  at  their  disposal,  and  he  believed  they 
would  have  done  better  at  Bloemfontein — for  instance,  if 
transport  had  been  available — because  there  were  a  number 
of  things  that  the  Medical  Department  asked  them  to  do  for 
them  that  they  could  not  do,  because  they  could  not  get  tin- 
stores  up. 

Colonel  Sir  W.  D.  Richardson  stated  that  there  were  no 
deficiencies  of  supplies  for  hospital  use.  In  May  and  June, 
1900,  a  great  many  letters  appeared  in  the  papers,  and  there 
was  a  deal  of  fuss  about  the  sickness  amongst  the  troops,  and 
different  people  said  that  there  was  a  want  of  supplies.  Of 
course,  they  meant  supplies  generally,  and  hospital  supplies 
included  equipment,  machines,  instruments  and  appliances, 
as  well  as  food  supplies.      They  lad  largely  increased  tljt; 
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supply  of  medical  fomfoits  from  fcime  to  time  when  lie  found 
the  consumption  was  in  exoess  of  tlie  scale  that  had  been 
fixed  by  the  Directoi-Geneial  before  they  went  out,  and  that 
was  done  witli  the  (-oueurrence  of  the  Principal  Medical 
Officer.  There  .mij;ht,  no  doubt,  have  been  particular 
cases  of  some  deficiency.  He  made  a  full  report,  with 
supporting  documents,  to  the  Royal  Commission  appointed 
to  consider  and  report  upon  the  care  and  treatment  of 
the  sick  and  wounded  in  the  South  African  campaign,  in 
which  he  showed  that  from  the  week  they  arrived  at  Bloemfon- 
tein  straight  on,  the  reserve  of  hospital  supplies  at  Bloem- 
fontein  was  constantly  increased.  Directly  they  got  to 
Bloemfontein  he  took  everything  there  was  in  the  town;  he 
commandeered  everything  at  fair  prices  that  they  fixed,  and 
they  got  everything  they  could.  As  far  as  his  supplies  went, 
the"  reserve  Quantity  on  which  the  medical  officers  could 
always  draw  was  increasing  instead  of  diminishing.  He  did 
not  think  tlie  men's  teeth  were  ruined  by  the  hardness  of  the 
biscuits;  he  thought  it  was  entiiely  a  question  of  liver  or 
stomach.  The  men's  stomachs  got  afiiected,  probably  by  the 
cold,  and  that  acted  on  their  teeth. 

Evidence  of  Medical  Officers. 
Evidence  of  Surf/foyi-Gnifral  Sir  W.  Wilson,  K.C.M.G. 
Surgeon-General  Wilson,  who  was  Principal  Medical  Officer 
in  South   Africa  from  the  beginning  of  the  war  to  tlie  end, 
stated  that  when  he  was  going  out  he  wanted  lo  per  cent,  of 
beds  for  all  tlie  troops   in   South   Africa — it  did   not  matter 
whether  the  troops  were  on  the  lines  of  communication  or  in 
the  field — and  he  was  promised  that.    The  army  corps  went 
out  all  right,  according  to  regulation,  and  the  field  units  were 
particularly  good;  nothing  ever  appeared  like  them  before, 
as  regards  the  bearer  companies  and  field  hospitals.     The 
first    few    general     hospitals     were     also     good,     but     as 
they      went      on,       the      Royal     Army     Medical      Corps 
orderlies     ended     piactically     with     the     Fifth    Division. 
After    that,     the    bearer    companies     and    field    hospitals 
that    went    into    the    field    only    consistad    of    untrained 
or    partially-trained    men,    with    probably   one    officer,   and 
the   rest    civil   surgeons.     The  later  general  hospitals  were 
particularly  poor   in  Royal  Army  Medical  Cor]:)S,   and  they 
were  Koyal  Army  Medical  Corps  that  were  picked  up  last ; 
they  were  not  the  men  selected  for  good  service  to  go  out 
first,  and   they  were  rather  poor.      He  was   speaking  of  the 
tail   end  of  the  oflieors  who  went  out  with  the   last  general 
hospitals.       The    Natal    army    went    complete   as    far   as 
field   hospital   and  bearer  companies  were  concerned,  and, 
in  fact,   when    the    Second  Division,    two  brigades   of    the 
Third    Division,    and    the    Fifth    Division   went    to    Natal, 
that  took  the  half  of  the  Royal  Army  Medical  Corps  from 
him  -that    was     to     say,    about    40,000    men    had    about 
1,000  non-commissioned  officers  and  men  attached  to  them. 
He  wanted  9,000  at  least,  so  that  on  the  Cape  side  the  frame- 
work he  had  was  very  weak  and  very  small.     The  military 
authorities,  particularly  at  Bloemfontein,  did  all  they  could 
to  provide  transport,  subject  to  the  military  exigencies,     lie 
never  had  an   insufficiency  of  medical   supplies  the  whole 
time,  and  he  had  supplies  of  everything  in  the  country,  if  he 
could  only  move  it,  but  that  was  extremely  difficult.     It  took 
Ko.    2    Hospital,    for  instance,    over  two   montlis   to   go   to 
Pretoria.       Tlie     equipment     was     in     the     trucks    all    the 
time.      Tlie   engines   were   short   particularly;  the  truckage 
was.    short    but    the    (engines    were    worse.      As     to     the 
efficiency  of    the    officers,    he,    of   course,  valued   his   own 
ofiicers   the    most,    as    they    knew  wliat   was   wanted.      Of 
course,    some     of    them  ,woro    better    at    one    thing    than 
another,   but  they  were  eveiier  than  the  civil  profession.     Of 
the   civil    profession,  he  had   somt!  experts   in  surgery  and 
some  experts  in  incdieinc,  but  they  were  not  genera!  men  : 
they  w(H-e  not  all-round   men   that  lie  could   put  anyuhere. 
The  officer  was  a  mnre  general  man,  and  he  went  in  for  sanita- 
tion and  for  everything,  so  that  he  was  a  more  useful  man 
than  the  civilian,  taking  them  all  round.     The  civilian  was 
useful  when  he  could  keep  him  strictly  to  his  own  line  and  not 
take  him  lieyond.  .  He   thought  that" for  sanitarv  work  Ihere 
ought  to  be  a  branch  attacluHl  to  the  office  of  ilic  Princiiial 
Medical  Officer.    There  used  to  be  a  sanitary  oflicer,  and  he 
was    very    useful.      At    jiresent,   every  medical   officer   is   a 
sanitary   ofhcer,   and  that  was  quite  "right,  but  there  oiiglit 
to   be  experts  attached    to  the  armv  as   well,   men   whose 
opinion    woul.l    li.ive    greater    wcigjit    th.an     that    of     the 
ordinary   practitioner.      The  practice   of  having  a   sanitary 
ofhcer   was  disc.intinued    immediately  after    the   Kgviitian 
\^ar   of    i,S2.      He   believed   the   Commander-in-Chief    at 


that  time,   thouglit  it  was  unnecessary,   and  thought  that 
every  medical  officer  ought  to  be  an  expert  himself.    What 
was  wanted  was  certain  sanitary  authorities,  men  of  Kuropean 
reputation,  and  whose  opinions  could  not  be  set  aside.    He 
could  not  speak  too  highly  of  his  own  officers  and  of  a  great 
number  of  the  civil  surgeons.     They  always  had  a  sufficiency 
of  supplies,  but  at  Kimberley  and  at  Ladysmith,  though  they 
always  had  medicines,  they  had  to  prescribe  according  to  the 
medicines  they  had.  For  instance,  if  a  man  wanted  to  be  put  to 
sleep  he  could  be  put  aslesp  wiih  one  thing  almost  as  well  as 
with  another,  but  they  had  always  had  enough.    He  inquired 
into  that  carefully  after  the  sieges,  and  they  said  there  was 
never  any  liardship  or  never  anything  approaching  want — 
they  wanted  for  no  drug  that  could  save  a  man's  life.    He 
was  distinctly  of  the  opinion  that  the  sick  did  not  sufl'er.    As 
regarded  food,  the  sick  did  not  suffer  from  any  deficiency. 
They  were  principally  enteric  cases,  and  the  best  treatment 
for  enteric  was  starvation.    There  was  a  deficiency  of  bedpans 
and  commodes  for  a  short  time  at  Bloemfontein,  and  they 
made  the  most  of  it  at  one  hospital — a  hospital  the  staff  of 
which  did  not  get  on  well  together.     As  a  rule,  the  enteric 
cases   did  not   require  bedpans ;    the  ordinary  symptom   of 
diarrhoea  was   absent   in   it   as   a   rule.     They  had  the  full 
equipment    provided    by     the     regulations.      They    added 
wherever  they  could ;    they   seized   on   everything  in  every 
town  and  bought  everything.     Asked  whether,  in  his  opinion, 
from  the  experience  of  the  war,  the  amount  jirovided  by  the 
regulations  was  deficient,  Surgeon-General  'Wilson  said  that 
of  these  things  there  should  be  an  increased  number,  but  at 
the  same  time  it  was  very  hard  to  dogmatize  about  what 
occurred  in   South  Africa,  as  what  occurred  thei'e  would  pro- 
bably never  occur  in   any  other  part  of  the  world  they  would 
go  to.      They  had  a  certain  number  of  bedpans,  and  so  on,  for 
a  proportion  of  500  patients  in  a  hospital,  but  in  every  one  of 
their  hospitals  they  had  to  arrange  foratoutgco  or  1,000  sit-k, 
or  even  more,  for  a  short  time  in  certain  places.     Then   pro- 
bably, a  few  weeks  afterwards,  the  whole  thing  would  die 
down,  and  those  hospitals  would  be  comparatively  empty. 
When  a  wounded  man  was  brought   in,    according  to    the 
regulation  there  were  no  clothes  to  put  him  into.  He  remedied 
that  very  early  by  calling  on  the  Red  Cross  for  pyjamas,  and 
they  used  to  supply  every  one  of  these  field  hosijitals  with 
generally  100  pairs.     After  a  short  time  the  t)rdnance  did  tliis 
for  him  as  well.     He  did  not  think  the  men  were  ever  so  dirty 
as   they  were  in  South  Africa  ;  they  were  covered  with  lice 
picked  up  on  the  veld.     The  number  of  sick  and  wounded 
was  estimated  at  10  per  cent.    The  actual  percentage  Surgeon- 
General  AVilson  put  down  at  8.    It  was  less  t'lau  the  estimated 
number  all  round,   but  it  was  higher  in  Bloemfontein  for  a 
time,  but  that  was  cleared  off'  very  much  quicker  than  anyone 
would  have  thought.    A  difficulty  was  that  some  inhabited 
areas  were  insanitary  to  begin  with.      The  African  was  veiy 
dirty,  and  the  endemic  disease  from  which  he  was  sufl'ering 
wns  undoubtedly  enteric  ;  he  suff'ered  from  it  in  his  own  kraals. 
The  Kaffir  attendants  they  had,  and  the  men  who  were  doing 
sanitary    work,    suffered  very   much    from   enteric  ;    all   the 
drivers  suffered  from   enteric   also,  and  they  had   to  get   up 
Kaffir  hospitals  for  them,  and  enteric  was  their  own  disease. 
There  was  no  doulit  whatever  about  this,  because  he  ha<l 
post-mtjrtem  examinations   made  of  the  Kaflirs,  and  he   had 
doubtful  cases   examined,  and  they  were  all  enteric.     It  was 
the  disease  of  the  countr.v.     He  also   knew   that  the   Boers 
suffered  very  much   from  it,  and  in  every  town   that  he  went 
through  and  inquired  about  tliey  had  tlie  enteric  season;  it 
ended  generally  in  April  or  May  up  in  Orange  Kiver  Colony 
and     tlie    Transvaal.       It    was    (he    height    of    the    enteric 
season  when   they    arrived   at   Bloemfontein,    and    Cronje's 
force      was      suffering      very     much     from     enteric      fever 
wliile    tliey    were     watching     Lord     Afetliucn,     and     Lord 
Metlmeii     was     suff'i'riiig     too,     although     not     so     much. 
In  the  later  stages  of  tlie  war  they  were  able  to  do  everything 
for  their  own  stations  wherever  the  troops  were  iiermanently 
stationed,  and  in  every  camp  and  in  every  blockhouse  (and  lie 
thought  tliere  were  about  7.000  of  them)  they  had  means  of 
boiling  watiT,  and,  moreover,  they  went  to  a  tremendous  ex- 
pense and  troulile  in  boring  to  make  wells.     .\t  Kroonstad, 
liarlieularly.  he  would  be  afraid  to  say  how  many  thousands 
of  pounds  the  lOiigineers  sjient  trying  to  get  water  from  deej) 
wells;  they  did  get  it  after  awhile,"aiid   in  all  those  jilaces 
the  enteric  practically  disappeared.     AVhat  used  to  get  it  up 
in  some  of  those  places,  Hke  Kroonstad  anil  Middlelnirg,  was 
the  columns  coming  in;  a  column  came   in   dead   tired,  and 
tlien  squatted  themselves  down  wherever  they  were  able  to  in 
camp,  and  they  were  careless  of  the  ground.  They  used  to  bring 
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in  enteric  with  them,  and  no  doubt  disseminated  it  amongst 
tlie  girrisons;  but,  taking  thing's  as  a  wluile,  the  garrisons 
and  blvH-kliouses  were  free  from  enteric  in  the  hist  year,  and 
anytliini;  they  got  could  be  traced  to  the  columns,  and  the 
columns  gave  them  great  worry.  He  tried  various  ways,  but  he 
could  not  manage  the  columns;  they  were  marching  very 
rapidly:  sometimes  they  used  to  leave  their  tield  hospitals 
and  bearer  companies  behind  them,  or  at  least  the  medical 
units  ;  they  used  to  march  very  (juickly,  and  the  medical 
units  used  to  pick  them  up  as  quickly  as  they  could  by  going 
across  country  in  the  same  direction,  and  then  the  men  used 
to  drink  anything  they  could  get  hold  of.  The  men  them- 
selves could  not  boil  water,  as  they  had  not  the  means  : 
there  was  no  fuel  in  the  country,  no  wood,  nothing.  He 
had  been  supplied  with  ollicers  to  look  after  two  array 
corps,  say.  So.oco  men,  and  they  had  not  cnongh  to  look  after 
that  number  even  :  but,  instead  of  that,  they  had  250,000  men 
to  look  after,  besides  camp  followers.  The  work  was  scattei'ed 
all  over  half  a  continent.  With  rcganl  to  nurses,  of  whom 
they  had  plenty,  he  said  the  employment  of  them  in  large 
numbers  was  a  new  departure.  He  engaged  all  the  nurses  he 
could  get  out  there.  One  of  the  greatest  ditliculties  they  had 
about  the  nurses  was  to  accommodate  them,  and  to  get 
servants  forthem.  Tliey  could  get  any  amount  of  good  trained 
nurses.  He  could  count  the  failures  on  his  fingers.  He  had 
a  long  way  over  900  altogetlier,  and  he  had  800  or  goo  at  one 
time.  A  woman  would  always  require  a  certain  amount 
of  accommodation ;  she  mn^t  have  bedroom  equipment 
and  everything  else,  and  she  must  have  sei-vants.  It  was 
absolutely  impossible  to  get  female  servants  in  South  Africa. 
He  got  Kaffirs,  andimally  hospital  orderlies  in  some  instances. 
Asked  if  be  had  any  suggestion  to  make  as  to  the  supply  of 
drugs  and  dressings  in  military  hospitals,  lie  said  that  as 
regards  them  there  was  very  little  to  alter.  It  was  a  mistake 
to  carry  every  kind  of  medicine.  Every  medical  officer  and 
evei-y  medical  man  had  his  own  drugs,  curiously  enough, 
and  he  used  very  few.  The  only  hitch  came  in  if  a  civil 
surgeon  did  not  see  the  whole  of  tlie  twenty  drugs  he 
used,  he  thought  he  had  none  at  all.  Some  of  the 
civil  surgeons  wanted  some  new  drugs  ;  theie  were 
always  new  things  coming  in,  and  they  wanted  to 
try  those,  and  very  often  they  were  got  for  them 
to  prevent  giumbling.  The  instruments  were  veiy  good, 
as  far  as  they  went.  They  wanted  more,  and  they  bought 
them.  The  medical  officers  were  supplied,  as  a  rule,  with  the 
most  modern  type  of  instrument.  A  new  instrument  differed 
more  or  less  from  the  old  instrument  simply  in  the  handle. 
The  old  handles  were  like  the  handles  of  penknives,  and  they 
were  hard  to  clean,  but  the  new  instruments  were  all  prepared 
for  aseptic  sm-gery,  so  that  they  could  be  washed  without  leaving 
crevices  for  any  discharge  to  gather  in.  He  had  never  seen  a 
case  of  instruments  which  could  be  washed  or  disinfected  as  a 
whole.  He  had  heardsomethingabout  such  casesbeing  supplied 
to  the  Russian  and  German  armies,  but  he  had  not  looked 
into  them.  They  were  all  put  together  into  the  sterilizing 
apparatus.  Asked  whether  any  special  provision  was  made  for 
the  chance  of  an  outbreak  of  enteric  in  South  Africa,  Surgeon- 
General  Wilson  said  he  always  looked  forward  to  it,  and 
feared  it.  At  first  all  that  was  done  was  that  Pasteur- 
Chamberland  filters  were  sent  with  the  troops,  but  the 
supply  failed:  every  company  was  supposed  on  going 
out  to  can-y  its  own  filter,  and  the  company  officers  were 
supposed  to  see  that  the  men  got  filtered  water  from  the 
Pasteur-Chamberland  filters,  but  so  many  troops  went  out  that 
the  trade  was  not  able  to  supply  them.  The  Pastc-ur-Cham- 
berland  filter  would,  in  his  opinion,  have  been  a  protection 
if  it  had  been  used. 

Colonel  Gubbins,  who  was  Principal  Medical  Officer  of  the 
Sixth  Division  up  to  July  26th,  1900,  and  afterwards  Prin- 
cipal Medical  Officer  of  the  Pretoria  District  and  the  Xorthern 
Line  of  Communication,  said  the  mobilization  worked  very 
easily  and  very  satisfactorily.  The  Royal  Army  Medical 
Corps  was  wholly  insufficient  at  the  start  in  personnel,  hut  as 
regards  equipment,  medical  or  otherwise,  there  never  was 
the  least  difficulty.  They  did  not  sufficiently  pro- 
vide for  those  tremendous  outbreaks  of  both  enteric 
and  dysentery.  The  food  supplied  by  the  Army  Ser- 
vice Corps  was  always  excellent.  The  milk  was  always  a  diffi- 
culty everywhere,  but  his  experience,  both  in  Bloemfontein 
and  Pretoria,  was  that  the  authorities  did  the  best  they  pos- 
sibly could  ;  they  collected  all  the  milk  into  a  central  depot 
and  distributed  it  from  there  ;  and  later  they  had  a  sterilizing 
depot  where  all  the  milk  was  collected,  sterilized,  and  then 
distributed  to  the  hospitals  with  excellent  efiects.    There  was 


another  unit  which  this  war  had  brought  to  notice  which  he 
liadnever  seen  mentioned  befoie,  and  that  was  theconvalesceirt 
camp— the half-wayhouse between  the  general  hospital  and  tlw' 
lighting  line.  They  had  a  large  convalescent  campat  Pretoria 
capable  of  holding6oo  men.  and  when  men  were  discharged  from 
the  general  hospitals,  of  which  they  had  four,  with  2,700  beds, 
they  found  that  for  men  who  were  not  fit  to  return  to  tlie 
ranks  or  go  out  on  trek  this  convalescent  camp  of  the  greatest 
possible  assistance.  .-Ml  tliat  tlie  men  wanted,  as  a  rule,  was 
good  food  and  rest.  Tiie  convalescent  camps  were  the  greatcsi, 
success:  they  supplied  hospital  orderlies  to  a  large  extent, 
clerks,  servants,  and  men  of  that  sort  who  have  to  be  fi>und 
in  tlu>  armv,  and  in  that  way  they  relieved  the  fighting  units. 
-Vsked  whether  any  great  dilliculty  need  ever  b(!  anticipated  iu 
getting  drugs  and  meclical  sluns  iironiptly  in  the  event  of 
war  breakiiig  out.  Colonel  Gubbiiis  stated  that  he  had 
been  engaged  in  reconstructing  a  scheme  for  the  provision 
of  a  hospital  with  20.000  beds  in  London  in  case  of  an 
invasion,  and  he  had  had  to  inquire  all  over  London  of 
diflerent  firms,  both  with  regard  to  ordnance  and  medical 
equipment,  and  he  did  not  anticipate  the  smallest  diffimlty. 
He  thought  it  would  be  a  mistake  to  store  up  a  huge  amount 
of  supplies,  medical  and  ordnance.  Medical  supplies  \vere 
perishable  articles,  and  as  to  ordnance  supplies  they  migh't 
not  go  to  war  for  twenty  or  thirty  years,  when  they  would  be 
obsolete.  He  mention'ed  as  an  instance  that  there  was  a 
pattern  bedstead  brought  out  in  the  time  of  the  Crimea  called 
'•  The  Macdonald."  They  had  it  in  their  hospitals  still,  and 
they  could  not  get  rid  of  it.  He  worked  out  a  table  some 
years  ago  to  determine,  judging  by  the  normal  waste,  when 
they  would  get  rid  of  it,  and  it  was  found  that  it  would  take 
1 ,  100  years  to  work  off  the  present  stock. 

Colonel  W.  Johnston,  R.  A.M. C,  who  was  Assistant-Director 
of  the  Army  Medical  Sei-vice  until  May  31st,  1901,  stated 
that  he  had  to  do  with  the  mobilization  of  the  Sth  Division, 
the  4th  Cavalry  Brigade,  and  the  seven  general  hospitals, 
besides  all  the  private  hospitals,  the  Princess  Christians 
hospital  train,  and  also  for  30  Militia  battalions.  The 
only  difficulty  they  had  was  to  get  thoroughly  suitable 
officers  and  thorouglily  suitable  men,  because  they  had  sent 
all  their  best  officers  and  all  their  best  men  before.  More- 
over, they  took  a  much  larger  proportion  of  civil  surgeons 
than  formerly  because  there  was  not  a  sufficient  number  of 
officers  of  the  Royal  Army  Medical  Coitjs  to  meet  the  de- 
mands. There  was  no  difficulty  in  getting  civil  surgeons. 
He  sent  out  a  larsre  number  of  nurses.  Tliey  increased  the 
number  of  nurses  very  much.  They  got  the  nurses  fri:>m  the 
Army  Xursina  Service  Reserve.  This  was  an  organization  most 
useful  to  them,  and  it  supplied  them  with  really  capital  nurses. 
A  gi-eat  deal  of  trouble  was  taken  in  choo.sing  them.  Ques- 
tionedastothe  existence  amone  military  officers  of  a  feeling  of 
distrust  of  the  army  medical  officers.  Colonel  Johnston  said  he 
was  afraid  that  the  feeliiic  refeiTed  to  existed  because,  by 
some,  the  medical  officer  in  the  army  was  expected  to  be  a 
Treves  in  operative  surgery  or  an  expert  in  some  other  branch 
of  the  very  first  class.  He  was  quite  certain  that  the  army 
medical  officer  was,  as  a  rule,  superior  to  the  general  practi- 
tioner; but  what  they  compared  the  poor  army  doctors  with 
were  the  most  specialized  and  experienced  men.  Of  course, 
they  could  not  expect  to  have  the  same  opportunities  as  those 
men  who  were  operatinc  every  day  of  their  lives,  but  they 
must  recollect  that  these  men  never  did  anything  else,  ihe 
feeling  was  very  detrimental  and  very  pamful  to  every  mem- 
ber of  the  medical  sei-vice.  Asked  what  proportion  of  the 
medical  men  employed  in  the  war  were  civilians,  roughly. 
Colonel  Johnston  said  there  were  9  consulting  surgeons,  476 
medical  officers,  and  385  civil  surgeons;  that  is,  394  to  47b, 
about  75  per  cent. 

(To  be  continued.) 


SOME   PR0BLE3IS   OF  VETERINARY   SURCxERy. 

Mk.  J.  AsTLEY  Bloxam.  F.R.C.S.,  late  Senior  Surgeon,  Charing 
Cross  Hospital,  delivering  the  inaugural  address  of  the  new 
term  at  the  Roval  Veterinary  College  on  October  ist,  con- 
trratulated  the  students  upon  having  passed  their  weliminary 
examination.  The  standard  was  high,  hut,  he  said,  was  not 
quite  so  difficult  as  in  the  medical  profession  at  present,  ana 
he  suggested  that  it  should  be  raised  to  a  still  higher 
standard.  Speaking  as  a  Governor,  he  assured  them  that  the 
purposes  af  the  foundation  had  not  been  altered  during  the 
last  century-,  the  object  still  being  to  bring  into  a  leg"!" 
system  that  important  branch  of   medicine  which  regai-aea. 
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the  treatment  of  diseases  incident  to  horses  and  cattle.  He 
traced  the  early  liistory  of  the  College  from  the  days  when 
Professor  St.  Bel,  a  Frenchman  well  known  as  an  anatomist, 
became  its  first  Professor,  and  the  Fleet  Ditch  formed  part  of 
the  College  houndaiy.  Keo,alling  the  admirable  services  of 
the  distinguished  Principals,  he  extolled  those  of  Professor 
Simonds,  who  was  associated  with  Sir  George  Brown  in 
stamping  out  the  cattle  plague,  and  Edward  Coleman, 
William  Sewell.  and  Charles  Spooner  were  in  turn  men- 
tioned, and  likewise  the  present  Principal,  Professor 
McFadyean. 

Innumerable  evidences  existed  of  the  interest  invariably 
shown  by  medical  men  and  surgeons  in  veterinary  ser\-ice. 
.John  Hunter,  one  of  England's  most  distinguished  physi- 
ologists, an-anged  for  students  of  the  College  to  attend  lios- 
pital  lectures;  and  attached  to  the  first  diploma  granted  in 
1794,  entitling  a  Jlr.  Edward  Bond  to  practise  the  veterinary 
art,  were  the  signatures  of  Henry  Cline,  John  Abernethy, 
Astley  Cooper,  and  Everard  Home.  And  amongst  the  stu- 
dents examined  in  the  third  year  was,  he  was  pleased  to  find, 
an  "Edward  Bloxam,  Life  Guards."  During  the  first  half- 
centuiy  of  its  existence  the  College  granted  diplomas,  but  it 
was  now  exclusively  a  teaching  institution  for  the  Hoyal 
College  of  Veterinary  Surgeons.  The  Governors  recognized 
that  it  was  wise  to  prevent  competition  between  a  number  of 
degree-gianting  bodies  which  would  tend  to  lower  the 
standard  of  veterinaiy  education  ;  hut  the  fact  that  there  was 
only  one  qualifying  degree  or  diploma  in  veterinary  science 
contributed  Vo  bring  the  standard  to  a  dead  level,  and 
deprived  students  of  exceptional  ability  of  the  incentive  to 
further  study.     ■ 

It  was  believed  that  the  institution  of  a  higher  degree  by 
the  University  of  London  would  do  much  to  stimulate 
research  in  matters  connected  with  the  physiology  and 
pathology  of  the  domesticated  animals.  A  resolution  had 
b('en  passed  by  the  Governors,  H.R.H.  the  Duke  of  Cam- 
bridge presiding,  that  the  Senate  of  the  University  of 
London  should  lie  approached  to  institute  a  special  degree 
in  Science,  the  examinations  for  it  to  embrace  such  subjects 
as  may  be  considered  essential  for  the  higher  education  and 
traitiing  of  veterinary  surgeons. 

Mr.  Bloxam  Ijriefly  summarized  the  curriculum  of  the 
College,  and  dwelt  on  the  value  of  the  lectures  and  demon- 
strations in  teaching  the  students  how  to  form  conclusions. 
One  day,  he  hoped,  greater  attention  would  be  paid  to  aseptic 
surgery,  and  he  impressed  upon  operators  the  importance  of 
anaesthetics,  which  not  only  eliminated  time  as  a  factor,  but 
spared  sufFering  animals  pain,  whilst  nerving  the  hand  of  the 
surgeon  to  do  its  delicate  task.  Animals  were  not  able  to  tell 
the  doctor  how  they  felt,  and  in  this  respect  the  veterinary 
surgeon  worked  at  a  manifest  disadvantage.  It  was  there- 
fore incumbent  upon  him  to  be  most  diligent  in  observing 
symptoms. 

He  suggested,  too,  the  possibility  of  nourishing  animals  in 
a  better  way  than  they  now  possessed.  Manv  problems 
aAvaited  solution  in  whi<;h  the  veterinary  profession  could 
help  the  medical  man  in  the  treatment  of  human  diseases. 
For  instance,  why  were  certain  new  growths,  which  much 
resembled  cancer,  more  common  in  grey  horses  than  in 
others:'  And  why  did  new  growths,  resembling  sarcoma, 
occur  in  dogs  after  injuries  ?  Such  inquiries  bore  closely  upon 
the  investigation  of  cancer  in  the  human  subject.  He  strongly 
advocated  a  better  system  of  housing  animals,  enforced  b'v 
sti'icter  sanitary  inspection,  and  he  threw  out  the  suggestion 
that  in  antiquated  buildings  and  exhausted  land  there  misiht 
lurk  the  undiscovered  contagia  of  certain  diseases.  The 
causes  of  anthrax,  glanders,  and  swine  fever  were  known  ;  but 
the  contiigia  of  cattle  plague,  foot-and-mouth  disease,  and 
others  all  remained  to  be  discovered.  No  one  would  ques- 
tion the  wisdom  of  stopping  the  importation  of  live 
cattle  from  the  Argentine,  wiiilst  the  danger  of  the  rein- 
troduction  of  foot-and-mouth  disease  existed,  having 
regard  to  the  declining  numbers  of  our  live  stock.  It  was  a 
vexed  question,  but  he  did  not  .anticipate  that  Canada,  not- 
Witlistanding  that  the  Dominion  was  remarkably  free  of 
oisease,  would  secure  the  relaxation  of  present  restrii-tlons 
placing  It  on  an  equality  with  Ireland,  for  the  reason  that  a 
hnln,.t7r.*"°"'^  '""i^  '^''P*'  by  veterinary  inspectors  upon 
Ji^l^J  T  ?,  ^'""^  fiistance.  Rabips,  he  hoped,  had  been 
bnti'^i'^llH  *""'■''  ''"""«  '"■''»  n"  '"-^e  sin.-e  last  October, 
hnt   It  would   be  premature  to  conclude   that   this   was  so. 

iX-  i"".ii"'  j""","»'t.v  Iiad  been  observed  previouslv.  and 
bittrn    and  on  May  28t)i,   1902.  a  man  died  of  Iiydrophobia 


at  Garnet,  Carmarthenshire,  who  had  been  bitten  two  years 
previously.  As  regards  im])orted  dogs,  owners  were  no 
longer  at  liberty  to  isolate  them  at  home  for  the  required 
six  months  after  landing.  The  dog  must  be  detained 
upon  premises  approved  by  the  Board  of  Agriculture  in  the 
occupation  of  a  veterinary  surgeon  ;  and  in  London  most  of 
the  foreign  dugs  imjjorted  are  taken  to  a  sanatorium  near 
Croydon.  The  proceedings  of  the  recent  congress  of  medical 
and  scientific  men  at  Brussels  on  the  question  of  the  com- 
municability  of  tuberculosis  from  animals  to  human  beings 
were  next  discussed.  The  Conference  was  of  opinion  that 
human  tuberculosis  was  perfectly  transmissible  from  one 
person  to  another,  and  recommended  hygienic  measures  for 
the  prevention  of  the  propagation  of  animal  tuberculosis  to 
the  human  species.  We  are,  said  Mr.  Bloxam,  still  awaiting 
the  results  of  inquiry.  Dr.  Koch's  discovery  of  the  bacillus 
of  tuberculosis  had  proved  that  the  disease  was  produced 
by  contagion,  and  was  not  mainly  due  to  heredity.  The  new 
theory  led  to  the  hope  that  consumption  might  after  all 
be  curable  and  yield  to  the  application  of  rigid  hygienic 
principles.  It  was  clear  that  the  same  conditions  applied 
both  to  human  beings  and  animals.  In  animals  the  presence 
of  tuberculosis  could  be  proved  by  tuberculin  inspection, 
and  the  animal  killed  at  once.  But  then  it  was  a  question  of 
cost,  so  many  animals  being  tuberculous  or  glandered.  ilan- 
kind.  on  its  part,  would  not  submit  to  extermination  for  the 
benefit  of  the  surviving  race,  and  asked  for  a  cure  for  con- 
sumption. They  had  still  to  find  it.  In  conclusion,  he 
recalled  the  fact  that  until  the  beginning  of  the  last  century 
the  Government  made  an  annual  giant  to  the  College  ;  and  it 
still  supported  the  Irish  Veterinarj'  College.  He  thought 
that  tlie  State  should  recognize  the  importance  of  veterinary 
service  to  mankind  at  large,  and  advocated  the  establishment 
of  a  farm  for  convalescent  animals,  and  a  place  where  sound 
animals  could  be  studied. 

He  said  no  doubt  the  profession  had  made  givat  advances, 
and  more  particularly  during  the  last  twenty  years,  and  the 
veterinaiy  surgeons  who  had  l>een  educated  in  this  and  the 
other  veterinary  colleges  had  rendered  great  service  to  the 
country,  notably  in  dealing  with  the  contagious  diseases  of 
animals.  There  could  hardly  lie  a  doubt,  however,  that  if 
veterinary  education  was  to  inarch  with  the  times,  and  if  this 
countiy  was  to  bear  its  part  in  the  advancement  of  veterinary 
knowledge  in  the  future,  the  State  must  follow  the  example 
set  by  other  countries,  and  contribute  handsomely  to  the 
equipment  and  upkeep  of  the  veterinary  schools. 


THE  EDUCATIOXAL  PROGRESS  OF   PHARiLACY. 

At  the  opening  of  the  Pharmaceutical  Society's  School  of 
Pharmacy,  on  Thursday,  October  ist.  1903.  Dr.  Joseph  W. 
Swan.  F.R.S..  congratulated  the  students  on  the  excellent 
opportunity  the  School  afforded  them  for  the  scientific  study 
and  practice  of  pharmacy.  He  could  not  help  contrasting  the 
position  of  British  pharmacy  to-day  with  the  inferior  position 
it  occupied  at  the  time  of  his  first  contact  with  it  sixty  years 
ago. 

The  institution  by  the  Pharmaceutical  Soeietyof  the  School 
of  Pharmacy  had  contributed  towards  the  iinpro\emcnt  of  the 
scientific  education  of  the  chemist :  his  reputation  could  rest 
on  no  better  foundation  than  superior  technical  and  scientific 
knowledge.  The  educational  ])rogress  of  pharmacy  under  the 
auspices  of  the  Pharmaceutical  Society  liad  been  a  happy  ex- 
ception to  the  rule  of  our  general  educational  want  of  progress. 
The  events  of  the  last  sixty  years  illustrated  in  a  remarkable 
manner  the  enormous  advantages  of  education.  They  showed 
conclusively  that  our  want  of  tlioroughness  in  education  and 
the  consequent  want  of  iniaginati<m  and  capacity  to  appreciate 
the  value  of  scientific  research  liad  caused  us  immense 
national  loss.  The  period  (exactly  covered  by  the  work  of  the 
school)  had  l)een  without  paiailel  for  its  industrial  and 
economic  results,  and.  sujicrfii-ially  regarded,  they  seemed  to 
falsify  thecontention. if  thebcneficial  ellectsof  t-ducation.  For, 
sixty  years  ago,  we  were  an  unlettered  race,  a  large  percentage 
of  the  population  being  unable  to  read  or  write.  But  it  must  be 
remembered  that  we  had  had  many  ac-cidental  compensations 
which  for  a  time  had  neutralized  and  hidden  the  educational 
weakness  of  our  position.  .-Vt  the  outset  wc  had  the  good  for- 
tune to  have  among  us  a  number  of  men  of  genius,  who  by 
their  inventions  and  their  enterprise  in  connexion  with  the 
extended  use  of  steam-i)Ower  for  manufactures,  for  railways 
and  iron  steamships,  had,  with  the  help  of  our  abundant  coal, 
raised    Great    Britain    to    the    higliest   pitch    of   industrial 
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prosperity.  Tliese  great  results  of  British  invention  and  en- 
terprise bad  been  obtained  before  the  inlhience  of  education 
in  the  creation  of  rivahy  and  competition  were  felt  as  they 
were  now.  All  the  advantages  of  our  initiative  wei'e  exhausted, 
our  industrial  rivals  were  now  armed  with  our  own  weapons, 
and  tliey  had  added  to  their  effectiveness  the  enormous  force 
of  superior  education  in  their  use.  "We  were  now  menaced  by 
the  imminent  danger  of  industrial  ruin,  unless  at  this  late 
hour  we  repaired  the  fault  of  .our  former  and  continued 
neglect  by  immediately  taking  tlie  necessary  steps  to  put  our 
house  in  educational  order.  We  had  lately  Vieen  told  by  Sir 
Norman  Lockyer  that  the  cost  would  be  heavy,  but  the  cost  of 
education,  when  carried  out  in  the  most  liberal  manner,  if 
even  lavishly  carried  out,  was  as  nothing  in  comparison  with 
the  benefits  it  was  capable  of  conferring  through  the  im- 
provement of  our  industrial  position. 

He  was  glad  to  see  that  a  somewhat  higher  standard  of  pre- 
liminary general  education  was  being  demanded  of  the  stu- 
dents before  admission  to  the  Minor  Examination.  He  hoped 
they  would  not  only  study  to  pass  examinations,  hut  for  the 
love  of  knowledge.  If  looked  at  in  the  right  way,  they  would 
discover  that  their  work  contained  within  itself  the  elements 
of  refined  pleasure. 

In  concluding,  he  reminded  the  students  that  they  were 
more  than  prospective  members  of  an  honourable  calling,  that 
they  were  actual  members  of  a  great  community  that, 
measured  by  the  greatness  of  its  achievements,  by  the  force 
it  exerted  in  bringing  about  those  social  and  industrial 
chaages  identified  witli  civilization,  was  the  greatest  in  the 
world. 


CONTRACT   MEDICAL    PRACTICE. 

Shipley. 
We  learn  that  for  some  years  past  negotiations  have  been  in 
progress  between  the  medical  officers  of  the  Oddfellows 
medical  clubs  and  the  officials  of  these  clubs  in  Shipley. 
The  dispute  has  now  come  to  a  climax,  and  the  following 
particulars  will  be  read  with  interest. 

All  the  medical  men  in  Shipley  with  the  exception  of  one 
are  medical  officers  to  the  Oddfellows,  and  any  Oddfellow 
who  is  in  the  medical  club  has  had  the  right  to  select  any  one 
of  them  as  his  medical  attendant  for  twelve  months.  The 
terms  were  4s.  a  head  per  annum  for  all  attendances,  together 
with  a  proportion  of  the  levy  fee  for  initiation  certificates, 
which  amounted  to  less  than  is.  per  initiation. 

The  first  note  of  discord  arose  in  September,  1901,  when  the 
medical  officers  were  asked  to  grant  initiation  certificates  for 
females  at  the  same  rate.  Several  thought  that  it  further 
indicated  the  intention  to  form  female  medical  clubs,  con- 
sequently a  meeting  was  held  to  discuss  club  practice  in 
general.  It  was  decided  to  take  no  steps  until  the  annual 
circular  was  sent  for  signature,  when  a  note  was  sent  to  the 
secretary  of  the  Oddfellows,  in  which  the  following  terms  were 
asked : 

1.  Fee  for  certificates  for  initiation  of  females,  2S.  6d. 

2.  Fee  for  attendance  on  males,  5s.  a  head  per  annum. 

3.  Major  operations  to  be  charged  at  the  same  rate  as  the 
Board  01  Guardians'  scale. 

4.  No  females  or  juveniles  to  be  accepted  as  club  patients. 
3.  No    adults  with    weekly  earnings  of    over    35s.    to    be 

admitted. 

At  the  request  of  the  Oddfellows  the  medical  men  agi-eed  to 
meet  a  deputation  to  discuss  the  new  rules,  and  at  this 
meeting  the  rules  already  submitted  were  modified  thus — 
namely,  that  the  lee  be  5s.  ahead  per  annum  with  no  respon- 
-sibility  ior  accidents,  or  6s.  with  full  responsibility  in  case  of 
accident.  The  wage  limit  was  dropped.  On  December  12th 
tlie  medical  men  were  notified  that  the  modified  rules  could 
not  be  entertained.  Ultimately,  after  another  meeting  with 
the  deputation,  the  Oddfellows  agreed  to  pay  5s.  a  head  with- 
out attendance  on  accidents,  except  the  emergency  attend- 
ances. In  case  of  accident  the  patient  was  to  go  to  hospital  or 
become  a  private  patient.  The  initiation  fee  for  certificates 
for  females  was  fixed  at  2S.  6d. 

Now  that  terms  were  agreed  on,  it  became  necessary  to  dis- 
cuss the  conduct  of  practice  relative  to  clubs,  and,  after  meet- 
ing the  deputation  aljout  the  end  of  January,  1902,  the 
medical  men  decided  that  each  member  should  have  a  card 
with  his  name,  address,  selected  doctor's  name,  and  the  name 
of  tlie  lodge  printed  thereon.  On  the  back  of  the  card  were 
printed  the  hours  and  other  conditions  of  practice,  including 
a  rule  to  the  ell'ect  that  the  medical  man  reserved  the  right 
to  refuse  any  member  who  was  put  on  his  list. 


Things  went  on  well  enough  till  October  7th,  1902,  when  a 
notii'C  was  sent  by  the  Oddfellows,  giving  a  year's  notice  from 
January  ist,  1903.  Apparently,  the  bone  of  contention  was 
the  rule  reserving  the  right  of  the  medical  oflicer  to  refuse 
any  member.  About  the  end  of  tho  month  another  meeting 
was  held  with  the  deputation,  and  as  the  rule  objected  to 
seemed  rather  .arbitrary,  a  rider  was  offered  to  the  effect  that 
if  the  rule  were  found  to  be  a  hardship  to  any  member,  the 
case  should  be  brought  before  the  medical  officers  by  the 
district  officers. 

Nothing  further  was  heard  until  .luly  6th,  1903,  when  new 
conditions  were  sent,  in  which  the  Oddfellows  sought  to 
establish  female  medical  clubs  at  5s.  a  head,  and  to  abrogate 
rule  and  rider  anent  refusing  any  member.  The  medical  men 
replied  that  they  would  not  under  any  conditions  accept 
female  clubs,  but  would  further  modify  the  rule  objected  to 
by  adding  that  it  had  no  reference  to  a  wage  limit. 

In  September,  1903,  the  Oddfellows  notified  that  these  terms 
were  refused,  but  that  tho  chance  of  accepting  their  terms 
was  still  open.  The  medical  oflicers  replied  that  i-.nless 
female  clubs  were  abolished  they  would  not  discuss  the  matter 
further;  consequently  the  services  of  the  medical  officers  will 
terminate  at  the  end  of  the  year.  It  is  understood  that  flu- 
Oddfellows  intend  to  bring  one  or  two  men  into  the  district 
at  a  fixed  salary  and  allow  private  practice. 

This  brief  summary  contains  no  reference  to  the  misrepre- 
sentations made  to  the  men  by  the  district  officers,  nor  to  the 
fact  that  the  officers  have  never  given  the  medical  officers  an 
opportunity  to  meet  the  men,  in  spite  of  repeated  requests. 
It  seems  strange  that  Friendly  Societies  so  often  try  to  get  over 
their  medical  difficulties  by  importing  blacklegs,  a  principle 
which  they  so  much  deprecate  when  it  is  applied  to  any  trade 
dispute. 

We  should  advise  any  medical  man  to  ap.ply  to  Dr.  Eamcs, 
Secretary  of  the  Shipley  Medical  Union,  before  accepting  any 
post  advertised  by  the  Shipley  Oddfellows. 


ROYAL  ALBERT  ASYLUM,  LANCASTER. 

Quinquennial  Festival. 
It  is  the  custom  of  this  charity,  now  the  largest  voluntary 
institution  fcr  imbecile  and  feeble-minded  children  in  this 
countrv,  to  celebrate  each  quinquennial  period  of  its  exist- 
ence by  a  festival  meeting  at  Lancaster.  This,  the  seventh  of 
the  series,  was  held  on  September  23rd,  the  Right  Honourable 
Sir  John  T.  Hibbert,  K.C.B.,  Chairman  of  the  Central  Com- 
mittee, presiding  at  the  business  meeting,  and  the  Earl  of 
Derby,  K.G.,  at  the  festival  luncheon  which  followed.  During 
the  tnorning  the  asylum  was  open  for  inspection  by  subscri- 
bers and  others,  who  hnd  thus  the  opportunity  of  seeing  for 
themselves  the  excellent  a<'commodation  provi'led  for  patients 
of  all  classes,  and  the  school  and  workshop  training  actually 
in  operation.  From  the  annual  report  (thirty-ninth),  which 
contains  seventeen  full-page  illustrations,  we  learn  that  on 
June  30th,  1903,  there  were  in  the  institution  590  patients,  398 
being  boys  and  192  girls.  It  is  expected  that  the  nuniber  of 
patients  will  soon  be  increased  to  about  630,  and  it  is  con- 
sidered that  the  institution  and  its  branches,  making  full 
allowances  for  modern  hygienic  requirements,  have  accommo- 
dation for  a  total  number  of  650  patients.  We  are  glad  to 
notice  the  moderation  of  this  estimate,  as  in  such  establish- 
ments it  is  most  important  to  avoid  overcrowding.  As  regards 
finance,  the  gross  receipts  from  all  sources  for  the  year 
amounted  to  ;^33,6o2  9s.  yd.,  including  £21.^63  iSs.  6d.  on 
maintenance  account  and  ^10,991  10s.  2d.  tu  the  sustentation 
fund.  From  the  first  it  has  been  a  maxim  witli  the  Com- 
mittee of  Management  never  to  run  into  debt,  though  in  one 
memorable  balance-sheet  the  margin  to  the  good  on  the  year  s 
working  was  only  £1  iis.  id.  !  On  June  30th,  1903,  the  credit 
balance  was /^i,977  17s.  .     ,.       ,        -u         1        1 

The  financial  success  of  the  institution  has  been  largely 
due  to  the  energy  of  the  Secretary,  Mr.  Diggens,  who,  since 
the  resignation  of  the  medical  superintendentship  by  IJr. 
Shuttleworth  in  189s,  has  also  acted  as  Principal,  having 
=erved  the  institution  altogetlier  38  years.  From  his  report 
we  learn  that  on  July  ist,  1902,  there  were  in  the  asylum  574 
patients,  and  that  during  the  ensuing  12  months  there  were 
103  admissions  and  87  discharges  and  deaths,  bringing  the 
number  of  patients  up  to  590,  which  figure  also  represented 
the  average  number  resident  during  the  year.  He  again 
urges  the  importance  of  remembering  that  the  asylum  is  a 
training  institution,  and  not  a  place  simply  for  the  care  01 
hopeless  cases.    He  refers  to  the  petition  to  the  Home  fcecre- 
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tary  arising  out  of  a  rosolution  passed  last  year  in  the  Medi- 
cal Section  of  the  International  Congress  for  tlie  Welfare  of 
Children,  in  wliich  it  was  sought  to  move  Ilis  Majesty's 
Government  to  appoint  a  Eoyal  Commission  with  reference  to 
legislation  for  the  mentally  defective  and  epileptic,  especially 
as  regards  perm.inent  care.  The  matter  lias  unfortunately 
been  shelved,  l^it  the  importance  to  society  of  its  authori- 
tative consideration,  and  the  widespread  interest  wliieh  hap- 
pily now  exists  with  regard  to  the  feelile-minded,  will,  we 
trust,  before  long  compel  adequate  attention  to  the  subject. 

The  report  of  the  Resident  Medical  Officer  (Dr.  A.  R. 
Douglas)  gives  some  interesting  medical  statistics.  He  states 
that  the  degi'ee  of  intelligence  manifested  by  the  majority  of 
the  103  patients  admitted  compares  favourably  with  previous 
years.  Of  the  57  patients  discharged,  20  had  much  improved, 
and  23  to  a  less  extent.  The  death-rate  had  been  considerably 
above  the  avei-age— namely,  5.1  on  the  average  number  resi- 
dent, the  excessive  mortality  being  attributed  to  a  severe  epi- 
demic of  influenza  and  its  debilitating  consequences.  Sanitary 
improvements  in  progress,  causing  disturbances  to  floors  and 
walls,  with  distribution  of  ancient  dust,  are  also  mentioned 
as  contributoiy  causes  to  a  state  of  malaise  which  showed 
itself  in  the  prevalence  of  sore  throat,  diarrhoea,  and  even 
enteric  fever.  But  of  all  causes  of  mortality  tuberculosis  in 
some  form  is  the  most  potent,  14  out  of  30  deaths  being  attri- 
buted thereto.  A  modified  open-air  treatment  is  advocated 
for  such  eases.  One  death  is  attributed  to  epilepsy,  and  there 
are  77  epileptic  patients  in  the  asylum,  and  4. 1S4  fits  have 
been  recorded  during  tlie  year,  a  large  diminution  in  the 
frequency  of  fits  being  ascribed  to  the  beneficial  effect  of  the 
special  provision  made  for  epileptics  in  the  new  "  Ashton 
Wing." 

At  the  annual  meeting  Sir  John  Hibbert  eongi-atulated  the 
subscribers  on  the  success  of  the  institution,  which  had  re- 
ceived since  its  foundation  in  1864  nearly  halt  a  million 
(;^467,ooo)  in  donations,  legacies,  and  annual  subscriptions. 
He  referred  to  the  gratifying  results  of  training  in  many  dis- 
charged patients  who  bad  been  sent  out  into  the  world  able 
to  earn  their  own  living.  He  cited  the  cases  of  two  ex- 
patients  who  served  in  the  Boer  war;  of  a  tailor  who  was 
making  33s.  a  week,  and  of  a  girl  who  was  earning  5s.  6d. 
weekly  as  a  domestic  servant.  The  systematic  after-care  of 
cases  improved  by  training  was  a  great  desideratum,  and  he 
trusted  that  the  time  was  not  far  distant  when  the  county  or 
other  public  authorities  would  provide  suitable  custodial 
working  homes  fnr  those  who  had  had  the  benefit  of  training, 
but  yet  could  not  be  expected  to  compete  successfully  in  the 
ordinary  labour  market.  Colonel  Foster  and  Sir  W.  Pj.  M. 
Tomlinson,  M.P.,  also  addressed  the  meeting,  and  the  pro- 
ceedings terminated  with  the  distribution  of  long-service 
medals  by  the  Countess  of  Bective  to  members  of  the  staft', 
including  tlie  Principal  and  the  Resident  Medical  Officer  ; 
and  of  certificates  by  Lady  Hibbert  to  those  who  had  passed 
examinations  in  nursing,  etc.,  after  a  course  of  lectures  given 
By  Dr.  Douglas. 

At  the  luncheon.  Lord  Derby  gave  a  comprehensive  review 
of  tlie  pul'lic  and  private  provision  for  imbeciles  and  feeble- 
minded in  this  country,  showing  that  for  a  total  of  at  least 
40,000  j)ersons  belonging  to  these  categories  in  England 
and  Wales,  special  residential  accommodation  existed  for  not 
more  than  6,200,  3,200  being  of  tlie  juvenile  class.  Tlie  provi- 
sion for  defective  children  in  special  instruction  classes  in 
connexion  with  elementary  day  schools  was  growing,  no  less 
than  3,000  being  now  provided  for  by  the  London  School 
Board.  He  referred  also  to  the  new  workshops  in  course  of 
erection  at  the  Royal  .Mbert  Asylum  through  the  generosity 
of  Mr.  Herbert  Storey.  Sir  .luliii  Hibbert  mentioned  that 
2,357  liatients  liad  been  admittel  to  the  institution  since  its 
opening  in  1870,  and  that  an  aggregate  of  1.328  had  been 
trained  there,  of  whom  342  had  been  much  improved,  496 
moderately  improved,  and:  372  slightl.v  improved. 

Tlie  proceedings  came  to  an  end  after  the  proposal  of  the 
lualtli  of  the  Principal,  Mr.  Diggens,  who,  in  liis  replv,  grace- 
fully referred  ti.  the  services  of  the  present  Medical  Ollicer, 
Dr.  Douglas,  and  to  the  first  Medical  Superintendent,  Dr. 
Shuttleworth. 

It  is  gratifying  to  add  that  a  practical  outcome  has  resulted 
from  the  remarks  made  at  tlie  meeting  with  regard  to  the 
needtul  provision  for  cases  of  tuberculosis,  two  members  of 
our  profession  and  of  the  Central  Committee,  Drs.  Paget 
romlinson,  of  Kiikby  Lonsdale,  and  Wingate  Saul,  of  Lan- 
caster, having  promised  substantial  aid,  the  first  ^'loo  "  to 
set  the  ball  rolling,"  and  the  latter  to  provide  at  Iiis  own  cost 
a  shelter  in  tlie  grounds.     Finally,  any  inmates  found  suffer- 


ing from  advanced  phthisis  or  likely  to  communicate  infec- 
tion to  others  will  be  isolated,  much  as  if  suffering  from  one 
of  the  acute  infectious  diseases. 


CEXTRAL  MIDWITES   BOARD. 

We  have  received  the  following  summary  of  the  proceedings 
nf  the  Central  Midwives  Board  at  their  meeting  on  Septemtier 
24th  from  ifr.  (t.  W.  Duncan,  Secretary  : 

A  meeting  of  the  Central  Midwives  Board  was  held  at  the 
Board  Room,  6,  Suffolk  Street,  Pall  JNIall,  S.W.,  on  September 
24th,  when  the  following  business  was  transacted  : 

1.  Dr.  Champneys  was  re-elected  Chairman  of  the  Board 
until  the  first  meeting  in  the  month  of  April,  1904. 

2.  A  letter  was  read" from  the  Clerk  of  the  Council  enclosing 
a  sealed  copy  of  the  rules  as  approved  by  the  Privy  Council, 
August  12th,  1903. 

3.  The  Secretary  reported  that  the  rules  and  forms  were 
now  printed  and  ready  for  publication,  and  were  on  sale  at 
Messrs.  Spottiswoode  and  Co..  Ltd..  54,  Graceehurch  Street, 
E.C.,  and  5,  New  Street  Square,  E.C.  Prices;  Rules,  paper 
covers,  6d.,  post  free  7d. ;  stiff  boards,  8d.,  post  free  gd.; 
forms,  id.  each. 

4.  The  Secretary  was  instructed  to  complete  the  registra- 
tion of  the  rules  and  forms  so  as  to  preserve  the  copyriglit. 

5.  A  letter  was  read  from  the  Honorary  Secretary  of  the 
Manchester  Southern  and  Maternity  Hospital,  enclosing  an 
application  for  recognition  as  a  training  school  for  midwives 
under  the  regulations  of  the  Board.  The  further  considera- 
tion of  the  matter  was  adjourned,  and  the  Secretary  was  in- 
structed to  ascertain  meanwliile  whether  the  application  of 
tlie  hospital  included  a  request  for  the  recognition  of  their 
certificate  as  a  sufficient  qualification  under  Section  11  of  the 
Act. 

6.  Applications  were  read  from  registered  medical  prac- 
titioners for  recognition  as  teachers  under  Section  C  (3)  of 
the  rules.  The  Secretary  was  directed  to  obtain  further  par- 
ticulars from  the  applicants. 

7.  Several  applications  were  read  from  ladies  desiring  to  be 
trained  as  midwives  at  a  nominal  fee.  The  Secretary  was  in- 
structed to  refer  any  such  applicants  to  the  Association  for 
Promoting  the  Training  and  supply  of  Midwives,  12,  Bucking- 
ham Street,  Strand,  wlience  all  information  relative  to  the 
training  and  work  of  midwives  might  be  obtained. 

S.  It  was  unanimously  resolved  on  the  motion  of  Mr. 
Parker  Young ; 

Tliat  tlie  best  thanks  of  the  Central  Midwives  Board  be,  and  are 
hereby,  given  to  the  Privj-  Council  tor  their  kindness  in  placing  office 
accommodation  and  the  use  of  the  Board  Room  at  tlie  disposal  of  the 
Board  during  the  time  they  were  without  offices. 

9,  The  "Suggestions  to  County  and  County  Borough 
Councils  "  as  to  the  working  of  the  Act  (including  the  delega- 
tion of  powers)  were  further  considered  and  amended.  The 
Secretary  was  instructed  to  inform  the  county  councils  that 
the  suggestions  would,  when  finally  approved,  be  for»varded 
to  any  council  desiring  a  copy. 


COOKING    CLASSES    IN    ELEMENTARY    SCHOOLS 

IN   GERMANY. 

The  teaching  of  cooking  in  schools  in  Gerninny  was  first 
introduced  by  the  Grand  Duchess  of  Baden,  daughter  of 
Kaiser  ^\'illielm  I.  The  first  school  was  founded  by  her  in 
Carlsrulie  some  four  or  five  years  ago.  Here  practical  teach- 
ing is  given,  not  only  in  cooking,  but  also  in  needlework, 
dressmaking,  gardening,  gymnastics,  drawing,  and  designing 
-in  short,  in  most  branches  of  work  useful  to  wi>men.  Other 
schools  of  the  same  stamp  quickly  followed  this  one  in  many 
large  towns  of  Germany,  the  most  important  being  the  Lette 
Verein  School  in  Berlin.  Teacliers  trained  in  these  schools 
give  instruction  at  the  municipal  and  high  schools  in 
difi"irent  towns,  even  in  the  smallest,  the  children  being 
compelled  to  learn  cookery. 

The  classes  we  are  about  to  describe  are  held  at  Krenznaeh, 
the  system  being  precisely  that  followed  in  the  larger  schools. 
Each  class  consists  of  twenty-four  pupils,  these  being  divided 
up  in  groups  of  four.  Two  liours  once  a  week  are  devoted  to 
each  class,  and  every  day  two  dislies  are  taught  ;  as  each  day 
a  fresh  lot  of  pupils  attend  the  same  two  dislies  are  taught 
throughout  the  week.  Thus,  each  child  can  master  some 
eighty  or  a  hundred  recipes  in  the  year,  the  German  holidays 
beiiiLr  iiiucli  shorter  than  those  in  our  schools.  The  room  in 
which  the  lessons  are  given  is  very  eomplitely  lilted  up.    At 
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one  end  of  it  are  tlirpe  stoves  wliii-h  are  used  in  winter;  ga8 
rings,  being  eooler.  are  used  in  summer.  Tlie  gas  is  con- 
ducted  out  of  the  room  by  tubes  overhead.  -Vt  the  opposite 
end  are  three  deal  tables  with  drawers,  in  whieh  are  kept  short 
knives,  forks,  and  spoons,  while  hunir  on  a  rail  at  either  end 
are  kitchen  cloths.  I^ownone  side  of  the  room  are  sinks  with 
taps  of  water,  and  utensils,  such  as  tubs,  brushes,  cloths, 
etc.,  for  washing-uj)  purposes.  Two  of  tl\e  sides  of  the  room 
are  devoted  to  cupboards,  in  which  an-  kept  pots,  pans,  sauce- 
pans, basins,  and  inuunieral>le  articles  used  in  the  cooking 
operations,  while  on  one  shelf  are  neatly  arranged  the 
children's  exercise  books  and  pens  and  ink. 

Tlie  teaclier's  desk,  and  a  table,  on  which  are  laid  out  the 
materials  to  be  used  at  each  lesson,  occupy  the  foorth  side. 
Before  the  lesson  begins,  a  niimber  of  pots  are  filled  with 
water  and  placed  on  the  gas  fires  to  heat.  There  being  three 
'tables  and  twenty-four  girls,  the  latter  arrange  themselves  in 
eights,  eafh  taking  possession  of  a  three-legged  stool  kept 
under  the  tables.  The  first  part  of  the  lesson  being  an  oral 
explanation  of  the  dish  about  to  be  cooked,  the  children  sit 
down  round  the  tables  and  listen  attentively,  for  when  she 
lias  finished  explaining,  the  teacher  asks  them  questions  to 
see  that  they  have  understood.  On  a  blackboard  is  written 
the  lesson  of  the  day  and  the  price  of  the  materials.  During 
tlie  oral  explanation?,  the  teacher  shows  them  with  real 
materials  how-  to  prepare  the  ingi-edients,  such  as  slicing  beans, 
stoning  fruit,  etc.,  for  each  dish. 

Now  the  stools  are  ])ut  away,  and  one  out  of  each  group  of 
four  fetches  the  materials  and  bowls  of  water  in  which  to 
wash  the  things.  They  take  their  knives,  and,  having  placed 
a  plate  on  a  square  of  oilskin  between  each  two  workers  so  as 
±0  keep  the  tables  as  spotless  as  possilile,  the  real  work 
begins,  and  all  hands  are  busy  peeling,  slicing,  or  chopping. 
As  each  thing  is  finished  it  is  carefully  washed  and  carried 
■over  to  the  saucepans  on  the  fire  as  the  time  comes  for  each 
ingi-edient  to  be  used.  Great  care  is  taken  to  sweep  the 
■tables  every  now  and  then,  and  when  the  first  dish  is  on  the 
Jire  the  floors  are  carefully  swept.  This  is  to  instil  into  the 
•children  habits  of  orderliness  and  tidiness. 

Then  comes  the  next  dish.  The  same  thing  happens,  and 
■when  that  is  put  on  the  stove  the  children  get  out  their  note- 
books and  pens  and  ink,  and  they  again  seat  themselves 
round  the  tables,  this  time  to  write  down  to  the  dictation  of 
the  teacher  tlie  recipes  of  the  dishes  they  have  just  prepared. 
At  the  end  of  each  recipe  a  list  of  the  materials  required, 
'scith  quantities  and  prices,  is  entered.  These  books  are  kept 
until  the  eliildren  leave  scb.ool,  when  they  are  handed  over 
to  them.  All  the  cooking  taught  is  simple,  practical,  and 
inexpensive,  so  that  in  after-life  it  may  be  of  real  use  to  the 
/?hildren,  who  are  mostly  poor. 

Now  it  is  time  to  lay  the  tables,  for  the  children  are 
allowed  to  eat  what  they  cook— except  such  things  as  jams 
and  presei-ves,  which  are  kept  and  used  by  degrees.  Certain 
tilings  like  cakes  the  children  are  allowed  to  take  home,  but 
the  schools  being  supported  by  the  muncipality  out  of  the 
rates  in  no  case  are  the  children  made  to  pay  for  the  dishes 
they  eat  or  take  away. 

The  tables  being"  laid  the  food  is  dished  up,  and  each 
quartette  eats  what  it  has  cooked.  The  teacher  often  lunches 
with  them,  so  as  to  teach  them  good  behaviour  at  table,  and 
as  she  herself  selects  the  materials  for  the  dishes  (the  money 
being  refunded  by  the  municipality)  they  are  the  best  of  their 
kind. 

In  the  Lette  Verein  School  in  Berlin  dinners  are  specially 
cooked  by  the  pupils  for  the  poor.  The  dinners  are  put  into 
enormous  tin  vessels  kept  hot  by  steam  in  specially-con- 
structed omnibuses,  which  are  driven  to  particular  streets  in. 
the  poorest  quarters.  There  they  stand  while  the  people 
•bring  out  their  vessels  and  cany  away  a  capitally-cooked 
dinner  for  20  or  30  pfennigs. 

Another  excellent  idea  of  the  Grand  Duchess  of  Baden's  is 
a  contrivance  for  keeping  the  people's  dinner  hot.  They  have 
more  time  in  the  early  morning  for  cooking  than  at  midday, 
when,  perhaps,  to  get  backwards  and  forwards  from  their 
work  to  their  house,  to  cook  and  eat  their  dinner  they  have 
•only  an  hour.  So  the  food  is  cooked  in  the  early  morning 
before  they  start  for  their  work.  A  box  has  been  previously 
4nade  of  deal,  lined  with  flannel  or  felt,  the  lid  overlapping 
the  box,  and  having  a  couple  of  good  fastenings  to  keep 
it  as  airtight  as  possible.  The  box  is  filled  with  hay 
and  into  this  are  packed  the  covered  dishes  (tin  or  china)  in 
which  the  dinner  of  perhaps  meat  and  potatoes,  or  pudding, 
has  been  placed.  The  lid  is  fastened,  and  when  the  tired 
trorker   comes    home    he    finds  a  good    hot  meal  awaiting 


him,  for  by  this  contrivance  the  food  keeps  really  hot  for 
hours. 

We  commend  this  idea  to  our  own  labouring  classes.  The 
cooking  glasses  in  our  Board  schools  might  not  only  be 
made  self-paying  by  following  the  example  of  the  Lette 
Verein  School  in  Berlin,  and  supplying  wholesome  meals  to 
the  poor  by  means  of  the  omnibus  .system,  but  the  physique 
of  the  nation  might  thereby  be  improved  and  many  a  human 
being  saved  from  hunger  or  perhaps  the  public-house,  not 
having  the  time  or  the  courage  to  cook  a  meal  when  they 
arrive  home  hurried  and  tired. 


ENTRANCE   SCHOLARSHIPS. 

Ouy's  Hospital  Medical  SckooL^-The  following  Entrance 
Scholarships  and  Certificates  have  been  awarded:  Senior  Science 
Scholarship  for  University  Students  :  £$0,  Mr.  C.  W.  Greene, 
B.A.,  Emmanuel  College,  Cambridge;  Certificate  to  Mr.  H.  L. 
Deck,  Sydney  University  Medical  School.  Junior  Scholar- 
ships in  Science  :  £isp,  Mr.  II.  A.  Sanford,  Guy's  Hospital ; 
;^6o,  Mr.  L.  T.  Baker,  'Dulwich  College ;  Certificates  to  Mr.  W. 
Johnson,  Guy's  Hospital,  and  Mr.  V.  Townrow,  University 
College,  Shefiield.  Entrance  Scholarships  in  Arts :  ;f  100, 
Mr.  J.  R.  Perdran,  Royal  College  of  Mauritius;  ^^50,  Mr.  S. 
J.  Darke,  Owens  School,  Islington ;  Certificates  to  Mr.  G.  B. 
Cockrem,  King's  School,  Canterbury,  Mr.  A.  N.  Gullick, 
Felsted  School,  and  Mr.  A.  G.  W.  Owen,  University  College, 
Bangor. 

ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE   OF  MEETING. 
A  Mketino  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429,  Strand  (comer  of  Agar  Street), 
London,    on  Wednesday,   the   21st  day  of  October  next,  at 
2  o'clock  in  the  afternoon. 
August,  1903.  Guy  Elliston,  General  Secretary. 

ELECTION  OF  MEMBERS. 
.Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Thb  Library  is  now  reopened  and  available  for  the  use  of 
members. 

Gmr  EixiSTON,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen  Branch.— The  anuual  geueral  meeting  of  this  Branch  will 
be  held  in  the  Grand  Hotel,  Aberdeen,  on  Saturday.  October  17th,  at 
1.30  p.m.— J.  F.  Christie,  230,  Kosemount  Place,  Aberdeen,  Honorary 
Secretary.  

BIEMISGHAM  AND  MIDLAND  COnNTIES  BRANCH  :  COVENTRY  DrTISION.- 

Tlie  first  annual  dinner  o£  this  Division  wUl  be  held  at  the  Queen  3 
Hotel.  Coventry,  on  Tuesday,  October  6th,  at  7  P  m.  After  dinner  the 
PresidenKDr.Milner  Moore)  will  deliver  his  Presidential  .\ddress.  Any 
member  may  introduce  one  or  more  medical  guests.  The  cost  per  head 
(excluding  wine)  wUl  be  63.— E.  H.  Snell,  Knighton  House,  CovenU-y. 
Honorary  Secretary. 

Metropolitan  CorsTiES  Branch:  Wandsworth  Division —'The  first 
sessional  meeting  of  this  Division  will  be  held  at  Worple  Hall.  W  imblc- 
don,  on  Thursday.  October  22ud,  at  8.30  p.m.  The  Medical  Act  Amend- 
ment Bill,  Vaccination  Resolutions,  and  Ethical  Kules  for  the  Division 
will  be  considered,  as  well  as  other  business.  Mr.  Whitaker,  Organizing 
Secretarv,  will  attends  Members  will  see  by  the  sessional  card  they 
receive  that  the  Committee  has  an-angcd  for  subjects  for  discussion,  or 
papers  to  be  read,  alternately  at  each  monthly  meeting  in  various  centres 
during  the  winter  months.  It  only  remains  for  the  members  themselves, 
bv  attending  these  meetings,  showing  cases,  taking  part  in  the  discus- 
sions introducing  non-members,  and  suggesting  further  topics  for  con- 
sideration to  make  them  instructive  and  attractive.  A  small  social 
dinner  will  precede  the  meeting  at  Clapham  in  November  to  meet  JJr. 
Hale  White,  and  if  this  is  a  success  others  will  be  arranged  for  lu 
Wimbledon  and  Wandsworth  in  February  and  April  respectively.--l:.. 
Rowland  Fotheroill,  M.B.,  Torquay  House,  Southfields,  b.w.. 
Honorary  Secretary. 

Northern  Counties  of  Scotland  Branch.— The  autumn  meeting  ot 
this  Branch  ^TllI  be  held  at  the  Grand  Hotel,  Elgin,  o.n  Saturday,  o^o?*' 
i7tli  (the  hour  of  meeting  and  time  toble  of  trains  wdl  be  stated  on  mo 
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circular  which  will  be  sent  to  each  member  of  the  Branch).  Agenda: 
Minutes  of  meeting  held  at  Strathpeffer.  To  disouss  the  draft  Medical 
Acts  Amendment  BUI;  (=)  resolutions  referred  to  the  Branch  lor  their 
consideration  and  report  :  these  resolutions  refer  to  the  lines  the  Council 
has  urged  upon  the  President  of  the  Local  Government  Board  for  improv- 
ing the  existing  Vaccination  A';ls  :  (3)  a  resolution  passed  by  the  Repre- 
sentative Jleetiug  at  Swansea  referring  to  representation  ou  the  General 
Medical  Council,  which  has  also  been  sent  to  the  Branch  for  report.  The 
draft  Act  and  the  resolutions  were  published  in  the  StjppLEMEXx  to  the 
British  Medicai,  Journal  of  August  22nd  ;  it  is  hoped  that  members  will 
consider  the  Act  as  well  as  the  resolutions,  as  they  are  of  importance  to 
the  profession.  Dr.  de  Watteville  (Kingussie)  will  open  a  discussion  on  the 
Prophylaxis  of  Phthisis,  and  several  members  have  promised  to  take  part 
in  the  discussion.  The  Honorai-y  Secretary  will  feel  obliged  if  members 
who  wish  to  read  papers  at  this  meeting  would  kindly  intimate  their 
intention  on  or  before  October  loth.— J.  Mukko  Moih,  Honorai-y 
Secretary. 

Shropshike  and  Mid-Wales  Bkamch.— The  annual  general  meeting  of 
this  Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  October 
13th,  at  3  p.m.  Membei-s  who  wish  to  bring  forward  any  business,  to  read 
papers,  or  to  show  cases  or  specimens,  are  rc<iuested  to  communicate 
with  the  llonoraiT  Secretary  not  later  than  Wednesday,  October  7th  - 
Harold  H.  B.  Macleod,  College  Hill,  Shrewsbur>-,  Houorai-y  Secretai-y 


South  MrDtAim  Branch.— The  autumnal  meeting  of  this  Branch  will 
be  held  at  Bedford  County  Hospital,  Bedford,  on  Thursday.  October  14th, 
1903,  at  2  p.m.,  under  the  presidency  of  Mr.  Audlaud  (Wellingborough^ 
Members  wishing  to  read  papers  or  show  specimens  should  commuHicate 
at  once  mth  E.  Harries  Jones,  Northampton,  Houorai-y  Secretai-y. 

SotrrH-EASTERN  Branch  :  Reigate  DrvisiON.— The  first  meeting  of  this 
Division  under  the  new  Constitutien  will  be  held  at  the  White  Hart  Hotel 
Reiga.te,  on  Thursday,  Octoijui- 8U1,  at  4  p.m.,  Mr.  Ernest  C.  Drake  (Red- 
hill)  in  the  chair.  Agenda:  Minutes  of  a  meeting  held  at  Reigate 
June  i8th.  To  decide  when  and  where  the  next  meeting  shall  beheld 
and  to  nominate  a  member  of  the  Division  to  take  the  chair  thereat 
Papers  have  been  promised  by  Mr.  W.  J.  Walsham  (Surgeon  to  St  Bar- 
tholomew's Hospital),  Dr.  W.  S.  A.  Griffith  (Assista,nt  Physician- 
Accoucheur  to  St.  Bartholomew's  Hospital),  and  Mr.  J.  Smith  Whitaker 
(Organizing  Secretary  to  the  Association).  Members  desirous  of  ex- 
hibiting specimens  or  reading  notes  of  cases  are  invited  to  communicate 
at  once  with  the  Honorary  Secretary.  Dinner  at  6  p.m  •  charge  7s 
exclusive  of  wine.  The  Honorary  Secretarv  would  be  much  obliged  if 
members  would  kindly  inform  him  by  post-card  whether  they  intend  if 
possible,  to  be  present  at  the  meeting,  and  if  likelv  to  remain  to  dinner 
AH  members  of  the  South-Eastern  Branch  are  entitled  to  attend  and  to 
introduce  professional  friends.— W.  A.  Bekbidge,  EedhilL,  Honorary 
Secretary.  •' 

South-Western  Branch.— The  autumn  meeting  of  this  Branch  mil  be 
held  at  the  Guildhall,  Liskeard,  on  Wednesday,  October  7th,  at  3  p  m 
the  President,  W.  T.  Thompson,  M.D.,  in  the  chair.  Luncheon  (by  the 
kind  invitation  of  the  Liskeard  members)  will  take  place  at  Webb's  Hotel, 
laskeard,  at  1.15  p.m..  and  members  who  wish  to  attend  are  requested  to 
signify  their  intention  to  Dr.  W.  Hammond.  Liskeard,  on  or  before  Oc- 
tober 4th.  The  following  communications  are  already  promised'  Dr  W 
Hammond  :  Notes  and  Case  of  Fracture  of  Skull.  Dr.  Bushnell  ■  Note  on 
Lue-History  of  Malignant  Disease.  Mr.  Paul  Swain  :  Sequel  to  a  Case  of 
Ovariotomy  complicated  with  Pregnancy.  Mr.  C.  Hamilton  Whiteford  • 
On  Ethyl  Chloride  as  a  General  Anaesthetic.  Gentlemen  wishing  to  join 
the  Association  and  Branch  are  requested  to  communicate  with  the 
Honorary  Secretary,  Mr.  G.  Young  Eales,  i,  Matlock  Terrace,  Torquay. 

SPECIAL   CORRESPONDENCE. 

PAKIS. 

Death  <if  M.  Theophile  Roussel.—Is  Syphilis  an  Accident  under 
Employers'  Liability  Act?— Proposed  Munuvient   to   the   late 
Professor  Nocard.— Annual  Meetiny  and  Dinner  of  the    Con- 
tinental Anylo-American  Medical  Society.-  T'ital  Statistics  for 
Atiffust,rjOS. 
M.  TnfioPHiLE  RoFSSEt,  Senator  of  the  TJepai-tment  of  La 
Lozere,    died    on    September    27th,    at    t]ie    advanced    age 
of  S7  years.      His  long  life  was   devoted  to  work,  and   liis 
name    goes    down    to  posterity  as   the  author  of  the   laws 
for  tlie  protection  of  eliildren.     Theophile  Roussel  studied 
medicine  at  the  University  of  Paris,  was  interne  in  the  hos- 
pitals, and  took   his  doctor's  degree  in  1S45.     I"  1S49  he  went 
into  politics,  and  was  elected  to  the  Assemblce  LcRislative  as 
representative  of  La  Lozf-re.     He  was  tlien  and  all  his  life 
lemained  a  Republican.     During  the  Empire  he  left  public 
tJ!t;, 'i"i-   P'''!'^^^""-''^  as  a  physician  till  the  restoration  of  the 
«<  puDlic,  when  we  again  lind  him  representing  the  people, 

lku!TT'l"J^--  '^1''"'"^  ^^'^™y«  attracted  by%ocial  qLs- 
R  on  Af  r',  vT  ,  '"'^"'t'''<-'  f'f  a  proposed  law  on  the  snppres- 
birH,  rnVo  n;/r'.'^*'""T  '"  '^^2.  Struck  by  the  fall  in  the 
T  u^onhilJ  f  l^-y  "'hPf^ontmued  increase  of  juvenile  oftmders, 
tl  e  W  nf  J  f "'  7""\^"  ''onsider  the  questions  relating  to 
htht!  T'''^  f"'^  ma  treated  children  as  being  of  the 

sunrforH  '/"■'■'''''  'f,^  "^■■"/■"^•"'l  "'gent  legislative  mea- 
suies  for   tlie  future  welfare  of  tli.-  democracy.     The  law  of 

th^law  or.?r'"''^';;"  "'  ^T""?  infants  put  out'^to  nurse!  and 
llie  law  of  1889  on  the  protection  of  children  morally  aban- 


doned and  ill-treated,  are  the  work  of  Theophile  RousseL 
In  1881  he  was  appointed  reporter  for  an  inquiry  ordered  by 
the  Senate  on  Private  and  Public  Charities;  the  report  he 
drew  up  is  most  complete,  and  is,  in  fact,  a  standard  work  on' 
the  subject.  On  December  20th,  1S96,  his  friends  and  the 
public  bodies  solemnly  celebrated  his  jubilee  in  the  large 
amphitheatre  of  the  Sorbonne,  M.  Barthou,  the  Minister  of 
the  Interior,  being  in  the  chair.  In  recognition  of  his  gi-eat 
public  services  to  the  State  the  Minister  handed  to  him  the 
gold  medal  of  the  Assistance  Publique.  and  a  silver  medallion 
from  the  service  of  Inspection  of  Infants  in  the  department  of 
the  Seine,  on  which  was  engraved  "Pour  la  France.'' 
Theophile  Roussel  was  a  member  of  the  .\cademie  de  Med(H 
cine  from  1S72,  and  of  the  Academic  des  Sciences  Morales  et 
Politiques  from  1S91. 

An  interesting  case  has  recently  been  brought  before  the 
tribunal  of  the  Seine,  under  the  French  Employers'  Liability 
Act,  with  regard  to  accidents  occurring  during  work.  A  glass- 
blower  contracted  syphilis  at  the  works  by  using  the  blow- 
pipe contaminated  and  passed  to  him  by  another  workman, 
and  asked  for  an  annuity  of  £30.  For  the  defence  it  was 
urged  that  the  "misadventure"  constitutes  a  disease  and  not 
an  accident.  The  tribunal  did  not  give  the  workman  the 
satisfaction  he  sought,  as  he  did  not  prove  that  the  aflPection 
was  contracted  during  his  work  at  his  employer's;  more- 
over, medical  certificates  were  produced  from  the  family 
physician  and  from  the  senior  physician  of  the  St.  Louis  Hos- 
pital stating  that  the  young  workman  accused  of  transmit- 
ting the  disease  was  free  of  all  symptoms.  .Vlthough  the 
workman  lost  his  case  the  tribunal  none  the  less  admits  that 
syphilis  contracted  by  means  of  a  contaminated  professional 
instrument  is  an  accident  of  work  if  the  method  of  the  trans- 
mission of  the  disease  can  be  proved. 

The  friends  and  pupils  of  the  late  Professor  Nocard  pro- 
pose to  erect  a  monument  to  his  memory.  For  twenty-iivf' 
years  he  worked  without  ceasing  in  his  laboratoiy  at  Alfort, 
and  made  many  important  discoveries.  Many  will  remember 
his  spirited  reply  to  Professor  Koch  at  the  International  Con- 
gress on  Tuberculosis  in  London.  Subscriptions  may  bfr 
sent  to  M.  Mollereau,  63,  Rue  de  Paris,  Charenton,  Seine. 

The  annual  meeting  of  the  Continental  Anglo-jVmericai> 
Medical  Society  will  be  held  at  the  residence  of  the  Hon. 
Secretai-y,  i.  Rue  d'Aguesseau,  on  Tuesday,  October  6th,  at 
5  p.m.  The  annual  dinner  will  be  held  the  same  evening  at 
the  Hotel  du  Palais  d'Orsay,  when  the  chair  will  be  occupied 
by  M.  Maurice  de  Bunsen,  Chairman  of  the  Committee  of 
the  Hertford  British  Hospital. 

From  a  table  of  comparative  statistics  recently  presented 
to  the  inembers  of  the  Conseil  d'Hygiene  in  the  Department 
of  the  Seine  it  is  satisfactory  to  note  the  decrease  in  the  fol- 
lowing transmissible  diseases  during  the  month  of  August : 
Typhoid  fever  shows  144  cases  in  1903,  against  210  in  1901  ; 
small-pox,  45  cases  in  1903,  against  152  in  1901  and  31  in  1902  j 
diphtheria,  258  cases,  against  309  in  1901  and  319  in  1902. 
Measles  reach  the  high  figure  of  376  cases. 


SOUTH  WALES. 


Unicersity  College,   Cardiff. —  Ti/berculosis  in  Cattle. 

The  Council  of  the  University  College,  Cardifi",  met  oi> 
Thursday,  September  24tli,  under  the  presidency  of  Sii- 
Alfred  Thomas,  M,P.,  to  finally  consider  the  applications  for 
the  two  Professorships  rendered  vacant  by  the  resignation  of 
Professor  Dixon  (.\natomy)  who  has  become  Professor  of  that 
.subject  in  Trinity  College,  Dublin,  and  Professor  Conway 
(fjatin)  who  has  accepted  a  I'rofessorship  at  Owens  College,. 
Manchester.  Mr.  D.  H.  Slater,  M..'\.Oxon.,  was  appointed  to 
the  Latin  Chair,  and  :Mr.  D.  Ilciiburn,  M.D.,  C.M.Kdin..  to 
the  Chair  of  Anatomy.  The  former  has  been  Assistant  Pro- 
fessor and  Lecturer  in  Latin  at  (ilasgow  University  since- 
igoi,  and  the  latter  has  been  for  many  years  the  University 
Lecturer  on  Regional  Anatomy  and  Principal  Demonstrator 
on  Anatomy  in  the  University  of  Kdinburgh.  In  the  evening: 
th(!  departing  Professors  (Drs.  A.  Krancis  Dixon  and  Conway)' 
were  entertained  to  a  farewell  banquet  at  the  Royal  Hotel  by 
the  members  of  the  Council  and  staff  of  the  College.  Tht- 
chair  was  occupied  by  Sir  Alfred  Thomas,  M.P.,  President  of 
the  College,  and  the  vice-chair  by  Principal  K.  U.  Griffiths, 
F.R.S. 

The  Cardiff  and  .\llied  Butchers'  Association  have  passed 
a  resolution  that  on  and  after  November  ist  next  they  will  not 
buy  bullocks  without  a  guarantee. 
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CORRESPONDENCE, 

DRUGtiING  THE  OUT-PATIENTS. 
Sir, — The  description  of  ont-patient  work  given  in  your 
leading  artifle  on  the  Medicinal  Treatment  of  Disease  in  tlie 
British  Mkdicai,  .Iourn.vl  of  September  26th  draws  atten- 
tion anew  to  two  jmints  familiar  to  tliose  of  ns  wlio  liave  for 
thirty  years  or  more  been  endeavouring  to  get  the  out-patient 
•department  reformed  in  aoeordance  with  the  dictates  of  com- 
mon sense  and  of  modern  medical  views  as  to  the  treatment 
of  disease,  the  fjrst  of  wliich  is  tliat  the  slipshod  method 
described  is,  of  course,  obviously  wrong,  and  the  second  is 
that  the  ont-patient  physicians  (and  surgeons ':*)  are  respon- 
sible for  keeping  it  up.  Which  of  them  can  defend  the  sys- 
tem of  "rep.  mist.  "  on  any  grounds  hut  those  of  ease  and 
•quickness,  which  you  give,  and  which  of  them  can  answer 
the  questions  you  ask  about  it  except  in  an  adverse  sense  ? 
If,  then,  the  system  (i)does  not  conduce  to  the  welfare  of 
the  patients,  (2)  does  burden  the  tinanees  of  the  institution 
with  a  load  that  is  heavier  in  most  cases  than  it  ought  to  be ; 
and  (3)  if  it  initiates  the  student  attending  ont-patient  prac- 
tice into  an  undesirable  cut-and-drj-  method  of  prescribing, 
while  crippling  any  individuality  in  the  framing  of  prescrip- 
tions, it  stands  self-condemned,  and  a  nice  ethical  question 
arises  as  to  how  far  the  position  of  medical  men  who  aid  in 
•oaiTying  it  on  is  defensible.  They  may  urge,  and  truly,  that 
the  only  way  to  become  physicians  and  surgeons  to  tlieir 
hospital  is  through  service  in  the  out-patient  department,  but 
the  nope  of  personal  advancement  is  hardly  a  sufiieient  plea 
forhonourable  men. 

The  stopping  the  indiscriminate  supply  of  drugs  to  out- 
patients has  long  been  a  chief  point  in  the  demand  for  reform; 
and,  personally,  I  am  of  opinion  that  one  of  the  main 
obstacles  to  that  and  other  reforms  asked  for  by  the  pvofes- 
sionis  to  be  found  in  the  opposition  of  the  medical  and 
surgical  stafTs  of  hospitals  and  dispensaries. — I  am,  etc  , 

Duiwicii,  Sept.  26th.  H.  Kelson  Harby. 

THE  LEPROSY  DISCUSSION.  • 
Sir,— The  full  report  of  the  Leprosy  discussion  at  the  Swan- 
sea meeting,  which  appears  in  this  week's  British  Medical 
JoiTRXAL,  does  not  give  my  concluding  remarks  in  reply  to 
those  who  had  taken  part  in  it.  It  also  gives  a  communica- 
tion by  Mr.  Hillis,  which  was  not  read,  and  with  which  I 
make  acquaintance  to-day  for  the  first  time,  and  to  which, 
•obviously,  I  had  no  opportunity  of  replying.  I  shall,  however, 
regard  both  these  omissions  as  good  fortune  if  you  will  now  per- 
mit me  to  make  reply  to  the  discussion  as  it  appears  in  your 
pages.il  should  like  to  do  so  in  some  detail,  and  to  be  allowed 
to  expand  conside:-ably  what  I  really  said.  Tlie  importance 
of  the  subject  must  plead  my  excuse  for  thus  seeking  to  tres- 
pass on  your  valuable  space.  If  I  may,  without  seeming  to 
presume,  go  a  little  further,  I  should  like  to  ask  you  to  open 
your  columns  to  further  communications  from  those  who  took 
part  in  the  debate,  and,  indeed,  to  all  who  are  interested  in  the 
question.  The  subject  is,  I  think,  ripe  for  free  and  full  dis- 
cussion, and  should  be  threshed  out.  Sir  Patrick  Manson  did 
me  the  honour  to  compare  me  to  "John  the  Baptist,  or  one  of 
the  old  prophets  preaching  in  the  wilderness,  and  no  one  re- 
garding," but  he  is.  I  think,  somewhat  in  eiTor.  The  public 
is  at  present  listening  with  much  interest,  and  it 
■awaits,  not  without  some  impatience,  the  light  and 
.guidance  which  it  expects  from  our  profession.  There 
can  surely  be  no  more  appropriate  place  for  such  dis- 
cussion than  your  pages.  I  send  you  now  an  instalment  of 
my  reply,  as  I  should  have  liked  to  have  made  it  if  time  had 
allowed,  and  will,  if  permitted,  finish  it  next  week.  Let 
me  first  point  out  a  curious  misprint  which  occurs  at  page  704. 
col.  I,  line  23,  which  it  is  desirable  to  correct.  I  am  made 
to  say  respecting  the  Funchal  leper  liouse  that  ^' many  rooms 
have  to  be  closed."  It  should  have  been  that  the  home  itself 
-•  may  soon  have  to  be  closed." 

I  will  now  take  the  speakers  seriatim. 

Dr.  Fernando,  of  Ceylon,  is  reported  to  have  said  that  his 
<'xperience  in  that  island  had  led  him  to  views  quite  opposite 
to  my  own  in  regard  to  segi-egation.  On  what  gi-ounds  he 
based  these  opposed  views  we  are  not  told.  My  memory  is 
that  he  quoted  several  instances  in  wliich  leprosy  had  spread 
to  several  raembei-s  of  the  same  family,  and  these  he  adduced 
as  proofs  of  contagion.  In  my  reply  at  the  time  I  pointed 
out  that  examples  of  family  prevalence  in  "Countries  in  which 
leprosy.is  common  prove  nothing  as  regards  contagion,  since 
it  is  at  least  equally  reasonable  to  suspect  some  sort  of  food 


or,  in  some  instances,  commensal  communication.  I  am  myself 
fairly  well  acquainted  with  the  facts  as  regards  Ceylon,  having 
visited  the  Leper  House,  Colombo,  and  also  having,  under  the 
auspices  of  the  Medical  College,  taken  irart'viij'a' pnblic 
meeting  for  discussion  of  the  subject. 

The  facts  are  briefly  these.  There  is  comparatively  little 
leprosy  in  the  island,  but  it  is  widely  spread.  Whilst  in  the 
adjacent  island  of  Minieoy  it  attains  a  proportion  of  150  per 
10,000  and  on  the  mainland  of  India  of  5,  in  Ceylon  it  is 
only  2.  It  has  been  present  more  or  less  fnmi  very  dist;int 
limes,  and  there  is  no  proof  of  either  increase  or  diminution; 
It  affects  chiefly  tlie  regions  near  to  Colombo;  the  west  coast, 
and  especially  the  tea  plantations.  It  is  almost  unknown  in  tlie 
northern,  but  is  excessive  at  Batticalao,  a  fishing  port  on  tlie 
east  coast.  It  is  thought  to  be  more  common  in  tlie  upland 
districts  adjacent  to  the  coast  than  on  the  coast  itself.  There 
has  never  been  any  compulsory  segregation,  nor,  indeed, 
until  recent  years,  any  attempt  at  segregation.  The  present 
leper  home,  an  admirably  arranged  institution,  is  almost  new, 
and  was.  I  believe,  built  under  the  initiative  of  one  who  is 
still  with  us.  Sir  William  Kynsey.  The  medical  officers 
assured  me  that  ^nothing  in  the  least  suspicious  as  regards 
contagion  had  ever  occurred  there. 

It  puzzles  me  to  s'ee  where  Dr.  Fernando  finds  in  sueli 
facts  any  support  for  his  belief  in  the  efficacy  of  segregation 
or  in  the  doctrine  of  contagion.  How  does  he  explain  the 
very  small  prevalence  in  spite  of  the  absence  of  precautions  ? 
If  the  disease  were  contagious  in  the  sense  in  which  he  seems 
to  imply,  the  whole  peasant  population  of  Ceylon  would  soon 
be  affected,  yet  the  ratio  of  prevalence  remains  about  the 
same  from  year  to  year,  and  there  are  never  any  local  out- 
breaks. Now  these  general  facts  appear  to  me  to  give  strong 
support  to  the  fish  hypothesis.  There  is  no  large  section  of 
the  population  in  Ceylon  for  which  the  u.se  of  fish  as  food  is 
either  forbidden  or  encouraged  by  religious  creed.  It  is  eaten 
by  every  one  who  can  aflford  it,  but  it  is  dear  and.  in  compari- 
son witli  other  countries,  scarce.  It  is  used  as  a  condiment 
(with  rice,  etc.)  rather  than  as  nutriment.  Tlie  shores  of 
Ceylon  do  not  afford  for  the  most  part  good  fishing  grounds, 
and  a  large  part  of  the  fish  which  is  consumed  is  imported  in 
a  half-salted  state  from  India  and  some  of  the  adjacent 
islands.  Minieoy,  which  is  reported  to  eat  four  fish  meals  a 
day,  has  a  leprosy  ratio  of  150.  Ceylon,  which  gets  only  a 
taste,  wlien  it  can,  to  flavour  its  rice,  has  a  ratio  of  less  than  2. 
To  this  it  may  be  added  that  for  many  centuries  Minieoy  has 
carried  out  segregation  measures,  whilst  Ceylon  has  neglected 
them. 

I  come  next  to  the  observations  of  Dr.  Abraham,  than 
whom  there  is  no  British  authority  who  has  more  tlioroughiy 
mastered  the  facts  or  dealt  more  candidly  with  them.  I  am 
delighted  to  note  that  he  joins  me  in  regarding  what  he  terms^ 
the  "  terrible  leper  prisons  "  (Robben  Island,  etc.)  as 
'•  monstrous "  when  used  for  the  detention  of  cases  in  the 
early  stage,  and  that  he  would  on  no  account  suiTender  to  the 
tender  mercies  of  the  Cape  Colony  law  the  poor  creatures  who 
now  seek  refuge  from  it  in  England.  He  also  admits  that  in 
this  country  we  never  see  instances  of  contagion,  and  that 
his  retained  belief  in  the  possibility  of  it  is  based  not  upon 
evidence,  but  upon  theoretic  considerations.  With  many 
others  he  believes  that  a  bacillaiy  disease  must  ipso  facto  be  a 
contagious  one.  I  shall  discuss  this  point  later  on,  and  will 
leave  it  for  tlie  present.  As  regards  the  use  of  the  expression 
de  novo  to  which  Dr.  Abraham  objerts,  I  feel  with  him  that  it 
is  an  unfortunate  one  and  I  employ  it  only  because  we  have  no 
better.  It  is  now  I  should  think  well  imderstood  by  all 
who  engage  in  tliis  discussion  that  de  novo  in  reference 
to  leprosy  means  simply  that  the  disease  had  in  that 
instance  originated  independeutlr  of  either  inheritance  or 
exposure  to  risk  of  contagion.  We  might  perhaps  use 
the  term  "sporadic"  for  such  cases,  but  I  doubt 
whether  it  would  be  an  improvement.  It  would  probably 
suggest  much  greater  rarity  than  is  the  fact  as  regards  the 
cases  which  we  now  call  de  novo.  A  large  majority  of  the 
cases  occurring  in  South  Africa  are  in  the  sense  in  which  I 
have  used  the  words  de  novo  ones.  It  might  perhaps  convey 
a  yet  clearer  impression  of  the  facts  to  say  that  leprosy  occurs 
sporadically  over  the  whole  of  South  Africa ;  but  in  other 
countries,  where  the  disease  has  been  longer  established  and 
is  more  common,  the  term  might  be  objected  to,  although  in 
these  latter  there  still  are  plenty  of  cases  which,  so  far  as  the 
evidence  goes,  are  de  novo.  After  all  it  is  a  matter  of  words 
only,  for" Dr.  Abraham  and  all  other  observers  admit,  I 
believe,  that  the  cases  which  have  been  so  designated  are  of 
frequent  occurrence  in  all  countries  where  leprosy  is  known. 
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They  are,  I  chance  to  know,  at  present  giving  much  concern 
to  our  eontagionlst  friends  in  Norway.  There,  as  elsewhere, 
perverse  patients  will  persist  in  asserting  that  they  have  had 
no  leper  progenitors,  nor  ever  chanced  to  meet  anybody  who 
was  suffering  from  the  disease. 

From  Dr.  Abraham's  own  arguments,  I  may  turn  to  the  very 
interesting  letter  which  he  read  from  the  pen  of  our  mutual 
friend.  Dr.  Ehlers.  Dr.  Ehlers,  as  all  concerned  in  the 
leprosy  question  know  well,  has  travelled  much  in  pursuit  of 
knowledge.  He  has  visited  Iceland  more  than  once ;  he 
knows  Norway,  and  he  is  at  home  in  Crete  and  other 
Mediterranean  haunts  of  leprosy.  A  fearless  love  of  truth 
and  a  willingness  to  record  all  facts,  whether  for  or  against 
their  own  theories,  are,  I  think,  characteristics  of  the  Scandi- 
navian mind,  and  it  is  possible  that  some  who  read  Dr. 
Ehlers's  letter  may  think  that  he  is  a  witness  who  gives  evi- 
dence against  his  own  client.  He  presses  me  to  explain  what 
kind  of  fish  I  suspect,  and  in  doing  so  mentions  several  different 
ones  which  he  says  that  he  has  found  in  different  countries 
accredited  as  causing  leprosy  in  those  who  eat  them.  The 
Icelanders,  he  says,  attribute  it  to  halibut;  the  Greek 
islanders  to  tunny,  and  the  negroes  of  the  Danish  West 
Indies  to  the  "king  fish."  Now  these  facts  exactly  fit  my 
theory,  for  I  have  always  held  that  it  is  not  any  particular 
species  of  fish,  but  that  all  fish  food  in  a  state  of  commencing 
decomposition  is  to  be  suspected.  In  different  countries  it 
will  always  be  that  kind  of  fish  which  is  most  abundant, 
most  eaten  by  the  poor,  and  most  often  "  cured  "  by  salting 
or  drying. 

Dr.  Ehlers  challenges  me  to  define  the  term  "  badly-cured" 
fish.  Well,  I  mean  fish  so  imperfectly  dried  or  salted  that  it 
will  not  keep  sweet.  It  was  to  such,  I  presume,  that  Dr. 
Ehlers  himself  referred  when  he  wrote  of  the  Icelanders: 
"But  their  drying  of  the  fish  is  insufficient.  The  fish  keeps 
moist,  and  is  finally  eaten  in  many  places  in  an  absolutely 
half-spoiled  condition"  (see  back  page  703).  I  mean  also 
such  fish  as  is  described  by  Dr.  Danielssen  in  the  quotation 
which  I  have  given  (see  same  page). 

As  regards  improvements  in  the  method  of  fish  curing. 
Dr.  Ehlers  concurs  with  what  I  have  stated  so  far  that  he 
writes :  "  It  is  clear  that  the  fish  is  better  treated,  better 
cured,  now  than  a  hundred  years  ago."  On  the  authority  of 
one  of  the  largest  importers  of  Norwegian  &sh  1  am  informed 
that  within  much  more  recent  periods  very  great  improve- 
ment has  taken  place. 

I  need  not  follow  Dr.  Ehlers's  statements  as  to  the  recent 
decrease  of  leprosy  in  Iceland,  or  attempt  to  controvert  his 
inference  that  such  decrease  has  been  caused  by  a  leper  law 
passed  in  1899.  This  question  was  dealt  with  in  my  address, 
and  the  facts  as  to  Norway  and  Iceland  are  of  the  same 
character  as  those  in  many  other  places.  Leprosy  is  now  well 
known  to  disappear  before  "advancing  civilization."  If  in 
the  meantime  leper  homes  have  been  established,  the  advo- 
cates of  segregation  credit  them  with  the  improvements,  but 
it  is  always  equally  probable  that  it  has  really  been  caused 
by  improvements  as  to  food.  Noi-way  and  Iceland  are  ad- 
vancing in  civilization  and  their  food  supply  is  improving. 

Dr.  Hansen,  for  Norway,  and  Dr.  Ehlers,  for  Iceland,  claim 
that  the  recent  diminution  has  been  brought  about  by  segre- 
gation measures.  On  the  other  hand  I  have  claimed  that 
they  may  be  credited  to  -'advancing  civilization"  in  other 
words  to  the  diminished  consumption  of  bad  fish.  How  do 
these  authorities  explain  the  disappearance  of  the  disease 
from  the;Orkneys  and  Shctlands  where  no  adequate  segrega- 
tion measures  were  adopted .'  How  do  they  explain  the  utter 
failure  of  such  measures  in  Minicoy,  the  Sandwich  Islands, 
and  many  other  jilaces  Y 

We  come  next  to  Dr.  Sandwitli's  remarks.  He  gives  us 
very  important  facts  gathered  in  his  long  experience  of 
disease  m  Egypt.  He  tel  Is  us  that  leprosy  is  not  now  dreaded  as 
contagious,  whereas  in  Mohammed's  time  the  injunction  went 
out  to  avoid  a  leper  as  you  would  a  roaring  lion.  Other  ob- 
servers, notably  Zambaco  Pasha,  had  previously  made 
similar  statements  informing  us  that  Uiroughout  Egypt  lepers 


„„_,  ^         .  „- —  Uiroughout  Egypt  lepers 

wm.  accustomed  to  mix  freely  with  their  friends. 

onil^H^'fi  ^"""o-^  '^'^^  'i"';*'  «"  common  in  Egypt  that  it  was 
fni  ;i!^  ■  '.'"^l""'"?  o  ";"  ^'''''  ='"'1  ^=^8  known  in  neighbour- 
that  oh«.. .,'■•'  ""  *''%  Egyptian  disease."  It  is  now  so  rare 
denLnf/c  •/''''"  ''•-;?.  n°t  been  behind  the  scenes  have 
the  earn,  <;™fr-  ^^  ''^S^'?'^  '«•  to  its  decadence,  and  at 
be  n^  Z,V.  tl»'  ':<'""i''kable  change  of  creed  as   to   its 

blen^nonn^  'f-,  9'"'->'-l.y  not  segregation,  for  there  has 
De?nlr.v„'^T°'"'''  '"  "'-''"^l  tlie  eontagionlst  may  indeed  be 
perplexed  fo  suggest  any  re.nson  why  the  disease  should  not 


still  be  increasing.  In  Alexandria  and  Cairo  and  at  Port  Said 
it  has  free  play,  and  might  do  its  worst,  but  nothing  follows. 
The  believer  in  the  fish  hypothesis  is,  however,  not  wholly  at 
sea.  He  suggests  that  Egypt  has  come  under  the  influence  of 
two  religious  creeds,  both  of  which  are  adverse  to  the  consump- 
tion of  badly-cured  fish.  The  Coptic  Christian  has  a  third  oJ 
his  year  devoted  to  rigid  fasts,  during  which  the  use  of  fish  is  for- 
bidden ;  and  the  Muslim  is  a  cleanly  feeder,  who  prefers  vege- 
tables, and  for  the  most  part  scrupulously  avoids  all  tainted 
articles.  Thus  we  have  the  converse  of  what  happens  in. 
Roman  Catholic  communities,  where  the  creed  leads  to  the 
consumption  of  fish  in  whatever  condition  it  can  be  obtained, 
and  with  the  opposite  result.  Thus  St.  Mark  and  Mohammed 
have  between  them  almost  driven  leprosy  out  of  Egypt.  They 
have  encouraged  agriculture  and  repressed  the  trade  in  fish, 
their  precepts  having  in  long  lapse  of  years  had  all  the  efl'ecta 
of  a  preferential  tariff.  Dr.  Sandwith  puts  the  ratio  o£ 
leprosy  in  Egypt  at  4  per  10,000,  but  this  is  far  higher  than 
any  facts  in  my  possession  justify,  and  I  shall  be  much 
interested  in  learning  what  regions  are  included.  He  bears 
testimony  to  the  fact  that  much  fish  is  still  eaten,  and  thai 
not  infrequently  it  is  in  bad  condition,  thus  well  accounting 
for  what  leprosy  still  exists. — I  am,  etc., 
London,  w.,  Sept.  29th.  Jonathan  Hutchinson,. 


Sir, — I  regret  I  was  not  able  to  get  to  Swansea  to  join  in  the 
discussion  on  leprosy,  as  I  had  intended.  That  is  my  reason 
for  ventui-ing  to  trouble  you  with  this  letter.  I  have  so 
recently  dealt  with  the  whole  subject  of  leprosy^  that  I  need 
not  go  into  details  in  this  place. 

I  have  read  Mr.  Hutchinson's  latest  pronouncement  on  the 
etiology  of  leprosy.^  He  has  not  proved  that  the  fish  theory, 
is  right.  Nor  has  he  shown  that  leprosy  is  not  contagious  :. 
on  the  contraiy,  for  his  commensal  communication  is  merely 
calling  contagion  by  another  name. 

As  to  the  de  novo  theory,  which  was  well  to  the  fore  in  pre- 
bacteriological  days,  when  pathogenic  micro-organisms  wert- 
undiscovered,  I  thought  it  had  long  been  relegated  to  the- 
limbo  of  things  done  with. 

According  to  Mr.  Hutchinson  apparently,  lepers  who  deny 
ever  having  eaten  fish  are  not  to  be  believed,  but  their  state- 
ment as  to  never  having  seen  a  leper  must  be  taken  as  an 
incontrovertible  fact.  Some  time  ago  I  called  at  a  house  to 
look  up  a  leprous  case  that  I  wished  to  keep  under  observa- 
tion. I  was  informed  that  the  patient  had  moved.  Now  let 
us  suppose  my  informant,  who  knew  nothing  about  the  nature 
of  the  case,  were  to  develop  the  disease  at  some  future  time. 
(a  very  unlikely  thing  in  the  circumstances,  I  may  add)  and 
were  to  be  questioned  as  to  having  been  in  contact  with  a 
sufferer,  the  answer  would  certainly  be  a  stout  denial.  But 
as  to  fish  eating,  the  answer  would  as  surely  be  a  ready 
acquiescence.    What  would  such  evidence  be  worth  ? 

I  cannot  agree  either  with  Mr.  Hutchinson's  remarks  as  to 
the  general  trend  of  observation  in  Norway  being  still  op- 
posed to  belief  in  contagion.  They  do  not  accord  with  the 
opinions  expressed  by  Dr.  Lie  of  Bergen  in  conversation 
with  me  on  the  spot. 

I  agree  with  Mr.  Hutchinson  on  one  point,  and  tliat  is  the 
injustice  of  adding  to  the  misfortune  of  leprosy  the  utter 
misery  of  forcible  and  lifelong  seclusion  from  family  and 
friends.  This  is  especially  dreadful  in  some  eases — cletentioit 
on  Robben  Island,  for  instance  ;  and  perhaps  more  so  for  the 
family  and  friends  than  fertile  lepers  themselves,  for  in  ad- 
vanced nodular  cases  the  latter  often  Ix'come  apathetic.  .1 
European  I  saw  at  the  receiving  hospital  near  Ilonoluhi,  when 
1  visited  the  Hawaiian  Island.s,  did  not.Tppear  to  mind  being 
there  very  much.  The  recent  scandal  in  connexion  with  a  case 
of  leprosy  in  New  South  Wales  demonstrates  what  cowards  the 
Public  liealth  Acts  are  tending  to  make  of  people  generally  in 
the  face  of  contagious  diseases,  both  in  our  Colonies  and  at 
home.  This  is  all  the  more  anomalous  seeing  that  nothing 
whatever  is  done  in  the  way  of  dealing  with  syphilis,  a  diseasit 
which,  as  far  as  my  ob.servation  goes,  is  on  the  increase  in 
London  since  the  South  African  war. 

Lepers  should  nol  be  dealt  witli  on  hard-and-fast  stereotyj)e<I 
lines  all  the  world  over,  luit  every  case  slmuld  l)e  dealt  with 
on  its  merits,  and  all  the  circumstances  taken  into  account. 
Forcibly  to  drag  Euro])eans,  or  those  of  Eurojiean  descent, 
especially  in  the  early  stages  of  the  disease,  to  an  island  for 
the  term  of  their  natural  life,  as  appears  to  be  the  case  in 
Soutli  Africa,  is  unworthy  of  a  British  colony  in  the  twentieth 

1  Qunrlerli/  Jicvicw,  April,  loo?.  p.  384. 
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wntury.  and  an  outrage  on  )uimanity.  Above  all,  the  public 
needs  enli^htcniucnt  witli  regard  to  leprosy,  wliieli  has 
acquired  a  dread  sigiiificanie  among  us,  owing  mainly  to  well- 
known  passages  of  the  Old  Testament. 

In  my  mind  there  is  no  doubt  tliat  leprosy  is  an  infective 
<ontagious  disease  due  to  the  bacillus  leprae  discovered  by 
Armauer  Hansen. — I  am,  etc., 

Upper  Gloucester  Place,  S.W.,  Sept.  27th.  GEORGE  PerNET. 


NURSING  AS  AX  OCCUPATION. 

Sir, — The  editorial  article  in  the  BuiTisn  Medical 
.TotrnNAL  of  August  8th  on  Nursing  as  an  Occupation,  and  the 
correspondence  10  which  it  has  given  rise,  deserve  tlie  careful 
consideration  of  all  who  aro  interested  in  tlie  nursing  of  the 
sick.  That  so  much  of  that  correspondence  should  have  turned 
on  the  questiim  of  the  State  registi'ation  of  trained  nurses  was 
almost  inevitable,  for  until  nurses  are  granted  powers  to 
virgauize  and  regulate  their  profession,  and  so  can  attack  the 
root  of  the  troubles  which  at  present  beset  their  work,  the 
discussion  of  side  issues  can  serve  no  useful  end. 

Many  misconceptions  have,  in  the  past,  obscured  the  real 
issues  which  are  involved  in  the  demand  of  trained  nurses  for 
legal  registration.  It  is  well,  therefore,  at  the  outset,  to  make 
it  plain  that  the  movement  is  primarily  an  educational  one, 
iiltnough  it  undoubtedly  has  otlver  aspects. 

In  any  discussion  upon  nursing  matters  it  is  important  to 
remember  that  nursing,  in  the  modern  acceptation  of  the 
term,  has  been  evolved  by  the  immense  advances  made  by 
auedicine  and  surgery  during  the  last  half  century,  and  that  it 
lias  OTOwn  in  importance  and  usefulness  coincidently  with  the 
development  of  those  sciences.  It  has,  therefore,  become 
necessary  tliat  the  modern  nurse  must  be  educated  on  lines 
which  are  capable  of  developing  her  powers  of  scientific 
accuracy  in  observation  and  report,  as  well  as  her  technical 
skill  and  her  personal  responsibility  and  conscientiousness  in 
the  fulfilment  of  her  duties. 

Tlie  necessity  for  skilled  assistance  in  the  execution  of 
modem  medical  and  surgical  methods  of  treatment  has 
caused  the  great  and  ever-growing  demand  for  women 
specially  educated  to  undertake  and  caiTy  out  efficiently 
such  responsible  work.  But  here  we  are  at  once  confronted 
with  the  fact  that  the  term  "trained  nurse  '  has  at  present 
no  definite  meaning,  seeing  that  there  is  no  minimum 
standard  to  which  such  nurses  are  required  to  attain,  and 
no  uniformity  whatever  either  ii-  the  length  or  the  methods 
-or  the  subjects  of  nursing  education  ;  so  that,  as  a  matter  of 
fact,  any  woman  can  to-day  describe  herself  and  can  pretend 
to  act  as  a  trained  nurse. 

Those  who  desire  that  a  more  uniform  and  complete 
aystem  of  education  for  nurses  should  be  adopted  are  often 
accused  of  advocating  instruction  which  is  merely  theo- 
retical ;  but  the  advocates  of  nursing  reform  are  possessed 
of  an  accurate  knowledge  of  the  subject,  of  the  present 
position  of  nursing  aflairs,  and  of  the  great  and  growing 
need  for  such  reform.  They  realize  keenly  that  efficiency 
demands  the  production  of  the  best  practical  workers,  but 
also  that  these  cannot  be  obtained  unless  they  possess  a 
sound  foundation  of  theoretical  knowledge  ;  and,  moreover, 
■wide  experience  has  proved  not  only  that  practical  ability 
must  be  based  on  such  theoretical  knowledge,  but  also  that 
the  latter  should  be  acquired  before  the  nursing  pupil  begins 
her  practical  or  clinical  training. 

It  is  believed  by  those  who  haTe  most  carefully  considered 
the  question  that  nursing  education  in  the  future  can  only  be 
properly  systematized  in  this  country  by  obtaining  an  Act  of 
■Parliament  which  would  provide  for  the  formation  of  a 
Central  Nursing  Council,  representative  of  all  the  interests 
involved,  which  would  define  and  enforce  a  minimum  and 
uniform  curriculum  of  nursing  education  throughout  the 
United  Kingdom ;  which  would  appoint  examiners,  and 
confer  a  recognized  qualification  in  nursing  upon  those  who 
attain  to  the  required  standard  of  knowledge  and  efficiency  ; 
which  would  maintain  a  public  Register  of  the  nurses  so 
qualified,  and  would  possess  the  power  to  remove  from  that 
Register  the  name  of  any  nurse  who  proved  herself  unworthy 
of  professional  trust ;  thus  maintaining  the  professional  dis- 
cipline which  is  every  year  becoming  more  and  more  essential 
amongst  the  more  than  70,000  women  engaged  in  nursing  the 
sick. 

A  Bill  on  these  lines  is  now  being  drafted  by  the  Society 
for  the  State  Registration  of  Trained  Nurses,  and  will,  at  an 
early  date,  be  sent  to  medical  and  nursing  bodies  throughout 
the  coimtry  inviting  their  consideration  and  suggestions  con- 


cerning it ;  and  the  Society  is  hopeful  that  the  measure  will 
receive  sympathetic  attention,  because  tliere  is  reason  to 
believe  both  that  the  value  of  trained  nursing  is  generally 
recognized  by  the  medical  profession,  and  that  the  conse- 
quent need  of  efficient  education  and  proper  organiza- 
tion of  nurses  under  a  central  disciplinary  body  is  becoming 
more  and  more  apparent. 

It  is  asserted  by  a  coirespondent  of  the  Bkitish  Medical 
JooRNAL  that  uniformity  of  nursing  education  is  impossible, 
because  this  would  mean  the  virtual  extinction  of  all  hos- 
pitals and  institutions  not  recognized  as  training  schools,  and 
would  therefore  infliot  great  hardships  on  many  small  pro- 
vincial hospitals  which  are  doing  invaluable  work  for  the 
sick  poor.  This  argument  not  only  ignores  the  broad  grounds 
of  public  benefit  and  professional  efficiency,  but  from  some 
personal  knowledge  of  the  subject  I  do  not  consider  that 
these  fears  are  even  well-founded.  On  the  contrary,  it  is 
probable  that  not  only  would  the  resources  of  all  general 
hospitals  capable  of  giving  adequate  instruction  in  nursing 
be  more  completely  utilized  than  they  are  at  present,  but  the 
valuable  clinical  field  aflbrded  both  by  the  special  and  smaller 
provincial  hospitals  which  are  now  too  often  used  for  partial 
and  insufficient  training,  could  easily  be  made  available  for 
the  better  and  more  complete  education  of  trained  nurses. 
Indeed,  the  system  of  training  nurses  in  the  future  should 
provide  for  the  co-operative  classification  of  the  medical 
charities.  It  is  becoming  more  and  more  apparent  that  with 
the  modern  and  systematic  arrangement  of  cases,  patients 
received  into  the  general  hospitals  for  the  most  part  suffer 
from  ordinary  medical  or  surgical  disease  or  injury;  whilst  a 
nurse's  knowledge  to  be  adequate  requires  that  she  should  be 
also  trained  in  the  care  of  infectious,  obstetric,  and  other 
special  cases.  Consequently,  a  system  of  education  which 
provides  for  the  co-operation  of  groups  of  hospitals  as  nurse- 
training  schools  offers  the  ideal  educational  method  for  the 
future ;  and  thereby  both  the  usefulness  and  the  reputation 
of  special  and  small  general  hospitals  would  be  not  dimin- 
ished, but  greatly  increased. 

Wlien  nursing  education  is  controlled  by  a  Central  Nursing 
Board,  it  appears  probable  that  the  course  of  nursing  educa- 
tion would  fall  into  three  main  divisions  ;  for  example,  there 
would  be  preliminai-y  training  schools  where  the  theoretical 
principles  underlying  the  practice  of  nursing  would  be 
taught ;  such,  for  instance,  as  elementary  anatomy,  physio- 
logy, and  bacteriology,  personal  and  domestic  hygiene, 
domestic  science,  dietetics,  the  preparation  of  practical 
appliances  required  for  the  treatment  of  the  sick,  the  prac- 
tice of  bandaging,  and  the  best  aseptic  methods  of  preparing 
instruments  and  dressings. 

Incidentally,  a  question  which  I  trust  will  soon  receive  the 
attention  of  the  medical  schools,  is,  whether  the  present 
education  of  the  medical  student  prepares  him — as  he  certainly 
should  be  prepared — to  direct  and  supervise  the  work  of  the 
nurses  who  will,  in  future,  act  as  his  assistants,  in  the  best 
methods  of  practical  care  of  the  sick.  A  quarter  of  a  century 
ago  medical  students  discharged  many  of  the  duties  which 
nurses  now  carry  out  in  the  hospital  wards,  and  they  thus 
learnt  by  practical  experience  how  the  details,  which  they 
would  be  suljsequently  called  upon  to  order  in  private  prac- 
tice, should  most  efficiently  be  performed.  Whilst  it  does  not 
fall  into  the  department  of  the  man  of  science  to  perform  such 
duties,  it  is  surely  desirable  that  he  should  be  expertly 
conversant  with  them,  and  thus  be  capable  of  instructing  and 
supervizing  any  subordinate  officer,  either  medical  or  nursing, 
in  all  the  details  involved  in  the  care  of  the  patients  for  whom 
he  is  responsible.  Is  it  right  or  dignified  that  those  medical 
students  of  the  present  day  who  realize  their  want  of  acquaint- 
ance with  such  metliods  should  be  compelled  to  depend  on 
the  goodwill  of  matrons  or  sisters  for  any  instruction  they 
desire  in  important  practical  details  of  their  professional 
work  ?  I  confess  that  it  appears  to  me  that  this  is  a  very  im- 
portant matter,  and  that  it  represents  a  point  at  which 
medical  and  nursing  education  converge,  and  where  thny 
could  be  usefully  conducted  along  the  same  lines  in 
preliminary  schools. 

The  next  and  the  most  important  step  in  the  education  of  a 
nurse  would  be  practical  instruction  in  hospital  wards  in  the 
actual  care  of  the  sick  ;  and,  finally,  in  order  to  qualify  those 
who  desire  higher  posts  in  the  nursing  world,  post-gi'aduate 
courses  are  undoubtedly  required  in  which  special  instruction 
both  in  the  art  of  teaching  and  in  the  details  of  hospital  super- 
intendence would  be  given  by  qualified  instructors.  It  is  also 
essential  that  trained  nurses  engaged  in  private  and  in  dis- 
trict nursing,  and  in  other  branches  of  the  work,  should  be 
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enabled  to  obtain  post-graduate  instruction,  and  so  keep  in 
touch  with  modern  improvements  and  metliods. 

In  short,  therefore,  preliminary  clinical  and  post-graduate 
training  is  required  in  order  to  organize  modern  nursing 
education  in  tlie  best  and  most  complete  manner. 

Space  will  not  permit  of  any  exhaustive  consideration  of 
the  industrial  aspect  of  this  question,  but  it  must  be  pointed 
out  that  the  present  condition  of  affairs  is  cruelly  unjust  to 
well-tiained  nurses.  Not  only  have  they  to  c-ompete 
industrially  on  equal  terms  with  the  half-trained  or  wholly 
ignorant  women  who  are  able  to  assume  the  same  title  as 
themselves,  but  they  have  also  to  bear  the  public  distrust 
occasioned  by  the  behaviour  of  many  of  such  women.  A 
black  list,  now  in  my  possession,  shows  a  most  painful  and 
constantly-increasing  record  of  women  posing  as  nurses  who 
liave  been  convicted  of  various  criminal  offences  ranging fiom 
theft  to  murder. 

It  must  not  be  overlooked  that  the  educational  aspect  of 
the  nursing  question  is  keenly  appreciated  both  in  our 
Colonies  and  in  the  United  States  of  America.  In  the  latter, 
indeed,  preliminary  and  post-graduate  courses  are  already  in 
operation  in  connexion  witli  many  educational  institutiois. 
And  in  three  of  our  Colonies  and  in  four  of  the  American 
States  registration  has  been  enacted  by  law.  In  Xew  Zealand 
and  Victoria  a  mLuimum  curriculum  lias  been  defined,  and 
uniform  nursing  examinations  are  conducted,  the  subsequent 
registration  of  successful  candidates  being  in  the  former  case 
undertaken  by  the  State,  and  in  the  latter  by  a  voluntaiy  pro- 
fessional authority.  In  New  South  Wales  it  is  proposed  that 
Parliament  at  an  early  date  should  consider  similar  legisla- 
tion, and  in  Cape  Colony  and  Natal  Acts  of  Parliament  have 
been  passed  providing  for  the  education  and  registration  of 
trained  nurses.  It  is  therefore  earnestly  to  be  hoped  that  the 
United  Kingdom,  wliich  can  fairly  claim  to  have  been  the 
birthplace  of  modern  nursing,  will  not  much  longer  lag  behind 
its  daughter  nations  in  the  promotion  of  nursing  reform. — I 
aai,  etc.,  Ethel  G.  Fenwick, 

Pi-esident.  Interuational  Council  oj  Xurses. 

Upper  Winipole  Street,  W„  Sept.  sSth. 


Sir, — Your  article  upon  Nursing  as  an  Occupation,'  and  the 
subsequent  letters  point  out  clearly  the  present  chaotic  con- 
dition of  the  nursing  community,  and  therefore  emphasize 
the  need  of  State  registration. 

This  term  I  take  to  include  not  only  the  actual  Register 
published  under  State  control,  but  also  the  construction  of  a 
uniform  curriculum  of  nui'sing  education,  the  appointment  of 
a  public  examining  body,  and  the  creation  of  a  central  eon- 
trolling  and  disciplinary  authority. 

Tlie  measure  is  perhaps  more  urgently  required  on  behalf 
of  nurses  trained  in  the  smaller  provincial  than  in  the  larger 
schools.  The  certificate  from  the  latter  (which  are  few  and 
well-known)  can-ies  its  own  recommendation,  whereas  the 
well-trained  nm.se  from  the  small  county  hospital,  little 
known  outside  its  immediate  neighbom'hood.  is  too  often  the 
one  who  suffers  injustice,  not  only  in  competition  with  her 
sisters  from  the  well-known  hospital,  but  even  more  so  with 
women  trained  fur  a  few  months  at  some  cottage  hospital  of 
imposing  title. 

As  to  the  difficulty  of  fully  training  nurses  in,  the  smaller 
Schools,  may  1  point  out  that  this  can  be  easily  overcome  by 
iifliliating  the  smaller  provincial  hospitals  (for  nursing  pur- 
poses) with  those  for  (tliildren,  ;md  special  diseases,  in  the 
same  neighbourhood  ?  This  plan  of  .supplementing  different 
branches  of  work  is  already  carried  out  successfully  in  several 
institutions — thus,  the  Seamen's  Hospital,  Greenwich,  sends 
its  nurses  for  women's  work  to  Soho. 

As  matron  of  a  provincial  and  special  hospital  I  do  not 
speak  without  knowledge  as  to  the  necessity  of  a  "  hall- 
mark," such  as  Slate  registration,  for  nurses  ;  not  only  for  their 
own  sake,  but  also  to  jirevent  grievous  injury  to  the  sick, and 
the  fraudulent  rejiresentation  of  th('mselves  as  nurses  by  un- 
Kci-upuluus  persons  who  thus  impose  upon  the  general  public. 
I  get  numberless  applications  from  women  anxious  for  "  a 
few  months'  training  so  that  I  can  earn  my  living  as  a  nurse 
without  having  to  waste  three  years  in  a  general  hospital.'-  A 
few  weeks  ag(j  I  had  an  application  for  holiday  duty  from  a 
Hclf-slyled  nurse  whose  one  qualification  appeared  to  be  the 
proud  possession  of  "some  indoor  uniform,  a  cloak,  and  a 
bonnet"  I— I  am,  etc., 
BQUmemoutli.  Sept.  =511,  ]  {elkh  Toi.i>. 

1  BkiTisu  Mkdicai,  Jouunai,.  ^\ii!rust,8t,h^ 
•<  A  (juotatiou  Irein  a  would-be  probatiouerg  applicatiou. 


THE  CAUSE  OF  CONSUMPTION  IX  CHILDHOOD. 

Silt, -On  page  750  of  the  Buixisn  Meuic.^l  JouiiSAi,  of 
Septeml>er  26th  you  refer  to  the  interesting  researches  of 
I)r.  Dieudonne,  from  which  he  eoneludes  "  that  the  great 
frequency  of  consumption  in  children  is  largely  due  to  the 
fact  that  parents  in  general,  and  especially  those  of  th^^ 
poorer  classes,  allow  their  young  offspring  to  crawl  about- 
the  floors."  I  Iwg  to  refer  you  to  my  annual  report  on  tlie 
health  of  the  Borough  of  Soiithend-on-Sea  for  the  year  1901  ^ 
page  52,  where,  in  commenting  upon  tuberculous  diseases,  I 
wrote  as  follows  : 

■I  have  already  urged  the  importance  of  notification  of 
pulmonary  phthisis,  but  I  will  here  bring  forward  two- 
weighty  additional  arguments  in  favour  of  this  important 
preventive  measure  : 

"  («)  ^^'liei'o.  through  want  of  knowledge,  a  consumptive 
spits  carelessly  about  the  floors,  crawling  infants  run  innunwr- 
able  risks  of  being  infected  through  small  cuts  or  cracks  in  the 
hands.  Instances  of  such  infection  have  come  under  my 
personal  observation. 

■'  (6)  A  milker  may  be  a  consumptive.    It  is,  unfortunately, 
a  common  habit  for  a  milkman   to   spit   on  his   hands  pre- 
paratory to  milking.      The  introduction  of  tubercle  bacilli  into- 
the  good  milk  of  an  innocent  cow  may  thus  be  brought  about.' 

I  nave  italicized  the  two  important  points,  and  it  will  be 
noted  that  the  first  is  identical  with  the  conclusions  arrived 
at  by  Dr.  Dieudonne  two  years  later. — I  am,  etc., 

J.  T.  C.  Nash, 

September  27th.  Medical  Officer  of  Health  for  Southend-on-Sca. 


THE  R6LE  OF  EYESTRAIN  IN  CIVILIZATION. 

Sir, — '•  Wlien  I  use  a  word,"  Humpty  Dumpty  said  in 
rather  a  scornful  tone,  "  it  means  just  what  I  choose  it  to- 
mean — neither  more  nor  less."  Your  readers  may  judge  for 
themselves  whether  Dr.  George  M.  Gould  has  "gone  ou<- 
better "  than  Humpty  Dumpty  and  has  applied  his  method 
to  the  facts  of  the  lives  of  great  men,  but  his  adaptation  of 
the  phraseology  of  Macbeth  and  conversion  of  incarnadine 
from  a  verb  into  an  adjective  proclaim  him  a  Humpty 
Dumpty-ite  and  more,  for  the  Master  is  recorded  to  have  said 
•'  adjectives  you  can  do  anything  with,  but  not  verbs."'— I  am, 
etc., 

September  =6th.  Jabberwocky. 

P.S. — "Impenetrability,  that's  what  I  say." 

\*  Readers  will  doubtless  remember  Humpty  Dumpty's- 
explanation  that  "I  meant  by  Impenetrability  that  we'vo 
had  enough  of  the  subject." 


FELLOAVSHIP    OF    THE    ROYAL     COLLEGE     ( H 

SURGEONS  OF  EDINBURGH. 
Sir, — Dr.  Cadells  letter  in  the  British  Medical  Jovrnai* 
of  September  26th  has  called  my  attention  to  a  communication 
in  the  Journal  of  September  19th  from  Mr.  S.  Wesley  Wilson, 
who  was,  I  believe  until  recently,  the  Registrar  of  the  Irish 
Branch  of  the  Geneial  Medical  Council,  and  tlierefore  ouuht 
to  have  some  acquaintance  with  the  Medical  Acts.  Mr. 
Wilson's  ''administrative"  bogey  is  effectually  disposed  of  by 
the  Medical  Act,  1876,  39  and  40  Vict.,  cap.  xli. — I  am,  etc., 

Eilinburgh,  Sept.  aith.  CUAKLES   FREDERICK   KXIGHT,   M.D. 


THE  F.R.C.P.,  M.R.C.P.EDIX. 

Sir, — Many  of  your  readers  will  doubtless  remember  tlie 
very  amusing  speech  on  "  Trusts  "  made  by  the  Hon.  Mr. 
Horace  Porter  at  the  last  annual  dinner  of  the  Meilicah 
Society  of  London,  wherein  he  jocularly  congratulated  tli<- 
medical  profession  on  being  safe  from  such  a  bogey.  Mr. 
Porter  did  not  leckon  with  our  Scotch  confreres,  for  in  your 
last  issue  appears  a  summons  from  one  of  them  calling  tin- 
clansmen  together  to  form  a  "Ti-ust"  against  the  hated 
.Saxon,  who  here,  in  their  own  London,  have  presumed  to  set 
up  in  practice.  And.  lest  his  Scotch  ••Trust"  be  too  weak,  he 
proposes  to  absorb  the  smaller  Irish  "  firms,"  and  so  force  thi' 
Saxon  into  professional  bankruptcy.  Many  "small  traders" 
from  the  Colonies  have  dureil  (1)  to  join  "  the  struggle  for 
existence"  here  in  London.  Why  not  press  them  into  tlie 
"close  corporation"  and  so  make  the  "ring"  complete ':" 

Verily,  the  idea  of  a  united  Empire  of  Greater  Britain 
spreads  fast,  but  it  evidently  lias  not  yet  reached  Mandiester 
Square,  W.--  I  am,  etc., 

Donald  .^kmour,  M.B.(Tor.). 

Harley  Street,  W.,  Sept  »8th. ' 

Sin.^I  would  suggest  to  Dr.  Dutton  the  advisability  of 
forming  an   association   of  Fellows  of  the  Royal  Colleges  of 
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'Edinburgh  with  a  view  to  safeguard  their  interests,  and  at 
tlie  same  time  ))romote  a  fraternal  spirit.  IMuch,  too,  might 
bo  done  in  ti»e  way  of  endowment  of  lectures,  as  at  the  Lon- 
-don  Colleges.— I  am,  etc., 

J.  Dickinson  Leigh,  M.D.,  F.R.C.S.E. 
CocktOD  Hill.  Bishop  Aucklaud,  Sept.  28th. 


THE  WILLIAM  CADGE  JIEJIOEIAL. 
Sir. — Will  you  kindly  allow  me  to  supplement  tlie  first  list 
of  subscribers  to  the  above    by  tlie  following  names  which 
•were  unfortunately  omitted; 

Mr.  Butliii.  llM'lcy  Street.  I>r.  Ellistou.  Ipswicli. 

Di-.  Ficldiug,  Sorn-icli.  Dr.  Watsou,  NorwicU. 

— I  am,  etc., 
Norwich,  Sept.  i«tU.  MlCHAEL  Beverley,  Treasurer. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  INDI.VN  MEDICAL  SERVICE. 
Wk  have  received,  V)v  the  courtesy  of  Surgeon-General  Sir 
"William  Hooper,  the  followinfr  memorandum  on  the  position 
■of  oflicei-s,  to  be  appointed  to  His  Majesty's  Indian  Medical 
Service,  showing  the  alterations  in  the  conditions  of 
service: 

India  Office,  October,  1903. 

1.  This  memorandiun  is  based  on  the  regulations  in  force  nt 
"the  present  time.  They  are  subject  to  any  alterations  that 
may  be  determined  on. 

Passage  TO  India. 

2.  Officers  on  appointment  are.  when  possible,  provided 
with  passage  to  India  by  troop  transpoi-t  :  when  such  accom- 
modation is  not  available,  passage  at  the  public  expense  is 
^provided  by  steamer,  or  a  passage  allowance  granted,  if  pre- 
ferred. A  el  large  for  messing  during  the  voyage  is  made  at 
the  rate  of  2S.  a  day.  This  payment  does  not  include  the  cost 
of  liquors,  which  are  charged  for  as  extras. 

3.  Any  officer  who  may  neglect  or  refuse  to  proceed  to  India 
if  ordered  to  do  so  within  two  months  from  the  date  of  leaving 
Netley.  or  within  14  days  of  the  termination  of  his  hospital 
.appointment  if  the  Secretary  of  State  for  India  has  permitted 

him  to  hold  one.  will  be  considered  as  having  forfeited  his 
commission,  unless  special  circumstances  shall,  in  the  opinion 
of  the  Secretary  of  .State  in  Council,  justify  a  departure  trom 
"this  regulation. 

Pay  Previoi's  to  Arrival  in  India. 

4.  The  rate  of  pay  di-awn  by  Lieutenants  of  the  Indian 
Medical  Service  previous  to  arrival  in  India  is  14s,  a  day,  but 
a  Lieutenant  (i)  who  has  been  permitted  by  the  Secretary  of 
■8tate  to  hold  a  hospital  appointment  will  receive  no  pay 
while  holding  it :  (2)  who  is  detained  by  illness  in  this  coun- 
try will  be  paid  at  the  rate  of  /'200  a  year  from  the  date  on 
which  he  would  otherwise  have  embarked  until  the  date  of 
embarkation,  and  at  the  rate  of  14s.  a  day  during  the  voyage 
to  India.  (For  rates  subsequent  to  their  lauding  in  India,  see 
paras.  16,  17.  and  18.) 

Pay  at  the  above  rate  is  issued  in  this  country  up  to  the 
date  of  embarkation,  and  an  advance  of  two  months'  pay  at 
the  same  rate  is  also  made  prior  to  embarkation,  which  is 
adjusted  in  India  in  accordance  with  the  rate  laid  down  in 
para.  16. 

GiRADES  AND  PRECEDE^"CE. 

5.  The  grades  of  Officers  in  the  Indian  Medical  Service  are 
«ix  in  number,  namely  : 

1.  Surjeon-General. 

2.  Colonel. 

3.  Lieutenant-Colonel. 

4.  Major. 

5.  Captain. 

6.  Lieutenant. 

Promotion. 

6.  -V  Lieutenant's  Commission  dates  from  the  day  on  which 
liis  course  of  instruction  commences. 

7.  .\  Lieutenant  maybe  promoted  to  Captain  on  completion 
•of  three  years' full-pfiy*  service  from  date  of  fii-st  Commission, 
but  after  completing  iS  months' service,  and  before  promotion 
to  the  rank  of  Captain  he  will  be  required  to  pass  an  examina- 
tion in  military  law  and  military  medical  organization,  the 
result  of  which  may  afl'ect  his  promotion. 

8.  A  Captain  is  promoted  to  Major  on  completion  of  12 
years"  full-pay*  service. 

9.  A  Major  is  promoted  to  Lieutenant-Colonel  on  comple- 
tion of  20  years"  full-pay*  service. 

*  See,  however,  para.  42. 


10.  All  promotions  from  the  rank  of  Lieutenant-Colonel  to 
that  of  Colonel,  and  from  the  rank  of  Colonel  to  that  of 
Surgeon-General,  are  given  by  selection  for  ability  and  merit. 

11.  On  appointment  as  Honorary  Physician  or  Honorary 
Surgeon  to  His  Majesty  an  Officer  below  the  rank  of  Colonel 
is  promoted  to  that  rank,  remaining  supernumerary  until 
ab.sorbed. 

12.  For  distinguished  service  in  the  field  an  Officer  of  the 
Indian  Medical  Service  may  receive  substantive  or  brevet 
promotion. 

Tenkbe  of  Office  in  Administrative  Grades. 

13.  The  tenure  of  office  of  Surgeon-Generals  and  Colouela 
is  limited  to  five  years. 

14.  Colonels,  if  not  disqualified  by  age,  are  eligible  either 
for  employment  for  a  second  tour  of  duty  in  the  same  grade, 
or  for  employment  in  the  higher  grade  of  Surgeon-General  by 
proniiition  thereto. 

15.  Absence  on  leave  in  excess  of  eight  months  during  a 
live  years'  tour  of  duty  involves  forfeiture  of  aijpointment. 

Pay  and  Allowances.* 

16.  The  following  are  the  monthly  rates  of  Indian  pay 
drawn  by  Officers  of  the  Indian  Medical  Service  from  the 
date  of  their  arrival  in  India  : 


Rauk. 

ployed 
ay. 

1 

s. 

11!  1 

m 

1 

a 

nm 

m'^ 

S 

0 

a    o« 

■z  0=5 

R».    ' 

:ks.  \ 

Rs. 

Rs. 

Ks. 

Lieutenant 

420 

3SO 

150 

425 

500 

Captain     ... 

475 

400 

150 

4=5 

5SO 

after  5  ye,ar 

s'  service      ... 

475 

4SO     • 

ISO 

545 

600 

after  7  years'  service 

500     ' 

rso 

575 

650 

after  10  yea 

■s  service     ... 

— 

S50    ; 

150 

625 

700 

Major 

— 

650   ! 

130 

7^5 

goo 

„     after  15  vears 

service 

— 

750    ( 

ISO 

825 

900 

Lieutenant-Colonel 

— 

900   [ 

350 

i,07S 

1,250 

„ 

after  25  years' 

service   ... 

— 

900 

400 

IfliX} 

1,300 

Lieutenant-Colonel 

speciallv    sc- 

locted  for  iuci-eased  pay 

i 

1.000 

400 

1,200 

x,400 

Notes.— a.  fnemployed  pay  is  drawn  by  Officers   of  less 
than   7  years'  sei-vice  who  are  not    holding 
officiating  or  substantive   charge    of   native 
regiments.     Officers  of  more  than  7  years'  ser- 
vice draw  grade  pay  alone  when  unemployed. 
Staff  pay  is  the  pay  of  a  command,  and  is 
drawn  in  addition  to  grade  pay. 
4.  Horse  allowimce  is  granted  to  Officers  in  sub- 
stantive charge  of  cavahy  regiments  at  the 
rate  of  Rs.  90  a  month  to  Lieutenant-Colonels 
and  Majors,  and  Rs.  60  a  month  to  Captains 
and  Lieutenants. 
17.  The  principal  administrative  appointments  are  held  by 
Colonels  and  Surgeon-Generals  on  the  following  consolidated 
salaries : 

Colonels,  from  Rs.  1,800  to  Rs.  2,230  per  mensem. 
Surgeon-General    -    2   &  R-i.  2,200 

,,  2   ^  R^.  2,500  ,, 

I   tg>  Rs.  5.000 
iS.  Specialist  pay  at  the  rate  of  Rs.  60  a  month  is  gi-auted 
to  officers  below  the  rank  of  Lieut enant^Colonel  wiio  may  lie 
appointed  to  certain  posts. 

ig.  The  salaries  of  other  substantive  medical  appointments 
in  the  Civil  and  Military  Departments  are  consolidated,  and 
vary  from  Rs.  400  to  Rs.  1,800  per  mensem. 

20.  Qualified  Officers  of  the  Medical  Service  are  also 
eligible  for  appointments  in  the  Assay  Department.  The 
salaries  of  these  appointments  are  from  Rs.  600  to  Rs.  2,250 
per  mensem. 

21.  Officers  are  required  to  perform  two  years' regimental 
duty  in  India  before  they  can  be  considered  eligible  for  civil 
employment. 

22.  Except  in  the  administrative  grades,  and  in  certain 
special  appuintments,  medical  officers  are  not  debaired  from 
taking  private  practice,  so  long  as  it  does  not  interfere  with 
their  proper  duties.  ,,  ,  ..;■-■ 

^  Note  to  paras.  16  to  20. — Under  present  arrangements,  oflBcers  of  the 
Indian  Medical  Service  who  are  not  statutory  natives  of  India  receive 
exchange  compensation  allowance,  to  compensate  tliem  for  the  fall  of  the 
value  of  the  rupee.  The  allowance  consists  of  an  addition  to  their  salaries 
(subject  to  certain  liniifations)  equal  to  half  the  difference  between  their 
salaries  converted  at  (i)  is.  6d.  the  rupee,  and  (2)  the  average  market  rate 
tor  each  quarter. 
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23.  No  Officer,  however  employed,  can  receive  any  staff 
allowance  in  addition  to  the  pay  laid  down  in  para.  16  unless 
lie  has  passed  the  examination  in  Hindustani  known  as  the 
"  Lower  Standard."  The  passing  of  this  examination  does 
not  of  itself  bring  any  increase  of  pay  to  an  officer,  unless 
appointed  to  a  substantive  or  officiating  charge  :  but  failure 
to  pass  disqualifies  an  officer,  even  when  holding  such  sub- 
stantive or  officiating  charge,  from  receiving  any  portion  of 
the  staff  allowances  of  the  appointment. 

24.  Surgeon-Generals  and  Colonels,  on  vacating  office  at  the 
expiration  of  the  tive  years'  tour  of  duty,  are  permitted  to 
draw  in  India  an  unemployed  salary  of  Ks.  1,200  per  mensem 
in  the  former,  and  Rs.  900  in  the  latter  ease,  for  a  period  of 
six  months  from  the  date  of  their  vacating  office,  after  which 
they  are  placed  while  unemployed  on  the  following  scale  of 
pay : 

Surgeon-General.    Colonel. 
Per  diem.         Per  diem. 
£  s.  a..  I  s.  d. 

Alter  30  years'  service  on  fuU.pay... 


2     "5     o 
,,       25  >i  .1  350 

,,  20  ,,  ,,  or  on 
promotion,  should  this  period  of 
service  not  be  completed zoo 


1  14    o 
1  10    o 


>    8    o 


Leave  Rules. 
{Paras.  25  (2)  to  29  apply  onlii  to  Officers  in  Military  Employ.) 

25.  Officers  of  the  Indian  Medical  Service,  below  the  rank 
of  Colonel,  may  be  granted : — 

(1.)  Privilege  leave  under  such  regulations  as  may  from 

time  to  time  be  in  force. 
(2.)  Leave  out  of  India,  for  no  longer  period  than  one  year, 
capable  of  extension  to  two  years'  absence  from  duty, 
on  the  following  pay : — 

£ 
After  arrival  in  India,  on  first  appointment        ... .  200  a  year. 

After  the  commencement  of  the  sth  year's  service 
for  pension  ...  ...  ...    250       „ 

Ditto,  ditto,  loth  ditto  ...  ...  ...    300       „ 

Ditto,  ditto,  15th  ditto  ...  ...  ...    400       „ 

Ditto,  ditto,  20th  ditto  ...  ...  ...    450       „ 

Ditto,  ditto,  25th  ditto  ...  ...  ...    500       „ 

(3.)  Leav(;  in  India,  but  for  the  period  of  one  year  only,  on 
full  military  pay  and  half  the  Staff  salary  of  appoint- 
ment. 

26.  No  extension  of  leave  involving  absence  from  duty  for 
more  than  two  years,  whether  taken  in  or  out  of  India,  can 
be  granted  except  on  specially  urgent  grounds  and  without 
pay. 

27.  An  officer  unable  on  account  of  the  state  of  his  health 
to  return  to  duty  within  the  maximum  period  of  two  years' 
absence,  unless  he  is  under  para.  26  specially  granted  an 
extension  of  leave  without  pay,  is  placed  on  temporary  half 
pay  or  the  retired  list,  as  the  circumstances  of  the  case  may 
require.  An  officer  is  also  liable  to  be  placed  on  half  pay  or 
the  retired  list  slwuld  his  health  require  an  undue  amount  of 
leave,  whether  in  or  cat  of  India. 

28.  Leave  may  be  granted  at  anytime,  but  solely  at  the  dis- 
cretion of  the  civil  or  military  authorities  in  India  under 
whom  an  otiicer  may  be  serving. 

29.  An  officer  on  leave,  whether  in  India  or  out  of  India,  is 
required  to  rejoin  at  once  on  being  recalled  to  duty,  unless 
c  'rtitied  by  a  Medical  Board  as  unfit  to  do  so. 

30.  Officers  of  the  Administrative  Grades  may  be  granted 
one  period  of  leave  not  exceeding  eight  months  during  their 
tenure  of  appointment. 

31.  Extra  furlough  may  be  granted  to  Officers  desirous  of 
pursuing  special  cour.'^es  of  study  at  the  rate  of  one  month's 
furlough  for  each  year's  sei-vice  up  to  12  months  in  all. 

Honours  and  Rewards. 

32.  Officers  of  the  Indian  Medical  Service  are  eligible  for 
the  militai-y  distinction  of  the  Order  of  the  Bath,  and  for 
other  orders,   British  and  Indian,  and  for  good  service  pen- 

,Bions. 

^ix  of  the  most  meritorious  Officers  are  named  Honorary 
Physicians,  and  six  are  named  Honorary  Surgeons  to  His 
Majesty. 

Rktirino  Pensions  and  Half  Pay. 

33.  Oflicers  of  the  Indian  Medical  Service  are  allowed  to  re- 
tire  on  the  following  scale  of  pension,  on  completion  of  the 
required  periods  o£  service : 

Per  Annum. 

After  30  years'  service  tor  pension'...  .  7S) 

••    =5  „  „  •. s'oo 

••    '°  ..  ...  ...  4«> 

••    "  "  ...  300 

34-  Sei'vice  for  i>ension  reckons  from  date  of  first  commis 


sion,  and  includes  all  leave  taken  under  the  rules  quoted  in 
paras.  25  to  30.     {See  also  para.  42.) 

35.  A  Surgeon-General,  after  three  years'  active  employ- 
ment in  India  in  that  appdintment.  is  entitled  to  retire  n\)tn\ 
a  pension  of  ^'350  per  annum,  in  addition  to  that  to  which  he 
may  be  entitled  under  the  above  scale. 

36.  A  Colonel  is  entitled,  after  three  years'  active  employ- 
ment in  India  in  that  appointment,  tn  retire  upon  a  pension 
of  jf  125  per  annum,  in  addition  to  the  pension  to  which  he 
may  be  entitled  under  the  above  scale,  and  after  five  years  «f 
such  employment  on  an  additional  jiension  of  ;^25o  in  all. 

37.  In  each  of  the  above  cases  stated  in  paras.  35  and  36^ 
eight  months'  absence  on  leave  is  allowed  to  count  towards 
actual  service  in  those  grades.    {See  para.  30.) 

38.  A  Surgeon-General  or  Colonel  who  has  completed  his 
term  of  service  and  has  reverted  to  British  pay  may  reside  in 
Europe,  at  the  same  time  qualifying  for  higher  pension. 

39.  With  a  view  to  maintain  the  efficiency  of  the  sei-viee 
all  officers  of  the  rank  of  Lieutenant-Colonel  and  Major  are 
placed  on  the  Retired  List  when  they  have  attained  the  age 
of  55  years,  and  ail  Surgeon-Generals  and  Colonels  when  they 
have  attained  the  age  of  Go  years.  But  a  Lieutenant-Colonel 
who  has  been  specially  selected  for  increased  pay,  if  he 
attains  the  age  of  55  years  before  he  becomes  entitled  to  the 
pension  for  30  years'  service,  may  be  retained  until  com- 
pletion of  such  service  ;  and  in  any  special  case,  where  it 
would  appear  to  be  for  the  good  of  the  service  that  an  officer 
should  continue  in  employment,  he  may  be  so  continued, 
subject  in  each  case  to  the  sanction  of  the  Secretary  of  State 
for  India  in  Council. 

40.  Officers  placed  on  tempoiary  or  permanent  half  pay 
under  para.  27  are  granted  the  British  rate  of  half  pay  of 
their  military  rank  as  under: 


Kauk. 


Rates  of  Half  Pay. 


Per  Diem. '  Per  Anaum. 


Lieutenant-Colonel 

s. 
II 

d. 

0 

£ 
200 

S. 

IS 

d. 
0 

Major     ... 
Captain  ... 
Lieutenant 

9 

7 
3 

6 
0 
0 

"73 
127 

54 

7 

IS 

'5 

6 

0 
0 

Officers  caunot  retire  in  India  on  half  pay  (No.  45,  February  aSth,  1865O 

Invalid  Pensions. 

41.  An  officer  who  has  become  incapacitated  for  further 
service  in  India  on  account  of  unfitness  caused  by  duty  may. 
after  he  has  been  two  years  on  temporary  half  pay,  be  granted 
an  Invalid  Pension  on  the  following  scale . — 

Per  Annum. 

After  16  years' pension  service  ...  ...  ...  272 

„     15     ,.            ..            .•  ■■■  •■•  —  552 

„     14     ,.            1.            .•  •■•  ■■■  —  =32 

„     13     .,            „            ).  ■'■  ■'■  ...  212 

,,     12     ,,            ,.            ,.  ...  ...  ...  192 

42.  Time  (not  exceeding  one  year)  passed  on  temporary  half 
pay  reckons  as  service  for  promotion  and  pension,  in  the  case 
of  an  officer  placed  on  half  pay  on  account  of  ill-heallii 
contracted  in  the  performance  of  military  duty. 

43.  Officers  of  the  Indian  Medical  Service  are  liable,  after 
retirement  on  pension  before  completing  30  years'  service,  to- 
recall  to  military  duty  in  case  of  any  great  emergency  arising, 
up  to  55  years  of  age. 

Wound  Pensions. 

44.  Officers  are  entitled  to  the  same  allowances  on  account 
of  wounds  received  in  action  and  injuries  sustained  through' 
the  performance  of  military  duty  otherwise  than  in  action  as. 
are  granted  to  combatant  ofiicers  of  His  Majesty's  Indiai> 
Military  Forces  holding  the  corresponding  military  rank. 

Family  Pensions. 

45.  Tlie  claims  to  pension  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Royal  AVarrant 
regulating  the  grant  of  pensions  to  the  widows  and  families 
of  British  officers  as  may  he  in  force  at  the  time  being. 

46.  The  widows  and  families  of  officers  are  also  entith.'d  to 
pensions  under  the  Indian  Service  Family  Pension  Iteg"'"- 
tions,  for  the  benefits  of  whi(di  all  officers  must,  as  a  condition 
of  their  appointment,  subscribe  from  the  date  of  their  arrival 
in  India. 

In  the  following  table  we  have  placed  side  by  side  the  ratc» 
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of  pay  under  tlie  old  aii<l  tlif  new  vogulations,  for  pui-poses  of 
loiuparison: 


Rank. 


1  icutenant 
CaptaiD 

after  5  years' service... 
,,       after  7  years' sci'vice... 
af  ter  lo  years' serricc... 
Major  ... 

after  15  years"  service... 
Licutenant-Colouel 

after  25  years' service 

specially  selected  for  increased  pay 


.SriiOEOX-Coi.oXEi.  .T.  RiciiAKD.soN.  retired,  ludiau  Medical  Service  is 
a^ipointed  Honorary  Plivsician  to  His  Majesty,  vice  Surgeou-Genei-al 
\\ .  K.  Rue.  C.S.I..  deceased.  September  26th. 

Lieuteuaut-Colouol  Rohekt  Georue  Matuew,  late  of  tlie  Beupal 
Establislinieut,  died  in  Loudon  oo  September  21st.  aged  62.  Entering  as 
.Issislaiit  Suiipeou.  Octolier  2nd,  1865,  he  became  Brigade-Surgeon, 
March   iSth,  1890,  retiring  the  same  year. 

The  death  is  announced  of  Captain  Peucy  Ajlkhed  Browke.  M.B.,  as 
having  occurred  at  Bauuu  on  September  5th.  lie  joined  as  Licuteuant, 
June  28th,  1900,  and  was  made  Captaiu.  June  aSlh,  1903. 


ROY.VL  NA\^  MEDICAL  SERVICE. 

Fleet  Scrgeos  J.  I".  J.  Cooi.icax  has  been   placed  on  the  retired  list, 

September  23rd.    llis  commissions  are  thus  dated  :  Surgcou,  August  21st. 

1883 ;  Staff  Surgeon,  August  21st,  1895  ;  and  Fleet  Surgeon,  August  21st, 

•  1903. 

The  following  appointments  have  been  made  at  the  Admiraltv:  Cykil 
J.  Mansfield,  Start' Surgeon,  to  Jlriton,  September  24111  :  11.  p.  Chapman-. 
Surgeon,  tothe  .Vftam;.K.«.  lent. October  3rd  ;  UtJUH  W.  MACNAMAJiA,  Staff 
Surgeon,  to  the  .Sans  /"nrctf,  October  5th. 


ROYAL  ARMY  MEDICAL  CORPS. 
W.uor  II.  p.  Birch  is  placed  on  temporary  lialf  pav  on  account  of  ill- 
liealth.  September  26th.  He  joined  tlie  department  as  Surgeon,  August 
4lh,  18S3  becoming  Surgeon-Major  twelve  years  thereafter.  He  was  with 
the  boudan  expedition  in  1S84-5  (medal  with  clasp  and  Khedive's  bronze 
sUar)    and  in  tlie  South  African  war  in  1002. 

Lieutenant  F.  L.  Hendehsos  resigns  his  commission,  September  26th 
lie  was  appointed  Lieutenant  on  probation.  September  ist  1002 

Colonel  W  ILLIAM  BHif:f;s  Allin.  M.B..  Chief  Medical  Officer.  Bombay 
and  Nagpore  Districts,  died  recently  at  Laudour,  India,  from  bronchitis 
at  tlic  age  01  52.  He  entered  the  service  as  Surceon.  February  4th  1877  • 
became  SurgeoQ-Major,  June  15th,  18S5  ;  was  granted  the  rank  of  Lieu- 
tenaul-Colorel  September  30th.  1693:  and  made  Brigade-Surgeon- 
Lieuteuaut-t  olonel,  July  22nd,  1896,  and  Colonel,  November  20th.  loooT  He 
w-asin  the  Afghan  war  in  iS7(,-?o  (medal):  with  the  Nile  expedition  in 
1884-5  inchargeof  a  neldhospitalatGakdul\VelIs(mentionediudisratche'; 
medal  with  clasp.  Khedives  bronze  star,  and  promoted  to  be  Suigeon- 
Jlajor):  and  in  the  South  African  war  in  1S99-1900  as  Principal  Medical 
omcer,  t  leld  Army.  Natal,  and  of  a  section  ot  the  lines  of  communication 
being  present  at  the  relief  of  Ladysmith  (mentioned  in  dispatches,  pro- 
moted to  be  Colonel  1. 

Surgcon-Lieutenant-Colonel    Robert  Vacy  Ash,  M.D..  died  at  Moie- 

•■nnibc.  Lancashire,  on  September  iSth,  aged  58  years,  suddenly.    He  was 

•.•pc.iiitcd  Assistapt-Surgeon.  September  aolh,  1871  ;  Surgcou.  Maicli  ist, 

73;  Surgeon-Major,  September  30th.  1883:  and  Lieutenant-Colonel 
.-ci)tenil3cr_3oth.  1891 ;  .retiring  from  the  service.  November  iSth.  1891  He 
was  in  the  /lulu  war  in  1879  (medal) :  in  the  Egj-ptiau  war  in  1882,  including 
the  battle  of  Tel-cl-Kebir  (medal  with  clasp  and  Khedive's  bronze  star)'; 
and  with  the  Burmese  expedition  in  18S6-7  (mentioned  in  dispatches, 
laeaal  with  claspj. 

Exchanges. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 

Department  is  Ss.  6d..  which  shonld  be  forwarded  in  stamps  or  post-office 

order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

insertion  in  the  currenl  issue. 

A   LiEtTTEXAXT-COLOXEL  R.A.M.C.  who  cxpects  fo  he  ordered  abroad 

V    L  o  '^f  o^'^^',';  "■'*.  '«s  to  exchange  with  an  ofiicer  recently  home.— 

4  i-t^f;!  r,«'' "?,'";•  ,.''■;?■  Ho  tandCo..,.  Whitehall  Place.  S.W. 
•,,.  „V  .h„„      ';*•'  K-A.M.C.  under  orders  for  India  next  November  desires 
u   1,,    5r-      '°  j;!'?'"!"  ,;''  ''"""'  another  year.-Address,  "  Judex,"  CO. 
lloltaudCo.,  3,  Whitehall  Place,  London,  SW  juucjk, 


M.jn»  R  1  M^^  -^^-.^^^.^X  -^S  SERVICE  FOR  PENSION. 
ii2^  RA.M.C.    writes:    With   reference  to  the   note  in  the   British 
Medical  Journal  of  September  2Cth.  by  "In  Arduis  F  delis  ■  I  Iniite 
Innk  with  hira  that  it  would  be  a  concession  greatly  apprecLtedbyTle 
Z-e^^'^'Ti'^oi  "'1  ""^  P.^°;  ^'  '^■<'"'=y  "«f«  allowed  to  count  tVah 

toe  hut  I  do  noT^^r^n^n'  ^^■''"'1  ='5''  ^^■°^<'.  "'"-  -^^"'^  »"er  count  the 
lime,  out  1  do  not.    Can  nothing  be  done  in  the  matter  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  GUEST  HOSPIT.\L.  DUDLEY. 
COHRESPONDENCE  With  regard  to  a  dispute  which  has  occurred  at  the 
Dudley  Hospital  lias  been  submitted  to  us  for  an  opinion.  We  are  of 
opiuioii  that  the  resident  medical  officers  were  juslilicd  in  teuderiur 
their  resignations,  and,  indeed,  that  iiudoi>  the  circumstances  no  other 
course  was  open  to  them  They  should  not,  however,  have  left  the  hospital 
witlioiit  notice.  The  right  course  would  have  been  to  ask  the  Hoard  10  re- 
lease them  as  soon  as  possible  from  a  position  which  was  plainly  iintcualilc, 
but  their  oliMgation  to  their  patients  compelled  them  to  remain  until 
substitutes  had  been  accepted.  It  would  not  be  unprofessional  conduct 
lor  other  practitioners  to  apply  for  the  posts  left  vacant  by  these  resigna- 
tions. \\  ith  resjiect  to  the  cause  of  the  trouble,  wo  have  come  to  the  con- 
clusion thJit  Mr.  Mcssitcr  should  not  haveordered  the  readmission  of  the 
patient  without  having  ascertained  the  whole  of  the  tacts;  he  admits  that 
he  would  not  have  done  so  had  he  known  .all  that  li.ad  happened.  Pa- 
tients arc  not  expelled  from  hospitals  without  strong  reasons,  and  there 
was  no  apparent  ground  for  precipitate  action  which  seemed  to  show 
want  of  consideration  towards  the  resident  medical  staff  and  the  nurses 
whose  power  of  niaiutainiug  order  in  the  wards  is  destroyed  when  gros« 
misconduct  on  the  part  ot  a  patient  is  overlooked. 


>>        ^         ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS) 
ii'rJr%^r^ls2^^^^  ,be^  Sur.eon-LieUna'S™?  ^tlleshire  ad 


BONESETTER  v.  DOCTOR. 
'"i'l"^?!.*'"^  heading  a  report  of  an  inquest  appears  in  a  recent  issue  of 
the  Sheffield  Dnllij  Tih-irmiih.  in  which  a  local  bonesetter  was  employed 
to  treat  a  child  who  Iia<t  sutVered  from  an  injury  to  the  elbow  Pour 
days  after,  a  duly-i|ualiiicd  medical  practitioner  was  called  in  as  the 
child  s  arm  had  got  so  bad.  He  stated  .at  the  iuquest  that  the  arm 
ought  never  to  liavc  liccii  bandaged,  that  there  was  no  fracturv; 
and  that  tlie  tight  bandaging  had  stopped  the  circulation  and  blood- 
poisouiug  had  set  111  :  that  the  arm  had  to  be  amputated,  and  that  the 
c  iild  died  Irom  blood-poisoning  and  improper  treatment.  The  bonesetter 
elected  to  give  evidence,  and  staled  that  when  he  examined  the  child 
the  elbow  was  slightly  swollen  acd  very  hot  and  iutlamcd,  and  there 
seemed  a  deep  fixed  pain  at  the  centre  of  the  elbow  caused  by  a  fall 
and  he  at  once  suspected  an  incomplete  fracture.  He  placed  around 
the  elbow  cotton  wadding  and  bandaged  the  arm,  but  not  tightly  he 
^?M*^j'',  °'',"P '"  ^^  ''PPlicd  every  four  hours,  and  requested  that 'the 
child  should  bo  brought  again  in  a  week's  time.  He  had  practised  as  a 
bonesetter  for  the  last  twenty  years.  The  coroner  in  summing  uii  is 
reported  to  liave  said  "that  the  jury  had  to  satisfy  themselves  that  tlie 
bonesetter  had  treated  the  case  properly.  It  so,  he  was  not  guilty  61 
manslauphter.  There  used  to  be  an  idea  abroad  that  if  a  man  treated 
a  case  wiio  had  not  passed  a  medical  degree  and  death  ensued  he  w:ia 
responsible,  but  that  had  been  exploded."  The  jury  did  not  retire,  but 
at  once  concurred  in  a  verdict  of  accidental  death. 

»«•  We  do  not  agree  with  tlie  statement  of  the  coroner  as  regards  the 
responsibilities  attached  to  bonesetters  and  other  unregistered  prac- 
titioners who  undertake  the  surgical  or  medical  treatment  of  others, 
especially  when  death  is  either  accelerated  or  caused  by  improper  or 
unskilful  treatment.  Surely  it  a  registered  medical  man  is  held 
responsible,  how  niueli  more  should  the  unregistered  person  be  held 
liable  for  the  consequences  of  his  acts. 

EMPLOYERS'  LI.iBILITY. 

A  CORRESPONDENT  inquires  whether  he  can  legally  charge  the  employer 
for  attending  to  one  of  his  workmen  who  was  inj"ured  while  at  his  wo'rli. 
He  attended  the  workman  as  his  club  doctor,  but  as  the  cmploycrf 
would  have  to  pay  him  under  the  Employers'  Liability  Acts  if  the  in- 
jured person  were  not  a  member  of  a  club  is  he  necessarily  disentitled 
because  he  is  the  club  doctor  ? 

*,♦  As  our  correspondent  is  the  workman's  clubdoctor  he  can  have 
no  claim  against  the  p.atient.  If  the  latter  were  not  a  club  patient  his 
claim  would  be  against  him,  and  not  the  employers,  although  under  the 
Acts  referred  to  the  injured  workmen  might  recover  from  them  tli« 
doctor's  charges. 


CONSULTATIONS. 
Dr.  John  Haddon  (Denholm,  Roxburghshire,  Scotland)  writes-  In  your 
leading  article  lu  the  British  Medical  Journal  of  September  loth  011 
Ihe  Protession  and  the  Public  this  sentence  occurs-  "No  medical 
practitioner  has  the  right  to  refuse  to  call  in  a  second  opinion  when 
asked  to  do  so,  and  although  we  arc  quite  aware  that  such  regrettable 
exlubitions  of  perversity  as  that  complained  of  may  happen,  they  aie 
due  to  the  bad  temper  or  vanity  of  individuals,  ancl  not  to  any  Vuies 
recognized  by  the  profession.  Recalling  my  oxperience  of  practice  I 
venture  to  question  the  dictum  that  the  general  practitioner  has  no 
right  to  refuse  to  call  in  a  second  opinion.  Suppose  that  in  a  case,  sav, 
of  typhoid  fever,  which  is  running  a  perfccily  normal  course,  andiiv 
mild  course  wuhal,  the  general  practitioner  is  asked  to  have  another 
cipiuion.  even  though  the  particular  second  should  not  be  n.amed  by 
the  Iriends  of  the  patient,  would  the  general  practitioner  bo  justified  in 
licriiiittiug  a  second  opinion,  eitlier  tor  the  good  of  his  patient  or  his 
own  reputation  ?  If  the  general  practitioner  has  not  the  confidence  of 
his  patient  and  his  friends,  if  they  cannot  trust  him  when  he  tells  them 
that  all  IS  going  well,  and  allows  them  to  bring  another  practitioner 
he  IS  doing  .an  injury  to  the  reputation  of  all  general  practitioners  and 
lowering  their  status  in  the  eves  of  the  public.  In  spite  of  1  eing 
charged  with  having  a  bad  temper,  or  being  vain,  as  the  writer  of  the 
article  would  charge  me  in  such  a  case,  I  would  retire  rather  tlian  dis- 
turb my  patient  with  a  consultation,  throw  away  money  needlessly  and 
allow  another-peiliaps  incapable  of  diagnosing  the  disease-to  havu 
the  chance  of  interfering  Willi  my  treatment.  Sjecialists  are  no  deuhl, 
necessai-y,  but  those  w-ho  set  upas  consultants,  and  are  successful,  even 
as  such  are  not  all  so  superior,  either  from  an  ethical  or  purely  profes- 
sional point  of  view,  as  the  public  are  ajit  to  think  ;  and,  too  often  the 
general  practitioner  has  reason  to  regret  having  had  a  consultation, 
even  when  he  asked  for  it  aud  named  the  pliysician  him'elf. 

*.'  We  (a  icot  (agree  with  o  ir  1  0  resi  o  idCLl.  He  claims  to  be  the 
sole  judse  of  tic  needtfra  e?Dnd  rpiui  m  ;  b:  t,  ■  n  t  le  other  hand, 
the  public  contends  tlat  two  he-ds  are  oftei  letter  than  one,  an* 
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that  even  wlicn  everything  is  going  on  all  fight  it  is  a  great  satisfac- 
tion to  tUe  faiuiay  to  be  assuied  of  this,  and  to  have  tlioir  doctors 
opiuiou  and  course  of  treatment  confirmed.  A  neighbourhood  must 
indeed  be  unfortunate  wlicrc  a  consultant  cannot  be  found  acceptable 
to  both  parlies  from  an  ethical  as  well  as  a  professional  staudpoiut. 

DEATH  CERTIFICATES  AND  INQUESTS. 
JD.STU'E  writes  to  say  that  that  in  the  districtiu  which  he  lives  (Lambethi 
the  coroner  is  in  the  liabitof  ignoring  the  services  of  the  medical  prac- 
titioner lir.sl  called  to  a  case,  who  has  been  in  the  habit  of  reporting 
the  same,  but  employs  a  stranger  to  tlie  district  to  make  the  post-mortem 
exanunntiou,  and  give  evidence  at  the  inquest.  Under  these  circum- 
stances our  coirispondent  is  desirous  of  knowing  whether  he  would  bo 
iustitied  in  co-isiug  to  report  cases  in  whieli  he  considers  an  inquest 
necessary  aud  issuing  a  certificate  stating  the  cause  of  death  to  the 
best  of  his  knowledge  and  belief,  and  leaving  the  registrar  of  deaths  to 
report  to  the  coroner  should  he  see  tit  to  do  so  ? 

*,*  If  our  eorrespoudeut  elects  to  follow  the  coiirse  he  has  suggested 
^yc  do  not  know  that  auy  legal  objection  could  arise,  so  long  as  the 
certitieatesta.tcs  the  exact  cause  of  death,  not  omitting  to  state  the 
primai-y  causes,  especially  if  arising  from  injuiy  or  any  unnatural 
conditions.  No  certificate  should  be  given  unless  the  certifying  practi- 
tioner has  been  in  attendance  upon  the  deceased  person,  and  has  been 
enabled  from  his  own  personal  knowledge  and  observation  to  diagnose 
the  cause  of  the  death.     

A  QUESTION  OF  FEE. 
A  oouBEspoNBEXT  asUs  what  would  be  a  reasonable  fee  for  tapping  a 
patient  for  cardiac  ascites.    The  operation  requires  to  be  done  once  a 
fortnight,  the  distance  to  be  travelled  is  Uirce-quarters  of  a  mile,  and 
the  usual  visiting  fee  is  5s. 

*«*  If  the  patient  is  fairly  well  to  do,  i  guineas,  as  suggested  by  our 
coiTespondent.  would  be  a  reasonable  charge- 


UNIVERSITIES  AND  COLLEGES. 

UNm:RSITY  OF  LONDON. 
Two  courses  of  lectures  in  Advanced  Physiology  will  be  given  at  the 
University  during  the  present  session.  Commencing  on  October  i6th. 
Dr.  F,  W.  Mott.  F.R.S.,  will  lecture  on  The  Structure  and  Fuuction  of  the 
Cerebral  Cortex,  and  on  October  20th  Dr.  liuckmaster  will  lecture  on 
The  Blood. 

Instead  of  Dr.  Buckmastcr's  lecture  on  October  13th  as  advertised. 
Dr.  A.  D.  Waller  will  lecture  on  The  Anaesthetic  Action  of  Chloroform 
and  Ether. 

Admission  to  the  lectures  is  by  ticket,  to  be  obtained  from  the 
Academic  Registrar.  ^^ 

UNIVERSITY  OF  DURHAM. 

The  follomng  candidates  have  passed  the  Third  Examination  for  the 

.degi'ee  of  Bachelor  in  Medicine : 

Sonaiirs-Ftrd  ««»■.— L.  A.  Clutterbuck,  L.R.C.P.&S.Edin.,  L.R. C.P.I. , 

College  of  Medicine,  Newcastle-upon-Tyne. 
Honours— Sceond  Cl'jss.—OlgA  Alberta  Schicle.  London  School  of  Medi- 
cine for  Women  ;  R.  I.  Douglas,  St.  Bartholomews  Hospital, 
London. 
rass  lAst.—i.  H.Cooke,  College  of  Medicine,  Newcastle-upon-Tyne; 
W.  Cowden,  College  of  Medicine,  Newcastle-upon-Tyne;  H.  B. 
Cunningham,  College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  E. 
Falcouar,  College  of  Medicine. Newcastle-upon-Tyne  ;  S.  J.  Fielding, 
College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  P.  A.  Hardwicke, 
L.S.A.,  College  of  Medicine,  Newcastle-upon-Tyne  ;  A.  H.  Hogg, 
College  of  Medicine,  Newcastle-upon-Tyne :  B.  W.  Liicey.  Guy's 
Hospital  ;  F.  R.  It.  Lavcrick.  College  ot  Medicine,  Newcastle-upon- 
Tvne ;  W.  E.  C.  Luun,  College  of  Medicine.  Newcastle-upon-Tyne ; 
S.  L.  Mcliean,  College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  H. 
Moxon,  College  of  Medicine,  Newcastle-upon-Tyne:  C.  I)  Helton. 
College  of  Medicine.  Newcastle-upon-Tyne  ;  W.  Seymour,  College  ot 
Medicine,  Newcastle-upon-Tyue  ;  F.  T.  Simpson,  CoUeso  of  Medi- 
cine, Newcaslle-upon-Tvue;  F.  R.  SneU,  St.  Thomas's  Hospital. 
London  :  T.  .1.  S.  Suflie'ld.  L.R.C.P.,  L.S-A...  Loudon  Hospital  :  E. 
Tate,  College  of  Medicine,  Newcastle-upon-Tyne  ;  Janet  Arthur 
Vaughan,  London  School  of  Medicine  for  Women  ;  T.  Visser, 
College  of  Medicine,  Neweastle-upou-Tync ;  E.  Young,  St.  Mary's 
Hospital,  Loudon.      

SOCIET'^  OF  APOTHECARIES  OF  LONDON. 
r^iS  List  Scptcmher,  1903.— The  following  candidates  passed  in  : 
'S«r»«i-v— W  V  lii-addou  (Section  II),  Camlu-idge  and  Manches.ter ; 
W  H  Bush  (.Seotions  landll).  Guy's  Hospital:  K.  R.  Jay,  Royal 
Free  Ho.spital ;  A.  lurriaanse  (.Sections  I  and  II).  Leydeu  ;  P.  S. 
Klot«  Leydon  :  L.W.  Roberts,  Middlesex  Hospital ;  S.  H.  Hyau  (Sec- 
tions I  aud  11),  Manchester  ;   A.  Turner  (Section  II).  Channg  Cross 

ilcd^c^]-}.  K.  L.  Bales,  Gny's  Hospital:  W.  H  Bush  (Sections  land 
ID  Guv's  Hospital  ;   L.  E   Kills  (.Section  ID,  St.  Georges  Hospital: 
A   II    Killkner -(Section   11),  Cambridge  and  St.  Mary's  Hospital: 
\  Jiirviaiiiisc  (.Sections  I  and  11).  Levdcn  :  N.  O.  Roljcrts  (Section  1). 
Cambridge  and  St.  Mai-j's  Hospital  :   V.  Robinson  (.Sections  I  and 
II).  Manciicslor;   S.  H.  Rvan  (Section  I),   Mauchester ;  F.  J.  Wald- 
uicier,  London  Hospital :  J.  >V.  Watson  (Seclionli.  Manchester. 
y-.o-ciiK/c  UrMciiv.-i.  E.  L.  Bates,  Guv's  Hospital  :  \V.\  .  Bniddon. Cam- 
bridge aud  Manchoslcr;    A   Jurria.inse.  Leyden  :  E.  If.  Price.  Bir- 
mirigliam  ;  N.'O.  Roberts.  Cambridge  and  St.  Mary's  Hospital :  F. 
Robinson.  Manchester  :  S.  H.  Ryan,  Manchester;   K.  Wallace, Glas- 
■  gow  ;  R.Watson.  Glasgow. 
Ui&iDiJcrii.-W.  v..  Harris.  St.  Man-'s  Hospital :    A.  Jurriannsc.  Leyden  ; 
K.  R6yu4kl».  Bristol ;  F.  Robinson.  Manchester;  S.  li.  Ryan,  Man- 
eboster;  A^WUliaiuson,  Royal  Free  Hospital. 
.     The  Diploma  of  the  Society  was  granted  to  J.  E.  L.  Ba»es,  L.  E.  Ellis, 
and  A.  JurrlSanse. 
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HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8,129 
births  aud  4.707  deaths  were  registered  during  the  week  ending  Saturday 
last,  September  26th.  The  annual  rate  of  moriality  in  these  towns,  which 
had  been  13.7.  15.8,  and  16.5  per  i.ooo  in  the  three  preceding  weeks,  de- 
clined again  last  week  to  16.3  per  1,000.  The  rates  in  the  several  towns 
ranged  from  5.3  in  Hornsey,  7.1  in  Devonport,  7.0  in  Tottenham,  8.0  in 
East  Ham,  8.2  in  Handsworth  and  in  King's  Norton,  9.7  in  Newport  (Mon.), 
and  9.S  in  Wallasey,  to  ii.o  in  Kotherham,  =1.4  in  Hanley  and  in  New- 
castle-on-Tyne,     22.5    in    Middlesbrough,    23.2     in   Hull,   23.4    in    York, 

24.0  in  Bootle,  and  =4.7  in  Merthyr  Tydlil.  In  London  the  death- 
rate  was  15.4  per  1,000,  while  it  averaged  16.7  in  the  seventy-five 
other  large  towns.  The  death-rate  from  the  principal  infectious  dis- 
eases averaged  2.6  per  1,000  in  the  seventy-six  large  towns  ;  in  Loudon 
tlus  death-rate  was  equal  to  2.1  per  1,000.  while  it  averaged  2.8  in  the 
seventj-live  other  large  towns,  and  ranged  upwards  to  51  in  Merthyr 
Tydfil.  5.3  iu  Willesden,  5.5  in  West  Ham  and  in  Middlesbrough.  5.8  in 
Burnley,  60  in  Bootle.  and  6.0  in  Preston.  Measles  caused  a  death-rate 
of  1.2  in  Blackburn  :  scarlet  fever  of  i.i  Swansea.  1.3  in  Rhondda.  1.6  in 
Grimsby.  1.7  in  Bootle,  and  2.0  in  Tynemouth  ;  diphtheria  ot  1.0  iu  Leyton 
and  in  Burnley:  whooping-cough  of  1.4  in  Coventry  and  z.i  in  Newport 
(Mon.);  "fever"  of  2.4  in  Grimsby  aud  2.0  in  Merthyr  Tydtil  ;  and 
diarrhoea  of  3.9  in  West  Bromwich.  in  Aston  Manor,  in  Bolton,  aud  iu 
York,  4.2  in  Burnlcv,  43  iu  West  Ham,  4.6  in  Rotherham,  49  i" 
Willesden  and  in  Stockport,  aud  s.o  in  Preston.  One  fatal  case  of  small- 
pox were  registered  last  week  in  London,  one  in  Birmingham,  and  one 
in  Livei-pool,  but  not  one  in  any  other  of  the  seventy-six  large  towns. 
The  Metropolitan  Asylums  Hospitals  contained  29  small-pox  patients  on 
Saturdav  last,  September  --Sth.  against  40,  46.  and  41  .ni  the  three  preccd 
iug  Saturdays;  i  new  ease  was  admitted  during  last  week,  against  6.9, 
and  7  in  the  three  preceding  weeks.  The  number  of  scarlet  fever  patients 
under  treatment  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  1.796.  1.772.  and  1.803  at  the  end  of  the  three  preceding 
weeks,  had  further  risen  to  i,8S6  at  the  end  of  last  week  ;  193  new  cases 
were  admitted  dui-ing  the  week,  against  229,  212,  aud  261  in  the  three  pre- 
ceding weeks  

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  September  26th,  910  births  and 
550  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.    The 
annual  rate  of  morbilitv  in  these  towns,  which  had  been  16.6.  14.4,  and 

16. 1  per  1,000  in  the  three  preceding  weeks,  further  rose  to  16.8  per  i.ooo 
last  week  and  was  0.5  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotcn 
towns  the  death-rates  ranged  from  12.0  in  Greenock  and  13  i  in  Leitb 
to  iS6in  Perth,  and  20.1  in  Dundee  and  in  Aberdeen.  The  death-rate  Irom 
the  principal  infectious  diseases  averaged  2.4  per  i.ooo  in  tliese  Scotch 
towns,  the  highest  rates  being  recorded  in  Paisley  and  Perth  The  247 
deaths  registered  in  Glasgow  included  4  which  were  referred  to  measles. 
2  to  scarlet  fever,  4  to  diphtheria.  7  to  wliooping-cough,  5  to  "  fever,"  and 
22  to  diarrhoea.  Two  fatal  cases  of  diphtheria  and  3  of  diarrhoea  were 
recorded  in  Edinburgh.  Six  deaths  from  diarrhoea  were  registered  in 
.\berdeen.  4  in  Dundee,  4  in  Paisley,  2  iu  Leith,  aud  2  iu  Greenock. 

HEALTH  OF  IRISH  TOWNS. 
DUEINO  the  week  ending  Saturday,  September  26th,  45S  births  and  322 
deatns  were  registered  in  six  of  the  principal  Irish  towns, 
against  526  births  and  332  deaths  in  the  preceding  period.  The  mean 
annual  death-rate  of  these  towns,  which  had  been  16.5.  16.2,  and  18.7  per 
1 000  iu  the  three  preceding  weeks,  fell  to  15.8  per  1,000  in  the 
week  under  notice,  this  figure  being  0.5  less  than  the  mean  annual  rate 
during  the  corresponding  period  in  the  seventy-six  English  towns.  The 
death-rates  ranced  in  these  six  Irish  towns  from  3.9  in  Waterlord  and 
12  6  in  Londonderry  to  22  7  in  Dublin  and  240  in  Cork.  The  dealh-rates 
from  the  principal  zymotic  diseases  in  these  six  Irish  towns  averaged 
during  the  week  1.3  per  i.ooo,  or  0.8  less  than  during  the  preceding 
period.  The  highest  point,  2.5,  ytas  reached  in  Bclfa.st.  while  Loudou- 
derrv  and  Waterford  registered  no  deaths  from  Symotic  disease  at  al). 
No  deatlis  from  small-pox,  measles,  scarlet  fever,  or  typhus  were  regis- 
tered in  any  of  the  six  towns,  but  Dublin  had  i  death  from  diphlhena. 
and  Belfast  2  from  whooping-cough,  while  from  enteric  Dublin  registered 
I  and  Belfast  2.  deaths.  In  both  these  towns  there  seems  to  have  been  a 
considerable  amount  of  diarrhoeal  disease.  14  deaths  being  registered 
from  this  cause  at  Dublin  and  13  at  Belfast. 

HOUSING  OF  THE  WORKING  CLASSES  ACT.  looj. 
THK  Local  Government  Board  has  addressed  a  circular  to  town  councils 
and  urban  district  councils  drawing  attention  to  the  provisions  of  tlic 
new  Housing  of  the  Working  Classes  .Yet,  1903,  which  has  introduced  sonu- 
imporlant  amendments  int..  tiio  law  relating  totbcliousiugol  the  working 
classes.  The  provisions  respecting  borrowing  powers  aud  repa>nnent  ot 
loans  are  cousiderabiv  amended  bv  Sectiou  1  of  the  new  Act.  I'lie  efleit 
of  subsection  d)  of  tliis  section  is  to  extend  the  maximum  period  for  tlie 
repayment  of  loans  raised  for  the  purposes  ol  the  principal  Act,  or  any 
All- amending  it,  to  8-  years,  leaving  the  actual  period  for  repayiucut. 
subject  to  this  limitation,  to  be  determined  as  heretofore  with  the  siuic- 
tion  of  the  Board.  The  next  subsection  will  prevent  any  loans  raised  ror 
the  purposes  01  the  Housing  Acts  from  being  taken  into  .account  for  the 
purposes  of  the  limitations  on  horrowinL-  above  referred  to.  T  he  Bo.ard 
slate  that  they  proi>osc  in  future  os  a  general  rule  to  allow  the  full  terni 
of  80  years  for  the  repayment  of  money  borrowed  for  the  purchase  of 
freehold  land,  and  60  years  Un-  the  repayment  of  money  borrowed  for  the 
erection  of  bnildinv-s ■under  the  Mousing  Acts,  where  the  curinnslanccs 
arc  such  that  this  inav  properly  be  done.  Where  money  has  been  bpr. 
lowed  in  recent  vears  "for  these  purposes,  they  will  be  ready  to  consider 
apiilications  for  sanction  t^i  the  reborrowing  of  the  outstinding  balances 
for  80  or  60  vears  (as  tJie  case  luav  be)  from  the  dote  ot  the  original  bor- 
rowing, if  the  money  has  been  bmrowed  on  terms  which  will  admit  01 
this  The  new  Act  also  inovides  for  appeal  to  the  Board  l>v  i-atepayers  in 
the  event  of  llie  local  authority  doing  nothing.    This  pr  visiou  is  an  old. 
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ODC,  but  has  been  sliyhtlj'  improved.  Certain  points  in  procedure,  modi- 
ticatiOD  of  schemes,  closing  oi-ders.  eo-^t  of  donioliti<»n,  and  letting  houses 
for  the  workiuj:  classes,  are  also  iucoriMtratod  in  the  now  Act.  As  Sir  S.  B. 
Provis  says,  there  are  now  Tcr>*  considerable  jm^woi-s  placed  iu  tlie  hands 
of  local  authorities,  and  the  Bo:ii-d  trusts  the  effect  will  bo  to  stimulate 
councils  to  exercise  their  powers  in  this  matter. 


OBITUARY. 

JAMES  FERGUSON,  M.B.,  CM. 
By  the  deatli  of  Dr.  James  Ferpuson  one  of  tlie  leading  prac- 
lUioners  in  the  i-ity  has  been  lost  to  Perth.  He  had  for  some 
time  been  in  poor  health,  but  it  was  only  a  week  before  his 
decease  ihat  serious  symptoms  developed.  Indeed,  it  was 
only  on  September  4th  that  he  attended  the  funeral  of  the  late 
Dr.  Macaulay,  app;irently  witli  years  of  useful  work  before 
him. 

Dr.  Ferguson  had  an  ejcteusive  pi-actice,  and  was  much 
respected  by  Uie  public  and  his  colleagues  in  the  profession. 
He  began  life  in  the  commercial  world,  but  turned  to  medi- 
cine, and  served  lor  two  years  in  the  Perth  Infirmary  as  House 
Surgeon.  Afterwards  he  entered  on  general  practice,  and  was 
appointed  on  the  visiting  stafi'of  the  same  ins^titution,  making 
several  contributions  to  medical  literature.  Later,  Dr. 
Fei-guson  was  elected  President  of  the  Perthshire  Branch  of 
the  British  Medical  Association,  having  previously  acted  as 
Secretary.  In  the  endeavour  to  improve  secondary  education 
in  the  city  he  also  served  on  the  School  Board,  but  had  soon 
to  retire  in  consequence  of  the  pressing  professional  claims  on 
his  lime.  His  chief  public  work  was  as  Certifying  Factory 
Surgeon,  and  as  Principal  Medical  Examiner  for  the  General 
Accident  Assurance  Corporation.  Dying  at  the  age  of  53, 
while  in  his  prime.  Dr.  Ferguson  will  be  much  missed  by  a 
large  circle  of  friends. 

Our  Aberdeen  con-espondent  writes :  The  death  of  Dr. 
Alexander  Baix.  which  occurred  on  September  iSth,  will  be 
regretted,  not  only  by  those  students  of  psychology  to  whom 
his  writings  appeal,  but  also  by  many  generations  of  Aber- 
deen graduates  who  came  to  a  greater  or  less  degree  mider  the 
influence  of  his  teaching  during  his  twenty  yeai-s'  tenure  of 
tlie  Chair  of  Logic  in  tlie  university.  His  personality  was 
not  such  as  to  lead  to  intimate  social  intercourse  between 
himself  and  any  lai-ge  number  of  liis  students  and  admirers; 
I'Ut  the  recognition  by  the  whole  university  of  his  European 
putation  as  a  philosopher  and  the  appreciation  of  his  in- 
lest  in  university  affairs  found  expression  in  his  election  to 
ihe  Lord  Rectorship  after  his  resignation  of  the  Chair  of 
Logic,  Up  to  very  recent  times  his  Mental  and  Moral  Science, 
published  in  1S6S,  was  a  textbook  very  widely  used,  and 
though  the  current  of  psychological  thought  and  teaching  has 
in  these  latter  days  set  away  from  the  empirical  school,  yet 
The  Senses  ami  the  Intellect  and  The  Emotion/:  and  the  Will, 
published  in  1855  and  1S59  respectively,  established  the  posi- 
tion of  Bain  as  a  very  honourable  one  in  the  history  of  Eng- 
lish psychology.    He  has  died  after  a  life  of  85   years.     He 

■id  for  some  time  taken  little  active  part  in  public  affairs, 
It  many  will  realize  that  the  university  has  lost  one  of  her 

.iost   distinguished    sons — one  who  in  his  own  generation 

I'ided  much  to  her  fame. 


We  regret  to  have  to  record  the  decease  of  Mr.  David 
;  r.i.TYD  Jones,   which  took  place  on  September  2sth  at  South- 

1.    Mr.  Illtyd  Jones  was   the  second  son  of  the  late  Rev.  J. 

nes.  Vicar  of  Abergwessyn,  and  a  brother  of  Dr.  Ai-nallt 
.iLinps,M.D.,  J. P.,  of  Abei-avon,  as  well  as  of  the  Rev.  Ifor  Jones. 
"I  Llandovery  College.  Mr.  Illtyd  Jones  was  educated  at 
Llandovery  College  during  the  wardenship  of  the  present 
F.ishopof  St.  Asaph,  and  was  a  frequent  attendant  at  the  re- 
unions of  his  old  school.  He  received  his  professional  edu- 
cation at  Edinburgh  and  left  his  medical  school  with 
the  diplomas  of  L.R.C.P.,  L.R.C.S.Edin.,  and  L.M., 
L.F.P.S.Glasg.,  in  1S92.  He  was  a  member  of  the  South 
Wales  and  Monmouthshire  Branch  of  the  British  Medieai 
Association,  and  practised  for  si>me  time  at  Aberavon,  Kid- 
welly, and  Abergwynfi.  He  had  recently  gone  to  Southsea 
for  a  change  of  air,  and  was  there  seized  by  an  illness  which 
proved  rapidly  fatal.  He  was  a  man  of  fine  physique,  so  that 
his  death  at  the  early  age  of  39  years  is  a  surprise  as  well  as 
a  matter  of  deep  regret  to  the"  large  circle  of  friends  and 
patients  to  whom  his  genial  disposition  and  kindly  manners 
had  endeared  him.  He  leaves  a  widow,  a  daughter  of  the 
late    Colonel   Charles    Pasley   Roberts  of  the  Koyal  Horee 


Artillery.  His  body  was  interred  in  Pentlergaer  Clnirchyard 
in  the  parisliofLlangyfelach,  Glamorganshire,  onMichaelmas 
day. 
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A  FIRE  broke  out  in  the  top  room  of  an  ciiijity  ward  at 
Fisherton  House  Asylum,  Salisbury,  between  8  and"  9  p.m.  on 
September  21st.  It  was  speedily  extinguished  by  the  asylum 
fire  brigade, 

A  corRSE  of  Gresham  lectures  on  digestion  will  be  given 
by  the  Gresham  Professor  of  Medicine,  Dr.  E,  Symes 
Thompson,  at  Gresham  College,  Basinghall  Street,  E.O.,  on 
October  6th,  7th,  Sth,  and  9th,  at  6  p.m.  ,  •     ^ 

The  lectures  at  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  will  be  resumed  on  October  6th,  at 
3.30  p.m.,  when  Dr.  Beevor  will  give  a  lecture  on  cerebral 
localization. 

The  memorial  stone  of  the  new  buildings  of  tlie  Royal 
Waterloo  Hospital  for  Children  and  Women,  Waterloo  Bridge 
Road,  will  be  laid  by  H.R.H.  The  Duchess  of  A-lbany  on 
October  26tli,  at  3  p.m. 

5L  DucLArx,  Director  of  the  Pasteur  Institute,  Paris,  asks 
us  to  state  that  the  courses  of  cheniistiy  applied  to  hygiene 
and  practical  analysis  will  begin  in  November.  Full  parti- 
culars may  be  obtained  on  application  to  the  Institute, 
26,  Rue  Dutot,  Paris. 

Medical  Magistrates.— Dr.  William  Duncan,'  Otstetric 
Physician  to  the  Middlesex  Hospital,  has  been  placed  on  the 
Commission  of  the  Peace  for  Buckinghamshire  by  Lord 
Rothschild,  Lord  Lieutenant  of  the  County.— Dr.  Richard 
Caton  has  Ijeen  appointed  to  the  Commission  of  the  Peace  for 
the  city  of  Liverpool. 

Samaritan  Free  Hospital. — A  series  of  lectures,  mainly 
on  diseases  of  women  from  a  clinical  aspect,  will  be  delivered 
on  Thursdays,  at  3  p.m.,  tliroughout  the  coining  autumn  at 
the  Samaritan  Hospital.  Tlie  lectures,  free  to  medical  prac- 
titioners, will  be  given  by.  members  of  the  staff',  the  first  on 
Thursday  next.  Tlie  clinical  resources  of  the  hospital  are,  as 
is  well  known,  considerable. 

The  Harhen  Lectures  before  the  Roj'al  Institute  of  Public 
Health  will  be  given  in  King's  College,  London,  by  Professor 
Ferdinand  Hueppe,  of  Prague,  during  October.  On  Thui-s- 
day,  October  Sth.  tlie  etiology  *»f  infectious  diseases  from  tlie 
standpoint  of  natural  science  ;  Monday,  ■  October  latli,; 
hygienic  lessons  to  be  derived  from  the  serum  treatment ; 
and  Thursday,  October  15th,  tuberculosis.  Members  of  the 
medical  profession  are  admitted  to  the  lectures. 

The  autumn  meeting  of  the  Northern  and  Midland  Divisicn 
of  the  Medico-Psychological  Association  will  be  held  at  the 
Northumberland  County  Asylum,  Morpeth,  on  Friday, 
t)ctober  9th.  Dr.  Macdowall,  who  will  entertain  the 
members  at  lunch,  will  explain  the  advantages  of  pro- 
viding villas  for  a  considerable  proportion  of  pauper  patients, 
and  an  opportunity  will  be  afforded  for  visiting  the  new 
villas.  Subsequently  papers  will  be  read  and  the  members 
will  dine  together  at  the  Station  Hotel,  Newcastle-on-Tj-ne, 
at  7.15  p.m. 

MEDICAL  VACANCIES. 

Thii  lUt  0/  vacancies  is  compUed  from  our  advertisejuent  columnf,  where  Jttil 
partictdarg  miil  be  found.    To  tmure  tioiicc  in  this  coluvin  advertisenmits 
must  be  received  not  later  than  the  first  post  on  Wednesday  iiu>nwig. 
BEDFOED  COUNTY  HOSPIT.A.L.— Senior  Hoiuc-SurgeOD,  resident.    Salary,  flOO  per 

aDDum. 
BRENTFORD    UNION.  —  Medical   Officer  and  PubMo  Vaccinator.     Salary,   £110  per 

annum. 
CAMBRIDOESHIRE.   *c  ,   ASYLUM.  — Second   .\ssi5taut  Medical  Omoer,  resident. 

Salary,  tl3"-'per  annum. 
CU.MB1;r(..\S1>    .\ND    WESTMOEL.IND    asylum.    Garlands.  -  Senior  Assistant 

ileclK-al  orticer.  resident.    Salary,  i'liO,  rising  to  i'lSO  per  annum. 
DERBY  COl'NTV  .ISVLUM.  Mickleover.— Juuior  Assistant  Medical  Officer,  resident. 

Salarr.  iSVl'i,  nsinL'  tn  t'15<'  Ter  annum. 
DUBLIN  :  ROY.IL  cirv  or  DUBLIN  HOSPITAL.— 11)  Ptysician;  C)  SurRecu. 
GRE.iT   YARUOUTH    HOSPITAL— Home-Surgeon,  resident.     Salary,  &0,  and  l:Ii1 

yearly  lor  lectures  lo  prohalioner  nurses. 
HOSPITAL  FOR   C(.)NSUMPTION   AND  DISEASES  OP  THE  CHEST,  Broiupton.- 

Resident  HMUse-Pbysicians.    Honorarium,  £25  forsis  months.  .,  ,- 

LEICESTER  INFIRMARY.- Clinical  Clerk,  resident.    Honorarium,  £10  10a.  (or  six 

montlis. 
LIVERPOOL:    HOSPITAL  FOB  WOMEN.  —  House-Surgeon.     Appointtnent  tor  six 

roo:  ths.    Hont.rariuin,  £37  h's. 
LIVERPOOL    INFIRMARY    FOR   CHILDREM-— Assistant    House-Surgeon,  resident. 

Salary,  t30  for  SLX  Bionths. 
MAES4IE  :   ROYAL   SEA-BATHING   HOSPITAL.  —  Resident  Surgeon.     Salary  as 

junio' at  the  rateof  '  Ht  .er  annum,  and  as  s-'-mor  £15 »  per  annum.  '• -' 

MErHOPOLiIAS  HOSPITAL,  Kmgsland  Eoad,  N.E.-11)  PHyriciani   (2)    Assistant 

Phj  siciao. 
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»T.  BAKTHOIOMBWS  HOSl'ITAL.  K.C.-(I)  Physician!  (21  Surgeon. 

sr.    CEOEOE'S    AND    ST,    JAMES'S    DISI'KNSAKY,   Kmg    S-treet,   W.  — Honorary 

Pliysician. 
»T.  MAEVS  HOSPITAL  FOR  SICK    CHILDREN,  PlaiBtow.  E,-|lt  Resident  Medlral 

Officer;  (21  Ai^siatant  Hesident  Medical  Officer,      Salary,  JlIOO  and  LSO  per  annum 

respecllvely, 
STAFFOED:  COTON  HILL  LUNATIC  ASYLUM.— Assistant  Medical  Officer,  resident, 

Sttlary,  £125.  risinK  to  ,1:175  per  annum. 
WESTMINSTER  HOSPITAL.  Broad  Sanctuary.  S.W.- Fourth  Assistant  Physician. 
WESTON-SUPEH-MAEE    HOSPITAL.  —  House-Surgecn.   resident.     Salary.   i'lilO  per 

annum. 
WOLVERHAMPTON     AND     STAFFORDSHIRE     GENERAL     HOSPITAL. —IHouse- 

Physici:in.  resident.    Salary.  A'KIO  per  ajinnm. 
YORK  DISPENSARY.— Resident  Medical  Officer.    Salary.  £120  per  annum. 


MEDICAL  APPOINTMENTS. 

Bbown.  John,  M,D.,  D.P.H  Vtct.,  Univ.  Mancljest«r,  reappointeil   Mefiical  Ofllcpr    ol 

Health  lor  ihe  BoruuRh  of  Bacup.  also  Phjsiciau  to  the  Sou"  haH  Isolation  HoBpital. 
SARL.iND,  E.  0..  L.R.O.P.E(iin.,  M.K.C.S.Eng.,  rtappointed  Medical  Officer ol  Health 

(or  the  Urhan  District  of  Yeovil. 
Habdt,  Francis  Alfx..  M.D..  CM.,  Medieal  Offlooraud  Puhlic  Vaccinator  to  the  Fulheck 

Disirict  of  the  Newark  Union  and  to  tlir  Leadenham  District  of  the  Sleaford  Union. 
Harbison.  E.   H.,    M.B.,    Oertilyiug   Factory    Surgeon   (or   the   St.   Neots    District, 

Huntingdonshire. 
LESLIE.  W,  L.A..  M.B.Aherd.,  Assistant  Medical  Officer  to  the  Grabamstown  Aeylmn, 

Souch  Africa,  vice  A.  B.  S.  Puwell,  resigned. 
t/ANOMOBE,  H.  K.,    M.B..  B.O.Cantab.,   District  Medical  Officer  of   the   Wallingford 

Un  on. 
Law,  E,  R..  M.D..  B C.  Clinical  Assistant  to  the  Cbelaea  Hospital  for  Women. 
itTAN,  E.  J..   M.D.McGill.  L.E.C.F.&S.Edin..  District  Medical  Officer  of  the  EasinRton 

Union. 
ifnAW,  Eayrooud  Henry,  M.S.,  M.B.Dunelm.  Assistant  Surgeon  to  the  Great  Yarmouth 

Uosp  tal. 
Snell,   B.   H.,   M.D..    B.Sc.Lond.,    D.P.H, Camh.,   F.R.S.E.,   permanently   reappointed 

Medical  OffloT  of  Health  to  the  City  of  Coventry. 
llaOMAS,  W..  L.R.O.P.&  S.Edln..  District  Medical  Officer  of  the  Anglesey  Union. 
TaoMAS,  W.  E..  M.D  .  Medical  Omcer  of  the  Workhouse  of  the  Pontypridd  Union. 
TUBNKR,  G  J   K.,  MB..  O.M.Aliprd,.  District  Medical  Officer  of  the  Dulvertnn  Union. 
WAl-Lls.CbarV.^  Edward.  M.R.C.S..  L.R.C.P..  L.DS..  Dental  Surgeon  to  Feltham  School 

under  the  Luiidon  Luunty  Council. 
WOBTS.  Lewis.  L.R.O. P. &  S.Edm.,  Assistant  Medical  Superintendent  and  Dispenser  at 

the  Croydon  Infirmary. 
TODMG,  C.  Y.,  M.D.,  M.Ch.,  Clinical  Assistant  to  the  Chelsea  Hospital  for  Womea. 


DIARY  FOR  NEXT  WEEK. 

WEDNESDAY. 

•bHtetrlcal  Society  or  lonilon*  20  Hanover  Square,  W..  fi  p.m.  —  Specimens 
will  he  shown  by  Mr.  Alhan  Doran  (for  Dr.  Batchetor.  Duiiedm)  and  others.  Short 
.lommunicatioii ;  Dr.  Tlellier:  Case  of  Abdominal  Pregnancy  Beconil.'iry  to  partially- 
rupture<i  Preunant  Tuhe.  Papers  r  Mr.  Malcolm:  An  Operation  for  Estrauteriue 
Fetation  between  the  Third  and  Fourth  Months  of  (Jestition,  with  removal  of  a 
hving  Fetus  and  much  Trouble  from  H^temorrbage  durin?  Convalescence.  Dr. 
Lockver:  A  Case  of  Ituplureil  7\ibal  Gestation  in  wh-ch  the  Ovum  rontliuied  to  grow 
for  about  I'our  Months,  tho  Gestation  Sac  becoming  implanted  on  the  Omentum. 

TH^RHDAY. 

Xritlflli  ftynaeeoloffical  Society,  20,  Hanover  Square.  W.,  8  p.m.— Specimens 
will  be  sh'jWG  by  the  Prpsdont.  Dr.  Macnau.!<hton-.Ioue8,  and  others.  Cases:  Dr. 
Macuaunhtoi.-Jones:  (11  Notes  on  a  Case  of  Coeliotomy  on  a  Patient  for  the  Third 
THme  ;  (2)  Extensive  Oelluhtia  after  Hysterectomy.  Dr.  Hodgson:  Incarcerated  and 
Irreduc  l)Ie  Femoral  Hern  a  i>.  a  Woman. 

ITorth  Loniloii  Mertiral  anil  <  hirurciral  Society,  Great  Northern  Central 
Hospital.  UoHoway  Road,  N.,  9  p  m.— Piufussv^r  R.  J.  Hewlett  on  luaects  as  Carriers 
of  Disease. 

FRIDAY. 

<-7lini«nl  Society  of  london,20.  Hanover  Square.  W.,  S30  p.m.— Sir  Dyce  Duck- 
worth, and  Mr.  H.  T.  Butliti:  A  Case  of  brosive  Gastric  Ulcer  with  Severe 
Haflmatfnu'sia  ■  OueraMon,  Rcrovery.  Dr.  Frederick  Taylor  (President) :  A  Case  of 
Acut«  Pancieatitis.    Mr.  Anthony  A.  Bowlby.  C.M.G. :  A  Case  of  Acute  Pancreatitis. 

POST-4;RADrATE   COFRSES  AND   LECTrRES. 

national  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square.  W.C— l^cctures 
will  be  delivered  at  'A.'Jtt  p.m.  as  foUowa  :  Tuesday,  On  Cerebral  Localizatioa  ,  Fnaay, 
OnOoiebral  Circulation. 

Samaritan  Free  UospitRl  for  Women,  Maryleboue  Road,  N.W..  Thursday,  3  p.m.— Lecture 
on  Broad  Ligamtnt  Tumours. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  i7isertijig  anuounceinents  oj  Births.,  Marriages^  and  Deaths  tit 
Sf,  6<i.t  which  8wn  tihould  be  forwarded  in  post-offi-ce  orders  or  stamps  with 
*he  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  iseiie, 

BIRTHS. 
BaiITSS.— On  September  22nd.  at  ril.  Boundary   Itoa^l.  St.  John's  W»od,  London,  N.W., 

tht^wifeof  Eawaid  Buine^,  M.B.Cautab,,  of  adauuhter. 
UOHNBB— On    Seof^jmlier  2l.th.  at  77.  Church  Hill.   Walthamstow,  the  wife  or  0.    J. 

Homor,  M.tt.O.S..  L.R.C.P..  of  a  son. 
O'itBtiAN,- On  Scpteiiibof  12lh,  at  U7.  Cocksan^  Street,  St.  .John's,  Newfoundland,  the 

wife  of  Staff  Surgeon  M.  1.0  Regan,  R.N  ,  H.M.S.  "Calypso."  of  adauKUU^r. 
iTitATTON  — On  Seputmber  2;ti-d,  at  11)8,  Jamaica   Road,  S.K.,   the  wiXe  of   J.  Ernest 
SiratloD,  M.D.Luud..  of  a  daughter. 

MARRIAGES. 

Xwoufl-AnNlsON.— At   at.   JaniPs'M    chun-h,    Newton    Hall,   8torksfleld-on  Tyre,  on 

Sf-ptemlwi  2.ljd.  \  y   tbe  K*:v.    A.  Swire,  Rector   ot    Newton    Hall.    Henry  Brunton 

Aligns,  M.B  ,  M.U.DuiKdm,  F.R.CS.Eng.,  «Id«8t  son  of  .1    Ainvurlh  Angus,  M.R.C.S. 

Eng-.  L.S.A.Loiicl.,  Ntwcaalle-OD'Tyiio.  to  Maude,  youngest  daughter  of  llie  late  J.  S. 

Amison.  aandifoid  Ilouao,  Mewcastloon-TyLO. 
»MM8-Ro«K,-()n  S.  ptenibRf  llllh,  at  St.   Mary's  Church,  Cleobury-MortimT,  by  the 

lt4!V.  S.   F.  F.  Aur   niiMy.  Vicar,  Harry  Robert   Emms.  M.R.C.S.,  L.R.C. P., to  Uarrio. 

eldest  dftuiiliif-r  of  VViili,.m  lLi>sv,  E8i(,.  Cleubuiy-Muritmrr. 
HAUDhNiiKitti  -Wham,  -om  .Septem'ier  24tb,  at  r>t.  Andrew's  Church.  Watford,  by  the 

K«!v  (Junun  K*n,li.  Vicar.  HShisttsa  by  the  Rev.  O.  Cotkrem,  LL.D..and  tdy  lUv  R.  J. 

Gknn,  K.lw;ird  Franc  H   Herman  Hardoiiberg,  M.B.,  L.tt  O.i'..  M.R.C.S.,  of  Duttlold 
».',"*'';  ^^y''"'".^'' Ani.le  Margaret  Graham  (Da. »y),  second  daughter  of  John  W«a  I, 

of  Ituijimil  i^MiKH,  Watford. 

*"n'i!l.7*'*'''"7*^^"*'^'''* '**'■'■'' *'*""*^l'.hy  the  Itov,  J.  Stewart  White.  VieaT  of  the 
WuL.n  M  li"^'*?.  li*  ,^"V  "*''■  ^-  ^""*'*-  ^"■'^''  "'  Wate.liou«.««.  TiiomiN  Watson 
WUSoo.  U.U.,  Ch.B.,  toIrirniB,  dAughterof  R.  Pell,  Esq.,  Crook,  co.  Duruam. 

DEATHS. 

'***Ri*^r-."^"M"»^*'-^^/?'''*''.^'J''"^  «.  AlN-rt  Terrace.  Regenfs  Park.  N.W..  Joseph 

?irk':on  Octobo"r  latl^rniiS. ""  '"''  ^'"-    "'^^^'^^^  "  =*^-  '''''''''  ^■''•'^°^-  ""'*^"^"" 

'^iS^^n***'*'^'"*''*'*'^'""''''^^''®*'  ^"^''*'  Vork.Eobert  Duncan  Zios'-.r.H.O.S.B-.Ur., 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOMMUNlCATlONa  rp.spectrnK  Editorial  matters  should  hi'  addreaspd  to  the  Editor,  2,  Aftar 

Street.  Straiid.  \V,C..  toiidnii  ;  thnHf  foiicTrniliK  Ijustiifs;*  iii;iUprH.  adveniKeuiftiiie.  non. 

daliv.ery  ol  the  Jouhnal.  etc..  should  be  addrea^e(l  to  the  iluuUKer.  attheOra<%,£^ 

Strand".  W.C.  Loiid^JU. 
OBIOINAL  ,4RTJCLE.S  and  LETTERS  fortrarded  for  puhlictitinn  are  understood  to  be 

offirpd  to  itte  Urn  li^H  Medical  Joubnal  nlmte.anlevathet'mttrarij  lie  Hated. 
Authors  de.sirinz  reprints  or  tlieir  .'U  tides  published  ni  the  UltlTlMl  Medical  JoCHirAl, 

are  requested  to  eonnnuiiwiite  witli  tlK-  Manayer.  C-Ii,  Slraiid,  \V  r  .  oo  receipt  of  proof. 
CORHESPONDENTS  n  ho  Wish  notice  to  he  tiiKen  iil  their  roiiiiiniiin-iiiinns  should  authenti- 
cate them  with  tlieir  names— of  course  nirt  necessarily  lor  piitjiication. 
Correspondents  not  answered  are  retiueeted  to  look  at  the  Notices  to  Correspondenta 

of  the  followint;  week. 
Manuscripts  forwarded  to  the  Office  of  tuis  Journal  cannot  undeb  aitt 

circumstances  be  iteturned. 
In  order  to  avoid  delav  it  is  particularly  reniiest^'d  that  ALL  letters  on  the  editorial  huBl- 

ness  of  the  Journal  he  addressed  to  the  Editor  at  tbe  OlUce  of  tbe  Journal,  and  not 

at  his  private  house. 
Tblegraphic    ADDRESS.— Tlie  telegraphic  address  of   the   ErTTOtt  of  th<    British 

Medical  .Iournal  is  vJ.Vio/of/'/.  ^'>»<'""-    The  teleKrapliic  address  of  the  MA>;AG£B 

oi  the  British  Medical  iovKVi.vis  Articutate. London. 


®"  Queriee,  a^imvere,  and  communicalUms  relating  to  subjects  to  which 
ipecial  departments  of  the  British  Medical  Jodbnal  are  devoted  vriU  be 
foimd  under  their  respective  headings. 

aVERIJES. 

IT.  L.  D.— Can  the  ucbiilar  theory  of  the  production  of  solar  heat  be 
applied  1o  the  case  of  radium .=  Keterence  Encyclopaedia  Jiritannica, 
vol.  xvii,  page  3116. 

Vlator  would  be  glad  to  know  if  any  successes  have  been  recorded  in  the 
trcatincut  of  chronic  atrophic  rhinitis  by  radium.  What  is  the  best 
treatment  for  a  case  tliat  has  lasted  nine  years  in  whidi  various  sprays 
and  the  electric  needle,  etc.,  have  used,  but  the  crusts  still  form  ? 


.ANSWERS. 


Scegbon-Major  Reginald  Sleivian  writes :  With  reference  to  Captain 
Masou's  question  in  the  British  Mkdical  Journal  of  September  26th, 
page  781,  I  beg  to  state  that  he  will  find  the  informatiou  which  ho 
requires  in  a  book  compiled  by  Lieutenant-Colonel  F.  Howard,  late 
Army  Medical  Staff,  eutitled  Handbook  oJ  the  Medical  Organisatiims  0/ 
Foreign  Armies,  and  published  at  is.  by  Harrison  aud  Sons,  of  St.  Martin's 
Laue,  W.C. 

Attendance  on  Seamen,  R.N. 

B.P.F.— A  medical  practitioner  treating  a  Royal  Navy  seaman  or  marine 
at  his  residence  for  a  disability  arising  from  causes  beyond  Ids  owu 
control  should  apply  for  tlie  remuueratiou  of  his  professional  services 
to  the  Secretary  of  the  Admiralty,  Wliitehall,  S.W.,  when  his  cla.im  will 
be  fully  considered. 

E-ARplugs  for  Sea  Bathing. 

Messes.  Fi!ost  and  Harrison  (Eltliam  Road,  S.E.)  write:  In  reply  to 
your  correspoudeut  "Xema"  in  the  British  Medical  Journal  of 
July  25th,  p.  228,  we  have  supplied  for  some  time  a  flexible  rubber  plug 
for  keeping  water  out  of  the  ears  while  bathing,  aud  they  appear  to  be 
very  successful. 

Dr.  Robert  Harland  Whiteman. 

Dr.  W.  F.  Sheard  (Putney)  writes  with  reference  to  Mr.  Perry's  letter 
published  in  the  British  Medical  Journal  of  September  26th,  p.  788  ; 
Robert  Harland  Wliiteman,  High  Street,  Putney,  L.R.C.P.Kdin.  1850, 
L.S.A.  1835,  formerly  Medical  Officer  aud  Medical  Officer  of  Health. 
Putuey,  died  some  twenty  or  more  years  ago,  was  succeeded  by  Dr. 
Walker  as  Medical  Officer  of  Health.  I  think  he  had  a  wife  ;  no  family, 
but  an  adopted  daughter,  Miss  Buck. 

Dr.  Sidney  \'ines  (Mossley,  near  Manchester)  wi'ites :  There  is  an  entry 
in  Chm-chill's  Directory  for  1S75—"  Whiteman,  Robert  Harland,  High 
Street,  Putney,  S.W.,  L.R.C.P.Kdin.  1859,  L.S.A.  1S35,  Medical  OfBcor  of 
Health,  Putney,"  etc.  I  often  wonder  what  happens  to  all  the  old 
diplomas. 

Motor  Tricycles. 

Dr.  W.  Black  Jones  (Llangammarch  Wells,  Breconshirc)  writes :  In 
reply  to  "  Motor  Trike, '  proiiably  he  would  find  that  the  Singer  motor 
tricycle  (2^  h.p.)  would  suit  him  well.  I  have  had  one  for  tho  last  nine 
mouths  autl  nolwithstandiug  the  difficulties  I  have  to  contend  within 
tile  shape  of  long  and  steep  hills  and  bad  roads  generally  Ihe  machine 
works  very  satisfactorilv.  I  am  able  to  do  all  my  practice  ou  it,  and 
find  it  very  reliable,  the  oulytrouble  itgircs  me  is  an  occasional  fouling 
of  the  iguitiou  plug  from  over-lubrication,  which  can  be  remedied  in  a 
few  minutes.    1  can  run  over  85  miles  ou  ii  gallon  of  petrol. 

Dr.  A.  Stanley  Duke  (llaslemcre)  writes:  "Motor  Trike"  cannot  do 
better  than  try  a  Singer  tricycle.  .\  gallon  of  jictrol,  costing  at  tho 
presont  lime  is.  7d  ,  will  run  Uie  machiue  in  a  hilly  district  lor  ordinary 
professional  visiting  for  one  week.  The  cost  til  lubricating  oil  for  that 
period  is  so  small  as  to  be  hardly  worth  counting.  That  is  to  say,  at 
the  cost  of  about  is.  7d.,  you  can  depend  on  covering  80  miles.  1  am 
not  quoting  maker's  statements,  but  actual  experience  during  Uie  past 
nine  mouths.  1  have  ridden  my  machine  1,400  miles,  and  the  front 
wheel,  wliich  in  a  Singer  takes  most  of  tho  weight  aud  all  the  driving 
strain,  now  reiiuircs  a  new  tread  ccmentcii  on  the  cover.  Beyond  this 
no  outlay  at  tlic  present  time  appears  necessary.  The  machine  will 
take  hills  of  "one  in  ten"  with  help.  I  may  say  I  lirst  had  a  motor 
bicycle  of  the  same  make  for  si.\  monllis.  but  liud  the  tricycle  better  for 
medical  work  because  of  the  entire  absence  of  sideslip.  I  think  the 
absence  of  belt,  battery,  and  their  couiomitaut  risks  .is  a  point  for 
consideration  for  a  medical  man  in  a  country  district. 

RniERi  PlIlZK. 
Major  George  S.  Thomson,  I.M.s. -Tlie  Turin  Academy  of  Medicine 
announces  that  it  will  award  the  lUberi  prize  of  ihe  value  of  j£8oo  lo 
the  author  of  the  best  work  in  the  licld  of  medical  science,  primed  or 
ill  manuscript,  composed  in  the  com  se  of  the  live  years  1903-7.  If  two 
or  more  works  arc  iidiuil|;od  equal  in  merit,  prefm-euce  will  bo  given  to 
tho.^e  tending  to  improve  the  nvgioiuc  oorditi"n«  of  I'aly.    The  worltB 
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olTeied  in  conipctitioo  must  be  writtcu  in  either  Itali;\n,  Freuoh.  or 
I^itlu.  Pi-iuted  works  must  be  of  later  date  than  looi,  iiud  two  copies 
must  be  sent  post  paid.  Manuscripts  must  be  Icpibly  writleu,  and  will 
I  cm  a  in  llie  property  of  the  Academy,  the  authors  having  the  right  of 
liaviug  copies  made  at  their  own  exjieusc.  If  the  prize  is  awarded  to  a 
work  in  manuscript,  the  author  must  publish  it  and  send  two  copies  to 
tiie  Academy  before  he  can  receive  the  prize.  The  latest  date  tor  the 
jMcsentaliou  of  works  is  December  31st,  1007.  Intending  competitors 
\vho  may  require  further  informatiou  should  apply  to  the  General  Seo- 
vetar\-.  Dr.  B.  Silva.  We  are  unable  to  state  to  wliom  the  last  prize  was 
uwarded  ;  indeed,  we  do  not  know  if  any  award  was  made. 

Practice  in  Somn  America. 
Mr.  J.  W.  LiKDSBT,  M.B.  ^Villa  Coneepeion,  Paraguay)  writes  :  In  answer 
to  the  question  of  "Viator"  in  the  British  Medical  Jouhnal  of 
July  nth  regardiug  medical  practice  in  South  America,  the  following 
points  may  prove  of  some  help  :  In  all  the  Republics  of  South  America 
every  foreign  medical  man  must  pass  an  examination  for  the  revalida- 
tion of  his  huropeau  diploma.  lu  the  Republics  01  Uruguay.  Argentine, 
and  Paraguay  ibe  regulations  are  so  strict  and  the  examiuatious  so 
severe  that  liow  it  is  almost  an  impossibility  for  a  foreigner,  especially 
un  Englishman,  to  gain  admission.  Italians  and  Spaniards  form  the 
bulk  01  the  qualitied  medical  men.  and  their  clique  generally  sets  itself 
to  oust  the  Englishman.  The  examinations  cover  the  whole  range  of 
mediral  study  and  praetice.  from  the  most  elementary  subjects  to  the 
most  advanced  and  pi-actical.  The  teaching  is  all  of  the  French  and 
Italian  schools  of  medicine,  and  English  or  German  candidates 
•zcnei-ally  lind  themselves  somewhat  handicapped  for  that  reason, 
should,  however,  an  Englishman  have  the  good  fortune  to  be 
admitted,  even  although  lie  be  but  a  mediocre  man.  his  success 
and  fortune  are  secured.  English  doctors  have  a  gi'eat  reputation,  and 
South  AmerJcaus  will  pay  them  any  fee  they  ask.  If  the  Englishman 
linds  himself  in  some  ordinary-sized  town  with  nothing  but  Italian  or 
sj^anish  colleagues  he  may  reckon  on  making  a  very  comfortable  fortune 
within  ten  years.  Except  in  the  larger  towns  living  is  very  cheap,  about 
hall  the  cost  it  is  in  England.  There  are  many  malarial  districts,  but 
on  the  whole  the  climate  is  excellent,  and  most  Englishmen,  if  they 
live  straight,  enjoy  splendid  health. 

Ethyl  Chloride. 
Is  reply  to  two  correspondents  we  may  say  that  ethyl  chloride  may  be 
given'as  a  genei-ai  anaesthetic  by  means  of  a  Breuer's  mask.  This  is 
essentially  a  facepiCv-'e  similar  to  those  in  common  use.  supplied  with 
two  apenures  at  the  truncated  apex.  One  is  an  expiration  ^'alve,  the 
other  is  fitted  with  a  metal  semicircular  ball,  and  this  contains  cotton 
wool,  on  which  the  ethyl  chloride  is  sprayed  from  a  properly-valved 
^-ylinder  of  the  anaesthetic.  About  5  c  cm.  in  the  case  of  adults  produce 
iinaesthesia  lasting  from  one  minute  and  a-halt  to  double  that  time. 
In  children  i  c.cm.  or  2  c.cm.  will  prove  sufficient.  The  period  of 
induction  varies  from  lifteeo  to  twenty  seconds.  Exception  is  taken  to 
Breuer's  apparatus  owing  to  the  tendency  there  is  to  freezing  of  the 
cotton  wool  and  blocking  of  the  tube  leading  into  the  facepiece.  As 
the  only  indication  is  complete  exclusion  of  air  and  employing  only 
a  known  quantity  of  the  ethyl  chloride,  no  need  arises  for  any  special 
apparatus.  When'aprolongedanaesthesiais  desired  the  patient  is  allowed 
10  till  the  lungs  with  air  and  a  fresh  supply  of  ethyl  chloride  given 
before  consciousness  returns.  The  consensus  of  opinion  is.  however. 
averse  to  using  this  anaesthetic  for  cases  which  require  prolonged  nar- 
cosis. As  to  safety.  Wood  and  Cerna,  who  investigated  the  subject  in 
1892,  say :  "*  It  is  probable  that  if  it  should  come  to  be  employed  in  prac- 
■tical  medicine  as  an  anaesthetic  there  would  be  a  record'  of  sudden 
deaths  through  cardiac  failure  proportionally  even  more  numerous 
^han  those  caused  by  chloroform."  Luke  gives'  the  mortality  as  i  in 
^..500.  Various  anaesthetics,  the  coutiolliug  factor  of  which  is  ethyl 
<'ldoride.  have  been  introduced  and  sold  under  the  fancy  names  of 
Jcelene,  narcotile.  anaestile  (for  local  anaesthesia),  and  somnoform. 
This  last  contains  bromideof  ethyl  itself,  a  body  possessing  powerful  and 
dangerous  peculiarities.  The  principles  guiding  the  use  of  such  of 
these  as  are  suitable  for  producing  geueraranaesthesia  are  the  same  as 
those  given  above. 

HOTES.   LETTERS.  Etc* 

Thb  Talleeman  Tekatjient. 
A  srsGEON*  pi-actisiug  in  London  informs  us  that  he  recentlv  reoom- 
mended  a  patient  who  was  not  well  off  to  try  the  Tallerman  treatment. 
He  subsequently  recommended  tJie  patient  to  discontinue  the  treat- 
ment (i)  because  he  did  not  see  much  improvement;  (i)  because  the 
patient  could  not  well  afford  it ;  (3)  because  she  had  a  chance  of  going 
into  the  country.  The  patient  subsequently  received  the  foUoiving 
letter : 

The  Tallerman  Treatment, 

Institute.  30.  Welbeck  Street, 

Cavendish  Square,  London.  W. 

September  23rd,  1903. 

XlADA3r.— We  are  obliged  for  yours  of  yesterday's  date  covering  cheque, 
value  5  guineas  as  per  enclosed  statement,  duly  receipted. 

It  is  much  to  be  regretted  that  you  have  decided  to  discontinue  your 
treatment,  and  we  beg  to  enclose  for  your  perusal  medical  reports  and 
literature,  in  which  you  will  find  many  cases  analogous  to  your  own. 
There  is  no  method  of  treatment  in  existence  that  can  even  begin  to  do, 
in  joint  troubles,  what  the  Tallerman  treatment  does  so  successfully, 
hut.  as  to  whether  the  case  will  require  5,  10.  20.  or  30  treatments  must 
depend  entirely  upon  the  mischiei  which  has  been  allowed  to  accrue 
under  drug,  turgery  and  other  methods. 

On  consideration,  it  must  occur  to  you  that  it  is  scarcely  reasonable 
on  your  own  account  to  reject  a  method  of  treatment,  because  four  or 
rive  hours"  use  of  it  does  not  appear  to  you  to  be  followed  by  benefit. 
Your  knee  has  been  affected  some  two  years,  getting  gradually  worse  ; 
you  have  been  under  medical  treatment  some  twelve  months,  the  knee 
has  been  tired  twice,  you  have  been  kept  in  bed  ten  weeks  and  blistered. 
The  results  show  that  the  progress  of  the  trouble  has  not  even  been 
arrested,  you  were  in  greater  pain  during  the  five  weeks  prior  to  your 
•coming  to  us  than  you  had  previous>y  been. 

In  clironic  cases  Mr.  Tallerman  will  not  permit  any  pattent  to  be 
accepted  for  a  shorter  course  than  ten  treatments,  but,  as  you  had  been 
attended  by  a  medical  man,  your  case  did  not  come  under  his  notice  as 
it  would  otherwise  have  done.  Your  case  might  have  required  two  or 
three  courses  before  substantial  benefit  resulted. 


In  the  litcratnre  sent  you  herewith  you  will  find  in  the  case  of  Miss  S. 
(see  6th  Annual  Report  of  the  Tallerman  Treatment  Free  Institutes, 
page  29)  that  it  was  pronounced,  like  many  others,  absolutely  incur- 
able :  in  fact,  cases  never  come  to  us  ;uutil  they  arc  regarded  as 
incurable. 

In  your  case  one  decided  improvement  was  evident,  the  skin  acted 
after  the  seeond  treatment,  ana  after  the  tifth  it  acted  most  freely.  It 
is  in  the  notes  of  your  case,  and  the  nurse  slates  that  before  commenc- 
ing this  treatment  your  skin  never  acted,  not  even  in  the  tropics  ;  this 
distressed  you  at  times  very  n\uch.  That  is  the  first  step,  and  it  goes  a 
very  long  way  in  relieving  a  limb  of  many  of  those  morbid  conditions 
which  set  up  disease. 

So  confident  is  Mr.  Tallerman  that  your  case  should  respond  to  his 
treatment,  that  he  is  willing,  if  you  come  up  to  town  and  follow 
his  instructions,  to  have  you  treated  under  his  own  supervision.  Tin; 
question  of  fees  is  a  secondary  consideration  to  the  reputation  of  hi.s 
iroatmeut.  and  he  will  have  it  left  to  you  to  pay  what  you  consider  to  be 
the  value  of  the  benefit  you  may  receive,  so  that  if  you  do  not  consider 
Yourself  benefited,  you  need  pay  nothing. 

Mr.  Lewis  A.  Tallerman  spent  some  years  in  the  Australian  Colonies, 
and.  haviug  heard  you  are  from  New  Zealand,  he  takes  a  special  interest 
in  the  case;  hence  the  above  proposition,  which  has  never  previously 
been  made  to  any  one. 

Yours  faithfully. 
(Signed)       Pp.  The  Tallekmas  Apparatus  Co., 
M.  Lister,  Secretary, 

SciEKTiFic  Phrenology. 
Vr.  Bernard  Uollaxder  (Queen  Ann*  Street,  W.)  ^vrites  :  In  your  es- 
teemed Journal  of  September  19th  there  has  appeared  an  editorial 
calling  attention  to  my  recent  book  on  Scientific  Phrenology.  I  do  not 
know  whether  the  article  is  inspired,  or  reflects  only  the  reviewer's 
opinion,  and  will  not  take  up  your  space  by  replying  to  the  opinions  ex- 
pressed by  the  writer,  since  I  have  anticipated  ail  such  criticisms  in 
Chapter  x  of  my  work  on  The  Mental  Functio}!S!  of  the  Brain.  If  I 
nevertheless  appeal  to  your  sense  of  justice  to  allow  me  a  few  words  in 
reply,  it  is  because  your  review  opens  up  a  serious  question  in  medical 
ethics— namely,  the  personal  liberty  of  a  qualified  physician  to  write 
and  discourse  on  doctrines  which  are  not  generally  accepted  by  the 
profession,  though  they  embody  the  results  01  honest  research  and  ob- 
servations, and  are  published  in  perfect  good  faith.  To  quote  you 
verbally,  you  say  :  "We  cannot  but  think  it  unfortunate  that  such  doc- 
trines should  he  promulgated  by  a  member  of  the  medical  profession 
in  works  iutended  for  lay^ readers." 

May  I  first  of  all  remind  you  that  it  is  only  two  years  since  I  pub- 
lished the  above-mentioned  large  work  on  The  Mental  Fnnciionn  of  the 
Zfrcf;),  containing  an  immense  amount  of  information  and  carefully- 
selected  data  on  localization  of  function  and  brain  disease?  It  was 
none  of  my  doing,  in  tact  it  came  as  a  surprise  to  me.  that  the  work  was 
reviewed  in  so  many  leading  articles  by  the  lay  press,  for  it  is  a  medical 
work  and  was  iutended  to  bring  before  the  proper  medical  authoritie.s 
facts  to  which  I  have  given  life-long  attention  and  about  which  I  feel 
convinced  that  they  will  bear  investigation.  However,  I  cannot  force 
any  one  to  examine  what  he  does  not  wish  to  examine  and 
must  admit  that  the  attitude  of  the  profession  as  a  whole,  not- 
withstanding the  individual  support  and  encouragement  I  re- 
ceived, is  still  as  unfavourable  to  an  examination  of  the  docti'ine  as 
it  was  in  the  days  when  it  was  still  denied  that  '"mental  operations 
take  place  in  and  through  the  brain." 

Now.  the  subject  of  the  second  book,  though  a  continuation  of  the 
first,  is  not  a  purely  medical  one,  and  its  philosophy  is  of  interest  and 
veiy  great  importance  to  other  men  of  culture  besides  medical  men. 
Am  I  to  be  debarred  from  contributing  my  share  to  the  problems  of 
education,  of  criminal  sociology,  and  to  other  questions  which  affect 
the  welfare  of  mankind,  simply  because  I  have  the  honour  to  be  a  mem- 
of  the  medical  profession  ?  You  must  admit  that  I  do  not  write  for  the 
vulgar,  that  I  proceed  perfectly  openly,  that  in  my  work  I  invited  the 
proper  authorities  to  investigate  and  test  what  I  profess  to  be  able  to 
do,  that  there  is  no  secret  remedy  which  I  hold,  but  that  I  regard  my 
doctrines  as  aids  to  diagnosis  and  use  them  as  such. 

The  progress  in  cerebral  physiology,  particularly  as  regards  the 
mental  functions,  has  not  been  such  that  medical  men  cau  aflbrd  to 
ignore  the  results  of  investigations  arrived  at  by  other  methods  than 
that  of  vivisection  and  microscopical  work,  to  w^hich  alone  many  seem 
to  confine  tlie  term  "  scientific."  You  say  that  "  it  is  quite  true  that  in 
foiTuing  an  estimate  as  to  character  the  trained  observer  will  not  dis- 
regard the  size  and  shape  of  the  head."  But  by  what  method  can  he  do 
so  at  present,  and  what  information  do  they  convey  to  him.  when  our 
authorities  are  not  even  agreed  whether,  in  order  to  foj-m  an  estimate 
as  to  the  intellectual  capacity  of  a  man.  they  should  take  a  measure- 
ment of  the  entire  head,  or  of  the  frontal  or  prefrontal  lobes  alone.  And 
this  want  of  knowledge,  after  hundreql  years  oi  research,  simply 
because  the  method  adopted  by  Gall  and  fevived  by  me  has  never  beeu 
put  on  trial. 

It  does  not  seem  to  me  a  particularly  moral  proceeding  of  a  profession 
which  exacts  such  a  hi^li  standard  of  ethics  n-om  its  members  to  shut 
the  doors  to  investigation,  to  make  discussion  impossible,  to  prevent 
the  author  from  being  heard  or  read,  and  yet  to  denounce  the  work  in 
such  vague  terms  that  no  reply  to  them  is  possible.  These  are  tactics 
whieh  delay  the  recoguition  of  truth,  if  they  do  not  prevent  it.  and 
they  show  a  want  of  toleration  in  a  profession  genei-ally  regarded  as 
"noble  minded." 

I  believe  there  is  a  clause  in  the  charter  of  our  colleges  guaranteeing 
"libertyof  thought"  to  its  mtnibers.  as  to  which  perhaps  you  will 
enlighten  me.  Englishmen  love  their  fi-eedom.  but  I  fear  that'lhere  is 
no  nation  on  whom  the  fetters  of  convention  weigh  so  heavily  as  on  the 
British,  and  no  profession  which  has  restricted  individual  libertyto 
such  an  extent  as  the  medical. 

%*  We  are  bound  to  accept  Dr.  Hollander's  statement  that  he  was 
surprised  that  his  first  book  should  have  been  reviewed  in  the  lay  press  ; 
he  must  have  been  still  more  surprised  at  seeingthe  favourable  extracts 
from  these  reviews  reproduced  in  advertisement  form  at  the  head  of  hi.s 
work  on  "  scientific "  phrenology.  His  chief  complaint  against  our 
review  appears  to  be  that  its  terms  are  too  vague  to  allow  of  reply.  In 
order  to  obviate  this  objection  we  will  point  out  one  or  two  matter 
which  we  regard  the  work  as  showing  a  lapse,  to  put  it  in  its  milt 
terms,  from  professional  good  taste.    In  the  first  place  we  would  icfc 
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Dr.  Hollander  that  it  is  not  in  England  considered  proper  for  a  medical 
man,  when  writing  exprcssjy  for  the  lay  public,  to  quote  from  his  pro- 
fessional case-books,  as  is  done  for  instance  on  pages  122  and  133  of  the 
book  referred  to.  Secondly,  it  is  surely  somewhat  misleading  for  any 
one  professing  expert  scientific  knowledy:c  to  state  to  the  public  that : 
"It  is  a  universally  accepted  fact  that  the  size  of  the  brain  is  a  measure- 
ment of  mental  power"  (page  251).  Thirdly,  the  author  in  several  places, 
for  example,  pages  295  and  106,  makes  vii-ulent  attacks  upon  vivisection, 
which  naturally  alords  uo  support  to  the  fanciful  theories  put  ^forward 
by  him.  We  consider  that  the  chief  danger  of  his  book  is  the  efTcct 
which  it  may  have  upon  the  uon-scientific  reader.  Medical  men  arc 
hardly  likely  to  take  it  seriously. 

Treatment  ok  Puostatitis. 
Mr.  Fredeeick  J.  FAiiGE  (Llaiifairfechan)  writes  :  In  my  last  letter  to 
you  on  tUe  above  subject,  published  in  the  British  Mebkal  JorRXAL 
of  September  26th,  p.  78S,  I  find  there  is  an  error — printer's.  I  believe— 
on  the  fourth  line  from  the  bottom.  It  is  put  "  Sulphate  of  magnesia 
with  each  dose  of  the  mercury."  It  should  have  been,  Mag.  sulph.  with 
each  dose  of  the  citrate  of  lithia  as  often  as  required.  As  regards  the 
use  of  belladonna  aud  glycerine  as  a  suppository  I  am  afraid  I  must 
plead  guilty  to  one  of  your  correspondents  as  to  want  of  accuracy  in 
direction.  What  it  should  have  been  was  a  small  portion  of  equal 
parts  of  glycerine  and  ext.  beliadonute  should  be  inserted  in  the  rectum 
each  night.  I  specially  wish  to  mention  this,  as  I  once  had  a  case  in 
which  I^rdered  the  same  prescription  for  irntatioa  about  the  neck  of  the 
bladder,  and  it  resulted  in  symptoms  of  belladonna  poisoning  appear- 
ing about  two  hours  after  the  iusertion.  I  should  also  have  added  that 
I  ordered  g.  x  of  potassium  bicarboofite  in  5I  of  infus.  buchu  three 
times  a  day,  alternately  week  or  fortnight  with  the  lithia  tabloids. 

The  Missikg  Lady  Doctor. 
Me.  E.  F.  Hiokmax  (57,  Court  field  Gardens.  South  Kensington,  S.W.) 
A\Tites  :  In  reply  to  the  many  suggestions  made  to  me,  and  for  which  I 
feel  veiy  grateful,  I  beg  to  say  I  am  also  of  opinion  it  would  be  most 
desirable  to  obtain  a  suitable  memorial,  signed  by  as  many  persons  as 
possible,  presented  by  an  influential  deputation  to  the  Secretai-y  for 
flome  Affairs  (the  Right  Hpnourable  Arotas  Akers- Douglas,  M.P.), 
praying  for  a  public  inquiry  into  all  the  circumstances  relating  to  the 
sudden  disappearance  at  noon  of  August  15th  last  of  my  dear  daughter 
Sophia  Fi'ances  Hickman,  M.D.,  at  the  time  ^lie  was  devoting  all  lier 
cnergii'S  to  the  public  service  of  this  countryas  an  unpaid  resident 
medical  ofiicer  of  the  Royal  Free  Hospital,  one  of  the  most  important 
and  necessary  i>ublic  hospitals  of  London.  It  is  incomprehensible  a 
yf)ung  woman  doctor,  in  the  very  best  health  both  mental  and  physical, 
of  evenness  ol  temperament  and  strength  of  character,  united  to  all  her 
family  aud  friends  by  close  ties  of  kindred  aud  afiection,  devoted  to  lier 
work  as  a  physician,  fond  of  helping  the  poor,  aud  completely  happy 
and  useful  in  every  respect,  should  suddenly  disappear  at  noon  from 
the  hospital  in  the  centre  of  Loudou  several  weeks  ago,  and  not  have 
been  heard  of  since.  It  will  be  a  great  disgrace  to  this  country  should 
she  not  be  rtH'overed  and  the  matter  allowed  to  be  hushed  up.  If  so. 
no  woman  will  be  able  to  feel  safe  in  future  in  the  Loudou  streets  in 
broad  daylight.  The  co-operation  o£  judges,  bishope:.  members  of 
Parliament  and  of  the  medical  profession,  clerg>'men  of  all  denomina- 
tions, and  olhor  itiflnential  men  and  women,  should  be  obtained  to 
imike  a  powerful  appeal  to  the  Home  Minister  for  a  public  inquiry.  Xo 
time  should  be  lost. 

Hepatic  Phleboto^iy. 
FLEET-SURf4EON  \V.  Eames  (TI  M.S.  Jfarx.  Channel  Squadron)  writes:  In 
reference  to  the  subject  of  blood-letting  in  cases  or  congested  and  en- 
larged liver  as  mentioned  by  Mr.  Cantlie  in  his  paper  on  Liver  Abscess 
published  in  the  British  Medical  Journal  of  September  19th,  I  would 
point  out  tbat  at  the  annual  meeting  of  the  British  Medical  Association 
in  iSSS.  the  late  Dr.  Harley  read  a  paper  styled  Hepatic  Phlebotomy  or 
Liver  Blood-letliug  by  Trocar  and  Cannula,  which  he  suggested  as  a 
novel  and  original  procedure,  to  be  adopted  in  cases  of  acutely  con- 
gested and  enlarged  liver,  as  met  with  in  tbe  tropics,  thus  eflectively 
reducing  the  chances  of  abscess  formation  in  such  cases:  but.  as  was 
shown  by  ihe  late  Lieutenant-Colooel  Ryan.  R.A  M.C.,  Dr.  Harley's 
idea,  as  a  method  of  treatment,  was  anticipated  by  several  years  by 
Maclean,  who  in  his  lectures  lo  surgeons  on  probation  at  Net  ley.  re- 
commended direct  blood-letting  from  the  liver  in  cases  of  acme  con- 
gestive enlargeineiit  as  met  with  in  India  aud  the  tropics.  It  would  be 
interesting  to  know  to  wbat  extent  this  procedure  ha>  l)een  adopted  in 
the  cases  mentioned  and  with  what  result  as  a  preventive  in  abscess 
formation.  Tbe  varying  length  of  needles  used  by  Mr.  Cantlie.  in 
accordance  with  the  anatomical  points  mentioned  by  him,  would  ap- 
pear to  establisli  in  respect  of  dangerous  haemorrbage  an  assured  safety 
for  liver  puncture. 

Toxic  Kffects  of  Heuoiv. 

Dr.  W.  J.  YoiTNf;  (Cambridge)  writes  :  "  Giving  heroin  to  a  ladv  recently  I 
was  surprised  to  observe  the  devrlopmcnt  of  a  macular  ;ind  jiapiiiar 
rash  Willi  cerebral  symptoms— drowsiness,  mental  dullness,  and  a  sort 
of  nightmare  each  night.    Tile  whole  of    the  symptoms  rapidly  dis- 

i  appeared  on  stopping  the  drug.  The  dose  given  was  /.  gr.  cveiy  four  to 
SIX  houi"8. 

The  Culex  ok  the  Braik. 
Certain  daily  papers  are  an  eudiess  source  of  amusement  and  wonder- 
ment. They  are  frequently  much  more  comic  tlian  the  alleged  comic 
periodicals.  In  the  issue  of  September  25th  of  the  Daily  Mail  there  was 
an  Item  headed  "  A'  Rays  aud  Kpilcpsv.  from  our  own  correspondent  in 
Jew  York.  We  are  therein  gravely  informed  tbat  a  powerful  x  ray  is 
ditccted  at  the  patient's  bend.  This  may  pass.  But  tbe  climax  is 
icaiHicd  when  It  IS  statcl  tbat  tbe  rays  sootliethc  culex  of  the  brain.  As 
«Hci->  suiuent  or  nnatomy  kni.ws,  tlie  nomenclature  oflhe  various  parts 
!n.i't^r«7;yi.w'%»'"*K-'-'"^^'^  ''''^y-  *'^'"^^'  ^^  addition  to  marine 
!.  Pr!l\.  7f ;.  ^  K  •  }^^  hippocampus,  and,  it  may  be  added,  the  major  and 
nI.S;V.  vV.  .  '^•.T*'.*'^*'  '''^  *''"''^*-  C'**'**''^  i^-  ^>f  fonrsn.  what  is 
mtaiit.  bit  howi8thatcho.:rfiUunintelIcclual  biped,  the  man  in  the 
hli:l\  Vi,,:''""' '''*'*' ^^'JPV'^'^'l'ywbe.i  be  is  having  his  breakfast,  and 
Bfr-,in?,.l  It  to  consult,  his  o\a  KHojchH^nKdia'^  It  is.  indeed,  a  case  of 
Biniining  at  a  gnat.    But  was  it  worth  while  discovering  Ameiica  to 


have  this  sort  of  news  cabled  to  us  at  great  expense?  Tlie  only  thing 
that  cau  be  said  in  its  favoiu-  \s  qu€  fa  d^^optle  la  rate,  as  Rabelais  woidd 
have  said. 

Section  of  Ophthalmologt. 
Errata.— In  the  paper  on  tbe  Mechanism  of  Accommodation  in  Man, 
by  Dr.  KarKJrossmann,  which  was  published  in  tbe  British  Medical 
Journal  of  September  -oth.  p.  726,  in  Fig.  4  B,  the  lens  was  represented 
as  having  moved  upwards  only,  whereas  it  had  moved  upwards  aud 
laterally.  la  Fig.  5  d.  the  three  points  should  not  have  been  in  a 
straight,  but  in  a  curved  line.  lii  the  description  under  Fig.  5  two  final 
letters  bad  f;illen  out.  At  p.  73b.  column  2.  line  6  from  tbe  bottom, 
'■ .  and  I  dioptrics"  should  read  "2.5  and  ^..5  dioptrics. " 
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Delivered  on  October  1st,  1003,  on  the  Occasion  of  the  Opening  of 

the  Winter  Session  of  the  Medical  Department  of 
'*f.  Yorkshire  College. 

By  E.  a.  SCHAFEK,  LL.D.,  F.R.S., 
Prolessor  o£  Physiology,  University  o£  Edinburgh. 

-         r, , 

(jENTtEMKN, — Tliere  is  no  subject  which  will  require  more 
careful  consideration  in  the  settlement  of  the  educational 
details  of  the  new  Univeraity  of  which  Leeds  is  to  be  the 
centre  than  that  of  the  choice  and  arrangement  of  the  cur- 
riculum to  be  required  for  the  degrees  in  medicine,  and  I 
tlierelore  make  no  apology  for  introducing  this  as  a  suljject  of 
the  address  which  I  have  been  honoured  by  being  asked  to 
deliver  to  you  to-day.  An  exceptional  opportunity  presents 
itself:  you  have,  within  certain  limits,  a  tabula  rasa,  and  it 
belioves  the  authorities  of  the  future  university  to  mark  it  in 
the  manner  best  calculated  to  promote  the  advance  of  medical 
science  and  the  efficiency  of  medical  teaching.  If,  from  an 
experience  acquired  as  a  teacher  and  examiner  in  various 
universities  during  a  period  of  more  than  a  quarter  of  a  cen- 
tury, I  can  help  in  the  promotion  of  these  objects,  by  point- 
ing out  virtues  which  may  be  emulated  here,  and  failings 
which  may  be  avoided  there,  I  shall  at  least  feel  I  have 
done  something  to  assist  in  the  modelling  of  what  will,  we 
all  hope,  become  one  of  the  great  centres  of  learning  of  the 
kingdom  and  empire. 

The  University  Ideal. 
But  whilst  endeavouring  to  sketch  out  what  subjects  should 
form  part  of  the  medical  curriculum  of  a  university,  and  to 
appraise  their  relative  order  and  value,  I  do  not  propose  to 
place  before  you  an  ideal  which  is  unattainable  under  the 
circumstances  of  place  and  time,  and,  more  important  still, 
of  finance  in  ivhich  you  find  yourselves,  although  it  would  be 
easier  to  construct  an  ideal  curriculum  than  to  plan  one  out 
within  the  limits  of  present-day  practicability.  I  suppose 
that  curricula  now  being  established  in  some  of  the  newly- 
endowed  American  universities  will  more  nearly  approach  the 
ideal  th.an  is  possible  anywhere  upon  this  side  of  the  Atlantic. 
In  the  Johns  Hopkins  University  at  Baltimore  no  student  is 
admitt<»d  as  an  undergraduate  in  medicine  who  has  not  pre- 
viously passed  a  special  examination  in  arts  and  science,  and 
the  knowledge  required  for  this  examination  is  such  as  will 
be  productive  of  the  greatest  amount  of  benefit  in  preparing 
for  the  medical  sciences  properly  so  called.  It  includes 
amongst  other  things  a  reading  knowledge  of  French  and 
German,  and  a  thorough  practical  study  of  the  preliminary 
sciences.  The  medical  curriculum  proper  extends  over  at 
least  four  years,  so  that  a  period  of  study  of  not  less  than  six 
years  in  all  is  required  of  the  student  before  he  cnn  receive 
the  university  stamp  in  the  form  of  a  degree  in  medicine.  A 
similar  principle  has  lately  been  established  for  Harvard,  and 
it  seems  likely  that  all  the  American  universities  of  the 
hij;hest  rank  will  follow  suit.  It  is  certainly  not  a  little  re- 
markable that  the  American  universities,  when  placed  in  the 
possession  of  adequate  endowments,  make  no  attempt  to 
increase  the  number  of  their  graduates  by  a  lowering  of 
standards — a  method  of  procedure  which  I  believe  may  still 
be  observed  in  operation  in  some  which  are  not  yet  in  that 
favourable  condition,  and  which  has,  I  fear,  not  been  uni- 
versally avoided  in  our  own  countiy — but  aim  entirely  at 
attracting  students  both  by  the  thoroughness  and  efficiency 
of  their  teaching  and  by  the  facilities  for  post-graduate  study 
and  research  which  they  offer  in  all  departments  of  science 
and  medicine.  The  natural  result  of  this  must  be  that  these 
universities  will  not  only  obtain  the  pick  of  the  American 
students,  but  will,  as  years  go  on,  attract  students — as  they 
already  have  begun  to  attract  professors — from  other  coun- 
tries, so  that  eventually  the  centre  of  gravity  of  medical  sci- 
ence will  become  shifted  westward.  This  must  certainly  be 
tlie  result  of  the  development  of  the  universities  in  the 
States,  which  will  eventually  take  the  part  which  was  played 
by  the  universities  of  Italy  in  the  Renascence,  and  by  those 
of  Germany  in  more  recent  times.  Unless,  by  the  muniti 
cence  of  the  private  benefactor,  or  direct  and  adequate 
ejidowment  by  the  State,  our  own  universities  are  placed 
upon   a  footing  which  shall  render  it  possible  for  them  to 


compete,  by  thoroughness  of  equipment  and  tli«.^dequate 
provision  of  a  stall" qualified  in  the  highest  manner  both  for 
teaching  and  research,  with  those  which  are  now,  by  virtue 
of  the  possession  of  these  requirenda,  outstripping  us  upon 
t)ie  other  side  of  the  Atlantic.  But  the  object  of  this  addi-esa 
being  not  so  much  to  place  before  you  an  ideal  at  present, 
impossible  of  attainment  as  lo  ofl'cr  practical  suggestions  re- 
garding the  manner  in  which  a  medical  curriculum  may  be  . 
planned  out  under  actually  existing  circumstances,  let  us 
turn  our  attention  to  this. 

It  may  be  premised  that  every  university  should  endeavour 
so  to  arrange  its  teaching  and  examinations  as  to  render  it 
possible  for  all  students  who  have  conscientiously  followed 
the  teaching,  and  who  have  worked  steadily  during  their 
period  of  study  to  obtain  the  degree  which  marks  a  certain 
standard  of  efficiency.  This  is  the  pass  standard,  and  the 
medical  degi'ee  in  many  universities  is  restricted  to  this 
standard,  wliich,  howevi-r,  varies  considerably  in  difl'erent 
centres.  I  myself  think  tliat  it  is  not  only  right  for  a  man 
who  has  shown  himself  su[ierior  to  his  fellows  in  learning  to 
be  able  to  have  that  superiority  recognized  by  an  honours 
degree,  but  that  the  promotion  of  higher  teaching  in  the 
university  suffers  from  the  absence  of  such  degi-ees,  since,  tf 
there  is  but  one  standard,  and  that  not  a  particularly  hi^h 
one,  the  teachers  will  be  chary  of  offining  and  the  pupils 
impatient  of  receiving  knowledge  which  both  know  will  not 
b<?  required  for  an  examination.  I  do  not,  however,  propose 
to  divert  the  course  of  your  attention  along  by-paths  which 
lead  in  the  direction  of  special  or  honours  degrees,  which, 
when  all  is  said  and  done,  must  at  best  concern  only  a  small 
proportion  of  undergraduates,  but  will  try  and  confine  it  lo 
the  manner  in  which  the  requirements  tor  a  pass  only  ehoulu 
be  met. 

The  StjVNdard  op  a  Univeusity  Degree  in  Medicine. 

In  the  first  place  I  would  insist  that  a  university  degree  ill 
medicine  should  invariably — although  in  some  instances  it  is 
not  so — be  a  sign  of  higher  attainments  than  a  mere  quali- 
fication to  practise.  I  do  not  think  there  is  any  fear  that  the 
new  University  which  is  to  be  set  up  here  will  depart  from 
this  principle,  or  is  in  the  least  likely  to  go  back  upon  \hni 
traditions  of  the  Victoria  University  of  which  it  is  one  of  tht^ 
offspring.  I  will  assume  that  the  medical  degrees  will,  a^ 
tiiey  should  do,  confer  a  real  distini-ti(m  and  indicate  a  fair 
amount  of  scholarship.  To  attain  this  or  any  other  univer- 
sity degrees,  it  is  necessary  to  pass  through  certain  stages  oJ 
prior  education,  and  to  produce  evidence,  by  examinations  or 
otherwise,  that  in  certain  stages  a  certain  proficiency  has  been 
acquired.  Of  these  stages  the  elementary  and  secondary  are 
common  to  most  degrees,  and  the  subjects  embraced  by  them 
are  regarded  as  essential  elements  of  a  general  education. 
How  far  this  may  be  true  for  all  of  tliem,  I  am  not  now  pre- 
pared to  discuss  at  length.  We  still  follow  in  some  respects 
the  traditions  handed  down  to  us  from  the  Middle  Ages  re- 
garding the  education  of  our  boys.  It  is  no  longer  considered 
essential  that  a  memljer  of  Parliament  should  introduce  from 
time  to  time  aquotation  from  Virgil  orUvid  into  his  speeches, 
and  probably  only  a  minority  of  the  members  are  now  able  to 
understand  such  a  quotation  were  it  forthcoming.  But  a 
certain  smattering  of  a  "  little  Latin  and  less  Greek"  is  still 
regarded,  whether  rightly  or  wroni.'ly,  as  part  of  the  education 
of  a  gentleman.  This  is  a  social  tradition  which  is  deep- 
rooted,  and  altiiough  real  scholarship  in  the  classical 
languages  is  rare,  in  spite  of  the  vast  amount  of  time  which 
is  devoted — during  school  and  university  life — to  their  study,- 
it  is  kicking  against  the  pricks  to  suggest  that  subjects  wliich 
will  be  more  useful  toa  man  in  aftiT-life  might,  evenasaform- 
of  mental  training — and  that  is  the  reason  how  usually  given 
for  the  retention  of  the  prominent  position  occupied  by  the' 
classics  in  our  large  secondary  sc-liools— take  their  place  with 
advantage  in  the  school  curriculum.  If  as  much  time  were  to 
be  devoted  to  the  acquisition  of  a  knowledge  of  French  and 
German  as  is  given  to  that  of  Latin  and  Greek,  the  result 
would  at  least  be  the  acquisition  of  knowledge  which  would  in 
nine  cases  out  of  ten  prove  an  important  advantage  in  a  man's 
subsequent  career,  and  most  emphatically  is  this  the  case 
if  that  career  is  to  be  the  profession  of  medicine,  Tlie 
Latin  and  Greek  which  is  learned  at  school  by  most  boys  is 
in  99  cases  out  of  loo  useless  to  them  in  their  future  occupa- 
tions, and  even  in  the  medical  profession,  where  terms 
derived  from  those  languages  are  largely  employed,  a  very 
small  acquaintance  with  them  is  sufficient  for  understanding 
such  terms.  It  is  merely  oi>m'iioiisenSH  to  insist  that  it  is 
better  to  have  a  useful  acquisition  than  one  which  at  the 
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best  is  jiurely  ornamental ;  but  experienco  teaches  tliat  when 
WP.  oppoS^'comnionsonse  to  tradition  thelatternsually  comes 
off  victorious.  Tlicre  is,  indeed,  iiotliing  so  hard  to  eradicate 
as  a  long-standing  tradition.  It  lias  often  happened  before, 
and  may  happen  again,  that  clinging  to  traditions  lias  barred 
the  way  of  auvaucement  of  whole  communities  and  races  of 
mankind. 

NATT7RAL   SciENCli  IN   SECONDARY   SCHOOLS. 

I  suppose  it  will  be  own  more  difficult  to  obtain  the 
general  introduction  of  tbt' teaching  of  "natural  science  than 
of  modern  languages  into  secondary  schools  in  the  place  of 
a  large  part  of  the  time  now  occupied  by  classical  studies. 
It  is  appalling  to  think  that  many  people  who  pass  as  liighly 
educated  have  absolutely  no  knowledge  of  any  of  the  sciences 
except,  perhaps,  mathematics  ;  that  most  leave  school  and 
the  university  and  remain  throughout  life  entirely  ignorant 
of  such  fundamental  and  everyda.v  subjects  as  the  composi- 
tion of  the  atmosphere,  of  water,  and  of  the  soil,  the  opera- 
tions of  physical  and  chemical  agencies,  such  as  produce 
heat,  light,  sound  and  electricity,  the  relationships  between 
electricity  and  magnetism.  They  know  nothing  regarding 
the  structure  and  mechanism  of  any  plant  or  animal,  and 
and  least  of  all  of  the  structure  and  mechanism  of  their  own 
body,  although  they  often  profess  a  profound  knowledge  of 
an  intangible  entity  which  they  assume  to  inhabit  it.  Nature 
is  to  them  a  si'aled  book.  Her  forms  and  colours  may  pro- 
duce impressions  of  pleasure,  but  they  care  not  to  inquire 
why.  Their  "  ignorance  is  bliss,"  they  find  it  "  foll.y  to  be 
wise."  They  "ask  not  proud  philosophy  to  teach"  them 
-what  things  are.  They  probably  still  believe  that  the  earth 
and  all  things  therein  were  created  in  six  days;  they  resent 
the  idea  ot  a  quadrumanous  ancestry,  and  are  convinced  of 
the  existence  of  an  inferno  somewhere  in  the  bowels  of  the 
earth  and  of  a  paradiso  somewhere  in  the  sky  above  them, 
although  how  that  can  be  arranged  conveniently  for  the  in- 
liabitants  of  the  antipodes  they  do  not  trouble  to  conceive. 
I  do  not  assert  that  there  are  people  who  pass  socially  as 
■educated  persons  who  still  retain  the  idea  which  was  im- 
•parted  to  us  all  in  our  cliildhood  that  the  moon  is  made  of 
green  cheese  ;  but  at  any  rate  I  am  perfectly  sure  that  there 
are  a  vast  number  who  have  not  the  slightest  inkling  what 
any  of  the  celestial  bodies  are  composed  of,  and  many 
more  who  could  not  for  the  life  of  them  say  how  it  is  jiossible 
■to  arrive  at  a  notion  regarding  their  nature.  A  certain  pro- 
portion of  people  pick  up  a  smattering  of  knowledge  regard- 
ing some  of  these  things  from  the  hearing  ot  occasional  lec- 
tures at  philosophical  institutions  or  from  the  perusal  of 
articles  in  the  reviews  and  journals  or  even  in  magazines. 
But  the  general  fact  remains  that  the  ignorance,  not  of  the 
populace  alone,  but  of  the  so-called  educated  classes,  regard- 
iiag  all  matters  relating  to  science  is— I  can  find  no  other 
word  for  it— appalling.  Small  wonder  that  Christian  Scientists, 
antivaccinists,  antivivisectionists,  et  hvcgenus  onine,  flourish 
in  a  soil  so  fertile ! 

But  whatever  may  be  thought  about  it  as  a  subject  of 
general  education,  a  knowledge  of  the  sciences  is  an  abso- 
lutely essential  preliminary  to  the  study  of  medicine,  and 
because  such  knowledge  is  not  imparted  in  our  schools,  it 
has  become  necessary  to  incorporate  into  and  in  so  far  to 
burthen  the  medical  curriculum  with  courses  ot  preliminary 
science.  At  least  a  year  of  the  precious  time  which  might 
be  devoted  to  the  study  of  medicine  is  thereby  occupied 
by  subjects  which  could  be  equally  well  acquired  before 
the  study  of  medicine  is  actually  begun.  This  is  only 
partly  due  to  the  fact  that  secondary  schools  do  not  lay 
themselves  out  to  give  instruction  in  science.  For  even 
if  they  did  so,  and  if  the  education  they  gave  were  as 
thorough  and  ])ractical  as  it  should  be,  and  as  it  un- 
doubt(^dly  is  in  a  very  few  exceptional  instances  amongst 
English  public  schools,  the  rules  of  the  General  Medical 
Council  would  render  th(!  taking  of  it  in  schools  nugatory. 
Eor  there  is,  as  you  are  aware,  a  regulation  of  the  General 
Medical  Council  to  the  efTect  that  no  ('ourse  of  instruction 
which  has  not  been  attended  subsequent  to  registration  as  a 
medit'al  ntudciit  should  be  permitted  to  count  in  fulfilment 
of  the  requireinents  as  to  science  courses  necessary  for 
quililication.  Jn  other  words,  a  student  may  have  gone 
ihrouyh  at  schooi  or  even  at  college  a  thorough  course  of 
instruction  in  the  natural  sciences,  and  is  yet- -unless  lie 
happen  to  have  had  himself  registered  beforehand  as  a 
student  of  medicine  -debarred  from  presenting  himself  at 
t,lio  preliminary  scientific  examination  for  the  medical  degree 
ofa  university  until  lie  has  again  attended  tlie  same  courses 
in  the  medical  department  after  registration.  You  are  further 


doubtless  aware  that  this  regulation  is  at  tlie  present  moment 
being  defied  by  the  Royal  Colleges  of  Physicians  and  Surgeons. 
"Whatever  the  motives  of  the  Koyal  Colleges  may  be,  I 
confess  that  they  have  my  entire  sympathy  in  tlie  action  they 
have  taken,  and  I  trust  the  result  will  be  that  this  registra- 
tion of  medical  students  will  be  either  ended  or  mended,  for 
as  it  at  present  stands  it  is  a  direct  discn)uragemcnt  to  the 
teaching  of  science  in  schools.  But  althougVi  the  main  fault 
lies  with  the  General  Medical  Council  in  maintaining  a  regu- 
lation the  utility  of  which  has  long  been  a  negative  quantity,' 
one  cannot  exonerate  the  universities  themselves  in  the 
matter  ;  indeed,  1  am  not  sure  that  the  continuance  of  tlie 
regulation  is  not  the  result  of  the  lai-ge  representation  which 
the  universities  possess  upon  the  General  Medical  Council. 
For  many,  if  not  all,  of  the  universities  insist  that  registration 
by  the  General  Medical  Council  shall  precede  attendance  on 
any  course  which  is  required  for  their  medical  degree, 
although  sucli  registration  has  nothing  whatever  to  do  with 
the  university,  and  should  be  unnecessary  so  far  as  a 
university  degree  is  concerned.  The  regulation  is  certainly 
an  advantage  to  the  university,  in  so  far  that  it  compels 
the  attendance  of  more  students  upon  the  science  coui-ses 
of  the  medical  curriculum,  and  brings  in  more  fees  to  the 
university  chest  or  to  the  university  teachers.  But,  gentle- 
men, this  should  not  be  the  aim  of  a  university.  Its  only 
aim  should  be  the  encouragement  of  learning,  and  in  no 
way  can  this  be  better  attained  than  by  influencing  tlie 
course  of  teaching  in  schools  which  send  people  to  the 
university.  The  present  system  of  insisting  upon  the  science 
subjects  being  taken  at  the  university  is  detrimental  both  to 
the  schools  and  to  the  universities.  It  is  detrimental  to  uni- 
versity teaching,  because  it  compels  teachers  of  university 
rank,  who  should  be  engaged  in  giving  instruction  in  the 
more  advanced  parts  of  their  subjects,  and  in  prosecuting  and 
directing  research,  to  devote  most  of  their  energies  to  the 
teaching  of  such  elementary  parts  of  their  science  as  could  be 
quite  as  readily  imparted  by  properly  qualified  science 
masters  in  schools.  It  is  detrimental  to  the  schools,  because 
it  opposes  an  obstacle  to  the  pursuit  of  science  teaching  in 
them,  by  withholding  recognition  of  such  teaching,  so  that 
boys  who  might  well  be  occupied  in  acquiring,  whilst  still  at 
school,  a  knowledge  of  the  sciences  which  they  will  need,  are 
led  ralher  to  continue  to  work  upon  lines  which  will  be  of 
little  or  no  use  to  them  in  their  subsequent  career  in  medicine. 

I  suppose  that  most  intelligent  boys  of  i6  who  have  been 
properly  taught  would  have  no  difficulty  in  passing  the 
preliminary  examination  in  arts  which  is  required  for  any 
medical  degree  or  diploma,  since  they  have  by  then  acquired 
a  sufficient  knowledge  of  classics  and  other  subjects  of  general 
education.  But  it  is  customary  to  keep  boys  of  the  upper 
classes  at  school  until  18.  The  years  from  16  to  18  are  two  of 
the  most  important  years  of  life.  Intelligence  is  by  then 
fully  developed,  memory  is  retentive,  attention  readily  con- 
centrated. Nevertheless  these  two  j'cars  are  ordinarily  occu- 
pied by  an  extension  of  instruction  in  the  same  subjects  as 
occupied  the  earlier  years;  or,  if  there  is  any  change,  it  is  in 
the  direction  of  the  exclusion  of  all  other  study  but  that  of 
classics  and  mathematics,  the  former  usually  greatly  prepon- 
derating. As  I  have  already  said,  these  studies  can  be  01  no 
conceivable  advantage  in  after-life  to  99  out  of  ico  boys. 
But  supposing  that  this  time  of  life  were  occupied  not 
as  an  exception  but  as  a  regular  thing— in  all  schools  by 
similar  systematic  instruction  in  one  or  more  branches  of 
science,  as  it  is  now  customary  to  give  in  classics.  Will  any 
one  contend  that  such  general  instruction  of  all  boys  in  the 
principles  of  science-  instruction  which  I  would  emphasize 
must  be  of  a  thorough  and  practical  nature  -  would  not  be  an 
incalculable  gain  't  No  one  would  be  a  worse  man  of  luisincss. 
a  worse  lawyer,  a  worse  clergyman  for  possessing  a  little 
accurate  knowledge  of  the  nature  ot  things.  As  coni]iared 
with  I  he  acquirement  of  a  little  classical  learning,  the  gain  to 
the  individual  would  be  great,  to  the  coinniunity  still  greater. 
But  for  the  future  m(>dical  man  the  advantageof  such  a  coui'Se 
is  prejiondcrating.  Even  if  a  part  mily  of  the  two  years  were 
devoted  to  Science  study,  he  would  be  able  1 1' acquire  befon- 
leaving  school  for  the  university  a  far  better  knowledge  either 
of  biology  or  of  cheiuistry  and  physics  than  lie  docs  in  the 
meagre  amount  of  time  which  is  often  allotted  to  those 
subjects  in  the  crowded  medical  curriculum. 

I  am,  it  will  be  seen,  a  strong  advocate  of  the  relegation  of 
the  teaching  ot  the  jireliminaiy  sciences  of  the  medical  curri- 
culum to  the  Bchofd  ]>criod.  But  I  recognize  that  it  is  at 
present  impossible  by  reason  of  two  circumstances— one  being 
that  most   schools  are   not   yet   orgnniz.ed   for   the   propir 
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teaoliing  of  science,  and  the  other  that  the  regulations  of  the 
(•Jeneral  iledieal  Council  and  of  the  universities  directly  or 
indirectly  discourage  such  teaching.  Were  this  disability 
removed  I  am  convinced  that  the  otlier  circumstance  would 
in  the  course  of  time  right  itself.  Schoolmasters  are  not  an 
obstaele.  They  will  teach  whatever  it  is  to  the  advantage  of 
their  pupils  to  learn.  But  until  the  universities  rncourage— 
cease.  I  ought  to  say,  to  discourage — the  teaching  of  science 
in  schools,  it  will  not  be  adequately  taught  there.  I  trust 
tliat  your  new  University  at  least  will  do  what  in  it  lies  to 
promote  this  reform— one  of  the  most  important,  I  believe, 
which  can  be  instituted— not  only  in  the  interests  of  the 
medical  profession  in  this  country,  but  in  those  of  the  com- 
munity at  large. 

TiiK  PijEr.iMixAuv  Sciences  and  tkb  JlEDicAr-  CrRRicui.r.M. 

You  will  be  saying  to  yourselves  that  I  have  got  away  to  the 
ideal,  which  I  promised  to  avoid,  and  in  a  sense  that  is  true, 
for  it  is  impossible  to  suppose  so  fumlaniental  a  cliange  in 
school  teaching  to  be  within  the  range  of  early  possibility. 
We  must,  in  the  meantime,  take  things  as  we  find  them— tliat 
is  to  say,  take  students  and  begin  their  training  as  medical 
men  at  a  stage  when  they  are  in  most  cases  still  entirely 
ignorant  of  any  of  the  natural  sciences,  and  it  is  for  these 
that  we  must  plan  out  our  medical  curriculum.  In  it  must 
therefore  be  included  the  so-called  preliminary  sciences — that 
is,  physics,  chemistry,  and  biology.  But  if  the  student  can 
produce  evidence  that  he  has  attended  a  sufKcient  course  of 
instruction  in  any  or  all  of  these  subjects,  and  can  pass  a 
iiualifying  examination,  he  ought  to  be  exempted  from  any 
further  attendance  in  that  subject  or  subjects,  whether  pre- 
viously registered  or  not.  For  if  he  were  able  to  pass  in  all, 
this  would  at  once  enable  him  to  proceed  with  what  may  be 
termed  the  medical  cuiTiculum  proper,  and  he  would  have  the 
advantage  over  his  fellows  either  of  obtaining  his  degree 
within  four  years  instead  of  five,  or  of  being  able  to  devote 
one  year  more  than  they  to  actual  medical  subjects.  At 
present,  in  the  vast  majority  of  instances,  these  preliminary 
sciences  have  to  be  included  in  the  five  years'  cmricnlum, 
■which  must  also  include  anatomy  and  physiology,  phar- 
macology and  pathology,  hygiene  and  forensic  medicine, 
midwifery,  surgery,  and  medicine. 

In  devising  a  plan  of  study  and  examinations  which  shall 
embrace  all  these  subjects,  it  seems  a  mere  platitude  to  say 
that  they  should  be  taken,  not  haphazard,  but  in  a  regular 
sequence ;  that  one  subject  or  class  of  subjects  should  lead 
up  to  another;  that  no  part  of  the  curriculum  should  be 
begun  until  the  parts  which  should  rightly  precede  it  have 
been  mastered.  The  reason  for  including  physics,  chemistry, 
and  biology  in  the  medical  curriculum  is  that  anatomy  and 
physiology,  especially  physiology,  can  only  be  understood  by 
those  who  have  previously  acquired  a  knowledge  of  these 
preliminary  sciences.  Physiology  is  the  physics  and  chemistry 
of  the  living  organism,  and  it  is  obvious  that  it  cannot  be 
studied  before,  or  even  along  with,  these  subjects  ;  they  must 
first  be  mastered.  It  is  therefore  clear  that  the  first  part  of 
the  curriculum  must  be  given  up  to  physics,  chemistry,  and 
liiology,  and  it  is  impossible  to  allow  less  than  one  year  to 
those  subjects ;  they  cannot  be  learned  in  less  time,  and  I 
doubt  whether  any  student  can  obtain  such  a  mastery  over 
them  even  in  a  year  as  will  enable  him  to  follow  out  the 
physical  and  chemical  problems  which  are  presented  by 
the  animal  body.  Hei'e,  onca  more,  comes  out  the  supi-eme 
importance  of  rendering  it  possible  to  acquire  the  necessary 
knowledge  of  at  least  a  part  of  these  subjects  at  school. 

Human  Anato.mt  and  Hospital  Attendance. 
For  the  knowledge  of  physics  and  chemistiy  required  for 
study  of  physiology  is  not,  as  is  sometimes  assumed,  a 
mere  smattering,  but  should  be  a  very  accurate  know- 
ledge of  certain  parts,  and  a  good  general  knowledge  of 
tlie  whole.  A  year  is  the  very  least  time  that  must  be  set 
aside  for  the  preliminary  science  subjects,  and  as  physics 
and  chemistry  are  without  doubt  the  most  important  and 
also  the  most  difficult  of  these  subjects,  two  terms  out  of 
the  three  which  constitute  the  academic  year  must  be  given 
up  to  them,  the  remaining  three  being  devoted  to  biology. 
It  is  usual  to  stuly  physics  and  chemistry  in  the  two  winter 
terms,  and  biology  in  the  summer,  and  tliis  aiTangement  is 
natural  and  convenient.  These  subjects,  which  have  little 
in  common,  should  not  overlap;  this  is,  indeed,  a  general 
principle,  which  may  be  laid  down  regarding  all  subjects  of  a 
-urricuhim.  It  is  far  better  that  the  student  should  have  his 
mind  saturated  with  one  subject  than  that  he  should  attempt 


to  master  at  the  same  time  others  which  are  not  immediately 
cognate. 

in  some  medical  schools — as  at  Edinburgh  and  Dublin — 
it  is  customary  to  recommend  students  to  begin  the  study 
of  human  anatomy  in  the  lirst  year.  This  would  be  an 
excellent  arrangement  were  any  of  the  subjects  of  the 
science  i)reliminary  disposed  of  prior  to  the  commencement 
of  the  curriculum,  but  without  this  proviso  it  only  serves  to 
overload  the  work  of  the  first  year,  and  to  prevent  the 
student  from  devoting  all  his  time  and  energies  to  the 
sciences  which  are  essential  both  to  the  understanding  of 
physiology  and  to  the  proper  appreciation  of  human  anatomy. 
I'nder  present  circumstances  it  is  absolutely  to  be  con- 
demned. Let  the  student  first  surmount  the  difficulties  of 
the  preliminary  sciences  and  it  will  then  be  time  for  him  to 
attack  the  intriiacies  of  human  anatomy. 

The  preliminary  sciences  having  bcin,  we  will  assume, 
overtaken  in  the  first  year,  four  years  out  of  the  five  remain. 
How  are  these  to  be  apportioned,  and  what  is  to  be  the  order 
of  stud}'!''  The  subjects  which  must  be  mastered  during 
these  years  are  multifarious,  but  allow  of  division  into  three 
groups,  the  lirst  of  which  embraces  anatomy  and  physiology, 
the  second  pathology  and  pharmacology — which  may  in  a 
sense  be  looked  upon  as  an  extension  of  the  first  two — and 
the  third,  medicine  and  surgery  in  all  their  branches.  In 
considering  the  order  of  study  the  relations  which  these  sub- 
jects bear  to  one  another  must  be  kept  in  mind.  Surgery  and 
medicine  are  based  upon  anatomy  and  physiology;  they 
cannot  be  studied  or  understood  without  a  previous  and 
thorough  knowledge  of  anatomy  and  physiology.  It  is  as 
absurd  to  attempt  to  teach  medicine  or  surgery  before 
anatomy  and  physiology  have  been  mastered  as  to  endeavour 
to  teach  algebra  before  arithmetic.  I  well  remember  the 
time — it  seems  to  me  only  the  other  day,  but  it  is  really  five 
and  thirty  years  ago — when  I  entered  University  College, 
London,  as  a  student  of  medicine.  It  was  then  customary  at 
all  medical  schools  in  this  country  for  the  students,  at  the 
same  time  that  they  were  studying  anatomy,  physiology,  and 
chemistry,  to  attend  the  clinics  in  the  wards  and  the 
operations  in  the  theatre — to  "walk  the  hospitals,"  as  it  was 
then  termed.  We  usually  followed  round  the  wards  those 
members  of  the  staff  who  had  titles  to  their  names  ;  we 
applauded  the  dexterity  of  the  surgeon  who  could  whip  off  a 
limb  or  crush  several  stones  belore  one  could  say  "  Jack 
Robinson."  We  studied  human  nature  of  all  sorts  in  the 
out-patient  department,  but  of  knowledge  which  was  liktly 
to  prove  of  value  to  us  in  our  future  prolession  we  acquired 
not  one  iota  I  It  was  impossible  for  us  to  understand  even 
the  language  which  was  used  in  describing  symptoms  of 
disease,  and  if  a  physician,  ignorant  of  our  status, 
addressed  to  any  of  us  a  question  bearing  upon  the  case  he 
was  discussing,  we  could  only  blush  with  confusion  in  our 
entire  ignorance  of  the  subject.  Our  fond  parents  thought 
no  doubt  that  we  were  imbibing  useful  knowledge,  and  were 
intei'ested  listeners  when  we  enumerated  the  operations  we 
had  witnessed  and  the  various  maladies  with  which  we  had 
made  acquaintance,  already  looking  upon  us  as  buddin" 
Listons  or  Jenners,  soon  to  be  as  competent  to  cure  and 
qualified  to  kill  as  the  best:  "The  dear  boy  is  beginning 
early  to  acquire  a  practical  knowledge  of  lus  profession," 
they  would  probably  remark. 

I  am  afr.iid  some  of  us  fostered  this  delusion,  for  it  did  not 
comeamiss  to  many  to  idle  about  the  hospital  rather  than  to 
work  strenuously  in  the  dissecting  room  and  in  such  labora- 
tories as  were  then  available,  or  to  read  up  anatomy 
and  physiology  in  the  library.  But  there  were  others  who 
early  discovered  that  the  time  spent  in  the  wards  during  those 
fii-st  years  was  wasted,  and  who  soon  discontinued  the  attend- 
ance at  the  clinics,  resolving  to  defer  such  attendance  until 
the  subjects  which  were  necessary  for  obtaining  any  benefit 
from  it  were  finished  witli  ;  and  these,  I  am  sure,  include  all 
those  of  my  fellow  students  who  have  risen  to  eminence  in 
the  profession.  Not  long  after  the  time  I  am  alluding  to  dis- 
continuance Oi  attendance  at  the  hospital  during  the  years 
devoted  to  the  study  of  the  preliminary  sciences  and  of 
anatomy  and  physiology  became  general,  the  practice  being 
discouraged  by  the  rising  generation  of  physicians  and  sur- 
geons, and  It  was  ordained  that  no  one  might  have  a  clerkship 
or  dressershipuntil  he  had  passed  his  examinations  in  anatomy 
and  physiology. 

I  believe  that  the  practice  in  other  schools,  with  which 
I  am  less  familiar,  has  followed  similar  lines,  and  that  at  most 
if  not  all  the  English  schools,  both  in  London  and  the  pro- 
vinces, it  is  unusual  for  the  student  to  attend  the  hospital 
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clinics  or  to  hold  any  hospital  appointment  until  he  has 
mastered  the  subjects  n-liieh  alone  will  enable  him  to  benefit 
by  the  instruction  fiiven  there.  I  do  not  know  and  have  not 
inquired  what  may  be  the  case  here,  so  that  if  I  am  treading 
upon  any  present  toes  in  making  these  remai'ks  and  compari- 
sons it  is  done  accidentally.  But  I  do  know  that  the  ancient 
system  still  pi'evails  in  most  of  the  Scottish  universities,  and 
notably  in  that  with  which  I  am  myself  connected.  In  Edin- 
burgh the  student  of  medicine  is  still  at  Ihis  present  day 
increilibile  dictu  !  not  only  permitted  but  even  actually  enjoined 
by  the  Faculty  of  Medicine  to  attend  lectures  on  surgeiy  and 
clinical  surgery,  and  to  take  up  his  dressership  of  surgical 
cases  during  his  second  winter.  Remember  that  when  he 
begins  this  work  he  has  hardly  begun  to  dissect,  and  we  may 
fairly  assume  that  he  knows  next  to  nothing  of  anatomy ;  he 
is  only  just  beginning  to  study  physiology  and  is  entirely 
ignoriuit  of  pathology.  He  may  go  straight  from  the  dissect- 
ing room  to  an  operation  or  to  the  dressing  of  a  surgical  case, 
and  this  in  the  very  cradle  of  Listerism  !  I  have,  indeed, 
heard  it  stated  by  a  professor  of  anatomy  that  the  condition  of 
the  subjects  in  the  modern  dissecting  room  is  such  as  to  be  by 
no  means  unfavourable  to  the  promotion  of  asepsis.  This  may 
be  80 — I  admit  I  have  only  the  evidence  of  my  olfactory  sense 
to  contradict  it — but  I  confess  that  that  for  me  is  sufficient, 
and  were  I  a  surgeon  or  even  only  a  patient,  I  would  prefer  to 
have  my  antiseptics  administered  in  some  other  form. 

This  is  au  extraordinary  instance  of  the  survival  of  the  un- 
fittest,  and,  so  far  as  I  can  ascertain,  has  not  one  single  point 
to  recommend  it.  It  is  sometimes  suggested  in  its  favour 
that  the  study  of  surgery  lends  itself  to  anatomy ;  this  has 
even  been  advanced  as  an  argument  for  the  adoption  of  the 
Edinburgh  system.  Butthenrgument  is  only  applicable  where 
there  is  already  a  thorough  knowledgo  of  anatomy,  and  if  this 
knowledge  is  non-existent  the  applicability  fails.  The  argu- 
ment might  equally  well  be  applied  to  all  the  sciences  which 
are  preliminary  to  the  study  of  medicine.  No  doubt  its  rela- 
tionship to  physiology,  pathology,and  forensic  medicine  lends 
interest  to  chemistry — it  is,  indeed,  on  this  account  that 
chemistry  is  a  necessary  part  of  the  education  of  a  medical 
man.  But  no  one  would  seriously  contend  that  these  subjects 
sliould  therefore  be  studied  at  the  same  time  with  that  science. 
Ithas  also  been  suggested  that  it  is  a  good  thing  for  a  medical 
student  to  come  in  touch  as  early  as  possible  with  disease  and 
its  treatment.  Cnilmno?  Better  far  return  to  the  old  appren- 
ticeship system,  which  has  had  "  its  day  and  ceased  to  be,"  for 
under  this  a  certain  amount  of  rule-of-thumb  knowledge 
of  diagnosis  and  treatment  was  undoubtedly  acquired. 
At  least  it  did  not  interfere  with  the  acquisition 
of  knowledge  which  is  now  rightly  regarded  as  essential,  but 
which  was  formerly  looked  upon  merely  as  subsidiaiy,  the 
laiowledge  of  the  sciences  upon  which  medicine  and  surgery 
are  based.  For,  bear  in  mind  that  there  is  a  vast  difference 
between  the  point  of  view  from  which  medicine  and  surgery 
were  regarded  then  and  now.  Then — and  I  am  speaking  of  a 
time  extending  far  beyond  the  middle  of  the  last  century — 
medicine  was  looked  upon  as  an  art — "  the  art  of  healing"  is 
a  term  which  still  perpetuates  tliis  aspect — and  as  such  it  was 
practised.  The  individual  experience  of  its  practitioners 
counted  for  much  more  in  jiroportion  than  can  ever  be  the 
case  again.  It  is  now  every  day  becoming  less  of  an  art  and 
more  of  a  science.  Ceteris  pnriMvi,  the  young  practitioner  may 
be,  or  out;ht  to  be,  a  l)elter  doctor  th:in  the  old  one.  Not  that 
I  would  underrate  the  value  of  experience  also.  But  the  phe- 
nomena of  disease  cannot  any  longer  be  considered  apart 
from  their  causes,  and  a  knowledge  of  these  is  only  to  be  ol> 
tained  through  pathology  and  bacteriology — sciences  which 
progress  by  leaps  and  bounds,  so  that  each  year  sees  im- 
portant advances  in  them.  The  only  argument  in  favour  of 
the  Edinburgh  system  of  taking  surgery  during  the  second 
winter  which  has  ever  appealed  tome  came  from  one  of  my 
students,  who  said  :  "  You  see,  sir,  wc  have  to  be  signed  for 
it,  and  we  get  it  over  early." 

ToH  Place  of  ANATo^rY  and  Physiology  in  the 
CnKRicuLnv. 
On  the  other  hand,  the  disadvantages  of  the  system  are 
only  ti  o  appiifnt.  While  little  or  no  surgery  can  be  properly 
learned  on  account  of  the  want  of  a  previous  knowledge  of 
anatomy  and  physiology,  the  time  which  is  required  to  be 
given  up  to  surgery  and  clinical  surgery  renders  it  absolutely 
impossible  to  give  adequate  attention  to  anatomy  and  phy- 
siology. Lectures  on  surgery  and  clinical  snrgeiy  and  hos- 
pital work  occupy  three  hours  a  day,  and  one  hour  more  must 
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cases:  at  least  half  the  working  day  devoted  to  a  suV)ject 
which  cannot  be  properly  learned  or  taught  on  account  of 
ignorance  of  thc^  sciences  upon  which  it  is  based !  And  unless 
the  student  takes  out  his  surgery  again  towards  the  end  of  his 
curriculum — as  many  of  them  do — whatever  else  he  may  be, 
he  will  be  a  very  poor  surgeon.  There  is,  therefore,  no  ad- 
vantage, from  the  point  of  view  of  surgery,  to  compensate  for 
the  interference  with  the  study  of  anatomy  and  physiology. 
The  second  year  is  that  which  is  naturally  occupied  by  these 
subjects,  and  the  student  should  devote  himself  to  nothing 
else,  for  they  are,  in  all  conscience,  subjects  of  sufficient  mag- 
nitude. Physiology  used  to  be  looked  upon  as  quite  secondary 
in  importance  to  anatomy,  and  it  was  considered  sufficient  to 
attend  one  or  two  courses  of  lectures  upon  it,  whereas 
anatomy  had  to  be  studied  both  with  the  aid  of  lectures  and 
by  dissections.  It  is,  however,  now  recognized  that  a 
thorough  knowledge  of  physiology  is  of  equal  importance  with 
a  knowledge  of  anatomy,  and  that  it  is  not  sufficient  to  teach 
the  subject  by  means  of  lectures,  but  that  all  parts  of  it 
should  be  studied  in  a  practical  manner.  For  this  and  dissec- 
tions the  whole  time  of  the  second  annzis  medicus  is  neeessai-y. 
For  advanced  knowledge  a  further  year  of  study  would  be  re- 
quired, but  for  the  acquisition  of  a  sound  knowledge  of  the 
principles  of  physiology  based  mainly  upon  practical  work 
and  demonstrations,  one  year,  provided  it  were  not  broken  in 
upon  by  other  subjects,  would  for  most  students  be  sufficient. 
I  have  no  desire  to  magnify  my  subject.  Because  I  am  my- 
self a  physiologist  I  do  not  think  it  is  necessary  that  every 
medical  student  should  become  one.  Although  I  admit  the 
importance — actual  and  prospective — from  a  scientific  point 
of  view,  of  the  study  of  such  parts  of  the  subject  as  electro- 
physiology  or  the  mode  of  production  of  visual  illusions,  I  do 
not  think  it  is  possible  or  desirable  to  require  an  acquaint- 
ance with  all  the  details  of  these  from  a  candidate  for  a  pass 
degree  in  medicine.  But  it  is  absolutely  necessai-y  that 
every  student  should  rightly  comprehend  the  chemistry  of 
food  and  digestion,  the  physics  of  the  circulation  and  respii-a- 
tion,  the  structure  and  action  of  secretory  glands,  the  nature 
of  muscular  contractions,  the  operations  of  the  nervous 
system.  He  should  be  taught  how  to  investigate  physiolo- 
gical problems  for  himself,  so  that  he  may  be  able  to  apply 
the  knowledge  which  he  acquires  to  the  investigation  of 
similar  problems  under  the  abnormal  conditions  induced 
by  disease.  All  this  can  be,  and  is,  done  systematically  in 
well-organized  medical  schools — it  is  done,  as  I  whII  know 
from  my  experience  as  a  former  examiner,  excellently  in  this 
school.  I  doubt,  however,  whether  here  or  in  any  other 
medical  school  in  this  country  a  sufficient  amount  of  time  is 
given  to  the  practical  study  of  physiology.  But  if  his  whole 
time  during  only  one  year  were  to  be  given  to  physiology,  un- 
fettered by  any  other  studies,  except  such  a  cognate  subji-ct 
as  anatomy,  the  student  could  become  saturated  with  the 
principles  and  methods  of  the  science,  and  a  single  year 
would  probably  suffice  for  many,  although  others  might 
require  somewhat  longer.  I  am  convinced  that  more  benefit 
would  b(^  obtained  from  working  almost  wholly  at  the  one 
subject  for  an  entire  year  than  during  two  years  with  the 
interpolation  of  other  subjects. 

The  case  of  anatomy  is  more  difficult,  the  difficulty  arising 
mainly  from  the  impossibility  of  getting  through  the  dissec- 
tion of  the  entire  body  within  a  less  time  than  one  summer 
and  two  winter  sessions  ;  this  is  largely  owing  to  the  lack  of  a 
sufficient  amount  of  material.  It  is  well  known  that  the 
teaching  boih  of  anatomy  and  of  operative  surger.v  is  ham- 
pered in  this  country  on  this  account.  I  do  not  know  why  we 
should  <'ompare  unfavourably  in  this  respect  with  other 
countries;  but  I  susjiect  it  lies  in  the  working  o'  the  Anatomy 
Act.  At  any  rate  the  evil  is  a  serious  one,  and  the  attention 
of  the  (government  should  be  called  to  it.  For  without  ade- 
quate provision  for  the  practical  study  of  anatomy,  the  study 
of  medicine  and  surgery  must  unquestionably  suffer,  I.et  me 
iniprcss  upon  you,  in  drawing  up  a  plan  of  curric-uUim,  the 
vital  importance  of  keeping  apart  one  solid  year  for  the  study 
of  physiology  and  anatomy  alone.  It  may  be  necessary  to 
cncToach  somewhat  upon  tlie  following  year  to  comiilete  the 
stud.v  of  one  or  lioth  of  these  subjects,  es)iecially  that  of  priic- 
tical  anatomy  ;  but  this  is  not  too  much  lime  to  demand  for 
acquiring  a  knowledge  of  the  two  sciences  upon  whiih  the 
whole  of  medicine  and  surgery  are  b>isi'(i.  Do  not  he  misled 
by  the  specious  argument  that  medicine  and  surgi'i-y  are  a  ter 
all  the  subjects  a  knowledge  of  which  is  alone  required  in 
practice,  and  that  on  this  account  the  largest  part  of  the 
medical  curriculum  ought  to  be  occupied  by  them.  Remember 
that  tliis  is  the  one  and  only  opportunity  that  Uie  student 
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will  haveof  acquiring  a  knowledge  of  these  "ground  seienees,"' 
whereas  he  will  he  continuing  all  his  life  to  study  surgery  and 
medicine.  But  his  study  of  these  will  be  to  little  purpose 
unless  it  is  controlled  by  an  adequate  acquaintiince  with 
anatomy  and  pliysiology. 

In  insisting  so  strongly  upon  the  necessity  of  postponing 
the  study  of  surgery  and  medicine  until  anatomy  and  physio- 
logy are  mastei-ed,  I  am,  1  daresay,  flogging  a  willing  horse. 
It  is  quite  probable  that  in  this  city,  the  medical  school  of 
which  has  Ion"  occupied  an  honourable  position  amongst  the 
schools  of  medicine  in  the  United  Kingdom,  any  suggestion 
of  a  return  to  the  old  and  pernicious  practice  whicli  is  still 
persistent  farther  north  would  be  scouled  as  inconsistent  with 
that  proper  I'oncatenation  of  subjects  which  slmuld  be  the 
basis  of  evcrj'  curriculum.  But  I  am  credibly  informed  that 
in  a  sister  city,  the  university  of  which  is  in  a  similar  condi- 
tion of  transition — a  vigorous  attempt,  fortunately  unsuc- 
cessful, was  made  to  modify  the  curriculum  in  what  I  will 
call,  for  the  sake  of  brevity,  the  "  Edinburgh  "  sense,  and  it  is 
widl  therefore  to  be  on  guard  in  this  matter. 

Pathology  and  Pharmacology. 
Supposing  the  way  to  be  cleared  by  the  courses  of  anatomy 
and  physiology  having  been  completed,  and  the  examinations 
in  these  subjects  passed,  the  student  is  equipped  for  the 
study  of  pathology  and  pharmacology,  and  may  also  begin  to 
work  at  medicine  or  surgery  in  the  wards.  Of  these  two  I 
would  myself  give  the  preference  to  medicine,  as  fitting  in 
better  with  the  study  of  pathology  and  pliarmacology. 
Besides,  it  is  for  various  reasons  undesirable  that  the  work  of 
the  pathological  laboratory  and  attendance  in  the  deadhouse 
should  be  concomitant  with  attendance  on  operations  and 
the  dressing  of  surgical  cases.  It  is,  I  know,  an  almost 
universal  practice  to  take  dresserships  in  surgery  before 
elerkships  in  medicine,  this  being,  I  presume,  one  of 
those  traditional  usages  which  die  hard.  But  I  know  of 
no  valid  reason  for  the  practice,  and  I  believe  the 
sequence  pathology,  medicine,  surgery  to  be  better.  The 
I'xact  arrangement  of  the  other  subjects  belonging  to 
the  final  part  of  the  curriculum  matters  less.  Some  of  the 
special  subjects  may  be  taken  earlier,  others  later.  The 
relative  importance  of  these  special  subjects  is  a  question 
about  which,  as  about  many  others  connected  with  the 
curriculum,  thftre  is  by  no  means  a  consensus  of  opinion. 
But  I  think  that  most  would  agree  that  it  is  undesirable  to 
expect  as  much  time  to  be  given  to  the  teaching  of  such 
subjects  as  midwifery  as  to  medicine,  to  pharmacology  as  to 
pathology.  Materia  medica  in  the  strict  sense  ought  not  to 
be  part  of  the  curriculum.  If  a  man  intends  to  be  a  chemist 
as  well  as  a  doctor  he  should  hold  the  pharmaceutical 
diploma.  A  knowledge  of  the  raw  materials  of  pharmacy  is 
of  no  value  to  the  student.  As  a  rule  it  is  crammed  up  for 
examination  and  speedily  forgotten.  But  a  scientific 
acquaintance  with  the  action  of  drugs  under  both  normal 
and  abnormal  conditions  is  quite  another  story,  and 
pharmacology  must  in  future  have  its  due  position  in  the 
medical  curriculum,  and  may  very  conveniently  follow 
physiology,  of  which  it  is  in  a  sense  an  extension.  As  with 
all  other  practical  subjects,  the  teaching  in  pharmacology 
should  be  largely  of  a  practical  nature.  Lectures  upon 
practical  subjects  are  of  much  less  value  than  practical 
work  in  a  laboratory.  They  at  least  can  be  replaced  by 
reading ;  that  cannot.  It  is  true  that  here  and  there  one 
meets  with  a  lecturer  who  has  the  faculty  of  imparting 
information  in  a  manner  which  makes  it  stick  in  the  brains 
of  his  hearers,  and  here  and  there  with  a  student  who  can 
retain  more  of  a  subject  from  the  hearing  of  a  lecture  than 
from  the  reading  of  the  same  subject  in  a  textbook.  But 
these  cases  are  rare.  More  sound  knowledge  of  almost  any 
scientific  fcubject  can  be  obtained  within  a  limited  time — 
and  the  time  devoted  to  medical  studies  is  very  limited— by 
properly  directed  reading,  accompanied  and  illustrated  by 
thorough  practical  work  and  numerous  demonstrations  than 
from  any  course  of  lectures  however  long.  Fortunately  the 
tendency  of  the  present  day  is  to  encourage  the  development 
of  the  practical  side  of  teaching.  But  it  is  often  forgotten 
in  doing  so  that  unless  time  is  found  for  the  practical  courses 
by  cutting  down  the  number  of  lectures,  the  hours  of  work 
become  unduly  prolonged.  The  number  100  for  a  course  of 
lectures  seems  to  be  a  sort  of  fetish  in  many  universities,  as 
if  there  were  a  special  virtue  in  that  number  or  some 
multiple  of  it.  In  these  days  of  good  textbooks  lectures 
have  largely  lost  the  importance  they  formerly  had.  Yet  we 
find  the  newest  university— that  of  Birmingham,  the  medical 


Curriculum  of  which  is  planned  in  manyrespeots  on  excellent 
lines  requiring  two  attendances  on  complete  courses  of 
leetures  on  anatomy,  medicine,  and  surgery — no  fewer  than 
six  hundred  lectures  on  these  subjeets  alone!  This,  gentle- 
men, is  one  of  the  failings  which  I  would  have  you  avoid. 

TiiK  OuDKR  OF  Examinations. 

I.ct  us  brielly  consider  the  order  and  place  of  the  examina- 
tions. Examinations  are  necessary  evils;  it  is  not  possible,  I 
believe,  to  devise  any  means  of  testing  the  knowledge  of  can- 
didates for  a  medical  degree  which  is  to  confer  a  di|>Ioma  to 
practise  to  which  far  more  important  objections  could  not  be 
urged.  Xor  can  the  same  objection  be  taken  to  practical  as 
to  written  examinations.  A  sound  practical  knowledge  can^ 
not  be  crammed  ;  it  must  be  acquired  by  actual  experience. 
But  in  most  subjects  a  practical  examination  is  insufficient, 
because  it  is  rarely  possible  to  cover  enough  ground  in  the 
available  time.  Nevertheless,  the  practical  side  of  the 
examination  should  be  made  to  preponderate,  for  it  is  the 
best  test  of  real  knowledge.  Account  may  also  be  taken,  as 
is  done  in  the  University  of  Birmingham,  of  the  manner  in 
which  the  work  of  the  practical  courses — including,  of  course, 
the  clinical  courses — has  been  performed.  With  this  com- 
bination a  fair  estimate  of  the  capabilities  of  the  student 
could  in  all  probability  easily  be  arrived  at. 

To  understand  the  existing  examination  system  the  manner 
of  its  development  must  be  borne  in  mind.  In  the  beginning 
certain  persons  or  collections  of  persons  (corporations  and 
universities)  were  privileged  to  ascertain  the  qualifications  of 
those  who  desired  to  practise  medicine.  The  candidates  were 
not  required  to  submit  evidence  of  having  passed  through  any 
particular  course  of  study,  but  were  expected  to  satisfy  those 
to  whom  the  above  privilege  had  been  accorded,  or  ultimately 
their  nominees — whom  we  should  now  call  the  examiners — 
that  they  possessed  an  adequate  acquaintance  with  medicine, 
surgery,  and  the  preparation  and  action  of  drugs.  The  candi- 
date was  always  apprenticed  to  some  practitioner — himself  a 
gi-aduate  or  licentiate  of  one  of  the  corporations — who  gave 
the  necessary  instruction,  which  might  be,  and  ultimately 
usually  was,  supplemented  by  attendance  at  a  private  school 
of  anatomy  as  well  as  in  the  wards  of  a  hospital.  There  was- 
for  a  long  time  but  one  examination,  all  the  subjects  examined 
on  being  taken  at  one  sitting.  You  will  find  an  amusing 
account  of  such  an  examination,  evidently  taken  from  the 
life,  in  R-jdirick  Random.  Precise  knowledge  of  detail  was  not 
expected,  or  did  not  exist,  and  the  efforts  of  memory  needed 
to  recall  the  various  subjects  of  the  examination  would  not 
therefore  be  great.  But  as  knowledge  of  things  medical 
became  more  extensive,  and  especially  after  it  had  begun  to- 
be  recognized  that  a  regular  sequence  of  instruction  was 
necessary,  more  defined  courses  of  lectures  began  to  be  pre- 
scribed, and  it  was  found  convenient  to  subdivide  the  sub- 
jects of  examination,  and  to  hold  this  in  two  parts  at  definite 
intervals  ;  anatomy,  with  a  little  physiology,  being  the  main 
subject  of  the  first  part,  and  medicine,  surgery,  and  mid- 
wifery those  of  the  second.  It  is  along  these  lines  that  tlw? 
evolution  of  medical  examinations  has  proceeded.  There  is  a 
constant  tendency  to  subdivide,  and  in  subdividing  to  get 
past  the  earlier  subjects  of  the  curriculum  before  proceeding 
to  the  later  ones.  It  is  now  usual  in  many  universities  to 
examine  first  of  all  in  the  preliminary  sciences  of  chemistry, 
physics,  and  biology — the  last  again  being  often  taken  sepa- 
rately ;  secondly,  in  anatomy  and  physiology,  with  materia 
medica  thrown  in;  thirdly,  in  pathology;  and  lastly,  ii> 
medicine,  surgeiy,  and  midwifery. 

Along  the  same  lines  it  appears  to  me  the  evolution  of  the- 
examination  system  will  continue  ;  indeed,  I  see  no  sufficient 
reason  why  the  process  of  subdivision  should  be  confined  to- 
groups.  If  a  student  has  attended  the  prescribed  courses- 
upon  any  subject,  why  should  he  not  be  allowed  to  present 
himself  for  examination  in  that  subject  ?  There  is,  I  know, 
an  impression  in  some  minds  that  tlie  taking  of  subjects  in 
this  way  has  a  tendency  to  cheapen  the  degree.  That  it  will 
tend  to  render  a  degree  easier  of  attainment  I  am  prepared  to 
concede,  and  to  my  mind  that  is  a  very  strong  argument  in 
favour  of  the  adoption  of  the  plan.  But  that  it  will  tend  t(i 
lower  the  standard  of  knowledge  required  for  the  degree  I 
altogether  deny.  On  the  contrary,  it  will  raise  that  standard, 
for  a  student  would  certainly  be  better  able  to  master  one 
subject  at  a  time,  and  the  standard  of  examination  in  each 
subject  might  easily  be  higher  tlian  with  the  group  system. 
Even  under  this  system  there  has  grown  u  )  a  tendency  in 
many  quarters  towards  disintegration  of  the  groups.  Thus  in 
the  University  of  Edinburgh,  and  in  other  universities  which 
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might  be  named,  althongh  the  subjects  which  are  grouped 
together  under  the  headings-  of  first,  second,  tliird,  and  final 
examinations  are  supposed  to  be  taken  togetlier,  a  large 
amount  of  latitude  is  permitted  with  regard  botli  to  the 
deferring  of  certain  subjects  of  a  group  and  to  the  acceptance 
of  a  subject  in  wliich  a  sulticient  standard  is  judged  to  have 
been  attained,  even  wlien  the  pass  standard  has  not  been 
reached  in  other  subjects  for  which  the  student  presents  him- 
self at  the  same  time  for  examination.  Thus  for  the  so-called 
second  professional  examination,  the  subjects  of  which  are 
anatomy,  physiology,  materia  medica,  a  student  may  not 
only  defer  presenting  himself  in  materia  medica,  but  may  be 
credited  with  a  pass  in  only  one  of  the  other  two  sulijects  of 
the  examination— may,  that  is  to  say,  pass  in  anatomy  alone 
or  in  physiology  alone.  It  would,  I  tliink,  be  better  to  take  a 
step  further  and  permit  the  student  to  present  himself  in 
the  one  subject  only.  This  indeed  he  sometimes  does  in  an 
irregular  way— riding  for  a  fall  in  anatomy  for  example,  in 
order  to  get  through  his  examination  in  physiology;  l3Ut  he 
thereby  incurs  the  stigma  of  having  failed  in  the  subject 
which  he  had  not  really  prepared  for,  and  wliich  he  had  no 
idea  of  passing. 

But  it  might  be  argued  that  in  many  cases  two  or  more 
subjects  are  so  interdependent  that  from  the  educational 
point  of  view,  it  would  be  a  bad  arrangement  to  allow  them 
to  be  taken  independently.  This  argument  applies  more 
strongly  to  anatomy  and  physiology  than  to  any  other  of  the 
subjects  in  the  curriculum.  Physiology,  at  any  rate,  cannot  be 
properly  studied  without  a  previous  knowledge  of  anatomy. 
This  anatomy  need  not,  however,  necessarily  be  human  ana- 
tomy, for  the  previous  study  of  comparative  anatomy  is  all 
thnt  need  be  required  for  the  understanding  of  physiology — 
which  is,  in  fact,  very  largely  comparative  physiology. 

If  the  subjects  of  the  curriculum  were  directed  to  be  taken 
in  regular  sequence,  the  principle  being  as  much  as  possible 
preserved  that  every  subject  is  disposed  of — as  regards  lioth 
study  and  examination — l:)efore  the  next  subjects  are  at- 
tempted, I  venture  to  think  that  a  much  more  thorougli 
knowledge  of  each  subject  would  be  attained  with  far  less 
strain  on  the  mind  of  the  student.  Above  all  there  should 
be  no  long  interval  of  time  between  attendance  on  the  courses 
of  study  and  examination  in  a  subject.  The  examinations 
should  come  whilst  the  student  is  fresh  from  study,  for  it  is 
impossible  to  keep  up  indefinitely  the  details  which  are 
demanded  in  examinations,  and  the  defen-ingof  the  examina- 
tion oiten  leads  to  neglect  of  work  during  the  course  of  study, 
followed  by  a  feverish  attempt  to  cram  up  the  subjects  during 
the  few  weeks  before  the  examination.  We  have  experience 
of  this  in  Edinburgh,  where  the  students  take  out  their 
courses  of  physiology  and  practical  physiology — including 
histology — during  the  second  year,  but  are  not  permitted  to 
present  themselves  for  examination  before  the  end  of  their 
third  winter ;  that  is  to  say,  they  may  be  ready  in  all  respects 
hy  the  end  of  the  second  summer,  but  must  wait  another 
nine  months  before  they  can  be  examined  in  the  sul^ject. 
This  is  unfair  on  the  student  and  it  operates  detrimentally 
Tipon  his  work.  For  human  nature  being  what  it  is,  it  is  im- 
probable that  a  man  will  devote  himself  with  the  same 
•earnestness  to  the  study  of  a  subject  which  he  will  not  be 
examined  upon  for  nearly  two  years  as  he  would  were  the  ex- 
amination to  come  at  the  end  of  the  coui-ses  lie  is  attending. 
It  is  a  distinct  hardship  that  students  who  may  have  com- 
pleted their  courses  either  in  anatomy  or  in  physiology  by 
the  end  of  the  second  mnrns  mfdicna  are  jirevented  from  pre- 
senting themselves  for  examination  in  eitlierof  these  subjects 
for  nearly  a  year.  I  put  this  before  you  as  one  of  the  ex- 
amples which  should  not  be  followed  in  framing  tlie  curri- 
culum for  your  university. 

An  important  principle  to  be  kept  in  mind  in  settling  the 
periods  of  examination  is  to  so  arrange  matters  that  there 
shall  be  no  year,  and  if  ])ossil)le  no  term  of  studv,  without 
its  corresponding  exHUiination  or  examinations.  For  as  has 
just  been  pointed  out,  do  what  you  will  to  urge  the  necessity 
of  work,  many  students  will  not  work  except  with  a  view  to 
the  immediate  exigencies  of  an  examination.  If  the  examina- 
tions for  each  subject  are  to  be  taken  separately,  they  would 
necessarily  come  even  more  often  thnn  at  the  end  of  each 
annm  medicus.  And  if  subjects  require  a  second  year  of 
study— as  with  practical  anatomy— there  should  always  be  an 
exammationat  theendof  the  first  vearor  nt  the  end  of  the 
first  wniter.  Tins  may  be  elementary,  or  it  may  embrace  a 
part  only  of  the  subject,  but  it  will  serve  to  stimulnte  work 
durjng  that  year,  and  render  tlie  student  better  al)le  to  attack 
the  work  of   the  second  year.     Take,    again,    the  example 


with   which   I   am   most   familiar,  that  of  Edinburgh.     The 

student  there  during  his  secimd  year  is  studying  anatoniyand 
physiology,  in  whicli  he  cannot  be  examined  before  the  end 
of  his  third  winter,  and  surgery,  for  which  the  examination 
comes  at  the  end  of  the  fifth  year.  The  result  is  that  a  num- 
ber of  students,  who  have  not  at  tliat  early  stage  in  the 
curriculum  yet  acquired  a  full  sense  of  rcs])(in.sil)ility.  yield 
to  the  tendency  to  procrasii nation  which  is  inherent  in 
most  of  us,  and  devote  a  large  part  of  their  energy  during 
the  second  amnis  medicus  to  the  recuperation  of  their  physical 
forces.  The  result  is  excellent  so  far  as  university 
athletics  are  concerned,  but  is  much  less  successful  from 
the  academic  standpoint.  I  would  strongly  urge  in  the  real 
interest  of  tlie  student,  whose  future  career  does  not  depend 
upon  his  proficiency  as  an  athlete,  that  this  should  not 
be  possible.  In  saying  this  I  would  not  l>e  understood  to 
imply  any  discouragement  of  athletics,  which  in  my  judge- 
ment should  play  an  important  part  in  the  amenities  of  every 
university.  But  they  are  not  the  most  important  element, 
and  should  never  be  allowed  to  interfere  with  the  main 
purpose  of  a  student's  career.  By  all  means  encourage 
all  those  manly  games,  the  pursuit  of  which  has  given  a 
chai-acteristically  healthy  tone  to  university  life  in  this 
country,  but  let  this  pursuit  take  its  proper  place  in  the 
curriculum,  and  do  not  let  it  at  any  stage  override  the  pursuit 
of  knowledge. 

The  Order  of  the  CuERictrLtTM. 

In  conclusion  I  will  in  a  few  words  sketch  out  what  I  sliould 
regard  as,  in  existing  circumstances,  the  best  manner  in 
which  the  subjects  of  the  medical  curriculum  can  be  arranged. 
Supposing  that  a  student  enters  in  October,  as  most  do.  In 
his  first  winter  he  would  study  only  chemistry  and  physics, 
and  would  present  himself  for  examination  in  those  subjects 
at  the  end  of  the  winter.  In  his  first  summer  he  would  take 
a  course  of  biology,  including  the  lower  forms  of  plant  life, 
but  mainly  founded  on  comparative  anatomy ;  a  course  of 
botany  strictly  so  called  is  in  my  judgement  not  essential  to  a 
scheme  of  medical  education.  The  examination  in  biology 
would  immediately  follow.  The  second  winter  would  be 
occupied  by  courses  of  lectures  on  anatomy  and  physiology, 
by  courses  of  practical  physiology,  and  by  attendance  in  the 
dissecting-i'oom ;  the  second  summer  by  attendance  on  prac- 
tical histiology  with  such  expository  lectures  as  might  be 
considered  necessary,  and  by  a  continuance  of  dissection. 
At  the  end  of  this  summer  the  student  should  be  allowed  to 
present  himself  for  examination  in  physiology  if  he  is  suf- 
ficiently prepared.  A  certain  number  will  be  able  to  do  so, 
while  others  may  need  to  defer  the  subject  for  six  months  : 
if  this  is  done,  an  advanced  course  may  be  taken  in  the  fol- 
lowing winter.  The  third  winter  will  be  occupied  by  dissec- 
tions and  anatomical  demonstrations,  and  by  lectures  and 
practical  instruction  in  pharmacology,  which  would  follow 
naturally  upon  the  courses  of  physiology.  Those  students 
who  have  completed  their  dissection  of  the  body  by  the  end 
of  the  first  winter  term,  that  is,  by  Christmas,  miglit  be 
permitted  to  present  themselves  then  for  examination  in 
anatomy — otherwise  they  would  defer  the  examination 
until  the  end  of  the  second  term  (Easter).  The  examination 
in  pharmacology  would  naturally  come  at  tlie  end  of  the  third 
winter. 

After  anatomy  and  physiology  are  finished,  clinical  work 
may  be  allowed  to  begin  with  the  holding  of  a  clerkship  in 
one  of  the  medical  wards,  to  be  followed  by  a  dressership  in 
the  surgical  wards.  Such  apiiointments  should  always  be 
continued  during  the  vacations.  During  the  third  summer  a 
course  of  ji.ithological  anatomy  and  histology —lectures  and 
practical — would  be  taken  as  well  as  a  course  of  bacteriology, 
and  this  would  also  be  a  suitable  time  for  including  the  sub- 
ject of  public  health — examinations  in  these  subjects  coming 
at  the  end  of  that  summer.  The  fourth  winter  would  be 
occupied  by  medicine  and  therapeutics,  and  by  general  path- 
ology, including  jiractical  Avurk  in  cxiierimental  and  chemical 
I>athology;  the  interest  in  these  suljjects  would  lie  enhancetl 
by  the  previous  atti'iidance  in  the  medical  wards  and  in  the 
post-mortem  room.  Tlie  I'xamiiiation  in  pathology  would  come 
at  the  end  of  the  fourth  winter,  and  certain  parts  of  medicine 
might  now  also  be  taken.  The  fourth  summer  session  would 
be  occupied  by  attendance  on  midwifery,  and  on  a  separate 
three  months' course  of  instnii-tion  in  the  special  diseases  of 
women  and  children,  to  be  followed  as  before  by  examina- 
tion in  those  subjects.  rractical  midwifery  would  be 
attended  at  any  time  after  the  systematic  instruction  had 
V>een  taken. 


Oct.   io,   1903.] 


INTRA-ABDOMINAL    AXASTOMCSIS. 


r   tkb  I 


875 


The  filth  winter  would  be  devoted  to  attendance  on  system- 
atie  surgery,  surgical  anatomy-,  operative  surgery,  ophtlialmic 
medicine  and  surgery,  and  diseases  of  the  ear,  nose,  and 
throat.  The  use  of  anaesthetics  and  instruction  in  vaceina- 
tiou  might  also  be  conveniently  taken  at  this  period.  The 
course  of  systematic  surgeiy  would  extend  over  six  months, 
but  the  other  coui-scs  would  each  occupy  not  more  than  lialf 
tliat  time.  At  the  end  of  this  fifth  winter  wonld  come  the 
examination  in  surgery.  The  April  vacation  and  summer  of 
this  fifth  year  would  be  devoted  to  attendance  at  a  fever 
hospital  and  an  asylum,  to  lectures  on  mental  diseases  and 
on  forensic  medicine,  and  at  the  end  would  come  the 
examinations  in  forensic  medicine  and  the  final  examination 
in  medicine. 

The  curriculum  as  here  planned  out  can  readily  be 
modified  to  meet  the  case  of  instruction  in  surgery  being 
taken  before  instruction  in  medicine,  if  this — the  more  usual 
course — were  preferred.  In  that  event  a  dressership  would 
precede  a  clerkship,  the  fom-th  winter  would  be  devoted  to 
the  surgical  subjects  and  to  pathology,  and  the  whole  of  the 
fifth  year  to  medical  subjects :  the  examination  in  surgery 
being  taken  at  the  end  of  the  fourth  winter,  and  all  the  ex- 
aminations in  medicine  at  the  end  of  the  fifth  year. 

The  student  is  now  equipped  with  his  degree  of  M.B.,  B.S., 
and  thereby  receives  his  qualification  to  practise.  In  some 
universities  he  passes  after  a  eei'tain  period  of  time  to  take 
up  his  M.D.  or  M.S.  without  further  examination  or  other 
test  of  work  or  knowledge.  In  the  University  of  London 
before  its  reoi-ganization  a  severe  examination  was  demanded 
before  either  of  these  titles  were  confeiTed.  In  the  Scottish 
universities  and  in  the  universities  of  Germany  and  most 
Xoreign  miiversities,  it  has  long  been  the  custom  to  demand 
the  presentation  of  a  thesis  upon  some  subject  in  medicine 
or  surgery  or  in  one  of  the  related  sciences.  This  is  a  custom 
you  will  do  well  to  follow  in  this  university,  for  it  has  the 
undeniable  advantage  of  promoting  research,  and  has  in  the 
past  been  productive  of  a  large  amount  of  original  work, 
which,  although  it  may  sometimes  have  been  mediocre,  has 
in  niany  cases  proved  of  a  high  order  of  merit.  As  an  alter- 
native to  the  presentation  of  a  thesis,  the  candidate  may  be 
allowed  to  present  himself  for  examination,  such  examination 
being  either  in  general  medicine  or  surgery  or  in  some  special 
branch  which  the  candidate  may  himself  select,  such  as  mid- 
wifery, gynaecology,  ophthalmic  surgery,  or  public  health. 
In  this  way  encouragement  is  afforded  to  specialization  after 
a  general  knowledge  of  medicine  and  surgery  has  been  ac- 
quired. In  some  of  the  best  American  universities  specializa- 
tion is  encouraged  even  for  the  work  of  the  pass  degree.  We 
are  also,  of  course,  familiar  i.i  this  country  with  the  special- 
ization wliieh  is  necessary  fur  the  diploma  of  a  dental  sur- 
geon. But  for  those  who  are  to  receive  a  diploma  to  practise 
medicine  and  surgery,  a  thorough  groundwork  in  all  branches 
of  these  subjects  seems  requisite,  even  if  they  intend  to  prac- 
tise in  only  a  limited  branch.  The  time  of  the  ordinary  curri- 
culum is  fully  occupied  in  furnishing  this  groundwork;  nor 
do  I  think  that  any  of  the  subjects  1  have  enumerated  could 
well  be  omitted  from  a  general  course  of  medical  education 
which  is  to  confer  the  diploma  to  practise. 

I  will  not  apologize  for  having  taken  up  time  with  these 
details,  for  it  is  only  by  the  plotting  out  of  details  that  the 
working  of  general  principles  can  be  illustrated.  These  prin- 
ciples, however,  must  not  be  lost  sight  of  in  considering  the 
arrangement  of  the  details,  and  I  will  therefore  again  state 
them  in  the  briefest  possible  terms:  (i)  The  relegation  of 
some  or  all  of  the  preliminary  scientific  subjects  to  the  year 
or  two  preceding  entry  in  the  medical  school ;  the  examina- 
tion in  these  subjects  should  be  not  only  permitted  but  en- 
couraged before  entry;  (2)  the  maintenance  of  a  proper 
sequence  of  subjects,  so  that  in  no  case  should  any  subject  be 
begun  until  those  on  which  it  is  founded  have  been  mastered ; 
(3)  the  breaking  up  of  the  examinations,  and  the  taking  of 
tlie  examination  in  each  subject  as  far  as  possible  imme- 
diately after  the  courses  of  instruction  in  that  subject  are 
completed.  I  am  confident  that  the  cairying  out  of  these 
principles  will  greatly  lighten  the  cuniculum,  which  in  its 
present  form  is  a  grievous  burthen  on  the  student,  and  that 
so  far  from  having  a  tendency  to  lower  the  standard  of  know- 
ledge it  will  help  to  raise  this  standard,  although  rendering 
the  degree  more  easy  to  obtain.  It  is,  as  you  will  see,  no 
unattainable  ideal  which  I  have  set  before  you,  but  a  plan  of 
study  and  examination  which  is  easily  capable  of  realization. 
The  medical  school  in  Leeds  is  for  its  size  one  of  the  best 
appointed,  and  the  hospital  with  which  it  is  connected  is  one 
of  the  noblest  in  the  kingdom.    The  opportunity  which  pre- 


sents itself  of  carrying  out  such  a  plan  may  never  recur. 
'•There  is  a  tide  in  the  affairs  of "  institutions  as  of  "men 
whieli  taken  at  the  flood  leads  on  to  fortune,"  but  if  left  to 
ebb  will  leave  them  stranded  in  obscurity.  Let  it  be  yours 
to  steer  the  good  ship  which  is  entrusted  to  you  free  of  the 
shoals  of  obsolete  tradition  into  the  clear  channels  which 
have  been  buoyed  by  science,  along  which  the  tide  of  progress 
is  now  swiftjy  flowing. 
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DISCUSSION  ON 

PRACTICAL  EXPERIENCE  REGARDING  THE  MOST 

SATISFACTORY  3IETH0DS  OF   PERFORMING 

INTRA-ABD03IINAL  ANASTOMOSIS. 

I.— G.  H.  Makins,  C.B.,  F.S.CS.Eng., 
Surgeon  and  Joint  Lecturer  on  Sui-gery,  St.  Thomas's  Uospital. 
Mk.  ^Iakins  said :  The  strides  made  in  intestinal  surgery 
have  placed  us  to-day  in  a  position  to  perform  satisfactorily 
and  safely  so  many  operations  on  the  digestive  tract  that  the 
use  of  statistics  going  only  a  few  years  back  is  misleading  ; 
therefore,  although  certain  statistics  are  offered  for  your  con- 
sideration, it  is  evident  that  the  most  important  matter  in 
this  direction  must  be  looked  for  in  the  remarks  from  the 
members  taking  pai-t  in  the  discussion.  Again,  it  must  be 
remembered  that  this  discussion  limits  itself  as  far  as  mor- 
tality is  concerned  to  the  one  element  of  sufliciency  of  the 
suture. 

I  propose  to  make  a  primary  division  of  the  subject  rmder 
the  two  following  headings : 

(a)  What  form  of  anastomosis  is  safer  and  to  be  generally 
pi'efeiTed. 

(6)  What  method  of  union  should  be  chosen. 

(a)  Is  Axial  or  End-to-end  Union,  or  Lateral  Union  the  more 
Satis  factor)/ . — Tliis  question  is  one  which  has  from  time  to 
time  been  frequently  raised,  notably  by  Senn,  but  even  now 
can  hardly  be  said  to  be  definitely  settled.  Ti-eating  the 
question  broadly,  it  may  be  fiist  premised  that  axial  union  is 
best  limited  in  application  to  portions  of  intestine  that  aie 
provided  with  a  complete  peritoneal  investment  and  a  sufli- 
cient  mesentery,  thus  to  the  small  intestine,  and  to  the  trans- 
verse and  central  part  of  the  sigmoid  portions  of  the  colon. 
The  lateral  method,  on  the  other  hand,  is  applicable  to  any 
portion  of  the  intestinal  tract  provided  only  that  sirfficient 
length  and  mobility  exist  to  allow  of  the  desired  aiTange- 
ruent  of  the  bowel  ends.  These  conditions  are  rarely  absent 
except  in  the  case  of  the  lower  part  of  the  sigmoid  flexvu-e  or 
in  the  presence  of  adliesions. 

Let  us  now  turn  to  the  theoretical  advantages  oflered  by 
either  method.  The  a.iial  method  gives  an  ideal  result,  both 
from  the  physiological  and  the  cosmetic  point  of  view.  One 
joint  only  has  to  be  made  instead  of  three,  hence  are  gained 
both  saving  of  time  and  the  limitation  of  risk  of  leakage  to 
one  source.  On  the  other  hand  the  nutrition  of  the  line  of 
suture  is  not  so  well  assured ;  danger  of  leakage  is  somewhat 
greater,  and  this,  if  not  sufficient  to  give  rise  to  fatal  infec- 
tion, yet  may  give  rise  to  sufficient  reactionaiy  effusion 
around  the  joint  to  cause  later  cicatricial  contraction;  and 
lastly,  the  possibility  of  the  formation  of  a  diaphragm  or 
permanent  stricture  must  be  borne  in  mind. 

In  approaching  the  consideration  of  the  method  of  lateral 
anastomosis,  it  should  be  remembered  that  it  is  the  "  natural  " 
one,  which  from  time  immemorial  has  proved  itself  eftective 
against  leakage  and  diffuse  infection  in  the  vicarious  commu- 
nications occuring  as  a  result  of  the  process  of  ulceration 
either  between  contiguous  portions  of  the  alimentaiy  tract, 
or  between  the  alimentary  tract  and  neighbouring  visce^ a— 
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for  example,  colon  and  gall  bladder,  bladder  and  rec-tnm, 
etc. 

•  Taking,  tben,  Nature  as  our  guiding  light,  we  may  shortly 
sum  up  the  advantages  of  lateral  approximation.  The 
approximation  is  one  ol  plane  peritoneal  surfaees  without  in- 
teri-uption  or  the  formation  of  folds  or  the  need  for  any 
invagination.  The  incision  needed  for  the  communication  is 
made  at  the  terminal  portion  of  the  blood  supply,  and  hence 
interferes  with  the  nutrition  of  the  bowel  as  slightly  as  pos- 
sible. The  communication  may  be  made  as  large  as  the  sur- 
geon desires  and  the  tendency  to  subsequent  contraction  is 
slight.  Disparity  in  the  lumen  of  the  two  portions  of  bowel  to  be 
united  is  a  matter  of  no  importance  and  necessitates  no 
special  procedure.  No  danger  exists  as  to  the  production  of 
a  temporary  diaphragm,  neither  is  there  a  probability  of  a 
secondary  obstruction  of  this  nature.  The  chances  of  leakage 
are  less  than  in  end-to-end  anastomosis,  as  a  lateral  anasto- 
mosis avoids  the  danger  of  the  mesenteric  border  or  aspect 
answerable  for  so  long  a  list  of  failures  in  the  early  history  of 
these  operations.  This,  moreover,  is  of  importance  not  only 
with  regard  to  free  leakage  liable  to  give  rise  to  widespread 
infection,  but  also  with  regard  to  the  liore  limited  infections 
liable  to  be  followed  by  local  inflammator.v  effusion  and 
danger  of  subsequent  external  cicatricial  contraction. 

The  lateral  method  allows  the  possibility  of  effecting  the 
re-establishment  of  the  lumen  of  the  bowel  at  some  distance 
from  the  neighbourhood  of  the  primary  operation.  Thus  if 
local  infection  takes  place  at  the  field  of  operation,  the 
anastomosis  may  be  made  far  enough  oft"  to  escape  any  danger 
from  neighbouring  suppuration.  This  is  of  especial  impoi-t- 
ance  where  the  subperitoneal  plane  of  connective  tissue  has 
been  freely  opened  up,  or  where  drainage  of  the  field  of  opera- 
tion is  considered  advisable  or  necessary.  It  is  also  of  im- 
portance in  some  eases  of  gangrene  of  the  gut. 

The  most  obvious,  and  a  real  disadvantage  of  the  lateral 
method  in  many  cases,  is  the  additional  time  demanded  for 
the  accomplishment  of  the  three  lines  of  suture  necessary. 
Less  important  is  the  temporary  difficulty  occasionally  met 
with  in  the  passage  of  contents  from  the  dilated  to  the  con- 
tracted portion  of  the  bowel.  This  difficulty  is  periiaps  best 
illustrated  hy  the  cases  of  short-circuiting  in  which  it  has 
been  found  necessary  to  reopen  the  abdomen  and  cut  ofl'  the 
proximal  portion  of  the  bowel  just  beyond  the  point  of 
anastomosis  to  relieve  persisting  signs  of  obstruction. 

It  should  be  borne  in  mind  that  the  line  of  suture  most 
likely  to  leak  in  lateral  anastomosis  is  that  closing  the  blind 
ends,  a  fact  that  seems  to  point  to  the  conclusion  that  if  an 
axial  union  has  been  made  this  also  would  have  failed. 

Lastly,  as  to  the  method  of  lateral  implantation.  This  is  to 
be  particularly  recommended  in  cases  where  marked  disjiarity 
exists  between  the  portions  of  bowel  to  be  united — for 
example,  in  ileo-colostomy,  or  for  the  insertion  of  the  duo- 
denum, as  in  Kocher's  pyiorectomy.  It  possesses  three  very 
■considerable  advantages  : 

(i)  That  no  danger  of  creating  a  diaphragm  exists,  even  when 
two  or  more  tiers  of  stitches  are  employed. 

(2)  That  two  lines  of  suture  are  substituted  for  the  three 
necessary  in  a  lateral  anastomosis,  hence  a  saving  both  of 
time  and  one  possible  chance  of  leakage. 

(3)  Isoperistalsis  is  assured. 

The  danger  of  subsequent  intussusception,  although  it  has 
been  raised  is  so  slight  as  to  be  negligible. 

In  summing  up  this  question.  I  would  say  axial  union  is 
indicated  in  any  part  of  tlie  small  intestine,  when  there  is 
no  inconvenient  disparity  in  the  lumen  of  the  two  ends  of 
bowel  concerned,  when  the  lumen  of  each  is  of  sufficient  size, 
and  when  the  bowel  wall  is  hi  good  condition. 

That  axial  union  may  be  employed  in  either  the  large  or 
small  intestine  lias  now  been  satisfactorily  demonstrated  in 
thousands  of  cases,  even  where  small  and  large  gut  have  been 
united.  Thus  in  a  scries  of  11  cases  of  entercctoniy  published 
by  Mr.  Littlewood  in  the  ZancH  of  May  30th,  1903,  a  mortality 
of  27.27  per  cent,  occun-ed  (slightly  under  the  30  per 
^•ent.  usually  met  with),  end-to-end  or  axial  union  being  made 
m  all,  and  once  between  ileum  and  ascending  colon. 

Ileum  and  ascending  colon '     ...  i 

Asccnduignnd  ti:insrei-se  I'olon 2 

Transvei-so  and  u-ansviirsc ...        .                    ...  i 

Tnui8vcr.sc  and  descending 3 

De.sccndinK  and  descending         i 

^igmoid  flexure  and  rectum         ..                   ...  i 

Kcctum  to  rectum       1 

■  failed'^  'weUtb  case  a  lateral  mastomosis  w:tli  closure  o£  the  cut  ends 


Of  the  three  fatal  eases  recorded,  in  only  one  was  the  suture 
(descending  colon  to  descending  colon)  demonstrated  as 
insufficient. 

Twelve  resections  of  the  bowel  with  only  three  deaths  (25  per 
Cent.)  for  intussuscejjtion,  by  von  Eiselsberg'  are  even  more 
striking.  These  were  all  axial  unions  witli  Wolfler's  stitch  of 
ileum  to  colon,  the  lumen  being,  if  necessaiy,  adapted  eitlier 
by  partial  closure  of  the  colic  opening  or  oblique  section  of 
the  ileum. 

In  the  mixed  series  of  statistics  representing  50  axial 
unions  of  the  intestine  for  all  causes  performed  at  my  own 
hospital,  the  percentage  mortality  amounts  to  67.3  per  cent. 

Lateral  anastomosis,  when  practicable,  is  the  more  suitable 
operation  for  employment  in  the  case  of  the  large  intestine, 
and  this  especially  when  the  enterectomy  has  to  be  per- 
formed for  the  removal  of  a  growth.  Many  reasons  may 
be  advanced  in  support  of  this  opinion.  Naturally,  the 
colon  possesses  a  weaker  wall  in  comparison  with  the  solid 
nature  of  its  contents  than  the  small  intestine,  the  blood 
supply  is  less  abundant  and  peristalsis  is  less  active,  whereby 
a  tendency  to  stagnation  is  furthered.  In  cases  where  old- 
standing  obstruction  has  had  to  be  compensated  for  by  hyper- 
trophy, these  characteristics  are  exaggerated,  and  the  liyper- 
trophied  upper  end,  which  at  the  immediate  moment  of 
operation  offers  some  help  as  a  support,  as  a  splint  is  an 
actual  disadvantage.  As  indicated  hy  its  pale  colour,  the 
blood  supply  of  the  hyijertrophied  bowel  is  comparatively 
poor,  and  the  difference  in  resistance  oflered  by  the  proximal 
and  the  distal  end  is  opposed  to  the  insurance  of  a  good 
joint  by  the  stitches.  Again,  lateral  union  not  only  obviates 
the  disadvantage  accruing  from  the  necessity  of  uniting  sur- 
faces uncovered  by  peritoneum,  but  also  that  dependent  on 
the  irregular  surface  due  to  the  normal  sacculation  of  this 
portion  of  the  bowel,  since  the  actual  union  may  be  made  by 
approximating  the  longitudinal  muscle  on  the  free  margin 
of   the  bowel,  which   is  always  plane. 

Lateral  implantation  offers  all  the  advantages  to  be  attained 
by  lateral  anastomosis,  but  its  employment  is  for  the  most 
part  confined  to  cases  in  which  disparity  in  size  of  the 
portions  of  bowel  to  be  joined  is  marked,  for  example,  ileo- 
colostoni3-. 

The  recent  statistics  of  St.  Thomas's  Hospital  show  a  mor- 
tality of  50  per  cent,  for  axial  and  of  30.7.  per  cent,  for  lat(>ral 
iniions.  As  far  as  my  personal  experience  goes  I  hold  that 
lateral  union  is  generally  safer  than  axial,  and  is  preferable 
both  in  the  case  of  the  large  and  sometimes  of  the  small 
bowel,  and  that  the  main  advantage  oflered  by  axial  union, 
if  not  the  only  one,  is  the  saving  c>f  time  which  is  effected  by 
its  use. 

I  am  Sony  that  I  am  not  in  a  position  to  offer  any  more 
novel  exemplification  of  the  permanent  result  obtained  after 
lateral  union  of  the  small  intestine  than  the  drawing  of  von 
Frey,  now  become  classical,  but  I  believe  the  diagram  fairly 
represents  the  late  result  of  the  process,  and  seems  to  me  to 
realize  all  we  could  wish  even  from  the  cosmetic  point  of 
view. 

In  considering  the  statistics  before  us  we  must  bear  in  mind 
that  the  main  point  in  question  is  the  sufficiency  of  the 
suture.  In  the  two  series  of  St.  Thomas's  results  if  is  im- 
portant to  note  that  in  the  early  one,  of  36  cases  in  which  the 
state  of  the  suture  was  recorded,  leakage  occurred  in  9,  or,  25 
per  cent.,  while  consequent  obstruction  followed  in  5.  or  13 
per  Cent. 

In  the  second  series,  mainly  as  a  result  of  improved 
technique,  in  66  cases  leakage  occurred  in  11,  or  16  per  cent., 
and  consequent  obstruction  in  none.  On  the  other  import;iiit 
point  as  to  how  far  the  occurrence  of  immediate  infection  de- 
pemls  on  the  method  of  suture  chosen,  1  am  unable  to  offer 
any  reliable  statistics. 

The  time  at  my  disposal  will  not  allow  more  than  mention 
of  the  importance  nf  the  preliminary  preiiaration  id"  the 
patient  in  the  way  of  thorougiily  unloading  tlu'  Imwel  and  t'li- 
suring  the  absence  of  any  avoidable  distension,  A  few  words 
must  be  said,  however,  as  to  the  preliminary  steps  in  any 
operation  for  the  suture  of  the  bowel  :  The  abdomen  having 
been  opened,  the  necessary  examination  is  first  made,  the 
piirtion  of  gut  lo  be  removed  or  united  is  drawn  forward  or 
sufliciently  freed  to  be  brought  readily  without  the  abdominal 
cavity,  clamps  are  applied  on  the  proximal  and  distal  sides  of 
the  site  of  operation,  and  the  peritoneal  cavity  and  the  abdo- 
minal wound  are  tlien  carefully  shut  off. 

First,  with  regard  to  the  use  of  clamps.  These  are  generally 
to  be  preferred  to  dieital  compression  ns  both  more  eleanlv 
~  '_Langcnbeck'3  AnMV,^in<l  Ixix,  1901,  p.  19. 
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and  I'ffcutivo.  Digital  compression  should,  in  fact,  only  be 
used  citluT  in  emcrgoni-ips  or  when  the  shortness  of  the 
mesentery  renders  it  the  only  eonvi^nient  method.  In  eases 
where  a  juirtion  of  intestine  has  to  be  removed  two  pairs  of 
elamps  are  needed  for  eaih  end,  in  order  that  escape  01  bowel 
contents  be  prevented,  and  prior  to  their  application  the 
interveningportion  of  gut  should  be  emptied  as  completely  as 
possible  by  careful  pressure.  As  to  the  form  of  clamp  to  be 
employed,  individual  preferences  no  doubt  exist.  Personally 
I  vcryinuch  prefer  Doyen's  clamps,  in  the  case  of  the  intes- 
tine made  somewhat  more  light  than  the  usual  French 
pattern.  The  length  of  handle,  by  resting  across  the  wound, 
is  of  considerable  use  in  holding  up  the  ends  of  the  intestine 
and  preventing  their  retraction  into  the  abdominal  cavity. 
When  a  shorter  and  smaller  form  is  desirable,  Lane's  clamp 
or  the  modified  DicU'enbach's  forceps  known  by  my  name  are 
convenient.  The  next  step  consists  in  the  shutting  off  of  the 
area  of  operation  from  the  general  peritoneal  cavity.  Neigh- 
bouring viscera  may  be  protected  by  the  insertion  of  layers  of 
gauze:  in  the  practice  of  my  own  hospital,  pads  of  sterilized 
g-auze  previously  made  up  in  two  convenient  sizes  are  usually 
employed,  and  for  the  cut  margins  of  the  abdominal  xrarietes 
strips  of  g;iuzc  in  the  form  of  rolled  plugs.  The  latter  are 
convenient,  as  adapting  themselves  more  readily  and  closely 
10  the  angles  of  the  wound  and  to  the  fixed  clamps.  It 
should  perhaps  be  emphasized  that  contamination  of  the 
parietal  wound  is  of  even  more  importance  than  that  of  the 
peritoneum  itself,  since  it  is  unnecessary,  and  the  complex 
cut  surface  of  the  abdominal  wall  is  less  easily  cleansed  than 
a  surface  of  serous  memlirane.  These  preliminary  measures 
having  been  eftected  the  mesentery  is  dealt  with.  It  is 
better  to  deal  with  it  at  this  moment  for  two  reasons:  First, 
we  get  rid  of  a  source  of  free  bleeding  and  the  consequent 
risks  of  the  spread  of  mfection  by  fluid,  prior  to  the  opening  of 
tlie  bowel,  and  the  dissection  may  need  to  be  extensive  if  the 
removal  of  glands  forms  a  part  of  the  operation  and  necessi- 
tates interference  with  the  plugs :  secondly,  the  point  at 
which  the  mesentery  is  divided  must,  in  the  interest  of  the 
best  possible  nutrition,  strictly  determine  the  position  of  the 
section  of  the  intestine. 

In  other  cases,  notably  those  of  growths  of  the  gut,  the 
condition  of  the  mesentery  itself  will  determine  the  amount 

•  )f  bowel  to  be  removed.  In  cases  where  the  bowel  itself  is 
the  main  feature,  as  in  gangi-enous  hernia,  the  question  arises 
as  to  whether  the  corresponding  portion  of  mesentery  should 
be  removed  or  not.  The  condition  of  tlie  mesenteric  vessels 
as  to  the  amount  of  thrombosis  and  possible  infection  of  the 
clot  are  here  the  main  elements  to  help  in  the  determination. 
It  is  probably  safer  in  all  bad  eases  to  remove  a  central  wedge ; 
in  others  the  mesentery  may  be  folded  so  as  to  interfere  with 
ll\e  general  blood  supply  as  little  as  possible. 

The  intestine  now  being  free,  an  additional  layer  of  gauze  is 
laid  beneath  tlie  point  to  be  divided  and  the  gut  cut  through. 
Each  end  as  it  is  divided  is  carefully  cleansed  with  a  dry 
sponge,  and  the  free  part  of  tlie  lumen  is  first  treated  in  like 
manner  and  then  wiped  over  with  a  disinfectant  (i  in  10.000 
mercuric  chloride),  care  being  taken  not  to  use  sufficient  fluid 
to  allow  of  any  running  into  the  wound  :  it  is  then  laid  aside 
wrapped  in  gauze  prior  to  the  application  of  the  suture. 

To  proceed  to  the  consideration  of  the  best  method  of 
union.   As  generally  preferable  I  shall  first  deal  with  methods 

•  if  simple  suture.  The  requirements  from  any  method  of 
suture  may  be  shortly  enumerated  as  follows  :  (1)  Security  ; 

(2)  evenness  of  coaptation  of  a  sufficient  peritoneal  surface  ; 

(3)  rapidity  in  application  ;  (4)  avoidance  of  the  production 
of  a  diaphragm  ;  (5)  protection  as  far  as  possible  of  the  struc- 
ture of  the  bowel  wall  itself  from  infection ;  (6)  the  avoidance 
of  any  complete  perforation  of  the  bowel  wall. 

Two  tiers  of  suture  are  desirable,  first  for  security,  secondlj- 
for  the  protection  as  far  as  possible  of  the  bowel  wall  from  in- 
fection by  the  intestinal  contents,  and  thirdly  to  obviate  as 
far  as  possible  the  development  of  either  immediate  or  con- 
secutive obstruction  of  the  lumen.  On  the  score  of  security 
some  surgeons  prefer  that  the  inner  tiei-  should  include  the 
whole  thickness  of  the  bowel  wall  (Albert).  This  is  however 
imnecessary,  and  has  the  definite  disadvantage  of  producing 
a  larger  fold,  as  well  as  carrying  a  possible  source  of  infection 
more  deeply  into  the  joint. 

A  purely  mucous  suture  is  sufficient  and  greatly  to  be  pre- 
ferred. The  ideal  method  of  passage  of  this  tier  is  by  passing 
the  needle  on  the  submucous  aspect  in  the  same  way  that 
Lembert's  peritoneal  stitches  are  introduced.  I  used  to  em- 
ploy this  method,  but  it  is  troublesome  to  apply  when  the 
bowel  wall  is  thin  and  when  a  continuous  stitch  is  used.     A 


stitch  passing  through  the  mucous  membrane  has  been  shown 
to  be  equally  safe  and  cfi'ective,  and  as  easier  of  ap]>lication,  is 
to  be  preferred,  Th(>  mucous  suture  protects  the  structures 
of  the  bowel  wall  from  infection,  does  not  produce  the  pro- 
jection of  valves  of  mucous  membrane  into  the  himen  of  the 
bowel,  and  obviates  any  chance  of  the  formation  of  a  granu- 
latixig  ring  within  the  intestine  capable  of  undergoing 
secondary  cicatricial  contraction. 

The  outer  tier  of  suture  may  be  either  serous  (Lembert),  or 
sero-muscular  (Wysler),  Experience  has  shown  the  classical 
Lembert's  suture  to  be  sufficient  with  a  normal  condition  of 
the  peritoneum  :  the  general  consensus  of  opinion  is,  how- 
ever, rightly  in  favour  of  sero-muscular  stitches  for  this  tier, 
as  giving  additional  strength  and  security  without  materially 
adding  to  the  risk  of  diaphragm  formation.  The  sutures 
should  include  about  s  in.  of  tissue  in  axial  unions,  in  lateral 
apjjroximations  A  in,  maybe  included.  The  most  even  coap- 
tation is  attained  by  simple  interrujited  or  continuous  sutures. 
They  are  therefore  to  be  preferred  to  such  stitches  as  Halsted's 
mattress  stitch,  the  tightening  up  of  which  throws  the 
sutured  area  into  a  scries  of  plications. 

The  simple  interrupted  stitch  is  probably  the  most  efficient 
of  all,  but  the  length  of  time  needed  for  its  completion  and 
the  number  of  knots  left  are  both  objections  of  some  weight. 
A  continuous  stitch  is  the  most  rapid  whether  of  the  simple 
running  or  of  the  blanket  variety.  The  blanket  stitch  has 
some  advantages  in  securitj',  and  the  tendency  to  approxima- 
tion of  the  two  ends  of  the  line  of  suture  is  not  so  strongly 
marked  as  in  the  running  stitch.  The  simple  running  stitch 
is,  however,  the  most  rapid  of  all,  and  provided  it  is  not  used 
in  too  long  stretches  is  probably  the  best  for  general  appli- 
cation. 

Then  with  regard  to  the  production  of  a  diaphragm  and  ob- 
struction. Every  form  of  suture  causes  a  certain  line  of  pro- 
jection into  the  lumen  of  the  gut  in  axial  joints,  and  in  this 
particular  every  form  is  inferior  to  JIurphy's  method  of  union, 
which  nearly  reaches  the  ideal.  Given,  however,  the  neces- 
sity of  a  slight  projection,  is  it  of  practical  importance  ?  Pro- 
vided that  the  suture  has  not  involved  too  great  a  width  of 
the  bowel  wall,  it  may  certainly  be  disregarded.  In  an  excel- 
lent paper  by  Ncuweiler-  the  decrease  in  the  frequency  of  this 
consequence  to  suture  has  been  clearly  shown  to  correspond 
with  the  common  adoption  of  methods  in  which  too  great  an 
area  of  bowel  is  not  involved.  He  points  out  that  since  1891 
he  has  been  unable  to  collate  any  published  cases,  while  of 
six  fatal  cases  published  in  the  decade  prior  to  that  date, 
which  he  considers  critically,  he  apparently  rightly  refers  the 
obstruction  to  the  fact  of  the  small  calibre  of  the  bowel  dealt 
with,  since  four  of  the  cases  were  sutures  for  the  cure  of  faecal 
fistulae,  and  a  fifth  was  in  a  child. 

The  common  immediate  cause  of  the  obstruction  is  an 
oedematous  swelling  of  the  mucosa,  usually  the  result  of 
infective  inflammation;  but  a  too  tightly-drawn  continuous 
suture,  or  union  of  a  free  margin  of  unsutured  mucous  mem- 
brane in  lateral  anastomoses,  has  also  been  credited  with  its 
production. 

It  is  clear,  then,  that  the  first  and  most  obvious  precaution 
is  not  to  include  too  gi-eat  an  area  in  the  suture  ;  the  second 
to  preserve  the  mucous  membrane  and  the  bowel  wall  as  far 
as  possible  from  the  chances  of  infection.  Both  these  requi- 
sites are  offered  by  the  Wolfler's  method  of  suture. 

Two  further  methods  of  guarding  against  the  occurrence  of 
diaphragm  formation  should,  however,  be  mentioned, 

1,  The  removal  of  mecous  membrane,  especially  when  this, 
as  is  sometimes  the  ease,  is  redundant.  This  procedure  was 
ori ginally  proposed (Moreau-Boutard,Morisani,Cha put,  Vella) 
as  a  means  of  ensm-ing  the  apposition  of  the  corresponding 
layers  of  the  intestinal  wall,  and  Mr,  Littlewood'  in  his 
paper  apparently  still  considers  this  an  advantage  gained. 
He  habitually  removes  about  \  in.  in  axial  unions.  Probably 
the  more  important  effect  is  the  creation  of  a  slight  degree  of 
tension  from  within  which  tends  to  hold  patent  a  lateral 
anastomosis  opening,  and  in  axial  unions  to  oppose  the  pro- 
jection of  the  fold  produced  by  the  outer  tier  of  stitches 
towards  the  lumen  of  the  gut. 

2.  Oblique  section  of  the'  bowel  wall.  Oblique  section  of 
the  bowel  for  reasor.s  of  nutrition  must  not  encroach  on  the 
mesenteric  border,  ;!nd  this  limits  us  to  a  form  of  union 
necessitating  a  sharp  angle,  the  apex  of  which  is  towards  the 
mesentery,  or  a  lateral  oblique  section  (Jeannel),  which 
results   in  a  lateral  projection.    Jeannel's  comment  on  his 

2  Langenbeck's  Arelttr,  Band  liix,  p.  861, 
^  Lancet,  vol.  i,  1901,  p.  1817, 
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own  procedure  is  that  its   result    is    an    actual   lateral  ap- 
proxitnution. 

It  is,  however,  doubtful  whether  the  oblique  section  is  ever 
advisable  of  both  segments  of  an  anastomosis.  It  can  only  be 
necessary  when  the  bowel  is  small  or  very  much  contracted, 
and  here  a  free  lateral  anastomosis  is  to  be  preferred  as  both 
simpler  and  safer.  . 

Lastly,  with  regard  to  completelt/  peiforatin<f  sutures 
(Connell,  etc.),  it  is  clear  that  perforation  is  unnecessary  for 
security,  it  has  not  been  deiinitely  shown  that  knots  towards 
the  peritoneal  cavity  are  a  serious  danger,  while  there  can  be 
no  manner  of  doubt  that  a  perforating  suture  is  a  possible 
path  of  infection  from  the  lumen  of  the  bowel,  both  to  the 
structures  of  its  wall  and  to  the  peritoneal  cavity,  and  with 
some  conditions  (notably  chronic  inflammation)  of  bowel  is 
much  to  be  feared. 

Wolfler's  method  of  suture  by  one  sero-muscular  and  one 
mucous  layer. appears  fully  to  meet  the  desiderata  for  either 
axial  or  lateral  approximations.  For  an  d.dal  union,  the 
necessary  preliminaries  having  been  carried  out,  fixation 
threads  are  introduced  in  such  a  manner  as  to  avoid  com- 
plete perforation  of  the  entire  thickness  of  the'  bowel  wall, 
and  the  ends  are  held  in  proper  later.al  apposition.  The  first 
half  of  the  sero-muscular  tier  of  stitches  is  then  introduced. 
The  importance  of  this  layer  in  giving  fixity  to  the  further 
manipulations,  and  also  in  protecting  the  aspect  of  the  bowel, 
now  to  be  hidden  from  view,  from  infection  during  the  com- 
pletion of  the  remaining  stitches  is  obvious.  The  mucous 
stitch  is  now  completed  in  two  halves,  a  long  end  being  left 
to  the  silk  at  the  point  at  which  each  stretch  of  coutinous 
suture  commences  and  terminates,  both  as  a  landmark  and 
for  subsequent  connexion. 

The  last  half  of  the  sero-muscular  layer  completes  the 
union  of  the  bowel,  and  the  union  of  the  mesentery  completes 
the  opei-ation.  A  wedge-shaped  interval  in  the  mesentery  is 
as  a  rule  to  be  preferred,  and  in  the  suture  approximation  of 
peritoneum  should  be  aimed  at,  care  being  taken  at  the 
same  time  that  the  stitches  do  not  occlude  vessels  running 
near  and  parallel  to  the  cut  margin. 

In  a  lateral  anastomosis  the  same  method  of  stitching  is 
employed,  but  some  variation  exists  in  the  best  methods  of 
application  of  the  clamps,  either  a  long  clamp  is  applied 
across  a  knuckle,  or  a  short  length  of  bowel  is  cut  out  by 
the  application  of  two  clamps. 

The  first  line  of  suture  having  been  inserted  (the  import- 
ance of  this  in  limiting  the  immediate  spread  of  infective 
material  is  specially  to  be  borne  in  mind)  the  sutures  to 
cross  the  ends  are  passed,  and  the  serous  and  muscular  coats 
are  incised  for  the  required  extent.  The  vessels  which  spurt 
are  carefully  secured  before  the  mucous  coat  is  incised  and 
the  serious  risk  of  spreading  infection  has  arisen. 

The  mucous  membrane  is  now  incised  and  the  mucous 
suture  proceeded  with.  If  the  clamps  in  gastro-enterostomy 
are  not  effective,  the  edges  of  the  mucous  memlirane  must  be 
well  held  up  during  the  insertion  of  this  tier  to  avoid  as  far 
as  possible  the  escape  of  any  stomach  contents.  The  final 
sero-muscular  tier  is  now  inserted  and  the  tying  of  the  ter- 
minal stitches  completes  the  operation.  Longitudinal  in- 
cisions are  always  to  be  preferred,  whether  for  gastro- 
enterostomy or  lateral  union  of  intestine.  ,      ' 

Treatment  oftlie  Free  Ends  in  Enterecto}m/.—Tliese  may  be 
dealt  with  by  several  methods  :  (1)  By  a  mucous  and  sero- 
muscular layer,  just  as  in  an  axial  anastomosis  ;  (2)  by  a  liga- 
ture applied  to  the  mucous  membrane,  and  the  tied  end  in- 
vaginated  by  a  pursestring  suture;  this  is  not  easy  when 
hypertrophied  gut  has  to  be  dealt  with  ;  (3)  by  invagination, 
effected  by  strings  drawn  out  of  the  anastoinosie  slits  and 
the  application  of  a  simple  ligature  on  the  mucous  aspect. 
This  affords  an  example  of  occlusion  of  the  intestine  by  a 
simple  ligature  applied  on  the  most  satisfactory  aspect,  the 
serous  surface  being  firmly  approximated.  The  use  of  the  in- 
vaginating  strings,  however,  increases  the  chance  of  sepsis; 
(4.)  Laplace's  straight  forceps  may  be  used  both  as  a  Clamp  and 
as  an  aid  to  the  introduction  of  the  suture.  •    ' 

Contraction  of  the  Opening  in  Lateral  Anastomoses. — This 
was  apparently  observed  in  a  considerable  number  of  eases  in 
the  early  histoi-y  of  the  operation,  more  commonly  in  gastro- 
entejostomies  than  any  other  form. 

In  some  hundreds  of  published  enterostomies  by  simple 
suture,  however,  Neuweiler'  only  found  four  instances  of 
serious  contraction.  These  were  in  a  femoral  hernia  case  in 
which  there  appeared  douVjt  whether  the  original  opening  had 
not  been  too  small  as  well  as  too  near  the  mesenteric  margin, 
'  «~Ebc.  clt. 


two  cases  in  which  Senn's  plates  were  used  and  no  mucous 
sutures  employed,  while  in  the  fourth,  an  ileo-colostomy,  the 
original  opening  was  too  small. 

Neuweiler  also  collected  and  criticized  20  cases  of  seeondaiy 
contraction  of  gastro-enterostomy  openings.  In  four  cases 
contraction  of  the  openings  was  only  assumed,  and  two  of 
these  were  Senn's  plate  operations  without  suture  of  the 
mucous  membrane. 

Three  cases  were  operated  upon  by  Postnikow's  method  in 
which  the  size  of  the  opening  depends  upon  the  somewhat 
uncertain  action  of  caustic  and  subsequent  sloughing. 

In  5  cases  the  openings  were  apparently  originally  too 
small.  In  4  cases  no  mucous  stitch  was  used.  Of  the  re- 
maining 4  cases  in  2  the  original  opening  was  too  small 
and  in  2  others  the  I'esult  was  attributed  to  adhesion  of  the 
margins. 

In  posterior  gastro-enterostomies  the  question  of  contrac- 
tion of  the  opening  in  the  transverse  meso-colon  has  also  to 
be  considered  as  a  source  of  obstruction. 

Since  1895  few  cases  have  been  published,  hence  it  is  to  be 
inferred  that  with  improved  methods  contraction  of  the  open- 
ing is  not  of  so  common  occurrence. 

It  may,  I  think,  be  fairly  assumed  in  most  of  the  cases  of 
secondary  contraction  published  that  careful  suture  of  the 
mucous  membrane  and  a  large  enough  initial  opening  might 
have  prevented  the  bad  result.  To  these  precautions  may  bir 
added  the  excision  of  a  sufficient  amount  of  the  mucous 
membrane,  as  recently  advocated  by  Mr.  Littlewood.^  The 
removal  of  the  oval  area  and  suture  of  the  tightened  mucous 
membrane  exert  a  certain  tension  on  the  opening  and 
practically  hold  it  patent.  In  point  of  fact  in  gastro- 
enterostomies and  enterostomies  by  lateral  approximation 
the  mucous  membrane  is  sometimes  so  redundant  as  to  ofl'er 
an  actual  danger  and  impediment  to  union  by  tending  to  ])ro- 
lapse  between  the  surfaces  approximated  by  the  superficial 
line  of  sutures,  and  in  my  «wn  experience  a  leakage  was 
clearly  traceable  to  this  cause. 

Use  of  Omeyital  Grafts. — These  may  be  employed  as  an  addi- 
tional precaution  for  secure  union,  or  as  a  curtain  to  prevent 
diffusion  of  infection  where  leakage  is  feared. 

In  the  consideration  of  the  methods  of  simple  suture  I 
have  tried  to  show  that  the  danger  of  leakage,  if  the  suture  is 
properly  made  and  the  bowel  in  a  healthy  condition,  is  not 
great,  but  tliat  the  chief  risk  lies  in  contamination  of  the  field 
of  operation. 

The  source  of  infection  manifestly  lies  in  the  opened  lumen 
of  the  bowel,  and  I  should  therefore  shortly  refer  to  at  least 
two  of  the  methods  by  which  this  risk  is  sought  to  be  mini- 
mized.    I  would  first  mention  that  of  O'Hara. 

The  bowel  is  clamped  in  such  a  manner  as  to  include  the 
entire  lumen,  the  points  of  the  clamp  not  passing  beyond  the 
mesenteric  border.  The  gut  is  then  cut  off  close  to  each 
clamp,  the  two  approximated,  and  a  continuous  sero-muscular 
suture  brings  the  surfaces  of  the  bowel  immediately  beyond 
the  clamp  together.  A\nien  the  suture  has  been  brought  almost 
to  the  free  border  the  last  few  loops  of  the  stitch  are  left  loose 
to  allow  of  the  withdrawal  of  the  clamps,  in  the  act  of  doing 
which  the  point  of  each  is  swept  round  into  the  lumen  of  the 
gut  to  make  sure  that  no  stitches  have  perforated.  The  last 
few  loo]5S  are  then  tightened  up  and  the  operation  is  com- 
plete. In  a  lateral  anastomosis  the  area  of  bowel  necessary 
for  the  opening  is  clamped  up  in  the  same  manner  and  cut 
ofi'  prior  to  the  insertion  of  the  second  row  of  stitchcs._ 

Great  as  are  the  advantages  of  thus  securing  the  field  of 
operation  from  any  ri.sk  of  contamination  from  escaping 
intestinal  contents,  yet  they  can  hardly  be  held  to  counter- 
balance the  fact  that  no  mucous  stitch  is  employed,  and  thus 
the  patient  neither  gets  the  advantage  of  protection  of  the 
bowel  wall  from  the  chances  of  infection,  nor  escapes  the 
risk  of  secoiularv  union  or  subsequent  cicatricial  contraction 
of  the  granulating  edge.  Lastly,  when  the  union  depends 
on  a  single  line  of  suture,  in  itself  perhaps  a  danger,  rather 
more  projection  into  the  lumen  .results  than  in  a  Wolfler's 
suture. 

The  second  ty])e  of  operation  is  perhaps  best  illustrated  by 
the  method  of  Souligoux.  Here  the  portion  of  bowel  wall 
which  needs  to  be  removed  for  the  purposes  of  the  opening  is 
first  crushed  with  a  powerful  clamp,  and  then  to  make  its 
future  destruction  the  more  certain  it  is  rubbed  over  with 
potassa  fusa.  This  method  is  said  to  have  given  excellent 
results.  I  can  only  sav  with  regard  to  it  that  it  also  seems  to 
me  to  have  the  grave  defect  of  not  ensuring  a  ijrimary  union 
of  (,he  mucous  membrane,  ami,  besides  ineuiTJng  the  risk  of 
J  J.aiicet,  1901,  vol.  i,  p.  1817, 
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infective  inflammation  of  the  bo«ol  wall,  also  loaves  a  granu- 
latins  eilge,  with  the  risks  of  possible  direct  union  or 
secondary  contraction.  Dr.  Souli-ioux  himself,  although 
expressing  continence  in  his  method,  does  not  consider  such 
a  procedure  necessary  in  the  hands  of  experienced  surgeons. 

Hiitiire  Aiileil  hi/  Sinne  Mi'ans  of  .Wfchanical  Supj'Ort. — The 
metliods  may  be  divided  into  two  classes: 

(a)  In  which  the  support  is  aQ'ortled  by  forceps  employed 
merely  during  the  actual  insertion  of  the  stitches  and  imme- 
diatelV  removed.  One  method  of  this  class,  O'llara's.  has 
V<een  already  shortly  refei-red  to  in  the  consideration  of  the 
avoidance  of  contamination  of  the  fields  of  opei-atiou.  Tlio 
second,  Laplace's,  is  more  complicated  to  carry  out,  and  to 
both  the  criticisms  alivady  made  are  applicable. 

(6)  In  which  the  support  is  afibrded  by  means  of  a  bulihin 
introduced  into  the  lumen  of  the  bowel.  This  method  is  of 
preat  interest  historically  as  perpetxiating  that  of  Les  CJuatre 
Alaitres  (.Vrchimateus,  PetroscUus,  Platearius,  and  IVrrarius), 
introduced  as  far  back  as  the  termination  of  the  thirteenth 
century.  In  1SS4  the  decalcified  bone  support  was  introduced 
by  Xeuber.  the  author  of  the  drainage  tube  of  a  similar 
material,  and  since  then  the  form  of  bobbin  has  been  v.ariously 
modified.  The  bobbin  method  has  certainly  the  mechanical 
advantages  of  afl'ording  an  ev'en  support  during  the  introduc- 
tion of  the  stitch,  in  allowing  the  stitch  to  be  accurately 
tightened  without  fear  of  encroacliing  unduly  on  the  calibre 
of  the  bowel,  and  in  furnishing  a  temporary  canal,  the  patency 
of  which  is  assured.  If,  moreover,  the  material  used  in  its 
construction  is  capable  of  softening  and  rapid  disintegration, 
no  serious  objection  can  be  raised  to  its  employment.  In  fact, 
tiie  question  resolves  it-self  into  one  of  personal  preference 
and  custom. 

By  the  kindness  of  Mr.  Mayo  Robson  I  am  enabled  to 
furnish  some  recent  results  obtained  by  himself  where  the 
decalcified  bone  bobbin  has  been  used  : 


Deaths.    ]    Per  Cent. 


Posterior  gastro-enterostoiny.. 

Hour-t:lnss  stomach        

Pyloroplasty  ...       

Eulereclomy  ...       


*  In  all  suture  sufficient. 

(c)  Coaptation  of  the  bowel  by  means  of  mechanical 
devices.  In  connexion  with  this  method  I  shall  only  mention 
one — that  which  has  proved  itself  the  most  enduring,  has 
attained  tirst-elass  results,  and  upon  which  all  other  modifica- 
tions had  been  founded.  In  principle  Murphy's  button  aims 
at  an  ideal  result,  immediate  union  of  plane  surfaces  of  peri- 
toneum without  the  aid  of  stitches,  and  with  the  avoidance  of 
any  projecting  fold  into  the  lumen  of  the  bowel. 

To  illustrate  the  general  success  of  the  methods  in  prac- 
tised liands,  it  is  only  necessary  to  quote  some  results  ob- 
tained by  Dr,  Murphy  himself,  and  most  kindly  furnished  for 
this  occasion. 

863  operations  witlx  261  deatlis,  s  mortality  of  30.24  per  cent. 

Cases.   Recovered.  Died.  Per  cent, 
Cliolecyst-duodenostomy  for  chole- 
lithiasis ...          ...          ...          ...      113    ...     101     ...  IX    ...    9.70 

Cholecyst -enterostomy     for     ma- 
lignant disease  ...          ...          ...        37    ...        9     ...  28    ...  75.60 

Gaiigiciie  of  gall  bladder  ...           ...          3    ...         o      ...  3    ...    — 

Riliary  fistula         ...           ...           ...          i    ...         i      ...  o    ...    — 

Obstj-uctiou  or  common  duct        ...          i    ...         r      ...  o    ...    — 

.\xial  anastomoses  of  intestine    ...      507    ...      358      ...  149    ...  29  38 

Lateral  anastomoses          ...           ...          8    ...         4     ...  "4    ...  50.00 

Gastro-euterostomy           ...           ...       193    ...      128      ...  65    ...  33.24 

The  advantages  which  have  been  claimed  are  :  (i)  Rapidity 
of  application  ;  (2)  applicability  in  difhcult  regions,  where  the 
insertion  of  sutures  is  difficult  or  impossible  ;  (3)  the  avoid- 
ance of  even  a  minimal  encroachment  on  the  lumen  of  the 
bowel  by  the  presence  of  a  diaphragm ;  (4)  the  fact  that  its 
application  is  possible  to  bowel  in  a  condition  in  which 
sutures  cannot  be  expected  to  hold  securely ;  (5)  that  an 
immediately  patent  lumen  is  assured ;  (6)  that  feeding  b.v  the 
mouth  can  be  commenced  at  once ;  (7)  that  the  results 
obtained  justify  the  contention  that  the  button  method  is  as 
good  as  any. 

With  regard  to  the  first  four  of  these  contentions  I  think  no 
exception  can  be  raised.  With  regard  to  the  last  three,  it 
may  be  remarked  that  the  use  of  the  bobbin  equally  assures 
the  temporary  patency  of  the  canal,  which  again  is  not  in 
danger  if  a  simple  suture  has  been  properly  applied.  With 
a  properly  applied  suture  feeding  by  the  mouth  with  small 


quantities  of  fluid  nourishment  and  considerable  quantities 
<it'  warm  water  may  always  be  safely  commenced  as  soon  as 
danger  of  anaesthetic  sickness  is  passed. 

Far  from  completely  justifying  the  claim  of  always  furnish- 
ing a  patent  canal,  it  must  be  borne  in  mind  that  the 
button  has  proved  a  danger  by  allowing  the  arrest  not  only  of 
foreign  bodies,  but  even  of  hard  faeces  in  a  channel  not  sub- 
ject to  the  intluence  of  peristalsis.  Thus  cases  have  been 
placed  on  record  of  obstruction  by  apjilc  pips  (Waring),  a 
plum  stone  (Fieber).  a  cherr.v  stone  (Woltier).  grape  stones 
(Villard),  etc.,  and  others  by  faecal  masses  alone. 

To  obviate  this  danger  free  purgation  and  the  employment 
of  abdominal  massage  have,  in  fact,  been  recommended.  The 
large  buttons  have  also  been  accused  of  causing  kinking  and 
ol)structioiv  by  their  weight  alone,  hence  the  employment  of 
aluminium  by  some  surgeons  (Meyer,  Marwedel,  etc). 

As  to  the  last  contention,  there  seems  to  be  no  doubt  that 
in  certain  positions  the  button  method  is  decidedl.v  less 
satisfactory  than  suture.  The  testing  of  the  results  obtained 
by  the  use  of  the  button  by  the  collation  of  published 
statistics  can,  however,  give  no  reliable  information,  since  in 
the  practice  of  so  many  surgeons  the  button  is  reserved  for 
cases  in  wh  ich  either  the  .general  or  the  local  conditions  are 
considered  too  unfavourable  to  allow  either  the  time  for,  or 
preclude  the  possibility  of,  ettective  suture. 
As  to  the  disadvantages  incumbent  on  its  use  : 
I.  The  introduction  of  a  uon-absorbable  foreign  body  into 
the  intestinal  tract.  This  cannot  be  looked  upon  as  a 
theoretical  statement  in  the  light  of  practical  experience.  A 
very  large  number  of  cases  of  non-passage  or  late  passage  of 
the  button  have  been  put  upon  record.  In  a  large  proportion 
of  these,  it  is  true,  no  serious  complication  has  "resulted,  but 
in  others  troublesome  vomiting  has  followed  the  retention  of 
the  button  in  the  stomach  after  gastro-enterostomy,  while 
ulceration  and  perforation  of  the  intestine  have  been  observed 
as  a  result  of  the  retention  in  the  lower  parts  of  the  intestinal 
tract  (Wolfler,  Mikulicz,  Moynihan,  etc.). 

With  regard  to  the  causes  of  retention  of  the  button,  it 
must  be  allowed  that  Murphy's  contention  that  normal  dis- 
tensible openings  are  no  obstacle  to  its  use  has  been 
in  the  main  justified,  since  eases  are  on  record  in  which  the 
button  has  passed  through  the  pylorus,  and  no  instance  of  its 
being  retained  by  the  ileocolic  valve  have  been  observed. 
On  the  other  hand,  in  some  cases  it  has  been  found  resting 
in  portions  of  the  intestine  where  no  obvious  reason  for  its 
arrest  could  be  discovered.  In  others  it  has  been 
retained  in  consequence  of  the  external  pressure  exerted  by 
adhesions,  and  in  many  cases  it  has  fallen  into  the  stomach 
after  gastro-enterostomy,  or  into  the  cul-de-sac  formed  by  the 
caecum,  or  portion  of  intestine  representing  it  after  lateral 
anastomoses.  For  the  latter  danger  no  coiTective  has  been 
suggested,  and  in  the  case  of  gastro-enterostomy  the  modifi- 
cation by  which  the  intestinal  segment  of  the  button  is  made 
heavier  (Murphy),  or  supplied  with  projecting  wings  (Weir), 
do  not  seem  to  have  met  with  general  appreciation.  It  must 
be  added,  however,  that  the  danger  of  retention  of  the  button 
after  anastomoses  of  the  stomach  with  the  intestine  is  much 
greater  under  some  conditions  thon  others.  Thus  it  has  been 
shown  by  Neuweiler,"  by  the  examination  of  a  large  number  of 
published  cases,  that  in  gastro  duodenostomy  the  button  is 
usually  passed  on  by  the  duodenum  as  a  result  of  the 
dependent  course  taken  by  that  part  of  the  gut,  and  the  good 
peristaltic  conditions  which  exist,  and  also  that  retention  of 
the  button  is  much  less  likely  when  the  posterior  operation  of 
gastro-jejunostomy  is  chosen,  again  ostensibly  from  the  more 
directly  dependent  position  of  the  etferent  gut.  Since,  how- 
ever, the  main  explanation  of  the  tendency  to  fall  towards 
the  stomach  lies  in  the  greater  resistance  and  slower  destruc- 
tion of  the  gastric  element  of  the  joint,  the  tendency  to  arrest 
on  the  proximal  gastric  aspect  cannot  well  be  avoided.  As 
to  obstruction  occasioned  by  a  lodged  button,  it  sliould  be 
added  that  Neuweiler,  in  examining  i.ooo  eases  published 
in  recent  literature,  found  none  recorded. 

I  shall  make  no  comment  on  the  various  close  modifica- 
tions of  IMurphy's  button,  such  as  Doyen's,  or  those  in  which 
elastic  pressure  has  been  substituted  for  the  spiral  spring  ; 
but  a  word  must  be  added  as  to  the  employment  of  absorb- 
able buttons.  These  have  been  devised  by  many  surgeons, 
among  others  by  Czerny,  Mikulicz,  Wolfler,  Franck,  Boari, 
Storp,  and  Sultan. 

It  must  be  borne  in  mind  that  these  are  in  no  way  com- 
parable   in    principle    to    the   absorbable    bone   bobbin    or 
temnorarv  snlint  already  dealt  with.     The  passage  or  absorp- 
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tion  of  the  biiljliin  I'aimcf,  lake  jilaci'  tiii>  early,  and  is  of  no 
import  as  far  as  (lie  permanent  iniiun  of  tlie  bowel  is  eon- 
eoncerneil.  AVitli  tlie  button,  on  the  otlier  hand,  tlie  firm 
fixation  of  the  apparatus  until  it  has  fulfilled  its  objects — 
eontinuous  eoaiitation  until  union  on  the  peritoneal  aspect 
is  complete,  and  complet<!  destruction  of  the  portion  of  bowel 
wall  held  between  the  segments— is  indispensable  for  success. 

Up  to  the  ijresent  the  absorbable  buttons  liave  failed  to 
fulfil  the  necessary  conditions,  since  they  have  either  been 
absorbi'd  and  loosened  too  quickly,  or  when  less  soluble  tliey 
liave  disintegrated  too  slowly  and  irregularly,  with  the  result 
that  rough  irritating  fragments  liave  been  left  in  tlie  bowel 
in  place  of  the  .smooth  non-irritating  button. 

As  to  failure  of  union  and  perforation  by  the  button  : 
These  are  in  the  main  to  be  attributed  not  to  the  principle 
of  tlie  method,  but  to  one  of  two  causes  ;  (i)  To  an  inetlicient 
application  of  it,  due  to  inexact  approximation  of  the  two 
segments  from  want  of  suflicient  pressure  to  bring  them 
home,  or  the  production  of  too  large  folds  by  the  primary 
pursestring  suture  and  consequent  irregularity  in  the  union. 
(To  overcome  the  latter  difficulty  Mr.  Mayo  Kobson  enters 
the  button  through  a  small  slit,  which  is  closed  by  suture.) 
<_)r  (2)  the  condition  of  the  bowel  wall,  which  here  maybe, 
perhaps,  more  often  than  in  the  cases  where  suture  is 
selected,  the  element  of  failure. 

Although  the  first  explanation  sufficiently  exonerates  tlie 
principle  of  the  method,  I  think  it  must  be  regarded  as  an 
evidence  that  Murphy's  button  needs  a  certain  amount  of 
familiarity  in  its  application  if  uniform  good  results  are  to  be 
attained,  and  this  is  no  doubt  one  of  the  actual  objections  to 
its  use. 

,Vs  to  the  addition  of  sutures,  in  principle  they  are  unneces- 
sary, and  have  in  the  past  possibly  been  mainly  used  in  cases 
in  which  from  the  local  conditiims  the  operator  had  little 
confidence  in  his  joint.  Although,  therefore.  Murphy's  con- 
tention that  sutures  tend  to  favour  the  occurrence  of  perfora- 
tion is  probably  scarcely  justified,  still  there  is  no  doubt  that 
if  the  gut  is  in  fairly  good  condition  and  the  button  well  applied 
the  employment  of  stitches  is  superfluous  and  does  not  tend 
to  the  production  of  an  ideal  result. 

Lastly,  a  very  large  and  weighty  consensus  of  opinion  shows 
that  in  certain  situations  the  employment  of  the  button  is 
contraindicated.  Among  these  should  be  especially  empha- 
sized, anterior  gastro-enterostomy,  from  the  tendency  to  re- 
tention of  the  button';  and  the  large  intestine,  both  on  account 
of  the  irregularity  of  its  wall,  the  absence  in  many  parts  of  a 
complete  peritoneal  coxering,  and  the  solid  nature  of  its  con- 
tents. It  may  also  be  safely  laid  down  that  in  all  cases  of 
lateral  anastomosis  a  larger  and  freer  opening  is  to  be  attained 
by  methods  of  suture  than  by  the  button. 


II.— E.  Stanmore  Bishop,  F.R.C.S.Eng., 
Honorary  Surgeon,  Ancoats  Hospital,  Manchester. 
Mr.  Stanmore  Bishop  said:  Although  the  study  of  the  re- 
union of  divided  intestine  has  occupied  the  attention  of  the 
profession  since  the  earliest  times,  it  it  only  since  antisepsis, 
and  especially  asepsis,  have  been  rendered  possible  by  the 
co'jibined  work  of  Pasteur  and  Lister  that  anything  like 
successful  work  could  be  accomplished.  When  simple  free 
opening  of  the  peritoneal  cavity  was  almost  certainly  fol- 
lowed by  death,  it  was  practically  hopeless  to  expect  that 
work  demanding  any  further  interference  could  result  in 
recovery;  especially,  as  in  our  total  ignorance  of  the  true 
cause  of  the  frightful  mortality  associated  with  such  work, 
the  duration  of  exposure  of  the  peritoneal  cavity  was  looked 
upon  as  the  chief  factor.  Every  moment  of  time  was,  we 
believed,  of  such  impoi-tance  that  everything  else  was  sacri- 
ficed to  rapidity.  Insunicicnt  and  nniinished  work  was  of 
less  fatal  import  than  delay ;  the  alidomen  must  be  closed 
again  at  the  earliest  possible  moment,  and  five  minutes  extra 
exposure  was  thought  more  likely  to  be  fatal  than  a  leaky 
union  carried  out  in  bowel  which  was  itself  in  a  state  of  im- 
pending gangrene.  It  has  therefore  been  necessary  to  recon- 
sider entirely  our  ideas  of  intestinal  .surgery  within  the  last 
30  years,  to  unlearn  absolutely  most  of  what  was  formerlv 
ccinsidered  proven,  anrl  to  reconstruct  afresh  a  system  upoii 
which  we  might  safely  rely.  Considering  the  "short  time 
winch  has  elapsed,  tlie  progress  already  made  has  been  verv 
great,  liut  there  are  still  unsettled  points,  mainly  in  tech"- 
iiique,  which  cannot  perhajis  anywhere  be  so  satisfactoiilv 
discussed  as  at  this,  the  great  rinnuMl  Congiess  of  British 
surgeons,  home  of  these  points,  following  Mr.  Makins,  I 
venture  tlierefore  to  lay  before  you. 


But  liefore  doing  this,  I  should  like  to  make  a  suggestion. 
All  writers  ujjon  intestinal  anastomosis,  all  operators  who 
attempt  to  describe  their  work,  have  felt  the  want  of  some 
term  which  would  describe  without  unnecessary  circumlocu- 
tion that  portion  of  the  intestine  which  lies  immediately 
opposite  to  the  mesenteric  insertion.  When  describing  thl- 
use  of  his  button,  for  instance,  Murphy  wishes  to  indicate 
the  point  of  commencement  of  the  pursestring  suture  which 
binds  the  intestine  to  each  half  of  his  appliance  :  or  Maunsell 
needs  to  point  out  the  position  of  the  longitudinal  incision 
through  which  the  invaginated  gut  is  drawn,  all  such  writers 
either  use  the  words  •■  the  convex  border,"  "■the  convexity." 
or  '•  the  free  border,"  terms  which  are  not  sufficiently  definite 
since  every  part  of  the  circumference  of  the  living  bowel  is  more 
or  less  convex,  whilst  such  living  bowel  has  no  border  properly 
so-called  ;  or  phrases  such  as  '  ■  the  point  in  the  bowel  opposite 
to  the  mesenteric  insertion,''  "that  part  of  the  bowel  which  is 
furthest  from  the  mesentery,"  etc.,  which  are  tedious  and 
verbose.  If  you  look  at  a  vertical  section  of  the  bowel  with 
its  mesentery,  1  think  you  cannot  fail  to  be  struck  by  its  re- 
semblance to  a  vertical  section  of  a  tumour  with  its  pedicle  ; 
any  surgeon  wishing  to  direct  attention  to  that  point  of  the 
tumour  furthest  from  the  pedicle,  would  speak  of  its  fundus. 
The  same  term  is  used  to  denote  that  portion  of  the  uterus 
furthest  from  the  vaginal  insertion,  or  that  portion  of  the 
bladder  furthest  from  the  urethra  ;  structures  which  equally 
answer  to  the  pedicle  of  their  respective  viscera.  My  sug- 
gestion is  that  we  should  borrow  this  term,  and  when  speak- 
ing of  the  point  in  the  intestinal  wall  directly  opposite  the 
mesenteric  attachment,  we  should  speak  of  the  fundal  point. 
A  succession  of  such  points  along  the  intestine  would  give  us 
the  fundal  line,  and  in  what  I  have  to  say  further,  I  shall 
with  your  permission,  use  these  terms,  which  I  think  can 
scarcely  be  misunderstood. 

The  cases  ujion  which  I  propose  to  base  three  points  for 
diseussioii  are  taken  from  ray  notebooks  for  the  last  thirteen 
years  and  are  twenty-two  in  number.  They  aro  all  associated 
Avith  end-to-end  or  end-to-side  union.  I  have  had  no  experi- 
ence of  lateral  approximation,  which  I  regret  the  less  since 
that  subject  has  been  already  so  thorouglily  placed  before  you 
by  Mr.  Makins.  Cases  requiring  excision  of  intestine  are 
largely  due  to  hernia,  and  it  is  remarkable  how  seldom  such 
an  operation  is  required  in  cases  of  pelvic  tumours.  I  have 
never  found  it  necessary  in  the  very  large  number  upon 
which  I  have  operated.     (See  Tables,  pp.  8S2-S3). 

The  first  point  is  the  question  as  to  the  use  of  mechanical 
aiipliances,  such  as  the  Murphy  button,  or  the  various  forms 
of  decalcified  bone  bobbins,  which  are  intended  to  remain  in 
the  bowel  until  union  of  the  divided  ends  is  complete. 
Surgical  opinion  seems  to  be  very  divided  on  this  question. 
Some  surgeons  appear  to  use  these  appliances  in  every  case 
and  eveiy  situation  ;  others — I  judge  from  what  I  hear — 
appear  to  find  a  kind  of  virtue  in  a  sort  of  righteous  repudia- 
tion of  them  on  all  occasions.  They  look  upon  the  use  of 
these  appliances  as  a  confession  of  want  of  skill,  and  suggest 
that  as  the  surgeon  becomes  more  expert,  he  will  oease  to 
need  them.  It  seems  to  me,  however,  that  the  question 
turns  upon  quite  other  considerations,  which  are  illustrated 
by  the  three  following  cases  : 

Tlic  first  <Mse  to  which  I  shall  refer— Xo.  i — was  that  of  a  yonng 
woman,  aged  26.  with  u  strangulated  femoral  hernia,  who  came  to  me  in 
.\ugust,  1897.  The  part  actually  strangulated  was  gangi-cnous  at  the 
time  of  the  operation,  and  was  situated  about  the  junction  of  the 
jejunum  and  ileum.  It  was  excised,  and  the  cut  ends  reunited  without, 
any  bobbin  by  the  Czerny-Lembert  suture.  Everything  went  on  satis- 
f.actorily  for  the  first  few  hours,  then  vomiting  returned,  and  the  patient 
died  on  the  second  day.  Necropsy  showed  distension  of  the  proximal 
segment,  with  collapse  of  the  distal,  whilst  on  cutting  across  the  line  m 
union  the  inturned  edges  of  the  gut  were  found  to  be  swollen  and 
iiedcniatous.  alnmst  entirely  blocking  the  lumen.  There  had  been  no 
leakage,  but  some  plastic  adhesions  to  surrounding  coils  were   present. 

Similar  cases  are  recorded  by  Neuweiler,'  in  which  the  same 
Czerny-Lembert  suture  was  used  without  any  bobbin,  witli 
identical  results.  Roser,  Stel/.ner,  Winiwarter  each  report  a 
case.  Braun  carefully  cut  away  all  redundant  mucous  mem- 
brane before  applying  the  internal  suture,  but  a  similar 
oedenialous  swelling  of  the  diaiiliragm  ensued,  with  the  form- 
ation of  a  valve-like  condition  which  obstructed  the  faecal 
circulation  and  produced  a  fatal  result.  It  would  appear  that 
this  is  a  dan.iier  which  occurs  at  an  early  period  after  union, 
for  all  these  cases  ended  fatally  on  or  before  the  fourth  day, 
my  own  jiroved  fatal  on  the  second  ;  and  it  seems  probable 
that  the  condition  is  only  temporary,  iMul  that  if  the  normal 
calibre,  or  anything  like"  it.  could  be  maintained  for  a  while, 
as  it  would  be  by  the  centrifugal   pressure  of  a  decalcified 
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bone  bobbin,  this  danger  might  be  averted.  Another  and  an 
important  point  to  note  is  that  all  these  oases  were  eases  of 
union  of  small  intestine.  If  such  a  eondition  occurs  in  the 
large  bowel  it  would  not  be  so  likely  to  produce  a  fatal  block, 
in  consequence  of  the  greater  calibre  >'f  that  portion  of  the 
intestinal  tract.  I  have  not  been  able  totlnd  a  single  case  of 
the  kind  in  the  literature  of  the  subject. 

The  second  case — So.  18 — «-.»s  a  case  of  pylorectoniy  for  pyloric 
cM-cinoma.  This  patient  was  a  typical  case  for  tliis  operation.  Tlic 
>;rowth  was  confined  to  the  pylorus  .nnd  did  not  aflect  tlic  sloniacli 
wall.  There  were  no  enlarged  pl;inds.  At  the  operation  the  mass 
could  be  easily  withdrawn  from  the  abilominal  cavity,  nnd  every  step 
of  the  operation  could  be  carried  out  with  ease  in  full  view.  WiiUlers 
operation  was  done,  the  upper  part  of  the  gastric  opening  being  sown 
up  by  a  continuous  Lcmbei't  suture,  the  duodenum  attaclied  to  the 
lower  segment,  and  united  by  Wolllcr's  suture.  During  the  operation 
the  pulse  and  respiration  failed  twice,  but  responded  to  transfusion, 
artificial  respiration,  and  strychnine  hypodermics,  .\gaiu.  the  imme- 
diate effect  was  most  encouraging  She  passed  flatus  the  next  day  and 
there  was  but  slight  chloroform  vomiting.  On  the  third  day.  however, 
the  face  became  pinched  and  there  was  some  rigidity  of  tlie  recti 
nniscles.  This  condition,  however,  improved,  until  on  the  seventh  day 
sudden  collapse  occurred  with  increase  in  the  area  of  liver  dullness. 
Death  followed  on  the  fifteenth  day.  Post  mortnit  a  large  subphrenic 
abscess  was  found  commuuicating  with  the  stomach  by  an  opening  in 
the  line  of  union,  the  edges  of  which  had  a  partially  digested  appear- 
ance, and  which  was  situated  at  the  point  where  the  vertical  and  cir- 
cular lines  of  suture  met. 

On  the  other  hand,  here  is  anotlier  fatal  ease  in  which  a 
bobbin,  one  of  my  own,  was  used. 

The  third  ease — Xo.  iq — was  that  of  a  woman,  aged  62.  suffering  from 
cai'cinoma  of  the  sigmoid  flexure.  She  was  seen  first  on  September  iSth, 
1902.  On  opening  the  abdomen  the  cai*cinon;i.atou3  stricture  was  easily 
found,  was  annular,  and  extended  for  rather  less  than  an  inch.  It  was 
removed  without  difficulty,  and  the  two  ends  were  reunited  over  one  of 
my  bobbins,  after  free  exit  had  been  permitted  of  lai-ge  quantities  of 
gas  and  some  faeces  from  the  greatly  distended  descending  colon.  Ouce 
more  the  immediate  result  was  all  that  could  be  desired  ;  the  patient 
bore  the  operation  well  considering  her  age ;  the  reaction  was  good, 
the  pulse  regular  and  fairly  full.  The  bowels  moved  twice  during  the 
jiext  54  hours,  and  some  food  was  taken,  but  from  30  hours  after  the 
i>peration,  when  the  last  stool  was  passed,  she  began  to  retrograde.  The 
descending  colon  began  again  evidently  to  fill  up,  and  the  patient  died 
*>n  the  fourth  day.  No  necropsy  was  allowed,  but  the  course  of  events 
pointed  clearly  to  blocking  of  the  bone  tube  by  masses  too  large  and 
too  hard  to  be  forced  thi-ough. 

These  three  cases  illustrate.  I  think,  the  whole  question. 
Reflection  upon  them,  and  others  like  them  which  have  been 
recorded  by  various  operators,  suggests  the  following  con- 
siderations. 

The  whole  intestinal  tract  is  not,  for  surgical  purposes,  of 
the  same  character.  It  differs  in  various  parts,  not  only  in 
construction  but  in  the  character  of  its  contents,  and  from 
an  operative  point  of  view  the  latter  ditference  would  appear 
to  be  of  very  great  importance.  The  contents  of  the  small 
intestine,  taken  as  a  whole,  are  liquid:  those  of  the  large 
solid,  or  in  such  a  state  as  easily  to  become  so.  But  this  is 
not  all ;  the  fluids  contained  in  the  stomach— duodenum  and 
jejunum  especially,  and  for  a  variable  extent  in  the  ileum — 
have  certain  chemical  and  digestive  properties  ;  these  become 
less  accentuated  in  the  lower  ileum,  and  are  absent  in  the 
caecum,  colon,  sigmoid,  and  rectum,  ^^^len  the  divided 
bowel  ends  are  sewn  together,  the  material  thrown  out  as  a 
uniting  medium  is  exposed  to  some  extent  to  the  action  of 
whatever  happens  to  be  contained  in  the  lumen  of  the  gut. 
If  the  sutm'e  is  weak  at  any  point,  this  exposure  is  of  course 
more  likely  to  occur.  Peristaltic  action  is  more  constant  and 
persistent  in  the  upper  part  of  the  small  intestine  than  in 
the  large,  owing  again  to  the  liquid  character  of  its  contents. 
The  openings  through  which  the  sutures  pass  are  therefore 
exposed  to  a  more  frequent  repetition  of  strain  and  altera- 
tion in  the  small  intestine  than  in  the  large.  This,  how- 
••ver,  is  compensated  to  a  great  extent  by  the  more  severe 
strain  which  they  have  to  resist  in  the  latter.  It  is,  how- 
ever, especially  the  liquid  and  pepto-chemical  character  of 
the  contents  of  the  stomach  and  small  intestine  which  con- 
stitutes the  main  danger  against  which  some  protection  of 
the  line  of  union  is  needed,  and  this  is  supplied  by  the  bone 
bobbin  if  properly  made.  Tlie  post-mortem  appearances  in 
l^'ase  17  showed  not  only  a  weak  point  in  the  suture,  but  the 
edges  of  the  opening  at  this  point  had  a  semi-digested  look, 
and  I  have  no  doubt  that  this  process  rendered  abortive  any 
attempt  that  otherwise  might  have  been  made  by  plastic 
adliesions  to  limit  the  escape  of  the  gastric  contents,  even 
if  it  had  no  part — as  I  think  it  had — in  starting  the  lesion. 

On  the  other  hand,  the  lumen  of  the  bobbin  in  the  sigmoid 
flexure  undoubtedly  became  blocked  by  hard  faecal  masses, 


which  might  have  passed  through  an  intestine  wliich  was 
tlexiWe,  sucli  as  would  be  left  by  simple  suture,  but  could 
not  be  driven  through  a  rigid  tube  such  as  is  formed  l)y  any 
apparatus  in  this  situation.  Ciraft'  and  Duvivier'"  record 
similar  results  after  the  use  of  the  Murphy  button  in  the 
same  situation.  AVe  ;ire  therefore,  I  conceive,  forced  to  the 
conclusion  that  whilst  decalcified  bone  or  other  bobbins  are 
advisable,  if  not  absolutely  necessary,  in  anastomoses  of  the 
stomach,  duodenum,  and  "small  intestine,  where  they  neu- 
tralize the  tendency  to  oedema  of  the  inturned  bowel  ends, 
and  consequent  obstruction  of  the  lumen  of  the  gut  in  the 
early  stages,  where  they  alsop-otect  the  new  uniting  medium 
from  the  digestive  or  chemical  action  of  the  contents  of  the 
gut,  they  are  entirely  out  of  place  and  distinctly  harmful  in 
the  large  intestine.  The  successful  cases  in  my  list,  in 
almost  all  of  which  this  rule  was  observed,  would  seem  to 
confirm  and  justify  this  distinction.  Such  cases  as  No.  9  in 
which  a  portion  of  the  transverse  colon,  or  No.  10,  in  which  a 
portion  of  the  sigmoid  flexure  was  removed  and  reunited  by 
simple  suture,  both  followed  by  recovery  on  the  one  hand  ; 
Nos,  5  and  16,  in  which  divided  small  intestine  was  reunited 
over  Allingham's  boV)bin,  No.  14  in  which  the  same  section  of 
gut  was  uiiited  over  Robson's,  No.  15  over  Murphy's  bobbins, 
each  followed  by  recovery :  No.  17  an  ileocolostomy,  and  No. 
22  a  gastro-enterostomy,"  in  both  of  which  my  own  bobbin 
was  used  with  success,  on  the  other,  all  seem  to  attest  the 
value  of  this  distinction. 

.\s  the  question  for  discussion  includes  only  those  cases  in 
which  anastomosis  has  been  performed,  the  cognate  question 
as  to  the  best  treatment  of  strangulated  hernia,  whether  by 
open  division  of  the  gut,  as  Lawrence- and  Mitchell  Banks' 
advise:  division  of  both  gangrenous  gut  and  stricture,  as 
Spence'  directs  :  formation  of  an  artificial  anus,  and  subse- 
quent use  of  the  enterotome.  or  secondary  resection  and 
suture,  as  in  the  cases  collected  by  Mr.  jMakins  ;'  or  resection 
and  immediate  suture,  as  advised  by  Helferich,''  Lockwood,"" 
and  Kendal  Franks,"  can  hardly  be  raised;  but  it  may  be 
permissible  to  draw  attention  to  the  fact  that  in  the  eight 
cases  of  this  kind  in  my  list  this  latter  proceeding  was  only 
followed  by  two  deaths  :  the  number  is,  of  course,  too  small 
for  any  comparison  with  existing  statistics  of  other  methods. 
Indeed,  these  cases  differ  so  much  from  one  another  in  the 
constitution  of  the  patients,  their  previous  treatment  by  taxis 
or  other,  the  aseptic  or  other  surroundings  of  the  patient  at 
the  time  of  operation,  the  possibility  of  transfusion  if  required, 
the  after-treatment,  and  so  many  other  details  which  all  assist 
in  obtaining  success,  that  I  have  a  deep  distrust  of  statistics 
in  these  matters,  and  prefer  to  leave  the  cases  to  be  consid- 
ered singly.  Personally,  I  have  a  very  strong  belief  in  the 
advisability  of  immediate  resection  and  reunion. 

But,  if  bobbins  are  to  be  used,  it  becomes  a  matter 
of  some  difhculty  to  choose  between  the  large  number 
which  have  been  devised.  I  have  here  a  large  and 
fairly  representative  collection.  Murphy's  button  occu- 
pies a  place  by  itself.  It  is  perliaps  most  quickly 
applied,  and  when  properly  made  gives  a  rapid,  safe, 
and  reliable  union.  It  was  originally  devised"  to  save 
suturing  entirely,  wliich  is  the  manoeuvre  which  occupies 
most  of  the  time  expended.  Many  surgeons,  however,  prefer 
to  place  a  row  of  sutures  outside,  and  then  its  superiority  m 
point  of  rapidity  of  application  is  not  very  apparent.  It  has, 
moreover,  certain  very  definite  drawbacks.  It  is  heavy,  and 
has  produced  kinking  of  the  bowel.  It  acts  by  producing 
sphacelation  of  the  parts  included  in  its  grip.  By  the  courtesy 
of  Professor  Stewart  of  the  Royal  College  of  Surgeons  I  am 
able  to  exhibit  a  very  beautiful  specimen  showing  the  actual 
position  of  the  parts.  As  you  see,  it  is  a  vertical  section  of 
a  bobbin  and  of  the  two  ends  of  the  reunited  intestine  in 
situ.  The  sphacelation  so  produced,  and  which  it  is  assumed 
ceases  at  the  circumference  of  the  bobbin,  does  not  in  actual 
fact  always  cease  there,  and  eases  are  recorded  by  Abbe  and 
others  in"  which  the  gangi-ene  has  extended  beyond  and  tlie 
bobbin  has  sloughed  out.  It  is  also  assumed  that  when  free 
it  will  pass  down  the  intestinal  canal  and  be  voided  with  the 
stools.  When  used  in  gastro-enterostomy  it  has,  on  the  con- 
trary, found  its  way  into  the  stomach  and  remained  there,  or 
been  removed  by  a  later  operation.  In  some  eases  of  enter- 
ectomy  it  has  not  been  recovered,  but  has  apparently 
remained  in  sUu  or  been  retained  in  some  distal  portion  of 
the  gut,  as  in  the  caecum.  Murphy  himself  considered  these 
latter  occurrences  as  of  no  importance,  but  other  surgeons. 
I  fancy,  will  not  feel  comfortable  as  to  their  patient  s  pro- 
spects until  they  have  again  regained  the  instrument. 
Other  objections  will  no  doubt  occur  to  the  minds  of  those 


SECTION    OF    SUEGERY. 


[Oct.  io,  1903- 


t 


8 

So 

.  I 


111? 

"^-^  S-S 

-.      0 

Ms  O-S 

.s^ 

l=-S 

rsi 

5  S  MP, 

5- 

■3-9  s 

III 

^«Z 

=33=0 

>  ^  =3  ., 

PI 

•5"g  = 

.2£r3 

"°o» 

©.a  «i 

Ss  0 

OP'S 

tfsf 

III 

?  as, 
21  g 

3-?,.3 

.=  apo 

-1.- 

a§C 

„  0^3 

.2  a  c 

|S§ 

Ia^ 

.s  3  t-  a 

>   >   ^ 

-•"SS 

&^a 

^00 

Ms  0.5 

.2.8  =  0 
5-=  2  3 

^H 

fSg 
^  3  tj 

3 

out; 

•=^a£ 

J3 
3 

"0.2 

3  i«a 

_  p  3 
en  '■'  c5 
3       !J 

0  ee*^ 

§ 

Sola 

3ga 
g    .2p 

.  0  =^ 
3  =  c  c 

0  cS_^ 

22  3 

i 

oj.'la 
o-Ss!o 

S        ^ 

•§«52 

0 
a 

S  £3 

^ 

3  33 

— '  >  -*  -. 

S 

i€5 

■a 

0 

-^0  c  0 
8M|g 

■ax  0  a 
■3     >■? 

P  >  =3  9  ii 
-  5  3—  • 

S-a.2Q 
2-HS.i 

|lll 

-  c3 

a  S-^3 

,  :§3So 

(4 


oSIS's  '• 

§¥Sc=l 

^2  3  0  s."S 

■SScS-*"" 

•0-3535;,- 
u         3  »  £ 

333333 

•5??3-=- 

3  2-5°-^ 

•aS'S.SS-S 

li^-5"s 

3  -S-Srs 

s^  ■  j;23 

g  2  ti>-7.  5 

•3g:lo-|: 


S-a'S^.S* 
3  p'S  -  °  ; 


.  o  ^ 
.  a  c  *^ 

r-: .-. .:::  t^ 

S  3  a,  (>, 

g'-'.3g 
3  --:t^  cfi 

„  O  M 

oj  a  ;-  rt 

■ig&3 

oig  3  '" 
>,S  o  bil 
•3  g'S  3 

:;:I «     .-« 

32  •  ^ 

c"?  a  ^1 

>S3S 


-^  -  0.2  03 

3  nOS^  o 

§j3'So2 

3"2  c.-ga 

3.3j2^  =3  O-tj 
O*-        t03.O  3 

■^S°a-30 
S'—  3  _->.5~~ 
•a   -  M  -  j3     o 

®S  ^  3  a,§  & 

£3Z;  go"  "3 

-  1^  .'^GiHa 

°:=  ^-'  CSTS 
2'3  t,  .  g"*  a 

3  j-  O  «  tn  b^a 

BS-^  3  E,o5 

ce.2  g-R,  .-a  3 
_     o  g3  o  o 

O  OS—  >  PH 


■?.Z.^« 


■a -2 -5 

■^.a  5  o 
^  o.a  " 
o  a>  bO  — 
**-*  3  3  3 

o°--|| 

.3  o^  O 

"3  .  •« 
2  3  O'g 

SSga 
■0.2.2 

.  t-  3'tn 

a  03  a 

*^  :  .S 

"■a  ?* 

2  2^"-^ 

;:;  3  0.3  ■s 

ipli 


2  =  c^| 


^  ^  5^  P 
.^©  --^^ 

^3|§ 

■2  £  :-S  2 

nm 

£  o  ts  ft— 

"  =  25  = 

3s2    3 

3  CJ  O 

•32g3>, 

a  a^  aj3 
^  >>'J  P-a 

.-.^  ^  "  o 
o3=>m3; 
o  c;      ,3  rt 

Ssrt'g  ^ 


3.3  i! 

oS 

■a  .■  lO 
■3  c« 

... « 
|"& 

•^a  3 
—"00 

•55  = 


^■art 

1  go 

rfP2 
CD  "ii  . 

0=3S 

«.2o2 

o    .  o  •- 

2  a  C13 
o  ^^ 


-J3 


0-5?  3 

o  —  CJ  «  o 

t«  o  a  p^ 

O  t.  ©  rt  o 
•C  M-  ^O 

-^  ^.'^  ^ 
C?*^  tJ  r^  2 


-  -  o 


0*J         ,-H 

5m^S 

3  a  H:q 


to  «  CJ^ 
o       M? 


o-oi 


;_  3  a 
O  S  S 


•3    -S3 

aa,^ 

P.£S§ 


■5s  s  5 

3  oSS 

3;.3?3 

t:  rf  :^  r* 


£■"  g  HO 
cc  ->  -  c  t> 


o  a  o  _ 


«  o      o 

BOSS'S 


3'a  ?        J*» 

.    «53        a. 

I  ill  Si 


m 


**i  en  M  ff) 


l§l  1 

£•    aga  2 

-    .2  0  2  = 

■2    S  SiS  ? 

«  s  0  3 

3  0.3  j5 

c*3,a  ^ 


03 


-    .  o* 

u  •< 

O 


'.2  3 

53 


^^■,!A 

&b«' 

0 

■< 

o_ 

^•^ 

m 

.j;  3 

^3 

3? 

0 

•>ij 

►.      0  u 

.2S 

?>. 

5     S& 

?       Cw 

3     rt  0  '^  0 

J      CO  0  3  0 

0     . 

■a 

•s« 

•=a 


—  *  = 


II      ii.i       •  III 

«|            55-                ■|.2« 

-3 

•-;5                      nn.a 

II      Hi 

■.^               ^                        ■- 

^               ^ 

w                       3: 

H 

a  ~  3.  a  >• 

£  CO  3  t.  .3 

«  a  *  3" 

3  3  a  3  '.^ 
"  a."og 
530s" 
—  ■3  ©  o  3 

£1—.^  >  © 

>.iaai 

•^30  =  3, 

Ul  °  3 

*©  ©It  >*^ 
•-•  N  :i  X 

pi  j;!3= 
•3  ©_—  3 

3  Srt  S  © 

i.5^-1© 

"  S  ^  -I  _^ 

.|~.=-§ 

i  2  »  -  i£ 

&I3I3 


>  a 
>5S 


3  2^-3 
C^.3  3. 

5-3"'" 


i>  ^  cj  aj 
■aSr;-. 
3'~—  3 


-■^ 


-JH  (C  (c  ; 


?§?. 


uh  ^  a  ^  o 
-oU  a5  cj 

^•.^■3S=2 
£.2  tt-a  3  S 

..■"33Sg 

3S=i:=,2 

i,  ;>  a  0^3 
25oS~1. 

—  ;-•>  O  5  oi 


;  a  ri     - 


-:r;         o 


o  2  o  Q) 
^  -  5  0 


:S-3  2-3-a 


£5 


aaa 
•Eg-:! 


.« ; 


-•©  o 

3  a)  .3 

-'  3  ^ 

x^a 

3«5- 

=^•'3 

">» 

S'Ss 


S'S.o 

bS-3 

c3.2>, 

"5  ■a* 
a  c  © 
a  00 


o     p 

a-Sl 
a=  = 

§1-2 
dgj; 

3  o  t- 
©=.2 

2  r  3 

S|o 
•a  33; 
©—  _. 


g>S 


?  3  a 


3  p  ?> 

-  a  3  3 
S.-^~  2 
■a.^  3» 
""•a  a 

—   ~"3  © 

■r  —  5  -J 

£>•©§ 

■33--^ 

©5©  ^ 

w  .°3 
ai  DO  O*^ 

a 


50  S_ 
5-.2.2 

0  ?      . 

■-  y  tB& 

^  0  ?  n 


"•"dl 

tjeo 

Q 

a  ^  "=  fe    _ 

as  =^5 

a"  da 

3     3-3  'o  o-; 

S     £0.  aga 

5  .11  IP 


_       >•     -^ 

-Saw 
o      S      w 

-        O        fc- 

i   a  1  SI 


^    °    di 


a     =     o 
3     5     » 


•*    o    W 


^1 


i;  c4 
iS'a 


5  2  2         -Sl-fi 

2|3         ioS 


Oct.  10,  1903.] 


INTRA-ABDOMINAL    ANASTOMOSIS. 


r      Td  Bsmu  00  J 

I  MiBicit  Jo»««il        "°0 


o  — "  v^ 

.^  "3  T  5  - 

_  W  2  ;^  = 

llHi 

S  _   K   ~ 


p^  .:  ~  i^ 


«"  5  0  - 

EC—  —       ir 

OS       TI  =^ 


a£  ?S- 


a  «  "  a  -  — 


—  —  —  « 

3^2 

=  ?=^ 

m 

■g.Sfc. 

"■  "  :;  — 

SB   . 

2°? 

0    >■ 

ill 

.0  >  ? 

T^  -  -  2 

-2S 

=  ?  ^"^ 

^  0  P 

ct-r  — 

gs  =  i 

C  -  i. 

,:  i  £  » 

w  =d  = 

■=  C.=  o 

i-=-=       •=>' 


=r  x  —  t£ 


cj~  :: 
S  X  o 
o-s  ^ 

■S  ^ 
—  ^  > 

«      — 

^  as  3 
cd  o  >i 
o  -  n 

&::;— 


=  ¥  "  ^ 
5  =  1-5 


1  =  2 

—  ?  o  >, 


«     -  o 


£—  5 
'Sa-:..s 


—  t3  : 


=■5 
-  rt  -  3 


o  _  og 
■2  =  = 


tr  =  O 

=  -  3  si 
1  =  5  3: 


^  ^■5  ■5 


:.=        .iSS^a 


MS  s  £• 


or".- 

o  "r  ';^  r 


o  «  - 

—  i>  > 
*  oS 

■5.":  5; 

£  ^-^  a 

O"—  c 


i  m  O  ri  _  „ 


"  =  ■3^^  5-3- 
7^  aj  a  ^  S  w.  y  m 

—  ?  3;  -  ^ 


t:  i:  «■  Ti  >..=  »ii 


^  .:  « -^  -"J  _x  a:  ci  "^ 


——2  M»  S a  = 

■^     ._,  ?  i'  r.  3  X  ^  > 


=5:-'3ls|=- 


o-=^5    ""SEgc- 


2>,3 

J5  --Ta  - 
3  ."  o  ? 

-  •3'?;  =  c 
a  ^  3 - 

«  3_  ■«■ 

as  a  a 

5.2S3 

— '_-  sn 

-Ho  =^ 

•§§■55 

X  —  _i  i- 

■3^3 

^"H  3^ 
t.  5.3  -™ 
5 -—-5 
o—  5 

I  PI 

P   .0  5 

•"•--^  o 
-■^    .0 

?:  U  p.- 

iSj 


i^li 


^  o  "o  .^- 
,"  V  o  ^ 

SSS'o 


05.:  ---' 

* '  ^'  o  -S  "  o  rs  « 
F-<=J20>6" 

c     ^•^-*i  >  s  c 


"^a3r3.S"-o  — 

o      ^  — ^-^  -  o 

-  —  -rye, 


-:.P  «  0  = 


^  —  3  ^  2  'J^  2 
"  P  .--az;  =  2 
=  .C  3!-°  2  -■"  M 
s  —  a  a  5  S'O  •- 

=  35^.;- 


o  or  o  S  t.-s.2 


-"  ^  ^       ^ 

api  =  2 


~'if  2  =  1* 

-  3o-o  ^2-r 
■3  3  !5  i      "  =  ^ 

1 5^1°  §1.1 

c  jog  - Sgc 

.2  .    «:'"'3  3  S  5 


■S  ■"".«>  =1« 


■111: 


i.  o:  3;  5  if  "^ , 

=  5  '^  .1  "=  "^  - 


^5-   =-^2  a 

:  =  -  -  -  o  ^.^" 


^  c  '-*  a 


■==p35a? 


o  c 

~.   .   JI-s— 2g 

=  3"g|<i.2^il 

'^r^.r^o      3'^*'o 

■=3^1=3 .5-=?^ 

Q>  p  .3  g '—  c  ><  ;<  o 


=  S  ..-"32"       £S?„^SI§S 
c:  3-3  =  c»-*     (S 
5;=5'3~-§x!  . 

P..3     to     ° -en  p 

.5.31  J  g''5'3  .  3 

S  r"°  S~  =-.3.3  o 

«  —  •-^i-3.^^3T3 

p  "g£.2  -  =~- 
K  —  .3!"--~'Si3 
of  .S'S^^'^tH 
>.2~2ogg;a> 

tc  o      \-  ^  t-       - 


.2i£«s  ■==.&;: 


—  ©tC  ;^ 


;o    

e.=  i.«P3.,     _ 

_  a;  O  3      'S.S  '"^ 
£5       2.3       3.5  a 

§  ssZ  5*  ^-  '  3 

^  3  P^  O  3  .3  3  .-   a 

t.  "-S  ai  3  "  0.3  i^ 
s«gNo?2-S 


ioiiilii 

a  a>  c  2      w  - 

R  ''  i.  3     .  O  ri 

e  ^   -     5—     o 

°  0.0.3  „  o  =>  S* 

cc3ogMSf 

•?     Sfeo.2     5 

Ox  :;--^3      S  o 
g-r-^Oo    .8.3 

oii«  *5S2 

lf3B^o?  =  S 

-'?j2  =0  S  «  = 

a~.3S.3g.  = 
Sr  o! ,,  o  -i>o 

■g&^  -3=Hiij; 

no„-pcs—     .3  p 
".a '§.2  a-5='.3  - 

-  =-ai  o  g.=  £ 

_.  -^  cj  3J  o  =■- 
:  —  ~  tc    -3 


=  «§  = 

o  ^  o  a 

Si!  S  •- 

J23)K 

t3  -    -a 

"f'^3 

a-ao  5 

—  0  >  r: 
^  S  3  « 


S'Soj. 

a  --^S 
5  §"*2 

.3.2  u5^ 

— 'S  rt  t^ 
e5  u^  a-- 

C^>  u  t-  rt 

|5o|^ 

^  s-  0  03 
ci^  ^  I-  ri 

-  .-^  ^"3 

o^  &  5  ^ 

:::  c  o     o 

feS^'Sa 
'3  n  oc  ?  o 

p  y  u  -^ 
C  £  a  >  c 
*^  0--  ?  o 

^  "  =  >  -^ 
^o  3  «  — 

;^  S  o  2  cj 


p.=   .'5'=  a  S  0, 
ojr;^^  ^  ?i  X  M 

>X.2  O  3j:i  :3  O' 


ais-e    5 


S  = 


o  o 
»    -    'S 

a  ;^  a  o  V 

o  ®  3  «  rt  a 

^•3=g  =  a 

£3  S  o  i 

..3  X  c  a  -^ 

ei  c^-Z  ;^       j> 

o  ^  a  r^   _  o 

•^•-*      PiS  - 
5:  o  c  tJc'H  iJ 

•g=i53a 

p.  o  ci  ■-  5  ^ 
O  y  o  >-  S-;2 

03  u  tn  ^  >>,^ 

"B  ^  a  w"**  o 

|s5-5-£2 

«5  C-l '"  _  «  — 
3  --  Ct~ 

3  s^  at:  = 

o  =  =  =a?. 


2  1.-3  ° 


»  O  P  §-.3  = 

i'.!-i3 

„  a~j  ■-DO  C3 
2  o  2  >><=:'^ 


:>     a  ca^' -     3  ^     -i 
'      SpfS     2-ao 

-      o  ^-i  3  9. 


P^-gso 


Sss»  -2 

3  a  o  X—  — 
330  a-2  a 


•=•::  i.»a 
a  3  £,  aco 
"  c  X  =•3 
Ox  3J=9 

•-Cx"° 

■s  =  >.5  . 

^oc>g.3j 

-d  a  ^-^  rf-s 

=^    S-^3o 

->■       —  w*^ 

I  °  3-2 -3 
"xw  O^  o  ^ 

eiS*?  3?  o 

.  ;§•=.=•?  s: 

X  p  ^.3.;!;,* 
a  a  X  StC  i^ 

=  -=o=.33 

r--^  a  3-3  X 

.S.'^a     o  '  o 

==a  ag  o  ti 

>  Q      ar^ 

"  c    .  —     53 

P  -  a    -'S'o 

^-  5  o  *3  =  ^ 

."2.-=-3  3 

£5°o§i 

•■ ""  2  3.3 

ri  03  a'o  :r' 

§S5x>-3 

•s5iE.2§ 

3  .§o|3 
;§?2=' ." 

'3  3  rt—  X  3 

X  3.-1  .^  X  ja 
pi  :;—  i-d    . 

^  ^  —  *  _; 
c^-.S  =>P^ 

j^j3  >  O  m  O 


.  o- 


^  X  a.a;3  a 
—    -  -*  cj  ■;  o 


^ 


o  o  _^  o 


K  ►- 

s 


3C10 

e3=.3 


<.a 


=  =  2 

(S   Or- 


a  c  c  p  r- 


aC 
-2p 


T;  o 

o_£ 


02; 


IB 

i3 


PsS 
.300 

°  I 

00 


►4 


00 

-E 


o 


884 


SECTION    OF    STJUGEKY. 


[Oct, 


1903. 


jiresi'iit  but  I  have  no  time   to  dihite  upon   tliem.    Those 
appliances  certainly  cannot  be  absorbed  or  digested. 

I  am  able,  by  the  kindness  of  Dr.  Jacob  Frank^",  of  Chicago, 
to  present  here  to-day  his  coupler,  which,  as  far  as  I  know, 
has  not  previously  bien  sliown  in  England.  This,  you  will 
see,  is  based  upon  Afurphy's  pattern,  but  is  intended  to  evade 
most  of  the  (rhji-ctions  1  liave  mentioned.  Tlie  two  metal 
shoulders  of  the  Jlurpliy  button  are  here  replaced  by  absorb- 
able decalcified  Ixme,  and  the  metal  stem  and  spring  are 
repr'esented  by  a  rul)ber  tube,  the  two  ends  of  which  are  sewn 
to  the  shoulders.  The  bowel  ends  are  slipped  over  the 
shoulders,  and  confined  between  them  and  around  the  central 
tube  as  in  the  Murpliy  button  by  pursestring  sutures,  the 
shoulders  being'  pulled  ajiart  to  permit  of  this.  Wlien  they 
are  in  situ,  the  natural  resiliency  of  the  rubber  tube  clamps 
the  intestinal  ends  between  the  two  bone  ends.  When  these 
parts  become  softened,  the  attachments  of  the  tube  loosen 
and  the  tube  itself  passes  on  down  the  intestine.  Being 
smaller  thaii  its  lumen  and  compressible,  it  is  not  likely  to 
cause  any  later  obstruction  by  its  presence,  and  the  bony 
shoulders  are  so  softened  and  digested  that  they  too  pass 
easily.  I  have  no  experience  of  its  use,  but  it  is  highly 
spoken  of  by  American  surgeons.  The  only  difficulty  which 
I  have  found  in  experiments  upon  the  cadaver  is  in  slipping 
on  the  second  intestinal  extremity,  whilst  maintaining  trac- 
tion upon  the  bobbin,  but  that,  no  doubt,  is  due  to  my  own 
unfamiliarity  with  the  appliance.  With  it  1  sliow  also  a 
very  useful  instrument  wliich  Dr.  Frank  has  also  devised,  an 
enterometer,  by  which  tlie  calibre  of  tlie  bowel  at  any  point 
can  be  determined,  and  a  suitable  size  of  bobbin  lie  cliosen. 

The  other  bobbins  shown  are  those  of  Robson,'"  Jessett," 
Allingnam,'^  Ball,"  Jackson  Clarke,"  McLellan,'»  Oozens- 
Bailey,  Paul,  and  my  own.  The  forms  of  the  latter  I  show 
have  been  modified  by  Down  Brothen-s  at  my  desire  from  the 
original  form,  as  permitting  the  ends  of  the  gut  to  approxi- 
mate more  easily.  Each  ol  these  various  forms  of  bobbin 
has  its  admirers,  for  good  reasons.  Perhaps  I  may  add  that  I 
think  the  best  bobbin  should  possess  these  characteristics. 
It  sliould  be  easily  introduced,  it  sliould  be  of  sucli  a  shape 
that  the  tightening  of  the  pursestring  sutures  in  the  ends  of 
the  gut  automatically  approximates  them,  it  should  give  a 
solid  and  reliable  support,  it  should  adequately  protect  tlie 
line  of  union  from  all  possible  contact  with  the  contents  of 
the  lumen  of  the  gut,  and  it  should  place  the  ends  in  such  a 
position  as  to  render  any  further  suturing  easy,  rapid,  and 
even.  The  same  form  is  not  likely  to  suit  all  positions  ;  for 
instance,  the  best  form  for  end-to-end  union,  as  in  enter- 
eetomy,  is  not  likely  to  be  the  best  for  end-to-side  union,  as 
in  ileo-colostomy  or  gastro-enterostomy.  Any  one  who  will 
critically  examine  these  different  models  will  be  able  to 
judge  liow  far  they  each  of  them  fulfil  these  various  indica- 
tions. 

For  ordinary  entereetomy  I  have  endeavoured  to  obtain  a 
bobbin  which  should  be  easily  introduced,  as  Jes.sett's  and 
Robson's  are,  by  the  conical  shape  of  their  ends  ;  and  should 
combine  with  this  the  advantage  of  AUingham's,  that  the 
tiglitening  of  the  pursestring  suture  around  them  should  at 
the  same  time  approximate  tlie  bowel  ends  which  they 
control,  which  advantage  is  not  to  be  obtained  with  the  two 
former.  By  bc'velling  out  the  central  declivitv,  so  to  speak, 
the  HKhmdant  tissue  produced  by  such  tightening  is  allowed 
to  lie  snugly,  whilst  more  room  is  provided  for  it,  as  in 
Murphy's  button.  This,  moreover,  renders  it  practically 
impossible  that  any  of  llic  bowel  contents  can  reach  the 
uniting  line,  and  the  bobtjin  cannot  possibly  be  dislodged 
from  its  position.  In  ilco-colostomv,  however,  the  end 
wliich  enters  tlu' colon,  if  h'ft  as  in  the  first  form,  would  be 
redundant,  and  might  injure  the  opposed  mucous  membrane. 
-Aloreover,  the  course  of  the  faecal  material  liere  is  that  of  a 
small  drain  emptying  itself  into  a  large  one,  and,  having 
once  passed  through  th(!  bobbin,  will  fall  away  from  it, 
therefore  the  i^xtra  pi-ojectiou  is  not  required.  In  gastro- 
enterostomy by  Itoux's  method,  also,  it  is  an  advantage  tliat 
the  gastric  opening  of  the  bobbin  .slumld  lie  almost  fiush 
with  the  internal  surface,  so  that  there  may  lie  no  jiool  of 
retained  gastric  contents  lying  around  it.  I  have,  therefore, 
or  these  two  purposes  liad  a  separate  form  made,  in  which 
mis  portion  of  the  Iwbbin  is  cut  away  and  tlie  ojicning 
Wiucjy  thu-Ml  so  that  it  resembles  a  vase;  this  rim  1  also 
una  very  convenient  for  slipping  into  the  hmgitudinal  cut 
n  tlie  stomach  or  in  the  fundal  line  of  tbc  colon,  and  the 
.t,f,^?,'""i  "'f  ,P'T\'"»>^h'    placd    around    the    intended 

W^iT   i        V  \\  .t'«''t'y  'Kound  this  neck  of  the  appliance. 
ilotli   these  bobbins  I  ],ave  had  opportunities  of  using  on 


the  living  patient  in  Cases  17,  20.  and  22,  and  I  have  found 
them  in  every  way  fulfil  my  expectations.  Anotlicr  form  I 
devised  for  use  in  )iyl(irectomy,  after  my  experience  already 
detailed  of  simple  suturing.  The  widi^  sliield-like  gastric 
segment  is  intended  especially  to  protect  the  spot  which  has 
always  lieen  found,  as  in  my  case,  to  be  the  most  likely  to 
yield,  pr(_ibalily  because  the  vascular  sui)])ly  to  this  point  is 
tlie  most  likely  to  be  defective — namely,  tliat  at  the  junction 
of  tlie  vertical  and  circular  sutures.  On  tlie  cadaver  it  answers 
well,  but  so  far  I  have  not  been  able  to  test  it  in  actual 
practice.  It  also  is  made  upon  a  similar  plan  to  the  othei'S, 
but  modified  for  its  special  purpose. 


Fig.  I.— Boljbin  for  entereetomy. 


Fig.  2.— Bobbin  for  ileo-colostoniy  and  gastro-enterostomy. 

I  have  said  that  bobbins  are  inadmissible  in  my  opinion  in 
the  large  intestine,  but  I  have  one  form  here  wliich  should 
probably  be  exempted  from  that  dictum.  Dr.  Wackerhagen'" 
of  Brooklyn  has  most  courteously  presented  me  for  the  pur- 
pose of  this  meeting  with  a  set  of  his  wafer  supports,  and 
the  moulds  upon  wliich  they  are  made.  These  sujiports  are 
made  of  dough,  modelled  upon  these  various  moulds,  and  are 
baked  u])0n  them.  When  baked,  the  moulds  are  sprung  out 
of  them,  and  they  are  then  used  in  the  same  way  as  those 
made  of  decalcified  lione.  As  tliey  commence  to  soften  and 
disintegrate  from  tlie  moment  of  use,  they  will  not  produce 
the  obstruction  which  follows  the  use  of  the  bone  or  metal 
tube,  and  therefore  might  with  safety  be  used  in  situations 
where  the  others  would  become  blocked  by  hard  faeces.  Tliere 
can  be  no  doubt  that  the  presence  of  some  support  enables 
the  surgeon  to  apply  his  sutures  more  evenly,  and  therefore 
more  safely,  l.nit  the  very  transiency  of  their  presence  eontra- 
indicates  to  my  mind  their  use  in  the  small  intestine,  where 
they  would  give  but  little  i)rotection,  and  that  little  for  too 
short  a  time. 

It  may  be  noticed  that  I  have  said  nothing  of  Senn's" 
plates,  or  of  (heir  representatives  in  potato,  turnip,  raw  hide, 
or  segmentcil  rublier,  nor  have  I  included  tlieni  in  this  col- 
lection. The  union  formed  Viy  these  ap]iliaiices  is  ungainly 
and  awkward.  The  bowel  so  united  forms  a  large,  unwieldy 
mass  which  it  is  diilicult  to  return  into  the  abdominal  cavity 
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witlioiit  nn  otherwise  umieoesaiily  large  openiii};.  Tlie 
prospect  of  adliesions  of  tlie  coil  containing  tlieni  to  sur- 
rounding eoils  and  consequent  later  obstruction  is  increased, 
and,  as  far  as  I  can  judge  from  cun-ent  litei'ature,  they  have 
liad  thi'ir  day,  and  are  being  wisely  given  up. 

The  idea  of  a  support  upon  whicli  to  suture  has  evolved 
varicvus  instruments  which  are  designed  merely  for  this  pur- 
pL>se.  As  soon  as  the  suture  is  completed  they  are  then  to  be 
withdniwn.  Of  these  the  simplest  is  0'Hara's'~  force] )S ; 
l-aplace's'-'  and  A'idal'saresimilar  to  each  other  ;  but  Vidal's-^ 
method  introduces  another  question  ;  and  that  brings  up  the 
second  point  for  discussion.  In  cases  which  are  simply 
sutured,  and  in  an  exaggerated  form  in  cases  sutured  upon 
appliances  of  this  kind,  11  diapln-agm  is  left  inside  the  gut. 
which  may  later  cause  difliculty  in  the  free  passage  of  the 
intestinal  contents.  Hnw  sliouKl  this  diaphragm  lie  regarded, 
and  if  it  is  thought  advisable  to  remove  it,  how  can  that  best 
be  done?  Murphy's  button  crushes  this  off.  Jacob's  coupler 
is  supposed  to  act  in  the  same  way.  O  Ilara's  forceps  is 
believed  so  to  devitalize  the  parts  contained  in  its  grip  as  to 
lead  to  sejiai-ation  later.  Vidal  and  Doyen  go  a  sti'p  farther ; 
they  deliberately  crush  the  bowel  by  powerful  forceps  until 
its  wall  consists  only  of  peritoneum  and  some  jjortion  of  the 
submucosa.  AVhen  this  has  been  done,  Vidal  ties  each  of  the 
attenuated  ends  by  a  special  knot,  capable  of  removal  when 
suturing  is  almost  complete.  Jle  then  inserts  his  special 
clamp  through  a  new  opening  outside,  blade  by  blade. 
When  joined,  the  distal  rings  of  his  clamp  stretch  this 
attenuated  wall,  so  that  each  looks  like  a  drumhead  with  a 
small  bunch  in  the  centre.  Applied  to  one  another,  and  the 
forceps  locked,  suturing  is  performed  around  the  edges  of  the 
clamp  :  when  almost  complete  the  closing  threads  are  pulled 
loose  and  withdrawn,  the  small  opening  through  which  they 
pass  closed,  then  each  clamp  is  separated  from  its  fellow,  and 
its  two  halves  disunited  and  sepai-ately  withdrawn.  The 
small  openings,  one  on  each  side,  through  which  they  have 
passed  are  sewn  up,  and  the  diapliragm,  being  thin  and 
completely  crushed,  is  left  to  separate  by  itself.  Horace 
•  irant,-' of  Louisville,  has  devised  a.  clamp  which  contains  a 
concealed  knife,  similar,  he  says,  "to  an  Otis  urethrotome," 
which,  when  the  suturing  is  done,  is  protruded  and  made  to 
cut  oft' this  diaphragm.  I  have  not  been  able  to  obtain  a 
specimen  of  this  instrument  and  cannot  say  that  I  under- 
stand its  method  of  action.  It  is.  however,  figured  in 
AVyeth's  Textbook  of  Surgery ,  and  possibly  some  here  present 
may  be  able  to  explain  its  modus  operandi.  I  confess  that  I 
do  not  like  cnishing  the  intestine  in  any  way.  There  can  be 
no  doubt  in  the  minds  of  those  who  have  seen  it  done  that 
such  crushing  gieatlj-  increases  the  shock  to  the  patient, 
and  the  condition  is  already  in  the  majority  of  instances 
bad  enough.  What  is  needed  is  everything  that  will 
minimize  the  tendency  to  collapse,  nothing  that  may  increase 
it.  Only  the  most  urgent  need  for  rapidity  induces  me  even 
to  use  Murphy's  button,  as  I  have  done  in  two  cases,  one  with 
a  good  result,  one  followed  by  death.  In  the  latter  case 
(Xo.  2)  it  was.  however,  impossible  to  say  whether  the  use  of 
the  appliance  precipitated  the  fatal  result.  The  strangulation 
had  already  lasted  four  days  and  the  extremities  of  the 
patient  were  cold  at  the  time  of  operation.  If  then  crushing 
is  to  be  avoided,  as  I  think  it  should  be,  can  anything  be 
done  in  the  way  of  application  of  sutures  wh'ch  may  minimize 
the  tendency  to  this  diaphragmatic  formation  or  remove  it 
after  union  of  the  ends  of  the  gut  ? 

Before  tendering  any  remarks  on  this  question,  I 
wish  to  show  an  instrument  devised  by  Dr.  Lee,'-'  of 
America,  which  has  been  obtained  for  me  by  Mr.  Herbert 
Down,  of  Down  Bros. — to  whom  also  I  am  indebted  for  the 
very  complete  array  of  intestinal  instruments  I  am  able  to 
show — and  which  is  extremely  ingenious.  It  can  be  used  in 
intestine  of  any  calibre,  and  when  introduced  holds  the  gut 
at  any  desired  degree  of  tension  in  such  a  manner  as  to  render 
the  application  of  sutures  easy,  equable,  and  rapid,  without 
undue  strangulation.  It  can  also  be  easily  removed  when  the 
suture  is  complete. 

I  have  here  several  diagrams  showing  the  various  sutui'es 
which  have  been  used  in  this  work.  As  you  see  they  ai-e  very 
numerous  ;  but  they  all  fall  into  certain  groups,  the  division 
of  which  greatly  facilitates  their  consideration.  Many  are 
entirely  obsolete,  being  founded  upon  an  entire  ignorance  of 
the  primary  necessity  of  immediate  union  of  the  serous  sur- 
faces in  the  first  instance.  Some  attempted  to  unite  the 
bowel  wall  with  each  layer  approximating  its  fellow  of  the 
opposite  end,  some  to  unite  mucous  surfaces,  several  to  produce 
union  between  mucous  and  serous  surfaces  :  all  therefore  were 


bound  to  fail  ;  the  only  point  worth  noting  about  them  is  the 
fact  that  the  germs  of  almost  all  of  the  present  methods  arc 
to  be  found  aim >ngst  them — thus  the  sutura  quatuor  magist- 
rorum  over  a  trachea,  and  the  sutures  of  Sabatier  and  Bell 
over  cardboard  and  a  roll  of  tallow  are  evidently  the  fore- 
runners of  the  present  bone  bobbin,  whilst  the  method  of 
Ilcnroz  is  eviilently  a  futile  endeavour  to  provide  a  rapid 
mechanical  union  such  as  nowadays  is  supplied  by  the 
.Mur|ihy  buttiin. 

Jliidcru  methods  on  the  other  hand  may  be  divided  into 
those  which  penetrate  and  those  which  do  not  penetrate  the 
entire  wall.  For  many  years  surgeons  entertained  a  holy 
hoiTor  of  the  former.  I  am  not  sure  tiiat  this  horror  does  not 
even  yet  prevail  in  many  minds.  .All  kinds  of  dire  results 
were  supposed  to  follow  the  penetration  of  the  gut  lumen  by 
a  suture,  and  I  well  remember  the  opposition  which  I  eii- 
C(nmt(>rcd  in  1887  when  I  first  proposed  such  a  method.  Since 
that  time,  however,  llalsted--"  has  demonstrated  admirably 
the  necessity  in  all  suturing  of  obtaining  a  firm  hold  upon 
the  submucosa,  the  only  portion  of  the  wall  of  the  intestine 
which  is  capable  of  resisting  the  efl'ect  of  peristalsis  in  caus- 
ing the  j'ielding  and  tearing  loose  of  the  tin-ead.  Any  sur- 
geon who  has  attempted  ti)  carry  out  this  principle  upon 
intestine  in  the  post-mortem  room,  or  upon  living  animals  to 
secui-e  this  layer  will  acknowledge  that  it  is  practically  im- 
possible to  be  certain  that  his  thread  does  not  penetrate 
one  of  Lieberkuhn's  follicles,  and  does  not  thei'efore  com- 
municate with  the  intestinal  lumen.  If  Halsted's  suture 
is  safe,  and  numerous  cases  in  very  various  hands  have 
testified  to  this  safety,  it  necessarily  follows  that  the  danger 
of  such  communication  has  been  gi-eatly  over-rated.  If  we 
add  to  this,  the  old  well  attested  fact,  first  pointed  out  by 
Thompson,  and  confirmed  by  Trav(-rs,  Benjamin  Bell,  and 
Dupuytren,  as  well  as  by  later  writers,  as  Byrom  Robinson, '^^^ 
that  all  sutures,  however  placed,  unless  absorbed  in  situ, 
which  few  are.  sooner  or  later  find  their  way  into  the  lumen 
of  the  gut,  and  are  thrown  out  of  the  body  by  that  route,  we 
shall  agree,  I  think,  that  there  is  no  good  reason  against 
through-and-through  suturing,  if  other  advantages  are  to  be 
gained  by  it.  Such  advantages  are,  first,  the  certainty  of 
perfect  apposition  during  the  period  of  union  ;  and,  secondly, 
such  a  union  that  tearing  away  by  the  action  of  peristalsis 
is  ijractically  impossible. 

M.  G.  Connell-'  in  1S92.  and  C.  N.  Dowd"  in  1902,  have 
both  introduced  sutures  which,  like  my  own,  penetrate  the 
entire  gut  at  every  stitch,  and  cases  have  been  published  both 
by  themselves  and  others  proving  their  entire  safety.  Indeed, 
it  may  now  fairly  be  said  that  the  unsafe  suture  is  the  one- 
which  yields  before  union  is  complete,  either  because  of  its 
own  weakness,  or  more  often  because  it  grips  only  tissues, 
such  as  peritoneum  and  muscular  layer,  which  cannot  be 
depended  upon  to  resist  the  strain  of  peristalsis.  Rosenthal'-^'' 
estimated  that  50  per  cent,  of  all  deaths  following  suture  of 
the  intestine  were  due  to  yielding  of  the  sutures,  and  Connell 
and  Halsted  insist  that  this  is  due  in  all  cases  to  non- 
enclosure  of  the  submucous  layer.  If  we  consider  that  all 
these  penetrating  sutures  are  separated  from  the  peritoneal 
cavity  by  the  angle  formed  by  the  inturned  ends,  and  there- 
fore by  the  whole  thickness  of  the  gut,  and  that  within 
twenty-four  hours  they  are  still  further  embedded  by  a  layer 
of  plastic  lymph,  thrown  out  by  the  irritated  peritoneal  coat, 
we  must  admit.  I  think,  that  the  fear  of  septic  peritonitis  in 
consequence  of  their  employment  is  very  slight  indeed, 
whilst  the  risk  of  later  yielding  at  any  point,  which  has 
always  been  the  cause  of  leakage  and  consequent  septic  peri- 
tonitis in  the  cases  on  record,  is  immensely  decreased. 

But  whilst  this  may  be  said  of  all  perforating  sutures,  I 
do  not  think  that  it  will  be  claimed  that  by  either  McCon- 
nell's.  C.  X.  Dowd's,  Maunsell's.  or  Kiirschner's  sutures  any 
particular  efl'ect  is  produced  later  upon  the  diaphragm  which 
we  are  considering.  That  this  diaphragm  is  gradually 
removed  by  my  own  this  series  of  specimens  obtained  from 
dogs  upon  whom  this  operation  was  performed  will,  I  think, 
demonstrate.  These  dogs  were  all  submitted  to  excision  of 
various  portions  of  the  gut.  The  gut  ends  were  then  reunited 
by  the  suture  shown  in  this  diagi-am.  After  recovery  they 
were  killed  by  chloroform  at  various  dates— fourteen  days, 
one  month,  two  months,  etc.,  from  the  time  of  excision.  As 
you  will  see,  at  each  succeeding  date,  as  the  sutures  separate, 
they  can-y  with  them  more  and  more  of  the  obstructive  ring, 
until  the  internal  surface  of  the  bowel  becomes  once  more 
smooth  and  even.  In  the  dog  which  was  killed  at  the  end  of 
twelve  months,  neither  I  nor  the  Curator  of  the  College  of 
Surgeon's  Museum  could  detect  internally  or  externally  the 
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line  of  sutuie  ;  and  as  it  was  obviously  impossible  topresei-ve 
the  entire  bowel  for  inspection,  it  was  thrown  away.  In  two 
of  my  oases  this  sutme  was  used  with  excellent  results.  In 
Case  9  a  piece  of  the  transverse  colon  was  removed  from  an 
umbilical  hernia.  Tlie  ends  were  reunited  in  this  way,  and 
the  suture  reinforced  bj'  anotlier  row  of  Cushing's  right- 
angled  suture  outside,  a  suture  to  which  I  will  refer  later. 
Flatus  passed  within  forty-eight  hours  and  faeces  on  the 
tliird  day.  Recovery  was  rapid  and  uneventful.  In  Case  6 
an  excision  of  a  portion  of  the  rectum  was  done,  and  the 
upper  end  brought  down  and  united  to  the  lower  by  this 
method.  Tlie  patient  left  tlie  hospital  in  ten  weeks  conva- 
lescent, and  she  was  in  good  condition  six  months  later,  but 
has  since  been  lost  sight  of.  I  have  had  two  other  cases, 
equally  successful,  but  the  notes  are  not  to  hand,  in  which 
this  form  of  suture  was  used. 

There  are  two  i-einforcing  sutures  which  are  worthy  of 
attention.  Probaljly  the  suture  most  used  is  the  Lembert, 
but  it  does  not  appear  that  its  i-eversed  form,  in  which  the 
knots  become  buried  as  they  are  drawn  tight,  has  found  as 
much  favour  as  it  would  appear  to  deserve.  Both  aresliown  in 
this  diagram,  and  the  neater  appeai'ance  of  tlie  result  in  the 
i-eversed  suture  is  very  evident. 

The  other  suture  is  one  introduced  by  Cushing,-"  and  is 
called  by  him  the  right-angled  suture.  This  also  buries  itself 
as  it  proceeds,  and  therefore  gi'eatly  decreases  the  risk  of 
post-operative  adhesions.  It  is.  however,  a  continuous 
suture-,  and  is  probably  improved  if  knotted,  as  Dowd  sug- 
gests, at  every  third  or  fourth  insertion.  It  is  practically 
Gely's  suture,  only  made  with  one  needle  instead  of  two. 

Ease,  regularity,  and  xvipidity  in  sutui-ing  are  gi-eatly  in- 
creased, whatever  sutures  are  used,  by  the  employment  of 
Allis's  basting  forceps.-' 

There  is  but  little  time  in  which  to  refer  to  tlie  third  point 
— the  advisability  or  otherwise  of  preliminary  colotomy  when 
portions  of  the  large  intestine  have  to  be  removed  for  malig- 
nant disease.  Tlie  one  disadvantage  of  this  manoeuvre  is  of 
course  evident  enough.  Instead  of  one  operation,  the  patient 
has  to  face  three — the  colotomy  itself,  the  excision  of  the 
aflected  portion  of  gut,  and  the  subsequent  closure  of  the 
colotomy  opening,  but  tlie  advantages  gained  are  so  great  as 
in  my  opinion  to  overbalance  this  entirely.  In  some  cases, 
as  suggested  by  my  friend  Mr.  Wilson,  of  Manchester,  when 
the  meso-colon  or  meso-sigmoid  is  long  enougli  at  tlie  point 
of  constriction,  two  of  these  operations  might  be  combined. 
Tlie  growtli  itself  might  form  the  apex  of  the  portion  of  gut 
withdrawn,  especially  if  seated  in  the  sigmoid.  After  the 
suiTounding  union  was  firm,  that  is  within  forty-eight  hours, 
it  might  be  removed  along  witii  a  sufScient  amount  of  liealthy 
bowel,  and  wdien  everything  had  again  become  normal,  so 
far  as  contraction  of  the  previously-distended  proximal  ex- 
tremity was  concerned,  the  two  ends  might  again  be  freed 
from  the  anterior  wall  and  ujiited.  Several  tilings,  however, 
would  have  to  be  favouralile  in  order  to  accomplish  it. 
The  location  of  the  obstruction  must  be  known.  It  is  no 
doubt  the  experience  of  others,  as  it  has  been  my  own,  that 
many  of  such  cases  only  come  to  the  surgeon  when  obstruc- 
tion lias  been  complete  for  some  days,  when  the  abdomen  is 
uniformly  distended,  and  the  situation  of  the  growth  can 
only  be  surmised.  Su  -h  was  the  ease  of  a  doctor,  aged 
52  years,  in  June,  1902,  who  came  to  me  after  ten  days'  olj- 
struction,  with  his  abdomen  like  a  huge  barrel,  tightly  dis- 
tended, and  in  which  it  was  impossiljle  to  detect  anything 
until  several  days  after  colotomy  had  been  performed  and 
the  tension  relieved.  Thi-n  the  growth  must  not  be  adherent 
to  parts  around,  nor  slioald  there  be  any  mesenteric  enlarged 
glands. 

The  meso-sigmoid — for  it  is  in  this  region  that  most  of  the 
growths  capable  of  treatment  in  this  way  are  situated  -must 
be  sufficiently  long  not  only  to  jij/rmit  of  the  exit  of  the  intes- 
tine aflected,  but  of  a  sufiicient  amount  on  either  side  to  per- 
mit of  the  section  being  cirried  far  enough  from  the  growing 
neoplasm.  It  would  not  be  possible  for  all  tliese  favourable 
circumstances  to  be  found  in  nianycases,  and  therefore  it  will 
still  be  necessary  in  most  cases  to  face  the  three  ojierations. 
Preliminary  colotomy,  however,  transforms  a  ])aticnt  who, 
with  tensely  distended  abdomen,  is  in  a  very  unlit  state  to 
bear  any  operation  but  the  most  rapid,  int<i  one  who  can 
safely  stand  tlie  necessary  manipulations  of  an  anastomosis  ; 
the  parts  themselves  can  be  m  ide  clean  before  division  ;  thev 
can  he  kejit  so  after  it,  and  onlv  when  tin- union  is  firm  and 
relialile  need  thev  be  called  upon  to  resume  their  normal 
functions,  bach  a  series  of  operations  were  carried  out  in 
L/ases  I,  3,  6,    lo,  and  12:  in  3.  6,  and  10  with  perfect  results. 


and  I  am  able  to  show  a  photograph  of  the  last  case,  that  of  a 
man  aged  43,  from  whom  I  removed  a  sigmoid  adenoma, 
which  liad  produced  an  intussusception,  by  Maunsell's 
method,  fourteen  days  after  a  preliminary  colotomy,  closing 
the  latter  three  montlis  later,  and  restoring  the  faecal  circula- 
tion to  its  normal  route.  In  Case  i  the  colotomy  wound  was 
not  closed,  as  death  occurred  from  exhaustion,  and  in  Case  12 
a  Weir's  excision  was  carried  out.  This  was  the  first  and  only 
time  I  have  attempted  this  ojieration,  and  my  experience  of 
it  does  not  render  it  very  probable  that  I  shall  repeat  it.  In 
the  case  in  question,  however,  it  appeared  to  be  the  only 
operation  which  offered  any,  even  the  least,  chance  of  suc- 
cess. The  operation  is  a  tedious  one :  there  is  too  much  ten- 
sion upon  that  portion  of  gut  which  is  brought  down,  drain- 
age is  apt  to  be  incomplete,  and  in  my  case  it  was  found 
impossible  once  more  to  cover  the  raw  connective  tissue  sur- 
face in  the  pelvis  with  peritoneum.  The  patient  died  of 
sepsis  on  the  third  day.  Such  a  case  is.  I  think,  no  evidence 
one  way  or  the  other  on  the  question  of  the  advisability  or 
not  of  preliminary  colotomy. 

For  tlie  sake  of  clearness  allow  me  to  recapitulate  the  points 
to  which  I  lia\'e  refen-ed. 

1.  It  is  suggested  that  the  terms  "  fundal  point"  and 
"fundal  line"  will  be  useful  for  purposes  of  description  as 
defining  tliat  portion  of  the  intestine  which  is  opposite  to  the 
mesenteric  insertion. 

2.  The  use  of  decalcified  bone  bobbins  is  advisable  in  opera- 
tions for  union  in  the  gastric  region  and  the  upper  part  of 
the  small  intestine,  mainly  because  they  act  as  a  protection 
during  the  early  stages  of  union,  and  because  the  intestinal 
contents  in  these  segments  are  liquid,  and  possess  certain 
chemical  and  digestive  properties,  from  which  the  line  of 
union  in  these  regions  needs  to  be  protected. 

3.  The  use  of  such  appliances  is  doubtful  in  the  lower 
small  intestine,  and  is  absolutely  contraindicated  in  the  large, 
mainly  because  of  the  solid  or  semi-solid  nature  of  their  con- 
tents. This  objection  does  not  applj'  to  Wackerhagen's 
wafers,  which  indeed  are  to  be  restricted  to  these  segments  of 
the  gut. 

4.  In  choosing  a  mode  of  suture,  that  one  is  to  be  pre- 
ferred which  gives  the  most  perfect  security  against  leakage 
in  consequence  of  its  yielding  to  the  peristaltic  strain,  exposes 
itself  the  least,  and  so  minimizes  the  irritation  and  consequent 
adhesion  of  sun-oundiug  peritoneal  surfaces,  by  which  later 
obstruction  may  be  produced  :  and  which  removes  the  inevit- 
able diaphragm  formed  by  the  necessai-y  inturning  of  the 
bowel  ends,  so  as  to  leave  a  smooth  internal  surface. 

5.  The  use  of  forceps,  such  as  O'Hara's,  or  the  pre- 
liminary crushing  of  the  intestine,  as  in  Vidal's  or  Doyens 
methods,  all  of  wliich  are  based  upon  the  idea  of  producing 
sphacelation  of  the  inturned  edges  of  the  gut,  are  of  very 
doubtful  value,  are  associated  with  unnecessary  risk  of  later 
]ierfoiation.  and  should  not  lie  preferred  to  simple  suturing  or 
to  suture  over  some  absorbable  and  protective  appliance. 

6.  In  cases  where  a  neoplasm  or  other  obstruction  has 
to  be  removed  from  the  large  intestine,  the  prospects  of  suc- 
cess are  greater  if  a  colotomy  above  the  seat  of  the  obstruction 
can  be  previously  carried  out. 
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III.— Joi!i).\N  LLOvn,  F.R.C.S.Eng.. 

Surgeon.  Queen's  llu.-^pital,  Hiniiingbaiu. 
Mil.  .loiuiAN  Llovii  thought  that  simplicity  of  operation  was 
the  first  essential  in  any  method  of  anastomosis,  and  he  had 
hims<'lf  ;iliaiidoni'd  all    cdinplicated   procedures  in  favour  of 
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tliat,  by  siiiiiilo  rontiiiuous  suture  in  tiers.  II<i  used  for  this 
purpose  coniinoii  sewing  needles  and  common  sewing  silk, 
sueli  as  wa.stobefound  in  tliese\vingl)asketof  everyinduslrious 
liousewife.  Wlierever  prai-tieal)le  he  tliouglit  lateral  anasto- 
ni(*is  should  be  the  operation  of  ehoiee,  except  where  the  in- 
testine was  divided  completely  through  for  ;uiy  reason  ;  then 
end-to-end  operation  was  to  bo  jirelerred.  The  details  he 
followed  were  practically  those  of  I'oyen  :  First,  a  sero- 
muscular suture  of  the  posterior  surfaces  ;  secondly,  a  mucous 
suture,  taking  up  the  mucous  memlirane  only  and  uniting 
lirst  the  posterior  jiart  and  then  the  anterior,  and  tinally  a 
senvnuiscular  suture  of  the  anterior  surfaces.  Kapidily  of 
execution  was  a  matter  of  practice,  and  the  time  taken  over 
a  well-e.\eeuted  simple  suture  operation  was  not  nnu-h  longer 
than  that  b.v  the  most  rapid  of  the  mechanical  methods.  The 
dangers  of  operation  varied  with  its  situation  in  thi;  length  of 
the  bowel  and  the  lesion  for  which  op(>ration  was  called  for, 
and  although  peritonitis  was  the  chief  danger  of  these  opera- 
tions, Mr.  Jordan  Lloyd  had  had  deaths  from  internal  haemor- 
rhage on  more  than  one  occasion. 


IV.— Edwaud  Deaxksly,  F.R.C.S.Eug., 

Assistant  Surgeon,  General  Hospital,  Wolvcrhamptou. 
Ml!.  Peanesly  said:  In  every  variety  of  anastomosis  the 
essential  points  aimed  at  are  simple  and  agreed  upon  b.v  all 
surgeons,  namel.v,  a  strong  watertight  junction,  perfect  co- 
.iptation  of  peritoneal  surfaces,  and  as  little  as  possible 
obstruction  of  the  lumen.  Perfect  coaptation  of  the  mucous 
and  muscular  coats,  though  desirable,  especially  in  the  ease 
of  the  former,  is  not  essential.  Next  in  importance  to  a 
sound  junction  1  place  the  avoidance  of  soiling  the  fleld  of 
opei-ation  by  escape  of  visceral  contents,  and  after  that  the 
peri(u"mance  of  the  whole  operation  as  expeditiously  as 
possible.  In  my  opinion,  although  time  is  important  in 
abtlominal  operations,  its  importance  has  been  exaggerated, 
and  the  time  saved  by  the  use  of  mechanical  d(wices,  such  as 
buttons  and  bobbins,  is  too  little  to  outweigh  the  disad- 
vantages attached  to  their  use.  My  experience  of  intra- 
abdominal anastomosis  includes  (i)  direct  end-to-eud  union 
of  small  intestine  alter  resection  of  gangrenous  bowel ; 
(2)  secondary  end-to-end  union  of  large  intestine  after 
colectomy  and  temporary  artiticial  anus ;  (3)  gastro-enter- 
■  istomy.  anterior  and  posterior ;  (4)  lateral  anastomosis  of 
small  intestine  to  sigmoid  and  of  transverse  colon  to  sig- 
moid; (5)  lateral  implantation  of  small  intestine  into  small 
and  large  intestine.  In  all  these  operations  I  have  employed 
no  .special  forceps  or  special  instruments  of  any  kind,  and 
have  uniformly  used  two  continuous  silk  sutures  for  each 
anastomosis,  the  one  suture  including  all  the  coats  and  the 
other  through  the  sero-museular  only.  Both  for  lateral 
anastomoses  and  lateral  implantation  I  employ  transverse 
incisions  in  the  bowel  and  not  longitudinal  incisions,  which, 
when  they  contract,  cause  a  greater  diminution  of  the  calibre 
of  the  bowel  than  transverse  incisions.  It  is  essential,  in 
order  to  secure  rapid  sealing  of  the  junction,  to  have  broad 
surfaces  of  peritoneum  in  apposition.  This  entails  a  con- 
siderable inversion  of  the  first  suture,  or  row  of  sutures  ;  or, 
in  the  case  of  end-to-end  union,  invagination  of  the  smaller 
into  the  larger  portion  of  bowel.  In  either  case  the  inverted 
seam  necessarily  forms  an  internal  projection  or  diaphragm, 
more  or  less  obstructing  the  lumen.  The  effect  01  this  is 
greatest  in  end-to-end  union,  and  as  the  width  of  the  dia- 
phragm depends  on  the  distance  between  the  two  rows  of 
sutures,  it  is  important  not  to  make  this  too  great.  I  do  not 
know  how  much  small  intestine  it  is  possible  to  invaginate 
without  causing  dangerous  obstruction,  but  I  have  been 
deteri'ed  by  fear  of  this  from  making  even  a  short  complete 
intussusception  of  a  gangrenous  piece  of  small  intestine, 
although  it  could  have  been  easily  carried  out. 


v.— R.  C.  Elsworth,  M.D.,  F.R.C.S., 

Surgeon.  Swansea  Hospital. 
Dn.  Elsworth  said  he  had  had  some  experience  of  Murphy's 
button,  and  found  it  satisfactory.  Failure  with  the  button 
was,  he  thought,  due  to  defective  methods  of  using  it  rather 
than  to  defects  in  the  button  itself.  The  button  should  be  of 
suitable  size,  and  the  gut  should  be  spread  as  evenly  as 
possible  over  the  apposing  surfaces ;  the  halves  of  the  button 
should  be  pressed  tightly  home,  so  that  the  full  force  of  the 
springshouldcome  into  play  and  thereby  prevent  traction  from 
incomplete  division  of  the  gut.  Personally,  he  always  put  in 
a  few  points  of  supporting  suture  outside  the  button,  includ- 
ing the  sero-museular  coat.     He  had  had  recently  six  success- 


ful consecutive  eases  with  Murphy's  button,   most  of  them 
under  unfavourable  conditions. 


VI.--J.  Basil  Hall,  F.R.C.S.Edin., 

Surgeon,  Royal  Infirmary,  Bradford. 
JIiJ.  Basil  IfALi.  said  :  So  far  as  my  own  practical  experience 
of  intra-abdominal  anastomosis  is  concerned  I  may  at  once 
sa.v  that,  although  at  one  time  an  advocate  of  the  bone 
bobbin,  I  have  grown  to  prefer  simple  suture  alone,  and  for 
some  time  past  1  have  abandoned  all  mechanical  aids  except- 
ing on  rare  occasions  when  great  speed  in  completing  an 
operation  has  been  required,'  and  then  I  have  used  the 
Alurphy  button.  T  now  alwa.vs  use  a  double  continuous 
suture,  the  sero-museular  of  silk,  and  the  iinicr  suture  of 
catgut,  which  penetrates  all  the  coats.  The  subsequent  forma- 
tion of  a  diaphragm  is  alwa.ys  due,  I  believe,  to  faulty  sutur- 
ing. It  has  been  frequently  urged  that  the  bone  bobbin 
helps  the  operator  by  forming  a  splint  on  which  to  work.  I 
r:iiinot  see,  however,  that  it  can  be  of  much  practical  use  in 
this  respect,  because  the  bobbin  is  not  placed  in  situ 
until  the  suturing  is  nearl.y  compl(>ted.  I  bclievi;  that  the 
good  results  that  have  undoubtcilly  been  obtained  by  its 
advocates  have  depended  upon  their  skilful  suturing,  and  not 
upon  any  intrinsic  value  the  bobbin  possesses. 


VII.— CxEORfiE  G.  Hamilton,  F.R.C.S., 

Surgeon,  Royal  lutirinary,  Liverpool. 
Mr.  Hamilton  said  that  in  Liverpool  the  suture  had  almost 
entirely  displaced  mechanical  support.  He  used  largely  con- 
tinuous suture  with  fine  silk.  He  was  the  first  to  use 
Murphy's  ij  in.  Initton  in  the  large  bowel :  that  was  in  1894, 
and  the  case  was  still  alive.  There  was  one  method  in  mori- 
bund eases  and  one  in  the  less  acute.  Paul's  glass  tubes  were 
most  valuable  in  the  foi-mer.  He  related  a  ease  where  a  cai*- 
cinoma  of  the  sigmoid  had  become  attached  to  the  hepatic 
flexure,  necessitating  the  removal  of  the  greater  ]  art  of  the 
large  intestine.  The  cut  ends  of  the  bowel  were  brought  out 
side  b.v  side,  and  the  large  spur  was  clamped  later,  and  subse- 
quently the  bowel  was  stitched  across,  the  skin  wound  being 
afterwai-ds  closed.    The  patient  was  alive  and  well. 


VIII.— Sinclair  "White,  M.Ch.,  F.R.C.S., 

Senior  Surgeon,  Sheffield  Royal  Infirmary. 
Mr.  Sinclair  White  said  :  The  ordinary  conditions  calling 
for  intra-abdominal  anastomosis  may,  from  an  operative  point 
of  view,  be  divided  into  three  groups.  In  the  first  group  we 
have  gangi-ene  of  the  bowel,  extensive  wounds  of  the  intestine 
or  mesentery,  iiTeducible  intussusception,  and  removable 
malignant  growths  of  the  intestine,  exclusive  of  the  caecum. 
All  these  conditions  require  resection  of  a  portion  of  the 
bowel,  and  in  all  the  cut  ends  are  more  or  less  equal  in 
diameter.  These  cases  are,  I  think,  best  dealt  with  by  end- 
to-end  anastomosis.  The  second  group  comprises  removable 
growths  of  the  pylorus,  caecum,  and  possibly  some  of  the 
malignant  strictures  of  the  colon,  where,  after  resection,  there 
is  a  marked  disparity  in  the  diameters  of  the  two  ends.  For 
these  lateral  implantation  is  the  ideal  method.  The  third 
group  consists  of  cases  where  short-circuiting  of  the  intestinal 
tract  is  the  procedure  of  election.  It  includes  inoperable 
malignant  disease  of  the  stomach  and  intestines,  producing 
symptoms  of  chronic  obstruction,  non-malignant  obstruction 
of  the  pyloric  outlet,  and  intractable  cases  of  gastric  ulcer. 
For  union  I  employ  almost  exclusively  two  rows  of  simple 
continuous  sutures,  an  inner  one  of  catgut  for  the  mucous 
membrane,  and  an  outer  one  of  fine  silk  or  gossamer  silk- 
worm gut  for  the  musculo-peritoneal  coats.  In  lateral  im- 
plantation of  the  ileum  into  the  ascending  colon  I  sometimes 
use  Murphy's  button.  The  substitution  of  the  continuous  for 
the  interrupted  form  of  suture  is.  1  believe,  the  most  irn- 
portant  advance  in  intestinal  surgery  that  has  been  made  in 
recent  years.  It  greatly  shortens  the  time  necessary  for  the 
performance  of  an  anastomosis,  provides  a  better  apposition 
of  the  edges,  and  does  away  with  an  enormous  number  of 
knots,  the  failure  of  any  one  of  which  might  jeopardize  the 
result  of  the  operation.  I  have  performed  intra-abdominal 
anastomosis  75  times,  with  the  following  results:  Gastro- 
enterostomies (i),  for  non-malignant  pyloric  obstruction,  or 
for  chronic  gastric  ulcer,  24  times,  with  23  recoveries  ;  (2)  for 
severe  haematemesis  twice,  with  a  fatal  result  in  both  cases  ; 
(3)  for  inoperable  malignant  disease  of  the  pylorus  7  times, 
with  4  recoveries  ;  resection  of  the  caecum  and  colon  for 
malignant  disease  17  times,  with  5  deaths  ;  resection  of  small 
intestine  for  gangrene"   6   times,  with   4  deaths;  resection  of 
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small  intestine  for  extensive  wounds  of  the  bowel,  or 
mesentery.  4  times,  with  3  deaths  ;  trans-sacral  resection  of 
the  upper  and  middle  portions  of  the  rectum  for  cancer  15 
times,  with  4  deaths. 

IX.— A.  B.  Mitchell,  F.R.C.S.I., 

Surgeon,  Royal  A'ictoria  Ilospitnl,  Belfast. 
Mr.  MiTniKi.L  said  that  he  used  and  preferred  simple  suture 
without  any  mechanical  support  to  the  anastomosis,  the 
suture  being  applied  in  the  continuous  form.  In  lateral  ana- 
stomosis he  thought  that  the  best  method  of  closing  the  end 
of  the  gut  was  to  oversew  it  and  then,  after  invaginating,  to 
apply  a  second  row  of  sutures.  In  lateral  implantation  he 
always  made  his  incision  into  the  bowel  in  a  transverse  direc- 
tion, par.ajlel  to  the  course  of  the  vessels,  and  not  in  the 
usual  longitudinal  direction. 

X.— A.  W.  Mayo  Robsox,  F.R.C.S.Eng., 

Emeritus  Professor  of  Surgery,  Yorkshire  College,  Leeds. 
Mr.  Mayo  Robson  said :  I  am,  generally  speaking,  in  favour 
of  the  sutui-e  iir  methods  of  anastomosis  of  the  liollow  organs, 
but  I  have  found  a  support,  such  as  the  bol.)bin  which  I 
employ,  of  value  in  protecting  the  union,  although  I  do  not 
think  it  a  necessity.  The  methods  employed  should  lie  con- 
sidered under  the  three  headings  of  simple  suture,  supported 
suture,  and  the  Murphy  button.  The  Murphy  button  I  con- 
sider a  distinctly  dangerous  appliance  ;  if  it  is  used  in  order 
to  save  time  it  is  probably  emploj'ed  exactly  in  those  cases 
where  it  is  most  harmful,  cases  that  is  to  say  wliere,  owing  to 
the  desperate  condition  of  the  patient,  there  is  little  or  no 
plastic  material  formed  and  consequently  a  tendency  to  leak- 
age. The  methods  of  suture  described  have  been  very 
numerous,  but  they  may  for  all  practical  purposes  be  reduced 
to  two,  the  interrupted  and  the  continuous  ;  I  prefer  the  con- 
tinuous suture,  taking  in  all  the  coats  of  the  intestine.  The 
question  as  to  which  is  better,  the  simple  or  the  supported 
suture,  must  be  answered  by  the  collection  and  comparison 
of  large  numbers  of  cases.  I  prefer  the  end-to-end  anasto- 
mosis as  a  general  rule,  and  the  advantages  which  I  consider 
attached  to  the  use  of  the  bobbin  are,  first,  that  it  provides 
at  once  a  continuous  channel  ;  secondly,  that  it  protects  tlic 
line  of  suture  from  contact  with  and  damage  from  the 
intestinal  contents  ;  thirdly,  that  it  provides  a  splint  around 
which  to  suture ;  and,  fourthly,  that  it  obviates  risk  of  subse- 
quent closure  of  the  opening.  I  once  had  an  opportunity  of 
examining  a  ease  of  cholecystenterostomy  three  months  after 
operation  by  the  Murphy  button  and  found  that  the  opening 
bad  closed. 


XI.— W.  H.  HoRROCKs,  F.R.C.S.Eng., 

Surgeon,  Bradford  Royal  lufiriaary. 
Mb.  Hourocks  said  that  Jlr.  Deanesly  had  referred  to  the 
question  of  invaginating  considerable  portions  of  gangrenous 
bowel  :  in  his  experience  this  could  be  done  with  impunity 
and  without  any  fear  of  consequent  obstruction. 


XII.— F.  F.  Bl-rghard,  M.S.,  F.R.C.S.Eng., 
Surgeon.  King's  College  Hospital. 
Mr.  BuKonARD  said  :  I  do  not  think  there  is  any  doubt  that 
the  ring  or  diaphragm  which  sometimes  causes  obstruction 
after  axial  union  is  due  to  the  turning  in  of  too  much  bowel 
wall  by  the  second  row  of  sutures.  I  have  not  found  after 
the  use  of  a  continuous  suture  passing  through  all  the  coats 
that  haemon-hage  is  a  complication  to  be  feared. 


XIII.— Edmund  Owkn,  F.R.C.S.Eng., 

Consulting  Surgeon.  St.  Mary's  Hospital ;  Prcident  of  tlic  Section. 
The  Prksident  said  that  the  meeting  might  coiigratulate 
themselves  on  a  highly  satisfactory  morning's  work.  What 
had  been  especially  desired  by  the  Council  was  that  the  dis- 
I'ussion  should  be  expressive  of  the  personal  experi(>nce  of 
each  surgeon.  Having  listened  to  the  discussion  he  was  con- 
firmed in  the  view  that  he  had  for  some  ti held— namely, 

that  as  time  went  on  there  would  be  a  diminisliin>:  use  of 
buttons  and  bobbins-  tliat  simplicitv  in  apparatus  as  well  as 
in  methods  was  being  rai)idlv  established,  ilc  licld  stronglv, 
however  that  to  Dr.  Murphy,  of  Chicago,  was  due  a  great 
deal  of  tlie  advance  which  liad  been  made  in  the  last  decade 
in  connexion  with  the  surgeiy  of  the  abdomen.  Tlie  energy, 
he  ingenuity,  .nnd  the  success  which  had  attended  his  work 
naa  Had  a  great  iiitluence  upon  practical  surgery.     Personally 


he  (Mr.  Owen)  preferred,  where  possilile.  end-to-end  splicing 
of  the  intestine  to  the  method  by  lateral  anastomosis, 
and  he  thought  that  Mr.  Jlakins.  in  his  excellent  address,  had 
been  a  little  imfortimate  in  his  appeal  to  Nature  in  connexion 
with  his  support  of  the  lateral  metliod.  Though  he  wished 
to  be  perfectly  respectful,  he  thought  that  Xature  was  apt  to 
be  a  bit  of  a  bungler  in  the  matter  of  lateral  anastomosis, 
and  that  though  she  might  thus  effect  an  intercommunica- 
tion, this  was  very  apt  to  degenerate  into  a  mere  fistulous 
opening.  On  the  other  hand,  as  Mr.  Deanesly  had  remarked, 
when  she  had  been  operating  successfully  liy  the  axial 
method,  as  in  certain  rare  cases  of  intussusception  which  had 
recovered  after  sloughing  had  taken  place  per  anum.  her 
success  was  indeed  most  remarkable.  He  wiuld  assure  Mr. 
Makins  and  Mr.  Bishop  that  the  result  of  their  introduction 
of  the  subject  could  not  but  have  a  considerable  and  an 
enduring  effect  upon  those  who  had  been  present,  and  in  the 
name  of  the  Section  he  returned  them  hearty  thanks. 


DISCUSSION   ON 

THE  TREATMENT  OF  ADVANCED  TUBERCULOUS 

DISEASE    OF   THE   KNEE-JOINT. 


W.  F.  Haslam, 

F.R.C.S., 
Surgeon,  Birmingham  Gencr.al 
Hospital. 


I. — G.   A.  Wright,  and 

BA.Oxon.,    F.R.C.S., 
Pi'ofcssor  of  Systematic  Surgery) 
Owens  College  ;  and  Surgeon. 
Manchester  Royal  Infirmary. 

Professor  Wright  said  :  My  colleague  and  I.  after  con- 
sideration of  the  most  useful  course  to  adopt  in  introducing 
this  subject  of  the  operative  treatment  of  tuberculous  disease 
of  the  knee-joint,  decided  to  share  our  obligations  with  all 
the  hospital  surgeons  attached  to  the  medical  schools  of  the 
United  Kingdom  in  so  far  as  they  were  willing  to  allow  us  to 
do  so,  and  we  issued  a  sheet  of  inquiries  to  some  240  gentle- 
men, of  whom  75  were  kind  enough  to  reply.  We  desire  to 
express  our  real  gratitude  to  those  surgeons  who  were  goo  d 
enough  to  take  the  very  considerable  trouble  involved  in 
answering  our  inquiries,  and  we  are  able  to  assure  you  that, 
though  it  would  be  perhaps  invidious  to  mention  names,  the 
list  includes  many  of  the  most  eminent  surgeons  in  this 
country,  not  omitting  the  last  President  of  the  Royal 
College,  whose  experience  on  this  subject  is  probably 
unrivalled  anywhere. 

The  expressions  of  opinion  and  statements  of  practice  that 
we  have  received  may  thus  be  taken  to  represent  fairly  the 
position  of  the  question  at  the  present  time,  and  the  wisdom 
of  your  Committee  in  selecting  the  subject  for  discussion  is 
shown  by  the  remarkable  divergences  of  view  held  and 
essential  differences  in  mothods  practised  by  those  who  have 
kindly  replied  to  our  queries. 

In  order  to  utilize  as  much  as  possible  the  short  time  at  our 
disposal,  Mr.  Haslam  and  I  arranged  to  divide  the  subjects 
between  us,  and  it  fell  to  my  share  to  consider : 

1.  The  indications  for  operation. 

2.  The  choice  of  operation. 

3.  The  method  of  operating  if  the  choice  has  fallen  upon 
erasion. 

4.  The  question  of  a  mobile  joint  after  erasion. 

5.  The  amount  of  shortening  resulting  from  operation. 

6.  The  primary  seat  of  the  disease. 

For  the  collation  of  the  other  answei's  Mr.  Haslam  is  mainly 
responsible,  and  in  his  absence  I  Iwve  worked  tliem  in  their 
oi'der  on  the  sheet. 

I  tliink  the  most  useful  course  I  can  take  will  be  first  to 
summarize  the  answers  received  to  our  inquiries,  and, 
secondly,  to  give  you  the  results  of  my  own  experience  in  so 
far  as  I  have  record  of  it.  The  replies  were  in  short  as 
follows.  We  have,  of  course,  had  to  edit  and  bring  into  line 
the  answers  to  some  extent,  but  we  have  tried  not  to  mis- 
represent the  views  of  any  of  our  correspondents. 

(jiieitwn  1 .  —  Tndicaficnis  for  Operation. 

(a)  Disease  progressive  or  stationary  for  a  few  months  in 
spite  of  treatment  (48). 

(h)  Suppuration  (21). 

(c)  Softened  ligaments  and  displacement  (19). 

(i/)  A  social  position  making  adequate  treatmint  dillicult 
(12). 

(c)  Age  over  1 5  years  (4). 

(/)  Duration  of  disease  of  over  six  months  (3). 

(//)  Presence  of  breaking  down  foci  or  sinuses  or  local  bone 
disease  (3). 
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(ft)  Failure  of  iodoform  injection  (3). 

(0  Any  positive  evidence  of  disease,  however  early  in 
'hospital  cases  (2). 

(J)  The  presence  of  advanced  synovial  disease  if  the  patient 
is  in  good  health  (i). 

(it)  Advancing  tuherculosis  with  failing  health  (1). 

(/)  Pain  on  pressure  over  the  tibia  (i). 

It  will  be  seen  that  while  some  surgeons  would  operate  at 
the  very  earliest  stage  of  the  disease,  probably  it  would  not 
"lic  unfair  to  say  that  the  general  view  of  our  teachers  is  that 
progressive  disease,  in  spite  of  adequate  treatment,  especially 
ii  suppuration  or  comnienoing  dislocation  is  present,  are  the 
main  undoubted  indications  for  operation. 

Question  S. — The  Choice  of  Operation. 

It  appeai-s  that  26  practically  employ  excision  only. 

14  employ  erasion  only. 

iS        ,,       erasion  in  the  young. 

14        „       excision  in  adults. 
7        „       erasion  in  eaily  or  synovial  disease. 
4        ,,       excision  in  bone  disease. 

One  replies  that  he  does  erasion  if  there  is  too  much  bone 
•  lisease  for  excision,  an  answer  at  first  sight  paradoxical,  but 
not  so  if  the  explanation  is  that,  where  bone  disease  is  so  ex- 
vensive  that  a  section  in  exeision  high  enough  to  remove  it  all 
■would  mean  a  useless  limb,  it  is  wiser  to  preserve  all  sound  bone. 

Another  reply  is  excision  if  possible,  but  erasion  if  the  child 
is  too  young  and  erasion  is  possible. 

One  surgeon  advises  erasion  if  there  is  no  suppm-ation,  and 
amputation  if  there  is. 

I  should  eonclude  from  the  replies  that  a  majority  would 
prefer  erasion  in  young  patients  with  early  disease,  but  about 
an  equal  majority  would  excise  in  adults,  especially  if  disease 
is  advanced.  At  the  same  time,  it  is  quite  clear  that  a  con- 
■-■^iderable  number  o£  surgeons  always  do  excision,  and  rather 
more  than  half  as  many  always  do  erasion. 

It  is  interesting  to  find  that  partial  operations  are  not, 
apparently,  in  favour. 

Question  S  (a). — Incision  Jbr  Erasion, 

At  least  1 1  different  incisions  are  employed. 

Horseshoe  through  ligament  (19). 

Transpatellar  (17). 

Ti-ansverse,  without  stating  whether  transpatellar  or  not  (7). 

Horseshoe  ditto  (8). 

One  or  two  employ  a  curved  incision  above  the  patella,  or 
an  "  H,"  or  a  longitudinal,  or  a  Kocher's  "J,"  internal  or  ex- 
■temal,  or  two  lateral  incisions,  or  a  vertical  median,  or  a 
Siorseshoe  with  one  long  limb. 

Several  use  two  or  more  methods. 

The  horseshoe  incision,  with  division  of  the  ligament  or  of 
•sthe  patella,  seems  to  be  the  generally  approved  method. 

Question  S  (A). — Method  of  Dealing  ipith  the  Patella  in  Erasion. 

Only  four  surgeons  liabitually  remove  the  patella.  The 
rest  preserve  it,  with  or  without  paring  or  scraping  it  if  pos- 
sible, and  only  remove  it  if  compelled  by  disease.  Two  re- 
move the  cartilage. 

It  is  clear  that  opinion  is  strongly  in  favour  of  preserving 
the  patella  if  possible. 

Question  S  (c). —  The  Crucial  Ligaments. 

A  large  majority  pi-eserve  the  crucial  ligaments  if  possible, 
though  about  i  in  3  advise  their  removal  if  diseased. 

About  I  in  12  excise  them  completely,  and  the  same 
number  advise  division  and  suturing. 

One  reply  advocates  excising  ihe  joint  if  the  ligaments 
have  to  be  taken  away,  and  another  gags  open  the  joint  to 
facilitate  cleaning  it.  One  or  two  other  methods,  such  as 
preserving  the  posterior  but  sacrificing  the  anterior  are  men- 
tioned. 

Question  5  (d). — Bone  Lesions,  how  Dealt  with. 

There  is  no  great  difference  of  opinion  here.  Nearly  all 
surgeons  seem  to  scoop,  gouge,  or  scrape  out  local  foci,  a 
<onsiderable  number  apply  some  antiseptic — iodoform,  car- 
bolic acid,  or  zmc  chloride,  and  in  a  smaller  number  (about 
10  per  cent.)  the  answer  is  excision. 

Question  4- — The  Use  of  a  Toumirjuet. 
Twenty-nine  surgeons  use  the  tourniquet ;  30  do  not ;  7  use 
it  usually  :  3  occasionally,  i  uses  it  always  in  the  young  and 
never  in  the  old  and  1  only  uses  it  in  anaemic  cases  ;  24  re- 
move the  toui-niquet  before  dressing  the  wound  and  12  do  so 
after,  and  various  other  plans  are  adopted.     Probably  the 


balance  of  opinion  is  rather  in  favour  of  the  use  of  the 
tourniquet  and  of  removing  it  before  apjilying  the  dressings, 
that  is,  of  arresting  haemorrhage  by  ligature  or  means  other 
than  the  mere  pressure  of  the  dressing. 

Question  S. — Drainage. 

Drainagu  is  employed  in  all  cases  by  20 ;  in  bad  cases  only 
by  6;  usually  by  6;  if  disease  is  extensive  by  3  ;  if  there  is 
much  oozing  by  i  ;  sometimes  by  2.  The  ends  of  the  inci.^iou 
are  left  open  by  6.  Drainage  is  not  used  at  all  by  20,  seldom 
by  S,  and  i  surgeon  applies  pure  carbolic  acid  all  over  the 
wound  then  packs  it  with  gauze  but  does  not  put  in  any 
sutures,  at  the  end  of  a  week  the  packing  is  removed  and  if 
there  are  any  foci  of  recurrence  these  are  scraped  and  the 
wound  treated  as  befoi'e.  The  process  is  repeated  till  the 
surfaces  are  healthy  and  the  wound  is  then  sutured. 

The  materials  used  by  those  who  employ  drainage  are  india- 
rubber  tubing,  gauze,  silkworm  gut,  catgut  and  in  2  cases 
glass  tubes. 

Drainage  is  dispensed  with  in  most  cases  by  the  third  day. 
Opinion  seems  to  be  fairly  evenly  divided  between  the  ad- 
vantages and  disadvantages  of  drainage. 

Question  6. — Dressings. 
Twenty-six  out  of  65  replies  show  the  use  of  aseptic  dress- 
ings ;  the  rest  use  some  form  of  antiseptic. 

Question  7. — Sjflints. 
A  considerable  difl'erence  of  opinion  evidently  exists  as  to 
the  best  form  of  splint  to  use.  but  from  the  returns  received 
it  appears  that  a  back  splint  in  some  form  is  used  by  most 
surgeons.  A  simple  back  splint  is  used  by  23.  Two  use  an 
interrupted  back  splint.  4  use  Gooch's  splinting,  and  2  a 
metal  back  splint.  It  is  not  clear  from  the  replies  in  what 
proportion  the  back  splint  has  a  footpiece,  or  howit  is  fixed 
on  the  limb,  though  in  some  few  returns  plaster-of-paris 
bandages  are  mentioned.  Five  surgeons  use  back  and  side 
splints.  Special  named  splints  are  used  by  20  as  follows : 
Heron  Watson's  by  7,  Howse's  by  6,  Thomas's  by  6,  Gant's 
by  I,  Thompson's  by  3,  Golding  "Bird's  by  1.  Many  other 
appliances  are  used  by  individual  surgeons,  and  the  time  the 
splint  is  kept  on  seems  to  vary  from  ten  days  to  five  years. 

Question  S. —  The  Tendency  to  Flexion  and  the  Means  of 
Combatting  it. 
There  seems  to  be  a  very  general  consensus  of  opinion  that 
flexion  does  occur  after  operation,  for  only  3  replies  state 
that  the  writers  have  had  no  experience  of  it :  i  has  not 
had  any  diiBculty  in  his  own  cases,  2  gave  a  direct  negative 
to  the  question.  Three  surgeons  have  no  special  means  of  pre- 
venting flexion,  i  encourages  slight  tlexion,  and  i  has 
more  often  seen  hyperextension.  Two  reply  that  wiring  or 
pegging  the  bones  prevents  it,  i  says  that  if  you  know  how 
to  use  a  Thomas's  splint  it  does  not  occur.  Two  replies  state 
that  flexion  does  not  occur  in  adults,  and  i  of  these 
attributes  it  to  rapid  growth  about  puberty,  the  other  believes 
the  flexion  occurs  at  the  epiphyseal  lines.  Division  of  the 
hamstrings,  suture  of  the  ligamentum  patellae,  and  the 
preservation  of  a  mobile  patella,  are  other  means  recom- 
mended. Prolonged  fixation  by  leather,  poroplastic,  or 
Thomas's  splints,  seem  to  be  the  generally  accepted  means  of 
preventing  flexion. 

Question  9. — Method  of  Dealing  with  Fle-vion.  (a)  wJien  Union  is 
Fibrous. 

Various  methods  are  recommended.  Twenty  advocate 
forcible  straightening  under  an  anaesthetic,  13  the  use  of  a 
weight  and  extension.  17  some  cutting  operation;  of  these  7 
advise  excision,  i  a  section  through  the  line  of  union,  2 
tenotomy  or  re-excision,  3  reopen  the  joint,  and  4  remove  a 
wedge  of  bone.  Amputation  is  recommended  by  2  if  the  case 
is  bad.    Six  advise  the  use  of  a  splint. 

When  union  is  osseous  there  seems  to  be  but  little  differ- 
ence of  opinion.  Thirty  advise  the  removal  of  a  wedge-shaped 
piece  of  bone,  and  17  advise  resection,  which  no  doubt 
would  mean  an  operation  identical  with  the  former.  Two 
would  remove  a  wedge  from  the  lower  end  of  the  femur,  and 
3  perform  an  osteotomy.  Two  would  not  perform  any 
operation  till  adolescence,  i  would  amputate  if  the  condi- 
tion was  bad,  2  deprecate  any  forced  extension,  1  points 
out  the  necessity  of  oi^erating  in  two  stages  in  these  cases, 
since  the  vessels  are  shortened,  and  i  would  leave  the  case 
alone. 
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Question  10. — Mohility  after  Excision. 
The  great  majority  (35),  of  those  who  practice  erasion  make 
no  attempt  to  obtain  a  )nobile  joint  afterwards.  Though 
nearly  lialf  as  many  employ  some  active  (6),  some  passive  (4), 
and  some  bolh  ai-tive  and  passive  (6)  movements.  A  few 
leave  the  joint  to  be  shaken  loose  by  the  patient  if  it  should 
so  chance.  The  attempt  to  obtain  mobility  is  by  some  limited 
to  cases  of  slight  disease,  and  the  time  at  which  the  attempt 
should  be  made  varies  from  three  to  eighteen  montlis.  The 
reasons  assigned  for  refraining  from  any  attempt  at  procuring 
movement  are  the  fear  of  the  limbs  becoming  flexed,  and  the 
fear  of  recurrent  disease. 

Question  11. —  Comparative  S/iorteni/ir/  in  Erasion  and  Excision. 

As  to  this  question  there  is  no  general  consensus  of  opinion, 
and  the  most  opposite  beliefs  ai-e  expressed. 

Six  replies  state  that  no  shortening  occurs  in  either  excision 
or  erasion  if  the  epiphyseal  line  is  uninjured. 

Thirteen  say  there  is  no  shortening  after  erasion. 

i'light  say  that  after  excision  the  shortening  is  variable  or 
slight. 

Seven  appear  to  put  the  shortening  after  excision  at  from 

1  to  I5  in. 

Others  put  it  at  2  to  5  in.,  or  say  the  result  in  this  respect  is 
bad. 

Other  statements  are  that  it  is  less  in  erasion,  that  in 
erasion  it  ranges  from  \  to  i  in.,  that  in  excision  it  is  propor- 
tionate to  the  amount  of  bone  removed  (7)  or  that  the  extent 
of  shortening  depends  upon  the  angular  deformity. 

One  reply  is  that  shortening  very  frequently  occurs  after 
erasion. 

One  of  our  correspondents  states  that  in  children  after 
excision  shortening  varies  from  i  in.  to  5  in.,  and  after  erasion 
from  5  in.  to  J  in.,  increasing  if  there  is  bone  disease,  while  in 
adults  after  erasion  there  is  \  in.  to  i  in.,  and  after  excision 
5  in.  to  2j  in.  One  surgeon  says  that  there  is  some  compen- 
sating growth  in  children  after  excision. 

If  the  operation  of  excision  is  performed  by  rounding  the 
femur  and  hollowing  the  tibia,  the  x-esulting  shortening  is 
said  to  be  under  i  in. 

Question  12, — Influence  of  Ar/e  upon  the  Choice  of  Operation. 

The  answers  to  this  question  show  that  there  is  a  consider- 
able dilTerence  of  opinion. 

Twenty-three  favour  excision  in  adults,  and  11  erasion 
in  the  young  child.  To  these  must  be  added  4  who  would 
ei-ase  during  the  growing  period,  and  i  who  only  erases  in 
children. 

One  does  not  like  erasion  under  10,  and  i  performs  exci- 
sion under  i5.  Seven  erase  under  16,  and  i  under  18.  One 
prefers  erasion  in  adults  ;  2  excision  over  lo.  One  would 
excise  up  to  40,  and  amputate  after  that  age  ;  i  erases  only 
in  adolescents  and  adults  up  to  30.  Three  say  the  younger 
the  case  the  less  suitable  is  it  for  formal  excision;  and  i 
that  the  best  results  are  obtained  in  children.  One  advocates 
amputation  in  eases  of  adult  tuljerculosis  in  a  working  man  ; 

2  excise  all  cases;  5  practically  consider  age  is  of  little  or 
no  importance,  and  i  that  age  is  most  important,  recom- 
mending erasion  in  early  life  and  avoiding  early  excision. 

It  is  tolerably  clear  that  as  far  as  the  question  of  age  goes 
the  majority  would  perform  erasion  in  children  and  limit  ex- 
cision to  adults. 

Question  IS. — Direct  Fixation  of  the  Ends  (f  the  Bone  in 
Excision. 

Thirty-two  replies  are  against  any  direct  means,  while  41 
sometimes  or  always  use  some  method  of  fixation.  Of  these, 
15  use  metal  pins,  7  bone  or  ivory,  16  wire,  and  3  use  screws  ; 
a  few  employ  sometimes  one  method  or  material,  sometimes 
another — for  example,  catgut,  silk  or  kangaroo  tendon.  One 
hollows  the  tibia  and  makes  the  fenmr  convex  so  that  tliey 
fit  accurately. 

No  settled  conclusion  as  to  the  best  means  to  employ  can 
be  aiTived  at  from  the  replies. 

Question  l.'i.^The  Fate  of  the  Patella  in  Excision. 

Forty-two  remove  it,  12  leave  it  unless  diseased,  8  leave  it 
if  possible,  4  i-eraove  tlio  cartilage,  and  i  more  also  shaves  oft' 
the  front  of  the  femur  and  applies  the  one  to  the  other.  One 
de.als  with  it  as  in  arthrectomy,  and  i  pegs  it  to  the  tibia  if  it 
IS  healthy. 

The  majority  therefore  remove  the  patella  in  excision  but 
an  important  minority  preserve  it. 


Question  15. —  The  Primary  Heat  of  Disease. 

In  the  opinion  of  25  surgeons  the  origin  of  the  disease  is 
most  commonly  synovial,  and  5  reply  that  it  is  only  synovial. 
Fifteen  say  that  it  begins  most  commonly  in  bone,  and 
I  that  it  always  begins  in  bone  ;  while  18  think  it  may  start 
in  either  tissue. 

One  reply  is  that  the  primary  lesion  is  most  commonly  in 
bone  in  adults,  while  3  say  most  commonly  synovial  in 
adults. 

One  answers  that  it  is  perhaps  more  often  sjmovial  in 
children,  and  3  that  it  is  chiefly  epiphyseal  in  children. 

Mention  is  made  of  disease  beginning  occasionally  in  thp 
perisynovial  cellular  tissue,  and  the  occurrence  of  latent  bone 
disease  is  noticed.  In  cases  where  the  bone  is  primarily 
involved  in  the  experience  of  3  surgeons  the  femur  and  in 
3  the  tibia  is  most  often  attacked. 

This  completes  the  analysis  of  the  replies,  and  as  unfor- 
tunately for  us  my  collaborator,  Mr.  Haslam,  is  detained  in 
London  at  the  College  of  Surgeons,  the  task  of  personally 
introducing  the  discussion  to  you  falls  entirely  upon  me, 
though  Mr.  Haslam  has  done  a  share  of  the  work.  I  propose, 
therefore,  to  make  some  general  remarks  upon  the  subject, 
and  then  to  answer  our  own  queries,  that  is,  to  range  my 
views  alongside  those  I  have  already  given  you,  and  so  al) 
can  be  conveniently  discussed  together. 

In  1902  my  friend  Dr.  Byers  of  Wilmslow,  formerly  Resident 
Medical  Oflicer  at  the  Manchester  Children's  Hospital,  chose 
for  a  thesis  the  subject  of  erasion  of  the  knee-joint  in  children 
and  its  results.  He  followed  out  a  series  of  cases,  63  in  num- 
ber, which  had  been  operated  upon  by  my  colleague  Mr. 
Collier  or  myself  between  the  years  1889-99,  snd  from  his 
careful  and  valuable  work,  with  Mr.  Collier's  consent,  I  am 
able  to  give  some  of  the  results  of  our  experience,  since  a 
joint  paper  in  1889,  in  the  Annals  of  Surgery,  recorded  37 
earlier  cases,  or,  rather,  there  are  34  cases,  since  3  appear  in 
both  lists. 

My  first  trial  of  erasion  was  in  January,  iSSi,  and  the  case 
was  published  in  the  Lancet  of  December  that  year ;  this  was 
the  first  recorded  case  of  erasion.  In  this  instance  the  patella 
was  turned  aside,  not  divided.  Greig  Smith,  whose  early 
death  was  so  great  a  loss  to  surgery,  had  operated  on  an 
elbow  in  18S0,  but  had  not  published  a  report ;  and  at  the 
British  Medical  Association  meeting  in  1881,  Cross  of  Bristol 
advised  early  incision  with  antiseptic  precautions,  so  as  to 
examine  the  joint  and  remove  the  diseased  part.  He  men- 
tioned a  case  in  which  he  had  taken  away  nearly  the  whole  of 
a  carious  condyle,  and  thought  that  such  an  operation,  which 
left  a  synovial  membrane  and  a  movable  joint,  was  infiuitely 
preferable  to  resection  of  the  whole  joint.  This,  of  course,  is 
in  no  way  erasion. 

In  1882  I  again  described  the  operation  and  showed  2  cases 
at  the  Liverpool  meeting.  In  18S5  I  published  16  eases  in 
the  Medical  Chronicle,  and  in  the  same  year  Volkmann  de- 
scribed the  operation  as  arthrectomy.  Since  that  time  you, 
Sir,  and  others  have  done  much  to  bring  erasion  into  favour. 

As  I  am  anxious  not  to  trespass  beyond  my  time  limit,  1 
propose  now  to  take  the  list  of  questions  on  the  paper  distri- 
buted to  the  members,  and  give  my  own  views. 

Question  1. — Indicatiojis  for  Operation. 

If  I  take  the  question  of  indications  for  operation,  I  should 
say  that  if  there  is  no  improvement  after  three  months' 
careful  treatment  of  a  tuberculous  knee,  or  if  there  is 
evidence  of  caseation,  operation  is  the  best  course.  I  fully 
realize  that  the  gi-eat  majority  of  patients  with  tuberculous 
knees  can  be  got  well  without  operation.  It  is  mainly  a 
question  of  the  stage  at  which  the  patient  is  first  seen. 
Occasionally  an  acute  case  oecui-s,  progressing  as  rapidly  in 
a  few  weeks  as  the  (irdinaiy  case  does  in  as  many  months. 
These  require  immediate  erasion. 

If  I  am  asked  what  do  I  take  to  be  evidence  of  caseation,  I 
should  say  chronicity  and  local  doughiness  on  palpation, 
with  local  pain  and  tenderness. 

If  these  are  indications,  what  are  contraindications  for 
erasion.?  I  think  the  answer  maybe  given  shortly  that  it 
must  not  be  done  too  late— that  is,  the  looal  disease  must  be 
removable;  septic  infection  in  conjunction  with  tuhercli- 
enormously  increases  the  chances  of  failure,  and  the  patient's; 
health  must  not  be  so  far  broken  down  as  to  preclude  a  long 
operation,  though  our  President  has  pointed  out  how  great 
an  impr<ivement  in  general  condition  may  rapidly  follow 
SiK'li  an  operation. 

I  do  not  mean  that  advanced  disease  is  a  bar  to  erasion, 
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bnt  tlmt  it  increases  the  risk  of  failure.     We  saw  this  in  our 
earlier  oaseis,  wlierc  several  failed  in  this  way. 

If  a  ease  has  been  allowed  to  gn  on  till  so-called  ''abscess  " 
forms,  1  think  it  is  best  dealt  with  in  stages — that  is,  tlie 
abscess  should  be  thoroughly  cleared  out  first  and  the  wound 
closed,  and  subsequently  after  healing  has  taken  place, 
usually  liy  primary  union,  the  joint  is  erased.  This  plan 
lias  great  advantages,  but  is  not  of  course  applicable  when 
till-  whole  joint  is  suppurating.  If  the  case  is  still  further 
.idvanced  and  sinuses  exist,  it  may  be  still  possible  to  render 
the  parts  aseptic  by  excision  of  the  walls  of  the  tracks  and 
the  use  of  powerful  disinfectants,  of  which  turpentine  is  one 
.if  the  best. 

Questwn  S. — Operation. 

I  veiy  rarely  perform  excision  at  any  age  if  erasion  is 
inechauically  possible,  and  the  limb  can  be  straightened 
either  at  once  or  gradually.  In  looking  over  records  I  find  I 
have  hardly  ever  excised  a  knee  in  the  last  10  years  and  not 
many  before. 

Question  S. — Method  of  Ernsion. 

(a)  I  now  do  the  transverse  transpatellar  operation  with  a 
vertical  upward  incision  occasionally  added  to  facilitate  re- 
moval of  disease  tracking  up  the  subcrural  sac.  I  usually 
divide  the  aponeurosis  on  eaeli  side  of  each  half  of  the  patella 
for  an  inch  or  more  to  facilitate  exposure. 

(b)  I  clean,  preserve  and  suture  the  halves  of  the  patella 
usually  with  two  silk  sutures  passed  through  the  ligament 
and  the  quadriceps  expansion,  that  is,  across  the  line  of 
miction  of  the  patella. 

(c)  The  crucial  ligaments  are  left  if  possible,  but  taken 
away  if  tlicnr  retention  entails  a  risk  of  leaving  tuberculous 
matter  behind. 

(</)  Superficial  bone  lesions  and  deep  but  local  ones  are 
scraped  or  gouged  away  as  may  be  required. 

Question  4- — Tourniquet. 

(a)  1  use  an  elastic  tourniquet  so  as  to  operate  with  the 
tissues  unobseured  by  bleeding. 

(li)  I  sometimes  remove  it  before  dressing,  sometimes  not. 
I  do  not  think  it  very  much  matters,  but  to  apply  the 
dressings  firmly  saves  time,  and  therefore  shock  and  the  loss 
of  blood  is  about  the  same  either  way. 

Question  5. — Drainage. 
I  now  never  drain  unless  the  wound  is  known  to  be  septic, 
but  if  I  do  not  tie  any  vessels  I  leave  the  ends  of  the  wound 
not  tightly  sutured  so  as  to  allow  blood  to  escape. 

Question  6. — Dressings. 

I  dress  with  sublimate  or  biniodide  gauze  and  wood-wool 
wadding. 

Question  7. — Splints. 

I  put  the  limb  in  a  wooden  back  splint  with  two  side 
splints  for  about  three  weeks,  and  then  either  put  it  in  a 
Thomas's  knee  splint  or  put  it  up  in  Paul's  splinting  with 
Iilaster  of  paris.  I  prefer  the  former.  The  Thomas's  splint  is 
kept  on  for  at  least  two  years,  and  as  much  longer  as  may  be 
necessary. 

Question  S. — Preventicm  of  Fle.rvm. 

I  advise  the  use  of  a  rigid  appliance  such  as  a  Thomas's  knee 
splint  for  at  least  two  years,  assuming  that  mobility  is  not 
sought. 

Collier's  suggestion  of  keeping  the  patella  mobile  is  worth 
further  trial.  Tliere  is  no  doubt  that  flexion  is  the  great 
.source  of  failure  in  getting  a  permanently  good  result.  My 
own  experience  amply  proves  this.  Its  occunence  is  easily 
preventable,  but  it  is  difiicult  to  see  what  we  can  do,  for  it  is 
only  when  the  patient  is  lost  sight  of  and  removes  t'.ie  splint 
that  it  takes  place.  Flexion,  it  must  be  remembered,  occurs 
after  excision  as  well  as  after  erasion,  unless  similar 
precautions  are  taken  to  prevent  it. 

Question  0. — If  Fle.rion  has  Occurred  How  do  you  Deal  with  it 
(a)  When  Union  is  'Fibrous, 
(a)  I  try  gradual  extension  or  elastic  pressure.  Failing  this 
forcible  straightening  under  chloroform  ;  failing  this,  if  there 
is  backward  displacement  I  open  up  the  joint,  and,  if  neces- 
sary, excise  to  allow  of  the  limb  being  straightened. 

(b)    When   Osseous. 
I  usually  do  an  osteotomy  with  or  without  removal  of  a 
wedge  from  thefemur  above  the  joint. 

Question  10. — Mobility. 
I  seldom   try  for  a  mobile  joint,  but  if  I  find  some  mobility 


exists  I  let  the  patient  try  to  "  shake  it  loose,"  always  being 
on  guard  against  the  occurrence  of  flexion. 

Question  11.— Shortening. 

Byers  examined  41  cases  of  erasion,  arid  found  shortening 
in  6  of  them,  ranging  from  :l  in.  to  2  in.  The  J  in.  was  3J 
ytars  after  operation.  One  had  i  in.  shortening  3J  years  after 
operation,  2  others  had  1  in.  55  and  7i  years  respectively  after 
erasion,  i  had  i.V  in.  11  years  after,  and  i  2  in.  shortening  iii 
years  after.  In  several  of  these  bone  was  removed  at  the 
time  of  operation,  and  so,  as  Watson  Cheyne  has  shown, 
synostosis  may  have  occurred  at  the  e|)iphyseal  line.  There 
was  no  relapse  of  disease  in  any  of  them. 

It  will  be  noticed  that  none  of  the  41  cases  had  been 
operated  on  since  1899. 

Shortening  does  occur  in  some  cases,  but  not  in  the  great 
majority,  after  erasion.  When  it  does,  it  is  probably  due 
either  to  premature  synostosis  of  the  epiphyseal  line  or  to 
disuse  of  a  flexed  limb. 

As  to  shortening  in  excision,  it  must,  of  course,  exist,  un- 
less overgrowth  of  the  limb  occurs  subsequently,  and  this  is 
probably  very  exceptional,  though  no  doubt  it  may  take 
place,  as  it  does  in  certain  cases  of  disease,  and  sometimes 
after  erasion. 

Question  1:2. — Age. 

Unless  compelled,  1  never  do  an  excision  in  a  child,  but 
should  have  less  objection  to  it  in  an  adult,  though  I  always 
erase  in  adults  if  I  can. 

Question  IS. — Direct  Fivation. 
I  very  seldom  excise  at  all,  but  use  no  direct  fixation  when 
I  do. 

Question  1.'/. — Fate  of  the  Patella. 
I  leave  the  patella  in  excision  unless  it  is  diseased,   and 
have  sometimes  bridged  tlie  limb  bones  with  it. 

Question  15. — Primary  Seat  of  Disease. 

I  think  the  gieat  majority  of  cases  of  tuberculosis  of  the 
knee  are  pi'iniarily  synovial.  I  think  the  presence  of  "latent" 
foci  in  the  bone  is  exceptional. 

It  is  perhaps  fair  that  1  should  give  as  far  as  I  can  the 
actual  results  of  the  operation  I  advocate,  and  I  will  therefore 
as  shortly  as  possible  deal  with  the  37  cases  recorded  in  thp 
joint  paper  by  Mr.  Collier  and  myself  already  referred  to,  anl 
the  60  (as  3  are  in  both  sets)  recorded  by  Dr.  Byers,  making 
97  in  all.  Besides  these  I  have  records  of  25  more  erasions 
operated  upon  by  myself  at  the  Royal  Infirmary  and  else- 
where, of  which  7  cases  were  under  15  years  and  the  rest 
between  16  and  44. 

Of  the  97  at  the  Children's  Hospital — 

63  healed  soundly. 

5  had  sinuses. 

3  were  excised. 

ro  were  amputated  with  or  without  previous  excision  ;  9  of  these 
were  before  iSoo,  that  is,  were  in  our  earlier  cases. 

8  had  shortening,  s  of  i  in.  or  under,  3  over  i  in. ;  i  of  4  in.  due  to 
excision  of  wedge  for  flexion. 

3  had  lengthening. 

12  had  slight  flexion. 

26  had  considerable  or  much  flexion. 

S  had  some  active  mobility. 

3  were  incomplete. 

9  were  not  traced.  One  of  these  has  since  been  fouud ;  his  knee  is 
flexed  and  there  is  a  sinus ;  excision  will  be  necessary,  as  an  osteotomy 
lias  failed. 

7  are  known  to  be  dead  ;  of  these  i  died  of  shock,  i  of  scarlet  fever  a 
week  after  operation,  i  of  scarlet  fever  a  few  weeks  after  operation,  i  of 
tuberculous  meningitis  7  montlis  after  operation,  and  the  others  from 
I  year  and  nine  months  to  6  years  after  from  causes  not  connected  with 
tlie  operation.  ( Xote. — These  4  are  included  in  the  other  figures  as 
regards  the  local  condition.) 

Of  25  erasions  performed  at  the  Royal  Infirmary  and  elsewhere  during 
the  years  1890-1902  inclusive.  I  liave  results  as  follows  : 

Amputation      2 

Soundly  healed         16 

Sinuses i  (this  patient  died  of  phthisis 

three  years  after  operation  ) 

Not  traced       f 

As  to  shortening.  12  liave  none;  4  have  -^  in.  or  less  ;  2  have  much 
shortening,  due  to  removal  of  a  wedge,  or  osteotomy  for  flexion.  All 
are  stiflT.    Flexion  is  prcseutin  3  slightly,  in  3  much. 

Another  case  was  intended  for  erasion,  but  the  fixed  flexion  made  it 
necessai-y  to  remove  so  much  bone  that  the  operation  be'jame  more 
nearly  au  excision.  This  patient  did  badly,  and  the  limb  was  ultimately 
a  iiputated  by  another  surgeon. 

Erasion  is,  in  the  opinion  of  a  good  many  surgeons,  a  useful 
operation,  and  I  may  be  loi  given  if  I  say  that  it  would  have 
been  still  more  in  repute  if  all  who  attempted  it  had  done  it 
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properly.  It  is  a  tedious,  troublesome  process,  but  unless  all 
the  disease  is  removed  a  successful  result  cannot  be  looked 
for,  and  to  this  in  wry  great  degree  I  attribute  the  failures 
both  in  my  own  practice  and  in  that  of  others  :  but  I  hope 
some  of  those  surgeons  who  always  excise  will  reconsider  the 
question  and  try  erasion  again  ;  they  must  at  least  acknow- 
ledge that  erasion  has  improved  the  process  of  excision,  and 
the  old  opi'ration  of  excision  without  complete  removal  of 
tuberculous  synovial  membrane  is  dead. 

In  concluding  my  remarks,  I  wish  to  acknowledge  my 
obligations  to  my  friend,  Mr.  Collier,  for  allowing  me  to  use 
his  cases  freely,  and  to  Dr.  Byers,  without  whose  labours  it 
■would  h:ive  been  impossible  for  me  to  give  any  report  of  the 
actual  after-results  of  most  of  the  operations ;  Mr.  Roberts, 
our  surgicil  registrar ;  and  my  present  house-surgeon, 
Mr.  Stansfield,  have  also  given  me  valuable  help.  I  should 
like  also  again  to  express  my  regret  at  the  absence  of 
Mr.  Haslam,  whose  work  would  have  made  the  introduction 
to  the  discussion  much  more  complete.  And,  finally,  Sir,  I 
must  express  my  gratitude  to  you  and  to  the  members  of  the 
Section  not  only  for  inviting  me  here,  but  also  for  listening 
so  patiently  to  me.  

II.— J.  Ward  Cousins,  F.R.C.S.,  M.D.Lond.,* 
Seoior  Surgeon,  Eoyal  Portsmouth  Uospital. 
Dk.  AVard  Cot'Sixs  said :  Acute  tuberculous  inflammation  of 
the  knee  is  not  a  common  form  of  the  disease.  The  osseous 
structure  of  a  joint  may  be  the  seat  of  a  tuberculous  inflam- 
mation, and  the  position  of  the  tuberculous  infiltration 
may  be  indistinct  mitil  softening  takes  place.  As  soon  as  the 
infective  changes  reach  the  synovial  membrane  they  may  ex- 
tend suddenly  to  all  the  structures  of  the  joint.  The  disease 
sometimes  advances  in  the  direction  of  the  articular  car- 
tilages ;  softening  and  erosion  of  this  structure  soon  follows, 
and  then  the  inflammatory  changes  issue  in  chronic  caries, 
abscess,  imperfect  arrest,  and  finally  ankylosis.  Acute  dis- 
ease may  result  from  sudden  infection  of  the  joint  through 
injury.  A  tuberculous  centre  may  be  ruptured  into  the  cap- 
sule, diflfusing  the  infective  material  over  the  whole  synovial 
membrane  and  exciting  suppurative  inflammation  with  gieat 
rapidity.  The  treatment  of  this  serious  condition  consists  of 
free  incision  and  antiseptic  iiTigation  and  long  protection  of  the 
limb.  In  the  early  stage*  of  tuberculous  knee-joint  disease  it 
is  often  possible  to  discover  localized  deposit.  There  may  be 
little  pain  or  lameness,  but  the  joint  may  be  in  some  part 
swollen  with  the  capsule  thickened  and  the  hones  enlarged, 
without  any  indication  of  softening  or  suppuration.  By  a 
well-marked  incision  near  the  neck  of  the  fwuur  or  head  of 
the  tibia,  search  can  be  made  for  a  spot  of  tuberculous  infil- 
tration with  the  result  that  a  caseous  cavity  is  often  found 
and  a  small  sequestra  removed.  By  detecting  and  cutting 
out  latent  centres  of  tubnrculous  disease  the  articulation  is 
saved  from  irreparable  injury  and  a  more  serious  manipula- 
tion under  conditions  far  less  favourable. 

The  semilunar  cartilages  are  seldom  the  seat  of  primary 
disease,  for  as  a  general  rule  the  morbid  process  has  its  origin 
either  in  the  synovial  structure  or  the  articular  extremity  of 
the  bone.  Softening  of  the  infiltration  occurs  witliin  it,  and 
inflammatory  reaction  takes  place  around  it  and  the  infective 
changes  extend  to  all  the  structures  of  the  joint— sometimes 
through  the  superficial  cancelli  to  the  outer  layer  of  the  bone, 
and  then  superficial  caries  and  slow  suppuration  are  the 
result.  -Vt  another  lime  the  morbid  process  advances  in  the 
direction  of  the  articular  cartilages,  solteningand  erosion  of 
these  structures  follow  and  then  inflammatory  changes  which 
issue,  unless  checked  by  surgical  treatment,  in  chronic 
abscess,  caries  of  bone,  and  imperfect  arrest  of  the  disease. 
Now  in  these  eases  of  ad\-ancing  tuberculous  disease,  surgery 
offei'S  the  only  scientific  method  of  treatment. 

Comp/ete  arthrectomy  or  erasion  of  the  knee-joint. — The  ope- 
ration consistsof  the  complete  removal  of  the  diseased  synovial 
membrane,  and  is  especially  indicated  in  cases  of  chronic 
obstinacy  and  slowly-advancing  tuberculous  disease  without 
suppuration,  the  patient  being  free  from  other  complications. 
For  the  complete  exploration  of  the  recesses  of  the  articula- 
tion and  the  excision  of  deep  infiltrations  of  the  synovial 
membrane,  a  free  division  of  the  ligaments  and  capsulo  is 
necessary.  The  whole  of  the  pulpy  granulation  tissue  must 
Ije  dissected  off  and  the  ligaments  and  cartilages  carefully 
scraped.  It  is  absolutely  necessary  to  remove  evei-y  particle 
of  the  diseased  synovial  membrane,  and  all  tuberculous  foci 
in  the  bones  must  be  cleanly  cut  out  with  the  gouge.  Care  must 
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also  be  taken  to  prevent  any  remnants  of  the  infective  tissue 
being  left  behind  on  the  raw  surfaces  and  theaccidental  reinocn- 
lation  of  the  disease  tlu-ough  the  medium  of  the  fresh  incisions. 

After  careful  splint  treatment  for  a  feiv  weeks  the  joint  will 
require  protection  and  support  for  a  long  period  to  ensure  a 
good  and  permanent  re.^ult  and  prevent  tit-xion  of  the  limb.  A 
sound  and  useful  limb  may  be  anticipated  in  many  cases  witb 
the  retention  of  some  useful  mobility.  The  operation  of 
erasion  is  free  from  the  risk  of  shortening  and  arresting  the 
growth  of  the  leg.  and  therefore  it  is  especially  suitable  for 
children  and  young  patients  with  good  power  of  repair  and 
only  a  limited  amount  ol  tuberculous  disease. 

£.ici<ion  of  the  Knee-joint— \  prefer  complete  resection  of 
the  joint  in  all  cases  after  puberty  marked  with  permanent 
disablement,  distortion,  and  the  carious  remnants  of  old 
infiltrations.  Even  in  the  advanced  stages  of  knee-joint 
disease  excision  will  often  prove  of  lifelong  benefit  to  the 
patient.  My  method  is  to  open  the  joint  freely  and  remove 
as  thin  a  layer  of  bone  as  possible  from  all  the  articulating 
surfaces.  The  gouge  is  used  lor  cleaning  out  any  infiltrations 
and  then  the  patella  is  partially  or  wholly  removed,  accord- 
ing to  the  extent  of  the  disease.  After  cleaning  every  recess 
in  the  capsule  the  bones  are  jammed  together  as  tightly  as 
possible  and  the  wound  closed  except  at  the  extremities.  In 
about  two  or  three  months  tlie  limb  is  securely  fixed  vet 
plaster  and  after  some  time  a  leather  support  is  adjusted  and 
worn  persistently  for  about  two  years. 

It  is  useless  to  practise  excision  of  the  knee  in  the 
advanced  stages  of  tuberculous  disease,  not  from  the  fear  of 
deepening  the  infection,  but  from  the  feebleness  of  the  vital 
power  which  has  been  slowly  giving  way  by  prolonged  suffer- 
ing and  the  chronic  septic  condition  of  the  system.  The 
treatment  of  joint  disease  has  made  great  progress  during 
the  last  twenty  years,  and  we  can  trace  it  mainly  to  the 
progress  of  pathological  science.  But  the  science  of  surgery 
is  destined  to  progi-ess,  and  bel"oi"e  us  there  are  great  possi- 
bilities. Late  opei-ations  are  always  attended  with  increased 
risk ;  still,  exceptional  cases  occur  occasionally  in  which 
interference  appears  to  be  the  better  course.  There  are 
certain  cases  of  chronic  tuberculous  disease  of  the  knee, 
attended  with  secondary  centres  and  general  infection  of  the 
system,  in  which  the  vitality  of  the  tissues  and  the  residue  of 
constitutional  vigour  appear  sufiieient  to  warrant  an  effort  in 
the  direction  of  conservative  surgei"y.  Twelve  years  ago  1 
excised  a  knee-joint  for  a  lad  of  lo.  who  had  never  been  able 
to  walk  from  what  looked  like  hopeless  disease,  with  sup- 
purating sinuses  and  extensive  tuberculous  caries.  He,  how- 
ever, slowly  recovered,  and  he  can  now  walk  ten  or  fifteen 
miles  without  fatigue. 

Excision  is  not  a  good  operation  for  young  children.  The 
best  results  are  obtained  between  15  and  40  years.  I  have 
excised  the  knee-joint  in  a  man  of  52  years  of  age,  and  also 
in  another  of  49  yeai-s.  One  is  still  working  will  as  a  brick- 
layer and  plasterer,  and  the  other  as  a  gardener.  AVe  must 
select  the  right  time  for  operation  and  prepare  our  patients 
so  that  they  may  be  ready  to  go  through  long  and  tedi  jus 
treatment.  Sometimes  I  keep  my  patients  waiting  ye.ars  and 
in  the  meantime  get  them  about  on  a  Thomas's  splint.  Two- 
months  ago  I  operated  on  a  lad  of  16  years  and  lie  had  then 
been  under  my  care  seven  years. 


III.— C.  B.  Keetley,  F.R.C.S., 
Senior  Surgeon,  West  London  Hospital. 
Mr.  Keetley  said  that  it  should  be  recognized  that  the  con- 
ditions of  operative  treatment  were  somewhat  different  ia 
adults  and  in  children  ;  in  children  great  care  had  to  be 
taken  not  to  encroach  on  the  epiphyseal  lines,  and  this  con- 
sideration necessitated  the  removal  of  the  minimum  amormt 
of  bone  possible.  He  thought  that  the  distinction  betweeji 
excision  and  erasion  was  not  a  true  one  ;  in  every  case  the 
question  of  importance  was  that  all  disease  should  be  re- 
moved ;  if  this  were  not  possible  then  amputation  was- 
called  for.  Erasion  he  considered  a  bad  term.  The  opera- 
tion should  be  a  careful  dissection,  chiefly  with  the  knife  and 
scissors.  Asepsis  was  of  very  gieat  impoit  nice.  In  one  sup- 
pm'ating  case  where  the  removal  of  the  disease  necessitated 
leaving  a  large  gap  in  the  lower  end  of  the  femur,  he  had  ob- 
tained a  very  satisfactory  result  and  hciiling  in  a  fortnight 
without  a  sinus  remaining  by  filling  up  the  defect  with  a  flap 
containing  the  patella  and  the  soft  parts  around  it.  Cavities 
gouged  out  of  the  upper  end  of  the  tibia  he  lined  with 
Thiersch's  grafts,  as  it  was  of  the  liret  importance  to  obtain 
quick  healing  without  leaving  any  sinus. 
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lY.— K.  W.  MoNSARRAT,  CM.,  F.R.C.S.E., 

Surgeon.  Norilioni  llospit.il,  LiTcrpool. 
Mb.  Monsaurat  said:  1  have  recently  followed  the  subse- 
quent history  of  ten  cases  of  advaueed  disease  of  the  knee- 
joint  on  whom  I  operated  during  a  period  of  about  eighteen 
months  in  1900-2.  more  than  a  year  having  elapsed  since 
operation  in  the  most  recent.  So  small  a  number  is  of  no 
value  statistically,  but  will  serve  to  illustrate  one  or  two 
points  in  tlie  discussion.  These  eases  have  raised  in  my 
mind  two  questions  ;  liret,  after  erasion,  what  is  the  prospect 
as  to  recovery  from  the  disease;  secondly,  what  is  likely  to 
be  the  value  of  the  limb  f  ^r  purposes  of  locomotion?  With 
regard  to  the  first,  I  will  only  say  that  I  have  found  erasii^n  a 
satisfactory  operation  as  a  method  of  thoroughly  eradicating 
the  disease;  and  by  erasion  I  mean,  generally  speaking,  the 
ilisplay  of  the  whole  of  the  interior  of  the  joint  and  the  re- 
moval with  the  knife,  scissors,  and  if  necessary  the  spoon,  of 
all  structures  showing  the  appeai-ance  of  disease.  In  the 
second  place,  what  is  the  value  of  the  limb  as  a  leg?  In 
none  of  my  cases  was  there  recovery  to  the  extent  of  a 
movable  joint.  The  argument  against  attempting  to  retain 
mobility  is  based  on  two  grounds — the  risk  of  recuiTcnt  dis- 
ease and  the  risk  of  a  certain  degree  of  permanent  flexion. 
If  these  risks  can  be  avoided,  the  question  will  require  re- 
discussion. 

In  three  of  my  cases  troublesome  flexion  occurred ;  in 
these  three  alone  I  exposed  the  joint  by  dividing  the  liga- 
mentum  patellae  ;  the  others  were  not  troubled  by  this  com- 
plication, and  all  of  these  were  erased  after  transverse  section 
of  the  patella.  I  believe  that  flexion  is  always  likely  to  occur 
when  the  integrity  of  the  extensor  is  interfered  with,  and 
that  it  can  be  largely  discounted  by  leaving  this  intact. 
Trans-section  of  the  patella  fulfils  this  condition,  provided 
firm  bony  union  is  obtained,  and  it  is  also  fulfilled  by 
Koeher's"  method.  The  former  affords  ready  access  to  all 
parts  of  the  joint,  and  is  only  open  to  the  objection  that  it 
introduces  the  complication  of  a  transverse  fracture,  which, 
if  by  any  chance  bony  union  does  not  follow,  damages  the 
extensor  to  as  great  an  extent  as  section  of  the  ligament. 
Kochers  method  I  have  performed  only  on  the  cadaver,  and 
have  found  diflieulty  in  obtaining  by  it  satisfactory  access  to 
tlie  tibial  surface  and  the  posterior  recesses  of  the  joint. 

Of  late  I  have  employed  a  method  of  exposing  the  joint 
which,  I  think,  combines  the  advantages  of  giving  access  to 
every  part  and  of  leaving  the  extensor  entirely  intact.  A  long 
median  vertical  incision  exposes  the  quadriceps  expansion, 
the  patella  and  the  ligamentum  patellae.  The  ligament 
is  split  vertically  exactly  in  the  middle  line,  the  patella  sawn 
through  in  the  same  direction,  and  the  tendon  of  the  quadri- 
ceps also  split  vertically  upwards  for  2  to  3  in.  Perfect  access 
is  at  once  obtained  to  the  suprapatellar  pouch  and  the 
lateral  reflexions  of  the  synovial  membrane  with  the  limb  in 
the  extended  position.  The  joint  is  then  flexed,  and  each 
half  of  the  bisected  extensor  apparatus  retracted  laterally  to 
the  outer  and  inner  aspects  of  the  femoral  surfaces.  Full 
flexion  and  a  complete  exposure  of  all  parts  of  the  joint  are 
thus  obtained.  When  all  disease  has  been  removed  the  joint 
is  again  extended,  the  halves  of  the  patella  fall  naturally 
together,  and  are  fixed  with  a  single  wire  stitch,  and  con- 
tinuous sutures  above  and  below  the  patella  bring  together 
the  bisected  tendon  and  ligament. 

The  second  risk  is  that  of  recurrent  disease.  It  is,  of 
course,  necessary  to  keep  the  joint  at  rest  after  erasion  as 
long  as  there  is  any  doubt  as  to  complete  recovery  from  the 
disease.  The  tu1)erculin  test  should  prove  valuable  in  afford- 
ing information  as  to  the  safety  of  attempting  movement.  I 
employed  it  in  three  of  these  cases,  not  exactly  for  this  pur- 
pose, but  in  order  to  assure  myself  that  in  forcibly  con-ecting 
flexion  I  should  run  no  risk  of  rekindling  disease.  I  think 
that  if  employed  when  the  retention  of  mobility  is  in  question 
it  might  save  valuable  time. 

I  must  leave  it  to  others  to  speak  dogmatically  on  this  sub- 
ject and  confine  myself  to  recapitulating  what  I  conceive  to 
be  the  limits  of  safety  in  attempting  to  obtain  a  movable 
joint  after  erasion.  namely,  an  intact  condition  of  the  ex- 
tensor, freedom  from  disease  as  verified  by  the  tuberculin 
test  and  where  it  has  been  possible  to  save  the  crucial  liga- 
ments. A  large  number  of  cases  that  come  to  operation  do 
not  fulfil  the  last  condition.  In  these,  after  thorough  erasion, 
so  much  bone  should  be  removed,  and  only  so  much,  as 
wdll  give  a  satisfactory  apposition  of  exposed  femur  to 
exposed  tibia. 

In  answer  to  one  or  two  of  the  questions  in  the  synopsis  of 
Mr.  Wrights  paper,  in  erasion  I  use  no  tourniquet,  but  arrest 


any  haemorrhage  there  may  be  by  pressure  and  torsion.  I 
employ  a  small  gauze  wick  drain,  remove  this  at  the  end  of 
about  twenty-four  hours,  and  then  place  the  limb  in  plaster  for  a. 
week.  I  then  remove  the  sutures  and  again  apply  the 
plaster  splint.  With  regard  to  the  seat  of  origin  of  the  dis- 
ease, I  thuik  that  the  gi-eat  importance  of  the  early  recogni- 
tion of  tuberculous  foci  in  the  neighbourhood  of  the  lower 
femoral  epiphysis  cannot  be  too  forcibly  urged.  It  may,  1 
think,  be  assumed  that  a  surgeon  who  finds  that  he  has  to 
deal  with  such  a  focus,  confined  to  the  bone,  will  proceed  to 
deal  with  it  by  operative  measures  without  delay.  It  is. 
therefore,  somewhat  remarkable  that  one  finds  so  little  record 
in  the  literature  of  .the  eradication  of  such  foci.  Cases  sent 
to  hospital  have  usually  passed  the  stage  of  bone  disease  and 
the  opportunity  of  saving  the  joint  has  gone  by. 


v.— A.  H.  TuBBT,  M.A.,  F.R.C.S., 
Surgeon,  Westmiustcr  Hospital. 
Mr.  Tubby  said  :  There  are  no  cases  which  promise  such  a 
field  for  successful  operation  for  tubercle  as  affections  of  tlie- 
kuee-joint,  for  the  tubercle  is  localized,  it  is  near  the  surface, 
and  ought  to  be  readily  removable.  At  the  time  of  operation 
in  an  average  case  everything  promises  well,  but  the  after- 
history  of  these  cases  is  very  disappointing,  and  there  are 
three  causes  of  ultimate  failure  and  disappointment.  These- 
causes  are  return  of  the  disease,  shortening  of  the  limb,  and 
flexion  of  the  limb.  The  return  of  the  disease  is  due  either 
to  too  late  operation  or  imperfect  removal  of  the  diseas^e. 
The  greatest  care  should  be  taken  in  operating,  and  no  trouble 
is  too  great  to  ensure  absolute  removal  of  every  particle  of 
diseased  tissue.  Shortening  of  the  limb  arises  from  inter- 
ference by  disease  with  the  epiphyseal  line  or  trenching  ob 
the  growing  line  at  the  operation.  The  question  of  flexiin  is 
one  of  great  difficulty.  Its  causes  are  to  be  sought  in  the  fol- 
lowing :  Disease  of  the  joint  affects  reflexly  the  extensors 
more  than  the  flexors,  and  the  extensors  waste  more  than  the 
flexors.  Therefore  the  latter  start  witli  a  mechanical  advan- 
tage before  the  operation.  If  from  faults  at  the  time  of 
operation  the  knee  be  put  up  not  quite  straight,  but  a  little 
flexed,  then  the  mechanical  advantage  of  the  flexors  com- 
mences, and  this  increases  not  directly  with  the  numl  er  of 
degrees  of  the  angle,  but  as  the  square  of  the  degi-ees  of  flexion. 
An  I  ither  contributory  cause  of  flexion  is  imperfect  or  fibrous 
ankylosis.  In  order  to  obviate  flexion,  I  have  tried  the  fol- 
lowing plans  :  (i)  Retaining  the  patella  after  dividing  it  trans- 
versely and  removingall  diseased  parts,  the  anterior  aspects  of 
the  femur  and  tibia  are  sawn  off,  and  so,  too,  is  the  posterior 
surface  of  the  patella.  The  four  portions  of  bone  are  then 
united  bv  a  stout  silver  wire  thus  ; 


Femur. 

Upper  part  of  patella. 

Wiie. 

Lower  part  of  patella. 

Tibia. 


Tlie  wire  is  cut  short  and  bedded  down  in  the  front  of  the 
patella  and  left  in  for  so  long  as  it  does  not  cause  in-itatinn. 
Union  takes  place  between  the  patella,  tibia,  and  femur. 
(2)  Another  method  of  lessening  the  tendency  to  flexion  is  to 
excise  portions  of  the  biceps  and  inner  hamstring  muscles, 
about  an  inch  of  each  being  removed,  and  this  can  be  done  by 
merely  carrying  backwards  the  extremities  of  the  anterior 
semilunar  incision.  (3)  The  plan  of  performing  a  muscle- 
grafting  opei"ation  in  order  to  equalize  the  flexors  and  exten- 
sors has  been  suggested  by  Lange.  It  consisted  in  dividing 
the  biceps  and  the  semi-membranosa  and  semi-tendinosa 
at  the  level  of  the  knee-joint,  and  bringing  the  proximal 
ends  forwards,  attaching  them  to  the  top  of  the  patella.  I 
think  that  a  combination  of  plans  (0  and  (3)  will  be  found  to 
give  the  best  results  so  far  as  the  avoidance  of  flexion  is  con- 
cerned. I  should  like  to  ask  what  is  Mr.  Wright's  experience 
as  to  ankylosis  after  erasion  and  excision  ?  Is  it  entirely 
fibrous,  or  mixed  fibrous  and  osseous,  a  shell  of  bone  being 
formed  on  the  outside,  or  is  the  union  entirely  osseous  ? 


VI.— Sinclair  Wbite,  F.R.C.S., 

Eenior  =urgeon,  S-heffleld  Royal  Inflrmaiy. 
Mr.  Sinclair  White  had  found  that  nearly  all  his  hospital 
tuberculous  knees  eventually  came  to  excision,  no  matter 
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liow  carefully  and  patiently  thoy  had  been  treated.  For  this 
reason  lie  was  an  advocate  of  early  excision.  Apart  from  the 
many  months  of  enforced  idleness  that  conservative  treat- 
ment entailed,  and  the  fact  that  a  large  percentage  of  cases  so 
treated  failed,  the  result  obtained  at  best  was  a  weak  and 
more  or  less  stiffjoint,  liable  at  any  time  to  a  recrudescence  of 
the  disease  from  slight  injury  or  enfeebled  health,  and  not  to 
be  compared  with  wliat  followed  successful  excision.  He  had 
excised  the  knee-joint  for  tuberculous  disease  during  the  last 
five  years  31  times  without  a  fatality,  and  in  every  instance 
with  excellent  result ;  2S  of  his  cases  had  bony  ankylosis. 
and  in  three  there  was  firm  fibrous  union.  The  majority 
of  liis  cases  were  in  adults,  but  several  were  children.  In 
these  latter  he  had  been  careful  to  remove  only  diseased  bone 
and  cartilage,  but  in  the  adult  he  always  practised  a  formal 
excision.  He  did  not  use  a  tourniquet,  and  never  employed 
drainage,  but  left  the  last  i  in.  of  the  transverse  wound  open 
on  eac-li  side.  The  bones  in  all  cases  were  wired  together. 
Where  sepsis  existed  he  treated  the  wound  for  five  minutes 
with  a  solution  of  i  in  1,000  iodic,  hydi-arg.  before  closing  it. 
The  limb  was  encased  in  a  back  splint  with  footpiece  and  two 
side  splints,  and  swung  from  a  cradle.  The  first  dressing  was 
seldom  disturbed  for  ten  days,  by  which  time  the  wound 
was  healed.  Each  patient  was  provided  with  a  light  poro- 
plastic  splint,  extending  from  the  tuber  ischii  to  the  ankle, 
and  this  was  worn  for  at  least  a  year.  Firm  ankylosis  was 
essential  to  a  good  result,  and  preserving  the  crucial  ligaments 
interfered  with  this.  He  failed  to  see  any  difi'erence,  other 
than  of  degree,  between  erasion,  so  called,  and  excision.  It 
was  desirable  to  preserve  the  patella  in  young  children  in 
order  to  strengthen  the  bond  of  union.  He  was  of  opinion 
that  tuberculous  disease  of  the  knee  usually  began  as  a  local 
infection  of  the  synovial  membrane,  and  that  if  operated  on 
soon  after  its  appearance  the  disease  might  be  eradicated 
without  loss  of  mobility  or  stability,  but  tlie  opportune  time 
was  nearly  always  occupied  by  attempts  at  cure  on  non- 
operative  lines.  The  enormous  value  of  fresh  air  and  sunlight 
in  all  tuberculous  knees,  whether  operated  on  or  not,  should 
not  be  lost  sight  of. 


VII.— H.  Betham  Kobin>ox,  M.S..  F.R.C.S., 

Assistant  Sui'geon,  St.  Thomas's  Hospital ;  Sui'geon,  East  London 
Hospital  for  Childrcu. 
Mb.  H.  Betham  Bobinson  considered  it  undesirable,  espe- 
cially in  adults,  to  put  on  a  tourniquet.  It  was  much  better 
to  stop  the  haemon-liage  with  hot  saline  as  the  operation  j:)ro- 
ceeded.  If  the  tourniquet  was  used,  and  especially  if  this 
was  removed  after  the  dressings  were  applied,  there  was 
great  liability  to  subsequent  haemon-hage ;  the  dressings  then 
had  to  be  removed  under  a  disadvantage  leading  to  greater 
shock  and  a  serious  risk  of  infecting  the  wound.  An  impor- 
tant point  to  be  dealt  with  was  what  to  do  in  adults.  In  a 
working  man,  where  there  were  indications  of  destruction. 
especially  when  associated  with  a  general  health  not  alu >ve 
suspicion,  it  was  the  quickest  way  in  the  f'nd  to  remove  the 
limb  at  once.  This  in  the  majority  of  cases  would  have  to  be 
done  later  when  the  conditions  were  unfavnurable.  Should 
erasion  or  excision  be  done  and  the  most  favourable  result 
obtained,  the  limb  would  be  stifl'  and  a  hindrance  to  most 
occupations. 


VIII.— A.  B.  Mitchell,  F.R.C.S.I., 

Surgeon,  Royal  Victoria  Hospital,  Kelfast. 
Mr.  Mitchell  considered  that  ojierative  interference  shduld 
be  undertaken  earlier  and  that  in  niaiiy  instances  Thomas's 
knee  splint,  though  a  very  excellent  and  useful  one,  was  a 
source  of  danger,  asonce  it  was  applied  the  case  was  often  ex- 
pected to  recover  without  other  assistance  ;  and  in  this  way 
disease  frequently  progressed  till  nothing  but  a  very  exten- 
sive operation  could  anbrd  any  chance  of  success.  The  dis- 
cussion showcnl  that  the  whole  question  of  the  treat  meiit  of 
tuberculous  (lipc:isi.  <if  joints  was  still  in  an  unsatisfactnry 
condition. 


IX-— H.  A.  Latimer,  M.D., 

ConsuUinR  Suifjeou,  Swansea  Hospital. 
Dr.  Latimeii  favoured  excision  as  against  erasion,   holding 
that  a  complete  ac<-css  to  all  foci  of  disease  must  be  obtained, 
and  a  free  n^moval  of  all  morbid  niateri;d  must  be  made  if  a 
tiuie  of  the  dirfease  wa-  to  be  dblained. 


X.— G.  B.  FERorsoN.  M.Oe.Oxon.,  M.D.,  F.R.C.S., 

Surgeon,  Clieltenham  General  Hospital. 
Dr.  Ferguson  said  that  he  had  found  excision  a  very  satis- 
factory operation  in  adults ;  he  always  used  antiseptics 
freely  during  the  course  of  the  operation  and  thought  that 
this  added  greatly  to  the  success  of  these  operations.  He 
considered  that  firm  fixation  was  best  ensured  by  wiring  the 
femur  to  the  tibia ;  in  his  cases  flexion  had  not  been  a 
troublesome  complication  and  he  attributed  this  to  Ids 
practice  of  always  wiring. 

XI.— Edmttnd  Owen,  F.R.C.S., 
Consulting  Surgeon,  St.  Mary's  Hospital ;  President  of  the  Section. 
The  President  said  that  those  present  were  gi-ateful  to  Mi. 
Wright  not  only  for  the  way  in  which  he  had  opened  the 
debate,  but  also  for  the  great  trouble  and  labom-  with  which 
he  had  obtained  and  collated  the  views  of  so  many  Briti.sh 
surgeons.  He  ventured,  however,  to  express  the  opinion 
that  inadequate  attention  had  been  paid  to  those  cases  of 
advanced  disease  of  the  joint  in  which  the  adoption  of  con- 
servative measures  seemed  unlikely  to  be  attended  witli 
success,  though  Mr.  Kobinson  had  directed  attention  to  this 
matter.  Mr.  Cousins  had  .said  that  he,  practically,  had 
never  had  occasion  to  amputate  for  advanced  knee-joint  dis- 
ease. Possibly  this  might  be  partly  due  to  the  fact  that  that 
gentleman's  work  was  caniedon  in  the  salubrious  atmosphere 
of  Southsea,  but  he  (Mr.  Owen)  agreed  with  Mr.  Robinson  in 
saying  that  amongst  the  cases  in  the  hospitals  of  London 
amputation  in  the  lower  third  of  the  thigh  was  not  infre- 
quently the  only  method  of  dealing  with  advanced  tuberculous 
disease  of  the  knee — it  was  quite  possible  to  can-y  conserva- 
tive treatment  too  far.  For  his  own  part,  he  liked  to  have  a 
good  look  at  the  patient  before  he  examined  the  knee,  and 
this  comprehensive  survey  sometimes  told  him  at  onoe  that 
he  had  before  him  a  patient  who  certainly  was  not  suit- 
able to  undergo  excision.  The  great  feature  about  amputa- 
tion was  that  as  soon  as  it  was  done  the  patient  began  to 
improve,  and  all  his  troubles  were  safely  put  behind  him.  A 
good  many  of  those  who  had  taken  part  in  the  excellent 
debate  had  spoken  as  if  an  excised  knee  were  a  splendid  thing 
in  itself.  As  a  matter  of  fact,  however,  the  rigid  limb  was 
always  in  the  way,  and  he  had  much  sj'uipathy  with  the  man 
who,  speaking  from  experience  gained  in  the  case  of  a  friend 
with  an  excised  knee,  demanded  that  his  own  tuberculous 
limb  should  be  amputated.  The  discussion  of  that  morning 
had  done  something  to  clear  away  a  misunderstanding  in  con- 
nexion with  the  meaning  of  "erasion."  Two  practical  sur- 
geons (Mr.  Cousins  and  Mr.  Keetley)  had  expressed  the  diffi- 
culty which  they  met  with  in  practice  in  saying  where  erasion 
ended  and  excision  began.  This,  the  speaker  affirmed,  was 
valuable  testimony  to  the  thoroughness  with  which  they 
carried  on  their  work.  The  old  classical  excision  was  a  thing 
of  the  past.  The  surgeon  of  to-day  removed  only  the  dis- 
eased tissue  from  the  knee,  and  if  in  doing  this  he  took  away 
articular  surfaces  of  bone,  he  was,  in  eflect,  doing  an  excision 
— the  excision  of  the  present  time — and  he  invariably  com- 
pleted the  0])eration  by  cutting  or  scraping  away  every  particle 
of  diseased  tissue.  This  was  erasion.  Thus  the  excision  and 
the  erasion  in  advanced  cases  were  parts  of  the  one  operation, 
and  it  was  impossible  to  separate  them.  So  one  had  done 
more  than  Mr.  Wright  in  establishing  erasion  as  an  admirable 
surgical  procedure. 

XII.— Jordan  Lloyd,  F.R.C.S., 

Surgeon,  Queen's  Hospital,  Birmiugliam. 
Mr.  Jordan  Lloyd  looked  upon  excision  of  the  knee-joint  in 
the  young  adult  as  one  of  the  most  satisfactory  operations  in 
the  whole  range  of  surgery.  Results  in  children  were  less 
satisfactory  chiefly  because  of  the  flexion  which  was  liable  to 
follow,  but  this  flexion  \\as  rarely  seen  in  the  adult ;  it  was 
due  to  unequal  growth  at  the  epiphyseal  lines  as  well  as  to 
contraction  of  flexor  muscles.  Absolute  fixation  of  the  joint 
at  the  time  of  operation  and  for  a  long  period  subsequently 
was  an  essential  of  prime  importance. 

]{i:i'LV. 
Mit.  Wrioiit  said  in  reply  that  the  class  of  case  alluded  to 
by  Mr.  Ward  (Jousins  was  hardly  the  one  under  discussion,  as 
it  was  an  exlia-articular  ej)ipliysitis,  and  the  afl'ei^tiou  of  the 
joint  suddenly  was  an  aicident  as  it  were.  Incision  of  a 
chronic  tuberculous  joint  was  not  suitaVile  treatment.  The 
other  points  raised  in  the  discussion  were  for  the  most  part 
not  replied  to,  as  time  did  not  permit,  but  the  question  of 
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flexion  was  again  mentioned,  and  it  was  pointed  out  that  it 
occurred  after  excision  as  well  as  after  erasion,  and  that  tlie 
preservation  of  a  free  yatella  and  ecmsequent  power  of  exten- 
sion of  the  leg  upon  the  tliigli  by  inuseuhu'  aetion  as  sug- 
gested by  Collier  would  be  good,  but  the  ditliculty  was  in 
keeping  the  patella  free.  Mr.  AVriglit  did  not  tliink  vertical 
section  of  the  patella  would  get  over  the  flexion  difficulty. 
Of  the  points  raised  by  Mr.  Tubby,  Jlr.  Wright  said  erasion 
took  three-quarters  of  an  hour  to  an  hour  to  do  properly.  The 
uniting  material  in  excision  was  certainly  bony  sometimes, 
and  in  erasion  probably  fibrous.  Mr.  Wright  strongly  opposed 
the  view  held  by  some  of  the  speakers  that  operation  was 
necessary  in  most  cases.  He  did  not  think  more  than  10  per 
cent,  required  operation  if  treatment  by  Thomas's  splint  was 
properly  carried  out  from  an  early  stage.  Mr.  Wright  con- 
tended that  the  results  of  erasion  proved  absolutely  that  the 
disease  could  be  entirely  removed  by  that  operation,  that 
hidden  foci  were  rare  and  usually  recognisable  at  the  opera- 
tion, that  a  cavity  in  tlie  bone  was  no  bar  to  the  success  of 
erasion,  and  that  a  section  of  bone  involved  immediate  and 
actual  shortening,  and  in  addition  an  increased  liability  to 
aiTcst  of  growth.  In  reply  to  ^Ir.  Owen's  advocacy  of  ampu- 
tation, Mr.  Wright  strongly  dissented  from  the  view  that  a 
patient's  position  was  worse  with  a  stiff  knee  of  his  own  than 
with  an  artificial  limb.  He  thought  there  was  the  greatest 
difference  between  excision  and  erasion,  especially  during 
the  period  of  growth.  Mr.  Wright's  figures  proved  that  after 
erasion  shortening  was  exceptional  and  slight  and  the  func- 
tional result  excellent.  He  opposed  altogether  any  return  to 
the  old  routine  plan  of  amputation. 

A    NEW    ROUTE    FOR    POSTERIOR    GASTRO- 
JEJUN0ST03IT. 

Illustrated  by  Twelve  Cases. 
By  J.  Basil  Hall,  M.C.Cantab., 
Surgeon,  Bradford  Royal  Infirmary. 
In  September  of  last  year  I  published  in  the  Lancet  a  report 
of  four  cases  in  which  I  had  performed  a  posterior  gastro- 
jejunostomy  by  a  new  route  whicli  I  believed  to  possess 
certain  advantages  over  that  usually  adopted.  In  the  method 
which  I  advocated,  and  which  for  convenience  of  description 
I  shall  call  the  supracolic  operation,  the  posterior  wall  of  the 
stomach  'S  reached  through  an  opening  made  in  the  gastro- 
colic omentum  instead  of  the  transverse  mesocolon.  To  the 
four  cases  originally  published  I  now  wish  to  add  eight  cases 
of  gastric  ulcer  in  which  I  have  adopted  this  supracolic  opera- 
tion, and  my  experience  in  these  cases  convinces  me  that  this 
method  has  much  to  recommend  it.  It  is  certainly  easier  to 
caiTy  out,  entails  less  manipulation  and  peritoneal  exposure, 
and  is  consequently  better  borne  by  patients  who  are  not 
infrequently  in  a  state  of  great  enfeeblement  and  exhaustion. 

The  gastrocolic  omentum  is  a  thin,  practically  bloodless. 
membrane,  the  remnant  of  the  primitive  mesentery  of  that 
part  of  the  alimentary  canal  which  ultimately  becomes  the 
stomach.  In  perforating  it,  therefore,  there  is  no  fear  of 
interference  with  vascular  supply,  as  is  the  case  in  transverse 
mesocolon.  Moreover,  there  is  no  risk  of  contraction  of  the 
opening  causing  pressure  on  the  loop  of  jejunum,  and  hence 
no  necessity  for  suturing  the  margins  of  the  aperture  to  the 
stomach  wall,  a  procedure  recommended  in  the  case  of  the 
mesocolon. 

It  is  scarcely  necessary  to  point  out  that  in  adopting  the 
supracolic  route  the  amount  of  manipulation  and  peritoneal 
exposure  is  reduced  to  a  minimum.  In  cases  where  the 
stomach  is  greatly  dilated  its  posterior  wall  can  certainly  be 
easily  reached  through  the  transverse  mesocolon,  but  when 
the  stomach  is  small  and  fixed  the  operation  is  by  no  means 
an  easy  one,  and  it  is  especially  in  these  cases  that  the  ad- 
vantage of  the  supracolic  route  is  most  striking.  An  incision 
of  3  in.  at  once  exposes  the  gastro-colic  omentum.  The  loop 
c  if  jejunum  is  hooked  up  with  the  index  finger  and  clamped. 
A  fold  of  the  posterior  wall  of  the  stomach  is  drawn  through 
the  aperture  in  the  gastro-colic  omentum,  and,  after  shutting 
■  itf  the  peritoneal  cavity  with  gauze,  the  anastomosis  is  com- 
pleted outside  the  abdomen.  In  making  the  anastomosis  I 
use  a  double  row  of  continuous  suture,  an  inner  one  of  catgut 
to  unite  the  cut  edges,  and  including  all  the  layers  so  as  to 
control  any  bleeding  points,  and  an  outer  serous  suture  of 
silk.  I  have  given  up  all  mechanical  appliances,  because  I 
find  I  can  do  better  without  them. 

In  this,  as  in  the  old  anterior  operation,  the  loop  of  jejunum 
lies  in  front  of  the  colon.  I  do  not  believe  that  this  is  any 
disadvantage  ;  indeed,  I  am  strongly  of  opinion  tliat  the  ob- 


jection raised  against  this  arrangement  is  entirely  a  false  one. 
I  have  had  the  opportunity  of  examining  two  subjects  flosi 
miirti-m  on  whom  gastro-jejunostomy  had  been  performed  for- 
mal ignant  disease.  In  both  the  jejunum  lay  in  front  of  the 
colon  and  1  failed  to  satisfy  myself  that  any  compression  of 
the  loop  could  be  exercised  by  the  latter.  I  have  also  come  to 
the  same  conclusion  after  performing  the  operation  on  the 
dead  body  and  then  inflating  the  colon.  As  a  matter  of  fact, 
the  loop  of  jejunum  lies  well  to  the  left,  almost  over  the 
splenic  flexure  and  descending  colon.  I  have  also  recently 
had  the  opportunity  of  reopening  the  abdomen  in  a  patient 
on  whom  I  had  previously  performed  gastro-jejunostomy  by 
the  supracolic  route.  An  omental  graft  which  I  had  laid 
over  tlie  line  of  union  at  the  first  operation  had 
become  rolled  into  a  stout  cord  which  was  com- 
pressing the  small  intestine  and  causing  attacks  of 
pain.  After  removing  it,  the  symptom  ceased.  At 
this  second  operation  I  had  a  good  opportunity  of 
noting  the  disposition  of  the  parts ;  I  found  that 
the  jejunal  loop  lay  well  to  the  left,  almost  over  the  descend- 
ing colon,  and  I  could  not  satisfy  myself  that  it  was  possible^ 
for  any  mutual  pressin-e  to  be  exercised  by  the  transverse 
colon  and  the  loop.  Lastly,  I  may  say  that  after  a  systematic 
search  I  have  failed  to  find  any  record  in  the  literature  of 
gastric  surgery  of  any  instance  in  which  it  has  been  demon- 
strated that  such  pressure  has  occurred  after  an  anterior 
operation,  and  I  am  therefore  inclined  to  think  that  this 
objection  is  purely  a  theoretical  one,  which  practical  experi- 
ence has  shown  to  be  groundless. 

Among  the  12  cases  which  I  have  arranged  in  the  form  of  a 
table  (p.  S96),  with  a  brief  record  of  each,  there  was  no  fatal 
result.  In  every  instance  recovery  has  been  rapid  and  un- 
eventful. The  mai-ked  absence  of  vomiting  after  operation 
has  perhaps  been  the  most  striking  feature.  The  first  4  cases 
have  already  been  published.^  Three  of  these  are  aUve  and 
■well ;  one  is  dead  from  extensive  carcinoma. 

Case  V  and  Case  vi  are  most  striking  examples  of  thf; 
success  which  may  attend  operations  even  when  the  patient 
is  reduced  in  e.rtnmig.  In  Case  v  the  patient,  after  three 
years'  constant  illness  and  suffering,  only  weighed  6st.  3  lbs., 
and  I  hesitated  to  undertake  the  operation.  She  now  weighs 
8st.,  does  all  household  work,  takes  all  ordinary  diet  and  a 
good  deal  that  is  extraordinary  also,  and  is  in  robust  health. 

Case  VI  is.  I  think,  an  even  more  remarkable  example.  I 
first  operated  upon  her  on  May  26th,  1902,  for  a  gastric  nicer- 
which  had  perforated  four  hours  previously.  She  had  had 
symptoms  with  several  attacks  of  haematemesis  for  ten  years. 
There  was  a  large  spreading  ulcer  on  the  posterior  wall,  per- 
forated at  one  point  at  the  lesser  curvature  near  the  oeso- 
phagus. The  perforation  was  the  size  of  a  threepenny  bit.  I 
could  only  imperfectly  close  it  by  suture,  hut  sealed  it  by- 
laying  some  omentum  over  it.  She  recovered  after  a  tedious 
convalescence,  but  the  symptoms  of  ulcer  continued,  and 
three  months  later  she  had  two  sharp  attacks  of  haemat- 
emesis. In  October  last  she  was  in  the  most  miserable  con- 
dition possible.  Constant  pain  and  tenderness  made  it  im- 
possible for  her  to  wear  ordinary  clothes  and  she  vomited 
everything.  Her  weight  was  reduced  to  6  st.  4  lb.  I  per- 
fornied  gastro-jejunostomy  on  October  31st.  I  have  seen  this 
patient  quite  recently.  She  is  now  about  9  st.  in  weight,  and 
has  never  had  another  symptom.  I  should  certainly  have 
passed  her  without  recognition  in  the  street. 

Of  the  next  three  cases  it  is  perhaps  somewhat  too  early  to 
speak.  Up  to  the  present  time,  however,  they  have  all  pro- 
gressed well,  and  I  do  not  anticipate  any  further  trouble, 
because  in  my  experience  I  have  found  that  after  gastro- 
jejunostomy, if  trouble  occurs  at  all,  it  comes  comparatively 
earlv,  certainly  within  three  or  four  months. 

In  Case  x  the  condition  found  on  opening  the  abdomen  was 
a  most  peculiar  one.  The  tumour  was  perched,  so  to  speak, 
on  the  lesser  curvature,  but  adherent  to  the  liver  and  other 
structures  behind.  In  shape  and  size  it  was  vei-y  like  a  penny 
bun  ;  it  was  pink  and  fleshy  in  appearance,  without  any  signs 
of  degenerative  change  anywhere.  The  under  surface  was 
closely  adiierent  to  the  stomach,  in  which  a  large  ulcer  was 
present  opposite  the  centre  of  the  tumour.  The  presence  of 
a  tumour  was  never  suspected  prior  to  operation,  and  I  had 
no  opportunity  of  testing  for  hydrochloric  acid  afterwards. 
Tlie  future  history  alone  can  decide  its  nature. 

In  all  my  cases  I  have  adopted  the  plan  commonly  prac- 
tised of  giving  the  loop  of  jejunum  a  half  turn  to  the  right,  so 
that  the  peristalsis  of  the  gut  shall  travel  in  the  same  direc- 
tion as  that  of  the  stomach.  In  Case  xi,  I  found  on  complete 
ing  the  anastomosis  that,  owing  to  a  misunderstanding  with 
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[Oct.  10,  iqtr. 


Twelve  Caws  of  Gastro-jejtmostomy  by  the  Supracolic  Route. 


No. 


Case. 


History. 


Condition  when  Seen. 


Condition  found  at  Operation,  i 


Latest  Report 


J.  C.  labourer, 
aged  4S  years. 
Bradford  Union 
Hospital 


W.  A.,  cabdrirer. 
aged  39  year?. 
Bradford  Union 
Hospital 


iC.    Vt.,     married 

,    woman,  aged  26' 

I    years.    Bradford 

Royal  Infirmary 


4  A-  H..  wooUorter. 
aged  i3  years. 
Bradford  Royal 
Infirmar;- 


A.  H..  single 
woman,  aged  20 
years.  Seen  with 
I>r.  Clough,  01 
Bingley 


E.  W.,  single 
woman,  aged  39 
years.  Seen  with 
Dr.  Beetham,  of 
Bradford 


3.  M..  married 
woman,  aged  =.; 
years.  Seen  with 
Dr.  Dearden,  of 
Bradford 


M.     G.,     married 

woman,  aged  25 
years.  Bradford 
Royal  Infirmary 


~g  M.  H..  married 
woman,  aged  31 
years.  Bradford, 
Royal  Infirmary 


S.  S..  woolsorter. 
aged  33  years. 
Seen  with  Dr. 
Kawson,  of  Brad- 
ford 


Typical  history  of  dilated  sto-i 
mach  for  2  years.  Has  been- 
a  hecivy  drinker.  No  hacmat- 
cmcsis.  Under     medical 

ireatmeot  4  months  witiiout 
much  benefit 

Five  year?  ago  snffered  from 
typiral  5>Tnptonis  of  pyloric 
$'Teuo:?is. '  Pyloroplasty  was 
performed  at  a  hospital  in 
another  town.  Symptoms  re- 
turned within  15  months. 
Grown  steadily  worse  daring 
tlie  last  3  years 

Noticed  tumour  in  abdomen  3 
months  ago,  and  had  pain, 
and  vomitine  after  food. 
Vomited  everything.  No 
haematemesis.  Rapid  emaci- 
ation 


Tall,  powerfully-built  man.  but 
much  wasted.  Only  weighs 
8  St.  Stomach  seems  enor- 
mous. On  one  occasion  after 
introducing  5  pints  of  fiuid. 
172  oz-  were  siphoned  off. 
Sarcioae.    Free  HCl. 

Weighs  0  St..  used  to  weigh 
13  St.  Severe  pain  after  food, 
relieved  by  vomiting.  Vomil 
like  pure  yeast.  Sarcinae 
and  free  HCl.  Stomacb 
much  dilated.  Sound  scar 
of  old  operation 

Very  emaciated.  Weighs  6  st 
8  lb.  Tumour  (pyloric)  size 
of  penny  bun.  Visible  peri- 
stalsis. Well-marked  succus- 
sion  splash.  Free  HCl  and 
sarcinae  ' 


Greatly  dilated  stomach.  No 
pyloric  stricture  or  ulcer. 
Gastro-jejunostomy  by  supra-j 
colic  route  performeti.     May 

2l£t,  Z901 


Last  heard  of  at  the  end  of 
1903.  In  excellent  health. 
Weighs  over  u  st. 


Four  years'  history  of  stomach  Thin.      Looks     ill.      Stomach 


troubles.  Vomiting  and  pain 
after  food.  No  haematemesis. 
Has  lost  3  st.  in  weight.  Six 
weeks'  medical  treatment  has 
not  produced  much  t)enefit 

Gastric  ulcer  symptoms  for 
three  years.  Haematemesis 
once.  Practically  uoder  treat 
ment  the  whole  time.  As 
soon  as  ever  systematic  treat- 
ment is  stopped  patient  is  as 
bad  as  ever 

Gastric  ulcer  10  years,  with 
haematemesis  on  two  occa- 
sions. Ulcer  perforated  on 
May  26th.  1902.  when  I  first 
operated  on  her.  Recovery 
took  place,  but  ulcer,  which 
was  a  large  one,  did  not  heaL 
Haematemesis  in  August, 
29  S2,  twice  1 

Dyspeptic  symptoms,  with 
vomiiiug.  for  7  years.  Was 
in  Bradford  Royal  Infirmary 
a  year  ago  for  gastric  ulcer, 
and  seemed  to  get  well,  but 
relapsed  in  a  few  weeks.  No 
haematemesis 


Symptoms  of  gaatric  ulcer  for, 
7  years.  Paiu  and  vomiting 
after  food,  been  severe  during 
past  6  mouths.  Spent  her 
time  latterly  "  in  and  out "  of 
hospitaL    No  haematemesis  J 


dilated.  Well-marked  suc- 
cussion  splash.  Vomits  after 
food  almost  invariably. 
Vomit  contains  free  HCl 
and  sarcinae 

Extremely  feeble  and  anaemic. 
Only  weighs  6st.  31b.  Con- 
stant epigastric  pain  and 
great  tenderness.  Cannot 
wear  corsets.  Vomits  after 
every  meal 

Miserable  condition.  Weighs 
6  St.  4  lb.  Cannot  wear  any- 
thing round  the  waist  on  ac- 
count of  tenderness.  Walks 
with  body  bent  forward.  Con- 
stant pain  and  vomiting         , 


Very  anaemic  and  badly  nour- 
ished. In  wretched  health. 
Constantly  vomiting.  Epi- 
gastrium very  tender.  Can- 
not wear  corsets.  Is  totally 
incapacitated  for  ordinary 
household  duties 


Anaemic.  Not  wasted.  Very 
tender  spot  in  the  epigas- 
trium. Vomits  frequently 
after  food 


Flattilence  and  distress  after 
food,  5  years.  Severe  pain 
during  past  ismouihs.  Takea 
nothing  but  liquids  for  a 
year.  Medical  treatmentgiven 
little  relief.  Little  or  no  vom- 
iting 

Violent  haematemesis  9  years 
ago.  after  which  gastric  ulcer 
symptoms  gradually  be- 
coming worse  up  to  10  months 
ago.  wiien  he  had  severe  h*e- 
macemesis  which  nearly 
proved  fatal.  Was  in  hos- 
pital, and  improved  sufii- 
cienily  to  go  home,  but  has 
grown  worse  since 


Unhealthyappearance.  Isvery 
neurotic  and  amount  of  suf- 
fering is  difficult  to  estimate. 
Objective  symptoms  not 
marked.  Some  epigastric 
tenderness  and  severe  pain, 
after  food 

Anaemic,  thin,  and  feeble.  Has 
only  taken  milk  for  a  long 
time.  Solid  food  brings  on 
vomiting.  Stomach  not  di- 
lated. No  tumour  evident. 
Marked  resistance  and  ten- 
derness over  epigastrium 


:  R.  N.,  labourer,' 
aged  42  years. 
Bradford  Union 
Hospital 


Pain  in    stomach    14  months. 
No  actual  vomiitDg.  but  retch- 
ing alter  food-  Severe  attacks 
ot  pain  at  tim^s  aud  sense  01 
loaded   stomach.      Oustiuate 
■  o;.-apation.       No     haemat- 
.   -;=.    Lost  2  St.  in  we  ght 
lironic  dyspepsia  for  20 
For   past  year  much 
r  ter  food,  and  vomitiug., 
..  I  -  -"lorehef  until 
*  fal    dieting. 
Has  only 
-*  -   -.  , —    ...nX  for  some| 
wtcks.  aiid  gruwn  very  thin  I 


Very  sallow  and  anaemic. 
Foul  tongue,  feeble  and  ema- 
ciated. Well-marked  succus- 
sion  splash.  Fairly  comfort- 
able on  liquid  food,  but  ii; 
steadily  losing  weight  1 

Very  obvious  pyloric  tumour, 
size  of  small  orange.  Feels 
movable.  To  the  leu  of  it  is 
a  large  dilated  stomach  show- 
ing risible  peristalr-is.  Well- 
marked  succussion  aplash. 
Emaciation  \ 


Greatly  dilated  stomach.  Py- 
lorus closely  adherent  to  liver 
and  buried  in  adhesions.  Will 
easily  admit  tbe  index  finger. 
Gastro-jejunostomy  by  supra- 
colic  route.    August  20th,  1901 


Dilated  stomach.  Ulcer  at  py- 
lorus. Tumour  is  apparently 
simple  inflarnmatory  effusion. 
Some  rather  large  glauds  along 
lesser  curvature.  Gastro-jeju- 
nostomy by  supracoUc  route. 
December  i3th.  1901 

Stomach  dilated.  Adliesions 
round  pylorusand duodenum. 
Duodenal  ulcer.  Bore  opera- 
tion badly,  Gastro-jeju- 
nostomy by  supraoolic  route. 
November  1.4th,  1901 

Ulcer  on  lesser  curvature  close 
to  cardiac  orifice.  Local  peri- 
tonitis. Ulcer  is  on  posterior 
wall.  Gastro-jejunostomy  by 
supracolic  route.  October 
soth,  1902 

Stomach  adherent  posteriorly 
and  about  lesser  curvature. 
Ulcer  has  healed  where  the 
perforation  occurred,  but 
lower  dowTi  on  posterior  wall 
is  an  tilcerated  area  deeply 
punched  out  and  adherent  to 
tbe  aorta.  Gastro-jejunostomy 
by  supracolic  route.  October 
31st.  1902 

Stomach  large  and  walls  very 
thin,  almost  transparent.  Up- 
per pan  of  posterior  waU  and 
lesser  curvature  adherent  be- 
hind-apparentlysite  of  small  ul- 
cer. Gasiro-jejunostomybysu- 
pracolic  route.  February.  1903. 
By  oversight  interior  of  sto- 
mach not  examined  so  that 
presence  of  ulcer  not  actually 
proved 

Stomach  fixed  and  adherent  to 
liver  above  and  to  abdomioal 
wall.  Small  ulcer  at  lesser 
curvaturesurroundedbymuch 
cicatricial  tissue.  Slighthour- 
glass  contraction.  Gastroje- 
junostomy by  supracolic  route. 
March  i2lh,  1903 

Stomach  slightly  dilated.  Walls 
thin  and  atouied.  Ulcer  on 
posterior  wall  close  to  pylorus. 
Pylorus  narrowed  bycicatricial 
contraction  but  adtnits  little 
finger.  Gastro-jejunostomy  by 
supracolic  route.  March  I'gih, 
1003 

On  the  lesser  curvature  is  a 
cake-like  tumour  of  fleshy  ap- 
pearance and  about  3  iu.  m 
diameter.  It  is  overhung  by 
the  liver.  It  is  partly  exca- 
vated in  the  centre  by  a  large 
ulcer  in  the  stomach  the  size 
of  a  dollar.  The  stomach  is 
adherent  posteriorly.  The 
lymphatic  glauds  are  lai^c. 
but  the  appeamnces  are  not 
suggestiveof  carcinoma.  Gas- 
tro-jejunostomy by  supracolic 
route.    April  9th.  1903 

Small  ulcer  on  lesser  curvature 
and  well-marked  hour-glass 
contraction.  Ulcer  adhereui 
to  liver.  Gastro-jejunostomy 
by   supracolic   route.      April 

25th.  1903  i 

DiUted  stomach.  Massive  nng- 
likc  stricture  2  iu.  from  py- 
lorus, adherent  podteriorl> 
when  there  is  an  ulcer.  Tht 
growth  ha.iall  thea])p^rance* 
oi  carcinoma.  Gastro-jejuuos 
tomy  by  supracolic  route.. 
May  6th,  1903  | 


Last  seen  September.  1902.     In 
perfect  health.     Weighs  over 


Disappearance  of  tumour  in 
6  weeks.  Three  months  lat£r 
in  good  health.  Weight  8  dt. 
Seven  months  later  large 
malignant  mass  in  abdomen. 


Had  pain  in  left  side  at  ir- 
rt^TJuar  intervals.  Subse- 
quent laparotomy  rcvealedan 
omental  cord  compressing 
jejunum,  which  was  divided. 
Pain  ceased  and  patient  is 
now  well. 

Seen  in  June.  1903.  Weighs 
8  St.  Eats  anything.  Quite 
wolL 


July,  1903.  Never  had  anotlier 
symptom.  Looks  15  years 
younger.  In  perfect  health. 
Gained  2SI.  Eats  anjrthing 
and  everjnhing. 


Put  on  weight  considerably. 
Has  l)een  very  well  so  far, 
and  takes  ordinary  food. 
Seen  June.  1903.  Ceased 
taking  iron,  and  not  been  so 
careful  the  past  week  or  two, 
and  is  now  rather  anaemic. 


June,  1903.  Has  had  no  pain 
since  operation.  Takes  ordi- 
nary food,  and  is  in  good 
health. 


June.  1903.  Is  taking  solid 
food.  Constipation  has  much 
improved,  but  still  complains 
of  sense  of  flatulence. 


June  20th.  1003.  Has  put  on 
flesh  rapidlS*.  and  is  taking 
ordiuarj*  iood.  Has  had  no 
symptoms  since  operation. 


June  20th,  1903.  All  symptoms 
havedisapuearcd.  and  patient 
is  in  excellent  health.  Takes 
ordinary  food. 


June.  1903.  Patient  is  up  and 
about,  and  entirely  relieved 
of  her  symptoms,  and  sh« 
takes  ordmary  food. 


OOT. 


lo,   1903 
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my  assistant,  I  had  failed  to  carry  out  this  important  step. 
Fearing  that  regurgitint  vomit  ing  miglit  ensue  in  oonsequenee 
of  this  mistake,  I  performed  a  lateral  anastomosis  between 
the  proximal  and  distal  limbs  of  the  loop  about  4  in.  below 
the  stomaeh  eonimuiiieation.  No  ill-e(t'eets  followed  tliis 
accident  and  tlie  patient  is  now  in  excellent  Iiealth. 

In  conclusion,  1  would  urge  a  trial  of  this  method  of  opera- 
tion by  tlie  supracolie  route.  I  am  confident  that  it  combines 
tiie  iidvantages  of  liotli  the  anterior  and  posterior  operations, 
whilst  avoiding  their  disadvantages.  It  is  especially  useful 
where  tlicre  is  a  small  cuntractcd  stomach  or  where  that 
organ  is  fixed  by  adhesions.  Any  one  who  tries  it  cannot  fail 
to  be  impressed  witli  tlie  fact  that  it  is  a  less  severe  pro- 
cedure than  tlie  posterior  operation  as  usually  performed,  and 
the  results  in  the  cases  which  I  now  place  before  you  are,  I 
tiiink,  sufficiently  conclusive  to  show  that  there  is  no  insuper- 
able objection  to  the  method. 

Refekexce. 
1  Lancet^  September  6tb,  1902. 


ONE     DANGER     OF     GASTROENTEROSTOMY. 

By  AY.  McAdam  Eccles,  M.S.Lond.,  F.R.C.S.Eng., 
Assistant  Surgeon,  St.  Bartholomew's  Hospital. 
Ai.l.  surgeons  and  most  physicians  are  agreed  at  the  present 
day  that  gastro-enterostomy,  witliout  or  with  simultaneous 
pyloroplasty,  is  indicated  in  most  cases  of  pyloric  obstruction 
of  a  simple  nature,  producing  definite  signs  and  symptoms. 
The  danger  of  the  operation  should  be  but  slight,  and  its  mor- 
tality is  still  on  the  decrease,  while  its  beneficial  results  in 
these  simple  cases  are  distinctly  on  the  increase.  Any  circum- 
stance, therefore,  that  may  be  considered  a  danger  should  be 
carefully  reviewed  and  if  possible  avoided.  It  is  for  this 
reason  that  I  have  ventured  to  record  a  case  which  demon- 
strates one  course  of  a  fatal  result  which  is  not,  so  far  as  I  can 
see,  sufficiently  alluded  to  in  most  authorities  on  the  subject  of 
gastric  surgery.  Untoward  results  after  gastro-enterostomy 
arise  for  the  most  part  from  peritonitis,  either  septic  or 
perforative.  The  former  is  due  to  direct  infection  at  the  time 
of  the  operation,  while  the  latter  most  commonly  arises  from 
defective  suturing  at  the  anastomotic  area. 

There  is  at  least,  however,  one  other  manner  in  whicli  per- 
forative peritonitis  mny  be  induced,  and  it  is  to  this  that  I 
wish  to  draw  paiticular  attention.  Many  of  the  cases  of 
simple  obstruction  at  or  near  the  pylorus  are  due  to  the  con- 
traction of  scar  tissue,  the  outcome  of  previous  ulceration  in 
the  neighbourhood.  In  some  of  these  instances  there  has 
been  extensive  ulceration,  and  the  formation  of  a  consider- 
able amount  of  adhesions  outside  the  viscus,  so  that  both 
before  and  even  during  the  operation  it  is  difficult  or  well- 
nigh  impossible  to  be  certain  whether  the  case  is  one  of  a 
simple  or  malignant  nature. 

I  may  instance  a  case  of  this  kind  which  has  lately  been 
under  my  care  while  doing  duty  at  the  London  Temperance 
Hospital.  I  was  asked  by  Dr.  Soltau  Fenwick  to  see  a  man, 
aged  64,  by  occupation  a  waiter.  Two  years  previously  he 
had  been  in  the  hospital  with  well-marked  signs  of  dilatation 
of  the  stomach,  together  with  a  mass  in  the  region  of  the 
pylorus.  He  was  strongly  urged  at  that  time  to  submit  to  a 
gastro-enterostomy  but  refused.  He  went  back  to  )iis  employ- 
ment and  lived  on  ordinary  diet,  tliough  with  a  great  amount 
of  discomfort,  often  only  relieved  by  lavage.  His  pain  came 
on  chieffy  about  two  hours  after  food,  and  was  succeeded  by 
vomiting,  which  tended  to  give  him  abatement  of  his  trouble. 
Although  very  thin  on  his  second  admission  he  had  not  in 
reality  lost  much  weight. 

On  further  examination  he  was  found  to  have  a  greatly 
dilated  stomach,  in  which  inegular  peristalsis  travelling  from 
the  left  to  the  right  could  be  set  up  by  manipulation.  There 
was  a  marked  succussion  splash  ;  liis  tongue  was  large,  fiabby, 
and  coated,  his  extremities  inclined  to  be  cold,  and  he  com- 
plained sometimes  of  cramps  in  the  legs  but  had  no  definite 
tetany. 

The  patient  having  consented  to  operation  and  having  been 
carefully  prepared,  under  chloroform  the  abdomen  was 
opened  in  the  middle  line  above  the  umbilicus.  Owing  to 
the  history  of  the  case  it  was  considered  to  be  one  of  simple 
pyloric  obstruction.  When  the  parts  were  exposed  the 
region  of  the  pylorus  was  found  to  be  the  site  of  extensive 
adhesions,  causing  all  the  tissues  to  be  so  matted  together 
that  it  is  almost  impossible  to  determine  their  exact  relation- 
ship. Posterior  gastro-enterostomy  was  decided  upon,  and  in 
turning  up  the  stomach  with  the  great  omentum,  it  was 
noticed  that  this  could  not  be  accomplished  quite  as  easily 


as  usual  on  account  of  the  fixity  of  the  pyloric  end.  There- 
were  no  other  points  of  interest  in  the  ojieration,  which  was 
performed  in  a  little  over  half  an  hour.  The  patient  was  only 
slightly  collapsed  at  the  end  of  it,  a  saline  injection  into  the 
rectum  soon  restoring  him. 

All  vomiting  ceased,  and  he  was  placed  on  nutrient 
enemata  until  the  third  day,  when  these  were  diminished, 
and  liquid  nourishment  allowed  by  the  mouth.  lie  pro- 
gressed well,  with  normal  temperature  and  pulse,  and  feeling 
much  gratified  by  the  operation  until  the  tenth  day,  when  the 
superfii'ial  sutures  were  removed.  On  the  morning  of  the 
eleventh  day  liis  tempcraturo  went  up  to  101°  F.,  and  he 
began  to  vomit.  All  food  by  the  mouth  was  stopped.  He 
complained  of  pain  over  the  region  of  the  pylorus.  The  next^ 
day  his  temperature  reached  102°  F.,  his  pain  was  worse, 
and  some  blood  had  appeared  in  the  vomit.  The  vomiting 
continued,  and  bright  blood  began  to  be  ejected.  He  was 
given  adrenalin  and  turpentine  by  the  mouth,  and  morphine 
hypodcrmically.  In  spite  of  these  he  still  vomited  blood,  and 
on  the  fourteenth  day  had  a  profuse  haemorrhage,  was  in- 
fused, but  died. 

The  necropsy  revealed  that  there  was  no  general  peritonitis^ 
but  that  there  was  purulent  lymph  on  the  upper  surface  of 
the  liver  and  between  the  liver  and  stomach.  The 
anastomosis  between  the  jejunum  and  the  posterior  wall  of 
the  stomach  was  perfect,  free  from  any  adhesions,  and  tho- 
rougldy  water-tight.  About  the  pylorus  there  were  numerous 
adhesions  of  long  standing,  drawing  the  site  of  the  aperture 
up  towards  the  liver.  About  tliis  region  there  was  some  ex- 
travasation of  blood,  extending  down  in  front  of  the  second, 
portion  of  the  duodenum.  AVhcn  the  parts  had  been  removed 
the  pylorus  was  found  to  admit  only  the  tip  of  the  little 
finger."  Immediately  beyond  this  aperture  there  was  a  deep 
annular  ulcer,  eroding  the  whole  thickness  of  the  wall  of  the 
bowel  and  laying  bare  posteriorly  the  hepatic  artery.  On  the 
prominence  of  this  there  was  a  recent  perforation  about  2  mm. 
in  diameter.  This  was  evidently  the  source  of  the  fatal' 
haemonhage. 

From  the  foregoing  it  will  be  seen  that  the  undesirable 
termination  of  the  case  was  in  no  way  connected  -with  a 
perforative  peritonitis  due  to  imperfect  suturing  at  the 
place  of  anastomosis,  but  to  one  probably  the  result  of  the 
manipulations  necessitated  by  the  delivery  of  the  stomacli 
for  the  purpose  of  operation.  The  stretching  of  the  parts 
thus  produced  caused  a  fresh  extension  of  a  partially-healed 
duodenal  ulcer,  which  led  to  perforation  and  peritonitis,  and 
to  haemorrhage  of  such  an  extent  as  to  close  the  scene. 

It  is  possible  that,  had  a  less  extensive  disturbance  of  the- 
parts  been  eft'ected,  all  would  have  proceeded  well,  and  it  is 
a  question  whether  an  anterior  gasti-o-euterostomy  might 
have  been  better  in  this  case. 

What  should  certainly  be  learned  from  it  is  that  the 
utmost  gentleness  must  be  employed  in  all  cases  where 
there  is  much  tethering  of  the  parts  by  adhesions  in  the 
neighbourhood  of  the  pylorus,  and  if  necessary  an  anterior 
gastro-enterostomy  rather  than  a  posterior  should  be  per- 
formed in  such  circumstances. 

Mr.  Sinclair  White  (Sheflield)  considered  that  posterior 
gastro-jejunostomy  involved  the  very  disturbance  of  the  parts 
of  which  Jlr.  Eccles's  paper  demonstrated  the  danger;  he 
always  performed  the  anterior  operation  and  placed  the 
anastomosis  as  close  to  the  attachment  of  the  gastro-collc. 
omentum  as  possible,  ..,„., 

Mr.  A.  B.  Mitchell  (Belfast)  did  not  think  (hat  Mr.  Basil 
Hall's  procedure  ofi'ered  anv  advantage  over  the  ordinary  pos- 
terior operation,  and  thought  it  preferable  that  the  jejunum 
should  be  passed  through  the  mesocolon  than  through  the 
omentum,  as  Mr.  Basil  Hall  recommended.  He  thought  that 
castro-jejunostomy  had  been  performed  much  too  frequently 
for  gastric  ulcer  ;  he  had  found  the  plan  of  infolding  the  ulcer 
quite  satisfactoiy  in  several  cases. 

Mr.  C.  B.  Keetley  (London)  thought  that  the  proposed 
supracolie  method  had  all  the  disadvantages  of  the  anterior 
operation  ;  constipation  was  often  a  troublesome  feature  01 
these  cases,  and  with  a  distended  colon  he  thought  obstruc- 
tion of  the  jejunal  loop  would  be  very  likely  to  occur. 

Mr.  T.  H.  Opexshaw  (London)  agreed  with  Mr.  Basil  Hall 
that  there  were  advantages  in  carrying  the  jejunum  through 
the  omentum  ;  he  had  carried  out  the  same  procedure  himself 
and  thought  it  much  simpler  than  the  ordinary  posterior 
operation.  In  gastric  ulcer  he  considered  excision  or 
infolding  the  ulcer  were  vei-y  satisfactory  methods  of  dealing- 
with  it. 
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TWO    CASES    OF   ASCITES    SECONDARY   TO 

ALCOHOLIC     HEPATITIS    TREATED 

SUCCESSFULLY   BY    OPERATION. 

By  Sinclair  White,  M.Ch.,  F.R.C.S., 

Senior  Surgeon,  Sheffield  Koyal  Inflrmarj- ;  Lecturer  on  Surgery, 

Uuivcrriity  College,  Sheffield. 

CAJ.E    I. 

JlUlory  and  State  on  Examinniion. — Mrs.  B.,  aged  38,  seen  in  consulta- 
tion with  Mr.  Reckless,  of  Sheffield,  in  July.  1902.  She  was  practically 
a  teetotaller,  and  quite  healthy,  until  four  years  previously,  when  she 
gave  way  to  drinking  habits.  Since  then  she  has  been  a  confirmed  alco- 
holic, drinking  large  quantities  of  brandy  or  whisky  daily.  Morning 
sickness  and  anorexia  liave  been  pronounced  for  upwards  of  two  year.*. 
In  March.  1902.  her  feet  and  legs  began  to  swell,  and  a  few  weeks  later 
ascites  supervened.  By  June  ist  the  abdomen  was  so  much  distended 
that  paracentesis  was  deemed  necessary,  and  16^  pints  of  sfraw-coloured 
fluid  were  removed.  The  fluid  steatlily  reaccumulated,  and  at  the  end 
of  June  tapping  was  again  performed,  lai  pints  bein?  removed.  When 
I  saw  her  (July  23rd)  she  was  gi'catly  distended,  had  orthopnoea.  and 
complained  of  pain  over  the  region  of  the  liver.  The  urine  was  scanty 
and  high-coloiu-ed,  but  othenvisc  normal.  The  tongue  was  fairly  clean 
and  the  bowels  acted  naturally.  The  pulse-rate  was  98  per  minute,  and 
regular.  The  distended  condition  of  her  abdomen  precluded  an 
accurate  examination  of  the  liver.  The  epigastric  veins  were  unduly 
prominent.  There  had  been  neither  jaundice  nor  liaematemesis,  nor 
<-ould  a  history  of  syphilis  be  elicited.  She  was  remeved  to  a  surgical 
home  and  operated  on  July  2Qth.  just  one  year  ago. 

Operation. — The  abdomen  was  opened  by  a  s-in.  medium  incision 
above  the  umbilicus,  and  a  second  small  median  wound  was  made  2  in. 
above  the  pubes  for  ?  trlnss  drain  tulie  which  passed  down  into  the 
pelvis.  Aftermost  of  the  ascitic  fluid  had  escaped,  the  various  abdo- 
minal viscera  were  examined.  The  liver  was  hard  and  nodular  but 
about  normal  in  size.  Its  surface  was  marked  hy  numerous  bands  of 
white  fibrous  tissue.  The  great  omentum  w-us  gathered  up  into  an 
irregular  mass  ^  in.  thick,  which  felt  hard  and  shotty.  The  spleen  was 
adherent  to  the  pai-ietal  peritoneum,  but  appeared  to  be  of  normal  size 
and  consistence.  All  the  other  abdominal  viscera,  so  far  as  could  be 
ascertained  by  palpation  and  inspection,  were  healthy.  The  under 
surface  of  the  diaphragm  and  tlie  upper  surface  of  the  liver  were  vigor- 
ously rubbed  with  gauze  wrapped  around  the  hand  until  the  peritoneal 
surfaces  showed  uniform  but  slight  ooziug  of  blood.  The  anterior 
border  of  the  liver  was  tJien  stitched  to  the  diaphragm  by  three  Sue 
silk  stitclies,  one  through  the  me.'^entery-  of  the  gall  bladder  and  one 
on  either  side.  The  peritoneum  lining  the  anterior  abdominal  wall  all 
around  the  larger  wound  was  next  detached  and  turned  back.  As  it 
was  found  to  be  impossible  to  separate  the  peritoneum  from  the  pos- 
terior layer  of  the  recti  sheaths,  the  latter  was  raised  with  the  peri- 
toneum, leaving  the  posterior  surface  of  the  recti  muscles  exposed. 
The  stripped  area  would  be  about  24  square  inches  in  extent.  Against 
this  the  anterior  surface  of  the  great  omentum  was  fixed  by  half  a 
dozen  point  sutures  of  fine  silk.  There  was  free  bleeding,  but  this  was 
after  some  delay  overcome  by  employing  hot  sponge  pressure.  The 
ivound  in  the  abdominal  wajl  was  now  closed  by  through-and-through 
silkworm  sutures.  The  operation  lasted  one  hour,  and  produced 
considerable  shock,  the  pulse-rate  on  its  completion  being  136  per 
minute. 

Progress. — The  pulse-rate  steadily  improved  until  it  became  normal 
on  the  fourteenth  day.  The  temperature  rose  to  99.4°  F.  on  the  day 
following  the  operation  :  thereafter  it  was  about  normal.  After  the 
anaesthetic  effects  had  disappeared  there  was  no  sickness,  and  the 
bowels  acted  naturally  on  the  fourth  day.  The  glass  drain  tube  was 
removed  on  the  sixth  day.  Aspiration  of  fluid  through  it  was  practised 
every  six  hours,  but  after  the  second  day  the  amount  of  fluid  drawn  off 
did  not  exceed  2  oz.  per  diem.  The  wound  healed  ascptically  and  the 
sutures  were  taken  out  on  tlie  fourteenth  day.  The  amount  of  urine 
secreted  during  the  first  twenty-four  hours  after  operation  was  4  oz., 
during  the  second  9^  oz..  during  the  third  24  oz.,  and  thereafter  from 
30  oz.  to  40  oz.  daily.  Kor  a  few  weeks  after  the  operation  a  small 
amount  of  fluid  could  Ije  detected  in  the  peritoneum,  but  at  the  end  of 
six  weeks  it  had  entirely  disappeared  and  there  has  been  no  recur- 
rence. She  steadily  gathered  streugth  and  was  able  to  resume  her 
duties  at  the  end  of  three  months.  At  the  present  time  she  is  in  robust 
liealth  and  weighs  nearly  u  st.,  whereas  just  before  operation  her 
weight  was  7  st. 

Case  ii. 

HMonj  and  State  on  Examination. — Y..  IT.,  aged  34,  unmaiTicd,  seen  in 
consultation  with  Dr.  Duncan  Gray  Kcwton.  of  Sheffield,  in  June,  1902. 
There  was  a  history  of  excessive  alcoholism  for  several  years,  witli 
Rradual  loss  ol  flesh  and  strength.  Morning  sickness  and  want  of 
appetite  had  been  present  for  more  than  a  vcir.  Ascites  with  oedema 
<>iiiie  legs  and  feet  developed  four  months  previously,  and  she  had 
'il^n.i«i  '*..«'■'"'''"'  ^"'"'■'^  "'  six  weeks.  The  abdomen  was  greatlv  dis- 
,  „",,  "■  '',  """'•  ""''  "''o  '-"uld  not  sleep  except  when  in  the  sitting 
«.^=  ..''■  ,  ,',"  '■""'I''"'"ed  of  pain  and  tenderness  over  the  liver.  She 
^^i.Jir^  ^^  *'  "'!»'^"''<--  The  limbs  were  much  wasted  and  the  skin 
inrt  .ill?"  'Vi'u '"'"■  '^'""•''  '■"<'  '^e""  no  jaundice  or  haematemcsi... 
?i^ft»nn^  ;■ '?"'''  •'"."'•'•"led.  The  urine  was  scanty  and  somewhat 
^i  f  .Im".  ,  "'"'  '■",'■"  ''"'"  """"""I  and  sugar.  The  heart's  action 
mtante  T."r?  "•™^''''="-'  "'«  P"lscrate  varying  from  ,00  to  12c  per 
minute.    Tlie  temperature  ranged  between  98°  and  100°  F 

<'y»-ra/i/m.— She  was  moved  to  a  surgical  home  and  the  abdomen 


opened  on  July  7th.  The  liver  was  slightly  enlarged,  hard  to  the  feel, 
and  streaked  with  bands  and  patches  of  fibrous  tissue.  The  omentum 
was  irregularly  thickened  and  its  veins  enlarged  and  distended.  Tlic 
other  abdominal  viscera  did  not  present  anything  uncommon  to  the 
examining  hand. 

Progress. — The  operative  procedures  detailed  in  the  first  case  were 
canned  out,  but  the  drain  tube  was  kept  in  for  four  weeks,  the  amount 
of  fluid  renioved  through  it  daily  varying  from  4  to  8  ounces.  A  week 
after  the  tiilie  had  been  taken  out  there  was  evidence  of  fluid  re- 
accumulating  in  the  lower  part  of  the  abdomen,  and  on  reopening  tlie 
tube  track  about  a  quart  of  thin  inodorous  pus  escaped.  A  rubber  drain 
tube  was  inserted  and  worn  for  another  three  weeks.  The  patient 
during  this  time  was  in  an  unsatisfactory  condition,  having  evenini; 
pjTCxia.  a  fast  feeble  pulse,  and  mild  night  delirium.  At  tlie  end  of 
two  mouths  she  began  to  improve  in  her  general  condition,  and  soon 
after  was  able  to  go  into  the  country,  where  she  steadily  gathered 
flesh  and  strength.  Ascitic  fluid,  confined  to  the  lower  left  portion  of 
her  abdomen,  could  be  detected  for  several  months  after  the  operation, 
but  as  she  gi-cw  stronger  this  became  less  obvious.  At  the  present 
time  it  would  be  ditlicult  to  recognize  in  her  the  prematurely  aged. 
emaciated,  and  waterlogged  patient  of  a  year  ago.  She  has  grown 
quite  plumi).  lias  regained  her  natural  colour  and  her  good  looks,  and 
is  stronger  than  she  has  been  for  many  years.  A  small  ventral  hernia 
formed  in  the  .site  occupied  by  the  diain  tube,  and  as  it  was  causing 
her  a  good  deal  of  discomfort  it  was  closed  by  a  plastic  operation  one 
month  ago. 

Both  patients  were  hotel  occupants,  and  had  unlimited  opportunity 
for  indulging  in  alcoholic  excesses. 

Talma  of  Utrecht  and  Drummond  of  Newcastle-upon-Tyne 
share  tlie  distinction  of  having,  each  independently  of  tlit- 
other,  conceived  the  idea  of  invoking  surgical  intervention 
for  the  amelioration  of  ascites  secondary  to  chronic  inter- 
stitial hepatitis.  Their  work  on  this  subject  is  a  beautiful 
instance  of  the  value  of  logical  deduction  when  based  upon 
accurate  clinical  and  post-mortem  observations.  Noting,  as 
had  been  noticed  by  previous  writers,  that  in  a  certain  per- 
centage of  patients  who  had  died  from  well-marked  cirrhosis 
of  the  liver  there  was  entire  absence  of  ascites,  they  sought  a 
reason  for  the  suppression  in  these  eases  of  this  usual  sequel 
to  the  disease,  and  soon  satisfied  themselves  that  it  was  to  be 
found  in  the  formation  of  a  number  of  new  venous  channels 
developed  in  adventitious  adhesions  between  the  upper  abdo- 
minal viscera  on  the  one  hand  and  the  opposing  parietal 
peritoneum  on  the  other.  These  newly- formed  veins  supple- 
mented the  normal  anastomosing  branches  between  theportal 
and  general  venous  systems  to  such  an  extent  that  the 
obstruction  to  the  flow  of  blood  through  the  portal  vein  and 
its  hepatic  branches  was  compensated  for  and  the  mechanical 
factor  in  the  causation  of  ascites  nullified.  This  discovery 
naturally  suggested  that  in  cases  of  ciiThosis  accompanied 
with  peritoneal  efl'usion  the  ascites  might  be  cured  by  creat- 
ing adventitious  union  between  the  viscera  that  return  their 
blood  to  the  liver  and  the  abdominal  parietes.  Talma,  whose 
obsenations  take  priority  in  point  of  time  over  those  of 
Drummond,  was  the  first  to  apply  the  knowledge  he  had 
gained  for  the  relief  of  ascites.  Unfortunately  his  first  two 
cases  died:  the  first  one,  operated  on  for  Talma  by  Van  der 
Meulen  in  iSSg,  from  shock,  the  second  one,  operated  on  by 
Schelkey  in  1891,  from  sepsis.  A  third  case  of  Talma's, 
operated  on  by  Lens  in  1892,  recovered  from  the  operation, 
but  cannot  be  considered  a  success  as  death  took  place  five 
months  later  from  recurrence.  The  failure  of  these  early 
cases  threw  the  operation  for  a  time  into  the  ba<-kground,  and 
we  have  to  wait  until  1S95  for  the  first  successful  case,  which 
was  operated  on  by  Kutlierford  Murison,  who  had  become  a 
co-w<oker  with  Drummond.  This  patient  enjoyed  good 
health  fur  two  years,  and  then  died  in  a  cumatose  state  two 
days  after  an  operation  fur  ventral  hernia.  The  necropsy 
showed  numerous  band-like  adhesions,  containing  veins 
as  large  as  the  radial  artery,  between  the  liver,  siileen,  and 
intestines  on  the  one  hand  and  the  parietes  on  the  other. 
Morison's  success  had  the  ell'ect  of  bringing  the  operation 
again  into  prominence,  and  during  the  last  seven  years  it 
lias  been  performed  probably  many  Innidreds  of  times. 

Kxact  statistical  data  respectkig  its  mortality  and  the  per- 
centage of  cases  in  which  it  has  eii'ected  permam-nt  good  are 
still  wanting,  and  cannot  very  well  be  forthcoming  for  a  few 
years  yet.  I)r.  (rrreenongh,  of  Boston,  has  recently  collected 
particulars  of  105  cases  of  cirrhosis  of  the  liver  with  ascites 
due  either  lo  alcohol,  syphilis,  or  malaria,  that  had  been 
operated  on  previous  to  May,  1902.  Of  these  31  died  within 
thirty  days  of  the  operation,  but  it  is  quite  likely  that  in 
some  of  these  death  was  not  the  direct  result  of  the  operation  : 
29  recovered  from  the  operation  and  lived  upwards  of  thirty 
days  afterwards,  without  showing  any  improvement ;  44 
showed  some  improvement,  but  in  many  of  these  the 
interval    that    had    elapsed    between    the    opo>ration    and 


Ocrr.  lo,  1903.] 


TREATMENT   OF   ASCITES    BY    OPERATION. 


[Tax  BBMiaa  o.^rt 


report  was  very  short;  16  out  of  the  44  were  known 
to  ]i;ive  died  at  periods  ranging  from  one  to  twenty- 
four  months  after  operation,  and  only  9  cases  were 
alive  and  free  from  ascites  more  than  two  years  after 
operation.  The  operation  has  been  adversely  criticized,  and 
the  validity  of  the  tlieory  on  wliicli  it  is  based  disputed. 
According  to  some  pathologists  the  peritoneal  effusion  in 
cirrhosis  of  the  liver  is  not  to  any  appreciable  extent  tlie 
result  of  pressure  on  the  portal  vein  and  its  hepatic  branches, 
hut  is  rather  to  be  looked  upon  as  an  clfort  on  the  part  of 
Xature  to  cast  otf  from  the  blood  certain  poisonous  substances 
which  the  damaged  liver  wlls  are  no  longer  able  to  metabolize 
into  urea  and  similar  excretory  bodies.  Others,  while  ad- 
mitting that  pressure  on  the  portal  vein  and  its  branches  is  a 
factor  in  the  production  of  ascites,  contend  that  in  uncom- 
plicated cases  of  cirrhosis  ascites  does  not  appear  until  the 
final  stage  of  the  disease,  and  that  its  advent  should  be 
looked  on  as  a  sign  of  approaching  death.  They  further 
assert  that  the  cases  of  ascites  benefited  by  operation  are 
those  produced  by  chronic  peritonitis,  with  or  without  peri- 
hepatitis, and  that  when  cirrhosis  coexists  it  is  in  an  early 
stage,  and  has  not  as  yet  seriously  damaged  the  liver  func- 
tions. Tlie  scope  of  the  present  paper  does  not  admit  of  a 
detailed  consideration  of  these  hypotheses,  but  the  testimony 
of  competent  observers,  who  during  operation  have  been 
able  to  satisfy  themselves  by  sight  and  by  touch  that  well- 
marked  cirrliosis  was  present  in  patients  who  subsequently 
recovered  and  remained  free  from  recurrence  of  the  ascites,  is 
not  easily  set  aside.  Talma  and  Drummond  merely  claimed 
for  the  operation  that  it  would  cure  or  relieve  ascites  by  pro- 
viding an  abundant  anastomosis  between  the  portal  and 
systemic  veins  ;  but  there  is  good  reason  for  believing  that  it 
•will  accomplish  more  than  this. 

The  additional  blood  supply  to  the  surface  of  the  liver 
which  it  brings  about  can  hardly  fail  to  benefit  the  nutrition 
"f  the  hepatic  cells,  which  are  known  to  possess  regenerative 
power  of  a  high  order.  Indeed,  so  strongly  has  this  view 
taken  loot  that  the  principle  has  already  been  extended 
to  the  kidney,  decortication  of  which  is  now  practised 
with  apparently  remarkable  success  in  chronic  Bright's 
disease. 

The  operation  is  a  severe  one,  and,  liaving  regard  to  the 
damaged  condition  of  the  patients  who  undergo  it,  must 
necessarily  involve  considerable  danger  to  life ;  but  Dr. 
Greenough's  mortality  figure  of  nearly  30  per  cent,  is  much 
too  high,  and  if  the  operation  is  to  have  a  permanent  place 
allotted  to  it  the  death-rate  must  not  exceed  10  per  cent.  This 
can  be  attained  only  by  a  judicious  selection  of  cases  and  by 
a  rigid  observance  of  aseptic  methods.  It  should  rarely  be 
undertaken  after  the  age  of  55  years.  The  patient  should  have 
no  other  serious  organic  disease,  and,  in  particular,  the  kid- 
neys should  be  sound.  Jaundice  and  mental  aberration  are 
two  most  ominous  signs  in  cirrhotic  ascites,  and  their  pre- 
sence should  preclude  surgical  interference. 

Before  proceeding  to  operate  the  patient  should  be  tapped 
once,  or  oftener.  In  a  few  cases  this  alone  will  effect  a  per- 
manent cure  of  the  ascites,  and  in  all  it  will  help  the  operator 
to  gauge  the  personal  equation  of  his  patient,  besides 
enabling  him  to  make  a  more  exact  examination  of  the  ab- 
dominal viscera.  A  patient  who  will  not  stand  repeated  tap- 
pings would  most  certainly  succumb  to  eprjjlorrhaphy.  What 
evidence  we  have  tends  to  show  that  ascites,  with  enlarge- 
ment of  the  liver,  offers  a  more  promising  field  for  operation 
than  when  it  is  due  to  atrophic  cirrhosis. 

Prolonged  drainage  of  the  peritoneum  adds  undoubtedly  to 
the  risk  of  sepsis,  unless  great  care  is  bestowed  on  the  after- 
treatment;  on  the  other  hand,  by  keeping  the  upper  part  of 
the  abdomen  relatively  dry  it  should  materially  facilitate  the 
formation  of  satisfactory  adhesions.  Those  who  do  not 
employ  drainage  advise — when  necessary— subsequent  tap- 
ping from  time  to  time,  until  the  new  collateral  circulation 
has  been  established.  On  the  whole,  I  think  it  is  better  to 
drain  for  a  week  or  two. 

In  conclusion,  I  would  sum  up  our  knowledge  of  the  sub- 
ject as  follows : 

1.  There  is  indisputable  evidence  that  cirrhosis  of  the 
liver,  accompanied  by  ascites,  is  not  always  a  hopeless 
disease. 

2.  The  ascites  can  be  permanently  cured  in  a  considerable 
percentage  of  cases  by  operation. 

3.  There  is  reason  for  thinking  that  the  operation  of 
epiplorrhaphy  may  not  only  cure  the  ascites,  but  also  lead 
to  partial  regeneration  of  tlie  damaged  liver  cells. 

4.  Tapping    alone    has     occasionally    cured    ascites,    and  | 


should  be  tried  once,  or  oftener,  before  proceeding  witlx  tlio 
more  seridus  o|)eration. 

5.  The  operation  of  cjiiplorrhaphy  is  a  formidable  one,  and 
should  only  be  undertaken  in  selected  cases. 

6.  The  divergent  opinions  respecting  the  significance  of 
ascites  in  cirrhosis  of  the  liver  are  best  explained  by  assum- 
ing that  the  disease  has  more  than  one  type,  and  that  while 
in  one  class  of  cases,  owing  to  the  damage  sustained  by  the 
hepatic  cells,  the  patient  is  hopelessly  incurable  by  the  time 
ascites  has  appeared,  in  a  second,  and  probably  more 
numerous  class,  the  incidence  of  the  poison  has  fallen  moro 
especially  on  the  hepatic  connective  tissue,  leading  to 
injin-ious  pressure  on  the  portal  venous  system  and  peri- 
toneal eli'usion  before  the  liver  cells  have  become  seriously 
damaged. 
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NOTES    OF  A  CASE   OP   OPERATIVE  TREATMENT 
FOR   CIRRHOSIS   OF   THE   LIVER. 

By  William  Sheen,  M.D.,  M.S.,  F.R.C.S., 

Surgeon,  Cardiflf  Infirmai-y  and  Seamen's  Hospital,  Cardiff. 

Uiftonj  — C.  C,  male,  aged  53.  was  admitted  into  the  Cardiff  In- 
firmary, under  Dr.  Herbert  Vachell.  on  November  24th,  1902.  He  is  ai 
serseant  instructor,  and  has  been  in  the  army  since  youth,  going  to 
India  at  the  age  of  18.  He  has  always  drunk  freely — beer  and  spirits. 
In  1869  he  was  in  hospital  in  India  with  "  liver  complaint."  He  had 
twoattacks  of  malaria  in  India.  In  1 881  he  had  enteric  feverin  South  .\frica . 
He  has  never  had  venereal  disease  and  was  in  good  health  a  year  ago. 
He  then  began  to  feel  weak  with  loss  of  appetite  ;  he  got  thinner,  and 
has  lost  20  lb.  duringthc  past  year.  His  abdomen  began  to  increase  in  size 
eight  months  before  admission.  It  got  smaller  at  first  under  medicinal 
treatment,  but  during  tlie  last  two  months  it  has  rapidly  grown  larger, 
^Vo:lkuess  has  increased  ;  cough  ;  no  haematenicsis. 

Stale  on  Admission. — Looks  ill ;  extremely  thin  ;  cannot  walk.  Ascites  ; 
abdomen  gi-eatly  distended.  Umbilical  and  left  inguinal  herniae  with 
sacs  distended  with  fluid.  Breathing  laboured  ;  constant  cough;  signs 
of  fluid  at  bases  of  both  lungs.  Some  enlarged  veins  over  upper  part  of 
abdomen.  Sliglit  oedema  of  feet.  Urine  :  no  albumen,  specific  gi-avity 
1025  :  average  daily  amount,  20  oz.  He  was  given  digitalis,  potassium 
acet.ate,  diuretin.  and  mist.  alba.  Three  days  after  admission  (on  No- 
vember 27th)  tlie  abdomen  was  tapped  with  a  Southey's  trocar  and  24 
pints  of  ascitic  fluid  removed.  The  edge  of  the  liver  could  then  be  felt 
3  fingerbreadths  below  the  margin  of  the  ribs.  December  13th. — Fluid 
has  gradually  rcaccumulated.  Tapped  again,  16  pints.  January  6th, 
1903. — Tapped,  22  pints.     February  7th. — Tapped,  13  pints. 

Opera(iOH.— Februaiy  12th.  Abdomen  has  relilled.  Mr.  William  Sheen 
operated  to-day  after  consultation  with  Dr.  Herbert  VaclieU.  Fluid 
thoroughly  evacuated  by  an  incision  below  the  umbilicus,  and  a  5-in. 
incision  then  made  between  cusiforin  and  umbilicus.  Very  trouble- 
some bleeding  from  enlarged  \eins  in  the  abdominal  wall,  round  liga- 
ment as  big  round  as  the  little  finger.  On  opening  the  abdomen  the 
gieat  omentum  was  found  much  thickened  and  curled  up,  and  attached 
to  the  parietes  by  a  transverse  line  of  stout  separate  adiiesions.  The 
liver  was  large  and  nodular  ;  the  spleen  was  enlarged.  The  liver  and 
spleen  were  vigorously  rubbed  with  gauze  mops.  Three  sutures  were 
used  further  to  unite  the  omentum  with  the  parietal  peritoneum.  The 
upper  wound  was  closed  in  layers  and  sealed,  and  into  the  lower  wound 
a  glass  drainage  tube  was  inserted  with  a  straud  of  sterile  gauze  down 
it.  The  whole  of  the  abdomen  was  strapped  down  rpiite  flat  with  over- 
lapping bands  of  broad  strapping.  The  patient  stood  the  operation 
well. 

Progress. — Next  day  his  tempei-ature  was  98.4°,  pulse  90.  About 
I  oz.  of  fluid  was  sucked  out  of  the  tube  eveiy  hour.  Subsequently 
tlie  amount  of  fluid  became  gi-adually  less.  The  tube  was  removed 
on  the  ninth  day  after  the  operation.  On  Feliruai-y  26th  the  upper 
wound  was  unsealed  and  the  stitches  removed  :  it  was  soundly  healed. 
On  March  4th  the  lower  wound  was  healed  and  the  patient  got  up. 
Abdomen  quite  flat ;  general  condition  much  improved  ;  has  put  on 
flesh.  Urine  more  abundant  and  of  lower  specific  gi-avity;  fluid  at 
lung  bases  becoming  absorbed.  On  April  8th  he  was  discharged, 
wearing  a  belt.  He  was  then  only  troubled  by  the  inguinal  hernia, 
which  gave  him  pain.  This  patient  subsequently  went  to  Norwich. 
He  m-ites  from  there  on  June  17th  :  •■Only  the  pains  I  have  told  you 
(in  his  back  and  heniia),  othciAvise  I  am  in  capital  health,  and  some- 
times feel  as  well  as  ever  ...  I  have  had  to  let  my  belt  out  i  in. 
during  the  past  two  months." 

I  record  this  case  for  two  reasons:  First,  because  natural 
processes  anticipated  to  a  considerable  extent  the  usual 
operative  procedure  ;  and  secondly,  because  of  the  successful 
result  so  far  attained.  The  numerous  strong  vascular  bands 
of  adhesions  formed  between  the  omentum  and  the  parietal 
peritoneum  were  obvious  to  all  who  watched  the  operation. 
They  suggest  that  the  artificial  formation  of  such  adhesion.^ 
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is  not  in  itself  sufficient  to  prevent  reacpumulation  of  fluid. 
More  importance  as  curative  measures  sliouUi,  I  tliink,  be 
■attached  to  the  continuous  drainage  and  to  the  livm  strap- 
ping. I  cannot  say  hoiv  the  drainage  acts:  possibly  its 
benefit  is  in  part  due,  as  has  been  suggested,'  to  the 
•formation  of  new  vascular  channels  around  the  drainage  tube 
track.  Undoubtedly  the  lirm  sti'apping  is  of  value  by  keeping 
peritoneal  surfaces  in  contact  and  so  favouring  adhesions, 
and  by  driving  all  remaining  fluid  down  into  the  pelvis  where 
it  can  be  drained  away. 

Whatever  be  the  theoretical  considerations  which  militate 
against  this  operation,  there  is  no  doubt  but  that  our  patient 
was  very  greatly  benefited.  Carried  into  the  hospital  in  a 
state  of  extreme  weakness,  he  was  able  to  leave  a  fairly 
strong  and  a  healthy-looking  man.  We  liope  to  readmit  him 
.at  some  future  date,  with  a  view  of  doing  a  radical  cure  of  his 
hernia.  Further,  1  consider  that  if  there  were  any  re- 
accumulation  of  fluid  it  would  be  quite  proper  to  reopen  his 
abdomen  and  again  drain  it. 


SEPAEATIOX   OF  THE    ACETABULAR    EPirHYSIS 
OF   THE  FEMUR. 

By  Henry  Betham  Robinson,  M.S.,  F.R.C.S., 

Assistant  Surgeon.  Surgeon-in-charge  of  the  Throat  Department,  and 

Lecturer  on  Practical  and  Operative  Surgery.   St.  Thomas's 

Hospital ;  Stirgenn,  East  Loudon  Hospital  for 

Children.  Shadwcll. 

During  the  autumn  of  last  year  it  fell  to  my  lot  to  have  two 

cases  of  old  injury  to  the  hip-joint  admitted  under  my  care 

into  St.  Thomas's  Hospital,  in  which  I  made  the  diagnosis  of 

traumatic  separation  of  the  acetabular  epiphysis,  and  proved 

the  correctness  of  the  same  by  operation. 

It  cannot  be  gainsaid  that  these  cases,  as  well  as  those  of 
fracture  through  the  narrow  part  of  the  neck,  are  often  un- 
recognized, and  one  is  suspicious  that  in  many  a  case,  espe- 
■cially  in  a  young  subject  where,  after  an  injury  to  the  hip 
there  is  some  eversion  and  limitation  of  movement,  a 
•diagnosis  of  disease  of  the  joint  is  made  on  somewhat  insuffi- 
cient evidence. 

Another  reason  leading  to  an  erroneous  diagnosis  is  the 
fact  that  after  an  injury  there  may  not  be  complete  crippling 
.and  the  patient  comes  under  notice  for  the  subsequent  de- 
formity. Such  being  the  case  I  feel  that  any  information 
leading  to  greater  certainty  in  establishing  the  diagnosis  of 
this  injury  warrants  my  bringing  these  cases  before  you. 

We  must  bear  in  mind  the  ossification  of  the  upper  part  of 
the  femur.  The  neck  of  the  femur  is  an  extension  of  the 
^.iaphysis  practically  to  the  margin  of  the  acetabulum.  At  a 
year  old,  when  the  ossific  nucleus  of  the  head  first  appears, 
the  ossification  from  the  diaphyseal  centre  has  reached  the 
base  of  the  great  trochanter  and  is  extending  through  the 
lower  part  of  the  neck,  almost  to  the  future  epiphyseal  line. 
Just  after  the  centre  for  the  great  trochanter  appears  in  the 
fourth  year  the  whole  of  the  neck  is  bony,  and  subsequently 
as  the  centre  for  the  head  spreads  and  the  neck  increases  in 
length,  the  intervening  epiphyseal  cartilage  becomes  gradually 
reduced  to  a  narrow  line,  which  becomes  completely  obliter- 
ated at  the  twentieth  year,  when  union  takes  place.  Up  to 
this  date,  then,  separation  may  be  effected,  and  it  is  with  this 
injury  my  paper  deals.  A  point  to  note  is  that  the  acetabular 
epiphysis,  or  rather  the  epiphyseal  line,  is  nearer  the  greater 
trochanter  posteriorly  than  in  front. 

With  these  preliminaries  I  will  now  detail  my  cases  and 
comment  on  the  important  points  afterwards. 

Case  i. 

H.  P.,  a  lad  aged  15,  was  admitted  under  my  cnrc  into  St,  Thomas's 
ilospita!  on  November  loth,  1902,  and  gave  the  folhnviug  liistory  : 

History. — Twelve  mnnths  before  he  slipped  on  a  piece  of  green  stuff 
and  fell  sideways  on  to  his  left  hip.  He  seems  to  have  taken  no  par- 
ticular notice  of  his  injury,  and  walked  about  aftor\vards  without  any 
discomfort.  Three  months  after  he  began  to  limp,  and  there  was  pain 
from  time  to  time.  Ten  days  before  coining  to  the  hospital  (one  month 
before  admission)  he  slipped  off  the  kerbstone  and  could  not  stand  up. 
Nothing  particular  was  elicited  on  examination,  and  lie  was  sent  home 
in  a  long  outside  splint. 

State  on  Admitsion.— On  examining  him  on  his  back  the  pelvis  was 
raised  a  little  on  the  left  side  without  any  lordosis.  The  left  limb  w.is 
slightly  adducted.  and  there  was  marked  eversion  with  flattening  of  the 

"...,?    ,.      ,""^'>-    The  great  trochanter  was  very  prominent,  moved 

with  the  thigh  on  rotation,  and  was  raised  half  an  inch  above  Nelatons 

line.     On  turning  hun  over  the  buttock  was  flattened  and  the  gluteal 

fowraisod^^\  oluntary  external  rotation  was  good,  but  internal  rotation 
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was  almost  nil,  and  abduction  also.  He  could  flex  the  hip-joint  a 
little  without  moving  the  pelvis.  In  the  upright  position  the  left 
anterior  superior  spine  was  lower  than  the  other,  and  the  prominent 
great  trocliautcr  was  almost  on  the  6.ame  horizontal  level  with  it 
posteriorly.  There  was  a  slight  curvature  of  the  spine  with  the  lowered 
pelvis.  No  signs  of  any  other  deformity,  rickets,  or  histoi-}*  of  tubercle. 
The  j-ray  photograph  showed  that  the  epiphysis  was  sepai-atcd  and  that 
the  neck  of  the  bone  was  in  relation  witli  its  upper  and  anterior  part. 

Operation. — On  November  24th  I  exposed  the  hip-joint  from  the  front  : 
projecting  against  the  front  of  the  capsule  was  the  neck  of  the  femur. 
The  capsule  was  incised  internal  to  the  ileo-fcmoral  ligament,  and  it  was 
theu  found  tliat  there  was  a  separation  at  the  epiphyseal  line,  the  end  of 
the  ueek  being  rotated  forwards  against  the  front  of  the  capsule.  The 
main  part  of  the  head  was  in  relation  with  the  posterior  part  of  the  neck 
and  no  union  had  taken  place  between  them.  The  head  was  removed 
after  splitting  it  up,  and  the  joint  was  washed  out  with  saline.  After 
removing  the  head  passi\c  inversion  could  be  effected  without  any  re- 
sistance. The  capsule  was  stitched  with  interrupted  silk  sutures,  the 
fascia  likewise,  and  the  skin  with  horsehair.  The  limb  was  put  up  with 
the  normal  amount  of  eversion  in  plaster-of-paris  breeches. 

Progress. — E.Kcept  for  a  slight  rise  of  tempertiture  during  the  first 
three  days  and  some  pain  it  was  uneventful.  On  December  15th  the 
wound  was  dressed  and  found  healed ;  the  stitches  were  removed.  On 
December  22nd  massage  was  started,  and  he  could  to  a  small  degree  flex: 
and  iuvert  his  limb.  He  was  kept  on  his  back  till  January  gth.  when  he 
was  allowed  up  on  crutches  with  a  patten  on  the  other  foot.  He  left  the 
hospital  on  January  14th,  and  since  that  date  I  have  kept  him  under 
observation.  There  has  been  a  gradual  improvement  in  the  amount  of 
inversion  and  flexion  and  the  great  trochanter  is  about  -4  in.  above 
Nelaton's  line.  It  it  only  during  the  last  few  weeks,  that  is,  six 
months  after  the  operation,  that  I  have  allowed  him  to  put  his  weight  on 
tlie  limb.  It  is  too  early  yet  to  judge  the  effect  of  this,  but  I  should  hope 
that  having  allowed  so  long  an  interval  since  the  operation,  there  will  be 
a  decidedly  lessened  chance  of  slipping  up  of  the  neck  on  to  the 
dorsum. 

Case  ii. 
S.  P.,   aged  17,   was  admitted  under  me  into  St.  Thomas's  Hospital 
on  October  14th.   1902. 

History. — His  family  and  previous  history  were  quite  satisfactory. 
In  July,  1902,  lie  noticed  that  he  could  not  walk  properly,  espe- 
cially in  the  morning.  There  was  no  pain,  but  he  seemed  to  limp 
a  little  as  if  the  left  leg  was  shorter.  On  September  22nd  he  fell 
over,  with  a  bucket  of  water  in  his  hand,  on  to  the  right  hip.  He 
was  unable  to  get  up  on  to  his  feet  because  of  the  pain  in  his  left  hip. 
He  was  brought  up  to  the  hospital,  and  on  examination  it  was  deter- 
mined that  the  rolatiim  of  the  great  trochanter  to  Nelaton's  line  and 
the  length  of  the  limb  were  not  altered.  There  was  gi-eat  ligidity  of 
the  thigh  muscles,  and  difficulty  was  experienced  in  flexing  the  thigh 
on  the  abdomen.  An  anaesthetic  w.as  given  and  then  the  rigidity  all 
disappeared.  There  was  free  movement  in  all  directions,  and  no 
crepitus  could  be  elicited.  After  this  the  patient  was  able  to  wiilk 
though  with  some  diflicuUy,  but  he  said  his  hip  was  much  easier  than 
it  was  before.  He  was  allowed  to  go  home  on  crutches,  told  to  keep 
quiet,  and  to  come  up  immediately  if  he  felt  any  pain.  For  this 
reason,  however,  he  did  not  have  to  come,  but  he  paid  several  visit.«, 
saying  each  time  that  his  walking  was  improving.  The  marked  ever- 
sion of  the  limb  was  noticed  still  to  persist,  and  this  led  to  fresh 
measurements  being  made,  when  it  was  found  that  the  top  of  the  great 
trochanter  was  i  in.  above  Nelaton's  line.  -\  skiagraph  was  taken,  and 
it  was  found  that  there  was  a  separation  of  the  acetabular  epiphysis. 
He  was  accordingly  sent  into  the  hospital. 

State  on  Examinn'lion. — After  admission,  on  more  critical  examinatio 
it  was  seen  that  he  walked  with  a  marked  limp,  the  body  reclining 
over  to  the  left  side.  When  standing,  the  thigh  and  foot  were  decidedly 
everted  and  the  left  side  of  the  pelvis  lowered  :  the  left  anterior  supe- 
rior spine  was  anterior  to  the  other  side.  There  was  flattening  of  the 
buttock.  When  on  his  back  it  was  seen  that  there  was  marked  abduc- 
tion and  fixation  :  on  attempting  flexion  there  was  only  a  very  slight 
r.Tnge  of  movement  without  raising  tlie  pelvis.  There  was  found  on 
measurement  a  full  J  in.  shortening  of  the  limb,  which  agreed  with  the 
amount  of  elev.ation  of  the  great  trochanter  above  Nelaton's  line.  The 
gi-cat  trochanter  was  very  prominent,  and  its  anterior  part  was  ^  in. 
more  posterior  to  the  anterior  superior  spine  than  on  the  other  side. 

Operation. — .\s  it  was  evident  from  the  deformity  and  fixation  that 
something  must  be  done  to  pet  a  moi'C  useful  limb  I  determined  to  ex- 
plore the  joint,  which  I  did  on  October  30th.  The  anterior  incision  was 
used,  and,  keeping  to  the  outer  side  of  the  sartorius,  rectus,  and 
iliacus,  the  capsule  was  exposed.  This  was  bulged  forward  by  the  dis- 
placed neck  of  the  bone,  and  it  was  iucised  longitudinally  internally  to 
the  ilio-femoral  ligament  down  to  the  inner  end  of  the  inter- 
trochanteric line.  Tlie  prominence  was  then  seen  due  to  the  convex 
inner  end  of  tlie  neck  rotated  forwards.  This  was  not  vci-j-  rough,  and 
it  was  plain  that  separation  had  taken  place  at  the  epiphyseal  line.  Tho 
posterior  part  of  the  neck  was  in  relation  with  the  upper  part  of  the 
epiphysis,  the  latter  iirojecting  below  the  neck.  This  relation  of  parts 
conrirmcd  what  had  already  been  seen  in  the  skiagraph.  With  further 
external  rotation  and  flexion  it  was  found  that  there  was  no  union  be- 
tween the  two,  so  the  head  w.as  removed,  with  some  dilliculty,  piece- 
meal with  an  elevator  and  scoop  after  splitting  it  up  with  cutting  for- 
ceps. Most  dilliculty  was  experienced  in  the  removal  of  the  pos- 
terior portion.  The  joint  was  then  washed  out  with  normal  saline,  by 
inward  rotation  the  inner  part  of  tho  neck  was  placed  in  tho 
acetabulum,  the  capsule  was  stitched  up  with  four  interrupted  reindeer 
tendon    sutures,   the  fascia   was  sutured  with  catgut,   and    the    skin 
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brought  together  nitli  liorschair  and  trout  pit.     Over  sterilized  dres- 
■ftin^s  plaster  brcecho?  \\erc  placed  with  extension. 

ProfircDi. — There  was  nothing  to  relate  after,  as.  except  for  a  rise  of 
x^  ou  the  night  of  opei'tition.  his  tempoi-ature  was  nornuil.  On 
November  rsth  the  splints  were  removed  and  the  wound  was  healed,  so 
the  stitches  wore  t.\ken  out.  There  ivas  some  supertU-ial  irrit;ilion  of 
the  skin,  which  was  soon  righted  with  zinc  oxide  ointment.  The  limb 
was  in  good  position  aUhoiiL.'h  stifT.  but  slight  voluntary  movements  at 
The  hip  of  internal  and  external  rotation,  and  tlcxion  were  pos.sible. 
On  December  loth  it  was  noted  that  the  above  movements  could  be  per- 
formed to  a  greater  degree,  and  the  limb  was  in  good  jiosition.  He 
left  the  hospital  on  Deceml)cr  21st  on  crutches,  with  instructions  that 
he  was  not  to  put  his  leg  to  the  ground  for  .-ix  months.  This  he  ha.s 
laithfiilly  c;»rried  out.  and  within  the  last  month  1  have  allowed  him  to 
discard  his  crutchej.  Through  a  small  range  he  is  able  to  internally 
rotate  his  limb,  and  also  to  Hex  it :  there  is  very  slight  external  rota- 
tion above  the  normal,  and  the  trochanter  is  raised  A  in.  above  Xelaton's 
line.  There  is  veiy  little  limping  on  walking,  and  the  inequ-tlity  o£  the 
limbs  has  been  neutralized  by  a  thick  sole. 

In  addition  to  these  cases  I  would  associate  the  following 
which  have  come  under  my  notice  : 

.\.  K..  aged  10,  a  labourer." came  to  my  out-patient  department  on 
March  25th.  iSog.  givin?  the  following  history.  Three  years  before  he 
had  a  faU  on  his  right  hip,  but  he  was  able  to  get  about  aftci-wards  with 
a  limp.  Some  eighteen  months  after  he  noticed  that  there  was 
some  unusual  fullness  over  the  front  of  the  right  hip.  He  now  came  com- 
plaining of  some  pain  in  the  hip  and  the  limping.  On  examination  there 
was  wasting  of  the  front  of  the  thigh  and  flattening  of  the  buttock. 
There  was  some  undue  fullness  over  the  front  of  the  joint  external 
to  the  femoral  vessels  :  the  great  trochanter  was  prominent  and  was 
I  in.  above  Xelaton's  line.  On  rotation  it  moved  through  a  smaller  cucle 
than  the  other  one.  aud  at  the  same  time  there  was  siune  soft  creak- 
ing to  be  obtained  over  the  joint.  The  foot  was  abnormally  everted 
and  the  power  of  internal  rotation  was  almost  lost ;  flexion  of  the 
hip  was  almost  perfect :  abduction  was  much  impaired.  He  would  not 
come  into  the  hospital,  and  I  lost  sight  of  Ixini. 

E.  P.,  .aged  15.  came  te  my  out-patients  on  October  25th.  1899.  He 
liad  fallen  off  a  bicycle  thjce  months  before,  and  hurt  his  right  hip.  but 
he  had  been  able  to  walk  ever  since.  For  the  last  two  months  he  walked 
lame,  and  for  the  past  six  weeks  it  had  been  painful.  On  standing 
it  was  noticed  that  the  right  anterior  superior  spine  was  lower  with 
some  lordosis,  and  that  the  limb  was  everted.  On  measurement  the 
irmb  was  i  inch  shorter  than  its  fellow,  and  by  this  amount  the  great 
trochanter  was  raised  above  Xelaton's  line.  The  great  trochanter 
was  prominent  aud  more  posteriorly  placed.  There  was  no  rigidity  of 
the  joint,  but  a  fail'  rauge  of  flexion:  there  was  some  fullness  in  the 
front  external  to  the  vessels.  The  buttock  Avas  flattened,  but  the 
gluteal  fold  was  not  oblitci-ated.  He  also  did  not  come  into  the  hos- 
pital. 

E.  S..  aged  ig.  came  to  my  out-patients  on  .Tanuary  14th.  1901.  He 
had  a  fall  six  montlis  before  of  50  ft.  coming  down  ou  his  feet ;  he  was 
unconscious  for  three  days.  Siuce  the  injui-y  he  had  got  about  limp- 
ing a  little.  On  standing  he  leaned  to  the  right  side  and  his  tro- 
■chanter  was  prominent :  t!:e  anterior  superior  spine  was  lowered,  and 
the  gluteal  fold,  which  was  still  present,  was  lower,  but  cur>-ed  upwards 
on  the  outer  part.  \\'hen  on  his  back  the  anterior  superior  spines  were 
level,  and  marked  shortening  was  evident.  The  thigh  was  flattened  and 
everted;  inversion  and  abduction  were  vei-y  limited.  The  prominent 
great  trochanter  was  li  in.  above  Xelaton's  line  ;  it  was  not  thickened, 
and  although  its  upper  part  was  posterior  to  the  other  side,  it  was 
rather  nearer  the  anterior  superior  spine.  On  extension  and  rotation 
soft  crepitus  was  elicited.  Voluntary  flexion  was  good.  He  was 
admitted  intothc  Clayton  Ward,  and  operated  on  by  my  senior  colleague. 
Mr.  Bernard  Pitts.  -Uter  exposing  the  interior  of  the  joint  by  tlie 
anterior  incision,  with  the  addition  of  a  transverse  cut  outwards,  the 
separated  sm-faces  of  the  neck  and  the  epiphysis  were  scraped,  and  an 
attempt  was  made  to  fix  the  two  fragments  by  a  screw  passed  through 
the  trochanter  inwards.  As  this  was  not  successful  a  screw  wa.s  placed 
-vertically  in  each  portion,  and  these  were  wired  together.  Although 
there  was  some  suppuration,  when  the  screws  and  wire  were  removed 
later  it  was  found  there  ^va3  some  union  between  the  two  fragments. 
\Mien  seen  at  a  later  date  the  result  was  noticed  to  be  most  satisfactoiy. 
As  a  sailor  he  was  able  to  climb  a  mast  readily. 

D.  H.,  aged  17,  was  admitted  under  me  into  the  hospital  on  October 
20th,  1901.  Twelve  months  before  he  fell  about  6  ft.  on  to  his  feet,  and 
then  had  severe  pain  in  his  right  hip,  and  stayed  at  home  for  three 
days.  He  went  to  a  local  hospital,  and  was  put  in  splints  for  eight 
weeks.  On  leaving  the  hospital  he  was  lame,  and  his  condition  had  in 
00  way  improved  before  coming  to  St.  Thomas's.  He  thought  he  had 
walked  a  little  lame  for  a  few  days  before  the  accident.  Xo  evidence  of 
viekets  or  other  disease.  On  admission  the  right  thigh  was  everted,  and 
the  great  trochanter  prominent:  the  latter  was  if  in.  above  Xelaton's 
line.  There  was  some  fullness  over  the  outer  part  of  Scarpa's  triangle. 
A  certain  amount  of  flexion  was  possible  at  the  hip-joint,  but  all  other 
movements  were  very  limited.  A  skiagraph  showed  undoubted  separa- 
tion of  the  acetabular  epiphysis,  the  neck  of  the  bone  being  especially 
in  relation  with  its  upper  pan.  He  did  not  wish  to  have  anything  done, 
and  left  the  hospital. 

Now,  in  the  cases  which  have  just  been  given  in  detail  it 
•has  been  satisfactorily  established  by  .r-ray  examination  and 
by  operation  in  two  of  them  that  the  diagnosis  of  separation 
of  the  acetabular  epiphysis  previously  made  was  the  coirect 
one.     To  summarize  the'points  on  which  a  diagnosis  may  be 


made,  we  notice  that  in  adolescence  there  has  been  an  injury 
to  the  liip,  usually  of  somewhat  a  trivial  character,  after 
which  the  patient  begins  to  limp,  generally  without  any 
pain  to  speak  of.  Examination  shows  that  there  is  de- 
lormitv  :  the  great  trochanter  is  prominent  and  raised  above 
Nelaton's  line;  the  limb  is  markedly  cvoited,  and  at  the 
same  time  there  is  almost  complete  loss  of  the  power  of 
inversion  :  there  is  interference  with  flexion  and  abduction, 
but  there  is  not  the  rigidity  of  disease,  and  over  the  front  of 
the  joint  there  may  be  "fullness  external  to  the  femoral 
vessels  ;  the  gluteal  "fold  as  a  rule  is  present  and  tends  to 
curve  ujiwards  at  its  outer  end. 

The  cases  reported  of  epiphyseal  separation  are  very  few 
and  far  lietween,  and  if  reference  is  made  to  them  it  will  be 
noticed  that  in  some  of  them  the  correct  interpretation  had 
not  been  apparent  at  first.  A  study  of  them  will  show  a 
very  marked  resemblance  between  their  clinical  histories 
and  those  I  report. 

However  certain  we  may  feel  that  a  lesion  has  occurred  in 
the  neck  of  the  femur,  it  is  a  matter  of  considerable  dif- 
ficulty without  a  skiagraphic  examination  to  exclude  a 
fractiire  through  the  narrow  part  of  the  neck.  It  had  become 
almost  a  fixed  idea  for  us  to  hold  that  such  a  fracture  only 
occurred  in  elderly  subjects.  Nothing  has  been  further  from 
the  truth,  as  lioyal  Whitman  has  emphasized  in  his  instructive 
papers  in  the  Annals  of  Suryery.  He  says  (November,  1902) 
that  ''in  addition  to  twenty  cases  of  fracture  of  the  neck  of 
the  femur  in  childhood  and  adolescence  that  I  report,  I  have 
seen  during  the  past  year  five  cases  in  early  adult  life  (28  to 
45  years}."  Russell, "of  ilelbourne,  has  also  drawn  attention 
to  the  same  fact.  During  the  past  year  four  such  cases  have 
come  under  my  own  notice. 

Upon  what  points  are  we  to  rely  for  distinguishing  between 
a  fracture  and  a  separation  of  the  epiphysis  'r  It  goes  without 
saving  that  normally  after  the  age  of  20  the  latter  cannot 
occur.  Whitman  says.  "  I  have  always  contended  that  when 
subjected  to  direct  "violence,  the  neck  of  the  femur  should 
break  at  its  weakest  part,  or  about  its  centre,  rather  than  at 
the  epiphyseal  junction :  for  this  is  the  thickest  part  of  the 
bone,  and"  it  is  protected  by  a  strong  rim  of  cartilage,  which 
is  far  more  elastic  than  the  bone.  Moreover,  that  free  motion 
at  the  hip-joint,  except  in  abduction,  when  there  are  j  in. 
shortening  of  the  limb,  as  in  the  majority  of  the  cases  that  I 
have  reported,  is  an  almost  positive  indication  that  the  injury 
does  not  involve  the  articulating  surface  of  the  head  of  bone. 
For  if  there  were  true  epiphyseal  separation  that  would  ex- 
plain this  sliortening,  the  irregularity  within  the  joint 
would  cause  far  more  serious  functional  derangement."  Again 
"  in  childhood  the  neck  of  the  femur  will  give  way  at  some 
distance  from  the  epiphyseal  junction.  In  adolescence,  how- 
ever, the  newly-formed  bone  about  the  epiphyseal  cartilage  is 
apparentlv  a  weak  point."  ,      .     ,    .  t  t 

All  these  cases  of  separation  of  the  epiphysis  that  1  report 
have  oceuned  in  adolescence,  and  the  question  is  now  pre- 
sented to  us  whether  normally  the  newly-formed  bone  about 
the  epiphyseal  line  at  this  period  of  life  is  less  resistant,  or  if 
there  is  not  some  pathological  change  contributory  to  the 
separation.  From  the  perusal  of  these  eases  we  have  fair 
evidence  from  the  history  previous  to  the  injury  that  all  was 
not  right ;  there  are  complaints  of  vague  pains,  limping,  etc. 
This  being  accepted,  it  has  been  put  forward  by  Springel. 
AVhitman,  and  others  that  the  change  is  the  same  as  that 
"iving  origin  to  the  deformity  of  coxa  vara.  This  latter  is 
particularly  met  with  during  the  same  period,  and  it  is  con- 
sidered that  the  bending  takes  place  in  close  relation  to  the 
epiphyseal  line  rather  than  in  the  neck  itself,  as  occurs  in 
niuch  younger  subjects.  In  them  it  is  undoubtedly  due  to 
rickets,  and  is  usually  associated  with  the  other  evident  and 
common  deformities  from  this  cause.  By  some  it  is  regarded 
that  the  change  in  the  bone  in  these  adolescent  cases  is  also 
of  a  rachitic  nature :  in  one  of  my  cases  the  bone  was  histo- 
logically examined  for  this  purpose,  but  the  report  was  not 

conclusive.  ^ ,  i  j  « 

It  is  worth  noting  that  in  all  the  cases  I  have  quoted  the 
patient  has  been  able  to  get  about  after  the  injury ;  th'S,  1 
would  point  out,  may  also  occur  with  undoubted  fractures 
through  the  narrow  part  of  the  neck  in  adults  without 
lareut  impaction,  as  shown  by  the  .r  rays,  and  in  fact  it 


the  latter  disclosed  where  there  was  some  disability  of 


appE 

the  joint  that  such  an  injury  had  previously  occurred. 

Should  one  of  these  cases  of  separation  of  the  epiphysis 
present  itself  some  time  after  the  accident  the  diagnosis 
between  this  lesion  and  coxum  varum  will  have  to  be  made. 
The  latter  I  use  in  the  singular  because  it  is  only  then  it 
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would  have  to  be  considered,  and,  what  is  more,  frequently 
only  one  hip  is  affected. 

Tlie  clinical  evidence  of  coxum  varum  is  that  usually  after 
some  indefinite  pain  about  the  hip-joint  for  a  varying  jieriod 
we  find  abduction,  flexion,  and  internal  rotation  are  all 
of  thein  limit<'d,  there  is  a  greater  amount  of  external  rotation 
than  normal,  and  the  great  trochanter  is  raised  above  Nela- 
ton's  line  ;  at  a  later  stage  there  will  be  more  marked  fixation 
of  the  hip.  Such  a  clinical  picture  has  a  very  close  likeness 
to  the  injuiy,  but  with  the  latter  we  might  expect  more  ever- 
sion,  greater  raising  of  the  trochanter,  less  fixation  of  the 
joint,  and  some  fullness  external  to  the  femoral  vessels  ;  skia- 
graphy would  settle  the  question. 

If  the  ease  is  seen  immediately  after  the  accident  the  ques- 
tion of  coxum  varum  hardly  comes  in ;  attempted  rotation 
should  produce  crepitus,  rough  or  soft. 

Again,  as  stated  at  first,  many  of  these  cases  of  injury, 
whether  epipViyseal  separation  or  fracture,  are  wrongly  con- 
sidei'ed  to  be  tuberculous  disease  of  the  hip-joint  and  given 
appropriate  treatment.  In  the  early  stage  of  such  disease  the 
great  trochanter  is  normally  related  to  Nelaton's  line  ;  there 
should  be  more  pain,  especially  at  night,  and  starting  of  the 
limb,  the  anterior  thigh  muscles  should  waste  more  and  the 
flattened  buttock  is  associated  with  eflfacement  of  the  gluteal 
fold. 

The  treatment  adopted  in  these  cases  was  to  clear  the  separ- 
ated epiphysis  out  of  the  acetabulum,  as  has  been  advocated 
and  done  by  others.  In  having  to  treat  a  case  immediately 
after  the  accident  I  should  be  disposed  forcibly  to  abduct  and 
invert  the  limb  so  as  to  bring  the  neck  in  relation  with  the 
lower  and  posterior  part  of  the  epiphysis,  maintaining  the  posi- 
tion by  plaster-of-paris  breeches.  Whitman  advocates  this 
forcible  abduction  for  the  cases  of  fracture  through  the  narrow 
part  of  the  neck,  and  reports  very  satisfactory  results.  With 
separation  at  the  epiphyseal  line,  should  union  be  obtained, 
one  could  hardly  hope  for  such  success,  for  the  repair  material 
is  much  more  likely  to  hamper  proper  movement  in  the  ace- 
tabular cavity.  In  the  late  cases,  as  an  alternative  to  removing 
the  epiphysis,  after  opening  the  joint  and  freshening  the 
fractured  surfaces,  it  might  be  attempted  to  pass  a  long  screw 
through  the  outer  side  of  the  trochanter  along  the  length 
of  the  neck  into  the  epiphysis.  This,  the  ideal  method,  is 
not  easy,  and,  what  is  more,  a  very  poor  hold  is  got  for  the 
screw  in  the  epiphysis.  Presuming,  then,  that  removal 
of  the  epiphysis  is  accepted  as  the  correct  treatment,  it  may 
be  urged  that  the  condition  is  not  much  improved,  and  that 
there  is  the  same  tendency  for  the  femur  to  slide  up  on  the 
dorsum.  I  have  hoped  in  my  cases,  by  keeping  them  ofl' 
their  feet  for  six  months,  to  overcome  this  tendency.  Cer- 
tainly I  am  so  far  not  disappointed,  and  in  addition  there  is 
a  much  greater  range  of  voluntary  movement,  including  the 
power  of  some  internal  rotation  and  abolition  of  the  excessive 
external  rotation  of  the  limb. 

In  conclusion,  I  would  maintain  that  the  following  points 
are  established  in  the  paper  : 

1.  That  we  have  to  deal  with  genuine  cases  of  separation  of 
the  acetabular  epiphysis. 

2.  That  injuiy,  although  it  determines  the  separation,  is 
aided  in  its  effect  by  an  antecedent  change  at  the  epipliyscal 
line. 

3.  That  this  pathological  change  is  presumably  similar  to 
what  occurs  in  the  coxa  vara  cases  of  adolescence  as  suggested 
by  Springcl. 


ULTIMATE   RESULTS    IN  A   SERIES   OP   EIGHTY- 
EIGHT   CASES    OF   FRACTURE   OF   THE 
TIBIA   AND   FIBULA. 

By  U.  W.  Miiuu.w,  F.R.C.S., 
Surgeon,  David  Lewis  Noiilieru  Hospital,  Liverpool. 
Though  the  treatment  of  fractures  of  the  tibia  and  fibula  is 
a  subject  which  has  been  several  times  brought  before  the 
notice  of  the  profession  during  the  last  few  years,  I  am  not 
aware  of  any  recently-published  records  of  the  after-results  of 
those  injuries,  and  the  object  of  this  communication  is  to 
place  beture  you  an  account  of  the  ultimate  results  obtained 

Ph,'?!  *'"■'"?  ^,^  ^^  <^'"«*'s  of  simple  fracture  of  the   tibia  and 
r  ..Vi^'^t"  ■     .-P  ^°  suggest  for  your  consideration  some  modi- 

vfv  i,n^^  '"-""^  "f,"'''  practice  of  treating  these  fractures. 
satishVdnK,'rn"  ""»S  l>'"  '"-'iority  of  liospital  surgeons  are 
of  trl ,  m.  J.^  "'  V^^'r''^*"  obtained  by  the  ordinary  metho.ls 
^ood  toTni  ""■"  «"t'«f''«tory,  or  at  all  events  are  sullieientlv 
poofl  to  M-nderany  changd  in  the  treatment  u.sually  adopted 


unnecessary.  It  is  true  that  several  surgeons  who  have 
recently  written  upon  this  subject  express  themselves  as 
being  dissatisficil  with  the  results  obtained,  yet  no  two  of 
them  agree  as  to  the  remedies  suggested.  For  example, 
one  surgeon,  believing  that  the  impaired  utility  of 
the  limb  after  a  fra<;ture  of  the  bones  is  largely  duo 
to  haemoiThage  into,  and  inflammatory  thickening  of, 
the  soft  parts  at  the  seat  of  the  fi-acture,  advocates  the 
early  employment  of  massage.  Another  surgeon,  believing 
that  spasmodic  muscular  oontraction  is  a  veiy  important 
factor  in  preventing  the  con-cct  apposition  of  the  broken 
fragments,  practises  tenotomy,  while  a  tliird  surgeon,  being 
convinced  that  the  subsequent  utility  of  the  injured  limb  will 
be  directly  proportionate  to  the  accuracy  of  the  reduction  of 
the  fracture,  does  not  hesitate  to  cut  down  upon  the  fractured 
ends  and  to  fix  them  together  with  wire  or  a  screw. 

In  the  hospital  where  the  cases  I  have  investigated  were 
treated,  situated  as  it  is  close  to  Liverpool  docks,  we  have  to 
deal  with  a  large  number  of  fractures,  and  as  we  therefore 
have  a  somewhat  exceptional  experience  in  the  treatment  of 
broken  legs  I  hope  I  am  justified  in  assuming  that  the  results 
obtained  are  at  least  equal  to  the  average  results  obtained 
elsewhere. 

The  majority  of  these  patients  were  under  the  care  of  my 
colleagues,  and  I  have  to  thank  them  for  kindly  allowing  me 
to  make  use  of  their  cases,  and  I  have  also  to  thank  Mr. 
Arthur  Walker  for  the  time  and  trouble  he  has  taken  in  fur- 
nishing me  with  the  .r-ray  photographs.  I  have  personally 
examined  the  after-results  in  88  cases  of  fractured  tibia  and 
fibula  and  a  brief  account  of  each  case  is  given  in  the  tables 
on  p]).  904-5. 

Tliese  tables  are  much  the  same  as  those  I  published  in  the 
Laiicet  in  September  of  last  year,  but  I  have  eliminated  the 
cases  of  simple  fracture  of  the  fibula  alone  and  have  added 
other  cases,  so  bringing  the  list  up  to  date. 

In  almost  eveiy  instance  the  patient  was  an  adult  male  and 
the  fracture  was  a  so-called  simple  fracture  and  not  com- 
plicated by  a  wound  of  the  big  blood  vessels,  b.v a  dislocation, 
or  by  a  joint  being  involved,  except,  of  course,  in  the  cases  of 
Potfi's  fracture.  'I  have  only  included  a  few  fractures  in 
females  because  I  wished  to  ascertain  how  far  a  man's  wage- 
earning  capacity  was  interfered  with  after  a  simple  fracture 
of  the  tibia  and  fibula  ;  in  other  words,  how  long  he  would  be 
off  work,  and  how  far  he  would  be  able  to  resume  his  former 
employment.  This  will,  of  course,  depend  very  largely  upon 
the  man's  trade. 

I  do  not  propose  to  refer  to  the  cases  in  detail  but  will 
merely  state  the  conclusions  I  liave  come  to,  which  are  briefly 
as  follows :  The  way  in  which  the  subsequent  utility  of  the 
limb  is  influenced  by  the  line  of  fracture  is  very  noticeable. 
In  all  the  cases  of  transverse  fracture  the  utility  of  the  limb 
was  completely  restored,  and  the  average  length  of  time  the 
men  were  off  work  from  the  date  of  the  accident  was  from 
three  and  a-half  to  four  months.  In  the  cases  of  oblique 
fracture,  on  the  other  hand,  in  several  instances  the  utility  of 
the  limb  was  seriously  and  permanently  im])aired,  and  so 
greatly  depreciated  the  wage-earning  capacity  of  the  indivi- 
dual. In  the  vast  majority  of  the  eases  of  oblique  fracture, 
however,  the  men  were  able  to  resume  their  former  woi'k, 
though  many  complained  of  weakness  and  pain  in  the  limb. 
So  far  as  I  can  estimate  it  the  average  length  of  time  the  mt  n 
suffering  from  oblique  fracture  of  the  tibia  were  ofl'woi'k  was 
about  seven  months. 

Kemember,  gentlemen,  we  are  dealing  with  simple  uncom- 
plicated oblique  fracture  of  the  tiliia  and  fibula,  and  the  fact 
that  a  labouring  man  after  such  an  accident  will  probably  be 
unable  to  resume  his  work  for  seven  months  is  a  matter  de- 
manding careful  consideration.  And  that  in  a  certain,  though, 
fortunately,  small  propoitinn  of  cases,  the  subsequent  utility 
of  the  limb  should  be  so  seriously  impainid  as  to  prevent  the 
men  following  their  former  occupation,  is  a  still  more  serious 
matter. 

So  much  for  the  results  obtained.  I  now  wish  to  say  a  few 
words  as  to  the  treatment  of  these  fractures.  I  have  reason 
to  sii])|)osc  that  if  a,  man  with  a  simple  fracture  of  the  tibia, 
and  lil)ula,  whether  the  fracture  is  oblique  or  not,  be  admitted 
into  any  hosjiital  in  l-'.ngland,  the  great  probability  is  that 
after  the  fracture  has  been  "set,"  the  limb  is  fixed  in  a  hack 
splint  with  a  verti<'al  footjiieci^  and  side  si)lints.  I  am  jier- 
fectly  well  aware  that  other  methods  of  sjilinting  are  em- 
ployed, but  the  one  which  I  liave  mentioned  is,  I  believe,  the 
most  usual  one. 

I  do  not  know  whether  any  gentleman  presimt  has  ever  had 
the  curiosity  to  try  the  ordinary  back  splint  with  the  vertical 
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footpiece  on  liimself,  but  I  liavoand  liavc  found  tlii'  position  a 
foref d  one  and  uiioomfortablf.  A  forocd  one,  for  the  reason 
that  when  a  person  is  lying  on  his  baek  tlic  natural  tendeney 
is  for  the  feet  and  U'gs  to  rotati'  slightly  outwards,  the  feet  at 
the  same  timefallingslightly  forwards.  What,  then,  happens 
when  we  apply  this  splint  for  an  olilique  fraeture  involvin" 
the  lower  one-third  of  the  tihia  'i  The  foot  is  securely  fixed 
to  the  vertical  footpieee  and  prevented  from  rotating  out- 
wards, but  the  limb  above  the  point  of  fracture,  not  being  so 
securely  tixed,  does  rotate  slightly  outwards,  and  so  the 
broken  ends  of  the  bone  are  not  in  accurate  apposition.  Nor 
is  this  all  :  an  endeavour  is  also  made  to  bring  the  heel  in 
contact  with  the  footpiecp  (fortunately  it  is  difficult  to  keep 
it  there),  and  the  calf  muscles  thus  being  put  on  Uie  stretch, 
any  slight  overriding  of  the  broken  fragments  is  necessarily 
increased. 


Fig.  I. 

The  form  of  splint  (Fig.  i)  which  1  have  found  most  gene- 
rally useful  for  fractures  of  the  tibia  and  fibula,  including 
oases  of  Pott's  fracture,  is  a  back  splint  with  a  foot  piece,  but 
the  footpiece  instead  of  being  vertical  is  inclined  outwards  to 
an  angle  of  70°  and  with  the  same  inclination  forwards;  and 
at  the  suggestion  of  Dr.  Dukes,  of  Rugby,  I  have  given  it  a 
slight  "varus"  twist.  A  splint  so  sha])ed  permits  of  the 
foot  and  leg  being  fixed  in  the  natural  position  of  rest.  The 
patient  is  more  comfortable  in  a  splint  of  this  des-cription. 
and  as  no  endeavour  is  made  to  force  tlie  foot  intcv  an  unnatural 
vertical  position,  there  is  much  less  tendency  to  the  formation 
of  a  sore  over  the  heel.  Moreover,  the  tendo  Acliillis  not 
being  in  a  state  of  passive  tension  (as  is  the  case  when  the 
vertical  footpiece  is  used),  tlie  tendency  to  oveiTiding  of  the 
fragments  is  lessened. 

The  legpiece  of  this  splint  should  be  of  such  a  length  as  to 
permit  of  the  knee  Vieing  bent,  and,  after  the  application  of 
side  splints,  to  allow  the  leg  and  sjilint  to  be  swinig  from  a 
cradle. 

But  whatever  form  of  splinting  is  employed,  I  feel  sure 
that  in  a  certain  proportion  of  cases  of  simple  fi-acture  of  the 
tibia,  more  especially  when  the  fracture  involves  the  lower 
one-third  of  the  hone,  and  is  of  the  oblique  orspiral  character, 
try  as  one  will,  even  with  the  ])atient  under  the  influence  of 
an  anaesthetic,  one  will  fail  to  obtain  a  satisfactory  apposition 
of  the  broken  ends  of  the  bone,  because  it  is  practically 
impossible  by  splints  alone  to  get  the  broken  ends  inaccurate 
position  and  to  keep  them  there.  If  any  one  doubts  the  accuracy 
of  this  statement,  let  him  have  an  ,r-ray  photograph  taken  of 
.^uch  a  fracture  after  the  splint  has  been  applied.  I  wish  this 
was  much  more  hequently  done  than  it  is  at  present,  and 
when  there  are  facilities  for  doing  so  I  would  suggest  that  it 
be  always  done  in  doubtful  cases. 

What  is  it  that  prevents  the  replacement  of  the  fragments  ? 
After  some  experience  in  operating  upon  these  cases.  I  feel 
sure  that  Mr.  Lane  is  correct  when  he  says  :  "  .Sjiasmodie  mus- 
cular contraction  affords  a  very  slight  and  transitory  obstacle 
to  the  replacement.  It  can  be  measured  and  placed  in  abey- 
ance for  the  time  being  by  putting  the  patient  underan  anaes- 
thetic. In  simple  oblique  fractures  the  chief  obstacle  to 
replacement  of  the  fragments  in  accurate  apposition  is 
haemorrhage  into  and  inflammation  of  the  soft  parts."  And 
I  would  add  another  factor— namely,  the  piercing  of  adjacent 
muscles  and  fascia  by  the  shar])  ends  of  the  broken  bone. 

We  are  all  agreed  that  the  more  completely  a  fracture  is 
reduced  the  better,  and  the  question  is  how  far  we  should 
carry  our  surgical  carpentering  in  the  mending  of  broken 
bones.  Looking  at  a  broken  bone  in  the  light  of  the  .r  rays, 
one  is  perhaps  apt  to  assume  too  much  the  attitude  of  the 
carpenter,  and  long  to  wire  or  screw  the  fragments  together, 
and  so  make  a  good  job  of  it,  forgetful  of  the  fact  that  broken 
bones  have  a  remarkable  faculty  of  mending  themselves  in  a 


way  that  the  leg  of  a  table  is  incapable  of.  If  one  is  not  satis- 
fied w  ith  anything  short  of  "  accurate  apposition,"  then  every 
fracture  of  the  tiliia.  whether  transverse  or  oblique,  nnist  be 
cut  upon  and  wired  or  screwed.  But  is  such  a  procedure 
either  necessary  or  justifiable  'i 

If  the  result  of  my  investigation  into  the  after-results  of 
fractures  of  the  tibia  or  fibula  prove  anything,  they  certainly 
demonstrate  thai  "accurate  apposition  "  of  the  broken  ends 
of  the  bones,  however  desirable,  is  not  essential  for  the  com- 
plete restoration  of  the  utility  of  the  injured  limb.  At  the 
same  time  I  am  sm-e,  speaking  as  a  hospital  surgeim  with  a 
labouring  man  as  a  patient,  that  there  area  considerable  num- 
ber of  case.>  in  which  ojierativo  treatment  is  not  only  justifiable, 
but  urgently  called  for. 

In  deciding  for  or  against  an  operation  in  any  individual 
case  the  employment  tif  the  patient  and  the  jjosition  and 
character  of  the  fraeture  as  determined  by  the  x  i"ays  should 
be  carefully  considered.  If  the  fracture  is  situated  in  the 
upper  two-tliirds  of  the  tiV'ia,  tlie  line  of  fracture  will  probably 
be  transverse  and  operative  influiaice  is  seldom  called  for. 
If,  on  the  other  hand,  the  lower  one-third  of  the  bone  is  in- 
volved and  the  line  of  fracture  is  oblique  or  spiral-shaped,  I 
would  suggest  that  if  after  the  fracture  has  been  "set"  two- 
thirds  of  the  fractured  surfaces  are  in  contact  and,  provided 
there  is  no  rotatory  displacement,  an  operation  is  not  called 
for  in  the  majority  of  such  cases,  but  if  these  conditions 
cannot  be  obtained  the  broken  ends  should  be  exposed  and 
fixed  securely  and  accurately  together.  In  cases  of  a  doubtful 
nature  the  employment  of  the  patient  will  probably  turn  the 
balance  for  or  against  an  operation.  If  an  operation  is  de- 
cided upon,  the  sooner  it  is  performed  the  better,  for  delay 
only  adds  to  the  difficulties ;  after  several  weeks  the  inflam- 
matory effusion  into  the  soft  parts  in  the  neiglibourhood  of 
the  fracture  renders  the  correct  apposition  of  the  fragments  a 
matter  of  considerable  difficulty.  I  do  not  propose  to  deal 
with  compound  fi-actures,  but  cannot  refrain  from  expressing 
my  firm  belief  that  in  compound  fracture  of  the  tibia  the  frac- 
tured ends  of  the  bone  should  always  be  exposed,  and,  if 
thought  necessary,  fixed  in  position  by  means  of  a  wire  or 
screw. 

Passing  now  to  the  consideration  of  the  cases  of  Pott's 
fracture.  Here,  again,  I  maintain  that  the  .r  rays,  if  avail- 
able, should  be  employed,  fcir  in  a  few  hours  the  swelling  of 
the  foot  and  ankle  makes  it  practically  impossible  to  esti- 
mate correctly  by  ordinary  means  the  exact  nature  of  the 
injury  and  the  relative  position  of  the  broken  bones. 

From  the  31  cases  in  which  I  have  been  able  to  trace  the 
subsequent  history  it  would  appear  that  the  prognosis  after 
this  injury  is  more  serious  than  after  a  simple  fracture  of  the 
tibia  and  fibula.  Though  in  the  majority  of  the  cases  of  Pott's 
fracture  the  utility  of  the  limb  was  completely  restored,  in 
seven  instances  the  men  were  subsequently  unable  to  resume 
their  former  work.  The  average  length  of  time  off  work  was 
from  four  to  five  months. 

Under  an  anaesthetic  a  satisfactory  reduction  can  usually 
be  efTeeted,  but,  failing  this,  the  sooner  an  operation  is  per- 
formed and  the  fractured  bones  fixed  in  position  tlie  better. 
Later  operations  are  attended  with  considerable  difficulty  and 
apt  to  be  disappointing.  I  recently  operated  for  a  severe 
Pott's  fracture  three  weeks  after  the  accident,  and,  though 
wiring  of  the  fibula  considerably  improved  the  position  of 
the  foot,  the  functional  utility  will,  I  am  afraid,  never  be 
completely  restored. 

From  a;-ray  photographs  which  I  have  had  taken  of  Pott's 
fracture,  I  would  say  that  the  usual  defect  remaining  after 
reduction  is  a  slight  displacement  outwards  and  baekivards. 
The  splint  which  I  have  already  described  will  be  found 
especially  useful  for  this  class  of  fraeture,  for  if  the  foot  is 
forced  into  a  vertical  position  the  tension  on  the  tendo 
Achillis  will  tend  to  exaegerate  the  already  slight  displace- 
ment of  the  foot  backwards. 

In  a  Pott's  fracture,  as  in  a  Colles's  fracture,  the  essential 
thing  is  to  efl'ect  an  immediate  and  complete  reduction  of 
the  deformity,  and,  once  this  is  accomplished,  the  par- 
ticular form  of  splint  used  is  not  a  matter  of  very  great 
moment. 

In  conclusion,  whilst  advocating  that  many  simple  fractures 
could  with  advantage  be  made  compound.  I  am  reminded  of 
the  warning  recently  given  by  a  distinguished  surgical  knight 
to  the  younger  and  enthusiastic  surgeons  of  the  present  day 
to  be  more  sparingwith  the  use  of  the  knife.  But  this  reproof, 
if  I  remember  rightly,  referred  more  especially  to  abdominal 
surgery,  and  I  feel  convinced  that  if  some  of  the  perhaps 
too  zealous  surgical  cai-pentering  and  plumbing  at  present 
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Cases  of  Fracture  of  the  Tibia  and  Fibula. 


No. 


Name. 


Age 


Admitted. 


Fracture. 


In  Hos- 
pital. 


Off  Work. 


Result  and  Remarks. 


as 

37 

33 

30 

3J 
32 
33 
34 

35 

3« 


T.C. 
C.£. 

E.  T. 

B.  B. 
T.  Q. 
H.M. 

J.  C. 

J.  F. 

C.  S. 

J.G. 
J.  W. 
T.  B. 

W.C. 

W.  B. 

T.  E. 

F.  D. 
J.  A. 

E.  C. 

M.M. 

W.S. 

A.  C. 

J.  Y. 
W.  W. 

J.S. 

T.  D. 

I.  H. 
J.  C. 
J.  B., 
M.  C. 
G.L. 

P.M. 

J.  A. 
H.  T. 

J.  C. 

J.N. 
A.M. 

A.  E. 

M.H. 

J.E. 
M.  B. 

M.  C. 

P.  C. 
F.  li. 


April,  1897 

April,  1897 

Sept.,  1S97 

Oct.,  1897 

Nov.,  1897 

March,  1898 

May,  1898 
May,  1S98 

Jvdy,  1898 

July,  1898 
Aug.,  1898 
Aug.,  1898 

Sept.,  1898 

Nov.,  i8g8 

Dec,  l8g8 

Dec,  1898 
30  I  Feb.,  1899 

33  iMarcli,  1899 


April,  1899 
May,  1899 
May,  1S99 


June.  1899 
May,  1899 

July,  1899 


Aug.,  1899 

Dec,  1899 
Jan.,  1900 
Feb.,  1900 
Mar.,  1900 
May,  igoo 

July,  1900 
Aug.,  1900 
Aug.,  zgoo 
Nov.,  1900 

Dec,  igoo 
Jau.,  igoi 


March,  1901 

April,  X90X 

April,  1901 
May,  X90X 


Tibia  and  fibula, 
lower  5,  oblique 
Tibia  and  libula, 

lower  5 
Tibia  aud  fibula, 

middle  5 
Tibia  and  fibula, 
lower  3.  oblique 
Tibia  aud  fibula, 
lower  ^.  oblique 
Tibia  aud  fibula, 

lower  5 
Tibia  and  fibula 
Tibia  and  fibula, 

lower  -5 

Tibia  aud  fibula, 

lower  5,  oblique 

Tibia,  lower  ^ 

Tibia,  lower  i 

Tibia  and  fibula, 

lower  J 
Tibia  aud  fibula, 

lower  ^ 
Tibia  aud  fibula, 

lower  5 
Tibia  and  fibula 
Tibia  and  fibula 
Tibia  nnd  fibula, 
lower  J.  oblique 
Tibia  and  fibula, 
lower^,  oblique 
Tibia,  lower  3 

Tibia  and  fibula, 
lower  I,  oblique 
Tibia  aud  fibula, 
middle  3,  com- 
minuted 
Tibia 
Tibia  and  fibula, 
lower  3,  oblique 
Tibia  aud  fibula, 
lower  5,  oblique 


Tibia  and  fibula, 

at  junction  of 
middle  01  lower  -\ 
Tibia  and  fibula, 

lower  3 
Tibia,  about  the 

fuiddle 
Tibia  and  fibula, 
lower  3,  oblique 
Tibia  and  fibula, 
lower  -J,  oblique 
Tibia  aud  fibula, 
lower  3,  oblique 


Tibia  aud  fibula, 
lower  3,  oblique 
Tibia  about  llic 

middle 

Tibia  aud  fibula, 

lower  i,  oblique 

Tibia  al>out  the 

middle 


II  mouths   I  Working  as  before  (holier  maker). 
6  months    j  Working  as  before  (porter). 


8  weeks 

6  weeks 

4  weeks 

4  weeks 
6  weeks 
10  weeks 

4  weeks 

5  weeks 

4  weeks 

6  weeks 

5  weeks 

j  5  weeks 
'  3  weeks 

3  weeks 

5  weeks 

8  weeks 
5  weeks 

3  months 

8  weeks 

I  month 

1  50  days 

2^mlhs 

6  months 

;  1 

65  days 

5  weeks 

27  days 
38  days 

4  weeks 

6  weeks 


Tibia  middle  and 

also  lower  ^ 
Tibia  aud  fibula   |  4  weeks 
about  middle     , 


Tibia  and  fibula,  1 10  weeks 
lower  i„  oblique 


Tibia  and  fibula,     8  weeks 
lower  3,  oblique 

Tibia  and  fibula  I  4  weeks 

Tibia  and  fibula,  j  6  weeks 
lower  j,  oblique   j 


14  '  May,  1901 

36    June,  igoi 
I'      July,  1901 


Tibia  and  fibula,     9  weeks 
loug  and  spiral- 
shaped  fractures 

Tibia  and  fibula,  ,  6  weeks 
lower  i,  obUquo  , 

'  Tibia,  just  below    7  weeks 
middle,  trausversei 


6  months 
4s  months 

7  months 

5  months 
5  mouths 

3  months 

5  months 
5  mouths 
10  months 

3  months 

3  months 

3  months 

4  months 

? 

4  months 
3  months 

8  months 
s  months 


4  months 
8  months 

8  months 


6  months 

7  months 
5  months 

8  months 

7  months 

Sot  yet  able. 
Jan.  13,  1901 


Not  yet  able, 

June  ig,  igoi 

2  mouths 

Not  yet  able, 

Feb.  17,  1901 

2  months 


II  months 

8  months 

9  mouths 

7  months 

3  months 
3  months 

7  moiitlis 

8  months 
4}  months 


Working  as  before,  but  lighter  work,  as  cannot  walk  far  (carter). 

Working  as  before  (porter). 

Working  as  before  (driver). 

Working  as  before  (labourer). 

Working  as  before  (stagemau). 

Canuot  go  aloft  as  a  f^gger.    Working  as  a  labourer. 

Working  as  before  (warehouseman).    Seat  of  fracture  distinct.    Some  over*- 
ridiug  of  tibia.    Slight  sliorteuiug,  but  not  sufficient  to  cause  lameness. 
Working  as  before  (carter). 
Working  as  before  (porter). 
Working  as  before  (mason).    Foot  swells  after  day's  work.  - 

Working  as  before  (foreman). 

Working  as  before  (sailmaker). 

Working  as  before  Oabourer). 

Working  as  before  (coachman). 

Five  months  after  the  accident  he  was  in  the  workhouse.    Leg  and  ankle 

swollen  ;  not  able  to  put  foot  to  ground  ;  walking  with  crutches. 
Walking  fairly  well,  but  walking  with  a  limp  ;  some  over-riding  of  fragment?. 

Working  as  before,  but  leg  paiuful  after  a  heavy  day's  work  (labourer). 
Seat   of   fracture  distinct;   result   very    satisfactory.     Working  ae   before 

(Labourer). 
Considerable  callus  at  seat  of  fracture.    Not  able  to  work  ;  walking  with  a 

stick,  November.  1899. 
Not  able  to  resume  former  work  of  mounting  ladder  and  carrying  bricks.    Is- 

working  us  dock  labourer. 

Working  as  before  (labourer). 

Not  able  to  resume  work,  as  leg  swollen  and  paiuful.    Jf-ray  photograph  shown^ 

obliquity  of  fracture  (labourer). 
As  no  uuion  a  month  after  admission,  operation  performed.    Ends  of  tibi.% 

resected,  and  fixed  in  position  by  means  of  a  plate  with  screws,  wliich  was 

removed  a  moutli  later.    Result  very  satisiactory.    Working  as  before  ;  can 

go  up  and  down  stairs  easily,  movemeuts  of  ankle  free. 
Admited  on  first  instance  on  May  ist,  aud  as  no  union,  readmitted  August  5th. 

End  of  bone  exposed  aud  screwed.    Utility  of  limb  perfect.    He  has  resumed 

former  work  (bargeman). 
Has  resumed  former  work  (carter).    No  obvious  deformity ;  walks  well. 

Working  as  before  (dock  labourer).  Can  go  upstairs  without  pain.  Leg  a& 
useful  as  before. 

Much  callus  at  seat  of  fracture.  Leg  bent  slightly  outwards.  Working  as 
before.    Labourer.    Cannot  go  upstairs  without  pain  (January,  1901). 

Marked  projection  of  lower  end  01  upper  fragment.  Walks  well,  aud  leg  quite. 
useful,  but  leg  and  ankle  swell  at  night  (January,  1901). 

Heavy  man.  bad  fracture,  much  swelling  aud  bruising,  large  bulla  formed. 
Had  been  drinkiug.  Slight  delirium  tremens  (January,  1901).  Walking  with 
a  stick,  considerable  swelling  of  leg,  much  thickening  at  seat  of  fracture. 
Movements  of  ankle  impaired. 

Lower  end  of  upper  fragment  projecting  inwards.  Considerable  callus,  ankle 
paiuful  aud  swells  at  night ;  walks  wilfi  difticuity. 

Working  as  usual  (labourer).  Considerable  callus,  which,  however,  is  well 
above  the  tendons. 

Boiler  maker.    Outline  of  limb  fairly  good  ;  lower  end  of  upper  fragment  pro- 
jects inwards  ;  fool  aud  leg  swell  at  uight  time.    Walks  with  dilficiUly. 
Has  resumed    former  work  (water  iuspector).     Result   perfect  as  regards 
f  uuctiou.    Marked  callus  at  seat  of  fracture,  which,  however,  is  well  above 
tendons. 

Seat  of  double  fracture  distinct,  much  callus,  outline  of  limb  good.  Walking 
as  well  as  ever  and  has  resumed  fornujr  work  (dock  labourer). 

Walked  too  soon  after  discharge,  and  tibia  bent  forward.  Was  readmitted  ii\ 
April.  iQoi,  and  operated  upon  l>y  Mr.  Harrison.  Knd  of  bone  screwed.  Final' 
result  excellent  as  regards  function  of  limb,  which  is  as  useful  as  ever.  Mucl* 
callus,  wliich,  however,  is  well  above  teudou.  Has  resumed  former  work 
(labourer). 

May,  1902.  She  has  been  walking  for  about  five  months.  Now  considerable: 
limp  :  heel  drawn  up  and  lias  to  wear  cork  inside  boot.  Foot  and  ankle 
swollen.  Seat  of  fracture  distinct ;  lower  end  of  upper  fragmeut  projectiuj.': 
inwards. 
As  fracture  oblique  and  i-ray  photograph  showed  bad  position,  operation  per- 
formed April  24tli.  End  of  bone  exposed  and  screwed.  Result  %ei'y  satis- 
factory ;  walks  well  and  has  resumed  former  work  (labourer). 
Lower  end  of  upper  fragiueut  projecting.  Useful  leg,  walks  with  slight  limp.. 
Pains  in  leg  and  foot  ;  ankle  swells  at  uight.    May,  1902. 

Position  of  fra^'iiicnts  uusatisiactmy  ;  but  declined  operation.  July  14th,  1902. 
Now  walkiug  well  aud  wiihout  limp  or  pain  ;  movenicius  of  ankle  free.  Seat 
of  fracture  distinct  ami  marked.  Projection  at  bone  end  of  upper  fragments 
inwards.  Considerable  amount  of  callus.  The  leg  for  ordinary  purposes  is 
as  good  as  it  wits  before  the  ac<'ideiit. 

Wliilc  in  liospiUil  much  swelliug  of  leg,  and  was  afraid  the  result  would  not  be 
good,  lliniigli  ihe  position  of  the  fragments  as  shown  by  x-ray  phologriviili 
was  fairly  satisfactory.    May,  1902.  The  leg  is  still  slightly  swollen,  but  he. 

j    w.ilks  well  ami  can  run  without  pain  or  limp. 
Walks  with  marked  limp  ;  not  able  to  do  any  work  as  leg  is  weak  aud  anklo 

I    paiuful.    Goes  upstairs  with  ditllculty.    Lower  end  of  upper  fragment  pro- 

j    jecting.    May,  1901. 
Working  as  before  (engine-cleauer)  and  limb  as  useful  as  ever.    Not  much 
callus,  which  is  about  tendons.    May,  1902. 
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RESULTS    OF   FRACTURE    OF   THE    TIBIA   AXD    FIBUL.i. 


Cases  of  Fracture  0/ the  Tibia  and  Fibula — (Continued). 


Fracture. 


piial 


Off  Work. 


Result  aud  Remarks. 


3s     July,  iqoi 


A.  I.        19  I  Dec.  1901 


46 

P.  ilcM. 

61 

AprU 

,  1902 

47 

A.  I. 

43 

May, 

1902 

4S 

a.   McM. 

a* 

July, 

1902 

40 

J.B. 

47  j  Aug., 

1902 

50 

J.   \V. 

"5 

Sept. 

1902 

SI 

J.C. 

44 

Sept. 

1902 

S" 

J.M. 

43 

Dec., 

1902 

55 

G.  H. 

38 

Dec, 

1902 

54 

J.B.    . 

18 

Jan., 

1903 

55 

G.P. 

35 

Jan.. 

1903 

56 

L.  G. 

21 

Jan., 

1903 

57 

i\  v. 

35 

Jan., 

1903 

I 

p..  A. 

55 

Jau., 

1897 

2 

J.S. 

4S 

J"iy, 

.897 

J.C. 

18 

.\ug.. 

.897 

4 

J.T. 

27 

Oct.. 

.S97 

^ 

B.  F. 

41 

Jan., 

1891J 

6 

W.  C. 

28 

Feb., 

rSoB 

7 

J.  N. 

52 

July, 

1S98 

ii 

J.  M 

49 

July, 

iUq8 

9 

P.  H. 

12 

Sept. 

it<)8 

10 

J.  M. 

21 

Nov., 

1898 

II 

S.  F. 

21 

Sor.. 

1S98 

12 

P.  K. 

26 

Dec., 

1S08 

'->, 

H.  H. 

61 

Feb., 

.899 

14 

J.S. 

38 

xWav, 

.899 

If 

I.J. 

^7 

Nov., 

.899 

10 

.1.  K. 

38 

Feb., 

1900 

" 

R.  S. 

30 

Mar., 

1900 

18 

Q.  G. 

23 

June 

1900 

19 

R.  B. 

37 

July, 

1900 

'iO 

C.  R. 

32 

Aug., 

1900 

21 

A.  H. 

35 

May, 

1901 

22 

W.  I. 

25 

Nov., 

1901 

=  3 

J.  0. 

31 

Jan. 

1902 

w.w. 

21 

Feb., 

IQ02 

2S 

J.S. 

47 

March.  1902 

26 

P.S. 

S' 

AprU 

1902 

=7 

J.C. 

54 

AprU 

1902 

a8 

W.  T. 

56 

-4ug., 

1902 

29 

w.*v. 

63 

-Sov., 

1902 

•?o 

T.  H. 

^1 

Xov., 

190a 

3> 

F.  L. 

r? 

Dec, 

1902 

Tibia.  lower  ^, 
oblique 


Tibia  and  tibula. 

at  juncliou  of  niid 
die  with  lower  5 

.  Tibia  aud  tibula, 
lower  J,  oblique 

I  Tibia  aud  tibula, 

I  lower  J.  oblique 
Tibia,  lower  3, 

I       transverse 
Tibia  and  tibula, 
lower  ;j.  oblicjue 
Tibia,  middle  3, 

transvci"se 
Tibia,  middle  3, 

transverse 
Tibia  and  fibula, 
lower  3.  oblique 
Tibia  middle  3, 

transverse. 
Tibia  and  fibula, 
lower  3,  oblique 
Tibia  aud  fibula, 

lower  5,  ti-ansverse 
Tibia  middle  3, 

transverse 
Tibia  middle  5 


19  days       6  mouths      Walks  well  and  without  limp  ;  limb  quite  usedU  for  ordinary  purpo.'ies,  but 

cannot  run.    Has  resumed  former  work  as  groom.    Lowci-  cud  of  upper  iriie- 
meut  projects  inwards.    Leg  swells  after  long  standing  and  some  paiu  in  sole 
01  foot.     (June,  1902). 
s  months     6  months      Much  callus  at  scat  of  fracture  and  lo*vor  end  of  upper  fragment  projects  in- 
wards.   He  walks  well  and  without  any  limp,  says  log  is  ijuitc  stroug  and 
useful.    Has  resumed  former  work  of  stage-porler. 
;3  mths.  anil   Warehouse  porter.    Walks  with  a  stick,  let;  and  foot  swollen  aud  oedematous. 
not  yet  able      Marked  projection  inwards  of  lower  end  of  upper  ii-agmeut. 
5^  months      Milk  dealer.    Lower  end  of  upper  fragment  projects  inwards.    Working  as 

before,  but  cannot  walk  far  as  leg  feels  weak. 
3  months       Dock  labourer.    Satisfactoiy  result ;  working  as  before  accident. 


5  weeks 
,  7  weeks 
;  3^  weeks 

3  weeks 
1 12  weeks 

,  5  weeks 

I 
9  weeks 

6  weeks 

4  weeks 
4  weeks 

3J  weeks 

4  weeks  ' 

5  weeks 

5  weeks 

4  weeks 
3  weeks 

7  weeks 

5  weeks 
3  weeks 
3  weeks 

3  weeks 

4  weeks 

5  weeks 
4  weeks 
4  weeks 
4  weeks 
I  month 

38  days 

'  I  month 

4  weeks 
15  days 


4  months       r.abourer.    tiue  of  Iractui-e  distinct.  No  pain  or  swelling.  Working  as  before. 

4  months      Carter.    Leg  as  useful  as  before. 

;    4  months    .Labourer.    Marked  thickening  at  seat  of  fracture,  but  leg  as  tiseful  as  befoie. 

6  ninths,  and'  Labourer.    Still  walking  with  crulclies.    Marked  projection  inwai'ds  of  lower 
not  yet  able  '    end  of  upper  fragment.    Foot  and  ankle  swollen. 
4I  months      Driver.     Seat    of   fractiu'e   difficult   to    detect.     Limb   as   useful   as    before 

accident. 
45  mouths  1  Carter.    Working  as  before.    Position  good.    No  pain  or  swelling. 

35  mouths     Joiner.    Limb  as  useful  as  before. 

4  months      Labourer.    Position  good.    No  pain  or  swelling.    Working  as  before. 

45  months     Labourer.    Limb  as  usefful  as  before  accident. 

Cases  of  Pott's  Fracture. 


25  days 

3  weeks 
6  weeks 
6|  weeks  | 

I  ! 

j  6  weeks  ! 

)  2g  weeks  I 
5  weeks  : 
5  weeks 

5  weeks 

6  weeks 
3  weeks 
S  weeks  i 


I  year 

7  mouths 

4  mouths 
4  mouths 
4  months 
4  months 
3  mouths 
3  mouths 
3  mouths 

3  months 

4  mouths 

3  months 
7  months 

4  mouths 
3  mouths 

9  mouths 

3  mouths 

3  months 
3  months 

iNot  yet  able. 

I  Jan.  20,  1901 

I 

I    5  months 

3  months 

6  months 

3  months 

5  months 

6  months 
5  mouths 

5  mouths 

6  mouths 

4  mouths 
42  mouths 


Very  unsatisfactoi-y ;  walks  with  a  stick  aud  unable  to  resume  former  work 

tt-arter). 

Xot  able  to  resume  former  work. 
Working  as  usual  (eoallieaver). 
WorkiLg  as  usual  (.carter). 
Working  as  before  (labourer). 

Resumed  former  work  (fireman),  but  limps  and  ankle  paiuful. 
Working  as  usual  (labourer). 
Workiug  as  before  (overseer). 
Working  as  before  (coalheaver). 
Working  as  before  (labourer). 
Workiug  as  before  (labourer). 
W'orking  as  before  (labourer). 
Not  able  to  resume  former  work  as  carter. 
Workiug  as  before  (labourer). 
Workiug  as  before  (coalheaver).    Movements  of  ankle  free  ;  some  thickeuing 

of  external  malleohis.    Doubtful  if  true  Poit's. 
Much  thickeniug  of  exterual  malleolus.    Working  as  before  (labourer),  but 

not  yet  full  time,  as  aukle  swells  aud  is  paiuful.    (January,  1901.) 
Working  as  before  (coalheaver).    Some  flat  foot  aud  pain  in  leg  and  foot  after 

day's  work.    (January,  rgot.) 

Working  as  befoi-e  (labourer).    Sense  thickening  of  exterual  malleolus. 
Workiug  as  before  (wateriuau).    Thickening  of  exterual  aud  also  of  inlernal 

malleolus.    Position  of  foot  good,  walks  well. 
Cannot  resume  former  work  as  dock  labourer.    Walks  badly  aud  much  pain 

in  aukle,  which  swells  at  night ;  cannot  go  upstairs.    A  mouth  ago  bought 

small  cart  aud  tries  to  earn  a  living  (January,  1901). 
Marked  thickeniug  of  iuterual  malleolus.    Very  satisfactory  results  ;  working 

as  before  (labourer)  (May  1902). 
W'orking  as  before  (carter).    No  pain  or  inconvenience  from  fractui'e  (May, 

1902). 
Carter.    Foot  displaced  outwards  ;  marked  deformity  of  fibula  at  lower  third  ; 

considerable  thickening  of. internal  malleolus.    Notable  to  do  former  work, 

workiug  as  a  labourer.    Walks  with  a  limp. 

Labourer.    Thickening  of  bones  at  seat  of  fracture.    Working  as  before. 
Labourer.    Some  thickening  of  internal  malleolus.    W'orkiugas  before. 
Labourer.    No  obvious  deformity  ;  walking  well.    Workiug  as  before. 
Labourer.    Workiug  half-time  siuce  October.     Position  of  foot  good  :  much 

thickeniug  of  external  malleolus  ;  ankle  painful  and  swells  after  workiug. 
Labourer.    Position  of  foot  good.    Working  as  before. 
Carter.    Some  Ihickeuing  of  iuterual  malleolus.    Working  as  before. 
Labourer.    Position  good.    Movements  of  aukle  free.    Working  as  before. 
Leg  as  useful  as  before  accident.    Working  as  before. 


bestowed  upon  the  abdomiual  vistera  was  directed  to  the 
mending  of  broken  legs  it  w*>uld  be  better  both  for  the  welfare 
ol  patients  and  for  the  reputation  of  surgeons. 

Mr.  H.  Betham  Robinson,  from  what  he  liad  heard, 
thought  some  of  the  difficulties  would  be  removed  by  a  more 
extensive  use  of  the  plaster-of-paris  (Croft's)  splints.  By  their 
use  the  patient  was  kept  in  no  fixed  position,  and  could  move 
about  without  displacing  fragments,  especially  if  the  splints 
extended  well  above  the  knee-joint. 

Mr.  Keginald  Harrison  said  that  for  same  time  he  was 
surgeon  to  the  hospital  where  Mr.  Murray  had  collected  his 
cases,  and  the  difficulties  of  obtainiug  a  good  lesult  in  many 
casee  of  fracture  of  the  tibia  had  occurred  also  in  his  expe- 
rience. In  many  such  cases  lie  had  tenotomized  tlie  tendo 
Achillis ;  he  had  never  seen  any  evil  results  from  this  pro- 
6 


cedure,  and  it  was  often  very  useful  in  overcoming  deformity 
and  facilitating  the  retention  of  the  fragments  in  good 
position. 

Mr.  0.  P.  CniLDE  (Southsea)  remarked  that  he  did  not  ap- 
prove of  Mr.  Murray's  splint,  because  it  did  not  include  the 
knee-joint.  He  thought  that  as  a  large  portion  of  the  muscu- 
lature inserted  into  the  os  calcis  was  attached  also  abo\  e  tlie 
knee-joint,  any  apparatus  dealing  with  these  fractures  should 
include  botli  the  knee-joint  and  the  ankle-joint. 

ilr.  A.  H.  TuiJBY  said  the  point  which  appealed  most  to  him 
was  the  prolonged  disablement,  as  foimd  by  Mr.  Murray,  aiter 
the  accident,  amounting  in  some  cases  to  seven  mouths.  The 
speaker  thought  that  if  it  was  found  dillicult  to  bring 
the  fragments  into  good  position  m  spiral,  oblique,  and  com- 
pound fractures,  the  lesion  should  be  cut  duwn  ujjon  and  the 
fragments  screwed  or  wired.     It  was  true  that  there  was  some 


-^-/:  r»e   Burma     I 

y-^^        aboicaL  JockcaiJ 


RE\^EWS. 


[a 


CT.    lO,    1903. 


risk  added  in  doing  so,  but  the  surgeon  should  be  prepared  to 
advise  the  patient  to  aeoept  tlie  added  risk  in  view  of  avoid- 
in"  prolonged  incapacitation  from  work. 

Mr.  R.  H.  Anc.lin  Wiutelocke  (Oxford)  said  that  one 
point  he  thought  of  the  greatest  importance  was  that  in  ob- 
lique fractures  of  the  tibia  portions  of  muscle  and  fascia  often 
became  interpolated  between  the  ends  of  the  bone.  Unless 
this  was  removed,  satisfactory  union  would  not  follow.  In 
f-ueli  cases  lie  urged  the  necessity  of  the  open  method  of 
treatment  and  suturing  the  ends  together.  The  dangers  of 
the  open  nipthnd  were  not  great  with  ordinary  snrgical  care. 

Mr.  Alfuki)  Shkf.n  thought  that  fixation  in  plaster  of  paris 
soon  after  the  injury  was  the  best  method  of  obtaining  a  satis- 
factory result;  he  kept  patients  with  fractures  of  the  tibia  in 
hospital  only  a  few  days  and  had  never  found  any  disadvan- 
tage in  the  practice. 

Mr.  Jordan  Lloyd  agreed  with  Mr.  Murray  that  the  in- 
terests of  abdominal  and  other  major  surgery  were  liable  at 
the  present  time  to  draw  attention  away  from  such  conditions 
as  simple  fractures,  and  he  would  not  be  surprised  to  learn 
that  the  results  of  the  treatment  of  fractures  were  worse  now 
than  some  years  ago. 

Mr.  Murray,  in  reply,  explained  further  the  advantages  he 
claimed  for  the  splint  wliich  he  used,  and  pointed  out  that  it 
allowed  some  rotation  outwards  of  the  lower  fragment  which 
brought  it  into  line  with  the  upper  wlien  the  limb  was  in  the 
position  of  rest ;  the  knee-joint  could  be  easily  controlled  if 
nt'cessary.  He  agreed  that  a  considerable  proportion  of 
oblique  fractures  of  the  tibia  were  best  treated  by  open  opera- 
tion, and  he  had  submitted  many  of  his  cases  to  this  treat- 
ment during  the  last  few  years. 

(To  be  ctntimied.) 


ON   THE   PROTECTIVE  EFFECT   ACHIEVED  BY 

ANTITYPHOID  INOCULATION  AS  EXHIBITED 

IN  TWO  NEW  STATISTICAL   REPORTS. 

By  a.  E.  WRIGHT,  M.D., 

Late  Professor  ot  Pathology,  .\rmy  Medical  School.  Xetley  ;  Pathologist, 
St.  Mary's  Hospital,  Paddiugton,  W. 


In  the  Lancet  of  September  6th,  1902,  I  gathered  together  and 
set  forth  in  a  synoptical  table  all  the  statistics  wliich  were 
available  up  to  that  date  with  regard  to  the  effect  of  anti- 
typhoid inoculation.  In  a  special  supplement  appended 
to  the  same  issue  I  marshalled  the  materials  for  the  critical 
estimation  of  the  value  of  each  of  the  statistics.  I  have 
recently,  through  the  kindness  of  Sir  William  Taylor,  K.C.B., 
Director-General  of  the  Army  Medical  Service,  obtained  per- 
mission to  publish  two  further  statistical  reports  whicli  have 
Viecn  received  at  the  War  Office  during  the  last  twelv(>  months. 
The  first  statistical  report  deals  with  the  incidence  of 
typhoid  fever  and  the  death-rate  from  the  disease  in  inocu- 
lated and  uninoculated  soldiers  in  India  during  the  year  1901. 
Tlie  second  deals  with  the  incidence  of  typhoid  fever  in  the 
inoculated  and  uninoculated  in  Lord  Methuen's  column  at 
tlie  Modder  River,  South  Africa,  from  December,  1899,  to 
March,  1900. 

Table  l.-Skowinij  the  Incidence  nf  and  Death-rate  from  Typhoid 
Fever  in  the  hn'ti^h  Army  in  India  durinr/  the  Year  1901. 


Average 

Strength 

during  the 

Year. 

Cases  of 
Typhoid 
Fever. 

Deaths 

from 

Typhoid 

Fever. 

Incidence- 
rate. 

Death- 
rate. 

Uninoculatect. 
Inoculated 

'  'IJii 

744 
3" 

199 
,     3 

Per  Cent. 

'■33 
0.66 

Per  Cent. 
0.36 
0.06 

We  learn  from  this  table  that  antityphoid  inoculation 
diminished  the  incidence-rate  of  typhoid  fever  by  one-half 
and  the  death-rate  by  five-sixths. 

K  further  point,  of  interest  in  the  table  is  its  testimony  to 
the  duration  of  the  protection  afforded  by  antityphoid  inocu- 
lation. It  may  be  premised  in  this  connexion  that  tlie  num- 
ber of  inoculated  in  the  table  above  represents  a  falling  off  of 
1,100  from  the  figure  of  the  previous  year— a  falling  off  due 
to  the  practical  suspension  ot  antityphoid  inoculations.  It 
follows  that  the  statistics  herein  question  refer  almost  ex- 
clusively to  men  inoculated   in  1898,  1899,  and  1900.     So  far 


as  they  apply  to  men  inoculated  in  1900,  they  confirm  the 
statistics  of  that  year,  which  showed  that  the  protection 
conferred  by  inoculation  in  1899  showed  no  signs  ol  diminish- 
ingin  1900."  So  far  as  the  statistics  of  1901  refer  to  a  residue 
of  tlie  4,000  men  inoculated  by  myself  in  India  in  1S9S-9  they 
amplify  previous  statistics  to  the  extent  that  they  suggest 
that  the  protective  effect  of  inoculation  continues  for  a 
minimum  of  three  years. 

The  second  statistical  record  applies,  as  already  men- 
tioned, to  Lord  Methuen's  column  during  a  limited  period  of 
the  South  African  war.  It  was  furnished  by  Surgeon-General 
Townsend,  C.B. 

Table  II. — Shoiring  the  Incidence  of  Typhoid  Fever  in  lyord 
Methuen's  Column  at  the  Modder  River,  South  Africa,  from 
December,  1S99,  to  March,  1900. 


Number. 


Uninoculated 
Inoculated 


Cases  of 
Typhoid  Fever. 


2.535 


257 
26 


Incidence- 
rate. 


Per  Cent. 
2-3 

I.O 


It  will  be  noted  that  the  table  testifies  to  a  diminution  of 
the  incidence-rate  by  more  than  half  during  the  period  of 
observation.  It  would  seem  legitimate,  in  view  of  statistics 
set  forth  above  and  of  previous  statistics,  to  infer  the 
continuance  of  a  similarly  diminished  rate  of  incidence 
during  the  whole  of  these  men's  service  in  South  Africa.  It 
will  be  noted  also  that  this  table  discloses  nothing  witli 
regard  to  the  case-mortality  of  the  inoculated  and  uninocu- 
lated attacked  by  typhoid  fever.  This  omission  is,  no  doubt, 
due  to  the  fact  that  the  sick  were  transferred  to  hospitals  at 
the  base,  and  passed  out  of  Surgeon-General  Townsend's  ken. 
We  may  probably,  in  view  of  statistics  in  Table  I  mpra,  and 
of  those  included  in  my  synoptical  table  infer  that  there  was 
here  superadded  to  the  diminution  in  the  incidence-rate  of 
typhoid  also  a  diminution  in  the  death-rate. 


REVIEWS. 

THERAPEUTICS. 
Ten  years  have  elapsed  since  the  first  edition  of  Dr.  Har  ' 
System  of  Practical  Therapeutics  was  publislied.'  In  our 
review  ot  that  work  (British  Medical  Journal,  1892)  we 
took  occasion  to  point  out  that  while  it  formed  a  satisfactory 
guide  to  modern  treatment  in  general,  it  might  yet  liave 
attained  greater  usefulness  by  still  closer  regard  to  details. 
The  work  now  appears  in  three  substantial  volumes,  each 
comprising  close  on  900  pages,  and  a  vast  number  of  subjects 
are  treated  by  many  writers,  with  a  fullness  of  detail  that 
should  satisfy  the  largest  clinical  appetite.  All  the  earlier 
articles  have  been  revised,  and  nearly  half  of  the  total  have 
been  written  afresh  or  are  entirely  new.  In  the  first  volume, 
the  broader  lines  of  therapy  are  considered,  opened  by  an 
article  by  Dr.  Horatio  C.  Wood  on  general  therapeutic  con- 
siderations, marked  by  strong  common  sense.  Dr.  Remington 
deals  with  prescription-writing  in  an  article  which  deserves 
careful  study  in  the  interest  of  the  dispensing  chemist  no 
less  than  in  that  of  the  patient.  In  discussing  general  sani- 
tation. Dr.  Baker  advocates  strong  legislative  measures 
somewhat  ahead  of  the  present  state  of  public  opinion.  He 
would  prevent  all  preventable  diseases  by  local  autliority, 
but,  as  he  himself  admits,  public  opinion  is  as  yet  hardly 
educated  up  to  the  point  of  acceptance  of  wholesale  restraint. 
Dr.  Burney  Yeo,  one  of  the  few  English  contributors,  writes 
of  nutrition  and  foods,  and  the  subject  of  general  exercise  is 
discussed  liy  Dr.  Ilartwell  in  an  article  interesting  from  the 
physiological  point  of  view,  though  it  does  not  throw  much 
light  on  the  uses  of  exercise  as  means  of  treatment  in  disease. 
.Articles  by  Dr.  Mitchell  on  rest  cure  and  by  Dr.  Rockwell  on 
electro-therapeutics  will  not  strike  the  English  reader  as 
being  in  any  way  in  advance  of  familiar  liome  textbooks. 
The  uses  of  the  .r  rays  are  hardly  mentioned,  while  the  light 
treatment  of  skin  aflcctions  obtains  no  nicntion  either  in  this 
jilfice  or  in  tlie  article  in  the  next  vnluine  on  tlie  treatment 
of  skin  diseases.  Hydrotherapy,  climate,  and  mineral  waters 
are  next  dealt  with,  the  information  on  the  two  latter  sub- 

■  A  .'^iiMcm  nf  PmcUcal  Theraixuticf.  Edited  by  ITobart  Ainory  llnre 
M.D.  Second  edition,  three  vols.  London :  Williams  and  Nort'ate, 
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jccts  bt'ing  naturally  derived  more  from  American  than  from 
EuroiM'an  sources.  "  A  well-illustrafed    article  hy  Mr.  1!.   K. 
Moore  sets  forth  all  that  it  is  needful  to  know  on  the  subject 
of  massa<;e  and  graduated  movements.     The  use  of    jihoto- 
grapliy.  while  it  robs  the  subject  of  some  of  the  glamour  con- 
veyed by  such  terms  as  "efHeurage  "  and  ■■jietrissage,"  adds 
greatly  to  its  practical  value.    Of  the  value  of  formaldehyde 
as  a  superior  disinfectant  to  sulphur,   l^r.  ("oplin  sets  forth 
some  striking  facts.      To  these  articles    on  general   subjects 
follow  a  series  of  papers  on  general  diseases,  those  of  the 
thyroid  gland  diking  precedence,  from  the  pen  of  Dr.  Meltzer. 
In  this  article,  as  in  several  otliers  throughout  the  volumes, 
where  certain  diseases  are  deserilied  for  which  no  satisfactory 
treatment  has  as  yet  been  devised,  the  writer  has  filled  many 
pages  with  a  general  accomit  of  the  diseases  themselves.    To 
this  may  in  some  measure  be  attributed  the  enormous  expan- 
sion of  the  work  from  one  volume  into  three.     In  the  case  of 
thyroid  diseases  other  than  myxoedema  no  less  than  54  pages 
are  occupied  in  arriving  at  a  result  barren  so  far  as  treatment 
is  concerned,     in  a  practical  work  of  reference  such  redun- 
dancy is  irritating  to  the  busy  reader.    The  tirst  volume  con- 
cludes with  a  series  of  papers  on  gout,  rheumatism,  diabetes, 
syphilis,  and  tubercle.    The  treatment  of  syphilis  by  excision 
of  tiie  chancre  and  other  vigorous  methods  would  appear  to 
he  somewhat  more  radical  than  that  in  vogue  in  this  country. 
The  prophylactic  and  general  treatment  of  tuberculosis  would 
seem  to  be  identical  with  our  own  ;  but  it  may  be  noted  that 
a  useful  attempt   is  being  made  in  America  which  might 
well   be  universally  imitated,  to  regard  the  expectoration  of 
sputum  as  a  natural  excretory  function  which  should  be  prac- 
tised witli  the  same  regard  to  decency  and  privacy  as  in  the 
case  of  other  necessary  excretory  functions.    In  tlie  second 
volume  the  treatment  of  fevers,  typhoid,    malaria,   variola, 
scarlatina,  etc.,  is  first  dealt  with.     Dr.  Hare  enters  at  some 
length  into  the  ijuestion  of  the  utility  of  baths  in  typhoid 
fever,  and  sets  out  the  arguments  for  and  against  their  use, 
but  it    must  be   admitted"  that   the  balance  of   evidence  is 
against  rather  than  in  favour  of  their  frequent  employment. 
Influenza  is  discussed  in  association  with  tonsillitis  and  acute 
rheumatism  by  Dr.  Packard.      The   remarks  on  the  precau- 
tions necessary  with  respect  to  the  treaiment  of  the  compli- 
cations of   influenza  are  particularly  worthy  of  note.     With 
the  description  of  the  treatment  of  diphtheria,  by  Dr.  Cran- 
dall,  most  British  physicians  would  cordially  agree,    more 
especially  with  the  wi-iter's  warning  against  too  much  local 
treatment.     Space  will  not  admit  of  reference  to  the  many 
articles  on  diseases  of  the  thoracic  and  abdominal  organs,  or 
of  those   of    the  brain   and   spinal  cord,   contained   in   this 
volume.     Each  is  written  by  an  author  who  has  had  special 
experience  in  the  subject.   The  third  volume  deals  exclusively 
with  surgical  affections  and  is  equally  practical  in  its  scope 
■with  its  companion  volumes.     Of  the  work  as  a  whole,  the 
only  adverse  criticism  which  can  be  suggested  is  in  respect  of 
its  bulk.    The  writers  of  the  various  articles  have  evidently 
been  allowed  a  somewhat  free  hand,  and  discm-siveness  in  the 
discussion  of  favourite  topics  has  been  the  result.     Had  the 
practical  aspect  of  the  work  been  kept  more  constantly  in 
mind,  two  volumes  would  doubtless  have  sufficed  to  contain 
all  tliat  is  of  real  practical  value.    As  it  is,  readers  will  find 
an  account  of  much  that  is  useful  in  medical  treatment  and 
of  much  that  is  useless,  and  need  seldom  be  at  a  loss  to 
distinguish  the  one  from  the  other.     The  work  is  well  pi'O- 
duced  and  well  illustrated,  and  deserves  as  warm  a  welcome 
in  this  country  as  was  accorded  to  its  predecessor  ten  years 
ago. 

We  have  to  congratulate  Professor  CrsnxY  on  the  fact  that 
his  Textbook  of  Pharmacology  and  Therapeutic^-  has  so  rapidly 
attained  to  a  third  edition.  Many  minor  additions  have  been 
made  to  the  text,  while  of  more  importance  are  the  accounts 
given  of  recent  experiments  on  the  food  value  of  alcohol,  of 
certain  differences  in  the  action  of  members  of  the  digitalis 
series,  of  the  subarachnoid  injection  of  cocaine,  and  of  the 
active  principles  of  the  suprarenal  gland.  Taken  as  a  whole, 
the  volume  represents  our  present  knowledge  of  the  physio- 
logical action  of  drugs  in  a  manner  which  is  unsurpassed  by 
any  other  work  of  the  kind,  but,  as  in  the  former  editions, 
the  therapeutical  section  leaves  much  to  be  desired,  and  this, 
not  only  in  the  amount  and  kind  of  the  actual  information 
given,  but  too  frequently  in  the  direction  of  any  attempt  to 
establish  a  connexion  between  the  action  of  a  drug  and  its 

^  A  Textbook  of  Pharmacology  and  Tterapetttic^  ;  or  the  Action  of  ^rugs  in 
Health  and  Dif  ease.  By  Arthur  R.  Cnshny.  M.A.,  M.D.  London:  Rebman, 
XJmited.    1903.    (Demy  8vo,  pp.  736.    17s.  cd.) 


application  in  disease.  As  in  previous  editions,  great  care 
and  accuracy  have  been  shown  in  printing  lists  of  official 
preparations  (/)'./'.  and  U.S. P.),  and  in  compiling  the  biblio- 
graphical references. 

In  Lef  MMicaments" ,  Dr.  Alfred  Martinet  has  not  attempted 
to  compile  a  systematic  treatise  on  therapeutics,  but  has 
selected  a  small  numlicr  of  important  drugs — thirteen  in  all — 
the  action  and  uses  of  which  he  discusses  according  to  a 
somewhat  novel  plan.  They  include  quinine,  bromides, 
arsenic,  mercury,  oi>ium,  tligitalis,  and  antidiphtheriai 
serum,  and  each  is  considered  under  two  chief  headings, 
"  The  When  and  Why  of  Administration"  and  "The  Manner 
and  Form  of  Administration."  The  subheadings  are 
numerous,  and  dift'er  somewhat  according  to  the  necessaiy 
differences  in  the  j)oints  raised  for  discussion.  They  are 
stated  in  large  print  as  assertions  or  queries,  the  paragraphs 
which  follow  constituting  the  reasoned  justification  or  answer 
to  each.  The  forms  and  methods  of  administration  are  given 
at  great  length  with  detailed  formulae — a  very  useful  and 
practical  feature  of  the  book.  The  pharmacology  and  thera- 
peutics are  exclusively  based  on  the  teaching  of  French 
writers,  a  circumstance  which  may  be  regarded  as  an  advan- 
tage or  a  drawback  according  to  the  requirements  of  the 
reader.  Although  the  opinions  and  practice  are  often  at 
variance  with  those  current  in  our  own  country,  yet  the  book 
may  be  rectimmended  as  a  very  clearly  expressed  and  prac- 
tical exposition  of  the  actions  and  uses  of  the  drugs  of  which 
it  treats. 

Dr.  Rakhaldas   Ghosh's    Treatise  on  Materia   Medica  and 
7'A<?;-a/)e?<fjcs' is  a  marvel  of  condensation.     The  author,   who 
died  recently,  was  a  self-made  man  of  humble  origin,  who 
raised  himself  by  sheer  force  of  ability    and  industry  to  a 
leading  position  among   the  native  medical  practitioners  of 
Calcutta.     He  was  a  distinguished  student  of  the  Calcutta 
Medical  College,  and  held  resident  appointments  in  the  Cal- 
lege  Hospital  with  great  credit.    He  devoted  the  power  of 
application — with  which  he  was  so  richly  endowed — to   the 
preparation  of  this  book,  which  he  had  almost  completed  at 
the  time  of  his  death.      The  work  consists  of  two  volumes ; 
the   first    was  published    in    igoi  ;    the   second  has  recently 
appeared.    It  was  revised  and    completed    by    Lieutenant- 
Colonel  C.  P.  Lukis,  M.B.,  F.R.C.S.,  of  the  Indian  Medical 
Service.  Professor  of  Materia  ^Nledica  and  Therapeutics  in  the 
Calcutta  Medical  College.  Volume  I  is  a  systematized  exposi- 
tion of  the  science  and  practice  of  pharmacy  and  of  the  action 
of  drugs.     It  is  admirably  arranged,  and  we  have  seldom  met 
with  a  treatise  in  which  so  much  information  is  given  in  so 
small     a    compass,     and     so     methodically,     clearly,     and 
accurately.     It  has,  we  believe,  been  adopted  as  a  textbook 
by  some  medical  schools  in  India,  and  it  is  certainly  very 
well  fitted  for  such  a  purpose,  and  might  with  advantage  be 
used  as  such  in  any  country  or  educational  institution.     It  is 
based  on  the  British  Pharinacopoeia ,  but  not   limited  to  that 
work.      Volume  II   is  a    pharmacopoeia,    and    describes   in 
alphabetical   order  articles    and  preparations,    their  source, 
characters,    composition,    preparations,    actions,    and    uses. 
The  same  talent  for   logical   arrangement  and  economy   of 
words    and    space    is    shown    in    this    as    in    the    previous 
volume,     It  is,   nevertheless,   very  detailed  and  complete, 
The  inclusion  in  it  of  a  considerable  number  of  the  more  use- 
ful articles  of  the  Indian  materia  medica  enhances  its  value. 
Some  information  is  given  regarding  the  use  of  these  sub- 
stances by  Vaids  and  Kavirajs,  practitioners  of  the  Hindu 
system  of  medicine.     A  very  useful  feature  in  this  volume 
is  the  addition  of  "prescribing  hints"  to  the  description  of 
each  article,  indicating  how  it  may  be  most  elegantly,  pala- 
tably, and  effectively  administered.     The  author,  in  writing 
on  the  uses  of  drugs,  draws  largely  on  his  own  experiences. 

Dr.  Emil  Wielaxd's  monograph  on  the  action  and  efficacy 
of  diphtherial  serum  in  cases  with  laryngeal  obstructions 
requiring  operation'  contains  the  record  of  a  lengthy  series  of 
observations  which  he  has  made  at  the  children's  hospital  at 
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Basle.  By  a  c-oinparison  of  the  hospital  mortality  statistics 
in  the  periods  before  and  after  tlie  introduction  of  serum- 
therapy,  he  succeeds  in  showing  that,  particularly  in  the 
severe  cases  requiring  operation,  the  use  of  the  serum  had  a 
decidedly  beneficial  result.  His  statistical  inquiry  supports 
the  views  now  generally  held  as  to  the  importance  of  early 
inoculation,  there  being  a  progressive  increase  in  tlie  mort- 
ality corresponding  to  each  day's  advance  in  the  disease  prior 
to  treatment.  Dr.  Wielaud  lays  much  stress  on  the  favour- 
able iuliuence  which  scrum  inoculation  exerts  upon  the 
actual  site  of  the  disease.  Both  from  clinical  observation 
and  necropsies  he  finds  clear  evidence  that  it  inhibits  further 
growth  of  the  uK'mbrane  and  causes  that  already  formed  to 
loosen  and  clear  up,  particularly  in  cases  treated  early.  With 
regard  to  the  cases  which  terminated  fatally  in  spite  of  early 
application  of  antitoxin.  Dr.  Wielaml  fnuiid  no  reason  to 
suspect  that  the  serum  used  was  of  inferior  quality,  since  in 
every  instance  a  well-marked  local  reaction  was  demon- 
strable ;  death  was  due  to  the  intense  virulence  of  the  infec- 
tion and  the  consequent  rapidity  with  which  toxin  was 
foi-med  and  absorbed.  We  do  not  find  much  that  is  new  in 
Dr.  Wieland's  observations,  but  they  are  a  useful  addition  to 
the  large  amount  of  evidence  which  has  already  accumulated 
in  favour  of  the  use  of  antitoxin  in  the  treatment  of 
diphtheria. 

Dr.  B.  Prescii's  work  on  physical  and  dietetic  therapeutics" 
is  art  excellent  handbook  on  the  subject  for  practitioners. 
The  information  is  arranged  under  the  headings  of  the  various 
diseases  and  affections,  in  alphabetical  order,  beginning  with 
"adipositas,''  "agrypnie  " — that  is,  asomnia — etc.,  and  ending 
with  "variola"  and  "vitium  cordis."  Besides  this,  there  is  a 
carefully-compiled  appendix  containing  practical  details  of 
liydrotherapeutic  methods,  mechano-therapy,  electro-therapy, 
special  dietetic  procedures,  hypnotism,  and  blood-letting. 
During  recent  years  many  important  works  on  physical  and 
dietetic  therapeutics  have  been  published  in  Germany, 
including  the  great  Handlruch  der  JErnahnmijstherap'ti-  und 
Diatetik,  edited  by  Professor  von  Leyden,  and  the  Mainlln/ch 
der  physikalischni  Thera2>ie,  edited  by  Goldscheider  and  Paul 
Jacob ;  two  editions  of  the  Lehrbtich  dtr  hlinischen  Hi/dro- 
t/ierapie,  by  Dr.  Max  Matthes,  and  the  large  Lehrbuch  der 
Balneotherapies  by  Dr.  Julius  Glax.  Yet  the  present  work 
of  Dr.  Prescli  is  sure  to  appeal  to  practitioners,  not  only 
in  Germany  itself,  but  also  to  those  in  other  countries  who 
read  German.  It  is  concise,  clearly  written,  and  convenient 
for  reference.  The  information  given  is  eminently  practical, 
and,  though  no  space  is  given  to  matters  of  merely  literary 
and  historical  interest,  frequent  reference  is  made  to  such 
authorities  as  W.  Winternit/..  Buxbaum,  Matthes,  and  von 
Noorden,  wliose  opinions  and  methods  of  procedure  are  quoted. 
The  author  points  out  that  he  has.  especially  in  his  observa- 
tions on  hydrotherapy  and  exercises,  tried  to  make  his  direc- 
tions suit  the  means  of  ordinary  practitioners  in  town  and 
country,  whilst  complicated  apparatus,  only  to  be  found  in 
great  institutions,  is  merely  referred  to.  We  find  that  the 
modern  methods  of  treating  pulmonary  tuberculosis  are  dis- 
cussed at  considerable  length.  Under  tabes  dorsalis 
Fraenkel's  "compensatory  movement"  treatment  is  alluded 
to,  and  under  heart  diseases  Schott's  exercises  are  described 
after  Bezly  Thorne,  whilst  practical  information  regarding 
artificial  effervescent  baths  is  contained  in  the  appendix  on 
liydrotherapeutic  methods.  The  author  has  not  always  con- 
fined liimself  to  methods  of  treatment,  but  under  the  heading 
Obesity  he  has  also  (like  U.  von  Noorden)  discussed  the  indi- 
cations f(jr  treatment,  tliat  is,  the  conditions  under  which  it 
is  advisable  to  attempt  tf)  make  the  patient  thinner,  and  when 
this  should  not  be  attempted.  Practically  all  physical  and 
dietetic  methnds  used  in  treating  disease  are  considered,  and 
the  book  niiglit  almost  be  termed  a  concise  treatise  on 
therapeutics  by  methods  other  than  drug-giving. 

In  the  second  edition  Dr.  Matthes's  textbook  of  clinical 
hydrotherapy'  has  been  considerably  expanded.  It  contains 
70  more  pages  than  the  first  editinn,  which  appeareil  in 
1900.  Tlie  plan  of  tlie  work  remains  the  same,  but  each 
chapter  has  been  brought  up  to  date,  and  some  parts  have 
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been  practically  rewritten.  Water  is  still  most  generally 
employed  as  a  means  of  applying  heat  and  cold,  but  treat- 
ment liy  hot  mud,  hot  air,  electric-light  baths,  sand  baths, 
etc.,  is  likewise  considered.  More  than  two-thirds  of  the 
whole  book  is  devoted  to  special  hydrotherapy — that  is  to 
say,  to  the  choice  of  liydrotherapeutic  jirocedures  in  varioua 
diseases  and  morbid  conditions.  About  44  pages  are  given 
to  hydriatic  treatment  of  febrile  infectious  diseases  (ex- 
cluding of  course  pulmonary  tuberculosis),  and  about  the 
same  number  to  diseases  of  the  nervous  system  ;  but  the 
disorders  of  metabolism  are  dealt  with  in  14  pages.  The 
large  sections  on  surgical  affections,  ophthalmic  diseases, 
and  gynaecology  are  contributed,  as  before,  by  Drs.  P. 
Cammert,  E.  Hertel,  and  F.  Skutsch  respectively.  English 
patients  with  chronic  rheumatoid  arthritis  (arthritis  de- 
formans) commonly  come  in  fur  a  great  deal  of  douching  and 
thermal  treatment,  either  at  their  homes  or  at  health  resorts, 
and  the  remarks  on  p.  405  are  of  interest  in  this  connexion : 

lu  arthritis  deformans  liydrotlierapeulic  procedures  of  the  most 
various  kind  are  employed,  aud  probably  there  is  no  applicatioB 
within  the  limits  of  hydrotherapy  which  lias  not  beeu  tried,  recom- 
nieuded,  and  adopted  in  practice  against  this  disease.  But  it  is  just 
the  variety  of  measures  which  have  beeu  employed  that  shows  how 
powerless  on  the  whole  are  our  methods  of  treatment  in  this  aflection. 
The  various  divisions  of  hydrotherapy  are  admirably  dis- 
cussed and  summarized  in  the  different  chapters  of  the  work, 
which  can  be  recommended  to  all  who  desire  concise  informa- 
tion (not  dogmatic  statements)  on  the  subject. 

Professor  Bier's  work  on  hyperaemia  as  a  remedy,"  which 
is  dedicated  to  Professor  von  Esmarch  on  his  Sotli  birthday,  is 
not  so  original  as  its  title  at  first  suggests ;  in  fact  it  is  for 
the  most  part  an  argument  in  favour  of  the  value  of  veiy  well 
known  local  remedies  in  the  treatment  of  local  diseases.  The 
chief  method  recommended  for  inducing  hyperaemia  is  the 
local  hot-air  bath.  Professor  Bier  also  uses  a  flat  or  round 
india-rubber  bandage  put  on  so  as  to  compress  the  veins  lightly 
and  thus  cause  venous  congestion  in  the  limb  ;  limbs  so  pre- 
pared may  be  introduced  into  the  hot-air  chamber.  Another 
method  is  a  modification  of  Junod's  boot.  Tlie  apparatus 
consists  of  a  glass  tube  into  which  the  limb  is  placed,  the 
openings  are  closed  by  rubber  diaphragms  aud  the  air  ex- 
hausted by  an  air  pump.  He  refers  to  tlie  use  of  dry-cupping, 
rubefacient  liniments,  blisters,  and  the  red-hot  cautery 
brought  near  to  the  skin,  as  means  for  inducing  local  hyper- 
aemia. In  the  section  of  the  book  devoted  to  the  special 
applications  of  these  means  he  deals  chietiy  with  surgical 
conditions,  particularly  tuberculosis  and  other  joint  aft'eetions. 
The  book  is  a  systematized  account  of  methods  which  are 
more  or  less  generally  followed  and  appreciated  in  this 
country,  but  some  of  the  suggestions  contained  in  it  are  novel 
and  perhaps  are  worth  a  trial. 


NEURO-PATHOLOGY. 
Everywhere  throughout  the  central  nervous  system,  white 
substance  and  grey,  small  cells  are  to  be  met  with  which  by 
their  size,  shape,  and  staining  reactions  are  indistinguishable 
from  leucocytes.  Tliey  are  more  numerous  during  develop- 
ment than  "in  adult  life,  and  though  generally  of  irregular 
distribution  are  often  arranged  in  rows  proceeding  inwards 
from  the  pia  and  sheaths  of  vessels.  Every  section  through 
the  cord  or  grey  cortex  shows  numbers  of  these  cells.  They 
have  lieretof( ire  been  described  as  free  nuclei,  but  according 
to  Dr.  Khontiial"  are  migrated  leiicdcytes  and— and  this  is 
the  kernel  of  Dr.  Krontlial's  bonk— form  the  first  stage  in  the 
devehipnient  of  the  nerve  cell.  The  leucocytes  having  broken 
through  the  epithelial  sheath  of  the  central  canal  reach  tlie 
mass  of  nerve  substance.  Hero  they  come  under  dill'erent 
conditions,  and  with  their  altered  cnvironnKMit  their  func- 
tion is  changed,  part  of  the  cell  supplying  frauu'work  and 
part  subserving  purely  nervous  function.  These  leucocytes 
or  free  nuclei  may  be  surrouiuled  by  a  variable  amount  of 
protoplasm.  Coalescence  occurs  generally  of  two  cells, 
occasionally  of  more,  and  the  connuenco  tends 
naturally  to  the  accretion  of  the  protoplasm  of 
each  (synkaryosis.  His.).  These  cells  resulting  from 
coalescence  have    not  so  far  been    considered    in    relation 
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to  the  small  cells,  and  have  been  tlioviglit  of  pathologioal  im- 
port, whereas  l>r.  Krontlial  aftirmsthat  they  are  merely  stages 
in  the  development  of  the  nerve  cell  so  cnllcd.  The  fact  that 
these  cells  are  found  in  normal  individuals  favours  Dr. 
Kronthal's  tlieory.  The  nerve ci'll  or  neuron  is.  in  fad.  not  a 
cell  at  all  in  a  I'iological  sense,  possessing,  ns  it  docs,  nuclear 
substance  outside  the  nucleus  and  having,  further,  no  power 
<^>f  reproduction,  thus  being  at  varianoi' with  two  fundamental 
<-hanicteristics  of  a  cell.  t)r.  Kronthal  is  thus  in  accord  with 
those  who  regard  the  neuron,  not  as  a  physiological  unit  with 
its  functional  centre  in  the  nucleus,  but  as  a  collection  of 
units  with  tlieir  functional  origin  at  the  periphery.  This 
really  important  boi^k  is  divided  into  two  parts,  the  first  part 
being  concerned  with  the  biology  of  the  nerve  cell,  the 
methods  of  staining  and  fixing  employed  by  tlie  author,  and 
a  description  of  the  plates  in  which  tlie  development  of  the 
nerve  cell  nucleus  from  the  migrated  leucocytes  is  shown. 
The  second  part,  forming  the  bulk  of  the  book,  deals  with 
cells  in  general  and  their  comparison  with  nci-ve  cells.  The 
author  ivstricts  the  term  "protoplasm"  to  the  cell  ynhnts  the 
nucleus  and  foreign  matter,  but  considers  the  term  would  be 
better  discontinued  as  the  morphological  and  biological  con- 
cepts involved  are  not  the  same.  Morphologically  all  inside 
the  cell  is  living.  Biologically  it  is  not.  As  to  whether  tlie 
formed  or  the  unformed  elements  of  the  cell  are  the  living, 
the  author  maintains  that  the  formed  are  the  living,  the  un- 
formed substance  nourishment,  and  cites  in  this  relation  an 
experiment  of  Hammer's  in  which  karyokinesis  was  noted  as 
occurring  in  pieces  of  gill  cartilage  from  salamander  maeulata 
five  hours  after  removal.  It  is  impossible,  he  says,  for  the 
formed  elements  to  get  tlieir  kinetic  energy  from  tlie  normal 
saline  solution,  therefore  they  must  have  got  it  from  the  un- 
formed. Space  does  not  permit  us  to  enter  into  the  many 
interesting  physiological  and  psychological  deductions  con- 
cerning relations  of  form  and  function,  sensibility,  anaes- 
thesia, etc..  but  this  book  undoubtedly  merits  recognition  as 
a  careful,  thorough,  and  in  many  directions  original,  wvk  on 
the  subject. 

Dr.  XoxNE  who  speaks  from  gi-eat  experience  at  the  Kppen- 
dorf  Hospital,  gives  in  the  seventeen  lectures  comprised  in  the 
book  he  has  recently  issued"  a  comprehensive  and  thorough 
account  of  dise-ises  of  the  nervous  system  due  to  syphilis. 
Cerebral  syphilis,  syphilitic  meningitis,  ocular  palsies,  their 
syraptomatology.  morbid  anatomy,  and  differential  diagnosis 
take  up  the  first  seven  chapters.  In  the  eighth  chapter,  on 
pyschoses  and  neuroses  in  syphilis,  some  pages  are  given  to 
epilepsy  (tardiva)  of  syphilitis  origin.  In  the  twelve  eases 
which  have  come  under  the  author's  personal  observation 
this  etiological  hypothesis  appears  to  h.ave  been  arrived  at 
by  a  process  of  elimination  of  the  ordinaril.v  accepted  causal 
factors.  The  attacks  were  indistinguishable  from  those  of 
true  epilepsy,  but  neither  preceded  or  followed  by  dreamy 
states  or  other  psychical  anomalies  or  character  changes.  In 
none  of  his  cases,  nor  in  fact  with  any  of  the  eases  fiuoted  as 
observed  by  others  (Erb,  Dinkier,  Rumpf,  etc.),  with  the  ex- 
ception of  Founiier,  had  autisyphilitic  treatment  any  effect 
whatever.  Dr.  Xonne,  therefore,  considers  these  attacks  to  be 
not  due  to  the  immediate  action  of  syphilis  but  to  be,  like 
tabes  and  general  paralysis,  of  metasyphilitic  causation. 
Five  lectures  are  devoted  to  general  paralysis,  diseases  of  the 
cord  and  tabes  dorsalis.  The  relationship  of  syphilis  to 
general  paralysis  and  to  tabes  is  very  carefully  examined,  and 
the  most  recent  statistics  compared.  With  regard  to  general 
paralysis,  the  large  percentage  of  paralytics  in  which 
syphilitic  infection  has  been  proved,  and  the  fact  that  the 
proportion  of  general  paralysis  to  the  population  rises  and 
falls  with  prevalence  01  syphilis,  are  commented  upon.  With 
regard  to  syphilis  and  tabes,  statistics  vary  from  19  per  cent. 
(Oppenheim)  to  91  per  cent.  (Fournier).  Dr.  Xonne  considers 
that  greater  care  is  necessary  in  seeking  for  evidence  of  a 
past  infection,  and  mentions  in  this  relation  that  Storbeck 
found  only  24  per  cent,  of  certain  syphilitics  in  his  cases  of 
tabes,  and,  adding  one  half  of  the  doubtful  cases,  a  total  of 
36  per  cent. ;  and  that  Erb,  reviewing  Storbeck's  statistics, 
showed  that  the  percentage  was  really  60.  After  a  careful 
review  of  conflicting  opinions.  Dr.  Xonne  concludes  that 
syphilis  is  the  most  important  etiological  factor,  but  not  a 
condition  sine  qua  non.  Lectures  on  syphilitic  diseases  of  the 
peripheral  nerves,  hereditary  nervous  diseases,  and  a  short 
chapter  on  therapeutics  bring  to  a  close  a  painstaking  and 
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valuable  work.  Xotes  of  cases  are  freely  given,  the  illustra- 
tions though  few  are  excellent,  and  there  is  a  comprehensive 
and  thorough  bibliography. 

The  attempt  to  give  within  the  600  odd  pages  of  a  small 
octavo  volume  a  complete  account  of  the  diagnosis  and  treat- 
ment of  diseases  of  the  nervous  system  could  only  meet  with 
qualified  success,  and  this  is  the  most  obvious  criticism  of 
Professor  Vikes's  handbook."  The  anangement  is  alpha- 
betical, the  symptomatology,  etiology  and  differential  diag- 
nosis are  with  rare  exceptions  condensed  into  one  page  or 
less,  and  the  rest  is  given  entirely  to  treatment.  The  book  is 
in  fact  a  dictionary  of  treatment,  wanting,  however,  that  com- 
plete bibliography  which  would  liave  made  it  really  valuable, 
and  which  is  here  represented  by  the  scantiest  footnotes. 
The  book  is  nevertheless  of  much  interest,  and  from  abscess 
of  brain  to  vertigo  replete  with  information. 


NOTES  ON  BOOKS. 


The  new  edition  of  St.  Thomas's  Hospital  Pharmacopoeia'^'^ 
presents  several  novel  features.  In  the  list  of  formulae  we 
notice  several  noticeable  advances  in  the  art  of  pharmac.v. 
We  may  specially  mention  glyceiinum  atropinae,  which  is 
prepared  with  atropine  sulphate,  and  has  replaced  the  old 
glyceiinum  belladonnae  ;  it  is  a  much  cleaner  preparation, 
does  not  stain  the  skin  or  clothes,  and  has  the  great  advantage 
of  being  constant  in  strength.  Linimentum  atropinae  replaces 
liuimentum  belladonnae  in  an  analogous  manner.  Glycerinum 
bismuthi,  which  is  used  for  preparing  mistura  bismuthi,  con- 
sists of  freshly  precipitated  bismuth  carbonate  suspended  in 
glycerine;  owing  to  the  finely  divided  state  of  the  bismulli 
no  suspending  agent  is  required  when  the  mixture  is  pre- 
pared. Under  the  title  "emulsio  paraffin!''  an  aseptic 
shaving  cream  is  introduced,  which  facilitates  the  shaving  of 
skin  areas  before  surgical  operations  and  obviates  the  use  of 
shaving  brush  and  soap.  More  than  one  hundred  pages  are 
devoted  to  useful  notes  on  official  and  unofficial  remedies. 
Poisons  and  antidotes  are  treated  of,  and  thermometric, 
neutralization,  and  other  tables  given.  The  book  is  very 
neatly  got  up,  and  of  convenient  size  for  ean-ying  in  the 
pocket. 

We  have  received  a  little  pamphlet,  by  Dr.  Cclver  Jajies, 
entitled  England's  Future."  V!\nc\\co\is\sis  oi  a  brief  essay  on 
the  proper  relations  of  England  to  the  Colonies  and  rejirints 
of  certain  letters  to  the  daily  press.  Its  principal  interest  for 
us  lies  in  the  fact  that  it  is  from  the  pen  of  a  medical  man, 
and  that  although  the  essay  was  originally  published  some 
twentj'-three  years  ago,  it  reads  exactly  as  if  it  had  been 
written  yesterday.  The  importance  of  strengthening  the 
bonds  between  the  Colonics  and  the  Mother  Country  is 
urged,  the  entire  failure  of  England  to  convert  the  world  to 
free  trade  views  pointed  out.  preferential  tariffs  in  favour  of 
the  Colonies  suggested,  and  the  institution  of  a  representative 
national  and  Pan-Britannic  Assembly  and  a  form  of  universal 
military  service  advocated.  In  short,  this  prescient  little 
pamphlet  does  not  fail  to  include  any  of  the  views  which 
during  the  last  few  months  have  been  included  in  the  pro- 
giamme  of  the  Greater  Britain  party,  and,  in  spite  of  the 
early  date  of  its  birth,  is  a  very  clear  summary  of  the  larger 
political  questions  of  to-day.  ■" 
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pp.  613.    Eleven  illustrations.    Fr.  8.) 

I-  Pnarmacopoeia  of  St.  Thnmay.<  Hnspilal.  Compiled  under  the  direction 
of  a  Committee  ot  the  Medical  and  Surgical  Staff,  liy  Edmund  White. 
B  Sc.Lond.,  F.I.C..  Pharmaceutist  and  Teacher  of  Pharmacy  to  the 
Hospital.  Xew  Edition.  London  :  H.  H.  G.  Grattan.  1902.  (32mo,  pp. 
j8o.     2S.  6d.) 

13  England's  Future.    By  W.  Culver  .James.  M  D.    Tliiid  Edition.  London  : 
Han-ison  and  Sons.    (Crown  8vo,  pp.  32.    3d.)  


Order  of  the  Osmanieh.— The  King  has  been  pleased  to 
grant  Dr.  F.  M.  Sandwith  permission  to  accept  the  3rd  Class 
of  the  Order  of  the  Osmanieh,  confen-ed  upon  him  by  the 
Khedive  of  Egypt  in  recognition  of  valuable  services  rendered 
by  him. 

The  Odontological  Society  of  Great  Britain  is  prepared  to 
receive  application  for  grants  in  aid  of  the  furtherance  of 
scientific  research  in  connexion  with  dentisti-y.  Further 
particulars  can  be  obtained  from  the  Honorary  Secretary, 
Scientific  Research  Committee,  Odontological  Society, 
20,  Hanover  Square,  W. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  Tarsal  Cyst 
Clamp.- Air. 3  oay:  R.  Rolston, 
(Surgeon,  Royal  Eye  Infir- 
mary,Plymouth,audOphthal- 
.mic  Surgeon,  Royal  Albert 
Hospital,  Devonport)  writes  : 
Messrs.  Weiss  and  Son 
have  made  for  me  an  eyelid 
clamp  for  use  in  operating 
on  tarsal  cysts,  whioli,  from 
an  extended  trial,  I  venture 
to  think  is  an  improvement 
on  any  other. 

Fig.  I  gives  a  general  idea 
of  its  size  and  construction. 
The  blades  are  detachable, 
and  it  can  be  obtained  with 
the  opening  in  the  female 
blade  either  9  mm.  or  6 
mm.  diameter.  For  hospi- 
tal  use  I  advise  the  former. 

Fig.  2  shows  the  sjiace  between  blades 
when  they  are  clamped  as  closely  as  pos- 
sible. It  admits  of  the  eyelid  being  firmly 
held  without  being  unduly  pressed  or 
bruised. 


Fig. 


Fig. 


i\V«'  Form  of  Guillo- 
tine. —  Messrs.  Arnold 
and  Sons  have  patented 
a  new  form  of  guillotine 
shown  in  tlie  illustra- 
tion, for  which  they 
claim  great  advantages 
over  those  at  present 
in  use.  The  object  of 
tlie  improvement  is  to 
provide  an  instrument 
whidi  can  be  operated 
by  the  closing  together 
of  two  pivoted  arms  bv 
means  of  the  thumb 
and  finger,  after  tlie 
fasliion  of  a  pair  of 
scissors,  this  being  a 
motion  which  is  capable 
of  ready  and  accurate 
control  by  the  liand  of 
the  operator,  in  contra- 
distinction to  the  con- 
struction commonly 
adopted.  It  is  an 
advantage  that  the 
motions  of  the  two 
knives  in  the  act  of 
cutting  should  be  as 
nearly  oqual  as  pes-  ■ 
sible  and  that  the 
point  of  cut  should  be 
at  the  central  part  of 
tlie  frame  U])0ii  which 
the    knives    work,    and 

this  is  one  of  the  objects  attained.  .V  further  object  is 
aiTange  the  meihani.-iiii  by  which  the  knives  are  operated 
that   the  mechiiiiical  advantage  thereby  given    increases 


the  knives  approach  each  other— that  is,  as  the  knives 
advance  to  their  work  the  power  exercised  over  them  by  the- 
hand  of  the  operator  is  mechanically  increased. 

Large  Bore  Ether  Inhaler  of  the  Clover  Pattern.— Mr.  G.  W.- 
Bampfylde  Daniell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  late 
Anaesthetist  to  the  Tottenham  Hospital,  etc.  (Edinburgh), 
writes :  The  illustration  shows  Dr.  F.  W.  Hewitt's  large  bore 
ether  inhaler  of  the  Clover  pattern,  to  which   I   have  had 

certain  slight  changes  in- 
troduced, liy  means  of 
which  nitrous  oxide  can. 
be  administered  as  a  pre- 
liminary to  ether  after 
the  same  fashion  as  that 
often  used  with  the  or- 
dinary Clover's  portable 
ether  inhaler,  that  is,  the 
gas  being  admitted  to  the 
bag  through  a  tap  in  the 
angle-piece.  Chloride  of 
ethyl  can  be  conveniently 
administered  for  the 
same  purpose  by  thi» 
apparatus,  as  described 
below.  There  being  no- 
angle-piece  to  Dr., 
Hewitt's  modification, 
the  tap  difficulty  has 
been  got  over  by  the 
following  simple  device. 
The  metal  bag-mount  has 
been  made  deeper,  and 
through  the  centre  of  its 
lower  half  a  hole  has 
been  drilled.  Round  this 
hole  is  fixed  a  short 
metal  tube  over  which  fits  a  metal  plug  terminal 
(A)  and  to  the  latter  is  attached  the  india-rubber  tubing 
conveying  the  nitrous  oxide  gas.  Through  the  distal 
end  of  the  central  tube  of  the  ether  chamber — on  whieb 
the  bag-mount  fits — a  hole  is  also  made,  of  the  same  size  as 
the  other  (B).  A  little  below  this  and  to  one  side,  is 
fixed  a  small  metal  stud,  the  u.se  of  this  being  to  limit  the 
rotation  of  the  bag  mount,  which  it  doe.s  by  reason  of  a 
small  portion  (J  in.)  of  the  lower  milled  edge  of  the  latter 
being  tiled  away  to  a  depth  of  about  g  in.  In  adjusting  the 
bag  mount  to  the  ether  chamber,  it  should  be  so  placed  that 
the  stud  is  in  this  iioteh.  By  rotating  the  bag  mount  to  the 
left  as  far  as  it  will  go,  the  two  holes  come  opposite  eael!- 
other  and  the  gas  Am  then  enter  the  bag.  By  rotating  in 
the  reverse  direction,  the  one  hole  slides  past  the  other  and 
thus  the  entrance  is  cut  off.  Oxygen  can  of  course  he  given 
with  ether  in  the  same  way.  If  it  is  decided  to  give  etliyl 
chloride  instead  of  nitrous  oxide,  all  that  is  necessary  to  du 
is  to  remove  the  I'ubber  gas  tuliiiig  from  the  metal  plujr 
terminal  and  replace  it  by  a  small  graduated  glass  phial,  to 
which  is  attached  a  short  piece  of  rubber  tubing,  having 
first  measured  into  it  a  dclhiitc  dose  of  the  ethyl  ehloride. 
By  gradually  tipping  up  the  phial,  which  can  easily  be  done 
on  account  of  its  rubber  tube,  the  fluid  will  enter  the  inhaler 
slowly,  so  that  thi^  vapour  is  presented  at  first  much  diluted, 
thus  making  the  induction  of  anaesthesia  less  unpleasant  tu 
the  patient,  and  (|uite  satisfactory  to  the  administrator,  as 
coughing,  holdingthc  breath,  etc.,  and  struggling  are  avoided. 
The  patient  will  nut  be  conscious  of  any  smell  of  the  drug  if 
the  apparatus  be  properly  managed,  and  especially  if  this 
form  of  tap  be  closed  at  the  time  the  facepiece  is  applied. 
On  the  other  hand,  the  ethyl  chloride  can  be  projected  into 
till'  inhaler  through  (A)  direct  from  the  bottle,  but  this  for 
some  reason  is  not  so  good.  The  above-mentioned  phial  is 
tlie  same  as  that  used  by  Dr.  Hewitt  in  his  special  gas  and 
ethyl  chloride  apjiara'tus.  I  have  used  tliis  apparatus 
exclusively  for  the  last  seven  months  with  results  which  are 
satisfactory,  both  as  regards  the  nitrous  oxide-ether  sequence 
and  that  of  the  ethyl  chloride-ether  sequence.  I  have  also, 
used  it  a  number  of  times  for  the  administration  of 
ethyl  chloride  alone,  and  it  has  this  advantage-  that  etlier 
can  be  used  in  succession,  without  any  other  apparatus, 
should  it  be  required,  I  would  like  to  add  that  my  instrue- 
f  ions  were  faithfully  carried  out  and  admirably  executed  by 
the  iiinUers  of  the  instrument,  Messrs,  G.  Barth  and  Co.,  of 
>4.  rnbiiid  Street.  London. 

"~Thk  aniniaTineeling^of^lTe^Medicii-Legal  Society  wilTbe 
held  at  20.  Hanovir  Square.  W.,  on  Tucs<Jay  ne.xt,  at  9  p.ia. 
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OPENING  OF  THE   SIEDICAL  SCHOOLS. 

KING'S  COLLEGE. 

By  Sir  John  A.  Cockbuun,  M.D.,  K.C.M.G. 

niE    BIOLOGY   OF   IMPERIAL  PEDERATION. 

[AliSTRACT.  1  ■  c 

<..  T  .„v  (\HiauuN  said  tliat  tlu"  world-wide  possessions  of 
G^^^lli^W'^y^'i^"  unparalleled  aeld  of  aetivUy  t.r 
^verv  well  equipped  medieal  student  and  se.enee  itself  o^^  ed 
eviry  ^•^'V,  *!.",.'  .:,:,;,,;,  for  travel  and  researeli  afifurded  by  so 
umcli  to  the  •''  "'  .^  "'\y  ,„  pould  say  what  every  depart- 
""''fl'fV.uI'w  ed'  w  m  d  have  missed  if^Charle.  DaVwin'^had 
ment  of  kn  « '\  '^,\,.'\  ^^untrv  like  Switz.-rland.  and  had  not 
Xe^lUoppoKies  fm- investigation,  jnto  all  foro.s  of 
liT^n  evlry  eliniate.  whieh  were  thrown  in  his  way  in  the 

rSkln^^St^g^tHf'uie  Kn,pire  hesaidthatto  the 
n hvS"i^t  this  unconscious  worki.^u  out  of  destmy  was  no 
Ege  matter.    He  knew  well  U,ai  Nature  was  ever  chary  o 
etm^ti^-    vital    operations    to    human     intelligence       Al 
luthoritie^s  were  now  agi-eed  that  there  was  a  close  analogy,  if 
auUioiities  «e.e  j,  ^.^^^  governed  the  evolution 

;:f1i1nX'ings'nKl  societies.  Some  even  affirmed  that  a  pie- 
limin  IV  stulv  of  biology  was  necessary  for  the  comprehen- 
liminaiy   suHij         xjndoubtedlv  bv  such  a  course  many  phe- 

'nn.J^f^  which llpearedparadoxicKl  to  the  ordinary  observer 
nomena  which  appcarep  ^^.^  ^^    Australian 

deration  urni  bed Tn  example  of  such  a  paradox.  The 
idvoca cv  of  some  form  of  union  originated  even  before  the 
process  of  fissk.n  of  Queensland  and  Victoria  from  the  Mother 
roloiiv  of  Xew  >^outh  Wales  had  taken  place. 

The^stoultaneous  working  of  these  apparently  contrary 
f.^,v.et  of  seriaratioii  and  union,  however,  was  no  puzzle  to  the 
Wof-ist  To  h  m  difl-erenliation  and  integration  appeared 
as  thi  complementary  manifestation  o  the  same  evo  utionary 
force  and  he  recognized  that  the  union  resulting  Irom  the 
eroDeratio  of  the  diflerentiated  Colonies  was  on  a  far  higher 
n^n  of  oi^anization  than  if  previous  segmentation  had  not 
taken  Placi  Similarly,  when  in  the  latter  ha  f  of  the  nine- 
eentli  century  statesmen  set  themselves  deliberately  to 
brtS^  about  the  separation  of  the  Colonies,  it  seemed  as  if  the 
knell  of  the  Colonial  Empire  had  been  tolled ;  whereas 
^tuded  apathy  and  neglect  at  headquarters  proved  o  be  but 
the  i«ce£arf  conditions  to  develop,  strong,  self-re hant, 
mobi  e  and  firmlv-attached  members  ot  the  empire.  It  was 
mere  V  a  step  in  "the  devolution  and  decentralization  neces- 
^ry   o  produce  the  variation  of  a  highly-developed  orgamsm. 

The  dTcUim  of  Turgot  that  Colonies  wei^  like  fruits  which 
clun-to  the  tree  only  till  they  ripened  did  not  hold,  except 
fn  the  case  of  simple  social  organisms.  The  Greeks,  whose 
orm  of  government  was  limited  to  a  single  city,  knew  no 
othM  method  of  colonization  than  by  complete  separation. 
The  pSl  to  this  was  to  be  found  in  the  un.cellu  ar  proto- 
zoon  In  higher  and  more  complex  striictures  subdivision 
waTnot  attended  with  separation  ;  the  eel  s,  although  diflei- 
Tntiaed  remained  attached  to  one  another  and  periormed 
various  but  co-ordinated  functions.  And  here  doubtless  was 
to  be  found  the  parallel  to  the  Colonial  Empire  of  Great 
Britain  The  concession  of  complete  powers  of  self-goyem- 
ment  and  local  freedom  had  created  sturdy  iiu  ividualities 
Sady  to  be  brought  into  co-operation  and  collective  strength 
bv  the  integrating  force  now  so  strongly  manifested 
-WHh  regard  to  this  consolidating  process  all  undue  haste 
■.honld  lie  avoided.  In  pathological  processes  which  went 
frmV  bad  to  worse,  it  was  often  necessary  to  bear  in  mmd 

he  maxim  "when  in  doubt,  operate  ^^ ;  but  in  physio  ogical 
processes  where  >-ature  usually  guaranteed  the  result,  the 
onnosite  was  the  rule  :  for  example,  it  was  well  known  that 
"Slefome  m  d^fery  was  bad.  Imperial  fedex^tion  must  be 
a  CTOWth  not  a  manufacture.  "From  lower  to  the  higher 
neft  not  to  the  top  was  Natures  text."  At  the  same  time, 
it  muTbe  borne  in  mind  that  Nature  herself  ran  rapidly 

hrou-h  stages  of  evolution  which  previous  experiences  had 
rendered  familiar.  Australian  federation  was  a  gradual 
.a-owth  althouah  eventually  the  constitution  was  framed  11 
the  «nace  of  a-few  months.    It  was  in  reality  the  result  of 

,<^es    of  Evolution ;    fromithe    Achaean  and  other  ancient 


leagues  through  the  modern  instances  of  the  United  States^ 
Switzerland,  Canada,  and  Germany,  just  as  the  embryo  pre- 
sents an  epitome  of  the  history  of  the  race  and  passes- 
through  in  a  few  days  stages  which  thousands  of  ages  m  the- 
tirst  instance  were  required  to  accomplish. 

Sir  John  Cockburn  continued:  -U  one  time  in  our  lives  we- 
air  had   tails  and  gill  ch'fts  in  our  necks,   but  we   did   not. 
remain  long  in    that   condition.     In  ascending   to  Imperiai 
federation,    if  we  heedlully  follow  in  steps  already   troddeu 
our  progress  may  be  comparatively  both  swi  t  and  sure.     W  e 
know  that  our  union  must  be  on  the  federal  plan;,  no  other 
is  so  flexible  and  firm  or  so  suitable  for  nuiintaining  a  vast 
territory  under  that  local  self-government  which  constitutes 
the     genius     of     our     race,     and    from     which     is    derived, 
our    colonizing    power.     Eventually  there    will     be    a  pau- 
Britannic  federal  constitution  with  an  Imperial  Parliament, 
consisting  of  a  Senate  representing  the  component  nations, 
and    an    assembly    with    representatives    in   proportion    to 
the  population  ot  each ;    together  with  untrammelled  trade- 
throughout  the  whole.    But  this  goal  is  far  distant  and  none 
of    us  may  live  to  see  the  day.      Meanwhile  we  must  so 
traverse  the  intervening  territory  that  each  step  may  bring 
us  nearer  to  it.     The  colonial  conferences  of  1887.  '89/  and 
,Q02  did  much  to  prepare  the  way.      In  future  these  are  to  be 
periodical.    Mr.  Chamberlain,  strong  yet  ever  cautious  pre- 
vented mauv  difficulties  by  consulting  the  Colonies  m  all. 
questions    affecting    their    interests.      An    advisory  council 
cojisisting  of  representatives  in  London  of  the  self-governing 
colonies  might  with  advantage  be  formed  as  a  stepping  stone 
o  an  imperial  council.     The  desire  for  closer  ^mon  was  never 
so  strong  as  at  present  and  advantage  should  be  taken  of 
it  to  extend  in  every  direction  mutual  interest ;  t  11s  is  the 
soil  in  which  sentiment  permanently  flourishes,  otherwise  it 
fs  an  exotic  which  a   frost  may  kill.     The  strange  heresy 
which  prevents  natural  aflection  from  manifesting  itself  in 
the  channels  of  trade  is  rapidly  dying  .°f  "n-i,  V^Yiv^^e^i.rio 
soon  be  open  for  such  reciprocity  as  will  eventual  y  lead  to 
intra-imperial  free  trade.     Common  prudence  dictates  that 
adequate  steps  should  be  taken  to  secure  our  supply  of  daily 
bread      At   present  Great  Britain  depends  for  nourishment 
on  foreign  sources  which  must  be  seriously  afiected  or  inter- 
rupted bv  a  European  war  or  possibly  ".'''"by  market  opera- 
tions.   AVe  are  in  the  position  of  a  patient  whose  supply  of 
nutrient  fluid  is  insufficient  for  his  needs  and  requires  to  be 
=us  ained  by  a  continuous  transfusion  of  blood  from  other 
ind  V  duals^  In  an  age  of  progress  every  social   organism 
must  either  advance  to  a  higher  stage  of  ^-ISf 'f/i'OVwXl 
retrogress.     It  is  true  we  stand  at  the  parting  of  the  ways  but 
heXnbenodoubtas  to  the  course  that  wi      be  pursuea 
It  cannot  be  that  the  Empire  in  the  recent  thrill  of  lealiza- 
tion  a  tained  self-consciousness  only  to  witness  its  own  decay 
T   e  divinity  which  has  shaped  our  ends  t  n-ougli  so  many 
ages  can  safely  be  trusted  to  guide  our  steps  to  the  lugher  life 
of  relationship  which  has  ever  been  cleariy  our  destiny. 
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me,  tlierefore,  that  it  might  be  opportune  to  try  and  sum  up 
■whative  owe  to  ourselves  and  to  our  jjrofession. 

At  the  beginning  of  tliis  new  session  every  one  of  us  is  com- 
mencing a  new  epoeli,  but  tlie  greatest  intenectual  awaken- 
ing of  all  lies  in  store  for  tliose  of  you  who  are  forsaking  the 
school  task  to  gain  a  glimpse  during  one  sliort  year  into  the 
romance  of  science.  J)uring  the  next  few  months  the  grej-- 
green  environment  in  which  you  liave  grown  uji  will  reveal 
itself  in  a  new  aspect.  Those  of  you  who  have  eyes  to  see 
will  recognize  that  you  liave  not  seen  until  now,  and  tliat  in 
the  whole  world  there  is  nothing  which  is  ugly  or  uninterest- 
ing. The  following  two  years  of  your  life  will  be  taken  up 
with  the  study  of  man.  In  anatomy,  from  lectures,  books, 
but  chiefly  by  practical  work,  you  will  gain  an  exact  know- 
ledge of  the  manner  in  which  the  body  is  built  up.  The 
functions  of  each  organ  and  the  laws  which  regulate  and  co- 
ordinate the  activities  of  the  various  parts  you  will  learn  in 
the  department  of  physiology.  During  the  study  of  this 
latter  science,  which  is  the  most  difficult  of  all,  you  will,  I 
hope,  learn  one  thing  which  should  influence  your  whole 
future  studies  :  I  mean  scientific  method  and  the  attituie  of 
mind  which  is  a  necessary  condition  of  this  method.  Its 
first  attribute  is  humility — a  consciousness  of  tlie  immense 
disproportion  between  what  you  know  and  what  has  yet  to 
be  known.  Such  an  attitude  will  cause  you  to  regard' every 
case  as  something  new  and  to  be  studied.  Even  if  you  make 
no  discoveries,  every  case  will  bring  to  you  something  new, 
and  so  long  as  you  continue  a  man  of  science  every  year  of 
your  life  will  make  you  a  better  practitioner.  Many  of  the 
facts  which  you  will  learn  in  physiology  will  seem  to  have 
little  relation  to  the  problems  in  the  wards  ;  but  that  will 
not  matter  if  you  learn  in  the  physiological  laboratory  to 
regard  every  case  as  a  problem  to  be  studied  by  exact 
methods. 

If,  in  this  way,  you  pursue  the  science  while  you  are  prac- 
tising the  art  of  medicine,  I  believe  that  there  is  no  one  of 
you  who  will  ever  regret  his  choice  of  a  profession.  Though 
few  will  obtain  the  money  value  of  their  services,  all  will 
make  a  livelihood,  and  some  may  attain  a  fortune  and  the 
social  recognition  of  professional  success.  The  same,  how- 
ever, can  be  said  for  most  professions.  Your  special  gi-ound 
for  congratulation  is  that  in  your  profession  your  work  will 
be  your  pleasure.  The  possession  of  power  over  life  and 
death,  the  power  to  bring  comfort  and  relief  to  other  men  in 
their  times  of  need,  far  outweighs  any  money  equivalent. 
Medicine  is  really  the  aristocrat  of  profession's,  since  every 
one  of  its  members  works  in  tlie  first  place  for  his  owii 
pleasure,  and  only  in  the  second  place  for  monetary  gain. 
This  will  be  your  debt  to  medicine— namely,  your  livelihood, 
and  a  life  spent  not  in  the  pursuit,  but  in  the  possession,  of 
pleasure. 

Still  greater  is  the  debt  of  the  community  at  large  :  for 
from  the  practice  of  medicine,  and  through  the  improvements 
in  hygienic  conditions  which  owe  their  origin  to  practitioners 
of  medicine,  the  duration  of  life  has  been  increased  ten  years. 
The  profession  being  paid  merely  for  its  care  of  disease, 
almost  the  whole  of  the  work  it  has  done  in  the  prevention  of 
disease  has  been  a  free  gift  to  the  community.  Thus  there 
is  a  twofold  debt  to  medicine,  on  the  part  of  the  profession 
and  on  the  part  of  the  public.  What  is  the  currency  in  which 
this  debt  ought  to  be  paid?  It  is  quite  evident  that  it 
devolves  on  us,  the  trustees  for  the  medicine  of  to-day,  to 
point  out  how  this  debt  is  to  be  paid.  It  is  our  duty  to  see 
that  our  trust  thrives,  and  to  ensure  that  the  science  of 
medicine  shall  be  handed  over  to  the  next  generation  in  a 
better  condition  than  we  received  it  from  our  fatliers.  For 
medicine  is  a  live  thing,  and  one  that  is  only  commencing  its 
period  of  active  growth.  Its  ultimate  aim  is  the  understand- 
ing of  all  the  factors  involved  in  tlie  normal  life  of  the  indi- 
vidual, and  in  the  deviations  from  the  normal  which  consti- 
tute disease.  Already  the  slight  glimpse  we  have  obtained 
mto  the  conditions  of  the  infective  jirocess  has  enabled  us  to 
prevent  animal  diseases  by  vaccination  and  tocui'ediphtheria 
and  hydrophobia,  and  has  indi<'ated  the  paths  along  which  we 
aieto  seek  the  prevention  and  cure  of  all  infedive  diseases 
JJut  in  all  cases,  for  one  thing  that  we  know  there  an-  a  dozen 
m^rJirT"  T)'"'''  demand  explanation;  and  the  growth  of 
nitJ^^  '  \®  '"f'l."'*!'''""  "f  control  over  life  and  .leatli- 
to  d1mi'ni«{,  .{'^  assiduity  and  intelligence  with  which  we  seek 
10  aiminish  their  number 

tjoslibt^o'".',?.;'./",'.''  ''''"'^?!'  ^'-'^^  '"  this  work?  It  is  not 
to  our  m/ionnT  ^  •  1  '  ^"'''^'""  ^''"^  """^  ^'■"'^«"  "^  satis/a<-tion 
XO  our  national  pride.  In  no  other  countrv  doi'S  the  L'eneril 
ipracftioner  receive  so  thorough  and  practiLla  trainiil'g  as  in 


England,  and  in  no  other  country  are  the  ordinary  medical 
practitioners  such  e/ticient  and  honourable  masters  of  their 
craft.  If  we  consider,  however,  the  vast  mass  of  material  that 
passes  through  the  London  hosijitals  during  the  year,  the 
actual  contributions  to  the  advance  of  medical  knowledge 
which  we  glean  therefrom  are  inadequate.  It  is  true  that  the 
English  pliysiological  school  is  an  active  one  and  will  bear 
comparison  with  that  of  any  other  country,  but  the  function 
of  this  school  is  the  discovery  of  general  princijiles,  and  its 
results  can  serve  only  for  a  foundation  on  which  the  whole  of 
scientific  medicine  must  be  lalioriously  built  u]).  Many 
questions  are  crying  out  for  solution,  and  all  that  is  wanted 
is  work  in  the  wanls  by  men  trained  in  laboratory  methods 
and  willing  to  spend  laborious  days  in  their  application  to 
the  problems  of  disease. 

One  would  imagine  that  in  London,  with  its  Medical 
Faculty  of  over  400  members,  all  attached  to  schools  of  medi- 
cine, there  would  be  no  lack  of  such  men.  Yet  such  is  not 
the  case.  Under  present  conditions  a  man,  when  he  obtains 
a  position  on  a  hospital  stafl",  even  if  not  before,  engages  his 
consulting  rooms  at  a  high  rental  in  some  fashionable 
quarter.  He  imagines  it  is  more  to  his  advantage  to  wait  for 
the  crumbs  which  fall  from  the  great  man's  table  than  to 
spend  his  time  in  adding  to  our  knowledge  of  medicine.  As 
a  matter  of  fact,  unless  he  has  private  means,  this  premature 
assumption  of  the  role  of  consultant  compels  him  to  spend 
all  his  spare  time  scraping  together  the  means  for  maintain- 
ing the  appearance  of  affluence  which  is  supposed  to  be  a 
necessary  condition  of  success  as  a  consultant.  In  the  course 
of  years,  with  increasing  income,  a  certain  amount  of  leisure 
becomes  possible,  but  it  is  too  late  ;  the  man  has  wasted  th(> 
reproductive  years  of  his  life,  has  lost  touch  with  the  exact 
methods  of  the  laboratory,  has  been  left  behind  by  the 
advances  of  the  collateral  biological  sciences.  He  may  now 
become  a  respected  West-end  consultant ;  he  will  never  add 
anything  to  the  science  of  medicine. 

Of  the  few  men  in  London  who  are  making  medicine,  but  a 
small  proportion  have  the  care  of  patients'  or  are  in  actual 
contact  with  the  problems  of  disease.  They  have  little  in- 
fluence on  medical  affairs  or  education,  and  are  practically 
unrepresented  in  the  College  of  Physicians  or  on  the  Council 
of  the  College  of  Surgeons. 

The  reason  for  this  state  of  things  is  twofold.  First  come 
the  absence  of  academic  ideals  in  London,  and  in  the 
second  place,  the  absence  of  adequate  provision  which 
may  enable  our  best  men  to  devote  their  early  years  to  the 
advance  of  their  profession  by  conscientious  study  and  whole- 
hearted research.  Our  medical  corporations  have  grown  up 
from  trade  guilds,  our  medical  schools  from  a  system  of  ap- 
prenticeship, and  we  have  not  yet  been  able  to  wipe  off  the 
traces  of  the  trade  brush  with  which  they  were  tarred. 

How  are  these  conditions  to  be  remedied  ?  We  must  do 
two  things,  namely,  introduce  or  strengthen  the  academic 
ideals  in  medicine,  and  alter  or  provide  material  conditions 
so  as  to  enable  the  best  among  our  students  to  devote  their 
reproductive  years  to  the  advancement  of  the  science  of 
medicine.  In  Germany,  where  the  medical  schools  have 
grown  up  inside  the  universities,  the  whole  organization  in 
the  medical,  as  in  the  other,  faculties  is  devoted  to  giving 
their  first-class  men  a  training  which  shall  render  them  as  fit 
as  possible  for  adding  to  our  knowledge  of  medicine.  While 
the  ordinary  man  goes  into  practice  with  a  training  farbeliind 
ours  as  regards  its  practical  side,  those  who  are  ambitious 
to  attain  a  high  rank  in  their  professions  are  content 
to  spend  ten  to  fifteen  years  as  assistant  to  a  pro- 
fessor of  medicine  or  of  one  of  its  branches.  No 
clinic,  whether  for  iii-)iatients  or  out-patients,  is  regarded  as 
complete,  without  its  suite  of  laboratories.  The  jirofessor- 
<lirector  of  the  clinic  may  have,  as  at  Munich,  about  a  dozen 
assistants  some  voluntary,  some  jiaid.  Of  these  some  are 
engaged  chiefly  with  the  care  of  ]).atieiits,  while  others  are 
working  out  in  the  laboratories  the  problems  presented  by 
groups  of  cases  in  the  wards,  the  activities  of  the  whole  hand 
lieing  directed  and  co-ordinated  by  the  head  of  the  clinic. 
There  are  naturally  grades  in  the  assistantship,  and  the 
extent  to  which  any  worker  can  take  his  own  line  naturally 
depends  on  his  abilities  anil  his  previous  training.  The 
leading  motive  of  the  institute  is  research — the  acciuisitioii 
of  control  of  disease  bv  increase  of  knowledge- and  all  the 
workers  devote  their  w^iole  time  to  this  common  end.  In 
fact,  fheir  professional  .■idvaiu'cment  depends  on  the  success 
and  diligence  with  which  they  carry  out  this  work  of  research 
during  (heir  earlier  years.  It  is  not,  therefore,  to  be 
wondered  at  that  so  many  of  the  advances   in  our  science 
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come  from  Germany.  WIk'h  the  men  who  liave  served  this 
long  apprenticeship' receive  tlieir  reward  of  a  professorsliip, 
they  come  to  this  position  with  a  rich  store  of  clinical  know- 
ledge and  of  experience  in  methods  of  investigation,  and 
with  a  tlirong  of  questions  to  be  worked  out  amid  their  larger 
opportunities.  It  is  quite  evident  that  a  man  in  this  posi- 
tion and  after  this  training,  with  twenty  or  thirty  lianas  to 
aid  him,  can  if  he  chooses  restrict  himself  to  the  setting  of 
questions  for  research,  and  by  takini,'  private  practice  reap  a 
golden  harvest  as  the  result  of  his  pi  e-eniinent  knowledge 
and  experience.  Since,  however,  he  is  provided  by  the  State 
with  a  modest  competency  as  professor,  Uiere  is  no  necessity 
for  him  to  lake  any  private  practice  at  all,  and  many  of  the 
more  active  workere  in  that  country  coiiliiie  such  work  to  one 
or  two  hours  in  the  day,  the  wliole  of  tlie  rest  of  their  time 
being  devoted  to  the  wards  and  laboratories.  It  is  to  the 
lack  of  some  such  organization  and  not  to  any  inherent 
superiority  of  the  German  intellect  that  our  sheep-like 
condition  in  things  medical  is  due. 

How,  then,  are  we  to  obtain  llie  benefits  of  this  system 
without  sacrificing  tliose  of  our  own  ?  Xo  change  should  be 
introduced  which  could  in  any  way  impair  the  admirable 
training  of  our  practitioners.  For  to  teach  the  craft  of 
medicine  we  need  not  only  men  of  scientific  attainments, 
but  also  those  of  ready  hands  and  brains  who,  like  the 
practical  engineer,  can  apply  the  latest  scientific  discoveries, 
but  yet  by  disposition  are  loth  or  unable  to  follow  up  a  diffi- 
cult causal  nexus  in  a  scientific  problem.  To  remodel  all  our 
medical  schools  after  the  German  system  would  be  like 
throwing  the  baby  away  with  the  bath  water.  The  work  to 
be  done  is  one  of  addition  rather  than  of  replacement. 

The  development  of  a  school  for  the  advancement  of 
medicine  could  best  be,  and  ought  to  be,  undertaken  by  the 
Univereity  of  London.  Such  a  school  must  be  in  connexion 
with  a  hospital,  in  the  control  of  whicli  the  University  should 
have  a  prominent  position.  It  might  he  founded  by  a 
modification  of  one  of  the  existing  mediial  schools,  the 
remaining  eleven  being  quite  sufficient  for  the  under- 
giaduate  teaching  of  London.  In  close  connexion  with 
it  should  be  laboratories  for  experimental  physiology 
and  pathologj-,  for  bacteriology,  for  medical  chemistry,  for 
normal  and  morbid  histology.  I  should  be  inclined  to  make 
no  separation  in  any  of  these  departments  between  normal 
and  morbid,  since  there  is  no  dividing  line  between  the  two 
sets  of  processes,  and  there  is  no  principle  which  does  not 
apply  to  both.  The  research  of  these  principles  would  be  the 
chief  work  of  the  laboratories,  but  the  work  would  be  excited 
and  invigorated  by  the  constant  arrival  from  the  hospital  of 
problems  which  had  arisen  in  the  investigation  of  actual 
cases  of  disease.  In  addition  to  these  experimental  labora- 
teries,  there  should  be — preferably  in  the  hospital  building 
itself — a  series  of  what  I  may  call  observational  laboratories, 
rooms  little,  if  at  all,  inferior  in  size  to  the  wards  them- 
selves, where  the  conditions  of  the  patients  could  be  inves- 
tigated with  a  scientific  precision.  This  investigation  would 
involve  the  possession  of  the  trained  technique  which  is  at 
present  demanded  only  of  those  who  have  to  teach  medical 
students  in  their  early  years,  and  would  demand  the  pro- 
vision of  laboratories  fitted  up  for  graphic  recording, 
chemistry,  bacteriology,  and  the  various  optical  methods  of 
investigation.  Every  special  department,  whether  for  in- 
patients or  out-patients,  would  present  special  problems,  and 
would  therefore  require  its  own  laboratory.  In  each  case  the 
head  of  a  department,  whether  hospital  ward  or  out-patients, 
would  be  a  university  professor  and  director  of  the  associated 
laboratory.  In  appointing  him,  the  senate  of  the  university 
would  have  regard  in  the  first  place  to  the  eminence  of 
the  man  and  to  the  degree  in  which  he  had  advanced  his 
special  subject  by  research.  Provided  that  he  was  capable  of 
inspiring  those  working  under  him,  I  should  place  no  restric- 
tion on  the  extent  of  his  private  practice,  since  it  is  quite  cer- 
tain that  a  man  whose  life  has  been  spent  in  the  advance- 
ment of  his  subject  would  not  sacrifice  his  life's  work  to  the 
love  of  gain.  Many  a  man.  by  an  expenditure  of  an  hour  a 
day  in  his  department,  would  produce  more  than  another  of 
duller  calibre  who  passed  his  whole  time  in  the  direction  of 
his  pupils.  But  private  practice  should  not  be  a  necessity. 
You  will  remember  Bacon's  wise  caution  that  the  "  most  able 
and  sufficient  men  for  the  generating  and  propagating  of 
sciences''  cannot  be  got,  '"  except  their  condition  and  endow- 
ment be  such  as  may  content  the  ablest  man  to  appropriate 
his  whole  labour,  and  continue  his  whole  age  in  that  function 
and  atteiidance.  and  therefore  must  have  a  proportion  answer- 
able to  that  mediocrity  01  competency  of_advaneement,  which 


may  be  expected  from  a  profession  or  the  practice  of  a  pro- 
fession. So  as,  if  you  will  have  the  sciences  flourish  you 
must  observe  David's  military  law,  which  was,  'That  those 
which  staid  witli  the  carriage  should  have  equal  part  with 
those  which  were  in  the  action.'  So  readers  in  sciences  are 
indeed  the  guardians  of  the  stores  and  provisions,  whence 
men  in  active  courses  are  furnished,  and  therefore  ought  to 
have  equal  entertainment  with  them." 

In  each  department  the  professor  would  need  the  assistance 
of  many  workers,  among  whom  the  routine  work  in  the  care 
of  patients  and  the  conduct  of  the  laboratory  would  be 
divided,  but  who  would  also  be  engaged  in  carrying  out 
special  lines  of  research  proposed  to  them  or  approved  by  the 
head  of  the  department.  Some  of  these  would  be  assistants 
appointed  and  paid  by  the  university.  The  rest  would  be 
Dost-graduate  students,  men  from  all  parts  of  the  empire. 
There  is  no  doubt  that  some  of  these  men  would  make  the 
advancement  of  medicine  their  life's  work.  The  majority 
would,  however,  consist  of  men  who,  with  the  intention  of 
practising  later,  recognized  that  five  years  spent  in  the 
thorough  and  patient  study  of  disease  is  a  better  preparation 
for  their  life's  work  than  kicking  their  heels  in  an  empty  con- 
sulting-room or  writing  superficial  reports  of  isolated  cases 
wliich  can  have  no  influence  on  the  progress  of  medicine. 

Such  a  school,  while  furnishing  a  means  by  which  we  could 
play  our  part  in  the  international  struggle  against  disease, 
could  detract  in  no  way  from  the  present  advantages  of  our 
London  medical  schools.  Rather  would  it  add  to  their 
efficiency  by  serving  as  a  school  for  their  teachers,  a  goal  for 
the  ambitions  of  their  best  men,  and  a  centre  for  the  spread 
of  the  scientific  spirit  throughout  the  whole  medical  pro- 
fession. 

It  may  be  said  that  such  a  scheme  would  cost  money.  Of 
course  it  would.  But  the  general  public  is  already  intensely 
interested,  both  from  selfish  and  altruistic  motives,  in  the  in- 
crease of  our  control  over  disease.  Every  man  in  London, 
rich  or  poor,  is  indebted  to  some  medical  man,  and  influenced 
by  his  opinions.  If  the  profession  once  realized  its  failings 
toward  medical  research  and  were  unanimous  in  their  advo- 
cacy of  some  such  scheme  as  I  have  proposed  for  their 
remedy,  there  would  not  be  the  slightest  difficulty  in  obtain- 
ing the  necessary  funds. 

I  have  made  no  attempt  to-day  to  draw  up  a  detailed 
scheme  for  a  post-graduate  school,  as  I  have  wished  rather 
to  invite  your  attention  to  the  gaps  in  our  London  medical 
edifice  and  to  point  out  the  general  lines  along  which  we 
must  proceed  in  order  to  fill  them  up.  The  important  thing 
at  present  is  for  the  profession  in  London,  and  especially  the 
Medical  Faculty  of  the  University,  to  recognize  the  need  for 
such  a  departure. 

Some  of  you  may  think  that  I  have  put  my  case  too 
hardly,  andthat  my  complaint  is  least  of  all  justified  in  this 
theatre,  since  at  University  College  scientific  achievement 
has  always  been  regarded  as  the  best  recommendation  for  the 
hospital  staff.  But  I  would  remind  you  that  my  title  is  "  our 
debt  to  medicine."  We  shall  not  arrive  at  this  by  dwelling 
upon  our  assets.  The  endeavours  which  are  being  made  for 
the  scientific  study  of  disease  in  our  schools  are  steps 
in  the  right  direction,  but  are  insignificant  when  com- 
pared with  the  sacrifices  made  in  other  countries  for  the 
advancement  of  medicine.  We  want  to  be  ahead  of  and  not 
behind  these  nations,  and  it  is  not  by  dwelling  on  our  per- 
fections that  we  shall  achieve  reform  or  awaken  Londoners 
to  the  needs  of  the  medical  profession.  Confession  and 
repentance  must  precede  amendment,  and  a  consciousness 
of  our  deficiencies  is  a  necessai-y  preliminary  to  carrying  out 
any  scheme  for  their  remedy. 


CHARIXG   CROSS    HOSPITAL. 

[SiK  Charles  Wyndham  presided  on  October  ist  at  the  open- 
ing of  the  Charing  Cross  Hospital  Medical  School.  After  the 
Dean,  Mr.  Waterhouse,  had  read  his  report  and  Sir  Charles 
Wyndham  had  presented  the  prizes,  he  delivered  an  address. 
After  some  introductory  remarks,  in  the  course  of  which  he 
recalled  the  face  that  he  was  a  legally  qualified  member  of 
the  medical  profession,  Sir  Charles  Wyndliam  continued  as 
follows  :] 

Gentlemen,— My  first  counsel  to  you  may  seem  common- 
place :  most  good  advice  is.  I  would  urge  you  to  put  before 
and  above  everything  else  the  primary  virtue  of  loyalty  to 
yom-  profession.  I  do  not  mean  mere  sticking  to  one  another. 
Valuable  as  this  quality  is,  it  may  mean  or  may  degenerate 
into    nothing    better    "than   trade-unionism    or    the    slavish 


9i-  .  Thb  BsmsB     "] 


IKTRODUCTORY    ADDRESSES. 


[Oct.  10,  1903. 


laondage  of  etiquette  to  tlie  prejudice  of  weiglitier  matters.  I 
mean  loyalty  to  the  great  ideals  of  the  profession.  You  cannot 
put  them  too  high.  Vou  eaiinnt  have  too  exalted  a  conception 
of  the  vast  importance,  the  nobility,  I  vrould  almost  say  the 
sanctity,  of  your  vocation.  There  is  none  to  surpass  it  in 
the  purity  and  unselfishness  of  its  aims,  the  multitude  of 
points  at  "which  it  touches  life  or  the  intimacy  of  its  relations 
to  the  community,  the  household  and  tlie  individual.  "  Man." 
said  Bacon,  "is  the  minister  and  interpreter  of  Nature." 
The  medical  art  is  the  minister  and  interpreter  of  man.  Your 
influence  over  the  lives,  thoughts,  pursuits  and  desires  thus 
laid  before  you  will  be  enormous.  You  will  be  conversant 
with  the  simple  annals  of  the  poor  and  the  inner  lives  of  the 
great.  You  will  be  welcomed  as  a  friend  in  the  cottage  and 
you  may  stand  on  the  steps  of  a  throne  ;  blessed  by  the  lowly  ; 
desired,  even  sometimes  feai'ed,  by  the  mighty.  More  to 
Louis  XI  than  all  the  remonstrances  of  his  counsellors,  the 
denunciation  of  his  confessor,  the  relics  of  the  saints,  or  the 
leaden  images  of  the  Virgin  above  his  brow,  was  the  uplifted 
finger  of  his  physician.  And  the  interaction  of  body  and 
mind  is  such  that  no  one  can  treat  the  one  without  treating 
the  other  too. 

There  have  been  some  extremists  who  have  held  that  all 
bodily  states  are  pure  creations  of  the  mind  ;  others  that  all 
mental  states  are  merely  products  of  the  physical  organism  ; 
or,  as  Condorcet  tersely  puts  it,  "Virtue  is  a  gas  and  poetry 
a  secretion,"  Each  of  these  extreme  theories  has  long  since 
been  discarded,  and  it  is  now  recognized  that  by  processes, 
mysterious  in  origin  but  discernible  in  action,  mind  and 
iDody  determinate  and  mould  one  another,  whilst  the  empire  of 
medicine  dominates  both  for  the  preservation  of  the  lives 
and  happiness  of  its  subjects.  In  exact  proportion  tlierefore 
to  the  vastness  and  stringency  of  this  empire  is  the  responsi- 
bility of  its  administrators  and  the  need  for  those  essential 
qualities  of  watchfulness,  tact,  sympathy,  and  discretion. 
But  do  not  let  this  seduce  you  into  even  the  faintest  suspicion 
of  misusing  the  dominion  which  you  will  necessarily  possess 
over  the  lives  and  interests  of  those  committed  to  your  charge 
— whose  habits,  modes  of  thought,  and  human  weaknesses 
will  be  an  open  book  to  you.  It  is  because  this  danger  is  so 
insidious  that  the  law  in  its  wisdom  has  placed  the  relation 
of  doctor  and  patient  in  the  same  category  as  those  existing 
between  the  priest  and  penitent — the  solicitor  and  client ;  not 
because  doctors,  solicitors,  and  priests  are  dishonourable  men 
or  undeserving  of  grateful  recognition,  but  because  the  mere 
existence  and  intimacy  of  the  relation  raises  of  itself  the 
presumption  of  supremacy  on  the  one  side,  subjection  on  the 
other.  Do  not  forget  either  that  you  are  frequently  the  repo- 
sitory of  private  and  family  confidences,  often  withheld  from 
the  friend  or  the  priest,  the  husband  or  the  wife,  the  son  or 
the  father ;  needing  on  your  part  the  utmost  delicacy  and 
discretion.  It  is  sometimes  dangerous  even  to  whisper  to 
your  nearest  and  dearest  the  secrets  of  the  sick  room. 

On  the  other  hand,  do  not  cutivate  reticence  at  the  expense 
of  other  and  equally  important  qualities.  Science  demands 
courage  also  from  its  votaries.  I  do  not  mean  physical 
courage.  It  is  quite  unnecessary  to  speak  of  physical 
courage  when  addressing  a  body  of  young  Englishmen 
entering  a  profession  whose  annals  blaze  with  the  records  of 
heroism  on  land  and  sea,  at  home  and  abroad,  on  the  field  of 
battle,  in  the  hospital,  tlie  wilderness,  and  the  slum.  I  mean 
moral  courage.  In  this  age,  when  the  smaller  vices  are 
multiplying,  each  with  its  attendant  Nemesis  of  disease,  have 
the  courage  to  call  things  by  their  proper  names.  If  a 
patient  courts  death  or  misery  by  drink,  drugs,  or  vicious 
life,  tell  him  so  in  the  plainest  terms.  Do  not  disguise  the 
truth  by  some  euphemistic  Greek  phrases  ending  in  "  itis" — 
phrases  which  fail  weakly  on  one  coward's  ears  and  issue 
liglitly  from  another  coward's  lips.  To  gloss  over  the  vice 
which  causes,  nay  is,  the  disease,  and  thereby  encourage  its 
continuance,  is  high  treason  to  your  profession.  There  are 
occasions  when  silence  is  not  golden  -cases  to  which  an 
agreeable  bedside  manner  is  less  appropriate  than  a  dash  of 
the  caustic,  sturdy  honesty  of  an  Abeniethy.  These  moral 
requisites  of  your  calling  are  summed  up  in  the  embracing 
virtue  of  loyalty— to  your  profession,  to  your  patients,  and  to 
your.selves.  No  less' exacting,  however,  are  the  demands  made 
by  your  vocation  upon  the  intellectual  sideof  your  nature.  Never 
was  there  a  time  in  the  liistory  of  the  healing  art  when  greater 
alertness  and  versatility  of  mind  were  required  by  its  practi- 
tioners to  cope  with  the  ever-increasing  rapidity  of  develop- 
ment. Life  as  it  is  to-day,  when  we  contrast  it  even  with 
what  it  was  in  the  early  part  of  the  Victorian  era,  has  become 
a    tliousandfold    more    complex,  and    it  will    tax    all   your 


energies  to  keep  abreast  of  this  growing  complexity.  New 
pursuits,  new  habits,  new  vices  and  their  consequences,  new 
diseases,  on  the  one  hand  have  provoked  new  theories  ;  new 
methods,  new  remedies  on  the  other.  Each  successive  inven- 
tion, whether  for  utilitity  or  amusement— railways,  lawn 
tennis,  cycles,  motor  cars,  even  the  fascinating  game  of 
bridge,  if  too  fascinating— the  growing  recourse  to  opium, 
chloral,  morphine,  cocaine,  ether,  and  other  deadly  poisons — 
each  has  carried  with  it  its  special  ailment  and  demands  its 
special  treatment.  Increasing  variety  of  disease  demands  at 
your  hands  increasing  resourcefulness;  and  it  will  be  your 
own  fault  if,  with  such  armouries  and  stores  as  are  ready  to 
your  hand,  you  are  caught  by  the  enemy  tripping. 

At  the  same  time  everything  will  depend  upon  yourselves. 
Material  resources  will  be  nothing  without  the  individual 
brain.  Lectures  and  books  are  mere  baggage  unless  properly 
applied,  whilst  there  is  one  book  of  which  not  this  or  any 
other  institution  has  the  copyright — the  vast  volume  of 
human  life  which  lies  ojien  to  the  exploration  of  any  of  you. 
And  it  is  worth  every  eflort  on  your  part.  You  will  have  the 
sympathy  and  appreciation  of  every  one  to  help  you.  Never 
has  your  profession  stood  higher  in  man's  estimation  than 
now.  You  have  on  the  one  hand  the  most  practical  Sovereign 
of  the  day,  our  King  faithfully  intei-preting  to  you  the  senti- 
ment of  his  subjects,  and  on  the  other  hand  the  voice  of  the 
nation  to  sustain  you.  The  large  space  you  occupy  in  men's 
minds  and  hearts  is,  as  you  see,  reflected  in  modern  literature 
and  art.  The  physician  has  outlived  the  satire  of  Molif-re, 
To-day  the  painter,  the  novelist,  and  the  dramatist  vie  with 
each  other  in  doing  homage  to  his  character.  Remember  the 
sensation  caused  by  the  picture  which  a  few  years  ago  adorned 
the  walls  of  the  Academy — the  doctor  fighting  for  his  patient's 
life  through  the  long  watches  of  the  night  and  inch  by  inch 
disputing  the  ground  with  Death.  As  on  canvas  so  in  print 
and  upon  the  stage  the  physician  and  the  surgeon  are  pro- 
claimed the  friends  of  men  to  be  loved  for  the  good  they  do, 
not,  as  used  to  be,  the  enemies  to  be  feared  for  the  evil  they 
may  do.  But  do  not  forget  that  though  you  start  with  the 
goodwill  of  men  and  with  vast  scientific  achievements  and 
discoveries  at  your  back,  there  are  still  many  unsolved 
problems  to  stir  your  ardour.  Alexander's  lament  need  not 
be  yours ;  there  are  still  many  worlds  for  you  to  conquer. 
Though  you  wend  your  steep  triumphal  way  to  the  Capitol 
with  many  a  captive  bacillus  at  your  chariot  wheel,  there  are 
many  more  which  still  elude  your  vigilance  and  do  not  own 
your  sway.  Which  of  you.  I  wonder,  is  destined  to  win  im- 
perishable fame  as  the  discoverer  of  the  definite  cure  for  our 
national  scourge,  consumption  ?  "Whence  will  come  the 
living  radium  to  burn  out  that  fell  destroyer  cancer  ? 

Gentlemen,  it  may  not  be  given  to  all  of  you  to  establish 
epoch-making  discoveries,  or  write  great  books,  or  become 
fashionable  phj'sicians.  Harley  Street  is  not  long  enough  to 
accommodate  every  one  of  you,  but  it  is  open  to  all  of  you  to 
descend  into  the  arena  and  contribute  your  quota  to  the 
ceaseless  conflict.  For  many  as  are  the  mysteries  which  the 
healing  art  has  fathomed  of  late,  they  are  as  nothing  beside 
that  vast,  bitter,  umplumbed  ocean  of  human  disease  which 
still  ceaselessly  throbs  and  tosses  on  the  rocky  bed  of  pain 
and  moans  around  you  with  its  many  voices. 


ST.   GEORGES   HOSPITAL. 

The  introductory  address  at  St.  George's  Hospital  was  given 
by  Dr.  Dakin,  the  Obsteti-ic  Physician.  He  alluded  to  the 
improvement  which  had  taken  place  of  late  years  in  the  class 
of  men  who  practised  medicine,  especially  in  his  own  branch, 
and  said  that  obstetrics  had  shared  fully  in  the  general 
advance  shown  by  medicine.  Puerperal  fever  was  now  an 
entirely  preventable  disease,  but  tliis  fact,  unfortunately,  was 
not  fully  recognized  by  those  in  supreme  authority.  During 
the  last  40  years  the  proportion  of  known  oases  of  the  disease 
to  births  had  not  decreased.  It  had  even  increased,  although 
as  a  disease  of  lying-in  hospitals  it  was  now  unknown.  The 
importance  of  the  disease  was  not  limited  to  the  number  of 
dcatlis  it  caused,  for  many  women  who  recovered  were 
crippled  for  life.  Its  continued  persistence,  in  the  speaker's 
opinion,  was  due  to  three  causes:  first,  ignorant  and  dirtv 
nursing  ;  secondly,  imperfect  appreciation  of  the  principles  of 
antiseptic  midwifery  by  many  of  those  who  began  a  medical 
career  before  the  value  of  these  principles  had  been  fully 
realized ;  thirdly,  that  a  worthy  place  was  even  yet  denied 
to  tlie  teaching  of  midwifery  in  the  curriculum  of  tlie  medical 
student. 
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LONDON   SCHOOL   OF    MEDICINE    FOR    WOMEN. 

The  opening  adilrpss  of  the  Lomlon  Soliool  of  Jledieine  for 
Women  wn^5  given  by  Dr.  Elizabetli  Pace,  wlio  sketched  the 
history  of  the  medical  women's  movement  from  its  inception. 
Its  leading  events  were  the  admission  to  the  Iiei;ister,  some 
60  years  ago,  of  Dr.  Elizabeth  Blackwell,  wlio  had  studied  in 
Arnerica,  shortly  followed  by  the  granting  of  its  licence  by 
the  Apothecaries'  Hall,  London,  to  Mrs.  (Tan-ett  .\nderson. 
Since  after  that  no  further  qualifications  were  olitainable  in 
London,  aspirants  moved  to  Edinburgh,  but  failing  there  to 
obtain  the  necessary  facilities  they  returned  to  London,  where 
in  1874  the  firet  medical  school  for  women  was  opened  in 
Handel  Street.  In  1S77  the  Eoyal  Free  Hospital  agreed  to 
supply  the  clinical  teaching  it  required,  and  in  1876  Mr. 
Russell  Gurney's  Hill  enabled  all  British  licensing  bodies  to 
give  diplomas  to  women.  In  187S  the  London  University  ad- 
mitted women  to  degrees  in  all  subjects,  but  the  Scotch 
Universities  did  not  yield  until  14  years  later.  The  English 
Colleges  of  Physicians  and  Surgeons  and  Oxford  and  Cam- 
bridge alone  now  kept  their  doors  closed.  The  school  of  late 
years  had  greatly  developed,  and  now  formed  one  of  the  con- 
stituent schools  of  the  London  L'niversity. 


OPENING    OF    THE    WINTER    SESSION    IN    THE 
3IEDICAL    SCHOOLS. 


ST.  BARTHOLOMEWS  HOSPITAL. 
The  old  students'  annual  dinner  took  place  in  the  Great  Hall 
on  Thursday,  October  ist,  Mr.  Bruce  Clarke  occupying  the 
chair.  The  company  numbered  183  in  all.  The  Cliairman, 
in  proposing  the  toast  of  ''The  Hospital  and  Medical  School,'' 
referred  to  the  crisis  through  which  the  hospital  had  lately 
passed,  spoke  of  the  close  union  which  existed  between  the 
hospital  and  the  school,  and  urged  the  necessity  of  patholo- 
gical research  as  the  basis  of  practice.  The  Treasurer  was 
unavoidably  absent,  but  Mr.  Alderman  Alliston  in  a  livelj- 
speech  spoke  hopefully  of  the  future,  and  warmly  acknow- 
ledged the  feelings  expressed  by  the  school  towards  the  lay 
administration.  Dr.  Gee,  in  proposing  "The  Guests."  de- 
scribed the  late  attacks  as  "  very  skilfully  engineered  by  nobody 
out  of  nothing,"  and  in  coupling  the  name  of  Sir  Artluir 
Riicker  with  tlie  toast,  represented  the  satisfaction  with 
which  the  medical  school  found  itself  part  of  the  University 
of  London,  and  of  its  cordial  wishes  for  the  University's 
success.  Sir  Arthur  Riicker  (Principal  of  the  University) 
described  the  great  progress  which  the  University  had  already 
made,  and  warmly  complimented  the  hospital  on  the  work  of 
Mr.  Butlin  as  Dean  of  the  Faculty  of  Medicine.  Mr.  Butlin 
proposed  the  health  of  "  The  Chairman,"  and  the  latter  that 
of  the  Secretary  of  the  dinner.  Dr.  Herringham,  to  whose 
exertions  the  success  of  tlie  evening  was  largely  due. 


CHARING  CROSS  HOSPITAL. 
■The  annual  dinner  of  the  past  and  present  students  of  the 
Charing  Cross  Hospital  was  held  in  the  Grand  Hall  of  the 
Hotel  Cecil  on  October  ist.  Mr.  C.  Carter  Braine  was  in  the 
chair,  and  covers  were  laid  for  about  120  guests.  The  Chair- 
man, in  proposing  the  toast  of  "  The  Charing  Cross  Hospital 
and  School,  '  referred  with  satisfaction  to  the  fact  that,  as  the 
anaesthetist  to  the  hospital,  he  was  now  considered  a  mem- 
ber of  the  medical  staff  with  a  seat  on  the  Medical  Cem- 
niittee.  Commenting  on  the  great  loss  that  the  hospital  and 
school  had  sustained  through  the  retirement  of  their  Senior 
Physician,  Dr.  Green,  and  of  their  Senior  Surgeon,  Mr. 
Astley  Bloxam,  Mr.  Braine  cougiatulated  Dr.  Mott  and 
Dr.  Murray  on  their  promotion  to  be  Physicians  to  the 
hospital.  To  fill  the  vacancies  on  the  out-patient  medical 
Stan  Dr.  AV.  Hunter  and  Dr.  Cecil  Bosanquet  had  been 
appointed,  and  the  place  of  Mr.  Bloxam  had  been  taken  by 
Mr.  AVaterhouse.,  while  to  fill  the  vacancy  thus  caused  on 
the  out-patient  surgical  staff  Mr.  H.  S.  Clogg  had  been 
chosen.  The  total  number  of  students  in  attendance  at  the 
liospital  during  the  past  year  had  been  172.  A  complete 
transformation  had  taken  place  in  the  hospital  through  the 
extensive  rebuilding  operations,  and  they  would  have  in  a 
iew  months  a  service  of  300  beds  and  an  institution  as  nearly 
approaching  perfection  in  construction  as  was  possible.  Dr. 
F.  W.  Mott,  in  replying  to  the  toast,  reminded  those  present 
that  though  they  might  envy  the  buildings  and  appointments 
of  the  medical  schools  in  the  provinces,  it  had  to  be  remem- 


bered that  it  was  not  the  bricks  but  the  brains  inside  that 
made  a  school  successful.  He  was  sure  they  were  all  glad  to 
learn  that  the  connexion  of  Dr.  Green  with  the  school  as  a 
teacher  did  not  terminate  with  his  retirement  from  the  staff, 
because  his  colleagues  to  mark  their  appreciation  of  what  he 
had  done  had  instituted  especially  for  him  the  post  of 
Emeritus  Lecturer  on  clinical  medicine.  Continuing,  Dr. 
Mott  said  that  30  years  ago  he  first  heard  the  name  of  Dr. 
Green  at  LTniversity  College  when  he  read  his  book  on  Patho- 
hi/ij,  and  he  well  remembered  what  a  stimulating  effect  that 
work  had  upon  him.  After  Dr.  Fennell  had  also  replied,  Mr. 
AVaterhouse  proposed  the  toast  of  "  Tlie  Visitors."  He 
described  the  address  delivered  that  afternoon  at  the  hospital 
by  Sir  Charles  Wyndliam  as  a  most  memorable  one  in  the 
annals  of  medical  schools  of  London.  He  also  announced 
that  Sir  Charles  Wyndliam  had  invited  the  172  students  of 
Charing  Cross  Hospital  to  fix  a  date  to  visit  his  theatre,  when 
he  would  be  delighted  to  receive  them.  In  the  course  of  the 
evening  a  reply  was  sent  to  Sir  Charles  Wyndliam  accepting 
the  invitation.  Mr.  Freyer  responded  for  the  visitors,  and, 
after  Mr.  Stanley  Boyd  had  proposed  the  health  of  "The 
Chairman,"  a  suitable  reply  from  Mr.  Braine  concluded  a  very 
successful  evening. 

GUY'S  HOSPITAL. 
The  annual   dinner  was   held  in   the  dining  hall  of  the  Stu- 
dents'Club,  Dr.Pye-Smith,  F.R.S.,  Consulting  Physician  to  the 
hospital  and  President  of  the  Club,  in  the  chair,  and  about 
one  hundred  past  and  present  students  being  present. 

Dr.  Pye-Smith.  in  proposing  "  Prosperity  to  the  Students' 
Club,"  alluded  to  the  phenomenal  success  of  the  School  during 
the  past  year,  especially  at  the  London  University ;  the  pub- 
lished pass  lists  showing  that  85  per  cent,  of  Guy's 
students  were  successful  as  compared  with  a  percent- 
age of  4;  per  cent,  at  the  other  schools.  He  also  con- 
gratulated the  students  on  their  successes  in  the  field 
of  sport  during  the  past  year,  in  having  won  nine 
out  of  the  eleven  challenge  cups,  which  included  the  Rugby 
football  cup,  both  Association  football  cups,  the  cricket  cups, 
the  cross-country  cup,  shooting  cup,  etc.,  a  record  which  liad 
never  before  being  equalled  or  even  approached  by  Guy's  or 
any  other  hospital.  He  alluded  to  the  importance  of  culti- 
vating the  body  as  well  as  the  mind,  and  pointed  out  the 
happy  association  of  the  successes  at  the  London  [Jniversity 
with  those  in  the  field  of  athletics.  Speaking  as  he  did  at 
the  end  of  a  long  career,  he  congratulated  the  present  genera- 
tion of  students  upon  the  improved  conditions  undei^ which 
they  were  able  to  pursue  their  studies  and  their  sports  as 
compared  with  those  prevailing  when  he  entered  Guy's; 
among  other  facilities  he  refeiTcd  particularly  to  the  splendid 
library  due  to  the  munificence  of  Sir  Frederick  Wills,  one  of 
the  hospital  governors. 

Dr.  Frederick  Taylor  then  proposed  the  health  of  the  guest 
of  the  evening,  Mr.  Robert  Gordon.  Mindful  of  tlie  motto  of 
the  founder  of  the  hospital,  '■^  Dare  quam  accipere,"  Mr. 
Goi'don  from  the  time  he  first  became  a  governor  had  known 
how  to  give,  and  amongst  his  many  benefactions  were  included 
the  endowment  of  the  Gordon  Research  Lectureship  in 
Pathology,  and  the  building  of  a  new  balcony  to  the  surgical 
wards,  which  would  prove  of  immense  benefit  to  the 
patients. 

jNIr.  Robert  Gordon,  who  met  with  a  most  enthusiastic  re- 
ception, in  a  feeling  speech  said  that  that  night  he  felt  he 
had  come  into  the  inner  circle  of  Guy's  life,  and  he  appre- 
ciated what  that  meant  as  he  had  never  done  before.  On  the 
subject  of  education,  he  deprecated  the  tendency  to  cram, 
which  characterized  much  of  the  teaching  of  to-day,  and  led 
to  inefficiency.  He  was  happy  to  think  that  men  did  not 
leave  Guy's  with  a  smattering  of  learning,  but  were  stamped 
with  the  hall-mark  of  the  ti-ue  article. 

Mr.  Bonsor.  in  proposing  the  health  of  Dr.  Pye-Smith,  re- 
ferred to  that  gentleman's  advice  at  the  time  he.  Mr.  Bonsor, 
became  Treasurer — to  keep  the  hospital  out  of  debt.  He  was 
afraid  that  he  had  not  been  able  to  follow  that  advice,  nor  did 
he  regret  this,  for  it  would  not  have  been  for  the  good  of  any 
one  to  have  left  undone  the  great  works  which  had  been  ac- 
complished at  Guy's  since  1896. 

Dr.  Pye-Smith  returned  thanks  in  a  charming  speech, 
in  which  he  referred  to  the  epigrammatic  nature  of  the 
remarks  of  the  previous  speakers,  and  offered  a  definition  of 
an  epigram : 

Omne  epigramma  sit  Instar  apis :  sit  aculeus  illi ; 
Sint  sua  mella,  sit  et  corporis  exigui. 
and  translated  as  follows:  "An  epigram  should  be  a  little 
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thing,  Small  as  a  bee,  witli  lioney  and  a  sting."  lie  con- 
cluded witli  a  saying  attributed  to  Alplionso  of  Castile: 
"  Old  wood  to  burn,  old  books  to  read,  old  wiue  to  drink, 
old  friends  to  converse  with." 


ST.  GEORGE'S  HOSPITAL. 
The  annual  dinner  of  the  St.  George's  Hospital  Medical 
School  was  held  on  Thursday,  October  ist,  in  the  "Whitehall 
Rooms  of  the  Hotel  Metropole.  The  chair  was  occupied  by 
Dr.  Clifford  Allbutt,  Regius  Professor  of  Physic  at  the  TJni- 
versity  of  Cambridge,  who,  in  proposing  the  toast  of  the  even- 
ing, expressed  his  conviction  that  the  time  had  come  when 
more  research  work  must  be  accomplished  at  the  great  hos- 
pitals of  the  metropolis.  The  ordinary  clinical  material  should 
be  used,  not  only  for  the  benefit  of  the  patients  attending  the 
hospitals,  but  for  the  purpose  of  guiding  scientific  thought 
and  enriching,  medical  science.  In  this  way  it  would  be  pos- 
sible to  make  medical  discoveries  which  would  inevitably 
promote  the  well-being  of  the  general  public.  To  their 
infinite  credit  the  Governors  of  St.  Georges  Hospital  had 
approved  the  principle  that  the  medical  men  who  gave  their 
entire  time  to  the  services  of  the  hospital  in  positions  such 
as  that  of  medical  registrar  should  do  so  free  from  financial 
embarrassment.  That  was  a  new  departure,  and  they  were  all 
agreed  that  it  was  eminently  calculated  to  advance  English 
medicine. 

The  toast  was  responded  to  by  the  Dean,  Dr.  Arthur 
Latham,  who  said  he  was  glad  to  state  that  St.  George's 
Medical  School  still  stood  at  Hyde  Park  Corner.  (Loud 
cheers).  Success  had  attended  their  efforts  in  every  depart- 
ment during  the  past  year,  and  the  prospects  of  continued 
success  were  never  greater.  Over  fifty  men  in  the  school  had 
obtained  qualifications  during  the  previous  year,  and  no  less 
than  86  per  cent,  of  the  men  who  had  presented  themselves 
at  examinations  had  passed.  As  Professor  Allbutt  had  said, 
owing  to  the  enlightened  policy  of  the  Governors,  St. 
George's  Hospital  Medical  School  was  now  in  a  position  to 
offer  greater  facilities  to  men  who  wished  to  devote  them- 
selves to  medical  and  surgical  research  after  obtaining  their 
qualifications  than  any  other  hospital  in  England. 

A  number  of  other  toasts  were  honoured.  Professor  Sims 
"Woodhead,  responding  to  the  toast  of  "  The  Guests,"  Baid 
that  he  esteemed  it  a  great  honour  to  be  allowed  to  dine 
with  St.  George's  men.  He  congratulated  the  school  on  its 
well-deserved  success  and  on  its  virility. 

During  the  evening  it  was  suggested  that  a  hearty  gi-eeting 
should  be  sent  to  Dr.  E.  A.  AVilson,  who  was  icebound  in  the 
Antarctic  Circle  on  board  the  Discovery.  The  suggestion  met 
with  the  approval  of  the  Chairman  and  the  enthusiastic 
endorsement  of  eveiybody  attending  the  banquet. 


KING'S  COLLEGE  HOSPITAL. 
This  dinner  was  held  at  the  Hotel  Cecil  on  Thursday. 
October  1st,  and  it  proved  to  be  a  highly  successful  and 
interesting  function,  the  chair  being  occupied  by  C.  H. 
Allfrey,  M.D.,  F.R.C.S.,  of  St.  Leonards-on-Sea.  The 
Chairman  was  supported  by  the  Rev.  A.  C.  Headlam,  D.D., 
Principal  of  King's  College,  London,  Sir  John  Cockburn, 
K.C.M.G.,  M.D.,  who  in  the  afternoon  had  given  at  King's 
College  the  opening  address,  the  majority  of  tlie  present  statt", 
and  a  large  number  of  past  and  present  students,  covers  being 
laid  in  all  for  120.  Early  in  the  evening  complimentary 
messages  were  conveyed  to  and  received  from  the  past  and 
present  students  of  Charing  Cross  Hospital,  who  were  at 
dinner  in  one  of  the  adjoining  halls  of  the  hotel. 

After  the  toast  of  the  King  had  been  duly  honoured,  the 
Chairman  proposed  ''Prosperity  to  King's  College  and  King's 
College  Hospital."  After  speaking  of  the  hospital  in  the  days 
when  he  entered  it  in  1857,  at  the  time  when  Todd,  Budd, 
Farre,  and  Fergusson  were  members  of  the  staff",  lie  alluded 
to  the  fact  that  he  was  the  first  house-surgeon  at  the 
time  of  the  opening  of  the  present  hospital.  He  con- 
trasted the  conditions  at  that  time  with  what  obtains 
at  present,  jiai  ticularly  in  the  matter  of  laboratury  accom- 
modation. The  medical  statt'  were  unaninion.«ly  airrcccl 
that  the  old  hospital  which  had  done  so  much  uooil  work  had 
had  Its  day,  and  must  be  n'placed  by  a  building  more  in 
accordance  with  modern  ideas,  and  in  a  situation  where  it 
was  more  needed.  Tlie  recent  improvements  in  the  Strand 
neiglilu.urhond  had  lar-ely  denuded  that  district  of  its  po..rer 
iiilialjitaiits,  and  irom  the  point  of  view  of  the  medical  sihool 
a  due  supply  of  clinical  material  would  be  more  readily  forth- 


coming in  a  more  densely  populated  portion  of  London. 
Though  all  must  regret  the  severance  of  old  associations,  it 
was  impossible  not  to  see  that  the  transference  of  the  hospital 
to  a  new  site  was  necessary  both  in  the  interest  of  tlie  public 
and  of  the  medical  school.  The  foundat!  jii  of  a  King's  Col- 
lege Hospital  Masonic  Lodge  was  mentioned  as  a  means  of 
strengthening  that  esprit  dc  co;-/**  which  had  always  character- 
ized the  students  of  King's. 

The  response  to  the  toast  was  given  by  the  Principal  of  the 
College. 

Tlie  remaining  toasts  were  "  The  Navy,  the  Army,  and 
the  Auxiliary  Forces  of  the  Empire,"  proposed  by  Professor 
W.  Watson  Clievne,  C.B.,  F.R.S.,  and  replied  to  bv  C'>lonel  A. 
T.  Sloggett,  C.M.G.  ;  and  that  of  --The  Chairman."  which 
was  proposed  by  Professor  Urban  Pritchard,  M.D.  'Tlie  even- 
ing was  enlivened  by  some  capital  songs  rendered  by  Messrs. 
Tm-tle,  Reid,  and  Hughes. 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 
The  119th  session  of  the  Medical  College  was  opened  on 
Thursdav,  October  ist.  with  the  usual  old  students'  dinner, 
held  in  the  Library  of  the  College,  Mr.  Lewis  ilackenzie, 
F.R.C.S.,  of  Tiverton,  being  in  the  chair.  Over  one  hundred 
old  students  sat  down  to  dinner,  among  those  present  being 
Mr.  W.  Douro  Hoare,  Chairman  of  the  College  Board ;  Mr. 
Jonathan  Hutchinson,  F.R.S.,  Dr.  Sansom,  and  others. 

The  Chairman,  in  proposing  the  health  of  "  The  King  and 
Queen,"  emphasized  the  great  interest  shown  by  Their 
Majesties  in  hospitals  in  general  and  the  London  Hospital  in 
particular.  The  King  had  taken  the  greatest  possible  interest 
in  the  "London  Hospital,"  and  had  lately  opened  the  out- 
patient and  special  departments,  which  were  now  in  full  use ; 
while  the  Queen  had  most  graciously  presented  the  apparatus 
for  the  Finsen  light  treatment,  besides  giving  large  sums  in 
money,  and  most  graciously  showing  a  personal  interest  in 
the  working  of  the  hospital. 

The  Chairman,  in  proposmg  the  toast  of  the  evening,  spoke 
of  the  numerous  improvements  carried  out  since  he  was  a 
student,  and  particularly  the  improvements  which  had  lately 
been  completed.  He  said  he  rejoiced  greatly  in  being  able 
to  repeat  the  words  of  the  Chairman  of  the  previous  year, 
when  he  congratulated  the  old  "London"  students  upon  the 
continued  improvements  in  the  hospital  and  College,  and 
also  that  he  was  able,  as  was  the  case  last  year,  to  mention 
honours  that  had  been  conferred  on  a  member  of  the 
stafi". 

Last  year  the  Hon.  Sydney  Holland,  Chairman  of  the 
hospital,  who  was  present,  enumerated  the  number  of 
improvements  then  completed,  including  the  isolation  block, 
the  pathological  institute,  and  new  ojierating  theatres,  five  in 
number.  This  year  he  was  able  to  refer  to  another  addition — 
namely,  the  new  out-patient  and  special  departments,  which 
had  been  opened  last  summer  by  Their  Majesties  the  King 
and  (Jueen.  In  speaking  of  that  neiv  building  as  the  out- 
patient department,  he  said  that  he  felt  that  these  words 
scarcely  conveyed  to  old  "London"  students  what  it  really 
meant.  It  was,  in  fact,  an  accumulation  of  special  hospitals 
in  every  department  in  one  building.  He  heartily  congratu- 
lated the  old  students  present  on  the  numerous  improve- 
ments that  had  been  made  to  the  old  hospital,  and  the 
numerous  benefits  that  were  now  open  to  the  younger  genera- 
tion which  was  taking  their  place.  He  particularly  alluded 
to  all  that  had  been  done  by  the  House  Committee  not  only 
for  the  patients  but  for  the  staff  and  students.  In  alluding 
to  the  honour  conferred  upon  the  Senior  Physician,  Sir 
Stephen  Mac-kenzie,  he  said  that  it  was  perhaps  as  popular  an 
award  of  high  honour  as  could  have  been  made,  and  that  he 
was  sure  that  all  jiresent  would  ileeply  regret  that  their  old 
colleague  was  not  with  them  on  that  occasion.  It  was  unani- 
mously resolved  to  send  a  telegram  from  the  table  congratu- 
lating Sir  Stephen  Mackenzie  upon  his  knighthood,  and 
wishing  him  long  life  to  enjoy  it. 

Mr.  Mansell  Moullin,  the  Senior  Surgeon  of  the  hospital, 
in  replying,  stated  that  although  he  could  not  count  hack  so 
many  years  of  the  hospital  as  Mr.  Lewis  Mackenzie,  he  could 
rememhcr  the  hosjiital  a  quarter  of  a  century  ago.  and  could 
fairly  bear  out  the  Cliairman's  statements  of  all  that  had  been 
done.  The  hospital  was  indeed  now  thoroughly  up  to  date  in 
every  way. 

Mr.  Jonathan  Hutchinson  also  spoke,  saying  that  he  pro- 
bably had  had  more  experience  of  the  Li>ii<lon  Hospital  and 
hospitals  in  general  than  anyone  else  present,  and  could 
thoroughly  endorse  the  remarks  made  by  the  Chairman. 
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ST.  MARYS  HOSPITAL  MEDICAL  SCHOOL. 
The  annuiil  tlinner  of  the  past  and  present  students  was  )ield 
in   tlie   AViiiteiiall   Rooms,  Hotel  Metropole.  on  Oetober  2nd, 
Dr.  R.  Faniuliarson,  M.P.,  in  tlie  cluiir.    There  was  a  good 
attendanee,  175  being  present. 

After  the  usual  loyal  toasts,  the  Chairman  proposed 
"Prosperity  to  St.  Mary's  Hospital  Medieal  School,"  saying 
the  toast  recalled  old  memories  to  him  as  a  physician  and 
former  student  of  the  hospital.  The  progress  of  St.  Mary's 
during  the  last  forty  years  had  been  extraordinary,  and  he 
attributed  this  to  the  strength  of  its  statl',  and  the  high  tradi- 
tions of  work  and  duty  which  it  had  established.  He  recalled 
the  services  of  the  late  Mr.  Samuel  Lane  and  Mr.  James 
Lane,  to  whom  the  hospital  owed  so  much,  and  congratulated 
the  school  on  retaining  the  services  of  the  third  generation  in 
the  person  of  Mr.  Ernest  Lane.  Many  years  ago  Lord 
Ivandolph  Churchill,  when  speaking  of  (lie  hospital,  com- 
mented to  him  on  the  absence  of  a  suitable  frontage.  This 
disability  no  longer  remained  now  that  the  new  wing,  with  its 
line  frontage  on  Praed  Street,  was  approaching  completion. 
Tliey  must  cherish  the  high  ideals  of  their  school,  and  good 
luck  would  come  to  those  who  worked  for  it. 

The  Dean  (Dr.  Caley).  iu  reply,  referred  to  the  increasing 
influence  of  the  past  students  in  every  department  of  pro- 
fessional work.  Simultaneously  with  the  completion  of  the 
new  wing,  the  hospital  authorities  were  doing  everything 
possible  to  bring  up  to  date  the  older  portions  of  the  hospital 
-the  installati<in  of  the  electric  light  now  in  progress  and 
the  reconstruction  of  the /)osf-»ior/r»i  room  were  instances  of 
this.  Tlie  same  process  had  been  going  on  in  the  medical 
school,  notably  in  connection  with  the  pathological,  physio- 
logical, and  chemical  laboititories.  Their  aim  was  to  com- 
bine sound  organization  with  steady  expansion.  Like  most 
metropolitan  medieal  schools  the  number  of  new  students 
had  been  steadily  declining,  but  this  year  the  tide  had 
turned  and  there  was  a  substantial  increase,  and  the  prospect 
for  the  near  future  was  distinctly  cheering. 

Captain  Leonard  Rogers,  I.M.S.,  replied  for  the  past 
students  and  Mr.  J.  B.  Rous  for  the  present  students. 

Mr.  Herbert  Page  gave  the  toast  of  "  Our  Guests,"  coupled 
with  the  names  of  'Mr.  Harben,  Chairman  of  the  Hospital 
Board,  and  Sir  Arthur  Rucker,  Principal  of  the  University  of 
London.  Mr.  Harben  had  only  recently  been  elected  chair- 
man of  the  Board,  but  no  man  was  so  much  entitled  to  that 
position  by  liis  knowledge  and  practical  interest  in  the 
hospital  and  medical  school.  The  great  end  for  which  he 
strove  was  duality  in  unity,  and  in  Mr.  Harben's  hands 
this  end  was  assured.  Sir  Arthur  Rucker  was  a  most  wel- 
come guest,  for  they  all  knew  that  he  was  devoting  himself 
to  the  Herculean  task  of  the  reorganization  of  the  University 
of  London,  aiming  to  weld  together  into  one  whole  the 
various  teaching  institutions  of  our  great  metropolis,  to  make 
the  Univei-sity  something  better  than  a  mere  Examining 
Board— a  school  of  universal  knowledge,  an  Alma  Mater  for 
the  rising  generation. 

Mr.  H.  A.  Harben,  in  reply,  refen-ed  to  the  essential  unity 
of  the  hospital  and  medical  school,  since  a  well  equipped 
school  that  could  retain  the  services  of  eminent  and  able 
teachers  was  an  indispensable  adjunct  to  a  first-class  hospital. 
He  was  quite  sure  that  at  St.  Mary's  everything  would  be 
done  compatible  with  their  resources  to  attain  the  highest 
possible  standard.  He  was  fond  of  comparing  the  medical 
with  his  own  calling  of  the  law— both  required  the  exercise 
of  high  intellectual  qualities,  an  intimate  knowledge  of 
human  nature,  and  a  high  standard  of  professional  honour ; 
but  he  thought  the  doctor  had  the  harder  task,  as  the  lawyer 
brought  his  mind  to  bear  on  facts  ascertained  by  others, 
while  the  doctor  had  to  ascertain  the  facts  himself  as  well  as 
interpret  them. 

Sir  Arthur  Rucker  congx-atulated  the  school  on  the  increase 
of  its  students,  and  was  glad  to  say  that  there  had  been  a 
general  increase  in  the  University  entries  ;  for  example,  in 
June  there  were  700  more,  and  in  September  400  more,  candi- 
dates for  matriculation  than  in  the  previous  year.  The  work 
of  co-ordination  had  received  stimulus  from  the  work  of 
Dr.  Waller  in  relation  to  the  higher  teaching  in  physiology. 

Sir  William  Broadbent,  in  proposing  the  Chairman's 
health,  congratulated  him  on  his  varied  and  successful 
career — first  as  a  surgeon  in  the  Coldstream  Guards,  then  as 
physician  to  St.  Mary's,  and  of  recent  years  in  Parliament, 
where  he  had  worked  hard  to  iKcrease  the  eiSeiency  of  the 
army  and  other  Government  medical  services. 

The  Chairman,  in  replying,  said  that  many  years  ago  he 
had  severed  his  connexion  with  St.  Mary's   Hospital  wjth 


great  regret,  and  that  was  only  atoned  for  by  anything  he 
might  have  done  to  promote  the  welfare  of  the  medieal 
profession.  

MIDDLESEX   HOSPITAL   MEDICAL   SCIIOOi,. 
Adhkhino   strictly   to   precedent,  the  i)ast  and  present  stu- ; 
dents  of  the  Middlesex  Hospital  and  llu'ir  friends  assembled 
on   Thursday,  October  1st,    at   the   Trocadc-ro    Restaurant  to 
celebrate  the  commencement  of   the  academical  year.     There 
was  a  good  attendance,  141  sitting  down  to  dinner,  under  the 
chairmanship  of   Dr.  William  Pasteur,  Physician  to  the  hos- 
pital.    The  guest  of  the  evening,  the  Hon.  Mr.  Justice  Wills, 
had  presided  during  tlu;  afternoon  at   the   opening  ceremony 
in   the   Medical  School,   distributing    the    scholarships   and 
prizes  with   most  charming    geniality  and    interest.      Lord 
Sandhurst,  having  resumed  his  old  position  in  the  direction 
of  affairs  as  Chairman  of  the  Weekly  Board,  was  also  present, 
with  other  members   of  the  governing  body  and  of  the  con- 
sulting and  active  stall'.  ; 

After  the  usual  loyal  toasts  had  been  duly  honoured,  that.^ 
of  the  "Services"  was  proposed  by  Sir  Richard  Douglas- 
Powell,  who  referred  to  numerous  oflicers  in  all  branches  of 
the  public  service  who  had  received  their  medical  education 
at  the  Middlesex  Hospital.  Lieutenant-Colonel  M.  \V.  H. 
Russell  responded,  alluding  to  the  services  of  the  Medical  De- 
partment in  the  field  during  the  recent  war.  and  acknowledg- 
ing the  apin-eciation  of  the  personnel  of  criticism  which  had 
fallen  on  the  form(>r  syst(?m  of  the  Royal  Army  Medical  Corps,  , 
and  referred  to  the  recently  extensive  modifications  and 
reforms.  ,         ,    _,      „r  j-     . 

The  toast  of  "  The  Jliddlesex  Hospital  and  the  Medical 
School  "was  then  given  by  the  Chairman,  who  dwelt  upon' 
the  steady  progress  of  both,  and  referred  to  the  recent  addi- 
tions and  improvements,  which  rendered  the  school  not  only 
complete  in  all  essentials  but  placed  it  in  the  first  rank  in 
regard  to  research  and  laboratory  equipment. 

Lord  Sandhurst,  K.C.S.I.,  Chairman  of  the  Weekly 
Board,  replied  on  behalf  of  the  hospital,  mentioning  his  un- 
broken association  with  medieal  organization,  since  the  in- 
terval between  his  former  and  present  tenure  of  the  chairman- 
ship had  been  devoted  to  the  Presidency  of  Bombay  during  a 
period  of  plague  and  famine  ;  there  he  had  still  further  proof 
of  the  devotion  and  sympathy  of  the  members  of  the  medical 
prof  6Ssion . 

Mr.  John  Murray,  the  Dean,  spoke  on  behalf  of  the  Medical 
Sc'hool,  the  achievements   of  which  he  had  nanated  m  the  . 
afternoon.  ,,    ,     ^   „ 

"The  Health  of  the  Past  and  Present  Students  "was  pro- 
posed by  Dr.  Sidney  Coupland  in  an  excellent  speech  full  of 
reminiscences  of  an   earlier  phase  of  hospital  work,  and  was  ■ 
replied  to  by  Mr.  Edward  Norton  and  Mr.  W.  A.  Rees,  repre- 
senting respectively  the  former  and  present  pupils  of  the  , 

"The  Plealth  of  the  Visitors"  was  proposed  by  Mr.  Stephen  . 
Paget  in  a  humorous  and  appropriate  speech,  and  responded 
to  by  the  Hon.  Mr.  Justice  Wills  and  by  Mr.  Wilhelm  Gan-/., 
under  whose  direction,  with  the  assistance  of  Mr.  Bovett,  Mi . 
Hugh  Peyton,  and  Mr.  Charles  Deacon,  a  most  enjoyable 
musical  programme  was  given.  ,„.„.        r.    * 

With  the  toast  of   "The  Chairman,  Dr.  William  Pastern , 
proposed  by  :\Ir.  Pearce  Gould,  and  feelingly  acknowledged,  a 
most  enjoyable  function  terminated  shortly  after  11  p.m. 

UNIVERSITY  COLLEGE  HOSPITAL. 
The  annual  dinn.'r  of  old  and  present  students  of  the  1- acuity 
of  Medicine  of  University  College,  London,  was  held  on 
October  5th  at  the  Hotel  Cecil.  Dr.  W.  Rigden  was  in  the 
chair,  and  covers  were  laid  for  about  140  persons.  Dr.  Lober  s 
proposed  the  health  of  Mr.  John  Tweedy,  whose  unavoidable 
S'sence  they  all  regretted,  and  referred  to  the  act  that  he  was 
the  first  oculist  who  had  had  the  honour  of  tillmg  »  *>  P  «t  of 
President  of  the  Royal  College  of  Surgeons.  The  Ghaimian  . 
in  proposing  the  toast  of  "The Medical  School  and  University 
College  Hoipital,"  gave  an  interesting  historical  account  ol 
these^institutions,  and  concluded  by  '•^^"^l^to  the  question 
of  medical  defence  being  taken  up  by  the  British  Medical  As- 
sociation ;  in  his  opinion  that  work  would  h«  better  done  by 
voluntai-y  societies.  In  replying  to  the  toast.  Dr.  ^.  Mai  tin, 
the  Dean,  referred  to  the  need  in  England  of  men  being  at- 
tached to  medical  schools,  and  put  in  a  position  to  invest igate, 
thoroughly  the  processes  of  disease  and  well  paid  fw  t^f '' 
work.  He  would  give  the  plan  of  making  University  College 
a  post-giaduate  institution  hearty  support  if  it  meant  tn<,i. 
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reseaicli  in  uicdicine  woiild  be  pidrnotcd  by  tlic  University  of 
London  and  if  tlio  necessary  funds  were  forthcoming.  Com- 
mercially, it  would  pay  London  to  jirovidc  the  funds  for  sueh 
research.  After  Mr.  Christopher  Heath  liad  proposed  the 
Chairman's  health  and  Dr.  Rigden  had  replied,  the  toast  of 
"Mr.  Johnson  and  Dr.  Sliaw,  tlie  Honorary  Secretaries  of  the 
Dinner,"  was  given  by  Dr.  Rayner.  Mr.  Johnson  briefly  re- 
plied. In  the  comseof  the  evening  Dr.  Beevor,  Dr.  Stoddai-t, 
and  Dr.  RoI)erls  sang  several  songs. 


ST.  THOMAS'S  HOSPITAL. 
The  old  students'  annual  dinner  was  held  on  Friday, 
October  2nd,  at  the  Hotel  Cecil,  Dr.  C.  J.  Cullingworth  being 
in  the  ehaii-.  The  gathering  was  a  large  one,  152  being 
present.  Among  tliose  unable  unfortunately  to  be  present 
■were  tlie  Treasurer  of  the  hospital,  Mr.  J.  G.  Wainwright, 
owing  to  ill-health,  the  Lord  Bishop  of  Rochester,  Sir  Arthur 
Eiicker,  and  Dr.  Colman. 

After  the  usual  Idyal  toasts  had  been  duly  acknowledged, 
the  Chairman  proposed  "St.  Thomas's  Hospital  and  its 
Medical  School,"  sliowing  in  the  course  of  his  speech  how 
the  hospital  was  being  kept  to  the  fore  by  the  lecognition 
of  the  governing  body  that  all  modern  improvements  must  be 
introduced  so  as  continually  to  ensure  that  the  treatment  of 
their  patients  should  be  the  most  satisfactory  possible.  He 
coupled  with  this  toast  the  names  of  the  Senior  Almoner 
(Mr.  A.  P.  Boyson),  who  replied  on  behalf  of  the  Treasurer, 
and  expressed  the  desire  of  the  governing  body  to  do  their 
best,  and  Dr.  H.  G.  Turuey  (the  Dean),  who  replied  on  belialf 
of  the  Medical  School.  He  pointed  out  the  satisfactory 
progress  that  had  been  made  in  all  directions  during  the 
preieding  school  year,  of  the  efforts  of  the  staff  to  maintain  a 
fiigh  standard  of  teaching  as  evidenced  by  the  new  clinical 
theatre,  by  the  extension  of  the  pathological  department, 
and  by  the  increased  opportunities  offered  for  post-graduate 
■work. 

The  Chairman's  health  was  proposed  by  Dr.  Sharkey,  who 
in  suitable  terms  expressed  the  feelings  of  his  colleagues  and 
of  old  students  towards  the  Chairman,  and  said  how  from  the 
moment  Dr.  Cullingworth  left  Manchester  he  became  "a  St. 
Thomas's  man." 

The  Chairman,  in  a  few  words,  thanked  all  present  for 
the  honour  that  had  been  done  him,  and  said  how  he  valued 
the  good  wi.shes  that  had  always  been  extended  to  him. 

After  the  dinner  the  gathering  resolved  itself  into  a 
conversazione,  when  old  friendships  were  renewed,  and 
reminiscences  of  student  life  thoroughly  enjoyed. 


UNIVERSITY  OF  BIRMINGHAM. 
Thk  ■winter  session  of  the  Medical  Faculty  of  the  University  of 
Birmingham  was  commenced  on  Monday,  October  5th.    The 
opening  of  the  session  was  inaugurated  by  a  conversazione  held 
by  the  D.an  and  members  of  the  Medical  Faculty. 

The  reception  took  place  at  7.30  p.m.,  the  Dean,  Professor 
B.  C.  A.  Windle,  receiving  the  guests.  Among  those  who 
were  present  were  the  Principal  of  the  University,  Sir  Oliver 
Lodge  ;  Sir  Victor  Horsley,  who  was  to  deliver  the  inaugural 
address;  Professors  Carlier,  Saundby,  Bennett  May,  Barling, 
Leith  Foxwell,  Taylor.  Morrison,  Whitcombe,  Priestley 
Smith,  and  a  large  number  of  the  various  lecturei's  and  de- 
monstrators in  the  School. 

Invitations  had  been  issued  to,  and  accepted  by,  more  than 
three  hundred  medical  practitioners  of  the  city  and  surround- 
ing districts,  and  these  with  many  others,  past  and  present 
members  of  the  Birmingham  Medical  School,  attended. 

After  the  reception  the  members  adjourned  to  the  large 
Medical  Theatie,  when  under  the  presidency  of  the  Dean,  and 
before  a  large  audience,  Sir  Victor  Horsley  delivered  his 
inaugural  address.  The  address,  which  dealt  with  the  aims 
and  means  of  a  modern  univi'rsity,  will  be  publislied  in  full 
in  a  future  nuinbc'r  of  the  British  Medical  Jouknai,.  Like 
all  addresses  given  by  Sir  Victor  Horsley  it  showed  a  consum- 
mate mastery  of  the  subject  with  whicli  it  dealt,  and  was  full 
of  sound  advice.  Sir  Victor  particularly  laid  stress  on  the 
imperative  need  of  universities  in  the  present  day  of  State 
aid— a  need  which  must  be  satisfied  in  i\w  near  future  if  the 
oby-cts  and  aims  of  tlieir  existence  were  tf)  be  fulGlled. 


iveisilips.     St(df  ad  was  at  present  the  urgent  need 


of  practically  all  universities,  and  if  he  did  not  feel 
very  sanguine  that  such  aid  would  before  long  be  forth- 
coming, he  would  soon  weary  of  university  finance  and  the 
difficulty  there  was  in  collecting  money  for  their  pressing 
necessities. 

Professor  Barling  seconded  the  proposed  vote  of  thanks, 
which  was  carried  by  acclamation  ;  and  Sir  Victor  Horsley 
said  a  few  words  in  reply. 

After  the  address  an  informal  conversazione  was  held. 
Demonstrations  were  given  by  the  curators  of  the  museum 
on  the  more  recent  specimens  added  to  the  museum.  Dr. 
Miller  showed  slides  illustrating  experimental  tubercle  in 
the  rabbit.  Professor  Carlier  exhibited  a  number  of  physio- 
logical slides. 

VICTORIA  UNIVERSITY,  MANCHESTER. 
iTnte  Victoria  University,  Manchester,  continues  the  corpor- 
ate existence  of  the  old  Victoria  University,  and  on  Tuesday, 
October  6th,  the  AVhitv.orth  Hall,  Owens  College,  was  the 
scene  of  a  simple  but  impressive  ceremony  to  inaugurate  the 
new  stage  of  the  history  of  academic  and  university  life  in 
Manchester.  In  the  absence  of  the  Chancellor,  Lord  Spencer, 
t\ii'  Vice-Chancellor,  Principal  Hopkinson,  presided  over  tlie 
ceremony. 

The  Vice-Chancellor  expressed  the  view  that  the  old 
university  had  been  of  the  greatest  service  to  the  dis- 
tricts to  which  it  has  administered,  [but  it  was  possible 
to  frame  a  broader  constitution  for  the  new  University 
than  could  have  been  done  a  quarter  of  a  century  ago.  In 
the  new  L'niversity  one  great  factor  was  the  representation  of 
the  municipal  authorities  on  its  Governing  Board,  and  the 
hearty  co-operation  that  was  expected  to  spring  up  between 
them.  Everything  pointed  to  development  of  all  the 
Faculties,  and  especially  of  the  Medical  Faculty,  when  the  new 
Royal  Infirmary  was  erected  on  its  new  site.  For  the  first 
time  the  Lord  Mayor  of  the  city  had  become  an  e.vofficio 
governor  of  the  University,  and  the  latter  was  now  entering 
on  a  new  era  of  greater  freedom  and  responsibility.  Its 
policy  would  be  one  of  "wise  opportunities, "and  every  means 
be  sought  to  adapt  its  actions  and  policy  to  the  new  condi- 
tions. It  fame  was  not  merely  that  of  a  local  institution,  and 
it  drew  its  scholars  from  nearly  all  parts  of,  the  world. 
The  new  constitution  was  a  consummation  of  the  ideals  of 
those  who  took  the  most  active  part  in  the  agitation  which 
led  to  the  original  foundation  of  the  Victoria  University,  and 
thus  enabled  the  students  of  the  Manchester  College  to 
obtain  degrees  in  their  own  town.  The  University,  as  newly 
c6nstitut<?d,  still  remained  Victoi-ia  LTniversity.  It  was  the 
same  corporate  body;  but  the  conditions  under  which  it 
would  be  governed  in  tihe  future  would  be  very  dift'erent  from 
those  under  which  it  had  been  working  hitherto.  One  of  the 
colleges  had  separated  itself  from  them,  and  in  the  course  of 
a  year,  at  the  longest,  the  other  college  would  have  separated 
also.  He  was  not  altogether  sori-y  that  the  aspirations  of 
those  who  took  an  active  part  in  founding  the  first 
University  were  not  successful  at  the  time,,  because  he 
believed  the  association  of  the  other  colleges  had  been  with- 
out disadvantage  to  Owens  College,  and  that  if  they  had  then 
had  to  frame  a  constitution  for  a  university  situated  in  a 
great  centre  of  population,  they  Would  not  have  been  able  to 
frauie  so  broad  and  liberal  a  constitution  as  now.  Circum- 
stances-political circumstances  at  any  rale — had  altered, 
and.  above  all,  Parliament  in  its  wisdom  had  seen  fit  to 
entrust  it  large  part  of  the  duty  of  din'cting  education  to 
the  city  and  county  authorities,  and  they  all  recognized 
that  the  co-operation  of  those  bodies  with  the  governing 
liody  of  the  Uiiivcr.sity  was  a  necessary  factor  of  success. 
Tliey  had  uiKler  the  new  constitution  greater  freedom,  and 
thus  could  adapt  themselves  to  new  conditions,  and  in 
framing  a  university  policy  they  should  always  keep  before 
them  a  clear  idea  of  ■ivhat  they  wished  to  become.  He  was 
not  one  of  those  who  believed  that  it  was  jiossible  to  erect  a 
tini  versify  by  layingit  down  I  ikean  ironclad  :  but  lit  tie  by  little, 
by  making  its  inlluence  felt  in  the  centre  in  which  it  was 
placed,  it  would  grow  in  repute  and  fame,  :ind  evi  nlually.thcy 
Iioped,  take  a  high  position  as  one  of  the  leading  universities 
of  the  world. 

'  The  1-ord  Mayor  and  other  members  of  the  Corporation  then 
gave  the  University  their  benediction,  and  iircunised  to  hell> 
it  by  everj' means  in  their  power,  and  the  Chairman  of  the 
Royal  Infirmary  Board  sjioke  as  to  the  double  puri)Ose  si'rved 
by  liosjiitals.  Piimaiily  they  had  to  provide  lor  the  treat- 
n'lent  of  the  sick  poor",  but'  another  and  hardly  secondary 
oliject  was  to  provide  clinical  instruction  for  the  medical 
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practitioners  of  the  future.  This,  in  fact,  was  as  intrinsic  a 
part  of  the  work  of  the  infirmary  as  the  care  of  patients 
themselves. 

Tlie  Master  of  Peterliouse  (Dr.  A.  TV.  Ward)  referred  to 
those  who  had,  a  quarter  of  a  century  ago,  worked  and 
laboured  for  the  est;iblishraent  of  a  university  in  ilancliestcr, 
referring  to  the  work  of  Sir  Ileiu y  Kosooe  and  others,  and  re- 
called the  fact  that  the  present  Chnncellor  (Lord  Spencer) 
was  largely  instrumental  in  ohtainins  the  Supplemen- 
tal Charter  in  1S83  whereby  the  old  Fnivereity  was 
enabled  to  confer  degrees  in  medicine  and  surgeiy.  Con- 
cluding with  a  brilliant  peroration,  he  addressed  the  numer- 
ous body  of  students  at  the  back  part  of  the  hall,  and  hoped 
that  they  would  be  more  fortunate  tlian  their  predecessors, 
but  still  in  some  respects  be  like  them— like  them  in  possess- 
ing the  spirit  of  hard  work,  and  the  .spirit  of  loyalty,  and  in 
using  their  opportunities,  and  fearlessly — but  not  fearlessly  of 
God—  acquiring  knowledge,  and  that  wisdom  which  is  greater 
than  knowledge. 

Sir  Henry  Roscoe  refeiTed  to  the  small  germ  from  which 
the  mighty  L'niversity  had  sprung,  and  considered  the  growth 
of  Owens  College  one  of  the  most  remai'kable  facts  of  educa- 
tional history. 

Sir  James  Bryce  stated  that  though  he  still  had  some 
doubts  as  to  the  wisdom  of  founding  so  many  new  universi- 
ties, he  had  never  doubted  the  fitness  of  Owens  College  to  be 
a  university.  Like  Bacon,  it  seemed  to  have  taken  all  know- 
ledge to  be  its  province,  and  was  the  first  of  the  educational 
colleges  to  admit  women  on  the  same  terms  as  men. 


YOKKSniRE  COLLEGE,  LEEDS. 
Thk  opening  address  at  the  Medical  Department  of  the  York- 
shire College,  delivered  on  October  ist,  by  Professor  Scliafer, 
of  Edinburgh,  is  published  in  full  .it  page  "S69.  In  the  evening 
Professor  Schiifer  was  entertained  at  dinner  by  the  practi- 
tioners of  Leeds  and  the  sun-ounding  district.  It  was  clear 
to  all  that  Professor  Schafer  only  lacked  opportunity  to 
become  as  renowned  as  an  after-dinner  sjjeaker  as  he  is  as  a 
physiologist. 

ST.  VIXCENTS  HOSPITAL,  DUBLIN. 
Mr.  R.  F.  Tubin,  one  of  the  surgeons,  delivered  the  intro- 
ductory address  at  the  opening  of  the  winter  session  in 
.St.  Vincent's  Hospital,  Dublin,  on  Tuesday,  October  6th. 
He  dealt  at  some  length  with  the  grievances  of  the 
Poor-law  medical  officers.  In  and  out  of  season  the  pro- 
fession had  tried  to  force  this  question  on  the  practical 
attention  of  the  Government,  bnt  in  vain.  The  all- 
importance  of  the  issue  and  the  lethargy  of  their  rulers 
constituted  the  justification  of  the  attitude  of  the  profession 
towards  the  Poor-law  Medical  Service.  Not  in  the  interests 
of  the  individual  or  of  the  profession,  but  of  the  public 
weal,  he  said  "join  the  great  medical  association,  and  for  the 
present,  at  least,  k-ave  the  Poor-law  Medical  Service  alone. 

A  vote  of  thanks  was  moved  by  Dr.  Hickey  (Xew  Ross), 
seconded  by  Dr.  Cosgrove (Kilcock),  and  canied.  Dr.  M.  F. 
Cox  presided. 


ENTRANCE   SCHOLARSHIPS. 

The  following  entrance  scholarships  have  been  awarded : — 

St.  Mary's  Hospital  Medical  School. — Natural  Science 
Scholarship,  /■145  :  G.  E.  Gates,  St.  Paul's  School.  Natural 
Science  Scholarships,  ^-jS  15s. :  (i)  J.  E.  L.  Johnston,  Epsom 
College  and  St.  Mary's  Hospital :  (2)  W.  E.  Haigh,  Bradford 
Technical  College.  Natural  Science  Scholarship,  £,2  ids.  : 
D.  AV.  Daniels,  "Wyggeston  Schools,  Leicester.  University 
Scholai-ships,  £6;i  :  (i)  W.  A.  E.  Dobbin,  University  College, 
Carditf:  (2)  E.  Beaton,  Portsmouth  Grammar  School  and 
Caius  College,  Cambridge.  Epsom  Scholarship :  C.  G. 
Galpin. 

Lomlon  Sospital  Medical  College. — First  Prize,  Entrance 
Science  Scholarship,  ;^i2o:  Mr.  AV.  H.  Palmer.  Second  Prize, 
Entrance  Science  Scholarship,  £60 :  Mr.  J.  B.  Sctidamore. 
Third  Prize,  Entrance  Science  Scholarship,  ^35  :  Mr.  J.  P. 
Johnson.  Anatomy  and  Physiology  Prize,  Scholaraliip  open 
to  students  of  Oxford  and  Cambridge  :  Scholarship.  £60.  Mr. 
H.  S.  Souttar,  University  of  Oxford;  Proxime  Accessit  Hon. 
Certificate.  Mr.  H.  L.  J.  "Austin,  University  of  Cambridge. 

Kinf/'s  College.  London  (Faculty  of  Mediaine). — Medical 
Entrance.   ;^so :  W.  T.   Briscoe  and  W.  D.   Sturrock  (equal). 


Sambrooke  (Science),  ;^ioo:  E.  Ganntlett.    Wameford  (Arts), 
/loo:  O.  J.  V\'.  Adamson.  ; 


CONTRACT   MEDICAL    PRACTICE. 

Sdi'CESSFI-I,   MkDKAL    C0-0I'ERAT10N. 

The  Medical  Aid  Association  which  was  started  at  Rawmarsh 
and  Parkgate,  on  .\pril  ist,  1901,  came  to  an  end  on  Septem- 
Ijer  30th,  1903.  The  medical  practitioners  of  the  district  asked 
for  a  fee  of  5s.  a  member  per  amnim  for  males  of  any  age,  and 
having  stood  most  loyally  together  they  h.ive  now  the  satis- 
faction of  seeing  the  end  of  this  objectionable  association.  As 
it  had  all  the  advantages  to  be  derived  from  the  oiiieial 
patronage  of  many  of  the  Friendly  Societies,  and  freqiu  nt 
laudatory  references  in  a  secttion  of  the  local  press,  its  col- 
lapse and  the  success  of  the  local  professional  co-operation 
must  be  encouraging  to  others  who  are  elsewhere  engaged  in 

a  similar  contest. 

1 

PREVENTION  OF  CONSUMPTION. 

MjkNCH  ESTER. 

According  to  the  Cheshire  Observer,  the  Sanitary  Committee 
of  the  Manchester  City  Council  has  given  careful  considera- 
tion to  a  proposal  made  by  the  Cheshire  Milk  Producers' 
Association  that  the  Corporation  should  grant  compensation 
in  respect  of  animals  slaughtered  under  inspection  by  the 
Corporation  veterinary  surgeon  on  account  of  tuberculosis  of 
the  udder.  A  deputation  from  the  Association  recently 
waited  upon  the  Committee,  and  urged  that  some  part  of  the 
loss  caused  by  the  enforced  slaughter  of  these  animals  should 
be  borne  by  the  Corporation.  The  Milk  Producers'  Associa- 
tion had  invariably  advised  farmers  to  notify  promptly  any 
disease  of  the  udder  that  might  occur  in  their  cattle,  and  also 
advised  them  not  to  sell  a  cow  after  it  had  been  condemned 
by  the  authorities. 

"The  Sanitary  Committee  has  not  seen  its  way  to  accede  to 
this  proposal,  but  as  a  result  of  inquiries  it  has  been  found 
that  certain  insurance  companies  are  willing  to  insure 
farmers  against  the  risk  named  in  the  farmers'  proposal. 


THEJ^LAGUE. 

Prevalence  of  the  Disease. 
India. 
DojiNG  the  weeka  ending  September  stii  and  12th  tlie  deatlis  from 
plat-ue  in  India  numbered  9,690  and  13,088.  Out  of  twelve  infected  dis- 
tricts in  eight  plasnie  is  increasing,  namely,  in  the  Bombay  Presidency 
where  the  deaths  tor  the  week  ending  September  slh  nunibered  7.^44  ; 
Central  India,  1.174 ;  Berar.  233 ;  Madras  Presidency,  124;  Central  Pro 
vinces,  65  ;  Punjab,  31 :  Calcutta,  17  ;  and  Bengal,  n.  In  the  Hydenibnd 
State  during  the  week  mentioned  plague  mortality  decreased  nom  487  to 
410,  and  in  Bombay  City  from  94  to  81. 

Cape  Colont. 
Duiing  the  weeks  ending  August  29th  and  September  stii  and  i2tli  the 
plaeue  reports  In  Cape  Colony  were  as  follows:  .    . 

P^jrt  Ellsnbeth.^Frc^h  cases  i,  o  and  i  ;  deaths,  o,  o  and  o  ;  rcmaimng 
under  treatment,  2.  2  and  3.  ,  ... 

EnH  London.— Fresh  cases,  o,  o  and  i  ;  deaths,  o,  o  and  i ;  remaining  m 
hospital,  o,  o  and  o.  ,  .,       „.  a- 

So  fresh  cases  of  plague  and  no  deaths  from  the  disease  occurred,  m 
any  other  town  in  the  Colony. 

Mauritius. 
During  the  weeks  ending  September  24th  and  October  ist.  the  tresn 
cases  of  plague  in  Mauritius  numbered  47  and  57,  and  the  deaths  from  the 
disease  39  and  37  respectively. 

HosG  Kong.  ,     ._  -. 

During  the  weeks  ending  September  19th  and  ifJIhthe  fresh  cases  ot 
plague  numbered  1  and  2  ;  and  the  deaths  from  the  dise.ise  i  and  »  re- 
spectively. 

China.  .      -    , 

Fi-om  Siu-chwang,  on  September  .4th,  a  severe  epidemic  otplagTie  is 
reported  to  have  occurred  during  the  previous  raoolh.  Scvenl  hundred 
deaths  are  reported,  but  the  precise  ligures  are  unobUwnable. 

Vt  P.-taiiL'.  a  town  situated  six  miles  north-cast  of  Taku,  plague  aLd 
cholera  arc  teportcd  to  be  epidemic.  Neither  Taku  nor  Tieu-tsin,  how- 
ever, has  been  affected  by  either  disease. 

Bn.\7,iL. 
From  Rio  de  Janeiro,  ou  Soptcmbor  14th,  it  is  reported  ttiat  "'ere  has 
been  a  recrudesrence  of  plasrac.  as  many  a«  <o  rersons  being  "naei  treat- 
ment in  hospital.    During  the  wT;ek  ending  October  6th  .5  deaths  irom 
plague  occuiTed  in  Rio. 

Bequests  to  Hospitals.  Under  the  will  of  the  late  Mr. 
•Walter  Evans,  of  Darley  Abbey.  Derby,  ;^i,coo  has  been  left 
to  the  Derbyshire  Royal  Infirmary,  ;^25o  to  the  Derby 
Children's  Hospital,  and  /500  to  the  Devonshire  Hospital, 
Buxton. 
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ANTIVIVISECTIONIST    "  STATISTICS." 

The  columns  of  the  daily  press  have  recently  contained  a 
copious  correspondence  on  "  serum  and  disease,"  in  the 
course  of  which  our  national  mortality  statistics  have  been 
called  upon  to  support  the  statement  that  "  the  figures  pub- 
lished at  Somerset  House  continue  year  after  year  to  shovr 
that  the  death-rate  declines  in  those  diseases  for  which  the 
laboratory  professors  do  not  pi'offer  their  wonderful  serums. 
and  goes  up  in  tlie  diseases  to  which  they  apjily  them." 
This  audacious  statement  is  made  by  j\[r.  Stephen  Cole- 
ridge, who  continues  his  attempts  to  mislead  the  public, 
althougli  his  misstatement.^  have  been  repeatedly  exposed. 
There  coulii  not  be  better  instances  of  logical  irrelevancy 
and  suggeslio  falsi  than  in  the  statement  quoted  above. 
It  is  irrelevant  to  argue  that  if  the  death-rate  from  a 
disease  has  increased,  a  new  method  of  treatment  which 
has  been  employed  in  that  disease  has  been  less  successful 
than  the  treatment  formerly  employed. 

Before  such  an  argument  can  be  based  on  the  total 
death-rate  from  diphtheria  per  thousand  or  million  of 
population,  it  is  clearly  incumbent  upon  the  person 
advancing  it  to  show  that  the  patients  who  have  died  had 
been  treated  with  that  remedy  at  all  or  at  a  reasonably 
early  stage  of  the  disease.  It  might  happen  that  all  the 
fatal  cases  of  diphtheria  or  none  of  them  occurred  among 
'patients  treated  by  antidiphtherial  serum.  What  a 
triumph  it  would  be  for  Mr.  Coleridge  if  he  could  show 
that  out  of  a  given  number  of  cases  of  diphtheria  treated 
by  antitoxin  a  larger  number  died  than  out  of  a  given 
number  treated  under  otherwise  similar  conditions  with- 
out its  aid.  The  fact  that  Mr.  Coleridge  does  not  attempt 
to  put  his  statements  to  this  obvious  test  indicates  the 
futility  of  his  whole  argument.  He  is  guilty  of  irrele- 
vancy by  advancing  the  death-rate  from  diphtheria  per 
million  of  population  as  a  measure  of  the  eflHciency 
-of  the  treatment  of  the  disease  by  serum  ;  and  he  is  further 
guilty  of  suageMio  falsi  by  basing  on  this  irrelevant  argument 
the  statement  quoted  above. 

Mr.  (lolcridge  is  either  profoundly  ignorant  of  the 
epidemic  movements  of  diphth(!ria  or  he  knowingly  sup- 
presses facts  having  a  most  important  bearing  on  his 
statements.  He  assumes  that  these  epidemic  movement? 
are  governed  solely  by  the  activity  of  public  health 
administration  or  by  the  success  of  therapeutic  measures. 
In  the  latter  respect,  according  to  him,  the  medical  pro- 
fessioQ  is  much  less  successful  than  before  it  adopted  the 
use  of  antidiphtherial  serum.  If,  however,  ho  had  taken  the 
trouble  lo  inquire  into  the  matter  he  would  have  disenverod 
how  fallacjou.-,  it  is  to  argue  on  the  incidence  of  an  (^pid<^mic 
liscase    year  by  year  in  tho   country   as   a   wliole.      The 


epidemic  curve  for  England  and  Wales  is  compounded 
of  a  large  number  of  curves  for  different  towns  and 
districts  which  have  reached  their  maxima  in  various 
years.  Obviously,  therefore,  the  curvi>  for  the  country  as 
a  whole  is  "  smoothed  out "  and  does  not  represent  the 
true  epidemic  course  of  the  disease.  Thus  Mr.  Coleridge 
implies  that  because  antidiphtherial  serum  was  "invented 
and  put  on  the  market  in  1894,"  and  because  in  1891  the 
death-rate  from  diphtheria  in  England  and  Wales  was  173 
and  in  1901  it  was  273  per  million  of  population,  that 
therefore  the  "  death-rate  goes  up  in  the  diseases  to  which' 
the  laboratory  professors  apply  their  wonderful  serums.' 
But  if  he  consults  the  table  on  p.  xii  of  the  Annual 
Summary  of  the  Registrar-General  for  1902  he  will  find  that 
in  London  diphtheria  attained  its  maximum  death-rate 
of  740  per  million  of  population  in  1893,  declining  with 
the  introduction  in  1894  of  antidiphtherial  serum,  until 
in  1902  it  was  only  250  per  million  of  population.  How 
is  it.  then,  that  the  use  of  a  remedy — we  will  assume  it 
has  been  used  equally  in  London  and  in  the  provinces 
(it  has  proliably  been  used  in  a  higher  proportion  of 
cases  in  the  metropolis)  which  has  been  followed  by  a 
steady  fall  in  the  diphtheria  death-rate  in  London  has 
been  followed  by  a  much  smaller  fall  of  this  death-rate 
in  the  provinces  ':"  The  simple  answer  is  that  the  epidemic 
reached  most  parts  of  the  provinces  after  it  had  spent  its 
full  force  in  London.  If  Mr.  Coleridge  cares  to  pursue  his 
investigation  of  metropolitan  death-rates  from  diphtheria, 
he  will  find  that  in  Finsbury  the  death-rate  from  this 
disease  was  112  per  100,000  in  1893,  and  that  it  then 
steadily  declined;  that  in  Battersea  it  was  T06  per  100,000 
in  1893,  declining  lo  10  in  1902  ;  while,  on  the  other  hand, 
it  was  1 17  per  100,000  in  Chelsea  in  1896  and  loi  per  100,000 
in  the  same  year  in  Camberwell,  only  declining  in  these 
boroughs  after  1896. 

If  we  are  to  assume,  as  Mr.  Coleridge  does,  that  thera- 
peutical success  is  the  determining  influence  in  producing 
these  varying  death-rates,  it  follows  (on  the  assumption  of 
fairly  equal  use  of  antidiphtherial  serum  as  a  remedy)  that 
in  two  metropolitan  boroughs  thisremedy  caused  a  lowered 
and  in  two  other  metropolitan  boroughs  it  caused  an  in- 
creased death-rate  from  diphtheria. 

But  it  may  be  argued  that  the  lowered  English  death- 
rate  from  diphtheria  since  1893  is  nevertheless  still  higher 
than  in  earlier  years  before  antitoxic  serum  was  known. 
Mr.  Coleridge  instances  a  death-rate  of  173  in  1891  as  com- 
pared with  273  in  igoi.  He  might  have  gone  further  back 
and  given  the  death-rale  of  94  in  1872  the  year  of 
minimum  mortality  from  diphtheria.  It  would  have 
been  still  more  satisfactory  had  he  pursued  his 
historical  studies  back  to  the  year  1859,  in  which  the 
English  death-rate  from  diphtheria  was  520  per  million  of 
population,  a  figure  never  afterwards  reached.  Thus  in 
1S59  a  death-rate  from  diphtheria  occurred  which  was 
78  per  cent,  higher  than  thai  of  any  year  following  the 
introduction  of  antitoxic  serum  as  a  remedy  for  this 
disease.  On  the  antiviviseclionist  hypothesis  this  is  only 
explicable  on  the  supposition  that  the  anticipation  of  the 
discovery  of  antitoxin  thirty-five  years  later  served  to  send 
up  tlie  death-rate  from  diphtheria,  although  its  actual 
introduction  in  1894  was  followed  by  an  immediate  decline 
in  the  death-rate. 

The  fact  is  that  diphtheria  is  a  disease  which,  like  influ- 
enza, becomes  epidemic  at  irregular  intervals  ;  lliero  have 
been  only  two  great  epidemics  in  England  since  statistics 
became    available,     one    culminating    in    1859    and    one 
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in  1893.  The  absurdity  of  inferring  that  because 
the  death-rate  from  a  disease  has  increased  (though 
in  the  instance  of  diphtheria  it  has  actually  de- 
clined since  Mr.  Coloridge's  test  year —  1894)  the 
remedies  for  this  disease  are  inefficient  is  patent. 
It  would  bo  equally  absurd  to  say  that  because  the  death- 
rate  from  violent  causes  per  million  living  has  increased 
from  516  in  1S8S  to  540  in  igoi,  the  increased  precautions 
now  taken  in  connexion  with  our  Factory  Acts,  fire  appli- 
■ances,  street  regulations,  and  so  on  have  been  valueless. 
This  can  only  be  proved  from  the  above  figures  after  it  has 
been  shown  that  the  causes  of  violent  deaths  have  not 
operated  to  an  increased  extent  in  the  more  recent  year, 
•neutralizing  a  portion  of  the  effect  of  the  measures  employed 
for  their  prevention. 

Sufficient  has  been  said  to  show  the  irrelevancy  of  the 
■diphtheria  death-rate  as  a  test  of  the  therapeutic  value  of 
antidiphtherial  serum,  unless — which  has  not  hitherto 
been  attempted — it  is  first  proved  that  other  factors, 
including  those  known  under  the  general  name  of  epi- 
demieity,  have  not  at  the  same  time  been  operating  in 
■increasing  the  death-rate  from  diphtheria,  or  in  preventing 
■it  from  declining  to  the  fullest  possible  extent.  We  have 
shown  the  falsity  of  the  statement  that  the  diph- 
theria death-rate  has  increased  in  England  since 
-.intidiphtherial  serum  was  introduced.  The  suggestio 
falsi  that  the  use  of  this  serum  increases  the  fatality  from 
■diphtheria  can  only  be  proved  by  separating  the  statistics 
of  those  diphtheria  patients  who  are  treated  with  or  with- 
out serum  and  those  who  are  thus  treated  early  and  late 
in  the  disease.  Abundant  statistics  of  this  kind  are  avail- 
able. Mr.  Coleridge  carefully  avoids  them :  he  cannot  be 
ignorant  of  them.  The  only  true  test  of  the  success  of 
treatment  is  the  fatality  or  case  mortality  from  it  under  a 
given  treatment.  It  is  a  well-known  fact  that  in  the  hos- 
pitals of  the  Metropolitan  Asylums  Board  diphtheria  has 
frequently  broken  out  among  the  convalescent  scarlet 
fever  patients.  In  the  years  1891-94,  from  36.7  to  57.9  per 
cent,  of  the  post-scarlatinal  patients  attacked  by  diph- 
-theria  died;  in  the  years  1S96-1902  the  fatality  fell  to  from 
3.7  to  6.1  per  cent.  Before  the  introduction  of  antidiph- 
therial serum,  "  diphtheria  assisted  in  producing  the  fatal 
.issue  in  over  1 2  per  cent,  of  the  scarlet  fever  deaths ;"  after 
its  introduction  the  deaths  caused  by  post-scarlatinal  diph- 
theria were  reduced  almost  to  the  vanishing  point.  We 
have  quoted  these  figures  particularly  because  they  are 
not  open  to  the  objection  that  milder  cases  of 
•diphtheria  are  now  more  frequently  diagnosed  and 
notified  than  formerly.  These  are  cases  under  skilled 
•observation  from  the  beginning ;  and  those  who  are  re- 
sponsible for  fever  hospital  administration  have  no  doubt 
that  the  immense  saving  of  life  indicated  above  is  due  to 
antidiphtherial  serum  and  to  that  alone. 

Of  course,  Mr.  Coleridge  will  continue  to  place  "  re- 
liance on  the  Kegistrar-General's  impartial  figures  in 
preference  to  those  collected  by  persons  who  have 
theories  to  advance  or  serums  to  push."  The  medical 
superintendents  of  our  large  fever  hospitals  are  en- 
■titled  to  at  least  equal  credence  with  Mr.  Coleridge. 
They  are  not  restricted  to  any  one  line  of  treat- 
ment. The  medical  profession,  as  well  as  the  Metro- 
vpolitan  Asylums  Board,  would  welcome  any  treatment  for 
-diphtheria  which  could  be  shown  to  be  more  successful 
<than  that  by  serum.  But  with  practical  unanimity  those 
who  have  used  this  serum  are  certain  of  its  value,  a  value 
•which  is  greater  in  proportion  to  the  promptitude  of  its 


employment ;  and  until  Mr.  Coleridge  can  advance  more 
veracious  statemeno  and  more  relevant  arguments  than 
those  ho  has  hitherto  employed,  he  will  not  prevent  the 
continued  administration  of  the  most  important  remedy 
hitherto  discorered  for  diphtheria. 


HYGIENE    OF    GIRLS'    SCHOOLS. 

In  an  ai-ticle  under  the  title  the  Food  Factor  in  Education, 
published  in  the  British  Medical  JouKNALof  August  22nd, 
attention  was  directed  to  the  fact  that  not  only  in  elemen- 
tary schools,  but  also  in  proprietary  and  even  public  schools 
for  boys,  the  dietary  was  often  inadequate  or  ill  adjusted. 
It  appears  well  to  recur  to  the  subject,  with  special  refer- 
ence to  schools  for  the  daughters  of  well-to-do  people.  The 
subject  is  of  great  importance,  since  of  late  years  a  vastly 
greater  number  of  girls  arc  sent  to  boarding  schools  than 
was  the  case  twenty  or  even  ten  years  ago,  and  also  because 
the  whole  character  of  a  girl's  education  has  been  changed. 
The  residential  governess  who  could  teach  anything,  from 
embroidering  and  singing  to  French  and  mathematics,  has 
passed  away  ;  the  standard  in  the  best  girls'  schools  in  now 
practically  the  same  as  in  boys'  schools,  and  the  subjects 
of  instruction  not  very  different.  It  is  only  natural  that 
this  should  be  the  case  in  view  of  the  fact  that  women  now 
win  their  way  into  the  medical,  profession  and  obtain  posts 
in  the  civil  service,  in  houses  of  business,  as  librarians, 
secretaries,  and  inspectors,  and  in  addition  take  their  share 
of  work  on  public  boards  and  committees.  As  is  shown 
by  the  lists  of  the  universities  which  have  thrown  their 
examinations  and  degrees  open  to  women,  a  large  and  in- 
creasing number  of  girls  are  candidates,  and  many  of  them 
obtain  distinguished  positions. 

How  many  break  down  on  the  way  we  do  not  know ; 
apparently  there  is  an  impression  that  in  boarding  schools 
for  girls  of  the  well-to-do  classes  the  general  plan  of  the 
studies  and  the  diet  are  all  that  can  be  desired.  For 
instance,  a  recent  -nriter,  comparing  the  children  of  the 
well-to-do  with  those  of  the  working  classes,  -nTote  :  "  They 
leave  home  a  little  later,  they  are  perfectly  fed,  and  they 
obtain  when  out-of-doors  an  equivalent  of  a  sound 
gymnastic  training."'  We  fear  that  this  is  a  very  optimistic 
view.  No  doubt  children  of  the  rich  leave  home 
later  than  the  children  of  the  poor,  but  it  is  a  well- 
recognized  fact  that  they  are  far  from  being  perfectly  fed. 
Fees  are  paid  for  their  schooling  which  entitle  them  to 
good  feeding,  but  as  a  rule  most  girls  complain  that  the 
meals  are  not  palatable.  There  is  nothing  to  find  fault 
with  in  the  quantity  given,  but  too  little  attention  is  paid 
to  its  quality.  Day  after  day  meat  is  served  too  tough  to 
be  eaten,  and  there  is  in  England  a  rooted  custom  in 
boarding  schools  of  filling  the  girls  up  with  dumplings, 
boiled  meat  puddings,  dough-nuts,  and  boiled  pastry. 
This  is  unfit  food  for  children  doing  much  brain 
work,  and  digestive  troubles,  anaemia,  and  mus- 
cular weakness  often  following  as  a  consequence.  When 
meat  is  only  given  once  a  day  it  should  at  least  be 
of  the  very  best  quality  ;  when  it  comes  up  raw  and  served 
■(vithout  any  attempt  at  making  it  appetizing,  small  wonder 
if  tired  girls  after  a  long  morning  of  brain  work  are  often 
too  nauseated  to  touch  it.  A  good  deal  of  blame  is  to  be 
attached  to  directresses  of  schools  for  not  keeping  better 
cooks.  It  would  only  mean  a  difference  of  a  few  pounds  a 
year,  and  the  improvement  in  the  health  of  their  girls 
would  be  worth  ten  times  that  amount.  We  are  supposing 
the  present  system  of  feeding  really  exists  from  thought- 
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lessness  or  from  false  economy,  for  we  should  be  son-y  to 
think  that  too  tempting  food  is  kept  back  on  purpose. 

Girls'  schools  are  not  behind  boys'  in  the  matter  of  "tuck.' 
Every  pupil  takes  hampers  back  to  school  with  her  at  the 
beginning  of  the  term,  containing  biscuits,  cakes,  fruit  and 
often  more  substantial  delicacies.  These  are  usually  eaten 
for  supper,  as  practically  no  supper  is  provided,  and  we 
may  remark  that  if  milk  is  given  to  children  during  the 
morning  it  is  usually  charged  to  the  parents  separately. 
Bullying  often  goes  on  to  get  the  food  from  the  simpler 
ones,  and  a  locked  cupboard  in  the  matron's  room  in  which 
these  things  were  kept  in  a  first-class  school,  has  been 
known  to  be  broken  open  by  the  girls  in  search  of  food. 
If  well-born  girls,  at  an  expensive  "  first-class "  school, 
descend  to  stealing  food,  they  cannot  be  what  might  be 
called  •'  perfectly  fed."  As  the  mental  and  physical  strain 
increases,  the  quality  and  quantity  of  the  food  should  im- 
prove, but  it  is  a  fact  that  it  does  not. 

In  girls'  schools  much  attention  is  now  given  to  physical 
culture;  not  only  do  they  go  through  regular  courses  in 
the  gymnasium,  but  they  play  games  such  as  cricket,  foot- 
ball, hockey,  and  practise  swimming,  riding,  fencing, 
rowing,  skating,  and  dancing.  These  exercises  all  tend  to 
improve  their  physical  and  moral  strength,  and  should  be 
encouraged,  provided  each  child  is  subject  to  periodical 
medical  examination,  so  that  she  shall  not  be  allowed  to 
do  more  than  is  good  for  her.  Here  again  enough  care  is 
not  exercised,  and  delicate  children,  too  timid  to  protest, 
are  compelled  to  join  in  exercises  too  tiring  for  them.  A 
judicious  distinction  should  be  made  between  these  and 
the  lazy  and  indolent.  A  girl  has  often  to  pass  through 
the  critical  period  of  her  existence  while  at  school,  and  if 
she  is  allowed  to  over-exert  herself  she  may  be  rendered 
delicate  for  life.  She  cannot  be  expected  to  judge  of  the 
ill-efiects  upon  her  health  of  too  violent  exercise  or  too 
concentrated  brain  work  ;  therefore  special  care  should  be 
taken  by  those  who  are  responsible  for  her  education. 
Provided  intelligence  is  exercised,  physical  culture  in 
every  form  cannot  be  too  highly  commended.  It  makes 
the  mind  healthy,  aids  in  the  development  of  the  body, 
and  girls  who  are  wisely  managed  in  this  respect  suffer  far 
less  from  indifferent  health  than  they  did  in  the  days 
■when  they  led  more  sedentary  lives.  As  possible  mothers 
of  a  future  vigorous  race  the  physique  should  be  jealously 
cared  for  and  the  brain  not  overworked.  A  woman  can 
always  continue  to  educate^  herself,  but  a  bad  constitution 
is  incurable. 

Large  schools  have  special  dangers.  The  girls  should  be 
divided  into  several  groups  under  the  care  and  superin- 
tendence of  special  governesses  or  house  mistresses.  In  a 
school  of,  say,  sixty  managed  under  the  usual  system,  or 
want  of  system,  the  girls  cannot  receive  the  individual 
care  and  attention  necessary  for  them.  The  responsibility 
rests  with  the  superintendent  or  head  mistress,  and  the 
governesses  are  not  anxious  liy  interfering  to  make  them- 
selves disliked  either  by  her  or  the  girls.  The  whole 
school,  irrespective  of  strength  or  weakness,  will  go  to  the 
playground  and  there  they  will  all  join  in  games  possibly 
excellent  for  some  but  bad  for  others.  If  such  a  school 
were  divided  into  four  groups,  each  consisting  of  fifteen 
girls,  and  if  each  group  were  under  the  special  charge  of  a 
mistress  in  a  separate  house,  there  would  bo  some  chance 
of  their  getting  individual  attention.  She  could  bettor 
watch  over  their  health,  and  if  she  saw  that  anv  of  them 
were  flagging  or  out  of  sorts  she  would  see  that  they  were 
not  obliged  to  exert  themselves  more  than  was  good  for 


them.    Each  house  would  be  almost  like  a  small  home, 
and  the  children  would  benefit  morally,  for  the  governess 
would  get  to  know  their  characters  and  use  her  influence- 
for  good.     They  could  be  taught  cooking,  and  might   be- 
allowed  to  entertain  each  other  at  the  different   houses. 
Their  very  sewing  could  be  done  with  the  object  of  makinj^ 
pretty  or  useful   things  for  their  house.     They  could  read 
the  newspapers  in  the  common  room  and  know  something 
of  current  events.    Then  again,  one  group  could  challenge- 
another  in  matches  lending  the  stimulus  of  competition  to- 
their  games.  They  might  have  gardens,  which  agai  n  would  en- 
courage competition.  The  system  of  separate  houses  exists  at 
Cheltenham,  and  some  other  girls'  schools  where  the  num- 
bers  are   too   vast   to  cope  with  in   one  building.     But  the- 
plan   might   be   extended  to  schools  of  from,  say,  50  to  100. 
boarders  with   the  happiest   results.     It   might  be  argued 
that  the  cost  would   be  a  drawback,  but  the  plan  supposes 
four   smaller   houses    instead   of  one   great  one.     The  real 
difficulty  would  perhaps  be  to  get  suitable  heads  of  houses^ 
for  women  with  special  qualifications  would  be  required. 
They    should    be    self-reliant,  tactful,   fond    of    children ;. 
they  should  have  a  knowledge  of  hygiene,  and  should  be 
able   to   talk   with  their  charges  upon  ordinary  subjects  of 
interest.     We   venture  to   believe   that   such  women  exists 
and   that,   given   the    opportunity,  they  would  throw  their 
whole   heart  into  the  task,  thereby  making  the  school  life- 
of  both  mistresses  and  girls  more  pleasant  and  profitable^ 
for  in  this  way  the  care  and  comfort  of  a  home  would  be- 
combined  with  school  life. 


INTERNATIONAL   VIEWS   ON   THE   PREVENTION 
OF   TUBERCULOSIS. 

A  CONSIDERABLE  share  of  the  time  of  the  Administrativ(^ 
Hygiene  Section  of  the  International  Congress  of  Hygiene- 
and  Demogi'aphy  was  taken  up  with  the  consideration  of 
the  administrative  measures  capable  of  being  taken  b\ 
public  authorities  in  la  luite  contre  la  tuberculose.  A  con- 
spectus of  these  views  presents  many  points  of  interest. 
Representative  hygienists  from  the  chief  European  coun- 
ti-ies  read  reports  of  what  was  being  effected  in  each  of 
these  countries,  and  the  reports  indicate  a  somewhat  wide 
diversity  of  opinion  as  to  the  most  urgent  and  most  effi- 
cient measures  which  are  practicable.  This  is  not  sur- 
prising when  we  remember  the  complexity  of  the  factors, 
which  have  led  to  the  enormous  reduction  of  the  mortality 
from  phthisis  in  England.  It  is  natural  that  some  hygien- 
ists should  lay  special  stress  on  the  importance  of 
measures  directed  to  the  removal  of  the  evil  sanitai-y  and 
social  conditions  which  in  the  past  have  caused  so  much 
mischief,  and  that  others  should  be  equally  impressed 
with  the  importance  of  the  direct  i-ontrol  of  infection.  The 
two  views  do  not  involve  any  confliit  of  action.  The 
occurrence  of  infection  under  certain  conditions  is  ad- 
mitted by  all,  and  all  can,  therefore,  unite  in  helping  to 
prevent  it,  as  well  as  in  remedying  overcrowding  and 
defects  of  sanitation.  On  the  question  of  the  notification 
of  phthisis  there  is  some  advance  of  opinion.  While  Dr. 
Brouardel,  the  French  reporter  to  the  Congress,  does  not  dis- 
tinctly recommend  it,  and  Dr.  Moeller  representing  Belgiun\ 
is  equally  silent,  Professor  Pannwitz  representing  Germany, 
was  of  opinion  that  there  ought  to  bo  obligatory  declaration 
of  change  of  abode  by  those  having  infectious  discharges,  an 
obligation  which  is  stated  by  the  Swiss  reporters,  Drs. 
Schmid  and  (^arriere,  to  exist  already  in  Davos.  The  English 
reporter,  Dr.  Newsholme,  described  the  successful  opera- 
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tion  of  voluntary  notification  of  phthisis  in  certain  English 
towns,  and  dwelt  on  the  significance  of  the  recent  success 
of  Sheffield  in  obtaining  Parliamentary  powers  for  the  com- 
pulsory notification  of  phthisis. 

Several  of  the  reporters  dealt  with  alcoholism  as  an  im- 
portant cause  of  tuberculosis.  Dr.  Brouardcl's  views  on 
this  point  are  well  known,  and  Professor  Landouzy  laid  it 
down  as  an  axiom  that  "  talcoiil  fait  le  lit  A'  In  tuberculosef 
In  Switzerland,  where  the  distillation  of  alcohol  is  a 
monopoly  of  the  Federation,  this  doctrine  receives  practical 
application ;  for  the  profits  must  be  returned  pro  rata  to 
each  canton,  who  in  their  turn  must  spend  one-tenth  of 
the  sums  received  on  an  anti-alcoholic  campaign,  open-air 
treatment  of  consumption  and  holiday  colonies  being  al- 
lowed to  be  included  under  this  head.  Dr.  Xiven  has  ad- 
vanced the  probable  view  that  public-houses  cause  con- 
sumption, not  merely  by  producing  alcoholism,  but  by 
multiplying  the  chances  of  direct  infection. 

The  inverse  relationship  between  social  comfort  and 
tuberculosis  was  brought  out  by  several  reporters.  Dr. 
Faber,  of  Copenhagen,  was  able  to  show  a  decline  in  the 
mortality  from  tuberculosis  in  that  city  in  twenty-five  years 
from  3.1  to  1.8  per  1,000,  and  he  gave  the  first  place  in 
causing  this  reduction  to  the  general  increase  of  wages, 
involving,  as  it  has  done,  improved  conditions  as  to 
liousing,  etc.,  among  the  working  classes.  The  English 
reporter  drew  attention  to  Sir  Hugh  Beevor's  Hunterian 
Oration,  in  which  he  showed  that  the  curves  of  price  of 
wheat  and  of  mortality  from  phthisis  followed  each  other 
almost  exactly.  At  the  same  time  Dr.  Newsholme  expressed 
the  opinion  that  this  was  not  simply  and  solely  a  question 
of  the  price  of  food,  but  of  improved  comfort  in  every 
respect,  especially  as  regards  housing  and  clothing.  The 
true  association,  in  fact,  was  between  poverty  and  tuber- 
<-u]osis,  for  "poverty  not  only  prepares  the  soil,  but  also 
increases  the  closeness  of  contact  and  the  frequency  of 
opportunities  for  infection." 

AVe  have  no  space  to  speak  of  the  holiday  colonies  for 
children  which  are  in  special  vogue  in  Switzerland.  Anti- 
tuberculous  dispensaries  were  fully  discussed  in  our  issue 
of  September  26th,  p.  769.  There  is  nothing  more  in 
these  antituberculous  dispensaries  than  is  already  partially 
practised  in  an  uncorrelated  fashion  in  England  ;  but  the 
lesson  to  be  derived  from  our  study  of  these  dispensaries 
is  of  the  increased  value  of  which  direct  and  indirect  pre- 
ventive measures  become  possessed  when  they  are  properly 
co-ordinated  so  that  there  is  no  overlapping,  no  waste  of 
energy,  and  no  antagonism  of  effort. 

There  is  an  almost  complete  consensus  of  opinion  that 
liospital  treatment  of  consumptive  patients  is  the  key  of 
the  tuberculosis  problem.  The  views  of  Germany  on  this 
point  are  well  known.  Even  in  Belgium  antituberculous 
■dispensaries  are  regarded  as  a  relatively  inefficient  pre- 
liminary to  sanatorium  treatment:  while  Dr.  Faber,  of 
■Copenhagen,  concludes  that  "  from  a  prophylactic  as  well 
as  from  a  humanitarian  and  economic  standpoint  it  is  im- 
portant to  supply  hospitals  in  such  numbers  that  all  apply- 
ing can  be  admitted."  The  English  experiment  of  admit- 
ting patients  to  a  sanatorium  for  training  rather  than  for 
cure-  was  described  ;  and  Koch"s  statement  at  the  London 
Tuberculosis  Congress  was  quoted.  Koch  expressed  the 
opinion  that  without  doubt  the  exceptionally  great  decline 
of  tuberculosis  in  England  was  owing  in  great  part 
to  the  considerable  number  of  special  hospitals  for 
consumption    in    England.      When    this    statement    was 
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taken  literally  it  was  obvious  that  the  number  of 
special  consumptive  hospitals  in  England  could  not 
have  had  any  considerable  eficct  in  bringing  about  the  ob- 
served reduction.  It  was  shown,  however,  that  if  work- 
house infirmaries  be  included  among  the  institutions  for 
the  treatment  of  consumption  the  case  is  otherwise.  Thus, 
taking  the  example  of  Brighton,  about  18  per  cent,  of  the 
total  consumptive  cases  are  treated  in  the  workhouse  in- 
firmary for  close  on  a  year  before  their  death.  In  other 
words,  during  the  most  dangerous  part  of  their  illness  they 
are  not  a  source  of  danger  to  their  families.  While  it  is 
true  that  the  isolation  in  workhouse  infirmaries  is  not  in 
every  instance  satisfactory,  it  is  relatively  greatly  superior 
to  what  can  be  secured  in  the  houses  of  the  poor.  We  have 
here  a  factor  in  the  reduction  in  the  mortality  from  tuber- 
culosis in  England  to  which  attention  has  not  been  suffi- 
ciently drawn,  and  it  is  one  the  extension  of  which  is  well 
within  the  range  of  sanitary  administration. 


THE  RECONSTRUCTED  CABINET. 
The  reconstruction  of  the  Cabinet,  if  that  is  the  right  word 
to  use,  has  placed  a  reformer  in  the  office  of  Secretary  of 
State  for  War.  Mr.  Arnold  Forster,  a  grandson  of  Dr. 
Arnold,  the  Head  Master  of  Rugby,  and  the  adopted  son  of 
Mr.  W.  E.  Forster,  has  been  Parliamentary  Secretary  of 
the  Admiralty  since  1900,  and  has  done  good  work  in  that 
office.  He  vron  his  reputation  as  a  critic  of  War  Office 
administration  and  an  advocate  of  army  reform.  He 
comes  into  office  at  a  time  when  great  improvements  have 
recently  been  made  in  the  position  of  the  Royal  Army 
Medical  Corps,  but  he  has  a  great  task  before  him  in 
placing  the  sanitarv  administration  of  the  army  on  a 
satisfactory  footing."  The  Secretary  of  State  for  War  is 
advised  in  such  matters  by  the  Army  Sanitary  Committee, 
and  to  some  extent  by  the  Army  Medical  Senice  Advisory 
Board  ;  we  venture  to  think  that  the  former  Committee 
might  be  strengthened  by  a  larger  infusion  of  the  lay 
element.  We  hope  that  Mr.  Arnold  Forster  will  give  his 
attention  to  the  need  for  the  early  appointment  of  sanitary 
specialists  in  all  important  army  commands,  so  that  the 
i-esponsible  authorities  may  have  at  hand  expert  opinion 
upon  the  innumerable  questions  affecting  the  health  of  the 
army  which  are  continually  arising.  Mr.  Brodrick,  who 
vacates  the  office  of  Secretary  of  State  for  War.  to  succeed 
Lord  George  Hamilton  as  Secretary  for  India,  will  also,  we 
hope,  realize  that  among  the  problems  which  await  his 
attention  some  of  the  most  important  are  those  having 
reference  to  the  public  health  of  India.  There  can,  we 
fear,  be  no  doubt  that  the  rulers  of  that  country, 
including  the  majority  of  the  members  of  the  Indian 
Civil  Service  have  a  very  inadequate  appreciation  of  their 
duties  towards  the  people  of  India  in  this  respect.  Not 
only  have  we  to  recognize  that  the  long-continued  preva- 
lence of  plague  is  a  reproach  to  the  sanitary  administration 
of  the  country,  but  the  repeated  outbreaks  of  cholera  and 
the  endemic  iprevalence  of  enteric  fever  and  malaria  call 
for  the  serious  consideration  of  those  who  are  in  a  position 
to  take  measures  to  bring  these  diseases  under  controL 
In  regard  to  malaria  alone  there  is  an  immense  field  for 
work,  and  we  trust  that  one  of  the  first  steps  that  Mr. 
Brodrick  will  urge  upon  the  Government  of  India  is  the 
appointment,  sanctioned  by  the  regulations  issued  the 
other  day.  of  specialists  in  sufficient  number  to  itivestigate 
the  causes  and  prevalence  of  malaria  in  various  districts  of 
India.  Climatic  and  other  conditions  vary  so  greatly  in 
that  vast  peninsula  that  there  can  be  little  doubt  that  the 
means  that  should  be  taken  to  check,  if  not  haply  to 
abolish,  these  diseases  must  be  different  in  different 
localities.  The  appointment  of  the  Honourable  Alfred 
Lyttelton.  K.C.,  to  succeed  Mr.  Chamberlain  as  Colonial 
Secretarv  has  taken  the  political  world  by  surprise.  Mr. 
Lyttelton,  who  was  Chairman  of  the  Transvaal  Concessions 
Commission,  has  also  had  other  experience  of  Colonial 
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matters,  and  is  known  as  a  man  of  wide  sympathies.  The 
statesmanlilte  appreciation  which  Mr.  Chamberlain 
showed  of  the  importance  of  sanitary  administration  and 
of  the  need  for  investigation  of  tropical  diseases  will,  we 
trust,  be  a  characteristic  of  his  successor  also ;  in  some  of 
the  Colonies,  indeed,  these  questions  are  more  pressing 
than  any  others. 

THE  FIRST  ACT  OF  THE  UNIVERSITY  OF 
LIVERPOOL. 
The  annual  gathering  to  inaugurate  the  session  of  the 
medical  school  is  always  an  event  of  interest  in  Liverpool 
not  only  to  the  medical  profession,  but  also  to  the  larger 
public  which  is  interested  in  higher  education.  This  year, 
however,,  the  interest  was  unusually  great  owing  to  the 
circumstance  that  the  Faculty  of  Medicine  is  now  a  Faculty 
of  the  new  University  of  Liverpool,  and  that  the  opening 
ceremony  of  the  Faculty,  which  took  place  on  October  ist, 
was  the  first  public  function  of  the  University  since  its 
foundation.  The  attendance  was  unusually  large,  and  the 
address  of  Sir  Dyce  Duckworth,  reported  fully  in  our  last 
issue,  was  listened  to  with  rapt  attention,  and  called  forth 
frequent  applause.  The  proceedings  were  opened  by  the 
Vice-chancellor  (Principal  Dale),  who  observed  that  the 
University  of  Liverpool  began  its  work  that  day,  but  that 
there  would  be  no  general  celebration  of  the  opening  until 
early  in  November,  when  it  was  hoped  that  a  formal 
inauguration,  in  which  all  the  Faculties  would  take  part, 
might  be  arranged.  The  Faculty  of  Medicine  had  a 
sound  and  strong  claim  to  have  the  first  voice  in 
speaking  from  that  platform,  for  the  University  of  Liverpool 
was  built  on  the  foundation  of  University  College,  which 
in  its  turn  owed  its  existence  to  the  Koyal  Infirmary 
School  of  Medicine  and  to  those  who  had  founded  it. 
To  have  taken  part  in  that  work  appeared  to  have  con- 
ferred the  blessings  of  perpetual  youth  and  vigour,  and 
they  were  glad  lo  see  still  among  them  those  who  as 
young  men  took  part  in  the  beginning  of  a  movement 
which  had  done  so  much  for  higher  education  in  Liverpool. 
He  would  remind  the  citizens  and  their  representatives 
that  they  had  their  part  in  establishing  the  University, 
and  he  ventured  to  say  that  in  it  the  citizens  would  have 
a  new  source  of  just  pride.  In  conclusion,  he  expressed  to 
Professor  Paterson,  who  had  retired  from  the  offlce  of 
Dean  of  the  Faculty  after  nine  years'  service,  the  gratitude 
of  all  who  had  the  welfare  of  the  Faculty  and  of  the  Uni- 
versity at  heart.  Professor  Moore,  the  Dean  of  the  Faculty, 
then  presented  his  annual  report,  which  showed  an  increase 
in  the  number  of  students  entering.  Sir  Dyce  Duckworth 
then  delivered  his  address,  after  which  the  Lord  Mayor 
proposed  a  vote  of  thanks  to  him.  Dr.  Glynn,  Professor  of 
Medicine,  seconded,  and  after  a  few  words  from  Sir  Dyce 
Duckworth  the  proceedings  terminated. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES 
AND  MONMOUTHSHIRE. 
The  movement  for  providing  new  buildings  for  this  Col- 
lege has  now  advanced  a  stage,  plans  having  been  sub- 
mitted to  the  College  Council  for  its  final  decision  at  a 
meeting  held  on  Monday  last.  The  plans  selected  will  now 
go  before  the  Cardiff  Corporation,  who  are  providing  the 
land,  and  will  in  due  course  be  exhibited  at  the  Town 
HaU.  The  great  difficulty  which  the  College  still  feels  is, 
of  course,  the  pecuniary  one.  The  estimated  total  cost  of 
the  new  buildings  is  ;^224,355,  and  of  this  sum  only 
£70,000  IS  in  hand.  It  is  to  bo  hoped  that  the  time  it  has 
taken  to  collect  this  sum  is  no  indication  of  that  which 
w^U  be  needed  to  find  the  balance  of  /i  54,000.  The  scheme 
affords  the  moneyed  men  of  Cardiff  and  South  Wales 
generally  an  excellent  opportunity  to  exercise  liberality 
and  prornote  the  interests  of  higher  education  in  the  dis- 
trict, and  It  IS  to  be  hoped  that  the  College  will  become  in 
closer  touch  with  the  people  of  the  South  Wales  mining 
valleys.  The  plans  show  that  it  is  intended  to  make  ample 
provisions  for  the  teaching  of  science  in  all  its  branches- 
namely,  physics,  engineering,  metallurgy,  chemistry, 
physiology,  medicine,  and  public  health.     It  1=  gratifyin'^ 


to  find  that  the  College  authorities,  in  conjunction  with  the- 
county  councils  of  Cardiff  and  Glamorgan,  intend  to  erect 
a  public  health  department,  where  the  work,  commenced 
some  years  ago  and  now  carried  on  in  temporary  pre- 
mises, will  be  continued.  It  is  stated  that  the  administra' 
tive  block,  the  Viriamu  Jones  research  laboratory,  and  the 
public  health  block  will  be  the  first  to  be  erected.  A  re- 
search laboratory,  where  problems  in  connexion  with- 
public  health  and  other  allied  problems  can  be  fully  in- 
vestigated is  wanted  in  South  Wales.  The  College  session, 
opened  on  Tuesday  last,  but  this  year  there  was  no 
inaugural  address  given  in  connexion  with  the  medical 
school. 

UNIVERSITY  COLLEGE,  DUNDEE. 
A  BAZAAR  in  aid  of  the  funds  for  the  erection  of  a  building- 
for  the  students'  union  of  Univei'sity  College,  Dundee,  will 
be  held  in  the  Drill  Hall,  Dundee,  on  October  15th,  i6th, 
and  17th.  In  connexion  with  this  a  quarto  volume 
elegantly  bound  in  snuff-coloured  cloth  has  been  edited  by 
H.  Bellyse  Baildon,  M.A.,  Ph.D.,  and  R.  Cochrane  Buist, 
M.A.,  M.D.  It  bears  a  title.  The  Meal-Poke,  somewhac 
enigmatic  to  the  Southron  until  he  remembers  Sydney 
Smith's  suggestion  that  the  Edinburgh  Review  should  bear 
as  a  motto  a  Latin  verse  signifying  that  the  writers  culti- 
vated the  muses  on  a  little  oatmeal.  Mr.  Baildon  has  con- 
tributed some  prefatory  verses  in  very  broad  Scotch,  and 
has  been  good  enough  to  append  to  them  a  note  reminding- 
us  that  "  Tradition  tells  that  each  Meal  Monday  the 
Scottish  student  returned  to  College  with  his  poke 
replenished  and  his  heart  refreshed."    He  assures  us  that ; 

Baitli  rich  and  puir  are  fain  to  gi* 
To  ony  students'  meal-poke. 

The  men  of  pencil  and  pen  have  responded  nobly  to  the 
appeal.  Mr.  Barrie,  or  Mr.  J.  M.  Barrie,  M.A.,  LL.D.,  as  he 
is  gravely  called  in  the  table  of  contents,  sends  a  "  confes- 
sion," which  seems  to  amount  chiefly  to  this,  that  he  had  at 
first  resolved  to  refuse  to  contribute  to  The  Meal-Poke.  Mr, 
Andrew  Lang  dives  into  Knight's  Andrtapolis,  with,  as  he 
tells  us,  "a  melancholy  grin,"  and  fishes  out  from  there 
certain  historical  reminiscences,  including  that  of  a 
misguided  John  Johnstoun,  who  ventured  to  be  sarcastic 
about  St.  Andrews.  Miss  Annie  S.  Swan  contributes  a 
short  story  entitled  "  Three  Pictures,"  and  Dr.  Andrew 
Balfour  a  copy  of  verses  entitled  "Gib  at  Dawn,''  probably 
a  reminiscence  of  his  recent  voyage  on  the  way  to  take  up 
his  appointment  at  Khartoum.  Mr.  T.  M.  Davidson  con- 
tributes a  lyric  drama  entitled  "  Demeter  and  Persephone,'"' 
and  Dr.  R.  C.  Buist  writes  a  charming  article  entitled? 
"The  Confessions  of  a  Lutheran  City,"  in  which  he  relates, 
a  strange  custom  which  he  tells  us  is  still  maintained  in 
Hanover.  Formerly  at  each  gate  of  the  town  was  a  box  in 
which  the  entering  or  departing  traveller  was  wont  to  put 
money  as  a  token  of  thanks  or  the  earnest  of  a  good  journey. 
The  boxes  have  now  been  replaced  by  angels,  of  which  there 
are  ten  at  the  ways  of  chief  exit.  The  gifts  are  still  placed> 
in  boxes  held  by  the  angels,  and  the  money  is  wrapped 
up  in  paper  bearing  some  inscription.  Dr.  Buist  quotes  a. 
number  of  these,  some  of  them  exceedingly  quaint  and 
human.  The  volume  is  profusely  illustrated,  among  those 
who  have  contributed  drawings  being  Mr.  Ogilvy  Reid, 
Mr.  G.  S.  Ferrier,  and  Mr.  W.  D.  Mackay.  We  wish  the- 
volume  and  the  bazaar  every  success,  and  that  the  lash 
lines  of  Mr.  Baildon's  prefatory  verse  may  bring  good  luck 
to  many ; 

The  leal  folk,  the  leal  folk, 
Wha  pit  into  oor  meal-poke  ; 
Guid  luck  befa'  them  anc  an'  a" 
Wha  pit  into  oor  mcal-poko : 


THE  PROPOSED  UNIVERSITY  OF  SHEFFIELD. 
An  application  for  a  charter  of  incorporation  for  .1 
university  in  Sheffield  is  now  before  the  Privy  Council, 
and  the  fund  for  the  endowment  of  the  University  hai< 
recently  received  some  important  contributions.  The  Duke, 
of  Norfolk,  who  is  the  ground  landlord  of  a  large  part  of 
Sheffield,  has  given  /8,ooo,  and  Sir  Frederick  Mappin,  M.P., 
and   Sir   Henry  Stephenson   have  each  given  _/^5,ooo.     The 
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Ti-amways  Committee  h.is  also  given  ^5,000  out  of  the 
reserve  fund  accumulated  from  the  profits  made  en  tlio 
tramways  since  they  were  taken  over  by  the  Corporation  of 
s^heffield.  

CORRECTNESS  OF  THE  MEDICAL  REGISTER. 
IvERY  year  a  certain  number  of  medical  men  practising 
in  the  Vnited  Kingilom  find  themselves  seriously  incon- 
venienced by  the  fact  that  their  names  have  been  erased 
from  the  Medicni  Refiuler  owing  to  their  failure  to  notify 
■the  General  Metlical  Council  of  a  change  of  address.  Apart 
from  the  inconvenience  to  individuals  which  thus  arises,  it 
is  a  matter  of  great  importance  to  the  profession  that  the 
Register  should  be  correct,  since  it  is  the  only  official  list 
of  persons  legally  qualified  to  practise.  Under  a  system 
which  has  now  been  in  force  for  some  time  the  Registrar 
of  the  General  Medical  Council  sends  out  every  year, 
during  the  period  when  there  is  no  election  of  direct 
•representatives,  a  circular  of  inquiry  to  one-third  of  the 
practitioners  on  the  Medical  Register  residing  in  the  I'nited 
Kingdom  from  whom  no  communication  had  been  received 
-during  the  previous  twelve  months.  We  arc  informed  that 
this  year  such  circulars  were  sent  to  all  practitioners  from 
A.  to  G.  inclusive.  Any  practitioner  whose  name  begins 
with  any  letter  from  A.  to  G.  who  has  not  received  a 
-circular  should  communicate  at  once  with  Mr.  H.  E. 
Allen,  LL.B.,  B.A.,  Registrar  of  the  General  Council  of 
■Medical  Education  and  Registration,  299,  Oxford  Street, 
London,  W.  Any  registered  practitioner  who  has  changed 
liis  address  should  notify  the  fact  to  Mr.  Allen,  and 
-should  be  careful  to  notice  that  a  postcard  is  re- 
■ceived  in  acknowledgement.  Any  one  who  is  doubtful 
^vhether  his  address  on  the  Register  is  correct  or 
riot  should  send  an  inquiry  to  the  office  of  the  Council 
without  delay.  We  are  informed  that  there  would 
•appear  to  be  some  occasional  confusion  between  the 
Medical  Register  and  the  Medical  Directory.  The  Medieal 
Directory  is  an  exceedingly  useful  publication,  but  it  is  in 
no  way  official,  and  it  is  essential  to  take  care  that  notifica- 
•tion  of  any  change  of  address  is  sent  promptly  to  the 
<Teneral  Medical  Council  which  is  the  guardian  of  the 
Medical  Register.  An  illustration  of  the  confusion  is 
afforded  by  a  letter  received  this  week  from  a  registered 
practitioner  in  Ireland,  who  complains  that  though  he 
notified  the  change  of  address  to  Dublin  where  he  regis- 
tered, he  received  no  reply,  and  the  proper  address  was  not 
-'  inserted  in  the  Medical  Directory."  This,  however,  may 
'have  been  a  slip  of  the  pen,  for  we  notice  that  the  address 
of  our  correspondent  which  appears  in  the  Medieal  Register 
■for  this  year  is  not  the  same  as  that  at  the  head  of  his 
notepaper.  If  he  notified  the  Branch  Council  in  Dublin 
•early  enough  last  year  to  permit  the  correction  to  be  made 
in  the  current  issue  of  the  Register,  we  think  that  he  has  a 
distinct  grievance,  and  in  any  case  we  would  counsel  him 
and  any  other  reader  who  may  be  in  the  same  position  to 
^communicate  at  once  with  Mr.  Allen. 


THE     OPENING     OF    THE     OYSTER     SEASON,     1903. 
XDER  this  heading  an  interesting  notice  has  been  issued 
y  the  Fishmongers  Company,  and  is  published  in  the  re- 
port of  the  Medical  Officer  of  Health  of  the  City  of  Lon- 
don    for   the   nine   weeks   ending   September   12th.      The 
notice  sets   out   that   the  Fishmongers   Company   has    for 
~ome  time   past  had    under  its  serious  consideration  the 
ondition  of  the  oyster  industry  and  the  danger  to  public 
oalth  arising  from  sewage-contaminated  beds  and  layings. 
1  he   order  of  statement   of  evils,  namely  (i)  injury  to  the 
oyster  industry  and  those  engaged  in  it,  and  (2)  danger  to 
•he  public  health,  is,  although  perfectly  proper  from  the 
lew  point  of  the  Fishmongers' Company,  not  that  which 
ve  would   have  adopted.     All   the   same,  we    may  be,  and 
are.  grateful  to  the  Company  for  inspecting  oyster  layings 
and  having  oysters  bacterioscopically  examined.     It  is  fur- 
ther stated  that  no  oysters  from  condemned  places  will  in 
•future  knowingly  be  allowed  to  be  placed  on  the  market  for 
sale  until  the  insanitary  conditions  have  been  removed.  The 
notice  goes  on  to  say  that  a  Committee  of  oyster  merchants, 
planters,    and  others  ha?  met    frequently    at    the    Com- 


pany's Hall,  and  has  pledged  itself  to  use  every  effort  in 
its  power  to  ensure  that  none  but  healthy  oysters  from 
known  uncontamiiiated  sources  should  bo  placed  on  the 
market  for  sale.  The  Fishmongers  Company  by  its  action 
in  this  matter  has  done  such  excellent  service  in  the  public 
interest,  and  has  so  far  succeeded  in  mitigating  an  evil 
which  the  responsible  authority,  the  Local  Government 
Board,  has  hitherto  ignominioiisly  failed  to  remedy,  that 
we  hesitate  to  criticize  its  present  circular  notice.  This 
notice  clearly,  however,  as  Dr.  CoUingridge  points  out,  is 
insufficient  protection  to  the  public,  "who  have  no 
means  of  knowing  whence  the  oysters  they  purchased 
from  any  particular  establishment  were  obtained. 
Either  all  oyster  merchants  should  be  pledged,  or  the 
names  of  those  who  have  subscribed  to  this  manifesto 
should  be  advertised."  A  certain  amount  of  typhoid  in- 
fection is  still  being  caused  by  contaminated  oysters, 
cockles  and  mussels  ;  though  when  the  records  of  the 
present  year  are  completed  it  will,  we  believe,  be  found 
that  in  connexion  with  the  disfavour  into  which  shellfish 
have  fallen,  the  typhoid  mortality  has  been  phenomenally 
low.  It  is  a  pity  therefore  that  the  clerk  to  the  Fish- 
mongers Company,  in  answering  a  letter  from  Dr.  CoUing- 
ridge to  the  above  effect,  thinks  that  his  suggestion  is 
"  hardly  practicable,  as  it  would  give  these  traders  an  un- 
due preference."  And  why  not  ?  It  ought  to  be  the  object 
of  all  good  citizens  to  help  the  conscientious  trader 
and  to  protect  the  helpless  purchaser  against  the  un- 
scrupulous vendor  of  poisoned  food.  Is  it  too  late  for 
the  Fishmongers  Company  to  revise  their  decision  on  this 
point  ?  By  doing  so,  and  by  acting  vigorously  on  the  lines 
suggested  "in  Dr.  Collingridge's  letter,  it  would  be  con- 
ferring an  immense  boon  on  the  public.  Meanwhile  the 
public  are  not  protected.  To  quote  an  article  in  the 
Bkitish  Medical  Jouenal  of  August  8th,  "There  is  an 
implied  obligation  on  the  part  of  local  authorities  to  pro- 
tect the  public  against  unwholesome  and  dangerous  foods. 
This  obligation  in  the  present  state  of  the  law  they  are 
unable  to  meet.  Consequently,  a  serious  amount  of  dis- 
ease is  caused,  many  lives  are  lost,  and  great  and  unneces- 
sary expense  is  incurred,  not  only  by  private  families,  but 
also  on  behalf  of  the  ratepayers  by  local  authorities  in  the 
hospital  treatment  of  cases  of  enteric  fever,  owing  to  the 
insufficiency  of  the  powers  with  which  local  authorities  are 
at  present  endowed." 

A  NEW  FORM  OF  NARCOMANIA. 
Wh.\tevee  may  be  said  of  other  branches  of  human 
knowledge  it  can  scarcely  be  claimed  that  there  is  nothing 
new  under  the  sun  as  regards  at  least  some  forms  of  narco- 
mania. Quite  an  original  species  of  this  vice  was  dis- 
covered by  Major  Jennings,  D.S.O.,  during  the  recent 
operations  in  South  Africa,  and  the  rough  notes  which  he 
made  upon  the  subject  at  the  time  are  given  by  him  in  the 
Journal  of  the  Royal  Army  Medical  Corps  for  October.  It 
consists  in  the  eating  of  cordite  with  which  the  Lee- 
Metford  cartridges  are  charged,  and  the  effects  appear  to 
be  so  unpleasant  that  it  is  difficult  to  understand  how  the 
habit  should  gain  any  hold  upon  individuals.  Cordite 
consists  roughly  of  about  58  parts  of  nitro-glycerine, 
37  parts  gun  cotton,  and  5  parts  of  mineral  jelly;  while 
acetone  is  used  as  a  solvent,  but  does  not  enter  largely  into 
the  composition.  Each  cartridge  contains  60  cylindrical 
strands  of  cordite,  each  strand  measuring  ijin.  in  length 
and  one-twenty-fifth  of  an  inch  in  thickness.  By  way  of 
experiment  Major  Jennings,  after  discovering  the  existence 
of  cordite-eatingamong  a  certain  number  of  men,  sucked  a 
quarter  of  a  strand  for  two  minutes.  He  found  that  the 
diminution  in  its  size  after  this  time  was  scarcely  appreci- 
able, but  nevertheless  it  caused  the  most  racking,  splitting 
headache  he  had  ever  felt  in  his  life,  which  lasted  quite 
thirty-six  hours,  and  was  accompanied  by  hammering  and 
ringing  noises  in  the  ears.  Its  taste  was  sweet,  pleasant, 
and  pungent.  From  inquiries  among  the  men  its 
effects  appeared  to  differ  somewhat  when  sucked 
and  when  taken  in  solution.  Dissolved  in  tea.  it  pro- 
duces an  almost  immediately  exhilarating  effect 
'■  inciting  to  almost  demoniacal  actions."     If  many  have 
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partaken  of  the  beverage  all  begin  talking  at  once,  each 
seemingly  anxious  to  inform  the  other  of  everything  that 
has  happened  to  him  since  his  birth.  This  condition  is 
followed  by  heavy  sleep  and  stupor,  lasting  five  to  twelve 
hours  according  to  the  quantity  taken.  To  awaken  the 
suljject  it  is  often  necessary  to  slap  his  face,  punch  or 
shake  him,  and  awakening  is  aeeonipanied  by  severe  dull, 
boring  headache,  muscular  twitchings,  and  protrusion  of 
the  eyes.  Even,  however,  when  fully  awakened  the  cordite 
eater  does  not  seem  to  realize  his  surroundings  for  many 
hours.  It  is  as  an  addition  to  beer  that  cordite  appears  to 
produce  its  worst  effects.  It  then  excites  a  ijuarrelsome, 
destructive  mania  in  an  otherwise  peacefully  disposed  in- 
tlividual,  and  produces  immediate  intoxication  in  a  man 
who  can  commonly  consume  as  much  as  four  or  five  pints 
of  beer  without  exhibiting  a  trace  of  having  done  so.  If 
taken  in  quantity  insufficient  to  produce  sleep  it  makes 
him  not  only  quarrelsome  but  brings  out  the  worst  traits 
in  his  character.  A  possible  clue  to  the  inception  of  this 
habit  is  given  by  the  fact  that  a  large  number  of  the  men 
seem  to  have  used  cordite  as  a  means  of  lighting  pipes  in 
default  of  matches.  When  thus  used  it  gives  a  sweetish 
flavour  to  the  tobacco,  but  causes  great  dryness  of  the 
throat,  followed  by  headache.  Others  of  the  men  seem  to 
have  first  tasted  the  cordite  out  of  curiosity.  Major 
Jennings's  account  includes  notes  of  communications 
made  to  him  by  various  men,  in  all  of  which  are  found 
statements  as  to  the  exceedingly  unpleasant  after-effects. 
One  of  them  said  that  he  first  became  aware  of  this  use  of 
cordite  from  one  of  his  comrades  asking  for  something  to 
straighten  him  up  because  he  had  been  sucking  it,  and  he 
also  observed  that  some  of  the  men  became  very  elevated 
after  taking  a  very  small  quantity  of  beer,  though  they 
could  formerly  take  a  large  quantity  of  it  without  effect. 
Cordite,  by  itself,  said  this  man,  does  not  seem  to  make 
men  crazy,  but  only  induces  a  very  heavy  sleep.  But 
taken  with  beer  or  spirits  it  brutalizes  the  mildest  man 
and  makes  a  temporary  maniac  of  him.  He  also  added 
that  he  had  noticed  that  it  apparently  aged  a  man  rapidly, 
and  made  him  extremely  negligent  of  his  personal  appear- 
ance. The  existence  of  the  vice  first  became  known  to 
Major  Jennings  from  the  suggestion  of  a  regimental  non- 
commissioned officer  that  a  certain  man  had  possibly  been 
taking  cordite  in  order  to  escape  service  ;  but  in  conclud- 
ing his  notes  Major  Jennings  suggests  that  the  effects  are 
so  exceedingly  unpleasant  that  none  but  the  most  depraved 
would  ordinarily  resort  to  it  as  a  stimulant,  and  that  no 
man  could  escape  service  through  its  means  except  by  the 
exchange  of  service  for  incarceration  as  a  hopeless  lunatic, 
or  for  death  by  felo  de  se. 


SPITTING     AND     EDUCATION. 
In  his  last  report  Dr.  Collingridge,  the  Medical  Officer  of 
Health  for  the  City  of  London,  has  some  observations   on 
the  steps  which  might  be  taken  to  teach   the  young  idea 
how  not  to  spit.    He  states  that,  with  the  view  to  check- 
ing this  nuisance  among  children,  it   has   been    suggested 
that  the  School   Board  authorities  should   instruct   their 
teachers  to  warn  their  pupils  of  the  danger  of  the  practice. 
Dr.   Collingridge  commends  the    idea,  and  adds  that  the 
School  Management  Committee  of  the  Board  has  already 
had  its  attention  called  to   the  matter  by  a  private  indi- 
vidual.   He  expresses  the  opinion  that  a  very  useful  pur- 
pose would  be  served  if  the  Corporation  of  the  City  of 
London  would  direct  the  attention  of  all  governing  bodies 
of   schools  in  the  City  to   the   advisability  of  their  taking 
active  steps  in  the  direction  of  checking  the  evil  amongst 
scholars  under  their  charge.     He  thinks  it  unquestionable 
that   the   habit  is  commonly   acquii-ed  in   early  life,   and 
that   if  young  offenders  were   punished   for   indulging  in 
such  a  filthy  practice  it  would   be  speedily  discontinued. 
We  entirely  agree  with  his  further  observation  that  it  is 
not  too  much  to  expect  that  tlie  hearty  co-operation  of  all 
teachers  would  bo  secured  in  an  endeavour  to  stamp  out 
the  evil.     We  notice  that  Dr.  Collingridge  puts  the  word 
"all"  in  italics;    he  would   like   all   govcining   bodies  of 
schools  in   the  City  to  be  addressed,  and   here  again  we 
entirely  agree  with    him;    it  is  not  only   in  elementary 


schools  that  this  disgusting  and  dangerous  practice  ap- 
pears to  be  followed,  almost  in  a  spirit  of  bravado,  by 
many  boys. 

SANITATION     IN     THE     WEST     OF     IRELAND. 
TiiOBABLY  no  portion  of  the  United   Kingdom   exhibits  so- 
low  a  standard  of  living  as  is  to  be  found   in  the  West  of 
Ireland.     The  new  Land  Act  is  full  of  promise,  and  tho 
Congested   Districts   Board,   with  its   limited  means,  has 
sprinkled    and    encouraged    industries   of    various    kinds- 
along  the   .\tlantic  seaboard  of  Ireland.     Xotwithstanding; 
the  visit  of  the  King  the  tourist  season  has  turned  out  a 
poor   one,   and   that    precious   but    precarious    source    of 
revenue  has  this  year  left  expectations  unfulfilled.     Worse 
still,  the  harvest  has  been  ruined  by  the  storms  of  rain  and 
wind  which  have  beaten  with  special  fury  on  this  rock- 
bound  shore.     The  outlook  in  the  matter  of  crops  is  as  ba<.l 
as  it  was  in  the  disastrous  year  1879.     Some  of  our  readers, 
who  may  have  attended  the  meeting  of  the  Association  in 
Cork  that  year  will  recall  the  pitiable  aspect  of  the  country 
districts  of  counties  Kerry  and  Cork  then  presented.     A 
recent  trip  from  Donegal,  through  Connemara  to  Bantry, 
has  filled  us  with  dismay,  though  not  entirely  unmixed 
with     hopefulness.       The     poverty    and     squalor    to    be 
met    with    in  parts    of   Mayo   and    Galway   are  appalling 
to  any  one  acquainted  only  with  the  pauperism  of  Britain. 
Yet   there    is   cheerfulness — even    gaiety — in   these   sorry 
homes,  and,  what  is  more  surprising,  the  children  present 
a  remarkably  healthy  appearance.      The  town  of  Galway 
betrays  painful  evidence  of  banished  trade  and  departed 
glory,    and     is     a     city     of    ruins,     though    the     ffshing 
community     of    the     Cladagh,     with     its     promiscuously 
grouped     cabins     and     its     primitive     ways    and    quaint 
conservatism,   on   closer  inspection    reveals     unsuspected 
evidence     of      competence     and      healthiness.      As     in 
Thackeray's   time,   the    fowls    and    pigs    still    share   the 
amenities  of   the   living   room   with   the   family,  the   peat 
smoke  seldom  effects  an  exit  by  the  recognized  channel,  the 
bed  is  often  of  straw,  and  drainage  is  conspicuous  by  its 
absence.     Yet  these  folk  live  mostly  in  the  open  air,  whose 
mildness  and  moisture,    thanks  to  proximity  to  the  Gulf 
Stream,  seems  favourable  alike  to  vegetation  and  mankind. 
Around  Cork  is  found  evidence  of  advance  upon  the  state 
of  things  obtaining   in  1879.      Cottages  are    better    built, 
husbandry  is  more  thriving,  and  the  natural  wealth  of  that 
pastoral  country  seems  to  be   more   assiduously  utilized. 
The  Congested  Districts  Board  has  worked  by  precept  and 
example.     The  herring  fisheries  on  Lough  Swilly  have  been 
developed  ;  home  spinning  and  weaving  are  to  be  found  in 
many  a  Connemara  hamlet,  and  the  technical  instructor 
has,  by  means  as  various  as  bee-keeping  and  lace  making,, 
induced  a  habit  of  industry  and  aroused  keen  interest  and 
application.      Government    subsidies    to  steamship    com- 
panies have  improved   communication   with    the   islands 
along   the   coast,  and  the  enterprise  of   the  railways   has 
catered  for  visitors  in  a  fashion  that  has  removed   the    re- 
proach which  formerly  attached  alike  to  travel  and  accom- 
modation in  the  sister  isle.    Typhus  fever  still  claims  an 
occasional  victim  even  in  the  far  west,  though  tubercle  i* 
relatively  rare.    The  population   is  still  going  down-- the 
depletion  of  emigration,  not  of  disease.  That  this  decadence 
may  ere   long  be  checked  and   a   brighter   day   dawn   for 
Ireland  is  a  sentiment  recently  expressed  by  the  King  and 
endorsed  on  both  sides  of  St,  George's  Channel, 


LEPROSY  IN  NORTHERN  NIGERIA, 
As  an  addendum  to  the  discussion  on  It'in-osy  at  the  Annuat 
Meeting,  an  account  of  which  ajipearcd  in  the  Bkitish 
Medical  Journal  of  September  26tli,  a  paper  by  Mr,  Tonkin 
in  the  Empire  Hevii.w  is  of  interest.  This  gentleman  wa^ 
medical  ollicer  of  the  Hausa  Association  and  gained  much 
experience  of  the  phenomena  of  leprosy  amongst  uncivilized 
and  semi-civilized  races  during  an  expedition  into  the 
Central  Sudan.  One  of  the  most  interesting  discoveries  of 
this  expedition  was  that  in  the  true  Sudan,  which  extends 
right  across  the  broad  part  of  .\frica  from  the  valley  of  the 
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Nik-  on  the  east  to  within  a  few  days'  journey    of    the 
Atlantic  seaboard  on  the  west,  and  cspocially  in  that  part 
known  as  Northern  Nigeria,  in  the  subjugation  of  which  Sir 
F.  Lugard  is  now  engaged,  there  exists  a  loper  field  of  vast 
t-xtenl.    In  this  part  of  Africa,  just  south  of  the  Great  Sahara 
desert,  Mr.  Tonkin,  browned  by  tlie  sun,  and.  as  he  says, 
yellowed  by  disease,  lived  and  travelled  for  a  year,  and 
being  a  fluent  linguist,  and  looking — with  shaved  head  and 
in  native  dress     like  an  ordinary   Barbary  merchant,  he 
■wa-  able  to  gain  the  confidence  of   the  people  and  to  inves- 
tigate matters  with  ease.     Besides  the  hundreds  of  lepers 
■with  whom  he  made  merely  passing  acquaintance,  he  was 
thu>-   able  to  obtain   full    details   of   220   cases   from    the 
patients  themselves  and  from  their  friends.      The  disease 
appears  to  be  so  common  among  the  various  native  races 
of  this  region  that  they  have  got  used  to  it,  and  despite  its 
repulsive    character   take   no    pains   to    avoid   either   the 
disease  itself  or  its  victims.      They  regard  it,  in  short,  as 
one    of    the    stable    things    of  Nature,    and    the    chance 
of      catching     it      as      one      of      the      ills      to      which 
flesh    is    inevitably  heir.      He    found  therefore   that   its 
victims  were  in  no  way  shunned,  but  allowed  to  take  part 
in  the  ordinary  life  of  the  community  so  long  as  they  were 
able,  sharing  at   table,  selling  and   cooking  food,  and  not 
seldom  marrying.    Both  the  disease  itself  and  its  victims 
seem  to  be  regarded,  in  short,  much  as  were  '•  scrofula " 
and  phthisis  in  England  not  many  years  ago,  and  between 
the  behaviour  of  the  latter  exhibition  of  tuberculosis  and 
leprosy  Mr.  Tonkin  endeavours  to  establish  some  compari- 
son.    Mr.  Tonkin  was  unable  to  discover  any  evidence  of 
hereditary  tendency  to  the  disease.    There  was  a  history 
of  anterior  incidence  of  the  disease  among  the  progenitors 
of  the  same  family  in  only  10  per  cent,  of  all  the  cases  into 
which  he  was  able  to  inquire  exhaustively,  and  the  per- 
centage of  cases  among  the  children  of  known  lepers  seems 
to  have  been  no  greater.     Mr.  Tonkin,  however,  was  at  no 
loss  to  find  what  seemed  to  him  a  sufficient  explanation  of 
the  extensive   prevalence  of  the  disease,  and  discusses  in 
liis  paper  both  the  direct  and  predisposing  causes.     The 
former  appeared  to  be  that  the  ulcerative  form  of  leprosy 
is  particularly  common  and  the  bacillus  scattered  broad- 
cast.     The  laundry  woman  is  almost  unknown,  and  the 
well-to-do  man  when  he  gets  tired  of  his  garments,  or  they 
get  too  soiled  to  please  him,  simply  gives  them  away  or 
sells  them.    The  consequence  is  that  body  clothing,  so  long 
t  as  it  will  hold  together,  passes  from  man  to  man.  however 
foul  it  be.      Sleeping  mats  also  and   allied  articles  are 
also    used    promiscuously,    and    the  net   result   is    that 
enormous    numbers   of    the   people   constantly   have    the 
bacillus   leprae  at   least  upon,  if  not  within,  "their  skins. 
In  the  course  of  time  something  occurs  which  depresses 
vitality,  and  the  bacillus  thereon  is  enabled  to  obtain  a 
hold   upon   the   system  of  an   individual   in   the  pores  of 
whose    skin    it    may    have    rested    quiescent    for   years. 
Mr.  Tonkin  mentions  that  he  was  much  struck  by  the 
frequency  with  which  the  onset  of  the  disease  was  dated 
from   the  year  or   so   after   the   occurrence  of  a   personal 
!  tlisastcr,  or  of  some   pul>lic  calamity,  such  as  a  famine. 
pestilence,  or  war :  and   states   that   it   is  particularly  in 
women   during  lactation,  in  young  men  who  have  been 
wounded   or    injurc<l   in   brawls  or  raids,   in   war   slaves 
freshly  brought   into  captivity,  and   in   persons  generally 
who  liave  had  severe  illness  that  the  disease  is  apt  to 
make    its    first    appearance.      As    a    contributing    cause 
Mr.  Tonkin  points  to  the  diet  of  the  people.     The  country, 
up  to  the  time  of  his  investigations,  had  been  the  prey  of 
elave  traders,  and  quite  80  per  cent,  of  the  people  had  a 
I  row  vegetable  diet  almost  devoid  of  nitrogen.      In  con- 
uence  the  people  were  habitually  full  before  they  were 
i>.d.  with  the   result   that   they  were   little  able  to  resist 
morbid  influence  of  any  kind,  and  their  cutaneous  tissues 
in   particular  exceedingly   prone   to   disease.      Much   the 
same   lack   of   nitrogen,   he   points   out,  will  be  found   to 
exist  if  the  constituents  of  the  ordinary  diet  of  the  poorer 
classes  in  all  notably  leprous  regions  at  the  present  day 
are  set  down  upon  paper,  and  he  suggests  that  much  the 
same  deficiency  existed  in  the  diet  of  the  poor  of  England 
in  the  davs  when  leorosv  was  rife. 


THE  MARTINDALE  MEMORIAL. 
A  roRTK-MT  bust  of  the  late  Mr.  William  Martindale,  for- 
merly teacher  of  pharmacy  at  Iniversity  College  Hospital, 
and  at  one  time  President  of  the  rharniaceutical  Society, 
has  been  presented  to  that  Society  by  the  Martindale  Me- 
morial Fund  Committee.  Mr.  Carteighe,  the  Treasurer  of 
that  Committee,  in  presenting  the  bust  to  the  Society  at 
the  opening  of  the  winter  session  of  the  School  of  Phar- 
macy in  London  last  week,  said  that  Mr.  Martindale  was 
more  widely  known  throughout  the  world  than  any  other 
pharmacist:  he  was  not  only  a  distinguished  pharmacist, 
but  a  lovable  man,  and  the  appeal  for  subscriptions  to  a 
fund  to  commemorate  his  memory  had  met  with  a  ready- 
response,  not  only  in  this  country,  but  in  the  Colonies.  Mr. 
^Nfartindale  had  not  only  been  a  member  of  the  Council  and 
President  of  the  Society,  but  an  examiner  for  ten  years, 
and  the  Committee  thought  that  the  most  appropriate 
and  fitting  way  to  perpetuate  his  memory  was  to  place 
a  marble  bust  in  the  room  where  he  had  so 
often  acted  as  examiner.  Further,  with  the  view  of  stimu- 
lating excellence  in  manipulative  pharmacy,  with  respect 
to  which  there  was  in  these  days  a  tendency  towards  loss 
of  skill,  it  had  been  resolved  to  found  a  medal  which 
should  be  given  eveiy  year  to  the  most  successful  pupil  in 
practical  pharmacy.  The  President,  in  accepting  the  gifts 
of  the  Committee,  said  that  he  knew  no  one  who  more 
deserved  the  honour  that  had  been  paid  to  his  memoiy 
than  William  Martindale.  Ur.  W.  H.  Martindale  briefly 
expressed  the  thanks  of  himself  and  the  other  members  of 
the  late  Mr.  Martindale's  family  to  those  who  had  paid 
honour  to  his  father's  memory.  Mr.  Carteighe  added  that 
the  bust  was  the  work  of  a  pharmacist,  Mr.  Taubman,  who 
had  devoted  himself  to  art.  The  bust  is  a  characteristic 
portrait,  producing  well  the  handsome  and  somewhat 
melancholy  features  of  the  original,  who  was  well  known 
to  many  generations  of  students  of  the  Medical  Faculty  of 
University  College.  The  medal  bears  on  the  obverse  a  por- 
trait of  Mr.  Martindale,  and  on  the  reverse  a  suitable 
inscription. 

THE     BIRMINGHAM     CREMATORIUM. 
The  Birmingham  Crematorium  was  opened  by  Sir  Henry 
Thompson,  Bart.,  on  Octol)er  7th.     The  building  has  been 
erected  at  Sheldon  Coppice,  three   and  a-half  miles  from 
the  centre  of  Birmingham,  on  the  road  to  Walsall.     It  is 
of  brick  and  stone,  with  tile  roof,  and  stands   in  grounds 
laid  out  with  trees  and  shrubs.     Letters  were  read  from 
the  Bishops  of  Lichfield,  Worcester,  and  Coventry  express- 
ing their  sympathy  with  the  undertaking,  and  Sir  Henry 
Thompson  delivered  an  address,  in   which  he  dealt  with 
the  history  of  the  movement  from   its  commencement  in 
.January,  1874.     He  said  that  during  1902  5,520  bodies  were 
known  to  have  been  cremated  in  various  crematoria  through- 
out  the   world.     He  congratulated   the   promoters  of  the 
Birmingham  Crematorium  on  the  success  of  their  efforts 
and  expressed  the  opinion  that  the  Act  passed  last  session 
would  lead  to  a  large  development  of  the  system.    Burial 
authorities  were  now  empowered   to  erect  crematoria  out 
of   corporate  funds,  and  he   believed  that  public  opinion 
was  tending  in  that  direction.     The  rules  and  regulations 
issued   by    the    Home    Office   under  the  Act   were   very 
stringent,  and  many  felt  that  they  might  impede  the  spread 
of  the  movement :  on  the  whole,  however,  it  seemed  wiser 
to  err  on  the  safe  side,  especially  as  some  still  had  a 
lingering  dislike   to  cremation,  which   must    be    treated 
with    respect    and    tenderness.      The    rules    and    regula- 
tions    had     been     drawn      up      after     very    exhaustive 
inquiry,     and    would     lead     to    detection     of    poisoning 
or    foul     play     in     the     first     instance,   whereas,   in   the 
case   of    earth    burial,    many    bodies   were   buried   with- 
out   any    medical    certificate   at   all.    and     it    was    only 
when  very  strong  suspicion  existi^d  that  an  order  from  the 
Secretary"  of  State  was  obtained  to  exhume  the  body.     .Sir 
Henry  Thompson  then  detailed  the  precautions  that  were 
required  to  be  taken  before  a  body  was  cremated,  and  said 
that  it  had  long  been  his  opinion  that  the  most  dangevous 
place  for  a  poisoner  to  send    his  victim  would  be   the 
crematorium,  for  it  was  almost  certain  that  the.iuquirit^ 
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which  would  be  instituted  would  lead  to  the  discovery  of 
the  crime.  He  then  declared  the  crematorium  open. 
Lieutenant  General  Calthorpe  moved  a  vote  of  thanks  to 
Sir  Henry  Thompson,  and  congratulated  him  upon  the 
success  of  his  advocacy  of  the  cause.  The  resolu- 
tion was  seconded  by  Mr.  Charles  Harding  and  carried 
unanimously.  Votes  of  thanks  were  then  passed  to  Mr. 
Prank  Osborn,  the  architect ;  Mr.  J.  E.  Wilcox,  the 
engineer;  and  Mr.  M.  N.  Phelps,  the  Honorary  Secretary, 
for  their  services.  Alderman  Cook  then  proposed  a  vote 
of  thanks  to  Mr.  G.  J.  Johnson,  the  Chairman,  and  strongly 
advocated  on  sanitary  grounds  the  establishment  of  crema- 
toria in  large  towns.  Dr.  Alfred  Hill,  in  seconding  the 
resohition,  expressed  the  opinion  that  poisoning  was  more 
likely  to  be  detected  in  bodies  that  came  for  cremation 
than  under  the  system  of  earth  burial.  Cremation  was  a 
cleanly  and  sanitary  mode  of  disposal  of  the  dead, 
whereas  decomposition  in  the  earth  was  very  revolting,  as 
every  one  who  had  seen  a  body  after  it  had  been  buried 
two  or  three  years  knew.  The  resolution  was  carried,  and 
the  visitors,  who  included  Dr.  Kobertson,  the  new  Medical 
OflScer  of  Health  for  Birmingham,  Dr.  A.  Bostock  Hill,  and 
Dr.  S.  Herbert  Perry,  deputy  medical  referee,  then  in- 
spected the  buildings.  The  furnace  consists  of  two  parts, 
one  in  which  ordinary  gas  coal  is  produced  and  the 
other  the  incinerating  chamber  where  the  gas  is  burned 
with  a  sufficient  admixture  of  air  to  complete  the  cremation. 
The  air  is  forced  into  the  chamber  by  means  of  blowers 
through  tubes  in  which  it  is  raised  to  a  high  temperature 
by  the  waste  heat  from  the  incinerating  chamber.  In  this 
way  complete  cremation  is  obtained  without  smell,  smoke, 
or  direct  contact  of  the  body  with  fuel.  The  temperature 
of  the  chamber  is  between  1,800°  and  2,000°  P.,  and  the  cre- 
mation is  effected  in  about  an  hour  and  a-half.  The  ashes, 
untouched  by  human  hands,  are  removed  through  a  small 
aperture  into  the  urn  placed  to  receive  them.  The  total 
cost  of  the  crematorium,  including  land,  chapel,  furnaces, 
and  lodge,  has  been  about  ;£6,ooo. 


MILK  ADULTERATION. 
On  September  30th  at  the  South  Western  Police-court  a 
ease  of  alleged  milk  adulteration  was  prosecuted  by  the 
Battersea  Borough  Council.  Mr.  Cassel,  the  Public  Analyst, 
certified  the  milk  in  question  to  be  adulterated  to  the 
extent  of  12  per  cent,  of  added  water.  Mr.  Cameron,  the 
Government  analyst,  declared  it  to  be  perfectly  pure.  Mr. 
Kose  said  that  he  must  be  guided  by  the  superior 
authority,  and,  therefore,  dismissed  the  case,  awarding  the 
defendant  ^3  3s.  costs.  In  commenting  upon  the  case  the 
magistrate  is  reported  to  have  said  that  he  was  satisfied 
that  the  same  milk  had  bjen  analysed  by  both  analysts. 
Mr.  Rose  suggested  the  advisability  of  holding  a  conference 
in  which  analysts  should  confer  and  arrive  at  some  common 
method  of  working,  not  only  in  the  interests  of  science  but 
also  in  the  interests  of  justice.  Cn  the  whole,  it  would 
appear  that  both  analysts  in  this  case  are  reliable  workers, 
and  that  there  is  some  probability  that  the  same  milk  was 
not  examined  by  both  of  them.  Possibly  it  was  a  different 
sample  altogether,  possibly  a  mixture.  Certainly  it  was 
an  exceptional  case,  and  we  think  neither  the  magistrate 
nor  the  milk  trade  need  feel  much  disquietude.  It  is  a 
well-known  fact  that  analysts  detect,  in  the  nature  of 
things,  a  very  small  percentage  of  the  total  mass  of 
adulteration.  In  the  long  run  tliore  can  be  no  doubt  that 
it  is  the  public  rather  than  the  milk  purveyors  who  need 
protection.  Nor  arc  such  exceptional  cases,  which  occur 
occasionally,  to  be  met  by  a  conference  of  analysts.  As  it 
is  at  present,  most  analysts  use  similar  methods.  But 
variation  in  method  is  by  no  means  an  undesirable  thing. 
It  is  the  standard  that  requires  attention,  and  it  is  well 
known  that  the  Government  standard  is  a  low  one,  permit- 
ting of  consideral)lc  mani[)ulation  of  milk  within  the  limits 
of  the  law.  Under  all  the  circumstances,  therefore,  we  do 
not  see  in  this  case  the  gravity  which  it  is  reported  the 
magistrate  declared  that  ho  found  in  it.  Out  of  thousands  of 
expert  analyses  discrepancies  must  occasionally  occur.  If 
they  occurred  frequently  it  would  be  another  matter 
altogether. 


THE     INDIAN     MEDICAL    SERVICE. 
In  commenting  last  week  on  the  new  regulations  govern- 
ing the  conditions  of  service  in  the  Indian  Medical  Service,       1 
we  pointed  out  that  they  did  not  touch  the  rates  of  pay  of       j 
officers  in  civil  employ.     We  learn  on  inquiry  at  the  India       ' 
Office  that  no  alteration  has  up  to  the  present  been  made 
in   these  rates,  but  that   the  question    is  now  under  the 
consideration  of  the  Government  of  India. 


Owing  to  the  appointment  of  Dr.  C.  J.  Martin  to  be 
Director  of  the  Lister  Institute  of  Preventive  Medicine  the 
Chair  of  Physiology  in  the  University  of  Melbourne  is 
vacant.  The  new  Professor  will  be  required  to  commence 
work  on  March  ist,  1904.  Particulars  can,  we  understand, 
be  obtained  on  application  to  the  Agent-General  for  Vic- 
toria, 15,  Victoria  Street,  S.W. 


At  a  meeting  of  the  Birmingham  Health  Committee  on 
September  29th,  Alderman  Cook,  who  presided,  reminded 
the  members  that  on  the  following  day  Dr.  Hill  would 
cease  to  be  the  Medical  Officer  of  Health  for  the  city.  The 
Chairman  spoke  in  terms  of  high  commendation  of  Dr. 
Hill's  long  and  valuable  ser\'ices,  and  Dr.  Hill,  in  reply, 
acknowledged  the  courtesy  and  kindness  which  had 
invariably  been  extended  to  him  by  the  Committee.  The 
new  occupant  of  the  office,  Dr.  Robertson,  was  then  intro- 
duced to  the  Committee  and  cordially  welcomed. 


Ifrtlantr, 


The  New  Victoria  Hospital,  Belfast. 
The  winter  session  of  the  Medical  Faculty  of  Queen's  Collegoy. 
Belfast,  will  open  on  Tuesday,  October  20th.  Dr.  J.  Walton- 
Browne,  Chairman  of  the  Medical  Staff  in  the  Royal  Victoria^ 
Hospital,  will  deliver  the  opening  address  in  the  new  out^ 
patient  department  at  11  a.m.,  wlien  it  is  expected  that  a. 
large  number  of  medical  men  in  the  province  will  be  present 
in  addition  to  the  students,  both  to  show  their  respect  to  so 
highly  esteemed  and  popular  a  teacher  and  to  give  a  hearty 
send-ofl' to  the  clinical  teaching  in  its  new  home.  The  new 
hospital  has  now  been  working  for  two  weeks,  and  although 
some  minor  points  have  required  rectification,  the  general 
an-angements  and  plan  come  up  fully  to  the  high  expecta- 
tions originally  formed.  Before  the  day  of  removal  the 
patients  had  been  diminished  to  all  but  the  most  urgent 
cases,  so  that  under  80  remained  to  be  transported.  This 
task  was  commenced  at  8  a.m.  and  was  finished  at  a  little 
after  10  a.m.  The  City  Council  and  Union  Infirmary  kindly- 
lent  their  ambulances,  and  the  tramway  company  ofi'ered  as 
many  trams  as  were  required.  Colonel  Deans,  M.D.,  the 
Superintendent,  had  charge  of  the  movement,  and  nothing 
could  have  been  more  efficiently  or  skilfully  carried  out. 

Health  of  Belf.vst. 
At  the  monthly  meeting  of  the  City  Council  of  Belfast  the 
Medical  Superintendent  Officer  of  Ilealtli  submitted  his 
usual  report.  Three  hundred  and  thirty-three  Ciises  of 
zymotic  diseases  had  been  notified,  of  which  123  were 
typhoid  and  80  simple  coidinued  fever,  61  scarlet  fever, 
38  erysipelas,  and  27  dipldlieria.  There  were  1,072  births 
andsSodeaths,  of  which  106  were  due  to  zymotic  diseases  and 
75  to  phthisis.  The  aiinual  reath-rate  from  all  causes  was 
16.8.  Deaths  In  cliildhood  under  1  year  old  were  most 
numerous  in  ilistriets  Nos.  2,  6,  and  12,  and  were  due  to  diar- 
rhoea in  the  bottle-fed.  Professor  Lorrain  Smith's  report, 
was  brought  under  discussion,  although  the  Health  Com- 
mittee asked  that  it  sliould  be  adjourned  till  next  meeting, 
when  a  full  report  would  be  laid  before  the  Council  by  the 
Conunittee.  From  the  remarks  of  sevei-al  of  the  speakers  it 
was  evident  that  there  was  a  fear  that  the  report  would  be 
pigeon-holed,  but  a  definite  promise  was  made  that  it  would 
be  on  the  agenda  paper  of  the  next  meeting. 

Thk  Fevkr  HosriTAt  Qitkstdn  at  Bki.fast. 
The     Health     Commilti'e       has     agaiii      pelitionel      the 
Board    of    G'lardians    to    hdd    a    coufcrcnc.'    to    discuss 
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the  advisability  of  converting  the  present  Poor-law 
Union  fever  hospit^il  into  a  district  fever  hospital. 
A  very  large  seetiou  of  piiblie  opinion  is  against  this  oourse. 
It  woiilii  be  no  doubt  a  cheap,  but  liy  no  means  an  etiicient 
way  out  of  tlie  difficulty.  It  is,  and  always  has  been,  con- 
sidered part  and  parcel  of  the  I'oorhouse  hospital,  and  it 
seems  dillienlt  to  understand  how  fiivins  it  a  new  name  and 
openinga  new  door  will  wirk  the  transformation  in  the  feelings 
of  the  artizan  well-to-do  cUisses.  The  site  now  ti.xed  upon  for 
the  City  Fever  Hospital  was  disapproved  of  as  being  impractic- 
able, and  petitioned  against  by  about  eighty  medical  men  on 
two  occasions,  and  linally  thrown  out  in  full  Council  meeting. 
Lastly  numi'rous  warnings  have  been  given  that  this  proposed 
district  hospital  for  fever,  if  carried,  w  ill  not  be  made  use  of, 
and  so  one  of  the  most  important  recommendations  of  Dr. 
horrain  Smith  is  being  east  to  the  winds  before  the  report 
itself  has  come  before  the  Council  for  discussion. 

GlSANARD   T'^NION. 

Tlie  Granard  Guardians  have  passed  a  resolution  requesting 
Dr.  Kenny  "  to  give  an  acceptable  apology  to  the  nuns  lately 
employed  in  the  infirmary  for  any  offence  which  he  may  have 
given  them"  and  promising  ''to  meet  the  reasonable  demands 
of  the  doctor  in  the  maniigement  of  the  house,  and  to  do  all 
we  can  to  make  things  work  more  smoothly."  They  also 
appointed  the  master  for  one  mQnth,  declaring  that  he  had 
not  got  fair  play. 
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Opening  of  the  Winter  Session  at  the  Edinbt3rgh 
Schools. 
The  anatomical  department  was  opened  for  the  winter 
session  on  Tlnirsday,  October  1st,  in  the  University  and  the 
various  extra-academical  schools.  The  other  medical  classes 
open  on  Tuesday  next,  October  13th.  The  best  wishes  of  a 
large  number  of  former  students  in  the  University  Anatomical 
Department  are  with  Dr.  David  Hepburn  in  his  promotion  to 
the  professorship  at  Cardiff.  He  has  had  a  long  connexion 
with  that  department,  has  done  good  work  as  senior  demon- 
strator, and  has  been  an  invaluable  henchman,  for  a  good 
many  years  back,  to  Sir  "William  Turner. 

The  New  Edixbckgh  Fever  Hospital  at  Coliston 
Mains. 

In  giving  his  report  to  the  Edinburgh  Town  Council  on 
September  22nd,  Mr.  Lang  Todd,  Convener  of  the  Public 
Health  Committee,  said  it  was  impossible  to  tix  a  date  for 
the  opening  of  the  hospital,  which  had  been  formally  opened 
in  the  middle  of  last  May  by  His  Majesty  the  King  ;  but  tliat 
everything  was  being  hurried  on  as  rapidly  as  possible.  Since 
that  time  matters  have  advanced  so  far  that  AVednesday, 
October  7th,  was  set  apart  for  an  inspection  of  the  new  hos- 
pital by  members  of  the  medical  profession,  who  were  there 
byformal  invitation.  From  i2to6  30  the  hospital  was  open,  and 
parties  of  those  present  were  conducted  through  the  buildings 
by  the  medical  superintendent.  On  Thursday,  Friday,  and 
Saturday  the  general  public  will  be  admitted  to  the  hospital 
and  conducted  over  the  buildings  by  officials. 

Scarlet  Fever  Epidemic. 
At  a  meeting  of  the  Edinburgh  Town  Council  on  Tuesday, 
October  6th,  Mr.  Lang  Todd  reported  that  the  hospital  returns 
showed  364  patients  in  the  City  HospiUil,  as  against  192  at  the 
sameperiod  last  year.  The  scarlet  feverpatients  numbered  223, 
as  against  100,  and  in  both  typhoid  and  diphtheria  the  cases 
were  at  least  double  what  they  were  at  the  corresponding 
date  of  last  year.  From  what  he  had  said  once  or  twice,  the 
Council  would  be  aware  that  they  had  been  dreading  this 
epidemic  of  scarlet  fever.  It  had  been  increasing  week  after 
week,  and  the  reopening  of  the  schools  had  rather  tended  to 
increase  the  number  of  the  cases.  In  the  week  ending  mid- 
day, September  26th.  34  cases  were  notified  ;  while  in  the 
week  ending  October  3rd,  49  cases.  During  the  past  few 
weeks  there  had  been  252  notifications,  and  they  had  been 
taking  into  the  hospital  rather  more  than  85  per  cent,  of  all 
the  notificfltions  they  had  received.  On  Friday  last  he  got 
a  notice  from  the  medical  officer  of  health  saying  that  if 
matters  went  on  as  they  were  doing  it  would  be  impossible  to 


conduct  the  hospital  in  its  present  condition,  and  that  they 
would  require  a  portion  of  the  new  hosi)ital  for  occupation. 
Tlius  far  the  epidemic  does  not  ajipear  to  be  of  a  virulent 
txpe,  as  only  one  death  occurre<l  in  each  of  th(>  two  weeks 
ending  September  26th  and  October  3r<  I . 

EniNiiunon  Royat.  Infiumaky. 
Dr.  A.  Lockhart  Gillespie  has  been  reappointed  Medical 
Registrar  and  Dr.  K.  Scott  Carmichael  Surgical  Registrai, 
both  appointments  for  yearly  terms.  Drs.  Edwin  Matthew, 
George  Lyon,  and  Edwin  i?ramwell  have  been  appointed 
Clinical  Tutors  to  the  University  mcdi<'al  wards.  Dr.  George 
Freeland  Barbour  Simpson  lias  been  appointed  Clinical 
Assistant  to  Professor  A.  R.  Simpson  in  the  Gynaecological 
Department,  Dr.  Malcolm  Campbell  to  Dr.  D.  Berry  Hart  in 
the  same  department.  Dr.  W.  B.  Drummond  has  been 
appointed  Clinical  Tutor  to  Dr.  Bruce;  Dr.  Alexander  (loodall 
has  been  appointed  Assistant  to  Dr.  James  ;  Dr.  W.  T.  Uitchi(! 
to  Dr.  George  Gibson  ;  Mr.  Herbert  Shepherd  to  Professor  , 
Annandale;  Mr.  J.  D.  Lithgow  to  Dr.  R.  Mackenzie 
Johnston  ;  and  Mr.  II.  Torrance  Thomson  to  Mr.  Cottorill. 

Three  Months'  Crime  in  Edinburgh. 
Tlie  Chief  Constable's  quarterly  report  for  tlie  period 
ending  September  30th  is  psychologically  and  ethically  in- 
teresting. During  September  no  less  than  12  persons  took 
their  own  lives,  or  vainly  attempted  to  do  so,  in  the  city  of 
Edinburgh.  What  the  determining  factor  was  it  is  diffi- 
cult to  say.  Last  year,  in  th(>  corresponding  quarter,  there 
prevailed  a  homicidal  mania,  and  6  persons  were  done  to 
death,  including  that  popular  Volunteer  officer  and  Extra- 
Academical  Lecturer  in  Chemistry,  Colonel  Ivison  Macadam. 
In  no  case  was  the  death  penalty  (,'xacted.  Another  point  is 
new  in  these  rejiorts.  During  the  month  of  September  33 
courtesans  appeared  at  the  bar  of  the  police-court  to  answci 
for  their  conduct.  Ono  wonders  what  good  will  be  accom- 
plished by  this  newborn  zeal  on  the  part  of  the  criminal 
authorities.  Certainly  the  condition  of  Princes  Street  and 
George  Streijt  any  day  after  5  o'clock  is  a  disgrace  to  any 
civilized  community.  If  the  new  activity  of  the  police 
cleanses  the  streets  somewhat,  the  community  will  be  grate- 
ful. As  to  crime  generally  there  was  a  marked  diminution. 
During  the  quarter  2,687  cases  passed  the  bar  of  the  police- 
court.  This  was  472  cases  fewer  than  in  1902,  and  1,000  less 
than  in  1901. 

Low  Death-uatk  in  Edinburgh.  , 
The  death-rate  for  the  week  ending  October  3rd  was  14  per 
1,000.  In  the  second  week  of  September  the  death-rate 
reached  the  very  low  figure  of  11,  while  at  the  same  time 
most  of  the  nursing  institutions  in  the  city  were  heavily 
pressed  with  work. 

James  JIurrays  Royal  Asylum,  Perth. 
The  76th  annual  report  of  this  admirably  managed  institu- 
tion has  just  been  issued,  and  as  usual  the  report  of  Dr. 
Urquhart,  the  physician  superintendent,  affords  most  in- 
teresting and  valuable  information.  The  average  rate  of 
admissions  from  1S65  till  1901  inclusive  was  31  per  annum. 
For  the  year  ending  March  31st,  1903,1116  number  was  56,  a 
number  only  equalled  in  1S99.  Two  shelters  for  consumptive 
patients  were  erected  during  the  year,  and  one  or  other 
has  been  occupied  since  they  were  opened.  Unfortunately 
the  number  of  these  patients  continues  high  as  compared 
with  former  years.  The  causes  of  insanity,  its  curability,  the 
list  of  physical  diseases  as  causative  of  or  complicating  the 
mental  malady,  recoveries,  the  uurecovered,  the  deaths  and 
their  causes,  "accidents,  escapes,  occupations  and  amuse- 
ments, restraint,  general  health,  etc.,  are  in  turn  dealt  with. 

Small-pox  at  Leith. 
A  vessel  an-ived  at  Leith  from  Smyrna  on  October  4tli  witii 
a  case  of  small-pox  on  board.  The  man,  who  was  the  third 
engineer,  was  removed  to  the  small-pox  hospital  at  the 
Links,  and  precautions  taken  to  prevent  the  spread  of  the 
disease. 


The  Medical  Profession  in  Italy.— In  Italy  as  elsewhere 
the  medical  profession  is  overstocked  and  the  number  of 
practitioners  is  steadily  increasing.  The  number  at  tlie 
present  time  is  given  as  22,139  ^s  against  18,984  in  18S2.  Of 
medical  women  there  are  now  20.  while  in  1882  there  were 
only  2. 
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THE   MEDICAL  ARRANGEMENTS  IN   THE   SOUTH 
AFRICAN   WAR. 

(Continued  fi-uiii  pa^e  S5I). 
EviDKNCK  OF  Civilian  Surgeons. 
Professor  Oi/ston.  , 

Propbssou  Ooston  stated  t)iat    lie  had  seen  sometliiug  of 
foreie"   systems.     At  one  time  lie  was  well  acquainted  witli 
the  Austiiaii  .system.     His  knowledge  of  the  Geiman  system 
was  mueh  inure  reeent,  hut  within  the  last  three  years  he  had 
not  heeii  iniirh    in   toueh  with   it.     The  Kussiau  system   he 
knew  only  hi  such  an  extent  as  it  eould  be  learnt  by  a  visitor 
who  went  to  the  country  on  purpose  to  study  it.     He  went  to 
South  Africa  in  December,  1899.     He  did  not  go  to   Natal ; 
liis  experience  was  limited  to   the  Cape  Colony    side.     The 
general  imjjression  j^roduced  by  observation  and  conversation 
with  others,  joined   to  previous  knowledge  of  it,  led  him   to 
conclude  that  the  cimntry  was  prcpai-ed  only  for  wars  of  very 
limited  extent,  and  liad  not  an  army  medical  service  organ- 
ized to  any  such  degree  as  would  be  requii-ed  in  the  case  of  a 
very  large  war  such  as  a  European  war,  or  such  as  the  war  in 
South  Africa  proved   to  be.     The  provision   of  officers   and 
men  was  quite  inadequate.     He  should  judge  thej'  had  pro- 
vision   for    aljoul    40,000  of    an    army,  straining    their    pro- 
vision   to    the    utmost,    whereas    there    were    a  .cou])le    of 
hundred   thousand   perhaps    altogether   to  be   provided   for. 
He  was  in  South  Alnca  from  the  beginning  of  January,  1900, 
to  July,  1900.     He  imagined  that,  including  the  troops  of  all 
kinds,  the  local  troops,  the  Inijierial  troops,  and  the  Colonial 
troops,  and  those  also  connected  with  the  army  who  had  to 
be  accommodated  with  medical  attendance,  there  must  have 
been  a  number  closely  approaching  to  a  couple  of  hundred 
thousand.  His  opinion  was  formed  from  information  obtained 
from  officers  and  others,   but  very  much  from  what  he  saw 
himself.     He  visited  Gataore's  column,  which  at  that  time 
was   lying  befoi'c  Stormberg,  after  the  I'everse.    He  visited 
French's  column,  which  was  at  that  time  lying  at  Rensburg, 
detained    by    the    Boers    opposite    Colcsberg,  and  he    also 
served  with  the  Modder  River  column,  fii-st  of  all  visiting  it, 
and  then  afterwards  being  attached  to  it  for  some  months, 
and  accompanying  Lord   Methuen's  column   across  country 
from     Kimherley     to     Boshof,     Hoopstad,    Bothaville,    and 
Kroonstad.      When    the   wounded   came    back    to    Modder 
Kiver     from     I'aardeberg     the    provision    of    officers    and 
men    of    the    Koyal     Army    Medical    Corps    was    very    de- 
ficient.    There  was  exceeding  difficulty  in  dealing  with  the 
eick  and  wounded  lioth  in  the  convoys  and  at  the  hospitals 
at  Modder  River.    There  were  at  Modder  River  on  one  occa- 
sion 800  men,  sick  and  wounded,  brought  back  from  Jacobs- 
dal  and  the  Paardeberg  direction  in  one  day.    They  had  to  be 
accommodated  in  two  field  hospitals,  which  had  only  equip- 
ment for  100  men  each.    The  field  hospitals  at  Modder  River 
liad  to  act  as  base  hospitals,  but  they  endeavoured  to  evacuate 
their  wounded  as   quickly  as   possible  to  what  was  the   real 
base,  Cajietown,   or  the   supplementary  bases  atDeAarand 
Orangp   River,  and  some  even   to  Naauwpoort,  because  the 
congestion  Iiecame  so  great  that  some  had  even  to  be  sent 
roundabout  to  Naauwpoort,  towards  the  Port  Elizabeth  line. 
The  field  hospital  accommodation  at  Modder  River  was  un- 
doubtedly insufficient.     The  tents  with  which  they  were  pro- 
vided   there    should    not    have  had   more   than  4   sick   and 
wounded  men  in  Ihom,  and  they  had   many  more  tlian  that ; 
they  had  sometimes  7,  and  more,  in   a   tent  all  through   the 
hospitals.     The  tent  was  an   ordinary  bell   tent,   he   should 
think  10  ft.  across,  some  with   double  and  some  with  single 
roofs.     There  wi-rc  800  sick  and  wounded,  and  acc>ommodation 
for  200.     Asked  what  was  done  with  tlie  other  men  for  whom 
there  was   no   room.  Professor  Ogston   said  they  were  ail   so 
fully  occu)iied  tliat  he  did  not   know  what    became  of  the 
balance.      He  knew  the    tents  were    gatlicrcd    in    from   all 
sources,  some  of  them   marquees,  and   tlicv  inanatred  to  put 
tllem  all  up  someliow.     As  a  matter  of   iVict.  they  were  all 
accommodated-    nnder    canvas.      Tliey    were    very  short   of 
6uri?eons    at    the    Modder    River,    the    surgeons,    besides 
attending  to  their  field  hospital  duties,  had  to  attend   to  the 
convoys  down  country,  and  a  number  of  them  were  constantly 
away  upon  that  duty,  so  that  on  some  occasions  there  were  iii 
oneof  Ihefield  hos),i(als  only  two  or  iicrliajis  three,  surgeons 
to  att.MKl  to  all  that  number  that  (lowed  iiiti>  it.     Besides  the 
aelicicncy  of  doctors,  there  was  a  decided  deficiency  of  hos- 
pital orderlies.    With  regard   to  the  quality  <if  the  non-com- 
missioned ofhccrs  and  men  employed  as  hospital  orderlies,  ho 
said  the  uon-ocmmission(fd  oflicers  and  men   could  not  be 


accused  of  any  lack  of  Zealand  devotion.  The  way  in  which  they 
sacrificed  themselves  to  do  what  they  could  was   beyond  all 
praise  ;  but  many  of  them  came  into  the  corps  untrained,  and 
most  of  them  were  utterly  unaware  how  to  deal  with  a  sick 
man,  or  of  what  was  an   alisolntc  necessity  for  him.     There 
were,  of  course,  exceptions,  hut  they  were  few.     Most  of  them 
seemed  to  have  joined,  whether  they  were  regulars   or  volun- 
teers, with  the  idea  that  their  duty  would  be  to  go  into  the 
field  behind  an  ad\ancing  regiment  to  pick  up  the  wounded, 
to  stop   their  bleeding,  and  to  cany  them  to  the  tents;  and 
then  when  they  found  their  duties  were  nothing  so  brilliant  as 
that,  but  consisted  in  the  tedious  watehingnight  and  day  over 
men  who  were  sick,  delirious,  and  dying,  and  when  their  com- 
rades were  taken  ill  daily  and  dying  around  them,  they  often 
lost  heart.     It  required,  in  fact,  a  quiet  heroism  that  very  few 
of  them  possessed   to  enable   them  to  carry  out   their  duties, 
especially  in  attending  on  the  sick  and  the  fever  cases,  which 
were    very    numerous.      Asked    if    the    hospital    orderlies 
were    careful    about    disinfectants.     Professor    Ogston    said 
disinfection    was    almost    absolutely    unknown.    The    men 
knew  nothing  about  disinfectants,  they  had  no  training  in 
keeping  themselves  disinfected  :  in   fact,   it  seemed  to  him 
that  many  of  them  looked  uijon  it  as  a  species  of  cowardice  if 
they  attended  to  such  things  as  avoiding  infection.    The 
hands   were  not   disinfected,   the  utensils  used  for  typhoid 
evacuations  and  so  forth  were  not  disinfected;  when  they 
were  emptied  out  int>o  pits  they  were  not  disinfected,  and  the 
wards  were  not  disinfected.     The  sick  and  the  typhoid  cases 
were   sent   down   to   the  base    when    they  were  able   to  be 
moved,  many  of  them  still  suffering  from  diarrhoea,  without 
anj'    washing    or   disinfection    of    their   bodies    or  clothes. 
Besides  the  hospital  trains,  they  were  sent  donn  in  ordinary 
trains,  corridor  trains,  which  were  used,  of  course,  on  occa- 
sion for  others  ;  in   those  cases  there  was   no   disinfection 
whatever  attempted,  and  consequentlj-  the  disease  was  very 
widely  spread.    The  orderlies  cooked,  and  this  increased  the 
risk.    One  could  see  some  of  them  washing  their  kettles  in 
filthy  puddles  and  scraping  them  with  the  infected  earth 
around,  and  although  careful  instructions  were  issued  to  them 
and   posted   up   in   the  buildings,   wherever  a  building  was 
available,  there  was  no  stafl'to  compel  attention  to  them,  and 
as  the  men  had  not  been  trained  those  instructions  had  not 
become  a  part  of  them,  as  ought  to  have  been  the  case,  with 
men  entrusted  with  their  duty,   and  hence  sanitation  was, 
practically,   entirely  neglected.     Asked   if  he  thought    the 
doctors  did  their  best  to  inculcate  prudence  in  these  men, 
the    witness    said    he    did    not    think    it   was    possible   for 
men    to    have    done    more    than    the    doctors    did.      They 
toiled    night    and    day.      He    had    seen    tliem    going    days 
without  their  food  that    they  might    attend   to   those    who 
were  coming  in  or  evacuate  those  going  down  country.    There 
was    absolutely    no    want    of    the   most   unselfish    devotion 
on  the  ]iart  of  the  officers,  but  they  could  not  do  everything. 
.\bsolutely  no  blame  attached  to  them  in  connexion  with  this 
matter.     Asked   to   state     his   views   as    to   the   training  of 
hospital  orderlies,  Professor  Ogston  said  they  could  not  be 
instructed  unless   they  themselves    received    courses  of   in- 
struction  in   attendance  in  hosjiitals  wheve  sick  were  being 
treated  in  times  of  peace,  and  where  they  would  acquire  the 
prai'tieal  knowledge  which  a  doctor  and  a  nurse  acquired  that 
would  be  of  use  to  them  in  a  campaign   in  attending  to  the 
sick.     He    would    suggest    that    hospital    orderlies    in    this 
country  should  be  trained  very  much  as  the  Germans  trained 
them.      They  were  constraine<l  after  their  war  of    1S70-1    ti' 
reorganize  their  .Vriiiy  Jledical   Department,  and  on  purjiose 
to  do  So  thc,y  now  had  their  orderlies  of  (he  Army  Medical 
Corps  carefully  instructed  in  time  of  peace  in  all  the  duties 
that  would  fall  to  them  in  time  of  war  -  attending   on  the 
wounded,  attending  on  tlie  sick,  hnndling  sick,  washing  sick, 
disinfection,   and    so   on;    and    for  that    jnirposc   they   liad 
siiecial  courses  of  training.     They  have  large  field  days,   on 
which    tliey  were  trained    as    far  as  possible  in  all   of  those 
tilings.     Tliey  liad  much  larger  and  better  man.aged  military 
hospitals    than   ours,    and    in   them    not  only  the    officers, 
but     the     non-commissioned     officers     and    men,    received 
a     training    that    was    superior   to    wliat    existed,    so    far 
as    he    knew    it,    in   our    army.     The    method    of    (raining 
of    orderlies    was    to    be    found    in     the    German     Frierlens 
Smiitiits    Ordnunij.     reiiiale   nurses    were    emiiloyed    in    the 
(icrmaii  army  to  a  very  considerable  extent.     They  also  had 
femnle  cooks  in  the  German  army,  and  the  consequence  was 
that  the  cooking  for  sick  men,  men  suffering  from  dysentery, 
typhoid,  and  so  forth,  where  the  feeding  was  the  main  part  ot 
tiieir  treatment,  was  very  much  better  tlian  was  possible  with 
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oin- male  orderlies.     Our  military  lio.-^pitiils  ilid  not  treat  the 
whole  of  their  siek.     Our  luilitiry  hospitiil  system  had  been 
cramped  and  pared  don-n  to  such  a  ilegree  tliat  it  no  longer 
formed  a  tield  where  offieers  and   men  eould   b(>  trained  in 
peace  for  their  duties  in  war.     lli.s  impression  was  that  in 
Lord    Kiindolpli   C'liurchills   time  an  attempt  was   maile   to 
iutroduc«'  eioni)mies  into  the  army,  and  that  that  was  done 
almost  exelusively  by  cutting  down  the  hospiUils  and  medical 
establislimeuts  of  a  kindred  nature,  and  for  that  they  suU'ered 
now.      In   Russia  also   there   were   large  military  hospitals 
where  all  kinds  of  eases  were  admitted.    They  wert>  useil  for  the 
civil  population  as  well  as  for  the  military.  They  had  eye  oases, 
carcases,   fever  cases,  cases  of  ordinary  siek  in  the  medical 
wards,  cases  of  ordinary  surgical  injuries  and  diseases.     They 
had  even  gynae(!ological  cases  in  their  military  hospitals,  and 
in  them  the  oflu^ers  were,  therefore,  r(>al  professional  men. 
Tliey  were  medical  men  who  were  proud  of  being  medical  men, 
and   they  esteemed  it  a  higher  distinction    to   be  an  accom- 
plished medical  man  than  to  hold  any  officer's  rank.     Thej- 
were  interested  in  their  profession,  and  they  wen*  trained  in 
the  most  recent  knowledge  regarding  it.     They  were,  in  fact, 
equal  to  civil  medical  men  in  every  capacity,  and  they  were 
provided  with   ordi'rlies  and  nurses,  and  so  on,  and  were, 
tlierefore,  capable  of  importing  into  war  all  the  attention  that 
a  sick  or  injured  man  cliiimed  in  time  of  peace,    lie   tliought 
that  a  country  like  ours  was  bound  to  aim  at  giving  to  every 
siek  and  wounded  man  in  a  campaign,  as  far  as  was  practicable, 
the  same  skill  and  attention  as  a  civilian  sick  or  injured  man 
received  in  time  of  peace.     Asked  if  he  meant  that  from  want 
of  experience  the  army  medical  otKcers  were  not  equal  to  the 
civilian  surgeons.  Professor  Ogston  said  that  was  pi-ecisely 
what  he  thought.    They  were  not  equal  to  the  civil  surgeon 
simply  from  want  of  practice.    They  were  as  a  class  superior 
to  the  civilian  doctor ;  they  were  of  a  higher  standard,  selected 
by  examination,  but  the  moment  they  entered  the  army  they 
were  cut  off  from  all  practice  of  their  profession.     No  man 
could  practise  medicine  or  surgery  unless  he  was  continually 
at  them.     Things  advanced  rapidly,  improvements  were  con- 
tinually introduced,  and  the  man  who  did  not  find  his  daily 
work  amongst  them  could  not  be  equal  to  the  civilian.     If 
they  were  to  deal   in   the  same  way,  say,  with   engineers   or 
artillerymen,  and,  alter  subjecting  them  to  a  testing  examina- 
tion on  purpose  to  attain   the  highest  class  of  men,  were  to 
cut  them  off  from  all  knowledge  of  engineering  and  guns,  pro- 
jectiles, and  so  forth,  they  would  turn  out  a  very  inadequate 
force  in  time  of  war,  and  it  was  precisely  similar — he  said  it 
in  all  seriousness — with  regard  to  medicine  and  surgery.    The 
army  medical  men  in  Russia  demanded,  and  were  provided 
with,  all  the  most  modern  equipment  on  a  scale  that  did  not 
exist  in  our  army.     Bacteriology  did  not  exist  in  our  army, 
save,  he  supposed,  in  the  ease  of  that  eminent  man  Professor 
Wright,  of  Xetley,  and  a  few  others.    There  was  no  possi- 
bility of  obtaining  bacteriological  investigation  anywhere  in 
South  Africa,  save,  he  supposed,  by  applying  to  the  civilians 
there,  and  he  was  not  aware  that  that  was  ever  done.  There  was 
no  Bacteriological  Department  at  Wynberg.    There  was  no 
bacteriologist  sent  with  the  troops  who  advanced  to  the  front, 
and  it  was  not  even  possible  in  a  case  of  doubtful  typhoid 
fever  to  apply  the  well-known  Widal's  test,  which  enabled 
one  to  know  whether  a  man  was  going  to  have  typhoid,  and 
to  provide  either  for  his  early  evacuation  to   the  base  before 
the  dangei-ous  stage  set  in,  or  to  treat  him  where  he  was 
should    that    be    desirable.     There    were     no    microscopes ; 
there    were    no     special    instruments.      If    a   man   suffered 
from      a      suppurating     ear      there     was     no     means     of 
diagnosing     it     in     those     field     hospitals.       Asked     as 
to    the     system     in     Germany,      Professor     Ogston     said 
that    every  medical    man    in   the  army,  however  remotely 
posted,   could  at  set  intervals  apply  to  be  admitted  for  a 
time  to  the  practice  of  civil  hospitals.     He  thought  tliat  one 
or  two  years  in  every  ten  they  were  entitled  to  do  so,  and  if 
they  showed  any  interest  in  their  profession,  or  ability  in  it, 
they  were  permitted  to  do  so,  or  rather  ordered  to  do  so. 
They  then  left  their  post,  and  were  attached  for  that  time  to 
civil  hospitals  as  house-surgeons,  attended  to  all  the  instruc- 
tion in  them,  had  wards  if  they  were  sufficiently  high  in  rank 
and  showed  ability,   became  teachers  of  the  civilians,  and 
were  put  on  a  par  with  civilians  in  all  respects.     In  Russia 
the  same  thing  obtained  :  every  officer  there  could,  after  ten 
years'  service,  apply  to  be  admitted  to  the  civil  hospital,  to 
serve  for  two  years,  during  which  he  could  learn  and  instruct 
others,  could  teach  set  courses,  afterwards  become  a  professor 
in  the  large  military  hospital,  could  be  appointed  to  the  civil 
hospital   in  some  of    the   provincial    towns,  where  he  still 


carried  on  his  profession,  and  kept  up  hLs  knowledge,  and  yet 
ivas  available   in  time  ol  war.     it  would  b;' quite  possible  to 
give  the  army  medical  surgeons  opportunities  of  jjraetice  ill 
our  hospitals.     It  was  tin?  mere  question  of  expense,  and  the 
utility  of  it  was  so  obvious  that  the  expense,  were  it  properly 
known,  would  not  be  permitted  to  stand  in  the  way.     in  the 
military  hospitals  a  good  deal  more  might  be  done  than  at 
present  by  treating  thos(M'onneeted  with  the  army,  the  children, 
and   the  women  in  them,  and   even   by  admitting  civiliana.- 
Medical   officers    should    also   be   granted    study   leave   and 
opportunities  of   keeping   up   training  equally  with   that  of 
any  civilian.      He  did  not  think  tin;  difficulties  here  would 
be   great.      There  were   a   number   of    provincial    hospitals 
where  very  admirable  m(!dicine  and  surgery  was  carried  out, 
where  he  thought  they  would  welcome  such  a  set  of  men  aa 
our  junior  army  medical  olhcers,  who  might  be  permitted  • 
for  a   period  of  a  year  or  so   to  serve   in   them   as   house- 
surgeons.      In  time  of  pea('e  the  army  suffered  from  trivial 
complaints  and  slight  accidents,  and  tlie  experience  of  the 
army  medical  officers  was  necessar-ily  limiti'd.      Reverting  to 
the  defective  equipment  of  hospitiils.  Professor  Ogston  said 
there  were  no  serums  for  the  treatment  of  disease  in  any  of 
the  hospitals   from  Wyuljerg  outwards.    There  was  an  .; -ray 
apparatus  at  Wynberg ;    but  there  was  none  at  De  Aar,  for  • 
instance,  there  was  none  at  Modder,  there  was  none  at  Kim- 
berley,  and  thpre  was  none  at  Sterkstroom.    That  was  a  thing  ' 
that  in  those  hospitals  was  absolutely  necessary.      He  did 
not,  of  course,  suppose  that  a  flying  column  could   by  any 
possibility  carry  the  apparatus  with  them,  with  ease  at  any 
rate  ;  but  that  in  stationary  hospitals,  stationary  for  a  con- 
siderable time,   it  should  have  been  provided,  he  did  not 
hesitate   to   say.      There,    again,  a    difficulty  came    in,    ho 
thought,     though    he    could     not    speak     from    individual 
experience    in    this,   that,  when    they    were    sent   out,    the 
army    medical     officers,    from    want     of     familiarity    with 
them,     were     unable     to     use     them.       They     had     not 
instrument    makers    or   electricians,    as    they   liad    in    the 
German    army.      There  were    instrument   makers   attached 
to  every  force  in  the  (lerman  army,  who  repaired  artd  looked 
after  those  things.     He  believed  that  there  were  no  such  mtn 
attached  to  our  forces.    There  might  be  one  at  Netley,  but 
they  were  not  a  recognized  part  of  every  force.    As  regards 
equipment,  everything  was  very  antiquated.     The  lights  of 
the  hospital  were  inadequate   for  the  purpose  of  nocturnal 
operation,  and  they  were   utterly   inadequate  for  searching 
for   the    wounded   in   the   field.      On    the   Continent    they 
used    and  tried    in   the    army   all  kinds  of  modern  lamps, 
paraffin  lamps,  acetylene  lamps,   and  such  better  sources  of 
illumination.      He    did    not     think    such    a    thing   existed 
anywhere    in    our    forces.    It    was    absolutely    impossible 
to    perform     satisfactorily    an     operation    by     night    with 
the  equipment  that  was   provided,  say,   at   Modder  River. 
Regarding  antiseptics,  there  was  much  less  wound  s epticity 
than  there  was,  say,  in  the  Soudan  campaign,  at  which  he  also 
was  present,  owing,  he  supposed,  to  the  small  bullets,  and 
to    the     pure     surroundings    in    which    the    wounds    were 
often  inflicted  ;  but,  of  course,  there  were  a  large  number  of 
septic  cases — not  a  large  proportion,  but  a  large  number — and 
the  instruments  and  appliances  for  the  treatment  of  them  ac- 
cording to  modern  antiseptic  ideas  were  limited  and  inade- 
quate and  old-fashioned.    The  sterilizers  were  too  small  for 
the  work.    They  might  have  sterilized  an  instrument  or  two, 
but  not  the  number  that  was   required  in  doing  Such  opera- 
tions as  often  had  to  be  done  there.     The  in-igators  for  flush- 
ing wounds  with   antiseptics  were  too  small.     In  Russia  they 
provided  their  army  in  a  campaign  with  little  portable  stoves 
and  irrigators  by  which  they  could  prepare  under  the  most 
adverse  circumstances  for  the  carrying  out  of  an  antiseptic 
operation  adequately.     They  had  their  instruments  there  all 
arranged  so  that  they  could  be  boiled   in   those   little  very 
portable  stoves  and  sterilizing  apparatus.     Ev^n  the  cases  in 
which  they  were  contained  were  made  of  vulcanite,   so  that 
thev  could  be  popped  into  the  sterilizer  and  all  boiled.    In  the 
arniv  in  South  Africa  each  instrument  or  two  would  have  had 
to  be  sterilized  by  itself,  and   the  instruments  they  had  were 
not  suitable  for  sterilizing,  .as  they  h.nd  woo<len  handles,  which 
would  have  boiled  off,  and  altogether  they  were  "Id.     They 
would  have  been  for  the  most  part  rejected  in  sucli  hospitals 
as  we  have  in  evei-y  town  of  any  magnitude  in  Great  Britain. 
There    was    a    vei-y    great    contrast    between     insti-uments 
brought  by  the  ci  nsultauts  and  those  supplied  to  the  army 
surgeons.    Splints  were  often  wanting  and  very  deficient  in 
quantity  and    quality,   and  other    apparatus  was   wanting. 
Dressings  were  often  wanted,  but  that  might   have  been  a 
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question  of  Uic  difficulty  of  supply  ;  and  even  as  to 
drugs  and  stores,  which  were  stated  to  liave  been  pretty  well 
jjrovided,  that  was  not  his  experience.  The  drugs  were  pro- 
vided evidently  according  to  a  formula  that  was  out  of  date. 
TUiat  referred  to  the  diugs  and  surgical  and  medical  stores, 
p.nd  they  were  not  forwarded  in  such  a  way  as  to  be  of  the 
best  service  to  the  sick  and  wounded.  When  things  ran 
short  at  Modder  River  they  got  up  boxes,  weighing  j^rhaps 
83  lb.,  and  w^heu  these  were  opened  it  was  found  that  one  of 
ithem  would  contain  cans  of  glycerine  and  another  cans  of 
spirit,  and  to  open  those  boxes  and  get  out  what  one  wanted 
in  suitable  cjuaii titles  for  distribution  where  they  were  needed 
was  a  matter  almost  of  impossibility.  The  drugs  were  such 
as  would  have  been  found  iilty  years  ago  in  a  chemist's 
sliop,  bottles  of  tinctures  and  infusions,  instead  of  com- 
pressed tabloids.  No  doubt  tabloids  were  sent  out,  pro- 
bably very  abundantly  when  the  difficulties  began  to  be 
felt,  but  the  Army  Medical  Department  ought  to  have 
been  organized  beforehand  with  a  view  to  supplying 
all  those  in  the  modern  portable  form  of  tabloids.  The 
ilussian  army  carried  almost  exclusively  tabloids;  wherever  it 
was  passible  they  bad  the  condensed  drugs  in  the  tabloids, 
whether  for  internal  or  external  use.  The  Army  Medical  De- 
partment seemed  at  first  to  pride  itself  on  being  entirely 
adequate  to  conduct  the  campaign  without  any  external  aid. 
They  did  not  seem  to  have  heard  that  ever  since  the  American 
iWar  between  the  North  and  the  South  every  big  campaign 
had  had  as  a  marked  feature  the  employment  of  voluntary 
aid — that  in  the  Franco-German  campaign  of  1870-71,  the  Rus- 
sian campaign  of  1878,  the  American  war  in  Oub:i,  and  every- 
where, voluntary  aid  was  a  great  feature  with  civilized 
nations,  and  a  tiling  the  existence  of  which  could  not  be  over- 
looked. They  had  made  no  provision  whatever  to  deal  with 
that,  and  seemed  rather  to  resent  its  appearance.  Eventually 
they  were  glad  to  get  the  civil  surgeons  to  make  up  for  the  de- 
ticieney  of  their  own  officers,  but  he  did  not  think  that  their 
aid,  even  at  first,  was  welcomed  with  any  cordiality.  The 
Army  Medical  Department  was  jealous  of  the  Red  Cross 
Society  from  the  very  first,  and  impeded  its  usefulness,  as 
well  as  that  of  other  voluntiiry  agencies.  There  was  even  an 
order  issued  that  no  army  medical  officer  was  to  apply  to  the 
Bed  Cross  Society  for  anything  unless  it  had  been  sanc- 
tioned by  his  superior  authorities.  That  of  itself  was  almost 
prohibitory.  He.  thought  there  should  ha^•e  been,  as  in  Ger- 
many, a  Commissioner  appointed  by  the  War  Office,  whose 
sole  function  was  to  organize  voluntary  aid.  He  had  a  series  of 
well-conceived  instructions  as  to  how  voluntary  aid  was  to  be 
admitted,  organized,  and  utilized.  He  airanged  that  it  should 
be  taken  advantage  of  in  every  way,  that  the  funds  should  be 
directed  in  the  most  useful  channels,  instead  of  tieingallowed 
to  find  their  efficiency  by  haphazard  channels  ;  and  he 
arrang£>d  for  the  employment  of  ladies  who  wished  to  nurse,  to 
attend  the  wounded  or  to  arrange  for  communication  of  the 
wounded  and  sick  with  their  friends,  and  also  to  organize 
regular  refreshment  stations  for  the  assistance  of  men  who 
were  being  transported  by  convoys  or  trains  and  refresh- 
ment and  provision  of  luxuries.  All  that  was  entirely  wasted 
in  the  South  African  war,  and  the  people  did  not  know  what 
10  give.  If  they  gave  goods,  the  chances  were  that  they  were 
ill-selected  and  were  laid  aside  ;  and  if  they  gave  money  the 
chances  were  tliat  it  went  to  the  Good  Hope  Society  of  the 
lied  Cross  Society,  who  were  paralysed  by  want  of  organiza- 
tion in  connexion  with  the  Army  Medical  Department,  and 
the  money  was  really  almost  thrown  away.  The  duties  of  the 
German  Commissioner  were  fully  laid  down  in  KrieiisSanitats 
Orilnunij.  Theie  should  in  future  be  somcenlightcned  official, 
with  a  staff,  appointed  to  deal  with  voluntary  aid,  to 
organize  it  in  time  of  peace,  and  to  deal  with  it  in  war.  As 
oe.gards  the  sick  transport.  Professor  Ogston  said  that  in 
Germany  they  had  trains  for  the  wounded,  and  they  had 
trains  for  the  sick,  and  what  he  saw  in  South  Africa  con- 
vinced him  that  it  was  of  tlie  utmost  importance  that  we 
should  have  trains  for  fever.  Ih^  thought  that  if  the  question 
of  sick  transport  had  be(fn  well  thought  out  beforehand  it 
oould  have  been  better  done  in  South  Africa.  The  trains  in 
'iouth  Africa  were  as  well  done  as  care  and  zeal  could  manage, 
but  they  were  not  what  they  should  have  been.  They  were 
dreadful  things  for  a  man  with  a  bad  fracture,  or  v\m  for  a 
patKnit  badly  ill  witli  fever,  to  travel  in  some  hundreds 
of  mdes;  marly  all  the  cases  of  tvphoid.  which  were 
transported  when  seriously  ill,  either  died  or  had 
\My  danirerous  complications,  perforation,  or  haenior 
rhage  from  being  transported  in  those  trains.  Tlu' 
liospital  trains  yfeva  good,  but  even  they  might  have  been 


improved  in  many  respects  with  regard  to  the  shaking.  The 
other  trains  that  were  used  to  carry  the  sick  and  the  wounded 
(and  only  a  small  proportion  of  them  were  caiTied  in  tlie  hos- 
pital trains)  were  very  badly  arranged  for  the  purpose.  There 
were  convoys  of  sick  with  dysentery  and  diarrlioea,  and  even 
typhoid  fever,  sent  down  by  them,  and  sometimes  there  was 
no  water  in  the  train,  sometimes  even  orderlies  were  absent. 
The  carriage  latrines  were  utterly  unsuitable,  no  water  even 
sometimes  in  them,  not  disinfected,  and  sometimes  the 
wounded  were  transported  in  improvised  trucks.  Hardships 
must  occur  in  war,  but  it  made  one  very  sad  to  see  a  man 
getting  his  leg  and  his  elbows  and  his  head  knocked  about  in 
a  springless  truck  when  he  was  ill  and  suffering,  and, 
perhaps,  wounded.  The  railway  trucks  probably  had  some 
springs,  but  they  were  such  as  would  suit  coals,  not  men, 
merely  to  prevent  damage  from  jolting,  and  not  pro- 
vided for  the  cairiage  of  men.  Sometimes  those  trains 
were  sent  away  without  food  for  the  sick  and  wounded. 
Asked  as  to  the  sanitary  arrangements  in  the  German  and 
Russian  armies,  Professor  Ogston  said  that  in  Germany  the 
Army  Medical  Department,  detailed  for  sanitary  pui-poses, 
arranged  for  the  water  supply  immediately  any  place 
was  arrived  at.  The  water  supply  was  tested  by  the  bac- 
teriological and  chemical  departments,  even  on  expeditions, 
and  wherever  an  impure  source  was  found  it  was  closed  or 
labelled,  or  a  sentry  put  over  it,  and  where  a  good  source  of 
water  supply  existed,  indications  were  put  up  as  to  wherfe  it 
was,  pointing  for  the  men  to  go  to  it.  In  our  army  in  South 
Africa,  regarding  the  water  supply,  scarcely  anything  of  that 
kind  was  done.  There  were  no  sentries  put  over  impure 
sources.  There  was  no  indication  by  which  a  thirsty  man 
could  learn  that  a  pure  source  was  within  his  reach.  Tlie 
water  supplies  towards  the  front  were  not  tested  chemically 
or  baeterioli  gically,  and  measures  to  secure  their  being 
cleaned  and  kept  clean  were  not  instituted.  Tliey 
did  sometimes  post  sentries  over  them,  but  he  sup- 
posed the  sentries  were  not  trained  in  sanitary  matters, 
and  probably  did  not  know  what  to  do.  because  the  men 
would  drink  water  and  wash  things  where  it  was  not 
right  for  them  to  do  so.  The  watercarts  were  not  regularly 
disinfected,  and  they  were  sent  under  drivers  who  filled  them 
at  the  most  convenient  places,  which  were  not  always  the 
most  desirable.  Regarding  latrines,  and  so  on,  in  Germany 
that  was  most  minutely  cared  for.  The  series  of  regulations 
laid  down  and  practised  regarding  latrines  in  the  field  would 
be  found  in  the  Krieffs  Sanitats  Ordnun;/.  In  our  army  in 
South  Africa,  from  want  of  a  proper  sanitary  staff,  such 
regulations  were  very  ill  attended  to,  and  often  not  at 
all.  One  would  camp  where  a  previous  expedition  had 
passed,  and  there  was  nothing  to  mark  where  they  had 
had  their  slaughter  house  or  their  latrines.  AVhen  they 
arrived  unexpectedly  at  any  place  there  was  no  one  whose 
duty  it  was,  or  at  least  who  found  it  possible  from  want 
of  underlings,  to  look  after  the  situation  of  the  latrines. 
The  disinfection  of  latrines  was  attempted,  but  not  practised 
in  the  thorough  way  in  which  it  would  have  been  had  they 
possessed  a  proper  sanitary  corps,  with  men  trained  to  those 
duties  to  carry  out  the  officer's  instructions.  Some  of  the 
officers  had  the  duty  of  being  sanitaiy  officers  attached  to 
them,  and  he  had  seen  the  same  thing  in  Egypt ;  but  what 
could  one  man  do  ?  In  a  camp  where  he  had  no  men  whom 
he  could  trust  to  carry  out  his  instructions  the  name  was 
nothing.  A  sanitary  corps  was  very  badly  wanted.  Professor 
Ogston  further  expressed  the  opinion  that  in  our  army  there 
should  be  some  class  of  men  very  highly  trained,  so  as  to 
be  upon  a  footing  somewhat  equivali'iit  to  the  nursing 
sisters,  who  would  receive  a  thorough  instruction  in  regard 
to  anatomy,  physiology,  and  disease  generally,  almost  like 
medical  men,  and  wlio  would,  of  course,  receive  corre- 
spondingly high  pay,  because  upon  them  a  vast  deal 
of  responsibility  would  devolve.  They  should  be  able  to 
deal  nearly  as  a  doctor  would  with  all  the  questions  that 
arose  regarding  the  nianagenieiit  of  the  sick,  to  superintend 
them  during  the  night,  tn  observe  dangerous  phases. 
to  look  after  their  luoper  disinfection  by  the  orderlies, 
after  tlie  proper  sanitation  of  the  hospitals,  and  after 
diet,  and  so  forth,  and  able  also  intelligently  to  do 
dressings  and  assist  the  medical  officers.  The  proper 
education,  either  on  those  lines  or  similar  llnee,  of  the 
non-commissioned  officers  of  our  Army  Medical  Corps 
was  most  deslralile.  The  men  who  entered  it  at  jirc- 
sent  were  not  of  a  class  superior  to  the  ordinary 
soldier,  and  they  ou^ht  to  be  to  carry  out  such  work 
as    theirs.     The    Russian    Feldsher   was    trained    for    three 
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years.  He  receivetl  a  similar  training  to  a  doctor  Imt  he  took 
no  doctor's  degree.  He  was  tit  to  do  luinur  operations,  to  do 
all  dressings,  to  understand  about  temperature  and  pulse, 
and  all  tlie  registration  that  was  necessary  regarding  the  sick, 
the  analysis  of  their  excretions,  and  everything  concerning 
their  treatment  on  tlie  points  he  liad  already  mentioned.  The 
Uussian  Ield.<hers  were  a  most  valual)le  set  of  men,  wlio,  so 
far  as  he  knew,  did  not  exist  in  any  other  army  of  the  world. 
Asked  whether  he  tliousht  Mr.  Brodrick's  scheme  a  good  one. 
Professor  Ogston  said  he  thought  it  had  the  elements  of  good 
in  it,  but  he  did  not  think  it  was  catholic  enough.  The  one 
point  wliieh  he  thought  saved  it  all  was  that  he  associated 
with  the  Army  Medical  Dcjiartmcnt  a  number  of  skilled 
eivil  doctors  and  surgeons  who  would  be  able,  knowing  what 
was  constantly  going  on,  to  advise  the  Army  Medical  depart- 
ment, to  keep  them  informed  of  what  might  be.  and  therefore 
to  assist  what  probably  would  be.  That  committee  favoured 
special  study  leave,  but  to  a  very  limited  degree,  not  in  liis 
opinion  ade^luate.  They  did  not  go  into  the  question  of  army 
medical  surgeons  being  attached  to  civil  hospitals.  Speaking 
of  the  ambulance  wagons.  Professor  Ogston  said  they  were  not 
suitable  in  South  Africa.  They  were  old  wagons,  fitted  to 
(.'ontain  only  two,  and,  save  the  springs  of  the  wagons,  they 
had  nothing  to  deaden  the  jolt  to  a  wounded  man.  On 
*e\'eral  occasions  he  saw  what  torture  tliey  were  to  a 
wounded  man.  They  were  not  nearly  so  good  as  tlie  Russian. 
;ind  <.;erman  wagons,  and,  evencomparedwith  the  Cape  wagons. 
they  were  veiy  inferior.  Then  the  stretcliers  were  the  same 
old  stretchers  they  had  known  such  a  long  time,  and  might 
have  been  improved  upon.  The  field  hospitals  furnished  by 
private  individuals  were  very  much  superior  to  the  Englisli. 
In  the  German  army,  in  time  of  peace,  they  provided  huts  on 
well-known,  well-studied  systems,  capable  of  being  packed 
into  boxes  and  carried,  and  put  up  anywhere :  and  those 
huts,  which  were  of  all  sizes,  were  taken  out  in  their  field 
iuanoen\Tes  and  elsewhere,  and  in  a  campaign.  England  had 
not  one  of  those,  and  there  was  the  veiy  greatest  want  of 
them,  as  the  storms  of  rain,  with  lightning,  blew  down  some- 
times the  whole  of  the  tents  in  a  hospital  where  the  wounded 
were  lying,  and  they  had  to  pick  them  grovelling  out  of  the 
mud  with  the  aid  of  the  illumination  of  the  lightning.  Full 
information  regarding  the  German  huts  would  be  found  in 
the  Kriefff  Sanitiits  Ordyning  and  the  Frieden.s  Sanitcits 
■Ordiiimff.  He  was  of  opinion  that  much  of  the  inefficiency 
in  the  treatment  of  the  sick  and  wounded  during  the 
war  in  South  Africa  was  owing  to  the  antiquated  methods 
in  existence  at  the  commencement  of  the  war  in 
the  Army  Medical  Department.  He  considered  that 
sufficient  care  had  not  been  given  to  be  sure  that  the 
medical  officei-s  were  well  instructed  in  modern  methods, 
both  as  regarded  surgeiy  and  medicine,  and  he  thought  that 
it  would  have  been  quite  possible  to  have  done  so  here,  as  it 
•was  done  to  a  large  extent  in  Germany.  He  conceived  it  to 
be  absolutely  impossible  that  there  could  ever  be  a  proper 
Army  Medical  Department  in  this  country  until  the  medical 
officers  and  non-commissioned  officers  and  men  were  allowed 
to  discharge  daily  in  time  of  peace  the  duties  that  they  would 
liave  to  discharge  in  time  of  war.  They  ought  to  be  en- 
couraged to  obtain  the  most  up-to-date  knowledge  of  medicine 
and  surgery  in  its  most  modern  form  in  the  hospitals.  He 
thought  those  officers,  when  in  these  hospitals,  should  be  con- 
tinued as  members  of  that  department  as  regards  pay,  privi- 
leges, and  emoluments — just  as  if  they  were  on  active  service. 
AVhen  they  had  to  expend  money  in  special  courses  of  train- 
ing, they  ought  to  have  some  means  of  enabling  them  to  re- 
<-oup  themselves  for  that.  They  should  also  be  sent  abroad  to 
study  the  most  modern  researches,  particularly  in  connexion 
with  their  own  department,  and  their  expenses  should  be 
paid  for  that  too.  The  medical  men  in  the  army  had  to 
complain  very  much  of  their  standing  in  the  sendee  a  few 
years  ago.  Things  were  better  now.  As  to  remuneration,  he 
believed  that  at  the  present  instant  they  were  sufficiently 
paid,  and  that  there  were  no  complaints  on  that  score  :  but 
their  position  as  men  of  science  was  not  yet  adequately  pro- 
^dded  for.  TTnder  the  system  that  had  been  in  operation  up 
to  the  beginning  of  the  South  African  war  a  medical  officer 
■was  cut  off  to  a  great  extent  from  his  own  profession,  and  a 
number  of  them  naturally  looked  upon  themselves  as  officers, 
and  aimed  at  being  officers,  in  the  army.  They  had  not  the 
lionest  pride  in  their  profession  which  would  have  made 
them  greater  men  than  officers  in  tlie  army,  and  which 
■was  only  obtainable  by  a  man  who  loved  his  profession  and 
was  constantly  educated  in  it.  who  appreciated  its  advances, 
and  liad  every  facility  for  acquiring  a  knowledge  of  them. 


In  the  German  or  .\ustrian  army  the  military  medical  officer 
was  proud  of  his  position,  and  he  was  regarded  there  as 
at  least  equal  with  the  other  ofhcers  of  the  army  in  every 
respect.  Thinss  could  never  go  right  until  it  was  so  in  the 
British  army.  "Asked  what  he  would  recommend  with  regard 
to  that,  to  bring  it  to  the  same  point,  Professor  Ogston  said 
hospitals  should  be  cultivated  and  fostered  in  every  respect  in 
connexion  with  the  army;  that  alone  would  bring  about 
everything  else.  Speaking  of  female  nurses,  he  said  they 
were"  at  first  refused,  save  perhaps  at  Capetown, 
but  they  were  of  enormous  value  when  they  were 
introduced  nearer  the  front.  In  the  Soudan  campaign 
and  in  the  South  African  campaign  the  difference  between 
a  hospital  where  a  woman  had  been  introduced  and  one 
that  was  left  to  the  orderlies  was  incredibly  great.  The 
eye  told  it  at  once  upon  entering— cleanliness,  tidiness, 
care,  with  charts  of  temperature,  all  that  was  desirable  was 
carried  out  very  much  better  where  women  were  present.  He 
did  not  think  "there  was  anything  to  prevent  women  going 
much  nearer  the  front  than  had  hitherto  been  assumed  to  be 
possible  :  if  the  proper  class  of  women  were  enlisted  into  the 
Army  Nursing  Service,  scandals  such  as  would  otherwise 
exist"  need  not  exist.  They  had  as  much  courage  in  positions 
of  danger  as  men.  and  the  good  that  they  did,  not  merely  in 
the  wavs  he  had  mentioned,  but  in  regard  to  the  impression 
they  produced,  the  hopefulness  they  conveyed  to  the  sick  men 
who  were  in  dancer  of  death  was  almost  beyond  words  to 
express.  Asked  whether,  having  regard  to  different  regiments 
or  different  contingents,  there  was  a  gi-eater  number  sick  from 
fever  in  the  one  or  in  the  other,  looking  to  their  physique  or 
intelligence,  he  said  that  in  the  turmoil  of  the  South  African 
war  statistics  of  a  reliable  kind  were  scarcely  obtainable  ;  he 
could  see,  however,  that  nearly  all  the  Army  Medical  Corps 
men  took  ill  :  in  the  few  months  he  was  attached  to  one  field 
hospital  nearly  all  the  men  died  or  were  invalided  from 
disease,  and  of  nine  officers  who  at  different  times  were  at- 
tached to  it  onlv  three  escaped  typhoid  fever  or  being 
invalided,  several  died,  and  one  of  those  who  escaped  had 
just  had  typhoid  in  India,  so  that  he  was  probably  immune. 
He  thought  that  was  owing  entirely  to  the  defective  method 
of  disinfection.  Asked  as  to  the  medical  arrangements  in 
the  Colonial  contingents,  he  was  told  unanimously  by  those 
who  knew  that  they  were  vastly  superior  to  the  English. 
With  regard  to  the  proportion  of  medical  officers  to  an 
army,  he  considered  that  5  per  cent,  had  been  proved  by 
the  experience  of  other  nations  to  be  necessary ;  3  per  cent, 
was  decidedly  too  small.  It  meant  a  catastrophe  either 
threatening  or  occun-ing.  He  admitted  tliat  so  large  a 
proportion  as  5  per  cent,  would  be  a  very  serious  burden  to 
provide  for  in  times  of  peace,  assuming  that  these  men 
were  to  be  on  the  permanent  staff  of  the  Army  Medical 
Corps;  but  if  they  were  of  so  imich  importance  to  the 
army  as  they  were  they  must  be  provided.  It  really 
became  a  question  how,  if  practicable,  the  remedy  could 
be  provided  without  reiving  solely  upon  the  permanent  men. 
Asked  if.  in  order  to  provide  for  having  men  ready  in 
the  event  of  war  quickly,  he  thought  it  a  practical  sug- 
gestion that  the  Government  might  in  some  way  bring  in 
many  of  the  young  men  qualified  by  the  medical  schools 
by  giving  them  some  grant,  and  then,  in  consideration  of 
that,  having  a  call  upon  them  at  once  in  the  event  of  war. 
Professor  Ogston  said  it  would  be  quite  practicable  to  do  so, 
even  if  only  in  connexion  with  the  Volunteer  Force.  Every 
medical  man  who  had  not  served  in  the  German  army  as  a 
doctor,  but  who  was  practising  as  a  doctor,  received  annually 
from  the  German  War  Office  an  inquiiy  whether  he  was  will- 
ing to  serve  in  case  of  war,  and  if  so  his  place  was  allotted  to 
liim,  and  he  received  some  acknowledgement  adequate  to 
secure  his  services.  All  the  university  professors  were  simi- 
larly treated.  The  most  eminent  civil  medical  professors 
held  military  rank,  and  they  had  to  give  courses  to  the 
younger  medical  officers  in  the  army,  and  they  had  places 
allotted  to  them  also  as  consultants  in  the  event  of  the 
outbreak  of  a  war,  and  in  acknowledgement  for  that 
they  had  a  certain  military  status  and  certain  emolu- 
ments. It  would  be  found  in  the  Friedens  SanitaU 
Ordnung  that  those  consultants  had  a  certain  position 
in  the  army  in  the  event  of  the  outbreak  of  war,  which 
was  fuUv  determined  and  recognized,  and  adequate.  In 
the  case"of  the  British  nation,  the  principle  was  perfectly 
applicable,  and  it  would  have  this  further  advantage,  that 
whereas  in  a  prolonged  war,  such  as  that  in  South  Africa,  the 
eminent  consultants  served  only  for  a  short  time,  and  were 
nearly  all  home  at  the  end  of  six  months  or  so,  and  the  supply 
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of  very  higli-t-lass  consultants  fell  oft"  very  much  towards  the 
end  of  the  war — as  it  would  do  in  any  long-continued  large 
war.  If  it  were  part  oi  a  duty  for  which  tliey  received 
consideration  in  time  of  peace  to  serve  in  war,  there 
would  then  be  an  assurance  of  the  quality  being  maintained 
all  through,  however  prolonged  the  campaign  might  be. 
By  such  a  plan  as  that  a  very  fine  class  of  men  indeed  would 
be  obtained,  but  he  would  like  to  see  the  Army  Medical  Ser- 
vice in  such  a  po.sition  that  it  could  not  be  surpassed  even  by 
them.  He  thought  such  a  principle  was  the  only  iiracticable 
way  of  meeting  the  demands  that  would  come  about  in  the 
event  of  war  without  the  country  incurring  any  very  great 
additional  expense  in  connexion  with  it.  Asked  if  he  would 
only  contemplate  tlie  officers  of  the  Army  Medical  Corps 
going  to  hospitals  where  there  was  much  to  leani  from  the 
aui-geons  and  medical  men  who  were  in  charge.  Professor 
Ogston  replied  in  the  negative.  He  added  that  so  many  of 
the  young  men  who  joined  the  army  were  of  a  very  high  class 
indeed  intellectuall.v,  and  they  would  even  in  provincial  hos- 
pitals unprovided  with  teachers  acquire  most  valuable  in- 
lormation  for  themselves.  Many  of  them  were  l>urning  to  do 
it  when  they  joined  the  army.  They  had  been  trained  to  in- 
vestigate and  think,  and  they  were  turned  out  with  their 
minds  active  and  modern.  They  went  into  the  array,  and 
at  once  they  wci-e  surrounded  by  an  impassable  wall. "  They 
could  do  no  work,  tliey  had  no  materials  for  doing  work,  anii 
they  felt  themselves  lost.  He  thought  that  if  there  had  been 
a  properly-organized  Array  Medical  Corps ,  at  the  comnience- 
ment  of  tlie  war  and  during  the  war,  a  great  number  of 
soldiers'  lives  might  have  been  saved  to  the  country  which 
were  lost.  It  was  therefore  false  economy  to  starve  tlie  Army 
Medical  Corps.  He  considered  that  money  spent  on  the 
Army  Medical  Corps  was  really  true  economy.  He  thought 
certain  charges  made  against  the  Royal  Army  ilcdical  Corps 
did  a  great  deal  of  liarm  ;  whether  they  were  right  or  wrong, 
tliey  were  made  at  a  wrong  time  and  in  a  very  wrong  way. 
He  feared  that  a  feeling  of  distrust  of  the  army  doctors  as 
compared  with  civilian  practitioners  existed  amongst  the 
military  officers.  He  thought  that  feeling  would  be  removed 
if  the  military  doctors  had  thetrainingwhieh  he  suggested  they 
.should  have,  because  a  number  of  them  were  men  so  superior 
that  they  were  recognized  on  all  hands  as  being  at  least 
equal  to  the  civilians,  and  there  was  no  distrust  regarding 
them.  Asked  whether  bethought  that  if  there  had  been  a 
sanitai-y  staff  at  the  early  part  of  the  war  in  South  Africa  and 
during  the  war  there  might  have  been  a  good  deal  of  disease 
prevented,  Professor  Ogston  said  there  was  no  reason  why 
in  a  campaign  the  mortality  from  zymotic  disease  should  be 
heavier  than  in  a  large  town. 

(To  be- cimtinued.) 


AUTOMOBILES   FOR    MEDICAL   MEN. 

Thk  number  of  inquiries  ■which  have  been  addressed  to  us 
during  the  past  year  or  more  has  shown  that  automobiles  and 
the  possibilities  which  they  present  have  a  considerable 
attraction  for  a  large  number  of  medical  men.  Until  recently, 
however,  the  high  prices  charged  by  makers  of  repute  for 
their  ears,  seemed  to  put  them  out  of  the  reach  of  most 
practitioners.  But  so  much  capital  has  been  tlu'owu  into 
the  industry  in  this  country  during  the  past  year  or  two 
that  the  trade  has  made  vast  progress,  and  cars  are  now  being 
put  upon  the  market  by  good  makers  at  prices  which  bring 
them  ivell  within  tlie  area  of  practical  medical  politics.  What 
the  ultimate  eflfect  is  likely  to  be,  especially  in  the  case  of 
scattered  prHCtices,  and  of  those  which  are  commonly  classed 
as  "unopposed,"  it  is  difficult  to  foretell,  but  in  any  case  the 
interest  of  medical  men  in  the  matter  is  likely  to  greatly 
increase.  We  have  therefore  thought  it  worth  while  to  pay 
special  attention  to  the  motor  reliability  trials  which  have 
recently  been  concluded  at  the  Cr.vstal  Palace,  and  later  on 
may  make  an  opportunity  of  dealing"  in  detail  with  their  result 
from  the  point  of  view  of  the  possible  medical  purchaser. 
The  final  reports  of  the  judges  will  not  be  issued  for  some 
weeks,  buL  in  the  meantime  some  notes  upon  the  nature  of 
the  trials  and  tlie  method  of  their  conduct  may  be  of  interest 
to  many  readci-s. 

These  trials  are  the  outcome  of  a  feeling  that  the  motor 
ni'lustry,  if  it  is  to  continue  to  flourish,  must  depend  less 
upon  the  production  of  playthings  for  the  rich  than  upon  thi' 
provi-aion  of  vehicles  which  willdirectly  appeal  to  the  busi- 
nes'f  instincts  of  all  those  who  have  to  move  about  in  a 
carriage  of  some  kind.  They  were  designed,  therefore,  in 
such  fashion  as   to  give  manufacturers  an    opportunity    of 


proving  the  claims  of  their  cars  to  be  regarded  as  the  best 
means  of  ordinary  transport,  not  less  in  point  of  certainty, 
safety,  and  economy  than  of  speed  and  ease,  and  at  the  same 
time  to  ensure  that  a  report  of  the  results  b.v  competent  and 
unbiassed  judges  should  be  put  into  tlie  liands  ol  the  public. 
This  report,  read  with  intelligence  and  due  compreliension  of 
the  various  points  at  issue,  will  undoubtedly  form  an  invalu- 
able guide  to  any  medical  man  to  whom  the  substitution  of  a 
car  for  horses  may  seem  desirable,  and  who  desires  to  efTect 
his  purchase  uninfluenced  by  the  prejudices  of  friends  in 
favour  of  one  car  or  another,  and  to  be  at  the  same  time 
in  a  position  to  check  the  statements  of  sellers  and  manu- 
facturers. 

The  general  system  of  trial,  in  the  application  of  which  the 
Automobile  Club  exhibited  remarkable  powers  of  organiza- 
tion, was  as  follows  :  An  aggi-egate  of  something  over  10,000 
marks  was  divided  between  the  seventeen  or  eighteen  prac- 
tical points,  perfection  in  whicli  goes  to  make  a  car  a  desir- 
able possession,  and  to  obtain  any  marks  in  respect  of  any  of 
them,  each  car  entered  had  to  submit  to  tests  of  so  trying  a 
nature  that  it  is  somewhat  remarkable  that  makers  found 
courage  to  enter  tlieir  cars  at  all ;  especially  as  they  knew 
that  the  results  obtained  would  be  published  in  comparison 
with  those  of  other  makers.  During  the  whole  period  that 
the  trials  lasted— some  ten  days — the  cars  remained  under  the 
obsen-ationof  officials  of  the  club,  and  could  not  be  approached 
by  their  owners  except  in  the  presence  of  one  of  the  official 
oijservers  ;  and  if,  during  the  work  of  the  trials,  the  slightest 
repair  or  readjustment  was  found  necessary,  it  inevitably 
led  to  loss  of  marks.  Special  trials  were  made  to  prove 
such  points  as  the  break-power  of  cars,  dust-raising,  hill- 
climbing  power  and  ability  to  stop  and  recommence  an 
ascent,  but  the  longest  trial  and  that  which  in  some  respects 
is  of  most  general  interest,  was  that  of  reliability  in  action. 
To  test  this  each  car  entered  had  to  run  a  distance  of  oyer 
1,000  miles  at  a  regulated  speed  over  ordinary  roads  carrying 
its  full  complement  of  passengers  or  an  equivalent  weight. 
No  cleaning  or  washing  of  any  sort  was  allowed,  nor  any 
stoppage  except  at  the  recognized  halting  places,  under  a 
penalty  of  loss  of  a  definite  number  of  marks  for  every 
minutes'  delay.  As  an  instance  of  the  stringency  of  the  rules, 
one  of  the  cars  upon  which  our  representative  travelled  lost  a 
serious  number  of  marks  simply  because  it  had  to  stop  some 
minutes  in  order  to  put  in  more  oil  when  within  50  yards 
of  the  end  of  a  straight  run  of  150  miles.  It  should  be 
noted  that  the  whole  of  the  cars  competing,  some  105  in 
numljer,  were  submitted  to  precisely  the  same  tests,  though 
for  the  purpose  of  classification  tlie.v  were  divided  into 
six  or  seven  classes  according  to  their  selling  price,  and  that 
a  very  large  proportion  of  the  low-priced  cars  seem  to  have 
come  through  this  portion  of  the  trials  successfully.  Too 
much  weight,  however,  cannot  at  present  be  attached  to  this 
jioint,  since  an  important  detail  of  this  particular  trial  is  that 
the  cars  after  the  completion  of  all  the  tests  had  to  be  left  at 
the  Crystal  Palace  for  thorough  examination  liy  the  judges  of 
the  condition  in  which  they  remained,  and  the  result  of  this 
is  not  yet  known.  Perhaps  not  the  least  interesting  point  of 
a  general  character  in  connexion  with  the  trials  is  tlie  care 
taken  to  ensure  a  scientific  adjudgement  of  marks,  and  it 
explains  the  length  of  time  which  will  elapst^  before  the  final 
report  is  issued.  Thus  the  formula  for  determining  liill- 
climbing  marks  is  as  follows : 

. C  (6  +  No.  of  passcnsei-s)  ^  average  gi-adc  per  cent,  x 

No.  o£  hills  (1,500  -I-  price  in  ;f ) 

.speed  ill  miles  per  liour. 

The  result  of  this  calculation  will  be  the  numhi'r  of  marlcs 
won  by  the  car  in  this  test,  stated  as  a  decimal  part  of  1,000; 
C  being  a  special  constant  which  will  be  applied  to  all  cars 

alike.  ^^.^___^_^__^^ 

LITERARY   NOTES. 

Wk  see  it  is  stated  in  the  American  journals  that  Dr.  G. 
Urank  Lydston  is  about  to  publish  a  work  entitled  The 
Disfases  of  Sorictt/.  in  which  the  questions  of  crime  and  the 
social  evil  will  be  discussed. 

Heft  1-3  of  the  Fourteenth  Band  of  the  St;a)idmm-ian 
Arhive  fiir  PJij/sio/of/ie  constitutes  a  Fcxtsrhrift  issued  by 
Tigerste'dt's  foriuer  pupils  in  memory  of  }iis  iiftieth  birth- 
day. Tigerstedt  is  well  known  liy  his  works  on  the  circula- 
tion of  blood,  his  well-written  textbook,  and  his  numcrou8 
researches  upon  respiratory  exchanges.  The  Sond^n 
Tigerstedt  respiration  chamber  ia  one  of  the  largest  extant. 
It  was  a  great  loss  to  Carolinska  Iiistitutet  when  Tigerstedt 
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was  calU'd  to  Mt-lsingfors,  but  liis  momhership  of  tlic  Nobel 
Conimitlce  brings  Iiiin  l'rci|unif  ly  to  Sldckhobii  niul  ta  the 
lioiuc  of  his  former  work.  Professor  Santesson  writes  011  the 
elleet  of  glycerine  and  veratrine  upon  tlie  skeletal  nnisele  of 
tlie  frog,  iMax  Okerbliim  upon  the  pliysieo-chemieal  relations 
of  animal  fluids  and  tissues.  Professor  Johansson  and  Gunnar 
Konien  on  the  efleet  of  varying  conditions  upon  CO.  output 
during  positive  muscle  activity,  anil  Khrstrom  on  phosphorus 
inelabolisiu  in  atlult  men.  Landergren  contributes  a  paper 
upon  the  metabolism  of  albumen,  Willebrand  ou  blood 
changes  during  muscular  work,  antl  thi're  are  other  works  by 
I{.  rgmiin,  Hultgren,  Siv6u,  vou.  'Weudt,  Andersson,  aud 
Grdnholm. 


ASSOCIATION  NOTICES. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  Mektino  of  the  Council  will  be  held  in  the  Council  Room 
of  the   Association,  at  429,  Strand  (corner  of  Agar   Street), 
London,    on   Wednesday,    the  21st  day  of  October  next,  at 
2  o'clock  iu  the  afternoon. 
August,  1903.  Gcnr  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  42q,  Strand.  Applications  tor  mem 
bership  should  be  sent  to  the  Genei-al  Secretary  not  less  thai) 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
AS-OCIATION. 
Members  are  reminded  that  the  Librai-y  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

Guy  Elliston,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 
Aberdeen  Branch.— The  aunual  general  meetiugof  this  Braucli  will 
be  lield  io  the  Grand  Hotel,  Aberdeen,  on  Saturday.  October  17th,  at 
1.30  p.m.— J.  F.  Christie,  230,  Rosemount  Place,  Aberdeen,   Honorary 
Secretary. 

Border  Cocsties  Branch  :  North  Cumberlaxd  Division. — A  meet- 
ine  of  lliis  Divisiou  will  t)o  hold  at  tlie  County  Hotel.  Carlisle,  on  Friday, 
October  asrd,  at  8  p.m.— Sokman  Maclaren,  23.  Portland  Square,  Carlisle, 
Houorar>'  Sccictaiy. 

Border  Counties  Br-\nch:  Scottish  Division.— A  meeting  of  Uiis 
Division  will  be  lield  ou  Pi-iday.  October  i6th,  at  s  p.m..  in  the  Galloway 
Arms  Hotel,  Ncwton-Steivart.  Business:  Consideration  of  the  draft 
Medical  .\cls  Amendment  Bill.  Paper  on  tlie  Use  of  Adreual  Chloride 
Solution  iu  a  Country  Practice,  by  Dr.  M'Kie.  Dinner  will  be  served  at 
7  p.m.  Members  wishing  to  dine  will  kindly  notify  Dr.  MKie  uot  later 
than  October  15th.— George  R.  Livingston,  M.B.,  35,  Castle  Street,  Dum- 
tries,  Secretaiy.  

Dorset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  Bournemouth  on  Wednesday,  October  14th.  The  business 
meetiug  will  be  field  at  tlie  Royal  BaUi  Hotel  at  3.15p.m.  Agenda:— 
Election  of  officers  tor  ic»4.  namely :  Preeident.  Vice-Presidents,  Honorary 
Secretary.  Place  ot  tiie  May  meeting.  On  the  reeommeudation  of  the 
Branch  Council  tlie  followiug  ride  will  be  proposed  for  adoption  by  the 
Braiicli :  "  Each  candidate  for  clectiou  to  the  .Vssociation  shall  furnish  a 
ccriilicate  from  two  moml>ers  of  the  Association  to  whom  he  is  personally 
knovvn."  Discussion:  Tlie  Tre;itinent  of  Acute  Abdominal  Disorders:  to 
be  opened  by  .Mr.Vernou,  one  of  the  Vice-Presidents.  Communications:- 
Dr.  Lawrie:*Kive  Successful  Hysterectomies  for  Fibroid  Disease  iu  one 
Family.  The  Presideut:  Deiuousti-aiion  of  Crookcs's  Spinthariscope. 
witli  a  few  words  on  the  new  elemeut — radium.  Lunch  at  the  hotel  at 
a  p.m. ;  charge  3s.  6d.  each.  Memfiers  intending  to  be  present  are 
requested  to  uoiity  tlieii-  iuteutioii  to  Dr.  Davison,  i5,  Bath  Road,  Bourne- 
mouth, bv  .Monday.  October  i2lh.— William  Vawdrev  Lush.  M.D,  Wey- 
mouth ;  C.  H.  Watts  Parkinson,  Wimbooie,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Wandsworth  Division.— The  first 
sessional  meetiug  of  this  Division  will  oe  held  at  Worple  Hall,  Wimble- 
don, on  Thursday.  October  22ud,  at  3.30  p.m.  The  Medical  Act  Amend- 
ment BilL  Vaccination   Resolutions,  and  Ethical  Rules  for  the  Division 


will  bo  considered,  as  well  as  other  business,  Mr.  Whilaker.  Organizing 
Secretary,  will  attoiul.  Members  will  see  by  tlie  sessional  c.aid  they 
receive  that  the  Committee  has  arranged  for  subjects  lor  disctis.siou,  or 
papers  to  bo  read,  altornalelv  .at  each  monthly  meetiug  in  various  centres 
during  the  winter  mouths.  It  only  remains  for  tlie  mcmbcis  themselves, 
bv  attending  these  meetings,  showing  cases,  taking  part  in  the  discus- 
sions, introducing  non-members,  and  suggesting  further  topics  for  con- 
sideration to  make  them  instructive  aud  attractive.  A  small  social 
dinner  will  precede  the  meeting  at  Clapham  iu  November  to  meet  Dr. 
Hnle  While,  and  if  this  is  a  success  others  will  be  arranged  for  in 
Wimbledon  and  Wandsworth  in  February  and  April  resiiectivoly.--E. 
Rowi.anp  Fotheugii.i.,  M.B.,  Torquay  House,  Southhelds,  S.W., 
Honorary  Secretary.  

Northern  Counties  of  Scotland  Branch.— The  autumn  meeting  of 
tliis  Branch  will  bo  held  at  the  Graud  Hotel,  El(!in,  on  Saturday,  October 
17U1  (the  hour  of  mecling  aud  time  table  of  trains  will  be  slated  on  the 
circular  which  will  be  sent  to  each  member  of  the  Branch).  Agenda: 
Minutes  of  mcoliug  held  .at  Strathpell'er.  To  discuss  the  draft  Medical 
Acts  Amendment  Bill :(:)  resolutions  referred  to  the  Branch  for  their 
consideration  and  report :  these  resolutions  refer  to  the  lines  the  CouncU 
has  urged  upon  the  I'rcsidcut  of  the  Local  Government  Board  lor  improv- 
ing Hie  existing  Vacciiiatiou  .\cts;  (3)  a  resohiilou  passed  by  the  Repre- 
sentative Mecling  at  Swansea  referring  to  representation  on  the  General 
.Medical  Council,  which  has  also  been  scut  to  the  Branch  for  report.  The 
draftAct  aud  the  resolutions  were  published  in  the  Sui'iM.rMENT  to  llie 
British  Medical  Journal  of  August  22Ud  ;  it  is  hoped  that  meinlicrs  will 
consider  the  Act  .as  well  as  the  resolutious,  as  they  are  of  importance  to 
the  profession.  Dr.  de  VVatteville  (Kingussie)  will  open  a  discussion  on  the 
Prophylaxis  of  Phthisis,  and  several  members  have  promised  to  take  part 
in  the  discussion.  The  Honorary  Secretary  will  feel  obliged  if  members 
who  wish  to  read  papers  at  this  meeting  would  kindly  lutimate  their 
inteution  on  or  before  October  loth.-J.  Muneo  Moir,  Honorary 
Secretary, 


XORTH  Lancashire  and  South  West>iouland  Branch  :  Kendal 
Division.— The  autumn  meeting  of  thi.s  Divisiou  will  he  held  at  the 
Secretai-y's  house  on  Wednesday,  October  14th,  at  3.30  p.m.  Agenda: 
(i)  To  consider  aud  rcpoi-t  ou  resolutions  ivicried  to  this  Division  by. 
Council  at  Swansea,  respecting  the  I'l-opuscd  Medical  Acts  Ainendmeut' 
Bill  (Members  are  adriscd  to  study  bcfoi-clmnd  the  Suppi.EMENf  ot  the 
British  Medical  Journal,  August  22nd,  p.  cxciii.)  (2)  The  resolution  ot 
the  Council  for  improving  the  existing  Vaccination  Acts  (p.  cxcyii). 
(■>  The  resolutiou  respecting  repies«ntatiou  on  the  Council  (p.  cxcviu) 
(4)  Conbi-acl  Practice  in  Kendal :  a  paper  by  Dr.  Cockill.  Members  will 
observe  that  the  meeting  is  important,  and  they  should  make  a  special 
enVirt  to  attend.- P.  F.  Sturridoe,  Honorary  Secretary,  Stramougate 
House,  K,endal.  

Southern  Branch:  Poutsjiouth  Division.— The  next  meetiug  of  this 
D. vision  will  be  held  at  5.  Pembroke  Koad,  Portsmouth,  on  Tuesday, 
October  13th,  at  3.30  p.m.  Members  wishing  to  show  any  cuses  or  palho- 
kv'ical  spocimens  are  requested  to  communicate  at  once  with  J.  G. 
Hlackman.  Honorary  Secretary,  Poplar  House,  Kingston  Crescent, 
Portsmouth, 

SHROPSHIRE  AND  Mid-Wales  BRANCH.— The  annual  general  meeting  of 
this  Branch  will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  October 
i3th  at  3  p.m.  Members  who  wish  to  bring  forward  any  business,  to  read 
papers  or  to  show  cases  or  specimens,  are  requested  to  communicate 
with  tiie  Houorarv  Secretary  not  later  than  Weduesday,  October  7th.- 
HAROLD  H   B.  MACLEOD,  College  Hill,  Shrewsbury,  Honorary  Secretary. 


SOUTH  Midland  Branch.— The  autumnal  meeting  of  this  Branch  wiU 
be  held  at  Bedford  County  Hospital,  Bedford,  on  Thursday,  October  15th, 
at  2  p  m  ,  under  the  presidency  of  Mr.  Audland  (Wellingborough;. 
Vgenda— Dr.  Buszard :  On  Hyperpyrexia.  Dr.  Hiehens :  A  Case  ot 
Chloroma  with  specimens.  Mr.  Gill'ord  Nash  :  Four  Cases  of  Lutercc- 
toniv  for  Malignant  Disease.  Luncheon  will  be  provided  by  Messrs. 
IJudenevand  Johnston.  High  Street,  Bedford, at  i  p.m.  prompt.  Members 
wishino'to  have  luuch  must  inform  the  Honorary  Secreiar>-  not  later  than 
Monday.  October  12th.— El  Harries  Jones,  Northampton,  Honoraiy 
Secretary.  

SOUTHERN  Branch  :  Salisbury  Division.— The  next  meeting  of  this 
Division  will  be  held  at  the  Intirmary,  Salisbury,  on  Weduesday,  October 
•.SIh  at  S  15  p.m..  preceded  by  dinner  at  the  County  Hotel  at  7  P  'u-  Mem- 
bers wishiug  to  read  auv  papers  or  show  any  cases  arc  requested  to  com- 
municate as  soon  as  possible  with  J.  E.  Gordon,  Houorory  SocreUry, 
52,  Endless  Street.  Salisbury. 

Staffordshire  Branch:  North  Staffordshire  DivistoN.—The 
second  meeting  of  this  Division  will  be  held  at  the  North  Siatlord  Hotel, 
Stoke-on-Trent,  on  Friday,  October  i6tli.  The  Cliaiiinan,  Mr.  Sjiauion. 
will  take  the  chair  at  4.4s  p.m.  Agenda:— Minutes  of  the  last  general 
mcotiu"  Correspondence.  Exhibition  of  Living  Cases.  Notes  ou  a  Case 
of  Mahguaut  Itisease  of  the  Liver,  bv  Dr.  R.  Hughes.  Report  by  Dr.  Huid 
as  Repreaeutative  of  the  Division  to  the  anuual  meeting  at  Swansea. 
Pathological  Specimens.  To  discuss  the  Medical  Acs  Anieudmeut  BUI, 
the  Vacciuatnou  Acts,  and  the  resolution  passed  by  the  Rcprescntalive 
Meetingat  Swansea  (published  in  the  Supplement  to  the  British  Medical 
JouKNALof.Vugust22Ud,  p.  cxciii).  To  decide  the  place  ot  holding  the 
next  meeting.  Dinner.  7  p.m.  :  diarge,  ss.  This  raeeuog  being  import.aut 
in  view  of  the  discussions  referred  10  the  Division  by  the  Couucd,  it  is 
hoped  that  everv  member  of  tlie  Divisiou  will  be  present.- Reginald 
Alcock,  High  Street,  Uauley,  Honorary  Divisional  Secretary. 


Ulster  iBeanch.— The  autumn  meeting  of  this  Branch  will  be  held  on 
Weduesday,  October  28th,  in  Derry.  .\uy  member  having  any  papers  to 
read  or  any  business  to  bring  before  the  meeting,  should  kindly  com- 
municate with  Dr.  Calwell,  i.  College  Square  North,  BoKast. 
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SPECIAL   CORRESPONDENCE. 

BEELIN. 

Frjfessor  Sehrini/' a  Address  on  Tuberct'losis. — Medical  Ethics. 
This  year's  CongiTss  of  German  Naturalists  and  Medical 
Men,  which  was  held  in  Cassel  from  September  21st  to  26tli, 
had  its  sensational  ■'  event  "  in  Professor  v.  Behring's  address 
on  "  Tuberkulose-bekiimpfung "  (the  fight  against  tuber- 
culosis). In  this  he  gave  expression  to  opinions  in  direct 
opposition  to  Professor  Robert  Koch's  as  regards  bovine  and 
human  tuberculosis,  and  held  out  hopes  that  a  specific  pro- 
phylactic, comparable  in  its  wide  range  of  action  to  Jenncr's 
sraall-pox  prophylactic,  would  before  long  be  available  in  the 
form  of  immune  eoiv's  milk  {Immun-mikh).  Behring's  experi- 
ments in  this  direction  have  been  going  on  for  years,  meeting 
with  ready  acquiescence  from  large  cattle  owners  in  Germany 
and  Austria."  He  and  his  assistants  have  hitherto  been  able 
to  carry  out  the  work  alone,  but  it  lias  grown  too  large  and 
complicated  and  too  important  to  be  left  in  jirivate  hands, 
and  at  the  Jiresent  moment  the  question  of  State  manage- 
ment is  under  consideration.  Several  conferences  liave 
already  been  held,  and  though  nothing  positive  is  known  as 
yet,  well-informed  persons  are  of  opinion  that  the  last  inter- 
view between  Professor  v.  Behring  and  Ministerial-director 
Althoff  (of  the  Prussian  State  Medical  Department),  which 
took  place  at  a  halfway  station  between  Marburg  and  Berlin 
shortly  after  the  close  of  the  Cassel  Congress,  has  clenched 
the  matter,  and  that  the  Prussian  State  will  before  long 
undertake  the  organization  and  supervision  of  cattle  im- 
munization on  a  large  scale. 

The  Prussian  ■'Ministerial  .Journal  for  matters  connected 
witli  the  Medical  Profession"  has  published  a  number  of 
JTidicial  decisions  given  by  the  medical  court  of  honour,  some 
of  which  are  of  general  interest.  No.  i  decides  that  mis- 
demeanours of  which  a  medical  man  may  be  guilty  outside 
his  profession  are  subject  to  the  jurisdiction  of  the  court  of 
honour.  Another  decision  runs  as  follows  :  "  Neglect  of  the 
necessai-y  care  in  making  out  a  medical  certificate,  even  in  a 
single  case  only,  suffices  to  justify  the  sentence  that  the 
doctor  in  question  has  been  unconscientious  in  the  exercise 
of  his  profession."  And  a  third  decision — more  important, 
perhaps,  than  all — establishes  that  the  mere  fact  of  business 
association  with  a  quack  constitutes  an  offence  against  pro- 
fessional honour. 

NEWCASTLE-UPOX-TYNE. 

College    of    Medicine.  —  The    Infirmary    Buildings.  —  Caisson 

Disease. — Death  of  Barnard  S.  Proctor,  F.I.C. 
The  winter  session  opened  quietly  on  October  ist.  On  this, 
as  on  the  two  Jast  occasions,  there  was  no  public  ceremony. 
The  real  work  of  the  session  may  now  be  said  to  have  begun. 
The  students  are  turning  up  remarkably  well.  The  following 
is  the  list  of  scholarships  for  last  year  :  The  gold  medal  for  the 
best  thesis  of  tlie  year  has  been  awarded  to  Robert  Tilbury 
Brown,  Captain  K. A.M. C,  the  subject  of  liis  essay  being  "A 
Bacteriological  Study  of  Asylum  Dysentery."  Hermann 
Woolfe  gained  the  Dickinson  Scholarship,  and  T.  W. 
Maddisou  the  Charlton.  The  Gilson  prize  was  secured  by 
G.  E.  Lloyd,  an<l  the  Luke  Armstrong  by  David  Young.  D.  R. 
Gunns  obtained  the  Gibb  scholarship.  The  Stephen  Scott 
scholarship  was  found  to  be  more  difficult  to  award.  G.  G. 
Turner  and  Ladilan  Frazer  have  been  bracketed  as  scholars, 
the  former  receiving  ^^40  and  the  latter  £:^^,  while  to  G.  B. 
Turtle  has  been  awarded  a  prize  of  £^  out  of  the  Stephen 
Scott  Scholarship  Fund. 

Within  the  liist  few  months  the  new  infirmary  buildings 
liave  made  considerable  progress.  The  exterior  of  the  Nurses' 
Home  is  now  completed.  Workmen  are  busy  pushing  on 
with  the  internal  work,  as  the  housing  of  the  large  staft'  of 
nurses  of  the  Royal  Infirmary  at  the  present  time  is  rather  a 
ditlicult  matter  owing  to  the  absence  of  sufficient  suitable  ac- 
connnodation  within  a  reasonable  distance  of  the  present  in- 
firmary. The  fact  that  there  are  now  550  workmen  employed 
on  the  new  buildings  that  are  being  reared  on  the  Leazes 
explams  the  rapidity  with  which  progress  has  of  late  been 
made  Owing  to  pressure  and  the  want  of  adequate  accom- 
ino<i:itioii  for  the  various  out-patient  departments  in  the 
Koyal  Inln-mary  it  is  more  than  likely  that  a  special  effort 
will  he  made  to  push  on  with  the  particular  portions  of  the 
bui  dii.g.s  of  the  Jtoyal  Victoria  Infirmary  that  are  to  be  set 
asjdc  for  tins  purpose.     As  is  the  case  with   most  new  build- 


ings, the  expenditure  is  likely  to  be  very  much  greater  than 
the  amount  specified  in  the  contract. 

A  large  engineering  firm  is  at  present  busy  making  excava- 
tions for  the  new  high-level  railway  bridge  which  is  to  span 
the  Tyne.  Already  three  men,  suti'ering  from  the  effects  of 
having  worked  in  the  cylinders  under  compressed  air,  liave 
been  admitted  into  the  Royal  Iiitirmaiy.  In  each  instance 
the  symj)tonis  came  on  several  hours  after  tlie  men  had  left 
work. 

A  fortnight  ago  there  passed  away  at  Westbury-on-Trym, 
Bristol,  at  the  ripe  age  of  73,  Mr.  Barnard  S.  Proctor,  formerly 
of  the  firm  of  Messrs.  Proctor,  Son,  andClaciue,  pharmaceutical 
chemists,  Newcastle-upon-Tyne.  To  the  younger  generation 
of  students  of  the  Newcastle  College  of  Medicine  Mr.  Proctor 
could  scarcely  be  said  to  be  known,  but  there  are  many 
medical  men  scattered  up  and  down  tlie  country  who  retain 
pleasant  memories  of  their  old  teacher.  In  1869  Mr.  Proctor 
was  appointed  Lecturer  on  Pharmacy  in  the  University  of 
Durham  College  of  Medicine.  For  twelve  years  he  occupied 
the  chair,  an  appointment  which  gave  liiiii  the  opportunity  of 
publishing  in  book  form  his  well-known  and  much-appre- 
ciated Lectures  on  Pharmacy,  a  book  which  has  passe(f 
through  at  least  three  editions,  and  which  added  to  his  repu- 
tation as  a  scientific  phai-macist.  On  retiring  from  the  chair 
the  Lniversity  of  Durham,  in  order  to  mark  its  appieciation- 
of  his  services,  expressed  its  desire  to  bestow  upon  him  the 
degree  of  Master  of  Arts,  an  honour  which  he  did  not  see  his 
way  to  accept.  In  his  own  walk  of  life  Mr.  Proctor  stood 
remarkably  high,  and  in  matters  pharmaceutical  his  advice 
was  often  sought.  Beneath  a  quiet  and  retiring  manner 
there  were  a  kindly  heart,  a  sympathetic  spirit,  and  a  love 
of  truth  which  endeared  him  to  those  who  had  the  privilege 
of  knowing  him.  Mr.  Proctor  married  Miss  Gray,  a  niece  ol 
^Michael  Faraday.  In  his  retirement  at  Westbury  JNIr.  Proctor- 
enjoyed  the  friendship  of  an  old  colleague  of  the  Council  of 
the  Newcastle  College  of  Medicine,  the  Rev.  Canon  Waite, 
formerly  Rector  of  Norham-on-Tweed. 


CORRESPONDENCE. 

THE  (PROPOSED)  MEDICAL   ACTS  (AMENDMENT) 
BILL. 

Sir, — I  have  read  with  great  care  the  draft  of  the  above 
Bill,  and  also  the  very  full  and  interesting  letter  of  Dr. 
O'Connor  thereon.  These  documents  are  now  before  the 
Divisions  ;  and  although  I  strongly  feel  with  Dr.  O'Connor 
that  much  redrafting  is  necessaiy,  we  cannot  wait  before  it  is 
submitted  to  the  Divisions. 

To  my  mind  the  question  before  us  resolves  itself  into  two 
heads,  and  as  we  cannot  have  much  time  to  debate  them  they 
must  perforce  be  taken  together.  I  have  already  laid  my 
views  before  my  Division,  and  they  will  appear  in  its  report, 
but  I  desire  through  your  columns  to  lay  them  before  a  larger 
constituency. 

The  first  head  is  essentially  a  second  reading  debate,  and 
involves  the  whole  principle  of  the  Bill,  and  to  that  I  will 
first  address  myself. 

I  shall  commence  by  taking  exception  to  the  title.  If  the 
General  Medical  Council  is  to  include  a  registered  dental 
practitioner,  why  does  it  not  control  dentistry  as  well  as 
medicine,  surgery,  and  midwifery':' 

The  main  objects  of  the  Bill  being  the  regulation  of  practi- 
tioners, it  is  for  us  to  see  by  what  machinery  it  is  proposed  to- 
regulate,  whether  that  machinery  is  efficient,  and  whether  the- 
increased  tax  which  it  is  proposed  to  levy  upon  us  will 
ensure  the  working  of  that  machinery  automatically.  Further 
than  that,  it  must  be  a  matter  of  strict  inquiry  whether  Ihe- 
provisions  of  the  Bill  will  reach  without  doubt  all  classes  of 
unqualified  practitioners,  whether  under  the  ac^is  of  a  com- 
jiany  or  not,  and  without  the  necessity  of  proving  any  false 
pretence  on  their  part. 

Passing  then  into  the  committee  stage  we  have  to  consider 
in  detail  some  provisions  of  the  Bill  which  are  open  to  criticism. 
First  of  all  the  reason  of  the  multiple  vote  is  at  once  obvious. 
The  practitioner  who  possesses  only  the  Stale  qualification 
will  liave  but  one  vote  ;  should  he  take  a  degree  or  diploma 
he  will  be  further  entitled  to  other  voting  powers.  It  is  of 
course  a  moot  question  whether  any  departure  from  the 
principle  of  "one  man,  one  vote"  will  be  acceptable  to  Par- 
liament. It  is  also  hard  to  justify  the  inclusion  of  a  dental 
representative  unless  more  powers  are  given  in  the  Bill  to 
deal  witli  dental  surgeons. 

Without  entering  into  the  many  drafting  details  quoted  by 
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Dr.  O'Coinior,  most  of  wliiih  will  have  to  be  adopteii,  atten- 
tion may  next  be  directed  tn  Clause  xvi  wliicb  provides  for 
the  appointment  of  "assistant  examiners."  .\t  the  present 
time  the  General  Medical  Council  possess  the  power  of  in- 
spection of  all  examinations  and  it  would  appear  that  the 
additional  power  here  sought  is  a  needless  irritant  to  the 
corporations  who  are  not  likely  to  favom-  the  Bill  and  who 
should  be  spared  any  unneoessai-y  reforms. 

In  Clause  xxviii,  subsection  3,  the  net  has  been  widely  east, 
but  for  some  reason,  probably  inadvertence,  no  mention  is 
made  of  life  insurance  which  should  certainly  be  included. 

AVe  now  arrive  at  Clause  xxxiv,  which  is  most  objection- 
able and  the  weak  points  of  which  have  already  been  pointed 
out  by  Dr.  O'Connor.  These  points  cannot  be  too  strongly 
emphasized,  as  the  effect  of  the  clause  will  be  to  harass  and 
annoy  the  legitimate  practitioner  who  requires  a  brief  holiday 
and  will  utterly  fail  to  touch  the  people  whom  it  is  intended 
to  reach.  This  clause  as  it  stands  must  be  deleted,  and  I 
trust  that  the  force  of  opinion  will  convince  the  drafters  of 
the  Bill  of  its  unworkable  character.  Surely  also  any  clause 
which  takes  the  place  of  Clause  xxxiv  should  apply  to  the 
dental  profession  as  well  as  to  the  medical. 

The  definition  in  Clause  xxxvi  (b)  is  not  yet  wide  enough, 
and  should  be  so  added  to  as  to  prohibit  the  administration 
of  anaesthetics  by  any  unqualified  persons  or  by  dentists  not 
registered. 

Finally,  the  clause  which  proposes  that  those  whose  names 
are  erased  should  lose  their  degiees  and  diplomas  is  deplor- 
ably weak  (Clause  xxv.  2),  and  should  be  so  drafted  as  to 
make  the  deprivation  follow  ipso  facto  upon  erasuie. 

Accept  my  apology  for  so  long  a  letter,  which  I  trust  may 
suggest  sonie  further  ideas  to  the  Divisions. — I  am,  etc.. 
West  BromwiL-li,  Oct.  5th.  HERBERT  ManleY. 


THE  DRaSIOXS. 
Sir,— The  replies  of  the  various  Divisions  respecting  the 
proposed  Medical  Acts  Amendment  Bill,  etc.,  submitted  to 
them  are  now  being  awaited  by  the  Council  of  our  Associa- 
tion. May  I  be  permitted  to  suggest  that,  in  connexion  with 
such  replies,  the  proportion  of  members  of  the  respective 
Divisions  taking  part  in  the  meeting  or  meetings  at  which 
the  business  referred  to  had  been  discussed  should  be  added  ? 
It  appears  to  me  only  reasonable  and  right  that  this  informa- 
tion should  be  before  the  Council  when  what  purports  to  be 
the  opinions  of  the  Divisions  come  to  be  considered  by  that 
body.  Upon  general  grounds,  also,  such  a  record  might,  it 
occurs  to  me,  be  useful  and  instructive  to  ourselves. — I  am, 
etc., 
October  6th.  A  Chairmax  of  Drvisiox. 


THOMSEN  S  DISEASE. 

Sir, — Concerning  the  ease  which  I  reported  in  the  British 
Medical  Journal  of  October  3rd,  p.  836,  under  the  title  of 
••Thomsen's  Disease,"  my  friend,  Dr.  Parkes  Weber,  kindly 
writes  to  me : 

I  think  it  is  worth  while  questioning  whether  It  could  be  possibly 
an  instance  of  the  curious  condition  linown  in  German  as  sclmetlendcn 
Finder.  I  have  seen  two  samples  of  this  i-are  condition,  and  it  seems  to 
me  to  tit  in  with  your  description. 

The  disorder  refeired  to  by  Dr.  AVeber  has  been  named 
also  '•  trigger'  or  •'  snap"  linger,  and  I  have  always  supposed 
it  to  be  a  disease  of  tendon  or  sheath,  of  traumatic  origin, 
and  cm-able  by  surgical  means.  I  could  find  no  sign  in  my 
patient  of  any  such  lesion,  and  the  disorder  had  existed  from 
early  chidhood.  His  finger,  after  flexor  action  is  slowly  es- 
tablished and  the  extension  has  reached  a  certain  point, 
certainly  completes  extension  with  a  flick ;  but  this  must 
be  the  case  in  any  such  instance  when  resistance  is  overcome 
rather  suddenly.  In  the  only  case  of  Thomsen's  disease  I 
have  seen — one  in  which  the  forearm  only  was  affected — the 
extension  of  the  elbow  was  completed  in  this  sudden  fashion 
as  the  critical  angle  of  flexion  was  passed.  The  "trigger" 
phenomenon  then  may  not  be  specific,  but  may  appear  in  all 
or  many  such  reluctant  extensions,  and  under  "trigger  fin- 
ger" more  than  one  pathological  condition  may  be  included. 
I  admit  that  in  my  patient  the  area  of  the  affection  is  nar- 
rowly limited,  but  the  area  of  Thomsen's  disease  is  very 
variable.  Your  readers  may  be  interested  to  hear  further 
comments  on  cases  of  this  kind  from  Dr.  Parkes  "W^ber. 
Certainly  I  should  be,  as  my  experience  of  them  amounts 
practically  to  nothing. — I  am,  etc., 

Cambridge,  Oct.  3rd.  T.  CLIFFORD  Allbtjtt. 


ISOL.VTION  HOSPITALS. 

Sir,— Most  medical  oflicers  of  health  will,  I  am  sure,  agree 
with  the  gr(>ater  number  of  your  remarks  in  the  issue  of 
October  3rd,  p.  84,  on  isolation  hosjiitals.  But  to  one  i)ara- 
gi-agh— the  last  -  of  your  leading  article  some  exception  may 
be  taken.  Rate-supporttnl  isolation  hospitals  truly  enough 
find  the  reason  for  their  existence,  not  in  any  desire  of 
getting  sick  pcojile  well,  but  in  a  hope  of  preventing  others 
from  becoming  sick.  And  so  far  as  a  person,  removed  to  an 
isolation  hospital  at  the  instance  of  a  medical  ofticer  of 
health,  surrenders  his  liberty  for  a  time  in  the  interests  t>f 
the  public,  so  far  is  he  morally  entitled  to  the  gratuitous  ex- 
hibition of  every  solicitude  on  the  part  of  the  sanitary 
authoritv. 

.\o  doubt  it  is  an  excellent  thing  that  at  certain  isolation 
hospitals  '-special  paying  wards  "  should  l>e  available  for  the 
reception  of  persons  who  may  or  may  not  be  local  ratepayers, 
and  w-ho  are  willing  to  pay  for  indulgences  from  the  sanitary 
authority  to  which  they  may  feel  no  legitimate  claim.  But 
the  ]n-ovision,by  a  small  liorough  or  district  <-ouncil,  of  an 
isolation  hospital  equipped  with  "sjiecial  paying  wards''  for 
eases  of  enteric  fever,  scarlet  fever,  and  diphtheria  is 
financially  a  serious  matter.  I  doubt  very  much  whether, 
having  regard  to  the  financial  conditions  by  which  local 
authorities  are  bound  in  purchasing  land  and  erecting  build- 
ings, a  sum  less  than  3  or  4  guineas  a  week  would  clear,  as 
you  say  any  sum  charged  should  clear,  the  "whole  cost  of 
maintenance  and  nursing  "  in  the  ' '  special  paying  wards  ''  of 
such  an  isolation  hospital  as  the  average  district  council  can 
provide.  I  am  certain  that  such  a  sum  would  be  inadequate 
to  prevent  a  charge  on  the  rates  in  the  event  of  the  special 
paying  wards  being  only  occasionally  occupied. 

Now  there  are  many  persons  to  whom  a  weekly  charge  of 
4  guineas  a  week  is  prohibitive,  and  who  are  perfectly  well 
able  nevertheless  to  isolate  their  children  at  home  with  safety 
to  themselves  and  to  the  public. 

Many  such  persons  seek  admission  for  themselves  or  their 
children  to  rate-supported  isolation  hospitals,  not  because  of 
any  sense  of  public  duty  or  any  regard  for  the  public  health, 
but  from  purely  selfish  motives.  They  do  not  want ' '  special 
paying  wards  "  and  so  forth  ;  but  they  shrink  from  the  annoy- 
ance of  having  little  Tommy  at  home  in  the  top  bedroom  for 
six  weeks;  they  wish  to  avoid  the  social  inconvenience  in- 
volved by  the  performance  of  maternal  duties  towards  a  child 
sick  with  "the  fever,"  or  "perhaps  the  servant  will  give 
notice,"  and  "the  spare  room  is  wanted  for  other  purposes. ' 

If  we  clear  our  minds  of  cant  we  find  that  very  seldom  is  the 
removal  of  a  patient  to  an  isolation  hospital  urged  by  the 
patient's  relatives  in  the  public  interest,  and  that  the  i)er- 
centage  of  cases  removed,  which  are  removed  because  in  the 
opinion  of  the  medical  officer  of  health  isolation  cannot  be 
properly  carried  out  at  home,  is  in  many  places  far  less  than 
mav  be  thought.  . 

It  is  obviously  unfair  that  the  whole  cost  of  the  mainten- 
ance and  nursing  of  persons  who  are  unable  to  pay  such 
charges  as  vou  suggest  for  special  paying  wards,  and  yet  have 
none  but  selfish  reasons  for  admission  to  rate-supported  isola- 
tion hospitals,  should  be  borne  by  the  rates.  Such  a  proposal 
would  be  the  application  of  the  crudest  soi-ialism  in  the 
interests  of  a  few  selfish  individuals.  No  ;  persons  whose 
removal  is  ordered  or  advised  for  the  proper  reasons  by  the 
proper  responsible  official— the  medical  officer  of  health 
should  be  maintained  and  nursed  without  direct  charge 
Ratepayers  or  their  children,  on  the  other  hand,  who  are 
admitted  for  reasons  other  than  those  of  the  public  health, 
should  be  charged  at  a  weekly  charge  based  on  the  rateable 
value  of  the  ratepayer's  dwelling-house. 

For  persons  who  are  neither  local  ratepayers  nor  under  the 
guardianship  of  local  ratepayers,  and  who  are  admitted  ni 
interests  other  than  those  of  the  public,  a  fair  weekly  charge 
should  be  made,  based  on  the  average  cost  of  maintenance 
and  nursing  in  the  wards  to  which  they  may  be  admitted- 
special  or  ordinary.  ,    ,      .,  i 

As  a  matter  of  fact,  revealed  only  too  clearly  by  the  recent 
'-regrettable  incidents"  at  Hereford,  Folkestone,  and  else- 
where, the  conditions  under  which  small  isolation  hospitals 
are  provided  and  maintained  are  by  many  persons  imperfectly 
understood.  Private  practitioners  who  have  had.  since  then- 
student  days  in  charity-supported  general  hospitals,  no  experi- 
ence of  institutional  life  or  administration,  are  sometimes 
unjust  in  their  judgements  of  the  actions  of  colleagues  who 
are  the  responsible  servants  of  local  authorities.  They  forget, 
moreover,  the  disciplinary  relations  which  must  neces- 
sarily exist    between   the   responsible    head   and  the    sub- 
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ordiiuitc  staff  of  a  rati'-supiHirti'd  Imspital.  Tlu'  coiisfqufnce 
is  that  miseraljle  misiindiTstandings,  such  as  appear  to  have 
arisen  at  Hereford  and  Folkestone,  do  frequently  arise,  and 
the  responsible  ofHeer  has  his  position  weakened  rather  than 
strengtliened  by  the  action  of  those  professional  brethren 
from  whose  opinion  he  would  wish  to  derive  support  when 
advocating  before  our  local  rulers  sanitary  and  administra- 
tive i-eforms. — I  am,  etc., 
Barnes,  S.W.,  Oct.  3Vd.  F.  GrAHAM  CroOKSHANK. 


Sir, — In  your  leader  dealing  with  this  subject  you  speak  of 
the  "unplea.sant  results  which  may  accrue  to  authorities  from 
neglect  to  give  adequate  thought  to  the  three  main  points 
that  constitute  the  elements  of  a  successful  hospital,  namely, 
site,  structure,  and  arrangements  for  administration." 

Are  we  then  to  infer  that,  in  your  opinion,  the  occurrence 
of  "  retuni  eases"  is  referable  to  the  neglect  to  provide  "up- 
to-date"  hosijltal  accommodation  and  administration?  Surely 
not ;  for  this  would  be  a  wholesale  condemnation  of  the  sani- 
tary authorities  of  nearly  all  the  large  towns  and  cities  in  the 
United  Kingdom,  not  one  of  which  is  provided  with  "a 
successful  hospital."  The  aggregation  of  the  infective  sick 
in  large  permanent  hospitals  never  has  been,  and  never  can 
be,  successful.  The  utmost  that  can  be  claimed  for  the 
system  is  that  it  has  ministered  to  the  convenience  of  a 
section  of  the  public. 

I  have  for  a  long  time  been  convinced  that  the  blame  can- 
not be  put  on  administration,  and  I  have  always  tried  to  make 
this  clear  for  two  reasons  :  in  the  first  place  such  a  suggestion 
would  be  cruelly  unjust  to  those  having  charge  of  these  in- 
stitutions who  would  be  put  constantly'ou  their  defence  (as 
in  the  Hereford  case)  and  in  the  second  attention  would  be 
diverted  from  the  real  causes  of  the  failure  of  these  pest 
houses  miscalled  isolation  hospitals.  The  failure  is  univer- 
sally acknowledged,  the  cause  of  that  failure  awaits  Govern- 
ment inquiry.  Instead  of  facilitating  inquiry  what  has  been 
the  attitude  of  the  Public  Health  profession!''  Almost  to  a 
man  they  have  sought  to  bolster  this  bad  system  up  with 
pseudo-scientific  arguments  sueli  as  the  nonsense  about 
•'epidemic  wave  periodicity  "~an  argument  that  carries  with 
it  a  confession  of  failure. 

In  this  city  where  we  have  an  "isolation"  hospital  in  every 
sense  "up-to-date  and  thoroughly  equipped" — where  adminis- 
tration has  been  carried  out  with  nervous  energy — where  monej' 
has  been  lavishly  spent  in  a  desperate  effort  to  make  "  isola- 
tion "  appear  to  be  some  sort  of  success— -what  do  we  find  after 
thirty  years  of  compulsory  n6tification  ?  The  sanitary 
authority  is  disheartened,  the  impossibility  of  avoiding 
"return  cases  "  o^jenly confessed,  medical  men  on  the  Healtn 
Committee  pouring  ridicule  on  the  system,  a  consensus  of 
opinion  amongst  medical  men  that  nothing  but  harm  has 
accrued,  and  the  fact  that  now  few  cases  of  scarlet  fever  are 
admitted. 

For  some  reason,  not  far  to  seek'  afnorigst  the  findings  of 
bacteriology,  hospital-discharged  patients  remain  not  only 
in  a  highly  infective  but  in  a  protractedly  infective  con- 
dition. So  far  as  the  former  is  coiieerned,  we  know  that 
the  J)itcham  inquiry  revealed  the  fact  that  the  very 
contacts  of  a  hospital-discharged  case  of  mild  scarlet 
fever  are  capable  of  spreading  both  this  disease  and  diph- 
th(!ria  over  a  wide  area  and  in  a  deadly  form  !  As  to  the 
latter,  the  ease  mentioned  by  Mr.  Shirley  Murphy,  which,  we 
are  told,  on  being  discharged  from  one  of  the  hospitals  of  tlie 
Metropolitan  Asylums  Board,  Went'  aliout  for  six  or  seven 
months  establishing  new  ceiitni.s  of  diphtherial  infection, 
may  be  instanoed.  We  know  that  such  things  are  unknown 
amongst  the  home-treated,  and  we  ai'e  aware  that  they  are 
not  the  happenings  of  the  unexi^ected. 

Surely  it  is  the  very  irony  of  fate  that  after  thirty  years  of 
finings,  imprisonmeuts,  and  persecutions  the  public  should 
now  be  found  turning  against  sanitary  officials  their  own 
weapons.  That  the  Hereford  example  will  be  followed  else- 
where is  beyond  question.  Equally  certain  is  it  th:it  sanitary 
auOiorities  will  b(!  driven  to  repudiate  respoiisitiilitv  for  the 
unavoidable.  Then  the  attention  of  those  who  have  charge 
of  the  public  health  will  at  last  be  compelled.-   I  am,  etc., 

Nottiughani.Oct.  sth.  EbWARU   DkAN   MaRUIOTT. 


-.fii  '.~"i^"  ^^''  al'ove  heading  in  yonr  issue  of  September 
20tn,  taking  as  your  authority  a  letter  signed  by  Dr.  T.  M. 
watt,  of  <Toxhill,  which  ai,],eared  in  the  Hi,/l  Times  of  Sep- 
tember igth,  apparently  without  anv  endeavour  to  ascertain 
the  correctness  or  otherwise  of  the  fjtafements  it  contained, 
you   proceed  to  criticize  the  conduct  of  tlie  Glandford  Brigg 


Kural  District  Council.    As  their  responsible  Medical  Officer 
of  Health,  will  you  kindly  allow  me  space  for  reply  'f 

Dr.  Watt  commences  his  letter  by  stating  "On  March  22nd 
I  found  a  family  of  six  children  down  with  scarlet  fever  and 
advised  their  removal  to  the  isolation  hospital." 

The  facts  are  as  follow :  Immediately  on  receipt  of  the 
notification  I  visited  and  found  five  of  the  cliildren  running 
about  freely  desquamating.  The  only  remaining  child  was 
being  nursed  on  the  mother's  knee.  The  house  is  a  farm- 
house situated  about  three-quarters  of  a  mile  from  the  village 
of  Goxhill.  It  is  separated  from  the  public  road  by  a  high 
wall  and  gate.  In  front  there  is  a  large  yard  and  behind 
are  the  fields  belonging  to  the  farm.  There  was  ample 
accommodation  in  the  house.  They  were  some  200  yards 
distant  from  their  nearest  neighbours.  Taking  all  these 
circumstances  into  consideration,  I  did  not  advise  their 
removal  to  the  isolation  hospital.  I  gave  directions  as  to 
disinfection  and  isolation,  and  left  printed  instructions.  I 
called  several  times  afterwards  to  see  that  my  orders  were 
obeyed.  The  inspector  also  made  frequent  visits,  and  sup- 
plied disinfectants.  That  the  fever  should  have  broken  out 
thirty-five  days  after  in  a  house  200  yards  away  only  illus- 
trates that  the  most  elaborate  precautions  may  sometimes 
fail.  Dr.  Watt  complains  of  the  inconvenience  caused  to  the 
incoming  occupier.  This  man  applied  to  the  Council  for 
compensation,  which  they  have  granted  subject  to  the  ap- 
proval of  the  Local  Government  Board.  Tlie  recent  cases 
mentioned  by  Dr.  Watt,  as  he  himself  says  in  his  letter, 
occurred  during  the  absence  from  home  of  tfie  medical  olficer 
of  health.  At  the  time  I  was  on  a  visit  to  the  South  of  Ire- 
laud,  Dr.  F.  Goodman,  by  permission  of  the  Council,  acting 
as  my  deputy.  On  September  4th  Dr.  Watt  telegraphed  to 
the  Local  Government  Board  as  follows:  "Will  you  order 
open  to-day  infectious  hospital  here  ':  Scarlet  fever  epidemic 
for  month.  I  have  urged  authorities  in  vain.  Three  cases  in 
one  tavern.  Isolation  impossible. — Dr.  Watt."  On  Septem- 
ber 6th  I  received  a  telegram  from  Dr.  T.  Goodman  stating 
that  the  Local  Government  Board  required  a  report  in  reply. 
I  started  for  home  by  the  first  train,  and.  travelling  without 
breaking  my  journey,  reached  Brigg  on  Tuesday,  September 
Sth.  On  the  9th  I  visited  Goxhill,  and  also  Kew  Holland, 
where  an  epidemic  of  diphtheria  had  just  broken  out.  On 
September  loth  I  sent  in  my  report  to  the  Local  Go\ernn"ient 
Board.  I  visited  the  house  where  Dr.  Watt  stales  typhoid 
fever  prevailed,  and  arranged  for  the  children  who  were  not 
ill  to  be  boarded  out  at  the  expense  of  the  Council. 

In  conclusion,  I  may  mention  that  our  district  is  a  large 

one — area,    124.157    acres,    with    a    scattered   population    of 

23.823— and   that    tlie  whole  time  of  the  medical   officer  of 

healtli  is  not  given  up  to  the  duties  of  that  office. — I  am,  etc., 

Godfrey  Goodman-,  M.O.H. 

Kural  District  Council  of  Glanford  Bripg,  Department  of 

October  6tli.  the  Medical  Officer  o£  Health. 


Sir, — Referring  to  your  annotation  of  last  week  under  this 
heading  will  you  allow  me  to  state  that  I  had  it  personally 
from  a  district  councillor  that  the  Council  declined  to  open 
our  hospital  because  of  the  expense,  and  that  they  were  wait- 
ing at  the  time  in  hopes  that  the  epidemic  would  die  out? 
Moreover,  the  mother  of  the  typhoid  family  reported  to  me 
that  the  medical  ofllcer  of  health,  in  reply  to  her  own  and  her 
sick  husband's  wish  that  the  stricken  ones  should  be  removed, 
told  her  that  the  Council  were  willing  to  board  out  the  healthy 
children,  but  they  would  not  open  the  hospital  because  it 
would  cost  /lo  a  week.  The  unfortunate  woman  had  imjiosed 
upon  her,  in  addition  to  all  her  load  of  other  work,  the  task  of 
canvassing  the  village  personally  to  seek  lodgings  for  these 
healthy  ones,  but  heretforts  were  in  vain.  For  this  service  to 
the  Council  she  received  no  remuneration.  Since  I  wrote 
my  letter  I  have  notified  six  fresh  cases  of  scarlet  fever.  I 
apjieiid  the  only  notice  I  have  seen  of  my  narrative  of  facts. 
It  appeared  in  the  Ilit/i  Times,  and  is  a  samjile  of  what  we  may 
exjicct  if  we  bestir  ourselves  in  behalf  of  tlie  welfare  of  our 
fellow-citizens. 

Sir, — Mr.  T.  M.  Watt's  fiery  verbiage  in  the  Daily  Mail  of  Thursday 
would  be  somewhat  stortlinf;  did  not  residents  in  the  district  know  all 
the  circumstances.  As  matters  now  are,  the  Kur.Tl  District  Council  have, 
no  doulit.  a  complete  answer  to  the  allegations  of  Mr.  Walt,  but  knowing 
tliat  gentleman  they  might  not  tliiuk  it  worth  while  to  reply.  Perhaps 
it  might  be  advisable  to  knock  95  percent.  ofT  Mr.  Wall's  assumptions 
and  oil' his  self-blown  trumi)cting  about  his  being  "  a  zealous  private 
medical  ()tlicer  of  health."^!  am.  Sir,  etc., 

Sojitenibcr  igth.  1903.  INO. 

— I  am,  etc., 

Goxhill,  Sept.  3oth,.  ThOS.  M.   WatT. 
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NURSING  AS  AN  OCCUPATION. 

SiK, — I  liope  I  yield  to  110  one  in  my  respect  for  nurses  and 
in  my  deti-rniinjition  to  do  evorytliiiig  that  lies  in  my  power 
to  advaiiee  their  interests  and  their  work.  But  I  try  in  vain  to 
uuilerstand  what  advantages  would  aeerue  to  trained  nurses 
or  to  the  public  if  an  Aet  of  Parliament  were  obtained  for  the 
legal  registration  of  trained  nurses,  and,  as  far  as  I  can 
gather,  tlie  opinion  of  the  matrons  of  almost  all  the  best 
training  sehools  is  opposed  to  it. 

What  is  tlie  objeet  in  endeavouring  to  provide  a  "uniform" 
standard  to  whieh  all  nurses  must  conform  wlien  there  is 
certainly  scope  for  a  considerable  variety  in  the  class  of 
ivomon  employed  as  nui-ses,  and  in  the  amount  of  technical 
knowledge  that  it  is  necessary  for  them  to  possess  to  enable 
them  to  discharge  the  very  varied  duties  which  are  assigned 
to  them  ?  No  one  denies  that  there  are  a  numhm-  of  unsatis- 
factory nurses,  and  that  the  public  suiters  accordingly  at  their 
hands  ;  but  how  would  the  establishment  of  a  register  on 
which  the  names  of  all  nurses  who  had  reached  a  "uniform" 
standard  of  technical  proficiency  were  inscribed  tend  to  alter 
this  fact? 

When  one  takes  the  trouble  to  inquire  into  the  causes  of 
compUiint  against  trained  nurses,  it  is  comparatively  seldom 
that  ignorance  of  a  nurse's  technical  duties  is  the  source  of 
the  grievance.  Is  it  not  almost  always  the  fact  that  the 
trouble  has  arisen  from  a  want  of  temper,  tact,  patience,  or 
adaptability,  or  that  she  lias  lacked  that  courteous  rnan- 
ner  which  is  one  of  the  most  essential  qualifications  for 
a  nurse  ?  But  even  the  ardent  advocates  of  a  legal 
register  for  trained  nm-ses  admit  that  this  register  could 
only  guarantee  that  a  nurse's  technical  qualifications  were 
in  accordance  with  the  "  uniform  "standard  which  it  is  sug- 
gested should  be  set  up  by  some  central  governing  Board. 
Tlie  general  attainment  of  this  "  uniform  "  standard  bristles 
with  diliieulties.  Three  years  in  one  hospital,  for  instance, 
is  a  ver}'  diii'erent  training  to  three  years  in  another.  In 
any  large  hospital  where  eare  is  taken  that  a  nurse's  work 
shall  be  varied  she  can  be  well  trained  in  a  much  shorter 
period.  In  some  hospitals  ten  years  would  not  give  any 
proper  training.  But  three  years  at  such  a  hospital  would 
entitle  an  untrained  woman  to  be  '•  hall-marked  "  as  trained. 
But  even  if  the  training  at  all  hospitals  were  equally  good, 
how  is  a  register  going  to  serve  as  a  practical  guide  to  medi- 
cal men,  and  the  public,  for  discerning  who  is  and  who  is  not 
suitable  for  the  work  or  position  for  which  a  particular  nurse 
is  required  ? 

■We  are  all  agreed  that  it  is  impossible  to  find  a  sufficient 
numberof  really  good  nurses  to  meet  the  innumerable  demands 
for  them,  but  that  is  no  reason  why  in  our  annoyance  and 
disappointment  we  should  adopt  so  fallacious  a  remedy  as 
the  State  registration  of  trained  nurses. 

It  is  admitted  that  no  examinations  could  ascertain,  and 
no  register  reconl,  whether  a  nurse  is  observant,  unselfish, 
self-controlled,  and  good-tempered,  yet  any  woman  lacking 
these  qualifications  could  never  be  fit  for  the  care  of  sick 
persons,  and  so  could  never  rightly  be  regarded  as  a  trained 
nurse,  even  though  she  may  have  attended  lectures  and 
passed  any  of  the  theoretical  tests  which  would  entitle  her  to 
be  registered. 

No  medical  man,  I  hope,  would  wish  to  send  a  professional 
nurse  to  take  charge  of  one  of  his  patients  solely  on  the 
grounds  that  her  name  was  on  a  register.  lie  would  quite  well 
know  that  that  register  could  not  possibly  testify  how  far  the 
nurse  in  question  was  personally  suitable  to  become  an  in- 
mate of  the  household  of  his  patient.  How  then,  as  some  of 
your  correspondents  suggest,  would  a  register  help  a 
medical  man  to  decide  that  the  woman  is  a  fit  person  to  cari-y 
out  the  manifold  duties  which  she  is  deemed  technically 
qualified  to  undertake?  Can  he  not  ascertain  now  by  letter, 
telegram,  or  telephone  all  particulars  about  a  nurse  whom 
he  wishes  to  employ,  when  she  has  furnished  him  with  the 
name  of  her  training  school  and  other  credentials  ?  lie  will 
wish  to  know  both  sides  of  a  nurse's  qualifications,  or,  at  any 
rate,  the  friends  of  the  patient  will  require  to  do  so,  or  they 
run  the  risk  of  being  subjected  to  much  annoyance  by  having 
an  untrustworthy  or  unconscientious  or  a  disagreeable  nurse 
in  their  midst.  It  would  be  small  consolation  to  them  to  be 
assured  that  an  unsatisfactoi-y  nurse's  name  was  duly  enrolled 
on  the  legal  register. 

W'hat  medical  man  or  other  sane  person  has  the  time  to 
spare,  or  is  going  to  take  the  trouble,  to  have  the  name  of  an 
unsatisfactory  nurse  removed  from  the  legal  register  ?  We 
all  know  tliat  a  nurse  may  be  very  unsatisfactory  indeed  from 
the  patient's  point  of  view  and  from  that  of  the  household  in 


which  she  is  working,  without  being  guilty  of  such  gross  mis- 
conduct as  W(jnld  enabk'  her  name  to  be  erased  from  a  lega}- 
register.  .\  nurse  might  be  in  every  way  objectionable,  if  i'lot- 
worse,  but  who  is  going  to  run  tli(>  risk  of  an  action  for  libel 
by  taking  steps  to  get  her  removed?  The  bad  nurse  would 
remain  on  the  register  and  the  public  be  lulled  into  a  false 
feeling  of  security.'  Tliey  would  think  ".She  must  be  all 
right,  she  is  on  the  registei"."'  •     ' 

Who  selects  which  doctor  they  would  employ  by  consulting 
the  lierjixter,  even  lliough  it  is  a  safeguard  where  medical 
men  are  concerned  to  be  able  to  consult  the  Medical  Rt'i/istei- 
if  the  technical  finalities  of  a  medical  man  are  called  into 
question  ? 

It  is  a  mistake  to  endeavoiir  to  organize  the  profession  oi 
nurses  and  the  profession  of  doctors  on  the  s.ame  lines.  It  is 
no  dis[iaragement  to  his  jiersonal  qualities  to  say  that  the 
technical  knowledge  of.a  doctoj'. ('ounts  first.  1  have  no  desire 
to  underrate  the  importance  of  the  technical  knowledgi!  of 
the  nurse,  because  I  state  most  emphatically  that  —apart  from 
specialism  in  the  large  majority  of  cases  the  extent  of  her 
actual  technical  knowledge  is  of  secondaiy  importance  to  her 
character  as  a  nurse. 

But  my  contention  is  thatyou  do  not  need  "uniformity  " of 
technical  qualifications  in  trained  nurses.  It  is  necessary 
to  be  .able  to  ascertain  what  te,cliuical  qualifications  a  nurse 
possesses,  and  it  is  folly  to  say  that  this  cannot  bi^  done 
eti'ectually  in  these  days  by  demanding  a  nurse's  certificate  of 
training,  or  by  applying  direct  to  the  hospital  where  the 
certificate  was  gained. 

I  note  that  the  advocates  of  registration  wisli  to  stop. any 
unregistered  nurses  from  being  employed,  but  are  there 
not  innumerable  cases  where  a  partially-ti-aiued  nurse 
is  fully  adequate  to  the  requirements,  providing  that 
the  woman  lierself  is  satisfactory,  and  that  her  training 
has  been  thorough  as.far  as  it  goes  ?  How  many  medical  men 
prefer  employing  nurses  who  are  well  known  to  them,  and 
who  have  given  personal  satisfaction  to  themselves  and  to 
their  patients,  even  when  their  technical  training  has  not 
been  completed  in  a  recognized  training  school,  to  employing 
other  nurses  who  hold  a  lull  certificate  of  training,  but  who 
are  not  personally  as  well  adapted  to  the  work. 

Health  and  a  variety. of  other  consider.ations  may  preventa 
woman  from  continuing  a  hospital  caieer,  and  yet  her 
inability  to  continue  in  .hospital  work  may  not  necessarily 
imply  any  failure  in  capacity,  and  she  may  easily  prove  more 
excellent  in  private  nursing  than  many  others  whose  tech- 
nical qualifications  are  complete. 

It  is  the  very  fact  that  there  is  room  for  such  a  variety  of 
nursing  knowledge  and  experience  to  supply  the  manifold 
needs  of  patients,  and  to  meet  the  very  diii'erent  conditions 
under  which  nursing,  of  all  sorts  and  kinds  has  to  be  done, 
that  renders  a  register  unnecessary  in  the  first  place  and  un- 
desirable in  the  second. 

Is  not  the  present  chaos  and  the  difficulty  of  securing  really 
competent  nurses  due  to  the  comparative  dearth  of  good 
nurses,  that  is,  in  proportion  to  the  demands  for  them  ?  In 
what  respect  will  a  register  remedy  this  ?  Registration  is  not 
the  process  by  which  the  chafi'  can  be  separated  from  the 
wheat.    On  the  contrary,  it. will  give  the  chaff  undue  value. 

The  incompetent  and  unsatisfactory  women  who  pose  as 
nurses,  and  whose  work  and  conduct  tend  to  bring  such  un- 
fair discredit  on  their  fellow  nurses  will  no  longer  be  employed 
when  a  sufficient  number  of  competent  nurses  exist  to  meet 
the  demand  for  them. 

For  many  years  better  class  women  have  taken  up  nursing, 
and  will  cn'itinue.  to  do  so,  but  the  general  public  hardly 
realize  how  many  of  the,  right  type  are  needed  if  the 
inferior  are  to  be  crowded  out.  (iueen  Alexandra's  Imperial 
Military  Nursing  Semce,  Queen  Alexandra's  Alilitary  Nursing 
Service  for  India,  (iueen  Victoria's  Jubilee  Nurses,  the 
Colonial  Nursing  Association,  the  Poor-l-aw  Infirmary  Nurs- 
ing, the  hospitals  of  the  Metropolitan  Asylums  Board,  not  to 
speak  of  the  asylums  and  many  other  openings,  make  in- 
creasing demands  for  the  best.  Is  it  any  wonder  that  the 
best  nurses  are  not  forthcoming  in  sufficient  numbers,  even 
though  the  hospitals  produce  a  steady  supply  of  them  year  by 
year*  ? 

Is  it  not  true  that  the  perplexity  of  to-day  is  not  so  much 
to  ascertain  who  is  and  who  is  not  a  properly  qualified  com- 
petent nurse  for  the  particular  position  which  has  to  be  filled, 
but  the  difficulty  of  securing  her  ?  Is  it  not  true  that  the 
inferior  nurse  is  employed  because  a  suflicient  supply  of  the 
best  is  not  yet  to  be  had  ?  „  ,    ,      / 

Many  of  our  hospitals  have  been   under-stiifled   for   long 
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years,  and  Iherefoie  li;ivo  not  piochicod  a  sufficient  number  of 
the  best  nurses,  wliereas  openings  for  the  best  have  increased 
iu  every  direction, 

I  find  it  impossilile  to  believe  tliat  a  rcsister  would  effect 
any  improvement  in  the  existing  conditions.  It  would  only 
tend  to  mislead  the  puijlic  further  if  they  are  taught  to 
regard  it  as  a  guide  to  enable  them  to  secure  the  i-ight  woman 
to  enter  their  household  wlien  they  need  the  services  of  a 
good  nurse. — I  am,  etc., 

Kncesworth  House,  Royston,  Oct.  jlh.  SYDNEY  HoLLAXD. 


Sir, — May  I  say  a  few  words  in  reference  to  the  most  in- 
teresting correspondence  on  the  subject  of  registration  of 
nurses  now  taking  place  in  your  columns,  from  the  point  of 
view  of  the  unprofessional  public';'  A  short  time  ago  I  was 
called  on  to  assist  in  tilling  certain  important  nursing  posts 
at  a  few  days'  notice,  and  though  I  adopted  the  means  advo- 
cated of  communicating  immediately  with  the  matron  of  the 
hospital  at  which  the  applicant  had  trained,  the  replies  were 
in  some  cases  so  delayed  by  accidental  circumstances,  or  so 
insufficient,  that  certain  candidates  had,  at  some  hardship  to 
themselves,  to  be  put  out  of  account.  In  addition  to  this, 
some  had  practically  nothing  official  to  show  for  the  truth  of 
their  statements,  and  others  appeared  on  inquiry  to  have  had 
training  only  in  certain  branches  of  their  profession.  Now, 
what  would  members  of  .School  Board  or  Education  Com- 
mittee think  of  being  called  on  to  make  important  appoint- 
ments under  such  conditions  ?  The  suggestion  that  they 
siiould  obtain  all  information  as  to  competency  by  minute 
personal  investigation  would  seem  absurd.  "We  must  recol- 
lect, too,  that  to  the  ordinary  man  or  woman  the  "  eertiii- 
eates  "  of  an  obscure  nursing  home  may  mean  much  the  same 
thing  as  those  of  Guys  or  of  Bart.'s  ;  in  any  case,  to 
discover  the  inadequacy  of  a  nurse  by  correspondence  or 
otherwise  would  never  occur  to  most  people,  and  to  put  such 
a  duty  on  a  doctor  is.  as  Mr.  Bryan  points  out,  an  unfair 
proposal.  Probably  we  do  not  realize  how  often  a  private 
nurse  is  sent  to  nurse,  for  example,  fever  cases,  who  has  been 
trained  in  a  hospital  where  she  has  never  seen  a  case  of  fever 
at  all.  The  difliculties  of  fixing  a  standard  of  regulation  are, 
of  course,  very  great,  but  surely  not  so  great  as  to  make  it 
impossible  if  sufficient  care  and  thought  are  bestowed  on  it. 
A  register  of  nurses  is  even  now  in  existence  under  the  Local 
(xovernment  Board  for  Scotland,  and  surely  this  principle 
is  capable  of  further  development.  Such  a  register  might 
not  give  us  all  information  about  the  qualities  of  a  nurse,  but 
it  would  at  least  guarantee  that  she  had  satisfactorily  com- 
pleted her  educational  eouree  and  had  since  done  nothing  to 
justify  her  name  being  struck  ofi"  the  roll.  This  to  tlie  non- 
professional employer  would  mean  much,  and  further  in- 
quiries could  of  course  still  be  made  privately  if  desired.  For 
these  reasons  I  trust  that  in  the  interests  of  the  public  a 
measure  for  the-  registration  of  nurses  may  soon  be  brought 
forward. — I  am,  etc., 

Auolitci-araer,  N.B.,  Oct.  ist.  E.  S.  Haldane. 

Sir,— As  one  who  has  been  a  trained  nurse  for  nearly  a 
quarter  of  a  century,  will  you  give  me  space  to  ui-ge  a  few  of 
the  reasons  why  State  registration  for  nurses  should  claim 
our  best  efforts  to  obtain  it?  State  registration  has  a  for- 
midable sound,  but  it  means  this,  I  believe— that  trained 
nurses  alone  should  have  the  right  to  that  title,  and  that 
others  using  it  would  be  liable  to  punishment;  in  other 
words,  giving  the  nursing  profession  a  legal  status.  Further, 
it  means  that  an  examining  body  would  have  to  decide  who 
were  fit  to  obtain  that  honourable  title;  the  reasons  are 
chiefly  these : 

I.  Protection  of  the  public  against  fiaud  in  tlie  sli.ipe  of  women  in 
cloaks  and  bonnets  claiming  to  be  nur-scs. 

3.  The  protection  of  nur.-(es  thcmselve.>i,  who,  having  been  trained  for 
three  or  more  years,  find  themselves  confronted  witli  a  body  of  women 
who  have  never  undergone  any  discipline,  bodily  or  menlal.'to  fit  them 
lor  their  work,  yet  claim  oflon  larger  fees  and  >valk  off  with  the  par- 
ticular work  for  which  they  h.avc  .so  laboriously  trained  themselves. 

3-    To    raise   the  standard  of  nurses   and  nursing  by   making   that 

standard  uniform  in  as  far  as  giving  those  only  a  right  to  be  called 

trained    nurses    who    have  passed   an    examination    under    a    central 

aiuTiority.    This  alone  would  bo  a  great  step  towards  helping  the  large 

tH^,  ,""''?='Sing  body  of   nurses  from    provincial  hospitals    lo  gain  the 

recognition  which  they  deserve. 

,>„L,?',''^*7'?I"''''  t«<=«t"l  body  as  could  be  entrusted  with  disciplinary 

l"ilZ.  ,'■  "  ""^  ''"  ™"  »''«  "='""•■«  o'  such  as  have  proved  thcin- 

selves  unworthy  members. 

h„V' r'<'i""if  ""■'■  "'■S*','i-^'Hl  difficulties  there  certainly  are- 
but  dilhculties  are  not  reasons. 


Much  more  I  could  say  but  for  fear  of  encroaching.    I  will 
onl_v  beg  of   medieval  men   and  nurses  to  study  the  question 
scriousl}'  and  from  all  points  of  view,    not  only  their  own. 
One  objection  urged  is  that  it  would  aflect  those  now  work- 
ing, but  there  is  always  a  clause  in  new  measures  to  prevent 
their  affecting   "vested   interests "  and  to   insure  that   they 
only  come  into  operation  slowly. — I  am,  etc., 
Christina  Forrest. 
Matron.  Victoria  and  Bournemouth  Nursing  Institute  and  Home 
Hospital,  Itouruemouth  ;  late  .Sister  at  Guy's,  and 
Matron.  York  County  Hospital. 
Bournemouth,  Sept.  29th. 

Sir, — I  have  read  with  much  interest  the  con-esiiondcnce  of 
the  last  few  weeks  on  ''Kursing  as  an  Occupation.''  Per- 
sonally. I  cannot  understand  how  there  can  be  two  opinions 
as  to  the  expediency  of  nurses  continuing  to  do  all  in  their 
power  to  procure  better  organization  of  their  profession.  To 
those  who  have  adopted  nursing  as  a  profession,  and  given 
valuable  time  to  becoming  proficient  in  it.  it  is  heartrending 
to  see  the  discredit  brought  so  often  upon  their  work  by  those 
who  are  nurses  only  in  name  and  uniform. 

As  long  as  we  remain  in  our  training  schools  we  do  not 
realize  the  necessity  for  a  uniform  standard  of  professional 
education  and  ti-aining.  It  is  when  we  come  to  hold  posts  as 
matrons  of  smaller  or  special  hospitals,  and  are  by  necessity 
brought  into  contact  with  nurses  belonging  to  private  nursing 
institutions  or  woiking  on  their  own  account,  it  is  then  that  we 
see  why  the  public  has  such  reasonable  grounds  of  complaint 
against  us. 

The  best  nurses  remain  in  hospitals;  of  this  there  is  no 
doubt.  I  believe,  however,  that  by  a  more  uniform  system 
of  education,  and  by  all  nurses  being  required,  at  the  end  of 
their  three  or  four  years'  training,  to  pass  an  examination 
arranged  by  a  Central  Board  of  Examiners  on  which  they 
themselves  are,  of  course,  represented,  that  the  profession 
will  gain  a  tremendous  advantage.  Most  nurses  are  so  fully 
occupied,  and  are  so  apt  to  think  only  of  what  concerns  their 
immediate  interests,  that  it  is  difficult  to  find  the  time  and 
energy  required  to  work  for  the  "  good  of  the  whole."  We 
want  to  sink  our  differences  of  opinion  and  loyally  unite  for 
the  benefit  of  the  profession. — I  am,  etc., 

Kate  Rich.mond, 

October  6th.  Birmingham  and  Midland  Hospital  for  Women. 


THE  LEPROSY  DISCUSSION. 
Sir, — I  continue   from   last  week  my  comments  on  your 
report  of  this  important  discussion  : 

Sir  Patrick  Matison.  (page  705). 

Respecting  the  observations  of  Sir  Patrick  Manson  I  have 
but  little  to  say.  He  asks  for  more  precise  information  as 
to  how  the  bacillus  gets  into  the  fish  ;  but  this  is  a  question 
which  I  am  sony  to  say  cannot  at  present  be  answered.  At 
a  meeting  of  the  Epidemiological  Society  Sir  Patrick  avowed 
his  disbelief  in  the  contagiousness  of  leprosy,  and  he  now 
adds  that  in  "  some  very  indirect  way  fish  is  undoubtedly 
associated  with  leprosy,"  and,  further,  that  leprosy  and 
tuberculosis  are  similar  diseases.  He  and  I  differ,  there- 
fore, only  as  to  the  greater  or  less  directness  of  the  association 
of  fish  with  leprosy,  and,  as  he  declines  to  be  considered  one 
of  my  disciples,  I  can  only  say  that  I  am  proud  to  juofcss 
myself  one  of  his. 

Dr.  Samhon,  (page  705). 

I  am  in  some  difficulty  in  replying  to  Dr.  Sambon's  com- 
munication because  it  is  certain  that  either  your  reporter  has 
misunderstood  his  meaning  or  Dr.  S.  has  misunderstood 
mine.  There  are,  moreover,  some  obvious  misprints.  Dr.  S. 
says  that  to  admit  that  the  phenomena  of  leprosy  are  caused 
by  a  bacillus,  and  tol>eliev<'that  the  disease  is  caused  by  eating 
bad  fish,  involves  a  contradiction.  He  does  not  exiilain  in 
what  the  contradiction  lies,  and  I  may  confess  that  I  do  not 
see  it.  If  he  means  only  that  it  is  improbable  that  the  same 
bacillus  shfiuld  at  one  time  be  saprophytic  and  at  another  a 
true  p;irasite.  I  may  say  that  it  is  an  aspect  of  the  question 
which  has  not  escai)ed,ittcntion.  It  is  an  objection,  however, 
which  aniounls  only  to  a  statement  of  improbability.  Then- 
are  organisms  which  are  lielieved  to  sustain  this  duplicate 
role,  and  I  would  submit  that  our  knowledge  of  the  life- 
history  of  either  the  tubercle  bacillus  or  that  of  leprosy  is  as 
yet  far  from  coniiilete.  The  best  authorities  all  believe  that 
the  tubercle  bacillus  can  be  conveyed  in  milk  and  meat,  and 
if  so  why  not  that  of  leprosy  in  fish?  Jly  belief  is  that 
infants  nui'sed  by  leprous  mothers  do  receive  the  bacillus  in 
the  breast   milk.     If  Dr.  Sambon  will    read    what    I    have 
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written  at  page  702,  he  will  see  that  the  suggestion 
that  the  bacillus  exists  as  a  saprophyte  in  decaying 
lish  is  not  the  only  one  under  consideration.  It  may 
be  that  some  element  in  the  fish  stimulates  the  bacillus 
<pf  tuberculosis  to  an  erratic  development.  Recent 
researches  give  some  probability  to  the  conjectiue  that  the 
tubercle  bacillus  is  of  very  common  occurrence  and  may  be 
present  in  apparently  healthy  persons.  My  own  position  is 
not,  however,  in  any  way  dependent  upon  any  bacteriological 
theories.  These  are  of  extreme  interest  but  they  must  be 
worked  out  hereafter  and  by  abler  investigators  than  myself. 
I  am  content  to  hold  tliat  in  some  way,  as  yet  not  understood, 
the  eating  of  bad  tish  causes  leprosy  and  that  the  one 
essential  measure  for  the  prevention  of  that  disease  is  the 
disuse  of  that  article.  To  this  conclusion  as  it  seems  to  me 
the  facts  which  have  been  collected  irresistibly  point. 

That  there  may  be  an  intermediary  host,  as  Dr.  Sambon 
suggests,  is  possible.  Dr.  Ashmead,  of  New  York,  long  ago, 
accepting  the  lish  theory,  suggested  that  mosquitos  serve  as 
intermediaries.  I  do  not  think  that  there  is  much  probability 
in  the  suggestion,  and  am  nauch  more  inclined  to  believe 
in  reception  by  the  stomach  as  the  one  sole  mode  of  access. 
If  mosquitos  or  flies  could  convey  the  germs,  why  should 
attendants  in  leper  asylums  always  escape  and  why  should 
not  the  disease  be  inflnitely  more  common  than  it  is,  for  the 
period  during  which  a  leper  would  be  a  source  of  danger  must 
extend  over  many  years  'i 

Dr.  Sambon  agrees  with  Dr.  Abraham  and  myself  as  to  "the 
horrors  of  segregation  in  leper  asylums,"  but  "  feels  bound  to 
admit  it  was  through  the  cruel  and  pitiless  measures  of  segre- 
gation enforced  during  the  Middle  Ages  that  leprosy  was 
almost  swept  out  of  Europe."  .Surely  he  need  not  feel  himself 
bound  to  admit  any  such  absurdity.  No  one  in  the  least 
conversant  with  the  literature  concerning  leper  liouses  can 
possibly  believe  it.  The  leper  homes  were  houses  of  charity 
into  wliich  it  was  a  privilege  to  enter,  and  from  which  mis- 
conduct might  lead  to  expulsion.  They  never  received  more 
than  a  small  proportion  of  the  lepers  of  the  district,  and  the 
rest  were  left  to  such  modified  isolation — often  none  at  all — 
as  the  prejudices  of  their  friends  might  enforce.  On  this 
point  Dr.  Ci'eighton  is  an  unprejudiced  and  well-informed 
witness,  and  he  has  given  his  verdict  without  reservation. 
Besides  such  evidence  it  is  also  to  be  borne  in  mind  that 
leprosy  has  disappeared  in  numberless  places  where  neither 
popular  sentiment  nor  legal  enactment  enforced  any  isolation 
whatever. 

Apart  from  the  statements  wliieh  I  have  commented  on.  Dr. 
Sambon's  short  address  is  replete  with  statements  and 
assumptions  which  are,  I  think,  errors.  He  writes:  "The 
peculiar  geographical  distribution  of  leprosy,  its  steady 
increase  in  certain  regions,  its  steady  decrease  in  others,  its 
disappearance  from  many  parts  of  Europe,  where  it  was  very 
prevalent  at  one  time ;  its  sudden  appearance  and  rapid 
spread  in  islands  and  countries  previously  immune,  are  all 
facts  which  do  not  agree  with  Mr.  Hutchinson's  theory." 
Now  it  so  happens  that  they  are  precisely  the  facts  upon 
which  that  theory  rests  ;  and  if  Dr.  Sambon  will  come  to 
detail  on  any  one  of  them,  I  am  quite  ready  to  discuss  it 
witli  him.  When  he  further  adds,  after  admitting  that  the 
mode  of  transmission  of  leprosy  is  unknown,  that  "  there  is 
no  cloubt  that  another  leprous  man  is  its  usual  source,"  he 
assumes  that  which  is  really  exceedingly  doubtful.  He  adds  : 
"  They  know  for  a  positive  fact  that  each  patient  might  be- 
come a  centre  for  other  groups  of  cases."  Now,  before  "a 
positive  fact"  can  be  announced,  it  must  be  determined  not 
only  whether  the  thing  "might  be,"  but  whether  it  occurs. 
I  appeal  to  the  experience  of  the  Norwegian  lepers  imported 
into  the  United  .states,  where  not  one  ever  became  a  centre  for 
other  groups.  I  appeal  also  to  present  experience  in 
Paris  and  London,  both  of  which  cities  receive  plenty  of 
lepers  without  any  centres  of  contagion  ever  being  estab- 
lished. It  is  of  no  use  whatever  to  quote  instances 
of  apparent  contagion  from  places  where  the  disease 
is  common,  and  where,  consequently,  food-production  may  be 
suspected.  To  give  support  to  Dr.  Sambon's  assertions  cases 
must  be  produced  showing  that  lepers  have  gone  into  non- 
leprous  districts,  and  that  without  tlte  development  of  any  new 
fish  industry  or  the  introduction  of  any  new  creed  a  leprous 
patient  has  proved  a  focus  from  which  the  disease  has  spread. 
There  are  thousands  of  instances  in  which  no  such  spreading 
MicuiTed,  but  with  the  single  excepti^'U  of  Dr.  Benson's  case 
in  Ireland  I  know  of  none  in  which  it  did.  After  all,  in  Dr. 
Benson's  case  commensal  communication  may  easily  have 
o.-curred.    At  the  Cape  the  establishment  of  a  Malay  fish- 


curing  depot  was  the  precursur  of  leprosy  and  the  disease,  so 
far  as  is  known,  bciran  de  nucu  in  a  Dutch  farmhouse.  In  the 
.Sandwich  Islands  tlie  advent  of  Chinesi-  and  the  formation  of  a 
fish-curing  establishment  were  again  the  antecedents  of  the 
outbreak.  In  Colombia  the  first  victim  was  a  Roman  Catholic 
priest,  and  the  fearful  inevalence  of  tli(>  malady  since  expe- 
rienced there  has  been  coincident  with  the  ascendancy  of  that 
Church.  It  is  little  less  than  ludicrous  to  cite,  as  if  they  were 
proved  examples  of  contagion,  instances  of  the  simultaneous 
or  consecutive  occurrence  of  several  cases  of  leprosy  under  the 
same  roof  in  a  place  where  both  leprosy  and  fish-eating  were 
common.  In  places  where  the  disease  is  rare  it  is  seldom  or 
never  concentrated  at  particular  sjiots,  and  a  large  majoritv 
of  the  patients  persistently  deny  that  they  had  incurred  any 
exposure  to  contagion. 

Mr.  Cantlie  (page  70o). 

Mr.  Cantlie  gives  strong  evidence  against  contagion,  citing 
the  case  of  a  woman  who  had  lived  twenty  years  in  a  leper 
village,  and  had  had  in  succession  three  lepers  as  husbands, 
yet  remained  herself  free.  I  may  remark  that  Mr.  Cantlie 
had  some  years  ago,  in  his  prize  essay  on  leprosy  in  China, 
borne  clear  testimony  as  to  the  inefficacy  of  segregation  and 
the  absence  of  proof  of  contagion.  The  facts  which  he  men- 
tions "in  which  contagion  seemed  to  play  a  part''  go  no 
further  than  those  alluded  to  by  Dr.  Fernando  and  many 
others,  and  prove  only  that  conditions  permitting  of  con- 
tagion existed.  A  girl  (European,  but  living  in  China) 
attended  upon  her  father,  who  was  a  leper,  and  herself  be- 
came the  subject  of  the  disease.  We  need  not,  however,  infer 
contagion  in  the  ordinary  sense  in  such  a  case.  It  may  liave 
been  commensal  communication,  and,  what  is  probably  yet 
more  likely,  both  father  and  daughter  might  have  eaten  of 
the  same  food. 

Mr.  Cantlie  very  properly  reminds  us  that  so  long  ago  as 
1S92  he  drew  attention  to  the  similarity  between  tuberculosis 
and  leprosy.  I  do  not  know  who  was  the  first  to  point  out 
this  similarity.  Dr.  Abraham  wrote  about  it  some  years  ago. 
and  it  is  a  fact  with  which  my  own  mind  has  long  been 
familiar,  and  concerning  which  I  have  often  spoken  in  public. 
Dr.  Ransome  of  Bournemouth  devoted  a  special  lecture  ti> 
this  topic  some  years  ago,  and  Sir  Patrick  Manson  has  re- 
peatedly referred  to  it.  iMr.  Cantlie  is  quite  correct  in  saying 
that  this  opinion,  "at  one  time  derided,'  is  becoming  more 
widely  entertained  at  the  present  day,  and  I  shall  myself  be 
much  surprised  if  the  expression  "  Fish-eaters'  tuberculosis  " 
be  not  recognized  as  appropriate  for  leprosy  before  many 
years  have  passed.  It  would,  I  think,  imply  clearer  know- 
ledge of  both  maladies.  The  views  recently  advanced  by 
Professor  Behring  are  of  much  interest  in  respect  to  this 
matter. 

Mr.  HUlis  (page  705). 

Mr.  Hillis  is  the  author  of  an  excellent  clinical  account  of 
lepi-osy  as  he  observed  it  in  British  Guiana.  It  is  a  book 
which  I  have  constantly  by  me,  and  to  which  I  am  much 
indebted.  He  is,  Iwwever,  a  man  who  has  great  confidence  in 
his  own  opinions,  and  when  he  begins  by  -warning  his  readers 
to  mistrust  my  conclusions  as  being  those  of  a  mind  pre- 
possessed by  a  fixed  theory,  I  cannot  help  feeling  inclined  to 
reply  by  a  tu  quoque.  The  man  who  in  1881  wrote  respecting 
the  fish  theory  "it  is  desirable  that  it  should  once  and  for  all 
be  laid  aside."  thus  wishing  to  preclude  all  further  discussion 
of  it,  may  fairly  claim  to  some  knowledge  as  to  the  probable 
influence  of  preconceived  opinions  upon  the  reception  of 
evidence.  Nor  perhaps  would  it  be  possible  to  illustrate 
the  force  of  such  opinions  better  than  by  quoting  Mr.  Hillis's 
concise  statement  that  "  Mr.  Hutchinstjn's  argument  briefly 
amounts  to  this  :  All  lepers  have  probably  eaten  fish  during 
their  lifetime,  therefore  leprosy  must  in  some  way  be  caused 
by  a  fish  diet.'  Mr.  Hillis  now  quotes  approvingly  his  own 
sentence:  "This  theory  should  nowbe  laid  aside  as  obsolete^' 
and  asks:  "Has  anything  occurred  since  iSSi  to  make  it 
necessary  to  rewrite  it?'  Well,  in  the  first  place,  the 
theory  was  jHf^wrf/c*"  anything  but  obsolete  in  1S81,  and  it  has, 
I  would  submit,  received  since  then  many  very  remarkable 
contributions  of  fact  in  its  support.  At  that  time  it  was  con- 
fidently stated  that  in  India  and  elsewhere  there  were  districts 
and  communities  which  sufl'ered  from  leprosy  and  did  not  eat 
fish.  I  feel  justified  in  stating  that  no  authoritative  assertion 
of  that  kind  now  remains  unconfuted.and  in  several  instances 
the  confutation  has  carried  v.-ith  it  important  evidence  in  the 
opposite  direction.  Will  Mr.  Hillis  tell  us  that  a  prevalence 
of  leprosyof  150  per  lo.cooin  Minicoy.  of  500  inKaligoan,  both 
of  them  fishing  centres,  as  contrasted  with  a  general  ratio  for 
India  of  only  5,  and  for  Ceylon  of  orly  2,  are  facts  of  no  signi- 
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■    flcance?    Will   he  explain  to' us  how  it  has  happened  that 

.  Romau  Catholic  Ooloml^ia  withits  fish  fasts  has  in  spile  of 
attempted  segregation  a  terrible  ratio,  n'hilst  in  Egypt,  under 
religioii?  which  discourage  fish-eating,  the  disease,  in  spile  of 
ahsolufe  neglect  of  segregation,  has  almost  died  ouiy  "Will 
he  tell'  us  why  the  Salsette  Olirisliains,  an  insignificantly  small 
communitv,  suffer  from  leprosy  in  such  terrible  disproportion 

.  .to  their' Hindu  and  Moslem  fellow  Countrymen,  if  it  be  not 
that  they  are  fishermen  and  Roman  Catholics  ?  Will  he  ex- 
plain why  leprosy  in  all  ages  and  ill  all  places  dogs  the  foot- 
steps of  Roman  Catholic  missionai'ies  and  fills  the  asylums 
which  their  Church  so  liberally  provides,  and  why  it 
has  claimed  so  many  victims  eveii  in  the  priesthood 
itself  'f  Does  he  dispute  the  '  fact  that  leprosy  spread 
over  Europe  with  the  advance  of  '  Christianity,  that 
it  attained  its  acme  dut'ing  the  ascendency  of  the 
Roman  Catholic  Church,  and  began  to  decline  with  the  decay 
of  its  authority,  being  finally  brought  to  an  end  by  the 
Reformation?  Can  he  controvert  the  statement  that  the 
Greek  Church  in  Mid-Russia  remained  wholly  free  from 
leprosy  at  a  time  when  its  Catholic  neighbours  had  a  leper 
house  for  every  large  town  ?  '  The  answers  to  the  questions 
which  I  have  put,  will,  1  think,  convince  Mr.  Hillis  that  much' 
new  knowledge  as  regards  the  fls'h  hypothesis  has  accrued' 
since  1882. 

Mr.  Hillis  asks  what  about  Thibet;  where  fish  is  almost  un- 
known in  the  mountainous  regions,  and  yet  leprosy  prevails. 
My  answer  is  that  fish  is  eaten  in  Thibet,  and  that  in  a  bad 
condition,  and  that  although  leprosy  prevails,  it  is  only  to  a 
small  extent.  He  appeals  to  Roman  Catholic  Ireland,  but 
whilst  I  would  remind  him  that  leprosy  as  a  matter  of  fact 
did  linger  longer  in  Ireland  than  in'Protestant  England,  and 
that  Ireland  does  still  now  and  then  supply  a  sporadic  case, 
I  would  also  venture  to  ask  whether  he  is  sure  that  the  Irish 
peasantry  do  at  present  consume  much  cured  fish.  Do  they 
not  rather  keep  their  fasts  on'potatoes,  and  is  the  compulsory 
abstinence  from  flesh  food  one  whicli  really  causes  much 
change  in  their  ordinary  dietary?  Above  all,  may  I  ask  him' 
if  there  is  throughout  Ireland  a  single  dealer  who  would  dare 
pifer, tainted  fish,  or  a  single  peasant  who  would  buy  it?  I 
commend  to  Mr.  Hillis  the  extracts  given  at  page  703  as  to 
Norwegian  and  Icelandic  fish,  and  ask  him  whether  anything 
of  that  kind  can  now  lie  found  in  Ireland. 
As  regards  the  Indians  in 'British  Guiana  who  hunt  and  fish 

.  and  yet  rerhain  free  from  leprosy,  it  may  be  suggested  that  as 
they  live  inland  they  hunt  Ather  than  fish,  and  that  they  do 
inpt  irnport  cured  "fish.  The  Warrow  tribe,  which  sutlers 
,jaud  are  said  not  to  be  so  exclusive,  have  no  doubt  not  only 
c  immiugled  and  interjnarried  but  have  eaten  of  the  same 
food  as  "the  other  iuhabitan^ts,  who  suffer  from  leprosy.  Tlie 
.  facts  as  cited  prove  nothing  for  eoiitagion,  but  rather,  inas- 
much as  the  leper  settlement  is  on  the  mouth  of  the  Pomc- 
3-oon  and  it  is.there  tliat  the 'Warrows  go,  they  suggest  much 
•  iu  favour  of  the  fish  hypothesis.  In  many  parts  of  the  world 
it! is  on  record  that  whilst  inland  liidians,  usually  hunters, 
(iscajje  leprosy,  those  who  'go  to  the 'coast  suffer  from  it.  It 
i,s  not  the  eating  of  fish  freslily' taken  which  is  under  sus- 
picion, but  the  use  of  that  which,  has  been  partially  cured. 
,  ,  Mr.  Hillis  writes,  "  My  owii  experience  of  lo^prosy  extends 
.over  20  yeai-s  as  visiting  physician  to' a  large  leper  asylum, 
and,  it  is  directly  opposed  to  Mr:  Hutchinson's."  Now  I 
cannot  see  how  he  makes  that  aSsertioli  good,  and  ratlier  sus- 
pect some  confusion  bctrt'eeh  "ekpcr'ience"andopinioii.  His 
experience  rightly  interpreted  must,  1  think,  have  been  in 
full  sui)port  of  my  views.  He  was 'in  a  country  where  leprosy 
w.is  abundant,  and  whenv  thejcatiiig  pf  salt  fish  was  als^o  eus-' 
toniary  in  all  classes.  So  mucir  wlis  the'  latter  the  case  that  even 
in  the  leper  asylum  of  which' he  -vvfrrti;;?  salt  fish  occurred  in 
the  diot-t^ble  iiv(^  days  a  week.  It'is''j)erhaps  not  without  its 
meaning  that  the  medical  otlicei-s  of  tlldt  asylum  recordecl  their 
disbelii^f  in  recoveries.  The  grt^ater' part  of  the  inhabitants 
of  British  Guiana  live  near  tli(^  coast.  The.y  have  but  little 
.a.pimalfood  excepting  salt  fi^sh  and  salt  pork.  It  would  be' 
interesting  in  the  face  of  such  facts  to  know  in  what  respects 
Mr'.  Hillis  considers  that  Ills  experience  obtained  there  was 
in  disaccord  with  my  views.  Some  expressions  in  his  letter 
might  give  the  impression  that  his  work  in  re-establishing 
the  lielief  in  segregation  had  been  suf-c'essful.  It  would  be  of 
interest  if  he  will  tell  us  whether  this  has  really  been  the 
case.  His  book  is  dated  1S81  and  in  1888  the  surgeon-general 
of  the  colony  reported  that  leprosy  was  still  increasing. 

T)ie  Vretofia  Blue  Book. 
i  may  perhaps  be  permitted  to  refer  here  to  a  nol  unim- 


portant document  recently  issued  by  the  Government  office 
at  Pretoria,  as  it  is  a  reply  to  what  I  had  written  as  to  the  fish 
theory  in  South  Africa.  It  is  from  the  pen  of  Dr.  'Turner, 
tlie  able  Superintendent  of  the  Leper  Asylum  at  Pretoria,  a 
gentleman  who  has  I  know  devoted  much  attention  to  the 
study  of  leprosy  both  on  Robben  Island  and  elsewhere. 
He  endeavours  to  controvert  my  \-iews,  but  he  perhaps  pru- 
dently confines  his  examination  of  them  to  liis  own  region. 
Having  taken  down  the  statements  of  the  patients  in  the 
asylums  under  his  observation  he  finds  that  a  consider- 
able number  deny  having  eaten  fish.  This,  however, 
is  a  kind  of  evidence  which  I  feel  obliged  to  absolutely  reject. 
For  this  rejection  1  have  given.  I  think,  sufficient  reasons  at 
p.  703.  If  it  be  alleged  that  it  is  not  fair  to  reject  sueh  evi- 
dence, I  can  only  replj'  that  the  controversy  is  not  one  of 
mere  disputation,  but  an  endeavour  honestly  to  aiTive  at  the 
truth  for  practical  purposes.  It  may  seem  ungracious  to  tax  a 
large  number  of  persons  with  untruthfulness,  but  it  may  yet  be 
that  there  are  good  grounds  for  doingso.  It  is.  at  any  rate,  an 
extremity  to  which  contagionists  as  well  as  believers  in  the 
fish  hypothesis  are  driven.  Dr.  Hansen  says  plainly  that 
when  a  Norwegian  peasant  who  has  become  a  leper  asserts 
that  he  has  never  been  exposed  to  risk  of  contagion  he  (Dr.  H.) 
does  not  believe  him,  and  I  say  pretty  nearly  the  same  when 
a  Hottentot,  Cape  boy,  or  Hindu  denies  having  ever  eaten 
fish.  I  think,  howe\'er,  that  I  may  claim  a  preponderance 
of  pi-obability  on  my  side,  and  may  allege  that  the  incredulity 
of  my  friend  is  not  nearly  so  well  justified  as  is  mine. 

In  many  cases  in  which  patients  deny  having  been  exposed 
to  contagion,  it  is,  on  account  of  the  rarity  of  the  disease  in 
their  districts,  wellnigh  impossible  that  they  should  be 
wrong  ;  whereas  in  the  case  of  denial  of  fish-eating  it  is 
always  possible  they  may  be  speaking  the  truth,  and  that 
the  taint  may  have  been  derived  by  eommensalism.  Thus, 
then,  I  venture  to  put  aside  Dr.  Tuiaier's  elaborate  display 
of  percentages  of  confessions  and  denials  as  being  really  of  no 
value  whatever.  Hlis  other  argument  is  based  on  the  asserted 
fact  that  the  Malay  race,  noted  as  fishermen,  does  not  suffer 
from  leprosy  so  much  as  some  others.  The  reply  to  this  is 
that  the  Malays  catch  the  fish  and  "cure"  it;  but  it  does 
not  follow  that  they  are  more  prone  to  eat  it  in  bad  condition 
than  are  their  customers  in  distant  parts  to  whom  it  is  sent. 
Nor  is  the  fact  that  leprosy  may  ajjpear  ta  be  somewliat 
erratically  distributed  in  South  Africa  of  much  moment.  It 
is  impossible  to  assert  that  local  statistics  are  quite  trust- 
worthy ;  and,  even  if  the  leprosy  maps  which  have  been  con- 
structed were  quite  reliable,  it  might  still  be  plausibly  urged 
that  more  detailed  local  knowledge  would  very  probably  ex- 
plain the  apparent  anomalies. 

About  the  broad  facts  as  to  leprosy  in  South  Africa  I 
cannot  feel  the  slightest  doubt.  It  began  subsequent  to 
the  introduction  of  sailed  fish  as  food,  and  in  a  family  of 
Dutch  farmers,  who  no  doubt  used  it  as  such.  It  was  for  some 
time  chiefly  prevalent  near  to  the  fishing  villages.  It  travelled 
slowly  inland  and  northwards  along  lines  of  trade.  It  still 
affects  chiefly  the  farm  labourers,  ajid  they  are  those  for 
whom  chiefly  salt  fish  is  procured.  It  has  affected  many 
labourers  who  have  worked  at  the  mining  centres,  and  these 
lal.iourers  are  precisely  those  for  whom  supplies  of  "saek- 
fish"'  are  liberally  provided.  I  feel  quite  certain,  from  per- 
sonal inquiry,  that  there  are  no  facts  as  to  leprosy  in  South 
Africa  which  can  be  cited  as  destructive  of  the  fish  hypo- 
thesis, whilst  there  are  many  which  strongly  supi>ort  it. 

I  have  now  dealt  with  the  whole  of  your  reiiorl  of  this 
discussion,  and  ought  to  close  what  I  fear  has  proved  a  very 
prolix  commentary  on  it.  There  remain,  however,  Mr. 
Pernet's  letters  and  the  Pretoria  Blue  Book,  to  which  you 
devoted  a  short  article  in  the  British  I\InniCAL  .Iouknal  of 
October  3rd.  If  you  can  indulge  me  a  little  further,  I  should 
much  like  next  week  to  add  a  few  words  on  these.  In  the  mean- 
time, as  regards  the  latter,  let  me  say  that  when  Dr.  Turner 
asserts  that  the  Basutos  do  not  eat  fish,  he  is  utterly  wrong. 
I  am,  etc., 
Cavcudish  Square,  W.,  Oct.  7tli.  JON.   HUTCUINSON. 


THE  FOOD  AND  OTHICR  FACTORS  IN  EDUCATION. 

Silt, — 1  am  in  general  agreement  with  Dr.  Strachan's 
remarks  on  the  topsy-turvy  manner  in  which  school  educa- 
tion is  conducted.  What  father  does  nol  from  the  bottom  of 
his  heart  pity  the  tired  and  imperfectly-oxygenated  boy  who 
has  to  settle  down  to  an  arduous  spell  of  wn-k  after  the  brief 

'   'Sack-flsli"  is  a  Icrin  applied  by  Smith  Afrieau  labourer i  lo  auu,»jaud 
badly-curcd  fisli  wUicli  Is  scut  abuut  llic  couatry  in  sacks. 


Oct.   10,  1903.] 


CORRESPONDENCE. 


Thz  BmnuH  c\A  t 


respite  of  liis  evening  meal — work,  moreover,  whicli  even  an 
indnstrious  boy  cannot  complete  by  the  time  he  should  be  in 
bed?  It  has  always  appeared  to  me  that  schoolmastei'S  do 
not  teach  enough,  but  leave  the  hardest  work  to  be  done 
uuaideil  in  the  evening.  With  tlie  conscientious  boy  this 
undue  prolongation  of  tlie  hours  of  study  only  too  surely  tells 
its  tale  in  the  manner  indicated  by  your  correspondent. 

Tlie  cruelty  of  the  existing  school  system  does  not  end  with 
the  term.  .\s  though  tlie  schoolmaster  was  afraid  his  pupils 
should  have  unalloyed  joy  in  their  holidays  and  their  brains 
a  chance  to  recuperate,  a  "  holiday  "  task,  like  St.  Paul's 
thorn  in  the  flesh,  is  sent  to  bufTct  them.  To  my  knowledge 
tliis  instrument  of  cruelty  hangs  like  a  spectre  over  the  whole 
vaciition  and  serves  the  purpose  of  a  killjoy.  If  it  is  neces- 
sary that  the  savour  of  school  sliould  ever  be  present,  and 
that  the  open  book  of  Nature  is  not  considered  good  enough 
for  holiday  education,  then  give  the  boy  a  classic,  such  as 
one  of  the  works  of  Thackeray  or  Scott,  to  read,  so  that  lie 
may  be  entertained  as  well  as  instructed. 

I  am  sure  I  shall  have  the  great  majority  of  parents  with 
me  when  I  affirm  that  the  holidays  should  be  curtailed  some 
ihree  weeks  in  the  year  and  the  present  amount  of  work 
spread  over  that  additional  time.  But  this  would  possibly 
not  suit  the  masters. 

Having  some  boys  in  public  schools  I  will  sign  myself, 
yours,  etc., 

Septembtr  i6th.  il.D.  AND  A  FATHER. 

Sir, — Dr.  Strachan  indicts  education  (or  is  it  only  our 
present  system  ?)  as  tending  to  check  appetite  and  assimila- 
tion. Granting  tliat  "few  children  eat  as  well  during  school 
time  as  in  the  holidays,  and  that  a  considerable  proportion 
have  very  poor  appetites  while  attending  school,"  is  it  cer- 
tain that  they  are  any  the  worse  ?  Are  we  always  better  for 
the  extra  feasting  due  to  Sunday's  leisure  ?  Neglect  of  food, 
it  is  true,  may  be  carried  to  excess,  but  the  fault  is  not  com- 
mon. Indeed,  an  undue  reliance  on  food  is  a  popular  belief, 
almost  amounting  to  superstition.  If  an  active  brain  does 
detract  from  appetite,  is  it  not  possible  that  it  may  prevent 
repletion  and  plethora?  And  is  not  mental  cultivation  one 
of  the  elements  of  health  ?  Surely  in  North  Britain  few  will 
deny  it.  "To  limit  school  hours  to  four  in  the  day,  not  con- 
secutive," would  be  somewhat  difficult  even  in  Dollar,  which 
boasts  some  educational  advantages.  In  most  places  it  would 
be  out  of  the  question.  If  children  ai-e  too  delicate  for  either 
rewards  or  punishments,  and  cannot  be  kept  indoors  for  a 
few  hours  a  day,  we  are  in  a  parlous  state  indeed. — I  am.  etc., 

Bradford,  Sept.  sStii.  Philip  Miall. 

OPTIONAL  VACCINATION  STATIONS. 

Sib, — A  very  slight  alteration  would  make  a  great  difference 
in  the  working  of  the  Vaccination  Acts.  It  is  the  substitu- 
tion of  "may"  for  "shall"  in  i-egard  to  the  place  of  opera- 
tion. Many  parents,  I  believe,  would  prefer  to  bring  their 
children  to  the  vaccination  office,  and  some  are  indifferent. 
All  engaged  in  carrying  out  these  Acts  know  well  that  there 
are  many  homes  which  are  far  less  suited  for  vaccination  than 
a  well-ordered  office.  Let  parents  have  the  option  then. 
This  would  go  far  to  meet  the  outcry  against  the  expense  of 
the  present  plan.  Of  course  the  fees  are  no  more  than  the 
trouble  wan-ants,  but  in  cases  where  this  is  lessened  by  the 
operation  being  done  at  the  public  vaccinator's  office  half 
fees  would  suffice,  relieving  the  rates  and  fairly  remunerating 
the  public  vaccinator.  This  alteration  would  place  this  official 
in  a  more  dignified  position  ;  at  present  there  is  a  great  risk 
of  his  being  looked  upon  by  the  public  as  a  sort  of  rival  to  the 
'■tallyman"  and  touting  for  custom.  In  the  other  case  he 
would  occupy  the  position  of  an  official  ready  to  do  work  in 
an  official  way.  but  also  empowered  to  relax  the  rule  of 
attendance  at  his  office  on  the  expressed  desire  of  the  parents. 

I  think  any  one  who  has  had  experience  of  the  work  will 
see  wherein  lies  the  difference ;  at  least,  that  is  how  it  strikes 
yours,  etc., 

A  PcBLic  Vaccinator  of  over  Thirty  Years. 
October  2nd. 


PROPOSED  AMENDMENTS  TO  THE  VACCINATION 
ACTS. 

Sns,— I  am  very  much  surprised  with  Dr.  Rentoul's  letter. 
1  should  have  thought  he  would  have  been  aware  of  the  fact 
that  the  Local  Government  Board  has  long  had  ample 
reasons  for  recommending  four  vesicles,  which  combined 
generally  cover  rather  over  half  a  square  inch  ;  that  the  fo'nr 


small  vesicles  produced  by  the  Local  Government  Board 
lymph  have  not  near  so  much  local  irritation  as  one  large 
one.  Personally,  I  hope  the  Local  Government  Board  will 
never  sanction  the  one-vesicle  system,  as  the  public  now 
thoroughly  understands  that  all  public  vaccinators  must 
seek  to  obtain  four  vesicles  ;  and  the  public,  finding  that  the 
fresh  Government  lymph  used  within  forty-eight  hours  of  its 
being  received  is,  in  95  per  cent,  of  cases,  free  from  any 
ti'oublesome  sequelae,  the  number  making  application  for 
this  lymph  is  rapidly  increasing.  Never,  I  hope,  will  the 
Government  return  to  or  sanction  the  use  of  human  lymph, 
and  I  veiy  much  doubt  wliether  any  considerable  number  of 
general  practitioners — certainly  not  public  vaccinators  con- 
sider it  superior  to  glyccrinated  calf  lymph  under  Local 
Government  Board  supervision. 

To  appoint  any  or  every  medical  man,  so  desirous,  as  a 
public  vaccinatoi',  and  so  compel  him  to  seek  to  obtain  four 
separate  vesicles,  would  maki;  his  income  from  vaccination 
so  small  as  in  no  way  to  compensate  him  for  loss  of  practice, 
by  offending  patients  who  only  sanction  the  insertion  in  one, 
and  at  most  in  two  places,  to  say  nothing  of  the  enormously 
incTeased  work  which  this  system  would  place  upon  the 
already  overworked  inspectors.  Very  few  medical  men  only 
vaccinate  one  child  with  one  tube  of  lymph  :  any  ordinary 
tube  full,  or  three-fourths  full,  will  vaccinate  three  or  four 
children,  and  produce  four  vesicles  in  each  if  allowed  some 
little  time  for  absorption.  As  an  instance  of  (in  some  cases) 
its  rapid  absorption,  I  accidentally  touched  the  finger  of  a 
child's  mother  with  the  moistened  point  of  the  needle  I  was 
using,  which  produced  a  typical  vesicle  the  week  following, 
although  the  finger  was  washed  and  wiped  with  boric  wool 
within  one  minute  afterwards. 

It  is  to  be  regretted  that  all  medical  men  do  not  use  the 
necessary  antiseptic  precautions  in  vaccinating.  Some  may 
possibly  be  "dirty"  in  their  methods;  but  the  principal 
cause  of  failure  lies  in  keeping  the  lymph  too  long  before  use. 
I  have  known  medical  men  use  lymph  which  has  been  in 
their  pockets  for  nearly  three  weeks.  Better  that  all  such 
cases  be  handed  over  to  public  vaccinators,  then  we  should 
have  fewer  conscientious  objectors,  wliich  class,  I  believe,  are 
a  diminishing  quantity. 

I  suppose  such  cases  as  the  following  frequently  occur  in 
the  experience  of  public  vaccinators.  At  the  home  of  a  child 
I  vaccinated  there  sat  at  the  fireside  the  father  of  the  child 
looking  on  demurely  and  using  language  more  forcible  than 
polite.  "VVlien  I  rose  to  leave  I  bid  him  "Good  morning."  He 
said,  "Slop ;  I  thought  you  were  going  to  '  cut '  this  baby  ": 
and  having  satisfied  him  that  the  vaccination  was  completed 
he  immediately  sent  for  a  9-year-old  from  the  Board  school, 
stating  that  he  had  sought  work  and  removed  from  town  to 
town  for  several  years  to  escape  what  he  had  been  told  by 
antivaccinators  was  "  cruelty." 

On  requesting  an  antivaccinator  (in  whose  neighbourhood 
small-pox  had  broken  out)  to  have  his  four  daughters  vac- 
cinated (ages  from  11  to  21),  I  was  promptly  ordered  off  the 
premises.  Fourteen  days  afterwards  I  received  a  note  from 
the  same  gentleman  "  to  kindly  visit  and  vaccinate  himself, 
wife,  and  three  younger  daughters,"  stating  (on  my  amval) 
that  he  had  been  given  to  understand  that  there  was  no  fear 
of  infection  if  not  residents  on  small-pox  premises.  The  eldest 
daughter  had  commenced  with  small-pox  and  was  removed. 

No  doubt  these  and  similar  experiences  will  materially  tend 
to  diminish  the  number  of  antivaccinators.-^-I  am,  etc., 
September  2Sth.  G.  M.   .S. 

ASEPTIC  SILENCE. 

Sir,— In  the  British  Medical  Journal  of  September  19th 
you  have  a  paragraph  on  Dr.  Mendes  de  Leon's  remark  before 
the  Amsterdam  Gynaecological  Society  that  speech  is  septic. 
Although  you  agree  with  the  truth,  there  is  still  a  vein  of 
raillery"  in  your  comments  which  is  perhaps  only  too  much  in 
accordance  with  our  surgical  prejudices. 

Antisepsis  is  our  religion,  asepsis  we  have  adopted,  and 
consequently  we  are  not  generally  prepared  to  adopt  all  its 
attendants.  Gloves  are  fairly  general  in  suitable  cases. 
Sterilized  smocks  are  common  ;  but  veils  are  open  to  ridicule. 
I  have  used  them  for  several  years  after  their  intro- 
duction by  Mickulicz,  of  Breslau.  I  use  square  veils  of  two- 
fold gauze,  with  upper  and  lower  strings  carried  above  the 
ears  and  round  the  neck  respectively.  These  do  not  muffle 
speech  and theycateh  spots  of  saliva  which  persons,  especially 
some,  eject  on  speaking.  The  nose  is  not  veiled,  hence  the 
clearness  of  speech,  because  it  is  a  natural  filter. — I  am,  etc., 

WolTerhamptQn,'Sept.  22nd.  FREDERICK  EDGE,  F.KC.S. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ST.  THOMAS'S  HOSPITAL :  DEATH  PROM  SHOCK. 
Ar  the  Larabcth  Coroner's  Court  Mr.  Troutbeck  held  an   inquiry  on 
October  6th  I'oureruintr  tlie  deatli  of  .UUia  Ehrmann,  aged  67.  who'dicd 
from  sliock  whilst  undergoing  an  operation  at  St.  Thomas's  Hospital  on 
October  3rd. 

The  first  two  witnesses  examined  were  relatives  of  the  deceased,  and 
they  testitied  that  the  operation  was  undertaken  with  their  full  know- 
ledge and  consent,  and  that  the  nature  of  the  risk  incurred  was  fully  un- 
derstood bv  the  patient. 

Dr.  H.  Sp'urrior.  Obstetric  House-Physician  at  St.  Thomas's  Hospital, 
gave  evidence  of  the  admission  of  the  patient,  who  was  suffering  from  a 
.sarcomatous  tuiuour  of  the  uterus,  reaching  to  the  level  of  the  ensiiorm 
cartilage.    The  tumour  weighed  23  lb. 

Mr.  H.  C.  Crouch,  one  of  the  anaesthetists  to  the  hospital,  then  gave 
evidence.  Tlie  oper.ation  was  performed  under  chlorofoi  m,  and  as  the 
last  stitches  were  bein»  put  into  the  abdominal  wall  the  pulse  of  the 
patient  was  noticed  to  oe  failing,  and  the  heart  stopi)ed  beating.  Traos- 
fusion  was  performed,  and  every  effort  made  to  resuscitate  the  patient, 
but  without  suoeess.  Until  tlie'pulse  failed  at  the  end  of  the  operation 
the  patient  took  tlie  chloroform  surprisingly  well. 

Dr.  W.  W.  H- Tate,  one  of  the  obstetric  physicians  to  the  hospital,  ex- 
plained why  it  was  necessaiy  the  operation 'should  be  performed,  and 
stat<Ml  that  the  permission  of  the  relatives  and  of  the  patient  was  first 
secured. 

Dr.  L.  Freyberger,  wlio  made  the  necropsy,  said  that  externally  the 
body  was  wasted  and  pale.  There  was  no  obstruction  of  the  air  or  food 
passages.  There  was  a  secondaiy  deposit  in  tlse  lung  from  the  growth. 
The  heart  was  small,  very  friable,  and  perfectly  empty.  The  liver  was 
large  and  pale.  The  kidneys  were  cystic,  and  the  stomach  empty.  The 
bowels  were  empty  and  contracted,  and  the  bladder  was  half  full. 

Mr.  Troutbeck  explained  to  the  jury  the  circunis*auces  and  nature  of 
the  ciise.  The  operation  was  undertaken  to  afTord  the  patient  temporai-y 
relief  and  the  anaesthetic  had  nothing  to  do  with  the  death.  The  patient 
was  suffering  from  marasmus  in  conscqueuce  of  the  growth,  and  suc- 
cumbed to  shock  at  the  operation. 

The  juiy  returned  a  verdict  that  the  patient  died  from  shock,  and  that 
the  opci"atiou  was  properly  undertaken  and  advised. 


WARNING  TO  MIDWIVES. 
According  to  the  Siaffordshire  Seniin€l  au  inquest  was  held  recently  at 
I.ongton  into  the  death  of  Ann  J.  Robotham,  who  died  three  days  after 
her  confinement.  Before  evidence  was  taken  the  coroner  asked  Dr. 
l>awcs  to  explain  for  the  benefit  of  the  jury  the  reasons  which  had  led  him 
t,o  ask  foran  inquest.  These  were,  in  effect,  that  the  cause  of  death  being 
blood  poisoning,  he  thought  it  desirable  that  an  inquiry  should  be  held, 
not  from  a  desire  to  punish  the  midmfe,  who  had  previously  doni'  good 
work,  but  in  order  to  warn  mid\vi%'esof  the  danger  they  ran  in  not  taking 
full  antiseptic  precautions.  Formal  evidence  having  beeu  given.  Dr. 
Dawes  showed  that  the  deceased's  state  was  at  first  quite  satisfactorv,  but 
that  .symptoms  of  blood  poisoning  then  developed.  The  midwife  had  a 
sore  eye.  and  probably  made  a  vaginal  examination  after  rubbing  it,  and 
thus  conveyed  infection  to  the  patient;  she  need  not  have  made  any 
examination  at  all,  and  in  any  case  should  have  disinfected  not  merely 
washed  her  hands.  The  midwife,  being  called,  denied  having  made  an 
examination,  although  the  patient  said  she  had,  and  stated  that  her  eye 
was  bandaged  up  all  the  time.  In  reply  to  the  coroner.  Dr.  Dawes  sa'id 
there  were  excellent  midwives  in  Longton,  but  some  of  them  were  not 
sufljciently  careful,  and  it  was  as  a  warning  to  them  that  he  had  desired 
the  inquest  to  be  held.  The  coroner  said  that  the  jiuy  would  agree  with 
liim  that  the  inquiry  was  a  desirable  one,  and  the  latter  brought  in  a 
verdict  of  death  Irom  blood  poisoning,  asking  the  coroner  to  caution  the 
midwife. 

LUXACY  L.\W  AND  PRACTICE. 
Pko  Bono  PrELico  writes:  I  should  be  glad  of  your  opinion  as  to  the 
circumstances  under  which  it  is  justifiable  to  sign  an  lu-gency  certifi- 
cate in  lunacy.  I  recently  received  an  urgent  sununous  toa  young 
lady  whom  I  had  not  previously  attended,  on  the  grouud  that  she"had  a 
•'  head  attack,"  and  that  as  she  refused  to  go  to  an  asylum  as  avoluntary 
patient,  as  .-ilie  had  done  on  one  or  two  previous  occasions,  my  certi- 
ficate was  required.  On  arrival  I  was  met  by  the  mother  and  brother 
of  the  patient,  and  retjuested  to  at  once  fill  up  an  urgency  order,  which 
it  appeareii  had  been  brought  by  the  nurse  friun  the  asvlum,  the 
authorities  of  which  had  been  previously  communicated  with'.  I  inter- 
viewed the  patient  fur  upwards  of  an  hour,  but  was  unable  to  find  any 
reiusoiis  which  in  my  opinion  necessitated  immediate  removal  to  an 
asylum.  I  think  the  patient  was  certainly  "queer."  but  she  was  not 
riolent.  had  no  suicidal  tendcMicy,  was  not  acutely  ill,  and  had  good 
accommodation  at  home.  Under  those  circumstances  I  declined  to 
sign  the  urgency  form,  but  suggested  that  the  ordinaiT  procedure  of 
two  independent  certificates  should  be  followed.  This  was  met  by  a 
curt  refusal  on  the  part  of  the  relatives,  aud  I  was  informed  that  if  I 
did  not  see  my  woy  to  doing  what  they  wished,  my  further  services 
would  not  be  required.  I  have  reason  to  believe  that  the  patient  was 
removed  the  same  day,  but  whether  certified  or  not  I  have  been  unable 
to  ascertain.  It  appeared  to  me  that  there  was  no  urgency  in  the  case 
atall.  I  should  also  be  glad  of  your  opinion  whether,  under  the  cir- 
cumstances, I  am  entitled  to  claim  a  fee.  and  if  so  what  would  be  a  fair 
fee  to  ask,  the  mother  of  the  patient  being  a  lady  of  good  position. 

•«•  If  the  account  given  is  full  and  complete,  and  not  open  to  modifi- 
cation on  grounds  not  eommuniciiled,  our  correspondent  seems  to  have 
acted  with  discretion  under  the  circumstances,  and  to  have  avoided  an 
abuse  of  tin;  Lunacy  Act.  For  his  trouble  we  believe  him  to  be  entitled 
to  a  fee  :  and  a  fair  fee  to  ask  would  be  one  of  nearly  the  amount  he 
would  have  charged  had  he  signed  the  certificate. 


ACOKRF,  .ovn\v",    o  ^"™ES  OP  MEDICAL  PRACTITIONERS. 
BDCcrin/anartiii,  n^WK,'''V'^"  of  a  eomplaiut  having  reached  us  re- 
fl5ured^dcs?reR  to'^H^ci,!^''  '"  a  local  newspaper  wherein  his  name 
!^n&  fl^.m    M,!.  „^if  ,""1*"  •■•0"ne'"ou  with  it.  and    encloses  au 
apology  f lorn   the  editor,  who -expresses  his  regret  that   the  article 


might  be  construed  as  an  advertisement.  The  editor,  moreover  states 
that  he  regarded  the  subject  as  one  of  public  interest,  and  that  he  ob- 
tained his  information  entirely  from  au  outside  source.  Wo  think  our 
correspondent  acted  quite  rightly  in  promptlv  protesting  against  th.' 
article,  aud  we  believe  that  if  editors  were  alwavs  informed  that  such 
notices  are  distasteful  to  the  subjects  of  them  they  would  be  much  less 
frequent  than  they  are. 


"GOODWILL." 
A.  B.— The  senior  partner  in  a  practice  is  retiring,  and  under  the  partner- 
ship deed  he  is  entitled  to  a  year  and  a-half's  purchase.  He  also  oxvns 
the  house  from  which  the  practice  has  been  carried  on  for  many  vears 
He  has  offered  to  sell  the  house  to  his  partner  for  a  sum  largM-"bv  oue- 
third  than  he  gave  for  it.  This  ofl'er  being  declined,  he  savs  lie  wi'll  sell 
it  to  another  medical  man  practising  in  opposition.  Is  this  right :-  Can 
he  legally  do  the  practice  this  harm  and  still  claim  to  be  paid  for 
goodwill  ? 

»(,♦  The  devolution  of  the  house  on  the  termination  of  the  partner- 
ship ought  to  have  beeu  settled  in  the  partnership  deed.  If  the  house 
is  the  property  of  the  outgoing  partner,  and  his  control  over  it  is  not 
limited  by  anj-  clause  in  the  partnership  deed,  he  -,is  entitled  to  fix  the 
price.  If  the  remaiuiug  partner  refuses  to  buy  he  has  the  right  to  sell 
elsewhere,  "ffoodwiir' has  been  defined  by  Lord  Eldon  as  "the  pro- 
bability that  old  customers  will  resort  to  the  old  place."  so  that  without 
a  transfer  of  the  business  premises.  "  goodwill "  in  the  strict  sense  can 
hardly  be  said  to  be  sold.  What  the  outgoing  partner  is  paid  for  is 
probably  for  discontinuing  to  practise  in  the  neighbourhood  and  doing 
all  in  his  power  to  transfer  his  patients  to  his  successor.  If  there  is 
a  clause  in  the  partnership  deed  to  this  effect,  payment  might  be  witheld 
on  the  grouud  of  its  violation,  but  good  legal  advice  as  to  the  construc- 
tion of  the  deed  ought  to  be  taken. 


FEES  OF  MEDICAL  WITNESSES. 
M.  will  be  entitled  to  the  usual  fees  allowed  by  the  Crown  to  witnesses  in 
criminal  cases  for  giving  evidence,  both  at  the  police  court  and  at  the 
assize  court,  on  his  making  application  for  them,  such  fees  varying  ac- 
cording to  the  nature  of  the  evidence  which  he  gives  :  that  is  to  say, 
whether  his  evidence  is  dii'ected  to  questions  of  i.act  or  is  expert  evi- 
dence. 


THE  TRANSFER  OF  C.\SE  BOOKS. 
Alp«.\.— The  case  books  had  better  not  be  transferred  because  thev  must 
refer  to  numerous  persons  who  have  ceased  to  be  under  treatment  and 
may  contain  information  which  was  imparted  in  confidence,  but  the 
vendor  ought  to  give  the  purchaser  a  list  of  his  patients  and  supply 
him  with  any  information  in  his  power  respecting  the  cases  under 
treatment. 


DEATH  CERTIFICATION. 
EscauiBEi!.— We  can  hardly  think  that  the  opinion  attributed  to  the 
coroner  to  the  effect  that  it  was  illegal  for  a  medical  man  to  give  a  death 
certificate  in  the  ease  of  a  patient  whom  he  had  only  seen  once  during 
his  last  illness  beloi'C  death  can  have  been  correctly" reported.  We  are 
advised  that  not  only  is  a  medical  man  justiiicd  in  giving  a  certificate 
under  the  circumstances  stating  to  the  best  of  his  knowledge  and  belief 
the  cause  of  death,  but  is  required  by  the  liirtlis  and  Deaths  Kegistra- 
tiou  Acts  so  to  do  under  penalty. 


PROFESSIONAL  CHARGES. 

E.  W.  B.  writes;  I  am  attending,  at  the  request  of  his  employers,  a  maa 
who  sustained  au  accident  whilst  at  work.  He  lives  outside  the  district 

-  of  the  medical  man  appointed  by  the  employers  to  attend  cases  of 
accidents  occurring  at  thcu"  works.  The  mau  is  suffering  from  severe 
crush  of  the  chest,  aud  likely  to  be  invalided  some  time.  What  charges 
am  I  entitled  to  make'/ 

*»*  "  E.  W.  B."  Should  charge  the  ordinary  fees  which  he  is  in  the 
habit  of  taking  from  his  private  patients  in  the  district.  He  should 
keep  an  account  of  the  number  of  journeys  (and  of  the  medicines,  etc., 
if  these  are  supplied  by  him),  as  he  maybeasked  for  it  atthc  end  of  the 
illness. 

DIVISION  OF  VACCINATION  DISTRICTS. 
Tibia.— If  the  guardians  decided,  by  resolution,  after  cousidei"a- 
tiou  of  the  public  vaccinator's  position  and  in  the  public  interest,  to 
divide  the  vaccination  district  as  well  as  the  medical  relief  district 
twelve  months  ago.  and  if  B.'s  acceptance  of  the  Poor-law  appointment 
was  on  the  explicit  condition  that  the  vaccination  of  his  district  would 
be  transferred  to  him  after  twelve  mouths,  he  would  bo  fully  justified 
in  writing  to  the  guardians  reminding  them  of  Ihese  facts.  We  rather 
incline  to  believe  that,  wherever  possible,  the  Local  (Jovernment 
Board's  policy  is  one  of  dissociation  of  vaeciuatiou  from  Poor-law  work. 


OPTICI.\NS  AS  OCULISTS. 
J.  M.  M.— As  the  matters  have  been  :ilre;td.v  dealt  with  us  far  as  possible 
by  the  British  Medical  Jouenal,  we  have  referred  them  to  the  Ethical 
Committee. 

PRIVATE  DISPENSARIES. 
Ajax.— Private  dispensaries  are  etlilc.Jilly  very  objectionable,  and  not  the 
less  so  because  no  charge  is  made  to  the  patients.    Si. ch  an  advertise- 
ment in  a  local  newspaper  would  be  as  nearly  as  possible  a  direct  adver- 
tisement of  the  practitioner  concerned. 


PROFESSIONAL  SECKECY. 
D.  R.— Our  correspondent  is  justified  in  co;.cealing  the  1  atuie  of  the 
disea.se,  provided  he  can  stop  all  intercourse  '  ctweea  the  pirtics 
without  disclosing  the  facts. 


Oct.  io,   1903.] 


W.    J.    "VVALSIIA.M.    F.R.C.S. 
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OBITUARY. 


•WILLIAM  JOHNSON  WAL8UAM,  F.R.C.S.Eng.,  M.B., 
C.JM.AnKiii>.. 
Surgeon,  St.  Bartholomew's  Ifospital. 
Wk  dopply  regret  to  record  the  death  of  this  accomplished 
surgeon,  wliich  occurred  early  on  Monday  morning, 
October  5th,  after  a  rather  prolonged  illness,  at  his  residence, 
7",  Harley  Street. 

Bom  in  London  on  June  27th,  1S47,  'Walsham  was  the  eldest 
son  of  Mr.  William  Walker  TValsham.  of  Wisbech.  Cambs. 
He  was  educated  privately  under  the  Kev.  Dr.  Johnson,  of 
Highbury.  He  had  one  brother.  Dr.  Hugh  AValsham,  well 
known  in  association  with  skiagraphy,  and  he  married 
in  1S76  Edith,  elder  daughter  of  Mr.  Joseph  Huntley  Spencer, 
of  Hastings.  Both  his 
brother  and  his  wife 
survive  him. 

Mr.  Walsham,  after 
a  preliminary  educa- 
tion in  ph.arraacy, 
entered  St.  Bartliolo- 
mew's  Hospital  as  a 
student  in  May,  1S67. 
From  that  date  till 
incapacitated  by  ill- 
ness last  summer  he 
worked  unceasingly  at 
his  profession.  He 
cairied  off  several 
prizes— the  Seniorand 
Junior  Scholarships. 
Practical  Anatomy, 
etc.,  and  was  Dresser 
to  Mr.  Luther  Holden. 
Before  qualifying  at 
the  College  he  spent 

some  terms  at  Aber-  , 

tteen,    and    took    the  J/ 

two  medical  degrees 
of  that  Vniversity,  as 
■well  as  the  M.C. 
After  qualifying  as 
M.B.Aberd.  and 
M.R.C.S.  in  1S71  le 
mied  the  appoint- 
ment of  Ilouse-Phy- 
sician  to  Dr.  Francis 
Harris,  and  next  year 
"was  House-Surgeon  to 
Mr.  Holmes  Coote. 
In  1S73  he  was  made 
Assistant  Demonstrf.- 
tor  of  Anatomy  to  the 
Medical  School,  and  a 
■few  years  aftei-wards 
"was  appointed  full 
Demonstrator.  H  e 
soon  became  recog- 
nized as  a  very  suc- 
cessful teacher,  and 
when  he  was  elected 
Assistant  Surgeon  in 
iSSi  he  applied  to  sur- 
gery    what     he     had 

learned  as  an  anatomist,  at  the  same  time  favouring  all  the 
■new  methods  which  revolutionized  surgical  teaching  and 
practice  during  the  last  quarter  of  the  past  century.  Thus 
whilst  giving  full  attention  to  antiseptics  and  helping  actively 
in  the  improvement  of  operative  methods,  at  first  especially 
in  the  domain  of  orthopaedics,  Walsham  maintained  some  of 
the  best  principles  for  which  a  past  and  less  bold  generation 
of  surgeons  were  so  celebrated.  He  made  regional  surgery 
light,  comprehensible,  and,  above  all,  easy  for  the  learner  to 
remember,  after  the  manner  of  Holden,  not  overlooking  a 
really  scientitic  consideration  of  anatomical  relationships, 
running  in  the  lines  of  Hilton.  He  also  availed  himself 
largely  of  literature  as  an  aid  to  surgery.  First  he  prepared 
a  Surgical  Pathology,  a  kind  of  educational  catalogue  of  the 
museum  of  his  hospital.  It  was  based  on  an  excellent  sys- 
tem of  instructive  description  of  each  specimen  judiciously 
grouped    under    well-defined    general    headings.      In   other 
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words,  he  develojied  the  method  of  Paget,  who  had  already 
doubled  the  value  of  tlie  Museum  of  the  Uollege  of  Surgeona 
liy  jireparing  a  catalogue  which  for  the  first  time  made  a  sys- 
tematic study  of  that  famous  collection  practticable  to  the 
student,  lie  also  prepared  numerous  monographs  and 
shorter  communications,  which  he  submitted  to  medical  socie- 
ties, on  orthopaedic  and  many  other  subjects.  His  early  ap- 
pointment as  Surg(>on  to  the  Metropolitan  Hospital  allowed 
him  to  develo]}  his  talents  as  an  operator.  His  practice  of 
ligaturing  and  dividing  large  arteries  as  well  as  several  other 
innovations  are  familiar  to  the  profession.  His  name,  how- 
ever, was  most  widely  made  famous  bj'  his  excellent  Surtjery  : 
its  Tliem-ij  anil  Praclice,  which  appeared  in  1887,  and  is  still 
deservedly  popular.  It  rapidly  replaced  more  than  one 
celebrated  textlvook,  and  has  now  just  reached  its  eighth  edi- 
tion. Mr.  W.  (t.  Spencer  was  associated  with  the  deceased 
author   in   the    preparation   of  tlie   last  issue  of    this  great 

educational  work.  It 
is  no  small  credit  to 
Walsham  that  he 
was  the  author  of  a 
book  which  teachers 
strongly  recom- 
mended  from  the  first, 
and  which  from  its 
original  edition  until 
that  recently  pub- 
lished has  always  been 
popular  with  the  stu- 
dent, qualified  as  well 
as  unqualified. 

In  March,  1898,  on 
the  retirement  of  Sir 
Thomas  Smith,  Wal- 
sham was  appointed 
full  Surgeon  to  St. 
Bartholomew's  Hos- 
pital. His  later  work 
must  he  familiar  to 
our  readers.  He  wrote 
much  that  will  for 
long  be  of  special 
value  on  the  vermi- 
form appendix  and  its 
disorders,  special  be- 
cause, unlike  many  a 
dexterous  young  oper- 
ator, he  set  forth  his 
views  as  a  man  of 
mature  experience, 
long  familiar  with  the 
anatomy,  relations, 
and  anomalies  of  that 
structure.  A  deter- 
mination to  under- 
stand thoroughly  his 
subject  before  discus- 
sing and  writing  about 
it  was  one  of  the  most 
marked  features  in 
his  character.  That 
quality  being  com- 
bined with  great  ma- 
nipulative  ability, 
AValsham  was,  from 
the  first,  a  good  sur- 
geon as  well  as  a  good 
operator,  in  that  respect  as  well  as  in  many  others  a  model 
to  be  followed  by  many  able  men  among  us. 

Walsham  held  many  appointments  on  examining  Boards, 
including  those  of  the  College  of  Surgeons.  He  was  Lecturer 
on  Surgery  to  the  Medical  School  of  St.  Bartholomew's  Hos- 
pital until  a  tew  months  since,  when  he  resigned  owing  to 
failing  health.  He  was  a  member  of  the  British  Medical 
Association,  Vice-President  of  the  Section  of  Anatomy  and 
Histology  at  the  London  meeting,  1885  ;  and  Secretary  of  the 
Section  of  Surgei-y  at  the  Brighton  meeting,  1886. 

Xever  of  robust  physique,  Walsham  was  addicted  to  over- 
taxing his  strength  in  a  conscientious  discharge  of  his 
numerous  duties  and  an  unceasing  pursuit  of  knowledge.  He 
was  by  habit  abstemious,  and  liked  exercise ;  in  holiday  time 
he  would  cycle  for  hundreds  of  miles  along  British  and 
Continentalhighways  and  byways.  For  some  months  before 
taking  his  summer  holiday  his  health  failed  steadily.    For 
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tliree  weeks  lie  staved  at  Grindelwald  in  company  with  Sir 
Lauder  Biuuton  a'nd  Dr.  Mikhell  Bruoe.  As  the  rarefied 
atmosphere  did  not  agree  with  liim,  lie  was  taken  to  Wies- 
baden on  August  27tli ;  on  tlie  following  day  serious  sym- 
ptoms of  breathlessnoss  developed,  lie  was  attended  by  Dr. 
Pteifler  and  by  his  brother  Dr.  Hugh  Walshara,  who  was  sum- 
moned from  England  to  be  with  him.  Sir  Lauder  Brunton 
also  came  from  Switzerland  on  two  oeeasions  to  see  him.  As 
the  symptoms  showed  no  signs  of  abating,  it  was  deemed  ad- 
visable to  bring  the  invalid  home  on  September  25th.  On 
his  return  to  town.  Sir  Lauder  Brunton,  Dr.  Goodhart,  and 
Dr.  de  Ilavilland  Hall  were  unremitting  in  their  attentions. 
Throughout  last  week  the  patient's  weakness  increased,  and 
he  became  very  restless,  but  passed  away  peacefully  in  his 
sleep  early.in  the  morning  of  Monday,  October  5th. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDICAL  SERVICE. 
School  of  Instruction,  Haslar. 
The  session  of  the  School  of  Instruction  of  the  Royal  Naval 
Hospital,  Haslar,  terminated  on  September  30th,  when  the 
prizes  were  distributed  to  the  batch  which  entered  in  May 
last  by  Admiral  J.  Durnford,  C-.B.,  D.S.O.,  Junior  Lord  of  the 
Admiralty.    The  following  is  a  list  of  marks  gained  by  the 

respective  officers  : 

Marks.  Marks. 

Sm-geon  A.  W.  Iiedell 4.238    Surgeon  E.  S.  Wilkinson       ...    3,128 

F.  C.  Robinson         ...    3,998  .,       K.  Kennedy    3.053 

C  E.  C.  ChUd 3,892  „       E.  A.  G.  Wilkinson  ...    3039 

M.  T.  Male      3,826  „       J.  H.  L.  I^age 3,017 

"        C.  H.  Dawe      3.601  „       W.  E.  Orrasby 2.984 

"        K.  Tliompspn 3,620  „       J.  J.  H.  Kooney       ...    2.979 

"       W.  K.  D.  Breton       ...    3,545  „       A.  F.  Fleming...       ._    2,678 

The  prizes  were  awarded  to  : 
Svu-geou  F.  C.  Kobinson,  gold  medal. 
.  ;  „       A.  W.  Iredell,  silver  medal  and  books. 
'  „       C.  E.  C.  Child,  microscope. 
The  Du-ector-Gcneral,  Sir  Henry  Norbury,  K.C.B.,  read  the 
report  of  the  instructors  in  the  medical  school,  and  compli- 
mented the  officers  who  had  been  under  instruction  on  the 
manner  in  which  they   had    applied    themselves    to    their 
studies,  and  tbeir  general  good  conduct.    He  referred  with 
deep  regi-et  to  the  untimely  death  of  one  of  their  members, 
Surgeon  Illingworth,    which    had    taken    place    during    the 
session.    He  expressed  his  gratification  at  the  prese>:ce  of 
Admiral    Durnford,    an    officer    to    whom    the   Royal   Navy 
Medical  Department  owed  a  debt  of  gratitude,  for  during  his 
term  of  oflice  he  had  worked  hard  to  understand  its  require- 
ments, and  his  untiring  efforts  for  its  improvement  had  been 
attended  by  success. 

Admiral  "Durnford  then  distributed  the  prizes,  and  said: 
It  gives  me  much  pleasure  to  present  the  prizes  on  this  occa- 
sion, and  I  am  glad  of  the  opportunity  thus  afforded  to  make 
the  acquaintance  of  the  surgeons  who  are  about  to  start  on 
their  active  naval  career.  The  report  which  has  been  read  is 
most  satisfactory.  Two  things  at  once  strike  me,  first  the 
credit  that  reflects  on  the  officers  concerned,  wlio  have 
worked  well,  and  whose  conduct  throughout  the  course  has 
been  so  satisfactory  ;  and,  secondly,  the  credit  that  is  due  to 
my  old  friends  Fleet  Surgeons  Kirker  and  Bassett-Smith, 
whose  capacity  and  teaching  ability  are  well  known  and  very 
much  appreciated.  A  report  such  as  has  been  made  will  be 
received  witb  much  satisfaction  by  the  Board  of  Admiralty. 
The  Director-General  has  alluded  to  the  great  interest  I  liave 
taken  in  the  Medical  Department  since  I  have  been 
associated  with  it.  To  this  I  would  say  tliat  among  my 
various  duties  no  other  bas  been  as  interesting,  and  that 
in  my  endeavours  to  deal  with  the  many  questions  re- 
lating    to     tlie     medical,    hospital,     and    nursing    service, 

1  have  been  most  willhigly  and  ably  helped  by  the  Director- 
Gdneral  and  his  department,  and  that  it  is  a  good  deal  due 
to  their  steady  work  that  the  various  proposals  have  been 
brought  to  a  satisfaotoi-y  conclusion.  I  need  not  call  attention 
to  your  clioiee  of  the  medical  i)rofession— one  second  to 
none,  andatfording  special  opportunity  of  doing  good  attached 
to  no  other.  I  sincerely  congratulate  you  on  having  selected 
the  naval  service,  and  offer  you  a  warm  welcome.  Looking 
back  to  the  time  I  first  went  to  sea,  about  forty  years  ago,  no 
reminiscence  is  more  vivid  than  my  recollection  of  the  medi- 

.  cal  officers'  work  in  my  first  ship  on  an  occasion  when,  cut  off 
from  nurses,  hospitals,  and  their  professional  brctliren  on 
shore,  they  pulled  us  successfully  through  a  serious  outbreak  of 
Rmil'-p<.x  witb  asimpledevotion  toduty  which  all  mustadmire. 

2  have  also  seen  them  with  the  same  satisfaction  on  active 


service,  and  may  not  inappropriately  call  your  attention  to 
the  heroic  conduct  of  Staff  Surgeon  Maillard,  who  was 
awarded  by  his  Sovereign  the  coveted  distinction  of  the 
Victoria  Cross,  and  whose  loss  we  have  this  month  to 
deplore.  A  line  young  and  distinguished  officer  with  high 
jirolessioiial  attaininents,  who  showed  a  true  devotion  to 
duty,  you  will,  I  am  sure,  join  with  nie  in  deep  sympatliy  for 
his  willow  in  her  great  loss.  Perhaps  there  is  some  silver 
lining  to  her  cloud  of  sorrow  in  the  recollection  of  such  great 
bravely.  The  doctor  in  a  ship  holds  a  unique  position  of 
friend  and  adviser,  and  very  much  depends  on  him.  There 
are  many  little  things  he  can  do  in  the  matter  of  his  duty  in 
connexion  with  the  health  and  comfort  of  tliesliiii'scoinj)any, 
their  food,  etc.,  and  a  captain  who  has  a  good  adviser  in 
the  medical  ofiicer  is  materially  helped  in  conducting  the 
service  efficiently.  Let  me  say  from  experience  that  any 
suggestions  in  this  directionare  welcome.  I  tliink  you  will  find 
it  very  useful  to  study  the  language  on  the  foreign  station 
where  you  may  be  serving,  and,  when  possible,  qualify  as  in- 
terpreter. Of  course  it  will  be  your  main  object  to  keep  fully 
qualified  in  your  professional  duties,  and,  with  this  view,  to 
attend  at  hospitals  frequently,  both  at  home  and  abroad,  and, 
when  your  services  can  be  spared,  to  undergo  post-grailuate 
courses,  the  expenses  of  which  are  now  defrayed  by  the 
Government.  A  number  of  changes  and  considerable 
improvements  have  taken  place  during  the  last  few 
years,  and  others  are  in  hand.  It  is  desirable  that, 
in  accordance  with  the  permission  recently  promul- 
gated, surgeons  sliould  qualify  for  staff  surgeon  alter 
five  years'  service  in  order  to  obtain  early  advancement. 
I  am  glad  to  say,  turning  to  the  naval  hospitals  and  sick 
quarters,  that  the  reports  are  quite  satisfactory,  and  these  in- 
stitutions should  afford  you  much  valuable  professional 
opportunity.  We  have  received  from  the  Consultative  Board, 
an  institution  to  which  the  Board  of  Admiralty  is  much  in- 
debted, a  very  satisfactory  account  of  the  condition  of  this 
hospital.  They  report  that  "Much  care  and  thought  lias 
been  expended  on  the  operating  rooms,  and  the  fittiiig-up  of 
these  is  thoroughly  modern  and  well  adapted  for  its  purpost'. 
The  plan  of  providing  a  second  room  for  dressings,  and  for 
cases  surgically  unclean,  is  excellent,"  and  as  regards  equip- 
ment "That  the  hospital  is  well  supplied  with  the  most 
modern  instruments  and  appliances,"  and  that  respictiiig  the 
equipment  for  ships  and  lor  active  service  "The  instrument 
cases  for  supply  to  ships  are  in  all  respects  most  satis- 
factory, the  contents  are  well  assorted,  and  the  instru- 
ments throughout  of  the  most  modern  and  aseptic  ty|  e. 
The  same  may  be  said  with  the  cases  of  surgical  diessings." 
I  cannot  pass  this  subject  without  mentioning  the  great  ad- 
vantage we  possess  in  having  obtained  the  services  of  such 
eminent  men  of  the  medical  profession  to  advise  us,  whose 
able  services  are  given  practically  gratis.  I  would  urge  you 
not  to  permit  any  little  personal  difliculties  and  disaj  pont- 
ments  to  unduly  occupy  your  minds,  but  rather  strive  to 
assist  in  successiully  solving  the  great  naval  problem  as  to 
how  the  navy  can  best  be  prepared  for  war.  TIm;  treat niciit 
of  wounded,  and  maintaining. the  crews  in  a  good  stale  of 
healtli,  are  subjects  needing  your  careful  study  and  atti  nt  inn. 
I  will  not  further  detain  you,  but  conchule  with  iinpn  ssiiig 
upon  you  that  the  efficiency  and  conduct  of  the  N:ivh1 
Medicul  and  Nursing  Services  will  be  what  the  medical 
officers  make  it,  and  that  honest  work  with  zeal  for  the 
service  and  your  professsion  is  sure  to  lead  to  advancement, 
with  good  aiid  rcsponsilile  appointments.  I  wish  you  all  n 
happy,  useful  and  prosperous  career  in  the  great  service  to 
whicii  you  belong. 

A  vote  of  thanks  was  then  proposed  to  Admiral  Durnfi>rd 
by  Inspector-General  Coppinger,  M.D.,  R.N.,  and  the  pio- 
ceediiigs  terminated  by  a  luncheon  in  the  fine  mess  room  of 
the  officers. 

HIS  MAJESTY'S  HOSPITAL  SHIP  MAINE. 
[From  a  Naval  Correspondent.] 
Before  entering  on  a  descrijition  of  the  up-to-dato  hospital 
ship  Afaine,  it  may  be  of  interest  to  quote  from  "The  first 
Regulations  and  Instructions  relating  to  His  Miije.sty  3 
Service  at  Sea.  Established  by  His  Majesty  in  Council.  At 
the  Court  of  St.  James's  the  ytli  day  of  January,  1730." 

Ilospilul  Ships,  I.  Ships,  appointed  for  Hospitals,  should  have  llio 
Gun  Deck  entirely  set  apart  for  the  Reception  of  Sick  Men,  which  si  nil 
be  llush,  without  any  fabbins  or  Bulkheads,  e.xcepl  a  Heal  "v  tan\iis 
one  (to  Uoll  up)  tor  scporating  such  as  have  Malignant  DisU-nipcrs,  U<  m 
the  rest.  Tlie  said  Deck  is  lo  hold  all  the  necessary  Cradles  witb  l.ho 
licdding  ;  and  two  I'air  of  chequr'd  I.inncu  Sheets  shall  be  allowed  fur 
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every   Boil.     And   Scuttles  shall  be   made  in  the  Sides,  in  convenient 
Places,  for  .\ir, 

II.  Besides  the  Pliysici.-in.  there  shall  be  in  the  Hospital  Ship  an  able 
.and  cxiieiicnced  Surgeon,  with  four  Mates,  and  six  Men  .\ssistant3,  a 
Servant  to  the  Surgeon,  a  Baker,  and  fourWasUermon,  ull  supernumerary 
to  the  Complement. 

III.  The  C-,iptaiu  of  the  Hospitjil  Ship  shall  subsist  the  men  under 
Cure,  out  of  the  best  and  newest  Provisions  in  the  Ship  and  with  fresh 
Sleat  as  ofton  as  the  same  can  be  procured. 

IV.  When  any  Men  are  well  enough  recovered  to  return  to  their  Ship. 
tho  Captain  of"  the  Hospital  Ship  shall  put  aboard  their  Ship's  Siynal 
and  a  Weft,  that  a  lioat  may  be  sent  for  them. 

Hospital  ships  were  in  use  in  the  lioyal  Navy  prior  to  tliis 
date.  The  liospital  ship  Maine  was  presented  to  tlie  Ad- 
miralty by  Mr.  B.  X.  Baker,  of  the  Atlantio  Transport  Com- 
pany, n  citizen  of  the  United  States.  '•  May  it  bean  emblem," 
he  said,  "  of  the  cordial  relations  existing  between  the  two 
countries." 

The  Maine  is  an  iron  screw  steamer  of  2,228  tons,  with  a 
speed  of  eleven  and  a-half  knots,  built  at  West  Hartlepool  in 
1SS7  as  a  cargo  and  cattle  boat  for  the  Atlantic  Transport 
Company  ;  she  was  subsequently  altered  and  fitted  as  a  hos- 
pital ship,  by  philanthropic  American  ladies,  for  the  treat- 
ment and  transport  of  the  sick  and  wounded  of  the  South 
African  warand  the  Chinese  military  operations,  as  will  be  in 
the  remembrance  of  many.  Since  her  presentation  to  the 
.V'lmiralty  she  has  been  of  the  greatest  service  for  the  trans- 
port of  tiie  sick  and  hurt  of  the  Mediterranean  fleet  to  Malta 
Hospital,  and  of  invalids  from  there  to  Engl.and,  under  the 
care  of  naval  medical  officers.  Formerly  foreign  invalids  had 
to  be  transported  thence  by  men-of-war  or  troop  ships  or 
merchant  vessels,  where  their  treatment  and  comfort  could 
not  be  so  well  attended  to,  the  accommodation  in  such  ships 
leaving  much  to  be  desired. 

When  tirst  dispatched  to  the  Bleditenanean  station  there 
was  soon  evidence  that  many  of  the  arrangements  could  be 
improved  upon,  and,  on  the  representation  of  her  medical 
officer,  the  Admiralty,  with  great  and  judicious  liberality, 
have  now  dispatchedher  to  the  Mediterranean  fleet  equipped 
with  every  possible  provision,  of  the  most  approved  and 
modern  description,  for  the  efficient  treatment  of  the  "handy 
man,"  sick  or  hurt,  in  the  service  of  his  country  at  sea. 

The  iron  lower  hospital  deck,  subsequently  planked  oyer, 
has  been  carefully  covered  with  linoleum,  safeguarded  against 
any  leakage  beneath  it.  The  two  tiers  of  fixed  iron  cots  have 
been  reduced  to  one,  with  a  consequent  reduction  of  the 
number  of  patients,  between  decks,  from  170  to  126 — an  advan- 
tageous reform.  Every  cot.  as  heretofore,  has  in  it  the  full 
(equipment  of  bedding  and  clothing  always  ready  for  incoming 
patients,  all  extra  bedding  and  clothing  being  readily  procur- 
able. The  main  deck  hospital  ports,  formerly  worked  from 
the  upper  deck,  are  now  readily  manipulated  from  the  hos- 
pital ward. 

Eleetrie-heated  kettles  and  food  warmers  are  provided  in 
the  wards,  and  steam  coil-heated  vessels.  The  wards  are 
(■tficiently  lighted  by  electric  incandescent  lamps.  Theformer 
■wood  spar  double  amiing  fittings  over  the  fore  and  after  upper 
deck  are  now  supplemented  by  ample  side  awnings,  on  sjiar 
booms,  when  at  anchor  in  warm  climates;  the  lavatory 
arrangements  have  been  enlarged,  and  though  supplied  with 
all  approved  sanitary  provision,  it  would  be  a  further  reform 
were  tliey  efTectively  cut  off  from  the  hospital  wards. 

At  length  provision  has  been  made  for  the  efficient  segrega- 
tion of  infectious  cases  by  the  provision  of  a  special  and 
<ietached  wanl.  a  mortuary,  and  a  liacteriological  laboratory 
has  been  built  on  deck. 

Attachedtothe  original  operating  room  is  one  furnished  with 
antiseptic  arrangements,  including  an  excellent  operating 
table,  with  a  Macintyre  couch  for  radiography,  for  which 
Rontgen-ray  equipment  is  supplied. 

Abundant  fresh  provisions  are  carried  in  the  refrigerating 
chamber,  for  sea  service,  including  sterilized  milk.  A  machine 
for  making  and  bottling  aerated  waters  has  been  latterly  sup- 
plied to  the  ship. 

The  liospital  stafT  is  most  perfectly  organized,  and,  accord- 
ing to  naval  routine,  station  bills,  in  conspicuous  situations 
in  the  wards  and  ladder-ways,  specify  each  person's  duty,  at 
all  times  and  on  all  emergencies. 

The  medical  stafl"  consists  of  a  fleet  surgeon  and  surgeon — 
a  most  enviable  appointment,  and  a  most  valuable  and  in- 
structive one  for  the  latter  officer.  Tliere  is  a  suflicient 
naval  sick-berth  staff,  and.  as  in  the  Royal  Navy  of  George  II, 
washermen.  There  is  also  a  Washington  Lyon's  steam,  hot 
and  dry  disinfector,  and  a  laundry,  including  a  steam  mangle, 
or  calendering  apparatus. 


The  Maltese  crew's  berthing  has  been   greatly  reformed,  as 
also  the  latrine  arrangements. 


ROYAI.  NA\'Y  MKUiCAL  SEKVICE. 
The  following  appointments  have  been  made  at  the  Admiralty:  James 
C.  Dow,  M.U.,  Fleet  Snriieoo,  lo  the  llauix,  September  30th:  James  W. 
O.  Undehhii.i.,  M.B.,  SlairSuri,'cou,  to  the  Duncan,  October  loth  ;  William 
J.  STrrr.  Sur;;cou.  tolbe />i(iif(wi.  to  ioin  on  station;  G.  M.  Leuick,  Sur- 
geon, to  1  lie /.-udKn-;..  Scplembor  ;otli  ;  Wauhkn  G.  Westcoit,  Surgeon, 
to  the  r/fi'./,  for  Uispo.'ial.  September  sSth;  G.C.  Cuoss.  Surgeon,  to  the 
liciiaid.  lent.  October  ird  ;  FitANCis  lioi.STEit.  B..\..  M.H.,  Surgeon,  to  tlie 
Pembroke,  for  disposal,  tout  to  Chatham  Yard,  October  3rd. 


The  Medical  Consultative  Board  of  the  Royal  Naval  Service  is  at  present 
constituted  as  follows:  i>resideut.  The  Medical  Director-General  of  the 
Navy,  Sir  llenrv  Norburv,  K.C.K.  Members:  Mr.  G.  H.  Makius,  CB., 
F.R.C.S..  Dr.  W".  H.  Allcliin.  F.K.C.l'..  Dr.  11.  G.  Rolleston,  F.R.C.P. 
Secretary  :  Stall' Surgeon  William  Ji  Colborne,  I4.N. 


ROYAL  ARMY  MEDIC.U,  CORPS. 
Liei'Tenant-Coi-onei.  A.  Uaird,  M.B.,  P.R.C.S.Edin..  retires  on  retired 
p:iy.  October  3rd.  He  was  appointed  Surgeon.  Fcbruaiy  3rd.  1883,  and 
Surgeon-Major  and  Lieutenant-Colonel  twelve  .and  twenty  years  later 
respectively.  He  served  with  the  liechuanaland  expedition  in  1884-5  ;  in 
the  operations  in  Zululand  in  1SS8  :  with  the  Chitral  Relief  Force  in  1895 
(medal  with  clasp) :  and  in  the  South  ,\fricau  war  iu  iSgg-i^oi,  including 
the  relief  of  Ladysmith  (mentioned  ill  dispatches). 

Lieutenant-Colonel  R.  1).  DovAin.sov.  M.D.,  also  retires  on  retired  pay, 
October  3rd.  His  commissions  are  tlins  dated  :  Surgeon.  March  6th,  1880 ; 
Surgeon-Major,  March  6tli.  i8gi :  Lieutenant-Colonel,  March  6lh,  igoo. 
He  has  DO  warrecord  in  the  Army  Lists. 

Captain  A.  C-  Lt:PTOX.  M.B..  from  half  pay,  to  be  Captain,  with  pre- 
cedence next  below  JI.  M.  Lowslev.  September  sthi  His  first  appointment 
dales  from  January  cStli,  iSoS.  and  he  was  placed  on  temporary  hall  pay 
on  account  of  ill  health,  September  5th.  1002. 

Lieutenant  D.  D.  Paton  is  seconded,  under  the  provisions  of  Article  349 
of  the  Pav  Warrant.  October  ist. 

Lieutenant-Colonel  E.  W,  Mapleton,  M.B.,  retires  on  retired  pay. 
October  7th.  He  was  appointed  Surgeon.  September  30th,  1873;  Surgeon- 
Major,  September  30th.  18S5  ;  was  granted  the  rank  of  Lieutenant-Colonel, 
September  30th.  1893:  and  made  Brigade-Surgeou-Lieutenaut-Colonel, 
November  20th.  1896.  He  served  in  the  Boer  war  of  1881 :  in  the  Soudan 
campaign  in  1885  (medal  with  clasp,  and  Khedive's  bronze  star) ;  and  in 
the  South  .African  war  in  1899-1900  as  Senior  Medical  Officer  ou  the  Lines 
of  Communication,  and  took  part  iu  tho  defence  of  Ladysmith  as 
Principal  Medical  Officer,  and  was  afterwards  Principal  Medical  Officer  of 
a  Division  (mentioned  in  dispatches). 

Colonel  6.  D.  N.  Leake.  Principal  Medical  Officer.Thamesand  Woolwich 
Districts,  has  been  appointed  an  .\dnuuistrative  Medical  Officer  in  India. 

Captain  A.  F.  He.vton  retires  from  the  service  with  a  gratuity,  October 
7tli.  His  first  commission  dates  from  January  29th,  1895  ;  that  of  Captain, 
Jauuarv  2Qth.  1S9S. 

ME.ii6R.iN'DUM.— Lieut.-Colonel  T.  J.  P.  Holmes,,  M.B.,  retn-ed  pay  late 
Armv  Medical  Stafl'.  to  be  Colonel  under  the  provisions  of  Article  664  ol 
the  Pav  Warrant,  October  3rd.  Entering  the  service  as  .Assistant-Surgeon, 
.\pril  "ist,  1867,  lie  became  Surgeon;  March  ist,  1873;  Surgeon-Major. 
April  ist.  1S79  :  was  granted  the  rank  of  Lieut.-Colonel,  April  ist,  18S7  : 
and  fmado  ^Brigade-Surgeon-Lieut.-Colonel,  May  3rd,  1893.  He  has  no 
war  record.  

Exchanges. 
The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 

Departmml  is  Ss.  Sd.,  which  should  be  jorwarded  in  stamps  or  post-office 

order  vtiih  the  notice,  not  later  than  Wednesday  morning,  in  order  to  enmre 

insertion  in  the  current  issue. 
A  LiEUTEN-ANT-CoLONEL  K.A.M.C.  who  cxpects  to  be  ordered  abroad 
early  next  vear.  wishes  to  exchansre  with  an  officer  recently  home.— 
-Address,  ■■Sev-Woon."c.o.  Holt  and  Co..  3.  Whitehall  Place.  S.W. 

A  Lieutenaiit-Colonel.  K.A.M.C,  arriving  iu  England  in  December  next 
on  coniDletion  of  full  Indian  tour,  will  exchange  with  an  officer  under 
orders  for  South  Africa,  or  one  now  serving  there.— Address,  ■■  Sculap," 
CO.  Messrs.  Holt  and  Co.,  stating  terms. 


THE  KANO-SOKOTO  CAMPAIGN. 
An  -Vrmy  Order  recentlv  issued  from  the  War  Office  states  that  the  Iving 
has  been  graciouslv  pleased  to  approve  of  the -.Africa  General  Service 
Medal,  with  clasp  inscribed  "  Nigeriii,  1903."  being  granted  to  the  Imperial 
and  Colonial  forces  oinploved  in  the  Kano-Sototo  military  opcraUous 
between  January  29th  and  March  15th,  1903.  both. dates  inclusive, 
provided  that  the  claims  of  the  officers  and  soldiers  are  approved  by  the 
Commander-in-Chief.  '     •'      '    '    '    '  '/.  ' 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
StTROEON-M.uoR  A.   H.  RoiiiNSOx.  M.D.,  3rd  Kent  (Royal  Arsenal),  to  be 
Surgeon-Lieutenant-Colonel.  October  3rd.         .      ,  ... 

Siirgeou-Captain  W.  E.  James,  iSt  Moumoiithshu-e,  resigns  his  commis- 
sion, October  3rd.  '__        ■'  .        ■    ■,.-,'     ,/'' 

ROY'AL  ENGINEERS  (\-OLDNTEERS).  '  _   ', 

Siegeon-Captain  G.  H.  Ward-Hl'31Phkevs,  ISt  Gloucestershire,  resigns 
his  commission,  October  3rd. 

VOLUNTEER  RIFLES. 
St-EGEON-LiEtrrENAVT  K.  Mack  DoiKii.A.s,  JI.D.,  gth  Volunteer  BattaUon 
(Highlanders)  the  Royal  Scots  (Lothian  Kcgimcut).  to  be  Surgeon-Captain 
August  M'h;  Snrgcou-Lieuteiiauts  J.  MOWAT.  M.B..  and  J.  Gumming,  of 
llie  same  battalion,  to  be  Surgcou-Captaius.  August  31st.  ■ 

Sur"eon-Captain  J.  O.  Sankev.  2nd  Volunteer  Battalion  the pxtordshire 
Light^InfantiT-  to  be  Surgeon-Major,  September  261h.  ^t 

FABQtTHAR  GKACiE,  M.B.,  to  bc   Sufgeoc-Lieutenant  ist  Dumbarton- 
shire. September  =6tli.  '  ,     ' 
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loth  Middlesex  tBloomsbury)'  •" 
d  of  the  sth   London  Volunlccv 


Surgeon-Captain  J.  G.  Fbaskr,  M.Ii. 
remain  svipernunierary  wliilc  in  cominan 
Infantry  Brigade  Bearer  Coinjiauy,  July  zstli. 

THE  VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION 
The  winter  session  of  the  scliool  commenced  on  Mojaay,  "^'^'.''i, '"^ 
headquarters  of  the  London  Rifle  Brigade  ''■°«"y  P'^'^'^'^il  T^L'j^f'^?"!?' 
of  the  Senior  Medical  Oflu-cr  by  LieutenautColoncl  Lord  Binglian'- 
There  Avas  an  excellent  muster  of  al  ranks  m  both  'h«,  »?\»"^«d  and 
iuuior  classes  and  Brisjade-Surgcou-Licutcnaut-Co  pncl  Giles  announced 
that  no  more  would  be  taken  in  cither  class  after  the  "e>',^«f  "r«p„™? 
oflicers  who  take  part  in  the  instruction  are  Surgeon-Majors  \\C;ulvei 
James  RR.Slcman  :  Surgeon-Captains  E.  M.  Callender,  E.  W  St  ^  incent 
Rvan  C  S.  de  Segundo.  A  Ducat  and  J.  A.  Masters.  The  eompeti  ion  101 
the  challenge  bowl  presented  to  the  school  by  the  late  Surgeon-Oeueral 
J.  B.  Hamilton  mil  take  place  on  December  7th. 


UNIVERSITIES  AND  COLLEGES. 


UNLVERSITY  OF  CAMBRIDGE.  .    ,    ,  „ 

Mn  R  C.  Pdnnett,  of  Gonville  and  Caius,  has  beeu  appointed  Demon- 
strator of  Comparative  Anatomy  in  the  University.  .     ^_,^^^^^,. 
The  CUair  of  Physiology. -The  Professorship  of  Physiology  i^  now  vacant 
by  the  resignation  of  Sir  Michael  Foster,  K.C.B.,  which  look  effect  at 

^'iS'SSe's  Ho.<p.(ai.-Professor  Howard  Marsh  lias  been  elected 
Surgeon  to  Addenbrooke's  Hospital.  Mr  Hubert  Higgins  M.A  has 
resigned  the  office  of  Assistant  Surgeon  at  the  liospita  Under  the  recent 
Act  of  Parliament  the  election  will  be  made  by  the  General  Comn.it  ee 
of  the  hospital,  subject  to  contirmation  by  the  Court  of  Governors. 

UNIVERSITY  OF  LONDON. 
Conmcation. 
IT  is  officially  announced  that  the  meeting  of  Convocation,  which 
inder  o7dinii-y  circumstances  should  be  convened  for  Tuesday  nex. 
October  nth,  will  not  be  held,  as  no  notices  ot  business  lor  it  have  been 
received,  and  no  business  can  be  entertained  at  any  meeting  unless 
notice  Ui'ereof  has  been  previously  given. 

Advanced  Physiology.  ,      ■   ,      ■     1 

A  course  of  eight  lectures  on  the  blood  w;ill  be  given  "?,'h«  P  J^'f '"'°f  ^.^^ 
laboratory  during  the  Michaelmas  term  by  Mr  G^A  l"i^^"  'ectm'es  wili 
M.D.,  on  Tuesdays  begiuuiug  on  October  20th.  at  5  p.m  The  leituieb  will 
derJ  with  the  morphology  of  the  blood,  PV^'",""'*  K^'™i!'Y^°ip*'''' 
chromocytes.  leucocytes,  and  blood  platelets  <"\™nibocytes)  haema- 
cytosis,  relation  of  the  plasma  to  the  form  '^o^'^'i'^ents  of  the  blood 
determination  of  the  distribution  of  alkali  in  ^lo  Wo."''' «' *i'<^„,?P^"";, 
gravitv,  electrical  conductivity,  and  viscosity ;  isotonic  value  ot  blood 
fernni;  precipitins,  lysins,  and  cytases  of  the  blood;  the  biological  test 
forbloid,  determination  of  the  quantity  of  blood  in  "'e  body  •  poly- 
cythaemia  and  other  changes  in  the  blood  which  are  observed  at  high 

"'on^October  i6th  Dr.  F.  W.  Mott,  F.B.S.,  will  begin,  at  5  p.m  a  course  ot 
eight  lectures  on  the  structure  and  functions  of  the  cerebral  coitex^ 

Any    member  of   a  London    school    of  medicine,  whether  an  undei- 
graduate  of  the  University  or  not.  is   eutitled.to  a  '-•"I  of  admis^-ou  on 
Ipplication  to  the  Academic  Registrar  at  the  University,  South  Ken:  mgtou. 
Advanced  Botany. 

A  course  of  eight  lectures  on  the  relation  of  the  <i°iyPX'v°ili^L^nt 
plant  to  the  soil  in  which  it  grows  will  be  given  by  Mr.  A.  D- 1  al'. p" et'oi 
of  the  Rothamstead  Experimental  Station  at  "'«  Chelsea  Ph>  sic  Gai  den 
during  the  first  term  of  the  session.  The  lectures  will  be  given  on 
Tuesdays,  at  3  p.m.,  commencing  on  October  13th. 

Eesearch  StnligUcal  and.  Biomelric  Lahoratory. 

This  department,  which  is  under  the  direction  of  Professor  Karl  Pear- 
sou,  is  assisted  by  a  grant  from  the  Worsliii^ful  Company  of  Draj  ers  Its 
aim  is  to  provide  exact  training  in  both  ob5ervat.on  »°J -^o^nP^'^^tX 
Lectures  are  given  in  both  elemenlary  and  advanced  statistics  and  the 
general  thcofy  of  statistics  is  so  developed  as  to  be  of  service  not  only  to 
Koinetriciansfbut  to  those  who  propose  m  the  future  t°.<l|al  with  social 
economic  or  vital  statistics.  A  registration  fee  of  ■  guinea  i»  lequued 
from  research  students. 

UNtVERSITY   COLI.EflE. 

Dr  Morris  W.  Travers  will  begin  a  course  of  eight  experimental  lec- 
ture.s  on  experimental  research  at  low  temperatures  on  Monday,  October 
26th  and  Mr.  Soddy,  M.A.,  a  course  of  twelve  lectures  on  radioactivity 
on  October  .3th,  The  laboratory  of  the  department  ot  chemistry  is^pro- 
vided  witli  a  complete  apparatus  for  spectrum  work,  and  Mr.  i,.  C.  G. 
Kalv  F  I  C  will  give  a  course  of  lectures  on  spectroscopy  and  spectium 
photography  in  >Jovember  aud  February.  Further  particulars  can  bo 
obtained  friim  the  Secrcttiry  of  the  College,  Gower  Street. 

GtJY's  lIospiTAi,  Medical  School. 
Mr.  A.  E.  Boycott,  M.A.,  M.B.,  B.Ch.,  B.Sc.Oxon.,  Fellow  of  Brasenose 
College  has  been  appointed  Gordon  Lecturer  in   Expcnmeutal  Pathology 
in  succession  to  Dr.  E.  W.  Ainlcy  Walker,  resigned. 


UNIVERSITY  OF  GLASGOW. 
THE  following  have  passed  the  First  Professional  Exaiuination  for  the 
degrees  of  Bachelor  of  Medicine  (M.H.).  and  Baclic  1  jr  ot  Surgery  (Ch.B.) 
iu  the  subjects  indicated  (B.,  Botany  ;   /..,  Zoology  ;   P..   Physics ;    c, 
Cheinistrv):  .    .     .     ,  t»    t>  \. 

W.  W.  Adamson  (Z.,  C);  A.  Anderson  (B.,  Z„  P.,  C.) :  D.  Anderson  (B.,  P.), 
J.  M.  Anderson  (B.) ;  J.  Atkinson  (C.) :  R.  I.  lliniiiug  (/.,  C.) :  R.  R. 
Bow(B.,  P.)i  J.  L.  Boyd  (B.,  P.);  M.  Buchanan  (li.,  C.) ;  J.Caira- 
crosB  {■/,.,  C);  J.  Cairns  (B.,  P.):  W.  R.  Camniock  (B.  P.); 
T.  H.  Campbell  (B.,  P.) ;  J.  Carrick  (B.,  P.)  ;  A.  B.  Cluckie 
(Z.,  C);  J.  H.  J.  V.  Coats  (Z.,  P.,  C);  J.  Cook  (B.,  1',);  A  J. 
Couper  (Z.);  J.  R.  Craig  (B.,  P,.  C.) ;  C.  A.  Crichlow  (B.,  P.); 
N.  Davie  (Z.,  C);  A.  Dick  (C):  J.  A.  Doctor(C.) :  J.  Dunbar  (C.) ; 
D.  Duncan  (B.,  P.);  L.  J.  Dunstone  (B..  P.):  A.  W.  Eadie  (Z.,  C.) : 
W.  M.  Elliott  (B.,  P,);  A.  Faiiicy  (B.,  P.,  C);  T.  L.  Fleming  (/.)  ; 
T.Forsyth,  (Z.,  P..  C.) ;  W.  L.  Forsyth  (B.,  P.);  J.  Fothoringhani 
(B.,  C);  (;.  M.  Eraser  (Z.,  C);  S.  N.  Galbraith  (B.,  P.):  B.  Gale 
(B.,  P.);  H.M'V.Gossman  (Z.);  R.  Govan  (Z.,  C.) ;    11.  M.   Granger 


(B,  Z.  C);  J.  V.  Grant  (B.  C.) ;  J.  D.  Gray  (Z.,C.);  T.  E.  (iray 
(B  P.);  W.  C.  Gunn  (B..  C.) ;  D.  Hamilton  (Z..  C.) ;  T.  llarkm, 
(Z  ,  C  )  ■  J.  M.  Henderson  (B..  P  ) ;  J.  H.  Hislop  (B.) :  W.  A.  Hislop 
iZ)-  A  lloggfli.  Z.);  B.  Hutchison  (B.,  P.);  A.  J.  Ilutton  (B.,  P.) : 
AM  Kenucdv(B.,  P.);  C.  L.  Kerr  (B.,  Z.,  P.  C.) ;  R.  Lauder  (P.I  ; 
D  C  M'Ardlc'tP.);  P.  C.  M'Arthur  (Z.) :  E.  B.  Macaulay  (B.) ;  A.  M. 
Macdonald  (B.,  P.,  C.);A.  T.  I.  Macdonald  (B,  P.) :  J.  M'Donald 
(C  )  •  N  Maclunes,  M.A.  (B.  Z.  P.) ;  W.  C.  Mackic  (B..  P.) ;  A.  D. 
M'Lachlan  (Z.,  C.) ;  D.  C.  Maclachlan  vB.,  Z.  P.,  C.) :  W.  E. 
M'Lelland  (B.,  Z.,  P.);  J.  W,  M'Leod  (B..  P.):  J.  M.  M-MiUan  (B.) ; 
D  I  M'Naughtan  (Z.) ;  A.  N.  R.  M'Neill  (B.,  P.);  M.  M.  MacRac 
(Z  C  )■  J  M'Vittie  (B  ,  Z.,  P.,  C.)  ;  A.  Maguirc  (B..  C):  D.  Manson 
(B'  p')-  J  H.  Martin  (B.,  P.);  D.  R.  Mathiesou  (Z.,  P.) ;  H.  Matthews 
Z)- W.  S.  MclvillefZ..  P..C.);  J.W.Miller(C.);T.  Millor(B..C.):  J.R- 
Mitchell  (Z  ,  C.) ;  U.  W.  Moir  (B.);  R.  C.  Muir  iB.) ;  A.  C.  Munro 
(B  ,  P):  A.  A.  Murison  lO  ;  I.  Papiermcister  (B.,  P.):  R.  M.  F. 
Picken  (B.,  P.) ;  D.  Pnrdie  (B..  P  ) ;  R.  Kae  (B.,  P.) ;  D.  M'K.  Reid 
(O;  D.Renton  (P.,  C.) ;  B.  Robertshaw  (B.,  Z..  P.,  C.) :  T  D.  C 
Ross  (Z.,  C.) ;  A.  Scott  (B..  P.) :  G.  W.  Scott  (B.,  Z.) :  R.  E.  Sclby  (B.) ; 
J.  A.  Smith  (P..  C.) ;  J.  Stecdman  (C.) ;  A.  W.  M.  Steele  (P.) ;  J.^A. 
Stenhouee  (B.,  C.) ;  C.  K.  Stevenson  (B..  P.):  E.  E.  Stcwaa-t  (Z.) ; 
J.  Stewart,  M.A.  (Z.,  C.) ;  L.  Storey  (B.,  Z..  P.);  H.  C.  Storrie  (B.): 
J.  A.  Struthers  (C.) ;  J.  M.  Taylor  (B.,  P.):  R.  S.  Taylor  (Z..  C.) ; 
D.  A.  Thomson,  M.A.  (B.,  C.) ;  H.  J.  Thomson  (B.,  P.) ;  J.  A.  Thom. 
son  (Z.) ;  M.  Turnbull  (P.) ;  J.  M.  Walker  (Z.  C.) :  T.  CD.  \\  att  (Z.) : 
H  White  (C.) ;  C.  P.  Williamson  (B.) :  D.  MG.  W  ilson  (B..  P.) :  F.  R. 
Wilson  (B.,  P.) ;  G.  Y.  Vardumian  (B.,  P.) ;  H.  Young  (B.,  P.)  ;  J . 
Young(B.,  P.);  M.  Y'ouug  (B.,  P.).  „,.,,,,       ,   ■ 

ll-omeji.-M.  G.   Forrest  (Z.) ;  M.  H.  D.  Kelly  (B  ,  Z  ) :  A.  H.  Macalpinc 
(B    Z)-  A  M'Crorie(Z.);  F.  Morrison  (B..  Z.):  J.  I.  Robertson.  M.A. 
(B.!  Z.) ';  O.  Robertson  (B.,  Z.) ;  M.  E.  Rutherfurd  (B.,  Z.). 
The  following  have  passed  the  Second  Professional  Examinatioii  in  the 
subjects  indicated  (A.,  Anatomy  ;  P.,  Physiology  ;  M.,  Materia  Mcdica  and 
TherapeuUcs):         ^  y^^^^son  (P.).  J.  H.  Baird,  B.A.  OI.),  H-  Barv 
(M.),  G.  D.  M.  Beaton   (A.,  P.),  G.  T.  Bogle  (A.).  C.  Burns  (A.).  D. 
L.  Carmichael  (A.),  J.  P.  Carmichael  (M.).  C.  G.  A.  Cluslett  (P..  U.\ 
D  Clark  (P  ),  T.  G.  Copestake  (A.),  A.  D.  Cowan  (P.\  H.  W.  Dempster 
{A  \  J.  S.Dunn,  M.A.  (M.l,   E.  J.  Dyke  (M.),   H.  W.  Dyke  (M.).  E.  J. 
Fitzgerald  (A.,  P.),  T.  H.  Forest  (P.),  J.  Glaister  (A.,  P.).  A.  Graham 
B  Se^  (M.),  J .  I.  Greig.  M.A.  (A..  P.).  W.  Grier  (M.)  C.  R  D    Hanimoiid 
(  \    P    M.),  J.  HaiinuondlM.),  S.  H.  Harris  (A.),  J.  D.  Hart  (A.,  P.,M.>, 
F.Hauxwell  (P.,  M.),  L.  Hislop  (P.),  A.  Hunter  (A.)  J   Hunter  (A. 
P  .  M.),  H.  S.  Hutchison  (A.,  P.).  W.  B.  Jack  (M.),  A  E.  Jones  (P.). 
P  J    Kelly  (M.),  W.  L.  Kirkwood  (M.),  R.  W.  Leckie  (P.),  G.  H.Logan 
(A.  ,P^  Lowe,  M.A.,  B.Sc.  (A.),  T.  M'Cosh  (M.),  D.  M-Ewan  U;.  P..  M.) 
U.  A.  Maceweu  (M.),  J.  D.  Macfie  (A).  J.  Macmtyre  (A  ),  W  Mac  cod 
(M.),    H.   MacNaught  (A.,  P.,   M.)    N     g    jiacNaughtau   (     ,  \\ .  11 . 
Manson  (A  .  P  ),  R.  May  (M.),  J.  Moffatt  (A.).  J.  D.  Nisbct   A-).  T.  1  . 
Rankin    M  )    J    Reid  (A.,  P.),  W.  Ronald  (M.>,  A.  C.  Russell  (M.),  J. 
levensoii(M.),'A  A  Stewart  (P.,  M.).  D.  Stewart  (M.),  J.  L.  Stewarl 
M  A    (A   P  ,  M.),  T.  Strain  (M.).  W.  A.  Stuart  (M.),  J.  R.  Sutherland 
(A.,  P.,M.),  T.  Thom  (M.),  W.  L.  Walker,  M.A.  (M.),  G.  Young  (M.),  J. 

Ho  Jni'^l^T."  Clark  (M.),  M.T.Gallagher  (A.)    K.  R.  M.  Lucas  (P.),  E. 

Oversbv(P.,  M.),  C.  G.  Thomlinson  (A..  P.,  M.).  .        .     ,,  ^ 

The  following  have  passed  the  Third  Professional  Examination  in  He 

subjects  indiclted  (P.,  Pathology  ;  M..  Medical  Jurisprudence  and  PubUiT 

^S^'c'^Adam  (P.,  M.),  A.  B.  Aitken  (P.),  H.  G  Anderson  (MJ,  J.  R.  S. 
Andersoi  (P.),  K.  D.  Bell,  M.A.  (P..  M.K  T.  Brodie  (P.,  M  1,  R.  B. 
Carslaw  M  A.  (M.),  D.  W.  Davidson  (P.  ,  T.  T.  M.  Dishington  (M.).  B. 
M.  Donaldson  P.  G.  H.  Downie  (P.,  M.)  H  H.  Fu  tou  (M.),  D.  J. 
G  Grant  (P  M  )  G  M.  Gray  (H.).  A.  R.  F.  Hay  (P.,  M.i,  A.  Y. 
Hu?c-hfson  (•P.)^^':  Innes  (P.,  M.);  J.  R  Kerr  (P-- M„>.  -l-,  Kerr  (P.),  J- 
B.  M-Cabe  (M.),  D.  C.  M'Cormick  (M.),  N  M'Dougall  (P  ),  T.  D. 
M'Ewan  (M.),  D.  Macfadyen  (M.).  J  >1  ^a'''^""'  <'^,I- •„ ^w^'  ^• 
Macgregor  (P.,  M.),  M.  M-Intyre  tM.).^C  G.  Macka.y  O"-  M;).  K 
MacLeod  (M  ).  J.  Marshall  (P.,  M.  ,  D.  R.  Mitchell  OI-  .  G.  D. 
Mu\r'S),  J  Murdoch  (P.,  M.).  F- A-  ^I"''"/  <P-  *^- /  On- ,M.  . 
H  H  Patrick  (M.),  J.  Pearson  iM.),  A.  M.  PoUock  (P.).  A  M  Pol- 
lock (M.).  J.  Porter  (M.),  W.  M.  Rae(P.).  D.  S.  Richmoud  <1' ).  J.  W  - 
kTcI,  iiond  (P.,  M.),  C.  Ross  (M.),  .L  M.  Ross  (M.).  J.  S-™son   (M. 

,ro;^;^-S.'L';'AJex^S§Jr|-.U.  Campbell  (M.)    E    I^^  C.^apn.an  (M  ,. 
M.  L.  M-NeiU  (P.),  M.  W.  Millar  (P.,  M.),  E.  J.  M.  Prjcc  (i-.,  M.;,  -1. 

M,-  '^Hohert^'stpw^rt'  M'Kim  M.A.,  has  passed  the  First  Professional 
ExamiSion  tmXe  degrees  of  Bachelor  [o'f  Medicine  (M.B,)  and  Master 
in  Surgery  (CM.).  ^ 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  examiners  have  recommended  that  the    loUowin; 


g  candidates  be 


adjudged"fo"have'passc<rtlie  First  Examination  in  Mediciue 


D.  R"  Achcson,  Queen's  Coflege,  peltasl;  A.  K  Boyd.  Q"ccu's  College. 
Beliast-  W  Browne.  Queens  College.  Boltast ;  J.  D  G.  BuiKC. 
Bellast ,    w    liiownu    i  Connolly,    University  College. 

Colltfcc,     ^"'f'^-^yuniVersity  College,  Dublin  ;  T.  P.  Dillon. 


Queen  s 
Dubliu  ;  J. 


D.  Cummius, 


Uuiversity  CoUcpe.    Dublin  ; 


i^"yf  "l^a^^lr^iversUy  ^oll^^lublfn^-p:  Flyiin^Tjueen-s  C^- 

legc    Galwify;   T.  S.  S.   Holmes,  Queen's  College,,  1^1  ast:    J.    B 

imian   Oiiceus  College,  Cork:  F.  Keane,  Queen  s  Cdlegc.  Cork  . 

R  lavaiUii   guccir"cfnicgc,Cork;  T.  P.  Linehau,  queens  College, 

Coik      I    C  'MTAiulay    Qucen-s  College,  0»l"='y  ^  ^^^  "::C''™fe- 

Qnecu-9  College.  HcKast  :  K.  J.  M'-^f '-""T^uH'^'^^rF  "  Siho^.' 
fast-  R  A  McLiiverlv.  (;ucens  College.  Belfast:  F.  !• .  MaiM.jiicii. 

U,  versify  college.  -Diiblin.  P.  ^>Call»P  >-"■  "/,!  rin'^F^VRefuy- 
Diililin  ■  J  J  OKellv.  B.A.,  University  College,  Dublin  .  t.  o  neiu)  . 
Univekily  college,' Dublin  :   W.  L./.^Keilly    University  College. 

The"e^,S^iir';^;^c:r;^'SJ^that  the  following  candidates  be 
adj   dged  1    have  passed  the  Second  Exaini.mt.on  '"„Mcdu  m---,       . ..       . 
'4  ^-Har^;^ cir!^^'&.S^""U;;sI?'v:'i'^Mlis{e  !f  lU  SSc 
Sni^xSySchooTof  Medicine;  A.  V.  McMaster.  Queen's  College, 


Oct.  io,  1903.] 


PUBLIC    HEALTH. 


[Thb  Bsimai  DID 

Medical  Jocilnai        y4V 


Beliast :  C.  B.  Pearson.  Queen's  College,  Cork  ;  R.  V.  Slattcry,  B.A., 
C«iho\ic  Univei-sitv  School  of  Medicine. 

The  aboTo  candidates  may  present  Uiemselvos  for  the  further  Examina- 
tlou  for  Honours.  ,.  .         „    „     , 

/Vw» -J.  Barrett,  Catholic  University  School  of  Medicine :  D.  Boylan, 
Catholic  University  School  of  Medicine;  H.  L.  Bristow.  Queen's 
College  Belfast  ;  F.  X.  J.  Callashau,  Catholic  University  Sdiool  of 
Modiciiie  ;  Q.  Calwell,  Queens  College.  Belfast ;  H.  Carson.  Queen's 
College.  Belfast;  J.  M.  A.  Costello,  Queen's  College.  c;al\v:iy  ;  J. 
inuilop,  Queen's  College.  Belfast ;  J.  L.  Dunlop.  Queen's  College, 
Gal»-ay;J.  J.  Flood.  Catholic  University  School  of  Medicine: 
J  J.  .\.  Gannon,  Queen's  College,  Galway;W  S.  (iraham.  Queen's 
College,  Belfast:  P.  J.  Grogan,  Quceu's  CoUeije.  Galway;J.  J. 
Hollywood.  Catholic  Uuivcrsity  School  of  Medicine  :  J.  florgan, 
Queen's  College.  Cork  :  C.  G.  Knight,  Queen's  College,  Belfast :  T.  J. 
Mc.Vllen,  Queen's  College,  Belfast:  J.  McCausland,  B.A.,  Queen's 
College,  Galway  ;  K.  A.  M.  L.  McCrea,  Queen's  College,  Oalway ; 
T.  J  Magill.  Queen's  College,  Belfast;  T.  F.  O'Dohcrty.  Catholic 
Uuivei-sity  School  of  Medicine  ;  U.  J.  O'SuUivan,  Queen's  College, 
Cork:  P. 'Keid.  B..\.,  Queen's  Colleges.  Cork  and  Galway:  P.  B. 
Ridge.  Queen's  Colle'e,  Cork;  C.  H.  G.  Boss,  Catholic  University 
School  of  Medicine  ;  'T.  Tobin,  Queen's  College,  Cork  ;  \V.  Whitfield, 
Queens  College,  Belfast. 


ROYAL  COLLEGE  OP  PHYSICIANS  OF  IRELAND. 
At  a  stated  meeting  of  the  President  and  Fellows  of  the  Royal  College  of 
Physicians  of  Ireland,  held  ou  Friday.  October  :nd,  l)r.  Thomas  Giecu- 
h:>li:h.  L.K.  and  Q.C.P.,  i3<jS,  wbs  admitted  to  the  grade  of  member  of  the 
College, 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


QUALIFICATIONS    oF   BURGH  MEDIC.VL   OFFICERS    OF    HEALTH 
FOR  SCOTLAND. 

M.  writes  :  An  appointment  for  M.O  H.  for  a  burgh  of  about  i.ioo  inhabi- 
tants in  Scoiland  is  being  made.  The  Local  Government  Board  declines 
to  sauctiou  the  aprointment  of  a  registered  practitioner  not  holding  a 
qualiflratiou  in  public  health.  Is  the  position  of  the  Board  taken  in 
accordance  with  sfainte  law? 

Se.tiou  XV  Public  Health  (Scotland)  Act,  1S97.  st.-ites:  "No  person  shall 
be  acpoiuted  as  the  medical  officer  of  any  biirgh  or  of  any  district  other 
than  a  burgh,  unless  he  possesses  the  qualifications  set  forth  in  Section 
Liv  of  tlie  Local  Government  (Scotland)  Act,  1889  (52  and  53  Vict.  c.  50)." 

Tlie  Section  Livoi  the  Local  Government  (Scotland)  -Vet.  1S89,  referred 
to,  is  as  follows:  "(i)  No  person  shall  hereafter  be  appointed  the 
medical  otTicer  of  any  county  or  district  or  parish,  unless  he  is  a  regis- 
tered practiiioner ;  (2)  no  person  shall  after  the  first  day  of  Jauuaiy. 
1893.  be  appointed  the  medical  officer  under  the  Public  Health  Acts  for 
a  county  or  district  or  pai-ish  which  contained  according  to  the  last 

fmblished  census  for  the  time  a  population  of  30.0C0  or  upwards,  unless 
le  is  qualified  as  above  mentioned,  and  also  is  registered  on  the 
Medical  ftegUUr  as  the  holder  of  a  diploma  in  sanitary  science,  public 
health,  or  Slate  medicine  under  Section  xxi  of  the  Medical  Act,  18S6;  (3) 
no  person  sliall.  except  with  the  express  consent  of  the  Board  of  Super- 
vision, t>o  appointed  as  the  sanitary  inspector  for  a  county  unless  he 
has  lieeu  duriLg  the  three  consecutive  years  preceding  his  appointment 
llie  sanitary  iuspeotor  of  a  local  auihority  under  the  I^iblic  Health 
Acts  :  (4)  every  medical  officer  and  every  sanitary  inspector  appointed 
auder  this  .\ct  or  under  the  Public  Health  Acts  shall  be  removable  from 
ouice  only  with  the  sanction  of  the  Board  of  Supervision." 

In  a  footnote  in  the  Handbook  of  Public  Health  edited  by  Mr.  Patten 
MacDougall,  legal  memtter  of  the  Local  Government  Board  forScotlaud. 
it  is  staled:  "The  qualificaiions  set  forth  in  Section  liv  of  the  Local 
Government  .\ct.  1359.  are  that  the  medical  officer  shall  be  a  registered 
meiUcal  praciiiioner.  and  that  he  shall  be  registered  on  the  Slrdical 
RfijiMer  as  the  holder  of  a  diploma  in  sanitaiy  science,  public  health,  or 
S;aie  iiiediciue,  under  Section  xxi  of  the  Medical  .\ct,  1S86.  Under  the 
i?89  .\ct  this  latter  qualification  is  not  requii'ed,  save  in  the  case  of  the 
iiiC'lical  officer  of  tlie  county  or  district  or  parish  having  a  population 
of  J-  uoo  or  upwards  ;  but  the  effect  of  this  Act  appears  to  be  to  extend 
the  requirement  to  all  appointments  of  district  medical  officers.  It 
already  applies  to  burghs  under  Section  77  (i)  of  the  Burgh  Police  Act. 
and  the  smaller  burghs  experience  ^reat  difficulty  in  obtaining  a 
medical  officer  with  the  necessary  qualifications.  Sometimes  no  medical 
roan  so  qualified  can  be  found  within  reasonable  distance  of  the  burgh. 
1/  the  county  medical  officer  possesses  the  qualification  probably  the 
best  course  in  such  cases  is  to  appoint  him.  arranging  that  in  his 
absei.ce  any  duties  of  an  urgent  nature  shall  be  performed  by  a  resident 
substitute." 

We  understand  that  the  Local  Government  Board  will  not  agree  to 
the  appointment  of  a  medical  practitioner  as  medical  officer  of  health 
of  any  burgh,  however  small,  unless  he  holds  the  diploma  of  public 
hctlih.  Clause  Liv  above  quoted  is  rather  obscure  and  it  might  be 
differently  interpreted,  but  this  would  have  to  be  done  by  a  decision  of 
the  Law  Courts. 

POPLAR  AND  STEPN*EY  SICK  ASYLUM  DISTRICT. 
The  annual  report  of  the  managers  of  the  Poplar  and  Stepney  Sick 
Asylum  Di^rtrict  for  the  year  ending  Lady  Day,  1903.  is  well  prepared 
The  statements  in  it  are  all  perfectly  clear,  the  tables  of  sfatisKcsare  of  a 
thoroughly  practical  character,  and  no  ratepayer  can  complain  that. 
with  Ibis  report  in  his  hande,  be  is  not  in  a  position  to  tell  exactly  what 
is  going  on  in  the  institution  to  the  upkeep  of  which  he  perforce  con- 
tributes None  of  the  details  given  are  of  strictly  medical  interest,  but 
certain  facts  mentioued  bring  home  to  the  reader  what  an  iniineose 
amount  of  invaluable  clinical  material  is  at  present  unutilized  in  medical 
education.  Thus  in  this  afiylum  district  there  are  in  the  principal  t>uild- 
iug  at  Bromley  770  beds  in  addition  to  7$  at  the  branch  asylum  at  Black- 
wall,  with  a  daily  average  of  663  patients  in  the  one  establishment  and  of 
75  ill  the  other.  At  the  larger  asylum  the  percentage  of  deaths  to  admis- 
sions during  the  year  was  21.5,  while  the  average  duration  of  treatment  of 


each  patient  was  fifty-eight  days.  At  the  smaller  asylum  the  duration  o£ 
stav  was  very  much  longer,  and  from  this  and  one  or  two  other  points  it 
is  concluded  that  the  cases  treated  there  are  of  a  permanently  bedridden 
character.  The  gross  cost  for  maintenance,  salaries,  lighting,  wanning, 
and  esfciblishment  clmrges  was  ;£i  4S.  6,';,d  a  week  for  each  ium^ite,  that 
for  food  alone  being  8s.  2d.  The  medical  staff  consists  of  a  medical 
oiiicer  and  two  assistants,  while  a  matron  and  two  assistants,  together 
with  a  large  number  of  sisters,  nurses,  and  probationers  are  responsible 
for  the  nursing.  There  seems  to  be  about  7  patients  to  every  working 
member  of  the  nursing  staff. 


HISTS  TO  MOTHERS. 
A  Correspondent  has  sent  us  a  copy  of  a  card  which  has  been  prepared 
by  the  Medical  Officer  of  Health  for  the  County  of  Hertford  for  distribu- 
tion by  medical  men  and  others  either  to  women  after  confinement  ox 
generally  to  those  who  arc  in  charge  of  young  children.  It  is  entitled 
"  Hints  on  the  Feeding  and  Care  of  Infants,"  and  printed  as  it  is  in  large 
type  and  on  thick  cardboard  with  :i  loop  ready  for  attachmeut  to  the  wall, 
it  is  uudoubedly  a  very  useful  publication.  It  deals  briefly  and  tersely 
mth  the  following  subjects:  Feeding,  cow's  milk  and  barlejr-walcr,  bottles 
and  comforters,  cleanliness  and  fresh  air,  special  precautions,  when  the 
child  ails,  hand  feeding,  ba»-ley-wator,  inepared  foods.  The  card  is 
headed  by  a  kind  of  brief  text  to  the  eOect  that  2.736  infants  have  died  in 
the  County  of  Hertford  during  the  last  four  years,  and  by  a  quotation  oC 
the  King's  saying,  "  If  preventable,  why  not  prevented?"  The  annual  loss 
to  the  country  from  preventable  infant  mortality  is  of  course  enormous, 
and  those  who  have  had  much  to  do  with  the  poorer  classes  need  no 
argument  to  convince  them  that  the  ignorance  of  the  average  woman,  not 
alone  of  Ihe  working  classes,  on  the  proper  way  to  bring  up  children  is 
stupendous.  It  seems,  ihereforc,  as  if  it  might  be  a  good  thing  if  the 
medical  officers  of  all  counties  adopted  a  corresponding  plan  of  dissemin- 
ating sound  notions  upon  the  subject.  A  copy  of  the  card  under  notice 
can,  it  is  understood,  be  obtained  upon  application  to  the  Clerk  of  the 
Peace,  Hertford. 

HE.ULTH  OF  ENGLISH  TOWNS. 
IV  seventy-six  of  the  largest  English  towns,  including  London,  8.067 
births  and  4.424  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  3rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  15.8,  16.5,  and  16.3  per  1,000  in  the  three  preceding  weeks, 
further  declinsd  last  week  to  15.3  per  i.ooo.  Tlie  rates  in  the  several 
towns  ranged  from  6.3  in  Handsworth.  7  6  in  East  Ham.  7.8  in  West 
Bromwich,  7.9  in  Aston  Manor,  8.2  in  Willesden,  8.6  in  Hornsey,  8.7  in 
Northampton,  and  9.0  in  King's  Norton  and  in  Wallasey,  to  20.2  in 
Swansea,  20.3  in  Middlesbrough.  20.9  in  West  Hartlepool,  21.0  in  Wigan 
and  in  Salford,  21.9  in  Rotherham,  22.1  in  Great  Yarmouth.  22.6  in  Merthyr 
Tydfil,  and  25.1  in  Newcastle-on-Tyne.  In  London  the  rate  of  mortality 
was  14. 1  per  1,000,  while  it  averaged  15.9  in  the  seventy-five  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2.4  per  1,000  in  the  seventy-six  large  towns :  in  Loudon 
this  death-rate  was  etiual  to  2.2  per  1,000,  while  it  averaged  2.5  per  i.ooo 
in  the  seventv-five  other  large  towns,  and  ranged  upwards  to  4.3  in 
Coventry  and  In  Bootle.  44  in  Merthyr  Tydfil.  4.7  in  Southampton,  5.2. 
in  Burnley,  3.5  in  Middlesbrough.  5  9  in  Walthamstow.  60  in  Great  Yar- 
mouth, and  6.6  in  Hanley.  Measles  caused  a  death-rate  of  1.6  in 
Warrington  ;  diphtheria  of  1.4  in  Reading  ;  whooping-cough  of  1.3  in 
York  and  in  Rhondda  ;"  fever  "  of  1.3  in  Mertliyr  Tydfil :  and  dian-hoea 
of  3.3  in  Aston  Manor  and  in  Stockport,  3.4  in  Walthamstow  and  in 
Bootle,  4.1  in  Hanlev,  4.3  in  Southampton  and  Coventry.  4.7  in  Burnley, 
and  5.5  in  Middlesbrough.  The  mortality  fi'om  scarlet  fever  showed  no 
marked  excess  in  any  of  the  large  towns.  One  fatal  case  of  small-pox  was 
registered  last  week  in  Hanley,  and  one  in  York,  but  not  olo  in  any  other 
of  the  seventy-sLx  towns.  The  Metropolitan  Asylums  Hospitals  contained 
21  small-pox  patients  at  the  end  of  last  week,  against  46.  41.  and  29  at  the 
end  of  the  three  preceding  weeks ;  i  new  case  was  admitted  during  the 
week,  against  9.  7,  and  i  in  the  three  preceding  weeks.  The  uuinber  of 
scarlet  fever  patients  in  these  hospitals  and  in  the  London  Fever  Hos- 
pital, which  had  been  1,772,  1,803,  and  i,SS6  on  the  three  preceding 
Saturdays,  had  declined  again  to  1.877  00  Saturday  last ;  35  new  cases 
were  adniitted  during  the  week,  against  312,  261,  and  293  in  the  three  pre- 
ceding weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
DtntrsG  the  week  ending  Saturday  last,  October  3rd,  S81  births  and 
566  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.4,  i6.i,  and 
16. S  per  1,000  in  the  three  preceding  weeks,  further  rose  to  17.3  per  1,000 
last  week,  and  was  2.0  per  i.ooo  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  Among  these  Scotch 
towns  the  death-rates  ranged  from  13  7  in  Leith  and  14.3  in  Greenock 
to  iS  6  in  Perth,  and  1S.8  in  Dundee.  The  death-rate  fi'om  the  principal 
infectious  diseases  averaged  2.0  per  1,000  in  these  towns,  the  highest 
rates  being  recorded  in  Leith  and  Perth.  The  277  deaths  registered  in 
Glasgow  included  3  from  measles,  5  from  whooping-cough,  4  from  "  fever," 
and  21  from  diarrhoea.  Three  fatal  cases  of  diphtheria.  2  of  whooping- 
cough,  and  5  of  diarrhoea  occurred  in  Edinburgh.  Five  deaths  from 
diarrhoea  were  recorded  in  Dundee,  s  in  Leith,  2  in  Aberdeen,  aud  2  in 
Greenock.  

HEALTH  OF  IRISH  TOWNS. 
DuHiNS  the  week  ending  Saturday,  October  3rd,  553  births  and  312 
aeatns  were  registered  in  six  of  the  principal  Irish  towns, 
against  49S  bii-ths  and  322  deaths  in  the  preceding  period.  The  mean 
annual  death-rate  of  these  towns,  which  had  been  16.2,  18.7  and  15.8  per 
1.000  in  the  three  prei'eding  weeks,  rose  to  1902  per  i.ooo  in  the 
week  under  notice,  this  figure  being  3  72  above  than  the  mean  annual  rate 
during  the  corresponding  period  m  the  seventy-six  English  towns.  The 
death-rates  ranged  in  these  six  Irish  toivns  from  15. S  in  Cork  and  i6..t 
in  Belfast  to  20.2  in  Londonderry  and  23  2  in  Limerick.  The  death-rates 
from  the  principal  zymotic  diseases  in  these  six  Irish  towns  averaged 
during  the  week  i.i  par  i.ooo,  or  0.2  less  than  during  the  preceding 
period.  The  highest  point,  1.9  was  reached  in  Waterford.  In  Belfast 
2  deaths  from  scarlet  fever.  3  from  whooping-cough,  and  i  from  diphtheria 
were  registered  but  no  other  deaths  from  these  causes,  nor  from  small- 
pox, measles,  typhus,  or  simple  continued  fever  were  registered  in  any 
of  the  six  towns,  and  with  the  exception  of  the  above,  aud  of  2  cases  of 
enteric  at  Dublin  and  i  at  Belfast,  the  zymotic  death-rate  in  the  six 
towns  was  caused  entirely  by  diarrhoeal  diseases. 
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MEDICAL  NEWS. 


TnE  annual  dinner  of  the  Association  of  Public  Vaeoinators 
of  England  and  Wales  will  take  place  at  the  Hotel  Cecil, 
London,  W.C.,  on  Friday,  October  23rd,  at  7  p.m. 

The  first  Hunterian  Society's  lecture  of  the  session  will  be 
delivered  by  Dr.  W.  Hale  White  on  October  14th,  at  8.30  p.m., 
the  subject  being  Some  Clinical  Considerations  concerning 
Enlargement  of  the  Heart. 

Municipal  Asylum  for  Inebri.^tes. — The  first  public 
asylum  and  sanatorium  ever  erected  by  a  town  council  on  the 
Continent  has  re<'ently  been  completed  by  the  Town  Council 
of  Dresden.  Only  such  persons  will  be  admitted  as  otter  a 
pi'ospect  of  cure.  At  present  accommodation  is  provided  for 
fifteen  patients. 

SiK  Sydney  Waterlow,  Chairman  of  the  Distributing 
Committee  of  the  Metropolitan  Hospital  Sunday  Fund, 
states  that  further  sums  have  been  received  since  the 
distribution  in  August,  and  that  when  all  church  collec- 
tions notified  have  been  received  the  total  collection  for 
the  year  will  exceed  ^63,000,  that  being  the  largest  amount 
received  by  the  Fund  in  any  one  year  since  it  was  first  started 
by  him  in  November,  1872. 

The  epidemic  of  small-pox  which  has  so  long  afflicted 
Manchester  may  now  be  considered  at  an  end.  It  is  now  a 
month  since  the  last  case  was  notified  and  over  seven  weeks 
since  the  last  death.  The  outbreak  began  in  September, 
1902,  so  that  it  may  be  said  to  have  lasted  a  year,  during 
which  time  the  number  of  eases  notified  was  40S,  of  which 
at  least  three-quarters  occurred  in  those  frequenting  or 
living  in  common  lodging-houses. 

Prescription  by  Telephone.— At  Helsingfors  in  Finland 
medical  practitioners,  it  is  said,  dictate  their  prescriptions  to 
their  patients  through  tlie  telephone.  The  patient  has  to 
repeat  the  prescription  after  dictation,  and  each  prescription 
is  marked  with  a  number  con-esponding  to  that  under  which 
it  is  entered  in  the  practitioner's  case-book.  The  system 
seems  at  first  sight  to  be  fraught  with  greater  risks  of  evil 
consequences  even  than  those  which  Jlr.  Idris  has  attributed 
to  the  dispensing  of  drugs  by  doctors.  It  is  true  the  danger 
of  fatal  mistakes  is  minimized  by  a  provision  of  the  law  which 
forbids  the  prescription  of  toxic  substances  by  telephone. 
Nevertheless,  there  remain  large  possibilities  of  results,  to 
say  the  least,  unpleasant  arising  from  this  mode  of  pre- 
scribing. 

The  Dep.vrtmental  Committee  on  Vaccination  .Vdmini- 
STRATiON. — The  Departmental  Committee  appointed  by  the 
President  of  the  Local  Government  Board  to  inquire  and 
report  with  regard  to  the  paj-ments  made  to  public  vaccin- 
ators and  vaccination  officers  under  the  Vaccination  Order, 
1898,  met  on  October  1st,  heard  the  evidence  of  Mr.  Joseph 
Brown,  President  of  the  Association  of  Poor-law  Unions  in 
England  and  Wales,  Mr.  F.  W.  Dimbleby,  Senior  Vice- 
President  of  the  Association,  and  Mr.  A.  F.  Vulliamy,  a 
member  of  the  Association  and  Clerk  to  the  Ipswich  Board 
of  Guardians.  The  Committee  has  already  heard  the  evi- 
dence of  tlie  oflBcial  witness,  Mr.  W.  W.  Conolly,  Principal 
Clerk  of  the  Public  Health  Department  of  the  Local  Govern- 
ment Board. 

Glasgow  Southern  JIedical  Society.— The  first  meeting 
of  the  Society  for  the  Session  1903-4  was  held  on  October  ist, 
when  the  following  gentlemen  were  appointed  ollico-bearers 
for  the  ycav.— Honorary  President:  Sir  J.  Ilalliday  Croom, 
>r.D.,  F.K.C.P.  President:  Dr.  Thomas  liichmond.  Vice.- 
Presidmts :  Dr.  J.  Eraser  Orr  and  Mr.  A.  E.  Maylard. 
Treasurer:  Dr.  Thomas  Foirest,  i,  ^loray  Place,  S.  Scrrctari/  : 
Dr.  Andrew  ^\■auchope,  190,  Crown  .Street.  Editorial  Secre- 
ttri/ :  Dr.  James  Weir,  24,  .Vbbotsford  Place.  Extra  Members 
<:f  Council:  Drs.  Dunning,  Halliday,  and  Kellv.  Seal-keeper: 
Dr.  G.  U.  EJington.  Court  Medical :  Drs.  McGillvray,  Leask, 
Itlonro,  Stewart,  and  Stockman.  Pepreaentatice  on  Victoria 
Infirmanj  Board:  Dr.  C.  K.  Kobertson.  It  was  arranged  to 
hold  the  annual  dinner  on  Thursday,  October  15th. 

Medical  Sickness  and  Accident  Society.- The  usual 
monthly  meeting  of  tlie  Executive  Committee  of  the  Medical 
hickness  .tVnnuity  and  Life  Assurance  Society  was  held  at  429, 
.strand,  London,  W.C,  on  September  25th,  Dr.  de  llavilland 
llall  in  tlie  cliair.  The  accounts  presented  showed  a  salisfac- 
loiy  sickness  experience  for  the  summer  months.  During  the 
frpnng  tlier,'  ;;as,  as  usual,  a  hea^•y  disbur.5ement  on  aci'ount 


of  sickness  claims,  but  the  lightness  of  the  claims  both  in 
number  and  duration  during  the  months  of  July  and  August 
has  nearly  balanced  the  extra  payments  made  in  the  early 
part  of  the  year.  The  result  so  far  is  appreciably  better  than 
at  the  corresponding  date  in  last  year.  The  number  of  tliose 
members  who  are  permanently  disabled  continues  to  grow. 
Over  ^2,000  per  annum  is  now  being  paid  by  the  Society  to 
members  of  whom  there  is  little  hope  that  they  will  ever  be- 
able  to  resume  professional  work.  In  addition  to  the  ordinary 
reserves  a  special  sum  is  set  aside  to  secure  these  ' '  chronic  " 
cases,  and  at  the  valuation  of  the  business  to  be  made  at  the 
end  of  the  current  year  a  large  amount  will  be  earmarked  for 
this  purpose.  Prospectuses  and  all  particulars  can  be  obtained 
on  application  to  Mr.  F.  Addiscott,  Secretary,  Medical 
Sickness  and  Accident  Society,  33,  Chancery  Lane,  London, 
V\  .0. 

The  Lebanon  Hospital  for  the  Insane. — The  fifth  report 
of  the  Lebanon  Hospital  for  the  Insane  at  Asfuriyeh,  near 
Beyrout.  states  that  last  year,  being  the  third  of  its  actual 
work,  was  one  of  success  and  progress.  Two  new  buildings 
are  in  course  of  erection,  and  are  designed  for  acute  casiiS 
among  women  and  men  respectively,  and  the  managers  hope 
to  be  soon  in  possession  of  a  compact  property  of  60  acres. 
The  estimated  annual  expenditure  on  maintenance  is  ;^2,ooo,. 
and  of  this  sum  some  ;£'6oo  was  received  last  year  from  the 
friends  of  patients.  Stress  is  laid  upon  this  fact,  since  it 
seems  to  indioate  a  change  of  tone  toward  the  care  of  the- 
insane  on  the  part  of  the  native  population,  and  to  be  a  proof 
of  the  confidence  with  which  the  hospital  is  now  regarded. 
It  is  observed  also  that  the  Turkish  authorities  give  the  iusts- 
tution  every  encouragement  and  assistance.  The  report  of 
the  Medical  Superintendent,  Dr.  Wolft',  shows  that  65  patient?, 
were  admitted  during  the  year,  bringing  the  total  treated 
during  the  year  to  97.  Of  these,  57  were  males  and  40  women. 
The  patients  discharged  numbered  58,  of  whom  11  were  cured. 
15  improved,  24  not  improved,  and  8  died.  Among  tht- 
pa^ents  were  3  Mohammedan  women,  and  the  greater  num- 
ber of  all  the  patients  came  from  Beyrout  and  the  Lebanon - 
He  notes  that  the  commission  of  criminal  acts  under  Uie- 
influence  of  mental  disorder  appears  to  be  more  rare  tliau  iu' 
Europe.  Besides  an  executive  committee  in  Beyrout,  thf- 
institution  has  committees  in  London,  Philadelphia,  anci 
Switzerland.  The  London  Secretary  is  Mr.  Francis  Brading, 
35,  Queen  Victoria  Street. 


MEDICAL  VACANCIES, 

TtiU  list  of  vacancies  is  cmnpiled  from  our  adverlisemcnt  columns,  where  ftM 
partictUars  will  be  found.     To  ensure  notice  in  this  column  advertisement* 
must  be  received  not  Inter  than  the  first  post  on  Wednesdav  morning. 
BUtMINOHAM    general    HOSPITAL— (II    Houw-PliyBtcian ;    121    House-Sureer^i. 

ApDointmenta  for  six  roniiths.    Botb  resident.    Salary  at  ihe  rate  of  tL^W  peraunuiii. 
BKIDtJNORTH  AND  SOUTH  SHttOPSHIEE  IXFIEMAEY.-Hcuse-Surgcan.  resident. 

Salarv,  L'Uk)  per  anuum. 
BEIGHTO.N;  SUSSEX  COUNT!  HOSPITAL.-House-Surgeon,  resident.    Salary,  £]«>■ 

per  annum. 
CUMRERf.VND    AND    WESTMORLAND    ASVLUM.     Oarlancis.  —  Senior  Assistanl 

.Meflical  '.irtlcer,  resident.    tiaJary,  4:15*1.  rising  to  I'l^Jperanoum. 
DUBLIN  ;  KdVAL  CITY  OF  DUBLIN  HOSPITAL— (il  PliysiCiau  ;  (21  Suraeon, 
EVELINA    HOSPITAL     UOK    SICK    CHILDllEV,    Soiithwark.- (1,    House-Pbj'siclan  . 

salar.v  t.'.^i.    (21  Houae-Suriipon.  sala  y  .t'TO.    Both  resident. 
GORDON  IKI^PITIL  FOR  FISTULA.  Taii.vhall  Bridge  Hoad.-  Ilimse-Surgeon, resident. 

Hoii-.rHrmrn,  \->  siiineas  for  six,  and  4M  iniiiieas  for  twelve,  nionths. 
GOSFOt.TH  CITY  ASYLUM.— Assistant  Meillcal  OlBer,  resident.    Salary,  £110,  risin?  to. 

.I'lii'i  ptTanniiin. 
GRK4T  ViVKMOUTH  HOSPITAL.— House-Surgeon,  resident.     Salary.  £S0,  and  ilCj 

yearly  for  lectures  to  probationer  nurses 
HOSPITAL  FOR  n'ijMEX.  Sobo  Siiuare,  W.— (1)  House-Pliyaician.    Salar)',  iujO  for  si:^ 

months.    rJ;  Clinieal  Assistf.iit..i, 
ISLINGTON  HOSPITAL  AND  DISPENSARY.-Housc-Surgeon,  resident.   Salary,  fix- 

per  aiii.iini. 
LIVEItPOm.   INFIRMARY    FOR   CHILDREN. -.\ssistaut  Bouse-SnrKeon,   resldoM. 

Salary,  C.iO  f"r  .tix  mnnibs. 
MAR0\1K:  ROYAL  SEA-BiTHING   HOSPIT.VL.  -  Resident  Surgeon.     Salarr  a» 

lunio   at  tlie  rale  of  i'.-Jl  per  annum,  and  as  senior  L'120  per  aneuni, 
MIDDLES F,X  HOSPITAL -Si-eoiid  AssisUiit  in  ibo  CIinii;aI  and  Bacteriolog  ral  Labova- 

toricH,     S.ilarv,  i.l(iii  p  rani  tnii. 
NFWC\ST1.K-U1>1>N-TYNE:  UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE. 

—  Duninnstrat.ir  of  Anatomy,     'salary,  A'l^li  to  Clio  ler  annum 
NOTTINGHAM  CHILDREN'S  HO jPITAL.-Uouse-Surgeon,  resident.    Salary,  i'lnour 

aniiiim 
NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  Houso-Surgoon,  resident.    Salary, 

i:liiii  per  aiuiutu 
PADDINCTON  GREEN  CHILDREN'S  H0SPITAL.-(11    Hou«"-Phvicl«n ;    (21  Hnuv>- 

Surce.  n.    AppoiniinoLls  for  six  mo:.tbs.    Botb  resident;  and  salary  at  the  rate  vK 

Ml  i^iilneas  per  annum. 
SAMARITAN  FREE  UllSl'ITAL,  Mnrthhine  Pujsd.  N.W.-Clioieal  Assistan's 
SOUTHAMPiON:    ROYAL    SOI:tH    HANTS  AND    SOUTHAMPTON     HOSPIT 11..- 

ILuu*.<-Snrire.>n.  lesioeiit.    Salary,  t'bv  p^r  annum. 
SfAFFOKU:  COTON  HIM,  I.UNAllo  ASYLUM.— Assistant  Medical  OOlcer,  residen'. 

Salary,  X12^,  risiiiK  to  .t'>i5  ler  annum. 
TAUNTON  AND  .soSlliRSEl'  HOSPITAL.- Resident  Assistant  Uousc-Surgeon.    Salnl.M, 

al  tho  rate  of  .I'.vi  per  aiimiin 
TOHQU»Y;  TORHAV  HdSl'lTAL.—House-Surgctm.  resident.    Salary.  £100 p:r  aunum  . 

ailit  C,  for  nurses'  leei  uies. 

WE.STMINSTKK  Hosi'I  T I L.  SW.— Assistant  Pathologist  and  Cuialor  of  theMuseuiu  . 

S.alarv,  liitlKiilueiis  per  ntnipin. 
WOLVERHAMI'TjN    AND     ST^FPORDSHI R.B    GENEttAL    HOSPITAL.  -  Buliso- 

l'b3  8  ciun,  fesldeut.    Salary,  tU-O  per  anu  m. 
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MEDICAL  APPOIXTMENTS. 

.\B(iL»:s.   K.  K,  M.R.C.S..  L.K  C.l'.Lowl..  Second  Assistani  Medical  Otiicer  to  tbe  St. 

Marjlulioiie  Iiitiriunry. 
BALL.i.NrvNE.  Tlium:k3.  M.B.,  CLi.B  G!as^..  Junior  Uoiiss-Sumeou  ol  tbc  Blackburn  and 

Ka>t  Uiuonshire  liidrmary. 
BRAiNK<H\RT»BLL,C.,M.it.C.S..  L-E-Cl'.,  Clinical  Aasistnnt  to  the  Cholsea  Hospital 

for  tt'oiii'ii. 
Kkk^cs.   WatU'r.  M.B.,  Ch. B.Vict.,  Senior  House-Stirgeuti  of  the  Blackburn  and  East 

i.-uicQ9tiirD  liiliriuary. 
B.KOWN.  U.  C  ,  SIB..  Honorary  Anawtliotist  to  tlip  Alfre<i  Hoap'lal,  Melbaurne. 
BitOWN>;..I    Walter.  M.B  .  B.Ch.Dub..  Port  He.iUh  Olllccr  for  ihe  Port  0/  Hookianga, 

New  /Iralai-il,  riff  Dr.  Wbefler. 
CUKTJ.s.  J.C,  UU.C  P..  L.K.C  S..  Cluiio&l  Assistant  to  theCliuNfa  Hospital  for  Wc men. 
DAttuv.-^HiRB,    D.    U..   M.R.C.S..    L.R.C.V..    Uualth  OtUi'er  ul   Hiu-klaud  Hill,   West 

Aiittr&llA. 
Dt'NCjLN.  A.,  L.B.C.P.  &.  S.Edin.,  Certifying  Factory  Sur^eoQ  tartho  Mooitlolds  District. 

CO.  Aulrini. 
EiywAKDS,    J.  T..  MRC.S.Rnc.  L.U.C  P-Loni..    U ■.•use -Surgeon    to  the    Aberystwyth 

Inflrmnry  and  CarJittanshiri'  (;fneral  Elospilal. 
*'LYNN.  Ignatius  J..  M.U.,  M.S.K  I'.l,.  Uealtli  Oltlcer  at  Bunbury,  West  Austi-alia, 
ti  \HVFV.  Kichanl  It.,  M  B..  Co.B  Mclb..  HeaUb  OlHcor  at  Norseman,  West  Austi alia. 
UHNRV.  Cland  JX.  M.B..  B.S  Camh..  I'ohco  aurijeon  at  Wullingtoii,  N\nv  Zealand.  ivVc 

JoDU  Ttiaw.  M.B.,  B.b.Vic^.,  ivsiqnwl. 
Hewitt.  T.  H..  L.K  C.P.  S  S.l..  Dislrtnt  Medical  Officer  of  the  Brid>fiiotth  Vnion. 
Llkwfllys.  R    F..  M.B..  M.Ch.Syd  ,  Govfrntreiit  Medical  OlH.-'M-  and  Vaccinator  at 

Braidwood,  New  Soutb  Walea.  vicr  H.  L.  Cainmtnifs.  L.U.C.P..  M.B.O.S..  resigned. 
1*E\RSK.  T.   Fredt-nrk.  M.D..  F  U  C  S.Ene  .  M.U.C.P.Lond..  D.P.U.Caml> .  Lecturer  on 

ByKivntial  ttxe  Medical  Coilege,  Calcutta. 
KoiCHAU,  J.  A..  M.B..  B.S.R.LI..  HcJiIlb  Olflcer  at  NaiTf'ftn.  West  Australia. 
SHBLUKKDiNK,  H..  M.  B.,  CM.  E«lin.,  District  Medical  Olllcer  of  t,hn  Pewrsllold  Union. 
SuiTil.  C.  v..  L.S.A..  District  Medical  Oltlcer  of  tlie  Cainsborousb  Union. 
SuvTU.  S.  R..  L.RC.P.  &  S.I..    District  Medical   Olllcer  and  Public  Vaccinator  of  Moora. 

\V»6t  Ausiraha. 
W.tuD.  B.  J  .  M.R.C  S.,  L.R,C.P.Loud., iFirst  Assistant  Medical  Officer  to  the  St.  Mary- 

it.-t>oiiC  Inllrmarjr. 


DIAKY  FOR  NEXT  WEEK. 


MOV  DAY. 

MrilirnI  S»rirlj'  of  Lonilnn.  11,  Cbar.dos  Street.  Cavendisb  Square.  W.—>  p.m., 
r.fneral  MetiiiiiK;  6  3^  p.m..  Ordinary  Meetine.  Dr.  F.  d«  Unviliaiid  Hall,  Presiueut, 
Olk^ning  Address.  Dr.  G.  .4.  Gibson  [Edinburgh,:  Adaptation  and  Compensation, 
with  Lautem  Demoiistratioa. 

TrESOAY. 

*!i»>ciety  for  llie  Slail^'  or  Inebricly.  ll.  Chandos  Street.  Cavendish  StjuarB,  W., 
S  pui.— Sir  W  Uliam  Cu.hui  %vUl  u^-eu  :*  tliBcuasiouon  the  luslUuiioual  Treatment  of 
Inebriety. 

M'EDXESDAY. 

DermatoloKlc^al  Society  of  Loudon.  11.  Chandos  Street,  Cavendish  Square, 

W  ,  s.r.  p  m.— Demonstration  of  Casesuf  Interest. 
fiiouth-We^t    Londoa   Mpdi<*:tl    Society,  BoUngbrolie  Hospital,  "Wandsworth 
Common  S.W..  ^.1.  p  m.— Dr.  i'.  J.  Freyer  :  Uu  Some  Practical  Points  in  the  Treat- 
ment ^it  Eniarged  Prostate. 

Ilurveinn  Society  of  London,  Stafford  Rooms.  Titcbbome  Street.  Edgware 
Road,  vv,,!-,aii  p.ui. — 'Imicxil  t\"Knin2:  Cases  will  be  shown  by  Dr.  "fl  .  J.  Harris,  and 
Me&sra.  P.  L.  I>.iiiiel.  T.  Crisp  Engliali.  Francis  Jallray,  and  E.  Laming  Evans. 

FRIHAY. 

(Society  for  the  Stndy  of  ItiseiiHO  In  Children,  Hotel  Cecil,  Strand.  WC. 
.i,;:n  u  Ml  -F»i«-rs:  Sir.  K.  Clement  Luca^  :  SttaDtnilated  Oerni.iinan  Infant.  Mr. 
J  H.  L'lmldt-rott :  Chloride  of  Hbyl  Anaesthesia.  Mr.  Albert  Cailess!  Cases  of 
1  vrupli»m:eiomata.  Dr.  T.  Porter  hatkiusnn:  Paralytic  Cbon-a.  Mr.  J.  Jackson 
tUrke:  Association  of  Ci-rtain  Deformities  with  Affections  ot  iLc  Xliru:it. 

POST-GR.AI>rATE   COrRSES   AJIkl»  IXCTIIRES. 

.  b&ring  Cross  Hospital.  Thursday.  4pm  —Surgical  Cases. 

National  Hospital  for   the  Paralysed   and    Epileptic,  Queen    Square,   W.C— Lectures 

wi;l  be  delivered  at  3.3ii   p.ra.  as  follows .-  Tuesday,  Rheunial:sm  and  the  Nervous 

System  .  Friday.  Methols  ot  Examining  Cases. 
St'orth  Ea-'^t  Londcm  Post-Gradu'te  CiOU-?c.  Tottenham  Hospital.  N..  Thureday.  130  p.m. 

— t  linical  Ltoture  onthe  Value  of  Symptorcs  milioracic  Uiseasi^. 
Posi-Graduate  Colleee,  West  London  Hospital.  Hammersmith  Road,  W,— Lectures  will 

t'^  (li.-liverwl  as  follows:    Tuesday.  4. Si*  p.m..  Medical  irducation  and  Post-Gxaduate 

Mu:ly  ;  Wednesday.. i  p.m..  Practical  Medicine  ;   Thursday,  5  p.m.,  Heima  ;  Friday, 

.s  p.m..  Electro-therapeutics. 
Samaritan  Free  Hospit?.!  for  Women.  Marylebone  Ruad,  N.W..  Thur:day.rt  p.m.— Lecture 

-on  Cases  from  the  Wards. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  inserting  announcements  of  Births.  Marriages,  aiid  Deaths  is 
Ss.  6<Z.,  which  sum  should  be  forwarded  in  pont-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  eitsure  insertion  in 
the  current  issue. 

BIRTHS. 

Eyek.— On  September  30th,  at  Wanile  House.  Wandsivorlb  Common,  to  Br  and  Mrs. 

Eyre,  a  son. 
McCallum.— On  October  -Ith,  at  Highgate  View,  Kendal,  the  wife  of  A.  J.  McCallnm, 

M.B..  if.R.C.S.E..  ol  a  son. 
I'owitL  —On  October  3rd.  at  Calverton  Lodge,  Stony  Stratford,  the  wife  of  Cecil  Powell. 

M.A..  M.B.  Cantab.,  of  a  son. 
Wr.OfGHTOS.-On  Seotember  29tb,  at  Weth*ral,  near  CarHsV.  the  wife  of  William 

HaultMm  Wroughton.  M.R.C.S.Eng.,  L.K.C.P..Lond..  of  a  son. 

MARRIAGES. 

EWABT-GBBEX.-On  Septenher  2nd.  at  St.  Pliillio'fi  and  St.  Jamps'ii.  Oxford,  by  th« 
Kev.  C.J.  Burr-iueo  icou?»in  of  ibe  bride).  David  Ewart  M  B.  Ch.B..  F.R.C  S.E.,  of 
Chichesier,  w  Maoel.  tecond  daughter  ot  the  late  Mr.  T.  Green,  The  Willows. 
Jesmaod, 

Li;  FLVVBE-WE5TEBTOX.— On  SpptPmherRth,  at  St.  John's  Chun-h.  Bulawav-i.  by  the 
Veu  Aicba(^«coii  Beiivai..  Wili'am  Pbilip  Le  Feuvre.  son  of  Kdmond  "Philip  Ln 
Ffuvre.  Ol  BiaeUi^ath.  S.E.,  to  P.o.ence,  second  daughter  of  Chants  E.  Westerton, 
tf  Konaebopch.  Capetown. 

Mi.LLEE-Lor.iJitK.-t  u  tj.-tobpr  6.b.  at  St.  Georee'a  Tnitfd  Free  Church.  EdinburKb, 
by  the  Rev.  Al'-xander  Whyie.U.D..  assisted  hy  the  Rev  Dan-ild  Milter,  D  D.,  Gen-ia 
(father  <.f  the  br  d.  (rroom>.  and  tUw  Rev.  John  Kelmaii.  .iuuit.r.  Hoeh  Cnchiun 
MiU-r.  M.A..  M.D.Edin.  i  PH\ia,!'8n  Rem o  and  Avif  more.  Jnvemees-shiie.  to  E.eanjr 
iaae  Campbell,  eldest  di»ugbter  of  J.  Campbell  Lcruner,  Esq.,  K.C. 

DEATH. 

HiABD.-On  SepteroberSXh,  Herbert  John,  younBest  child  of  John  Hearil.*^  C."  Lo^d  . 

li.R.C.S.EnK.,of  ::Wj.  Lv-.ii-o  pLiLt,  t.  l-ulwicb.  -.        . 


LETTERS,    NOTES,    ANB    ANSWERS    TO 

CORRESPONDENTS. 

OOMimriCATtONS  resp';ctin«  Editorial matt^^rs should  be  luldrfsseil  to  the  Editor, 2,  Agar 

street,  Stniiul,  W.C.  Umdon  ;  those  cnnccrmiig  l^nsrll'"l^^  niiiil.-r.-*.  advertisements,  nou- 

dellvi-ry  ut  the  Jol'UNal,  etc.,  should  be  addreastd  to  tae  ilaiia^er,  at  the  OJ'lcc,-123, 

Strand.  W.C,  U'lidou. 
ORIGIN .IL  A!*riCl.ES  and  LETTERS  fonrardcd  for  pnblicatkot  are  vndn-slcoii  to  be 

ulfbrctl  to  t/if  BiiirtMl  Mki)Ii;at,  Joubkai.  alone,  uulcxs  ilwcoiitrttri/  ht- ntuted. 
ACTiiOHS  desiriiu;  i-nphiiis  ot  their  articles  pubiishedin  the  liHiTisii  Mkdicai.  JorBNii, 

arc  requested  to  cuiiuiiiniicjite  willi  the  Mauagt;r,  iLj),  SIraiid,  W.C.  on  rcoiplof  proof. 
CORKKSPONDEST.S  who  wisli  nnticfttoho  taken  ol  their eoininunicaiums  should aulheuti- 

rulG  theui  n  ith  llifir  unuies— of  euurse  not  lieccf-aaniy  lor  pitbiication, 
CO!(n::sPONDK.VTS  not  answered  arc  requested  to  look  at  the  Noticwa  to  Correspoudenta 

of  thefuUouiiii;  «('ck. 
MANusriJiPTs  FOitwAi;T)ri>  to  the  Office  of  mis  JothNAi.  caxnot  undeie  any 

flUCUMSTANCRS  UK  Rf.TUHXED. 

In  order  to  avoid  delay,  it  is  p.irt.irnlarly  regncstrd  that  ALL  letters  on  the  editorial  busi- 
ness of  the  Joui;NAi.  be  addressed  to  the  Editor  nttlie  Olllce  ot  the  Joubnal,  and  not 
at  his  privat*'  house. 

Telearafhic  Addrkss.- The  telcRraphio  addreas  of  the  PDITOR  of  tht.  BRiTtSH 
METircAt,  .^0VRy\h^li  A^-iio!ni7",  L^'uioii.  The  telegraphic  address  of  the  JilA-SAG£B 
of  the  BHiTisa  Medic.\.l  ^o\:R's.vh  is  Ariihutute.  fAjndon. 


QrERll^S. 


J,C.  B.  asks  for  practical  experieuco  of  the  efficieucj^  of  Laugfield's 
system  of  heating  and  ventilatiDg  rcsidcuees.  Are  tires  ucce^sary  m 
sit  I  tug-rooms  duriug  any  part  of  tlic  year  ? 

Beaker  Companies.  St.  John  Ambulance. 
Hon.  Sfkgeon  S.J.A.B.  asks  for  cxpcricuee  of  Ihe  bearer  companies, 
St.  Johu  Ambiilaucc  Brigade.  To  hiiu  it  appears  that  there  is  in  the 
personnel  ot  the  .S.J..\.B.  a  splcudid  reserve  tor  the  K.A.M.C,  if  properly 
arranged.  His  division  has  been  asked  to  send  in  volunteers  to  one  ot 
these  companies,  and  he  would  like  to  know  more  about  tlicm  from 
those  who  know  their  work. 


ANSWER.S. 


One  Who  Would  Like  to  Know  the  Reason  Why  lias  failed  to  verify 
his  communication  with  his  name. 

Anxiogs  Inquirer.— The  terms  of  the  Geneva  Convention  are  published 
in  the  Manual  of  Military  Lo'ir,  War  uflice.  1894  (London:  Evrc  and 
Spottiswoode.  2s.  Od).  Some  of  ihc  provisious  of  the  Convention 
were  published  in  the  BRrnsH  jWedical  Journal,  December  i6ih, 
1899,  p.  1699. 

The  F.R.CS.Edin.  Examination. 

L.R.C.P.— Our  correspondent  would  probably  tiud  the  following  books 
suflicient  for  his  requirements:  In  surgical  anatomy:  Article  on  Sur- 
gical Auatomy  in  Quain's  ,4.7mfoHi(/.  Appendix,  tenth  edition  {London  : 
Ivougmaus.  Green,  and  Co.  1856.  6s.  6d.) :  and  Auatomy  in  its  Stu-gical 
Aspect,  as  found  in  Gray's  Anatomy,  fourteenth  edition,  edited  by  T. 
Pickering  Pick  (London :  Longmans.  Green,  and  Co.  1897.  363.);  or 
Cunningham's  Annio:ny,  second  edition  (Edinbtirgh  aud  London: 
Young  J.  Pentland.  1896.  253.).  In  midwiiery:  Trcati^-e  on  ihc  Science 
and  Practice  of  Midwifery,  by  W.  S.  Playfair,  M.D.,  F.R.C. P.,  nintJi 
edition  (London:  Smith,  Elder,  and  Co.  1898.  28s.);  Difficult  Labour^ 
by  G.  E.  Herman.  M.B..  F.R.C. P..  new  edition  (Loudon  :  Cassell  and  Co. 
1901.  12s.  6d.) ;  The  Science  and  Art  of  Obstetrics,  hy  T.  Parvin,  A.M., 
M.D..  third  edition  (Philadelphia:  Lea  Brothers  and  Co.  1895.  i5s.) ; 
A  Manual  of  Midimfery,  by  A.  L.  Galabin,  M.A..  M.B.,  fifth  edition  (Lot  - 
don:  J.  and  A.  Churchill.  1500.  T5S.) :  A  Textbook  of  Obstetrics,  by  B.  C. 
Hirst,  M.D..  second  edition  (London;  W.  B.  Saunders  and  Co.  190c. 
21S.).    We  are  unable  to  give  the  names  or  addresses  of  "grinders." 

Ethyl  Chloride. 
Dr.  T,  D.  Luke  (Edinburgh)  writes :  In  the  British  Medical  Journal  of 
October  23rd  1  notice  some  remarks  on  ethyl  cliloride,  and  I  am  quoted 
a.s  giving  the  mortality  of  this  anaesthetic  as  i  in  4,500.  This  statement, 
1  know,  appears  in  my  Guide  to  Anaesthetics,  published  last  year,  but  the 
mortality  was  calculated  from  figures  available  about  two  years  ago 
really.  Since  that  time  ethyl  chloride  has  been  given  an  enormous 
number  of  times,  and  Seitz  alone  has  published  records  of  12,500  with 
only  one  death.  In  all  the  fatalities  which  have  occurred  under  ethyl 
chloride— and  thci'C  are  only  four  or  five  on  record— the  patient  has 
been  suffering  from  some  grave  cardiac  or  respiratory  disability,  and,  cs. 
Dr,  Hewitt  puts  it  iu  the  September  issue  of  the  British  DentalJournal, 
we  are  now  entitled  to  consider  *'  that  ethyl  chloride  is  a  comparatively 
safe  anaesllietic,"  as  safe,  all  things  considered,  as  ether.  I  should  now 
put  the  mortality  at  something  between  i  in  10,000  aud  i  in  15.000.  but,  of 
course,  as  with  all  anaesthetics,  much  depends  on  the  experience  of 
the  administrator.  The  findings  of  Wood  ami  Cenia  ou  the  physiological 
side  in  1397  have.  I  think,  been  since  largely  disproved  by  Ruegg  of  Basle. 
Employed  in  its  own  sphere,  namely,  for  inducing  auaesibesia  only 
prior  to  ether  or  CHCI3.  and  for  briet  dental  or  throat  operations,  eihyl 
chloride  is  undoubtedly  very  much  safer  aud  more  convenient  ihau 
chloroform.  It  is.  I  am  glad  to  say.  being  lari,'ely  used  in  the  throat 
wards  of  the  Edinburgh  Royal  luhrmary  in  place  of  bromethyland 
chloroform.  As  regards^'inhalers  I  would  w'arn  those  who  have  not  iricd 
ethyl  chloride  not  to  begin  to  administer  it  by  means  of  Brewer's  mas.k. 
This  apparatus  is  more  suited  to  a  place  in  a  museum  than  an  operating 
theatre,  and  the  failures  to  anaesthetise,  formerly  commonly  attributed 
to  ethyl  chloride,  were  uuquestionably  due  to  the  use  of  this  apparatus. 
the  freezing  of  t lie  cottou-wool  and  other  defects.  Itcanuot  be  too  liimly 
insisted  that  if  ethyl  chloride  is  to  be  given  and  a  good  reliable  anaes- 
thesia is  wanted,  an  inhaler  free  from  any  cotton-wool  or  lint  should  bft 
used.  If  mere  analgesia  it  needed,  a  small  handkerchief  crushed  iu  the 
palm  of  the  hand  freely  impregnated  with  the  drug  and  held  close  ovir 
the  patient's  mouth  'will  do.  But  as  a  general  rule  an  Ormsby 
(as  Dr.  McCardie  recommends),  a  Clement  Lucas's  Inhaler  (Uowit 
Bros.)  without  any  sponge,  or  the  special  arrangement  adapted  from  a 
Clover's  inhaler,  described  by  me  iu  the  Lancet  July  i5lh.  should  be 
used.  The  drug  has  no  more  action  on  the  rubber  bag  of  the  inhaler 
than  ether  has  :  and  where  only  4  c.cm.  to  5  c.cm.  is  £pi"ayed  into  the 
bag.  this  amount  volatiIi:ei  so  quickly  as  to  scarcely  corae  in  contact 
with  t':c  rubbT  in  a  fu:d^^t'te.    Et^^yl  chlciidc  is  new  put  up  in  glass 
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bulbs  lioldiag  3c. cm.  and  5  c.cm.  respectively  by  several  iirms,  and 
these  are  exceedingly  convenient  for  those  not  practised  in  using  it 
from  a  llask.  

KOTES.  IXTTERS.   Etc 

The  Tallerman  Treatment. 
We  have  received  the  ioUowing  letter : 

re  TaUerman  Treatment. 
Sir.— My  attention  has  been  called  to  the  fact  that  you  have  inserted 
in  the  British  Medical  Johrxal  of  October  3rd  a  letter  which  the 
Secretary  of  The  Apparatus  Company  had  written  to  a  lady  who  was 
recently  "under  treatment  at  the  Institute  in  Welbeck  Street. 

Letters  written  under  such  circumstances  would  be  treated  in  the 
ordinary  way  as  private  and  also  privileged  communications,  and  it 
therefore  seems  a  most  unusual  course  for  you  to  have  published  the 
same.  I  have  in  this  respect  especial  reason  to  complain  because  there 
are  several  observations  in  the  lett«r  which,  although  they  would  pro- 
bably be  understood  by  the  patient  and  Dr.  Stephen  Paget,  the  surgeon 
who  had  recommended  her  to  undergo  treatment,  might  be  miscon- 
strued by  your  readers.  It  therefore  becomes  necessary  for  me  .to 
further  explain,  and  I  must  ask  you  to  insert  this  letter  containing  the 
following  explanatoi-y  remarks  in  the  next  number  of  your  Journal. 

Paragraph  4  states :  "  In  chronic  cases  Mr.  TaUerman  does  not  permit 
any  patient  to  be  accepted  for  a  shortercourse  than  ten  treatments,  but 
as  you  had  been  attended  by  a  medical  men  your  case  did  not  come 
under  his  notice  as  it  would  have  done." 

From  this  it  might  be  inferred  that  patients  were  treated  here  without 
medical  introduction  or  approval,  whereas  the  contrary  is  the  case, 
seeing  that  np  to  the  present  time  no  cases  have  been  treated  without 
medical  recommendation.  The  Secretary  of  the  Company  should  have 
said— "As  you  were  attended  by  a  medical  man  your  case  did  not  come 
under  Mr.  Tallerman's  notice."  I  wish  to  say  further  that  Mr.  Paget 
called  at  this  institute  and  arranged  for  the  treatment  of  the  patient, 
and  he  attended  twice  with  the  patient ;  he  also  gave  his  instructions 
to  the  nurse  that  the  patient  was  to  be  treated  five  times,  and  then  she 
was  to  see  him.  Such  circumstances  do  not  require  interference  on  our 
part. 

There  are  three  classes  of  patients  who  attend  here :  (i)  Those  who 
come  without  any  introduction  whatever,  having  heard  of  the  treat- 
ment from  some  one  who  had  benefited  by  it.  These  patients  are 
referred  to  some  medical  man  or  another  unconnected  with  the 
insUtate,  whom  thev  can  consult,  obtain  a  letter  of  introduction  to 
us,  paying  the  fee  for  same  ;  without  such  letter  of  introduction  they 
would  not  be  accepted  or  treated.  (2)  Patients  who  come  with  a  letter 
of  introduction  from  their  ordinary  medical  man.  (3)  Patients  whose 
medical  man  attends  witli  them,  either  on  every  occasion  or  when  he 
thinks  fit.  In  the  latter  class  of  case  we  do  not  interfere  unless  occasion 
renders  it  necessary.  The  first  and  second  class  of  cases  are  usually 
seen  by  me  and  instructions  for  the  treatment  given  to  the  matron. 

With  respect  to  fees,  it  is  very  well  known  to  medical  men  that  we 
have  our  fixed  charge,  but  we  have  never  refused  to  reduce  those  fees 
when  cases  have  been  represented  to  us  by  a  medical  man  as  desei-ving. 
It  would  not  be  difficult  to  indicate  cases  in  which  treatment  has  been 
given  absolutely  free. 

Dr.  Stephen  Paget  sent  us  three  cases  prior  to  the  last  one  :  in  one 
there  was  a  reduction  of  fees  ;  in  another  half  fees  were  charged  ;  the 
third  was  simply  a  severe  sprain,  and  was  treated  some  six  times.  All 
the  cases  benefited.  Dr.  Paget  did  not  allow  the  TaUerman  treatment 
to  be  tried  in  this  chronic  case,  when  he  stopped  the  treatment,  when 
it  might  be  said  it  had  scarcely  commenced,  and  it  would  have  been 
time  enough  to  have  stopped  the  attendance  of  the  patient  after 
explaining  the  circumstances  to  us,  and  finding  that  we  refused  to 
make  such  concessions  as  would  allow  the  patient  to  go  on. 

I  object  altogether  to  the  unceremonious  manner  in  which  Dr.  Paget 
thinks  he  may  send  a  patient  to  us  and  withdraw  her  when  he  chooses, 
without  the  common  courtesy  of  seeing  us  with  respect  to  it. 

The  TaUerman  treatment,  as  you  are  aware,  has  been  most  favourably 
reported  upon  and  recommended  by  the  highest  medical  authorities, 
and  as  1  have  said  before  we  have  not  up  to  the  present  time  treated 
any  cases  except  they  are  medically  recommended. — I  am,  Sir,  your 
obedient  servant, 

Lewis  A.  Tallermav. 
TaUerman  Institute,  Welbeck  Street,  W. 

The  Causation  of  Cancer. 
A^UlY  correspondent,  "J.M.  D.."  asks  us  to  publish  some  suggestions 
which  he  offers  as  to  the  causation  of  cancer.  His  letter  is  too  long  for 
us  to  print  in  full,  so  we  exti-act  from  it  what  appears  to  be  the  main 
points.  The  writer  thinks  that  the  phytophthora  which  attack  the 
potato,  the  tomato,  and  several  other  plants  of  the  natural  order 
Solanaceae  may  also  produce  cancer  in  human  beings,  and  suggests  that 
the  consumption  of  plants  belonging  to  this  class  may  produce  in  the 
body  a  coudjition  favourable  for  the  growth  of  the  infective  parasites. 
He  compares  the  incidence  of  the  potato  disease  induced  by  the  peiono- 
spura  inlestaus  with  the  incidence  of  cancer.  Cancer  is  said  to  be  in- 
duced by  excessive  nourisliment :  peronospora  in  potatoes  is  thought 
to  be  produced  by  excessive  nutriment  in  the  soil.  Cancer  seldom 
afreets  the  voung,  and  peronospora,  too,  seldom  attacks  young  tubers. 
Cancer  statistics  indicate  that  the  disease  is  commoner  in  low  than  in 
high  altitudes  :  tlie  same  fact  is  also  true  of  pot.ito  disease.  Limestone 
districts  are  said  to  be  especially  cancer-free  ;  lime  treatment  has  been 
found  beneficial  in  diseases  of  turnips.  In  Ireland,  the  land  of  the 
potato,  cancer  is  remarkably  prevalent. 

Thb  Discussion  on  Alcohol  at  Swansea. 
Dr.  G.  Abchdall  Reid  (Southsea)  writes:  In  the  report  of  my  reply  to 
the  discussion  jn  mv  paper  at  the  Swansea  meeting  there  is  an  obvious 
error.  I  do  not  know  how  far  I  may  have  been  responsible  for  the 
stntcment  that  "he  did  not  say  the  germ  plasma  was  unaffected— he 
said  the  germ  cells  were  not  alTected,  but  in  any  case  it  is  nonsense, 
If  the  germ  plasma  is  afTected  the  germ  cells  must  bo  afTocled  also. 
Readers  who  have  followed  the  recent  prolonged  discussion  lu  the 
lAihcet  will  recognize  that  I  merely  maintain  that  germ  cells  (and 
plasma)  were  not  pcnnanentlv  alTected.  since  we  have  no  reason  to 
suppose  that  of  all  the  cells  of  the  body,  germ  ocUs  alouc  arc  incapable 
of  recovery  alter  illness.    Oneother  point  needs  explanation.    I  stated 


that  disease  "  actually  strengthens  a  race  (not  an  individual)  exposed 
to  it."  As  I  have  explained  at  length  in  my  volume  AlcohoUfni:  A 
Study  in  Heredity,  a  disease  or  any  other  injurious  agency  only 
strengthens  the  race  exposed  to  it  against  that  particular  agency. 
Thus  malaria  has  streugtliened  the  race  exposed  to  it  against  malana 
and  against  malaria  alouc. 

Erratum —In  tlie  annotation  on  the  etiology  of  leprosy  in  the  Bbitish 
Medical  Journal  of  October  3rd,  p.  844,  column  i,  line  13,  for 
"Murphy"  read  "Impcy." 


LETTEBS,  COMMinnOATlONS,  ETC.,  have  been  received  from : 
A  Mr.  F.  Addiscott,  London ;  Mr.  H.  E.  Allan.  London ;  Professor  T.  Clifford  Allbutt. 
Cambridge;  Dr.  W.  H.  Allcbin,  London;  A  bino ;  Aniious.  B  Mr.  H.  N.  B&mett, 
Belfast;  Mr.  S.  Boyd,  London  ;  Mr.  L.  A.  Bidwell.  London ;  Mr.  P.  S  BLaker.  London; 
H.  H.  Bywater.  M.B..  Preston  ;  A.  E.  Boycott,  M.B.,  Hereford;  Messrs  F.  Bayer  and 
Co.,  M«icbeBter  ;  Dr.  J.  G,  Blackman,  Portsmouth  ;  Dr.  C.  Bultar,  London  ;  Dr.  H.  0. 
Bastinn,  London  ;  Mrs.  Bourne.  Eastbourne  ;  B.  W.  G. ;  Measr^.  W.  H.  Beynon  and 
Co..  Obeltenbam  ;  Mr.  W.  B.  Bennett.  Liverpool.  C  Sir  J.  A.  Cocbbum,  K.C.H.G.. 
London  ;  Miss  F.  N.  Connell,  London ;  G.  E.  J.  Crallan,  M.B.,  Bournemouth ;  Mr.  B.  E. 
Carting,  London ;  Dr.  W.  Colllugridae,  London ;  Dr.  F.  G.  Crooksbank,  London ;  Mr.  W. 
E.  Cornwall.  Melbourne ;  Dr.  T.  Cabill,  London ;  Dr.  H.  A.  Caley,  Loudon ;  Mr.  J.  A. 
Oluhb,  Liverpool;  Chairman  of  Di\i3ion.  O  G.  H.  G.  Dave.  M.B.,  Manchester;  Dr. 
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THE  PUKPOSES  AND  MAINTENANCE 
OF   OUR    UNIVERSITIES. 

Deliv-'red  on  October  5th  on  the  Occasion  of  the  Opening  of  th( 

Winter  Session  of  the  Medical  FacuUij  of  the  Cnieersiti/ 

of  ninninriham. 

By  Sir  VICTOR  HORSLEY,  F.R.S.,  F.R.C.S.. 

Surgeon.  University  College  Hospital  and  the  National  Hospital  for  the 

Paralysed  and  Epileptic ;  Chairman  of  Representative  Meetings  and  of 

I  he  Medico- Political  Committee  of  the  British  Medical  Association. 


Sir  Oliver  Lodge.  Dr.  "U'indle,  Ladies  and  Gentlemen  : 

The  occasion  on  which  you  have  invited  me  to  address  you 
is  one  of  welcome  whioli  the  University  of  Birmingham  oflers 
to  its  new  and  old  students.  I  gladly  take  a  share  in  your 
gathering,  for  the  present  time  is  one  most  interesting  to 
those  who  are  concerned  in  forwarding,  as  much  as  their 
powers  serve,  the  standard  and  scope  of  medical  knowledge 
and  practical  science  in  this  country. 

UxivEUsiTY  Reform  and  New  Universities. 

A  consensus  of  opinion  is  rapidly  being  arrived  at  through- 
out the  country  to  the  effect  that  not  merely  secondary 
education  but  the  technical  education  of  the  learned  pro- 
fessions can  only  be  adequately  raised  by  a  thorough 
,  reformation  and  extension  of  our  present  universities. 

This,  therefore,  is  the  era  of  new  universities  and  feeling  as 
I  do  strongly  that  a  university  college  can  never  by  itself 
■  ibtaiii  sufficient  public  support  until  it  is  an  active  con- 
stituent part  of  a  university  I  esteemed  it  a  privilege  to 
respond  to  the  invitation  of  the  University  of  Birmingham 
which  is  the  leading  instance  at  the  present  moment 
of  this  important  evolution  of  our  educational  insti- 
tutions and  the  most  striking  example  of  local  muuificcncp 
and  energy  on  the  part  of  the  citizens  of  a  great  city  in  sup- 
port of  university  education. 

The  establishment  of  new  universities  is,  however,  not 
occurring  without  opposition  of  a  curious  kind.  ^?ome 
antagonism  we  can  well  understand,  because  owing  to  the 
commercial  value  which  is,  unfortunately,  placed  on  uni- 
versity degrees  at  the  present  time,  every  new  university  has 
an  opponent  in  the  establishments  already  existing.  To  my 
mind  this  was  clearly  illustrated  by  the  recent  movement  in 
the  city  of  Liverpool,  whose  strenuous  efTort  to  follow  your 
example  and  develop  its  Univereity  College  into  a  university 
h.-is  just  succeeded.  The  action  of  Liverpool  was  resisted  by 
the  University  of  Cambridge  and  by  the  recently  reorganized 
University  of  London. 

But  one  ground  of  opposition  to  the  Liverpool  University 
was  the  fear  expressed  by  Professor  Riicker  on  the  occasion 
of  the  hearing  of  the  Liverpool  petition  before  the  Privy 
Council  that  among  the  multitude  of  universities  the  general 
standard  of  university  education  would  tend  to  fall. 

We  must  all  sympathize  with  such  an  apprehension,  and 
perhaps  this  might  be  a  real  danger  to  the  departments  of 
the  general  or  elementary  sciences,  but  it  certainly  could  not 
be  so  in  a  faculty  of  applied  science  like  medicine  if  the  one- 
portal  system  were  established  in  which  a  qualifying  State 
medical  degree  is  given  for  an  average  standard  of  educa- 
tional ability.  For  then  each  university  could  flourish  in 
proportion  to  its  merits,  and  its  degrees  would  have  an 
absolute  value  not  cheapened  by  competing,  as  at  present, 
with  the  corporate  Colleges  of  Physicians  and  Surgeons. 
But  on  this  point  I  must  not  anticipate  what  may  more  con- 
veniently be  discussed  a  little  later. 

Attitude  of  the  EDrcAiiON  Depart.mest. 

Though  we  may  rejoice  that  your  success  and  that  of 
Liverpool  means  the  furtherance  of  university  teaching,  we 
have  to  recognize  another  form  of  opposition,  and  we  have  to 
overcome  a  great  deal  of  ignorance  and  obstruction  in 
quarters  which  should  be  the  very  last  place  to  harbour  such 
evils.  This  latest  and  most  regrettable  antagonism  positively 
comes  from  what  should  be  our  strongest  sotirce  of  help — 
namely,  the  Education  Department  of  the  Government. 

As  I  have  already  said  the  very  foundation  of  the  Birming- 
ham University  was  an  object  lesson  in  itself  and  an  evidence 


of  the  general  desire  among  the  people  for  improvement  in 
their  national  instruction. 

This  feeling  among  the  people,  however,  is  not  shared  by 
some  of  our  rulers.  In  no  more  remarkable  manner  is  this 
displayed  than  in  the  recent  speech  of  Sir  William  Ansou, 
the  Warden  of  All  Souls  College,  Oxford,  and  the  Parlia- 
mentary Secretary  of  the  Board  of  Education.  Perhaps  it  was 
but  the  Oxford  view  of  educational  life  which  is  far  too  often 
expressed  in  the  tones  of  a  superior  person  that  influenced 
Sir  William  Anson  in  his  remarks,  but  nothing  could  have 
been  more  unfortunate  than  his  dictum  at  Manchester  that 
what  we  want  before  we  ask  for  universities  is  "  an  intelligent 
population." 

As  the  statements  of  Sir  William  Anson  may  not  be  in  your 
memory  I  will  quote  them  from  the  Timesre-port  and  would  only 
preface  my  quotation  by  reminding  you  that  under  the 
present  Government  the  whole  direction  of  the  Education 
Department  has  been  placed  in  the  hands  of  those  whose 
ideas  are  regulated  by  the  sterile  training  in  dead  languages 
and  somewhat  moribund  systems  of  philosophy  unfortunately 
characteristic  of  an  old  university  like  Oxford. 

Sir  William  Anson  began  by  referring  to  the  recent  address 
by  the  President  of  the  British  Association  for  the  advance- 
ment of  Science.  After  making  a  misleading  compariscn 
between  founding  universities  and  building  battleships,  and 
saying  that ''learning'' should  be  a  common  possession,  he 
commenced  his  bitter  opposition  to  the  founding  of  new 
universities  as  follows : 

The  fear  he  (Sir  William  Ansoni  entertained  was  that,  unless  we 
began  at  the  beginning,  and  built  up  for  ourselves  an  intelligent  popula- 
tion insistent  in  the  desire  to  put  its  power  of  mind  to  the  best  results  for 
their  own  benefit  and  the  benefit  of  the  country  to  which  they  belonged, 
the  professors  of  these  new  universities  would  devise  many  inventions, 
but  that  foreigu  countries  would  reap  the  benefit  of  them  in  the  future 
as  they  had  done  in  the  past.    (Times,  September  17th,  1903.) 

To  many  this  must  read  like  official  Chinese. 

It  does  not  seem  to  have  occurred  to  the  Parliamentary 
Secretary  that  to  the  ordinary  person  the  more  obvious  way 
of  obtaining  an  "intelligent  population"  is  to  provide  it 
with  the  highest  and  best  means  of  educating  itself, 
and  to  increase  and  multiply  those  means  in  the  midst  of 
each  populous  district  for  the  convenience  of  students.  Not 
so  Sir  William  Anson  ;  he  not  only  expects  the  population  of 
these  islands  to  become  intelligent  without  opportunities  of 
instruction,  but  he  goes  further  and  actually  deprecates  the 
founding  of  new  universities,  because,  although  he  said 
learning  should  be  a  common  possession,  he  also  said  that  it 
would  never  do  to  have  professors  in  our  country  making 
discoveries  and  inventions  because  foreigners  would  copy  us. 
The  consideration  that  we  would  be  the  first  to  derive  great 
benefits  from  the  said  discoveries  and  education  by  oiir 
university  professors  does  not  seem  to  have  entered  into  this 
Mongolian  chain  of  philosophic  doubt. 

Probably  none  of  us  would  ever  have  dreamt  to  what  a 
state  Government  official  life  can  reduce  any  one  if  we  had 
not  had  befoi-e  us  the  dreadful  revelations  of  Lord  Lans- 
dotme's  administration  of  the  War  Department.  But, 
prepared  as  we  might  be  for  any  degree  of  narrow- 
mindedness  born  of  red  tape,  it  seems  to  me  shock- 
ing that  the  leading  expert  of  the  Government's 
Education  Department  should  hostilely  attack  not 
merely  the  present  evolution  of  universities,  but  also  the 
very  earnest  and  carefully  thought  out  propositions  for  the 
support  of  universities  which  the  President  of  the  British 
Association  put  forward  with  fresh  force  and  interest. 

From  all  this  it  is  unfortunately  clear  that  the  War  Office 
is  not  the  only  Government  department  in  a  state  dangerous 
to  the  interests  of  the  country. 

It  has  also  been  reserved  for  Sir  William  Anson  to  raise  the 
barren  and  worn-out  strife  between  classical  and  scientific 
education.  In  addressing  the  British  Association,  Sir 
Norman  Lockyer  pointed  out,  first,  the  immediate  neces- 
sity of  the  Government  recognizing  that  the  general  ques- 
tion of  providing  university  education  is  a  national  and  not 
local  business ;  and,  secondly,  the  fact  that  the  financial  sup- 
port of  the  universities  is  an  Imperial  duty,  and  one  which 
cannot  be  left  to  private  enterprise  and  benevolence.  It  was. 
in  fact,  with  a  fine  disregard  of  the  conventional  feelings  of 
the  Treasury  that  Sir  Norman  Lockyer  developed  his  second 
point,  and  proved  that  it  was  the  duty  of  the  Government  to 
find  the  means  whereby  new  universities  could  be  furnished 
and  maintained. 

Far  from  sympathizing  with  Sir  Norman  Lockyer's  valuable 

contribution  to  the  politics  of  education.  Sir  William  Ac  son 

I  attackec"   him.  as  T  have   said,  on  the  baiTPn  field  of  classics 
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versus  physical  science,  and  in  his  anxiety  to  disparage  the 
unanswerable  reasoning  of  the  President  of  the  British  Asso- 
ciation Sir  "William  Anson  asserted  that  "  the  pendulum  had 
fiwuns  too  far  in  the  direction  of  scientific  study  as  against 
other'literary  and  historical  subjects." 

It  is  really  most  depressing  to  hear  such  ideas  emanating 
from  the  head  of  a  Government  office  and  from  a  man  who  is 
supposed  to  infoi-m  the  Cabinet  and  the  nation  officially  of 
the  condition  of  the  teaching  institutions  throughout  the 
kincdom.  Sir  William  Anson  must  be  perfectly  well  aware 
of  the  bitter  cry  of  the  science  departments  of  the  universities 
and  university  colleges  throughout  the  kingdom.  How  can 
the  physical  science  laboratories  of  our  universities  be  con- 
sidered to  be  too  favoured  by  public  opinion  when  their 
equipment  and  buildings  leave  so  much  to  be  desired  and 
their  endowments  are  so  meagre  that  some  twenty-four  million 
pounds,  it  is  estimated,  must  be  expended  to  bring  them 
into  line  With-  the.  universities  of  America  or  the  Continent. 
His  own  ITnifversity  of  Oxford  at  this  very  time  is  face  to 
face  with  a  deficit  which,  if  it  be  not  met  speedily,  must 
cripple  the  efficiency  and  needs  of  the  science  laboratories 
lud  the  ever-increasing  requirements  for  the  education  of 
its  students.  Where,  then,  is  the  truth  of  liis  statement 
that  the  pendulum  has  swung  too  far  in  favour  of  physical 
science  ? 

Certainly  it  is  most  unfortunate  for  the  nation  that  the 
educational  policy  of  the  present  Government  is  directed  by 
officials  holding  such  reactionary  views  as  those  which  the 
speech  of  Sir  William  Anson  reveals  in  every  line.  Let  us 
hope  that  when  the  greatest  statesman  of  our  generation  is 
placed  bv  the  country  in  his  proper  position  as  Prime 
Minister  and  leader  of  the  nation  a  change  will  come  over 
the  spirit  of  our  Education  Department.  Until  that  mil- 
lennium arrives  we  can  only  urge  in  season  and  out  of  season 
on  the  Government  what  to  us,  who  have  to  work  and  know 
the  difficulties  of  that  work,  are  glaring  truths,  but  to  Parlia- 
mentary Secretaries  of  Education  are  apparently  impenetrable 
mists. 

The  Classification  of  Universities. 

But  we  may  admit  that  with  the  privilege  of  possessing  a 
university  there  come  responsibilities  and  duties.  A  uni- 
versity, really  to  deserve  the  name,  must  have  equally  repre- 
sented in  it  not  only  the  most  advanced  teaching  in  the  sub- 
jects it  has  chosen  to  teach,  but  must  make  ample  provision 
for  original  research  and  investigation. 

In  relation  to  the  first  of  these  two  duties  of  a  university, 
every  one  who  advocates  the  increase  of  universities  must 
consider  a  preliminary  point  which  has  already  been  raised 
by  Sir  Philip  Magnus.  It  is  whether  we  could  not  classify 
tlie  universities,  and  whether  it  is  not  convenient  that  some 
subjects  should  be  dealt  with  at  some  universities  and  not  at 
others.  Of  course,  there  is  no  question  but  that  many  uni- 
versities by  their  situation  are  specially  fitted  for  the  develop- 
ment of  certain  subjects.  Your  university  has  set  an  example 
in  this  by  developing  faculties  in  engineering,  and  com- 
merce, and  in  mining.  The  latter  subject  reminds  one  of  the 
early  attempts  of  the  Government  to  meet  the  scientific 
necessities  of  tlie  country  by  a  school  of  mines,  which  was 
placed  in  London  where  there  are  no  mines.  That  school, 
though  forming  a  nucleus  for  a  Government  departmer.t,  soon 
had  to  take  upon  itself  duties  which  the  universities,  with 
extraordinary  blindness,  had  omitted  to  provide  for,  and  the 
School  of  Mines  consequently  develop'  !  not  as  a  School  of 
Mines  so  much  as  the  National  Cen;  -i  'School  of  Physical 
.Science. 

Now  we  see,  some  fifty  years  later,  that  every  town  must 
have  its  central  school  of  physical  science,  and  surely  it  also 
follows  that  the  development  of  special  teaching  in  mining 
would  best  proceed  in  the  Universities  of  Birmingham, 
Manchester,  etc.,  where  the  subject  can  find  immediate 
illustration  and  the  lessons  in  it  bear  immediate  fruit. 

Compare  our  own  Faculty  of  Medicine.  It  is  obvious  that 
the  highly-specialized  and  final  subjects  of  internal  medicine, 
of  surgery,  ophthalmology,  etc.,  cannot  be  properly  studied 
except  in  largo  centres  of  population  like  Birmingham  an.. 
London  ;  whereas  the  early  and  more  fundamental  subjects, 
such  as  physiology  and  anatomy,  can  be  taught  as  well  in 
places  of  smaller  and  quieter  life  such  as  Oxford  and  Cam- 
bridge. If,  then,  universities  devote  themselves  to  the 
develoijment  of  special  departments,  it  must  become  the 
custom  for  students  to  move  from  university  to  university  to 
secure  the  best  training.  .  Every  one  is  agreed  now,  I  think, 
that  this,  which  is  a  fairly  old  German  custom,  should  be  tlie 
rule;  that  it  not  only  offers  the  opportunity  of  study  in  its 


most  advanced  state,  but  al.so  it  removes  the  monotony  and 
gi-ooviness  which  is  an  inevitable  consequence  of  staying  a 
number  of  years  in  one  school  of  thought.  The  University 
of  Birmingham  is  in  the  forefront  in  this  particular,  for  it 
suggests  that  the  fifth  year  of  the  student's  career  may  be 
spent  at  any  other  school. 

Agreed  as  we  all  are  that  the  learned  professions— medi- 
cine, law,  education,  engineering,  etc. — .should  obtain  their 
education  in  a  university,  there  is  one  very  gi-ave  disadvan- 
tage of  the  present  system  of  medical  education,  at  any  rate, 
which  affects  the  character  of  all  our  universities  most 
seriously.  I  mean  that  owing  to  the  financial  shortage  under 
which  the  universities  in  this  country  have  to  work  there  is 
an  attempt  to  carry  on  the  medical  faculty  by  means  of  tlie 
student's  fees.  To  this  I  shall  again  refer  later  in  discussing 
the  absolute  necessity  of  obtaining  State  aid  for  universities. 
I  now  want  U>  point  out  how  this  evil  particularly  aflVcts  tlie 
medical  faculty.  The  inhabitants  of  every  locality  who  wish 
their  sons  or  daughters  to  practise  medicine  should  have  the 
opportunity  of  olitaining  locally  the  necessary  university 
education  "for  them  on  the  higher  grade,  but  at  the  present 
time  the  universities  are  competing  against  each  other  to  ob- 
tain students,  actually  though  perhaps  notsoopenly expressed, 
for  the  purpose  I  mentioned  before—namely,  that  the  fees  of 
those  students  are  requisite  to  the  financial  maintenance  of 
tlie  university.  To  complete  the  offer  to  such  students  each 
university  gives  degrees  in  medicine,  bachelor  or  doctor, 
and  these  degrees  under  the  present  law  confer  upon  the 
holder  the  statutory  right  and  qualification  to  practise  medi- 
cine. That  is  to  say,  a  university  degree  which  ought  to  be  a 
high  standard  hall  mark  of  knowledge  is  used  simply  as  a 
certificate  that  a  person  has  complied  with  the  requirements 
of  the  Medical  Acts  for  the  purposes  of  tlie  State.  It  may  not 
have  occurred  to  many  of  you  tliat  the  medical  profession  is, 
like  the  legal  profession,  virtually  immediately  under  the 
government  of  the  State.  But  such  is  the  case.  The  Medical 
Acts  provide  that  a  medical  practitioner  must  pass  an 
examination  which  is  considered  reasonably  adequate  by  the 
General  Medical  Council  in  the  subjects  of  medicine,  surgery, 
and  midwifery,  and  the  various  universities  throughout  the 
kingdom  hold  such  examinations,  which  differ  not  a  little  in 
grade  of  knowledge,  but  when  any  persons  pass  such  examina- 
tions they  receive  a  degree.  The  old  mediaeval  corporate 
bodies,  the  Colleges  of  Surgeons  and  of  Physicians,  still  exist- 
ing in  the  three  capitals  of  the  United  Kingdom,  also  hold 
examinations  of  a  rather  lower  grade  than  those  of  most  of 
the  universities,  but  the  certificates  or  diplomas  of  these 
bodies,  like  the  university  degrees,  qualify  persons  to  prac- 
tise medicine.  Thus  the  universities  compete  against  the 
lower  standard  of  the  corporate  bodies.  The  net  result  is 
naturally  a  tendency  to  level  down,  and  in  this  respect  Pro- 
fessor Riicker's  fears  are  justified  until  we  get  the  one-portal 
system  carried  into  efl'ect. 

The  One-poktal  System  in  Medicine. 

The  University  of  London  alone  of  all  the  universities 
recognized  this  fact  now  thirty  years  ago  and  obtained  an 
Act  of  Parliament  to  take  power  so  that  it  should  not  give  a 
degree  in  medicine  unless  the  candidate  had  previously 
passed  a  qualifying  examination  which  by  the  terms  of  tlie 
Act  meant  one  of  the  examinations  of  the  corporate  Jledical 
Colleges.  If  this  Act  had  ever  been  put  into  force  by  the 
University  a  great  step  forward  in  medical  education  would 
have  been  taken  and  we  should  have  arrived  more  quickly  at 
the  one-portal  system  which  has  long  been  the  desire  of 
medical  reformers  and  which  the  struggle  now  going  on  be- 
tween the  General  Medical  Council  and  the  corporate  bodies 
emphatically  shows  is  an  urgently  required  improvement  in 
our  educational  system.  As  we  have  already  seen  the  State 
recognizes  that  it  must  be  served  by  proper  qualified  medical 
men. 

At  the  present  time  there  are  no  less  than  twenty-three 
educational  bodies  holding  examinations  and  issuing 
diplomas  professedly  qualifying  the  persons  obtaining  them  to 
practise  medicine.  Of  course  it  is  impossible  that  the  ex- 
aminations held  by  these  bodies  can  be  in  any  way  uniform. 
In  1S86  an  Act  of  Parliament  was  passed  to  amend  the 
original  Medical  Act  and  to  secure  through  the  General 
Medical  Council  uniformity  in  the  requirements  and  grades 
of  these  examinations. 

The  General  Medical  Council  is  a  body  composed  of  a 
representative  of  each  of  these  twenty-three  institutions,  it 
also  has  a  few  members  amon"  its  numbers  who  represents 
the  Crown,  that  is,  the  central  Government  of  the  country, 
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and  a  few  members  who  represent  the  medical  profession  as  a 
whole,  and  are  elected  by  the  profession.  I  have  tlie  honour 
to  be  one  of  these  representatives.  Unfortunately  the  cor- 
porate bodies  who  also  send  representatives  do  not  elect  their 
member  in  the  Council,  as  they  ought  to  do,  tliruugh  the 
voice  of  their  diplomates  or  graduates,  but  only  by  their 
councils.  The  result  is  tliat  there  is  no  popular  expression  of 
opinion  in  the  educational  decisions  of  tlie  General  Medical 
Gjuncil,  but  only  a  contiict  between  tlie  opposing  commercial 
interests  of  different  corporate  bodies.  Tliis  state  of  things 
could,  of  course,  have  onlj-  one  end— namely,  chaos.  That  is 
jwecisely  the  present  position  of  affairs  in  medical  education 
at  the  present  time.  The  College  of  Surgeons  and  College  of 
Physicians  of  London  have  defaulted  against  the  statute— 
that  is,  against  the  Medical  Acts— and  refuse  to  recognize  the 
authority  of  the  General  Medical  Council.  The  ca^its  belli  is 
that  the  General  Medical  Council  considers  their  examinations 
in  physical  science  urgently  need  reform,  or,  to  use  tlie 
expression  of  the  medical  statutes  themselves,  the  Council 
decided  on  a  resolution  which  I  moved  and  can-ied  in  the  last 
session,  that  "  the  courses  of  study  and  examination  to  be 
gone  through  in  order  to  obtain  the  qualification  "  of  the  Col- 
leges ■ '  are  not  such  as  to  secure  the  possession  by  persons 
obtaining  such  qualifications  of  the  lequisite  knowledge  and 
skill  for  tlie  efficient  practice  of  their  profession." 

As  a  uecessaiy  consequence  of  this  defection  on  the  part  of 
the  English  Colleges  the  Irish  educational  bodies  have  simi- 
larly intimated  to  the  General  Medical  Council  that  they  do 
not  consider  themselves  bound  to  obey  the  decisions  of  the 
Comieil.  This  miserable  situation,  which  could  not  exist  for 
a  moment  if  these  important  educational  matters  were  in  the 
hands  of  tlie  giaduates  or  diplomates  of  the  corporate  bodies 
instead  of  the  small  groups  of  men  who  compose  their  coun- 
cils, is  not  without  its  ridiculous  side,  because  although  these 
revolting  Colleges  of  Surgeons  and  Physicians  have  cut  them- 
selves oflf  from  their  allegiance  to  the  General  Medical  Coun- 
cil, they  take  care  not  to  withdraw  their  so-called  representa- 
tives therefrom,  a  course  which  most  people  would  consider 
the  only  honourable  and  straightforward  one  for  these  bodies 
to  pursue. 

The  only  cure  for  this  very  discreditable  state  of  affairs  is 
precisely  the  course  which  I  said  earlier  ought  to  have  been 
adopted  by  the  universities  originally  in  regard  to  medical 
degi'ees,  that  is  to  say  we  must  have  a  new  statute,  a  Medical 
Acts  Amendment  Bill  which  shall  establish  a  one-portal 
system  for  the  medical  profession.  This  would  mean  that  a 
single  and  the  same  examination  would  be  held  at  each  of  tlie 
capital  centres,  the  certificate  of  having  passed  which  would 
be  the  guarantee  to  the  State  that  a  man  was  properly  quali- 
fied to  practise  medicine,  surgeiy,  and  midwifery  ;  such 
certificate  would  cany  with  it  the  title  of  doctor  and  alone  (or 
with  such  modifications  as  may  be  necessary  for  the  purposes 
of  Imperial  federation)  admit  to  the  Medical  Register. 

The  universities  then  would  be  at  liberty  to  pursue  their 
own  paths  of  highest  medical  education."  Their  medical 
degree  (I  use  the  word  in  the  singular,  advisedly)  would  be 
the  stamp  by  which  the  possession  of  a  higher  knowledge  of 
medical  science  would  be  known  to  the  public. 
•  Each  universitj'would,  as  before  said,  develop  in  proportion 
to  its  merits. 

UxrvERSiTY  Medical  Degrees. 

Permit  me  now  to  say  a  word  on  our  university  medical 
degrees.  The  University  of  Birmingham  is  a  new  university, 
and  therefore  can  do  things  and  strike  out  new  paths  which 
are  difficult  to  the  dry  and  hide-boimd  statutes  of  some  of  our 
older  universities.  What  I  should  like  to  see  the  University 
of  Birmingham  do  would  be  to  abolish  its  degree  of  Bachelor 
of  Medicirie  altogether.  It  is  only  retained  as  part  of  the 
highly  undesirable  system  of  competition  with  the  other 
qualifying  bodies  to  furnish  an  examinationof  average  grade 
to  qualify  a  man  to  practise.  Let  the  University  of  Birming- 
ham fix  what  it  considers  to  be  a  standard  of  sound  and  hish- 
olass  medical  education,  and  give  to  the  student  who  success- 
fully passes  the  various  tests  of  that  standard,  the  M.D.  of 
Birmmgham. 

At  the  present  time  throughout  the  kingdom  all  the 
tmiversities  have  the  so-called  degree  of  Bachelor  of  Medi- 
cine, and  again  a  so-called  Doctorate  or  M.D.,  but  the 
majority  of  them,  after  they  have  examined  a  candidate  for 
the  "Sr.B.  degree,  make  no  real  further  test  of  a  candidate  for 
the  M.D.  degree.  In  oae  university  at  least  the  M.D.  is  given 
practically  for  cash  down,  and  in  most  of  the  others  on  the  pre- 
sentation of  a  thesis,  and  some  of  these  theses,  I  know, 
liaving  been  present  at  their  manufacture,  tolDe  no  test'df  a 


man  having  improved  in  knowledge  to  any  marked  degree 
than  when  he  took  his  M.B.  This  absurd  position  is  dictated 
by  the  miserable  need  of  attracting  students  for  the  qualify- 
ing examination  of  M.B.,  in  the  forlorn  hope  that  their  fees 
will  i)ay  for  their  education.  The  climax  of  the  nonsense  of 
the  present  position  is  reached  when  a  Baclielor  of  Medicine 
goes  into  practice  at  once,  as  he  often  does.  The  public,  as 
we  have  said  before,  call  him  Doctor.  His  university— at 
least  mine  does— tells  him  quite  gravely  that  ho  is  not  to 
call  himself  Doctor  So-and-So.  Then,  again,  in  England  the 
custom  is  to  regard  the  diplomas  of  the  corporate  bodies  as 
equivalent  in  professional  value  to  the  degrees  of  the  Scotch 
Universities,  but  the  public  hold  the  degree  of  a  university 
in  greater  esteem.  The  result  is  that  the  present  chaos  of 
medical  degrees  and  diplomas  is  a  congeries  which  simply 
breeds  among  the  owners  of  such  diplomas  envj-  and  malici- 
ous criticism  of  the  real  value  of  their  neighbours'  so-called 
qualifications.  . 

The  universities  as  foci  of  pure  learning  ought  to  be  raised 
above  such  a  quagmire. '  It  is  not  the  function  of  a  university 
to  turn  out  mechanically  a  certain  number  of  qualified  medical 
practitioners.  It  may  find  under  the  present  system,  as  Cam- 
bridge has  done,  that  it  has  collected  a  number  of  medical 
students,  but  is  not  able  properly  to  teach  them  anatomy'. 
The  function  of  a  university  is  to  provide  the  highest  class 
of  education,  irrespective  of  the  number  of  students  which 
may  happen  to^cpme. 

State  Aid  for  Universities. 

This  brings  me  to  the  crux  of  the  university  question  as  far 
as,  at  any  rate,  the  Medical  Faculty  of  many  of  the  universities 
is  concerned,  namely,  finance.  Every  one,  except  perhaps  Sir 
William  Anson,  is  agreed  that  a  university  must  equally  develop 
its  two  sides — first,  the  systematic  educational  side, 
secondly,  provision  for  original  research.  Further,  that  every 
professor  should  be  an  original  investigator,  spending  a  con- 
siderable part,  I  suggest  at  least  three-quarters  of  his  time, 
in  the  laboratory  assisting  in  or  carrying  on  research  work. 
I  doubt  whether  it  is  fully  realized  in  this  country  how  com- 
pletely the  prosperity  and  reputation  of  the  university 
depends  upon  the  kind  and  amount  of  research  work  which  is 
carried  on  in  its  laboratories.  It  certainly  is  not  in  the  least 
recognized  how  absolutely  medical  science  is  dependent  upon 
the  free  development  of  the  ordinary  physical  sciences  for  its 
advancement.  It  is  always  difficult  lor  the  public  to  appre- 
ciate this,  and  they  think  that  it  is  possible  for  any  one  to  sit 
down  and  directly  discover  some  new  procedures  for  the 
treatment  or  alleviation  of  disease.  Of  course  there  are  those 
of  a  still  lower  level  of  intelligence  who  think  that  medicine 
and  surgery  can  be  advanced  by  simple  observations  of  the 
unfortunate  sufiierers  in  hospitals,  and  who  are  entirely 
oblivious  to  the  fact  that  medical  science  is  simply  a  branch 
of  applied  physical  science.  Perhaps  the  most  striking 
object  lesson  of  this  kind  is  the  Roentgen  rays,  which  we  owe 
to  pure  physics  and  nothing  else.  But  the  main  object  of 
developing  original  research  in  a  university  is  not  only  that 
beneficial  discoveries  will  result  therefrom,  but  that  the  con- 
current existence  of  the  most  advanced  scientific  progress 
shall  react  upon  the  systematic  teaching  as  it  always  does, 
and  will  keep  that  up  to  a  proper  university  level  and  save  it 
from  sinking  to  the  grade  of  a  qualification. 

To  finance  a  universitj-  therefore  means  that  we  are  to  pro- 
vide for  systematic  education,  and  we  are  to  provide  for  ex- 
tensive laboratories  for  the  carrj-ing  on  of  original  investiga- 
tion. Wliere  is  the  money  to  come  fi'om  ?  At  the  present 
time  the  nation  is  under  the  delusion,  for  tliis  is  neither  more 
nor  less  than  a  delusion,  that  the  universities  flourish  on  two 
sources  of  income :  first,  private  endowments  and  benevo- 
lence: secondly,  the  fees  of  students. 

Now.  in  the  fu-st  place  I  do  not  know  any  university,  in 
England  at  any  rate,  which  can  truthfully  be  asserted  to 
flourish  financially.  Cambridge  has  been  begging  for  yeais, 
and  unfortunately  with  much  reason.  We  have  it  now  an- 
nounee<l  that  Oxford  is  faced  with  a  considerable  deficit.  The 
teachers  in  the  University  of  London  are  most  of  them 
miserably  underpaid  or  practically  have  to.  return  all  the 
slender  income  they  derive  to  the  particular  school  they 
belong  to.  In  the  old  days,  in  the  time  of  the  Hunters,  when 
medical  education  meant  some  anatomical  dissection  and  a 
few  lectures,  and  when  the  apprentice  acquired  his  clinical 
knowledge  by  rule  of  tliumb  exiwriments  on  the  action  of 
drugs  on  the  "living  lx>dies  of  the  patients  whoni  his  principal 
attended,  tliero was  little  or  no  financial  trouble  in  medical 
education.    What  is  going  on  now  ?    Wliy,  as  Professor  Bay 
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Lankester  said  many  years  ago  at  tlie  Mansion  House,  the 
public  must  realize  "Uiat  tlie  growtli  of  science  is  rather  to 
be  measured  by  geometrical  than  arithmetical  progression. 
And  in  the  relatively  short  space  of  time  since  I  entered  as  a 
student  at  UniversUy  College  under  my  old  teacher,  Sir 
Oliver  Lodge,  now  your  principal,  the  laboratory  accommoda- 
tion in  my  school  has  been  quadrupled  and  is  yet  insufficient. 
How,  may  t  ask,  has  private  benevolence  or  subscription  lists 
met  the  needs  of  the  universities  I  mentioned?  I  maintain 
that  the  present  system  of  expecting  this  source  of  income  to 
be  adequate  has  entirely  broken  down. 

\\\  saying  this,  I  am  not  in  any  way  depreciating  the 
wonderful  energy  and  spirit  of  your  Chancellor  and  his  sup- 
porters in  this  "great  city.  What  was  necessary  to  start  a 
great  university  you  have  accomplished.  The  thesis  I  am 
now  maintaining'  is  that  if  you  look  around  you  at  other 
universities  you  will  see  that  you  cannot  rely  on  private 
manificence  to  maintain  your  university  or  to  develop  and 
extend  its  laboratories  in  a  manner  which  the  advance  of 
science  and  your  competition  with  the  rest  of  the  world  will 
require.  If," then,  the  first  source  of  your  income  is  insuffi- 
■^ient,  far  more  inadequate  is  naturally  the  sum  that  you  may 
h  iply  derive  from  the  fees  of  students.  The  cost  and  mainte- 
nance of  laboratories  is  and  must  always  be  far  in  excess  of 
any  subscription  towards  their  maintenance  that  those  who 
are  working  in  them  can  offer.  The  fees  which  a  student  can 
afford  are  really  but  a  slender  contribution  to  the  provision  of 
such  means  of  learning  as  a  university  must  in  the  future 
offer.  Moreover,  I  suggest  that  it  is  most  unjust  to  expect 
that  the  parents  or  guardians  of  a  medical  student  should  bear 
the  heavy  expense  of  a  professional  education.  Why  should 
science  workers  be  taxed  in  fees  which  are  not  demanded  for 
education  in  literary  or  commei'cial  livelihoods  ?  The  ranks 
of  the  professional  classes  are  not  filled  with  recruits 
from  the  well-to-do.  That  the  cost  of  the  five  years'  education 
of  a  medical  man  is  a  specially  heavy  tax,  and  that  the  average 
income  he  may  derive  from  his  professional  career  is  not  a 
just  equivalent,  is  shown  by  the  steady  diminution  in  the 
)mmber  of  medical  students  which  has  now  been  going  on  for 
something  like  a  decade.  In  speaking  of  this  diminution  in 
the  number  of  medical  men  available  for  the  services  of  the 
•State  I  should  like  to  point  out,  in  passing,  that  it  is  also 
partly  due  to  the  utter  lack  of  interest  shown  by  the  central 
(iovernment  in  the  care  of  human  life,  and  that  until  the 
Medical  Acts  are  justly  altered  so  that  the  scandals  of 
quackery  and  unqualified  medical  practice  are  put  an  end  to 
lewer  and  fewer  persons  will  be  able  to  afford  the  trouble  and 
I'xpense  of  studying  for  five  years  to  obtain  a  position,  an 
educational  qualification  for  which  is  demanded  of  them  by 
I  he  State,  but  the  advantages  of  which  the  State  refuses  to 
guarantee  or  to  secure  to  those  who  liave  fulfilled  the  require- 
ments laid  down  by  statute. 

If,  then,  your  sources  of  income  for  maintenance  are  inade- 
<iuate  it  is  a  fair  question  to  ask  what  is  the  alternative? 
That  question  has  been  answered  by  Sir  Norman  Lockyer  in 
a  way  which  is  far  better  than  anything  I  can  put  forwai'd  and 
that  answer  is,  of  course,  State  aid.  It  may  be  suggested  that 
while  we  have  before  us  the  gi'eatest  fiscal  question  that  can 
be  raised  it  is  impossible  to  secure  attention  for  financial 
matters  of  a  lesser  grade.  I  must  spy  that  in  this  I  can  see 
no  reason,  that  to  us  as  a  nation  questions  of  education  are 
always  as  vital  as  any  other,  that  in  short  as  Dr.  Macnamara 
recently  urged  in  Edinburgh,  there  is  no  justification  for 
allowing  the  fiscal  question  affecting  the  empire  to  over- 
whelm the  education  question.  Sir  Norman  Lockyer  pointed 
out  tliat  an  adequate  initial  State  aid  for  the  universities  in- 
<'Iuding  vast  amounts  for  construction  would  be  a  sum 
roughly  estimated  at  twenty-four  millions.  The  provision  of 
tliis  from  a  notion  like  ours  which  spends  every  year  close  on 
iQo  million  pounds  in  injuring  and  pauperizing  itself  with 
alcohol  would  be  nothing.  In  fact  the  introduction  of  legis- 
lation to  provide  for  this  essential  of  education  is  a  duty 
which  presses  heavily  on  a  Government  which  does  nothing 
to  protect  the  people  from  drink,  that  greatest  cause  of  poverty 
and  crime,  or  to  prevent  the  nation  annually  throwing  away 
its  millions  in  the  gutter. 

I  have  not  yet  seen  any  detailed  criticism  of  Sir  Norman 
'-"wer's  powerful  appeal  to  the  nation  except  that  by  Sir 
Will  am  Anson,  but  no  doubt  plenty  will  meet  him  with  the 
usual  outcry  against  State  aid.  Should  that  form  of  oppo- 
sition arise  I  hope  it  will  be  generally  understood  that  the 
jprinciple  of  btate  aid  to  higher  education  has  been  admitted 
tor  a  number  of  years.  Mason's  College,  like  the  other  uni- 
vp-?]ty  colleees,  has   received   an   annual    pittance   from   the 


Treasury,  and  the  Faculty  of  Medicine  knows  what  limita- 
tions and  restrictions  were  originally  plact'd  on  the  mode  of 
allotment  of  this  money  to  university  purposes.  Wliat  would 
be  a  reasonable  fear  on  the  part  of  the  Houses  of  Parliament 
might  be  the  artificial  maintenance  of  a  weak  university,  or 
the  making  of  provision  for  a  subject  therein,  under  local  cir- 
cumstances which  were  not  favourable  to  the  development  of 
that  particular  department  in  the  university.  But  all  ques- 
tions of  administration  such  as  these  would  naturally  be  ad- 
justed by  the  provision  of  a  university  bureau  in  the  Educa- 
tion Department,  and  probably  a  considerable  economy  would 
be  attained  if  by  means  of  such  a  bureau  there  was  eflected 
co-ordination  and  reorganization  of  the  Medical  Faculties  in 
some  of  the  old  universities,  with  full  consideration,  as 
already  said,  of  the  capacity  of  each  university  to  develop 
given  subjects. 

Is  not,  however,  the  actual  situation  this  ?  A  sum  of  about 
^25, 000,000  is  required  to  place  our  university  system  of  edu- 
cation on  a  merely  efficient  basis.  Private  benevolence  and 
the  fees  of  students  cannot  provide  this  sum.  Where,  then, 
do  the  arguments  of  those  who  oppose  State  aid  on  principle 
apply  ?    They  have  nothing  to  offer,  nothing  to  propose. 

Conclusion. 

To  sum  up,  I  suggest  that  while  the  British  Association  for 
the  Advancement  of  Science  is  endeavouring  (according  to  the 
scheme  recently  determined  upon)  to  educate  public  opinion 
on  the  necessity  of  making  this  a  prominent  political  question, 
the  universities  should  co-operate  by  conference  and  agree 
upon  a  definite  programme  of  state  aid  to  the  universities  to 
be  pressed  upon  the  Education  Department. 

If  Birmingham  took  the  initiative  in  this,  as  in  other  great 
national  movements,  it  would,  by  ensuring  success,  add  a 
wreath  to  the  civic  crown  which  this  great  city  so  worthily 
wears. 
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MEDICAL    LEGISLATION    AND 
EDUCATION. 

Delivered  at   the   Openrng  of  the    Winter   Session  of  the   Fost- 
Graduate  CoUeye,    West  London  Hospital. 

By  Sib  WILLIAM  SELBY  CHURCH,  Bart.,  K.C.B., 

President    of    the   Koyal   College    of    Physicians   of    London ;    Senior 
Physician,  St.  Bartholomew's  Hospital. 


After    some    introductoiy    remarks,    Sir    AVilliam    Church 
continued  as  follows : 

It  is  interesting  to  look  back  to  foimer  years  when  fir.'^t 
medical  education  was  seriously  considered  by  the  leaders  in 
the  profession  and  public  men.  Few  of  us  realize  that  the 
subject  of  medical  education  has  been  in  the  crucible  for 
seventy  years.  In  the  year  1834  a  Committee  of  the  House  of 
Commons  was  appointed  to  inquire  into  "  the  laws,  regula- 
tions, and  usages  regarding  the  education  and  practice  of  the 
various  parts  of  the  medical  profession  in  the  United  King- 
dom." 'This  Committee  never  made  a  report ;  it  took,  under 
the  chairmanship  of  Mr.  Warburton,'  M.P.  for  Bridport,  a 
very  large  amount  of  evidence  for  the  three  divisions  of  the 
kingdom;  that  for  England  was  printed  and  is  extant,  tliat 
for  the  other  divisions  of  the  kingdom  was  never  printed, 
and  is  supposed  to  have  perished  in  the  flames  which  con- 
sumed the  Houses  of  Parliament  in  1S34.  .\  very  large 
portion  of  this  mass  of  print  is  taken  up  with  evidence 
regarding  the  quarrels  which  went  on  for  so  many  years 
between  the  Licentiates  and  Fellows  of  the  Koyal  College 
of  Physicians  and  the  Members  and  Council  of  the  Royal 
College  of  Surgeons.  All  this  is  now  ancient  history  and  of 
no  interest  to  anybody,  but  the  Committees  labours  bore 
some  fruit,  although  it  was  long  in  ripening.  Notwithstand- 
ing the  absence  of  any  report,  the  work  of  the  Committee 
atti-acted  a  certain  amount  of  attention,  and  men  of  public 
sph'it  and  foresight  had  their  minds  directed  tothe  anomalijus 
state  of  the  practitioner  of  medicine  and  the  dangers  tlie  public 

'  Mr.  Henry  Warburton  was  a  philosophical  Radical.  He  was  educalcd 
at  Eton  and  \vas  a  scholar  of  Trinity  College,  Cambridge.  He  was  eleolcd 
member  for  Bridport  in  1836,  and  the  following  year  moved  in  the  House 
for  an  inquiry  into  the  funds  of  the  Royal  College  of  Surgeons.  Ho  wii» 
Chairmau  of  the  Parliamentary  Committee  on  the  Study  01  .Anatomy, 
whfrh  led  to  the  pntcinp  of  the  Anatomy  Act  in  1872. 
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wns  under  from  its  iuability  to  ilistinguisli  among  tlie 
Ijractitioners  thosewho  had  received  some  training  from  those 
who  held  no  diploma  of  any  sort.  Six  years  later  Mr.  War- 
burton  hiid  before  the  House  of  Commons  a  Bill  for  the 
Registration  of  Medical  Practitioners.  So  far  as  I  know  no 
artion  was  taken  on  Mr.  Warburton's  Bill.  Four  years  later, 
in  1S44,  Sir  James  Graham  and  Mr.  Manners  Sutton  prepared 
and  brought  in  a  Bill  for  the  Better  Regulation  of  Medical 
Practice  throughout  the  Iniled  Kingdom.  The  need  forsome 
central  controlling  power  to  regulate  medical  education  and 
to  see  that  no  one  who  had  not  some  professional  training  and 
proper  education  was  included  in  our  ranks  was  self  evid<?nt, 
.ind  his  Bill  also  gave  power  to  the  central  authority  to 
remove  from  amongst  us  those  who  were  unworthy  to  be 
r.icrabers  of  an  honourable  profession.  It  took  fourteen  years 
more  before  the  fruit  was  ripened,  but  Sir  James  Graham's 
Bill  was  virtually  the  same  as  that  which  passed  in  1S58  as 
the  Medieal  Act.  From  the  date  of  Sir  James  Graham's  Bill 
until  the  passing  of  this  Act,  the  position  of  the  medical  pro- 
fession and  its  relation  to  the  commonwealth  continually 
occupied  the  attention  of  Parliament. 

There  can  be  no  doubt  of  tlie  enormous  benefits  which  the 
Medical  Act  of  1S5S,  the  Dentists  Act  of  187S,  and  the  amend- 
ing Act  of  1SS6  have  confen-ed  on  the  publio  and  the  profes- 
sion. The  status  which  the  latter  now  occupies  is  far  higher 
Uian  that  formerly  held,  and  the  public  has  profited  both  from 
the  better  education  of  the  practitioner  and  Irom  being  able  to 
discriminate  between  those  legally  qualified  to  practise 
medicine  and  the  in-egular  adventurer. 

The  General  Medical  Council,  although  I  am  not  always  in 
agreement  with  its  views  and  actions,  has  undoubtedly  done 
good  service  in  equalizing  the  medical  examinations  through- 
out the  United  Kingdom ;  and  it  has  shown,  on  the  whole,  a 
wise  discretion  in  the  recommendations  it  has  made  as  to  the 
course  of  studies  to  be  canied  out  in  the  medical  schools,  in 
accordance  with  the  advances  which  have  taken  place  in 
scientitic  knowledge.  Its  disciplinary  powers  have  also  been 
of  gi-eat  advantage  in  raising  the  tone  of  our  profession. 

It  is  interesting  to  observe  that  exactly  the  same  questions 
and  diificulties  met  the  promoters  of  improved  means  of  regis- 
tration and  medical  education  seventy  years  ago  as  exercise 
the  profession  now.  Then,  as  now,  the  greatest  differences  of 
opinion  were  expressed  on  the  value  of  apprenticeships,  the 
need  for  an  improved  pi-eliminary  education,  and  the  want  of 
clinical  teaching.  It  was  advanced  then,  as  now,  that  the 
supply  of  medical  practitioners  was  much  beyond  the 
demand,  and  various  proposals  were  made  for  restricting  the 
numbers  entering  the  profession.  In  fact,  although  the 
times  are  changed,  the  fundamental  questions  and  difficulties 
remain  the  same. 

It  is  almost  impossible  for  us  to  conceive  the  state  of,  I  will 
not  say  the  medical  profession,  but  of  medical  practice  in  the 
country  at  the  time  when  the  Select  Committee  took  evidence. 
-Apparently  any  one  could  call  himself  surgeon  or  apothecary, 
and  could  obtain  equal  advantages  with  those  who  held  dip- 
lomas from  the  corporate  bodies  like  the  Royal  Colleges  and 
had  undergone  an  examination  and  possessed  a  certain 
amount  of  education.  One  of  the  questions  which  most 
deeply  moved  the  mass  of  the  profession  tlien,  as  now,  was 
Should  there  be  penal  laws  which  gave  a  monopoly  of  practice 
to  those  who  held  qualifications  and  prevent  their  being  in- 
terfered with  by  the  unlicensed?  In  my  opinion  our  fathers 
acted  wisely,  and  I  feel  sure  that  in  our  day  our  Legislature 
will  he  equally  sensible;  to  me  it  appears  that  it  would  be  a 
most  unwarrantable  interference  with  the  personal  liberty  we 
all  value  so  highly  for  the  State  to  say  that  you  shall  not  re- 
cpive  advice  as  to  your  health  and  well-being  from  any  person 
from  whom  you  think  you  may  obtain  benefit. 

We  who  are  conversant  with  disease  and  its  nature,  and  the 
pathological  conditions  on  which  it  depends,  can  hardly  place 
ourselves  in  the  position  of  the  laity.  Their  complete 
ignorance  causes  them  still  to  consider  disease  as  something 
foreign  to  the  body  which  can  be  driven  out  by  sufficiently 
powei-ful  means,  and  they  fail  to  recognize  that  the  majority 
of  the  chronic  ailments  they  suffer  from  are  due  to  changes 
and  degenerations  in  their  own  tissues,  which  it  is  beyond  the 
power  of  physicians  to  remove. 

There  is  no  subject  on  which  the  general  public  is  so 
ignorant  and  credulous  as  medicine,  and  this  is  not  to  be 
wondered  at  when  we  consider  the  history  of  our  art,  and  how 
it  arose.  The  earliest  medical  practitioners  of  whom  we 
have  any  knowledge— the  family  of  the  Asclepiads— claimed 
to  be  descended  from  a  god,  and  that  something  divine  Was 
attached  to  them.    Although  in  the  brightest  times  of  Greek 


learning,  medicine,  as  we  see  from  the  writings  of  H  ippocrates, 
was  singularly  free  from  supei-stitious  observances,  yet  the 
part  played  in  the  public  and  domestic  life  of  Greece  by 
oracles,  dreams,  omens  from  birds,  beasts,  and  the  pheno- 
mena of  Nature,  must  have  caused  divination  to  have  played 
an  important  part  in  illness.  In  the  later  days  of  Greek 
learning,  when  the  knowledge  of  anatomy  and  therapeutics 
was  at  its  highest  level,  in  the  times  of  Galen  and  Aretaeus, 
we  know  fiom  their  writings  that  methods  which  we  can 
only  regard  as  superstitions  wei'e  in  use  in  the  treatment  of 
the  sick.  The  accounts  of  miraculous  instances  of  healing  in 
the  early  days  of  Christianity  and  the  virtues  ascribed  to  the 
relies  of  holy  men  at  a  later  period  fostered  the  belief 
that  the  art  of  healing  was  the  gift  of  God,  and  this  belief  is 
by  no  means  yet  extinct. 

Healing  by  suggestion  occupied  a  vei-y  prominent  although 
uni'ecognize'd  position  in  the  practice  of  mediaeval  times. 
Even  Harvey  appears  to  have  had  faith  in  the  therapeutic 
virtues  of  the  bone  of  a  stag's  heart,  and  touching  for  the 
King's  evil  persisted  in  this  country  until  the  reign  of 
George  I.  Those  who  are  students  in  folklore  know  how 
deeply  the  belief  in  witchery  and  sorcery  had  permeated  all 
classes  of  men  and  was  fostered  by  the  total  absence  of  what 
I  may  call  the  scientific  mind  among  the  learned  of  tlie 
Middle  Ages.  They  devoted  their  mental  powers  to  meta- 
physical questions,  and,  like  the  (Jreek  philosophers,  entirely 
neglected  experimental  investigation  into  the  phenomena  of 
Nature. 

I  fear  you  will  think  that  I  have  wandered  far  from  my 
subject.  I  thought  that  the  brief  sketch  which  I  have  given 
you  of  the  genesis  of  the  Medical  Act  and  the  changes  wliicli 
have  taken  place  in  the  position  and  education  of  our  pro- 
fession would  be  interesting  at  the  present  time  when  the' 
development  of  medicine  appears  almost  to  necessitate  fresh 
educational  methods  for  the  fit  preparation  of  those  who 
intend  to  make  it  the  study  and  business  of  their  lives. 

Of  the  importance  of  an  acquaintance  with  the  sciences, 
such  as  physics  and  chemistry,  as  a  preparation  for  the 
study  of  medicine  we  are  all  agreed,  but  we  are  not  equally 
of  one  mind  how  that  desirable  knowledge  should  be 
acquired.  To  me  it  seems  advisable  that  the  preliminary 
education  before  students  enter  on  their  medical  course 
should  necessarily  embrace  the  principles  of  chemistry  and 
physics.  A  student  then  would  enter  on  his  anatomical 
and  physiological  studies  prepared  by  his  earlier  work  to 
make  the  best  use  of  his  time.  Biological  chemistry,  path-^ 
ology,  and  bacteriology  demand  so  much  time  and  are  so 
valueless  unless  a  man  has  a  certain  amount  of  practical, 
experience  while  studying  them  that  the  present  five-yeai-s 
course  is  insufficient  for  any  unless  they  are  exceptional  men 
to  obtain  more  than  a  mere  smattering  of  any  of  them.  We 
must  remember  that  for  what  maybe  termed  the  highest 
branch  of  medicine— sanitary  science  and  public  health— a 
post-graduate  course  is  now  required,  only  those  who  hold 
medical  qualifications  being  admissible  to  the  examinations' 
held  bv  the  various  licensing  bodies  for  the  diploma  of 
Public  Health.  ,        ^     , 

By  a  process  of  natural  development,  even  more  than  by  the 
artificial  and  arbitrary  regulations  made  by  corporate  bodies, 
the  medical  profession  long  ago  fell  into  three  great  classes 
more  or  less  distinct— physicians,  surgeons,  and  apothecaries' 
—who  at  a  later  date  developed  into  general  practitioners. 
The  complexity  of  medicine  is  now  so  great  that,  although' 
these  three  classes  remain  fairly  well  marked,  the  two  first  are 
being  divided  into  smaller  groups.  It  has,  however,  been 
wisely  decided  by  the  Legislature  that  no  one  should  be  ad- 
mitted to  the  Medical  Register  who  has  not  passed  a  com- 
petent examination  in  the  three  subjects  of  medicine,  sur- 
gery, and  midwifery;  consequently  we  now  all  begin  our 
medical  livesas  general  practitioners,  anditisnotuntil  after  we 
have  been  admitted  to  the  ranks  of  the  profession  that  we 
specialize  in  any  way.  It  is  evident  that  it  is  impossible  for 
any  one  to  attain  to  the  highest  degi-ee  of  technical  knowledge' 
and  skill  in  all  departments.  General  practitioners,  the 
most  useful  and  trustful  of  all  our  profession,  are  as  a  rule 
exceedingly  well  up  in  their  work.  I  am  filled  with  admira- 
tion when  I  consider  how  seldom  they  are  found  incom- 
petent ;  think  of  the  responsibility  which  they  have— liable 
to  b?  called  on,  especially  those  practising  in  country 
districts,  to  treat  single-handed  every  sort  of  emergency, 
sudden  illness,  a  broken  limb,  a  general  smash,  an  alarming 
post-partum  haemoiThage,  or  a  placenta  praevia.  or  as  medical; 
officer  of  health  to  combat  a  sudden  outbreak  of  epidemi" 
disease.    Yet  competent  as  most  of  them  are  to  deal  wth 
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tliese  emergencies  of  practice  they  would  be  the  firet  to  re- 
pudiate the  title  of  specialists.  In  the  piogiess  of  the  evolu- 
tion of  medicine,  the  differentiation  of  physicians  and 
surgeons  naturally  took  place,  and  all  lionour  must  be  given 
to  the  surgeons  who  have  raised  their  art  from  the  position  of 
a  handicraft  subservient  to  the  physicians  to  that  in  which  it 
now  stands,  liigher  possibly  in  the  estimation  of  the  public 
than  medicine. 

Specialism  and  specialists  are  terms  which  are  very 
much  misused  nowadays.  The  true  specialist,  whether  he 
be  physician  or  surgeon,  is  one  who,  with  a  wide  knowledge 
of  all,  has  paid  especial  attiention  to  some  particular 
brandi  or  branches  of  medicine,  such  as  sanitation  or 
public  health,  mental  diseases,  gynaecology,  ophthalmology, 
etc. ;  not,  as  the  public  appear  to  think,  the  "man  who  has  iised 
liis  attention  on  a  single  organ  of  the  body.  In  surgery, 
where  to  a  greater  extent  than  in  medicine  manual  dexterity 
is  required,  surgeons  in  large  centres  of  population  are  able 
to  make  particular  study  of  certain  classes  of  operations  in 
which  by  constant  practice  and  most  careful  attention  to 
details,  they  are  enabled  to  improve  the  methods  and  obtain 
greater  success.  It  is  the  success  of  these  honoured  and 
honourable  nieu  which  has  led  thepublic  to  make  a  demand  for 
specialists,  a  demand  which  meets  a  ready  response,  although 
I  fear  the  quality  of  the  article  supplied  is  very  inferior  to  that 
which  the  public  thinks  it  is  obtaining.  A  "certain  number 
of  these  so-called  specialists  are  no  doubt  honest  and 
honourable  men,  but  by  directing  their  thoughts  exclusively 
to  a  limited  range  of  subjects  have  lost  all  sense  of  propor- 
tion :  and  I  fear  tliat  no  inconsiderable  number  trade  rather 
on  the  ignorance  of  the  public  than  on  any  superior  knowledge 
of  their  own.  Of  all  quacks  the  worst  are  those  who  are  duly 
qualified  to  practise,  for,  by  their  position  as  doctors,  tliey 
bring  discredit  on  the  profession.  All  of  us  who  have  reached 
a  certain  age  have  seen  how  tliese  quacks  vary  with  the 
fashion  of  the  day ;  at  one  time  all  ills  the  flesh  is  heir  to 
arise  from  acidity  or  gout,  and  in  the  other  sex  from  versions, 
malpositions,  and  ulcerations  of  an  internal  organ ;  at  another 
time  adenoids  or  supposed  phimosis  is  at  the  root  of  all  dis- 
order's of  childhood ;  at  another  exploratory  operations  on  the 
abdomen  are  the  panacea  for  all  internal  derangements. 
Mankind  is  alike  everywhere  and  in  all  classes  ;  its  credulity 
does  not  grow  less  with  advancing  times  ;  if  we  have  lost  our 
belief  in  miracles  and  relics,  we  need  only  look  at  the  adver- 
tisement pages  of  any  newspaper  to  see  that  our  credulity  has 
taken  another  form. 

The  time  which  can  now  be  allotted  in  the  five-years  course 
is  too  short  to  enable  the  average  man  to  spend  sufHcient 
time  in  clinical  and  practical  work.  It  is  essential  for  the 
student  not  only  to  have  general  experience  in  the  wards,  but 
to  have  attended,  and  if  possible,  held  the  post  of  clerk  or 
dresser  in,  the  special  departments.  Those  who  are  fortunate 
enough  to  obtain  posts  after  qualification  in  our  large  hospitals, 
especially  those  with  medical  schools  attached,  are  virtually 
enjoying  post-graduate  study  of  the  best  kind,  but  it  is  a 
minority  of  men  who  can  obtain  the  advantages  of  holding 
such  posts.  This  country,  as  in  other  educational  questions,' 
has,  I  am  afraid,  been  behindhand  in  organizing  post-graduate 
teaclung  of  any  sort.  In  the  United  States  a  large  proportion 
of  those  attending  the  Arts  course  at  the  Johns  Hopkins 
f'niversity  are  post-graduates,  and  I  am  informed  that  nearly 
one-third  of  the  medical  students  are  qualified  men. 

The  first  attempt  at  organizing  anything  of  the  nature  of 
medical  post-graduate  study  in  London  was  made  as  long  ago 
as  1888  or  1889;  a  notice  used  to  appear  in  the  medical 
papers  above  the  signature  of  Dr.  Fletcher  Little;  but  it  was 
not  until  about  ten  years  ago  that  the  West  London  Hospital 
course  was  started.  The  earlier  att(>mpts  appear  to  have 
failed  mainly  because  they  took  the  form  of  lectures  and  did 
not  embrace  hospital  practice.  It  is  in  this  respect  that  th(> 
West  London  School  is  able  to  offer  so  much  more  valuable 
assistance  to  qualified  men  than  such  institutions  as  the 
Polyclinic  or  the  other  hospitals  at  which  occasional  lectures 
or  demonstrations  are  given.  You  have  gi-adually  built  up  a 
complete  medical  school,  and  by  confining  yourselves  to 
qualifi(;d  nu-n  liave  not  interfered  with  or  given  cause  for 
jealousy  to  any  of  the  existing  medical  schools.  The  practice 
in  the  liospitals  attached  to  the  great  medical  schools  in 
l^ondonis  open  to  qualified  men,' but  it  is  not  possible  to 
meet  their  roqun-ements.  The  teaching  for  IJie  junior 
students  is  necessarily  dilferent  from  that  most  suitable  for 
those  further  advanced.  Any  considerable  number  of  senior 
men  attending  the  clmical  practice  of  our  medical  sdiools  has 
always— and  rightly-been  resented  by  the  junior  students. 


Th'at  there  is  not  only  abundance  of  room  for  post-graduate 
teaching  no  one  can  deny;  it  is  in  truth  urgently  needed. 
Aft(T  qualification  a  man  makes  up  his  mind  in  what  depart- 
ment he  prefers  to  do  special  work.  If  he  intends  entering  on 
general  practice  he  knows  in  what  subjects  he  is  weakest  and 
can  obtain  with  you  the  opportunity  and  assistance  for 
strengthening  his  knowledge  and  supplying  his  deficiencies, 
for  there  is  no  way  by  which  this  can  be  attained  equal  to 
closely  following  the  practice  of  a  large  general  hospital.  There 
are  many  subjects  now  which  it  is  essential  for  a  man  to  know 
something  of  which  are  not  suitable  for  him  to  spend  much 
time  over  as  a  junior  student.  As  instances  I  might  mention 
the  application  of  electricity  to  the  diagnosis  and  treatment 
of  diseases  or  injui-y,  and  the  manipulations  necessary  for  the 
examination  of  gynaecological,  orthopaedic,  or  ophthalmic 
cases.  If  opportunities  for  increasing  their  stock  of  know- 
ledge are  advantageous  to  those  just  entering  on  their  profes- 
sional life,  they  are  no  less  so  to  those  who  have  been  placed 
in  circumstances  which  rendered  it  difficult  either  to  gain  new 
knowledge  6r  to  keep  up  that  which  they  possessed.  Especially 
useful  is  it  to  those  who  have  joined  our  public  services  ; 
from  the  nature  of  their  work  it  is  impossible  for  them  under 
ordinary  circumstances  to  gain  varied  experience  for  want  of 
op])ortunity. 

In  times  of  peace  the  work  of  the  R.A.M.C.  officers  is  neces- 
sarily without  much  variety ;  even  if  attached  to  a  large  honip 
hospital  the  field  for  observation  is  much  more  limited  than 
that  presented  in  large  civilian  ones,  and,  excejiting  during 
war  time,  the  larger  operations  in  surgery  very  rarely  come 
under  their  notice.  Nothing  struck  me  more  forcibly,  when 
visiting  the  hospitals  in  South  Africa,  than  that  in  many  in- 
stances the  older  and  higher  in  the  service  the  officer  was,  the 
more  of  a  soldier  and  the  less  of  a  doctor  he  appeared  to  be. 
This  doubtless  arises  from  the  large  amount  of  official  non- 
medical work  that  they  have  to  get  through.  A  P.M.O.'s 
duties  are  so  largely  executive  that  some  of  them  scarcely  did 
any  true  medical  work  themselves.  This  disability  which 
many  of  the  R.A.M.C.  officers  felt  and  complained  of  is  now, 
I  trust,  remedied,  as  the  Advisoi-y  Board  has  recommended 
that  study  leave  should  be  periodically  granted  to  all  officers 
to  enable  them  to  attend  civilian  practice  at  intervals  during 
their  cai-eer.  By  doing  this  we  are  adopting  a  course  whicS 
has  been  in  practice  in  other  countries.  > 

In  the  Royal  Naval  service  the  position  is  much  the  same. 
Commissioned  to  a  ship  whose  complement  consists  of 
healthy  men  in  the  prime  of  life,  the  officers'  opportunities 
for  gaining  experience  are  limited.  It  has  been  my  lot  as  one 
of  the  assessors  of  the  Gilbert  Blane  medal  to  read  tlie  logs  ol 
a  considerable  number  of  naval  officers,  and  excepting  when 
they  have  been  on  active  war  service  there  is  a  great 
monotony  in  their  medical  reports.  No  doubt  they,  and 
officers  of  the  R.A.M.C.,  when  on  foreign  service,  have  oppor- 
tunities of  studying  certain  forms  of  tropical  disease,  but 
here  again  the  similarity  of  cases  is  such  that  the  temptation 
to  fall  into  a  rule-of-thumb  treatment  of  them  is  hard  to 
resist;  nevertheless  I  should  not  be  doing  justice  to  a  dis- 
tinguished branch  of  our  profession  if  I  did  not  bear  witness 
to  the  excellence  of  some  of  the  work  it  has  been  my  duty  to 
go  through.  Naval  officers,  I  am  informed,  have  not  beeji 
slow  to  avail  themselves  of  the  opportunities  you  ofler  therp, 
and  I  feel  sure  that  those  of  the  sister  service  will  do  the  same 
when  it  is  known  how  much  you  can  offer  them. 

In  case  there  sholild  be  any  one  present  who  may  think 
that  in  the  remarks  I  have  made  I  have  only  had  present  to 
my  mind  the  advantage  of  our  profession,  and  not  given  due 
attention  to  the  purposes  for  which  this  hosjiital  was  founded 
and  foi-  which  it  is  supported — the  relief  of  sickness  and 
sutfering  in  its  neighbourhood — I  should  like  to  say  that 
there  can  be  no  greater  benefit  conferred  on  the  patients  wLo 
receive  relief  at  an  hospital  than  the  attachment  to  it  of  a 
school  of  clinical  medicine. 

Teachers  must  always  be  learners,  and  tliere  is  no  in- 
centive to  a  teacher  so  great  as  the  presence  of  students 
anxious  to  learn.  You  can  have  no  greater  .safeguard  against 
mismanagement  or  against  slackness  and  inattention  on  the 
part  of  the  staS' than  the  presence  of  students;  they  form  a 
body  it  may  be  of  kindly  but  of  severe  and  uncompromising 
critics,  ready  to  expose  tlie  shortcomings  and  failures  of  their 
teacliers.  I  can  tinhesitatingly  say  that  the  character  and 
quality  of  the  medical  treatment  in  hospitals  witli  medical 
schools  attached  to  them  compares  favourably  in  every  way 
\vjth  those  in  which  the  work  is  done  without  the  publicity 
which  necessarily  exists  when  clinical  teaching  is  earned  out 
in  the  wards  and  out-patient  departments. 
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You  liave  an  excellent  staff,  parm>st  in  tlioir  woi-k  and 
anxious  to  maintain  and  in<reaso  tlie  ipputation  of  your  hos- 
pital. You  have  the  material  and  a  certain  amount  of  means 
for  carrying  out  educational  woi-k.  I  trust  that  in  the  near 
future  it  may  be  possible  for  the  lay  authorities  to  give  in- 
creased facilities  for  teaching  and  research :  and  I  would 
venture  to  remind  the  supportei-s  of  this  institution  that 
whilst  a  few  more  beds  or  an  increased  number  of  out- 
patients mifrht  relieve  a  certain  small  amount  of  local  sick- 
ness and  suffering,  that  would  hold  Imt  a  small  proportion  to 
the  benelit  which  increased  knowledge  obtained  within  these 
walls  might  confer  on  suffering  humanity  throughout  the 
world. 

In  conclusion,  I  wish  all  prosperity  to  the  West  London 
Hospital  and  its  post-graduate  school. 


SEVENTY'-FIRST  ANNUAL  MEETING 

OF   THE 

33ritis!j  J^cbical  ^ssoctatioit. 

Held  in  Swansea,  July  SSih,  S9th,  SOth,  and  31st    1903. 


PROCEEDINGS    OF    SECTIONS. 


SECTIOX    OF    OBSTETRICS    AND 
GYXAECOLOGY. 

Professor  William  STEpnE>sox,  M.D.,  President. 


(Conchtdfd  from  p.  SIS.) 

DISCUSSION   ON 

THE    PATHOLOGY   AND   TREATMENT   OF 

TUBERCULOSIS  OF   THE  UTERUS  AND  ADNEXA. 

I.— James  H.  Targett,  M.S.,  F.K.C.S. 

Obstetric  Snrgeon  and  Joint  Lecturer  on  Midwifery,  Guys  Hospital. 
The  general  interest  which  has  been  excited  in  the  subject 
of  tuberculosis  during  recent  years  has  caused  the  various 
branches  of  our  profession  to  study  it  anew  in  relation  to 
their  special  work.  In  tjie  case  of  gynaecology,  this  subject 
has  been  much  neglected ;  for,  though  the  existence  of 
genital  tul>erculosis  has  been  known  for  more  than  a 
century,  yet  it  was  not  until  :8S6  that  serious  attention  was 
drawn  to  it  by  the  writings  of  Professor  Hegar.  In  1894 
Whitridge  Williams  gave  a  careful  account  of  the  various 
lesions  so  far  as  they  affect  the  pelvic  organs,  and  since  that 
date  the  contributions  have  been  too  numerous  to  mention. 

At  the  International  Congress  of  Gynaecologists  held  last 
autumn  in  Rome  the  matter  was  very  fully  discussed,  and, 
though  there  was  some  difference  of  opinion  in  respect  to 
the  minor  details  of  pathology,  it  was  generally  agreed  that 
tubercle  affected  the  female  generative  organs  much  more 
frequently  than  had  hitherto  been  supposed,  and  that  its 
effects  were  always  serious  and  often  fatal. 

In  acknowledging  the  honour  which  the  Committee  of  this 
Section  has  paid  me  in  requesting  me  to  open  a  discussion 
<in  genital  tuberculosis,  I  will  ask  your  kind  attention  to 
a  few  general  considerations  before  proceeding  to  the  morbid 
anatomy  of  this  disease  and  its  clinical  bearings. 

Fkeqcenct  op  Genital  TrBERcrxosis. 
If  is  unnecessary  to  consider  in  detail  the  numerous 
statistics  that  have  been  published  as  to  the  frequency  of 
genital  tuberculosis.  The  post-mortem  records  of  the  Brompton 
Hospital  for  Consumption  show  that  in  Soo  necropsies  of 
females  who  died  of  tuberculosis  the  genital  organs  were 
affected  in  7.7  per  cent.  (Berkeley).  The  operative  experience 
of  the  surgeons  at  the  Johns  Hopkins  Hospital,  where  all  the 
diseased  tubes  removed  by  operation  were  submitted  to  a 
eai-eful  microscopical  examination,  corresponded  very  closely 
with  the  above  estimate.  In  126  necropsies  on  female  children 
dead  of  tubercle  there  were  12  cases  of  genital  tuberculosis 
=9.5  per  cent.  (Still).  We  may  conclude  therefore  that  in 
8  or  10  per  cent,  of  all  cases  of  salpingitis  (in  one  form  or 
another)  the  disease  is  of  a  tuberculous  nature.  From  this 
it  is  apparent  that  tubei'cle  is  a  much  more  frequent  cause  of 
pelvic  disorder  in  women  than  has  hitherto  been  supposed, 
and  consequently  the  subject  of  genital  tuberculosis  becomes 


one  of  considerable  clinical  importance  in  gynaecology.  It 
must  be  remembered,  liowever,  that  the  number  of  cases  in 
wliich  the  disease  is  apparently  primary  in  the  pelvic  organs 
and  practically  limited  to  them  is  much  smaller  than  the 
estimate  derived  from  pn.tt-mortetn  experience.  Y'et  it  is  this 
smaller  class  of  cases  which  is  of  the  greatest  interest  to  the 
gynaecologist.  Professor  Whitridge  Williams  has  shown  what 
a  large  proportion  of  diseased  tubes  removed  by  operation 
proved  to  be  "unsuspected  tuberculosis  "wlien  microscopically 
examined.  Dr.  P.  D.  Turner  has  also  found  from  tlie  systematic 
investigation  of  the  genital  organs  in  a  series  of  27  consecutive 
ne?ropsies  of  females  who  died  of  chronic  phtliisis  that  tuber- 
culous lesions  of  an  undoubted  character  were  present  in  5 
cases  (18.5  per  cent.),  and  that  the  naked-eye  changes  were 
sometimes  so  slight  as  to  have  been  overlooked  by  tlie  general 
pathologist.  :  ' 

Modes  of  Infection. 
Of  the  various  modes  by  which  the  female  genital  organs 
may  become  infected  with  tubercle,   the  following  are  the 
most  important  for  our  consideration. 

I. — Infection  through  the  Blood  Stream. 
In  a  small  proportion  of  the  cases  of  tuberculous  salpingitis 
there  are  no  signs  of  tubercle  in  other  parts  discoverable  on 
clinical  examination  or  at  operation.  Hence  it  is  probable 
that  in  these  cases  the  tubercle  bacilli  are  introduced  into 
the  circulation  through  the  medium  of  the  lymphatic  glands. 
As  is  well-known,  they  may  be  absorbed  through  the  respir- 
atory or  digestive  tracts,  and  so  lead  to  caseation  of  the  bron- 
chial, mediastinal,  or  mesenteric  glands.  In  this  way  the 
blood  stream  becomes  infected,  and  if  the  Fallopian  tubes 
offer  a  suitable  soil  through  diminished  resistance  of  the 
tissues,  an  outbreak  of  tubercle  may  occur  in  that  locality. 
As  the  tubes  are  atTected  so  much  more  frequently  than  the 
otlier  genital  organs  in  the  female,  we  are  bound  to  recognize 
them  as  "seats  of  election"  for  tubercle,  and  to  class  them 
with  the  synovial  membranes  of  the  joints  and  the  epiphyses; 
of  the  hones  as  structures  in  which  tubercle  is  particularly 
liable  to  develop,  often  without  any  very  obvious  local  cause- 

II. — Infection  from  the  Peritoneum. 

There  are  three  ways  in  which  this  may  happen : 

(a)  The  serous  meriibrane  covering  the  tubes  takea'part  in 
a  general  miliary  tuberculosis  of  the  peritoneum. 

(6)  A  localized  caseous  tuberculous  perimetritis  may  result 
from  ulceration  of  the  bowel,  and  the  lesion  may  gradually 
extend  to  the  adjacent  uterine  appendages. 

(c)  The  fluids  in  the  peritoneal  cavity  may  convey  organisms 
into  the  tubes  through  the  patent  abdominal  ostia.  It  has 
been  experimentally  shown  that  powdered  cinnabar  can  be 
so  introduced  into  the  tubes  from  the  abdominal  cavity,  and 
tubercle  bacilli  have  been  actually  found  in  the  tubes  after 
death  from  tuberculous  ulceration  of  the  bowel,  even  when 
there  was  no  evidence  of  salpingitis. 

Statistics  show  that  the  association  of  tuberculous  peri- 
tonitis with  salpingitis  is  so  frequent— probably  in  more  than 
50  per  cent,  of  the  cases — that  a  causal  relationship  must 
exist  between  them,  and  the  morbid  anatomy  of  tuberculous 
salpinsitis  indicates  that  the  extension  is  from  the  peri- 
toneuin  to  the  tubes,  not  vice  versa— at  least  in  the  majority 
of  instances,  if  salpingitis  were  a  frequent  cause  of  tuber- 
culous peritonitis,  as  some  writers  maintain,  the  latter  should 
be  much  more  common  in  women  than  men,  which  is  appa- 
rently not  the  case. 

111.— Infection  from  Other  Organs. 
Direct  infection  of  the  internal  genital  organs  from  adjacent 
parts  other  than  the  peritoneum  must  be  of  rare  occurrence. 
But  ulceration  of  the  ileum  has  caused  adhesion  to  and 
secondary  invasion  of  the  uterus,  and  I  have  met  with  a 
right  tuberculous  pyosalpins  firmly  adherent  to  the  caecum 
and  its  appendix  which  were  the  seat  of  extensive  chronic 
ulceration.  In  this  instance  the  left  uterine  appendages 
were  normal :  hence  the  lesion  probably  spread  from  the 
caecum  to  the  right  Fallopian  tube.  In  the  lower  genital 
tract  infection  has  resulted  from  ulceration  of  the  rectum  or 
base  of  the  bladder  into  the  vagina  or  vulva,  and  fistulous 
openings  have  thus  been  established. 

IT. — Infection  from  E.rtenial  Sources.  \;  ■':  >  . 

That  infection  is  possible  from  sexual  intercourse,  the  use 

of   instruments,   or   contamination  with   tuberculous  faeces 

and  urine  cannot  be  denied.    At  the  same  time  its  frequency 

has  probably  been  much  exaggerated.      I'rimary  tuberculosis 
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of  the  cervix,  vagina,  and  vulva  is  exceedingly  rare,  and  in 
the  adult  male  the  same  is  true  of  tlie  prepuce  and  plans 
penis.  Infection  by  coitus  must  therefore  occur  through  the 
medium  of  the  semen,  and  under  such  circumstances  the 
linmg  membrane  of  the  uterus  should  be  first  afl'ected.  But 
experience  shows  that  the  tubes  are  the  seat  of  disease  three 
times  more  often  tlian  tlie  body  of  the  uterus,  which  is 
difficult  to  explain  on  llie  hypothesis  of  infection  by  the 
semen. 

Morbid  Anatojiv. 

Of  the  various  organs  aflected  in  genital  tuberculosis,  tlie 
Fallopian  tubes  are  by  very  far  tlie  most  frequent.  Indeed, 
it  is  estimated  that  the  Fallopian  tubes  are  involved  in 
nearly  go  per  cent,  of  the  cases. 

Tlie  ampuUary  portion  of  the  tube  is  the  chief  seat  of  dis- 
ease, probably  because  of  its  greater  vascularitv,  its  extensive 
and  luxuriant  mucous  coat,  and  its  direct  connexion  with  the 
peritoneal  cavity  and  the  sources  of  infection  already  de- 
scribed. Three  forms  or  stages  of  tuberculous  salpingitis  are 
defined  according  to  whether  the  lesion  is  in  the  miliary  or 
progressive  stage,  the  caseous  or  degenerative  stage, 
and  the  fibroid  or  quiescent  stage.  The  anatomical  characters 
of  such  specimens  as  may  be  removed  by  operation  will  be, 
however,  of  more  interest  for  our  consideration,  and  there- 
fore I  have  selected  these  forms  for  exhibition. 

I.  IHffuse  miliani  tuberculous  salpingitis  is  a  disease  of  tlie 
mucous  membrane  of  the  tube  which  produces  a  cylindrical 
enlargement  of  the  outer  half  of  the  tube  up  to  the  size  of 
the  little  finger.  On  transverse  section  its  lumen  is  reduced 
to  a  mere  chink  by  the  encroachment  of  the  swollen  rugae  of 
the  mucosa  upon  it.  Hence  the  tube  appears  solid  on  section. 
Histologically  these  rugae  are  stuffed  with  miliary  tubercles 
possessing  large  giant-cell  systems  and  surrounded  by  much 
young  vascular  inflammatory  tissue.  The  epithelial  covering 
of  the  rugae  is  preserved  in  a  remarkable  way,  and  there  is 
thus  a  strong  contrast  between  tuberculous  and  catarrhal 
silpingitis.  The  condition  of  the  abdominal  ostium  and 
fimbriae  is  likewise  of  great  interest  in  tuberculosis,  and  may 
he  mentioned  here.  Even  when  the  ostium  is  quite  closed  ft 
almost  invariably  happens  that  the  fimbriae  of  the  tube  can 
be  recognized  upon  the  exterior.  They  are  not  sucked  in  and 
obliterated  as  in  ordinary  salpingitis,  but  are  often  rendered 
more  than  usually  prominent  by  swelling  and  oedema.  The 
abdominal  ostium  is  sometimes  closed  by  a  pursestring  con- 
traction of  the  orifice  from  within  the  tube,  Tiiis  is  known 
as  salpingitic  closure.  But  not  infrequently  the  orifice  is 
more  or  less  patent,  even  when  the  disease  in  the  ampulla  is 
advanced  and  its  lumen  obstructed.  Two  subsidiary  condi- 
tions may  follow  this  stage  of  miliary  tuberculosis— namely, 
haematosalpinx  and  hydrosalpinx.  They  find  an  exact  parallel 
in  the  serous  and  haemorrhagic  elTusions  which  occur  in  tlie 
pleura  and  peritoneum  under  similar  cireumstance.s.  The 
serous  surface  of  this  uniformly  enlarged  tube  ma v  become 
studded  with  tubercles  from  secondary  infection  of  the  pelvic 
peritoneum,  or  the  tuberculous  process  becomes  associated 
with  acute  inflammation,  and  then  the  usual  results  of  peri- 
metritis are  found.  Why  in  some  cases  the  disease  should  be 
so  insidious  and  in  others  attended  with  such  acute  and 
iirgent  symptoms  must  be  left  to  bacteriology  to  determine 
But  we  shall  not  go  far  astray  in  assuming  that  these  acute 
symptoms  are  usually  due  to  the  virulence  of  the  toxins  pro- 
duced by  the  growth  of  the  tubercle  bacilli  in  the  wall  of  the 
tLibe.  In  the  more  chronic  cases,  especially  those  associated 
with  tuberculous  peritonitis  and  ulceration  of  the  bowel 
pyogenic  organisms  from  tlie  intestine  play  a  most  important 
part.  ^ 

2.  Caseous  Tuberculous  &rl/>inffitis.— In  this  condition  the 
thickened  tube  is  filled  with  the  characteristic  yellow  sub- 
stance which  results  from  caseous  degeneration  of  the  tulicr- 
eulous  tissue.  The  tubo  is  much  contorted  by  the  contrac- 
tion of  fibrous  adliesions  around  it,  by  whicli  "it  is  glued  to 
the  broad  ligament,  the  ovary,  the  back  of  the  uterus,  or  the 
pelvic  wall.  Such  adhesions  are  remarkably  dense,  and  when 
tlie  adjacent  bowel  is  involved  tliey  constitute  a  source  of 
extreme  danger  and  difllculty  in  any  attempt  at  removal  of 
the  uterine  appendages.  When  this  stage  of  the  disease  is 
hr.rti^^f'n  'sgeiK'ially  found  tliat  the  endometrium  of  the 
body  of  the  uterus  is  also  involved. 

itis'i^  ll!!!T;""P'5''*''"''''  ^^  ""■  su'-g,eon  than  caseous  salping- 
A  iih.,  ,t  t';T"'f'"-''^'''''"'l"''''-''-  This  lesion  has  long  be.m 
struc  n  of  uJ°'  "'''?''''  y*^^"  «•?»'  ^>>e"  working^at  the 
orisfn  I  d  Icm^fn  W"wiP'"^  Hupposed  to  be  of  gonorrhoea! 
u  ef  ne  ,.„H  ?  .vT  ''^'  t''ere  was. evidence  of  tuireivle  in  the 
uterine  end  of  the  specimen,  though  all  traces  of  such  disease 


had  disappeared  from  the  wall  of  the  sac  and  from  its  con- 
tents. This  small  discovery  was  confirmed  by  examinations 
of  other  specimens,  and  I  was  able  subsequently  to  identify 
as  tuberculous  several  old  specimens  of  jiyosalpinxwhicli  hail 
long  been  preserved  in  museums  as  examples  of  suppuration 
due  to  other  causes.    The  peculiar  features  of  the  tuberculous 

Description  of  Specimens. 

Acute  TuhcrcMlom  Suipingith  (Right  Side)  (Fit;.  1 ).— This  specimen  is  of 
great  interest  because  tlie  case  was  imstaken  for  acute  appendicitu  and 
treated  as  such.  Tlie  outer  end  of  it  is  twisted  and  eyliudrically  en- 
laj-ged  to  the  size  of  the  tip  of  the  little  linger,  and  its  lumen  is  entirely 
blocked  with  the  swollen  infiltrated  mucous  membrane.  There  are  no 
ndhcsions,  and  no  miliary  tubercles  can  be  detected  on  the  scrou"; 
mcmbcane.  The  patient,  aged  7:.  was  taken  ill  suddenly  with  severe 
abdominal  pain  and  sickness,  rigors,  pyi-cxia,  and  all  the  signs  of  acute 
!>eritoniti3  in  the  right  iUac  region.  As  the  symptoms  pointed  to  per- 
forative appendicitis,  laparotomy  in  the  right  iliac  region  was  success- 
fully performed.  The  appendl.x;  caeci  was  found  to  be  healthy,  but  the 
i-ight  Fallopian  tube  was  much  swollen  and  theie  was  acute  injection  of 
the  adjacent  peritoneum.  The  tube  was  removed,  though  the  nature  ol 
the  lesion  in  it  was  quite  unsuspected. 

Caseous  Salpingitis  in  a  C'hild(Fig.  2).— Both  Fallopian  lubes  show  a  nodu- 
lar thickening  in  their  entire  length,  though  most  maikad  at  the  outer 
ends.  The  right  tube  is  laid  open,  and  is  filled  witli  yellow  caseous 
material  which  is  not  breaking  down.  The  ovaries  are  healthy,  but  the 
disease  has  extended  to  the  uterus,  the  body  of  which  exhibits  caseous 
endometritis.  The  long  infantile  cervix  is  quitK  free,  but  many  miliary 
tubercles  are  scattered  over  the  serous  surfaces  of  the  broad  ligaments. 

Double  Tubercuious  Salpingitis  (Fig.  3).— Both  tubes  form  two  banana- 
like swellings,  which  arch  round  their  corresponding  ovaries,  and  in  both 
instances  the  fimbriae  are  very  prominent,  though  the  abdominal  ostia 
are  closed.  The  right  (smaller)  tube  and  ovary  are  free  from  adhesions, 
but  the  left  is  covered  with  eoft  fibrous  tags  over  the  greater  part  of  its 
surface.  In  both  specimens  the  uterine  ends  of  the  tubes  are  thickened 
and  caseous.  The  patient  was  a  middle-aged  woman  who  had  been 
married  many  years,  but  was  sterile.  Her  chief  cause  of  complaint  was 
dysmenoiThoea  and  dyspareunia.  Menstruation  was  regular,  though 
profuse,  and  there  had  been  no  intermenstrual  haemorrhage,  and  no 
vaginal  discharge.  There  was  no  family  history  of  tubercle,  and  no 
clinical  evidence  of  it  in  the  patient.  Both  tubes  and  the  right  ovary 
were  removed  by  operation,  but  this  was  followed  by  so  much  pain  and 
increase  of  the  dysmenorrhoea  that  it  became  necessary  a  year  later 
to  reopen  the  abdomen  and  remove  the  uterus  and  left  ovary. 

JiijD'usr  Tiiherenlous Endoiiwlritis  (Fig.  4).— This  specimen  is  of  much  in- 
terest, because  it  shows  the  whole  of  the  lining  membrane  of  the  body  of 
the  uterus  thrown  into  coarse  rugae  and  nodular  projections  by  a  diffuse 
tuberculous  infiltration  of  the  endometrium  without  ulceration.  More- 
over, the  disease  has  invaded  the  cervix  and  extended  to  the  external 
OS,  where  the  portio  vaginalis  presented  during  life  an  uneven  gi-anular 
appearance  like  that  of  a  large  cervical  erosion.  The  marked  hyper- 
trophy of  the  muscular  coat  of  the  uterus  should  be  noted.  '  The 
clinical  history  of  this  case  points  to  the  probability  that  the  Cervix 
uteri  was  first  afi'ected  and  that  the  disease  extended  upwards  to  the 
body  ofthe  uterus.  The  patient,  aged  35,  was  admitted  for  sanguineous 
vaginal  discharge  and  the  clinical  symptoms  of  malignant  disease. 
Vaginal  hysterectomy  was  performed,  but  she  died  of  suppurative 
peritonitis.  At  the  necropsy  old  adherent  pericardium  and  caseous 
pelvic  gl.ands  were  found. 

Caseous  Endometritis  (Fig.  5). — This  specimen  shows  the  uterus  laid  open 
in  front.  Its  lining  membrane  is  replaced  by  a  finely  granular  friable 
material,  and  tliere  is  an  irregular  ulceration  of  the  surface  in  the 
lower  half  of  the  body  from  which  this  friable  material  has  become 
detached.  A  small  extension  of  the  disease  into  the  cervical  canal 
may  be  detected,  but  for  the  most  part  the  cervix  is  healthy.  Both 
Fallopian  tubes  are  much  thickened  by  caseous  salpingitis,  which  has 
blocked  the  lumen,  though  the  extremity  of  the  left  tube  is  dilated 
into  a  small  abscess  cavity.  The  fimbriated  ends  of  both  tubes  arc 
quite  distinct  in  the  specimen,  though  the  abdominal  ostia  are  firmly 
closed  from  within  the  ampullae.  The  patient,  aged  26,  died  of 
advanced  phthisis  and  ulceration  of  the  intestine.  The  infected 
appendix  caeci  was  adherent  to  the  right  broad  ligament  at  the  end 
i)f  the  tube,  and  it  is  possible  that  the  Fallopian  tube  may  have  become 
infected  by  direct  extension.  The  ulceration  of  the  bowel  was,  how- 
ever, recent  and  severe,  while  the  lesion  in  the  tubes  is  certainly  of  a 
(Chronic  nature. 

Tabcirulou.1  Pgomeira  (Fig.  6). — The  cavity  of  the  uterus  is  much  dilated 
and  its  wall  is  thinned.  Its  inner  surface  presents  gi'oups  of  small  punc- 
lute  ulcers  and  superficial  erosions  resulting  from  the  coalescence  of 
these  ulcers.  The  afl'ected  area  involves  the  region  of  the  internal  oa  and 
has  probably  led  to  the  obstruction  there  and  consequent  pyometra. 
This  form  of  punctate  ulceration  is  exactly  comparable  to  the  condition 
met  with  In  the  urinarr  bladder  in. the  earlier  stages  o{  tuberculous 
cystitis. 


pyosalpinx  are  its  eloiigati^d  banana-like  shape,  the  persist- 
ence of  the  fimbriated  extremity,  the  absence  of  adhesions 
upon  its  serous  surface,  and  the  comparative  thinness  of  the 
sac  wall.  It  is  filled  witli  jjuriform  or  honey-like  contents, 
which  arc  usually  sterile  as  regards  pyogenic  organisms,  and 
often  do  not  contain  tubercle  bacilli.  The  wall  of  the  pyo- 
?alpiux  has  generally  lost  its  mucous   lining  |jy  ulceration, 
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and  may  be  replaced  by  granulation  tissue  with  or  without 
evidence  of  tubercle  in  it.  The  uterine  extremity  of  the  pyo- 
salpinx,  however,  will  be  found  thickened,  and  «s  already 
stated,  Will  sxhibit  the  cliaracteristic  structure  of  tuberculous 

■alpiiigitis.  .      ,  _ ,     ^^^ 

Tuherculosis  of  the  Uterus. 

Pissine  on  to  the  efifects  produced  by  tubercle  in  the  body 
of  the  uterus,  we  And  a  remarkable  similarity  in  their  general 
features  to  those  already  described  in  the  tubes.  Thus  there 
mav  be  a  diffuse  miliary  tuberculous  endometritis  in  which 
the  whole  membrane  is  greatly  thickened  and  /"gose,  yet 
without  ulceration.  More  commonly  the  interior  of  the  uterus 
is  covered  with  a  granular  friable  material  resulting  from 
oaseous  endometritis,  and  the  diseased  surface  is  rendered 
uneven  by  ulceration  of  varying  severity.  This  type  is  usually 
associated  with,  and  secondary  to,  caseous  salpingitis. 

Lastly,  there  may  be  a  true  pyometra,  comparable  to  the 
ryosalpinx  above  described.  The  cervical  canal  is  blocked 
bv  Dolypi,  fibrous  adhesions,  or  senile  atrophy,  and  the  body 
of  the  uterus  becomes  distended  with  retained  secretions  and 

caseous  pus.  ,        .  .    .    .    .    j  v        t. 

In  the  majority  of  instances  the  uterus  is  infected  by  exten- 
sion of  disease  from  the  tubes,  and  rarely  from  the  cervix. 
Whether  primary  corporeal  tuberculosis  occurs  or  not  is  at 
present  doubtful,  but  it  has   been  attributed    to   placental 

infection.  _  .       t,    ■     ^  •>• 

Caseous  Tuberculous  Perimetritis. 
There  is  a  peculiar  form  of  tuberculous  peritonitis  to  which 
I  called  attention  some  years  ago.  Douglas's  pouch  becomes 
distended  with  pus  or  puriform  exudation,  and  the  uterus  is 
found  pushed  forwards  and  firmly  glued  to  the  bladder  and 
anterior  abdominal  wall  by  a  thick  jacket  of  lymph,  which 
coveri  the  interior  of  the  pelvic  cavity  in  all  directions,  lie 
upper  and  front  boundaries  of  such  a  space  are  liable  to  be 
formed  by  adherent  bowel.  Hence  it  is  more  safely  and  tho- 
roughly drained  by  an  incision  into  Douglas's  pouch  through 
the  posterior  fornix  of  the  vagina.  This  disease  originates 
frorn  the  bowel  and  ultimately  extends  to  the  Fallopian  tubes 
and  uterus. 

Symptoms  and  Diagnosis. 
Some  writers  have  unhesitatingly  asserted  that  the  clinical 
recognition  of  tuberculosis  afiecting  the  internal  pelvic 
organs  was  impossible.  At  the  Congress  in  Kome  last  year  it 
seemed  to  be  generally  agreed  that  there  was  no  pathogno- 
monic sign  of  genital  tuberculosis.  Most  surgeons  will  also 
admit  that  they  have  met  with  cases  in  which  this  disease 
was  quite  unsuspected  before  the  abdomen  was  opened.  But 
I  am  disposed  to  think  that  these  opinions  are  too  despon- 
dent No  doubt  there  are  great  difficulties  in  the  way  ot  an 
accurate  diagnosis  of  acute  tuberculous  salpingitis,  yet  in  the 
more  chronic  lesions  of  the  tubes  and  uterus  there  is  a  much 
greater  chance  of  coming  to  a  right  conclusion.  _ 

I  The  previous  history  of  the  patient  is  of  paramount  im- 
portance, especially  as  to  past  lesions  of  a  tubsrculoua  type, 
namely,  phthisis,  pleurisy,  enlarged  glands,  chrome  arthritis, 

*  2'  The  absence  of  other  adequate  causes  for  the  disease 
which  is  recognized  in  the  uterine  appendages  is  likewise  a 
valuable  guide.  Thus  the  presence  of  a  distended  tube  in  a 
virgin  is  strong  evidence  of  tubercle.  When  the  usual  septic 
or  eonorrhoeal  sources  of  salpingitis  can  be  excluded,  or  are 
extremely  improbable,  then  the  indications  are  in  favour  of 

*%'^Sterility  is  usually  present  in  the  chronic  forms  of  tuber- 
culous salpingitis,  especially  the  pyosalpinx.  On  the  other 
hand,  pregnancy  seems  to  favour  the  development  of  tubei- 
culous  peritonitis,  not  a  few  cases  of  which  follow  rapidly 
uDon  a  confinement,  and  they  often  do  badly. 

i  It  was  formerly  taught  that  amenorrhoea  was  oharac- 
teristic  of  tubercle,  because  it  is  liable  to  occur  in  the  ad- 
vanced stages  of  phthisis.  Further  experience  however,  has 
shown  that  there  may  bo  comparatively  little  disturbaiic.;  of 
the  menstrual  function  in  tuberculous  salpingitis.  Menoi- 
rhagia  is  by  no  means  so  common  as  in  other  forms  of  clironic 
salpingitis.  I  have  met  with  a  case  of  very  prolonged  and 
probably  permanent  amenorrhoea  in  a  young  woman  who 
completely  recovered  from  a  long  illness  due  to  bilateral 
tuberculous  salpingitis.  -it, 

5.  Dysmenorrhoea  is  certainlya  common  symptom  in  tuber- 
culous salpingitis.  It  was  present  to  a  marked  degree  in  all 
the  cases  of  pyosalpinx  that  have  come  under  my  notice  ;  in 
fact,  it  was  the  patient's  chief  complaint. 

6.  The  absence  of  pelvic^  pain  has  also  been  considered 
worthy  of  note.     It  may  be  stated  generally  that  the  tubercu- 


lous process  is  unaccompanied  by  pain  so  long  as  it  re- 
mains free  of  secondary  infection  by  pyogenic  organisms- 
Now,  the  tuberculous  pyosalpinx  is  usually  sterile  and  its 
surface  devoid  of  adhesions  due  to  perimetritis.  Ttius  the 
absence  of  pelvic  pain  is  explained,  even  when  the  pyosal- 
pinx has  attained  a  considerable  size.  In  such  cases,  too, 
there  is  no  history  of  recurrent  attac'ks  of  pelvic  peritonitis, 
which  are  so  characteristic  ot  the  common  pyosalpinx. 

7  Some  writers  have  laid  great  stress  on  the  nodular  feel  of 
the  diseased  tubes,  such  nodules  being  often  in  close  relation 
to  the  uterus.  If  this  condition  is  associated  with  ascites  or 
other  signs  of  tuberculous  peritonitis  it  will  excite  suspicion 
of    tubercle,    though    malignant    disease   would  liave  to    be 

excluded.  „    ,.        .,  •.       ,41, 

8  Lastly,  when  the  disease  is  affecting  the  cavity  of  the 
uterus  it  may  be  possible  to  detect  tubercle  bacilli  in  the 
vaginal  discharge  or  to  discover  the  structure  of  tubercleon 
microscopical  examination  of  the  uterine  curettings.  '^i;^,  — 


Treatment'^^ 
Under  this''heading"I  shall  content   myself  with^a  few 
general  remarks,  and  leave  details  to  subsequent  speakers  : 

1  It  is  universally  agreed  that  laparotomy  is  attended  with 
verVbeneficial  results  incasesofdifl'use  or  localized  tuberculous 
ascites  If  suppuration  has  occurred  and  drainage  is  neces- 
sary the  advantages  of  vaginal  drainage  through  Douglas  s 
pouch  are  considerable.  The  rotten  condition  of  the  intes- 
tinal wall  under  these  circumstances  renders  the  long  use  of 
a  drainage  tube  dangerous  from  the  risk  of  producing  a  faecal 

2  When  the  tubes  are  found  to  be  thickened  from  tubercle  , 
in  the  course  of  a  laparotomy  for  ascites,  they  should  be 
removed  if  the  adhesions  are  not  too  dense.  I  should  like  to 
mention  here  that  I  have  met  with  two  or  three  cases  in 
which  the  removal  or  disturbance  of  tuberculous  organs  has 
been  followed  by  a  rapidly  fatal  toxaemia,  as  though  some 
poisonous  product  existing  in  the  tissues  had  been  liberated. 

T  Whether  or  not  it  is  wise  to  attempt  the  removal  ol 
caseous  tubes  when  surrounded  by  dense  adhesions  is  a 
Question  which  further  experience  will  probably  decide.  But 
there  can  be  no  doubt  that  the  tuberculous  pyosalpinx 
is  best  treated  by  abdominal  resection.  The  dangers  of 
laparotomy  are  the  adhesion  of  bowel  to  the  abdotninal 
wall  the  density  of  the  fibrous  adhesions  around  the 
appendages,  the  rottenness  of  the  bowel  and  tissues 
generally,  and  the  risk  of  faecal  fistulae. 

A.  When  the  uterus  is  aflected  its  tissues  are  easily  torn, 
and  serious  ruptures  have  resulted  from  the  ordinary  opera- 
tion of  dilating  and  curetting  that  organ. 

II.-J.  A.  C.  Kynoch,  M.B.,  F.R.C.P.Edin., 

Profeesor  of  Ob.teirics  and  Gyuaecology.  S'- Andrews  yniver8.ty 
PRIMARY  TUBKRCULOSIS  OF  THE  CERVIX  UTERI. 
PuoFESSou  Kynoch  said:  Witli   the  publication  of   He^ai^s 
work   on    Tuharculosis  of  the  FemaU  Pelyw    Organs    m    1886, 
increased  interest  in   the  c  inica    ^'^'"'fi'-'a"''''  "'  ""«  X 
dition  was  aroused.      The  Knllopian  tubes  an<l  body  of   the 
uterus  being  most  frequently  affected,  deductions  as  to  thc.r 
importance  have  already  been  arrived  it.      Thus,  it  is  esti- 
3ed  that  about  10  per  cent  of  tubal  '""-"""^'/"^/'^f' h^^.^ 
are  tuberculous  in  origin.      In  markcl  ''^itrast  to  this   h,m- 
evcR   is  the  supposed  rarity  of   tubcn-culous  disease  of   the 
cervix.      Consequently  its  importance  has  been  overlooked 
The  earlier   statistical  work  of   Spaeth   ^•'"■t=""'y  F°'"t«f,  , ,« 
the  rarity  of   this   lesion,  for,  of  119  eases  of  gen  tal   tilx   - 

•ulosis,  he  was  only  able  to  tiiul  6  f•"«'^V'^  ";i7we  e'l^In  in- 
Zweigbaum  has  collected  29  cases,  3  of  which  ^^CIe  pi  im..i\. 
Te  resisting  power  of  the  squamous  epithelium  of  the  por  10 
vaginalis  and  the  probable  monthly  exfoliation  of  thee.i.lo- 
metHum  have  been  supposed  to  account  for  the  greater  rarity 
X"rvical  and  uterine  tuberculosis  as  contrasted  with  that 
affecUon  of  the  tubes.  But  as  a  result  of  more  routine  micro- 
Sic  examination  of  curettings,  with  tl-  view  of  diagnosi iig 
earlv  cases  of  care  noma,  the  number  of  obseiv(>d  ease  s  oi 
tubercu^  rsis  of  the  cervix  has  so  iu.-rcased  thatthe  condition 
is  one  that  must  now  be, taken  into  account  m  diagnosing 
nnv  imnortant  lesion  of  the  <'ervix.  ,  .     ,.       ,•        ■     .1    * 

ThTmost  recent  statistical  work  in  this  direction  is  that 
of  I  ey"',  who  has  collected  69  cases  of  c.-rvical  tuberculosis 
Of  ■these  c8  were  associated  with  tuberculosis  elsewhere,  * 
wL'cpnmary  proved  by  pnst^nortem  exam.nat.01.-9  w.M-e 
mV,bab Iv  riniary  the  rJiu'its  of  these,  however  not  being 
ul  Ivg   VI     Such  1  gures  show  the  preponderance  of  secondar 
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over  primary  tul><MOulo.=is,  the  latter  being  only  confirmed  in 
cases  submitteil  to  a  complete /xwf-mor^'M!  examination.  The 
clinical  character  of  tuberculosis  of  the  cervix  may  manifest 
itself  in  three  varieties : 

1.  An  ulceratinc  form,  the  nicer  being  characterized  by 
sharoly-defined  edges,  softness  of  the  floor,  and  absence  of 
marked  induration  and  friability.  Those  latter  characters 
distinguish  it  from  squamous-celled  carcinoma,  for  which  it 
might  be  mistaken. 

2.  Miliary  tuberculosis  representing  the  early  stage  of  the 
ulcerating  variety. 

3.  A  papillary  form,  involving  the  cervical  endometrium 
and  extending  into  the  vaginal  portion  like  an  erosion.  Such 
growtlis  are  characterized  by  finger-like  processes,  bright  red 
in  colour,  bleeding — it  may  be  freely — on  manipulation,  soft 
to  the  touch,  and  with  no  tendency  to  friability.  These  latter 
signs  again  distinguish  it  from  epithelioma. 

The  following  are  notes  of  a  case  illustrating  the  papillary 
form,  and,  as  far  as  physical  examination  revealed,  unassoei- 
ated  with  tuberculosis  elsewhere. 

Com. — Mrs.  B.,  aped  45.  had  been  under  treatment  for  gastric  trouble 
when  her  doctor  discovered  that  for  three  months  she  had  been  having 
a  slight  irregular  haemon-hagic  vaginal  discharge.  Finding  on  examina- 
tion that  the  cervix  bled  easily  to  the  touch,  and  thereby  the  suspicion 
o(  carcinoma  being  aroused,  the  patient  was  sent  to  me.  She  had  been 
married  for  nine  years  and  had  never  been  pregnant.  Menstruation 
began  at  ao,  and  up  to  tlie  commencement  of  tlie  present  haemorrhagic 
discharge  had  always  been  fairly  regular.  Her  previous  history  was 
unimportant,  and  examination  of  the  various  systems  revealed  nothing 
abnormal.  Two  uncles  died  of  phthisis  and  a  brother  suffered  from 
spinal  disease,  otherwise  the  family  history  was  satisfactory.  The 
patient's  husband  had  been  a  policeman  and  was  discharged  on  account 
of  tuberculous  spinal  disease,   which  still  renders  him  incapable  of 


Fig.  I. 

following  any  regular  occupation.  On  examination  the  vagina  appeared 
unaffected,  os  patulous,  admitting  the  forefinger.  The  vaginal  aspect 
of  the  cervix  appeared  healthy;  the  sound  passed  ^  in.  beyond  the 
normal.  The  inner  surface  of  the  anterior  lip  presented  a  papiUary 
appearance  resembling  an  unusually  marked  erosion.  It  bled  freely 
on  manipulation.  It  differed  from  commencing  epithelioma  in  being 
softer,  non-friable,  and  was  more  suggestive  of  sarcoma  or  myxoma  of  the 
cervix.  Before  operation  was  decided  upon  a  piece  of  the  affected  cervix 
along  with  curettings  from  the  endometrium  was  examined  micro- 
scopically by  Professor  Sutherland,  who  pronounced  the  condition  to  be 
tuberculous,  the  sections  showing  typical  giant  cell  tubercle  follicles. 
Repeated  eiamioation  failed  to  detect  the  presence  of  tubercle  bacilli. 
The  disease  being  apparently  local,  and  there  being  no  evidence  of 
tuberculosis  elsewhere,  the  uterus  was  removed  by  vaginal  hyster- 
ectomy. Doyen's  clamps  being  used  to  secure  tho  broad  ligaments.  The 
tubes  and  ovaries,  being  apparently  unaffected,  were  not  removed. 
Recovery  was  rapid  and  uneventful.  On  examination  of  the  uterus 
after  removal  the  wall  was  found  thickened,  the  cavity  measured  fully 
3  in.;  the  endometrium  was  pale,  without  any  evidence  of  thickening  or 
caseation  ;  nevertheless,  microscopic  examination  revealed  the  presence 
of  early  tuberculous  change  extending  beyond  the  03  internum. 


That  tuberculosis  localized  to  the  cervix  is  more  frequent 
than  has  been  generally  supposed  is  supported  by  the  fact 
that  within  eigliteen  months  three  cases  have  been  fully 
reported  in  the  Journal  of  Obstetrics  and  Gynaecolot/y.  The 
absence  of  characteristic  symptoms  may  in  part  account  for 
the  condition  being  so  frequently  overlooked.  In  my  case 
iiTcgular  bleeding,  aggravated  by  manipulation  of  the  cervix 
and  the  presence  of  a  papillary  growtii  on  the  anterior  lip 
suggested  epithelioma,  which  was  excluded  because  of  the 
alisence  of  the  fundamental  features  of  carcinoma— namely, 
friability  and  epithelial  proliferation,  microscopic  examina- 
tion revealing  the  nature  of  the  lesion  before  operation  was 
decided  upon. 


'^m 


Vig.  ~.--Sho\y\ug  ffinntcell:  hipli  power. 


3.— Lu^v  j> 


No  reliance  can  be  put  on  symptoms  in  diagnosing  the  con- 
dition, as  amenorrhoea  with  muco-purulent  discharge  from 
the  uterus  has  been  as  frequently  noted  as  menorrhagia. 

In  most  of  the  reported  cases  the  internal  os  has  been 
regarded  as  a  barrier  to  the  ascent  of  the  tuberculous  process 
from  the  cervix,  and  likewise  to  its  descent  when  starting 
above  this  level.  In  the  case  which  I  have  reported  the 
endometrium  showed  no  naked-eye  change,  yet  on  micro- 
scopic examination  early  tuberculosis  was  noted.  In  another 
case  of  supposed  primary  tuberculosis  of  the  left  Fallopian 
tube  which  I  recently  removed  along  with  the  uterus,  the 
endometrium  showed  no  signs  of  tubercvilous  change,  yet 
microscopic  examination  proved  the  condition  to  be  of  this 
nature.  In  the  early  stages  of  tuberculosis  of  the  endo- 
metrium von  Franqu(5  and  Abel  have  described  changes  very 
closely  resembling  those  of  glandular  and  interstitial  endo- 
metritis, the  glands  being  dilated  and  vacuolated,  and  the 
stroma  infiltrated  with  small  cells.  From  the  reported  cases 
it  would  appear  that  tubercle  bacilli  are  oftener  detected  in 
I  the  advanced  stage  of  caseation,  where  amenoiThoea  is  more 
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freauent  than  meuonliagia,  wliich  i.^  more  cliaiiu-tenstic  of 
thSier  stages.  Allhougl.  it  is  impossible  to  excliuie  b  oocl 
infe'  iou    nevertlieless  Jirec-t   infection  from   a   tuberculous 

husband  has  been  given  as  a  cause  of  «;q'';«l  "^"Xotbe'; 
fliid  i-a^es  have  been  reported  by  Hegar.  dloekei,  and  otneis 
pofnth,^  to  "his  mode  of  infection  Although  posif.ve  proo 
is^  wanting  and  the  evidence  far  from  convmcmg.  jt  was  o 
interest  to  note  in  the  case  I  have  repoaed  l';^' ">;;  ^^  ^e 
had  suffered  for  years  !rom  a  tviberculous  aflectiuu  ot  tlie 
spine  In  tie  absence  of  evidence  of  tuberculosis  elsewhere, 
fSe  s^irroundin:.  parts  being  appar-entlj-  health y,  l>ystr«c  o^^X 
is  the  best  treatment.  Curetting  may  not  be  sutticient  on 
account  of  the  possibility  of  the  deeper  laver  n  the  mucosa, 
tnd  even  the  nmscular  wall,  being  invaded  wu)i  tuberculous 
eranulations.  Palliative  treatment  should  be  reserved  for 
fates  winch  are  obviously  secondary  to  an  active  tuberculous 
lesion  elsewhere.  

III  -VitNOLr.  W.  \V.  Lea,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 

Assistaut  Le<-t.uer  on  Obstetrics  and  Gynaecolo^-.  Owens  College, 

Manchester  ;  Assistant  SurKcou,  Northern  Hospital  foi 

Women  and  Cliildren,  Manchester. 


FOL'R  CVSE?  OF  TrBEKCULOrS  DISEASE  OF  THE 
FALLOPIAN  TUBE  TREATED  BY  OPERATION. 
The   Fallopian    tube  is    by  far  the  most   frequent  seat  of 
tuberculosis  of  the  genital   organs,  and  it   is  now  generally 
admitted  that  this  affection  is  much  more  common  than  hab 
hitherto  been  supposed.      The    tuberculous    nature  of    the 
di"ea«emav  be  manifest  at  tlie  time  of  operation.    Often,  how- 
ever  Uie  diagnosis  can  only  be  made  by  a  careful  microscopic 
examination  of  the  tissues  after  removal.  Whitridge  ^A  illiams 
first  drew  attention  to  this  fact,   and  recorded  several  cases 
sivinc  to  them  the  name  of  •'  unsuspected  tuberculosis     of 
the  Fallopian  tubes.'      In  only  2  out  of  7  eases  recorded  by 
him  was  the  disease  recognized  at  the  time  of  operation.      In 
the  others  it  was  only  discovered  through  the  routine  micro- 
scopic  examination   of   all    specimens.      A   type   of   chrome 
tuberculous  salpingitis  exists,  characterized  by  the  develop- 
ment of  fibrous  tissue  with  dense  adhesions,  and  an  absence 
of  caseation  or  pus  formation.      There  is  often  no  evidence 
of  tuberculous  peritonitis,  and  the  affection  appears  to  be 
primary  in  the  tube.     These  observations  on\  illiams  have 
been  confirmed  by  Beyea,   Edebohls;  and    others,    and  it   is 
probable,  therefore,  that  many  cases  of  "adherent  appendages 
removed  bv  abdominal  section  would,  if  carefully  examined 
be  found  to  be  tuberculous  in  origin.     There  is  also  a  form  ot 
inflammation  of  tube— the  so-called  "salpingitis  nodosa   -_ 
ill  which  nodules  are  present  on  the  peritoneal  covering  of 
the  tube,  and  these  may  closely  simulate^  miliary  tubercles. 
Microscopically,  however,  there   is  an  .absence  of   the  epi- 
thelioid and  giant  cells  so  characteristic  of   tubercle.     It   is 
es=ential  that  in  every  ease  of  suspected  tuberculous  infection 
the  diaciiosis  should  be  confirmed  by  microscopic  sections, 
and  if  possible  by  inoculation  experiments.  .       ,,       • 

The  tubercle  bacillus  gains  access  to  the  Fallopian  tul-es  in 

various  ways :  ,         .      ,   ,  1 

1  The  infection  is  often  secondary  to  tuberculous  peii- 
ton'itis  Bacilli  enter  the  peritoneal  cavity  from  ulcerations 
of  the  intestine,  from  mesenteric  glands,  or  irom  miliary 
tubercles.  Thev  mav  then  be  carried  into  the  tubes  by  peri- 
toneal currents  ."and  infect  the  mucous  membrane.  Osier  and 
others  have  found  the  Fallopian  tubes  to  be  infected  in  30  to 
ro  per  cent,  of  necropsies  in  cases  ot  tuberculous  peritonitis 
This  view  is  supported  by  the  fa<-t  that  the  disease  is  almost 
always  found  most  advanced  in  the  outer  half  of  the  halopuin 
tube  the  uterine  end  often  remaining  frei'  fnnn  tul.ercie. 

2  The  Fallopian  tubes  maybe  tuliereulnus  in  tlie  absence 
Of  anv  obvious  infection  of  th(^  general  peritoneum.  In  these 
cases' the  ba.-illi  liave  been  deposited  in  tlu;  tube  by  the  blood 
stream,  being  carried  from  a  tuberculous  focus  in  the  lungs, 
bronchial  '.'lands,  or  elsewhere.  This  occurs  not  uncomiuonly 
as  a  complication  of  phthisis,  without  any  infect mn  nf  the 
peritoneum.  On  the  other  hand,  it  is  remarkable  that  few 
cas.'S  of  tuberculous  disease  of  the  pelvic  peritniieum  aiut 
Fallopian  tubes  are  accompanied  by  infeition  of  the  lungs. 
Kellv  found  onlv  4  examiiles  in  a  series  of  22  cases  ; 
Indeed,  this  disease  occurs  in  individuals  who  are  apparently 
in  good  health.  ■  .    .    ^    , 

3.  More  rarely,  the  Fallopian  tubes  may  beeonie  infected 
from   an  adhi-rent  coil  of  bowel  and  perforation  of  a  tuber- 
culous ulcer,  of  wliieh  I  have  recorded  an  instance.- 
'  1  ftiuif.  Ajner.  (fyn.  Hoc,  1892. 

•  Medicat  Chrvnictc,  April,  189;. 


4.  Direct  infection  of  the  Fallopian  tul'C  from  the  vagina 
and  uterus  certainly  occurs,  but  it  is  proliably  rare. 

;  In  a  certain  prop,,rti'>n  of  cases  the  tubercle  of  the 
Fallopian  tube  is  primary.  There  is  11.1  a  priori  reason  why 
this  should  not  .jccur,  the  bacilli  being  dep'-isited  from  the 
blood  or  lymph  stream  by  a  process  analagous  to  the  tubercu- 
lous infection  of  bones  or  joints.  This  may  be  diflicult  to 
prove  in  any  individual  instance,  as  it  is  not  possible  m 
cases  which  recover  to  exclude  the  existence  of  a  tuberculous 
focus  elsewhere  in  the  body.  From  the  clinical  point  of  view, 
however,  many  cases  of  Fallopian  tube  infection  are 
apparently  primary,  no  trace  of  any  tuberculous  lesion  bemg 
recognizable  elsewhere.  ,.,,.,  .^i       i         u 

In  the  four  cases  here  related  infection  from  without  could 
be  practieallv  excluded.  In  two  cases  the  patients  were 
unmarried,  and  in  the  two  married  women  there  was  no 
evidence  of  infection  of  the  uterus,  and  the  husbands  were 
in  perfect  health.  _  ^    ,  ;     ,. 

In  three  cases  the  lungs,  even  after  repeated  examination, 
showed  no  signs  of  infection.  In  one  case  (No  iv)  the  lungs 
were  undoubtedly  tuberculous.  In  two  eases  (Nos.  i  and  iv) 
c^eneral  peritoneal  infection  was  present.  In  the  other  two 
cases  no  evidence  of  peritoneal  tuberculosis  was  observed, 
and  the  tubal  infection  was  clinically  a  pnmaiy  manifestation 

°  The  ovaTyls  rarely  the  seat  of  primaiy  tuberculous  infec- 
tion though  in  niiliarv  tuberculosis  it  is  often  affected.  The 
disease  in  the  Fallopian  tube  may  be  very  advanced  without 
any  sign  of  infection  of  the  ovary.  The  dense  tunica 
albuginea  appears  t(j  offer  considerable  resistance  to  the  inva- 
sion of  the  tubercle  bacillus.  ,     , ,    ,  ■  ■.       „i 

In  Cases  i  and  11  the  ovary  was  embedded  in  peritoneal 
adhesions  but  no  tubercles  were  present.  In  one  case  (No  iii) 
a  single  caseatiiig  mass,  the  size  of  a  hazel  nut,  was  found  m 
the  ovary  just  beneath  the  Fallopian  tube 

In  Case  IV  the  ovaries  were  covered  with  a  thick  layei  ot 
tuberculous  exudation  but  showed  no  tubercles  in  the 
stroma. 


CASE  I.— Chronic  Miliary  Tuberculosis  of  Fallopian  Tubes  :  Tuberculous 

Peritonitis, 
A.  J.,  aged  22,  single,  seen  at  the  Northern  Hospital  in  May,  .90.. 
She  complained  of  recurrent  attacks  of  pain  m  the  lower  part  of  the 
abdomen'.  In  December,  .899.  she  had  an  illness,  aeconipan.ed  by  pam 
and  swelling  of  the  abdomen,  and  was  m  bed  seyei-al  week».  S  nee  then 
she  had  had  repeated  attacks  of  •'  inflammation,"  although  in  the 
intervals  she  had  followed  her  occupation  as  a  servant,  ileustruatiou 
began  at  13.  twenty-eight-day  type,  lasting  two  to  three  days  alwa  ». 
scfnry  For  two  years  each  period  had  been  accompanied  by  severe- 
pelvjpain.  She  had  no  leucorrhoea.  The  pat.en Was  a  weU- 
Tevelop^ed  healthy-looking  girl.  The  abdomen  »;f^^ ^^^'f  "^/jfj^f «,t 
below  the  umbilicus,  with  resistance  and  tenderness  m  the  left  iliae 
ipi^ion      The  liver  and  kiducvs  were  uoriual. 

PeMc  E.amination.-Thc  i.ymcn  was  present  ;  the  uterus  slightly 
enlarged  anteflexed,  but  did  not  move  freely.  A  large  tubo-ovanan 
swelling  was  felt  on  the  left  side,  irregular  in  shape,  and  fixed  at  the 
pehicbrUu  A  siniilar  mass  occupied  the  right  side  of  the  pelvis. 
Peritoneal  adhesions  were  numerous.  i„„„=. 

The  history  revealed  no  source  ot  external  infection  The  lung>. 
weTe  absolutely  normal.  She  had  not  lost  ttesh  The  ■»■"' V  hf  «n' 
showed  no  evidence  of  tuberculosis.    The  temperature  wa»  uoi  mat. 


Fig  I.— Case  I,  -V.  J.; 

Abdominal  Section. - 
over  the  brim  of 
tubercles.  The  i>ai 
peiKlages  formed  a 
with  miliary  tuboir, 
peritoneal  abscess  wa 
mass,  lliough  smaller 
the  greater  pari  of  tli 
in  the  i.,csonlery.  T 
patient  had   pyrexia 


Chronic  Uilluse  tuberculosis  ot  i'aliui-Mau  luljco. 

-.June  3rd,  1901,      The   omenlum    was    adherent 

the     pelvis,     and    was     iuflltrated     by    miliary 

ictal    poritoneuja    was    thickened.     The    leit   ap- 

laryc  mass  adherent   to   the    bowel,  and  covered 

les        Uu    separating     the    adhesions    an    inlra- 

opcacd.     The  right  appendages  foimed  a  similar 

Both  ovaries  and  tubes  were  removed,  as  also 

I-  omoiitum.      Kumerous  enlarged  glands  were  Iclt 

'he   abdomen  was  closed  without  drainage.      Ttte- 

tor    Inc   davs ;    highest  temperature.  101.8°.      A 


Oct.  17,  190; 


;vl 


TUBEKCTLOSIS    OF    THE    FALLOPIAN    TUBES. 


06^ 


siuall  coUcctiou  of  pus  lorined  iu  the  lowcv  part  of  the  abdoiiicu  ;  this 
\\a:^  evacuated,  and  the  dis-charire  rapidly  ceased.  The  piitieut  made  a 
jjood  recovery,  and  has  since  remained  quite  well.  A  recent  examina- 
tion revealed  no  si^'U  of  luljercie  in  tlie  pelvis  or  elsewhere.  The 
uterus  was  ijuite  small  and  the  ahdoniinal  cicatrix  liealthy. 

lyiicrifttion  oj  .^pfciincii. — The  Ujl  Fallopian  tuLe  is  8  cm.  in  lengtli, 
enveloped  in  firm  peritoneal  adhesions  with  numerous  small  tuhcrcles 
on  llie  stu'face.  Tlie  fimbriated  end  is  closed  by  adhesions.  On  section 
the  uterine  portion  of  the  tubes  is  occluded  by  interstitial  salpingitis  : 
the  middle  and  outer  portions  of  the  tube  are  expanded,  measuring 
J. 5  cm.  iu  diameter.  The  mucous  uuiiibi-ane  is  much  swollen,  and  the 
luiueu  almost  obliterated.    The  plicae  are  folded  and  thickeuod,  cxuda- 


! 

I 


2.— Case  I :  tuurculoas  salpiuLilis.     x  5. 

luM!  of  rouud  aud  epithelioid  cells  with  mauy  giant  cells.  The  cpi- 
tlu'Uuin  Is  iuiact.  The  muscular  wall  shows  miliary  tubercles;  the 
pt'iiioneal  coveriug  is  thickened,  and  shows  many  caseating  nodules 
The  lelt  ovaiy  is  large,  covered  by  peritoneal  adhesicns.  Ou  section 
cy.^iic  folliolea  a»-e  seen,  many  containing  blood.  The  stroma  is  infil- 
ti-aiod  by  rouud  cells,  but  no  tubercles  are  recognizable.  The  rif/lit 
Fallopiaii  tube  is  slightly  enlarged  and  very  tortuous.  The  peritoneal 
suriacc  in  its  outer  two-thirds  shows  miliary  tubercles,  and  a  portion  of 
tuijerculous  omentum  is  adherent  to  it.  Ou  section  the  changes  elosely 
resemble  those  in  the  left  tube.  The  ovary  is  enveloped  iu  fibrinous 
exudation  aud  is  slightly  enlarged.  On  section  cystic  follicles  are  seen, 
but  no  tubercles. 

This  case  is  probably  an  example  of  secondary  infection  of 
the  Fallopian  tubes  from  the  peritoneum.  The  process  was 
very  chronic,  pelvic  symptoms  having  been  present  f'<r 
eighteen  months  before  operation. 

Ca.se  n. — Chronic  Diffuse  Tuberculosa  :  ThmUc  Pyosalpins. 

Mrs.  B..  aged  27,  married  tlu'ee  yeai's  ;  uo  pregnancies.  She  was  first 
seen  iu  Januaiy,  1903,  with  Dr.  M.  Bell.  Tlie  patient  had  beeu  in  good 
health  uutii  two  years  previously.  She  then  had  an  iUuess.  associated 
with  severe  vomiting  and  pain  in  the  pelvis,  aud  was  iu  bed  for  a  fort- 
night. Since  this  time  she  had  never  felt  well,  having  repeated  attack?^ 
i*f  paiu  in  the  right  side  oi  the  pelvis  and  back,  especially  occurring  at 
the  menstrual  periods.  Menstruation  commenced  at  u  years,  twenty 
eight-day  type,  lasting  five  days,  without  any  pain.  For  two  years  llie 
flow  had  been  profuse,  continuing  for  seven  days,  aud  accompanied  by 
severe  radiating  pelvic  pain  continuiug  thi*oug[iout  the  flow.  She  had 
siifflit  leucorrhoeu.  The  general  condition  of  tlie  patient  was  good. 
The  heart,  hiugs,  aud  abdominal  viscera  were  apparently  normal. 
There  was,  however,  well-marked  tenderuess  aud  paiu  iu  the  nght  iliac 
reu'ion. 

Ptliic  ExwrUnaiion. — Vagina  normal ;  the  uterus  slightly  enlarged, 
anteflexed,  aud  movable.  Tubo-o\'arian  sweilincs  were  present  on  each 
side,  lying  in  the  pouch  of  Douglas,  irregular  iu  shape,  iiard  and  nodular, 
lixcd  by  adhesions,  aud  tender  on  palpation.  The  temperature  rose  to 
loi*^  each  eveuiug.  The  usual  causes  of  infection  were  absent,  and  a 
probable  diagnosis  of  tuberculous  disease  of  the  appendages  was  made. 
The  family  liistory  showed  uo  teudeucy  to  tubercle.  The  husband  was 
perfectly  healthy. 

Abdoniiiuil  Section. — January  6th,  1903,  The  parietal  peritoneum  and 
omentum  were  normal.  The  posterior  surface  oi  the  uterus  was  sof- 
tened, covered  by  velamentous  adhesions,  aud  studied  with  miliary 
tubercles.  The  left  Fallopian  tube  was  distended  with  pus  and  embedded 
in  adhesions.  The  right  appendages  formed  a  large  mass  adherent  to 
tiie  rectum  and  the  back  of  the  uterus.  Ou  separating  the  adhesion.-  au 
abscess  was  opened  coiitaiuing  2  oz.  of  thick  pus.     The  appendix  veruii 


iormis  was  normal.  Both  appendages  were  removed.  The  abdominal 
wouud  was  united  iu  layers,  without  drainage.  The  temperature  fell  to 
uormal  on  the,fourth  day.  .\  stitch  abscess  formed  in  the  lower  part  of  the 
abdominal  wound,  which  slightly  delayed  couvalcscence.  The  patient 
made  a  good  recovery  and  remains  well.  A  n-eiiit  examinatiuu  shows 
uo  evidence  of  tubercle  iu  the  lungs  or  el=ewhe.j. 


*<4j4. 


Figs.  3  and  4.— Case  II;  tuberculous  pyosalpinx,  ovaries  not  enlarged. 

Description  of  Specimens. — Tlie  riyht  Fallopian  tube  is  10.3  cm.  in 
length,  acutely  bent  upon  itself  in  the  middle  and  outer  tinrds,  The 
uterine  end  is  thickened  aud  tortuous,  but  only  slightly  enlarged.  The 
fimbrated  extremity  is  occluded.  Tlie  greater  portion  of  the  tnbe  forms 
a  thick-wailed  sac  coutaiuing  caseous  pus.  On  section,  the  uterine  seg- 
ment shows  chronic  interstitial  salpingitis  with  complete  occlusion  of 
the  lumen.  Sections  through  the  middle  of  the  tube  shew  that  the 
mucous  niembrnuc  i=  hiveelv  replnced  by  n   thickened  l:*yeT  nf  round 


F;g  5.    Caae  u ;  tubercles  with  giant  cells,  Fallopian  tube. 
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•€Ued  exudatioD  with  numerous  miliary  tubercles  and  giant  cells. 
BeDcatli  this  a  few  plioae  are  seen  with  intact  epithelium.  The  muscular 
layer  shows  many  miliary  tubercles  ;  the  peritoneum  is  studded  with 
tubercles.  The  mesosalpinx  is  thickened,  but  »ot  obliterated.  The 
ovary  is  small,  3.5  cm.  in  length  and  i.s  cm.  in  breadth.  On  section 
the  tunica  albuglnea  is  thickened  and  the  stroma  is  dense  and  infiltrated 
by  round  cells,  no  tubercles  are  seen.  The  ovary  contains  a  recent 
corpus  luteum.  The  left  Fallopian  tube  measures  11  cm.  in  length  and 
is  extremely  tortuous.  The  uterine  end  is  thickened  and  the  lumen  oc- 
cluded ;  2.5  cm.  from  the  uterus  the  tube  suddenly  expands  to  a  dia- 
meter of  3.5  cm.,  and  contains  caseous  pus.  The  fimbriae  have  disap- 
peared, but  the  tube  has  given  way  near  the  outer  extremity  and  leakage 
of  pus  has  occurred.  On  section,  the  mucous  membrane  throughout 
the  tube  is  much  thickened  and  infiltrated  by  tubercles  and  areas  of 
caseation.  In  the  outer  third  of  the  tube  considerable  effusion  of  blood 
has  taken  place  due  to  rupture  of  the  newly  formed  vessels  in  the 
mucosa.  The  mesosalpinx  is  normal.  The  ovary  is  not  enlarged  and 
ti'ee  from  adhesions.  On  section,  it  is  apparently  normal.  Microscopi- 
cally there  is  no  evidence  of  tubercle.  Cover-glass  preparations  .were 
msdeSof  the  pus  in  the  tubes,  but  no  bacilli  were  found. 


Fig.  6.— Case      ;  giant  cell  Fallopian  tube  mucosa 

Case  hi. — Chronic  Biffwit  Tuberculosis  ;  Double  Pyosalpinx. 
V»Mrs.  L.,  aged  27,  married  seven  years  ;  no  pregnancies.  She  was  first 
seen  in  December,  1902,  with  Dr.  Anderson.  For  fifteen  months  she 
had  sufi'ered  from  dyspepsia  accompanied  by  severe  vomiting  and  pain 
in  the  lower  part  of  the  abdomen  and  back.  She  had  not  been  confined 
to  bed.  Menstruation  commenced  at  15,  twenty-eight-day  type,  always 
scanty,  and  continuing  for  two  days.  She  had  always  some  pain  at  this 
time,  but  for  a  year  the  pain  had  become  much  worse,  commencing  two 
to  three  days  before  the  flow,  and  continuing  throughout  the  period. 
The  pain  was  felt  over  the  hypogastrium  and  iliac  regions,  and  was 
associated  with  severe  sickness.  The  patient  was  somewhat  anaemic 
and  had  lost  flesh.  The  heart  and  lungs  were  perfectly  normal.  The 
abdomen  was  not  distended,  but  was  tender  on  pressure  in  each  iliac 
fossa.     Liver  and  kidneys  normal. 

Pelvic  Examination. — The  vagina  was  small,  the  uterus  anteflexed,  not 
enlarged,  but  partially  fixed  by  adhesions.  The  pouch  of  Douglas  was 
occupied  by  soft,  elastic,  irregularly-shaped  tubo-ovarian  swellings, 
tender  to  the  touch,  and  partially  fixed  by  adhesions.  There  was  no 
leucorrhoea. 

Inquiry  into  the  history  showed  an  absence  of  the  usual  causes  of 
tubal  infection.  The  family  history  revealed  no  evidence  of  tuberculosis. 
The  husband  was  in  perfect  health. 

Abdominal  Section. — January  loth,  J903.  The  parietal  peritoneum  and 
omentum  were  normal.  The  appendages  on  both  sides  were  firmly 
adherent  to  the  floor  of  the  pelvis,  the  posterior  wall  of  the  uterus, 
aBd  the  rectum.  Both  Fallopi.an  tubes  were  distended  with  pus.  The 
right  ovary  contained  a  haematoma  the  size  of  a  hen's  egg,  ruptured 
during  removal.  The  tubes  aud  ovaries  w«re  removed.  The  abdominal 
wound  was  united  in  layers,  without  drainage.  The  patient  made  a 
raj>id  reeovcry,  tlio  temperature  remaining  normal  throughout.  At  the 
present  time  patient  la  in  perfect  liealth.  AU  the  gastric  symptoms 
have  disappeared.  A  recent  examinartiou  reveals  no  sign  of  tuborole  in 
the  lungs  or  elsewhere. 

DtKripHon  of  Specimen.— The  rigU  Fallopian  tube  and  o\-aTy  are 
firmly  united  by  peritoneal  adhesions.  The  Fallopian  tube  measures 
6.5  cm.  in  length.  The  l»ncr  half  of  the  tube  is  contracted  and  oovcrcd 
by  dense  adhesions;  the  himaj  is  obliterated  by  isterstitial  h:i1- 
lungltis  The  outer  hali  of  the  lube  is  distended  into  a  thin  wall  sac 
with  a  dimneter  of  a.som.,  and  coBtaining  caseous  pus.     Sections  of 


the  wall  show  that  the  mucous  membrane  has  practically  disappeared. 
The  muscular  coat  is  atrophic  niul   infiltrated  by  foci  of  rouBd  celled 


Fig.  7.— Case  ill ;  tuljerculous  salpingitis ;  pyosalpinx. 


Fig.  8. — Case  ui ;  tuberculous  salpingitis,  section  of  basal  layer  of 
mucosa  showing  giant  cells. 

exudation  and  a  few  giant  cells.  The  right  ovary  is  mueh  enlarged 
from  the  presence  of  a  haematoma  ;  it  measures  4.5  cm.  in  leugth  and 
3.5  cm.  in  breadth.  On  section  a  caseous  mass  the  size  of  a  hazel  nut 
is  seen  juat  below  the  Fallopian  tube  ;  the  remainder  of  the  ovary  is 
sclerosed  and  cystic,  but  shows  no  tubercle.  The  left  Fallopian  tube 
and  ovary  form  a  similar  mass  covered  by  peritoneal  adhesions.  The 
tube  is  6  em.  in  length,  is  dilated  in  its  outer  third  to  foriB  a  thin- 
walled  pus  sao.  Miliai-y  tubercles  are  scattered  over  the  peritoneal 
sui-face.  Microscopic  sections  are  very  similar  to  those  of  the  right 
tube.  The  left  ovary  is  not  enlarged,  but  shows  numerous  cystic  fol- 
licles embedded  in  dense  fibrous  stroma.  No  tubercles  are  present. 
Cover-glass  preparations  of  the  pus  were  made,  but  no  uberole  bacilli 
could  be  found. 

Case  it.— ^cu(e  Miliary  Tuberculosis  of  the  Fallopian  Tubes:  Tuierctiluua 
Peritonitis. 

A  girl,  aged  15,  had  always  enjoyed  good  health  till  March,  1903.  She 
then  became  feverish  and  suflTered  from  abdominal  pains  and  slight 
diarrhoea.  The  symptoms  closely  simulated  typhoid  fever,  but  repeated 
examinations  of  the  blood  gave  negative  results.  I  saw  her  after  she 
had  been  ill  two  months  in  consultation  with  Dr.  Scotson.  The  patient 
had  wasted  very  much ;  the  temperature  rose  each  cvenioff  to 
ioi°-io2°.  The  abdomen  was  considerable  distended  and  sensitive  to 
touch.  There  was  no  diarrhoea,  and  nothing  was  to  be  felt  by  palpa- 
tion of  the  abdomen.  The  lungs  showed  some  deficiency  in  resonance 
at  both  apices,  but  the  breath  sounds  wore  vesicular.  The  heart  was 
normal.  Examination  per  rectum  revealed  that  the  uterus  was  ante- 
Ucxed  and  pushed  forward  by  a  large  irregul.ar  swelling  in  the  pouch  01 
Douglas,  which  extended  upwards  to  the  brim  of  the  pelvis.  Menstrua- 
tion had  commenced  at  14,  was  regular  and  painless,  but  uo  period 
had  come  on  since  the  illness  commenced  two  months  previously.  A 
diagnosis  of  tuberculous  peritonitis  with  involvement  of  the  Fallopian 
tubes  and  ovaries  was  nado,  and  an  exploratory  operation  was  advised. 

Abdominal  Sect  inn. ^M^Tch  loth,  1903.  The  parietal  peritoneum  was 
much  thickened,  and  the  cavity  contained  about  a  quart  of  free  fluid. 
The  coils  of  bowel  were  adherent,  roofing  over  the  pelvis,  and  covered 
by  miliary  tubercles.    The  pelvis  was  occupied  by  a  mass  of  tuboroulous 
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pcrimotritie  exudation.  Tho  Fallopian  tubes  and  ovaries  were  firmly 
bound  down  to  the  posterior  wall  ot  the  uterus  and  the  pelvic  floor. 
Tliey  were  enucleated  .lud  removed.  An  iucision  was  made  iu  the 
posterior  eui-de-sac,  and  tho  pelvis  was  thoroughly  flushed  out,  and 
kbdomino-vaginal  drainage  established.  The  patient  bore  tho  operation 
well,  and  for  ten  days  showed  slight  improvement.  She  then,  however, 
became  gi-adually  weaker,  a  faecal  fistula  developed,  and  she  gradually 
sank  three  weeks  after  the  oiicration.  The  removal  of  the  appendages 
did  not  appear  to  have  any  beneficial  effect  on  the  coui-se  of  tho  peri- 
toneal tut>erculosis.  Dr.  Del^piue  has  kindly  examined  the  specimens, 
and  his  report  is  as  follows  : 

The  specimen  consists  of  tho  Fallopian  tube,  ovaries,  and  a  portion  of 
peritoneum,  lining  the  pouch  of  Douglas.  Tho  Fallopian  tubes  arc 
considerably  thickened,  dilated,  and  convoluted  from  a  point  ^  in. 
from  the  uterine  orifice  to  the  fimbriated  extremity.  The  changes 
are  most  advanced  near  the  fimbriae,  which  are  firmly  matted  together. 
The  lumen  of  the  tube  is  irregularly  dilated  ;  its  diameter  varies  from 
I  in.  near  tlie  uterus  to  ^  in.  iu  the  outer  poii.ion  of  the  tube.  The 
Bucous  membrane  is  replaced  by  a  thick,  checsy-Iooking  stratum,  with 
a  rough,  irregular  surface.  The  lumen  is  partially  filled  by  caseous 
debris.  The  peritoneum  of  the  tube  and  ovary  is  replaced  by  a  thick, 
nodulated  membrane,  tough  and  evidently  composed  of  fibrous  tissue 
with  small  nodules,  averaging  one-twelfth  of  an  inch  in  diameter. 
Many  of  these  aie  ensealing.  The  tissue  intervening  between  the 
tubercles  is  hs-peraemic.  The  ovaries  are  not  enlarged  and  appear 
■ormal  to  the  naked  eye. 

Microscopical  Ezamination. 

Fallopian  Tube,  i  in.  Srom  Uterm. — No  epithelial  lining  left.  Mucosa 
entirely  replaced  by  a  thick  layer  of  partly  necrotic  tissue,  composed  of 
strands  of  connective  tissue,  much  infiltrated  with  leucocytes,  separating 
rounded  or  irregular  necrosed  areas.  Muscular  coat  partly  fibrosed, 
and  much  infiltrated  with  leucocytes.  The  lumen  of  the  tube  is  partly 
occupied  by  debris  of  necrosed  tissue. 

Fallopian  Tube,  i^  in.  from  Uterus. — Walls  of  tube  much  thickened, 
measuring  from  i  in.  to  i  in.  iu  thickness.  The  mucosa  is  in  the  same 
state  as  in  the  previous  specunen,  but  Is  much  thicker,  and  contains 
much  larger  areas  of  necrosis.  The  muscular  wall  is  recognizable  by  the 
arrangement  of  parts,  but  is  almost  entirely  replaced  by  fibroid  tissue, 
much  infiltrated  with  small  cells.  Peritoneum  entirely  replaced  by  a 
continuous  layer  of  large,  cheesy  tubercles,  separated  by  very  thin 
sti-ands  of  young  connective  tissue  much  infiltrated  with  leucocytes. 
The  subserous  coat  is  partly  invaded  by  the  cheesy  tubercles,  but  in 
several  places  typical  giant  cells  are  seen.  The  remains  of  the  muscular 
coat  form  a  continuous  stratum  between  the  diseased  peritoneum  and 
the  diseased  mucous  membrane  of  the  tube 

Bacteriological  Examination 

'Microscopical"). — A  few  t\-pical  tubercle  bacilli  found  in  the  contents 
of  the  Fallopian  tubes  and  in  the  diseased  mucous  membi-ane.  Tuberole 
bacilli  present  also,  and  in  larger  numbers  in  the  diseased  peritoneum. 

Inoculation  0/ Guinea-pigs. — (a)  One  guinea-pig  inoculated  with  a  small 
piece  of  tuberculous  peritoneum  became  rapidly  tuberculous,  the 
rapidity  and  extent  of  the  infection  showing  the  tuberculous  baoilU  to 
he  very  virulent.  (6)  Another  guinea-pig  inoculated  with  a  portion  of 
the  di*;eased  mucous  membrane  became  tuberculous  in  the  same  way. 

Conclusion. 
The  lesions  present  in  the  Fallopian  tubes  were  due  to  tuberculosis. 
From  the  distribution  of  the  lesions,  I  am  of  opinion  that  the  infection 
had  spread  from  the  pentoneum  to  the  Fallopian  tubes.  With  regard 
to  the  source  of  the  peritoneal  infection,  it  is  difficult  to  offer  an 
opinion,  but?*  il  would  be  reasonable  to  suspect  that  the  Infection  was 
througlcthe  alimentary  canal. 

Shkeidan  Delepine. 

The  clinical  history  of  tuberculous  infection  of  the  Fallopian 
tubes  shows  great  variations,  and  does  not  present  reliable 
characteristics  distinguishing  it  from  other  inflammatory 
conditions  of  the  appendages.  In  some  cases  the  symptoms 
may  be  merged  in  those  of  tuberculous  peritonitis.  If,  how- 
ever, the  infection  is  primary,  the  disease  may  produce  no 
symptoms  so  long  as  the  process  remains  limited  to  the  tube 
and  is  not  associated  with  peritonitis.  At  a  later  stage,  how- 
ever, pain  is  a  very  constant  symptom.  Thus,  iu  Case  1 
attacks  of  pain  occurred  at  intervals  lor  eighteen  months,  iu 
Case  II  for  twelve  months,  and  in  Case  iii  for  two  years.  The 
pain  is  referred  to  the  lower  part  of  the  abdomen,  and  is  due 
to  adhesive  peritonitis  resulting  from  the  tubal  infection.  It 
is  especially  severe  if  any  leakage  of  pus  has  occurred  from 
the  tube.  The  influence  on  menstruation  appears  to  be 
variable.  AmenoiThoea  is  certainly  not  a  characteristic 
feature.  In  2  cases  menstruation  was  scanty  and  painful, 
but  quite  regular  ;  in  i  case  (Xo.  11)  menorrhagia  was  present  ; 
in  Case  iv,  in  which  the  infection  was  acute,  amenorrhoea  had 
been  present  for  two  months.  Leucorrhoea  was  not  present 
in  any  of  these  cases.  If  it  is  profuse,  it  strongly  suggests  the 
presence  of  tuberculous  endometritis.  Painful  micturition  has 
often  been  observed,  due  to  the  peritonitis.  Kelly  noted  tliis 
in  17  out  of  20  cases. 

'-JIt  is  important  to  remember  that  the  general   healtli  may 
icmain  exjellent  iu  spite  of  adv.:nccd tuberculous  disease.     A 


slight  but  constant  i-ise  of  temperature  in  tlie  evening  afforda 
a  valuable  indication  as  to  the  tuberculous  nature  of  a  pelvi* 
inflaniniation.  This  was  present  in  2  out  of  tho  4  cases.  Dis- 
tension of  the  abdomen  is  an  important  sign,  especially  if  ao- 
compani(!d  by  evidence  of  ascitic  or  cystic  accumulation  of 
fluid.  If,  however,  the  infection  is  limited  to  the  append- 
ages tlie  abdomen  is  usually  not  enlarged.  The  existence  of 
induration  in  the  lower  part  of  the  abdomen  due  to  thicken- 
ing of  the  subperitoneal  tissues  strongly  suggests  tuber- 
culosis. 

Diaffnosis. 
It  has  generally  been  held  that  it  is  not  possible  to  recognize 
chronic  tuberculous  disease  of  the  Fallopian  tubes  with  any 
degree  of  confidence.  Although  this  is  often  true,  yet  a 
careful  consideration  of  the  history  and  physical  signs  may 
lead  to  a  diagnosis.  This  is  readily  made  if  pelvic  inflam- 
matory masses  are  associated  with  well-marked  tuberculous 
lesions  in  the  lungs  or  elsewhere.  Iu  rare  cases  a  tuberculous 
ulcer  of  the  cervix  or  the  discovery  of  tubercle  bacilli  in 
uterine  discharges  maybe  conclusive.  Sellheim^  has  recently 
laid  stress  on  the  importance  of  examining  fragments  of  the 
uterine  mucous  membrane  for  evidence  of  tubercle.  If,  how- 
ever, a  negative  result  is  obtained,  tuberculous  salpingitis 
cannot  be  excluded.  If  the  infection  of  the  tube  is  clinically 
primary,  the  uterus  is  often  unaflfected,  and  the  diagnosis  may 
be  aifficult  or  impossible.  Bimnnual  examination  of  the  tubo- 
ovarian  swellings  presents  nothing  absolutely  characteristic. 
If,  however,  a  nodular  condition  of  the  uterine  segment  of  the 
tube  is  felt,  and  the  outer  portion  of  the  tube  presents  great 
irregularities,  tuberculous  infection  may  be  suspected.  A 
careful  inquiry  into  the  previous  history  is  of  great  help.  If 
symptoms  of  mflammatory  disease  of  the  appendages  arise  iu 
the  absence  of  the  usual  causes  of  external  infection,  such  as 
sepsis  or  gonorrhoea,  tubercle  may  be  suspected.  If  the 
patient  is  unmarried  or  sterile,  the  probability  is  much 
increased.  In  two  of  these  cases  the  patients  were  single,  and 
the  hymen  was  intact  in  each  instance.  In  two  cases  the 
patients,  though  married  for  three  and  seven  years  respec- 
tively, had  never  been  pregnant,  and  no  external  source  of 
infection  was  discoverable.  If,  however,  the  patient  has  had 
children,  it  is,  in  the  absence  of  positive  proof  by  detection  of 
tubercle  bacilli  or  a  tuberculous  focus  elsewhere  practically 
impossible  to  diagnose  the  nature  of  the  disease.  Hereditary 
influences  appear  to  play  only  a  small  part  in  the  etiology  of 
this  infection  ;  it  is  noteworthy  that  in  none  of  these  cases 
was  there  any  family  history  of  tuberculosis. 

Proffnosis. 

This  must  always  be  serious.  If  the  Fallopian  tubes  are 
the  primaiy  seat  of  the  disease  early  removal  holds  out  a 
pi-ospect  of  permanent  cure.  The  beneficial  influence  of  a 
simple  abdominal  incision  in  tuberculous  peritonitis  is  well 
known,  and  if,  in  addition  to  this,  the  focus  of  infection  can 
be  removed,  the  outlook  is  decidedly  hopeful.  In  Case  i, 
although  the  omentum  was  caseating,  the  parietal  perito- 
neum thickened,  and  enlarged  glands  were  present  in  the 
mesentery,  the  patient  was  iu  excellent  health  more  than  two 
years  afterwards. 

Cases  II  and  iii  remain  well  eight  months  after  the  opera- 
tion, and  show  no  sign  of  tubercle  elsewhere.  There  is  a 
certain  tendency  to  spontaneou.s  cure  by  the  development  of 
dense  fibrous  tissue  and  even  calcification  in  the  tubes.  It  is 
probable  also  that  the  tuberculous  process  may  become 
arrested  althourfi  the  patients  continue  to  suffer  from  the 
symptoms  of  inflammatory  disease  of  the  appendages.  This 
must  be  the  explanation  of  some  cases,  so-called  "un- 
suspected tuberculosis,"  in  which  the  nature  of  the  disease  is 
only  recognized  by  the  microscope.  In  acute  abdominal 
tuberculosis  with  secondary  invasion  of  the  Fallopian  tubes,  as 
in  Case  iv,  the  value  of  operative  interference  is  very 
doubtful. 

Treat7nerit. 

The  operative  ti-eatment  consists  essentially  in  the  removal 
of  the  Fallopian  tubes.  If,  however,  a  diagnosis  is  made  in 
the  early  stages,  it  is  probable  that  palliative  and  constitu- 
tional measures  may  succeed  in  checking  the  process  and 
even  in  eflecting  a  cure.  Sellheim  recently  recorded  65  cases 
treated  during  the  last  two  years  at  Freiburg.  In  28  of  these 
palliative  treatment  resulted  in  disappearance  of  the  pain 
and  other  symptoms  and  a  relative  cure.  If,  however, 
definite  tubo-ovarian  inflammatory  masses  are  present,  early 
removal  should  be  advised.  The  affection  is  usually  bilateral 
in  the  tubes,  but  the  ovarv  frenuentlv  escnnoe  itifpction,  and 
'^  t'cuiralbl,/  Gy  ick  ^'So  43,1902* 


f)68 


Thx  BKintB     1 


SECTION    OF    OBSTETRICS    AND    GYNAECOLOGY. 


[Oct,  17,   1903. 


it  is  very  desirable  to  leave  a  portion  of  the  ovary  if  it  is 
certainly  free  from  disease.  If  both  appendages  are  extens- 
ively involved,  the  uterus  may  also  be  removed  by  supra- 
vaginal amputation.  Tliis  was  not  can-ied  out  in  any  of  these 
cases,  as  the  uterus  apjieared  to  be  healthy. 

If  tuberculous  endometritis  is  present, "the  vaginal  radical 
operation  should  lie  performed,  but  the  diagnosis  is  rarely 
so  certain  as  to  justify  this  procedure.  Although  it  must 
often  be  impossible  to  completely  remove  all  the  tuberculous 
tissue,  operation  is  often  followed  by  permanent  cure.  It  is 
important  to  avoid  a  radical  operation  during  or  shortly 
after  an  acute  exacerbation  of  the  disease.  Secondary  septic 
infection  of  the  appendages  is  readily  induced  by  leakage  of 
pus  into  the  peritoneal  cavity,  and  operation  at  this  stage 
may  be  followed  by  fatal  results. 

The  presence  of  advanced  tuberculous  disease  of  the  lungs 
or  general  miliary  tuberculosis  would  contra-indicate  opera- 
tion, but  the  cure  of  alidominal  tuberculosis  by  incision  has 
been  so  abundantly  proved  that  it  may  be  justifiable  to 
undertake  it.  even  in  advanced  stages  of  ti)is  disease. 

If  ascites  or  cystic  accumulations  of  fluid  are  present,  the 
result  is  more  favourable  than  in  the  adhesive  type  of  diffuse 
peritoneal  tuberculosis. 

IV. — Herbert  Snow,  M.D., 
Seuior  Surgeon,  Caucer  Hospital,  Brompton. 
Dr.;Snow  said :  I  consider  that  Mr.  Targett  has  laid  the  Section 
under  a  material  debt  of  gratitude,  not  only  by  his  extremely 
lucid  paper,  but  by  the  copious  series  of  lantern  slides  he  has 
exhibited  in  illustration  thereof.  The  latter  were  most  com- 
prehensive, embracing  lesions  of  the  whole  genital  tract ;  and 
their  exhibition  has  considerably  enhanced  our  knowledge  of 
tuberculosis  in  this  region.  I  think  Mr.  Tarf;ett  was  a  little 
too  anxious  to  make  out  in  every  case  a  method  of  direct 
infection  ;  and  that  he  overlooked  what  seems  to  me  a  very 
probable  reason  in  many  instances  for  the  outlireak  of 
disease,  namely,  a  general  blood  contamination  by  the  tubeivle 
bacilli  previous  to  any  local  manifestation.  One  occasionally, 
for  instance,  finds  bones  and  joints  attacked  in  such  "a 
manner  as  to  be  inexplicable  on  any  other  hypothesis.  As 
Mr.  Targett  hinted,  the  bacilli  grow  only  when  the  soil  is 
duly  prepai-ed.  A  healthy  person  may  absorb  them  in 
various  ways  without  injury;  and  until  the  local  vitality  of 
some  organ  or  tissue  becomes  sapped  by  traumatism  or"im- 
peded  function,  no  ill  symptoms  show  themselves.  Women 
are  specially  prone  to  habits  which  impede  necessary  vital 
functions  ;  and  the  corset,  particularly  in  growing  girls,  keeps 
the  pelvic  organs  in  a  state  of  chronic  congestion  certain 
ultimately  to  result  in  some  form  or  other  of  organic  disease. 
Then,  just  as  the  rope  breaks  at  its  wealiest  point,  we  find,  in 
those  who  are  predisposed  to  tuberculosis,  these  local  de- 
velopments in  the  genitalia.  We  should,  I  venture  to  suggest, 
do  far  more  to  counteract  the  ravages  of  that  malady  by 
measures  addressed  to  the  maintenance  of  general  health 
than  by  those  which  strive  merely  to  prevent  the  ingress  of 
the  tubercle  bacillus. 

Now  it  has  lately  become  manifest  that  tuberculosis  of  the 
uterine  cervix  is  a  far  more  frequent  malady  than  had  pre- 
viously been  supposed.  Cullen  and  Howard  Kelly  have 
proved  this.  Lewers,  if  I  remember  aright,  testifies  to  the 
same  effect;  and  his  recent  volume  on  uterine  cancer  contains 
(p.  41)  a  typical  case.  It  has  also  become  obvious  that  the 
disease  is  almost  always  mistaken  for  cancer,  with  which  tlie 
objective  phenomena  largely  tally,  and  that  the  organ  is  then 
excised  under  that  impression.  I  have  myself  seen  vaginal 
hysterectomy  performed  seven  or  eight  times  for  lesions  of 
the  cervix  which  W(!re  assure<lly  not  malignant,  and  which  in 
all  probability  were  tuberculous.  The  difficulties  of  dia- 
gnosis se(;m  generally  regarded  as  considerable.  Dr.  Lewers 
speaks  of  them  almost  pathetically: 

I  cannot  see  any  means  by  whicli  it  can  be  distingnislicd  from  cancer 
except  by  removing  a  portion  of  tlic  cervix  and  cxaniining  it  micro- 
scopically. 

Well,  whatever  reliance  we  may  be  disposed  to  place  upon 
a  microscopical  examination  and  report,  it  seems  to  me  tliat 
we  commonly  need  some  more  immediate  practical  basis, 
which  shall  at  the  same  time  be  accurate  and  reliable,  for 
iliajjiiosis.  1  am  convinced  that  the  ]iroper  test  in  tliis  mal- 
t('r  IS  the  presence  or  absence  of  inaiked  and  c.ntinuous  pain. 
These  tuberculous  cases  are  in-v  from  suffering  in  any  greater 
tiegi-ee  than  is  associated  with  the  familiar  granular  erosion. 
On  the  other  hand,  I  have  never  encountered  a  case  of  earci- 
noina  in  which  severe  lumbar  and  femoral  pain,  gnawing,  ov 
aching,  was  not  from   the  first  a  well-mr.-.ked  synipt.im.     1 


would  therefore  submit  that  no  case  of  seeming  cancer  of  the 
cervix  should  be  condemned  to  hysterectomy  in  the  absence 
of  ]iain  ;  without,  at  any  rate,  further  careful  examination, 
microscopic  or  otherwise.  I  regard  the  point  as  of  no  slight 
practical  importance,  for  the  analogy  of  abdominal  and  of 
other  forms  of  tuberculous  lesion  shows  that  these  can  usually 
be  cured  by  far  milder  surgical  procedures  than  those  we  are 
compelled  to  invoke  in  the  presence  of  undoubted  malig- 
nancy ;  and  I  doubt  if  hysterectomy,  or  even  supravaginal 
amputation,  is  here  always  necessary. 


v.— F.  W.  N.  Haultain,  M.D., 

Lecturer  on  Midwifery  and  Diteises  of  Women,  Scliool  o£  Medicine, 
Ediaburgli. 

Du.  Haultain  thought  the  frequency  with  which  tuberculosis 
of  the  female  genitalia  occurred  was  difficult  to  explain. 
Primary  tubercle  of  the  Fallopian  tube  was  probably  the 
reason  of  the  greater  frequency  of  tuberculous  peritonitis  in 
the  female,  as  compared  with  the  male.  The  clinical  features 
of  tuberculous  salpingitis  were  far  from  characteristic,  and 
the  diagnosis  very  dilBcult.  Premenstrual  dysmenorrhoea 
was  perhaps  the  most  constant  symptom,  though  pain  in  the 
iliac  region,  general  weakness,  and  meuorrhagia  commonly 
were  present.  In  unmarried  females,  where  the  ordinary 
septic  infections  could  be  eliminated,  thickening  and  disten- 
sion of  the  tubes  might  reasonably  be  expected  to  be  tuber- 
culous in  origin.  But  where  other  sources  of  infection  were 
possible,  differential  diagnosis  without  signs  of  tubercle  else- 
whei-e  was  almost  impossible.  As  regarded  treatment,  he 
undoubtedly  favoured  their  removal  by  the  abdominal  route, 
where  the  extensive  adhesions  frequently  present  could  be 
seen  and  more  safely  dealt  with.  If  the  matting  of  the  bowel 
was  very  extensive,  colpotomy  with  free  drainage  was  the 
only  safe  treatment,  and  was  commonly  quite  successful.  He 
related  a  case,  and  .showed  a  coloured  drawing  and  photo- 
micrographs of  primary  tubercle  of  the  cervix  which  occuiTed 
in  a  virgin  of  43.  After  amputation  of  the  cervix  the  sym- 
ptoms of  profuse  leucorrhoea  and  increasing  weakness,  whieli 
liad  lasted  for  seven  years,  were  entirely  removed. 


VI. — EwEN  Maclean,  M.D., 
Senior  Gynaecologist,  Cardiif  Infirmary. 
Dr.  Maclean  cited  a  case  which  had  been  under  his  care. 

A  married  woman.  30  years  of  age,  who  Ixad  never  been  pregnant,  and 
iu  wliosc  family  bistoi'y  there  had  been  no  evidence  of  tuberculosis. 
Her  husband,  too,  was  a  liealthy  man,  and  none  of  his  relatives  were 
tuberculous.  The  patient  had  been  iu  good  health  until  four  months 
pi'cviously  to  tlie  time  of  the  consultation.  Since  that  time  there  had 
been  loss  of  flesh,  menorrhagia,  leucorrhoea,  marked  umbilical  pain,  and 
some  obscure  pelvic  pain  and  dyspareunia.  On  examination  tlie  lungs 
were  found  to  be  clear,  and  locally  the  uterus  was  in  good  ]iosition  and 
of  normal  dimensions  ;  the  cen'ix  appeared  healthy.  In  tlie  pouch  of 
Douglas  a  swelling  of  tangerine  orange  size  was  felt,  and  the  left 
apjtendages  were  thickened.  At  the  operation  tlie  condition  proved  to 
be  tuberculous  :  tlie  swelling  posterior  to  tlie  uterus  was  a  cystic  ovary, 
and  mucli  thickened  right  tube.  Tlie  left  tube  was  thickened  to  the 
calibre  of  the  little  finger.  Tlie  tubes  contained  caseous  matter ;  tlic 
whole  ]>elvic  peritoneum  was  studded  with  miliary  tubercles,  being  espe- 
cially aggregated  over  llie  thickened  tubes.  There  were  no  adhesions, 
and  the  removal  of  the  a])pcndages  of  both  sides  presented  no  difficulty. 
Tlic  patient  made  an  excellent  recovery,  and  rapidly  giiiiied  flesh.  The 
microscopical  examination  of  the  tubes  showed  caseous  ddbris  and  giant 
cells,  but  tubercle  bacilli  were  not  found. 

It  was  possible  that  the  pus  sometimes  found  in  association 
with  tuberculosis  was  due  to  a  mixed  infection.  If  there 
were  definite  evidences  of  tuberculosis  of  the  appendages  the 
indication  was  radical  removal. 


Vir.— C,  R.  Stkaton,  F.E.C.S.Edin., 

Medical  OfTicer  of  Ilealth,  Wilton  Rural  and  Urban  Districts,  Salisbury. 
Mr.  Straton  narrated  an  instance  of  a  tuberculous  growth  in 
the  vaginal  wall  of  a  previously  healthy  woman  after  marriage 
with  a  husband  the  subject  of  tuberculous  disease. 


ReI'LIKS. 

Mr.  Targett  thanked  the  meeting  for  its  kind  recciition  of 
his  )iaper  and  lantern  demonstration.  He  agreed  with  I)r. 
Arnold  Lea  that  the  microsiropical  examination  of  uterine 
curettings  was  of  very  limitcii  value  in  the  diagnosis  of  tvdicr- 
culous  salpingitis.  Aiiii>ng  Dk'  many  huu(hi'ds  of  specimi'iis 
of  uterine  curettings  which  he  hail  examined  dining  the  past 
tan  years  there  were  not  a  dozen  examples  of  tuberculous 
endometritis.  Hence  a  negative  result  did  not  dispjove 
fuberi'ulosis  of  the  tubes.  Dr.  Lea's  fourth  case  was  a  good 
illustiation  of   tlie  encysted   exudation   or  tuberculous  pi  ri- 
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metritis  to  wliicli  he  lind  referred,  and  lie  tliouglit  it  was  best 
treated  hy  simple  vaginal  di-ainage  without  removal  of  the 
appendages.  In  spite  of  the  success  of  some  of  the  operations 
mentioued.  he  considered  that  as  a  general  rule  caseous  sal- 
pingitis  siun-ounded  by  dense  adhesions  was  best   left  alone. 

Professor  Kynoch.  in  reply,  said  that  in  the  absence  of 
history  of  sepsis  and  gonorrhoea  tubal  swellings  were  most 
frequently  tuLxnculous  in  natuiv.  Before  removing  such 
tubes  the  endometrium  should,  he  thought,  be  examined  to 
ascertain  the  preseniv  or  absence  of  tuberculosis.  He  referred 
to  a  case  where,  after  removal  of  a  tuberculous  tube,  slight 
subsequent  uterine  haemorrhage  led  to  examination  of 
curettings,  which  showed  early  tuberculous  endometritis, 
necessitating  vaginal  li\-stei-e(tomy. 

Dr.  Arxold  l.KA.  in  reply,  stated  that  in  his  experience  the 
uterine  mucous  membrane  only  became  infected  at  a  late 
stage  of  tubal  infection.  In  many  cases  the  uterine  section 
of  the  tube  showed  interstitial  salpingitis  with  occlusion  of 
the  lumen,  but  an  absence  of  tubercle,  thus  indicating  an 
attempt  at  limitation  of  tlie  infection  to  the  tube.  A  negative 
result  of  examination  of  curetted  fragments  might  be  mis- 
leading, and  did  not  exclude  tubercle  of  the  tubes.  A  positive 
result  would  of  course  be  valualile,  but  was  rarely  obtained. 


DIAGNOSIS     AXD     TREATMKNT     OF    TTERIXE 

FIBROIDS. 

By  MrRDOCH  Cameron,  M.D.,  F.F.P.S.G.. 
Regiuf  Professor  of  Obstetrics  and  GyDaccolog>-.  University  oi  Glasgow. 
Fibroids  are  variously  described  as  fibroma  or  myoma, 
although  in  many  cases  they  are  in  reality  libromyoma!  We 
possess  very  little  knowledge  as  to  their  origin  and  cause,  but 
they  are  very  common,  and  may  be  observed  in  women  of  all 
ages,  but  especially  between  the  age  of  30  and  45.  They  may, 
however,  be  met  with  very  much  earlier. 

Many  causes  have  been  cited,  and  amongst  them  sterility, 
but  more  likely  the  sterility  is  the  result  rather  than  the 
cause.  My  own  experience  does  not  bear  out  the  idea  that 
these  tumours  are  more  common  amongst  manied  women. 
These  growths  are  rarely  isolated,  but  are  usually  numerous, 
ten,  twenty,  or  more  having  been  met  with.  They  vary  in 
size  from  that  of  a  pea  to  a  tumour  weighing  several  pcunds, 
say  from  2  to  20  lb.,  although  exeeptionally  large  tumours 
have  been  met  with.  Tlie  fibroid  masses,  although  as  a  rule 
somewhat  rounded,  may  vary  in  shape  according  to  their 
site. 

When  you  have  a  fibroid  growing  from  the  fundus  uteri,  as 
a  rule  its  upper  margin  takes  what  might  be  described  as  of 
bullock's  heart  shape.  Also  where  you  have  a  single  tumour 
developing  in  the  fundus,  you  find  the  same  form,  whether 
the  case  be  one  of  simple  myoma  or  a  fibrocystic  growth.  I 
think  this  point  is  of  very  gi-eat  importance,  as  I  have  seen 
it  in  many  cases.  At  the  same  time  care  must  be  taken  not 
to  confound  it  with  the  form  the  fundus  sometimes  takes  in 
pregnancy  or  double  utenis. 
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Fig.  I. 

A  subperitoneal  growth  changes  the  uterus  less  than  the 
other  forms,  and,  after  the  tumour  has  somewhat  separated, 
the  movemeuts  of  the  body  tend  still  more  to  favour  the 
formation  of  a  pedicle.  From  a  clinical  point  of  view  these 
growths  are  extremely  interesting,  owing  to  the  soft  boggy 
consistence  felt  in  some,  being  mistaken  frequently  for 
fluctuation,  and  in  this  way  giving  rise  to  the  suspicion  of 
ovarian  cysts. 


retrogressive  or  progressive.  The  former  are  atrophy  and 
degeneration.  Some  degree  of  atrophy  usually  takes  place 
after  the  menopause,  and  some  are  of  opinion  that  tlie  tumour 
may  entiivly  disappear.  This  I  am  convinced  does  not  take 
place  but  may  be  due  to  an  errnr  in  diagnosis,  as  where  an 
inflammatory  thickening  has  been  mistaken  for  a  true 
tibroma,  or  where  in  a  small  filiroid  during  pregnancy  the 
enveloping  uterine  tissue  is  enormously  developed.  Iii  the 
latter  condition  a  marked  diminution  is  effected  by  the 
changes  following  delivery,  and  so  a  mistake  may  readily  be 
made  by  attributing  the  change  to  the  fibroid  instead  of  to 
tlie  uterine  tissue.  Tlie  sanie  change  may  be  effected  by 
electrolysis,  ergot,  and  the  removal  of  the  ovaries,  althougli 
in  a  much  less  desree. 


Fig.  2.— Fibrocystic  tuiuour  of  uterus. 

Sloughing  in  the  interior  of  a  tumour  following  delivery 
may  be  due  to  siphoning  of  the  vessels.  ■    ' 

Calcification  is  more  frequently  met  with  after  the  meno- 
pause. If  met  with  before  this,  it  is  usually  found  in  pedun- 
culated subserous  growths. 

Spontaneous  sloughing  is  usually  associated  with  septic 
influence  or  gangi-ene,  following  a  sudden  or  complete  arrest 
of  the  circulation  in  the  tumour,  as  in  the  case  of  a  twisted 
pedicle.  Such  a  complication  is  immediately  followed  by 
pain,  febrile  disturbance  and  peritonitis.  In  the  submucous 
variety  the  growth  may  be  completely  expelled  by  sloughing 
if  the  patient  survives  the  general  septic  infection. 


Fig.  3.— Fibrocystic  tumoui' of  uterus;  auteiior  aspect. 


^ Cystic  changes  may  be  met  with,  and  these  give  great 

Tlie  changes  that  take  place  in  these  growths  maybe  either     troiible  in  diagnosis,  if  the  case  has  not  been  rmder  observa* 
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tion  earlier.  Some  of  these  cases  show  a  marked  inerease  in 
size  and  sensitiveness  during  a  menstrual  period  with  marked 
diminution  upon  its  cessation.  The  secretion  found  in  the 
breasts  also  may  give  rise  to  a  suspicion  of  pregnancy 
(Figs.  2,  3,  4).  .  ,  ,       . 

The  rate  of  growth  is  variable,  m  one  case  remaining 
unchanged  during  twenty  years,  whilst  in  others,  especially 
in  vascular  myomata,  you  may  have  rapid  development. 

A  subserous  growth,  if  in  the  abdomen,  may  give  rise  to 
few  symptoms  other  than  those  occasioned  by  its  size,  unless 
twisting  of  its  pedicle  takes  place.  In  the  submucous  and 
interstitial  variety,  profuse  menstrual  haemorrhage  is  the 
prominent  symptom. 

The  flow  in  many  cases  takes  a  metrorrhagic  character,  and 
then  anaemia  is  very  marked.  Pain  and  pressure  symptoms 
with  disturbance  of  the  function  of  the  bladder  is  common. 
In  many  cases  the  ovaries  present  marked  nj-pertrophy. 
Wlien  the  tumour  is  large  and  extends  above  the  pubes,  it 
may  be  recognized  by  palpation.  It  may  present  the  fol- 
lowing characters  :  A  hard  resistant  tumour  is  felt  in  the 
median  line,  or  if  lateral  upon  one  side.  It  is  painless  to 
pressure,  smooth  but  frequently  nodular,  when  there  a  re 
several  small  growths  upon  its  surface. 


Fig.  4.    Fibrocystic  tiunour  of  uterus  ;  posterior  aspect. 

Upon  bimanual  examination,  the  growth,  unless  it  has 
lorined  a  pedicle,  will  be  found  to  move  with  any  displace- 
ment of  the  uterus,  or  rather  the  uterus  will  more  frequently 
be  affected  by  any  movement  of  the  tumour.  This  can  be 
verified  by  introducing  the  uterine  sound  and  moving  the 
tumour,  when  the  handle  of  the  sound  will  be  seen  to  swing 
from  side  to  side.  In  some  cases  there  is  so  much  displace- 
ment that  the  introduction  of  the  sound  will  be  difficult  or 
impossible. 

The  vagina  may  be  lessened  by  the  falling  down  of  the 
uterus  or  impaction  of  tlie  tumour,  but  not  infrequently  it 
18  very  much  stretched  owing  to  the  tumour  dragging  or  pusli- 
mg  the  uterus  upwards.  Tliis  may  occur  to  so  great  an  extent 
that  tlie  finger  may  tail  to  reach  the  os.  An  interstitial 
growth  IS  detected  by  introducing  the  sound,  when  the  cavity 
will  be  found  enlarged.     Palpation  fails  to  detect  any  marked 


separation  of  the  'tumour  which  with  the  uterus  appears  to 
form  a  considerable  more'or  less  hard  swelling  (Fig.  5). 

In  the  case  of  a  polypus  the  finger  may  detect  a  hard  mass 
presenting,  that  is,  if  it  has  not  already  passed  into  the 
vagina.  'VThen  it  has  descended  into  the  vagina,  and  is  of 
moderate  size,  the  finger  may  detect  the  encircling  os.  In  one 
case  recently  the  tumour  attached  upon  tlie  posterior  wall  of 
the  cervix  was  found  filling  the  distended  vagina  and  the 
dilated  uterus,  resembling  a  seven-months  pregnancy,  with 
the  breech  at  the  vulva  It  whs  rei""v^  per  vag'nam  by 
morcellement  (Fig.  6). 

When  pregnancy  complicates  the  condition,  if  the  fibroid 
be  upon  the  fundus  and  has  a  pedicle,  it  is  not  likely  to  inter- 
fere with  the  course  of  pregnancy.  A  much  smaller  tumour, 
lying  in  the  pelvis,  or  situated  in  the  cervix,  would  form  a 
more  serious  complication,  especially  during  labour.  Large 
interstitial  tumours  might  interfere  with  development  and 
cause  abortion. 

As  regards  treatment,  where  the  tumour  is  causing  no  dis- 
turbance other  than  by  its  size  and  weight,  delay  in  some 
cases  might  be  advisable,  as  where  the  patient  is  in  easy 
circumstances  and  could  take  rest,  or  where  she  is  the  mother 
of  a  young  family,  and  it  is  of  the  greatest  importance  that 
she  should  run  no  risk.  However,  should  any  change  for  the 
worse  take  place  either  in  the  symptoms  or  in  the  condition 
of  the  growth,  then  operative  interference  would  be  advis- 
able. 

Hysterectomy  is  the  most  efTective  method  of  dealing  with 
fibroids,  but  it  is  an  operation  demanding  serious  considera- 
tion before  resorting  to  it.  It  should  only  be  done  when, 
after  careful  investigation,  other  means  are  deemed  insuffi- 
cient, or  where  such  have  failed,  and  the  condition  of  the 
patient  from  pressure  symptoms  or  haemorrhage  demands  re- 
lief. Enucleation,  unless  for  superficial  growths,  has  been 
generally  abandoned  ;  and  so,  also,  has  removal  of  the  ovaries 
and  tubes,  although  this  procedure  may  wisely  be  chosen  for 
small  interstitial  fibroids,  with  haemorrhage,  in  young 
liaticnf  s. 


......  if  li 


Fig.  5.— Filnoid  of  uterus,  weiglit  t6  lb. 

The  indications  for  operation  may  be  absolute  or  relative. 
When  the  tumour  is  impacted  and  is  producing  serioas 
symptoms  from  pressure,  or  where  large  and  increasing 
rapidly,  operation  will  be  necessary.  Interference  would  be 
justifiable  when  it  prevented  the  woman  from  following  her 
employment,  or  where  other  means  had  failed  to  check  the 
haemorrhage.  The  relative  indications  are  pain  and  dis- 
comfort, causing  complete  invalidism.  Of  course,  if  you  had 
any  serious  organic  atfection  in  other  organs,  any  inter- 
ference might  be  inadvisable. 

Myomectomy  alone  is  reserved  for  cases  with  a  pedicle,  or 
where  the  tumour  can  be  easily  enucleated,  and  may  be  per- 
formed either  by  the  vagina  or  through  the  abdomen, 
according  to  the  size  and  nature  of  the  gi-owth.  The  abdo- 
minal incision  must  be  large  enough  to  allow  the  tumour  to 
pass  by  its  smallest  diameter.  In  hystcrcitoiny  tlie  further 
steps  are  everting  the  tumour,  ligature  of  the  ovarian  vessels 
and  round  ligaments,  separation  of  the  bladder,  ligature  of 
the  uterine  arteries,  division  of  the  cervix,  and  suturing  Ol 
the  stump,  which  should  be  covered  with   the  peritoneum. 
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The  steps  of  the  operation  may  vary.  The  vessels  may  be 
secured  on  both  eidee  and  the  vesico-uterine  peritoneum 
separated  before  cutting  across,  or  one  side  may  be  dealt 
with,  and  tlicii  the  uterus  is  drawn  over  to  the  opposite  side, 
the  cer\-ix  cut  through,  and,  after  the  uterine  artery  has  been 
caught  with  forceps,  the  round  ligament  clamped,  and  the 
ovarian  vessels  ligatured,  the  tumour  is  cut  away.  Ligatures 
will  then  replace  the  forceps.  In  a  few  cases  it  may  be  pos- 
sible and  advisable  to  enucleate  the  tumour  before  dealing 
with  the  uterine  vessels  and  stump  so  as  to  secure  space  for 
operating.  Under  such  circumstances  an  elastic  ligature 
sliould  be  put  round  the  cervix. 

Wien  tlie  tumoui-s  can  be  reached  per  vaginam  it  may  be 
removed  by  morcellnnfnt  or  by  vaginal  hysterectomy,  but  if 
large,  it  may  be  safer  to  remove  it  tlirough  the  abdomen. 


Fundus. 


Pedicle. 


Cervix. 


Fibroid. 


Vulva. 


Fig.  6.— Fibroid  tumour  oscupying  the  vagina  as  well  as  the  cavum  uteri 
In  connexion  with  pregnancy  it  is  not  easy  to  lay  down  any 
precise  procedure,  as  so  many  circumstances  will  determine 
the  necessary  operation.  In  one  case  the  whole  cavity  of  the 
pelvis  was  filled  up  with  a  hard  mass  firmly  impacted  into  it, 
and  continuous  with  a  large,  round,  smooth,  hard  swelling  on 
the  left  side  above,  whilst  on  the  right  side  was  an  elastic 
swelling,  with  several  nodules.  On  opening  the  abdomen  a 
large  irregular  tumour  presented,  the  left  portion  consisting 
of  an  interstitial  myoma,  the  right  portion  of  the  distended 
pregnant  uterus.  Several  subserous  myomata  varying  in  size 
from  a  walnut  to  an  orange  were  found  implanted  over  its 
upper  and  posterior  surfaces.  A  dead  fetus  of  five  months  was 
extracted  and  the  tumour  and  uterus  removed.  The  parts 
weighed  27  lb. 

In  all  these  cases  we  have  to  decide  whether  the  life  of  the 
mother  is  likely  to  be  endangered  by  allowing  pregnancy  to 
continue,  either  from  haemorrhage  or  obstruction  during 
labour,  and  next,  whether  it  may  be  advisable  to  interfere 
only  at  full  time.  Even  then  the  obstruction  may  be  of  sueh 
a  character  as  conld  be  readily,overcome  by  a  skilled  physi- 
cian. Xo  fixed  rule  can  be  laid  down,las  each  case  must  be 
decided  upon  its  merits. 

Dr.  Hetwood  Smith  said  he  would  speak  only  to  one  point, 
that  of  enucleation.  It  was  absolutely  necessary,  ae  Dr. 
Marion   Sims  was  wont  to  insist   upon,  to^finisb  the  enuclea- 


tion at  one  sitting,  as  otherwise  the  remaining  portion  might 
become  septic.  The  uterus  would  undoubtedly  contract  and 
tend  to  extrude  the  tumour,  but  it  was  not  safe  to  delay.  He 
mentioned  a  oase  where.at  the  Hospital  for  Women  in  1879,  he 
removed  part  of  a  fibroid  by  enucleation,  and  left  it  one 
or  two  days  for  the  uterus  to  act  upon  it ;  in  tlie  meantime  it 
had  become  septic,  and  pricking  his  finger  with  Marion  Sims's 
liook  he  got  blood  poisoning  and  barely  escaped  with  hiS  life. 
He  considered,  nevertheless,  that  a  certain  number  of  cases 
of  moderate  size  could  still  be  treated  by  enucleation. 

Dr.  Fredhrick  Wm.  Kjdd  (Dublin)  said  that  in  the  treat- 
ment of  this  subject  Professor  Murdoch  Cameron,  although 
he  had  covered  the  ground  very  completely,  had  not  laid 
sufficient  stress  upon  the  difficulties  in  controlling  the  severe 
post-partum  haemorrhages  which  might  and  often  did  arise 
after  parturition,  especially  with  tumours  growing  in  tlie 
fundus  of  the  uterus — tumours  which  usually  existed  without 
interfering  with  the  act  of  parturition  itself.  The  presence 
of  such  tumours  must  also  interfere  very  materially  with  the 
process  of  involution. 

Dr.  EwEN  Maclean  (Cardiff)  remarked  on  the  quality  of 
intermittent  contraction  possessed  by  fibrocystic  tumours — 
especially  on  manipulation.  So  marked  was  this  in  one  case 
under  his  care  that  it  presented  a  point  of  difficulty  in  the 
difl'erential  diagnosis  as  between  the  tumour  and  a  pregnant 
uterus. 

The  Pkesidext  indicated  his  views  by  contrasting  uterine 
(so-called  fibroids)  with  ovarian  tumours.  With  the  latter,  no 
matter  what  its  pathological  nature  might  be,  the  sooner  it 
was  removed  the  better.  Delay  was  ever  associated  with 
grave  risks  and  ere  long  it  would  kill  the  patient.  With 
uterine  tumours  it  was  difl'erent.  The  presence  of  such  was  in 
itself  no  warrant  to  interfere.  There  were  uterine  tumours 
that  killed  ;  there  were  others  that  were  can-ied  about  for  a 
natural  lifetime.  Much  depended  upon  the  nature  and 
clinical  history.  JMuch  that  was  unsatisfactory  in  discussions 
arose  from  not"  distinguishing  the  hard,  round,  often  multiple 
fibroid,  slow  in  growth  and  often  stationary— especially  after 
the  menopause,  from  the  soft  variety,  with  very  different 
connexion  with  the  uterine  wall— varying  from  time  to  time 
in  size  and  consistence,  and  liable  at  the  change  of  life  to  in- 
creased growth  and  degeneration.  The  former  might  be  safely 
left  alone  except  where  complicated  by  severe  metrorrhagia. 
The  other  should  be  removed  as  soon  as  a  tendency  to 
active  change  was  manifested.  He  did  not  believe  in  the 
disappearance  of  "fibroids,''  but  he  was  sure  that  there  were 
other  swellings  which  presented  many  of  the  features  of  a 
fibroid,  and  he  had  seen  these  disappear. 

Professor  Cameron,  in  reply,  was  very  pleased  to  find  that 
the  remarks  on  his  paper  were  pretty  much  in  sympathy  with 
his  contentions.  If  any  member  was  still  of  opinion  that 
fibroid  tumours  could  be  dissolved  by  electrolysis  or  other 
agents,  he  would  suggest  that  half  a  dozen  exact  cases  might 
be  placed  under  his  care  for  treatment  and  carefully  watched 
by  a  committee.  Tlie  result  might  put  a  stop  to  what  he 
looked  upon  as  statements  that  would  not  bear  investigation 


SECTION   OF    SURGERY. 

Edmund  Ovteh,  M.B.,  F.R.C.S,,  President. 


(Concluded  from  p.  006.) 


A  FURTHER  SERIES  OF  32  CASES  OF  TOTAL 

EXTIRPATION  OF  THE  PROSTATE  FOR 

RADICAL  CURE  OF  ENLARGEMENT 

OF  THAT  ORGAN. 

By  P.  J.  Freyer,  M.A.,  M.D.,  M.Ch., 
Surgeon,  St.  Peter's  Hospital.  London. 
A  TEAR  ago,  at  the  Manchester  meeting  of  this  Association,  I 
had  the  honour  of  placing  before  the  profession  details  of  21 
cases  of  my  operation  of  total  extirpation  of  the  prostate  for 
radical  cure  of  enlargement  of  that  organ,  and  of  exhibiting 
the  prostates  removed.  Since  that  time  I  have  performed 
the  operation  in  a  further  series  of  32  cases  (5  in  hospital  and 
27  in  private  practice),  and  now  present  for  your  considera- 
tion the  prostates  enucleated.  The  full  particulars  of  the 
first  24  cases  from  this  latter  series  have  already  been  pub- 
lished in  the  Jocrnal  of  the  Association.'  I  shall  confine 
1  Bbitisu  Medical  joaaN-AL,|.\r-ilI"^tt>.!andvJuly  ird.:n^j 
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any  retailed  deseiipti  m  to  the  remaining  cases,  each  of  which 
presents  some  peculiar  feature  of  intei'est,  referring,  liowever, 
tojmy  cases  rs  a  wlioU'  for  statistical  purposes,  and  some 
brief  comments  suppUmentary  to  tliose  already  published  by 
me  on  this  subject. 

^.      '.  (AST    XI.VI. 

'  iIwell-!cno\v!i  public  man,  aged  81,  seen  in  oonsultntion  with  Dr. 
H.  Lt  Maccvoy.  Brondcsbury.  Mjiy  3rd,  1903.  Trostatic  symptoms  for 
ten  yeai*s.  gradiinlly  increasing  in  severity.  Retention  of  urine  four 
years  previoush-.  relieved  by  catheter,  w.hich  has  been  employed  ever 
since.  Oreat  fVeiinency  of  micturition,  intense  pain  at  times,  and 
haematiu'ia.  Seen  from  time  to  time  by  various  London  surgeons. 
Double  vasectomy  in  looo,  but  with  no  relief.  Condition  extremely 
miserable  during  last  si.K  months.  I  drew  olT  8  oz.  residual  urine  con- 
taining much  pus  and  blood;  difficulty  in  introducing  the  catheter. 
Prostate  enormously  enlarged  per  rectum,  soft,  tense,  and  movable. 
Cystoscopy  on  May  4M1  i*evealedau  outgrowth  of  the  left  lobe  of  the  pro- 
state in  the  bladder,  the  size  of  a  plum.  Patient  in  reiy  feeble  health 
and  confined  to  bgd. 

On  May  13th.  Mv.  C.  Brainc  being  the  anaesthetist.  Mr.  Thomson 
Walker  and  Dr.  Macevoy  assisting,  and  Colonel  \V.  H.  Henderson. 
IJI.S.,  being  present.  I  removed  the  prostate  entire  in  its  capsule,  the 
urethra  being  left  behind.  Some  trouble  was  experienced  in  the 
enucleation,  owing  to  stoutness  of  the  patient,  the  finger  with  difficulty 
reaching  the  aspect  of  the  gland  towards  the  triangular  ligament.  Time 
occupied  from  commencing  the  suprapubic  wound  till  the  prostate  was 
delivered  from  the  bladder,  thirteen  minutes.  There  was  very  little 
bleeding  and  no  shock. 

Uneventful  recovery,  the  temperature  remaining  normal  throughout. 
Some  urine  passed  naturally  .Tune  zud.  and  wholly  in  this  way  .Tune  5th. 
Patient  went  home  June  Sth.  twenty-six  days  after  operation,  retaining 
and  passing  his  urine  naturally,  and  he  is  now  in  excellent  health. 
untroubled  by  any  urinary  symptoms. 


Fig.  I.— Prostate  weighing  5J  oz.  removed  from  patient  aged  Si. 
A.  right  lobe  ;  n,  left  lote.  Catheter  lies  in  position  occupied  by 
urethra. 

Tlie  prostate  (Fig.  i).  which  weighs  5J  oz.,  is  an  excellent 
specimen  of  almost  S3'mmetrical  adenomatous  omlargement  of 
that  organ. 

This  is  the  oldest  patient  on  wliom  I  have  performed  this 
operation,  but  none  of  my  cases  have  had  a  more  rapid  or  un- 
eventful recovery.  The  result  encourages  one  in  the  hope 
that  extreme  old  age. is  no  bar  to  the  successful  performance 
of  the  operation. 

C.KST.   XI.VI  I. 

J.  S.,  aged  47,  admitted  to  St.  Peter's  Hospital  May  i^lh,  1903.  with 
prostatic  symptoms  which  had  been  gradually  increasing  for  seven 
years.  Complete  catheter  life  for  five  years;  much  difficulty  in  intro- 
"""'"P  "'"  instrument  for  two  years,  causing  pain  and  recurrent 
orchitis.  Urine  acid,  containing  pus  and  mucus.  Prostate  much  en- 
larged per  rectum,  tense,  elastic,  soft,  and  movable.  Cystoscopy 
revealed  a  bilateral  outgrowth  in  the  bladder,  wliicli  was  vci-j-  trabccu- 
lated. 

On   June   26tli   I  removed  the  prostate  entire,  leaving  the  urethia 

belilnd.     Owing  to  the  patient  being  extremely  stout  there  was  in  this 

.jpc  also  difflently  in  getting  the  finger  to  reach  the  distal  aspects  of  the 

gland  to  strip  it  ofT  tiie  triajigilTar  ligaiiTciitr  TTig  luneiil  siillV'ml  iiuin 


bad  bronchial  catarrh  for  a  few  days,  the  result  of  tke  ether  employed 
as  the  anaesthetic.  Othcnvisc  he  made  an  excellent  recover^-.  He 
commenced  to  pass  urine  naturally  June  i?th.  and  Ihe  sni>rapubic 
wound  was  dry  June  20th.  He  is  now  in  excellent  health.  aVile  to  pass 
and  retain  his  urine  as  well  as  he  ever  did. 

The  prostate,  which  weighs  3  oz.,  is"a  good  specimen  of 
symmetrical  enlargement  of  that  organ. 

Case  xltiii. 

Gentleman,  aged  62,  consulted  me  May  25th.  1903.  on  llie  advice  of 
Dr.  Vickers,  Wellington,  Salop.  Prostatic  symptoms  for  ten  years,  with 
recuiTent  haemorrhage  during  the  last  five.  Profuse  liacmoiTliagc  on 
July  i3tli.  Tgo2.  followed  by  retention  of  urine,  which  wa^  relieved  by 
catheter.  The  haeiuon-hage  rccun-ing.  and  difficulty  being  experienced 
in  introducing  the  catheter,  on  July  r6tli  the  Idadder  was  opened  siipra- 
pubically  by  a  well-known  provincial  surgeon,  who  writes  that  he  re- 
moved a  "middle  lobe"  lying  o\'er  the  inner  orifice  of  the  urethra, 
larger  than  a  tangerine  orange.  Owing  to  the  weak  condition  of  the 
patient,  he  did  not  consider  it  advisable  to  attempt  total  remo\'al  of  the 
prostate.  Convalescence  was  retarded  by  a  large  gluteal  abscess,  the 
suprapubic  wound  taking  some  three  months  to  heal.  After  five  weeks 
the  wound  again  broke  down,  the  fistula  remaining  continuously  open 
ever  since.  Patient  in  a  veiy  miserable  condition,  passing  urine  evei7 
hour  by  day  and  night,  almost  entirely  by  the  fistula.  Much  pain, 
with  periodical  discharge  of  large  quantities  of  pus.  "  as  if  an  abscess 
had  burst."  as  the  patient  described  it.  General  health  veiy  bad; 
numerous  unhealthy  soves  all  over  the  body,  due  to  absorption  of  septic 
matter.  Prostate  much  enlarged  per  rectum,  soft,  tense,  and  more  or 
less  movable. 

On  June  2nd,  Mr.  C.  Biaine  being  the  anaesthetist.  I  removed  the  re- 
mainder of  the  prostate,  weighing  3^  oz.  The  operation  was  very  pro- 
longed di  hour).  A  very  careful  dissection  was  necessaiy  to  avoid 
opening  the  peritoneum,  which  was  bound  down  to  the  scar.  The  hard 
scar  tissue  around  the  fistula  rendered  the  abdominal  wall  unyielding, 
so  that  the  finger  with  gi'cat  difficulty  reached  the  prostate.  And, 
finally,  the  prostate  itself  was  matted  with  the  bladder  walls  and  the 
enveloping  sheath,  so  that  gi-eat  difficulty  was  expei-ienced  in  its  enucle- 
ation, Indeed,  it  was  removed  in  four  separate  pieces.  There  was,  how- 
ever, little  bleeding,  though  the  shock  was  severe  and  lasted  for  some 
hours. 

With  the  exception  of  a  bilious  attack  a  week  after  operation,  the 
patient  made  an  uninterrupted  recoveiy.  He  passed  some  urine 
naturally  June  i6th.  and  the  suprapubic  wound  was  quite  closed  June 
23rd.  He  is  now  in  excellent  health,  retaining  and  passing  his  urine 
naturally. 

This  case  presents  a  practical  example  of  the  unsatisfactory 
results  attendant  on  McGill's  operation,  or  partial  prostatec- 
tomy ;  also  of  the  difficulties  that  may  be  encountered  in 
attempting  subsequent  removal  of  the  main  portion  of  the 
prostate  which  is  left  behind. 

Case  xi.ix. 
Gentleman,  .aged  63.  first  consulted  me  Xovembcr  29th.   1902.  on  the 
advice  of  Dr.  Fennings,  of  St.  Leonards-on-Sea.      Prostatic  symptoms 
for  ten  years.     Catheter  employed  for  six  months.     Much   pain,  great 


Fig.  2.-- Prostate  weighing  3;  oz.  removed  from  patient  aged  63. 
Actual  size.  A.  right  lobo,  n,  left  lobe,  presenting  a  proie<-tioa  C 
into  the  bladder— the  so-called  "middle  lobe."  The catliefev  shbws 
the  tortuous  course  of  the  urethra. 
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frequency  of  inicttiritinn  and  straining.  oaiHing  involuntary  ai'tions  of 
the  bowels.  Vei*y  feeble  oonstUntion  :  suiTerinsr  from  bad  asthma  and 
bronrhitis.  Prostate  much  enlarjred  per  reetuni.  bilobod.  soft,  elastic, 
and  movable.  The  ease  was  regarded  as  a  suitable  one  for  operation, 
but  postponement  ivrs  advised  till  patient  should  get  rid  of  the  bronch- 
itis, which  he  never  did  in  winter. 

Saw  patient  again  in  May.  1903.  when  the  bronchitis  had  disappeared 
t)tit  the  asthma  was  as  bad  as  ever.  The  prostatic  symptoms  had  much 
increased  ;  catheter  renuired  three  times  daily ;  residual  urine,  8  to 
10  07...  contniniug  much  pus. 

On  June  Stii,  1503.  Sir  .loseph  Fayrcr  and  Mr.  Walsham  being  present, 
I  removed  the  prostate  entire  in  its  capsule,  leaving  the  urethra  behind. 
The  patient  was  only  eighteen  minutes  on  tho  operating  t;il>le,  and  the 
time  occupied  from  commencing  the  su]>rapubic  cystotomy  till  the  pro- 
state was  deUvercd  ir<jm  the  Idaddcr  was  fi^'e  minutes.  Scarcely  any 
bleeding  and  no  sliock.  The  patient  began  to  jass  urine  naturally 
.Tunc  20th.  though  the  fistula  was  somewhat  slow  in  closing  ;  he  is  now 
in  excellent  health,  untroubled  by  any  urinai'y  symptom. 

The  prostate  (Fig.  21,  which  weighs  3^  oz..  is  a  mn.st  interesting  speci- 
men, presenting  an  irregularly-curved  outgrowth  of  the  left  lobe  in  the 
bladder  i  the  so-called  ■•  middle  lobe  " )  which  acted  as  a  ball  valve  to  the 
inner  orifice  of  the  -ircthra. 

This  was  my  record  i-nse  at  tlie  time  as  regards  rapidity  of 
operatiiiir,  Imt  in  two  instaniM'S  since  then,  as  will  subse- 
quently appear,  I  h;ive  aceoniplislied  tlie  main  portion  of  tlie 
operation  more  rapidly,  namely,  in  four  minutes  and  in  two 
minutes  respeetively.  There  can  be  do  doulit  that  rajiidity 
in  exeeution  is  of  vitJil  importance  in  an  operati<ni  of  this 
kind,  conliued.  as  it  is,  to  persons  of  about  60  years  and 
uptrards.  tlius  minimizing  tlie  loss  of  blood  and  obviating 
sliock. 

(  ASE    I.. 

A  distiugnislied  naval  surgeon,  aged  05,  cousulteil  me  May  51st,  1903, 
for  the  v.sual  prostatic  symptoms,  which,  however,  had  only  troubled 
him  for  two  months  Retention  of  urine  on  one  o*-casion,  requiring 
use  of  the  catheter.  Prostate  moderately  enlarged  per  rectum,  rather 
liard  and  nodular,  bilobed.  movable.  As  there  was  liMle  residual 
urine,  and  the  symptoms  were  at  the  time  not  urgeijt,  I  Considered 
that  fq>eratif.n  should  be  postponed. 

On  .Tune  17th  he  again  consulted  me.  believing  that'^e  was  suffering 
from  stone  in  the  bladder,  as  for  some  days  he  had  pain,  great  fre- 
quency of  mictiu'ilion.  haematuria,  and  stoppage  of  the  llnw.  No  stone 
detecied  on  sounding,  but  cystoscapic  examination  revealed  a  teat-like 
I'rojectiou  of  the  right  lobe  of  the  prostate  in  tlie  bladdei". 

on  June  2:nd  (,Mr.  r.  Uraine.  anaesthetist)  I  removed  the  prostate, 
tlie  lobes  coming  away  separately  and  the  urethra  loeing  left  intac*. 
The  patient  made  a  rapid  recovery,  urine  passing  naturally  July  61h 
and  the  supi-apubic  wound  being  dry  next  day,  after  which  it  did  not 
reopen . 

on  July  34II1  be  left  for  home  in  good  health,  untroubled  by  any 
urinary  symptom. 

The  prostate,  whicli  weighs  iiox.,  is  one  of  .the  smallest 
removed  by  me.  The  teat-like  process  growing  from  the 
riglit  lobe  no  doubt  acted  at  the  same  time  as  a  ball  valve  to 
the  inner  orifice  of  the  urethra  and  as  a  foreign  body  in  the 
bladder,  inducing  symptoms  vesembliug  those  of  stone. 

Case  li. 

Gentleman  from  Xew  Zealand,  aged  60,  seen  with  Dr.  J.  Mills,  Car- 
lisle. June  25th.  1903.  Prostatic  symptoms  for  five  years  gradually 
increasing.  Much  difficulty  in  passing  water  three  years  ago  ;  instru- 
ments passed  for  6  months  with  a  view  to  keeping  the  prostatic  urethra 
open,  but  catheter  never  habitually  employed.  Latterly  much  irritation 
of  the  bladder.  Prostate  enlarged  per  rectum,  distinctly  bilobed,  soft, 
smooth,  movable.  Cystoscopy  revealed  distinct  prominence  of  both 
lobes  in  tho  bladder. 

On  July  nth  I  removed  the  prostate,  weighing  i^  oz,,  casil>%  leaving 
tlie  urethra  uninjured,  the  lobes  coining  away  separately.  Scarcely  any 
bleeding  or  shock  ;  uninterruiitcd  recovery,  with  scarcely  any  rise  in 
temperature.  L'line  began  to  pass  naturally  July  i8th.  and  the  supra- 
pubic wound  was  peimancntly  closed  July  25th.  He  is  now  in  excellent 
health,  able  to  retain  and  pass  his  urine  naturally. 

C-v.se  lii. 

Centlenian,   agc.i  with   Dr.  R.  H.  Orimbly,    Newton  .\bbot, 

July  14th,  1903.  Prosuiiic  b>  niptoins  for  seven  years.  Releulion  June  25th, 
1903;  catheter  passed  and  25  oz.  urine  removed.  Haemorrhage  fol- 
lowed, with  difficulty  in  passing  the  catheter  daily,  attended  by  much 
pain.  Urine  alkaline,  coiitaining  much  pus.  Patient  very  feeble, 
nen'ovis.  and  mentally  affected  from  the  pain  and  fear  r)f  difficulty  in 
introducing  the  catheter.  Prostate  much  enlarged  per  rectum,  soft, 
tense,  movable. 

On  July  17th  Mr,  Thomson  Walker  and  Dr,  Grimbly  asstsUug.  and  Dr. 
J.Walton  Browne,  of  Belfast,  and  Dr.  Tbissen.  of  Aix  la  Chapelle,  being 
present,  I  removed  the  prostate,  weighing  2^  oz..  entire  in  its  capsule, 
leaving  the  urethra  luiinjurcd.  the  time  from  commencing  the  supra- 
pubic cystotomy  till  the  prostate  was  delivered  fi-om  the  bladder  being 
foiirininutes.     There  was  scarcely  any  bleeding  or  shock. 

The  suprapubic  wound  is  n^nT  reduced  to  a  sm*ll  fistula, 
and  the  patient  Im-?  for  several  d.iys  been  passing  urine 
naturally.  Daring  the  first  feiv  days  after  the  operation  the 
mental   symptoms  were  much   increased,  but  latterly  they 


have  been  much  better,  tliough  tlie  CEise  in  this  respect  still 
gives  cause  for  anxiety. 

Case  i.tii. 

ncnilcman;  tigcd  74,  sent  by  Dr.  J.  Williamson,  Richmond  :  admitted 
to  the  privateAvard,  St.  Peter's  Hospital.  July2>nd,  1003,  witli  prostatic 
symptoms  of  seven  years'  duration.  Retention  a  fortnight  previously, 
and  no  urine  since  then  passed  naturally.  Owing  to  impossibility  of 
introducing  the  catheter,  bladder  tapped  suprapubically  a  week  before. 
Patient  \'ery  thin  and  in  feeble  health.  Urine  contains  much  pus  and 
Idood.     Prostate  enlarged  per  rectum,  soft,  smooth,  movable. 

On  July  24th,  Dr.  Williiunsou.  Mr.  Boyce  Barrow,  Major  J.  F,  Blood, 
and  many  others  being  present,  T  remo\'ed  tlie  prostate  entire  in  its 
capsule.  le.Tviug  the  urethra  laehiud.  the  time  occupietl  from  cora- 
incncing  the  operation  till  the  in-ostate  was  delivered  from  the  bladder 
being  only  two  minutes.  There  was  very  little  bleeding  and  no  shock. 
The  [latient  has  not  had  a  bad  symptom  since  tho  operation,  and  is 
practically  convalescent. 


Fig.  3.  — Prostale,  ij  oz.  in  weigiit,  removed  from  patient  aged  74. 
u.  left  lobe  ;  a,  right  lobe,  cout»iueda  nipple-shaped  projeciion  (u) 
iu  the  bladder. 

The  pvostatc'(Fig.  3),  which  weighs  ijoz.,  presents  a  well-marked 
so-called  •' middle  lobe,"  which  is  merely  an  outgrowth  of  the  right 
loI>e  in  the  bladder. 

Excluding  the  last  2  eases,  which  are  still  under  treatment, 
we  have  51  completed  instances  of  this  operation,  the  patients 
varying  in  age  Irom  57  to  81  years,  the  average  being  68 ;  and 
the"  prostates  weighing  from  f  oz,  to  io|  oz.,  with  an  average 
weight  of  35  oz.  The  vast  majority  of  them  had  entered  on 
complete  catheter  life  for  periods  varying  up  to  twenty-four 
years.  All  were  in  broken  health,  and  many  of  them  appa- 
rently moribuiKi  before  the  operation.  Very  few  of  them 
were  free  from  one  or  more  grave  complications,  sitch  as 
cystitis,  pyelitis,  kidney  disea.se,  diabetes,  heart  disease, 
thoracic  aneurysm,  chronic  broncliitis,  a.stlima,  single  or 
double  hernia,  etc.  Of  these,  46  have  been  successful  both 
iihmedi,ately  and  remotely.  And  when  1  speak  of  success  I 
mean  an  absolute  and  complete  success,  the  patients  regain- 
ing the  power  of  retaining  and  passing  urine  without  the  aid 
of  an  instrument  as  well  as  they  ever  did.  In  no  instance 
has  there  been  a  relapse  -  on  the  contrary,  time  only  seems  to 
consolidate  their  cures.  In  no  case  has  there  been  contraction 
at  the  seat  of  operation  leading  to  stricture.  In  no  case  has 
a  permanent  fistula  remained.  There  has  been  no  dangerous 
haemorrhage  during  or  after  the  operation.  And,  strangest 
of  all,  there  has  been  no  case  of  septicaemia  amongst  them— 
a  remarkable  fact,  considering  that  in  nearly  all  the  cases  the 
bladder  was  septic  before  the  operation.  To  what  are  we  to 
attribute  this  absence  of  septicaemia  ?  Xo  matter  how  much 
we  irrigate  the  bladder  it  is  impossible  to  keep  the  wounds 
in  a  state  of  thorough  asepticity.  It  must  be  remembered 
that  a  very  considerable  proportion  of  aged  men  succumb  to 
septicaemia  on  entering  on  catheter  life.  I  would  suggest 
that  those  that  survive  became  more  or  less  immune  by  a 
gradual  absorution  of  toxins  from  the  septic  urine  that 
prevails  sooner  or  later  in  all  cases  of  catheter  life. 

There  were  5  deaths  among  these  51  cases,  namely  :  2  from 
mania  after  the  wound  had  practically  healed  and  urine  was 
being  passed  naturally  :  i  from  heat  stroke  on  the  ninth  day 
when  he  was  quite  convalescent;  i  from  coma,  due  to  reten- 
tion of  morbid  products  of  the  urine  which  had  set  in  Iiefore 
the  operation  ;  and  i  from  pneumonia  seven  days  after  the 
operation.  'Tliougb  these  deaths  are  recorded  in  connexion 
with  the  operation,  in  only  one  instance  can  the  fatal  result 
be  possibly  attributed  thereto.  In  my  last  19  completed 
cases  there  "has  been  no  mishap  of  any  kind. 
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In  one  of  my  published  lectures  on  'this  subject  I  have 
alluded  to  the  undue  prevalence  of  mental  disturbance 
amongst  persons  suffering  from  prostatic  disease.  Into  the 
cause  of  this  phenomenon  I  cannot  now  enter.  I  would 
merely  remark  that  more  than  ordinary  risk  attaches  to  an 
operation  of  any  kind  in  such  cases,  as  likely  to  accentuate 
the  mental  symptoms,  and  thus  possibly  indirectly  lead  to  a 
fatal  result. 

Mr.  Reginald  Harrison  said  :  I  sliould  like  to  offer  a  few 
words  in  reference  to  the  perineal  operation,  and  I  will  do  so 
by  comparing  two  cases  of  prostatectomy  I  have  operated  upon 
within  the  last  few  weeks,  one  suprapubically  after  the  man- 
ner 80  well  illustrated  by  my  colleague  Mr.  Freyer,  and  the 
other  by  a  perineal  route  which  I  venture  to  say  1  originally 
described  and  advocated.   I  am  not  putting  forward  the  latter 
method  in  a  spirit  of  controversy,  but  as  representing  a  pro- 
cedure which  I  believe  is  well  adapted  for  some  forms  of  pro- 
static enlargement.    The  case  I  will  first  refer  to  was  one  of 
much  difficulty  and   danger,  arising  from  the  concurrence  of 
a  covered  stone  in  the  bladder,  with  a  prostate  which,  partly 
by  its  size  and  partly  by  the  adjacent  suppuration  it  provoked, 
completely  obstructed  micturition  in  the  case  of  an  elderly 
gentleman  who  has    since  been   restored  to   health  again. 
Without  occupying  time  by  describing  the  temporary  expe- 
dients that  were  adopted  for  meeting  these  difficulties  until 
the  patient  could  be  got  into  a  more  favourable  condition,  it 
eventually  became  necessary  to  remove    the    prostate,    or, 
rather,  the  adenomata  which  the  prostatic  capsule  contained. 
This  I  did  six  weeks  ago  by  the  suprapubic  method.    Under 
cover  of  the  prostatic  masses  I  am  placing  before  you  a  stone 
which  was  suspected  was   also  removed.    Though  weighing 
I  oz.,  it  was  shown  to  be  impossible  to  detect  this  stone  by 
any  sound,  and   it  was  only  actually  discovered  when  the 
bladder  was  opened  in  this  way.    To  summarize  this  case  it 
may  be  stated  that  it  occun-ed  in  a  man  74  years  of  age.    Pro- 
static obstruction  was  eomplete  when  suprapubic  prostatec- 
tomy was  practised ;  in  fact,  for  twenty-two  weeks  before  this 
operation    all    the    urine    had    been    passed     involuntarily 
through  a    perineal    drainage  tube.    Then  for  three  weeks 
after  the  suprapubic  cystotomy   the  urine  escaped  almost 
entirely     in     this    way,     and    it    was    not    till     the    end 
of     the     fifth     week     that     the     abdominal    wound     had 
closed  and  normal   micturition  was  re-established.    Taking 
my   own    experience  of    suprapubic    prostatectomy,    which 
now    includes    20    cases,     the    duration    of    treatment,     I 
mean  until  the  wound  has   soundly  healed  and  the  normal 
function  is  restored,  usually  occupies  about  this  time.    Tlie 
other  case  was  that  of  a  professional   man,   aged  60,  whom  I 
saw  in  February  this  year.    Twenty-five  years  previously  he 
had   a  stone  removed   from   the  bladder  by  crushing  by  Mr. 
Christopher  Heath.     He  remained  well   until  two  years  ago 
when  symptoms  of  prostatic  enlargement  caused  him  much 
continuous   irritation  and  pain.    I  examined  him  under  an 
anaesthetic  later  on,  and  found  the  pi-ostate  unilaterally  en- 
larged to  a  considerable  extent.    Though  lie  was  not  depen- 
dent on  the  catheter  his  calls  to  urinate  were  both   frequent 
and  distressing,  and  I  concluded  that  it  was  best  to  make  an 
exploratory  incision  within  the    prostatic    capsule    and    to 
remove  the  obstruction,   which  I   believed  to  be  what  Sir 
Henry  Thompson   described  many  years  ago  "  as  a  prostatic 
tumour  encapsuled   in   the   interior  of  the  gland."     For  this 
purpose   I   made  the  ordinary  incision  on  a  gi'oovcd  staff  for 
lateral  lithotomy,  which  gave  free  access  to  the  prostatic  ai-ea 
and  enabled  me  readily  to  remove  the  tumour  I  am  now  show- 
ing.   It  will  be  seen  that  it  is  of  about  the  size  and  shape  of  a 
tennis  ball.     Had  I  required  more  room,  a  bilateral  division 
of  the  prostatic  capsule,  as  used  to  be  practised  in  blie  case  of 
large  stones  in  the  days  which  preceded  the  more  general  in- 
troduction of  litholopaxy,  would  readily  have  provided  this. 
But  the  latter  expedient  was  unnecessary.     Enucleation  was 
readily  effected  by  using  the  two  forefingers  of  my  right  hand 
for  this  purpose,  whilst  I  exercised  downward  pressure  above 
the  pubes  with  the  left,  the  entire  operation  only  occupying  a 
lew  minutes.    It  will   be  noted  that  the  tumour  removed 
permeally  almost  equalled  in  size  the  two  together  that  were 
enucleated  suprapubically  in  the  first  case.     A  drainage  tube 
was  introduced  into  the  bladder  by  the  wound  and  the  urine 
conveyed  outside  tho  bed.    The  bladder  was  not  incised,  nor 
was  the  prostatic  urethra  interfered  with,  as  not  infrequently 
happens,  as  shown  in  this  and  other  specimens.  Haemorrhage 
may  be  controlled  by  suturing  the  perineal  wound  round  the 
gma-elastic  drainage  tube  with  the  inclusion  of  some  gauze 
packmg  If  necessary.     In   this  way  patients   may  be  kept 


absolutely  dry  throughout,  and  further,  the  dependency  o^ 
the  drainage  as  compared  with  suprapubic  cystotomy  cei- 
tainly  favours  more  rapid  repair.  This  patient  pro- 
gressed most  favourably.  He  was  up  and  on  the 
couch  in  ten  days  passing  urine  naturally,  and  he  left 
hospital  within  three  weeks  from  the  date  of  operation. 
In  connexion  with  this  case,  I  would  state  that  in  December, 
1881,  I  read  a  paper  before  the  Royal  Medical  and  Chirurgical 
Society^  based  on  some  eases  where  tumours  of  the  prostate 
had  been  successfully  enucleated  in  the  course  of  operations 
for  stone  in  the  bladder  by  lateral  and  bilateral  lithotomy, 
and  1  advocated  this  proceeding  as  bearing  upon  the  remedy- 
ing of  prostatic  enlargement  "by  means  other  than  those 
commonly  recognized."  In  support  of  my  proposition  I 
showed  some  specimens  of  tumours  thus  removed,  which  I 
also  exhibited  in  the  Section  of  Surgery  of  the  British  Medical 
Association  in  Manchester  last  year.  In  the  discussion  which 
followed  the  reading  of  my  paper  before  the  Royal  Medical  and 
Chirurgical  Society  in  1881,  Sir  Henry  Thompson,  Sir 
William  Savory,  and  Mr.  Christopher  Heath  took  part,  when 
it  was  stated  by  the  first-named  speaker  that  my  suggestion 
"  was  practical  and  well  worthy  of  consideration."  After  the 
lapse  of  over  twenty  years,  I  have  now  the  pleasure  of  sub- 
mitting a  case  where  these  anticipations,  deliberately  applied, 
have  been  fully  realized,  and  which  will  form  a  precedent  for 
the  further  application  of  the  treatment  advocated.  I  cannot 
help  repeating  that  I  think  the  term  employed  by  Sir  Henry 
Thompson  on  the  occasion  of  the  discussion  on  my  paper  best 
describes  the  nature  of  these  growths  and  their  relations.  He 
spoke  of  them  as  "  tumours  encapsuled  in  the  interior  of  the 
gland,"  and  "as  existing  in  almost  every  specimen  of  hyper- 
trophied  prostate."  This  description  is  fully  borne  out  by  the 
extended  observations  which  will  be  found  in  Sir  Henry 
Thompson's  work  on  the  prostate.'  In  conclusion,  when  we 
consider  the  large  stones  weighing  many  ounces  which  have 
been  withdrawn  through  the  outlet  of  the  bladder  by  perineal 
incision,  and  also  the  isolated  and  easily  enucleable  nature 
of  the  tumours,  which,  as  in  the  instances  I  have  shown,  and 
others  that  may  be  seen,  are  often  the  sole  causes  of  prostatic 
obstruction,  I  think,  for  these  and  for  further  reasons  upon 
which  I  have  also  touched,  the  perineal  or  direct  operation  has 
much  to  commend  it.  It  may  be  asked  why  I  select  for 
perineal  prostatectomy  the  incisions  as  for  lateral  or  bilateral 
lithotomy  in  preference  to  that  for  median  lithotomy,  as 
practised  by  Dr.  Goodfellow  of  San  Francisco.  My  reply  is 
that  the  former  provides  a  larger  access  to  the  interior  of  the 
prostatic  capsule  with  freer  drainage.  These  remarks  will  be 
understood  as  being  made  with  the  object  of  adding  to  our 
resources  relative  to  conditions  of  this  gland,  which  present 
much  variety  and  ample  scope  for  sui'gical  treatment. 

Dr.  CoMYNS  Leach  described  his  experienoe  of  Mr.  Freyer's 
procedure  in  his  own  person.  His  convalescence  had  been 
uneventful  and  complete  relief  to  all  symptoms  had  followed  ; 
his  symptoms  of  prostatic  obstruction  had  extended  over  four 
years  and  vasectomy  had  been  performed  without  benefit. 

Mr.  A.  B.  Mitchell  thought  that  the  suprapubic  route  was 
easier  than  the  perineal ;  he  had  found  that  this  operation 
could  be  performed  very  rapidly.  "t 

Mr.  H.  T.  Herring  said  :  Mr.  Freyer  may  well  be  congratu- 
lated on  the  remarkable  series  of  cases  he  has  recorded  since 
1901.  The  conclusion  which  might  be  drawn  from  these 
brilliant  results,  rather  naturally  I  must  admit,  would  be 
that  all  cases  of  prostatic  retention  should  be  subjected  to 
this  operation  ;  yet,  as  most  people  would  prefer  prevention 
rather  than  a  cure  by  the  knife,  I  venture  to  make  some 
observations.  Mr.  Freyer,  in  the  carefully-prepared  history 
of  each  case,  has  laid  jiarticular  stress  on  the  various  sym- 
ptoms which  determined  him  to  operate,  symptoms  which  he 
apparently  infers  arise  from  the  jirostate  alone,  and  he  seems 
entirely  to  overlook  the  fact  that  the  greater  part,  if  not  all, 
are  caused  or  induced  solely  by  a  septic  condition.  For  I 
take  it  that  cystitis  with  its  symptoms — pain  frequent  and 
difficult  catheterization,  haemorrhage  and  pus  in  the  urine, 
also  pliosphatic  stone  and  inflammation  of  neighbouring 
organs,  associated  as  they  commonly  are  with  constitutional 
disturbances,  namely,  fever  and  rigors — are  merely  an  expres- 
sion of  sepsis.  Moreover,  I  would  suggest  that  the  continu- 
ance of  tliese  symptoms  is  brought  about  not  by  one  inocula- 
tion, but  by  the  constant  and  repeated  introduction  of  septic 
matter,  as  is  demonstrated  in  these  cases  by  the  ever-recur- 
ring attacks  of  cystitis  and  exacerbation  of  existing  sym- 
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ptoms.  Now,  if  bv  any  mi-ans  we  prevent  infection,  sueh  unto- 
ward symptoms  do  not  occur,  and  the  pntient,  no  matter  how 
large  theprostnte  maybe,  will  not  get  attacks  of  cystitis  witli  the 
usual  local  and  constitutional  troubles.  He  is  then  frequently 
able  to  hold  \\at<'r  longer  than  the  ordinaiy  individual,  for 
his  bladder  is  often  increased  in  size,  and  the  use,  therefore, 
of  the  catheter  two  or  three  times  in  the  twenty-four  hours 
will  suffice  to  keep  him  in  perfect  liealth  without  any  other 
trouble  whatever.  Such  a  case  as  this,  I  presume,  would  not 
be  suitable  for  operation,  for  I  hardly  think  any  one  would 
recommend  a  lieaUhy  man  of  70  to  risk  his  life  and  also 
sacrifiee,  say,  six  weeks  of  his  remaining  span,  and  that  to  be 
spent  in  discomfort  solely,  for  the  sake  of  ridding  him  of 
passing  a  catheter  a  few  times  a  day.  Tlie  necessity,  there- 
fore, for  operation  appears  to  depend  not  simply  upon  the 
existence  of  a  prostate  causing  retention,  but  upon  the  fact 
that  the  urine  and  tlie  urinary  organs  have  become  septic. 
That  infection  of  the  urinary  organs  is  most  commonly  pro- 
duced by  instrumentation  will  not,  I  think,  be  controverted  ; 
and  I  am  also  convinced  that  the  long-continued  distress  and 
misery  so  often  connected  with  retention  is  due  to  repeated 
reinoeulations  by  the  same  means,  and  the  inference  I  draw 
in  relation  to  this  series  of  cases  is  that  operation  was 
rendered  necessary,  at  any  rate  in  the  larger  proportion,  not 
by  the  prostate,  but  by  the  continued  use  of  septic  instru- 
ments. I  know  that  it  is  urged  by  those  who  accept  the  out- 
lines of  these  principles  that  it  is  impossible  to  keep  a  patient 
aseptic  who  is  in  the  habit  of  using  catheters,  and  they  say 
therefore  it  is  better  to  operate  at  once  and  restore  ',his  lost 
function.  I  am  sure  that  this  objection  to  catheterization, 
judging  from  my  personal  experience,  can  and  will  be  over- 
come by  drilling  the  patient  from  the  beginning  in  details  so 
that  he  mechanically  carries  out  the  proceedings  without 
thought  or  hesitation.  And,  moreover,  first,  because  the 
worst  case  of  septic  infection  is  markedly  improved,  if  not 
restored  to  its  former  condition,  by  adequate  aseptic  precau- 
tions ;  secondly,  because  an  aged  patient  runs  considerable 
risk  from  the  operation  ;  and,  thirdly,  because  he  must  neces- 
sarily suffer  a  comparatively  long  confinement  in  discomfort 
at  a  time  when  the  expectation  of  life  can  be  but  a  few  years, 
I  believe  that  this  operation  should  be  reserved  for  excep- 
tional cases  when  all  other  methods  have  failed  to  give  relief. 

Mr.  Jordan  Lloyd  called  attention  to  a  class  of 
cases  of  prostatic  obstruction  in  which  little  or  no  hyper- 
trophy of  the  prostate  was  present,  and  asked  Mr.  Freyer 
what  his  experience  was  in  these  conditions  and  how  he 
dealt  with  them.  He  described  a  condition  he  had  several 
times  met  with,  consisting  of  a  true  stenosis  of  the  internal 
meatus  or  prostatic  inlet,  which  might  properly  be 
described  as  prostatic  stricture,  and  in  which  the  prostate 
was  sometimes  less  even  than  the  normal  size.  Of  the 
advantages  of  Freyer's  operation  in  the  larger  forms  of 
hypertrophy  there  could  he  no  question,  hut  whether  all 
operable  cases  could  be  best  dealt  with  by  suprapubic 
incision  was  yet  to  be  seen.  Perineal  enucleation  had 
some  advantages,  and  some  disadvantages  also,  but  in 
suitable  cases  the  operation  could  be  done  with  extreme 
rapidity  and  with  little  constitutional  disturbance.  He 
asked  whether  Mr.  Freyer  had  ever  met  with  difficulty  in 
enucleating  small  hard  prostates,  and  whether  he  had  ever 
found  it  quite  impossible  to  do  so.  He  also  asked  whether 
any  of  the  patients  whose  urethrae  had  in  part  come  away 
with  their  prostates  had  any  difficulty  in  micturition  some 
months  after  operation.  With  regard  to  catheterization  in 
prostatic  obstruction,  his  own  experience  was  that,  although 
theoretically  preventable,  nearly  all  cases  sooner  or  later 
became  more  or  less  septic. 

Mr.  Betham  Robixson  questioned  the  fact  that  Mr.  Freyer 
removed  the  prostate  with  the  recto-vesieal  fascia,  for  if  such 
were  the  case,  damage  to  the  prostatic  plexus  and  the  ejacu- 
latory  ducts  would  occur  and  serious  after-results  expeeted. 

Mr.  Sinclair  White  said  that  he  had  performed  Mr. 
Freyer's  operation  several  times,  but  had  had  some  fatalities 
from  cellulitis.  He  asked  whether  Mr.  Freyer  did  not  con- 
sider it  advisable  in  some  cases  to  provide  drainage  through 
a  perineal  route. 

Mr.  Freyer,  in  reply,  said  he  had  only  removed  a  thin 
layer  of  the  recto-vesieal  fascia  in  exceptional  cases,  as  might 
be  seen  from  the  specimens  before  them,  and  not  the  whole 
thickness  of  that  fascia,  which  would  probably  lead  to  infil- 
tration of  urine.  Mr.  Robinson's  appeal  to  the  anatomy  of 
the  prostate  as  taught  in  the  schools  and  textbooks  was  of  no 
avail.  He  (Mr.  Freyer)  had  in  his  first  lecture  •*  shown  that 
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this  was  defective,  and  that  Sir  Henry  Thompson  was,  as  far 
as  he  was  aware,  the  earliest  writer  who  had  grasped  the 
proper  anatomy  of  the  prostate  and  its  envelopes.  He  sup- 
posed that  the  chief  object  of  anatomy  was  to  teach  surgery, 
but  they  might  have  gone  on  to  tho  craok  of  aoom  without 
discovering  this  operation  if  guided  by  the  anatomy  of  the 
textbooks.  He  had  not  practised  perineal  drainage  in  any  of 
his  cases.  Experience  as  opposed  to  theory  had  taught  him 
that  this  was  neither  necessary  nor  desirable.  He  agreed 
with  Mr.  Herring  tliat  there  would  still  remain  a  certain  pro- 
portion of  cases  of  obstruction  to  the  flow  of  ui-ine  in  which 
the  catheter  would  be  necessary.  There  were  certain  cases 
met  with  in  practice  in  which,  though  the  patient  could  pass 
no  urine  except  by  catheter,  no  enlargement  of  the  prostate 
could  be  detected  either  by  rectal  or  cystoscopic  examination. 
Though  general  sclerosis  of  the  parts  might  to  some  extent 
acoount  for  such  cases,  he  considered  that  the  condition  had 
not  as  yet  been  explained.  He  could  not  agree  with  Mr. 
Herring  as  to  the  freedom  from  danger  of  catheter  life  under 
any  circumstances.  Sooner  or  later  sepsis  set  in,  so  that 
when  operation  was  possible  this  should  be  undertaken  at 
the  earliest  date.  He  had  to  thank  Mr.  Jordan  Lloyd  for  his 
appreciative  reference  to  his  work.  As  he  had  already  said, 
there  were  certain  cases  of  obstruction  of  the  urine  in  which 
no  operation  could  relieve  the  patient.  It  would  be  noticed 
that  in  his  writings  he  had  not  as  yet  attempted  any  classifi- 
cation of  cases  suitable  for  total  removal  of  the  prostate. 
Even  now,  with  53  cases  of  the  operation  behind  him,  he  pre- 
ferred to  wait  for  further  experience  before  attempting  a 
classification  that  would  be  practical  and  useful.  In  nis 
early  operations  he  had  only  attempted  the  removal  of  very 
large  prostates,  but  with  experience  he  had  gradually  ex- 
tended the  scope  of  the  operation,  so  that  latterly  he  had 
been  able  to  remove  prostates  successfully  which  were  little 
larger  than  the  average  size  of  the  normal  gland. 


ON   A   METHOD    OF    TREATING    BY    OPERATION 

PARALYSIS    OF    THE    UPPER   ROOT     OF 

THE   BRACHIAL   PLEXUS   (ERB- 

DUCHENNE   TYPE). 

By  A.  H.  Tubby,  M.S.,  F.R.C.S.Eng., 
Surgeon,  Westminster  Hospital,  etc. 
Paralysis  of  the  upper  root  of  the  brachial  plexus  arises 
from  difficulty  at  birth,  fracture  of  the  clavicle,  injuries  about 
the  shoulder,  and  infantile  paralysis,  amongst  other  causes. 
The  muscles  which  are  aftected  are  the  deltoid,  infraspinatus, 
biceps,  brachialis  anticus,  and  supinator  longus.  There  is 
therefore  a  loss  of  power  at  two  joints.  The  patient  is  unable 
to  flex  his  elbow  and  cannot  abduct  the  shoulder.  There  is, 
further,  a  loss  of  sensation  in  the  areas  of  skin  supplied  by 
the  circumflex  and  muscolo-spiral  nerves.  These  cases  do 
not  readily  yield  to  faradism,  galvanism,  or  massage,  and 
the  patient  is  left  with  a  helpless,  useless  upper  ex- 
tremity, because  he  has  lost  two  of  its  most  important  move- 
ments. 

So  far  as  I  know  no  one  has  attempted  nerve  grafting  to 
replace  the  damaged  nerve  root,  and  indeed  it  is  diffictilt 
to  say,  from  the  complexity  of  arrangement  of  the  nerve 
fibres  of  the  brachial  plexus,  what  will  be  the  result  of  tack- 
ing portions  of  the  sixth  or  seventh  cervical  nerve  roots  to  the 
fifth.  It  therefore  seemed  to  me  the  best  method  was  to 
utilize,  as  far  as  possible,  what  power  is  left  in  the  remaining 
healthy  muscles  of  the  upper  extremity.  The  simpler 
problem  is  to  restore  the  power  of  complete  flexion  to  the 
elbow,  the  more  difficult  one  to  confer  the  power  of  abduction 
on  the  shoulder-joint.  For  the  restoration  of  complete 
flexion  at  the  elbow  the  most  convenient  muscle  at  hand  is 
the  triceps,  and  fortunately  its  outer  head  is  so  attached  that 
it  can  be  readily  utilized  for  this  purpose.  It,  as  you  are 
aware,  arises  from  the  humerus  above  and  to  the  outer  side  of 
the  musculo-spiral  groove.  It  is  true  that  the  patient  in  these 
cases  has  some  partial  power  of  flexion  of  the  elbow  by  means 
of  the  extensor  carpi  radialis  longior,  when  the  hand  is 
placed  midway  between  pronation  and  supination.  But  this 
muscle  is  totally  unable  to  bring  the  elbow  to  the  right  angle, 
and  what  is  required  is  for  the  patient  to  acquire  the  capacity 
of  bringing  it  firmly  beyond  the  right  angle.  I  have  found 
the  following  operation  extremely  successful  in  two  cases  in 
bringing  about  this  desired  result. 

An  incision,  4  in.  to  6  in.  long,  is  made  from  the  middle 
of  the  back  of  the  upper  arm  downwards  and  forwards'towards 
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the  front  of  the  elboxv,  and  following  the  course  of  the  mus- 
culo-spiral  groove.  Tlie  musiulo-spiral  nerve  is  then  readily 
detined  and  drawn  aside.  The  outer  part  of  the  triceps  is 
then  detached,  first  from  its  connexion  with  the  tendon 
above  the  olecranon.  an<l  then  rapidly  upwards,  until  a  strip, 
3  in.  to  4  in.,adlierentto  thebone  onlj'at  the  upper eitremity, 
is  freed.  The  next  stage  is  to  clean  the  biceps  muscle,  or 
what  is  left  of  it.  An  aperture  is  then  made  in  its  lower  part, 
about  2  in.  above  the  elbow,  and  the  strip  of  the  triceps, 
which  is  one  of  coxisiderable  width  and  strength,  is  drawn 
through  the  biceps  from  back  to  front,  and  firmly  pleated 
down,  the  elbow  at  the  time  being  well  flexed. 

In  the  two  cases  on  which  I  have  performed  this  operation 
the  power  of  voluntary  flexion  of  the  elbow  has  returned  in 
from  four  to  six  weeks.  I  find  it  better  to  carry  out  tlie  treat- 
ment of  this  type  of  paralysis  in  two  stages,  attending  to  the 
elbow  first  and  the  shoulder  afterwards,  and  the  latter  part  of 
the  operation  is  more  diiiieult  to  obtain  a  satisfactory  result. 

The  replacement  of  the  paralysed  deltoid  is  a  difficult  pro- 
blem, but  in  the  first  ease  in  which  I  attempted  to  restore  the 
power  of  abduction  to  the  shoulder  I  used  only  the  clavicular 
portion  of  the  pectoralis  major,  but  in  a  second  case  I  used 
both  this  portion  of  muscle  and  that  part  of  the  trapezius 
attached  to  the  clavicle.  The  steps  of  the  latter  operation 
are  as  follows : 

An  incision  is  made,  commencing  i  in.  below  the  middle  of 
the  clavicle,  parsing  outwards  to  the  tip  of  the  acromion,  and 
then  downwards  for  3  in.  A  second  incision  is  made  from  the 
tip  of  the  acromion  upwards  for  2  in.  to  3  in.  along  the 
anterior  margin  of  the  trapezius.  The  flaps  are  reflected. 
That  portion  of  the  pectoralis  major  arising  from  the  clavicle 
is  quickly  defined  and  followed  to  its  insertion  into  the 
humerus,  where  it  is  detached  and  freed  far  back  towards  its 
origin.  The  insertion  of  the  trapezius  into  the  clavicle  is 
then  separated,  and  the  separation  is  effected  some  distance 
parallel  to  the  fibres  of  the  muscle.  The  clavicular  portion  of 
the  pectoralis  major — now  almost  a  separate  muscle — is  then 
brought  upwards,  so  as  to  lie  over  the  acromion  process  and  tail 
downwards  towards  the  insertion  of  the  deltoid.  It  is  well  to  fix 
a  few  of  the  fibres  into  the  tip  of  the  coracoid  process,  so  that 
the  muscle  may  not  slip  downwards  subsequently.  Into  the 
upper  portion  of  the  transplanted  pectoralis  major  the  de- 
tached piece  of  the  trapezius  is  implanted,  and  joins  it 
necessarily  at  an  acute  angle ;  so  that  now  we  have  a  new 
muscle,  composed  of  the  conjoined  clavicular  part  of  the 
trapezius  and  of  the  pectoralis  major.  If  the  tongue  of 
muscle  so  formed  be  long  enough  it  may  be  inserted  directly 
into  the  deltoid,  but  if  it  be  not  so,  it  is  advisable  to  cut 
through  the  fibres  of  the  deltoid,  and  to  turn  up  as  thick  and 
lar^e  a  piece  of  the  periosteum  of  the  humerus  as  possible, 
and  join  this  to  the  muscular  tongue  above  mentioned.  In 
the  first  case  in  which  I  used  the  pectoralis  major  only,  the 
patient  regained  some  power  of  abducting  the  shoulder.  In 
the  second  case,  in  which  I  used  the  conjoint  pectoralis  and 
trapezius,  the  result  promises  to  be  better.  I  hesitated  to 
employ  the  trapezius  at  first  in  this  way,  because  I  feared 
that  the  patient  might  be  unable  to  abduct  liis  shoulder  with- 
out throwing  the  head  to  the  opposite  side,  but  such  does  not 
appear  to  Ije  likely  to  happen. 

.In  important  point  after  muscle-grafting  operations  of  any 
kind  is  tliat  the  ^'rafted  mu.scle  must  never  be  put  on  the 
stretch  for  at  least  a  month,  and  tlien  it  must  still  be  kept 
under  control,  and  very  gradually  be  allowed  to  attempt  to 
perform  its  full  function. 

Dr.  AVir.KUED  H.viuus  said  tliat  in  a  paper  he  read  with  Mr. 
V.  W.  Low  on  Wednesday  in  the  Section  of  Medicine,  tliey 
described  3  cases  in  which  they  had  operated  on  the  fifth 
ceiTical  root  in  the  neck,  2  cases  of  PJrb's  palsy  in  adults, 
and  I  case  of  infantile  paralysis  of  the  shoulder.  In  Tjoth 
the  adult  cases,  the  paralysis  involved  more  muscles  than 
those  .described  by  Mr.  Tubby,  the  radial  extensors  of  the 
wrist  and  the  pronator  radii  teres  being  involved  in  addition 
to  the  deltoid,  biceps,  etc.  At  the  operation  the  anterior 
branches  of  the  fifth,  sixth,  and  seventh  roots  were  exposed 
close  to  tlie  scalenus  anticus,  each  separately  insulated  and 
stimulated^  faradically,  and  the  fifth  root  proved  to  be  the  one 
aliected.  Tlie  fifth  root  was  then  cut  across,  and  its  distal 
end  turned  down  and  sutured  into  a  nick  made  in  the  seventh 
root  in  one  case  and  the  sixth  in  the  other.  Tho  operation 
reriuired  careful  dissection  but  presented  no  great  difficulty, 
out  they  would  urge  the  necessity  of  faradic  stimulation  of  any 
root  or  nerve  at  an  operation  before  it  was  cut.  Applying 
llie  same  method  and  reasoning  to  infantile  paralysis  of  the 


shoulder,  they  had  sutured  the  upper  half  of  tlie  fifth  root 
into  the  sixth,  aftersplitting  the  fifth  root  longitudinally  and 
stimulating  each  half  faradically,  in  a  case  of  infantile 
paralysis  of  the  deltoid  and  spinati  muscles,  proving  at  the 
operation  that  the  lower  bundles  of  the  fifth  root  supplied  the 
biceps,  while  the  deltoid  received  its  fibres  from  the  upper- 
most bundle.  Marked  improvement  in  the  galvanic  reactions 
had  already  taken  place  in  one  of  the  adult  cases,  but  as  six 
weeks  only  had  elapsed  since  the  first  operation,  motor 
improvement  could  not  j-et  be  expected. 


THE  PATHOLOGY   AND   TREAT3IEXT    OF 

HALLUX  RIGIDUS,  HALLUX  FLEXUS, 

AJ^D    HALLUX   EXTENSUS. 

By  A.  H.  Tubby,  M.S.I.ond.,  F.R.C.S.Eng., 
Surgeon,  Westmiuster  Hospital,  etc. 
This  disabling  deformity  is  seen  at  all  ages  and  vai'ious 
causes  have  been  ascribed.  Thus,  hallux  flexus  is  stated  to  be 
due  to  one  cause,  hallux  extensus  to  another  and  hallus 
rigidus  to  a  third:  but  a  somewhat  extended  experience 
gained  in  the  course  of  operations  for  tlieSe  conditions  has 
convinced  me  that  there  is  one  cause  underlying  all  the  con- 
ditions, namely,  an  osteo-arthritic  condition  of  the  first  meta- 
tarso-plialangeal  joint.  If  we  examine  this  joint  we  find  that 
it  is  composed  of  the  distal  end  of  the  first  metatarsal  bone, 
the  proximal  end  of  the  first  phalanx,  its  ligaments,  and  the 
two  sesamoid  bones,  with  the  synovial  membrane. 

By  way  of  illustrating  what  I  believe  to  be  the  pathology  of 
this  affection  I  may  quote  the  following  case  : 

A  schoolboy,  aged  17,  was  brought  to  lue  with  hallux  rigidus  ot  the 
left  foot.  He  told  me  that  it  started  the  previous  winter,  and  the 
joint  used  to  Ijecome  stiff  and  swollen.  He  could  not  extend  or  flex 
the  joiut  witliout  pain,  and  passive  movement  was  impossible.  On 
examination  there  could  be  felt  a  distinct  outgrowth  and  lipping  of 
the  inner  side  of  the  head  of  the  metatarsal  bone,  and  the  base  of  the 
first  phalanx  was  also  enlarged.  When  I  came  to  operate  on  this  boy, 
which  I  was  obliged  to  do.  because  all  kinds  of  palliative  treatmeut  had' 
been  tried.  I  fuuud  a  cuudition  which  I  have  seen  frequently  before.  Ou 
removing  the  hcftd  of  the  first  metatarsal  bone  I  noted  that  the  pad 
of  synovial  membrane  and  soft  tissues  between  the  two  sesamoid  boiie-s- 
was  enlarged,  reddened,  and  hypei*ta'ophied.  Further,  the  synovial 
membrane  was  reddened,  and  there  were  distinct  ulcers  in  the  carti- 
lage on  the  under  surface  of  the  head  of  the  metatai'sal  bone,  where  it 
came  in  contact  with  the  sesamoid  bones;  and  there  was  commencing 
denudation  of  the  cartilage  on  the  upper  part  of  the  head  of  the  same 
bone,  where  the  base  of  the  first  phalanx  came  in  contact  with  it  ou 
hyperextcnsion  of  the  toe. 

This  case  was  a  very  typical  one  and  presented  most  of  the 
appearances  seen  in  many  others,  particularly  enlargement 
and  inflammation  of  the  intersesamoid  i.ad,  upon  wliich  I 
wish  to  insist  as  an  essential  factor  in  the  production  of  the 
rigiditj-.  So  far,  the  only  operative  treatment  I  have  found 
eflectual  is  to  remove  the  head  of  the  first  metatarsal  bone, 
dissect  out  the  portion  of  hypertrophied  and  inflamed  tissue 
between  the  sesamoid  bones,  and.  if  the  surface  of  these  bones 
should  be  ulcerated,  to  dissect  them  out  from  the  tendons  in 
which  they  lie.  , 

It  is  noteworthy  that  in  many  eases  which  appear  to  be  en- 
tirely rigid  when  passively  extended,  the  movements  become 
under  an  anaesthetic  entirely  free,  thereby  evidencing  that 
the  apparent  loss  of  movement  in  the  joint  is  reflex,  and 
whether  the  condition  for  which  the  patient  presents  himself 
be  hallux  flexus,  hallus  extensus,  or  hallux  rigidus,  dej,iends 
entirely  upon  which  portion  of  the  cartilage  of  the  jonit  is 
aflTected,  or  if  the  intersesamoid  synovial  pad  is  inflamed. 
Thus,  in  the  majority  of  cases,  extension  is  the  first  move- 
ment to  be  lost,  because  extension  of  the  first  phalanx  in 
putting  the  foot  forwards  pushes  the  head  of  the  metatarsal 
bone  on  the  inflamed  intersesamoid  pad,  and  gives  ri:-e  to- 
pain.  Flexion  is  lost  when  enlargement  of  the  intersesamoid 
pad  and  synovial  membrane  is  such  that  they  are  pressed  on 
or  caught  between  the  under  surfaces  of  the  base  of  the  first 
phalanx  and  head  of  the  metatarsal  bone  ;  and  hallux  rigidus 
results  from  a  discrete  ulceration  of  the  cartilage,  associated 
with  th(>  changes  immediately  above  mentioned.  If  the  con- 
dition is  allowed  to  proceed  long  enough  osteophytic  out- 
growths, more  especially  from  the  base  of  the  first  phalanx, 
mechanically  render  flexion  or  extension  impossible.  Know- 
ing, as  we  do,  the  troublesome  character  of  osteophytic  afl'ec- 
tioiisot  this  joint,  subjected  as  it  is  to  constant  traumatic 
influence,  we  cannot  wonder  that  the  disease  is  seeti  at  all 
ages,  that  palliative  treatment  is  of  comjjaratively  little  avaiU 
and  that  a  radical  ojieration  is  called  for.  Excision  of  the 
head  of  the   metatarsal   bone  is  undoubtedly  the  best  form^ 
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and  I  find  it  preferable  to  interfere  as  little  as  possible  with 
the  base  of  the  first  phalanx,  merely  contenting  myself  with 
<>lippin!^  oflfajiy  osteophytie  outgi-owths.  In  faot,  the  o))eration 
is  precisely  the  same  as  that  which  I  constantly  perform  for 
bunion,  and  has  in  my  hands  had  the  same  satisfactory 
results,  the  patient  regaining  complete  freedom  of  movement 
at  the  false  joint,  and  no  diminution  whatever  in  the  power 
of  walking. 

In  less  painful  cases- careful  attention  to  the  size  of  the 
boots,  giving  ample  room  to  the  big  toe,  is  etl'ectual.  The 
boot  should  be  of  such  a  length,  and  the  sole  of  t!ie  boot 
should  be  sufficiently  stiff,  to  prevent  any  pressure  on  the 
end  of  the  big  toe  in  walking.  Further,  it  is  <lesirable  to  take 
off  pressure  on  the  metatarso-phalangeal  joint  in  walking. 
This  is  easily  accomplished  by  a  bar  placed  obliquely  across 
the  sole  of  the  boot  and  well  behind  tlie  heads  of  the  meta- 
tarsal hones,  so  that  the  weight  of  the  tread  is  not  borne  at 
the  heads  of  these  bones,  but  behind  them. 


PHELPS'S    OPERATION   FOR    CLUB-FOOT. 

By  E.  ^IciKHEAD  Little,  F.R.G.S., 
SurgeoD,  National  Orthopaedic  Hospital,  LoTitlou. 
At  the  annual  meeting  at  Ipswich  in  1900  the  late  Dr.  A.  M. 
Phelps  of  New  York^  (whose  untimely  death  is  a  great  loss  to 
surgery)  read  a  paper  on  the  treatment  of  club-foot,  and 
especially  upon  the  operation  which  generally  goes  by  his 
name.  Dr.  Phelps  was  always  an  enthusiast,  and  he  advocated 
■open  section  of  all  resistant  tissues  on  the  inner  side  of  the 
sole  of  the  foot  in  every  case  of  congenital  club-foot  which 
was  not  completely  cured  by  milder  methods  at  the  age  of 
four  months.  Having  acted  upon  this  axiom,  he  reported 
1,650  cases  treated  without  a  death  between  1S7S  and  1900. 

In  the  discussion  which  followed  all  the  speakers  con- 
«lemned  the  operation  as  unnecessary  or  harmful,  or  both, 
rather  to  the  surprise  and,  as  I  was  told  at  the  time,  much 
to  the  disappointment  of  Dr.  Phelps. 

.Since  jSgi  I  have  performed  tliis  operation  on  selected 
cases  27  i,imes,  and  as  my  experience  of  its  advantages 
and  drawbacks  differs  widely  from  that  expressed  at  the  meet- 
ing in  1900,  and  as,  moreover,  I  have  lately  been  led  to  adopt 
a  procedure  which  I  believe  to  be  a  great  improvement,  I 
venture  to  think  a  short  account  of  my  experience  may  be  of 
interest  to  the  Section. 

The  cases  on  which  I  have  operated  fall  into  two  classes : 

1.  Those  of  such  severe  deformity  that  careful  and  per- 
sistent treatment  by  milder  methods  has  failed  to  effect  a 
complete  cure,  despite  all  the  care  of  the  surgeon  and  the 
patient's  friends.    These  I  would  call  cases  of  necessity. 

2.  Cases,  chiefly  in  hospital  practice,  which,  owing  to  the 
poverty  or  indifference  of  the  friends,  are  neglected  as  regards 
after-treatment  and  relapse  again  and  again.  These  I  would 
call  cases  of  expediency. 

Tlie  fact  that  during  twelve  years  of  practice  at  the 
National  Orthopaedic  Hospital  and  in  private,  only  27  feet 
liave  seemed  to  me  to  need  this  operation,  I  think  should 
acquit  me  of  any  charge  of  recklessness.  I  believe  it  would 
liave  been  well  to  operate  more  often  than  I  have  done  rather 
than  more  seldom. 

The  operation  as  I  now  perform  it  is  extremely  simple. 
"The  usual  antiseptic  precautions  having  been  taken,  the 
patient  is  laid  on  the  affected  side,  so  that  the  foot  rests  on 
its  outer  border  and  dorsum.  A  V-shaped  incision  is  tlien 
made  through  skin  and  fat,  having  its  base  towards  the  outer 
■border  of  the  foot,  about  one-fourth  of  the  width  of  the  sole 
away  from  that  border,  and  its  posterior  limb  close  in  front 
of  the  internal  malleolus,  and  its  apex  over  the  tuberosity  of 
the  scaphoid.  This  flap  is  reflected,  and  all  the  soft  parts 
beneath  it  which  resist  forcible  attempts  at  correction  of  the 
deformity  are  divided,  from  plantar  fascia  down  to  ligaments, 
avoiding,  however,  the  external  plantar  vessels  and  nerve. 
If  this  proceeding  does  not  enable  the  operator  to  straighten  the 
foot  the  neck  of  the  astragalus  may  also  be  divided  by 
<hisel,  but  thia  I  believe  to  be  seldom  desirable.  The  tendo 
Achillis  is  now  divided  subeutaneously,  all  bleeding  is 
arrested,  the  flap  laid  across  the  wound,  and  its  end 
■secured  by  one  or  two  silkworm-gut  sutures. 

It  will  now  be  found  that  in  the  corrected  position  of  the 
foot  there  are  two  narrow  fusiform  open  wounds,  one  on  each 
side  of  the  flap,  which  will  probably  need  skin  grafting  later 
on.  A  sponge,  gauze  and  cotton  wool  dressing  is  applied, 
and  the  foot  and  leg  are  then  placed  upon  a  wooden  back 
splint,  with  the  sole  flat  and  the  fore  part  of  the  foot  well 
abducted. 
6 


After  a  few  days  the  dressings  are  changed,  skin  grafts 
applied  to  the  granulating  wounds,  and  the  foot  and  leg  put 
up  in  gypsum  in  the  V>est  attainable  position. 

It  will  be  noted  that  this  proceeding  diflfers  in  some  par- 
ticulars from  that  described  by  Phelps. 

1.  The  tendo  Achillis  is  divided  last,  because  I  have  found 
its  resistance  useful  in  the  manipulations  of  the  sole  during 
operation. 

2.  The  skin  flap.  I  adopted  this  on  the  suggestion  of  Mr. 
Harding  Freeland,  Registrar  to  the  National  Orthopaedic 
Hospital,  but  I  find  that  unknown  to  us  an  American  surgeon. 
Dr.  Jonas,  of  Omaha,  Nebraska,  had  about  the  same  time 
adopted  a  similar  measure.  Its  advantages  are  obvious.  It 
much  shortens  the  existence  of  an  open  wound,  and  quite 
docs  away  with  the  unsightly  scar  to  whidi  so  many  objec- 
tions have  been  taken. 

Fig.  I  shows  the  flap  in  position  one  week  after  operation 


by  the  latest  method,  before  skin-grafting  and  the  application 
of  gypsum  bandage. 

3.  1  do  not  now  put  the  foot  into  gypsum  immediately  after 
operation,  because  oozing  often  occurs  and  a  bulky  dressing 
is  therefore  needed  which  prevents  a  good  hold  on  the  foot 
being  obtained,  and  also  because  the  hard  blood-stained 
dressings  are  apt  to  cause  pain  and  even  sores. 

The  27  operations  were  performed  on  20  patients,  15  males 
and  5  females,  and  the  ages  ranged  from  2§  to  16  years, 
but  only  3  were  under  5  years  old,  and  in  those  there 
were  unusual  circumstances  which  seemed  to  me  to  justify 
operation  so  early.  In  only  2  cases  have  I  divided  the 
neck  of  the  astragalus.  The  immediate  results  have  been  in 
all  cases  good,  and  the  later  results,  as  far  as  I  have  been 
able  to  find  out,  most  satisfactory  to  the  patients,  although 
the  form  of  the  foot  has  in  many  cases  not  been  ideal. 

In  the  discussion  which  followed  the  reading  of  Dr.  Phelps's 
paper  the  objections  raised  were  briefly  :  That  the  results 
were  disappointing  (Jackson  Clarke);  that  a  large  scar  was 
formed  and  infallibly  contracted,  causing  relapsed  varus  of 
an  obstinate  kind  needing  osteotomy  (Tubby) ;  that  the  so- 
called  cures  were  unsatisfactory  and  that  the  elasticity  of  the 
foot  was  lost  (Noble  Smith)  ;  that  the  operation  was  un- 
necessary (Williams). 

Slight  cases  of  varus  can  be  cured  equally  well  {gvd  final 
result)  by  many  methods,  and  doubtless  many  of  Dr.  Plielps's 
1,650  could  have  been  so  cured  without  any  open  operation 
and  without  scar,  unless  the  type  of  varus  in  America  is  far 
more  severe  than  in  England,  which  is  improbable. 

It  is  often  objected  that  a  tender  or  painful  scar  results.  In 
those  cases  where  flap  sliding,  or  the  later  flap  method  was 
not  practised,  I  have  had  certainly  unsightly  scars  on  which 
some  of  the  patients  walked,  but  not  one  of  them  has  ever 
complained  of  tenderness  or  paLn  in  the  scar.  By. using  the 
flap  any  objection  of  this  sort  is  done  away  with. 

A  typical  sear  one  year  and  a-half  after  operation  by  the 
older  flap-sliding  method  is  shown  in  Fig.  2  (p.  978).  Tlie  scar 
the  same  time  after  operation  by  the  latest  flap  method  is 
shown  in  Fig.  3  (p.  978).     Both  are  taken  from  Case  xi. 

It  has  been  said  that  the  scar  will  and  does  contract.  Dr. 
Phelps  replied  that  the  scar  yields  under  pressure,  and  I  have 
found  that  this  is  so  to  such  an  extent  that  the  foot  has 
become  markedly  valgoid  in  more  than  one  case,  in  which  at 
the  time  of  operation  I  had  feared  enough  had  not  been  done. 
It  is  this  uncertainty  as  to  the  ultimate  result  which,  to  my 
mind,  is  the  chief  objection  to  the  operat'on  in  children,  for 
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if  the  foot  is,  as  Dr.  Plielps  directs,  over-corrected  at  the  time 
of  operation,  the  opposite  deformity  is  very  likely  to  ensue 
after  some  years  of  walking,  unless  gieat  care  is  used  and 
proper  boots  and,  if  n<  cd  be.  instruments  are  worn. 


.■^o  far,  therefore,  from  sharing  the  fears  of  those  who  pre- 
dict recontraetiou  and  relapse,  I  am  convinced  that  after 
healing  of  the  wounds  the  chief  danger  is  the  production  of 
flat  foot.  To  secure  good  results  it  is  absolutely  necessary  to 
keep  the  fore  part  of  the  foot  fully  abducted  and  the  inner 
border  stretched  from  tlie  time  of  operation  until  the  wounds 
are  soundly  healed.  If  the  foot-  is  allowed  to  fall  into  the 
varus  position  during  healing  the  out  surfaces  will  unite,  and 
a  contracted  sole  result,  which  is  worse  than  before.  If  the 
arch  of  a  club-foot  be  considered  as  a  bow  (.\,  b,  c),  and  the 


rig  4. 
plantar  fascia,  skin,  and  superficial  muscles  as  the  string 
(A,  D,  c),  then  by  dividing  the  string  at  u,  and  attaching  the 
cut  ends  by  scar  tissue  at  n,  as  shown  by  the  dotted  lines,  a 
condition  is  produced  in  which  any  contractile  tendency  in 
A,  c  and  B,  c  acts  at  a  great  disadvantage  as  compared  to  the 
original  cord  a,  n,  c.  This  rough  diagram  represents  in 
principle  what  occurs  after  Phelps's  operation  if  the  after- 
ti-eatmcnt  is  rightly  earned  out,  and  this  weakening  or  almost 
abolition  of  tlie  tie-rod  of  the  arch  accounts  for  the  tendency 
to  flat  foot  as  a  remote  result. 


Xot  only  in  congenital  equino-varus,  but  in  pes  cavus,  1 
found  the  operation  useful,  and  I  have  had  a  good  result  from 
it  in  a  case  of  talipes  calcaneus,  where  the  recurring  contrac- 
tion of  the  sole  was  the  great  obstacle  to  cure. 

COSCLUSIOJJS. 

1.  In  selected  cases  Phelps's  operation  is  of  gi-eat  value.  A 
skin  flap  should  always  be  made. 

2.  Osteotomy  as  a  part  of  the  operation  is  rarely  necessary. 

3.  The  operation  is  contraindlcated  in  young  children  be- 
cause of  the  dilliculty  of  predicting  what  the  ultimate  result 
of  growth  and  pressure  may  be,  and  the  danger  of  severe  flat- 
foot  following. 

4.  If  for  reasons  of  expediency  cases  must  be  operated  on 
young,  and  flat-foot  result,  the  patient  is  far  better  ofi'  than 
if  he  had  a  relapsed  or  partly-cured  varus. 

T!.e  following  are  notes  of  all  my  cases  in  which  the  later 
results  could  be  found  out. 

C.iSE  I. 

A.  G.,  aged  6.  Talipes  equino-varus  of  both  feet.  November, 
1892.  ",  Appeal's  to  Bave  had  ■  osteotomy  or  tarsectoiny  doDc  previously, 
as  there  are  larcre  linear  scars  over  the  outer  side  and  front  of  each 
aukle.  The  feet  are  stiff,  and  in  equino-varus  position."  Operation  r 
Phelps's    open   operatiou,  November,    1S52.     During   healing  a    smaU 
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abscess  formed  in  the  left  lliigli.  He  left  the  hospital  wearing  boots  and 
instruments  (inside  uprijrhts  to  calves  nnd  varus  T  straps).  Seen  anil 
photographed  on  July  3rd.  1903,  loA  ycai's  after  operation.  Never  has 
any  pain  now.    Has  worn  plain  bools  for  years. 

C.  S.,  aged  s7  Talipes"'eiiuino-varus  of  both  feet.  Seo  next  case 
(M.  S.V  One  of  five  chihlron,  three  of  whom  have  congenital  varus  oi 
Sloth  foot :  paternal  uncle  had  club-loot.  Treated  at  another  orthopaedic 
tiospital,  but  has  relapsed.     The  left  foot  is  worse  thau  the  riglit  one. 


Fig  10.— Case  11. 

February  gth,  1895.  Phelps's  opciation  ou  left  foot.  February  20th  ;  .\ 
flap  of  skin  raised  up  from  in  fi-ont  of  wound  and  secured  in  the  gap. 
February  '  34tli.  Thiersch's  grafts  applied  to  site  of  flap.  Riglit  foot 
treated  subcutaiieously.  Last  seen  in  .\pril.  1901.  six  years  after  opera- 
tion. Both  feet  good,  but  the  right  is  the  best.  Has  worn  plain  boots 
for  some  years.    No  pain. 

Case   iir. 
M.  S.,  aged  7.     Talipes  cquino-varus  of  both  feet.     See  previous  case. 
Brother  of  C.  S.;  same  liistoi-y.     The  left  foot  is  very  rigid  and  severely 
Ucformed.    The  right  foot  is  not  nearly  so  bad.     February  gth,  1 


.\pril, 


igoi.  Both  feci  t-ood.  He  has  worn  plain  hoots  for  years.  No 
pain.  Tlici"e  is  greater  i*aiige  of  movement  in  the  left  than  in  the  right 
ankle,  but  the  left  foot  is  ratlier  too  flat.  Ordered  a  flat-foot  instrument. 
Si.x  years  after  operation. 


C.\SE    IV. 

''  S.  \V.,  aged  3A  years.  Congenital  talipes  equino-varus,  right.  Note 
ou  admission,  1895  :  "  It  is  a  severe  case,  the  outer  border  of  foot  being 
pressed  on  la  walking,  and  bursa  over  the  external  malleolus.     Foot 


"  Bg,/i5,— Case  IV.  ,,,,.,  ,,  , 

turned  in  at  right  angles  to  leg."  Was  treated  at  apro^iiiclalliospitsfl. 
but  relapsed.  April  24th,  1895.  Phelps's  operition.  Photographed  in 
July,  1903,  eight  years  after  operation.    Foot  good  ;  no  pain. 

' .'   '     ...  '     '     ■'".'    '  Case  v.'  "-''?  ^   "''.' 

E.  Ci,  aged  3.      Congenital  talipes   equino-varus   of   bptH  feet  arid 
absence  o£  patellae.     Phelps's  operation  on  the  right  foot  September 


~""9iH 

^^^^KmO 

'H 

4^^^^H 

^^^K 

^l|^^H| 

\    -.^^1 

^^^Kt 

''^^Hl 

wLll 

mk 

Bp 

^g 

Fig.  16.— Case  v. 


Fig.  i:.— Case  III. 

:  Phelps^s  operation  on  left  loot.    February  20th.  Thiei-sclis'grafts' to 

wound"    Tiic  right  foot  was  treated   subcutaueousiy.      Last  seen   in 
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asth,  1895.  Seen  and  photographed  in  July,  1903,  nearly  eight  yc^rs 
after  operation.  Scar  is  quite  movable  and  soft,  and  scarcely  to  be 
noticed ;  uo  pain. 

Case  ti. 
A.  B.,  aged  5  years.     Congenital  talipes  CQuinn-varus  of  loft  font.  Has 
been  treated  as  an  out-patient  since  rclirunry.  1397.  Phelps's  operation 


Case  VI. 


October  24th,  1900.  October  31st,  1900.  Flap  raised  and  slid  back  over 
the  wound,  and  Thiersch's  grafts  applied  to  its  original  site.  Seen  and 
photographed  July  3rd,  1903.  Walks  and  stands  on  tiptoe  well.  No 
pain  or  trouble  with  the  scars. 

Case  vii. 

D.  B.,  aged  2^  years.  Congenital  talipes  equino-varns  of  right  foot. 
1901.  Has  been  operated  upon  in  a  provincial  hospital.  There  is  a 
scar  over  the  front  of  the  ankle  as  if  caused  by  splint  sore.  There  is  a 
linear  scar  behind  the  transverse  crease  of  the  sole.  The  foot  is  very 
rigid,  the  front  pai-t  being  depressed  and  inverted.  There  is  a  bursa 
over  the  cuboid  bone.  Subculiineous  section  of  the  plantar  fascia  and 
teni  tomy  were  perfoi'med.  but  no  improvement  could  be  obtained, 
despite  careful  use  of  instruments.  October  9th,  igoi.  Phelps's  opera- 
tion and  Thiersch's  grafts.  Instrument  to  pelvis.  Seen  and  photo- 
graphed in  July,  1903.  No  pain.  Deep  cleft  at  site  of  operation.  Xo 
tendency  to  relapse. 

Case  viii. 

\V.  IT.  L.,  aged  16.  Congenital  talipes  equino-varns  of  both  feet. 
Treated  at  a  general  hospital  in  1888.  Both  feet  in  position  of  extreme 
equino-varus.  A  linear  scar  extends  from  the  inner  malleolus  along 
the  inner  border  of  each  foot.  There  is  also  a  scnr  along  the  outer 
border  (osteotomy  ?).      December  loth,  1901.     Phelps's  operation  on  ilio 


Fig.  20.— Case  VIII. 
right  font.  Flap  (attached  at  both  ends)  slid  back  over  the  wound. 
Thiersch's  grafts.  Januai-y  1st,  1902.  A  V-shaped  flap,  raised  from 
left  sole  and  i'hclps'a  operation  performed.  January  22nd,  1902. 
Thiersch's  gi-afta  to  raw  6urf.-icc3.  Seen  and  photographed  in  J  ulv,  1903, 
I  i  year  after  operation.     No  pain.     Feet  fair. 


C.\SE    IX. 

A.  P..  aged  11  years.  A  non-congenital  case  of  severe  pes  cavus.  Left 
foot  in  position  of  equino-varus.  Plantai'  fascia  much  contracted.  The 
head  of  the  astragalus  prouiineut  on  outer  side  of  tarsus.  i*helps's 
operation,  January  ist.  1902.  V-shapcd  Ilap.  Seen  and  photographed ir» 
July,  1903.  i^  year  after  operation.  Father  says  there  is  vei"j'  grea 
improvement.  He  can  dorsiflcx  the  ankle  with  the  foot  on  the  floor,  to 
77  degi'ees.     Xo  pain  whatever.     Linear  ^car  round  flap. 

Case  x. 
E.  L.,  aged  6.     Talipes   equino-varus  of  both  feet.     A  neglected  and 
relapsed  case.     Phelps's  operation  on  right  foot  Januaiy  15th,  1902,  with 
V-shaped  flap.     Phelps's  operation  on  left  foot,  March  sth,  1902.     Flap 


I'ig.  24.— Case  X. 
slid  back  over  wound  and  Thiersch's  giafts.    Seen   and  photogr.iphed 
Ju'y,  1903.     A  year  and  a  h^lf  Tft"r  foe',  very  good  ;  no  paiu. 
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Cask  xi. 
X.  R.  n.,   aged  6.     Talipes  cquino-vavus,  left.     Treated  at  another 
orthopaedic  hospital  but  has  relapsed.     .A.pril  9th,  1902,  Plielps's  opera- 
tion.   April  i6tli,   i<3o3,  Tliiersch's  grafts.     Seen  and  photographed  in 
July,  1903,  fifteen  montlis  after  operation  ;  no  pain. 

Cask  xii. 
Male,   aged  7.     Congenita]    talipes   cquino-variis  of   boUi   feet.     Has 
been  treated  since  early  infancy  by  a  distinguished  surgeon.     The  feet 
are  very  much  deformed,  their  outer  borders  forming  nearly  segments 


Fig.  28.— Case  si 


of  a  circle.  The  heels  cannot  be  placed  on  the  ground  when  he  stands. 
Phelps's  operation  on  both  feet  in  October,  1895.  No  flaps  or  grafts. 
Seen  and  photographed  in  May,  1003.  Wallis  on  the  right  scars.  No 
pain  ;  right  foot  too  flat.     Seven  and  a  half  years  after  operation. 

Cask  xiii. 
Fol.  197  and  5.  Male,  aged  11  weeks  when  first  seen.     March,  1894. 
Talipes  equino-varus  of  both  feet.    Treated    subcutaueously.     Result 


Fig.  30.— Ciise  xiii. 


Fig.  29.— Case  xiii. 

in  May,  1S94  ;  "Feet  in  excellent  form.  To  go  without  splints  fovir 
hours  daily."  September,  1899.  Left  foot  relapsed.  Phelps's  operation 
on  left  foot,  Juno  nth,  1900.  June  i8th.  Flap  slid  bacls,  Thiersch's 
giafts  applied.  Aged  6  years.  Seen  in  April,  1903.  Both  feet  good; 
left  foot  inclined  to  valgus.  Dorsiflexes  ankles  with  feet  on  floor, 
R.  to  65  degi-ces,  L.  to  75  degrees  ;  no  pain.  Photographs  three  yeara 
after  operation. 

Eeferenck. 
1  BHrriSH  Medical  Joobnal,  1900,  vol.  ii,  pp.  1184-86. 


CYSTIC    TUMOURS     OF    THE     MAMMAE  :    THEIR 

REMOVAL   BY   "FORCIBLE    MASSAGE" 

WITHOUT  INCISIOX. 

By  Herbert  Snow,  M.D.Lond.,  Etc., 
Senior  Surgeon,  Cancer  Hospital,  Brompton. 
So  far  as  I  know,  it  has  hitherto  been  the  universal  custom 
to  ex  cise  cysts  of  tlie  mammae  ;  if  single  and  small,  the  cysft. 
alone;  if  multiple  or  large,  the  entire  organ,  as  well  as  the- 
tumour;  and  even  that  commonly  fails  to  secure  immunity^ 
Both  breasts  are  affected,  simultaneously  or  successively  ■, 
and  so  the  second  has  also  to  be  excised  sooner  or  later. 

I  have  but  recently  found  that  such  operations,  granted  a 
fairly  early  stage  of  the  cyst  formation,  are  unnecessary  ;  and 
thatthe  patient  can  be  relieved  of  her  "lump  in  the  breast," 
together  with  all  the  mental  anxiety  inseparable  from  thai 
condition,  without  any  mutilation  at  all.  The  breasts  of 
these  patients,  in  fact,  are  full  of  milk  ;  not  healthy  milk,  but 
a  decomposing  and  more  or  less  altered  product.  This  is 
quite  apart  from  pregnancy.  The  women  are  single,  or  have 
not  borne  a  child  for  a  long  term  of  years.  Squeeze  this  milk- 
secretion  completely  out — it  must  be  done  under  anaesthesia 
— and  all  the  trouble  at  once  vanishes. 

r.  The  first  stage  is  a  chronic  inflammatory  process,  hardly 
causing  any  symptoms;  ''mastitis"  is  the  usual  t^'rm — 
an  improper  one ;  '6  fiaaros  is  merely  the  nipple ;  0  ^afoo 
means  the  breast.  "Mazitis"  therefore  is  the  eorreefe 
designation.  It  involves  the  secretion  of  milk,  which  is- 
retained  within  the  ducts.  This  is  as  abundant  in  the  single 
as  in  those  wlio  have  borne  many  children.  For  the  most 
part  it  is  yellow,  black,  or  greenish-black  in  colour,  sebaceous 
in  consistence.  Under  anaesthesia  it  can  be  expressed  from 
the  nipple,  but  some  force  is  required. 

2.  When  this  stage  has  continued  for  an  indefinite  period 
cysts  are  developed  throughout  the  parenchyma.  Commonly 
one  becomes  larger  than  the  rest.  When  ruptured  no  inflam.- 
matory  mischief  follows.  There  is  no  subsequent  pain  and 
no  suppuration. 

Take  the  very  common  condition  of  a  middle-aged  woman, 
with  a  cyst  as  large  as  a  pigeon's  egg  in  one  breast  ;  smaller 
pea-like  bodies  being  felt  in  the  surrounding  parenchyma.  AVI 
tliat  is  required  is  to  place  her  under  amiesthesl.T  ;  then  tu- 
rupture  the  large  cyst  subcutaneously  ;  lastly,  to  squeeze  from 
the  nipple  the  viscid  yellow  or  greenish-black  matter  until 
no  more  can  be  expressed.  The  larger  cyst  usually  rup- 
tures without  force,  but  continued  pressure,  exercised  in, 
various  directions,  is  needed  before  the  retained  secretions 
can  be  completely  evacuated.  Subsequently  the  organ 
is  a  little  sure  for  a  day  or  two.  That  promptly  dis- 
appears, and  the  patient  goes  on  her  way  rejoicing.  No 
further  treatment  is  wanted.  So  far  as  I  can  at  present  tell' 
the  trouble  has  vanished  for  good  and  all. 

It  would  of  course  be  improper  to  resort  to  forcible 
massage  whenever  there  is  re?  01  to  suspect  any  compile  a- 
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tion  with  malisiianov,  as  by  the  common  sequel  of  intra 
<ystic  vp^'etatious,  tho  so-called  "  duct-tancer ;  or  by  the: 
othw  modes  in  which  cancerous  complications  supervene. 

In  conclusion,  I  would  point  out  that  carcinoma  and 
epithelioma  in  any  part  of  the  body  appear  always  to 
supervene  upon  a  chronic  inflammatory  condition,  which  has 
previously  existed  for  an  indefinite  period  of  time.  That  is 
not  coniectural,  but  a  long  recoctnized  fact  :  in  support  of 
which  numerous  authorities  could  be  cited.  One  more 
especially  notices  the  phenomenon  in  cancer  developments  on 
a  mucous  membrane.  .  j  ^i.    , 

Until  I  encountered  the  eases  cited,  and  observed  the  large 
qaantitv  of  retained  and  altered  milk  secretion  which  the 
mammae  under  these  circumstances  contain,  I  had  never 
realized  the  existence  of  the  latent  inflammatory  condition  to 
which  the  mammae  of  middle-aged  women  seem  prone,  nor 
the  im)wrtance  thereof  in  leading  to  eventual  tumour  forma- 
tion Others  may  perhaps  have  done  so,  but  to  myself  it  was 
an  unexpected  discovery,  quite  irrespective  of  the  treatment 

in  question.  .  .     ,  ^    ,  •   t 

But,  again,  this  chronic  mazitis  does  not  always  pass  into 
the  comparatively  innocuous  "cystic  degeneration":  but  may 
assume  the  far  graver  aspect  of  "cancer.''  As  all  who  are 
familiar  with  mammarv  lesions  must  be  well  aware,  the  im- 
mediate antecedents  (exciting  cause)  of  these  cysts,  and  of 
ordinarv  carcinoma  are  exactly  identical,  and  may  be  briefly 
summarized  as  "anything  tending  to  impede  or  pervert  the 
natural  process  of  devolution."  . 

I  believe  we  shall  find  tliat  even  the  familiar  scirrhous 
cancer  is  preceded  by  a  similar  precancerous  stage  of  conges- 
tions or  mazitis  ;  during  which  the  above  procedure  might 
be  successfully  resorted  to  as  a  prophylactic  measure. 

Case  i. 
Larqe  Central  Cgst.—K.  M.,  43,  married,  was  seen  on  March  loth,  iqoj, 
with  a  large  globular  tuuioui-  occupying  the  centre  of  the  left  mamjnai? 
parenchyma.  Itwas  mobile,  hard,  tender  on  pressure,  of  the  size  of  a  small 
orange  There  were  occasional  shooting  pains.  The  glands  ivere  not 
.Milarged  No  fluctuation  could  be  felt,  but  the  uniformity  of  the 
.^welliu"  stamped  it  as  a  cyst.  It  was  growing  rapidly.  On  March  13th, 
under  anaesthesia,  the  cyst  was  ruptured  by  forcible  massage  and  a  large 
-mantity  of  straw-coloured  serum  with  some  milk  cxpi-essed  from  the  mp- 
»le  \bout  a  quarter  of  an  hour  was  occupied  by  tlie  procedure  ;  the  breast 
iiein"  well  squeezed  fi-oiu  every  part  of  tlie  parenchyma  towards  the 
nipple  until  the  obstructed  ducts  appeared  to  h.iA'e  been  thoroughly 
emptied  On  the  following  day  there  was,  of  course,  some  tenderness  ; 
but  no  pain  or  P5i-exia.  The  patient  left  the  hospital  on  March  19th. 
rihe  was  seen  on  September  loth,  1903.  with  no  trace  of  tumour  in  the 
left  breast  but  with  a  cyst  of  the  right  organ,  for  wliich  massage  was 
again  resorted  to.    Last  pregnancy  thU-teen  years  previously. 

Case  ii. 
Cast  in  Sternal  Part  of  Left  Breast.— i^.  .T..  4=,  mamed,  2  chUdi-en. 
youngest  11  rears  old,  admitted  into  hospital  on  August  20th,  i9°2-  -'*• 
round  tumour,  as  large  as  the  conventional  "walnut,"  occupied  the 
sternal  half  of  the  left  breast.  It  appeared  solid,  but  was  diagnosed  as 
a  cyst  on  the  same  grounds  as  in  the  previous  case.  Occasional  pricking 
pain  was  felt.  ThSre  were  no  enlarged  glands.  There  had  been  no 
iiregnancy  for  eleven  years.  On  August  22nd  the  breast  was  forcil5ly 
massaged  under  anaesthesia.  The  eys^  was  ruptured  subcutaneously. 
Turbid,  ycUowish  fluid  was  expressed  from  the  nipple  unta  there 
appeared  no  more  to  come.  Tlie  patient  left  hospital  weU  on  August 
a4th.  She  was  subsequently  seen  on  November  24th  last,  and  agam  on 
August  17th,  1903,  with,  no  trace  of  tumour,  and  in  perfect  health. 

■,,,:■,  CASEIU. 

'' Walnut"  Cgii  of  Left  Breast.— F.  Y.,  46.  man-ied.  three  children, 
admitted  inta  hospital  on  September  lotli,  190=,  and  discharged  wcU  on 
.September  18th.  The  youngest  child  was  zg  years  old,  and  there  had 
Ijeen  no  subsequent  pregnancy.  She  liad  noticed  a  '•  lump '  in  the 
breast  for  seven  mouths.  This  was  mobile,  showed  indistinct  fluctua- 
tion "avB  no  trouble  except  from  the  mental  uneasiness.  On  September 
i-th  the  above  procedure  was  re-sorted  to.  a  large  quantity  of  turbid 
"lecnish  fluid  being  expressed  from  tho  nipple.  The  patient  was  last 
seen  on  Februai-y  16th,  1903,  with  no  trace  of  the  tumoui-,  and  free  from 

all  local  vtalaUe, 

Case  iv. 
Ci/ttie  Degeneration  of  both  Mammae  ;  "  Walniif  Cast  in  JHnht.—^.B., 
a  shop  assistant,  single,  aged  40,  was  sent  to  me  by  Mr.  Carton, 
F.R.C.S..  in  February  of  this  year.  There  had  never  been  pregnancy.^ 
■nic  right  breast  contained  a  cyst  as  large  as  a  walnut  under  tho  nipple. 
Tho  entire  parenchyma  of  both  mammae  was  "lumpy."  dotted  over 
with  pea-like  hard  nodules.  The  lymph-glauds  were  unnflecled.  On 
February  13th,  1903,  both  organs  were  forcibly  massaged,  the  large  cyst 
being  subcutaneously  riii>tured.  From  the  right  nipple  a  largo  quant  ity 
•of  thick  white  fluid  "like  cream  was  expressed;  from  the  left,  a  turbid 

•  Note.— Mammary  cysts  may  develop  either  carcinomatous  or  sarco- 
matous vegetations.  Carcinoma  may  arise  in  the  adjoining  parenchyma; 
or  from  an  acinus  ciubedded  witbio  the  cyst  wall.  Within  the  wi'iter's 
experience,  malignaucy  in  ouc  iorm  or  another  invariably  supervenes  IB 
the  end,  though  it  may  b*:  u<jt  ior  m:Mty  years. 


vellowish-gieen  liquid.  The  patient  left  hospital  five  days  afterwards. 
She  W.T8  seen  on  August  31st  in  cxceUent  health,  with  no  pain,  and 
with  both  breasts,  to  all  appearance,  in  a  perfectly  normal  condition. 

Case  t. 
Lt^ft  Breast  Excised  for  Seirrlious  Cancer:  Rtffht  Treated  for  Ci/Mie 
Degeneration  Nine  Monthx  Aftenvards.—'E.  B.,  aged  44.  married,  six 
children,  youngest  10,  two  early  miscarriages,  admitted  June  9th,  190=. 
with  a  "hazel-nut  "  lump  in  the  left  breast,  of  nine  monllis'  duration. 
No  enlarged  glands.  Shooting  pains.  The  patient  was  highly  neurotu-. 
\n  exploratory  incision  into  the  tumour  was  made,  and  the  naked-eye 
appearances  indicated  incipient  carcinoma.  The  organ  wtis  reraove.i. 
The  microscopic  examination  confirmed  the  ahove  diagnosis.  On  April 
2otU,  1903,  E.  B.  re.-ippeared  mth  a  similar  "  hazelnut"  tumoiir  in  the 
right  breast.  There  was  no  hesitation  in  pronouncing  it  cystic.  Free 
massage  under  auncsth&sia  efl"ected  the  evacuation  01  abundant  curdy 
yellow  and  whitish  fluid  from  the  nipple.  The  large  cyst  was  rupttirc4. 
The  tumour  disappeared,  and  the  patient  has  since  remained  well. 

Case  vi.  ' 
Clironie  Ma:itis  C5  mo?os.  "«  breast)  of  the  Left  Breast.— TAXss  J.,  48. 
never  pregnant,  seen  on  March  30th.  1903.  The  left  breast  showed  a 
tumour  of  "walnut"  size,  with  general  "  lumpiness  "  of  the  pareu 
chyma  The  organ  had  been  injured  by  a  fall  three  weeks  previously 
and  there  had  also  been  some  mental  distress.  Occasional  neuralgic 
pains  were  felt.  The  menses  were  regular.  There  was  no  discharge 
from  the  nipple.  Excision  had  been  advised  by  the  medical  attendant. 
On  March  31st  the  breast  was  forcibly  massaged  under  anaesthesia,  a 
turbid  gi-eenish-ycllow  fluid  being  expressed,  for  some  twenty  minutes, 
by  which  time  the  "  lump  "  had  cntu-ely  vanished.  The  patient  made. 
as  usual,  an  uneventful  recoveiy.  On  May  27th  Miss  J.  asain  came  up 
from  the  couuti-y.  in  good  health,  and  much  pleased  with  her  escape 
from  the  dreaded  "  operation."  The  left  breast  appeared  perfectly 
normal  The  right,  however,  now  showed  several  pe.-i-likc  nodules,  and 
there  had  been  a  white  discharge  £i-om  Uie  corresponding  nipple.  Then? 
was  no  pain.  '  She  was  advised  to  use  a  local  inunction,  and  to  return 
in  six  months,  possibly  for  a  repetition  of  the  massage  upon  the  other 
organ  (see  concluding  note;.         — 

Case  vn. 
Miss  E  S  ,  aged  46,  never  pregnant.  Large  central  cyst  of  right 
breast  with  discharge  from  nipple.  To  inner  side  of  left  nipple,  hard 
tumour  I  iu  in  diameter.  Mobile,  simulating  scirrhus.  Both  organs 
gcneraliy  lumpy.  On  September  iSth,  1903,  "forcible  massage"  and 
entu-e  removal  of  tumom-s.     Perfect  recovery. 

Case  tiii. 
Mrs  \  P.  \V.,  aged  76,  sent  into  the  Cancer  Hospital  for  excision  of 
the  mamma,  and  kindly  placed  under  my  treatment  by  Mr.  Bowrcman 
Jessett  Senile  mammae.  Under  the  left  nipple  a  tense  cyst  of  walniu 
size  noticed  nine  months  and  productive  of  sharp  cutting  pain.  N" 
eula'r''ed  glands  or  other  indication  of  malignancy.  Ou  June  2nd. 
under  anaesthesia,  the  cvst  was  ruptured  subcutaneously.  and  much 
clear  straw-coloured  fluid  expressed  from  the  nipp'e.  Then  a  deeper 
cvst  or  cvsts  behind  the  larger  was  attacked,  when  a  direky  thick  hqnid 
appeared  Only  two  or  three  minutes  were  expended  on  this  case.  lh>- 
tumour  of  course  promptly  disappeared.  No  rise  of  temperature  or 
pain  followed.  I  saw  the  case  on  June  23rd.  She  appeared  perfectly 
well  free  from  pain,  and  without  any  palpable  tumour.  Tins  is  the 
oldest  patient  with  whom  I  have  thus  dealt.  As  a  rule  it  would  be  un- 
sife  to  treat  old  women  in  this  manner,  unless  one  could  feel  assured  of 
the  absence  of  malignancy.  Dr.  David  J.  Morgan,  oui-  pathologist, 
kindly  examined  for  me  bactcriologically  the  expressed  fluid,  with  an 
entirely  negative  result. 

Case  ix. 
Mrs  E  n  aged  42,  seen  June  i7tJi.  1003.  Two  children,  the  youngest 
I,'-  no  pregnancy  since,  though  it  is  just  possible  that  an  attack  of 
haemorrhage  three  months  ago,  fourteen  days  after  a  missed  period 
may  have  been  a  miscarriage.  In  the  right  breast,  to  the  outer  side  of 
the  nipple,  a  tense  cyst  of  "walnut"  size;  general  "  lumpmess  of 
nnrenchvma.  and  the  same  in  the  left  mamma.  There  were  numerous 
small  hard  cysts  scattered  throughout  the  letter.  On  J  uuo  20th  tho 
patient  was  anaesthetised  by  Dr.  Whitelaw  Bourns,  the  cysts  ruptured. 
and  the  breasts  forcibly  massaged  for  about  half  an  hour.  Abundant 
wliite  or  vellowish  curd  was  expressed.  The  paUent  recovered  as  usual. 
Kwas  subsequently  fi.und  that  the  uterus  was  rctrotlcMed,  the  body 
being  fixed  in  the  pelvis  by  ailhesions.  This  condition  apparently 
dated  front  the  last  previous  confinement  seventeen  years  ago. 

Case  x. 
■Mrs  \  aged  52,  seven  childien,  youngest  17 ;  seen  on  April  23rd. 
1003  '  V  lump  noticed  in  the  right  breast  only  a  few  days  siiice.  The 
patient  is  highly  neurotic  and  anxious.  Last  menstruation  three 
weeks  previously.  Both  mammae  found  to  bo  cystic,  though  no 
single  tumour  had  yet  attained  much  bulk.  The  patient  was  advised 
t.>  c..me  again  in  .^ix  weeks,  attending  in  the  mean  time  to  her 
ceneial  health.  She  w.is  seen  again  on  June  i6th,  when  the  right 
breast  was  found  to  iiave  become  worse,  presenting  tho  usual  waliuit 
cvst  On  June  2-,rd  "forcible  massage,"  under  anaesthesia  by  Dr. 
liourns,  efTectcd  rupturo  of  the  numerous  small  and  of  the  lai-gcr  cysts. 
The  abundant  fluid  expressed  from  tho  nipple  was  of  a  dark  green 
.olour  and  thick.  The  procedure  occupied  halt  au  hour.  ho  pam 
or  pyrexia  followed,  the  patient  recovered  as  usual,  and  remained  well. 

^■ote  —I  find  that  both  orjrans  are  always  affected,  even  when 
oae  only  shows  a  distimt  trmour,  aal  now  massage  both  as  a 
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regular  practice,  unless  the  patient  is  old  or  unless  there  is 
some  strong  reason  for  coufiuingthe  manipulation  to  one  only. 

Mr.  Betham  RomNSONvquestioned  whether  it  was  possible 
in  most  cases  to  rupture  cysts  in  the  manner  described  by 
Dr.  Snow,  except  when  they  w^ero  near  the  nipple,  lie  was 
doubtful  also  of  the  after-history  of  patients  treated  in  this 
way.  Were  not  the  consequences  of  mastitis  mentioned  by 
Dr.  Snow  contraindications  to  any  such  treatment  ? 


THE   SUBSTITUTION    OF   TEMPOKAKY   AND 

ABSORBABLE    FOR    PERMANENT   AND 

UNABSORBABLE    SUTURES   IX   THE 

OPERATIONS   ON  BONE. 

By  R.  n.  A.\C!i.iN  AVniTELOCKE,  M.D.,  F.R.C.S.Eng., 
llonoi'ary  Surgcou,  Kadclifl'o  iDtii'mary,  Oxford. 
Foil  many  years  it  has  been  the  custom  of  surgeons  to  use 
wire  for  uniting  troublesome  fractmvs  ;  and,  indeed,  not  very 
long  ago  this  material  was  utilized  by  some  for  suturing  the 
soft  tissues  in  incised  wounds,  and  lor  drawing  together  the 
abdominal  rings  in  operations  for  the  cure  of  hernia. 

Silver  wire  was  more  generally  used,  but  gold  wire  or 
thread  has  had  its  advocates.  As  the  science  and  art  of 
surgery  liave  progressed,  and  as  the  treatment  of  open  wounds 
has  become  more  and  more  successful  owing  to  the  great 
advantages  of  antiseptic  and  aseptic  practice,  so  the  employ- 
ment of  other  suture  materials  has  come  into  vogue. 

In  recent  years  we  find  surgeons  more  strongly  urging 
the  importance  of  cutting  down  upon  even  simple  fractures 
and  wiring  together  the  fragments.  That  the  results  in  the 
vast  majority  of  cases  are  successful  cannot  be  denied,  yet 
the  practice  has,  so  far,  not  become  general.  In  many 
instances  the  union  becomes  firm,  and  the  wire  remains  in 
situ  without  causing  any  trouble ;  in  a  certain  number,  how- 
ever, it  cuts  its  way  out  as  soon  as  movement  is  made,  or  it  sets 
up  an  irritation  necessitating  its  subsequent  removal. 

Metallic  sutures  are  more  likely  to  cut  their  way  out  when 
used  in  fractures  involving  the  joints,  such  as  those  of  the 
patella  and  olecranon.  The  angular  strain  put  upon  the  wire 
embedded  in  the  bones  when  flexionof  tlie  knee-joints  or  elbow- 
joints  first  take  place  is  often  sutiicient  to  cause  the  suture  to 
cut  its  way  out  of  the  newly-united  bones.  Its  removal  then 
becomes  imperative.  This  disadvantage  is  less  likely  to  occur 
when  the  shafts  of  the  long  bones  are  wired.  Starting  with 
the  knowledge  that  fragments  of  bone  may  be  readily  giafted 
one  on  to  the  otlier,  and  that  the  most  perfect  union  will 
result  in  cases  where  portions  of  bone  are  simply  placed  in 
apposition,  and  kept  there  as  in  the  every-day  setting  of  com- 
minuted fractures,  or  when  the  fragments  ai-e  replaced  in  the 
form  of  a  mosaic  on  the  dura  mater  after  extensive  trephining 
of  the  skull ;  the  question  may  be  asked.  Is  not  all  this  sys- 
tem of  wiring  an  over-elaborate  and  unnecessary  detail  ?  In 
many  cases  I  would  venture  to  suggest  that  it  is.  For  the 
last  three  or  four  years  it  has  been  my  invariable  custom  to 
do  away  with  the  use  of  wire  and  to  substitute  for  it  ordinary 
catgut  or  kangaroo  tendon.  And  although  the  number  of 
cases  has  not  been  large  (five  cases  of  patella  fracture  and  two 
of  the  olecranon),  the  results  have  been  so  universally 
successful  that  I  am  induced  to  bring  the  subject 
before  your  notice.  It  is  possible  that^  many  surgeons 
may  even  now  be  in  the  habit  of  using  absorbable 
sutures,  yet  I  am  not  aware  that  they  are  yet  exten- 
sively used,  or  that  the  question  has  been  definitely 
brought  foi-ward  in  this  country.  So  long  ago  as  the  year 
i885,  when  I  was  house-surgeon  under  Sir  William  Macewen 
at  Glasgow,  I  once  saw  him  use  catgut  for  uniting  a  fractured 
patella.  At  first  I  used  kangaroo  tendon  for  fractures  of  the 
patella,  thinking  that  it  would  bear  the  strain  better  than  cat- 
gut or  silk,  but  now  I  use  ordinary  catgut  of  medium  size, 
prepared  by  the  method  advocated  by  Mr.  Mayo  Robson.  It 
does  equally  well  in  cases  of  fractme  through  the  olecranon 
process  of  the  ulna.  All  that  is  required  is  to  apply  the 
sutures  so  that  the  fragments  are  brought  into  accurate  ap- 
position and  retained  there  by  completely  relaxing  the 
muscles  by  posture  and  the  aid  of  splints.  By  the  time  that 
the  catgut  is  absorbed  (from  10  to  12  days)  the  union  will  be 
suflSciently  firm  to  keep  the  fragments  together,  unless  some 
severe  strain  is  allowed  to  take  place.  The  provisional  callus, 
though  tough,  will  yield  and  stretch  if  pulled  upon  too  soon. 
In  fractured  patellae,  if  the  fragments  canrot  be  readily 
brought  together  either  from  undue  retraction  of  the  quad- 


riceps extensor  or  from,  what  is  more  usual,  extcjisivo 
haemorrhage  into  the  joint,  and  if  the  patient  is  young 
and  healthy  I  advise  immediate  operation  and  suture.  After 
all  the  blood  is  removed  from  the  joint,  and  I  prefer  to  sponge' 
rather  than  to  wash  out  the  contents,  and  alter  the  fibrous 
elements  of  the  j)eri(>steuin  which  curl  in  between  the  . 
fragments  have  been  removed,  tlie  joint  is  extended.  In  most 
cases  the  fragments  will  alnicst  fall  together  of  themselves. 
When  the  fractun'  is  flu-ough  .ir  near  the  middle  of  the  bone 
there  is  as  a  rule  very  little  dilliculty  in  bringing  the  portions 
into  good  apposition,  but  when  one  fragment  is  much  larger 
than  the  other  the  apiilication  of  the  sutures  is  more  diffi- 
cult. The  sutures  of  catgut  are  passed  through  the  tendons 
and  not  through  the  bone.  By  passing  a  needle  tlireaded 
with  gut  through  the  ligamentum  patellae  from  witliout  in- 
wards to  the  under  .surface  of  tin;  distal  fragment  it  is  made 
to  traverse  the  joint  to  tlie  under  surface  of  the  proximal  and 
brought  through  the  quadriceps  tendon  from  within  out- 
wards. The  needle  is  then  unthreaded  and  the  (mds  of  the 
catgut  tied  over  the  anteri(U-  surface  of  the  bone  after  its 
fragments  have  been  carefully  approximated.  Tvvo  or  more 
additional  sutures  are  inserted  in  the  same  way  to  give  in- 
creased strength.  Tlie  joint  is  drained  for  twenty-four  hours 
by  making  an  opening  into  it  at  its  outer  side  and  into  this  a 
strip  of  gauze  is  inserted.  The  accompanying  photograph 
shows  plainly  the  site  of  the  drainage.    It  isillustrative  of  a 


limb  four  weeks  after  the  patella  had  been  sutured  with  cat- 
gut, and  shows  the  longitudinal  scar  of  the  incision  for  open- 
ing the  joint  and  the  lateral  one  on  the  outer  side  of  the  knee 
through  which  the  gauze  drain  was  inserted.  This  scar  showa 
the  stretching  which  is  customary  after  early  movements. 

The  object  of  the  drainage  is  to  prevent  any  accumulation 
of  fluid  within  the  capsule  of  the  joint,  which  might  put  too 
much  strain  on  the  sutures,  and  also  to  keep  the  sutures  as 
dry  as  possible  that  they  may  not  be  soitened  too  soon. 
Chromieized  catgut  will  last  longer  than  ordinary,  and  may 
with  advantage  be  used  in  cases  when  drainage  is  not 
employed.  After  the  wound  is  closed  and  dressed  a  back 
splint  is  applied.  It  is  well  to  assist  relaxation  by  havine 
the  leg  on  a  plane  inclined  slightly  upwards,  so  that  the  heel 
is  higher  than  the  back  of  the  knee-joint.  At  the  end  of  nine- 
days  the  skin  sutures,  which  are  of  silkworm  gut,  are  re- 
moved, and  the  patella  is  gently  moved  from  side  to  side  tO' 
ensure  that  no  adhesions  take  place  between  the  proximal 
fragment  and  the  anterior  surface  of  the  femur.  In  fourteen 
days  the  splint  is  removed  and  massage  and  passive  move- 
ments of  the  joint  commenced,  although  the  patient  is  still 
kept  in  bed.  When  this  line  of  after-treatment  is  carefully 
carried  out  the  patient  will  be  perfectly  able  to  walk  in  sis 
weeks,  and  to  have  a  bone  as  firmly  united  as  if  the  wire  had 
been  used. 

What  has  been  said  as  applicable  to  the  patella  may  be 
repeated  in  i-eference  to  tfie  olecranon.  When  the  frag- 
ments of  the  ulna  are  brought  together,  if  it  is  possible 
without  putting  too  much  strain  on  the  seat  of  union,  it  is-, 
better  to  put  up  the  elbow  in  the  flexed  or  semi-flexed  position 
at  once.    As  soon  as  the  wound  is  healed,  attention  should 
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be  paid  to  t)u!  proximal  fragmrnt  to  sec  that  it  does  not 
become  adherent  to  tlie  dorsal  surface  of  tlic  ]iuni(>rus.  By 
an  early  lateral  side-to-side  movement  tliis  may  be  pre- 
vented. As  before  stated,  there  are  many  eases  of  fracture 
in  wliieli  sutures  are  not  required  at  all.  The  mandible  is  not 
infrequently  wired  after  it  lias  been  fractured,  and  in  many 
<eases  such  a  practice  seems  almost  imperative,  yet  I  have 
known  tirm  union  talce  place  in  a  lower  jaw  from  which  I  had 
(■seised  more  than  incli  to  allow  of  the  complete  removal  of  a 
malignant  growth  springing  from  the  side  of  the  tongue  and 
invoiving  the  periosteum,  and  in  which  no  attempt  was  made 
to  suture  at  the  time. 

In  two  cases  of  non-union  arising  from  faulty  position  of  the 
fragments  in  fractures  of  both  bones  of  the  leg,  and  in  which 
the  distal  fragment  overrode  the  proximal,  I  have  succeeded 
in  obtaining  firm  union  l)y  cutting  ofl'  the  overriding  por- 
tion, placing  the  bones  in  their  proper  positions,  and  implant- 
ing the  callus  or  fragments  which  were  cut  off  without  using 
sutures  of  any  kind. 

The  main  object  of  this  paper  is  to  show  that  after  all  it  is 
not  the  tirm  suturing  of  the  fragments  of  fractured  bones 
together  that  is  necessary  for  firm  union.  By  the  ojien 
method,  or  that  of  converting  a  simple  fracture  into  a  com- 
pound one  under  strict  aseptic  principles,  we  liave  better 
results  probably  more  by  reason  of  our  removing  all  sub- 
stances whicli  get  between  the  bones  and  keep  them  apart 
than  by  uniting  them  firmly  together  ;  and  no  better  example 
of  this  can  be  found  in  surgery  than  in  the  immeasurably 
fcetter  results  obtained  in  patellar  fractures  by  the  open 
anethod  of  operating  since  the  exact  pathology  became  known, 
4md  tlie  causes  of  non-union  were  better  understood. 

The  well-known  patliological  dictum  that  "constant 
pressure  causes  atrophy  ''  is  surely  applicable  to  all  instances 
in  which  foreign  substances  are  embedded  in  animal  tissues, 
and  one  which  must  not  be  lost  sight  of  in  surgery. 

An  absorbable  and  non-irritating  substance  such  as  an 
animal  tissue  like  catgut  or  kangaroo  tendon,  or  even  silk,  if  it 
fulfils  our  temporary  requirements,  is  surely  preferable  to  a 
metallic  substance  which  may  be  latent  for  a  time  and  cause 
ifcrouble  later. 

THE    SURGICAL    TREATMENT    OF    CHRONIC 

GASTRIC     ULCER. 

By  C.  Manskll  Moullin,  M.D.Oxon.,  F.R.C.S., 

.^onior  Surgeon  aud  Lecturer  on  Surgery,  London  Hospital ;  Examiner  in 

Surgery,  Univer.sity  of  Cambridge. 

3!«fo  one,  I  think,  will  venture  to  assert  that  tlie  results  of  our 
present  method  of  treating  chronic  ulcer  of  the  stomach  are 
satisfactory.  The  direct  mortality  is  certainly  not  insig- 
nificant. Haemorrhage  alone,  according  to  the  statistics 
collected  for  me  at  the  London  Hospital  by  Dr.  Cecil  Wall, 
was  responsible  for  the  deaths  of  6  percent,  of  the  women 
and  12A  per  cent,  of  the  men  who  were  admitted  for  haemat- 
■emesis  arising  from  this  cause  ;  and  perforation  and  sup- 
purative peritonitis  occur  almost  as  often,  not  uncommonly 
at  the  end  of  a  long  course  of  treatment,  just  at  the  time 
when  the  patient  is  supposed  to  have  been  cured.  Tlie 
indirect  mortality,  whether  it  is  traceable  to  the  extension  or 
■cicatrization  of  the  ulcer,  or  to  the  general  deterioration  of 
liealth,  caused  by  years  of  pain  and  vomiting,  is  no  less  grave. 
And  even  when  life  is  not  sacrificed,  the  presence  of  an  un- 
healed chronic  ulcer  of  the  stomach  means  that  the  patient 
is  reduced  to  the  state  of  a  chronic  invalid,  unable  to  work, 
and  forced,  except  perhaps  in  the  ease  of  tliose  who  can 
afford  every  luxury,  to  live  in  a  state  of  constant  sufi'ering 
and  of  perpetual  apprehension  that  something  worse  may 
happen  at  any  momc-nt.  Pyloric  and  cardiac  stenosis,  hour- 
glass contraction,  adliesions  to  tlie  liver,  pancreas,  and 
other  neighbouring  structures,  subphrenic  and  perigastric 
abscesses,  dilatation  of  the  stomach,  and  a  liost  of  oilier 
■troubles  are  admittedly  common  sequelae;  and  beyond 
all  doulit,  the  presence  of  a  chronic  ulcer  of  the  stomach 
■increases  the  liability  to  cancer,  for  this  not  infrefiuently 
develops  at  the  site  of  an  old  and  iiTitated  sore.  In  short,  it 
lis  no  exaggeration  to  say  that  a  patient  with  a  chronic  ulcer 
ot  the  stomach -an  ulcer,  tliat  is  to  say,  that  lias  become 
chronic  in  spite  of  the  ordinary  measures  -is  scarcely  ever 
really  cured.  Acute  ulcers  may  heal  uj)  and  leave  superficial 
^"Sr^' ^y'"'^''' 'X'ver  lead  to  any  trouble,  and  may  indeed  be 
dilhcult  to  find.  Chronic  ones,  on  the  other  hand,  often  per- 
sist for  years  without  an  attempt  at  healing  ;  and  even  when 
they  do  heal,  the  scars  that  follow  in  many  instances  cause 
such  distortion   of  the  stomach  that  the  original  troubles  arc 


perpetuated,  and  not  uncommonly  made  worse  by  the  con- 
traction than  they  were  befon".  Our  museums  are  full  of 
such  specimens,  taken  from  cases  which,  under  the  present 
method  of  treatment,  have  steadily  progressed  from  bad  to 
worse,  until  at  last  they  have  reached  a  stage  tliat  is  beyond 
all  hope  of  cure  and  no  longer  compatible  with  existence. 

Perforation  of  a  gastric  ulcer  is  admitted  by  every  one  as 
demanding  operation.  Threatened  perforation  and  serious 
haemorrhage  are  also  regarded  by  most  surgeons  as  not  less 
definite  in  their  indication.  But  I  would  go  one  step  further. 
I  maintain— and  this  is  the  point  I  wish  to  bring  before  you 
to-day— that  every  chronic  ulcer  of  the  stomach  that  persists 
and  causes  serious  pain  or  vomiting,  in  spite  of  one  thorough 
trial  of  the  ordinary  method  of  treatment,  should  be  exposed, 
examined,  and  treated  surgically  before  it  has  reached 
dimensions  or  led  to  consequences  that  render  such  a  pro- 
ceeding, I  will  not  say  impossible,  but- dangerous.  Leaving 
the  ulcer  alone,  and  repeating  the  tn^atment  which  has  failed 
already,  simply  means  incurring  a  serious  risk  to  life,  a  risk 
quite  as  great  as  that  ot  an  opei-ation  performed  at  this  stage, 
with  little  or  no  prospect  of  a  real  cure.  Operation,  on  the 
other  hand,  whether  the  risk  to  life  or  the  recovery  of  func- 
tion is  concerned,  is  at  this  period  most  successful.  The 
ulcer  can  be  excised  and  a  thin  linear  scar  left,  not  inter- 
fering with  anything  or  harming  anything,  and  the  rate  of 
mortality  ought  not  to  be  greater  than  that  which  attends 
interval  operations  upon  the  appendix ;  but  it  stands  to 
reason  that  the  operation  must  be  performed  within  a  reason- 
able time  of  the  onset  of  the  symptoms,  before  the  patient 
has  been  bnniglit  to  death's  door  by  liaemorrhage  and  pro- 
longed starvation,  or  the  stomach  has  been  reduced  to  that 
hopeless  state  which  is  so  profusely  illustrated  in  our 
museums. 

The  stomach,  surgically  speaking,  is  as  accessible  and  as 
amenable  to  operation  as  the  appendix  ;  jierhaps  more  so,  for 
the  thickness  of  its  walls,  and  the  way  in  which  the  sero-mus- 
cular  coat  separates  from  the  mucous  one  inside  it,  render  the 
introduction  of  sutures  peculiarly  easy  and  safe.  If  it  is  wise 
to  operate  upon  a  patient  for  inflammation  of  tlie  appendix 
because  there  is  reason  to  fear  another  attack,  it  is  certainly 
no  less  wise  to  operate  upon  a  chronic  ulcer  of  the  stomach, 
which  is  always  a  source  of  danger,  which  is  morally  certain 
to  cripple  the  patient  for  tlie  rest  of  life,  if  it  does  not  actually 
kill  him,  and  which  can  be  dealt  with,  in  this  stage,  as  suc- 
cessfully as  an  inflamed  appendix. 

Whatever  may  be  the  cause  of  ulcer  of  the  stomach, 
whetliprit  is  of  constitutional  or  local  origin,  or  of  both,  there 
can  be  absolutely  no  question  that  the  reasons  for  its  per- 
sistence and  for  its  extension  are  local,  and  local  only.  There 
may  be  around  a  pyloric  ulcer,  as  in  one  of  the  eases  upon 
whicli  I  operated,  a  mass  of  chronic  inflammatory  tissue  as 
large  as  a  tangerine  oi-ange — a  mass  that  could  be  felt 
through  the  abdominal  wall,  and  which,  from  the  feel  of  it, 
miwlit  easily  have  been  mistaken  for  a  malignant  growth.  It 
had  been  present  more  than  twenty  years,  and  during  the 
whole  of  that  time  the  patient  had  never  enjoyed  one  satis- 
factory meal.  For  twenty  years  she  had  been  living,  and 
trying  to  woi'k,  in  a  state  of  chronic  starvation.  There  may 
lie,  as  in  another  of  my  cases,  adhesions  to  everything 
around,  so  that  it  was  diflicult  to  clear  a  spot  upon  the  an- 
terior surface  of  the  stomach  to  which  a  loop  of  intestine 
could  be  attached.  There  maybe  on  the  jiosterior  wall,  or 
along  the  lesser  curvature,  a  deep  excavated  ulcer,  eating  far 
into  the  substance  of  the  liver  or  the  pancreas,  and  laying 
bare  the  splenic  artery,  or  even  the  aorta.  Or  there  may  be, 
under  the  present  method  of  treatment,  other  even  more  ex- 
tensive and  hopeless  lesions ;  but,  whatever  the  original 
cause  of  the  ulcers,  th(>ir  si/e  and  their  persistence  are  in 
every  case  due  to  local  irritation  and  local  causes;  and  in 
every  one  of  these  cases  there  was  a  time  in  which  the  ulcer 
could  have  been  treated  and  the  jiatient  cured  by  com- 
jiaratively  simple  local  measures,  with  a  very  small  amount 
of  ri.ik. 

Tlie  diagnosis  may  present  some  difficulty,  it  is  true.  I 
have  elsewhere  rec^orded  cases  of  what  I  have  termed  recur- 
rent ulceration  df  the  stomach,  in  which  ulcers  occur  again 
and  again  at  long  intervals  of  time,  sometimes  causing  Severe 
and  even  fatal  haemorrhage.  But  these  cases,  in  which  tlie 
ulcers  are  acute  and  recent,  can  always  be  distinguislied  by 
the  perfect  freedom  from  jiain  in  tlie  intervals,  a  freedom 
whicli  jiatients  who  sutler  from  chnmie  ulcer  never  enjoy  for 
long.  Cari'inoma,  again,  may  I'aiisc  some  difliculty.  On 
several  occasions  I  have  met  with  a  swelling  at  the  pylorus  as 
large  as   a  tangerine  orange  and  as  hard  as  scirrhus,  due  to 
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years  of  chronic  ulceration.  But  as  the  only  hope  at  present 
of  curing  carcinoma  rests  upon  the  earliest  possible  excision, 
this  can  hardly  be  regarded  as  an  objection.  And  lastly, 
there  is  occasionally  some  difficulty  in  distinguishing  certain 
cases  of  chronic  gastritis  from  chronic  ulcer  of  the  stomach  ; 
but  I  cannot  lielp  thinking  that  if  the  gastritis  is  so  bad  and 
so  persistent  as  to  be  mistaken  for  ulceration,  it  had  better  be 
treated  in  the  same  way,  and  the  stomach  be  given  a  pro- 
longed period  of  rest  by  the  only  satisfactory  method  of 
draining  it  that  is  known. 

The  operation,  if  it  is  performed  before  the  disease  has 
been  allowed  to  progress  too  far,  presents  no  serious  diffi- 
culty, and  is  attended  by  a  very  low  rate  of  mortality.  It  is 
quite  true  that  our  museums  are  full  of  specimens  of  chronic 
ulcer  of  the  stomach,  in  which  it  is  obvious  at  the  first  glance 
that  anything  like  operation  would  have  been  madness.  But 
these  are  simply  glaring  illustrations  of  what  never  ought  to 
be  allowed  to  happen  at  the  present  day.  They  are  tlie  best 
possible  evidence  in  favour  of  early  operation. 

The  actual  position  of  tlie  ulcer  on  the  wall  of  the  stomach 
can  very  rarely  be  ascertained  beforehand.  Kven  whether  it 
is  at  the  cardiac  or  the  pyloric  end  is  usually  little  more  than 
a  matter  of  conjecture.  There  is  nothing  in  the  symptoms 
which  can  be  relied  upon  as  a  chie.  The  length  of  time  after 
food  is  taken  before  pain  is  felt,  the  locality  of  the  pain,  and 
the  exact  situation  of  the  cutaneous  hyperaesthesia  so  often 
present  in  these  cases  are  all  significant,  but  nothing  more. 
In  one  of  my  cases  in  wliich  the  ulcer  was  at  the  pyloric  end, 
food  relieved  pain  for  a  time,  and  the  same  thing  has  been 
noted  in  other  similar  eases,  but  the  connexion  is  not  by  any 
means  invariable.  But  in  the  majority  of  cases,  as  soon  as 
the  abdomen  is  opened,  simple  inspection  of  the  serous  coat 
of  the  stomach  is  sufficient  to  show  where  the  ulcer  is.  Acute 
ulcers  often  involve  merely  the  mucous  and  submucous 
layers.  Chronic  ones,  on  the  other  hand,  those  especially 
which  have  lasted  sufficiently  long  to  resist  one  thorough 
trial  of  the  ordinary  remedial  measures,  nearly  alwaj's  cause 
some  opacity  of  the  serous  surface,  or  bind  the  layers  of  the 
wall  together,  so  that  the  sero-museular  coat  cannot  be 
readily  separated  from  the  mucous  one  when  it  is  pinched  up; 
or  leave  a  scar,  or  show  some  evidence  of  past  inflammation 
in  the  presence  of  adhesions.  In  only  two  of  the  fourteen 
uncomplicated  cases  upon  which  I  have  operated  was  there  no 
evidence  as  to  locality  that  I  could  find.  In  one  of  these  the 
ulcer  proved  to  be  on  the  anterior  wall,  close  by  the  incision 
which  I  had  made  into  the  stomach  for  the  purpose  of  exa- 
mining it.  It  was  an  indurated  fissure  with  edges  stained 
and  thickened  from  old  haemorrhages,  lying  at  the  bottom  of 
one  of  the  rugae;  and  though  it  had  caused  such  pain  and 
vomiting  that  the  patient  had  lost  more  than  one-third  of  her 
weight  in  the  course  of  a  few  months,  it  did  not  extend  deeper 
than  the  submucous  layer.  In  the  other  the  ulcer  lay  just 
outside  the  pylorus,  so  that  it  was  reallj'  duodenal.  The  only 
part  of  the  serous  surface  of  the  stomach  that  cannot  be 
easily  inspected  is  a  small  area  on  the  posterior  wall,  near  the 
cardiac  orifice. 

If  examination  of  the  serous  surface  of  the  stomach  does 
not  give  a  clue  to  the  locality  of  the  ulcer,  the  stomach  should 
be  drawn  well  outside  the  abdomen  (as  there  are  no  adhesions 
this  can  usually  be  done  without  any  difficulty),  packed  around 
witli  sponges,  and  opened  in  such  a  way  that  the  incision 
may,  ii  required,  serve  for  an  anterior  gastro-jejunostomy 
later.  If  the  angles  of  this  opening  are  held  well  apart  with 
four  pairs  of  Spencer  Wells's  forceps,  the  opposite  wall  of  the 
stomach  can  be  inspected  in  detail ;  the  mucous  membrane 
covering  the  anterior  wall  can  be  everted  and  brought  into 
tlie  wound,  bit  by  bit ;  and  by  introducing  the  fingers  of  one 
hand  tlurough  an  opening  made  in  the  layers  of  the  great 
omentum,  and  working  the  wall  of  the  stomach  to  and  fro, 
nearly  the  whole  of  the  cardiac  end  can  be  brought  into  view 
and  examined.  If  this  fails  to  show  anything,  the  interior 
of  the  stomach,  especially  in  the  neighbourhood  of  the  ori- 
fices, can  be  explored  with  the  fingers,  or,  as  I  prefer,  a  full- 
sized  vaginal  speculum  can  be  introduced  through  the  wound, 
and  then  practically  the  whole  of  the  interior  can  be  unfolded 
and  inspected.  Even  the  cardiac  orifice  is  visible  in  some 
cases ;  and  if  a  sponge  on  a  holder  is  pushed  through  the 
pylorus  into  the  duodenum,  and  withdrawn,  the  mucous 
membrane  on  the  duodenal  side  of  the  opening  can  be  un- 
rolled and  brought  into  view.  It  was  in  this  way  that  I  saw  a 
duodenal  ulcer  in  one  of  the  cases  in  which  I  failed  to  find  a 
gastric  one. 

Tlie  treatment  that  should  be  adopted  when  the  nicer  is 
found  depends  upon  its  position,  its  extent,  and  the  number 


that  may  be  present,  for  occasionally  (though  not  often  in  ray 
experience)  there  is  more  than  one  at  the  same  time. 

In  every  case  in  which  it  is  practicable  I  am  strongly  in 
favour  of  dealing  with  the  ulcer  directly.  In  preference  to 
performing  gastro-jejunostomy.  Posterior  gastro-jejun- 
ostomy, especially  with  a  lateral  anastomosis  between  the 
two  sides  of  tlie  intestinal  loop,  is  an  excellent  operation. 
The  patients,  as  a  rule,  recover  rapidly,  without  sickness  ; 
are  able  to  take  a  fair  amount  of  liquid  food  the  next  day  ; 
and  are  entirely  relieved  from  the  pain  ;uid  other  distressing 
symptoms  so  common  in  cases  of  chronic  ulcer.  If  the  ulcer 
is  multiple,  as  it  sometimes,  though  rarely,  is  ;  if  it  is  near 
the  pylorus  or  the  cardia  ;  or  if  it  is  so  large  or  so  deep,  or  if 
it  has  conti-acted  such  dense  adhesions  to  structures  around 
that  removal  is  not  practicable,  gastro-jejunostomy  may  be 
the  only  resource.  But  when  the  muscular  coat  of  the 
stomach  is  in  good  condition,  and  the  outlet  and  the  inlet  arc- 
free,  and  the  ulcer  can  be  removed  without  interfering  too 
much  with  the  stomach,  providing  an  additional  outlet  by 
performing  gastro-jejunostomj-  is  more  than  is  required  by 
the  circumstances  of  the  eases.  Moreover,  gastro-jejunostomy 
will  not  stop  haemorrhage  from  an  ulcer  (there  are,  at  least, 
two  eases  on  record  in  which  the  bleeding  has  continued  and 
proved  fatal,  and  I  have  been  informed  privately  of  a  third): 
and  though  it  drains  the  stomach  and  gives  the  ulcer  rest,  so 
that  it  stands  a  better  chance  of  healing  than  it  can  ever  get 
under  ordinary  conditions,  gastro-jejunostomy  is  certainly  not 
as  effectual  either  in  curing  the  ulcer  or  in  preventing  the 
foi-mation  of  a  contracting  cicatrix  as  removal  of  the  ulcer 
itself. 

The  ideal  mode  of  treatment  is  by  excision.  Tlie  wound 
caused  in  this  way  heals  in  a  few  days.  The  patient  can  be 
given  liquid  food  in  small  quantities  as  soon  as  the  vomiting 
due  to  the  anaesthetic  has  ceased ;  and  the  scar  left  is  a 
simple  linear  one,  not  likely  to  contract  or  lead  to  the 
development  of  adhesions.  In  one  case  I  succeeded  iii 
excising  the  ulcer  before  it  had  involved  the  sero-muscular 
coat.  In  four  others  the  whole  thickness  of  the  wall  had  to 
be  excised  and  sutured.  In  three  other  cases  I  adopted  a 
plan  which  had  been  recommended  originally  by  Andrews 
and  Eisendraht  from  experiments  upon  animals.  The  whofe 
thickness  of  the  wall  was  strangulated  with  a  silk  ligature. 
The  ulcers  in  these  three  were  situated  upon  the  posterior 
wall,  near  the  cardiac  end  of  the  lesser  curvature,  a  situation 
in  which,  according  to  my  present  experience,  they  are  more 
common  than  is  usually  believed.  A  hand  was  passed  into 
the  lesser  cavity  of  the  peritoneum,  behind  the  stomach,  and 
that  part  of  the  wall  upon  which  the  ulcer  was  situated  was 
pushed  into  the  interior  of  the  stomach  by  pressing  with  one 
of  the  fingers,  until  it  stood  out  as  a  projecting  cone  with  the' 
ulcer  on  its  apex.  A  stout  silk  ligature  was  then  tied  around 
the  base  of  the  cone  and  tightened  upas  the  finger  slipped 
out.  Two  or  three  Lembert  sutures  were  inserted  on  the 
serous  surface  as  a  precaution.    These  all  did  well. 

In  one  case  in  which  a  ligature  applied  in  this  way  did  not; 
hold,  owing  to  the  softened  state  of  the  mucous  membrane,  I 
sutured  the  base  of  the  ulcer  through  and  through,  with 
success,  in  so  far  that  there  was  no  leakage.  But  the  patient, 
who  was  in  the  last  stage  of  exhaustion  from  haemorrhage 
before  the  operation,  never  rallied  sufficiently  for  the  wound 
to  be  repaired.  I  have  never  used  the  actual  cautery,  which 
has  been  recommended  by  some,  though  I  can  understand 
that  it  might  be  of  service,  as  an  addition  to  gastro-jejun- 
ostomy. if  a  bleeding  point  were  found  upon  the  floor  of  an 
ulcer  which  could  not  be  excised  or  ligatured  ;  and  I  hava 
never  found  a  chronic  ulcer  in  which  simple  erasion  appeared 
to  me  to  be  likely  to  be  successful. 

The  success  of  the  operation,  both  as  regards  the  actual 
rate  of  mortality  and  the  completeness  of  recovery,  is  simply 
dependent  upon  the  condition  of  the  ulcer  and  the  state  to 
which  the  patient  has  been  reduced  at  the  time  of  tl\e 
operation.  These  cases  may  be  divided  into  two  classes. 
There  are  first,  those  in  which  the  operation  is  per- 
formed deliberately,  as  a  preventive  measure,  in  in- 
telligent anticipation  of  consequences,  which  are  prac- 
tically certain  to  follow.  Of  these  I  have  had  23  with 
I  de.ith,  a  week  after  the  operation  from  exhaustion. 
And  there  are  those  in  which  the  operation  is  performed  as  a 
last  chance,  when  course  after  course  of  medical  treatment  has 
been  tried  and  failed,  and  when  the  patient  is  in  the  last  stage 
of  exhaustion,  either  from  haemoiThage  or  from  prolonged 
starvation,  or  from  both.  Of  these  I  have  lost  5  out  of  15. 
Two  of  these,  the  details  of  which  have  been  already  pub- 
lished, were  absolutely  blanched  and  all  but  pulseless  fronb 
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loss  of  blood.  The  other  3  gave  histories  of  eighteen, 
twenty,  and  twenty-five  years  respectively  of  chronic  starva- 
tion, with  almost  incessant  pain  and  vomiting,  and  occa- 
sional haematemesis  or  molaena.  One  never  rallied  from  the 
shock,  though  the  operation  only  took  half  an  hour  to  per- 
form. In  the  other  2  the  stomach  was  reduced  to  such  a  state 
from  cicatrization  and  adhesions  that  ordinary  gastro- 
jejunostomy failed  to  benefit  them,  and  a  second  operation 
became  necessary.  The  future  of  such  patients  is  in  any  case 
very  hopeless.  It  is  possible  that  when  they  have  reached 
this  stage,  it  may  not  be  wise  to  attempt  to  give  them  relief. 
It  may  be  wiser  to  leave  them  to  their  sufferings,  though 
these  are  sometimes  so  severe  that  the  patient,  as  in  one 
instance  in  my  own  knowledge,  has  prefen-ed  to  commit 
suicide.  The  object  of  my  paper  is  to  prevent  their  produc- 
tion in  the  future  by  operating  upon  them  before  such  a  state 
of  things  has  been  allowed  to  develop,  while  it  is  still  pos- 
sible to  effect  a  permanent  cure  with  a  very  small  and  steadily 
diminishing  amount  of  risk. 


THE     OPEX-AIR    TREAT3IEXT     OF     SURGICAL 
TUBERCULOSIS. 

By  Edwaed  Deanesly,  M.D.,  B.Sc,  F.E.C.S., 
■Honorary  Surgeon,  \\'olvcrhampton  and  Staffcn-dsUire  General  Hospital. 
The  profound  and  far-reaching  effects  of  what  is  popularly 
known  as  the  open-air  treatment  of  consumption  are  only  just 
beginning  to  be  appreciated.  Having  originated  merely  with 
an  attempt  to  cure  or  alleviate  a  disease  which  afflicts  every 
race  of  mankind,  it  has  directed  attention  to  the  physical  and 
social  conditions  which  lead  to  it,  and  clearly  indicates  the 
direction  in  which  reform  is  urgently  needed  if  deterioration 
of  the  physique  of  modern  urban  communities  is  to  be 
arrested. 

What,  then,  is  this  great  discovery  embodied  in  the  open- 
air  treatment  of  consumption  ?  Absurd  as  it  may  sound,  it  is 
nothing  but  the  rediscovery  of  the  vis  medicatrix  Katuvae  and 
of  the  value  of  unpolluted  air.  That  the  body  possesses  a 
certain  power  of  recovering  from  illness  and  repairing 
wounds,  and  that  pure  air  is  beneficial  to  health,  have  always 
been  familiar  facts  ;  but  familiar  facts  are  just  those  which  are 
most  constantly  disregarded  in  practice.  It  is  one  of  the  great 
merits  of  the  open-air  treatment  of  consumption  that  it  is 
rapidly  popularizing  the  conception  that  polluted  air  is  as 
much  to  be  avoided  as  polluted  water.  More  important  still, 
has  been  the  effect  of  the  open-air  treatment  in  refuting  deeply- 
rooted  superstitions  as  to  the  evil  efl"ects  of  exposure  to  atmo- 
spheric changes,  and  in  directing  attention  to  the  real  enemy— 
namely,  dust  and  dirt,  especially  the  organic  dirt  which 
emanates  from  the  animal  body. 

There  can  be  no  great  progi-ess  in  public  health  until  all 
classes  recognize  that  the  first  essential  of  health  is  minute 
cleanliness  of  body,  raiment,  food,  and  dwelling-house.  How 
far  we  are  from  this  ideal,  even  among  the  well-to-do  classes 
every  doctor  knows.  ' 

Continuous  exposure  of  the  patient  to  the  open  air  is  the 
most  striking  feature  of  the  modern  treatment  of  tuberculosis, 
and  has  naturally  most  impressed  the  popular  imagination' 
Popular  impressions  are,  however,  generallv  incomplete  eveii 
when  not  quite  erroneous,  and  this  is  no  exception.  The  merit 
of  the  treatment  of  consumption  as  it  is  now  carried  out  in  a 
properly-organized  sanatorium  is  tliat  it  is  a  deliberate 
attempt  to  treat  a  definite  disease  In'  a  carefully-reo-ulated 
hygiene  complete  in  all  details,  of  which  tlie  avoidance  of 
atmospheric  pollution  is  only  one,  though  an  important  one. 

The  guiding  principles  are  ; 

1.  Atmosplieric  purity. 

2.  Abundant  diet ;  and 

3.  Absohite  rest  or  carefully-regulated  exercise,  aecordiuf 
to  the  state  and  progress  of  the  patient. 

The  value  of  these  principles  is  naturally  as  great  for  those 

cases    of   tuberculosis    which    come  under  the  care  of  the 

surgeon  as  for  pulmonary  consum))tion.    In  addition  it  may 

also  be  said  that  in  cases  of  surgical  tuberculosis,  such  as 

<liscascs   of  bones,   joints,    and    glands,    the    vis  viedkatnx 

il,  ,.,  7'"'     V  "•'ti"''il  '''ndency  to  recovery,  is  distinctly  greater 

en:  ni^erl'"w"""'"'^  tuberculosis.     This  fact  lias  longbeen  re- 

whichhn^^.H '■*''';'"}'•  ""'^  '"   demonstrate.1   by   the   su<.cess 

tube,  cnln.^^  r-''^''*;'^  conservative   methods   of  treatment  of 

affcc  e     whA,n  '  '^y.™<":'n3  of   meclianical  rest  of  tlie  part 

of  tfmp  i,   ir  1'  '"^  ^''^'f"*  '^^'^  ^«  kept  for  a  sufficient  length 

vnc-^d       -il    ll^i^-''^"!^''"'"'^",^^^  I  am,  however,  con- 

vincta  tliat    much   better   and    more    rapid   results  can  be 


obtained  when  local  mechanical  treatment  of  the  joint  is  com- 
bined with  general  treatment  on  sanatorium  lines. 

The  value  of  complete  bodily  rest  in  the  open  air  is  not 
sufficiently  appreciated.  Tlic  tendency,  indeed,  has  been  to 
favour  tlie  "ambulant"  treatment  of  joint  disease;  that  is, 
the  affected  joint  itself  being  immobilized  by  a  splint  (a  very 
difficult  matter  in  the  case  of  a  hip)  the  patient  is  encouraged 
to  use  crutches  and  spend  as  much  time  as  possible  out  of 
doors.  No  doubt  this  treatment  is  much  better  than  keeping 
the  patient  in  an  ill-ventilated  bedroom  or  a  liospital  ward, 
but  the  fresh  air  obtained  is  bought  at  the  price  of  excessive 
fatigue,  and  a  much  more  rapid  cure  can  be  obtained  by  keep- 
ing the  patient  for  the  first  few  months  absolutely  recumbent 
out  of  doors.  This  is  true  in  cases  of  disease  both  of  the  hip 
and  knee.  In  sjiinal  caries  the  advantage  of  prolonged  re- 
cumbency over  a  pretence  of  immobilization  with  a  corset  or 
plaster  jacket  is  sufficiently  obvious,  at  any  rate  until  re- 
covery is  well  advanced.  Patients  with  tuberculous  joints 
who  have  been  treated  by  the  ambulant  method  without  im- 
proving, when  made  to  spend  the  whole  day  lying  down  out 
of  doors,  almost  invariably  enjoy  improved  appetite  and  sleep 
and  increase  considerably  in  weight. 

Sanatorium  treatment,  or  home  treatment  on  similar  lines 
in  cases  of  surgical  tuberculosis  does  not,  of  course,  dispense 
with  the  need  for  operative  measures,  but  should  be  regarded 
as  indispensableauxiliary  treatment.  The  question  of  opening 
and  removing  tuberculous  abscesses  and  foci  is  notaffectedby 
it  except  in  so  faras  the  chances  of  spontaneous  recovery  are 
favoured.  It  is,  however,  mj-  own  practice  to  deal  surgically 
with  every  tuberculous  focus  which  has  demonstrably  reached 
the  stage  of  caseation  as  thoroughly  as  possible  but  to  avoid 
excisions  of  joints.  Another  surgical  measure,  which  should 
be  always  carried  out  when  necessary  before  adopting  the 
open-air  I'ecumbency  is  the  removal  of  diseased  tonsils  and 
adenoid  growths.  A  large  proportion  of  children  with 
tuberculous  joint  disease,  and  almost  all  those  with  tubercu- 
lous neck  glands,  have  diseased  tonsils  and  adenoid  growths 
which,  apart  from  their  probable  toxic  effects,  by  the  obstruc- 
tion of  the  air  passages  cause  an  imperfect  respiration. 

Assuming,  as  I  do,  that  the  advantages  of  treatment  on 
sanatorium  principles  will  be  hardly  disputed,  how  is  it  pos- 
sible to  carry  them  out?  Cases  of  surgical  tuberculosis 
cannot  be  conveniently  treated  in  sanatoria  for  consumption  : 
nor  is  it  desirable  that  they  should  be.  There  is,  however,  no 
difficulty  in  carrying  out  all  that  is  required  in  any  private 
house  that  possesses  a  garden,  however  small,  where  a  rougli 
open  shelter  can  be  erected,  or  even  a  tarpaulin  suspended 
over  clothes  lines  as  a  protection  against  rain.  Here  the 
patient  can  lie  on  a  folding  or  camp  bed  in  all  weathers  for  at 
least  eight  or  nine  hours  daily.  If  plenty  of  rugs  or  blankets 
are  used,  and  a  couple  of  stone  hot-water  bottles  in  cold 
weather,  tliismaj'be  done  without  the  slightest  discomfort. 
Even  with  hospital  out-patients  this  plan  can  be  carried  out 
in  a  small  back  yard,  provided  the  friends  can  be  inspired 
to  give  the  method  a  fair  trial  with  sufficient  confidence.  I 
have  been  can-ying  it  out  now  in  a  crowded  industrial  district 
for  three  or  four  years,  and  the  improvement  in  the  patient's 
weight  and  general  appearance  after  a  few  weeks  is 
astounding. 

Instructions  are  also  given  as  to  keeping  the  sleeping  room 
as  bare  and  clean  as  possible  and  the  window  wide  open. 
Everything,  of  course,  depends  on  the  extent  to  which  the 
instructions  are  carried  out.  A  good  deal  of  expostulation 
and  persuasion  are  I'equired  at  first,  but  as  soon  as  the  patient 
has  begun  to  experience  the  benefit  of  improved  appetite  and 
sleep  no  further  difficulty  is  experienced. 

The  great  and  rapid  gain  in  weight  and  strength  which 
have  almost  invariably  followed  the  adoption  of  these  simple 
measures  even  where  the  patients  have  lived  in  the  poor  and 
crowded  parts  of  a  large  manufacturing  town,  prove  that  the 
causes  of  ill-liealth  are  not  all  inherent  to  urban  life  and  un- 
avoidalile.  As  everyone  knows  who  has  devoted  any  thouglit 
to  public-health  problems,  health  dt-pends  f.ir  more  on  the 
inside  of  the  dwelling-house  and  the  habits  of  those  who  live 
in  it  than  on  the  character  of  the  outside  scenery.  Among 
the  rural  population  tuberculous  diseaseof  all  kinds  is  almost 
as  rife  as  it  is  among  their  cattle,  and  is  due  to  the  same 
causes  as  in  cities,  namely,  overcrowding  of  houses,  es))ecial1y 
of  bedrooms,  neglect  of  personal  cleanliness,  and  a  careful 
exclusion  of  "  draughts"  from  the  house.  Whatever  may  be 
tlie  merits  of  country  air  over  that  of  cities,  and  the  actual 
chemical  differences  are  not  great,  the  poorer  rural  classes 
enjoy  no  bcJieflt  from  it  within  the  liouse. 

The    poor   always,  and   the  ■well-to-do  not  seldom,  love 
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warmtli  ainl  nie  quite  inilitiert'iit  to  foul  air  and  bad  smells. 
In  combating  tuberculosis,  therefore,  whether  medical  or 
surgical,  is  it  not  better  to  attempt  whenever  possible  to 
teach  the  patient  and  his  friends  how  to  get  well  and  keep 
■well  in  his  own  house  amid  normal  surroundings  't 

Life,  a  great  philosopher  has  told  us,  maybe  lived  well  even 
in  a  palace.  1  am  sure  life  may  be  lienltiiy  even  in  a  city  if 
cleanliness  and  wholesome  habits  be  maintained.  It  is  cer- 
tain tliat  life  in  this  country  will,  in  future,  be  predomi- 
nantly urban,  and  if  the  conditions  of  cities  become  sucli 
as  to  lendi'r  health  impossible  it  will  be  of  small  avail  to 
build  country  >;anatoria  for  their  inhabitants.  It  has  lately 
been  i)ropi>sed  and  argued  with  much  force  that  chronic 
tuberculous  joint  diseases  sliould  not  be  treated  in  London 
general  hospitals,  but  in  special  liospitaLs  built  for  the  pur- 
pose at  the  seaside.  Apart  from  the  enormous  cost  of  such  a 
I)lan,  is  it  a  wise  one  ?  I  say  emphatically  no.  What  is 
wanted  is  an  oi-ganized  system  of  district  nursing  to  supervise 
the  home  treatment  of  patients  discharged  from  the  general 
hospitals  and  to  provide  extra  fooc^s  and  necessaries  in  cases 
of  poverty.  Tlie  indirect  benefits  of  such  a  plan  ^^ou!d  be 
very  great,  and  its  cost  would  be  trifling  compared  with  the 
cost  of  housing  and  taking  complete  charge  of  the  m.iny 
thousands  of  cases  of  tuberculous  joint  disease  existing  in 
large  cities. 

Lastly,  every  general  hospital  sliould  be  provided  with 
facilities  for  treatfing  patients  in  the  open  air.  The  beneficial 
I'ffeets  of  this  simjile  measure  iii  cases  of  chronic  burns  and 
suppurating  wounds  of  all  kinds  are  very  great.  Many  hos- 
pitals have  alreaily  made  some  provision  of  this  kind  by 
means  of  fiat  roofs  and  balconies,  and  it  is  probable  that  in 
every  new  hospital  means  will  be  specially  designed,  which 
shall  render  it  easy  to  move  any  patient's  bed  into  the  open 
air.  In  the  case  of  the  upper  floors  this  can  only  be  done  by 
means  of  balconies  or  special  platforms  between  adjacent 
blocks,  but  on  the  ground  lloor  it  should  be  quite  possible  to 
provide  an  exit  from  each  ward  by  an  inclined  jilaue  by 
which  a  patient  could  be  wheeled  in  his  bed  into  an  adjoining 
open  shed  in  the  grounds.  I  know  of  no  kind  of  treatment 
where  so  much  benefit  can  be  obtained  at  so  little  cost  as  by 
treatment  in  the  open  air, 
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CLIXICAL   SOCIETY   OF   LONDON. 
Fredemck  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  October  9th,  1903. 
Erosive  Gastric  Ulcekatiox,  with  Severe  Haematemesis  : 

Operation  :  Recovery. 
The  following  case  was  described  by  Sir  Dy"ce  Duckworth  : 

K.  \V,,  aged  20.  a  book  stitcher,  was  a<iiHitted  to  St.  Bartlioloniew's 
Hospital  ou  November  21st,  igo2,  suffering  from  repeated  attaclvs  of 
haematemc>is.  Pain  bad  been  felt  after  taking  food  for  three  weeks 
before  admission,  lastinij  about  an  hour,  unaccompanied  wftli  vomiting, 
she  had  been  treated  eighteen  months  previously  for  "  indigestion." 
with  pain,  but  no  vomiting  or  pyi'osis.  Several  attacks  of  bleeding  had 
"i-curred  for  the  first  time  on  the  day  of  admission.  The  patient  was 
lanched,  the  belly  distended,  and  the  epigastric  region  tender.  Treat- 
lent  consisted  in  rectal  feeding,  and  small  doses  of  adrenahn  chloride, 
'>y  the  mouth,  in  teaspoonfuls  of  water.  A  dark  motion  was  passed  on 
November  22ud.  Subseiiucutly  whey,  in  2-oz.  quantities,  was  given 
■••y  the  mouth,  then  in  4-0Z.  doses.  \  pint  of  saline  solution  was  also 
laily  injected  into  the  bowel.  On  Kovcmber  30th  the  pulse  rose  in  fre- 
quency, and  there  was  headache.  The  pallor  increased.  Dark  motions 
■.ore  passed.  On  December  3rd  she  vomited  12  oz.  of  blood  and  wateiy 
.laid,  blight  red  in  colour.  T^vo  hours  later  10  oz.  of  the  same  material 
were  vomited.  There  was  clear  evidence  of  active  and  continuous 
j:astrio  haemorrhage,  and  Mr.  Langton  and  Mr.  Butlin.  who  now  saw 
the  patient  in  consultation,  agi'ccd  that  it  was  advisable  to  operate  at 
(ince  and  deal  with  the  source  of  the  bleeding.  Mr.  Butlin 
loc)k  over  the  patient,  and,  with  Mr.  Lockwood's  assistance, 
>>pcned  the  abdomen  on  December  4th.  making  an  incision 
in  the  anterior  wall  in  the  long  axis  of  the  stomach, 
Nothing  that  could  be  called  an  ulcer  was  found  on  examin- 
ing the  interior  of  the  organ,  but  in  the  greater  curvature  near 
the  pylorus  the  mucous  membrane  over  several  square  inches  was  found 
pink  and  markedly  ditTerent  from  the  rest  of  the  membrane,  wliich  was 
of  an  ivory  yellow  tinge.  .\t  various  points  on  this  pink  area  were 
found  slight  excoriations,  fissures,  and  tiny  points  from  which  blood 
slowly  oozed.  Mr.  Lockwood  ligatured  nine  of  these  points  with  fine 
silk  thread  with  a  pui-sestring  suture,  and  the  opening  in  tiie  stomach 
was  closed  by  a  continuous  silk  suture  embracing  all  three  coats.  The 
abdominal  wall  was  closed  by  three  layers  of  continuous  silk  sutures, 
the  ends  of  which  were  left  out  at  each  end  of  the  wound.  The 
operation  lasted  tlu-ee^'quarters  of  an  hour,  and  was  well  borne,  not 


more  than  a  draclim  of  blood  being  lost.  Some  vomiting 
followed  the  operation.  On  December  sth  the  temperature 
fell  from  101°  to  99°.  Three  ounces  of  acid  green  fluid  were 
vtimitcd  this  day,  but  no  blood.  Feeding  was  carried  on  Iiy  tlie  bowel, 
while  saline  solution,  one  pint,  with  a  drachm  of  liq,  calcis  sacchnrati 
in  it.  was  administered  by  the  rectum.  By  .January  qtli  the  patient  wan 
taking  boiled  fish,  and  on  the  14th  minced  meat.  By  February  4tU  slio 
was  well,  and  wont  to  the  convalescent  home  at  Swanlcy. 
The  condition  of  tlu^  gastric  mucous  surface  discovered  here 
was  believed.  Sir  Dyce  Duckworth  said,  by  Dr.  F.  J.  Smith 
and  Mr.  Mansell  Moiillin  to  be  the  starting-point  of  most,  if 
not  of  all,  gastric  ulcers,  and  it  was  probable  that  if  th(^ 
haemorrhages  dependent  on  it  proved  fatal  in  any  instance 
the  actual  lesions  would  not  be  detectable  after  death. 

Mr.  Maxsell  !Mot:i,LiN  said  lie  had  read  a  paper  on  the 
subject  three  years  ago  before  that  Society  ;  and  had  since- 
then  seen  several  cases.  Bleeding  from  a  chronic  ulcer 
showed  that  it  was  spreading,  lie  had  done  eleven  opera- 
tions on  cases  of  erosive  ulceration.  The  condition  was 
rarely  discovered,  because,  as  he  thought,  it  was  either  the 
prelude  to  the  usual  crater-like  ulcer,  or  else  it  was  invisiblp 
in  the  mucous  membrane  of  the  stomach  after  death.  Oper- 
ation should  be  undertaken  before  the  patient  had  become 
too  exhausted.  During  lil'e  a  bleeding  point  might  be  found 
on  the  mucous  membrane  wliich  after  death  might  be  in- 
visible. Haematemesis  was  only  fatal  in  about  3  per  cent,  oi 
cases  of  gastric  ulcer ;  whilst  only  about  10  per  cent,  were 
even  considered  severe.  In  other  words  90  per  cent.,  treated 
with  adrenalin,  suitable  food,  and  rest  in  bed,  recovered  ;  and 
it  was  only  the  other  10  per  cent.,  namely,  the  severe  cases, 
which  the  surgeon  saw.  The  cases  which  required  operation 
were  those  in  which  there  had  been  two  severe  haeinoirhages, 
one  following  soon  after  the  other;  or  cases  of  several  small 
haemorrhages,  Avliich  other  treatment  would  not  arrest.  In 
most  of  his  11  cases  the  erosions  were  multiple.  There 
seemed  to  be  some  pr.thological  condition  leading  to  con- 
secutive crops  of  these  erosive  patches  ;  and  although  the 
haemorrhage  might  be  arrested  by  the  operation  it  did  not 
always  stops  its  recun'cnce. 

Dr.  de  IlAVii.r.AXD  IIall  agreed  with  Mr.  Mansell  Moullin's 
\-iews  as  to  the  indications  for  operation,  but  demurred  to 
the  statement  that  10  per  cent,  of  all  cases  of  gastric  ulcer 
were  serious.  In  nine  years  at  the  Westminster  Hospital  he 
liad  never  lost  a  case,  nor  until  three  mouths  ago  had  he  had 
a  case  requiring  operation. 

ilr.  Barker  advocated  gasti-o-enterostomy  for  these  cases, 
as  ligature  of  some  ulcers,  especially  those  in  the  smaller 
curvature,  was  difficult.  When  the  stomach  could  easily 
empty  itself  into  the  bowel  bleeding  soon  ceased. 

Mr.  Wallis  said  that  in  two  cases  of  perforating  ulcer  of  the 
stomach  he  had  been  unable  to  find  the  opening  on  the  outer 
surface  of  the  stomach,  but  upon  opening  it  the  ulcers  were 
visible  at  once,  and  were  easily  dealt  with. 

Dr.  Pasteur  discussed  the  differential  diagnosis  between, 
haematemesis  from  erosive  ulceration  and  that  from  chronic 
ulcer.  He  said  it  was  difficult;  but  with  the  former  the 
bleeding  continued,  whei-eas  in  the  latter  it  usually  sufisided 
under  apjiropriate  medical  treatment  without  surgical  inter- 
ference. When  the  haemorrhage  was  actually  going  on, 
however,  how  could  the  diagnosis  be  made  y 

Mr.  Keetley  remarked  that  if  operation  for  gastric  haemor- 
rhage was  to  develop,  something  much  less  difficult  than  that 
of  cutting  down  upon  and  finding  the  bleeding  points  must 
be  contrived.  The  operation  practised  by  Mr.  Butlm  and 
Mr.  Moullin  was  all  very  well  when  every  facility  was  avail- 
able, but  was  hardly  practicable  in  general  surgery.  In  a 
case  of  his  own  he  had  the  greatest  difficulty  in  locating  the 
bleeding  spot,  even  after  the  stomach  was  opened.  Kventu- 
ally  he  found  the  ulcer  adherent  to  the  diaphragm.  He 
separated  the  adhesions  and  packed  the  cavity,  and  the 
patient  recovered ;  but  a  few  months  afterwards  she  had  to 
undergo  gastro-enterostomy,  and  for  three  years  now  had 
remained  quite  well.  Operations  for  perforating  ulcer  w^ei;e 
done  daily  in  cottage  hospitals  ;  but  the  detection  of  a  bleed- 
ing ulcer  was  much  more  difficult.  He  advocated  gastro- 
enterostomy for  these  eases ;  it  rested  the  stomach— as  the 
food  passed  aw.ay  quickly,  and  it  rendered  the  stomach 
aseptic,  thus  lessening  inflammation— a  prolific  source  of 
haemorrhage.  Other  things,  also,  might  be  done  for  a  bleeding 
ulcer;  it  might  be  packed  :  or  a  simple  jejunostomy  (as  advo- 
cated some  years  ago  by  Furner  of  Brighton)  might  be  prac- 
tised, through  which  the  patient  could  be  fed  and  the  stomach 
rested. 

Mr.  Butlin  said  eastro-enterostomy  bad  often  proved  quite 
efficient.    Some  surgeons  also  found  the  ulcer  whilst  others 
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did  not:  so  that  success  depended  partly  upon  the  surgeon, 
partly  on  the  ulcer.  On  some  mucous  membranes  small 
naevoidspots  might  bleed  enormously,  so  as  nearly  to  kill  the 
patient.  He  thought  the  best  plan  was  to  open  the  stomach, 
and,  if  the  bleeding  point  could  not  be  found,  then  do  gastro- 
enterostomy. But  to  operate  on  the  bleeding  point  itself 
was,  he  believed,  the  best  surgery. 

Sir  Dyce  DucKwoitTH,  in  reply,  said  that  erosive  ulceration 
had  probably  one  appearance  during  life,  another  after  death. 
Pyrosis  was  met  with  mostly  in  cases  of  chronic  ulcer.  Pro- 
longed anaemia  was  commonly  the  basis  from  which  ulcer  of 
the  stomach  arose,  while  bad  food  and  stays  contributed  to 
its  production.  The  upper  classes,  who  had  plenty  of  whole- 
some food,  had  gastric  ulcer  far  less  often  than  tlie  lower 
classes. 

Acute  Haemorrhagic  Pancreatitis. 
Mr.  Anthoxy  Bowlby  described  this  case. 
The  patient,  a  man  aged  41.  was  seized  with  severe  abdominal  pain 
;and  vomiting  on  November  19th.  1902.  During  tlie  next  two  days  there 
was  complaint  of  flatulence  and  constipation,  and  vomiting  continued. 
The  abdomen  was  tender,  but  no  swelling  could  be  felt.  The  bowels 
acted  well  to  enemata.  On  the  third  day  of  the  illness  the  patient  be- 
came delirious,  and  from  that  time  onwards  suffered  from  delusions, 
the  urine  being  greatly  diminished  in  quantity.  On  the  eighth  day 
there  was  a  sudden  attack  of  pain  with  severe  vomiting,  followed  by 
great  and  rapid  distension  of  the  abdomen  and  complete  obstruction. 
■To  relieve  tliis  the  abdomen  was  opened,  some  general  early  peritonitis 
with  old  adhesions,  but  no  mechanical  obstruction  of  the  bowel,  being 
CEound.  A  coil  of  the  ;mall  intestine  was  opened  to  relieve  the  disten- 
sion, but  failed  to  save  the  patient's  life.  A  pcst-mortem  examination 
showed  a  very  large  haemon'hage  surrounding  the  pancreas  and  ex- 
tending down  to  the  pelvic  region.  The  pancreas  also  was  engorged 
with  blood,  and  there  was  general  peritonitis. 
Another  case  was  described  by  Dr.  Fred.  Taylor. 
A  patient,  aged  68,  was  admitted  into  Guy's  Hospital  on  February  3rd, 
1899.  At  a  public  house  in  Billingsgate  he  had  ordered  some  rum,  and 
aad  filled  up  his  glass  from  a  bottle  supposed  to  contain  water,  and 
<irank  the  wliole.  This  bottle  %Yas  afterwards  said  to  contain  oxalic  acid 
of  unknown  strength.  Emetics  were  given  and  he  vomited  freely. 
Tliough  not  apparently  much  affected  at  first,  he  afterwards  became 
^•ollapsed,  tremulous,  and  cyanosed,  but  recovered  towards  evening. 
On  admission  he  was  suffering  from  emphysema  and  slight  bronchitis, 
w'hile  the  mouth  and  lips  were  slightly  excoriated.  The  following  day 
■he  appeared  to  be  well,  and  left  at  his  own  urgent  request.  He  went 
'liome  by  train  a  distance  of  five  or  six  miles,  arriving  very  feeble  and 
ill,  and  two  days  later  he  returned  to  the  hospital.  He  was  then 
.cyanosed,  feeble,  with  rapid  pulse  and  breathing.  There  was  now  no 
-soreness  of  the  mouth  or  epigastric  pain,  or  pain  on  swallowing. 
His  bronchitis  was  worse,  and  this  became  the  prominent  feature,  witli 
increasing  feebleness  of  the  pulse  until  his  death  on  Feln'uary  23rd. 
J'ost  mortem,  there  was  emphysema  of  the  lungs,  witji  purulent  bronch- 
itis and  pleurisy.  Ten  ounces  of  blood  were  fouud  in  tlie  substance 
ot  the  great  omentum,  and  tlie  pancreas  was  in  a  state  of  interstitial 
]iaemorrhagic  pancreatitis — enlarged,  hard,  and  infiltrated  with  blood. 
Tliere  was  no  peritonitis  and  no  fat  necrosis.  The  kidneys  were 
■slightly  granular. 

Br.  Taylor  discussed  the  relation  of  the  condition  of  the  pan- 
creas to  that  of  the  chest,  and  to  the  ingestion  of  the  oxalic 
acid.  The  entire  latency  of  the  pancreatic  lesion  was  pointed 
out,  the  other  two  events  combining  to  mask  symptoms  which 
might  have  been  attributed  to  it. 

Mr.  Barker  said  that  the  amount  vomited  was  enormous 
in  two  cases  which  he  had  seen.  Had  either  of  the  authors 
noticed  this  point  in  their  cases  ? 

Mr.  BiDWELL  had  operated  upon  a  case  with  symptoms 
similar  to  those  in  Mr.  Bowlby 's  case.  He  had  diagnosed  pus 
in  the  gall  bladder.  This  was  found  to  be  healtliy,  but  a  large 
«welliug  behind  the  foramen  of  Winslow  was  found,  from 
which  a  quantity  of  fluid  escaped.  The  vomiting  thereupon 
«eased,  and  a  month  afterwards  the  patient  was  well.  He  dieil, 
liowevcr,  not  long  afterwards  with  a  temperature  of  104.0°  F., 
but  no  post-murteni  inspection  took  place. 

Mr.  BowLHY',  in  reply,  said  that  the  vomiting  was  the  diief 
■point  in  his  ease  for  several  days,  and  was  very  often  copious. 

MEDICAL   SOCIETY    OF   LONDON. 

^.  DE  IIavili.and  Halt,,  M.D.,   F.R.C.P.,    President,  in  the 

Cliair. 
Monday.   October  12th,  1005. 
_  Presihentiai,  Address. 

Un.  DE  Havii.land  Hai.i,,  after  some  personal  remarks, 
gave  a  retrosiiect  of  papers  communicated  to  the  Society 
since  Its  foundation  on  diseases  of  the  respiratory  and  circu- 
latory systems,  includnig  intrathoracic  aneurysm,  malignant 
^-ndocarditis,  pneumonia,  pleural  edusion,  empvema,  jmcumo- 
5>  '?'-;,'""' I'y'^''""'""'"^'"""'''^-  fontributed  among otiiers  by 
UJr.  0,ilbaj-t  Snnth,  Sir.B.  \V.  Richardson,  Ur.  W.  W.  Ord,  Sir 


Douglas  Powell,  Dr.  Sansom,  Sir  Andrew  Clark,  Dr.  Churlon, 
Dr.  Hawkins,  Sir  William  Rroadbent,  Dr.  Samuel  West,  Dr. 
T.  T.  Whipham,  and  Dr.  W.  Ewart.  wliich  were  alluded  to 
in  order  to  show  the  great  value  of  tlie  papers  previously 
brought  before  the  Society. 

Adaptation  and  Compknsatiok. 
Dr.   G.   A.   Gibson,   in    communicating    a    paper    on  this 
subject,    by   way   of   illustration    brought  forward   two  out- 
standing    examples     of     compensatory     hypertrophy.      He 
described  the  enormous  increase  in  the  size  of  the  temporal 
muscle   in  cases  of  acromegaly  in  order  to  meet  the  great 
augmentation    in    size    and   weight  of    the  lower  jaw,    and 
pointed  out  that  the  skull  of  the  acromegalic  patient  mani- 
fested in  that  respect  a  distinct  tendency  to  revert  to  the 
type  of  the  anthropoid  apes.      Another  example  was  taken 
from  congenital  heart  disease,   in  which  it  was  shown  that 
when  any  communication  existed  between  the  systemic  and 
pulmonic  circulation  of  suiReient  size  to  allow  their  pressure 
to  become  equal,  the  thickness  of  the  two  ventricles  became 
equal,  and  showed  tlierefore  aretentionof  embryonic  features. 
He  then  proceeded  to  take  up  the  main  subject  of  his  paper, 
and  dealt  in  turn  with  the  blood,  the  vessels,  and  the  heart. 
He  showed  that  in  true  cyanosis  there  was  a  considerable 
increase  in  the  amount  of  haemoglobin.    The  ei"ythrocytes 
showed  a  great  numerical  increase,  and  the  leucocytes  were 
commonly  increased  in  number  as  well.    It  was  interesting 
to  observe  in  this  connexion  that  in  cyanosis  the  haemoglobin 
index  was  usually  reduced.  The  facts  could  only  be  explained 
on  the  theory  of  a  compensatory  adaptation  which  was  brought 
about  by  an  increase  in  the  number  of  oxygen  bearers  to 
restore   the    balance    disturbed    by    deficient    aeration.     It 
was    shown    that     the    increase    in    the    erythrocytes    was 
general  throughout  every  part  of  the  circulation,  but  more 
so    in    the    capillaries    than   in   the  arteries,   and   more  in 
the    veins    than    in   the  capillaries.      A   glance  was  given, 
in     passing,  at    the    well-known    hyperglobulism    of    lofty 
altitudes.     This    was   usually  regarded  as  a  compensatory 
process  also,  but  recent  observations  of  Weinzirl  were  brought 
forward,  which  seemed  to  differ  considerably  from  the  work 
of  all  previous  observers.     He  further  mentioned  a  series  of 
cases  of  persistent  cyanosis,  with  enlargement  of  the  spleen, 
described  by  several   authors,   and  recently  summarized  by 
Osier.    These  cases  had  been  claimed  as  a  new  disease,  but 
the  author  showed  reason  to  believe  that  they  were  probably 
instances  of  myocardial  weakness.     Turning  to  the  blood  ves- 
sels. Dr.  Gibson  showed  that  the  principal  alterations  in  the 
arteries  seemed  very  commonly  to  have  been  assumed  to  lie 
almost  entirely  in  sclerotic  changes.    He  pointed  out,  never- 
theless, that  even   Thoma  admitted  a  compensatory  hyper- 
trojihy  of  the  tunica  media  might  take  place,  and  called  atten- 
tion to  the  observations  of  Russell  on  the  connexion  between 
hypertonus  and  hypertrophy  of  the  middle  coat.     Many  illus- 
trations of  this  were  given,  and  the  structure  of  such  con- 
ditions was  contrasted  with  arterio-sclerosis.  As  regarded  the 
question  of  arterial   sclerosis,  he  agreed  in   the  main  with 
Russell's  view  that  there  was  no  evidence  in  favour  of  a  pre- 
vious dilatation  of  the  arterial  walls  before  the  onset  of  the 
librous    change.      It    seemed,    on  the  whole,    rather    more 
probable    that    in    malnutrition    and    toxic  conditions    the 
normal   structure  became   transformed  into   fibrous  tissue, 
exactly    as    was    the    case    with     the    heart    in    analogous 
states.      Turning,  lastly,  to   the   lieart,  the   author  brought 
befon^    the    Society    a    number    of    illustrations    of    com- 
pensatory  hypertrophy,    and    showinl,   by   way   of   contrast, 
some  instances  also  of  atrophy.  He  attempted  to  answer  some 
of   the  questions  arising  from   the  consideration  of  cardiac 
hypertrophy  as  to  whether  a   numerical   increase  or  an  en- 
largement of  the  individual  muscle  fibres  played  the  most 
important  part.     From  his  observations  lie  was  certain  that 
both  prcK'esses  occurred  in  almost  every  instance,  but  he  was 
iiicliiiid  to  the   belief  (bat  in  cases  of  hypertrophy  in  early 
lifi'  real  liyperplasia  was  the  principal  factor,  wliile  in  later 
life  a  sinijile  hypertrophy  was  more  common.     Illustrations 
in  support  of  this  belief  were  shown  from  adult  and  youthful 
hearts.     In  conclusion,  the  question  whether  a  compensatory 
hyiiertrophy  could  occur  in  any  way  other  than  by  increase 
of  function  was  lirielly  considered.     It   had  been  asserted  by 
Thoma   that  such   might  be  the  case,  and  in  defence  of  Ills 
position  he  had  cited  the  increase  of  one  ovary  or  testis  in 
early  life  when  the  other  had  been  removed.     This,  however, 
necessitated   the   belief   that  this  organ  was  functionless  in 
early  life,  whereas  tlic  recent  observations  of  Fehling,  Thom- 
son, and  Merkel  liad  shown  that  from  an  early  period  of  fetal 
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life  tlu'  form  of  tlie  polvis  was  rtivcvse  in  the  two  sexes,  which 
proved  early  s.wiinl  diticreiiti.Ttion.  It  was  probable  th.Tt  the 
•ovary  produced  an  internal  secretion  which  was  of  specific 
importance  in  si'xual  dcv<Oopnient.  and,  unless  Thonia  had 
some  belter  arftunicnt  in  favour  of  non-functional  hyper- 
trophy, it  could  not  lie  accepted.  The  work  of  Uradford  on 
the  kidney  and  of  Murray  on  the  thyroid  jrland  must  be 
regarded  as  stronudr  opposed  to  the  principle  enunciated  by 
Thoma. 

After  Dr.  MiTniKi.i.  Bki-ce  liad  expressed  the  appreciation  of 
tke  Society  of  Dr.  C-iil)son's  paper,  Dr.  Ari.n  referred  to  the 
influence  of  liigh  blood  pressure  in  producing  liypertropliy  of 
the  muscular  coat  of  the  artery,  and  to  the  fact  that  in  arterial 
sclerosis  the  vessel  walls  were  often  richly  sniiplied  with 
blood  by  tlie  vasa  vasorum  ;  and  Dr.  Giilson  replied. 


British  Gynakcolooical  Society. — At  a  meeting  of  this 
Society  held  on  t)ctober  8th,  Dr.  Heywood  Smith  (President) 
showed  the  following  specimens,  reading  notes  of  the  cases  : 
(i)  A  large  fibroid  tumour  in  calcareous  degeneration  removed 
from  a  sterile  married  woman,  still  menstruating,  though 
50  years  of  age :  the  ovaries  were  cystic,  and  were  first  re- 
moved ;  an  elongated  pedicle  attaching  the  tumour  to  the 
fcndus  was  ligature<l  an<l  divided,  and,  as  the  uterus  was 
found  to  be  stmlded  with  fibroids,  a  supravaginal  amputa- 
tiou  was  then  performed  ;  the  tumour  was  everywhere  perme- 
ated with  calcareous  matter,  and  there  was  much  difficulty  in 
making  a  section  of  it:  (2)  pyosalpinx  (?gonorrhoeal), 
enlarged  and  cystic  ovaries,  and  parovarian  cysts:  (3)  scle- 
rotic ovaries  from  two  cases,  each  marked  by  menor- 
rhagia  and  dysmenorrhoea,  but  the  ovarian  envelope, 
in  "the  one  smooth,  in  the  other  corrugated  like  the 
surface  of  the  brain.  —  Dr.  H.  MACNAUiiHTOx-JoNES 
showed  specimens  of  (i)  cirrhosis  of  the  ovary;  (2)  de- 
generating fibroma  from  a  patient  approaching  the 
menopause ;  (3)  microscopical  section  of  duct  carcinoma  from 
an  isolated  encapsuled  growth  deeply  buried  in  the  adipose 
tissue  of  the  axilla;  no  other  gland  was  involved:  the 
□zamma  of  the  same  side,  weighing  over  3  lb.,  was  subse- 
quently removed,  but  disclosed  no  trace  of  malignancy ; 
(4)  uterus  and  cyst  of  the  broad  ligament  removed  on 
account  of  recurrent  haemorrhage  from  a  patient  who  had 
previously  undergone  two  laparotomies  for  cystic  disease  of 
the  ovaries  and  broai  ligament,  and  had  regained  good 
health ;  (5)  temperature  charts  and  tumour  from  a  case  in 
which  an  apparently  perfect  convalescence  after  hysterectomy 
in  a  woman  of  55  was  interrupted  on  the  twentieth  day  by 
necrosis  of  the  stump  and  cellulitis,  leading  to  a  hard  infil- 
tration extending  half-way  to  the  umbilicus.  Fifteen  days 
later,  the  condition  of  the  patient  being  desperate,  he  made 
an  incision  from  the  pubes  to  the  left  iliac  crest,  and  as 
aspiration  failed  he,  without  opening  the  peritoneum,  car- 
ried his  incision  down  into  the  pelvis  and  reached  a  necrotic 
slough  and  a  cavity  containing  pus  (not  fetid).  This 
was  cleared  out  and  disinfected,  and  with  sub- 
sequent drainage  the  patient  made  a  good  recovery. — 
Dr.  Bedford  Fexwick  showed  a  uterus  with  multiple  sub- 
mucous fibroids  removed  from  a  woman,  aged  s4,  seven  years 
after  the  menopause.  For  four  years  she  had  suftered  from 
irregular,  and  sometimes  profuse,  haemorrhage,  relieved  but 
recurring  after  the  removal  of  a  polypoid  gi'owth  projecting 
from  the  cervix,  again  by  that  of  a  hard,  almost  calcareous, 
growth,  and  similarly  on  several  subsequent  occasions. 
Lately  the  bleeding  had  become  more  profuse,  the  discharge 
more  offensive,  and  she  had  rapidly  lost  flesh  and  strength. 
A  soft,  friable  mass  could  be  felt  just  inside  the  cervix,  to  the 
touch  just  like  malignant  disease.  The  temperature  was  102°, 
and  a  pulse  of  1 10.  and  from  the  histoiy  a  diagnosis  of  slough- 
ing intrauterine  fibroid  was  made.  The  case  exemplified  the 
fallacy  of  supposing  that  fibroids  did  not  grow  after  the  meno- 
pause, and  was  interesting  from  the  manner  in  which  it  sug- 
gested malignant  disease.  An  earlier  radical  operation  might 
have  saved  her  much  suflering,  but  she  made  a  good  recovery 
from  the  operation.  In  the  discussion  Mr.  Mayo  Eohson 
said  that  he  did  not  think  that  the  calcareous  degeneration  of 
fibroid  tumours  could  be  explained  by  deficient  circulation 
through  a  small  pedicle  ;  tliough  generally  superficial  it  was 
not  always  so.  Dr.  C.  H.  F.  Kocth  and  Dr.  J.  A.  Mansell 
MouLLiN  related  cases  of  cellulitis  analogous  to  that  reported 
by  Dr.  Macnaughton-Jones.  Mr.  Bowreman  Jessett  depre- 
cated the  application  of  carbolic  acid  to  the  stump,  and  the 
rfosureof  the  cervical  canal  in  supra-vaginal  hysterectomy,  and 
agreed  with  Mr.  liobson  in  preferring  properly  prepared  cat- 
gut to  silk  and  silkworm  gut  for  closing  the  abdominalwound. 


Dr.  EicHARD  S.mith,  Dr.  Herhkrt  Snow,  Dr.  J.  Or,Tvi:u,  Mr. 
T.  KusiiniiooKE,  Mr.  Skene  Keith,  and  Dr.  F.  A.  Purckli, 
also  spoke  ;  and  the  President  and  Dr.  MACNAronTON  Jones 
shnrtly  replied. 

PATnOLOGICAL     AND    Cl.INlCAL    SOCIETY   OF    GlaSCOW.— The 

first  meeting  of  the  session  1903-4  took  place  in  the  Faculty 
Hall,  Glasgow,  on  October  12th.  The  President,  Mr.  A.  E. 
Maylard,  occupied  the  chair.— Dr.  .1.  K.  Kki.i.Y' showed  (a) 
a  specimen  of  hydronejihrosis  which  sinmlated  a  parovarian 
cyst,  (4)  specimens  of  uterine  myomata  removed  by  opera- 
tion.— Dr.  A.  N.  MacGrehor  showed  a  patient,  a  girl  of  15 
years,  with  a  large  difl'use  venous  naevus  of  the  thigh.  It, 
had  been  increasing  in  size,  but  treatment  by  ligature  of 
several  of  the  largest  veins  had  led  to  considerable  consolida- 
tion and  apparent  arrest  of  the  growth. -Dr.  John  Patrick 
showed  a  specimen  of  a  large  congenital  umbilical  hernia. 
The  sac  ruptured  about  36  hours  after  the  birth  of  the  infant 
and  was  therefore  removed,  the  hernia  reduced  and  the  wound 
closed.  The  patient  died  apparently  from  shock  in  a  short 
time.— Dr.  K.  Barclay  Ness  described  the  clinical  features  of 
a  case  which  presented  post  mortem  a  chronic  gastric  ulcer 
and  miliary  tuberculosis.  Specimens  from  the  ease  were  de- 
monstrated by  Dr.  A.  E.  Ferguson. —Dr.  J.  MacGregor 
EoiiERTSON  demonstrated  a  new  form  of  haemoglobinometer, 
devised  by  Dare,  of  Philadelphia,  which  appeared  capable  of 
particularly  easy  and  rapid  application. 

Xorth-East  London  Clinicai,  Society.— The  above  Society 
opened  its  fourth  session  with  a  meeting  held  at  the  Totten- 
ham Hospital  on  October  Sth.  The  President  (Dr.  J.  AV. 
Hunt)  was  in  the  chair.  Dr.  G.  E.  Herman  read  a  paper  on 
Midwifery  from  the  point  of  view  of  Preventive  Medicine, 
and  a  discussion  followed.  The  oflicers  of  the  Society  for  the 
session  1903-4  are  ;  President.  Dr.  J.  W.  Hunt ;  Vice-Presidents, 
Dr.  F.  H.  Daly,  Mr.  W.  Edmunds,  Dr.  F.  de  Havilland  Hall, 
Dr.  E.  Murray  Leslie,  Dr.  E.  Hooper  May,  Dr.  J.  S.  Sequeira, 
Dr.  T.  Gilbar't  Smith,  and  Dr.  F.  J.  Tresilian  ;  Treasurer,  Dr. 
Arthur  Giles  ;  Council,  Mr.  C.  Billson,  Mr.  E.  P.  Brooks.  Dr. 
S.  E.  Dove,  Dr.  E.  E.  Foott,  Dr.  E.  A.  Lermitte,  Dr.  G.  N. 
Meachen.  Dr.  D.  Pettv,  Dr.  A.  S.  Eansome,  Mr.  T.  Eush- 
hrooke,  Mr.  R.  F.  Toml'iu.  Dr.  A.  J.  Whiting,  and  Dr.  0.  H. 
Wise:  Secretaries.  Mr.  H.  W.  Carson.  26,  Welbeck  Street,  W., 
and  Mr.  C.  E.  Hutt,  Bruce  Grove,  Tottenham,  N. 


A.SS0CIAT10N  OF  Registered  Medical  Women. — A  meeting 
was  held  on  Tuesday.  October  6tli,  Miss  Webb,  M.B.  (Pre- 
sident), in  the  chair.— Miss  Cock,  M.D.,  showed  a  case  of 
syringomyelia,  and  Miss  Eoherts,  M.D.,  gave  notes  of  a  cas(^ 
of  the  same  disease.— Mrs.  Scharlieb,  M.S..  M.D.,  read  a 
paper  on  the  differential  diagnosis  of  miseaiTiage.— Mrs. 
Boyd,  M.D.,  spoke  on  uterine  fibroids  complicated  with 
pregnancy.  

Torquay  Medical  Society.— At  the  opening  meeting  on  Octo- 
ber 9th,  Dr.  J.  H.  Harris,  President,  in  the  chair,  forty-one 
members  and  guests  being  present,  an  address  was  delivered 
byMr.W.  Watson  Cheyne,C.B.,  Professorof  Surgery  at  King's 
College,  on  Modern  Surgery,  in  which  the  lecturer  insisted 
that  the  great  advances  in  operating  surgery,  after  the  intro- 
duction of  asepticism,  were  due  to  what  might  be  summed  up 
in  the  one  word  "thoroughness,"  illustrating  this  by  numerous 
cases  out  of  his  own  pi-actice  covering  nearly  the  whole  range 
of  operating  surgery. — The  annual  dinner  was  held  in  the 
evening,  and  was  well  attended,  Mr.  Watson  Cheyne  being  the 
chief  guest. 

American  Medicine  publishes  a  description  of  a  new  hospital 
car  which  is  running  on  the  Galveston,  Harrisburg,  and  San 
Antonio  Railwav.  The  greater  part  of  the  space  is  taken  up 
by  the  operating  room,  the  only  furniture  of  which  consists 
of  an  operating  table  and  two  combination  cots  and 
stretchers.  Six  more  of  the  latter  are  stored  in  a  compart- 
ment under  the  car.  These  are  all  adjustable  to  the  operating 
table,  so  that  in  case  of  a  wreck  it  is  possible  to  carry  the 
injured  to  and  from  the  table  without  making  any  change 
of  cot,  which  is  always  a  matter  of  distress  to  the  victim. 
The  room  is  thoroughly  equipped  with  all  the  necessary  in- 
struments for  performing  ordinary  operations.  The  remainder 
of  the  space  on  the  car  is  devoted  to  a  parlour  and  a  kitchen. 
The  parlour  has  two  berths  and  a  sofa  which  can  be  used  m 
an  emergency  as  a  bed.  This  room  will  also  accommodate  a 
couple  of  cots. 
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DERMATOLOGY. 
Dr.   MacLeod's    Handoook    of  the   Pathology   of    the    Skin  ' 
might  be  described  as  complementary    to  the  well-known 
treatises  on  diseases  of  the  skin,  in  which  a  number  of  prac- 
tical and  histological  details  are  necessarily  omitted.    The 
reader  will  find  much  valuable  and  interesting  information 
concerning  the  cellular  elements  which  build  up  the  integu- 
ment, whether  healthy  or  diseased,  and  in  this  connexion  the 
jiaragraph  on    plasma  and  mast   cells  may   be   mentioned. 
Besides  tliis  there  are  instructive  chapters  on  the  technical 
methods  employed  in  the  investigation  of  morbid  skin  con- 
ditions, and  on  the  apparatus  used :  on  biopsies  or  removal 
of  portions   of   diseased    tissues    from  the    living    subject, 
together  with  details  as  to  fixing,  hardening,  and  staining 
them.    All  this  is  well  brought  up  to  date,  especially  as  re- 
gards modem  methods  of  staining.    The  various   component 
structures  of  the  skin  are  reviewed  and  clearly  dealt  with  in 
an  orderly  manner :    tlie  chapters  on  these  subjects  cannot 
but  repay  the  student    (using  the  word  in  the   sense  that 
medical  men  worthy  of  the  name  are  always  students),  the 
more  so  as  the  text  is   illustrated  by  the  authors  excellent 
drawings,  eight  of  the  forty  plates  being  in  colours.  One  or  two 
criticisms  may  be  permitted  ;  the  extension  of  the  term  pem- 
phigus   neonatorum    to   the    congenital    bullous     syphilide 
(p.  107,  footnote  1)  is  confusing,  as  the  former  term,  strictly 
speaking,  is  only  employed  for  the  non-syphilitic  bullous 
eruption  observed   in   infants.    It  is  not    quite    correct   to 
include  lupus   erythematosus  (p.  186)  among  the  scar-leaving 
diseases,  although  this  is  qualified  by  the  statement  as  to  the 
rarefaction   and  degeneration  of  tlie  collagen.    A  distinction 
should  be  di-awn  between  true  scar  formation  and  atrophy. 
As  to  tlie  bacillus  leprae  (p.  346).  it  has  been  foimd  in  the 
spinal   cord  (Chassiotis,  Babes").    It  would  be  better  not  to 
use  the  same  term — tinea  imbricata — for  both  disease  and 
fungus.    The  foregoing  are,  however,  minor  points.    Taking 
the  book  as  a  whole,  Dr.  Macleod  is  to  be  congratulated  on 
having  produced  a  work  at  once  original  in  design  and  well 
arranged  for  the  purpose  in  view.    It  can  be  recommended 
not  only  to  those  specially  interested  in  dermatology,  but  also 
to  workers  engaged  in  general  pathology. 

The  first  two  parts  of  Dr.  Pringlk"s  edition  of  Professor 
Jacobi's  Portfolio  of  Dermochromes-  contain  42  plates.  The  il- 
lustrations are  as  a  rule  well  selected  and  faithful  to  Xature. 
It  has  been  the  aim  of  Professor  Jacobi  to  supply  representa- 
tions of  the  diseases  of  the  skin  most  frequently  met  with  in 
practice.  Teachers  will  find  the  portfolio  form  suitable  for 
demonstration  and  for  handing  round.  It  would  have  been 
well  had  distribution  been  brought  out,  in  psoriasis  and  pity- 
riasis rosea  for  instance,  instead  of  showing  merely  a  veiy 
limited  area  of  the  disease.  The  figure  repi-esenting  ichthyosis 
does  not  show  that  disease  as  more  commonly  met  with.  It 
may  be  noted  here  that  those  who  consult  the  Portfolio  would 
do  well  to  have  a  reliable  treatise  on  diseases  of  the  skin  at 
their  elbow  to  supplement  the  necessarily  scanty  text.  The 
statement  that  simple  purpura  rheumatica  is  a  perfectly  harm- 
less afl'ection  may  be  misleading.  The  fact  is  that  haemon-liagcs 
into  the  skin  must  alwaj-s  be  regarded  with  caution  and  dealt 
with  accordingly.  As  to  the  plates  representing  small-pox. 
Dr.  C.  Killickilillards  letter  in  the  British  MEniCALJoruNAi- 
of  April  iSth  last  should  be  read  in  order  to  correct  the 
erroneous  impression  conveyed  in  the  statement  that  in  vac- 
cinated individuals  variola  never  assumes  a  severe  form. 

Professor  Finsen's  pamphlet  on  the  struggle  witTi  lupus 
vulgaris'  deals  chiefly  with  statistics.  From  November,  1895, 
to  January.  1902,  S04  patients  were  treated  in  the  Finsen 
Institute  at  Copenhagen.  Of  these,  412  have  been  cured,  for 
124  kept  under  observation  for  two  to  six  years  have  shown  no 
recunence  ;  2S8  patients  under  observation  for  less  than  two 
years  are  in  the  same  case.  The  other  figures  are  :  Practically 
cured,  192;   still  under  treatment,  117;   with  91  doing  well, 

«'ir''5J'S"i.  ^fondftoo*  0/  the  Pathology  oS  the  Skin.    By  J.  M.  n.  Macleod, 
ii.u.,  M.R.c.P.    London:  U.K.  Lewis.   1903.  (Dcmy8vo,pp.  408  ;  ^opiates. 

vL^ii^u'''^?  "i  P'^nofltramet.  By  Professor  Jacobi.  of  Frelburp-i.-B. 
p?ri.  i  .  '"',''.';f«"'"i  "I  'ext  by  J.  J.  Pring'e,  il.B.,  F.R.C.P.  In  lour  parts. 
.«^„  c  ',  """  Y"',"'""^-    I-""<loii :  Rebraau,  Limited.    1903.    (Deuiy 

3  tS  "        P        "■    50s.  complete  (Tork.) 

\ n^tS^,'i!''"'''"2P  ^"J:«P»?  Vi'lyarh  [The  Stniuglewith  Lnpua  Vulgaris]. 
\ou   Professor  Niels  R.  Fmseu.    Jena:   Q.  Fischer.    !««:    (Denw  Svo. 


and  26  improving  but  slowly  or  with  temporary  benefit  only. 
The  remaining  83  cases  are  made  up  of :  Unsatisfactory 
results,  16 ;  died,  31  :  or  suft'ering  from  concuixent  diseases, 
44:  and  treatment  interrupted  owing  to  unavoidable  circum- 
stances, 23.  As  in  this  country,  the  bulk  of  the  sutlerere  are 
not  well  off.  It  ha.s  therefore  been  necessary  to  appeal  for 
funds  to  carry  on  the  treatmi-nt,  which  is  slow.  Private 
individuals  (Mr.  Hagemann  and  Mr.  V.  .lorgensen  especially), 
the  city,  and  latterly  the  State,  have  kept  the  institute  going. 
The  plates  are  pliotographs  of  actual  cases,  showing  the  con- 
dition before  and  after  treatment.  Professor  Finsen  insists 
on  the  importance  of  employing  the  large  apparatus. 

A  volume  on  Diseases  of  the  Skin,*  forming  part  of  Kimp- 
ton's  series  of  modern  textbooks,  is  from  the  yien  of  the 
Professor  of  Dermatology  in  the  St.  Louis  and  Missouri 
Medical  College.  It  is  a  succinct  survey,  much  on  the  same 
lines  as  other  small  American  books  treating  of  the  subject, 
and  that  is  about  all  that  can  be  said  of  it.  The  illustrations 
vary  in  usefulness  ;  some  will  not  be  of  much  assistance  to 
the  student. 

OTOLOGY. 
A  NEW  transl.ntion    into    English    of    Professor  Politzeb's 
well-known  Te.vthook  of  th-e  Diseases  of  the  Ear'  has  been  pre- 
pared, as  we  gather  from  the  preface,  at  Vienna  under  his 
own  direction.     It  will  be  remembered   that   Dr.    Paterson 
Cassells,  of  Glasgow,  translated  the  first  edition,  and  that  the 
third  was  rendered    into   English   by  Dr.   Dodd.      The  new 
translation,  in  which  Drs.  Ballin  and  Heller  have  had  the 
benefit  of  the  help  of  Dr.  Law,  seems  verj-  satisfactory.      As 
regards  the  work  itself  it  is  almost  needless  to  say  much, 
except  that  in  this  edition  it  is  brought  well   up  to  date. 
"When  we  consider  the  enormous  strides  otology  has  made  in 
some  departments,  such  as  the  surgery  of  the  ossicles  and  of 
the  mastoid,  since  the  publication  of  the  first  edition  in  1878, 
we  are   struck  with  the  amazing  industry  of  the  author  in 
keepir.g  the  work  constantly  up  to  date.      The  number  of 
illustrations  alone  has  increased  from    106   to    346  in  the 
present  volume.    Professor  Politzer  states  that  he  has  only 
obtained  a  limited  success  from  extraction  of  the  malleus  and 
incus  in  chronic  suppuration  of  the  middle  ear.      He  thinks, 
therefore,   that  this  operation   is  indicated    only    in  those 
cases   in  which   there  are  neither  subjective  nor  objective 
symptoms  which  indicate  the  laying  bare  of  the  accesso-iy 
cavities  of  the  middle  ear.      He  is  of  opinion  that  extraction 
of  the  stapes  is  contra-indicated  during  the  progress  of  a 
middle-ear  suppuration  on  account  of  the  risk  of  extension  of 
the  suppuration  to  the  labyrinth.      Extraction  of  the  stapes 
after  an  exhausted  middle-ear  suppuration  will,  on  the  other 
hand,  he  thinks,  be  an  operation  of  practical  importance  in 
the  future.    The  translators  have  substituted  for  the  require- 
rjents  in  reference  to  hearing  for  admission  to  the  army  and 
navy  of  Austria  and  Germany,  those  of  the  army  and  navy  of 
the  United  States  and  Great   Britain.    The  latter  are  less 
detailed  than  the  American  rules,  and  might  in  some  respects 
be    improved.     The  author  points  out  candidly  the  many 
lacunae   existing   in   our  knowledge   of   the    diagnosis   and 
pathology  of  ear  diseases,  and  this  is  especially  noticeable  in 
tlie  latter  part  of  the  work  treating  of  the  internal  or  sound- 
perceiving  portion  of  the  ear.      AVe  notice  that  the  value  of 
the  work  done  at  the  London  Otological  Congress  of  1S99  is 
fully  recognized,  and  there  are  frequent  references  to  papers 
read  at  that  meeting  throughout  the  work.    The  new  edition 
fully  maintains  thereputation  of  the  book  as  a  valuable  work 
of  reference  to  otological  students  and  practitioners. 


H. 
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Irish  Poor-law  Medical  Service. — AVe  learn  from  the 
EnnUhillen  Reportir  that  the  guardians  of  Ballyshannon, 
after  spending  about  ^^30  on  advertising,  have  at  length 
secured  a  medical  ollicer  for  the  Kinlough  Dispensary  Dis- 
trict at  a  salary  of  /i3oper  annum.  It  is  stated  that  this 
post  has  been  accepted  by  Dr.  J.  Fiazer  .Vllcn,  described  as 
of  Nottingham,  but  from  the  entries  in  the  Medical  Kfi/ister 
and  the  Medical  Directory  for  1903  it  would  appear  tliat  this 
gentleman  was  a  student  of  the  Uoyal  College  of  Surgeons  in 
Ireland  and  was  registered  last  year  in  Dublin. 
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(Continued  from  page  M4). 

EviBKXCE  OF  Civilian  Purgeons. 
Sir  Alfred  Fr'pp,  C.Ii.,  C.V.O. 
Slit  Alfred  Fkipp  statml  tliat  he  wont  out  to  South  Africa 
in  February,  1900.  Ht^  went  in  the  tirst  instance  to  Cnpe 
Colony.  He  did  niot^t  of  liis  worli  at  Dei^lfontein,  near 
l>e  Aar.  They  took  a  large  hospital  out  there;  that  was 
the  Imperial  Yeomanry  Kase  Hospital  with  520  beds,  eventu- 
ally enlarged  to  1,000.  He  also  travelled  aliout  a  good  deal 
and  visited  nearly  all  the  hospitals  in  Cape  Colony,  including 
Kimberley  and  Mafiking,  and  in  the  Orange  Kiver  Colony 
up  as  far  as  Kroonstadt,  and  most  of  them  in  Natal  as  far  as 
hndysniith.  Asked  to  compare  the  Yeomanry  Hospital  with 
one  of  the  regular  hos))itals,  the  witness  pointed  out  that 
they  had  the  great  advantage  of  being  always  able  to  get 
anything  that  money  could  buy  on  making  a  reasonable 
representation  to  the  Committee  at  home.  That  was  one 
of  the  difliculties  that  the  Koyal  Army  Medical  Corps 
laboured— and  he  supposed  must  always  labour — under. 
There  was  no  way  of  doing  away  with  the  difficulty  of 
having  to  get  requisitions  signed  by  a  superior  officer  before 
an  expensive  ilemand  could  be  carried  out.  It  was  therefore 
unfair  to  cximpare  the  hospitals  of  the  Royal  Army  Medical 
Corps  with  the  voluntary  ones.  He  thought,  however,  the 
base  hospitals  wei'e  as  good  as  in  the  circumstances  they 
could  have  been  expected  to  be.  He  thought  that,  subject 
to  that  condition,  the  regular  hospitals  would  have  been 
well  managed  if  there  had  only  been  a  stronger  brain-piece 
at  the  head  of  the  Medical  Department.  The  witness  pro- 
ceeded: '"But  when  you  have  a  brain-piece  that  hesitates  to 
check  small  abuses  which  evidently  may  grow — such  as  dif- 
ficulties with  ladies  and  so  on  of  which  you  have  heard — or 
who  does  not  see  how  such  interferences  tend  to  mix  up 
all  sorts  of  petticoat  questions  and  ruffle  the  backs  of  the 
nurses,  who  should  be  left  quiet  to  do  their  proper  work 
unmolested,  then,  of  course,  ditliculties  must  arise."  Asked 
upon  whom  the  responsibility  really  rested  for  that  state 
of  things,  Sir  Alfred  Fripp  said :  "  One  of  the  things  that 
I  should  like  to  be  allowed  to  speak  openly  about  here  is 
the  fact  that  all  the  senior  officers,  from  the  principal 
medical  officer,  who  was  the  most  charming  gentleman 
(Sir  AVilliam  Wilson),  downwards  through  all  the  senior 
officers,  are  impressed  with  a  sort  of  feeling,  first  of  all, 
that  their  service  is  looked  at  askance,  that  their  branch 
is  secondary ;  and  next,  that  they  must  not  approach  any 
general  commanding  officer,  and  certainly  not  one  who  has  a 
title,  without  their  knees  chattering  together  with  alarm  and 
fright;  they  must  not  think  of  advising  him  that  it  really 
would  be  for  the  good  of  the  arm.v  if  a  camp  was  not  pitched 
on  a  certain  proposed  site  because  it  is  covered  by  stinking 
horses  in  various  stages  of  decomposition.  My  impression  is 
that  Lord  Roberts  would  have  been  only  too  delighted  U 
somebody  had  warned  him  hy  saying  to  him :  '  I  am  sure 
such  and  such  a  site  is  already  fouled  by  the  enemy's  camps ; 
do  not  you  think,  my  lord,  it  would  he  better  to  put  your 
camp  a  little  further  out ':'  But  there  is  a  general  shirking  of 
taking  any  responsibility  of  that  kind,  taking  any  initiative, 
and  daring  to  do  anything  that  is  not  already  laid  down  in 
the  regulations  :  and  I  daresay  that  that  general  fear  has  a 
good  deal  of  foundation  in  what  has  happened  to  individuals 
who  have  dared  to  exceed  regulations  in  the  past."  Asked  if 
he  thought  that  if  the  army  medical  officers  were  rather  more 
of  doctors  and  rather  less  of  soldiers,  they  might  show  a  little 
more  courage  in  dealing  with  the  commanding  officers  of  the 
army.hesaidthat  was  the  direction  in  which  the. Ulvisory  Com- 
mittee was  working  now  and  a  great  many  reforms  had  already 
been  brought  about  in  the  Royal  Army  Medical  Corps  since 
the  war.  Asked  if  he  thought  that  officer's  rank  was  essential, 
he  replied :  "  I  always  hoped  that  it  was  not,  and  I  went  out 
to  South  Africa  very  strongly  hoping  that  it  was  not,  but  I  am 
under  the  impression  now.  after  visiting  a  number  of  military 
hospitals  there,  and  in  England  also,  that  we  should  not  be 
able  to  to  get  on  without  the  doctors  having  definite  rank, 
and  the  badge  of  rank.  I  do  not  think  that  the  Royal  Army 
Medical  Corps  wish  it  so  much  themselves,  as  that  it  is  essen- 
tial for  ordering  the  non-commissioned  officers  and  men 
about,  and  gifting  proper  deference  from  them.  I  hoped  that 
it  was  not  so,  but  I  think  it  is."  Speaking  of  the  reforms 
accomplished  by  the  Committee,  Sir  Alfred  Fripp  said  that : 
First,  that  they  had  got  the  good  man  in  ;  and,  secondly,  that 


they  had  provided  for  his  being  able  to  Come  to  the  front  more 
quickly.  Another  great  point  which  tended  to  make  a  man  a 
doc-tor  first  and  an  officer  later  was  that  they  only  examined 
him  now  in  strictly  medical  subjects,  so  that  a  good  young 
doctor  came  out  top,  whereas  a  little  time  ago  a  man  nright,- 
beat  him  by  being  better  at  French  and  <ierman,  and  other 
subjects  of 'minor  importance.  Then,  again,  greatly  improved 
status  had  been  given  to  the  Dircctoi'-(ieneral.  "  It  is  not,  of 
com-se."  said  Sir  Alfred  Fripp,  "for  the  flattering  of  the 
individual  that  that  is  important,  but  it  is  because 
every  member  of  the  corps,  even  down  to  the  latest- 
joined  orderly,  is  proud  to  be  able  to  nudge  his  girl  in  the 
street  and  say,  '  tliere  goes  our  chief  in  the  King's  procesi 
sion' — that  does  make  a  difTerence."  In  reply  to  further 
questions,  the  witness  stated  that  uu<ler  the  new  regulations 
the  army  medical  officer  would  liav(t  increased  facdlities  for 
gaining  experience.  Till  now  he  hail  ha<l  no  chances  of 
keeping  liimself  in  touch  with  modern  improvemetits,  except 
such  as  he  had  made  for  himself.  Antl  if  he  had  shown  keen- 
ness by  making  opportunities  for  himself,  he  had  got  himself 
disliked  thereby  by  Oie  colonel  in  command.  That  was  seen 
in  many  a  confidential  report.  As  soon  as  a  man  became 
colonel  in  command  of  a  base  hospital  heceas<>d  to  be  a  doctijf 
at  all  ;  he  Ijecame  a  purely  admiiiisti-ative  officer.  Asked  if 
he  did  not  think  this  a  drawback  to  the  rank,  Sir  Alfred  Fripp 
said  it  was  the  greatest  possiWe  drawback.  "  Sir  Frederick 
Treves,  for  instance,  supposing  he  was  in  the  Royal  Army 
Medical  Corps,  or  any  other  eminent  surgeon,  unless  he  hap- 
pened to  be  appointed  professor  of  military  surgery  at  the 
Medical  Staff  College,  would'  not  be  able  to  take  any  post 
except  an  administrative  one.  On  the  most  favourable  sujv 
position  this  administrative  post  would  be  that  of  principal 
medical  officer  of  a  large  hospital,  and  then  he  would  l)av<' 
two  lieutenant-colonels  under  him,  one  the  chief  surgeon, 
and  the  other  the  chief  physician,  but  the  great  surgeoy  lum- 
self  would  be  so  inundated  with  administrative  work  that  he  ■ 
would  not  be  able  to  find  time  for  the  actual  practice  of  sur- 
gery." Asked  if  the  Advisory  Board  had  attempted  to  grapple  ■ 
with  that  subject,  ho  said  they  had  done  so,  but  he  was  afraid 
the  attempt  had  failed,  because  there  must  be  some  alterna- 
tive. AVho  was  to  have  command  of  these  general  hospitals  Y 
Personally  he  would  be  quite  content  to  have  simply  an  Army 
Service  Corps  officer  to  do  the  administrative  work.  Airked 
why  administrative  officers  should  dislike  a  keen  young  officer' 
who  endeavoured  to  improve  himself  outside  the  corps,  he 
said  he  did  not  think  they  would  mucli  longer,  but  there 
was  no  doubt  that  at  the  present  time  there  had.  drifted 
up  into  the  senior  ranks  of  that  corps  a  body  of  men  who  should 
not  he  taken  as  representative  of  the  better  class  of  the  medical 
profession.  For  many  years  the  corps  had  only  tempted  m  the 
weakest  of  the  profession.  Some  others  liad  gone  in,  but  he 
thought  the  corps'  had  opened  its  doors  specially  to  the 
weakest.  Those  comparatively  weak  men  had  drifted  up  into 
command,  and  they  were  now  suffering  from  "swelled  head," 
and  had  gone  about  much  more  bent  on  exacting  salutes  from 
everybody  under  them,  and  similai- trifling  matters  of  that 
kind,  rather  than  with  any  keenness  as  to  scientific  matters. 
One  very  eminent  gentleman  had  said,  "Oh,  the  Royal  Army 
Medical  Corps.  Yes.  I  will  undertake  to  make  an  excellent 
corps  of  it  if  you  will  let  me  tear  out  the  first  two  pages  from 
the  Army  List  "  That  was  unnecessarily  draftic.  There 
were  several  very  excellent  men  in  the  first  two  pages  of  the 
.Irmy  List,  but  it  remained  true  that  from. the  lower  ranks 
many  weak  men  who  would  not  be  admitted  under  the  new 
regulations  had  drifted  up  to  the  hiaher  administrative  ranks 
in  the  corps.  With  regard  to  fi-male  nm'ses,  Sir  Allred  Iripp 
said  there  was  a  complete  want  of  realization  both  in  f'outh 
\frica  and  at  homeas  to  howmuch  use  nursing  sisters  could  be, 
al=oas  tohow bis  the  need  for  accommodationand  open-minded- 
administration'  had  become.  Asked  as  to  the  equipment 
of  the  army  surgeons  in  Soutli  Africa,  Sir  Alfred  l<ripp 
said  that,  generally  speaking,  the  instruments  and  other 
appliances  were  quite  inadequate.  At  first  they  were  old-, 
fashioned  because  they  had  an  old-fashioned  head-quarter 
staff  of  the  Roval  Armv  Medical  Corps.  They  improved  as 
they  went  on  ;  then  surgeons  could  get  pretty  well  anything 
they  requisitioned  for.  Sometimes  there  were  very  long 
delays  but  on  the  whole  he  thought  the  instniments  were 
quite  adequate,  and  the  equipment.  Surgery  was  a  very 
secondary  matter  in  the  part  the  medical  profession  ought  to 
play  in  war  nowadays.  There  was  an  enormous  amount  of 
lopping  oft'  and  cai-pentiy  done  in  field  hospitals  ]ust  after 
and  during  a  battle,  but  such  rough  sm-gei-y  did  not  require 
any  elaborate   instruments.    And  it  was  the  same  with  anti- 
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Epptics;  if  you  had  antiscptips  you  had  no  water,  and  if  you 
had  water  it  was  commonly  insuflioient  and  bad.  The  sur- 
ffery  proper  was  done  at  tlie  base  liospitals,  but  very  little 
was  done  even  tliere.  Most  of  tlie  eases  could  be  sent  liome 
to  England ;  at  any  rate,  most  cases  of  diffieult  surgery 
really  needing  an  expert  operator.  This  touched  the  all- 
important  point  which  he  wanted  to  be  allowed  to  brine  out 
in  his  evidence  with  regard  to  the  position  of  the  Royal 
Army  Medical  Corp?  and  of  m(>dici7ie  in  any  future  war.  "  It 
was  that  the  medical  profession  could  be  of  enormous  help  to 
the  combatant  ranks  if  the  latter  would  only  realize  how  much 
the  profession  could  do  now  to  prevent  disease  ;  that  was  the 
great  point,  and  therein  lay  the  hope  of  their  being  able  to 
help  our  countiy  to  win  its  next  war.  The  means  were  sani- 
tation and  liygiene,  of  which  they  did  not  understand  the 
merest  elements.  Tommy  did  not  understand  it  because  he 
was  not  taught  it.  and  lie  was  not  taught  it  because  the  officer 
looked  askance  at  it  and  regarded  it  as  just  a  fad.  The  Ad- 
visoiy  Board,  through  the  Director-General,  had  recom- 
mended the  Secretary  of  State  that  combatant  officers 
should  be  educated  in  the  clemeTits  of  hygiene,  and  he 
thought  that  was  a  most  essential  point.  If  only  the  com- 
batant officer  c-ould  be  interested  in  just  the  elements  of 
liygiene  and  sanitation,  then  he  would  see  that  his  men 
obeyed  the  elementary  laws  of  personal  health  as  to  boiling 
the  water,  and  so  on.  when  it  could  be  done.  It  was,  he 
feared,  useless  talking  of  boiling  all  the  drinking  water  with 
mobile  columns  or  out  on  picket  duty;  it  never  could  be 
done.  It  could  be  done  in  any  considerable  garrison  or  stand- 
ing camp  or  Ijvrge  hospital,  and  there  it  should  be  done  ;  but 
it  was  not,  at  least  during  the  fii-st  year  of  the  war  when  he 
was  in  South  Africa.  That  was  a  "point  where  the  medical 
profession  could  be  of  great  use,  and  it  miglit  strengthen  the 
liandsof  the  Commander-in-Chief,  if  only  he  would  let  them 
help  to  prevent  disease.  What  they  could "nnt  get  the  authori- 
ties to  see  was  the  strategic  im]iortance  of  it,  which  c  ime  out 
very  prominently  if  the  figures  were  examined.  If  one  looked 
at  the  number  of  patients  .sick  in  Bloemfontein,  and  then 
calculated  how  much  it  cost  the  nation  to  put  eaeli  one  of 
those  men  at  the  front,  he  believed  it  worked  out  at  about 
;fioo  a  man,  and  they  went  sick  by  scores  and  hundreds 
from  a  disease  whicli  was  to  a  large  extent  preventable.  Let 
them  consider  how  much  sooner  Lord  Roberts's  hands  would 
have  been  free  to  move  from  Bloemfontein.  and  dash  after  the 
Boers  up  towards  Johannesburg  if  it  had  not  been  for  that 
hea^7•  epidemic;  and  if  lie  had  been  able  to  make  that  move 
forward  earlier  it  would  have  saved  the  nation  a  considerable 
number  of  men  and  a  correspondinglv  large  amount  of  monev. 
Asked  what  there  was  to  prevent  tlie  Director-General  of  the 
Army  Medical  vSei-vice  from  dealing  with  that  problem  years 
ago.  Sir  Alfred  Iripp  said  he  thought  it  was  quaking  of  the 
knees.  That  was  a  disease  from  which  the  responsible 
inedieal  offieers  all  suffered;  they  were  all  afraid  to  go  to 
tlieir  commanding  officer  and  ask  for  an  interview  and  make 
suggestions.  He  meant  they  were  afraid  to  go  to  the  head 
people  ;  they  would  only  dare  to  go  nii  through  the  channels 
through  which  the  regulations  gave  them  the  right  to  apply. 
The  eminent  surgeons,  from  Sir  William  MacCormac  down- 
wards, who  volunteered  to  go  out  received  every  encourage- 
ment fi-om  the  army  authorities.  H<.  did  not  know  whether 
many  physicians  volunteered,  but  they  would  have  been 
delighted  to  go  if  they  had  been  asked.  They  were  certainly 
not  encouraged  to  go  in  the  early  days.  H(>  was  looked  upon 
as  a  crank  for  taking  a  physician  out  with  him.  One 
comment  that  he  remembered  was  :  "  Take  as  many 
surgeons  as  you  like;  but,  my  dear  fellow,  the  one 
thing  that  our  officers  do  understand  is  the  treatment  of 
..ntenc.'  "Well,"  said  Sir  Alfred  Fripp,  "they  do  not;  at 
least,  they  did  not.  They  do  now  that  they  have  had  an 
enormous  experience,  but  they  did  not  understand  how  even 
to  write  its  name  down  in  the  slightest  eas..s,  because  thev 
(;allerl  it  simple  continued  fever'  unless  it  had  very  marked 
symptoms;  and  they  allowed  that  man  with  simple  continued 

wen?  will,  .^o^"''  '"^''  "^^  ^'■"'"«t  '■"'''■•i'^-     J''-  Washbo.irn 
went  -Willi  me,  and  was  of  the  grenfest  use.     He  was  after- 

en?r' AnolP'"V;'>"'^  ^'''y^''^"-  •"  'I"'  I'-'-re^s  bv  I  orf 
mod.rn  metWU  '^  "*,'°"  ''"'y  '^'^  ""^  underst.m.l  amonc 
,'."".:!-':"  m^'tliods  was  the  enormous  practical   advantage   of 


Sen?r' An^.P'"^;'*"'^  I'l.ysician  to  the  Forces  bv  Lord 
n  d  rn  melWU  '^  "A'°"  *'"'y  '^'^  ""^  understan.l  hmon 
1."  v  nc  s^am  dish,f  I''''  enormous  practical  advantage  n 
■xcret-i  fron  tvih  in'^T  "^  ""''''  '"«''  ''"spHal.  All  tli 
way  At  fhst  n  V  .1  r*'?' -  ","«''^  ^'^  '"'  '1<>stroyed  in  som 
destroy  tl,n  n  J  u  \  ""'■  I?""^''  "^"y  systoinatiV  eflbrts  t: 
™7si'''  "  •  J",  "li'r^^r'Ll.y'V  -l>ief  reason  why  the  diseas. 


«p.oad  so  rapidly  and  so  wid^;."'^^::];^;;:^^;^^- -~ 


and  they  knew  how  to  use  them.  It  was  always  rather  an 
individual  ojiinion.  of  course,  as  to  what  were  thebest  to  use." 
As  regards  tlie  organization  in  time  of  peace  of  civil  surgeons 
as  a  Royal  Army  Medical  Corps  reserve,  he  said,  first,  that 
the  civil  profession  was  the  natural  reserve  for  the  Royal 
Army  Medical  Corps,  and  he  was  not  anxious  to  see 
any  systematized  eflbrt  made  to  draw  up  a  large  numb,  r  of 
lists  of  names  of  doctors  and  nurses  and  students  who 
would  be  willing  to  go  out  to  the  next  war.  What  they 
wanted  was  the  young  liouse-surgeon,  who  had  just  left  the 
work  of  the  big  schools,  and  they  could  grt  him  by  the 
shoal,  and  at  very  short  notice.  That  at  least  had  been 
proved  by  the  late  war.  He  thought  the  worst  kind  of 
doctor  for  the  purpose  was  the  doctor  who  had  been  out 
of  practice  for  a  few  years,  and  then  came  back.  The 
second  point  about  organization  in  time  of  peace  was  that  he 
did  not  hold  the  view,  for  very  similar  reasons,  that  an  effort 
should  be  made  to  get  each  big  civilian  hospital  to  keep  up 
in  time  of  peace  a  small  organization  that  should  be  ready  to 
be  sent  to  the  seat  of  war.  He  did  not  think  it  would  work. 
It  was  better  that  a  reserve  of  material  should  be  kept,  and 
that  personnel  should  be  picked  up  rapidly  from  among  the 
most  energetic  men  in  the  civilian  schools  at  the  time.  That 
was  what  liappened  in  the  late  war.  There  was  never  any 
lack  of  civilian  surgeons.  There  was  a  great  deal  of  elumsi- 
ness  in  the  choice  of  them.  They  could  have  had  a  much 
better  class  of  civil  surgeons  if  they  had  troubled  to  ask  the 
authorities  of  the  hospitals  to  select  them  ;  £2,6^  a  year  was, 
of  course,  enough  to  tempt  in  many  loafers  who  were 
not  good  enough  for  general  practice,  and  so  again  they 
were  appealing  to  the  lower  grades  of  the  profession.  As 
regards  the  supply  of  nursing  sisters  and  their  functions,  he 
said  they  must  he  limited  to  the  base  and  stationary  hospitals. 
He  did  not  believe  in  their  going  to  the  front  with  the  mobile 
field  hospitals.  They  would  be  a  handicap  upon  the  movements 
of  the  general,  and  would  be  of  vei-y  little  use  at  the  place  of 
battle.  He  was  satisfied  now  that  the  Board  had  got  agripof  this 
question.  Asked  if  he  would  approve  of  civilian  sick  being 
admitted  in  the  large  militaiy  hospitals,  he  said  that  at  the 
present  time  they  would  not  come  ;  the  difficulty  was  to  get 
even  the  wives  and  children  of  non-commissioned  officers  and 
men  to  come  in.  The  military  hospitals  were  too  much  like 
barracks  or  workhouses.  It  would  take  time  to  live  down  the 
feeling  that  there  was  among  the  non-commissioned  ranks  as 
well  as  the  commissioned  ranks  against  the  Royal  Army 
Medical  Corps.  It  would  take  a  long  time  before  they  would 
realize  that  the  Royal  Army  Medical  Corps  was  efficient. 
With  regard  to  the  distrust  of  army  doctors  amongst  military 
officers,  he  said  that  they  must  try  and  live  it  down,  and  in 
time  they  would  succeed.  During  the  last  month  he  had 
visited  tlie  military  hospitals  at  Aldershot,  Xetley,  York, 
Portsmouth,  and  Gosport,  and  in  eveiy  case  he  found  that 
considerable  expense  must  be  incurred  before  the  hospital 
could  be  brought  up  to  date  as  such.  Several  of  them  had 
not  got  an  operating  theatre  at  all,  and  not  one  had  got  a 
proper  upward  flushing  jet  of  water  to  wash  out  a  bedpan,  for 
instance.  The  putting  in  of  those  fittings  would  cost  a  good 
deal  of  money,  and  if  the  Com  miss  ion  could  possibly  strengthen 
the  hands  of  the  Advisory  Board  in  its  endeavour  to  get 
control  of  a  few  thousand  pounds,  they  were  only  too  willing 
to  go  round  the  country  and  see  that  that  money  was 
properly  spent  on  one  or  two  military  liospitals  each  year,  and 
so  gradually  they  would  get  them  all  up  to  the  standard  of  the 
twentieth  century.  They  wanted  the  Government  to  give 
them  about  /20,000a  year,  for  the  next  few  ynars,  to  bring  the 
military  hospitals  up  to  a  state  that  would  make  them  fat  to 
be  called  hospitals.  They  wanted  sanitation  to  be  a  compul- 
sory part  of  the  education  of  combatant  officers,  and  the  Advi- 
soiy  Board  bad  reported  to  the  Secretary  of  State  to  that 
effect.  Right  uj)  through  the  different  grade  examinations 
that  he  had  to  pass  prominence  should  be  given  to  sani- 
tation liecause  of  its  strategic  importance.  Asked  if  it  wasnot 
very  important  that  the  young  doctor  should  if  possible  know 
1,0th  (tcrman  and  l''rcneli  for  the  purpose  of  his  profession,  he 
.said  it  was  valuable,  no  doubt,  but  everything  essential  was 
translated  nowadays.  The  HiUTisH  Mkokai,  Joimjnal,  for 
ii>staiice,  eveiy  week  had  four  pages  reserved  for  those  cases 
reported  from  the  tJontinent  in  JOnglish.  A  medical  officer 
had  to  lx>  a  general  pra<'titioner ;  he  could  only  in  a  very  few 
instances  be  a  specialist  surgeon  or  physician,  and  hi'  had  such 
an  enormous  amount  already  to  read  and  do  and  cany  in  his 
head  that  he  would  not  be  inclined  to  insist  upon  his  showing 
proficiency  in  any  subjects  not  absolutely  essential.  In  reply 
to  a  question  Sir  Alfred  Fripp  said  undoubtedly,  a  very  large 
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percentage  of  tlie  corps  loved  tlieir  profession.  On  the  other 
hand  there  were  a  large  number,  who  had  been  attracted  by 
the  fact  that  onee  in  the  corps  there  they  could  stop  and 
draw  steadily  increasing  pay,  and  after  twenty  years'  service 
get  a  pension,  and  they  knew  that  they  would  not  be  kicked 
out  for  anything  less  than  gross  misbehaviour.  He  took  a 
dental  surgeon  to  South  Africa  upon  the  staff  of  the  Imperial 
Yeomanry  Hospital,  and  he  was  also  rash  enough  to  take  a 
masseur,  and  they  said  he  was  completely  mad  for  taking 
both  of  those  persons.  But  he  had  no  hesitation  in  saying 
that  that  masseur  was  of  more  help  to  Lord  Koberts's  army 
tlian  any  individual  medical  man,  physician,  or  surgeon  in 
.South  Africe,  He  paid  as  many  as  fifty-one  visits  a  day,  and 
wa.s  in  enormous  request,  and  he  did  a  great  deal  in  shorten- 
ing the  time,  and  in  getting  men  back  to  the  front  quickly. 
The  way  in  which  he  curtailed  the  stay  of  patients  in  hospital 
helped  the  State  more  than  did  the  work  of  any  individual 
surgeon  in  South  Africa.  There,  again,  they  were 
promptly  copied,  and  masseurs  were  appointed  to  many 
different  hospitals,  or  berths  were  found  for  them  in 
some  unofficial  way.  He  found  the  same  value,  prac- 
tically, from  having  a  dental  surgeon.  They  had  a  dental 
surgeon  at  Aldershot  and  Woolwich,  and  were  experimenting 
as  to  the  cost,  and  the  amount  of  work  that  they  would  be 
■called  upon  to  do ;  it  was  a  very  difficult  question.  The  Ad- 
visory Board  had  advised  restoration  of  sanitary  officers  to 
advise  the  combatant  officers.  Asked  if  he  did  not  think  tliey 
tgot  the  very  best  young  men  graduates  from  the  different 
schools  on  the  old  system.  Sir  Alfred  Fripp  replied,  "Oh  dear, 
no.  There  would  be  a  few  quite  good  ones,  certainly,  but  the 
majority  of  them  were  shocking.  They  were  so  shocking  that 
•we  have  made  it  one  of  our  regulations  that  the  candidates 
liave  to  appear  personally  before  the  Advisory  Board,  and  out 
of  those  seventy-six  we  stopped  nine  from  going  on  for  the 
examination  at  all,  merely  on  account  of  their  appearance  and 
behaviour  and  their  general  illiterateness ;  it  appeared  im- 
pnssible  ever  to  make  them  into  fit  officers  to  bear  the  King's 
Commission  and  to  do  credit  to  the  corps.  That  is  what  we 
are  so  very  anxious  about — to  live  down  the  feeling  which  un- 
doubtedly exists  among  the  combatant  branches  that  the  army 
doctor  is  not  a  gentleman."  Asked  if  he  had  ever  contem- 
plated what  they  would  do  at  the  Advisory  Board  if  by  any 
cliance  they  had  an  unsympathetic  Secretary  of  State,  the 
witness  said  he  had  not;  but  it  was  a  truly  teiTible  contempla- 
tion. They  had  no  means  of  utterance  beyond  the  walls  of  the 
room  in  which  they  met,  but  he  rather  imagined  that  if  the 
civilian  members  were  all  to  resign  that  would  have  some 
effect.  At  present  the  Permanent  LTnder-Secretary  of  State 
saw  their  advice  first  of  all,  then  the  Commander-in-Chief, 
and  then  the  Secretary  of  State,  and  then  each  of  them 
minuted  it  and  returned  it  to  the  Board,  and  so  far  they  had 
always  accepted  their  recommendations.  If  a  sum  asked  for 
were  refused  they  had  no  means  under  the  present  system  of 
letting  anybody  know  that  they  had  made  the  recommenda- 
tion. Proceeding,  he  said  the  public  could  not  be  got  to  take 
an  interest,  as  they  did,  in  the  fact  that  ^£^500  a  year  to  endow 
a  library  and  a  journal  would  indirectly  do  much  to  further 
reform  and  prevent  a  repetition  in  the  future  of  the  state  of 
things  that  stirred  them  so  deeply  a  few  months  ago.  They 
•were  trying  hard  to  get  this.  They  were  told  that  it  should 
go  down  in  the  Estimates  for  1903-4.  Asked  about 
Lady  Howe's  book  on  the  Yeomanry  Hospitals,  he 
■said  he  had  refused  to  have  anything  at  all  to  do 
with  the  production  of  the  book.  He  knew  that  it 
•contained  many  misleading  statements.  He  regarded 
■it  as  a  perpetuation  in  print  of  a  great  deal  of  the  spirit 
that  should  never  have  been  evoked  at  all  in  the  war 
and  which  one  would  have  imagined  would  at  least  have  been 
excluded  from  having  any  weight  in  the  management  of  a 
large  hospital  financed  by  public  voluntary  subscriptions. 
He  knew  for  a  certainty  that  a  whole  lot  of  the  statistics 
"were  not  right.  They  were  simply  "cooked"  so  as  to  make 
an  impressive  number  of  figures.  He  knew  that  a  whole  lot 
■of  statements  as  to  services  rendered  and  that  kind  of  thing 
were  simply  and  absolutely  untrue.  He  was  asked  to  verify 
the  statements  and  said  that  he  would  not.  He  went  out  as 
chief  civilian  medical  officer  and  senior  surgeon  of  this  big 
hospital.  He  was  responsible  for  its  being  increased  from 
100  to  520  beds,  and  he  had  the  choosing  of  the  medical  staff, 
including  the  Royal  Army  Medical  Corps  commandant  and 
the  nurses.  He  had  in  addition  the  responsibility  of  choosing 
or  of  ratifying  the  choice  of  all  the  equipment,  which  involved 
-ail  expenditure  of  nearly  ;^ioo.ooo.  Further,  he  had  to  plan 
the  establishment  and  the  working  of  the  institution,  and  he 


was  responsible  for  all  the  features  in  which  it  differed  from 
the  military  hospitals  and  broke  new  ground,  and  after 
eight  months  of  such  work  he  did  not  feel  inclined  simply 
to  write  his  article  in  this  book  without  seeing  what  other 
people  who  w(>nt  as  his  subordinates  chose  to  say.  That  con- 
dition was  not  satisfied. 

(To  be  contiiiMd.) 


PROFESSOR   VON  BEHRING    ON   THE   ETIOLOGY 

OF   PHTHISIS. 

The  following  is  a  summary  of  Professor  E.  von  Behring's 
address,  recently  delivered  at  Cassel,  on  the  Origin  of  Pul- 
monary Phthisis  and  the  Prevention  of  Tuberculosis :' 

Introductory  Remarks. 
Professor  von  Behring  recognizes  the  enormous  diversity  of 
theproblems  to  which  thephenomena  of  tuberculosishave  given 
rise,  and  does  not  claim  to  have  solved  the  whole  of  them  ;  but 
he  considers  that  his  recent  applications  of  the  experimental 
method  to  the  elucidation  of  some  of  these  problems  have, 
while  far  from  clearing  up  the  whole  subject,  already  justi- 
fied important  practical  deductions.  His  investigations,  he 
points  out,  follow  the  etiological  method  of  inquii-y  of  which 
Pasteur  and  Koch  have  laid  the  foundations,  and  adopt  as 
their  guiding  principle  the  Darwinian  maxim  that  that  is 
like  in  kind  which  is  like  in  origin.  It  is  in  the  light  of  this 
principle  that  we  must  appreciate  the  etiological  unity  of  the 
lesions  produced  by  the  tubercle  bacillus  amid  the  diversity 
of  their  anatomical  manifestations. 

Latent  Tuberculosis. 

In  illustration  of  the  frequency  with  which  the  tubercle 
bacillus  gains  an  entrance  into  the  tissues  of  the  human  body, 
reference  is  made  to  the  results  obtained  by  Naegeli,  who 
worked  under  Professor  Ribbert's  direction  at  Zurich.  It  was 
found  on  necropsy  that  all  the  bodies  of  persons  over  30 
years  of  age  gave  evidence  of  tuberculous  infection ;  between 
the  ages  of  18  and  30  the  percentage  of  infection  was  96,  be- 
tween 14  and  iS  the  incidence  was  50  per  cent.,  between  ?  and 
14. 33  per  cent.,  and  between  i  and  5,  17  per  cent. ;  in  children 
under  i  year  clear  evidence  of  tuberculous  infection  was  not 
found.  These  results  are  borne  out  by  recent  experiments 
with  tuberculin  on  Austrian  soldiers  by  Franz,  who,  using 
doses  of  only  i  to  3  mg.,  found  that  in  one  regiment  61  per 
cent,  of  the  soldiers  gave  a  tuberculous  reaction,  and  in 
another  68  per  cent.  On  the  other  hand,  Berend,  a  Hun- 
garian physician,  has  found  that  in  96  very  young  children 
there  was  no  oase  of  a  positive  tuberculin  reaction,  although 
some  of  them  were  sickly,  with  tuberculosis  in  the  family, 
and  doses  as  high  as  i  eg.  were  given.  A  further  exemplifica- 
tion of  the  wide  dissemination  of  tubercle  bacilli  in  cases 
where  their  presence  was  not  formerly  suspected  is  due  to 
the  method  of  "inoscopy"  elaborated  by  the  French  clinician 
Jousset.  By  this  process,  the  main  feature  of  which  is  to 
submit  coagulated  pleuritic  and  other  effusions  to  peptic 
digestion  and  then  examine  microscopically  the  deposit  ob- 
tained by  oentrifugalization,  the  presence  of  tubercle  bacillus 
is  demonstrated  with  striking  frequency. 

Tuberculous  infection,  then,  is  extremely  common,  and  it 
very  frequently  escapes  notice,  unless  special  search  for  it  be 
made,  because  it  so  often  heals  spontaneously  without  the 
production  of  any  symptoms.  It  is  thus  obviously  by  no 
means  a  necessary  consequence  that  it  should  be  followed  by 
phthisis. 

The  Startdjo  Point  of  Phthisis. 

But  this  latent  presence  of  tubercle  bacilli  is  an  extremely 
important  factor  in  the  development  of  the  clinical  disease. 
Exposure  to  infection  alone,  in  the  case  of  adults,  cannot, 
according  to  Professor  von  Behring,  be  regarded  as  a  deter- 
mining factor  in  the  production  of  pulmonary  phthisis. 

I  am  well  acquainted  with  the  statistical  arguments  based  on  the 
higher  returns  of  infection  and  moi-tality  from  consumption  amongst 
attendants  on  the  sick  residents  in  houses  occupied  by  people  known  to 
be  phthisical,  and  Inmates  of  prisons,  which  are  intended  to  demon- 
strate the  origin  ol.ptilmonary  phthisis  from  the  inhalation  of  particles 
of  dust,  or  moisture  containing  tubercle  bacilli.  But  in  view  of  the 
extensive  dissemination  of  tuberculosis  above  described  amongst  the 
human  race,  there  is  ample  justification  for  the  objection  that  in  ca«es 
of  this  kind,  where  persons  succumb  to  pulmonary  phthisis,  tubercu- 
lous foci  pre-exist  in  their  lungs,  and  that  these  pulmonary  leeions 
already  present  developed  into  active  consumption,  owing  to  the  adop- 
tion by  those  persons  of  a  mode  of  life  favouring  tuberculosis. 

1  Deal.  med.  Woch.,  September  24th,  ^903. 
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Nor  again  does  lieredity  account  for  the  disease,  tliough  abad 
family  history  undoubtedly  justifies  a  less  favourable  pro- 
gnosis. "The  mainspring  to  which  phthisis  must  be  traced 
is  the  milk  diet  of  suckling  infants."  And  the  explanation  is, 
not  that  milk  is  per  se  exceptionally  infective,  but  that  the 
sucking  infant,  like  all  new-born  mammals,  lacks  in  its  cliges- 
tive  system  the  protective  mechanism  which  in  the  more 
developed  organism  acts  as  the  normal  safeguard  against  the 
invasion  of  pathogenic  irritants  into  the  tissues. 

Infantile  Susceptibiiity. 

Professor  von  Behring  adduces  experimental  evidence  of 
considerable  importance  to  show  that  the  alimentary  tract  in 
very  early  life  is  incapable  of  resisting  the  passage  of  many 
foreign  and  noxious  substances,  amongst  which  tubercle  ba- 
cilli are  to  be  included.  The  epithelial  lining  of  the  intes- 
tinal tract  is  not  completely  formed  in  very  early  life,  and  is 
consequently  much  more  porous  tlnui  afterwards.  The  large 
albuminous  molecules  of  diphtheria  and  tetanus  antitoxin, 
for  example,  pass  through  it  readily  without  being  converted 
into  peptones,  and  find  their  nay  unchanged  into  the  general 
circulation:  immunity  against  diphtheria  and  tetanus  can 
thus  be  produced  in  very  young  animals  by  administering 
the  specific  antitoxin  by  tlie  alimentary  tract  instead 
of  subcutaneously.  He  had  demonstrated  a  similar 
pei-meabihty  in  the  case  of  anthirax  and  tubercle  bacilli. 
Attenuated  anthrax  bacilli,  which  had  been  proved 
innocuous  to  guinea-pigs  on  subcutaneous  inoculation, 
were  employed  in  some  of  his  experiments.  Newborn 
guinea-pigs  were  fed  with  these  attenuated  bacilli,  and  it 
was  found  that  although  the  animals  did  not  succumb  to 
anthrax  the  bacilli  could  be  recovered  from  their  blood. 
Feeding  experiments  with  tubercle  bacill  were  then  instituted, 
a  single  dose  being  used  which  contained  only  a  small  num- 
ber of  bacilli.  Here,  again,  it  was  found  that  only  the  new- 
bom  or  those  but  a  few  days  old  became  tuberculous. 
In  these  experiments  a  special  study  was  made  of  the 
development  of  alimentary  tuberculosis  in  guinea-pigs,  and 
it  was  found  that 

whUst  their  general  condition  was  still  normal  throughout,  tuberculosis 
o£  the  cervical  glands  was  the  first  lesion  to  be  detected,  a  mode  of  in- 
fection corresponding  to  scrofula  in  human  beinsrs.  Xater,  there  not 
infrequently  develored  the  type  of  guinea-pig  tuberculosis  which  has 
hitherto  been  regarded  as  indicative  of  inhalation  tuberculosis. 

All  interesting  point  noted  was  that  bacilli  persisted  longer 
in  the  caecum  than  in  the  rest  of  the  alimentary  tract.  From 
these  experiments  Professor  von  Behring  draws  the  following 
conclusion,  which  he  considers  to  be  of  the  highest  practical 
significance:  That  "all  milk  bacteria  have  the  capacity  for 
getting  into  the  vascular  circulation,  and  consequently  we 
must  expect  that  the  accidental  presence  of  pathogenic 
bacteria  in  the  milk  given  to  sucking  infants  exercises  a 
deleterious  efl'ect-  on  the  infant's  body "  ;  and  as  these 
pathogenic  organisms  are  capable  of  multiplication  in  the 
intestine,  a  serious  effect  may  be  produced  even  though  the 
original  number  introduced  be  small.  Hence  the  extreme 
danger,  particularly  to  infants  which  are  not  breast-fnd, 
arising  from  accidental  bacterial  contamination  of  the  milk 
with  which  they  are  supplied. 

Other  Conditions  Phf-disposixc,  to  Alimentary  Infection. 
In  veiy  young  infants,  owing  to  incomplete  continuity  of 
the  epithelial  layer  of  the  alimentaiy  tract  and  the  absence 
of  active  ferment  secretion,  "the  disposition  to  intestinal 
tulierculous  infection  is  entirely  physiological  and  normal." 
In  later  life  a  similar  condition  of  permeability  to  tubercle 
hacilli  may  be  produced  by  a  variety  of  pathological  causes— 
for  example,  the  exanthemata,  particularly  measles,  and 
other  conditions  which  may  involve  catan-h,  abrasion,  or 
epithelial  desc|uamation  of  any  part  of  the  intestinal  tract. 
Hence  the  extreme  importance  of  guarding  not  oiilv  yonn" 
infants  against  tuberculous  infection  by  preventing  their 
contact  with  phthisical  subjects  and  by  careful  atteirtion  to 
aiet,  but  a  so  persons  of  more  advanced  years  who  exhibit 
,^,J.  .'.""■''''  ""^'''ation  of  a  condition  associated  with  deficient 
protective  powere  of  the  epithelium  of  the  alimentary  tract. 

AT^cf  -  ^''-•^';'stenoe  of  the  Ti'BEUcui.ors  Virus. 
tl.eir  rli^l^r.  'P.*?'^'"'''^''^  develop  quickly  and  at  once  run 
and  «,^fn.^  '*'.''  ^"P^se-  But  tubc>reul08is,  like  leprosy 
fnsidl^.l  inA',  ""'k  '  ^\"^  *TP"-  "«  introduction  is  generally 
miveHn'l"  )?.""'"■/"  '  "r^  '"'^""'«'  y^-a™.  or  even  decades 
cSbirtl,  In  .  r'  "  ''■•",''  ^'.  "''inifost  disease.  Puberty, 
abeWpnioc  *'''"'^'""'""'"^'°"'  over-exertion,  unsuit- 
able hygienic  surroundings  are  amongst  the  conditions  which 


may  then  kindle  it  into  activity ;  then  we  have  the  beginning 
of  phthisis,  but  the  true  beginning  of  the  tuberculous  infec- 
tion is  by  no  means  coincident  with  this,  but  dates  far  back 
"to  the  earliest  period  of  childhood.''  Thus  we  have  tlie 
rational  explanation  of  "hereditaiy "  phthisis;  what  really.. 
happens  is  that  young  children  in  contact  with  phthisical 
parents  of  careless  habits  ingest  tubercle  bacilli  by  the  mouth, 
and  the  resultant  intestinal  infection  manifests  itself,  per- 
haps many  years  later,  as  consumption. 

Bovine  TonEnriTT.osis. 
The  study  of   bovine  tuberculosis   is  important    for    two- 
reasons;  it  plays  a  prominent  part,  according  to  Professor 
Behring,  in  human  infection,  and  he  is  firmly  ccjnvinced  that 
the  therapeutic  measures  employed  in  cattle  ought  also  to 
prove   useful    for   the    prevention    of    human    tuberculosis,, 
Statistical  evidence  is  given  to  illustrate  the  wide  prevalence-, 
of  tuberculosis  amongst  cattle,  and  special  stress  is  laid  on  fjie' 
fact  that  many  of  the  animals  whi-oh  give  a  positive  tuber- 
culin   reaction    are,   so    far    as    appearances  go,   thorouglily 
sound.      Both   these  circumstances.  Professor  von  Behring 
liolds,  finds  an  exact  parallel   in  human  tuberculosis.     H^ 
then  goes  on  to  allude  to  the  very  promising  results  which 
have  followed  his  now  well-know^l  methoci  of  immunizing 
cattle  against  tuberculosis  by  inoculating  them  with  attenu- 
ated cultures  of  living  human  tubercle  bacilli.    Pie  has  "  no^.' 
the  least  doubt  that  with  human  beings,  as  with  cattle,  au' 
isopathic  immunization  is  possible  through  the  introduction- 
of  a  relatively  innocuous  living  tuberculous  virus."    But  he- 
makes  it  quite  clear  that  the  material  he  uses  to  inoculate- 
cattle  is  much  too  potent  to  be  employed  with  safety  upon 
man.    The  difficulties  of  devising  a  suitable  material  for  the- 
latter  purpose  have  not  yet  been  overcome,  and  he  admits  he  ' 
would  not  care  to  ri.?k  an  inoculation  upon  one  of  his  own. 
children.     His  recent  experiments  upon  the  production    of 
immunity  by  introducing  the  immunizing  material  through 
the  alimentai-y  tract  are  giving  most  interesting  results,  and 
will  he  hopes  lead  to  a  safe  and  successful  method  of  produc- 
ing immunity  in  the  human  subject. 

Koch's  Theory. 

Professor  Behring  entirely  disagrees  with  Professor  Koch's- 
theory  as  to  the  diflerence  between  the  human  and  the  bovine- 
tuberculous  virus.  That  there  are  tubercle  bacilli  of  humaa 
origin  which  are  not  in  a  condition  to  produce  Perhuckt  he-. 
admits,  and  points  out  that  he  had  made  this  observation,.' 
and  published  it,  some  years  before  Koch.  But  that  is  no- 
proof  of  a  difference  in  species. 

Jenner's  vaccine  docs  not  produce  variola  in  mai?.  and  yet  we  do  not , 
argue  from  that  fact  that  there  is  a  difference  in  kind  between  the  un- 
known virus  of  human  variola  and  that  of  cow-pos. 
Moreover,  the  production  of  immunity  in  cattle  by  means  of 
human   tubercle  bacilli  affords  a  striking  demonstration  of 
the  unity  of  the  bacillus  of  Perlsucht  and   that   of  human 
phthisis.     Of  course  it  would  be  inaccurate  to  maintain  an 
absolute  identity  between  a  typical  virus  of  phthisis  and  a 
typical  virus  of  Perhiccht,  just  as  it  would  be  inaccurate  to- 
maintain  that  all  types  of  tubercle  bacilli  of  human  origin  are- 
identical.    But  what  we  have  to  deal  with  are  not  differences 
in  species,  but  the  formation  of  more  or  less  stable  variations 
concomitant  with  modifications  of  function  which  find  an 
expression  in  the  energy  of  the  jiathogenic  process.    Koch's' 
second  assertion,  that  bovine  bacilli  are  innocuous  for  man, 
has  not  been  demonstrated  experimentally;    Koch  has  only 
attempted  to  support  it  by  arguments  from  statistics.    But 
these  arguments  have  been  refuted  by  the  anatomical   re- 
searches of  Heller  at  Kiel,  and  Orth  at  Berlin  ;  and  the  results- 
of  Professor  von  Bebring's  experimental  researches  also  form 
a  strong  indictment  against  tlicni.      Consequently,  Professor' 
von  Behring  most  veheiiK-ntly  protests  against  the  corollary,, 
drawn  from  these  two  assertions  of  Koch's,  that  a  rigid  sani- 
tary inspection  of  milk  and  meat,  with  a  view  to  the  preven-j 
lion  of  tuberculous  infection,    is  an    unnecessary  expense. 
Butter,  he  strongly  suspects,  is  responsible  for  many  cases  of 
scrofula  in  children ;    and  the  danger  of  tuberculous  milk, 
whether  the  bacilli  be  of  human  or  bovine  origin,  cannot  be 
too  strongly  insisted  upon.    Professor  von  Behring  concluded 
with  these  words ; 

In  Kobcrt  Koch  posterity  will  honour  phc  of  the  greatest  invcstigators- 
of  tuberculosis:  shall  his  contcmporai'ics  find  110  other  criterion  by 
■ivliioh  to  appraise  him  than  the  fallibility  which  attends  all  human 
work  ? 


At  the  meeting  of  the  Medical  Society  of  University  College,. 
London,  on  Wednesday  next  at  8.30  p.m.,  an  address  will  be- 
given  by  Mr.  Jonathan  Hutchinson  on  f.ogic  and  Leprosy. 


1 


Oca. 


«9o3.] 


DOMESTIC   INSTRUCTIOX   IN   SCHOOLS. 


[Tks  Buna 


budiingham  axd  district  general 
practitioners'  union. 

The  atinuiil  meeting  of  this  Union  was  lield  in  Birmingham 
on  8pptemlx>r  agtii.  Tlie  Ciiaikma.x  of  tiik  Counou..  Dr. 
U.  W.  Langley  Browne,  presided,  and  upwards  of  forty 
m«"mbers  wore  present. 

Tlie  report  of  the  Council  for  t}ie  year  ending  September 
3otli,  1903.  stfitcd  that  the  membership  of  the  I'nion  was  2S1, 
beinc  an  increase  of  31  on  tlie  numbers  of  tlie  previous  year. 
The  balance  sheet  showed  a  total  expenditure  of,  iu  round 
numbers,  £4-;.  and  a  balance  of  £-^0.  The  Code  of  Ethics 
drawn  up  by  the  C^ouncil  had  been  submitted  to  the  diflerent 
Wards,  and  after  the  suggestions  thus  obtained  hadbeenfully 
considered  by  the  Council,  the  code  as  amended  was  approved 
T)y  a  general  meeting,  and  would,  it  was  believed,  be  a  safe 
guide  not  only  to  local  jiractitioners,  but  of  value  to  the  pro- 
fession at  large.  Keferenee  was  also  made  to  the  action  of 
the  Council  of  the  Union  with  regard  to  the  appointment  of  a 
medical  man  to  inspect  cases  of  chieken-pox  notified  in  the 
<-ity.  A  deputation  waited  upon  the  Lord  Mayor  and  the 
Health  Committee,  with  the  result  that  an  amicable  arrange- 
ment was  arrived  at.  The  report  on  the  statistics  of  club 
practice  made  in  1902  had  formed  the  basis  of  certain 
suggestions  which  the  Council  would  lay  before  the  Wards 
for  further  consideration.  The  Council  regretted  that  touting 
.medical  clubs  still  existed  in  the  district,  and  the  opinion 
was  expressed  that  the  time  had  come  when  some  strong 
measures  should  be  taken  by  the  Union  to  deal  with  the 
matter.  The  report  contained  the  following  reference  to  the 
reorganization  of  the  British  Medical  Association: 

During  the  ye.ir  the  new  scheme  of  reorganiztxtion  of  the  British 
Medical  Association  has  come  into  force,  of  wliich  your  Council 
express  their  appreciation  ;  but,  while  doina:  so.  they  recognize  that 
there  is  still  a  necessity  lor  the  existence  of  the  General  Practitioners' 
Union,  and  only  some  50  per  cent,  oi  the  latter  are  at  present  members 
of  the  British  Medical  Association, 

The  Chairman,  in  moving  the  adoption  of  the  report,  said 
that  it  related  to  a  year  of  quiet  work.  If  nothing  else  had 
been  done  than  the  adoption  of  the  Code  of  Ethics  it  might 
yet  be  stated  that  good  work  had  been  accomplished.  It 
might  not  be  a  perfect  code  but  it  was  good  and  workable, 
and  would  form  a  strong  bond  of  union. 

Dr.  Freer,  in  seconding,  inquired  whether  there  was  any 
fresh  light  upon  the  question  of  touting  medical  clubs. 

Dr.  Xeal,  the  General  Sec-retary,  stated  that  the  Union  had 
expressed  an  opinion  condemning  touting,  and  had  issued  a 
recommendation  to  medical  men  in  the  district  to  have 
nothing  to  do  with  any  touting  club.  He  thought,  however, 
that  the  time  had  come  when  a  definite  promise  to  refrain 
from  association  with  such  clubs  should  be  required  as  a  con- 
dition of  membei-ship.  It  was  difficult  to  get  sufficient  evi- 
dence to  justify  a  prosecution  before  the  General  Medical 
Council,  but  if  such  a  prosecution  was  successful  he 
believed  that  the  Council  would  not  hesitate  to  deal  with  the 
•offender. 

Dr.  Oakes  inquired  whether  any  action  taken  would  be 
retrospective,  if  so,  it  would  be  necessary  to  obtain  members' 
signatures  to  a  document  renouncing  touting. 

Dr.  Xeal  said  there  ought  to  be  no  difficulty.  The  General 
Medical  Council  had  spoken  in  the  plainest  way.  He  thought 
that  the  Union  might  ask  its  members  to  sign  a  declaration 
•that  they  are  not  or  never  will  be  associated  with  such  clubs. 

Dr.  Pooler  thouglit  that  provident  dispensaries  as  at 
present  worked  should  be  included. 

The  financial  statement  was  then  adopted,  and  Dr. 
Saxsome  proposed  a  vote  of  thanks  to  the  chairman,  officers, 
and  council,  which  was  seconded  by  Dr.  Gaubett  and  canied 
unanimously. 

Dr.  Laxglet  Browne  was  re-elected  chairman,  and  in  re- 
turning thanks  said  that  the  work  of  the  Union  would  be 
lightened  if  Sir  Victor  Horsley's  proposals  contained  in  the 
Medical  Acts  Amendment  Bill  were  carried.  In  that  Bill  the 
Inland  Revenue  Department  would  have  to  see  tliat  no  one 
except  qualified  medical  men  practised.  In  return  for  the 
guinea  registration  fee  the  department  would  prosecute  any 
one  or  any  body  of  persons  who  carried  on  the  practice  of 
medicine,  surgery,  or  midwifery. 

Drs.  Hallwright  and  Kirby  were  elected  vice-presidents  of 
the  Union. 

Dr.  Hall  proposed  that  Dr.  Xeal  be  elected  general  secre- 
tary, and  obsei-\-ed  that  the  work  he  had  done  as  secretary 
and  as  editor  of  the  Midland  Medical  Journal  had  been  invalu- 
able.   The  resolution  was  carried. 


y- 


Dr.  Hall  (Hay  Mill)  was  elected  secretary  tp,  the  council, 
and  Dr.  Parsey  secretary  to  the  committees.     '       •    y' 

On  tli(!  motion  of  Dr.  Underwood  the  following  resolution 
was  adopted  after  some  discussion: 

Tliat,  in  view  of  the  new  condition  of  thinj-s  created  hy  tlie  Midwives 
Act  of  loo:;,  it  is  desirable,  in  tlie  opinion  of  this  meeting',  that  the 
Council  formulate  rules  for  our  eoniinon  guidance  in  respect  to  attend- 
ance on  midwives'  eases,  such  rules,  alter  approval  bytho  iijiion,  to  bo 
incorporated  iu  the  Code  ol  Ethics.  ■  ,    1   '■  [;    •  ' 


THE   TEACHING   OF    DOMESTIC    SUBJECTS   IN 

LONDON   BOARD   SCHOOLS. 

We  published  iu  the  British  Medical  Journal  of  October 
3rd,  page  85^,  some  account  of  the  cookery  classes  held  in 
connexion  with  elementary  schools  in  Germany.  It  will  be 
interesting  to  give,  by  way  of  comparison,  some  account  of  the 
classes  in  domestic  subjects  given  iu  the  schools  of  the 
London  Scliool  Board. 

There  are  in  all  352  centres  of  instruction  under  the  School 
Board,  scattered  over  London,  at  which  children  from  the  sur- 
rounding schools  attend  to  learn  domestic  economy.  In 
some  cases  the  schools  are  grouped  in  sets  of  three,  each 
containing  a  difTereut  branch  of  instruction  in  some  domestic 
subject,  in  others  tliey  are  quite  isolated,  but  the  instruction 
given  is  practically  the  same  throughout.  There  are  183 
cooking.  141  laundi-y,  and  28  housewifery  centres. 

ThechiKlren  in  attendance  number  upwards  of  45,000,  their 
ages  varying  from  1 1  to  14,  and  in  some  cases  15  years.  In 
some  districts  parents  are  letting  their  girls  remain  rather 
longer  at  school  than  they  othei'wise  would  in  order  that  they 
may  attend  a  housewifery  centre. 

The  whole  scheme  of  instruction  covers  a  period  of  three 
years.  For  two  years  the  child  attends  cookery  and  laundry 
centres,  and  for  one  year  a  housewifery  centre.  In  districts 
where  there  is  no  housewifery  centre  the  girls  attend  the 
cookery  and  laundry  centres  for  another  year,  the  third  year's 
course  being  more  in  the  nature  of  household  management 
than  pure  eookei'y  or  laundi-y  work. 

Special  teachers  are  appointed  for  tliese  subjects,  who  must 
have  diplomas  for  cookery  and  laundry  work  obtained  from  a 
training  school  recognized  by  the  Board  of  Education,  and 
teachers  will  be  obliged,  within  a  reasonable  time,  to  obtain  a 
teaching  diploma  for  housewifery  recognized  by  the  Board  of 
Education,  a  certificate  of  tlie  South  Kensington  Branch  of 
the  Board  of  Education  for  advanced  hygiene,  advanced 
physiology,  and  elementary  chemistry,  and  a  certificate  for 
first  aid  to  the  injured. 

The  scale  of  salarv  for  teachers  of  any  branch  of  domestic 
subjects  (cookery,  laundi-j-  work,  or  housew  iferj-)  is  as  follows  : 
Minimum,  £-]o  per  annum,  rising  by  annual  increases  of  .^^3 
to  a  maximum  of  ;^i  12  per  annum. 

The  number  of  children  who  attend  a  domestic  subjects 
class  must  be  limited  as  follows  : 

CooAcrv  C<n(r£s.— First  and  second  course.  i3  ;  third  course,  w. 

Laundry  Centres. — All  courses,  14. 

Housewifery. — All  com'ses,  14.  ,      t        1 

The  system  in  the  teaching  of  the  centres  under  the  London 
School  Board  is  that  each  child  is  taught  separately.  In 
Germany  they  are  taken  in  groups  of  four.  Our  system 
gives  four  times  the  trouble  to  the  teacher,  but  perhaps  the 
results  are  better  for  the  child. 

There  are  two  classes  every  day  in  the  week ;  in  the  morn- 
ing from  9  a.m.  till  noon,  and  in  the  afternoon  2  p.m.  till 
4.30  p.m.  The  classes  consist  of  demonstration  and  practice. 
The  teacher  explains  the  ingredients  and  quantities  required 
for  the  dishes  about  to  be  cooked,  and  tells  how  the  children 
are  to  prepare  and  mix  them.  The  demonstration  lesson 
tak(;s  place  in  a  class  room  with  desks,  and  the  instructions 
are  clearly  written  upon  a  blackboard.  The  children  next 
proceed  to  the  kitchen,  where  everything  is  in  readiness.  A 
sort  of  naiTow  wooden  counter  forms  a  square  m  the  centre 
of  the  room,  two  gas  stoves  with  ovens  and  cooking  rings 
being  let  in  on  either  side,  while  cupboards  form  the  under 
part  of  the  tables.  The  childi'en  stand  round  this  outside, 
while  the  teacher  remains  in  the  inner  space  (muoJi  like  a 
counter  in  a  shop)  and  overlooks  them.  Round  the  outer 
paJt  of  the  room  are  sinks  equipped  with  tubs  and  brushes 
to  wash  vegetables,  etc.,  and  afterwards  the  vessels  used. 
There  are  also  cupboards  with  shelves  and  drawers  in  which 
are  kept  the  utensils,  knives,  forks,  spoons,  etc. 

Stores  which  keep  well  are  suppliedonce  a  year  by  a  central 
store  house  belonging  to  the  School  Board,  while  the  children 
are  sent  out  shopping  for  perishable  supplies  such  as  meal, 
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vegetables,  butter,  and  eggs.  Tliis  seems  an  excellent  plan 
as  it  teaches  practical  housekeeping  and  they  learn  to  select 
good  materials.  The  dinners  when  cooked  are  for  the  various 
teachers,  and  thus  anything  bad  is  sent  back.  They  learn 
the  use  of  money  and  the  proper  prices  of  food.  Cer- 
tainly this  is  a  point  in  the  London  system  in  which  it  seems 
to  be  superior  to  the  German,  but  it  is  decidedly  inferior  with 
regard  to  the  equipment  and  neatness  and  spotlessness  of 
the  kitchens.  There  the  saucepans  are  all  of  enamel,  the 
washing-up  pans  shine  like  silver,  and  the  tables  are  snowy  ; 
and,  be  it  understood,  in  Germany  every  bit  of  the  washing 
up  and  scouring  is  done  by  the  girls  themselves.  Here 
"Kitchen  cleaners  "  are  provided,  whose  duties  are  : 

To  scrub  the  floor  of  the  centre  twice  a  week.  Thoroughly  scour  such 
utensils  as  cannot  be  cleaned  by  the  children. 

Keep  the  stoves  clean  and  bright  and  sweep  the  flues  once  a  week. 
Wash  up  dishes,  etc.,  used  for  the  dinners.  The  children  will  wash  up 
those  used  for  the  lessons. 

To  order  and  fetch  materials  required  for  the  lessons.  Light  the  fires 
at  8.30  a.m.  for  amorniug  lesson,  or  at  1.30  p.m.  for  an  afternoon  lesson 
if  a  morning  lesson  is  not  given  on  the  same  day. 

It  seems  unwise  to  let  children  of  the  very  poorest  classes, 
who  will  have  to  face  the  hardships  of  life,  imagine  that  they 
are  not  al^le  to  scour  kitchen  utensils,  keep  stoves  bright  and 
clean,  wash  up  dishes,  light  the  fires,  etc.  Training  in  all 
these  matters  seems,  on  the  contrary,  most  indispensable. 
Kitchen  cleaners  must  also  in  the  laundry  centres  sweep  the 
room,  fill  the  copper  and  light  the  fires,  scrub  and  clean  the 
floors,  and  clean  the  hearthstone,  etc.  They  must  also 
"thoroughly  scrub  and  clean  the  floor  of  the  classroom  at 
least  once  in  three  weeks  "  !  In  Germany  the  demonstra- 
tion and  the  lesson  are  given  in  the  same  room,  and  the 
floor  of  the  room  is  scrubbed  by  the  children  every 
day.  It  is  fair  to  say  that  in  that  country  the 
children,  although  of  the  very  poorest  class,  were 
all  spotlessly  clean  and  neat,  their  hair  brushed  and 
combed  and  neatly  tied  back.  We  wish  we  could 
say  as  much  for  the  same  class  of  children  attending  the 
classes  in  London.  This  makes  it  very  hard  for  the  teachers, 
who  complain  that  in  some  districts  the  state  of  filth  in  which 
the  children  are  sent  from  home  is  indescribable.  There  is 
the  less  excuse,  as  the  English  children  looked  much  better 
and  healthier.  It  is  pathetic  that  many  of  the  teachers  in  the 
schools  are  glad  to  buy  the  dinners  cooked  by  these  children, 
and  that  the  cooking  mistresses  are  obliged  to  dine  off  dishes 
over  which,  in  the  preparing  of  them,  these  children  have 
been  bending.  Some  very  strong  measures  should  be  taken. 
As  one  of  the  teachers  remarked,  "  We  can't  refuse  to  teach 
them,  for  the  dirtiest  ones  have  the  worst  mothers,  and 
require  it  the  most." 

The  pupils  are  not  allowed  to  eat  what  they  cook,  but 
any  of  them  who  wish  may  buy  and  take  it  home. 

It  would  be  good,  even  in  the  simplest  cooking,  to  instil 
into  the  children  nice  ideas  of  finishing  off  dishes  and  serving 
and  garnishing.  This  all  helps  to  refine  them  and  make  them 
natty  in  their  homes.  At  one  of  our  visits  some  little  apple 
tarts  were  being  made.  The  pastry  was  just  put  on  the  top 
and  cut  roughly  round  the  edge  of  the  pie  dish  with  a  knife. 
It  would  have  been  easy  to  raise  it  with  a  small  cup 
(not  to  speak  of  the  juiciness  which  would  be  the  result), 
to  ornament  it  with  a  top-knot  of  pastry,  and  with  the  top  of 
a  spoon  held  with  the  hollow  portion  downwards,  to  go  round 
the  border  making  a  scries  of  shell-like  patterns.  Like 
politeness,  the  small  refinements  of  cooking  cost  nothing— 
though  when  compared  with  the  value  of  such  subjects  as 
cooking  and  laundi-y,  these  small  details  may  seem  trivial. 
A  great  variety  of  small  cheap  dishes  are  taught,  and  the 
recipe  of  each  is  written  out  after  the  practice  lesson.  In 
London  the  prices  of  the  articles  used  in  the  recipe  were  not 
shown  and  this  seemed  a  lost  opportunity  of  instruction. 

A  useful  lesson  is  given  on  portable  dinners. 

Each  child  is  given  marks  for  regular  attendance,  and  if  a 
Sood  record  is  obtained  at  the  end  of  the  course,  she  receives 
the  School  Board  Cookery  Book.  No  prize  seems  to  be  given 
lor  personal  merit  or  skilfulness,  which  seems  a  pity,  as  the 
children  are  taught  individually. 

In  the  third  year,  in  districts  where  there  are  no  house- 
wiiery  centres  the  instruction  given  in  the  classes  is  more  in 
)o,?.,"f  **  "I  *iO"sehold  management  tlian  pure  cookery  or 
lamidry  work  Among  the  subjects  are  apportioning  of  in- 
come; a  simple  form  of  keeping  accounts  a  dinner  for  six 
not  to  exceed  2d  per  head;  the  drains  of  the  house;  the 
7=  «,  n  ''^  .C'  ''«*'''ri?'  '■tf--  I"  the  lanndiy  course  the  theory 
hrin^i, ,-'f  w  "  P''<'ct"'e  '8  taught.  The  girls  are  allowed  tb 
bring  suitable  garments  from  their  homes  to  be  cleaned  at 


laundry  centres.  No  charge  is  made,  a  certain  number  of 
clothes  also  being  supplied  by  the  School  Board  for  the  purpose 
of  practice.  The  laundry  class  rooms  are  fitted  up  with  all 
the  necessary  appliances,  such  as  copper  boilers,  mangles, 
ironing  tables,  lines  for  drying  the  clothes,  upright  stoves 
round  which  irons  are  heated,  etc.  We  were  glad  to  notice 
that  plenty  of  windows  were  open  in  the  laundry  and  cooking 
centres. 

The  housewifery  courses  are  intended  to  instil  into  tlie 
children  a  proper  idea  of  home  life.  In  as  many  as  possible 
there  is  a  kitchen,  a  sitting-room,  and  a  bedroom.  Thus  they 
can  learn  to  dust,  sweep,  and  cook.  They  are  taught  to  trim 
a  lamp,  to  wash  paint,  and  to  nurse  in  a  sick  room.  A  real 
child  is  put  to  bed,  the  sheets  and  nightgown  are  changed 
without  lifting  the  patient  from  the  bed.  Instruction  is  given 
also  in  personal  hygiene,  invalid  cookery,  and  a  host  of  other 
useful  subjects.  Occasionally  a  real  baby  is  borrowed,  and  a 
lesson  on  washing,  dressing,  feeding,  etc.,  is  given.  But  this 
is  rare,  as  the  responsibility  is  great  in  case  of  an  accident 
happening  to  the  infant.  The  pupils  are  very  interested  in 
housewifery,  and,  indeed,  in  all  domestic  subjects  ;  and  it  is 
regrettable  that  more  time  cannot  be  devoted  to  these  classes. 
Each  child  attends  one  once  a  week.  The  elements  of  dress- 
making are  also  included  in  the  course. 

The  London  School  Board  is  to  be  congratulated  in  having 
had  so  able  a  superintendent  as  Miss  Keene,  the  first  woman 
superintendent  employed  by  the  Board  ;  and  it  is  chiefly  due 
to  her  that  the  housewifery  classes,  of  comparatively  recent 
birth,  have  become  so  popular. 

It  may  be  mentioned  that  the  domestic  classes  are  not 
compulsory,  but  as  a  general  rule  the  mothers  are  glad  that 
their  children  should  attend  them,  and  in  some  instances 
make  sacrifices  in  order  that  they  may  prolong  the  course 
after  the  age  of  14.  It  is  to  be  hoped  that  more  and  mose 
parents  will  see  the  importance  of  this,  and  earn  the  ultimate 
reward  for  their  temporary  self-sacrifiee.  Delicate  children 
who  produce  a  medical  certificate  are  excused,  but  they  have 
to  employ  the  time  at  ordinary  school  subjects.  Many  of  the 
teachers  in  the  domestic  centres  are  ladies.  Their  example 
alone  should  have  a  refining  influence,  and  should  do  much 
to  teach  their  pupils  gentle  manners  and  more  care  of  their 
persons,  though  of  course  the  mothers  are  to  be  blamed  for 
their  neglected  state.  All  the  children  seemed  attentive  and 
quiet,  and  cases  of  bad  behaviour  are  quite  exceptional. 

Presentation  hy  Medical  Men. — Advantage  was  taken  of 
the  October  meeting  of  the  Gateshead  Division  of  the  North 
of  England  Branch  of  the  British  IMedical  Association  to  pry- 
sent  to  Dr.  A.  W.  Blacklock  a  token  of  the  esteem  and  regaixi 
which  is  felt  for  him  by  his  fellow  practitioners  in  the  town. 
Dr,  A.  Green,  Chairman  of  the  Division,  in  making  the  pre- 
sentation (which  consisted  of  a  suitably  engiaved  cigarette 
case  and  a  purse  of  gold)  said  that  the  health  of  the  recipient 
not  allowing  him  to  continue  the  arduous  work  of  general 
practice.  Dr.  Blacklock  had  recently  obtained  the  post  of 
Assistant  Medical  Ofticer  in  the  Gateshead  Workhouse,  and 
his  colleagues  could  not  let  the  occasion  pass  without  some 
recognition  of  the  straightforward  and  honourable  practice 
of  Dr.  Blacklock.  He  had  the  sympathy  and  regard  of  eveiy 
one  of  his  colleagues,  as  was  proved  by  the  hearty  response  to 
the  appeal.  Dr.  Gilbert,  as  an  old  Iriend  of  the  recipient, 
made  a  very  happy  speecli,  in  which  he  touched  on  the  forti- 
tude of  Dr.  Blacklock  under  circumstances  which  would  have 
prostrated  most  men.  Dr.  Blacklock,  in  replying,  said  that 
this  presentation,  which  was  unique  in  the  medical  annals  of 
the  town,  touched  him  very  deeply,  not  so  much  from  the 
material  side  as  from  the  fact  that  his  conduct  during  nearly 
thirty  years  of  practice  had  met  with  the  approval  of  the  pro- 
fession in  the  town.  As  for  the  fortitude  which  had  been 
alluded  to  he  thought  it  but  the  ordinary  duty  of  every  man 
to  present  a  cheerful  front  to  adverse  circumstances.  The 
thanks  of  the  Gateshead  practitioners  are  due  to  Dr.  T.  M. 
Kimpster  for  carrying  this  testimonial  to  such  a  suecessfiil 
conclusion.  Nearly  every  medical  man  in  the  town  contri- 
buted to  the  fund. 

Guild  oe  St.  Lfke.— The  annual  medical  service  at  St. 
Paul's  Cathedral  will  take  place  on  Wednesday  next  at  7.30 
p.m.,  when  the  Key.  Prebendary  Montagu  Villiers,  Vicar  of 
St.  Paul's,  Knightsbridge,  will  preach.  All  members  of  the 
profession  are  invited  to  attend  and  to  wear  academic  costumo. 
The  music  will  be  rendered  by  the  London  Church  Choir 
Association,  the  organist  being  Mr.  F.  B.  Kiddle.  It  is 
announced  that  special  care  will  this  year  be  taken  that  the 
service  is  not  too  long. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
SwJSCWPnoNS  to  tlie  British  Medical  Association  fall  due  on 
January  ist  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  tlie  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE   UNIVERSITIES  AND  MEDICAL 
EDUCATION. 

Tet  homines  tot  sentenfice  might  easily  be  the  first  impres- 
sion left  by  the  perusal  of  the  introductory  addresses  de- 
livered by  Sir  William  Church,  Sir  Victor  Horsley,  and 
Professor  Schafer.     Drawing  upon  experiences  gained  in 
somewhat   different  fields,  and  viewing    them    from    the 
standpoints  of  minds  cast  in  different  moulds,  each  of  them 
may  fairly  base  upon  his  past  record  a  claim  to  have  his 
views  attentively  considered;  and,  indeed,  a  just  apprecia- 
tion of  the  problems  of  medicaJ  education  and  of  medical 
legislation  may  be  facilitated  by  an  endeavour  to  collate 
their  ideas.    With  regard  to  the  law,  Sir  William  Church 
is  content  with  things  as  they  are,  and  deems  that  it  would 
"be  an  unwarrantable  interference  with  the  liberty  of  the 
-subject  to  say  that  he  shall  not  receive  medical  advice  from 
anv  person  from  whom  he  thinks  he  may  obtain  benefit. 
In  a  limited  sense  this  is  true,  though  it  is  but  one  side  of 
the    case,    and    nobody    has    proposed    to    penalize    the 
patient  wlio  seeks  unqualified  advice  ;  but  what  of  the  giver, 
or  rather  the  seller,  of  such  advice  '?    So  long  as  the  advice 
is   given   under  the  terms  of  the  statute  of  Henry  VIII 
"  for  the  love  of  God  and  of  Christian  charity,"  it  is  one 
thing ;  but,  to  leave  out  for  the  moment  the  case  of  other 
safe-guarded    professions,    we    punish    the    person    who 
obtains  money    under    false    pretences,    we    punish  the 
fortune  teller,  and  on  the  same  principle  it  is  hard  to  see 
■\vhy   the   quack   who   flourishes   on   the   credulity  of   the 
public  in  medical  matters  to  its  detriment  should  go  seot- 
iree.    That  the  laity  may  share   this  view  is  evidenced 
by  the    fact  that   it  is    not    long  since  that  a  Cabinet 
Minister,  on  learning  the  provisions  of  the  existing  law, 
stigmatized  it    as    absurd.      By    implication    Sir    Victor 
Horsley  propounds  on  opinion  opposite  to  that  expressed 
by  Sir  William  Church,  for  he  urges  the  necessity  for  a 
Medical  Acts  Amendment  Bill ;  and  if  we  are  to  take  that 
submitted  to   the    British    Medical    Association,    in    the 
drafting  of  which  he  took  a  large  share,  as  his  ideal,  he 
holds  that  unqualified  practice  should  be   put  down  by 
law. 

The  General  Medical  Council  is  alluded  to  in  each  of  the 
three  addresses.  Of  its  work  Sir  William  Church  expresses 
a  general  approval,  whilst  Sir  Victor  Horsley.  by  proposing 
a  scheme  for  altering  its  constitution,  implies  that  he  con- 
siders it  fulfils  a  useful  purpose.  On  the  other  hand,  from 
Professor  Schafer  it  receives  only  somewhat  adverse  criti- 
cism. But  he  has.  we  submit,  misconceived  its  attitude 
towards  the  teaching  of  the  preliminary  scientific  subjects, 
and  as  an  almost  necessary  consequence  of  this  miscon- 
ception sides  with  the  two  Royal  Colleges  upon  the  points 


at   issue  between   the  Colleges  and  the  General  Medica' 
Council.' 

We  believe  that  a  scheme  for  relegating  the  study  of  the 
preliminary  scientific   subjects   to   a  period  prior  to   the 
commencement  of  purely  medical  education,  and  the   in- 
stitution of  an  examination  in  them   as  an  indispensable 
preliminary    to    medical    study,    would    receive   a    large 
measure  of  support  in  the  Council,  and  this  is  the  very  course 
which  Professor   Schiifer  advocates.     Some  such  measure 
commends  itself  to  Sir  William  Church  as  preferable  to 
the  present  system,  and  is,  in  fact,  what  is  actually  done  by 
a  great  majority  of  those  who  seek  the  degree  of  the  Uni- 
versity of  Oxford,  which  he  formerly  represented  upon  the 
General  Medical  Council.    On  this  point  Sir  Victor  Hoisley 
is  silent,  but  he  advocates  very  strongly  a  one-portal  sys- 
tem of  qualifying  examination  with  which  the  universities 
should  have  nothing  to  do.     This  leads  up  to  the  considera- 
tion of  the  true  duty  of  the  universities,  to  which  a  large 
part  of  his  address   is  devoted.     He  holds,  and  with  this 
Professor  Schiifer  agrees,  that  a  university  degree  should 
imply  a  higher  knowledge  than  a  mere  qualification  to 
practise.    From  this  point,  however,  their  views   appear  to 
diverge.     Sir  Victor  would  do  away  with  the   degree  of 
Bachelor  of  Med  cine  or  Surgery,  urging  that  as   it  is  a 
qualifying  diploma  its  retention  is  a  temptation  to  a  down- 
ward competition  for  students.    In  order  to  do  away  with 
the   necessity  to    make   the    classes    pay    their    way    by 
students'    fees,     he     strongly     urges     that     the     tmiver- 
sities  should  receive  support  from  the  State,  and    whilst 
he  congratulates  the  University  of  Birmingham  upon  the 
munificent  private   support  which  it  has  received,  bids  it 
not  look  to  this  as  adequate  for   the   future.   Professor 
Schafer  also  deplores  the  possibility  of  a  downward  com- 
petition and  the  absence  of  adequate  financial  support; 
his  ideals,  perhaps,  do  not  differ  greatly  from  those  of  Sir 
Victor  Horsley,  but  he  regards  them  as  for  the  present 
unattainable,  and  he   would  retain  the  pass  or  qualifying 
degree.    Indeed,  he  contends  that  all  students  who  have 
conscientiously  followed  the  teaching  and  worked  steadily 
should  be  able  to  obtain  the  pass  degree.    Unless,  then, 
the  university  student  is  to  be  credited  with  higher  attain- 
ments than  the  student  elsewhere— a  position  which  can 
hardly  be  maintained — this  is  a  virtual  abandonment,  for 
the  present,  of  the  position  that  a  university  degree  is  to 
imply  something  more   than   a   mere   qualification.     It  is 
true  that  further  on  in    his    address  Professor    Schafer 
reiterated  his  opinion  that  a  higher  standard  is  to  be  aimed 
at ;  but  we  do  not  believe  that  a  pass  degree  so  attuned  as  to 
be  attainable  by  the  vast  majority  of  the  students  can  ever 
have  a  standard  materially  higher  than  that  of  the  average 
pass  diplomas  of  the  country,  so  long  at  least  as  the  degree 
remains  a  qualification  for  registration. 

Professor  Schafer  is  a  strong  advocate  of  so  dividing  up 
the  subjects  of  the  curriculum  that  the  student  shall  be 
able  to  devote  himself  exclusively  to  one  or  two  at  a  time. 


1  The  authority  of  Professor  SchSfers  name  renders  it  desirable  to 
correct  any  eiTor  into  wliich  he  has  faUen  with  regard  to  the  General 
Medical  Council's  requirements.  That  body  has  never  expressed  any 
opinion  adverse  to  school  teaching  in  tlie  preliminary  scientihc  subjects, 
audhas.in  fact,  formed  a  list  of  those  schools  aud  institutions  at  which  it 
considers  this  teaching  to  be  satisfactory.  What  it  has  done  is  to  object  to 
'tudy  at  schools  selected  somewhat  indiscriminately  being  reckoned  as 
one  of  the  five  years  of  medical  study,  when  in  some  cases  the  teaching  is 
certainlv  insufficient  in  quantity  aud  perhaps  inadequate  m  kind,  thus, 
so  far  as  the  schools  maybe  influenced,  it  will  be  in  the  direction  ot 
improving  their  science  teaching  and  increasing  its  amount ;  it  is  hard 
to  conceive  that  this  can  be  any  discouragement  to  school  teaehing  in 
these  subjects.  The  dispute  between  the  Koyal  Colleges  aud  the  Council 
relates  not  to  the  recognition  of  school  teachingper  s«,  but  to  the  recogni- 
tion of  schools  iorthe  purposes  ot  the  fulfilment  of  oueyearof  curriculiiin 
s  udyin  eases  in  which  the  Council  holds  that  thenumberobouredeyotea 
10  the  subjects  i^  absurdly  smaU,  aud  to  the  catare  of  the  e\amioatioD. 
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He  ticges,  for  instance,  that  anatomy  and  i^hysiology  should 
not  bo  commenced  until  the  preliminary  science  subjects 
have  been  disposed  of,  and  that  hospital  attendance  should 
be  deferred  until  the  examinations  in  anatomy  and 
physiologj-  have  been  passed.  This  is  already  the  case  in 
iho  English  schools,  but  the  old  custom  still  prevails  at 
many  of  the  Scotch  universities,  and  vre  need  hardly  say 
that  -we  are  in  full  accord  with  Professor  Schafcr  in  this 
regard.  But  we  are  not  sure  that  we  can  go  with  him  when 
he  proposes  to  still  further  divide  up  examinations  so  that 
tho  candidate  can  take  up  each  subject  singly,  nor  do  we 
think  with  him  that  to  do  so  would  tend  to  raise  the  stan- 
dard in  each  subject.  No  doubt  much  may  be  said  in 
favour  of  some  such  plan,  already  more  or  less 
in  use,  when  those  subjects  alone  are  concerned  which 
can  be  regarded  as  preparatory,  as  tilling  the  ground 
prior  to  planting  other  subjects  in  the  mind.  It  is  enough 
that  the  student  has  once  known  something  of  them  ;  he 
■svill  not  forget  it  all,  and  what  he  has  forgotten  and  subse- 
quently wishes  to  apply  he  can  readily  look  up.  But  when 
wa  come  to  the  subjects  of  practical  medicine  this  is  not 
enough.  ■  We  then  wish  to  be  assured  not  that  lie  has  once 
known  them,  but  that  he  carries  his  knowledge  about  with 
him  for  use  as  required,  not  perhaps  in  every  detail  bat  in 
general  substance.  At  the  same  time  we  believe  Professor 
Schiifer  to  be  right  in  holding  that  there  should  be  no 
year  of  study  without  its  corresponding  examination,  and 
that  examination  in  any  subject  should  not  by  vexatious 
regulations  be  deferred  till  some  considerable  period  after 
the  courses  have  been  completed. 

Sir  Victor  Horsley's  ideal  is  that  the  universities 
should  cease  to  confer  mere  qualifying  degrees,  should 
confer  the  M.D.  only,  and  so  should  be  free  to  pursue  their 
own  paths  towards  the  highest  medical  education.  It  is 
not  the  proper  function  of  a  university  to  turn  out  a 
certain  large  number  of  qualified  medical  practitioners, 
but  rather  to  provide  the  means  for  the  highest  class  of 
education  quite  irrespective  of  the  numbers  vvho  may 
seek  it.  Plow  far  some  of  our  universities  are  from  the 
attainment  of  such  an  ideal  many  of  us  know  only  too 
well,  and  it  is  difficult  to  banish  Ihe  fear  that  the 
University  of  London  may  take  a  step  in  the  wrong 
direction  if  it  yield  too  far  to  the  cry  of  a  university  degree 
for  the  London  student. 


TUBERCULOSIS   ANB   FOOD. 

We  publish  on  page  993  a  summary  of  Professor  Behring's 
recent  address  on  the  etiology  of  phthisis.  There  is  so 
much  that  is  sound  and  indicative  of  careful  and  brilliant 
experimental  research  about  all  Professor  Behring's 
theories  that  we  feel  some  reluctance  in  expressing  the 
opinion  that  on  this  occasion  his  grasp  of  the  subject  fails 
in  comprehensiveness,  and  exaggerates  into  a  principle  of 
universal  applicability  one  factor  in  the  causation  of 
tuberculous  disease,  which,  though  undoubtedly  a  factor  of 
extreme  importance,  we  cannot  regard  as  a  valid  explana- 
tion for  the  primary  origin  of  every  case  of  pulmonary 
phthisis.  His  main  contention  is  that  it  is  the  rule,  rather 
than  the  exception,  for  tubercle  bacilli  to  gain  access  to 
tho  human  tissues;  they  find  their  way  in  by  the  ali- 
mentary tract  in  early  infancy,  when  the  intestinal  epi- 
thelium and  secretions  are  not  sufficiently  developed  to 
prevent  their  absorption.  Once  located  in  tho  tissues  they 
may  remain  dormant  for  a  number  of  year?,  and  then. 
owing  to  the  incidence   of  some  secondary  predisposing 


cause,  suddenly  kindle  into  activity — tuberculosis,  in  the- 
clinical  sense  of  the  word.  While  this  may  be  the  explana- 
tion of  many  cases  of  phthisis,  it  seems  rash  to  assume 
that  it  is  the  explanation  of  all,  or  that  cases  of  primary 
infection  by  inhalation  in  adults  are  improbable  and  un- 
proved. The  experience  of  most  medical  practitioners  ha? 
convinced  them  that  inhalation  is  a  common  and  most 
dangerous  source  of  infection  by  which  tubercle  bacilli 
actually  and  primarily  responsible  for  the  production  of  _ 
phthisis  find  entrance  into  the  system.  ProfesBon 
Behring's  scientific  observations  do  not  seem  to  justify 
deductions  which  involve  a  repudiation  of  the  ordinary 
view. 

Without  accepting  any  such  sweeping  generalization  as. 
that  all  person ;>  over  30  years  of  age  are  tuberculous,  it 
may  be  considered  that  it  is  not  at  all  uncomnaon  for^a 
person  in  robust  health  to  retain  within  his  tissues  living 
tubercle  bacilli.  But  if  such  a  person  afterwards  becomes- 
phthisical  it  is  not  safe  to  assume  that  the  phthisis  i§  ' 
necessarily  due  to  the  bacilli  which  may  have  been  latent 
in  his  tissues  whilst  he  was  in  good  health.  There  is  the 
alternative  supposition  that  there  has  been  a  subsequent 
ingestion  by  tubercle  bacilli  and  that  the  latter  are  directly 
responsible  for  the  outbreak  of  phthisis.  When  we  come 
to  actual  experience  the  second  alternative  often  appears- 
to  be  not  merely  tenable  on  theoretical  grounds  but  justified 
by  substantial  facts.  We  refer  to  those  cases,  of  which- 
every  practitioner  can  give  instances,  in  which  phthisis- 
has  developed  after  exposure  to  infection  in  persons  pre- 
viously in  good  health.  The  ordinary  common-sense  view 
is  that  the  phthisis  is  due  to  the  infection,  and  we  fail  to 
see  that  Professor  Behring  succeeds  in  invalidating  that 
opinion.  Tubercle  bacilli  are  often  latent  in  the  body;; 
the  onset  of  phthisis  is  generally  coincident  with  some- 
general  condition  of  lowered  vitality  and  enfeebled  resist- 
ing powers.  Persons  in  vigorous  health  may  often  midorgo 
constant  exposure  to  infection  without  taking  any  harna. 
These  three  propositions  totally  fail  to  justify  the  inference? 
that  phthisis  in  adults  never  comes  from  inhalation  of 
bacilli,  but  must  always  be  interpreted  as  a  stimulation 
into  activity  of  pre-existing  tuberculous  focL 

Upon  the  importance  of  the  alimentary  tract  as  a  source- 
of  infection,  Professor  Behring's  observations  are  most  in- 
teresting and  valuable.      He   has   brought   forward   very 
strong  evidence  to  show  that  not  only  in  early  infancy'but 
also  at  later  periods  of  life,  when   the  resisting  powers  of 
the  alimentary  epithelium  arc  weakened  by  some  patho- 
logical cause,  tubercle  bacilli  frequently  gain  entrance  to- 
the  body  by  this  route,  and  are  subsequently  responsible 
for  many  cases  of  tuberculous  disease.    But  here  again  we 
feel  that  he  overstates  his  case  by  claiming  that  this  is  the- 
universal  route  of  infection.    In  this  endeavour  ho  appears 
to  distort  the  clinical  facts  and  is  compelled  to  resort  to  a 
highly  artificial    explanation   of   many   cases   of   phthisis 
which,  as  we  have  indicated,  are  much  more  naturally  and 
satisfactorily  accounted  for  as  due  to  pulmonary  inhala- 
tion. 

It  is  important  to  enter  a  protest  against  overstatements- 
of  a  scientific  principle,  because  they  may  give  rise  to 
practical  deductions  of  an  erroneous  character.  If,  for  ex- 
ample, the  belief  were  to  gain  a  popular  hold  that  we 
almost  all  contain  within  our  bodies  the  specific  germs  of 
tuberculosis  which  might  at  any  time,  by  the  incidence  of 
some  secondary  malaise  acting  upon  an  enfeebled  consti- 
tution, be  stimulated  to  the  production  of  actual  phthisis, 
then  the  dangerous   idea   might  become  prevalent  that 
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adults  at  all  events  may  generally  disregard  tlic  risk  of  in- 
halation infection;  and  consiMjuently  many  valuable  sani- 
tary proL-autions.  into  the  adoption  of  which  people  arc 
gradually  being  educated,  might  be  neglected  as  unneces- 
tsary. 

Where  Professor  Behring  limits  his  conclusions  to 
deductions  which  do  not  trauM-end  his  experimental 
data  we  entirely  agree  with  him,  and  we  think  that  his 
■experiments  afford  a  most  valuable  justification  of  a  rigid 
enforcement  of  milk  inspection,  with  a  view  to  preventing 
its  contamination  with  tubercle  bacilli. 

Professor  Behring  is  diametricallj-  opposed  to  Professor 
Koch's  startling  pronouncement  as  to  the  relation  of 
human  to  bovine  tuberculosis  in  every  important  respect. 
Without  prejudice  to  certain  aspects  of  the  question  which 
have  not  yet  been  fully  elucidated,  we  are  certainly  of 
opinion  that  Professor  Behring's  arguments  thoroughly 
justify  the  present  continuance  of  those  hygienic  precau- 
tions which  might  be  unnecessary  if  Professor  Koch's  view 
were  confirmeiL  It  has  been  the  fashion  lately  to 
launch  against  Professor  Koch  a  good  deal  of  cheap 
■criticism  of  a  somewhat  uncomplimentary  nature. 
Those  who  like  dialectics  to  be  flavoured  with  the 
spice  of  personality  may  learn  a  useful  lesson  from 
J.'rafessor  Behring's  concluding  remarks  in  which  he 
•expresses  the  hope  that  Professor  Koch's  recent  display 
•of  human  fallibility  will  not  deprive  his  contemporaries  of 
the  indulgence  in  that  reverence  to  the  great  investigator 
•of  tuberculosis  which  posterity  will  undoubtedly  accord 
!iim.  We  cannot  fathom  the  precise  depth  of  implication 
with  which  Professor  Behring  penned  these  words,  but  we 
<onimend  the  sentiment  as  one  of  those  felicitous  expres- 
>«ions  which  may  be  interpreted  in  a  spirit  of  sincerity 
■or  sarcasm,  according  to  the  predilections  of  the  reader. 
History  provides  many  instances  of  a  great  man  provoking 
from  his  contemporaries  the  wish  that  he  would  not  cheat 
them  of  the  full  luxury  of  admiration  for  his  achievements 
i)y  launching,  at  a  late  period  in  his  career,  into  projects 
where  none  but  the  blindest  hero-worship  can  follow  him. 


THE   ORGANIZATION   OF    NURSING. 

During  the  last  few  weeks  a  good  deal  of  space  has 
been  occupied  in  our  columns  by  a  series  of  letters 
on  the  want  of  organization  among  those  who  occupy 
themselves  in  nursing  the  sick.  Ladies  and  gentle- 
men well  known  either  as  advocates  or  opponents  of 
the  registration  of  nurses,  have  favoured  us  with  their 
•\iew6.  They  have  taken  full  advantage  of  the  opportunity, 
:liut  it  does  not  appear  that  there  is  anything  very  fresh  to 
Sje  said  ;  Mrs.  Bedford  Fenwick  and  Mr.  Sydney  Holland 
have  crossed  swords  before  now,  and  each  has  retired  from 
the  arena  unconvinced.  Well-worn  arguments  have  been 
aired  again  in  the  Joubxal  ;  they  seem  a  little  mote 
threadbare,  but  the  question  itself  has  not,  we  fear,  been 
very  much  advanced.  When  we  come  to  inquire  for  in- 
ternal evidence  as  to  the  position  of  the  controversy,  we 
learn  that  a  few  nurses  have  banded  themselves  together 
ito  secure  the  passing  of  an  Act  for  professional  registra- 
tion :  they  meet,  and  talk,  and  resolve,  but  with  no  apparent 
result  60  far  as  the  body  as  a  whole  is  concerned.  Judging 
from  the  recent  correspondence  in  the  Journal,  and  from 
previous  correspondence  elsewhere,  there  would  seem  to 
be  general  agreement  among  those  who  write  that  some- 
thing must  be  done.  In  urging  registration  as  the  obvious 
thing  to  do,  the  writers  appear  to  be  influenced  by  their 
conviction  that  registration  would  bring  with  it  a  central 


council  and  an  examining  board.  These  two  conditions, 
judging  by  the  letters  received,  outweigh  in  importance  all 
other  advantages  that  might  accrue  to  the  public  and  to 
nurses  themselves  from  the  compilation  of  a  register  of 
names  with  particulars  of  training.  It  may  be  that 
those  who  use  this  argument  are  right ;  the  value  of  an 
independent  examining  body  with  power  to  insist  upon  a 
mininium  standard  of  knowledge,  and  the  right  to  scrutinize 
all  certificates  issued  by  the  various  training  schools,  would 
go  a  long  way  towards  l)ringing  the  heterogeneous  eleintmts 
into  line,  and  prepare  the  way  for  legal  registration,  if  such 
a  step  were  ever  deemi'd  advisal)le. 

Again,  judging  from  this  correspondence, we  can  see  that 
the  idea  of  a  central  council  and  examining  board  with 
power  to  criticize  and  control  the  issuing  of  certificates  is 
not  acceptable  to  the  larger  training  schools ;  there  is  a 
nervous  fear  that  their  methods  may  be  revised,  that  the 
certificate  may  after  all  be  stripped  of  some  of  its  glamour, 
and  that  their  prestige  will  suffer  because  their  pupils  will 
have  to  compete  on  equal  terms  with  those  from  other 
schools.  Such  fears  are  groundless :  that  which  is  good  will 
receive  recognition  from  a  body  of  skilled  experts,  whilst 
unsound  methods  and  superficial  teaching  will  be  exposed 
for  what  they  are  worth. 

It  is  an  evident  fact  that  not  only  is  there  no  organization 
among  trained  nurses,  but  that  from  some  cause  or  other 
all  attempts  to  secure  better  organization  have  so  far  ended 
in  failure.  Whilst  the  command  of  the  situation  is  in  the 
hands  of  the  authorities  of  the  nurse-training  schools,  these 
very  authorities  appear  to  lack  the  wide  experience  and  the 
comprehensive  outlook  necessary  for  a  statesman-like  grasp 
of  the  question.  This  lack  of  experience  is  theresult  of  their 
isolation  from  the  rank  and  file  of  nurses  who  flow  out  in  a 
continuous  stream  from  tlieir  doors,  and  from  the  employers 
of  the  rank  and  file  whether  lay  or  professional.  One 
matron  writes  that  '•  as  long  as  we  remain  in  our  training 
schools  we  do  not  realize  the  necessity  for  a  uniform 
standard  of  professional  education  and  training.  It  is 
when  we  come  to  hold  posts  as  matrons  of  smaller  or 
special  hospitals,  and  are  by  necessity  brought  into  contact 
withnm-ses  belonging  to  private  institutions  or  working  on 
their  own  account,  it  is  then  we  see  why  the  public  has 
such  reasonable  grounds  of  complaint  against  us."  This 
sums  up  the  whole  situation.  It  makes  plain  why  the 
matrons  of  the  nurse-training  schools  lack  that  special 
knowledge  that  would  enable  them  to  handle  this  problem 
as  it  ought  to  be  handled.  The  correspondence  so  far  has 
been  mainly  carried  on  by  nurses  and  a  few  writers 
specially  interested  in  the  management  of  nursing  schools. 
Until  some  general  agreement  is  come  to  between  the  con- 
flicting elements,  the  managers  of  schools,  the  matrons, 
and  the  nurses  who  are  actively  engaged  in  nursing  outside 
the  walls  of  hospitals,  not  very  much  progress  can  be  ex- 
pected. We  cannot  undertake  to  give  more  space  to  the 
correspondence  on  its  present  lines,  but  we  would  point 
out  that  the  question  is  one  which  nearly  interests  the 
medical  profession,  and  that  a  satisfactory  solution  cannot 
be  found  without  its  co-operation. 


THE  INTERNATIONAL  SANITARY  CONFERENCE  IN 
PARIS. 
The  International  Sanitnry  Conference  was  officially  opened 
on  Saturday,  October  icth,  by  M.  Delcasse,  the  Minister  of 
Foreign  Afiairs,  before  ihe  representatives  of  twenty-five 
nations  from  Europe,  .Asia,  Africa,  and  America.  The 
ceremorytook  place  iu  the  large  « salle  de  reception "  at 
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the  Ministry  of  the  Interior.  In  an  impressive  speech  M. 
Dclcasse  bade  the  delegates  welcomo  in  the  name  of  the 
Government  of  the  Kcpulilic,  and  recalled  the  humanitarian 
object  of  the  Conference,  the  initiative  of  which  vras  due  to 
Italy,  since  it  was  at  Venice  in  1892  and  1897  that  the  first 
regulations  were  drawn  up  to  protect  Europe  against 
epidemic  invasion,  especially  against  cholera  and  plague. 
M.  Barrcre,  the  French  Ambassador  to  Italy,  who  is  Pre- 
sident of  the  Congress,  then  spoke,  sketching  the  programme 
of  the  w^ork  which  will  mark  a  fresh  step  in  the  path 
of  progress.  Professor  Proust,  General  Inspector  of 
the  Sanitary  Service  in  France,  followed,  saying  that  the 
most  important  of  the  international  questions  to  be  settled 
was  undoubtedly  to  decide  on  the  precautions  to  be  taken 
against  the  invasion  of  European  ports  by  plague.  The 
part  played  by  rats  in  the  dissemination  of  the  disease  had 
been  brought"  to  light  since  the  existing  regulations  were 
drawn  up.  The  conference  would  consider  regulations  for 
the  efficient  disinfection  of  vessels  before  discharge,without 
causing  any  deterioration  of  their  cargo.  By  thus  sup- 
pressing quarantine  commerce  would  be  greatly  facilitated. 
The  question  whether  such  disinfection  should  apply  to  all 
vessels  coming  from  an  infected  port,  or  only  to  such 
vessels  as  had  had  cases  of  plague  on  board  during  the 
voyage  would  be  considered.  It  was  necessary  also  to 
codify  the  existing  regulations  drawn  up  at  Venice.  Paris, 
and  Dresden,  as  many  of  the  clauses  were  either  redundant 
or  contradictory.  The  delegates  number  seventy  in  all. 
Great  Britain  is  represented  by  Mr.  Maurice  de  Bunsen  of 
H.M.  Embassy,  Dr.  Theodore  Thomson  of  the  Local 
Government  Board,  Dr.  F.  G.  Clemow,  Mr.  Alban,  and 
Colonel  Richardson  of  the  Indian  Medical  Service.  Dr. 
Buffer  represents  the  Egyptian  Government.  In  addition 
to  M.  Barrere,  the  President  of  the  Conference,  France  is 
represented  by  M.  Georges  Louis,  Director  of  Consulates  ; 
Professor  Brouardel,  M.  Henri  Monod,  Professor  Proust, 
Dr.  Boux  of  the  Pasteur  Institute,  Dr.  Calmette  of  Lille, 
to  whom  have  been  added  as  assistant  delegates  M.  de 
Cazotte,  sous-directeur  at  the  Foreign  Office,  Dr.  Reynaud 
of  Algiers,  representing  Algeria,  and  Dr.  Legrand  of  Suez. 


FEES  FOR  MIDWIFERY  IN  POOR-LAW  PRACTICE. 
We  understand  that  the  guardians  of  one  of  the  Poor-law 
unions  in  the  North  of  England  have,  for  some  cause  best 
known  to  themselves,  become  so  dissatisfied  with  the  fees 
which  by  regulation  they  have  occasionally  to  pay  to  their 
district  medical  officers  for  their  professional  services  in 
difficult  cases  of  midwifery  as  to  have  been  induced  to 
correspond  with  other  Boards  on  the  subject,  with  a  view 
to  get  these  fees  reduced  by  the  order  of  the  Local 
Government  Board.  The  sore  point  with  some  Boards  of 
Guardians  appears  to  be  that  by  Article  183  of  the  Con- 
solidated Poor-law  Order,  it  is  provided  that  "  in  any 
special  case  in  which  great  difficulty  may  have  occurred  in 
the  delivery  or  long  subsequentattendanceinrespectof  some 
puerperal  maladj'  or  affection  may  have  been  requisite,  any 
district  medical  officer  shall  receive  tho  sum  of  £z''  This 
order  of  the  Local  Government  Board  bears  date  July,  1847, 
and  has  consequently  been  in  operation  for  upwards  of  fifty- 
five  years.  It  was  framed  when  the  fees  for  attendance  on 
midwifery  were  throughout  England  and  Wales  much 
lower  than  those  now  generally  paid,  and  we  cannot  help 
(expressing  our  surprise  that  any  public  body  should  at  the 
present  time  regard  such  fees  as  excessive.  The  guardians, 
liovvever,  of  the  union  in  question  have  expressed  their 
views  on  this  point  as  follows:  That  in  their  opinion 
"the  sum  of  r  guinea  is  adequate  remuneration  "'  for  medi- 
cal attendance  in  any  of  those  special  cases ; 
that  is,  however  great  the  difficulty  of  delivery 
may  have  been,  or  however  long  medical  attend- 
ance  may  have  Jaeen  necessary,  in  consequence 
of  some  puerperal  trouble  developing  after  tho 
labour.  It,  is  very  evident  that  this  northern  Board  of 
Guardians  would  not  in  the  past  have  paid  their  medical 
ofhcers  this  fee  for  serious  cases  had  they  not  been  com- 
pelled to  do  so  by  regulation,  and  we  therefore  assume 
that  for  ordinary  midwifery  cases  thov  pay  the  lowest  fee 


sanctioned  by  the  Local  Government  Board.  If  thi.'i 
assumption  is  correct  it  is  los.  only  which  their  medical 
officers  receive  for  all  ordinary  cases  of  labour,  though 
some  of  these  may  involve  an  all-night's  attendance  at  a 
distance  from  home.  We  are  not  at  all  apprehensive  that 
any  application  to  the  I^ocal  Government  Board  for  the 
reduction  of  the  fees  now  paid  for  serious  cases  will  be 
successful ;  but  it  is  within  our  knowledge  that  many 
Boards  of  Guardians  pay  these  higher  fees  (^2)  with  very- 
great  reluctance,  and  some  even  have  the  bad  taste  to 
require  evidence  beyond  the  statement  of  the  medical 
officer  himself  as  to  tho  precise  character  of  the  services 
rendered  to  the  patient  before  doing  so.  This  often  raises 
a  very  objectionable  and  difficult  question  which  would  be 
better  altogether  avoided.  Some  have  therefore  been 
induced  to  ask  whether  some  plan  might  not  bo  devised 
by  which  this  could  be  effected.  It  has  been  suggested 
that  it  would  be  better,  instead  of  having  a  scale  of  fees 
varying  from  los.  to  £'2,  to  have  uniformity,  so  that  i  guinea 
was  paid  for  every  case,  whether  easy  or  difficult.  It  is 
urged  that  this  uniformity  of  payment  would  be  for  many 
reasons  better  than  the  present  system,  as  even  if  it 
involved  some  sacrifice,  frequent  dissensions  would  be 
avoided,  while  the  legal  liability  of  guardians  to  pay  any 
fee  at  all,  in  those  cases  which  at  present  carry  the  highei" 
fee  (if  any)  would  be  less  likely  to  become  the  3ubj,ect  of 
dispute. 

THE  INDIAN  MEDICAL  SERVICE. 
It  will  be  observed  that  tho  new  regulations  governing  the 
conditions  of  service  of  the  Indian  Medical  Service  issued 
this  month  do  not,  either  directly  or  indirectly,  contain  any 
reference  to  the  regimental  system  as  affecting  the  military 
branch.  We  are  aware  that  suggestions  for  the  aboli- 
tion of  the  regimental  hospital  system  have  been  under 
the  consideration  of  the  Indian  Government  for  a  good 
many  years,  and  that  the  proposal  to  adopt  a  station  hos- 
pital system,  as  in  the  British  army,  has  been  put  forward. 
We  have  received,  during  the  last  few  years,  many  com- 
munications from  officers  of  the  Indian  Medical  Service, 
both  senior  and  junior,  condemning  the  present  system. 
We  shall  be  glad,  however,  to  have  further  information 
upon  the  matter,  and  to  learn  the  views  of  officers  as  to 
changes  which  are  desirable.  A  meeting  of  the  Royal 
Navy  and  Military  Committee  of  the  British  Medical  Asso- 
ciation was  held  on  October  i4th,when  the  new  regulations 
were  under  consideration,  and  representations  will,  we 
understand,  be  made  to  the  Secretary  of  State  for  India 
with  regard  to  certain  points  affecting  the  military  branch. 
With  regard  to  the  civil  branch  it  is  hoped  that  the  repre- 
sentations contained  in  tho  memorandum  transmitted  last 
August  to  the  Secretary  of  State  will  have  due  weight  in 
the  consideration  which  the  India  Office  and  the  Govern- 
ment of  India  are  now,  we  are  assured,  giving  to  this 
subject. 

ALCOHOL  AND  THE  MEDICAL  PROFESSION. 
At  a  meeting  at  the  Medical  Institute  of  Birmingy 
ham  last  week,  Sir  Victor  Horsley  gave  an  interesting 
exposition  of  1be  attitude  which  he  considers  the  medical 
profession  ought  to  adopt  towards  the  alcohol  question. 
The  points  upon  which  he  laid  special  stress  were  that  the 
full  extent  of'  the  evils  due  to  alcoholism  are  better 
known  to  members  of  the  medical  profession  than  to  those 
of  any  other  class.  The  world  in  general  was  aware  that 
intemperance  led  to  much  illness  and  disease,  and  a  great 
step  in  tho  cause  of  truth  had  been  made  when  it  was 
admitted  by  tho  Home  Sc(-retary  in  Parliament  that 
alcohol  was  the  chief  cause  of  crime.  Medical  men,  how- 
ever, who  were  in  a  position  to  see  what  went  on  behind 
the  scenes  of  tho  social  life  of  the  nation,  knew  not  only 
that  the  fatalities  were  far  greater  than  those  represented 
in  mortality  statistics,  but  also  that  moral  deterioration 
from  indulgence  in  drink  occurred  long  before  any  physical 
toxic  effects  were  evident.  In  view  of  this  fact  he  would 
like  to  see  medical  men  take  up  a  much  stronger  position 
on  the  subject  than  had  yet  been  the  case.  Inquiries  were 
often  ad<lrcsscd  to  them  by  their  pativnts  as  to  whether  It 
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would  not  be  wise  to  take  a  little  alcohol,  and  he  thought 
that  medical  men  oupht  always  to  say,  *'  Xo,  it  is  not  wise.    Jf 
you  take  it  you  must  understand  that  you  take  it  as  a  luxury. 
We  do  not  yet  fully  know  the  elloot  of  akohol  in  the  body, 
but   we   do   know  that    its   stimulating  elleet  is  followed 
by  a  longer  depressant  effect,  and  that  from  the  physio- 
logical point  of  view  even  small  <|uantities  are  no  good." 
In   his   own   surgical   wards,  said  Sir  Victor   Horsley,  he 
never  prescribed  alcohol.     If  a  patient  seemed  to  him  to 
require  stimulation  he  preferred  to  turn  to  remedies  such 
as   strychnine.     The   frequency   with  which   alcohol   was 
prescribed  in  the  course  of  every  day  practice  he  considered 
to  be  a  mere  fashion,  and  believed  that  eventually  its  use 
in  practice  would  be  relegated  to  the  same  limbo"  as  that 
to  which  blood-letting  had  been  consigned.     There  were  a 
good  many  common  beliefs  attaching  to  alcohol  which 
were  practically  merely  traditions,  and   lie  would  like  to 
see    a    committee    of    the    British    jNIedical    Association 
appointed  to  investigate  what,  if  any,  scientific  basis  any 
of    them    possessed.      There    was    a    common    idea,    for 
instance,  that  whisky  was  a  good  thing  for  rheumatic  gout, 
but  recent  investigations  tended  to  show  that  rheumatism 
was  due  to  the  invasion  of  a  microbe,  and  research  equally 
showed  that  alcohol  would  be  likely  to  lessen  the  natural 
resistance    of    human    tissues    to    the    invasion   of    such 
organisms.       Before    concluding    his    address    Sir  Victor 
Horsley  alluded  to   the  political  aspect   of  the  question, 
which    certainly    added    something    to    the    difficulty  of 
instituting    effective    reform.      The    existing    evils,    how- 
ever,   to   the  health  and  well-being  of  the  nation  were 
immense,    and    though    in    nowise    a   fanatic,  he   recog- 
nized   clearly    that    reform    was    urgently    needed.      Sir 
Victor     Horsley's     remarks     seem     to     have     been     well 
received    by   his    auditors,  and   were   further   punctuated 
by     brief     speeches     from     Mr.     J.     Furneaux     Jordan 
and     Mr.     Jordan     Lloyd.       Professor     I'riestley     Smith 
expressed   a   desire   also   to   see   something   done   by    the 
medical  profession  to  check  the  consumption  of  tobacco. 
The  attitude  thus  taken  up  by   Sir  Victor  Horsley  will, 
we    believe,    be    accepted    by    the   majority    of    medical 
men.      Some    aspects     of     intemperance     to-day     may 
be    less    pronounced   and   gross   than   formerly,   but    the 
amount   of  secret  drinking  which   goes  on   is  enormous, 
and  few  medical  men  in  general  practice  are  not  painfully 
aware  of  chronic  domestic  tragedies  among  their  patients, 
due  to  stimulants  and  drugs,  of  which  the  world  at  large 
knows  nothing.      It  is  i)robable  that  greater  care  is  now 
exercised   than    formerly  in  the  prescription  of  sedatives 
and  narcotics,  but  it  is  a  question  whether  the  great  mass 
of  the   profession    is   as   careful   as   it   might   be   in    the 
prescription  of  wine  and  other  stimulants.      It  should  not 
be  forgotten  that  even  a  small  amount  of  alcohol  is  sitffi- 
cient    in  some  individtials  to    give    origin  to   alcoholism. 
N'or  can  it  be  doubted  that  if  the   medical  profession  set 
its  face  against  drink  in  the  same  way  as  it  has  against  dirt 
and  other  causes  of  disease  immense  good  would  result. 
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THE    MORTALITY    FROM   TUBERCULOSIS    IN     RELATION 

TO  AGE.  SEX,  AND  ALCOHOLISM. 
It  is  a  well-known  fact  that  the  death-rate  from  tulier- 
culosis  was  formerly  higher  among  women  than  among 
men,  and  that  now  the  inverse  of  this  holds  good.  Thus  in 
England  and  VVales  in  1851-60  the  death-rate  per  million  of 
each  sex  from  phthisis  was  2.579  f^^i'  males  and  2,774.  for 
females;  in  1S61-70  the  corresponding  numbers  were  2,467 
and  2,483.  In  the  next  decennial  period  the  order  was 
changed,  and  the  male  mortality  from  phthisis  from  1871 
onwards  has  been  higher  than  the  female  mortalitv  from 
this  disease,  although  lower  than  the  male  or  the  female 
mortality  in  the  previous  decades.  Thus  in  1871-S0  the 
male  death-rate  from  phthisis  was  2,209,  ^^^  female  2,028, 
in  1881-90  the  corresponding  figures  were  1,847  and  1,609, 
and  so  on.  The  same  inversion  of  the  male  and  female 
mortality  from  tuberculosis  has  been  noticed  in  France. 
T'hus  in  1S30  Trebuchet  found  that  the  number  of  deaths 
from  tuberculosis  was  greater  among  women  than  among 
men.    From  183910   1848  this  was  still  the  case.    Now  the 


facts  are  inverted.     It  is  always  dangerotis  to  ascinbc  a  solo 
reason  for  an  etTect  which  must  almost  certainly  depend  on 
the  action,  countervailing  or  co-operating,  of  a  number  of 
inlhionces.      Hence,   when   Lagneaii   concludes    that    thi.s 
increase  of  male  deaths  from  tuberculosis  is  related  to  the 
increase  of  alconolism  in  France,  he  is  probably  stating 
only    one    out    of    many    factors    involved    in    the   case. 
(Lagneau's   statement   is   quoted   from   a    contribution   of 
Professor  iMahaim,  of  the  Iniversity  of   Lausanne,  to  the 
J5russels  Congress,  and  we  arc  left  in  doubt  as  to  whethor 
there  is  an  actual  or  only  a  relative  increase  of   male  mor- 
tality  from   tuberculosis).      Facts   ptiblished   by   Baudroa 
(Paris,  1901)  have  shown  that  in  France  the  provinces  iii 
which   there    is   most   alcohol   drinking  suffer   most  from 
tuberculosis,  •'  the  progression  of  tuberculosis  being  parallel 
with   that   of   the  consumption  of  alcohol."     Thus,  a   con- 
sumption  of   12.5  litres  of  alcohol   per  person  corresponds 
with  a   mortality  of  3.3    per   1,000  inhabitants;  when  the 
consumption  of  alcohol  becomes  35.4  litres  per  pei-son,  the 
death-rate  from  tubcrculosisrises  to  1 0.8  per  i,oooinhabitantB. 
The  figures  published  by  Drs.  Ogle  and  Tatham  in  the  decen- 
nial  reports  of   the    English   Ilegistrar-Gcneral    show  the 
close  relationship  between  any  occupation   involving  free 
access   to    alcoholic    drinks    and  a   high   death-rate  from 
phthisis.     What  share  of  this  undoubted  action  of  alcohol- 
ism in  favouring  tuberculosis  is  due  to  its  diminishing  re- 
sistance to  infection,  and  what  share  is  due  to  its  furnish- 
ing abundant  opportunities  for  infection  in  public-houses, 
etc..  may  be  loft  an  open  question.     Some  light  is  thrown 
on  the  same  problem  by  figures  relating  to  English  death 
returns  submitted  to  the  Brussels  Congress.     It  was  shown 
that  when  the  death-rates  at  each  quinquennial  age  group 
from  o  to  20  in  1851-60  were  compared  with  the  correspond- 
ing rates  for  1891-95,  the  male  death-rates  had  declined  to 
an  extent  varying  from  65  to  55  per  cent.,  the^eaiale  death- 
rates  from  57  to  59  per  cent    Here  then  was  a  fairly  uni- 
form decline  in  both  sexes  before  adult  life.     From  20  to 
25   years   of   ago   the   male   decline  was    50   per  cent,  the 
female  decline  59  per  cent.    Although  the  male  is  not  so 
satisfactory  as  the  female  record  at  this  age  period,  there 
is   nothing  to  lead  one  to  anticipate  the  enormous  differ- 
ences between  men  and  women  shown  at  subsequent  ages. 
Confining  ourselves  to  the  ten  yearly  age  periods  from  25 
to  65,  the  male  decline  in  consecutive  age  periods  was  37, 
18,  16,  19,  while  the  female  decline  in  the  same  consecutive 
age   periods   was  53,   45,   4-1^   +6.     Clearly   some   factor   or 
factors  were  at  work  preventing  the  same  amount  of  im- 
provement among  men  as  among  women.     This  factor,  ao- 
cording  to  the  French  statistics  quoted  above,  lies  in  the 
increasing  alcoholism  among  men.     Dr.  Newsholme,  from 
whose  paper  at  the  Brussels  Congress  the  above  figures  are 
quoted,  was  inclined  to  lay  some  stress  on  the  fact  that  the 
registration  of  deaths  ascribed  to  phthisis  is  now  more  in 
accordance  with  the  facts  than  formerly,  but  gave  the  chief 
place  to  the  fact  that  '■  the  domestic  causes  of  tuberculosis 
had  been  ameliorated  more  than  the  occupational."     Pro- 
bably the  truth  consists  in  combining  both  set  of  consider- 
ations. 

THE  TRANSFER  OF  KING'S  COLLEGE  HOSPITAL. 
At  the  meeting  of  the  Court  of  (Jovernors  of  King's  Col- 
lege Hospital,  which  took  place  on  October  12th,  the  fol- 
lowing resolution  was  submitted  for  approval :  "That  thia 
Court  approves  of  the  proposal  to  remove  King's  College 
Hospital  to  a  site  in  South  London.'  This  resolution  was 
finally  carried,  but  not  without  some  of  that  opposition  of 
which  we  expressed  an  anticipation  in  a  note  upon  the 
subject  in  the  Bkitish  Medicu-  JouKN.iL  of  August  29tb, 
p.  479.  It  was  originallv  presaged  by  some  words  which 
fell  from  Lord  Dillon  at  the  annual  hospital  dinner  in  the 
spring,  and  was  crystallized  in  a  letter  which  he  addressed 
to  tha  Times  at  the  end  of  last  week.  Lord  Ddlon  did  not 
attend  the  meeting  himself,  but  his  views  found  expression 
in  the  shape  of  an  amendment  to  the  effect  that  further 
consideration  of  the  motion  approving  of  transfer  of 
the  hospital  should  be  deferred  for  two  years.  This 
amendment  having  been  <lefeated  the  original  resolution 
was   passed    by  a  large   majority.      The  main    principle 
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having  ihui  been  approvod,  tlip  ([uestion  of  sito  was  then 
discussed,  and  it  was  moiibioned  that  offers  of  sites  in 
South  London  of  from  eleven  to  twenty  aeros,  at  pi-ices 
ranging  Ixitween  ^3,000  and  £4,300  an  acre,  liad  been  re- 
ceived. Finally  the  following  resolution  was  passed: 
"  That  this  Court  areepts  the  report  of  the  Sites  Committee 
and  authorizes  the  Joint  Committee  appointed  by  the 
Council  of  King's  College  Hospital  and  the  Committee  of 
Management  of  the  Hospital  to  act  for  them  in  this 
matter  and  to  aequire  a  suitable  and  adequate  site,"' the 
last  six  words  being  accepted  by  the  movers  at  the  instance 
of  Mr.  McHardy  as  a  substitute  for  the  words  "  purchase  a 

■site."  The  object  of  the  proposer  of  this  alteration  was  to 
avoid  binding  the  Committee  to  purchase  a  site  outright, 
and  the  ^^ew  was  expressed  that  the  ground  purchased 
should  bo  adequate  for  at  least  500  beds  in  order  to  avoid 
any  possible  pinching  of  space  at  a  future  time.  A  final 
vosolulion  authorized  theCouneil  of  King's  Co!  lege  Hospital 
and  the  Committee  of  Management  to  apply  to  Parliament 
for  an  Act  containing  the  powers  necessary  for  removal  and 
for  disposing  of  the  existing  site.  It  will  be  a  matter  of  satis- 
ibiction  to  all  those  who  take  an  interest  in  hospital  work  in 

■London    that  this  matter  is  at   length   definitely   settled. 

Neither  Lord  Dillon  in  his  letter  or  those  who  headed  the 
opposition  at  the  meeting  Ijrought  forward  any  facts  which 

•controvert  the  views  expressed  with  regard  to  King's  College 
Hospital  in  an  article  in  which  the  sutiject  of  the  distribu- 
tion of  hospitals  ia  London  was  dealt  with  in  the  British 
Medical  JouEXAL  OB- January  17th,  1903.  On  the  contrary,  it 
w<is  shown  in  the  report  of  the  Committee  of  Inquiry  that 

'on  a  day  when  the  special   inquiry  was  made,  out  of  213 

>in-patients  only  10  came  from,  the  large  parish  in  which  the 
hospital  is   situated   and   only  42   others   from   any  place 

'within  two  miles  of  the  hospital.  Dr.  Crawfurd,  Dean  of  the 
Hospital,  has  also  pointed  out  that  several  of  those  9 
members  of  committee   who    resigned  with  Lord   Ddlon 

■were  not  opposed  to  removal   in  principle  Init  dreaded  the 

'expense   entailed.     It  is  to   be   regretted  that  the  matter 

'  should  have  led  to  the  resignation  of  any  of  those  who  have 
long  shown  practical  interest  in  the  institution,  but  the 
entire  failure  shown  in  Lord  Dillon's  letter  to  comprehend 
that  the  interests  of  a  hospital  as  a  charitable  institution 
and  a9  a  centre  of  medical  education  are  not  only  not 
opposed  but  are  essentially  united,  makes  his  resignation 
less  to  be  regretted  than  it  otherwise  would  be. 


THE     CITY     OF     LONDON     CREMATORIUM. 
Tub  foundation  stone   of  the  crematorium   at  the  City  of 
London  Cemetery,  Little  Ilford,  Essex,  was  laid  on  October 

•  yth,  by  Mr.  R.  W.  Edwards,  the  Chairman  of  the  Sanitary 
Ciommittee,  acting  as  the  Burial  Board  for  the  City  of 
London.  The  crematorium  will  contain  a  hall  for  the 
mourners  with  a  waiting-room  attached.  The  catafalque 
upon  wljich  the  coffins  will  rest  will  be  in  the  centre 
of  the  hall,  and  there  will  be  an  ante-chamber  for  the 
attendants  between  the  hall  and  the  cremating  chamber. 
The  cremating  chamber  will  be  ab  the  rear  of  the  hall  and 
will  be  of  sufficient  size  to  admit  of  two  cremating  furnaces 
being  erected  with  an  arrangement  for  the  placing  of  the 
bodies  in  either  furnace  by  means  of  a  traverse.  It  is 
intended  to  erect  only  one  furnace  at  the  present  time, 
the  flue  for  which  will  be  carried  up  in  the  centre  of  an 
ornamental  tower  about  So  ft.  in  height.  A  small  auxiliary 
furnace  will  be  placed  at  the  base  of  the  tower  for  the  more 
(jcifect  combustion  of  the  gases  arising  from  the  cremating 
i  tirnace.  The  furnace  will  be  attended  to  from  a  basement 
under  the  cremating  chamber.  The  hall  for  the  mourners 
will  have  an  open  timbered  roof,  and  the  interior  will  be 
faced  with  red-pressed  brick,  with  an  ornamental  tiled 
<lado,  the  floor  being  paved  with  oinamental  tiles.  The 
crematorium  will  cost  about  £7,000,  and  will  be  built  from 
the  de-igna  of  Mr.  D.  .L  Ross,  the  Corporation  Kngineer.  Mr. 
lOdwards,  in  laying  tho  stone,  said  that  the  Corporation  of 
London  entrusted  tothe  Sanitary  Committee  the  specialdutv 
of  protecting  the  health  of  the  public  within  the  sphere 

■  of  Its  mlluence,  and  thev  were  mindful  fliat  that  in- 
fluence did  not  terminate  wnth  the  City  boundaries. 
They  were  anxious  themselves,  and  sought  to  stimulate 


others  to  keep  up  well  with  the  march  of  sanitary  science. 
The  Corporation  of  London  was  now  leading  the  way  in 
this  direction,  for  the  crematorium  at  Little  Ilford  was  the 
first  in  course  of  erection  within  any  cemetery  of  the 
United  Kingdom,  and  was  the  hrst  in  course  of  construc- 
tion by  any  corporation  or  municipal  body  in  London. 
When  Sir  Henry  Thompson,  in  the  year  1874,  introduced 
in  this  country  the  question  of  the  disposal  of  the  dead 
by  means  of  cremation,  the  idea  was  regarded  with 
antipathy,  and  it  was  not  until  1884  that  cremation 
of  human  remains  was  permitted  at  the  Crema- 
torium at  Woking.  Tlie  late  Commissioners  of  Sewers  of 
the  City  of  London  had  the  question  of  providing  a  crema- 
torium before  them  in  1891,  but  they  had  no  power.  Later 
on,  however,  a  clause  was  inserted  in  a  various  powers 
Bill  in  the  year  1900  giving  the  Corporation  the  necessary 
powers  to  erect  a  crematorium  at  Little  Ilford.  The 
crematoria  at  Hull,  Manchester,  Liverpool,  and  Woking 
were  inspected,  and  plans  were  prepared.  Ultimately  the 
Court  of  Common  Council  sanctioned  the  building  of  the 
crematorium  they  now  saw  in  process  of  execution. 
To  what  extent  the  building  thus  planned  would  be 
used  when  completed  for  the  cremation  of  human  remains 
it  was  not  possible  to  foretell,  but  having  regard  to  the 
declarations  repeatedly  made  by  representatives  of  sanitary 
science  in  this  country,  there  could  no  longer  remain  a 
doubt  as  to  the  advisability  of  carrying  out  the  work  thus 
indicated  in  the  interests  of  public  health.  Mr.  H.  A. 
Summers,  the  late  Chairman  of  the  Sanitary  Committee, 
proposed  a  vote  of  thanks  to  the  Chairman,  which  was 
seconded  by  Sir  Henry  Thompson,  who  said  that  he  hatl 
been  associated  with  the  movement  for  cremation  for 
nearly  thirty  years,  and  he  was  glad  to  hnd  it  increasing 
in  all  parts  of  the  country.  The  Chairman  made 
a  brief  reply,  and  then  the  company  present  adjourned 
for  lunch.  In  the  course  of  the  toasts  which  followed, 
Mr.  Osborn,  Chairman  of  the  East  Ham  District  Council, 
observed  that  whether  or  not  the  crematoritim  would  be 
used  by  the  inhabitants  of  East  Ham  would  depend  upon 
the  question  of  expense.  Mr.  Deputy  Gooding  said  that 
the  crematoriuiu  was  not  only  for  the  inhabitants  of  East 
Ham  but  for  the  City  of  London.  The  Chairman,  in  pro- 
posing the  health  of  '■  The  Visitors,"'  referred  to  Sir  Henry 
Thompson,  the  principal  guest,  as  the  veteran  promoter  of 
the  movement  for  cremation.  Sir  Henry  Thoiupson,  who 
replied,  and  at  the  same  time  proposed  "The  Health  of 
the  Chairman,'  said  that  there  were  now  seven  crematoria 
in  England,  seven  in  (iermany,  two  in  France,  two  in 
Sweden,  one  in  Denmark,  three  in  Switzerland,  sixteen  in 
Italy,  twenty-six  in  America,  one  in  Canada,  one  in  Xcw 
South  Wales,one  in  Sydney,  and  one  in  Calcutta.  The  number 
of  bodies  cremated  in  England  during  1902  was  452,  the  total 
number  since  the  commencement  of  the  practice  being 
3,396.  The  Chairman  made  a  suitable  reply,  and  the  pro- 
ceedings terminated.  It  may  be  observed  that  under 
Section  iv  of  the  Cremation  Act,  1902,  it  is  enacted  that 
the  powers  of  a  burial  authority  to  provide  and  maintain 
burial  grounds  or  cemeteries,  or  anything  essential  thereto, 
shall  be  deemed  to  extend  to  and  include  the  provision  and 
maintenance  of  crematoria.  The  plans  must  be  approved 
by  the  Local  Government  Board. 


DIPHTHERIA  AND  MILKMEN. 
In  a  recent  rei)ort  to  his  authority  by  Dr.  Spottiswoode 
Cameron,  Medical  Officer  of  Health  for  Leeds,  there  is  an 
account  of  one  of  those  careful  rese^aiches  which  little  by 
little  are  elucidating  the  broader  etiology  of  diphtheria 
epidemics.  The  outbreak  into  which  inquiry  was  made  on 
this  occasion  occurred  in  ,June  and  .July  of  this  year,  and 
simple  home  proximity  and  school  infection  having  been 
infercntially  excluded  as  causes,  attention  was  turned  to 
the  milk  supply  of  the  affected  houses.  This  was  found  to 
be  drawn  from  a  common  source,  and  to  be  received  by  it-^ 
retail  vendor  chiefly  from  a  dairy  farm  of  very  insanitaiy 
nature.  The  milk  from  this  farm  having  been  stopped  the 
epidemic  ceased  also,  btit  recurred  as  soon  ns  permission 
was  given  to  use  the  milk  again,  in  spite  of  the  fact  that 
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meanwhile  the  farm  and  its  surrouniiings  had  been  put 
into  thoroughly  good  condition.  No  explanation  for  this 
could  at  first  be  found,  since  tho  persons  employed  at  the 
farm  as  well  as  the  members  of  tho  retuilcr's  family  were 
all  apparently  in  perfect  health.  Finally,  however,  it 
occurred  to  Dr.  Cameron  to  have  the  throats  of  all  persons 
who  in  any  way  handled  the  milk  examined.  It  was  then 
found  that  several  of  those  who  took  some  part  in  the 
haniUing  of  the  milk  before  it  was  transmitted  to  the 
retailer  had  in  their  throats  the  diphtheria  bacillus  ;  in 
some  it  was  tho  long  and  in  others  the  short  form.  When 
the  personnel  of  the  farm  was  changed  tho  cases  of  diph- 
theria ceased  to  recur  among  those  to  whom  the  milk  was 
bupplied. 

TRYPANOSOMES  AND  SLEEPING  SICKNESS. 
The  first  report  of  the  Royal  Society's  Commission  to  investi- 
gate sleeping  sickness  in  Uganda^an  abstract  of  which  is 
published  at  page  1008 — deals  principally  with  the  etiology 
of  the  disease.  It  is  divided  into  two  parts,  namely,  ( i )  the 
discovery  of  trypanosomes  in  the  cerebro-spinal  fluid  of 
cases  of  sleeping  sickness  by  Castellani,  and  (2)  a  progress 
report  by  Bruce  and  Xabarro,  who  were  sent  out  to  con- 
tinue the  work  of  the  first  Commission.'  The  etiology  of 
this  interesting  disease  seemed  at  last  to  be  nearing  a  con- 
clusion, when  Castellani,  in  a  recent  publication,  confimed 
the  discovery  by  the  Portuguese  Commission  of  a  special 
streptococcus  as  the  source  of  the  malady,  but  the  dis- 
covery of  trypanosomes  in  the  cerebro-spinal  fluid  of  cases 
of  sleeping  sickness  has  again  opened  up  a  new  field  of 
sjieculation.  In  the  first  part  of  the  report  Castellani 
describes  the  finding  of  trypanosomes  in  the  spinal  fluid, 
and  concludes  that  the  disease  is  due  to  a  species  of 
trypanosome,  and  that  the  original  streptococcus  plays 
a  certain  part  in  the  last  stages  of  the  disease.  Bruce 
and  Nabarro  in  the  second  part  of  the  report  ignore 
the  streptococcus  and  concentrate  their  attention  on  the 
trypanosome.  A  perusal  of  this  portion  of  the  report, 
which  is  evidently  preliminary  in  nature,  brings  out  points 
in  favour  of  the  trypanosome;  but,  on  the  other  hand, 
there  are  others  against  it  somewhat  difficult  to  overcome. 
Perhaps  the  most  important  point  is  the  constant  presence 
of  trypanosomes  in  the  cerebro-spinal  fluid  and  blood  of 
cases  suffering  from  this  complaint,  the  figures  of  40  out  of 
40  being  striking.  Before  this  recent  discovery,  however, 
filaria  perstans  used  to  be  found  in  a  similar  manner  in  as 
many  as  100  per  cent,  of  the  cases,  yet  further  research  has 
shown  that  it  cannot  now  be  looked  on  as  having  anything 
to  do  with  the  disease.  In  support  of  the  theory  that  the 
trypanosome  is  the  causative  agent  is  the  fact  that  15 
lumbar  punctures  on  individuals  suffering  from  other 
diseases  and  the  centrifugal  blood  examinations  of  18 
healthy  persons  ga%e  negative  results.  The  sceptic  might 
say,  however,  that  the  trypanosomes  only  go  into  the 
cerebro-spinal  fluid  of  sleeping-sickness  cases  because  it  is 
specially  diseased;  and,  further,  that  18  cases  is  not  a  suffi- 
ciently large  number  from  which  to  draw  conclu- 
sions. This  suggestion  is  somewhat  strongly  sup- 
ported by  the  fact  that  Baker  found  trypanosomes 
in  the  blood  of  five  natives,  whose  health  the  authors 
state  was  not  visibly  affected.  The  suggestion  that  this 
may  be  due  to  the  fact  that  we  have  to  deal  with  two  species 
of  trypanosomes  may  be  correct ;  but  the  alternative 
suggestion  that  the  parasite  is  the  same,  and  causes  slight 
feverish  symptoms  (trypanosomiasis  fever)  if  in  the  blood, 
and  the  totally  different  disease,  sleeping  sickness,  if  it  gets 
into  the  spinal  fluid,  seems  not  impossible.  The  experiments 
on  monkeys  do  not  help  to  clear  up  the  matter  of  the 
identity  or  otherwise  of  the  trypanosomes.  There  is  no 
suggestion  that  any  of  the  inoculated  animals  showed  any 
signs  of  sleeping  sickness,  even  though  trypanosomes  were 
found  in  their  blood.  The  suggestion  that  a  tsetse  fly  may 
spread  the  human  trypanosome  seems  probable,  especially 
in  view  of  Bruce's  own  work  on  the  spread  of  nagana  by 
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such  flies.  Tho  tsetse  fly  was  noticed  by  Mr.  Jackson  when 
acting  as  Commissioner  in  Uganda  several  years  ago,  and 
there  seems  to  bo  little  doubt  that  it  is  tho  same  as  Mr. 
Austen  has  described  in  his  monograph  as  Qlossina  pal- 
palis.  The  details  given  as  to  tho  experiment  in  which  a 
monkey  was  bittun  by  tsetse  flies  arc  not  sufficiently  full 
to  enable  an  opinion  as  to  its  value  to  be  formed.  It 
would  be  desiralile  to  know  whether  the  monkey  was  ob- 
tained locally  or  imported,  and  whether  during  the  time  of 
the  experiment  it  was  kept  protected  carefully  from  other 
liiting  insects. 

THE  DIABETIC  INSTITUTE. 
Our  courageous  contemporary  Truth  has  done  a  public 
service  by  giving  to  its  readers  some  account  of  the  "Dia- 
betic Institute."  Our  attention  was  drawn  to  this  so-called 
institute  by  a  paragraph  in  the  I'aris  edition  of  the  Nctv 
York  Herald  headed  "  Treatment  of  Diabetes,"  where  it  w;is 
spoken  of  in  the  following  terms :  "  One  of  the  most  useful 
institutions  of  this  country  promises  to  be  the  Diabetic 
Institute  of  London,  established  for  scientiflc  research  into 
the  origin,  cause,  and  treatment  of  diabetes  and  its  second- 
ary symptoms — gout,  rheumatism,  carbuncles,  etc.  Hardly 
any  disease  is  so  little  understood  and  at  tho  same  time 
so  insidious  and  dangerous  as  diabetes,  which,  according 
to  the  highest  modern  authorities,  is  curable  after  all  when 
treated  in  time.  If  interested,  write  to  The  Institute, 
15,  D.M.,  St.  Dunstan's  Hill,  London,  for  free  information. 
(Communicated.)"  In  the  reply  of  the  Institute  to  tho 
Editor  of  Truth  it  is  stated  that  they  "  do  not  sell  a  quack 
medicine  nor  pretend  to  have  a  secret  remedy,  as  they 
expressly  state  its  ingredients  and  that  the  curative  effect, 
is  produced  by  the  extract  of  syzigum  jambulum  (sicf  If 
spelling  is  to  be  taken  as  an  indication  of  knowledge  or 
education,  the  writer  of  this  letter  possesses  little  of  either. 
We  have  a  copy  of  a  letter  from  the  Institute  from  which 
it  appears  that  the  "  Consultant"  is  Dr.  L.  M.  Aston-Davis, 
and  the  "Chief  Consulting  Analyst"  is  Professor  Dr.  Ed. 
Berghaus.  We  presume  it  is  the  latter  gentleman  who 
has  been  Professor  of  Organic  Chemistry  of  (sic)  one  of 
the  largest  German  universities,  and  who  is  just  as  able  to 
make  a  chemical  analysis  than  (sic)  a  young  man  "  made 
in  Great  Britain."  The  letter  quoted  by  Truth  is  word  for 
word  the  same  as  ours,  and  is  a  complaint  to  a  corre- 
spondent that  pre\'ious  letters  have  been  neglected ;  it 
begins :  "  We  have  twice  written  to  you  calling  your  atten- 
tion to  the  seriousness  of  diabetes  and  placing  the  services 
of  the  Institute  at  your  disposal,  but  up  to  now  have  re- 
ceived no  reply  to  all  our  communications  ;"  and  it  ends  : 
"Will  you  please  let  us  know  what  is  the  reason  of  your 
silence  ?  After  the  trouble  we  have  taken  with  your  case 
we  may  at  least  expect  a  polite  answer  from  you."  The 
identity  of  the  type-written  letters  would  suggest  that  the 
Institute  is  more  pertinacious  than  successful.  We  trBsl 
it  is  so,  but  the  thanks  of  the  profession  are  not  less  due 
to  Truth  for  the  plucky  manner  in  which  public  attention 
has  been  drawn  to  "  a  body  of  unqualified  men  setting 
themselves  up  as  an  institute  to  treat  disfese,"  aud  for 
warning  the  public  against  having  anything  to  do  with 
them.  Such  protests  strike  the  public  with  more  force 
when  originating  in  a  lay  paper.  The  man  m  the  street 
is  curiously  disposed  to  sympathize  with  quackery  and  Jo 
attribute  medical  criticisms  to  self-interesttd  iiiotives. 


THE  HYGIENIC  REFORM  OF  FEMALE  CLOTHING. 
We  have  received  an  interesting  little  bock'  by  J  Jr. 
Xeustatter  containing  some  exceeding  sensible  Buggesti.jus 
as  to  the  improvement,  from  the  point  of  view  of  health,  of 
women's  clothing.  The  first  principle  that  he  lays  down  is 
that  the  weight  of  the  costimie,  which  he  says  averages 
30  per  cent,  more  than  that  of  male  attire,  should  be  re- 
duced to  the  smallest  possible  dimensions ;  secondly,  that 
no  pressure  should  be  exercised  upon  any  part  of  the  bociy, 
whether  breasts  or  internal  organs,  and  that  in  particular 
respiration  should   be   left  unimpeded.    The  best  way  to 
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7004 


Thb  Bums     1 


SNAKE    POISON. 


[Oc 


•903. 


reduce  the  weight  is  to  diminish  the  number  of  under- 
clothes, replacing  them  by  fewer  garments  of  warmer 
material,  and  in  particular  substituting  knickerbockers  for 
petticoats,  which  protect  neither  against  cold  or  dust.  The 
weight  of  the  clothes  should  uot  be  borne  exclusively  by 
the  shoulders ;  tlie  ideal  to  be  copied  is  a  knitted  garment 
clinging  closely  to  the  figure  at  all  parts;  such  pressure  as 
there  is  should  be  borne  by  the  hips  as  well  as  the  shoulders. 
Corsets  should  be  aliandoned,  and  women  should  not  even 
fee  measured  for  rational  clothing  until  some  days  after 
discarding  them,  so  that  the  figure  should  have  had  time 
to  reapproach  the  normal.  Whalebone,  steel,  and  other  com- 
pressing materials  should  also  be  done  away  with,  and  all 
these  points  should  receive  particular  attention  in  the  case 
of  girls  of  from  18  to  22  years  of  age.  The  book  is  illus- 
trated by  many  excellent  photographs,  and  the  author 
shows  by  an  amusing  juxtaposition  that  the  modern 
straight-fronted  corset  tends  to  produce  the  type  of  figure 
which  is  characteristic  of  the  Hottentot  woman.  Prac- 
tical exemplilications  of  reformed  clothing,  as  made 
by  various  Munich  firms,  are  also  given.  We  must  confess 
that  not  all  of  these  are  attractive  to  our  eyes,  but  at  the 
same  time  it  must  be  admitted  that  the  costume  of  the 
Venus  of  Milo  is  not  adapted  to  northern  climes,  and  that 
even  her  figure  might  not  show  to  its  greatest  advantage  it 
clothed  according  to  the  exigencies  of  modern  fashion. 


,  TRACHOMA  AND  SCHOOL  ATTENDANCE. 
Ali  hospitals  and  dispensaries  in  New  York  are  being 
asked  by  the  IJoard  of  Health  to  co-operate  with  it  in  a 
determined  eflort  to  stamp  out  trachoma.  The  city  is 
being  mapped  out,  and  each  school  assigned  to  a  hospital 
or  dispensary  area.  A  card  bearing  the  name  of  the  medi- 
cal institution  at  which  the  patient  should  attend  is  to  be 
given  l>y  the  trachoma  inspector  to  each  child  excluded 
from  attendance  on  account  of  this  disease,  and  on  this 
card  the  medical  officer  of  the  hospital  or  dispensary  will 
put  the  dates  upon  which  the  child  attends.  It  is  hoped 
that  these  means  will  prove  effective,  because  they  are 
calculated  to  ensure  that  each  excluded  child  really  seeks 
and  receives  the  i-egular  medical  attendance  which  it 
requires.  A  special  hospital  will  be  established  for  the 
reception  of  cases  for  which  operative  interference  is 
Tecommended  by  medical  men  who  are  not  prepared  to 
undertake  it  themselves.  In  Hungary  also  activity  with 
regard  to  the  disease  is  being  shown,  the  Minister  of  the 
interior  having  offered  a  prize  of  2,000  kronen  for  the  best 
essay  on  its  pathology  and  treatment.  The  essays  may 
be  written  in  any  language,  but  must  reach  the  Minister 
not  later  than  December  31st,  1904. 


THE  SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
The  annual  meeting  and  dinner  of  the  Incorporated 
Society  of  Medical  OflScers  of  Health,  held  at  the  Holborn 
Kestaurant  on  Friday,  October  9th,  were  marked  by  the 
cordiality  flkn4  enthusiasm  happily  characteristic  of  these 
occasions,  fhe  prosperity  of  the  Society  is  shown  not 
more  by'  the  inclusion  in  its  membership  of  more  than 
half  of  thosb  engaged  in  the  special  department  of  work 
which  it  represents,  than  by  the  large  number  of  its  mem- 
bers who  testify  their  attachment  by  taking  part  in  these 
annual  gatherings.  Not  least,  perhaps,  among  the  features 
contributing  to  the  success  of  this  particular  occasion 
must  bo  counted  ttip  desire  to  do  honour  to  the  president 
for  the  ye  ir,  Dr.  Joseph  (Jroves.  Dr.  Newsholme,  who  gave 
expression  10  (The  high  esteem  in  wliich  their  president  is 
held  by  his  brethnen  in  public  health  work,  expressed  also, 
wo  believe,  the  seatiments  of  those  who  have  had  the 
iJTivilege  of  co-operation  with  Dr.  (irovos  in  the  Council 
and  Committees  of  the  British  Medical  Association. 
Advantage  was  taken  also  of  the  occasion  by  the  President 
of  the  Koyal  College  of  Phvsicians  and  the  President  of  the 
British  Medical  Asjociation  to  l)oar  testimony  to  the  high 
estimation  in  which  members  of  the  medical  profession  in 
general  liold  their  colleagues  who  have  devoted  themselves 
speci;illy  topreventive  medicine  on  its  admini^tra'ivc  side. 
It  may  with   o^pfldence   be   affirmed   that   both   in   t'.ieir 


references  to  sanitary  science  as  the  highest  department  of 
medicine,  and  in  the  emphasis  with  which  they  dwelt  on 
the  importance  of  independence  and  security  of  office  for 
those  engaged  in  this  responsible  work,  Sir  William 
Church  and  Dr.  Griffiths  have  the  hearty  support  of  the 
bodies  of  which  they  are  the  official  heads.  As  readers  of 
the  British  Medical  Journal  are  well  aware,  the 
British  Sledical  Association  has  given  repeated  prac- 
tical demonstration  of  its  sympathies  and  opinions  in 
the  efforts  which  it  has  made  to  assist  the  Society  of 
Medical  Officers  of  Health  in  the  matter  of  security  of 
tenure.  Dr.  Groves  made  grateful  reference  to  the  ser\'ices 
thus  rendered  in  the  past,  and  we  are  glad  to  be  able  to 
state  that  renewed  attempts  by  the  two  Societies  to  obtain 
justice  in  this  matter  are  now  under  consideration.  It  i.- 
gratifying  to  observe  that  anotlier  reform  necessary  to  the 
full  efficiency  of  the  sanitary  administration  of  the  countrv 
received  adequate  mention — namely,  that  of  a  better 
organization  of  the  central  department  chiefly  concerned 
in  public  health,  and  of  conferring  on  its  Parliamentary  . 
head  an  official  status  more  commensurate  with  the  great 
responsibilities  of  his  department.  Not  only  the  internal 
organization  of  the  sanitary  service,  but  also  the  oVjjeets  of 
its  work,  received  due  attention  from  the  speakers, 
both  members  and  guests.  Sir  William  Church  took 
the  opportunity  to  dwell  upon  the  advisability  of 
measures  for  the  prevention  of  small-pox  being  en- 
trusted to  the  medical  officers  of  health  whose 
competence  had  been  shown  in  coping  so  success- 
fully with  such  more  difficult  tasks  as  the  abolition 
of  typhus  and  the  exclusion  of  cholera  and  plague 
from  our  sliores,  and  also  to  point  out  the  danger  of  the 
rapid  multiplication  of  sanatoria  for  consumption  without, 
perhaps,  sufficient  regard  in  all  cases  to  ways  and  means. 
He  reminded  his  audience  that  he  appeared  before  them 
in  the  dual  capacity  of  President  of  the  Koyal  College  of 
Physicians,  and  chairman  of  a  parish  council ;  and  it 
was.  perhaps,  more  particularly  in  respect  of  the  latter 
office  that  lie  ventured  to  hint  certain  doubts  as  to  the 
universal  efficacy  and  applicability  of  drains.  Suffice  it  to 
say,  that  in  the  subsequent  remarks  of  medical  officers  of 
liealth  respect  for  the  President  of  the  Royal  College  of 
Phj'sicians  doubtless  tempered  the  faithfulness  with  which 
they  would  otherwise  have  dealt  with  the  heresies  of  the 
chairman  of  parish  council. 


THE  POISON  OF  RUSSELL'S  VIPER. 
The  third  number  (New  Series)  of  the  Scientific  Memoirs 
by  Officers  0/  the  Medical  and  Sanitary  Departments  of  the 
Government  of  India  '  is  devoted  to  the  researches  of  Dr. 
G.  Lamb,  I. M.S.,  and  Mr.  W.  Hanna  on  the  poison  of 
Russell's  viper  (L'tt^o/a  RusseUii).  They  find  that  Daboia 
venom  owes  its  toxic  property  principally  to  its  action  on 
the  blood,  with  the  production  of  rapid  death  from  exten- 
sive intravascular  clotting,  while  in  the  chronic  cases  a 
marked  diminution  of  the  blood  coagulability  is  observetl. 
In  weak  solutions,  such  as  o.  i  per  cent.,  the  toxicity  of  the 
venom  is  completely  destroyed  by  heating  for  half  an  hour 
at  73°  C.  ;  with  more  concentrated  solutions  this  process 
diminishes  but  does  not  destroy  the  power  of  causing 
intravascular  thrombosis.  The  authors  find  that  Daboia 
venom  contains  no  toxic  element  which  has  an  action 
similar  to  that  of  the  toxic  albumose  regarded  as  the  chief 
constituent  of  cobra  venom  and  acts  directly  on  the 
central  nervous  system.  In  this  connexion  it  is  interesting 
to  note  that  Calmcttc's  anti venomous  serum,  which  has 
been  claimed  to  be  protective  against  the  venom  of  all 
snakes,  has  been  found  to  be  devoid  of  jiowcr  to  neuti'alize 
the  toxin  of  Daboia  venom.  In  explanation  of  this  observa- 
tion it  is  pointed  out  by  Dr.  Lamb  and  iMr.  Hanna  that  the 
venom  which  Calmetto  employs  to  immunize  his  horses, 
a  mixture  of  colubrine  and  vipcrine  poisons,  is  heatctl 
before  injection  to  73°  C,  and  tliat  such  treatment  neces- 
sarily d(!stroys  or  greatly  impairs  the  principal  element  to 
whicli  Daboia  venom  owes  its  toxicity.  The  numerous 
exi)crinu'nts  upon  which  these  observations  arc  based  will 
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be  found  worth}' of  <a  detoilod  study  by  all  those  who  a-ie 
engaged  in  investigations  into  the  serunitheiapentics  of 
snake  venoms. 

THE  STRANGERS'  HALL,  NORWICH. 
.Vx  iaterostiiig  adilitiou  to  the  i)ublii-  buildings  of  Xoi'wicli 
has  recently  l)oen  made  through  the  liberality  of  >Ir. 
Leonard  Jiolingbroke.  Some  four  years  ago  he  purcliased 
"The  Strangers'  finll,"  a  house  whieh  must  have  been  well 
known  to  sir  Thomas  Krowne.  The  building  was  fast 
falling  into  decay  when  Mr.  Ilolingbroke  purcliased  it  and 
caused  it  to  be  repaired.  The  oldest  part  of  the  building  is 
the  crypt  and  cellars  dating  probably  from  the  fourteenth 
eenturv,  while  the  hall  above  is  believed  to  have  been 
erected  towards  the  end  of  the  fifteenth  century.  In  the 
sixteenth  century  the  house  was  the  property  of  Xicholas 
Sotherton,  a  grocer.  It  throws  a  curious  light  on  the 
domestic  economy  of  the  period  to  find  thutthis  |irosperous 
tradesman,  who  was  mayor  of  the  city,  was  content  with 
at  most  one  bedroom  in  his  house;  his  predecessor  had 
noni',  thi^  house  then  containing  a  hall,  parlour,  kitchen, 
and  buttery,  besides  the  crypt  and  cellars  for  the  storage 
of  valuables.  The  Sothertons  were  promoters  of  the  set- 
tlement of  the  Dutch  and  Walloons  in  Xorwieh,  and  as 
these  immigrants  settled  close  liy,  the  house  may  thus 
have  earned  its  name.  In  the  seventeenth  century  the 
house  passed  into  the  possession  of  the  Cocks,  also  gi'ocers, 
and  one  of  them,  who  was  mayor  in  1627,  made  large  addi- 
tions to  the  building,  but  soon  after  tlie  middle  of  the 
century  it  became  the  property  of  Joseph  Paine,  a  friend 
of  Sir  Thomas  Browne.  Paine,  who  was  mayor  in  1660  and 
was  knighted  by  Charles  II,  is  frequently  mentioned  in  Sir 
Tliomas  Browne's  correspondence  with  his  son,  and  the 
author  of  the  Religio  Medici  doubtless  often  visited  the 
house.  Later  it  was  used  as  the  judges'  lodgings,  and  was 
afterwards  purcliased  by  the  Roman  Catholics  who  used  it 
as  a  presbytery.  Among  those  who  then  used  the  house 
were  many  foreigners,  and  it  is  perhaps  more  probable 
that  the  name.  Strangers'  House,  was  applied  to  it  at  this 
time.  Mr.  Bolingliroke  has  placed  in  the  house  an  interest- 
ing collection  of  old  English  furniture  and  domestic  ap- 
pliances illustrating  the  everyday  life  of  the  past.  A  small 
charge  is  made  for  admission  in  the  hope  of  making  the 
place  self-supporting. 

THE  ILLNESS  OF  MR.  CHAMBERLAIN. 
So.ME  sensation  has  been  caused  by  the  announcement 
that  in  the  middle  of  his  campaign  in  favour  of  tiscal 
reform  Mr.  Chamberlain  has  been  struck  down  by  an 
attack  of  gout.  We  are  in  a  position  to  say  that  there  is  no 
cause  for  alarm.  During  the  last  few  years  Mr.  Chamber- 
lain has  from  time  to  time  suffered  from  attacks  of  acute 
gout  from  which  he  has  recovered,  and  his  general  health 
has  not  been  in  any  way  impaired.  As  age  advances  the 
risk  of  an  attack  of  gout  is  always  increased,  and  as  is  well 
known,  Mr.  Chamberlain  is  one  of  those  whose  mode  of 
life  is  essentially  sedentary.  To  such  persons  acute  attacks 
of  gout  appear  to  act  as  safety  valves,  and  to  be  not  incon- 
sistent with  a  long  span  of  life  ;  this  was  notably  the  case 
with  the  late  Earl  of  Beaconsfield,  a  man  not  addicted  to 
active  exercises  or  field  sports,  who,  in  spite  of,  or  perhaps 
by  the  help  of,  gout,  lived  to  the  ripe  age  of  77. 


TRANSPOSITION  OF  VISCERA. 
Dr.  J.  F.  Thompson',  of  Portland,  Maine,  U.S.A.,  reports  a 
case  of  appendicitis  of  unusual  interest,  especially  as  to 
diagnosis.'  A  woman  came  under  his  care  with  symptoms 
of  general  peritonitis  arising  from  the  appendix.  The 
apex  beat  was  found  on  the  right  side  of  the  thorax,  to  the 
right  of  the  right  nipple  and  on  a  level  with  it.  Abdominal 
section  was  performed,  and  a  complete  transposition  of  all 
the  abdominal  organs  discovered.  The  appendix  lay  in  a 
large  abscess  in  the  left  iliac  fossa,"  the  rectum  (sicjbe'iDg 
in  the  normal  position  of  the  appendix."  The  patient  died. 
Unfortunately  a  complete  necropsy  was  not  permitted,  but 
the  transposition  of  tne  abdominal  organs  was  confirmed. 
Another  case  of  situs  mulalus  or  reversal  of  viscera  has 
■1  Boston  Med.  and  Sarg.  Journ.,  .\ugU3t  27th,  1903,  p.  247. 


been  reported  by  M.  Ramond.''  Ap  iiiftjnt,  a^ed  7  moi  th?, 
died  in  a  Paris  hospital  of  diarrhoea.'  Its  loft  fb,r'ea''nn  and 
hand  was  ill-develoi>ed  and  at  the  necropsy  cpmplcfe  tran's- 
posiliou  of  the  viscera  was  dctc<-tc<l.  As  usual  the  great 
vessels  shared  in  the  anomaly.  The  caecum,  whii-h  lay  in 
in  till'  left  iliai'  fossa,  appeared  normal  like  the  remaining 
viscera. 

DEATH  OF  SIR  GEORGE  DUFFEY. 
It  is  with  very  deep  regret-  a  regret  that  will  be  sharctl  by 
the  whole  profession,  and  especially  by  members  of  the 
British  Jledical  Association  who  knew  the  work  which  he 
did  for  it-  that  we  have  to  record  the  death,  after  a  long 
and  painful  illness,  of  Sir  (ieorge  Duffey  of  Dublin.  He 
took  a  large  part  in  the  foundation  of  the  Dublin  Branch 
of  the  Association,  and  was  local  Honorary  Se&retary  of  the 
very  successful  annual  meeting  in  Dublin  in  1887.  We 
hope  to  publish  a  biographical  notiqe  in  pur  next, issue. 


CORRECTNESS  OF  THE  MEDICAL  REGISTER. 
We  learn  from  the  Registrar  of  the  (ieneral  Medical 
Council  that  in  conseciuence  of  the  paragraph  under  this 
head  which  appeared  in  the  Bkitish  Mehical  .Iouun.^l  last 
week,  he  has  received  about  three  hundred  communica- 
tions during  the  first  three  days  of  this  week;  among 
these  letters  were  live  from  registered  practitioners  whose 
names  would  otherwise  have  been  erased  from  the 
Register  at  the  end  of  this  year  under  the  operation  of 
Section  xiv.  It  may,  there'fore,  be  well  to  call  atten- 
tion to  the  matter  again.  We  have  received  a  letter 
from  a  registered  practitioner  resident  in  England,  liut 
who  was  originally  registered  in  Scotland,  transmit- 
ting a  communication  from  the  Registrar  of  the  (ieneral 
Medical  Council  informing  him  that  notifications  from 
practitioners  who  were  originally  registered  in  Scotland 
should  be  addressed  to  the  Registrar  of  the  Scottish 
Branch,  and  adding  that  the  circular  referred  to  in  our 
paragraph  of  last  week  was  addressed  only  to  practitioners 
originally  ra-ristcred  at  the  English  office  of  the  Council, 
299,  OxfoVd  Street,  London,  W.  We  think  that  Mr.  Allen 
might  make  this  point  clear  by  a  further  communication 
to  us,  and  might  also  inform  us,  for  the  information  of 
members,  as  to  what  should  be  done  by  practitioners 
originally  registered  with  the  Irish  Branch  Council. 


The  German  Committee  of  the  Virchow  Memorial 
announce,  in  a  document  dated  October  13th,  the  anni- 
versary of  Virchow's  S2nd  birthday,  that  the  proposal  to 
erect  a  statue  of  Virchow  in  one  of  the  public  streets  of 
Berlin,  near  the  place  where  his  scientific  work  was  con- 
ducted will  be  carried  out.  They  thank  those  who  have 
already  contributed,  and  appeal  for  further  funds.  (Contri- 
butions will  be  received  by  the  Bankhaus  Mendelssohn 
und  Die,  Berlin,  W.,  Jagerstr.  49,  50.  An  obelisk  of  un- 
polished grey  granite  has  been  placed  over  Virchow's 
grave  in  the  old  Matthaikirchof.  Berlin.  It  bears  on  one 
side  a  black  marble  tablet,  on  which  is  inscribed  "  Rudolph 
Virchow,"  and  the  date  of  his  birth  and  dea,th.     ^     .., ,   .,,'. 

Opening  OP  the  Winter  Session  in  Gi.asoow. 

The  work  of  the  winter  session  in  the  different  medical 
school  of  Glasgow  was  resumed  on  Thursday,  (Jctober  15th. 
There  is  as  a  rule  little  ceremony  at  the  beginning  of  the 
session,  but  the  Medical  Faculty  of  Anderson's  College  have 
announced  an  inaugural  address  by  Major  Ronald  Ross,  Pro- 
fessor of  Tropical  Medicine  in  the  University  College,  Liver- 
pool, and  the  Ooi-poration  of  the  City  is  taking  the  oppor- 
tunity of  entertaining  the  distinguished  visitor  at  dinner  ia 
the  Municipal  Buildings. 

Shellfish  and  Typhoid  Fever. 
Dr.  R.  M.  Buchanan,   Bacteriologist  to  the  Glasgow  Cor- 
poration, has  prepared  a  report  on   the  examination  of  shell- 
tish  suspected  of  conveying  infection  in  an  outbreak  of  enteric 
fever  to  which  reference  was  made  at  the  time  in   these 
'  Bulleldns  et  Mem.  dela  Soc.  Anal,  de  Parii,  June,  1903-  ' 
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columns.  Four  series  of  specimens  of  shellfish  were  received 
on  August  a6th  and  September  nth,  i8th,  and  30th  respect- 
ively. These  included  the  edible  cockle,  mussel,  winkle 
(Littorina  littorea),  and  "muscin"  Goeal  name  of  Mya 
arenaria).  They  were  collected  within  the  sewage-polluted 
area,  and  also  at  some  distance  therefrom,  where  shellfish, 
especially  cockles,  are  gathered  for  market.  He  has  arrived 
at  the  following  conclusions:  (i)  All  the  edible  shellfish 
within  the  area  of  sewage  contamination  showed,  by  the 
presence  of  virulent  bacillus  coli,  excremental  pollution, 
and  their  consumption  must  therefore  be  regarded  as  highly 
prejudicial  to  health;  (2)  the  shellfish  beyond  the  range  of 
sewage  contamination  were  found  to  be  normal  and  safe  for 
edible  purposes ;  (3)certain  shellfish — cockles  and  "muscins" 
— within  the  area  of  sewage  contamination  showed  the  pre- 
sence of  the  bacillus  of  typhoid  fever  in  great  number,  and 
the  consumption  of  similarly  infected  shellfish  by  holiday 
visitors  at  the  end  of  July  would  sufficiently  explain  the  out- 
break of  typhoid  fever  which  occurred  amongst  them  after 
their  return  to  their  own  homes  in  Glasgow  and  elsewhere. 

Prevkntion  op  Consumption  in  Glasgow. 
The  programme  of  work  for  the  approaching  winter  ha  now 
been  arranged  by  the  Council  of  the  Glasgow  and  District 
Branch  of  the  National  Association  for  the  Prevention  of  Con- 
sumption. A  public  meeting  is  to  be  held  next  month  and 
will  be  addressed  by  Dr.  Alfred  Hillier,  the  Secretary  of  the 
National  Association,  on  the  subject  of  the  Advantages  of 
Sanatoria  Treatment  to  Co-operative  and  Friendly  Societies. 
Arrangement  have  also  been  made  for  public  meetings  to  be 
held  in  different  districts  of  the  city  to  educate  the  public  in 
the  prevention  of  consumption.  A  new  feature  this  year, 
which  the  Council  welcome,  is  the  number  of  addresses  that 
members  of  the  Branch  have  undertaken  to  deliver  in  various 
poor  mission  districts  at  the  request  of  city  congregations 
labouring  therein.  It  was  reported  that  the  subscriptions  now 
received  for  the  sanatoria  for  males  to  be  erected  by  the  Asso- 
ciation at  Lanark  amounted  to  nearly  ^5,700.  In  view  of  the 
pressing  need  of  sanatoria  for  males  from  the  city  and  district 
the  Council  regret  that  the  insufficiency  of  these  funds  pre- 
vents them  proceeding  at  once  to  the  erection  of  the  necessary 
buildings,  but  renewed  efforts  will  now  I."  made  to  get  the 
necessary  amount  of  money. 

Small-pox  in  Glasgow. 
Following  on  a  case  of  small-pox  recently  mentioned  as 
having  been  discovered  in  one  of  the  model  lodging  houses  of 
the  city,  six  additional  cases  were  admitted  into  hospital  last 
week.  These  cases  were  all  taken  from  the  same  lodging 
house  as  the  previous  case,  but  it  is  hoped  that  the  vigilance 
of  the  sanitiry  authorities  will  result  in  this  slight  outbreak 
being  speedily  stamped  out. 
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Eesiuent  Medical  Officers  op  Workhouses. 
In  the  South  Dublin  Union  there  are  two  resident  medical 
officers.  Dr.  Macnamara  and  Dr.  Dunne.  There  has  been  a 
divergence  of  views  between  Dr.  Dunne  and  the  guardians  as 
to  the  question  of  private  practice,  and  finally  the  Local 
Government  Board  directed  their  inspector,  Dr.  Biggar,  to 
hold  an  inquiry  into  the  apportionment  of  the  duties  of  the 
resident  medical  officers,  and  especially  as  to  the  manner  in 
which  Dr.  Dunne  had  been  discharging  his  duties.  The 
report  states  that  the  rules  laid  down  by  the  guardians  were 
not  observed.  Instead  of  one  officer  going  out  in  the  after- 
noon or  evening  one  was  usually  absent  in  the  mornings  fre- 
quently as  early  as  nine,  and  was  absent  for  the  greater  part 
part  of  the  day.  Dr.  Macnamara's  daily  average  absence 
was  six  hours  and  Dr.  Dunne's  between  six  and  eight 
hours.  These  arrangements  undoubtedly  interfered  with 
1  PJ'^F'^  discharge  of  the  usual  duties.  Dr.  Dunne 
also  did  a  little  private  practice.  The  inspector  had 
c^e  to  the  conclusion  that  neither  of  the  medical 
omcers  spent  on  an  average  more  than  three  hours  daily 
in  uie  actual  discharge  of  duties.  The  inspector  pointed  out 
a  numljcr  of  defects  in  the  medical  arrangements.  The  Local 
Government  Board  decided  that  they  would  postpone  their 
decision  for  three  niontlis  in  order  that  time  might  be  given 
the  residents  to  show  that  they  realized  their  responsibilities. 
Ihere  are  over  1,100  patients  in  the  hospital. 


The  Fever  Hospital  Question  in  Belfast. 

The  question  of  converting  the  Union  Fever  Hospital  in 
Belfast  into  a  district  fever  hospital  was  again  brought  up  at 
the  last  weekly  meeting  of  the  Board  of  Guardians.  It  wa« 
proposed  that  a  Committae  of  the  guardians  be  appointed  to 
meet  a  Committee  of  the  Council  to  consider  the  matter. 
Mr.  Walker  moved  as  an  amendment: 

That  this  Board  fully  recognizes  the  urgent  need  of  additional  accom- 
modation for  the  treatment  of  infectious  diseases,  but  beg  to  point  out 
that  as  the  Council  of  the  County  Borough  of  Belfast  is  the  health 
authority,  and  as  the  need  for  additional  accommodation  has  been 
pressed  upon  the  attention  of  the  Corporation  for  the  last  twelve  years 
without  avail  up  to  the  present,  this  Board  cannot  relieve  the  Corpora- 
tion of  their  responsibility  in  the  matter,  as  to  do  so  would  be  to  put 
ourselves  in  a  false  position  by  accepting  a  responsibility  tliat  does  not 
fall  upon  the  Board  of  Guardians. 

This  was  seconded  by  Mr.   Malcolmson,   who  said  that  the 
Act  quoted  did  not  apply  to  such  an  institution  as  the  Belfas 
Workhouse.     Finally,  the  amendment  was  carried  by  2-j  to  3. 

Consumption  in  Belfast. 
The  Belfast' Public  Health  Committee  had  unoer  considera- 
tion at  its  last  meeting  a  revised  memorandum  of  terms  pro- 
posed by  the  Forster  Green  Hospital  for  making  provision 
required  by  the  Committee  for  the  admission  of  cases.  It 
was  also  decided  to  ask  authority  to  advertise  for  sites  for 
day  shelters.  A  communication  was  received  from  the  Local 
Government  Board  urging  upon  the  Council  the  desirability 
of  taking  steps  to  educate  the  people.as  to  the  bestjmeans_of 
guarding  against  consumption. 

Consumption  Sanatorium  fob  Coek 
On  oehalf  of  the  Cork  Branch  of  the  National  Association  for 
Prevention  of  Consumption  a  deputation,  consisting  of  Drs. 
Cremen,  Donovan  (Medical  Officer  of  Health),  Professor 
Ashley  Cummins,  M. D.,  etc.,  appeared  before  the  Cork 
County  Council  in  connection  with  the  erection  of  a  sana- 
torium for  the  cure  of  consumptive  patients  in  the  city  and 
county.  Dr.  Cremen  said  that  the  deputation  came  there  to 
ask  the  sympathy,  influence,  and  support  of  the  council  in 
the  effort  to  obtain  a  Government  grant  for  the  purpose  of 
erecting  the  much-needed  sanatorium.  The  district  councils 
of  the  city  and  county  had  all  been  appealed  to,  and  were 
willing  to  respond  generously  on  condition  that  a  site  could 
be  found.  The  association  had  been  offered  a  site  absolutely 
free,  and  in  every  way  suitable  for  the  purpose  of  a  sana- 
torium. The  gentleman,  however,  giving  the  site  had  limited 
the  time  during  which  his  offer  would  remain  open  to  six 
months  to  allow  of  the  collection  of  funds.  Four  months  of 
that  period  had  elapsed,  and  if  the  association  did  not  succeed 
in  tlie  next  two  months  the  whole  project  would  collapse.  The 
following  motion  was  proposed  and  seconded  : 

That,  recognizing  the  immense  importance  of  establishing  in  our 
county  a  sanatorium  for  the  cure  of  consumption — a  malady  now 
proved  to  be  curable — we  earnestly  recommend  to  the  Chief  Secretary 
the  application  that  has  been  already  made  to  him  to  obtain  from  the 
Treasui-y  the  necessary  grant  of  ;^i2,ooo  for  the  erection  of  the  build- 
ings, no  money  being  required  for  the  site,  which  has  been  Senerously 
ofTered  by  Mr.  Richard  Barter,  provided  it  be  accepted  within  limit  of 
time,  of  wb'".    two  months  only  now  remain  unexpired. 

Scarlatina  in  Lurgani. 

An  outbreak  of  scarlatina  in  Lurgan  was  reported  to  the 
last  meeting  of  the  urban  council.  Dr.  Agnew,  M.O.H., 
expressed  the  opinion  that  the  disease  was  disseminated  by 
work  given  out  from  the  sewing  factories  ;  he  hoped  that  the 
new  Factory  Act  would  help  the  sanitary  authority  to  pre- 
vent the  spread  of  infectious  disease ;  it  would  be  of  great 
assistance  if  he  could  find  the  houses  into  which  work  was 
taken. 

"Retaliation"  in  Wkstmeath. 

It  is  reported  that  the  members  of  the  Westmeath  branch 
of  the  Irish  Medical  Association  have  been  much  annoyed 
by  the  offensive  references  made  to  them  by  certain  mem- 
bers of  the  Boards  of  Guardians.  They  have  now  resolved 
to  charge  exceptional  fees  for  attendance  upon  these  gentle- 
men or  members  of  their  families.  This  is  an  unusual  but 
probably  elt'ective  method  of  retaliation.  Guardians  who 
can  see  no  grievances  in  the  trentnient  of  their  medical 
officers  may  have  their  vision  wonderfully  improved  by  the 
new  method. 

The  Sewerage  of  Newtonards. 
■  Thet  medical   officer  of  health  of  Newtonards  has  called 
attention   to  the  sewerage,  and  stated   that  the  chief  defect 
was  the  want  of  proper  water-tight  sewers.  The  Local  Govern- 
ment Board  has  asked  for  information  on  the  subject. 


Oct. 


'903.] 


INTRODUCTORY   ADDRESSES. 


[Thb  Bkitkb 


.■ico7' 


Intraburtorn    ADbrcssts 

AT    TIIK 

OPENING   OF  THE    MEDICAL   SCHOOLS. 


ST.    VINCENT'S    HOSPITAL,    DUBLIN. 

By  R.  F.  ToBiN,  F.R.C.S.I. 


THE  PRESENT  STATE  OF  THE  IRISH  POOR-LAW 
MEDICAL  SERVICE. 
Mu.  ToBiN  devoted  liis  addi-ess  to  the  present  uusatisfactovy 
condition  of  the  Irish  Poor-law  Medieal  Service.  He  said 
that  the  medical  profession  was  unanimous  in  holding  that 
something  must  be  done  to  improve  the  condition  of  Irish 
Poor-law  medical  officers.  It  was  a  duty  to  bring  the  subject 
before  the  public  on  every  possible  occasion,  and  to  continue 
repeating  truisms  and  commonplace  facts  until  those  in 
authority  gave  active  consideration  to  them. 

The  Irish  Poor-law  medical  officers  alleged  truly  that  a  price 
was  put  on  their  services  which  at  the  time  it  was  fixed  was 
certainly  not  too  high,  and  that  since  then  the  cost  of  medical 
education  had  doubled ;  the  market  value  of  medical  men 
had  doubled,  and  yet  they  were  refused  any  increase  either  of 
privileges  or  pay.  A  man  who  after  five  or  six  years  of  arduous 
study,  and  alter  seeing  many  fall  by  the  way,  took  employ- 
ment in  the  Poor-law  medical  service  found  himself  ill- 
treated  both  as  regards  pay  and  consideration.  The  inade- 
quacy of  the  pay  of  the  dispensary  doctor  had  been  set  forth 
in  various  ways ;  for  instance,  it  had  been  shown  that  in  many 
districts  if  these  medical  officers  were  allowed  merely  the 
rate  of  car  hire  given  to  other  Government  officials,  and 
no  pay  whatever,  they  would  be  better  off.  He  quoted  the 
case  of  a  fellow  student  who  had  taken  a  dispensary 
in  the  "West  of  Ireland  some  thirty  years  ago  ;  only  on  one 
or  two  occasions  had  he  had  a  month's  leave  of  absence 
during  the  whole  of  that  period,  and  finally  his  health 
broke  down,  when  he  was  accorded  merely  as  a  matter  of 
grace  a  pension  of  £()o  a  year.  Mr.  Tobin  compared  this 
with  the  rates  of  pay  and  pension  in  the  Army  Medical 
Service.  It  was  true  that  in  some  districts  dispensary 
medical  officers  might  supplement  their  salaries  by  private 
practice ;  but  there  were  not  a  few  districts  where  the 
inhabitants  were  so  poor  and  the  medical  officer  attending 
them  so  removed  from  the  public  eye  that  he  deserved  larger 
remuneration.  It  was,  he  said,  most  short-sighted  policy 
for  one  branch  of  the  profession  or  even  for  one  member  of 
it  to  be  jealous  of  another;  the  motto  should  be  "  Help  one 
another,''  for  all  were  interdependent,  and  what  honestly 
raised  one  eventually  raised  all. 

To  a  large  number  of  the  public,  a  number  daily  growing 
larger,  the  doctor  seldom  loomed  larger  than  as  one  who  pre- 
scribed a  mixture,  a  pill,  or  a  blister,  to  which  armoury  had 
of  late  been  added  Roentgen  ray  and  tablets.  But  in  Ireland 
he  was  glad  to  say  that  this  was  not  the  way  in  which  the 
practice  of  medicine  was  generally  regarded.  Thei-e  was  no 
land  where  the  medical  profession  stood  higher  or  conducted 
its  practice  better  than  in  Ireland,  because  it  had  always 
treated,  and  the  public  had  always  encouraged  it  in  treating, 
its  work  in  life  as  a  profession  and  not  as  a  trade.  "NVhether 
for  large  fees  or  small  fees  or  no  fees  at  all,  the  medical  man 
should  resolve  that  he  would  never  give  any  one  for  whom 
he  prescribed  anything  but  his  best.  The  well-to-do  public, 
or  at  least  the  more  enlightened  of  them,  joined  in  taking 
this  view  of  the  question ;  they  saw  that  they  must  suffer 
from  any  deterioration  in  the  profession,  and  that  they  were 
benefited  by  skill  gained  by  those  who  practised  among  the 
poor.  There  was  thus  between  the  well-to-do,  the  poor,  and 
the  medical  profession  a  mutual  helpfulness.  The  cultured 
aiid  well-to-do  were  becoming  educated  in  domestic  hygiene ; 
but  it  was  not  so  with  the  poor ;  yet  to  limit  the  treatment  of 
tlieir  ailments  to  a  bottle  of  medicine  was  a  mockeiy.  The 
part,  therefore,  that  the  dispensary  doctor  had  to  play  was  a 
very  large  one  ;  he  was  many  specialists  in  one.  There  was 
practically  no  limit  to  the  good  he  could  do  if  he  was  a  man 
of  sense,  ability,  and  skill ;  it  was  his  to  guard  against  the 
occurrence  of  disease,  to  limit  its  spread,  to  help  those 
attacked  in  their  struggle  with  it,  to  raise  the  physique,  and 
forward  in  every  way  the  comfort  and  well-being  of  those  com- 
mitted to  his  care.  This  was  no  mean  task,  and  surely  the 
man  who  was  called  upon  to  undertake  it  might  put  forward 
the  three  demands  of  the  Irish  Medical  Association :  (i)  A 


competence  (/200  a  year)  while  he  worked  ;  (2)  a  moderate 
pension  when  he  was  no  longer  able  to  work ;  (3)  a  month's 
leave  of  absence  every  year  in  which  to  recuperate  his  health 
or  attend  a  post-graduate  course. 

The  necessity  to  remedy  the  present  condition  of  things 
was  urgent,  and  there  was  another  reason  for  pressing  on 
with  energy  just  now.  It  was  that  Ireland  had  in  office  a 
Chief  Secretary  and  an  Under-Secretary,  possessing,  as  he 
believed,  the  will  and  the  ability  to  help.  A  tour  through 
the  remoter  districts  of  Ireland  might  take  the  traveller 
through  many  beautiful  places,  but  at  every  turn  he  would 
see  something  telling  of  present  misery  and  neglected 
opportunity.  "The  ruined  cabins  on  the  hillside,"  he 
said,  "must  awaken  thoughts  of  the  brave  men  born 
and  reared  in  them,  and  so  of  battles  gone  and  battles 
yet  to  be,  of  such  a  chain  of  emigration  so  much  gone  over 
the  ship's  side  that  one  stood  in  dismay  lest  the 
whole  should  follow.  With  these  thoughts  uppermost  you 
would  naturally  turn  to  see  what  was  being  done  to  conserve 
the  remaining  few.  In  the  houses  you  enter  there  is  not 
much  of  what  the  twentieth  century  is  proud.  On  every  side 
you  see  signs  of  disease  spreading  unchecked.  The  young 
maimed  or  dying  of  tuberculous  disease,  the  old  of  cancer, 
lunacy  on  the  increase,  typhoid  and  typhus  calling  forth 
heroism  and  striking  down  those  who  display  it.  Perhaps  in 
some  cottage  you  may  come  across  a  dispensary  doctor  doing 
what  he  can  to  cope  with  the  difficulties.  It  may  be  a  sore 
throat  whiofc,  if  not  isolated  at  once,  would  spread  diphtheria 
or  scarlatina  far  and  wide,  one  which  my  friend  of  the  railway 
carriage  would  treat  with  5  gr.  of  phenacetin  ;  or  it  may  be  a 
crippled  child  for  whom  a  Thomas's  splint  la  necessary.  If 
the  latter,  the  doctor  will  be  trying  to  collect  25s.,  the  price 
of  the  splint.  No  doubt  the  Chief  Secretary  will  give  4.'- 
Perhaps,  when  you  get  outside,  he  may  ask,  '  Where  will  the 
other  5s.  come  from?'  Be  sure  you  tell  him  the  custom  of 
the  country,  '  The  doctor  will  give  that  himself,'  and  don  t 
fail  to  add,  '  and  well  he  might  out  of  his  fine  salary.' 

"A  dispensary  doctor  ;  what  a  quantity,  what  a  vast,  un- 
measurable  quantity,  of  grand  unselfish  work  is  covered  by 
that  name.  Here  and  there,  it  is  true,  are  to  be  found  a  lew 
careless  and  intemperate  in  their  ways.  The  casual  observer 
is  impressed  by  them,  and  goes  his  way  unrecognizing  tlie 
hundred  others  who  day  and  night  are  expending  their  best 
energies  in  the  service  of  the  poor.  Some  pathetic  incident 
gives  the  general  public  a  glance  at  this  every-day  life,  and 
they  forthwith  stand  amazed  at  the  heroism  therein  displaye^. 
It  does  not  detract  from  the  honour  of  those  who  wear  the 
Victoria  Cross  to  say  that  thousands  who  have  shown  an  equal 
bravery  are  goinc  unregarded  through  life.  Could  we  but 
resuscitate  and  have  amongst  us  for  this  occasion  the  late  Dr. 
William  Smyth,  of  Burtonport,  how  his  manly  heart  would 
respond  and  glow  with  pride  at  my  saying  that  the  work  he 
died  in  doing  is  being  done  in  the  same  heroic  way  by  prac- 
tically every  dispensary  doctor  in  Ireland  whenever  occasion 
demands.  To  how  many  a  one  could  not  we  apply  the 
words  of  Browning  inscribed  on  a  tablet  erected  in  iem- 
plechrone  Church  in  memory  of  Dr.  Smyth : 

One  who  never  turned  his  back,  but  marched  breast  forward. 
Never  doubted  clouds  would  break. 

Never  dreamed,  though  right  were  worsted,  wrong  would.triumph. 

Held  we  fall  to  rise,  are  baffled  to  fight  better. 
Sleep  to  wake. 

"  In  saying  this  I  am  not  indulging  in  mere  verbosity.  I 
am  simply  stating  matters  of  fact.  From  the  Lo'idonderry 
rsWi?,-«./of^Augu8t  25th  I  learn  that  at  least  Dr.  Brendan 
MacCarthy,  a  man  of  whom  we  at  St.  Vincent's  are  ]  ustly  proud, 
and  who  worked  with  Dr.  Smyth  on  the  memorable  occasion 
two  years  ago,  is  still  marching  as  he  has  always  marched, 
'breast  forward.'    I  read  from  that  paper : 

Dr.  MacCarthy  addiessing  the  guardians,  said,  as  t^^fy^^^  »;'"«■ 
t^•phus  had  reappeared  in  Arranmore.  He  was  on  the  island  last  week 
a^drtsitednot'^onlythe  houses  in  which  the  ""'break  occurred  ta 
the  houses  upon  which  he  had  occasion  last  year  to  report  ^^i^^our 
ably  and  he  did  not  find  any  real  improvement.  Typhus  fever  was 
essentiaUy  a  disease  of  dirt  and  overcrowding.  It  was  the  scourge  oj 
gaols  andlrmies  before  the  impoii^nce  of  cleanliness  and  au:  space  w^ 
understood  Typhus  was  disappearing  from  the  face  of  Uie  globe,  b^ 
c^use  it  could  ZJt  stand  for  a  moment  before  sunlight,  fresh  air.  and 

::randwatir  But  in  different  part,  of  I-'-dthe  houses  were  of 
an  unhealthy  description.  The  windows  were  not  "^  »  P™Pf  °' 
sufficient  si^eto  let  in  God's  pure  sunshine,  the  ^^'"'l^^'f^f^^^llll 
roof  defective,  and  the  waUs  damp.  The  f»■"'ly^«^''^,!^"^?^*^  .t"" 
crowded  in  the  house,  and  lay  in  nnhealttiy  ""^""f  ^' "^'^"^'''^  *^5 
were  all  familiar.  Those  were  the  conditions  for  breeding  tn>h.".  ana 
naturally  they  had  outbreaks  in  such  a  house,  for  every  cause  for  sacu 
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was  there,  aud  very  plain  to  be  seen.  Then,  again,  when  there  was  such 
a  loathsome  and  infectious  disease  as  typhus  in  the  house,  the  priest  or 
the  doctor  who  went  into  that  house  did  so  at  the  imminent  risk  of  his 
life.  But  the  same  case  could  be  visited  and  nursed  witli  comparative 
safety,  if  the  fresh  air  and  sunlight  were  allowed  to  come  freely  into  the 
house  and  dilute  the  poison. 

"On  resuming  your  journey  you  will  pass  many  a  pleasant- 
looking  coastguard  with  spyglass,  scanning  the  horizon  for 
smugglers,  pirates,  and  hostile  fleets,  and  it  may  occur  to 
you  to  contrast  this  continual  outlook  for  foes  rare  and 
easily  recognizable  with  the  fact  that  never  a  glass  is  turned 
on  the  myriads  of  microscopic  enemies  that  carry  devastation 
over  the  country — to  compare  the  preparedness  of  the 
country  for  possible  enemies  at  sea  with  its  attitude  towards 
ever-present  euemies  on  land.  To  drive  this  lesson  home, 
halt  at  the  first  dispensary  you  meet,  aud,  talking  of  the 
vecun-ing  courses  of  instruction  that  naval  officers  have  to  go 
through,  and  the  eagerness  uf  tlic  State  to  snap  up  every 
new  instrument  of  destruction,  introduce  them  to  the  white- 
washed room,  without  one  vestige  of  equipment,  and.  if  he  is 
there,  to  the  medical  officer  of  liealth,  a  man  wlio  perhaps 
took  lionours  at  a  time  when  the  word  bacillus  was  un- 
known, and  to  whom  has  Ijeen  given  not  one  month  for  a 
post-graduate  study  in  any  laboratory  since  he  took  up  his 
appointment." 

After  referring  again  to  the  importance  of  the  public  health 
work  of  the  Irish  Poor-law  medical  service,  Mr.  Tobin 
concluded  liis  address  as  follows  : 

'  ■  Strong,  and  brave,  and  clever  men  tend  to  produce  others 
strong,  brave,  and  clever,  and  they  are  matured  and  made 
stronger  and  cleverer  not  by  the  consumption  of  drugs,  but  by 
education  and  by  obedience  to  laws  which  are  known  to  all 
who  take  out  the  diploma  of  the  Public  Health  Department. 

"Gentlemen,  this  is  one  of  the  commonplace  facts  that,  as 
I  said  at  the  opening  of  my  address,  we  must  continue 
hurling  into  the  street  till  we  awaken  the  public  to  its  im- 
portance. Once  it  is  practically  grasped,  forthwith  will  come 
a  recognition  of  the  true  role  of  that  composite  individual, 
an  Irish  dispensary  medical  officer,  and  a  redress  of  his 
grievances.  In  and  out  of  season  the  profession  has  tried  to 
force  it  on  the  attention  of  the  Government,  but  in  vain. 
The  all-importance  of  the  issue,  and  the  lethargy  of  our 
rulers  necessitate  and  constitute  the  justification  of  tlie 
attitude  of  the  profession  towards  the  Irisli  Poor-law  medical 
service. 

"  Not  in  the  interest  of  the  individual — though  his  lot  how- 
ever inadequately  set  forth  by  me  is  hard  indeed — not  in  the 
interest  of  the  profession,  but  in  that  of  the  public  weal  do  I 
say  to  you:  Join  the  Irisli  Medical  Association,  and,  for  the 
present  at  least,  leave  the  Poor-law  medical  service  alone." 


MEATH    HOSPITAL,    DUBLIN. 

On  Monday,  October  12th,  Sir  P.  C.  Smyly  delivered  an  ad- 
dress at  the  Meath  Hospital,  introduct»ry  to  the  session 
1903-4.  The  chair  was  occupied  by  Sir  Francis  Cruise,  M.D. 
He  referred  to  the  death  of  Sir  William  Stokes,  who  gave  up 
his  life  for  his  t^ueen  and  country,  who  liad  made  a  great 
reputation  for  himself,  and  perpetuated  the  fame  of  his 
father.  Tlie  lecturer  then  gave  a  summary  of  the  advances 
which  had  been  made  in  the  practice  of  surgery  and  in  Ihe 
public  medical  services.  On  the  motion  of  Dr.  James  Little, 
seconded  by  Mr.  Chance,  a  vote  of  thanks  was  passed  to  Sir 
Philip  Smyly.  Sir  Lambert  Ormsby  occupied  the  second 
chair. 


OPENING    OF    THE    WINTER    SESSION    IN    THE 

MEDICAL    SCHOOLS. 

GrVS  HOSPITAL. 
Thk  opening  meeting  of  the  Pupils'  Physical  Society  was  lield 
in  the  Physiological  Theatre  on  i^aturday,  October  loth.  at 
8.30  p.m.  At  7  o'clock  the  Honorary  President,  Sir  Samuel 
A\  ilks,  and  several  members  of  the  staft  .;ir.ed  with  the  Presi- 
dents of  the  Society  in  the  Students'  Club.  At  tlie  subsequent 
meeting  of  .students  aud  practitioners  the  opening  address  was 
dehyered  by  Dr.  Goodhart,  Consulting  Physician  to  the  Hos- 
pital, who  was  supported  by  a  number  o"f  his  colleagues  on 
the  active  staff  of  the  hospital.  Sir  Samuel  Wilks,  after 
niimoi-onsly  complaining  that  every  time  he  came  down  to 
eruy  8  he  found  a  new  building,  called  on  Dr.  Goodliart,  re- 
f  .7"H  '',"", ''S'"s  successor  m  the  pathological  department 
01  tlie  hospital  many  years  ago.  Dr.  GoodhajithadanattenUve 
audience  as  he  discoursed  pleasantly  on  Health  in  Particular 


and  Pitfalls  Viy  the  AVay.  He  said  that  the  aspect  of  life  upon 
which  lie  would  dwell  more  particularly  was  liealth.  He 
should  not  attempt  to  define  it,  for  it  was  easier  to  say  what  was 
disease  than  what  was  health.  There  was  no  common  standard 
of  health.  Inside  the  hospital  they  were  ever  striving  to 
give  health  to  its  inmates  ;  but  they  very  seldom  diil  so, 
although  they  often  put  them  on  the  road  thereto.  Thus, 
approximately,  inside  the  hospital  they  knew  little  of  health 
except  the  striving  to  obtain  it. 

Nevertheless,  it  was  a  good  working  principle  always  to 
assume  a  man  to  be  healthy  unless  they  were  sure  it  was 
otherwise.  A  man  might  be  the  subject  of  serious,  and  in  the 
end  of  fatal,  disease  and  yet  l>e  himself  in  the  enjoyment  of 
health  for  many  years.  The  human  body  appreciated  regu- 
larity but  it  rebelled  against  the  monopoly  of  routine. 
Doctors  often  ordered  rest  without  due  reflection.  Rest  was 
a  great  and  dominant  aid  to  healing,  but  all  the  muscles  were 
formed  for  action,  and  there  was  probably  no  more  fertile 
source  of  disease  in  the  body  than  ill-advised  and  prolonged 
rest.  He  lastly  referred  to  the  two  pitfalls  of  "routine"  and 
"meddlesomeness.'' 

The  practice  of  medicine  was  strewn  with  disappoint- 
ments because  means  had  been  applied  to  purposes  they 
could  not  be  expected  to  accomplish.  When  occasion  called 
they  often  feared  to  modify  the  dicta  of  the  past.  They  con- 
tinued to  do  as  their  fathers  had  done.  They  must  question 
authority.  Their  teachers  were  not  lawgivers,  they  were  of 
the  bacterial!  order;  their  action  was  zymotic,  and  their  func- 
tion to  stimulate  thought.  Theirs  was  0.  profession  of  moods. 
Years  ago  the  mood  was  conservative,  to-daj-  in  all  direc- 
tions their  accomplishments  were  so  great  that  they  were  all 
for  doing  something.  They  were  meddlesome  with  their 
drugs  and  with  their  knives.  They  could  not  wait  and  watch. 
They  had  not  sufficient  confidence  in  vis  citae.  and  this  was 
not  good  for  the  best  interests  of  medicine  and  surgery.  It 
would  be  said  that  this  was  a  plea  for  doing  nothing,  aud  that 
it  would  deaden  enthusiasm,  through  which  most  of  theirad- 
vaiices  came.  It  was  a  plea  that  enthusiasm  should  ever 
be  tempered  by  a  most  deliberate  judgement — a  determined 
effort  on  the  part  of  the  mind,  be  it  only  for  the  ordering  of 
a  poultice  or  a  bath— to  choose  out  of  several  courses  the  one 
best  suited  for  the  particular  case. 

Dr.  Goodhart  was  awarded  a  hearty  vote  of  thanks  for  his 
interesting  address,  and  a  similar  vote  was  given  to  Sir 
Samuel  Wilks,  the  Honorary  President  of  the  Physical  Society, 
for  presiding. 


REPORTS     OF    THE    ROYAL    SOCIETY'S    COM- 
3IISSI0N   ON   SLEEPING    SICKNESS.' 

In  November,  1902,  Castellani.  while  examining  specimens  of 
cerebro-spinal  fluid  taken  by  lumbar  puncture  from  cases  of 
sleeping  sickness,  found  trypanosomes  present  in  this  fluid. 
The  procedure  adopted,  which  was  described  by  him  in  the 
British  Mkdical  Jouuxal  (vol.  i,  1903,  p.  1218;  see  also 
p.  1431),  was  to  take  15  c.cm.  of  fluid,  and  then  to  centri- 
fugalize  this  for  fifteen  minutes  ;  the  resulting  white  deposit 
was  then  examined  microscopically,  and  the  parasites  easily 
detected. 

Out  of  34  cases  of  sleeping  sickness,  trypanosomes  were 
found  in  the  cerebro-spinal  fluid,  taken  in  the  manner  de- 
scribed abov(>,  ill  20,  or  70  per  cent.  Anatomically  the  para- 
site did  not  appear  to  differ  materially  from  the  trypanosoma 
hominis  found  in  the  recently  discovered  disease  trypano- 
somiasis fever.  In  So  ))er  cent,  of  the  cases  in  which  try- 
panosomes were  found  Castelli'iii  also  cultivated  a  variety  of 
streptococcus  which  he  described  some  months  before  as  the 
probable  cause  of  the  disease. 

Bruce  and  Nabarro,  following  up  Castellani's  work  and 
using  the  same  methods,  have  confirmed  this  discovery  by 
finding  trypanosomes  in  the  cerebro-spinal  fluid  of  indivi- 
duals suflerinj;  from  sleeping  sickness  in  all  of  40  cases.  They 
do  not  state  what  ])crcentage  of  those  cases  had  the  strepto- 
coccus also.  A  scries  of  15  cases  not  suffering  from  sleeping 
sickness  were  also  examined  in  a  similar  manner,  but  were 
not  found  to  have  this  parasite.  In  pursuing  the  subject  the 
examination  of  the  blood  of  sleeping  sickness  cases  for 
try]>anosomes  was  studied,  and  the  conclusions  arrived  at  are 
that  the  parasite  may  be  found  there  also. 

'  Koyal  isocioly:  Keport.s  uu  the  tsleepiug  Sickness  Coinmissiou.  Xo.  I. 
1.  I'j'cseucc  of  TrypanosouKi  in  .sleepInK  Sickness.  By  l>r.  .Udo  Castellani. 
=.  I'ropiess  Uct>ort  on  Sleeuiny  Sickness  in  Ucaoda.  By  r.ientcnnut- 
Colonel  Bruce,  K.R.8.,  K.A.M.U.,  and  Dr.  David  Nabarro.  London  :  Har- 
rison and  Sous.    1903.    Price  7s.  6d. 
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In  answer  to  tlie  question.  Docs  ttic  Mood  of  the  general 
popniation  contain  trypanosonies  ?  the  Commissioners  men- 
tion tliat  Dr.  Bnker  found  tryp.Tnosonies  in  tlie  blood  of  five 
natives  and  Dr.  Mort'at  in  one  European.  The  jiresence  of 
the  parasites  was  associated  in  tlie  eases  of  the  natives  with 
some  pjTexia.  which,  however,  soon  disappeared,  and  did  not 
visibly  affect  their  health.  In  iS  natives;  apparently  healthy 
no  trypanosonies  were  found  in  eentrifujralized  peripheral 
blood.  According  to  the  Commissioners  the  question  seems 
to  resolve  itself  into  this — either  the  trypanosomcs  found  in 
sleeping  sickness  and  those  found  in  trypanosoma 
fever  belong  to  dili'erent  species,  and  give  rise  to 
different  diseases,  or  they  are  one  and  the  same, 
and  if  confined  to  the  blood  give  rise  to  slight  feverish 
symptoms,  whereas  if  they  gain  entrance  to  the  cerebro-spinal 
flnid  they  give  rise  to  sleeping  sickness.  They  consider  that 
the  question  cannot  be  answered  at  present,  but  they  note  that 
the  trypanosonies  found  in  sleeping  sickness  are  shorter,  have 
chromatic  dot  smore  frequently,  and  have  the  mieronucleus 
situated  nearer  the  end  than  the  otlier  variety.  Trypanosonies 
taken  from  cases  of  sleeping  sickness  and  from  trypanoso- 
miasis fever  were  inoculated  into  monkeys,  but  no  deduction 
could  be  made  as  to  the  identity  or  othern-ise  of  the  two.  The 
distribution  of  the  disease  along  the  shores  of  the  lake  led  the 
investigators  nest  to  study  the  flies  of  this  area.  A  tsetse  fly 
was  found  in  abundance,  the  distribution  of  which,  as  far  as 
it  had  been  examined,  coinciding  with  that  of  the  sleeping 
sickness.  Experiments  with  those  flies  as  transmitters  of  the 
human  tryijanosomes  were  begun  just  as  the  report  was  sent 
off,  and  the  i-esults  are  therefore  not  obtainable,  though  the 
first  experimentseemedto  be  positive.  Thereportisillustrated 
by  coloured  drawings  of  the  trypanosomcs  and  of  the  cerebro- 
spinal lesions  and  by  photographs  of  patients.  The  Commis- 
sioners conclude  their  part  of  the  report  with  an  appendix 
containingsome  short  notes  on  cases,  with  temperature  charts 
and  necropsies. 


LITERARY   NOTES. 


We  have  received  the  prospectus  of  yet  another  medical 
periodical,  Archirex  Latines  dp  MMeciyie  et  de.  Biologie.  It 
appears  to  have  sprung  out  of  the  International  Medical  Con- 
gress at  Madrid,  last  April,  and  its  object  is  to  co-ordinate  the 
work  of  medicine  and  biology  done  in  the  three  great  Latin 
countries,  France,  Italy,  and  Spain.  Tlie  contributions  which 
it  desires  to  receive  are  such  as  are  based  upon  biological  and 
scientific  investigation,  and  the  Editor  will  seek  to  provide 
that  they  shall  have  a  continuous  character,  so  as  to  bring 
about  again  that  ancient  unity  and  universality  of  science 
which,  he  says,  are  almost  completely  lost  in  the  inevitable 
specialization  of  research  and  practice.  The  original  articles 
■will  be  published  either  in  French,  Spanish,  or  Italian,  but 
each  article  will  be  followed  by  a  summary  in  the  two  other 
languages ;  an  article  in  French,  for  instance,  will  be  followed 
by  such  a  summary  in  Italian  and  Spanish.  The  Editor,  who 
is  Dr.  Gustavo  Pittaluga.  of  Madrid,  speaks  somewhat  un- 
kindly of  the  reports  of  societies.  He  accepts  the  conclusions 
of  the  last  International  Congress  of  the  Medical  Press,  and 
by  excluding  such  reports  he  proposes  to  rid  the  new  Archires. 
of  what  he  calls  an  enormous  baggage,  the  practical  results  of 
which  are  unsatisfactory.  He  believes  that  most  medical 
men  will  be  delighted  with  his  decision,  and  pi-oposes  in 
place  of  formal  reports,  which  he  declares  are  arid  and  sterile, 
to  present  a  monthly  critical  review,  written  by  well-known 
physicians  and  men  of  science,  dealing  only  with  the  most 
important  communications  pres?iited  to  academies  and 
societies.  The  Editor  has  obtained  the  assistance  of  Pro- 
fessors Albert  Robin  and  Raphael  Blanchard  of  Paris,  of  Dr. 
Cortezo  and  Professor  Ram^m  y  Cajal  of  Madrid,  of  Professor 
Maragliano  of  Genoa,  and  Professor  Grassi  of  Rome.  Tlie 
Arcldxes  will  be  published  in  Madrid  monthly,  and  on  and 
after  January  ist.  1904,  a  Bulletin  will  appear  twice  a  month, 
perhaps  even  once  a  week,  dealing  with  practical  mahter.s 
such  as  therapeutic  novelties,  public  healtli,  and  hygiene. 
The  subscription  to  the  Archires  for  countries  within  the 
Postal  Union  is  to  be  Fr.  18  a  year.  The  first  number  is  to 
appear  on  October  15th,  and  the  editorial  offices  arsat  Calle 
del  Conde  de  Aranda.  No.  18.  Madrid. 

We  have  received  the  first  number  of  Wie  Miotatschrift  fur 
Soziale  Medizin.  which  has  just  appeared  under  Vi.'e  editorship 
of  Dr.  M.  Fiirst  and  Di-.  K.  Jaffe.  of  Hamburg.^  It  has  for  its 
object  the  application  of  the  knowledge  of  rolfdicine  and  the 
TtHwi  sciences  to  the  investigation  and  st>lntion  of  social 
proilems.  The  founders  hold  that  social  m  ^ilicine  forms  a  con- 


necting link  between  practical  medicine  and  social  ethics :  and 
their  object  is  to  influence  the  health  of  the  masses  rather  than 
that  of  individuals.  A  further  oliject  of  the  journal  is  to 
uphold  the  social  position  and  interests  of  the  medical  pro- 
fession. The  former  aim  is  exemplified  in  the  present-day 
struggle  against  cancer,  alcohol,  tuberculosis,  ;md  syphilis; 
the  latter  by  the  recant  growth  of  niodical  liefence  uiiions, 
of  which  the  org-.inization  recently  established  in  Leipzig, 
and  now  numbering  some  8,000  members,  is  fully  described 
in  the  number  under  notice.  The  principal  other  articles 
comprise  an  eloquent  appeal  by  Dr.  Friedrich  Kricgel  for 
combined  action  on  the  part  of  political  economists  and 
doctors  in  the  province  of  social  statistics,  the  first  part  of  a 
history  of  social  medicine,  iiarticulariy  in  Germany,  by 
Professor  Pagel  of  Berlin,  and  an  investigation  of  the  com- 
parative use  of  the  most  important  food  niaterials  in  the 
various  social  strata'  in  Germany,  by  Dr.  Felix  Hii-schfeld. 
There  are  numerous  reviews  of  books  and  abstracts  of 
periodicals,  and  the  new  magazine  bids  fair  to  become  a 
valuable  work  of  reference.  Its  originators  are  evidently  fully 
sensible  of  the  high  dignity  of  the  medical  profession,  and 
we  cordially  wish  them  success  in  their  undertaking. 


ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE   OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  429.  Strand  (comer  of  Agar   Street), 
London,   on  Wednesday,   the  21st  day  of  October  next,  at 
2  o'clock  in  the  afternoon.  ',. 

The  following  Committees  will  also  meet : 
Tuesday,     October  20th,    iSOJ.— Public    HealOi    (Jommittee, 
2.30  p.m.— Premises    and    Library    Committee,   3.30  p.m. — 
Arrangement  Committee,  4.30  p.m.       Wednesday,  October  31st., 
190S. — Journal  and  Finance  Committee,   10.30  a.m. 
October  istli.  1903.  GuT  Elliston,  (jleneral  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
AS.SOCIATION. 
ME\rBERS  are  reminded  that  the  Libraiy  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.    Members  can  have  their  letters  addressed  to  them 

at  the  office. 

Guy  Elliston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Border  Counties  Branch;  North  CuMBERL-iND  Division.— .\  meet- 
ing of  this  DivisioB  will  be  held  at  the  Couuty  Hotel.  Carlisle,  on  Friday, 
October  23vd,  at  8  p.m.— Xorsian  JIaclaren,  23.  Portland  Square,  Carlisle, 
llOQoravy  Secretary.  

EciNurnnH  Br.vnch;  SorrH-EASTEHN  Cocsties  Division.  — The 
autumn  meeting  of  thi?  Division  will  be  held  in  the  King's  .A.™ s  Hotel, 
Melrose,  on  Thursday,  October  29th.  at  3.30p.m.  TheSecretary  will  beglad 
to  have  intimation  liom  members  of  cases  to  show,  or  communications  to 
be  made  as  early  as  possible.— W.  Hall  Calvekt,  Melrose,  Houoi-»ry 
Secretaiy.  '        '_ 

Metbopolitan  Counties  Branch:  Hampste.\d  Division.— The  next 
meeting  of  this  Division  will  be  held  in  the  Board  Room  of  bt.  Mary 
Islington  Infirniaiv.  Highsate  Hill,  X..  on  Friday,  (Jctober  rsid.  at  4  p.m. 
Dr  Ford  Andci-so'n  wU  preside.  Agenda:— Miuuies.  British  Jledu-al 
Yssociation  Vaccination  Kesolutions.  British  Medical  As^oclatlOD  Medi- 
cal Acts  Ajiiendment  Bill.  British  Medical  Association  Kepreseniative 
on  General  Medical  CouuciL  [Members  are  requested  to  read  the 
Srppi.EMENT  to  BRITISH  Medical  Journal  lor  August  22nd,  1903.  "> 
Older  to  facilitate  discussion,  as  the  time  at  the  disposal  of  tlie  meeting 
will  be  shon.  Mr.  Whitaber.  Organizing  Secretaiy-  will  attend  and  speak  ] 
At  5  p.m.,  Herbert  Tilley.  M.D..  F  R.CS..  Surgeon  to  the  Throat  Hospital, 
Gordon  Square,  will  read  a  paper  on  Chronic  Aural  suppurations.  Iheir 
Diagnosis.  Frogno=is.  and  Treatment.  Cases  of  interest  aJid  demonstra- 
tions with  the  Koentgeu  ravs  will  be  shown  by  Dr.  Robinson  (the  Medical 
Superinteudent)  and  meiiiiiers  of  the  stall'  General  busmess.  The  Divi- 
sion Committee  wiU  meet  at  j.4j.p.m.-J  Dill  Rcsseli..  F.R.C.S.,  Osnian 
House.  Fortistiieen,  Uouorary  Secretarj-, 


METBOPOHTAS  COUNTIES BJ1A.NCH  :  SX.  P.4SCRAS  ©IvisioN.-An  oiaiuai? 

meeting  of  this  Division  \vill  i^e  held  at  the  Great  Northern  Central  Hos- 
pital, HoUoway  Road.  S.,  i>u  Friday.  October  i«th.  at  a  30 p.m.  Dr.  «m. 
Wvnn  Westcott.  Cliaii-raau  of  the  Division,  will  preside,  .\genda  :— Lon- 
flrm  minutes  of  Julv  ,7th,  .903.  Consider  Di-aSt.  19P3.  l«-ait  Medical  Acts 
\mendment  Bill,  'Jhe  lines  the  Council  has  urged  upon  the  President  01 
the  Local  Government  Board  for  improviijg  the  existing\accination  Acts. 
Proposed  Medical  VcU  Jufl£tulment  Bill.    Uevcessatation  on  the  General. 


MtDicAL  JotruriKj 


SPECIAL    CORRESPONDENCE. 


[Oct. 


17.   '90J- 


Medical  Couucil.  Transact  any  business  that  may  be  transacted  at  au 
ordinary  meeting.  Mr.  A'ird,  S.II..S. :  Perforating  Gastric  Ulcer.  Dr. 
Martyn  Westcott  will  read  a  papci'  on  Sea  Voyages  as  Remedial  Measures. 
All  members  are  iavitfidM)  cputribute  papers  or  cards.— R.  C.  M.  Pooiev, 
M.R.C.P.,  35,  Highbury,Gr6ve,  ■N.j.Hpnorary  Secvetai-y. 

Metropolitan  CotfN^'ik.s  liiiANcii:  Tottenham  Divisiox.— A  meeting 
01  this  Division  will  l)C  held  on  Friday.  October  30th,  at  4  p.m.  at  the 
Tottenham  Hospital,  wlvcni  a  paper  will  be  read  by  Dr.  Dnndas  Grant  on 
AFew Cautious  m  the  Diagnosis  and  Treatment  of  Diseases  of  the  Throat, 
Nose,  and  Ear.  Visitoi-.s  are  cordially  invited.— Fked.  Tkesii.ian,  White 
Lodge.  Enfield,  N.,  l{r>nQTary  Secretary. 


METBOPOLITAN  COtTNTIES  BRANCH:   WANDSWOETH  DIVISION.— The  flrst 

sessional  meeting  of  this  Division  will  be  held  at  Worple  Hall,  Wimble- 
don, on  Thursday,  October  22nd,  at  3.30  p.m.  The  Medical  Act  Amend- 
ment Bill,  Vaccination  Resolutions,  and  Ethical  Rules  for  the  Division 
will  be  considered,  as  well  as  other  business.  Mr.  Whitaker,  Organizing 
Secretary,  will  attend.  Members  will  see  by  the  sessional  card  they 
receive  that  the  Committee  has  arranged  for  subjects  for  discussion,  or 

Sapers  to  be  read,  alternately  at  each  monthly  meeting  in  various  centres 
uring  tlie  winter  months.  It  only  remains  for  the  members  themselves, 
by  attending  these  meetings,  showing  cases,  taking  part  in  the  discus- 
sions, introducing  nou-members,  and  suggesting  further  topics  for  con- 
sideration to  make  them  instructive  and  attractive.  A  small  social 
dinner  will  precede  the  meeting  at  Clapham  in  November  to  meet  Dr. 
Hale  White,  and  if  this  is  a  success  others  will  be  arranged  for  in 
Wimbledon  and  Wandsworth  in  February  and  April  respectively.— E. 
Rowland  Fothekgill,  M.B„  Torquay  House,  Southfields,  S.W., 
Honorary  Secretary. 

North  of  ENf;LANi>  Branch.— The  next  meeting  of  this  Branch  will  be 
held  at  West  Hartlepool,  on  Wednesday,  October  28th.  There  will  be  a 
paper  by  Dr.  T.  Beattie,  of  Newcastle  ;  specimens  will  be  shown  by  Dr. 
A.  E.  Morison.of  West  Hartlepool ;  and  a  demonstration  of  r  rays,  ultra- 
violet rays,  and  other  electro-therapeutical  agencies  will  be  given  by  Dr 
H.  E.  Gamlen,  of  West  l,Iartlepool.  Dinner  will  be  held  after  the  meeting. 
Further  particulars  will  be  given  in  a  circular  sent  to  each  member.  Any 
member  desiring  to  bring  any  subject  before  the  Branch,  is  requested  to 
communicate  at  once  with  the  Honorary  Secretary,' Dr.  A.  Cox,  Cotfield 
House,  Gateshead.  ' 

Nobth  Lancashire  and  South  Westjiorland  Branch.— A  meeting 
of  this  Branch  will  be  held  at  the  Commercial  Hotel,  Kendal,  on  October 
28th.  at  5  p.m.  There  will  be  a  discussion  on  the  Use  of  Antitoxins  in 
Private  Practice.  Members  willing  to  show  cases  or  specimens  are  re- 
quested to  communicate  with  A.  S.  Barling,  Lancaster,  Honorary 
Secretary, 

North  Lanca.shihf.  and  Sooth  Westmorland  Branch  :  Furness 
DIVTSION.— A  clinical  and  social  meeting  of  this  Division  will  be  held  on 
Wednesday,  October  21st,  in  the  Vicloria  Park  Hotel,  Barrow,  at  3  30  p  m 
Agenda:— Address  by  Dr.  Williams:  Thirty  Years  of  Surgery  in  Barrow. 
Election  of  Member  of  Committee  rice  the  late  Dr.  Long.  Matters  referred 
to  the  Division  for  discussion  :  (i)  Proposals  for  Improving  the  Existing 
Vaccination  Acts  ;  (2)  Proposed  Medical  Acts  Amendment  Bill ;  (3)  Repre- 
sentation of  the  Association  on  the  General  Medical  Couucil  Short 
paper:  Au  Interesting  Point  in  Obstetrics,  by  the  Honorary  Secretary, 
followed  by  discussion.  Cases,  etc.,  etc.  Members  are  invited  to  bring 
medical  friends.  Dinner  at  6.15  p.m.,  4s.,  morning  dress.— Frederic  E 
Daniel,  141,  Abbey  Eoad,  Barrow-in-Furness,  Honorary  Secretai-y. 


North  Wales  and  Shropshire  Branch.-A  meeting  of  the  Council  of 
the  Branch  wUI  be  held  at  the  Queen's  Hotel,  Chester,  ou  Thursday 
October  29th,  at  3.30  p.m..  Agenda :— To  read  letters  of  apology.  To  elect 
Chairman.  To  select  place  of  annual  meeting  for  1904.  To  consider  the 
question  of  President  of  the  Branch  for  1904.  To  vote  for  members  of  the 
Association.  To  vote  for  Associate  Members.  To  consider  'any  other 
qnestion  atfecting  the  Branch.— W.  Jones  Morris,  Harold  H  B 
MACLEOD,  and  H.  Jones  Roberts,  Honorary  Secretaries. 


SOUTHERN  Branch:  Salisbhrt  Division.— The  next  meeting  of  this 
Division  will  be  held  at  tlio  Infirmary,  Salisbury,  on  Wednesday'  October 
aSth.  at  8.15  p.m.,  preceded  by  dinner  at  the  County  Hotel  at  7  p.m.  Mem- 
bers wishing  to  read  any  papers  or  show  iiny  cases  arc  requested  to  oonj- 
muuicale  as  soon  as  possible  with  J,  ^.  fjQHpoN,  Honorary  Secretary 
$2,  Endless  street,  Salisbuiy. 

Stihlino  Branch.- The  autumn  general  meeting  of  this  Branch  will  be 
held  in  the  Station  Hotel,  Larbert,  on  Friday,  October  23rd.  at  4.45  p.m. 
Dr.  A.  Maitland  Kainsny  (Glasgow)  wUI  be  present,  and  will  give  an 
address  on  Inflammation  of  the  Conjunctiva,  to  be  illustrated  by  a 
lantern  demonstration.  The  draft  Medical  Acts  Amendment  Bill,  the 
resolutions  regarding  vaccination,  and  the  resolution  concerniug  repre- 
sentation of  the  Association  on  the  General  Medical  Councirwill  be 
considered.— J.  E.  Moouhoi'SE,  j.  Glebe  .\venuc,  Stirling,  Honorary 
Secretary.  ■■ 

Ulstbe  Branch.— The  autumn  meeting  0.  this  Branch  will  be  held  on 
Wednesday,  October  28th.  in  Deny.  Any  member  having  auy  papcr.s  to 
read  or  any  business  to  bring  before  the  meeting,  should  kindly  com- 
munlcate  with  Dr.  OALWEtL.  i.  College  Square  North,  BeKast. 
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Tie    Annual    Meeting    ami  JOimer    of    the   C<mtinental  Aw/lo- 
mdeT"^    ^''''""''    -SsciV^y.  —  Afeetinff    of  the    Aradfmii  ,le 

T^iK    annual    inp<-tinfi  of    tlic  Continental     AnElo-.\merican 
Medical  Society  was   held   in   Paris  at  the  residence  of  the 


Honorary  Secretary,  Dr.  Leonard  Roliinson,  on  October  6thV 
at  5  p.m.  Dr.  Freeman,  of  San  Rcmo,  was  in  the  chair.  Tlie 
Honorary  Secretary,  after  reading  the  minutes  of  the  last 
annual  meeting  and  the  Treasurer's  report,  which  showed  a 
balance  in  the  Society's  funds  of  nearly  3,000  francs,  read  the 
report  of  the  Special  Committee  appointed  to  organize  the 
annual  luncheon  held  at  Swansea  in  July.  Tlie  report  was 
approved,  and  Dr.  Samways,  Dr.  StClair  Thomson,  Dr. 
AVarden,  and  the  Honorary  Secretary  were  appointed  a 
Special  Committee  to  arrange  for  the  luncheon  to  be  held 
during  the  meeting  of  the  British  Medical  Association  at 
Oxford  in  1904.  The  vacancies  on  the  Executive  Committee 
were  filled  by  the  election  of  Dr.  Hon.  Ali'.n  Herlsert  (Paris), 
Dr.  Brandt  (Nice),  Dr.  Linn  (Nice),  and  Dr.  Brock  (Rome). 
Six  candidates  for  membership  were  duly  elected  members- 
of  the  Society.  A  Special  Committee  was  appointed  to  con 
sider  the  question  of  publishing  a  small  directory  for  the  use 
of  members,  containing  information  as  to  the  qualifications, 
eto.,  of  each  member,  and  to  report  as  to  cost  to  the  next 
annual  meeting.  On  the  proposal  of  Dr.  StClair  Thomson, 
seconded  by  Dr.  Robinson,  it  was  unanimously  decided  to 
hold  the  annual  meeting  and  dinner  of  the  Society  in  1904 
during  the  International  Congress  on  Tuberculosis  in  Paris. 
On  the  motion  of  Dr.  Freeman,  seconded  by  Dr.  Brandt,  and 
supported  by  Dr.  Linn,  Drs.  Philip  Frank  and  StClair  Thomson 
were  unanimously  elected  Honoraiy  Presidents  of  the  Society. 
In  the  evening  the  annual  dinner  of  the  Society  was  held  at 
the  Hotel  du  Palais  dOrsay,  when  over  thirty  members  and 
guests  assembled,  Mr.  Maurice  de  Bunsen,  Minister  Pleni- 
potentiary at  H.M.  Embassy,  being  in  the  chair.  After 
proposing  the  healths  of  "The  King,"  "The  President  of 
the  United  States,"  and  the  "President  of  the  French 
Republic,"  the  Chairman  proposed  "The  Prosperity  of  the 
Society,"  humorously  refening  to  his  presence  as  a  layman 
among  so  many  doctors,  but  concluding  he  owed  the  honour 
to  his  position  as  Chairman  of  the  Hertford  British  Hospital 
Committee  and  to  his  having  held  a  similar  position  for  five 
years  in  Constantinople.  He  was  glad  to  learn  that  the 
Society  was  in  a  flourishing  condition,  and  he  hoped  soon  to 
see  a  member  from  each  of  the  European  capitals  on  the 
Society's  list.  He  was  given  to  understand  that  a  lady 
doctor  had  that  day  been  elected  to  membership,  and  he 
trusted  that  future  meetings  would  be  graced  by  the  presence 
of  members  of  the  fair  sex.  Dr.  Linn  (Nice)  replied  for  the 
Society.  Dr.  Mills  (Langenschwalbaeh)  proposed  "The 
Guests,"  coupled  with  the  name  of  Dr.  Bottentuit  (Plom- 
bi^res),  who  gracefully  replied  in  English.  Dr.  Bull  pro- 
posed the  toast  of  "The  Chairman,"  bringing  to  a  close  a 
most  successful  and  enjoyable  meeting. 

The  first  meeting  of  the  Acaddmie  de  Mddecine  after  the 
long  vacation  was  held  on  October  6th.  After  the  Secretary's 
report,  M.  Lancereaux,  the  President,  spoke  of  the  gi-eat  loss 
the  Acad^mie  had  suffered  during  the  previous  two  months 
by  the  death  of  Professor  Nocard  in  the  section  of  veterinary^ 
medicine,  and  of  Senator  Th6ophile  Roussel  in  the  section  of 
hygieue.  Dr.  Saint- Yves  Menard  then  read  the  discourse  he 
had  pronounced  In  the  name  of  the  Academic  at  the  funeral 
of  Professor  Nocard  at  Charenton.' 


VIENNA. 
Vacant  Clinicx. —  The  Coyidition  of  the  Profession.-  An  E.ramin- 

ation  for  Specialists. —  The  Detection  of  Milk  from  Diseased 

Cows.—  Washed  Tobacco. 
DniiiNa  the  last  few  months  not  much  lias  happened  in 
medical  circles  in  Vienna,  but  with  the  beginning  of  the  new 
semester  fresh  life  has  come  into  the  faculty.  Two  important 
offices  are  vacant,  those  of  Director  of  the  (Minic  of  Surgery 
and  the  Clinic  for  Syphilis  and  Dermatology  respectively. 

The  unsatisfactory  condition  in  which  tlie  greater  number 
of  medical  men  find  themselves  is  being  carefully  investi- 
gated. A  congress  of  all  Arztekammem.  or  corporations  of 
medical  practitioners,  whs  held  recently  in  Linz  with  a  view 
to  improve  their  position.  It  was  resolved  to  draft  new 
regulations  to  goveiTi  admission  to  praetice  and  to  exercise  a 
disciplinary  power  over  all  members  of  the  profession,  with 
a  view  to  stop  sundry  abuses.  One  of  tho  most  important 
resolutions  adopted  was  to  the  effect  that  the  permission  to 
settle  down  as  a  practitioner  should  be  granted  only  after 
production  of  proof  that  the  applicant  had  had  one  year's 
experience  in  a  hospital  or  infirmary.    .\noth(>r  resolution  wai' 

1  An  obituary  notice  of  Professor  Nocard  was  published  in  the  BBmSH 
Medical  Journal  of  August  20th,  p.  408,  and  of  M.  Koussel  on  October 
3rd.  p.  8iifi. 
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adopted  prescrihin"  that  every  practitioner  sliould  be  bound 
to  keep  secret  all  information  concerning  his  patient, 
andjbe  exempt  from  giving  evidence  in  court  with  regard  to 
matters  affecting  his  patient  when  such  matters  had  been 
told  to  him  in  confidence.  A  motion  to  give  the  corporation 
power  to  take  away  the  diploma  and  permission  to  practise 
was  adjourned,  and  will  be  discussed  separately  in  each  of  the 
provincial  corporations.  A  tariff  of  fees  was  brought  before 
the  congress,  and  will  be  considered  in  all  the  corporations 
before  it  is  adopted. 

Great  interest  was  evoked  at  this  congress  by  a  proposal  of 
the  .Government  to  create  a  new  examination  for  specialists. 
The  regulations  would  require  a  candidate  to  undergo  a  spe- 
cial course,  and  after  two  years'  training  in  the  hospital,  to 
prove  his  ability  before  a  commission  of  professors.  A 
great  number  of  members  and  representatives  opposed  this 
motion,  and  no  definite  resolution  was  agreed  to. 

Herr  Rippes,  an  assistant  in  the  Agi-icultural  Chemistry 
Laboratory  in  Vienna,  has  devised  a  method  of  distinguish- 
ing between  healthy  and  unhealthy  milk  which  he  believes  to 
be  accurate.  Hitherto  microscopical  examination  of  milk 
was  alone  available  for  the  detection  of  bacteria,  and  a 
positive  result  only  of  value,  a  negative  result  being  no 
proof  of  good  quality.  Herr  Rippes  states  that  the  index  of 
refraction  of  milk  serum  is  constant  in  healthy  normal  milk, 
being  1.3930  to  1.3942,  whilst  the  index  of  the  serum  coming 
from  diseased  cows  is  considerably  lower.  The  same  results 
were  obtained  with  human  milk.  He  even  succeeded  in 
diagnosing  an  illness  in  a  puerperal  patient  before  other 
physical  symptoms  were  manifest  simply  by  the  reduction  of 
the  refraction  index  of  her  milk.  Two  drops  of  diluted  acetic 
acid  are  added  to  a  small  quantity  of  the  milk  and  then  the 
mixture  is  heated,  until  the  milk  coagulates.  One  drop  of 
the  serum  is  then  brought  into  a  special  apparatus  consisting 
of  two  ocular  lenses  and  two  prisms.  A  scale  shows  the  re- 
fraction of  the  liquid,  which  can  be  compared  with  the 
normal  refraction.  The  same  results  are  obtained  by  addition 
of  water  to  the  milk,  so  that  the  apparatus  may  prove  valu- 
able for  the  examination  of  nursing  milk. 

The  enormous  use  of  cigars  and  cigarettes  in  Austria  has 
long  been  believed  to  be  the  cause  of  various  nerv'ous  dis- 
orders, [especially  of  the  circulatory  system ;  efforts  to 
check  the  habit  of  smoking  have  had  no  result  whatever. 
The  sale  of  tobacco  is  a  Governnaent  monopoly,  and  an  ex- 
periment now  being  made  is  viewed  with  great  interest. 
Two  new  sorts  of  cigars  have  been  introduced,  which  contain 
only  a  small  quantity  of  nicotine,  namely,  0.7  to  0.8  per  cent., 
whilst  the  other  sorts  have  between  140  and  2.90  per  cent. 
The  diminution  of  the  percentage  of  nicotine  is  effected  by 
washing  the  leaves  of  the  plant  in  pure  water  for  some  hours. 
It  will,  however,  be  some  time  before  the  results  on  smokers 
can  be  scientifically  ascertained. 


MA]STHESTER. 


Meeting  of  the  University  and  College  Courts. — The  "  Passing  of 
Owens    College.'^ — Dr.     Cullingicorth's    Address    on     Charles 
White. — Lectures  on    Radio-aetire    Rays. — Electric  Light   in 
Oicens  College. — Conference  on^  Defective  Children. — Recrudes- 
cence of  Small-po.r. 
The  day  set  apart  for  the  inauguration  'of  the  reconstituted 
Victoria  University   as    the    Victoria    University    of  Man- 
chester    must     stand     out     as     a     memorable     one     in 
the    history    of    educational    progress    in    the    north-west 
of     England.      On     that    day    the    first     meeting    of    the 
University  Court  of  the  Victoria  University  of  Manchester 
was  held.    It  is  a  happy  augury  for  the  future  success  of  the 
University  of  Manchester  that  one  of  the  first  resolutions  of 
the  Court  was  to  give  representation  to  the  Royal  Infirmary 
and  other  important  institutes  on    the  governing   body  of 
the  University.    Directions  were  given  that  a  report  on  the 
constitution  of   the   Faculties  be  presented,  and  that    the 
Connoil  be  asked  to  report  on  the  ordinances  and  regulations 
for  the  constitution  of  each  of  the  Faculties. 

To  some,  perhaps,  the  "passing  of  Owens  College"'  will 
bring  regret.  It  has  done  its  work  right  nobly,  and  is  now  to 
be  merged  in  the  University  of  Manchester.  The  Court  con- 
sented to  the  promotion  of  a  Bill  in  Parliament  for  the  incorpo- 
ration of  the  College  in  the  University.  The  Bill  is  promoted  by 
the  College  and  not  by  the  University.  On  the  same  day  as  the 
meeting  of  the  University  Court  there  was  held  the  meeting 
•I  the  Govemors_of  Owens  College.    From  the  statement  of 


the  Chairman  we  take  the  following  facts,  which  deal  with 
the  progress  of  Owens  College  between  1870  and  1903.  In 
1S70  there  were  11  professors,  there  are  now  36.  In  the  former 
year  5  lecturers  in  addition  to  the  1 1  professors  represented 
the  teaching  staff — 16  all  told.  In  the  present  year  there 
are  96  lecturers  and  assistants,  making  a  total  teaching  staff 
of  132.  In  1S70  the  students  numbered  209,  now  the  number 
is  1,148.  The  income  of  the  College  at  the  corresponding 
periods  was  ;^9,2ii  and  £4\,2'jj  respectively,  and  the  capital 
;f 92,458  and /1.023, 349. 

The  address  given  by  Mr.  Walter  Whitehead,  as  President 
of  the  British  Medical  .\ssociation  when  it  met  in  Man- 
chester last  year,  seems  to  have  given  an  impetus  to  the  ex- 
humation of  the  deeds  and  doings  and  of  the  contribu- 
tions to  the  healing  art  by  Manchester  men.  Besides 
articles  that  have  appeared  in  the  Medical  Chronicle 
by  various  writers  we  welcome  the  address  by  Pr.  C.  J. 
CuUingworth,  of  St.  Thomas's  Hospital,  formerly  Professor 
of  Gynaecology  and  Midwifery  in  Owens  College  and 
Honorary  Librarian  and  Secretary  of  the  Medical  Society,  on 
Charles  AMiite,  F.R.S.,  a  great  provincial  surgeon  and  ob- 
stetrician of  the  iSth  century,  delivered  to  the  Manchester 
Medical  Society  at  Owens  College  on  October  7th.  Charles 
White  was  one  of  the  great  medical  worthies  of  Man- 
chester in  the  i8th  century,  was  "  the  friend  of  John  Hunter, 
the  principal  founder  of  the  Royal  Infirmary,  the  founder 
also,  along  with  the  two  Halls,  of  the  Lying-in  Charity  (now 
St.  Mary's  Hospital),  an  undoubted  pioneer  in  conservative 
joint-surgery,  and,  above  all,  the  emancipator  of  the 
lying-in  woman  from  the  unwholesome  influences  and  deadly 
dangers  to  which  she  had  been  condemned  by  the  accumu- 
lated traditions  of  centuries  of  ignorance  and  superstition." 
In  1752  Joseph  Bancroft,  an  admirer  of  White,  then  about 
24  years  of  age,  offered  to  defray  the  entire  cost  of  such  an 
institution  for  a  year,  provided  White  gave  his  professional 
services.  The  proposal  was  accepted,  and  a  small  room  waa 
hired  in  Garden  Street,  Shudehill,  by  way  of  experiment. 
Tlie  project  was  made  public,  and  a  few  other  gentlemen 
joining  Mr.  Bancroft,  a  modest  beginning  was  made  by  open- 
ing the  institution  for  the  relief  of  patients.  By  July  it  was 
found  possible  to  admit  in-patients ;  and  so,  in  such  a 
humble  fashion,  began  the  famous  Manchester  Infirmary, 
which  is  now  about  to  enter  on  another  period  of  extended 
usefulness  in  more  commodious  and  extensive  premises  fitted 
with  all  the  latest  improvements  for  the  cure  of  the  sick,  aa 
well  as  every  facility  for  the  instruction  of  the  rising  genera- 
tion of  medical  students.  In  1813,  White,  at  the  ripe  age  of 
84.  finished  "a  long  life  of  unremitting  exextion  and  of  great 
and  extensive  usefulness."  Additional  interest  was  given  to 
the  lecture  by  the  exhibition  of  documents,  letters,  pictiu-es, 
and  instruments  associated  with  the  Whites.  The  picture  of 
WTiite  by  Allen  was  lent  by  his  great-great-grandson. 

It  is  a  healthful  sign  of  the  new  activities  developing  in 
the  University  of  Manchester  to  find  that  Professor  Schuster 
will  give  a  short  course  of  lectures  on  Rays  and  Radio-activity, 
dealing  with  the  various  forms  of  radio-active  rays  and  their 
applications  in  medicine.  The  lectures  will  begin  on  October 
2ist  in  the  Physical  Laboratories  of  Owens  College,  and  will 
deal  with  the  following  aspects  of  the  question  :  Atomic  con- 
stitution of  electricity;  present  views  on  conduction  in  solids, 
liquids,  and  gases  ;  ionized  air  and  its  properties ;  methods  of 
ionization  ;  passage  of  electricity  through  gases.  Distinction 
between  projectile  and  undulatory  radiation ;  ultra-violet  and 
infra-red  radiation ;  various  effects  of  radiations ;  cathode 
rays  :  Roentgen  rays  ;  Blondlot  rays.  Radio-activity :  distinc- 
tion between  different  radiations  of  radio-active  substances  ; 
properties  of  radiations;  emanations.  To  meet  the  con- 
venience of  medical  men  the  lectures  will  be  delivered  at 
5  pm. 

During  the  autumn  the  Council  of  Owens  College  has  spent 
a  large  sum  in  decorating  some  of  the  class-rooms  of  the 
Medical  School,  and  also  in  providing  electric  light  in  the 
building.  The  electric  light  is  so  laid  on  that  it  can  be  used 
for  microscopical  purposes  as  well  as  for  the  purpose  of  pro- 
jecting lantern  slides  or  experiments  by  means  of  an  electric 
lantern. 

One  of  the  most  recent  educational  developments  is  the 
care  of  defective  children  by  the  public  authorities.  It  has 
taken  a  long  time  to  educate  the  public  and  the  departed 
School  Boards  to  see  how  necessary  it  is  to  have  the  health 
of  the  scholars  properly  looked  after,  to  have  their  vision  and 
hearing  tested  by  competent  medical  officers.  Attention  has 
always  been  given  to  the  mentally  defective,  but  to  a  less 
degree,  perhaps,  to  the  physically  defective  children.    At » 
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conference  held  in  MHUfhester|on  October  9th  ami  lotli  ways 
and  means  were  considered  for  the  care  of  defective  diildreii. 
Tlie  Lancashire  Society  for  tlie  Permanent  Ciire  of  tlie  Feeble- 
minded has  established  a  boarding  scliool  for  mentally  de- 
ficient- boys  and  girls  at  s^andlebridge,  in  Cheshire.  The 
municipal  authorities  of  Manchester  and  Salford  are  con- 
sidering the  estabiislnnent  of  a  joint  home  for  epileptic 
children,  while  the  Manchester  Committee  hope  to  do  some- 
thing for  the  physically  defective.  It  appears  that  at  least 
I  per  cent,  of  the  school  population  is  in  some  degree  or  other 
mentally  defective.  This  gives  for  the  London  School  Boards 
9,000.  for  Mancliester  1,000,  and  Birmingham  900.  The  per- 
manent care  of  these  deficient  children  is  in  the  long  run  the 
only  true  economy.  The  Conference  marks  an  attempt  on  a 
large  scale  to  draw  together  the  workers  in  what  is  a  most 
important  branch  of  education.  Manchester,  it  appears,  is 
one  of  the  cities  wliere  practically  nothing  is  done  for  the 
separate  educational  training  of  crippled  children.  Such 
schools  exist  in  Birmingham,  BriBtol,  London,  and  Liver- 
pool. 

About  ten  days  ago  it  was  announced  in  the  local  press  that 
apparently  the  epidemic  of  small-pox  was  at  an  end.  It  never 
does  to  shout  until  one  is  out  of  the  wood,  and  so  it  has 
proved  in  this  case.  During  last  week  there  was  a  fresh  case 
in  Hulme,  whilst  three  cases  have  been  discovered  in 
Salford. 


CORRESPONDENCE, 


THE   NEW   REGULATIONS- FOR  THE  INDIAN 
MEDICAL  SERVICE. 

Sir, — Officers  of  -the  Indian  Medical  Service  are  much  in- 
debted to  the  British  Medical  Association  and  to  the  Editor 
of  the  British  Medical  Jobrnal  for  the  steady  advocacy  of 
their  claims. 

The  new  Warrant,  while  undoubtedly  an  advance  in  certain 
respects,  is  misleading,  in  that  it  ignores  the  civil  side  of  the 
service,  though,  as  remarked  in  your  issue  of  October  loth, 
this  is  a  matter  for  the  Government  of  India  and  the  various 
local  governments.  Nevertheless,  considering  that  such 
documents  are  partly  published  with  a  view  to  recruiting,  it 
is  strange  that  the  India  Office  persistently  refrains  from 
making  known  the  advantages  of  the  civil  branch  of  the 
Indian  Medical  Service. 

The  present  rules  chiefly  afTect  (as  regards  pay)  those  mem- 
bers of  the  service  who  remain  in  military  employ — that  is, 
in  large  proportion,  the  junior  members.  The  following 
table,  compiled  from  the  latest  issue  of  the  Indian  Army  List 
at  hand,  gives  the  number  of  officers  in  each  rank  in  civil  and 
in  military  employ : 

Xieutcnant-Colonels        ...     121  in  eiviJ  and  70  in  iiiilitai-y  employ. 

Majors  ...     1,4       „       ,,        35 

Captains  (over  five  years)  100  ,,  „  81 
Captains  (under  five  years)  39  ,,  ,,  88 
Lieutenants    J37  [^ 

These  figures  .show  that  of  men  over  five  years'  service  there 
are  about  335  in  civil  employ  and  only  iS6  in  militai-y,  so  that 
the  new  rules  will  affect  most  of  the  juniors  and  a  minority 
only  of  the  seniors. 

In  recent  years  the  advantages  of  tJie' civil  side  have  not 
been  in  better  pay  so  much  as  in  the  grand  scope  for  profes- 
sional worK,  the  comparative  independence,  and  in  emanci- 
pation from  military  red-tape.  It  is  a  common  saying  in  the 
Indian  Medical  Service  that  no  one  enters  it  attracted  by  a 
military  career,  and  the  high  place  it  used  to,  and  ought  still 
to,  take  in  the  eyes  of  students  at  the  medical  schools  is  due 
to  the  prospects  of  civil  employ  ;  hence  the  great  importance 
of  keeping  this  branch  attractive  as  well  as  contented.  These 
advantages,  however,  are  not  now  so  great  as  they  once  were, 
and  the  civil  rates  of  pay  must  be  increased,  at  least  in  pro- 
portion to  the  increases  now  sanctioned  for  the  military 
side.  ' 

I  may  now  refer  briefly  to  a  few  of  the  paragraphs  in  the 
new  rules.  That  the  date  of  promotion  should  count  from 
I  e  day  of  joining  the  "  course  of  instruction  "  is  only  restor- 
',1 L^  "c  ^^'"*-'"  should  never  liave  been  taken  away.  The 
B  .fniVi  'examinations  before  promotion  is  only  what 
B  louiu  ijo.  f'.xaminations  are  both  unnecessary  and  impos- 
Bi^bJe  fot  men  occupied  m  the  very  diverse  employments  opei; 


ment,  the  sanitary  department,  the  medical  school  professor- 
ships, and  the  assay-mastershii)S  at  the  mints.  Attention 
should  be  called  to  the  fact  that  the  cou]>le  of  montlis'  leave 
granted  "after  Netley,"  though  they  count  for  promotion,  do 
not  count  as  service  for  pension,  and  if  wo  read  paragrapli  34 
aright  the  time  spent  in  a  hospital  appointment  "after 
Netley"  also  will  not  count  for  pension,  though  probably  few 
candidates  are  aware  of  this. 

As  regards  the  rates  of  pay  these  are  fairly  good,  but  by  no 
means  liberal  or  all-round.  Considering  that  all  the  Indian 
Services  are  better  paid  than  the  home  services,  the 
differences  in  pay  in  favour  of  the  I. M.S.  are  by  no  means 
great,  as  the  following  table  shows : 


I.M.S. 


iR.A-M.C.  (in  India), 


Rs. 

Lieutenants     42010500 

Captains 475  to  550 

Captains  {5  years)      475  to  600 

Captains  (7  years)      500  to  650 

Captains  tic  years) 55010700 

Majors     65010800 

Majors  {15  years)       750  to  5to 

Lieutenant-Colonels  900  to  1,250"]] 

Lieutenant-Colonels  (25  years)  ...  900101,300 

Selected  Lieutenant-Colonels     ...  1,000  to  1,400 


Rs. 
420 
475 

530 
650  +  60  =  71a 
790  +   120  =  81G 
825  +   180  = 
1.060  +  180  = 


.005 
1,240 


1,150  +  240;=  1,390 


deMptmoI?i'''t/   ^""l  «^^"H'l«s.  'ivil  surgeoncies,   the  prison 
aepartment,   the  chemical  department,    the   lunacy  tli-j.art- 


As  regards  lieutenant's  pay,  all  these  officers  till  they  have 
passed  a  fairly  difficult  language  examination  will  remain  on 
"unemployed"  pay,  that  is,  Rs. 420 per  month,  or  the  sameas 
a  lieutenant  R.A.M.C.,  and  after  passing  will  rarely  get  more 
than  Ks.425,  that  is,  grade  pay  plus  half  staff  allowance,  and 
out  of  this  they  will  have  to  pay  mess  and  regimental  band 
subscriptions.  The  "permanent"  medical  charge  of  a  regi- 
ment will  not  often  be  obtained  till  the  third  or  fourth  yeai' 
of  service,  so  that  up  to  the  fiftli  year  a  captain's 
pay  will  usually  not  exceed  Rs.475  a  month.  The 
increased  rates  at  five  and  seven  years  are  good,  but  a 
captain  of  ten  years' service  may  find  himself  getting  Rs.  10  less 
pay  tlian  a  R.A.M.C.  officer  of  the  same  standing.  It  is  very 
difficult  to  understand  why  I.M.S.  majors  should  often  get 
less  than  a  major  R.A.M.C.  if,  as  will  oiten  happen,  tlie  latter 
gets  an  additional  "'charge  allowance."  I.M.S.  majors  of 
fifteen  years'  service  also  sufl'er,  and  to  the  same  extent. 
This  is  at  least  anomalous.  There  is  also  but  little  diffeieuce 
between  the  pay  of  lieutenant-colonels  of  the  two  ser\'ice9. 

As  regards  the  "specially-selected"  lieutenant-colonels,  I 
presume  these  will  remain  as  at  present,  and  correspond  tO' 
those  selected  for  the  old  grade  of  brigade-surgeon,  under 
Article  6  of  the  WaiTant  of  December  ytli,  1891.  Tliis  will 
afl'ect  about  33  men  in  the  Bengal,  u  in  the  JIadras,  audi 
about  9  in  the  Bombay  branch  of  the  service,  both  civil  and 
military.  This  increase  of  pay,  thougli  not  great,  is  certainly 
necessary.  One  will  look  with  interest  to  see  how  men  are 
to  be  selected  for  the  extra  "  sjiccialist  pay."  The  right  to 
private  practice,  reaffirmed  in  Paragraph  22,  only  slightly 
affects  men  in  military  employ,  though  a  vital  matter,  which 
we  hope  to  see  generously  treated,  to  the  civil  side. 

The  rules  as  to  furlough  pay  appear  to  contain  nothing 
new  ;  the  rates  are  certainly  inferior  to  those  enjoyed  by  men 
on  the  civil  side.  Paragraph  31  is  very  important,  in  tliat  it 
grants  extra  leave  for  study,  but  this  rule  must  be  read  in 
connexion  with  Paragraph  34,  from  which  it  appears  that 
extra  furlough  taken  for  special  study  will  not  count  for  pen- 
sion. This  is  a  most  serious  matter,  which  will  make  Para- 
graph 31  totally  inoperative  and  useless. 

As  regards  pensions,  the  increased  pensions  at  seventeen 
and  at  twenty  years  are  good,  but  will  affect  but  few  men. 
AVhat  is  still  urgently  wanted  is  a  progressive  rate  of  pension 
from  twenty-five  to  thirty  years.  Such  would  be  of  great 
value  to  a  large  number  of  men,  who,  owing  to  their  holding 
hospital  appointments  at  home  before  joining,  entered  the 
service  lat('  and  cannot  now  obtain  the  full  rate  of  pension — 
namely,  ^{'700  a  year.  What  is  needed  is  a  progressive  rate  of 
pension,  say  of  ;^4o  a  year,  for  every  year  after  twenty-five 
years'  service.  Su('h  a  concession  would  do  away  with  many 
of  the  claims  for  "  extension  of  service."  which  will  now  under 
Paragraph  39  be  often  applied  for,  and  often  extensions  to 
scni(jrs  press  hardly  on  the  men  below  them. 

On  the  whole,  the  new  rules  are  an  improvement  as  far  as 
they  go,  and  if  the  local  governments  will  deal  fairly  and 
liberally  with  the  important  civil  side  of  the  service,  there  is 
no  reason  wliy  tlie  Indian  Medical  Service  should  not  con- 
tinue to  attract  the  best  men  from  the  schools.— I  am,  etc.. 

October  lotti.  Civn,  EMPLOY, 
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OORRESPONDKXCE. 


r     TM  Bunn  T  n  I  J 
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ISOLATION  HOSPITALS. 

Sjp, — Tlio  discussion  on  the  abovn  subject  called  forth  by 
yoiu"  nrticle  of  (_)clobei"3id  will,  I  believe,  be  widely  welcomed. 
It  is  full  time  that  tlie  whole  question  of  so-called  hospital 
"  isolation  "  (in  reality  aggregation)  of  scarlet  fever  patients 
should  be  carefully  investigated. 

We  have  now  had  twenty  years'  experience  of  the 
system.  So  far  it  has  been  held  one  of  the  sacred 
principles  of  the  science  of  State  medicine,  and  to  question 
its  efficacy  rank  lieresy.  Fortunately,  however,  heretics 
have  not  been  wanting.  Dr.  E.  D.  Marriott,  in  the 
columns  of  tlie  Saiiitari/  Record,  demonstrated  witli  success 
the  biineful  influence  on  scarlet  fever  )),iticnts  of  isolation 
hospital  treatment;  and  Dr.  Killick  Millard,  in  a  very  able 
paper  read  before  the  Incorporated  Society  of  Jlcdical  Officers 
of  Health  in  February,  1901,  adduced  strong  reasons  lo  show 
that,  submitted  to  the  searching  i)roof  of  statistics,  the  hos- 
pital isolation  of  scarlet  fever  was  a  failure.  When  medical 
officers  of  health,  however,  begin  to  question  the  system, 
tliey  are  met  with  pious  horror  on  the  part  of  the  official 
leaders  of  public  health.  "  For  goodness'  sake,''  they  say, 
"don't begin  now  and  question  the  value  of  isolation  hos- 
pitals ;  we  have  spent  7^2,000,000  on  isolation  hospitals!"  We 
are  told  th.at  it  is  very  injudicious  to  disturb  the  public  con- 
fidence in  these  institutions,  and  that  all  leading  sanitarians 
have  believed  in  tlieni  for  years,  etc. 

Dr.  Millard,  after  reading  the  paper  I  have  referred  to, 
moved  a  resolution  that  an  inquiry  into  the  subject  of  the 
value  of  the  isolation  of  scarlet  fever  in  hospital  be  held. 
This  was  defeated  because  of  the  danger  of  affecting  public 
confidence.  If,  however.  Dr.  Millard  and  those  holding 
similar  opinions  are  wrong,  surely,  after  twenty  years'  hos- 
pital isolation  experience,  ample  proof  can  be  obtained  to 
utterly  confound  them.  Nothing  should  be  easier.  Moi'e- 
over,  if,  as  a  result  of  the  inquiry,  hospital  isolation  emerges 
triumphant  from  the  ordeal,  it  is  not  the  confidence  of  the 
public  that  W'ill  be  shaken  but  ratlier  the  reputation  of  those 
who  denounced  the  hospitals.  If,  on  the  other  hand,  the 
system  cannot  stand  investigation,  then  the  sooner  and  the 
more  completely  the  public  confidence  in  them  is  destroyed 
the  better. 

For  my  part,  I  boldly  confess  my  belief  that  the 
benefits,  if  any,  resulting  from  the  huge  sums  expended  on 
the  hospital  isolation  of  scarlet  fever  are  so  absurdly  small, 
that  I  can  no  longer  advise  my  authority  to  continue  the 
costly  experiment.  I  believe  the  money  spent  on  scarlet 
fever  is  out  of  £.11  proportion  to  the  importance  of  the 
disease. 

To  confess  that  a  system  that  we  have  all  these  years 
been  advocating  is  a  failure  is  doubtless  unpleasant,  but 
even  that  is  rather  less  unpleasant  than  the  possibility  that 
if  we  medical  men  do  not  take  the  initiative  in  discussing  the 
system,  the  lay  public  may  decide  the  matter  for  us. — 
I  am,  etc., 

A.  Meahns  Fraser, 

Portsmoutli,  Oct.  loth.  Medical  Officer  of  Health. 

Sir, — Your  leader  on  the  subject  of  isolation  hospitals  and 
the  correspondence  it  has  evoked  serve  to  call  attention  to 
the  fact  that  the  results  whioh  are  following  the  so-called 
"isolation"  of  scarlet  fever  in  hospital  are  very  different 
from  what  were  anticipated  by  the  early  advocates  of  the 
measure. 

Tiventy  years  ago  it  was  confidently  hoped  that,  if 
thoroughly  carried  out,  it  would  either  stamp  out  the  disease 
entirely  or  at  least  reduce  it  to  a  minimum.  Now,  after 
twenty  years'  experience,  it  is  found  impossible  to  demon- 
strate tliat  it  has  reduced  the  prevalence  of  the  disease  to  any 
appreciable  extent :  and  wliilst  most  medical  men  are 
beginning  to  lose  faith  in  its  utility  as  a  preventive  measure, 
some  are  suspecting  that  it  may  even  do  harm,  especially 
when  overcrowding  in  hospital  is  permitted.  At  the  Liver- 
pool Health  Congress,  held  last  August,  Professor  W.  J. 
Simpson  read  a  paper '  on  Infectious  Hospitals,  calling 
special  attention  to  the  dangers  of  aggregation.  He  said  : 
••  The  common  ward  and  the  general  congregation  of  conva- 
lescents on  the  barrack  system  are,  I  believe,  the  chief 
causes  of  return  cases."  And,  again :  "  I  am  of  opinion 
that  no  length  of  detention  in  an  infectious  ward 
will  have  any  effect  on  the  reduction  of  return  eases." 
Then,  after  expressing  his  satisfaction  at  the  tendency  to 
reduce  the  length  of  stay  in  hospital,  he  remarks  :  "This 
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reduction  of  length  of  stay  in  hospital  does  not,  liowever, ■ 
lessen  or  remove  the  disadvantages  belonging  to  the  system  I 
have  been  dealing  with.  The  risk  which  a  patient  admitted 
with  a  mild  attack  encounters  by  being  placed  in  the  same 
ward  with  otheis  wlio  may  be  suti'ering  Irom  a  more  virulent 
or  acute  form  of  tlie  disease  still  remains."  As  a  remedy  for 
these  evils  Professor  Simpson  advocates  the  adoption  of  the 
"cubicle"  system  in  place  of  large  common  wards,  as  is  now 
being  tried  at  the  Pasteur  Hospital  in  Paris. 

During  the  present  year  the  exigencies  of  small-pox 
epidemics  have  compelled  certain  towns  to  depart  from 
their  established  practice  and  cease  "  isolating  ''  scarlet  fever 
in  hospital.  It  would  tie  instructive  to  know  how  far  this 
course  has  had  any  etl'ect  in  increasing  the  prevalence  of  the 
disease.  In  this  town  the  seciuel  to  the  experiment  was  a 
marked  diminution  of  the  disease. 

In  spite  of  the  serious  doubts  which  certainly  exist  in  the 
minds  of  many  not  ill-qualitied  to  form  an  opinion  as  to  the 
correctness  of  the  orthodox  teaching  on  the  subject  of  hospital 
isolation,  hospitals  continue  to  be  built  on  the  ■•\d  lines,  and 
the  legacy  of  debt  which  we  are  bequeathing  to  our  descendants 
grows  ever  greater  and  greater. 

Does  it  not  seem  that  the  time  has  come  when  an  exhaustive 
Government  inquiry  should  be  instituted  into  the  whole  ques- 
tion of  the  utility  of  hospital  isolation  as  applied  to  scarlet 
fever  ? — I  am.  etc., 

Leicester,  Oct.  istli.  C.  KlLLICK  MiLLARD. 

Sir, — I  should  not  trespass  on  your  space  were  it  not  for 
the  following  sentence  in  the  letter  of  a  correspondent  last 
week : 

The  consequence  is  that  miserable  iiiisuiiderstantliugs,  such  as 
appear  to  have  aiisen  at  Hereford  and  Folkestone,  do  fretiuently  arise, 
and  the  responsible  oflieei- — the  M.O.H. — has  his  position  weakened 
rather  than  strengthened  by  the  action  of  those  professional  brethren 
from  whose  opinion  he  would  wish  to  derive  support  when  advocating 
before  our  local  rulers  sanitary  and  admiTiistrative  reforms. 

This  is  calculated  to  give  an  impression  that  there  is  in  the 
Folkestone  controversy  a  difference  of  opinion  between  the 
medical  officer  of  health  and  other  local  practitioners  when 
such  is  not  the  case.  The  medical  practitioners  here  have 
always  supported  the  medical  officer  of  health,  and  a  few 
years  ago  brought  on  themselves  a  good  deal  of  ill-feeling 
because  they  sent  in  a  petition  to  the  sanitary  authority 
drawing  its  attention  to  many  recommendations  of  the 
medical  officer  of  health  that  had  been  persistently  ignored. 
We  have  long  recognized  here  that  "union  is  strength,"  and 
I  beg  to  inform  your  correspondent  that  there  are  no 
"miserable  misunderstandings"  whatever  between  the 
medical  officer  of  health  and  the  local  practitioners  that  I 
know  of. 

The  whole  matter  has  received  more  publicity  than  it  really 
deserves,  and  the  only  question  was  whether  the  sanitary 
authority  provided  medical  attendance  or  not.  I  asserted  that 
it  did  not,  and  to  prove  my  contention  I  showed  that  the 
parish  medical  officer  was  usually  called  in  and  the  patient 
made  a  pauper — a  procedure  I  considered  most  improper. 

The  Chairman  of  the  Sanitary  Committee  stated  that  the  fees 
of  the  medical  officer  of  health  who  attended  patients  were 
paid  by  the  coi'poration,  but  it  has  since  been  shown  that  no 
resolution  sanctioning  this  was  ever  passed,  and,  in  fact,  so  far 
as  the  sanitary  authority  was  concerned,  no  provision  was 
made  for  medical  attendance. 

The  whole  question  has  been  sent  back  to  the  Committee  for 
reconsideration,  and  one  hopes  that  the  medical  officer  of 
health  will  be  appointed  medical  officer  to  the  Sanatorium 
and  paid  an  extra  salary  to  attend  all  patients  admitted 
except  those  who  wish  to  have  their  own  private  medical 
attendant. — I  am,  etc., 

Arthur  E.  Larking,  M.D.,  D.P.H.Camb. 

Folkestone.  Oct.  i2tli. 

THE  LEPROSY  DISGU.SSION. 
■Sir.— I  concluded  last  week  my  comments  on  your  report 
of  this  important  discussion,  and  have  also  dealt  briefly  with 
Dr.  Turner's  Pretoria  report.  I  should  however  now  like  to  be 
pei-mitted  to  recur  to  this  report,  and  also  to  allude  to  Mr. 
Pernet's  letter  of  a  fortnight  ago. 

I  have  since  I  last  wrote  read  your  remarks  on  Dr. 
Turner's  report  in  the  British  Medicajl  Journai,  of  October 
3rd,  page  843,  and  the  importance  which  you  appear 
to  attach  to  his  assertion  that  Basutos  never  eat  fish 
and  yet  suS'er  from  leprosy  induces  me  to  add  a  few 
remarks   on  it.     If  Dr.  Turner  thinks  that  Basutos  will  not 
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eat  salted  and  otherwise  cured  fish  he  is  utterly  wrong.  The 
ruth  is  that  they  are  exceedingly  fond  of  it.  The  Basuto 
question  is  no  new  one.  It  ivas  the  wish  to  investigate  the 
facts  respecting  it,  on  the  spot,  which  was  one  of  my 
chief  inducements  to  visit  South  Africa  two  years  ago. 
I  was,  however,  unable  to  obtain  from  the  military  authori- 
ties a  pass  through  districts  which  were  at  that  time 
still  in  part  held  by  the  Boers,  and  after  wasting  a  week 
waiting  at  Ladysmith  I  was  compelled  most  reluctantly  to 
give  up  my  plan.  1  liave,  hoivever,  been  in  intimate  commu- 
nioation,  both  by  letter  and  word  of  mouth,  with  Dr.  Long  of 
Maseru,  tlie  able  medical  adviser  to  the  Basuto  Government, 
and  I  think  I  know  the  facts.  From  Dr.  Leicester,  who  resided 
thirty  years  in  the  district,  I  have  also  dei-ived  much  informa- 
tion. Basutoland  is  a  mountainous  district  which  has  been 
called  the  Switzerland  of  South  Africa,  and  it  is  inhabited  by 
an  intelligent  race,  which,  although  not  strictly  Kaifirs,  are  yet 
of  the  Baiitu  stock.  In  1863  the  region  was  crossed  by  a  body 
of  West  Griquas,  who  left  a  district  in  Cape  Colony  not  far 
distant  from  Kimberley  where  both  fish  eating  and  leprosy 
were  extant.  It  is  alleged  that  these  West  Griquas  left  leprosy 
amongst  the  Basutos.  It  is  cei-tain  that  they  themselves  still 
have  ft  iu  their  present  location  of  East  Griqualand  and  that 
they  still  eat  saufish.  Wliat  did  they  introduce  into  Basuto- 
laml  ?  the  contagion  of  leprosy,  the  habit  of  eating  salt  fish  or 
both? 

As  regards  other  possibilities  of  obtaining  leprosy,  it  is  to 
be  said  that  the  Basutos,  like  the  Kaffirs,  are  a  wandering 
race.  They  go  great  distances  in  search  of  work  and  wages, 
and  often  visit  the  Cape  Colony  towns,  where  salt  fish  is  an 
ordinary  article  of  food.  Dr.  Long  has  computed  that  i^  per 
cent,  of  the  lepers  in  his  district  might  have  acquiredi  the 
disease  away  from  home,  and  this  estimate  may  have  been 
much  under  the  reality.  In  relation  to  this  matter  it  may  be 
remarked  that  a  very  large  proportion  of  the  Basuto  lepers 
are  men  (93  men  to  53  women).  There  is  no  reason  for  think- 
ing that  tlie  disease  is  iniTeasing  in  Basutoland,  and  indeed 
tlie  numbers  given  by  Dr.  Cassilis  some  years  ago  are 
considerably  in  excess  of  those  now  offered  by  Dr.  Long. 

Tlie  B.isutos  do  not  catch  fish  in  their  mountain  streams  to 
any  appreciable  extent,  but  all  who  know  them  agree  that 
they  are  exceedingly  fond  of  cured  fish  in  the  form  of 
"sardines."  I  have  been  told  that  a  Basuto  will  spend 
his  last  sixpence  on  a  box  of  sardines,  will  have  it  opened  on 
the  counter,  and  devour  its  contents  before  he  reaches  his 
home. 

I  did  not  myself  find  Basuto  lepers  in  either  of  the  South 
African  asylums  whi<-h  I  visited,  but  I  saw  in  private  with 

my  friend  Dr.  B.,  at  Q ,  a  very  interesting  example  of 

it.  I  conceal  the  names  solely  because  1  do  ni^t  wish  to  get 
tlie  poor  fellow  or  his  doctor  into  any  trouble.  The  man  was 
an  iiitelligettl  clerk  earning  his  livelihood  in  a  public  office. 
He  had  lived  in  Capetown  and  he  made  no  difficulty  in  ad- 
mitting that  he  had  eaten  .«alt  fish.  He  was  not  disfigured, 
but  that  he  was  the  subject  of  leprosy  in  its  maculo- 
anaestlietic  form  there  was  not  the  slightest  doubt. 

I  quite  agi^ee  with  Dr.  Turner  in  believing  that  leprosy  is  a 
new  disease  amongst  the  BasutdS.  It  is,  I  think,  quite 
certain  that  the  disease  was  unknown  not  only  amongst 
them,  but  ninougst  the  Kaffirs,  and  proliably  also  amongst 
the  Hottentots  prior  to  the  advent  of  the  Kuiopeans.  In 
those  days  they  did  not  get  any  fish,  now  they  do. 

I  may  assure  Dr.  Turner  that  the  inquiry  as  to  whether  fish 
ig  eaten  is  a  more  delii'ate  and  difficult  one  than  he  appears 
to  think.  He  is  evidently  still  in  that  happy  intellectual 
state  wliich  permits  a  man  to  believe  what  his  friends  tell 
him.  For  myself  I  am  sorry  to  say  that  I  have  long  passed 
it,  and  now  never  give  credence  to  statements  unless 
I  have  reason  to  think  that  they  are  probably  true.  If 
I  had  accepted  as  fact  all  that  honest  and  well-inten- 
tioned men  have  told  me,  the  fish  hyi)othcsis  would  have 
been  abandoned  long  ago.  Over  and  over  again  I  have  bei^n 
assured  that  no  Natal  Kaffir  will  touch  fish.  Thatstatementhas 
been  made  to  me  by  colonists,  by  resident  medical  men,  and 
by  district  magistrates.  It  has  been  put  into  print  over  and 
over  aqain.  It  is  now  repeated  by  Dr.  Turner  in  respect  to 
the  Basutos.  It  is,  however,  I  ropent,  utterly  erroneous. 
On  this  point  I  can  give  evidence  myself.  Dining  my  tour  in 
Natal  we  came  upon  a  Kaffir  wlio,  with  his  son,  was  fishing  in 
a  river.  We  stojiped.  and  questioned  him.  What  would  he 
do  with  Us  fish?  "  Kal  it."  Would  other  Kailirs  in  his 
kraal  eat  fish  ?  "Yes,  if  they  could  get  it."  I  have  seldom 
given  a  man  sixpence  with  greater  pleasure.  At  the  little  inn 
where  we  sto])pcd  for  tlie  night  there  was  a  general  store.    1 


told  the  storekeeper  that  I  had  been  informed  that  no  Kaffir 
would  eat  fish.  He  assured  me  that  they  were  very  fond 
of  all  kinds  of  salt  fish,  and  offered  to  show  me  his  books  to 
prove  the  extent  of  his  sales.  He  said  that  he  had  a  Kaffir 
in  his  employ  who  would  do  anything  for  him  if  he  could  be 
given  a  piece  of  salt  fish.  At  a  station  a  little  further  on — a 
small  township  at  the  foot  of  the  Drakensberg — there  was 
a  large  and  well-fumished  store.  I  went  there,  and  after 
purchasing  some  tobacco  asked  for  salted  fish.  I  was 
shown  sardines  in  tins,  well  cured  henings  in  barrels 
with  English  brands,  dried  Finnon  haddocks,  etc.,  all  in 
excellent  condition.  "No,"  I  said,  "these  are  not  what 
I  want ;  I  want  the  cheap  kind."  After  some  hesitation 
the  shopkeeper,  an  intelligent  Indian,  disappeared  into  a 
hack  warehouse,  and  returned  with  a  thick,  sodden  lump  of 
Cape-cured  fish  in  his  hand.  It  was  in  a  moist  and  half- 
rancid  condition.  I  wished  to  buy  some,  but  having  in- 
cautiously said  that  I  only  wanted  a  specimen  he  took  alarm 
and  refused  to  let  me  have  any.  It  was  all  he  had,  he  said, 
and  "  it  was  spoiled  and  not  fit  to  eat."  In  the  latter  part  of 
his  statement  I  quite  agreed  with  him,  but  at  the  same  time 
I  felt  certain  that  it  was  on  sale  for  suitable  customers. 
Clearly  it  was  kept  in  stock,  although  not  displayed  in  the 
shop  and  never  off'ered  to  any  but  the  poorest  purchasers.  I 
can  quite  understand  Dr.  Turaer's  Basuto  servant  refusing  to 
take  the  fish  whi<-h  he  offered,  but  at  the  same  time  I  feel  by 
no  means  sure  that  the  same  man  would  not  have  eaten  salt 
fish  on  the  sly.  The  fact  is  that  the  flavour  of  cured 
fish  is  BO  seductive  to  many  palates  that  if  it  can  be 
got  it  will  be  eaten.  It  is,  I  repeat,  of  no  use  whatever  asking 
a  person  to  whom  it  is  a  forbidden  article  whether  he  has  eaten 
it,  and  it  is  little  more  than  mere  common-sense  to  suspect 
that  it  will  be  eaten  wherever  it  is  obtainable.  In  Basutoland 
salt  is  dear,  and  any  kind  of  salted  food  is  highly  appreciated. 
In  Basutoland  the  proportion  of  male  to  female  lepers 
is,  as  I  have  said,  vastly  in  excess.  How  does  Dr. 
Turner,  as  a  eontagionist,  explain  that?  My  suggestion  is 
simply  that  salt  fisli  is  scarce  and  expensive,  and  that  the 
men  get  most  of  it.  It  may  also  be  remembered  that  men 
travel  more  into  Cape  Colony,  where  salt  fish  is  plentiful. 
How,  also,  may  I  ask  can  a  eontagionist  explain  the  fact  that 
leprosy  is  still  very  infrequent  in  Basutoland  ?  It  is  not  more 
than  about  7  per  10,000,  yet  there  is  no  segregation  and  every 
facility  is  afforded  for  its  spreading.  Surely  if  it  were  suffi- 
ciently contagious  to  explain  what  has  taken  place,  it  ought 
by  this  time  to  have  infected  the  community  far  more 
exterisively. 

I  ireely  admit  that  the  facts  as  regards  fish-eating  in  Basuto- 
land itself  are  somewhat  weak,  for  I  can  give  no  proof  that 
anything  worse  than  "sardines"  fuids  its  way  there.  Those 
facts,  however,  which  favour  the  doctrine  of  contagion  are, 
I  think,  much  weaker  still.  It  is  possible  that  commensal 
communication  accounts  for  a  larger  number  there  than  in 
most  oilier  countries,  and  perhaps  a  yet  larger  proportion  have 
acquired  the  the  disease  away  from  home  than  has  yet  been 
conjectured. 

I  have  read  with  great  pleasure  tlie  letter  of  Mr.  Pemet 
which  appears  in  the  British  Medical  Journal  of  October 
3id.  His  expressions  as  regards  segregation  on  Robben 
Island  are  even  stronger  than  any  which  I  have  ventured  to 
use.  It  is,  he  says,  "  Unworthy  of  a  British  Colony  in  the 
twentieth  century,  and  an  outrage  on  humanity."  When 
authorities  on  the  matter  so  high  as  Dr.  Abraham  and  Jlr. 
Peinet  concur  in  the  use  of  such  language,  we  may  surely 
hope  that  the  days  of  Robben  Island  and  the  Cape  Leprosy 
Laws  are  numbered.  I  am  glad  also  to  recognize  that  such 
an  opinion  as  to  the  uselessness  of  segregation  must 
imply  a  disbelief  in  the  contagiousness  of  the  disease 
by  any  of  the  methods  more  generally  suspected.  I 
will  not  quarrel  with  Mr.  Pemet  as  to  whether  "com- 
mensal communication  "  is  or  is  not  a  form  of  "contagion." 
Undoubtedly  it  is.  as  I  have  often  termed  it,  pers^onal 
communication.  There  are,  however,  differences  between 
contagion  by  touch,  clothes,  etc.,  and  the  introduction  of  a 
virus  by  the  "stoniacli.  Tlie  precautions  to  be  used  against  the 
one  and  the  other  would  differ  importantly.  When  Mr. 
Peniet  says  that  I  have  "  not  proved  that  the  fish  theory  is 
right,"  I  quite  agree  with  him.  The  theory  is  not  "proved," 
but  still  it  maybe  asked.  Have  not  the  facts  adduced  lieen 
sufficiently  strong  to  justify  Govenimi'iils  all  over  the  world 
in  taking  precautions  against  the  sale  and  consumption  of 
bad  fish?  .\nd  further,  has  not  a  good  case  been  made  out 
for  a  modification  in  the  popular  creed  as  to  modes  of  con- 
tagion ;    for  the  closure  of  the  leper  prisons;  and  fc'i-  the 
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endeavour  to  diffuse  iiifonniition  as  to  the  i-eal  nature  of  the 
disease?     On  most  of  these  points  lam  most  glad  to  have 
Mr.  Pernefs  unqualified  support.— I  am.  etc., 
Cavendish  Siiuiire,  W.,  Oct.  Mtli.  JoXATH.Ut   HoTCHI.NSON. 


Sir, — It  is  only  due  to  Mr.  Hutchinson  that  I  should 
attempt  to  reply  to  some  of  the  observations  contained  in  his 
letter  of  October  lotli,  and  in  the  first  place  I  may  be  allowed 
to  state  tliat  no  one  could  have  greater  respect  and  admira- 
tion for  Mr.  Hutchinson's  position  and  attainments  than 
myself.  It  is  just  because  1  balieve  his  theory  to  be  un- 
sound, and  feared  that  his  prestige  and  skilful  advocacy  and 
arrangements  of  statistics  might  induce  the  profession  to 
adopt  his  views,  that  I  ventured  to  interpose  in  the  dis- 
uussion. 

The  issue,  I  take  it,  has  been  reduced  to  this,  that  it  is 
unsound  or  badly-cured  fish  which  causes  leprosy.  To  this  I 
demur.  Do  we  really  believe  that  if  fish  could  be  universally 
abolished  as  an  article  of  diet  leprosy  would  disappear  from 
the  face  of  tlie  earth .°  I  certainly  do  not.  No  doubt  the 
important  evidence  collected  by  Mr.  Hutchinson  would 
appear  to  establish  a  prima  facie  case,  but  can  he  pretend  for 
one  moment  that  it  is  sufficient  to  establish  a  verdict  in  his 
favour  ? 

I  will  not  attempt  to  deal  with  or  criticize  the  statements 
and  statistics  referred  to  in  his  letter.  I  admit  their  import- 
ance, but  may  they  not  be  explainable  on  other  hypotheses  ? 
They  would,  moreover,  be  better  dealt  with  by  those 
residents  in  the  countries  to  which  they  refer,  but  as  regards 
Ireland  the  condition  of  the  Roman  Catholics  witli  reference 
to  fasts  are  pretty  much  the  same  as  in  other  countries. 
Indeed  I  know  of  one  Roman  Catholic  College  where  nothing 
but  fish,  fresh  and  salted,  is  consumed  without  any  ill  conse- 
quences. The  disappearance  of  leprosy  from  these  islands  is 
too  large  a  subject  to  be  dealt  with  in  a  letter,  and  I  doubt 
whether  it  would  carry  the  case  much  further. 

With  regard  to  British  Guiana,  I  can  speak  with  more  con- 
fidence. In  that  country  dry  salted  fish  from  Newfoundland  is 
eaten  daily  for  breakfast  by  nearly  every  white  man  there,  but 
when  cases  of  leprosy  have  occasionally  occurred  among  them 
I  have  been  able  to  refer  the  disease  to  other  causes.  Little 
or  no  fish  is  caught  and  salted  near  the  seashore  or  the  mouth 
of  the  Pomeroon.  It  is  nearly  all  imported,  and  the  laws 
ngainst  exposing  unsound  food  for  sale  are  very  strict. 
Up  the  rivers  of  the  Colony  the  Indians  all  adopt  the 
same  custom  as  regards  their  fishing.  During  the  season 
it  is  caught,  salted  and  dried  in  the  sun,  and  kept  for  use 
during  the  close  season;  so  that  if  fish  caused  leprosy  among 
the  Warrow  tribe,  I  cannot  explain  why  the  Caribs,  Macusi, 
and  other  tribes  escaped,  except  on  the  grounds  I  have 
stated. 

I  have  known  a  medical  man  wounding  himself  while 
making  a  post-mortt-m  examination  on  a  leper  become  affected. 
I  have  known  European  children  apparently  affected  by  a  leper 
nurse,  and  I  have  found  round  the  leper  asylums  at  Mahaica 
a  larger  percentage  of  lepers  than  in  any  other  part  of  the 
country  and  where  the  most  obvious  cause  was  the  free 
ingress  and  egress  allowed  the  inmates.  In  the  interests  of 
the  afflicted  themselves  I  think  this  matter  should  be 
thoroughly  investigated.  If  the  fish  theory  prevails  I  can 
fancy  the  different  Governments  saying.  We  can  do  nothing 
to  prevent  the  spread  of  this  disease  ;  the  people  will  eat  fish 
and  therefore  the  matter  had  better  be  left  alone.  Could 
anything  be  more  disastrous  ?  In  the  institution  of  well- 
kept  leper  asylums  and  homes,  such  as  I  tried  to  establish  at 
Demerara,  I  believe  lies  the  true  remedy,  at  least  for  tropical 
countries.  There  they  were  kept  in  separate  cottages  sur- 
rounded by  gardens,  were  sent  to  school,  taught  trades,  pro- 
vided with  a  chaplain,  etc.,  and  made  as  comfortable  as 
possible.  Mr.  Hutcliinson  asks,  "Did  segregation  succeed  in 
Demerara  ?"  I  answer  it  could  not,  because  segregation  was 
not  compulsory  and  not  one-third  of  the  lepers  in  the  colony 
were  provided  for.  AVe  have  only  to  read  Mr.  Tonkin's  inter- 
esting account  of  leprosy  in  Northern  Nigeria  in  the  same 
number  of  the  British  Medical  JomxAL  (page  926)  as  con- 
tains Mr.  Hutchinson's  letter  to  see  the  true  conditions  under 
which  leprosy  spreads. — I  am,  etc., 

Dublin,  Oct.  nth.  JOHN  D.  HiLLIS. 

NURSING  AS   .iN   OCCUPATION. 

Sir, — Dr.  Bryan  asks  how  an  Act  proWding  for  a  recognized 
training  and  examination  for  nurses,  previous  to  registration, 
can  be  a  danger  to  the  public  ? 

The  danger  is  that  a  low  standard  of  nursing  education  and 


experience  should  be  accepted  as  the  "recognized  training," 
and  the  consequent  guarantee  by  thd  State  of  insulliciently 
trained  women  as  registered  nurses.  Three  years' training  in 
a  genural  hospital  of  over  100  beds,  is  the  qualification  re- 
quired of  a  candidate  for  appointment  in  the  militarj'  nursing 
service,  or  under  the  Local  Government  Board  for  the  post  of 
superintendent  nurse,  and  this  is  generally  accepted,  in  the 
nursing  profession,  as  the  iiTeducible  minimum.  But,  in  the 
interests  of  workhouses  and  the  large  number  of  small  hos- 
pitals, it  is  to  be  feared  that  institutions  will  be  recognized  as 
training  schools,  which  from  the  small  number  of  their  cases, 
cannot  provide  sufhcieut  material  and  variety  to  give  experi- 
ence to  their  nurses,  nor,  especially  in  the  case  of  the  small 
workhouses,  an  adequate  staff  of  medical  men  and  highly 
trained  ward  sistere,  to  properly  train  and  instruct  them, 

A  glance  at  the  following  figures,  compiled  from  Burdett's 
Hospiials  and  Charities,  vi'M  show,  I  think,  that  this  fear  is 
no  imaginary  one.  There  are  in  the  United  Kingdom  409 
hospitals  —  exclusive  of  "children's,"  "infectious,"  and 
"maternity"  ones — receiving  probationers  for  training.  Of 
these,  S3  only  are  general  hospitals  of  over  ico  beds.  There 
are  actually  129  of  between  i;  and  20  beds  and  116  of  from  21 
to  50  beds  who  claim  to  "train"  probatieners,  and  72  of 
between  51  to  100  beds ;  this  is  not  the  average  number  of 
beds  occupied,  but  the  total  capacity  of  the  hospitals.  There 
are  also  647  Poor-law  infirmaries  and  workhouses  having 
infirmary  wards,  only  48  of  which  are  training  schools  for 
nui-ses,  with  a  three  yeai-s'  course.  The  great  difficulty  of 
obtaining  nui-ses  under  the  Poor  Law  led  the  Local  Govern- 
ment Board  to  hold  out  as  a  bait  to  would-be  nurses  the 
grant  of  the  title  of  "  qualified  nurse  "  to  probationers  after 
a  year's  service.  After  such  an  extraordinary  proposal,  is  it 
likely  that  the  Local  Government  Board  will  add  to  its  dif- 
ficulties by  allowing  these  6»o  workhouses  to  be  denied  the 
status  of  training  schools  ? 

Dr.  Bryan  is  ot  opinion  that  "  the  heads  of  the  nursing  pro- 
fession would  never  allow  an  Act  to  be  passed  whereby  a  vast 
army  of  women,  having  the  '  little  knowledge  which  is  a 
dangerous  thing,' would  be  registered  as  trained  nurses."  But 
the  movement  for  "the  State  registration  of  trained  nurses  "  is 
not  supported  by  "  the  heads  of  the  nursing  profession  "  as  re- 
presented by  the  matrons  of  the  great  hospitals  with  medical 
schools  (with  one  exception),  and  there  is  no  certainty  of  their 
having  any  voice  in  the  framing  of  the  regulations  of  the  pro- 
posed Act.  Even  if  they  had,  the  pressure  brought  to  bear  by 
the  supporters  of  the  300  small  hospitals  and  by  the  Local 
Government  Board  on  behalf  of  the  600  workhouses,  to  get 
them,  or  many  of  them,  recognized  as  training  schools  under 
the  Act,  would  probably  be  too  great  to  be  withstood.  Only 
13  per  cent.,  roughly  speaking,  that  is  to  say,  131  out  of  the 
1,056,  are  capable  of  giving  a  thorough  general  tiaining  in 
medical  and  surgical  work.  Is  it  likely  that  only  the  13  per 
cent,  will  be  permitted  to  train  probationers? 

One  can  see  which  way  the  tide  sets  by  reading  Miss 
Todd's  letter.  She  is  one  of  the  supporters  of  the  move- 
ment, and  she  thinks  "the  difficulty  of  fully  training  nurses 
in  the  smaller  schools  can  be  easily  overcome  by  affiliating 
the  smaller  provincial  hospitals  (for  nursing  purposes)  with 
those  for  children  and  special  diseases  in  the  same  neigh- 
bourhood." 

It  is  to  be  hoped  that  the  other  supporters  of  State  regis- 
tration have  a  somewhat  higher  idea  of  the  thorough  general 
training  in  medical  and  surgical  work,  which  alone  can  pro- 
duce a  "  fully-trained  nurse,"  and  that  they  recognize  the  fact 
that  special  work  should  be  additional  to  a  thorough  general 
training,  and  not  a  partial  substitute  for  it. 

If  these  dismal  forebodings  of  the  training  school  question 
should  be  realized,  how  can  Dr.  Bryan  wonder  if  nurses, 
trained  and  registered  after  the  passiBg  of  the  Act,  should  be 
considered  to  possess  the  dangerous  "  little  knowledge  "  ? — I 
am,  etc., 

October  6th.  A  HOSPITAL  SlSTBR. 

ANTI VIVISECTION  "STATISTICS." 
Sir, — In  your  leading  article  dealing  with  my  recent  letters 

in  the  Morning  Post  you  say : 

It  is  irrelevant  to   argue   that  ii   the  death-rate  from  a  disease  has 

increased,  a  new  method  of  treatment  which   has   been   employed   in 

that  disease  has   been   less   successful  than   the  treatment  formerly 

employed. 

The  death-rate  during  the  application  of  a  new  remedy  can 
surely  never  be  "  irrelevant "  when  estimating  the  value  of 
that  remedy.  An  argument  based  on  the  death-rate  is  no 
more  "irrelevant"  than  one  based  on  the  case  mortality. 


ioi6 
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As  an  lionest  observer  I  experieiK'e  a  difBculty  in  regarding 
case  mortality  statihtics  from  diplitlieria,  as  equally  trust- 
worthy when  eonyjared  with  tlie  l!(■gi^trar.Uenera^s  figures, 
and  for  the  follow  ^ig  reasons  : 

1.  They  are  cqlleuteii  over  partial  areas  by  persons  not 
officials  of  the  State. 

2.  There  i-  nothing,  to  prevent  enthusiastic  supporters  of 
antitoxin  inoculating  diphtheria  patients  after  they  are  out 
of  danger  irom  tliat  disease,  and  reporting  Iheir  possible 
subsequent  survival  of  the  injection  for  a  short  time  as  a  cure. 

3.  There  is  nothing  to  prevent. these  same  enthusiasts  from 
inoculating  patients  who  have  not  got  true  diphtheria  at  all 
and  subsequently  reporting  the  case  as  a  cur(^.  This  indeed 
might  account  for  the  apparent  vise  in  the  incidence  of  the 
disease  in  the  caSe-mortality  reports. 

4.  There  is  nothing  in  the  published  case-mortality  statis- 
tics to  tell  the  public  hon"  many  of  the  patients  reported  as 
cured  of  diphtheria  died  subsequently  of  other  diseases 
induced  by  the  maleficent  properties  of  the  serum. 

I  have  never  sai-d. that  arguments  based  on  tlie  Registrar- 
General's  figures  are  irrefutable,  but  the  above  are  some  of 
the  reasons  why  the  case-mortality  tables  that  are  published 
should,  I  think,  fail  to  command  at  all  the  same  respect. 
At  the  end  of  your  article  you  say  ;,,.,:  • 

Until  Mr.  Coleridge  can  advance  more  veracious  statements  and 
more.  etc. 

This  is  an  unfortunate  recrudescence  of  your  familiar  form 
of  attack  upon  me.  namely,  a  general  imputation  of  mendacity 
without  any  specific  justification.  May  I  ask  you  to  be  so 
good  as  to"  specify  the  particular  statement  in  my  recent 
letters  to  the  papers  to  which  you  allude  as  lacking 
veracity  f—I  am,  etc., 

Victoria  street.  S.W.,  Oct.  12th.  STEPHEN  CoLEKIDiiE. 

%*  Any  impartial  person  reading  the  article  in  otir  last 
issue  cannot  fail  to  agree  that  the  irrelevancy  of  Mr. 
Coleridge's  arguinent  based  on  the  death-rate  from  diphtheria 
was  demonstrated.  If  thegeneral  death-rate  is  to  be  taken  as  a 
test  of  iVlr.  Coleridge's  statement  that  "  the  death-rate  goes  up  in 
the  diseases  to  which  the  laboratory  prolessors  apply  their 
wonderful  serums  " — in  this  instance  antidiphtherial  serum 
— and  of  the  obvious  implication  that  the  inci'eased  deatli- 
rate  is  caused  directly  or  indirectly  by  the  adniinisti-ation  of 
this  serum,  then  Mr.  Coleridge  stands  convicted  of  ignorance 
or  dishonesty  in  suppressing  the  facts  that  (a)  the  death-rate 
from  diphtheria  was  78  per  cent,  higlier  in  1859  than  it  has 
ever  been  since  the  introduction  of  antidiphtherial  serum ; 
and  that  (A)  it  lias  been  lower  in  every  year  since  antidiph- 
therial serum  was  "  invented  and  put  on  the  market  in  1894" 
than  it  was  in  the  immediately  preceding  year,  jis  a  matter 
of  fact,  for  the  reasons  set  forth  in  full  in  the  article  referred 
to,  the  general  death-rate  cannot  properly  be  used  as  a  test  of  the 
efficiency  of  curative  measures,  unless  the  other  >oauses  of 
varying  death-rate  can  be  eliminated.  '>'■'■■ 

AVe  are  asked  to  specify  the  statements  lacking  veracity  in 
IMr.  Coleridge's  letters.  Ii  would  be  more  ditlicult  to  specify 
those  possessing  it.  It  is  unnecessary,  however,  to  go  beyond 
the  remarks  in  the  letter  printed  above.  It  is  liere  suggested 
that  medical  men  will  condescend  to  such  practices 
as  "  inoculating  diphtheria  patients  after  they  are 
out  of  danger  from  that  disease  and  repoi-ting  their 
possible  subsequent  survival  of  the  injection  for  a 
short  time  as  a  cure,"  and  that  they  will  also  inoculate 
patients  not  having  true  diphtheria  and  subsequently  report 
the  cases  as  cures,  and  so  on.  Could  anything  more 
malignantly  false  be  imagined  ':"  If  Mr.  Coleridge  meant  that 
doctors  would  do  all  this  univittingly,  he  might  at  least 
have  said  so  ;  but  a  suggestion  of  .such  actions,  whether  com- 
mitted wittingly  or  unwittingly,  is  one  of  the  most  men- 
dacious statements  which  we  liave  had  to  record. 

We  have  printed  Mr.  Coleridge's  letter,  though  it  consti- 
tutes a  gross  abuse  of  our  hospitality.  Wc  shall  ])rint  no 
more  from  the  same  source  until  the  writer  learns  to  practise 
the  decencies  of  debate.  The  present  letter  may,  however,  be 
of  use  in  showing  to  those  of  our  rtaders  who  do  not  study 
antivivisectionist  letters  in  the  daily  press,  the  calumnious 
statements  pa  which  the  propaganda  are  based. 


THE  CAUSE  OP  CONSUMPTION  IN  CHILDHOOD. 
Silt,— In  reference  to  the  interesting  researches  of  Dr. 
I)i('iif|oini(''on  tliis  subject  anH  Dr.  N'aslvs  letter,  I  beg  to  refer 
you  to  tlie  following  extract  from  ashort  p;iper  entitled  Some 
ivemarks  on  Tuberculous  I'lithisis,  read  by  me  at  the  Pulilic 
Health  .Section,  Intercolonial  Medical  Congress,  Sydncv,  1893. 


After  stating  that  consumption  was  contagious  and  not 
lici'cditary,  and  drawing  special  attention  to  the  value  of  fresh 
air  and  elUcient  ventilation,  I  said  : 

The  tubercle  iiacillus  is  very  heavy,  its  weight  is  an  important  safe- 
J5\iar(t  iigaiiist  jjuhuonary  tuberculosis.  It  does  not  usually  iloat  about 
the  room,  but  falls  strai^'ht  to  the  ground,  where  it  remains  until  dis- 
turbed. Thus  abdominal  tubervulosis  i.s  nioi-e  common  amongst 
children,  especially  amongst  those  who  eat  bread  after  it  has  fallen  00 
the  floor. 
—I  am.  etc., 

G.  L.  L.  L.\w.s(..\,  M.K.C.l'.i'idin., 

Octob6r,jnd.  Late  Government  Medical  Officer,  Gosford,  K.S.W. 


HUMAN   AND    BOVINE   TI'BERCULUSIS. 

Sir, — In  the  British  Mei)ic.\l  Jouunal  of  August  22nd  is  a 
letter  from  Dr.  J.  Tertius  Clarke,  entitled  "  Human  and  Bovine 
Tuberculosis,"  in  which  he  calls  attention  to  the  rarity  of 
bovine  tuberculosis  in  the  Malay  States,  and,  to  what  would 
appear  to  be,  a  corresponding  rarity  of  all  forms  of  human 
tuberculosis,  other  than  pulmonary,  among  the  native 
population. 

Dr.  Clarke  suggests  the  possibility  of  this  being  to  some 
extent  a  proof  that  tuberculosis  of  glands,  joints,  and  bones — 
in  fact,  of  all  other  situations  than  the  lungs— is  due  to  infection 
from  bovine  tuberculosis ;  and  refers  to  paper  of  mine  on  Surgical 
Tuberculosis  in  Kgypt  (read  before  the  first  Egyptian  Medical 
Congress,  and  published  in  the  Juurnat  of  Tropical  Medicine  of 
January  15th,  1903),  in  which  I  mention  the  extraordinary 
prevalence  of  surgical  tuberculosis  in  Egypt,  and  he  asks  the 
question  whether  there  is  a  corresponding  frequency  of  bovine 
tuberculosis  in  this  country. 

My  friend  ■Mr.  W .  E.  Littlewood,  the  head  of  the  Veterinary 
Service  in  I'Jgypt,  has  been  good  enough  to  send  me  statistica 
of  Alexandria  and  Cairo  for  the  last  year,  which  are  very 
interesting.    He  writes:         .     , 

•'  During  last  year  at  the  Alexandria  abattoirs  tubereulosi& 
was  detected  in  5  per  cent,  of  native  cattle  slaughtered  and  in 
7  per  cent,  of  native  buffaloes.  In  t'airo  we  detected  during 
the  year  only  2  to  3  per  cent,  in  cattle  generally,  and 
6  per  cent,  in  camels.  Tuberculosis  is  rarely  seen  in  young 
animals  and  bufl'aloes  slaughteredat  the  abattoirs  were  largely 
composed  of  old  finished  milch  animals.  Of  course,  people 
send  to  be  slaughtered  most  of  their  old  cattle,  more  especially 
in  the  provincial  villages."  ,  ,,^ 

I  would  like  to  mention  that  oaei  meets  with  very  few  cases 
of  tuberculosis  of  peritoneum,  inteatiaies,  or  mesenteric  glands 
in  Egypt,  while  tuberculous  meningitis  occurs  almost  never. 
Skin  tuberculosis,  almost  entirely  as  lupus,  is  common  ;  bijt 
in  by  far  the  great  majority  of  the  cases  the  parts  afi'ected  are- 
tlie  lymphatic  glands,  particularly  the  cervical,  the  bones,  and 
the  joints.  Phthisis  is  also  common,  especially  among  the 
black  races,  who  appear  to  lose  all  tlieir  resisting  power  as 
soon  as  they  leave  their  native  country  nearer  the  equator.  It 
is  the  universal  custom  throughout  Egypt  to  feed  all  children 
at  the  breast,  either  that  of  the  mother  or  a  wet-nurse,  for  the 
first  two  years  of  life  ;  and,  as  I  have  pointed  out  to  Dr. 
Nathan  Raw,  this  custom  may  possibly  be  responsible  for  the 
extreme  rarity  of  abdominaituberculosis  in  Egyptian  children  ; 
if,  indeed,  th^  causal  relation  of  this  form  of  tulicrculosis  to 
the  bovine  variety  is  eontirnied.  There  is  this  to  be  said, 
however,  that  a  bottle-fed  baby  rarely,  if  ever,  survives  for 
more  than  a  few  months  in  Egypt,  certainly  among  the  lower 
classes  of  the  population,  and  one  has  but  little  opportunity 
of  observing  whether  abdominal  tul.'crculosis  does  or  would 
occur  in  such  infants.  Again,  may  it  not  be  altogether  & 
question  of  the  sui-yival  of  the  fittest  i-—l  am,  etc., 

Frank  C.  Mabukn, 


Cairo,  Sept.  14th, 


Professor  of  Surgery,  Egypt iau  Go.-ornmout  $cbuol  of 


Modiciuo,  Cairo, 


ENTERIC  FEVER  AND  DYSENTERY  IN  SOUTH 
AFRICA.  '   '  '.  . 

SiK,  I  agree  with  much  that  has 'been  said  by  Surgfeon- 
Lieutcnant-Coloiiel  E.  Luke  Freer,  V.'D.,  A.M.R.,  as  10  the 
causation  of  enteric  fever  and  dysentery,  in  tlie  Bhitish 
Mkdic.vl  .JcHitNAi-  of  Sc]jtember  20th,  p.  776.  Lhidoubtedly 
enteric  was  chiefly  propagated  by  a  watcrliorne  dissnnilia- 
tion  and  by  the  ••  ubiquitous  and  obsc<'nc  fly''-  these  were  the 
two  main  factors. 

I  noticed  in  South  Africa  that  whilst  considerable  attenlioii 
was  paid  to  thi'  latrines  and  the  disposal  of  faecal  nialtei-, 
less  attention  was  paid  to  the  urinals  and  the  disiiosil  of 
urine,  although  the  urine  of  enteric  cases  contains'  large- 
numbers  of  the  typhoid  bacilli. 

The  investigations  as  tospecificdyseiUeric  germs  have  giveii 
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negative  results,  and  Surgeon-Lieutenant- Colonel  Luke  Freer 
says  that  the  ulceration  in  the  intestines  is  due  to  the  irrita- 
tion 1  if  tlie  mucous  membrane  by  foreign  matters  introduced 
with  tlie  water.  I  am  pleased  to  observe  that  he  attributes  as 
a  cause  of  dysentery,  besides  the  bad  water,  the  consumption 
of  ''chupatties"  by  the  soldiers. 

I  have  gone  further  than  that,  and  during  the  war  I  held 
that  the  consumption  for  several  days  running  of  the  full 
ration  number  of  the  "dog-biscuit"  caused  diarrhoea  and 
was  deleterious;  and  subsequently  in  a  lecture  I  have  said: 

Witli  regard  to  the  biscuits,  I  may  say  that  day  alter  day,  for  long 
periods,  we  had  biscuits  served  out  to  us  wliich  were  luudcr,  if  auy- 
thing,  than  dog-biseui(s,  and  at  which  a  dog  would  turn  up  its  nose. 
The  fulli-atiou  number  of  these  was  six  (sometimes  we  were  on  half 
rations  .ind  two-third  rations>,  and  I  found  tliat  they  invariably  pro- 
duced irritability  of  the  alimentar>'  canal,  which,  if  neglected,  led  on  to 
dysentery.  I  was  always  pleased  to  have  Hour  in  lieu  01  biscuits  when 
it  was  procui-able.  which  was  very  rare,  and  when  we  uame  to  a  town, 
as,  (or  iustance,  Kusteuberg,  I  gave  as  much  as  zs.  for  a  loaf  of  bread, 
which  I  looked  upou  as  a  lu.\ury,  so  much  did  I  hate  the  biscuits. 
Biscuits  are  dearer  than  flour,  but  no  doubt  better  for  transport,  but 
surely  biscuits  can  be  supplied  (luite  as  palatable,  and  as  nutritious 
as  •'  dog-biscuits."  but  not  so  liard.  Two  or  three  of  these  biscuits  a  day 
were  all  right,  but  the  full  number  taken  for  several  days  proved  any- 
thing but  wholesome.  \Mien  I  got  tlour  my  servant  made  "  chupatties  " 
with  it,  but  they  were  generally  burnt  on  one  side  and  something  like 
paste. 

From  observations  I  have  maintained  that  those  biscuits  in 
the  warm  South  African  climate,  and  with  the  filthy  water 
and  the  bully  beef  caused  diarrhoea,  and  if  this  was  neglected 
the  troops  became  weakened,  and  it  simply  paved  the  way 
for  dysentery  and  enteric. 

As  a  routine  treatment  for  enteric,  medicinally.  I  noticed 
that  a  mixture  containing  carbolic  acid  proved  to  be  the  best, 
with  certain  alterations  in  treatment  in  some  individual 
eases  ;  and  as  a  routine  treatment  for  dysentery  I  agree 
witli  Surgeon-Lieutenant-Colonel  Luke  Freer  that  magnesium 
sulphate"  (in  some  cases  with  dilute  sulphuric  acid),  as 
described  by  him,  was  the  best,  along  with  Dover's  powder 
in  some  cases.  Of  course  some  cases  required  something 
additional  in  their  treatment.— I  am,  etc., 

Glaudovey,  Sept.  30th.  Owen  Williams,  M.B.,  etc. 

THE  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 
AFRICAN  AVAR. 

Sir. — May  I  draw  attention  to  a  lev;  points  in  the  evidence 
given  by  Surgeon-General  Wilson  before  the  Royal  Commis- 
sion on  the  South  African  war  as  reported  in  the  British 
Medical  Jovrnal  of  Oetol>er  3rd,  1903  ? 

After  a  few  remarks  on  the  general  etHciency  and  sufficiency 
of  the  medical  supplies  and  equipment,  and  on  the  superior 
qualities  of  the  officers  of  the  R.A.M.C.  as  compared  with 
the  civil  surgeons,  we  come  to  the  following  : 

As  resards  food,  the  sick  did  not  suffer  from  any  deficiency.  They 
were  pilucipally  enteric  eases,  and  the  best  treatment  for  enteric  cases 
vaf  Narration. 

The  italics  are  mine.  In  civil  practice  fresh  milk  is  con- 
sidered the  best  treatment  for  enteric,  and  in  this  there  was 
surely  a  deficiency  even  if  unavoidable.    Again  we  read : 

There  was  a  deficiency  of  bedpans  and  eommodes  for  a  short  time  at 
Bloeinfoutein  ....  As  a  rule,  the  enteric  cases  did  not  require  bed 
pans  ;  the  ordiuai-y  symptom  of  diarrhoea  was  absent  in  it  as  a  rule. 
This  is  a  somewhat  startling  medical  aphorism.  Whether  or 
no  diarrhoea  is  a  prominent  symptom,  it  seems  almost  super- 
fluous to  point  out  that  it  is  a  little  short  of  criminal  to 
allow  enteric  p.^tients  to  get  out  of  bed  and  walk  to  the 
latrines  if  by  any  means  it  can  be  prevented.  As  far  as  I  was 
able  to  ascertain,  diarrhoea  occurred  in  about  50  per 
cent,  of  the  cases  and  in  75  per  cent,  of  the  fatal  cases. 
Again : 

The  instruments  were  verj*  good  as  far  as  Uiey  went.  They  wanted 
more  and  they  bought  them.  The  medical  officers  were  supplied,  as  a 
rule,  with  the  most  modern  type  of  instrument  .  .  .  He  had  never 
seen  a  case  01  Instruments  which  could  be  washed  or  disinfected  as  a 
whttle. 

Such  cases  may  be  seen  anywhere  where  modern  instru- 
ments are  supplied.  As  to  the  quality  of  the  instruments 
they  were  by  no  means  good  even  "as  far  as  they  went.  '  The 
forceps,  for  example,  were  flimsy,  frequently  breaking.  Nor 
were  they  of  the  "most  modern  type."  Amputating  knives, 
12  in.  to  iS  in.  long,  villanous  trocars  for  puncturing  the 
bladder  per  rectum  should  find  no  place  in  modern  equip- 
ment, more  especially  when  retractors,  Volkmann's  spoons, 
and  such-like  essentials  are  wanting  ;  nor  is  it  very  modern 
to  sert'c  up  needles  in  vaseline,  and  ligatures  of  inferior 
quality  in  carbolic  oil.  The  cases  themselves  were  indeed 
magnificent,   but  most  unnecessarily  heavy  and  expensive. 


Even   in   times  of  peace   the  want  of  good    and  serviceable 
instruments  is  strongly  felt  in  the  service. 

I  would  sugi;ct-t  that  it  would  be  possible  to  arrange  with 
the  priiu-ipal  iiibtrunu'nt  firms  in  the  kingdom  to  supply  at 
short  notico  the  necessary  equipment  in  instruments  and  sur- 
gical appliances  for  an  army  corps,  or  more,  if  neiegsary,  pi'o- 
vided  that  they  know  beforehancf  e.--actly  what  will  be  required. 
A  schedule  should  be  diawn  up  giving  all  the  necessary 
appliances  for  a  general  hospital,  field  hospital,  etc.,  aud  any 
firm  taking  the  cuntract  to  supply  so  many  hospitals  if  re- 
quired, should  give  a  guarantee  to  have  the  necessary  supply 
in  stock  at  any  given  moment. 

It  some  such  anangemcnt  as  this  were  made  there  would 
be  no  question  of  prehistoric  instruments,  or  of  an  outlay  of 
thousands  of  pounds  to  no  purpose. 

Possibly,  too,  some  such  arrangement  might  be  made  w  ith 
regard  to  hospital  equipment,  such  as  beds;  otherwise  we 
shall  have  the  legacy  of  the  old  Crimea  beds  lasting  on  into 
the  next  century,  or  as  Colonel  Gubbins  computes,  for  the 
next  1,100  years. 

It  is  not  my  object  here  to  find  fault  with  the  medical 
arrangements.  Of  fault-finding  there  has  been  more  than 
enough.  But  the  work  of  reform  is  now  going  on  and 
advancing  with  no  leisured  steps;  the  R..\.M.C.  bids  fair  to 
be  the  most  attractive  branch  of  the  profession,  and 
deservedly  so.  Let  us  then  have  no  whitewashing  even  over 
the  minor  details  of  equipment.  If  army  medical  organiza- 
tion is  to  emerge  with  a  clean  slate  from  its  former  travails, 
now  is  the  time,  while  the  iron  is  yet  hot.-  I  am,  etc., 

Welbeck  Street,  \V.,  Oct.  6th.  C.   GOKDON  WaTSOX. 


VARIOLOID   VARICELLA. 

Sir, — After  reading  the  contribution  under  the  above  title 
by  Drs.  Dickson  and  Lassalle  at  the  last  meeting  of  the 
British  Medical  Association,  which  is  reported  in  the  issue  of 
the  British  Medical  Journal,  dated  September  26th,  one 
cannot  help  feeling  that  in  its  present  form  it  is  a  most  un- 
fortunate production.  The  use  of  the  words  varioloid  vai  i- 
cella  to  designate  the  disease  is  to  be  strong' y  condemned. 
The  term  of  course  merely  refers  to  varicella  of  a  relativelj^ 
severe  type,  irregular  in  some  of  its  features,  such  <.s  the  pro- 
longed period  of  invasion,  but  essentially  varicella. 

From  the  account  given  it  is  evident  that  many  of  the  cases 
presented  irregular  characters.  From  the  most  important 
points,  however,  namely,  the  mode  of  appearance,  distribu- 
tion, and  progress  of  the  rash,  the  course  of  the  individual 
•'unilocular  bullae,"  the  general  appearance  of  the  exanthem, 
of  which  ''the  most  prominent  feature  was  a  polymorphic 
eruption  of  vesicles,  pustules,  drying  pustules,  and  crusts  of 
vai-ious  sizes  side  by  side,"  etc.,  it  is  clear  that  the  disease 
was  almost  certainly  varicella.  Further,  the  Commissioners 
who  were  chosen  to  investigate  the  disease  in  an  adjoining 
locality  -'came  to  the  conclusion  that  the  disease  was 
exactly  the  same  nature  as  that  occurring  in  Port  of  Spain, 
and  was  not  small-pox." 

From  the  evidence,  then,  which  we  possess  it  seems  per- 
fectly clear  that  the  epidemic  was  one  of  varicella,  and  one 
must  account  for  the  particulars,  showing  its  relationship,  or 
rather  want  of  relationship,  to  vaccination  by  the  widespread 
opinion  which  seems  to  have  existed  that  the  disease  flas 
really  variola.  From  the  title  of  the  communication  one  is 
bound  to  assume  that  the  contributors  did  not  hold  this 
opinion,  and  one  is  therefore  at  a  loss  to  understand  their 
recommendation  of  "vaccination,  revaccination,  and  isola- 
tion "  as  the  measures  most  useful  in  dealing  with  the  disease. 

It  seems  to  be  distinctly  regrettable  that  Drs.  Dickson  and 
Lassalle  had  not  the  courage  to  take  a  more  definite  stand. 
On  the  contrary,  in  the  final  paragraph  under  general  remarks 
they  apparently  stultify  their  communication  by  the  state- 
ment that  "  in  some  respects  it  is  analogous  to  the  epidemic 
in  America  of  what  has  been  termed  irregular  or  atypical 
small-pox." 

The  only  conclusion  which  I  have  been  able  to  come  to  after 
perusing  the  article  is  that  the  contributors  have  very  hazy 
ideas  of  the  relationship  or  the  reverse  of  small-pcx,  vaccina- 
tion, and  varicella,  and  that  the  result  of  their  exptrienee  has 
been  to  complicate  and  obfuscate  a  clear  issue. 

I  cannot  help  feeling  that  with  so  indecisi\  e  a  contribution 
in  our  own  time,  containing  apparently  such  marked  contra- 
dictions, it  is  not  to  be  wondered  at  that  the  literature  of 
small-pox  is  hampered  by  amazing  discrepancies. — Yours, 
etc., 

Manchester,  Sept.  30th.         R.  W.  Marsdex,  M.D.,  M.E.C.P. 
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CORRESPONDENCE. 


[Oct.  17,  1903. 


THE  DEPARTMENTAL  COMMITTEE  ON  VACCINATION. 

Sir, — As  I  am  appointed  to  give  evidence  before  tlie  De- 
partmental Commission  of  the  Local  Government  Board  on 
behalf  of  the  Public  Vaccinators  in  Rural  Districts  of  England 
and  Wales,  I  should  be  glad  to  receive  from  those  gentlemen 
information  giving  instances  of  excessive  distances,  and  any 
accurate  statistics  of  the  proportion  of  visits  paid  to  the 
number  of  vaccinations  effected.  In  all  cases  the  vai-ious  fees 
allowed  to  each  vaccinator  should  be  given.  Correspondence 
should  be  addressed  to  me  direct,  and  must  reach  me  within 
the  next  two  weeks. — I  am,  etc., 

Winterton  House,  Westerham,  Oot.  12th.  A.  Maude. 

MEDICAL  ACTS  AMENDMENT  BILL. 

Sib, — I  am  requested  by  the  Council  of  the  Association  of 
Physicians  and  Surgeons  of  the  Society  of  Apothecaries, 
Limited,  to  di-aw  your  attention  to  their  resolutions  on  the 
above-mentioned  subject,  of  which  I  enclose  a  copy.  While 
doing  so,  I  should  like  also  to  point  out  that  we  have  the 
opinions  of  the  leading  medical  journals  in  favour  of  our 
contentions. 

The  Lancet  of  June  24th,  1899,  p.  1725,  says  :  "  The  medical  profession  is 
no  longer  divisible  mechanically  into  apothecaries,  surgeons,  and  physi- 
cians, and  the  sooner  the  law  and  the  interpretation  of  the  law  are 
brought  to  recognize  this  eciuality  before  the  law  of  all  registered 
medioal  practitioners  the  better." 

The  Bbitish  Medical  Journal  of  January  28th,  1899,  says:  "It 
seems  vei-y  undesirable  to  engage  in  litigation  with  a  practitioner  who 
is  unquestionably  legally  qualified,  because  he  uses  a  style  such  .as 
■physician  and  smgeon.'  ....  It  surely  savours  of  retrogression  for 
the  General  Medical  Council  to  revive  those  distinctions  which  marked 
the  Intercollegiate  jealousies  of  former  days."  Again,  on  December  14th, 
1895  :  "  The  modern  tendency  is  evidently  to  get  rid  of  the  academic 
and  restricted  meaning  of  the  terms  physician  and  doctor  as  limited  to 
those  only  who  hold  a  specific  licence  or  university  degree,  and  rightly 
or  wrongly  to  extend  the  application  of  those  terms  to  all  who  are  duly 
licensed  to  practise  medicine," 

The  Medical  Prtss  and  Circular  oi  November  7th,  1900,  says:  "Some 
change  from  the  title  of  apothecary  is  certainly  desirable  and  only  fair 
to  those  who  pass  the  L.S.A.  The  word  *  apothecary  '  has  become  as 
obsolete  as  '  barber  surgeon,'  and  a  change  is  evidently  necessary." 

The  present  condition  of  the  law  renders  possible  a  repeti- 
tion of  the  grave  scandal  which  arose  from  the  prosecution  of 
the  late  H.  Kingsley  Hunter,  L.S.A.,  by  the  General  Medical 
Council  for  using  the  title  "physician." 

A  society  of  Conjoint  Board  diploma  holders  was,  I  believe, 
recently  dissolved,  and  I  should  like  to  mention  that  this 
Association  is  working  in  the  same  direction  as  the  late 
society,  and  would  welcome  conjoint  men  as  extra  members 
in  furtherance  of  our  common  interests. 

Finally,  may  I  ask  all  licentiates  of  the  Apothecaries' 
Societies,  who  have  not  already  done  so,  to  fill  up  and  send  to 
me,  their  forms  of  application  for  membership,  without  delay? 
All  subscriptions  date  as  from  October  ist. — I  am,  etc., 

Oxford,  Oct.  loth.  A.    RiVERS-WlLLSON. 

Treasurer  and  Acting  Secretary. 

At  the  September  meeting  of  the  Council  of  the  Association  of 
FbysiciaDS  and  Surgeons  of  the  Society  of  Apothecaries,  Limited,  it  was 
resolved  that,  in  the  opinion  of  this  Association  no  Medical  A&ts 
Amendment  Bill  can  be  considered  satisfactory  which  does  not  include 
the  following  provisions  : 

1.  That  all  persons  registered  under  the  Medical  Act  of  1858  in  re- 
spect of  qualifications  to  practise  medicine  shall  hencefortli  be 
described  as  physicians,  and  all  persons  registered  in  respect  of  quali- 
fications to  practise  surgery  shall  henceforth  be  described  as 
surgeons. 

2.  That  all  persons  registered  under  the  Amending  Act,  and  under 
the  Medical  Act  of  j886,  shall  be  described  as  physicians  and  sui'- 
geons. 

3.  That  the  annual  registration  certificate  shall  state  that  the 
person  mentioned  thereon  is  entitled  to  practise  medicine  or  surgery 
(either  alone  or  in  conjunction  with  niidwilery),  or  medicine  and  surgery 
and  midwifery,  as  the  case  may  be. 

4.  That  the  title  of  doctor  may  be  used  by  all  registered  medical 
practitioners  who  are  entitled  under  the  Amending  Act  to  describe 
themselves  as  physicians,  or  as  physicians  and  surgeons. 

It  was  also  resolved  ;  That  this  Association  wiU  actively  oppose  any 
Bill  not  containing  provisions  i  and  2. 


THE  ROLE  OF  EYESTRAIN  IN  CIVILIZATION 
''ir, — As  one  who  tries  to  take  an  intelligent  interest  in  his 
patients  I  should  like  to  utter  a  word  of  protest  against  the 
two  letters  wliich  have  appeared  criticizing  tho  paper  with  the 
above  title.  1  cannot  think  such  letters  serve  any  useful  pur- 
pose beyond  displaying  the  lack  of  good  taste  and  of  the 
imaginative  faculty  in  their  authors.  Any  one  could  see  at 
<mce  that  the  papurwas  tlie  work  of  an  enthusiast,  but  surely 
It  would  be  better  to  accept  gracefully  such  a  view  of  eyesti-ain. 


etc.,  and  then  make  allowance  for  the  writer's  personal  equa- 
tion, than  hastily  to  pour  ridicule  upon  the  whole  study  of 
the  author. 

I  think  it  is  the  old  story  over  again  of  our  own  insular 
prejudice  and  want  of  ability  to  grasp  the  views  of  others. 
What  eyestrain  really  means  only  those  who  suffer  with  it 
perpetually  throughout  the  best  years  of  their  lives  really 
know.  I  doubt  if  the  picture  of  it  is  at  all  exaggerated.  My 
own  experience  leads  me  to  suppose  that  it  is  by  no  means 
confined  to  the  more  cultivated  classes  or  even  to  those  who  live 
in  fairly  large  towns  ;  with  our  present  educational  system  it 
will  probably  not  diminish.  The  treatment  by  rhubarb,  blue 
pill,  headache  powders,  and  injunctions  not  to  use  the  eyes, 
always  seems  to  me  somewhat  beside  the  mark.  I  think,  too, 
that  the  more  marked  cases  of  eyestrain,  that  is,  the  slighter 
degrees  of  ametropia,  are  by  no  means  so  easily  cured,  or  even 
relieved,  by  glasses,  as  Dr.  Gould's  paper  might  lead  one  to 
suppose.  Any  one  who  cares  to  refer  to  NuttalTs  Dictionary 
will  see  that  "incarnadine"  is  both  an  adjective  (flesh- 
coloured,  pale-red)  and  a  verb  (to  dye  red),  perhaps  more 
commonly  the  former. — I  am,  etc., 

Whitby,  Yorkshire,  Oct.  5th.  A.   J.  Sharp. 

THE    WILLIAM    CADGE    MEMORIAL    IN    THE 
CATHEDRAL  AT  NORWICH. 

Sir, — Subscriptions  have  been  received  from  the  following 
since  you  published  the  first  list : 

Sir  William  Broadbent,  London.  Dr.  J.  M.  Jay,  Chippenliam. 

Sir  Anderson  Critchett,  London.  Dr.  \'awdrey  Lush,  Weymouth. 

Mr.  Jonathan  Ilulchiusou,  London.    Dr.  H.  Briggs,  Soulhport. 
Mr.  Christopher  Heath,  London.  Dr.  Bridgwater,  Uckford. 

Mr.  Mayo  Kohson,  Loudon.  Dr.  Walker,  Peterborough. 

Mr.  Work  Dodd,  London.  Dr.  Thresh.  Chelmsford. 

Mr.  A.  E.  Barker,  London.  Mr.  Lettis,  Yarmouth. 

Dr.  Charlton  Bastian,  London.  Dr.  Collier,  Yarmouth. 

Dr.  Duka,  London.  Dr.  Hepburn,  Lowestoft. 

Brigade -Surgeon -Lieutenant -Col.    Mr.  H.  Taylor.  Wroxham. 

Ktegan,  Loudon.  Dr.  Mallins,  Watton. 

Mr.  G.  S.  Bates,  London.  Mr.  Lack,  Hingham. 

Dr.  J.  H,  Gallon,  London.  Mr.  Ellis,  Attleboro. 

Dr.  Dudley  Buxton,  Loudon.  Dr.  Owens,  Long  Stratton. 

Professor  John  Chieue,  Edinburgh.    Mr.  F.  Clowes,  Suttou-Stalham. 
Dr.      Griffiths     (Presideut    British    Dr.  Ilamill,  Buruham  Market. 

Medical  Association),  Swansea.         Dr.  Griffith  Williams,  Matteshall. 
Mr.  Evan  Jones,  Aberdare.  Mr.  Everett,  Norwieh. 

Mr.  H.  Littlewood.  Leeds.  Mr.  Watson  Turner,  Norwich. 

The  subscription  list  will  be  closed  at  the  end  of  the  month. 
— We  are,  etc.,  William  H.  Day,  Chairman. 

Norwich,  Oot.  12th.  MiCHAEL  Beverley,   Treasurer. 

PUERPERAL  FEVER. 
Sir,— Most  important — both  to  the  already  orerburdeued 
practitioner  and  to  his  lying-in  patients— is  the  issue  so  ably 
raised  by  Dr.  George  D.  Wilson  under  the  above  heading. 
From  a  considerable  past  experience  I  feel  convinced  that 
treatment  in  the  overcrowded  and  otherwise  insanitary 
houses  of  the  very  poor  is  simply  a  game  of  chance,  and  that 
undoubtedly  the  only  humane  course  to  adopt  is  the  early 
removal  and  isolation  of  the  patient.  Under  such  circum- 
stances— as  your  correspondent  suggests — every  general 
hospital,  and,  I  would  add,  every  parish  infirmary,  should 
have  the  necessary  accommodation  to  admit  such  urgent 
cases,  for  it  certainly  seems  a  most  astounding  fact  that  no 
provision  at  present  exists  for  the  proper  mitigation  of  the 
mortality  of  this  virulent  form  of  sepsis— the  bugbear  of  the 
general  practitioner,  and  the  most  detrimental  to  his  practice. 
— I  am,  etc., 
TTarley  Street,  W.,  Sept.  29th.  RoNALD  Daniel. 

ALCOHOL    IN    RELATION    TO   MENTAL   DISORDERS  : 
A   CORRECTION. 
Sir,— In  the  British  Medical  Journal  of  October  3rd, 
p.  822,  the  following  paragraph  appears:  "In  44  per  cent,  of 
those  treated  at  Dr.  Stewart's  private  asylum  {sic)  one  of  the 
parents  or,"  etc.  The  reporter  must  have  taken  me  up  wrongly, 
for  I  am  most  careful  not  to  use  the  word  "asylum  "  in  refer- 
ence to  what  is  merely  a  private  home  for  a  few  gentlefolk  who 
seek  my  protection  from  King  Alcohol.    I  never  have  in  my 
house  anyone  who  could  be  described  as  a  "  nerrous  "  case  or 
on  the  "  borderland." — I  am,  etc., 
Clifton,  Oct.  9th.  James  Stewart,  B.A.,  F.R.C.P.Edin. 


ASEPTIC    SILENCE. 

Sir,— .\  propos  of  this  subject,  may  I  suggest  that  it  is  the 
bounden  duty  of  every  operative  surgeon  to  be  clean  shaven  ! 
Under  tlu!  ordinary  conditions  of  town  life,  is  it  possible  to 
keep  a  beard  or  moustache  aseptic 'i* — I  am,  etc., 

Wimpole  Street,  W.,  Oct.  9th.  Kennbth  Caupbkll. 


Oot.  17,  1903.J 


GEORt:iE    LAWSON,    F.R.C.S. 


r.; 


OBITUARY. 


GEORGE    LAWSON,    F.R.C.S., 

Consulting  SurpeoD.  Roy»l  London  Ophtlialmic  Hospital,  Moorfields,  and 

Middlesex  Uobpltal,  and  Surgcon-Oculisl  to  Her  late  Majesty 

Queen  Victoria. 

By  the  death  of  Mr.  George  Lawson,  w}iieh  took  place  at  liis 
residence,  12,  Harley  Street,  on  October  12th,  our  profession 
loses  a  distinguished  surgeon,  pre-eminent  in  his  own  par- 
ticular speciality,  and  a  large  circle  of  friends  mourns  a  sin- 
gularly lovable  and  gifted  personality. 

►  Mr.  Lawson  was  in  his  73rd  year,  having  been  born  in  1831. 
For  the  last  three  years  his  health  had  been  failing  ;  from  the 
beginning  of  this  year  he  had  scarcely  left  his  room,  and 
deAth  came  painlessly  and  peacefully  on  Monday  last. 

Mr.  Lawson  was  educated  at  King's  College  and  was  a  pupil 
of,  and  afterwards 
House  -  Surgeon  to, 
Fergusson  when  that 
great  surgeon  was  at 
the  zenith  of  his  fame. 
He  became  M.R.C.S. 
in  1S52,  and  L.M.  and 
L.S.A.  in  18,3,  and 
later,  the  Fellowship 
of  the  College  having 
been  established,  he 
took  the  F.K.C.S.  by 
examination  in  1S57. 

When  in  the  dark 
days  of  1854  the 
Eastern  Question  was 
becoming  acute,  and 
the  nation  was  ' '  drift- 
ing into  war,"  young 
Lawson  applied  for 
employment  in  the 
Army  Medical  Depart- 
ment, and  was  gazet- 
ted Stall"  Assistant 
Surgeon.  He  was  dis- 
patched to  Gallipol] 
and  thence  to  Varna 
on  Oie  Black  Sea.  In 
that  foul  and  dilapi- 
dated port  he  suffered 
from  a  sharp  attack 
of  typhus  fever.  Deaf 
to  the  suggestions  of 
the  authorities  that 
he  should  be  in- 
valided home,  he 
elected  to  proceed, 
though  barely  con- 
valescent, with  the 
expedition  to  Sebas- 
topol.  His  pluck  and 
determination  to  do 
Bervice  at  the  front 
commended  him  to 
Sir  John  Campbell, 
the  Commander  of 
the  Third  Division, 
who  courteously  in- 
vited him  to  share 
his  cabin  during  the 
voyage.  Landing  in  the  Crimea,  Lawson  was  with  the  troops 
at  the  battle  of  Alma,  and  later  on  at  the  successlul  repulse  of 
the  Russians  by  the  allied  forces  at  Inkerman.  During  the 
terrible  winter  of  1854-5,  when  disease  and  fros-t  wrouglit  yet 
greater  havoc  than  the  Russian  arms,  Lawson  was  in  tlielines 
before  6»bastopol.  The  privations  and  horrors,  both  inevit- 
able and  preventable,  of  that  disastrous  siege  have 
been  often  told.  Anaesthetics  were  then  in  their 
infancy,  and  Lawson  used  to  tell  how  his  was  the  only 
inhaler  in  the  outfit  of  the  whole  Third  Division. 

In  1855  Lawson  was  transferred  to  Balaclava,  and  there 
contracted  typhoid  fever.  The  attack  nearly  proved  fatal, 
and  he  was  at  length  invalided  home.  On  arrival  at  Ports- 
mouth he  was  prostrate  and  paralysed,  unable  to  move  hand 
or  foot,  but  under  the  skilful  treatment  of  Dr.  Todd  strength 
gradually  rettu-nedL  He  quitted  military  for  civil  practice 
and  took  up    his  residence  at  63,  Park   Street,   Grosvenor 


Square,  in  1856.  He  became  Surgeon  to  the  Sfiddlesez 
Hospital,  and  served  that  institution  with  unstinted  de- 
votion for  thirty-three  years  ;  for  a  time  he  was  also  Surgeon 
to  the  (treat  Noithern  Hospital. 

Making  the  diseases  and  injuries  of  the  eyes  a  special 
study,  yet  keeping  the  base  of  his  speciality  broad,  Lawson 
joined  the  staff  of  the  Ophthalmic  Hospital,  Moorfields,  in 
1862,  after  serving  as  assistant  to  Bowman.  For  twenty- 
eight  years  he  worked  as  Surgeon  there  with  great  regularity 
and  distinction,  and  contributed  a  variety  of  papers  to  the 
Royal  London  Ophthalmic  Hospital  licports  and  the  Ophthal- 
mological  Society's  Transactions.  In  1886  just  recognition  was 
accorded  to  his  ripe  experience  and  sound  judgement  by  his 
appointment  as  Surgeon-Oculist  to  Her  late  Majesty  Queen 
Victoria.  When  Prince  Christian  met  with  a  serious  accident 
to  his  eye  whileout  shooting,  it  was  Mr.  Lawson  whose  services 
were  requisitioned  and  obtained.     On  retiring  from  the  active 

staffs  of  Middlesex 
and  Moorfields  Hos- 
pitals, Mr.  Lawson 
was  elected  Consult- 
ing Surgeon  to  both 
institutions.  He  was 
also  Consulting  Sur- 
geon to  the  Royal  Hos- 
pital for  Incurables  at 
Putney  and  to  the 
Victoria  Cottage  Hos- 
pital at  Guernsey,  in 
which  delightful 
island  he  had  a  resi- 
dence—"The  Hut," 
on  Saint's  Bay — 
whither  he  often  re- 
paired for  his  holi- 
days. Mr.  Lawson  lec- 
tured on  surgery  at 
Middlesex  Hospital  ; 
as  a  lecturer  he  was 
always  original, 
thorough,  and  engag- 
ing, and  in  earlier  days 
taught  anatomy  at  the 
old  Grosvenor  Place 
School.  He  was  a 
member  of  the  Council 
of  the  Royal  College 
of  Surgeons,  and  Ex- 
aminer in  Surgej-y  to 
the  College  of  Physi- 
cians. He  became  an 
Honorary  Fellow  of 
King's  College,  and 
was  a  Fellow  of  the 
Royal  Medical  and 
Chirurgical  Society, 
Medical,  Pathological, 
and  Clinical  Societies, 
and  to  the  last  of  these 
he  acted  as  Honorary 
Secretai-y. 

Asa  general  surgeon 
Lawson  was  both 
courageous  and  pains- 
taking ;  fearless  in 
undertaking  any  oper- 
ation, however  for- 
midalile  if  in  his  sound  and  sagacious  judgement  he  had 
satisfied  himself  of  its  wisdom  and  justification.  Though 
conservative  by  instinct  he  was  a  reformer  in  matters  of  hos- 
pital construction  and  in  his  scrupulous  regard  lor  cleanly 
surgery.  To  his  instrumentality  the  Middlesex  Hospital  was 
indebted  for  the  introduction  of  teak  wood  flooring,  and  his 
example  in  his  own  wards  was  rapidly  followed  by  others. 
He,  too,  was  one  of  the  first  to  discard  the  time-honoured 
frock  coat,  soiled  with  the  blood  stains  of  a  hundred  opera- 
tions, in  favour  of  a  washable  overall,  though  at  first  his  zeal 
in  this  innovation  was  the  subject  of  not  a  little  banter. 

To  his  house-surgeons,  dressers,  and  clinical  assistants 
Lawson  was  ever  an  adorable  chief.  Severe  towards  himself 
and  indulgent  towards  others,  he  set  a  lofty  standard  of  duty 
which  became  a  personal  inspiration  to  those  who  were 
privileged  to  be  his  colleagues  and  his  subordinates.  In 
him   the  surgeon  never  obscured  the  man ;    an    attractive 
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Rjid  incisive  teacher,  tliose  who  flocked  around  him  in  Uie 
wards  and  uut-patient  rooms  carried  aivay  willi  them  not 
only  the  professional  knowledge  wliicli  flilwed  from  liis  in- 
tuitive fiond  judgement,  but  also  examples  of  kindly 
thought. ulness,  <if  motlier-wit,  and  of  gracious  charm,  a  recoj- 
lectiou  of  wljieh  his  pupils  will  ever  i-elain  as  a  priceless 
possession.  '•  Vt  tibi  sir  altcri"  was  with  him  something 
more  t}iau  a  mere  ma.\im.  iMany  are  the  stories  that  could 
be  told  of  liis  liberality  and  generosity  to  Ids  poorer  patients. 
Not  a  few  of  the  blind  and  the  lia'lt  and  the  maimed  were 
sent  from  his  out-patient  desk,  not  to  tlie  dispensaiy  for  a 
placebo,  but  to  a  neighbouring  butcher  with  whom  lie  had  a 
running  acccount  for  fo  ir  pounds  of  beef.  It  was  in  his 
resourcefulness  in  cases  too  often  relegated  to  the  hopeless 
and  chronic  category  thnt  Lawson,  by  some  suggestion  in 
dietary,  or  occup.ation,  or  some  seeming  trifle,  would  by  his 
deep   humanity   effect  a   woild   of  clian^e   for  the   sufferer. 

In  speaking  or  lec- 
turing, when  warmed 
by  liis  i-uliject.  bis 
manner  was  singularly 
animated  and  engag- 
ing; lie  had  plenty  of 
good  stories  and  terse 
and  witty  epigrams  at 
command.  But,  as 
Johnson  would  say. 
his  stories  liad  ever 
wit  enough  to  keep 
them  sweet,  and  no 
man  heard  an  un- 
savoury tale  or  an  im- 
pure jest  from  the  lips 
of  George  Lawsou. 
Only  for  self-assertive 
ignorance    had    he   a 

faustic  rebuke,  or 
more  frequently  he 
would     dissolve     tlie 

pompous  with  abund- 
ant ridicule.  In  man- 
ner   simple    and    un- 

fiffected,  with  some- 
thing   of     old-world 

■courtesy,  and  no  ves- 
tige  of   patronage    or 

condescension,  he  was 

alike    a    favourite    at 

Court — he  was  present 

at  Buckingham  Palace 

at  the  last  party  Queen 

"Victoria  gave — and   a 

friend  indeed  to  many 

■of  the  neediest  of  Her 

3Iajesty's  subjects. 
Lawson  was  a  strict 

Churchman — an  An- 
glican—and active  in 

the     service     of     the 

church    he    attended, 

yet  large-hearted  and 

liberal   to    those  wlio 

in   such    matters   did 

not    see     eye    to    eye 

with  him.     In   habits 

he  was  almost  Puri- 
tan in  his  simplicity, 

even   in    the   matter  of   dress,   and    in   the   plenitude  of   his 

power  no  one  could  be  more  !>partan  in  his  punctilious- 
ness in  discharging  all  the  duties  which  his  large  practice 
and  hospital  appointments  imposed  ujwn  him.  He  lived  as 
"ever  in  tlie  Great  Taskmaster's  eye." 

His  work  on  Injuries  nf  the  liye,  Orhit,  and  Eyeluh, 
published  in  1S67,  is  a  standard  classic  on  the  subject  with 
which  it  deals.  His  yet  more  popular  iJixiascs  and  Ivjurifit  <jf 
thi  Eye,  first  published  in  1869,  has  run  through  numerous 
editions. 

■  His  lontributions  to  the  Royal  London  Ophthalmic  Hospital 
lU)ioiU  cover  a  wide  range  of  subjects  and  a  long  series  of 
years  from  1S61  to  18S8.  They  mostly  dealt  with  clinical  ob- 
servations of  his  own,  often  broke  fresh  ground,  and  a hvays 
bore  the  impress  of  his  own  individuality.  He  recorded  a  case 
of  congenital  absence  of  the  iris  in  both  eyes  (i860,  discussed 
I'ordcentesis    of     the     Cornea    (1862),    and    compared    the 


treatment  of  vascular  cornea  wdth  granular  lids  by 
inocul.ition  and  by  peritomy.  Amaurosis  during  Pregnancy 
(iS63>,  Traumatic  Cataract  without  Hupture  of  the 
Kxlernal  Coats  of  the  Eye  (1864),  and  various  in- 
stances of  accident  to  the  eye  (1865-6-7)  were  the  subjects 
of  communieations  during  his  earlier  years  as  assistant  sur- 
geon at  Moorfields.  Sympathetic  ophthalmia  (iS6|;  and  1S80) 
was  a  I'avourite  subject  with  Lawson,  and  his  opinion  on  the 
often  difficult  question  of  when  to  excise  an  injured  eye,  in  view 
of  such  future  contingency,  was  always  i-egarded  as  sagacious 
and  authoritative.  Indeed,  so  favourite  a  topic  was  sym- 
pathetic ophthalmia  with  him  that  it  is,  we  understand,  a 
tradition  at,  the  Middlesex  Hospital  that  while  tlie  subjects 
with  which  Lawson  commenced  his  clinical  lectures  were 
many  and  various,  he  almost  invariably  concluded  with  sym- 
pathetic ophthalmia. 

Other    papers]  on    .\tropine    Irritali'in    (1S68).     Reeun-ent 

Fibroid  of  the  (h-bit 
(1869),  Closure  of 
Scleral  Wound  by 
Suture  (1871),  Cancer 
Originating  in  an 
Eye  lost  by  long 
Antecedent  Inflamma- 
tion (1872),  Primary 
Epithelioma  of  the 
Eyelid(i88i),Tumours 
of  the  Optic  >'erve 
(1SS2-S),  bear  witness 
to  the  industiy  with 
which  he  cultivated 
the  speciality  to  which 
he  increasingly  de- 
voted his  attention. 
Lawson's  fame  as  an 
oculist  became  firmly 
established,  and  no 
opinion  was  regarded 
as  safer,  as  more  apt 
to  be  right,  in  cases  of 
doubt  and  difficulty 
than  his. 

This    brief   account 
of  the  life  and  work 
of  (ieorge  Lawson   is 
sadly    insufficient    in 
calling  up  the  man  as 
he    was    known    and 
loved    in     his     life's 
work,  .\bove  the  aver- 
age height,  his   cam- 
paigning had  left  just 
a    touch    of    military 
bearing    in    his    car- 
riage.     His  presence 
was  notable,  and  his 
large     finely-moulded 
head    and   brow  gave 
him  distinction.     His 
profile  was  finely  cutj 
his  eye  the  bluest  of 
the  blue,  and   in   the 
cliiselling  of  the  nose 
and  mouth  the  pliysi- 
omiomist  could  detect 
the  sensitiveness  and 
firmness    which   com- 
bined to  mark  his   nature.      A   touch    perhaxis    of    sadness, 
and  a  certain  detachment  or  reserve  which  Were  masked  in 
the     animation    of    conversation     were     visible    in    repose. 
Gifted  with  a  musical  voice,   conversation  was   in  his   case 
alike   a   source  of  unalloyed  pleasure  to  the  giver  and  the 
taker.     He  was  essentially  a  home-loving  man,  and  no  one 
<'0uld  rloubt  that  his  wife  and  family  were  to  him  the  source 
and  the  object  of  devoted  and  purest  alfection. 

Mr.  Lawson  leaves  a  widow  and  five  sons.  One  son,  Mr. 
Arnold  Lawson,  F.Il.C.S.,  follows  in  his  fatlier's  footsteps, 
and  has  recently  brought  out  a  greatly  enlarged  and  modern- 
ized edition  of  his  father's  excellent  work  on  Dhfases  nf  the 
Eye.  Another  son  is  in  the  Army  Medical  Service,  while  a 
third  joined  the  Indian  Police,  and  is  at  jircsent  acting  as 
Commissioner  in  Bangkok,  Siam.  To  them  in  their  bereave- 
ment we  ofter  our  sympathy  on  behalf  of  the  profession  which 
Mr.  Lawson  adorned.     As  a  siieciulist,  as  a  surgeon,  and  as 
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ii  man  he  upliekl  tli."  liiRliost  s(aiKl:iids  of  dignified  prores- 
sional  service,  of  large-ue:ineil  liiimanity,  and  of  unaffected 
piety. 

We  ai-e  indebted  to  Sir  Anderson  Crilcliett,  Surgeon-Ueulist 
in  Ordinary  to  tlie  King,  for  the  following  note  on  Mr. 
J^awson's  work  and  cliaraeter: 

Tlie  lamented  death  of  my  old  and  valued  friend,  Mr. 
'ieorge  Law.son,  loaves  a  vacant  place  in  oin-  professional 
ranks  which  no  other  personality  within  niv  knowledge  can 
adequately  fill.  Those  who  knew  him  best  will 
appreciate  the  difficulty  which  1  feel  in  attemptiu" 
to  do  justice  to  the  nobility  of  his  character  the 
sweetness  of  his  gentle  nature,  and  the  entire 
absence  of  self-seeking  which  was  evident  throu-liout  his 
private  and  professional  life.  He  had  known  mo'  from  my 
boyhood,  and  I  remember  his  return  from  the  Crimea,  where 
an  attack  of  rheumatic  fever  resulted  in  the  cardiac  affec- 
taon  which  to  a  certain  extent  handicapped  him  in 
his  career,  and  in  the  end  was  the  cause  of 
his  fatal  illness.  He  told  me  that  his  pulse  usually 
ranged  between  50  and  :;4,  and  those  who  met  him,  as 
1  oiteu  did,  in  consultation,  will  remember  the  enforced 
pauses  which  he  was  obliged  to  make  in  mouiitin<T  a 
staircase,  pauses  which  he  alwavs  beguiled  with  some 
iright  anecdote  or  observation.  The  chief  desire  of  his 
hfe  was  to  contribute  to  the  happiness  and  the  well- 
being  of  others ;  and  on  many  occasions,  when  1  stood 
bj-side  his  desk  at  Moorfields  Hospital,  1  liave  seen  him 
T^'*l"^r  ''^"  expense  orders  for  food  and  tiring  to  some  of 
tlie  half-starved  patients  who  needed  sustenance  rather  than 
medicine. 

His  surgical  opinion  was  sound  and  reliable,  for  he  was  an 
accurate  observer  and  he  never  failed  to  leaven  science  with 
I'.mimon  sense.  On  injuries  of  the  eye  and  orbit  he  was  one 
ot  the  leading  European  authorities. 

He  always  estimated  the  work  of  others  at  its  full  value 
and  1  behove  that  he  was  incapable  of  an  ungenerous  word  or 
thought.  His  high  professional  record  is  known  to  us  all,  and 
It  was  a  source  of  legitimate  pleasure  to  liiin  and  to 
his  friends  when,  on  the  death  of  Sir  "William  Wliite- 
(  ooper,  he  was.  at  Sir  William  .Tenner's  suggestion 
appointed  Surgeon-Oculist  in  Ordinary  to  Her  Majesty  Queen 
\ ictoria. 

Time  has  already  thinned  the  ranks  of  those  who  knew  and 
loved  Oeorge  Lawson,  but  many  still  survive,  and  by  these  he 
will  ever  be  held  in  affectionate  remembrance. 


THE  LATE  ME.  WALSHAM. 
The  funeral  of  Mr.  Walsham  took  place  on  Friday,   October 
<Hh,  at  Highgate  Cemetery.   The  service  was  read  by  the  Rev. 
Sir  Borrodaile  Savory,  Bart.,  and  a  ]arge  number  of  friends 
and  colleagues  of  the  deceased  surgeon  were  present     The 
wi-ather,  previously  rainy,  was  bright  and  sunnv  during  the 
interment.     On  the  same  day  a  memorial  service  was  held  at 
the  hospital,    in   the  Church  of  St.   Bartholomew-the-Less 
I  he  servioe  was  conducted  by  the  Rev.   W.  Ostle.  Vicar  and 
Hospitaller,  and  was  attended  bv  several   members   of  the 
medical  staff,  by  a  great  number  of  students  and  nurses  by 
the  ofhcial  staff,    and  by  private   friends  of  the  deceased 
Altogether  the  congregation  amounted   to  over  two  hundred 
and  Jiity  pei-sons. 

The^Cavendish  Lodge  of  Freemasons,  No.  2,620,  was  repre- 
sented at  this  service  by  the  W.M.  (J.  Herbert  Menzies)  and 
the  fteeretary  (J.  D.  Mortimer). 


Professor  Alexander  Rollet,  of  Graz,  died  there  in  his 
70th  year  on  October  ist.  He  was  educated  at  Vienna,  but 
hke  so  many  other  physiologists  of  his  generation  was  deeplv 
iiiUuenced  by  Ludwig.  and  devoted  himself  especially  to  the 
physiology  of  the  blood  and  muscles.  He  was  called  to 
Ui-az  in  1S63,  and  was  four  times  rector  of  that  university. 

Dr.  a.  Fochier.  Professor  of  Obstetrics  at  Lyons,  died 
suddenly  on  October  and  at  the  age  of  58.  After  an  exceed- 
ingly brilliant  career  as  a  student  he  won  the  place  of  surgeon 
to  the  Charit6  Hospital  at  the  age  of  26,  and  devoted  himself 
to  the  study  of  obstetrics.  He  was  appointed  Professor  of 
Clinical  Obstetrics,  and  threw  himself  with  the  gieatest 
ardour  into  the  organization  of  his  department.  He  was  an 
admirable  teacher  and  greatly  beloved  by  his  students.  He 
took  an  active  part  in  municipal  life,  and'but  for  early  failure 
of  health  would  have  entered  the  political  arena. 


Much  regret  was  expressed  in  Stalybridge  at  the  death  of 
Mr.  AVii,i,iAM  Paukkr  Tait,  L.R.C.P.Edin.,  and  L.F.P.S.Glas., 
:i1  the  age  of  50.  Mr.  Tait  was  born  at  Beith  in  Ayrshire. 
His  medical  training  was  acquired  in  Glasgow.  He  settled 
in  Stalybridge  a  little  over  a  quarter  of  a  century  ago,  where 
he  gained  an  extensive  connexion,  while  his  skill  and 
affability  earned  for  him  the  respect  of  all  classes  of  the 
townspeople.  He  was  medical  oflicer  of  a  district  of  the  town 
and  public  vaccination  officer. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL  NAVY  MEDIC.M,  SERVICE. 
Deputy-In'spectoh-Gekkhal  W.  F.  C.  BAUTI.ETT.  retired  pay.  has  been 
.L:rau1cd  the  Gi-oeuwich  Hospital  Pension  of  ^£50  a  year,  vacant  by  the 
death  of  Deputy-Iuspcetor-Geueral  U.  Harkau. 

The  loUoiving  appointments  have  been  made  at  the  Admiralty; 
WILLIAM  M.  Ciuic,  il.B..  Fleet  Surgeon,  to  the  Cape  Hospital.  October 
7th  ;  Harold  F.  U.  Stephexs.  M.B.,  Fleet  Surseou.  to  the  Hibcrnia,  for 
the  Maine.  October  jth  ;  D'.ViscY  Uarvev,  M.B..  Fleet  Surgeon,  to  the 
Jiussd!.  October  7tli ;  Robert  S.  Bernakd.  Surgeon,  to  the  fire  Queen, 
Oi-tober  7th  ;  Xorman  L.  Richards.  StjffSurgeon,  to  the  £niTO.-a,  October 
20th  ;  Wii.UAM  Ea.mes,  Fleet  Surgeon,  to  Plymouth  Hospital,  October 
i=th  :  ALEXANDER  L.  CHRISTIE,  M.B.,  Fleet  Surgeon,  to  the  Mar.<. 
October  12th  ;  Leo.vard  S.  Whitwam,  Suigeon,  to  the  Caledo7iin,  October 
12th. 

ROYAX  ARMY  MEDICAL  CORPS. 
LiECTEXAST-CoLO.VEL  R.  G.  THOMSETT  retires  on  retired  pay.  October 
14th.  He  entered  the  service  as  Surgeon,  September  30th,  1S73  ;  became 
Surgeon-Major,  September  30th,  1885  ;  was  granted  the  rank  of  Lieutenant- 
Colonel.  September  30th,  1893  ;  and  was  made  Brigade  Surgeon-Lieuten- 
ant-Colouel,  .Tanuary  s6th,  1897,  He  was  in  the  Afghan  war  of  1878-80 
(medal) :  m  the  EgjiJtiau  war  of  1882  (medal  and  Khedive's  star) ;  and  in 
the  campaign  on  tJie  North-West  Frontier  of  India  in  1S97-S  as  Principal 
Medical  Officer.  Peshawur  Column  sth  Brigade  Tirah  Expeditionary 
Force  (medal,  with  two  clasps). 

Lieutenant  J.  T.  K.  Thomsox.  Glasgow  Comp.nnies  Royal  Army  Medical 
Corps  (\  oluuteers),  to  be  Surgeon-Lieutenant,  October  14th. 

Captain  E.  Bhodbibb,  from  half-pay,  to  be  Captain,  with  precedence 
next  below  G.  M.  Goldsmith,  September  21st.  Captain  Brodribb  was 
placed  on  temporary  half-pay  on  account  of  ill-health,  January  20th,  1903. 

The  name  of  Lieutenant  (on  probation)  O.  Ievers,  M.B.,  is  "as  now  de- 
scribed, and  not  as  stated  in  the  Gnzetlc  of  September  i81h. 

Major  George  Jerry  Arthur  Turk  died  at  St.  Thomas's  Hospital, 
London,  in  the  46th  year  of  his  age.  He  was  appointed  Surgeon,  .\ugnst 
1st,  1S85.  and  Surgeon-Major  twelve  years  thereafter,  ile  was  engaged  in 
the  South  African  \7ar  in  1809-1901. 


ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
LiEuTEXAST  J.  W.  HoPKixs  Is  sccondcd  for  service  under  the  Foreign 
Otfice,  September  29th. 

ROYAL  ARMY  MEDIC.VL  CORPS  (VOLUNTEERS) 
LiEUTENAKT  R.  W  Beesley,  JI.D.,  the  Manchester  Companies,  to  be  Cap- 
lain,  September  gtii. 

The  promotion  of  Lieutenant  R.  W.  B.  March,  the  Manchester  Com- 
panies, which  appeared  in  the  London  GazetU  of  September  Slh,  should 
read  L-eutenaut  H.  Marsh,  and  bear  date  September  26th. 


ROYAL  GARRISON  ARTILLERY  (\'OLUNTEERS). 
Si-roeox-LieutexaxtF.  Locd,  ist  Sussex,  resigns  his  commission,  and  is 
appointed  Captaiu.  October  loth. 


VOLUNTEER  RIFLES. 
Akthlr  T.  Sissoxs,  MB.,  to  be  Surgeon-Lieutenant  in  the  ist  Volunteer 
Battalion  the  East  Yorkshire  Regiment,    and    to    be   borne    as    super- 
numerary while  doing  duty   with   the   Yorkshire   Volunteer  lufanti-y 
Brigade  Bearer  Company.  April  4th. 

Lieutenant  W.  J.  Woodmax,  4th  Volunteer  Battalion  the  Queen's  Own 
(Royal  West  Kent  Regiment),  resigns  his  commission,  is  appointed  Sur- 
geon-Lieutenant, and  is  borne  as  supernumerary  while  commanding  the 
West  Kent  Volunteer  Infantry  Brigade  Bearer  Company,  October  loth. 


VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPANIES. 
George    H.    L.    Uamertox,   the    South    Yorkshire   Company,   to   be 
Lieutenant.  October  loth. 

The  appointment  to  the  Yorkshire  Company  of  ARTHnB  T.  SissONS, 
M.B.,  which  was  announced  in  the  Loudon  Gazette  of  April  3rd  last,  13 
cancelled. 

The  Gordon  Company,  the  formation  of  which  was  announced  in  the  Lon- 
di>,i  Gazette  of  May  jth,  1903,  ceases  to  be  an  independent  unit. 

The  following  auuouncemeut  is  substituted  for  that  which  appeared  in 
the  London  Qazctte  dated  July  28th,  1903 :  Supernumerary-Lieutenant  J.  G. 
Fraser.  M.E.  (Surgeon-Captain  19th  Middlesex  Volunteer  Rifle  Corps),  to 
be  Captain  5th  London  Company,  and  to  command  under  Paragraph  ssA 
Volunteer  Regulations,  July  25th,  1902. 

VOLUNTEER  MEDICAL  OFFICERS. 
V.  J.  C. — I.  Yes.  There  have  been  several  instances  of  medical  men 
resident  in  Ireland  joining  as  surgeons  volunteer  corps  in  England  and 
Wales.  2.  It  is  necessary  to  find  a  corps  in  which  there  is  a  vacancy, 
and  to  get  the  commanding  olhcer  to  recommend  the  applicant  for  a 
commission.  3.  The  medical  officer  would  probably  have  to  join  his 
coi-ps  for  training  during  the  annual  camp  (one  week  at  least).  The 
medical  officer  may  be  certified  as  efficient  by  his  commanding  officer 
without  his  having  attended  the  full  number  of  drUls  ;  but  as  a  non- 
resident in  the  locality  cannot  examine  recruits  or  attend  target  prac- 
tice, the  commanding  officer  would  probably  require  him  to  attend 
camp.  4.  There  are  no  volunteer  corps  in  Ireland,  but  a  medical  man 
could  join  the  militia. 
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THE  SCOTTISH  PAPERS  AND  TFrE  MEDICAL  PKOFESSION. 
A  GOOD  deal  of  iudignant.  comnieut  1ms  readied  us  upon  the  mode  in 
which  llie  Glafgow  papers  dealt,  with  the  case  of  congenital  cataract 
recently  operated  upon  in  that  city,  and  we  have  now  another  example  of 
the  same  thine  in  an  article  headed  "Lung  Surgery  "  which  appeared  in 
the  Gkisrjow  Daily  Itecnrdniid  Mail  ot  Septeraljcr  26th.  This  article  which 
is  also  lieaded  "A  Great  Operation  hy  Sir  William  Macewan"  (.sic)  is 
written  to  cap  an  account  i-ecently  published  in  the  same  paper  of  an 
operation  for  draininga  tuberculous  cavity  of  the  lung  which  had  been 
performed  in  America.  The  paragraph  containing  this  news  seems  to 
have  brought  forth  a  letter  from  a  reader  who  was  aware  that  Professor 
Macewen  liad  some  years  ago  operated  successfully  upon  the  chest  of  a 
patient  by  resection  of  )>ortious  of  the  ribs  and  lie  seems  to  have  jumped 
to  the  conclusion  tliat  the  two  operations  were  identical  aud  that  in  this 
instance  Glasgow  was  well  ahead  of  Amei'ica.  The  enterprising  reporter 
hunted  up  Professor  Macewen "s  old  patient  and  obtained  from  him  an 
account  of  his  case  which  is  given  with  as  many  picturesque  details  as 
possible.  The  Glasgow  papers  only  make  themselves  ridiculous  by  the 
publication  of  such  articles  :  we  hope  that  the  medical  profession  in 
Glasgow  has  sufficient  influence  to  be  able  to  indtico  the  editors  of 
local  newspapers  to  show  more  respect  for  it  and  its  work  thau  tliese 
publications  display. 

THE  STATUS  OF  A  \T:TER1NARY  SURGEON. 
It  was  reported  iu  the  Times  early  last  week  that  a  veterinary  surgeon 
had  apjilied  for,  aud  obtained,  exemption  from  having  liis  name  inserted 
on  a  list  of  jurors  on  the  ground  that  he  was  a  "medical  practitioner," 
and  therefore  entitled  to  this  privilege.  It  seems  that  there  is  a  decision 
of  an  Irish  judge  iu  whicli  the  terra  "  medical  practitioner"  has  been  held 
to  include  a  veterinary  surgcou,  and  that  this  had  weight  Avith  the 
niagisti'ates  in  coming  to  a  conclusion.  We  have  been  uualile  to  find  the 
Irish  case,  and  can  only  express  our  surprise  if  this  is  a  cori'cct  state- 
ment of  the  law.  Under  English  Liw  the  following  persons  (winter  alios)  are 
exempted  from  serving  on  juries :  "Members  aud  Licentiates  of  the  Royal 
College  of  Physicians  iu  London,  if  actually  practising  as  physicians  : 
Members  of  the  Royal  Colleges  of  Surgeons  in  Loudon,  Edinburgh,  aud 
Dublin,  if  actually  pr.ictising  as  surgeons :  apothecaries  certificated  by 
llie  Court  of  Examiners  of  the  Apothecaries'  Company,  aud  all  registered 
medical  practitioners  aud  registered  pharmaceutical  chemists,  if  actually 
practising  as  apothecaries,  medical  practitioners,  or  pharmaceutical 
chemists  respectively  (also  registered  dentists,  if  they  so  desire)."  No 
mention  is  made  of  "  veterinary  surgeons  "  iu  this  list,  and  the  I'eason  is 
obvious.  The  classes  of  persons  who  arc  cxemi»f  ed  from  serving  on  juries 
are  tliosc  whose  vocation  in  life  is  entirely  inconsistent  with  their  punc- 
tual attendance  at  court.  A  veterinary  surgeon  is  in  quite  a  difPereut 
position  ;  but.  even  assuming  that  he  liae  soiiio  claim  to  be  considered,  it 
IS  impossible  to  see  how  he  can  be  said  to  be  a  medical  practitioner  pro 
hac  vice.  Prior  to  18S1  there  was  no  law  expressly  applicable  to  veterinary 
surgeons,  aud  the  Act  passed  in  that  year  gave  tlicin  certain  rights,  but  no 
title,  to  describe  themselves  as  medical  practitioners. 


a  servant  of  the  company,  and  was  not  responsible  for  their  advertise- 
mcuts.  Of  course  his  view  of  the  law  was  wrong,  but  he  hoped  it  would 
be  accepte<l  iu  mitigation  of  punishment. 

Mr.  Marsham  said  the  defendant  appeared  to  be  the  only  medical  man 
connected  with  the  company. 

Mr.  Treadwcll  said  he  had  reason  to  believe  that  was  not  so.  The  de- 
fendant told  him  he  had  only  been  associated  with  the  company  about 
three  months. 

Mr.  Marsham  wished  (o  know  if  the  belts  had  done  anyone  any  harm. 

Mr.  Bodkin  :  I  am  given  to  understand  th.at  the  Ijelts  arc  so  absolutely 
free  from  electricity  in  any  possible  way  that  you  might  just  as  well  wiap 
a  piece  of  paper  round  a  man's  liody. 

Mr.  Marsham  :  Then  they  did  no  ha:rm  ? 

Mr.  Bodkin  :  Except  tliai  those  people  were  asking  ten  guineas  tor  a 
beU  which  was  alDsolutcly  worthless. 

Mr.  Tyrrell,  one  of  the  clerks  referred  to,  said  that  when  he  called  at 
1S4,  Strand,  the  defendant  told  him  it  was  one  of  the  happiest  days  of  his 
life  because  he  had  been  consulted  by  so  many  people,  lie  said  he  had 
been  there  about  twelve  months,  and  was  going  to  have  another  doctor  to 
assist  him  on  the  following  week  as  he  found  it  impossible  to  cope  with 
all  tlie  correspondence  although  he  had  twenty-five  typewriters. 

Mr.  Marsham  said  the  defendant  must  have  known  he  was  doing  \vrong, 
and  ordered  liim  to  pay  on  the  lirat  summons  /20  and  £21  costs  ;  in  de- 
fault two  months.  On  the  second  summous  the  defendaut  was  lined  £s ; 
in  default,  tweuty-one  days.    The  money  was  paid. 


"  ELECTRO  VIGOUR." 
Peosecution  of  an  Uneegisteeed  Pkactitionee. 
Lewis  Bailles,  164.  Strand,  appeared  before  Mr.  Marsham.  at  Bow  Street 
Police  Court,  on  October  13th,  to  a  summons  charging  him  with  wilfully 
and  falsely  pretending  to  be  a  doctor,  aud  using  the  name  and  title  of 
"doctor"  in  such  a  way  as  to  imply  that  he  was  registered  under  the 
Medical  Act,  1858.  A  second  summons  charged  him  with  unlawfully  using 
the  title  and  description  of  "M.B.,"  thereby  implying  that  he  was  a 
Bachelor  of  Medicine. 

Mr.  Bodkin  prosecuted  on  behalf  of  the  Medical  Defence  Union.  Mr. 
Claude  M.  Treadwcll  appeared  for  the  defendant,  who  pleaded  "Guilty" 
to  both  charges. 

Mr.  Bodkin  explained  that  the  defendant  was  connected  with  what 
was     called     the     McLaughlin     Company,      which     carried     on     its 
business    at    164,    Strand.     They   advertised    what    they    called    their 
electro    vigour     treatment     in     the      Times,     Daily     Tdefirnpli,     Daily 
Mail,  Daily  Express,  and  other  papers  whose  position  gave  tlie  adver- 
tisements a  certain   amount  of   weight.    In    these  advertlsenients    the 
electric  belt  was  alluded  to  as  a  rapid  cure  for  almost  every  known  amd 
unkuown  disease  to  which  humanity  was  liable.    Readers  were  invited  to 
go  to  164,  .Strand,  to  see  this  wonderful  appliance,  and  told  that  if  they  did 
so  they  would  bo  under  the  care  of  a  qualified  physician.  Those  who  could 
not  call  were  invited  to  send  for  an  illustrated  book  which  w-ould  explain 
how  they  could  cure  themselves  at  their  own  homes.    In  July  last  Mr. 
Tyrrell,  a  solicitor's  cleric,  was  sent  (0  1C4,  Strand,  and  represented  to  the 
defendant  that  he  liad  called  1)11  behalf  of  a  friend,  whose  svmptoms  lie 
described.    The  dctcndant  told  Mr.  Tyrrell  that  he  had  bceu  a  ship's 
doctor,  that  lie  held  four  medical  qualifications,  and  was  In  the  habit  of 
prescribing  drugs  when  necessary.    On  September  21st  Frederick  Downes 
Whilwell,  another  clerk,  went  to  164,  Strand,   to  cousult  tho  defendant. 
After  attending  to  several  other  persons  in  a  private  room  the  defendaut 
cxaniiued  Mr.  Whitwell,  using  a  stethoscope.    Uc  came    to    the    con- 
clusion   that    he    was    suffering    from    a    weak    heart    and    enlarged 
liver,    and    recommended    him     to     buy    a     ic-gulnea     electric     belt, 
which     he     was     willing     to     sell     for     /3.      Mr.      Whitwell     asked 
the  defendant  to  give  him  his  name,  and  he   wrote  "L.  Bailies,  M. A., 
M.B."    Mr.  Bodkin  went  on  to  say  that  the  defendant's  real  name  was 
Lewis  Lamb  Hailes.      In   1894  he  was  on    the  Hi-qistcr  as    Bachelor  of 
Sureery  and  Bacliclor  of  Medicine  of  the  University  oi  Dnrliam,  but  in 
.iiily  of  that  year  lie  was  sentenced  to  five  years'  pon:il  servitude  for  rape. 
Jlie  G(Mieral  Medi..-al  Council  struck  him  olT  the  Jieriisfcr,  and  all  his 
university  degrees  wore  taken   from    him.     Moroovoi-,    his    name   was 
removed  from  the  Cnlr.ndar  of  tho  University  of  Durham.    In  spite  of  this 
1  leueieutlant,  alter  being  liberated  from  prison,  advertised  himself  as  a 
,...'.'„ '^■'  "'  ^'ciliciiio.    It  had  been  held,  said  Mr.  Bodkin,  that  it  was  a 
^eiy  serious  Uung  tor  a  man  of  bad  character  to  hold  himself  out  to  be  a 
lueniocr  oian  honourable  profession,    and  he  hoped  tbe  magislrale- 
™„H^  '°  """"  'I'^t  this  advertising  scheme  Jiiul  proved  veiT  profitable— 
u?l}i  "?"";!'  "■  ™'"tantun  line,  and  make  tho  defendant  pay  the  costs  of 

».^''HL''f'5f,''*™".f"'''"i°''^'''"''""<^"ew  that  ho  was  not  entitled  to  act 
?^,.A„I  '°  "'®  "'■dinary  way,  but  thought  ho  was  at  liberty  to  work 
toi  a  company  as  a  servant.    That  was  what  he  had  done.    Ho  was  simplv 


PRACTICE  OP  DENTISTRY  BY  REGISTERED  MEDICAL 
PRACTITIONERS. 
Dens.— Under  the  terms  of  the  Dentists  Act,  1E78,  any  registered  medi- 
cal man  is  entitled  to  make  use  of  the  description  "  dentist."  aud  is.  in 
fact,  placed  iu  the  same  position  as  a  person  registered  in  the  jMiitisIs' 
Jicgistcr  iu  virtue  of  a  special  dental  qualilicatiou. 


PAYMENT  OF  A  SUBSTITUTE. 
ENQtiiEER.-  A.  is  sent  for  by  B.  (who  has  not  consulted  A.  before),  and  A. 
being  from  home  his  servant  gets  C.  to  attend  the  case  for  A.  C. 
does  so,  and  in  A.'s  absence  continues  attending  until  the  case  is 
concluded.  What  is  the  customary  or  proper  arrangement  of  fees 
between  A.  and  C.  ? 

»»♦  It  is  usual  fan d  reasonable 'to 'share  the  tees,  but  where  such 
services  are  reciprocai;tliey  are  often  rendered  for  nothing. 


LIABILITY  FOR  FEE. 
R.  C— The  owner  by  whom  our  correspondent  was  called  In  is  responsible 
for  payment  of  the  fee  for  the  first  attendance,  but  not  for  subseiiuent 
attendances  unless  guaranteed  by  him. 


MEDICAL  PEES  IN  A^ACCINATION  PROSECUTIONS. 
Leviathajj.— If  required  to  attend  court,  i  guinea  would  be  a  reasonable 
fee,  ivhether  called  upon  to  give  evidence  or  not.     If  the  number  of 
cases  necessitates  a  prolonged  attendance  in  court,  an  increased  fee  up 
to,  say,  2  guineas,  might  fairly  be  stipulated  for. 


CHARGES  FOR  TELEGRAJIS. 
Telegram.— Probably,  under  the  circumstances,  it  would  be  better  to 
make  no  charge  beyond  out-of-pocket  expenses,  unless  the  preparation 
and  sending  of  the  telegrams  iuvolved  serious  loss  of  time. 


UNIVERSITIES J^D  COLLEGES. 

UNn'EKSITY  OP  DURHAM. 
At  the  Convocations  holden  on  Saturdays,  September  j6fh  and  October 
3rd,  the  following  degrees  were  conferred: 
Doctor  in  mdicine.—C.  H.  Brookes,  M.B.Durh.:  W.   P.  Palmer,  M.B.. 
B.S.,  L.S.Sc.Durh.,  M  R.C.S.,  L.R.C.P..  L.S.A.:  R.  T.  Thornc,  M.B., 
B.S.Durh..  M.R.C.S.,  L.R.C.P.;  W.  M.  Davson.  M.B,,  B.S.Durh. 
Doctor  in  Medicine  for  JPraciitioncrs  of  Fijtcai   Years'  ,^tandiiifj.~G.  W. 
Blomficld.  M.Ii.C.S.,  L.R.C.P.,  L.S.A.;  H.  Burton,  M.R.C.S.,  L.S.A.; 
G.  T.  GifTord,  M.R.C.S.,  L.S.A.:  W.  H.  Ilillver.  M.K.C.S.,  L.K.C.P.; 
G.  F.   Hugill,  M.RC.S..  L.R.C.P.,  LS.A.:    F.  W.  Jollyc,  M.R.C.S., 
L.R.C.P.,  F.R.C.S.E.,  D.P.H.  :  W.  S.   Shai-pe.    M.R.C.S. ,   L.R.C.P., 
D.P.H.:    E.  Sharpley,  M.R.C.S.,  L.R.C.P.;    H.  L.  Smith,  M.R.C.S., 
L.R.C.P.:  C.  J.  West,  M.R.C.S.,  L.R.C.P.;  O.  S.  Wrailh.L.R.C.P.<S:S. 
Baclielor  in  Medicine  (M.B.)~\.  H.  Batcman,  College  of  Medicine,  New- 
eastle-upou-Tyuc  :  C.    IT.  Crass,  College   of  Medicine,  Newcastle- 
upon-Tyne;  II.  L.    Currie,    College  of"" Medicine,  Newcastle-upon- 
Tyue;  Alice  Maud  Dodd,  London  School  of  Medicine  for  Women; 
A.   G.  Dunn,  College  of   Medicine,  Newcastle-npou-Tync :   F.    }. 
Gowans,  College  of  Jlediciue.  Newcastle-upon-l'>'uo  :  D.  R.  Guns. 
College  of  Medicine,  Newcastle-ni'OU-Tyne  ;  A.   H'.  Heslop.  College 
of.   Mediciue,     Neweaslle-upon-'tyne ;    P.    W.    James,    M  R  C  S., 
L.R.C.P.,  St.  Bartholomew's  Hospital,    Loudon;   E.   LI.  Jenkins. 
M.R.C.S.,  L.R.C.P.,  St.  Marys  Hospital.  Loudon  ;  E.  Kendal.  Col- 
lege   of    Medicine,    Newcastlc-upou-IVne ;     W.    JL     Ijimplough, 
M.R.C.S.,  L.R.C.P..  St.  Bartholomew's  Hospital,  Loudon  ;  J.  (i.  O.  H. 
Lane,  M.R.C.S,.  L.K.C.P.,  Guy's  Hospital,  Loudou  ;  11.  L.  Noel-Cox. 
College  of  Mediciue,  Newcastlo-niiou-IVnc  :  W.  )l.  Peacock,  College 
of  Medicine.  Newcastle-upon-Tyne;  A.  Reid,  M.H.C.S.,  L.R.C.P.. 
D.P.H. .  Guy's   Hospital,  London  :  C.  A.   Rynian.  St.  George's  Hos- 
pital, London  ;  T. ,  Y.  Simpson,  M.Ii.C.S.,  ].,.K.C.i*.,  Ijondon  H08- 
)iital;  A.  Smith,  College  ot  Medicine,  Neweastlc-npon-Tyne;  J.  C 
Stewart,  College  of  Medicine,  Newcastle  upon-Tyuo ;  J.  R.  Wylle, 
College  of  Medicine,  Newcastle-upon-Tyuo. 
Jiacliehrof  i'<Hr;icr>i  (ll.i<.).—.\..  H.  Batcman.  College  of  Medicine.  Now- 
caslle-upon-'J'yno  :   C.  II.  Crass.  College  of   Medicine,  Newcastle- 
upon-'i'yne;    H.  L.  Cnrrie.  College  nf  Medicine.  Nowcaafle-upon- 
Tyne  :  Alice  Maud  Dodd,  London  School  .of  Mediciue  for  Women  ; 
a'.  G.  Dunn,  College  of  Medicine,  Neweustle-upon-'l'yno  ;  O.  R.  East. 
M.B.Durh.,    College    of    Medicine,    Neweastie-ui»on-Tyne :    F.    ,1. 
Gowans,  College  lit  Medicine,  Newcastle-upon-T>'ne  ;  D.  R.  Guns. 
College  of  Merticiue,  Ncwcasllc-upou-Tyue  ;  A.  11.  Heslop,  Colleijo 
of  Medicine,  Newcastle-upon-Tyne  ;  A.  E.  Hodge,  M.B.Durh.,  Col- 
lege of  Medicine,  Ncwcastle-upon-Tync;  E.  L.  .leukins.  M.RCS., 
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PrBLIC    HEALTH. 


L.R.C.P..  St.  Marys  Hospital,  Loudon  :  Evelyn  Kondal,  College  of 
Medicine,  Newcastle-upuu-Tvnt'  ;  W.  H.  Lamploiii^h,  M.K.C.S., 
L.R.C.P.,  St.  Bartholomews"  Hospital,  Loudon;  J.  ti.  O.  H.Lane, 
M.R.C.S.,  L.R.C.P..  (iiiy's  Hospital.  London  :  W.  H.  Peacock,  ColICRO 
of  Medicine,  Newcastle-upon-Tyne;  T.  Y.  Simpson,  M.R.C.S., 
L.R.C.P.,  London  Hospital ;  A.  Smith.  College  of  Medicine,  Sew- 
east  le-npon-Tvoe  ;  J.  C.  Stc^vart,  CoUece  01  Medicine,  Xowcastle- 
upou-Tyue;  J.  R.  Wylie,  College  of  Medicine,  Xewcastle-upon- 
Tvne. 
Bnchelar  in  Huaiene    fi?./Jw.).— W.  E.  Alderson,  M.D.,  M.S.Durh. ;  L. 

McXabh,  M /B.,  B.S..  D.f-.H.Durh. 
The  (ollowinp  candidates  received  the  Diploma  in  Public  He.ilth :  W.  E. 

-Uderson.  M.U.,  M.S.Durh.;   \V.  G.  Barras,    M.D..  L.S.Sc.Durh. ;   W.  E. 

Peacock.  M.D.,  B.S.Durh. ;  D.  Young,  It-B.,  Ch. B.Ed. 


\7CT0RL\  UNIVERSITY. 
The  following  candidates  have  passed  the  First  Examination  in  Medicine 
in  Uie  subjects  underuoted  ; 
Pnrf  /.  Vhcmiftry  and  Phyxics.—J .  Allen,    Owens  ;    H.  A.    Dunkeiiey, 
Owens  :.A.  C.  Edivards,  Univ. ;  F.  Hall,  Owens  ;  F.  Hartley,  Owens  ; 
J.L.  Moir,  Owens  ;  \V.  Xightinpile.  Owens  ;  B.  C.    Piercy.  Y^orks  ; 
R.  Robertson,  Owens  ;  G.  B.  Warburton,   Owens  ;  A.  E.  Woodall, 
Owens. 
Fart  II.  iiioioi;v.— J.  Allen,  Owens  ;  L,  S.  Ashcroft,  Univ. :  H.  D.  Dakin, 
Yorks  :  }.'  A.  Dounellan,   Univ.:  A.   K.  Eatock,  Owens  :  F.  Hall. 
Owens  ;  J.  L.  Moir,  Owens  :  P.  Moran.  Owens  :  \V.  Nightingale, 
Owens  :  H.  E.  R.  Stephens,  Owens  ;  J.  V.  Steward,  Owens  ;  A.  E. 
Woodall,  Owens. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  follo^ring  candidates  have  passed  the  Primary  Examination,  Part  II, 
in  the  subjects  indicated: 
Antttomt/.~3.  F.  H.  Everill,  Birmingham  ;  G.  W.  HassaU,  Birmingham  : 

R.  D.  Neagle,  St.  Mary's  Hospital ;  A.  Shepperd,  Guy's  Hospital. 
Phytioloffy.—S.  F.   H.  Everill.  Birmingham :  C.  E.  Pring,  Royal  Free 

Hospital ;  A.  Shepperd,  Guy's  Hospital :  G.  W.  Sinison.  Bristol. 
The  following  candidates  have  passed  the  Primary  Examination,  Part  I, 
in  the  subjects  indicated : 

Biolo^p. — B.  Rowlands.  Glasgow. 

r/if  ;nt<frj/.— L.  W.  Bradshaw,  Leeds  :  H.  T.  Roberts,  St.  Mary's  Hospital. 
Materia  Medica  and  Phariuaci/.—'R.  J.  W.  McKane,  Leeds  ;  R.  Rowlands, 
Glasgow. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 

HE.ALTH  OF  ENGLISH  TOWNS. 
In  seventy-sLT  of  the  largest  English  towns,  including  London,  8.i5.( 
births  and  4.<;^4  deaths  were  registered  during  the  week  ending  Saturday 
last,  Octobcrioth.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  16.5.  16.3.  and  15.3  per  1,000  in  the  three  preceding  weeks,  rose 
again  last  week  to  15.8  per  i.cxx).  The  rates  in  the  several  towns  ranged 
jrom  4.7  in  Homsey.  9.1  in  Handswoi-th,  9.6  in  Croydon,  q.q  in  Hanley,  10.4 
in  Reading.  10.5  in  Derby.  10.6  in  King's  Norton,  10.9  in  West  Hartlepool, 
and  11.2  in  Leyton,  to  20.2  in  Stockport,  20.3  in  St.  Helens.  20.4  in  Merthyr 
Tydfil,  21. 1  in  Newcastle-ou-Tyue,  21.2  in  Ipswich  and  in  West  Bromwich, 
21.4  in  Middlesbrough,  22.8  in  Rotherham.  23.4  in  Sunderland,  and  24.0  in 
Bootle.  In  London  the  rate  of  mortality  was  14.5  per  1,000,  while  it 
averaged  16.3  in  the  seventy-fivu  lar^e  provincial  towns.  The  death-rate 
from  the  principal  infectious  diseases  averaged  2.4  per  i.ooointhe  seventy- 
six  large  towns  :  in  London  this  death-rate  was  2.1  per  1,000,  while  it 
averaged  2.6  in  the  seventy-five  other  large  towns,  among  which  the 
highest  death-rates  from  the  principal  infectious  diseases  were  4.7  in 
Bnrnley,  4.9  in  Middlesbrough  and  Sunderland,  j.4  in  Wolverhampton.  5.5 
in  Preston.  5.7  in  West  Ham,  6.5  in  Merthyr  Tydlil,  and  10.2  in  Wai-rington. 
Measles  caused  a  death-rate  of  1.4  in  Suiiderland.  i.S  in  Bury,  and  5.5  in 
Warrington;  scarlet  fever  of  i.i  in  Wolveihampton  and  2.2  in  Mertli.vr 
Tydfil;  diphtheria  of  1.5  in  Ipswich;  whooping-cough  of  i.i  in  Middles- 
brough; "fever'  of  1.2  in  St.  Helens,  and  2.9  in  Merthyr  Tydlil;  and 
diarrhoea  o^  3.5  in  Birmingham,  3.6  in  CoventO"  and  in  Gateshead.  3.8  in 
Wolverhampton  and  in  Middlesborough,  3.9  iii  West  Bromwich  and  in 
Warrington,  4.2  in  Burnley.  4.6  in  Preston.  4.S  in  West  Ham,  and  5.5  in 
Rotherham,  Two  deaths 'from  small-pox  occurred  last  week  in  Bolton, 
and  one  each  in  Leicester,  Salford,  and  Y'ork,  but  not  one  in  any  other 
of  the  seventy-six  lai-ge  towns.  The  number  of  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  41, 
29,  and  21  at  the  end  of  the  three  preceding  weeks,  had  further  declined 
to  17  at  the  end  of  last  week  ;  2  new  cases  were  admitted  dnring  the 
week,  against  7,  i,  and  i  in  the  three  preceding  weeks.  The  number  of 
scarlet-iever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital 
on  Saturday  last  the  loth  inst.,  was  i.S3i.  against  r.803,  i,S36.  and  1.S77  on 
the  three  preceding  Saturdays:  240 new.  cases  were  admitted  last  week, 
against  261.  293.  and  23s  in  tlie  three  preceding  weeks. 


HE.iLTH  OF  SCOTCH  TOWNS. 
DtJBiN'O  the  week  ending  Saturday  last,  Octoljer  loth,  907  births  and  523 
deaths  were  registered  in  eight  of  the  principal  Scotch  to^vns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16. i.  16. S,  and  17.3 
per  1,000  in  the  three  preceding  weeks,  declined  again  to  16.0  per  i,cco  last 
week,  but  was  0.2  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  9.3  in  Perth  and  14.1  in  Aberdeen,  to  iS.o  in  Greenock  and 
19.8  in  Dundee.  The  death-rate  from  the  principal  infectious  diseases 
averaged  2.2  per  i.ooo  in  these  towns,  the  highest  rates  being  recorded  in 
Dundee  and  Perth.  The  235  deaths  registered  in  Glasgow  included  8 
which  were  referred  to  measles,  2  to  scarlet  fever,  3  to  whooping-cough,  5 
to  ''fever,"  and  21  to  diarrhoea.  Ten  deaths  from  diphtheria,  and  3  from 
"fever'*  were  recorded  in  Dundee.  Three,  fatal  cases  of  diarrhoea 
occurred  in  .\bei"deen,  3  in  Greenock,  and  2  in  Edinburgh. 


HE.VLTU  OF  IRISH  TO\\'NS. 
DUKIXO  the  week  ending  Sat  urday.  (.)ctober  loth,  53S  births  and  330  dcatlis 
were  registered  in  six  of  the  principal  Irish  towns,  against  353  births  and 
313  deaths  in  theprcceding  period.  The  mean  annual  deatli-nite  of  these 
towns,  which  had  been  18.7.  15. S.  and  19.02  lier  i.coo  in  the  tliri'C  preceding 
weeks,  fell  to  16  S  per  i.ooo  in  the  week  under  notice,  this  figure  being  0.7 
above  the  mean  annual  rate  during  the  corresponding  period  in  the  70 
English  towns.  The  death-i-ates  in  these  si.x  Irish  towns  ranged  from 
10.9  in  Limerick  and  13.6  in  Londonderry  to  20.7  in  Dublin  and  21.9  in 
Cork.  The  death-rates  from  the  principal  zymotic  diseases  in  these  six 
Irish  towns  averaged  during  the  week  1.0 per  1,000  or  o.i  less  than  during 
the  preceding  period.  The  highest  point,  2.6,  was  reached  in  Belfast, 
while  Limerick  and  Waterford  registered  no  deaths  from  zymotic  disease 
at  all.  In  Dublin  no  deaths  frtnu  small-pox.  measles,  typlius.  or  simple 
continued  fever  were  registered,  but  i  death  was  ascribed  to  scarlet 
fever.  2  to  whooping  cough,  1  to  diphtheria,  2  to  enteric  and  4  to  diar- 
rlioeal  diseases.  In  Belfast  the  tale  was  i  death  due  to  measles,  1  to 
dipththcria,  2  each  to  scarlet  fever  and  whooping  cough,  4  to  enteric  and 
S  to  diarrlioeal  diseases. 


ACTION  FOR  FEES  FOB  .A.TTENDANCE  AT  ISOLATION  HOSPITAL. 
.\T  Waterford.  on  September  3olh,  Dr.  E.  F.  Stephenson,  according  to  the 
l{'atir/ord  .Standard,  claimed  ;^24  3s.  from  the  Watei'ford  Board  of 
Guardians  for  attendance  on  a  small-pox  patient. 

The  plaintiiT  was  medical  officer  of  the  Woodstown  Dispensary 
District  under  the  defendants,  and  in  his  district  was  an  isolation 
hospital  built  some  years  ago  in  anticipation  of  cases  of  bubonic 
plague  and  yellow  fever  being  imported ;  it  had  only  been  used  as 
a  temporary  summer  home  for  convalescent  and  delicate  children. 
On  July  2ist  this  year  the  Medical  Officer  of  Health  of  Water- 
ford detected  a  case  of  small-pox  among  the  crew  of  an  incoming 
ship,  and,  he  haviug  reported  tlie  case  to  his  authority,  the  Coi-poration 
of  Waterford.  tlie  patient  was  first  entered  as  a  nominal  inmate  of  the 
union  workhouse,  and  then  taken  out  to  the  isolation  hospital  within  the 
plaintifTs  district.  Hearing  of  this,  the  plaiutifT  first  visited  the  patient, 
.and  then  wi-ote  to  the  master  of  the  union  stating  that  he  had  seen  the 
case,  and  asking  whether  arrangements  had  been  made  for  medical 
attendance  upon  it.  and  that  a  telegram  should  be  sent  to  him  if  he  were 
required  to  attend.  In  reply,  he  was  told  that  no  orders  had  been  issued 
and  that  he  must  use  his  own  discretion.  On  the  same  day,  and  before 
receiving  this  answer,  he  got  a  telegram  from  the  clerk  of  the  union 
asking  whether  he  had  seen  the  case,  and  what  his  diagnosis  was,  to  which 
he  replied  that  it  was  a  case  of  small-pox.  Subsequently,  in  the  exercise  of 
his  discretion  and  from  a  sense  of  humanity,  he  went  on  visiting  the  case 
without  receiving  further  instruction.  Eventually,  however,  he  wrote  to 
the  guardians  in  order  to  have  his  position  in  the  matter  defined. 
To  this  letter  the  guardians  replied  by  sending  him  a  red  ticket,  thus 
making  the  case  an  oiBcial  patient,  and  as  they  refused  to  witlidraw  it  or 
pay  his  fees,  the  plaintiff  was  obliged  to  bring  this  action  for  their 
recovery.  Formal  evidence  in  support  of  the  above  statement  having 
been  given,  the  Court  brought  out  by  inquiry  that  there  were  other 
small-pox  cases  elsewhere  at  the  time,  and  that  they  were  being  attended 
by  the  Corporation's  own  medical  officer. 

The  defence  set  up  was  that  if  the  guardians  were  responsible  for  the 
caseat  all  they  had  covered  that  responsibility  b.v  the  subsequent  issue 
of  a  red  ticket,  the  legal  effect  of  wliich  was  to  compol  the  plaintiff  to 
attend  to  it,  that  prior  to  this  he  was  acting  simply  as  a  volunteer,  and 
that  in  default  of  this  defence  the  responsibility  rested  on  the  Waterford 
Corporation,  and  not  on  the  guandiang. 

The  Court  in  giving  judgement  held  that  the  guardians  had  from  the 
first  assumed  responsibUity  for  the  patient,  and  then  thought  to  protect 
themselves  by  throwing  a  red  ticket  at  the  plaintiffs  head.  It  might  be 
the  duty  of  the  plaintiff  to  att«ud  upon  a  case  of  small -pox  in  a  resident 
of  his  own  district,  but  this  case  had  nothing  to  do  with  him.  being 
simply  carted  in  from  outside,  and  if  the  guardians  wished  to  make  him 
resf  ousible  for  it  thev  should  have  issued  a  red  ticket  in  the  first  in- 
stance. The  verdict,  therefore,  would  be  for  the  plaintifl'  for  the  sum  of 
20  guineas,  with  costs  on  the  higher  scale.  A  sum  of  2  guineas  was  also 
allowed  to  the  foci;™  tenen^  who  acted  for  the  plaintifi'  during  the  latter's 
detention  in  Court.  

%1TAL    STATISTICS  OF    LONDON  DURING  THE  THIRD   QUARTER 

OF  1903. 
IS'  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  metropoUtan  boroughs  and  of  the  City  of  London,  based  trpon  the 
Registrar-General's  returns  for  the  third,  or  summer,  quarter  of  the  year. 
The  mortalitv  fieures  in  the  table  relate  to  the  deaths  of  persons  actually 
belonging  to"  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  deaths  in  institutions  among  the  several 
boroughs  in  wliich  the  deceased  persons  had  previously  resided. 

The  32.646  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  28.4  pel-  i.ooo  of  the  population, 
estimated  at  4.613.S1:  persons  in  the  middle  of  the  year ;  in  the  correspond- 
ing quarters  of  the  three  preceding  ycai-s  tlie  rates  had  been  29.1.  2S.9,  and 
23.9  per  I.ooo,  while  the  average  birth-rate  in  the  third  quarters  01 
the  ten  vears  1S93-1902  was  29.6  per  1,000.  The  birtli-ratcs  last  quarter 
ranged  f'rom  14.1  in  the  Citv  of  London,  16.9  in  Hampstcad,  17.3  in  the 
Citv  of  Wcstmiuster,  19.0  in  Kcusinsnon.  20.S  in  Chelsea,  and  21.8  m  Stoke 
Neivington.  to  32.5  in  Bermondsey.  32-3  in  Shoreditch,  34.0  in  Poplar,  35.3 
in  Finsburv.  35.5  in  Bethnal  Green,  and  36.S  in  Stepney.  ^  ,     .       ,     , 

The  15.581  deaths  of  persons  belonging  to  London  registered  during  last 
quarter  were  equal  to  an  annual  rate  of  13.5  per  1,000,  against  17.7,  16.6, 
and  14.7  per  j.ooo  in  the  con-esponding  quarters  of  the  three  preceding 
vears  ;  the  mean  death-rate  in  the  ten  preceding  thu-d  quarters  was 
"180  per  I.ooo.  The  lowest  death-rates  last  quarter  in  the  various  metro- 
politan borouglis  were  8.8  in  Hampstead,  9.4  in  Stoke  Newington,  10.6  in 
Wandsworth,  10.7  in  Lewisham,  11. 3  in  Hammersmith,  and  11.7  in  the 
City  of  Westminster;  while  the  highest  rates  were  16.6  in  Southwark, 
16.3"  in  Bermondsey,  17.6  in  Bethnal  Green,  17.7  in  Stepney,  19. i  in 
Finsburv.  and  1Q.3  i'n  Shoreditch. 

During  last  quarter  2.500  death  s  were  referred  to  the  principal  infectious 
diseases  ;  of  these,  3  resulted  from  small-pox,  247  from  measles,  91  from 
scarlet  fever,  144  trom  diphtheria,  217  from  whooping-cough.  79  from 
enteric  fever,  2  from  simple  continued  fever,  and  1.717  from  diarrhoea. 
These  2.500  deaths  were  equal  to  an  annual  rate  of  2.17  per  i.ooo,  against 
an  average  rate  of  3.96  in  the  corresponding  periods  of  the  ten  preceding 
vears.  In  the  third  quarters  of  the  three  ^)recediug  years  the  rates  liaa 
"been  3.77.  3.99,  and  2.67  per  i.ooo  respectively.     The  lowest  deatn-ra'es 
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last  quarter  from  these  infectious  diseases  were  0.51  in  Hampstead.  0.90 
in  Holhorn.  0.96  in  Chelsea,  0.98  in  the  City  of  London,  i.oi  in  Stoke 
Kewington.  and  1.13  in  tlie  City  of  Westminster:  and  the  highest  rates 
2. 98  in  Bermoudsey.  3.01  in  Finsbury.  3.18  in  Bethual  Green.  3.71  in 
Stepney,  3.83  in  Fulham,  and  4.81  in  Shoreditch.  Measles  showed  the 
highest  proportional  fatality  in  Fulham,  St.  Pancras,  Finsbury,  Sliorc- 
tlitoli.  Stepney,  and  Battersea;  scarlet  fever  in  Paddingtou.  Bethual 
Green.  Bermondsey.  and  Deplfoi-d  ;  diphtheria  in  St.  Marylebone.  Bethnal 
Green.  Poplar.  Bermondsey.  and  Deptford  ;  whooping-coiigh  in  Finsbury. 
Shoreditch,  Bethual  Green,  Stepney,  Battersea,  and  Greenwich  ;  "  fever  " 
in  Fulh<am,  St.  Marylebone,  Hackney,  the  Citv  of  London,  Stepnev,  and 
Lewisham  ;  and  diarrhoea  in  Fulham,  Shoreditch,  Bethnal  Green, 
stepney.  Poplar,  and  Southwark.  Of  the  3  fatal  cases  of  small-pox,  2 
belonged  to  Lambeth  and  i  to  the  City  of  Westminster. 

During  the  tliird  quarter  of  the  yeai-,  1,631  deaths  from  phthisis  were 
registered,  equal  to  an  annual  i-ate  of  1.42  per  1,000,  against  1.57,  1.47,  and 
1.38  per. 1. 000  in  the  corresponding  quarters  of  the  tliree  preceding  year.-;. 
Among  the  various  metropolitan  boroughs  the  lowest  deatii-ratcs  from 
phthisis  last  quarter  were  recorded  in  Paddingtou.  Hampstead.  Hackuev, 
Battersea,  Wandsworth,  and  Lewisham  ;  and  the  highest  rates  in  Ho'l- 
born,  Finsbury,  the  City  of  London,  Bethnal  Green.  S'tepney,  and  Soutli- 
wark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  1  year  of  age  to  registered  births,  was  equal  to  139  per  1,000  last 
quarter,  against  219,  203,  and  149  in  the  corresponding  quarters  of  the 
three  preceding  years.  The  rates  of  infant  mortality  during  the  quarter 
under  notice  were  lowest  in  St.  Marylebone,  Hampstead,  Holborn,  Wands- 
worth, Lewisliam,  and  Woolwich  ;  and  highest  in  Kensington,  Fulham, 
Shoreditcli,  Poplar,  Stepney,  aud  Bermoudsey. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 
M.  O.  H.  states  that  he  is  medical  ofllcer  of  health  of  a  very  wide  rural 
district,  having  a  town  twelve  utiles  away  from  him,  but  close  to  liis 
boundary.  Most  of  tlie  children  living  within  a  radius  of  two  miles  from 
tlie  town,  and  in  M.  O.  H.'s  district,  attend  schools  in  this  town.  Cases 
of  infectious  disease  arise  among  these  children.  The  clerk  to  the 
Urban  District  Council  has  written  to  M.  O.  H.'s  District  Council  asking 
them  to  instruct  M.  O.  H.  to  notify  to  hira  all  infectious  cases  occurring 
around  the  urban  district.  This  is  done,  aud  lie  is  subsequently  in- 
structed to  notify  these  cases  to  the  attendance  officer  instead  of  to  the 
clerk  of  the  District  Council.  M.  O.  H.  does  not  consider  it  his  duty  to 
do  this,  aud  regards  it  as  the  duty  of  the  attendance  officer  to  lind  out 
the  facts  of  each  case.  He  asks  if  he  may  legally  refuse  to  do  this  extra 
work.  aud.  if  not.  if  lie  can  claim  payment  lor  each  uotitiratiou.  or  at 
least  postage. 

%*  It  M.  O.  H.  will  consult  the  list  of  duties  of  a  medical  officer  of 
health  as  laid  down  by  the  Local  Govermnent  Board  he  will  find  that  it 
is  his  duty  to  "  advise  the  persons  competent  to  act  as  to  the  measures 
which  may  appear  to  him  to  be  required  to  prevent  the  extension  "  of 
any  infectious  disease.  One  of  the  most  important  of  these  measures  i-» 
tlie  prevention  of  attendance  at  school  of  children  from  an  infected 
household  ;  aud  instructions  on  this  point  are  systematical!}'  issued  in 
connexion  with  the  public  health  administration  of  well-organized  dis- 
tricts. The  work  in  question  occupies  considerable  time  if  efficiently 
carried  out.  and  it  might  be  made  a  reason  for  increase  of  salary.  The 
education  authority  of  the  urban  district  might  also  be  asked  to  supply 
stamped  envelopes  for  these  notices. 


SEGREGATION  OF  CONTACTS. 
Wk  learn  from  the  Jnumnl  of  the  American  Medical  A^sociniion  tliat  a  hand- 
some and  roomy  brick  and  cement  buildiug  has  just  been  erected  in  the 
Philadelphia  Hospital  grounds  in  which  are  to  lie  pl.iced  the  families  of 
patients  BufTering  from  contagious  diseases,  except  sm.aIl-pox  The 
patient  himself  will  be  taken  to  the  Municipal  Hospital,  while  his  rela- 
tives arc  "thorouglily  sterilized"  in  tlie  new  building.  This  is  rather  an 
alarming  prospect,  but  our  contemporary  probably  intends  to  convey  that 
the  contacts  and  their  belongings  are  to  be  disinfected.  The  new  build- 
ing contains  50  rooms,  each  10  ft.  square,  for  the  accommodation  of  tlie 
occupants,  and  the  receiving  ward  is  separated  from  the  living  rooms  Ijv 
porcelain  doors.  The  numljer  of  rooms  allotted  to  a  family  will  vary  iii 
accordance  with  its  size,  but  all  the  families  brought  tlierc  will  bo  made 
iromlorla  )lc  at  the  city's  expense  during  the  period  of  their  detention, 
-vicanwliilo  the  home  of  the  family  will  be  in  the  hands  of  the  Board  of 
'..„  .i'  """  formalin  gas  difTused  through  the  house  for  24  hours.  In 
i,n  M.lJii"" ,  ,1'  's  suffering  from  small-pox  his  family  will  be  taken  to 
ine  AiuBiclpal  Hospital  with  him. 

Hv  n  r„,.r,  .  ^  VACCINATION  OF  SCHOOL  CHILDREN. 
!;L.i  ,'''''"• ''''°"°  tlie  Pl'iladclphia  Board  of  Education  vaccinating 
fainvhitheiML°nL^i'',',^"*'''="-''™l»  ""'''='•  '"*  authority  and  asce? 
led  with  w Ui  iK  .1,'  .'■"n'"'',™/'"  Piopcrly  vaccinated.  If  not  satis- 
dStv  o  he  if.tJr  ?  ^  ,',  vn''7  '^'"""  ""^  ^■"''''  iulc'-cstcd.  and  it  is  the 
The  Chi  d  is  no.  »Vh,^?,  S„  ?  'H  P^r'",^  ""^  ^'l">--e  of  the  vaccinator, 
a  certiflp?.i  .  w  ,1  "''  \°  ''H"°"\  ^'''"•o'  "urtlicr  until  ik  has  produced 

a  certificate  that  the  operation  has  beeu  properly  performed 


BUILDING  BY-LAWS. 
T.  M.  B.  states  that  in  a  rural  district  a  person  has  purchased  three  old 
cottages,  converted  them  into  one  dwelling  house,  and  has  built  at  tlie 
liack  of  this  a  kitchen,  scullery,  two  bedrooms,  two  water-closets,  aud  a 
box-rooin,  all  from  the  ground  foundations.  He  asks  whether  tlie  by- 
laws in  force  in  the  district  for  new  buildings  would  apply  to  this 
annexe.    A  copy  of  the  by-laws  is  enclosed. 

•„*  These  are.  in  our  opinion,  badly  drafted  and  the  definitions  are 
deficient.  There  can,  however,  be  no  doubt  that  the  above  are  now 
buildings  within  tlie  by-laws,  and  that  the  owner  ought  to  have  sub- 
mitted plana  before  commencing  his  work. 


NON-PROSECUTION  FOR  "EXPOSURE." 
M.D.  asks  it  it  is  usual  for  a  medical  officer  of  health  to  decline  to  advise 
the  sanitary  authority  "to  prosecute  a  woman  for  wilfully  exposing 
her  child  while  sutToring  from  scarlatina  when  asked  to  do  so  by  a 
brother  practitioner."  "M.D."  states  that  he  can  trace  two  ca.ses  of 
scarlatina  to  the  wilful  exposure,  and  lie  thinks  of  taking  procoodings 
himself  pro  ho;io  ;)//Mfai,  Ijecause  the  medical  officer  of  licallh  when 
asked  to  move  answers:  "  I  sliall  not  advise  the  .Sanltarv  Board  to  take 
proceedings.    Such  action  is  never  taken  by  a  Sanitary  Cbuucil." 

",*  We  have  summarized  in  the  above  slatcineut  the  case  as  given  to 
us.    The  statement  is  clearly  incomplete,  and  wo  advise  "M.D."  not  to 
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take  :iuy  aeliou  ou  his  own  afcomil.  •■  Wiliul  exposure"  must  be 
proved  aua.I.ere  may  be  facts  in  the  possession  of  the  "a^^tal^ 
authoi  ity  mdu-aung  that  a  eonvietion  oould  uot  be  obtaiued.    "  M  D  " 

officer  01  hcaltli  beiore  dceidiug on  luiihei- aetiou. 
w    11    i>       ,       I    „  ^'OTIFICATION-  FEES. 

"i'f'fht'.^L"'""  *"""";  °-  ^"^  °^  "■  ^'^- ''  P^''-'^''^^  '"  »"  iostances  except 
if  the  case  occurs  m  his  practice  as  medical  ofKoer  of  any  public  body 

A<:u  vol    I    X-    5S4,  throws  some  hght  on  the  meaning  of  the  words 
•pubhc  body  or  institution."     It  states:   "The  expression  uo  doib 

uhmm%"  """"  'r^""'  ""■  """■"""■•'■•  ■'■"^  ^^  workhouse  but  not  Hi 
suhnntted.a  private  hospital  to  which  patients  are  admitted  for  pay 

'  W  H°B"shT«ir'h''"'  °''  "T'^"'''  <i*^P«"»^y-'    in  our  opinion. 

HOSPITAL  AND  DISPENSARY    MANAGEMENT. 

x„,.  !  .1  _  EDINBURGH  ROYAL  INFIRM  KRY 

Hcadei-son  Smith  SI  R    c\^  n    .!>'  f?,'.  ?--ii       -  S,''?'  '°  ^'■-  Biamwell ;  J. 
to  Professor  Annandalc  ;  D.  M.  Callender  M  a'  M  4   >Y,  h  %     S'  "?''-^  • 

S^?Sl!hyl:;i\a^:^;?!^iiE^|.|>|:S7^  ""^f  ^^ 
Br.  W.   Allan  Jamicson  :  C.  M    pS^^^ioo '^M  b     vr*R°r'p"'^?  months),  to 

»^f^^^lla^^-'l^1^-«^flsl^|:|lf~^^^ 

p!Sf.fa"lTssfs<SS?^°  Vdre'^fA^^Sail'Irf  i^^^ 

Fraser:  J.  M.  Kirkuess  MR    Chv.     t^Si'  ,CdB.    to  Professor  SirR.  T. 

^^i  s^^c^  S'S^?;!^^- -"5^- -to  iJ^s 

1? '^i^';^S^^;B!i?£l^™4S  ^¥-^^^ 

Ch.B.,  was  appointed  Resident  Med°ical' Offic'il''?;  nf/^'i"^: f,'  ?/°<^K',^I  B- 
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hir  to  that  employed  in  Au.erstam  L  I  olfaud    '1  renort  T^r  Sir  ?#u'™'" 

beiore  Us  distribution,  or  will  the  natural   f  It?-,/^„     J.  nitration 

suQicieut.'    The  Principal  Medical  OfflcM«Pn,l"lif     "»™"S''  saud  be 

some  smelt  badly,  and  as  swamps  at  the  s  de  of  the^Lin  =»  '"';=iialys,s 

apparatus,  arrives  fl-omlnglnndfanri'  would  be  w^luStwai '  toe  re* 
suits  of  this  before  coming  to  any  definite  conclnsinn      Th„     T       ".le  I'e- 
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1  y,"*',^"?"^' ™''e''"g  of  tlie  Therapeutical  Society  will  I,n 
rw'^K^'  ^\l  Apothecaries'  Hall,  Blackfriars;  on  Tuesday 
to  attend'/'^'  "'  ^  P'"""  ^^'^'^^'"'^  "^  '^^  profession  are?nvit?d 


^ot^^n^s^^~BiHSSi™s-^^5i^^ 

important  division  of  the  Board's  work  ,?^  J  >}°^^  "i®  l^'^tory  of  this 
the  dat«  of  the  end  of  if  officii  v^^v  tP  '°  "^^''^  '="'■  '5°-  ""^t  being 
Committee  are  XnowweH  underway  lnd7hi°f',,'="'^''P"^<=^  ■?'  'hit 
homes  at  work-  unaer  way,  and  the  following  schools  and 

co^nL^S'fl^.'Tf  ?fe'*il,7°i«''?d  -«°™»odation, '"«  schools,  each  to 

full  description  of  it  was  piven  in  ourcnbL^^'   t'?^°'=''  '''f.^  year,  and  a 
mil  be  opened  shortly  at  Brentwood     ''°'"™°^-    ^Ue  second.  It  is  hoped, 
(2)  Ringworm   Schools  ^Qno    at    \Vitin.n    f««     .r       i  -,  ■• 

Mi',?g^??^o'?.fTo^hSThes'e?fvrbfe1fo'o°e'nV''^^^^ 

a  third  for  ,L  children  is  in  coulle  of  erecffnn  jVr'im''  Z"  ^°"''  '■'=''"■  ^°<1 

chUdren.  Two  others,  which'\;5!S  Pr^dt'fo^t??J'c'lfill^'era'?e"?oTe"o^rne*d^ 

wi-i\fS?th^ire'^^il^Off^'Ss\°c"''theT;^a^''^'=  Tj^'''^^?  '"  -««*»•>« 
accommodate  .50  children  '      ""  ^"^^  °°'''  ''"'*'<=  which  together 

cotSaT,^,\?nVo1"^e"^%™r,^?P?a°,?1^  '°  "'«  report,  but  they  do  not 
that  about  4c  per  cent  ofthe  cases  nf  Hnt,^^*'  "^''"P*'  Perhaps,  the  fact 
to  the  meinlosporon  dais  of  tinea    wSf re.'?'  ^PPv,'''''"  ■'."  ,'^^''^  ""^^n  due 

INDIA  AND  THE  COLONIES. 

thi''^eS?1*n"dfng^?,'Sre?f.s?^r,  VtdSY''''''''''^"'  «-P''^>  fo>- 
which  has  been  issued  for  Vhree^lirs  Thi^  •?""^'  "5"-  ^"^^  '*  "''^  fi'-^t 
which,  like  manv  others  in  the  Colo^es  d Jnen,w„°°''  °'  "'°"'=  hospitals 
the  payments  of  patients  cartlr  im^n'  r-^?  ''  '«>  fuPPort  partly  upon 
upon  donations.  The  reven'^.e  L  tCyeai  waT/°'  P^'-^°.ts.  and  pal^tly 
more  than  half  wa=  receiVpHfv^^ii;*^  *  "^■^3^''°=- °t  which  rather 
ment.  and  at  the  end  o7the  ySir^h??e  w^' %°^«.4^  rest  from  Govern- 
eighteenth   of  the  total  exMndtH,re^nr^!'^'''^'''^ai?*I*'^  about  one- 


wJjiu^'^'"!  ''^^,1'-';^"  permission   that  the   Royal  Waterloo 
Hospital     tor    Children    and     Women     shall     contmiPtn 

gXTiIl'  ^'^'^'  ^   ^"'"•'"°^''    ^»J«^-d    -""    "°e   "r^r  o"f 

Dr.  C.  J.  Thomas,  wlio  has  been  actinn-  as  a  half  timo 
assistant  med.cal  ofBcer  of  the  London  School  Board  a^ 
bee.1  appointed  a  full-time  assistant  at  the  salary  of /.^ 
using  to  a  maximum  of  ^£'600.  ^       ^^ 

TRA?foN^'' ThT'?fpnt%^°"?","??   °^  VACCINATION   ADMINIS- 
TRATION.—Ihe    Departmental     Committee    on    Vaccinatio,, 

Dr^j"w  r in 'p'"^''".^^  ""^  •°^'°^«'^  7th  heard  t"ieevidenc^°o 
a^Kl  of  Mr  T  ir  "ai' n  ^^cj.'^at^'-  in  the  St.  Gei-mans  Union 
Officers' AsLLaiion."""'  '^'"^"'"^'  ''  "^  ^^^^"°-l  I'-r-law 
.  Presentation. -Dr.  J.  R.  Essex,  J.P.,  was  receutiv  ,ir,. 
Pont'^^fl^  large  meeting  of  workmen  of  the  afy'n  CoHi?  •  v" 
PontjTJool,  with  an  illuminated  address  on  the  occasion  of 
us  retirement  The  address  bore  testimony  to  h°s  devotion 
to  duty,  and  stated  that  during  long  seasons  of  ,]pnto==^ 
and  stoppages  at  the  collieries  Dr.  eIscx  con  Lued  ?Snd 
the  workmen  and  their  families  without  remtaneration 

The  Brompton  HospiTAL.-The  course  of  lectures  for  (l,r. 
winter  session  at  the  Hospital  for  Consumption  and  Dseases 
of  the  Chest,   Brompton,  will  be  opened  by  DiHabershon 
Tnc?  7stK  ^T  '"°  I'^'^tures  on  bronchiectasi^s  on  October  2°st 
and  2Sth  at  4  p.m   on  each  day.    The  lectures  will  be  m.^s 

.sru^lt's^'oT^^ldSfie^"^'  ^"^  '"^ ''''  '^"^'^^^^  practiti!,n'ei-.std 

MJdlcn^P^vTnf"''?"??  °^  the  South-Eastern  Division  of  the 

Hosn  taf  "-F  r  ^''^1^'"°^'''''°^^'"  '^"^^  P'^ce  at  St.  Luke'! 
Mospital  E.C.  ou  Thursday,  October  2Qth.  Member"  a r.t 
mv,  ed  to  luncheon  by  Dr.  Eawes  at  ,.30.    At  tl"  aenera 

f,fkp-«  "k'^  '  P;?'  ^l\  ^^"^  ^^"  '^^^  ^  short  his  or>- of  St 
Lukes  Hospital  and  Dr.  Edridge-Greeu  will  open  a  dk' 
cussion  on  the  relation  of  hysterialo  insanity.    The  members 

1)1  dme  together  at  the  Cafe  Monico,  Piccadilly  CiSuf^^y 
in  the  evening.  '  ^">-"*!  '•  •, 

t^'^\f°i*  College  HospiTAx.-In  anticipation  of  a  decision 
to  which  reference  is  made  in  another  column,  Cssrs   W  H 
Benyon  and  Co.,   of  Cheltenham,   have  issued  a  m^mrVf^i 
picture  of  King's  College  Hospital,  which  Is  the  toX"  Mr' 

nard,  the  Chapel,  the  Boardroom,  the  Great   Hall   and   the 
Chn.cal    Pathologisfs     Laboratory.      Twenty    port, ^1  "o'f 
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uresent  and  past  members  of  tlie  staff  ai^  also  included,  some 
^rtw'suc^h  as  that  of  Sir  Thomas  Watson  being  repro- 
duced from  existing  '-"gi'^^^'n^:*  ^f "^'i^^'nlwr  .s^m  and 
Bentley  Todd,  from  portraits  in  the  British  JMusenm  ana 
elcewhere-  while  the  rest  are  from  photographs  As  a 
memoilaltis  an  excellent  work,  and  is  understood  to  have 
^X  much  satisfaction  to  such  old  ^^"dents  as  have  seen  it^ 
The  price  at  which  it  is  issued  is  42s.  for  each  of  the  first  150 
iopies  or  -first  proofs"  in  black  and  three  tints,  and  3.S.  6d. 
for  '•  proof  impressions  "  in  black  and  one  tint. 

The  Journal  of  the  American  Medical  Association  states  that 
one  Cooper  was^  fined  ,00  dols.  and  costs  at  Uhrichsville  for 
D?lctisTg  n7edicine  without  a  licence.  It  also  appears  that 
fn  the  States  of  Iowa  and  Missouri  steps  are  being  taken  to 
require  medical  practitioners  to  comply  with  the  law  with 
regard  to  registration.  In  St.  Louis  recent  y  eighty-f^ve  prac^ 
titioners  werecited  to  appear  before  the  judge  to  explain  why 
thev  had  not  complied  with  the  law.  An  inquiry  m  ^^ood- 
W,  Iowa,  has  shown  that  from  10  to  20  per  cent,  of  the 
practitioners  of  medicine  in  that  county  have  not  registered 
their  certificates  with  the  county  recorder  as  the  law 
provides. 

Yellow  fever  is  at  present  prevailing  to  «  f  "oj-^/J^^^I 
;n  Afexico  esnecially  along  the  American  border.  It  is  statea 
that  in  L^naref  he  original  population  of  which  was  9.000, 
there  are  eTgM  deaths  a  day,  although  one-half  of  the  popula- 
tion has  fled.  In  spite  of  precautions  taken  at  the  frontier, 
the  disease  has  made  its"^  appearance  in  Texas,  and  the 
inhabitants  are  fleeing  from  the  infected  districts.  Laredo, 
whfch  Ippeai  to  be  the  centre  of  the  outbreak,  has  been 
placed  in  quarantine,  and  other  Texas  counties  have,  we  leaiu 
ttmAm^ican  Medicine,  established  a  "shot-gun  quarantine 
turning  back  all  those  who  are  endeavouring  to  get  away  m 
coaches,  buggies,  and  carts. 

It  has  hitherto  been  necessary  to  send  patients  at  the  Royal 
.Ubert  Edward  Infirmary,  Wigan,  who  require  ight  treatment, 
to  Manchester  or  Liverpool,  but  the  mstitu  ion  is  now  pio- 
vWedwitha  complete  outfit  for  ..-ray  and  Fnisen  treatinent. 
The  installation  was  a  gift  to  the  mbrmary  from  Dr.  K. 
Prosser  White,  a  member  of  the  honorary  stafir",  and  the  open- 
ing of  the  room  devoted  to  the  apparatus  was  made  the  oc|ca- 
sion  of  a  pleasant  little  public  ceremony  over  which  Mis 
Ffarington  the  wife  of  Colonel  Ffarington  Chairman  of  the 
Board%f  Management,  presided  .  Suitable  acknowledge- 
ments were  made  to  Dr.  White  for  his  generous  gift  and  the 
proceedings,  to  which  several  members  of  the  medical  staff 
contributed  brief  speeches,  concluded  by  an  impromptu 
"at  home." 

Hospital  SHOPPixo.-The  idea  of  instituting  a  Hospital 
Shopping  Day  was  suggested  some  time  ago,  and  appears  to 
havTtaken  successfuT  root  November  3rd.  has  been  fixed 
upon  as  the  day,  and  600  leading  shopkeepers  m  London  ha\  e 
already  expressed  their  readiness  to  join  in  the  scheme,  in 
retmn  for  the  publicity  afforded  to  them  by  the  scheme,  and 
the  extra  purchases  made,  they  have  agreed  to  set  aside  and 
hand  over  to  the  King  Edward's  Hospital  Fund  a  Percentage 
of  all  sums  received  for  goods  purchased  on  that  date,  ihe 
shops  taking  part  in  the  movement  will  be  made  widelj 
known,  and  in  a  leaflet  which  has  been  published  it  is  sug- 
gested that  persons  who  would  like  to  benefit  the  hospitals  at 
no  cost  to  themselves,  should  between  now  and  November  3rd 
look  round  their  houses  and  note  down  anything  they  may 
require  later  on,  and  which  they  "  may  as  well  purchase  on 
Hospital  Shopping  Day." 

Tht!  Loxdo.v  School  of  Tropical  :Medicixe.— The   London 
School  of  Tropical  Medicine  is  steadily  growing  m  importance 
as  a  teaching  centre.    The  number  of  students  who  have 
entered  for  the  cunent  session  is  twenty-seven.  Of  these  nine 
belong  to  the  Colonial  Service,  one  to  the  Jamaica  Service 
two  tS  the  Foreign  Oflice,  one  to  the   Roj-al  Army  Medical 
Corps,    one   medical   officer    of  the    South   African    Police, 
one  to  the  American    Foreign    Christian    Mission    Society, 
the  rest  being  private  practitioners.    The  list  includes  two 
graduates  of  American  universities,  one  of  McGill  Lniyersit>, 
Montreal,  one  of  the  University  of  Sydney,  one  of  the  Lniver- 
sity  of  Turin,  and  one  of  the  Univei-sity  of  Havana,     llie 
entry  is  the  largest  in  the  history  of  the  school,  and  it  is  espe- 
cially satisfactory  to  note  that  the  great  majority  of    the 
students  have  entered  for  the  whole  course.    The  curriculum 
has  been  rearranged,   and  whereas  in   former  sessions  the 
largest  number  of  students  who  entered  for  the   full   three 
months'  course  was  three,  this  session  it  is  nineteen.    The 


number  of  private  students  who  have  entered  may  be  taken 
as  an  indication  of  the  success  of  the  school  for  their  at- 
?endance  is  voluntary  and  they  have  to  pay  their  own  fees. 
Of  the  total  number,  no  fewer  than  fifteen  (including  the 
army  medical  officer  and  the  American  missionary)  are  private 
s™dents.  The  new  laboratory  of.the  school  '«  now  complete 
and  is  one  of  the  best  equipped  in  London  It  is  hoped  that 
?n  a  few  weeks  the  n^w  museum  and  lecture  room  will  be 
ready  for  use. 

Banquet  and  Presentation-  -Dr.  Calthrop,  .^l^'.^s  \eavmg 
Newcastle  to  practise  in  London,  was  ^Qtertomedbj  friend, 
and  natients  in  Ti.leys  Rooms  to  a  banquet  on  Octobei  13th. 
About  sxy  gentlemen  sat  down  to  dinner,  In  the  absence 
of  AldemL^T.  Bell,  the  chair  was  occupied  by  Prolessor 
Thomas  Oliver.  In  addition  to  several  members  of  the  Town 
Council  and  prominent  citizens,  the  medical  profession  wa. 
represented  by  Drs.  Oliver.  Limont,  George  ^I"™y  Ranken 
Lvletuison  Richardson,  Ruxton,  Hobbs,and  Fred  \alker. 
Aftft;-  Hie  toast  of  '■  The  King,"  the  Chair  proposed  the  health 
of%u    Guest,"  a  doing  so,  alluded  to  the  successful 

careei  which  Dr.  cklthrop  had  had  in  Neweast  e,  and 
to  h\s  mimy  excellent  qualities  as  A  medical  prac 
tftioner-  while  they  all  regretted  that  the  choice 
wh  di  br  Ca  throp  had  made  obliged  hini  to  leave  the 
Not  Uiey  sincerely  wished  him  God-speed  in  his  work 
and  success  in  his  n/w  venture.  In  concluding  his  remains 
D  OUvei-  on  behalf  of  the  company  presented  the  guest  of 
tlie  eveniii"  with  a  beautiful  silver  bowl.  In  responding  to 
s  hklth  and  in  acknowledging  the  gift.  Dr  CalthroP  sp^ke 
of  the  necessity  of  medical   men   keeping  themselves   well 

fo^l^iwed.    Several  songs  were  contributed  by  friends  present 
and  an  enjovable  evening  spent  by  all. 

The  death   is   announced    of  Dr.  Richard  Pott    wh^^^ 
appointed  the  first  Professor  of  Diseases  of  Children  m  the 
University  of  Halle  in  1SS3. 

MEDICAL  VACANCIES. 

rids  lU  of  vacancies  is  compiUd  Jrom  our  advertUaMni  coUmns^  uhfre  JiM 
tart  lr"u^al  joun/  To  ensure  notice  in  if,l.  column  a^vertise^U 
Z"t  be  received  not  lat^r  than  the  first  pod  «»  M'ednesday  niomina 


B1RKEM1F4D  rMOX.-Re.W.nt  MeUioal  Offlcr  lorthe  InHrmar,.  ,rorkhoui«.  «.4 
BEI MNORT^H  AN  "sO^UTlTsHMTsUmE  1NFIOIAET.-Hou«-Surgeon.  «.klect. 
BRI^H?0v!*^lsExT0UNir  HOSPIIAL._Hon,.Su.geon,  resideut.  S^.  «« 
rArT.FFT"FIKMART  -'!)  A,,i.t.nt  Ho,»-.Sur«,on.    ,2)  Assistant  Hou,e  Physician. 

TXELl'^V'lS^mKl.    FOB    SICK   CHILDBKV     Southwark.-d)    House-Phy.loto. 

:il^^iS;j^^i:f^?-^=e--"i^s;^r.Me.ca,o.c. 

GoI?!Sh  OTY  ASYLUM.-Assi.tant  Medical  Offler,  resident.    Salary.  £140,  rising  ,o 
£1*)  per  annum.  ^,,^,.     .vin  r>T«TrASP<;  nF  the  CHEST,  Brompton.— 

Isux'c.TON  HOSPITAL  AND  DISPENSAET.-Hoase.Surseon.  resident.  Salary,  *ia> 
LISIFBTNTxiTrTE  OF  PEEVEXrlVE  MEDICINE,  Chelsea  Gardens.  S.W. -Student- 
MANXhStER  NORTUEEN  HOSPITAL  FOR  WOMEN  AND  CHILDEEN.-Hon.rary 
Surgeon  lor  Chuatcn.  „,,„,...  nn-iPlTiL  -Resident  Surgeon.  Salary  M 
SaSBSSSS^K;=^e.o,o.ealLa.ra- 
vrwrrsTLE'^'phvTVN7"uNnT:RSm-  OF  DUEHAM  COLLEGE  OF  MEDICINE. 
;:^iSi°i^lS^  ^^^^lS^?^«ra<«L-A.....ant  Phy- 
NOwInGHAM  CHILDREN'S  HOSPITAL.-Bousc-Surgeon,  resident.  Salary,  £100  per 
NOWlNGnAM  GENERAL  HOSPITAL-AssUtant  House-Surgeon,  resident.  S.1«T. 
PCBLliTDls'pENSARY.  Stanhope  Street.  W.C.-H*..dent  Medical  0ffl«r.    8.Ury.£l(b 

SSi?«  ^-HT  ir^i^:^^^;:?  Assistant  HoiiScSurgeon.    Salary 
TnEV'rHOS-.'l?An^GTde"-Sauare,  W.-Re.iden.  House-Surgeon,    SaUr>-,  £^  p.r 

PlVeiciaS,  tosid'nt.  Salary,  tlooper  .Baorn. 


Oct.  17,  1903.1 


LETTERS,   XOTES,   Etc. 


[TXE  BuTm  ,„^ 

MHTHfJT.   JoDMMt  ^^^ 


jiedical  appointments. 

BoiTLBY.  Anthony  *..,  P.H.OS,,  Surgeon  to  St.  Bartholomew's  Hospital,  r/c0  Howard 

Marsh.  F.R.C.S..  reaUnietl. 
Bkuce.  k.  H.  G..  M.H.,  M.S.Ab3r(L,  Certifying  Factory  Surgeon  tor  the  Friooklielm 

Dislrtct.c  unly  Korlur. 
Co:iTBLi.os,  John.  UJ)..  B.S..  Uedlcal  Otncer  to  the  Balranald  Hospital,  New  South 

Wales. 
Euw.»Rn5.    Robert    T..   M.RrSEni,.  L.R.C  !■  l.-iml  .   Resident  Medical  Oltlcer  to  the 

Abfr.vstW}lh  Iuflmiar.v  and  Canlisanshire  (ieiieral  Ho»piial. 
Kills.  H.  A.  MB.  Co. B  Pub.,  Health  omeor  at  Coolrardie.  West  Australia. 
B>F.llF.D.  A.  Comtcnay,  L.R.C.P.  «  S.Edin.,  Hoalth  Ollleer  at  Allwny.  West  Australia. 
Ka>f.  Bobert  E,,L.R  C.l*.  A  S.Edui..  Medical  OIIlceratTarcoiu,  Queensland. 
KliHXKDT.  .A.    D..  MB.,  Ch.B.tilasic..  Cerlifjiiin  Faetory  Surtfcon  for  the  Ballaehulish 

liistrtet.  county  .Xrcyll. 
K.viAnx.  murod,  MB.,  L.B.C.F.E.,  Resident  Medical  OUIcer  to  the  Duihan  Hospital, 

Xatal. 
H%l>'C.STOKi:.  Thomas  Hilllunise.  M.D.,  F.B.C.S.Edin.,  Medical  Olllcer  to  the  Xeweaatte- 

oii-r>-ue  Braiu-U  ot   the  National  bociety  [or  Froveution  of  Cruelty  to  Children,  ric« 

Thomas  Anthony  Dodd.  decease*!. 
MOL  LD,  G.  W..  M.R  C.s.Eiii:.,  Coui-uUirs  Medical  Olllcer  to  the  Royal  Asylum,  Cheadle, 

and  superintendent  or  the  Welsh  liouses  ccmnccled  therewith. 
Movi.D,  P.  G.,  M.R.C.S..  L. R.C.I*.,  Second  .\s31stant  Medical  Omcer  to  the  Royal  .Asylum. 

Cheadle. 
.Mfi.LKN.  William  L-.  M.B..  Ch.B.Melb.,  Peputy  Mwlieal  Superintendent  of  the  Kew 

Luoatic  .Ai^ylum,  Victoria. 
O'Briex.  Ri.'hard  A..  MB..  B.S.Melh.  Health  Omoer  for  the  Port  of  Brlshane,  rice 

Jauie.s  E.  1',  JlePonald.  M.B..  B.S.Melh. 
Toole,  J.  s.,  M.l^.Canada,  Cliuical  Assistant  to  the  Chelsea  Hospital  (or  Women. 
SANiitv,  R.  H..  M.A.i.ixou..  M.H.C.S..  L.R.C.P.Loud..  House-Fhysiciau  to  the  RadclilTe 

liidtmary.  0\fo.d. 
sc  owcKoir.  Walter.  M.R.C.S..  r..R.C.P..  Resident  Superintendent  to  the  Boyal  Aiylum, 

Cheadle,  ruv  G.  \f.  Mould.  M.B.C.S.Eng.  »«. ..»./. uui, 

Sni.MHiX,  ratrick  F.  M.K  .  Il.S.Adel,  Health  OUlcor  tor  .\rltun?a.  South  Australia. 
Stiiv.  U.  U..  M.B..  B.C.Caiitah,.  M.K.C.S.  L.R.C-l"..loi,.l..  Cettitjing  Surgeon  under  the 

Factory  and  Workshops  .\ct  for  the  Bury  St.  E.lmuud3  Uiatrict. 
SlTHlFFE,  Jehn.  M.E.C.S.,  L.R.C.r..  Senior  Assistant  Medical  Officer  to  the  Royal 

A^iylum.  Cheadle. 
TB0M.1S.  Edwin  R..  I,.R.C.P.  &  8.B.,  I..F.P.  &  S.G.,  Medical  Ofllcer  ol  Health  tor  the 

Boroiii^n  of  Beaumaris. 
Thohsox,  EricM..  M.A..  M.B..  Ch.B.Aherd..  Assistant  Medical  Officer,  Government 

Lunatic  Asylum,  JK-iucston.  Jamaica. 
r.\»,  l.v.  W.  H.,  M.B.,  F.R  C.S.,  Clinical  Assisfctnt  to  the  Chelsea  Hospital  tor  Women 
WiriiBHor'^K.  A.  T^  M.B  ,  B.Ch.Oxon.,  L.li.O.F.,  M.R.C.S.,  House-Sutgeon  to  the  iind- 

Chile  Inllrmary,  O-Kford. 

"*'£hiii^''l'"u';,^'"i'i''n'V  ''■,??.-S-r,^''y^'°'-'"  '?  St,  Bartholomew's  Hospital,  r,c» 

Philip  J.  Uensley.  M.D.Cauib.,  I.R.C.P.,  resigned. 
WOOD  .lagiea.  M.B  C.S.EuE.,  l.R  C.P.Lond..  1,.D.S..  Honorary  Dental  Assistant  Slirgeoo 

to  the  Bolton  iQlirmar/ and  Dispensary.  wi^awiMi 


DIARY  FOR  NEXT  WEEK. 


TIESBAY. 

thrl.'ir.i  I'liiiiral  Morloty.  Chelsea  Dispensary.  Manor  Street,  Kinit's  Road  S  w 
ladjaueu!  to  the  lown  Halli,  ^sup.m.-Openmg  Address  by  the  President,  Dr.  Viuc'ont 
Dlcliinson ;  followed  by  a  smoUmc  concert.  '«v.j,.v 

I'alhulusic-al  SociclJ-  of  louilou.  20,  Hanover  Souare,  W..  8S0  nm  Mr 
W.  L.  u.  Uiickworlh;  Fractures  m  Slietelons  of  Largo  Apes.  Mr  G  L  cheatlo' 
Ciincer  and  Nerve  or  Trophic  Areas.  Mr.  Raymond  Johu«on:  Carlilajrinons  Bdlv 
from  the  Knec-joint,  Mr.  S.  G.  Shaitock:  .An  t»amiiiation  of  some  of  Mr  I'reier's 
Prostates.  Mr  H.  J.  Cuitis  :  Confenital.-iaora)  Tumours  (Thyroid.dermoidj  ten/oved 
',^°i,S!J' W^d  }  y«f ;  Card  Specimens.  Mr.  Holiday :  Fracture  in  Femur  of  Gorilla 
Dr.  U.  Tuurslleld ;  barooma  of  Kidney. 

FRIDAY. 

(linieal  Soclotr  of  tondan,  3),  Hanover  Square.  W..  s  p.m— Exhibition  of 
ChuicaJ  Cases,  followed  by  Discussion.    Patients  will  be  in  attendance  from  8  p,m.  to 

POST.UR.lDl'.lTE  €OirK.SEt«  AXD   LECTIREM. 

Charing  Cross  Hospital,  Thui-sday.  1  p.m.— Demonstration  of  G.^-uaeeological  Cases. 
Hoepital  for  Consumpt.on  and  Diseases  of  the  Chest,  Brompton.  Weduesdav  4  d  m  — 

Lecture  on  Bronchiectasis.  •  '     ^ 

H-.spital  for  Siclc  Children.  Gn?at  Ormond  Street.  W.C.,  Thursday  i  p  m  —Lecture  on  the 

ImperfeetlyKleacendea  Testicle,  the  Ratiuna.e  and  Ta,ue  of  the  Varioua  Methods  of 

National  Hospital  tor  the  Paralysed  and  Epileptic.  Queen  Square.  WC— lectures 
wiU  lie  delivered  at  3.30  p.m.  aa  follows ;  Tuesday,  Hysteria ;   Friday,'  ElcctricBl 

.\.'rth  East  London  Post-Graduate  College,  Tottenham  Hospital.  !f  Thur-day  laipm 
Chest"^'"  "cture  ou  Some  Modern  Methods  of  the  Physical  Elimination  of  the 

Post-Graduate  College,  West  London  Hospital,  Hammersmith  Road.  W.-Lectures  will 
he  delivered  at  5  p.m.  as  follows:  Monday,  Tubenjulous  Peritonitis  in  Children- 
Tuesilay.  Surgical  Cases:  Wednesday,  AUmlnistraiiou  of  Anaesthetics:  Thursday' 
ucrma  1  rnuay,  siiin  cases.  —v, 

Samaritan  Free  Hospital  for  Women.  Marylebone  Road,  N.W.,  Ihnnday,  3pm  -Leoture 
on  the  selection  of  Cases  tor  Ahdomiual  Section-  ""•*"••  "•■"«u»J .  •>  P.m.    i,eoture 


BIRTHS,  MARRIAGES,  AXD  iDEATHS. 

The  charge  for  ingertinri  announccmcnls  of  Eirlhi.  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  joruarded  in  post-offlce  orders  »r  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTH. 
'^"'vS.^C.fSSn^'S'^al,^  "  "'  ^»«"«^St'«''t,W.,  the  Wile  ot  John  D.  .Malcolm, 

MABBIAGES. 
Mo^mAD-HAWSrxs  -On  September  Klh.  at  St.  John's,  tower  Weston.  Bath,  by  the 
R>!v.  J.  Church.   BA.,  George  Hamilton  Moorhead    LECSI     elder  an  of    I   II 

?Jf  ,?,!'?'  fh"!  •  V  ■  ?'  '■■?'"=•  C'X'WI'ill.  Counrs^aviS  to  Bath  0 ^daughter  of 
the  late  Anthony  Hawkins,  Esq..  a:.d  of  Mis.  Hawkins,  of  Hull  uaugnier  ot 

kJv^Ti    H  *pf-^«7-^'.^,^'!'-'-''""*  Parish  Church.  Glasgow,  on  October  7th.  by  the 

/i.^-^i.''"*''' "'^'°'*"U;"''"'^'ou  Church,  Rathgar  Dublin  bv  the  Hnv  Tir  w  I 
Clarke.  Keclor.  Arthur  Wilson  Sheer,  L.S.AlUud.  L.iK.  R  CP  1  of  Ches.e'rm-Id 
SL'.S,*'"^-  '"'ptU  ,™"  »'  Wiltom  Askin  Shea.  J.P,,  of  RMhiSr  Dnblm  U.  Anne 
Florence  (Weena),  only  daughter  .A  the  late  Thomas  liuglfcra^,  of  DuWm. 

DEATH.' 

iShSd  aeSlfin*  ^^S  ^^"'j^'^'  MD..  eJ-Pr-sment.  Reyai  College  of  Pi?jsician^ 
Ireland,  «god  DO.    Funeral  on  Fr.day  mornmg,  ?.;»,  tor  Mount  Jerome.   NoflSwors. 

Is  MEHOEI.L5I. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMtTKtc.^TlONS  rp.tpectiug  Editorial  matters  should  be  aildres«ert  to  the  Editor,  2,  Ae&r 
S:r<'Ft.  Slraiid.  W.C.  l,<Judoii ;  those  couceriiiug  iiu.iiii*':,s  luuilen',  adverliscmeuie  non- 
lieliv.rv  .jf  the  Jot  ii:i.vL,  etc.,  should  ho  udUi^Sbcd  to  the  Mauagcr,  at  the  Ulhce  429 
Slriiul.  W.C.  L^iui  lU.  '       • 

ORIGIN' \L  ARTICLES  and  LETTERS  fonrarilnl  for  piiS/i'.-nfion  arc  iindertlmi  to  ba 
offrrfil  to  t/if  Hitltli^\I  illihiCAL  JOL'SNAL  ulfjiie.iiiitese  Ikf  amtrttry  be  stated. 

Authors  desiring  repriuts  of  their  articles  published  In  the  Bi:tTIslI  JlF.niCAl,  JoUHNAL 
are  requested  to  coiamunicato  with  the  3Ian.■lgcl^,  4Lli,  Strand.  W.C  on  i-ocoipt  of  proof. 

COHEi:spoKDKNTS  who  wish  notice  to  he  taken  ot  their  conimiiuiciii  ions  should  authenti- 
cate them  With  tlieir  names— of  course  not  uecc^arily  for  publication. 

CORBi:spoxni'NT.s  not  answered  are  i-cquestcd  to  look  at  tho  Notices  to  Correspondenta 
of  the  fullowmgweek. 

MaKTSCKII'TS  forwarded  to  the  OrFICE  OF  TniS  JOtTSXAL  CAKXOT  UltDEB  ANT 
CIKCL•iIst■.V^CES  BE  KliTURNEU. 

Is  ortler  to  avoid  delay,  it  is  particularly  renupsted  that  ALT,  letters  on  the  editorial  busi- 
ness of  the  .loruK.vj,  he  addressed  to  the  Bditor  at  the  Ofllco  of  the  JOUKN.AL,  and  uot 
at  his  private  house. 

TELEiiRAVuic  AnnRrss.— The  telegraphic  address  of  the  EDITOR  of  the  UnlTlSK 
ilEuir.u.  JounNAT,  is:  .•f;/iV>/of7/,'./,'>;jrto».  Tlie  teiegiuphio  address  of  the  MA>iAG£k 
of  the  BRlTXiiH  Medical  iov^axi^isArtisulate.Lotidoii, 


1^  Queries,  answers,  and  communicalions  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Jory;-'.T  - ■-  ilcvoted  wiU  6« 
found  under  their  respective  headings. 

QIERIKS. 

HOMK  for  Idiot. 
.iVlbixo  ask.;  for  information  as  to  a  lioiue  where  an  iiliot  aged  about  6 
years  would  bo  admitted  free  ot  charge,  or  for  a  small  weekly  suiii.3 

*,*  Application  might  be  made  to  Jlr.  G.  X.  PuUer,  LL.B.,  solicitor, 
Bath,  for  particulars  of  the  Magdalen  Clinrity,  Rock  Hall  House,  Combe 
Down,  near  Bath,  or  to  the  Medical  Superintendent,  Earlswood  Asylum, 
KedUjIl,  Surrey.  |Eitlie^'  of  these  charities  would  be  suitable  foK  the  case 


.l.V'sWER.'it, 


Simple  Simox.— Suppositories  of  the  kind  forwarded  are  uo  doubt  largely 
sold  and  used  ;  many  of  them  are  believed  to  contain  qiiiuino. 

C.  R.  L.  might  consult  Dangerous  ri'tiffes,  edited  by  Thomas  Oliver,  M  D  , 
(London:  John  Murray,  igo2,  25s.),  and  The  Hyijieue,  Diseases  and 
MortalUy  of  Occupations,  by  J.  T.  Arlidgq,  M.D.  (Loudon:  Pcrcival  and 

Co.,    1892,   2IS.)  .       '        *         !    ^  ^       ,. 

Sella  Turcica.— The  following  boots  would  probably  meet  onr  corre- 
spoudeufs  recjuircments  :  Handbook  of  Physivloyj/.  by  Vv.  D.  Halliburton, 
M.D„  F.R.S.,  Filth  edition.  (London  :  John  Murray.  1903.  14s.) ;  or 
jbkments  of  Human  Phusioloav,  by  E.  H.  Starling,  M.D.,  F.R  C  P  F  K  S  , 
Filth  edition.     (Loudon :  J.  and  A.  ChurchUl,  1902,  12s.  6d.) 

Keg.  B.— It  is  understood  that  permission  to  practise  in  Spain  irrespec- 
tive of  nationality  of  tlie  proposed  patients  can  be  obtained  without 
gi-eat  difficuUy.  Tiie  diplomas  of  tiie  individual  who  wishes  to  esta- 
blish himself  in  Spain  should  be  tran.smilted  to  the  Chancellor  of  tlie 
University  of  Madrid,  and  if  found  satisfactorv  and  the  ideuliiy  of  the 
person  who  purports  to  be  refcrrod  to  flierciu  is  duly  established,  per- 
mission may  be  sent  to  the  applicant  in  such  form  as  will  enable  him 
to  practise  on  the  sai.ie  terms  as  a  native  of  the  country. 

J.  A.  P.  B.  might  consult  Crocker's  Di.-'eascsof  the  Skin,  3rd  edition,  vol  i 
p.  50,  and  vol.  11,  p.  1339  (Ix)udou  :  H.  K.  Lewis,  1902,  28s. ) ;  Eiclihoff's 
t<6«r.se!«:«  (Hamburg:  Leopold  Voss.  1SS9.  M.1.20) ;  Buzzi's  i;ti!ra'/ jar 
It  urdtgung  dtr  medtkamenliSsen  Scifen,  tf.S.W.  (Hamburg:  Leopold  Voss, 
iSot,  M.150):  Paschki's  article  Seifen  in  Lesser's  EncyUopddie  der'Haut- 
Hud  tjeschlechLskranklieilen  (Leipzig:  F.  0.  W.  Vogol,  looo,  M.30) ;  aud 
Ledermauu's  riit:rapainsches  Vademccum  der  Haul-  und  GescfdeoMskrank- 
heiten,  2nd  edition  (Berlin ;  O.  Coblentz.  1901,  M.4.50); 

M.D..  F.R.C.S.E.— A  twelfth  oil  immersion  is  absolutely  necessary  for  the 
studv  ot  blood  according  to  modern  methods  of  staining,  etc.  For  ex- 
ample, a  lower  power  would  uot  be  sufficient  to  investigate  tlie  presence 
or  absence  of  fiiie  grauulatious  iu  myelocytes  which  otherwise  would  be 
mistaken  for  large  lymphocytes.  A  good  haemocvtomeier  is  Thomas's, 
obtainable  from  Hawksley  or  Kanihack.  If  otir  correspondent  has 
access  to  gas.  he  might  obtain  Haldaue's  haemoglobinometer ;  if  not, 
Gowers's  or  Fleischl's.  A  list  of  books  on  the  subject  was  published  in 
the  British  Medical  Journal  of  June  20th,  1903,  page  1476. 

P.  A.— The  quiiUfying  conditions  tor  practising  in  the  State  of  Hlinois  and 
the  City  of  Chicago  have  been  greatly  allered  during  t"ue  last  few  year.i, 
aiid  there  is  now  a  State  examination.  i\hich  aU  or  any  candidates  tor 
a  licence  to  practice,  wherever  trained,  may  be  called  upon  to  pass.  It 
IS,  however,  within  the  power  of  the  authorities  to  exempt  graduates  of 
certain  approved  colleges  from  actual  examination  before  granting  them 
a  licence,  but  in  every  case  the  candidate  must  be  21  vears  of  age  and 
ha\e  studied  medicine  for  not  less^  Ihan  four  years.  There  are  a  large 
number  of  schools  of  medicine  in  Chicago  which  grant  diplomas  and  de- 
gi'ces,  and  of  these  perhaps  the  Ijest  known  are  the  Rush  Medical  Col- 
lege (affiUated  with  Chicago  University)  and  the  College  of  Physicians 
and  Surgeons.  Chicago,  wliicli  is  the  medical  school  of  the  University  of 
Illinois.  For  eomplete  iuformatiou  "  P.  A."  should  write  to  Dr.  James  A. 
Egan,  Secrelary  of  the  State  Board  of  Health,  Sprinsfield,  Illinois.  It  is 
understood  that  the  profession  Ls  rather  more  overcrowded  in  Chicago 
than  It  13  in  most  places,  and  that  the  prospects  o£  an  English  insdical 
man  as  such  would  be  extremely  bad.  -   .   ; 

Beaser  Companies,  St.  Johx  Ambclance. 
HOXOEAEY  ScKGECs'  S.   J.   A.   B.— We  are  informed  that  if  our  corre- 
spondent ^vill  apply  to  the  Chief  Commissioner,  St.  John  Ambulance 
Brigade,  St.  Johns  Gate,  ClerkeuweU,  EC,  he  wiU  no  doubt  receive  fuU 
iniormation  as  to  the  bearer  companies  and  their  work. 
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The  Medioai.  Directory. 
Mv^sB*  J  AN-nA  CHvmnuZi.  Great  Marlboiou?h  Street, .^\..  request 

'*  The  LrsT  of  Slander. 

WE  have  received  a  letter  from  Dr.  A.  Leffingxvell.  of  Boston.  Massa- 
chusettB    in  which  he  writes  as  follows  :  My  attention  has  been  called 

^Lrt?haracte"  should  be  allowed  the  risht  to  experiment  upon  living 
^n?m»U   and  lefCTi-in"  to  a  claim  put  torth  that  "  no  legal  rcstrictious 
thould  define  who  ra.giitoi-  who  might  not  vivisect.  I  pointed  out  that 
one  class  c.f  men  inoscertainlv  shouTd  be  excluded.from  that  privilege^ 

S"L^  ?;J^l;?[ltr:!''fw°o»iic?.  'iltateps.^.p  l^io 
nrt^ocacv  of  antivivisection  or  the  legal  prohibition  of  animal  experi- 

in  England.  ^j^^^^^.^,  ^^^^  ^^^^^^ 

"^^rsiis^^^'^^^nSest!;ij«i?=Siii«|| 

Frances  Hictoan    M  D  ,  if  she  have  lost  her  memory,  may  have  lound 

matte?  In^mind  and  comnmnicate  with  him  should  any  person  le- 
sembling  Miss  nicliinan  come  under  their  notice. 

HOTELS  AND  BOABDISG   HOUSES.  v,       „   ,„ 

T-MritvsFMA  writes-  On  behaH  of  those  unfortunates  who  may  have  to 
feave  home  tarink  the  winter  in  search  of  health.  I  would  suggest  that 

Si?SrnrAKat''h%?^fm:?e^^^^^^^^ 

Silvio  ^^!^^^n^s^^^^^^^^^ 
suiUble  for  invalids  wUl  be  available  without  pretence  of  extra  trouble 
and  expense. 

Broken  Neck.  j  ,  j 

TI  writes-  Here  is  an  ancient  tale  from  family  correspondence,  dated 
August  28th  V758:  "Nelly  got  a  sad  fright  about  two  weeks  ago  They 
^lr,-i»^  ?1  inner  tor  PegCT  but  she  did  not  come  in  time,  and  Nelly  saw 
her  come  ridin  °  up^hl  avenue  When  she  came  allmost  to  her  door 
her  ho  "e  scar-d  auS  Nelly  cried  out.  ■  She's  fa'en.'  Her  neck  was  quite 
out  of  ioint  and  she  was  almost  gone,  but  I  may  say  quite  gone  I 
?n.=V,ntlv  struck  Mr  D  that  he  would  try  to  give  her  neck  a  pull,  which 
he  ml  but  it  had  1  0  effect  he  first  timS,  but  he  thought  to  himself  she 
wtstm'ne  whoever  he  would  give  a  pull  with  all  his  strength,  which  he 
did  Ind  it  ga?e  a  crack,  and  sTie  recovered  instantly.  Peggy  spoke  and 
Siri  ■How  do  vou  do  Mrs.  D,  ?'  The  fall  had  been  so  sudden  she  was 
not  senSble  she  got  on^nor  nothing  that  had  happened.  Sne  w,js 
carried  1i  and  laid  in  bed,  where  she  was  surprising  easy  and  able  to 
ride  home  next  day.    Was  not  that  remarkable  providence  ? 

Asepsis  "IN  ExCEi SIS."  „         ,,         , 

WW  hnvp  received  from  Mr.  Fred.  Kevnolds,  of  Messrs.  Reynolds  and 
Ri-inson  Leeds  a  clever  little  pictorial  skit  on  modern  operative  pr9- 
redures  UDdl?  the  title  of  "  Aseptic  Surgery."  The  operation  room  is 
veDresenWd  as  iTba  h  and  patient,  surgeon,  assistants,  nurse,  and 
sn?cfatois  aie  depicted  in  bithing  costume  and  immersed  up  to  the 
neck  iu  sterilized  water.  Instrameuts  and  steri  ized  dressings,  c  c. 
are  seen  float  ngabout  on  the  surface,  together  with  an  elec  ric  switc  h 
Vov  1  cafing  the  Lbmerged  operating  table.  ^^  telephone  to  the  mat  on 
and  another  to  the  house-surgeon  are  suspended  from  tne  ceuing, 
seethe?  with  an  array  of  irrteators.  while  the  i«ills  arc  decked  «ifli 
^tfflcliments  for  electric  cauteries.  drUls.  etc.  T«o  huge  thermometei  s 
check  ^1™  temperature  of  the  air  and  water,  while  due  obscrva  ion  o 
thf  body  heat  of  the  patient  is  assured  hy  the  provision  of  an  eleetn 
alarm  thermometer  set'i.t  58.5^  The  ventilation  is  apparent  y  arranged 
upon  the  vacuum  system,  since  an  cjf <^t'  '<•■  e^^au^t  .11  tan  is  seen 
hficilv  at  work  in  the  upper  part  of  the  wall.  Altogethei  it  is  sutn  a 
ve^^eompTete  und'scientilic  fitlle  theatre  that  i*  j%"»  '^""''f' '^t* 
patieiit  surgeons,  and  nurse  all  look  very  pleased  with  themselves  The 
ioectatois  however  look  vei-\-  much  the  reverse,  especiallv  the  one  who 
U  bating  k  hurried  leTreat  through  the  screen  of  stenhzea  water  which 
guards  the  entry  to  the  chamber. 

ClBCl^MCISION.  . 

MCSALMAN  writes  :  With  reference  to  the  question  of  "rcAimcis^ion,  it  is 
by  no  means  certain  that  this  "barbarous  mutila'?""  ±'^'  ?,°'„f,ii  fve 
d«l  to  he  said  in  i'.s  favour.  When  one  contrasts  the  c'e'l^ '"?^"»'!'^f 
Clans  of  the  Musalnian  with  the  irritated,  filthy.  a"d  malodoions  con 
dition  almost  invariably  present  in  the  Hindu  and  British  soldier  111 
India  when  the  prepuce  is  long  and  tight,  there  seems  no  room  lor 
doubt  but  that  Ihc  removal  of  tlie  appendage  is  often  a  sanitary  im- 
provement. It  is  evident  that  the  nervous  irritation  kept  up  "y  "" 
irritable  mucous  mcmbiane  constant Iv  covered  wiCh  decomposing 
secJ-etious  must  be  constitutionally  bad  from  many  points  01  view,  ana 
may  produce  rery  evil  results.  U  is  also  certain  that  many  boys  alio 
young  men  are  penietoallv  tortured  by  sensations  and  ideas  from  tne 
above  cause,  the  reason  for  which  they  never  suspect,  and  are  iiutor- 
tunately  not  told,  as  the  treatment  by  a  little  cleanliness  with  astring- 
ents and  antiseptics  is  so  easy  and  so  beneficial. 


rRH\Ti-«-In  the  notice  of  the  appointment  of   Mr.   K.  Fox-Syinons, 
M  E  C  S    L  R.C.P.Lond.,  D.P.H.,  R.C.P.  AS.I..  published  on  August  „.h 
fio,    p    48-^.  it  should  have  been  slated  that  he  had  been  »ppo.nted 
iSspector-Genci-al  of  Hospitals  of  the  Transvaal,  and  not  as  printed. 

irTTFRS   C051MUNICATI0XS.  EIC. hare  been  trcclvedfrom:  „    „     ,        _ 

A  /nxfo'us  E,  "  i«r  ;  Messr,.  Arnold  and  Son..  London ;  K.  Al-ock.M.B.,  Haa  cj  ;  Br 
*l"r?ll  Mac.-le,neld-.  Association  ol  liogistered  5Ie.lic.l  Women.  f^r^l:,rj  «l 
Ldon  Mis,  E  E.  L.  C.  API«1.  MB  Benare,  B  Dr.  C  K  "«™r  Ujnrtoa  ;  Mr. 
H  M  Rates  Lou.lon;  Mr.  H.  N.  Bamett.  Knoclt;  Dr.  T  t  1.  Brown,  ci  r... 
Lend™  Mr  J  F  Wake.  London,  Dr  F.  Busbnell.  Plymouth;  Mr.  L.  •*■  B.dwell. 
I  ^™'  Mr  r  Bowdlcr  Camberlev;  Dr.  H.  L.  Browne.  West  Bromwieh :  Mr.  W.  H. 
JCf  ston^  Stratford  Mr  AS  Bering,  Lancaster.  C  Dr.  W.  Coll.™n-,d«e.  London: 
Se";^  J  aScimrcbni  London,  Dr^.V.  H.  C»lve«.  Melrose,  E__^K  Campbe^ll.  MB.. 
Londm- Mr  J  B  Curgenvcn,  Hildenboro- ;  C-ivil  Employ:  Mr  J.  T.  Crocker.  BInsley  : 
5:^Co.  MB  Gaiesicad:  Hot.  S.  Coleridge.  London :  Dr.  F.  E  Carey.  Gaernsey :  Mr. 
H  W  6a^sS;-.tondonr:^  A.  A.  Cooper.  Londoo.  »  «'- «■- =.  Date  CuUompton, 
Vv\i  -al^tT  Banbury;  Dr.  T.  Dutton.  London ,  Mr.  F.  DandsoB.  London;  Dr  T.  W. 
?L  „  Ti^ n^^e  E  Empbysema ;  Mr.  W.  Ewens.  London  ;  Dr.  F.  A.  Elkins.  Mng  8 
f^  .w  «.r  F  C  Eve  HulH  M.;.  H.  B.  Evan.,  London.  F  Mr.  W.  P.  le  Fenvre, 
louws  Ruer"  CO  -  Dr!' T.  M.  Eraser.  Porlsmouth;  Mr.  E.  Foj.Sjmons,  Pretoria. 
I0UWS  »'>"•  V-^^--  3  i„  „  ur.  J.  Uutchlnson.  London,  Mr.  E.  F.  Hirkmau. 
?^„Hon  Dr  r  S  HencMey  Canterbury,  Mr.  F.  Haydon.  London  ;  Dr.  K.  G.  Behb. 
London,  ^"^^  "* '  ^p  Hf "^^j^^nsi^ .  i£r  j,  D.  Hlllia.  Dublin:  Dr.  S.  H.  Hal«r.bon. 
London;  Dr.  J.  r.  Home,  uarnsie.,  .   jii.  o.  iai,n  .   Tlr    F    Tlau£btou 

T-indon-  Dr  M  Haranchifny,  Lamaulou;  Mr.  G.  C.  Hall.  Islip,  ur.  t.  BauKnion. 
\1°-Zn-  Dr  F  de  H.  Hall,  London  ;  Mr.  J.  Houston,  Ix^ndon.  1  -  Ind..  I  uhbtr 
V?  „?I^l'"  Fdit«r  of  tbe  London.  J  Messrs.  W.  A.  Jones  and  Co..  Liverpool ;  J_C.  -Dr. 
irloies  Cambridge  Dr.  W.  M.  Jones.  Torquay.  K  Dr.  T.  N.  Keljnack  I^ndon , 
VrVKeuklv  London-  Mr.  H.  S.  Kingsford.  London.  I  Dr.  A.  LelflngTvel  .  Boston, 
M  '.t'.  T  RCP  Mr  K  E  Leeper.Dubliu;  Mr.J.  Lawrence-Hamilton.  BrlgWon;  Dr. 
A  SwsOT  London;  Mr  F  J  'lypcb.  Armagb,  Mr.  G.  Lowe,  Llneoln,  Mr.  P.  G.  Ler, 
A.  Lawson.  Lomion ,  »  p(,,te3,one.  M  Mr.  J.  H.  Mummery,  London;  Mr.  .1.  W  . 
^^,^Mu?lIn  Pen^tb  d/T  Mcca"'°'  Sou.bampton;  F.  C.  Mears.  M.B  Nortb 
SWeM^Tb  E  Mo«t'menM.B.,'london:'M.D.,F.E,C.S.E.;  J.  L.  Martin  M  B., Cholu,!- 
^^d  Mr  E  D  Marnou!  Nottinibam ;  Dr.  J.  Macpberson,  Edinburgh ;  M.D_,  M, op,»  : 
Vr  \  Maude  Westerham ,  Dr.  0.  K.  Millard.  Leicester ,  Dr.  J.  J.  Macan,  Cheam  ,  Dr. 
?  i  ^r„otb?o'«P  Stirling      N  Mr.  J.  W.  Noble,  Nottingham.    O  Sirl.  Owen.  London 

T  n  pSsell  MB  London,  Kusticus ;  Mr.  A.  Kivers-Willson,  Ouord,  Mr.  H  M. 
J.  D.  Fvussell,  M.B..  if"""  ■  .  „  .^  T  p  K  Messrs.  E.  S.  Shultcs  and  Co..  London  ; 
Roberts.  S«''7»t»"  ■  \Y- J'V  t^iZ'  rieeT-  Mr  G.  A.  R.  Simpson.  London  ;  Mr  J. 
?/„lrttl5io^  se.  a"urc,ca-%r  H-Sm^s:  DiSbam  ,  Dr.  G.  F.  StUl,  London;  Dr. 
rsTn^eVSorLondr 't  Mr.'R  F^Tobin,  Dubbn,  Mr.J.A.T^^^^^^^^ 
Dr    F    J.  Tresilian,  Enfield;   J.  H.  Teacher,  M.B     Glasgow.     ^_}  ^■'^■-  '\%- ' 

E^\^%rr  =  r^'v"s^^?«t^b,^r^^?er.s^^ 

London.  
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^  ^S^f/et^r  &'.D^,'«B.!^0%V, 
FRCP  I  L.M-  Preface  by  w.  J. 
s^lvili)  FE  C.P.I.  Fourth  edition. 
Son ;    J.   and    A.   ChurobUl.     1903. 

The^Csre  of  Infants.    By  Sophia  Jei-Blakc. 

M.D.   Second  edition.  Edmburgh  :  G.  A. 

Morton;  and  Undon:  Simpkiu.  JIarshan 

and  Co..  Limited.    r»3.    Is.  bd. 
Gynaecological  Nursing.  By  Netta  SteWMt. 

Edinburgh:    OUver    and    Boyd.     19C6. 

Advanced  Study  and  Research  in  the  Ciii- 
veraitv  of  Cambrioga.  Compiled  by 
Donald  MacAlister.  MA.,  M.D  Second 
edition.    Cambridge;  University  PiosB. 

KraSeit^'  Begabung  '^S,''":«tf,°„"  ""J,? 
Ursachen  und  ihre  Beziehungen  zu 
Einander.  Von  Arthiir  E.  H.  ^i^^- 
Berlin;   J.   Gnadenfeld  and  Co.     1»H. 

TraSiiaclions  of  the  American  P^'ft'^c 
Society,  rourteenth  session.  Held  at 
Boston.  May  26th.  27th.  and  2-th.  IMK. 
With  addenda  from  thirteenth  sessicu 
and  indei.  Vols,  i  '".'">„ "'^'"J'S- 
Edited  by  Walter  Lester  Carr.  M.D. 
New  Tork  :  E.  B.  Treat  and  Co 

Het  Pollen-Asthma  (dc  z.gn.  kookikoorts) 
deszelfs  Verscblinselen  Oon^^fn^i" 
Bebandeling.  Door  Dr.  JE.  Alberts. 
Amstenlam  ;     Egeling's     Boekhandel. 

A  S^tom''it  Physiologip  TtifraPefif"- 
Filted  by  Solomon  Soils  Cohen,  A.M.. 
M  D  Vol.  v.ii.-Best :  Mental  Thcra- 
reutics  Suggestion.  By  Francis  X. 
J^rcum.M.D.Ph.D.  London;  Eobman 
Limited.    1«)3.    12s.  Od. 

•.•  In  forwarding  hooks  the  publ'shers 


Handbuch  der  pathologischen  Atatomis 
des  Xervens.vstenis.  Herausgegeben 
von  Dr.  0.  Flatau,  Priv -Doc  .  Dr.  I.. 
Jacobsohn.   Priv  .Doc  .    Dr.    L.    Minor. 

II,  sbtheilung  (Bog.  214*):  111,  Ahtbei- 
lung  |Bog.4lJii"  IV,  Abtheiluns  !Hog 
61.SS1;  V.  Abtheilung  (SchkiBs).  Berbn: 
s  Karger;  and  London-  Williams  »na 
Norgafe.     V"i-      II   Abthellung,   Us.; 

III,  IV,and  V,Us.  each. 


Contributions  to  the  PhysioloCT  o(  Digcr- 
tion  ard  to  Dietetics.  By  *.  T.  Aitch,. 
8(M  Robertson.  M.D..  D.Sc.  F  Kt  F  t . 
F.R.S.K.    Edinburgh:  Ohverand  Bo)d. 

""ilbis:  ^T'^^^'^j^ 

edition.    London;  J.  and  A.  Churchill. 

Handbuch  der  allgemoinen  und  speiiellcn 
Hydrotherapie.  Von  Dr.  Liid»ig 
sAweinburg.  Neb.t  einem  Beilrago 
von  Dr.  Oso«r  Frank! :  Die  avdr.i 
t hcmpie  in  der  Gynakolope  u'd  Gehntt  ■ 
Bhilfef    Wiesliaden :   J.   F.   Bergniann. 

Urlier  die  f,-aiktlonelle  PrOfimg  de«  meji- 
schlicben  GehoroK«n8  gesamiiielte  Alv 
bandliingen  iind  V.irtrage.  \'in  Dr. 
Friedi-icb  Bezold  Bandn.  Wiesbaden: 
J.  F.  Bergmsnn.    If*-;!.    M  .■;. 

Die  Verhatuog  der  Harninlektlon.  B»na- 
habung  der  Asepsis  imd  .*nt"*,''J  ?,?^" 
der  Behandlunc  .ier  Hamkrankbelten. 
Von  Dr.BerlbuU  r.uldbrrg,  Wiesbaden: 
J  F  Bergniann:  1;«4.    M.;l. 

Handbuch  der  Geburlsbalte  I"  it""'  ««",■ 
den  Herausceceben  von  F.  \on  W  m<  hoi. 
ErSer  B^a!  I  "alfte.  ,  Wieshadon  : 
J.  F.  Bergmflnn.    1W3.    M.13.W. 

are  ronuested  to  state  the  seUing  price. 
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Ea'(h  additional  line  ..  ••  °    ° 

A  whole  column 

A  page  ..  :'  ••• 

An  nvcrage  line  contains  sue  words. 
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the  Oihce    not  later  than  first  post  on  Wednesday  morning  prccod.nB 

pub^nrand  if  not  paid  for  at  the  lime,  should  be  accompanied 
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Association  at  the  General  Post  office.  London.    Small  amounts  may 

be  paid  in  postage-stamps.  .  _,.,,,„  ^ 

KB  -It  is  against  the  rules  of  the  Post  Office  to  rece.ve  letters  •( 
posiff  Rcgtantn  addressed  either  in  Initials  or  numbers 
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W\]£   MiiY\jnim   CO  ration 

ON 

THE    STUDY    OF    STRUCTURE    IN 
RELATION    TO    FUNCTION. 

Delii-ered  before  the  Royal  College  of  Phgsicians  on  Moyplny. 
October  19th.  190S. 

By  W.  H.  ALLCHIN,  M.D., 
Senior  Physician,  Westminster  Hospital ;  Fellow  and  Censor  of  the  College. 

[Db.  Allchin  commenced  his  oration  by  quoting  the  terms 
of  the  deed  by  which  Harvey  founded  the  Harveian  P'estival, 
and  in  compliance  with  these  terms  referred  briefly  to  the 
various  benefactors  of  the  College,  and  to  some  of  those 
Fellows  who  by  their  labours  had  benefited  mankind  at 
large.  lie  sketched  Harvey's  studies  in  anatomy,  and  then 
proceeded  as  follows  :] 

I  propose  to  consider  how  far  the  ascertainment  of  the 
facts  of  structure  as  a  necessary  preliminary  or  adjunct  to 
<?xperimental  methods  has  influenced  the  progress  oE 
biological  knowledge,  and  what  may  be  the  limitations  and 
fxtensions  of  the  subject  in  that  direction.  But  I  would 
guard  myself  at  the  same  time  from  being  supposed  to 
assume  that  anatomy,  however  complete  and  precise,  is  of 
itself  sufficient  to  furnish  a  physiology  or  knowledge  of 
function,  since  in  the  earlier  days  to  which  I  have  referred, 
when  the  facts  of  gross  anatomy  were  well  and  widely  known, 
most  erroneous  and  grotesque  views  were  held  as  to  the 
action  and  uses  of  the  various  organs ;  as,  indeed,  the 
Ijistory  of  the  explanations  oflered  for  the  circulation 
of  the  blood  before  Harvey's  time  sufficiently  testifies. 
Nor  do  I  fail  to  admit  that  much  physiology,  more 
especially  in  recent  times,  has  become  known  even  with  con- 
siderable approach  to  exactness  without  a  corresponding 
knowledge  of  its  structural  basis. 

The  CiRcrr.ATioN'. 

The  discovery  and  proof  of  the  circulation,  not  only  by  the 
actual  positive  knowledge  which  it  furnished  but  also  by  the 
methods  by  which  it  was  arrived  at.  did  much  to  dispel  the 
fanciful  and  absurd  views  held  as  to  the  other  functions  of 
the  body  and  thus  became  the  starting  point  of  modern 
physiology.  But,  as  I  propose  to  show  by  a  few  examples, 
the  full  benefit  of  Harvey's  work,  and,  indeed,  its  appli- 
cability in  explaining  those  other  functions,  was  proportional 
to  the  extent  of  the  accurate  information  possessed  in  respect 
to  the  structure  of  the  organs  by  which  these  processes  are 
tarried  out,  and  as  fresh  anatomical  knowledge  was  forth- 
coming so  did  truer  conceptions  of  the  living  activities 
develop  from  their  obser\'ation  and  experimental  investi- 
gation. 

The  Respiratory  Function. 

The  rational  study  of  the  respiratory  function,  for  example, 
followed  much  the  same  course  as  did  that  of  the  circulation 
of  the  blood.  The  Galenic  doctrine  on  this  subject  was  that 
which  Fabricius  propounded  in  the  lectures  to  which  Harvey 
listened.  The  air  which  was  introduced  into  the  lungs  by 
the  "rough  artery" — or  as  we  call  it  trachea — was  for  the 
purpose  of  modifying  and  regulating  the  innate  heat  of  the 
heart,  of  getting  rid  of  the  fuliginous  vapours  which  resulted 
from  this  innate  heat,  and  further  with  the  object  of  being 
oonveyed  by  the  "  vein-like  artery  " — pulmonary  vein — to  the 
left  side  of  the  heart,  there  to  generate  those  vital  spirits 
which  the  arteries  can-ied  throughout  the  body.  Although 
Harvey's  discovery  set  aside  at  once  and  for  ever  such 
unintelligible  nonsense  as  it  had  done  the  corresponding 
views  of  the  heart's  action,  the  time  was  not  yet  quite  ripe  for 
laying  the  fomidation  of  sounder  principles  to  the  function 
of  respiration.  The  state  of  knowledge  of  the  anatomy  of 
the  lungs  was  scarcely  so  far  developed  in  Harvey's  time  as 
was  that  of  the  structure  of  the  heart,  as  may  be  seen  in  the 
Manuall  of  the  Anatomy  or  Dissection  of  the  Body  of  Man 
(enlarged  1642),  by  Alexander  Read,  who  was  a  Fellow  of  this 
College  as  well  as  "  Brother  of  the  WorshipfuU  Company  of 
the  Barber  Chirurgions." 

Moreover,  the  signilicancp  of  the  movements  of  the  chest 
in  breatliing  and  of  their  relation  to  the  entrance  and  exit  of 
the  air  from  the  lungs  was  but  imperfectly  realized.    If  to 


Borelli  may  be  attributed  the  first  settlement  of  these  ques- 
tions on  right  lines,  applying  as  he  did  to  the  problem  the 
growing  mechanical  and  chemical  knowledge  of  his  day,  and 
showing  as  he  did  that  the  air  entered  the  lun^s  as  a  result 
of  atmospheric  pressure  as  the  chest  enlarged  by  muscular 
contraction,  and,  further,  that  the  air  inspired  was  actually 
taken  up  by  the  Vilood,  and  that  this  was  essential  to  the  life 
of  the  animal,  all  of  wliich  are  the  facts  which  are  at  the  basis 
of  our  present  knowledge  of  the  subject— if,  as  I  say,  Borelli 
showed  this,  the  way  for  his  so  doing  was  made  clear  for  him 
by  what  liad  been  done  in  explaining  the  true  structure  of 
muscular  tissues,  and  still  more  by  the  labours  of  his  fellow 
Professor  at  Pisa,  Malpighi.  More  than  fifty  years  after  the 
invention  of  the  compound  micriLSCojie  this  obs<'rver  applied 
it  til  tlie  investigation  of  the  tissues,  and  had  himself  informed 
Borelli  of  tlie  minute  structure  of  the  lungs,  how  the  terminal 
branches  of  the  air  tubes  ended  in  closed  vesicles  on  the  walls 
of  whicli  the  smallest  bloodvessels  ramified,  forming  the  com- 
munication between  the  arteries  and  veins,  and  thus  supplying 
the  completing  link  to  Harvey's  work  within  a  few  years  after 
our  great  countryman's  death.  On  such  a  foundation  of  exact 
knowledge  tiie  lurther  pursuance  of  the  subject  was  one  for 
the  physicist  and  chemist,  and  by  them  it  has  been  brought 
to  a  high  pitch,  when  once  the  nature  of  the  machine  they  had 
to  deal  with  was  clearly  defined.  Observation  and  experi- 
ment were  profitably  occupied  when  anatomy  had  cleared  the 
ground. 

It  was  not  only  with  the  functions  of  respiration  that 
Malpighi's  great  work  on  the  investigation  of  tissue  struc- 
ture was  concerned.  His  labours,  added  to  and  developed  by 
the  famous  Dutchmen ,  Van  Leeuwenhoek  and  Swammerdam,  as 
well  as  by  the  Englishman,  Robert  Hooke,  rendered  possible 
the  satisfactory  examination  of  the  other  functions,  though 
the  difficulties  of  the  necessary  observation  and  experiment 
were  greater  than  they  were  in  respect  to  the  circulation  and 
respiration.  Connected  with  the  latter  questions  of  a 
mechanical  and  chemical  character  arose  more  capable  of 
being  answered,  as  the  sciences  of  physic  and  chemistry  were 
at  the  time  being  better  understood.  While  it  was  compara- 
tively easy  to  see  the  movements  of  the  heart  and  of  the 
lungs  in  a  living  animal  when  these  organs  were  exposed, 
vivisection  did  not  render  so  clear  the  secretory  activities  of 
the  glands,  the  changes  brought  about  by  digestion,  the 
intricacies  of  tissue  nutrition,  and  the  workings  of  the 
nervous  system.  Tfiese  physiological  problems  were  more 
intimately  connected  with  "the  living  material,  and  were  not 
so  open  to  such  observation  or  experimental  inquiry  as  was 
then  possible.  And  it  may  be  said  that  less  even  was  known 
of  the  structure  of  the  organs  concerned  in  these  functions 
than  there  was  of  the  circulatory  and  respiratoi-y  systems. 
But  Malpighi  and  his  fellows  showed  the  way  to  what  was 
wanted,  and,  as  will  appear,  the  uses  and  workings  of  the 
structures  became  open  to  scientific  inquiry  with  important 
consequences. 

Muscular  Action. 

Mention  must  be  made,  however,  in  further  illustration  of 
my  theme,  of  what  had  been  done  to  provide  truer  concep- 
tions of  the  nature  of  muscular  action.  Up  to  the  time  of 
Vesalius,  and  even  for  some  time  afterwards,  the  contractile 
power  of  the  muscles  was  regarded  as  resident  in  the  con- 
nective tissue  sheath  of  the  fibres,  the  true  muscle  substances 
being  looked  upon  as  packing.  Vesalius  first  indicated  the 
proper  role  of  this  material,  but  it  was  not  until  more  than  a 
century  later  in  1664  that  Nicolas  Stensen,  a  Dane,  described 
(1664-7)  the  structure  of  muscular  tissue  as  he  had  studied  it 
with  the  microscope,  and  thus  furnished  Borelli  with  the 
anatomical  grounds  upon  which  he  formulated  the  principles  of 
the  action  of  this  substance,  also  showing  that  the  contractions 
were  induced  through  the  nerves.  Although  much  that  he 
taught  was  erroneous,  being  entirely  dominated  by  mechanical 
conceptions  of  the  nature  of  muscular  contractility,  the 
refutation  of  his  eiTore  showed  the  right  lines,  which  was 
possible  only  on  the  structural  basis  which  the  microscope 
had  supplied. 

The  most  important  step  towards  an  understanding  of  the 
nature  of  muscular  action  was  taken  shortly  afterwards  by  a 
Fellow  of  this  College,  Francis  Glisson,  whose  name  is  more 
generally  associated  with  his  work  on  the  liver  and  on  rickets. 
In  a  treatise,  however,  published  by  him  in  1673,  2*6  i\a?«''o 
Suhstantme  Energetica.  he  first  explained  the  property  of 
muscle  substance  which  he  called  irritability,  the  character 
and  phenomena  of  which  were  further  developed  by  Haller 
nearly  a  century  later. 
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Important  as  the  work  was  that  Malpighi  did  in  respect  to 
the  discovery  of  tlie  capillary  lilood  vessels  and  the  structure 
of  the  lungs,  almost,  if  not  quite,  as  great  was  that  which  he 
accomplished  in  connexion  witli  tlie  secreting  glands.  In 
earlier  times  the  word  "gland''  had  a  wider  range  of  meaning, 
and  included  sucli  organs  as  the  brain  and  tongue.  That 
some  of  them  were  concerned  in  straining  off  certain  serosities 
or  liumours  from  the  blood  was  also  generally  held,  but  tlie 
active  agents  in  the  process  were  quite  unkno^^n,  as  would 
naturally  be  the  case  when  the  intimate  structure  of  the 
organs  was  hidden  from  view.  To  the  nerves  tliis  function 
was  often  attributed,  but  the  physiology  of  secretion  was  on  a 
par  witli  that  of  the  heart  or  the  lungs,  with  which  of  course 
It  was  interwoven.  Within  a  few  years  previously  to  the 
time  that  Malpighi  was  investigating  the  structure  of  the 
skin,  the  liver,  and  the  kidneys,  the  ducts  of  the  pancreas 
and  of  the  submaxillary  and  parotid  glands  were  discovered 
and  the  position  of  these  organs  as  secreting  glands  recognized. 
Malpighi  in  addition  showed  the  lobular  structure  of  the 
liver  and  the  relation  of  the  acini  to  the  blood  vessels,  and 
showed  the  general  course  and  aiTangements  of  tlie  renal 
tubules  and  of  the  glomeruli  and  capsules  which  were  named 
after  him.  The  instruments  at  his  disposal  did  not  pei-mit 
him  to  realize  the  cellular  constituents  of  these  several 
or"Rns,  but  all  these  researches  gave  the  death  blow  to  the 
older  conceptions  as  to  the  part  played  by  the  nerves  in  the 
secretory  processes,  and  it  was  realized  that  the  secretions 
were  derived  from  the  blood  in  its  passage  through  the 
"lands,  and  were  passed  into  the  commencements  "of  the 
ducts.  Stensen  indeed,  who  had  discovered  the  submaxillary 
duct,  seems  to  have  had  a  foreshadowing  of  the  vasomotor 
intiuonce  on  secretion. 

The  subject  of  digestion  need  not  detain  me,  the  problems 
with  which  it  is  concerned  are  so  essentially  chemical  in 
nature  that  although  in  the  latter  part  of  Harvey's  period, 
and  within  a  few  years  after,  the  existence  of  the  digestive 
juices  as  secretions  of  the  various  glands  was  known,  their 
composition  and  mode  of  action  on  tlie  food  stufi's  were  not  a 
matter  of  anatomical  inquiry  and  depended  for  their  satis- 
factory investigation  upon  a  knowledge  of  chemistry  that 
was  developed  .altogether  outside  the  study  of  the  living 
body. 

The  Nervous  System. 

Of  all  the  functions  of  the  body,  none,  it  would  be  at  once 
admitted,  is  more  difficult  of  study  or  more  obscure  in  the 
investigation  than  that  of  the  nervous  system.  None  also 
lias  been  the  subject  of  cruder  description  or  wilder  explana- 
tions. That  this  is  so  would  seen  natural,  clearly  associated 
as  nervous  phenomena  are  with  the  more  recondite'phenomena 
of  life,  and  subject  as  their  study  has  ever  been  to  the 
influences  of  metaphysical  speculation.  At  the  same  time, 
however,  one,  .and  as  I  conceive  the  most,  important  circum- 
stance that  has  retarded  the  rational  development  of 
neurology  has  been  the  extreme  ditiiculty  that  has  existed  in 
obtaining  a  precise  knowledge  of  the  actual  structure  of  the 
organs  which  subserve  the  function.  Even  at  the  present 
day,  great  as  are  the  advances  that  have  been  made,  I  think 
I  should  be  correct  in  saying  that  less  is  known  of  the  minute 
anatomy  of  the  nervous  centres  than  of  any  other  organs  in 
the  body. 

Whilst  it  may  be  said  that  with  the  present  means  at  our 
command  a  knowledge  of  the  histology  of  many  of  the  tissues 
has  reached  or  almost  reached  its  limits,  the  precise  dispo- 
sition of  the  multiplicity  of  nerves  and  cells  that  constitute 
the  brain  and  spinal  cord  as  well  as  the  ultimate  termination 
of  the  nerve  fibrils  in  the  tissues  and  in  the  centres  are  yet 
to  seek.  Hence  it  is  that  whilst  during  the  period  of  Hai-vey 
and  immediately  subsequent  the  study  of  the  several  func- 
tions to  which  I  have  referred  began  to  emerge  from  the 
erroneous  and  fanciful  notions  by  which  they  were  suiTounded 
and  their  investigation  to  be  started  upon  lines  that  have 
been  followed  to  the  present  day,  the  phendinena  of  the 
nervous  system  for  some  time  remained  enveloped  in  the 
mystic  obscurity  that  had  enshrouded  them  with  growing 
intensity  from  the  earliest  times,  an  obscurity  that  was,  if 
l>os8ible,  maxie  greater  by  the  lengthy  and  unintelligible 
phrases  in  which  they  were  described. 

J  he  main  divisions  of  the  brain  were  recognized— cerebrum 
an.i  cerebellum,  medulla,  coi-pus  callosum,  corpora  striata, 
ventricles  and  even  such  smaller  parts  as  the  corpora  geni- 
lulata,  pituitaiy  body,  pi„,.a]  „],,,,,]  infundibulum,  and 
s^'ptum  Incidum.  The  distinction  into  white  and  grey 
matter  was  also  appreciated,  and  that  the  former  was  made 


up  of  fibres  was  supposed.  .  But  the  structural  relation  of  the 
several  parts  to  one  another  was  very  indistinctly  realized 
and  anything  further  as  to  minute  structure  was,  of  course, 
unknown.  The  following  extract  from  Read's  MantialC  'if 
Anatomti,  already  mentioned,  will  serve  to  show  what  was 
taught  in  a  standard  textbook,  as  we  should  now  call  it. 
concerning  the  functions  of  the  brain. 

Of  the  action  oj  tlie  brain.  The  action  of  the  brain  is  tliis  :  After  that 
the  spirits  and  blood  are  discharged  into  the  sinns  of  the  dura  matei" 
by  the  veines  and  arteries  to  temper  the  heat  of  them  the  brain  is 
ordained  fseeing  it  is  colder  than  the  heai-t)  that  the  auimall  functions, 
which  are  feeling  and  moving,  may  be  the  more  rcndily  executed. 
Wherefore  the  animall  spir  ts  seem  not  to  differ  fi'om  the  vitall  spirits 
in  substance,  but  in  qualities,  namely,  the  temperament  and  attenua- 
tion, for  they  must  be  more  temperate,  because  heat  doth  both  taint 
the  reasons  (as  we  may  see  in  drunkennesse  and  raving)  and  hinderetb 
or  preventeth  the  motion.  The  spirits  ought  also  to  be  more  subtile, 
because  they  are  to  passe  like  a  thunder  through  tlie  bodies  of  the 
nerves.  So,  as  the  vitall  spirits  are  carried  to  the  parts  of  the  bodies  by 
the  arteries,  so  the  animall  are  carried  Ijy  the  nerves.  The  animall 
spirits  for  this  cause  also  ought  to  be  subtill  because  the  reasonable  son) 
is  resident  in  the  brain,  which  doth  contemplate  things  immatcriall.  as 
Angels  aud  it  selfe. 

Although  this  may  be  taken  as  illustrating  the  teaching  of 
the  day,  and  the  work  of  Willis,  De  Cerebri  Anatome  (1659) 
was  no  advance  thereon,  there  appeared  ten  years  later  (1669) 
a  treatise  on  the  anatomy  of  the  brain  by  Nicolas  Stensen, 
whose  investigations  on  secretions  have  already  been  refeiTed 
to,  which  foreshadowed  in  several  respects  many  of  the  dis- 
coveries made  and  views  held  a  century  and  more  later.  But 
the  special  feature  of  this  treatise  as  bearing  on  my  present 
subject  is  that  after  pointingout  the  extremely  slight  informa- 
tion possessed  as  to  the  essential  structures  of  the  nervous 
system,  Stensen  refused  to  admit,  in  face  of  the  lack  of  aH 
sound  anatomical  knowledge,  any  physiological  deductions 
whatever.  After  pointing  out  a  number  of  cases  in  which  he 
shows  that  adequate  anatomical  knowledge  is  wanting,  he 
says:   ''Whence  you  may  guess  how  little  trust  is  to  be  put 

in  explanations  'Ijased  on  such  a  futile  foundation I  have 

said  nothing  of  the  use  of  parts,  nothing  of  the  actions  which 
we  call  animal,  since  it  is  impossible  to  explain  the  move- 
ments carried  out  by  a  machine,  so  long  as  we  remain  ignorant 
of  tlie  structure  of  its  parts."' 

It  was  only  very  gi-adually  that  this  ignorance  was  cleared 
up,  and  pending  that  the  progi'ess  of  neurology  was  hindered 
by  the  mystical  speculations  of  successive  metaphysical 
doctrines.  Until  the  discovery  of  the  nerve  cells  and  their 
connexion  with  the  fibres  was  made  no  very  sound  notions 
on  nervous  function  were  possible. 

The  Development  of  Patholooy. 

Slowly  and  with  many  throwbacks  as  physiology  emerged 
from  obscurity  and  became  established  on  a  scientific  basis 
the  correlative  subject  of  pathology  long  lagged  behind  in 
taking  up  a  similar  position.  The  reluctance,  as  it  were,  to 
regard  morbid  processes  in  the  same  manner  as  those  mani- 
fested by  a  healthy  organism  was  no  doubt  in  ■pari,  respons- 
ible for  the  delay  in  establishing  any  clear  conceptions  as  to 
the  nature  of  disease:  but  what  was  of  far  greater  influence 
was  the  lack  of  any  systematic  observations  on  the  appear- 
ances presented  after  death — anything  that,  in  short,  might 
be  looked  upon  as  a  knowledge  of  morbid  anatomy.  Hence 
it  was  that  the  notions  respecting  disease  and  its  workings 
were  if  possible  more  fanciful  than  those  held  in  connexion 
with  the  liealtliy  body,  and  were  retained  for  long  after  the 
latter  had  been  diverted  on  to  right  lines. 

Although  isolated  records  of  necropsies  were  made  from 
time  to  time,^  it  was  not  until  the  latter  half  of  the  eighteenth 
century  that  IMorgagni  laid  the  foundations  of  a  scientific- 
pathology  by  his  work  iJe  Sedibus  et  Cnum  Morborum  (1780), 
upon  which  a  goodly  superstructure  was  soon  erected.  "It 
stands  most  clearly  revealed,"'  says  Yirchow,''  "in  the 
history  of  pathology  that  the  division  of  the  body  first  into 
the  larger  regions— head,  breast,  abdomen,  etc. — tlien  into 
organs,  then  into  tissues,  and  finally  into  cells  and  cell 
territories,  was  the  first  step  which  opened  up  to  us  the 
eomprehension  of  disease."  There  is  good  ground  for  think- 
ing that  this  comprehension  would  have  been  sooner  grasped 
if  tlie  collection  of  records  of  post-mortem  insxiections  which 
llar\cy  had  made  over  many  years  had  escaped  the  destnic- 
tion  wliicli  befell  many  of  his  papers  when  his  house  in 
London  was  ransacked  during  his  absence  at  Oxford  with 
King  Charles.  1  ' 

The  Devf.loi'.ment  of  Histoloc:v. 

From  this  necessarily  brief  sketch  of  the  development  of 
physiology  in  relation  "to  gross  anatomy,  it  is  apparent  that 
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any  approach  to  an  aofuniti'  understanding  of  tlio  working  of 
the  several  (unctions  was  only  possible  when  the  facts  of 
structure  were  ascertained  and  appreciated  ;  and  that  when 
these  facts  were  scanty,  fanciful  and  erroneous  views  were 
entertained  as  to  the  mode  in  which  the  corresponding  func- 
tions were  performed.  With  the  prosecution  of  anatomical 
investigation  beyond  the  range  of  the  unaided  vision  the 
knowledge  of  the  living  organism  and  its  working  was  by  so 
much  extended.  The  impetus  given  to  the  study  of  micro- 
scopic structure  by  the  labours  of  !^Ialpighi  and  his  followers 
resulted  in  estalilishing  histology— a  term  tirst  used  by  Carl 
M.iyer  in  1S20  -as  a  specific  branch  of  anatomical  inquiry 
which  has  been  pursued  with  ever-gi-owing  success  to  th(> 
present  day,  oincideutly  as  the  realm  of  gross  anatomy 
became  more  and  more  restricted,  so  far  as  tlie  human 
organism  is  concerned,  by  tlie  very  completeness  of  the 
knowledge  of  it. 

Did  time  permit  it  would  not  be  difficult  to  show,  as  indeed 
has  in  part  already  been  done,  that  as  the  intimate  structure 
of  the  tissues  became  revealed,  so  was  the  w'ay  cleared  for  a 
sounder  physiology,  whether  by  a  more  rational  understanding 
of  what  observation  and  experiment  h.id  disclosed,  or  by  indi- 
cating the  direction  in  which  obsei'vation  and  experiment 
might  be  fruitfully  continued. 

The  progress  of  histological  research  has  been  marked  liy 
one  great  feature  far  reaching  in  its  effects  and  of  funda- 
mental importance — the  recognition  of  the  cell  as  the  tissue 
unit.  And  whilst  this  has  served  to  give  completeness  to  the 
views  of  tissue  structure,  and  especially  of  the  genetic  rela- 
tions of  the  several  components  of  the  organs,  it  served  as  a 
fresh  stinting  ]ioint  for  the  investigation  of  biological 
problems,  since  it  was  recognized  that  the  life  of  the  organism 
was  but  the  life  of  the  cell,  differing  only  in  degi'ee  of  com- 
pleteness :  and  the  full  realization  of  what  is  meant  by 
specialization  of  function  being  dependent  on  differentiation 
of  structure  became  apparent. 

With  entire  appreciation  of  the  complexity  of  the  pheno- 
mena presented  by  the  living  cell,  Briicke  forty  years  ago 
affirmed  that  this  must  imply  the  existence  of  some  structural 
arrangement  in  cell  substance,  some  degi-ee  of  organization, 
some  furUier  stage  that  had  hitherto  been  detected  in  the  dis- 
position of  the  material  which  subserves  function.  Setting 
aside  the  obvious  distinctioxi  into  cell  contents,  nucleus,  and 
attraction  sphere,  and  the  separation  of  the  first  into  cell 
protoplasm  and  the  metabolic  products  thereof  (such  as 
starch,  fat.  glycogen,  and  pigment  granules),  attention  has 
been  directed  towards  discovering  in  the  apparently  homo- 
geneous protoplasm  some  evidence  of  structure. 

Numerous  observers  long  ago  described  a  fibrillar  arrange- 
ment in  this  material,  a  view  that  later  gave  place  to  the 
assertion  that  it  is  ratlier  to  be  regarded  as  of  a  i-eticular 
nature,  the  protoplasm  forming  a  network  or  meshwork.  ■'  the 
nodal  points  of  which  appear  as  individual  granules.' '  The 
imperfect  loculi  formed  by  this  disposition  of  fibrils  were 
described  as  being  occupied  by  a  more  fluid  material.  Objec- 
tions were  raised  to  this  explanation,  and  the  more  recent 
description  with  which  the  name  of  Biitschli  is  associated 
attributes  to  the  protoplasm  a 

loam  structure,  which  depends  upon  tlie  presence  wrlthin  a  uniform 
ground  m.iss  of  a  l.irge  number  of  extremely  fine  vacuoles  lying  almost 
at  the  limit  of  microscopic  visibility,  and  so  close  together  that  their 
walls  consist  of  relatively  thin  lamellae.     (Verworn.) 

But,  these  and  several  other  views  as  to  the  intimate  struc- 
ture of  the  living  cell  protoplasm  which  describe  it  "as  being 
composed  of  two  substances,  one  of  wliich  is  disposed  as  a 
contractile  net  according  to  some,  as  a  relatively  rigid  frame- 
work according  to  others,  or  as  free  filaments  ;  or  whether  it 
l)e  built  up  of  a  more  solid  material  and  of  a  more  fluid 
material  which  occupies  the  minute  spaces  or  vacuoles  which 
are  hollowed  out  in  the  former"'  have  not  met  with  universal 
acceptance,  and  there  are  still  those  who  regard  these  rela- 
tively coarse  indications  of  structure  in  cells  as  the  results  of 
pos/-«iorf«n  change  or  of  fixing  reagents.  To  such  the  living 
protoplasm  is  a  homogeneous  colloid,  and  its  "  peculiar  and 
transcendental  qualities  are  associated  with  molecular-  rather 
than  with  molar  structure.' 

^\liat  is  said  as  to  the  cell  contents  applies  also  to  the 
nucleus,  in  which  a  reticular  or  meshwork  appearance  is 
described  by  some,  as  others  would  regard  the  actual  li\iug 
condition  as  one  of  jjerfect  homogeneity. 

In  this  uncertain  state  the  question  of  the  intimate  struc- 
tm-e  of  the  living  cell  protoplasm  must  at  present  be  left,  so 
far  as  the  same  is  capable  of  investigation  by  the  microscope 
and  its  accessories.    But,  whilst  fully  recognizing  that  with 


further  improvements  in  method  and  in  means  this  problem 
will  be  solved,  it  none  the  less  seems  certain,  consistently 
with  the  present  hypotheses  as  to  the  nature  of  the  cosmos, 
that  however  far  the  eye  may  be  alile  to  penetrate  there  will 
still  remain  beliind  and  beyond  a  molecular  or  atomic  struc- 
ture, for  the  understanding  of  which  other  branches  of  scien- 
tific inquiry  must  be  employed.  "The  organism,"  says 
Virchow.  •■  is  not  an  indiviilual  but  a  social  mechanism.  An 
exact  anatoniical  analysis  of  this  mechanism  always  brings 
us  at  last  to  cells ;  they  are  the  ultimate  constituents  of  all 
tissues  as  they  were  tlieir  origins,  hence  we  call  them  th<> 
living  elements,  and  hence  we  regard  them  as  the  anatomical 
basis  of  all  biological  analysis,  whether  it  has  a  physiological 
or  a  pathological  object  in  view.  The  cells  are  composed  of 
organic  chemical  substances  which  are  not  themselves  alive, 
but  the  mechanical  arrangement  of  which  determines  the 
direction  and  power  of  their  activity.'''' 

Before  proceeding  to  consider  the  next  and  chemical  stage 
of  structure,  it  would  be  well  shortly  to  indicate  some  of  the 
living  phenomena  which  have  either  already  received  or  still 
await  their  explanation  in  the  intimate  histology  of  the  cell. 
Most  important  of  these  is  contractility,  whether  this  be 
manifested  as  irregular  amoeboid  movements,  the  rhythmic 
wavings  of  cilia,  or  the  orderlyand  more  highly  differentiated 
contraction  of  muscular  tissue.  The  ebb  and  flow  of  the 
more  difiluent  portions  into  and  out  of  the  I'eticulum  of  the 
spongio-plasm — the  "streaming,''  as  it  has  been  termed — is  a 
step  towards  explaining — apart  altogether  from  the  attempt 
to  express  protoplasmic  movement  in  terms  of  inorganic 
phenomena,  such  as  has  been  done — those  alternate  contrac- 
tions and  expansions  of  the  bioplasm  due  to  reciprocal 
rearrangements  of  its  particles  which  constitute  one  of  the 
most  striking  characteristics  of  the  living  organism. 

The  complicated  changes  connected  with  nuclear  division, 
known  as  "mitosis,"  which  underlie  all  cell  multiplication, 
and  hence  ai-e  of  such  importance  in  growth  and  development, 
are  only  realized  as  the  result  of  those  microscopic  investi- 
gations which  have  been  directed  towards  discovering  a 
structural  organization  of  the  cell  itself. 

The  germ  plasm  and  the  problems  of  heredity  connected 
therewith  can  only  be  discussed  in  terms  of  cell  structure 
with  any  probability  of  satisfactory  results.  Possibly  also 
the  varied  morphological  characters  presented  by  the  fully- 
developed  living  constituents  of  the  tissues,  developed  as 
they  have  been  througli  successive  stages  from  cells  of  almost 
identical  appearance  in  the  blastoderm,  may  be  more  fully 
understood  when  the  atructure  of  their  protoplasm  is  more 
accurately  known.  The  so-called  specificity  of  cells  and  its 
limitations— metaplastic  interchanges — so  important  in  the 
study  of  tumour  formation,  is  an  aspect  of  this  same 
question. 

Biological  Chemistkt. 
From  the  earliest  recorded  times  there  has  prevailed  an 
idea  which  ascribed  to  matter  an  ultimate  composition  of  in- 
divisible, indestructible  particles  or  atoms,  and  by  no  one 
was  the  atomic  theory  more  firmly  maintained  than  by  the 
contemporary  of  the  later  years  of  Hai-vey — Isaac  Newton. 
"To  me,"  said  he,  "it  seems  probable  that  God  in  the 
beginning  formed  matter  in  solid,  mas.sy,  hard,  impenetrable 
particles  01  such  sizes  and  figures,  and  with  such  other  pro- 
perties and  in  such  propoi-tion  as  most  conduced  to  the  end 
for  which  He  formed  them."  By  Robert  Boyle,  also,  to  whom 
natural  philosophy  in  the  seventeenth  century  owed  much, 
the  theory  was  held,  though  he  found  the  explanation  of 
chemical  changes  in  the  differences  of  atomic  structure  and 
arrangement  of  one  single  form  of  matter  rather  than  of  dif- 
ferent elements — a  crude  foreshadowing  of  the  present  day 
conception  by  Sir  William  Crookes  of  (he  fundamental  matter 
or  "protyle.'  As  is  well  known,  however,  it  was  not  until 
the  early  years  of  the  last  century  that  the  atomic  theory  re- 
ceived its  practical  development  by  John  Dalton,  since  when 
it  has  I'cmained  at  the  foundation  of  physical  and  chemical 
science.  "Despite  attacks  and  criticisms,"  says  Professor 
Clarke  in  his  recent  Wilde  Lecture,"  "  Dalton's generalization 
still  holds  the  field  :  and  fi-om  it,  as  from  a  parent  stem, 
spring  nearly  all  the  other  accepted  theories  of  chemistry.'' 
The  conception  of  an  atom  as  the  smallest  conceivable  por- 
tion into  w'hich  an  element  can  be  divided,  or  that  can  enter 
into  combination,  and  attaching  to  the  idea  of  the  atom  a 
definite  relative  weight  constant  for  atoms  of  the  same  ele- 
ment, but  diflering  with  different  elements,  gave  a  satisfac- 
tory explanation  for 'the  laws  of  definite  proportions  and  of 
multiple  proportions  which  previously  had  been  but  incom- 
pletely recognized. 
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Since  with  the  exception  of  a  few  elementary  gases  an 
atom  is  always  eombined  witli  one  or  more  atoms  of  the  same 
or  of  other  elements,  some  term  is  required  to  denote  the 
smallest  portion  of  the  substance  capable  of  a  separate 
existence,  and  for  this  the  word  "molecule"  is  employed. 
Built  up  on  these  fundamental  ideas,  there  lias  developed 
among  otlier  great  generalizations  the  chemistiy  of  the 
oarbon  compounds  and  the  hypothetical  recognition  of  the 
relative  arrangements  of  the  atoms  within  the  molecule— in 
short,  chemical  constitution  or  chemical  structure.  Now 
"the  gi'eater  the  valency  of  an  element  the  more  complicated 
are  its  combining  ratios,  and  the  greater  the  possibility  of  its 
atoms  forming  numerous  compounds  with  similar  and  dis- 
similar atoms."  The  atoms  of  carbon,  which  is  the  chief 
element  in  so-called  organic  bodies,  "  possess,  in  a  much 
greater  degree  than  those  of  any  other  element  the  property 
of  combining  with  similar  atoms,  whereby  a  part  of  their 
valencies  are  satisfied.""  Thus  may  be  formed  groups  of 
carbon  atoms  "so  linked  together  that  their  valencies  are  in 
part  satisfied  among  themselves,  constituting  what  are  known 
as  carbon  nuclei ;  and  the  free  valencies  being  satisfied  by 
atoms  of  other  elements,  molecules  are  formed  in  whicli 
much  energy  is  accumulated  with  more  or  less  instability. 

Such  conceptions  as  to  the  fundamental  nature  of  matter, 
of  its  molecular  structure  and  aiTangement  of  atoms  therein, 
permitted  the  laying  down  of  rational  or  structural  formulae 
for  chemical  compounds  ;  and  when  the  further  suggestion 
was  made  of  linking  the  atoms  in  tridimensional  space  rather 
than  in  a  single  plane,  a  still  further  extension  of  the  idea  of 
the  atomic  disposition  within  the  molecule  became  possible, 
and  "  stereo-chemistry  was  born"  (Clarke). 

With  theories  of  this  kind  ready  at  hand — theories  which 
liad  done  and  are  still  doing  so  much  to  explain  the  pheno- 
mena met  with  in  the  domains  of  physics  and  chemistry — 
what  more  natural  than  that  the  biologist,  recognizing  that 
but  little  progress  was  being  made  in  the  further  investigation 
of  the  intimate  cell  structure,  and  that  the  histologist  in  point 
of  fact  was  apparently  at  the  limit  of  liis  range  of  obsei-va- 
tion,  should  turn  to  the  physico-chemical  sciences  for  the 
satisfaction  of  his  quest  ? 

The  attempts,  however,  from  the  chemical  'side  to  explain 
the  constitution  of  living  matter — due,  no  doubt,  to  the 
extreme  complexity  of  the  subject — cannot  be  said  as  yet  to 
have  led  to  any  very  definite  result,  although  several  very 
suggestive  hypotheses  have  been  put  forward.  Inasmuch  as 
no  empirical  formula  has  up  to  the  present  been  constructed 
for  any  one  of  the  typical  proteids,  a  rational  or  structural 
formula  for  the  constitution  of  the  undoubtedly  large 
molecules  of  which  these  substances  are  composed  is 
scarcely  to  be  expected;  and  this,  although  necessary,  is 
only  the  first  stage  in  the  inquiry.  Analysis  of  pro- 
teid  bodies  give  rise  to  numerous  products ;  the  end 
substances,  such  as  carbonic  acid,  water,  and  urea,  we 
are  familiar  with,  but  the  intermediate  ones  "fall  into 
two  principal  groups,  the  fatty  compounds  (generally  contain- 
ing an  amidogen  radicle)  and  the  aromatic  compounds  or 
derivatives  of  benzene.""  Accurate  as  further  work  in  this 
direction  may  become,  however,  it  still  of  necessity  will  not 
be  a  satisfactory  explanation  of  the  comjiosition  of  living  pro- 
toplasm, which  is  ever  in  a  state  of  flux,  the  continuous 
decompositions  and  reconstructions  of  which  underlie  its 
activities  and  are  indeed  phases  of  its  living.  Hitherto  all 
attempts  to  ascertain  the  composition  of  the  bioplasm  have 
resulted  in  killing  the  material,  and  hence  the  solution  of  the 
question  is  evaded.  And  although  proteids  are  obtained  from 
living  protoplasm,  there  is  no  proof  that  they  exist  as  such  in 
the  living  matter,  but  rather  are  they  the  dead  derivatives  of 
what  is  killed  in  the  process  of  examination. 

Theories  of  the  constitution  of  proteids  arrived  at  by  the 
attempted  synthesis  of  these  substances  have  been  pro- 
visionally set  out,  and  though  no  one  of  them  is  free  from 
objection,  it  may  reasonably  be  supposed  that  consistent  with 
prevailing  chemical  theories  they  are  on  the  right  lines. 
Among  these  should  be  mentioned  that  propounded  by  our 
distinguished  Fellow,  Dr.  Latham,  according  to  which  what 
he  terms  "living  proteid"  is  composed  of  a  chain  of  cyan- 
alcohols  and  a  thio-alcohol  united  to  a  benzene  nucleus. 
These  cyan-alcohols  are  exceedingly  unstable  and  prone  to 
undergo  intramolecular  changes,  properties  also  possessed  in 
a  marked  degree  by  biojilasm,  and  similar  bodies  an'  obtained 
Irom  the  disintegration  of  both  cyan-alcoliols  and  proteids. 
A  more  recent  attempt  in  the  same  direction  has  been  made 
by  \  envorn,"'  who  describes  tlie  "  biogens,"  as  he  terms  them, 
as  real  chemical  and  physical  entities,  each  consisting  of  a 


benzene  nucleus  round  wliich  are  arranged  various  groups  of 
atoms,  the  idea  being  aiTived  at  by  a  study  of  the  metabolic 
products  of  the  organism.  The  extreme  liability  of  the  biogen 
Verworn  attributes  to  the  incorporation  of  oxygen  in  the 
molecule,  the  absence  of  which,  rather  than  the  accumula- 
tion of  waste  products,  he  regards  as  responsible  for  the 
cessation  of  the  irritability  of  the  bioplasm.  It  may  be 
further  observed  that  it  is  in  the  cell  protoplasm  and  not  io 
the  nucleus  that  this  observer  locates  the  biogens. 

Whilst  fully  realizing  the  purely  speculative  character  of 
these  conceptions,  the  provisional  use  that  they  may  be  in 
comprehending  the  activities  of  the  living  organism  is 
apparent.  For  many  of  these  complex  processes  the  know- 
ledge of  the  cliemical  anatomy  of  bioplasm  is  as  essential  as 
the  gross  anatomy  of  the  organs  concerned  is  for  an  under- 
standing of  the  circulation  of  the  blood.  As  the  chemist  and 
the  physicist  find  in  the  atomic  theory  and  its  developments 
an  explanation  of  the  properties  or  functions  of  the  non- 
living bodies  with  which  they  deal,  so  may  the  physiologisfc 
find  in  the  same  assumptions  a  clue  to  those  even  more 
abstruse  functions  displayed  by  living  materials,  and  furnish 
to  the  pathologist  and  to  the  clinical  physician  those  data 
upon  which  a  fuller  realization  of  morbid  processes  may  be 
obtained  and  sounder  principles  for  their  prevention  or  their 
treatment  be  laid  down. 

Where  in  the  whole  range  of  physiological  inquiry  is  to 
be  found  a  region  into  which  the  observer  has  less  penetrated, 
and  where  for  the  want  of  some  guidance  he  is  more  adrift  in 
the  comprehension  of  what  he  does  recognize  than  in  the 
complicated  region  of  "nutrition?"  And  yet  how  essential 
for  the  mere  framing  of  a  proper  dietary,  or  for  an  under- 
standing of  the  protean  symptoms  collectively  denominated 
"gout."  is  it  that  we  should  be  able  to  form  some  idea  of 
what  becomes  of  the  absorbed  food  stuft's,  when  having 
undergone  some  elaboration  in  the  epithelial  cells,  the  hepatic 
tissues,  and  tlie  blood  through  which  they  have  passed,  they 
come  "within  the  sphere  of  influence  "  of  the  living  cell. 
What,  too,  is  more  important  than  to  be  able  to  attach  to 
the  comprehensive  term  "metabolism"  some  rational  mean- 
ing, based  upon  a  knowledge  of  what  actually  occurs,  and 
what  structural  arrangements  and  rean-angements  take  place 
'  within  the  bioplasm  of  the  tissues  ?  The  practical  import- 
ance of  this  must  be  obvious  and  should  prevent  the  rele- 
gation of  such  questions  as  I  have  been  discussing  as  trans- 
cendental and  of  no  useful  purpose. 

One  of  the  greatest  and  most  far-reaching  advances  in 
pathology  within  recent  years  is  undoubtedly  the  recognition 
of  the  part  played  by  micro-organisms  in  the  causation  oS 
disease.  But  the  full  value  of  the  knowledge  gained  is  not 
comprised  in  the  detection  and  cultivation  of  the  specific 
bacillus  nor  yet  even  in  the  diseoveiy  of  the  particular 
toxin  which  the  microbe  produces,  important  as  such 
information  is.  We  require  to  know  how  and  why  these 
poisons  aflect  the  tissues  as  they  do,  and  in  order  to  arrive 
at  that  the  rational  formulae  of  these  poisons  must  be  known 
— and,  what  is  more,  the  molecular  structure  of  the  living 
cells  upon  wliich  the  noxious  material  acts — ere  we  can 
realize  how  by  some  untoward  substitution  in  the  atomic 
arrangement  of  the  living  molecule  its  activities  are  pre- 
judicially aflected. 

Our  treatment  of  disease  by  drugs  has  been  forcibly  if 
irreverently  described  as  "  pouring  substances  of  which  we 
know  little  into  bodies  of  which  we  know  less."  Pharma- 
cology lias  done  a  little  towards  removing  thus  reproach,  and 
that  department  of  it  which  deals  with  tlie  relation  between 
the  chemical  composition  and  constitution  of  a  substance 
and  its  physiological  action  no  doubt  lies  at  the  root  of  all 
rational  drug  therapeutics.  But  no  one  can  assert  that  so 
far  very  miicli  is  known  in  this  direction  or  that  there  has 
been  much  practical  outcome  of  the  investigations.  This 
would  be  quite  otherwise,  however,  if  we  had  a  knowledge  of 
the  molecular  structure  of  living  matter  which  would  show 
the  perversions  taking  place  in  disease  and  indicate  the  way 
in  whicli  they  could  be  corrected. 

The  subject  of  immunity  may  reasonably  be  expected  to 
find  its  interpretation  in  the  ultimate  constitution  of  the 
tissue  elements  ;  as  also  those  at  present  vague  conditions 
wliich  we  are  dimly  conscious  of,  represented  by  sudi  terms 
as  "bodily  constitution"  and  "  temjierament."  So,  too,  the 
difrerences  in  response  on  the  part  of  diflTerent  individuals  to 
the  same  morbific  influence,  the  variations  in  the  manifesta- 
tion of  what  we  speak  of  as  the  same  disease  in  various  per>- 
sons  that  lead  tlie  sagacious  physician  to  treat  the  jiatient 
and  not  the  malady  ;  and  in  brief  those  intangible  characters 


Oct.  24,  «903-] 


STRUCTURE   AXD   FUNCTION. 


I       Tas  BKinni 


i053 


which  determine  the  responsibility  of  the  organism  for 
morbid  symptoms,  as  distinct  from  the  injurious  agent  that 
we  speak  of  as  cause,  each  and  all  await  their  explanation. 
Tlie  factors  of  the  environment  which  condition  the  vitality 
of  the  tissues  are  not  to  be  found  solely  in  such  external  con- 
ditions as  are  commonly  comprised  in  that  expression. 

.\s  Illustrating  these  environmeutal  relationships  may  be  mentioned 
the  various  forms  of  taxis  or  tropism  whereby  the  direction  of  the 
movements  exhibited  by  living  protoplasm  may  be  iutlueuced.  The 
best  known  of  these  is  "  ohemotaxis  "  as  met  with  in  connexion  with 
some  states  of  leucoeytosis,  but  it  is  probable  that  other  forms  of  taxis 
?aused  by  pressure,  gravity,  heat,  and  light  also  prevail.  "The  sper- 
matozoon seeks  the  ovum,  and  almost  everywhere  in  the  living  world 
is  led  in  the  right  path  by  the  chemotactic  action  which  the  metabolic 
products  of  the  egg-cell  exert  upon  the  freely  moving  sperm-cell.  .  . 
Erery  species  of  spermatozoon  is  chemotactic  to  the  speeiflc  substances 
that  characterize  the  ovum  of  the  corresponding  species."  (Verworn. 
Gtneral  Pht/sii^or!]/. >  The  efifect  also  of  these  external  agencies  as  well 
as  others  like  moisture  and  the  density  of  the  surrounding  medium  on 
the  nutritional  activity  and  on  the  power  of  reproduction  as  well  as  on 
the  motility  of  the  simplest  organism  has  been  experimentally  demon- 
strated ;  suggesting  a  chemic.1l  complexity  of  protoplasmic  structure 
which  is  open  to  disturbance  by  the  external  world. 

The  behaviour  of  cell  to  cell,  their  mutual  interactions — 
cytotaxis— and  their  physiological  resistances  the  one  to 
another  will  have  to  be  taken  into  account  in  forming  any 
thorough  conception  of  the  totality  of  life,  whether  healthy 
or  diseased,  that  an  organism  presents,  and  the  under- 
standing of  such  problems  cannot  be  attained  until  the 
finite  structure  of  the  material  concerned  be  rendered  plain, 
or  be  assumed  with  such  justification  as  those  concepts 
underlying    physico-chemical     action    at    present    furnish. 

As  bearing  upon  these  and  other  questions  a  very  large  body  of  ex- 
perimental evidence  exists  to  show  that  there  are  gieat  varieties  in  pro- 
toplasm, and  that  it  is  far  from  being  of  a  uniform  character  in  all  cases 
as  was  formerly  supposed,  and  this  even  amongst  the  simplest  uni- 
cellular organisms.  The  differences  in  behaviour  exhibited  by  difTerent 
species  in  response  to  various  reagents  clearly  demonstrate  this.  For 
whilst  some  are  so  profoundly  affected  in  their  molecular  constitution 
as  to  succumb  on  being  subjected  to  certain  poisons,  others,  in  no  wise 
differing  so  far  as  can  be  determined  by  the  means  at  present  at  our  dis- 
posal, are  quite  uninjured.  Some  kinds  of  bioplasm  appear  to  have  a 
general  high  resistance  to  all  chemical  agents,  while  others  have  a  high 
or  low  resistance  to  particular  agents  only  ;  thus,  nervous  tissue,  for  in- 
stance, is  readily  and  injuriously  affected  by  substances  (for  example. 
cocaine  or  nicotine)  to  which  many  pr»tophyta  are  indifferent.  Since 
also  many  toxic  bodies  which  produce  no  effect  upon  dead  albumen  are 
yet  violently  poisonous  to  living  protoplasm  It  would  seem  probable  that 
the  latter  contains  In  Its  construction  certain  unstable  groups  of  mole- 
cules which  undergo  replacement  by  others  from  the  toxic  agents.  Ail 
this  goes  to  show  that  protoplasm  is  extremely  complex  and  consists  of 
numerous  kinds  of  compounds,  many  of  which  are  verv'  unstable.  Also 
that  not  all  protoplasm  contains  the  same  compounds,  but  that  these  are 
dissimilar  In  different  organisms.  And,  further,  that  not  all  of  the  com- 
pounds In  any  protoplasmic  body  are  essential  to  life,  and  that  we  may 
so  act  on  a  protoplasmic  body  by  a  weak  reagent  and  gradually  change  Its 
composition  so  that  It  will  no  longer  be  killed  by  a  strong  solution  of  the 
same  reagent,  thus  affecting  an  acclimatization,  or,  as  we  should  say, 
rendering  the  organism  Immune. ^^ 

May  it  not  also  be  in  this  same  molecular  structure  of 
living  matter  that  will  be  found  the  explanation  of  those 
phenomena  of  development  and  of  organic  evolution  by  which 
the  fertilized  ovum  of  two  different  kinds  placed  under 
identical  conditions  will  each  attain  "  to  such  form  and  struc- 
ture as  best  fit  it  for  its  place  in  Nature — processes  which 
cannot  be  measured  or  obsers'ed  by  the  same  methods  as  are 
used  in  the  investigation  of  the  phenomena  of  non-living 
nature — that  is,  by  measurements  of  their  time  and  place 
relations  under  varying  conditions — in  other  words,  by  the 
method  of  experiment,""  which  are  applicable  to  other  pro- 
cesses of  living  organisms  ?  "The  biogen  hypothesis  gives  a 
plausible  account  of  growth  and  the  production  of  fresh  living 
material  by  supposing  that  the  molecule  is  capable  of  poly- 
merization— that  is,  the  union  of  a  number  of  molecules  to 
form  a  single  molecule — and  then  of  falling  into  simpler 
substances  once  more."" 

Surely  I  need  not  plead  ior  the  importance  of  these  ques- 
tions I  have  set  out,  an  importance  that  is  not  merely  the 
concern  of  the  biologist,  but  is  that  of  the  practical  physician. 
In  the  solution  of  these  problems  lies  widespread  benefit  to 
mankind. 

The  Coxstitution  of  Matter:  Radio-Activity. 
Yet  one  step  further.  The  atomic  theory  of  the  constitu- 
tion of  matter  and  its  developments,  although  they  have 
hitherto  sufficed  for  the  needs  of  the  chemist  who  concerns 
himself  with  the  decompositions  and  reconstructions  of  sub- 
stances, is  not  the  last  word  for  some  at  least  of  the  most 
progressive  physicists.    Is  the  atom  indivisible  and  finite  ? 


has  ever  been  a  question  that  even  the  most  pronounced 
atomists  have  asked  themselves  from  time  to  time,  and  if  the 
explanation  of  the  recent  discoveries  that  have  been  made  in 
connexion  with  radio-activity  be  correct  the  answer  must  be 
in  the  negative.  Briefly  to  summarize  from  this  year's 
Romanes  lecture  by  t'ir  Oliver  Lodge  the  most  advanced 
views  that  physicists  are  inclined  to  hold,  it  may  be  said  that 
the  atom  is  conceived  as  consisting  of  an  aggregate  of  what 
have  been  termed  corpuscles,  and  further  that  each  atom 
may  have  associated  with  it  a  definite  charge  of  electricity, 
atoms  of  different  kinds  having  multiples  of  this  charge,  such 
an  electrically  charged  atom  being  termed  an  "ion."  Now 
the  smallest  unit  of  electric  charge  which  itself  "possesses 
the  most  fundamental  and  characteristic  property  of  matter, 
namely,  mass  or  inertia"  is  known  as  an  ''electron,"  and  the 
charge  with  which  the  atom  is  possessed  consists  of  a  number 
of  these  electrons.  When  the  ion  contains  an  equal  number 
of  positive  and  of  negative  electrons  it  is  electrically  neutral, 
but  when  tb.ere  is  an  electron  in  excess  it  is  called  a  negative 
ion  (cation)  as  one  containing  an  electron  in  defect  is  a  posi- 
tive ion  (anion).  The  latter,  however,  has  not  been  recog- 
nized. Within  the  atom  the  "electrons  are  in  a  state  of 
vigorous  motion  among  themselves."  But  it  has  been  found 
that  the  electrons  can  be  detached  from  the  atom  at  an  elec- 
trode, and  such  isolated  particles  form  the  cathode  rays  which, 
when  stopped  suddenly  by  a  massive  obstacle,  give  rise  to  the 
so-called  Roentgen  rays.  Hence  the  electron  "is  the  most 
definite  and  fundamental  and  simple  unit  which  we  know  of 
in  Nature."  AVhether,  however,  the  electron  is  to  be  con- 
sidered as  solely  consisting  of  electrical  charge  or  whether 
this  be  associated  with  a  material  particle  is  a  moot  point. 
Some  hold  that  the  latter  is  non-existent,  and  that  in  place  of 
there  being  two  kinds  of  inertia  which  we  speak  of  as  material 
and  electrical  the  latter  alone  exists,  the  atom  therefore  being 
"composed  solely  of  electricity."  Such  a  concept  of  the 
electrical  nature  of  matter  is  obviously  a  more  precise  ex- 
pression of  the  monistic  theory,  in  accord  with  which  matter 
and  energy  are  but  convertible  terms.  Such  a  hypothesis 
suggests  also  that  the  various  elements  as  we  know  them  are 
but  "  different  groupings  of  one  fundamental  constituent,"  the 
atom  of  eacli  one  consisting  of  its  own  special  number  of 
electrons  ;  the  unity  of  matter  being  thus  arrived  at. 

Highly  speculative  as  such  considerations  are,  they  never- 
theless find  support  in  electrical  phenomena,  and  still  further 
in  radio-activity,  of  which  we  have  heard  so  much  in  con- 
nexion with  radium  and  allied  substances.  This  radio- 
activity "consists  in  the  flinging  away  with  great  violence  of 
actual  atoms,"  which  exceed  'n  their  rate  of  movement  the 
fastest  cannon  ball  ever  projected.  The  substance  left  is  also 
radio-active,  and  successive  residues,  differing  as  they  do 
from  each  other,  j-et  continue  to  exhibit  radio-activity,  "and 
one  of  the  residues  so  left  seems  ultimately  to  pitch  away 
electrons  simply  instead  of  atoms  of  matter " — a  veritable 
transmutation  of  matter.  Thus  it  is  supposed  that  "the 
massive  and  extremely  complex  atoms  of  a  radio-active  sub- 
stance are  liable  to  get  into  an  unstable  condition and, 

gradually  disintegrating,  fall  into  other  and  ultimately  more 
stable  forms  of  matter."  Yet  it  appears  that  as  the 
radio-active  substance  thus  breaks  up  fresh  radio-active 
matter  is  as  constantly  regenerated,  possibly,  as  Lord 
Kelvin  has  suggested,  from  the  ethereal  waves  surrounding 
the  atoms. 

Even  as  the  atomic  and  molecular  theory  was  laid  hold  of 
to  furnish  an  explanation  of  that  flux  of  chemical  activity 
which  we  denominate  bioplasm,  so  have  these  further  specu- 
lations on  ionic  action  been  pressed  into  the  same  service 
and  with  some  promise,  wholly  hypothetical  as  they  maybe. 
It  is  to  Professor  Loeb,  of  Chicago,  that  we  in  the  main  owe 
the  application  of  the  ionic  theoi-y  to  physiological  phe- 
nomena. "The  bulk  of  protoplasm,"  he  writes,^'  "consists 
of  colloidal  material,  and  the  physical  manifestations  of  life 
such  as  muscular  contraction,  protoplasmic  motions,  and  the 
innervations  are  due  to  changes  of  the  condition  of  these  col- 
loidal solutions.  And  the  reason  why  the  electrical  current 
is  the  imiversal  form  of  stimulation  is  that  the  particles  in 
colloidal  solutions  are  electrically  charged,  and  that  every 
alteration  of  the  charge  of  the  particles  will  result  in  a  pro- 
cess of  innervation,  or  a  contraction,  or  a  protoplasmic 
motion."  Thus  nerve  action  is  simply  electrical  action, 
negative  ions  being  released  where  nerve  blends  with  muscle, 
or  where  systems  of  concatenated  neurons  come  into  con- 
nexion. Ion  after  ion  is  precipitated,  and  thus  neural  con- 
duction takes  place. ^'  Tliis  play  of  ions  is  excited  or  inhibited 
by  the  character  of  the  fluids  with  which  the  protoplasm  is 
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batlied,  by  the  nature,  that  is,  of  the  ions  which  tliese 
fluids  contain. 

Most  effective  in  stimulating  protoplasmic  action  are  such 
substances  as  sodium  salts,  as  those  of  lime  restrain  it,  and 
since  such  inorganic  bodies  are  among  the  products  of  tissue 
waste  it  may  be  that  in  the  ions  of  metabolism  are  to  be 
be  found  the  causes  of  that  rhythmic  tendency  to  activity 
which  nerve  cells  and  muscle  fibre  alike  exhibit.  If  noi-mal 
ueuro-muscular  action  may  be  thus  induced,  the  theory  offers 
a  clue  to  the  comprehension  of  some  of  the  most  obscure 
morbid  manifestations  of  these  tissues,  for,  says  Professor 
Loeb : 

Than  certain  jons  are  cajjablelof  bringing  about  forms  of  irrltabillty'ln 
nerves  and  muscles  which  do  not  exist  normally  may  perhaps  furnish 
the  explanation  of  a  certain  uumlier  of  inorbid  phenomena  (ueui'osis 
and  hysteria)  in  which  the  motor  and  sensory  reactions  of  the  patient 
are  modified. 

Conclusion. 
In  thus  labouring  as  it  may  seem  the  successive  phases  of 
Htructure  from  the  grossly  obvious  to  such  as  the  microscope 
discloses,  and  thence  to  the  hypothetical  chemical  and  elec- 
trical constitution  of  the  material  involved,  it  is  not  for  a 
moment  claimed  that  the  investigation  and  the  observation 
of  fimctional  manifestation  have  waited  for  anatomical  dis- 
covery. In  many  departments  of  physiology,  notably  in  that 
concerned  with  nerve  and  muscle  and  with  secretion,  a  large 
•mass  of  information  has  been  acquired  as  the  result  of  care- 
fully-devised experiments,  whilst  but  little  has  been  done 
towards  ascertaining  the  ultimate  structure  of  the  tissues  con- 
cerned—little, that  is,  beyond  what  was  known  a  score  of 
years  ago  or  more.  But  in  respect  to  such  tissues  as  these 
microscopic  examination  would  seem  almost  to  have  reached 
its  limits,  and  for  the  complete  comprehension  of  the  physico- 
chemical  pheiiomena  more  recently  ascertained  the  problem 
of  the  chemical  and  electrical  constitution  of  the  muscle  or 
nerve  fibre  and  of  the  gland  cell  awaits  solution.  Though  it 
may  be  true  that  "  it  is  quite  impossible  to  attain  to  a  com- 
plete knowledge  of  function  without  a  thorough  anatomical 
analysis"  (Huxley)-- and  this,  it  maybe  added,  although  the 
•observation  of  function  may  have  led  to  the  study  of  structure 
— yet  it  is  clear  that  "structure"  must  include  a  wider  range 
of  meaning  than  hitherto  it  has  been  commonly  thought  to 
bear,  and  to  reach  into  those  regions  where  observation  is 
conditioned  by  speculation,  and  where  theory  has  to  take  the 
place  of  demoirstrable  fact.  However  true  it  may  be  that  for 
a  general  conception  ot  the  physics  of  the  circulation  Harvey 
was  beholden  to  his  anatomical  knowledge,  it  is  also  true  that 

.for  our  later  acquired  information  of  the  share  taken  in  the 
movement  ot  the  blood  by  the  arteries  an  acquaintance  with 
the  'Structure  of  these  vessels  is  necessary,  whereby  their 
elasticity  and  their  tofie  are  referred  each  to  its  own  tissue. 

The  problem  that  Harvey  solved  was  one  that  in  its  broad 
features  was  a  mechanical  one ;  but  it  does  not  end  with 
such  information  as  the  gi'oss  anatomy  of  the  organs  and 
the  histology  of  the  tissues  supply.  Behind  it  lie  the  con- 
traction of  the  muscular  substance  of  the  heart  and  arteries 
and  the  nervous  governance  of  that  material,  which  involve 

,i-onsiderations    of    another    character.       For    the    complete 

understanding  of  the  electrical  and  chemical  changes  which 
are  associated  with  the  passage  of  the  nervous  stimulus  and 
the  muscular  response  we  should  require  to  know  what  are 
the  underlying  molecular  reaiTangements  and  alteration  in 
chemical  constitution  crudely  represented  by  the  formation 
of  certain  waste  products.  At  this  point,  I  say,  precise 
knowledge  fails  us,  and  we  turn  for  assistance  to  theories 
which  have  been  so  helpful  in  the  explanation  of  the  pro- 
perties of  non-living  matter,  consistent  therein  with  the 
principle  laid  down  by  Mayer  lialf  a  century  ago  "to  refer 
both  vital  and  physical  phenomena  to  a  common  measure." 
Whilst  I  have  endeavoured   to  illustrate  with   such   com- 

.  pleteness  as  my  brief  time  i)ermit.s  the  relationship  of 
physiology  to  anatomy,  whether  normal  or  morbid,  the 
general  tenor  of  my  remarks  will  have  indicated  that  wlieii 
the  limits  of  visibility,  even  with  our  most  perfect  instru- 
ments, have  been  reached,  the  separate  investigation  of 
strricture  and  01  function  no  longer  becomes  possible.  The 
molecular  constitution,  chemical  or  electrical,  of  livin" 
matter  becomes  conceivable  only  in  terms  of  action,  and 
function  and  structure  are  but  aspects  of  each  otlu'r. 

,  >o  deeper  secrets  of  \ature  exist  to  be  searched  out  by 
obBeijation  and  experiment  than  these  and  none  will  more 
benefit  manknid  in  their  discovery.  To  their  investigation, 
therefore,  in  obedience  to  the  precept  of  Harvey,  do  I  exhort 
you  to  turn. 
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DISCUSSION   ON 

MEDICAL   INFLAJJIMATIONS   IN  THE   CAECAL 

REGION. 

I.— Paul  M.  Chapman,  M.D.,  F.E.C.P., 

Physician,  Hereford  General  Infirmary. 
Dr.  Chapman,  in  introducing  the  subject,  discussed  the 
position  of  the  physician  with  regard  to  the  treatment  of 
inflammations  in  the  caecal  region.  The  responsibility  of 
advising  operation  should  depend  more  largely  on  the 
physician,  and  he  sympathized  greatly  with  the  position  of 
the  general  practitioner,  who  often  said  such  and  such  a 
surgeon  had  seen  his  case  and  had  recommended  operation, 
the  practitioner  himself  begging  the  physician  to  put  his  foot 
down  and  discountenance  any  such  thing.  In  many  cases, 
perhaps  in  most  mild  cases,  through  appropriate  treatment 
known  to  all,  such  inflammations  would  entirely  subside. 
He  thought  the  physician  should  have  more  autliority  and 
that  surgeons  should  not  take  upon  themselves  the  entire 
responsibility  of  advising  abdominal  section.  Sucli  advice 
should  come  from  the  physician,  who  really  could  not  evade 
his  responsibility. 

II.— Henry  W.  King,  M.D.,  M.R.C.S., 
Physician,  Cliester  General  lufirmary. 
Dii.  Kino  said  :  Inflammations  in  the  caecal  region  dividi^ 
themselves  into  the  acute  (generally  appendicitis  cases)  and 
the  subacute  (generally  caecal  cases  jjroper).  The  former  I 
feel  certain  are  best  treated  by  expectant  nou-operative 
methods.  In  the  majority  of  the.se,  where  the  pain  is  not  so 
excessive  as  to  indicate  perforation  or  gangrene -of  ■  the 
appendix  tip,  the  patient  with  a  pulse  of  too,  temperature 
:o2°,  vomiting  and  pain,  my  custom  is  to  give  nothing  but 
water  by  the  mouth  in  very  small  doses,  even  so  little  as  a 
teaspoonful  every  quarter  of  an  hour  for  the  first  12  liours  or 
so,  and  give  opium  and  belladonna  in  large  doses  at  once : 
the  results  in  these  cases  are  generally  very  good.  In  the 
subacute  form  with  a  history  of  constipation  I  prescribe 
cither  an  aperient  with  rapidly  following  doses  of  belliidoun-'i 
or  enemata  with  hot  fumentations. 


III.— T.  T>.  8.4.VILL,  M.D.,  .M.B.C.P., 
Physician,  West  End  Hospital  for  Diseases  of  the  Xeivous  System,  and 
Hospital  for  Diseases  of  Skin,  Leicester  Square. 
Dr.   Savill  considered   that  the  treatment  of  appendicitis 
was  preventive,  remedial,  and  surgical.     Au  important  part 
of  the  preventive  treatment  of  appendicitis  was  tlie  treatment 
of  clironic  catarrhal  colitis,   occasionally  of  a  membranous 
type,  and  in   many  cases  associated  with  neurasthenia.    This 
was  chiefly  irrigation,  particularly  witli   a   weak  solution  of 
chinosol  or  silver  nitrate.    As  regarded  appendicitis,  if  the 
patient's  pulse  were  under  10b  or  the  temperature  not  raised 
he  would  temporize  in  operation.    Opium  should  be  with- 
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lield  for  as  long  as  possible,  as  it  masked  thft  symptoms. 
He  urired  also  that  operation  should  not  be  delayed  too  \ong. 
He  preferred  to  have  a  snrgeou  brought  into  contact  with  the 
case  as  soon  as  possible.  Surgeons  would  not,  he  thought, 
be  prepared  to  adopt  what  might  he  called  tlie  carpenter 
view.  ^  ■ 


IV.— Wm.  CoLLiBB,  M.D.,  F.R.C.P., 

Physician,  R«dcliffo  Inflrmarj-,  Oxford. 
Dr.  Colher  said  that  he  was  disappointed  with  the  discussion, 
as  he  had  come  to  learn  as  much  as  he  could  about  those 
other  cases  of  inflammations  in  the  region  of  the  appendix 
not  connected  with  the  appendix,  but  apparently  the  discus- 
sion was  to  centre  ou  the  appendix.  With  reference  to  the 
question  of  treatment  of  appendicitis,  some  years  ago  he  had 
been  present  at  a  meeting  at  the  Medical  Society  of  London 
when  Mr.  Mayo  Robson  had  argued  that  having  made  the 
diagnosis  of  appendicitis  an  operation  should  be  at  once  done. 
He  rather  disagreed  with  this  advice,  and  felt  that  Mr.  Mayo 
Robson  saw  most  of  the  severe  types  of  appendicitis,  but  did 
not  see  those  milder  types  that  recovered  without  operation, 
and  m  many  cases  did  not  recur.  Another  point  had  to 
be  considered  which  was  who  was  going  to  operate :  while 
Dr.  Collier  would  have  no  objection  to  Mr.  Mayo  Robson 
operating  in  a  doubtful  case  he  would  certainly  prefer 
to  give  the  patient  the  chance  of  medical  treatment 
in  the  case  of  a  less  skilful  operator.  In  the  old  days 
all  physicians  were  familiar  with  the  cases  of  appendic- 
itis, in  which  a  well-marked  tumour  was  found  in  the  right 
iliac  region  with  well-defined  boundaries.  These  cases  were 
carefully  watched ;  the  masses  slowly  melted  away,  and  the 
patients  made  a  good  recovery  ;  in  many  cases  the  disease 
never  recurred.  In  the  present  time,  after  a  few  days,  unless 
this  kind  of  case  was  doing  absolutely  well,  the  surgeon  was 
called  in  and  an  operation  was  performed.  He  felt  that  the 
physician  was  perhaps  too  much  influenced  by  the  surgeon. 
It  should  always  be  remembered  that  certain  drawbacks 
occasionally  followed  operation,  such  as  hemiae  in  the  region 
of  the  wound  or  neuralgic  pains.  The  pendulum  had  pro- 
bably swung  i-ather  too  far  in  the  sui-gical  direction,  as  he 
found  that  in  hospital  practice  nearly  all  eases  of  appendicitis 
were  taken  over  at  once  by  the  surgeon  and  not  seen  by  the 
physician  at  all. 

v.— Charles  Robert  STRATON,^F.R.C.S.Edin, 
Saiisbury. 
Mk.  Stratox  considered  that  many  of  the  cases  of  appendic- 
itis that  recovered  were  cases  of  colitis,  the  appendix  under- 
going enlargement,  as  the  tonsil  might,  from  micro-organismal 
influence  ;  but  whenever  suppuration  had  occurred  operation 
was  indicated. 


VI.— Robert  Saundby,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  University  of  Birmingham ;  Physician 

Birmingham  General  Hospital. 

Professor  SAr?rDBY  said  that  in  Birmingham  there  was  a 
very  satisfactory  agreement  between  the  medical  and  surgical 
authorities  upon  the  course  to  be  pursued  in  these  cases.  The 
oases  that  required  operation,  and  in  which  it  was  their  duty 
to  insist  upon  the  need  for  it,  were  (i)  where  there  was  evi- 
dence of  pus,  that  was,  a  fluctuating  tumour,  or  a  tumour  with 
persistent  fever  and  marked  leucocytosis  ;  (2)  an  indolent 
Itrmp,  which  did  not  disappear  on  rest  in  bed.  although  pain 
and  fever  might  have  ceased ;  (3)  relapsing  cases — after  the 
third  relapse  certainly. 

"'II.— William  Joseph    Tysom,   M.D.,   F.R.C.P.,   F.R.C.S., 

Physician,  Foltestonc  HospitaL 
De.  Tysox  spoke  of  the  necessity  of  looking  at  these 
cases  from  a  medical  and  sm-gical  aspect  ;  they  were 
foi-merly  treated  almost  entirely  by  the  physicians,  but  were 
now  practically  being  treated  almost  entirely  by  surgeons. 
The  one  extreme  was  as  bad  as  the  other.  There  could  be  no 
doubt  where  pus  had  formed  as  to  the  advisability  of 
letting  it  out  as  in  any  ordinary  abscess,  but  he  could  not 
advise  that  all  those  cases  called  relapsing  should  necessarily 
be  operated  on,  as  when  the  second  attack  was  slight  this 
might,  and  very  often  was,  the  last ;  but  should  there  be 
further  attacks,  the  use  of  the  knife  was  wise  and  generally 
necessary.  But,  after  all,  surgical  interference  could  not 
be  looked  upon  as  the  goal  to  wiuch  they  should  look.  The 
treatment  in  the  future  must  be  in  the  direction  of  preven- 
tion of  these  cases — by  dieting,  aperients,  and  exercise. 


VIII.— Michael  George  Foster,  M.D.,  M.R.C.P.; 

San  Remo  and  London. 
Dr.  Foster  said  that  M.  Dieulafoy  had  contended  that  mem- 
branous colitis  rarely  led  to  appendicitis.  He  had  himself 
watched  some  30  cases  of  membranous  colitis  and  4  of  these 
had  developed  appendicitis.  The  occurrence  of  these  cases 
ratherpointod  to  the  frequency  of  the  extension  of  morbid  pro- 
cesses to  the  colon.  In  regard  to  the  treatment  of  colitis  the 
necessity  of  abundant  and  solid  food  was  pointed  out. 


;iX.— A.  McPhedbav,  M.B., 

FProfcssor  of  Clinical  Medicine,  University  orToronto. 
Professor  McPhedran  said  the  medical  treatment  seemed 
to  resolve  itself  into  rest  with  abstinence  from  food. 
In  many  cases  he  had  applied  leeches,  apparently  with 
much  advantage,  but  his  surgical  friends  objected  to  them 
in  the  cases  that  had  to  be  operated  on.  In  the  diagnosis 
of  suppuration  cases  he  wished  to  draw  attention  to  the 
importance  of  examining  the  blood  to  estimate  the 
number  of  leucocytes,  as  material  increase  was  strongly 
significant  of  local  suppuration.  In  Canada  they  were  in- 
clined to  operate  rather  more  readily  in  these  cases  than  in 
this  country.  It  was  needless  to  say  that  no  definite  rule 
could  be  laid  down  to  decide  whether  an  operation  should  be 
done.  In  fulminant  cases  of  course  there  should  be  no  delay. 
In  less  severe  cases,  if  the  temperature  and  pulse  continued 
to  rise,  it  was  desirable  to  operate  before  the  third  day.  If 
not  done  then,  it  was  well  if  possible  to  wait  for  a  week  or 
more,  so  as  to  give  time  for  the  exudation  to  become  firmly 
walled  off  by  adhesions.  In  recent  years,  with  the  adop- 
tion of  this  principle,  the  results  had  been  much  more 
favourable. 

X.— William  udell,  M.D.,  F.R.C.S., 

Torquay. 
Dr.  Odell  held  that  the  physician  and  surgeon  should  share 
the  responsible  of  the  management  of  appendix  cases.  The 
dictum  of  Sir  Frederick  Treves  that  an  operation  should  be 
done  after  the  occurrence  of  a  second  attack  was  a  sound 
one. 


DEMOXSTRATIO-V. 
Dr.  Paul  CHAP^LiN  exhibited  the  apparatus  used  by  him 
for  obtaining  simultaneous  tracings  from  the  heart  and  index 
finger,  for  the  measurement  of  pulse  delay,  and  demonstrated 
its  use  upon  a  patient  sufl'ering  from  aortic  disease. 


ON  THE  IMPORTANCE  OF  ACCURATE  MUSCULAR 

ANALYSIS  IN  LESIONS  OF  THE  BRACHIAL 

PLEXUS  ; 

AND  THE  TREATMaXT^OP  ERB's  PALSY  AND  INFANTILE  PARALYSIS 

OF  THE    UPPER  EXTRB>nTY  BY   CROSS-UXIOX   OF  THE 

XERVE   ROOTS. 

Br 

Wilfred  Harris,  and  V.  Waerex  Low, 

M.D.,  M.R.C.P.,  MD.,    B.S.,    F.R.C.S., 

Physician  to  Out-patients.  Hospital       Surgeon  to'Out-patients,  St.  Mary's 
for  Epilepsy  and  Paralysis,  Hospital,  and  the  Great 

Maida  Vale.  ICorthern  Central  Hospital. 

SixcE  Duchenne'  in  1S67  and  Erb'  in  1874  described  the  acute 
paralysis  of  the  arm  and  shoulder  which  is  usually  known 
by  the  name  of  the  latter,  and  involves  the  deltoid,  infra- 
spinatus, biceps,  brachialis  anticus,  and  the  supinator 
muscles,  there  has  always  been  some  uncertainty  as  to  the 
exact  localization  of  the  lesion.  Erb  himself  first  ascribed 
the  condition  to  a  traumatic  lesion  of  the  sixth  cervical  root; 
but  since  the  experiments  of  Ferrier  and  Yeo°  on  the  spinal 
roots  in  the  monkey  in  1S83,  this  form  of  paralysis  has  been 
usually  ascribed  to  a  lesion  of  the  combined  fifth  and  sixth 
ti-unks.  This  we  believe  to  be  an  eiTor,  and  the  result  of  an 
assumption  that  the  brachial  plexus  of  the  monkey  is  identical 
with  that  of  man.  For  example,  on  stimulation  of  the  fifth 
root  in  the  human  subject,  we  have  found  on  two  occasions 
contractions  of  the  triceps  and  of  the  clavicular  portions  of 
the  pectoral,  neither  of  which  contracts  on  stimulation  of  the 
same  root  in  the  monkey.  It  is  true  that  Sherrington^' 
makes  the  statement  that  he  obtained  contraction  of  the 
clavicular  portion  of  the  pectoral  from  the  fifth  root  in 
monkeys,  but  this  must  be  an  error,  possibly  the  inrrer 
cla\'icular  fibres  of  the  deltoid  having  been  mistaken  for  thei 
pectoral  ;  for  neither    in  rhesus  nor  in  arty  of,  the  monkeys 
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lower  than  the  gibbons,  among  the  34  specimens  that  we  have 
dissected,  is  tliere  any  clavicular  origin  for  the  pectoralis 
major  at  all. 

During  the  last  twelve  months  one  of  us  (W.  H.)  has  had 
under  treatment  two  very  complete  and  remarkable  cases  of 
this  palsy,  one  in  a  man,  following  immediately  upona  severe 
fall  on  the  shoulder  ;  the  other  a  woman,  a  case  of  neuritis 
occurring  spontaneously  with  sudden  onset  of  severe  pain,  but 
in  its  results  resembling  the  other  in  almost  minute 
detail.  In  each  case  the  paralysis  and  wasting  of  the  affected 
muscles  have  been  complete,  with  complete  loss  of  all  elec- 
trical reactions,  and  no  attempt  at  recovery.  Careful  analysis 
of  the  muscles  affected  shows  in  each  case  the  following 
muscles  to  be  completely  paralysed— deltoid,  spinati  and 
teres  minor,  biceps,  brachialis  autieus,  sui^inator  longus, 
supinator  brevis,  pronator  i-adii  teres,  and  the  two  radial 
extensors  of  the  wrist.  The  only  exception  was  slight  volun- 
tary power  and  faradic  reaction  in  the  brachialis  anticus  of 
the  woman,  not  sufficient  to  move  the  weight  of  the  forearm. 
Paralysis  of  pronation  and  of  the  radial  extensoi-s  of  the 
wrist  in  association  with  this  form  of  palsy  has  never  pre- 
viously been  described,  and  might  very  easily  be  overlooked, 
owing  to  the  complete  paralysis  of  the  supinating  action  of 
the  biceps  and  supinator  brevis,  and  to  the  inward  rotation  of 
the  arm  by  the  subscapularis,  owing  to  the  loss  of  the  antago- 
nistic external  rotatory  action  of  the  infraspinatus  and  teres 
minor.  The  loss  of  the  pronator  radii  teres  might  thus  be 
very  easily  overlooked,  as  indeed  it  was  in  both  these  cases 
until  a  systematic  electrical  testing  of  all  the  muscles  of  the 
upper  extremity  disclosed  its  absence.  (It  is  a  muscle  very 
easy  to  stimulate  faradically  to  produce  powerful  pronation  in 
the  normal  subject  by  placing  the  testing  electrode  just 
internal  to  the  biceps  tendon.)  Similarly  the  loss  of  the 
radial  extensors  of  the  wrist  was  overlooked,  until  their 
absence  was  disclosed  by  systematic  electrical  testing,  since 
in  clenching  the  fist  the  extensor  communis  digitorum  took 
their  place  in  fixing  the  wrist,  and  not  until  the  tendons  were 
carefully  felt  for  was  their  contraction  noticed  to  be  absent  in 
clenching  the  fist. 

Feeling  convinced  by  clinical  experience,  and  by  a  study 
of  the  writings  of  Thorburn'^  and  Sherrington"  that  the 
sixth  cervical  root  was  not  involved  in  these  cases,  and  that 
the  lesion  was  probably  confined  to  the  fifth  root,  one  of  us 
(W.  H.)  undertook  some  dissections  and  experimental  stimu- 
lation of  the  brachial  plexus  in  monkeys,  and  found  that  it 
was  possible  by  carefully  splitting  the  cords  and  following 
the  fibres  to  the  muscles  in  rhesus  that  tlie  deltoid,  supra- 
spinatus  and  infraspinatus,  biceps,  brachialis  anticus,  and 
supinator  longus  were  in  large  part  supplied  by  fibres  from 
the  fifth  root.  Experimental  stimulation  also  of  the  fifth 
root  (anterior  division)  in  rliesus  produced  well-marked  con- 
tractions in  both  parts  of  the  deltoid  and  biceps,  infra- 
spinatus, supinator  longus  and  brevis,  and  in  the  extensor 
carpi  radia'lis  longior.  All  these  muscles  contracted  on 
stimulation  of  the  sixth  root  also,  but  for  certain  reasons  we 
consider  the  brachial  plexus  in  man  in  its  upper  portion  to 
be  prefixed  nearly  a  whole  root  as  compared  with  macacus 
rhesus,  and  less  for  its  lower  portion.  A  remarkable  case 
published  by  Markoe"  long  ago  clearly  proves  tliat  in 
man  the  deltoid,  spinati,  biceps,  and  brachialis  anticus 
derive  their  whole  motor  supply  from  the  fifth  cervical  root. 
A  girl  was  wounded  by  a  cut  extending  from  the  fourth  cer- 
vical spine  to  the  posterior  border  of  tlie  sterno-mastoid,  cut- 
ting the  fifth  root  clean  across,  and  producing  complete 
paralysis  of  abduction  (jf  the  shoulder  and  of  flexion  of  the 
forearm,  with  full  reaction  of  degeneration  and  wasting  of 
these  muscles.  This  case,  though  a  reference  is  given  to  it 
by  Howell  and  Hubor,'  seems  to  have  hven  overlooked  in  the 
literature  of  the  bra(-hial  plexus,  and  it  is  well  rejioi-ted,  and 
almost  as  valuable  as  a  physiological  experiment  upon  the 
fifth  root  in  man.  In  this  case  the  supinator  longus  showed 
only  partial  loss  to  faradism.  Kecently  Kennedy"  has  re- 
ported three  cases  of  Duchenne's  obstetrical  paralysis  in  child- 
ren, which  is  exactly  the  same  as  that  known  as  Erb's  palsy 
in  the  adult,  in  which  he  operated,  and  fimnd  the  combined 
fifth  and  sixth  trunks  surrounded  by  scar  tissue,  and  excised 
this  portion,  suturing  tlie  fifth  and  sixth  roots  to  the  three 
distal  divisions  of  the  combined  trunk.  Kennedy  has  simply 
assumed  the  paralysis  to  be  due  to  a  lesion  of  tliis  combined 
trunk,  as  it  is  stated  in  the  textbooks,  taking  no  steps  him- 
self to  prove  by  electrical  stimulation  of  the  roots  at  the 
operation  whether  one  or  other  of  the  fifth  and  sixth  roots 
which  combine  to  form  the  upper  cord  had,  escaped  damage, 
f his  we  consider  a   very  important  omission^  and  wo' think 


that  in  all  such  operations  involving  cutting  of  ner\'e  trunks 
faradic  stimulation  should  be  employed  at  the  operation  for 
diagnostic  purposes.  This  we  have  done  in  the  three  opera- 
tions done  by  one  of  us  (V.  W.  L.)  on  the  upper  cervical 
roots  in  two  cases  of  Erb's  palsy,  and  in  one  case  of  infantile 
paralysis  of  the  deltoid  and  the  supraspinatus  and  infraspina- 
tus. By  this  means  only  can  it  be  determined  whether  a 
given  nerve  is  damaged  or  not,  and  a  definite  decision  come 
to  as  to  whether  it  shall  be  cut  or  left  intact  or 
used  for  grafting.  Numerous  operations  for  nen-e  suture, 
at  varying  times  after  injury,  have  now  been  recorded, 
in  some  of  which  a  piece  of  fresh  animaVs  nerve  has  been  in- 
serted between  the  two  ends,  but  very  few  instances  of 
grafting  one  nerve  on  to  another  in  man  have  been  recorded. 
All  these,  so  far  as  we  arc  aware,  have  been  done  upon  the 
facial  nerve  in  cases  of  inveterate  facial  paralysis,  by  cutting 
across  the  facial  nerve  and  inserting  the  distal  end  into  either 
the  spinal  accessory  or  hypoglossal.  Such  instances,  with 
varying  degrees  of  recovery,  ha^e  been  recorded  by  Bal lance, ' 
Kennedy,'  Bernhardt  and  Korte.^  Experimentally  in  animals 
Flourens  in  1828,"  and  more  recently  Howell  and  Huber,' 
have  shown  perfect  motor  recovery  to  be  possible  after  cross 
union  of  two  divided  nerve  trunks.  It  therefore  occurred  to 
one  of  us  (W.  H.)  that  in  the  two  cases  of  Erb's  palsy  referred 
to  above  a  cure  might  possibly  be  efleoted  by  dividing  the 
paralysed  fifth  cer\'ical  root  and  suturing  its  distal  end  into  a 
neighbouring  healthy  root,  the  sixth  or  seventh.  In  the  first 
case  operated  on — the  woman  with  neuritis,  possibly  haemor- 
rhagic,  as  it  came  on  suddenly  sixteen  months  previously 
accompanied  by  severe  pain — the  dissection  to  expose  the 
fifth,  sixth,  and  seventh  roots  wae  fairly  easy.  The  fifth  root 
appeared  rather  smaller  than  normal,  and  after  isolating  the 
nerve,  and  insulating  it  by  passing  a  bent  vufcanite  spatula 
beneath  it,  it  was  stimulated  faradically  with  weak  currents 
applied  by  means  of  a  stei-ilized  bipolar  electrode,  the  two 
points  being  about  5  mm.  apart.  The  only  muscular  con- 
tractions obtained  were  the  clavicular  portion  of  the  pectoral, 
the  triceps,  and  weak  contraction  in  one  of  the  extensor 
muscles  in  the  forearm,  which  seemed  to  be  the  extensor 
carpi  ulnaris.  It  is  quite  impossible  to  be  certain  of  which 
tendon  is  moving  in  the  neighbourhood  of  the  wrist  in  a 
stimulation  experiment  of  the  plexus.  The  triceps  reacted 
very  definitely,  and  there  could  be  no  possible  doubt  that  in 
this  case  its  motor  supply  was  partly  from  the  fifth 
root,  as  the  results  were  the  same  after  cutting  the  fifth 
root  and  stimulating  the  distal  end  of  the  nerve  when 
held  up  so  as  to  exclude  diffusion  of  current.  Similar 
insulation  and  stimulation  of  the  sixth  root  produced  power- 
ful shock-like  contractions  in  the  whole  of  the  pectoralis 
major,  the  latissimus,  and  triceps,  with  some  of  the  muscles 
in  the  forearm.  The  results  for  the  seventh  root  gave  less 
strong  contraction  of  the  triceps,  strong  of  the  lower  pectoral 
and  of  the  latissimus,  with  some  foivarm  muscles.  Attempts 
were  made  to  locate  the  forearm  muscles  which  contracted, 
but  owing  to  the  crowding  together  of  the  tendons  at  the 
wrist  and  the  movements  of  the  arm  and  forearm  by  the 
contractions  of  the  pectoral,  latissimus,  and  triceps,  wo 
hesitate  to  claim  absolute  accuracy  for  the  forearm  muscles 
recorded  under  the  sixth  and  seventh  roots,  and  therefore 
think  it  better  to  omit  them.  About  the  larger  muscles 
there  could  be  no  possible  doubt.  Although  the  stimulation 
results  and  the  appearance  of  the  sixth  root  suggested  that 
it  was  perfectly  healthy,  it  was  considered  wiser  to  graft  tlu! 
distal  end  of  the  fifth  into  the  seventh  root,  which  was  accord- 
ingly done,  passing  it  under  the  sixth,  and  sewing  it  firmly 
into  a  transverse  nick  made  through  the  sheath  and  a  few 
nerve  bundles  of  the  seventh  root.  No  anaesthesia  or  any 
increase  of  paralysis  followed  the  operation,  but  unfortu- 
nately slight  sejisis  followed,  and  the  wound  failed  to  heal  by 
first  intention,  and  tenderness  and  pain  in  the  forearm, 
thumb,  and  two  outer  fingers  resulted,  presumably  from 
neuritis  of  the  nerve  trunks  exposed  at  the  i)peration.  In 
this  case  there  has  ne\er  been  any  anaesthesia  on  any  part  of 
the  limb  to  the  most  delicate  tests,  either  before  or  after  the 
operation  of  division  of  the  fifth  root. 

In  our  second  case,  a  man,  aged  40,  had  fallen  out  of  a  cart 
three  years  before  on  to  his  shoulder,  causing  instant  paralysis 
of  the  left  aj'm,  followed  by  wasting  of  the  deltoid,  biceps, 
etc.,  as  already  described.  For  this  he  was  treated  for  many 
months  at  two  hospitals  in  London.  There  was  very  slight 
anaesthesia  on  the  outside  of  the  arm  from  the  shoulder  to 
the  (dbow,  and  quite  marked  anaesthesia  to  touch  and  pain 
in  the  tliijmband  radial  side  of  the  index  finger,  which  he  was 
quite  certain  dated  from' t"Iie  time  of  the  injury,  as  he  had 
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noticed  clumsijii'ss  of  his  hand  on  account  of  the  loss  of 
feeling.  In  addition  to  the  complete  wasting  and  palsy  of 
the  <l('Uoi(l,  biccjis,  etc.,  there  was  detinilc  weakness  and 
slight  wastinij  of  the  whole  of  Ihe  left  pectoral  and  of  tlie 
lati.-isinuis.  The  serr.itus  also  appeared  to  be  sonieivhat 
weaker  than  normal.  We  were,  therefore,  of  opinion  that  the 
fifth  root  had  been  completely  destroyed,  possibly  ruptured, 
and  that  in  addition  tlie  si.xth  root,  or  the  combined  trunk  of 
the  fiftli  and  sixtli,  had  also  suft'ered,  possibly  at  a  later  date, 
from  pressure  of  scar  tissue.  This  diagnosis  was,  we  think, 
proved  by  our  lindings  at  the  operation,  and  by  its  re- 
sults. The  dissection  to  expose  the  three  upper  roots  of 
the  plexus  was  much  more  dillicult  than  in  the  case 
of  tlie  woman,  for  the  scalenus  anticus  seemed  to  be  entirely 
replaced  by  a  mass  of  scar  tissue  encircling  especially  the 
tiftli  and  sixth  roots  and  their  combined  trunk.  Both  were, 
howevei',  ultimately  cleaned  and  insulated  on  a  bent  vul- 
canite spatula,  dried  and  stimulated  by  faiadism.  The  only 
response  given  by  the  liflh  root  was  feeble  contraction  in  tlie 
deltoid,  in  its  middle  and  posterior  fibres.  No  other  muscle 
reacted  at  all,  even  to  moderately  strong  faradism  of  this 
root.  Stimulation  of  the  sixth  root  produced  moderately 
strong  contractions  of  the  whole  of  the  pectoralis,  latissimns, 
triceps  and  one  of  the  extensors  in  the  forearm,  with  inward 
rotation  of  the  shoulder,  probably  due  to  tlie  subscapularis, 
and  also  slight  contractions  in  the  flexors  of  the  wrist. 
']" racing  the  fifth  root  upwards  to  its  foramen  showed  it  to  end 
above  in  a  swelling  enveloped  in  dense  scar  tissue,  about 
\i  in.  above  its  junction  with  the  sixtli.  The  seventh  root 
was  not  fully  expo.^ed,  owing  to  the  length  of  the  operation, 
and  the  fifth  root  was  accordingly  cut  across  about  {-  in. 
above  its  union  with  tlie  sixth,  and  its  distal  end  firmly 
sewn  into  a  transverse  nick  made  in  the  upper  edge 
of  the  sixth  root.  Before  this  was  done  the  scar 
tissue  was  as  far  as  possible  cleaned  from  the  combined 
trunk  and  the  fifth  and  sixth  i-oots  forming  it.  The 
wound  healed  uneventfully.  The  day  after  tlie  operation 
the  numbness  and  anaesthesia  of  the  left  thumb  and  index 
finger  had  impioved,  and  by  tlie  end  of  a  week  sensation  in 
this  area  was  absolutely  normal  to  the  most  delicate  tests, 
though  the  slight  anaesthesia  on  the  outside  of  the  arm  per- 
sisted. There  was  no  alteration  in  the  motor  power  of  the 
limb.  Since  his  discharge  he  has  been  treated  by  galvanism 
again,  and  a  month  later  definite  contractions  could  be  seen  in 
the  deltoid  on  reversing  a  current  of  10  milliamperes,  though 
prolonged  galvanic  treatment  some  months  before  operation 
had  no  effect.  In  this  case  there  has  already  been  some  im- 
provement, the  anaesthesia  over  the  sixth  root  ai-ea  having 
disappeared,  and  his  liand  thereby  being  more  useful,  while 
the  galvanic  reactions  in  the  deltoid  have  reappeared.  No 
motor  improvement  can  be  hoped  for  until  the  lapse  of  six 
months  from  the  date  of  the  nerve  suture  last  June,  and  im- 
provement may  be  looked  for  in  January  of  next  year 
possibly. 

Our  third  case  is  that  of  a  little  girl,  aged  2  years,  who  suf- 
fered from  an  attack  of  infantile  paralysis  or  acute  anterior 
poliomyelitis  of  the  right  shoulder  last  February,  leaving 
behind  complete  paralysis  and  wasting,  with  reaction  of  de- 
generation in  the  deltoid,  supraspinatus,  and  infraspinatus. 
The  biceps,  bi'achialis  anticus,  and  supinator  longus  were 
only  slightly  affected,  being  perceptibly  weaker  than  on  the 
left  side,  and  with  slightly  diminished  faradic  reaction.  All 
the  other  muscles  appeared  normal,  with  good  faradic  reac- 
tions. She  was  treated  for  three  weeks  in  June  last  with  gal- 
vanism, but  with  no  improvement,  and  it  was  therefore  sug- 
gested by  one  of  us  (W.  H.)  that  an  operation  on  the  fifth 
root  might  possibly  cure  the  condition  by  grafting  the  part  of 
the  fiftli  root  containing  the  nerve  bundles  for  the  circumflex 
and  suprascapular  on  to  the  neighbouring  healthy  'sixth  root, 
in  order  that  new  nerve  fibres  might  grow  down  from  the  ante- 
rior liom  cells  of  the  sixth  segment  into  the  wasted  nerve 
bundles  of  the  fifth  root  produced  by  the  spinal  lesion  in  the 
fifth  segment. 

Dissection  of  thecombined  trunji  of  the  fifth  and  sixth 
roots  in  tlie  gibbon  and  also  in  man  showed  that  the  fifth 
root  as  it  joins  the  sixth  divides  into  three  branches — an 
upper,  the  smallest  of  the  three,  to  the  suprascapular ;  a  pos- 
terior branch  destined  for  the  circumflex  ;  and  a  lower  branch 
to  the  outer  cord.  Further  dissection  also  showed  that  the 
posterior  branch,  far  the  largest  of  the  three,  which  appeared 
to  be  given  ofl"  behind  and  between  the  first  and  third 
branches,  really  passes  behind  the  branch  to  the  supra- 
scapular, and  runs  up  the  fifth  root  on  its  upper  margin,  with 
the  suprascapular  in  the  middle,  between  it  and  the  lower 


bundle  to  the  outer  cord  (musculo-cutaneous).  The  upper- 
most or  circumflex  Inindle  of  the  fifth  root  occupies  just  tlie 
upper  half  of  the  root,  and  can  be  split  oft"  from  the  lower 
half  as  a  continuous  Iniiidle  right  up  to  the  foramen.  It-  was 
therefore  suggested  thid  at  the  operation  on  the  cliild  the 
tilth  root  should  be  split  longitudinally  in  halves  by  a  fine 
knife,  and  each  half  sejiarately  insulated  and  stimulated  with 
faradism,  in  order  first  to  prove  by  the  contraction  results  on 
stimulation  the  position  and  distribution  of  the  nerve 
bundles  observed  anatomically.  Secondly,  that  if  in  this 
way  it  was  found  possible  to  separate  in  the  fifth 
root  the  circumflex  bundle  for  the  deltoid  from  Jthe 
musculo-cutaneous  bundle  for  the  biceps  and  brachialis 
anticus,  it  would  then  be  justifiable  to  cut  across 
the  circumfiex  bundle,  and  to  suture  its  distal  end  into 
the  sixth  root,  leaving  the  remainder  of  the  fifth  root 
intact.     It    was  of  course  guesswork  to    hit    ofl'  the    exact 
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point  in  the  fifth  root  separating  the  circumflex  and  supra- 
scapular bundles  from  the  musculo-cutaneous  portion,  but  we 
thought  that,  making  due  allowance  for  wasting  of  the  two 
upper  bundles  for  the  paralysed  deltoid  and  infraspinatus, 
that  division  of  the  root  into  halves,  as  nearly  as  could  be 
done,  would  be  near  the  mark.  This  was  accordingly  done, 
and  with  complete  success,  for  faradic  stimulation  of  the 
upper  half  of  the  fifth  root  gave  the  very  slightest  contrac- 
tions of  the  biceps,  with  definite  weak  contractions  of  the 
deltoid  and  triceps,  whilst  stimulation  of  the  lower  lialt  gave 
powerful  contractions  of  the  biceps,  causing  strong  flexion  of 
the  forearm,  with  no  contractions  at  all  in  the  deltoid. 

An  interesting  point  was  the  definite  contraction  of  tlie 
deltoid  obtained  on  stimulation  of  its  nerve,  although  strong 
faradism  applied  in  the  usual  way  through  the  skin  previously 
under  an  anaesthetic  evoked  no  contractions  in  the  muscle, 
the  full  reaction  of  degeneration  being  present.  This  same 
point  was  also  noticed  at  the  operation  on  the  man  for  Erb's 
p;iJsy,  and  is  also  described  by  Ballance'  as  being  noticed  in 
his  operations  for  grafting  the  facial  nerve.  Before  the  fifth 
cervical  root  was  cut  in  our  tliird  case,  stimulation  of  the 
whole  root,  insulated  in  the  usual  way  by  a  bent  vulcanite 
spatula  being  passed  underneath  it,  produced,  in  addition  to 
the  muscular  contractions  already  described,  well-marked, 
though  not  powerful  contraction  of  the  triceps,  confirming 
tlie  similar  result  previously  obtained  in  our  first  case  ;  con- 
tractions were  also  produced  in  the  clavicular  portion  of  the 
pectoral,  the  supinator  longus,  and  the  radial  extensors  of 
the  wrist.  The  sixth  root  was  also  isolated  and  similarly 
stimulated,  producing  strong  contraction  in  the  latissimus,  in 
the  whole  of  the  pectoral,  and  the  triceps,  with  external  rota- 
tion of  the  shoulder.  Some  contraction  in  some  of  the  forearm 
muscles  was  also  noted,  and  very  weak  contraction  also  in  the 
biceps.  After  cutting  across  the  upper  half  of  the  fifth  root, 
I  in.  above  its  junction  with  the  sixth,  the  distal  end  was 
turned  down  in  front  of  the  remainder  of  the  fiftli  root,  and 
sewn  by  two  fine  gut  sutures  into  a  cross-shaped  nick  made  in 
the  front  of  the  sixth  root. 
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Recovery  frcmi  tlie  operation  >vas  uneventful,  tlie  wound 
liealing  by  first  intention,  anil  no  further  weakness  in  tlie 
biceps  has  been  noticed,  the  child  being  able  to  flex  the  fore- 
arm as  before.  About  two  months  after  the  operation  the 
child  began  to  complain  of  soreness  on  the  outside  of  the  arm, 
though  nothing  was  to  be  seen  on  examination.  This  might 
be  due  to  commencing  return  of  conduction  in  the  sensoiy 
fibres  divided,  and  is,  we  think,  of  good  prognosis,  thougli  no 
reooveiy  in  the  motor  power  of  the  paralysed  muscles  can  be 
expected  until  next  .Tanuaiy,  six  months  alter  the  operation. 
There  is  no  essential  difference  in  the  power  of  recovei-y  be- 
tween cross-suture  of  nerve  roots  above  the  plexus  and  cross- 
suture  of  peripheral  nerves  below,  which  has  been  shown  to 
be  possible  in  animals  with  good  motor  recovery  and  perfect 
i-o-ordiiiation.  As  regards  muscular  co-ordination  with  re- 
turning voluntary  power  (see  Kennedy'),  no  doubt  the  co- 
ordination of  impulses  for  movements  of  the  muscles  with 
their  new  root  supply  will  have  to  be  relearnt,  and  slight 
awkwardness  may  possibly  be  expected  for  a  short  time,  but 
experience  of  surgeons  in  tendon  gi'afting  shows  that  such 
awkwardness  is  of  short  duration.  In  all  probability  the 
nearer  the  two  nerve  roots  are  to  one  another  in 
respect  of  the  cord  segments  to  which  they  belong,  the  less 
difficulty  will  be  experienced  after  cross-suture  in  overcoming 
any  tendency  to  inco-ordination,  and  for  that  reason,  in  addi- 
tion lo  its  lieing  easier,  we  recommend  suturing  the  fifth  root 
into  the  sixth  rather  than  into  the  seventli  in  cases  of 
paralysis  of  the  I'irb-Duchennc^  type,  as  we  consider  we  lia\'c 
proved  that  the  sixth  root  is  unaffected  in  the  ordinary  form 
of  this  paralysis.  Finally,  we  would  urge  the  paramount 
necessity  of  employing  careful  faradic  stinmlation  of  the  nerve 
trunks  in  all  such  operations  on  the  brachial  plexus,  as  it  is 
only  in  this  way  that  a  scientific  and  accurate  diagnosis  of  the 
condition  of  the  nerves  can  be  made. 
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THE    PHYSICAL   EXAMINATION  OF  THE    UPPER 
REGIONS    OF   THE    CHEST. 

By  E.  Llotd'Jones,  M.D., 

Assistant  Pliyaiclan,  Addenbvooke's  Hospital,  Cambridge, 
CoMi'ARATiVKLY  little  information  is  to  be  found  in  medical 
literature  with   regard   to   the  physical   signs  presented  in 
health   by  the  regions  of  the  chest  which  are  contiguous  to, 
or  which  eon-espond  to,  the  pulmonary  apices. 

In  November,  1899,  I  commenced  a  series  of  obseiTations 
with  the  object  of  defining  as  accurately  as  possible  the  varia- 
tions of  the  physical  signs  in  health  ;  but  the  task  promises 
to  be  such  a  lengthy  one  that  I  propose  to  publish  this  pre- 
liminary paper,  in  the  hope  of  dealing  with  the  physical  signs 
of  the  whole  of  the  thorax  in  a  fuller  paper  at  some  future 
date.  I  have  already  presented  someof  my  results  in  a  paper 
read  at  the  Cambiidge  Medical  Society  in  March,  1903. 

The  data  for  the  present  paper  are  afforded  by  written 
observations  made  on  about  115  cases,  and  many  further 
observations  not  sejiarately  recorded.  The  method  of  ex- 
amination is  as  follows  :  The  person  is  stripped  to  the  waist, 
the  feet  are  placed  in  line  together,  and  the  arms  hang  flaccid 
by  the  side,  the  face  being  directed  straight  forward.  The 
investigation  resolves  itself  into  inspection,  palpation,  per- 
cussion, auscultation,  mensm-ation. 

InspecHo?!. 
I.  I  have  noticed  tliat  in  adult  right-handed  persons  the 
right  clavicle  is  tilted  more  than  the  left,  and  in  left-handed 
persona  me  left  is  tilted  more  tlian  the  right.  In  the  young 
and  in  ambidexters  they  slope  equally.  Interesting  excep- 
Lioiis  are  lound  as  the  results  of  occupation  or  disease  past 
or  present.  These  exceptions  often  afford  much  aid  in 
ui.-ignosis.  Take  this  case  for  example.  A  person  is  left- 
handed,  and  the  left  clavicle  not  tilted  normally.  In  such  a 
case  one  at  the  first  glance,  expects  to  find  later  in  the 
exammation  a  consolidated  left  apex,  or  emphysema  of  the 
nglit  apex,  or  a  story  of  former  consolidation  from  pleurisy 
on  the  leftside,  orof  some  injury  to  the  clavicle,  or  of  thepur- 


svtit  of  some  occupation  giving  rise  to  the  deviation.  I  have 
not  succeeded  in  finding  any  reference  to  this  matter  in 
medical  literature. 

2.  Increase  or  diminution  or  falling  in  of  the  thorax  in  the 
upper  part  may  be  noticed. 

3.  As  the  patient  takes  a  deep  inspiration  followed  by  a 
deep  expiration  it  will  usually  be  obser\-ed  that  movement  is 
greater  on  the  right  side ;  the  difference  is  not  always  percep- 
tible to  sight  or  touch,  but  on  most  occasions,  if  the  move- 
ment at  the  left  apex  is  gi-eater  than  at  the  right,  there  is 
some  disease  ;  and  if  a  patient  shows  a  greater  expansion  at 
the  left  apex  you  will  usually  find  disease,  probably  of  the 
right  apex.  References  to  this  part  of  the  subject  are  not 
lacking. 

Eichhorst,'  in  refen-ing  to  the  differences  in  the  intensity  of 
the  respiratory  movements  in  physiological  conditions,  men- 
tions that  Sibson  showed  first  that  the  expansion  of  the  right 
side  was  usually  greater  than  that  of  the  left. 

On  the  other  hand,  Ransome"  found  that  in  most  of  the 
women  he  examined  the  movements  of  the  left  side  of  the 
chest,  and  in  most  men  those  of  the  right  side,  predominated. 
This  observer  remarks'  that  the  "  increased  power  of  move- 
ment and  the  increased  size  on  the  right  side,  arfi  due  to  the 
greater  force  of  the  muscles  on  this  side.''  It  is  interesting  to 
note  an  exception  in  the  case  of  a  left-handed  male.  He  also 
noted  "  a  large  relative  movement  of  the  chesi  walls  in 
cliildrcn  as  compared  with  that  in  adults,  and  a  diminution 
in  the  power  of  chest  movement  as  age  advanced.' 

Ransome's  observations  made  with  his  stethometer  make 
me  hesitate  in  affirming  that  movement  is  greater  on  the 
right  side.  The  right  side  is  usually  larger  than  the  left,  and. 
if  the  intake  of  air  into  each  lung  is  the  same,  a  given  point 
on  the  right  side  of  the  chest  wall  must  make  a  lesser  (not  a 
gi-eater)  excursion  than  a  corresponding  point  on  the  left  side. 
This  view  would  account  for  his  finding  that  an  exception  was 
afforded  in  the  case  of  a  left-handed  per,«on.  I  cannot  under- 
stand why  tactile  and  visual  impressions  gave  me  a  different 
impiession,  and  I  think  it  more  likely  that  his  results,  ob- 
tained by  careful  instrumental  methods,  are  the  most 
con-ect. 

Palpatian.  '       • 

On  palpation,  with  the  hand  laid  flat  on  the  chest,  or  with  the 
bulbs  of  the  fingers  pressed  well  into  the  intercostal  spaces,  I 
find  that  the  vocal  vibrations  are  more  marked  on  the  right 
side  both  in  right-handed  and  in  left-handed  persons,  and  that 
both  at  the  back  and  in  the  front  of  the  chest.  The  vocal 
vibrations  ai'e  diminished  where  the  muscular  parietes  are 
thicker;  hence  they  are  most  distinct  in  front,  and  in  the 
second  interspace  close  to  the  sternum,  over  the  clavicle,  and 
near  to  the  spine  at  the  back. 

Increase  of  vocal  vibrations  at  the  the  left  apex  is  always  a 
sign  of  disease  of  one  or  other  apex,  namely,  either  consoli- 
dation of  left  apex  or  pleural  thickening,  etc.,  on  right 
side. 

This  fact  is  mentioned  by  Fowler,"  who  states  that  the 
vocal  fremitus  is  normally  more  distinct  beneath  the  right 
clavicle  than  on  the  opposite  side  ;  and  that  if  the  vocal 
fremitus  is  equal  on  the  two  sides  and  well  marked,  it  is  pro- 
bably increased  at  the  left  apex,  and  a  presumption  thus 
arises  that  the  left  upper  lobe  is  the  seat  of  disease.  While 
if  the  fremitus  is  more  marked  at  the  left  apex  than  at  the 
right  the  presumption  that  the  left  upper  lobe  is  Bffect«'d  is 
still  stronger. 

Eichhorst"  also  states  that  the  \'ocal  fremitus  is  almost 
without  exception  more  marked  on  the  right  than  on  the  left. 
Eichhorst  trii'd  100  persons  witli  healthy  chests,  aiul  f>>und 
vocal  fremitus  greater  in  the  right  side  in  97  ;  vocal  fi-emitus 
equal  on  the  two  sides  in  1  ;  vocal  fremitus  gieater  on  the  left 
side  in  2. 

Kidd,"  who  gives  one  of  the  most  accurate  .accounts  Of  the 
dissimilarity  of  the  physical  signs  afforded  by  the  two  apices, 
states  th.at  the  vocal  fremitus  is  more  pronounced  at  the  right 
apex  than  at  the  left. 

Squire,"  in  an  important  paper  on  the  physiological 
difference  between  the  two  sides  of  the  chest  in  the  physical 
signs  obtained  over  the  upper  part  of  the  lung,  found  the 
vocal  resonance  equal  on  the  two  sides  in  11  cases  out  of  58. 
In  45  cases  the  fremitus  was  moi'e  marked  on  the  right  side, 
and  in  2  cases  more  nuirked  on  the  left  side. 

Percussion. 
The  resonance  of  a  part  is  determined  by  several  factors. 
(a)  The  personal   factor.      A   difference  of  resonance  per- 
ceptible to  one  observer  is  often  unperceived  by  another. 
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The  slighter  differeuees  of  resonance  ai-o  unequally  per- 
ceptible to  the  same  observer  at  ilillerent  times.     ^ 

lb)  Tlie  nature  of  tlie  blow— whether  light  or  heavy,  sharp 
or  lingering. 

Light  rapid  strokes  and  light  tiugers  bring  out  supertieial 
percussion  differences  most,  for  light  percussion  tests  super- 
ficial structures,  and  liea\'y  percussion  elicits  the  resonance 
from  deeper  parts.  Sir  Hugh  Bcevor  tells  me  that  he  thinks 
that  a  Icug  contact  with  the  fingers  deadens  the  percussion 
note,  and  tJiat  for  this  reason  some  percussors  are  less  alive 
to  these  difl'erences.  Certain  it  is  that  many  percussors  are 
unobservant  of  these  lighter  differences  in  resonance. 

(c)  The  part  struck.  The  results  of  percussion  on  bones, 
cartilages,  or  muscles  should  be  compared  in  each  case  witli 
the  results  obtained  on  similar  parts,  li  the  blows  are  indis- 
criminately given  to  bone,  cartilage,  or  soft  parts  the  result  is 
not  trustworthy. 

(<f)  The  condition  of  the  soft  parts  is  of  importance.  Thus 
contraction  of  a  pectoi^al  or  trapezius  on  one  side  will  give  a 
less  resonant  note  than  when  either  of  these  muscles  is  re- 
laxed. Uence  the  patient  should  stand  erect  with  the  face 
directed  forwards  and  the  arms  hanging  flaccid  from  tlie 
sides.  A  sitting  or  lying  posture  is  undesirable  if  it  can  be 
avoided. 

(e)  The  adjuvant  vibrations  due  to  vibration  of  adjacent 
parts.  Thus  in  percussing  near  the  clavicle  the  note  is  more 
■  leer''  if  the  finger  lies  in  contact  with  the  cl.^ivicle,  and  even 
proximity  to  the  hone  favoui-s  tlie  appearance  of  this  kind  of 
resonance.  Again,  on  percussing  close  to  the  sternum,  the 
note  beci^mes  altered  by  reason  of  the  communication  of  the 
vibrations  to  the  sternum  itself. 

(/)  The  nature  of  the  resonating  cavity,  its  size  and  the 
condition  of  its  walls.  Thus  in  deep  inspiration  the  enlarge- 
ment of  tlie  resonating  cavity  produces  a  more  resonant  note, 
while  on  compressing  one  side  of  the  chest  wall  with  the 
hand  it  is  found  that  that  side  gives  a  less  resonant  note. 
.Vuother  example  of  many  is  afforded  by  the  change  in  the 
apical  resonance  when  there  is  consolidation  or  efl'usion, 
etc.,  at  the  base  on  the  same  side.  The  influence  exei-ted  by 
the  condition  of  the  thoracic  walls  is  instanced  by  the  effect 
of  greater  development  of  one  pectoral.  In  the  case  of  a  lady 
patient  of  mine  the  right  side  is  slightly  less  resonant  than 
the  left,  although  she  is  right-handed,  and  this  is  explained 
by  thickening  of  the  subcutaneous  tissues  resulting  from  a 
former  venous  thrombosis  in  the  left  arm.  The  veins  on  that 
side  of  the  upper  part  of  the  chest  are  much  enlarged. 

The  Method  of  Procedure. 
(a)  In  percussing  in  the  supiacla vicular region  the  platysmae 
should  not  be  unequally  contracted  on  the  two  sides,  for  a 
tense  muscle  gives  a  duller  note  than  a  relaxed  one.  For 
this  reason  the  patient  should  not  be  allowed  to  look  to  one 
side.  As  a  rule  I  find  the  note  becomes  suddenly  much  less 
resonant  when  the  border  of  the  trapezius  is  approached. 
Sometimes  with  light  percussion,  and  perhaps  always  on 
hca\'ier  percussion,  a  note  of  some  tone  may  be  elicited 
from  back  to  front.  This,  however,  cannot  always  be  done  by 
light  percussion  :  hence,  in  thus  mapping  out  the  limits  of 
the  apices  the  result,  which  depends  a  good  deal  on  the  force 
of  percussion,  will  be  found  to  be  vaiiable  within  certain 
limits,  even  when  the  observations  are  made  by  the  same 
person. 

b.  On  percussing  on  the  clavicle  from  its  sternal  end  out- 
wards the  note  becomes  gradually  less  resonant ;  hence  the 
necessity  for  care  in  selecting  comparable  points. 

c.  On  percussing  in  the  infraclavicular  region  from  the 
sternal  border  outwards,  the  note  becomes  duller  as  the 
shoulder  is  approached,  but  more  resonant  after  passing  over 
the  edge  of  the  pectoi-al  into  the  axilla.  The  note  over  the 
interspaces  should  always  be  compared  with  that  over  in- 
terspaces, and  the  note  over  ribs  or  cartilages  wiOi  the  note 
over  corresponding  ribs  and  cartilages. 

On  percussing  in  the  supraclavicular,  clavicular,  and  infra- 
clavicular regions  I  find,  generally  speaking,  that  the  right 
side  is  duller  tlian  the  left,  both  back  and  front  in  adult  right- 
handed  persons.  The  difference  is  more  marked  in  front,  or 
is  more  easily  detected,  and  tlie  sign  is  not  obser\-ed  in 
infants  and  young  children.  In  left-handed  persons  the  left 
is  duller  than  the  right.  The  duller  note  at  the  right  apex 
depends  upon  the  condition  of  the  thoracic  walls  on  the 
right  side,  and  not  upon  the  position  and  size  of  the 
bronchus. 

If  in  the  case  of  a  right-handed  person  the  left  side  is  duller 
thanlthe  right,  or  if  in  a  left-handed  person  the  right  side  is 


the  duller,  the  fact  is  usually  indicative  of  disease.  Dr.  W.  H. 
Brazil,"  of  Bolton-le-Moors,  drew  attention  to  this  subject  in 
a  note  on  "the  normal  thoracic  resonance"  in  left-handed 
persons."  He  pointed  out  that  an  exception  to  the  rule, 
"the  resonance  is  higher  pitched  on  the  right  side,"  is  found 
in  left-handed  persons,  lie  showed,  further,  that  the  vocal 
vibrations  are  greater  on  the  right  side,  in  this  point  agreeing 
with  what  we  find  in  left-handed  as  well  as  in  right-handed 
persons. 

In  1901,  at  a  meeting  of  the  Clinical  Society  of  London,  Sir 
Hugh  Beevor''  exhibited  two  healthy  left-handed  persons, 
and  pointed  out  (i)  that  the  right  side  of  the  chest  is  less  re- 
sonant in  right-handed  persons ;  (2)  that  the  left  side  is  less 
resonant  in  left-handed  persons. 

Eichhorst "  states  that  in  persons  of  the  working  classes 
the  note  is  less  loud  over  the  gi-fiat  pectoral  than  over  the 
coiTCsponding  part  of  the  left  side.  He  adds  that  contraction 
of  the  great  pectoral  muscle  produces  the  same  effect,  and 
that  in  persons  in  whom  the  muscle  is  atrophic  the  opposite 
effect  is  produced.  I  can  confirm  these  assertions,  but  I  do 
not  find  any  difference  confined  to  working  classes. 

Gerhardt  '*  states  that,  of  all  parts  of  the  chest  wall,  the 
inner  part  of  the  infraclavicular  region  is  the  most  resonant, 
and  that  the  left  side  of  the  chest  is  often  more  resonant  than 
the  right,  owing  to  the  smaller  development  of  the  muscula- 
ture :  that  the  outer  part  of  the  infraclavicular  region  gives  a 
somewhat  duller  tone,  the  supraclavicular  a  duller  and  more 
"leer"' note;  and  that  from  tlie  second  to  the  fourth  rib  the 
percussion  note  is  more  resonant  in  comparison  with  the  cor- 
responding points  on  the  right  side. 

Eichhorsf'  st.ales  tliat  in  the  first  and  second  right  inter- 
spaces the  note  is,  as  a  rule,  less  resonant  than  on  the  left 
side,  and  he  has  found  both  notes  equal  in  the  left-handed. 

The  Heif/hts  of  the  Apices. 

It  is  essential  to  remember  that  the  percussion  note  over 
the  clavicle  becomes  less  resonant  the  higher  you  percuss 
but  that  there  is  no  toneless  note  in  any  place.  The  height 
of  the  apex  cannot,  in  fact,  be  determined  with  precision  by 
percussion  only,  although  it  is  possible  to  ascertain  approxi- 
mately the  comparative  volumes  of  the  two  apices  by  fixing 
upon  "a  purely  arbitrary  limit  to  the  lung  resonance— at  3  to 
5  cm.  above  the  clavicle.  It  is  most  instructive  to  ask  a 
friend  to  pencil  in  the  heights  of  the  apices  on  successive 
occasions  on  the  same  subject  with  a  few  days'  interval. 
Though  the  heights  of  the  apices  cannot,  as  a  rule,  be  accur- 
ately determined,  yet  marked  differences  in  the  resonance  on 
the  "two  sides  are  of  value.  The  position  of  the  clavicles 
has  much  to  do  with  the  apparent  height  of  the  apices. 
The  tilting  of  the  clavicle,  to  which  I  have  drawn  atten- 
tion, is  of  much  importance  in  this  relation.  In  cases  of 
emphysema  the  clavicles  are  often  found  in  a  position  of 
extreme  inspiration,  and  the  apex  may  actually  be  below  the 
level  of  the  clavicles,  behind  which  is  a  very  deep  supra- 
clavicular fossa.  .,,..,,  .       . 

I  find  the  summits  about  level  in  normal  persons,  and  if 
they  show  a  marked  difference,  there  is  usually  disease  of  one 
or  "other  lung.  Gee  states  that  the  height  of  the  'apices 
is  mostlv  equal  on  both  sides,  but  there  may  be  a  difference 
of  i  in.  in  favour  of  the  right.  Eichhorst'"  states  that,  as  a 
rule,  the  apices  extend  3  cm.  to  5  cm.  above  the  clavicle,  and 
usually  reach  higher  in  women  ;  and  that  they  may  extend 
unequally  high  in  healthy  pei-sons,  but  seldom  do  so.  In 
emphysema  he  states  thatthey  extend  liigher  than  this.  T 
do  not  Uiink  they  do,  but  it  is  the  fact  that  sometimes  they 
are  more  resonant.  Eichhorst  and  Gee'"  mention  that  E. 
Seitz'- showed  the  importance  of  differences  in  the  "height 
of  the  apices"  in  the  diagnosis  of  early  phthisis.  Beevor" 
stated  that  the  pulmonai-y  apex  did  not  rise  so  high  above  the 
clavicle  in  left-handed  persons,  whereas  in  most  right-handed 
persons  the  apex  extended  higher  on  the  left  side. 

Insptrat'iry  Percussion. 

On  deep  inspiration  the  portion  of  the  luug  above  the 
clavicle  becomes  more  resonant.  I  do  not  think  that  this  can 
be  due  to  the  expansion  of  the  apex  with  air,  but  rather  to 
the  increase  of  the  resonating  cavity  which  attends  infla- 
tion of  the  lungs.  In  this  connexion  it  must  be  pointed  out 
that  the  clavicles  rise  during  inspiration,  and  they  do  not 
afford  a  fixed  point  from  whicli  measurements  may  be  taken. 
The  landmarks  chosen  should  be  more  trustworthy. 

I  cannot  find  any  evidence  that  the  lung  reaches  higher 
into  the  neck  during  inspiration;  but  I  do  find  that  the 
resonance,  which  i^  present  in  a  diminishing  degree  as  you 
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percuss  from  front  to  back,  beooinps  more  marked  during 
inspiration.  I  attribute  this  for  the  most  part  to  changes  in 
the  resonating  cavity,  just  as  skodaic  resonance  occurs  in  an 
apes  above  a  pleural  effusion. 

Dr.  Philip-"  finds  an  inspiratory  increase  of  the  area  of 
resonance,  which  he  attributes,  I  think  unwarrantably,  to 
expansion  of  the  apex. 

Gerhardt  -'  gives  a  figure  showing  some  increase  of  the 
upward  extent,  and  some  extension  inwards,  of  the  apex  in 
inspiration,  and  I  think  he  has  fallen  into  the  same  error  as 
Dr.  Philip. 

Colbeck^-  contends  that  the  apices  do  not,  so  to  speak, 
expand  into  the  neck,  and  that  there  is  a  decrease  of  the 
supraclavicular  resonance  during  deep  inspiration.  I  think 
there  may  be  some  widening  of  the  apical  resonance,  such  as 
Gerhardt  describes,  during  in.spiration,  but  I  am  unable  to 
detect  it,  and  I  doubt  if  the  height  of  the  apex  varies  measur- 
ably. Colbeck  rightly  points  out  that  the  supraclavicular 
resonance  diminishes  as  one  departs  upwards  from  the 
clavicle  ;  but  in  Fig.  :  he  diagrammatizes  the  eflfects  of  a  full 
inspiration  dividing  the  supraclavicular  triangle  into  three 
arbitrarily  defined  regions,  described  as  "  resonant,"  as  "im- 
paired,'' and  as  "dull." 

In  Fig.  2  an  equally  arbitrary  line  divides  a  part  of  the 
supraclavicular  region  into  two  regions,  the  one  ''absolutely 
dull  "  and  the  other  of  impaired  resonance. 

Now,  these  regions  do  not  exist  in  fact.  I  cannot  conceive 
of  an  apex  being  divided  into  three  regions  during  deep  in- 
spiration and  another  divided  into  two  when  it  is  the  seat  of 
eai-ly  tubercle.  Further,  Dr.  Colbeck  appears  to  be  wrong  in 
describing  as  "dull"  a  region  which  is  i-arely  dull  in  the 
absolute  sense  of  the  term. 

If  I  were  to  endeavour  to  modify  Dr.  Colbeck's  diagram  so 
that  it  should  more  accurately  represent  the  facts,  I  should 
represent  no  zone  from  back  to  front  as  absolutely  dull,  for 
sufficiently  heavy  percussion  elicits  a  note  of  some  tone  over 
the  shoulder  from  the  front  to  the  back  of  the  chest.  Fur- 
ther, the  margin  of  tlie  apical  resonance  is  ill-defined,  espe- 
cially on  the  outer  side,  and  most  defined  on  tlie  inner  side. 

With  Dr.  Colbeck  I  am  disposed  to  agree  to  this  extent,  that 
the  supraclavicular  resonance  does  diminish,  as  I  have 
already  said,  towards  the  border  of  the  trapezius,  especially 
on  using  light  percussion,  sucli  as  Dr.  Colbeck  says  he 
employs ;  but,  as  I  have  pointed  out,  there  is  some  resonance 
to  be  elicited  right  over  the  shoulder,  especially  in  thin  sub- 
jects and  with  forcible  percussion.  The  upper  boundaries 
assigned  to  the  lungs  are  quite  arbitrarily  selected  and  they 
bear  no  constant  or  exact  relation  to  the  anatomical  extent  of 
the  apex.  I  do  not  think  that  the  same  observer's  results  are 
often  precisely  alike  on  each  occasion  of  examining  the  same 
person. 

I  may  repeat  that  the  change  observed  during  inspiration  is 
chiefly  an  increase  of  resonance,  but  that  this  does  not  indicate 
any  such  expansion  upwards  of  the  lung  as  is  observed  at  the 
bases  and  sometimes  over  the  precordium.  The  increase  of 
resonance  is  due  for  the  most  part  to  changes  in  the  resonating 
cavity. 

Aitscultation. 

On  auscultation  I  find  the  breath  sounds  difl'er  normally  at 
the  two  apices  ;  in  addition  to  the  differences  to  which  I 
shall  presently  di-aw  attention,  inspiration,  generally  speak- 
ing, is  harslier  at  the  right  apex,  while  expiration  has  also 
a  harsher  character. 

The  difference  is  most  marked  over  the  clavicle,  where  the 
breath  sounds  may  often  be  described  as  bronchial,  and  I 
have  even  found  tubular  breathing  in  this  situation.  The 
same  holds  good  of  the  back,  but  the  diU'erences  are  not  so 
well-marked  except  near  the  bronchus  and  at  the  very 
summit,  because  of  the  thickness  of  the  overlying  structures. 
This  normal  difference  may  constitute  a  vei'itable  pitfall  in 
some  cases. 

For  instance,  a  left-handed  person  (Case  A)  who  had  not 
been  noticed  to  be  left-handed,  sliowed  hcctii^  fever,  a  per- 
cussion note  against  the  left  apex,  and  seemingly  much 
weaker  breathing  at  the  left  apex.  He  was  accordingly  con- 
^.'oered  to  have  tuberculous  disease  of  the  left  apex."  In  a 
right-handed  person  the  diagnosis  would  probablv  be  right ; 
out  m  an  actual  ease  of  this  kind  it  was  wrong— Ihe  patient 
was  suffering  from  uncomplicated  pernicious  anaemia.  The 
man  was  left-handed  and  the  normal  differences  had  been 
Ignored. 

There  is  another  very  important  difference  between  the 
breath  sounds  at  the  two  apices,  which  is,  as  a  rule,  apparent 
only   in  quiet  breathing.      On  listening   at  each    apex    not 


only  are  the  breath  sounds  louder  or  harsher  at  the  right  apex, 
but  if  the  movements  of  the  chest  wall  be  followed  while  listen- 
ing it  will  be  observed  that  at  the  left  apex  the  breath  sounds 
have  often  become  inaudible  before  the  movement  comes  to 
an  end.  There  is  some  inaudible  expiration  at  the  left  apex, 
but  I  have  never  yet  noted  the  sign  at  the  right  apex  when  it 
is  absent  at  the  left  except  in  disease. 

On  asking  the  patient  to  take  a  breath  the  results  of 
auscultation  are  vei-y  diflerent,  the  expiratory  murmur  being 
audible  on  both  sides  until  the  chest  wall  comes  to  rest. 
For  the  above  reasons  it  is  well  to  listen  to  the  breath  sounds 
both  during  quiet  breathing  and  during  forced  breathing. 

Dr.  Squire"'  states  that  he  detected  no  difference  in  the 
character  or  intensity  of  the  breath  sounds  in  quiet  breathing 
in  41  cases  ;  but  Kidd-'  states  that  the  breath  sounds  are 
louder,  the  expiratoiy  murmur  more  audible  and  prolonged 
at  the  right  apex  than  at  the  left,  and  I  entirely  agree  with 
his  statement. 

Gee^'  says  "bronchial  breathing"  is  to  be  heard  between 
the  scapulae  in  many  persons  ;  sometimes  under  the  right 
clavicle  also  (especially  in  women),  and  sometimes,  yet 
seldom,  under  the  left. 

Eichhorst^''  rightly  points  out  that  the  intensity  of  the 
breath  sounds  depends  largely  upon  the  thickness  of  the  chest 
wall.  He  states  that  vesicular  breathing  is  often  loudest  on 
the  left  side.  He  quotes  Kennedy,  who  found  in  99  persons 
that  the  vesicular  murmur  was  louder  on  the  left  side  in  80 
per  cent.,  equal  on  both  sides  in  14  per  cent.,  and  louder  on 
the  right  side  in  6  per  cent.  I  have  not  succeeded  in  verify- 
ing this  reference,  and  fancy  that  the  word  "left"  must  be 
mistakenly  printed  for  "right." 

Vocal  Resonance. 

In  testing  the  vocal  resonance  I  always  employ  a  plan  of 
my  own  of  listening  rapidly  at  many  points  on  each  side  and 
estimating  the  net  result.  No  other  plan  gives  such  accurate 
results,  because  the  vocal  resonance  diminishes  as  you  listen 
further  Ifrom  ^the  bronchi,  and  depends  upon  tlie  thickness, 
etc.,  of  the  thoracic  walls,  and  if  you  listen  at  only  one  point 
on  each  side  you  may  not  select  comparable  sites  for  your 
operations. 

The  vocal  resonance  is  greatest  at  the  right  apex,  and  that 
always.  It  is  loudest  at  the  points  where  the  breath  sounds 
are  loudest.  Nothing  short  of  disease  causes  an  increase  at 
the  left  apex. 

Fowler-'  mentions  that  the  vocal  resonance  is  normally  more 
intense  in  the  right  infraclavicular  region  than  on  the  left. 
I  think  we  may  add  that  it  is  usually  much  more  marked  over 
the  right  clavicle. 

Dr.  Squire,  in  an  important  communication  on  the  "phy- 
siological "  difference  between  the  two  sides  of  the  cliest, 
appears  to  me  to  be  of  the  opinion  that  there  is  danger  of 
slight  abnormalities  being  attributed  to  the  physiological  dif- 
ferences between  the  right  and  left  apices.  I  quite  agree,  but 
think  the  commoner  fault  is  that  physiological  difierences 
pass  undetected,  though  now  and  then  some  of  these 
physiological  signs  are  noticed  and  are  wrongly  regarded  as 
indications  of  disease. 

In  conclusion,  a  thorough  investigation  of  all  the  points  to 
which  I  have  drawn  attention  will  usually  clear  up  a  diagnosis, 
but  none  must  be  omitted. 

To  take  two  examples,  the  ease  already  referred  to  (Case  A) 
showed  hectic  fever,  relative  dullness  at  the  left  apex,  and  the 
breath  sounds  at  the  same  apex  were  described  as  weak.  The 
vocal  resonance  was  noted  as  increased  at  the  right  apex. 

The  diagnosis  of  tuberculosis  of  the  right  apex  had  been 
suggested,  but  he  was  suffering  from  uncomplicated  pernicious 
anaemia.  The  note  at  the  left  apex  was  duller  than  at  the 
right,  becausi'  he  was.  as  I  found,  left-handed,  and  all  the 
otber  signs  were  physiological. 

To  take  another  case,  that  of  a  person  with  a  hectic  tem- 
perature ;  the  percussion  note  was  against  the  right  apex,  the 
breath  sounds  were  bronchial  over  the  right  clavicle,  the  apex 
was  less  liigh  on  the  right  side,  the  vocal  resonance  was  in- 
creased. The  person  had  perfectly  healthy  lungs  ;  the  above 
differences  were  physiological  and  the  real  seat  of  the  disease 
(an  alveolar  abscess)  had  passed  unnoticed. 

KKIKBENCES. 

'  l^hrhuch  d.  plii/stkalUclicn  Vnlersuchumjenmietliodtn  innerer  Krankhtiten, 
von  Dr.  lleniiaiiu  Kk-hhorst.  Theil  i:  UrainiBchwcig.  1881.  p.  »3i.  *  Ran- 
some,  (hi  Strthumrlnj  :  Loudon:  MiU'inill.'in  and  Co..  1876, p.  62  and  p.  64. 
'  Ibid,,  tablo  i,  p.  53.  *  Ibid.,  p.  63.  '  Fowler,  DiscaKm  of  the  iMngs 
(Fowler  and  Godfee) ;  London,  1898,  p.  51.  '■  Eielihorsl,  p.  156.  '  Kidd, 
Allbiitfs  Syttem  of  Uedtcine.  vol.  v,  203,  »  lUUTisii  Medical  Jouunal,  May 
J3rd,  1903,  p,   1199;  Ibid..  June  27tti,  i9<i3.  p.  1537.    ■"  t'f.  Squire,  op.  olt.. 


Oct.  24,  1903.] 


GASTRIC   ULCER. 


I       Tsa  BEJTm 


I  04  I 


iiRmsH  Medical  Jotrxal,  Mny  23rd.  1003,  p.  1200;  conclu.  5.  ■"  I  wrote 
to  Dr.  Bnuil  iu  Novembor,  1900,  autl  he  courtooiisly  suiisestcd  that  I 
should  pui-sue  the  matter  further.  '■  Brazil,  UKrn$u  Mei>icai.  Joi'usal 
».)i.*tol>er  26th.  iSS.;.  p.  g?o.  ^^  Lancet,  May4lh.  kjoi.  p.  1275.  Iu  May.  1901, 
I  wrote  to  Sir  llu|.'h  HecTor,  who  courteously  desired  lue  to  pursue  the 
matter,  and  acquitted  iiic  ot  tresp;iss  iu  so  doing.  ^' Ixhrhiicli  d.  pltti- 
Aita/cVcVn  i'lttj^mH^ftinajnu^-m^tftodin  i'.ufrr-r  KrankhcHen,  vou  Dr.  Meriuaun 
KichUorst.  lid.  ii.  Theil  i,  Brauuschweii:.  iSSi,  p.  313.  Sec  also  the  fourth 
editiou  of  the  same  (i&j6).  ^*  trhrhuch  (Ur  --lu-vcJi.  und  i*frc/i..  von  Dr.  C. 
<;erhardt,  Tiibinjjon.  1S76.  *^  Eichhorst.  op.  cit..  p.  264.  **"  Op.  cit..  p.  270. 
-'  Gee,  Aui=cuHalion(iHd  PcrcussL'in,  i>.  100.  i-'' Seitz  (auctorc  Ile.ver).  Cft^T 
xiie  percwfMonUcht  (.irnizhc^timrnnnfi  fur LunpfiiJ^fiitzf,  Giesscu,  186S  (rciereucc 
from  above).  *^3irHui:h  Beevor,  ixinct(.  May  ^lli,  1901.  p.  1275.  -"^  R.  W. 
Philip,  the  ROle  of  Pcroussiou  iu  the  Diu^uosis  of  Early  I'ulmouary 
Tuberctilosis,  Pmctiiioncr,  Jauuar.v,  1903.  21  Au-<euUation  und  Percuf^ion, 
TiiblDgeu.  looo.  Fir.  37,  p.  147.  *^  I'ntctiiioji^r,  March.  100^,  "The  Phc- 
uoineua  of  Tidal  l'ercussiou."p.  ^6j,  ct  seq.  -■' Bkiiisu  Mkdical  Join- 
NAL,  May  23,  1905.  p.  iig:).  -'  Kirtd.  .\llbuit'.':  :<iisUtn  of  Mcrliciiu:  vol.  v.  p. 
J03.  p.  56.  -^  Ansciilt'jtion  and  Ptrcnssion  :  "together  with  the  other 
Methods  of  Physical  E\amiuatioa  of  the  Chest,  by  Samuel  Gee,  M.D.. 
second  oditiou,  Loudou,  1577,  p.  132.  26  Eichhorst,  op.  cit.,  p.  3^:9. 
-■  Fowler.  Diicasa  oj  the  Lungs  ;  Loudon,  1S9S,  p.  65  ;  Squire,  "  Oil  the 
*  Physiological '  DifTcrcnccs  between  the  two  Sides  of  the  Chest  iu  the 
Physieal  signs  Obtained  over  the  Upper  Part  of  the  Lung,"  British 
Mkdical  Jochxal,  May  23rd,  1903.  p.  119S,  et  seq. 


DISCUSSIOX   ON 
THE   TREATMENT   OF   GASTRIC   ULCER. 

I. —Thomas  Disyslwyn  Griffiths,  M.D.Lond., 
President,  British  Medical  -\ssociatiou. 
I  HAVE  no  doubt  Dr.  IT.  D.  KoUeston,  tvlio  has  promised  to 
open  the  discussion  upon  the  treatment  of  gastric  ulcer,  will 
be  here  shortly.  In  the  meantime  I  will  occupy  the  time 
with  a  few  remarks  which  I  had  intended  to  make  on  the 
subject  at  a  later  stage. 

With  the  view  of  ascertaining  the  most  rational  and  suc- 
cessful treatment  of  any  particular  disease  it  is  evident  that 
we  cannot  do  better  at  a  meeting  of  this  kind  than  to  relate 
our  individual  experiences  and  adduce  the  reasons  for  the 
means  employed  and  method  adopted.  By  following  this 
plan  in  our  discussion  much  valuable  and  practical  informa- 
tion may  be  gained  and  time  saved. 

For  many  years  past  I  have  treated  all  the  eases — a  con- 
siderable number — of  gastric  peptic  ulcer  which  have  come 
under  my  care  by  giving  the  stomach  absolute  rest  and  by 
iibnndant  rectal  feeding.  In  the  first  place  the  patient  is 
X'rovided  with  a  nurse  well  trained  for  this  particular  treat- 
ment. The  patient  is  jiut  to  bed  for  twelve  or  fourteen  days  ; 
the  bowels  are  well  cleared  out  by  an  enema,  and  the  rectal 
feeding  is  commenced  an  hour  or  two  later.  Xutrient 
fiiemata  at  a  temperature  of  from  97°  to  100°  are  repeated 
^-very  four  hours  as  nearly  as  possible,  and  in  the  intervals 
vlrink  enemata  are  given  according  to  the  requirements  of  the 
patient.  The  nutrient  enemata  consist  of  the  various  articles 
of  diet  which  are  digested  and  absorbed  with  the  aid  of 
xiigestive  agents  or  otherwise  iu  the  lower  bowel.  The  fol- 
lowing is  an  example  of  an  ordinary  rectal  feed  :  Five  ounces 
of  good  beef  t^?a,  half  a  tube  of  FairehiWs  peptonizing 
powder  (Burroughs,  Wellcome,  and  Co.),  a  dessertspoonful 
of  glucose,  a  dessertspoonful  of  brandy,  a  small  quantity  of 
table  salt.  The  beef  tea  may  be  substituted  by  a  table- 
spoonful  of  beef  peptonoid  (Carnrick's)  and  five  ounces  of 
sterilized  water,  etc. 

It  is  unnecessary,  and  time  would  not  permit  me,  to  enter 
into  a  detailed  account  of  the  preparation  of  the  various 
articles  which  are  used  for  rectal  feeding.  Each  nutrient 
enema  should  be  limited  tojoz.  or  6oz.  to  avoid  in-itating 
the  rectum;  and  it  should  be  injected  into  the  bowel  by  its 
xiwn  gravitation  through  a  funnel  and  a  rubber  tubing  pro- 
vided with  a  glass  or  rubber  nozzle  of  small  calibre,  and  a 
clip  near  the  end.  The  funnel  is  placed  in  an  ordinary  ring 
stand,  supported  on  a  table,  about  2  ft.  above  the  level  of  the 
-patient's  hips.  By  adopting  this  plan,  which  is  far  simpler 
"than  the  use  of  a  syringe,  there  is  less  danger  of  irritating 
the  anus  and  of  inflating  the  bowel. 

The  ingredients  of  the  nutrient  enemata  may  be  varied 
indefinitely,  but  it  should  be  remembered  that  they  must  be 
peptonized  or  peptonizing  and  non-irritating.  The  object  is 
to  give  the  patient  sufficient  nutriment  to  supply  the  waste 
and  something  more  to  help  the  healing  process  in  the 
stomach.  The  nutrient  enemata  are  supplemented  in  the 
intervals  by  enemata  of  sterilized  water  or  normal  saline  at 
temperature  from  97°  to  icxd^,  varying  in  quantity  from  4  oz. 
to  Soz.,  or  even  more.  The  amount  of  nutriment  and  Jluid 
required  varies  very  considerably  in  diflerent  patients. 

I  wish,  particularly,  to  call  attention  to  two  facts  which  are 
of  great  practical  value,  and  which  are  not  generally  known, 
namely,    the   condition   of  the  tongue    and    the    "smell    of 


the  breatli.  They  are  invaluable  guides  as  to  the 
efficiency  .^nd  sufficiency  of  the  rectal  feeding  in  cases 
of  peptic  ulcers.  When  the  patient  is  amply  and 
properly  fed  the  tongue  is  moist  and  healthy-look- 
ing and  the  breath  is  sweet  (normal).  The  breath  of  a 
starving  patient  has  a  peculiar  tainted  or  ofl'ensive  smell.  I 
do  not  know  how  to  describe  it  ;  in  fact,  it  cannot  be  described 
except  by  comparison.  The  nearest  thing  to  it  that  I  know  of 
is  the  drunkard's  breath  once  noticed  it  is  easily  recognized 
afterwards.  When  the  patient  has  this  peculiar  breath  and 
dry  tongue,  and  probably  thirst,  the  drink  enemata  (bowel 
drink)  especially  should  be  increased.  These  two  signs  are 
known  to  the  well-trained  nurse  and  she  also  knows  that  the 
tongue  and  breath  will  tell  tales  if  she  fails  in  her  duty. 
When  properly  fed  the  patient  is  perfectly  free  from  pain, 
hunger,  and  thirst,  and  consequently  happy  after  two  or  three 
days'  treatment.  On  the  other  hand,  if  the  patient 
does  not  respond  to  the  treatment  in  the  course 
of  a  few  d.ays,  one  may  naturally  suspect  that  there 
is  something  more  serious  than  a  peptic  tilcer  to  deal 
with.  It  is  not  necessary,  and  in  fact  it  is  better  not,  to 
wash  out  the  bowel  every  day — every  second  or  third  day  is 
sufliciently  often— and  if  "the  bowels  act  of  their  own  accord 
aperient  enemata  are  not  necessary.  AVhen  the  rectum  is  in- 
tolerant of  artificial  feeding,  which  is  very  seldom  the  case 
when  gently  and  properly  treated,  from  5  to  10  minims  of 
laudanum  are  added  to  tho  enemata  two  or  three  times  in  the 
twenty-four  hours.  The  patient  is  not  allowed  to  swallow  any- 
thing, not  even  a  teaspoonful  of  water.  The  mouth  is  rinsed 
out  once  a  day  or  oftener  if  the  patient  should  desire  it  for  the 
purpose  of  cleanliness,  but  if  the  teeth  are  clean  at  the  outset, 
even  this  is  unnecessary.  This  treatment  is  continued  for  ten 
or  eleven  days.  As  a  rule  ten  days  are  sufficient.  On  the 
eleventh  day  the  patient  is  fed  very  much  like  a  baby  one 
month  old  with  small  quantities  of  milk  and  water.  The  rectal 
feeding  is  still  continued  for  another  three  or  four  days,  but 
gradually  diminished  in  proportion  to  the  amount  of  food 
taken  by  the  mouth.  On  the  fifteenth  day  a  small  quantity 
of  fish  is  allowed.  It  is  unnecessary  to  enter  into  further  details 
on  this  point.  It  must  he  remembered  that  a  large  number 
of  chronic  peptic  ulcers  with  hard,  swollen  edges  are  probably 
not  completely  cured  in  fifteen  or  sixteen  days ;  therefore, 
great  care  must  be  taken  as  regards  diet  and  partial  rest  to  the 
stomach  for  some  weeks  longer,  and  finally  attention 
should  be  paid  to  tlie  patient's  general  state  of  health. 
Judging  from  the  frequency  of  the  cicatrices  in  tlie 
stomach  at  necropsies  and  the  occasional  latent  course 
of  gastric  ulcer  ending  suddenlj'  in  perfoi-ation,  it  is 
probable  that  a  certain  number  are  successfully  treated 
as  dyspepsia,  and  possibly  some  get  well  without  any  treat- 
ment at  all.  In  artificial  feeding  we  must  remember 
that  the  rectum  has  to  perform  with  the  aid  of  peptonizing 
agents  the  work  of  the  stomach.  The  chief  function  of  the 
lower  bowel  is  to  absorb  and  thereby  inspissate  the  liquid 
digested  food  from  the  small  intestine. 

It  is  absurd  to  use  nutrient  suppositories — "  entiles" — they 
cannot  serve  their  purpose  without  fluid,  which  the  rectum 
cannot  supply  in  its  healthy  state.  The  stomach  has  an 
extravascular  circulation — it  secretes  a  large  amount  of 
liquid  to  dilute  the  food  it  digests.  By  injecting  into  the 
rectum  a  large  amount  of  fluid  which  should  be  aseptic,  we 
imitate  the  action  of  the  stomacli.  Xo  doubt  both  bile  and 
pancreatic  fluid  assist  digestion  in  rectal  feeding.  I  depre- 
cate the  practice  of  partial  feeding  by  the  mouth  and  rectum 
in  the  first  instance.  Why  not  give  the  stomach  perfect  rest 
when  we  can  do  it?  Total  feeding  per  rectum  shortens  the 
period  of  ti-eatment  and  limits  the  patient's  period  at  the  hos- 
pital to  about  sixteen  days,  whereas  in  partial  feeding  by  the 
mouth  and  plaj-ing  with  rectal  feeding  the  patient  is  detained 
at  the  hospital  for  about  six  weeks  or  more.  Rectal  feeding 
and  complete  rest  to  the  stomach  are  incomparably  the  best 
treatment  I  have  yet  witnessed  for  cases  ot  peptic  and 
duodenal  ulcers.  I  have  never  known  haemon'hage  to  occur 
after  the  commencement  of  this  treatment. 


II.— H.  D.  RoLLESTON,  M.D.,  F.R.C.P., 

Physician,  St.  George's  Hospital. 
Db.  Roi.leston  said :  Gastric  ulcer  formed  the  subject  of  dis- 
cussion before  this  Section  in  1900,  when  Dr.  Payne  opened 
the  proceedings  by  a  paper  on  the  Problems  of  Gastric  L'lcer, 
which  included  the  more  restricted  subject  of  its  medical 
treatment  chosen  for  consideration  to-day.  In  the  following 
year,  1901,  Mr.  Barling,  in  the  Section  of  Surgery,  dealt  fully 
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with  tlie  tveatmunt  of  gastric  ulcer  by  gastro-j(>junostomy. 
On  tlie  present  occasion  wo  are  ooncei-aecl  witli  tlie  medical 
treatment  of  gastric  ulcer,  and  though  it  will  be  well  to  con- 
sider the  indications  for  sui-gical  treatment  in  cases  which 
obstinntely  resist  medical  measures,  it  is  unnecessary  to  deal 
with  tlie  treatment  of  jierforiition  as  this  is,  or  should  be,  a 
purely  surgical  question.  Further,  the  scope  of  the  dis- 
<-ussion  renders  impossible  any  i-efereuce  to  the  attractive 
subject  of  diagnosis. 

General  Treatment. 

In  the  acute  stage  of  an  ordinary  clinical  case  of  gastric 
ulcer,  in  a  young  woman,  with  localized  tenderness,  vomiting, 
pain,  etc.,  tlie  principle  of  absolute  physiological  rest,  though 
universally  accepted,  is  not  so  consistently  carried  out.  AV'hile 
most  medical  men  cut  off  all  food  by  the  mouth,  some  allow 
sips  of  water,  hot  or  cold,  or  ice  by  the  moutli  to  relieve 
thirst.  Probably  this  depends  in  part  on  the  erroneous  belief 
tliat  water  is  quietly  absorbed  by  the  mucous  membrane  of 
the  stomach.  As  a  matter  of  fact,  water  taken  into  the 
stomach  is  only  absorbed  in  the  intestine,  and  has  first  to  be 
expelled  from  the  stomach  by  peristaltic  action.  In  this  way 
not  only  is  healing  delayed,  but  a  gastric  ulcer  may  be  so  dis- 
turbed that  severe  haemorrliage  is  induced.  I  have  seen 
haematemesis  set  up  when  water  was  first  allowed  by  the 
moutli  five  days  after  a  previous  haematemesis,  and  when 
deep  tenderness  had  di.«iappeared.  My  own  practice  is  to 
forl^id  any  water  by  the  mouth,  and  to  rely  on  rectal  injec- 
tions of  from  10  oz.  to  20  oz.  of  water,  given  slowly  four  or 
more  times  a  day.  Thirst  is  not,  as  a  rule,  relieved  so  well 
by  rectal  injections  of  water  as  by  fluid  given  by  the  mouth. 
Tlie  thirst,  restlessness,  and  attendant  discomfort  may  at 
the  outset  of  treatment  bo  temporarily  relieved  by  a  hypo- 
dermic injection  of  morphine,  but  it  is  not  advisable  to 
x'epeat  this  often,  as  the  habit  may  thus  be  started.  The 
mouth  should  be  kept  as  clean  as  possible  by  a  mouth  wash, 
such  as  listerine.  Even  though  patients  are  not  given  fluid 
of  any  kind  by  the  mouth  they  still  swallow  their  saliva,  and 
when,  as  not  uncommonly  happens,  there  is  pyorrhoea 
alveolaris,  infection  and  irritation  of  the  stomach  are  kept 
uj),  and  may,  as  will  be  seen  later,  account  for  vomiting.  The 
question  might,  indeed,  bo  raised  whether  it  is  more  harmful 
to  swallow  these  buccal  secretioirs  as  such,  or  when  diluted 
with  a  considerable  amount  of  water.  The  risk  of  infection 
of  the  stomach  from  the  mouth  is  probably  diminished  by 
the  use  of  a  mouth  wash.  A  few  words  may  be  said  about 
the  disadvantages  of  withholding  all  liquid — even  water  in 
small  quantities — by  the  mouth.  Thirst  is  often  very  trying, 
and  patients  suffer  from  dryness  of  the  mouth  and  tongue, 
though  this  may  be  relieved  by  washing  out  the  mouth  with 
water.  Occasionally — sometimes  it  would  appear  almost  in 
small  epidemics— patients  with  gastric  ulcer  develop  parotitis 
on  rectal  feeding.  I  have  seen  this  parotitis  attack  a  patient 
with  gastric  ulcer,  and  a  day  or  two  later  develop  in  the  patient 
in  the  next  bed,  and  it  has  occurred  to  me  as  possible  that 
patients  with  dry  mouths  are  specially  susceptible  to  the 
infection  of  ordinary  parotitis.  Dr.  B.  N.  Tebbs  has  found 
from  an  analysis  of  the  cases  at  St.  George's  Hospital  that 
parotitis  is  more  frequently  a  sequel  of  gastric  ulcer  than  of 
other  abdominal  diseases  such  as  appendicitis,  that  the 
patients  aflected  were  all  on  nutrient  enemata,  and  that  the 
routine  use  of  antiseptic  mouth  washes  does  not  influence  or 
prot(ict  against  the  incidence  of  parotitis.  The  latter  point  is 
of  interest,  as  it  militates  against  the  view  that  there  is  an 
ascending  infection  of  Stenson's  ducts  from  the  mouth. 

The  pi-oteids  of  nutrient  enemata  should,  of  course,  always 
be  peptonized,  and  the  enemata  should  contain  eggs  and  a 
sufHciency  of  salt,  in  addition  to  the  ordinary  constituents, 
such  as  milk,  beef-tea,  and  sugar,  and  may  be  given  every 
four  or  six  liours.  The  irritability  of  the  rectum  should  be 
guarded  against  by  washing  out  the  bowel  daily  with  boracio 
solution,  or  with  a  dilute;  solution  of  perchloride  of  mercury, 
I  in  10,000,  or,  in  addition,  by  the  occasional  introduction  of 
morphine  suppositories  into  the  rectum. 

Value  of  licctal  Feeding. 
It  is  a  question  of  considerable  interest  whetlier  nutrient 
enemata  are  necessary  during  the  period — usually  one  to  two 
weeks-in  which  no  food  is  given  by  the  mouth.  My  own 
impression  is  that,  provided  plenty  of  water  is  given  by  the 
bowel,  it  ia  unnecessary  to  give  nutrient  enemata,  though  I 
usually  do  give  them,  or  allow  the  patient  to  liave  them  if 
desired,  wlicn  a  week  Iins  passed  without  food  of  any  kind 
havjUK  bi^en  introduced  into  the  body.  The  pulse  and  heart 
should,  of  course,  be  most  carefully  watched.    It  is  somewhat 


surprising  how  well  patients  bear  complete  starvation  when 
plenty  of  water  is  given  liy  the  bowel ;  and  it  has  been  said 
epigrammatically  that  nutrient  enemata  satisfy  the  minds 
rather  than  the  bodies  of  the  patients  (Wynter).'  At  any 
rate,  this  may  be  ajiplied,  with  little  fear  of  exaggi'ration,  to 
the  use  of  nutrient  suppositories.  As  a  result  of  careful 
chemical  analysis  of  the  enemata,  urine,  and  faeces  in 
cases  of  gastric  ulcer  on  exclusive  rectal  feeding  and 
from  a  critical  review  of  the  data  obt^iined  by  other  ob- 
servers, Edsall  and  Miller  conclude  that  in  exceptionnl  cases 
rectal  feeding  provides  suflicient  food  to  jirevent  tissue 
loss,  but  even  tlien  only  maintains  the  patient  in  a  condition 
of  decided  subnutrition  ;  usually  nutrient  enemata  are  very 
imperfectly  absorbed  and  only  supply  a  very  small  part  of 
the  food  necessary  to  maintain  a  nutritive  equilibrium. - 

It  is  interesting  to  note  that  diacetic  acid  is  extremely 
common  in  the  urine  of  patients  who  are  starving  or  are  on 
rectal  feeding,  and  that  it  disappears  from  the  urine  when 
feeding  by  the  mouth  is  resumed. 

More  efficient  nutrient  enemata  can  be  given  in  a  semi- 
solid form  as  advised  by  Leube  ;  and  O.  P.  F.  Grunbaum' 
has  advocated  ox  serum  in  rectal  alimentation,  in  combina- 
tion with  starch  and  glucose,  as  a  satisfactory  method  of 
supplying  the  necessary  amount  of  caloric  energy  to  the  body 
and  of  minimizing  loss  of  weight.  It  would  be  of  value  to 
hear  the  experience  of  members  on  improved  methods  of 
rectal  feeding  and  on  the  hypodermic  injection  of  sterilized 
olive  oil  or  other  forms  of  food.  My  senior  colleague,  Dr. 
Ewart,  tells  me  that  he  will  explain  a  method  of  giving  con- 
tinuous nutrient  enemata  much  on  the  same  lines  as  con- 
tinuous irrigation  of  the  colon. 

I  do  not  propose  to  discuss  the  return  to  feeding  by  the 
mouth  and  the  gradual  improvement  in  the  diet. 

Drug  treatment  of  gastric  ulcer  may  be  divided  into  two 
headings  : 

(i)  The  symptomatic  treatment  of  pain  by  opium,  bismuth, 
nitrate  of  silver,  counter-irritation,  of  haemorrhage,  and  of 
vomiting. 

(ii)  Attempts  to  bring  about  a  cure  and  to  prevent  a  relapse 
may  be  directed  (a)  to  imiiruving  the  general  health  and  re- 
sistance and  removing  any  underlying  cause  such  as  chlorosis, 
syphilis,  or  oral  sepsis  ;  or  (i)  to  the  purely  local  treatment  of 
the  ulcer. 

(a)  In  the  cases  commonly  recognized  as  gastric  ulcer  in 
yoitng  women,  which,  however,  Hale  White'  regards  as  a 
diflerent  disease,  there  is  no  doubt  that  as  soon  as  gastric 
irritation  has  subsided,  iron  is  a  most  valuable  remedy,  and 
should  be  taken  to  prevent  a  relapse  in  the  same  manner  as 
in  chlorosis.  In  the  more  chronic  gastric  ulcers  usually  seen 
in  men  after  30  years  of  age,  potassium  iodidi;  should  btf 
tried,  as  a  certain  percentage  of  these  ulcia's  are  syphilitic  iii 
origin.  If  iodides  disagree,  they  should  be  discontinued ; 
but  if  well  borne,  which  they  are  not  in  ordinary  gastric- 
ulcers,  there  is  a  fair  probability  that  the  process  is syphilitic- 
and  that  a  cure  will  result.  It  is,  perhaps,  luirdly  necessary 
to  dignify  the  application  of  mouth  washes,  listerine,  hydro- 
gen peroxide,  etc.,  to  the  teeth  and  gums,  as  "  drug  treat- 
ment," but  its  importance  can  hardly  be  overestimated. 

(i)  Cautiously  washing  out  the  stomach  with  water  or  mild 
antiseptic  solutions,  or  running  in  a  large  amount  of  bismuth, 
so  as  to  get  the  local  soothing  eft'ect  of  bismuth  on  the  surfact.- 
of  the  ulcer,  are  curative  measures  sometimes  employed. 
(Fleiner's  and  Fenwick's  modification  of  Fleiner's  method.) 

"Erosion"  of  the;  gastric  mucous  membrane  has  been 
treated  by  an  intragastric  spray  of  nitrate  of  silver;  i  to  3 
l^er  cent.  (Max  Eiuliorn)." 

Indications  for  Suri/ical  Treatment. 
Apart  from  jierforation,  the  only  acute  complication  whiclir 
requires  operative  interference  is  repeate<l  haemorrhage 
which  does  not  yield  to  medical  treatmiait  and  is  mani- 
festly endangering  life.  liepeated  haemorrhage  may  be  due 
(i)  to  an  ordinary  gastric  ulcer  with  an  exposed  and  ulcerated 
artery  in  its  floor,  or  (2)  to  "  exulceratio  simplex"  (Dieulafoy> 
or  "  pore-like  erosions  of  the  gastric  arteries  "  (,T.  L.  Steven). 
In  the  latter  condition  the  bleeding  spots  may  be  so  small  as 
to  escape  observation  when  the  gastric  mucous  membrane  is 

1  W.  E.  Wynter.    BniTisH  Medical  Journat..  iooj,  vol.  ii,  p.  1710. 
-  Edsall  aud  Miller.    Trana.  Coll.  J'hi/sici(uis,  I'hiladefpliiu,  vol.  xxlv,  p.  325, 

IQ02. 

'  O.  F.  F.  Griinbaxim.    British  Mkdicai,  Joiirnai.,  iqoi,  vol.  i,  p.  823. 
4  Halo  W'hite,  X«»Of(,  iQoi,  vol.  i,  i).  i8iq.    "Are  not  some  pntioiils  bjvlck 
to   bo   iitllicted  with   yiistric   ulcer   rculiy   suU'erioa   Irom   a,   difl'creul* 
disease  ? " 

»  Max  Eiuliorn.    Journ.  of  the  Amcr.  Med.  Aesoc,  May  ictb,  1869. 
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fxamlutHl  (luring  an  opei-ation.  and  yet  may  bf  found  after 
death.  This  has  occurred  in  at  least  two  published  cases, 
and  in  one  case  under  my  own  care. 

]  Parotitis,  which  is  an  acute  complication  occasionally  seen 
in  patients  with  gastric  ulcer  on  rectal  feeding,  hardly  ever 
requires  surgicjU  treatment,  and  although  its  appearances 
uiuy  be  hi-^'hly  suggestive  of  suppuration  it  is  extremely  rare 
to  tiud  pus. 

Vomiting. 

Vomiting  in  patients  with  gastric  ulcer  is  an  indication 
that  absolute  physiological  rest  should  be  given  to  the 
istuinach,  and  that  nothing,  except  drugs  like  opium,  bismuth, 
bvdrocyanic  acid,  etc.,  should  be  given  by  tlie  mouth,  yiiile 
teceutlv  Dr.  Jex-Blake  and  1'^  found  tliat  a  certain  percentage 
<J7.i)o{  jiatii'nts  with  gastric  uk^er  vomited  material  otlicr  than 
blood,  iu  spite  of  the  fact  that  they  were  having  absolutely 
untkiug  by  the  mouth.  In  order  to  treat  this  troublesome 
and  rafhiT  perplexing  symptom  it  is  desirable  to  know  what 
factors  are  responsible  for  the  vomiting.  In  some  instances 
it  appeared  tliat  the  vomiting  was  rellex.and  due  to  the  irri- 
tation of  rectal  injections,  since,  on  cautiously  giving  liquid 
|'o«id  by  the  mouth  and  omitting  rectal  feeding,  vomiting 
veased.  In  a  few  eases  of  persistent  vomiting  tiie  cause  was 
pi-obably  oral  sepsis,  and  the  swallowing  of  pus  and  micro- 
organisms, as  shown  by  the  fact  that  removal  of  bad  teeth 
cured  this  symptom  in  two  instances,  and  improvement  fol- 
lowed spi'cial  attention  to  the  condition  of  the  teetli  in  others. 
The  part  played  by  oral  sepsis  in  this  form  of  vomiting  is  of 
(•oMsidei-aole  importance,  since  the  effects  of  bismuth,  mor- 
jihiue.  etc.,  by  the  moutli  are  very  disappointing  ;  while  I  have 
not  seen  striking  benefit  from  counter-irritation,  in  the  form 
«jf  blisters,  to  the  epigastrium. 

It  was  suggested  tliat  in  some  cases  vomiting  dej)ended  on 
the  administration  of  common  salt,  which  was  given  with 
fggs  to  increase  absorption  of  the  nutrient  enemata.  Notli- 
tiagel  slioned  experimentally  that  sodium  chloride  set  up 
revei-sed  peristalsis,  but  Cjinnon's'  obse'vations  with  x  rays 
show  that  there  is  normally  reversed  peristalsis  in  the  colon, 
Further,  patients  on  nutrient  enemata  containing  common 
salt  do  not  necessarily  vomit.  Patients  prone  to  vomit 
>^hould  of  course  be  kept  scrupulously  still,  and  any  move- 
uient  of  the  bed  must  be  avoided  as  far  as  possible. 

.,  ,^  .r  ^       Saematevtesis. 

It  is  impossible  and  indeed  unnecessary  to  enter  fully  into 
the  treatment  of  haematemesis.  Absolute  rest,  which  is 
.issisted  by  morphine  hypodermieally  to  quiet  anxiety,  is  of 
course  essential.  Patients  should  not  be  allowed  to  suck  ice. 
Unless  haematemesis  is  repeated  it  is  probably  better  not 
to  give  any  drugs  by  the  mouth.  When  haematemesis  recurs 
or  there  are  signs  of  continued  though  concealed  haemonhage, 
Kuspini's  styptic  or  adrenalin  by  the  mouth  for  their  purely 
local  action  on  tlie  bleeding  spot,  and  a  rectal  injection  of  a 
drachm  of  chloride  of  calcium,  in  order  to  increase  the 
<'oagulability  of  the  blood,  may  be  given  with  advantage. 
The  hypodermic  injection  of  ergot  seems  in-ational  as  it  will 
i-onstrict  the  blood  vessels,  generally  raise  the  blood  pressure, 
and  so  favour  haemorrhage  from  any  weak  spot.  There  is  no 
reason  to  sujip  ">se  it  will  concentrate  its  energy  on  the  bleeding 
vessel,  and  1  liave  seen  haemoiThage  occur  after,  though  lam 
not  justified  in  saying  because  of,  its  use.  The  analogy 
between  haemonhage  from  a  hollow  muscle  like  the  uterus 
and  haemorrhage  from  blood  vessels  in  mucous  membranes  is 
very  fallacious.  The  injection  of  digitalin  and  the  use  of  lead 
comes  under  the  same  condemnation.  It  would  be  interesting 
to  Lear  more  of  the  influence  of  an  icebag  on  the  epigastrium 
in  haematemesis.  It  has  appeared  to  me  to  be  harmless,  but 
it  might  increase  collapse  by  abstracting  heat.  As  a  minor 
point  attention  may  be  drawn  to  the  advisability  of  testing 
the  coagulation  time  of  the  blood- some  time  after  haemat- 
emesis, and,  if  it  be  abnormally  short,  of  giving  citric  acid 
as  directed  by  A.  E.  Wright,  so  as  to  diminish  the  tendency  to 
venous  thrombosis. 

In  chronic  gastric  nicer  operative  interference  is  justi- 
fied in  the  following  circumstances:  (i)When  tliere  is  constant 
pain  which  is  not  relieved  by  medical  measures  and  leads  to  a 
condition  of  chronic  invalidism.  This  may  be  due  to  adhesions 
(adhesion  dyspepsia)  ormay  depend  on  the  presence  of  a  lai-ge 
gastric  ulcer:  (2) when  there  is  intermittent  or  permanent 
pyloric  otetruction  ;  the  first  may  be  due  to  spasm  set  up 
hy  a  chronic  ulcer  near  the  pylorus,  and  is  met  by  gastro- 

*  SoUcstoD aad  Jei-Blake.    Brttish  Medical  Joursal,  1903.  vol.  ii,  p.  63 
"*  W.  B.  Cannon,  Amer.  Jou.:  Phy.'..  vol.  vi.  p.  353. 


enterostomy;   tlie  second  is  due  to  cicatricial  contraction  ; 
(3)  when  haematemesis  recurs  iu  spite  of  medical  treatment. 
In  conclusion,  tlie  following  are  some  of  the  points  in  the 
treatment    of    gastric    ulcers    to    which  discussion  may  be 
directed  : 

1.  The  question  of  fluid  by  the  mouth  in  the  acute  stage. 

2.  The  value  of  ordinary  rectal  alimentation  and  of  special 
modifications  of  nutrient  enemata. 

3.  The  ti-eatment  of  vomiting  in  patients  fed  exclusively 
per  rectum. 

4.  The  drug  treatment  of  gastric  haemorrhage. 

5.  The   indications  for  sm-gieal  treatment  (excluding  per- 
foration). 

III.— EonEHT  Saundby,  M.D.,  F.K.C.P., 
Professor  of  Medicine,  University  of  Birmiugham  ;  Physician,  Birmingliam 

Geueial  liospiial. 
Professor  Saunduv  said  that  he  entertained  very  definite 
opinions  upon  this  question,  and  had  for  a  good  many  years 
employed  a  routine  treatment  with  practically  uniform  suc- 
cess. It  was  impossible  to  discuss  the  diagnosis  of  ulcer  on 
that  occasion,  but  it  could  be  admitted  that  the  elements  of 
diagnostic  certainty  did  not  exist;  a  certain  combination  of 
symptoms  was  usually  held  to  justify  the  opuiion  that  an 
ulcer  exis'  d  and  to  establish  the  need  for  specific  appro- 
ju-iate  treatment.  In  the  first  place,  all  cases  where  vomit- 
ing accomi>anied  pain  after  food  bhould  be  placed  in  bed  and 
fed  with  I  oz.  of  milk  and  lime-water  every  hour.  This 
quantity  might  be  increased  to  2  oz.,  3  oz.,  and  4  oz.  hourly 
on  successive  days.  The  diet  should  then  be  gradually  im- 
proved by  the  addition  of  soft  bread,  minced  chicken,  custard 
puddiug.'miuced  mutton,  mashed  potato,  up  to  ordinary  diet, 
which  was  reached  in  from  two  to  three  weeks.  The  patient  was 
then  allowed  to  get  up,  and  was  discharged  after  the  cessation 
of  all  symptoms  for  a  few  days  had  been  assured.  From  the 
commencement  the  patient  was  placed  on  the  ordinary  mist, 
mag.  sulph.  c  ferro  three  times  a  day.  This  was  the  ordi^ 
nary  routine  treatment  which  succeeded  with  the  majority  of 
cases.  Where  the  patient  was  admitted  with  haematemesis 
nothing  was  given  by  the  nnuith,  but  the  patient  was  fed  by 
rectal  enemata  (1  egg.  milk  to  4  oz.,  and  a  little  common  salt) 
every  four  homs  for"  two  days,  an  icebag  was  applied  to  the 
epigastrium,  and  if  necessary  a  hypodermic  injection  of  mor- 
phine was  administered.  Where  pain  persisted  a  bismuth 
and  soda  mixture  might  replace  the  sulphate  of  iron  prescript 
tion,  or  Tichy  water,  or  teaspoonful  doses  of  olive  oil,  as 
suggested  by  Pawlows  experiments,  might  be  tried.  If 
the  pain  was  severe  and  prevented  sleep  a  hypodermic 
injection  of  morphine  might  be  given.  The  speaker  had 
had  under  his  care  probably  at  least  200  cases,  but 
he  had  had  only  one  death,  and  he  believed  death  rarely 
occurred  when  the  case  was  under  suitable  treatment. 
\\'ith  respect  to  surgical  operation  under  the  conditions  laid 
down  bv  Dr.  Rolleston,  he  agi-eed  that  operation  was  justified 
in  all  cases  where  the  ulcer  caused  pyloric  obstruction.  If 
haematemesis  was  recurrent,  the  propriety  of  operating  mustbe 
admitted,  although  he  had  never  had  to  have  recourse  to  that 
means.  Pain— even  constant  pain— was  a  more  doubtful  in- 
dication, as  where  this  symptom  was  present  the  patient  was 
generally  neurasthenic,  and  was  an  unfavourable  subject  for 
operation.  Even  when  the  surgeon  removed  adhesions  or 
other  meclianical  defects  cure  did  not  always  follow  and  the 
patient's  condition  might  be  made  worse,  as  a  consequence 
of  the  shock  of  the  operation. 


R'.— William  Joseph  Tyson,  M.D.,  F.R.C.P.,  F.R.C.S., 
Pliysician,  FoU;estoDe  Hospital. 
Dr.  Tyson  spoke  on  the  importance  of  the  prevention  of 
gastric  ulcers— especially  in  those  cases  of  bad  anaemia 
occurring  in  the  poorer-  classes— by  giving  an  assimilative 
preparation  of  iron,  careful  dieting,  and  rest.  If  this  treat- 
ment were  carried  out  in  a  hospital  or  home,  the  success 
of  it  would  probably  be  gi-eater.  All  cases  of  anaemia  should 
be  looked  upon  from  the  view  that  a  gastric  ulcer  might 
follow  in  its  train.  If  this  view  were  borne  in  mmd,  cases 
of  anaemia  would  be  much  more  thoroughly  treated  than 
was  commonlv  now  the  case. 


v.- Henry  W.  King;  M.B.,  M.R.C.S., 

Plivsician,  Chester  General  Infirm.-iry. 
Dr.   King  said  :  Gastric  ulcer  can  be  divided  into  the  snl> 
acute,  the  acute,  and  the  perforating.    I  always  attempt  to 
obtain  complete  physiological  rest  by  fluid  rectal  alimen- 
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tation  of  egg,  milk,  a  little  brandy,  and  a  few  drops  of 
laudanum  paucreatized  in  4,  6,  orS  oz.  every  4,  6,  or  S  hours 
for  4  to  7  or  S  days,  allowing  water  either  rather  freely  or  only 
in  teaspoonfuls  every  quarter  of  an  hour,  and  eontiiiuing  this 
very  limited  quantity  for  12  or  even  24  hours.  We  know  that 
the  size  of  a  gastric  uleer  is  oiten  considerable,  that  an  ulcer 
of  the  skin  takes  a  certain  definite  time  to  heal  up;  we 
should  therefore  allow  a  .similar  period  of  rectal  feeding  for 
some  days,  gradually  assisted  by  peptonized  milk  after  a  few 
days.  I  generally  use  small  doses  of  morphine  m  iij,  with 
slightly  alkalinized  bismuth  subnitrate  three  times  a  day, 
except  in  tlie  acute  cases,  where  nothing  is  given.  I  add  to 
this  in  a  few  days  6  to  10  gr.  of  the  saccharine  carbonate  of 
iron,  or  mx.  of  dialysed  iron  or  of  3  gr.  of  reduced  iron, 
also  three  times  a  day.  I  never  advise  operation  in  haemat- 
emesis :  the  state  of  collapse  obviates,  in  my  opinion,  any 
chance  of  success  by  operation. 


A'l.—WiLLiAM  Collier,  M.D.,  F.E.C.r., 

Physician,  Railclifle  lufirraary,  Oxford. 
Dr.  CoLLiEii  wished  to  confine  his  remarks  to  cases  of  gastric 
ulcer  occuring  in  anaemic  girls  and  yomig  women  and  in 
which  the  diagnosis  was  based  on  the  occurrence  of  haemor- 
rhage in  connexion  with  the  other  symptoms  of  ulcer.  His 
experience  extended  over  eighteen  years  at  a  provincial  hos- 
pital and  was  based  on  something  like  iSo  cases.  The  lesson 
he  had  learned  was  that,  although  the  symptoms  were  often 
exceedingly  alarming,  the  deaths  from  haematemesis 
were  exceedingly  few.  Of  the  cases  he  had  mentioned 
not  a  single  one  had  died.  He  was  not  going  to  spend 
much  time  in  discussing  treatment,  as  he  invariably 
adopted  the  same  line  of  treatment  as  had  been  suggested 
by  Dr.  Kolleston  and  Professor  .Saundby.  Although  the  value 
of  rectal  feeding  might  not  be  great,  the  mental  effect  was 
good,  as  the  patient,  who  often  was  afraid  of  being  starved, 
was  reassured  when  told  she  was  getting  her  food  by  the 
bowel.  With  reference  to  recuiTing  attacks  of  haemon-hage, 
he  would  certainly  apply  an  icebag,  but  would  take  care 
never  to  apply  it  for  more  than  an  hour  at  any  one  time.  His 
practice  was  to  apply  the  icebag  for  a  short  period,  allow  an 
interval  of  a  few  hours,  and  then  reapply  it.  In  out-patient 
departments  so  many  cases  presented  themselves  with  some 
i;>f  the  premonitni-y  "symptoms  of  gastric  ulcer  that  it  was 
quite  impossible  to  treat  all  with  rest.  In  those  cases  where 
pain  was  a  prominent  sjnnptom  he  found  bismuth  a  valuable 
drug ;  but  in  his  opinion  it  should  always  be  given  on  an 
empty  stomach,  and  not,  as  he  had  often  seen  it  prescribed, 
after  a  meal ;  within  a  very  short  period  he  combined  iron 
with  the  bismuth,  usually  with  the  very  best  results.  In 
cases  in  which  pain  persisted  in  spite  of  careful  feeding  and 
the  use  of  bismuth,  he  had  occasionally  obtained  satisfactory 
relief  from  the  use  either  of  cannabis  indica  or  large  doses  of 
an  alkali. 

VII.— F.  D.  Boyd,  C.M.G.,  M.D., 

Assistant  Physician,  Royal  Intirmary,  Edinburgh. 
Dr.  Boyd  expressed  the  opinion  that  chronic  gastric  ulcer 
should  be  treated  surgically.  He  emphasized  the  giving  of 
no  water  by  the  mouth  in  afute  ulcer,  and  discussed  the 
question  of  rectal  feeding,  pointing  out  how  divergent  the 
results  were.  He  was  not  yet  prepared  to  give  up  rectal 
feeding  in  favour  of  starvation.  The  210  calories  obtained  per 
diem  by  rectal  feeding  might  be  of  value  to  the  patient  if 
emaciated.  The  question  of  operation  in  haemorrhage  was 
discussed.  Could  the  physician  tell  the  surgeon  where  to 
find  the  ulcer;  could  he  localize  the  ulcer?  The  speaker 
was  afraid  in  many  cases  the  answer  must  be  in  the  negative. 
Could  the  surgeon  find  Hie  bleeding  point  ?  If  so,  operation 
might  be  advised.  The  experience  in  Edinburgh  was  against 
operation. 

VIII.— Bkrti(.\nm>  Dawson,  M.D.,  M.R.C.P., 
-Vssistai.t  Plijsician,  Lonuon  Hos-piUvl. 
Du.  Bkrtuand  Dawson  said  :  The  discrepancies  in  the  re.su'ts 
of  treatment  ir.  different  hands  are  largely  explained  by 
divergent  views  on  diagnosis.  There  are  a  number  of  milder 
eases  which  some  physicians  would,  and  others  would  nut. 
put  into  the  category  of  gastric  ulcer  ;  and  the  more  widelv  a 
physician's  views  on  diagnosis  lead  him  to  cast  Ids  net,  "the 
better  wdl  be  the  results  of  his  treatment.  I  am  inclined  to 
think  that  this  in  a  mpa.«ure  explains  the  uniformly  good 
results  obtained  by  Dr.  Saundby  under  a  simple  treatment  of 


rest  in  bed  and  milk  and  lime-water  diet.  That  cases  pre- 
senting even  severely  the  evidence  of  gastric  ulcer — that  is, 
with  marked  pain  related  to  food,  tenderness,  vomiting, 
repeated  haematemesis — occur  without  any  ulcer  being  ia 
reality  present,  has  been  abundantly  proved,  and  while  our 
diagnosis  is  so  faulty  so  must  our  treatment  be  uncertain.  In 
mild  cases  feeding  by  the  mouth  is  desirable,  but  in  severe 
ones,  whether  as  regards  pain,  vomiting,  or  haematemesis, 
food  should  be  given  exclusively  by  the  rectum  for  a  week,  but 
not  longer.  The  nourishment  thus  absorbed  is  too  little  for  a 
longer  continuance,  and  the  risks  of  imperfect  nutri- 
tion would  be  greater  than  those  of  stomach  feeding. 
In  the  treatment  of  severe  haematemesis,  besides  com- 
plete withholding  of  food  by  the  mouth,  hypodermic  injec- 
tions of  morphine  and  rectal  injections  of  calcium 
chloride  are  the  most  likely  to  meet  with  success.  The 
morphine  should  be  administered  often  enough  to  keep  both 
patient  and  stomach  at  rest.  The  calcium  chloride  should 
be  given  in  i-drachm  or  even  2-drachm  doses  twice  daily  for 
three  days  with  the  object  of  increasing  the  coagulability  of 
the  blood.  This  procedure  is  of  equal  use,  whether  the  bleed- 
ing has  one  or  many  points  of  origin.  The  objection  to 
adrenalin  and  ergot  is  that,  whereas  in  bleeding  from  capil- 
laries and  veins  they  would  be  useful,  they  would  be  the 
reverse  in  focal  bleeding  from  an  arteriole,  and  we  have  often 
no  certain  means  of  determining  whether  the  haematemesis 
has  one  source  or  the  other.  As  regards  operative  inter- 
ference, although  the  occurrence  of  haematemesis  may 
strengthen  the  case  for  the  subsequent  surgical  treatment  of 
an  ulcer,  in  my  judgement  the  undertaking  of  an  emergency 
operation  at  the  time  of  the  bleeding  is  to  be  deprecated,  and 
would  in  the  long  run  hasten  more  deaths  than  it  would  save 
lives.  The  patient's  condition  is  unfavourable,  and  the 
bleeding  point  may  be  difficult  to  find.  There  may  be 
no  ulcer  discoverable,  and  the  bleeding  have  mul- 
tiple points  of  origin  when  ligation  would  be  futile,  01- 
a  single  and  inaccessible  point  of  origin — for  example, 
ruptured  oesophageal  varix — when  ligation  would  be  im- 
possible. On  the  other  hand,  cases  of  haematemesis 
usually  yield  well  to  medical  treatment ;  their  mortality  is 
very  low,  and  when  bleeding  is  violent  it  is  extraordinary 
how  near  death  such  a  patient  can  be  and  yet  recover. 


IX.-AVh.li.4m  Ewart,  M.D.,  F.E.C.P.. 

Physician,  St.  George's  Hospital  and  Belgrave  Hospital  for  Children. 
Db.  Ewart  described  a  method  of  continuous  rectal  alimen- 
tation.    He  said : 

The  apparatus,  which  can  easily  bo  improvised,  consists  of  the  barrel 
of  a  4  nz.  to  5  oz.  glass  syringe,  to  the  nozzle  of  which  a  length  of 
indiarubber  tubing  is  attached,  ending  in  a  male  indiarubber  catheter 
for  introduction  into  the  rectum.  A  short  length  of  glass  tubing  is  in- 
cluded in  the  conducting  tube,  and  a  coil  or  two  of  the  latter  is  placed 
in  a  basin  of  warui  water.  The  flow  is  regulated  down  to  a  vei-y  small 
stream  by  means  of  a  screw  clamp,  and  in  tliis  way  it  can  be  kept  up  for 
thegreater  part  of  the  daylthe  catlictcrbeingremoved  atnighti.  In  twelve 
hours  2  pints  of  nutrient  fluid  may  lie  injected  in  tliis  way  and  retained, 
the  foot  of  the  bed  being  slightly  raised  if  necessary.  Milk,  containing: 
two  eggs  and  3  drachms  of  maltiue  to  tlie  pint,  is  a  good  solution  for 
the  purpose,  and  to  this  a  little  brandy  or  any  other  medication  may  be 
added. 

Dr.  Ewart  was  anxious  to  hear  whether  continuous  rectal  ali- 
mentation, which  he  had  found  convenient  as  well  as  benefi- 
cial in  a  variety  of  cases,  had  previously  been  suggested  or 
described.  (See  British  Medical  .Iourxal,  August  Sth,  1903, 
P-  337-)  AVliatever  views  might  be  entertained  as  to  the 
value  of  feeding  by  the  rectum,  he  was  quite  sure  that  the 
systematic  administration  of  a  sufficiency  of  water  was  an 
indispensable  part  of  the  treatment  of  cases  of  persistent 
vomiting,  and  the  same  apparatus  might  easily  be  made  to 
serve  that  purpose  also. 

X.— Georqe  Parker,  M.D.. 

Physician,  Bristol  r.eneral  Hospital. 
Dr.  Parker  wislied  to  emphasize  some  points  not  noticed  by 
previous  speakers.  Thus  the  use  of  calcium  chloride  by  the 
mouth  and  not  merely  by  the  rectum  had  been  found  dis- 
tinctly beneficial  in  relieving  the  pain  and  sickness  and,  so 
far  as  could  be  determined,  in  preventing  haemorrhage. 
Then,  too,  whether  rectal  feeding  was  employed  or  not,  if  food 
by  the  mouth  was  stopped,  the  adniinii-tration  of  plenty  of 
water  or  rather  uf  saline  solution  by  the  bowel  to  sujijily  tlie 
daily  needs  of  tlie  organism  was  most  important.  Some  of 
the  more  obstinate  chronic  cases  were  probably  dependent  on 
d'  ut.al  and  other  forms  of  chronic  gastric  infection  and  it  was 
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desirable  in  siieh  cases  to  attempt  as  far  as  possible  the  puri- 
fication of  tlie  mouth  and  obtain  intestinal  antisepsis.  Where 
marked  hyperacidity  existed  not  only  the  use  of  bismuth 
before  meals  but  the  administration  of  magnesium  salts  was 
to  be  r»»coramended  instead  of  sodium  bicarbonate  as  Sir 
Lauder  Brunton  had  pointed  out. 

Reply. 
I)k.  Ror.i.KSTOX,  in  replying,  said  he  had  found  hyperacidity 
in  some  cases  of  gastric  ulcer  but  not  in  others.     He  looked 
upon  operation  as  a  more  or  less  desperate  proceeding. 


DISCUSSION    ON 


SUSCEPTIBILITY   AND   INFECTION. 

I.— Robert  J.  M.  Buchanan,  M.D.Vict.,  M.R.C.P.Lond., 
Assistant  Physician,  Royal  lufirmarj'.  Liverpool. 
Dr.  Buchanan  said:  The  condition  in  which  the  body  of  an 
animal  resists  tlie  entrance  of  disease-producing  germs,  or, 
liaving  been  compelled  to  allow  them  to  enter,  resists  their 
growth  or  pathogenesis,  is  called  "  immunity."  The  resist- 
;ince  so  manifested  is  a  distinct  potential  and  vital  pheno- 
menon. The  opposite  condition  is  susceptibility,  the  latter 
being  really  the  absence  of  immunity. 

Immunity  may  be  "natural"  or  "acquired,"  and  suscepti- 
bility may  be  ''  natur.al  "  or  "  acquired."  By  natural  immunity 
is  meant  the  natural  and  constant  resistance  which  some 
animals  exhibit  ton-ards  certain  diseases  which  afl'ect  others. 
It  would  be  as  well  to  point  out  at  this  stage  the  importance 
of  remembering  that  immunity  or  resistance  against  the  in- 
vasion of  living  organisms  is  one  thing,  and  immunity  or  re- 
sistance against  poisonous  products  another.  Immunity 
against  one  does  not  necessarily  mean  immunity  against 
both.  An  animal  may  be  naturally  resistant  to  certain  organ- 
isms, but  at  the  same  time  susceptible  to  its  toxins.  One  has 
to  distinguish  tivo  main  types  of  infection,  one  in  which  the 
process  consists  of  a  multiplication  of  the  bacteria  and  dif- 
fusion of  their  toxins  throughout  the  tissues  generally,  for 
example  anthrax ;  and  a  second  in  which  the  bacteria  remain 
localized  and  the  morbid  changes  are  due  to  absorption  of 
their  toxins  which  are  formed  locally  as  in  diphtheria  and 
tetanus.  We  thus  recognize  two  main  infections,  namely, 
"pure bacterial  infection"  and  "toxic bacterial  infection," and 
when  dealing  with  specific  infections  one  should  differentiate 
"simple  immunity  to  bacteria"  from  "immunity  against 
toxin"  or  "  tolerance  of  poison."  We  cannot,  however,  draw 
such  a  hard-and-fast  line,  and  in  reality  true  natural  im- 
munity ought  to  include  both.  We  may  consider  anthrax, 
tuberculosis,  glandere,  and  leprosy  as  examples  of  "  pure 
bacterial  infection,"  tetanus  and  diphtheria  as  examples  of 
"toxic  infections,"  typhoid  fever  and  influenza  as  "mixed 
forms  of  infection."  Natural  immunity  may  be  racial  or  in- 
dividual. It  may  be  increased  in  power  or  reduced.  Dif- 
ferent diseases  affect  different  animals  in  different  degrees. 

The  study  of  anthropology  in  medicine  reveals  many  illustra- 
tions that  are  interesting  relative  to  the  subject  of  immunity 
and  susceptibility.  The  susceptibility  of  man  and  woman 
varies  in  many  diseases :  in  cretinism  and  goitre  women  are 
more  often  subjects  of  the  latter  and  men  of  the  former.  In 
animals  the  dark  chestnut  horse  is  stronger  than  others,  the 
light  chestnut  is  of  irritabh"  and  delicate  constitution.  Many 
black  horses  are  the  finest  of  their  species,  but  others  heavy  and 
of  dull  temperament,  while  there  is  some  reason  to  believe 
that  they  are  particularly  liable  to  malignant  disease.  Black- 
faced  sheep  are  regarded  as  less  liable  to  disease  than  the 
whitefaced,  and  certain  black  pigs  can  eat  with  impunity 
substances  which  would  be  poisonous  to  white  ones :  like 
differences  are  seen  in  black  and  white  rats.  On  the 
whole  it  would  seem  that  the  deposition  of  pig- 
ment in  the  skin  and  hair  of  animals  is  the  re- 
sult of  processes  connoting  or  accompanying  health  and 
vigour.  Negroes  are  said  to  be  exempt  from  haemor- 
rhoids and  varicose  veins,  and  gout  is  a  disease  of  civilized 
races  rather  than  of  savage.  Exemption  from  yellow  fever 
is  pronoimced  in  the  negro,  and  in  New  Orleans  the  scale  of 
exemption  places  the  full-blooded  negro  first  and  then  in 
order  the  mulatto,  Creole,  Southern  European,  the  English- 
man, and  last  the  Scandinavian,  who  is  most  susceptible  of 
all.  Cancer  is  said  to  be  rife  in  China,  rare  in  Egypt,  un- 
common among  negroes,  but  prevalent  among  the  blond  in- 
habitants of  Norway.  To  tuberculosis  the  Gaelic  and  Kymric 
races  are  considered  more  susceptible  than  the  Saxon  and 
Scandinavian ;  negroes  are  very  susceptible  to  tuberculosis, 


especially  in  countries  not  native  to  them.  Ctntain  infectious 
diseases  of  bacterial  origin  prevail  only  or  princi|ially  among 
animals  of  a  single  species;  typhoid,  cholera,  and  relapsing 
fever  are  peculiar  to  man.  Man  has  a  natural  resistance- 
against  many  diseases  to  which  the  lower  animals  are  sus- 
ceptible. Several  species  of  animals,  including  man,  maybe 
susc(])tible  to  certain  diseases  while  others  are  immune. 

Tubercle  infects  man,  ape,  cattle,  and  the  small  herbivoray 
while  the  cariiivora  are  immune.     31an,  cattle,  .'^heep,  pigs, 
rabbits  and  mice  are  susceptible  to  anthrax  ;  while  the  rat, 
dog,    carnivora,   and  birds  generally  are  immune.    Among 
sheep,  so  susceptible  to  anthrax,  Algerian  sheep  are  immune. 

Glanders,  a  disease  infecting  principally  the  equine  genus, 
may  be  inoculated  to  man,  the  guinea-pig,  and  field-mice, 
while  hoiuse-mice,  rabbit^,  cattle,  and  pigs  are  extremely  im^ 
muiie.  We  are  all  acquainted  from  personal  experience  with, 
examples  of  individual  natural  immunity  or  susceptibility. 
Young  animals,  as  a  rule,  are  more  susceptible  to  certaini 
diseases  than  old  ones.  In  man  the  young  are  specially  sus- 
ceptible to  scarlet  fever,  measles,  whooping-cough,  and  tuber- 
culosis ;  while,  as  age  advances,  tlie  susceptibility  to  the- 
latter  diminishes.  Man  is  naturally  susceptible  to  syphilis- 
and  diphtheria.  Small-pox  is  excessively  fatal  to  people^ 
among  whom  it  has  been  introduced  for  the  first  time,  as  evi- 
denced in  the  North  American  Indians ;  thus  the  Mandon 
nation  was  almost  entirely  destroyed — it  is  stated  that  in  one- 
village  only  40  out  of  2,000  survived.  In  the  earliest  epidemit- 
in  Iceland  18,000  out  of  52,000  perished. 

Negroes  are  very  susceptible  to  sleeping  sickness  and 
ainhum  ;  other  races  not  so.  Jews  are  believed  to  be  prone  to 
diabetes,  nervous  diseases,  and  psoriasis.  Chinese  are  stated 
to  be  exempt  from  chorea,  as  it  is  unknown  amongst  them-. 
In  man,  of  m.any  exposed  to  infection,  some  escape  an<J 
others  suffer. 

Natural  resistance  may  be  absolute  or  partial  within  certaiT> 
limits— absolute  as  in  the  case  of  the  immunity  of  the  hen 
against  tetanus;  partial  as  exemplified  by  man's  resistance  to 
tuberculosis,  leprosy,  and  anthrax. 

The  nature  and  causes  of  natural  resistance  and  suscepti- 
bility are  by  no  means  fully  understood.  At  the  most  we 
can  only  say  that  the  results  of  investigation  point  to  it& 
being  a  "distinct,  potential,  and  vital  phenomenon."  the- 
true  nature  of  which  still  remains  largely  a  matter  of 
speculation  and  theory,  although  the  work  done  in  the 
investigation  and  elucidation  of  the  problem  of  acquired  and 
artificial  immunity  has  thrown  much  liglit  upon  the  natural 
phenomenon,  if  we  may  be  allowed  to  judge  by  analogy. 
Although  one  cannot  alwaj's  fully  understand  and  define 
what  a  certain  thing  or  phenomenon  is,  or  upon  what 
its  existence  depends  and  from  whence  derived,  one  may  be 
able  to  judge  of  it  and  explain  its  entity  up  to  a  certain 
point  by  observing  the  conditions  with  which  it  is 
constantly  associated  and  the  manifestations  of  its  action 
by  what  it  does,  also  by  observing  the  results  of  the- 
influence  of  forces  acting  upon  it  from  without.  Thus  wt 
know  that  within  certain  limitations  every  organism  has 
special  cellular  mechanisms  to  ward  off  infection.  The  skin 
acts  as  an  external  protective  agent  in  the  prevention  of 
infection,  provided  there  be  no  solution  of  its  continuity; 
at  the  same  time  it  may  be  overcome  by  inunction  of  the 
infective  agent  with  mechanical  pressure.  The  lymphatic 
glands  act  as  barriers  to  the  entrance  or  diffusion  of  many 
infective  organisms.  Intact  mucous  membranes  are  antago- 
nistic to  certain  organisms.  Large  quantities  of  virulent 
anthrax  spores  are  required  to  infect  guinea-pigs  or 
mice  when  administered  by  the  alimentary  canal,  while 
small  quantities  suffice  if  injected  subcutaneously.  The  acid 
gastric  juice  is  also  protective,  as  instanced  in  its  prevention 
of  cholera  infection.  The  ciliated  and  sensitive  epithelium 
of  the  bronchi  and  the  germicidal  action  of  mucus  may  pro- 
tect the  respiratory  organs  from  tuberculous  infection. 

The  age  and  natin-e  of  epithelium  are  important  factors  In 
combating  diphtheria,  the  younger  cells  being  less  resistant. 
Traumatic  lesions  at  the  seat  of  infection  will  cause  a  local 
predisposition  to  certain  infective  processes.  Malignant 
endocarditis  has  been  produced  by  injuring  the  protective 
endothelial  covering  of  the  valves  and  then  injecting  infee- 
tive  organisms,  but  endocarditis  did  not  take  place  when  the- 
valves  were  intact. 

The  body  temperature  may  be  unfavourable  to  infection  as 
in  the  case  of  the  resistance  of  fowls  to  antlirax.  The  com- 
position of  the  body  fluids  is  of  importance  ;  for  instance,  the 
rat  is  immune  to  anthrax,  largely  by  reason  of  the  high 
degree  of  alkalinity  of  its  blood  and  tissue  fluids. 
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Kt'ft'ntly-drawn  Ijlood  of  various  animals  possesses  gti-mi- 
cidal  properties;  these  vary  in  difi'erent  species,  ainl  may  be 
marked  to  certain  bacteria,  less  so  to  others,  and  to  othere 
not  at  all.  The  action  is  prompt  but  limited  to  limited 
numbers  of  bacteria.  This  peculiar  germicidal  power  has 
been  attributed  to  certain  substances  called  "alexins" 
or  "  sozins,"  such  as  are  inimical  to  or  pro- 
protective  against  bacilli  have  been  termed  "myco- 
sozins,''  tho.se  antagonistic  to  poisonous  products  "  toxo- 
sozins."  These  substances  must  not  be  confounded 
with  antitoxins,  which  have  different  properties  and 
origin  and  ;u'e  quite  distinct.  In  view  of  this,  one  must 
recognize  a  distinction  between  natural  and  acquired  ira- 
tnunity.  Thi?  "  alexins  "  and  "  sozius  "  belong  to  the  former, 
the  antitoxins  and  allied  substances  belong  to  the  latter.  This 
germicidal  action  of  blood  may  be  increased  by  increasing 
Its  alkalinity,  but  the  alkali  per  se  is  not  necessarily  the 
germicide,  but  is  supposed  to  act  as  a  solvent  upon  the 
nuclein."!  of  ti.ssue  cells  which  are  germicidal. 

Again,  the  cellular  elements  of  the  body  act  as  protective 
agents,  as  taught  by  Metchnikofl',  and  are  termed  by  him 
phagocytes.  He  held  that  the  phagocytes,  or  wandering 
cells,  were  capable  of  enveloping,  digesting,  and  so  removing 
the  invading  organisms. 

In  the  light  of  recent  research  the  theory  of  phagocytosis 
has  been  materially  reduced  in  its  importance,  although  still 
commanding  a  share  of  acceptance  as  an  explanation  of 
■cellular  protective  action.  By  other  workers  the  leucocytes 
are  i-egarded  as  a  principal  source  of  the  natural  resistance, 
not  because  of  their  phagocytic  propensities,  but  because  they 
produce  "alexins"  or  "sozins."  The  bactericidal  action  of 
blood  and  artificial  exudations  has  been  shown  to  be  propor- 
tionate to  their  richness  in  leucocytes. 

In  view  of  this  I  carried  out  the  following  experiment  with 
blood  from  a  case  of  spleno-myelogenous  leukaemia,  in  order 
to  note  the  phagocytic  action  of  the  leucocytes  upon  typhoid 
and  anthrax  bacilli  :  A  series  of  hang-drops  of  leukaemic 
blood  were  made  and  inoculated  with  fresh  bouillon  cultiva- 
tion of  twenty-four  hours'  duration  of  typhoid  and  anthrax 
bacilli.  Another  series  were  not  inoculated,  and  kept  as  con- 
trol specimens.  Each  hang-drop  was  enclosed  in  its  own 
moist  chamber,  and  the  full  series  enclosed  in  a  bell-jar  moist 
■chamber  and  placed  in  the  incubator.  As  occasion  required 
separate  specimens  were  removed  and  transfeired  to  the 
warm  stage  and  examined  under  the  microscope. 

Specimens  were  fixed,  stained,  and  mounted  at  regular 
periods.  In  the  control  drops  amoeboid  movement  was 
recognized  in  the  finely  granular  leucocytes  and  the  hj-aliiie 
cells.  The  coarsely  granular  cells  in  some  cases  were  actively 
amoeboid,  Imt  tlie  coarsest  variety,  and  evidently  the  atypical 
form,  found  in  the  blood  in  this  disease  were  extremely 
■sluggish,  many  showing  no  disposition  to  move.  The  myelo- 
cytes were  not  amoeboid.  After  a  period  of  three  hours  the 
finely  granular  cells  were  very  active,  the  coar.^e  slow;  in 
another  hour  the  cells  became  less  active,  and  there  was  no 
movemi'nt  of  their  granules.  Four  hours  later  amoeboid 
movement  was  still  present,  and  the  cells  became  very  lively 
when  stimulated  with  a  littleextra  warmth;  there  wasno  move- 
Tnent  of  gi-anules.  About  twenty-six  hours  after  the  prcpnra- 
"tions  were  made  there  were  still  a  few  cells  showiui;:  aidive 
amoeboid  movement ;  there  was  no  movement  ox  granules, 
and  when  the  observation ,  tei-minated  the  cells  were  .very 
shrunken.  ,    . 

In  the  typhoid  specimens,  half  an  hour  after  preparation 
there  was  well-marked  "  clumping"  of  the  liacilli  and  loss  of 
their  movement.  Amoclioid  movement  in  the  cells  was 
•good.  Four  hours  later  the  clumping  had  disappeai'cd  and  the 
Toacilli  had  become  very  motile.  Amoeboid  movement  had 
ceased  in  the  leucocytes  and  there  was  no  evidence  of  phago- 
cytosis. The  cell  granules  wen;  very  agitated  and  many  cells 
were  seen  to  be  already  dying.  l''ive  and  a-half  hours  later 
the  bacilli  were  vei-y  motile  and  had  increased  in  numbers. 
There  was  noamoeboid  movement  in  anyof  the  cells,  no  swell- 
ing or  seething  of  tli(>  granules.  No  phaErocytosis  was  ob- 
sen'ed.  Ten  hours  later  the  bacilli  were  still  active  and  had 
multiplied  greatly,  the  leucocytes  showed  no  movement  and 
iiad  become,  quite  round,  they  were  more  granular  Imt  the 
«™""'p»  were  still.  There  wasnophasro.-vtosis.  The  attitude 
of  the  leucocytes  towards  the  bncilli  during  the  observation 
was  as  fallows:  At  firstquite  splierical  the  leucocytes  showed 
seethnig  of  then- granules,  tlien  tliev  l.etraved  marked  agita- 
tion and  restlessness,  and  constantlv  altered  their  shape.  Tlie 
nuclei  remamed  spherical.  A  leucocyte  in  movement  would 
ihrow  out  a  pseudopodium  of  extraordinary  length  towards 


bacilli,  which  never  left  it  but  remained  end  on  to  its  ex- 
tremity, the  pseudopodium  would  stretch  round  several  red 
cori)uscles  to  keep  in  touch  with  them,  but  no  attempt  was 
made  to  enclose  them. 

In  anthrax  specimens  amoatoid  movement  was  pronounced 
half  an  hour  after  preparation.  Three  hours  later  it  had 
increased,  and  active  phagocytosis  was  esta1)lished.  An  hour 
later  the  cells  were  still  motile,  in  many  the  granules  had 
commenced  to  seethe.  Four  hours  later  many  were  swollen 
and  their  granules  seething ;  phagocytosis  was  noticed,  but 
movement  had  ceased.  An  hour  later  the  granules  were 
intensely  agitated,  especially  in  cells  adjacent  to  bacilli,  but 
amoeboid  movement  was  not  seen.  Twelve  hours  later  there 
remained  one  or  two  seething  cells,  but  these  veiy  soon 
stopped.  The  bacilli  had  multiplied  in  number  and  sporula- 
tion  was  pronounced.  In  stained  specimens  phagocytosis 
was  seen  in  many  coarse  eosinophile  cells.  In  conclusion 
phagocytosis  was  exhibited,  especially  by  the  fine  oxyphile 
and  hyaline  and  by  many  of  the  coarse'oxyphile  cells,  but 
not  by  the  myelocytes.  Phagocytosis  was  only  exercised  to 
the  anthrax  not  to  the  typhoid  bacilli. 

In  many  instances  the  bacilli  were  materially  altered  and 
broken  up,  and  showed  marked  alteration  in  their  affinity  for 
stains.  An  interesting  feature  was  that  the  typhoid  bacilli 
were  rapidly  agglutinated  and  lost  their  movement,  while  tlie 
motility  of  the  leucocytes  was  at  first  mcrea.scd.  However,  as 
the  bacilli  recovered  themselves,  the  leucocytes  became,  as  it 
were,  quickly  paralysed  and  rapidly  died,  showing  no  sign  of 
phagocytic  action,  although  in  certain  cells  pseudopodia  were 
extruded  as  if  influenced  I>y  a  positive  chemiotaxis.  Such 
may  be  analogous  to  the  absence  of  leucocytosis  in  early 
typhoid,  and  its  appearance  as  the  disease  declines.  Con- 
trary to  the  general  consensus  of  opinion,  phagocytosis  was 
exercised  by  the  coarsely  granular  oxyphile  cell,  and  the 
bacilli  showed  signs  of  having  suli'ered  by  the  process,  mani- 
fested by  alteration  in  staining  proijerty  and  contour. 

The  alexins,  which  must  be  regarded  as  proteolytic 
enzymes  derived  from  leucocytes,  cannot  be  considered  as 
formed  for  the  purpose  of  affording  protection  against  bac- 
teria only,  but  must  be  regarded  as  an  appliance  common  to, 
and  indispensable  to  every  animal  organism.  They  nor- 
mally effect  the  dissolution  of  organized  substances,  j'ct  their 
action  may  also  be  directed  against  substances  and  cells 
which  may  have  penetrated  as  foreign  bodies,  whether  they 
be  red  blood  corpuscles  of  a  foreign  species,  bacteria,  or  other 
microscopic  fungi. 

Increased  natural  resistance  to  bacteria  may  be  generalized 
throughout  the  whole  organism,  or  local.  How  may  this 
increase  be  produced  ?  It  may  be  increased  by  any  agents 
which  induce  a  hyperleucoeytosis,  by  introducing  into  tlie 
body  for  this  purjwse  such  substances  as  deutero-albumose, 
organic  extracts,  spermin,  and  substances  allied  to  albumose, 
yeast  nuclein,  and  nucleic  acid  obtained  from  yeast, 
papayotin,  emulsin,  diastase,  and  pilocarjiin. 

Bacterial  proteins  extracted  from  cells  of  bacteria  also 
produce  hyperleucoeytosis  -for  example,  the  old  tuberculin 
of  Koch.  As  these  proteins  exist  in  the  bacteria,  injection  of 
sterile  cultures  act  in  a  similar  manner.  The  introduction  of 
non-pathogenic  bacteria  which  die  in  the  body,  but  excrete 
protein,  also  produce  hyperleucoeytosis,  and  so  increase  the 
resistance  against  other  bacteria.  The  injection  of  absolutely 
indifl'erent  fluids,  such  as  normal  saliiK!  solution,  bouillon, 
and  others,  into  the  peritoneal  cavity  of  guinea-pigs  has  been 
followed  by  a  marked,  though  temporary,  increase  of  natural 
resistance.  The  injection  of  cinnamift  acid  also  produces 
hyuerloucocytosis.  and  on  this  ground  Landcrer  has  made 
use  of  it  in  the  treatment  of  tuberculosis  by  intravenous 
injection.  The  small  particles  are  said  to  be  deposited  around 
tuberculous  foci  and  produce  an  accunnilation  of  leucocytes, 
with  subsequent  formation  of  connective  tissue  and  cicatriza- 
tion. Again,  increased  resistance  may  follow  general  dietetic 
and  hygienic  measures,  as  in  the  treatment  of  tuberculosis. 
General  hydrolherapeutic  measures  also  produee  hypi-rleuco- 
cytosis,  as  do  sun  and  light  baths,  hoeal  increase  of  resistance 
may  be  produced  by  local  increase  of  blood  supply. 

Apart  from  a  natural  resistance  to  b  icillary  invasion  there 
is  also  evidence  in  support  of  a  natural  resittanee  to  poisons. 
As  examples,  the  hedgeliog,  the  pig,  ichneumon,  and 
certain  snakes  are  resistant  to  snake  venom.  Scorpions 
resist  their  own  poison.  Rats  are  very  resistant  to  the  toxin 
of  diphtheria,  and  so  are  miee.  Crocodiles  are  resistant  to 
tetanus  toxin,  but  susceptible  to  di).)hMicria  toxin.  The  blood 
of  turtles  injected  with  teiuuis  toxin  remains  jwisonous  for 
many  montlis,  and  is  tapable  of  inducing  tetanus,  although 
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the  animals  tlipmselves  are  absolutely  rosistant.  In  tins 
species  of  animal  tlu' PUscpptiWe  cplls  are  said  to  be  absent, 
without  tliese  immunity  cannot  be  looked  upon  as  aequired. 
To  produce  acquired  immunity  there  must  have  been  a  pre- 
existing susceptibility.  It  may  be  that  in  many  cases  natural 
resistance  to  poison  is  necessary,  and  is  a  means  by  aid  of 
which  the  phagocytes  and  alexins  are  able  to  act  asprotec- 
tives. 

On  inserting  sulx;ntaneously  sterile  tubes  containing  such 
substances  as  mercury,  nitrate  of  silver,  turpentine  and 
croton  oil,  it  has  been  found  that  miTcury  caused  suppuration 
in  the  dog  but  not  in  the  rabbit ;  a  5  per  cent,  solution  of 
nitrate  of  silver  produced  suppuration  in  dogs,  but  not  in 
rodents,  .\mmonia  failed  in  both.  Turpentine  was  certain 
to  be  followed  by  suppuration  in  camivora,  and  eroton  oil  the 
same,  but  in  less  degree.  This  would  lead  us  to  think  that 
the  readiness  of  pus  formation  dejiends  upon  conditions 
belonging  to  the  animal  rather  than  to  the  material  used. 

It  is  certainly  importiint  to  cultivate  our  observation  and 
increase  our  knowledge  in  reference  to  the  ways  and  means  of 
augmenting  natural  resistance.  It  often  happens  that  our 
knowledge  may  be  extended,  not  only  by  positive  evidence 
in  favour  of  the  reality  of  wliat  we  are  seeking,  but  by 
evidence  of  negation  in  a  diametrically  opposite  direction. 

Thus  methods  tending  towards  the  increase  of  natural 
resistance  may  be  the  outcome  of  obsen'ations  upon  the 
causes  and  effects  of  influences  which  tend  to  lessen  it.  By 
a  knowledge  of  the  conditions  which  bring  about  aequired 
susceptibility  we  may  be  enabled  not  only  to  counteract 
these  or  prevent  their  occurrence,  but  to  endeavour  to  increase 
the  resistance.  Keduetion  of  resistance  or  susceptibility 
may  be  brought  about  by  general  or  special  interferences. 
To  all  actively  engaged  in  the  practice  of  their  profession  the 
former  are  of  peculiar  interest,  as  they  are  of  great  value  in 
determining  a  course  of  action  in  the  prevention  or  cure  of 
disease.    Let  us  consider  a  series  of  them. 

General  Interferences. — Starvation  has  a  marked  influence 
in  reducing  resistance.  The  same  applies  to  deprivation 
from  water  and  the  use  of  an  unsuitable  aliment  or  diet. 
Canalis  and  Morpurgo  rendered  pigeons — naturally  resistant 
against  anthrax — extremely  susceptible  to  it  by  starvation. 
Tliey  succumb  if  starved  immediately  after  inoculation  or  for 
six  days  before  it  and  the  starvation  is  continued ;  but  if  they 
be  fed  well  after  inoculation,  though  starved  previously, 
they  survive.  Starvation  for  more  than  six  days  prior  to  in- 
oculation could  not  be  counteracted  by  subsequent  feeding. 
Hens,  naturally  immune,  are  rendered  susceptible  in  the 
same  way. 

Unsuitiible  diet  may  remove  the  resistance  against  anthrax, 
as  occurs  in  refractory  rats  when  fed  on  sour  milk  and  bread. 

Exposure  to  heat,  cold,  and  damp  also  tend  to  lessen  re- 
sistance. Tlius,  ou  immersing  a  hen  in  cold  water,  it  loses  its 
resistance  to  anthrax.  Frogs  easily  succumb  to  anthrax  if 
they  be  kept  at  a  temperature  of  25°  to  35°  C. 

Fatigue  also  reduces  resistance,  as  has  been  shown  in  the 
white  rat,  whicli,  though  normally  resistant  to  anthrax,  be- 
comes susceptible  to  it.  when  thoroughly  fatigued  by  being 
made  to  work  a  treadwheel  in  a  cage.  Loss  of  blood  is  also  a 
factor  in  the  reduction  of  resistance,  as  are  the  production  of 
traumatic  lesions,  the  section  of  nerves,  the  introduction  of 
anaesthetics,  and  other  definite  chemical  substances.  Again, 
the  introduction  of  the  products  of  certain  bacteria  may  lessen 
resistance  against  others. 

With  these  facts  before  us  we  can  readily  understand  how 
in  an  epidemic,  say  of  typhoid  fever,  in  a  community  of  indi- 
viduals naturally  resistant,  those  subject  to  one  or  other  of  the 
above  hostile  influences  are  affected  while  others  escape. 
Considering  tuberculosis  from  the  same  standpoint,  we  are 
guided  in  the  exercise  of  measures  antagonistic  to  it.  The 
bacillus  is  so  widely  distributed  that  the  hope  for  its  complete 
destruction  is  but  slight.  A  healthy  man  is  relatively  im- 
mune against  tuberculosis,  but  any  of  the  above  influences 
may  so  reduce  his  resistance  as  to  render  his  infection  some- 
what easy.  To  prevent  this,  all  such  influences  should  be 
removed,  and  an  efibrt  made  on  sound  principles  to  increase 
his  natural  resistance,  at  the  same  time  reducing  the  infective 
agent  by  destruction  of  the  sputum. 

Special  Interferences. — Tizzoni  and  Cattani  thought  that  rab- 
bits could  not  be  rendered  immune  to  tetanus  after  the 
removal  of  their  spleens,  and  that  dogs  naturally  immune  to 
antlirax  would  by  removal  of  the  spleen  be  made  susceptible. 
That  acquired  susceptibility  does  not  depend  upon  removal  of 
be  spleen  has  been  shown  by  experiments  of  Fok  and  Scabia 
working  with  the  diploeoccus  of  pneniaonia  and  B.  pyocyaneus. 


The  temporai-y  loss  of  resistance  is  due  to  shock  and  weak- 
ness after  the  operation.  Canalis  and  J[ori)urgo  have  ren- 
dered pigeons  less  resistant  to  anthi;ix  by  removal  of  tlie 
pancreas  ;  removal  of  the  pancreas  renders  animals  more  sus- 
ceptible to  infection.  This  maybe  dependent  upon  the  gly- 
cocaemia  following  it;  and  Leo  has  shown  that  by  the  admin- 
istration of  phloridzin  in  small  doses  in  food,  sugar  showed 
itself  in  the  blood,  and  the  animal  under  experiment  became 
very  susceptible  to  glanders  infection,  which  in  its  norma) 
condition  it  was  able  to  resist.  By  similar  treatment  rats 
were  not  rendered  more  susceptible  to  anthrax  and  tubercle. 

We  are  clinically  acquainted  with  diabetes  in  the  human 
subject,  and  I  think  are  quite  agreed  as  to  the  great  tendency 
to  suppurations  of  the  skin  in  the  form  of  boils,  and  the  great 
frequency  with  which  diabetics  are  attacked  by  tuberculosis. 
This,  1  think,  can  be  accounted  for  by  th(!  disturbance  of  the 
normal  chemistry  of  the  body  tissues  and  fluids,  coutaining 
sugar,  which  reduces  materially  the  natural  resistance 
against  the  invasion  of  bacteria. 

One  agrees  with  Professor  Sims  Woodhead  when  he  says  : 
"  In  recent  years  so  much  attention  has  been  directed  to  the 
connective  tissue  protective  agencies  that  there  may  have 
been  some  danger  of  the  importance  of  the  part  that  variously 
functionally  active  organs  play  in  the  prevention  of  disease 
being  overlooked  ;  but  remembering  the  share  that  the  supra- 
renal body  and  the  thyroid  gland,  with  their  secretions,  the 
spleen,  the  liver,  the  kidney,  the  intestine,  and  the  bone 
marrow  take  in  the  formation  of  blood,  in  the  elimination  of 
waste  products,  and  in  similar  operations  one  cannot  but  be 
struck  with  the  fact  that,  should  any  of  these  have  their 
vitality  lowered  or  their  activity  impaired,  they  must  neces- 
sarily leave  the  body  more  open  to  attack  than  when  they  are 
performing  their  functions  properly.  It  is  therefore  necessary 
to  insist,  not  only  on  the  activity  of  the  disease-producing 
germs  as  a  causal  agent,  but  also  upon  the  weakness  of  the 
tissues,  or  the  functional  disturbance  of  the  various  organs  as 
powerful  predisposing  causes.  The  part  that  the  liver  plays  in 
protecting  the  body  not  only  against  ingested  poisonous  sub- 
stances, but  also  asrainst  certain  products  of  digestion  formed  in 
the  stomach  and  alimentary  canal  (autogenetic  poisons)  may  be 
instanced  for  example.  This  organ  acts  as  a  kind  of  store- 
house, not  only  for  food  materials  but  also  for  toxic  sub- 
stances, retaining  them  in  bulk  as  it  were  and  allowing  thenj 
to  pass  into  the  general  circulation  only  in  such  amount  as 
may  easily  be  eliminated  without  much  damage  being  done 
to  the  organism  as  a  whole.  Again,  bile  has  a  marked  effect 
in  destroying  or  neutralizing  the  activity  of  certain  poisons, 
for  example,  snake  venom,  and  the  state  of  the  bile  secretion 
probably  has  a  distinct  influence  on  the  destruction  both  of 
poisons  and  micro-organisms,  that  may  be  found  in  the  intes- 
tines. The  secretions  of  the  stomach  and  the  intestines,  and 
even  those  of  the  salivary  glands  exert  a  germicidal  effect  on 
bacteria,  so  that  any  alteration  being  brought  about  in  them 
may  readily  be  a  predisposing  factor  in  the  production  of  in- 
fective disease.  Not  only  the  micro-organisms,  then,  but  also 
their  power  of  producing  poisons,  the  condition,  general 
health  of  the  patient  and  his  tissues,  and  the  character,  normal 
or  abnormal,  of  the  secretions  and  their  power  of  destroying 
toxins  or  the  toxin-producing  organisms  themselves,  must  all 
be  considered  as  playing  a  part  in  the  production  of  this  class 
of  disease." 

Again,  we  may  reduce  the  resistance  of  a  body,  insuscep- 
tible to  a  certain  organism,  by  injecting  certain  chemical 
substances  at  the  seat  of  lesion.  In  animals  immune  against 
tetanus  infection  can  be  brought  about  by  injecting  lactio 
acid  or  trimethylamine  along  with  the  bacilli.  Bujwid 
found  that  after  injection  of  sugar  into  the  tissues  of  animals, 
inoculation  with  staphylococcus  pyogenes  aureus  produced  a 
marked  suppuration  not  easily  produced  without  it. 

Hypodermic  injections  of  dextrose  and  lactic  acid  will 
render  mice  susceptible  to  mammalian  tubercle.  Similar 
results  in  reference  to  reduction  of  resistance  have  followed 
the  injection  of  mixtures  of  bacteria,  both  harmless  separ- 
ately ;  also  coincident  inoculation  of  the  bacterial  products 
of  one  kind  of  organism  with  the  bacteria  themselves  of 
another  kind  may  be  harmless. 

The  same  holds  good  for  the  concurrent  inoculation  of 
different  organisms,  by  which  means  resistance  is  reduced, 
non-pathogenic  gerras  may  be  rendered  pathogenic,  and  the 
virulence  of  pathogenic  germs  may  be  increased  or  dimin- 
ished. 

This  introduces  the  problem  of  mixed  infections,  a  matter 
of  great  importance  in  clinical  observation  and  practice. 
Tliis  subject  has  interested  me  particularly  in  relation  to  the 
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mixed  infections  occurring  in  cases  of  piilmon;iiy  tuberculosis 
in  tlie  human  subject,  and  their  bearing  upon  i)rognusis  and 
treatment.  Assuming,  tlien,  a  case  in  wliicli  tubercle  bacilli 
have  been  demonstrated  in  the  sputum,  I  shall  ask  you  to 
join  me  in  considering  of  what  import  this  is  in  relation  to 
pi'ognosis.  Without  any  doubt  the  prognosis  is  rendered 
■more  serious  ;  and  we  liave  been  so  tutored  by  experience 
that  a  mental  picture  at  once  arises  of  the  tuberculous  lesion, 
its  pathological  histology,  its  different  methods  of  progres- 
eion,  its  subtle  march,  the  train  of  clinical  symptoms  which 
follow,  and  the  peculiar  exhausting  drain  upon  the  system 
which  for  ages  have  been  associated  with  and  summed  in  the 
term  "phthisis."  This  mental  picture  influences  us  gi-eatly 
in  our  judgement,  and  the  memory  of  multitudinous  unsuc- 
cessful attempts  to  combat  or  anest  the  progress  of  this 
insidious  enemy  impresses  the  generality  of  naiuds  with  a 
forlorn  hope. 

Now,  if  one  takes  a  retrospective  view  of  the  various 
lesions  in  the  body  which  are  due  to  the  tubercle  bacillus, 
one  is  immediately  impressed  with  two  important  factors  in 
relation  to  prognosis.  The  first  is  that  much  depends  upon 
the  determination  of  the  bacilli  to  certain  localities;  and, 
secondly,  that  the  general  progress  of  the  life-history  of  the 
organism  is  slow.  An  intravascular  inoculation  is  necessarily 
rapid  in  its  dissemination  and  its  serious  I'esult.  An  implica- 
tion of  the  brain,  for  instance,  is  extremely  grave. 

On  the  other  hand,  tuberculosis  of  bone  is  an  extremely 
slow  process ;  and  in  joints — for  example,  the  knee-joint — also 
a  slow  process.  The  same  is  particularly  evident  in  tuber- 
oulous  enlargement  of  the  lymphatic  glands  and  lupus 
tuberculous  infiltration  of  the  skin.  In  many  cases  this  slow 
process  affords  a  hopeful  outlook,  and  the  disease  is  either 
an-ested  or  permanently  cured.  Large  masses  of  tuberculous 
infiltration  are  found  in  the  abdomen,  and  they  disappear 
«nder  certain  conditions.  This  reflection  tends  to  produce  a 
•more  hopeful  way  of  thinking. 

There  is  no  doubt  that  the  tubercle  bacillus  is  endowed 
■with  powers  of  gradually  eroding  tissue  and  causing  suppura- 
tion ;  at  the  same  time,  the  formation  of  tuberculous  nodules 
is  held  by  many  ob.servers  to  be  a  cell  proliferation  evoked 
by  the  bacillus  and  in  direct  opposition  to  its  progress.  For 
the  purposes  of  ai-gument  we  assume  tlie  virulence  (if  one 
iinay  use  this  term)  of  the  bacillus  to  be  a  constant  and  the 
•cellular  reaction  a  constant  ;  then  we  may  follow  our 
investigation  and  endeavour  to  answer  the  question,  Under 
-what  circumstances,  unassociated  with  ditFerences  of  reciprocal 
infective  processes  (virulence  and  resistance)  is  the  progress 
of  the  lesion  accelerated  'i 

One  way  out  of  the  difficulty  is  by  looking  for  an  ally  which 
indirectly  may  increase  the  progress  of  the  tubercle  bacillus 
-and  at  the  same  time  I'educe  the  resistance  of  the  host.  It 
Jias  been  found  by  experiment  that  inoculations  of  non- 
pathogenic organisms  may  prove  fatal,  provided  another  kind 
ijf  organism  be  inoculated  concuirently.  Monti  found  that 
■<}ld  attenuated  cultures  of  the  staphylococcus  pyogenes  aureus 
•or  pnoumococcus  always  prove  fatal,  provided  a  culture  of  an 
■innocuous  organism  such  as  the  proteus  vulgaris  were  injected 
.at  the  same  time. 

It  is  chiefly  to  Babes  that  we  are  indebted  for  the  knowledge 
of  the  various  organisms  met  with  in  tuberculous  foci.  In 
7  out  of  12  cases  of  tuberculous  meningitis  various 
microbes  were  met  with  in  association  with  the  tubercle 
Tjacillus :  in  2,  pneumococcus ;  2,  stieptococcus  pyogenes  ;  in  i 
■staphylococcus  pyogenes  aureus  ;  and  in  2  peculiar  bacilli 
causing  meningitis  in  rabbits.  In  tulierculous  otitis  bacillus 
jjyocyaneus  was  found,  while  in  a  second  case  of  tulierculous 
otitis  oval  saprophytic  liacilli  were  found  in  the  brain,  an 
abscess  of  the  neck,  the  spleen,  and  pleuritic  fluid  on  the  right 
side.  The  tubercle  bacillus  aloue  was  isolated  from  3  out  of 
7  cases  of  osteo-myelitis.  and  in  these  the  disease  was  exceed- 
ingly slow.  In  4  the  streptococcus  pyogenes  was  found,  and 
jn  I  caused  a  fatal  pericarditis. 

In  2  cases  of  subcutaneous  abscess  streptococcus  pyogenes 
■and  tubercle  bacilli  were  isolated  from  the  pus  ;  in  i  case  the 
streptococcus  was  also  isolated  from  the  spleen  and  pleural 
exudation.  Streptococcus  pyogenes  ami  staphylococcus  aureus 
have  been  found  in  the  exudation  in  tuberculous  peritonitis  in 
men.  In  a  case  of  metritis  and  salpingitis  with  miliary 
tubercle  the  staphylococcus  aureus  was  present  in  the  blood  of 
the  heart,  lungs,  and  peritoneal  abscesses.  Suppuration  in 
lubcrculosi?  is  due,  then,  to  the  bacillus  itself  and  to  other 
raicro-orgauisms complicating  the  infection.  It  is  unnecessary 
for  me  to  enumerate  further  instances  of  mixed  infections ; 
in  fact,  the  more  we  study  the  question,  the  more  shall  we  be 


persuaded  that  pure  infections  in  disease  are  comparatively 
rare,  and  that  the  gravity  of  individual  cases  rests  upon  the 
character  and  proportion  of  the  mixed  infection. 

How  does  this  potent  question  of  mixed  infection  bear 
upon  the  prognosis  in  eases  of  pulmonary  tuberculosis;  and 
how  by  some  simple  procedure  may  it  be  recognized  for 
clinical  jmrposes  ?  There  is  no  doubt  that  its  bearing  is  a 
very  important  one.  A  pure  localized  tuberculous  lesion  of 
the  lung  is  not  so  serious  a  condition  as  one  naturally  pre- 
supposes. Many  cases  of  old-standing  and  quiescent  or  cured 
tuberculous  lesions  are  found  on  post-mortem  examination 
when  no  suspicion  of  their  existence  has  arisen  during  life. 
This  goes  far  to  prove  that  spontaneous  cure  is  by  no  means 
rai'e.  Such  cases  I  would  consider  pure  infections.  Examples 
are  ever  passing  before  us  where  the  disease  drags  on  a  slow 
course,  where  its  ravages  are  limited  and  the  process  of 
destruction  prolonged. 

It  is  certainly,  1  am  happy  to  say,  the  experience  of  many 
of  us  that  we  can  enumerate  cases  of  arrest  or  cure  which  we 
have  followed  from  start  to  finish.  Such  cases,  I  believe, 
have  been  pure  infections.  On  the  other  hand,  we  can 
produce  a  long  list  of  cases  that  have  rapidl.v  gone  downhill 
in  spite  of  all  efforts  to  arrest  or  cure  the  disease.  Such,  I 
believe,  have  been  cases  of  mixed  infection.  The  condition 
of  the  lungs  in  tuberculosis  is  an  extremely  complicated  one, 
and  that  complication  rests  in  the  existence  of  mixed  infec- 
tions, because  it  is  so  difficult  to  protect  the  lungs  from  the 
advent  of  staphylococcal  and  streptococcal  infections.  After 
a  prolonged  investigation  extending  over  a  period  of  years  I 
have  been  convinced  that  the  greatest  source  of  danger  in 
pulmonary  tuberculosis  resides  in  the  association  of  the 
tubercle  bacillus  with  other  oi^anisnis ;  and  that  once  this 
mixed  infection  has  become  well  established  the  prognosis  is 
proportionatel.v  increased  in  gravity.  For  clinical  purposes 
the  mixed  organisms  may  be  recognized  in  the  microscopical 
examination  of  the  sputum. 

Preliminary  preparation  is  necessary  to  insure  freedom 
from  the  ordinary  organisms  of  the  saliva  as  far  as  is 
possible,  so  that  one  may  hope  to  obtain  material  from 
below  the  glottis  and  uncoutaminated  by  its  passage  through 
the  mouth.  I  therefore  endeavour  to  obtain  this  result  by 
the  following  method :  A  perfectly  clean  sterilized  bottle, 
with  a  well-titting  stopper,  is  given  to  the  patient,  with 
instructions  that,  after  fasting  for  some  hours — for  example, 
overnight — the  mouth  is  to  be  thoiouglily  cleansed  several 
times  with  a  brush  and  antiseptic  wash,  all  the  recesses  of 
the  teeth  and  tongue  are  to  be  well  scrubbed,  and  after  each 
scrubbing  the  mouth  to  be  well  rinsed  out  with  antiseptic 
wash,  the  pharynx  to  be  treated  similarly  as  far  as  possible. 
The  patient  is  then  to  expectorate  into  the  bottle,  and  submit 
it  for  immediate  examination.  By  these  means  one  may 
obtain  a  fairly  reliable  sample  of  sputum  from  the  lung.  The 
small  yellow  particles  are  to  be  examined,  which  it  may  be 
presumed  come  from  the  deepest  recesses  of  the  lungs.  The 
number  of  secondary  organisms  found  may  vary  greatlj',  but  in 
some  cases  they  are  in  such  profusion  as  to  form  masses  and 
long  chains  ;  and  in  one  partitnalar  case  I  have  found  such  a 
combination  as  true  alveolar  easts  of  tubercle  bacilli  asso- 
ciated with  alveolar  casts  of  micrococci.  From  a  series  of 
21  cases  taken  at  random  from  private  and  hospital  practice, 
10  of  these  revealed  a  pure  and  11  a  mixed  infection.  In  the 
10  pure  the  disease  was  exceptionally  slow,  with  a  tendency 
to  quiesci'uce  or  cure.  In  1  case  the  patient  lived  for  eighteen 
years  from  the  time  tubercle  was  first  noticed  in  the  expecto- 
ration, and  died  eventually  of  septic  peritonitis  from  perfora- 
tion of  the  appendix,  during  this  period  specimens  of  sputum 
examined  at  different  times  were  free  from  secondary  organ- 
isms. Ancither  case  has  already  lasted  ten  years,  an  example 
of  pure  infection.  Another  case  recovered,  and  after  four 
years  no  tubercle  bacilli  could  be  found. 

Tiie  cases  of  mixed  infection  showed  no  tendency  to  im- 
prove ;  the  general  symptoms  were  more  severe,  with  rapid 
emaciation  ;  in  3  early  collapse  was  shown  by  want  of  reac- 
tion, subnomal  temperature,  and  marked  lividity.  In  1  pro- 
nounced streptococcal  infection  along  with  tubercle  both 
lungs  w(Te  involved  with  a  fatal  termination  in  twenty-eight 
days.  Another  case  with  a  definite  history  of  six  weeks'  pain 
and  cough  revealed  luunbers  of  streptocircci  on  every  occasion 
and  the  pulmonary  lesion  rapidly  extended.  In  all  cases 
where  streptococci  have  been  present  the  condition  has  been 
proportionately  severe. 

It  may  lie  urged  that  such  mixed  infections  are  always 
found  ill  the  late  stages  of  phthisis ;  one  cannot,  however, 
judge  the  stages  of  the  disease  on  a  time  basis  ;  a  case  may 
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be  late  relative  to  time,  early  as  regards  lesion,  or  vice  versa, 
apart  from  gross  cavity  formation  these  mixed  infections  are 
present  in  the  alveoli,  and  apart  from  any  period  of  the  dis- 
ease, whether  associated  or  not  with  existing  cavities. 

I  am  led  to  believe  that  in  non-cavernous  lesions  secondary 
infections  hasten  the  rapidity  of  softening  and  extension, 
with  cavity  formation;  or  in  a  pre-existing  cavity  their 
advent  is  followed  by  rapid  ulceration  of  its  boundaries,  with 
less  hope  of  its  cicatrization.  These  secondary  infectious  I 
believe  reduce  the  natural  resistance,  local  or  general,  of 
man  against  tuberculous  invasion. 

Artificial  Immuniiy  and  Natural  Sesistance. 
Time  will  not  allow  a  general  survey  of  the  theories  associ- 
ated with  artificial  or  acquired  immunity.  A  dear  account 
of  this  has  been  recently  alforded  us  by  Professor  Welch  in 
his  brilliant  Huxley  lecture.  The  subject  is  an  enormous 
one  and  full  of  interest  and  teaches  us  that  new  and  extra- 
ordinary alterations  in  our  conceptions  of  and  attitude  to- 
wards the  problem  of  disease  must  take  place  at  an  early 
date.  Professor  Welch's  hypothesis  of  reciprocity  in  infec- 
tion, namely,  that  if  the  host  is  stimulated  to  produce 
substances  inimical  to  the  invading  bacterium  or  which 
may  neutralize  its  poisonous  products,  or  jiroduce  immimity 
against  it,  so  may  these  very  substances  in  the  host  stimulate 
the  bacillus  to  produce  similar  substances  which  immunize 
it  against  the  host  gives  us  material  for  much  thouglit. 
We  recognize  in  cultures  of  pathogenic  bacteria  intracellular 
and  extracellular  poisonous  substances  and  I  am  led  to  ask 
the  question,  are  the  bacteria  while  manufacturing  these 
poisons  living  under  conditions  normal  to  them,  do  the 
culture  media  contain  the  very  substances  which  stimulate 
the  bacilli  to  form  their  special  poisons  and  immunizing 
bodies?  Have  we  any  certain  proof  that  bacteria  if  living 
UTider  conditions  normal  to  them  produce  any  such  poisons 
at  all  ?  May  there  not  occur  a  reciprocal  infection  between 
two  different  classes  of  bacteria  in  cases  where  two  non- 
pathogenic varieties  of  bacteria  when  mixed  together  become 
pathogenic  ?  Assuming  the  possibility  that  under  normal 
conditions  bacteria  do  not  produce  poisonous  materials,  I 
can  conceive  that,  in  a  case  where  an  animal  is  naturally 
immune  to  a  specific  bacterial  invasion,  there  is  nothing  in 
its  tissues  or  fluids  which  affect  the  bacteria  in  any  way, 
rather  that  they  consist  of  material  natural  to  it.  On  the 
other  hand  should  there  have  been  any  alteration  of  the  body 
fluids  and  tissues,  the  condition  arises  which  acts  upon  the 
bacterium  and  makes  it  an  offensive  factor.  In  fact  that  the 
determination  of  the  disease  is  dependent  not  upon  the  in- 
vasion by  the  bacterium  alone,  but  upon  the  action  upon  it 
of  the  tissues  and  fluids  of  a  bodj'  antecedently  dei-anged. 
Or  further  that  both  bacterium  and  host  may  be  in  an 
abnormal  state  prior  to  their  meeeting. 

When  bacteria  come  across  material  irritating  to  them  they 
respond  in  the  ways  mentioned,  and  a  reciprocal  infective 
process  is  the  result.  Their  advent  into  the  body  is  acci- 
dental, not  intentional  by  any  means.  Infective  processes 
may  not  be  all  the  fault  ol  the  bacterium,  although  we  are  in- 
clined to  lay  all  the  blame  upon  the  organism  and  accept 
none  ourselves.  W^e  know  little  as  yet  of  the  normal  meta- 
bolic processes  of  the  human  body.  When  we  consider  the 
question  as  to  how  bacteria  in  infection  bring  about  disturb- 
ances of  our  body  metabolism,  we  must  remember  that  they 
do  not  always,  and  I  can  conceive  that  disturbed  metabolism 
has  most  probably  been  a  pre-existing  and  causal  agent  of 
infection,  not  always  the  result  of  it. 

"It  may  be  said  of  almost  all  infective  diseases  that  they 
(the  invading  bacteria)  have  little  or  no  chance  of  gaining  a 
foothold  in  the  human  body  unless  there  be  disease  of  some 
kind  or  weakening  of  the  tissues  or  a  distinct  lesion  in  which 
the  organism  may  find  a  nidus  and  sufficient  and  suitable 
nutriment."    (Woodhead.) 

The  fault  may  be  largely  our  own  and  the  antecedent  de- 
i-anged  metabolism  the  result  of  our  own  ignorance  or  folly, 
or  the  accidental  adverse  conditions  under  which  we  may  be 
placed  in  the  general  arrangement  of  a  terrestrial  humanity. 

Apart  from  the  natural  physiological  decay  of  all  living 
reatures,  two  main  factors  hasten  this  end,  namely,  want 
nd  excess. 

Again,  I  would  suggest  that,  in  natural  immunity  there 
may  be  sufficient  bacteriolytic  power  in  the  host  to  dis- 
solve the  bacteria  without  any  stimulation  of  it.  This 
bacteriolytic  power  may  be  an  early  manifestation,  and 
so  cut  short  the  possibility  of  bacterial  response  ;  or 
graduated,  and  so  acconnt  for  mild  infections.    In  typhoid  1 


fever,  for  instance,  in  which  the  bacterial  poison  is  intra- 
cellular, the  insidious  progress  of  the  disease  may  de- 
pend upon  a  gradual  formation  of  bact<>riolytic  substance 
ami  a  gradual  solution  of  the  bacteria,  producing  a  pro- 
gressive increase  of  symptoms.  Such  a  pi'oeedure  would 
have  a  decided  effect  in  determining  the  period  of  invasion  in 
specific  fevers ;  in  scarlet  fever,  for  example,  tho  bacteria 
may  grow  rapidly,  and  the  bacteriolysin  b<'  formed  rapidly, 
thus  accounting  for  a  short  incubative  period.  This,  to  my 
mind,  would  explain  the  failure  of  endeavours  to  isolate  tho 
organism,  its  death  having  taken  place  prior  to  any  bacterio- 
logical investigation  having  been  made. 

The  existence  of  an  endothcliolysin  in  snake  venom  has 
suggested  to  me  the  probability  that  a  similar  substance  is 
present  in  acute  rheumatic  fever,  which  by  its  action  destroys 
the  delicate  endotlielium  covering  of  the  cardiac  valves  and 
the  lining  membranes  of  joints,  and  may  affect  also  the  endo- 
thelium associated  with  the  minute  anatomy  of  the  central 
and  peripheral  nervous  system,  and  be  responsible  for  the 
onset  of  chorea.  By  a  similar  process  other  bodies  may  ber 
responsible  for  the  specific  eruptions  in  the  exanthemata. 

In  conclusion,  I  would  draw  your  attention  to  the  fact  that 
immunizing  bodies  are  contained  in  human  milk,  and  which 
the  child  is  able  to  assimilate  up  to  a  certain  period,  and 
which  may  guard  it  against  certain  diseases.  For  example, 
the  mother,  being  naturally  resistant  against  tuberculosis, 
may  thus  render  her  child  resistant  against  the  disease,  while 
a  child  fed  upon  cow's  milk  (an  animal  naturally  susceptible) 
becomes,  by  lack  of  such  immunizing  bodies  in  its  food,  more 
susceptible  to  tuberculosis. 

Inheritance  of  Individual  Resistance  and  Susceptibility. 

It  may  not  be  out  of  place  here  to  consider  how  racial 
immunity  may  be  accounted  for.  It  is  most  probably  an 
acquired  tolerance  due  to  natural  selection  and  inheritance.  In 
a  population  attacked  by  a  specific  disease  the  most  susceptible 
perish,  and  such  as  are  individually  immune  or  least  sus- 
ceptible survive  and  beget  ofl'spring  with  the  natural  re- 
sistance by  inheritance.  By  a  repetition  of  the  process  a 
racial  immunity  could  be  established.  This,  however,  does 
not  lead  us  any  nearer  a  solution  of  the  question  as  to  how 
this  primary  individual  natural  insusceptibility  is  produced 
or  originated. 

Apart  from  the  evidence  in  support  of  the  possibility  of  in- 
heritance of  disease  by  means  of  direct  ti-ansmission  from 
parent  to  ofl'spring,  and  which  is  rather  a  direct  infection 
from  parent  to  ofl'spring  than  a  true  inheritance,  one  can 
understand  the  possibility  of  a  true  inheritance  of  natural 
resistance  or  susceptibility.  In  cases  where  the  tissues  oi 
the  parent  are  primarily  susceptible,  or  rendered  so  by  any 
process,  to  infections,  such  susceptibility  may  be  transmitted' 
to  the  ofl'spring,  although  not  necessarily  specific  to  any  on& 
definite  infection.  When  one  so  often  recognizes  inheritance 
of  such  minute  physical  details  as  the  colour  of  the  irides, 
minute  reproductions  of  outlines,  the  shape,  character,  and 
early  decay  of  the  teeth,  the  colour,  and  in  many  cases  the 
loss,  of  hair  taking  place  at  a  definite  period  of  life :  the 
quality  of  intellect,  and  minute  peculiarities  of  disposition, 
one  cannot  easily  put  aside  the  possible  occurrence  oJ 
inherited  resistance  or  susceptibility. 


II.— Ai  McPhedram,  M.D., 
Professor  of  Clinical  Medicine,  University  of  Toronto, 
Professor  McPnEDKA.N  said  the  subject  was  a  very  complex 
one  and  still  surrounded  by  much  mystery.  Greatadvance  was 
however  being  made.  Professor  Ehrlich's  theories  afforded 
an  admirable  hypothesis  for  further  investigation,  and  they 
might  hope  for  substantial  additions  to  their  knowlegein  the 
near  future.  That  natural  vigour  was  not  sufficient  to  anta- 
gonize bacterial  invasion  was  shown  by  the  great  susceptibility 
of  vigorous  young  men  who  were  often  the  subjects  of  the  most 
severe  attacks.  

III.— David    Caldwell    McVail,    M.B.,    L.R.C.P., 

F.F.P.S.Glasg., 

Professor  of   Clinical   Medicine,    St.  Mungo's  College;    and   Physician, 

Koyal  Infirmary,  Glasgow. 
Professor  ^IcVail  said  that  from  the  clinical  point  of  view 
the  various  bacteriological  theories  and  speculations  that  so 
rapidly  succeeded  each  other  were  apt  to  be  confusing.  Was 
it  always  the  case  that  when  bacterial  infection  occurred  the- 
tissues"  attacked  had  been  in  a  condition  of  abnormally  low- 
vital  activity  ?    He  had  seen  a  man  in  the  full  vigoi;r  of  life- 
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attacked  l)y  general  tuberculosis  and  die  in  a  week.  He  had 
seen  robust  individuals  attacked  by  typhus,  and  far  less 
vigorous  people  exposed  to  the  same  infection  escape.  Jn 
bacteriological  laboratories  one  culture  liasis  was  found  to 
oflcr  a  nioro  fruitfid  lield  for  one  microbe  than  for  another. 
In  one  jellj-  this  organism  would  grow  and  in  another  would 
not,  and  these  ji'Uies  were  alike  devoid  of  "  vital  activity."  A 
microbe,  like  all  other  living  entities,  liad  t»i  make  its  living, 
and  in  some  soils  it  found  it.  and  in  others  not.  Some 
microbes  tlirove  in  a  slightlj'  alkaline  soil,  others  in  a  slightly 
acid  soil.  In  so  far  as  pliysiologieal  research  employed 
chemical  and  physical  methods  of  investigation,  it  had  given 
profitable  results ;  but  in  the  region  of  philosophical  specu- 
lation, when  it  IJaoorized  regarding  ''vital  force"  and  the 
nature  of  life,  it  had  onl.y  produced  confusion.  It  would  be 
by  inductive  research  and  not  by  speculation  that  the  secrets 
of  this  department  also  would  slowly  reveal  themselves. 


THE     TREATMENT    OF    PULMONAUT    TUBER- 
CULOSIS   BY    FORMALDEHYDE. 

Br  D.  I.  CnowRY-JIuTHu,  M.D., 

Wells.  Somerset. 
In  discussing  the  main  lines  that  shall  guide  us  in  the  treat- 
ment of  pulmonary  tuberculosis  we  keep  two  objects  in  view: 

1.  To  strengthen  the  resisting  powers  of  the  tissues  and 
cells  of  the  body,  and  thus  enable  them  to  overcome  the 
enemy. 

2.  To  introduce  into  the  system  an  antiseptic  that  would 
have  the  effei^t  of  destroying  or  at  least  neutralizing  the 
action  of  the  bacilli  and  their  toxins. 

When  a  man's  health  is  run  down  and  his  vitality  lowered 
by  overwork,  anxiety,  insanitary  surroundings,  and  other  pre- 
disposing causes,  we  tiy  to  support  and  strengthen  all  the 
powers  of  the  body  by  (a)  life  in  the  open  air,  (b)  liberal  feed- 
ing, (c)  regulated  exercise  and  rest— all  judiciously  adminis- 
tered by  the  physician  in  charge.  This  is  what  is  termed  the 
open-air  treatment,  which,  though  only  introduced  a  few  years 
ago  into  this  country,  has  had  sucli  a  remarkable  success  as 
to  supersede  the  older  methods  of  treatment. 

But  there  is  a  limit  to  the  open-air  cure,  and  there  is  no  use 
in  shutting  our  eyes  to  the  fact  that  the  cure  or  arrest  of  the 
disease  by  this  new  method  must  necessarily  take  a  long  time, 
and  many  who  are  afflicted  have  neither  the  time,  opportu- 
nity, nor  the  means  to  avail  themselves  of  it  to  the  fullest 
possible  extent.  It  is  tliercfore  felt  that  something  else 
znight  be  done  to  sujjplemcnt  the  hygienic  treatment.  And 
since  antiseptic  surgery  Jias  made  such  rapid  strides  towards 
success  of  late  years,  it  is  argued  that  some  germicide  could 
be  internally  admmistered  that  would-  liave  the  efi'eet  of 
destroying  or  at  least  checking  the  progress  of  the  enemy,  and 
thus  an-est  the  disease.  Various  remedies  have  been  tried 
with  tills  object  "in  view,  and  many  drugs  have  been  experi- 
mented upon  in  their  turn,  such  as  guaiacol,  creosote, 
balsims,  terebinthinates,  cinnamic  acid,  protargol,  etc. 

I  have  been  making  a  scries  of  trials  on  formaldehyde 
during  the  last  few  years.  A  course  of  experiments  on  "the 
disinfection  of  rooms  called  my  attention  to  the  strong 
germicidal  properties  of  the  drug,  and  ever  since  I  have 
applied  it  to  the  treatment  of  laryngeal  and  pulmonary 
tuberculosis.  I  would  now,  therefore,  call  your  attention 
to  some  of  the  results  and  invite  your  comment  and 
exp('rienoe. 

I'ormic aldehyde orformaldehyde(II.CIIO),  a  gasobtained  by 
passing  methyl  alcohol  over  platinum—a  molecule  of  methyl 
alcohol  CII.,.OH  passing  over  platinum  loses  two  atoms  "of 
hydrogen,  which  combining  with  oxygen  forms  water,  leaving 
'nehind  formic  aldehyde  H.OJIO-has  of  recent  years  come 
t-apidly  to  the  front  as  possessing  powerful  antiseptic  pro- 
perties and  therapeutic  value.  It  is  gi-adually  superseding 
riome  of  the  older  antiseptics,  liaving  some  distinct  ad"^ 
vantages  over  them.  It  is  non-poisonous  and  non-corrosive, 
<  an  be  used  in  the  form  of  solution  and  gas,  easy  and  clean 
in   its  application,   and  does  not  discolour  te.Uile   fabrics 


(50  Wide  IS  the  interGst  taken  in  formaldehyde  that  medical 
,^-;"„/-T\  •  i"°"?'  «very  part  of  the  world  are  making 
fr,^  "IV  n  '•  ^^  "'*'"f ,"«'  it  into  (l.e  system  in  some 
fcim  or  other  in  cases  of  laryngeal  and  pulmonary  tubercu- 
io>i-.     F..,-  instance,  Professor  Cervello  of  Palermo  has  been 


working  for  some  years  on  this  subject  and  lias  introduced 
an  apparatus  for  the  inhalation  of  the  gas.  Dr.  Bertheau  and 
Dr.  Salivas  of  Paris,  and  Dr.  Labadie  and  Dr.  Hatch 
iif  New  York,  and  Dr.  Geisse  of  Bonn  are  carrying  out 
Francisque  Crotte's  method  of  transfusing  formaldeliyde  by 
static  electricity.  Dr.  Riiata  of  Perugia,  Dr.  liuggard  of 
Davos  Plat/,,  and  in  this  country  among  otliers  Dr.  Green  and 
Dr.  !Muiiell  liave  reported  successful  cases  treated  by  the 
inhalation  of  formaldehyde.  Lastly,  Dr.  Robert  Maguire  of 
Brompton  Hospital  has  introduced  the  intravenous  injection 
of  formalin,  and  then  others  are  thus  trying  it  both  in  pi-ivate 
and  hospital  practice. 

There  are,  therefore,  three  difierent  ways  of  administering 
formaldehyde  in  pulmonary  tuberculosis : 

1.  By  inhalation. 

2.  By  intravenous  injection, 

3.  By  electricity. 

I. —  T/te  Inhnlation  Method. 

The  idea  that  volatile  substances  inliak'd  into  the  lungs 
have  a  beneficial  effect  in  consumption  is  as  old  as  theancieut 
Greeks.  Various  drugs  have  been  used  from  time  to  time 
and  exalted  in  their  turn.  Formaldehyde  has  the  advantage 
over  many  drugs  in  being  a  strong  germicide  and  at  the  same 
time  innocuous  to  the  patient  when  carefully  used.  There 
are  two  ways  of  using  the  inhalation — (a)  by  oro-nasal  inlialer, 
(J))  by  vapourizer. 

(a)  The  inhaler  is,  as  you  see,  pyramidal  in  shape,  flexible 
and  light,  and  made  of  perforated  zinc.  It  is  somewhat 
similar  in  shape  to  that  of  Dr.  Yeo  but  differs  in  being  larger, 
fuller,  and  nickel  plated.  It  is  curved  to  fit  the  chin,  and  has 
leaden  clasps  to  take  in  a  layer  of  wool  or  sponge,  which  can 
be  renewed.  As  an  inhalant  I  use  a  mixture  of  formalin 
(40  per  cent.),  chloroform,  and  rectified  spirit  in  the  following 
proportion; — Formalin  (40  per  cent.),  i  part;  chloroform, 
I  part ;  rectified  spirit,  2  parts.  A  few  drops  of  liq.  ammon. 
fort,  are  added  to  the  mixture  to  neutralize  the  pungency  of 
the  vapour  so  that  the  patient  can  use  the  inhaler  with 
comfort. 

Advantages  of  oro-nasal  inhalation  :  ((?)  It  is  simple,  and 
can  be  used  at  all  times — in  the  open  air  while  the  patient  is 
walking,  reading,  writing,  etc.,  or  indoors ;  (6)  there  is  con- 
stantly a  zone  of  antiseptic  atmosphere  round  the  patient,  so 
that  if  he  ventures  out  even  in  unhealthy  surroundings  for 
a  v.'hile  he  will  not  suffer  for  it ;  («)  the  inhaler  keeps  out  dust 
or  any  extraneous  matter  injurious  to  the  patient;  (ci)  after 
leaving  the  sanatorium  the  patient  can  use  it  while  at  home 
or  at  his  daily  occupation. 

(a)  Another  method  of  generating  formaldehyde  is  by  a 
vapourizer  which  consists  of  a  methylated  spirit  lamp  and  an 
open  boiler,  into  the  mouth  of  which  is  let  in  a  tray  whose 
sides  are  covered  with  wire  gauze.  The  tray  carries  paraforni 
powder  or  tabloids,  with  a  little  menthol  to  neutralize  the 
effect  of  the  vapour.  The  moist  products  from  the  combus- 
tion of  the  spirit  acting  on  the  powder  or  tabloids  cause  the 
evolution  of  the  gas.  The  generation  of  the  steam  renders 
the  action  of  formaldehyde  more  eUcclive  and  penetrating 
and  confines  its  ditl'usi(;n  in  the  room  where  it  is  generated. 
The  patient  takes  the  formaldehyde  vapour  bath  in  the  inhala- 
tion room  or,  better  still,  in  his  own  bedroom  lor  an  hour  or 
two  daily  with  doors  and  windows  partially  or  wliolly  closed. 
Both  the  inhaler  and  the  vapourizer  can  be  obtained  by 
Messrs.  Maw,  Sou,  and  Sons,  Aldersgate  Street,  London. 

Advantages  of  the  Vupi>ur>~er. — (rt)  Tlie  patii'iit's  room  and 
its  contents  are  rendered  aseptic  by  constant  disinfection; 
{h)  the  patient's  personal  clothing  is  also  disinfeeteil,  especi- 
all.v  his  coat  and  vest,  to  which  tiny  and  almost  invisible 
particles  of  sputum  from  coughing  are  liable  to  ailhert^,  and 
which  on  drying  are,  apt  to  reinfect  the  imtieiit  and  be  a 
source  of  danger  to  olliers.  I  may  say  in  this  connexion  that 
I  hope  to  point  out  at  some  other  time  the  real  danger 
cunsuuiiitivcs  incur  liy  wearing  moustache  or  beanl. 

The  objection  raised  against  pulmonary  inhalation  is  that 
liy  this  method  antiseptic  volatile  substances  cannot  reach 
far  enough  dew  n  the  lungs  to  be  of  any  service  in  the  arrest  of 
the  disease.  Tliis  entii-cly  depends  iipou  the  kind  of  apiuiratus 
used.  This  is  quite  true  in  the  case  of  respirators,  mouth 
inhalers,  and  many  of  the  sprays,  as  the  inhalation  produced 
by  them  cannot  nvicli  lower  than  the  trachea.  Two  condi- 
tions are  necessary  for  the  inhalation  to  be  elUeacious:  (n)  The 
inhaler  must  cover  the  nose  ;  (A)  it  must  be  continuously  worn 
as  many  hours  as  possible.  The  anatomical  structure  of  the 
lung,  as  liuata  pointed  out,  lends  itself  peculiarly  to  anti- 
septic treatment.    The  examination  of  lungs  of  colliers  and 
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otlioi-s  eiigajicd  in  dusty  occupations  lias  shown  tliat  tli(^ 
inlialcil  tlust  can  bo  detected  in  tlie  lung  tissue.  Besides,  if 
a  Volatile  substanet!  like  cbloroform  can,  when  inlialed,  enter 
into  the  circulation,  causinji  general  anaesthesia,  surely  it  is 
not  unreasonable  to  infer  that  atniospheVe  charged  with  a 
penetrating  vapour  like  formaldehyde  does  enter  tli(!  alveoli 
of  the  lungs,  especially  when  it  is  mixeil  with  spirit  and 
chloroform. 

Further,  to  prove  this  point,  1  will  here  cite  the  ease  of  a 
patient  who  came  under  my  care  about  two  years  ago  in  whom 
tuberculosis  was  engrafted  on  bronchiectasis.  The  patient 
was  a  male,  single,  42  years  of  age,  and  presented  himself 
witli  symptoms  01  emaciation,  rise  of  temperature,  abundance 
of  fetid  sputum  which  contained  tubercle  bacilli.  After 
six  weeks  of  open-air  life  and  careful  feeding,  formaldehyde 
treatment  was  given  every  day.  the  patient  wearing  the 
■'muz/.le''  without  intermission  all  the  time  except  during 
meals.  Besides  he  also  had  a  formaldehyde  bath  one  to 
two  houre  daily.  \t  the  end  of  seven  months  he  gained 
weight,  the  temperature  became  normal,  the  sputum  dimi- 
nished from  15  oz.  to  i  oz.  daily  and  was  practically  odourless. 
All  this  time  he  was  kept  under  the  open-air  treatment  and 
slept  in  an  outdoor  chalet.  At  the  end  of  eight  months  he 
was  sent  home  convalescent. 

Besides,  I  know  of  cases  of  simple  bronchiectasis  that  have 
been  greatly  benelited  bya  prolonged  coui-se  of  creosote  vapour 
baths.  All  these  cases  justify  us  in  the  conclusion  that  sub- 
stances like  fornialdeh3'de  do  enter  the  lung  and  have  a 
beneficial  influence  in  the  arrest  of  the  disease. 

One  point  more.  Clinically  speaking,  whatever  the  patho- 
logist may  say  (it  is  not  the  pathologist,  but  the  clinical 
observer  that  has  the  last  word  to  say  on  the  etticaey  of  a 
drug)  from  an  experience  of  live  years,  I  can  say  that  formal- 
dehyde inhalation  has  been  a  distinct  aid  to  the  open-air 
treatment  in  the  aiTest  of  pulmonary  tuberculosis.  I  have 
kept  full  records  of  more  than  a  hundred  patients.  About  68 
per  cent,  of  them  of  all  stages  that  have  enteied  the  sana- 
torium have  left  it  cured  or  the  disease  anested  so  as  to  enable 
them  to  return  to  their  occui)ation.  If  time  permitted  I  could 
have  given  instances  of  some  remarkable  cases  of  progress 
made  under  formaldehyde  treatment.  One  will  suffice  at 
present. 

A  London  clerk  with  poor  physique  and  low  titality,  but  plenty  of 
enthusiasm  and  determination  to  get  well,  was  admitted  into  tlic  sana- 
torium about  two  and  a-hali  years  ajro  with  symptoms  of  breaking,' down 
of  the  left  lung-.  A  few  days  after  his' admission  lie  was  put  under  the 
continuous  inhalation  and  vapour  treatment.  He  slept  in  au  open-aii- 
chalet  all  one  winter,  and  gallatitly  ]iersevered  in  the  treatment.  At 
the  end  of  nine  months  he  completely  recovered,  and  has  been  engaged 
in  active  work  ever  since. 

Under  this  method  the  patients  have  improved  in  strength 
and  appetite,  the  expectoration  became  less  tenacious  and 
scanty,  and  in  some  cases  entirely  disappeared,  and  tubercle 
bacilli  considerably  diminished  in  number,  and  in  some 
altogether  vanished.  Some  may  contend  that  the  open-air 
treatment  alone  would  be  sufficient  to  bring  about  such  a 
result.  My  answer  is  that  medical  men  who  have  tried  my 
inhalation  treatment  in  p4tients'own  homes  in  crowded  cities 
have  found  distinct  benefit  in  the  arrest  of  this  disease.  To 
say  the  least,  therefore,  I  believe  strongly  that  this  antiseptic 
treatment  has  helped  the  hygienic  treatment  and  cut  short 
the  length  of  stay  in  the  sanatorium.  Aiid  any  help,  however 
small  it  may  be,  that  contributes  to  the  anest  of  this  teiTible 
plague  is  a  distinct  gain,  and  should  be  welcomed. 

II. — Intravenous  Injection  Method. 

During  the  last  fifteen  months  I  have  been  trying  the  intra- 
venous injection  of  formalin  introduced  by  Dr.  Robert 
Maguire.  The  apparatus,  which  is  prepared  by  Squire  and 
Sous  of  London,  consists  of  a  burette  with  a  stopcock  con- 
nected with  one  end  by  an  indiarubber  tubing  and  needle, 
and  in  the  other  with  a  hand  pump,  the  whole  fixed  on  a 
wooden  stand.  The  mode  of  procedure  is  briefly  as  follows  : 
The  patient  lies  in  a  recumbent  position.  The  skin  in  front 
of  the  elbow  is  washed  with  i  in  20  carbolic,  the  arm  is  tied 
with  a  silk  handkerchief.  The  patient  firmly  squeezes  with 
the  hand  a  roller  bandage,  the  elbow  is  steadied,  and  one  of  the 
median  veins  is  pierced,  and  the  needle  plunged  first  ver- 
tically, and  then  in  the  length  of  the  vein  :  the  arm  is  then 
loosened,  and  the  hand  released  from  holding  the  bandage. 
After  the  injection  a  piece  of  carbolized  wool  is  pressed  over 
the  womid  lor  a  minute  or  two. 

In  the  preparation  of  the  s^ilution  for  the  injection  every 
precaution  should  be  observed  to  render  the  apparatus  sterile, 
and  care  taken   that  it  is  free  from  impurities ;  which  are 


chiefly  copper  and  formic  acid.  The  purified  formic  alde- 
liycle  "should  contain  no  copper,  and  be  practically  free  from 
fijrmic  acid.  To  sli'rilize  the  glass  tubes  they  should  bt^ 
rinsed  witli  liydrochloi-ie  acid  and  several  quantities  of  water, 
then  a  solution  of  mercuric  chloride  1  in  1,000,  and  finally  with 
water  sterilized  by  intermittent  boiling,  .hist  bclore  thi> 
injection  the  burette  shouhl  be  rinsed  with  some  of  the 
solution,  which  should  also  be  run  through  the  tube  and  tho 
needle. 

I  have  treated  25  oases  by  this  method,  and  have  given 
about  500  injections.  1  commence  with  50  cc'in.  of  a  strength 
of  I  in  2,000,  increasing  to  1  in  i.oco.  During  the  operation 
patients  often  complain  of  feeling  of  numbness  in  the  hands, 
at  the  elbow,  or  inside  the  shoulder,  which  passes  olt'  in  a  lew 
minutes,  .\lter  the  injection  the  temperature  sometimes  goes 
up  to  98. 6^"  or  99*^  F.,  and  rarely  to  100'^  or  101^  F.  For  a  few 
days  there  is  increased  frothy  and  mucoid  expectoration. 
Some  patients  complain  of  sick  headache,  and  one  or  two  were 
attacked  with  fits  of  shivering,  resembling  ague,  three  or 
four  hours  after  the  injection,  but  within  a  day  all  these  sym- 
ptoms disappear  and  no  ill-efl'ects  remain.  As  to  the  maxi- 
mum that  could  be  injected  with  safety.  Dr.  Kankin,  of  the 
Seamen's  llosjiital.  Greenwich,  has  tried  with  a  strength  of 
1  in  1. 000,  I  in  750,  i  in  500,  and  injected  50  to  200  c.cm.  at 
one  sitting.  Once  he  gave  220  c.cm.  of  i  in  500,  and  beyond 
the  feeling  of  numbness  at  the  tip  of  the  tongue  no  untoward 
symptoms  occurred  in  his  case.  Still  1  think  that  50  c.cm.  of 
I  in  1,000  should  not  be  exceeded  as  a  rule.  Many  of  tlio 
patients  so  treated  considerably  improved,  though  in  some  it 
had  no  eS'eet.  All  the  patients"  who  have  had  the  injections 
liave  had  the  open-air  treatment,  so  that  the  good  results 
obtained  might  partly  at  least  be  attributed  to  tlie  hygienic: 
treatment.  Nevertheless  the  improvement  in  one  or  two  was  so 
striking  that  I  would  beg  leave  to  call  your  attention  to  them. 

One  case  is  that  of  a  \Velshman,  1).  ().,  aged  25,  single  ;  wlio 
was  seen  by  me  about  the  middle  of  February  this  year,  when 
he  showed  signs  of  active  mischief  in  both  the  apices  of  the 
lungs,  front  and  back,  and  the  sputum  contained  tuberclo 
bacilli.  Three  months  alter  his  admission  injections  of 
formalin  or  haemasepsin,  as  it  is  called,  were  commenced  ;  he 
had  altogether  fifteen  injections  of  50  c.cm.  of  i  in  1,000,  and 
now,  if  you  examine  him,  you  will  find  all  absence  of  phy- 
sical signs,  and  the  sputum  in  i-epeated  examinations  con- 
tained no  bacilli.  Of  course  he  was  treated  under  the  open- 
air  life  all  tliis  time.  Still  this  is  such  a  remarkable  case  as  to 
make  me  l>elieve  that  intravenous  injection  has  something  to 
do  with  tlie  rajsid  arrest  of  the  disease. 

The  second  case  is  that  of  a  clergj'man  from  London,  who 
was  admitted  into  the  sanatorium  with  disease  of  the.righti 
lung.  One  day  suddenly  I  observed  a  pneumonic  patch  in 
the^eft  luntr  at  the  third  intercostal  space.  Here  I  may  say 
in  parenthesis  that,  as  Dr.  Squire  has  pointed  out,  if  the  left 
laiig  is  secondarily  infected  by  the  right,  it  always  shows 
itself  first  in  the  anterior  axillary  line  outside  and  upwards 
of  the  left  nipple.  I  gave  five  injections  of  50  c.cm.  of  i  in 
1,000,  and  in  a  week  the  patch  entirely  disappeared,  and  there  . 
is  no  sign  of  return  up  to  the  present,  day.  This  makes  me 
conclude  that  intravenous  injection  will  be  especially  useful 
in  cases  of  acute  nneumonia,  and  in  early  eases  of  infiltration 
before  consolidation  takes  place.  Here  I  may  add  that  five 
cases  of  acute  disseminated  tuberculosis  have  recently  been 
treated  by  this  method  by  others,  with  the  result  that  in  every 
case  the  disease  has  been  arrested. 

A  strong  point  brought  forward  against  intravenous  injec- 
tion and  inhalation  is  that  tubercle,  being  non- vascular,  is  out- 
side the  area  of  the  vascular  system,  and  formaldehyde  can- 
not therefore  touch  the  atlccted  part.  It  is  not  intended  by 
these  methods  to  kill  tubercle  bacilli  in  sittt,  though  Baccelli 
claims  that  it  does.  It  appears  that  the  antiseptic  tiuid  bath- 
ing the  unafl'ected  part  01  the  lung  would  help  to  prevent  the 
spread  of  infection.  It  must  not  be  forgotten  that  the  fatal  ter- 
mination of  pulmonary  tuberculosis  is  not  due  to  the  lesion 
caused  bv  the  tubercle  bacilli,  but  to  the  general  septic 
infection  "caused  by  the  pyofjenic  organisms  and  their  toxins. 
Thus  either  the  antiseptic  solution  washing  the  lung,  or  the 
antiseptic  vapour  filling  the  alveolar  walls,  would  help  to 
guard  the  unafieoted  portion  from  the  spread  of  the  enemy, 
and  thus  giving  breathing  time  for  the  organism  to  assert 
itself  and  throw  ofl' the  disease. 

As  yet  the  intravenous  injection  is  still  on  its  trial.  Whde 
in  some  cases  it  has  undoubtedly  done  good,  in  others  it  has 
failed ;  no  one  claims  formaldehyde  to  be  a  specific.  How 
far  the  hopes  entertained  at  present  by  this  method  will  be 
realized  the  future  alone  can  tell. 
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It  should  be  tried  at  least  in  all  acute  and  early  eases. 
There  may  be  danger  of  injecting  in  advance!  eases,  as 
caseous  substance  blocking  up  the  affected  portion  of  the 
lung  may  prevent  the  flow  of  formalin  through  it,  and  thus 
the  solution  may  concentrate  its  effect  on  the  unaffected  lung 
tissue  and  seriously  interfere  with  its  normal  physiological 
function. 

Elpctric  Method. 

In  this  method  advantage  is  taken  of  the  process  of 
electric  osmosis  or  cataphoresis  for  the  introduction  of 
drugs  through  the  pores  of  the  skin.  Lately  I  have 
taken  a  great  interest  in  Francisque  Crotte's  method  of 
transfusing  formaldehyde  by  means  of  static  currents  of 
electricity,  which  is  being  brought  to  a  high  state  of  etiiciency 
in  France  and  America.  Crotte  has  been  able  to  pass  formal- 
dehyde into  the  lungs  through  the  tissues  by  means  of  static 
electricity.  He  and  others  have  proved  beyond  doubt  the 
presence  of  the  drug  in  the  lungs  by  laboratory  experiments, 
by  killing  the  animals  after  subjecting  them  tothe  treatment. 
Clinically  marvellous  results  have  been  claimed  by  medical 
men  (whose  names  I  have  before  mentioned)  from  France, 
•Germany,  and  America,  who  speak  in  enthusiastic  terms  of 
this  method  of  transfusing  formaldehyde  into  the  system.  I 
am  making  a  series  of  investigations  in  this  direction, 
but  my  observations  are  not  complete.  Whether  the 
success  obtained  by  this  method  is  due  entirely  to  the  better 
introduction  of  formaldehyde  into  the  system,  or  solely  to  the 
stimulating  and  tonic  effects  of  electricity  or  both,  is  not 
quite  clear. 

To  summarize  briefly  :  The  open-air  treatment,  excellent 
though  it  is,  demands  heavy  sacrifice  of  time  and  means  in 
many  patients  in  this  age  of  struggle  for  life  and  competi- 
tion, and  should  be  supplemented  by  some  antiseptic  or 
<-lectrie  treatment.  Serumtherapy  is  in  its  infancy.  Special 
drugs  by  mouth  have  been  disappointing.  Tuberculin  is  at 
present  a  failure.  The  continuous  inhalation  and  vapour 
treatment  of  formaldehyde  is  simple  and  can  be  used  in  all 
cases.  The  intravenous  injection  administered  with  caution 
should  be  given  a  trial  at  least  in  early  cases  of  pneumonic 
origin,  and  if  it  does  not  do  good  it  can  do  no  harm.  The  electric 
method  is  plausible  and  hopeful.  Any  two  of  these  methods 
can  be  combined  with  advantage,  and  whatever  method  is 
adopted,  I  believe  that  the  introduction  of  formaldehyde  into 
the  system  will  be  found  an  important  aid  in  the  treatment 
of  pulmonary  tuberculosis. 


CASE    OF    BRONZED    DIABETES. 

Bj'  George  Parker,  M.A.,  M.D. 
Physician,  Bristol  General  Hospital. 
In  this  disease  we  have  not  merely  diabetes  with  some  dis- 
coloration of  the  skin,  but  rather  a  hypertrophic  cirrhosis  of 
the  liver,  pancreas,  and  spleen,  together  with  an  extraordinary 
•deposit  of  iron  pigment  in  all  the  organs  of  the  body  and 
some  degi-ee  of  diabetes.  It  is  important  not  only  from  its 
•  rarity,  but  from  the  light  it  throws  on  the  pathology  "of  certain 
Wood  affections  and  of  diabetes  itself.  The  following  case 
under  my  care  showed  fairly  well-marked  symptoms  during 
■life  : 

IIMory. — C.  R.,  65,  a  male,  fitter  by  trade,  came  to  the  Bristol  General 
aiospital  on  November  19th,  tgos,  for  the  treatment  of  a  varicose  ulcer 
■of  Ions  standing.  He  had  always  had  good  health,  and  no  history  of 
alcoholism  could  be  made  out.  He  complained  also  that  he  had  recently 
lost  flesh,  and  was  now  troubled  with  thirst,  dyspepsia,  and  frequent 
micturition.  His  m^inc  was  found  to  contain  sugar,  and  a  specimen 
tested  in  the  outrpaticnt  room  showed  si  per  cent.  His  weight  was 
TO  St.  13  lb.,  and  the  heart  and  lungs  were  normal.  He  was  told  to  diet 
liimself,  and  was  treated  with  uranium  nitrate  and  later  on  witli  opium. 
The  percentage  of  sugar  remained  nearly  constant,  and  though  he 
improved  in  some  respects  he  lost  weight  gradually  tor  three  months. 

Stale  on  Examination. —On  February  loth  lie  was  admitted  as  an  in- 
patient, and  his  weight  was  found  to  he  only  10  St.,  but  the  ulcer  on  his 
ieg  liad  healed  up.  He  was  a  short,  spare,  dark-complexioned  man,  and 
liad  lost  one  eye  by  an  accident  some  years  ago.  The  sight  of  the  other 
was  good  with  plus  glasses.  There  was  marked  arcus  senilis  and  the 
conjunctiva  had  a  quasi-icteric  tinge.  Tlie  skin  was  ot  a  dusky,  metallic 
line,  most  noticeable  in  certain  lights,  especially  on  the  face,  neck,  legs, 
and  around  the  site  of  the  old  ulcer.  The  colour  was  of  burnt  sienna  or 
greyish  brown,  and  faded  off  without  any  definite  margin.  ]t 
Jippeared  to  me  to  increase  slightly  during  his  stay  in  the 
hospital.  The  lips  and  mucous  membranes  were  grcvisli,  but 
showed  no  marked  pigmentation.  The  tongue  was  much  furred, 
dry,  and  could  not  bo  cleansed.  No  abnormal  physical  signs  were  de- 
tected in  liic  chest  or  abdomen.  There  was  no  oedema  nor  anv  dis- 
tension of  the  abdomen,  and  the  liver  and  spleen  were  not  pali'iable 
The  pulse  was  feeble  and  of  low  tension  but  the  arteries  were  much 
thickened.    There  had  been  no  history  of  epistaxis  or  other  bleeding 


For  the  first  week  he  was  placed  on  a  moderately  restricted  diet  with 
about  6  oz.  of  bread  daily.  The  urine  averaged  50  oz.  a  day  and  con- 
tained about  5.7  per  cent,  of  sugar.  A  more  rigid  diet  was  tried  but 
only  a  slight  decrease  of  sugar  followed  during  the  next  four  weeks. 
He  appeared  comfortable  and  fairly  active,  but  the  tongue  became  inor<- 
and  more  coated,  the  papillae  standing  up  as  dry  brown  points.  About 
Marcli  27tli  he  became  constipated  and  drowsy,  the  urine  showed 
acetone  and  diacetic  acid,  and  a  sweet  odour  was  noticed  in  the  breath. 
large  doses  of  alkalies  were  given  by  the  month  and  rectum  without 
success,  and  the  patient  became  comatose  and  died  on  March  31st. 

^'ecrop^y. — This  was  made  by  Dr.  Newman  Neild  to  wliom  I  am  in- 
debted for   the   following  notes  :  Tlie  body  was  that  of  a  well  developed 
elderly  man,  showing  slight  rigor  mortis.     It  was  considerably  wasted, 
thougli  subcutaneous  fat  was  present  everywhere.     There  were  small 
pigmented  flecks  over  the  uj^pcr  arms  and  slightly  over  the  thorax,  and 
general  pigmentation  of  limbs,  especially  of  the  distal  portions  and  of 
the  dorsa  of  the  hands  and  feet,  but  none  on  the  palms  and  soles.     The 
general   groundwork  was  of  deeper  colour  than   normal,  superimposed 
on  this  was  a  tine  mottling  composed  of  flecks  of  pigment  about  i  milli- 
metre in  size.     The  internal  saphenous  vein  on  the  left  leg  as  high  as 
Scarpa's  triangle  and  the  veins  on  the   outer  side  of  both   legs  were 
varicose.     There  was  a  scar  on  the  right  shin,  and  over  the  lower  part 
of  the  legs  a  reddish  brown  pigmentation  was  very  marked  extending 
downwards  over  the  dorsa  of  the  feet  to  the  roots  of  the  nails,  also  vei-y 
slight  increase  of  pigment  in  the  axillae  and  gi'oins  and  over  the  skin 
of  the  penis  and  scrotum.     The  nipples  were  pigmented  and  the  face 
slightly  so.  more  marked  towards  the  temples  and  ears.     The  left  eye 
was  absent,  the  sclerotic  of  the  right  eye  was  jaundiced.     The  arcus 
senilis    was    well     marked.       There    was    much    hypostatic    staining 
over    tlie    head,    back,   legs    and    arms.       On    openiug    the    abdomen 
about  6    or   8    oz.    of   dark   yellow   fluid  with    some    small    flakes    of 
lymph    were    found    without  signs   of  recent  peritonitis.     The  omen- 
tum    contained     fat    of    a    light    yellow    colour.      The    bladder    ex- 
tended   halfway    to    the    pubes    and    was     obviously    hypertrophied. 
The   parietal   peritoneum   in   the   iliac  region  was  marked   by  flecks  of 
pigment  similar  to  those  on  the  limbs.     The  surface  of  the   liver  was 
uniformly  rough,  with  small   nodules  "  like  a  toad's  back."     The  ap- 
pendix was  normal.     On  first  opening  the  abdomen  the  intestines  were 
a  yellowish-grey  with  the  mesenteric  vessels   showing  a  slate-grey,  but 
after  removal    the   intestines    quickly   turned   to   a  uniformly  leaden 
colour.     The   stomach  when   opened  was   of   normal   appearance  on  its 
surface,  but  the  vessels  were  dark-grey  on  a  lighter  gi'ey  field,  except 
near  the  oesophageal  orifice,  where  the   surface  was   of  a  light  pink. 
Oesophageal  piles  were  present.     The  intestines  were  normal  except  as 
to  their  colour,  the  Peyer's  patches  and  the  solitai-y  follicles  standing 
out  in  darker  grey  than  the  rest  of  the  surface.     The  kidneys  (right  and 
left,  12  oz.)  could  be  easily  displaced   downwards,  the  right  almost  to 
the  pelvic  brim.     The  cortex  was  normal   in  width  and  lighter  than  the 
pyramids  :  some  tubules  and   Malpighian    bodies   showed   opaque   and 
white  on  a  more  translucent  background.     The  pelvis  was  injected  but 
not  discoloured.     The  capsule  peeled  ofl'  easily.     The  suprareuals  were 
firm,    the   cortex   was   darker  in   tint  than   normal,  otherwise   macro- 
scopically    there    was    nothing    to    note.      Liver    ^3    lb.    s    oz.)    was 
obviously    cirrhosed     and    the     surface    regularly     nodulated,     but 
the    margin    was    not   greatly    rounded.     A    few    branching    patches 
of      superficial      fibrosis      were      present     on     the     upper     surface, 
especially    one    large    patcii     on     the     dome      of     the     right    lobe. 
The   whole  organ   was  of  a  warm    bronze  shade,  and  on  section   the 
cirrhosis  showed  a  remarkably  uniform  distribution  with  a  monolobular 
arrangement.     Tlie  gall  bladder  was  enlarged,  projecting  liin.  beyond 
the  anterior  margin  of  the  liver,  and  through  the  comnuui  duct  bile 
could  easily  be  expi*essed.     I'he  bile  was  thick,  dark,  and  contained  tvvo 
small  collections,  the  size  of  a  pea,  of  minute  facetted  gall  st(Uics,     The 
spleen  (7ioz.)  vvas  purplish-grey  in  colour  on  the  surface,  and  irregu- 
larly studded  with  white  patches  of  fibrosis,  which  were  raised  above 
the  surface ;  but  on   section  these  latter  cut  like  cartilage,  and  pro- 
jected into  the  organ  more  than  tliey  rose   above  titc  surface.      When 
incised  the  organ  was  firm  and  browner  in    tint  than   normal.      The 
trabcculae  were  thickened.      The  pancreas  fjj  oz.)  was  small  and  firm, 
suiioundcd  by  f.at,  and  at  the  thick  end  wide  bands  of  fibrous  tissue  of 
soft  consistence  passed  through  its  substance.      The  colour  was  brown, 
of  a  burnt  sienna  shade  except  near  the  duodenum,  where  the  surface 
for  about  ^  in.  was  of  a  bluish  black.    The  portal  vein  showed  a  thicken- 
ing of  the  inner  coats.      The  lymphatic  glands  around  the  pancreas  and 
the  cooliac   axis   were  enlarged   and   of  a    rich    golden    brown.      The 
retro-peritoneal    glands     below      this     region,     and     the     mesenteric 
glands      were      slightly      tinged      with      brown.        The      glands      iu 
the  axilla  and  gi-oin  were  faintly  tinged  of  an  olive-brown.     The  car- 
tilages of  the  ribs  showed,  on   section,  a  ring  of  olive-brown  staining. 
Calcification    had   commenced    in    the   centre   ot    the   cartilage.      The 
parietal  pleurae  were  normal  in  colour,  but  thei-e  were  some  dry  ad- 
iiesions  behind  the  lung,  which  were  easily  separated    by  the  hand. 
Similar  adiiesions  were  present  over  the  diap^iragm.  especially  on  the 
right  side.     There  was  general  congestion  of  the  trachea  and  bronchi, 
which  were  coated  with  a  thick  reddish  mucus.     The  lungs  were  deeply 
congested,  and  sonu'what  browner  than  is  usually  seen   iu  congestion. 
Slight  oedema  was  present.     No  i)hthisis,  even  of  an  obsolcsccut  stage, 
was  fimnd.     The  bronchial  glands  were  black    and    oedcinatous ;    the 
inter-bronchial  glands  were  slightly  enlarged  and  had  the  same  golden- 
brown  colour  as  the  glands  around  the  coeliac  axis,  except  that  this  was 
only  to   be  seen  where  the  glands  were  not  black.    The  tongue  was 
thickly  furred  ;  the  tonsils  and  the  soft  palate,  except  for  some  granules, 
were  normal,     Tlie  cricoid  and  th>TOid  were    calcified.     The  mucous 
membrane  over    the  cricothyroid  space    was   mottled    coarsely   with 
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,,^.ent  of  a  -UrU  oHvc  colour.  Tl.  l^vt  (.  -)^-;!,^ '^.^ 'il^s 
/dark  fluid  iu  tl.c  P'>"™'^i"'";^,"^Vr°o  U.c heart  wuU 
flight  athercua  of  •I'f.^^r'^.iJ'^d'h  brown.  Some  striatiou  of  the 
,nal,  aud  they  ","7.^'\^  ''  L'"  .^„tr  ole,  and  there  wa..  a  recent  vejxe ta- 
papUlae  was  noted  in  the  left  '■'-""  J J^  j^,  ji  ,>t  thickenin?  oi  the 
iTou  on  the  postcnor  j^^'^;!'"'  ""^^^^^"^f''  t  "  aorlu-  valve.  The  blood 
mitral,  Iho  chordae  ,\?°'^'',';"'^i'/?itc  heart.  The  ocsophaRus  showed 
.vas  fluid,  with  d»!k/-fs,'"  '^.0  end.  aud  some  small  raised 
..»  few  varicose  ^.^V^.  "^J'^Verthan  normal.  The  urine  (sp.  sr. 
follicles.     The  testice»  weic  ^a  '-«; "^      ^    ,^^,  ,,„.„  ,n.esent,  hut   no 

-c^n:orSeul^r%eoh..r«.sa..a.s^^ 
^r^br^ldcS^  ^:  ^S^f  iu    thymus  were  present.     Per- 
mission to  examine  the  brain  "f ^  ';<;'"'f^°-  ^i^hosis  which  is  chieny  of 
HWo!o;,...-The  liver  ^''«"-^.^»  ^,^''^^^,^d,  usually  surronndin.-  a  single 
tUo   monolobular    orm.  '^e  mnous  b^M  ^,.  ^.^.^^^,,„  ,,p  ^  ,i„^,le 

lobule.   l>ut   sometimes  7"*"^,*,    "^'™.°  scattered   about  both   in   the 
one.     Xumeious  pi.-ment  P™';"^  ,,=''\uey  are  most  frequent  at  the 

ftbrotts  tissue  and   amouft   "; '«  .^^'\'„     f^„,.„f  „  uue  running  up  to  and 

margins  of  the  lobules,  but  they   often  'o.  ^  ^^  ._^  ^.^,^^  ^^j,^^ 

surrounding  "'«  X'^i^.i^^'^C^,  and  iu  other  cases  they  form  heaps 
which  are  smaller  than  t»cii  leuo,    ,  fibrous  tissue,  but 

„r  masses.  Many  are  f  ^"«;f,„f4i"eh  arS  surrounded  by  bands  of 
othei-s  are  in  tiny  islets  o-  'J^^^^  j^,  ,„„„  a  marked  iron  reaction  and 
fibres  of  a  special  t5r«-  /  '"  5I?,°"  ;,,  .i.ape.  but  some  of  those  in  the 
nre  usually  ^""'J'^'l.''^,  "'.;""  The  pancreas  presents  simUar  e.-v- 
fibrous  tissue  are  *1^'"f  «  f '"P^^gnt  aml^marked  fibrosis,  thouyli  the 
tremelynumerousmassesof  pigmcn    am      _^   ^.^^^^^  passes   into  and 

latter  ^-arics  m  di.  e  ent  P^  .'»■  ]  ^,,^,„  The  pigment  lies  chiefly 
among  the  acini  as  well  as  suirouim    „         ,,,ic,cn  has  also  undergone  a 

:nmong  the  cells  of  the  P^J<;:^"„„a^  !,,t,U  arc  much  thickened, 
certain  fibrous  change  the  capsuje  ana  I,  ^^^^  ^^^^^  ^^  ^^^^ 

;,nd  a  few  thin  strands  of  "broiis  tu-^ue  P.  ^      endarteritis  of 

parenchyma,  f f  ™  .'^Jl^^^.f,  ^Xamund  tL  venous  spaces.  There  is 
,hc  vessels  and  much  t  ''  ^<;""'-  ^   j  „„t  in  the  pulp.     The  heart 

.ron  pigment  in  the  con   ece  tissue.  0  ^^^^^  ^^^  ^^^,^,^^  ._^ 

.shows  slight  fibrosis  «''>'"'' ''pL° en  Uiem.  The  lymphatic  glands 
muscle  fibres,  and  ^"■»«!'"''=^,„^„trpt^  any' other  organ  ex- 

irom  the  >»'=^f"'''';!;i,^''.=l"L\*tge  oral"  fibrosis.  The  suprarcnals  are 
rrt'  ex^pU^rrdeposit  oVthe  iron  pigment  in  the  cortex  and  here 
and  there  in  the  medulla^  deBcribed  the  disease  in 

Since  Hanot  ']"'!.  ^...^"fji^^e  b?on  reported.  ITofessof 
,8S2,sonie  t"^'''^-'''  ,hf,f„^  and  one  or  tivo  otlier.s  have 
Saundby  noted  an  "  ^.^'"V^'  :^"f\],?  !  ppears  iu  elderly  men, 
.occurred  iu  tins  eounlr.v      It  us"all>   app  ^^^  . 

inost  often  after  an  aleohohcln.toi.v  X  ^^^^^^^. 

passed  are  ^^'l?;  ,S[^?,\;.,,T.  Ttl  t'  moSolobular  fonn,  ami  but 
liver,  With  7.="'^'-'^.A.Xinal  distension  and  attacks  of  d.ar- 
slight  jauudiee.  ^V  >; '"""'J !^[i,'^  are  common.  The  spleen 
rhoea  alteriiating  with  const.patlou  ye^^  ■       g,^^.^^;,. 

and  pancreas   are  commonlv^lo  cut e^^^         .^  =^^_ 

changes,  though    the    tUut    in    i  ^^^^^^^^.^  j^^ 

bronzmg  consistb  of  a  <^|"'0"^  ;'    - ;  ^  discoloured  dm-ins 

skin.  The. mucous  '^Xr  ^fe^^  b^om'' °^  a  leaden  colour 
life.    The  mtest.nes  after  ^^atl     becom^  ^^^^^  ^^^^^^^  ^^^.^^^^^ 

from  reaction  ^^H'  .^j;^"  ^"^  pilmeut,  which  contains  an 
are  of  a  very  dark  biwn.  11"^  is  omd  not  only  in  the 
extraordinary  amoimt  ^^  .'^''"'  '^^Iso  i^  the  heart  and  other 
Malphigian  layer  of  t'^e  f  i°'  J^^J^'g^^i^^/a.^e  quantities,  and 

infrequently  ^1^"W  phthisical  ^^.^        ^^^^  resemblance  to 

Addison's  disease  has  at  n'St  sin"''  j^^^.^  ^  is  said,  been 

this  affection  and^he     wo  c^^^^^  ^^^^  ^  , 

found  togethei.  V^^"?T.„  Y,,p''mucous  membranes  are  dis- 
,n  Addison  contains  no  uon  oth™  ans  are  normal.  Still 
coloured,  while  tne  "^  V  'J"^  artion  of  the  suprarenals  or 
^.he  recent  discovery  that  "I^i^^^.^Ji^^^gVia.  especially  if 
injection  of  fdretiahn   ^f^iP^^f,"^^^^^.  point  to  some  links 

and  seems  liaraiy  "'f.^'"""'' ^_„  •  ,  .ooq  =pems  to  have  included 
diabetes  ;  Von  R'^'^'^l^^f  ^  X^^'.ed  dirbeTes  and  (2^  cirrhosis 
under  the  name  -^ot  0°  f  0)  t-ron^e^  "m^e  k       ^  ,. 

with  general  P'g"."^tation  but  also  (3)  case  ^^^.^^ 

^i^^eLserwi?htfgiSHLlo';t^ers^ptVn.s.    Thus  it  is 


•  •     o   „r,oomia  though  its  situation  and  the 
found  in  pernicious  .iinji^mw  uiou  ^^^^^^     ^^^^^^ 

bl.uMl  ch.aiiges  point  t^^,""  f"H^,>i.,.dinary  diseases  of  the 
Abbott  has  louiid  It  ^i"^'  W''"''''i,;  short,  it  often  follows 
1  ver,  .and  af'';;;.,';;f;;°\",^.',Yb;od  destruction,  though  not 
chronu-  suppuration    7    "''''   ,     ^^i^.,,     transfusion,"    as    she 

■ss^1Sssf$:&^!!^''SiSJio.  ..0. .. «.  - 

bronzed  diabetes.  nicrnientation  with  cirrhosis,  Maude 

As  to  the  second  group,  f  ^^  "'  '"f  tioi  ^^^^^^. 

Ablx,tthaswntle„  -,;:-!'^'  ,  ,.^^;::^^\ll  organs  except 
l'rofess.:r  ^tewait.  J  <  ,',  Y^n  picmentation.  but  no  gly- 
Ihe  kidneys,  and  n...kd  "''  P^-^,.^^^  scattered,  not  only 
cosuna.  In  the  li\' ^,.,|'f  J,.?  .d^o  in  the  connective  tissue, 
through  the  l»'-'.''i^'^^>"'t, .•  fovmd  dark  brown  or  haemo- 
Tu-o   iovm,  <yiV^SJ^^^^^;^j!ZL!^t^,  but  she  proves  that 

siderin,  and  light  1'°'"',,  in  diftVrent  slate  of  combination. 
1,0th  contaar  iron  though    n. id  tt.i^  ^^-^^^ 

The  distribution  of  the  1»b""  ,  ,  fompg  to  the  conclu- 
that  seen  in  our  present  '^'*^^'^'/,"^'j '^ot  only  to  a  blood  de- 
sion  that  som..  ""known  t^'^"? '' l^^^^^fthe  c.^lls  whose  duty 
struction,  but  a  so  to     > e    e^' ™^^^o    "'without  this  second 

result  from  the  c"'';\>oj\,f "^™j;\  £  ^^^     pigment,  or  are 
the  cirrhosis  a  restit  of  tie  "^^^^^^  results  of  some  toxin 

the  pigment  and  ""^/^^y^^On  one  at  least  of  these  theories 
absorbed  from  the  V'testme  •  ^n  o  anaemia  and 

,ve  are  brought  into  '-•^o^^^^'TVi'^ese  and  allied  affections  we 
Banti-s  disease,  and  '"  some  of  these  an^  «rrhosis.  Osier 
find  a  P.ig";entat.onof  tie  skm  as  ef  ^^^^.^  ^^^ 
noted  6  instances  ot  this  '"  '5^f''.;%i  ^pj^ormous  amount  of 
A  great  difficulty  to  my  mmd  is  "le  o|"  although  no  per- 
the  p'igment  which  is  stored  "P^^  ^j^^  ^^^l^^^'.o  seco'ndary,  or 
eeptible  liaemorrhages    a%e  Deen  .^^^^d  by  the  blood 

indeed  anv.  form  of  anaemia  iiasocc  probable 

counts  in  these  cases  so  far  as  ..  k-10  v„     Is^  it^^^^  ^^^1^^^^^. 

that  we  have  no  'f  >\°""?J  J'  "rmal  daily  mortality  of  the  red 
accumulated  product  of  the  "°J"^' t^'^d  from  elimination  by 
cells,  which  is  in  some  wa>  pieventea  i^o  .,    g^jjj 

Uie  death  of  the  '^^/^^^•^^^"^^^t'^i  d,  for  the  average  dura- 
the  rate  of  at^cumul.ation  must  l)e  rap    ^  ^^^^  new  red 

tionof  the  disease  IS  unde    a     e^^^  ^^.^.^i,   food  supplies 

cells  must  then  de nve  t^heu  n  J  stockman's  work  per- 

rather  than  from  the  oj'}  P'|  ^,"'j  ^1^  nkelihood  of  this, 
haps  may  be  quoted  "«  f  ^w mg  the^^Ke^  ^.j^.^j  j^^^^^ 

On  the  whole,  then,  in  b}onzLa  a  aoi  ^e  abnormal 

the  loss  of  power  of  elim.natonjath«  Uiai^^  ^f„.re  it  falls 
amount  of  haemolysis     The  haemow     ^^^^^^_^^  ^^^^.^^ 
but  undergoes  a  chemical  ciian„e'<  the  pigment  does 

to  iron  tests.  "  has  been  debate^d  ^^cUi^^^^^^^^ 
actually  move  from  its  place  "'  '"  .  .  .  ^j  g  jiyer  cells  to 
originally  believed  that  ^.^'^''tes  stimula  ed  the^^^^^^^^^ 
increased  pigment  formation  ^"LetuUe  thought  that  Uie  pig- 
the  liver  over  the  whole  body.  y^^'J",,'  i^fed  especially  m 
ment  4as  formed  elsewhere,  andj^^c^'^f^f  ^^  Id  ^^^^^  -^ 
the  dead  cells  of  the  eirrhosed  ln«,  whUe  Mo^     ^^  ^^^ 

fer  :ndS:Ly^qrtLftlll"p^greItcanno^e  d 

the  blood.  t  „  „=  wp  have  eone,  more  rational  to 

It  certainly  seems,  so  far  as  we  haye^gon      ^^^^^^  ^^ 

consider  the  diabetes  as  fJ'^f^^YtoZ'ht  to  occur  commonly 
can  cause  cirrhosis  or  ingment^t^ti.^  combination  is 

in  diabetes,  especially  '» severe  forms  y  ^^^   ^^.^^     £ 

one  of   the  ^r'^'Vp'^Hon  is  Squally  a  mild  one.    Even  m 
diabetes   in  .this  affec^'on    s  ^s^  ^;^,a,  appeared,  pigmenta- 
pancreatic  diabetes,  w^^;."   jX,^'"This  was  the  case  lu  two 
tion  does  not  "ccessarily  follow      J- 1  _ 
instances  reported  «ce"tly  by  ieleKy.       ^^^^^  .^  ^^^^  ^^^ 

If  a  toxic  cirrhosis  otebvei  ail    1       ^^^^^j^,.i„.uiatosis, 
point  of  both  hronzed  d  abet^es  ana  „«  j^^j    ^e  found  in 

an  explanation  of  both  P  ocesses  m^y  P    ^^^^^  ^^^^  pancreas 
A.  C.  Oroftan's  researches.       ne  ar»    .  j  ^.     j  ..-jti,  trj-psin. 
normally  produces  a  fc™^c"t^akin  to  o   ide  ^^^^^  ^^.^^^^^.^ 
thatthis  IS  taken  up  by  the  leucocyte  ^^^^  molecule 

^^.  '^H^sirs":  /o^^,  Tha'in  a  pure  so^ition  of  sugar  or 
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glyf'Dgen  it  cannot  do  this,  but  in  the  presence  of  haenio- 
^lol)in  it  is  able  to  do  so.  Under  these  conditions  tlie 
linemoglobin  is  broken  up  info  bib'  pigment  and  acids,  and 
tlie  su;;ai-  into  simpler  bodies.  Lepiiie  and  others  had  pre- 
viously shown  the  presence  in  blood  of  some  such  ferment 
with  glycolytic  powers,  and  this  ferment  Oroftan  traces  to 
the  wliite  cells  and  from  them  to  the  pancreas,  or  perhaps 
more  exactly  to  the  seci-etioii  of  the  islands  of  Langerhans. 
If  the  panci-eas  fails  to  form  the  ferment,  sugar,  from  what- 
ever source  it  comes,  is  no  longer  broken  up  and  glycosuria 
follows  ;  and,  on  the  other  b.and,  haemoglobin  is  not  normally 
transformed  and  may  give  rise  to  haemochromatin.  If  the 
liver  at  the  same  time  is  fairly  normal,  tlie  pigment  is 
removed  and  only  the  symptoms  of  diabetes  result.  In 
bron-,ccd  diabetes  the  cirrhotic  liver  cannot  remove  the 
pigment,  which  accumulates.  In  haemoi-hromatosis  of 
Abbott's  type  the  pancreatic  disease  may  not  be  sufficiently 
advanced,  as  Opie  thinks,  to  cause  glycosuria,  but  still  much 
iiaemnglobin  is  incompletely  transformed  and,  on  account  of 
the  advanced  liver  cirrhosis,  is  retained  in  the  Ijody.  Thus, 
as  the  stress  of  the  changes  falls  on  the  pancreas  or  the 
liver,  we  get  a  vainatio7i  in  the  symptoms.  In  other  words, 
we  may  say  that  in  bronzed  diabetes  the  toxin,  causing 
cirrhosis  of  the  pancivas,  leads  to  an  abundant  supply  of 
pigment  j!j/«s  sugar,  while  the  same  toxin  aflecting  the  liver 
prevents  the  elimination  of  the  pigment;  while  a  less 
extensive  cirrhosis  may  give  either  pigmentation  only  or  to 
glycosuria  only.  The  difficulties  which  this  theory  "entails 
must  not  be  minimized,  but  it  does  appear  to  give  a  possible 
solution  for  the  various  cases.  Whether  the  pigment  takes 
some  part  in  causing  the  liver  cirrhosis  or  whether  this  is 
i-ntirely  due  to  the  toxin  which  starts  the  iii-st  changes  is  an 
interesting  question.  It  would  be  simpler  to  take  the  latter 
view,  tliough  arguments  from  Abbott  and  Opie  are  not  want- 
ing for  the  other  alternative. 
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SPINAL   PUNCTUEE   IN  "  URAEMIA." 

By   D.   C.  McV.^ii,,  M.B.,  F.F.P.S.G., 
Professor  oJ  Clinical  Medicine.  St,  Mungo's  College ;  I'hysioian.  Glasgow 
.  Koyai  lutirniary. 

[Abstract.] 
<  )KDEMA  in  acute  renal  afl'ei-tions  develops  suddenly,  and  is 
universal,  afterwards  it  is  influenced  less  or  more  lay  gravita- 
tion. Primarily  all  the  tissues  of  the  body  are  involved,  par- 
ticularly the  connective  tissue  which  is  present  in  every 
structure  and  organ.  The  connective  tissue  in  the  brain  is 
involved  in  the  general  oedema.  There  is  thus  produced  a 
condition  of  increased  intracranial  overpressure,  as  the 
cranium  is  an  undilatable  chamber.  Increase  of  tension 
within  the  cranium,  unless  developed  extremely  slowly,  is 
.accompanied  by  pain.  This  pain  is  seveie  in  proportion  to 
tlie  rapidity  of  development  of  the  pressure.  This  is  true 
alike  of  tumour  and  haemorrhage,  and  must  equally  be  true 
where  intracranial  oedema  rapidly  occurs.  Where  intra- 
cranial pressure  is  increased  sudtlenly,  as  in  apoplectiiOiaemor- 
rli:ig(>s,  convulsive  movements  may  occur,  accompanied  by  or 
ff)llowedl>y  unconsciousness,  and  if  the  pressure  be  still  gi-eater 
m  degree,  respiration  may  be  interfered  with  and  niay  be 
brought  to  a  standstill.  This  is  frequently  seen  in  intra- 
(rranial  haemorrhage,  whether  outside  or  inside  the  brain.  In 
renal  afTections  intracranial  oedema  frequently  causes  severe 
pain,  convulsions  may  occur,  and  coma  usually  ending  in 
'lealh  niay  also  ensue.  Convulsions  and  coma  occurring  in 
connexion  with  albuminuria  have  very  generally  been  re- 
garded as  the  effects  of  uraemic  poisoning.  I  have  for  some 
years  past  been  in  doubt  as  to  the  truth  of  this  poisoning 
theory.  1  *= 

.Sliould  the  symptoms  of  convulsions  and  coma  in  renal 
disease  be  due  to  intnicranial  pressure,  that  pressure 
obviously  would  be  lessened  by  puncture  and  drainage 
01  Uie  spinal  arachnoid  space.  In  the  year  1900.  and 
r.fllL'r  ,f  present  year  of  1903,  I  had  opportunity 
»  pi-actically  determining  this  question.  In  tlio  first 
erlJ.^lf'Lf /''"'■''  ^  patient  with  acute  albuminuria  and 
Ittinl^p'vfLf  77'^'"''  I'^t'-ic-anial  pain  followed  by  convulsive 
Win  "^^''atfd  during  thirty-six  hours,  had  become  almost 
«m?  '.il^  -.""•'"■'^'"c""'!?'''  f"'"  P^"-spiration  by  hot-air  l.atlis 
«nd  pilocarp.n    he    finally    became  comatose.     He   had  the 


operation  of  spinal  puncture  performed  on  him  at  my  request 
in  111}'  ward  in  the  (llasgow  Royal  Infirmary  by  Dr.  Knox, 
Professor  of  Clinical  Surgery.  The  spinal  fluid  fell  in  drops 
from  the  cannula  for  thrcc-quartcis  of  an  hour,  when  the 
cannula  was  withdrawn.  In  all,  about  6  drachms  of  fluid 
escaped,  the  ijutient  bciugeutirely  unconscious,  no  anaesthetic 
geneial  or  local  being  required.  Within  four  hours  the 
patient  began  to  regain  consciousness  and  his  sight  to  return. 
He  slept  a  natural  sleep  during  the  night,  and  woke  in  the 
morning  entirely  fn>e  from  pain  or  mental  dullness  or  confu- 
sion, and  with  perfect  vision,  lie  had  no  knowledge  of  any- 
thing that  had  happened  for  two  days  previously.  No  more 
fits  occurred.  The  urine  rapidly  increased  in  amount,  the- 
albumen  rapidly  diminished,  the  oedema  disappeared,  and  he 
left  the  hospital  some  weeks  afterwards  with  only  a  trace  of 
alliumen  present  in  the  urine. 

The  second  case  was  that  of  a  man  in  whom  albuminuriis 
had  quickly  developed  but  with  moderate  oedema  of  the 
surface.  In  a  few  days  he  had  become  mentally  confused,  and 
he  was  still  mentally  confused  when  admitted  to  my  ward  in 
the  Koyal  Inflrmaiy.  It  was  doubtful  if  he  was  at  all  con- 
scious when  he  came.  His  urine  contained  a  large  amount 
of  albumen.  Hot-air  baths  and  pilocarpin  produced  free- 
perspiration  but  without  benefit  to  his  cerebral  state,  and 
thirty-six  hours  after  admission  the  comatose  condition  was 
deep.  In  Professor  Knox's  absence  Dr.  Patrick,  Assistant 
Sui'geon  to  the  Koyal  InJirmary.  at  my  request  performed 
spinal  puncture.  Again  the  cerebro-spinal  fluid  issued  in 
drops.  After  fully  an  ounce  had  escaped  the  cannula  was 
withdrawn.  Again,  as  in  the  first  case,  at  the  end  of  about 
four  hours,  consciousness  began  to  return.  In  the  night  he 
slept  comfortably,  by  the  morning  lie  was  entirely  rational. 
The  urine  rapidly  increased,  and  when  he  left  the  hospitaJ 
there  was  no  trace  of  albumen.  He  stated  that  he  recol- 
lected being  taken  out  of  his  house  in  the  country  to  be  con- 
veyed to  the  Koyal  Infirmary,  but  that  from  the  leaving  of  his 
house  until  the  evening  of  the  day  on  which  the  spinal 
puncture  had  been  performed  his  mind  had  been  an  absolute 
blank. 

The  result  of  the  spinal  puncture  in  these  two  cases  proves, 
in  my  opinion,  thtit  the  pain,  the  convulsions,  and  the  coma 
01  acute  albuminuria  are  due  in  many,  if  not  in  all,  instances 
to  the  sudden  increase  of  intracranial  pressure,  and  not  to 
uraemic  poisoning  of  nerve  centres.  They  further  prove  that 
this  increased  intracranial  pressure  may  be,  in  at  least  some 
instances,  efl'ectually  relieved  by  spinal  puncture,  and  that 
uraemic  coma  is  by  no  means  necessarily  fatal  in  its  result 
where  xiuucture  and  drainage  are  successfully  performed. 
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In  the  diagnosis,  prognosis  and  treatment  of  pulmonary 
tuberculosis  much  reliance  has  been  placed  on  the  results  of 
a  periodical  registration  of  the  temperature. 

Unfortunately  for  long  there  have  been  wide  difTerences  in 
the  methods  employed  for  taking  temperatures.  With  the 
springing  up  of  sanatoria  in  various  parts  of  the  country,  in 
which  temperatures  are  taken  as  one  of  the  important  guides 
in  the  modern  hygienic  treatment  of  these  cases,  it  seems 
advisable  that  there  should  be  less  divergence  in  the  mode 
of  registration,  not  only  in  the  interests  of  liie  patients 
themselves,  but  also  for  the  sake  of  scientific  medicine. 

Since  compar.itivcly  few  observations  have  been  publishad 
in  this  country,  with  the  exception  of  tlie  recent  papers  by 
Mr.  Braine-llartiiell '  and  Drs.  Burton  -  Fanning  and 
Champion,^  on  the  results  of  a  systematic  registration  and 
comparison  in  tlu-  same  case  and  at  the  same  tunc  of  rectal 
and  oral  temperatures,  we  propose  to  brielly  summari/.e  our 
recent  observations  on  oral  and  i-ectal  temperatures,  and  to 
indicate  what  we  consider  to  be  their  resp<!ctivo  advantages 
and  disadvantages. 

Our  conclusions  are  based  on  17,420  individual  observations 
in  300  difl'erent  patients,  in  all  stages,  and  of  every  variety,  of 
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tuhprculoijs  disraso  of  tlie  Inngs.  It  slionkl  at  once  l)e  clearly 
«indprst<iod  that  in  manj-  of  tiio  stateinonts  hithortd  made  in 
regard  to  this  matter,  stiffifient  attention  has  not  been  drawn 
to  the  variations  in  teniperatine  of  the  mouth  and  rectum 
bronght  about  by  varying  degi-ees  01  exercise. 

In  a  healthy  adult,  during  rest,  the  rectal  temperature  is 
normally  a  little  less  than  i"  F.  higher  than  the  oral. 

It  is  clear  that  most  forms  of  exei-cise  necessarily  entail  a 
certain  degree  of  exposure  of  the  mouth,  ivhieh  of  course 
tends  to  give  a  lower  thermometric  reading  than  that  of  the 
proteeted  rectum.  It  may  here  be  noticed  also  that  the  oral 
temperatai-e  is  not  infrequently  distinctly  raised  by  exercise 
when  such  is  carried  on  withoiit  undue  exposure  of  the  face 
and  mouth  to  cold  air  or  winds  or  other  influences  tending  to 
lower  its  tempeniture. 

In  a  healthy  adult,  in  fair  training,  after  exercise  the  rectal 
temperature  is  raised  from  2°  to  3°.  In  the  case  of  one  of  us 
after  an  liour"s  lawn  tennis  the  rectal  temperature  i-ose  from 
99°  to  101.4°,  whilst  at  the  same  time  the  oral  temperature 
rose  from  98.4°  to  98.6°.  Similar  ri'sults  were  obtained  on 
subsequent  occasions.  It  is  manifest  that  in  diseased  states 
the  normal  physiological  variation  in  the  temperatuie  as 
taken  in  the  rectum  during  exercise  and  rest  must  not  be 
overlooked. 

In  some  institutions,  we  underetand,  great  importance  is 
placed  upon  the  rectal  temperature  taken  during  or  imme- 
diately after  exercise,  and  greater  stress  is  laid  upon  its  im- 
portance as  a  guide  than  when  taken  during  rest.  In  such 
procedure,  it  seems  to  us,  su/lii-i(>nt  allowance  is  not  made  for 
the  physiological  rise  directly  dependent  upon  recent  exer- 
cise, and  not  necessarily  indicative  of  any  pathological  con- 
dition. 

In  the  healthy  adult  this  rise  is  but  of  short  duration, 
whereas  it  is  dainiwl  that  in  the  tuberculous  the  elevation  is 
maintained  for  some  time;  but,  even  allowing  for  this,  we 
ore  of  opinion  that,  as  a  gene^ral  guide  to  the  prognosis  and 
treatment  of  phthisical  cases,  the  temperature  reconls  taken 
during  lest  ai-e  of  greater  importance  and  afiVird  much  more 
reliable  indications  than  does  the  rapidly  altering  i^yi-exia  de- 
pendent on  exercise. 

We  may  here  add  that  at  the  Mount  Veraon  Hospital, 
^vliere  our  obser\-ations  have  been  made,  it  is  customai-y  to 
depend  ihiefly  on  temjieraturos  taken  during  rest,  and  at 
least  an  hour  after  exercise ;  and  this  plan,  from  an  expe- 
perience  of  several  yeai-s,  has  been  shown  to  afford  what  we 
consider  the  most  satisfactory  indication,  of  progress  and  a 
reliable  guide  to  .exercise  and  general  management  of  cases. 

The  Or.\l  Method  op  Registerixg  TE>rpEnATrRE. 

The  advantages  of  the  oral  method  are  generally  recognized 
to  be  its  simplicity  of  application,  its  cleanliness,  and  that  it 
has  for  long  years  been  in  vogue,  and  therefore  most  of  the 
available  data  rps]iecling  tuljerculous  temperatures  are  based 
on  readings  taken  in  the  mouth. 

Whatever  method  is  shown  to  be  the  best  for  phthisis  will 
also  be  likely  to  prove  most  desirable  for  the  registration  of 
"surgical"  and  other  forms  of  tuberculosis  and  pyrexial 
■liseascs  generally  if  i-eliable  comparisons  are  to  be  made. 

The  chief  disadvantage  said  to  be  associated  with  the 
oral  method  is  tliat  it  is  unreliable. 

It  is  claimed  that  exposure  of  the  face  in  the  open,  the 
imbibition  of  drinks,  engaging  in  conversation,  active  exer- 
cises and  the  like,  lower  the  temperature  of  the  buccal 
cavity  below  that  of  the  body  generally.  It  is,  moreover,  said 
that,  even  with  a  quick  registering  thermometer,  a  consider- 
able time  (some  say  thirty  minutes)  is  required  to  obtain  the 
maximum  record.  A  consideration  of  the  conditions  under 
which  it  is  customary  to  fake  oral  temperatures  shows  that 
many  of  the  above  objections  are  mainly  theoretical.  Itmay  be 
added,  however,  that  reliable  '-rest"  oral  temperatures  can 
be  obtained  with  much  greater  rapidity  than  during  or  after 
exercise,  and  it  must  be  admitte<l  that  under  conditions 
usually  associated  with  the  latter  some  difficulty  may  be 
experienced  in  obtaining  trustworthy  reading  in  the  mouth. 

The  Rectal  Method  of  Registerixg  TE>tPERATiTHE. 

The  advantages  claimed  for  the  rectal  method  of  recording 
temperature  is  that  it  is  more  reliable  in  that  it  is  less  sus- 
c-eptible  to  varying  extraneous  influences. 

In  1 1. 3  per  cent,  of  our  observations  the  rectal  reading 
maintained  a  more  regular  range  than  the  oral,  and,  taken 
into  consideration  with  the  condition  of  the  patient,  was 
considered  to  afford  the  most  reliable  guide  to  manage- 
ment. 


In  1.3  per  cent,  of  the  cases  the  rectal  temperature  was 
constantly  1°  to  2°  above  the  oral  record. 

The  disadvantages  of  the  rectal  method,  particularly  when 
taken  after  exercise,  liavc  been  already  alluded  to.  Whilst 
some  patients  do  at  first  object  to  this  procedure,  any  aesthetic 
objection  may  generally  be  readily  overcome  by  a  tactful 
physician  if  the  advantages  can  be  shown  to  be  sufficiently 
real. 

A  reference  to  our  obsei-vations  may  here  be  made  as 
indicating  the  relative  value  of  oral  and  rectal  temperature. 
In  45  per  cent,  of  our  cases  the  rectal  temperature  closely 
corresponded  with  the  oral,  but  being  from  0.4°  to  1°  F. 
higher. 

in  38  per  cent,  of  our  cases  the  rectal  temperature  bore  no 
constant  relation  to  the  oral,  being  sometimes  higher  and  fre- 
quently lower.  Most  of  these  caseswere  afebrile  or  had  only 
a  slight  degree  of  pyrexia;  and  here  it  may  be  added  that, 
generally  speaking,  the  discrepancies  between  oral  and  rectal 
temperature  have  been  most  apparent  in  patients  with  a  com- 
jiarativcly  slight  degree  of  pyrexia,  whilst,  on  the  other  hand, 
the  oral  and  rectal  have  more  closely  corresponded  when  a 
conspicuous  and  persistent  decree  of  pyrexia  has  existed. 

In 4.3  percent,  of  our  cases  the  rectal  temperature  appeared 
to  be  very  misleading,  being  constantly  below  the  oral.  Thus 
in  one  case  of  extensive  laryngeal  ulceration  and  miliary  out- 
break in  the  lungsthe  rectal  temperature  was  almost  con- 
stantly 2°  below  tlic  oral.  The  remaining  cases  in  this  gioup 
were  also  active,  and  the  rectal  temperature  remained  con- 
stantly below  the  oral  in  each  case  for  four  weeks. 

CoxcLTSioNS.   ; 

1.  Temperatin-es  carefully  taken  in  the  mouth  during  rest 
form  a  reliable  guide  in  the  nianagedient  of  phthisical  cases 
under  conditions  of  sanatorium  life.        , 

2.  Temperatures  taken  in  the  mouth  during  or  shortly  after 
exercise  cannot  be  considered  trnstworthy  unless  registered 
with  such  precautions  as  militate  against  their  general 
practical  apjjlicability. 

3.  Temperatures  taken  in  the  rectum  during  rest  generally 
speaking  register  higher  than  in  the  mouth,  but  do  not  other- 
wise usually  afford  any  special  assistance  in  the  management 
of  phthisical  cases. 

4.  Temperatures  taken  in  the  rectum  during  or  shortly  after 
exercise  in  both  healthy  and  phthisical  subjects  register  a 
temperature  considerably  higher  than  that  in  the  mouth,  and 
whilst  in  the  non-tuberculous  the  return  to  normal  is  more 
rapid  than  in  the  tuberculous,  no  special  direct  advantage  for 
the  phthisical  appears  specially  to  accrue  from  this  method. 

5.  For  practical  purposes  in  the  management  of  phthisical 
cases  undei'going  so-called  sanatorium  treatment  the  registra- 
tion of  temperature  by  the  oral  method  when  taken  during 
rest  and  witli  due  care  affords  reliable  guidance. 

Kefeeen-ces. 
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monary Tuberculosis.  TratifaMons  of  the  Kriiiah  Congress  on  Tiibercniostt. 
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THE  SriNERAL  WATER   OF  LLAXGAMMARCH 

TTELLS. 

By  V,'.  Black  Jones,  M  D.,  B.S.Lond.,  D.P.H., 
Physician,  Llangammaroh  Wells  Spa. 
Llangammakch  Wells  is  situated  in  the  northern  portion 
of  Breconshire,  on  the  Central  Wales  Bi';mch  of  the  London 
and  North-Western  Railway.  The  village  is  about  560  ft. 
above  ordnance  datum,  and  lies  on  the  banks  of  the  Irion,  a 
tributary  of  the  Wye.  The  valley,  sun-ounded  for  many 
miles  by  an  extensive  tract  of  moorland,  is  bounded  on  the 
south  by  the  Eppynt  Mountain,  which  attains  an  altitude  of 
over  1.600  ft. 

The  table  on  p.  1056  contains  a  summary  of  the  meteoro- 
logical statistics  published  in  the  report  of  the  Registrar- 
General  for  the  veais  1S97  to  1902.  The  mean  of  the  aimual 
results  is  given,  also  the  mean  for  the  season.  May  to 
September. 

During  the  summer  months  the  mean  maximum  tempera- 
ture is  uliually  several  degrees  lower  than  tliat  of  London,  a 
circumstance  which  is  of  assistance  in  the  treatment  of 
cardiac  arid  other  diseases.  The  prevailing  winds  are  from 
the  south-west. 
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The  mineral  spring,  which  was  accidentally  discovered  in  the 
year  1832,  is  situated  nearly  a  mile  east  of  the  village  near  the 
Lake  Hotel  and  close  to  the  Irfon. 

The  following  analysis,  which  was  made  by  the  Lancet  in 
1894,  closely  agrees  with  that  made  by  Dr.  Dupre  in  1SS3,  the 
former  results,  however,  showed  for  the  first  time  presence  of 
the  chlorides  of  lithium  and  ammonium.  The  analysis  is  ex- 
pressed in  grains  per  gallon  : 

Chloride  of  sodium 186.200 

Chloride  ol  calcium           S5.160 

Chloride  of  luaj^uosium     20.100 

Chloride  of  barium 6.749 

Chloride  of  lilhium 0.847 

Chloride  of  ammonium 0.262 

.\lumiua  and  silica 3-340 

Bromine  as  bromide          Distinct  traces. 


Total  mineral  matters 302,658 

Tlic  temperature  of  freshly  drawn  water  is  about  50°  F. ;  it  is  neutral  to 
test  x^aper  and  contains  practically  uo  carbonic  acid  in  solution. 

The  presence  of  barium  in  a  soluble  form  in  a  minei'al  water 
is  exceptional  ;  there  is  much  evidence  to  show  that  it  is  a 
cardiac  tonic,  its  action  of  muscle  being  similar  to  that  of  vera- 
trin.  Sir  Lauder  Brunton  has  shown  that  it,  together  with 
the  calcium,  has  the  power  of  slowing  and  also  increasing  the 
contractions  of  involuntary  as  well  as  voluntary  muscular 
fibre.  "This,"  he  remarks,  "  comes  to  be  important,  as  we 
shall  find  out  when  we  consider  the  action  of  drugs  upon 
organs  consisting  of  involuntary  muscular  fibre,  such  as  the 
heart."  In  examining  the  therapeutical  value  of  this  water, 
it  will  be  first  considered  when  taken  internally. 

It  has  a  marked  diuretic  eflect — far  more  so,  in  fact,  than 
can  lie  accounted  for  by  drinking  a  similar  amount  of  dis- 
tilled water.  Having  closely  observed  the  effect  on  a  num- 
ber of  patients  (the  details  of  which  I  have  previously  re- 
corded),' I  find  that  on  the  average  the  increased  diuresis 
amounts  to  from  40  to  50  per  cent. — in  one  ease  it  reached  100 
per  cent. 

In  the  eases  of  several  patients  who  were  suffering  from  the 
uric-acid  diathesis  I  made,  by  means  of  Hopkins's  method, 
quantitative  estimations  of  the  amount  of  tliat  acid  as  ex- 
creted in  the  urine.  My  results  showed,  after  the  patient 
had  been  taking  the  water  for  a  few  days,  that  tliere  was  a 
decided  increase  in  the  output  of  this  substance — in  several 
cases  from  30  to  50  per  cent.  In  one  case,  however,  the  in- 
crease was  165  per  cent. 

In  connexion  with  this  subject  it  will  be  remembered  that 
there  is  a  small  quantity  of  lithium  in  solution  in  this 
water.  .-Vs  an  illustration  of  the  further  action  of  this  water 
on  uric  acid,  the  cases  of  two  persons  who  passed  uric-aeid 
calculi  while  under  treatment  may  be  cited. 

In  the  first  ease,  a  man,  wlio  had  suffered  from  renal  cal- 
culus for  (en  years  and  liad  taken  Contrex6ville  wafer  witlt- 
out  relief,  drank  the  Mangammarch  water  for  some  months, 
and  all  his  symptoms  completely  disappeared.  In  the  other 
ease  there  was  very  free  diuresis,  and  after  a  week's  treat- 
ment a  small  renal  calculus,  which  had  previously  been  un- 
suspected, was  passed. 

Tliis  action  on  uric  acid  is  most  encouraging  and  indicates 
a  wide  range  in  tlie  usefulness  of  this  water.  In  albuminuria, 
whether  due  to  renal  or  cardiac  disease,  there  is  generally  a 
decrease  in  tlie  amount  of  all>umen  passed,  in  a  few  mild 
cases,  it  has  entirely  disa^jpeared  after  a  short  course  of 
treatment. 

The  effect  of  the  water  on  patients  suffering  from  chronic 
gout  and  rlunimatism  is  frequently  at  first  to  increase  the 
pain,  but  after  a  week  or  ten  days  tiu?  symptoms  subside  and 
there  is  also  an  increased  mobility  of  the  affected  joints. 

llie  following  case  of  sciatica  in  a  man,  agctd  37,  may  be 
noteil.  A  course  of  water,  liaths,  and  massase"  was  prescribed 
ana  after  a  few  days'  treatment  lie  completely  lost  the  pain 

wu  ''•^^  '^•''•'"  8u"'ei'i"g  for  six  weeks. 

With  regard  to  the  action  on  the  bowels,  in  the  majority  of 
cases  there  is  no  apparent  effect,  but  occasionally  it  acts  as  a 
mild  laxative.  ' 


In  a  few  eases  of  enlarged  prostate  that  liave  come  under 

my  notice,  although  there  has  been  an  increase  in  the  amount. 
of  urine  passed,  there  has  been  a  considerable  decrease  in  the 
painful  symptoms. 

It  is  rarely  that  cases  of  tuberculous  glands  are  sent  to- 
Llangammaich  Wells,  but  in  one  patient,  a  boy  of  12  yeai-s 
of  age,  wlio  had  large  suppurating  glands  on  both  sides  of 
the  neck  and  caries  of  tlie  metatarsal  region  of  the  right  foot, 
there  was  great  improvement  in  the  condition  of  the  neck 
after  several  months'  course  of  water,  the  foot  in  the  mean- 
time having  healed. 

Mineral  water  baths  are  administered  to  a  large  numbei" 
of  patients  who  visit  Llangammarch,  the  water  being  heated 
to  95°  F.  The  effect  of  immersion  on  the  circulation  resembles 
very  closely  the  action  of  the  effervescing  baths  of  Nauheim. 
The  pulse-rate  is  usually  diminished  a  few  beats  while  the 
patient  is  in  the  bath  ;  a  further  decrease  is  generally  found: 
upon  examination  lialf  an  hour  or  so  afterwards  ;  occasionally 
this  condition  lasts  for  some  hours.  This  may  be  illustrated 
by  the  case  of  a  man  who  consulted  me  six  years  ago : 

He  was  34  years  of  age  and  the  subject  of  aortic  and  mitra) 
disease.  Tlie  apex  beat  was  in  the  sixth  interspace  in  the- 
nipple  line,  the  cardiac  dullness  being  increased  to  a  corre- 
sponding extent.  At  the  apex  a  double  murmur  was  heard. 
tlie  sj'stolic  being  conducted  outwards  and  the  diastolic 
upwards  towards  the  carotids,  which  pulsated  visibly.  The 
pulse  was  78,  regular,  and  of  somewhat  increased  tension. 
The  urine  was  normal.  During  a  month's  treatment  he  made 
marked  progress ;  the  pulsation  in  the  neck,  which  had 
caused  him  continual  annoyance,  was  hardly  noticed  by  him 
— in  fact,  he  stated  that  he  felt  at  times  that  he  had  no 
cardiac  symptoms  at  all. 

The  following  details  give  the  mean  results  of  observations; 
of  the  pulse  for  twelve  consecutive  baths.  After  resting  for 
half  an  lioui  on  a  couch  the  mean  pulse-rate  was  74.5,  imme- 
diately before  getting  out  of  the  bath  it  was  72.3,  and  after 
resting  for  a  further  half  hour  it  was  67.5.  In  several  in- 
stances the  diminished  pulse-rate  continued  for  severaJ 
hours.     The  patient  is  now  in  fairly  good  health. 

Not  only  is  there  a  diminution  in  tlie  pulse-rate,  but  the 
volume  and  tension  are  increased.  It  will  be  noted  that 
these  efl'ects  of  the  bath  closely  resemble  the  action  of, 
digitalis  and  strophanlhus. 

It  will  be  observed  that  the  above  results  are  similar  io- 
those  obtained  in  the  carbonated  baths  of  Nauheim,  whicli. 
can  be  imitated  to  a  considerable  extent  by  effervescing  baths 
artificially  prepared.  In  my  experience,  however,  the  natural 
water  of  Llan.gammarcli  gives,  on  the  whole,  better  result:* 
than  an  artificially  prepared  bath. 

Patients  suffering  from  cardiac  pain,  especially  in  cases  duo 
to  angina  pectoris,  exjjerience  marked  I'clief  uj)on  immer-. 
sion.  The  dyspnoea  which  so  frequently  occurs  in  all  kinds 
of  cardiac  disease  is  usually  relieved  to  a  considerable  extent. 
Pain  in  another  class  of  disease  is  also  considerably  alle- 
viated- namely,  in  cases  of  gout,  rheumatism,  sciatica,  and 
osteo-arthritis. 

The  mineral  water  is  administered  internally  as  follows : 
One  or  two  tumblers  of  the  capacity  of  about  10  oz.  are  taken 
about  an  hour  before  breakfast,  the  patient  sipping  the  water 
slowly,  and  taking  a  short  walk  after  each  glass.  .-Vnother 
glass  is  taken  about  11  or  12  noon,  and  tlu!  last  in  the  after- 
noon. Should  the  water  cause  symptoms  of  dyspepsia,  it  is- 
taken  hot,  and  then  rarely  e:iuses  any  digestive  trouble. 

The  btiths  are  usiuilly  administered  about  every  other  day. 
on  the  intervening  ilay  frequently  massage  or  resistance  exer- 
cises are  prescribed.  The  patient  is  directed  to  rest  on  acouc)> 
for  half  an  hour  befon-  and  after  the  bath.  The  temperature 
of  the  first  bath  is  usually  95°  K.,  this  is  gradually  reduced  at. 
each  successive  bath  to  90°  or  88°  K.  The  patient  is  immersed 
from  five  to  ten  minutes  at  first ;  this  period  is  increased  after 
a  few  ballis  to  lifli-en  minutes. 

The  following  classes  of  cardiiie  cases  usually  do  well  at 
Llangiimmarch  :  Mitral  and  aortic  disease,  eases  of  dilatation. 
and  liy])ertrophy,  irritable  heart,  especially  that  following, 
influenza,  also  angina  pectoris. 

The  treatment  adopted  is  a  modification  of  the  Nauheim 
system,  (ienprally  it  consists  of  from  four  to  six  weeks' 
course  of  drinking  the  water,  baths,  resistance  exercises,  or 
massage  and  grailuatcd  hill  climbing.  The  latter  I  have 
found  to  be  a  valuable  adjunct  to  treatment,  as  Llanganimarch 
is  very  favourably  situated  owing  to  the  hills  which  surround 
the  v.-illey,  affording  not  only  pretty  views  on  all  sides,  but  a 
ljarti(ailarly  bracing  air  which  is  one  of  the  special  features  of 
tlic  district. 
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Patients  usually  staio  tliat  they  sleep  much  better  at  Llan 
ganimari-li  than  elsewliere.  This  is  not  only  a  great  advantage 
in  the  treatment  of  cardiac  cases,  but  also  is  of  great  benefit 
to  many  patients  suffering  from  neurasthenia,  especially  in 
those  due  to  the  remote  effects  of  influenza.  The  diet  is 
carefully  regulated  and  plain  living  adopted. 

The  following  case  of  dilated  heart  may  bo  of  interest : 

A  somewhat  stout  man,  aged  63,  consulted  mc  in  July.  1901.  On 
examining  tbe  heart,  it  was  found  that  the  apex  beat  was  not  palpable, 
the  cardiac  dullness  was  increased,  and  the  heart  sounds  were  very 
feeble,  no  murmur  being  au'iible.  The  pulse  was  3o,  of  increased 
tension,  irregular,  and  intermittent.  The  liver  was  felt  i  in.  below  the 
costal  arch,  and  was  tender  on  palpation.  The  abdomen  was  distended 
with  fat  and  Batns.  There  was  no  albumen  in  the  urine.  The  weight 
was  a  little  over  12  st.  He  suffered  considerably  from  dyspnoea  and 
from  flatulent  distension  of  the  stomach,  .\ftcr  a  month's  treatment 
the  pulse  became  more  regular,  there  was  less  dyspnoea,  the  flatulence 
was  much  relieved,  and  he  slept  better.  WTien  seen  again  in  October  of 
the  following  year  the  patient's  condition  showed  continued  improve- 
ment, he  was  physically  stronger,  he  liad  less  dyspnoea,  and  his  diges- 
tion gave  him  less  trouble.    He  had  lost  2  st.  in  weight. 

In  another  case  a  man.  aged  556.  who  consulted  me  in  July,  igoi, 
suffered  from  hypertrophy  with  anhythmia.  He  was  very  neurotic 
and  excitable  and  had  formerly  had  symptoms  of  Graves's  disease, 
which,  however,  had  subsided.  The  apex,  beat  was  in  the  nipple  line, 
the  cardiac  dullness  was  increased,  but  no  murmur  was  discovered. 
The  pulse  was  somewhat  irregular,  varying  from  90  to  100  beats  per 
minute,  the  tension  being  increased.  He  was  a  well-built  man,  but  not 
capable  of  taking  much  exercise.  After  three  weeks'  treatment  his 
poise  became  more  regular,  he  was  able  to  take  more  exercise,  and  was 
mach  less  excitable.  He  had  a  slight  relapse  after  returning  home,  and 
came  for  further  treatment  in  September,  1902,  and  again  in  May  of  this 
year.  He  made  marked  progress,  his  circulation  became  nearer  normal, 
his  muscular  and  nervous  system  showed  signs  of  decided  improTcment, 
and  he  was  able  to  ascend  the  Eppynt  Mountain  to  a  height  of  about 
J. 000  ft.  above  the  Hake  Hotel,  without  experiencing  any  inconvenience. 

Speaking  generally  the  results  obtained  indicate  in  the 
action  of  the  heart  an  increased  force  of  systole,  a  prolonged 
diastole,  a  relief  of  dyspnoea  and  pain,  an  improved  muscular 
tone  of  the  body  generally,  a  better  digestive  power  and 
appetite,  more  regular  action  of  the  bowels,  and  in  many  cases 
inaproved  rest  at  night. 

It  will  be  observed  that  Llangammarch,  in  addition  to  the 
treatment  of  cardiac  disease,  is  well  suited  for  the  treatment 
of  cases  of  gout,  chronic  rheumatism,  lithaemia,  calculi, 
gastric  catarrh,  and  neurasthenia. 

REFEBEXCB. 

I  Lancet,  June  30th,  1900. 


SUBSECTION"    OF 
ELECTRO-THERAPEUTICS. 


DISCUSSION    ON 

THE  RESULTS   OF   TREAT3IEXT   OF   3IALIGXAXT 

DISEASE   BY   ELECTRICAL   METHODS. 

I. — Lewis  Jones.  JI.D., 
Uedical  Offlcci;  in  Charge  of  the  Electrical  Department,  St.  Bartholomew's 

I  Hospital. 

Dr.  Lewis  Jones  said  :  It  gives  me  great  pleasure  to  open 
the  proceedings  of  this  Subsection,  because  I  am  sure  we  all 
feel  that  the  occasion  is  one  of  note  in  the  history  of  medical 
electricity  in  this  country.  The  establishment  of  a  Subsection 
of  Electro-therapeutics  under  the  auspices  of  the  British 
Medical  Association  marks  a  stage  in  the  advance  of  the 
subject  in  public  interest,  and  is  a  source  of  gratification,  I 
feel  sure,  to  all  who  have  the  interests  of  medical  electricity 
at  heart  and  to  all  those  whose  patient  work  for  years  past 
has  helped  to  lay  a  firm  foundation  for  the  superstructure  of 
the  future.  I  trust  that  this  gathering  may  be  the  first  of  a 
long  unbroken  succession  of  meetings  at  wliichthe  inevitable 
advances  of  the  science  of  electricity,  with  their  equally 
inevitable  applications  to  medical  .=!eience,  maybe  described 
and  criticized,  to  receive  judgment  in  accordance  with  their 
deserts. 

The  subject  which  is  down  for  our  consideration  to-day  is 
one  of  the  highest  importance.  All  over  the  civilized  world 
just  now  men"s  minds  are  being  turned  with  fresh  energy 
towards  the  object  of  finding  some  means  which  can  be  used 
to  check  the  advances  of  that  group  of  diseases  which  we 
know  as  malignant  diseases.  There  is  a  feeling  that  in  some 
way  or  other  a  cure  might  be  found  in  spite  of  all  the  failures 
of  the  past.  In  particular  tlie  newer  discoveries  of  science 
are  being  esamined  by  medical  men.  Wherever  any  fresh 
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fact  seems  to  offer  a  clue  the  path  it  indicates  is  being  fol- 
lowed up  minutely.  Medical  men  have  always  sliown  them- 
selves ready  to  make  pr.-jctical  application  of  the  discoveries 
of  science.  Take,  for  instance,  the  application  of  .r  rays.  The 
progress  in  this  section  has  been  almost  purely  a  medical 
matter. 

It  is  the  medical  profession  which  has  provided  the  stimulus 
for  the  elaboration  of  .r-ray  machinery,  and  has  accounted  for 
the  astonishing  development  of  Professor  Roentgen's  dis- 
covery. So.  too,  with  the  alternating  current  supplied  in 
towns  for  electric  lighting.  No  sooner  was  this  type  ol  current 
supply  rendered  available  than  its  therapeutic  possibilities 
were  being  examined  and  applied  by  medical  men,  with  the 
result  that  it  is  now  a  thoroughly  well  recognized  method  of 
medical  treatment,  and  filling  its  own  proper  corner  in  the 
field  of  electro-therapeutics.  So  also  with  the  high-frequency 
group  of  phenomena,  with  the  phenomena  of  condenser  dis- 
charges, as  in  the  Leslie  Miller  lamp,  and  the  phenomena 
of  radio-activity,  that  newest  development  of  chemical 
science. 

The  grievous  nature  of  cancer  and  the  distress  of  mind  from 
which  its  victims  suffer  make  it  a  subject  which  must  be  dis- 
cussed without  enthusiasm.  Tlie  discredit  which  has  attached 
to  the  cancer-curing  impostors  of  the  past  will  deservedly  be 
ours  unless  we  are  particularly  careful  to  keep  rigidly  within 
the  bounds  of  observed  facts.  In  a  semi-public  assembly  like 
the  present  one  we  must  be  excessivel.v  careful  to  avoid  any- 
thing like  over-statement  of  the  case.  The  line  which  I  believe 
we  can  most  advantageously  follow  to-day  will  be  that  of  the 
relation  of  cases,  and  the  discussion  of  practical  points,  such 
as  the  best  kind  of  tube,  the  best  time  of  exposure,  the  number 
of  applications  found  most  suitable,  and  soon. 

First  let  us  examine  the  observed  facts  upon  which  there 
is  now  a  general  agreement  of  opinion  among  .r-ray  workers — 
namely,  that  (i)  in  rodent  ulcer  a  satisfactory  cure  may  often 
be  observed ;  (2)  that  healing  of  an  ulcerated  cancerous 
surface  has  been  observed  in  a  certain  proportion  of  cases  ; 
(3)  that  relief  of  pains  in  cancerous  parts  is  a  fairly  common 
experience ;  (4)  that  superficial  nodules,  undoubtedly  can- 
cerous in  nature,  will  sometimes  decrease  notably  in  size 
under  i-ray  treatment.  This  is  the  groundwork  upon  which 
we  hope  to  be  able  to  build,  but  the  edifice  is  not  yet  built, 
nor  do  we  even  know  whether  we  shall  ever  advance  much 
further. 

Having  reached  our  present  position,  we  are  searching — I 
might  say,  we  are  groping  in  the  dark — for  a  fresh  clue  to 
enable  us  to  progress  another  stage.  "What  direction  shall  we 
take  ?  Shall  we  use  hard  tubes,  soft  tubes,  or  medium  tubes  ? 
Shall  we  operate  our  tubes  with  the  antieathode  red  hot  or 
cool  ?  Shall  we  have  the  tube  close  to  the  part  or  remote  ? 
Do  we  desire  a  reaction  of  dermatitis,  or  do  we  need  to  avoid 
it  carefully?  No  one  knows,  though  some  of  us  have  opinions. 
Only  a  sifting  of  cases  and  a  comparison  of  results  will  in 
time  teach  us  whether  these  points  matter  or  not.  If  we 
have  no  successes  to  relate,  let  us  relate  our  failures  and  try 
to  learn  from  them. 

The  successful  treatment  of  rodent  ulcer  by  .r  rays  is  now 
sufficiently  established  for  us  to  leave  it  on  one  side  at  present. 
I  do  not  mean  that  there  is  no  more  to  learn  about  this  par- 
ticular disease,  but  that  the  points  not  yet  worked  out  are 
such  as  may  be  left  for  the  present  to  individual  investigators. 
I  would  suggest,  therefore,  that  to-day  we  should  limit  our 
remarks  to  cases  of  undoubted  sarcoma  or  carcinoma.  If  it 
were  possible  to  do  so,  we  would  choose  to  begin  in  the  case 
of  carcinoma  with  simple  superficial  epithelioma,  as,  for 
example,  epithelioma  of  the  lip  in  its  earliest  stages.  If  in 
such  cases  it  could  be  satisfactorily  established  that  a  com- 
plete disappearance  of  the  growth  followed  the  treatment,  it 
would  be  reasonable  to  advance  to  the  more  difficult  problems 
of  deeper  growths. 

Unfortunately  these  are  just  the  cases  we  cannot  as  yet 
obtain.  Naturally  the  surgeon  who  feels  that  an  immediate 
cure  can  be  secured  by  a  prompt  operation  is  reluctant  to  run 
the  risk  of  sacrificing  his  patif'iit's  chances  by  any  procedure 
which  involves  delay.  His  attitude  is  not  likely  to  change 
until  it  can  be  shown  that  the  results  of  x-ray  treatment  are 
as  good  as  those  now  obtained  by  excision.  That  is  the  posi- 
tion of  affairs  to-day,  and  the  only  material  which  is  available 
for  the  study  of  the  effect  of  1:  rays  upon  malignant  disease 
is  among  cases  which  are  too  extensive  or  too  deeply  seated 
for  the  surgeon  to  be  able  to  touch  them.  Naturally  this 
complicates  matters  a  good  deal  and  adds  very  greatly  to  the 
difficulties  of  the  position. 
In  spite  of  these  difficulties,  cases  have  been  recorded  which 
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show  that  tho  progrosB  of  epithelioma  can  be  profoundly 
influenced  by  a^ray  applications.  Even  if  we  pass  over  partial 
sui-cesses  and  consider  only  such  as  are  complete,  we  find 
some  satisfactory  evidence  to  support  us.  Macintyre,'  of 
Glasgow,  has  recorded  a  case  of  epitlielioma  which  filled  the 
nasal  cavity.  Eight  months  later  the  whole  neoplasm  had 
disappeared  under  the  .r-ray  ti'eatment.  The  diiignosis  of  the 
case  was  confirmed  by  microscopical  examination. 

-In  looking  through  the  published  record.s  of  .r  rays  in 
cancer  one  cannot  help  feeling  surprised  to  find  how  few  ot 
the  alleged  successful  cases  have  been  so  recorded  as  to  carry 
to  those  who  read  them  a  reasonable  conviction  of  success, 
aad  this,  too,  in  spite  of  the  fact  that  numbers  of  people  are 
working  at  this  subject,  and  scores,  if  not  huntlreds,  of  cases 
have  been  treated.  Haifa  dozen  cases  of  unmistnkeable  cure 
of  undoul)ted  Cancer,  if  minutely  reported,  would  be  worth 
more  just  now  than  any  number  of  vague  statements  about 
partial  improvement,  favourable  effects,  and  the  like.  The 
KQoi'!?  one  examines  the  published  eases  the  more  suspicious 
one  becomes.  In  most  of  them  there  is  some  flaw  in  the  evi- 
dence.' Either  the  diagnosis  is  uncertain  or  the  patient  is 
not  more  tlian  partially  relieved  at  the  time  of  writing,  or  he 
has  been  so  unfortunate  as  to  die  of  some  intercun-eiii,  dis- 
ease. It  is  greatly  to  be  wished  that  all  medical  mer.  who 
ha'Ve  recorded  favourable  cases  will  periodically  supply 
further  notes  of  the  later  progress  of  their  patients.  In 
short,  while  there  i.s  a  quantity  of  evidence  to  support  the 
contention  that  r  rays  act  beneficially  in  malignant  disease, 
the  amount  of  evidence  to  show  that  cures  have  resulted  is 
lamentably  meagre.  What  can  be  the  explanation  of  this? 
Here  is  an  agent  which  very  commonly  gives  relief  to  some 
ot  the  symptoms  produced  by  a  malignant  growth,  and  yet 
fails  to  give  aa  muchrelief  as  is  reallyrequired.  Is  itbecause 
of  some  defect  in  our  technique,  or  is  it  because  the  cases 
subjected  to  .^■-ray  treatment  are  ill-chosen,  or,  finally,  is  it 
from  some  inherent  defect  of  the  method  of  a  fundamental 
kind  ?    This  is  the  crux  of  tiie  situation  : 

First,  as  to  technique.  Have  we  yet  to  discover  that  some 
tubes  only  emit  the  right  kind  of  .r  ray  ?  Have  we  to  use  our 
tubes  diSerently,  or  do  we  fail  simply  from  insufficient  per- 
severance ?  The  nature  of  the  tube,  the  degri'e  of  penetration 
of  the  rays  which  it  gives  off,  the  proximity  of  tube  to  the 
affected  part,  the  production  of  a  reaction  or  not,  are  all 
points  on  which  further  knowledge  is  wanted.  Already  there 
is  a  divergence  of  opinion  as  to  the  need  for  a  dermatitis  or 
not,  for  while  some  observers  think  the  good  etfect  is  in 
proportion  to  the  amount  of  dermatitis,  others  hold  a  quite 
opposite  view. 

Secondly,  as  to  the  selection  of  cases.  Most  of  ns  will 
agree  that  the  cases  hitherto  submitted  for  .r-ray  treatment 
have  been  of  the  most  unpromising  character.  Most,  if  not 
all  of  them,  have  l)een  of  a  kind  which  were  already  too 
advanced  to  be  other  than  practically  hopeless  from  the  first ; 
and  whereas  the  failure  has  usually  been  from  reappearance  of 
disease  in  a  vital  organ  remote  from  its  original  seat,  the  .r-ray 
applications  have  so  far  justified  their  employment  by 
improvements  at  the  place  to  which  they  were  applied. 

Thirdly,  aa  to  inherent  defects  in  the  ,r-ray  method.  It  may 
be  that  all  our  efforts  will  be  in  vain  because  of  this.  But 
until  the  method  has  been  tried  on  simple  eases  at 
an  early  stage  wo  Ciinnot  abandon  our  attempts.  In 
my  opinion  the  proper  course  to  adopt  would  be  to 
start  .(-ray  treatment  as  soon  as  possible  after  the  removal 
of  the  tumour  by  the  surgeon,  and  not  to  wait  until 
recurrences  have  seriously  spoiled  the  chances  of  success. 
EurMier,  I  would  avoid  all  masking  of  the  surrounding  parts 
by  impervious  sci'eens  for  f*!iir  lest  the  screens  should  sliicld 
some  foci  of  di.sease.  It  is  probable  that  the  use  of  lead 
screens  has  contributed  a  good  deal  to  tlie  failures  of  the 
past. 

Fourthly,  I  would  use  a  medium  tube,  and  would  prefer  to 
operate  it  with  a  hot  anticathode.  I  would  avoid  dermatitis 
by  arranging  the  exposures  suitably,  and  I  would  continue 
the  treatment,  with  occasional  breaks,  for  three,  four,  or  live 
months. 

In  conclusion,  it  is  necessary  to  speak  of  other  proposed 
electrical  methods,  namely,  the  high-frequency  method,  and  the 
use.  of  the  statical  machine.  Both  of  these  have  been  tried, 
and  both  have  had  some  slight  success  to  show.  In  both 
methods  there  is  a  connnon  factor,  namely,  the  presence  of 
cath'xlo  rays,  and  it  seems  to  me  possible  that  these  may 
require  further  examination.    Curiously  enough,  radium  has 
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lately  been  tried  for  the  relief  of  cancer,  and  cases  of  its 
favourable  action  have  been  mentioned. 

The  rays  emitted  by  radium  are  of  two  kinds — one  appar- 
ently identical  with  .r  rays,  and  one  with  cathode  rays,  and  it 
may  be  that  the  combination  of  cathode  rays  with  .r  rays  has 
some  special  advantage.  If  this  should  turn  out  to  be  the 
case  we  may  perhaps  have  recourse  to  the  tubes  used  by 
Lenard  in  his  investigations  into  cathode  rays,  in  which  the 
cathodal  bombardment  projected  against  an  aluminium 
window  of  the  tube  gave  rise  to  manifestations  of  cathode 
rays  in  the  air  outside  the  window.  Such  tubes  could  be 
made  without  diflicuity. 

We  have  a  laborious  piece  of  work  before  us;  we  do  not 
know  whether  success  can  be  attained  or  not;  but,  at  any 
rate,  we  must  give  the  sutiject  the  closest  .scrutiny,  and  above 
all,  we  must  try  not  to  deceive  ourselves. 


II.— J.  Hall-Edwards,  L.R.C.P., 
R.idiograplier,  Birmiuf^ham  Geucral  HospiUl. 
Mr.  Hall-Euwakds  said  that  his  experience  in  the  electrical 
treatment  of  malignant  disease  had  been  mainly  limited  to 
the  use  of  the  .r  rays.  Since  the  discussion  upon  this  subject 
at  last  year's  meeting  at  Manchester  some  progress  had  been 
made.  He  then  said  that  he  should  not  feel  justified  in 
undertaking  the  .r-ray  treatment  of  any  case  of  epithelioma 
which  could  be  excised,  except  at  a  very  early  stage,  when  a 
few  days' delay  would  make  very  little  dificrence  either  way. 
A  year's  experience  had  rendered  him  more  confident,  and  he 
should  now  have  no  hesitation  in  treating  any  case  in  which 
there  was  no  implication  of  contiguous  glands.  Mr.  Hall- 
Edwards  refeiTcd  to  several  cases,  one  of  epithelioma  of  the 
nose,  which  showed  but  little  tendency  to  improve  until 
potassium  iodide  was  administered,  when  the  disease  entirely 
disappeared  within  a  few  days.  The  cure  of  the  disease  was 
undoubtedly  brought  about  by  the  .r  rays,  and  it  was  subse- 
quently found  that  some  months  previous  to  the  commence- 
of  .T-ray  treatment  potassium  iodide  had  been  administered  for 
a  considerable  length  of  time  without  eflTect.  There  could  be 
little  doubt  that  very  frequently  a  mixture  of  diseases  was' 
present,  and  general  treatment  combined  with  the  application 
of  the  rays,  was  indicated.  In  a  case  of  cancer  of  the  rectum 
which  had  greatly  improved  under  .r-ray  treatment,  art 
eminent  specialist  had  said  that  the  patient  <ould  notli\e 
three  months.  She  was  now  living  in  comparative  comfort 
after  two  years'  treatment.  The  case  was  not  cured,  but  was 
much  relieved.  In  some  cases  of  internal  cancer  the  applica- 
tion of  the  rays  did  decided  harm,  and  the  patients  died  from 
rapid  toxaemia.  It  had  been  suggested  that  after  the  rays 
had  been  used  for  a  certain  length  of  time,  the  growth  should 
be  cut  down  upon  and  drained,  so  that  the  products  of  dis- 
integration might  escape  instead  of  being  absorbed.  As  to 
the  technique,  he  agreed  with  the  President  that  a  fairly  high 
tube  with  a  he<ated  anticathode  yielded  the  best  results,  but 
on  occasion  he  had  found  a  soft  tube,  carefully  used,  of  the^ 
greatest  possible  service.  He  was  of  opinion  that  increased 
knowledge  would  enable  them  to  produce  still  better  results. 


III.— CniSHOLM  WlLLL\MS,  F.R.C'.Edui., 
ElectrotbcrapeuUst,  W  est  London  Hospital. 
Mr.  Chisholm  Williams  considered  that  in  all  cases  ot  rt'- 
current  growths  general  treatment  should  not  be  neglected. 
In  hia  opinion  the  best  form  of  general  treatment  was  by 
means  of^  high-frequency  electrical  currents  which  besides 
acting  as  a  general  tonic  to  the  syst^'m,  might  possibly  play 
some  part  in  overcoming  that  occasional  septic  condition, 
mentioned  by  the  previous  speaker.  Locally  he  used  a  special 
high-vacuum  elecliode  attached  to  the  top  of  the  high- 
frequency  resonator  which  when  placed  over  the  growth 
emitted  a  powerful  supply  of  .T  rays  and  other  electrical  dis- 
charges ;  he  found  this  more  effective  than  the  ordinary  form 
of  .(-ray  tube,  as  the  rays  could  be  brought  in  actual  contact 
with  theaffecteil  part,  and,  being  so  much  under  control,  ex- 
tensive dermatitis  could  be  rea<lily  preventiMl.  Up  to  the 
present  relief  of  pain  and  olfcnsive  discluirge,  if  present,  was 
pnictically  all  they  coulil  expect.  Rodent  ulcer  could  lie  com- 
pletely and  riqiidly  cured  by  .r  rays  or  by  high-fn'quency 
currents  in  the  manner  already  indicated. 


IV.- A\  H.  Ri7THKUi-OTin,  M.B., 

eiiysicWin,  Newvnstlo '•kin  ITospitul. 

l)it.  rimriKRKOitn  spoke  i-egnrding  the  duration  of  good  rrs'ilts 

in  the  treatment  of  rodrnt  ulecr  by  ,r  mys.     In  a  miner  with 

a  shallow  ulcer  the  size  of  a  five-shilling  piece  on  tho  fore- 
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head,  lie  succeeded  in  obtaining  an  excellent  result  after 
thirte«'n  eikposures  of  ten  minutes  each.  About  six  months 
later  the  ulceration  returned  after  a  blow  with  a  stick,  but 
healed  up  satisfactorily  after  ten  exposures.  In  a  sailor  witli 
:i  deeper  ulcer  on  the  right  side  of  the  nose  the  cavity  filled 
up  and  a  good  sear  was  obtained  after  sixty  exposures,  but  in 
two  mouths'  time  the  man  returned  (giving  a  history  of 
poulticing  for  some  intiammation  of  the  eye)  with  the  ulcer 
as  bad  as  before  treatment.  Forty  further  exposures  failed  to 
bring  about  good  results,  and  then  the  patient  went  to  sea. 
The  t>est  result  he  had  achieved  was  in  a  woman,  aged  67.  in 
whom  a  rodent  ulcer  on  the  nose  healed  after  about  fifty 
sittings,  and  in  whom  the  result  was  maintained  two  years. 


v.— C.  H.   ALI.FREY,   M.D.. 

A?^istant  Physician,  East  Sussex  Hospital. 
Dr.  Ai.lfrey  suggested  that  the  internal  administration 
of  potassium  iodide  should  accompany  .r-ray  treatment ; 
more  especially  of  internal  parts,  so  that  any  debris  caused 
by  the  rays  might  be  more  etlectually  absorbed.  He  observed 
that  as  there  might  be  several  factors  in  the  causation  of 
disease,  so  there  might  be  more  factors  than  one  necessary  for 
a  cure. 

VI.— U.  B.  Mandeks,  M.D., 

I.OQdOD. 

Db.  JIv-vders  i-emarked  on  five  cases  of  cancer  treated  by  him 
Tvith  high-frequency  currents,  four  had  died,  but  with  gieat 
relief  to  pain  and  fetor  of  dis<-harges.  The  fifth  case  of 
"malignant  disease  of  omentum"  was  still  alive,  and  the 
disease  seemed  to  be  kept  in  check  by  the  treatment.  _  Dr. 
Manders  advocated  a  blue  coloured  glass-vacuum  electrode, 
and  expressed  the  opinion  that  cobalt  glass  was  the  best 
owing  to  the  spectrum  of  cobalt  being  very  rich  in  ultra- 
violet rays.  He  also  spoke  highly  of  general  treatment  by 
the  high-frequency  currents. 

VII.— LovELL  Drage,  M.D., 
Hatfield. 
Db.  Dragk  referred  to  his  belief  that  success  in  the  treatment 
of  cancer  would  be  obtained  by  a  combination  of  electrical 
treatment  with  some  form  of  treatment  such  as  the  sub- 
cutaneous injection  of  a  10  per  cent,  glycerine  solution  of 
sodium  cicnamate.  which  produced  a  considerable  leuco- 
vytosis.  The  results  which  he  had  obtained  from  the  use  of 
this  drug  appeared  to  persist,  but  with  large  masses  the  drug 
did  not  appear  to  be  sufficiently  active,  and  it  appeared  that 
something  must  be  added  if  success  was  to  be  obtained.  Other 
drugs  nearly  allied  to  cinnamic  acid  were  being  worked  at,  and 
there  was  some  hope  that  before  another  year  a  more  active 
drug  tlian  the  cinnamate  would  be  obtained. 


A1II.— W.  Kenneth  Wills,  M.B.,  B.C.Camb., 
Clifton. 
Db.  Wills  said  :  The  question  of  leucocytosis  is  one  of 
extreme  importance  in  association  with  .c-ray  treatment.  By 
this  we  should  be  able  to  tell  whether  a  patient  is  likely  to 
prove  successful  or  not  under  the  rays.  This  may  prove  also 
of  importance  in  connexion  with  Dr.  Drage's  remarks  on  the 
value  of  sodium  cinnamate,  which  produces  a  leucocytosis. 
The  combination  of  drugs  which  will  produce  leucocytosis 
in  association  with  x-ray  treatment,  leading  to  much  more 
■successful  results  with  the  rays  in  otherwise  intractable  cases, 
may  be  of  the  utmost  importance.  The  :r  rays  may  have 
some  action  upon  the  chemical  combinations  taking  place  in 
the  body,  and  more  knowledge  is  required  in  the  department 
of  the  action  of  the  rays  upon  chemical  action.  Drugs  taken 
at  the  same  time  as  the  x-ray  treatment  is  administered  may 
have  a  very  different  action  than  when  taken  alone.  This 
may  be  the  answer  to  the  question  raised  by  Mr.  Hall-Edwards 
as  to  how  his  patient  with  epithelioma  improved  after  x-ray 
treatment  when  potassium  iodide  was  administered.  My 
experience  is  short  and  small  with  regard  to  carcinoma  and 
<-i-ays.  Only  four  cases  have  come  under  my  notice.  Two  of 
these  I  inherited  from  my  predecessor,  Mr.  C.  H.  Walker,  at 
the  Bristol  General  Hospital.  These  were  recurrent  nodules 
after  operation  for  carcinoma  of  the  breast.  One  is  apparently 
quite  well  after  some  months  of  x-ray  treatment ;  the  second 
has  one  nodule  only  remaining,  otherwise  is  well ;  the  third, 
without  operation,  extensive  carcinoma  mammae,  with 
internal  secondary  deposits,  was  relieved  of  agonizing  pain 
in  the  right  arm,  but  died ;  the  fourth  is  still  under  treatment,. 
but  seems  to  be  receiving  benefit. 


IX.— Preston  King,  M.D., 

lath. 
Dr.  Ktkg  mentioned  some  cases  of  cure  in'rodcnt  ulcer  from 
the  use  of  the  .r  rays.  He  thought  the  fre<iuency  of  the 
sittings  was  not  important,  but  that  a  certain  number, 
differing  in  different  cases,  of  application  was  necessary.  He 
used  the  therapeutic  tube  in  actual  contact  witli  the  skin. 


A   DISCUSSION   ON 

THE    TREATMENT    OF    TUBERCULOUS    DISEASE 

BY   ELECTRICAL   METHODS. 

I. — CuisHOLM  Williams,  F.li.CS.Ed.,  etc.. 
Electro-therapeutist,  West  Eondou  Hospi'al. 
Mr.  Chisholm  Williams  said:  The  treatment  of  tuber- 
culosis by  electrical  methods  may  be  conveniently  divided 
into  two  parts — one  in  wlticJi  we  aim  at  a  general  electrifica-r 
tion  of  the  body  cells,  etc.,  and  tlie  other  by  more  direct 
application  of  electricity  to  the  superficial  manifestations  of 
this  disease.  In  many  cases  it  is  of  great  ad\-antage  to  use 
that  form  of  electrical  treatment  which  will  afleit  the  general 
as  well  as  the  local  condition  of  the  patient.  Unfortunately 
for  us,  the  literature  on  the  subject  of  the  use  of  general 
electricity  in  tuberculosis  is  meagre  in  the  extreme,  probably 
owing  to  the  use  by  the  majority  of  workers  in  the 
past  of  the  almost  obsolete  static  machine.  In  the  latest 
edition  of  Medical  Electricity  (Lew  is  Jones)  we  find  no  record  of 
general  tuberculosis  being  treated,  but  find  that  the  static 
breeze  is  of  use  in  certain  non-tuberculosis  skin  diseases,  and 
also  that  general  electrification  produces  an  invigorating  eflect 
in  general  conditions.  We  are  tempted  to  ask,  Might  not 
this  latter  be  of  some  nse  in'  such  a  conditiouas  pulmonaiy 
tulserculosis  ^  "         •-        . 

In  Therapeutic  Electricity  Hedley  makes  no  mention  of  any 
of  the  older  methods  as  having  been  thoroughly  tried  in 
general  tuberculosis,  but  considers  the  electi'ic  bath  one  ot 
the  best  methods  of  general  electrification.  Gautior  and 
Larat  have  obtained  good  results  in  "  strumous  "  conditions 
and  diseases  due  to  failure  or  perversion  of  nutrition  with  the 
alternating  dynamo-current  hath. 

In  Electroiherajyy  Jacoby  (America)  dismisses  the  whole 
subject  of  the  influence  of  static  breeze,  static  insulation, 
direct  and  indirect  spai-k.faradic  stimulation  of  the  diaphragm 
and  galvanization  of  the  sympathetic,  in  the  following  words  : 
"  Other  methods  of  suggestion  are  preferable  "  ;  and  again, 
■'  personally,  I  have  no  experience  in  the  treatment  of  tuber- 
culosis by  means  of  electricity.''  , 

But  we  have  at  our  disposal  another  method  of  treatment, 
namely,  by  electrical  currents  of  high  frequency  and  high 
potential:  this,  although  introduced  to  our  profession  fi-om 
abroad,  neverthess  merits  our  unbiassed  consideration. 
At  the  annual  meeting  of  the  Association  at  Cheltenham 
in  1901  I  read  a  paper  on  a  series  of  forty-three  cases 
of  pulmonary  tuberculosis  treated  by  high-frequency  currents, 
and  verj'  "briefly  my  experience  was  as  follows:  Tlie 
patient  increased  his  weight,  with  increase  of  appetite  and 
digestive  power.  The  temperattwe  was  for  the  time  raised 
according  to  the  length  of  sittings  and  the  strength  of  the 
currents.  The  night  sweats  were  at  first  somewhat  increased, 
but  later  disappeared.  The  tubercle  bacilli,  which  are 
usually  present  in  fair  numbers,  quickly  begin  to  increase, 
and  after  a  few  applications  are  greatly  increased  ;  they  soon, 
however,  form  clumps  and  get  misshapen,  short  and  stumpy, 
and  generally  curved,  and  take  the  stain  far  more  readily 
than  before.  After  a  time  they  begin  to  decrease  in  numbers, 
and  later,  when  the  patient  is  obviously  getting  better  in 
every  respect,  they  may  cease  entirely,  and  may  reappear  in 
the  sputum  after  weeks  of  absence. 

Tliephvsical  signs  generally  persist  for  a  considerable  time 
afterthepatient  has  regained  his  normal  weight  (for  height) 
and  all  other  signs  and  symptoms  are  absent  or  in  abeyance. 
The  consistence  of  the  sputum  is  interesting.  At  first, 
besides  tubercle,  we  get  very  quickly  after  the  application  of 
the  high-frequency  cuiTcnts,  lung  tissue  and  a  few  blood 
cells,  both  of  which  may  greatly  increase,  the  former  showing 
the  alveolar  an-angement,  and  the  latter  may  be  in  great 
numbers,  producing  the  typical  "rusty"  sputum  of  pneu- 
monia: pus  is  often  found;  later  the  sputum  clears,  leaving 
oaly  a  few  bacilli  and  mucus.  In  eight  cases  I  ha ve noted  semi- 
calcareous  nodules  expectorated.  The  sputum,  which  at  first 
is  generally  muco-purulent  and  may  be  offensive,  loses  its 
offensiveness  and  becomes  less  coloured.  Generally  in  the 
course.,  during  a  varying  time  extending  from  a  few  weeks  to 
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a  mouth  or  more,  it  ia  very  heavy  and  sinks.  As  the  patient 
progresses  it  becomes  lighter  in  wciglit  and  wliiter  in  colour, 
far  more  serous  and  easy  to  '•  get  out."  Tuberculous  laryng- 
itis seems  to  be  particularly  amenable  to  the  effect  of  the 
high-frequency  currents,  as  do  tuberculous  skin  affections, 
lupus,  etc. 

The  diarrhoea  which  I  met  with  in  the  majority  of  my  eases 
was,  seemingly,  easily  corrected  by  the  treatment,  probably  by 
the  digestion  improving,  the  intestines  being  less  worried  by 
the  irritating  waste  products. 

When  the  temperature  has  been  raised  by  the  treatment, 
the  patient,  of  course,  may  leel  rather  worse,  that  is  lassitude, 
and  the  sweats  on  the  fall  of  tlie  fever  are  sometimes  large  in 
amount;  also  that  during  this  period  the  body  weight  may 
decrease,  or  at  all  events,  remain  stationary.  I  found  this  in 
many  cases  where  the  fever  increased,  and  in  spite  of  the 
patient  taking  pr-esumably  a  much  more  nutritious  diet,  still 
a  slight  weekly  loss  was  observed.  Some  cases  will  react  to 
the  influence  of  the  high-frequency  currents  within  24  hours  ; 
others  may  take  a  few  days.  The  more  severe  the  case,  the 
more  quickly  does  the  reaction  take  place.  However  much 
the  temperature  rises,  it  will  generally  be  found  down  to,  or 
below,  the  patient's  usual  normal  within  48  hours.  So  that 
the  dose  can  be  readily  regulated  and  the  patient  only  given 
as  much  as  he  can  comfortably  bear.  When  a  patient  can  be 
exposed  to  the  cui-rents  for  over  half  an  hour  daily  for  one 
week,  and  it  is  found  that  during  the  whole  period  the  tem- 
perature remains  steady  at  normal  and  subnormal,  we  may 
safely  predict  that  the  disease  is,  to  say  the  least  of  it, 
arrested. 

I  was  led  to  treat  those  cases  by  the  experiments  of  Drs. 
Lagriffoul  and  Denoyes,  of  the  Montpellier  Faculty  of  Medi- 
cine, who  have  published  a  further  series  of  experiments  on  the 
action  of  high-frequency  currents  on  tuberculous  guinea-pigs, 
andhave  proved  thatan  actual  inflammation  is  produced  around 
the  pulmonary  foci,  and  that  finally  this  abates  and  leaves 
the  lung  clear  of  the  bacilli.  51.  Bimitriewski,  of  the  Univer- 
sity of  Tomsk,  has  been  working  with  various  toxins  with  a 
like  result,  the  toxins  losing  their  power  and  becoming 
innocuous.  The  tubercle  bacilli  seem  to  pursue  the  same 
course  as  if  they  were  under  the  x  rays.  According  to  the  ex- 
periments of  Dr.  Forbes  Ross  and  Dr.  Norris  Wolfenden  tlie 
bacilli  rapidly  increase  in  numbers,  and  have  a  tendency  to 
form  clumps,  then  get  small  in  ;number  and  shape,  and  take 
the  microscopical  stains  very  readily,  but  are  pale  in  colour. 
They  are  attenuated  by  overgrowth.  Of  my  original  43  con- 
secutive cases  3  have  died,  their  certificates  being  pneumonia, 
tuberculous  kidney,  and  lardaceous  disease. 

One  may  hope  the  time  is  not  far  distant  when  those  who 
are  working  in  this  direction  will  publisli  their  results.  Many 
sanatoria  are  now  fitted  up  with  efficient  apparatus.  May  I 
be  permitted  to  remark  that  electrical  methods  should  not  be 
condemned  until  great  perseverance  has  been  given  on  the 
part  of  the  observer,  and  that  the  greatest  care  be  taken  that 
tU"  apparatus  be  of  the  most  powerful  description  ? 

In  tuberculosis  of  other  parts,  joints,  etc.,  many  electrical 
methods  have  been  used,  but  in  my  hands  the  best  results 
have  been  obtained  by  general  electrification  combined  with 
a  high-vacuum  electrode  from  the  resonator,  or  the  ordinary 
.t-ray  discharge.  Cases  of  old-standing  tuberculous  lesions  are 
very  amenable  to  electrical  treatment. 

The  following  notes  are  from  a  case  under  the  care  of  Mr. 
Mc.Vdam  Eccles,  and  reported  by  him  in  the  West  London 
Medical  Journal,  April,  1903.    1  will  only  give  a  brief  extract : 

Male,  aged  37.  Renal  tuberculosis.  Opcnation,  December,  1900 ; 
sinus  followed  in  loin.  April,  1901  :  Sinus  thoroughly  scraped  out, 
but  refused  to  heal.  November,  1901  :  Whole  kidney,  wliich  was  tuber- 
culous in  nature,  removed  ;  three  sinuses  persisted.  September.  1002  : 
Small  nodule  noticed  in  left  epididymis.  December  13th,  1002  ;  Patient 
was  sent  to  me  for  higli.frequency  treatment,  locally  by  means  01  liigli- 
vacuum  glass  electrodes,  and  generally  auto-condcnsaliou.  .ianiiary 
26th,  1Q03  :  A  right  hydrocele  formed  vciy  tiuickly  ;  this  gradually  sub- 
sided, Icavinj}  a  tuberculous  testis.  In  March  it  was  removed  with  the 
left  epididymis.     The  loin  sinuses  had  healed. 

It  would  be  interesting  to  know  if  the  electricity  had  any 
part  in  the  formation  of  tlie  right  tuberculous  testis  by 
developing  so  quickly  a  dormant  spot.  In  many  tuberculous 
cases  where  sinuses  jjersist  after  operation  electricity  in  a 
perfectly  pamless  manner  is  able  to  promote  healing  in  a 
very  peculiar  way. 

We  now  pass  to  the  consideration  of  the  several  methods  of 
treatment  in  the  loc^il  raanifesUition  of  this  disease— lupus. 
Tlie  oldest  method  is  undoubtedly  the  Finsen,  with  the  details 
of  which  you  aie  all  familiar.    It  is  stated  to  be  eflective  in  95 


percent,  of  all  lupus  cases,  but  that  it  is  superior  to  other 
forms  of  light  treatment  is  quickly  losing  support.  Let  me 
quote  the  remarks  of  Malcolm  Morris  and  Ernest  Dore  in  a. 
paper  in  the  British  Medical  Journal  of  February  9th,  1901, 
p.  329  :  "The  advantages  of  the  method  may  he  briefly  summed 
up  as  follows— reliability,  painlessness,  excellent  cosmetic 
eu'ects.  The  disadvantages  are  the  small  area  treated, 
the  long  time  required,  and  the  expense."  Regarding  these- 
statements,  tlie  reliability  is  no  greater  than  the  .i-  rays  or- 
other  electrical  rays.  Painlessness :  In  53  cases  who  had 
Finsen  treatment  I  liad  a  history  of  pain  more  or  less  severe 
in  42.  Some  complained  of  pain  at  the  time  of  application 
due  to  the  pressure  of  the  compression,  others  of  a  reac- 
tionary pain  coming  on  some  hours  after  ;  this  is,  of  course, 
common  to  all  electrical  treatments.  Tiie  cosmetic 
effects,  the  beautiful,  smooth,  pale  scars,  are  also  no  better 
than  those  produced  by  other  methods.  Does  not  the  result- 
ing scar  depend  on  (i)  the  original  depth  of  the  disease  : 
(2)  the  amount  of  inflammatory  reaction  produced  by  elec- 
trical treatment ;  and  (3)  the  application  o£  such  caustic  ap- 
plications as  pure  carbolic  or  pyrogallic  acid ;  and  (4)  the> 
lorcible  removal  of  crusts?  Of  the  disadvantages  the  small- 
ness  of  area  is  one  of  the  chief,  and  is  obviated  in  other  elec- 
trical measures.  The  length  of  exposure,  which  may  vary 
anything  from  weeks  to  a  year  or  more,  and  in  duration  up- 
wards of  one  hour  each  application,  is  tedious  to  patient  and 
trying  to  operator ;  necessarily  the  expensiveness  of  this 
form  of  treatment  is  great.  The  numerous  forms  of  ulti-a- 
violet-ray  lamps  are  on  the  whole  somewhat  inferior  to  the 
original  ones.  The  Finsen-Reyn  lamp  appears  to  .be  slightly 
more  effective  and  cheaper  than  the  older  designs". 

Treatment  by  means  of  x  rays:  Here  we  have  an  agent 
that  we  know  will  penetrate  the  tissues  no  matter  how  deep, 
and  thus  we  are  able  to  do  away  with  one  drawback  of  Finsen- 
treatment,  namely,  the  compressor,  which  has  to  be  used  to> 
render  the  parts  bloodless.  Contrasting  it  with  other  forms 
of  light,  we  find  it  as  reliable  as  any  otlier,  absolutely  the 
most  painless  of  all  methods  applied  locally,  the  cosmetic 
ett'ects  are  indeed  beautiful.  Miglit  I  here  venture  to  remark 
again  that  tlie  after-appearance  of  a  scar  depends  on  the 
depth  of  the  initial  disease  and  the  carefulness  or  otherwise 
of  the  treatment  it  has  undergone?  Generally  speaking,  a 
superficial  lupus  patch  over  a  muscular  part  will  give  a 
supple  scar,  whilst  a  deep  patch  over  bone  will  give  a  dense 
cicatrix. 

That  bogey  of  .t-ray  treatment  "  dermatitis  "  has  been  '■  laid- 
low."  by  means  of  metal  masks  and  generally  more  skilful 
application  than  formerly,  perhaps  the  better  manufacture  of 
the  tubes  has  also  played  an  important  part.  Loss  of  hair 
does  not  take  place  for  similar  reasons.  The  area  of  treat- 
ment is  that  of  the  patch  ;  in  some  severe  eases  at  the  West 
London  Hospital,  in  wliich  the  whole  right  buttock  was 
aflected  as  well  as  the  front  and  back  of  right  thigh,  knee,  and 
calf,  the  rays  were  directed  to  middle  of  back  of  right  thigh 
and  a  cure  eflVcted.  The  rays  penetrating  to  front  of  thigh 
obviated  the  necessity  of  raying  the  front  of  thigh,  that  part 
healed  up  as  readily  as  the  back  portions.  Again  one  little 
girl  whose  left  buttock,  thigh,  back  and  front  were  aflected 
has  had  the  .r  rays  applied  through  the  clothing  from  behind 
and  the  healing  diflered  in  no  way  from  other  cases  of  a 
similar  nature.  The  number  and  duration  of  applications 
depend  very  much  on  the  individual  operator,  generally 
speaking  a  five  minutt^s  "dose  "  with  thirty  applications  will 
suffice  for  most  cases.  Daily  applications  are  the  best,  the 
operator  watching  the  results  with  care,  pushing  or  with- 
holding the  treatment  according  to  the  efl'ects  productxl.  I 
liave  frequently  found  that  the  tube  at  i  in.  for  one 
minute  is  enough  for  the  purpose. 

In  this  form  of  trcatini'nt  it  is  never  necessary  to  remove 
scabs,  except  from  motives  of  curiosity,  the  thickest  scab  is- 
transparent  to  the  .1-  rays,  neither  is  it  necessary  to  use- 
carbolic,  pyrogallic,  or  other  irritant,  the  operator  who  knows 
the  condition  of  his  tube  and  is  experienced  otherwise  can 
regulate  the  amount  of  inflammation  to  lie  jiroduced  in  the- 
patch.  At  the  West  Loudon  Hospital  we  work  out  at  about 
82  per  cent,  of  cures  in  lupus  vulgaris  — this  contrasts  favour- 
ably with  till!  Finsen  light  in  this  country  at  the  London 
Hospital  whose  jiercentage  is  about  63.  That  at  the  Copen- 
hagen Finsen  Institute  is  said  to  be  97  i)er  cent. 

The  static  elUeuve  has  been  used  with  the  best  results  in 
lupus,  unfortunately  in  but  few  cases  as  yet,  l)ut  doubtless  we 
shall  hear  more  of  the  method  later.  The  drawbacks  are 
insignificant,  the  cliiet  being  the  somewliat  stinging  nature 
of  the  brush  discharge.    A  great  advantage,  shared  only  by 
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liigli-froquency  treatment,  being  that  general  electrification  of 
the  patient  may  .tIso  be  practised. 

Tliat  the  treatment  by  electrical  currents  of  high  frequency 
and  high  potential  is  a  most  excellent  method  will  only  be 
^ioubted  by  those  whose  experience  of  this  form  of  electricity 
is  of  a  limited  character.  As  early  as  1S97  Dr.  Brocq 
reported  62  cases,  ih  of  which  were  failures  or  abandoned  the 
treatment,  whilst  the  rest  were  cured.  Lately,  Dr.  Bordier 
has  reported  a  series  of  73  cases  with  a  like  percentage  ef 
cures. 

The  treatment  may  be  applied  in  three  ways  :  First,  by  the 
oi-dinary  l)rush  cttieuve ;  this,  containing  a  vast  quantity  of 
ultra-violet  rays,  is  or  should  be  absolutely  painless. 
Secondly,  by  means  of  a  liiglily-exliausted  vacuum  elec- 
trode attached  to  top  of  resonator  when  in  actual 
contact  is  warm  but  painless,  and  may  be  regulated 
•by  withdrawing  it  away  from  the  skin  as  desired. 
Tliese  electrodes  should,  with  the  fluorescent  screen,  give 
evidence  of  the  production  of  ,v  rays.  Thirdly,  by  means  of 
general  -  electriJication,  by  preferably  auto-condensation  ; 
^•ombination  of  this  latter  with  either  of  the  former  methods 
•will  prove  of  the  utmost  benefit.  In  my  book  on  Hii/h- 
Fregiienci/  Currents  in  the  Treatment  of  Some  Diseases,  I  quote 
two  ca.ses  of  lupus  treated  by  general  electrification  in  one 
case,  and  the  other  by  means  of  the  efHeuve  to  a  remote  part. 
Both  cases  were  successful  and  are  intended  to  suggest  that 
whatever  tlie  electrical  method  we  employ  the  general 
electrification  is  noticeable,  and  must  play  an  important  part 
in  the  successful  treatment  of  the  local  condition.  As  in  the 
superficial  lesions  of  tuberculosis,  the  active  agency  for  cure 
is  doubtless  the  electrical  r  lys  and  their  penetration,  it  should 
follow  that  the  great  penetrative  power  of  the  .;■  rays  should 
be  the  most  effective.  But  it  is  a  question  if  the  .r-ray  worker 
does  not  get  his  quickest  results  for  cui-e  by  means  of  tubes 
of  little  penetration,  which  would  point  to  rays  of  compara- 
tively short  length  being  the  curative  factor.  In  the  Finsen 
these  are  undoubtedly  feeble,  hence  the  need  of  assisting 
their  penetration  by  means  of  pressure  to  render  the  parts 
bloodless. 

In  the  highly  exhausted  vacuum  electrode  for  use  with  the 
high-frequency  currents  we  most  nearly  approach  the  .r-ray 
tube,  hence  the  excellent  results  obtained. 

As  to  the  exact  manner  in  which  these  electrical  methods 
promote  a  cure,  more  light  is  needed;  it  maybe  that  the 
normal  nutrition  is  interfered  with  to  an  extent  which  is 
incompatible  with  the  vitality  of  certain  micro-organisms,  or 
that  tbe  tubercles  are  attenuated  by  overgrowth,  or,  in  the  case 
of  general  electrification,  the  individual  cells  of  the  body  are 
strengthened  to  resent  the  inroads  of  the  tubercle  bacilli.  In 
the  treatment  of  high-frequency  currents  it  is  well  to 
remember  that  "efficient  treatment' can  only  be  obtained 
by  such  a  combination  as  will  allow  of  the  patient  receiving 
fi-om  350  milliampf-res  and  upwards  whilst  on  the  condensa- 
tion couch;  that  for  local  treatment  only  the  highest 
exhausted  electrodes  are  of  service.  Inefficient  apparatus 
will  account  largely  for  the  diverse  results  obtained  by  various 
workers. 


II.— Joseph  Bolton,  M.D.. 

Nottingham. 
Dr.  Bor.Tox  said  that  as  a  result  of  a  paper  read  by  Mr. 
Chisholm  "Williams  at  Cheltenham  two  years  ago  on  the 
treatment  of  consumption  by  high-frequency  currents  he 
purchased  an  apparatus  and  entered  into  the  treatment  with 
enthusiasm.  At  first  he  treated  every  tuberculous  case  which 
presented  itself,  and  as  a  consequence  his  results  were 
very  uncertain.  Also  the  patients  were  sent  to  him  by 
•ther  doctors,  and  he  did  not  in  every  case  verify  their 
diagnosis.  He  was  now  much  more  careful  in  the  selec- 
tion of  his  cases,  and  as  a  consequence  his  results  are 
much  more  uniform.  One  of  his  earliest  cases  was  a  young 
girl  sent  to  him  by  a  physician  as  suffering  from  phthisis,  but 
a  cure  was  eflected  so  rapidly  that  he  came  to  doubt  the 
diagnosis.  Another  patient  sent  to  him  with  tuberculous 
laryngitis  improved  rapidly,  and  was  soon  able  to  return  to 
his  work  as  a  tram  driver.  Two  eases  in  which  there  was  a 
rise  of  temperature  before  treatment  was  commenced  did 
badly  ;  the  disease  was  not  checked.  But  in  several  chronic 
cases  a  very  satisfactory  result  had  been  achieved.  Pleuritic 
pain  had  been  relieved  ;  the  loss  of  blood  from  the  lung  had 
been  stopped ;  the  diarrhoea  had  ceased,  as  also  the  night 
sweats ;  appetite  had  improved,  and  strength  increased. 
Weight  had   increased  in  one  case  to    the  extent  of  9],  lb. 


Tuberculous  abscesses  and  sinuses  did  well  if  the  sinus  did 
not  lead  to  dead  bone,  in  which  case  the  assistance  of  the 
surgeon  was  advisable.  In  suitable  cases  a  favourable  result 
miglit  be  confidently  expected,  even  though  the  patient  was 
unable  to  remove  from  his  unfavourable  surroundings. 


III.— J.  IlALL-EDWAimS.   L.R.C.P., 

Rndiographer,  Geucr.il  Hospital,  liirmiDgliiiin. 
Mr.  IlAT.T.-EDWAUDSsaid  that  his  experiences  in  the  treatment 
of  tuberculous  disease  by  means  of  high-frequency  currents 
was  so  small  that  he  felt  unable  to  ex[)ress  an  opinion  upon 
the  subject.  He  thought  that  much  more  convincing  evidence 
was  necessary.  Patients  who  applied  for  electrical  treatment 
should  be  made  to  understand  that  there  was  no  royal  road  to 
cure,  and  that  perseverance  in  the  treatment  was  necessary. 
As  regarded  the  action  of  the  .i-rays  upon  bacteria,  a  paper 
recently  published  by  Dr.  William  H.  Bean  had  confirmed 
the  previously  obtained  results,  and  it  might  now  be  accepted 
that  they  had  no  bactericidal  properties.  The  scar  produced 
in  lupus  by  the  .r-rays  was  quite  as  soft  and  pliable  as  that 
produced  by  other  methods.  He  felt  that  the  statistics  pub- 
lished were  misleading,  he  did  not  think  that  so  large  a 
number  of  cures  were  made.  He  had  been  somewhat  disap- 
pointed with  the  results  obtained  by  the  use  of  high-frequency 
cuiTcnts.  He  failed  to  see  the  difference  (from  a  pliysinlugical 
point  of  view)  between  auto-conduction  and  auto-conilcnsatinn, 
and  thought  that  some  of  these  terms  might  be  abolished  with 
advantage.  In  all  applications  of  the  high-frequency  currents 
a  general  electrification  took  place,  but  the  division  of  the 
methods  into  local  and  general  had  its  advantages.  He  had 
frequently  noticed  that,  in  treating  one  side  of  the  face  for 
lupus,  the  -r  rays  had  brought  about  a  great  change  on  the 
opposite  side. 

IV.— PiiiNEAS  S.  Abraham,  M.D.,  F.R.C.S.I., 

Surgeon,  Skin  Department  West  Londou  HospiUal,  Blackfriars 
Hospital,  etc. 
Dr.  Abraham  was  inclined  to  agree  with  Mr.  Hall-Edwards 
and  Mr.  Chisholm  Williams  that  on  the  whole  the  Roentgen- 
ray  treatment  was  more  serviceable,  and  preferable  to  the 
"Finsen  light''  (and  its  modifications),  except  perhaps  in 
regard  to  very  superficial  and  small  patches  of  lupus.  He 
had  had  a  very  large  number  of  cases  under  both  methods 
during  the  last  two  or  three  years  at  tlie  West  London  Hos- 
pital (treated  by  Mr.  Chisholm  Williams),  at  the  Blackfriars 
Hospital  for  Diseases  of  the  Skin  (treated  by  Dr.  Warde  and 
Mr.  Hartigan),  and  in  private  under  Dr.  Hai-rison  Low,  and 
although  many  cases  showed  excellent  results,  he  neverthe- 
less— in  consequence  of  the  enormous  time  and  expense  in- 
curred and  of  their  uncertainty  in  some  cases— was  some- 
what chary  of  recommending  these  new  methods  to  the 
patients.  He  admitted  that  many  apparent  cures  had  been 
effected  by  their  means  at  the  West  London  Hospital,  at 
Blackfriars,  and  among  his  private  cases,  but  he  wished  that 
the  experts  could  give  some  hints  as  to  which  cases  were  likely 
to  be  benefited  or  otherwis^for  example,  he  had  recently  been 
greatly  disappointed  in  two  cases,  one  of  lupus  of  the  nose, 
the  other  epithelioma  of  the  cheek  in  old  patients,  which  had 
steadily  got  worse  after  some  months  under  the  .v  rays.  In 
both  of  these  he  was  resorting  to  the  old  methods  of  excision 
or  scraping,  which  with  cauteries,  etc.,  he  still  continued 
frequently  to  use  with  excellent  results. 

v.— V.    H.    RCTHEKFORD,   M.B., 

Pliysici-TD,  Skin  Hospital,  Newcastle. 
Dr.  Rutherford  stated  that  from  nine  months'  experience 
with  the  Finsen  lamp,  and  upwards  of  two  years'  with  the 
./■  rays,  he  selected  lupus  cases  of  small  area  for  Finsen  treat- 
ment, and  the  rest  for  the  rays.  In  practically  90  per  cent, 
the  result  with  the  Finsen  lamp  was  most  excellent,  partly, 
of  course,  from  the  process  of  selection  adopted.  The  success 
with  the  Roentgen  rays  naturally  had  not  been  quite  so  good, 
from  the  fact  that  the  cases  were  more  extensive  and  of  longer 
standing.  He  sometimes  changed  the  patient  from  the  one 
method  to  the  other  with  excellent  results.  He  felt  that  both 
methods  had  come  to  stay,  that  both  were  probably  open  to 
improvement,  and  that  the  future  treatment  of  tuberculosis 
of  the  skin  was  full  of  hope.  He  congratulated  Mr.  Chisholm 
Williams  upon  his  thorough  and  exhaustive  paper. 

VI.— H.  H.  Hulbert,  M.R.C.S.,  etc., 

Bexliill-on-Sea. 

Mr.  Hclbert  said  that  the  results  of  the  treatment  of  tuber- 


^f^f.'>  Tm  BKinaa     "I 


SUBSECTION    OF   ELECTRO-THERAPEUTICS. 


[Oct. 


24,  1903. 


oulosis  by  tlie  Finsen  treiitiiipiit,  by  the  high-frequency 
treatment,  and  by  the  jt--ray  treatment  depended  upon  the 
amount,  rpiality,  and  pennf rating  power  of  t)ie  violet  or  the 
ultra-violet  ray  produted,  and  tliat  whether  the  one  or  the 
other  form  of  treatment  should  be  used  depended  to  a  great 
extent  upon  the  depth  of  the  disease  below  the  surface,  the 
violet  rny  produced  by  the  light  treatment  apparatus  pos- 
sessed little  penetrative  power;  that  produced  by  the  high- 
frequency  treatment  was  more  penetrative,  while  that  pro- 
duced by  the  .7-ray  treatment  penetrated  most  deeply  ;  and 
the  clinical  i-esults  of  either  of  the  treatments  followed 
the  use  of  that  apparatus  which  produced  the  best  and,  if 
necessary,  the  most  penetrating  violet  ray. 


SOME   POINTS  TS  PKACTICAL  anJSCLE  TESTING. 

By  W.  S.  Hedley,  M.D. 
For  information  about  the  motor  nervous  system  we  interro- 
gate the  muscles.  There  are  various  means  at  disposal  for 
doing  this,  but  by  none  can  there  be  elicited  so  clear  and  true 
a  response  as  by  electrical  stimulation.  To  attempt  any 
adequate  clinical  study  of  diseases  of  the  nervous  or  muscular 
apparatus  without  the  aid  of  electro-diagnosis  is  to  grope  about 
in  the  uncertain  twilight  for  something  tliat  might  be  looked 
for  in  the  light  of  day.  Uncontrolled  by  the  patient's  will, 
uninfluenced  by  his  story,  the  electrical  reactions  of  a  muscle 
tell  their  own  tale,  and  often  reveal  the  one  objective  feature, 
the  one  distinctive  physical  sign,  that  alone  is  necessary  to 
differentiate  the  morbid  change.  It  is  scarcely  an  exaggera- 
tion to  say  that  what  the  stethoscope  is  to  the  pulmonai'y  and 
cardiac  conditions,  what  urine  analysis  is  to  renal  disease, 
.what  the  .r  ray  is  to  abnormalities  of  bone,  such  is  electrical 
exploration  to  normal  and  abnormal  conditions  of  the  neuro- 
muscular system.  By  this  means  not  only  is  it  often  possible 
to  distinguish  witli  certainty  disease  of  the  lower  segment  of 
the  motor  path,  to  affirm  the  presence  of  a  neuritis  or  of  an 
anterior  poliomyelitis,  to  exclude  the  paralysis  of  cerebral 
disease,  of  diseases  limited  to  the  white  matter  of  the  cord, 
of  hysterical  paralysis,  or  pure  myopathies,  but  there  are 
cases  frequently  occun-ing,  and  recent  warfare  has  been 
prolific  of  such,  where  the  distribution  among  the  muscles  of 
the  abnormal  electrical  reactions  may  lead  to  a  localization 
yet  more  exact,  and  disclose  with  something  like  certainty 
the  actual  seat  of  the  morbid  process. 

Such  claims  may  appear  less  conaprehensive  and  more 
modest  if  stated  in  another  way:  Electro-diagnosis  enables 
us  to  affirm  or  deny  the  presence  of  "Reaction  of  degenera- 
tion ;"  in  other  words,  to  affirm  or  deny  the  presence  of  ab- 
normalities (beyond  a  certain  amount)  in  that  part  of  the 
motor  tract  which,  commencing  at  the  motor  ganglion  cells, 
terminates  at  the  nerve  endings  in  the  muscles.  It  is  true 
that  there  are  refinements  of  electro-diagnosis  over  and  above 
this,  but  beyond  this  point  no  certain  light  appears,  no  sign 
that  seeing  we  can  clearly  interpret  and  turn  to  practical 
account.  Yet  under  patient  observation  such  signs  grow 
daily  clearer,  and  the  day  must  come  when  it  will  be  possible 
to  affirm  that  electrical  contractility  is  normal  only  when 
motor  centres,  motor  nerves,  and  the  muscles  that  they  in- 
nervate are  absolutely  sound  and  intact. 

What  pi-actitioner  is  not  every  now  and  again  confronted 
with  the  question— whether  in  a  given  case  he  is  dealing  with 
a  pure  primary  myopathy  or  with  a  muscular  atrophy  having 
its  origin  in  trouble  of  tlie  lower  motor  neuron  ?  Can  these 
conditions  be  separated?  "We  know  that  *lectro-diagnosis 
can  distinguish  one  from  the  other  as  plainly  as  black  from 
white.  But  it  is  not  alnays  that  it  speaks  so  clearly  and  un- 
mistakeably  as  this.  Consider  a  muscular  atrophy  from  pro- 
longed fixation,  from  a  very  slight  nerve  injuiy,  or  from  cer- 
tain joint  troubles.  All  or  any  of  these  may  show  electrical 
reactions,  in  the  shape  of  diminished  electrical  excitability  to 
both  currents,  without  qualitative  change,  which  are  not  dif- 
ferent from  tlie  reactions  of  a  pure  primary  myopathy.  Here 
it  becomes  evident  that  we  must  clearly  recognize  the  limits 
as  Wf  11  as  the  powers  of  electro-diagnosis ;  it  must  in  every 
ease,  but  especially  in  such  a  case  as  this,  be  carried  out  in 
the  ligbt  of  our  ordinary  medical  knowledge.  Etiology,  sen- 
sory In.ublos,  the  condition  of  the  articulations,  heredity, 
liysterical  maniiestations,  age-  all  the  commonplaces  of 
Clinical  fliagiK.sis  must  be  taken  into  account.  We  are  "all- 
rounrl  medioal  men,  not  mere  electrical  testing  machine."*. 
ipe  case  in  question  also  brings  liome  to  us  the  importance 
Of  acearate  diagnosis,  from  the  point  of  view  of  electrical 
treatment  o^  such  a  case.  If  we  deal  with  a  pure  myopathy 
aa  we  mjgl.t  very  properly   deal  with   an    atrophy   merely 


from  disuse,  by  faradization  and  electrical  gymnastics, 
the  result  would  probably  be  the  reverse  of  henefic-ial.  Even 
with  judicious  treatment,  electrical  or  otherwise,  which  of  us 
can  say  that  in  a  pure  myopathy  we  have  ever  succeeded  in 
bringing  about  the  restoration  of  the  muscle,  or  any  approach 
thereto  ? 

Doumer  has  led  the  way  to  a  more  philosophical  method  of 
studying  the  response  of  muscles  to  electrical  stimulation. 
He  points  out  the  necessity  for  resolving  the  combination  of 
reactions  characteristic  of  a  given  morbid  state  into  their 
simple  or  elementary  components  with  a  view  to  assign  to 
each  its  own  special  significance  :  For  instance,  "  reaction  or 
degeneration"  is,  as  we  know,  composed  of  a  variety  of 
elements — such  as  loss  to  faradism,  sluggish  contraction,  in- 
version of  formula,  what  do  they  each  individually  imply  ? 
Having  ascertained  this,  their  interpretation  is  easy  when 
they  come  to  be  formed  up  as  a  group  characteristic  of  a  given 
disease.  The  list  of  varifius  morbid  conditions  thus  charac- 
terized by  special  combinations  of  electrical  reactions  is  now 
somewhat  considerable.  Thus,  besides  the  group  of  elemen- 
tary reactions  characteristic  of  reaction  of  degeneration,  there 
is  the  so-called  "antagonistic"  reaction  of  Capriati  which 
forms  part  Of  the  group  indicative  of  polyneuritis.  Hoffmann 
has  described  the  combination  peculiar  to  progressive  heredi- 
tai-y  myelopathies.  Thomson's  disease,  general  paralysis,  and 
other  morbid  conditions,  have  each  had  assigned  to  them  3. 
group  of  reactions  special  to  themselves.  As  to  methods  of 
exploration  another  sign  of  progress  lies  in  the  increasing  use 
of  the  clinical  myograph.  The  tracings  thus  obtained  arever>' 
characteristic.  The  " degenerative "  curve,  the  "paralytic." 
the  ''atrophic,"  the  "spasmodic,"  each  tell  more  unmis- 
takably than  words  the  condition  of  the  neuro-muscular 
apparatus. 

We  are  all  awarethat  an  electrical  diagnosis  is  by  no  means 
a  quite  easy  and  simple  matter.  It  requires  a  considerable- 
experience,  and  involves  a  procedure  that  ought  to  be  rigor- 
ously exact,  approaching,  indeed,  as  far  as  possible,  the  con- 
ditions of  a  physiological  experiment.  Yet  theie  is  nothing 
mysterious  in  the  methods  nor  complex  in  the  instrumenta- 
tion, nor  too  exacting  in  point  of  time.  The  merest  outline 
only  of  electrical  knowledge  is  necessary.  An  induction  coil 
and  a  battery  of  not  less  than  40  cells  is  the  chief  apparatus 
required.  The  so-called  "combined  battery"  is  of  various 
forms,  and  all  of  these  are  fully  explained  and  illustrated  in 
the  catalogues  of  the  instrument  makers.  Armed  with  this 
simple  apparatus,  it  is  easy  to  show  that  if  a  continuous  cur- 
rent be  applied  to  an  uninjured  nerve  or  muscle  in  the  living 
body,  the  extent  to  which  that  nerve  or  muscle  is  excited  will 
vary  (a)  according  to  the  pole  which  is  applied  ;  (i)  according 
to  whether  the  circuit  is  opened  or  closed :  (c)  according  to 
the  intensity  used.  And  inasmuch  as  this  cuiTcnt  acts  as  a 
stimulus  at  the  moment  that  the  circuit  is  closed  (closun> 
contraction),  and  also  at  the  moment  the  circuit  is  opened 
(opening  contraction),  and,  as  this  occurs  at  both  poles,  it  is 
evident  that  the  neuro-muscular  apparatus  may  be  excited  in 
four  dilt'erent  ways,  in  other  words,  there  are  to  be  system- 
atically studied  four  "electrical  reactions" — namely,  one  at 
closure  and  one  at  opening  with  the  negative  pole  applied  to 
the  part  under  observation,  and  one  at  closure  and  one  at 
opening  with  the  positive  pole  applied. 

It  thus  appears:  (i)That  the  normal  muscle  responds  to 
electrical  excitation,  whether  gulvanic  or  faradie.and  whether 
"direct" — that  is,  through  the  motor  point  of  the  muscle — or 
"  indirect"— that  is,  through  the  nerve  trunk -by  a  short, 
.sharp  contraction.  (2)  With  the  continuous  cuirent  the 
nei-ve  can  be  excited  in  four  different  ways  and  to  a  varying- 
extent.  Thus  the  cathodic  closure  contraction  (C.C.O.)  is 
the  strongest  stimulus;  next  come  anodic  closing  contrac- 
tion (.\.C.C.)  and  anodic  opening  contraction  (.\.O.C.);  and 
last  and  long  behind  the  others  comes  cathodic  opening  con- 
traction (C.U.C).  which  is  by  far  the  weakest  stimulus. 

In  its  typical  form  "reaction  of  degeneration''  consists  of: 

1.  Abolition  of  faradic  sensibility  in  nerve  and  muscle. 

2.  Exaggei-ation  of  galvanic  excitability  of  nerve  and 
muscle. 

3.  A  contraction  which  is  "sluggish." 

4.  Reversal  of  the  normal  formula.  That  is  to  say,  cattiOdio 
closure  contraction  becomes  less  marked  tlian  anodic  closure 
contraction. 

It  is  the  last  of  these  sign-s-  this  so-called  "reversal  of  thf* 

formula"   or    "reaction  of  Krb''  (.after  the  author  who  first 

discovered  and  described  it),  which  has  long  been  n  physical; 

and  physiological  puzzle.     As  we  areall  aware,  it  was  demon- 

,slr;it«d"bySchiff about  fifty  years  ago:Uiat  tho  closing  Con* 
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traction  is  looalizeil  at.  the  ciifliodp.  Rpoently  it  luis  become 
probable,  altlioiitrh  not  i)roveil,  that  the  o])enin!];  eontnietion 
Is  really  due  to  the  "  make"  of  a  polarization  curniit  havint; 
its  catluxU-  at  the  former  anode,  and  tliat  therefore  it  is  of 
the  same  nature  as  the  "make'"  contraction.  In  other  wonis, 
Mtigor's  law  may  be  considered  to  say  that  "excitation 
oeeui's  only  at  the  point  whei-e  the  cun-ent  is  leaving  the 
tissue."  Now  it  is  dillicult  to  imagine  that  exeitjition  of  a 
structure  can  occur  in  any  other  way  than  by  the  electrolytic 
dt'composition  which  oc<'urs  at  the  pole;  that  is  to  say,  the 
stimulation  must  bo  due  to  the  development  of  cations.  But 
what  about  the  degenerated  muscle?  Is  it  likely  tliat  the 
srreat  physical  and  physiological  hiw  just  spoken  of  is  eud- 
denly  reversed,  and  that  in  this  case  excitation,  instead  of 
being  dne  to  cations,  is  connected  with  the  develo])ment  of 
anions?  This  seems  so  improbjible  that  it  is  a  matter  for 
surprise  that  physiologists  have  only  of  late  attacked  the 
problem  experimentally.  Is  this  reversal  real  or  is  it  only 
apparent  ? 

Amongst  the  latest  investigators  in  this  direction  are  May' 
and  Wiener.'^  The  former  simply  applies  the  reasoning  and 
experiments  of  Biedermann  with  reference  to  the  same 
anomaly  occurring  in  the  ease  of  non-striated  muscles  to  the 
•legenerated  striated  mus(des.  Biedermann  has  shown  that 
in  the  contraction  which  occurs  at  the  anode  of  the  muscles 
of  the  intestine  and  ureter  in  the  case  of  vertebrates,  and  in 
the  muscles  of  holothuria  and  of  certain  worms,  the  apparent 
invei-sion  is  due  to  the  production  of  virtual  electrodes  in  the 
depths  of  the  tissues  of  an  opposite  sign  to  those  on  the  sur- 
face ;  in  other  words,  that  the  contraction  at  the  anode  is 
peripolar,  not  polar.  He  showed  this  by  using  very  fine 
-ii'lectrodes,  by  which  it  became  evident  that,  at  the  actual 
cathode,  closure  of  the  circuit  produced  an  elevation  due  to 
the  contraction  of  the  fibres,  this  area  of  elevation  being  sur- 
rounded by  a  larger  area  of  depression  and  relaxation  corre- 
sponding to  the  peripolar  zone.  At  the  actual  anode  he 
found  a  small  depression,  owing  to  relaxation  of  muscles,  but 
suiTounded  by  a  ring  of  contraction  in  the  peripolar  zone. 

Less  exact  observers  had  noticed  only  the  peripolar  area  of 
contraction,  and  put  it  down  to  an  anodic  contraction, 
whereas  it  was  really  peripolar  and  cathodic. 

May  following  Biedermann  has  done  the  same  thing  in  the 
same  way  for  degenerated  muscle.  He  considers  that,  given 
a  certain  rise  in  excitability,  the  widespread  peripolar  excita- 
tion is  more  easily  observable  tlian  the  very  limited  anodic 
xelaxation  or  absence  of  effect.  He  then  proceeds  to  the  ex- 
perimental proof,  following  exactly  on  the  lines  of  Bieder- 
mann for  the  circular  muscle  of  the  intestine. 
•  Wiener's  experiments  are  of  a  difl'erent  order.  Taking  the 
sound  as  well  as  the  degenerated  muscle,  a  very  small  non-polar- 
izable  electrode  was  placed  thereon,  the  indifferent  electrode 
being  upon  some  distant  point;  it  was  observed  that  in  the 
sound  muscle  the  point  of  entry  of  the  nerve  into  the  mus- 
cular substance  is  the  point  of  maximum  exoitabflity,  whilst 
in  the  degenerated  muscle  the  maximum  point  of  excitability 
is  at  the  extremities  of  the  muscle.  This  fact  supplies  an 
evident  explanation  of  the  reversal  of  the  formula  in  the  de- 
generated muscle  when  the  active  electrode  is  placed  over 
the  point  of  enbiy  of  the  nerve  into  the  muscle — in  other 
words,  over  the  motor  point.  In  the  normal  muscle  the  pre- 
ponderance of  negative  closure  contraction  results  from  the 
fact  that  the  cathode  producing  it  is  situated  at  the  point  of 
greatest  excitability  (the  point  of  entrance  or  ''  motor  point") 
and  of  greatest  cun-ent  density.  In  the  case  of  the  degener- 
ated muscle  this  relationship  is  changed.  The  point  of  entry 
of  the  nerve  into  the  muscle  is  the  first  to  lose  its  excitability, 
the  extremities  of  the  muscle  retaining  it  longer,  and  the  in- 
version of  the  formula  is  due  to  the  fact  that  it  is  no  longer 
the  cathode  producing  the  cathodic  closure  contraction  but 
the  cathodes  producing  the  anodic  closure  contraction  (peri- 
polar) which  are  situated  at  tihe  points  of  greatest  excita- 
bility. (It  is  to  be  remembered,  however,  that  for  this 
apparent  reversal  of  the  formula  to  occur  there  must  be  a 
difference  of  excitability  between  the  extremities  of  the 
muscle  and  its  central  or  motor  points  so  great  that  it  is  not 
compensated  for  by  the  greater  current  density  at  the  centre, 
that  is  to  say,  at  the  "  motor  point.") 

These  two  obser^•e^a  therefore  agree  that  the  reversal  of  the 
formula  is  only  an  apparent  and  not  a  real  contradiction  of 
the  law  of  polar  effects,  and  is  due  to  the  predominance  in 
the  degenerated  muscle  of  peripolar  action  resulting  from 
alteration  in  the  excitability  of  the  muscle  due  to  the  degenera- 
tion of  its  nerve.  But  there  is  a  difference  of  opinion  as  to  the 
^at  of  the  peripolar  effects.    Whilst  one  of  these  observers 


thinks  that  the  peripolar  effects  are  produced,  as  in  the 
circular  muscles  of  the  intestine,  all  roimd  the  neighbourhood 
of  the  electrode,  the  other  (Wiener)  liolds  that  these  peripolar 
etfects  are  produced  at  the  extremities  of  the  muscle,  the 
reason  of  their  predominance  being  that  in  the  degenerated 
muscle  the  point  of  miiximum  excitability  is  the  i)criphcry. 

The  explanation  given  by  May  of  the  predominance  of  the 
peripolar  over  the  polar  effects  is  that  when  we  rciord  the 
contraction  of  a  whole,  muscle,  the  jirolonged  contraction 
which  occurs  at  the  cathode  will  be  more  pronounced,  the 
greater  the  number  of  fibres  in  wliich  the  cathodic  effect  pre- 
dominates (using  unipolar  stimulation).  When  the  cathode 
is  applied  to  the  muscle,  and  the  anode  fn  some  other  jiart  of 
the  body,  the  cathodic  effect  is  limited  to  the  immediate 
neighbourhood  of  the  cathode;  on  the  other  hand,  when  the 
anode  is  applied  to  the  muscle,  the  cathodes  will  be  peripolar 
and  will  be  widely  diffused  throughout  the  muscle.  It  is 
interesting  to  note,  what  Mr.  May  seems  to  be  unaware  of, 
that  a  similar  explanation  was  put  forward  by  de  Watteville 
about  twenty  years  ago  in  a  thesis  for  the  Faculty  of  Medicine 
of  Bale." 

The  important  clinical  point  in  this  connexion  is  that 
although  the  reversal  of  the  formula  is  a  most  imjiortant 
symptom  of  degeneration,  we  must  be  prepared  to  find  tliat  it 
is  by  no  means  always  present.,  requiring  as  it  does  the 
ivalization  ol  many  conditions  to  bring  about  its  appearance. 

I  have  ventured  to  put  forward  these  few  points  as  a  plea 
for  increased  attention  to  a  suhjeet  whose  importance  is 
second  to  none,  whether  in  general  medicine  or  in  fherapentic 
electricity.  It  has  sometimes  appeared  to  me  that  amidst 
the  glamour  of  new  things— high-frequency  currents,  photo- 
therapeutics,  and  the  therapeutic  possibilities  of  .*■  rays—there 
has  of  late  been  a  danger  of  our  forgetting  other  and  older 
friends,  and  amongst  these  I  am  afraid  must  be  mentioned 
that  fascinating  and  indispensable  handmaid  of  medicine— 
electro-diagnosis. 
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USE   OF  ELECTRICITY   IN   THE  TREATMENT   OF 
AFFECTIONS   OF   THE   DIGESTIVE   ORGANS. 

By  Geor«e  Heuschell,  M.D.Lond., 
Ik  no  field  of  medical  work  does  electricity  produce  more 
brilliant  results  than  in  the  dynamic  or  functional  disorders 
of  the  digestive  tract.  The  truth  of  this  as.«ertion  will 
naturally  "be  questioned  by  those  whose  horizi>n  is  limited  to 
an  acquaintance  with  the  continuous  galvanic  current,  the 
obsolete  induction  coils,  and  the  mechan.cally  imperfect 
Wimshurst  static  machines,  until  quite  recently  the  only 
means  at  our  disposal  for  the  treatment  of  patients.  But  those 
who  are  using  the  modem  high  tension  induction  coil,  the 
polyphase  and  sinusoidal  alternating  currents  and  the 
currents  of  high  frequency  and  potency  are  fully  aware  that 
the  statement  is  devoid  of  exaggeration. 

Each  of  these  forms  of  electrical  energy  has  its  own  par- 
ticular sphere  of  of  usefulness  and  fulfils  certain  specific  nidi- 
cations.  In  the  present  paper  I  propose  to  pass  in  review  the 
different  affections  of  the  stomach  and  intestines  in  which 
clinical  experience  teaches  us  that  we  may  expect  good  re- 
sults, and.  excluding  entirely  the  question  of  diet  and  drugs, 
shall  briefly  indicate  in  each  case  the  form  of  electrical  treat- 
ment which  has  proved  most  beneficial. 

Gmtric  Hyperae^thesia.— According  to  Einhom  this  condition 
can  be  eflficiently  treated  with  the  continuous  galvanic  current, 
using  from  5  to  15  nailliamperes  three  or  four  times  a  week. 
The  negative  pole  attached  to  a  flat  moistened  electrode 
should  be  applied  to  the  epigastric  region  whilst  the  positive 
is  introduced  into  the  interior  of  the  stomach  by  means  of  an 
intragastric  electrode.  Boardman  Keed  prefers  the  high 
tension  induction  coil  current,  and  my  experience  coincides 
with  his.  It  has  been  known  for  some  considerable  time,  ana 
the  fact  has  been  largely  utilized  by  gynaecologists,  that  the 
current  from  the  secondary  winding  of  an  induction  coil 
would  produce  results  of  a  markedly  sedative  character,  pro- 
vided that  there  were  at  least  1,000yds.  of  a  fine  wire  con- 
tained in  it.  The  apparatus  I  personally  use  contains 
1.500yds.  of  No.  36  wire  in  the  secondary  winding,  and  an 
iuterruptor  running  at  a  very  high  speed.  With  such  a  coil, 
alimented  by  a  4  volt  or  6  volt  accumulator,  we  can  relieve  in 
a  very  short  time  time  hvperaesthesia  of  the  gastric  mucosa 
when  of  a  purely  functional  nature.    With   this  object  we 
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must  use  intragastric  mctliods,  as  it  is  necessary  that  the 
ouiTcnt  should  be  applied  directly  to  the  gastric  mucosa. 
The  patient  having  swallowed  lialf  "a  pint  of  water  the  intra- 
gastric electrode  is  passed,  and  the  patient  reclines  upon  a 
coucli.  Tlie  other  pole  of  tlie  machine  is  attached  to  a 
moistened  pad  some  4  in.  by  5  in.  in  size,  which  is  placed 
upon  the  epigastrium. 

The  secondary  coil  being  out  of  action,  the  current  in  the 
primary  is  gradually  turned  on  until  about  3  or  4  volts  are 
passing,  the  brake  being  at  the  same  time  manipulated  in 
such  a  manner  as  to  giveUie  most  rapid  interruption  possible 
with  the  smallest  spark  gap.  The  secondary  is  now  moved 
over  the  primary  until  a  current  is  obtained  which  is  just 
perceptible  to  the  patient. 

JSypcrchlorhydria  may  be  treated  in  the  same  manner  when 
not  depending  upon  chronic  glandular  gastritis.  When  such 
is  the  case  we  must  alternate  the  electrical  applications  with 
the  intragastric  spray  of  nitrate  of  silver,  or  use  the  method 
suggested  by  Hemmeter  of  lavage  in  succession  with  solu- 
tions of  alkalies,  suspensions  of  bismuth,  and  a  vegetable 
astringent,  such  as  a  0.5  per  cent,  solution  of  tannic  acid. 

Sypochlurhydria  and  Achylia  Gastrica,  when  not  dependent 
upon  atrophy  of  the  secreting  glands,  are  successfullv  treated 
by  the  currents  of  high  frequency,  or  by  the  static  spark 
modified  in  the  manner  described  by  ilonnell.  In  using  the 
high-frequency  currents  upon  cases  of  this  natui-e  we  have 
several  alternate  methods  of  application,  of  which  the  two 
following  are  those  I  chiefly  use  : 

1.  A  metal  plate  forms  one  electrode,  and  is  placed  upon 
the  tongue  of  the  patient.  The  other  electrode  consists  of  a 
piece  of  sheet  lead  of  a  triangular  shape,  cut  accurately  to  fit 
the  epigastric  region  between  tlie  costal  cartilages,  the  base  of 
the  triangle  coming  halfway  between  the  ensiform  cartilage 
and  the  umbilicus.  These  two  electrodes  are  attached  by 
derivation  to  two  or  more  spires  of  the  small  solenoid  of  the 
liigh-frequency  group.  A  current  of  from  300  to  400  milli- 
amperes  may  be  used  with  impunity,  and  are  measured  by  a 
hot  wire  galvanometer  in  circuit. 

2.  The  patient  lies  upon  the  condensation  couch  grasping 
the  handles,  the  said  couch  being  attached  to  the  solenoid  in 
derivation.  A  moistened  electrode  placed  upon  the  epi- 
gastrium is  connected  by  a  third  conducting  cord  to  the  top 
of  the  resonator.  The  patient  is  thus  simultaneously  under- 
going autocondensation,  and  receiving  a  monopolar  applica- 
tion of  the  resonator  current  to  the  stomach. 

Gastric  Atotiy  and  Atonic  Dilatation  of  the  Stomacli.— The 
milder  forms  of  gastric  atony  when  there  is  merely  loss  of 
tonicity  and  no  absolute  retention  of  food  residues  may  be : 

(a)  A  Local  Manifestation  of  a  General  Neurasthenic  Condi- 
tion.—In  these  cases  our  main  eliorts  should  be  directed  to 
the  treatment  of  the  general  ueurastheuia.  The  local  treat- 
ment to  the  stomach  may  consist  of  : 

(:)  The  galvanic  continuous  current  mechanically  inter- 
rupted by  means  of  a  clockwork  rheotome  in  tlie  circuit. 

(2)  The  induction  coil  of  high  tension  slowlv  inteiTupted. 

(3)  The  high-frequency  current  applied  in  the  manner  used 
in  the  treatment  of  hypochlorhydria. 

(6)  A  Local  Trouble,  pure  and  simple,  Usually  Depending  upon 
a  Chronic  Gastritis.— This  is  in  many  cases  the  result  of 
chronic  obstructive  disease  of  the  heart  and  liver,  and 
demands  in  the  first  instance  treatment  directed  to  these 
conditions.  In  other  cases  the  kidneys  are  at  fault,  and  the 
local  trouble  is  due  to  the  irritation  in  the  stomach  produced 
by  the  vicarious  elimination  of  urinary  products.  In  both 
these  cases,  after  having  inaugurated  the  treatment  of  the 
cause  of  the  gastritis,  we  may  with  advantage  make  use  of 
local  applications  of  either  the  high-frequency  currents,  or  the 
tripliase  alternating  current  with  the  object  of  restoring  tone. 
riie  severer  forms  of  gastric  atnny  will  demand  either  the  tri- 
pliase alternating  current,  the  high-frequency  cun-ent  with  the 
interposition  of  a  spark  gap  in  tlie  circuit,  or  the  modified 
static  spark  already  des.ribed.  Of  these  the  triphase  alter- 
nating current  has  given  the  best  results  in  my  hands,  one 
pole  being  applied  to  the  epigastrium,  one  to  the  small  of 
uie  back,  and  the  third  to  the  interior  of  the  stomach  by 
means  of  an  intragastric  electrode.  In  cases  wIktc  a  stomacji 
m«n,^ri°"*5  l^e  passed,  good  results  may  be  obtained  bv  the 
Wo  1.  l^n '""^'''*?  byGuimbail,  namely,  the  application  of 
brae  anH  "{;™;7.«'<^'=Vo'l'^s  along  the  sides  of  the  Morsal  verte- 
mnnv  .?„,  i  ,  "'"'k  .•;  f^-'^de  upon  the  epigastric  region.  In 
Sod  n'^idifer?  b.'-'i'-ant  '•esults  have  folTowed,  retention  of 
lood  residues  ceasing,  and  tlu;  case  becomiii"  for  all  practical 

ollooTo^.r't^'r'  "l'^"^""^  "'T-'  with'slight  station 
OX  lood  only.    In  several  cases  where  the  patient  Avas  yet 


below  middle  age  an  absolute  cure  has  been  obtained.  This 
fortunate  result  has  occurred  in  several  cases  in  which  the 
gastric  atony  has  been  induced  by  overloading  the  stomacli 
during  convalescence  from  influenza  and  typhoid. 

Constipation. — In  constijiation  due  to  atony  of  the  intestines 
the  best  results  are  usually  obtained  by  the  use  of  the  triphase 
alternating  current  applied  in  the  manner  described  by  me 
elsewhere.'  In  attemping  to  cure  a  case  by  eleetricityit  is 
important  to  entirely  relinquish  the  use  of  purgative  drugs- 
from  ttie  very  commencement  of  the  treatment.  Until  the 
daily  function  of  the  bowel  is  re-established  we  can  rely  upon 
olive  oil  enemata  given  at  bedtime  to  secure  the  necessary 
relief.  An  accessory  means  of  treatment  of  great  value  is  the 
use  of  a  wash-leather  ball  containing  2  lb.  or  3  lb.  of  leaden 
shot  with  which  the  patient  should  massage  the  abdomen 
every  morning  before  rising  in  the  following  manner:  The 
patient,  lying  on  his  back  with  knees  drawn  up  and  abdomen 
relaxed,  places  the  shot  ball  in  the  right  iliac  region.  From 
thence  he  slowly  rolls  it  round  the  abdomen,  following  the 
course  of  the  colon.  This  exercise  continued  for  from  five  to 
ten  minutes  is  an  important  aid  to  the  cure  of  obstinate 
constipation. 

When  from  any  reason  the  triphase  alternating  current  is- 
uot  available  we  may  replace  it  with  one  of  the  following : 

1.  The  static  induced  or  Morton  current. 

2.  The  high-frequency  current,  with  a  spark  gap  in  the  cir- 
cuit. 

3.  The  sinusoidal  monophase  current(a)  from  a  Mackintosh 
magneto  machine  ;  (A)  from  a  Dean  rotary  converter ;  (c)  from 
the  alternating  main,  reduced  to  proper  strength  by 
resistances. 

4.  Tlie  current  from  the  secondary  winding  of  an  inductiou 
coil  containing  a  comparatively  short  length  of  thick  wire^ 
and  thus  giving  a  current  of  low  voltage  and  high  amperage. 
Tliis  current  must  be  used  with  slow  interruptions  produced 
preferably  by  a  mechanical  rheotome. 

It  is  important  to  bear  in  mind  that  to  procure  the  best 
results  from  electricity  in  cases  of  constipation  we  shouhJ 
invariably  place  one  pole  within  the  rectum. 

Reference. 
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THE  X  RATS   AS   A   DIAGNOSTIC   AGENT   IN 

PULMONARY  CONDITIONS. 

By  JosEPu  S.  Bolton,  M.D., 
Nottingham. 
Two  years  ago  Dr.  Hugh  WaUham  published  papers  on  Pre- 
sent Day  Skiagraphy,  in  which  he  showed  that  it  was  pos- 
sible to  diagnose  diseases  of  the  lungs  by  means  of  the  .v  rays. 
I  was  not  then  in  a  position  to  take  up  the  subject,  especially 
as  it  appeared  to  me  to  be  one  of  considerable  diliiculty  and 
uncertainty.  Indeed,  it  was  not  till  alter  I  had  seen  some 
beautiful  radiographs  by  Dr.  Green  of  Lincoln  in  this  present 
year  that  I  considered  the  possibly  of  using  it  myself.  The 
short  expei'ience  I  have  had  has  convinced  me  that  the  pro- 
cess is  so  easy  and  the  results  so  convincing  that  I  am  anxious 
to  see  it  become  a  routine  practice  in  every  hospital  in  the 
kingdom.  After  several  disappointments  in  abdominal 
radiography,  it  was  a  relief  to  find  something  easy  of  accom- 
plishment. My  own  fear  was  that  the  movement  of  the  ribs 
and  chest  wall  would  entirely  invalidate  the  results  I  should 
obtain.  I  was  aware  that  attempts  had  been  made  by  means 
of  intricate  apparatus  to  turn  on  and  ofl'  the  cun-ent  by  a  sys- 
tem of  levers  put  into  operation  by  the  movements  of  the 
chest  and  abdomen  in  breathing.  Dr.  Green  told  me  that  he 
taught  the  patient  to  hold  his  breath  for  a  few  seconds,  while 
he  turned  on  and  oil'  the  cuiTent,  so  that  the  rays  were  only 
active  while  the  chest  was  motionless.  I  believe  Dr.  Walsham 
does  not  consider  this  to  be  necesi-^ary,  but  is  content  witli  telling 
his  patient  to  avoid  deep  breathing,  and  it  is  quite  certain  that 
useful  work  can  be  accomi^lished  without  any  sijccial  pre- 
cautions. I  follow  out  exactly  the  procedure  described  by 
Dr.  Walsham  in  the  Clinical  Journal  ol  Juue  25th,  1901,  p.  153. 
The  patient  lies  on  a  couch  in  the  prone  position  with  the 
naked  chest  resting  on  the  photograpliic  plate  enclosed  in  the 
usual  opaque  envelope,  and  resting  on  a  board  to  prevent 
breakage.  The  jilate  must  be  large  enough  to  receive  both 
lungs.  Till'  anticathode  of  the  tube  must  be  at  right  angles 
to  the  plate  and  exactly  over  the  spine.  To  avoid  magnifying 
the  parts  near  to  the  plate  it  is  advisable  that  the  tube  should 
not  be  too  near  the  body,  but  this  is  not  so  important  if  all 
you  require  is  to  comji.'ire  one  lung  with  the  other.     I  havt^ 
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usually  placed  my  tubo  within  a  foot  of  the  patient  so  as  to 
avoid  as  much  as  possible  casting  a  shadow  of  the  scapula 
over  the  apex  of  the  lung.  The  arms  should  be  placed  in 
such  a  position  as  will  remove  the  blade  of  the  scapula  as  far 
as  possible  out  of  the  way.  If  it  is  the  apices  of  the  luiigs 
which  are  suspected  the  tube  should  be  placed  fairly  high  up 
between  the  shoulders.  If  an  examination  has  been  previously 
made  with  the  screen  it  will  be  a  guide  as  to  the  part  of  the 
lung  probably  diseased. 

There  have  been  several  excellent  papers  in  the 
medical  journals  upon  this  subject  recently,  particularly 
one  by  Dr.  Dally  in  the  Lancet  for  June  27th,  and 
one  by  Drs.  Lawson  and  McCrombie  in  the  Lancet  for 
July  25th.  All  the  writers  rightly  insist  upon  the  importance 
of  observing  carefully  the  movements  of  the  diaphragm  and 
ribs  by  radioscopy.  This  can  only  be  successfully  done  by 
long  practice  in  the  use  of  the  screen,  but  the  image  on 
the  photogi-aphie  plate  can  be  at  once  appreciated  by  the 
novice. 

In  my  earliest  efforts  I  exposed  my  plates  for  three  or  four 
minutes,  but  found  on  development  that  the  lungs  were  so 
transparent  that  they  had  disappeared  except  at  one  or 
two  very  diseased  spots.  I  now  expose  for  one  and  a  half 
minute,  and  believe  that  one  minute  would  be  suflicient  for 
a  thin  chest.  The  best  developer  is  undoubtedly  a  strong 
solution  of  pyi-ogallic  acid.  Dr.  Green  develops  his  plates  for 
half  an  hour,  and  gets  admirable  results,  but  then  his  plates 
require  a  week  of  sunlight  to  print  them,  and  if  you  are 
wanting  to  see  the  result  quickly  you  must  not  develop  for 
more  than  six  or  seven  minutes.  For  the  examination  of 
a  broken  bone  the  negative  is  all  that  is  needed,  and  is  in 
fact  better  than  the  printed  radiograph,  but  this  is  not  so 
with  a  diseased  lung.  The  print  is  absolutely  necessary  to 
make  it  clear  to  an  ordinary  observer. 

I  will  finish  these  remarks  by  one  or  two  examples  of  its 
usefulness.  A  few  days  ago  a  young  man  presented  himself 
with  the  following  history  : — He  came  of  a  healthy  family 
and  followed  a  healthy  occupation,  but  several  years  ago  he 
had  an  attack  of  pleurisy  in  the  right  side,  and  ever  since 
then  he  liad  an  occasional  pain  in  that  side.  His  chest  has 
been  examined  every  six  months  by  a  physician  of  repute 
and  no  trace  of  disease  found.  He  has  frequently  a  little 
cough,  and  expectorate."  some  clear  phlegm  in  the  morning. 
His  appetite  and  general  health  are  good.  He  has  no  rise  of 
temperature  but  has  a  tendency  to  sweat  in  the  axillae  in  the 
day  time,  not  at  night.  I  stripped  him  to  the  waist  and  ex- 
amined his  chest,  but  was  unable  to  detect  anything 
abnormal  except  possibly  a  little  rub  or  creak,  where  the  old 
pleurisy  had  been.  I  took  him  into  the  dark  room  and 
turned  on  the  ,c  rays.  The  luminous  screen  showed  rather 
small  movement  of  both  sides  of  the  diaphragm,  but  I  could 
not  be  sure  that  one  side  of  the  chest  was  less  transparent 
than  the  other.  I  then  took  a  i-adiograph  of  each  side  of  the 
chest,  each  lung  separately,  and  on  developing  found  the 
left  apex  decidedly  obscure.  Not  being  quite  convinced  by 
this  one  trial,  three  or  four  days  later  I  took  another  radio- 
graph, this  time  of  both  lungs  on  one  plate.  Tlie  result  was 
beyond  all  doubt.  The  patient  had  well-marked  disease  of 
the  left  apex.  Six  weeks  later  there  was  rise  of  temperature 
and  the  stethoscopic  signs  of  phthisis  were  undoubted. 

Another  young  man  presented  himself  about  the  same  time 
with  sounds  in  his  left  chest,  which  might  be  due  to  bronch- 
itis or  to  phthisis.  The  radiograph  showed  clearly  patches 
of  tuberculous  disease  on  a  level  with  the  second  and  third 
ribs,  where  the  sounds  had  been  heard  with  the  stethoscope. 

A  diagnostic  method  at  one  so  easy  and  so  certain  should 
surely  be  at  the  disposal  of  and  in  constant  use  by  every  phy- 
sician. The  importance  of  early  diagnosis,  and  therefore 
early  treatment,  in  phthisis  can  scarcely  be  over-estimated. 
It  is  extremely  probable  that  cases  linger  for  months,  nay, 
perhaps  for  years  in  a  very  early  stage,  and  that  if  these  cases 
were  diagnosed  and  treated,  much  of  the  mortality  from 
consumption  niight  be  prevented. 


HIGH-FREQUENCY    CURRENTS    IN    THE   TREAT- 
MENT  OF   SOME   FORMS   OF   DEAFNESS. 

By  J.  C.  Febgusso.v,  M.D., 
Oreat  Malvern. 
[Abstract.] 
Some  six  or  seven  years  ago,  a  patient  of  mine  (a  gentleman 
over  50  years  of  age),  who  had  been  very  deaf  for  a  number  of 
years,  was  anxious  to  try  electric  treatment  as  a  tonic,  and 
not  with  the  slightest  idea  of  deriving  any  benefit  to  his 


hearing,  for  which,  he  said,  he  had  tried  every  form  ef  treat- 
ment in  vain.  After  a  few  days  he  surprised  me  very  much 
by  stating  that  he  could  hear  better  !  But,  as  he  could  not 
stay  longer,  the  treatment  was  stopped,  and  1  thought  no 
more  of  the  matter. 

Seven  years  latin-  I  had  another  patient,  a  young  lady 
aged  20,  wlio,  being  under  treatment  for  other  ailments, 
c:isually  remarked  that  her  hearing  was  very  bad  from  an 
alfection  of  the  middle-ear  four  years  before.  It  was  so  bad, 
that  she  could  not  hear  the  ticking  of  a  watch  2  in.  from  her 
right  ear !  SuddeJily  I  n;membered  the  effect  of  electric 
treatment  in  the  former  case  of  deafness,  and  it  at  once 
occurred  to  me  to  try  the  "high-frequency"  efUeuve.  The 
result  was  most  gratifying.  Day  by  day  she  could  hear  the 
watch  ticking  further  and  further  oil',  till,  in  about  ten  days, 
she  could  hear  the  ticking  of  the  watch  held  at  arms'  length  ! 
I]ncouraged  by  this  satisfactory  result,  I  had  recourse  to  high 
frequency  for  deafness  in  other  patients. 

Case  No.  ni  was  that  of  a  gentleman  of  57  who  had  been 
deaf  in  the  right  ear  for  seven  years,  so  deaf  that  he  could  not 
hear  without  an  ear  trumpet,  which  he  carried  c<mtinuously. 
Under  the  high-frequency  treatment  he  soon  began  to  hear 
better,  and  in  three  weeks  the  hearing  of  the  deaf  ear  had 
greatly  improved.  As  this  gentleman  only  stayed  with  me 
while  his  wife  was  under  treatment,  I  was  not  able  to  com- 
plete the  cure,  which  subsequent  successes  makes  me  confident 
would  have  resulted. 

Case  No.  iv  was  a  professional  gentleman  aged  69,  who  a 
vear  ago  had  had  sharp  vertigo,  accompanied  by  noises  in  the 
iiead  and  deafness  in  both  ears,  the  left  so  bad  that  he  had 
to  use  a  tube.  In  about  three  weeks'  time  the  same  treat- 
ment had  so  much  improved  his  hearing  that  he  was  able  to 
dispense  with  the  tube. 

Case  No.  v,  another  professional  gentleman  of  60,  was  so 
deaf  in  right  ear  he  could  scarcely  hear  the  ticking  of  a  watch 
unless  pressed  against  the  meatus,  and  when  spoken  to  by  any 
person  on  his  right  he  was  obliged  to  turn  his  head  so  as  to 
bring  his  left  ear  to  tliem.  This  patient  is  still  under 
treatment,  but  already  in  one  week  his  hearing  has  begun  to 
improve. 

In  view  of  what  was  said  at  previous  discussions  of  the 
advantage  of  ditlerentiating  between  cases  where  electro- 
therapeutic  metliods  only  are  used,  from  those  where  it  is 
used  in  conjunction  with  other  modes  of  treatment,  I  subjoin 
the  following  analysis : 

Aj^at.y.sis  of  Cases. 

Case  i.  Had  "static"  ti-eatment  only. 

Case  hi.  Had  "high-frequency"  treatment  only. 

Case  11.  iv.  and  v.  Had  "  hydrotherapeutic  "  treatment  as 
well.  „  .  ,      , 

I  should  add,  also,  that  by  "  high  frequency  m  each  of 
these  cases,  I  gave  the  patient  ten  minutes  m  the  large  auto- 
conduction  solinoid,  and  then  five  minutes  of  d'Arsonval's 
bipolar  efHeuve  with  the  brush  electrodes,  held  opposite 
both  ears,  but  at  such  a  distance  as  to  preclude  sparking. 

As  to  results  I  have  to  draw  attention  to  the  extremely  en- 
couraging fact  that  notwithstanding  the  long  periods  of  deaf- 
ness and  the  great  difference  in  the  ages  of  the  patients  :  (a) 
The  hearing  of  all  the  cases  benefited  and  (4)  the  only  case  in 
which  suflicient  time  could  be  had  for  treatment  a  complete 
cure  was  effected  ! 

Finally,  though  deafness  from  removable  causes  may  be  a 
less  serious  evil  than  malignant  disease,  it  is  a  serious  evil 
nevertheless.  Therefore  a  means  of  cure  hitherto  unknown 
cannot  fail  to  interest  members;  and  the  remedy,  if  it 
prove  successful,  as  it  has  in  every  case  where  I  have  tried 
it,  must  redound  to  the  credit  of  electro-therapeutics. 
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Robert  Jonbs,  M.D.,  President. 
(CoTicluded  from  p.  SS6.) 

DISCUSSION   ON 
THE   PATHOLOGY   OF    GENERAL   PARALYSIS   OF 

THE    INSANE. 

I.— W.  Ford  Robertson,  M.D., 

Pathologist  to  the  Scottish  Asylums. 

Dr.  Robert.son  said :  The  pathology  of  general  paralysis  of 

the  insane  has  in  recent  years  been  so  frequently  ivrittei; 

about  and  discussed  that  some  apology  seems  almost  to  be 
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nfieded  for  inviting  you  to  consider  so  threadbare  a  subject.' 
if  any  sucli  apology  is  thought  to  be  necessary,  it  can,  I 
think,  bo  tumislied  to  your  satisfaction.  I  would  state  it  in 
three  propositions :  (i)  General  j^aralysis  i.sa  veritable  scourge 
in  this  and  many  other  countries;  (2)  notwithstanding  the' 
enormous  array  of  facts  that  have  been  ascertained  regarding 
the  disease,  its  exact  patliogencsis  is  still  unkno-rt'n,  and,  so 
long  as  this  is  so,  we  have  no  right  to  conclude  that  the  disease' 
is  incurable ;  and  (3)  recent  bacteriological  and  experimental 
investigations,  to  wliich  I  shall  refer  again,  have  brought  to 
light  certain  facts,  not  hitherto  known,  which  may  have  a  very 
important  bearing  upon  the  pathology  of  the  disease,  and; 
which  cannot  be  ejqjlaiued  away  by  any  existing  data. 

Tlie  view  that  general  paralysis  of  the  insane  is  essentially 
syphilitic  in  origin,  though  probably  held  by  the  majority  of 
neurologists  at  the  present  day.  has  never  been  proved.  It  is 
no  more  than  a  hypothesis.  Thf^t  syphilis  strongly  favours 
the  development  of  general  paralysis  is,  however,  beyond  1 
question.  The  doubt  is  merely  as  to  its  manner  of  action. 
Against  the  essentially  syphilitic  origin  of  general  paralysis 
there  is  the  fact  tiiat  many  clinicians  have  in  the  course  of 
their  experience  seen  cases  in  which  it  was  hardly  conceivable 
that  there  could  have  Ijeen  syphilitic  infection,  and  that 
jmmei-ous  cases  have  now  been  observed  in  which  syphilis  i 
was  contracted  after  the  onset  of  the  syniptoms  of  general 
paralysis.'  The  argument  commonly  used  to  support  the 
doctrine,  "No  syphilis,  no' general  paralysis,"  based  essenti- 
.illy  upon  statistics  showing  the  high  percentage  of  cases  of 
gejieral  paralysis  in  which  a  history  of  syphilis  can  be 
obtained,  is  marred,  in  my  opinion,  by  a  constant  failure  to 
take  into  account  the  fact  that  only  ^  very  small  proportion  of 
syphilitics  ever  become  general  paralytii-s  or  tabetics.  Similar 
statistical  evidence  could  lie  adduced  showing  that  very  high 
, percentages  of  persons  affected  by  tuberculosis  have  pre- 
viously had  measles.  "We  indeed  know  tjiat  an  attack  of 
measles  very  strongly  predisposes  to  tuberculosis,  but  we  do 
not  on  these  grounds  conclude,  "No 'measles,  no  tubercu- 
losis." Moreover,  the  syphilitic  hypothesis  does  not  explain 
the-  clearly-established  fact  that  there  are  other  conditions, 
such  as  chronic  alcoholism,  lead  poisoning,  and  excessive 
meat  diet,  which  favour  the  development  of  general  paralysis. 

When,  in  any  case  of  this  (Jisease,  an  investigation  is  made 
into  the  state  of  the  non-nervous  organs  and  tissues,  there  is, 
in  my  opinion,  no  escape  from  the  conclusion  that  we  are 
dealing  with  an  active  bacterial  toxaemia.  More  than  two 
years  ago.  Dr.  Lewis  C.  Bruce  and  I  directed  attention  to  the 
gastro-intestinal  disorders  that  occur  in  cases  oi  genei-al 
paralysis,  and  we  stated  our  belief  that  the  disease  is  de- 
pendent upon  a  toxaemia  of  gastro-intestinal  and  bacterial 
origin.^  Dr.  Bruce  has  since  so  far  modified  his  own  view  as 
to  regard  toxic  infection  by  the  bacillus  col i  as  a  secondary 
and  not  a  primary  oceun-ence.  Otherwise  more  recent 
observations  have  only  served  to  confirm  and  extend  the  con-  ' 
elusions  which  we  then  formulated. 

On  the  ground  of  bacteriological  and  clinical  observations, 
of  known  facts  regarding  the  bacterial  forms  concerned,  and 
of  the  modern  doctrine  of  immunity.  Dr.  G.  Douglas  M-Rae, 
Dr.  John  Jeffrey  and  myself^  luive  advanced  the  hypothesis 
that  general  paralysis  is  the  result  of  a  chronic  toxic  infection 
from  the  respiratory  and  alimentary  tracts,  permitted  by 
general  and  local  impairment  of  the  defences  against 
bacteria,  and  dependent  upon  the  excessive  development 
of  various  bacterial  forms,  but  especially  upon  the  abundant 
growth  of  a  diphtheroid  bacillus  which  gives  the  disease  its 
distinctive  character.  Thie  is  the  hypothesis  that  1  am 
hero  to  defend  to-day.  I  maintain  that  the  phenomena  of 
general  paralysis  present  to  the  pathologist  a  problem  in 
disorder  of  the  natural  immunity  and  its  consequences.  The 
recognized  causes  of  general  paralysis,  such  as  syphilis, 
chronic  alcoholism,  lead  poisoning,  extrciisive  meat  diet,  etc., 
an;  such  as  are  known  either  t)  make  an  excessive  call  upon 
tlu!  leucoblastic  functions  of  the  bont!  marrow,  or  directly  tn 
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limits  as  regards  their  proliferative  capaeitv.  so  that 
■^  v?^  '°'|?-mii»taiued  excessive  proliferation  a  condition  of 
iiyci  K-yli,-  insulhciency  must  arise.  The  ijrolcctivi!  functions 
11,,^  rr  "f^"':«  may  in  a  similar  manner  become  impaired. 
under  such   eircunistances  the  saprophytic  bacteria  of   the 
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alimentary  and  respiratory  tracts  will  tend  to  assume  a  jiatho- 
genic  action,  not  from  any  change  in  themselves,  but  because 
the  forces  by  which  they  are  normally  held  in  check  have  be- 
come weakened.  Hence  there  will  arise  a  condition  of  mixed 
toxic  bacterial  infection  from  the  alimentary  and  respiratory 
tracts,  and  sometimes  also  from  the  cutaneous  surfaces.  Any 
conditions  independently  weakening  local  resistance  may  de- 
termine the  point  of  the  bacterial  attack.  Under  such  cir- 
cumstances the  body  must  reinforce  its  flagging  defensive 
powers  by  its  auxiliary  and  einergency  forces,  that  is  to  say, 
by  the  formation  of  various  immune  bodies  and  the  extension 
of  active  phagocytic  functions  to  cells  which  ordinarily  take 
a  subordinate  part  in  the  destruction  of  foreign  invaders. 
This  is  the  position  that  has,  I  maintain,  been  reached 
before  general  paralysis  can  arise.  But  this  impairment  of 
the  defences,  whilst  in  itself  having  various  degrees  and 
characters,  is  not  special  to  general  paralysis  at  all.  There  is 
evidence  that  it  occurs  in  senile  insanity  and  allied  condi- 
tions, in  chronic  alcoholism,  and  in  many  other  clinmic  dis- 
orders in  which  saprophytic  bacteria  assume  a  pathogenic 
action.  It  would  appear  that  some  special  infection  is  added, 
or  at  least  predominates,  in  general  paralysis,  giving  to  tliP 
disease  its  distinctive  features.  We  have  obtained  evidene* 
that  an  organism  resembling  the  Klebs-Loefiier  bacillns  is 
constantly  present  in  general  paralysis,  and  that  it  is 
exerting  a  pathogenic  aetionv  The  cultural  and  moi-pho- 
logical  characters  of  this  organism  are  indistinguisliabie 
from  those  of  the  Klebs-LoefHer  bacillus.  We  advance 
it  as  a  hypothesis  that  it  is  the  attenuated  and 
not  uncommonly  saprophytic  forma  of  this  organism.  By 
long  residence  in  the  host,  it  may  have  undergone  a  certain 
exaltation  of  virulence.  Some  experimental  evidence  ob- 
tained by  Dr.  Shennanand  myself  shows  thatit  has  a  patho- 
genic action  upon  rats.  Local  lesions  would  appear  to  play 
an  important  part  in  maintaining  the  epeci&il  infection.  1  It 
Seems,  indeed,  very  probable  that  the  part  played  by  syphilis 
is  not  confined  to  its  action  upon  the  bone  maiTow,'biit  is 
concerned  also  in  the  production  of  local'lesions,  especially  ifi 
the  upper  portions  of  the  respiratory  and  alimentary  tracts. 
The  result  is  that  various  bacterial  toxins,  including  thost^ 
of  this  diphtheroid  oi-ganism,  are  absorbed,  and,  entering  thte 
circulation,  are  brought  into  contact  with  the  tissues,  tvhich 
fix  them  or  not  in  accordancie  with  their  mutual  atfiniticK 
Certain  of  them  are  fixed  by  the  nerve  cells,  others  by  the 
tissue  elements  of  the  vessels,  and  60  on.  The  toxins  are 
numerous,  and  therefore  the  lesions  are  various  and  wide- 
spread, affecting  not  merely  the  nervous  organs  but  pi^acti- 
cally  eveiy  tissue  in  the  body. 

I' shall  now  summarize' the  evidence  in  support  of  these 
views :  •  ' 

I.  The  bone  marrow  of  the  general  paralytic  presents 
bhronic  changes  of  a  severe  character.  The  bones  show 
various  forms  of  alteration,  but  are  commonly  thickened  and 
sclerosed.  The  medullary  portion  is  usually  diminished  by 
overgrowth  of  bono. 

•  2.  There  are  various  clinical  facts  which,  taken  together, 
tend  to  show  that  the  general  paralytic  is  sullering  from  a 
bacterial  toxaemia.  These  consist  in  the  rises  of  temperature^ 
the  leucocytosis  and  the  disordere  of  the  digestive  function* 
which  have  been  specially  described  by  Dr.  l^ewis  G.  Brneo; 
and  in  the  almost  constantly  existing  chronic  sore  throat  and 
septic  CDudition  of  tli(^  mouth,  and  in  the  f rvqueutly-ol>t<i in- 
able  evidence  of  chronic  bronchitis.    •  .  ■   ,         ' 

3.  There  are  severe  chronic  changes  in  tlw  alimentary  and 
respiratory  tracts  of  the  cliaracter  of  those  that  are  produced 
by  the  prolonged  action  of  bacterial  toxins.  These  changes 
consist  in  chronic.  OiitirrliMl  conditions,  maiiifest<'il  liy  i>ro- 
literative,  ntrojihic,  and  sclerotic  lesions.  In  sonif  instances 
the  stomach  may  sIkiw  little  or  no  alteration  :  the  ileum,  as 
far  as  my  observations  go,  is  constantly  ailV'Cted.  The  con*- 
dition  of  the  throat  has  already  been  mentioned.  The  tonsils 
are  fref|uently  enlarged  and  their  cryiits  filled  with  purulent 
matter,  but  prukilily  more  commcmly  they  are  extremely 
atrojiliic.  J'lven  tlu'n,  however,  theyoHcn  cmilain  cavities 
tilled  with  pus.  The  trachea  and  bronchi  gfiiiTally  present 
distinct  clironic  inlkimmatory  changes,  which,  however,  may 
occur  only  locally.  The  lungs,  apart  from  the  acute  inllam- 
niatory  coiulitinns  to  which  the  patients  in  so  many  in- 
stances succumb,  very  often  show  evidences  of  long-standing 
local  bacterial  infection.  In  various  parts  of  the  alimentary 
and  resj]initory  tracts  there  is  very  commonly  a  gri'at  (hv 
vclopmcnt  of  plasma  cells  and  of  "fuchsine  bodies,"  whicU 
arise  from  the  granules  of  these  cells.  This  implies  that  a 
special  call  has' been  made  upon  the  defensive  forfes  to  coca- 
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bat  some  foreign  inv;ulov.  for  it  is  now  }ield  by  tho  most  com- 
petent autliorities  tli.it  tlieSf  tells  iire  auxiliary  pliagoeytes. 
There  is  also  oviiiinco  of  partial  cxhaustiun  of  the  simple 
and  compound  mueou:^  glands  in  the  alimentary  and  respira- 
tory trai'ts.  This  must  involve  a  local  diminution  in  the 
power  of  resisting  bacteria. 

4.  There  is  direct  evidence  of  general  excessive  development 
of  saprophytic  bacteria.  I  do  not  insist  upon  the  readily 
obUiined  post-mortem  evidence  of  tho  pi-escnce  of  excessive 
numbers  of  bacteria  in  the  alimentary  tract,  as  it  is  obviously 
of  uncertain  value.  There -are,  however,  other  facts  of  more 
definite  significance.  Cultures  madefrom  the  nose  and  throat 
during  life  result  in  the  develojunent  of  micro-organisms  far 
in  excess  of  the  normal  in  numbers.  In  one  case,  in  order  to 
test  the  point.  I>r.  il'Hae  an<l  1  obtained  stomach  wash  from 
a  general  paralytic  who  had  been  fasting  for  eighteen  hours. 
The  fluid  was  very  milky,  and,  on  microscopic  examination, 
the  only  ascertainalile  cause  of  tliis  appearance  was  the  great 
numbers  of  bacteria  it  contained.  In  thie  connexion,  also, 
there  may  be  mentioned  the  septic  cystitis,  to  which  general 
piralytics  are  specially  prone,  and  which  has  been  attributed 
to  absorption  of  organisms  from  an  unduly  septic  alimentary 
canal  .-ind  their  excretion  into  the  urinary  tract. 

5.  There  is  evidence  of  the  almost  constant  presence,  in  the 
respiratory  and  alimentaiy  tracts, of  a  bicilUis,  which  in  its 
cultural  and  morphological  characters  resembles  the  Klebs- 
[joefUer  bacdlas.  Drs.  M'Rae  and  .Jeifi  ey  and  I  were  able  to 
obtain  it  in  cultures  made  at yxw^-woj-^m  examinations  in  17 
cases  out  of  20.  In  the  remaining  three  it  was  found  by  other 
methods.  In  all  of  20  cases  examined  histologie^illy  by  suit- 
able methods  I  have  been  able  to  recognize  in  the  respiratory 
or  alimentary  tracts  a  bacillus  identical  in  form  and  stiiining 
reactions  with  the  organism  isolated  1  y  culture  methods.^ 
In  S  of  these  cases  the  organism  was  present  in  very  great 
numbers.  In  the  course  of  our  bacteriological  researches  my 
colleagues  and  I  made  cultures  from  the  mouth  and  throat  of 
various  cases  of  general  paralysis  during  life,  and  we  were 
able  to  obtain  the  bacillus  in  several  instances.  The  investi- 
gation presented  special  difficulties  on  account  of  the  great 
abundance  and  variety  of  the  bacteria  present.  Ilecently  I 
commenced  a  systematic  investigation  of  the  nose  and  throat 
of  cases  of  general  paralysis  at  Morningside  Asylum,  with  a 
view  to  ascertaining  the  frequeney  with  which  proof  of  the 
presence  of  this  organism  can  be  obtained.  So  far  I  have 
made  cultures  from  10  cases,  anl  have  found  the  diphtheroid 
bacillus  in  9.  The  exception  was  a  case  in  a  state  of  re- 
mission. 

6.  There  is  evidence  that  this  diphtheroid  bacillus  occa- 
sionally takes  part  in  a  terminal  blood  invasion  in  cases  of 
general  paralysis.  This  fact  is  one  of  considerable  weight  in 
support  of  the  view  that  it  is  exerting  a  pathogenic  action. 
The  evidence  consists  in  the  fact  that  in  4  out  of  16 
cases  we  were  able  to  obtain  cultures  of  the  bacillus  from  the 
brain.  The  only  alternative  eiplanation  of  this  observation 
is  that  there  is  a  local  infection  of  the  brain,  and  this  cannot 
be  excluded.  I  have,  however,  searched  in  vain  for  the 
organism  in  sections  of  the  brain.  Faure  and  Laignel- 
Levastine'  have  obtained  entirely  negative  results  from 
bacteriological  examination  of  the  cerebrospinal  fluid  taken 
by  lumbar  puncture  in  this  disease.  The  positive  results  of 
ilontesano  and  Montessori  did  not  include  the  observation  of 
a  diphtheroid  organism. 

7.  A  filamentous  organism,  in  its  individual  segments  in- 
distinguishable from  some  forms  of  the  diphtheroid  organism, 
may  with  considerable  frequency  be  observed  in  great 
numbers  in  the  lymphatics  of  the  alimentary  (and  probably 
also  the  respiratory)  tract  in  cases  of  general  paralysis.  In  a 
recent  paper  I  have  stated  grounds  upon  which  it  is  probable 
thst  this  organism  is  a  thread  form  of  the  diphtheroid 
bacillus.  This  view  is  especially  supported  by  the  fact  that 
to  all  appearance  the  same  filamentous  organism  has  been 
observed  as  a  terminal  invasion  of  the  portal  blood  stream 
in  two  rats  which  died  from  the  effects  of  feeding  upon  pure 
cultures  of  the  bacillus.  It  was  also  observed  in  the  walls  of 
the  bronchi  of  one  of  these  two  rats.  On  the  analogy  of  what 
has  been  found  to  occur  in  experimental  observations  upon 
the  bacillus  coli,  bacillus  typhosus,  and  Vjacillus  proteus,  this 
assumption  of  a  thread  form  might  be  explained  by  the 
presence  in  the  serum  of  anti-substances  to  the  baeillary 
bodies,  the  existence  of  which  for  the  Klebs-Loeftier  bacillus 
has  recently  been  demonstrated  by  Wasserman.*^   in  this  case 
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tho  thread  form  would  represent  a  terminal  invasion  by  the 
diphtheroid  organiHm.  I  have  endeavoured  to  ascertain  if 
this  thread-form  is  assumed  when  the  bacillus  is  grown  upon 
the  blood  of  general  paralytics  and  upon  th;it  of  immunized 
rabbits.  In  most  of  the  observations  the  results  were  nega- 
tive, but  in  two  I  have  obtained  tlistinct  evidence  of  a  ten- 
dency to  the  formation  of  short  threads.  One  was  with  the 
blood  of  an  immunized  ral^bit  (kindly  furnished  by  Dr. 
Shennan)and  the  other  with  that  of  a  general  paralytic.  As 
yet,  however,  the  evidence  is  not  suiticient  to  warrant  the 
conclusion  that  these  two  forms  are  morphological  varieties 
of  the  same  organism. 

.S.  Experimental  evidence  shows  that,  when  iulroduced  by 
wav  of  the  alimentary  tract  in  the  form  of  broth  cultures,  the 
diphtheroid  bacillus  isolated  from  cases  of  general  paralysis 
is  c.Tpable  of  jModucing  in  the  rat  a  series  of  morbid  pheno- 
mena which  especially  allect  the  nervous  system,  and  which, 
when  once  established,  may  go  on  progressively  till  dentli 
results,  even  though  feeding  with  the  cultures  is  stopped,  and 
that  the  associated  changes  in  the  central  nervous  systenr 
have  a  distinct  resemblance  to  those  that  occur  in  dementia 
paralytica.  These  experimental  investigations,  which  are 
being  undertaken  by  Dr.  Shennan,  are  still  in  progress,  and  I 
can  here  only  refer  very  briefly  to  some  of  the  resultis  already 
obtained.  Changes  closely  resembling  those  that  occur  \n 
cases  of  general  paralysis  have  been  found  in  the  nerve  cells, 
vessels  of  the  central  nervous  system,  neuroglia,  mesoglia, 
and  pia  arachnoid,  as  well  as  in  the  gastro-iutestinal  and 
respiratorv  tracts. 

In  conclusion,  I  would  repeat  that  I  mate  no  claim  that 
this  hypothesis  has  been  estalilishcd.  I  have  merely  stated  a 
series  of  facts  which,  I  maintain,  harmonize  with  it.  I  would 
ask  those  who  intend  to  take  part  in  the  discussion  to  brmg 
forward  any  facts  which  seem  to  them  to  disprove  or  to 
support  the  hvpothesis  that  I  have  been  defending,  and  to 
cite  any  special  cases  that  may  have  oocu'-Tcd  in  their  experi- 
ence which  seem  capable  of  explanation  upon  this  hypothesis, 
or  others  with  the  facts  of  which  they  consider  that  this 
hypothesis  does  not  harmonize. 


II.— Robert  Jones,  M.D., 
Medical  SupcrinteDdent,  London  Couuty  Asylum,  Claybury  ; 
President  oithe  Section. 
Dr.  Robert  Jones  expressed,  on  behalf  of  the  Section  of 
Psychology,  the  great  interest  and  pleasure  it  had  given 
members  to  see  Dr.  Koberfsou's  pictures  and  to  hear  his 
demonstration  upon  the  pathology  of  a  disease  which  tended 
gradually  to  increase  with  the  progress  of  civilization,  and 
which,  in  the  last  report  of  Morningside  Asylum,  had  so  jn- , 
creased  that  among  the  male  admissions  there  was  no  less  a 
proprirtion  of  general  paralysis  than  21  per  cent.  If  further 
light  could  be  thrown  upon  the  pathology  of  this  fatal 
disease  it  would  be  very  welcome.  As  to  the  causation  of 
general  paralysis  Dr.  Jones  believed  that  in  the  vast  majority 
of  cases,  and  upon  the  weight  of  evidence,  the  undoubted  his- 
tory of  syphilis  could  be  ascertained  in  these  cases,  and  the 
proportion  tended  to  increase  the  more  accurate  the  previous 
history  could  be  ascertained.  There  was  no  doubt  that  the 
general  paralytic  personwas  subject  to  many  trophic  changes, 
that  he  very  soon  became  a  prey  to  the  many  and  various 
invading  micro-organisms,  but  it  was  not  often  that  Nature  >. 
proceeded  in  the  same  track  on  diverse  lines,  and  it  was  open 
to  some  suspicion  whether  the  Klebs-Loeffler  bacillus  was 
able  to  produce  such  diSerent  diseased  conditions  as 
diptheria  and  general  paralysis.  They  also  knew  that  one  ot 
the  stages  of  general  paralysis  was  characterized  by  a  steady 
increase  in  weight,  which  one  would  not  expect  if  the  disease 
depended  upon  a  prosrressive  form  of  auto-mtoxication  from 
the  intestinal  tract.  He  looked  upon  the  general  para  ytic  as 
a  person  of  low  vital  reaction  in  the  later  stages,  and  that  he 
readily  became  a  prev  to  these  invasions,  chai-acterized,  xis 
Dr.  Ford  Robertson  had  stated,  by  tonsillar,  bronchial,  pul- 
monary, intestinal,  and  a  variety  of  other  morbid  conditions  ; 
but  tliese  he  considered  were  non-essentials  m  regard  I0 
causation.  He  complimented  Dr.  Ford  Robertson  upon  tie 
courage  of  his  convictions  in  bringing  before  the  Section  a 
fresh  but  not  the  generally  accepted  view  as  to  causatii  n, 
supported  as  this  was  by  veiy  careful  and  systematic  work. 

III.— D.  J.  Hashlton,  M.D., 

Pi-ofessor  of  Pathology,  Aberdeen  University. 

Pkopessok   Hamilton   drew  attention  to  a  case  of  railway 

injury  in  which  the  individual,  a  girl,  had  been  shaken  by 
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a  train  be  coming  dcmiled,  but  did  not  suflFer  from  any 
exfonial  injury.  On  arrival  at  lier  home  slit-  was  able  to 
■walk  a  distiinpH  of  a  mile  and  a-lialf,  but  witliin  a  wcpk  or 
so  began  to  sutler  from  paralytic  symptoms,  wliicl]  extended 
from  the  feet  upwards,  and  before  tlie  time  of  death  had  pro- 
duced almost  complete  paialysis  of  the  legs  and  arms.  The 
necropsy  lyas  made,  (wenty-six  hours  afterwards,  and  the 
cord  was  placed  in  Miiller's  fluid  within  a  couple  of  hours. 
The  sections  of  the  cord  showed  the  presence  of  a  bacillus 
within  the  grey  matter  chiefly,  and  in  great  abundance.  The 
speaker  said  that  he  had  never  seen  anything  like  this  spinal 
c-ord,  and  would  be  glad  to  hear  if  anyone  else  had  met  with 
anything  of  the  kind,  whether  it  might  have  any  bearing  on 
the  present  discussion,  and  whethei-  the  appearance  in  ques- 
tion might  be  regarded  as  of  post-mortem  occurrence. 

.  rv.— J.  G.  Adami,  M.P., 
Profess,  r  of  I'at'ioLigy.  Montreal  Uuivcrsity. 
Professor  Adami  was  fully  prepared  to  accept  the  view  that 
long-continued  action  of  bacteria  of  low  virulence  would  set 
up  progressive  ascending  changes  in  the  nervous  system.  In 
his  laboratoiy  at  Montreal  Dr.  G.  A.  Charlton  had  recently 
studied  the  effects  of  repeated  small  inoBulations  of  a  typical 
bacillus  coll  extending  over  months  in  the  rabbit.  By  this 
means  he  had  set  up  a  peculiar  type  of  anaemia,  not  very 
unlike  pernicious  anaemia,  and  with  this  a  pro"ressive 
paralysis,  curiously  like  that  seen  in  that  same  disease,  both 
clinically  and  hi.^^tologically.  Bacteria  and  their  toxins 
undoubU'dly  might  have  a  progressive  action  upon  the 
nervous  system.  He  was  prepared  to  find  that  several 
species  of  bacteria  had  a  somewhat  similar  effect.  This 
subject  of  the  chronic,  long-continued  presence  of  bacteria  of 
low  virulence  within  the  tissues  was  one  in  which  he  was 
particularly  interested.  Here  in  general  paralysis  was  a 
clironic  state  leading  steadily  to  a  greater  and  greater  weak- 
ness ot  the  body  as  a  whole,  favouring,  that  was,  what  he  had 
termed  "subinfection"  of  various  types.  Thus,  while  pre- 
pared to  believe  that  diphtherial  or  diphtheroid  bacilli 
migtit  be  an  accessoi-y  factor  in  the  production  of  general 
paralytic  conditions,  he  would  be  cautious  in  accepting  such 
bacilli_  as  the  essential  and,  so  to  speak,  primary  six-cific 
agent  in  the  development  of  general  paralysis. 

v.— J.  F.  Flashman,  M.D., 
Sydney. 
Br.  Flashman  considered  that  though  most  people  looked 
upon  syidiiiis  as  the  cause  of  perhaps  80  per  cent,  of  cases  of 
general  paralysis,  yet  one  must  admit  that  there  was  a  residue 
ot  atxmt  20  per  cent,  in  which  the  etiology  was  uncer- 
tain The  facts  which  Dr.  Ford  Robertson  had  brought  for- 
ward were  exceedingly  suggestive  of  an  assisting  factor 
which  might  be  later  found  to  explain  these  cases.  He  was 
to  be  congi-atulated  on  investigating  the  pathology  of  paralysis 
irom  a  bacteriological  standpoint. 


Al-— J.  Fletcher  Beach,  M.B., 

Pliysician,  West  End  Hospital  for  Epilepsy  and  Paralysis. 
Dk.  Fletcher  Beach  wished  to  ask  Dr.  Ford  Robertson 
whether  among  the  eases  he  observed  there  were  eases  of 
juvenile  general  paralysis,  and  whether  the  changes  men- 
tioiu'd  were  found  in  them.  A  few  years  ago  he  coliecfed  about 
thirty  cases  of  juvenile  gen(-ral  paralysis,  and  in  the  great 
majority  of  these  syphilis  was  present,  it  seemed  difficult  to 
imagine  that  the  giave  changes  he  had  observed  could  take 
place  in  children  of  the  age  ot  7  years,  at  which  age  general 
paralysis  had  been  observed. 


VII.--F.  W.  MoTT,  MD.,  F.R.f., 
Pathologist,  Loudon  County  Asvlums. 
Dn.  MoTT  regretted  that  he  was  unable  to  be  iircsent  to  hear 
ur  l.obcrtson's  paper,  but  he  was  still  of  opinion  that 
syphilis  if  It  had  not  been  absolutely  proved  to  be  the 
im,*;,  J"  .'^^'V'®';  °''  g'^neral  jiaralysia,  wiis  by  far  the  most 
r^&V  n  •^''  ?'■;  ^e  ««'^«1  ^'-  Robertson  wh,.th,.r  he 
,rnne,   1  ^  tii.plithcroid  bacillus  as  the  specific  organism  of 

HcS  .,l''Tf"^''"V,  ,"■  «°'  '^«f°'''  ""«  hypothesis  could  b." 
the  ve  V  ,  «-«"ld  liave  to  be  shown  that  it  was  present  in 
if  Dr  Vc  \}r^  f'W  "^  e^'""'"'  l""'iil.vsis.  Jle  also  aske.l 
oultm-ei  ot  ""  ''"^  *-""^  ""•  ""■'"'•<^  "f  f"'"li>i«  i-ds  on 
cWe«f«L?I  ■'■/r'''"''''""'  ''"""  "•'"■llH.r  the  bniTn  show.Ml 
Jvoemer  oacill,.     fn  chronic  abnn    .-ind  ricin  poisoning  the 


changes  in  the  brains  of  animals  in  many  respects  resembled 
general  paralysis.  Again,  Dr.  Mott  asked  Dr.  Robertson 
whether  he  had  found  plasma  cells  around  the  vessels  of  the 
brains  of  those  animals,  a  pathological  condition  which  Vogt 
had  described  as  pathognomonic  for  general  paralysis,  and 
which  he  himself  considered  very  characteristic.  With 
regard  to  the  defence  of  the  organism,  he  thought  it  probable 
that  Dr.  Robertson's  work  would  show  that  second.iry  infec- 
tion might  play  an  important  part  in  hastening  the  pVogress 
of  the  disease. 

VIII. — W.  Lloyd  Andkiezen,  M.D., 
London. 
Dr.  Andriezen  said  that  syjihilis  was  the  cause  of  general 
paralysis  in  80  per  cent,  of  cases.  The  changes  were  syphilitic 
(arterial  and  periarterial)  in  the  brains  of  general  paralysis. 
He  referred  specially  in  this  respect  to  Professor  Renaut's 
recent  researches.  There  wa.s  continuity  of  histoiy  and  of 
symptoms  between  early  cerebral  syphilis — occurring  witliin 
three  years  of  infection — and  general  paralysis  occurring  ten 
to  fifteen  years  alter  infection  ;  the  pathological  lesions  also 
showed  continuity  between  the  former  and  latter  classes  of 
cases.  Treatment  by  the  intensive  mercurial  method- 
mercuric  benzoate— also  bore  out  the  view  of  the  syphilitic 
nature  of  general  paralysis,  for  the  cerebral,  vascular  and 
perivascular  inflammatory  disturbances  subsided  under  treat- 
ment. The  cystitis  ob.'ierved  in  some  cases  was  a  subterminal 
infective  condition,  and  so  he  thought  was  the  diplitheroid 
infection  described  by  Dr.  Robertson  in  advanced  cases  of 
general  paralysis.  Both  were  secondary  and  subterminal 
states  not  essential  to  the  etiology  of  general  paralysis. 


IX.— W.  Maule  Smith,  M.B., 
Assistant  Medica.1  Officer,  West  Riding  Asylum.  Wal^efield. 
Dr.  Maule  Smith  said  he  would  like  to  thank  Dr.  Foi-d 
Robertson  and  his  C(dleagues  for  the  exhaustive  investiga- 
tion into  the  etiology  of  general  paralysis,  and  for  the 
excellent  lantern  slides  he  had  brought  before  the  meeting. 
Since  reading  Dr.  Robertson's  paper  in  May  he  had  had  an 
opportunity  of  examining  three  cases  of  general  paralysis. 
Films  were  examined  from  scrapings  of  the  bronchi  and 
liver  and  stained  after  the  instructions  sent  out  in  Dr. 
Robertson's  paper,  but  he  was  quite  unsuccessful  in  finding 
any  such  organisms.  In  two  cases  dying  of  asylum  dysentery 
in  the  earlier  part  of  the  year  numbers  of  organisms 
resembling  in  staining  those  of  diphtheria  were  found.  One 
rat  was  injected  from  the  bronchial  scrapings  from  a  case  of 
general  paralysis,  with  negative  results. 


X.— David  Yellowlees,  M.D.. 

Late  Medical  Superintendent.  Glasgow  District  Asylum. 
Dr.  Yellowlees  expressed  great  interest  in  Dr.  Robertson's 
views  as  to  the  bacterial  origin  of  general  paralysis,  but  was 
not  yet  disposed  to  accept  them  in  the  face  of  clinical 
evidence.  He  was  glad  that  Dr.  Mott  did  not  regard  syphilis 
as  an  essential  and  invariable  cause  of  general  jiaralysis  but 
only  as  a  very  frequent  cause  ;  in  this  view  he  fully  agreed. 


XI.— F.  Edridge-Green,  M.D., 

London. 
Dr.  Edridoe-Green  was  strongly  in  favour  of  the  view  of 
sy[)hilis  being  the  cause  of  general  paralysis  .and  of  tabes. 
In  many  cases  the  patient  had  suffered  apparently  very  little 
from  tlie  syphilis,  and  had  led  a  very  healthy  life,  liut  ten 
or  fifteen  years  afterwards  general  paralysis  or  tabes 
developed. 

XII.— John  Haddon,  M.D., 

Deuliolin. 
Dr.  1Iai>i)0n  said  that  when  at  the  annual  meeting  at 
Cheltenham  he  had  heard  a  discussion  in  this  Section  on 
I'lierperal  Mania,  he  ventured  to  point  out  that  as  nearly  all 
diseases  were  being  found  to  be  of  microliie  origin,  lunacy 
might  be  found  to  be  of  the  same  origin,  and  ]nierperal  mania 
miglil  be  taken  as  a  stcjiping  stone  in  that  direction,  seeing  it 
was  admitted  to  be  of  microbic  origin.  Now  Dr.  Robertson 
would  apjiear  to  have  discovered  one  organism  which  caused 
general  jiaralysis— a  disease  which  Dr.  Olouston  foun<l  to 
account  I'or  21  per  cent,  of  his  male  lunatics.  The  micro- 
scopic slides  exliibited  showed  marked  degeneration  of  the 
whole  intestinal   tract,  so  that  in  these  cases  the  whole  sys- 
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tern  must  luive  suflered  aiid  boon  in  a  degenerated  state ;  and 
it  was  possible  that  mental  trouble  or  woiTy  of  any  kind 
overtaking  a  man  whose  system  was  in  such  a  state  might 
develop  some  form  of  insanity,  being  unable  to  overoome  the 
burden  that  had  fallen  upon  him.  It  insanity  should  be 
found  to  depend  upon  an  organism,  the  tissues  must  first  be 
degenerated,  since  normal  tissues  and  secretions  prevented 
such  organisms  entering  the  system,  and  as  it  was  the 
civilized  liabits  of  eathig  that  led  to  degeneration  of  the 
digestive  and  other  organs,  it  was  advisable  that  diet  should 
be  attended  to,  not  only  in  the  treatment,  but  as  a  preventive 
of  insanity.  

XIII. — Edwin  Goodall,  M.D., 
Medical  Superinteudcnt,  Curniartlicn  Asylum. 
Dr.  GooPALt,  agreed  that  the  relationship  of  syphilis  to 
paralytic  dementia  was  often  assumed,  ancl  that  mor(>  evi- 
dence was  needed.  He  believed  that  it  was  established  tliat 
general  paralysis  in  children  was  due  to  hereditary  syphilis. 
He  asked  Dr.  Robertson  whether  the  organism  (Klebs- 
LoeiUer)  was  found  in  certain  parts  of  the  intestine  rather 
than  otiiers,  as.  for  example,  in  the  colon  and  about  the  ileo- 
eaecal  valve,  where  the  inhibitory  action  of  tlie  intestinal 
wall  over  bacterial  growth  was  least  in  evidence  I-"  Also,  had 
lie  had  time  to  examine  for  this  organism  in  other  forms  of 
mentiil  disorder  ?  L;istly.  had  he  found  in  sections  of  the  rat's 
cortex  that  the  tangential  fibres  were  degenerated  'i 


XIY.— T.  B.  Htslop,  M.D., 
Mcdiial  Superintendent,  Betlilcm  Koyal  Asylum. 
Dr.  Hyslop  said  it  was  difficult  to  undo  all  the  work  and  con- 
clusions of  the  innumerable  clinicians  who  had  succeeded  in 
establishing  a  definite  relationship  between  syphilis  and 
general  paralysis.  Tabes  was  etiologically  the  same  as 
general  paralysis,  and  bad  to  be  reckoned  with  before  one 
eould  receive  this  hypothesis  from  Dr.  Robertson.  He 
believed  tlie  bacilli  found  by  Dr.  Robertson  to  be  part  of  a 
terminal  infection,  and  that  they  occuiTed  in  relationship  to 
the  lowered  vitality  of  the  tissues. 


Reply. 
Du.  FoRn  Robertson,  in  reply,  said  that  bis  pm-pose  had 
been  achieved,  even  though  he  did  not  say  one  word  more. 
He  felt  he  had  succeeded  in  calling  forth  that  friendly  inter- 
change of  views  of  which  he  had  spoken.  It  was  impossible 
for  him  to  answer  all  the  criticisms  that  had  been  made.  Many 
of  them  were  really  dependent  upon  slight  misunderstandings 
regarding  the  opinions  he  held.  For  example,  several  of 
the  speakers  had  implied  that  he  attached  little  or  no 
importance  to  syphilis  in  the  etiology  of  general  paralysis. 
On  the  contrary,  he  maintained  that  syphilis  was  by  far  the 
most  important  etiologieal  factor.  He  only  differed  from  the 
most  generally  adopted  view  in  maintaining  that  it  was  not 
an  absolutely  essential  factor  and  in  insisting  that  there 
must  be  some  other  factor    introduced  to  account  for  the 

Ehenomena  of  the  disease.  He  would  try  to  answer  very 
rielly  a  few  of  what  seemed  to  him  to  be  the  more  important 
of  the  criticisms  that  had  been  passed.  He  had  been  asked 
if  he  did  not  think  that  the  organic  changes  in  the  nervous 
system  and  the  consequent  low  trophic  conditions  in 
the  general  paralytic  would  satisfactorily  account  for  the 
bacterial  attack  upon  the  gastro-intestiual  tract.  He  main- 
tained that  it  certainly  would  not,  for  all  the  recent  work 
upon  immunity  had  pointed  to  the  conclusion  that  the  pro- 
tective arrangements  of  the  body  against  bacteria  consisted  in 
certaincomplexchemico- vital  processes  with  which  the  nervous 
system  had  very  little  to  do.  If  it  were  otherwise,  a  patient 
in  a  condition  of  shock  would  succumb  to  septicaemia  within 
forty-eight  hours.  He  had  been  asked  to  give  some  details 
regarding  the  symptoms  observed  in  the  rats.  He  did  not, 
however,  wish  at  present  to  enterfuUy  into  the  results  of  this 
experimental  inquiry  because  it  was  still  in  progress,  and  no 
claim  was  made  that  it  was  in  any  way  complete  or  its  testi- 
mony conclusive.  He  would  merely  say  that  the  symptoms 
included  feebleness  and  slowness  of  gait,  inco-ordination  of 
movement,  drowsiness  passing  into  a  stuporous  condition, 
marked  dyspnoea,  and  some  diarrhoea.  T.':e  \a!ue  of  the  ex- 
perimental evidence  was  rendered  mucli  i.  --s  than  it  might 
otherwise  have  been  by  the  unfcrtunate  rapidity  with  which 
the  disease  went  on  to  a  fatal  termination.  In  answer  to 
Dr.  Goodall,  he  said  that  he  had  not  found  that  the  diph- 
theroid organism  was  most  abundant  in  the  region  of  the 


ileo-caecal  valve.     Other  organisms  seemed  to  predominate 
there.     It  was  high  up  in  the  nasal   ciivity  ancl  fauces  that 
the  (lij)lithcroid  bacillus  seemed  especially  to  lodge.     From 
these  situations  it  might  reatlily  be  disseminated  throughout 
the  alimentary  and  respiratory  tracts.     He  had  been  asked 
aliout  the  results  of  similar  observations  in  other  cases.     Ho 
liail  ficcasionally    observed    diphtheroid    organisms    in   the 
alimentary  tract  of  cases   that  were   not  general    paralysis, 
exactly  as"  was  to  be  expected.     But  no  one  who  rightly  under- 
stood the  hypothesis  he  had  defended  could  bring  such,  a  fact 
forward   as  an   objection   to   it.     With  regard   %>•>    Dr.  Maule 
Smith's  remarks,    he  thought   that   the   question   had   been 
looked  at   ton   exclusively  from   the   point   of    view   of  the 
baeterial  attack.     lli>  insisted  that  the  all-important  fact  was 
the  general  and  local  impairment  of  the  ilelences.     .•i.gaiiist 
Dr.  Hyslop's  contention  that  the  work  of  clinicians  for  years 
liad  been  to  lay  down  a  distinct  relationship  between  sjishilis 
and  general  paralysis,  he  placed  the  views  of  many  eminent 
authorities  who   insisted  that   syphilis  was  not  an  essential 
factor,   and   the  fact   th;it   numerous    cases    had   now   been 
recorded  in  which   syphilis  had   been  contracted  after  the 
onset  of  general  jiaralysis.     He  agreed  entirely  with  the  view 
that  general  panilysis  and  tabes   had  essentially  the  same 
pathogenesis.    He   was    asked,    if    the    hypothesis    he   bad 
defended  was  true,    should   they   isolate    oases    of   general 
paralysis?    The  answer  depended   entirely  upon  whether  or 
not    any  exaltation    of    the  virulence    of    the   diphtheroid 
bacillus  took  place  through  long  residence  in  the  host,  and 
this  point  was  still  uncertain.     In  reply  to  Dr.  Mott.  Dr.  Fold 
Robertson   said  that  it  would  hardly  be  in  accord  with  the 
hypothesis  advanced  to  call  this  bacillus  the  specific  bacillus 
tliat  produced  general  paralysis.     It  was  mamtained  that 
there  were  a  profound  alteration  of  the  general   immunity, 
probably   important   local    lesions    in    the  respiratory  and 
alimentary  tracts,   a  mixed  toxic  bacterial   infection    from 
these  tracts,  not  special  to  general  paralysis,  and.  lastly,  the 
predominance  of  a   toxic  infection  hy  this   bu-illus.     There 
was  no  escape  from  the  conclusion  that  the  lesions  observed 
in  the  rats  were  specific  lesions  produced  by  the  organisms  in 
the  cultures  with  which  the  animals  were  fed,  but  it  was  not 
claimed  that  it  had  been  proved  that  these  lesions  were 
pathologically  identical  with  those  of  general  paralysis.     It 
was  merely  pointed  out  that  the  two  sets  of  lesions  had  a 
close  resemblance  to  each  other.    The  inconclusiveness  of 
KrafFt-Ebing's  experiments  in  support  of  the  doctrine  "No 
s.vphilis,  no  general  paralysis  "  had  often  been  pointed  out. 
There  were  very  strong  grounds  for  believing  that  general 
paralysis  sometimes  developed  in  persons  who  had  not  been 
infected  by  syphilis.     He  had  referred  to  fourteen  recorded 
cases  in  which  syphilis  had  been  contracted  after  the  onset  of 
the  symptoms  of  general  paralysis.     Dr.  Mott  explained  ^uch 
cases  as  instances  of  a  second  infection,  and  he  (the  speaker) 
admitted  that  the  explanation  was  a  possible  one.     He  had 
not  with  certainty  determined  the  presence  of  plasma  cells  in 
the  walls  of  the  cerebral  vessels  of  the  experimental  rats,  or 
proliferation  of  the  epeudyma.     He  had  not  had  an  oppor- 
tunity of  making  any  bacteriological  investigations  in  case* 
of  juvenile  general  paralysis. 


CAVITIES   IN    THE   CORD. 

By  Richard  Qundry  Rows,  M.D., 
Pathologist,  County  Asylu  n,  Whippi  gham. 
[Abstract.] 
In  this  lantern  demonstration  specimens  were  shown  of 
cavities  which  were  found  in  three  spinal  cords,  and  \  hich 
had  an  entirely  different  origin  in  each  case.  In  the  first  ca*  e 
the  cavities  were  largest  and  most  numerous  in  the  <  oishI 
region,  but  were  also  present  in  the  cervical  and  li  mbar 
regions.  They  were  caused  by  an  atrophy  of  the  nervous  tub- 
stance  and  neuroglia,  following  marked  degeneration  of  the 
vessels  and  dilatation  of  the  lymph  spaces.  There  was  no 
overgrowth  of  neuroglia  anywhere  in  the  cord.  The  sec  nd 
case  was  one  of  syringomyelia  gliosa,  in  which  there  was  the 
usual  overgrowth  of  the  neuroglia,  with  subsequent  ran  fac- 
tion and  destruction.  It  was  associated  with  a  liydnunyelia. 
There  was  marked  degeneration  of  the  vessels.  The  third 
series  of  specimens  were  taken  from  a  cord  in  which  nicro- 
cocci  were  found.  In  this  case  the  cavities  were  producfd  by 
haemori-hages  into  the  grey  matter  on  b"th  sides  of  the  cord. 
The  vessels  generally  were  engorged  and  dilatatitn  of  the 
lymphatic  spaces  was  also  marked. 
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Edward  Mat.ixs,  51. D.,  Prosideut,  in  the  Cliair. 
IVerbicsdatj,  Octobar  7th,  1003. 
Extrauterine  Gestation. 
TiiK  following  case  was  described  by  Mr.  John  Malcui.m  : 

The  patient,  a  healthy  woman,  was  married  tm  Oetoiier  otli.  iSgg,  at 
tbn  age  of  73.  lu  April,  1900,  she  felt  depressed,  and  menstruation 
t»COQme  iri-cgnlar.  She  had  attacks  of  pelvic  pain,  with  nausea,  com- 
mencing on  May  islh.  June  3rd,  June  15th,  June  :8th,  iin(i  July  12th. 
In  the  last  two  attacks  there  was  fever,  and  in  the  final  one  there  was 
obstinate  constipation  and  vomitinjj.  On  July  17th  a  large  mass  was 
felt  behind  the  upper  part  of  the  vapina,  nearly  Hllinsr  flie  pelvis,  and 
rising  abmrt  iialfway  between  the  pubes  and  umbilicus.  The  uterus 
was  homewliat  CHlarged.  dragged  up,  and  pushed  over  to  the  left  side. 
On  July  18th,  1900,  an  incision  was  ma<le  iu  the  middle  line  above 
(ho  pubes,  a  small  pus  cavity  opened,  and  through  it  the  J^mniotio  sac 
evacuated.  A  fetus  of  between  three  and  four  montl?s'  development 
was  extracted  without  opening  the  peritoneum,  the  placenta  with  an 
extensive  attaclimcnt  being  felt  on  the  right  side  and  floor  of  the  pelvis. 
The  cavity  was  X'S-ckcd  with  iodoform  gauze,  no  attempt  being  made  to 
remove  the  placenta.  The  latter  remained  alive,  and  there  were  fre- 
quent and  sometimes  profuse  haemorrhages  wlien  the  gauz6  packing 
was  changed  between  July  24tli  and  August  loth.  On  the  latter  date 
an  attempt  was  made  to  break  up  and  get  it  away.  A  small  piece  was 
torn  off,  but  Uaemorrliage  was  so  alarming  that  the  wouuc;  had  to  be 
packed  immediately.  This  procedure  killed  the  pliu;enta,  and  hardly 
any  blood  was  lost  afterwards,  although  every  bit  of  the  placenta  had 
to  be  peeled  off  the  maternal  tissues,  and  its  removal  was  not  com- 
pleted until  August  =6th.  There  was  an  inflammatory  attack  with 
some  intestinal  difficulty  in  September,  and  the  wound  did  not  finally 
Ileal  until  the  middle  of  December.  The  patient  was  now  in  perfect 
Jioalth. 

Commenting  on  tlie  case,  Mr.  Malcolm  discussed  the  methods 
of  aiTesting  haemorrhage,  and  urged  that  operation  should 
always  be  recommended  as  soon  as  a  diagnosis  of  an  ectopic 
gestation  with  a  living  fetus  was  made. 

Survival  op  Ovum. 

A  second  case  was  described  by  Dr.  Outhbert  Lockyer. 

The  symptoms  began  with  uterine  haemorrhage  and  the  ras.sage  of  a 
(?)  decidual  membrane  on  December  27th,  1902,  after  ameuorrhoea 
dating  from  the  end  of  October.  Signs  of  internal  haomprrhage  ap- 
jieared  on  January  nth,  1903  (about  the  eleventh  week  of  gestation),  A 
swelling  in  the  left  .ovarian  region  wa,s  palpable  on  Jaiiuary  20th. 
Further  crises  occuiTcd  on  Febriuiry.sth  and  oth.  Operation  took 
place  on  Febraary  nth,  death  following  twenty-four  hours  later. 
Ur.  Lockyer  said  that  in  this  case  the  primary  tubal  rupture 
occurred  through  the  peritoneal  aspect  of  the  tube,  the  fetus 
escaping  into  the  abdominal  cavity;  chorionic  villi  gained 
immediate  attachment  to  the  omentum,  which  presumably 
was  adherent  to  the  tulie  prior  to  the  rupture.  The  omentum 
enveloped  the  gestation  products,  and  soon  sliut  them  off 
from  the  general  peritoneal  cavity.  The  secondary  gestation 
sac,  so  formed,  seemed  to  have  remained  intact  from  January 
nth  until  February  5th.  On  February  gth,  the  time  of  the 
tliird  crisis,  the  fetus  probably  escaped  through  a  rent  in  the 
amnion,  since  it  was  found  in  the  peritoneal  cavity  two  days 
later  at  the  time  of  the  operation.  There  was  no  hematocele 
formation.  He  thought  that  implantation  on  the  omentum 
took  place  just  as  it  does  when  the  rent  being  below,  the  villi 
grow  out  between  the  layers  of  the  broad  ligament,  but  events 
proved  that  the  risk  of  secondary  rupture  was  greater  when 
the  sac  was  formed  of  omentum  than  when  the  envelope  was 
formed  by  tlie  broad  ligament.  He  also  discussed  the  clinical 
diflerences  of  sacs  of  these  two  varieties. 

A  report  on  a  case  of  abdominal  pregnancy  secondary  to 
partially  ruptured  pregnant  tube  having  been  read  by  Dr. 
iiKi.TAKn,  discussion  of  all  three  papers  followed. 

Dr.  Hkrman  thought  Mr.  Malcolm  had  treited  his  case 
wisely,  and  -.greed  that  operation  should  be  performed  with- 
out unnecessary  delay  in  all  similar  cases.  He  could  not, 
however,  agree  with  the  recommendation  of  prompt  opiTation 
m  all  cases  of  pctoi^ic  pregnancy,  in  which  the  fetus  was 
living,  whatever  the  period  of  pregnancy.  In  the  first  half  nS 
ectopic  jn-egnaney  certain  dangerous  events  were  frequent — 
rupture  of  the  tube  or  of  the  gestation  sac,  and  its  ulterior 
eonsequenees.  At  this  period  the  placenta  was  small  and 
couui  l)e  satiHfactorily  dealt  with,  thougii  even  at  this  period. 


»  t  .  a'^"'\V  "■'''?  *■'"'  P'''centa  and  tlie  larger  its  area,  s. 
MnlLi  ,'''"'^'"''y  of  stopping  bleeding  was  greater.  Mr 
Malcolm  had  quoted  Dr.  Cliampneys's  Compilation  of  casei 


made  in  1887,  and  showing  a  mortality  of  88  per  cent.,  and 
Dr.  Herman  was  not  aware  of  any  considerable  number  of 
cases  of  operation  in  ectopic  gestation  with  a  living  fetus  at 
or  near  time  which  showed  improvement  having  Ijeen  pub- 
lished since.  Before  preceding  to  this  dangerous  operati(rn 
they  should  consider  what  would  happen  if  the  npevation 
were  not  done.  When  the  patient  had  reached  the  second 
half  of  pregnancy  liability  to  rupture  of  the  sac  was  a  thing  of 
the  past,  and  dangerous  accidents  of  any  kind  were  rare. 
Arrived  at  term  spurious  labour  came  on,  and  at  this  time 
the  patient  was  practically  in  no  danger.  Then  the  cliild 
died,  the  liquor  amnii  was  absorbed,  and  finally,  after  an 
uncertain  interval,  the  placenta  became  thrombosed.  The 
patient  was  as  a  rule  in  no  danger  until  suppuration  took 
place,  and  it  might  not  occur  at  all  and  the  patient  remain  in 
good  health  to  the  end  of  a  long  life,  subject  only  to  the 
inconvenience  of  an  enlarged  abdomen.  vSuppui-ation  occurred 
after  an  interval  which  Parry  had  shown  might  be  from  one 
month  to  two  years,  and  was  on  an  average  six  months,  and 
if  operation  were  postponed  until  then  the  placenta  would 
almost  cei'tainly  be  thrombosed,  and  it  could  then  be  easily 
peeled  off  without  haemorrhage.  He  had  exhibited  to  the 
i-ociety  (Transactions,  vol.xxviii,  p.  141)  specimens  from  a  case 
illustrating  this.  He  therefore  could  not  agree  that  imme- 
diate operation  should  be  done  in  the  second  half  of  ectopic 
pregnancy  witli  a  living  child;  he  thought  that  by  far  the 
safer  course  was  to  wait  until  symptoms  of  suppuration  had 
begun.  

Dr.  Victor  Bonnet  said  two  corresponding  eases  had  come 
under  his  notice  recently.       - 

In  the  first  a  two  months'  tubat  gestatioii  niptijred  into  the  broad 
ligament,  forming  a  sac  into  which  bleeding  occurred  during  a  pei-iod 
of  six  weeks.  In  the  second  case  the  "patient,  after  missing  two  periods, 
was  suddenly  seized  with  severe  jiain,  accompanied  by  some  loss,  and 
followed  by  the  passage  of  a  uterine  cast.  The  bleeding  was  slight,  and 
was  followed  by  another  two  months*  amenorrhoea.  x\n  examination 
four  months  after  the  beginning  of  pregnancy  revealed  all  Uie  signs  of  a 
typical  extrauterine  gestation  ;  indeed  the  placenta  could  be  felt  in  the 
pouch  of  Douglas  by  vaginal  examination.  Both  those  two  patients 
were  subjected  to  operation  by  Mr.  Bland-Sutton,  and  an  enormous 
retroperitoneal  collection  of  blood  was  found  in  the  first,  whilst  from 
the  second  a  perfect  and  unruptured  se^ondaiy  abdominal  sac.  contain- 
ing a  living  fetus  of  between  4  and  5  mcjnths,  was  removed  with  a  suc- 
cessful result.  In  this  latter  -case  the  removal  of  the  placenta  was 
followed  by  veiy  free  bleeding.     . 

In  considering  the  advisability  or  not  of  removing  the 
placenta  at  once  in  any  given  cases,  there  were,  he  thought, 
two  main  points  to  consider — first,  the  duration  of  the  preg- 
nancy: and,  secondly,  the  mode  of  placental  attachment  in 
the  particular  case  under  consideration.  ,;        . 

Dr.  Aman'd  EouTli  said  that  the  ease  so  ably  ieommented 
upon  by  Dr.  Lockyer  had  proved  a  vei-y  disappointing  one. 
Tlie  patient  had  had  three  attacks  of  collapse  from  internal 
haemoiThage,  with  nine  weeks'  amenorrhoe.a.  The  diagnosis 
of  extrauterine  gestation  was  made  from  the  history  and  the 
physical  signs.  It  was  assumed  that  it  was  a  secondary  intra- 
peritoneal pregnancy  after  tubal  rupture,  owing  to  the  tumour 
being  entirely  distinct  from  the  retroverted  uterus. 

At  the  operation  the  placenta  was  found  to  be  already  separated  on 
its  central  maternal  surface,  and  adherent  at  several  parts  of  the  circum- 
ference to  omentum  and  broad  ligamemt.  A/tcr  its  removal  there  was  a 
profuse  general  capillary  haemorrhage  from  nil  the  underlying  struc- 
tures. This  was  at  once  arrested  by  firinly-api  Ijed  gauze  pressure.  As 
the  anaestiiesia  passed  ofl'  uncontrollable  vomittiug  ensued,  and  she 
died  of  exhaustion  in  twcuty-four  hours. 

Dr.  Eouth  asked  for  the  experience  of  those  present  regarding 
the  persistent  amenorrhoea  in  this  case  and  that  of  Dr.  A'ictor 
B.  nney,  instead  of  the  usual  metrorrhagia.  AVas  it  jieculiar 
to  cases  of  secondary  intraperitoneal  pregnancy  ? 

Dr.  Hevwood  Smith  wished  to  ask  Mr.  Malcolm  whetlier  in 
his  case  he  had  used  adrenalin  for  the  arrest  of  the  liaemor- 
rhage.  In  coiTCsponding  cases  he  himself  had  found  both 
adrenalin  and  tincture  of  matico  very  useful. 

Ml-.  Malcolm,  in  reply,  said  that  if  an  operation  were  per- 
fonned,  as  ho  advised,  whenever  ectopic  gestation  with  a 
living  f(-tus  was  diagnosed,  undoubtedly  cases  would  be 
operated  'iipon  wliich  would  get  well  without  operation -as, 
for  instance,  such  a  case  as  th.at  recorded  by  Mr.  W.  R. 
Watkins  in  the  eighth  volume  of  the  'I'mmactii'iix  (p.  106),  in 
which  a  patient  died  at  the  age  of  74,  having  t'arried  the  re- 
mains (if  a  full-time  extrauterine  fetation  in  her  abdoiin  n 
for  forty-three  years.  But  Mr.  Malcolm  contended  that  if  the 
operation  jiryved  dangerous  during  the  lite  of  the  fetus  it 
would  be  more  dangerous  if  delayed  until  suppuration  took 
place,  or  if  it  had  to  be  performed  for  severe  haemoirhiige. 
It  seemed  to  him  that,  under  all  circumstances,   delay  ih 
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operating  was  likely  togive  occasion  to  development  of  more 
dangerous  conditions.  With  regard  to  a  true  abdominal 
pregu  mcy  arising  outside  the  tube  and  outsiJe  the  ovary, 
Mr.  Malcolm  thought  this  was  quite  possible.  Dr.  Taylor's 
deductions  from  observations  made  during  an  operation  per- 
formed in  1S96  explained  the  method  of  development  of 
extrauterine  letatious  most  satisfaetorilj-.  Dr.  Taylor  taught 
that  so  long  as  the  amnion  did  not  rupture,  and  the  supply  of 
l)l(iod  to  the  placenta  was  sutiicient,  the  fetus  in  the  amnion 
might  develop  anywhere  to  full  term. 

SPKCIMKNS. 

Dr.  riERBKRT  SpESCKR  showcd  &  degenerated  (ibvoid  removed  by 
abdnmiDal  hystereetoiny,  Mr.  Tahuett  one  of  kcr,itiuisiDg  c;uciniim;i, 
and  Dr.  Sikes  a  specimen  o£  succenturiate  placenta.  A  case  of  primary 
squamous  cpitlielioma  of  tlie  body  of  tlic  uteiiiB  was  narrated  by  Dr.  \V. 
E.  B.\TCHEi.ou.  and  discussed  by  Drs.  Locryeu  and  Stevens,  while  Dr. 
Sikes  demonstrated  a  metUod  ot  talcing  intrauterine  bacteriological 
cultures. 

PATHOLOGICAL   SOCIETY   OF   LONDON. 

KioKMAX  J.  GoDLKK,  F.R.O.S.,  Vice-President,  in  the  Chair. 
Tiiesday,  October  SOt/i,  1903. 

FrACTTJRES   IX   THE    SKELETONS   OF  LaRGE  APES. 

Mtj.  W.  1..  U.  DucKwoKTU  exhibited  a  series  of  photographs 
illustrating  the  above  Subject.  The  lesions  themselves 
closely  resembled  the  various  forms  of  fracture  known  in 
man,  but  their  frequency  was  notably  greater  in  such  apes,  a 
fact  probably  connected  with  their  arboreal  liabits.  Besides 
fracture,  other  lesions  shown  amongst  the  apes  in  question 
were  osteo-arthritis  and  symmetrical  periostitis  of  unlinown 
source.  In  answer  to  the  Chairjian,  who  observed  that 
some  of  the  symmetrical  thickenings  suggested  those  of 
osteo-arthropathy,  and  inquired  whether  any  of  the  animals 
died  in  captivity  of  phthisis,  the  spealier  stated  that  in  one 
such  case  the  ape  died  in  captivity;  most  of  the  other 
animals  were  killed  in  the  wild  state. 

Cancer  and  Xerve  or  Trophic  Areas. 
Mr.  G.  L.  Cheatle  gave  a  lantern  demonstration  of  cases 
bearing  upon  the  relation  of  cancer  to  nerve  or  trophic  areas. 

Cartilaginocs  Body  from  the  Knee-Joint. 

Mr.  Ray.mond  Johnson  brought  forward  a  specimen  of  the 
above  kind  removed  from  the  knee-joint.  The  portion  of  the 
synovial  membrane  to  wliich  the  pedicle  was  attached  was 
also  removed,  and  the  interest  of  the  specimen  consisted  in  the 
prfseuce  of  numerous  nodules  of  hyaline  cartilage  in  the 
synovial  membrane  around  the  attachment  of  the  peduncu- 
lated body.  The  specimen  thus  demonstrated  in  an  unusual 
way  the  formation  of  such  a  chondroma  by  a  growth  of  carti- 
lage in  the  synovial  membrane.  A  specimen  of  a  cartilaginous 
tumour  removed  from  a  tendon  sheath  in  the  palm  of  the 
hand  was  exhibited  by  the  same  author,  who  had  found  no 
record  of  a  similar  specimen. 

In  answer  to  Mr.  Eccles,  the  author  stated  that  the  age  of 
the  first  patient  was  40.  and  that  the  "  body  "  lay  in  the  outer 
side  of  the  joint,  over  the  condyle. 

Hypertbophy  of  the  Prostate. 
Mr.  S.  G.  Shattock  discussed  certain  anatomical  points  in 
connexion  with  the  operation  of  prostatectomy  from  an  ex- 
amination of  a  series  of  specimens  which  had  been  presented 
by  Mr.  P.  J.  Freyer  to  the  museum  of  the  Royal  College  ot 
Surgeons.  The  two  questions  upon  which  controversy  had 
arisen  were  (i)  how  far  the  prostatic  portion  of  the  urethra 
was  preserved,  (2)  was  the  whole  prostate  removed  ^  Much  of 
the  interest  in  regard  to  the  urethra  was  now  gone,  since  its 
preservaticm  was  no  longer  regarded  as  of  any  moment.  The 
question  of  the  urethra  had  to  be  considered  first  in  the  case 
where  the  gland  was  removed  with  its  circumferential  entire, 
and  secondly,  when  the  gland  was  parted  up  in  front  of  the 
urethra  with  thn  definite  purpose  of  saving  tiie  canal.  As  an 
«'xample  of  the  first,  the  speaker  selected  the  eighth  case  re- 
corded by  Mr.  Freyer  in  the  British  Medical  Journal, 
February  ist,  1902,  a  case  in  which  Mr.  Freyer  thought  that 
the  urethra  had  been  preserved.  Here,  alter  the  gland  was 
detached  all  round,  with  the  catheter  passing  through  its 
axis,  the  whole  mass,  on  counterpressure  being  made  from 
the  i-ectum,  was  suddenly  propelled  into  the  bladder, 
and  it  was  thereupon  noticed  that  the  urethra  was 
covered  by  tlie  catheter  for  about  2  in.  from  the  triangular 
ligament.  This  portion  of  the  urethra  was  regarded  by  Mr. 
Freyer  as  prostatic,  from  off  which  the  gland  had  been  drawn 


like  a  bead  from  a  thread.  The  specimen  showed  beyond  the 
anterior  end  of  the  gland  a  cord-like  process  which  was  viewed 
by  the  operator  as  the  pubo-prostatic  ligaments.  A  minute 
examination  of  this,  however,  showed  it  to  be  urethral  mucosa 
covered  on  one  side  with  columnar  epithelium,  and  it  continued 
withuut  solution  of  continuity  into  the  bure  of  the  gland.  The 
process  must  be  regarded  as  membranous  urethra  avulsed  in 
connexion  with  the  prostate  ;  and  this,  the  speaker  imagined, 
was  th(^  urethra  felt  on  the  catheter  after  tlie  gland  had  been 
displaced  into  the  bladder,  and  whilst  the  linger  was  still  in 
front  of  or  on  the  distal  side  of  the  gland.  In  a  second  class 
of  cases,  the  prostate  was  parted  in  the  mid-line  in  front  of  or 
above  the  urethra  with  the  object  of  peeling  the  latter  oil'  and 
afterwards  completing  the  removal  ot  the  enucleated  gland  by 
displacing  it  into  the  bladder.  As  an  example,  in  Case  ix  of 
Mr.Freyer's  list,  this  was  thought  to  have  been  carried  out;  but 
examination  showed  that  except  at  the  anterior  end  the  ure- 
thral and  vesical  mucosa  remained  on  the  enlarged  gland,  the 
depth  of  the  canal  being,  as  regularly  the  case,  largely  increased. 
The  speaker  showed  the  same  in  an  enlarged  prostate 
removed  by  Mr.  A.  P.  Gould,  where  the  same  attempt  had 
been  made  to  preserve  the  urethra,  and  where  almost  the 
whole  ot  the  mucosa  remained — in  places  so  thinned,  that  it 
could  hardly  be  raised  on  dissection,  yet  microscopically 
showing  a  mosaic  of  prominent  epithelium,  and  traceable 
without  interruption  to  the  flaps  of  thicker  mucosa  remaining 
on  the  vesical  surface.  In  fact,  the  object  aimed  at  in  such 
circumstances  was  so  incompletely  attained  that  it  could 
not,  properly  speiiking,  be  said  to  have  been  carried 
out,  such  extensive  tracts  ot  attenuated  urethral 
mucosa  did  examination  disclose  adhering  to  the 
deepened  bore  of  the  gland.  Passing  on  to  the  other  ques- 
tion. How  much  of  the  gl.md  was  removed;-  the  speaker 
had  selected  the  most  cleanly  extirpated  of  all  Mr.  Freyer's 
specimens.'  The  gland  was  removed  with  its  circumi'erence 
quite  entire.  It  was,  alter  hardening,  cut  completely  through 
at  right  angles  to  the  axis  of  the  urethra,  and  microscopic 
sections  were  made  of  the  entire  area  midway  between  the 
upper,  vesical,  and  the  lower  ends.  To  prevent  confusion, 
it  was  necessary  to  use  terms  in  the  same  sense 
as  3Ir.  Freyer;  by  the  "sheath"  was  to  be  luider- 
stood  the  fibrous  investment  furnished  by  the  recto- 
vesical fascia;  by  the  "capsule."  the  tibro-muscular 
cortex  which  was  directly  continuous  with  the  stroma 
of  the  gland,  but  into  which  the  gland  tissue  did 
not  itself  penetrate.  The  transverse  section  in  Mr. 
Freyer's  specimen  displayed  a  well-marked  cortex  of  un- 
striped  muscle  fibre  completely  surrounding  the  glandular 
mass.  It  was  at  once  obvious  that  what  had  been  carried 
out  was  not  the  mere  enucleation  of  an  adenomatous 
formation.  The  surface  of  a  prostatic  adenoma,  like  that 
of  others,  was  smooth,  and  lowly  lobulated  or  tuberose. 
In  the  various  other  of  Mr.  Freyer's  specimens  the  same  held 
true :  the  mass  removed  was  invested  with  a  cortex  of 
iibro-muscular  tissue,  through  rents  or  defects  iu  which 
the  underlying  smooth  and  tuberous  adenomatous  mass  of  the 
enlargement  presented  itself  to  view.  Mr.  Freyer's  operation, 
therefore,  was  a  prostatectomy,  but  was  it  as  complete  a 
prostatectomy  histologically  as  it  was  from  a  surgical  stand- 
point? Did  the  line  of  enucleation  absolutely  and  every- 
where pass  beyond  the  limits  of  the  gland  tissue  ?  Although 
this  was  a  theoretical  possibility,  a  critical  study  of  the  mus- 
cular cortex  in  Mr.  Freyer's  specimen  showed  that  it  was 
not  the  case.  For  long  distances  the  cortex  was  solely 
of  plain  muscle  concentrically  disposed,  but  here  and 
there  the  unmistakeable  flattened  recesses  of  gland 
tissue  lay  so  involved  in  the  line  of  enucleation  that 
it  was  impossible  to  believe  that  none  others  remained 
behind.  For  in  this,  as  in  the  others  of  Mr.  Freyer's  speci- 
mens, the  transversely  fasciculated  character  of  the  surface  of 
the  capsule  proved  that  the  line  of  enucleation  was  not  be- 
yond but  through  it.  From  the  histological  side,  therefore, 
the  speaker  thought  that  prostatectomy  was  in  most  cases  in- 
complete. An  absolutely  complete  prostatectomy,  in  sliort, 
could  hardly  be  verified  except  by  the  microscopic  demonstra- 
tion of  the  absence  of  gland  tissue  in  the  parts  left  behind. 

Mr.  Thomson-Walker  remarked  on  the  importance  of  ob- 
taining an  examination  of  the  parts  left  behind  in  order  to 
determine  what  had  really  been  can-ied  out  at  such  operation. 
In  regard  to  the  urethra,  he  thought  that  certain  portions 
might  be  saved. 

Mr.  W.  G.  Spencer  observed  that  more  information  was 

»  Case  2»,  British  Medicae  JofusSit,  April  iSth,  1903. 


1072 


REPORTS    OF    SOCIETIES. 


[Oct. 


24,  I903- 


much  nf-eded  in  regard  to  the  harder  forms  of  enlargement ; 
these  did  not  allow,  apparently,  of  the  same  ready  enucleation 
as  the  softer,  adenomatous  varieties. 

CoNOKMTAL  Sacral  Tumour. 
Mr.  H.  J.  Curtis  exhibited  a  small  tumour  of  this  class, 
removed  from  a  girl  i  year  of  age.  It  occupied  the  usual 
position  behind  the  rectum,  was  cystic,  and  showed  struc- 
tures pertaining  to  intestine,  having  presumably  arisen,  as 
such  tumours  are  supposed  to  do,  in  the  post-anal  gut. 


Harveian  Society  op  London.— At  a  meeting  of  this 
Society  on  October  15th,  Dr.  Winslow  Hall  in  the  chair,  Dr. 
Herbert  Tilley  showed  a  man  of  45  upon  whom  he  had 
operated  five  years  before  for  squamous  epitlielioma  of  the 
riglit  vocal  cord.  Its  point  of  interest  was  that  the  only 
symptom  of  which  complaint  had  been  made  was  hoarse- 
ness. In  so  grave  a  disease  this  was  remarkable  ;  and  the 
patient's  voice  when  he  appeared  at  the  meeting  was  excel- 
lent. The  diagnosis  had  been  confirmed  by  microscopical 
examination.  The  cord  was  now  replaced  by  a  cicatricial 
band. — Mr.  Wilfred  Harris  showed  a  man  with  old 
traumatic  pai'alysis  of  the  deltoid.  He  had  recently  grafted 
the  fifth  nerve  of  the  brachial  plexus  on  to  the  sixth  root 
and  the  patient  already  showed  some  improvement. — Mr. 
Laming  Evans  showed  a  case  of  spina  bifida  in  a  child, 
involving  all  the  sacral  and  the  last  three  lumbar  vertebrae, 
coupled  with  congenital  double  talipes  and  absence  of 
bladder  control.  He  intended  to  limit  operation  to  correcting 
the  deformity  of  the  feet,  not  considering  arthrodesis  of  knee- 
joints  and  ankle-joints,  as  suggested  by  a  member,  as  necessary. 
He  also  showed  a  woman  with  double  pes  cavus  and  a  swelling 
over  the  eleventh  and  twelfth  dorsal  spines,  the  probable 
nature  of  which  was  discussed. — Mr.  P.  L.  Daniel  showed  a 
man  suffering  from  tabes  complicated  with  perforating  ulcer 
at  the  base  of  the  third  toe,  and  discussed  the  relationship  of 
untreated  mild  syphilis  and  so-called  non-syphilitic  soft  sore 
to  the  causation  of  corresponding  cases.  He  also  expressed 
the  view  that  the  infrequeney  with  which  perforating  ulcers 
took  on  malignant  growth  militated  against  the  theoi-y  that 
loss  of  nerve  control  had  much  to  do  with  the  cause  and 
distribution  of  cancer.  The  true  pathology  of  I'erforating 
ulcers  was  discussed  by  Messrs.  Jaffray,  Harris,  and 
Evans,  and  in  reply  Mr.  Daniel  said  he  attached  little 
importance  to  trophic  nerve  causes,  and  as  an  example 
pointed  out  that  when  sloughing  occuiTed  after  removal  of 
the  Gasserian  ganglion  it  was  due  to  sepsis  and  trauma  of  the 
cornea. 

Htjnterian  Society. — The  first  Ilunterian  lecture  was 
delivered  on  Wednesday,  October  14th,  by  Dr.  Hale  White. 
— Dr.  Dingle  was  in  the  chair. — The  subject  of  the  lecture 
was  some  clinical  considerations  concerning  certain  of  the 
rarer  forms  of  enlargement  of  the  heart.  Dr.  Hale  White 
first  alluded  to  the  difficulty  of  estimating  by  percussion 
whether  the  heart  was  enlarged,  and  he  then  pointed  out 
how  much  it  might  hypertrophy  as  a  result  of  pericarditis. 
This  was  duo  to  the  fact  that  the  main  function  of  the  fibrous 
pericardium  was  to  support  the  heart  and  prevent  its  dilata- 
tion, hence  when  the  pericardium  was  softened  by  inflamma- 
tion the  heart  readily  dilated,  and  as  when  dilated  it  acted 
under  a  great  mechanical  disadvantage  it  soon  under- 
went compensatory  liypertrophy.  The  object  of  treat- 
ment must  be  to  overcome  the  dilatation,  because 
experience  showed  that  when  adhesions  took  place 
on  a  hnart  which  was  not  dilated  very  little  harm 
followed,  but  if  adhesions  formed  on  a  dilated  organ  the 
patient  would  suffer  for  the  rest  of  his  life  from  all  the  more 
serious  efTucts  of  cardiac  failure.  The  treatment  of  pericard- 
itis was  discussed,  and  also  the  best  means  of  jireventing 
dilatation.  Allusion  was  made  to  the  cardiac  enlargement 
wliich  followed  specific  fevers  and  that  due  to  over- 
indulgence in  alcohol  was  discussed.  Four  cases  wej-e 
narrated.  In  three  of  them  a  necuopsy  was  held.  No  other 
•sanse  than  alaoiiolic  drink  could  be  found  for  the  enlarge- 
"""'■  5'^''®'*  ^'"66  hearts  weighed  respectively  22,  20,  and 
20  oz  No  valvular  disease  or  adherent  pericardium  could  be 
lonnrl.  The  musclo  was  liistologically  healUiv.  The  chief 
.symptoms  of  thecondition  were  dyspnoea,  a  rajiid,  feeble,  and 
often  irregiilnr  pulsc",  dispIaecMiient  of  the  cardiac  impulse 
outwards,  the  sounds  were  faint,  but  no  murmur.  If  the  pa- 
tient lived  long  enough  severedihitationmigUt  ensue,  an.;  then 
ail  tlie  symptoms  of  backward  venous  congestion  developed. 
Uwing  to  the  presence  of  albuminuria  such  cases  were  difii- 


cult  to  distinguish  from  chronic  interstitial  nephritis.  It 
was  shown  that  they  were  especially  common  in  those 
German  towns  where  large  quantities  of  beer  were  drunk. 
The.  cause  of  the  condition  was  discussed,  and  it  was  shown 
that  nothing  histologically  abnormal  could  usually  be  found 
in  the  heart,  and  that  the  condition  could  not  be  asoribed  to 
any  particular  constituent  of  the  beer,  nor  to  the  quantity  of 
fluid  drunk,  nor  to  alcoholic  neuritis  of  the  vagus.  The  last 
rare  form  of  enlargement  considered  was  that  due  to  a  fibroid 
heart,  and  it  was  shown  that  this  was  a  frequent  cause  of 
sudden  death.  An  alcoholic  heart  was  probably  commoner 
than  was  usually  supposed. — A  hearty  vote  of  thanks  was 
accorded  to  Dr.  Hale  White  for  his  most  interesting  lecture. 


Dbrmatological  Society  of  London. — A  meeting  was 
lield  on  October  14th,  Dr.  H.  Radcliffe  Crocker  in  the 
chair.  The  following  cases  were  shown  : — Mr.  Malcolm 
Morris  :  Two  eases  of  lupus  erythematosus,  in  both  of 
which  the  buccal  cavity  was  affected. — Mr.  Wilmott  Evans  : 
A  boy  with  a  linear  mole  affecting  the  area  supplied  by  the- 
dorsal  branch  of  the  left  ulnar  nerve  on  the  back  of  the  hand. 
— Dr.  Sequbira  :  A  girl  aged  15,  with  a  number  of  ulcers  and 
scar-leaving  eruption  on  both  lower  extremities.  The  general 
opinion  of  those  present  was  that  it  was  a  form  of  tuber- 
culosis.— Dr.  E.  G.  Graham  Little  :  A  woman  aged  43, 
single,  who  had  suffered  for  thirteen  months  from  an 
ulcerating  spreading  eruption  on  the  dorsum  of  the  right 
foot,  and  for  a  shorter  time  from  a  somewhat  similar  patch 
on  the  left  thigh.  That  on  the  foot  showed  multiple  steeply- 
cut  ulcers  with  very  high  tumour-like  edges.  There  was  no- 
history  of  syphilis,  but  this  was  the  diagnosis  generally 
offered. — Mr.  Arthur  Shilhtoe  :  A  case  of  gyrate  psoriasis 
in  a  man  who  had  been  also  attacked  with  gonorrhoea.  Thi-- 
case  was  shown  to  demonstrate  the  improvement  wliich  had 
taken  place  in  the  psoriasis  from  the  administration  6f 
copaiba  resin  given  for  the  gonoiThoea. — Dr.  S.  E.  Dore  :  A 
Russian  sufl'ering  from  von  Recklinghausen's  disease. — Dr.  .V. 
Whitfield:  A  man  aged  25,  who  liad  had  syphilis  five  years 
ago,  and  presented  the  rare  condition  known  as  acne  keloid, 
generally  believed  to  be  unconnected  with  the  syphilis. 


Society  of  Anaesthetists. — The  annual  dinner  of  this> 
Society  was  held  at  the  Caf6  Monico  on  October  16th. 
The  President,  C.  Carter  Braine,  F.R.C.S.,  received  fifty-two 
members  and  guests,  among  the  latter  being  several  ladies. 
Dr.  Cullingworth,  who  proposed  the  toast  of  "  The  Society."' 
said  that  Sir  James  Simpson,  a  gynaecologist,  fought  a  hard 
fight  for  anaesthesia  and  won.  .-biaesthesia  flourished  for 
some  time  without  science,  but  was  now  on  a  scientific  basis 
and  advancing.  He  suggested  that  anaesthetists  might 
sometimes  be  invited  to  give  a  lecture  on  their  own  expe- 
riences of,  and  views  as  to,  operators.  The  former  could  in- 
stitute useful  comparisons  between  operators  who,  by  the  way, 
rarely  saw  each  other  operate.  The  President,  in  replying  to 
the  toast,  avowed  that  the  greatest  honour  to  an  anaesthetist 
was  to  be  President  of  the  Society.  It  had  existed  now  for 
ten  years,  and  started  as  a  semi-social  gathering  for  discus- 
sion of  cases.  Then  there  was  an  influx  of  country  and 
foreign  members,  and  later  of  practitioners  interested  in 
anaesthesia.  The  membership  now  amounted  to  ninety-one. 
During  this  session  there  would  be  several  clinical  meetings. 
Dr.  Dudley  Blxton  proposed  the  toast  of  " The  Visitors  "  in 
a  witty  speech.  Mr.  Arthur  Barker,  who  replied,  acknow- 
ledged the  debt  of  gratitude  which  surgeons  owed  to  anae- 
sthetists, and  emphasized  the  confidence  which  was  plaeeil 
in  them.  Aliroad  he  found  the  jxisition  of  the  surgeon  was 
(liflerent  because  he  had  to  keep  watch  on  the  anaesthetist 
throughout  the  operation.  Dr.  Wooli.ett  proposed  the  toast 
of  "The  President"  in  humorously  reminiscent  vein.  The 
I'rksidk.nt  replied  suitably.  The  Skcretaiuks  asked  that  all 
members  who  wished  to  read  papers  or  bring  communica- 
tions before  the  Society  during  the  jiresent  session  would  be 
good  enough  to  notify  them  as  soon  as  possible.  The  first 
meeting  will  take  place  on  November  6th. 

Wigan  Medical  Society. — An  ordinary  meeting  of  the 
above  Society  was  held  on  October  8th,  the  President,  Dr. 
Benson,  in  the  chair.  Mr.  Brady  showed  a  filiro-myomatoutf 
uterus  removed  by  al)domiiial  hystereelomy.  -The  PitKsn)E:^T 
o]i(ned  a  discussion  fin  forceps  in  midwifery,  with  especial 
reference  to  axis-trai  t ion  forceps.  An  interesting  discussion 
followed,  and  the  following  members  took  part:  Messrs. 
Rki:s,  Blair,  McKllkiott.  Brady,  Mill,  and  the  Honorary 
Secretary,  to  whom  the  President  replied. 
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SUliUKKY. 
The  appearance  of  the  final  volume  of  the  Manual  of  Surgical 
Treatment^  by  Professor  M'atson  Uhkyne  and  Mr.  BiTRonAnn 
affords  us  a  welcome  opportunity  of  congratulating  the 
authors  on  the  successful  completion  of  a  work  which,  we 
iH'lieve,  will  long  be  regarded  as  a  standard  and  authoritative 
treatise  on  practical  surgery.  Their  task  has  been  very 
laborious,  by  reason  not  only  of  the  wide  and  rapid  develop- 
ment of  their  subject  in  all  il.s  branches,  but  also  of  the  neces- 
sity in  a  work  of  this  scope  of  breaking  new  ground.  The  full 
series  of  volumes  now  forms  a  valuable  and  important  addi- 
tion to  the  surgical  literature  of  this  country,  and  presents  a 
complete  exposition  of  the  best  and  most  advanced  views  on 
surgical  treatment.  The  fullness  of  the  later  additions  proves 
that  the  authors  have  endeavoured  to  render  their  manual 
good  and  comprehensive  thi-oughout,  and  that  they  have 
resisted  any  temptations  to  shorten  the  concluding  part,  and 
to  hurry  its  issue.  The  linal  section  is  one  of  much  interest, 
as  must  of  the  subjects  here  discussed  are  either  quite  new  or 
moreorlessunsettledandinprocessof development.  Itcontains 
instructive  chapters  on  the  surgical  affections  of  the  pancreas 
and  on  the  treatment  of  pulmonary  cavities,  deals  at  full 
length  with  recent  surgical  methods  of  treating  prostatic 
liypertrophy,  and  presents  a  good  review  of  the  indications 
for  operative  intervention  in  the  varying  conditions  of  ma- 
lignant disease  of  the  rectum.  The  long  and  very  able  chap- 
ters on  the  surgery  of  the  kidney  and  of  the  liver  and  bile 
passages  also  assist  to  render  this  a  volume  of  quite  special 
interest  and  importance.  In  this  section  of  their  manual  the 
authors  have  evidently  adhered  less  strictly  to  their  original 
intention  of  teaching  almost  exclusively  the  results  of  their 
personal  experience,  and,  recognizing  the  important  work  of 
fellow  labourers,  have  considered  in  a  catholic  spirit  some  of 
the  able  contributions  that  have  recently  been  made  on 
special  branches  of  surgical  practice.  Full  acknowledgement 
is  made  of  the  great  assistance  that  bas  been  derived  from 
Mr.  Henry  Morris's  exhaustivework  on  the  surgical  affections 
of  the  kidney  and  ureter,  and  also  from  the  published  expe- 
rience of  Dr.  Fowler  and  Mr.  Godlee  in  connexion  with  the 
surgical  treatment  of  diseases  of  the  chest.  The  usefulness 
of  the  chapter  on  diseases  of  the  rectum  and  anus  is  increased 
by  the  addition  to  the  excellent  illustrations  which  abound  in 
this  as  in  other  parts,  of  several  drawings  taken  from  Qu^nu 
and  Hartmann's  well-known  Chirurgk  du  Rectum. 

Professors  Garr£  and  Quincke  whilst  recognizing  the 
present  undeveloped  stage  of  the  surgical  treatment  of  pul- 
monary affections,  think  it  opportune  to  present  a  review  -  of 
such  progress  as  has  already  been  made,  and  so  to  smooth 
the  way  for  a  more  general  advance  in  this  direction.  The 
treatise  they  have  produced,  though  a  small  volume,  is 
thoroughly  comprehensive  and  gives  full  information  based  on 
actual  clinical  experience,  concerning  the  indications  and 
prognosis  of  operative  intervention  in  cases  of  both  disease 
and  injury  of  the  lungs.  A  full  and  excellent  chapter  on  the 
surgical  anatomy  of  the  thorax  is  followed  by  two  chapters, 
taking  up  more  than  one-third  of  the  book,  on  the  pathology, 
diagnosis,  and  operative  treatment  of  pulmonarj- suppuration. 
The  utility  of  the  treatise  is  enhanced  by  some  "clear  illustra- 
tions most  of  which  are  original,  and  by  a  full  bibliography. 

In  a  volume  on  cancer  of  the  breast,'  based  on  a  prize  essay 
written  in  igot.  Dr.  M6.N-10L  has,  with  much  zeal  and  labour, 
fulfilled  his  object  of  bringing  under  the  notice  of  French  sur- 
geons the  most  recent  and  advanced  developments  of  the 
surgical  treatment  of  cancer  of  the  breast.  An  enthusiastic 
advocate  of  the  radical  and  extensive  treatment,  he  has  set 
himself  the  congenial  task  of  discussing  at  length  the  succes- 
sive ijhases  of  its  evolution,  the  anatomical  and  clinical  data 


^A  Manual  of  Surgical  Treatment.  By  W.  Watson  ChejTie,  C.B.,  MB., 
F.R.C  S.,  F.R.S.,  Professor  of  Clinical  Surgery  in  King's  College.  London  : 
Senior  Surgeon  to  King's  College  Hospital,  etc.:  and  F.  F.  Burghard.  M  D. 
and  M.S.Lond.,  F.R.C. S..  Teacher  oi  Operative  Surgery  in  Kings  CoUeyc, 
Ix>udon:  Surgeon  to  King's  College  Hospital,  etc.  Part  VI.  Section  i. 
London:  Lougmans.  Green,  and  Co.  1903,  (Royal  Svo,  pp.  559,  113 
illustrations.    213.) 

2  GrundrUs  der  LungencMrurgie  [Outlines  of  Pnlmonary  Surgery]  By  C. 
0«rr6,  Professor  of  Surgery.  University  of  Konigsberg.  and  H.  Quinckr, 
Professor  of  Medicine,  tjniversity  of  Kiel.  Jena:  Gustav  Fischer.  190s. 
<Roy.  8vo.  pp.  no :  30  illustrations.     M.  3.) 

*  L' Exiirjiation  du  Canixr  du  Sein.  Parle  Dr.  Mfiniol.  Ancien  Chef  de 
Clinique  Cliirurgicale  a  la  Faculty  de  Mcdecine  de  Toulouse,  etc.  Paris : 
A.  Maloine.    1903.    (Demy  3vo,  pp.  245.  38  illustrations.    Fr.4.) 


by  which  the  essential  elements  of  the  method  are  justified, 
and  the  statistics  whicli,  in  his  opinion,  proclaim  its  supe- 
riority. The  work,  regarded  as  a  literary  exercise  rather  than 
a  statement  of  clinical  experience,  is,  on  th(!  whole,  satisfac- 
tory. It  is  well  arranged,  and  shows  that  the  author  has 
acquired  an  exceptionally  wide  knowledge  of  his  subject. 
Credit  is  freely  given  to  the  part  taken  by  English  as  well  as 
by  American  surgeons  in  improving  the  results  of  the 
operative  treatment  of  mammary  cancer.  Although  the 
statistics  collected  by  Dr.  Meniol  sho\i'  a  decidt-d  improve- 
ment in  the  results  of  operative  treatment  of  cancer  of  the 
breast,  it  seems  to  be  by  no  means  demonstrated  that  such 
improvement  has  kept  pace  with  the  still  increasing  extent  of 
the  field  of  operation. 

In  publishing  his  address  on  the  Radical  Cure  of  Corns  and 
Bunions,^  delivered  to  the  Willesden  Medical  Society,  Mr. 
Fbeelanp  has  done  service  by  affording,  through  proper  and 
professional  means,  good  prospects  of  relief  from  the  trouble- 
some and  often  disabling  effects  of  these  minor  ailments. 
The  author,  holding  that  the  chemical  and  instrumental 
means  in  general  use  for  the  treatment  of  corns  are  unsatis- 
factory, advocates  free  exoisian  of  the  entire  growth,  together 
with  the  underlying  bursa  when  existent.  This,  however, 
is  not  proposed  as  a  universal  remedy,  as  it  is  pointed  out 
that  in  cases  of  deformity  of  the  foot  with  which  the  growth 
of  corns  is  so  often  associated,  the  treatment  of  the  corns 
must  be  the  treatment  of  the  abnormal  condition  which  has 
called  them  into  being.  Some  suggestive  hints  are  also 
given  on  the  management  of  bunions.  In  the  treatment  of 
the  common  form  of  this  affection  occuiring  in  the  inner 
aspect  of  the  ball  of  the  great  toe  in  connexion  with  dis- 
placement of  the  first  phalanx,  the  author  states  that  no 
other  operation  can  be  so  readily  performed  or  give  such  uni- 
formly good  results  as  excision  of  the  head  of  tlie  first  meta- 
tarsal. Attention  to  the  rules  of  treatment  here  suggested 
and  to  the  principles  on  which  these  rules  are  based  is  likely 
to  be  the  means  of  affording  satisfaction  to  the  practitioner, 
and  beneficial  results  to  his  patients. 

The  writing  of  a  satisfactory  handbook  on  matters  which 
are  of  an  essentially  practical  nature,  and  only  to  be 
thoroughly  learnt  by  personal  acquaintance,  is  not  a  simple 
task.  The  only  useful  part  which  such  textbooks  as  Mr.  W. 
Johnson  Smith's  Practical  Guide  to  Surgical  Bandaging  and 
Dressings^  can  fill  is  that  of  explaining  and  rendering  intelli- 
gible the  orders  which  nurses  and  students  receive  in  the 
ward.  While  the  author  has  in  part  succumbed  to  the  tempt- 
ation of  writing  a  book  of  "  instructions  "  rather  than  of  "in- 
straction,"  on  the  whole  the  small  volume  will  be  very 
acceptable  to  the  junior  students  and  nurses  for  whom  it  is 
designed.  The  first  chapters  deal  with  the  principles  of 
wound  treatment,  and  give  a  readable  and  careful  summary 
of  the  subject  of  surgical  cleanliness.  Greater  prominence 
might  well  have  been  accorded  to  aseptic  procedure.  The 
author  states  that  "some  surgeons  operate  in  gloves,"  and 
other  similar  expressions  will  probably  incline  the  reader  to 
think  that  the  aseptic  technique  is  not  popular  among  sur- 
geons, whereas  the  contrary  is  of  course  the  case.  The 
chapters  on  splints  and  on  bandaging  are  well  and  concisely 
written,  and  the  illustrations  are  good  and  numerous.  The 
instructions  on  the  treatment  of  wounds,  bums,  and  ulcers 
are  of  less  value,  and  with  some  of  the  author's  methods  not 
a  few  surgeons  would  be  found  to  disagree,  for  example  with 
his  adverse  opinion  on  the  value  of  picric  acid  in  burns,  and 
his  omission  to  mention  the  all  important  attempt  to  render 
a  burn  and  its  surroundings  aseptic.  On  nursing  in  cases  of 
injury  there  is  an  interesting  chapter  which  summarizes  the 
more  important  points  to  which  the  nurse  should  direct  her 
attention.  The  little  volume  is  small  enough  fnr  the  pocket, 
and  reference  to  it  in  the  ward  should  often  help  a  nurse  to 
understand  instructions  the  reasons  for  which  may  not  be 
plain  to  her. 

EPILEPSY  AND  HYSTERIA. 
Although  hysteria  and  epilepsy  are  classed    as  functional 
diseases,   hysteria  is,   Dr.   Hoche"  aflirms,  functional  in  the 

*  The  Radical  Cure  of  Corns  and  Buniom,  By  E  Harding  Freeland- 
F  R  C  S  Eng.,  Surgeon  to  theSt.  George's  and  St.  James  s  Dispensary,  etc. 
London :  John  Bale,  Sons,  and  Danlelsson.  1903.  (Oown  8vo,  pp.  12, 
9  illustrations,    is.) 

^  Practical  Guide  to  Surgical  Bandagiug  and  Dressings,  By  w.  Johnson 
Smith,  F.R.C.S.  London:  The  Scientific  Press.  (Demy  i6nio,  pp.  167, 
70  illustrations.    2s.) 

"  Die  Differeniialdiagnose  zwi&chen  Epilepsie  und  Hysterie  [The  Dmerer*-!i.l 
Diagnosis  of  Epilepsy  and  Hysteria].  Von  Professor  Dr.  A.  Hot.!. 
Berlin    August  Hirschwald.    1902.    (Demy  Svo,  pp.  36.    M.  i.) 
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sense  that  it  does  not,  and  never  can,  possess  a  pathological 
anatomy,  wliereas   epilepsy   is  functional  only  in  the   sense 
that  we  are  as  yet  ignorant   of  the  changes  in  the  central 
nervous  system  which  give  it  origin.     It  is   not   denied   that 
parallel  with  the  psychical   phenomena  of  hysteria  clinnges 
must  he  taking  place  in  the  central  nervous  system,  but  these 
changes  are    only  of  such   a  kind    as    normally  accompany 
mental  activity.    The  theories  as  to  the  etiology  of  epilepsy 
are  too  numerous  even    for    Dr.    Hoche   to  name,    but    the 
varioirs  explanations   of  hysterical  phenomena  find  suitable 
mention.    The  question  of  hystero-epilepsy    has  for    many 
years  excited  the  liveliest  discussion  in  France,  but  in  Ger- 
many, Dr.   Hoche   says,  has  until   recently  been  completely 
ignored.    Landouzy's  division  of  hystero-epilepsy  into  two 
forms  according   to  whether  the  epileptic  and  hysteric  sym- 
ptoms are  mingled  in  the  same  attack  or  occur  in  the  same 
individual  at  different  times  has  been  adopted  by  Charcot 
and  his  school,  with  this  alteration,  that  the  latter  division, 
in     which     the     same     individual     is     subject    to    both 
hysterical    and    epileptic     attacks,     is    called    hystero-epi- 
lepsy,  but  the  former  division,    in    which  any  one  attack 
pai'takes  of  the  characters  of   both,  is    considered    a    true 
hysteria.     Moebius  condemns  in  forcible  language  the  use  of 
the    expression    at    all,    but    of    late     others — Oppenheim, 
Binswauger,  etc. — assert    the  existence  of  mixed   or    inter- 
mediate forms.     Since   Romberg  in  1857  drew   attention  to 
pupil  changes  in   epileptic  attacks,  much    importance   has 
been  attached  to  this  sign  as  aflbrding  a  valuable  means  of 
diagnosis.     Recent  investigations,  however,  have  proved  that 
this  is  by  no  means  of  absolute  worth.    The  pupil  changes  in 
epilepsy  are  variable  and  inconstant,  even  in  attacks  classical 
in  type.    The  pupil  changes  may  begin  with  the  aura  ;  they 
may  be  present  in  minor  epilepsy  and  persist  for  some  time 
after  the  attack,  or  in  the  most  severe  cases  they  may  not  be 
present  at  all,  as  in  Oppenheim's  case,  in  which  light  reaction 
was  maintained  to  the  end  of  an  attack  terminating  fatally. 
Of  the  pupil  changes  in  hysteria  there  exists  a  fairly  rich 
literature,   beginning  with  Galezowski's  paper  (1870)  in  whicli 
an  account  is  given  of  hysterical  myosis.      iSluggislmess  and 
failure  of  light  reaction  were  found  by  Fere  (18S2)  in  grave 
hysteria  ;  and  by  others — too  numerous  to  mention — maximal 
dilatation,  maximal  contraction,  spasm  of  accommodation, 
and    abolition    of     reflex    contraction    to    convergence    and 
accommodation  have  been  observed.    These  changes  may  be 
present  in  one  attack  and  not  in  another;  they  are  generally 
symmetrical,  and  have  no  relation  to  loss  of  consciousness  or 
severity     of    attack.       In    the    interval     between     attacks 
these    changes    may    also    be    piesent.      The    absence    of 
light    reflex    is,     however,    not     a     reflectory    immobility 
in  the  Argyll-Robertson  sense,  but  is  a  total  immobility,  due, 
not  to  interference  with  the  reflex  arc,  but  to  spasm  of  the 
iridic  musculature,  and  thus  analogous  to  the  apparent  loss  of 
knee-jerk  in  a  hysterically  coniractcd  leg.     Since  the  existence 
of  a  dilator  pupillae  muscle  has  been  set  beyond  doubt,  it 
can  easily  be  understood  how  spa.»;m  of  one  or  other  set 
of  muscles,  dilator  or  contractor,  may  bring  about  this  con- 
ilition  of  immobility  with  max'mal  dilatation  or  contraction. 
When,  moreover,  the  pupil  changes  occurring  normally  under 
psychical   influences  are  borne  in  mind,  the  occurrence  of 
marked  pupillary  changes   in  hysteria  ceases  to  be  extra- 
ordinary.    Though    pupil    changes,    Dr.    Hoche  concludes, 
sei-ve  in  the  majority  of  cases  as  a  distinguishing  feature  of 
epilepsy,  they  are  not  absolutely  diagnostic.     With  regard  to 
the  minority  of  cases   insuaoeptil  I-  of  accurate  difreo-enti  i\ 
diagnosis.  Dr.  Hoche  deprecates  the  use  of  the  term  hystero- 
epilepsy  as  confusing  two  diseases  w'lieh  have  no  real  point 
of  contact,  and  regards  the  mode  of  development  and  per- 
manent mental  alterations  in  epilepsy  as  the  most  valuable 
factors  in  difl'erential  diagnosis.     This  interesting  pamphlet 
is  founded  upon  the  results  of  the  discussion  held  at  Baden- 
Baden  in  1902,  a  full  report  of  which  is  to  be  found  in  the 
Arcldvfiir  Psychiatric,  Bd.  xxxvi,  Heft  i. 

Of  the  many  strange  phenomena  related  as  being  observed 
m  hypnosis,  one  of  tlio  most  striking  is  that  named  auto- 
represcntation.  This  extremely  rare  condition  is  believed 
"y  iiT.  Adot.ptik  Bain'  to  be  based  on  coencsthesis  or 
common  sensibility  translated  by  higher  cortic;d  cerebration 
nto  true  images.  That  is,  that  reflex  nerve  action-of  which 
L.vV.l  J  .  1  .'I  f  people  are  unconscious-affc'ets  subconscious 
K-vcis,  ana  mat  in  the  liypnotic  trance  these  stimuli   reach 


visual  and  tactile  cortical  centres  concerned  ordinarily  with 
special  senses.  The  patients — cases  of  grave  hysteria— being 
put  into  the  hypnotic  trance,  afhrin  that  they  see  with  closed 
eyes  the  interior  of  the  body,  and  give  to  the  medical  by- 
stander a  minute  and  accurate  account  in  In 'mely  words  t>f 
their  internal  anatomy,  macroscopical  and  microsropical. 
They  describe  the  shape  and  action  of  the  heart,  the  rami- 
lication  of  the  vessels,  the  movement  and  shape  of  the  blood 
corpuscles,  or  any  part  of  their  anatomy  to  which  their 
attention  is  directed.  Not  only  the  minute  anatomy,  ]>\it 
particles  accidentally  incorporated  into  the  organisii] — small 
pieces  of  lead,  the  metallic  stopping  of  teeth  which  have 
found  their  way  into  the  intestine — as  well  as  pathologieal 
states  of  the  gut,  have,  it  is  here  stated,  been  det^cribed  by 
the  patients,  and  their  presence  and  appearance  al'terwaris 
verified  by  examination.  Dr.  Bain  cites  cases  from  Sollier, 
Buvat,  Oomar,  and  others,  and  relates  in  detail  the  few 
instances  he  has  personally  encountered.  He  devotes  some 
time  to  the  question  of  possible  deception  by  the  patients, 
but  concludes  that  the  phenomenon  of  auto-representation  is 
an  indubitable  f;ict.  The  patients  were  for  the  most  part 
uneducated  women  of  the  lower  classes.  Without  expressing 
any  dogmatic  opinion  on  these  statements,  all  this  seems  to 
us  incredible,  and  it  may  be  well  to  remember  that  in  France 
elementary  physiology  is  widely  taught.  The  subject,  how- 
ever, is  one  of  such  great  interest  .-ind  so  much  is  hidden 
within  the  penetralia  of  mentality  that  it  would  be  rash  to 
say  that  the  matter  does  not  deserve  investigation. 


REPORTS  AND  ANALYSES 


DESCEIPTIONS   OF    NEW    INVENTIONS 

IN    MEDICINE,    SURGERY,    DIETETICS,   AND   THK 
ALLIED   SCIENCES. 


tho  Hysterical.)      Par  Dr.  AUolphc  iialu  ' 


(Cr.;gvo,  pp.  1^.    Fr.  a.) 


7UM.      tAuto-ltepreseutntion  in 
Paris:   Vigot.'Frtrcs.      1903. 


■^  MEDICINAL  AND  DIETETIC  PREPARATIONS. 
A  Substitute  /or  Ichthyol. — Under  the  name  of  isarol  (oT' 
ichthyodin)  the  Society  of  Chemical  Industry  in  Basle  has 
recently  introduced  a  substitute  for  ichthyol.  Isarul  is  pre- 
pared from  Tyrolese  schist  oil,  and  closely  resembles  ichthyol 
in  its  chemical  and  physical  properties.  It  is,  honever, 
slightly  richer  in  sulphur,  and  is  said  to  be  purer  and  more 
constant  in  composition.  Like  ichthyol,  it  yields  no  residue 
on  incineration,  is  readily  soluble  in  water,  and  indeC'l  it  cor- 
responds exactly  with  that  substance  as  described  in  the 
Swiss  Phanrincnpoeia  under  the  head  Ammonium  Sulfoii-hthyo- 
licum.  Dr.  F.  Egger,  of  the  Universitilts-Puliklinik,  Basle, 
states  that  the  two  substances  are  therapeutically  idejitical. 
Messrs.  Fuerst  Brothers,  17,  Philpot  Lane,  E.C.,  are  the 
agents,  and  the  price  is  about  20  per  cent,  below  that  oi 
ichthyol. 

MEDICAL  AND  SURGICAL  APPLIANCES. 
A     Wool     Tidtj. — Dr.     Wyatt     Wingrave    (London,    W.> 
writes  :  This   instrument  consists  of  a  serrated   scraper  for 

the  easy  removal  of  cotton 
wool  from  probes,  forceps, 
etc.  It  is  firmly  secured  to. 
the  table  by  means  fif  screws 
which  pass  through  slots  in 
the  footjilate,  but  is  readily 
detachable.  The  wool  is 
easdy  removed  with  one 
hand  only  by  simply 
dragging  the  applicator 
firmly  through  one  of  tl  © 
clefts  with  a  slight  rotary 
movement,  a  somewhat  diffi- 
cult feat  with  tlie  usual 
metal  box,  which  owing  to 
its  unsteadiness  demands 
the  use  of  both  hands.  It 
is  made  by  Messrs.  Mayer 
and  Meltzer  in  two  shajics,  witli  and  without  a  well,  which  is 
detachable  for  sterilizing  purposes  ;  the  illustration  shows 
the  well.  Although  specially  designed  for  aural  and  nasal 
work,  it  will  be  found  equally  serviceable  in  dental  and  other 
work  which  requires  the  use  of  wool  Wiula  for  cleansing  and 
eacharotic  treatment. 
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Heversiilf   Nitrous  O.Hdf  Gas  fia//.— Jlr.  Vkrmon  KnoWies, 

I*D.8.,   ot   Reading,    hus   luui    coustiuc-tod   (Dental    Manu- 

I  '  factuvinp;  Co.,  Lexington 

Street,  W.)  a  bag  made 
of  specially  stout  rubhor 
for  use  when  nitrous 
oxide  gas,  alone  or  with 
ether  or  cliloride  of 
ethyl,  is  used.  The 
feature  of  Mr.  Vernon 
Knowlcs'a  bag  is  that  it 
is  easily  detached  from 
its  connexions,  and  eaii 
Ije  reversed  so  that  the 
inner  fiurfnco  may  be 
completely  cleansed  and 
freea  alike  from  impuri- 
ties and  residues  from 
i  tlie  anaesthetic  em- 
11  ployed.  Tliis  is  a  gieat 
4i  gain,  and  especially  so 
■ft  I  when  rebreathing  is 
Sl  allowed.  It  fulfils  its 
-*;  purpose  admirably,  and 
!-'  will  prove  a  distinct  boon 
!  to  those  who  desire  to 
combine  ideaiiliness  with 
efficiency  when  giving 
anaesthetics.  Either  face 
of  the  bag  can  be  used, 
lieferenec'to  the  figure 
renders  it  easy  to  follow 
the  manipulation  re- 
quired. The  luliber  ring 
B  which  grips  the  neck 
of  the  bag  on  the  union 
is  pushed  upwards  on  to 
the  metal  collar  D,  thus 
freeing  the  bag,  which  is 
easily  detached.  The  vul- 
canite tap  C  at  the  base 
of  the  bag.  on  to  the 
nozzle  of  which  the  rub- 
ber tubing  is  attached, 
having  been  unscrewed 
from  the  double-ended  vulcanite  socket,  the  base  of  the  bag 
is  pushed  upwards  until  the  inner  socket  A  projects  through 
the  neck  of  the  bag,  when  it  is  grasped  and  the  bag  gently 
pulled  through  until  it  is  reversed;  thus  what  was  the  inner 
surface  becomes  the  outer,  and  can  now  be  thoroughly 
cleansed,  preferably  with  a  weak  solution  of  carbolic  acid. 
When  the  bag  is  dry  it  is  reattached  to  the  union  by  means 
of  the  rubber  ring,  and  the  vulcanite  tap  screwed  into  the 
socket  at  the  base.  This  reversible  gas-bag  is  fitted  w^itli  a 
special  nmunt,  the  smaller  end  of  which  will  fit  most  of  the 
various  N^O  stopcocks  or  angle  mounts  used  with  ether 
chambers,  and  the  larger  end  will  also  carry  the  reversible 
supplemental  bags  for  ether,  somnoform,  ethyl  chloride,  etc., 
which  are  made  on  the  same  principle. 

Ah  Aural  Dressing  Probe  has  been  designed  by  Deputy- 
Inspector-General  Digdy  Lonc.field,  R.N.,  to  facilitate  the  ap- 
plication of  cotton  wool ,  medicated  or  otherwise,  tf >  the  external 
auditory  meatus  in  cases  ot  eczema,  otorrhoea,  etc.  A  piece 
of  wool  is  rolled  round  the  screw  end  and  the  probe  thus 
armed  is  introduced  by  a  rotary  motion  from  left  to  right. 


^'^^^--^ 


-JSc 


When  it  is  desired  to  leave  the  wool  in  situ  the  motion  is  re- 
versed and  tiie  instrument  withdrawn  leaving  in  the  ear  a 
hollow  cylinder  of  wool  which  may  be  soaked  in  a  lotion  or 
covered  with  an  ointment  as  desired.  I'or  this  purpose  the 
probe  is  convenient  and  safe,  provided  care  be  taken  to  see 
that  the  wool  extends  well  beyond  the  point  of  the  instru- 
ment. The  probe  is  made  by  Messrs.  Down  Brothers,  St. 
Thomas's  fjtreet,  Borough. 


PlafeS'  for  X-Itay  Work. — Some  special  plates?  for  nidio- 
graphy.  made  by  the  Dr.  C.  Schleussner  I'hutographic-riate 
Works,  Frankfort-on-Main,  have  been  tested  for  us  and  have 
been  found  to  be  very  well  suited  for  all  ordinary  .t-ray  photo- 
graphic work.  They  give  good  detail  of  skeletal  structure 
with  moderately  short  exposure,  and  are  low  in  price  as  com- 
pared with  some  of  the  best  known  plates  commonly  used  for 
the  same  purpose.  The  latter  plates  give  no  doubt  the  fin(-st 
results,  but  their  employment  is  an  unnecessary  luxury  for 
a  great  deal  of  more  ordinary  radiographic  work.  The  plates 
are  well  packed  as  regards  safety  from  damage,  either  in 
transit  or  from  light  access,  and  can  be  obtained  from  Messrs. 
Thomas  Christy  and  Co.,  4,  Old  Swan  Lane,  Upper  Thames 
Street,  London. 


THE   MEDICAL  ARRAisGEMENTS  ES   THE   SOUTH 
AFRICAN  WAR. 

(Cimduihd  jTom  page  X'3) . 
Evidence  of  Civilian  Surgeons. 
Sir  Frederick  TreTes,  Bart.,  C.B.yK.C.V.O. 
SiK  Freoekiok  Trkvks  stated  that  he  went  to  South  Africa 
at  the  time  Sir  Redvers  Buller  went.  He  was  present  during 
all  the  operations  for  the  relief  of  Ladysmith;  he  did  not  go 
to  the  Transvaal.  He  expressed  the  opinion  that  the  Army 
Medical  Service  suflered  from  over-elaborate  organization.  It 
was  almost  strangled  by  the  mechanical  elements  introduced 
into  it.  Its  administration  had  been  elaborated  to  such  a. 
degi-ee  that  it  was  almost  unworkable  as  it  stood  on  paper. 
He  thought  the  success  of  the  work  in  Natal  w"as  due  to  the 
fact  that  the  military-medical  organization  was  entirely 
thrown  aside.  Asked"  to  explain  what  he  meant  by  the 
organization  being  "practically  strangled,"  Sir  Frederick 
Treves  replied  :  "  By  the  immense  amount  of  detail  to  be 
caiTied  out  in  obtaining  transport  and  equipment  and  in 
moving,  the  enormous  number  of  forms  to  be  dealt  with  to 
obtain  what  vms  necessary  to  be  obtained,  and  in  fact,  if  in 
the  rapid  moving  of  a  column  the  positive  instructions  Were 
carried  out,  the  hospital  would  be  paralysed— it  would  be 
impossible  to  keep  on  its  work,  The  length  of  time  taken  to 
obtain  the  supplies  and  transport  and  the  like  would  be  such 
as  to  paralyse  its  movement."  The  organization  was  full  of 
an  enormous  number  of  safeguards  apparently  based  upon  the 
impression  that  the  officer  put  in  charge  of  a  hospital  was 
likely  to  be  incapable,  and  that  his  incapacity  would  be 
minimized  by  restrictions  of  all  sorts.  In  an  army  on  a  peace 
footing  at  honie  the  organization  might  be  suitable,  but  it  was 
very  laborious  and  put  an  enormous  amount  of  woi'k  upon 
men.  It  was  an  exceedingly  extravagant  service  ;  it  was 
worked  in  the  most  costly  possible  way.  An  officer  was 
obtained  who  was  supposed  to  be  a  specially-qualified  man, 
who  received  high  pay  and  charge  pay,  and  then  he  was  put 
to  do  work  which  was  practically  much  better  done  by  an 
ordinary  clerk  for  a' pound  or  so  a  week.  The  system  must 
be  decentralized  in  the  field  ;  that  was  really  the  essenct^ 
of  the  whole  business.  If  a  man  was  good  enough  to 
he  put  in  charge  of  a  large  mobile  field  hospital,  that  man 
should  be  regarded  as  responsible,  and  should  have  to  a 
very  large  extent  perfectly  free  action.  As  a  matter  of  fact, 
he  "was  not  free  in  any  particular.  The  supplies  were  well 
managed,  but  it  was  a  question  of  not  being  able  to  get 
things  without  an  amount  of  form  which  was  almost  disas- 
trous. It  came  to  this,  that  the  man  at  the  head  of  the  field 
hospital  pvaeticallv  could  have  nothing  to  do  with  the  sick 
His  time  was  spent  in  looking  after  accounts  and  tallies  and 
arrangements  of  that  sort.  There  was  an  exceedingly  good 
officer  as  the  surgeon  in  charge  of  the  hospital  he  was  in,  but 
he  could  have  had  little  to  do  with  the  sick.  He  was  engaged 
as  a  superior  kind  of  clerk  looking  after  accounts.  If  they 
sent  down  150  men,  with  perhaps  12  bearers  to  each  stretcher, 
and  they  had  twenty-six  miles  of  ground  to  cover,  all  those, 
stretchers  had  to  be  accounted  for,  blankets  and  everthing, 
and  it  was  a  very  heavy  piece  of  work.  In  a  civil  hospital  it 
would  be  preposterous  to  suggest  that  the  senior  surgeon  should 
be  answerable  for  blankets  and  all  those  things;  that  was  all 
done  bv  the  house-steward,  and  this  particular  branch  of  the 
service"  would  never  be  better  until  all  that  work  was  put  in  the 
hands  of  a  prr.per  quartermaster.  At  the  great  hospital  of 
Maritzburg  at  Fort  Napier,  one  of  the  best  medical  officers  as 
a  medical  man  never  saw  a  patient ;  he  was  entirely  en- 
gaged in  offiw^  work.  If  he  (the  witness)  had  been  an  ai-my 
surgeon,  in  all  probability,  instead  of  beir^?  able  to  perform 
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operations,  his  whole  time  would  have  been  spent  in  signing 
documents,  in  seeing  that  everything  tallied,  and  that  each 
stretcher  was  aeeonnt<'d  for.  lie  w-ould  never  have  seen  a 
patient.  As  to  the  field  hospital  itself,  he  said,  the  equipment 
was  based  upon  certain  tabulated  forms,  and  it  was  supposed  to 
be  quite  complete  in  itself,  and  the  result  was  that  in  many 
journeys  they  had  to  make  in  Natal  up  to  the  Tugela  and 
back  again  they  were  dragging  with  them  what  amounted  to 
tons  of  useless  material.  Every  field  hospital  was  hampered 
by  a  theoretically  complete  outfit,  which  had  to  be  dragged 
to  and  fro  all  over  the  country,  and  it  was  an  immense  burden. 
Tiie  outfit  of  the  field  hospital  was  suitable  for  any  climate  in 
the  world,  from  the  Polar  regions  to  the  Equator ;  it  was  an 
exceedingly  elaborate  outfit  ;  and  that  liad  to  be  dragged  all 
over  the  country.  He  supposed  he  should  not  be  exaggerating 
if  he  said  they  could  have  thrown  away  quite  a  half  of  their 
outfit  and  not  missed  it. 

Asked  if  it  would  have  been  impossible,  at  the  suggestion 
of  the  surgeon-in-charge,  to  have  left  many  of  these  things 
behind,  he  said  the  surgeon-in-charge  would  have  to 
account  for  them,  and  the  question  was  where  were 
they  to  be  left.  To  leave  stores  on  the  line  of  communica- 
tions meant  a  guard,  and  difficulties  of  that  sort.  He 
thought  it  would  have  been,  from  the  Government  point  of 
view,  better  if  a  responsible  man,  having  been  put  in  charge 
of  the  field  hospital,  became  the  person  who  was  absolutely 
responsible  for  seeing  that  the  hospital  was  thoroughly  well 
found  for  the  work  it  had  to  undertake,  and  that  he  should 
not  have  to  drag  about  a  theoretically  complete  equipment. 
Asked  to  indicate  some  of  the  things  which  could  have  been 
left  behind  without  any  risk,  he  said  there  was  a  very  large 
number  of  boxes  of  drugs  which  never  could  be  required  and 
were  never  opened  but  had  to  be  dragged  about.  There  was 
a  certain  outfit  that  the  Government  required  to  be  attached 
to  a  stationary  or  field  hospital,  and  that  had  to  be  found 
down  to  the  very  last  possible  safety  pin.  The  whole  diffi- 
culty could  be  got  over  by  having  advanced  medical  depots. 
The  advanced  medical  d6p6t  was  a  well  formulated  thing, 
and  was  in  charge  of  a  quartermaster;  and  if  with  every 
column  there  was  an  advanced  medical  d^pOt,  and  if  the 
mobile  field  hospitals  took  from  that  dt'^pot  what  supplies 
they  wanted  that  w<  u'd  meet  the  difficulty.  At  present  they 
had  no  choice  in  the  matter  whatever— they  must  take  the 
whole  outfit.  There  was  a  very  large  dtjpot  at  Durban  which 
was  admirably  administered,  and  they  had  an  advanced  medi- 
cal ddpotwith  them,  but  it  was  practically  no  use  because 
they  had  a  complete  outfit.  It  would  have  been  very  much 
better  if  the  d(5p6t  had  been  trebled,  and  they  could  have 
been  cut  down  by  two-thirds.  They  had  to  move  and  the 
d6p6t  had  not.  When  the  d(5p6t  moved  into  Ladysmith  of 
course  it  was  of  immense  service. 

As  to  collecting  and  dressing  stations,  he  thought  the  war 
had  shown  that  the  system  of  breaking  up  the  collection  of 
the  silk  into  two  stations,  collecting  and  dressing  stations, 
was  no  longer  needed.  It  was  cumbrous,  and  as  a  matter  of 
fact  it  was  not  carried  out.  The  men  wlio  were  imt  in  charge 
of  the  collecting  stations  were  either  doing  nothing,  or  that 
little  piece  of  the  aiTangement  was  liable  to  be  disorganized. 
It  was  not  suited  for  a  bullet  carrying  2,200  yards,  as  the 
smallbore  bullet  did.  In  reply  to  further  questions,  8ir 
Frederick  Treves  said  the  bearer  company  was  separate  from 
the  field  hos])ital ;  and  that  was  another  system  which  was  a 
little  cumbrous.  11  would  be  very  much  better  if  the  bearer 
company  were  a  part  of  the  field  hospital  and  could  work 
under  the  instructions  of  the  officer  in  charge  of  the  field 
hospital.  A  large  mobile  field  hospital  should  move  with 
each  column.  The  gravest  thing  in  the  treatment  of  the 
wounded  jn  war  was  the  transport.  There  was  no  doubt 
whatever  that  the  mortality  of  a  war  was  very  largely  in- 
creased by  inefficient  transport.  The  experiment  was  tried 
in  Natal  of  having  at  the  head  of  the  column  a  large  field 
hospital,  to  which  he  was  attached,  and  it  was  an  unqualified 
success.  That  was  the  first  time  it  was  ever  eni))loyed. 
1  racticiilly  the  whole  of  the  wounded  in  Natal  came  through 
itiattieldhospiffl,  and  therefore  had  first-class  treatment  as 
wn^ir.  ''""''^  possibly  be  got.  The  death-rate  in  war 
rv,.rl  r.       "7^  ^T='"    'f  '^   small   tent  could  be  built  over 

affitrt  killed  him '''''■  "  """^  ''''  "'■"^^'''^  °^  ""^  ^'"'^ 

The   tram 
Service 
■^asnot     , „ J. 

WlVfiMffvl''"'^V';V'"'^',^"*  *»"  English'ambuYance  wis 
Hardly  fit  to  transport  the  sick  ;  it  was  almost  impossible  for 
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transport  was  the  weakest  thing  in  the  Army  Medical 
.  that  was  Iroin  the  nature  of  the  ambulance  cart.     It 

Ll'^I'   i'       .    /'^  ^""^  "■  <-c""try  without  roads.     The 


a  well  man  to  sit  in  when  it  was  moving  rapidly.  If  a  wagon 
was  wanted  that  could  be  driven  at  a  trot  over  a  series  of 
walls,  or  practically  over  churchyards,  and  that  would  come 
out  unbroken,  the  English  ambulance  would  do  it,  but  it  was  a 
rough  aft'air.  In  a  war  on  the  Continent  the  ambulance  Mark 
V  would  be  admirable,  because  there  there  were  proper 
roads  ;  but  there  was  no  provision  foran  ambulance  to  go  over 
a  rough  country.  Having  had  his  attention  called  to  the  evi- 
dence that  Mark  V  stood  the  work  across  country,  Sir 
Frederick  Treves  said  the  carts  stood  the  work,  but  the 
patients  did  not.  There  was  no  equipment  in  the  service  for 
following  a  cavalry  column.  It  must  be  a  two-wheeled  cart, 
and  the  orderlies  must  be  mounted,  and  there  ought  to  be  a. 
saddle  provided,  so  that  a  sick  man  could  be  brought  home  on 
a  horse.  In  South  Africa  there  was  no  wagon  equipment  be- 
yond the  regulation  ambulances.  Generally  speaking  the- 
medical  work  was  admirably  done. 

Mr.  Brodriek's  Committee  had  rectified  most  of  the  faults 
apparent  to  them,  and  he  thought  that  now  the  service  would 
be  really  admirable.  Asked  as  to  the  work  of  the  Advisory 
Board,  he  said  that  at  present  it  had  been  devoted  mainly  to- 
improving  the  terms  of  the  service  and  obtaining  men  for  it, 
because  it  had  been  so  terribly  undermanned,  and  in  estab- 
lishing a  medical  staff  college  in  London,  and  the  like.  Ques- 
tions of  administration  would  be  dealt  with  by  the  Board  in 
due  course.  He  did  not  hesitate  to  say  that  the  service  would 
be  the  finest  in  the  woi-ld  in  time.  Asked  if  the  Secretaiy  of 
State  earned  out  their  recommendations,  he  said  Mr.  Brodrick 
had  supported  them  in  every  conceivable  way.  The  Secretary 
of  State  had  constantly  expressed  his  wish  to  get  at  any  sacri- 
fice the  best  medical  service  that  could  be  got. 

Asked  if  he  had  any  experience  of  civil  surgeons  sent  out  to 
supplement  the  men  of  the  Army  Medical  Corps,  he  said  the- 
field  hospital  he  was  attached  to  was  worked  mainly  by  civil 
surgeons.  So  far  as  his  own  knowledge  went,  he  had  no  fault 
to  find  with  the  way  in  which  the  civil  surgeons  were  selected; 
the  men  they  had  with  them  were  splendid. 

Asked  as  to  the  female  nurses  he  said  all  that  he  came 
aci'oss  were  excellent;  they  were  all  carefully  picked  women, 
and  no  woman  so  far  as  he  knew  was  engaged  who  had  had 
less  than  three  years'  training. 

Asked  whether  any  use  was  made  of  dhoolies  in  Natal 
he  replied  in  the  affirmative.  There  was  nothing  in  the- 
world  like  a  hand-carriage  for  a  wounded  man,  and  nothing 
ever  would  be  invented  as  good  as  that. 

Asked  if  he  would  approve  of  the  large  military  hospital 
taking  in  such  of  the  civil  population  as  chose  to  go,  in  order 
that  the  medical  men  might  have  sufficient  practice  to 
enable  them  to  discharge  their  duties.  Sir  Frederick  Treves 
said  he  was  certain  it  would  never  do  in  this  country.  It 
opened  up  a  series  of  complicated  questions  ;  it  practically 
opened  up  the  question  of  a  State-supported  hospital — and 
there  was  no  such  thing  in  this  country — such  as  they  had  in 
Germany  and  other  parts  of  Europe,  and  he  thought  the  difli  • 
culties  would  be  very  considerable. 

Sir  Frederick  Treves  lurther  stated  that  if  the  military 
hospitals  were  developed  all  the  military  sick  would  be 
treated,  and  none  would  bo  sent  to  civil  hospitals  as  they 
were  now.  Supposing  a  private  in  a  cavalry  regiment  de- 
veloped a  rupture  ;  if  that  youth  was  operated  upon  he  could 
remain  in  the  service,  and  "that  operation  ought  to  ho  done  by 
the  military  surgeon.  If  the  military  surgeon  undertook  the 
surgical  work  that  fell  within  his  legitimate  sphere,  he  would 
have  quite  enough  to  keep  his  hands  well  in  training.  He 
did  not  think  it  was  possible  to  arrange  that  army  surgeons 
should  take  charge  of  patients  and  perform  operations  in 
civil  hospitals  The  hospital  had  got  a  certain  reputation; 
the  officers  were  selected  with  the  very  greatest  care;  and  it 
practically  came  to  this,  that  when  a  patient  came  in  in- 
stead of  having  the  operation  done  by  the  man  who  had  been 
specially  picked  to  do  it  the  operation  would  be  done  by  the- 
first  military  ofliei'r  whose  turn  it  was.  lie  did  not  think  that 
would  be  quite  keeping  faith  with  the  public.  The  public 
would  not  like  it,  and  he  diil  not  think  the  hospitals  would 
meet  with  the  supjiort  tlu'y  at  present  met  with  if  that  were 
done. 

Asked  if  the  Advisory  Board  had  had  before  it  the  question 
of  providing  sanitary  officers,  he  said  that  was  now  a  matter 
under  discussion.     He  thought  it  was  most  desiralili>. 

Asked  as  to  the  supiilies  furnished  for  the  medical  depart- 
ment in  Africa,  Sir  Frederick  Tivves  said  they  were  antiquated, 
and  they  were  carrying  about  instruments  which  he  should 
have  thought  would  only  be  found  in  museums.  He  would 
not  say,  however,  that  tlie  equipment  was  entirely  antiquated. 
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In  defence  of  the  army,  he  said  that  he  had  been  asked  to 
draw  up  a  sketch  of  an  instrument  ease,  for  example,  and  that 
meant  clianging  not  one  but  many  tliousauds  through  tlie 
length  and  breadth  of  this  enormous  empire,  and  the  outhiy 
was  cohissal.  As  soon  as  those  boxes  were  put  all  over  the 
world,  in  India,  and  every  other  part  wliere  the  British  army 
extended,  there  was  a  change  in  practice,  and  they  became 
obsolete  and  had  all  to  be  changed  again.  In  regard  to  medi- 
cine, he  said  they  took  about  medicines  that  were  in  bottles 
in  the  most  cumbrous  form,  and  that  had  been  in  the  bottles 
for  twenty  years  possibly.  They  had  to  drag  this  useless 
chemist's  shop  all  over  the  country,  packed  up  in  the  most 
ludicrous  and  extravagant  way.  Tablets  or  any  such  con- 
centrated preparations  as  were  used  now  would  liavc  put  the 
whole  outfit  into  a  twelfth  part  of  the  space. 

Asked  whether  disinfection  was  not  very  imperfect  in 
several  of  the  hospitals,  he  said  that  was  true.  Sterilizers 
and  methylated  spirits  were  not  easy  things  to  carry  about. 
They  were  very  shoit  of  fuel.  In  regaril  to  the  state  of  the 
military  hospitals  in  this  country,  he  said  that  there  was  none 
which  could  compare  with  a  lai-ge  workhouse  infirmary,  for 
instance ;  and  tliat  was  a  fairly  low  standard  of  comfort. 
This  was  not  creditable  to  the  British  army. 

Asked  whether  the  army  medical  officers  knew  anything 
about  the  Army  Medical  Corps  in  Russia  and  Austria,  he  said 
that  unfortunately  they  did  not.  The  Advisory  Board  was 
making  a  special  point  of  this,  that  before  a  man  could  be 
promoted  to  a  colonel  he  must  possess  a  knowledge  of  the 
military  service  of  certain  countries.  Asked  whether  he  con- 
sidered generally  that  the  medical  arrangements  in  the 
German  army  were  materially  superior  to  ours,  he  said  he  did 
not  think  they  could  be  said  to  be  better  without  qualifying 
the  term  in  some  way.  Their  outfit  might  perhaps  be  better, 
but  he  did  not  think  the  system  of  the  service  was  any  better. 
He  should  not  think  France  would  stand  quite  so  high  as 
Germany.  In  the  United  States  the  service  was  unquestion- 
ably good.  Asked  whether  in  Germany  and  Russia  the  army 
medical  services  had  wider  experiences  in  time  of  peace  than 
ours,  he  said  the  system  was  perfectly  different.  For  instance, 
in  Germany  a  military  medical  officer  was  put  with  his  regi- 
ment at  Bonn.  That  regiment  stopped  at  Bonn  for  possiby 
50  years,  and  that  man  was  allowed  to  practise.  In  Russia 
the  best  surgeons  were  military  sui^eons.  In  England  the 
military  medical  efficer  was  not  allowed  to  practice.  In 
that  respect  they  had  an  immense  advantage  in  Germany 
and  Russia,  which  held  good  in  India,  where  the  medical 
officer  could  practise.  There  was  nothing  that  kept  a  man 
better  in  form  than  the  test  of  civil  practice,  which  was 
denied  to  all  the  men  in  our  service.  Asked  if  he 
would  advocate  allowing  an  army  medical  officer  to  piactise, 
he  said  it  was  not  possible,  the  amount  of  foreign  service  was 
so  enormous,  and  his  stay  in  any  town  so  very  short.  What 
would  be  the  perfect  development,  if  this  country  were  rich 
enough,  would  be  to  allow  the  treatment  of  the  women  and 
children  in  the  army.  That  was  not  done,  and  that  enormous 
advantage  was  lost  to  the  army  medical  officer.  Sir  Frederick 
Treves  went  on  :  "Take  any  women's  hospital  you  like,  there 
are  a  number  of  cases  requiring  operation,  and  it  would  be  of 
great  service  if  those  operations  could  be  undertaken  by  the 
medical  officer,  but  there  is  no  accommodation,  and  they  go 
to  the  civil  hospital.  The  women  and  children  attached  to 
the  British  army  are  looked  after  practically  by  civilians. 
The  only  women's  hospitals  are  lying-in  hospitals,  simply  be- 
cause no  civil  hospital  will  take  in  what  is  called  a  lying-in 
case.  I  think  you  would  find,  if  the  women  and  children 
attached  to  the  British  army  and  recognized  as  being  on  the 
strength,  were  treated  by  the  army  surgeons,  that  you  would 
have  the  equivalent  of  the  civil  practice  you  refer  to  ;  but,  as 
a  matter  of  fact,  the  moment  a  woman  has  anythinjt  the 
matter  with  her  requiring  definite  treatment  she  is  sent  off  to 
the  civil  hospital."  He  did  not  think  it  possible  that  officers 
of  the  Army  Medical  Corps  should  have  a  consultative  prac- 
tice. He  did  not  think  their  claim  to  special  knowledge 
could  be  such  as  would  cause  the  public  to  consult  them  ex- 
cept in  one  matter,  and  that  was  in  tropical  diseases. 


LITERARY  NOTES. 

Dr.  Gerald  Leighton  has  finished  his  book  on  British 
Lizards,  which  will  be  published  by  Mr.  G.  Morton,  Edin- 
burgh, immediately.  The  book  is  a  companion  to  the  author's 
previous  volume  on  British  Serpents  published  two  years  ago. 
It  is  to  be  illustrated  hy  photographs  of  living  lizards  by  Mr. 


Douglas  English.  In  addition  to  the  life-history  of  the 
lizards,  the  distribution  in  all  the  British  counties  will  be- 
described. 

It  may  interest  some  of  our  readers  to  learn  tliat  the  author 
of  the  series  of  Sonnets  on  the  Macedonian  question  which 
ajijieared  in  the  JJai/i/  Chrmiicle  of  September  26th  is  Dr. 
Montagu  Lomax,  of  Minehiuhampton.  The  poet  appeals  to 
Europe  "to  set  a  bleeding  people  free."  But  Europe  is 
"craven  "  and  her  "  all-puissant  state  cowers  palsy-stricken  :" 
it  would  seem  too  likely,  therefore,  that  her  "wavering  rod  " 
will,  as  the  poet  fears,  "sink  foil'd  of  vengeance."  He  turns 
to  England 

To  whom,  in  anguish  of  unfriended  need 
Karth's  weakest  cried,  and  never  erst  in  vain. 

Read  by  the  dry  light  of  history  this  is  a  strong  statement,, 
but  we  need  not  stop  to  criticize  it,  for 

Pictoribus  atque  poetis 

Quidlibct  audeudi  semper  fuit  aequa  potest-is. 

Dr.  Lomax's  abuse  of  his  country  for  having 

Now  so  caitiff  grow^n.  so  worn  and  gray 
She  fears  to  face  the  stern  appeal  of  war, 

is  simply  to  be  taken  as  a  symptom  of  the  fine  frenzy  of  the- 
poet.    Lashing  himself  into  a  Tyrtaean  fury,  he  cries— 

Nay,  in  God's  name  !     Better  a  thousand  times 
War,  righteous  war,  than  this  unrighteous  peace. 

Here  we  must  ask  the  poet  in  all  seriousness  whether  he 
means  what  he  says.  He  has  evidently  worked  him- 
self up  into  that  acute  state  of  indignation  which  makes 
verses.  'We  venture  to  recommend  to  him  as  a  sedative  a 
perusal  of  the  report  of  the  Royal  Commission  on  the  South 
African  'War,  and  the  three  volumes  of  evidence  on  which  it 
was  based.  A  study  of  these  documents  would  show  him  that 
there  are  excellent  reasons  why  England  should  fear  to  face 
the  stern  appeal  of  war  just  at  present.  Dr.  Lomax's  sonnets 
may  encourage  the  cynic  to  approve  the  political  wisdom  of 
Plato  in  banishing  poets  from  his  Republic. 

At  a  meeting  of  the  'Wayne  County  (Michigan)  Medical  As- 
sociation held  recently,  it  was  decided  to  form  a  committee 
of  medical  men  to  prepare  news  of  a  medical  nature  for  the 
lay  press.  This  is  to  prevent  garbled  accounts  of  operations, 
new  inventions,  etc.,  and  to  furnish  infoi-mation  regarding 
prophylaxis  and  other  matters  that  may  be  of  value  to  the 
public.  The  object  of  the  committee  is  in  itself  praiseworthy; 
we  may,  however,  be  allowed  to  point  out  that  it  is  one  tiling 
for  a  committee  of  medical  men  to  "  prepare  news  for  the  lay 
press"  and  another  and  altogether  different  thing  to  get  the  lay 
press  to  accept  the  news  so  prepared.  A  committee  of  medicat 
men  would  naturally  be  filled, as  Lord  Bowen  would  have  said, 
with  a  sense  of  each  other's  unworthiness,  and  their  reports 
of  the  operations  or  discoveries  of  any  one  among  them  might 
be  trusted  not  to  err  on  the  side  of  excessive  laudation.  But 
carefully-edited  reports  of  medical  discoveries  are  not  at  all 
the  kind  of  thing  that  either  the  lay  press  or  its  readers  want. 
"What  your  able  editor  looks  for  is  sensation  ;  as  for  accuracy 
of  statement,  professional  etiquette,  even  ordinary  good 
taste,  he  cares  for  none  of  these  things.  As  we  have  often 
pointed  out,  an  incalulable  amount  of  harm  is  done  by  the- 
sensational  reports  of  discoveries  and  operations  which  are 
allowed  to  appear  in  the  newspapers.  The  worst  offenders 
are  the  cheap  papers,  but  in  the  press  generally  there  are 
signs  of  a  lack  of  control  in  medical  matters  which  is  the 
cause  of  absurd  and  unfortunate  misstatements. 


At  a  meeting  of  the  Hospitals'  Association  to  be  held  at  St. 
Thomas's  Hospital  on  Thursday  next  at  4  p.m.,  a  discussion 
on  the  Local  Government  Board  Report  on  Nursing  will  be 
opened  by  Miss  Gibson,  Matron  of  the  Birmingham 
Infirmary,  and  Dr.  Savill.  Tickets  of  admission  can  be  had 
on  appHcation  to  Mr.  Sydney  Phillips,  at  St.  Thomas's 
Hospital. 

The  Mount  Vernon  Hospital  for  Consumption  and- 
Diseases  of  the  Chest.— The  winter  course  of  lectures  and 
demonstrations  in  connexion  with  the  Mount  "Vernon  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest  was  opened' 
on  October  15th  by  Professor  Thomas  Oliver,  of  Newcastle- 
on-Tyne,  with  an  address  on  Occupation  as  a  Cause  of  Lung, 
Disease.  The  lectures  are  free  to  qualified  practitioners  and 
students  of  medicine,  and  are  given  in  the  lecture  hall  of  the 
out-patient  department  at  7,  Fitzroy  Square,  W.,  on  Thursday- 
afternoons  at  5  p.m.  A  list  of  the  forthcoming  lectures  wili 
be  found  in  our  advertisement  columns. 


MEDICAL    EDITATION. 


[O 


CT.    24,    1903. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
Subscriptions  to  the  British  Medical  Association  fall  dne  on 
January  ist  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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MEDICAL   EDUCATION. 

The  letter  from  om-  Berlin  correspondent  published  in 
anotlier  column  (p.  1093)  gives  some  interesting  particulars 
with  regard  to  important  changes  in  the  requirements  for 
medical  qualification  in  the  German  Empire  which  have 
just  come  into  effect.  The  period  of  study  prior  to  the 
final  examination  is  now  lengthened  to  five  years ;  but 
the  most  striking  innovation  is  the  compulsory  introduc- 
tion of  a  sort  of  post-graduate  study.  Before  any  licence 
to  practise  is  granted  the  student  must  complete  a  year's 
attendance  upon  the  practice  of  a  public  hospital,  which 
year  must  be  subsequent  to  the  passing  of  his  final 
examination.  Thus  the  German  medical  student  of  the 
future  will  be  required  to  devote  a  period  of  six  years  to 
study  and  hospital  training  before  he  is  in  a  position  to 
earn  his  own  living ;  whilst  he,  already  possessed  of  that 
sort  of  knowledge  which  can  be  tested  by  examination, 
will  have  a  year  in  which  to  watch  its  practical  applica- 
tion before  passing  from  the  immediate  influence  of  his 
teachers.  A  further  and  hardly  less  radical  change  con- 
sists in  the  recognition  of  non-classical  schools  as  affording 
the  requisite  preliminary  general  education. 

Useful  sidelights  maj'  sometimes  be  thrown  upon  profes- 
sional education  of  one  kind  by  observations  on  the  edu- 
cation for  a  different  profession.  In  this  way  the  report 
made  by  the  Principal  to  the  Governors  of  the  Northampton 
Institute  on  the  results  of  a  tour  in  Canada  and  in  the 
United  States,  undertaken  in  order  to  inspect  the  working 
of  technical  engineering  schools,  may  contain  data 
applicable  to  medical  education. 

The  general  plan  appears  to  be  that  the  boy  of  14,  if  able 
to  afford  further  study,  passes  into  either  a  high  scliool,  or 
a  manual  training  school,  or  a  manual  training  high 
school.  At  the  first  the  education  is  purely  literary,  at  the 
two  last  partly  literary  and  partly  practical  and  scientific. 
A  period  of  four  years  is  spent  at  one  or  the  other,  so  that 
the  hoy  has  reached  the  age  of  18  before  commencing 
purely  professional  training,  some  sort  of  matriculation 
examination  being  exacted  liofore  he  is  allowed  to  do  so. 
It  is  significant  that,  thougli  there  is  not  comi)leto 
unanimity  on  this  point,  the  technical  school  teachers  for 
the  most  part  actually  prefer  the  student  who  has  gone  on 
with  the  more  purely  literary  training  as  being  more 
teachable.  The  Principal  concludes  that  tho  later  age  at 
which  the  student  enters  upon  technical  training  on  the 
other  side  of  the  Atlantic  is  a  groat  advantage. 

A  few  lines  lower  down  we  read  an  expression 
Of  regret  that  the  later  years  of  technical  in.'^truc- 
tion  are  somewhat  crowded  by  tlio  necessity  of  de- 
voting the  fir^t  years  to  the  preliminary  studies  of 
mathematics,  chemistry,  arid  physics,  whieh-seems  some- 


wlmt  to  contradict  the  opinion  first  expressed  that  little 
or  nothing  was  gained  by  the  substitution  of  a  manual 
training  scliool  for  the  purely  literary  high  school  in  the 
la^t  years  of  school  life.  The  reconciliation  of  this  dis- 
crepancy may  lie  in  the  interpretation  to  be  placed  on  the 
term  "  manual  training."  which  may  possibly  lead  to 
trenching  upon  the  ground  better  entered  upon  at  a 
later  period  to  the  exclusion  of  some  amount  of  mental 
training.  So  far  as  a  parallel  may  be  drawn,  this  would 
not  necessarily  be  an  argument  against  the  relegation  of 
physics  and  chemistry  to  a  period  antecedent  to  the  study 
of  medical  subjects  proper.  For  these  subjects  can  cer- 
tainly be  so  taught  as  to  provide  as  good  a  mental  training 
as  anything  else.  If  the  practical  effect  of  shifting  them 
from  their  present  position  to  school  life  were  to  be  that 
the  student  could  not  enter  upon  his  medical  education 
before  he  was  18,  it  would  only  be  in  complete  accord  with 
these  conclusions  reached  by  educationalists  working  in  a 
somewhat  different  sphere,  who  attach  great  importance  to 
the  age  question.  This  is  all  the  more  significant  as  we  have 
always  been  told  that  the  American  boy  is  expected  to  be 
getting  his  living  at  an  age  when  the  English  boy  is  still  at 
school :  here  we  have  an  authoritative  expression  of  opinion 
that  he  cannot  with  advantage  qualify  for  a  learned  pro- 
fession before  he  is  22. 

There  is  food  for  reflection  in  these  considerations. 
Although  the  conditions  in  different  countri<is  are  not 
identical,  we  have  the  broad  fact  that  in  France,  in  Italy, 
and  now  in  Germany  medical  education  takes  up  more 
time  than  is  devoted  to  it  in  England.  On  the  other  hand, 
we  are  often  told  that  16  is  not  too  early  an  age  for  the 
commencement  of  medical  education ;  that  an  adequate 
general  education  can  be  attained  by  that  age ;  and  that 
if  we  put  any  further  difficulties  in  the  way  of  raising  the 
standard  of  preliminary  examinations  and  so  indirectly 
oblige  the  boy  to  remain  longer  at  school  we  shall  starve 
the  supply  of  medical  students;  and,  finally,  that  under 
existing  conditions  of  secondary  education  in  the  country 
we  must  not  hope  for  better  things  at  present.  Where 
does  the  truth  lie;-'  Is  secondary  education  in  England 
behind  that  of  other  countries  y  And  it  it  is,  is  this  a 
reason  for  regarding  the  arrangement  under  which  a 
qualification  for  registration  can  be  obtained  at  the  age 
of  21  as  an  inevitable  consequence  ?  With  insular  self- 
satisfaction  wo  have  been  in  the  habit  of  regarding  British 
qualifications  as  implying  a  little  more  than  those  of  most 
other  countries.  Are  we  justified  in  this  '?  and  if  so,  how 
long  shall  we  remain  so  if  other  countries  are  less  limid  in 
increasing  their  requirements  than  wo  are  ? 


GERMAN  METHODS  OF  SMALL-POX 
PREVENTION. 

The  remarkable  freedom  of  Germany  from  sniall-pox 
under  its  Revaccination  Act  of  1874  is  a  fact  which  has 
given  much  trouble  to  champions  of  antivaccination. 
From  time  to  time  various  efforts  have  been  made  to  pro- 
duce some  explanation  of  the  phenomenon  other  than  vac- 
cinal influence,  but  without  any  startling  measure  of 
success. 

In  the  absence  of  anything  better,  a  favourite  plan  has 
been  to  insist  that  revaccination  had  been  compulsory  in 
Prussia  since  so  far  back  as  iS35,and  that  the  share  borne 
by  Prussia  of  the  small-pox  pandemic  of  tho  early  Seven- 
ties proved  the  inefficacy  of  national  revaccination.  Re- 
garding this  contention,  a  somewhat  singular  thing  is  that 


Oct.  24.  1903.] 


THE    llARVEIAN    ORATION. 


U 


the  Prussians  themselves  were  quite  unaware  of  having 
t>een  living  under  a  system  or  law  of  compulsory  revac- 
cination  since  1S35.  They  thought  (and  think)  that 
that  system  began  only  in  1874.  But  it  is  soibo- 
timcs  said  that  a  man  has  to  go  abroad  in  order 
to  get  trustworthy  news  of  his  own  country,  and 
it  was  an  English  antivaccinist  who,  well  on  to 
twenty  years  ago,  made  and  published  the  discovery 
that  Prussia  had  been  revaccinated  since  1835.  How- 
ever it  may  bo  in  matters  of  trade,  the  Teutonic  in- 
tellect appears  to  be  slow  to  learn  some  things,  and  th.ere 
is  great  reason  to  doubt  whethereven  now  the  Englishman's 
discovery  has  ever  been  heard  of  in  the  Fatherland.  No 
doubt  the  Prussians  must  all  have  been  revaccinated  when 
asleep  or  under  chloroform — or  perhaps  mesmeric  influence 
was  at  work ;  but  how  it  was  that  they  did  not  see  or  feel 
the  vesicles  on  their  arms  after  their  recovery  from  the 
anaesthetic  or  soporific,  or  whatever  else  it  was,  is  a 
mystery  which  nobody  has  attempted  to  penetrate. 

All  this,  however,  is  changed  now.  The  new  view  is  that 
the  law  of  1835  was  an  isolation  law,  and  rather  curiously. 
in  the  publication  in  which  this  latest  discovery  is  brought 
fonvard,  there  seems  no  reference  to  the  old  allegation 
about  a  revaccination  law.  It  appears  to  have  served  its 
day,  and  to  bo  laid  on  the  shelf.  "  The  police  exercise  the 
right  to  remove  patients  from  their  homes  to  isolation  hos- 
pitals if  no  guarantee  is  given  of  their  strictest  isolation 
at  home.  This  law  dates  from  August  5th,  1S35.  Coercion 
is  to  be  avoided  as  much  as  possible,  and  only  used  in 
urgent  need.''  It  will  be  noted  how  perfectly  this  meets 
the  views  of  English  opponents  alike  of  vaccination  and 
compulsion.  Isolation  is  carried  out,  and  at  the  same  time 
the  liberty  of  the  subject  is  respected.  But  behold  what 
follows  on  this  change  of  front.  It  now  appears  that  the 
great  epidemic  which  occurred  in  Prussia  in  1871-2  took 
place  after  thirty- five  years'  practice  of  small-pox  isolation 
under  this  law  of  1S35.  So  that  in  Prussia  it  has  been 
proved  that  pol  ice  measures  of  i  solation  cannot  prevent  small- 
pox epidemics  !  In  short  the  pandemic  of  1871-3  was  a  thing 
to  be  dilated  on  when  it  was  being  alleged  that  revaccina- 
tion had  been  compulsory  since  1835,  but  when,  in  the 
kaleidoscope  of  antivaccioation  sophistry,  isolation  takes 
the  place  of  revaccination  in  1835,  we  hear  no  more  of  the 
small-pox  devastation  in  Prussia  in  the  Seventies. 

In  the  matter  of  isolation  laws,  having  once  begun  to 
discover  them,  there  is  no  reason  for  the  antivaccinist 
resting  satisfied  with  anything  so  ancient  as  1835.  And  so 
another  "enactment"  is  credited  to  the  year  18S3.  But  it 
seems  that  this  also  has  to  go  by  the  board.  From 
a  short  article  by  a  correspondent  published  at 
p.  1091  it  appears  that  no  new  law  was  passed  then, 
there  being  only  a  notification  to  the  authorities  of 
a  decision  of  the  High  Court  that  isolation  of  a  dwelling 
house  means  isolation  of  the  whole  house,  and  not  merely 
of  a  part  of  it,  until  after  disinfection.  To  dignify  such 
a  decision  by  describing  it  as  an  "  enactment"  and  "law 
compulsory,'  and  to  atti-ibute  to  it  the  fact  that  small-pox 
has  almost  disappeared  from  Germany  is  to  show  once 
more  to  what  desperate  straits  opponents  of  vaccination 
are  driven  in  the  matter  of  German  small-pox.  That  this 
decision  of  the  courts  aSected  Prussia  only,  but  is  brought 
in  to  txplain  the  small-pox  immunity  of  the  whole  German 
Empire,  is  merely  another  illustration  of  how  the  case  for 
antivaccination  is  built  up. 

But  as  if  it  wert-  fdt  that  the  alleged  laws  of  1835  and 
18&3  were«v«n  joiatlyinsnffieient  for  the  purpose  in  hand. 


there  is  also  cited  the  Imperial  Law  of  June  30th,  1900^ 
Here  at  last  the  reference  really  is  to  a  law,  and  to  one, 
moreover,  applicable  to  the  whole  German  Empire.  But 
what  special  relation  has  the  law  of  1900  to  small-pox'?  It 
is  by  no  means  confined  to  that  disease,  but  applies  equally 
to  other  dangerous  infectious  disorders,  and  relates 
to  ordinary  preventive  measures  like  notification,  dis- 
infection,isolation, discontinuance  of  school  attendance.and 
the  usual  precautions  which  make  up  the  routine  control 
of  diseases  such  as  scarlet  fever,  diphtheria,  enteric  fever, 
and  the  like.  Needless  to  say.  the  Act  does  not  exclude 
small-pox,  which  is  classified  among  the  dangerous  infec- 
tious diseases,  but  to  any  man  in  his  senses  there  is  no 
occasion  to  point  out  that  a  law  passed  in  1900  cannot  be 
credited  with  Germany's  striking  immunity  from  small- 
pox for  a  quarter  of  a  century  before  it  was  placed  on  the 
statute  book. 

So  that  in  the  end,  notwithstanding  all  antivaccination 
eflorts  to  the  contrary— efforts  which  are  no  doubt  greatly 
stimulated  by  the  fear  of  an  English  Eevaccination  Bill  in 
1504— there  is  no  logical  escape  from  the  conclusion,  which 
under  all  circumstances  and  at  all  times  has  been  dediicible 
from  the  facts  both  of  small-pox  absence  and  small-pox 
prevalence — the  conclusion  that  vaccination  and  revaccina^ 
tion  are  capable  of  preventing  small-pox  epidemics  in 
England,  and  that  without  these  measures  we  cannot  hope 
to  remain  free  from  the  recurring  scourge. 

THE   HAKVEIAN   ORATIOK 

TnE  illustrious  founder  of  the  Harveian  Oration  at  the 
Eoyal  College  of  Physicians  of  London  ordained  that  it 
should  comprise  a  commemoration  of  all  the  benefactors 
of  the  College  by  name,  with  a  list  of  what  they  had  done 
for  the  benefit  of  the  College,  and  an  exhortation  to  others 
to  imitate  their  example,  and  a  further  injunction  to  the 
Fellows  and  Members  to  search  and  study  out  the  secrets 
of  Nature  by  way  of  experiment,  and  at  the  same  time  to 
maintain  mutual  love  and  affection  among  themselves. 
The  annual  delivery  of  an  address  upon  these  lines  has 
now  continued  for  nearly  250  years,  and  the  problein  of 
rendering  adequate  justice  to  it,  while  at  the  same  time 
maintaining  any  degree  of  originality,  must  become  in- 
creasingly difiicnlt. 

Some  orators  have  chosen  a  biographical  mode  of  treat- 
ment, devoting  their  study  to  the  lessons  to  be  learnt  from 
Harvey's  life  and  studies.  Others  have  selected  the  his- 
torical aspect,  and  have  compared  the  state  of  medical 
learning  in  the  Elizabethan  and  Jacobean  times  with  that 
of  the  ancients  on  the  one  hand  or  of  our  own  epoch  on 
the  other.  This  years  orator.  Dr.  Allchin,has  not  followed 
closely  either  of  these  routes,  but  has  preferred  to  take 
wide  conception  of  his  theme,  and  to  examine  the  changes 
in  the  conditions  of  research,  which  are  the  keynote  of  all 
advances  in  science.  To  do  full  justice  to  this  point  of 
view  needs  not  only  a  scholarly  acquaintance  with  the  his- 
tory of  biological  knowledge  in  the  past,  but  also  deep  in- 
sight into  the  fundamental  problems  of  the  present.  Both 
these  qualities  Dr.  Allchin  has  manifested  in  a  high  degree, 
and  he  has  moreover  expounded  his  thesis  with  a  grace 
and  polish  of  literary  style  which  renders  the  Oration  as 
pleasant  to  read  as  it  is  worthy  of  close  study. 

While  guarding  himself  from  appearing  to  assume  that 
anatomy,  however  complete  and  precise,  is  of  itself  suffi- 
cient to  furoish  physiology  or  knowledge  of  function.  Dr. 
Allchin  shows  that  the  full  benefit  of  Harvey's  work  was 
proportionate  to  the  extent  of  the  information  possessed 
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in  respect  to  the  structure  of  organs,  and  that  as  fresh 
anatomical  knowledge  was  forthcoming  so  did  truer 
conceptions  of  living  activities  develop  from  anato- 
mical observation  and  experimental  investigation. 
It  was  not  till  some  years  after  Harvey's  death 
that  the  compound  microscope  was  devoted  to  the 
service  of  biology  by  Malpighi  and  Van  Leeuwenhoek- 
As  time  went  on  the  field  of  investigation  open  to  these 
methods  became  more  and  more  restricted.  First  of  all 
gross  anatomy  was  brought  to  something  approaching  per- 
fection :  then  improved  histological  procedures  successively 
elucidated  the  structure  of  the  various  internal  organs, 
till  at  last,,  with  the  exception,  perhaps,  of  the  minute 
anatomy  of  the  central  nervous  system,  little  remains 
■which  our  present  instruments  of  observation  can  hope  to 
reveal.  But  the  restless  search  after  the  causes  of  things 
knows  no  limits,  and  when  checked  in  one  direction  ever 
seeks  the  aid  of  new  weapons.  Of  these  the  next  to  be 
handled  were  the  comparative  method  and  that  of  embry- 
ology. The  former  had  indeed  been  in  the  hands  of  even 
the  earliest  investigators,  but  achieved  fresh  scope  with 
the  promulgation  of  the  Darwinian  theory.  The  latter 
virtually  began  with  von  Baer,  but  entered  an  almost 
unbounded  domain  in  the  hands  of  Francis  Balfour. 

The  possibilities  of  research  along  these  lines  are  as  yet 
by  no  means  exhausted ;  but  we  are  nevertheless  approach- 
ing and  coming  into  touch  with  a  region  in  which  their 
assistance  can  no  longer  be  of  avail,  and  where  even  the 
distinction  between  structure  and  function  tends  to  vanish. 
All  biological  research  centres  at  last  upon  the  cell ;  here. 
in  the  analysis  of  the  ebb  and  flow  in  the  ultimate  ele- 
ments whereof  protoplasm  is  composed  lies  the  final  quest. 
At  last  men  of  science  have  driven  the  forces  of  Nature 
into  their  most  secret  stronghold  and  are  besieging  them 
in  the  hope  that  they  may  yield  up  their  most  prized 
secrets — the  constitution  of  matter  and  the  meaning  of  life. 
Medicine  is  founded  upon  pathology,  which  is  itself  broad- 
based  on  the  whole  fabric  of  biological  knowledge.  Pr. 
Allchin  shows  how  the  apparently  transcendental  specula- 
tions of  the  modern  physicist  are  of  vital  importance  to 
medical  men.  If  matter  be  built  up  of  electrons  the  inter- 
play of  ions  may  be  the  key  to  the  mystery  of  life,  a 
mystery  whose  solution  would  afford  a  Ijctter  rational  foun- 
dation for  the  treatment  of  disease. 

Harvey's  work  is  a  masterly  example  of  the  application 
of  scientific  knowledge  obtained  from  all  sources  to  prac- 
tical medicine,  and  Dr.  Allchin's  Oration  is  a  worthy 
reminder  of  this,  and  an  incitation  to  our  profession  to 
take  a  wide  and  withal  searching  view  of  the  principles 
upon  which  the  science  of  healing  ultimately  rests. 


THE  INHERITANCE  OF  MORAL  AND  MENTAL 
PHYSICAL  CHARACTERS. 
The  fourth  annual  Huxley  ]MemoriaI  Lecture  of  the 
Anthropological  Institute  was  delivered  on  October  i6tli 
by  Professor  Karl  Pearson,  F.ll.S..  wlio  took  for  his  subjiict 
the  inheritance  in  man  of  moral  and  mental  characters 
and  its  relation  to  the  inheritance  of  physical  characters. 
He  said  that  since  Mr.  Francis  Galton's  e|>bch-makiiig  work 
It  was  impossible  to  deny  in  loto  the  inheritance  of  mental 
characters,  and  it  had  become  necessary  to  go  a  step 
further  and  ask  for  the  exact  quantitative  measure  of 
mnentanco  of  such  characters  and  a  comparison  of  such 
measure  with  its  actual  value  for  the  i>hysical  characters. 
JJuring  the  last  six  or  seven  years,  with  the  asssistance 
01  many  capable  and  devoted  workers,  he  had  been  making 
an  mvestigation  into  the  subject  which  really  involved 
•Jiree  separate  inquiries— first,  an  investigation    into  the 


actual  value  of  inheritance  of  the  physical  characters  in 
man,  which  was  carried  out  by  the  measurement  of  up- 
wards of  one  thousand  families;  secondly,  a  comparison  of 
the  inheritance  of  the  physical  characters  in  man  with  that 
of  the  physical  characters  in  other  forms  of  life:  and 
thirdly,  an  inquiry  into  the  inheritance  of  the  mental  and 
moral  characters  in  man  ;  for  the  last-named  purpose  the 
opinions  of  teachers  in  two  hundred  schools  of  different 
sorts  all  over  the  country  were  asked  about  the  chai alters 
of  their  pupils  in  respect  to  the  physical,  mental,  and  moral 
characteristics  of  brother  and  brother,  sister  and  sister, 
and  brother  and  sister.  The  data  asked  with  regard 
to  physical  characters  included  cephalic  index,  span, 
colour  of  eye  and  hair,  curliness  of  hair,  athletic  power, 
and  health.  With  regard  to  the  physical  characters  it  was 
found  that  in  all  cases  yet  worked  out  the  fraternal  resem- 
blance indicated  by  the  "regression  line"  was  that  if  one 
of  the  pair  exceeded  or  foil  short  of  the  mean  by  a  certain 
amount,  the  other  of  the  pair  tended  to  exceed  or  fall 
short  by  half  that  amount.  The  general  result  of  the  in- 
quiry into  mental  and  moral  characters  was  to  show  that 
a  similar  relation  existed.  The  mathematical  analysis  of 
the  figures  founded  on  the  schedules  received  showed  that 
intelligence  or  ability  followed  precisely  the  same  laws  of  in- 
heritance as  general  health,  and  that  both  followed  the  same 
laws  as  the  cephalic  index  or  any  other  physical  character. 
It  could  thus  safely  be  said  that  the  general  health  in  the 
community  was  inherited  in  precisely  the  same  manner  as 
head  measurement  or  body  lengths.  The  same  law  applied 
to  the  inheritance  of  psychical  and  moral  characters.  If 
the  relation  of  the  psychical  characters  to  the  physical 
characters  was  so  constant.  Professor  Pearson  argued  that 
the  conclusion  must  be  drawn  that  while  geniality  and 
probity  and  ability  might  be  fostered  by  home  environ- 
ment and  by  provision  of  good  schools  and  well-equipped 
institutions  for  research,  their  origin,  like  that  of  physical 
characters,  was  deeper  down,  that  is  to  say,  they  were 
bred  in  the  stock  and  not  created  by  the  environment. 
It  was  the  stock  itself  that  made  the  home  environment, 
that  is  to  say,  the  home  standard  was  itself  a  product  of 
the  parental  stock,  so  that  the  relative  gain  from 
education  depended  to  a  surprising  degree  on  the 
raw  material.  There  seemed  to  be  a  want  of 
intelligence  in  the  British  merchant,  workman,  and 
professional  man,  but  the  remedy  was  not  the  adoption 
of  foreign  methods  of  instruction  or  the  spread  of  technical 
education.  The  reason  for  the  deficiency  was  that  the 
mentally  better  stock  in  the  nation  was  not  reproducing 
itself  at  the  same  rate  as  of  old  ;  the  less  able  and  the  less 
energetic  were  more  fertile.  Education  could  not  firing 
up  hereditary  weakness  to  the  level  of  hereditary  strength, 
and  the  only  remedy  was  to  alter  the  relative  fertility  of 
the  good  and  bad  stocks  of  the  community.  The  psychical 
characters  which  were  the  backbone  of  a  State  in  the 
modern  struggle  of  nations  were  not  manufactured  by  home, 
and  school,  and  college,  they  were  bred  in  the  bone,  and  for 
the  last  forty  years  the  intellectual  classes  of  the 
nation,  enervated  by  wealth,  or  by  love  of  pleasure,  or 
following  an  erroneous  standard  of  life,  had  ceased  to 
give,  in  due  proportion,  the  men  wanted  to  carry  on  the 
ever-growing  work  of  the  empire.  A  vote  of  thanks  to 
Professor  Pearson  was  moved  by  Mr.  Francis  tialton,  who 
expressed  his  warm  appreciation  of  the  value  of  the  inves- 
tigation now  being  carried  on  by  Professor  Karl  I'earson, 
and  the  results  already  ol>tained.  The  motion  was  seconded 
by  Professor  W.  F.  II.  Welldou,  who  spoke  in  terms  of  the 
highest  praise,  not  only  of  the  industry  displayed  by  Pro- 
fessor Pearson  and  his  assistants,  but  also  of  the  origin- 
ality of  the  mathematical  methods  which  Professor  Pear- 
son had  evolved  for  the  purpose  of  this  research.  .Sub- 
sequently the  Presidinit,  Mr.  H.  Balfour,  presented  the 
Institute's  Huxley  Medal  to  I'rofessor  Karl  Pearson. 

THE     HISTORY     OF     MEDICINE     IN     ENGLISH 

LITERATURE. 

The  annual  address  to  the  York  Medical  Society  was  this 

year  delivered  by  Dr.  Norman  Moore,  in  the   presence  of  a 

large   audience,   including  the   Dean  of  York  and  many 
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other  non-medical  guests,  of  wliom  a  considerable  propor- 
tion were  ladies.  Dr.  Moore  chose  for  his  subject  "The 
History  of  Medicine  as  Illustrated  in  English  Literature," 
and  pointed  out  that  in  early  times  a  knowledge  of  medi- 
cine was  regarded  as  a  part  of  the  general  store  of  informa- 
tion which  should  be  possessed  by  every  well-trained  mind. 
Some  idea  of  the  mental  eijuipment  which  was  aimed  at 
was  to  be  found  in  the  Lilur  Etiiinologinruni  of  St.  Isidore, 
who  was  Bishop  of  Seville  in  604,  the  time  when  St. 
Augustine  landed  in  England.  Isidore  had  quite  modern 
ideas  as  to  the  width  of  the  educational  basis  upon  which 
the  study  of  medicine  ought  to  be  founded.  Dr. 
Moore  stated  that  the  earliest  mention  of  hospital 
accommodation  in  England  was  to  bo  found  in  IJedc's 
account  of  the  death  of  Caedmon.  The  earliest  physician 
to  be  mentioned  by  name  in  England  was  one  Medicus 
Cynifrid,  who  attended  St.  Ethclreda,  Abbess  of  Ely,  in 
her  last  illness,  which  was  evidently  tuberculous  in  nature. 
He  opened  an  abscess  in  her  neck,  which  was  much  swol- 
len, and  with  regard  to  which  she  said  :  '•  I  know  that  I 
deserve  to  bear  the  weight  of  my  disease  upon  my  neck, 
for  I  remember  in  my  girlhood  I  bore  there  the  very 
foolish  weight  of  necklaces."  Bedc's  history  also  records 
the  advent  of  another  microbe  in  England,  namely,  that  of 
the  plague,  which  arrived  in  664  from  Ireland,  and  not,  as  one 
would  have  expected,  directly  from  the  Continent.  Among 
other  medical  topics  treated  in  English  literature.  Dr. 
Moore  referred  to  Defoe's  account  of  the  Great  Plague  of 
London  and  Sterne's  description  of  the  nursing  of  Corporal 
Trim.  The  annual  banquet  of  the  Society  was  held  in  the 
evening,  Dr.  Evelyn  again  presiding.  Its  chief  feature 
was  an  amusing  speech  by  Mr.  J.  C  Butcher,  K.C.,  M.P., 
who  compared  the  lot  of  the  politician  with  that  of  the 
doctor.  He  also  pleaded  with  the  medical  profession  that 
its  members  should  use  their  influence  and  knowledge  to 
consolidate  local  feeling  in  order  to  bringabout  the  refci'm 
of  the  housing  question,  which  so  directly  affected  the 
vitality  of  the  nation. 

THE  ELECTRO-VIGOUR  COMPANY. 
The  successful  prosecution  of  Mr.  Bailcs,^'the  ''medical 
officer"  to  the  ''Dr.  McLaughlin  Company' — a  company 
trading  in  electric  belts — is  important  both  to  the  medical 
profession  and  the  general  public.  It  has  proved  that  but 
for  the  vigilance  of  the  Medical  Defence  Union  a  dis- 
registered  practitioner  whose  medical  degrees  were  not 
only  erased  from  the  Medical  Register,  but  also  recalled  by 
the  university  which  granted  them,  would  have  imposed 
upon  the  public  as  a  legally-qualified  and  registered  medi- 
cal man,  and  that,  under  the  aegis  of  his  thus  assumed 
qualifications,  a  much-advertised  so-called  electric  belt 
would  have  been  foisted  upon  credulous  patients  as 
being  sold  upon  the  recommendation  and  autho- 
rity of  a  registered  physician.  It  cannot  lie  too 
well  recognized  by  the  public  at  large,  as  pointed  out  in 
the  lay  press  by  Messrs.  Hempson  and  Mr.  Bateman, 
the  solicitors  and  secretary  of  the  Medical  Defence  Union 
respectively,  that  no  registered  medical  practitioner  would 
be  permitted  by  the  governing  bodies  of  the  profession  to 
hold  office  with  any  advertising  electric  belt  company,  and 
that  if  any  such  were  discovered  to  be  holding  such 
appointment  the  case  would  be  investigated  by  the  (general 
Medical  Council,  and  if  the  facts  were  proved  the  Council 
would  undoubtedly  find  such  practitioner  to  have  been  guilty 
of  infamous  conduct  in  a  professional  respect.  That  this 
statement  is  correct  is  proved  by  the  records  of  the  General 
Medical  Council,  as  it  will  be  remembered  that  two  medical 
practitioners  holding  office  in  and  associating  themselves 
with  the  once  flourishing  Harness  Electric  Belt  Company 
were,  after  inquiry,  found  to  have  been  guilty  of  infamous 
conduct  in  a  professional  respect,  and  their  names  and 
qualifications  were  removed  from  the  Register.  The  public 
may  therefore  take  it  as  an  accepted  fact  that  in  any  case 
in  which  a  person  describes  himself  as  a  medical  officer  to 
companies  trading  in  much-advertised  electric  belts,  he  is 
not  a  legally  qualified  and  registered  medical  practitioner, 
and  may  consequently  discount  the  value  of  the  profes- 
sional advice  purporting  to  be  given  by  any  such  person. 


During  the  hearing  of  the  case,  counsel  for  the  prosecution 
very  rightly  commented  upon  the  wide  issue  of  the  adver- 
tisements of  the  company  in  newspapers  of  deserved 
repute,  such  as  the  Times,  Daily  Teleijraph,  Diiilii  Mail, 
Daily  Express,  and  others.  Ho  also  called  the  attention  of 
the  presiding  magistrate  to  lht>  nature  of  the  illustrated 
pamphlet  issued  by  the  Electro- Vigour  Company,  which  he 
asserted  would  certainly  have  been  stopped  by  the  postal 
authorities  if  issued  without  being  entirely  enclosed 
in  a  cover.  We  have  seen  the  booklet  in  question,  and  wo 
have  no  hesitation  in  describing  it  as  an  absolutely  dis- 
gusting and  demoralizing  publication,  and  one  which  can 
have  no  pretension  to  be  styled  a  medical  work  at  all.  It 
is  a  misfortune  that  under  the  present  state  of  the  law 
such  a  publication  can  be  issued  by  any  one,  and  circu- 
lated ''under  cover"  through  His  Majesty's  Post  Office 
with  apparent  impunity.  Its  effect  when  falling  into  the. 
hands  of  weak  and  credulous  people  can  only  be  detri- 
mental. We  are  not  surprised  that  the  "Electro-vigour 
Company"  should  have  attempted  to  prevent  the  report  of 
the  trial  Ijeing  publislied  by  a  daily  paper,  and  we 
must  congratulate  the  Daily  News  on  its  exposure 
of  the  attempt  by  prompt  publication  of  the  lettei- 
it  received  from  the  company  as  an  addendum 
to  its  full  report  of  the  hearing  at  Bow  Street  ])olice- 
ftourt.  We  reproduce  this  letter  elsewhere  (p.  iioO)  and 
also  the  reply  thereto  of  Messrs.  Hempson,  solicitors  to  the 
Medical  Defence  Union.  The  company's  letter  speaks  for 
itself,  and  the  Da%  lYtj^.s  did  a  public  service  in  publish- 
ing it  in  full,  a  duty  which  some  other  papers  appear  to 
have  shirked.  The  Medical  Defence  Union  has  once  again 
established  its  right  to  be  considered  as  a  protector  both 
of  the  medical  profession  and  of  the  public  against  un- 
qualified practice,  and  in  this  case  as  in  many  others  has 
deserved  well  of  both. 

AN  APPARENTLY  HARMLESS  STIMULANT. 
Some  of  our  readers  may  be  able  to  recollect  an  endeavour 
which  was  made  many  years  ago  to  introduce  into  this- 
country  the  use  of  yerba-mate.  On  that  occasion  it  failed, 
but  a  second  attempt  may  be  encouraged  by  an  interesting 
account  of  the  uses  and  qualities  of  this  herbal  stimulant, 
otherwise  known  as  Paraguay  tea,  which  has  been  received 
by  the  Journal  of  Tropical  Medicine  from  an  unnamed  cor- 
respondent in  Paraguay  in  answer  to  a  published  request 
for  information.  The  beverage  is  prepared  as  an  infusion 
from  the  dried  and  powdered  leaves  of  Ilex  parar/uarertsis,. 
and  for  centuries  it  has  been  the  national  beverage  of  the 
populations  of  South  America,  w^hile  in  Paraguay  and 
Argentine  it  is,  according  to  the  writer,  the  sole  stay  and 
stimulant  of  the  working  classes.  It  is  best  drunk  as  a. 
very  hot  infusion  through  a  metal  tube,  but  it  can  also  be- 
taken in  the  same  way  as  tea  or  coS -e,  with  milk  and 
sugar.  Most  people,  however,  after  a  thort  experience^ 
prefer  to  drink  it  native  fashion  without  any  admixture. 
As  such  it  is  very  bitter;  but,  nevertheless,  those  who 
drink  it  soon  learn  to  consider  it  an  agreeable  and  even 
palatable  drink.  Other  people,  especiallv  workmen,  drink 
it  as  an  infusion  iJrepared  with  cold  \\at-'r,  and  it  is  then 
known  as  "terere."  Its  stimulating  and  sustaining  effectSp 
according  to  the  writer's  account,  aie  very  remarkable. 
Workmen  apparently  take  the  drink  with  them  wherever 
the}-  go,  and  from  time  to  time  take  sips  of  it,  and  the 
energy  which  is  thus  infused  into  the  otherwise  lazy 
South  American  is  notable.  Woodcutters,  for  instance,, 
commencing  their  labours  at  daybreak,  work  on  with 
unfagging  energy  for  five  to  six  hours  before  their  mid- 
day meal,  which  is  really  breakfast,  because  they  take 
no  solid  food  before  it  so  long  as  they  can  get  mate. 
The  writer,  from  his  own  ex])erience,  confirms  these 
results.  He  finds  that  its  invigorating  and  sustaining 
powers  are  different  in  character  to  those  of  either  tea, 
coffee,  or  cocoa.  Taken  as  a  stimulant  for  night  work,, 
study,  or  nursing,  he  states  that  it  conveys  an  energy  and 
lightness  which  make  duty  a  real  pleasure.  These  results 
are  the  more  peculiar  because  on  analysis  there  seems 
to  be  nothing  in  the  drug  which  obviously  explains  thein. 
The  percentage  of  caffeine  and  the  amount  of  volatile  oil 
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is  very  much  less  than  that  contained  in  tea  and  cofiee. 
In  the  course  of  thi-ee  years"  experience  the  correspondent 
has  been  unable  to  discover  any  evil  effects  from  the  use  of 
the  drug.  Very  neurotic  and  neurasthenic  individuals 
may  have  their  symptoms  aggravated  by  excessive  mate 
drinking,  but  thes"e  cases  are  rare,  and  even  when  consump- 
tion of  the  beverage  becomes  an  actual  mania  no  special 
evil  accrues. 

EPIDEMIC  CEREBRO-SPINAL  MENINGITIS  OR 
INFLUENZA  P 
Dr.  Eeginai.d  Farrar,  one  of  the  medical  inspectors  of  the 
Local  Government  Board,  has  furnished  a  memorandum 
to  the  Board  on  an  illness  resembling  epidemic  cerebro- 
spinal meningitis  observed  in  certain  localities  of  the  Elles- 
niere  Kural  and  Osvfestry  Urban  Districts  of  Shropshire 
in  May  and  June  last.  There  v?ere  two  groups  of  eases — 
one  at  Criftins,  a  Tillage  of  some  750  inhabitants,  five 
miles  from  Oswestry,  and  the  other  at  Oswestry  itself. 
The  former  group  consisted  of  some  80  children  who  had 
been  unfit  for  school  owing  to  headache,  dizziness,  vomit- 
ing, etc.  Two  deaths  occurred,  and  several  of  the 
children  had  been  dangerously  ill.  In  most  cases  there 
was  delirium,  and  in  many  abdominal  pain,  with  diar- 
rhoea and  general  aching  and  tenderness,  amounting  in 
some  cases  to  hyperaesthesia.  Many  children  recovered  in 
three  days  but  "some  were  ill  for  a  week  or  longer.  In  the 
majority  of  cases  there  was  no  medical  attendance. 
Nothing  definite  could  be  ascertained  as  to  the  origin  of 
the  outbreak.  When  the  school  closed  for  the  Whitsun- 
tide holidays  the  number  of  cases  rapidly  abated.  In 
Oswestry,  which  is  a  town  of  about  10,000  inhabitants,  five 
or  six  cases  of  a  similar  kind  occurred.  There  was, 
apparently,  no  connexion  between  the  two  groups  of  cases. 
Dr.  Farrar  hesitates  to  adopt  positively  a  diagnosis  of 
epidemic  cerebro-spinal  meningitis,  as,  in  spite  of  two 
•deaths  certified  as  acute  meningitis,  and  four  cases  more  or 
less  serious,  he  does  not  think  there  were  a  sufficient  num- 
ber of  typical  cases  with  pathognomonic  symptoms  of 
meningitis,  such  as  retraction  of  the  head,  subsequent 
paralysis,  etc.,  to  justify  the  diagnosis.  The  epidemic  has, 
on  the  other  hand,  been  too  severe  to  be  classed  as 
■epidemic  diarrhoea  merely,  and  several  symptoms  pointed 
against  such  a  diagnosis.  On  the  whole,  he  inclines  to  the 
view  that  the  features  of  the  outbreak  are  compatible  with 
a  hypothesis  of  influenza  of  the  so-called  abdominal  type, 
with  occasional  cerebro-spinal  symptoms  in  some  of  the 
severe  cases.  The  medical  officer  of  health  of  the  Elles- 
mere  district  appears  to  share  this  view.  Dr.  Farrar  con- 
siders the  outbreak  to  be  of  the  same  nature  as  a  similar 
-epidemic  reported  upon  by  Dr.  Bruce  Low  for  the  Board  in 
1891-2,  which  occurred  in  certain  localities  in  Northampton- 
shire. An  appendix  contains  a  number  of  clinical  facts 
•respecting  eight  of  the  cases. 


TUBERCULOSIS  IN  LUNATIC  ASYLUMS. 
A  YEAR  ago'  we  made  some  comments  on  the  Slatislics  as 
to  Tuberculosis  in  Lmnatic  Asylums,  published  by  a  Com- 
mittee of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland.  A  revision  of  these  statistics  has 
now  been  issued,  in  a  preface  to  which  the  Council  of  the 
Association  states  that,  having  found  errors  to  exist,  it 
placed  the  tables  in  the  hands  of  Dr.  Chapman,  late  Super- 
■intendent  of  Hereford  Asylum,  and  now  presents  the  result 
of  his  labours.  He  has  clearly  had  to  deal  with  unsatis- 
factory material  lacking  in  homogeneity;  and  one  of 
the  most  urgent  reforms  required  in  administration 
.ni)pears  to  bo  the  enforcement  of  uniformity  of  classify- 
ing causes  of  death,  preceded  by  a  necropsy  in  each 
■fatal  case,  with  a  separate  entry  as  to  the  pre- 
sence or  absence  of  tuberculosis  and  of  dysentery, 
the  two  groat  scourges  of  asylum  administration. 
Dr.  Chapman  points  out'that  the  "better"  asylums,  that  is, 
thosohavniga  relatively  low  mortality  from  tuberculosis, 
have  a  "good"  soil  in  fully  two  instances  out  of  three, 
whilst  the  "worse"  asylums  have  a  "bad"  soil  in  three 
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eases  out  of  four;  and  he  considers  that  the  value  of  a 
"  good  "  soil  can  hardly  be  doubted.  We  doubt  if  this  con- 
clusion would  stand  if  the  other  causes  of  variations  in 
tul)erculous  mortality  were  taken  into  account.  As  pointed 
out  by  Dr.  Chapman  it  is  contradicted  l)y  the  experience  of 
the  Scotch  asylums,  where  only  three  out  of  seven  have  a 
"good"  soil.  Stress  is  laid  on  the  fact  that  good  asylums 
have  nearly  8  per  cent,  more  night  space  per  patient  than 
bad  asylums.  It  should  be  pointed  out,  however,  that  iu 
22  out  of  the  41  better  asylums  the  night  space  averages 
636  cubic  ft.,  while  in  19  out  of  the  28  worse  asylums  it 
averages  630  cubic  ft.,  figures  which  do  not  look  con- 
clusive. So  far  as  ventilation  is  concerned,  18  out 
of  33  better  asylums  have  natural  ventilation,  while  the 
proportion  is  21  out  of  30  among  the  worse  asylums. 
Vviien  the  figures  for  England,  Scotland,  and  Ireland  are 
separated  contradictory  results  are  obtained.  We  much 
doubt  whether  the  deductions  as  to  relative  inefficiency 
of  natural  ventilation,  as  to  floor  space,  and  as  to  dry- 
ness of  soil  are  justified  by  the  tables;  but  there  can  be 
no  doubt  as  to  the  main  conclusion  to  be  drawn  from  this 
important  report.  The  one  certain  thing  in  the  midst  of 
these  complex  statistics,  among  many  things  which  are 
uncertain  and  inconclusive,  is  that  "  infection  is  one  of 
the  strongest  causative  elements  in  the  prevalence  of 
tuberculosis  in  asylums."  From  this  standpoint  the 
figures  referring  to  the  deaths  from  tuberculosis  in  34 
asylums  in  1S99,  although  only  complete  for  fatal  cases, 
and  saying  nothing  about  non-fatal  cases  admitted,  or 
other  cases  admitted,  are  the  most  interesting  in  the 
report.  These  figures  show  that  for  every  100  cases 
admitted  with  tubercle  and  terminating  fatally,  375  others 
originated  in  the  asylums.  The  practical  teaching  of  these 
figures  is  unmistakable.  They  call  for  "  the  segregation  of  in- 
fected individuals  as  an  imperative  necessity."  We  need  not 
repeat  our  former  remarks  as  to  the  importance  of  taking 
every  possible  measure  to  ensure  the  early  diagnosis  of 
cases,  and  their  prompt  isolation.  The  notification  of 
all  cases  of  phthisis  in  each  asylum  to  the  Commissioners 
in  Lunacy  has  been  already  advocated  in  these  columns, 
but  nothing  apparently  has  hitherto  been  done  in  this 
direction  in  provincial  asylums.  Such  notification  would 
compel  attention  to  the  evil,  and  that  is  the  first  step 
towards  its  amelioration  and  gradual  removal. 


THE  BATTLE  OF  THE  CLUBS  IN  GERMANY. 
Unt:l  lately  the  medical  profession  in  Germany  was  in  a 
very  unorganized  condition,  but  during  the  last  couple  of 
years  an  organization  has  arisen  which  bids  fair  to  be  of 
great  use  in  ameliorating  the  general  interests  of  the  pro- 
fession. It  was  founded  by  Dr.  Hartmann,  of  Leipzig, 
with  a  view  to  afford  medical  men  a  means  of  assisting 
each  other  and  of  combining  against  the  arbitrary  regula- 
tions which  are  imposed  upon  them  in  many  States,  it 
being  felt  that  the  Legislature  was  too  much  under  the 
influence  of  political  considerations  to  be  of  real  service  in 
the  matter.  The  organization  calls  itself  "The  l^nion  of 
German  Doctors  for  the  Protection  of  their  Flcononiic 
Interests,"  but  is  generally  known  as  the  Leipzig  Union. 
Some  idea  of  its  popularity  may  be  gathered  from  the  f;ict 
that  its  membership  increased  during  the  first  six  months 
of  this  year  from  3,000  to  nearly  8,000.  It  is  an  organized 
effort  to  prevent  sweating  in  the  medical  profession.  Its 
avowed  chief  means  of  effecting  this  is  by  giving  pecuniary 
assLstancc  to  those  doctors  who  have  been  injured,  or  may 
be  in  danger  of  suffering  injury,  at  the  hands  of  sick  clubs 
(Krrinkenkasse.n).  To  do  this  a  reserve  fund  is  necessary  ; 
no  difficulty,  liowevnr,  has  been  found  in  setting  the  insti- 
tution upon  a,  satisfactory  basis  in  this  resjiect.  Any 
medical  man  in  Germany  can  liecomo  a  member  by  paying 
/i  a  year,  or  a  life  subsi-ription  of  ;^f5.  The  executive 
consists  of  a  Central  Committee,  all  the  members  of  which 
must  reside  in  or  near  Leipzig,  and  an  elaborate  organiza- 
tion of  local  conunittees.  Particular  attention  is  |)aid  tn 
the  organization  of  a  statistical  inquiry  into  thr  relations, 
especially  pecuniary,  of  doctors  to  sick  clubs  throughout 
Germany.  The  institution  is  not  only  defensive  in  scope, 
but  seeks  to  interest    public    opinion    by    disseminating 
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literature  relating  to  its  particular  objects.  It  has  already 
issued  Fomo  seven  pam|)hlets  doalins;  with  the  ills  to 
which  the  medical  profession  in  Germany  is  liable,  and 
su^srestins;  particular  remedies  for  their  abatement,  more 
especially  in  the  case  of  club  practice.  During  the  past 
year  it  has  taken  an  active  part  in  four  contests  between 
medical  men  and  clubs,  helping  the  former  pecuniarily 
w^hen  they  had  given  up  their  posts,  and  warning  other 
doctors  of  the  state  of  affairs,  so  that  the  institutions  were 
eventually  boycotted  and  compelled  to  reinstate  their 
former  medical  officers  on  their  own  terms.  The  Leipzig 
Union  has  now  joined  forces  with  the  older  established 
German  Medical  Union,  each  retaining  autonomy  in  its 
own  sphere  of  action,  and  the  influence  upon  the  general 
spirit  of  the  profession  would  appear  to  have  been  favour- 
able. Attempts  are  now  being  made  to  secure  alterations 
in  the  laws  which  pi-ess  heavily  upon  the  profession. 
These  have  been  so  far  successful  that  four  important 
reforms  have  passed  the  Reichstag  and  Senate,  and  will 
come  into  force  on  January  ist,  1904, 

TRIAL  BY  JURY 
In  many  of  the  cases  where  the  conduct  of  members  of 
the  medical  profession  has  been  subjected  to  the  arbitra- 
ment of  a  British  jury,  the  practitioner  has  been  able  to 
clear  his  character  and  maintain  his  professional  reputa- 
tion. Nevertheless,  cases  involving  a  discussion  of  what 
constitutes  sufficient  care  and  skill  have  sometimes  been 
decided  in  a  manner  which  seems  to  show  that  actions  for 
malpraxis  should  not  be  left  to  a  jury  unless  both  parties 
consent.  Their  prejudices  are  often  against  the  practitioner. 
If  the  patient  has  not  been  cured  the  common  juror  at 
once  jumps  to  the  conclusion  that  he  has  not  received 
value  for  his  money.  If  the  treatment  is  justified  by  the 
opinion  of  professional  brethren,  it  is  urged  at  once  that 
the  doctors  would  not  be  likely  to  oppose  each  other ;  and, 
although  a  strong  judge  is  often  able  to  mould  the  jury  to 
his  will,  the  practitioner  sometimes  sustains  defeat.  Thus 
in  a  case  which  arose  in  the  Midlands  last  year  damages 
were  claimed  for  alleged  want  of  care  and  skill  in  treating 
a  workman  for  a  posterior  dislocation  of  the  elbow-joint. 
The  evidence  against  the  defendant  was  that  of  two 
medical  men  and  two  bonesetters ;  while  he  on  his  part 
called  three  medical  men.  In  the  result  a  verdict  for  £2$ 
damages  was  returned.  From  this  case  it  seems  to  be  im- 
possible for  any  judge  to  make  it  sufficiently  clear  that  no 
member  of  the  medical  profession  can  undertake  to  effect 
a  cure.  In  our  view  it  might  well  be  left  to  the  judge, 
assisted  if  necessary  by  a  medical  assessor,  to  say  whether 
there  has  been  negligence  or  no. 


GREY'S  HOSPITAL,  PIETERMARITZBURG. 
Some  two  years  ago,  in  the  Bkitish  ILedic.vl  .louEN.Ui  of 
September  14th,  1901,  we  referred  to  the  action  of  the 
Pietermaritzburg  Branch  of  the  South  African  Medical 
Association  in  agitating  for  changed  conditions  in  the 
management  of  Grey's  Hospital;  the  chief  objection  which 
was  then  urged  was  that  the  medical  staff  consisted  solely 
of  one  medical  superintendent  and  one  house-surgeon. 
Since  that  date  we  have  received  from  Dr.  Campbell  Watt, 
President  of  the  Natal  Branch  of  the  British  Medical 
Association,  a  pamphlet  and  press  cuttings  relating  to  the 
present  stage  of  the  controversy.  We  gather  that  the 
ground  of  controversy  has  now  been  somewhat  shifted. 
The  efforts  of  Dr.  Watt  and  his  colleagues  have  been  suc- 
cessful in  bringing  the  staff  of  the  hospital  more  into 
accord  with  modern  views.  The  visiting  physicians  and 
surgeons  who  have  now  been  appointed  have,  however, 
discovered  that  the  hospital  is  seriously  inadequate  to 
cope  with  the  number  of  patients  seeking  admission  and 
relief;  they  complain,  moreover,  that  they  are  unrepre- 
sented upon  the  Board  of  Management  A  Committee 
has  accordingly  been  formed  to  collect  a  sum  of  money 
from  the  public  towards  the  reconstruction,  if  necessary 
on  a  new  site,  of  the  institution,  and  it  is  proposed  to 
constitute  a  body  of  governors  from  among  the  subscribers, 
■who  should  elect  representatives  to  sit,  together  with  an 


equal  number  chosen  by  the  medical  staff,  upon  the  Board 
of  Management.  The  movement,  of  which  Dr.  Campbell 
Watt  is  Vii-e-President,  has  met  with  considerable  support 
and  over  ^1,000  has  been  subscribed.  A  deputation  from 
the  Building  (^ommitteo  was  received  by  the  Board  of 
Management  and  the  points  at  issue  were  argued  out  at 
consi<lerable  length.  In  answer  to  the  statement  that  the 
hospital  was  too  much  in  the  hands  of  a  Government 
corporation,  it  was  pointed  out  that  practically  the  whole 
of  its  maintenance,  amounting  to  some  ^5,000  a  year,  was 
provided  by  the  Government.  The  Board  of  Management, 
moreover,  stated  that  the  rebuilding  scheme  must  entail 
an  expense  of  ,^50,000,  towards  which  the  Committee'a 
appeal  had  brought  in  one-fiftieth.  Kventually  the  Board 
communicated  to  the  Building  Committee  its  opinion  that 
no  adequate  public  reason  for  a  change  in  its  constitution 
was  forthcoming.  As  to  this  point  we  must  beg  leave  to 
differ,  holding  as  we  do  that  it  is  essential  for  the  medical 
officers  of  every  hospital  to  be  represented  upon  its 
governing  body.  As  to  the  special  questions  of  accom- 
modation, nursing,  and  so  forth  which  have  been  raised 
we  are  obviously  not  in  a  position  to  form  a  judgement,  but 
we  feel  convinced  that  the  solution  of  the  problem  would 
be  greatly  facilitated  were  the  Board  of  Management  in 
future  to  include  representatives  of  the  medical  staff. 


THE  SPECTACLE  MAKERS'  COMPANY  AND  ITS 
DIPLOMATES. 
In  the  report  of  the  proceedings  of  the  last  meeting  of  the 
Royal  College  of  Surgeons  of  England,  published  at  p.  iioi, 
will  bo  found  a  soundly-reasoned  and  dignified  reply  given 
by  the  Council  of  the  Royal  College  of  Surgeons  of  England 
to  a  question  asked  them  by  the  Spectacle  Makers' 
Company  respecting  a  petition  of  the  diplomates  of  the 
Company  praying  it  to  include  the  subject  of  sight-testing 
in  its  examinations.  The  answer  of  the  College,  which  by 
no  means  exhausts  the  arguments  that  may  be  used 
against  the  proposal,  will,  it  is  to  be  hoped,  support  the 
Company  in  maintaining  its  present  attitude  against  that 
active  section  of  its  members  which  desires  to  see  it 
encroach  upon  the  provisions  of  the  Medical  Acts,  and 
claim  for  opticians  powers  which  they  have  neither  the 
education  nor  training  to  use  to  the  advantage  of  the 
public  or,  in  the  long  run,  of  their  business  as  opticians. 

THE  LATE  MISS  HICKMAN,  M.D. 
The  mystery  of  Miss  Hickman's  sudden  disappearance 
from  the  Royal  Free  Hospital  has  at  length  been  cU  ared 
up,  but  unfortunately  only  by  the  discovery  of  her  remains 
in  a  secluded  pai't  of  Richmond  Park.  It  will  be  remem- 
bered that  Miss  Hickman,  after  a  brilliant  career  at  the 
Medical  School  for  Women,  at  which  she  gained  First 
Class  Honours  in  many  medical  and  surgical  subjects  of 
examination,  was  appointed  as  locum  tenens  Honse- 
Physician  in  August  of  this  year  at  the  Royal  Free 
HtKjjital.  It  appears  that  she  took  up  her  duties  there 
about  August  14th,  and  there  is  a  consensus  of  opinion 
among  her  colleagues  at  the  hospital  that  she  was 
in  good  health  and  spirits.  On  Saturday,  August  15th,  at 
2  p.m.,  after  performing  her  duties  in  the  wards,  she  left 
the  hospital  gates,  and  with  the  exception  that  she  was 
seen  by  one  of  the  students  in  a  street  near  the  hospital, 
was  not  seen  alive  again.  Owing  to  the  publicity  naturaUy 
given  by  her  father  to  her  disappearance,  and  to  the  fact 
that  the  matter  was  placed  in  the  hands  of  the  police  and 
rewards  and  placards  issued,  the  greatest  interest  was 
shown  by  the  press  and  public,  and  thousands  of  persons 
became  for  the  nonce  amateur  detectives.  In  spite,  how- 
ever, of  various  clues,  which  unfortunately  turned  out 
to  be  valueless,  no  trace  of  her  was  discovered  until  on 
Sunday,  October  18th,  some  boys  who  were  hunting 
for  chestnuts  in  Richmond  Park  suddenly  to  their  horror 
stumbled  across  the  remains  of  a  woman  in  Sidmouth 
Plantation,  an  enclosure  of  about  50  acres  in  extent,  over 
which  the  rights  of  shooting  are  enjoyed  by  a  Royal  Prince. 
The  policeon  making  a  detailed  examination  found  that  the 
body  was  that  of  Miss.  Hickman.    Almost  two    months 
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elapsed  between  the  date  of  Miss  Hickman's  disappearance 
and  the  discovery  of  her  body,  but  the  actual  date 
of  the  death  in  tlie  plantation  can  only  be  conjectured. 
An  inqnest  was  opened  by  the  Mid-Surrey  Coroner  (Dr.  M. 
H.  Taylor)  on  October  21st,  and  a  full  report  of  the  medi- 
cal evidence,  admirably  given  by  Dr.  Gardiner,  is  published 
at  page  1105.  It  will  be  found  to  be  of  considerable 
medico-legal  interest.  The  greatest  sympathy  is  felt  for 
the  parents  and  relatives  of  the  deceased,  whose  academic 
success  in  the  past  gave  brilliant  hopes  lor  the  future. 


BIRMINGHAM  CHILDREN'S  HOSPITAL  AND  LADY 
DOCTORS. 
Some  years  ago  tlie  Birmingham  Children's  Hospital  ad- 
mitted a  lady  to  its  medical  staff  and  tried  the  experiment 
of  giving  another  one  of  two  resident  appointments.  The 
latter  arrangement  was  found  to  be  impracticable  and  was 
given  up,  but  at  the  present  time  Dr.  Annie  Clark  is  the 
senior  acting  physician.  At  a  recent  meeting  of  the  com- 
mittee of  the  hospital,  called  to  revise  the  rules  in  order 
to  permit  the  employment  of  a  second  extra  acting  sur- 
geon, letters  were  read  from  Dr.  Annie  Clarke  and  Dr. 
Mary  Sturge,  another  lady  practising  in  the  town,  object- 
ing to  the  proposed  rule  which  fixes  the  Fellowship  of  a 
Royal  College  of  Surgeons  as  the  qualification  for  the 
new  appointment,  on  the  ground  that  women  will 
thereby  be  excluded.  If  we  are  right  in  supposing 
that  it  is  the  Fellowship  of  any  College  of  Surgeons 
that  is  required,  we  think  the  grievances  of  the 
Birmingham  ladies  are  in  this  instance  more  imaginary 
than  real.  The  F.R.C.S  I.  is  open  to  them,  and  the  pro- 
posed rule  affects  only  the  surgical  side  of  the  hospital, 
and  so  far  few  women  have  shown  a  disposition  to  seek 
surgical  practice.  On  the  other  hand  it  is  highly  desirable 
that  the  class  of  candidate  for  hospital  vacancies  should  be 
defined  by  insisting  upon  those  qualifications  which  imply 
special  training.  Unless  this  is  done  unsuitable  candi- 
dates are  apt  to  present  themselves,  contests  occur  which 
at  best  are  useless,  and  the  appointment  may  fall  to  a 
candidate  whose  local  influence  is  greater  than  his  profes- 
sional standing.  We  therefore  think  that  the  Committee 
would  do  well  to  accept  the  suggestion  of  the  Medical 
Board,  and  adopt  the  F.R.C.S.  diploma  for  the  surgical 
staff  of  the  hospital.  It  constitutes  the  best  evidence  of 
surgical  attainments  that  can  be  afforded  by  diploma,  and 
has  been  accepted  as  essential  by  all  our  principal 
hospitals. 

ANKYLOSTOMIASIS  IN  MINERS. 
In  reply  to  a  letter  of  inquiry  addressed  to  him  by  Dr.  A. 
Milroy,  of  Kilwinning,  Ayrshire,  the  Home  Secretary  has 
stated  that  the  subject  of  ankylostomiasis  in  mines  has 
been  engaging  his  continuous  and  anxious  attention  since 
the  appearance  of  the  disease  in  the  Cornish  mines,  which 
were  inspected  by  Dr.  Haldane  last  year.'  Dr. 
Haldane  has,  at  the  request  of  the  Home  Secretary, 
made  a  special  visit  to  the  Westphalian  mines, 
and  has  investigated  on  the  spot  the  conditions 
existing  there,  the  measures  taken  to  stamp  out  the  dis- 
ease, and  the  degree  of  success  resulting  from  these 
measures.  Mr.  Akers-Douglas  adds  that  he  has  not 
received  observations  or  suggestions  from  the  Mining 
Association  or  from  the  Miners'  Federation,  but  that  he 
has  decided  to  invite  representatives  of  the  owners  and  of 
the  men  to  a  conference  at  the  Home  Office  to  discuss  the 
subject,  and  to  arrive,  if  possible,  at  definite  conclusions 
as  to  the  preventive  measures  which  it  is  desirable  to  take. 


KING  EDWARD  VII  SANATORIUM. 
Thk  King  will  lay  the  foundation  stone  of  the  King 
J.uward  VII  Sanatorium  at  Lord's  Common,  Midhurst, 
Sussex,  on  iuesday,  November  3rd,  at  12,45  P.m.  The 
hanatonum,  it  will  be  remembered,  owes  its  foundation 
to  His  Majesty  s  determination  to  expend  a  sum  of  about 
^200,000  placed  at  his  disposal  for  charitable  or  utilitarian 
purposes  by  Sir  Ernest  Cassel^n   the  erection  of  a  sana- 
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torium  for  tuberculous  patients  in  England.  The  King 
has  been  advised  by  a  committee  consisting  of  Sir  William 
Broadbent,  Sir  Richard  Douglas  Powell,  Sir  Francis 
Laking,  Sir  Felix  Semon,  Sir  Hermann  Weber,  and  Dr.  C. 
Theodore  Williams,  with  Dr.  Horton-Smith  and  Dr.  John 
Broadbent  as  honorary  secretaries.  After  extensive  in- 
quiries at  home  and  abroad,  and  the  inspection  of  many 
sites,  that  near  Midhurst  was  selected  as  the  most  suitable. 
The  actual  work  of  building  has  been  delayed  by  various 
causes,  among  others,  some  difficulty  which,  we  under- 
stand, was  experienced  with  regard  to  obtaining  a  suitable 
water  supply.  These  have  now  been  overcome,  and  the 
plans  for  the  sanatorium  have  been  prepared  by  Mr.  H. 
Percy  Adams,  F.R.I.B.A.  During  the  interval  the  offer  of 
prizes  for  essays  upon  the  best  mode  of  constructing  such 
sanatoria  has  led  to  the  production  of  several  works  upon 
the  subject ;  those  which  gained  the  prizes  were  the  essays 
of  Dr.  Arthur  Latham,  Dr.  F.  J.  Wethered,  and  Dr.  E.  C. 
Morland.  Although  the  plans  of  the  sanatorium  will  not 
follow  the  details  of  any  one  of  these  essays,  the  facts  and 
opinions  therein  collected  have  no  doubt  been  of  assistance 
to  the  committee  and  the  architect.  Lord's  Common  is 
near  the  summit,  but  on  the  southern  slope  of  the  hills 
which  run  east  and  west  between  the  chalk  downs  border- 
ing the  sea  on  the  south  and  the  higher  range  of  Black- 
down  on  the  north.  The  district  is  one  of  the  most 
beautiful  in  England,  and  its  elevation  above  the  sea  and 
the  dryness  of  the  soil  is  believed  to  render  it  particularly 
suitable  for  the  erection  of  an  open-air  sanatorium. 


THE  CAUSE  OF  DEATH  IN  ENTERIC  FEVER. 
We  have  received  a  record  of  observations  made  by  Dr. 
W.  Watkins-Pitchford,  Assistant  Bacteriologist  to  the  Natal 
Government,  upon  1,154  cases  of  enteric  fever.  Sixty-one 
of  the  patients  died,  giving  a  case  mortality  of  5.28  per 
cent.  Dr.  Watkins-Pitchford's  paper  is  mostly  concerned 
with  the  immediate  cause  of  death.  Thirty-nine  per  cent, 
of  the  deaths  were  due  to  circulatory  failure  following 
toxaemia  in  the  febrile  stage  or  subsequent  exhaustion. 
Most  of  these  heart  failures  occurred  between  the  18th  and 
24th  day  of  the  fever.  The  period  of  danger  from  perfora- 
tion is  put  at  from  the  lolh  to  the  24th  day,  and  the  author 
sets  down  the  common  "methods  of  perforation  ''  as  two — 
(i)  primary  sloughing  from  the  intensity  of  the  inflamma- 
tion in  acute  cases  ;  and  (2)  slit-like  ruptures,  the  com- 
monest variety,  induced  by  tensions  in  the  bowel  wall.  As 
less  common  conditions  resulting  in  perforation  he  places 
secondary  necrosis  from  deficient  blood  supply  to  the  cica- 
trix, and  dragging  of  adhesions  to  the  peritoneal  aspect  of 
the  ulcer.  The  author  remarks  that  "  the  prospects  of  a 
patient  who  has  perforation  are  so  hopeless,  if  lie  be  left 
alone,  that  I  am  of  opinion  that  every  case  should  be  sub- 
mitted to  operation.  If  this  were  made  the  rule,  I  feel 
sure  that  a  small  but  very  satisfactory  percentage  of  lives 
would  be  saved."  Dr.  Watkins-Pitchford  also  discusses  the 
occurrence  of  haemorrhage  and  pneumonia  and  other  com- 
plications in  typhoid  fever,  and  adds  an  interesting  note  on 
antityphoid  inoculation  with  Wright's  prophylactic. 
Whereas  the  case  mortality  for  uninoculated  was  5.7,  it  was 
2.19  for  tiie  inoculated.  The  average  severity  of  illness  was 
considerably  reduced  by  inoculation,  though  really  severe 
cases  occurred  about  equally. 


MEMBRANOUS  CATARRH  OF  THE  INTESTINES. 
To  the  increasing  literature  of  this  subject  Professor  von 
Noorden  and  J)r.  Dapper  have  contributed  a  small  mono- 
graj)h'  which  has  been  translated  into  somewhat  clumsy 
English  by  Dr.  Crofton  of  Chicago.  They  point  out,  as  is 
usually  agreed,  that  the  disease  occurs  in  persons  who  are 
either  the  subjects  of  chronic  constipation  or  who  have 
previously  suffered  from  it.  They  hold,  however,  that 
chronic  constipation  is  never  the  sole  cause,  but  that  there 
is  always  in  addition  excessive  irritability  and  over-activity 
of  the  mucigenous  glands  of  the  largo  intestine,  due,  not  to 
inflammation,    but    to    certain   nervous  influences.      The 
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disease  thus  occurs  almost  exclusively  in  persons  who  liavo 
a  neurasthenic  or  a  hysterical  predisposition.  This  view 
appears  to  have  been  first  put  forward  by  Nothnagel,  whose 
opinion  the  authors  defend  with  some  vigour,  though  in  our 
judgement,  hardly  with  entire  success,  against  the  attack 
of  Boas,  who  points  out  that  the  disease  gets  well  when  the 
constipation  is  relieved,  and  holds  that  the  nervous 
phenomena  are  merely  associated.  The  disease  appears  to 
occur  chiefly  between  the  ages  of  20  and  45,  and  more 
especially  in  women.  Its  cardinal  symptoms  are  attacks 
of  pain  and  the  evacuation  of  mucus.  The  writers  hold 
that  the  violent  cramps  are  due  to  the  effort  to  dislodge 
and  expel  hard  masses  of  mucus  which  is  stickier  than 
usual  owing  to  the  absorption  of  water  from  tlie  intestine, 
which  always  occurs  in  cnrouic  constipation.  The  variable 
intensity  of  the  symptoms  is  due,  according  to  the  authors, 
to  the  individual  temperament  of  the  patient.  The  treat- 
ment of  the  disease  falls  under  two  heails.  The  acute 
attacks  necessitate  rest  in  bed,  hot  applications  to  the 
abdomen,  and  the  use  of  narcotics  together  with  hot  water 
enemata,  followed  by  a  high  oil  enema.  The  chronic 
disease  is  met  by  the  authors  with  what  they  call  a  dietetic- 
exercise  treatment  of  the  intestine.  This  resolves  itself 
first  into  treating  constipation,  which  can  be  largely 
effected  by  a  diet  containing  plenty  of  cellulose  and  fat. 
The  writers  state  that  many  patients  are  much  harmed  by 
being  kept  upon  the  fluid  diet  appropriate  to  gastric  ulcer, 
which  only  tends  to  increase  the  constipation.  They  prefer 
giving  weak  saline  waters,  such  as  those  of  Kissingen  and 
Homburg,  to  the  carbonated  waters  of  Carlsbad.  The 
general  nutrition  being  thus  maintained,  the  average  dura- 
tion of  the  cure  is  four  weeks.  The  symptoms  are  not  in- 
frequently somewhat  aggravated  at  first,  but  as  the  treat- 
ment is  persisted  in,  and  the  nervous  system  also  looked 
after,  the  patient  steadily  progresses ;  it  is  claimed  that 
a  permanent  cure  has  .been  effected  in  50  per  cent,  of  the 
authors'  cases. 

THE  ENTRIES  AT  THE  MEDICAL  SCHOOLS. 
We  have  received  in  response  to  inquiries  a  number  of 
returns  from  many  of  the  medical  schools  in  England, 
giving  statistics  as  to  the  number  of  students  who  entered 
at  the  beginning  of  this  winter  session.  The  returns,  how- 
ever, are  not  yet  complete,  and  we  therefore  postpone 
the  publication  of  details.  We  may,  however,  say  that 
the  number  of  students  returned  from  the  medical  schools 
in  London  as  having  joined  for  the  full  curriculum — 
excluding  University  College,  which  has  made  no  return  to 
us — is  394,  The  total  number  returned  as  joining  at  the 
commencement  of  the  winter  session  1902  was  390,  so  that, 
making  allowance  for  the  entries  at  University  College,  it 
would  appear  that  the  total  number  of  entries  in  London 
is  somewhat  larger  this  year  than  last.  The  number  of 
entries  for  the  full  curriculum  at  the  London  School  of 
Medicine  for  Women  is  returned  this  year  as  36,  as  com- 
pared with  28  last  year.  AtCambridge  the  number  is  104, 
as  compared  with  125;  at  Owens  College,  51  as  compared 
with  48  ;  at  the  University  of  Durham  College  of  Medicine, 
26  as  compared  with  28;  and  at  the  University  College  of 
South  Wales,  Cardiff,  13  as  compared  with  17;  while  at 
University  College,  Bristol,  the  number  this  year  is  12,  the 
same  as  last  year. 

INDIAN     MEDICAL    SERVICE. 
We  learn  that  the   new  regulations  in  the   India   Office 
Memorandum  issued  this  month  apply  to  all  officers  now 
in  the  service,  and  take  effect  from  August  13th,  1903. 


A  coxvocATios  of  the  University  of  Oxford  will  be  held 
on  October  31st  to  elect  a  Chancellor  in  the  place  of  the 
late  Marquis  of  Salisbury. 


The  Society  of  Apothecaries  of  London  gives  notice 
that  a  Gillson  Scholarship  in  Pathology,  of  the  value  of 
^90,  tenable  for  one  year,  will  be  opeii  for  competition 
in  the  month  of  January,  1904,  Further  particulars  can  be 
obtained  on  application  to  the  Secretarj-  to  the  Examiners, 
Society  of  Apothecaries,  Blackfriars,  E.C. 


We  regret  to  hear  that  Dr.  .Tames  Stewart,  physician  to 
the  Koyal  Victoria  Hospital,  Montreal,  has  recently  suf- 
fered from  a  severe  form  of  septicaemia,  and  are  glad  to 
learn  that  he  is  making  satisfactory  progress  towards 
recovery.  He  had  the  advantage  of  the  advice  of  Professor 
Osier,  who  paid  a  special  visit  to  Montreal. 


The  first  meeting  of  the  Faculty  of  Medicine  of  tlio 
University  of  London  in  the  session  1903-4  will  be  held  at 
the  L'nivorsity,  South  Kensington,  at  5  p.m.  on  Friday 
next.  The  chief  items  of  business  are  :  (i)  The  considera- 
tion of  communications  from  various  interested  bodies  with 
reference  to  a  proposal  to  establish  a  degree  in  veterinary 
science,  and  (2)  the  consideration  of  recommendations  to 
be  made  with  reference  to  the  constitution  for  1904  of  tho 
Boards  of  Studies  with  which  the  Faculty  is  concerned. 


Mr.  J.  C.  HoRSLEY,  R.A.,the  father  of  Sir  Victor  Horsley, 
died  at  his  house  in  Kensington  on  October  iSth,  at  the 
age  of  86.  Mr.  Horsley,  though  he  painted  one  of  the 
frescos  for  the  House  of  Lords,  gained  distinction  as  a 
painter  of  cabinet  pictures.  He  was  elected  A.E.A.  in 
1855  and  11. A.  in  1856,  and  was  chosen  Treasurer  of  the 
Royal  Academy  in  1882.  Upon  him  fell  to  a  very  large 
extent  the  duty  of  selecting,  often  also  of  discovering, 
pictures  in  private  collections  suitable  to  form  part  of  the 
winter  exhibitions  of  old  masters.  The  striking  success 
from  every  point  of  view  of  these  exhibitions  has  been  due 
in  very  large  measure  to  his  learning  and  judgement  which 
have  excited  the  admiration  of  succeeding  generations  of 
critics.  The  profession  will  sympathize  with  Sir  Victor 
Horsley  in  the  loss  which  he  has  sustained  by  the  death  of 
his  distinguished  father. 

Ox  October  17th,  the  Lord  Mayor  of  London  and  the  Lady 
Mayoress  entertained  at  a  banquet  at  the  Mansion  House 
the  President  of  the  Institute  of  Journalists,  the  Chairman 
of  the  London  District,  the  President  of  the  Newspaper 
Society,  and  a  number  of  representatives  of  the  London 
press.  The  Lord  Mayor,  in  proposing  the  toast  of  the  even- 
ing, said  that  the  country  was  rightly  very  proud  of  its 
press.  It  was,  he  said,  fortunate  that  journalism,  which 
still  remained  anonymous,  and  he  hoped  would  long  con- 
tinue so,  had  marched  from  the  inchoate  to  the  corporate 
state,  and  so  it  came  about  that  he  coupled  with  the  toast 
the  name  of  the  President  of  the  Institute  of  Journalists, 
Mr.  Nicol  Dunn,  who  replied  in  a  humorous  speech.  Mr. 
A.  F.  Bobbins  proposed  "  Literature,  the  Drama,  and  Art," 
acknowledged  by  Mr.  Anthony  Hope  Hawkins,  Mr.  A  W. 
Pinero,  and  Mr.  M.  H.  Spielmann  respectively.  Among  the 
company  were  many  ladies,  and  one  of  them,  Mrs.  Craigie 
(John  Oliver  Hobbes)  replied  for  the  toast  of  "  The  Ladies," 
given  by  Mr.  Birrell,  K.C.  The  toast  of  "  The  Lord  Mayor 
and  Lady  Mayoress,"  given  by  Mr.  A.  W.  A'Beckett,  was 
very  heartily  received,  and  the  Lord  Mayor's  reply  brought 
an  extremely  agreeable  evening  to  a  close  at  an  hour  which 
must  have  made  some  of  the  journalists  present  sigh  thrt 
all  public  dinners  could  not  be  equally  well  managed  and 
concluded  at  as  reasonable  an  hour. 


Krtlanir. 


RovAL  University  of  Ireland. 
We  are  informed  that  some  dissatisfaction  is  felt  by 
students  of  Queen's  College,  Belfast,  with  regard  to  the 
results  of  the  recent  examination  for  the  M.B.  degree  of  the 
Royal  University  of  Ireland.  It  is  stated  that  on  an 
average  Belfast  students  secure  about  50  per  cent,  of  the 
places,  but  that  on  this  occasion  they  obtained  only  nine  out 
of  twenty-three  passes.  It  is  alleged  that  one  of  the 
examiners  in  surgery  did  not  show  a  sufficiently  judicial 
spirit.  It  is  said  to  be  probable  that  the  Students'  Repre- 
sentative Council  will  take  tlie  matter  into  consideration,  and 
that  if  the  statements  now  current  are  substantiated  the 
Council  will  bring  tho  facts  before  the  Senate  of  the  Uni- 
versity. 


io86 


tfs»t«4i  lavas, 


J 


IRELAND. 


[Oct. 


24,  1903. 


The  Professoijshii'  op  Ghemistky,  Thixity  College, 

Dublin. 
Dr.  Syduey  Young,  r.E.!<.,  Professor  of  Cliemistiy.  Bristol, 
has  been  appomted  in  (,lit>  Cliair  of  Cheniistry  in  Trinity  Col- 
l(5ge,  Dublin,  vacant  by  the  resignation  of  Professor  Emerson 
lleynolds,  F.E.fi.  J)r.  Young  was  educated  at  Owens  Col- 
lege and  lie  subsecinoilly  studied  at  Strassburg.  He  obtained 
tirst  place  at  the  Unixersity  of  London  B.Sc.  Examination, 
and  in  1880  was  Scholar  iu  Ghemistiy. 

The  PuisyENTiON  op  TcrnERcrLosis. 
.  The  Irish  Local  Government  Boai-d  has  reissued  a  circular 
letter,  first  published  by  it  in  September,  1901.  This  letter 
Avas ^addressed  to  all  county  and  district  councils  and  Boards 
of  Guardians,  as  well  as  to  medical  officers  of  workhouses  and 
those  in  charge  of  disjaensaries.  Its  most  important  para- 
graph reads  as  follows : 

Tlie  Board  considpi-  tliot  the  most  necessary  step  to  commence  with  is 
to  cchicate  the  people  in  the  best  means  of  guarding  against  the  disease, 
and,  witli  this  object  in  view,  they  would  suggest  that  the  local  authori 
tie^  should  endeavour  to  enlist  the  sympathyand  support  oJ  the  clergy 
of  all  denominations,  managers  of  schools,  schoolmastei-s,  and  all  per- 
sons whose  duties  bring  them  intimately  in  contact  with  the  people, 
and  more  particulai-ly  with  the  poor,  and  to  supply  them,  for  distribu- 
tion, with  copies  of  flic  leaflet  entitled  Jiiformation  for  Consumptive 
People,  and  for  TUoscvho  Lire  inith  Them. 

With  the  leaflet  mentioned  in  this  paragraph  there  is  in- 
cluded a  sainple  of  a  poster,  in  veiy  large  type,  which  points 
ont  that  consumption  is  an  infectious  but  preventable  disease, 
and  gives  brief  advice  to  patients  how  to  deal  with  expectora- 
tion, and  to  their  friends  how  to  deal  with  the  dust  in  the 
rooms  inhabited  by  them.  The  influence  of  intemperance, 
overcrowding,  dirt,  and  damp,  is  also  mentioned,  while  due 
stress  is  laid  upon  the  importance  of  fresh  air  and  sunshine 
as  remedial  agents.  The  smaller  leaflet  is  to  much  tlje  same 
efTeet,  but  rather  more  detailed  in  character.  Education  of 
the  people  is  an  essential  part  of  the  whole  campaign  against 
phthisis,  and  all  efforts  on  the  part  of  the  authorities  must 
pi-ove  useless  unless  the  people  themselves  join  in  the  war 
against  it,  and  for  this  purpose  conform  their  habits  and  lives 
to  the  desired  model.  This,  however,  can  only  occur  when 
pea-sons  of  all  clas.ses  have  an  intelligent,  evervday  apprehen- 
sion of  the  main  factors  which  combine  to  reiider  the  disease 
prevalent,  and  dearly  i;nderstand  the  precautions  which 
ought  to  be  taken  both  by  heads  of  families  and  individual 
patients.  Literature,  therefore,  of  this  character  in  which 
adequate  information  is  conveyed  in  carefully-chosen  lan- 
guage can  scarcely  fail  to  do  good.— At  the  annual  meetins  of 
the  Forster  Green  Hospital  for  Consumptives,  Belfast,  Ihe 
Committee  of  Management  reported  that  117  cases  had  been 
admitted,  which,  with  33  under  treatment,  made  a  total  of  150 
■  ■ases.  The  opeM-air  treatment  is  still  thoroughlv  carried  out 
.'^nd  the  very  large  majority  of  patients  are  benefited ;  all  the 
beds  were  kept  constantly  full,  and  the  new  year  at  the  hos- 
pital, owing  to  the  kindness  of  many  friends,  opened  prac- 
tically free  of  debt.  '    f  i' 

OvEHCnOWDED  AsTT.FMS. 

At  the  meeting  of  th(.  Monaghan  and  Cavan  Asylum  Cora- 
mittf*  on  Octobei-  15th  an  important  report  of  Dr.'Courtenay, 
one  of  the  Inspectors  of  Lunacy  in  Ireland,  was  under  con- 
sideration. The  existence  of  overcrowding  had  been  referred 
to  in  many  fonner  reports,  but  as  there  had  been  an  increase 
of  27  patients,  it  had  become  more  marked  now.  The  old  in- 
firmary, which  could  not  accommodate  go,  had  70  living  in  it ; 
the  sleeping  rooms  contained  nearly  double  their  proper 
quota;  all  had  patients  sleeping  oil  the  floors;  eflbrts  to 
s(>parate  the  quiet  and  convalescent  from  the  noisy  were 
fruitless;  consumption  was  prevalent;  erysipelas  was  con- 
stintly  appearing;  the  dining  rooms,  stores,  and  lauiichy 
were  quite  inadcfjunte,  and  the;  mortuary  repulsive.  The 
sanitary  accommodation  received  praise,  but  complaint  was 
made  that  only  30- per  cent,  of  the  male  and  39  per  cent,  of  the 
jetaale  patKnts  were  usually  employed,  which  was  much  be- 
''>Wi'he  average  in  public  asylums. 

Tlje  report  of  the  Inspector  of  Asvlums  read  at  the  last 
meeting  of  the  Aimagh  Asylum  Board  also  showed  consider- 
ame  overcrowding.  Tlie  new  buildings  were  approved  of,  but 
.'I^  ","*;'■'■'?'»  "«'OMmodation  was  condemned  as  dangerous  on 
o^r.^oc'  .''  ^'"•if-'on-ding  during  wet  weather.  Amongst 
anVPn  f  ,  n  '"""i  P=t'™ts,  handlooms  have  been  introduced 
ana  so  fai  they  havegiven  satisfaction. 

At     Hw""   ^'/.'•'••^■'"*"y.  tiCESTION   IN-    Co.   WeXI^OKD. 

G,«LroJ^'<,  ;,''i^'i""''"Jli'8  of  tl'e  Enniscorthy  Board  of 
Guardians  on  October  i6th,  a  letter  was  read  from  Dr.  W   VV 


Murphy,  Honorary  Secretary  of  the  co.  "Wexford  Branch  of 
the  Iri.sli  Medical  Association,  fon\arding  a  resolution 
passed  at  a  meeting  of  the  Irish  Medical  Association  on 
October  2nd,  calling  the  attention  of  county  councils  and 
Boards  of  Guardians  to  Section  vi  of  the  L(«cal  Government 
x\ct,  1902,  and  asking  them  in  their  own  interests  as  repre- 
sentatives of  the  ratepayers  to  agitate  for  an  i  arly  rei^eal  of 
this  section,  and  thus  to  facilitate  a  settlement  of  the  griev- 
ances under  which  Poor-law  medical  oflicers  laliour.  The 
section  refen-ed  to  provides  that  from  April  i.^t,  1903,  there 
shall  not  be  paid  out  of  the  local  taxation  account  in  any 
financial  year  to  any  council  or  Board  of  Guardians 
a  greater  amount  than  was  paid  in  the  local  financial 
year  ending  on  March  31st,  1902.  The  effect  of  the 
section  so  far  as  it  relates  to  the  salaries  of  medical 
officers  is  that  any  increase  of  salaries  that  may  now  be  paid 
to  doctors  must  be  paid  out  of  the  rates,  without  any  recoup- 
ment from  the  local  taxation  account  as  formerly,  and  the 
doctors  are  of  opinion  that  their  demand  for  increased  salaries 
will  continue  to  be  refused  so  long  as  the  whole  of  that 
increase  will  have  to  be  paid  out  of  the  local  rates.  The 
Clonroche  Dispensaiy  continues  vacant,  as  no  medical  officer 
can  be  got  to  accept  the  position  at  the  salary  advertised — 
;f  120  a  year.  Dr.  Delaney  is  acting  as  temporary  medical 
otficcr  at  a  salary  of  £^  4s.  a  week.  Two  abortive  attempts 
have  been  made  to  fix  a  basis  of  agreement  between  the  repre- 
sentatives of  the  Poor-law  unions  in  co.  Wexford  and  the 
representatives  of  the  Irish  Medical  Association,  and  the 
Local  Government  Board  has  suggested  as  a  way 
out  of  the  difficulty,  so  far  as  Clonroche  is  concerned, 
that  that  dispensaiy  district  should  be  divided  up 
amongst  the  neighbouring  dispensaries.  To  this  the 
medical  officers  object,  and  have  all  signed  and  published 
an  agreement  that  they  will  at  once  resign  if  their  districts 
are  interfered  with  in  the  way  suggested.  The  guardians 
were  also  averse  to  having  the  district  so  divided,  and  refused 
by  a  large  majority  to  agree  to  the  Local  Government  Board's 
proposal.  Since  the  failure,  however,  of  the  guardians  and 
the  medical  officers  to  agree  to  a  settlement  the  Local 
Government  Board's  suggestion  is  to  be  again  considered  by 
the  Enniscorthy  guardians. 

Owing  to  the  death  of  Dr.  Kaflerty,  of  Bray  Ko.  2  Dispensary 
District,  a  vacancy  has  occurred  there,  and  the  co.  "\Vexford 
Branch  of  the  Irish  Medical  Association  has  jiassed  a  resolu- 
tion expressing  the  hope  that  no  medical  man  "will  be  found 
to  act  with  such  disloyalty  to  his  professional  brethren  as  to 
accept  the  position  at  a  salaiy  less  than  ^^200  a  year,  the 
minimum  fixed  by  the  Irish  Medical  Association." 

GrANARD   NtTRSINO  QUESTION. 

A  new  element  has  been  introduced  into  this  question  by  the 
following  declaration  of  the  Itomau  Catholic  hierai'chy  meeting 
at  Maynooth : 

\\  e  feel  called  upon  to  express  our  rcgiet  that  the  Local  Government 
Board  has  not  given  adequate  support  and  protection  to  the  Sisters  of 
Mercy  in  the  workhouse  hospital  at  Granard  ;  and.  much  as  we  deplore 
the  necessity  which  deprives  the  sick  poor  of  tlieir  invaluable  service, 
we  desire  to  associate  ourselves  with  the  Bishop  of  Ardagh  in  the  action 
which  he  has  found  it  his  duty  to  take  in  this  painful  case. 
Speaking  entirely  upon  the  medical  or  nursing  aspect  of  this 
dispute,  .we  cannot  help  feeling  that  this  pronouncement  is  to 
be  regii'tted  more  especially  as  Dr.  Kenny  has  written  to 
the  guardians,  in  reply  to  tlieir  resolution,  explaining  that 
he  had  not  intended  in  the  remotest  way  to  insult  the  nuns. 
He  had  endeavoured  toreform  the  system  of  hospital  manage- 
ment persisted  in  for  years  by  the  Board  of  Guardians.  To 
assist  in  terminating  the  dispute  he  had  no  hesitation  in  ex- 
jiressing  regret  for  the  uiiiileasantness  of  the  past,  and  would 
do  what  he  could  to  meet  the  wishes  of  the  guardians,  espe- 
cially as  there  was  now  a  promise  to  carry  out  the  necessary 
reforms.    The  letter  was  sent  to  the  Koman  Catholic  Bishop. 


kntlanii. 


OricNixo  ov  THE  'U'ixter  Session  in  KDiNmruoii. 
Tiiii  various  classes  in  the  University  and  lixtrauiural 
Medical  Schools  were  opened  for  the  winter  session  on  October 
i3tli.  The  new  University  Professor  of  Anatom.v — Dr.  D.  J. 
Cunningham — gave  his  iiitroductoiy  lecture  in  tlie  McKwan 
Ihill.  He  traced  the  jirogress  of  anal  mical  teaching  in 
I'^dinburgh  from  its  beginning  in  1697.  Robert  Elliot  became 
in  1705  the  first  Professor  of  Anatomy.    The  first  real  teacher 
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and  professor  of  anatomy  was  Alexander  Monro  Primus,  who 
was  f  lei'ted  in  1720,  Init  was  not  given  teacliing  necommoda- 
tiou  witliin  tlie  University  till  1725.  The  subsequent 
history  of  the  Clinir  of  Aniitoray  was  rapidly  surveyed  down 
to  the  time  of  Sir  William  Tnrner.  Some  matters  connected 
Willi  the  stiitly  of  anatomy  Avas  then  discussed.  The  value  of 
the  Koentfien  rays  in  giving  exact  knowledge  of  topo- 
gi-aphieal  anatomy  was  referred  to. 

I^rpROVI■;M^:^•TS  ix  thk  VNivEnsiTY  of  Ki)Inhurc;ii. 

During  the  summer  recess  a  number  of  needed  improve- 
ments have  been  made  in  the  I'niversity  buildings.  These 
have  allVeted  the  library  in  the  old  University,  and  the 
anatomy,  chemistry,  and  pathology  rooms  in  the  new  Uni- 
versity. Besides  these,  some  minor  changes  have  been 
made  to  add  to  the  comfort  and  convinience  of  women 
students. 

The  Library. 

The  accouimodatiou  was  all  but  exhausted,  while  the 
number  of  volumes  was  steadily  increasing.  The  problem 
was  to  provide  shelving  not  merely  for  the  230,000  volumes  of 
which  tlie  library  at  present  consists,  but  for  400,000  volumes, 
so  as  to  leave  anample  margin  ol  space  for  many  >  ears  tocome. 
The  seheme  linally  tixed  upon  was  that  of  tlie  .\rt  Metal 
Construct  inn  Company  of  Jamestown,  Xew  York.  A  contract 
has  been  taken  bj'  this  company  to  fit  up  four  rooms  with  their 
library  standards  and  .shelvings,  and  one  room  is  nearly 
finished.  This  apartment  is  23  U.  6  in.  by  22  ft.  6  in.  by  20  It 
in  height,  and  it  is  being  fitted  to  hold  about  45  000  volumes. 
It  has  been  divided  into  two  floors,  the  loner  S  ft.  high  and 
the  upper  12  ft.,  with  a  glass  flooring  between,  and  theelectric 
light  has  been  hung  from  the  roof  between  the  bookshelves, 
so  that  the  name  of  every  book  can  be  read  as  it  stands  in  its 
place.  The  money  required  for  this  new  equipment  is  part 
of  the  annual  sum  allocated  by  the  Carnegie  Trust  to  the 
University  for  such  purposes.  The  heating  arrangements, 
too,  are  being  improved. 

Cliemi-itry  Class  Rooms. 

The  chemical  laboratories  have  of  late  years  been  found  too 
small  for  tlie  number  of  students.  Originally  they  were  fitted 
up  to  .iccommodate  about  forty  students,  and  now  for  about 
ilouble  that  number.  By  skilful  alterations  a  large  and  well- 
lighted  hall,  52  ft.  by  45  ft.  by  12  ft.  in  height,  has  been  con- 
structed to  give  50  additional  working  places  for  students, 
and  the  latest  laboratory  ijnprovements  have  been  adopted. 
The  ventilation  is  by  electric  fans,  and  two  large  ducts  are  on 
each  side  of  the  room.  Electric  light  has  everywliere  been 
inti'oduced.  The  Lecture  Theatre  has  been  provided  with  an 
installation  of  nine  large  power  Xei'nst  lamps.  An  electric 
motor  has  been  put  in  to  pump  up  water  to  a  cistern  so  that 
it  may  be  supplied  at  high  pressure  in  the  laboratories  and 
lecture  theatre. 

Pathology   WorJc  Rooms. 

A  larM  hall,  42  ft.  by  39  ft.,  with  roof  light,  has  been  con- 
structed to  provide  space  for  50  workers,  and  to  be  used  for 
Ijacteriological  research.  The  fittings  and  equipment  are  of 
the  most  approved  type.  The  old  bacteriology  class  room  has 
been  converted  into  a  special  research  room.  The  histological 
room  has  been  provided  with  electric  light,  as  indeed  have  all 
the  rooms  in  the  Pathological  Department.  A  new  Zeiss 
lantern  of  large  size  for  showing  photographs  of  actual 
organisms,  etc.,  has  been  provided. 

Anatomy  Department. 

Here,  again,  electric  light  has  been  introduced.  In  the 
theatre  arrangements  have  been  made  for  using  the  Zeiss 
lantern,  as  iu  the  patliology  department.  Dark  rooms  in 
both  departments  have  been  provided.  Ventilation  by 
electric  fan  has  been  adopted  in  the  large  practical  demonstra- 
tion hall.  Fifty  tables  ol  a  new  pattern  have  been  introduced. 
They  have  steel  frames  with  movable  plane-tree  tops,  which 
can  be  removed  for  washing.  Each  table  has  two  electric 
lamps.  The  expense  of  these  improvements  in  the  new 
University  will  be  defrayed  from  the  ordinary  funds  of  the 
University. 

TuE  IlE.\i,Tjf  OF  Edixhcegh. 
-Births  and  Deaths. 

Sir  Henry  Littlejolm  in  his  annual  report  for  1902  states 
that  the  population  of  Edinburgh  in  1902  was  317.459.  The 
number  of  births  was  7,909,  giving  a  birth-rate  of  24.48,  the 
lowest  ever  recorded,  and  the  lowest  with  one  exception  of  the 
other  large  towns  of  Scotland.  In  1871  the  rate  was  34.S9,  so 
that  it  is  within  comparatively  recent  years  that  a  serious  re- 


duction has  taken  place.  In  England  and  Wales  during  1902 
the  birth-rate  was  2S.6,  and  in  Uie  s(!venty-six  great  town^ 
30.0  per  1.000,  The  illegitimate  births  wore  7. 5S  ol  the  total. 
The  iiuiiibcr  of  deaths  was  5,726,  but  deducting  the  deaths  of 
those  who  were  merely  temporary  residents  or  had  come  for 
treatment  in  a  medical  institution,  the  actual  mortality  was 
5,113,  giving  aileath-rate  of  15.83  per  1,000,  the  lowest  recorded 
annual  deatli-rate,  with  the  exception  of  the  year  1896,  when 
the  rate  was  15.26.  Of  the  total  deatlis  1,410,  or  27.5  per  cent, 
occurred  under  5  years  of  age.  Of  these  944  were  infants  under 
I  year.  In  the  second  year  of  life  246  died,  in  tlie  tliird  year 
12S,  in  the  fourth  51,  and  in  the  fifth  41.  The  death-rate  of 
children  untler  5  was  43.90  per  i,oco  of  the  population  living 
under  5  years,  while  tJie  rate  for  all  those  above  .this  age- 
period  was  12.73  per  1,000. 

The  infantile  death-rate,  which  is  usually  expressed  as  the 
proportion  of  deatlis  of  infants  under  1  year  of  age  to  i,cco 
births  during  the  year,  was  in  1902  119,  143  in  1901,  and  132  in 
1900.  The  total  number  of  deaths  of  iliegitimuto  children 
under  5  yeai's  was  113,  as  compared  with  191  in  1901.  Out  of 
600  illegitimate  children  born  last  year  91  died,  or  a  propoiv 
tion  of  14S  per  1,000,  as  compared  with  a  proportion  of  116 
deaths  of  legitimate  children  per  1,000  legitimate  births. 

The  number  of  deaths  due  to  zymotic  diseases  (excluding 
dian'hoea)  was  346,  as  against  599  in  1901,  291  in  igoo,  and  391 
in  1S99.  The  great  fluctuation  in  the  figure  is  almost  wholly  aue 
to  the  prevalence  or  non-prevalenceot  measles  and  whoojiing- 
cough.  Seven  cases  of  small-pox  occurred ;  none  were  latal. 
The  measles  death-rate  was  0.35  per  1,000  of  the  population, 
which  was  less  than  the  averageof  the  last  fivayears,  namely, 
0.4S.  Of  the  116  deaths,  no  lewer  than  107  occurred  under 
5  years  of  age.  The  scarlet-fever  deal  h- rate  was  0.09  per 
i,oco  of  tlie  population,  a  similar  rate  to  that  of  1901.  Diph- 
theria caused  a  death-rate  of  0.09  per  1,000,  as  compared  with 
o.iSinigoi.  The  average  of  the  five  previous  years  was  0.14 
per  1,000.  \Miooping-cough  caused  a  death-rate  of  0.30  per 
i,oco  of  the  population,  while  the  average  of  the  five  pi-e- 
ceding  years  was  0.46.  No  fewer  than  40  of  the  deaths  took 
place  during  the  first  year  of  life,  30  in  the  second,  the  total 
deaths  under  5  years  being  93  out  of  a  total  of  97.  Typhus 
fever  caused  i  death,  enteric  lever  27,  intiuenza  62,  chicken- 
pox  3  deaths  (all  of  them  children  between  2  and  3  years  of 
age).  Diarrhoea  was  stated  to  have  caused  23  deaths,  20  of 
which  were  during  the  first  year  of  life;  17  were  attributed  to 
syphilis,  25  to  erysipelas,  53  to  dietetic  diseases, 
1. 105  to  constitutional  diseases.  In  the  last  group 
phthisis  accounted  for  477  deaths  (2()Z  males  and  215 
females),  and  cancer  312  (127  males  and  1S5  females) 
as  against  293  in  1901  and  370  in  1900.  Develop- 
mental diseases  caused  623  deaths  (165  du(!  to  premature 
birth),  diseases  of  the  nervous  system  4.50,  dis-cases  of 
the  circulatory  system  ,602  (142  were  cases  of  endocarditis  or 
valvular  disease  of  the  heart),  diseases  of  the  respiratory 
system  937,  diseases  of  the  digestive  system  309  (dentition  21 
and  appendicitis  21),  urinary  system  157,  accident  or  negli- 
gence 14S  (6  cases  of  accidental  poisoning),  31  suicides  ;  ill- 
defined  and  non-specified  causes  were  returned  in  136  deaths, 
of  which  125  were  described  as  due  to  debility,  atrophy,  or 
inanition. 

Infectious  Disease  Notification. 
Tlie  year  1902  marked  a  new  era  so  far  as  the  notification  of 
infectious  diseases  in  Edinburgh  was  concerned.  For  twenty- 
two  years  previous  to  this,  notification  was-  carried  out  under 
a  local  Act  of  Parliament.  With  the  beginning  of  1902  the 
Infectious  Disease  (Notification)  Act,  1889,  came  into  force, 
with  the  result  that  the  notification  of  measles  was  discaided 
and  that  of  erysipelas  and  puerperal  fever  required  in  addition 
to  those  notified  under  the  mrlier  Act.  The  change  has  made 
a  great  difierence  in  the  number  of  notifications  received, 
and  in  the  expense  incurred  by  the  city.  In  1901  the  notifi- 
cations numbered  7,053,  of  which  5.384  were  cases  of  measles. 
In  igoo  the  notiflcatuins  numbered  6,160,  and  in  1899  they 
were  5.365.  In  1902  the  total  was  only  1,968,  of  which  scarlet 
fever  accounted  for  812  and  diphtheria  408.  There  was  less 
enteric  fever  during  1902  than  has  ever  been  recorded  since 
the  year  iSSo.  There  were  408  cases  of  diphtheria,  as  against 
542  in  1901  and  483  in  igco.  Of  eiysipelas  513  cases  were 
notified.    On  puerperal  fever  Sir  Henry  writes  : 

Twenty-sLx  cases  were  reported.  Probably  this  is  less  than  the 
actual  number  which  occuned,  since  great  uncertainly  prevails 
amongst  medical  men  as  to  what  really  constitutes  the  condition  and 
should  be  regarded  as  •'puerperal  fever"  within  the  meaning  of  the 
Act.  Tlie  same  difficulty  is  experienced  tliroughont  the  whole  conntry, 
and  the  question  is  one  whicli  might  advantageously  form  the  subject 
of  discussion  at  a  congi-ess  of  medical  men  with  the  view  of  a  definite 
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(ind  general  asreement  being  an-ivcd  at.  In  the  meantime,  statistics 
of  notifications  relating  to  the  condition  cannot  he  regarded  as  of 
much  ^-aliie.  and  the  practical  advantages  derived  £iom  notification 
arc  not  very  apparent. 

Some  intoreeting  comparisons  between  mortality  of  patients 
treated  at  home  and  in  liospital  are  given.  In  enteric  fever 
35  per  cent,  of  tlie  oases  treated  at  home  died,  wliile  of  those 
treated  in  hospital  only  7.5  per  cent.;  of  iii  cases  of 
diphtlieria  treated  at  home  1 1.7  per  cent,  died,  while  out  of 
297  patients  removed  to  liospital  only  6.3  per  cent.  The  mor- 
tality amongst  scarlet-fever  cases  was  high  last  year,  and  more 
especially  so  amongst  the  patients  treated  in  the  hospital,  of 
whom  4.6  per  cent,  died,  as  compared  with  only  i  per  cent,  of 
those  treated  at  home.  There  was  a  growing  disposition  to 
send  infectious  diseases  to  the  hospital  for  treatment.  Various 
other  matters  are  discussed  and  tables  given. 

Cctr.iNTON  Mains  Hospital,  Edinhuroh. 

On  Wednesday,  October  7th,  the  new  hospital  at  Colinton 
Mains  for  infectious  disease  was  open  for  the  inspection  of 
the  medical  profession  and  friends.  Despite  deplorable 
weather  a  considerable  number  availed  themselves  of  the  in- 
vitation. On  the  following  three  days  the  public  were 
admitted.  Thursday  and  Friday  were  very  wet  and  few 
visitors  ajipeared,  but  Saturday  was  fine  and  a  very  large 
number  turned  out  to  inspect  and  admire  the  new  buildings 
and  their  equipments.  On  Wednesday,  October  14th,  the 
Town  Council  made  an  oflicial  visit  of  inspection.  Next  week 
it  is  intended  that  the  hospital  shall  be  open  for  the  ad- 
mission of  scarlet  fever  patients  in  the  first  instance;  31 
fresh  cases  of  this  disease  were  reported  in  the  week  ending 
mid-day,  October  10th.  No  death  was  registered.  In  the 
preceding  week  40  cases  were  notified  and  there  was  one 
death. 

TiioncAi,  Medicine  in  Glasgow. 

The  Health  Committee  of  the  Corporation  of  Glasgow  took 
the  opportunity  of  entertaining  Major  Ross  to  dinner  in  the 
City  Chatnbers  on  the  occasion  of  his  visit.  The  Lord 
Provost,  Sir  John  Ure  Primrose,  presided,  and  there  were 
about  80  gentlemen  present,  including  a  large  proportion  of 
representative  medical  men. 

The  toast  of  the  evening  was  proposed  by  Bailie  W.  P. 
Anderson,  who  said  that  the  Corporation  had  at  all  times 
.sought  to  recognize  special  merit.  The  guest  of  the  evening 
had  done  much  to  mitigate  human  sutferiiig  in  tropical  lands. 
It  had  been  left  to  Major  Ross  to  put  on  the  soundest  and 
most  unquestionable  basis  the  fact  that  malaria  was  a  pre- 
ventable disease.  Science  had  provided  a  means  of  preventing 
malaria  and  yellow  fever,  but  the  apathy  of  the  Government 
was  the  only  thing  standing  in  the  way  of  the  application  of 
the  remedy.  They  might  help  Major  Ross  in  his  efforts  to 
break  down  this  apathy,  and  municipalities  like  Glasgow 
could  do  mueh  to  bring  about  that  result. 

In  acknowledging  the  toast.  Major  Ross  referred  to  his  in- 
vestigations into  malaria,  and  mentioned  the  names  of  many 
from  whom  he  had  received  assistance  iu  the  work.  The 
difficulties  of  those  engaged  in  this  research  had  been  enor- 
mous, not  only  in  the  way  of  toil,  but  of  depreciation,  and 
even  of  ridicule.  They  might  be  quite  certain,  however, 
that  they  had  discovered  the  method  by  which  malarial  fever 
was  can-ied,  and  the  same  could  now  be  said  also  of  yellow 
lever.  Such  diseases  did  more  to  impede  trade  than  any- 
thing else,  and  that  was  one  reason  wliv  not  only  scientists, 
l)ut  all  business  men,  should  attend  to  this  matter.  It  had  now 
been  proved  that  these  diseases  could  be  got  rid  of  on  a  large 
scale,  and  he  would  like  to  see  a  more  general  effort  by  the 
authorities  of  this  country  to  deal  with  the  matter  in  a  rcallv 
business-like  way.  It  was  of  such  importance  that  one  would 
have  expected  that  the  authorities  would  have  convened  a 
rneeting  of  those  who  knew  about  the  subject  and  asked  llu'lr 
advice,  but  no  action  had  been  taken.  Liverpool  and  Man- 
chester had  been  struggling  for  some  time  with  the  question, 
and  If  Glasgow  would  act  along  with  them,  no  doubt  it  would 
have  a  good  result. 

The  other  toasts  submitted  were  "The  Corporation  of  the 
re»Li?i  A^'^E^'^i"  P™P"a<"i  by  Sir  Hector  Cameron  and 
«fr  nr!l  ^?^I  "^^  ^"''^  Rrovost,  and  "  Th..  Facultv  of  Phv- 
Bicians  and  Surgeons,"  proposed  by  ex-Bailie  Crawford, 
Finlayson       '■^'^P'"'^^^   to    by   the   President,    Dr.    James 

Cnr«il'i«v!)"'H^-";'''"'  ".""■=,  FOR  Glasoow  Inebuiates. 
workfnl;^'l^^T'"K "■•*■*.'  •^*''''«"  «t  P'-"8«""t  in  Glasgow  in  the 
working  of  the  Inebriates  Act,  and  the  Glasgow  Corporation 


proposes  to  make  an  interesting  experiment  in  this  matter. 
Already  it  has  a  home  in  a  quiet  part  of  Ayrshire,  which 
is  utilized  for  women  with  moderate  success.  The  Coi-xjora- 
tion  practically  owns  Shuna,  a  small  island  on  the  west  coast 
of  Scotland,  and  it  is  proposed  to  send  some  twenty  or  thirty 
men  there  with  the  necessary  staff  as  an  experiment.  If  the 
experiment  were  successful,  about  two  hundred  men  might 
be  accommodated  on  the  island,  and  there  would  be  no  diffi- 
culty in  finding  work  for  those  so  committed.  The  cost  of 
maintaining  them  is  estimated  to  be  about  is.  a  head  a  day, 
and  if  the  island  and  the  buildings  thereon  were  licensed  by 
the  Secretaiy  of  Scotland  under  the  Inebriates  Act  as  a 
certified  inebriate  reformatory,  the  usual  grant  of  los.  6d.  a 
week  per  inmate  would  be  i-eceived,  and  would  thus  more 
than  meet  the  cost  of  maintenance.  If  the  plan  were  ulti- 
mately proceeded  with  it  would  be  necessary  to  erect  addi- 
tional buildings,  but  the  present  buildings  with  little  altera- 
tion are  sufficient  to  accommodate  the  small  number  of  men 
thought  of,  and  it  will  be  interesting  to  see  the  result  of  the 
experiment. 

Death  op  Mr.  William  Qi-arrier. 
A  notable  man  in  Glasgow  has  passed  away  in  the  person  of 
Jlr.  William  Quarrier.  His  lifelong  work  amongst  the  orphan 
children  at  Glasgow  has  been  well  known,  and  his  Homes  at 
Bridge  of  AVcir  are  a  standing  monument  to  his  energy  and 
zeal.  More  recently  he  added  to  his  work  for  the  children  the 
provision  of  sanatoria  for  female  cases  in  the  incipient  stages 
of  consumption,  and  has  been  able  to  provide  beds  for  80 
patients.  Tl.is  more  recent  phase  of  his  work  has  been 
carried  on  with  considerable  success,  and  must  already  have 
proved  of  the  gieatest  benefit  to  the  city.  Although  his 
methods  of  administration  were  often  adversely  criticized, 
the  public  generally  have  shown  great  appreciation  of  his 
philanthropic  work,  and  their  sympathy  goes  out  to  his 
relatives  in  their  bereavement. 

OrENING    OF  THE   WiNTER   SESSION   AT   ABERDEEN. 

The  winter  session  at  Aberdeen  University  opened  on 
Tuesday,  October  13th.  The  sense  of  the  University's  loss 
in  the  death,  on  September  27th,  of  the  Duke  of  Richmond 
and  Gordon,  who  had  held  the  office  of  Chancellor  of  the 
LTniversity  for  over  forty-two  years,  was  recorded  at  the 
meeting  of  the  General  Council  of  the  University  held 
on  October  14th.  The  election  of  a  Chancellor  will  take 
place  on  November  3rd.  At  King's  College,  where  the  arts 
classes  met,  the  introduction  of  Professor  Sandford  Terry 
as  the  first  occupant  of  the  Chair  of  History  in  the  t^niversity 
was  an  important  event.  The  death  of  Emeritus  Professor 
Baiii  was  naturally  a  subject  of  sad  reference  in  many  class- 
rooms. On  the  medical  side,  the  announcements  by  the 
Professors  of  Anatomy  and  Surgery  as  regards  their  inten- 
tion of  developing  the  instruction  in  the  modern  applications 
of  electricity  were  noticeable  features.  The  use  of  .r  rays  in 
anatomical  demonstrations  has  been  provided  for  by  the 
instalment  of  the  necessary  apparatus,  and  is  likely  to  prove 
of  service  in  the  teaching  of  regional  anatomy  as  well  as  of 
the  structure  and  mechanism  of  the  skeleton  and  joints. 
Professor  Ogston  intimated  his  intention  of  devoting  more 
time  in  his  course  on  surgery  to  the  consideration  of  the 
methods  of  applied  electricity  at  the  expense  of  that  pre- 
viously occupied  in  details  of  bandaging  and  other  matters 
which  can  be  learnt  sufliciently  from  instruction  at  the 
inlirmary.  The  Lord  Hector.  Mr.  C.  T.  Ritchie,  M.P.,  has 
intimated  his  intention  of  delivering  the  Rectorial  address 
on  Thursday,  October  29th. 

St.  Andrews  I'NivERsrry. 
The  winter  session  of  St.  Andrews  University  was  opened 
by  an  address  by  Principal  Donaldson.  After  refei-ring  to  the 
benefactions  to  St.  Andrews  l'niver.sity  by  the  new  Lord 
Keclor,  Mr.  Andrew  (Jarnegie,  he  went  on  to  speak  of  the 
Carnegie  Trust.  He  repudiated  the  idea  that  Mr.  Carnegie's 
gilt  fortlie  payment  of  fees  of  Scottish  students  would  corrupt 
thes(>  students  or  their  parents  and  undermine  the  indepen- 
dence of  the  Scottish  character.  The  practice  and  experience 
of  some  of  till'  Continental  universities  did  not  justify  such 
assertions,  lie  thought  if  anyone  was  or  was  likely  to  lie 
corrnpte(l  it  was  the  Jiegislature,  for  Mr.  Carnegie  had  done 
what  the  Legislature  should  liave  done  long  ago.  The 
Carnegie  Ti-ust  had  had  to  face  a  task  which  could  be  done 
com))letely  only  by  the  University  courts,  who  fixed  the  fees, 
and  the  Legislature  which  could  guarantee  the  exact  sums  re- 
quired each  year  to  make  up  for  the  absence  or  diminution  of 
the  amount  of  fees. 
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AT   THE 

OPENING  OF  THE    MEDICAL   SCHOOLS. 


MEATH    HOSPITAL,    DUBLIN. 

By  Sir  Philip  C.  Smyly,  M.D.,  F.R.C.S.I., 

Surgeon  to  the  King  in  Ireland  and  to  the  Mcath  Hospital. 


MODERN  SURGERY  AND  SOME  PROBLEMS  OF  THE 
FUTURE. 

Sir  Philip  Sxttly  devoted  his  address  to  a  brief  sketch  of 
Meath  Hospital  and  a  consideration  of  some  of  the  accom- 
plishruents  of  modern  surgery,  and  of  points  now  exciting 
professional  interest.  This  year,  he  said,  completed  the  third 
jubilee  of  the  Meath  Hospital  and  County  Dublin  Infirmary. 
Meath  Hospital  students  were  to  be  found  all  over  the  world, 
and  wherever  they  were  found  they  were  in  good  positions, 
and  did  credit  to  themselves  and  to  the  hospital  where  they 
learned  to  learn  their  art.  and  whenever  they  were  met  they 
said,  "How  goes  the  old  Meath."  "  I  must  some  day  have 
.inotiier  look  at  the  old  Meath."  This  was  a  term  of  affection, 
and  not  a  reflection  on  the  age  of  the  hospital  or  of  the  medical 
staff. 

Since  the  last  time  he  had  opened  the  session  there  had 
been  many  changes.  One  of  the  most  serious  he  counted  the 
death  of  Sir  William  Stokes,  who  was  a  true  friend,  a  true 
gentleman,  and  a  distinguished  surgeon,  who  gave  up  his  life 
m  the  service  of  his  Queen  and  country,  but  not  until  he  had 
made  a  great  reputation  for  himself  and  perpetuated  the  re- 
putation of  his  father,  William  Stokes,  in  his  memoir  of  that 
great  physician  who  with  Graves  made  the  Meath  Hospital 
famous  all  over  Europe.  Trousseau,  the  great  French  physi- 
cian, is  reported  to  have  said,  "  In  my  Graves  and  Stokes  I 
j-ead  daily  as  I  do  in  my  breviary."  This  volume  by  Sir 
William  every  Meath  Hospital  man  should  have  among  his 
books.  It  was  a  well-told  history  of  a  great  physician,  and 
showed  how  a  great  name  could  be  made. 

Sir  William  Stokes  was  one  of  the  first  in  Dublin  to  adopt 
Listerism,  and  by  his  practice  and  eloquent  addresses  at 
various  medical  and  surgical  societies  and  congresses  did 
•much  towards  the  adoption  of  Listerism  all  oyer  the 
■world.  The  new  operating  theatre,  where  there  was  every 
^contrivance  to  enable  the  surgeons  to  practise  aseptic  surgery, 
■was  in  no  small  measure  due  to  the  earnest  and  active  co- 
■operationof  SirWilliam  Stokes.  Doubtless  someof  hisauditors 
might  remember  the  instructive  address  given  in  this  hospital 
by  the  late  Mr.  Patteson  on  asepsis,  a  man  who  though  such  a 
--short  time  a  member  of  the  staff  won  the  esteem  and  respect 
of  all  his  colleagues.  This  whole  subjectwasnow  so  well  known, 
said  Sir  Philip  Smyly,  that  it  was  unnecessary  to  take  up 
time  by  any  panegyric,  but  he  would  mention  a  few  of  the 
surgical  possibilities  which  had  become  daily  facts  and  which 
•could  not  have  been  thought  of  before  Lord  Lister.  He  re- 
membered the  time  when  Sir  James  Y.  Simpson  brought  a 
resolution  before  the  governing  body  of  the  infirmary  in 
Edinburgh  to  prohibit  any  more  operations  in  the  hospital, 
and  also  to  build  a  small  hospital  outside  the  city  where  all 
operation  cases  could  be  sent  and  where  all  operations  were  to 
be  performed.  Then  came  Lister  and  began  his  great  revolu- 
tion. Sepsis  and  microbes  were  banished,  and  surgery  again 
flourished;  since  that  time  organs  that  no  surgeon  ever 
thought  of  treating  had  come  within  surgical  reach. 

StTKGERT  AND  THE   PbOSTATK. 

For  example,  the  prostate  gland  could  now  be  removed,  and 
in  an  article  in  La  Presse  Medicale  entitled  "  La  Methode 
-de  Freyer  ;  Prostatectomie  Totale  Transvesicale  par  Voie 
Sns-pubienne "  would  be  found.  "This  is  certain,  that  at  the 
present  time  it  gives  excellent  results.  It  gives  very  great 
honour  to  the  man  who  created  it,  and  whose  name  will  mark 
a  chief  stage  in  tlie  history  of  prostatectomy."  Mr.  Freyer, 
said  Sir  Philip,  was  an  Irishman,  and  a  most  distinguished 
iinember  of  the  Irish  Graduates'  Association,  which  had  done 
so  much  for  Irishmen  practising  in  England.  To  that  Associa- 
tion was  due  the  removal  of  an  order  that  no  Irishman  should 
hold  hospitalappointments  in  England.  It  was  an  Association 
■which  every  Irish  medical  man  should  join  wherever  he  might 
live,  whetlier  in  Ireland  or  England  or  in  the  Colonies  of  this 
^eat  empire. 


Suroeey  and  the  Kidney. 

The  kidney  also  was  an  organ  now  within  the  reach  of  the 
surgeon,  and  many  and  various  were  the  operations  on  it, 
followed  by  the  most  brilliant  results ;  for  instance,  Edebohl's 
operations  for  Bright's  disease,  with  regard  to  which  he  had 
just  received  an  interesting  note  from  Mr.  Freyer  narrating  a 
successful  case. 

Surgery  and  the  Pancreas. 

The  pancreas  also  had  become  of  surgical  interest.  Von 
Miknlicz-Radccki  had  published'  his  personal  experience  of 
operative  interference  for  disease  of  the  pancreas,  which,  he 
pointed  out,  was  at  tlie  present  time  the  most  incomplete 
chapter  in  the  realm  of  abdominal  surgery.  Besides  thirty 
cases  in  which  this  surgeon  had  the  opportunity  of  operating 
upon  the  pancreas  while  resecting  the  stomach  for  cancer,  he 
had  operated  on  the  pancreas  itself  thirty  times,  and  with 
very  good  results. 

Cancer  and  Tuberculosis. 

The  two  great  subjects  which  were  now  interesting  both 
the  profession  and  the  public  were  tuberculosis  and  cancer. 
Though  hopes  had  many  times  been  dashed  he  thought  there 
would  be  good  results  from  the  deliberations  of  the  Cancer 
Research  Fund.  The  first  annual  meeting  of  its  General 
Committee  was  held  on  ,Tuly  30th  last.  (Sir  Philip  Smyly 
here  quoted  at  length  the  report  of  the  meeting  as  it  appeared 
in  the  British  Medical  Journal,  p.  317,  August  ist,  1903, 
emphasizing  that  point  which  referred  to  Mr.  Balfour's  call 
to  the  public  and  the  profession  not  to  be  discouraged  by  the 
slow  development  of  positive  results.) 

Cancer  and  Electricity. 
The  various  forms  and  modes  of  application  of  electricity 
had  also  of  late  years  been  of  the  very  greatest  interest 
to  the  medical  profession  and  to  many  of  the  general  public. 
The  speaker  here  again  quoted  with  approval  a  leader  from 
the  British  Medical  Journal  on  the  subject  of  cancer  and 
electricity,  and  then,  in  reference  to  its  concluding  paragraph 
which  stated  that  the  value  of  electricity  in  malignant  dis- 
ease must  be  regarded  as  still  sub  judice,  Sir  Philip  Smyly 
continued :  "And  yet  from  time  to  time  we  do  get  reports  of 
actual  cures ;  for  example,  in  La  Presse  Medicale  for  August 
igth,  1903,  we  have  a  case  of  cancer  of  the  breast  cured  by 
X  rays.  The  patient,  seen  for  the  first  time  in  1903,  had 
cancer  of  the  breast  from  1901  ;  this  cancer  was  lately  ulcer- 
ated, and  caused  cruel  sufferings  to  the  patient ;  it  was  ac- 
companied by  numerous  axillary  nodules.  M.  Mondain  and 
M.  Marion  decided  to  ti-y  x  rays  ;  they  placed  at  a  distance  of 
20  to  30  cm.  a  soft  tube.  At  the  second  sitting  the  pain 
diminished  completely,  and  at  the  thirty-ninth  day  from  the 
commencement  of  the  treatment  the  cicatrization  was  com- 
plete, notwithstanding  the  delay  due  to  a  radio-dermatitis 
which  intervened." 

Lupus. 
That  horrible  disease,  lupus,  which  for  so  long  was  called 
cancer,  but  which  was  now  known  to  be  tuberculous,  was 
rapidly  becoming  amenable  to  treatment.  In  the  Dublin 
Journal  for  August  would  be  found  a  paper  by  C.  M.  O'Brien. 
M.D.,  entitled  Experiences  of  a  Y'ear's  Trial  of  the  Light 
Ti-eatment  for  Lupus.  Dr.  O'Brien  used  both  Finsen  light  and 
the  .r  rays,  and  his  results  were  most  satisfactory.  As  the 
result  of  his  experience,  he  expressed  the  opinion  that  in  the 
treatment  of  circumscribed  superficial  lupus  the  Finsen  light 
had  no  equal.    It  was  a  paper  well  worth  reading. 

The  Campaign  against  Tuberculosis. 

Sir  Philip  Smyly  then  said  he  would  like  to  call  attention 
to  pulmonary  tuberculosis,  known  to  the  public  as  consump- 
tion. Of  late  years  much  had  been  learned,  though  there  was 
much  still  to  learn  with  regard  to  treatment.  He  would  par- 
ticularly draw  notice  to  the  third  report  of  the  National 
Association  for  the  Prevention  of  Tuberculosis,  and  especially 
to  the  motto  on  the  outside  cover  due  to  His  Majesty  the 
King,  who  said  as  Prince  of  Wales :  "  Consumption  is  a  pre- 
ventable disease ;  if  preventable,  why  not  prevented  ? "  Also 
worthy  of  note  was  a  very  clear  and  useful  pamphlet  by  a 
Roman  Catholic  curate  of  Bal  Unrobe,  with  a  preface  by  Sir 
Francis  Cruise,  published  by  the  Catholic  Truth  Society  of 
Ireland.  Would  it  not,  asked  the  speaker,  be  a  gi-eat  help 
towards  stamping  out  this  dreadful  disease  if  Christian  men 
of  every  Church  were  to  join  in  helping  forward  the  great  and 
good  work  of  prevention  ? 

Prevention  was  better  than  cure.    But  much  could  be  done 
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towards  cure.  Dr.  Henry  McCormac,  of  Belfast,  was  one  of 
tlie  first  to  preach  fresh  nir  and  good  feeding  as  the  cure  for 
consumption.  The  outcome  of  this  knowledge  was  the  jii-eat 
development  of  the  sanatorium  treatment  in  evei-y  part  of  the 
world.  One  of  the  chief  uses  of  a  sanatorium  was  that  it  was 
in  itself  an  educational  institution  not  to  teach  science  so 
much  as  common  sense— to  teach  suflVrers  how  to  live  and 
liow  not  to  infect  others. 

There  was  no  doubt  that  high  air  was  also  an 
important  factor  in  treatment  of  disease.  There  was 
to  be  a  large  British  sanatorium  at  Davos,  to  be 
called  the  Queen  Alexandra  Sanatorium  for  Consumption. 
The  report  of  the  Basle  l^anatorium  was  of  the  greatest  value 
in  ascertaining  the  real  worth  of  the  Davos  climate.  That 
sanatorium  was  founded  in  1896  by  the  city  of  Basle,  and  the 
patients,  mostly  of  the  working  classes,  paid  only  very  small 
fees,  the  balance  being  made  up  by  voluntary  contributions 
and  donations.  In  relerence  to  its  report,  the  JJai-os  Courier 
said :  "  Dr.  Alexander  Spengler,  a  German  doctor,  wlio 
settled  at  Davos  about  the  middle  of  the  last  centui-y, 
was  the  first  to  make  a  practical  application  of  the 
method,  and  to  supply  from  his  own  practice  and 
experience  the  beginnings  of  the  data  on  which  the 
high-mountain  treatment  of  phthisis  is  based.  In  the 
course  of  his  practice  in  the  then  almost  unknown  valley  of 
Davos  he  was  struck  both  by  the  fact  that  the  inhabitants  of 
this  high  region  (over  5,000  ft.  above  sea  level)  enjoyed  almost 
an  immunily  from  consumption,  and  that  those  persons  who 
came  up  from  the  lowlands  suffering  *'  -om  the  disease  rapidly 
and  thoroughly  improved  in  health.  ■  o  impressed  was  he  by 
these  observations  that  he  induced  several  sufferers  from  the 
complaint  to  try  the  effect  of  the  climate.  The  experiments 
were  entirely  successful,  and  this  was  the  beginning  of 
Davos  as  a  health  resort."  Dr.  E.  Nienhaus,  Medical 
Director  of  the  Basle  Sanatorium,  commented  in  his 
report  on  the  great  industry  which  had  been  of 
late  yeai-s  displayed  in  the  erection  of  sanatoria  in 
Germany,  and  his  remaiks  applied  with  equal  force  to 
England.  "  During  the  past  few  years,"  he  said,  "tlie  sana- 
torium movement,  especially  in  Germany,  has  reached  veiy 
large  proportions.  Sanatorium  doctors,  as  well  as  university 
professors,  thus  deny  the  favourable  influence  of  the  high- 
mountain  climate,  and  lay  all  the  weight  on  the  sanatorium 
treatment  alone.  Now,  however,  when  it  has  been  discovered 
that  the  sanatoria  have  not  accomplished,  in  this  combat 
against  tuberculosis,  all  that  was  promised  for  them,  we  shall 
find  that  opinion  will  gradually  come  again  to  lay  stress  on 
the  influence  of  climate." 

The  Choice  of  a  Career. 
Witli  regard  to  the  education  of  the  medical  student,  gi-eat 
advances  had  .  recently  been  made.  He  would  advise  the 
student  to  read  carefully  the  Educational  Number  of  the 
British  Medical  Journal  for  September  5th,  1903,  on  the 
advantages  and  disadvantages  of  the  profession  of  medicine  ; 
there  were  some  valuable  hints  in  it  as  to  how  to  preserve 
his  own  health,  and  how  to  fit  himself  to  meet  emergencies. 
It  was  well  worth  careful  study.  It  was  most  important  for  a 
young  man  to  make  up  his  mind  as  to  the  line  of  practice  he 
meant  to  adopt;  and  also  with  regard  to  the  services— the 
Navy,  Army,  the  Indi.an  Service;  and  last,  though  not  least, 
the  Poor-law  and  private  practice.  Little  by  little  the  Navy 
and  Ai-my  Services  had  become  most  unattractive,  and 
until  recently  teachers  in  England  and  Ireland  had  advised 
their  pupils  to  avoid  them,  seemingly  with  success  ;  but  now 
in  the  .Journal  the  following  would  befound  :  "AVeareglad  to 
learn  that  in  the  last  twoycarsmuch  energy  has  been  devoted 
to  improving  this  service  (Army  Medical).  In  order  to  con- 
sider the  necessaiy  steps  and  to  assist  the  Secretary  of  State, 
an  Advisory  Board  has  been  created.  Some  of  tlie  most 
eminent  civilian  medical  authorities  have  given  to  it  their 
voluntary  services  and  much  of  their  time.  Sir  Frederick 
Treves  expressed  his  belief  that  the  Army  Medical  Service 
would  be  made  '  the  finest  service  in  the  world  in  time  '  when 
reforms  in  contemplation  could  be  carried  out." 
.  In  the  Navy  and  Indian  Jledical  Service  many  and  great 
improvements  liad  also  been  made,  so  that  the  services 
might  now  be  regarded  as  a  career  in  life  for  the  best  men  in 
the  profession.  But  many  men  must  stay  at  home,  and 
therefore  It  became  a  duty  to  endeavour  to  make  the  home 
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had  been  told  by  some  that  they  lived  vei-y  happy  lives  in 
the  country.  For  himself,  he  entirely  agreed  witli  the  man 
who  said,  "My  dear  sir,  the  country  is  a  delightful  place  to 
spend  a  day  or  two,  but  show  me  any  place  in  the  country 
where  you  can  have  the  comfort  and  security  of  the  pavinfc 
stones."  Wherever,  however,  they  might  east  their  lot,  let 
them  always  bear  in  mind  that  they  were  gentlemen,  and  let 
them  cultivate  those  great  virtues  whicli  Sir  Dyce  Duck- 
worth urged  so  strongly  in  his  great  address  in  Liverpool  on 
the  occasion  of  inaugurating  the  first  autumn  session  of  the 
Faculty  of  Medicine  in  the  new  Lniversitj',  reported  in  tht- 
BiuTisu  Meiiical  .Tournal  of  October  3rd,  1903.  AVith  a 
full  quotation  from  this  address  Philip  Smyly  brought  hi5«. 
speech  to  a  conclusion. 


UNIVERSITY    COLLEGE,   SHEFFIELD. 

The  Medical  Dejiartment  of  University  College,  Sheffield,, 
commenced  the  winter  session  as  usual  on  October  ist. 
To  suit,  however,  the  convenience  of  Sir  Michael  Foster,  wlii> 
had  promised  to  give  the  inaugural  address,  the  opening 
ceremony  was  deferred  until  October  15th. 

Th(?  address  was  delivered  in  the  hall  of  University 
College  on  the  afternoon  of  that  day.  The  liall  was  well  fiUeA 
with  an  audience  consisting  of  members  of  the  medical 
profession,  prominent  citizens,  and  ladies  and  gentlemeri 
interested  in  educational  matters  and  the  University  move- 
ment. 

Sir  Michael  departed  a  good  deal  from  the  usual  routine  of 
addresses  and  advice  to  students  as  to  their  future  studies'- 
was  omitted.  He,  however,  delivered  an  interesting  and 
thoughtful  address.  He  referred  at  the  outset  to  tht> 
complexity  and  variety  of  the  studies  necessary  to  be 
followed  by  those  taking  up  a  medical  career.  The  question* 
whether  the  burden  was  becoming  too  great  for  the  student, 
and  what  things  in  the  curriculum  could  with  advantage  b^ 
thrown  on  one  side,  must,  he  said,  be  considered.  The  least, 
important  for  the  future  would  have  to  give  way.  There  had» 
been  evolution  in  the  medical  profession.  The  doctor  at  ont^ 
time  was  the  priest  who,  by  incantation  and  charms,  was  to- 
drive  out  the  spirits  which  had  occasioned  disease ;  the  spirits. 
were  replaced  by  peccant  humours,  which  had  also  to  bi- 
driven  out.  The  "driving  out"  of  disease  was  long  a  watcli- 
word  in  the  profession,  and  people  still  clung  to  the  idea. 

He  then  proceeded  to  deal  with  disease  as  ca.used  in  thre<^ 
ways — fii-st,  accident ;  secondly,  by  the  action  of  germs  -. 
and,  thirdly,  by  noxious  conditions  interfering  with  the  phy- 
siological machine,  and  bringing  about  deviations  from  what 
was  regarded  as  health.  A  man  ate  too  much  or  too  little,  01 
he  ate  the  wrong  thing  ;  he  drank,  slept,  or  worked  too  mucl-. 
or  too  little.  Changes  in  the  organism  caused  by  these  con- 
ditions of  the  environment  sooner  or  later  brought  about 
disease. 

He  then  proceeded  to  consider  the  methods  of  combating  the- 
resultsof  the  varied  causes.  Disease  caused  by  germs  could  bc- 
treated  by  two  ditlerent  plans  :  (1)  keeping  the  germ  from  enter- 
ing, and  (2)  muzzling  it  when  it  had  entered  the  system, 
and  producing  such  a  ehange  in  the  organism  as  would  rendei" 
it  ineffective.  For  two  centuries  and  more,  medical  men  had. 
tried  hard  to  drive  out  small-pox,  and  failed.  Other  measure^ 
had  been  taken,  and  so  small-pox  was  so  rare  that  tliechiel 
cause  of  its  increase  in  England  was  the  fact  that  the  ordinary 
medical  practitioner  failed  to  recognize  it  when  he  saw  it. 
The  work  of  the  doctor  was  not  to  attempt  by  nostrums  to  put 
out  the  fire  wIimi  once  it  had  been  lighted,  but  either  to 
destroy  the  matches  which  light  the  lire  or  to  render  the  body 
uninllammable,  so  that  the  matches  could  not  set  it  alight.  Of 
these  two,  the  first  was  undoubtedly  the  better.  But  it  was 
not  always  easy  to  carry  out.  In  many  cases  more  success 
iiad  attended  the  second"  method,  whicli  through  various  pro- 
cesses rendered  the  body  immune  to  this  or  that  disease,  and 
they  might  well  go  on  with  that  method.  But  it  must  never 
be  forgotten  that  that  method  was  of  secondary  value.  In 
diseases  due  to  germs  they  had  learnt  that  medicine  was  pre- 
ventiv<',  and  that  the  real  work  of  the  doctor  was  to  stop  tht- 
disease  rather  than  to  cure  it. 

The  question  he  put  was  whether  the  same  methods  might 
be  (lursued  against  diseases  which  were  due  to  the  breaking; 
of  physiological  laws,  whether  due  to  ignorance  or  wilfulness, 
and  Vvhether  the  preventive  method  for  those  diseases  I'ould 
not  be  adopted  with  jjreater  zeal  and  wider  effect  than  wa^. 
the  case  at  present.  He  called  those  diseases  occasioned  by 
germs  public  diseases  and  those  due  to  environment  private. 
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the  first  affecting  the  public  directly  and  the  latter  indirectly. 
He  then  entered  a  plea  for  the  investigation  of  the  cause  and 
prevention  of  private  diseases,  many'of  which  were  due  to 
faults  committed  through  sheer  ignorance.  It  was  not  too 
luncli  to  suppose  that  if  the  constitution  of  the  individual 
patients  was  more  regularly  brought  to  the  notice  of  the 
doctor,  he  would  be  able  to  so  carefully  study  it  that  lie 
<'ould  guide  the  patient  more  clearly  in  his  conduct  of  life. 
if  llie  patient  obeyed  them,  a  very  large  number  of  diseases 
of  all  kinds  would  be  enormously  reduced. 

A  passing  reference  was  made  to  disease  of  old  age.  In 
-most  eases  old  age  was  premature  owing  to  the  blows  re- 
•oeived  in  life  ;  the  wrong  steps  taken,  the  breaking  of  physio- 
logical laws,  all  helped  to  hasten  them  to  the  grave,  if  the 
private  practitioner  had  the  opportunity  of  studying  more 
completely  with  all  the  resources  of  physiological,  chemical 
and  physical  science,  the  constitution  of  patients  he  would  be 
lielpiug  to  lengthen  human  life  and  lessen  human  sufi'ering. 
The  public  health  ofiicer  received  his  reward  to  prevent 
dist-ase,  the  private  practitioner  lived  on  disease,  and  his 
reward  was  inverse  wliereas  it  should  be  in  direct  proportion 
to  the  health  of  his  patients. 

All  he  had  said  tended  to  the  increase  of  medical  studies. 
The  private  practitioner  studied  mainly  diagnosis  and  thera- 
peutics, the  preparation  of  those  who  had  to  mend,  whereas 
those  who  made  the  prevention  of  disease  tlieir  aim  studied 
mainly  hygiene.  All  this  meant  a  doubling  instead  of  a  re- 
duction of  the  medical  studies.  The  way  out  of  the  difficulty 
was  a  division  of  labour.  Tliere  might  be  what  he  called 
private  and  public  officers  of  health,  who  would  prevent  dis- 
ease in  the  individual  or  en  masse. 

He  paid  a  high  tribute  to  the  medical  officers  of  health  and 
to  the  services  Uiey  rendered  to  the  public.  He  thought 
•tliat  in  the  near  future  more  of  them  would  be  needed.  The 
particular  requirements  for  the  medical  officer  of  health  and 
the  private  doctor,  whose  object  it  would  be  to  keep  his 
ixitients  in  health,  would  be  a  very  considerable  knowledge  of 
hygiene  and  little  of  therapeutics.  Then  there  would  be 
members  who  would  be  called  in  for  the  cure  of  disease  by 
■therapeutic  measures,  operative  or  medicinal,  when  the 
others  had  failed.  Theirs  would  be  chiefly  the  study  of  dia- 
gnosis and  therapeutics  and  very  little  of  hygiene. 

In  the  evening  Sir  Mich.ael  Foster  was  entertained  at  dinner 
by  tlie  professors  and  lecturers  of  the  Medical  Department  of 
■University  College,  together  with  many  other  members  of  the 
profession.  .Several  prominent  townsmen  were  among  the 
-Suests.  Dr.  Dyson  presided,  and  the  toast  of  "  The  Guest, 
Sir  Michael  Foster,"  was  proposed  by  Mr.  R.  J.  Pye-Smith, 
and  replied  to  by  Sir  Michael  in  a  humorous  speech,  referring 
to  his  experiences  in  geneial  practice  in  his  early  professional 
life.  The  other  toasts  included  "The  Medical  Department  of 
University  College,  "proposed  by  Mr.  A.J.  Hobson  (ex- Master 
Cutler),  and  replied  to  by  Professor  Arthur  Hall;  "The 
Medical  Charities  of  the  City,"  proposed  by  Mr.  H.  K. 
:Stephenson,  and  responded  to  by  Mr.  J.  Marshall,  Chairman 
<if  Koyal  Infirmary  Board  ;  and  "  The  Visitors,"  proposed  by 
^Ir.  Simeon  Snell,  who  referred  to  the  hearty  co-operation  of 
the  local  press  in  furthering  the  movement  for  a  university 
■ior  Sheffield.  Mr.  R.  H.  Dunbar,  Editor  Sheffield  Telegraph, 
«nd  Jlr.  J.  Derry,  Editor  Sheffield  Independent,  responded. 


ST.  MUXGOS   COLLEGE,   GLASGOW. 

There  was  a  large  gathering  of  students  and  others  in 
the  lecture  hall  01  St.  Mangos  College  to  hear  the  opening 
■address  for  the  winter  session  by  Dr.  D.  X.  Knox.  The  sub- 
ject was  the  Real  Reason  for  Rebuilding  the  Royal  Infirmary, 
viewed  from  the  surgical  standpoint.  Dr.  iCnox  dealt  with 
the  history  of  clinical  surgery  in  the  Royal  Infirmary  during 
ihe  last  century.  In  the  pre-antiseplie  days  the  results  of 
amputations  in  the  infirmary  gave  a  death-rate  of  36  per 
<ent.,  mainly  due  to  septic  disease.  Lord  Lister's  work  had 
changed  all  that,  and  the  vast  improvement  in  surgical  prac- 
tice was  well  illustrated  by  reference  to  the  report  of  the 
Royal  Infirmary  for  IQ02.  The  total  number  of  amputations 
for  injui-y  last  year  was  loi,  with  onlyg  deaths,  and  the  ampu- 
tations for  disease  numbered  74.  without  a  single  death.  How- 
<?ver,  the  surgeons  were  not  yet  satisfied,  for  although  deaths 
after  operations  might  be  prevented  lesser  but  still  serious 
c'vils  remained.  The  walls  and  floors  of  an  old  hospital 
like  theirs  c-ould  not  be  perfectly  sterilized  by  any  means 
short  of  demolition,  and  only  by  such  means  conld 
wounds  be  certainly  prevented  "froni  suppurating,  and  long 
weakening  convalescence  in  many  cases  be  avoided. 


ANDERSON'S  COLLEGE,  GLASGOW. 

Major  Ko.valu  Ross,  of  the  Liverpool  School  of  Tropical 
Medicine,  visited  Glasgow  last  week  primarily  to  deliver  an 
opening  ad<lress  at  Anderson's  College  Medical  School,  but  lie 
also  fulfilled  other  engagements  in  the  city  and  was  enter- 
tained to  dinner  in  the  evening  at  the  Municipal  Chambers 
by  the  Lord  Provost  and  the  Health  Committee. 
■  At  Anderson's  College  there  was  a  large  and  represent- 
ative audience,  the  chair  being  occupied  by  Mr.  A.  Mallocli 
Bayne,  the  President  of  the  institution.  Major  Ross,  who 
had  chosen  as  his  subject  "  Medical  Science  and  the  iimpire," 
said  that  civilization  existed  mainly  in  the  temperate  zones 
and  barbarism  mainly  in  the  tropics.  Turning  attention  par- 
ticularly to  tropical  Africa,  one  found  that  while  long  before 
this  it  should  have  been  a  second  India,  it  was  the  darkest 
land  on  the  face  of  the  earth.  The  principal,  if  not  the  only, 
cause  of  the  backwardness  of  that  great  continent  was  its  un- 
healthiness.  If  a  greater  overflow  of  civilization  into  the 
tropics  was  to  be  successful,  if  half  the  world  was  not  to 
remain  inaccessible  to  civih'zation.  the  principal  disease 
scourges  of  the  ti'opies  must  be  overcome.  That  could  not  be 
done  by  the  soldier,  by  the  politician,  or  by  the  trader,  but 
by  the  eflJbrts  of  the  medical  profession.  Medical  science  in 
fact  would  play  the  main  part  in  the  future  development  not 
only  of  our  empire,  but  of  the  whole  empire  of  civilization. 
Great  progress  had  already  been  made  in  the  study  of  tropical 
diseases,  and  more  particularly  in  regard  to  malaria  and  to 
5'ellow  fever,  two  of  the  greatest  scoui-ges  of  these  tropical 
lands.  Major  Ross  told  in  a  very  graphic  way  the  story  of 
his  long  ettbrt  to  demonstrate  the  relation  of  malaria  to  the 
mosqiiitos,  and  of  his  ultimate  success  in  finding  the  malaria 
parasite  in  one  variety  of  mosquito.  That  discovery  had  clearly 
shown  why  the  disease  was  so  widespread,  but  also  the  way 
in  which  it  might  be  prevented;  and  moi-e  recently  the  study 
of  yellow  fever  in  America  had  revealed  the  fai^t  that  it  too 
was  carried  by  mosquitos  and  might  be  similarly  pievented. 
Illustrations  were  given  of  what  was  being  done  already  to 
make  use  of  those  discoveries,  and  where  etlbrts  at  prevention 
had  been  undertaken  the  results  were  very  striking  indeed, 
but  Major  Ross  complained  seriously  of  the  apathy  of  the 
British  Government  in  availing  themselves  of  the  knowledge 
mc'lical  science  had  thus  provided. 

On  the  motion  of  Dr.  R.  S.  Thomson,  seconded  by  Bailie 
AV.  F.  Anderson,  the  Cliairman  of  the  Health  Committee  of 
the  Corporation,  an  enthusiastic  vote  of  thanks  was  given  to 
Major  Ross. 


S3IALL-P0X   ISOLATION   IX   GERMANY. 

[fkom  a  correspondent.] 
In  despair  of  finding  any  reasonable  cause  for  the  almost 
complete  abolition  of  small-pox  epidemics  in  Germany, 
apart  from  the  systematic  vaccination  and  revaccination 
of  the  population,"  it  has  recently  been  asserted  that  the 
freedom  ti-om  small-pox  enjoyed  by  Germany  is  due  chiefly 
to  isolation  machinery.  Small-pox  being  a  highly  contagious 
disease,  all  civilized  nations  adopt  measures  of  more  or  less 
stringency  to  prevent  its  spi-ead  when  it  actually  invades  a 
locality :  bnt,  judging  from  the  provisions  of  the  German 
laws,  in  no  smail-pox  epidemic  that  ever  occurred  in  Germany 
have  patients  been  isolated  so  promptly  and  efficiently  as  in 
the  recent  Lon<.lon  epidemic. 

The  laws  regulating  the  public  measures  to  be  adopted  vaiy 
in  the  different  states  of  Germa,ny,  but  an  attempt  to  attam 
uniformity  as  to  notification  of  diseases  was  made  by  the 
Imperial  Law  of  June  30th,  1900.  If  we  take  the  state  of 
things  a?  existing  before  the  year  igoo,  we  find  that  the 
practice  in  Prussia  regarding  isolation  is  based  on  the 
Regulatir  of  1S35,  which  was  not  abrogated  by  the  passing 
of  the  Imperial  Vaccination  Law  of  1S.74.  Tlie.  following 
is  a  translation  of  its  provisions  as  to  isdlatiofi: 

Section  XLV  runs  thus :  If  ttic  patient  remains  in  liis  house,  this  must 
either  be  iaolated  or  else  indicated  by  a  tablet. 

Section  XLVi.  If  the  number  of  small-pox  patients  in  any  place 
should  increase  e.xtreniely,  special  strictly  is  )lated  hospitals  are  to  be 
erected  for  tlie  reception  of  those  who  cannot  remain  in  their  own 
dwellings,  or  carefully  separated  sections  Of  general  hospitals  are  to  be 
used.  ■>  '  ..  I  ; 

That  is  all  as  regards  Prussia. 

In  Wurtemberg  tlie  law,  which  dates  from  i838.  is  to  the  effect  that  in 
all  places  with  hospitals  allomng  the  perfect  separation  of  infectious 
eases  an  effort  must  be  made  to  bring  the  first  cases  to  the  hospital, 
and.  if  possible,  all  the  cases.  Where  there  is  no  hospital,  then  if  an 
extensive  outbreak  prevail,  and  isolation  at  heme  is  not  possible,  the 
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erection  of  special  hospitals  or  sheds  should  be  kept  in  view  {ins  A  uge 
:u/assen). 

H  removal  to  a  hospital  Ls  impracticable,  then  the  patient  and  his 
attendants  must  abstain  from  traffic  of  any  kind  witli  other  people  until 
professionally  certilied  as  safe,  and  until  complete  disinfection  has  been 
effected.  Further,  a  warning  tablet  must  be  aflSxed  to  the  house.  In 
large  towns  an  official  list  of  houses  invaded  by  small-pox  must  be  pub- 
lished daily.  The  inhabitants  must  earnestly  avoid  unnecessary  visits 
to  such  houses.  Cliildien  from  such  houses  must  be  excluded  from 
school  attendance.  AU  nurses  and  attendants  must  be  revaccinated 
persons  ;  if  necessary,  such  attendants  must  be  provided  (at  public  cost). 

Sucli  is  the  law  in  Prussia  and  in  Wurtemburg,  and 
similar  regulations  exist  in  other  States  of  the  Bund.  Im- 
mediate notification  to  the  authorities  is  of  course  necessary. 

In  Prussia  and  some  other  States — Hanover,  Schleswig- 
Holstein,  Luxemburg,  Hesse-Nassau,  Bavaria,  and  Baden — 
compulsory  vaccination  of  all  occupants  of  small-pox  invaded 
houses  who  are  unvaccinated  or  not  recently  revaccinated 
(within  five  to  ten  years)  may  be  made,  and  if  the  epidemic 
prevail  extensively  then  the  Prussian  law  permits  vaccina- 
tion of  all  the  rest  of  the  inhabitants  of  the  locality  affected, 
and  if  such  vaccinations  are  not  done  then  at  least  extra- 
ordinary public  vaccinations  are  arranged.  Absolute  coercion 
is  avoided. 

A  sharp  police  supervision  is  maintained  over  all  workers 
coming  into  Germany  from  Russian  or  Austrian  districts 
where  small-pox  is  epidemic.  They  are  required  to  produce 
evidence  of  satisfactory  vaccination  or  to  submit  to  vaccina- 
tion at  once.  In  some  States  (^'urtemburg  since  i8S8, 
Baden  since  1870)  the  revaccination  of  all  workers  in  paper 
factories  and  of  all  rag  sorters  is  enjoined  by  law. 

We  are  now  being  told  that  to  an  "  enactment "  of  1883,  in 
Prussia,  the  continued  freedom  of  the  whole  of  Germany 
from  small-pox  is  due.  But  what  after  all  was  this  enact- 
ment which  created  such  a  revolution  in  the  whole  empire, 
while  it  only  referred  to  one  State  of  that  empire  ?  It  was 
really  not  a  new  law  but  only  a  notification  to  the  authorities 
of  a  decision  by  the  Prussian  High  Court  of  Justice  on  an 
appeal  case  that  isolation  of  a  dwelling  means  isolation  of 
the  entire  house,  and  not  merely  of  one  room  or  a  few  rooms. 
Further,  the  isolation  is  to  be  maintained  imtil  all  medical 
measures  for  disinfection  have  been  carried  out. 


PREVENTION   OF   CONSUMPTION. 

The  National  Association  for  the  Prevention  of 
Consumption. 
At  a  meeting  of  the  National  Association  for  the  Prevention 
of  Consumption,  held  under  the  presidency  of  Sir  William 
Broadbent  last  week,  a  Committee  was  appointed  to  make 
arrangements  for  the  forthcoming  congress  in  Paris  in  1904. 

A  letter  from  the  Incorporated  Society  of  Medical  Officers 
of  Health  was  read,  and  also  a  memorial  to  the  Principal 
Secretary  of  State  for  the  Home  Department  with  reference 
to  the  proposed  standards  of  ventilation  contained  in  the 
first  departmental  report  on  the  ventilation  of  factories  and 
workshops  presented  to  Parliament  in  1902.  The  Council 
entirely  endorsed  the  memorial,  and  as  it  had  already  ap- 
proached the  Home  Secretary  on  the  subject,  it  expressed 
its  willingness  to  further  co-operate  with  the  Incorporated 
Society  of  Medical  Officers  of  Health  in  any  way  that  might 
be  thought  practicable. 

The  (Jouncil  resolved,  in  view  of  the  by-law  against  spitting 
recently  passed  by  the  London  County  Council,  to  take 
further  steps  to  induce  the  railway  companies  to  prohibit 
spitting  in  their  carriages  and  about  their  premises. 

The  Secretary  reported  that  a  sub-branch  of  the  West 
Wales  Branch  of  the  Association  was  shortly  to  be  formed  at 
the  Aberystwyth  University. 


CONTRACT   MEDICAL    PRACTICE. 

_  The  Bai.lachulish  Quarries  Uispin-K. 

iHE  Ballachuhsli  (ju-inics  di.spute  remains  still  unsettled  although  the 
men  iiave  now  been  locked  out  for  ten  months.  Recently  the  Quarry- 
men  s  Committee  made  a  number  of  proposals  in  order  to  try  to  bring 
tho  ■,,■"!  ,  P"'i"'"a"'es  of  wliich  compl.aint  is  made  aud  of  which  one  of 
uiB  pi  uicipal  i.s  the  arrangement  as  to  medical  atlcudauce  and  the  refusal 
hJr  .1,^  ,'^!."''""^' '"  ''<^'"9'«lc  Dr.  Grant  in  oflice.  The  suggestions  made 
Sw  !';''?',"'"'!  a'c  .thirteen  in  number  and  the  first  three  re.id  as 
a.rm^  .M,,,;','.  ,  ,>"'"^'''^'''  "Sa'nxt  U'"-  Grant  to  be  withdrawn:  (2)  tlie 
hSnH«  J^r'/i"" .'J ""'■?"  i""'"™'  attendant  to  be  in  the  men's  own 
thpmr.n-.Av  ,.„'?'""'  '"  ''0  1>'»1«  '"i-  medical  attendance  except  with 
nav  anri  nU^JlnT"^,''""^""}-,  ?"=  '"''<='•  '«»  stipulations  refer  to  rates  of 
?omna.fv°K  mon  °"'^""","  ,°'  '"""""'  '"  rcPlyo  ll'cso  propositions  the 
bStm.i'^.L^  'v'-'''"""^;'".?"'"'^"'=''''=K''"™e  couccflsi'ons  as  towages 
that  nf„?,M.^  '''."S'"'?  ',"""'  '"'•''•™'  po-iition  excepting  a  statement 
mat  in  futme  no  doctor's  fees  would  be  collected  by  the  manager  unless 


it  were  otherwise  arranged  between  him  and  the  men.  The  same  evening: 
that  this  notice  was  posted  the  men  met  aud  considered  it  aud  unani- 
mously refused  to  accept  the  terms  offered.  The  point  which  seems  to 
have  influenced  them  largely  was  that  the  medical  question  which  they 
consider  one  of  the  most  important  was  left  unsettled  by  the 
notice.  Dr.  Grant  being  locked  out  like  themselves,  the  men  think, 
apparently,  that  any  settlement  accepted  by  them  should  include 
bun.  It  will  be  seen,  therefore,  that  so  far  the  men  have  not  wavered  in 
any  way,  but  are  standing  firmly  to  their  guns.  Fortunately  none  of  them 
are  out  of  work,  as  they  have  found  employment  at  quarries  in  other 
quarters.  The  chief  drawback  to  them,  therefore,  of  the  lock-out,  though 
tnis  is  no  small  one.  is  that  they  are  unable  to  live  with  their  families. 
The  feeling  in  the  district  seems  to  be  that  the  men's  ref^ucsts  ought  to  be- 
graiited,  since  there  is  nothing  in  them  in  any  way  unfair,  and  settlement 
in  the  way  the  men  wish  of  tlie  medical  question  and  of  the  sundry  coor- 
ditions  of  labour  involved  could  make  no  diflerence  whatever  to  the 
company's  dividends.  Although,  therefore,  the  name  of  Dr.  A.  I).  Kenneds" 
lias  appeared  in  the  (racc/te  as  having  been  appointed  at  Ballaehulish  au 
Surgeon  under  the  Factoi'y  and  Workshops  .4ct  in  succession  to  Dr 
Lacnlan  Grant,  it  may  stUl  be  hoped  that  the  company  or  those  who  act 
in  its  name  will  still  see  fit  to  give  way  in  the  matter.  The  point  is  one: 
which  the  men  obviously  regardasof  thehighestimportanceto  themselves., 
and  since  it  entails  the  q^ues'ion  of  whether  they  are  to  exchange  the- 
services  of  a  medical  man  in  whom  Ihey  have  the  greatest  conlidence  foi- 
one  of  whom  they  know  nothing,  their  attitude  is  not  unnatural.  On  the 
other  hand,  to  the  companv  the  point  cannot  make  anv  difference  what- 
ever, and  the  profession  will  find  it  diflicult  to  believe  that  its  continued 
refusal  to  give  way  is  due  to  anything  more  than  personal  feeling  or  a 
somewhat  untimely  adherence  to  a  general  principle  of  which  the-, 
management  has  only  been  able  to  avail  itself  owing  to  the  previons 
confidenee  felt  by  the  men  that  reasonable  attention  would  be  paid  tt> 
their  wishes. 


THE    PLAGUE. 

Prevalence  of  the  Diseasb. 

India. 
DuEiNo  the  week  ending  September  17th  the  deaths  from  plague  im 
India  numbered  13.996.  compared  with  13.088  during  the  preceding  week. 
During  the  montli  of  September  363  fresh  cases  of  plague  were  reportcci' 
in  the  city  of  Bombay,  aud  332  deaths  from  the  disease.  In  the  Bomljajr 
Presidency,  exclusive  of  the  city,  there  occurred  49,630  fresh  cases  ancJ 
35,627  deaths  from  plague. 

Capb  Colony. 

The  report  of  the  Medical  Officer  of  Health  for  the  Colony  reports  as 
follows  on  the  fresh  cases  of  plague  and  the  deaths  due  to  the  disease 
during  the  weeks  ending  September  igth  and  26th  : 

Port  Elizabeth.— Fvesh  cases,  o  aud  1  ;  deaths,  i  and  o ;  cases  under' 
treatment.  2  and  2. 

Queen'tt  Town.— "So  cases  or  deaths  ;  remaining  under  treatment,  i  and  i. . 

£a*-(  London. — Xo  plague  reported.  Plague  iu  rats  is  only  reported  irons. 
East  London. 

HONO   KOSG. 

During  the  weeks  ending  October  7th  and  13th  the  fresh  cases  ot- 
plague  numbered  2  and  2;  and  the  deaths,  from  thej  disease  to  a  and  2- 
respectively. 

MAURmus. 

During  the  weeks  ending  October  sthVand  15th  the  fresh  cases  of 
plague  were  stated  to  be  91  and  83,  and  the;deaths  from  the  disease  54  and 
54  respectively. 

Philippines. 

Up  to  September  26th  180  deaths  from  plague' were  reported  to  have- 
occurred  in  the  neighbourhood  of  Manila. 
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Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  nieiU' 
bership  should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCI-\TION. 
Members  are  reminded  that  the  LibraiT  and  Writing"Eooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  oflice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.mk 
to  5  p.m.  Members  can  have  tlieir  letters  addressed  to  them 
at  the  oflSce. 

Grrr  Eluston,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Bath  and  Bristol  Branch.— A  meeting  of  this  Branch  will  be  held  aC 
the  Medionl  Library,  University  College,  Bristol,  on  Wednesday,  Octobet- 
=8th.  at  7.45  p.m..  Dr.  Barclay  J.  Baron,  President.  The  following  com- 
munications are  expected  :  Dr.  Ci.  Parker  will  show  (a)  Specimens  ironi  a 
case  of  Brouzcd  Diabetes  ;  (;•)  Vesical  Calculus.  The  following  papers 
will  be  read;  A  case  of  Scurvy  Rickets,  I!.  M.  II.  Rogers,  M.D.  :  Family 
Tremor.  F.  H.  Kdgcworth,  MB. :  Some  points  in  the  Ktiology  and  Treat- 
ment of  Boils.  II.  Waldo,  M.I). ;  The  Diagnostic  Value  of  Pupil  Changes  iu 
Cerebrospinal  Syphilis.  J.  Michell  Cluike,  M.D.— J.  Michkll  Cl.vrke, 
Clifton,  W.  M.  Bkai'mont,  Uaili,  Houorai-y  .=ecrc'aric«. 
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EDiNnrRcn  Branch:  Soutu-Eastkrn  CorsTiES  Dmsios.  —  The 
autuiuu  lueetinf;  oi  this  Divisiou  will  be  held  iu  the  King's  Arms  Hotel, 
Melrose,  ou  Thursday.  Octoljer  jjlh,  nt  i.-so  p.m.  Tlie  Division  will  con- 
sider :  (i>  A  print  of  six  resolutions  passed  and  approved  by  the  Council 
of  the  British  Mcdiral  AWociation  on  January  21st.  1903:  (»1  the  Draft 
Medical  .\cts  Amcudment  Bill ;(-,)  resoluti"n  passed  by  the  Representa- 
live  Meeting,  igcs.  that  a  petition  be  presented  to  the  Privy  Council  pray- 
ing that  in  any  future  legislation  tlie  British  Medical  Association  be 
dircetiy  represeuled  on  the  Geuernl  Medical  Council  in  proportion  to  its 
magnitude  and  representative  oliaracter.  The  Secretary  will  arrange  a 
dinner  after  the  meeting  on  intimation  from  not  less  than  a  dozen  mem- 
bers that  they  intend  to  retiiaiD.—W.  Hall  Cai-vert,  Melrose,  Honorary 
Secretary.  

Mktropolitav  Count!  ks  Beasch:  Tottenham  Division.— A  meeting 
•af  this  Division  will  beheld  on  Fridnv.  October  30th,  at  4Pni.  at  the 
Tottenham  Hospital,  when  a  paper  will  be  read  by  Dr.  Dundas  Grant  on 
AFew Cautions  in  the  Diagnosis  and  Treatmeut  of  Disea.ses  of  the  Throat. 
Nose,  and  Ear.  Visitors  are  cordially  iuviled.— Fked.  Ihesiliax,  \Vhit« 
Lodge,  Enfield,  N.,  Honorai-ySecretaiT. 


MBTROPOLirAN-CorsTiKsBaivcH :  Kkssington  Divimon-.— .\n  ordinary 
.fneetiug  of  this  Division  will  be  held  on  Tuesday,  October  27111,  at  430  Pm. 
at  the  Kensington  Town  H.all,  High  street,  Kensington,  Dr.  H.  Campbell 
Pope  iu  the  chair,  to  consider:  Draft  Medical  Ael  Ameudraent  Bill ;  reso- 
.lutions  oi  Council  for  iniprovii  g  Vaccination  Acts  :  resolutions  as  to  re- 
prescutatiou  on  the  General  Medical  Council  (the  Draft  Act  and  resolu- 
tions .ibovo  are  referred  to  Divisions  by  Council  and  were  published  in 
the  Sri'PLEMKXT  to  the  liunisH  Mkdical  Jotrnal  of  August  22nd.  1903) ; 
motion  bv  Di-.  G.  Crichton  :  That  it  is  desirable  that  the  Branch  Council 
.should  inquire  into  some  recent  rost-oflice  medical  appointments,  and 
should  ask  the  Postmaster-General  to  receive  a  deputation  on  tlie  subject 
of  these  appoiutments  gcnerallv  ;  to  present  a  report  from  the  Ethical 
JCommittee  of  the  Division.  Members  are  earnestly  iei|uested  to  attend, 
«n  account  of  the  importance  of  the  matters  to  be  discussed.— G. 
Ceawiord  Thomson,  M.D.,  m,  Sinclair  Koad,  West  Kensington,  \V., 
Honorary  Secretaiy.  

"  NoBTH  OF  Ekgland  Branch.— The  next  meeting  of  this  Branch  will  be 
beld  at  West  Hartlepool,  on  Wednesday,  October  2Eth.  There  will  be  a 
jpaper  by  Dr.  T.  Beattie.  of  Newcastle  ;  specimens  will  be  shown  by  Dr. 
A.  E.  Morisou,  of  West  Hartlepool ;  and  a  demonsti-aliou  of  x  rays,  ultra- 
^olet  ravs,  aud  other  electro-therapeutical  agencies  will  be  given  by  Dr. 
H.  E.  Gainlcn,  of  West  Hartlepool.  Dinner  will  be  held  after  the  meeting. 
Further  particulars  will  be  given  in  a  circular  sent  to  each  member.  Any 
Riember  desiring  to  bring  any  subject  before  the  Branch  is  requested  to 
-communicate  at  once  with  the  Honorary  Secretary.  Dr.  A.  Cox,  Cotfield 
House,  Gateshead. 

NOHTH  Lancashire  and  Soiith  Westmorland  Branch.— A  meeting 
of  this  Branch  will  be  held  at  the  Commercial  Hotel,  Kendal,  on  October 
23th,  at  5  p.m.  There  will  be  a  discussion  on  the  Use  of  Antitoxins  in 
Private  Practice.  Members  willing  to  show  cases  or  specimens  are  re- 
•^laested  to  communicate  with  A.  S.  Baeling,  Lancaster,  Honorary 
Secretary, 

XoBTH  Wales  and  Shropshire  Branch.— A  meeting  of  the  Council  of 
the  Branch  will  be  held  at  the  Queen's  Hotel,  Chester,  on  Thursday, 
•October  29th,  at  3.30  p.m.  .\senda :— To  read  letters  of  apology.  To  elect 
Chairman.  To  select  place  of  annual  meeting  for  1904.  To  consider  the 
question  of  President  of  the  Branch  for  1904.  To  vote  for  members  of  the 
Association.  To  vote  for  Associate  Members.  To  consider  any  other 
question  alTecting  the  Branch.— W.  Jones  Morris.  Harold  H.  B. 
■MACLEOD,  and  H.  Jones  Kobekts.  Honorarv  Secretaries. 


Staffordshire  Branch.— .A.  meetiug  of  this  Branch  will  be  held  at  the 
North  Stafford  Hotel,  Stolse-upou-Trent,  on  Thursday,  November  26th,  at 
_>  p.m.  The  Secretary  would  be  glad  to  have  a  note  of  papers  and^cAses. — 
<i.  Petgeate  Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


Southern  Branch:  Salisbury  Division.— Tlie  next  meeting  of  thia 
Division  wiU  be  held  at  the  Infirmary.  Salisbury,  on  Wednesday,  October 
38th.  at  3.15  p.m.,  preceded  by  dinner  at  the  County  Hotel  at  7  p.m.  Mem- 
bers wishing  to  read  any  papers  or  show  any  cases  are  requested  to  eom- 
municate  as  soon  as  possible  witli  J.  E.  Gordon,  .Honorary  Secretary, 
S3,  Endless  Street,  Salisbury. 

South-eastern  Br.4Nch  ;  Fatersham  Drvisiox.- The  next  meeting 
of  this  Division  wUl  be  held  at  2,  Marine  Crescent.  Heme 
Bay  (the  residence  of  Dr.  Keswick  Bowes),  on  Thursday, 
•October  29th,  at  3  p.m.  Agenda :  Confirmation  of  minutes 
of  last  meetiug ;  time  and  place  of  next  meeting ;  desirability  of 
canvassing  the  nou-mombers  of  the  Division  :  suggested  annual  combined 
meeting  of  the  East  Kent  District  at  Canterbury.  Matters  referred  to  the 
■Division  (see  Supplement  of  the  British  Medical  Journal  of  .^lugust 
a2nd):  (i)  Improvement  of  the  Vaccination  Acts;  (2)  proposed  Medical 
.\cts  Amendment  Bill ;  (3)  representation  ou  the  General  Medical  Coancil. 
Paper  by  T.  Armstrong  Bowes,  M.D„  on  Some  Uncommon  Affections  of 
Newly-born  Infants.  It  is  hoped  members  will  make  an  effort  to  attend, 
-as  there  are  several  important  matters  referred  to  the  Divisions.  All 
members  of  the  South-Eastern  Branch  are  invited  to  attend  these  meetings 
iind  to  introduce  professional  friends.— William  Gosse,  Westdene,  Sit- 
iin;.,'bourne,  Honorary  Divisional  Secretary, 


south-eastern  Branch;  Guildford  DmsiON.— The  first  meetmg of 
this  Division  under  the  new  Constitution  will  be  held  at  the  Royal  Surrey 
County  Hospital  on  Thursday,  October  29ih,  at  4.30  p.m.  The  President 
of  the  Brancli,  Mr.  A.  A.  Napper,  of  Crauleigh,  in  the  chair.  Agenda  ■ 
Minutes  of  meeting  held  at  Guildford.  June  12th ;  to  decide  when  the 
next  meeting  shall  be  held,  and  to  nominate  a  member  of  the  Division  to 
take  the  chair  thereat ;  business  of  the  District.  Paper ;  Mr.  Albsrt 
Carless  (London),  Some  Mishaps  in  the  Treatment  of  Appendicitis.  Mem- 
bers desirous  of  exhibiting  specimens  or  reading  notes  of  cases  are  in- 
vited to  communicate  with  the  Honorary  Secretarv.    Dinner  at  6  30  p  m 


Lion  Hotel,  Guildford  ;  charge  63.,  exclusive  of  wine.  All  members  of  the 
Soutli-Eastcru  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends.  The  Honorary  Secretary  would  be  much  obliged  if  members 
would  kindly  inform  him  whether  they  intend,  jf  pos.sible,  to  be  present 
at  the  meet ing  and  if  likely  to  remain  to  dinner.  By  so  doing  they  will 
very  materially  facilitate  arrangements  ai.d  promote  the  success  of  the 
meeting.— ALEX.  Hope  Walker,  Cranloigh  Honorary  Secretary. 


Ulstek  Bhanch.— The  autumn  meeting  of  this  Branch  will  be  held  on 
Wednesday,  October  28th,  in  Derrj-.  Aty  member  having  any  papers  to 
read,  or  any  businesa  to  bring  bef  re  tlie  meeting,  should  kindly  com- 
municate with  Dr.  Calwell,  i.  College  Square  North,  Belfast. 


Yorkshire  Branch.— The  next  meeting  of  this  Branch  wiU  be  held  at 
the  Grand  Hotel,  Scarborough,  on  Saturday,  October  24th,  at  4.30  p.m., 
when  the  following  business  will  be  transacted  and  papers  read;  The 
Medical  Acts  Amendment  Bill,  the  Vaccination  Acts,  and  the  Central 
Midwives  Board  (see  Supplement  to  the  British  Medical  Journal, 
August  22nd,  1903)  will  be  discussed.  Papers  and  Cases  :  Dr.  Porritt  (Hud- 
dersfield),  a  Case  of  Gastrorrhagia  ;  Mr.  Simeon  Suell  (Sheffield),  ou  Re- 
moval of  the  Crystalline  Lens  in  High  Degrees  of  Myopia,  as  Illustrated 
in  Sixty  Cases  ;  Dr.  Churton  (Leeds),  a  Case  of  Pontine  Haemorrhage, 
with  remarks  on  I>iagnosi8  (specimen  shown);  Dr.  Hellier  (Leeds),  the 
Treatment  of  Puerperal  Eclampsia,  with  special  reference  to  the  use  of 
Bossi's  Dilator;  Dr.  Solly  (Harrogate)  will  show  a  new  form  of  Uterine 
Applicator.  The  members  and  friends  will  dine  at  the  Cirand  Hotel  at 
6.30  p.m.  Members  who  intend  staying  for  the  dinner,  or  for  the  week 
end,  are  requested  to  communicate  with  Dr.  Cuff  (Scarborough)  as  soon  as 
possible.  Special  terms  at  the  rate  of  los.  6d.  per  day,  including  the 
dinner,  have  been  arranged  for.  Cheap  return  tickets  can  be  obtained  at 
Leeds.  Members  who  intend  golfing  at  Gantou  on  Friday  or  Saturday  are 
requested  to  communicate  with  the  Secretary.  The  Committee  of 
the  Scarborough  Golf  Club  has  kindly  offered  to  admit  the  members 
at  IS.  a  day. — Adolph  Bronneh,  33,  Manor  Row,  Bradford,  Honorary 
Secretary. 

SPECIAL   CORRESPONDENCE. 

BEELIN. 
The  Neto  Megulations  for  the  Medical  Curriculum. — Professor  rem 

Leyden  on  the    Treatjnent   and  Prevention  of  Tuberculosis. — 

Lectures  on  Buildhig  and  Hygiene. 
The  new  regulations  for  medical  examinations  in  the  German 
empire  came  into  force  on  October  ist,  and  have  brought  with 
them  many  changes  of  importance.  Henceforth  the  study  of 
medicine  will  be  open  to  youths  matriculating  from  non- 
classical  schools  {Real-gymnasien  and  Ober-real-schulen),  as 
well  as  those  from  the  Greek  and  Latin  schools  {Gymnasien), 
which  alone  had  enj'oyed  the  privilege  hitherto.  The  university 
cun-iculum  has  been  extended  from  the  former  nine  semesters 
to  ten  semesters,  that  is,  five  years.  The  preliminary  ex- 
amination (  Vorpriifung)  is  thus  postponed  till  the  end  of  the 
fifth  semester,  and  the  final  examination  {Hauptpriifung)  till 
the  end  of  the  tenth.  One  of  the  conditions  precedent  to 
sitting  for  the  second  examination  is  two  years'  clinical  in- 
struction after  the  first.  The  granting  of  the  qualification  to 
practise  is  postponed  until  the  candidate  has  followed  a 
"year  of  practice"  {praktkches  Jahr)  in  a  public  hospital. 
This  'means  that  in  point  of  fact  the  course  of  study— before 
independence  can  be  thought  of — is  lengthened,  not  by  one 
half-year,  but  by  three,  in  order  to  give  candidates  time  to 
assimilate  the  immense  mass  of  material  produced  by  the 
modern  development  of  medicine.  Of  course  these  heightened 
demands  on  the  candidates'  knowledge  mean  heightened  de- 
mands on  their  teachers,  and  likewise  heightened  demands 
on  the  clinical  and  other  medical  institutes  at  the  universities. 
Thus,  for  instance,  few  of  the  German  universities  have 
special  childi-en's  clinical  hospitals.  These  will  have  to  be 
organized,  for  the  new  regulations  require  a  half-year's  attend- 
ance at  a  diildren's  clinical  hospital  or  polyclinic.  Many 
similar  deficiencies  will  make  themselves  felt,  and  will  have 
to  be  supplied,  at  whatever  cost  and  trouble. 

Former  patients  of  the  great  Belzig  sanatorium  have 
founded  a  society  for  the  struggle  against  tuberculosis,  and 
its  opening  meeting  was  made  memorable  by  an  address  given 
by  Professor  von  Leyden,  an  honorary  member  of  the  society. 
He  began  by  expressing  his  satisfaction  at  the  healthy 
appearance  of  the  assembled  old  Belzig  patients,  and 
then  at  once  attacked  the  burning  question  of  the 
day,  whether  Behring's  and  Koch's  latest  investigations 
should  render  a  change  in  our  measures  against  the 
spread  of  tuberculosis  ad%'isable  or  necessary.  He 
expressed  his  unreserved  admiration  for  Behring's  mag- 
nificently organized  researches,  and  his  full  hope  that 
Behring's  immunizing  method  would  form  a  most  important 
weapon  for  stamping  out  bovine  tuberculosis.  But 
the  aim  and  purpose  of  people's  sanatoria  (J'olhsheiht'dtten) 
would  remain  what  it  bad  been  hitherto,  that  is,  to  afford  the 
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poorer  classes  advantages  which  tlie  rich  were  able  to  obtain 
lor  themselves.  There  were  at  present  in  Germany  close 
upon  70  sanatoria  with  room  and  adequate  apparatus  for  the 
treatment  of  40,000  tuberculous  patients.  The  results 
obtained  were  in  no  way  behind  expectations,  and  it  was 
justifiable  to  affirm  that  almost  30  per  cent,  of  the  discharged 
patients  had  essentially  improved  in  health,  and  many  had 
been  lastingly  cured.  But  the  sanatoria,  wide  as  the  range  of 
their  usefulness  was,  could  only  do  a  part  of  the  great  work 
that  was  required :  tb.ey  had  to  be  supplemented  by  hygiene 
and  prophylaxis.  He  was  warmly  in  favour  of  the 
Erholutir/s  -  stdtten  (day  sanatoria  with  light  shelter 
pavilions)  established  in  the  pine  forests  on  the  outskirts  of 
Berlin  and  other  large  cities.  The  next  step  forward  must 
lead  to  medical  supervision  of  families  of  small  means 
attacked  or  even  only  threatened  by  tuberculosis. 
In  this  branch  of  the  great  struggle  otlier  countries 
— England,  France,  and  Belgium — were  ahead  of  Germany. 
In  France  and  Belgium  the  central  organizations  for  this 
family  supervision  were  the  so-called  "dispensaires,"  and 
their  work  and  objects  might  be  summed  up  under  four 
headings  :  (i)  Education  of  the  patient  and  his  family  through 
combined  teaching ;  (2)  ass-istance  in  keeping  the  patient's 
home  thoroughly  clean  and  airy ;  (3)  assistance  in  washing 
and  disinfecting  the  family  clothes;  and  (4)  aid  in  the  shape 
of  wholesome  fiod.  Such  a  "  dispensaire,"  he  added,  was  in 
course  of  erection,  and  would  shortly  be  opened  in  Berlin. 

Courses  of  lectures  on  building  and  hygiene  are  now 
being  held  at  the  Technical  High  Scliool  of  Charlotten- 
burg  for  the  exclusive  benefit  of  Government  architects,  of 
whom  a  number  from  all  parts  of  the  Prussian  monarchy 
have  been  specially  invited  to  attend  by  the  Ministry  of 
Public  Works.  Professor  Kossel — R.  Koch's  assistant — has 
charge  of  the  medical  part  of  tlie  lecture,  while  an  architect 
and  a  political  economist — both  men  of  distinction  and  of 
practical  experience — contribute  tlie  technical  share.  Daily 
lectures  are  given,  and  the  course,  which  includes  inspection 
of  waterworks,  workmen's  dwellings,  etc.,  lasts  a  fortnight. 


MANCHESTER, 


IIistf>rical  Letter  regarding  Recognition  of  Teacliing  of  Anatomy. 

— Students^  Sepresentatice  Council. — Salicylic  Acid  in  Jam. 
The  Jordan  family,  through  Dr.  F.  W.  Jordan,  of  Heaton 
Chapel,  have  presented  an  interesting  historical  letter  to 
Owens  College.  It  is  a  letter  addressed  to  the  late  Dr.  Hull, 
of  Manchester,  from  the  Secretary  of  the  Court  of  Examiners 
of  the  Royal  College  of  Surgeons  of  England,  dated  London, 
April  24th,  1821.     The  Secretary  in  the  letter  states  : 

I  communicated  to  the  Court  of  ExauuDers  the  contents  of  your 
letter,  and  the  account  which  you  gav-c  of  Mr.  Joseph  Jordan  asapublic 
teacher  of  anatomy,  which,  in  conjunction  with  your  recommendation 
of  him,  has  induced  them  to  say  that  tliey  will  receive  his  certificate  of 
the  attendance  of  pupils  upon  his  anatomical  lectures  in  the  same  way 
as  they  do  those  of  public  teachers  of  anatomy  in  the  metropoli?;. 
Mr.  Joseph  Jordan,  who  was  also  a  surgeon  to  the  Royal  In- 
firmary, was  the  first  teacher  in  the  provinces  attendance  on 
whose  lectures  on  anatomy  was  accepted  as  qualifying  for  the 
examination  of  the  College  of  Surgeons.  The  letter  will  be 
framed  and  placed  in  the  Medical  School  of  the  University. 
Dr.  Hull  was  one  of  the  founders  of  the  Manchester  Medical 
Society  in  1S34.  and  he  was  its  first  President. 

There  are  many  signs  that  the  University  of  Manchester  is 
exercising  a  real  influence  for  good  on  the  academic  as  well  as 
on  the  extramural  community.  The  lack  of  corporate  unity 
between  the  great  departments  of  the  College  which  is  so 
necessary  to  the  realization  of  the  ideal  student  life  has 
hitlierto  been  attempted  to  be  supplied  by  the  Representative 
Students'  Council.  In  the  new  Statutes  (X)  of  the  University 
of  Manchester  the  Students'  Representative  Council  will  be 
duly  constituted  under  ordinances  to  be  framed  by  the  Court. 
Their  general  scope  is  expressed  in  the  following  statement. 
Its  functions  will  be  (1)  to  promote  the  general  interests  of 
the  students  and  to  n^present  them  in  all  matters  aflecting 
their  interests ;  (2)  to  afford  a  recognized  means  of  communi- 
cation between  the  students  and  the  University  authorities  ; 
and  (3)  to  promote  social  and  academic  unity. 
.  An  important  case  affecting  the  addition  of  salicylic  acid  to 
jams  and  preserves  was  decided  at  the  Cheshire  Quarter 
sessions  on  October  19th.  A  grocer  sold  jam  containing 
2.6  gr.  of  salicylic  a.-id  to  tlic  pound.  The  case  was  an  appeal 
against  a  conviction  by  the  magistrates  for  selling,  to  the 
prejudice  of  the  puivhaser,  j.ini  wliich  was  not  of  tlu;  nature, 
substance,  .-ind  finality  .IcnKuided.  The  Bench  found  on  all 
points  against  the  appellant.    The  limit  suggested  by  the  ' 


Parliamentai-y  Commission — namely,  i  gr.  to  the  pound — lias- 
not  yet  been  adopted  by  the  Legislature.  Even  if  it  had,  the 
amount  of  the  acid  present  exceeded  this  limit.  On  olher 
grounds  the  Bench  found  against  the  appellant. 

CORRESPONDENCE. 

THE  REGISTRATION  OF  NURSES. 

Sir,— Mr.  Sydney  Holland's  position  with  regard  to  regis- 
tration of  nurses  evidently  depends  upon  his  belief  in  tlie 
accuracy  of  the  statement  he  makes  at  the  beginning  of  tUe- 
third  paragraph  of  his  letter,  namely :  ,  . 

Wien  one  takes  the  trouble  to  inquire  Lnto  the  causes  of  complaiat 
against  trained  nurses  it  is  comparatively  seldom  that  ignorance  of  :y 
nurse's  technical  duties  is  the  source  of  the  grievance. 

Now  this  condition  may  exist  at  the  institution  of  which 
he  is  chairman,  and  perhaps  also  at  the  other  large  Londoi-- 
hospitals,  and  if  so  it  may  account  for  the  opinions  held  by 
the  matrons  of  those  hospitals  he  refers  to,  but  it  is  certainly 
not  universal  and  can  only  occur  under  the  very  best  con- 
ditions of  nursing.  It  has  been  constantly  noted  by  members- 
of  the  medical  profession  that  "  ignorance  of  a  niu-se's- 
technical  duties  "  exists  amongst  many  of  those  nurses  who- 
are  sent  out  as  fully  trained,  and  it  is  for  this  reason  that 
some  supervision  of  the  training  schools  and  some  test  of  a 
nurse's  capability  is  necessary  in  the  interests  of  the  public, 
the  medical  profession,  and  of  the  nurses  themselves. 

No  better  method  of  doing  this  could  be  suggested  than. 
that  of  establishing  the  State  registration  of  nurses  combined 
with  the  formation  of  an  Examining  Board.  The  first  duty  of 
such  a  Board  would  be  to  fix  a  standard  of  training  and  to- 
find  out  which  hosjjitals  are  capable  of  carrying  out  such, 
standard  ;  then  examinations  would  be  held  to  ascertain  and 
test  whether  a  nurse  had  availed  herself  of  her  training  oppor- 
tunities.    If  found  satisfactory,  registration  would  follow. 

This  examination  and  registration  should  be  quite  separatt- 
from  and  independent  of  any  certificate  of  character.  The- 
qualities  of  a  nurse  which  are  summed  up  in  the  word 
character  are  of  course  extremely  important,  but  any  defects 
would  be  apparent  during  the  years  of  training,  and  if  gi'aye 
should  prevent  the  granting  of  the  certificate  of  training. 

If  a  further  step  still  were  taken,  and  a  higher  diploma 
were  granted  after  a  second  examination  to  nurses  wlio  had 
been  registered  for  a  certain  number  of  j'ears,  then  nursing: 
might  become  an  occupation  for  many  more  women  than  are 
at  present  engaged  in  it.  It  is  not  very  many  years  since 
nursing  duties  had  to  be  undertaken  by  the  medical  attendant, 
and  there  is  nothing  which  has  done  more  to  relieve  tlu^ 
strain  and  worry  of  a  doctor's  life  than  the  evolution  of  tin  - 
trained  nurse.  Therefore  the  medical  profession  owes  n. 
great  debt  of  gratitude  to  the  nursing,  and  it  could  not  bi 
better  paid  than  by  supporting  the  nurses  in  their  legitimate 
desire  for  State  recognition  and  registration. — I  am,  etc.. 
West  Bromwich,  Oct.  14th.  HenUY  LaNGLEY  Brow.NE^ 


Sic, — May  I  venture  to  suggest  that  no  one  can  take  quite  a 
complete  view  of  the  nursing  question  who  has  not  b«eomt 
familiar  with  the  conditions  which  exist  in  the  country.  If 
is  outside  London  and  in  the  rural  districts  that  it  is  most 
common  to  meet  the  quite  untrained  nurse,  and  it  is  just  in 
such  out-of-the-way  places  where  the  nurse  has  to  bear  the 
most  responsibility,  as  she  is  often  at  a  distance  from  a  medicaf' 
man. 

I  can  speak  most  emphatically  from  my  own  experience 
that  it  would  be  the  greatest  help  and  benefit  if  a  State  (or 
official)  register  of  trained  nurses  existed,  and  if  it  was  au' 
offence  punishable  by  law  for  institutions  to  send  out  un- 
trained women  as  "  liospital  nurses." 

To  ask  why  medical  men  cannot  get  references  and  testi- 
monials from  the  matrons  of  the  liospital  at  which  they 
w<'re  trained,  together  with  a  statement  of  their  experience, 
etc.,  is  simply  to  show  that  the  questioner  does  notintht- 
least  realize  the  conditions  under  which  nurses  are  so  oftei> 
engaged.  A  case  of  diphtheria  requiring  tracheotomy,  a  case 
of  strangulated  hernia  or  extrauterine  gestation,  or  one  of 
gastric  ulcer  or  delirious  typhoid  fever  gives  no  time  for  pro- 
longed negotiations.  Gne  rushes  for  the  telephone  and  ring.«- 
up  in  rotation  all  hospitals  and  institutions  from  whicl>  a 
nurse  may  be  obtained.  11  often  Iiaiijicns  that  all  thehospital 
nurses  arc  engaged,  and  one  has  to  have  recoui-sc  to  the  various 
co-operation  and  private  nursing  homes.  In  such  dcsjierati- 
cases  one  is  generally  thankful  to  get  any  one  at  a  moment's 
notice.    .Vnd  then  when  (as  has  actually  happened  to  myself) 
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one  fimls  that  one  has  only  got  a  woman  wlio  cannot  oven 
take  a  t('Ui|)eratur«',  ki'ip  a  iccord  of  the  i)ulse,  or  give  an 
t'liema,  and  this  for  a  case  wlien;  life  or  death  arc  the  issues 
of  nursing,  it  makes  one  Ions  "ot  only  to  restrain  such  people 
from  practising  their  ignorance  upon  the  sick,  but  still  more 
t<.>  punish  those  who  send  them  out. 

It  is  nut  only  stray  individuals,  the  failures  and  outcasts 
of  hosi>itals,  or  those  who  have  never  attempted  to  go  to 
hospital,  whom  we  have  to  guard  against,  hut  the  associa- 
tions who  for  pecuniary  gain  or  to  supply  funds  for  a  mis- 
guided i>hilantlno|iy  actually  make  a  principle  of  getting 
untrained  women  and  sending  them  out  as  "trained  nurst'S." 
I  have  myself  liad  a  woman  si^nt  to  me,  who  a  few  weeks 
before  had  been  a  domestic  servant,  to  nurse  an  abdominal 
■section,  and  1  was  to  be  charged  25s.  a  week  for  her  ser\  ices. 

It  is  a  great  pity  that  the  whole  medical  and  nursing  pro- 
fession cannot  be  unanimous  in  educating  the  public  in  the 
fact  that  sick  nursing  requires  a  certain  scientilie  training, 
and  tliat  tlie  huk  of  this  training  may  cost  a  palieut  his  life. 

If  patients  realized  that  their  lives  often  depended  on  a 
nurse's  knowledge  and  devotion  to  duty  they  would  be  less 
inelined  to  attach  so  much  importance  to  the  place  in  which 
she  had  lier  meals  or  to  her  general  manner. 

Xo  one  iiUHgines  that  when  a  (State  register  is  kept  it  will 
lie  a  gu:irantee  tliat  every  nurse  on  it  is  socially,  mentally,  and 
njorally  perfect,  but  it  will  supply  the  fact  that  she  has  had  a 
recognized  training  in  her  work.  "A  Hospital  Sistei'"s"  argu- 
ment that  110  register  is  better  than  a  register  with  too  low  a 
standard  is  difficult  to  follow.  Surely  any  standard  is  better 
than  110  standard,  and  sureh"  it  is  worth  any  etl'ort  on  (he  part 
of  all  interested  in  the  welfare  of  the  sick  to  make  it  illegal 
for  institutions  and  individuals  to  continue  the  dishonest, 
<langerous.  but  profitable  trade  of  trafficking  in  untrained 
■women  under  the  guise  of  hospital  nurses. — I  am,  etc., 

ciiitoD.oct.  istli.  EnNEsa  W.  Hey:  Gimves,  M.IM.ond. 


DEPAKTilENTAL  SWEATING. 
SiK, — The  clerk  to  my  Board  of  Guardians  lias  Teceived 
110m  the  Local  Government  Board  an  order  to  furnish  a 
Teturn  of  the  numVter  of  vaccinations  in  each  parish,  and  the 
<'0St  thereof  during  the  last  eight  years,  and  also  to  obtain  from 
the  parish  medical  officers  an  account  of  the  number  ot 
jiaupers  attended  and  the  average  number  of  visits  paid  in 
tlie  same  period.  The  clerk,  as  reported  in  the  local  press, 
complains  that  this  entails  a  great  amount  of  work  for  which 
lie  does  not  expect  to  be  paid,  and  the  guardians  sympathize 
■with  him  to  the  extent  of  "hoping"  that  he  will  receive  some 
•«xtra  remuneration. 

.  The  parish  medical  officers,  who  have  to  waste  days  of  their 
"time  in  working  out  eight  years'  statistics  of  their  pauper 
-work,  or,  as  in  my  own  case,  have  to  pay  a  clerk  to  do  so, 
'have  not  the  same  opportunity  as  the  elei'k  of  entering  a  pro- 
test; but  protest  I  think  we  should  against  this  and  all  the 
•other  unpaid  and  poorly-paid  work  which  we  do.  Take  this 
parish  work,  for  instance.  I  presume  that  the  object  of  the 
inquiry  is  to  sec  whether  the  fees  paid  for  vaccination  could 
■Slot  he  cut  down.  I  suppose  that  the  Local  Government 
Board  thinks  that  incidentally  they  may  find  also  an  excuse 
for  reducing  the  salaries  of  the  paiish  medical  officers.  I  can 
■only  devoutly  hope  that  when  they  see  my  return  they  will 
vote  me  an  increase  of  salary  to  the  extent  of  some  250  per 
■cent.,  post-dated  twenty-five  years. 

Briefly,  the  result  of  my  investigation  on  behalf  of  the 
Bo.ard  is  to  show  that  my  town  visits  pay  about  13d.  each 
■with  medicines ;  this  includes  attending  a  confinement, 
setting  a  fracture,  or  operating  on  a  strangulated  hei-nia.  the 
^■xtra  fees  for  which  are  (?  illegally)  commuted  in  the  salary. 
The  country  \isits  on  the  same  basis  are  paid  for  at  an  aver- 
age of  3M.  per  mile.  An  idea  of  what  this  means  may  be 
given  by  stating  that  the  work  I  do  for  a  salary  of  £';o  would 
bring  me  in  /240  if  charged  at  the  ordinary  fees  in  this  dis- 
trict, which  fees  are  by  outsiders  (my  various  locum  tenentes 
and  medical  friends)  judged  to  be  abnormally  low ;  the  dis- 
trict (agricultural)  is  a  poor  one,  the  roads  are  hilly  and  the 
population  very  scattered. 

One  grumbles  at  such  sweating  of  medical  men,  but  one  ex- 
perinecs  no  sensation  of  surprise,  for  from  our  earliest  profes- 
sional days  we  have  been  accustomed  to  sell  our  goods  below 
cost  price.  Apprenticed  to  a  lawyer,  the  lad  from  school  le- 
t.-tives  a  few  shillings  a  week  for  the  help  he  gives  his  master 
while  being  taught:  the  medical  student  pays  for  the  same 
privilege.  In  my  own  case  my  hospital  took  twelve  guineas 
solely  for  the  right  to  enterits  wards  and  help  in  its  work. 


whereby  the  cost  of  so  many  additional  nurses  was  saved. 
After  qualification  the  same  principle  prevails;  the  house- 
surgeons  in  many  of  our  hospitals  are  unpaid,  and  I  am  told 
that  at  the  EdinViurgh  Maternity  the  resident  physicians 
actually  pay  a  guinea  a  week  for  their  board.  At  all  hospitals, 
I  believe,  tluf  ordinary  and  consulting  physicians  and  sur- 
geons give  their  services  gratuitously,  and  I  might  say  with- 
out appreciation.  At  any  rate  I  notice  that  in  the  annual 
report  of  the  cottage  hospital  here,  Mrs.  A.  is  thanked  for  a 
parcel  of  magazines,  and  Mrs.  B.  for  some  old  clothes,  but 
Dr.  C,  who  gives  his  time  and  thought  and  skill  freely 
and  gratuitously,  is  not  even  mentioned.  Thank  the 
di'ctor  ?  But  that  is  his  business,  to  attend  at  the 
hospital.  Pay  him  a  salary?  But  hospitals  always  get 
medical  services  for  nothing.  I  ask,  why  should  they  ?  Do 
the  butcher  and  baker  supply  theirgoods  free  to  all  charities, 
or  is  there  any  parallel  to  the  abnegation  i^f  the  profession  ? 
"When  one  thinks  of  the  poorly-paid  club  and  parish  work, 
of  the  non-payers  whom  one  must  attend  lest  one  be 
ragged  in  the  press  as  "  inhuman,"  one  feels  that  there  is 
little  room  left  for  private  charity  such  as  every  medical  man 
has  such  boundless  scope  for  exercising.  l"or  myself,  I  can 
honestly  say  that  the  thought  of  my  fee  comes  always  second 
to  the  thought  of  my  patient ;  but  of  an  evening,  after  a 
twelve  hours'  day  of  physical  and  mental  fatigue,'  it  is  some- 
what hard  to  think  that  all  that  work  and  anxiety  does  not 
mean  a  good  balance  at  the  bank,  and  a  safe  provision  for 
the  old  age  whose  advent  wc  are  doing  our  utmost  to  hasten. — 
I  am,  etc., 

October  lotll.  A   MEDICAL   FISCAL   ReFORMEK. 


THE  XORTHERN  UNIVERSITY  TRIAD. 

Sir, — I  learn  from  the  British  Medical  Journal  of  Oc- 
tol.ier  lytli  that  my  friend  Sir  Victor  Horsley  (with  whose 
bereavement  we  are  all  sj-mpathizing)  stated  in  a  recent 
address  that  the  action  of  Liverpool  in  applying  for  a  charter 
as  an  independent  university  was  opposed  by  the  recently 
reorganized  I'niversity  of  I-rOndon.  Will  you  allow  me  to 
point  out  that  this  statement  is  founded  on  a  misappre- 
hension 'r'  The  I'niversity  of  London  took  no  part  in  the 
controversy  which  TJreeeded  the  disruption  of  the  Victoria 
University,  and  did  not  support  or  oppose  either  of  the 
contending  parties.  Sir  Victor  Horsley's  mistake  no  doubt 
arose  from  the  fact  that  I  have  been  for  many  years  a 
member  of  the  Court  of  the  Victoria  University,  and 
in  that  capacity  gave  evidence  in  favour  of  the  retention  of 
cloae  mutual  relations  between  Manchester,  Liverpool  and 
Leeds.  I  do  not  know  whether  the  evidence  given  before  the 
Privy  Council  has  yet  been  published,  but  if  it  has,  it  will  be 
seen  that  I  specifically  disclaimed  appearing  for  the  Univer- 
sity of  London,  which,  as  I  have  already  said,  took  no  part  in 
the  matter.  My  evidence  was  given  as  a  member  of  the 
Governing  Body  of  the  Victoria  University  and  not  as  Prin- 
cipal of  the  University  of  London.  I  am  glad  to  see  that  Sir 
Victor  Horsley  admits  that  my  apprehen:-ions  were  not  alto- 
gether ground  less,  and  canon  my  part  state  that  the  conditions 
attached  to  the  grant  of  the  new  charter  to  Liverpool  have  gone 
far  to  meet  some  of  my  objections.  Even  if  this  were  not  so 
the  matter  is  now  settled  :  and  I  most  sincerely  wish  success 
to  the  three  sister  universities  in  the  North  of  England,  witli 
one  or  more  of  which  I  have  been  connected  in  their  earlier 
stages  for  nearly  thirty  years. — 1  am,  etc.. 

South  Kensington,  S.W.,  Oct.  jotli.  ARTHUR  W.  RtJCKEBi 


THE  CORREOTXESS  OF  THE  MEDICAZ  REGISTER. 

Sir, — With  reference  to  the  editorial  note  in  the  British 
Medical  Journal  of  October  17th  respecting  the  correctness 
of  the  Medical  Rt'ffister,  allow  me  to  say  that  I  regret  that  I  did 
not  make  it  clear  in  my  former  communication  that  tin- 
circulars  I  mentioned  were  issued  only  to  persons  who  origin- 
ally registered  at  the  office  of  the  English  Branch  Council, 
my  powers  of  inquiry  being  limited  to  these.  Each  branch 
registrar,  according  to  the  Council's  regulations,  makes  in- 
quiries only  as  to  those  persons  who  originally  registered  at 
his  office. 

Practitioners  should  communicate  with  the  office  of  the 
branch  at  which  they  originally  registered,  but  I  may  add 
that  any  letters  received  at  this  office  which  should  have  been 
sent  to  one  of  the  other  branches  always  receive  most  careful 
attention,  and  are  forwarded  to  the  proper  quarter  without 
delay. — lam,  etc., 

H-.  E.  Allen, 

O.-iford  Slwefr,  W.,  Oct.  irtU.  Kegistrar. 
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ALCOHOL  AND  THE  MEDICAL  PROFESSION. 

Sib, — I  have  read  with  pleasure  the  excellent  annotation 
which  appeared  in  the  British  Medical  Journal  of  October 
17th  under  the  above  heading.  It  is  cheering  and  gratifying 
to  find  a  medical  man  of  Sir  Victor  Horsley's  standing  and 
experience  speak  so  plainly  and  decidedly  on  the  relation  of 
alcohol  to  the  medical  profession.  I  have  been  in  practice  in 
the  Highlands  of  Scotland  for  the  past  nine  years,  and  I  feel 
convinced  that  nearly  all  the  cases  of  poverty  and  misery 
whici  come  within  my  experience  are  either  directly  or 
indirectly  traceable  to  the  abuse  of  alcohol. 

Dr.  Cloustou's  yearly  reports  on  insanity  are  interesting 
and  instructive,  as  showing  how  potent  a  factor  alcohol  is  in 
the  etiology  of  this  disease,  and  I  have  no  doubt  that  public 
opinion  is  being  gradually  educated  to  comprehend  the  mag- 
nitude of  the  evil,  but  imfortunately  alcohol  is  a  powerful 
political  weapon,  and  the  lay  press  of  our  country  is  conse- 
quently far  from  enthusiastic  on  the  question  of  temperance 
or  reform  of  the  drink  traffic.  I  believe,  however,  that 
medical  men  can  do  a  great  deal  in  the  right  direction  by  pro- 
pagating sound  views  on  the  therapeutics  of  alcohol,  and  by 
exercising  greater  care  in  prescribing  the  drug.  Sir  Victor 
Horsley's  advice  to  the  profession  on  this  point  deserves  to  be 
written  in  letters  of  gold. — I  am,  etc., 

October  18th.  Alpha. 

THE    REGIMENTAL    SYSTEM    IN    THE    INDIAN 
MEDICAL  SERVICE. 

Sir, — Referring  to  your  editorial  in  the  British  Medical 
Journal  of  October  17th,  p.  1000,  I  may  certainly  state  that 
the  regimental  system  for  medical  officers  in  the  Indian  army 
was,  in  the  view  of  thinking  men,  dead  and  buried  years  ago, 
and  would  have  been  abrogated  in  the  last  century  if  it  were 
not  for  the  notorious  slowness  of  the  Indian  Government.  It 
almost  seems  like  flogging  a  dead  horse  to  refer  to  the  matter, 
but  possibly  a  few  junior  medical  officers  would  still  prefer 
the  existing  r(5gime  as  giving  them  more  apparent  freedom. 
They  are,  however,  practically  a  negligible  quantity;  the 
majority  of  them  are  counting  the  days  when  they  can  obtain 
civil  appointment. 

A  few  years  ago  a  surgeon-general  told  me  he  was  pestered 
by  regiments  to  send  them  young  medical  officers  who  would 
play  polo,  hockey,  etc.,  and  run  the  mess  ;  and  on  inquiry  the 
surgeon-general  was  informed  that  it  was  quite  immaterial 
what  medical  attainments  they  possessed ! 

Then,  as  regards  senior  medical  officers,  apart  from  the 
painfulness  of  being  frequently  commanded  by  majors  or 
even  captains,  they  are  the  only  senior  officials  in  India 
performing  the  same  duties  and  having  the  same  respon- 
sibilities as  when  they  entered  the  service  a  quarter  of  a 
century  previously. 

You  are  doubtless  aware  that  about  fifteen  years  ago 
two  medical  officers  were  detailed  to  run  experimentally  two 
native  station  hospitals  for  a  year ;  one  of  them  after- 
wards told  me  he  was  enjoined  to  report  that  the  system 
would  not  work  satisfactorily, 

Surgeon-General  Rice,  when  touring  in  1886  or  1887,  said 
said  {that  although  native  station  hospitals  were  under 
consideration,  yet  if  they  were  introduced  it  would  solely 
be  in  the  interests  of  Government,  and  not  out  of  consi- 
deration for  medical  officers. 

Respect  for  your  space  makes  me  refrain  from  pursuing 
the  subject. — I  am,  etc., 

October  19IU.  I.M.S. 

ISOLATION  HOSPITALS. 

Sir,— In  discussing  the  utility  of  isolation  hospitals  I 
should  like  to  point  out  that  we  shall  get  no  reliable  informa- 
tion about  their  value  in  checking  or  otherwise  the  spread 
of  scarlet  fever  if  we  speak  of  them  en  masse  ;  a  proposed 
"  inquiry,"  if  conducted  on  these  lines,  would  simply  add  to 
the  useless  heap  of  unreliable  statistics  which  we  at  present 
possess.  There  are  indeed  great  difTerences,  not  only  between 
the  large  and  the  small  hospitals,  but  also  amongst  the  large 
hospitals  themselves,  in  the  methods  of  administration,  and 
also  in  the  degree  to  which  asepsis  is  observed,  or  is  possible, 
in  the  wards.  This  possibility,  again,  depends  not  only  on 
the  structure  of  the  buildings,  but  also  on  the  intelligence  of 
thi-  nursmg  stafi'.  These  differences  produce  different  results, 
but  It  IS  not  possible  to  find  these  out  by  the  collection  of 
statistics. 

My  own  view  is  that  much  of  the  so-called  failure  of  isola- 
tion hospitals  has  been  due  to  faulty  technique  in  the  matter 
Pf  asepsis,  using  the  word  in  its  widest  sense.    We  should,  if 


this  be  so,  improve  and  not  abolish  our  isolation  hospitals. — 
I  am,  etc.,  A.  Knyvett  Gordo.v, 

Medical  Superintendent,  City  Fever  Hospital  .jManchester. 
October  19th. 

Sir, — For  my  own  part  I  have  always  made  it  a  mle  to  avoid' 
entering  into  public  discussion  on  matters  sanitary.  I  have* 
neither  the  time  nor  the  inclination  to  do  so.  Had  Dr. 
Watt  confined  his  letters  to  the  press  circulating  in  the 
district  where  both  he  and  I  are  known,  so  far  as  I  am  con- 
cerned he  would  still  be  waiting  a  reply.  I  feel,  however,  1 
cannot  allow  certain  of  the  statements  contained  in  his  latest 
letter  on  p.  938  of  the  British  Medical  Journal  to  pass  un- 
noticed. Here  is  his  first  statement :  "Moreover  the  mother 
of  the  typhoid  family  reported  to  me  that  the  medical  officer 
of  health  in  reply  to  her  own  and  her  sick  husband's  wish  that 
her  stricken  ones  be  removed  told  her  that  the  Council  were 
willing  to  board  out  the  healthy  children,  but  would  not  open 
the  hospital,  as  it  would  cost  ^10  a  week. "  I  emphatically 
deny  that  I  ever  said  anything  of  the  kind.  Both  the  man  and 
his  wife  are  prepared  if  necessary  to  swear  I  never  mentioned 
such  a  thing  to  them,  and  that  they  never  told  Dr.  Watt  that  I 
had  said  so.  Statement  No.  2  :  The  harrowing  tale  of  the 
afflicted  mother  being  forced  to  leave  her  sick  family  and 
tramp  the  village  in  the  vain  endeavour  to  obtain  lodgings. 
Having  decided  on  the  removal  of  the  healthy  children,  I 
asked  the  mother  if  she  knew  of  any  one  in  the  village  who 
would  take  them  in,  mentioning  the  sum  the  Council  were 
prepared  to  pay.  Her  reply  was  that  she  did  not,  but  she 
thought  it  would  be  easy  to  get  plenty  of  people  to  take  the 
children  on  the  terms  mentioned.  I  then  went  to  the  vicar, 
who  is  a  member  of  the  Rural  District  Council,  and  with 
his  help  found  lodgings.  Returning  at  once  to  the  mother  I 
informed  her  of  the  fact.  She  told  me  that  during  my 
absence  she  had  seen  a  friend  who  promised  to  take  tlie 
children.  She  laughed  when  I  told  her  Dr.  Watt's  version  oS 
the  story.— I  am,  etc., 

Godfrey  Goodman,  D.P.H. 
Brigg,  Oct.  13th.  Medical  Officer  o£  Health. 

THE    PATHOLOGY    AND    TREATMENT    OF    HALLUX 
RIGIDIJS,    HALLUX    FLEXUS,    AND 
HALLUX    EXTENSUS. 
Sir, — Mr.     Tubby    observes,     in     the     British    Medicai. 
Journal   of  October  17th,  p.  976,  that  for  hallux  flexus  and 
kindred  afl'ections  of  the  great  toe  "there  is  one  cause  under- 
lying all  the  conditions,  namely,  an  osteo-arthritic  condition 
of    the    first    metatarso-phalangeal   joint,"  but  he  does  not 
explain  why  this  particular  joint  is  so  affected.    Will  yoa 
peraiit  me  to  quote  from  a  paper  of  my  own.  On  Some  Points 
in  the  Surgical  Physiology  of  the  Foot,  in  vol.  Ixxx  (1S97)  vf 
the  Medico- C/iirurffical  Transactions  : 

li  the  great  toe  be  fixed  in   the  position  o{  rest  (extended  and 
somewhat  over  the  second),    as  it    generally    is  in    the    median- 
pointed  boot,  then  such  niovemcut  as  it  can  make  is  in  the  natiu*3>. 
plane,  and  wlien  stiM    it  is  really  at  rest.     If,  however,  it  happen 
to  be  packed  beneath  the  second  toe,  then  if  it  move  at  all  it  must- 
be  in  a  plane  for  which  the  joints  are  not  adapted.     Grinding  of  thc^ 
cartilage  and  consequent  iri'italion  is  a  necessai-y  result.       Then 
the  conditions  known  as  Hallu.x  tlexus,  H.  rigidus,   and  H.  dolor- 
osus,  in  varying  degree  of  severity',  is  liable  to  follow.     The  toe  is. 
flexed  because  it  is  l>eld  down  beneath  the  second  ;     it  is  rigid 
because  movement  is  painful ;  it  is  painful,  even  when  still,  because:- 
fixed  in  an  unnatural  position  ;  it  is  never  in  a  position  of  rest. 
Hallux  flexus  was  first  described  by  the  late  Mr.  Davies- 
Colley  to    the    Clinical    Society,'    quickly    followed    by  aa 
extended  discussion  in  these  columns.    I  arrived  at  the  above 
explanation  soon  afterwards,  and  ever  since  I  have  always 
found  in  cases  of  irritation  at  the  metatarso-  phalangeal  joiiU. 
disproportionate  to  the  degree  of  distortion,  that  the  great 
toe  had  been  habitually  packed  under  the  second,  not  over  it. 
I  discussed  the  subject  more  fully  at  tlui  Cheltenham  meet- 
ing,  with   diagrams  and  a  special   reference  to  one  in  Mr. 
Tubby's  book  011  Defonnities.- — I  am,  etc., 
Gloucester,  Oct.  17th.  T.  S.  Ellis. 

MEDICAL  MISSIONARIES. 

Sir,— As  one  who  has  been  a  good  deal  in  touch  with  mis- 
sionary work  abroad  and  at  home,  permit  me  to  point  out  to 
your  correspondent,  "  Tcmperanlia  in  Omnibus  Rebus,"  that, 
in  my  opinion,  he  looks  at  the  matter  from  a  wrong  stand 
point,  and  perhaps  that  is  the  reason  of  his  disappointment  in 
the  work.     The  societies  do  not  want  men  who  are  not  willing 

'BuiTisn  Mrdicai.  Jodrnal,  1887,  vol.  i,  p.  776. 
-  IbJU  ,  1901,  vol.  ii,  p.  1070. 
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for  the  sake  of  tlio  cause  to  work  at  a  low  rate  of  nMiumera- 
tion,  not  because  tliey  are  averse  to  giving  larger  salaries, 
but  because  the  Christian  generosity  of  the  public  is  so  small 
that  they  cannot  afford  to  do  so.  Your  correspondent  further 
writes  of  getting  very  little  help  from  his  clerical  comrades  ; 
but  doctors  do  not  go  to  the  mission  field  to  be  dependent  on 
elerical  help,  and  often  di>  the  whole  work  of  the  mission 
station,  and  usually  do,  I  think,  all  the  spiritual  work  in  hos- 
pital ;  in  fact,  the  work  of  healing  body  and  soul  go  hand  in 
hand,  as  they  ought  to  do,  and  I  think  it  is  a  pity  that  the 
profession  at  liome  do  not  recognize  this  more  than  they  dn. 
Your  correspondent,  liowever,  does  not  hold  this  view  evi- 
dently, as  he  writes  "  fiora  a  medical  point  of  view"  and 
••  from  a  missionary  point  of  view,"  as  if  tlie  two  were  separate 
and  distinct,  which  they  are  not,  for  I  do  not  quite  agree 
with  one  sentence  in  Dr.  Sargood  Fry's  letter  wliere  he 
writes  of  medical  work  as  "a  means  to  an  end."  I  consider 
it  is  more  than  this,  that  often  of  itself  it  reaches  the  heart  of 
the  native,  who  for  the  first  time  experiences  loving  care  and 
sympathy  in  his  bodily  weakness. 

Medical  missionary  work  is  a  noble  field  of  sei'vice,  and  I 
trust  tliat  many  more  young  medical  men  will  come  forward 
and  oiler  themselves  to  relieve  some  of  the  pressure  which 
results  from  an  undermanned  field,  undeterred  by  tlie  some- 
what gloomy  letter  of  your  correspondent,  who  must  indeed 
liave  oeen  unfortunate,  as  I  never  met  any  medical  mis- 
sionary wlio  held  his  views. — I  am,  etc., 

H.  Norman  Barnett, 
Honorary  Assistaot  Secretary. 

Belfast,  Sept.  29111.  N.  o£  I.  Braucli  C.M.S.  Medical  Auxiliary. 

THE  F.E.C.P.,  M.R.C.P.Edix. 

Sib, — May  I  point  out  one  or  two  apparent  mistakes  in  our 
humorous  colleague's  letter  (Dr.  Armour)  of  September  2Sth  ■:^ 
I  am  neither  Scotch  nor  Irish  (should  be  proud  to  be  either), 
but  pure  Saxon.  I  am  also  an  English  graduate.  My  opinion 
is,  all  appointments  should  be  opened  to  every  qualified  man 
of  the  British  Empire.  It  is  the  London  men  who  liave 
formed  the  trust,  and  we  outside  it  must  fight  it  in  a  energetic 
but  friendly  manner. 

My  opinion  seems  shared  by  a  great  number  of  my  Edin- 
burgli  colleagues,  especially  the  F.R.C.S.Edin.  I  therefore 
shall  be  glad  to  fall  in  witli  Dr.  Leigh's  suggestion  and  name 
the  association  "  The  Eoyal  Colleges  of  Edinburgh."  I  shall 
be  glad  to  liear  from  other  Fellows  and  Members  who  are 
interested  in  the  formation  of  such  an  association.  One 
F.K.C.S.Edin.  wiites  : 

I  am  F.K.C.S.Edin  and  M.C.Cautab.  (the  latter  I  understood  was  the 
blue  ribbon  in  surgei-y — there  are  about  twenty),  yet  a  large  number  of 
hospitals  up  and  down  the  country  would  close  their  door  to  me,  not 
because  my  surgical  qualification  is  bad.  but  because  they  are  in  the 
hands  of  a  stafl"  with  Loudon  qualifications. 

I  myself  was  offered  a  good  hospital  appointment  a  few 
years  ago,  provided  I  became  a  Member  of  the  R.C.F.Lond. 
I  declined,  for  althouglr  I  have  the  greatest  respect  for  the 
R.C.P.Lond.,  I  looked  upon  it  as  an  insult  to  the  R.C.P.Edin. 
— I  am,  etc., 

Manchester  Square,  W.,:Oct.  loth.  ThomaS  DuttON. 


PAIN  IN  CANCER  OF  THE  CERVIX  'UTERI. 

Sir, — In  the  British  Medical  Journal  of  October  17th 
Dr.  Herbert  Snow  is  reported  to  have  said  in  his  contribution 
to  the  discussion  at  the  Swansea  meeting:  "I  am  convinced 
that  the  proper  test  in  this  matter  (diagnosis)  is  the  presence 

or  absence  of  mamed  and  continuous  pain I  liave  never 

encountered  a  case  of  carcinoma  in  which  severe  lumbar  and 
femoral  pain,  gnawing,  or  aching  was  not  from  the  first  a 
well-marked  symptom."  And  he  draws  the  inference  that  no 
case  of  painless  cancer  should  be  subjected  to  hysterectomy 
forthwith. 

This  is  to  me  an  astonishing  pronouncement  from  an  ex- 
perienced member  of  the  staff  of  a  cancer  hospital.  Dr.  Snow's 
experience  must  be  unique  among  the  gynaecological  surgeons 
of  the  world. 

I  have  had  a  professional  experience  of  the  observation, 
investigation,  and  treatment  of  canter  of  the  uterus,  now  ex- 
tending over  a  quarter  of  a  century,  and  I  do  not  know  any 
one  fact  concerning  cancer  of  the  cervix  more  completely  and 
unquestionably  established  than  the  comparatively  late 
occurrence  of  pain  as  a  symptom  of  the  disease. 

We  have  for  a  professional  generation  been  constantly 
reiterating  our  conviction  of  the  truth  of  this  statement,  and 
only  in  comparatively  recent  years  have  we  been  cheered  by 
the  evidence  that  this  teaching  of  gynaecology  has  reached 
the  medical  practitioners  of  this  country.    They  are  acting 


upon  it,  and  we  now  see  a  much  larger  proportion  of  operable 
cases  than  we  did  a  few  years  ago. 

This  is  not  a  question  of  theorizing  and  authoritative 
opinion.  It  is  a  simple  matter  of  clinical  observation  in  the 
various  stages  of  the  disease,  and  it  seemed  to  nic  that 
opinion  had  become  everywhere  unanimous  and  iiiuil.  Are 
all  tlu'  advantages  derived  by  both  patients  and  tloclurs  from 
the  apprehension  of  the  truth  that  the  ons<>t  of  pain  in  cancer 
of  the  cervi.x  implies  that  as  a  rule  the  disease  has  reached 
an  advanced  stage,  to  be  diminisheil  wherever  the  teaching 
(if  this  new  erroneous,  and  therefore  practically  dangerous, 
doctrine  comes  and  carries  influence  because  of  the  temporaiy 
comfort  it  may  afford  to  timid  and  ignorant  pcojile':' 

A  letter  is  scarcely  the  proper  vehicle  for  conveying  obser- 
vations and  convictions  regarding  exceptional  cases  in  which 
pain  may  be  a  comi)aratively  early  symptom,  or  the  relation 
between  pain  and  idceration,  or  the  diagnosis  and  treatment 
of  rare  cases  of  tubeiculous  disease  of  the  cervix  simulating 
cancer.  My  object  at  present  is  to  utter  a  few  words  of  warn- 
ing and  protest  to  those  of  your  readers  who  may  possibly 
consider  an  opinion  of  mine  worth  reading. — 1  am,  (^tc, 
Manchester,  Oct.  19th.  W.  J.  Sinclair. 

FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  EDINBURGH. 

SiK, — Dr.  Knight  has  hardly  helped  his  cause  by  referring 
in  the  British  Medical  Jouu.n'al  of  October  3rd  to  the 
Medical  Act,  1876,  39  and  40  Vict.,  cap.  xli.  The  provision  he 
alludes  to  is : 

That  no  per.son  who  but  for  this  Act  would  not  have  been  entitled  to 
be  registered  shall  by  i-eason  of  such  registration  be  entitled  to  take 
any  part  in  the  government,  management,  or  proceedings  of  the  uni- 
versities or  corporations  mentioned  in  the  said  Medical  Act. 

Now,  from  an  abstract  of  the  by-laws  of  the  Royal  College 
of  Surgeons,  Edinburgh,  in  my  possession  I  read  : 

Every  Fellow  is  entitled  to  attend  the  meetings  of  the  College,  and  to 
take  part  intlic  procedings  and  in  the  election  of  oflice-bearcrs. 
If  this  is  not  conferring  the  privilege  of  taking  part  in  the 
"government,  management,  or  proceedings"  of  the  Royal 
College  of  Surgeons,  Edinburgh,  upon  the  Fellows  of  that 
body,  be  they  male  or  female,  I  have  yet  to  learn  the  value  of 
words.  As  long,  therefore,  as  the  Act  of  1876  remains  in 
force,  the  governing  body  of  the  Royal  College  of  Surgeons, 
Edinburgh,  has  no  option  in  the  matter  of  which  Dr.  Knight 
is  an  advocate. — I  am,  etc., 
Aberystwyth.  Oct.  5th.  S.  WeSLBY  WilSON. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ANNUAL  DINNER  OF  THE  R.A.M.C. 
Speech  by  Mr.  Brodrick. 
The  Director-General  and  officers  of  the  Royal  Army  Medical 
Corps  entertained  Mr.  St.  J.  Brodrick,  Secretary  of  State  for 
India  (late  Secretary  for  War),  and  a  number  of  other  guests 
at  a  dinner  held  on  October  21st  at  the  Hotel  Metropole. 

In  proposing  the  toast  of  "Our  Guests,"  the  Diuectok- 
Genekal  said  that  in  Mr.  Brodrick  they  were  welcoming  one 
who  had  done  much  for  the  Royal  Army  Medical  Corps. 
The  great  improvements  that  had  been  introduced  into  the 
Medical  Service  of  late  had  their  beginnings  in  Mr.  Brodrick'.-^ 
Reorganization  Committee.  One  result  of  that  Committee 
was  the  issue  of  the  new  Warrant  granting  increased  pay, 
giving  charge  pay.  increasing  the  number  of  examinations, 
and  the  recognition  of  marked  individual  excellence  by 
extra  pay  for  those  who  qualified  in  special  subjects.  He 
referred  especially  to  the  appointment  of  sanitary  officers. 
Another  great  benefit  of  that  Warrant  was  also  due  to  Mr. 
Brodrick-  namely,  transfer  of  the  Roj'al  Army  Medical  Corps 
School  from  Netley  to  London.  The  association  of  the  Corps 
with  the  civilian  members  of  the  profession  was  exemplified 
in  the  new  Advisory  Board,  whose  labours  on  behalf  of  the 
corps  and  of  the  soldiers— especially  of  the  sick  soldiers— had 
enabled  him  as  Director-General  to  attack  problems  for  the 
future  education  of  officers  which  would  otherwise  have  been 
impossible,  and  which  woulil  have  been  barren  of  result  un- 
less supported  i)y  a  Secretary  of  State  determined  on  pro- 
gress. The  Royal  Army  Medical  College  and  Laboratories  at 
present  occupied  only  temp  'rary  quarters,  but  a  sum  oJ 
^100.000  had  been  voted  for  the  building  of  the  new  College. 
For  that  great  boon  they  were  indebted  to  Mr.  Brodrick.  The 
Director-General  concluded  by  advising  the  medical  profes- 
sion to  establish  some  definite  plan  of  preparation  in  the  time 
of  peace  which  in  war  would  provide  for  an  easy  and  prompt 
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expansion  of  tlie  supply  ol'  officers  to  the  Koyal  Army  Medical 

C'rps. 

Mr.  BuoriRicK,  who  respondod  to  tin's  toast,  said  that  those 
who  looked  back  over  the  history  of  the  Koyal  Army  Medical 
Corps  for  some  years  could  not  fail  to  realize  how  justified 
the  memisers  were  in  Iioldiiig  such  a  l>anquet  as  they  did 
that  night  and  associating  with  it  the  leading  members  of 
the  civil  medical  profession.  He  had  seen  somethinj;  of 
the  Royal  Army  Medical  Corps  for  a  longer  time  back  than 
most  o"f  the  politicians  who  had  served  in  the  War  Office. 
In  1886,  when  lie  joined  the  War  Office,  there  was  one 
universal  ciy  in  the  Parliament  and  in  the  Press  for 
a  great  reduction  of  the  Army  Medical  Department.  In  his 
opinion  very  unwisely  those  reductions  were  then  made, 
.ind  ever  since  there  had  been  good  grounds  to  deplore  that 
action.  When  he  took  officfc  as  Secretary  of  State  three  years 
ago.  having  that  circumstance  in  his  mind  he  was  able  to 
form  a  juster  impression  than  some  of  what  had  been  de- 
manded from  the  Koyal  Army  Medical  Corps  in  the  late 
war.  and  of  what  it  was  possible  for  them  to  achieve. 
It  liad  to  be  remembered  also  that  that  reduction  took 
place  at  the  time  when  scientific  advancement  by  the 
4-iviliau  medical  profession  was  proceeding  by  leaps  and 
bounds,  and  in  this  connexion  Mr.  Brodrick  showed  by  figures 
the  number  of  competitors  for  the  Army  Medical  Corps 
and  the  number  of  vacancies  since  1897.  In  that  year  there 
were  28  candidates  and  35  vacancies,  in  1S9S  there  were  21 
candidates  and  40  vacancies,  in  1899  there  were  25  candidates 
.and  28  vacancies,  in  1900  there  were  16  candidates  and  50 
vacancies.  Then  came  the  appointment  of  the  Reorganization 
'Committee.  In  1902  there  were  73  candidates  for  30  vacancies, 
and  in  February  of  this  year  there  were  50  candidates  for  30 
vacancies,  and  "in  .luly  last  there  were  78  candidates  for  30 
vacancies.  The  Army  Medical  Corps  had  to  meet  the 
great  demand  made  on  it  in  the  time  of  war,  when 
it  was  in  flie  condition  of  a  patient  very  much 
enfeebled  by  want  of  nourishment.  The  British  public 
and  the  House  of  Commons,  who  were  the  prime 
movers  in  the  reductions  mentioned  had  never  seen  fit  to  take 
uj>)u  themselves  the  responsibility  which  they  forced  on 
those  who  represented  them.  It  seems  to  have  been  a  matter 
of  surprise  that  whilst  such  a  great  advance  was  being  made 
in  the  civil  medical  profession  the  Army  Medical  Department 
liad  not  ke]>t  pace  with  it,  but  it  had  to  be  remembered  that 
there  were  in  the  corps  no  examinations  then  for  special 
promotion,  and  that  men  were  promoted  to  even  high 
positions  in  order  of  seniority  and  without  selection  lor 
merit  ;  there  was  no  ojjportunity  gi\'en  for  studj'  leave  or  for 
scientific  research  ;  and  theie  wai»,  owing  to  the  short  supply 
of  officers,  an  excessive  amount  of  foreign  service.  In  regard 
to  the  assistance  they  liad  received  from'  the  civilian  mem- 
bers of  the  profession,  he  remembered  well  one  day  how  his 
friend.  Sir  Alfred  Fiipp,  was  good  enough  to  come  to  him  and 
say  that  if  Ix^could  only  induce  the  War  Office  to  take  help 
from  outside,  that  there  were  any  number  of  men  willing  to 
give  tliei^-  experience  and  skill  towards  helping  the  Royal 
Army  Medical  Corps  to  achieve  the  end  desired,  and  he 
<iuited  the  opinion  of  Sir  Frederick  Treves,  given  before  the 
Koyal  Commission,  that  the  work  of  the  Advisory  Board, 
formed  in  couscfiueiu^e,  was  admirably  done.  The  great 
development  and  important  changes  which  had  taken  place  in 
the  Army  Medical  Department  could  not  have  occurred  with- 
out the  co-oiieration  of  the  civilian  heads  of  the  medical  pro- 
fession outside.  When  Mr.  Brodrick  went  into  the  War 
Office  seventeen  veais  ago  in  a  subordinate  position  he  found 
great  friction  existing  betneeii  the  civilian  ami  the  military 
elements,  which  had  been  going  on  for  years,  and  had  had  the 
greatest  possible  (-tfect  in  stopping  business  and  am^sting 
all  classes  of  reform.  In  the  administration  of  the  army, 
which  was  a/  Parliamentary  one,  there  was  a  civilian  element, 
and  a  strong  permanent  civilian  support  was  needed,  be- 
cause the  tlouse  of  (Simmons  was  supreme  in  all  these  matters. 
lu  the  oiilninn  of  Mr.  Brudrick  the  civilian  permanent  ele- 
ment at  the  Uar  (Jtlice  had  not  been  ajiprcciated,  and  lu; 
failed  to  find,  in  looking  through  the  pages  of  the  Royal  Coni- 
iniasioii  report,  a,  single  word  in  which  they  alleged  'that  the 
work  done  by  the  civilian  department  had  broken  down.  He 
Ihouglil  the  higlipst  claim  for  recognition  that  the  present 
pi-rmaiieiit  civilian  staff  had  was  not  their  ability  which 
was  KK'iit,  not  their  great  work,  not  their  immunity 
from  blame,  but  the.  characler  of  the  relations  which  they 
Jiad  made  with  the  military  departments.  Great  results 
h.id  been  achievod  by  bringing  tlie  Army  Medical  Depart- 
ment into  close  tou'Oi  with  the  cutsidc  world  of   science  o 


which  it  was  a  part,  and  no  Minister  would  ever  succeed  in 
carrying  on  the  work  of  the  British  army  unless  he  carried 
that  principle  as  far  as  he  could  into  all  departments  of  the 
service.  The  Army  Medical  Department  had  cal  led  in  the 
civilian  heads  of  the  medical  profession  for  assistance,  and 
they  had  been  told  that  the  new  Advisory  Bcjard  had  worked 
well  with  military  and  civilian  elements.  If  the  result  of 
the  experiments  in  the  Army  Medical  Corps,  which  had  given 
them  so  many  good  candidates  for  the  vacant  posts,  was 
followed  in  other  directions  he  believed  the  foundations 
would  be  laid  for  solving  the  many  difficulties  connected 
with  our  volunteer  army.  He  hoped  that  the  new  college  of 
the  cr>rps  would  be  rising  from  the  ground  within  a  iev 
months;  the  money  had  been  voted,  the  architect  had  been 
appointed,  the  site  had  been  marked  out,  and  the  preliminary 
plans  had  been  prepared.  That  institution  would  be  the  per- 
manent seal  of  their  connexion  with  the  civilian  medical 
profession.  He  was  glad  to  hear  the  Chairman  app<  al 
for  a  civilian  reserve  of  medical  men  versed  iu  militaiy 
requirements  which  would  supplement  in  time  of  war  the 
oflicers  of  the  Army  Medical  Corps.  In  all  medical  matters 
they  must  work  in  the  dark,  for  there  were  no  parades  of 
army  corps  at  which  that  work  could  be  made  apparent. 
But  when  the  day  came  when  a  fresh  emergency  again  should 
nerve  the  nation  to  an  unexpected  efibrt.  and  when  a  demand 
was  made  which  without  preparation  could  not  possibly  be 
responded  to,  then  we  should  realize  the  highest  aim  of  patriot- 
ism by  having  done  our  duty. 

Sir  William  Church,  who  also  replied  for  the  toast,  said 
that  it  was  necessary  that  there  should  be  some  organization  by 
which  civilian  surgeons  could  receive  training  in  organization 
before  military  work  was  attempted.  He  mentioned  that  the 
Royal  Medical  and  Chirurgical  Society  had  lately  instituted  a 
new  order  of  Service  Fellows,  by  means  of  which  any  officers 
of  the  naval  or  medical  services  could  join  on  spcial  terms.  ' 

Sir  L.  H.  Ormshy  (President  of  the  Royal  College  of  Sur- 
geons of  Ireland)  also  responded  to  this  toast,  and  was  fol- 
lowed by  Sir  William  Turner,  who  said  that  the  Army 
Sledical  Department  and  the  War  Office  must  keep  iu  touch 
with  the  medical  jirofession,  with  the  civilian  members  of  the 
medical  profession,  and  with  the  great  schools  of  medicine  iu 
order  to  secure  the  services  of  the  best  men.  He  regarded 
the  Advisory  Board  as  an  important  means  of  communication 
between  the  Royal  Army  Medical  Corps  and  the  civilian  side 
of  the  profession. 

Sir  FRi:m';RicK  Treves  in  a  short  speech  pro})Osed  the  toast 
of  "The  Royal  Army  Medical  Corp^,"'  which  was  briefly 
responded  to  by  the  Dibector-GenEral,  after  which  the 
company  dispersed. 

List  or  Guests. 
Tlie    Riglit    Hod.   St.   J.   Brodrick,    Sir  W.  Bennett.  K.C.V.O. 

M.P.  Sir  C.  Ball.  M.D. 

Sir  W.  Church,  Bart.,  K.C.B.  Sir  K.  C.  Pcriy.  M.D. 

Sir  K.  W;ud.  IC.C.B.  Sir  A.  Frip]i.  C.V.O..  C.B. 

Surg.-Gcu.  Sir  J.    Fiiyier,  K.C.S.I.,    Colonel  Sir  J.  K.  A.  Clark,  Bt.,  CB, 

K.H.P.  ,.      C.  W.  B.  liowdlcr,  C.B. 

Sir  II.  Ilowse  ..      W.  A.  Duuuc,  C.B. 

Sir  I..  Oi'iiisbv  I'rol.  How.nvd  Marsh 

SirF.  Treves.  Bart.,  K.C.V.O.,  C.B.    I.ieut -Col.  J.  F.  Siiuire 
Sir  W.  Turner  Dr.  J.  GaUovray 

Surt'.-Geu.  Sir  W.  Hooper.  K.C.S.I. 

L'ST  OF  MRMBHRS. 

Surg.-Geu,  Sir   W.  Taylor,    K.C.B.,  l^teut.-Col.  G.  T.  Trewman 

M.U.I'.  R.  F.  OBrieu 

,7.       .lainesoii,       C.B.,  .,          \V.  W,  Pike.  D.S.O. 

M.H.P.  B.  M.  Skinner 

Sir   ,1.    B.    C.    Rcade.  ..          C.  K.  Hartlelt 

K.C.B..  M.H.P,  „         W.      G.      MucpbersoQ, 

F.      Biadshaw,       C.B,.  C  JIG, 

K.ir,P.  ..          J,G,  MaoNccec 

W.  II.  McNaimira.  C.B..  K.  .1.  Siiupsou,  C.M.G. 

CMG.  ..          S.  llitksuu 

\V.  F.  Stevenson,  C.ii.  „         M.  w.  Russell 

A,  Kcogh.  Cll,  ..          H,  \V.  Ford.  D.S.O. 

A.Clery.  C.H.  Major  T,  Mi-Culluch 

Colonel  VV.  Donovan.  C.B.  ..      1',  llcostou,  C.M.G. 

W.  1..  (iubbiu.s.  M.V.ii  ..      Sl.T.  Van- 

11.  ]■;,  K.  James         ,  O,  It,  A,  .Iiilian,  C.M.G. 

Lleut.-Col.  A.  T.  Slo--ctt.  CMG.  ..      M.  1.,  Hearu 

,.          11.  G.  ICiikpauiek  Suiveon-Major     C.     R.     Kilkclly, 

Dr.  .1.  Andorsou,  C,  t  K.  CMC. 

Lieut. -lul.  IL  R.  Whitehead  Major  J.  Meek 

i;   \V,  Kcihluson  „      M.C  Ferpuson,  CM.O. 

\.  T.  S.  Clarke  ,.      .1.  Mnir 

J.T.  Heatiie  Captain  T.  II.  (iiiochvin 

.1.  .\.  Gormley. ,            ,.  „       F.  C.  llnleruim 

W.n^ibtie.V.C,  C.M.G.  „  '     L,  A.  Mi;,  hell 

I).  Rniee                  .  ^.^       jt    \   Iieu-yman 

K.  .leiiiiiujis  „       A.  K.  Aliluer 

T,  J,  ODiiiiiioll.  D.S.O.  „       C.  K.  Pollock 

A.M.DaMCS  „         C.  K,  Mr)rt;all 

\V.  II.  Iluhhard  .,        K,  II,  Hu'.ueU 
K       M.      Wilson,      C.B., 
C  M.G..  li.S.O. 
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THE   STREXGTH   AND  DTSTRIBUTIOX  OF   THE 

AHMY   MEDICAL   SERVICE. 

The  following  table  shows   llie  present  sti'ength  and  distri- 
bution of  tlie  Active  List  of  medical  ollicers  : 

/h'striliiition  in  MonthUt  Army  List  for  October,  1903. 
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Considerable  changes  in  the  distribution  of  medical  officers 
have  again  taken  place  since  our  analysis  founded  on  the  June 
Army  List.  The  total  strength  has  increased  by  12,  which 
may  be  regarded  as  a  contribution  to  the  ultimate  normal 
strength  contemplated. 

There  is  a  further  relative  increase  of  the  numbers  on  the 
home  establishment ;  but  this  largely  results  from  the  inclu- 
sion of  no  less  than  43  probationers,  and  27  officers  attending 
the  Royal  Army  Medical  College  ;  deducting  these  and  a  few 
seconded  officers,  the  actual  number  doing  duty  at  home  is 
about  325.  It  is  satisfactory  to  find  that  a  steady  proportion 
of  captains  is  permitted  to  pass  through  the  Corps  College. 

The  total  strength  stationed  in  South  Africa  has  fallen  from 
97  to  79,  which  probably  approaches  the  mean  number  which 
will  be  required  in  that  country ;  only  6  of  the  whole  number 
are  of  the  rank  of  lieutenant. 

The  total  number  abroad  has  fallen  from  569  to  537,  thus 
further  reducing  the  long-standing  disproportion  between  the 
home  and  foreign  establishments. 

Altogether,  the  strength  and  distribution  of  the  service  are 
now  beginning  to  be  such  as  to  ensure  efficiency. 

Only  61  retired  and  militia  medical  officers  are  now  employed 
in  home  appointments. 

INDIAN  MEDICAL  SERVICE. 
Among    the    points    raised    by   our   correspondent    "  Civil 
Employ,"    whose    letter   was    published    in    the    British 
Medical  Journal  of  October  17th,  page  1012,  there  are  two 
to  which  we  desire  to  call  furtlier  attention. 

lie  stated  that  the  couple  of  months'  leave  granted  after 
Netley,  though  they  counted  for  promotion,  would  not  count 
for  service  for  pension,  and  suggested  that  the  time  spent  in 
a  hospital  appointment  after  Netley  would  not  count  for 
pension.  We  are  officially  informed  that  these  opinions  are 
incorrect.  The  whole  of  the  interval  between  leaving  Netley 
and  embarking  for  India  and  the  period  for  which  a  lieutenant 
on  probation  may  be  seconded  to  hold  hospital  appointments 
will  count  for  pension.  Our  attention  is  ftirther  called  to 
paragi-aph  13  of  tlie  revised  Regulations  for  the  examination 
of  candidates  for  admission  to  the  Indian  Medical  Service. 
It  is  there  stated  that  "while  seconded  [in  order  to  hold  a 
hospital  appointment]  he  will  receive  no  pay  from  Indian 
funds,  but  his  service  towards  promotion,  increase  of  pay, 
and  pension  will  reckon  from  the  date  on  which  the  course 

of  instruction  for  lieutenants  on  probation  commences.'' 
The  second  point  is  that  otir  correspondent,  by  comparing 

paragraph  31   and  paragraph  34  of  the  India   Office  Memo- 

i-andum,  concluded    that  extra  furlough    taken  for  special 

study    would    not    count    for   pension.      We    are    officially 

informed  that  there  is  a  misprint  in  paragraph  34,  and  that 

it  should  read  as  follows  : 

34.  Service  for  pension  reckons  from  date  of  first  commission,  and 

includes  all  leave  taken  under  tlie  rules  quoted  in  paras.  25  to  31  (see 

also  para.  42). 
A  later  copy  of  the  Memorandum  which  we  have  received 

from  the  India  Office  contains  the  following  paragraph  : 

The  subject  of  the  salaries  of  oflicers  in  civil  employ  referred  to  in 

paragraph   19  of  the  Memoi-andum  is  now  under  the  consideration  of 

the  Government  of  India. 
The  regulations  for  examination  dated  October,    1903,  do 


not  differ  veiy  materially  from   those  previous^-  in  force,  hut 
it  may  be  convenient  to  print  them  here  : 

Regulvtions  for  the    Examis.\tio.v  Ol'    CANDIO.MKS    101;  AUIIISSION 
TO  His  M.iJESTV's  Indian  MKDrcAr,  SKitncK. 

1.  The  regulations  are  tlioso  in  force  at  llio  prcscut  time.  They  arc 
subject  to  any  alterations  th:it  maybe  determined  on. 

2.  Limitf  0/  Ape. — Candidates  must  ho  uatural-boni  subjects  of  His 
Majesty,  between  ;i  and  28  years  of  ago  at  the  (late  of  the  examiniition, 
of  sound  bodily  health,  and,  in  the  opinion  of  tlie  Secretary  of  SUntc  for 
India  in  Council,  in  all  respects  suitable  to  hold  commissions  in  tlic 
Indian  Medical  Service.  They  may  be  married  or  unniaiTicd.  They 
must  possess,  under  the  Medical  Acts  in  foroe  at  the  time  of  their  ap- 
pointment, a  registrable  qualification  to  practiso  both  medicine  and  sur-  - 
gery  in  Great  Britain  and  Ireland.  ,        . 

[X.U. — In  the  case  of  Natives  of  India  it  will  6e  neceisiiry  for  a  Candi- 
date to  obtain  a  certificate  of  age  and  ivdionality  iesiicd  under  G.G.O. 
No.  477,  dated  22nd  May,  1903  Mititartj  (Medical)  Department,  and 
signed,  should  he  be  a  reaid^'-nt  in  British  India,  bi/  the  Secretary  to 
Gnvcrnmcnt  of  the  Province,  or  the  Con:missioner  of  the  Division  nkhin 
ichich  his  family  resides,  or  shoidd  he  reside  in  a  Native  State,  b-y  the 
highest  Poltticat  Officer  accredited  to  the  ■'State  in  which  his  family  rcsiVtes.J 

3.  Declaration  to  be  Submitted. — They  must  subscribe  and  send  in  to 
the  Militai->-  Secretary,  India  Office,  Westmiuster,  .?o  <i.s'  to  reach  that 
address  by  the  datefised  in  the  advertisement  of  the  exainin<Uion,  a  declaration 
according  to  the  annexed  form. 

4.  This  declaration  must  be  accompanied  by  the  lollo-iving 
documents : — 

a.  Proof  of  age  cither  by  Registrar-Genei-al^s  certtfieafe,  or,  where 
such  certificate  is  unattainable,  by  the  candidate's  own  statutory  de- 
claration, form  of  which  can  be  obtained  at  the  India  Ofiicc,  supported, 
if  required  by  the  Secretary  of  State,  by  such  evidence  as  Ue  may  con- 
sider satisfactory.  A  certificate  of  baptism  which  does  not  afford  prpof 
of  age  will  be  useless.  , 

b.  A  recommendation  from  some  person  of  standing  in  society — not  a 
member  of  his  own  family — to  the  cfl'cct  that  he  is  of  regular  and 
steady  h.Tbits.  and  likely  in  evci-y  respect  to  prove  creditable  to  the 
service  if  admitted  ;  and  a  certificate  of  moral  chara'cter  from  a  magis- 
trate, or  a  minister  of  the  religious  deuomination  to  wliich  the  candi- 
date belongs. 

d.  A  certificate  of  having  attended  a  course  of  instruction  for  not  less 
than  three  months  at  an  ophthalmic  hospital,  or  the  ophthalmic  depart- 
ment of  a  general  hospital,  which  coiu'se  shall  include  instruction  in 
the  errors  of  refi-action. 

e.  In  the  case  of  Natives  of  India,  6  and  d,  and  the  certificates  referred, 
to  In  paragraph  2  above. 

5.  The  Secretai-y  of  State  for  India  reserves  the  right  of  deciding 
whether  the  candidate  may  be  allowed  to  compete  for  a  conimiBsion  in 
His  Majesty's  Indian  Medical  Service. 

6.  Physical  Examination.— The  physical  fituess  of  each  candidate  will 
be  determined  by  a  Board  of  Medical  Ollicers,  who  .are  requiied  to  cer- 
tify that  his  vision  is  sufiicicutly  good  to  enable  him.  to  pass  the  tests* 
laid  down  by  the  Regulations. 

EveiT  candidate  must  also  be  free  from  all  organic  disease,  and 
from  constitutional  weakness,  or  other  disability  likely  to  unfit  him  for 
military  service  in  India. 

7.  Siibjccts  for  Examination.— On  proving  possession  of  the  foregoing 
qualifications,  the  candidate  wiU  be  examined  t  by  the  Examining 
Board  in  the  following  subjects,  and  the  highest  ■niunbei'  of' mailEs 
obtainable  will  be  distributed  as  follows  ; —  "         ■  .1  '.-.'  ;  ,:■_:■     ' 
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1.  Medicine,  including  Therapeutics 

2.  Surgery,  including  diseases  of  the  eye         

3.  Applied  Anatomy  and  Physiology       

4.  Pathologj- and  Bacteriology       

5.  Midwifery  and  Diseases  of  Women  and  Children... 

6.  Chemistry.  Pharmacy,  and  eit/ier  Botany  or  Zoology 
N.B. — The  examination    in   medicine  and   surgery   will 

practical,  and  will  include  operations  on  the  dead  body,  the  application 
of  surgical  apparatus,  and  the  examination  of  medical  and  surgical 
patients  at  the  bedside.  The  examination  in  chemisti-y  wiU  be  limited 
to  the  elements  of  the  science,  and  to  its  application  to  medicine, 
pharmacy,  and  practical  hygiene. 

No  candidate  shall  be  considered  eligible  who  shall  not  have  obtained 
at  least  one-third  of  the  marks  obtainable  in  each  of  tho  above  subjects, 
and  one-half  of  the  aggi-egate  marks  for  all  the  subjects. 

8.  Course  of  Instruction. — After  passing  this  examination  the  success- 


*  These  are  as  follows :  •■      ■        .r>-/ 

(i)  If  a  candidate  can  read  D  =  6  ata  distance  of  20  ft.,  and  D  =  0.6.  at 
any  distance  selected  by  himself,  with  each  eye  without  glasses,  lie  wDl 
be  considered  Fit. 

(2)  If  a  candidate  can  only  read  D  =  24  at  20  ft.  with  each  eye  without 
glasses,  his  visual  deficiency  being  due  to  tanlty  refraction  which  canbe 
corrected  hv  glasses  which  enable  him  to  read  D  =  6  at  20  it.  with  one 
eye,  and  D  =  12  at  tho  same  distance  wiih  the  other  eye,  and  can  also 
read  D  =  o.s  with  each  eye  wnrliout  glassy  at  any  distaaice  selected  by 
himself,  he  will  be  considered  Fit.  -.       . 

(3)  If  a  candidate  cannot  read  D  =  24  at  ;o  ft.  with  each  eye  without 
glasses,  notwithstanding  he  can  read  D  =  0.6,  ho  wUl  bo  considered 
Unfit.  ^  '    , 

N.B  —Snellen's  test  types  wUl  he  used  for  dttermining  the  acuteness  01 
vision.  Squint,  inability  to  distinguish  the  principal  colours,  or  any 
morbid  condition  subject  to  1  he  1  l^k  of  aggiav.  tion  or rtourrencem  either 
eye  will  cause  the  rejection  of  a  candidate. 

t  Candidates  who  pass  the  physical  examination  will  be  required  topaj 
a  fee  of  £1  before  being  permitted  to  compete. 
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ful  candidates  will  be  required  to  attcud  one  entire  course  of  practical 
instriictiou  at  the  Army  Medical  School  and  clscwlicre,  as  may  be  de- 
cided, in — 
(i)  Hygiene.  U)  Patliology   of   diseases   and    in- 

(2)  Clinical  and  Military  Medicine.  juries    incidental    to    Military 

(3)  Clinical  and  MUilary  Snrpcry.  Service 

This  course  will  be  of  not  less  than  four  months"  duration. 

o.  The  Candidate's  conunission  as  Lieutenant  will  hear  the  date  on 
which  the  course  of  instruction  commences,  but  liis  rank  will  not  be 
gazetted  until  he  has  passed  the  final  examination. 

10.  Pail  rchilc  Under  Instriictiou  :  Cni/orm  while  Under  Instruction. — 
During  this  period  of  instruction  each  candidate  will  receive  an  allow- 
ance of  14S.  per  diem,  willi  quarters,  or,  when  quarters  are  not  pro- 
vided, with  the  usual  allowances  of  a  subaltern  in  lieu  thereof,  to  cover 
all  costs  of  maintenance  ;  and  he  will  bo  rcquii'ed  to  provide  himself 
with  luniform  (namely,  the  regulation  undress  uniform  and  the  mess 
dress  of  a  ],ieutenant  of  the  Indian  Medical  Service,  as  described  in 
Indian  Army  Ecgulatious,  Vol.  VII,  with  Sam  Browne  belt,  but  without 
the  sword). 

11.  Candidivtes  will  be  required  to  conform  to  such  rules  otjdiscipline 
as  may  from  time  to  time  be  laid  down. 

12.  Final  Examinalion. — At  the  conclusion  of  the  course  candidates 
will  be  required  to  pass  an  examination  iu  the  subjects  taught  during 
the  course  of  instruction. 

13.  A  Lieutenant  who,  before  the  expiry  of  one  month  from  the  date 
of  passing  his  final  examination,  furnishes  proof  of  his  election  to  a 
Kesidcnt  Appointment  at  a  recognized  civil  hospital,  may  be  seconded 
for  a  period  not  exceeding  one  year  from  the  date  on  w4iich  he  talces  up 
such  a]ipoLutmcnt,  provided  that  he  joins  it  within  three  months  of 
passing  his  final  examination,  and  that  he  holds  liimself  in  readiness 
to  sail  for  India  witliin  fourteen  days  of  the  termination  of  the  appoint- 
ment. While  seconded  he  will  receive  no  pay  from  Indian  funds,  hut 
his  service  towards  promotion,  increase  of  pay,  and  pension  wiU  reckon 
from  tlie  date  on  which  the  course  of  instruction  for  Lieutenants  on 
probation  commences. 

14.  Jicfiistration. — Before  the  commission  of  a  Lieutenant  on  probation 
is  confirmed  he  must  be  registered  under  the  Medical  Acts  in  force  at 
the  time  of  his  appointment. 

15.  Position  on  List,  How  Determined. — Offlcers  appointed  to  the  Indian 
Medical  Service  will  be  placed  on  one  list,  their  position  on  it  being 
determined  Ijy  the  combined  results  of  the  preliminary  and  final  exami- 
nations, and,  so  far  as  flic  requirements  of  the  Service  will  permit,  they 
will  have  tlie  choice  of  Commands  in  India  (that  is,  Bengal,  Punjab, 
Madras,  or  Bombay,  according  to  their  position  on  that  list). 

Though  ordinarily  emi:>loyed  within  the  limits  of  tlie  Command  to 
which  they  may  have  been  posted,  they  will  be  liable  to  employment 
elsewhere  according  to  tlic  exigencies  of  the  Servi(;e. 

i5.  No  candidate  will  be  permitted  to  compete  more  than  three 
times. 

India  Office, 

October,  1003. 

Examinations  for  admission  to  the  Service  usually^take  place  twice  in 
the  year,  iu  January  and  July. 

N.B. — Tlio  exact  date  of  the  next  examination  and  the  number  of 
appointmeuts  will  be  notified  in  the  newspapers  in  due  course. 

Candidates  cannot  be  supplied  with  copies  of  past  examination 
papers. 

[  Hereaf tpr  follows  the  declaration  and  schedule  of  qualifica- 
tion to  be  filled  up  by  candidates.] 

Copies  of  the  paper  can  be  obtained  on  application  to  the 
ililitaiTT  Secretary,  India  Office,  London,  S.W. 


ROYAL  NAX-Y  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty  :  Edward 
P.  MoOKiLVAN,  M.H.,  Staff  Surgeon,  to  the  medical  (iepartment, 
Admiralty,  August  i4lh;ERNKST  S.  Ti'CK,  Sui'geon,  to  the  rVnnfiWon,  for 
Ascension  Hospital,  October  23rd  :  Jamks  W.  W.  Stanton.  Surgooii.  to  the 
Fire  Queen,  Oclolier  asrd  ;  AbkxANDER  J.  J.  JoiiNsroN,  Fleet  Surgeon,  to 
\\\Q  J^esidi'nlAov  tlircc  mouths' study  at  a  civil  hospital,  October  22nd  : 
EDWAUii  S.  Mii.i.Kii,  M.U  ,  to  the  Tartar,  October  28th  ;  Alan  G.  East- 
MEN'r,  Surgeon,  to  the  Imprcguablc,  October  28th. 


SPECIALISTS  IN  THE  NAVY. 

Kktirbo  writes:  In  the  liiurisH  Medical  Journal  of  October  ist,  a 

summary  of  the  revised  regulations  for  the  Navy  Modicjil  .Service  was 

given,    it  is  unfoi'tucatc  tliat  the  ,\dmiralty.  over  behind   the  War 

"  Ofiico  in  reforming  their  inedi<*al  services,  long  delay,  also,  the  full 

-  relative  equality  of  the  pay  and  allowances  of  these  twoiml>H('  services  ; 

a    chiracterislic    example   is    given    iu    tlic    revised   regulations   we 

smiiniarized  ; 

liy  the  recent  Koyal  Warrant  for  the  Army  Medical  Service,  an  officer 
iiictiargeof  a  general  or  other  hospital,  or  a  division  of  a  general  hos- 
pitiil,  receives,  if  in  cliarge  of  at  least  50  beds,  2s.  6d.  a  day ;  100  beds, 
K>a.  ;  200  beds.  7s.  Cd. ;  300  beds,  los. 

the  revised  regulations  for  the  Royal  Navy  Medical  Service  provide 
cliarge  pay  for  tlic  medical  ollicers  in  charpc  of  Haslar,  Plymouth, 
<'Jiatliani,  Malta,  Hong  Kong,  Bermuda,  Jamaica.  Portland,  Varmoulh, 
tlaulliowlinc,  Ca])C  ot  (Jood  Hope.  Gibraltar,  Vokoliama,  Esiiuinialt, 
and  Ast'ciision,  No  cliargc  pay  as  iu  the  arniy,  however,  is  granted  to 
the  deputy  inspector  generals  or  licet  surgeons,  jirincipal  medical 
oflicers  ill  charge  01  divisions  of  Haslar  and  Plymouth  Hospitals. 

It  appears  that  now,  for  tin;  firft  lime,  a  candidate  holding,  or  about 
to  hold,  tlic  appointment  of  a  resident  medical  officer  in  a  recognized 
civil  ho.ipital,  is  cligiljlc  for  the  same  consideration  as  oii<:  holding,  or 
about  to  hold.  :<  surgical  ai)p(>iiiimi;nl.  There  is  still  a  failure  to  recog- 
nize uudor  the  rank  of  a  tlcci,  surgeon  an  olllcer  as  specialist,  or  any 
provision  or  eiicooraf.;u.0Mt.as  iu  the  case  of  the  U.A.M.C.,  for  such  to 
•lualify  for    ■,!■•!•     ; ■'      !"")iutmciit5,  save  iu  the  case  o(  the  Haslar 


and  Plymouth  schools  of  instruction  for  surgeons  on  entry.  The 
.Admiralty  have  in  many  ways,  uniler  the  administration  of  the  late 
Hoards,  very  considci'abiy  improved  the  ]>ay  and  allowances  of  their 
medical  ofUccrs,  hut  more  requires  to  he  done  to  enable  the  Koj'al  Xavy 
Medical  Service  to  compete  ou  equal  terms  with  the  army  for  candidates 
for  entry.  The  long-promised  improvement  in  relative  rank  to  bring 
them  more  ou  a  par  with  the  military  branch,  as  regards  age,  is  still 
anxiously  awaited. 

AKMY    MEDICLVL    STAFF. 
StRGEON-GENERAL    W.   J.   Chaulton   lias   bceu   selected  as  Pi'incipal 
Medical  Officer  4th  Ai-my  Corps. 

Major  Alexander  Sharpe,  M.D.,  died  at  Dublin,  .\ugust  igth.  His 
commissions  were  dated  :  Surgeon,  February  5111,  1881  ;  Surgeon-Major, 
February  5th,  1893.  He  retired  January  20th,  1897,  not  having  had  war 
experience. 

ROYAL  ARMY  MEDICAL  CORPS. 
LtEUTENAXT-CoLONEL  A.  HEWETr,  F.R.C.S.Edlu.,  retires  on  retired  pay, 
October  17th.    He  entered  the  service  as  Surgeon,  March  6th,   1880:  be- 
came Surgeon-Major,  March  6th,  1892 ;  and  Lieutenant-Colonel,  March  6th, 
1900. 

Lieutenant-Colonel  W.  J.  Macnamaea,  M.D.,  has  been  appointed  Senior 
Medical  Officer,  Jersey. 

Colonel  G.  D.  BorRicB  is  ordered  home  from  India,  on  promotion,  to 
take  over  the  duties  of  Principal  Medical  Officer,  Western  District. 

It  is  announced  that  Colonel  W.  L.  Gubijins.  Principal  Medical  Officer 
Home  District,  is  ti>  be  promoted  to  be  Surgeou-Gcncral,  and  appointed 
Principal  Medical  Officer.  Bombay  Commaud  :  he  being  succeeded  in  the 
Home  District  by  Lieuteuaut-Colouel  A.  T.  Slojgett,  C.M.G. 


CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Coi-ps  have  beeu  officially  reported  to  have  taken  place  during 
the  last  mouth ; 

From.  To. 

Chester. 


Major  D.  V.  OCounell.  M.D 

„      J.  K.  Mallius,  M.B 

,,     C.  J.  W.  Tatham         

,,     C.  H.  Hales.  D.S.O , 

„      O.  R.  A.  Julian,,  C.M.G 

.,     J.  D.  Ferguson,  D.S.O 

Captain  E.  C.  Audcrson,  D.S.O 

H.  E.  M.  Douglas,  V.C,  D.S.O.. 


Woolwich. 
Devonport. 

Home  District. 
Somaliland. 
Shorncliffe. 
SomalUand. 


ARMY  MEDICAL  RESERVE. 
Lieutenast  J.  T.  K.  Thomson,  Glasgow  Companies,  Royal  Army  Medical 
Corjis  (Volunteers),  to  be  Surgeoii-Lieutcuaut,  October  i4tli.  instead  of 
as  notified  iu   tlie    Ga'-cltc  of  October  13th  under  "  Royal  Army  Medical 
Corps." 

INDI.IX  MEDICAL  SERVICE. 
LiErxENANT  George  Frederick  Hi'mphreys   died  at   Poena  on  Sep- 
tember 2bth,   aged   23  years.     He  was   appointed  to   the   department 
September  1st,  1902. 

IMPERIAL  YEOMANRY. 
Richard  H.  Ashwin,  M.D.,  to  be  Surgeon-Lieutenant  in  the  East  Riding 
01  Y'orksliire  Regiment,  October  17th. 


ROYAL  NAVAL  VOLUNTEER  RESERVE. 
John  Maciktvre.  M.B.,  F.R.S.E.,  to  be  Honorary  Staff  Surgeon,  October 
idh. 

The  undermentioned  gentlemen  have  been  appointed  Surgeons,  dated 
October  15th:  Peter  Paterson,  M.B.,  CM..  Alexaxdek  L.  Bbown, 
F.K.C.P.E.,  James  P.  Boyd,  M.B.,  CM.,  Ebenezeu  Snell,  M.R.C.S. 


VOLUNTEER  RIFLES. 
Suhgeon-Liectenant   J.    L.    Kerr,   M.D.,    2nd  (The   Weald   o£   Kent) 
Volunteer  IJaltalion  the  Buffs  (East  Kent  Regiment),  to  be   iurjeou- 
Caplain,  October  17th. 

ROYAL  ARMY  MEDICAL  COUPS  (VOLU-N'TEERS). 
Mr.  William  A.  BcuNS,  to  be  Lieutenant  iu  the  Glasgow  Companies, 
October  17111. 

THE  LONDON  COMPANIES  R.A.M.C.  (VOL.). 
Under  the  commaTiil  of  Major  Matthews  and  with  the  co-operation  of  a 
party  of  the  Electrical  Engineers,  the  London  Companies  of  the  Royal 
Army  Medical  Corps  (Volunteers)  were  engaged  for  several  hours  ou 
October  i7tli  iu  practising  work  of  a  kind  which  will  frequently  have  to 
be  done  alter  a  big  cugagement.  The  night  was  exceedingly  dark,  and 
the  idi'a  uiidctiyiiig  the  operations  was  that  a  great  battle  near  Wim- 
bledon Coiniiniii  had  terminated  late  in  the  evening,  and  that  numbers 
oi  wounded  men  were  Iving  about  the  Common,  while  others  had  crept 
into  the  coppice  for  shcltci-.  Tlio  work  consisted  in  searching  out  and 
dealing  with  these  men  with  the  assistance  of  a  powerful  search  light. 
When  found  onclxj-  one  the  cases  were  removed  wiih  all  due  precautions 
by  bearer  pal-tics  and  llienco  dispatched  to  the  collecting  station  by 
anibulances  to  the  dressing  station  in  the  rear.  I'ho  work  was  well 
carried  out  and  was  of  a  thoroughly  practical  iliaracler. 

Thk  Depabtmi';ntal  Committee  on  Vaccination  Adminis- 
Tii.vrio.\.~The   Departmental   Committee  appointed   by  the 

President  of  the  Lociil  (joverninent  Hoard  to  inquire  and 
rejiort  witli  rej-'ard  to  the  piiynieiit.s  made  to  jiublie  vaeein- 
atois  and  vaccination  ollieers  under  the  Vaeeiimtion  Order, 
i8g8,  met  on  October  15th,  and  hi'ard  the  evidence  of  Mr. 
W.  D.  Els:im,  ."Secretary  "of  the  National  Viiccination  Oliiiers 
A.ssociatinii,  and  of  Mr.  A.  li.  Ilarwood,  A'accinatiuu  Officer 
of  tlie  (•"avnhaiii  L^nion. 


Oct.  24,  I 
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UNIVERSITIES  AND  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS  OK  ENGLAND. 
A   QDAKTBRLY   Council  «as  held  ou  October  15th,  Mr.  John  Tweedy, 
President,  in  the  t-hair. 

Resiffnation  of  Mr.  Pick. 

A  letter  was  read  from  Mr.'  Pickering  Pick  resigning  his  seat  on    the 

Council.    Mr.  Pick's  resignation  was  accepted  by  tlie  Council  with  regret, 

and  with  aji  expression  of  tlteir  recognition  of  liis  services  to  the  College, 

both  as  a  member  of  the  Council  and  an  Examiner. 

The  kite  ifr.  Thomas  Richard  Jeifsop. 
TKe  CouDoU  recorded  their  deep  regret  at  the  death  of  Mr  Jessoi.'  «nd 
passed  a  vote  of  condolence  with  his  lamily. 

Mcmbfrf  of  Comm  Mteef. 

Mr.  Langtou  was  re-elected  a  member  of  the  Committee  of  Management. 
Mr.  Godlee  was  elected  a  member  of  the  Laboratories  Committee  in  the 
vacancy  occasioned  by  the  retirement  of  Mr.  Morris.  Mr.  Dent  was 
appointed  a  member  of  the  Finance  Committee,  and  Mr.  Robson  a  mem- 
ber of  the  Discipline  Committee,  in  the  vacancies  occasioned  by  the  death 
of  Mr.  Jessop. 

Thr  tiranfiit'!  of  Mfdical  0'!-Urit'(i(t:f  to  Sohiit'r.'i. 

Tlic  attention  of  the  Council  having  bccii  caWed  to  the  fact  that  medical 
oenilicates  are  not  infrequently  made  use  of  by  soldiers  to  assist  them  in 
deserting  and  otherwise  ei-ading  military  discipline,  the  Council  desire 
to  call  the  atieutrtou  of  Fello^vs  and  Members  to  the  abuse  to  which  such 
certificates  may  be  put  and  to  the  responsibility  which  is  attached  to 
their  issue. 

Letter  from  the  General  Medical  Council. 

Tlie  President  of  the  General  Medical  Council  stated  in  a  letter  that  he 
had  been  authorized  to  appoint  a  committee  of  members  of  the  General 
Medical  Council  to  confer  with  representatives  of  the  two  Colleges  in 
regard  to  the  questions  which  have  been  raised  respecting  the  regula- 
tions for  the  first  year  of  study  and  the  First  Examination  of  the  Con- 
joint Examining  Board.  In  response  to  this,  the  Council  of  the  Royal 
College  of  Surgeons  appointed  a  committee  of  eight  to  confer  with  repre- 
sentatives of  the  Royal  College  of  Physicians  relative  to  the  proposed 
conference  wiUi  a  committee  of  the  General  Medical  Council. 

Photographs  of  the  Honorary  Fellous  of  the  Collcaf. 

The  best  tlianks  "of  the  Council  were  given  to  Mr.  Reginald  Harrison  tor 
the  gift  of  a  collection  of  photographs  of  Honorary  Fellows  of  the 
College. 

PhyHcal  Disability  of  RecruiU  for  Vie  Artny. 

The  Council  have  had  under  consideration  a  circular  prepared  by  tlie 
Director-General  of  the  Army  Medical  Service  in  regard  to  a  proposed 
inquiry  as  to  tlie  causes  which  have  during  recent  years  led  to  the  rejec- 
tion, on  tlie  ground  of  physical  disiibility,  of  so  large  a  number  of  recruits 
for  the  army,  and  as  to  tlie  possible  measures  by  which  this  state  of 
affairs  mav  be  remedied. 

This  document  was  transmitted  to  tlie  Council  by  the  Secretary  of  State 
for  Home  Affairs,  wlio  requested  to  be  favoured  witli  any  observations 
thereon  whicli  the  Council  might  think  lit  to  make. 

After  a  careful  consideration  of  the  matter  the  following  reply  was 
addressed  by  the  Council  to  the  Secretaiy  of  State,  namely  : 

"The  Council  of  the  Royal  College  of  Surgeons  of  England  have  care- 
fully considered  the  Circular  drawn  up  by  Sir  William  Taylor,  Director- 
General  of  the  Army  Medical  Service,  on  the  physical  deficiencies  of  the 
men  wlio  olTer  theinselves  for  enlistment  in  the  army  ;  and  now  heg  to 
submit,  for  the  information  of  Uie  Secretaiy  of  State,  the  following 
observations  in  reference  to  those  matters  upon  which  their  opinion  is 
invited,  namely  ;  (a)  the  necessity  of  a  proposed  inquiry  into  the  causes 
of  physical  deficiency  and  as  to' the  best  available  means  of  remedying 
defects  and  improving  the  national  health  ;  (6)  the  ground  to  be  covered 
by  the  Commission  ii  appointed-  and  (c)  the  Icomposition  of  the  Com- 
mission. 

"It  is  premised  in  the  Circular  of  the  Director-General  that,  wliile 
there  is  reason  to  believe  the  physique  of  the  well-to-do  classes  is  im- 
proving, •  a  very  large  proportion  of  the  men  who  offer  themselves  for 
enlistment  in  the  army  are  round  to  be  physically  unfit  for  military  ser- 
vice"; and  there  seems  to  be  a  presumption  that  the  proportion  is  in- 
creasing. But  the  statistics  set  forth  in  the  Circular  do  not  support  this 
view  ;  and  there  is  no  indication  that  the  figures  are  affected  by  any 
change  in  tlie  standard  of  physical  requirements  in  recruits  during  the 
period  under  consideration.  Nor  does  it  appear  tliat  tliere  has  been  any 
noticeable  change  in  the  personnel  of  the  candidates  for  enlistment 
during  this  period.  In  the  opinion  of  the  Council,  however,  there  are 
reasous  for  believing  that,  compared  with  former  times,  most  of  the  men 
who  now  offer  themselves  as  recruits  are  drawn  from  a  class  physically 
inferior,  and  that  a  geBeral_statistical  statement  may  be,  therefore,  mis- 
leading. 

"  Many  influences  have  been  at  work  during  recent  years  to  affect  the 
status  of  the  working  classes.  Increased  competition  in  trade,  keener 
industrial  rivalries,  the  growing  responsibilities  of  employers,  the 
*  labour  movement.'  ti-ades-unions,  and  other  social  and  economics 
factors  have  altered  the  conditions  of  labour,  and  raised  at  once  the  com- 
parative standard  of  efficiency  of  the  workmen,  the  standard  of  living, 
and  the  rate  of  wages.  In  the  struggle  for  employment  the  better 
educated,  the  more  intelligent,  and  the  more  active  and  industrious  are 
attracted  to  the  better  paid  and  more  coveted  occupations.  The  result  is 
a  large,  and  probably  growing,  remainder  of  those  who,  more  or  less  unfit, 
fail  to  obtain  regular  employment.  And  it  is  apparently  from  this  resi- 
due that  the  army  has  to  obtain  the  larger  proportion  of  its  recruits. 

••  Disquieting  though  this  reflectiou  may  be,  there  is  no  evidence  before 
the  Council  that  the  physical  disabilities  of  this  class,  taken  by  itself, 
have  increased  or  are  increasing.  Indeed,  the  data  supplied  by  the 
Circular  itself  seem  to  show  that  they  have  not  increased,  but  rather 
that  they  may  tend  to  diminish. 

"Fi'otn  Table  I,  p.  2,  it  would  appear  that  when  recruits  belong  to  a 
class  which  may  be  regarded  as  first-band  material,  namely,  '  boys  under 
17  years  of  age,'  the  proportion  of  rejections  is  only  11. 2  per  cent.  Con- 
sidering the  probable  parentage  and  the  early  surroundings  of  these 
youtlis,  and  considering  also  the  numerous  possible  physical  disqualifi- 
cations, this  cannot  be  regarded  as  a  high  rate  of  rejection.  Moreover, 
this  class  of  recruits  affords  a  fair  criterion  of  the  average  physique  of 
the  lower  stratum  of  society.     And  it  is  also  this  class  of  recruit  which 


should  manifest  most  improvement  under  tlie  favouring  conditions  of 
better  food,  better  housing,  aud  better  surroundings  and  associations 
aft«r  enlistment. 

"Again,  Table  U,  p.  3,  shows  a  steady  declining  rate  of  primary  rejec- 
tions from  40.6  per  cent,  in  1893  and  41  6  per  cent,  in  i8q6  to  27.4,  28.0,  and 
307  respectively  in  the  three  years  1900-2.  Against  this  is  to  be  seta 
sharp  rise  in  the  vcars  1901  aud  iqos  in  secondary  rejections— that  is, 
rejections  within  three  months  of  enlistment  and  after  two  years'  service. 
Tlie  causes  of  these  secondary  rejections  are  not  staled:  but  it  may  not 
unreasonably  be  assumed  that  many  of  them  were  due  to  preventable 
causes,  physical  or  moral. 

"As  bearing  generally  on  the  larger  question  of  national  health,  and 
more  particularly  on  the  phvsique  of  those  who  ofl'er  themselves  as 
recruits,  Table  III,  p.  4,  is  not  without  some  hopeful  indications  as  to  the 
future.  The  table  shows  a  diminishing  proportion  of  rejections  in  each 
of  the  assigned  gi-onnds  of  disqualification,  excepting  that  of  ■  loss  or 
decay  of  teeth.'  In  such  a  critical  test  of  physique  as 'chest  measure 
ment' the  rejections,  which  were  139.64  per  thousand  in  1896,  were  only 
49.88  and  56.72  respectively  in  the  years  1901-2.  '  Imperfect  constitution 
aud  debility '  caused  18.40  per  thousand  rejection  in  1891,  and  only  ^.36 
and  3.Q1  respectively  in  the  years  1901-2.  On  the  other  hand,  the  rejec- 
tions due  to  loss  or  decay  of  teetli.  which  were  10.88  per  thousand  in 
iSot.  had  risen  to  49.26  per  tliousand  in  1902. 

"The  Circular  does  not  state  whether  or  not  there  has  been  increased 
stringencvof  late  in  the  matter  of  the  teeth,  or  relaxation  with  respect 
to  tlic  other  physical  and  vital  requirements.  In  the  absence  of  any 
statement  to  the  contrary,  the  Council  assume  that  no  material  altera- 
tion has  been  made.  In  anv  case  the  Council  believe  that  many  of  the 
causes  of  disabilitv  will  tend  to  grow  less.  Greater  attention  is  now  paid 
in  schools  to  the  general  health  of  children,  to  physical  training,  to  the 
care  of  the  siglit,  the  hearing,  and  the  cleanliness  of  the  mouth  and 
teeth.  Aud  the  spreading  influence  of  the  various  social,  municipal, 
and  philanthropic  agencies  for  tlie  promotion  of  Uie  public  healtli.  and 
the  strengthening  of  the  character  of  the  iudividual,  cannot  fail  to  bene- 
ficially affect  the  health  and  well-being  of  all  classes  of  the  people, 
including  the  lowest.  ,   ,,    .  , 

"  It  mav  perhaps  not  be  altogether  irrelevant  to  remark  that  many  ol 
the  gi-ontids  of  phvsical  disqualification  for  the  English  army— such  as 
defects  in  vision,  weight,  height,  and  teeth— would  in  countries  where 
conscription  olitains  be  mucli  less  important  factors  in  judging  of  the 
fitness  of  men  for  military  service.  ,..,■,». 

"The  Counoil  desire  to  state  that  while  they  have  thought  it  right  to 
scrutinize  tlic  data  supplied  in  the  Circular  prepared  by  the  Director- 
General  thev  have  not  done  so  in  a  captious  spirit,  but  rather  to 
illustrate  the  diflicultv  thev  have  experienced  in  forming  au  opinion  of 
in  making  any  defiuite  recommendation.  They  cordially  recognize  the 
immense  importauce  of  the  matters  to  which  tlie  Director-General  has 
called  attention  and  the  skill  and  clearness  with  which  he  has  collated 
the  facts  upon  which  liis  opiuiou  and  recommendations  are  based. 

"On  the  evidence  before  tliem  and  in  view  of  the  testimony  of  the 
public  health  statistics,  the  Council  do  not  think  there  is  need  for  a 
lai-fe  inquiry  into  tlie  uational  healtli,  and  they  are  doubtful  whetlier 
trustworthy  results  would  be  obtained  by  instituting  a  special  inquiry 
with  respect  to  the  class  from  wliich  most  of  the  recruits  are  obtained. 
The  Council  are.  however,  of  opinion  that  much  might  be  done  m  a  less 
formal  manner  bv  emphasizing  the  necessity  of  still  stricter  attention  to 
tlie  health,  feeding,  and  training  of  school  children,  and  more  especiaUy 
the  care  of  the  teeth  and  the  arrest  of  threatened  or  early  decay. 

"  The  Council  also  are  of  opinion— upon  which  opinion  they  would  lay 
great  stress— that  as  much  as  possible  should  be  done  to  promote  the 
health  growth,  and  general  physical  development  of  the  young  soldier 
bv  improving  his  environment  and  by  the  exercise  of  special  care  in  the 
selection  of  the  kind  and  quality  of  his  food  and  in  its  preparation  and 

'"•■^Should  tlie  Government  decide  to  institute  the  larger  inquiry  into  the 
national  health,  or  the  more  limited  one  dealing  chiefly  or  solely  witn 
the  class  supplying  the  niajority   of  recruits,  the  Council  would  siig- 


the  medical  profession.  With  respect  to  the  last  named,  the  Council 
would  be  pleased,  in  coniunction  with  the  Royal  College  of  Physicians, 
to  nominate  representatives  speciaUy  acquainted  with  the  subjectriuatter 
of  the  inquiry." 

f^peetacle  Mal-er.s  Company. 
The  above  Company  having  appointed  a  Committee  to  consider  two 
memorials  signed  by  opticians  praying  the  Company  to  include  the 
subject  of  sight-testing  in  their  examinations,  and  to  extend  their 
diploma  by  certification  of  efliciency  therein,  and  having  asked  the 
College  to  give  its  views  upon   the  proposal,  the  following  opinion  was 

"The  Council  of  the  Royal  College  of  Surgeons  have  carefully.con- 
sidered  the  matters  upon  which  they  have  been  invited  by  the  W  orsluptul 
Company  of  Spectacle  Makers  to  express  their  opinion,  and  desire  to 
subiiiit  the  following  statement  of  their  views  for  the  information  of  the 
Committee  appoiuted  to  consider  the  proposed  alteration  m  tne  ena- 
racter  of  the  Company's  diploma.  -u-i-.-^o  ^l,o^ 

"Consideriug  the  hidden  danger  and  the  untoward  possibilities  that 
mav  attend  almost  any  morbid  state  of  the  body.it  is  against  public 
safety  and  welfare  that  anv  one  should  be  deemed  competent  to  order  or 
prescribe  anv  medical  or  surgical  remedy  or  appliance  who  has  not  liaa 
an  efticient  medical  and  surgical  training.  ,;„!or,» 

"More  particularly  with  respect  to  the  petition  of  working  opticians 
that  they  should  be  certified,  after  due  examination,  to  be  qualiuea  to 
test  the  sight  and  prescribe  spectacles  to  correct  the  various  errors  pi 
refraction,  it  is  to  be  observed  that,  while  optical  defects  often  occur  in 
eves  which  are  otherwise  healthy,  they  are  not  infrequently  associated 
«^tll  diseased  conditions,  which  are  difficult  to  detect,  and  whose  natore 
and  significance  can  only  be  appreciated  by  persons  who  have  studied 
diseases  of  the  eye  not  merely  as  local  afl'ections,  but  m  their  relation  to 

^"^•"Moreover.  in  many  grave  affections  of  the  eyes,  whether  of  a  local  ^ 
of  a  constitutional  character,  such  as  inflammation  or  atrophy  ot  tne 
optic  nerves,  inflammation  or  degeneration  of  the  retina,  or  cnoroia, 
chronic  glaucoma,  and  many  other  diseases,  the  earliest  and  most  obtru- 
sive symptom  is  often  impairment  of  sight,  which  patients  themselves  are 
too  protie  to  ascribe  to  presbyopia  or  other  optical  defects  remediable  tiy 
spectacles.  This  opinion,  the  optician,  by  virtue  of  his  calling,  is 
naturally  predisposed  to  adopt  and  enforce. 
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■  ••  In  the  ultimate  interest  of  the  public-  no  ouuntenanee  should  be  given 
to  any  proposal  which  is  likely  to  foster  the  behel  that  tradesmen,  whatr 
ever  be  their  technical  skill,  and  whether  opticians,  or  orthopaedic  or 
other  snSical  instrument  makers,  are  safe  ami  suBicicnt  guides  in  the 
maDagemeut  and  treatment  of  deformities  or  other  diseased  conditiona, 

UNITORSITY  OP  CAMBRIDGE.  .      .„„,.,. 

:examinaiions.-1he  foUomng  dates  for  the  medical  examinations  are 
announced:  Xames  Certificates       Examination 

sent  in.  and  Fees.  Begins. 

First  M  B      November  30  ...  December  8  ...  December  14 

Second  Mis.! 30...  „         |  .-  ..         I* 

Third  M.B..  Part  I go-  -         * J4 

Third  JI.B.,  Part  11  ...  .,         26—  >.         = ° 

JI.C.  ...  ...  ■•  I.         26  —  '•         ^  —  "         '° 

Degrcan.^Ab  the  Congregation  on  October  isth  tl'c  following  medical 
and  surgical  degrees  were  conferred  : 
Af.£.  o/iiu.— J.  G.  Cooper,  Trinity.  „,,.,,  „  •  v  r> 

M.S.  and  J5.C.-W.  F.  L.  Day,  Caius  ;   A.  O.  M.  Fchrseu,  Cams:    F.  P. 
Edward.s,  Don-nlug. 

UXI^1:RSITY  OF  LONDON. 
9r.  GBOiiOE's  Hospital  Medical  School. 
The  annual  distribution  of  prizes  of  St.  George's  Hospital  Medical  Scliool 
took  place  in  the  Board  Room  of  the  Hospital  on  October  15th.  the 
prizes  were  given  away  Dr.  E.  Warre.  Head  Master  of  Eton  College.  The 
Entrance  Siholarship  in  Arts  of  the  value  of  ;£ioo  was  gained  by  Mr. 
G  D.  Knox,  and  the  Entrance  Scholarship  in  Anatomy  and  Physiology  01 
the  value  of  £$0  was  awarded  to  Mr.  D.  W.  Roy  The  Brackeubury  Prize 
m  Medicine  and  Sureerv  was  taken  by  Mr.  H.\  .  Drake. 

Dr.  Waire,  in  addressing  the  «udcnts,  said  that  he  might  have  been 
tempted  to  speak  on  the  queetion  of  the  present  system  of  examimitions, 
the   seeminelv  endless   burden    of   wWch.  like   some  Siss-pliinn  stone, 
the' youth  of"  this   countrv  was  ever  engaged  in  rolling  up  the  various 
inclines  that  led  to  the  higher  portals  of  the  profession.     That,  how- 
ever, .was  not  the  place  to   discuss  such  an  important  question,  so  he 
had'  choseu    to    direct    their   attention    to   the   subject   of    sympathy. 
The  groundwork  of  sympathv  was  primarily  physical,  for  even  Nero  who 
could  sanction  horrible  cruelties  could  shed  floods  of  tears  at  some 
imaeinarv  incident  presented  bv  an  actor  on  the  stage.    Up  to  that  poiut 
sympathj^  in  its  mere  passiritv  had  no  title  to  rank  as  a  virtue.      The 
sight  of  suffering  awakened  strong  emotion,  and  many  students  were 
completely  unnerved  at  the  sight  of  the  first  severe  operation  they  wit- 
nessed :  but  emotional  feelinss  of  that  kind  were  not  helpful,  and  medical 
stndentshad  to  be  schooled  "aud  disciplined  for  the  public  to  have  phy- 
sicians and  sureeons  able  to  cany  out  the  important  duties  of  their 
calling.     Thev  had  to  take  care,  however,  that  the  heart  of  the  medical 
man  did  not  become  seared  and  hard  so  as  to  be  incapable  of  any  feeling. 
True   and    active    svmpalhy  was  onlv  to  be  gained  by  self-discipline. 
Hospital  practice,  perhaps,  with  its  rapid  succession  of  cases  and  its 
pressure  of  work,  might  not  be  altogether  favourable  for  the  cultivation 
of  a  svmpathetic  habit  of  mind,  and  thev  must  remember  the  necessity  of 
stirriiie  up  that  gift  within  them,  for  a  doctor  in  practice  had  to  attend 
to  all  sorts  and  conditions  of  men.     The  key  to  the  real  knowledge  ot 
men  was  svmpathv  :  but  it  was  only  ths  true  sympathy  he  referred  to 
that  gave 'the  kev  to  success,  not  counterfeit  sjinpathynor  the  veneer 
of  a  isympathctie  manner  accompanied  by  the  use  of  smooth  phrases. 
The  sympathv  he  meant  must  be  genuine,  sincere,  and  truthful.    As 
Aristotle  lold"  them  it  was  not  the  medicine  presca-ibed  by  the  physician, 
nor  was  it  the  knife  of  the  surgeon  that  restored  the  patient  to  health, 
but  it  was  the  unseen  operation  of  that  which  remained  sound  in  the 
constitution    of    the  patient.     Faith,  hope,  and    cheerfulness  were  as 
physic  to  the  inner  cousciousness  of  the  sufferer,  and  went  far  towards 
the  restoration  of  health.    To  be  able  to  inspire  all  that  was  to  double 
the  eflect   of  the  medical  aid  supplied  bv  the  doctor.     Sympathy  not 
onlv  brought  help  and  comfort  to  the  patient,  but  it  reacted  on  the 
character  ofhim  who  possessed  it,  making  his  life  a  blessing  to  himself  as 
well  as  to  others,  and  for  that  reason  he  claimed  a  place  for  sympathy  in 
their  equipment  as  medical  men. 

fST.  Bartholomew's  Hospit.al  axd  College." 
'The  following  scholarships  have  been  awarded:— Senior  Entrance 
Scholarships  (value  /-;>:  Mr.  G.  C.  E.  Simpson.  B.A.Cantab.  (St.  .lohn'st, 
first:  Mr.  F.  W.  W.  Giiffin,  B. A  Cantab.  (Kings).:  Mr.  J.  J.  Patersou, 
Cardiff,  equal,  second.  Junior  Entrance  Scliolarship  (value  i;i5o) :  Mr.  T. 
L.  Bomford.  Prelimiuan- Scientific  Exhibition  (value  ^£50):  Mr.  H.  H. 
King.  Jeaffreson  Exhibition  (value  ^20):  Mr.  A.  J.  s.  Fuller,  B.A. 
Cantab. 


KOY.U:.  UNIVERSITY  OF  IRELAND. 
Tm-:  Examiners  have  recommended   that  tlie  following  candidates   be 
adjudged  to  have  passed  the  Third  Examination  in  Medicine  : 

rppcr  Poii'.—P.  T.  Cawlev.  Queen's  College,  Galwav  ;  A.a.  Cummins, 
fjueen's  College,  Cork:  J.  S.  Dickey.  Queen's  College,  Belfast;  .). 
Donnelly.  Queen's  College,  Belfast ;  D.  H.  C.  Given,  Quceu's  Col- 
lege, Cork:  W.  Irwin,  B.A..  Queen's  College,  Cork;  R.  Jamison 
(Sch.),  Queens  College,  Belfast:  R.  J.  Lytle,  Queen's  College, 
Belfast;  T.  O'DriscoU,  Catholic  University  School  of  Medicine. 
Pass.— 3.  J.  Clarke,  Catholic  University  School  of  Mediciue  :  J.  \V. 
Dale,  B.A.,  Queen's  College,  Belfast ;  M.  F.  Donovan.  B  A.,  Queen's 
College,  Cork ;  J.  Dowling.  (iueeu's  College,  Galway ;  W.  P. 
Farrell,  Catholic  University  School  of  Medicine;  A.  Hill,  Queen's 
College,  Belfast;  R.  S.  Kennedy.  Queen's  College,  Cork:  W.J. 
I.eighton,  Queen's  College,  Belfast;  J.  Macarthur,  Queen's  College, 
Belfast;  W.  T.  McCutcheon,  Queen's  College,  Belfast:  J.  Magill. 
Queen's  College,  Belfast ;  M.  J.  O'Grady,  Catholic  UuiversitySchool 
of  Medicine;  J.  J.  O'Mahouy,  B.A.,  Queen's  College,  Cork;  E.  M. 
O'Keill.  Catholic  Universitv  School  of  Mediciue:  H.  S.  Sims, 
Queen's  College,  Cork  ;  P.  "Stcen,  Catholic  Universitv  School  of 
Medicine  ;  J.  P.  Waters,  Catholic  University  School  of  Medicine; 
1 .  W  obt.  Queeu'a  College,  Belfast. 
"The  Lxamlncrs  have  recommended  that  the  following  candidates  "be 
adjudged  to  have  passed  the  M.B.,  B.Ch.,B.A.O.  Examination: 
Upper  Pnts.— S.  K.  Adams,  Queen's  College,  Belfast:  M.  Cagncy, 
Queen's  iCoUece,  Cork;  H.  M.  Johnston,  B.A. .  Queeu's  CoBege, 
Bellast ;    G.    Kelly,    Catholic    University  School    of    Mediciue ; 


T  Killen  B  A.,  Queen's  College,  Belfast  :  C.  G.  Lowi-y  Queen's 
College  BdfasV;  F.  McDonal(!.  Catholic  UuiTerslty  Schqo!  01 
Medicine- J.  N..Meenan.  Catholic  University  School  o!  Medicine; 
J.  H.  Moore,  Queen's  College,  Belfast. 
i'<i«.-Lily  A.  Baker.  Catholic  University  School  of  Medicine  C^  J. 
Boucher,  Queeu's  College,  Belfast ;  K.  JCaliill,  Catholic  Uuivcr- 
iity  School  of  MedicincT  E.  Forde.  Catholic  University  Sohool  of 
Medicine  and  Queen's  College.  Ga;lway  ;  D  Gillespie,  Queen  s  Col- 
lege, Belfast;  J.  McA.  Holmes,  Queen  s  College,  Belfast,  E£. 
Kenny,  Catholic  University  School  of  Med'ciuc :  M,  J.  1^°"?; ' 
Catholic  University  School  of  Medicine  :  F.  A.  McOstrich,  Queens 
College.  Cork  :  W.  Miuford.  B.A.,  Queens  College.  Belfast.  M.J. 
OFlynu.  Queen's  College,  Galway  and  Cat  ^olic  Un.ver.  .ty  bchool 
of  Medicine  ;  E.  J.  O'Uanlon,  Catholic  University  School  of  Medi- 
cino  F.  C.  Sampson.  Catholic  University  School  ot  Mediciue, 
W  a!  Simpson.  Queen's  College,  Galway,  and  Catholic  LuiveisitJ 

The^E^amineri''have''recomn.cuded  that  the  following  candidates  be 
adjudged  to  have  passed  the  M.D.  Degi-ee  Examination ;  ,-„,„,,,,.,_ 

D  P  BariT,  M.B  .  B.Ch.,  B.A.O.,  Liverpool  University  ;p.Kernolwn, 

M  B    B  Ch    B.A.O.,  private  study  ;  Frances  O.  C.  S.  McDade,  B.A.. 

m'b"  B  Ch  ,  B.A.O.,  Brompton  Hospital,  London  :  M.  L.  Kowaa. 

B.A..  MB  .B.Ch.,  B.A.O.,  Queen's  College,  Btdfast,  and  private 

study.  "  _^ 

VICTORIA  UNIVERSITY  OF  M..VNCHESTEK. 

FaculUi  of  Medicine. 
One  of  the  twoopeu  Entrance  Scholarships  which  were  recently  foiind^^^ 
each  of  the  value  of  ;<;ioo.  has  been  awarded  to  Mr.  V, .  C    Deuuistou 
B.Sc.    It  is  proposed  to  offer  two  similar  scholarships,  one  m  Aits  and 
one  in  Science,  next  July,      ^__„ 

ROYAL  COLLEGE  OF  PHYSICIANS  OP  IBEL.AN'D. 

FAfdim  nf  Officers. 
AT  the  aunnal  meeting  of  the  College  on  October  =otli.  the  following 
officers  were  elected  for  the  ensuing  year  :—P««i icn( :  Sir  Arthur  \. 
Macan,  M.B.  Vire-l'rr^idevt :  H.  T.  Bewley,  M.P.  ' ynmrs  ■  H.  T  Bewlex . 
M.D.,  i:  Henry  Willson,  J.  B>Tne  Colemau.  C.M.G..  M.D.,  G.  J.  Peacocke, 
M  D  •  Renrrxeninlire.  on  the  General  Medical  Coicneil :  Sir  John  W .  Moore, 
M.D.  Renrefentatirc  on  the  Committee  0/ Management :  J.  Magee  Finny, 
M.D.,  Walter  G.  Smith,  M.D..  and  James  Craig.  M.D.  ^rr™™''^;'.  He°>"5'  f  ■ 
Bewley.  M.D.  HeqiMrnr  :  James  Craig.  M.D.  Lihrarian  :  Robert  Phelps,  bir 
Arthur  >".  Macari  was  elected  King's  Professor  of  Midwiiery  in  the  School 
of  Plivsic,  Ireland. 

Appointment  of  Examtnert. 
The  followingwerc  appointed  additional  Examiners  to  take  the  placeo!  an 
absent  Ceus-or  or  Examiner :  Medicine,  A.  R.  Parsons,  M.D. ;  Medical  .luns- 
prudence  and  Hvgiene.  A.  Nixon  Montgomery  ;  Midwiiery,  J.  H.  B  Glenn, 
M  D.    The   following   other  Examiners  were  also   appointed :    tor  tne 
Licence  to  practise  Midwifery.  A.  J.  Home  and  H.  JeUett,  M.D.:   foi-  the 
Membership;  Clinical  Medicine.  J.  Magee  Finny,    M.D..  and  J.  Byrne 
Coleman,  C  M.G.,  M.D.:  Practice  of  Medicine    W.  G.   smith    M^D     and 
G   J   Peacock,  M.D.:  Patholog\-,  A.  C.  Earle,  M.D..  aud  A.  CO.  Sullivan, 
MD     For  the  examinations  under  the  Conjoint   Scheme,  the  foUomng 
were  appointed  :    Bioloey.  E.  MacDowel  Cosgrave.  M.D^:  Ckemisti-y.  Pro- 
fessor E.  Lapper  and  Ninian  Falkiner.  M.D.;  Physics    B    Ira  vers  ^mith, 
M.D..audW.  A.  Winter.  M.D.:  Pliarmacy.  Materia  Medica.  and  Hiera- 
peutics,  H.  C.  Drury.  M.D..  and  Martin  Dempsey.  M.D. ;  Physiolog>'.  H.C. 
Earle.  M.D.:  Pathologv,  A.   C.   O'Sullivau,  M.D:  Medicine.   .1.  Redmond, 
M.D.,  aud  J.    0'Carr6ll.   M.D.:  Hygiene  and  Forensic  .Medicine,  W .  R. 
Dinvson.M.D.    For  the  Conjoint  Diploma  in  Public  Health:  Chemistry, 
Professor  E.  Lapper  ;  Hygiene,  H.  T.  Bewley.  M.D.;  Meteorology  Sir  .John 
W  -Moore,  M  D     Extern  Examiners  in  Preliininary.Lducation.  1  lolessor 
WE.   Thrift,  F.T.C.D.,  and  W.  T.  Kennedy,  F.T.C.D. 
Death  of  Sir  tieorae  Paffey. 
The  Registrar  reported  the  death  of  Sir  George  F.  Duffey,  ex-Prcsiaent 
of   the  CoUece,  aud  the  following  resolution  was  adopted  m  silence : 
••  Resolved  -  'that  on  this,  the  first  meeliug  of  tlu-  College  since  the  death 
of  Sir  Georee  F.  Duffey,  we.  the  President  and  Fellows,  desire  to  place  ou 
record  ouf  deep  regret  at  the  loss  the  College  has  sustained  by  the 
removal  of  one  of  ite  Fellows  and  Past-Presideuts.  who  was  ever  loyal  to 
the  College  and  upheld  the  highest  principles  of  our  profession.    Regular 
in  his  attendance,  paiustaking  and  helpful  at  committees,  he  lias  lett  a 
place  it  wUl  be  hard  to  fill,  while  persoually  we  feel  we  have  lost  a  genial 
conivtrc  aud  a  generous  friend.    We  desire  that  a  copy  of  this  resoluUon 
beiorwarded  to  Ladv  Dutt'ev,  with  unanimous  expression  o    our  sincere 
sympatliy  with  her  aiid  licr  ianiily  iu  tlieir  bereavement." 
Tlie  Grnernl  Medical  Cnniicil. 
Dr     \tlliill  having  tendered  his  resignation  of  the  office  of  represeuta- 
tive  of  the  College  on  the  (.cneral  Medical  Council,  the  following  resolu- 
tion was  adopted  unanimouslv  at  a  previous  meeting  of  the  College  :  - 
••Resolved-  That  the  President  and  Fellows  accent  the  resignation  o! 
their  representative  on  the  General  Medical  Council  with  sincere  regi-e!, 
aud    lake  this  opportunitv   of   expressing  their  gi-atcful  sense  of   the 
invaluable  services  rendered  to  the  College  by  Dr.  Atthill  through  u  long 
series  of  vears   not  onlv  in  the  capacitv  of  representative  on  tlie  Oener.i 
Medical  Council,  but  also  in  many  other  important  collegiate  ofliccs." 

The  Banquet. 
BThe  annual  banquet  took  place  in  the  eveniLg  atttlie  College  Hall. 
Vmong  tlie  guests  present  were  the  Lord  Chancellor,  the  Dean  of 
St  Patrick  the  Presideut  oi  tiie  Incorporated  Law  Society,  the  Presidents 
of'Ouceu's  College,  Cork,  and  Queeu's  College,  Galway,  the  Right  Rev. 
Mons  MoUoy,  Uie  Principal  Medical  Officer  in  Ireland,  the  Registrat^ 
General  for  Ireland,  and  Sir  James  Dougliarty,  K.C.V.O. 


CONJOINT  BOARD  IN  IREL.\ND. 
CANKiijArEs  have  passed   he  First  Professional  Examination  as  uuder- 

°°\w'^H  Bomford,  H.  C  Burbidge,  T.  C.  Casey,  A.  Culler,  »I.  B.  Dooley. 
C' J  B  Dunlop,  J.J.  Diwer,  T.  Fehily,  F.  V.  Hanratly,  P.  Harring- 
ton D  F  Hartv,  S.  F.  Hayes,  W.  E.  M.  Hitchins,  C.  Macanlay.lW  .  R. 
O'r'arrell,  W.  H.  O'Rioidan,  D.  O'Sullivan,  T.  Walsh. 

Ehratom— Int  epass  list  of  the  Society  of  :ApothecarlC8  of  London, 
published  in  the  Bbitish  Medical  Jovunal  ot  Octob€r  17th,  p.  1023. 
line  6  of  list,  for  "  Siiuson  "  read  "  Simpson. " 


OOT.    24,    1903.] 


SIR   GEORGE   DUFFF.Y, 


r     IBS  Bunm  1  I  n  5  *^ 


OBITUARY. 


M.D., 


Sm    GEORGE    FREDERICK    DUFFEY, 

F.  AND  Ex.  I'UES.  K.C.P.I., 

Physician  and  Lecturer  on  Clinical  Medicine,  Royal  City  of  Dubliu 
Hospitol. 
The  profession  at  large  will  hear  with  great  sorrow  of  the 
death  of  Sir  Georci"  F.  Duffey.  wliich  took  place  at  liis  residence, 
30,  Fitzwilliam  Place,  Dublin,  on  October  13th.  His  illness 
had  lasted  for  some  months,  t-o  far  back  as  April  he  returned 
from  a  short  lioliday,  certain  symptoms  pointing  to  a  central 
nerve  lesion  having  .suddenly  developed.  His  ni(>dical  atten- 
dants were  from  the  first  tilled  with  anxiety  on  his  account, 
and  they  had  the  advantage  of  the  help  of  Dr.  Ferrier,  who 
went  over  to  Dublin ;  the  difease,  however,  steadily  pro- 
gressed, with  distressing  phases,  until  death  came  as  a^release. 

George  Dud'ey  was 
born  in  1S43,  the  son 
of  Mr.  John  DulTey,  a 
member  of  the  Bar. 
Twenty  years  later  he 
graduated  in  arts  in 
the  University  of  Dub- 
lin, and  in  1S64  oh- 
tained  hi.s  degrees  in 
medicine.  He  gave 
early  proof  of  his 
interest  in  his  work, 
applying  liini.self  so 
diligently  that  he  car- 
ried ofT  a  Medical  Ex- 
hibition and  the  Medi- 
cal Scholarship  while 
vet  an  uu<Jergraduate. 
Immediately  follow- 
ing the  close  of  his 
career  at  Trinity  Col- 
lege he  entered  the 
army  as  an  assistant 
surgeon.  He  was 
attached  to  the  24th 
Regiment  until  1871, 
when  he  retired,  only 
to  grieve  two  years 
later  over  the  death 
of  so  many  old  com- 
rades at  the  battle  of 
Isandwala.  On  leav- 
ing the  army  he  de- 
voted himself  to  civil 
practiceiuDublin.  He 
soon  started  and  main- 
tained for  some  years, 
the  Dublin  Hospital 
Gazette — a  journal  of 
much  excellence.  He 
became  Physician  to 
Mercer's  Hospital  in 
1876,  and  was  then  ap- 
pointed Lecturer  on 
Mat^-ria  iledica  in 
the  C  a  r  m  i  c  h  a  e  1 
School.  In  1882  he 
transferred  his  ser- 
vices to  tlie  City  of 
Dublin       Hospital, 

and  soon  after  became  Professor  of  Materia  Jledica 
in  the  Royal  College  of  Surgeons  of  Ireland,  on  the 
amalgamation  of  various  schools  with  that  institution. 
In  tuni  he  was  Examiner  at  the  late  Queen's  University, 
the  University  of  Dublin,  and  to  the  Conjoint  Board. 

In  1896  he  was  chosen  President  of  the  Royal  College  of 
Physicians,  a  and  in  the  following  year— Queen  Victoria's 
Jubilee  —  he  received  the  honour  of  knighthood.  The 
General  Medical  Council  selected  him  for  the  most  important 
office  of  Inspector  of  Examinations,  and  it  is  a  proof  of  the 
excellent  way  in  which  he  discharged  the  duty  that  he  was 
chosen  in  each  successive  year  until  his  death. 

In  187 1  he  married  Agnes,  daughter  of  the  late  Mr.  John 
Cameron,  of  Dublin,  and  sister  of  Sir  Ciiarles  Cameron, 
M.D.,  Bart.,  formerly  M.P.  for  Glasgow.  His  elder  son, 
Greorge  Duffey,  entered  the  army  as  a  lieutenant,  but  died  of 
yellow  fever  in  the  West  Indies  ;  while  the  younger,  Arthur, 


is  a  lieutenant  in  the  Royal  Army  Medical  Corps,  and  in  1899 
was  Special  Connnissioner  to  the  United  States  on  behalf  of 
the  Cancer  Research  Society. 

Into  a  life  that  was  comparatively  short  George  Dufl'ey 
managed  to  crowd  his  many  and  varied  activities,  and 
his  fine  character  early  attracted  to  him  a  large  body 
of  personal  friends.  He  was  without  those  bitter 
smallncsses  which  are  a  misery  to  their  possessor  and 
irritating  to  others.  He  held  a  high  ideal  of  professional  life 
and  he  lived  up  to  it.  His  teaching  was  thorough  and  pains- 
taking, and  proved  attractive  to  his  students.  His  position  aa 
Inspector  of  Examinations  for  the  General  Medical  Council 
was  at  once  important  and  onerous.  It  was  his  duty  to 
master  the  intricacies  of  the  various  methods  of  the 
examining  bodies  and  to  report  upon  their  observance. 
His  criticisms  were  always  fearless,  but  there  was  a  kindli- 
ness about  the  phrasing  of  them  that  disarmed  resentment, 

and,  supported  as  he 
was  by  accuracy  and 
fairness  of  judgement, 
he  was  the  means  oiE 
bringing  about  many 
alterations  in  methods 
which  helped  to  make 
standards  higher,  and 
so  to  improve  the 
general  character  of 
professional  know- 
ledge. 

By  the  death  of  Sir 
George  Duffey  the 
Dublin  School  has 
lost  one  of  its  most 
prominent  and  be- 
loved members  and 
the  profession  at  large 
a  high-minded  and 
honourable  gentle- 
man. 

The  funeral  took 
place  on  Friday,  Octo- 
ber i6th,  when  the 
body  was  laid  in 
Mount  Jerome  Ceme- 
tery. There  was  a  vast 
assemblage  drawn  not 
only  fi-om  the  profes- 
sion but  from  all  other 
classes.  The  Presi- 
dents of  the  Royal 
Colleges  of  Physicians 
and  Surgeons  were 
present,  as  well  as  the 
heads  of  many  public 
departments. 

The  services  which 
Sir  George  Duffey  ren- 
dered to  the  British 
Medical  Association 
were  conspicuous,  and 
we  owe  the  following 
brief  summary  of  them 
to  the  pen  of  Sir  John 
Moore:  "Rather more 
than  five-and-twenty 
years  ago  George 
DuSey  took  in  hand  the  difficult  and  delicate  task  of 
organizing  a  Dublin  Branch  of  the  Association— difficult  and 
delicate  because  it  was  necessai-v  to  avoid  wounding  the  suscep- 
tibilities of  the  members  of  the  Irish  Medical  Association  on  the 
onehand,  and  to  keepclear  of  the  domain  of  the  existing  Dublin 
medical  societies  on  the  other  hand.  He  achieved  complete 
success,  and  the  Branch  was  recognized  in  1877.  To  this  day 
he  is  justly  regarded  as  the  founder  of  the  Dublm— now  the 
Leinstei-— Branch.  It  was  also  mainly  owing  to  Duffey's  popu- 
larity and  influence  that  the  Royal  College  of  Physicians  of 
Ireland  opened  its  doors  to  the  newly-established  Branch, 
which  has  ever  since  held  its  annual  and  council  meet- 
ings in  the  splendid  halls  of  the  College  in  Kildare  Street. 
In  the  early  days  of  its  existence,  George  Duffey,  as  Hono- 
ra:-y  Secretary  of  the  Branch,  safeguarded  its  interests  in  such 
a  way  as  to  merit  the  fullest  and  most  grateful  recognition  of 
his  services. 
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"Many  members  of  the  Association  remember  witli  what 
conspicuous  success  the  Dublin  Branch,  under  the  able  guid- 
ance of  George  Duti'ey,  at  tliat  time  its  ex-llonorary  t-ecre- 
tary,  played  the  part  of  host  to  the  Association  in  the  summer 
of  18S7,  when  alter  a  lapse  of  twenty  years  the  British  Medical 
Association  met  for  the  second  time  in  the  Irish  capital. 
George  DuflTey  was  Local  Honorary  Secretary  of  that  notable 
meeting,  which  was  presided  over  by  Sir  John  Banks,  K.C.B., 
with  his  wonted  dignity,  hospitality,  and  ability.  At 
the  close  of  that— the  fifty-fifth — annual  meeting  of  the 
Association,  it  was  moved  by  Sir  AValter  Foster,  M.P., 
seconded  by  Dr.  Dempsey,  of  Belfast,  and  unanimously  re- 
solved : 

That  the  most  cordial  thanks  of  the  members  be  giveu  to  Dr.  George 
Duffey  for  his  energetic  and  able  organization  of  tliis  most  successful 
and  briUiaut  meeting. 

"In  1901,  GeorgeDufl'ey  was  by  acclamation  chosen  President 
of  the  Dublin  Branch, 
which  owed  liim  so 
much,  and  a  more  dis- 
interested, able  and 
courteous  gentleman 
never  accepted  office 
at  the  hands  of  the 
delighted  members. 

"In  addition  to  the 
foregoing,  Sir  George 
Dufl'ey  held  tlie  follow- 
ing offices  in  con- 
nexion with  the 
annual  meetings  of 
the  Britisli  Medical 
Association,  namely : 
Secretary  of  the  Sec- 
tion of  Medicine,  1879 
(Cork),  Vice-President 
of  the  Section  of 
Medicine,  18S4  (Bel- 
fast), Vice-President 
of  the  Section  of 
Medicine,  1888  (Glas- 
gow), and  President 
of  the  Section  of 
Medicine,  1896  (Car- 
lisle)." 

Sir  John  Banks, 
K.C.B.,  who  was  Pre- 
sident of  the  Associ- 
ation on  the  memor- 
able occasion  of  the 
Dublin  meeting  in 
1887,  sorrowfully 
writes:  "I  would  ex- 
press my  profound 
regret  at  the  deatli  of 
one  who  was  all  that 
could  be  desired  in  ■ 
his  capacity  of  Local 
Honorary  Secretary  to 
that  historic  meeting. 
Well  do  I  remember 
the  unflagging  zeal 
and  tireless  energy  of 
my  departed  friend 
and  colleague.  1  make 
bold  to  say  that  the 

success  of  the  Dublin  meeting  of  18S7  was  in  no  small 
measure  due  to  the  powers  of  organization,  tact,  and  courtesy 
of  George  Dufl'ey." 

We  are  indebted  to  Dr.  Craig,  Kegistrar  of  the  Koyal 
College  of  Physicians  of  Ireland,  for  the  following:  "In  en- 
deavouring to  write  an  appreciation  of  Sir  George  Dufl'ey 
there  are  no  pitfalls  i\!iich  an  author  feels  he  must  shun. 
fhe  true,  straight,  kindly  and  just  man  was  there,  always  to 
be  relied  upon  and  more  highly  appreciated  the  better  he  was 
known.  In  his  death  the  Koyal  College  of  Physicians  of 
Ireland  has  lost  a  Fellow  wlio.se  place  there  is  no  one  to  fill. 
JSo  mere  casuist,  no  lover  of  talking,  but  a  worker  in  every 
sense  of  the  word  was  the  friend  whose  death  every  Fellow  of 
the  College  deplores. 

'.' ^  licwitiate  in  1871,  with  Ilawtrey  Benson  and  John 
William  Moore,  he  was  elected  to  the   Fellowship  in   1873. 


Four  years  later  he  became  Censor  for  two  years,  and  this 
position  he  again  filled  in  1883-5  and  1889-91.  He  was  Vice- 
President  during  the  three  last-named  years.  He  was 
selected  as  a  member  of  the  Library  Committee  in  1881  and 
of  the  Economy  Committee  in  1SS3,  and  for  the  following 
twenty-two  and  twenty  years  respectively  and  until  a  few 
months  ago  he  was  one  of  their  most  useful  members. 

"  In  1882  the  late  Dr.  Plenry  Kennedy  suggested  that  an 
annual  dinner  of  Fellows  and  guests  should  be  held  in  the 
College  on  St.  Luke's  Day.  The  suggestion  was  at  once 
adopted  and  he  and  Duffey  were  ap])ointed  joint  secretaries 
to  caiTy  out  the  an-angements.  At  Dr.  Kennedy's  death  in 
1887  Dr.  Dufl'ey  was  asked  to  discharge  the  duties  of  honorary 
secretary  himself  and  this  he  did  with  conspicuous  success 
until  he  advanced  to  the  position  of  President  in  1896. 

"  During  his  biennial  term  of  office  as  President  the  duties 
connected  with   the  chair  seemed  to  tell  upon  his  liealth. 

Always  a  nervous 
speaker,  the  part  he 
had  to  play  at  public 
meetings  was  a  source 
of  anxiety  to  him, 
liut  no  President  ever 
filled  the  College  chair 
with  more  conscien- 
tious regard  of  the 
trust  which  he  con- 
sidered his  office  en- 
tailed. AVhen  the  Col- 
lege learned  that  the 
honour  of  knighthood 
\Y^s  to  be  conferred 
upon  him  in  1897  the 
announcement  was  re- 
e  e  i  \'  e  d  with  the 
gi-eatest  pleasure,  for 
one  and  all  of  his 
brother  Fellows  knew 
that  they  could  look 
on  Sir  George  Duffey 
as  a  worthy  recipient 
of  such  an  honour 
and  as  one  who  would 
maintain  the  dignity 
of  his  position. 

"The  attendance  at 
his  funeral  on  Friday 
morning,  the  i5th 
inst.,  was  in  itself 
sufficient  evidence  of 
his  popularity.  On 
that  occasion  nearly 
e\eiy  I'ellow  con- 
nected with  the  Col- 
lege was  present,  and 
if  the  most  predomi- 
nant feeling  in  the 
breasts  of  the  younger 
^  Fellows    was   that    of 

sorrow  for  a  highly  es- 
teemed and  departed 
colleague,  among  all 
the  senior  Fellows  it 
was  more  the  loss  of  a 
beloved  and  true  friend 
that  was  felt." 


JOHN  BRENDON  CUKGENVEN,  M.R.C.S.Eno.,  L.S.A. 
We  regret  to  announce  the  death  of  Mr.  Curgenven  on 
October  15th.  lie  had  attended  a  Branch  meeting  of  the  British 
Medical  Association  held  at  Tonliridge,  and  was  returning  in 
a  railway  carriage  to  llildenborough,  when  he  died  quite 
suddenly.  His  age  was  72.  His  pulse-rate  had  recently  been 
as  low  as  48.  : 

He  was  tlie  eldest  son  of  James  Curgenven,  of  Tretawn, 
Cornwall.  He  was  born  in  1831,  and  was  educated  in 
Cornwall.  In  1847  lu-  became  a  pupil  of  his  uncle,  Peter 
Brendon,  F.R.C.S.,  at  llighgate,  and  entered  as  a  studeut  at 
St.  Bartholomew's  Hospital.  In  January  of  that  year  he 
inhaled  ether  as  an  anaesthetic  in  the  presence  of  Mr.  Whipple 
and  Mr.  Bate  at  Plymouth,  he  being  the  second  person  to 
"  take"  it  in  the  West  of  England.  He  obtained  the  iliploma 
of  M.R.C.S.  and  L.S.A.  in  1852,  and  was  appointed  Resident 
Medical  Oflieer  to  ^the  Royal  Free  llositital  in  January,  1S53. 
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In  November,  1S54,  ill-health  due  to  overwork  during  the 
cholera  epidemic  of  that  year  compelled  him  to  resign  his 
post  at  that  hospital. 

Early  in  1S55  he  was  engaged  by  Lord  Ward  (the  late  Earl 
Dudlev)  to  accompany  him  to  the  Crimea  in  a  steam  yacht 
as  medical  attendant  and  private  secretary.  During  the  two 
months  spent  in  the  Crimea  he  accompanied  the  Guards' 
Brigade  as  volunteer  surgeon  at  the  attack  on  the  Redan,  and 
was  present  with  Lord  Ward  at  the  taking  of  Kertcli,  being 
among  the  first  to  land  after  the  forts  were;  blown  up.  The 
following  day  he  assisted  in  dressing  the  wounded  Russians 
in  tbe  infirmary.  He  subsequently  had  medical  charge  of 
Miss  Nightingale  on  her  voyage  in  the  yacht  from  Balaclava 
to  Scutari,  when  she  was  convalescent  from  fever. 

Mr.  Curgenveu  connuenced  practice  in  Bayswater  in  1856. 
He  married,  in  1S60,  Josephine,  daughter  of  Mr.  Joseph 
Sadler,  by  whom  he  had  a  family  of  ten  children,  eight  of 
whom  are  living.  He  filled  the  post  of  Honorary  Secretary  to 
the  Harveian  Society  of  London  from  1862  to  1872,  and  organ- 
ized committees  on  the  subjects  of  infanticide  (1S66),  venereal 
diseases  (1867),  and  therapeutics  (186S).  On  retiring  from  the 
secretaryship  he  was  presented  with  an  illuminated  testi- 
monial and  a  purse  of  money,  lu  1S59,  as  member  of  the  Pro- 
visional Committee,  he  assisted  in  founding  the  New  Syden- 
ham Society.  In  that  same  year  he  joined  the  Victoria  Rifle 
Volunteei-s,  and  was  present  at  the  review  held  by  the  Queen 
in  Hyde  Park  in  1S60.  Whilst  a  volunteer  he  performed  tlie 
feat  of  hitting  with  the  old  Enfield  rifle,  whilst  standing,  at 
100  yards,  a  sliilling  which  was  put  up  on  a  split  stick  by  tlie 
Doke  of  Wellington.  This  shilling  he  wore  on  his  watch-chain 
until  his  death. 

Mr.  Curgenveu  served  on  the  Parliamentary  Bills  Com- 
mittee of  the  British  Medical  Association,  and  assisted  in 
drafting  the  first  Habitual  Drunkards  Bill,  acting  with  the 
late  Mr.  Ernest  Hart  on  other  committees — on  Infant  Mor- 
tality. Hospital  Out-patient  Administration,  etc.  He  also 
served  on  committees  of  the  Obstetrical  Society  on  Infant 
Mortality,  and  on  the  Examination  and  Registration  of  Mid- 
wives  (1S69).  He  formed  an  association  for  promoting  the 
extension  of  the  Contagious  Diseases  Acts,  of  which  Mr. 
Mitford,  M.P.,  was  chairman,  and  Mr.  Curgenven  and  the  late 
Mr.  Berkeley  Hill  were  honorary  secretaries.  3Ir.  Curgenven 
was  examined  by  the  Royal  Commission  on  the  subject,  and 
obtained  the  signatures  of  2,509  medical  men  and  others  to 
a  memorial  advocating  the  retention  of  the  Acts.  This  was 
presented  to  the  Home  Secretary  by  154  members  of  the  House 
of  Commons,  Mr.  Curgenven  being  present. 

In  1869  he  read  a  paper  on  Baby  Farming  before  the  Social 
Science  Association,  and  drafted  a  Bill  lor  the  Protection 
of  Infant  Life.  In  the  following  year  the  famous  baby- 
farming  case  occurred,  and  Mrs.  Walters  was  hanged  for 
murder.  Mr.  Cui-genven  then  formed  a  society  for  the  pro- 
tection of  infant  life,  of  which  Sir  T.  W.  Charley  was  Chair- 
man. The  result  of  the  labours  of  the  Society,  of  which 
Mr.  Ernest  Hart,  Mr.  Wlieeler,  and  others  were  mem- 
bers, was  the  passing  of  the  Acts  for  the  Protection 
of  Infant  Life,  for  the  Amendment  of  the  Bas- 
tardy Laws,  and  tlie  Offences  Against  the  Person  Acts. 
In  1S69  also  he  promoted  the  formation  of  the  Paddington 
Committee  of  the  Charity  Oi'ganization  Society,  himself 
acting  as  its  Honorary  Secretary.  He  served,  too,  on  several 
other  committees,  such  as  the  Sanitary  Committee  of  the 
Paddington  Vestry,  the  Paddington  Committee  of  the  Bishop 
of  London's  Fund,  and  the  Paddington  Committee  of  the 
Cstton  Districts'  Relief  Fund.  He  was  a  member  of  the  Lay 
Helpers'  Association,  and  Churchwarden  of  Christ  Church, 
Lancaster  Gate,  for  twenty-six  years,  being  presented  with  a 
silver  salver  and  a  purse  of  100  guineas  on  his  resignation. 

He  was  during  these  many  years  further  engaged  in  a 
large  general  practice,  which  must  have  required  almost 
constant  attention,  and  the  wonder  naturally  arises  as  to  how 
he  was  also  able  to  achieve  this  large  amount  of  public  work. 
He  seems  never  to  have  spared  himself  if  his  efforts  were 
required  for  the  furtherance  of  any  philanthropic  object.  He 
retired  from  practice  in  favour  of  his  son,  5Ir.  J.  S. 
Curgenven,  in  1S90;  since  then  he  had  occupied  himself 
mostly  with  gardening,  residing  for  a  few  years  at  Tedding- 
ton,  subsequently  at  Hildenborough.  The  funeral  took 
place  in  the  church  of  the  latter  parish  on  October  20th. 


Mu.  Marshall  Weir,  M.R.C.S.Eng.,  died  somewhat 
suddenly  on  .Tune  29th  at  his  residence,  Palermo,  Knock, 
Belfast,  in  his   73rd  year.     He  had  retired  from  the  active 


practice  of  his  profession  about  two  years  pi'eviously.  Most 
of  his  professional  life,  after  a  brilliant  course  in  Belfast  and 
London,  was  passed  in  Dromore,  co.  Down,  where  he  held  the 
post  of  Dispensary  Medical  Officer  for  nearly  half  a  century ; 
lie  was  also  Public  Vaccinator  Surgeon  to  the  Royal  Irish  Con- 
stabulary and  Certifying  Factory  Surgeon  for  the  district, 
and  was  ou  the  Connnission  of  the  Peace  for  co.  Down.  He 
was  a  warm  advocate  of  the  open-air  treatment  of  consump- 
tion and  contributed  notes  on  the  subject  to  the  Registrar- 
licncral's  return  in  1S65.  He  was  a  man  of  deep  piety,  ever 
seeking  the  spiritual  as  well  as  the  physit^al  welfare  of  his 
patients,  and  was  universally  loved  by  both  rich  and  poor ;  he 
was  a  frequent  and  acceptable  advocate  of  the  "  physiological 
righteousness  "of  temperance,  especially  as  regards  heredity, 
on  which  he  wrote  an  able  paper.  As  a  medical  friend  wrote 
of  him.  "  He  was  a  thorough  gentlemen  and. an  ornament^to 
his  profession."' 


We  regret  to  have  to  record  the  death  of  Pi  vfessor  Ernst 
PFLtGER,  the  distinguished  oculist,  who  died  at  Berne  on 
September  30th.  Professor  Pfl tiger  had  held  the  Chair  of 
Ophthalmology  at  the  premier  L^nivei-sity  of  Switzerland  for 
many  years,  and  was  widely  known  for  his  numerous  contribu- 
tions to  this  branch  of  surgery.  He  took  a  prominent  part  in 
advocating  removal  of  the  lens  in  high  degrees  of  myopia  and 
at  the  time  of  the  occurrence  of  his  last  illness  was  actively 
co-operating  in  the  arrangements  for  the  International  Con- 
gress of  Ophthalmological  Surgeons  at  Lucerne  next  Sep- 
tember, of  which  he  was  Vice-President-elect.  His  death  is 
a  distinct  loss  to  European  ophthalmology. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


INQUEST  ON  MISS  HICKilAN,  M.D. 
An  inquest  was  held  at  the  Police-court,  Richmond,  on   Wednesday, 
October  21st.  by  Dr.  Taylor.  J. P..  the  District  Coroner,  ou  the  body  found 
in  Richmond  Park,  which  was  alleged  to  be  that  oi  Miss  Hictman,  whose 
uiysteriousdisappearaucefor  nearly  two  months  has  excited  gi-eat  interest. 

A  maid  employed  at  the  house  "of  Miss  Hickman's  lather  in  Courtfield 
Gardens  identified  the  clothes  produced  by  the  marks  theroou  as  having 
belonged  to  Miss  Hickman.  She  also  identified  a  watch  and  chain  and 
two  bronze  medals,  one  granted  by  the  St.  John  Ambulance  Brigade  for 
proficiency  iu '■  First  Aid, "  upon  which  the  name  of  "' Fanny  Hickman  " 
wasengi-ared.  and  the  other  a  medal  won  by  her  young  mistress  in  a 
swimming  competition. 

Several  liiile  boys,  of  ages  varying  from  g  to  12.  deposed  that  on  October 
iSth  they  had  been  hunting  for  chestnuts  in  a  game-preserved  part  of  the 
Park,  and  that  whilst  searching  in  the  heavy  undergrowth  they  had  sud- 
denly come  upon  the  body  of  a  woman,  that,  struck  with  fright,  they 
ran  away  home  and  only  related  what  they  had  seen  during;  the  after- 
noon, and  that  they  had  difficulty  iu  getting  their  parents  to  believe  them 
and  report  the  matter  to  the  police. 

Inspector  Cleeve  and  several  sergeants  of  police  detailed  the  steps  they 
took  upon  receiving  the  information  that  a  body  had  been  seen  in  a 
plantation  in  the  park,  and  how  late  at  night  tliey  instituted  a  search 
party,  and  after  much  difficulty  traced  the  whereabouts  of  the  body  incon- 
sequence of  the  smell  They  also  related  the  i-esult  of  a  further  search  of  the 
ground  when  daylight  appeared,  at  which  time  they  were  able  to  find 
the  various  articles  described  by  the  maid,  and  also  an  empty  medicine 
bottle,  unlabelled  and  uncorked.  They  also  stated  that  it  would  have 
been  impossible  for  loss  than  four  people  to  have  lifted  the  body  over  the 
fence  surrounding  the  plantatiou.  and  explained  that  even  as  it  was  it 
required  several  constables  to  remove  the  body  wiien  found.  They  also 
negatived  tlie  idea  of  foul  play. 

Dr.  Gardiner,  living  at  Richmond,  deposed  that  he  was  a  registered 
medical  practitioner,  and  police-surgeon  of  the  division. 

Exaiiiination  before  Removal.— Dy.  Gardiner  said;  On  Sundaj'.  October 
iStli,  about  10.30  p.m.,  I  was  summoned  by  the  police  to  view  the  body  of 
a  woman  that  had  been  lying  iu  one  of  the  plantations  in  Richmond 
Park,  The  police  required  me  to  see  it  previous  to  removal.  I  went  to  the 
plantation  and  saw  the  body.  The  body  was  lying  on  the  ground  as  near 
as  I  could  guess  about  8  yards  from  the  iron  fence  which  surrounded 
the  plantation,  and  was  covered  by  the  leaves  and  boughs  of  rhodo- 
dendrons. The  body  was  lying  ou  the  left  side  and  slightly  prone, 
the  head  pointing  towards  the  dii-ectiou  of  Richmond  Hill.  The 
left  arm  was  fully  extended  at  right  angles  to  the  body  palm  up  ;  the 
right  arm  was  across  the  chest  and  tucked  in  below  the  left  breast: 
the  thighs  were  flexed  slightly  upon  the  abdomen,  the  legs  flexed 
upon  the  thighs.  The  left  leg  was  drawu  up  more  than  tCe  right, 
and  the  right  ankle  was  iu  tlie  hollow  of  the  left  foot.  The  body  was 
clotJied.  and  the  clothes  were  in  no  way  disarranged.  The  head  was 
separated  from  the  body,  and  lay  about  5  to  6  in.  away  and 
slightly  behind  the  middle  line ;  it  was  turned  up  as  if  look- 
ing over  the  right  shoulder.  The  head  and  face  were  denuded 
of  all  soft  parts  with  the  exception  of  a  little  integument  on 
the  occipital  bone.  The  lower  jaw  was  detached  and  lying  a  little 
in  front  of  the  middle  line  of  the  body,  partly  covered  by  leaves  and 
partly  by  a  large  stra?*  hat,  which  was  lying  upon  aud  among  leaves, 
crown  up.  The  lower  jaw  was  devoid  of  tissue,  and  several  teeth  were 
lying  beside  it.  having  dropped  from  the  jaw.  The  neck  appeared  to  be 
gone,  but  in  the  line  of  the  neck,  and  close  to  the  body,  I  found  the 
second  cervical  vertebra.  The  hands  and  feet  appeared  to  be  gnawed. 
.Such  examination  as  I  could  then  make  showed  no  signs  of  violence. 
The  body  was  lying  under  boughs  and  on  none.  Xo  boughs  appeared 
to  be  broken  beneaih  the  body.  The  position  of  the  body  was  as  if  the 
deceased  had  lain  down  to  sleep  or  rest.     The  bushes  formed  a  thick 
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sereeu  above  aud  around.  The  body  appeared  well  nourished,  and  tbat 
of  a  large  and  poneriiilly-builtwoman.  There  was  a  pad  o£  hair  lying  on 
the  ground  between  the  skull  and  the  lower  jawbone. 

Pod-mortem  i'Mminafton.— Continuing  Dr.  Gardiner  said  :  I  made  an  ex- 
amination later  at  the  mortuary.  I  perfonued  the  post-mortem  examina- 
tion, assisted  by  Dr.  Saward  and  in  the  presence  of  Mr.  Pepper. 
The  body  was  well  nourished:  no  parts  of  the  body  exhibited 
marks  of  violence  such  as  fractures  of  bone,  bullet  wounds,  or 
outs.  The  body  was  much  decomposed:  the  skin  in  many  places  was 
absent,  being  apparently  gnawed  away.  The  head  was  entirely  detached  : 
the  cervicaJ  vertebrae  all  delaclicd  with  tlie  exception  of  the  seventh  :  all 
the  other  cervical  vertebrae  were  missing  with  the  exception  of  the 
second.  The  skull  was  denuded  of  all  soft  parts,  and  exhibited  no  frac- 
tures and  no  wounds,  bullet  or  other.  The  face  was  long  and  oval ; 
the  upper  and  lower  jaws  when  placed  in  position  were  opposed  :  many 
of  the  teeth  in  both  jaws  had  dropped  out ;  some  were 
stopped  with  gold,  and  others  with  amalgam.  The  brain  had  gone. 
The  hair  was  coarse  and  brown  in  colour,  tied  up  behind  with  tape  and 
fixed  with  ordinary  hair  pins,  and  was  about  17  in.  in  length.  The  skin 
had  been  gnawed  away  in  front  of  the  chest  to  the  bottom  of  the  breast 
bone.  The  skin  and  soft  tissues  of  the  neck  and  shoulders  were  com- 
pletely gone  :  the  clavicles  and  first  ribs  were  exposed.  On  the  left  side 
the  soft  tissues  o"f  hand  and  wrist  were  gnawed  away,  as  also  the  skin 
of  the  lower  half  of  back  of  the  forearm.  The  fingers  were  missing, 
except  part  of  the  middle  linger,  and  of  this  only  the  metacarpal  bone 
was  left.  The  skin  of  tlie  rielit  arm  was  gnawed  away  in  the  lower  third 
of  the  dorsal  aspett,  and  Trnm  the  lower  two-thirds  of  tlie  palmar 
aspect  of  the  foreaim.  All  the  fingers  were  missing.  The  skin  and 
muscular  tissue  of  tlie  right  lower  limb  were  gnawed  away ;  also  the  upper 
third  of  the  leg ;  also  the  front  and  outer  side  of  the  ankle  open- 
ing into  the  joint.  The  toenails  were  detached  :  that  of  the  great 
toe  was  In  Mu ;  nearly  all  the  epidermis  of  the  sole  was  gone. 
The  skin  of  the  left  lower  limb  had  been  gnawed  away  on  the 
lower  half  of  the  leg  ;  the  skin  of  both  legs  was  marked  by  the 
ribs  of  the  stockings ;  the  knees  exhibited  longitudinal  ribbing  due  to 
the  underclothing.  The  epidermis  of  the  left  sole  was  peeled  forwards 
and  stained  black.  The  skin  on  the  outer  side  of  the  abdomen  and  right 
hip  was  mottled  green,  less  so  on  the  left.  A  portion  of  the  breast  was 
left.  The  uterus  was  present  and  was  virgin.  The  liver,  spleen,  and 
right  kidney  were  entirely  gone,  as  also  the  gi'eater  part  of  the  intes- 
tines. The  stomach  was  just  discernible,  the  only  contents  a  reddish- 
brown  layer  adherent  to  the  walls,  but  it  was  impossible  to  ligature  it. 
The  left  'kidney  was  fairly  well  preserved  in  its  capsule ;  the  cortex  and 
medtilla  could  be  recognized.  A  small  part  of  the  small  intestine  was 
healthy.  The  heart  muscle  and  chordae  tendineae  could  just  be 
recognized  ;  the  lungs  were  shrunken,  and  formed  a  pultaceous  mass  ; 
the  tongue,  phai-ynx,  larynx,  and  oesophagus  were  all  gone,  also  the 
trachea. 

Conclusion. — My  conclusion  after  careful  examination  is  that 
Miss  Hickman  has  been  dead  for  about  two  months.  I  am  of 
opinion  that  there  is  no  evidence  that  death  was  due  to  external 
violence  nor  to  starvation.  I  am  of  opinion  that  Miss  Hick- 
man entered  the  plantation  alive,  and  lay  down  in  the  spot 
where  she  was  found.  I  cannot  give  the  cause  of  death,  as 
the  result  of  both  examination  and  dissection  is  entirely  negative.  I 
have  preserved  the  left  kidneynud  portion  of  the  small  intestine  left, and 
hold  these  for  analysis  should  it  be  decided  to  examine  these  chemically. 
The  height  of  the  body,  making  all  allowauces,  would  be  about  5  ft.  g  in. 
The  missing  vertebrae  may  be  lying  deep  down  in  the  soil  or  have  been 
carried  away  away  by  animals.  Tlie  greatest  agency  in  the  detachment  of 
the  head  was  decomposition— the  rest  due  to  the  gnawing  away  of  parts 
by  animals.    I  have  no  doubt  about  this ;  it  was  not  due  to  violence. 

Mr.  Pepper,  M.S.,  F.K.C.S..  Lecturer  on  Medical  Jurisprudence  at  St. 
Mary's  Hospital,  corroborated  all  the  evidence  given  by  Dr,  Gardiner,  He 
mentioned  that  on  the  inside  of  the  medicine  bottle  produced  was  a 
greenish  deposit,  freely  movable,  but  he  could  not  without  analysis 
state  what  it  was,  nor  could  he  add  to  the  medical  evidence  already 
given, 

Dr,  Saward,  who  had  assisted  at  the  necropsy  also  confirmed  the 
evidence. 

The  Coroner  decided  to  adjourn  the  inquest  for  two  weeks  to  enable  the 
police  and  others  to  finish  their  inquiries;  but  before  closing  the  court 
desired  the  jury  to  express  their  opinion  as  to  the  identity  of  the  body,  in 
order  that  he  might  issue  order  for  burial. 

The  jury  unanimously  decided  that  the  body  which  they  had  seen  that 
day,  and  upon  which  the  inquest  \fas  held,  was  that  of  Sophia  Frances 
Hickman,  M.D. 

l;LECTEO-^^GOUK, 
We  published  last  week,  page  1022.  a  report  of  the  prosecution  before  the 
magistrate  at  Bow  Street  of  Lewis  Bailes  for  wilfully  and  falsely  pretend- 
ing to  bo  a  doctor,  and  using  the  name  and  title  of  doctor,  and  for  unlaw- 
fully using  the  title  and  oescription  of  M.B.,  imf)lyiug  that  he  was  a 
bachelor  of  medicine.    It  will  be  remembered  that  it  was  stated  by  the 

Srosccutiug  counsel  that  the  defendant  was  connected  with  tlio 
IcLaughlin  Company,  which  advertised  what  they  call  their  Electro- 
Vigour  Treitmcnt  in  various  papers.  Their  readers  were  informed  tliat 
on  calhngat  the  ofBcoof  the  company  they  would  be  under  the  care  of  a 
qualified  pliysici.iii.  It  was  further  stated  that  the  defendant  had  been  on 
the  J^.f/jslcrasa  B-TChclor  of  Medicine  and  a  Bachelor  of  Surgei-y  of  the 
University  of  Durham  ;  that  ho  had  been  couvicted  of  rajic  in  it>94;  and 
that  thereupon  tlicCenem]  Medical  Council  removed  his  name  from  the 
Rctiiilcr,  and  Ills  university  degrees  were  withdrawn  from  him.  We  recall 
these  f:icts  hcc.iusc  wc  think  it  will  he  interesting  to  reprint  from  the 
Daily  .Vc!/.i  of  October  14th  the  following  letter  received  by  that  paper 
fromthe  Dr.  McLaughlin  Company: 

"We  undcihiaud  iiiat  a  case  Was  tried  at  Bow  Street  to-day  in  which  an 
old  employe  was  charged  with  practising  as  a  medical  practitioner  while 
m  our  employ  some  months  aso,  and  that  while  he  was  thus  practising 
his  ccrliflcutc  all  the  time  was  cancelled. 

•  Let  us  say  here  tliai  we  had  no  knowledge  wliateverthat  his  certificate 
liadtieeni-aucolledaiidtliatlie  lias  sworn  a  declaration  before  our  soli- 
citors that  he  withheld  the  information  from  us. 

,„,i^V^'iVv^^A,,';i^  "?}  !°  "">;?niploy  now,  but  we  thought  it  only  right 

?-Slri^,T^"^.''fl'H'?'^^H°°'- '^l'-''^^™  lia-^o  already  stated,  we  had  no 

know  ledge  jt  the  time  hi!  certificate  was  cancelled,  and  that  immediately 

■  It  was  made  known  to  us  the  man  left  our  employ  uiu.<juiai.T:iy 

••  Probably,  uOder  these  circumstances,  even  had  you  thought  o£  roport- 


idg  the  case,  you  will,  in  justice  to  ourselves,  withhold  it,  because  the 
action  was  in  no  way  connected  with  us,  but  was  brought  by  the  Medical 
Defence  Union  agaiust|Mr.  Baillies,  who  left  our  employ  some  time  ago,"  - 

We  may  add  that  at  least  one  other  London  paper  appears  to  have 
received  a  similar  communication  from  the  company,  although  we  have 
not  seen  it  published  elsewhere  in  full. 

The  following  letter  from  Messrs,  Hempsons,  solicitors  of  the  Medical 
Defence  Union  .was  published  in  the  Daily  Kewa  of.0ctober,i6th ; 

"ElEC  THO-VKiOUR. 

"  sir,-  To  your  report  of  the  prosecution  by  the' Medical  Defence  Union 
(Limited)  of"Lewis  Bailies,  at  Bow  Street  yesterday,  before  Mr.  Marsham. 
published  in  your  issue  of  this  date,  is  appended  a  letter  received  by  you 
from  the  '  Dr.  McLaughlin  Company,'  to  which  Bailies  was  attached. 

"This  letter  contains  certain  misstatements,  and  gives  rise  to  certain 
misconceptions  which  it  is  necessary  we  should  correct. 

"it  is  stated  by  the  company  that  Bailies  was  in  their  employ  '  some 
months  ago,' that  they  "had  no  knowledge  whatever  that  his  certificate 
had  been  cancelled,'  and  in  the  concluding  paragraph  of  their  letter  they 
reiterate  that  Bailies  left  their  employment  ■  some  time  ago,' 

"  Dealing  fir.it  with  the  statement  that  the  company  were  unaware  that 
Bailies' '  certificate  had  been  cancelled,'  for  the  information  of  the  public 
it  is  desirable  that  it  should  be  known  that  no  registered  medical  practi- 
tioner would  be  permitted  by  tlie  governing  bodies  of  his  profession  to 
hold  office  with  any  advertising  electric  belt  company,  and  that  if  such  a 
position  were  held  by  any  registered  practitioner  he  would  most 
certainly  be  charged  with  infamous  conduct  in  a  professional  respect 
before  the  General  Medical  CouucU,  and  have  his  name  erased  fiom  the 
Her/if^ter. 

"  Relatively  to  the  date  at  which  Bailies  left  the  employ  of  the  company 
we  may  say  that  one  of  our  clerks,  Mr.  Tj'rrell.was  personally  attended  by 
him  in  his  capacity  of  medical  officer  of  the  company  on  July  30th  last ; 
that  Mr.  Whitwelli  another  of  our  clerks,  was  similarly  attended,  and  was 
medically  examiued  by  Bailies  on  September  21st  last:  that  the  sum- 
monses were  served  personally  on  him  at  the  offices  of  the  company  on 
October  Sth  instant :  and  that  we  were  informed  on  inquiry  at  the 
company's  offices  on  the  9th  instant  that  he  was  still  there  and  could  be 
consulted. 

"  These  facts,  we  think,  sufficiently  disprove  the  statements  made  by 
the  company  in  the  letter  which  you  publish. 

"  No  comments  at  our  hands  are  needed  upon  that  portion  of  their 
letter  requesting  you  to  withhold  the  report  of  the  trial.— Yours,  etc., 

"  Hempsoxs. 
"  Solicitors  to  the  Medical  Defence  Union  (Limited). 

"  3S,  King  Street,  Cheapside,  E,C.,  Oct.  14th." 


PAYMENTS  BY  FBIENDLY-  SOCIETY. 
On  October  istli.  Judge  W,  F.  K.  Taylor,  K.C.,  sitting  at  the  Liverpool 
Court  of  Passage,  heard  a  claim  by  Dr.  O.  E.  Limrick  against  the  Liver- 
pool Shipwrights'  Trade  and  Friendly  Society  in  respect  of  fees  alleged  to 
be  due.  Mr.  Kigby  Swift  appeared  for  the  plaiutifT:  Mr.  Tobin,  K  C.,  and 
Mr.  Greaves  Lord  for  the  deteudants.  It  appeared  that  in  April,  i8q2,  the 
plaintitr  was  appointed  to  act  as  surgeon  to  the  Society  for  a  remunera- 
tion of  3S.  3d.  per  annum  per  member,  with  (as  he  alleged)  a  minimum 
payment  of  £io  a  quarter.  Within  a  few  months  of  his  appointment  the 
payments  to  him  fell  below  the  agreed  amount,  and  he  now  sought  to 
recover  ;£i44  16s.  icW.,  the  amount  in  arrear.  It  was  contended  on  the 
part  of  the  defendants  (1)  that  there  was  no  agreement  to  pay  any  mini- 
mum amount  to  the  plaintifl";  (2)  that  as  a  matter  of  fact  the  plaintiflf  was 
to  receive  only  half  the  sum  of  3s.  3d. ;  (3)  that  in  so  far  as  the  claim  re- 
ferred to  fees  owing  since  June,  1897,  it  was  barred  by  the  statute  of 
limitations.  His  Honour  in  summing  up  to  the  jury  invited  them  to  con- 
sider whether  the  Society  could  have  fixed  a  minimum  payment  when  the 
subscriptions  to  the  doctor's  fund  by  the  members  might  have  fallen 
short  by  that  amount.  The  juiy,  after  a  brief  absence  from  court,  gave  a 
verdict  for  the  defendants. 


MEDICAL  ETIQUETTE. 
RusTicws.— Underthe  circumstanees  related  A.  should  uot.  in  our  opinion 
have  called  upon  the  patient. 


OPTICIAXS  AS  OCULISTS. 
Myopia  asks  us  to  express  our  opinion  of  an  arrangement  by  which  a 
qualified  medical  practitioner  agrees  to  assist  an  optician  who  Is  a 
member  of  the  British  Optical  Association  and  of  the  Spectacle  Makers' 
Company  by  attending  at  the  optician's  place  of  business  to  examine 
any  patient  whom  tlie  optician  finds  himself  unable  to  benefit. 

",*  In  our  opinion  the  practitioner  who  made  such  an  an'angement 
would  put  himself  in  a  position  which  was  not  only  undignified  but 
distinctly  unprofessional. 

MEDICAL  OFFICERS  OF  INSURANCE  COMPANIEb. 
A  COEHESPONDENT  submits  the  two  iollowing  questions:  (i)  Is  it  correct 
for  a  medical  man  acting  on  behali  of  an  insurance  company  to  visit 
aud  examine  a  patient  without  the  knowledge  and  consent  of  tiic 
medical  man  in  charge?  (2)  Is  it  any  excuse  to  say  that  the  fees  offercU 
by  the  insurance  company  are  iusnflicient  to  allow  the  exercise  of  the 
usual  professional  courtesy ;  on  the  other  hand  does  uot  this  excuse 
jggravatethe  fault? 

'',•  (i)  The  medical  otDoer  of  the  insurance  company  is  bound  to  give 
due  notice  to  the  patient  of  his  intended  visit,  and  request  the  patiout 
to  secure  the  presence  of  his  medical  attendant.    (2)  It  is  uo  excuse. 

Bhquests  to  Hospitals.— Under  the  will  of  the  late 
Mr.  George  Fi'ederick  Cauti,  of  Hove,  ;fi,ooo  has  been 
bequeathed  to  the  Sussex  County  Hospital  and  ^^500  each  to 
the  Earlswood  Asylum  for  Idiots,  the  North  London  Con- 
sumption Hospital  (Jlount  Vernon),  the  Hospital  for  In- 
f  urables  at  f'utney,  and  the  Alesartdra  Children's  Hospital  at 
Brighton. 
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POOR-LAW    MEDICAL     SERVICES. 

HEALTU  OF  ENGLISH  TOWNS 
IK  savBntv-sl\  Of  the  largest  English  towus,  Inoluding  J-oudon,  8  4O0 
toths  SSd  .^^3  deaths  were  rcgisiered  during  the  "<=ek  ending  Saturday 
last  October  7th.  The  annual  rate  of  mortality  in  those  towns  which 
htd'been  16  ^  .?  1  and  .5.8  per  i.ooo  in  the  three  preocdrng  weeks,  wa, 
SlSn  IS  8  per  .,ii  last  wSek."^  The  rates  in  the  several  towns  ranged  from 
^in  Uornsey.  7.1  in  Barrow-iu-Furncss.  7-^  ^  "?"^l?"'"' "'mX1  . 
gJimsbyTs  in  Croydon  and  in  Burton-ou-Treut,  8..  i"  l^'nPI^No'-'o"' 
-Sd  90  in  Wallasey  to  =c.=  iu  West  Hartlepool,  =0.3  1.1  Maucliester  =i^. 
in  Stockton-OQ-Teee,  21.5  in  Burnlev.  :i.8  m  Tynenunith.  .na.a  m  ilanle>, 
,^finSatoi°d  and^as  iu  Middlesbrough.  In  London  the  rate  of  mor- 
Jilty  iras  .5  3  pe r  .,clo,  while  it  averaged  .6.1  in  the  seventy-tive  other 
SJ^'e^town^-^?1.e  deaih-rate  from  »£»  P""".P^1  '"'«j;''°"t^,if  |f,  ?,^. 
in  the  seventv-sif  towus  averaged  2.2  per  i.ooo:  in  Loudon  this  cieain 
rate  was  c.iu,'i^  to  :.o  per  .,000,  while  it  averaged  =.3  lu  the  seventy-flvo 
uJleprovi'ue.al  towns^  and  ranged  upwards  to  4.°  iu  «'■?>' Yarmouth  4.1 
in  Pvesfrm  j  i  in  Siuethwiok.  ■i.S  iu  NortlKiinjiton  and  lu  Hanley.  5.9  in 
We?tHara'o.o\uM  dXsbrou|li,..s 

Measles  caused  a  death-rate  of  i.i  in  Stockport,  1.7  in  Sunderland,  and  3.1 
m  warring  on  ;5eSet  {ever  of ...  in  Swause.i ;  diphtheria  of  =.0  in  Great 
^rmouth  "fCTcr"  of  ..o  iu  Walthamstow,  ,.3  in  Rhondda,  and  =.2  id 
5Kirth°T-  Tvdlil ;  and  diarrhoea  of  33  in  Birminghani,  3.0  lu  Pref  o".  4.  ■  n 
Hinlerj  I  in  Middlesbrough  and  in  Merthyr  T>-dlil.  4.6  lu  West  Ham  and 
in  Xorttompton  and  5.2  iu  Burnley.  The  mortality  from  w  loopipg-eoug  1 
showed  10  marked  excess  iu  any  of  the  large  towns.  No  {at«l  case  ot 
smaU^po"  was  registered  last  week  either  in  London  or  in  any  of  the 
laive  provincial  towns.  The  number  of  smal-pox  patient^  under  treat- 
ment in  the  Metropolitan  Asylums  Hospitals,  which  had  been  29,  ='. 
fnd  .7  °t  the  end  of  the  three  preceding  «eeks,  had  further  decliued  to  ,. 
at  the  end  of  la^t  week  ;  one  new  case  was  admitted  duriug  the  week, 
against  ,.  and  =  in  the  three  preceding  weeks.  The  number  of  scarlet- 
fe^e?cases  in  these  hospitals  and  in  the  fondon  Fever  Hospital  on  batur- 
day  last  October  .7th,  was  .,860,  against  1.886,  ,.876,  and  .,88.  on  the  three 
preceding  Saturdays ;  =<=S  new  cases  were  admitted  duriug  last  week, 
against  393.  J3S,  and  240  in  the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWSS. 
Drama  the  week  ending  Saturday  last,  October  17th,  992  births  and  527 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  1  he 
annual  rate  of  mortality  in  these  toivns,  which  had  been  .6.8.  17.3,  and  16^0 
per  I.ooo  in  the  three  preceding  weeks,  rose  again  last  week  to  10  .per 
,000  and  was  o.  ^  per  1,000  above  the  mean  rate  duriug  the  same  period  in 
thTseventy-six  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  .3.3  in  .\berdeen  and  .3.5  m  Edinburgh,  to  .7.7 
in  Gla^ow  and  .-o.,  in  Perth.  The  death-rate  from  the  principal  infec- 
tious diseases  averaged  2.2  per  .,000  in  these  towns,  the  highest  rates 
beTg  recorded  in  Glasgow  ^and.PertJi.  The  26S  deaths  regis  ered  ,q 
Glasgow  included  i  which  was  reterred  to  small-pox,  ..  to  measles,  2  to 
soSTever,  C  to  whooping-cough,. and  2410  diarrhoea.  Three  fatal  cases 
of  scarlet  fever  and  2  of  diphtheria  were  recorded  in  Edinbuigh.  Two 
deaths  from  "fever"  and  2  from  diarrhoea  occui-red  m  Dundee  ,  4  Horn 
dianhoea  in  Aberdeen,  and  3  from  diarrhoea  in  Leith. 


HE.ALTH  OF  IRISH  TOWNS. 
DUBIKG  the  week  ending  Satuiday.  October  .7th,  587  births  and  301  deaths 
were  registered  in  sLk  of  the  principal  Irish  towns,  against  538  birtlis  and 
,30  deatlis  in  the  preceding  period.  The  mean  annual  death-rate  of  these 
fe^s,  which  had  been  .5.8:.9.2.  and  .6.8  per  ..ooo.in  the  three  PVeceding 
weeks  rose  to  17.3  per  1,000  in  the  week  under  notice,  this  figure  being  ..5 
above  the  mean  annual  rate  during  the  corresponding  period  in  the  seventy- 
<ixEngli-;h  towns.  The  deaths  in  these  six  Irish  towns  .ranged  fioui 
.0..  in  Limerick  and  .3.0  in  Cork  to  .9.9  in  Dublin  and  31.2  lu  Waterford. 
The  death-rates  from  the  principal  zymotic  diseases  in  these  six  Irish 
tovvns  averaged  during  the  week  1.5  per  1,000  or  0.5  more  than  during  the 
preceding  period.  The  highest  point,  2.8,  was  reached  in  BeUast  while 
Waterford  registered  no  deaths  from  zs-motic  disease  ai  all.  In  Dublin 
no  deaths  from  small-pox,  measles,  scarlet  fever  diphtheria,  or  simple 
continued  fever  were  registered,  but  .  was  ascribed  to  whooping-cough, 
to  enteric  fever,  and  5  to  diarrhoeal  diseases.  In  Belfast  3  death  were 
due  to  scarlet  fever.  3  to  enteric,  9  to  diarrhoeal  diseases,  and  .  each  to 
measles  and  dipththeria. 

THE  HEALTH  OP  DERBYSHIRE. 
The  report  of  Dr.  Sidney  Barwise,  the  Medical  Oflicer  of  Health  for 
Derbyshire,  for  .902,  states  that  the  area  of  the  county  is  646.597  acres, 
and  its  population  497.056.  This  gives  less  than  one  person  ^o. 70)  to  ttic 
acre  The  average  number  of  persons  to  the  acre  in  the  urban  distiicls 
is  2.3.  and  iu  the  rural  o  44-  The  birth-rate  is  returned  as  s^-o,.  as  com- 
pared with  2S.6  for  England  and  Wales,  and  it  is  stated  that  it  is  not 
diminishing  in  Derbyshire  so  rapidly  as  in  the  country  gcucrally.  The 
dc.nth-rate  forthccountvis  .5.1,  as  compared  with  16.3  tor  England  ana 
Wales  \s  the  decennial  average  death-rate  for  Derbyshire  (.091-1900)  was 
16.3.  this  is  a  marked  improvement.  D)-.  Barwise  inserts  an  interesting 
table  on  the  expectation  of  liie  in  each  of  his  urban  and  rural  districts. 
For  the  whole  countv  the  figure  is  59.5,  as  compared  with  47-7  'or 
England  and  Wales.  'The  census  returns  show  that  there  has  been  a 
decided  improvement  in  the  matter  oJ  housing,  to  which  Dr.  Barwise 
draws  special  attention.  In  .Sq.  there  were  5.02  persons  per  house,  while 
iu  looi  the  number  per  house  fell  to  4.90.-  As  a  matter  ot  fact  the  improve- 
ment in  mauv  parts  of  the  county  is  much  more  mirked  than  this,  t  or 
instance,  iu  180.  the  largest  percentage  of  tenements  with  less  than  lorn- 
rooms  was.  at  Ashboui-ne,  30  per  cent.  At  the  190.  census  this  proportion 
bad  faUen  to  23.9  per  cent.  There  were  56  cases  of  smaU-no.x.  with  .  death. 
'SDmeot  the  districts  are  still  without  isolation  hospital  provision.  In 
regard  to  dipht'heria  emphasis  is  laid  upon  the  importance  01  antitoxin 
-  and  its  early  administra'tion.- ■  .'  i.^^,  ^^,  v„.>_ 

The  incidence  of  enteric  fever  ana  epidemic  diarrhoea  has  been 
remarkably  low  in  Derbyshire,  as  elsewhere,  and  this  is  attributed  to  tne 
wet  season  laying  the  dust.    Dr.  Barwise  observes  that  though  a  high 


infantile  mortality-rate  in  any  particular  year  uiay  bed."e  to  some  passing 
iullnence  yet  when  the  raite  fs  pcrMslcntly  high  year  aftciyea,!  it  must 
bo  "u  icl  by  local  insanitary  condition,  which  ought  to  be  discovered 
and  remedied.  In  relation  to  this  quc.l.oi.  he  thinks  indnslrial  condi- 
?ions  iproper  feeding,  and  premature  birth  and  cougenila  defects  arc 
the  chief  causes;  and  tietter  sanitation,  paying  of  yards  etc.,  coupled 
with  steriliVcd  milk  supplies,  leaflets  of  I'niormation,  and  education  of 
Sils  fn  sc  lools  are  the  he  chief  directions  iu  wh  ch  a  remedy  should  be 
fought  Detailed  iustruction  in  the  prevention  ot  infection  in  elcme.it.ary 
spools  and  a  number  of  particulars  as  to  phthisis  aud  cancer  arc 
furnished  iu  the  report.  An  abstract  of  the  Midwivcs  Act  is  added,  and 
an  account  of  the  work  under  the  Factory  Act,  which  appears  to  be  less 
than  mielit  be  expected.  Another  subject  conspicuous  by  it^s  almost 
cSh-e  absence  from  the  Derbyshire  report  is  the  question  of  dairies 
cowsheds  and  milkshops.  The  number  of  such  places  registered  and 
iurvfected  is  altogether  iuadciiuate  in  regard  to  one  ot  the  greatest  milk- 
m-oducing  counties  in  England.  If  Dr.  Barwise  would  devote,  say,  ten 
nagerevlry  year  to  a  constructive  criticism  of  the.  management  of  the 
mUk  trade  in  his  county,  it  would  be  ..f  great  service  to  other  councils 
beskles  his  own  About  si  pages  out  of  tne  .40  constituting  the  report  are 
abstracts  of  local  medical  officers'  reports. 

ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER  OF  1903- 

•[Specially  Reported  foe  the  •'  Bhitish  Medical  Jouknal."] 
The  vital  statistics  of  the  seventy-six  large  towns  dealt  with  in  the 
Registrar-General's  weekly  returns  are  summarized  lu  the  accompanymg 
tabTe  During  the  three  months  ending  September  last,  ..2..23  birtlis  were 
reffistered  iu  these  towns,  equal  to  an  annual  rate  of  39.8  per  i.ooo  of  then 
ali'egate  popiUation.  estim.ated  at  .5,075.0..  persons  in  he  middle  of  the 
vcar  this  rate  was  0.7  per  .,000  below  the  birth-rate  in  the  corresponding 
nuarterif  the  prece  Sing  year.  In  London  the  birth-rate  last  quarter  was 
?8rpe''.,c>oo  while  it  averaged  30.5  iu  the  seyenty-iivo  large  provincial 
towns,  and  ranged  from  .6.6  in  Bournemouth,  .>9-3m  Hastings,  21.3  m 
Halifax,  2.. 4  in  flornsey,  22.9  in  Rochdale,  23.2  in  Huddersheld,.  23.7  In 
Bradford  aid  23.Biu  Bury,  to  35.3  in  Wiga.u,  35  4  m  VV^>sa  Bromwich  35.6 
iu  Warrington,  36.0  in  G.-iteshead,  38.0  m  Middlesbrough,  38.1  m  St. 
Helens   m  o  in  Merthyr  Tydlil,  and  40  4  in  K'^ondda.  .  .     x. 

Durinl'thequartei-^inder  notice  56.76.  deaths  were  registered  in  these 
seventv-lix  towns,  corresponding  toan  annual  rateot  .5.1  per  t  000,  which 
was  slightK- below  the  rate  in  the  third  quarter  of  last  year.  In  London 
the  i-ateot  mortality  was  .4..  per  .,000,  while  it  averaged  .50  per  1,000  in 
the  seventyTve  la  |e  provincial  towns,  among  wliicli  the  death-rates 
ranged  fioiu  7..  iu  Hornsey,  8.4iu  Handsworth,  8.6  in  Kings  Norton,  9.6 
n  Ci'ovdon  and  in  East  Ham,  9  7  in  Leyton  and  in  Bournemouth  and  10.2 
iSwUesdeii  to  .9.7  in  Liverpool  and  iu  Warrington  .0.8  in  Birkenliead 
and  in  Newcastle-on-Tyue,  20.1  m  Wigan,  20.9  in  Shetheld,  21-5  m  BooUe, 

"nie-;i."i^"ShsTo?u- all  causes    in    these .  towns   last   qua.rterin 
eluded  9972  which  were  referred  to  the  principal  infectious  diseases 
of  Hieso^l?  resulted  Irom  small-pox,  846  from  measles,  480  from  scarlet 
fever  628  from  diphtheria.  839  from   whooping-cough,  426  from      fever 
principal  y  enteric),  aud  o.egi^from  diarrhoea.    The  death-rate  trom.these 
cFiieases  averaged  2.66  per  ..L.,  being  slightly  above  the  mean  rate  m  the 
cm-respoSdiug  period  of  last  year.     In  London  these.diseases  caused  a 
death-?ateot22o  per  ..000  while  the  rate  averaged  2.85  in  the  seventy-flve 
laigepioviucial  towns  and  ranged  from  0.3  in  Hornsey,  0.37.  in  Bourne- 
mouth and  in  Kings  Norton,  o  39  iu  Burton-on-Trent,  042  in   Hastings, 
"82  in  Bariw-in-Furness,  0.84    in   Croydon    and    in   West  Hartlepool, 
and  o  87  in  Halifax,  to  4.55  in  Astou  Manor,  4.63  .in   Burnley,  4.70  in 
Middlesbrough,  4.73     in   Hull,    4.83  in  Wigan,  4.92  m  Birkenhead    0.67 
taSheffied    and  6.80  in    Bootle.    The  fatal  casesjof  small-pox  registered 
Siring  the  quarter  included  .6  in  Liverpool,  7  in  Newcastle-on-Tyne,  5 
in  Leeds  4  in  York,  4  in  Gateshead,  3  in  London,  3  m  Hanley,  and  3  in 
Halifax     The  death-rate  from  measles  was  equal  to  0.23  per  .,000  against 
o  17  in  the  corresponding  period  of  last  year  ;  in  London  the  deatli-rate 
froCthisd  sea^Taso.2rper  .,000  ;  among  Uie  seventy-five  otliei-  towns 
measles  w  IS  proporl'Joually  most  fatal  iu  Ipswich,   Coventry,  Leicester, 
StockPorV    Wai?rtngton,     Shelfield,     Middlesbrough,    Sunderland,     and 
Merth^-'rVdUl     The  mdrtaUty  fi'om  scariet  fever  was  equal  to  an  annual 
rate  di  oirper.c^o,  or   0.06  per  i.ooo  less   than   the  rate  in  the  third 
mnrter  of  last  vear     In  London  the  scariet  fever  death-rate  was  oiily 
Sol  per  Vo^    v?hUe  it  averaged  0.15  in  the  seventy-five  large  provincial 
?ownsam^g  which  the  high&t  death-rates  from  tlii.s  disease  were  re- 
corded  in    Great   Yarmouth,  Walsall.    Birmingham,  Stockport,  Boot  e 
Bury  Tvneuiouth.  and  Khondda.     The  mean  death-rate   iw  diphtheria 
in  the  seventy-sLx  large  towns  was  0..7  per  .,000,  showing  a  decline  ot 
o  OA  ner   I  000  from  thSt  recorded   in  the  correspouding  period  of.  last 
sZ-in  iZd^  this  death-rate  was  equal  to   0.13  per  ■.°??.  "^f   't 
averaged   018   in    the  scvent>--five  large  provincial  towns    the   highest 
rites    being  recorded  in  Portsmouth.  Great  Yarmouth.  Pauley  Birming- 
harat  \Vigan,  Manchester,  Salford,  Rotherham,  and  South  Sh  elds.    'The 
f-itil  cases  of  whooping-cough  were  equal  to  an  annual  rate  of  0.22  pel 
.^  agahist?36per  .  o^  iS  the  thi?d  quarter  of  last  year;  m  London 
tii^d^fSise  caused  a  death-rate  of  0..9  per  i.coo,  aud  an  average,  rate  of 
0-4  periocxT  ill  thescventv-flve  other  hirge  towns,  among  which  the 
^^test  pi^iortional  moi-tality  from  this  disease  occurred  m  West  Ham. 
W?10?am?tow    Warrington,  Oldliam,  Rochdale,  BuriUoy,  Preston,  Shel- 
field and  NeWTort  (Mo^i.).    The  dc.Uli-ratc  from  •■fever  "averaged  0,1  per 
I  nro  in  till-  bcvxut y-sLx  largo  towns,  and  was  0.07  per  .,000  below  the  rate 
irToic  com^spoudiug  pcrMHl  of  hast  year :  in  London  the  "fever'  death- 
rate  was  ooS  per  ...ii,  while  it  averaged  0.13  per  .,o.>o  m  the  sevenly-livo 
HrSo  urov  ucial  towns,  among  which  "fever"  was  proportionaUy  raobt 
fatfl  lU^iSmSon.' Grimsby,  Liverpool,  Bootle,  St.  Helens    Boltou, 
SaUord  Pre  "in  and  Merthyr  Tydlil-     1'l>c  mortality  from  diarriioea  was 
equal  ti  ii'annuafrate  of  ..3  per  .,000,  against  ..23  !".«>«  third  quarter  of 
l^t  vear     The  rate  in  London  was  .5.  per  .,000,  while  it  averaged  ..9  m 
i^e  l^^ntv-flve    other  -  large   towns,  being    highest   in    Aston    Manor, 
rrimshv  Birkenhead  Bootle,  Wigan.  Burnley.  Sheffield,  aud  ILnll. 

In^^ulSiio.tXv  nfeasiied  by  the  proporUon  of  deaths  among 
ehildreSiinderiVearofage  to  registered  births,  was  equal  to  iS9  per 
r^  las"  quarter  against  ,46  in  the  corresponding  period  otthe  preceding 
ve^  In  Loudin  the  proportion,  during  the  quarter  under  notice, 
wi  ,4.  per  .^  while  it  averaged  .66  in  the  seveuty-flve  .other  large 
S^s  aSd  raSSd  from  50  m  Hornsey,  65  in  Bournemouth,  So  in  Coventry. 
^  Hastingfso  in  Handsworth,  87  in  .Kings  ^o^on-^^^i"  Croydon 
J     "«?>■    o         -  .  fi-1-imsbv  and  m  Stockport,  234  in 


5i  in  Hastings,  £5 -;in  Hanasworia,  07  ui  .iviugo  -'"'V""i?*  ,*"„-jl"-„,  <„ 
a'nd,3inBar?ow-iri-Furne6s,  to  2,3  '°  ^^"'"^by  and  in  Sto^ckport  a* 'u 
Aston  Manor  and  in  Hull,  239  m  Bootle,  25.  in  Burnley,  25,  m  Shetheia, 
and  260  in  Birkenhead. 
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Analysit  of  the  Vital  Statistics  of  Seventy-Siv  of  the  Largest  English  Tovms  during  the  Third  Quarter  of  190S. 
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The  causes  of  564.  or  i.o  per  cent.,  of  the  deaths  iu  these  sevCDty-six 
towns  last  quarter  were  uot  04?rtiliccl.  either  by  :i  registered  incdical 
practitioner  or  by  a  coroner.  The  causes  of  all  the  deaths  were  duly  eer- 
tifLed  in  Crovdon.  Willcsden.  Horusey.  Tottenham,  West  Ham,  Kast  Ham. 
Southaairtou,  Great  Yarmouth.  Derby,  Stockport,  York.  Newport  <Mon.), 
and  Merthyr  Tvdlil  ;  while  the  hi.chest  proportions  of  unoertilied  deaths 
were  registered  in  Smethwick.  Bootle.  St.  Helens,  Warrington,  Rochdale, 
Barrow-in-Furness ,  Kotlicrliam,  South  Shields,  and  Oateshead. 


GUERXSEY. 
The  report  of  Dr.  Draper  Bishop,  Medital  Officer  of  Health  for  the 
island  of  Ouerusey.  is  the  fourth  annual  report  which  has  been  issued, 
and  shows  that  during  the  last  ten  years  the  population  has  risen  from 
35,529  to  4C.S50.  or  an  increase  of  about  14  per  i'cut.  The  general  dcath- 
i"ute  for  the  year  was  16.2  per  1,000,  wliile  that  of  infants  under  i  year  was 
142.7  for  each  i.coo  births  registered.  The  birth-rate  wa^  27  8  per  1.000, 
which  is  0.6  less  than  that  iu  Knglaiul  and  Wales  during  the  same  period. 
F>om  the  returns  with  regard  to  diphtheria,  it  would  appear  that  this 
disease  in  Guernsey  still  bears  more  heavily  on  rural  than  ou  urban 
populations.  The  tuberculosis  death-rate  appears  to  be  1.25  per  i.coo. 
The  report  draws  attention  to  the  need  for  improvement  iu  the  system  ot 
death  registration.  A  large  number  of  deaths  at  present  are  registered 
without  any  medical  certillcale  at  all,  and  statements  such  as  '*  a  compli- 
cation of  diseases  "  fi';rure  as  causes  of  death.  It  is  stated  that  an  admir- 
able Projet  dr  lA>i  dealing  with  the  matter  has  been  prepared,  aud  a  hope 
is  expressed  that  the  Koyal  Court  will  soon  see  lit  to  pass  it.  This 
hope  will  be  shared  by  all  who  are  interested  in  matters  appertaining  to 
public  health.  The  tables  included  iu  the  report  appear  to  be  those 
recommended  by  the  Society  of  Medical  Officers  of  Ucallli.  For  the  sake 
of  bringing  things  into  line  it  wouhl  be  as  well  if  the  tables  demanded  by 
the  Local  Government  Board  in  England  were  included  as  well,  espe- 
cially as  the  post  of  Medical  Officer  of  Health  of  Guernsey  is  cue  of  com- 
paratively recent  introduction. 


NEW  MILK  REGULATIONS,  CITY'  OF  3.OND0N. 
The  Coi-poration  of  Loudon  has  issued  uewregulationsasto  milk  stores, 
milkshops.  etc.,  and  as  to  precautions  against  infection  aud  contamina- 
tion of  niilb  within  tlif  Cily  of  London.  The  regulations  are  of  course 
made  under  the  Dairies^  Cowsheds,  and  Milkshops  Order,  and  are  drawn 
up  in  the  main  on  the  lines  of  the  Model  Regulations,  and  were  to  come 
into  force  on  and  alter  September  ist.  1903.  Previous  re;L,'ulations  are 
revoked.  We  are  glad  to  learn  of  these  new  regulations  aud  tliinkthe 
London  Coimty  Council  might  well  issue  new  regulations  for  the  whole 
of  London  outside  the  city.  We  believe  it  is  a  fact  that  notwithstanding 
the  gi'owthoi  knowledge  respecting  milk  supply  and  control  the  regula- 
tions now  nominally  iu  foife  in  the  metropolis  are  the  same  as  those  in 
force  under  the  old  Metropolitan  Board  of  Works. 


MUNICIPAL  MILK  DEPOTS. 
In  the  British  Medical  Journal  of  April  2512,  1903,  page  973.  we  gave 
some  account  of  the  infant  milk  depot  aud  stations  maintained  by  the 
Battersea  Borough  Conncil.  We  learn  that  the  Local  Government  Board 
auditor  surcharged  the  Borough  Couucil  with  part  of  the  expenditure  upon 
the  iniaut  milk  depot.  Representations  were  made  to  the  Local  Govern- 
ment Board  on  the  subject,  and  its  decision  was  expressed  in  a  letter 
dated  September  25th,  as  follows  : 

"The  Board  concur  in  the  auditor's  opinion  that  thei-e  was  no  legal 
authority  for  the  expenditure  being  charged  upon  the  general  rates  fund 
of  the  borough,  and  they  accordingly  confirm  his  decision  as  lawful. 
They  are  prepared,  however,  to  remit  the  disallowance  in  the  exercise  of 
the  equitable  jurisdiction  conferred  upon  them,  aud  they  enclose  a  certifi- 
cate to  that  effect." 

The  Borough  Council  of  Battersea  has  now  addressed  a  communication 
to  the  Local  Government  Board  asking  them  to  authorize  the  Council  to 
«-ontinue  under  the  Local  Authorities  Expenses  Act,  18S7,  the  expenditure 
referred  to. 

The  Local  Government  Board  having  by  its  action  raised  the  question 
of  tiie  power  of  borough  councils  to  expend  money  upon  milk  depots  as 
part  of  the  care  for  public  liealth  which  it  is  the  duty  of  such  councils  to 
exercise,  we  hope  that  the  matter  will  now  definitely  be  set  at  rest,  and 
that  the  excellent  work  done  at  Battersea  and  elsewliere  in  this  respect 
may  be  continued. 

TEIGNMOUTH  ISOLATION  HOSPITAL. 
It  has  been  decided  by  the  sauitarj"  authority  of  Teignmouth  to  abandon 
the  isolation  hospital  which  it  has  used  up  to  the  present,  and  the  fears 
of  various  property-owners  that  a  site  in  their  neighbourhood  maybe 
selected  for  a  new"  hospital  and  their  property  thereby  deteriorated  iu 
value  has  apparently  led  them  to  question  the  necessity  of  ceasing  to  use 
1  he  old  building.  The  circumstances  of  the  latter,  however,  as  revealed 
in  a  letter  Irom  Dr.  Davy,  the  Senior  Physician  of  the  Devou  and  Exeter 
Hospital,  published  iu  the  H'okni  J/or;u»p  AVu.>'.  makes  it  evident  that 
abandonment  of  the  building  was  not  ouly  inevitable  but  a  matter  of 
urgency.  This  letter  was  originally  addressed  to  a  colleague  whom  he 
had  met  in  consultation  on  a  patient  isolated  for  diphtheria  at  the  hos- 
pital. It  shows  that  the  hospital  was  so  close  to  some  gasworks  as  prac- 
tically to  form  part  of  them,  aud  that  the  patient  in  question  was  sutlcr- 
ing  not  more  from  diplilheria  than  from  chronic  gas  poisoning.  Tlie 
source  of  the  latter  was  shown  with  gi'eat  probability  to  be  emanations 
from  a  stock  of  from  200  to  i.ooo  tons  of  small  coal  stored  beneath  the 
building,  aided  by  the  gases  released  from  time  to  time  from  the  gas 
purifiers.  Besides  this  dangerous  condition  of  things,  Dr.  Davy  pointed 
out  in  his  letter  that  the  building  lacked  most  oi  the  essentials  of  an 
efficient  isolation  hospital,  and  with  his  conclusions,  his  colleague 
Dr.  Johnson,  who  authorized  the  publication  of  the  letter,  entirely 
agreed. 

UNQUALIFIED  DISPENSERS  IN  POOR-LAW  PRACTICE. 
Anothek  (Scotland)  states  that  iu  the  district  where  he  is  practising  he 
holds  the  appointment  of  medical  officer  to  the  parish,  having  to  attend 
to  the  poor  within  a  certain  area.  The  contract  for  supplyiug  drugs, 
etc.,  has  been  since  he  came  into  office  in  the  hands  of  another  practi- 
tioner in  the  district  who  keeps  an  unqualified  dispenser  in  his  open 
surgeiy.  Our  correspondent  is  not  satisfied  that  his  prescriptions  are 
correctly  dispensed.  He  states  that  he  has  called  and  complained 
without  effect,  and  is  of  opinion  Iha^  If  he  reports  the  matter  to  the 


parish  council  he  would  be  certainly  accused  of  spite  or  jealousy.  He 
mentions  that  there  is  a  chemist  aiui  <lruggist  within  the  same  district, 
and  the  contract  lor  supplying  dri>gs  is  usually  given  to  acliemist  when 
there  is  one  iu  the  district.  He  a^ks.  How  is  it  that  the  decision  of  the 
General  Medical  Couucil  can  be  so  llagrantly  ignored  in  this  case?  He 
slates  that  if  he  were  to  opeu  a  shop  himself  f(U'  consulting  i'urj)oses  he 
would  require  to  conform  to  the  law  of  the  Council  aud  employ  a 
qualified  chemist  or  dispense  only  his  own  prescriptions. 

%*  We  would  recommend  that  onr  correspondent,  after  satisfying 
himself  that  his  facts  are  quite  accurate,  should  write  to  the  practi- 
tioner referred  to,  and  state  that  unless  a  qualified  assistant  is  put  In 
charge  of  the  dispensai-y  he  will  decline  to  send  his  prescriptions 
there,  and  would  consider  it  his  duty  to  bring  the  matter  before  the 
parish  council,  and.  if  necessary,  before  the  Local  (Jovernmeul.  Board- 
If  there  is  any  breach  of  the  Medical  Act,  or  the  Pharmacy  Act,  the 
matter  could  be  brought  before  the  General  Medical  Council  or  the 
Pharmaceutical  Society. 


MEDICAL  NEWS. 

Thk  first  scientific  meeting  of  the  Zoological  Society  of 
London  will  be  held  on  Tuesday,  November  3rd,  at  8.30  p.m., 
at  tlie  house  of  the  Society,  3,  Hanover  Square,  W. 

The  Goldsmiths  Company  have  made  a  donation  of  ^25 
to  the  funds  of  the  Imperial  Vaccination  League,  53,  Berners 
Street,  London,  W. 

The  Princess  of  Wales  has  consented  to  become  a  patron 
of  the  British  Lying-in  Hospital,  Endell  Street,  London, 
W.C.  This  hospital  was  founded  in  1749,  and  is  the  oldest  of 
its  kind  in  London. 

SuccESSFiL  Vaccination.  —  Dr.  A.  G.  Bateman  Lory, 
medical  oflicer  and  public  vaccinator  for  the  Chudleigh 
District  of  the  Newton  Abbot  Union,  has  for  the  second  time 
received  the  grant  for  successful  vaccination  from  the  Local 
Government  Board. 

At  a  special  meeting  of  the  Council  of  the  Charity  Organ- 
ization Society  which  will  beheld  at  the  Royal  United  Service 
Institution,  Whitehall,  on  Monday  next,  at  4.30  p.m..  Dr. 
Edmund  C'autley  will  read  a  paper  on  out-patient  depart- 
ments and  the  rearing  of  children.  The  chair  will  be  taken 
by  Sir  W.  J.  Sendall,  G.C.M.G. 

The  Guild  of  St.  Luke.— The  annual  medical  service  of 
the  Guild  was  held  on  the  evening  of  October  21st,  in  St. 
Paul's  Cathedral.  A  large  congregation  was  present,  includ- 
ing about  120  members  of  the  medical  profession,  who,  wear- 
ing academical  costume,  assembled  near  the  west  door,  and, 
precededby  the  cross-bearer  and  the  officers  of  the  Guild,  walkt  d 
in  procession  up  the  nave  to  reserved  seats  under  the  dome. 
The  Master  and  Wardens  of  the  Apothecaries'  Company  occu- 
pied seats  in  the  choir.  As  the  clergy  and  choir  advanced  uj) 
the  nave,  the  processional  hymn  "  To  the  name  of  our  salva- 
tion" was  sung.  The  musical  portion  of  the  service 
was  rendered  by  members  of  the  London  Church  Choir 
Association,  under  the  direction  of  Dr.  H.  Walford 
Davies.  An  opening  voluntary  was  played  by  Dr.  Grab- 
ham.  Mr.  F.  B.  Kiddle  afterwards  presided  at  the  organ. 
The  service  was  intoned  by  Minor  Canon  Morgan-Brown,  and 
the  lessons  were  read  by  the  liev.  W.  H.  Jervois.  The  sermon 
was  preached  by  Prebe"ndary  H.  Montague  Villiers,  Vicar  of 
St.  Paul's,  Knightsbridge,  who  chose  for  his  text  Job  xxxii,  8, 
"But  there  is  a  spirit  in  man,  and  the  inspiration  of  the 
Almighty  giveth  them  understanding."  He  said  that  to  no 
class  of  men  were  the  inexorable  problems  of  life's  painful 
riddles  so  continually  presented  as  to  men  in  the 
profession  of  those  before  him  and  in  his  own. 
The  world  was  full  of  mystery  and  problems  of 
suffering,  but  amid  them  all  there  was  pepce  for  the 
believer  who  trusted  God.  Though  sufl'ering  on  earth  might 
be  punishment  for  sin,  it  was  never  safe  to  argue  that 
it  was  so  in  every  ease.  If  the  problem  of  their 
professions  could  be  solved  it  must  be  through  the  in- 
carnation of  Christ ;  in  no  other  way  was  it  soluble.  The 
great  lesson  of  the  incarnation  liad  taught,  or  should  have 
taught,  us  complete  trust  in  God,  without  which  all  else  was 
a  burdensome  enigma.  Unbelief  was  not  infrequently  of 
moral  origin.  After  the  sermon  a  collection  was  made  on 
behalf  of  the  mission  work  of  the  Guild. 

The  Metropolitan  Asylums  Board.— At  the  last  ordinary 
meeting  of  the  Metropolitan  Asylums  Board  a  report  was 
received  from   the  Hospitals  Committee  stating  that  it  liad 
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informed  the  Lnpnl  (iovernniput  Board  that  it  did  not  propose 
to  proceed  with  the  additions  to  Joyce  Green  Hospital  until 
the  spring,  by  which  time  it  was  Imped  that  there  would  he 
so  little  small-pox  that  workmen  could  bo  employed  without 
danger;  in  th(>  contrary  event  vaccination  of  the  workmen 
employed  would  be  enforced,  and  arrangements  made  for  the 
residence  of  the  men  upon  the  premises.  At  the  same  time 
the  Hospitals  Committee  was  authorized  to  take  all  necessary 
steps  to  defend  an  action  tlireatened  in  respect  of  the  spread 
of  scarlet  fever  in  the  family  of  a  patient  who  was  alleged  to 
have  been  prematurely  disehai-ged.  The  total  number  of 
small-pox  cases  under  treatment  at  the  date  of  the  meeting 
•was  13,  as  against  22  a  fortnight  previously. 

'  Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Mkn. — A  quarterly  court  of  the  Directors  of  tlie  Society  was 
held  on  October  14th,  the  President,  Mr.  Christopher  Heath, 
being  in  the- chair.  Three  new  members  were  elected;  the 
death  of  a  member  was  reported,  and  the  resignation  of  a 
member  accepted.  The  death  of  a  widow,  aged  87,  who  liad 
been  receiving  ^50  per  annum  since  May,  1S90,  was 
announced.  Applications  for  assistance  were  read  from  three 
oi-phans  of  a  member  who  died  in  1899,  and  grants  at  the  rate 
of  ^12  per  annum  made  them.  Applications  for  renewal  of 
grants  were  made  from  53  widows,  16  orphans,  and  4  re- 
cipients from  the  Copeland  Fund,  and  ;f  1,321  was  voted  to  be 
distributed  among  them  at  the  next  court,  subject  to  the 
report  of  the  Visitors.  It  was  resolved  to  make  the  usual 
present  at  Christmas  to  the  widows  and  orphans  on  the  funds 
— namely,  ;^io  to  each  widow.  7^3  to  each  orplian,  and  ^^5  each 
to  the  four  orphans  on  the  Copeland  Fund,  in  all  /5S9.  The 
expenses  of  the  quarter  were  £64  14s.  6d. 


MEDICAL  VACANCIES. 

Tills  lisl  of  vacancies  is  compiled-from  our  advertisevient  columns,  where  full 
parttcidarfi  Mill  be^  fomtd.  To  ensure  notice  in  this  column  advertisements 
mast  be  rcccired  not  latrr  than  the  first  post  on  Wednesday  mornin(!. 

BEir.KAVE  HOSI'ITAL  FOE  ClItl.DKEN,  Clapham  Boad-Eesldent  Medical  OfBcer. 

Salary  at  the  rate  <»r  ^4ii  per  annum. 
BIEKEXHK4D  I'NION.-Kesidcnt  Medical  Officer  lor  the  Inflnnary.  Workhouse,  and 

Sanatorium.  Salary  4'12()  per  annum. 
BRIGHTO.N:  SUSSEX  COUNTS  HOSPITAL.-House-Surgeon,  resident.    Salarr,  fHO 

per  annum. 

liARLIXOTON  HOSPITAL  AND  DISPENSABY.-House-Surgeon.  resident.  Salarv, 
t'l^i  per  annum. 

EUMONTOX  UIIIUN  DISTEICT  COUNOIL.-Medioal  Offlcerot  Health.    Salarv,  *I5n. 

GLASGOW  DXIVEESITY.— Examiner  for  Dem-ees  in  Medieine.  Ill  In  Anatou.v.  (2i  in 
Jledieal  .Turispm^cnce.  an.!  C'.i  i>i  Midwifory.  ^.nnual  salaries.  £81)  for  (1)  and'cjc  for 
(2)  and  (31.  Also  Exauimer  in  Botany  for  degrees  in  Arts,  Science,  and  Merlii  lue 
Salary.  .toO. 

HOSPITAL  I'OE  CONSUMPTION  AND  DISEASES  OP  THE  CHEST,  Bromnton - 
(1)  Resident  House-Pbysieiau.  Honorarium,  £25  lor  six  months.  (21  Dental 
.    Surgeon. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormoijd  Street,  W.O-(l)  Hoiisc-Surgcon 
resident.  Salary,  £20  for  six  months,  and  £2  lOs.  washing  allowance.  (2i 
Radiographer. 

HOSPITAL  FOR  WOMEN,  Soho  iSquare,  W.-House-Physician.  Salary,  £30  tor  six 
months. 

LEEDS  GENERAL  INFimiAEV.-Resident  Casualty  Officer,    Salary,  £100  rer  annum. 
LONDON  HOSPITAL,  Wlutecuapel.— FhyBician  to  the  Department  lor  Diseases  of  iha 
Skin. 

MANCHESTER  NORTHERN  HOSPITAL  FOB  WOMEN  AND  CHILDKEN.-Honorarp 

Surgeon  for  Children. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Kond-(l)  Assistant  Phy- 
sician.   (2)  House  Physician.    Sa'aty  at  the  raij  of  £H0  j.er  aniiuni 

NOIIINGHAM  CHILDREN'S  HOSPITAL.-House-Surueon.  residuni..  Salary,  £100  per 
atuimn. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Sorgeon,  roaident.    Salary. 

£100  per  annum. 
QUEEX   CH  lELOTTE'S   LYIXG-IX  HOSPITAL.  Marylelrane   Road,   N.W.-Rcsident 

Medical  Orhcer.    Salary  ai  inc  raie  of  £50  per  annum 
EOUa»ALE  INFIRMARY. -&!sideut  Medical  Olflcer.    Salary,  £100  p»r  annum. 
ROYAL  LONDON  OPIl    IIALMIO  HOSPITAL,  E.C.-Senior  Housc-Surgeon,  resident. 

Salary,  £101- per  annum. 

SALISBURY:  I'lsllBBTON  HOUSE  ASYLUM.-ABsiatant  Medical  Olllcor.  resident. 
Salary,  .cloO  per  annum. 

SIXDEULAXD  COUNTY   HOROUGH.-Medical  Offlcerot  Health  of  the  Borough  and 

Port,    salary.  £:i2o  pel  auuuiii. 
WLSTERX  DISPKXSAEY.  Rochester  Itow,  S.W._Two  AttcnJing  Medical  Olhcers. 
WISHEOH:    NORTH    CAMBRIDGESHIRE    HOSPITAL.-R«»id»nt    Me<hcal    Offloer. 

Salary.  £lui  per  aiinuni.  ^ 

WOLVERHAMPTON     AND     STAFFORDSHIRE     GENERAL     HOSPITAL.  -  House- 

I'liysician,  resident,    salary,  £100  per  annum. 


MEDICAL  APPOINTMENTS. 

"'^'rfcVK,:!i;i'i*r,^Jy;„,\\Yc8Inrr^-^  ""^"^^  Officerat  Hughende».  Qu.eu.]and. 

"■^^vi-^inl^nl^VJ';;  BA-.'M-P-.'B-Ch.'.B^.O,.L,M.Duhl,.  Medical  O'tlcer  aart  Public 
Fviv    T^    ;V     (or  ttif.  Iloroiiffhof  £alm«  and  tUe  Puns ii  or  Twjfurd  Al.Hey. 
K«ti!-r:r'.     ■  1  ■9-^'  I'^t.Cl'.Lona.,  Medical  OlHcer  of  the  ilolhearli  Union  WoVkliouM. 
I'KKw    Aii'      ».    '  ^***  ■  I*^  1^0*1-  Medfcil  omcer.  Qu-imntinf  oirice.  Suer. 

befip%ndKI^iL'h'tN'l^!!SiVV^^^^^^^        0(llc(,r  to    \V'it«-aterRraml   Deep.  Driorontoln 
f; I  Tier     No  ''"-V  ^'Titral  Hold  Mines,  nftar  Joliannesbiirir,  TransvaAl. 

'  Pamh  inKai-J   **■■    ^''^-K.Edin.,   AnsfsUut    Medical  OUlcer  lo  the  Birniinghfttn 

'  cli-l-T)^t."rarK»Ji7xM^  ^»-}l'HyiI\h^'  Health  Officer  for  Wallaroo,  South  Auatralw 


Bywk.nr.M.ttX\8:"En«.'.ir8.A;  "'*'*"=*'  omcer  at  Winiou.  QueRnstand.  viecWm.iy. 


flsoa  Huapilal  for  WnniPn. 


JonNSTON.  G.  Jamoaon,  M.A.,  M.B.,  F.B..O.S.I.,  Honorary  SurReoD.  MasoDic  Orphao 

Boys'  School.  Duhhn. 
Loxr,.  Sydney  H.,M.l).Caiitah.,  Medical  Officer  of  Health  lo  Cromer. 
MvCKF.Y.  Charles.  MB..  Ch.B.,  Junior  Hesident  Metiical  Officer  to  the   Uanctaester 

Children's  Hospital.  Peudlehui-j-. 
EiviEBi:.0]ivp.  M.D.Loud..M.Rr:.P..PhvBician  to  the  Out*patient9attbeCitvot  London 

Hospital  for  iJiaeaees  of  the  Chest.  Victona  Park. 
aoB.  Wiilifltu  Francis.  L.R.C.P.1.  and  L.E.O.S.I.  and  L.M.,  Physician  to  the  Holtoway 

and  Noitb  Islint;tuu  Dispensary. 

WIL30X.  J.  Clark,  M.D.Edin.,  Clinical  Assistant  to  the  Samaritan  Free  Hospital. 
WzsTMIN^TER    HOSPITAL    Medhai.    SCHOOL.— The   followine  appoiutmouts   have 
rece-iitly  been  madi'  to  vaoam-ics  in  Lectureships  at  the  School; 

Lecturer  in  Praholoffv.— R.  Orain^'er  Hehh.  *i.D, 

Luclurer  in  Physiology,— B.  L«ui3  Abrahams.  M.B. 

Lecturer  in  Biology.— A.  Campbell  btark.  B.bc. 
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.MO\DAV. 

Nediral  Soplely  or  LoikIoii,  11.  Chandos  Street.  Cavendish  Stiuare,  W.  3,30  p.m. 

—  Ur.  A   F.  Vaelcker  \w\i  open  a  discussion  on  Purpura  in  ChiUlhoiwl. 
Odoifitnlosical   Soriel.v   of  <; real   Bi-Haiii,  20.  Hanover  Sf|uare,  W..  8p.m.— 
luaugurai  Aadiess  hy  tne  President.  Mr.  J.  Blaud-8uttou,  on  Teuth  from  the  Tem- 
poral Bonea  of  Horses. 

TUESnAY, 

Royal  Mc>di<*al  and  Cliii-nrKiral  SiM-i^'ty.  'J\  Hanover  Squatfi.  W..  8.30  p.m.— 
Mr.  Alhan  Dorau.  Larcc  Hile  ujst  of  the  Liver:  jAundice  without  CholfclitUlaais  :  In- 
cision and  Dramape  ;  Recovery.    Vi  itb  epidiascope  illustrations. 

TlliTaitfMlti»ll  Hoeielj',  Apothecaries' Hall,  Blackfriars.  4  p.m.— Annual  Mwting. 
Dr.  Harrington  S.iin3l>ury.  ou  The  Action  of  Carlwnand  of  Bodies  in  the  Particulate 
State.  Demonstration  of  Koentsen  rays  and  of  radium,  and  of  medical  plants  and 
instiumems,  microscopical  specimens,  etc. 

WEDXe»»DAY. 

Hniiferiaii  SooieJj",  London  Institution.  ^30p.m,— Olinieal  Evering. 

THinSOAY. 

OpIillialiHolosicaB  Soclofy  of  the  I  nifed  Kingdom.  11,  Chandos  Street, 
("avemiish  .S'luare,  8:}ii  p.m.— cai'd  Specimeufi  liy  Mr  G.  H.  (loUisniilh.  Mr.  W.  Adams 
I'rost.  Mr  R.  W,  DoTre.  ami  Mr.  S.  Stephpcson.  I'resi.lenria]  Address.  Papers:  Mr. 
E.  Nettleship,  Tumour  of  (  horoid  m  an  Eye  with  Old  Chuioiditis.  Mr.  .T.  U.  Fibber: 
A  Case  of  Tumour  of  the  Choroid  associated  with  Iritis.  Major  F.O'Kinealy  i  An 
Anomalous  Case  of  Tobacco  Amblyopia.  Mr.  S.  Mayou  :  The  Pathological  Anatomy 
of  tie  Placiues  in  Epithelial  Xerosis. 

FRIDAY. 

RrJtisli  Ralncfllosiral  and  <  liiiialoloctral  Soi-iety.  20.  Hanover  irquarc, 
W..  S.oOp.m-— Thi-  i'resideiit.  Ur.  Alfred  F.  at  reel,  v.'i  11  deiiv.^r  an  address  entitled 
Some  Questions  m  Seaside  Climatology. 

POST-r-RAIH  ATE   COFRKES   AXD   lECTFRES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  Cases. 

Hospital  f.ir  Consumption  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 

Lecture  on  Bronchiectasis. 
Hospital  for  Sick  Chlldven.  Great  Ormond  Street.  W.C.,  Thursday,  4  p.m.— Lecture  on  the 

speech  Defects  in  ChiUlren. 
National  Hospital  for  the  Paralysed   and   Epileptic.   Queen    Square.   W-C— Lectures 

will  be  delivered  at  3,:ii)  p.m.  as  follows:   Tuesday.  Ay.atomy  of  the  Spinal  Cord; 

Friday,  Localization  in  the  Spinal  Cord. 
North  East  London  Post-Graduate  Collcee.  Tottenham  Hospital.  N.,  Thursday,  4  30  p.m. 

—Clinical  Lecture  on   Acute  Intlammatory  AfTeetions  of  the  Lungs  and  Pleurae. 
Posi-Graduate  College,  West  I  ondon  Hospital,  Hammersmith  Roao,  W.— Lectures  wiU 

be  delivered  at  5  p.m.  as  follows:    Monday,    ETaiuinatioD  of  the  Stomach  and  Oastric 

Contents  ;  Tuesday,  Heredity  and  Insanity :  M'ednesday,  Practical  Medicine  ;  Thurs- 
day. Prneticai  Surgery;    Friday.  Electro-Therapeutics. 
Samaritan  Free  Hospital  for  Women.  Marylebone  Road.  N.W..  Thurnday.  8  D-m.— Lecture 

on  tbe  Methods  of  Exaraiiiation  Employed  in  Gyoaecological  Dlagooais  (Deraoustrtt- 

tion  of  Instruments'. 

BIRTHS,  MARRIAGES,  .IND  DEATHS. 

The  charge  for  insertina  announcements  of  Mrtkis,  Marria'jcs,  and  Deaths  U 
5.«.  6d.,  which  sum  should  be  jorwardcd  in  post-office  ord€7-!i  or  st<im2>8  vntk 
the  notice  not  later  than  Wednesday  morninff,  in  order  to  etmurcinsertion  in 
the  current  is4*uc. 

BIUTHS. 

EDM  ONUS  ON. -October  13th.  at  7.  Avenue  Road,   Scarborough,   the  wife  ot  Dr.  C.  E. 

Edmondson,  of  a  son  and  daughter. 
Heet,as  -Ou  Ocr.ol)eri:;it'.  the  wife  of  Walter  W.  Heelas,  M.R.C.S.Eng.,  L.B.C.P.Loild., 

of  s,  Tcttenliall  Hoad.  Wnlverhanipton,  of  a  son. 
PHICE.— On  October  llth.  at  Victoria  Street,  West  Bromwich.  the  wife  of  T.  H.Pri«. 

M.R.C.S.Edk..  L.R.C.P.Loud..  of  a  son. 
Stevbnsox.— October  .-th,  at  Xctilcbea.  Henley-on-Tliames,  the  wife  of  William  Flemiui; 

Stevenson,  L.lt.C.P.,  L.K.C.S.Edin.,  of  a  daughter. 

MAIIRIAGE.S. 

COOIin?-.IosEPH.-October20lh.  nt  St.  Oeorire's.  "Rloomsbnrv.  by  Uev.  Canon  Parker. 
William  Henry  Cooke.  ,M  D.Brnx..  F.R.C.S..  M.R  C  S..  L.R.<;.P  .  LS.A..  of  ^^;.  Gay 
Street,  Bath,  to  Edith,  third  oaughter  of  William  Joseph,  of  Gwynftyn,  Cardigan. 

CUNMNcriAM- Gi,AziKit.-On  uetooerStli.  l^it.  at  St.  .lohn's  Church.  Putney,  by  tUn 
Rev.  Howard  Webb,  M.A..  Ihrlwrt  H.  B.  Cuiinincham.  M.It.C.S..  L.R  C.P..  late  Ko.val 
Irish  Fusiliers,  eldest  RUr\  ivluc  son  of  the  late  Nurceofi-Oueral  J.  P.  Cunninshaiu, 
M.D..  A. M.S.,  to  Ida  Maiiiiu.  vounn.?r  daughter  of  Walter  II.  Glazier,  of  I'lttnoy. 

GiiAlUM— (JiiEEN.— On  ThuracWv.  Oi-tobrr  IMb.  at  tJio  Parish  Church.  Forest  Row, 
.■Sussex,  William  (Jeorgo  James  Graham,  L.R.O.P.&S  E,,  L.P.P.JtS.G..  of  I'arkslde, 
WouLTHh.  Guildford,  eldest  son  of  Colonel  James  Graham,  Cotawold,  wtinbbfdon,  to 
Mary  Sibylla  Frances,  only  child  of  Cecil  Kgcrton  Groen,  of  Oaktield,  Forest  Row. 
Sii-'isex. 

pEARsnx— JoxES.— At  All  Hallows  Church. Ordsal'.  Retford,  on Ootther  15tb.  by  the R«v. 
Dr.  Stott.assistfdhy  thelle\.  J.SmUh,(;«orgf  Ilruco  Pearson.  L.R.C  P..  L.R.C.S.Edtn., 
I'f  I>tiekint:ham,  \u  Maud  Mar\.  only  dauchicr  of  the  late  Samui-l  Jones,  Town  Clerk 
of  East  Retfoi-d,  and  of  Mrs.  Jones,  Oaklands. 

Stk.vton  coi  hm  1  .-On  Oi-tober  2iitb.  at  St.  John's  Chureh.  Moenit,  India,  hy  the 
Rev.  U.  Kiichni.  Chapl.itn  of  Meorut.  CapUiin  Charles  Henry  Straton.  R  A.M  C. 
eldest  noil  of  diaries  Rolnrt  StnUnn.  F.K.O.8..  West  Lortite.  WlUon.  Salisbury,  lo 
Eleanor  Grace,  tidesl  daughter  uf  the  Rev.  Samuel  Golnney,  M..V  ,  of  Kew,  Surrey. 

Wilson— WRirjHT.—nctober  Uth,  I'.ia.  at  St.  MichacFs  Church.  Marktngton.  bytbo 
Ven.  Archdeacon  A,  S.  .\ylrii,  of  St.  Andrews,  assistod  hv  the  Kew  S.  a.  Brooking. 
Vicar.  Alex.  Gartlck  Wilson.  M.B.Camii .  F.U.C.S.EnR..  of  Ramnoor.  Shelfield,  eldent 
son  of  J.  Mitchell  Wilson  Esii..  M.D„  of  Cottingham  to  Marv  Eielyn.  thini 
daughtt-r  of  the  late  Dr.  J.  Hodgson  Wright  and  of  -Mis.  Hodgson  Wright,  of  Kirby 
Leas,  Halifax. 

DEATHS. 

HUTCursoK.- At  Cradock.  South  Africa,  on  Ochibcr  13th.  Robert  Fergus  Hutchison, 

M.B..  CM.,  D.P.H.,  ag«l  i-^,  dearly  loved  son  of  Thomas  and  Nicola  Hutchison,  of 

West  Cults.  Alierdeenshirc. 
WniTKi>AW.— At  Tyldesley,  mar    Manchester,  on    October   r2th.  Thomas  Buchanan 

WhiUilaw.  L.R.C. P.  *  S.E.llii..  eldest  son  ut  Wllllnm  Wliitelaw,  M.D..J.P.,  Middle* 

croft,  Kirkintilloch^  DumbartonsUtre,  m  the  :^:th  year  of  Uis  age. 
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LET  "^RS,    NOTES,    AND    AXSTVERS 
CORRESPONDENTS. 


TO 


1 


OOlOnnncATIOlcs  rwpecttn^  Editorial  matters  should  I'C  nddreswd  to  the  Bdltor,  2.  AR&r 

Stwet,  Strand.  W.C..  Loudiin  ;  tUt«e  concerning  business  matters,  adverttsemeuts,  uon* 

debroTT  of  the  JOURN.U..  ett:.,  fUiuuld  be  addnrs^ed  to  tlie  Ualla^e^,  at  the  OIHce.Cd, 

Sit&nd.  W.C.  Londen. 
ORKKNAI.  AKrit  l.ES  and  LETTERS  farvtirded  for  puMictittnn  urg  iimUr>to<xt  to  be 

otfferrti  fo  fA*  BKirisa  UKtilCAL  Jol'K^AL  *iltm«.tt'ltrii*1fiecini'rtir!/  tiegtaCeil, 
Authors  dcsinut  r^pnuts  of  tJteir  articles  pnbllsliod  m  the  ItBlTlsu  Medical  JorRWll, 

a«  rvqueslcU  to  ci>iuujtmic.iu;  witli  liic  Munu:.T-r.  4U>,  Slrauii,  W.c.  on  receipt  of  protif. 
COREK^^rONDENTS  u'ho  Wish  nottcc  to  tie  liikon  ol  theircouininuications  should  autheutl- 

rate  theui  w  itli  their  uaoipfi— of  conrs-:  »<'t  nei'i'^sarily  for  publicalion. 
CoaaLSFONliEsrs  not  ausnered  an  requested  to  look  at  the  Notices  to  CorrespoudentA 

of  the  foUoa  ins;  w  cek. 

MAircscBiFT?  roKWAKi>r.D  to  tub  Office  of  ibis  JorKNAL  cannot  uxdeb  ajit 

ClKCrSISTASCE-S  BK   KF.TCKNEU. 

IX  order  to  avoid  delay,  it  is  riarticiilarly  reqitested  that  ALL  letters  ou  the  editorial  busi- 
ness of  the  Joi'KNvL  be  addressed  to  the  Editor  at  Uje  OlHca  of  the  Journal,  and'not 
at  his  private  house, 

TILBGRAPHIC  Ai>nKR*!9,— The  teleeraphic  address  of  the  KDTTOK  of  thi.  British 
Medical  Jofrnai.  ir  /fpTiVi/ofrv,  Loiuloii.  The  feleirrapliic  address  of  the  MANAG£li 
of  the  BRITISH  >LSD1CAL  J0L'lU(Al#is  .IrfieuVare.  Lontion. 

^"  QiurUs,  aitsiccrf,  atul  communicatiwis  rclalivrj  to  subjects  to  which. 
special  dt'i>artmenis  o/  the  British  Medical  Jouenal  are  devoted  mil  be 
found  under  their  respective  headings. 

QI'ERIES. 

Ketiekd  SrBCKOX  asks  for  advice  in  the  treatment  of  obstinate  con- 
stipation in  a  ladj-,  aged  30,  pregnant  (for  the  first  time)  about  tlirec 
mouths. 

LicTOR  will  be  glad  if  any  member  can  tell  him  a  good  application  for 
eczema  of  the  lips  (subacute)  and  acne  of  the  fa.ce. 

Taken  is.— The  name  of  Frederick  Thorneycroft  Hall  does  not  appear  on 
the  Medical  Rcoister  for  1903  nor  in  the  Medical  Directory  for  1903. 

The  Passage  of  Fobeign  Bodies  THRoroH  the  Alimentary  Cix.iL. 
Major  S.  F.  Clark,  K.A.M.C.  (Devouport),  asks:  What  is  the  usual 
time  taken  by  a  large  piece  of  money  to  pass  through  the  alimentary 
canal  of  a  man  ?  I  had  a  case  lately  in  which  a  halt-crown  was  voided 
by  a  soldier  almost  exactly  tweuty-four  hours  after  it  had  been  swal- 
lowed. He  had  taken  an  aperient,  but  still  the  coin  appears  to  me  to 
have  made  excellent  "  time."    What  is  the  record  ? 

AXAESTHETICS   FOB  DESTAL  OPEEATIOSS. 

F.R.C.S.r.  asks  :  Can  you  tell  me  if  it  is  legally  necessary  to  have  a 
second  medical  man' when  giving  gas  to  extract  teeth? 

%•  There  is  no  legal  obligation  that  a  second  medical  man  should  be 
present.  But  for  the  security  of  the  patient  it  is  better  that  undivided 
attention  should  be  given  to  the  anaesthesia,  and,  on  account  of  the 
possibility  of  hallucinations  on  the  part  of  the  patient,  an  anaesthetic 
should  never  be  administered  except  in  the  presence  of  some  other 
person.  A  considerable  number  of  cases  of  hallucination  on  sexual 
subjects  are  on  record  as  having  occurrediduring  anaesthesia,  induced 
for  dental  operations. 

Iscome-tax. 

S.  writes ;  My  surgeries  are  in  my  dwelling-house  :    stables,  etc.,  and 

paddock  are  used  for  horses  which  are  exclusively  used  for  work  of 

practice.    Am  I  entitled  to  rebalemeut  of  iucome-tax  on  part  of  rent 

representing  value  of  premises  mentioned  ?    The  surveyor  says  no. 

%•  An  allowance  may  be  claimed  for  such  a  proportion  of  the  total 
rent  of  the  premises  as  fairly  represents  the  value  of  the  surgeries  and 
stables  used  solely  for  the  purposes  of  the  practice.  The  same  principle 
applies  to  the  paddock,  but  our  correspondent  may  have  some  difficulty 
in  satisfying  the  Income-tax  Commissioners  that  the  paddock  is  not 
occupied  as  a  convenient  adjunct  to  the  house,  and  used,  partly  at  any 
rate,  for  purposes  of  pleasure. 
Onaeko  asks  :  Is  the  purchaser  of  a  practice  in  April  of  this  year  liable 
to  income-iax  assessment  (Table  D)  on  a  sum  which  is  put  down  as  the 
average  of  his  predecessor's  income  for  the  last  three  years,  and  is  there 
any  statute  enforcing  such  a  condition  ou  the  purchaser  ? 

%*  The  answer  is  in  the  afflnnative.  The  purchaser  of  the  practice 
is  liable  to  be  assessed  on  the  average  profits  made  by  his  predecessor 
during  the  three  years  1900,  1901. 1902,  unless  he  proves  to  the  satisfaction 
of  the  Income-t:'X  Commissioners  that  the  profits  of  such  practice  "have 
fallen  short  or  will  fall  short  from  some  specific  cause,  to  be  alleged  to 
them,  since  such  change  or  succession  took  place,  or  by  reason  thereof." 
The  governing  statute  is  the  Income-tax  Act,  1842,  5  and  6  Vict.,  cap.  35, 
sec.  c,  Sched.  D,  Rules,  Fourth. 

Lectthes  ox  School  Htgiese. 
PBDAGOf.rE  asks  what  works  would  be  suitable  to  obtain  material  for  a 
course  of  fifteen  lectures  to  teachers  on  "  school  hygiene, "  and  what 
work  could  be  recommended  to  the  class  as  a  textbook. 

%*  The  syllabus  published  by  the  Sanitary  Institute  (Secretary,  Parkes 
Museum,  Margaret  Street,  W.).  indicating  the  scope  of  the  examination 
in  practical  hygiene  for  school  teachers,  is  very  thorough,  and  con- 
tains a  good  bibliography  of  the  subject  up  to  igcr.  The  best  English 
textbooks  are  those  of  E.  R.  Shaw  (London  :  MacmUlan  and  Co.  1901. 
35. 6d.\  an  American  writer,  who  lays  do\vn  first  principles  very  clearly ; 
and  the  new  edition  of  Xewsholme  and  Pakes  (London;  Swan  Son- 
nenschein  and  Co.  1903.  35.).  The  last  is  best  adapted  to  the  condi- 
tions of  English  schools. ^^^ 

AASWERS. 


J.  H.   C. 


Cohrectsess  of  the  •■  Medical  Kegistek." 
-The  names  and  addresses  of  the  Registrars  of  the  General 


Medical  Council  arc  given. as  follows  in  the  ittdiml  Krgister,  1903;  .Upury 
E  .\lleii,  LL.B..  B.A.,  Registrar  of  the  Gcnc-ral  Medical  Council  and  of 
the  Bniiich  Council  for  England,  Mcdic;il  Council  Office,  jgg,  Oxford 
Street,  London,  W.;  .lames  Robertson,  Registrar  of  the  Branch  Council 
for  Scotland,  54.  George  Square,  Edinburgh  ;  Richard  J.  E.  Roe, 
Kcgisti-ar  of  the  Branch  Council  for  Ireland,  35,  D.iwson  Street,  Dublin. 

The  Weiu-Mitchell  Treatment. 
K.  W.  M.— (1)  There  are  uo  "  exact  quautities"  in  a  Weir-Mitchell  dietaj^- ; 
the  general  principle  underlying  the  treatment  is  ■■overfeeding,"  and 
what  constitutes  this  necessarily  to  some  extent  varies.  At  the  end  of 
ten  days  or  so,  when  full  three  hours' massage  has  been  reached,  three 
meat  ineals-,  with  beef-tea  at  11  a.m.  and  5  p.m.,  and  at  least  80  oz.  of 
fresh  milk  ill  tliree-hourlv  quautities.  usu.-illy  constitutes  "  full  diet. "  A 
brief  but  comprehensive  account  of  the  feeding  under  this  systi-m  will 
be  found  in  an  article  by  the  late  Dr.  W.  S.  Playfair,  under  the  title 
Neuroses,  Funi-tional.  page  856,  vol.  ii,  of  A  Dictionary  0}  Psyclwluijieal 
Medicine,  edited  by  Dr.  Hack  Tuke.  (2)  We  are  not  aware  of  any  book 
which  wotUd  supply  a  direct  answer  to  "  K.  W.  M.'s  '  two  questions. 
Every  book  on  hygiene,  however,  contains  tables  01  food  const  ituent.s, 
given  either  as  percentages  of  water,  proteids.  carbohydrates,  fats,  antl 
minerals,  or  as  grains  of  nitrogen  and  carbon  per  lb.  of  subsianco,  and 
from  these  to  find  the  answer  to  anv  number  of  similar  (|uestious  is  a 
matter  of  arithmeticproportion.  Notter  and  Herrocks's  Jlijriicne.  Second 
Edition  (London  :  J.  and  A.  Churchill.  1900.  25s,),  perhaps  gives  the 
most  complete  scries  of  tables.  Assimilation  aud  nutritiou,  however, 
depend  upon  so  many  other  factors  besides  elemental  constituents,  that 
to  call  any  quantity  of  one  food  the  precise  equivalent  of  a  given  quan- 
tity of  another  can  rarely  be  accurate.  A  good  work  upon  the  whole 
subject  of  food  and  dietetics  is  perhaps  i^oort  and  tlic  Principles  of  Dietetics, 
by  Robert  Hutchison  (London  :  E.  Arnold.    1900.    ;6s.). 

Lectures  to  Missionary  Stcdknts. 
M  O  H  —  \  course  of  lectures  ou  the  following  subjects  would  probably 
prove  both  interesting  and  useful  to  the  students  of  a  missionai-y 
college  The  subjects  should  be  dealt  with  in  simple  language  and  in 
an  elementary  manner,  emphasizing  general  principles  rather  than  en- 
tering into  dcteils.  I.  The  general  structure  of  the  body  and  position 
of  organs.  2.  The  work  done  in  the  body-an  elementary  physiological 
sketch  3.  The  influence  of  fresh  air,  light,  and  cleanliness  in  the  pre- 
vention and  treatment  of  disease.  4-  Surgical  cleanliness— micro- 
organisms and  antisepsis.  5.  Wounds  and  their  treatment.  6.  i^rac- 
tures  and  dislocations— signs  and  treatment.  7.  Haemorrhage  ana 
its  treatment.  8.  Fits  and  unconsciousness,  sunstroke,  etc.  9.  Poison- 
inf  and  its  treatment,  snakebite,  etc.  10.  Infectious  illnesses  and 
their  management,  n.  The  causation  and  prevention  of  malaria 
cholera,  typhoid  (enteric)  fever,  consumption.  12.  Parasites  conveyeu 
by  food  and  water.  The  following  books  might  be  founii  useful :  llmiu. 
HvQienc,  by  Dr.  J.  F.  Sykes  (is.) :  Fir.-!t-aid  to  tt.c  Z«j«rcd.  by  J.  Cantlie, 
FKCS  (is.) :  i/i«t5  and  Helps  for  Home  Anrnrnj  and  Hygiene,  by  E. 
MaeD.  Cosgrave  (is.),  all  of  which  are  published  by  the  St.  John 
Ambulance  Association. 


NOTES.   lETTEKS.   Etc. 


Brother  of  St.  Luke  writes :  I  see  on  reading  over  the  regulations  of  the 
Central  Midwives  Board,  Section  15,  "  Xo  midwile  is  to  assist  in  laying 
out  a  patient."  How  will  this  affect  a  large  number  01  country  pansh 
nurses  who  are  univers.ally  looked  to  for  assistance  m  performing  the 
last  rites  "  ? 

\  Xf,w  RorTE  for  Posterior  Gastro-Jejunostomv. 

Db  John'w.  Taylor  (Birminghami  writes:  I  notice  a  very  interesting 
paper  with  this  title  in  the  British  Medical  Journal  ot  Oetobci  ,oth 
I  think  I  should,  perhaps,  point  out  that  the  "  new  fpute  has  been  useii 
and  recommended  for  several  years  by  Dr.  Doyen,  ot  Rheims  and  Pans 
fhebe^ngl  believe,  the  first  to  use  it),  and  that  I  reported  a  successful 
Sse  of  this  kind  in  the  Binnin(,ham  Medical  Kericw  of  February,  1897. 
and  in  the  Lrmcel  oi  November  i3t.h.  1697.  Tiie  point  ot  P^onty  is  not  a 
verv  important  one.  The  main  point  is  that  the  method  is  a  good  one, 
and"  I  should  like  to  join  with  Mr.  Hall  in  hearWy  recommending  it.  ■ 

"Bkachul  Neuralgia."  ..  ,  r>     ^ 

DB  AGN-ES  C.  VIETOR,  Assistant  Surgeon.  New  England  Hospital.  Boston 
US  V  wites:  Under  the  above  heading  m  the  British  Mldic.m. 
Jol^nxl  of  JtUy  i.th.  Dr.  Robert  M.  Simon  reports  several  ea^e,  o 
timmTatism  of  the  brachial  plexus,  aud  says  he  has  lieeu  unable  to  find 
^n  ofleouate  description  of  anv  similar  cases.  Permit  me  to  call  a,t^eu- 
ton  toa  s  udy  of  smTcases,  "which  I  reported  .before  the  Surgical  Sec- 
Uonof  the  New  York  Academy  of  Medicine  in.iS96  A  i'epo'"t  '?^,='. 
pubUshed  in  detail  in  the  Boston  Medicaland Surgical.  Journal  of  Octobei 

2ist  and  28th,  1897. 

Too  Bold  Advertisement.  .  . 

THE  Jmtnm!  0/ (fie  A«ifrica«  JTcdicaf  .4».w,iot»i,i -states that  an  entemi^^^^^ 
advertising  practitioner  of  Des  Moines  used  a  picture  of  tlie  State 
House  on  his^cin'idars  and  pamphl^ets.  thereby  .■reatiiig  the  m^^^^^^^ 

that  his  sanatorium  had  live  gilded  domes  aud  counties,  ^^  "'lo'^^;  "  : 
has    been    indicted    on  the  charge  01  obtaining    money^  undei    fal^t 

pre    nces.  SLrppERT  Streets;  ,  ,.  ^        .     i^„„„ 

AvTiDRmi:!  writes-  It  must  be  a  constant  source  of  distress  to  those 

wlJ?;^?^  reTllv  fond  of  animals  to  see  the  torture  eudured-withoiic 

"hloroorm-by  our  London  cab  and  'bus  horses  when  the  Pavemen  j. 

S?e  <T-easv      The  fact  that  it  is  absolutely  unnecessary  and  can  be  pi  e- 

vent^d  by  the  proper  use  of  sand  only  i.itensilies  it.      We  are  cou- 

Itantlv  hearing  so-called  truths  about  vivisection   but  no  wor    is  c^i  r 

fpokeu  about  the  frightful  tortures  these  poor  horses  undergo         i 

tSe  anUrtvisectionistl  compeUed  the  vestries  to  use  ^'^^  regtilaiH  «e 

might  believe  them  to  be  sincere,  but  as  it  stands  we  can  onlylaLtl 

their  remarks  ae  claptrap. 

Body  Teml-eratueb  afteb  Death.  . 

sitRERTON  writes-  In  the  case  of  a  recent  suicide  by  drowning  the  liver 

tolllff  wh^ound  me  bodv  described  it  as  being  "  in  a  stooping  position 

slightly  foma^d.  with  about  3  in.  of  the  head  out  of  .'he^a  "•  '  '^^  f^,^^ 

iusl  under  water  "    The  subject  was  5  ft.  4  in.  m  height^,  a  lemale.  ]u-t 

'over  seven  monJlis  advan,-ed  in  pregnLcy..  ^Vi^'^l'^li.UfiHi^^Sm.e't 
the  water  aud  tweutv-four  hoursafterwards  in  the  shed  awaiting  inquest 

the  parts  around  th"e  pelvis  stiUretained  a  slight  warmth  in  contrast  to 

the  rest  of  the  body. 
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A  Warnino. 
DR.  CHARLES  W.  Emia-n  (Inverness  Tcrraco,  W.)  writes  ;  On  Saturday  last  a 
message  was  brought  to  my  house  asking  nic  to  go  some  distance  off  to 
see  a  ladv  whose  name  was  unl<nowu  to  me,  but,  as  I  was  on  duty  lor  a 
colleague  who  was  away  from  home,  it  did  not  occur  to  me  that  the 
message  was  a  bogus  cue.  On  my  return,  I  Investigated  my  consulting 
room,  and  found  that  the  messenger,  wlio  had  been  a  few  minutes  alone 
in  the  room  before  I  came  to  him.  had  thoroughly  turned  over  the  con- 
tents of  my  ottoman  sofa,  which  happily  contained  nothing  of  import- 
aucc  or  value  to  the  thief.  The  man  was  short  and  stout,  clean  shaven 
.strongly  smelling  of  tobacco  and  spirits,  and  gave  the  name  of 
llauiilton.  Perhaps  this  warning  will  prevent  any  brother  practitioner 
from  suffering  from  his  attentions. 

Motors. 
MoTOCVCi.KTTE  ivrites :  I  should  like  to  call  the  attention  of  members  of 
tlie  Association  who  use  motor  cars  or  cycles  in  their  work  to  a  clause  in 
the  new  Motor  Cars  Act  which  will  press  very  hardly  on  many  of  us.  I 
leler  to  the  closure  to  such  vehicles  of  all  roads  loss  than  i6  ft.  wide. 
The  Local  Government  Board  is  considering  or  is  about  to  consider 
the  framing  of  regulations  under  this  Act.  and  if  approached  by  the 
Associatiou  might  be  willing  to  inal^e  .some  concessions  to  medical  men 
:is  to  the  use  of  such  roads  in  their  own  districts  for  the  pnri)Ose  of  see- 
ing their  patients.  I  doubt  if  there  are  any  medical  men  who  would  be 
likely  to  drive  "to  the  public  danger"  when"  at  work  and  near  their  own 
homes,  and  as  there  are  very  many  counti-y  lanes  and  roads  which  are 
nai-row  in  odd  places  it  would  be  a  great  hardship  to  have  them  closed, 
necessitating  as  it  would  the  cniployniont  of  further  horses  such  as 
would  in  all  probability  cutirely  absorb  any  gain  resulting  from  economy 
in  the  use  of  a  motor  vehicle.  I  believe  some  endeavour  will  be  made 
tlirough  the  auspices  of  the  ilfofor— the  journal  of  widest  influence  cou- 
nectcdwith  the  pastime— on  belialf  of  motor  cyclists,  but  it  behoves 
every  one  interested  to  do  what  he  can  in  the  matter,  and  that  now 
at  once,  before  it  is  too  late. 

Thomsen's  Disease. 
Db  J.  F.  Maccreoor  (Morven.  Oban)  writes  ;  The  various  letters  which 
have  appeared  in  the  British  Medical  Journal  during  the  past  few 
weeks  under  the  above  heading,  and  the  reference  to  *'  snap  "  finger.^  or 
"trigger"  finger,  induce  me  to  write  the  particulars  of  the  following 
case  I  know.  It  is  that  of  a  female  49  years  of  age.  The  finger  affected 
is  the  ring  finger  of  the  right  hand  ;  and  she  considers  the  original 
<'ause  of  the  condition  to  be  cariying  a  heavy  box  suspended  by  a 
leather  strap  about  twelve  years  ago.  The  same  night  she  awoke  with 
pain  in  her  fiuger,  aud  found  that  there  were  slight  involuntary  move- 
ments of  flexion  and  extension  going  on.  Ever  since  she  has  suffered 
more  or  less  from  tliis  spasmodic  condition  of  the  finger,  and  it  is  be- 
coming worse.  When  she  grasps  any  small  object  firmly,  such  as  the 
handle  of  a  table  knife,  she  has  touse  the  other  hand  to  undo  the 
grip  of  the  ring  finger,  before  she  can  let  it  go.  The  spasm  is  painful 
while  it  lasts  :  it  is  also  weaker  than  the  other  fingers,  inasmuch  as  she 
is  not  able  to  completely  flex  or  extend  it  without  great  effort.  When 
doing  light  work,  or  working  witli  large  objects  whicli  do  not  necessitate 
the  closing  in  firmly  of  the  fingers  it  gives  no  troulile.  Till  lately  flic 
finger  used  to  open  with  a  snap  or  "clasp-knife"  action,  but  now  she 
has  to  release  it  with  the  other  baud.  The  patient  suffers  much  from 
cold  feet  and  chilblains  :  she  is  otherwise  in  good  health.  At  12  years 
of  age  she  had  whooping-cough  ;  at  30  rheumatic  fever  :  and  at  35  in- 
fluenza. Nothing  .abnormal  can  be  seen  or  felt  in  the  finger  or  its 
joints.    Massage  has  been  tried,  but  with  no  benefit. 

Da.  William  Thomson  (Nantwich)  writes :  At  the  end  of  September 
I  was  consulted  by  a  lady  about  a  peculiar  contraction  of  one  of  her 
lingers.  She  is  a  widow,  has  had  no  family,  aged  55,  and  is  in  a  good 
position. 

The  contraction  is  of  the  third  finger  of  the  right  hand.  The 
trouble  commenced  about  two  years  ago.  At  first  it  was  only  in  the 
morning  on  awaking  that  she  fouud  the  finger  bent.  Alter  using  the 
hand  a  little  it  went  all  right.  By-and-by  the  bending  came  oftener. 
just  when  the  hand  was  quiet.  Now  she  can  seldom  close  her  hand  to 
do  anything  without  it  bending  up  aud  remaining  so  till  she  has 
opened  it.  The  middle  .and  little  fiugcrs  .nre  not  influenced  in  any  way 
by  the  bending  of  the  third ;  she  can  keej)  tliem  straight  or  bent  just  as 
she  pleases.  .Siie  is  able  sometimes  to  force  the  linger  to  open  by  itself, 
but  this  causes  some  pain,  but  if  opened  by  the  otlier  hand  there  is  no 
pain.  On  being  forciljly  opened,  about  half-way  the  finger  straightens 
Itself  with  a  jerk  ("  trigger"  movement)  with  a  rasping  sensation  as  if  a 
dislocation  were  reduced.  She  does  not  suffer  from  cold  hands  or  feet. 
My  patient  has  good  health  generally.  Shortly  before  this  aflection 
began  she  had  a  severe  attack  of  influenza,  which  passed  off  without 
apparently  any  after-effects. 

A  few  days  after  being  consulted  I  read  Dr.  Clifford  AUbutt's  memo- 
randum in  the  British  Medical  Journal  of  October  3rd  about 
"Thomsen's  Disease,"  and  afterwards  his  second  letter  ontheiith; 
from  these  I  have  concluded  this  to  be  a  typical  case  of  this  peculiar 
affection,  though  dilleringin  several  important  points  from  the  two 
cases  mentioned  by  Dr.  Clifford  Allbut. 

Aseptic  Silence. 
Sen-Sen  writes:  There  is  nothing  new  under  the  sun.     As  long  ago  as 
1814  Byron  wrote  these  lines: 

The  Angel  of  Deatli  spread  his  wings  on  the  blast, 
And  hrealhed  in  the  face  of  the  foe  as  he  passed. 
And  the  eyes  of  the  sh^epers  waxed  dc.ndly  and  chill, 
Aud  their  hearts  but  once  heaved,  and  for  ever  grew  still. 
May  I  venture  to  suggest  that  Die  surgeon  whose  breath  is  so  aggressive 
tliat  pallid  death  lurks  ever  in  his  train,  should  not  "take  the  veil," 
but  should  exchooge  his  operating  gown  for  the  garb  of  a  Trappisl 

Pard  writes:  The  immortal  Edward  Lear  evidontlv  anticipated  the 
pcscnt  aseptic  niaxe's  nest  when  lie  delivered  himself  of  the  following 
prophetic  vorso : 

An  F.R.C.S.  with  a  board. 
Remarked,  "  It  is  ju.st  as  I  feared, 
Two  •  coccs.'  ten  bacilli. 
Twelve  black  aspergilli, 

,  „„„,„  . ""^  »"  built  their  nests  in  my  beard." 

I  quote  from  iiicniory. 
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LNTHODUCTORY   KE3IARKS  BY  THE  PRESIDENT. 

OX  THE  POSITION  OF  LARYNGOLOGY  AND 
OTOLOGY  IN  THE  MEDICAL  STUDENTS 
CURRICULUM. 
Gentlemen-,— Mv  fivst  and  pleasing  duty  as  President  uf 
this  Section  is  to  extend  a  very  cordial  welcome  to  tlioric 
distinguished  colleagues  who,  in  response  to  our  invitation, 
have  come  from  afar  and  at  considerable  personal  incon- 
venience to  assist  us  with  their  ripe  experience  in  the 
various  questions  we  piopuso  to  discuss.  Indeed,  it  is  tlie 
generous  co-operation  wliicli  our  foreign  confreres  ar(!  always 
so  willing  to  atlord  that  brings  home  to  us  the  practical 
importance  of  the  topics  that  are  here  discussed,  and  the 
necessity  for  the  more  systematic  training  of  medical 
students  in  the  clinical  examination  of  the  nose,  throat. 
and  ear,  so  that  everv  qualified  practitioner  may  be  familiar 
with  at  least  their  commoner  diseases,  and  able  to  interpret 
those  phenomena  which  in  their  pathological  significance 
directlv  bear  on  general  medical  diagnosis. 

The  wish  so  earnestly  expressed  by  an  early  Elizabethan 
dramatist — 

I  would  you  had  a  niudow  in  your  heart, 
1  might  look  through  you  : 

is  only  half-realized  to-dav;  but  in  our  own  territory  is 
fulfilled  bv  those  special  devices  for  which  our  medical  fore- 
fathers must  have  longed.  It  is  easy  now  to  ditfereutiate 
an  enlarged  tuil)iiuited  body  and  a  polyiius,  or  to  distin- 
guish between  the  presence  of  ulcers  or  other  intranasal 
affections  and  accessory  sinus  disease,  as  sources  of  nasal 
discharge.  We  know,  too.  that  nasal  disease  accounts  for 
many  cases  of  recurrent  headache  still  often  erroneously 
diagnosed  as  functional  or  organic  nervous  disease,  while 
outbreaks  of  diphtheria  are  not  very  rarely  due  to  the  ex- 
istence of  latent  intranasal  diphtheria  in  a  nurse,  servant, 
or  teacher.  .      . 

Laryngoscopic  examination  as  an  aid  to  diagnosis  in 
general  medicine  is  not  less  valuable  than  the  examination 
of  the  eye.  How  often  does  the  existence  of  a  vocal  cord 
paresis  or  paralysis  prove  invaluable  in  the  early  diagnosis 
of  central  nerve"  disease,  such  as  tabes  dorsalis  or  bulbar 
paralysis,  while  everv  lavvngologist  knows  full  well  that 
the  larviix  will  frequently  yield  the  one  and  only  definite 
physical  sign  pointing  to  the  existence  of  an  intrathoracic 
aneurvsm  or  other  less  common  form  of  intrathoracic 
tumour.  The  distinction  between  a  simple  laryngitis  and 
paresis  of  an  otherwise  healthy  vocal  cord  is  not  a  dithcult 
matter,  and  vet  from  want  of  a  little  familiarity  with  the 
laryngoscope"  is  often  enough  beyond  the  ken  of  the  young 
practitioner. 

Therapeutical   success  in  medicine  depends  especially  on 
the    recognition  of   serious  disease   in  its   earlier  and  more 
tractable  stages.     The  importance  of  taking  things  in  time 
was  voiced  by  Ovid  in  the  well-known  lines  : 
Priaciplis  obst.i :  sero  medicina  paratur, 
Cu;u  luala  per  lougas  invaluere  moras. 

Happilj"  rendered  by : 

Resist  the  young  disease ;  who  stays  too  long. 
His  leech  iJerchaaee  shall  find  the  foe  too  strong. 

(9.  T.  Irwin.) 

We  are  no  longer  content  to  await  the  development  of  the 
grosser  manifestations  of  advancing  laryngeal  tuberculosis 
before  diagnosing  the  disease  and  adopting  measures  f(  r 
its  arrest.  Everv  practitioner  should  realize  the  possible 
clinical    import  of   simple  hoarseness,    and   have   sufficient 


knowledge  of  the  larynx  to  be  put  on  his  guard  ere  the 
tliickeniiig  of  a  cord,  or  the  localized  tumefaction  on  a 
vocal  iiroeess,  or  in  the  interarytenoid  fold,  has  either 
sin-ead  locally  or  has  masked  the  existence  of  an  early 
l)ulmoiiary  lesion  till  it   progressed  beyond   the   possibility 

of  cure.  ,    .    ,  ,     .     ,        J 

If  earlv  recognition  of  laryngeal  tuberculosis  has  done  a 
"ood  dea'l  towards  the  successful  treatment  of  this  disease, 
far  more  is  it  essential  in  the  radical  extirpation  of  cancer, 
and  1  am  certain  that  mv  colleagues  who  are  about  to 
address  us  on  this  topic  must  deplore  the  lamentable  num- 
ber of  cases  that  pass  beyond  the  hope  of  relief  simply  for 
want  of  earlier  diagnosis.  .    ^      ^,      t.t  ^ 

\t  the  medical  examination  for  entry  into  the  Navy  and 
•Vrmv  the  teeth  are  carefully  inspected.  Many  eandidat<?s 
are  thrown  out  for  some  error  of  refraction  tliat  could  be 
remedied  bv  wearing  spectacles,  or  for  some  defect  in  chest 
measureme'nt  of  little  importance  in  after-life,  and  so  lorth, 
yet  unless  the  candidate  is  obviously  deaf  the  existence  of 
"serious  aural  disease  may  escape  observation.  Q"'te 
recently  a  youus  gentleman  came  to  me,  directly  after  lie 
had  passe"d  his  medical  examination  for  the  army,  on 
account  of  deafness,  which  he  had  noticed  for  six  or  seven 
vear'^  He  had  nerve  deafness,  and  could  not  hear  the 
"watcli  on  contact  on  one  side,  while  the  hearing  on  the 
other  was  J  J  only.  ,..,,■., it.       1 

It  is  an  old  saving  that  histoiy  repeats  itself.  Although  we 
cannot  associate  the  term  science  with  the  semi-barlianc 
empiricism  above  which  the  healing  art  has  never  risen 
whilst  linked  to  priestcraft,  yet  in  the  ancient  Egyptian 
temple  we  ol>serve  that  inevitable  development  of  scientilic 
procress,  which  in  latter  days  first  separated  the  practice  of 
medicine  and  surgerv.  and  has  now  further  subdivided  each 
into  the  severalsp'ecial  departments  represented  in  the 
numerous  sections  of  our  own  annual  meetings.  Ihe  training 
of  our  medical  student  should  certainly  include  the  investi- 
gation and  treatment  of  the  simpler  atTections  of  the  special  . 
regions,  so  that  in  due  time  he  may  undertake  such  eases  in, 
hi'^own  practice,  and  be  competent  to  act  as  did  the  High 
Priest  of  Thebes  when  serious  difficulties  arose  -a  mnetion  too 
often  undertaken  for  themselves  by  the  suffering  public. 

I  have  but  touched  on  one  or  two  of  the  more  striking  points 
which  show  how  essential  is  some  elementary  knowledge  of 
laryn-'ologv  in  general  practice,  and  to  support  my  plea  that 
it  Should  no  longer  be  left  to  the  student's  discretion  whether 
he  attends  the  hospital  clinics  or  not.  Practical  acquaintance 
with  obstetrics,  diseases  of  women,  and  ophthalmology  and 
dermatology  is  demanded  of  him,  and  in  fairness  to  the 
•student  those  who  are  responsible  for  the  aiTangemeut  of  his 
cun-iculum  sliould  remedy  the  existing  defec-t. 

Po=t-tn-aduate  teachins  is  an  altogether  different  matter, 
and  whUe  invaluable  as  a  means  of  extending  the  practitioner  s 
knowledge  of  all  the  special  and  higher  branches  of  medicine 
and  surgerv  it  is  beyond  the  reach  of  many  medical  men,  and 
therefor?  it  should  not  be  relied  on  as  the  ciiief  if  not  only 
means  of  obtaining  elementary  practice  in  the  treatment  ot 
anv  regional  diseases.  .  .... ■,. 

Contrarv  to  the  very  general  impression,  specialism  m  medi- 
cal practice  is  not  a  'recent  development,  for  we  learn  from 
Elc.rsi  that  in  Egypt  as  long  ago  as  the  thirteenth  centuiy 
Bc  there  was  a  school  of  specialists  attached  to  the  College 
of  Priests  in  Thebes.  They  were  physicians  to  the  king,  and 
were  consulted  in  all  serious  cases.  "It  was  le  t  to  the 
principal  of  the  medical  staff  of  the  sanctuary  to  select  that 
masb'i- of  the  healing  art  whose  special  knowledge  appeared 
to  him  to  be  suited  for  the  treatment  of  the  case. 

Eefeeesce. 
1  I'aida,  vol.  ii,  p.  32- 


A   DISCUSSION   ON 

THE    OPERATIVE    TREAT3IENT    OF    MALIGNAiiT 

DISEASES   OF   THE   LARYNX. 

I.— Sir  Felix  Semox,  C.V.O.,  M.D.,  F.E.C.P., 

Plivsieian-Extraordinary  to  His  Majesty  the  King. 
Sir  Felix  Semox  said:  The  history  of  radical  operations  for 
malignant  disease  of  the  larynx  is  of  ™"P^™''^'^iy 'J^'lfP* 
oriein  The  larynx  was  of  old  considered  as  an  organ  indis- 
pensable to  life,  a  view  not  to  be  wondered  at  considering 
that  Its  graver  organic  diseases,  such  as  cancer,  tuberculo  is, 
tertiary  syphilis,  leprosy,  external  injuries,  etc.,  it  un- 
checked, practically  aLays  ended  fatally.  In  accord  with  this 
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state  of  public  opinion  we  find  that,  until  the  demonstration 
by  ProlesBor  Czerny,  then  Bilhoth  s  assistant,  in  1870, 
uiimely,  that  dogs,  Irom  wliom,  under  proper  antiseptic  pre- 
cautions, the  larynx  liad  been  removed  in  toto,  could,  and 
did,  survive  the  operation  for  an  indefinite  period,  the  opera- 
tive treatment  of  malignant  disease  of  the  larynx  was  limited 
to  palliative  tracheotomy  when  the  obstruction  caused  by  the 
new  growth  threatened  to  extinguish  life  by  asphyxia.' 

The  success  of  Czeniy's  experiments  induced  Professor 
Billroth,  and  following  him  other  surgeons,  to  remove  the 
entire  larynx  or  large  parts  of  it  in  cases  of  malignant  dis- 
ease, and  it  will  be  remembered  what  a  sensation  the  report 
of  the  first  cases  thus  operated  upon  created  at  the  time. 
Unfortunately,  however,  the  results  did  not  correspond  to  the 
hopes  which  had  been  entertained.  Most  of  the  patients 
either  died  from  tlie  consequences  of  the  operation  itself  or 
succumbed  to  recurcence  soon  afterwards.  When  the  late 
Dr.  Foulis  presented  in  iSSi  his  tabulated  account  of  the 
cases  of  total  and  partial  laryngectomy  performed  until  1881, 
he  had  to  confess  that  out  of  25  cases  of  total  extirpation  of 
the  larynx  so  far  performed  for  malignant  disease,  not  one  of 
the  patients  had  been  reported  alive  at  the  end  of  the  first 
year  after  operation,  whilst  only  two  of  them  had  lived  to 
9  and  10  months  respectively.  Of  the  6  cases  of  partial  ex- 
tirpation of  the  larynx  then  on  recoi-d,  i  patient  died  two 
days  after  the  operation,  2  succumbed  to  recurrence  within 
six  months,  2  others  died  within  the  first  year  from  affections 
apparently  not  connected  with  the  operation,  and  i  patient 
only  was  alive  fourteen  months  after  the  left  half  of  the 
larynx  had  been  removed.  In  spite  of  these  not  very  en- 
couraging results,  both  operations  continued  to  be  practised, 
although  not  very  extensively,  until  improvements  in  the 
technique,  particularly  of  partial  extirpation  in  the  hands  of 
Dr.  Eugen  Hahn,  of  Berlin,  gradually  led  to  better  results 
with  regard  to  diminution  of  the  danger  of  the  operation 
itself. 

Meanwhile  another  form  of  radical  operation — namely, 
thyrotomy,  with  removal  of  the  soft  parts  round  the  new 
growth — had  not  fared  better  than  the  more  serious  operations 
just  mentioned.  In  1S78  Paul  Bruns  passed  a  most  destruc- 
tive criticism  on  the  efficiency,  and,  indeed,  the  admissibility 
of  thyrotomy  in  malignant  disease  of  the  larynx.  It  must  be 
confessed  that  the  statistics  on  which  he  based  his  judgement 
fully  justified  his  condemnation.  Out  of  19  cases  of  cancer 
of  the  larynx  which  had  been  treated  by  thyrotomy  until  1887, 
two  patients  died  shortly  after  the  operation  ;  in  not  less  than 
sixteen  local  recurrences  occuiTed  either  immediately  after 
the  operation,  or  very  few  months  afterwards  ;  in  one  single 
case  only  was  recurrence  retarded  for  more  than  one  year,  and 
in  one  case  death  took  place  twenty-two  months  after  the 
operation  from  cancer  of  the  suprarenal  glands,  whilst  there 
was  no  trace  of  recurrence  in  the  larynx  itself.  On  the 
strength  of  this  result,  Paul  Bruns  arrived  at  the  conclusion 
that  "  attempts  to  extirpate  the  disease  by  means  of  thy- 
rotomy have  shown  themselves  to  be  altogether  insufficient 
and  useless." 

The  reasons  of  this  unsatist  ctoiystateof  hings  are  not  far 
to  seek.  Without  denying  that  additional  features  may  have 
played  a  r61e,  I  have  no  hesitation  in  saying  that  two  causes 
above  all  others  operated  in  rendering  radical  operations  in 
those  early  days  so  very  unsatisfactory.  In  the  first  place  our 
clinical  knowledge  of  malignant  disease  of  the  larynx  was  so 
incomplete  that  the  diagnosis  was  usually  only  made  at  a 
time  when  operative  interference  of  any  kind  had  extremely 
little  chance,  and  even  then  but  too  frequently  endeavours 
were  made  to  limit  the  operation  to  procedm-es,  such  as  thy- 
rotomy with  removal  of  the  soft  parts  only,  which,  although 
excellent  in  early  stages,  are  totally  insufluient  when  the 
disease  is  more  advanced.  Secondly,  the  technique  of  the 
various  forms  of  operation  so  far  discussed  was  still  in  its 
infancy  ;  pulmonary  complications  arising  from  the  inability 
to  sufficiently  protect  the  lower  air  passages  against  the  entry 
of  blood,  and  later  on  of  septic  matter  from  the  wound,  were 
of  appalling  frequency,  ana  carried  away  by  far  the  greater 
part  of  the  patients  who  had  been  subjected  to  these 
operations. 

The  first  of  these  reasons  explains  the  failure  of  thyrouom  y, 
ine  aecond  one,  the  hon-ible  mortality  after  partial,  and  still 
more  afterjotal^^irpation  of  the  larynx,  and  although  the 

a  H<i^llilfnV.''Hl-\^'  '"v  '^^.  ^'5  '"''l^'i-k  lleroD  \ViU9on"of  Edinburgh  removed 
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latter  gfi.dually  decreased,  still  as  late  as  18SS  the  statistics 
of  Schwartz,  Scheier,  and  Baratoux  showed  no  more  than 
8  to  13  per  cent,  of  real  cures  after  total  extirpation  for 
malignant  disease  of  the  larynx.  '^ 

An  unusual  opportunity  of  improving  this  unsatisfactory 
state  of  things  was  afforded  by  the  illness  of  the  late  German 
Emperor,  which  for  a  time  concentrated  the  attention  of  the 
whole  medical  world  upon  malignant  disease  of  the  larynx. 
It  is  true  that  already  some  time  previous  to  this  efforts  had 
been  made  from  various  quarters,  and  in  various  directions, 
to  improve  both  our  diagnostic  and  our  therapeutic  powers. 
Thus,  as  already  stated,  the  late  Dr.  Eugen  Hahn  had  in 
various  respects  improved  the  technique,  particularly  of 
partial  extirpation  of  the  larynx,  and  had  by  the  invention  of 
his  excellent  sponge  cannula  materially  diminished  the  risk 
of  septic  pulmonary  complications  after  operation,  whilst  I, 
when  bringing  the  case  of  the  late  Mr.  Montagu  Williams, 
who  had  been  operated  upon  by  Hahn,  before  the  Clinical 
Society  in  1S86,  had  drawn  attention  to  several  so  far  un- 
known, or  at  any  rate,  undescribed  signs,  which  had  enabled 
me  in  a  number  of  cases  to  make  the  diagnosis  of  malignant 
disease  of  the  larynx  earlier  than  usual.  There  can,  however, 
be  no  doubt  that  it  was  the  illness  of  the  then  Crown  Prince 
of  Germany,  and  the  discussion  connected  with  it,  which  led 
to  a  considerable  improvement  both  in  the  diagnosis  and  in 
the  operative  tre  ment  of  malignant  disease  of  the  larynx. 
The  questions  ^  nether  innocent  laryngeal  growths  show 
a  special  tendency  after  intralaryngeal  operations  to 
undergo  malignant  degeneration  ;  whether  clinical  observa- 
tion or  microscopic  examination  of  intralaryngeally  re- 
moved fragments  of  a  new  growth  ought  to  decide 
our  action  ;  the  difl'erential  diagnosis  between  innocent 
and  malignant  tumours  of  the  larynx  ;  the  statistics 
compiled  by  various  authors  ;  and  other  points  of  importance 
formed  for  a  time  topics  of  burning  universal  interest,  and 
the  collective  investigation,  which,  with  the  help  of  most  of 
the  leading  laryngologists,  I  instituted  into  these  points, 
materially  contributed,  I  venture  to  think,  towards  a  better 
understanding  of  most  of  these  mooted  questions.  Shortly 
afterwards  (in  1889)  Mr.  Butlin  demonstrated  that,  owing  to 
our  diagnostic  improvements,  thyrotomy  ought  to  be  rein- 
stated in  the  place  which,  owing  to  defective  diagnostic 
knowledge  and  imperfect  execution  it  had  lost. 

From  this  time  onward  curious  national  diflferences 
developed  concerning  the  whole  question  of  operative  inter- 
ference in  malignant  disease  of  the  larynx.  Whilst  in  this 
country,  operators,  trusting  to  Butlin's  and  my  own  state- 
ments, followed  in  the  same  lines,  and  thereby  obtained 
results  by  the  early  performance  of  thyrotomy  in  suitable 
cases,  which  are  as  gratifying  as  the  nature  of  the  terrible 
disease  with  which  we  have  to  deal  will  permit,  the  develop- 
ment on  the  European  continent,  and  in  America  was  a  widely 
different  one.  The  old  truth  that  it  is  more  difficult  to  re- 
establish in  public  favour  a  discredited  procedure  than  to 
introduce  a  brand  new  one  held  good  again.  Up  to  the 
present  moment,  with  the  excexition  of  a  few  Continental 
specialists  and  surgeons,  such  as  Chiari,  Moure,  Schmiegelow, 
who  have  worked  on  parallel  lines,  and  have  obtained  simi- 
larly gratifying  results  as  British  operators,  thyrotomy  is 
still  looked  upon  abroad  with  more  or  less  universal  distrust 
and  apprehension.  On  the  other  hand,  in  Germany  intra- 
laryngeal operations  in  early  eases  of  malignant  disease  of 
the  larynx  have  been,  and  still  are  warmly  recommended, 
and  in  America  the  astounding  doctrine  has  been  promul- 
gated that  as  soon  as  the  naked-eye  diagnosis  of  malignant 
disease  of  the  larynx  has  been  made,  not  only  the  whole 
larynx,  but  also  all  its  tributary  lymphatic  glands  should  be 
at  once  excised. 

Thus  we  are  as  far  froui  a  consensus  of  opinion  on  the  prin- 
ciples which  ought  to  guide  us  in  operating  upon  malignant 
disease  of  the  larynx  as  we  were  at  any  period  since  radical 
operations  for  this  class  of  diseases  wci-e  introduced,  and  the 
method  to  which  we  naturally  look  for  help  and  guidance 
under  such  circumstances,  namely,  the  statistical,  has, 
in  my  humble  opinion,  done  more  harm  than  good  in  tliis 
particular  question.  Let  me  justify  this  statement.  I  am 
myself  a  convinced  adherent  of  the  stittistical  method,  but  I 
am  at  the  same  time  fully  conscious  that  it  is  a  double-edged 
weapon,  and  that  by  putting  the  question  at  issue  wrongly,  or 
by  employing  statistii'al  material  without  close  scrutiny, 
most  fallacious  results  might  be  obtained.  It  is  not  difficult 
to  prove  this  with  special  reference  to  our  subject. 

Statistics  might  be  employed  to  show  broadly  the  general 
results  so  far  obtained  by  a  particular  operation  by   simply. 
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grouping  all  tUe  casfs  together  that  have  ever  beon  operated 
upon  by  that  method.  There  is  not  a  word  to  be  said  against 
tills  so  long  as  there  is  only  the  question  of  satisfying  the 
reader's  curiosity  as  to  the  sum  of  results  obtained,  but  when 
it  is  desired  to  decide  the  value  of  a  particular  form  of  opera- 
tion, nothing  could  be  more  misleading  than  to  simply  heap 
together  all  such  operations  ever  performed  at  any  time,  and 
by  anybody,  and  to  draw  conclusions  from  the  bare  result  of 
such  an  indiscriminate  array  of  cases  as  to  the  real  efficacy  of 
that  ojx'ration. 

Some  years  ago  I  proved  this  contention,  when  Dr.  Sendziak 
grouped  together  all  cases  of  malignant  disease  of  the  larynx 
ever  treated  by  thyrotomy  from  the  introduction  of  that 
operation  until  the  date  of  the  publication  of  his  paper,  and 
when  he  arrived,  as  he  was  bound  to  do,  at  an  opinion  very 
unfavourable  to  that  form  of  operation.  By  critically 
analysing  his  statistics,  and  by  showing  that  the  real  effi- 
ciency of  thyrotomy  was  much  more  truly  shown  by  the 
results  of  single  observers,  who  have  had  the  opportunity  of 
acquiring  particular  experience,  than  by  wholesale  enumera- 
tion I'f  all  cases  ever  operated  upon  by  that  method,  I  think 
that  1  invalidated  several  of  his  conclusions.  Unfortunately, 
liowever,  my  criticism,  the  justice  of  which  was  later  on 
acknowledged  by  Sendziak  himself,  has  shared  the  usual  fate 
of  such  rectifications  -that  is,  the  original  statements  have 
passed  into  most  surgical  and  laryngological  textbooks,  and 
very  little  notice  has  been  taken  of  my  correction,  the  result 
being  that  thyrotomy  for  malignant  disease  of  the  larynx 
continues  to  be  looked  upon  with  considerable  distrust 
abroad. 

Another  drawback  to  statistics  in  this  question  is  that  no 
general  principles  are  agreed  upon,  according  to  which  they 
ought  to  be  prepared.  Thus  the  views  of  authors  who  have 
given  us  statistics  on  the  question  of  radical  operatioiis  for 
malignant  disease  of  the  larynx  materially  difi'er  as  to  the 
period  wlien  the  patient  may  be  looked  upon  a?  "cured" 
after  operation,  some  demanding  a  period  of  three  yeai-s, 
otliers  of  two,  whilst  I  from  large  experience  am  couvinoed 
that  unless  recurrence  takes  place  within  one  year  from  the 
operation  the  word  "cure"  can  safely  be  employed.  In  my 
experience  of  :S  thyrotomies  for  microscopically-established 
malignant  disease  of  the  larynx  I  have  not  met  with  a  single 
case  in  which  recurrence,  either  local  or  elsewhere,  has  taken 
place  after  more  than  one  yeaj-  after  operation. 

Again,  artificial  subdivisions  are  being  made  by  some 
statisticians  as  to  whether  soft  parts  only  are  removed  at  the 
operation,  or  whether  fragments  of  cartilage  may  ha%-e  to 
be  taken  away  at  the  same  time,  the  former  class  alone 
being  included  by  Sendziak  and  others  under  the  heading 
of  "  thyrotomy,"  whilst  to  all  cases  in  which  portions  of 
cartilage  liad  to  be  removed,  the  proud  name  of  ••  partial 
extirpation  of  the  larynx"  is  granted.  Now  it  does  not  make 
in  my  experience  tlie  least  difference  in  tiie  gi-avity  of  the 
operation,  the  course  of  healing,  and  the  ultimate  result 
Avliethcr  you  may  have  to  lemove  S'^ft  parts  only,  or  whether 
additional  small  parts  of  the  arytenoid  cartilages  or  of  the 
thyroid  or  cricoid  may  have  to  be  resected  ;  yet  by  separ- 
ating such  cases  from  the  rubric  of  thyrotomy,  and  quoting 
them  under  the  title  of  partial  extirpation  of  the  larynx, 
a  number  of  cases  which  rightly  belong  to  the  province  of 
thyiotomy  are  artificially  removed  from  their  natural 
position. 

Further,  in  many  of  these  statistics  carcinoma  and  sarcoma 
of  tlie  larynx  are  treated  in  different  chapters.  From  the 
pathological  point  of  view  this  course  is  correct  enough,  but 
with  regard  to  the  indications  for  operation  itself,  and  its 
results,  such  subdivision  is,  according  to  my  personal  ex- 
perience, quite  unnecessary. 

The  result  of  all  this  is  that  the  material  is  broken  up  in 
such  a  curious,  and  I  honestly  beiieve,  unnecessary  and  un- 
desirable manner,  as  to  ultimately  lead  to  very  erroneous 
conclusions  as  to  the  value  of  the  individual  forms  of  radical 
operations  for  malignant  disease  of  the  larynx.  I  have  on 
various  occasions  dilated  upon  this  very  important  question, 
and  would  like  to  do  so  more  fully  now  again,  but  the  limited 
time  at  my  disposal  prevents  me  from  doing  so,  and  I  can 
only  throw  out  the  above  suggestions  with  a  view  to  empha- 
sizing the  fact  that  conclusions  drawn  from  an  indiscrimi- 
nate employment  of  the  statistical  method  in  this  question 
ought  to  be  received  with  critical  caution. 

We  possess  at  present  five  different  operative  methods  of 

dealing  with  malignant  disease  of  the  larynx,  and  inasmuch 

as  no  internal  medication  of  any  kind  has  as  yet  enabled  us 

to  cope  with  that  terrible  disease,  the  only  questions  to  decide 
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under  such  circumstances  are:  when  shall  we  operate,  and 
what  method  sliall  we  select  '1 

There  is,  I  think,  unanimity  amongst  those  who  know  any- 
thing about  the  subject,  that  as  a  general  principle  operation 
should  be  at  once  proceeded  with  if  the  case  lends  itself  at 
all  to  operative  interference  as  soon  as  the  diagnosis  is  made. 
It  is  unfortunately  true  enough  that  not  only  the  public,  but 
a  not  inconsideiablc  ]>roportion  of  the  medical  profession  are 
still  possessed  by  the  idea,  "  once  cancer,  always  cancer." 
But  if  anything  could  be  calculated  to  rouse  these  sceptics 
from  their  present  pessimistic  attitude,  surely  it  ouglit  to  be 
the  brilliant  results  which  we  are  now  obtainmg  just  in  cancer 
of  the  larynx  when  the  diagnosis  has  been  early  made,  the 
suitable  operation  been  selected,  and  no  precious  time  been 
lost.  The  dictum  of  my  unforgettable  teacher,  Yirchow,  ''  if 
cancer  be  at  its  onset  and  often  for  a  long  time  a  local 
disease,  it  must  be  possible  to  cure  it  at  that  stage  by  local 
treatment,"  ought  to  be  our  guidance  in  this  whole  question. 

True,  we  must  distinguish  between  intrinsic  and  extrinsic 
malignant  disease  of  tlie  larynx,  the  former  comprising  the 
true  interior  of  the  larj-nx  from  the  ventricular  bands  down- 
words,  the  latter  the  tumours  situated  on  the  aryteno- 
epiglottic  folds,  the  arytenoid  cartilages,  epiglottis,  and  the 
posterior  wall  of  the  cricoid  cartilage. 

The  distinction  from  a  practical  point  of  view  is  all- 
important.  The  intrinsic  form  remains  mucli  longer  a  purely 
local  affection,  and  shows  very  little  tendency  until  the  dis- 
ease is  much  advanced  to  infect  the  neighbouring  lymphatic 
glands,  whilst  in  the  extrinsic  form  such  glandular  infection 
unfortunately  makes  its  appearance  as  a  rule  at  a  very  early 
stage.  Upon  this  one  fact  depends  the  enormous  dilference 
between  the  two  forms  with  regard  to  prognosis,  extent  and 
danger  of  the  operation,  and  probability  or  otherwise  of  recur- 
rence, and  it  is  likely  that  this  difterence  will  ever  continue 
to  exist  as  long  as  we  are  compelled  to  combat  the  disease  by 
operation :  but.  whether  extrinsic  or  intrinsic,  under  all 
circumstances  must  it  be  our  aim  to  establish  the  diagnosis 
as  early  as  possible,  and  when  it  is  secured,  or  even  in  a  few 
cases  when  it  is  somewhat  doubtful,  to  proceed  energetically. 

In  very  few  diseases  is  the  question  of  time  so  all-important, 
in  very  few  does  the  loss  of  precious  time  revenge  itself  so 
cruelly,  as  in  malignant  disease  of  the  larynx  !  I  shall  have  a 
few  more  words  to  say  on  this  point  at  the  conclusion  of  my 
observations,  but  wish  now  to  pass  in  brief  review  the  various 
forms  of  operation  at  our  disposal. 

I.  There  is  first  of  all  the  intralaryngeal  method,  which 
was  recommended  for  more  general  use  in  Professor  B. 
Fraenkel's  (of  Berlin)  well-known  paper,  Laryngeal  Cancer, 
its  Diagnosis  and  Treatment  ,=  on  the  strength  of  several 
successful  operations  performed  by  himselt.  I  did  not 
refrain,  much  as  I  disliked  to  oppose  the  views  of  not  only  an 
intimate  personal  friend,  but  also  of  one  of  the  most  pro- 
minent larvngologists,  from  at  once  expressing  grave  doubts  as 
to  the  rationale  of  this  foiin  of  operation  in  cases  of  malignant 
disease  of  the  larynx.'  Since  then,  time,  so  far  from  effacing 
my  objections  has  deepened  them,  and  on  an  occasion 
like  this  it  is  my  duty  to  give  again  fresh  expression  to 
them.  Not  that  'l  doubt  that  in  some  exceptional  cases 
the  intralaryngeal  method  may  not  achieve  enticing  triumphs 
in  cases  of  malignant  disease  of  the  larynx  :  but  it  is  not 
with  the  splendid  exceptions,  but  with  the  general  principle 
of  the  application  of  a  method  that  I  have  to  deal  here. 
And  from  this  point  of  view  it  is  my  duty  to  say  that 
in  my  humble  opinion  the  intralaryngeal  method,  with  some 
extremely  rare  exceptions,  of  which  more  anon,  is  absolutely 
unsuitable  for  the  radical  extirpation  of  malignant  disease  of 
the  larynx,  and  that  its  employment  in  cases  of  this  kind  is 
diametrically  opposed  to  and  irreconcileable  with  the  prin- 
ciple which  is  universally  acknowledged  as  the  guiding  one  in 
dealing  with  malisnaut  growths  in  other  parts  of  the  body.  I 
fear  no  contradiction  when  I  say  that  this  principle  is  that 
not  only  the  tumour  itself,  but  an  area  of  healthy  tissue  in  all 
directions  round  the  new  formation  ought  to  be  removed  in 
order  to  make  the  operation  really  radical.  Now  I  make  bold 
to  sav  that  intralaryngeal  operations  do  not  aflVird  the  least 
guarantee,  bv  however  skilful  hands  they  may  be  carried  out, 
that  this  first  and  most  indispensable  demand  has  been  com- 
plied with.  The  intralarvngeal  method  is  excellently  adapted 
to  the  removal  of  gi-owths  from  the  surface  of  tlie  laryngeal 

2  Dent.  med.  Woch..  tSSg.  Noa.  1-6. 

3  See  my  concluding  remarks  in  tlie  Keport  of  the  Collective  In'Mbp- 

tion  on  the  Question  of  the  Transition  of  Benign  into  Malignant  GrowtliB, 

particiiarly  after  Inti-alaryngeal  Operations  (Berlin  :  August  Hu^cnwaltt, 

i339,  pp.;i37e(  leq.). 
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tissues,  and  it  is  in  connexion  with  such  growths  tliat  it  cele- 
brates legitimate  triumphs.  But  it  is  cliaractenstic  of  mahg- 
naiit  neoplasms  that  they  not  m.'rely  rise  from  the  surface, 
but  above  all  that  they  infiltrate  the  mother  soil,  and  1  main- 
tain that  with  this  often  enough  insidious  iiihltration 
the  intralaryngeal  method  is  not  competent  to  deal.  W  hen 
first  I  raised  my  objection  to  Fraenkel's  proposals,  I  stated 
that  it  liad  made  a  deep  and  ever-renewed  impression  upon 
me  that  usually,  when  I  had  opened  the  larynx  in  external 
operations  for  malignant  disease,  I  had  found  that  the  affec- 
tion was  much  more  advanced  than  had  appeared  from  mere 
laryno'oscopic  inspection.  Since  iSSg,  when  I  penned  those 
lines,  my  experience  in  this  class  of  cases  has  greatly 
increased,  and  with  increased  experience  the  fact  that  the 
disease  is  almost  always  much  more  advanced  than  one  would 
have  thought  from  the  laryngoscopic  inspection  has  more  and 
more  deeply  impressed  itself  upon  me.  Under  these  circum- 
stances 1  am  convinced  that  it  ought  not  to  be  the  ambition 
of  the  iutralai-yngeal  method  to  compete  with  really  radical 
operations  on  a  field  in  which,  by  the  nature  of  things,  no 
general  successes  can  be  obtained  by  it.  The  advantages 
which  are  claimed  for  it,  such  as  that  no  external  operation, 
usually  so  much  dreaded  by  the  patient,  is  required  ;  that 
the  patient  is  never  laid  up:  that  the  vocal  results  are 
better  than  after  external  operation,  etc.,  in  my  opinion  sink 
into  insignificance  in  comparison  with  the  dangers  which  loss 
of  precious  time  and  undue  postponement  of  really  radical 
operation  brings  about.  We  hear  occasionally  of  a  few  cases 
which  have  been  successfully  treated  by  the  intralaryngeal 
method  and  remained  well,  but  how  about  those  in  which 
after  intralaryngeal  treatment  ultimately  external  operation 
became  unavoidable,  and  which  then  had  to  be  much  more 
extensive  than  it  would  had  the  patient  at  once  been  sub- 
jected to  external  operation  ?  Not  many  cases  of  that 
sort  will  be  found  recorded  in  contemporaiy  literature, 
and  yet  I  suspect  they  are  anything  but  rare.  Even  the 
advantage  claimed  for  these  cases  tliat  the  patient  is  never 
laid  up  for  a  single  day  is.  in  my  opinion,  more  than  counter- 
acted by  the  need,  not  only  of  usually  very  prolonged  attend- 
ance until  the  growth  has  been  apparently  i-ompletely  exter- 
minated, but  by  the  even  more  urgent  need  of  the  patient's 
keeping  himself  for  an  almost  indefinite  period  under  obser- 
vation in  order  to  be  sure  that  this  happy  consummation  has 
been  really  arrived  at.  And,  personally,  I  must  say  that  after 
what  I  have  seen  of  malignant  disease  of  the  larynx,  I  should, 
even  after  an  apparently  successfully  intralai-yngeal  operation 
for  malignant  disease,  never  feel  satisfied  in  my  own  mind 
that  I  had  succeeded  in  actually  radically  extii-pating  the 
growth,  and  I  do  not  think  that  even  in  successful  cases 
the  gain  is  commensurate  to  the  risk.  I  will  not  deny  that  in 
some  quite  exceptional  cases,  such  as  when  malignant  disease 
begins  at  the  tip  of  the  epiglottis  and  is  recognized  whilst  it  is 
still  quite  limited  to  the  peripheral  part  of  that  structure,  re- 
moval of  the  whole  epiglottis  by  means  of  the  snare  or  of  the 
knife  from  within  may  not  be  legitimately  attempted,  but 
although  I  have  myself  reported  a  successful  case  of  intra- 
lai-yngeal removal  of  an  epithelioma  of  a  vocal  cord— the  re- 
moval had  been  intended  for  the  puiposes  of  a  microscopic 
examination  of  the  gi-owth,  and  unexpectedly  turned  out  to 
have  been  radical— and  although  even  now  the  patient  con- 
tinues well,  1  should  never  deliberately  try  to  remove  an  in- 
trinsic cancer  or  sarcoma  from  the  larynx  by  intralaryngeal 
operation. 

2.  rAyroiomy.— Speaking  before  an  audience  of  British 
laryngo'logists  I  need  not  say  much  in  praise  of  this  operation, 
the  advantages  of  wliich  most  of  us  have  learnt  to  appreciate 
from  personal  experience,  and  whicli  is  indicated  in  all  cases 
of  intrinsic  malignant  disease  of  the  larynx,  in  which  the 
diagnosis  is  made  at  a  time  when  the  disease  is  not 
loo  extensive,  nor  apparently  too  deeply  infiltrating.  I 
firmly  believe  that,  under  such  circumstances,  thyrotomy 
and  thorough  removal  of  the  growth,  with  a  suflieient  cii- 
<-«mference  of  healthy  tissue,  and  accompanied — as  individual 
cases  may  require — by  removal  of  small  fragments  of  cartilage 
in  the  neighbourhood,  is  a  positively  ideal  operation.  I  have 
now  performed  ttt(Mity  thyrotomies  of  this  character  in  cases 
of  undoubtedly  malignant  disease  of  the  larynx  (the  micro- 
scopic examination  of  the  growtli  was  in  all  instances  made 
by  Jfr.  Shattock)  and  have  had  19  recoveries,  with  2— I  may 
fairly  say  quite  doubtful— recurrences,  and  1  death  from 
operation.  In  2  of  my  eases  the  operation  has  been  too 
recently  pi-rformed  to  ;illow  one  to  speak  of  lasting  cures. 
All  my  cases  having  occuired  in  private  practice,  I  have  had 
the  opportunity  of  following  up  to  the  present  moment  thi' 


fates  of  all  my  patients,  and  being  convinced  from  my  per- 
sonal experiences  that  no  recurrence  need  be  feared  if  tlu» 
patient  has  remained  well  for  a  full  year  after  the  operation. 
I  can  now  summarize  my  results  to  the  effect  that  out  of  iS 
cases  of  undoubtedly  malignant  disease  of  the  larynx, 
which  I  have  o))erated  upon  by  thyictomy  between  June 
2nd,  iSgi,  and  July  29th,  1902,  15,  that  is,  S5  per  cent, 
are  now  alive  and  well,  whilst  the  vocal  results,  with  the 
exception  of  a  few  cases  in  whicli  it  was  necessary  to  remove 
both  vocal  cords,  are  surprisingly  good.  This  list  does  not 
include  cases  of  doubtful  malignancy,  of  which  I  have  oper- 
ated upon  4  by  thyrotomy  with  1  recurrence,  nor  2  cases 
in  which  the  disease  was  found  to  be  tuberculous,  nor  i 
case  in  which  recurrence  took  place  and  proved  the  papilla- 
matous  nature  of  the  growth. 

I  hope  to  lay  a  full  report  of  all  my  personal  experiences 
with  regard  to  this  matter  during  the  coming  winter  befon- 
the  Eoyal  Medical  and  Chirurgical  Society,  but  on  the  present 
occasion  I  felt  that  it  would  not  be  right  to  monopolize  by  a 
detailed  account  of  my  own  experiences  the  time  allotted  to 
me  for  the  introduction  of  the  subject.  Anyhow,  I  hope  that 
even  this  bald  account  of  my  results  will  tend  to  convince 


But  in  order  to  obtain  such  results  the  following  conditions- 
are  absolutely  essential : 

1.  The  operation  must  be  restricted  to  early  stages  of 
intrinsic  malignant  disease. 

2.  For  this  purpose  an  early  diagnosis  is  indispensable. 

3.  The  operation  when  performed  must  be  thorough,  that  is, 
no  sentimental  considerations  concerning  the  amoimtof  vocal 
power  to  be  retained  by  the  patient  must  interfere  with  tlu- 
imperative  necessity  of  removing  a  suflieient  area  of  healthy 
tissue  round  the  new  growth  in  all  directions.  A  violation 
on  one  single  part  of  the  periphery  of  the  new  growth  of  this 
rule  may  frustrate  the  entire  purpose  of  the  operation. 

4.  Should  it  be  found  after  opening  the  larynx  that  the 
disease  is  more  advanced  than  it  appeared  from  laryngoscopic 
examination,  it  is  the  duty  of  the  operator  not  to  limit  his 
interference  to  the  operation  originally  contemplated,  but  to 
perform  partial  laryngectomy,  or  indeed  any  other  operation, 
the  necessity  of  which  may  become  apparent  when  the  extent 
and  depth  of  infiltration  of  the  new  gi-owth  has  been 
definitely  ascertained.  .  . 

If  these  demands  be  complied  with,  the  position  of 
thyi-otomy,  as  being  the  operation  in  early  stages  of  mtrinsK- 
malignant  disease  of  the  larjmx  will  remain  impregnable  so 
long  as  we  have  to  fight  malignant  disease  by  operation.  Of 
course  I  do  not  mean  to  say  that  even  if  all  these  rules  are 
adhered  to  a  lasting  cure  can  be  guaranteed;  such  a  statement 
would  be  ludicrous,  seeing  the  insidious  nature  of  malignant 
disease,  and  the  impossibility  of  deciding  for  certain  whether 
or  not  before  the  operation  infectious  elements  may  havt^ 
emigi-ated  into  the  neighbourhood.  Tlie  practical  results, 
however,  obtained  by  so  many  British  operator,  and  by 
Chiari,  Moure,  and  Schmiegelow  on  the  Continent,  show  that 
with  pro])er  selection  of  cases  and  sufficient  energy  of  opera- 
tion most  satisfactory  results  are  obtained.  But  if  in  any  of 
the  points  named  above,  half-hearted  concessions  are  made, 
thyrotomy  is  as  likely  to  become  discredited  again,  as  it  was- 
when  Paiil  Bruns  passed  his  stringent  criticisms.  No  better 
illustration  of  this  could  be  given  than  a  communication 
made  at  the  recent  International  Medical  Congi-ess  at  Madrid. 
On  that  occasion  the  results  of  radical  opemtions  for 
malignant  disease  of  the  larynix  performed  in  a  Spanish 
clinic  were  reported,  and  it  was  stated  that  out  of  eight 
thyrotomies  performed,  no  less  than  six  ended  in  reeurrenct- 
from  within  one  month  to  two  years  after  operation.  The- 
reporter  arrived  at  the  conclusion  that  the  results  of 
thyrotomy  were  very  uncertain.  ,     ,      . ,       ,     .,       . 

This  report  appears  to  me  simply  deplorable.  In  the  ab- 
sence of  details  I  cannot,  of  course,  venture  to  enter  upon  any- 
detailed  criticism  of  the  cases,  but,  having  just  told  you  that  out 
of  18  thjn-otomics  performed  by  myself  in  cases  of  undoubted 
malignant  disease  of  the  larynx,  recurrence— and  this  very 
doubtful— only  took  place  in  two  cases,  I  have  no  hesitation 
in  saying  tliat  there  must  have  been   something   radically 


ferent  hands.    One  of  the  most  regrettable  incidents  in  con- 
n-xion  with  the  unsatisfactory  Spanish  results  will,  of  course. 
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be  the  fact  that  theso  cases  will  pass  into  future  wliolisale 
sUitistics,  and  will  asaiu  eontribute  towards  di.si-rediting  the 
operation  in  the  eyes  of  those  who  have  had  no  opportunity 
of  aequiring  experienoes  of  their  own. 

AVith  regard  to  the  teehnicjue  of  the  operation,  I  have  but 
little  to  add  to  the  description  which  I  gave  in  the  Lancrt  in 
1894.  Having  now  treated  a  number  of  cases  by  immediate 
complete  closure  of  the  entire  wound,  I  have  not  seen  any 
advantaL:i>  from  that  procedure,  whilst  it  previ'Uts  one  from 
testing  the  {xitient's  poner  of  swallowing  alter  the  operation, 
and,  in  my  opinion,  increases  the  danger  of  septic  compli- 
cation. I  have,  therefore,  returned  to  the  method  I  described 
in  1S94— that  is,  to  immediately  close  the  larger  upper  part 
of  the  wound,  and  leave  the  lower  part  open  for  two  or  three 
days  after  the  operation  until  all  danger  of  septic  complica- 
tion has  ])assed. 

Another  point  I  should  like  to  mention  is  this  ;  that  in 
cases  in  which  the  grow  tli  was  situated  in  the  anterior  com- 
missure, and  in  which  it  was  necessary  to  remove  the 
anterior  parts  of  one  or  both  vocal  cords,  1  have  recently  re- 
peatedly stitched  tlieir  posterior  ends  to  the  venti'icular 
Iwnds,  with  the  result  of  obtaining  much  better  vocal  results 
than  had  resulted  without  this  procedure. 

3.  Partial  Eiiirpatum  of  the  Larijiii. — By  partial  extirpa- 
tion I  mean  an  operation  in  which  no  less  than  one  entire 
wing  of  the  thyroid  cartilage,  and  possibly  additionally  an 
arytenoid  and  parts  of  the  cricoid  cartilage  are  removed,  but, 
I  do  not  include  in  this  category,  as  I  liave  stated  before 
cases  in  which  it  was  only  necessary  to  take  away  small 
fragments  of  these  cartilages. 

The  operation  in  itself  does  nor  offer  any  greater  technical 
difficulties  than  meie  thyrotomy,  but  it  is  still,  I  think,  a 
moot  question  whether  the  after-treatment  may  be  conducted 
on  exactly  the  same  lines  as  that  operation—that  is,  whether 
the  wound  may  be  at  once  closed  in  almost  its  entire  length, 
or  whether  it  should  be  kept  open  at  first,  in  order  to  avoid 
subsequent  stenosis  of  the  parts.  In  one  case  I  have  fol- 
lowed the  former  plan  without  any  unpleasant  amount  of 
narrowing  resulting,  but  I  do  not  veoture  on  the  strength  of 
so  isolated  an  experience  to  recommend  a  general  adoption 
of  this  plan,  and  hope  that  the  subsequent  discussion  may 
throw  some  light  upon  tliis  question.  Altogether  I  am 
convinced  that  partial  extirpation  of  the  larynx  will  come 
to  lie  more  rarely  performed  in  pi-oportion  to  the  diagnosis 
of  malignant  disease  being  arrived  at  more  and  more  early, 
experience  having  shown  me  that  even  in  cases  of  rather  exten- 
sive intrinsicmalignant  disease,  thorough  removal  of  thegrowth 
and  soft  parts  round  it,  with  subsequent  energetic  scraping  of 
the  base,  is  sufficient  to  prevent  recurrence.  Only  if  the 
new  growth  should  be  found  to  have  actually  invaded  the 
cartilages  will  complete  removal  of  the  latter  become 
indispensable. 

4.  Total  Extirpation  of  the  Larynx. — As  the  result  of  a  very 
curious  misunderstanding  of  some  observations  which  I  made 
as  far  back  as  1S81,  in  the  discussion  on  the  treatment  of 
laryngeal  cancer  in  the  Sub-Section  for  Diseases  of  the  Throat, 
of  the  London  International  Medical  Congress,  I  have  been 
persistently  reported  as  an  avowed  opponent  of  total  laryng- 
ectomy, and  in  spite  of  repeated  express  disavowals  of  the 
attitude  attributed  to  me,  in  which  I  again  endeavoured  to 
clearly  detine  my  views  concerning  that  operation,'  the  legend 
has,  I  regret  to  say,  recently  been  again  revived  in  Dr.  Jona- 
than Wright's  otherwise  excellent  history  of  laryngology  and 
rlrinology.  The  author  actually  desoribes  Mr.  Butlin  and 
myself  as  "  resenting  total  extirpation  as  unjustifiable."  and 
states  that  we  have  of  late  years  reiterated  these  views.  I 
take  this  opportunity  of  restating  that  we  have  done  nothing 
of  the  kind.  Total  extirpation  is  an  operation  over  which, 
liowever  much  I  may  admire  the  skill  of  the  surgeon  who 
saves  a  patient  fronran  otherwise  unavoidable  painful  death,  I 
cannot  grow  enthusiastic,  seeing  that  whatever  may  be  done  to 
alleviate  the  patient's  after-existence,  it  cannot  certainly  be 
described  as  a  pleasant  one.  But  I  have  never  denied,  nor  do 
I  deny  now,  that  in  cases  in  which  the  disease  begins  in  a 
situation  which  a  priori  renders  it  impossible  to  eradicate  it 
by  less  heroic  means,  such  as  on  the  posterior  wall,  or  on  the 
oesophageal  aspect  of  the  larynx,  or  when  it  has  not  been 
sufficiently  eai-ly  recognized  and  allowed  to  grow  beyond  the 
limits  of  thyrotomy  or  partial  extirpation,  its  performance 
may  become  unavoidable  to  save  the  patient's  life.  If  my 
attitude  has  altered  at  all,  it  has  done  so  in  the  sense  of  my 
looking  more  favourably  upon   the  operation  since  by  the 

,  ■*  Ari-hiv  iiir  Lar^/tionloni'-.  vol.  vi.  Hcit  3  ;   Kiici/doiiaedica  Mediea,  vol.  vi, 
xiii,  lotenia't.  'Med.  Cong  ,  tajM,  1900,  Sectiou  de  Laij-ngologie. 


general  adoption  of  the  American  method  of  i-hutting  off 
completely  the  lower  part  of  the  tnichea,  tlu'ough  stitch- 
ing it  to  the  skin,  irom  the  actual  fieKl  of  operation, 
the  dangers  of  septic  complication  have  become  materially 
diminished,  and  since  by  the  invention  of  ingi'nious  pro- 
tlietic  appliaijces,  the  after-cxistcnci^  of  tlus  patients  and 
their  power  of  making  themselves  intelligible  has  Ijeen  con- 
siderably ameliorated.  Still  I  cannot  say  that  1  am  enam- 
oured of  this  operation,  and  1  think  that  cvi'ri  the  most  daring 
sui-gcous,  as  whose  representative  we  have  the  plcas,ure  of 
welcoming  to-day  Professor  Gluck,  of  Berlin,  than  whom  no 
living  surgeon  has  obtained  more  brilliant  results  iji  this 
class  of  operations,  will  agree  with  me,  that  it  ought  to  be  the 
aim  of  every  practitioner  to  r()eogniz(!  the  ilisease  at  so  early 
a  period,  that  we  may  be  able  to  save  the  p;itient  by  thyro- 
tomy, instead  of  having  recourse  to  total  <;xtirpalion.  That 
the  latter  operation  will  ever  be  superseded,  so  long  as  our 
treatment  of  malignant  disease  of  the  larynx  is  exclusively 
surgical,  I  do  not  believe  for  a  moment,  because  in  extrinsil^ 
malignant  disease,  and  particularly  when  it  is  situated  ontht>- 
posterior  surface  of  the  cricoid  cartilage,  the  smaller  opera- 
tions are  of  no  avail.  But  seeing  the— to  conclude  from  my 
own  experience- incontestabk^  fact  that  intrinsic  malignant 
disease  is  undoubtedly  far  more  frequent  than  extrinsic,  it 
may  confidently  be  hoped  that  by  earlier  Lrecogfiition,  and 
thorough  extirpation  by  means  of  thyrotomy  of  the  former 
variety,  the  number  of  cases  of  total  extir))ation  may  become 
more  reduced  in  number  as  years  pass  on.  With  regard  to 
the  technique  of  the  operation,  its  incidents,  its  general,  im- 
mediate, and. remote  results,  I  cannot  speak  from  personal 
experience,  and  gladly  leave  this  part  of  our  subject  in  the 
hands  of  its  most  experienced  exponent,  3'rofessor  Gluck. 

5.  Subhyoid  Pharipu/otomy. — Of  this  operation  I  have  but  to 
repeat  what  I  have  said  on  former  occasions.  It  is  suitable 
for  cases  in  which  the  disease  starts  from  the  epiglottis,  or 
from  the  aryteno-epiglottidean  fold,  and  its  technique  is  an 
easy  one,  whilst  it  affords  a  good  view  of  the  field  of  opera- 
tion. A  curious  fatality  has,  however,  reigned  over  this 
opei-ation,  the  causes  of  which  have  not  as  yet  been  sufficiently 
elucidated.  It  may  be  hoped  that  with  further  experience 
these  results  may  improve. 

6.  Palliative  Tracheotomy. — Tliis  operation,  AccoMiijg  to  the 
present  state  of  our  knowledge,  ought  only  to  come  into  ques- 
tion when  eitlier  the  disease  has  started  in  a  locality  in  which 
nothing  short  of  total  extirpation  of  the  larynx  could  come 
into  play,  and  when  the  patient  declini's  to  submit  to  that 
operation,  or  when  the  disease,  although  starting  in  a  more 
favourable  locality  for  the  milder  forms  of  operation,  has  un- 
fortunately not  been  recognized  early  enough  to  allow  of  the 
milder  forms  of  radical  operation,  or  when  serious  complica- 
tions forbid  the  performance  of  the  latter.  But  I  strongly 
hold  that  iu  view  of  our  present  results,  and  in  the  absence 
of  distinct  contra-iudi cations,  no  member  of  the  medical  pro- 
fession ought  to  allow  a  patient  of  his,  afflicted  witl/ 
malignant  disease  of  tlie  larynx,  to  drift  into  that  hopeless 
condition  when  palliative  tracheotomy  affords  the  only  means 
of  prolonging  a  deplorable  existence.  Should  it  have  to  be 
performed,  it  ought,  needless  to  say,  to  be  done  as  far  down  as 
possible  in  order  to  avoid  that,  before  the  end  of  life,  the 
disease  sliould  actually  extend  into  the  tracheotomy  wound, 
wlien  the  cannula  would  have  to  lie  in  a  fungatiug  mass,  and 
by  tlie  ditticulties  connected  with  its  cleaning  and  reintro- 
duction  further  increase  the  sufferings  of  the  unfortunate 
patient. 

In  conclusion  I  wish  to  make  a  few  observations  on  some 
points  intimately  connected  with  the  question  of  opera- 
tive treatment  iu  malignant  disease  of  the  larynx,  although 
not  of  an  exactly  surgical  nature. 

First  of  these  is  the  question  of  an  lying,  at  a.  reliable 
diagnosis  of  the  disease.  '      ..'' 

Eight  years  ago  Mr.  Butlin,  in  a  discussion  on  laryngeal 
cancer  in  the  Section  for  Disease  of  the  Throat  of  the  ISritisb 
Medical  Association  at  London,  stated  that  "  we  'must  admit 
that  there  are  three  classes  of  cases  :  the  first  in  which  any 
one  and  every  one  can  make  the  diagnosis ;  the  second  in 
whicli  the  better  instructed  or  more  experienced  make  it.  and 
others  do  not ;  and  the  third  class,  in  which  the  conditions 
are  so  obscure  that  no  one  can  make  the  diagnosis  unless  the 
lai-ynx  is  opened,  and  in  some  of  which  it  is  even  then  diffi- 
cult to  say  what  the  nature  of  the  disease  is."  '   ; 

Xo  truer  words  were  e\er  spoken,  and  the  description  then 
given  even  now  fully  applies.  Whilst  I  maintain  everything 
that  I  have  ever  taught  of  the  value. of  certain  early  signs 'of 
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malignant  disease,  I  aiu  as  ready  as  I  ever  was  to  admit 
that  iiraetii-aUy  none  of  these  signs  taken  by  itself 
is  absolutely  conelusivo,  and  that  even  if  several 
of  them  should  occur  together,  the  possibility  of  a 
diagnostic  mistake  is  not  absolutely  excluded.  I  think  here 
more  particularly  of  a  contingency  of  which  I  have  seen  two 
examples  during  the  last  few  years — namely,  of  malignant 
disease  being  siumlated  by  tuberculous  tumours  of  the  larynx. 
But  even  apart  from  this,  errors  are  possible  between  benign 
and  malignant  growths  occurring  in  older  pereons.  This 
being  so,  most  of  us  hold,  and  t  think  quite  rightly,  that, 
whenever  possible,  fi-agments  of  the  suspicious  growth  should 
be  removed  from  M)ithin,  and  submitted  to  microscopic 
examination  at  the  hauds  of  an  expert.  Should  this  examina- 
tion result  in  the  establishment  of  tlie  presence  of  a  squamous- 
celled  carcinoma  or.otlier  unmistakable  form  of  malignant 
disease,  tlie  advantage  thus  gained  is  of  course  great.  Unfor- 
tunately, however,  it  is  not  alwags  possible  to  remove  suffi- 
cient pieces  from  within,  and  even  when  it  is,  the  evidence 
of  the  microscopist  may  be  in  some  cases  doubtful,  whilst 
in  others,  owing  to  non-characteristic  fragments  only  having 
been  been  removed,  the  evidence  may  be  directly  misleading. 
There  are  also  cases  on  record  in  which  the  clinical  aspect 
and  the  course  subsequently  taken  by  the  disease  were 
irreconcilable  with  the  verdict  given  by  the  microscopist. 
Under  these  circumstances  I  still  hold  to  the  view  that, 
wliilst  the  microscope  may  be  of  infinite  value  in  de- 
ciding the  thorny  question  of  diagnosis,  its  role  in 
this  question  is  that  of  a  helpmate,  but  not  of  an  infallible 
arbiter,  and  that  the,  clinical  observer  must  have  the  courage 
of  his  own  opinions,  and  perform  an  exploi-atory  thyrotomy 
in  suspicious  cases  ev^^n  when  the  microscope  has  not  given 
an  unambiguous  reply  as  to  malignancy.  PIven  after  opening 
the  larynx,  as  Mr.  Butlin  has  quite  rightly  said,  it  is  some- 
times not  possible  to  definitely  decide  what  kind  of  growth 
-one  has  to  deal  with,  and  from  an  ethical  point  of  view  the 
ra.ther  thorny  question  may  arise :  How  to  treat  tlie  growth 
under  such  circumstances  ?  Personally,  I  do  not  licsilnte  to 
say  that  if  justified  doubt  exists,  it  is  in  the  interest  of 
the  patient  to  treat  the  suspicious  growth  with  its  surround- 
ings as  if  it  had  been  proven  to  be  malignant.  True,  subse- 
quent microscopic  examination  may  and  will  show  in  a  few 
such  cases  that  the  growth  was  innocent,  and  that  milder 
measures  might  have  sufficed,  but  these  cases  are,  in  my  own 
experience,  very  exceptional  indeed,  and  ought  not,  I  think, 
to  be  allowed  to  outwc4gh  general  experience. 

In  close  connexion  with  the  points  just  discussed  is  one 
fi^al  question,  the  importance  of  wliieh  was  brought  home  to 
me  rather  forcibly  by  a  recent  case  of  my  own.  A  patient, 
aged  about  60,  was  sent  to  me  by  a  well-known  laryngologist, 
with  the  dingnosis  of  malignant  disease  of  the  luryiix.  On 
laryngoscoijic  examination  an  irregular,  snow-white,  sharply 
pointed  papillomatous-looking  growth  was  seen  to  occujiy  the 
posterior  part  either  of  the  right  vocal  cord  or  the  posterior 
part  of  the  ventricular  band,  and  of  the  interior  surface  of 
the.  right  arytenoid  cartilage.  It  seemed  also  possible  that 
all  these  three  parts  might  be  afi'ected.  Tliere  could  however 
obviously  be  no  deep  infiltration,  as  the  movements  of  the 
right  cord  were  pci-fect.  Seeing  the  situation,  and  the  appi^r- 
ance  of  the  growth,  as  well  as  the  age  of  the  patient,  I,  too, 
had  no  doubt  that  the  disease  was  malignant,  and  recom- 
mended, as  the  original  adviser  had  done,  immediate  opera- 
tion. Our  advice  was  followed.  "When  I  opened  the  larynx  I 
found  that  the  growth  occupied  the  whole  posterior  part  of 
the  right  vocal  cord  and  the  inner  aspect  of  the  right  aryte- 
noid cartilage.  I  removed  the  right  vocal  cord,  and  the  an- 
terior part  of  the  right  arytaenoid  cartilage,  with  an  area  of 
healthy  tissue  around  the  growth.  The  patient  m.adc  an  un- 
interrupted recovery,  left  the  home  exactly  one  week  after 
the  operation,  and  his  voice  withinashort  time  became  almost 
normal. 

The  growth  was  sent  to  Mr.  Shattock,  who,  to  my  greatest 
surprise,  reported  that  he  did  not  consider  the  growth  a  c^ir- 
cinom.a,  but  a  iiapillinna  with  a  somewhat  ijronounced  horny 
covering  of  epitlielium.  On  my  urging  the  (clinical  rea- 
sons for  stroimly  suspecting  malignancy,  Mr.  Shattock 
replied  that,  aUhough  the  growth  could  not  be  i-eally  classed 
as  a  carcinoma,  nevertheless  it  was  just  such  a  tumour  as 
might  at  anytime  take  a  Malignant  character,  not  being  a 
cominnn  ijapilloma,  with  closely  pressed,  rounded  projections, 
but  with  j)rnj.  otions  more  pointed,  and  covered  with  an  rxa-n^ 
of  squimous  epithelium.  The  histological  and  cliiii.al 
characteristics  were  not  really  as  discordant  as  might  at  first 
appear. 


I  of  course  considered  it  my  duty  at  once  to  communicate 
the  result  of  Mr.  Shattock's  examination  to  the  i)atienfs 
general  medical  attendant,  and  we  earnestly  discussed  the 
question  whether  any,  and  if  so  what,  infonnation  should  be 
given  to  the  patient  himself.  Three  courses  obviously  were 
open  : 

1.  To  tell  the  patient  that  the  microscopic  examination  liad 
resulted  in  a  demonstration  that  the  growth  was  non-malig- 
nant, and  to  say  nothing  further. 

2.  To  state  the  result  of  the  microscopic  examination,  but 
to  add  that  this  had  not  dispelled  the  clinical  fears. 

3.  To  say  nothing  for  the  present,  and  to  wait  until  all 
fears  of  a  recun'cnce  had  disappeared. 

After  careful  consideration  it  was  decided  to  adopt  the  third 
course,  as  the  kindest  to  the  patient,  and,  in  our  joint 
opinion,  the  wisest  in  view  of  the  situation.  We  could 
not  honestly  tell  the  patient  that  the  result  of  the  micro- 
scopic examination  had  superseded  the  clinical  diagnosis,  as 
neither  of  us  believed  this,  and  to  tell  him  of  the  doubts  be- 
setting his  case  would  have  meant  to  produce,  whilst  he  had 
been  quite  reconciled  to  his  affection  being  malignant,  a  con 
dition  of  mental  unrest  positively  detrimental  to  his  health. 
In  accordance,  therefore,  with  our  decision,  I  only  told  the 
patient  on  his  direct  question  as  to  what  had  been  the  result 
of  the  microscopic  examinaton,  that  it  had  shown  the  growth 
not  to  be  of  the  most  malignant  type. 

I  saw  the  patient  six  months  after  operation,  when  the 
condition  of  his  larynx  was  lirst-rate,  and  liis  voice  was 
almost  normal. 

Not  quite  six  months  after  this  I  found  to  my  gi-eat  dis- 
appointment that  the  anterior  part  of  the  internal  scar  was 
occupied  by  a  white,  warty,  flat  new  gi'owth,  which  much 
reminded  one  of  the  original  tumefaction,  and  was  very  sus- 
picious-lonking.  A  fortnight  later  this  growth  was,  if  any- 
thing, a  little  larger,  and  the  neighbourhood  of  its  posterior 
part  looked  very  angry  and  red.  Endeavours  were  made  to 
remove  a  fragment  for  microscopic  purposes,  but  the  neo- 
plasm was  so  flat  that  no  piece  of  sufficient  size  for  that  pur- 
pose could  be  grasped  with  forceps.  A  consultation  was  sub- 
sequently held  with  Mr.  Butlin,  who,  being  put  in  full 
possession  of  all  the  facts  of  the  case,  unhesitatingly  stated 
that  he  considered  the  new  growth  to  be  of  a  malignant  type, 
and  suggested  speedy  repetition  of  thyrotomy.  Before,  how- 
ever, following  this  advice,  which  entirely  coincided  with  my 
own  view,  I  then  considered  it  my  duty  to  tell  the  patient  of  Mr. 
Shattock's  favourable  opinion  of  the  nature  of  the  growth 
primarily  removed,  and  myself  suggested  that  still  further 
npinion  should  be  taken,  in  order  to  satisfy  the  patient's 
friends  that  the  course  proposed  was  the  correct  one. 

A  monster  consultation  was  then  held  in  which  no  less 
than  six  medical  men  took  part,  and  in  which  the  unanimous 
opinion  was  arrived  at  that  the  growth  was  most  probably 
malignant,  and  should  under  all  circumstances  he.  removed 
forthwith.  The  patient,  however,  who  had  until  that 
moment  been  perfectly  ready  to  follow  my  advice,  suddenly 
upbraidt'd  me  before  my  colleagues  for  having  done  liim  a 
great  wrong  by  not  telling  him  at  once  of  the  favourable 
verdict  of  the  microscopist,  and  left  in  a  huft".  This  hap- 
pened about  eight  months  ago.  I  liaxe  not  since  seen  him, 
and  am  not  able  to  say  anytjiing  about  the  jn-eeent  condition 
of  matters,  but  I  have  he.-ird  that  so  far  he  seems  none  the 
worse  for  the  condition  of  his  larynx.  From  the  scientific 
aspect,  the  ease  of  course  presents  features  of  unusual  in- 
terest:  Was  the  original  growth  benign  or  malignant? 
Which  was  right— clinical  obs(>rvation  or  the  microscope? 
Again,  did  the  undoubted  recurrence  represent  the  return  of 
an  originally  innocent  or  of  a  malignant  growth,  or  was  it 
possibly  a  keloid  ?  It  nnist  be  remembered  that  the  original 
growth  was  situated  on  the  posterior  part  of  the  right  vocal 
cord  and  the  arytenoid  cartilage,  whilst  the  present  neoplasm 
is  situated  in  the  anti-rior  aspect  of  the  sear  close  to  the 
anterior  commissure.  Hut  quite  ai>art  from  the  scientific 
■ispect,  the  ethical  question  forces  itself  upon  our  attention: 
What  is  one  ti>  say  to  the  patient  under  circumstances  such 
as  those  described  ?  Having  thought  a  good  deal  about  this 
knotty  question,  I  still  think  that  the  course  I  pursued  ^yas 
the  right  one.  All  the  members  of  the  medical  profession 
who  have  been  engaged  in  the  case  have  agreed  with  my 
view,  liut  I  tlcnighl  this  a  proper  occasion  to  bring  the  whole 
quest  ion  involved  before  a  wider  forum,  and  shall  be  glad  to 
hear  what  course  the  members  of  this  Section  think  ought  to 
lie  fnllowed  under  similar  trying  circumstances  to  those 
described. 
Finally,  let  me  once  more  express  my  conviction  that  the 
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operative  troatment  of  malignant  disease  of  the  larynx,  if 
pursued  on  the  lines  which  are  at  present  generally  follo\v<'d 
by  British  observers,  will  yield  the  more  satisfactory  results 
the  sooner  the  diagnosis  is  made,  and  the  earlier  and  the 
more  thoroughly  operation  is  carried  out. 


II. — TnE.MiSTOKLES  Gluck,  M.D., 

Titular  Professor  ot  Surgery  in  the  University  of  Berlin. 
Professor  Gluck  said :  Your  great  countryman  Abemethy 
said:  "Every  operation  which  mutilates  is  a  black  spot  on 
surgery."  This  humane  thought  found  expression  in  the  con- 
servative and  plastic  surgery  of  John  Hunter  and  Astley 
Cooper,  and,  in  a  broader  sense,  in  the  chloroform  narcosis  of 
Simpson  and  the  modern  treatment  of  wounds  by  Lord 
Lister— the  great  and  merciful  medical  gifts  which  England's 
spirit  has  given  to  humanity.  My  own  endeavour  has  been  to 
build  up  the  surgery  of  the  larynx  under  the  auspices  of 
laryngological  advisers  whose  diagnosis  and  subtle  technique 
I  admired,  and  .whose  consei-vative  principles  I  tried  to  take 
as  a  guide  in  the  major  surgery  of  these  organs.  Our  first  ob- 
ject must  be  to  save  life;  our  next  to  leave  the  patient  in 
such  a  physical  condition  that  the  life  so  saved  is  worth 
living. 

I  will  first  describe  the  operation  suitable  for  diffuse  papil- 
loma, some  cases  of  syphilis,  and  for  circumscribed  cancer  of 
the  vocal  cords.    The  steps  are  as  follows  : 

1.  A  low  tracheotomy  is  done. 

2.  A  median  incision  is  made  through  skin  and  fascia,  the 
sternal  muscles  are  retracted,  and  the  larynx  is  exposed. 

3.  The  thyroid  cartilage  and  crico-thj'roid  membrane  are 
divided  in  the  middle  line,  and  the  two  halves  are  retracted 
with  hooks. 

4.  A  solution  of  cocaine  and  antipyrin  (5  per  cent.),  and 
carbolic  acid  (i  per  cent.),  in  distilled  water,  is  applied  to  the 
interior  of  the  larynx,  and  the  growth  is  removed  with 
scissore.  knife,  or  thermo-cautery,  and  plugs  of  iodoform 
gauze  are  placed  in  the  larynx  and  fixed  with  a  few  points  of 
suture  through  tlie  cartilage. 

5.  Between  the  fourth  and  sixth  days  the  plugs  are  removed 
(under  anaesthesia).  If  necessary  the  suspected  region  is 
cauterized,  and  the  wound  is  stitched  up. 

6.  About  the  tenth  day  the  sutures  are  removed,  and  the 
tracheal  cannula.  In  the  third  week  healing  irs  complete, 
and  the  patient  is  allowed  to  speak. 

I  can  only  confirm  Sir  Felix  Semon's  admirable  results.  I 
have  patients  who  were  operated  upon  fourteen  years  ago, 
and  who  are  able  to  lecture  regularly. 

With  regard  to  operations  for  cancer  of  the  larynx  (ex- 
trinsic or  intrinsic)  and  for  tumours  of  the  tongue  and 
pharynx,  it  is  well  known  that  with  the  older  methods  the 
mortality  of  such  operation  was  very  high,  most  of  the  cases 
dying  from  septic  pneumonia  (pneumonia  ab  ingestis).  I  have 
got  rid  of  this  source  of  danger  by  resecting  the  trachea  and 
stitching  the  distal  cut  end  of  that  tube  to  a  button-hole  in 
the  skin,  thus  intei-posing  between  the  wound  and  the  lungs 
a  living  organic  barrier,  an  impermeable  diaphragm  which 
renders  the  inspiration  of  foreign  bodies  impossible. 

In  order  to  give  you  an  idea  of  my  technique  I  will 
describe  shortly  how  a  hemilaryngectomy,  a  total  laryngec- 
tomy, and  a  pharyngectomy  are  can-ied  out  according  to  my 
procedure. 

If  a  hemilaryngectomy  is  intended  then  first  tracheotomy 
is  performed  as  low  down  as  possible,  andaHahn's  cannula  is 
introduced  in  order  to  prevent  the  running  down  of  blood 
into  the  windpipe.  Then  one  makes  a  cut  in  the  middle  line 
from  the  liyoid  bone  to  the  lower  edge  of  the  cricoid  cartilage. 
From  the  ends  of  this  cut  two  further  cuts  continue  on  the 
diseased  side  4  cm.  horizontally  outwards.  The  skin  flap, 
which  is  thus  outlined,  is  refiected.  Thereupon  the  soft 
parts  are  separated  on  the  outside  from  the  diseased  half  of 
the  larynx.  Then  I  split  the  larynx  from  the  bottom  in  the 
middle  line,  divide  the  thyro-hyoid  membrane  at  the  upper 
edge  of  the  thyroid  cartilage,  and  proceed  in  the  same  way  at 
the  lower  edge  of  the  cricoid  cartilage,  and  cut  the  plate  of 
the  cricoid  cartilage  through  in  the  middle  line  behind.  With 
that  the  diseased  part  of  the  larynx  is  loosened  out.  The 
defect  thus  created  is  so  covered  with  the  skin  flap  that  its 
edges  are  sewn  above  to  the  mucous  membrane  of  the  sinus 
pyriformis,  and  below  to  the  trachea,  and  in  the  middle  to 
the  plate  of  the  cartilage.  A  large  tampon  of  iodoform  gauze 
is  introduced  into  the  cavity  of  the  larynx.  It  must  press 
tightly  against  the  under-surface  of  the  skin  flap,  and  pre- 
vents the  entrance  of  food  particles  into  the  air  passages. 


Finally,  the  Hahn  cannula  isexchanged  for  a  common  cannula. 
If  the  whole  larynx  is  to  be  removed  then  there  is  ,  no 
preliminary  tracheotomy.  1  in.ike  an  incision  in  the 
middle  line,  from  the  hyoid  bone  to  the  lower  edge  of  the 
cricoid  cartilage.  The  larynx  is  denuded  in  front  and  on  both 
sides,  the  muscle  attachments  cut  oil'  close  to  the  larynx. 
The  thyroid  gland  is  separated  latiMvally  and  downwards  from 
the  larynx.  The  superior  laryngeal  artery  ia  tied  on  both 
sides  liefore  its  entrance  into  the  larynx.  Thereupon  I  place 
the  patient  so  that  the  head  hangs  down  over  the  edge  of  tln' 
table,  and  cut  through  the  membrant'  between  the  thyroid 
cartilage  and  the  hyoid  bone,  then  I  introduce  a  gauze 
tampon  through  the  wound,  into  the  pharynx  to  prevent 
i-aliva  from  entering  the  wound,  draw  the  entrance  of 
tlie  larynx  forwards  in  front  of  the  wound,  and  separate  the 
oesophagus  from  the  posterior  surface  of,the  larynx,  till  the 
whole  larynx  is  denuded  up  to  the  lower  edge  of  the  cricoid 
cartilage,  and  can  be  drawn  out  of  the  wound.  Finally  a  4  to 
5  cm.  long  transverse  cut  is  made  deep  down  in  the  jugulum. 
(episternal  notch)  and  from  this  transverse  cut  the  skin  i.s 
loosened  upwards  into  the  upper  wound,  so  that  a  skin  bridge 
4  to  5  cm.  wide  is  created.  Then  I  pass  two  strong  threads 
through  the  trachea,  cut  the  larynx  close  above  the  threads, 
straight  ofl',  and  draw  the  tracheal  stump  on  the  threads, 
under  the  skin  bridge  to  the  front.  The  tracheal  opening  is 
now  placed  in  the  transverse  skin  wound  in  the  jugulum,  liki- 
a  button-hole,  and  it  is  definitely  fixed  here  by  sewing  its 
edge  all  round  to  the  edges  of  the  skin  wound.  Tlie  opening 
in  tlie  pharynx  is  closed  by  one  or  more  rows  ot  sutures,  all 
the  pockets  of  the  mouth  cavity  are  tightly  packed  with 
iodoform  gauze  strips,  and  the  skin  is  sewn  together  over 
the  gauze.  To  feed  the  patient  one  introduces  an  india- 
rubber  tube  through  the  nose  into  the  oesophagus. 

In  order  to  extirpate  the  larynx  with  the  pharynx,  I  expose 
first,  as  I  have  described  in  laryngectomy,  the  whole  larynx, 
and  place  the  patient  so  that  the  head  hangs  down  backwards 
over  the  edge  of  the  table.  I  then  divide  the  membrane 
between  the  hyoid  bone  and  the  larynx,  and  draw  the  entrance 
of  the  larynx  forward  in  front  of  the  wound.  The  inner 
surface  of  the  pharynx  is  now  well  seen,  and  one  can  divide 
without  difficulty  the  side  walls  and  the  anterior  edge  of  the 
pharynx  straight  through  above  the  tumour.  Next  I  push 
forward  into  the  loose  tissues  between  the  pharynx  and 
oesophagus  and  the  vertebral  column,  and  detach  the  pharynx 
from  the  vertebral  column  till  I  have  reached  the  lower  pole 
of  the  tumour.  I  cut  the  oesophagus  straight  off,  as  far  as 
possible  below  the  tumour,  and  then  loosen  the  oesophagus 
irom  the  wall  of  the  trachea  for  a  short  distance.  The  larynx 
is  then  divided  from  the  trachea  just  as  in  the  laryngectomy, 
and  the  tracheal  stump  pulled  under  the  skin  bridge  and  into 
the  button-hole  in  the  jugulum,  where  it  is  firmly  stitched. 
The  wound  is  closed  towards  the  mouth  by  sewing  the 
pharynx  walls,  or  if  one  has  cut  off  the  pharynx  very  high, 
by  packing  with  iodoform  gauze.  An  iudiarubber  tube  is 
placed  in  the  oesophagus  to  feed  the  patient.  The  hollow  of 
the  mouth  is  stufl'ed  with  iodoform  gauze,  and  tlie  skin  sewn 
together  over  it. 

If  cancerous  glands  have  to  be  removed  in  laryngectomy  or 
pharyngectomy,  my  procedure  varies  according  as  the  glands 
are  adherent  to  the  organ  or  movable.  I  extirpate  movable 
glands  through  an  incision  which  is  made  at  the  anterior  edge 
of  the  sterno-mastoid.  From  this  cut  one  c:in  remove  the 
glands,  and,  if  necessary,  pieces  of  the  jugular  vein  and 
carotid  artery  without  a  communication  ^originating  with  the 
laryngectomy  wound. 

The  wound  heals  by  first  intention,  which  is  of  importance, 
for  if  the  large  vessels  or  their  ligatured  ends  are  lying  free 
in  a  suppurating  wound,  then  haemorrhage  may  easily  occur. 
If  the  glands  are  adherent  to  the  larynx,  I  remove  them  along 
with  it.  If  one  has  to  deal  with  large  glandular  tumours, 
and  if  one  must  remove  the  muscles,  or  the  vessels  with 
them,  then  transverse  incisions  must  be  employed  in  addition 
to  the  vertical  cut.  I  try  to  protect  the  vessels  or  their  liga- 
tured ends  in  these  cases  by  covering  them  with  skin  flaps 
and  stitching  over.  In  this  manner  the  vessel  region  is 
separated  from  the  large  wound,  and  one  is  protected  against 
bleeding.  -•     1 

As  explaining  my  method  of  laryngectomy  for  particular 
cases  I  will  describe  two  operations  in  their  particular  stages 
more  minutely.  -r,  ■  , 

Case    1  :    Total   Extirpation    of  the    Larjinx,    the   Eptglottts, 
Resection  of  the  Phan/na;  Extirpation  of  Diseased 
Lymphatic  Glands. 
I.  incisions.— Two   crosscuts  were   made,   tlu>  upper   close 
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above  tlie  liyoid  ImiU',  t.lie  li'HiT  one  elose  below  the  crieoid 
oartilagc,  extending  Iroiii  till' middle  of  tl>e  j-ight  to  the  pos- 
terior edge  of  Uie'lott,  musculus  sterno-eleido-mastoideus. 
Along  tlie  posterior  edge  of  the  left  sterno-ma.<toid  both  tliese 
iiieisious  were  eoiiii(«led  by  a  long  cut.  The  flap  was  reflected 
to  the  right.  ' 

z.^JE.ipo'swe  ,i/'lir  Kari/v'r.  -The.  left  sterno-maatoid  was  cut 
across 'af  tlielevv'!  of  the  two  horizontal  cuts,  the  omohyoid 
was  cut  where  it  p:isseA  from  under  the  stemo-mastoid.  Then 
I  worked  forward  under  the  .sterno-raastoid,  and  tried  to  x>ush 
the  muscle  with  tlie^niass  of  indurated  Ij-mpliatie  glands 
which  lay  befor;-  and  undk'  it  away  from  the  large  vessels. 
This  was  easily  managed  with  the  carotid,  but  the  glands 
wei-e' so  closely  :j,dliere^it  to  the  juj;ular  vein  that  I  prefen-ed 
to  lie  the  vessel  above  and  below  the  glandular  mass  and 
divide  it.  Thereupon  fitsf  left  and  then  right  the  sterno- 
hyoid and  sternoithyroid  were  cut  through  "near  the  lower 
<-dge  of  the  cricoid  caj-tijage.  The  ligature  of  both  superior 
thyroid  arteries  followed:  above  the  origin  of  the  crieo-thyi-oid 
artery.  1  could  now,  aft^r  dividing  the  dense  fascia,  which 
binds  it  to  the  front  isurface  of  the  trachea  push  the  broad 
isthmus,  of  the  thyroid  gland  upwards  till  the  upper  four 
tracheal  rings  were  exposed  ;  the  latter  were  also  exposed 
laterally  so  that  Hie  whole'  circumference  of  Uie  trachea  was 
free  with  the  excrption  of  the  posterior  surface,  where  it' 
remained  for  the  tim^  being  connected  with  the  oesophagus. 
Finally,  the  sterno-liyoid,  omo-hyoid,  and  thyro-hoid  were  cut 
off  right  and  left  at  then-  insertions  into  the  hyoid  bone,  and 
at  the  same  time;  the  (interior  laryngeal  arteries  were 
ligatureil  and  divided  on  both  sides. 

3.  -Dirision  of  //'v' r^Vr/iM.— The  ligamentum  crico-trachale 
was  cut  through  with  free  hand,  two  threads  were  passed 
through  the  front  wall  of  the  trachea,  and  a  sharp  hook  was 
inserted  in  the  lower  edge  of  tlie  cricoid  cartilage,  the  thread 
ends  and  the  hooV  were  pulled  forward,  and  thus  the  trans- 
verse wound  in  the  trachea  was  made  to  sape.  Next.  I  divided 
the  trachea  all  around  from  the  lower  edge  of  the  cricoid  carti- 
lage and  stripped  the  oesopliagus  with  the  fingerfrom  the  pos- 
terior surface  of  the  trachea  forabout  2  cm.  I  could  now  draw 
the  tracheal  stump  easily  up  to  the  level  of  the  skin.  Then  first 
the  anterior  circumference  of  the  trachea  was  sewn  with  a  few 
stitches  to  the  skin  and  the  lower  edge  of  the  large  square 
skin  flap  was  brought  info  its  natural  position  again,  and  the 
edge  of  the  tracheal  stump  was  sewn  to  it.  By  this  means 
the  tracheal  opening  was  bordered  round  with  skin,  and  shut 
oti  from  the  rest  of  the  wound.  For  further  narcosis  I  used  a 
common  cannula. 

4.  Itemoml  of  thf  Za)yn.r.- J  worked  in  above  the  hyoid 
bone,  cut  through  the  insertion  of  the  mvlo-hyoid  and  genio- 
hyoid muscles  on  both  sides,  also  the  g'losso-e])iglottic  liga- 
ments (median  and  lateral),  and  came  thus  in  front  of  fhe 
epiglottis  into  the  pharynx,  and  at  once  packed  the  mouth 
cavity  full  by  way  of  the  wound  with  a  long  strip  of  gauze. 
Further,  I  cut  through  the  hyoid  bome  with  strong  scissors  on 
both  sides  internally  to  the  attachment  of  the  digastric 
muscle.  By  now  drawing  the  hyoid  bone  uj^wards  with  a 
sharp  hook,  I  had  a  good  view  of  the  posterior  surface  of  the 
epiglottis,  the  sinus  pyrifoi-mis,  and  the  lai-jmx  entrance.  I 
saw  the  carcinoma  which  on  the  left  side  occupied  the  whole 
sinus  and  the  ligaraentum  aryepiglottieum.  I  divided  it  from 
the  hornsof  theliyoid  bone,  and  at  the  same  time  the  mucous 
membrane  was  cut  through  with  it ;  then  followed  on  lioth 
sides  the  division  of  tlie  constrictors  of  the  pharynx,  together 
with  tlir>  mucous  membrane,  and  finally  the  front  wall  of  the 
oesophagus  at  the  level  of  the  ui>per  edge  of  the  cricoid  car- 
tilage was  cut  through  crossways.  Only  the  front  surface  of 
the  oesophagus  remained  to  be  stripped  ofl"  from  the  laiynx, 
which  was  easily  done  with  a  blunt  dissector. 

5.  Clomi;/  the  iVviind.  -T\k-  closing  of  the  oesophagus 
pharynx  wound  was  a  matter  of  great  difficulty,  for  the  strain 
on  the  stitches  which  drew  up  the  frontwall  of  the  oesophagus 
to  the  base  of  the  tongue  was  very  great.  Still  the  junction 
was  eflected  at  last  in  a  cross  direction.  A  union  Jengtlnvise 
was  nr.f  )i03sible,  because  only  about  a  5  cm.  broad  strip  of 
the  back  wall  of  the  throat  remained,  out  of  which  one  could 
not  form  a  sufficiently  long  tube.  Bi^fore  closing  the  wound 
ot  the  ^mucous  membrane  a  soft  indiarubber  tube  was  passed 


w,<  rlr  ,„•„  I  r".  -:?"  '?^'^<^-  Then  the  principal  flap  of  skin 
•^^Ire-idv  Wn  [  ^°  ii?iorm,;-  position  and  seVn.  which  had 
.llieady  been  done  at  its  lower  edge  in  fastening  the  trachea. 


For  drainage  two  gauze  strips  wwe  led  out  at  the  loww 
corners  of  the  wound.  A  light  compressive  bandage  was 
applied. 

Case  2:  A  Tumour  which  was  supposed   to  have  begun  in    tTie 

Left  Aruepif/loftic  Lii/ament.   and  u/iich  iiotr  reached  in  the 

Left    Tf^a/l  of  the  Throat  nearly  up  to  the   Tonsil. filled  the 

Sinus  Pyriformis,  and  e.tten(ltd  into  the  Oesophayus,  where  one 

could  feel  the  Uppermost  Edge  from  the  Mouth  with  the  Index 

Finger.  . 

Operation.    Parti. — Incision  in  the  middle  line  "beginning 

a  little  above  the  hyoid  bone,  and  reaching  to  the  episterual 

notch.     Skin  and  fat  were  cut  through  at  one  stroke,  exposing 

the  hyo-thyroid  membrane,  the  thyroid  cartilage,   and  the 

cricoid  cartilage.    Ligature  of  the  crico-thyroid  arterj-.    The 

deep  layer  of  the  cervical  fascia,  where  it  joins  in  front  of  the 

isthmus  of  the   thyroid  gland,  was  divided  transversely,  and 

the  isthmus  of  the  th>T.-oid  gland  was  pushed  upwards  till  the 

upper  tracheal    rings  were  exposed.      Transverse    incision 

tlirough   skin  and  platysma  up  to  the  anterior  edge  of  the 

sterno-mastoid  on  both  sides.    Ligature  of  anterior  jugular 

vein.    The  sterno-hyoid,  omo-hyoid,  and  thjTO-hyoid  were  cut 

close  off  under  the  hyoid  bone.     The  sterno-hyoid  and  sterno- 

thj-roid  were  divided  at  the  lower  edge  of  the  cricoid  carti- 

Lage.    The  sterno-thyroid^  was  divided  at  its  insertion.'   Xhfe' 

DESCRIPTION   OF   FIGURES. 
Plate  I. 

Fig.  I. — Ti'ahsverse  section  of  ti*acliea  showiug'the  gap  caused  by  tlie 
I'emoval  of  diseased  parts.  Anterior  wall  of  oesophagus,  tracheal. 
stump  and  larynx  stump  connected  by  stitclies. 

Fig.  2. — Stumps  sewn  togetlier.  Iodoform  gauze  phigs  are  fixed  and 
retained  by  stitches  for  periods  of  two  to  eight  days,  according  to 
circumstances. 

Fi^s.  3  and  4  illustrate  the  plastic  operation  to  roinedf  the  defect 
of  the  anterior  wall  of  the  trachea.  •  ■    '     1  ;r  u  ■  .  I    <;  n  ► 

,    •     ■ .       Plate  II.  ,      . 

Fig.  5. — The  cutting  of  the  double-bridged  sl.i".  ''  1;  ■  hicli  is  drawn 
upwards  during  the  rest  of  the  operation.     Tli  ■  '>■  larynx 

arc  fU'awn  apart  with  hooks.  .  ' 

Fig.  6. — The  second  stage. 

Fig.  7.^the  skin  flap  replaced  in  its  old  position. 

Fig.  S. — The  last  stage,  the  skin  flap  fixed  in  rhe  depth  of  the  cavity. 
with  sutures.  During  the  after-treatment  the  skin  flap  is  held  in 
position  by  iodoforra-gauze  plugs,  and  there  is,  of  course,  a,  canuula  iu 
the  trachea. 

Plate  III. — Hemilahtxgecto^iy. 

Fig.  9. — Skin  flap  reflected,  half  of  larynx  removed. 

Fig.  10. — Skiu  flap  placed  in  its  future  position  with  stitches  tlnough 
healthy  part  of  larynx. 

Fig.  1 1. ^Filial  stage. 

Plate  JX. — tARYSnECTOMY. 

Fig.  t2.— The  catting  of  the  skin  (lap  and  also'of  the  button-hole  for 
the  tracheal  stump. 

Fig.  13. — The  larynx  is  removed,  the  traciieal  stuinp'is  ready  to  be 
drawn  through  the  button-hole  opening  in^  the  skiu  of  the  cpisternal 
uotch.  ,  ,    ,       .  I     " 

Fig.  i4.-^FJap  replaced  and  stitched  over  ipa6foi;m-Sau4e  plflgs, 
Tracheal  ^tump  fixed  in  the  button-hole.  ' 

Plate  'VT.^^Labtngectomv. 
Ffg.  15.^— Exposure  of  Iar>-nx  and  trachea. 

Fig.  16. — Drawing  the  larynx  out  of  the  wound  (with  hanging  head). 
Fig.  17. — Tracheal  stump  fixed  in  button-hole  ;  wound  cavity  closed. 


stumps  of  the  miiscles  remained  in  connexion  witli  the  skin 

flaps,  and  on  both  sides  were  separated  from  the  larynx  with 
the  skin  flap,  and  dr.awn  outwards  with  blunt  hooks.  The 
upper  pole  of  the  thyroid  gland  appeared  on  both  sides  to  be 
attacked  by  the  tumour.  I  tied  the  superior  thjToid  artery 
on  both  sides,  and  divided  it  between  two  ligatures.  Then 
the  upper  part  of  the  thyroid  gland  was  cut  oft' on  both  sides. 
ThcsliKht  bleeding  from  the  cut  surfaces  was  stopped  by  a 
few  stitches.  The  lower  halves  of  the  thyroid  glands  were 
pushed  away  from  the  cricoid  cartilage  and  trachea.  The 
superior  laryngeal  artery  was  tied  on  both  sides  in  front  of 
the  ]iorn  of  the  thyroid  cartilage,  wliere  the  tbyro-hyoid  mem- 
brane is  inserted.  Therewith  the  whole  of  the  front  side  of 
the  larynx  lay  exposed. 

Parts;. — Dividing  the  larynx  from  the  hyoid  bone.  Trans- 
verse division  of  tlie  pharynx  with  the  head  hanging.  I 
pulled  the  hyoid  bone  with  sharp  hooks  forwards  and  up- 
wards and  dix'ided  the  thyro-hj'oid  membrane 'C'lose  to  its 
lower  edge.  I  tlien  advanced  with  small  cuts  to  the  posterior 
surface  of  the  hyoid  bone  upwards  and  backwards  and  opened 
thus  the  cavity  of  the  pharynx  between  tlie  baseof  the  tongue 
and  the  front  surface  of  the  epiglottis.    The  cut  was  widened 


Oct.  31,  1903.] 


MALIGXAXT   DISEASE   OF   THE    LARYXX. 


HUHCAl.    iODRMAL 


FlS.  I. 


Fig.^. 


Fig-  3. 


■  !?;•  4- 


Fig. 


f 


V; 


1 


t 


Fig.  7. 


Fig.  8, 


Fig.  10. 


Fig. 


FiL'.  i=. 


Fig.  13. 
PLATE  VI. 


% 


J  T  7  2  Thb  BaTtnE     T 

'  "  Maoicu.  JocaxuJ 


SECTION    OF    LARYNGOLOGY    AND    OTOLOGY. 


[Oct.  31,  1903. 


I 'is; 


''^     /^ 

^^x\ 

m 

Ml 

Nl 

^^Kr 

Sto^./ 

I 

PLATE  Vlll 


Fit'.   19. 


Fi;.'. 


Fig 


FiL'.  22. 


Fig.  23. 


Fig   24. 


r.f.  .5- 


Oct.  31, 


1903.] 


MALIGNANT    DISEASE    OF   THE    LARVNX. 


UHlDU 


x»icu.  Jotnuui 


1123 


on  both  sides  close  to  the  lonor  edge  of  the  liyoid  bmie  up  to 
where  ihc  upper  Ixnrn  of  the  tliyioiil  eartilage  and  tlie  hilenil 
thyroliyoid  lifjament  are  eMuneeted  witli  tlie  greater  eornu  of 
tlie  liyoid  bone.  1  eould  tliin  draw  fonvard  the  larynx  (the 
head  hani.'ins)so  that  its  entrance  was  directed  upwards  and 
left  the  breathing  air  a  free  passage  safe  from  the  flowing  in 
of  blood.  It  was  now  evideul  that  if  the  incision  was  carried 
at  the  level  of  the  liyoid  bone  horizontally  cross-wise  through 
the  throat  wall  and  onwaixls.  that  on  the  right  side  it  would 
«>xtend  well  into  hcallliy  parts,  but  ou  the  left  side  the  upper 
•edge  of  the  tumour  would  remain.  Nevertheless  I  dec'ideu  to 
proceed  in  tiiis  manner,  as  with  the  narrowness  of  the  space 
it  would  he  vi-ry  ditlicult  before  removing  the  larynx  to  get 
around  the  Ujiper  pole  of  the  swelling  along  the  sidt-  wall  of 
the  Ihioal.  Thereiore  on  both  sides  the  thyro-hyoid  liga- 
ments were  cut  througli.  I  then  worked  with  the  linger  into 
the  deeper  parts  between  the  internal  carotid  and  the  con- 
strictors of  the  pharynx,  and  penetrated  into  the  space  filled 
with  loose  connective  tissue  bHliind  the  b<iek  wall  of  the 
pharynx,  the  finger  of  tlie  other  hand  working  in  the  same 
direction  from  the  other  side  ;  and  when  they  met,  the 
pharynx  all  round  was  loosened  and  <-ould  be  cut  off  cross- 
ways.  The  bleeding  was  slight  and  readily  controlled  by 
pressure. 

DESCKIPTIOS    OF    FIGURES. 

Plate  V.— Lakvnoectomv. 

Fig.  18. — Extirpatinn  of  lai-yu.x.  resection  of  tlie  Internal  ju^Iar  vein 

and  foiTnalion  of  a  skin  flap  to  protect  the  large  vessels  and  shut  them 

ofT  from  the  wound  cavity.    The   protection   is  completed  by  iodoform 

ijauze  plugs. 

Fig.  19. — Tracheal  stump  stitched  in  the  buttonhole,  and  the  muscles 
sewn  togetlier  over  the  region  of  the  vessels  ^  the  skin  diaphragm  placed 
in  its  future  position.  .iiv>.      ■ 

Platb  VII. — Lartn'oectomt  an'd  Phartnoectomy. 

Fig.  24. — Phai-ynx  and  larynx  separated  from  their  connexions  and 
drawn  out  of  the  wound,  the  patient  meanwhile  breathing  through  tlie 
laryn.x,  in  whicti  if  uecessai-y  a  cannula  is  placed. 

Fig.  25. — The  stump  of  the  pharynx  at  the  root  of  the  tongue  is  tied 
over  a  plug  of  iodoform  gauze.  An  indiarubber  tube  is  placed  in  the 
stump  of  the  oesophagus  and  fixed  there  with  sutures  for  feeding  the 
patient.  Tlie  rest  of  the  wound  is  firmly  packed  with  iodoform  or  steri- 
lized gauze  plugs,  and  these  are  scwu  up  tight  with  tampon  stitches. 

Plate  Vlli. — Prothetic  Applusces. 

Fig.  20. ■ — Speaking  tube  for  whispering  voice.  The  extei-nal  cannula 
lies  in  the  trachea  ;  the  internal  one  has  a  lid  which  is  continued  into 
an  indiarubber  tube,  which  the  patient  holds  in  front  of  his  lips.  If 
during  the  act  of  expiration  he  articulates  one  hears  a  distinct  whisper- 
ing voice. 

Fig.  21. — The  external  cannula  lies  in  the  trachea  ;  the  internal  one  has 
a  lid  with  a  valve  and  a  sort  (»f  tongue.  The  internal  cannula  is  joined 
to  a  rubber  tube  wliich  can  be  introduced  into  the  mouth  or  nose.  In- 
spiration opens  the  valve,  expiration  closes  it,  and  the  current  of  air 
causes  the  tongue  to  vibrate,  producing  a  note.  If  during  the  produc- 
tion of  this  sound  movements  of  articulation  be  made,  one  gets  dis- 
tinct voice  and  speech  like  tliat  of  a  normal  person.  The  tube  may  also 
be  introduced  into  tile  mouth  through  an  artificial  opening  in  front  of 
the  parotid  gland. 

Fig.  22. — .\rtiHcial  pharynx  and  oesophagus. 

Fig.  23. — Introduction  of  oesophageal  tube  by  meansof  a  silk  thread. 
The  thread  is  removed  before  introducing  the  tube  into  the  stump  of 
the  oesophagus.  Willi  this  appliance  the  patient  can  eat,  drink,  swallow 
and  smoke  like  a  normal  person,  and  not  a  drop  goes  the  wrong  way. 

Parts. — Division  of  oesophagus  and  trachea.  Whilst  the 
lai-ynx  was  continually  drawn  gently  forwards  and  upwards  1 
loosened  with  the  finger  the  pharynx  aad  the  uppermost  part 
of  the  Oi'sophagus  imm  the  front  of  the  vertebral  column  till  I 
had  reached  the  level  of  the  uppermost  tracheal  rings.  Here 
was  the  extreme  edge  of  the  tumour,  as  one  c<iuld  plainly  feel 
through  the  oesophagus  wall.  Next,  the  larynx  was  pulled 
strongl.v  forward,  so  that  the  tracheal  rings  in  the  jugiilum 
(episternal  notch)  mse  to  the  level  of  the  skin  wound.  A 
strong  needle,  with  thick  thread  was  pushed  through  the 
edge  of  the  skin  close  to  the  angte  of  the  wound,  through  the 
trachea,  cat'-hing  a  broad  piece  of  the  tracheal  wall,  and  so 
out  again  through  the  skin  about  i  cm.  from  the  point  of 
entry.  Having  done  the  same  on  the  other  side,  a  piece  of 
iodoform  gauze  was  placed  under  the  thread  between  tlie  skin 
and  trachea,  and  then  bi)lli  tlireads  were  firmly  knotted. 
Above  the  threads  I  divided,  from  front  to  back,  first  the 
trachea  and  then  the  oesophagus,  transversely. 

Part  4. — Removal  of  the  remains  of  the  tumour  from  the 
left  side  of  the  throat  wall.  I  divirled  with  a  strong  pair  of 
scissors  the  hyoid  hone  in  the  middle.  The  left  half  was 
drawn  forwarls.     Then  (with  hanging  head)  the  upper  edge  of 


the  tumour  could  be  well  seen.  I  cut  around  it  in  healthy 
tissues,  and  fiui.shed  the  extirpation  by  peeling  the  tumour 
out  with  the  linger  from  above  and  behind.  The  left  half  of 
the  liyoid  btiii(>  was  rciiiovcd  with  it. 

Part  5.— Care  of  the  wound.  In  the  trachea  a  common 
cannuhiwas  placed  ;  in  the  oesophagus  a  soft  indiarubber  tulie, 
which  was  led  out  in  front  through  the  wound.  Around  the 
stump  of  the  oesophagus  strips  01  iodoform  gauze  were  lightly 
packed.  The  anterior  wall  of  the  oesophagus  was  fixed  to  the 
liosterior  wall  of  the  trachea  with  a  few  stitches.  In  the  upper 
jiart  ol  the  wound  I  fastened  the  mucous  membrane  of  the 
liase  of  the  tongue  and  the  side  wall  of  the  pharynx,  as  far  as 
this  was  possible,  to  the  external  skin  Viy  knotting  the  threads 
over  strips  of  iodoform  gauze.  The  closure  towards  the  cavity 
of  the  mouth  consisted  of  a  large,  strong  ball  of  sterilized 
gauze.  This  plug  and  those  which  filled  out  the  rest  ol  the 
wound  were  prevented  from  lalling  out  b.v  drawing  the  edges 
of  skin  over  them  with  a  few  stitches.  Fixing  the  anterior 
wall  of  the  oesophagus  to  the  posterior  wall  of  the 
trachea  with  some  deep  stitclies  is  in  long  opera- 
tions of  advantage.  By  this  means  one  gains  a  thicker 
tissue  wall  for  plastic  work  later  ou.  In  tome  cases 
the  whole  thryroid  gland,  4  to  6  tracheal  rings,  and  the  retro- 
tracheal  glands  have  been  removed.  I  preier  now,  wherever 
possible,  instead  of  prophylactic  resection  of  the  trachea,  as 
above  described,  to  carry  out  the  operation  without  opening 
the  air  passages  aud  only  at  the  end,  after  the  larynx  has  been 
lilted  with  the  trachea  out  of  the  wound,  to  fix  tlie  unopened 
trachea,  at  the  lower  angle  of  the  wound  to  the  skin  circulaily 
with  stitches.  If  we  proceed  in  this  way  the  operation  is 
finished  by  cutting  away  the  diseased  larynx  from  the  already 
fixed  trachea.  By  this  method  not  a  drop  of  blood  or  secre- 
tion need  flow  into  the  bronchi  during  tlie  operation. 

Results. 

As  sliowing  the  progress  that  has  been  made  during  the  last 
fifteen  years  in  this  subject  I  may  mention  that  in  my  first 
series  of  10  cases  only  2  were  successful,  and  in  9  cases  of 
another  series  I  had  4  deaths. 

Since  then  I  have  performed  many  operations  with  ever- 
improving  results.  Thus  in  one  series  of  35  hemi- 
laryngectomies  I  had  3  deaths — one  twenty-four  days 
after  operation  of  heart  failure,  when  the  wound  was  already 
healed  ;  another  independently  of  the  operation  of  phlegmon 
of  the  right  gluteal  muscle  r  the  third  of  pneumonia  five  days 
after  operation. 

Jly  most  recent  results  show  a  series  of  22  com- 
plete laryngei^tomies  with  I  death — that  of  a  man  of  70  who 
died  on  the  eleventh  day  of  iodoform  poisoning.  Of  partial 
extirpations  of  the  laiynx  and  pharynx,  generally  combined 
with  removal  of  infected  glands,  I  can  point  to  a  series  of  27 
cases  with  only  i  death.  This  was  a  case  in  which  the 
carotid  had  been  tied  and  death  occurred  from  hemiplegia 
five  days  after  the  operation. 

After  the  healing  of  these  large  operations  the  patients  eat 
like  normal  individuals,  nor  do  they  need  a  tracheal  cannula 
as  the  tracheal  stump  and  the  skin  are  soldered  togetlier  and 
stenosis  does  not  occur  later  on. 

First  save  and  prolong  the  life  of  your  patient,  and  do  not 
trouble  yourself  too  much  about  the  post-operative  state;  the 
restitution  of  function  will  be  a  secondary  care,  the  immi- 
nent danger  once  dissipated.  That  is  my  surgical  faith.  I 
have  devised  a  plastic  operation  with  skin  flaps,  which  are 
fixed  by  points  of  suture  to  the  healthy  side  of  the  larynx,  to 
I  he  pharynx,  oesophagus,  and  trachea,  and  to  the  muscles  of 
the  throat.  The  pedunculated  skin  flap,  which  covers  and 
replaces  the  resected  larynx,  acquires  in  time  the  aspect  of  a 
mucous  membrane.  If  the  skin  flaps  which  are  employed  to 
cover  in  the  pharynx  have  to  be  taken  from  hairy  regions  the 
flaps  may  later  become  covered  with  hair,  which  the  patient 
t>ulls  out  from  time  to  time  when  it  begins  to  trouble  him. 
Uncontrollable  bleeding  from  the  bowels  sometimes  occurs 
alter  extensive  operations  on  the  neck,  larynx,  and  pharynx, 
not  necessarily  due  to  recurrence  of  cancer,  but  simply  the 
result  of  vascular  stagnation.  When  the  carotid  artery  is 
exposed,  and  the  jugular  vein  resected,  I  protect  the  vessel 
with  a  skin  flap,  which  separates  it  from  the  cavities  of  the. 
wonnd.  and  in  tliis  way  the  danger  of  haexnoiTliage  is 
obviated. 

The  first  dressing  may  be  left  in  place  for  six,  eight,  to  ten 
days,  the  cannula  only  being  changed,  if  temperature  and  pulse 
keep  normal.     The  patient  is  advised  never  to  swallow,  but  to 
spit  everything  out.      My    experience  in  resectiou    of    the . 
trachea  proves  that  the  tracheal  stump  can  be  mobilized  and 
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drawn  up  to  the  skin  wound  witliout  risk  of  gangrene  to  the 
trachea.  After  liemilaryngeitomy  patients  require  no  cannula 
for  speaking,  part  of  tlie  oieatrix  generally  acting  as  an  acces- 
sory vocal  cord.  After  complete  laryngectomy  patients  learn 
to  speak  distinctly  with  the  double  cannula  of  Gussenbauer, 
or  if  the  communication  between  the  naso-pharynx  and 
trachea  no  longer  exists  with  wliat  is  called  the  pharyngeal 
voice.  .\ir  fro'n  the  stomach,  or  from  a  cul-de-sac  behind  the 
tracheil  cicatrix,  produces  a  murmuring,  which  passes  along 
the  folds  of  the  mucous  membrane  of  the  oesophagus  or 
pharynx  an  i  is  transformed  by  the  movements  of  articulation 
into  a  distinct  whispering  voice.  For  the  majority  I  have 
constructed  a  phonetic  apparatus.  This  is  composed,  first, 
of  an  external  tracheal  cannula  ;  secondly,  of  an  internal 
tracheal  cannula  which  has  a  case  with  a  valve  and  a  kind  of 
tongue. 

As  the  patient  inspires  the  valve  opens ;  expiration  closes 
the  valve,  and  the  current  of  air  is  directed  through  the 
phonetic  apparatus,  which  is  situated  in  a  short  metallic  tube 
which  corresponds  to  the  upper  face  of  the  internal  cannula. 
The  apparatus  resounds,  and  the  sound  is  conducted  by  an 
indiaruliber  tube,  the  other  end  of  which  may  be  placed 
between  the  lips  or  teeth  or  introduced  through  the  nose  into 
the  pharynx,  or  through  a  small  incision  in  the  cheek.  If  the 
patient  causes  the  apparatus  to  resound  with  the  expiratory 
cuiTent,  and  at  the  same  time  makes  movements  of  articula- 
tion, the  weak  whisper  of  articulation  is  transformed  into  a 
loud  and  clear  voice.  If  the  patient  speaks  with  the  tube 
before  the  lips,  articulation  is  situated  behind  phonation,  the 
reverse  of  the  normal  order.  At  present  I  could  show  you 
38  living  patients  who  have  been  cured  by  these  operations, 
the  oldest  case  was  operated  on  thirteen  years  ago.  Of  those 
already  dead,  a  number  have  lived  ii,  8, 6§,  5j,  40.  and  3|years 
after  the  operation  in  good  health,  and  some  have  died  of 
other  illnesses,  not  of  recurrence. 

One  man,  nine  years  after  hemilaryngectomy,  had  recur- 
rence in  the  other  half  of  the  larynx  and  in  the  glands;  after  the 
second  operation  he  lived  over  two  years,  and  died  at  76.  The 
operations  lengthened  his  life  for  eleven  years. 

A  man  of  76  had  the  larynx  and  pharynx  extirpated,  and 
lived  1 15  years  after  the  operation.  Twice  I  have  performed 
complete  laryngectomy  for  tubercle.  One  case  died,  in  spite 
of  that,  of  consumption  ;  the  other  was  done  four  years  ago, 
and  the  patient  is  perfectly  well. 

In  all  I  have  performed  125  of  these  operations  since  the 
year  188S.  and  the  record  is  one  of  great  progress  both  in 
technique  and  also  in  the  elaboration  of  plastic  operations 
and  mechanical  a]jpliances  for  the  improvement  of  the  post- 
operative condition. 


III.— IIerbeut  Tilley,  M.D.,  F.E.C.S., 

Surgeon,  Throat  Hospital,  Golden  Square. 
Dk.  Herbert  Tilley  gave  details  of  five  cases  of  thyi-otomy  for 
malignant  disease  of  the  vocal  cords.  Four  of  these  were  alive 
and  in  perfect  health — six,  five  and  a-lialf,  four,  and  one  year 
respectively  since  the  operation.  The  fourth  ease  was  avery 
feeble  individual  suffering  from  advanced  heart  disease,  and 
in  whom  some  milk  escaped  into  the  neck  wound  within 
thirty-six  hours  of  the  operation.  Septic  poisoning  set  in, 
and  a  falal  result  ensued  in  about  six  days.  He  had  sewn  up 
the  skin  wound  in  all  cases  at  the  close  of  the  operation, 
with  the  exception  of  the  lower  end,  where  a  strip  of  iodoform 
gauze  was  inserted  to  act  as  a  drain.  This  was  removed 
several  times  during  the  day,  as  it  became  soiled  by  mucus 
from  the  trachea.  For  checking  the  oozing  from  the  wounded 
parts  in  the  larynx  he  had  found  Whitehead's  varnish  a  most 
excellent  antiseptic  and  styptic.  Willi  regard  to  the  after- 
treatment  of  these  cases  ht^  had  recently  had  an  interesting 
experience.  An  old  man,  aged  74,  was  operated  upon 
(thyrotomy)  for  malignant  disease  of  tlie  left  vocal  cord.  For 
the  first  twenty-fdur  hours  after  the  operation  the  patient  did 
well,  then  his  pulse  became  very  rapid,  active  delirium  set  in 
and  his  tenipHraluie  rose  to  102°.  The  wound  looked  quite 
healthy,  and  the  i)liysical  signs  in  the  chest  vn'rv  normal. 
It  seeiiii'd  not  ini|iroliable  that  the  patient's  condition  was 
mainly  due  to  weakness  from  want  of  food,  and  that  he  was 
not  absorbing  nourishment  from  the  nutrient  rectal  injections 
which  were  given  every  four  hours  lor  the  hist  twenty-four 
hours  alter  the  operation.  At  any  rate  all  th(!  symi)toins 
disaiipeaied  shortly  after  he  was  given  some  brandv  and  egg 
mixtere  by  the  mouth,  and  h"  road  ■  an  uneventfurrecovory 
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IV.— W.  JonsoN  HoRNE,  M.I).',  B.C.Cantab., 

Surgeon,  Mctroiiolitan  Ear  and  Throat  II0spil.1l ;  Erncat  Hart  Memorial 
Research  Seliolar. 

Dr.  Jodson  Horne  said  the  subject  had  been  so  exhaustively 
dealt  with  by  the  openers  of  the  discussion,  that  it  required 
time  to  give  to  what  they  had  heard  the  consideration  its  im- 
portance deserved.  He  desired  to  thank  Sir  Felix  Semon  and' 
Professor  Gluck  for  their  comprehensive  exposition  of  thp- 
subject,  and  to  thank  Professor  Gluck  also  for  the  demonstra- 
tion of  the  really  rem;irkable  growths  he  had  removed,  and  oF 
the  equally  excellent  results  he  liad  obtained.  He  felt  suv«^ 
there  was  a  consensus  of  opinion  that  in  suitable  case.i 
thyrotomy  was  a  perfectly  ideal  operation.  Unfortunately  its 
usefulness  was  only  too  often  limited  by  the  want  of  a  suffi- 
ciently early  diagnosis,  and  then  they  had  at  their  disposal 
the  operations  so  successfully  developed  by  Professor  Gluck. 
Speaking  from  a  pathological  as  well  as  from  a  clinical 
experience.  Dr.  Horne  said  when  an  error  in  diagnosis  was 
committed  it  was  more  commonly  on  the  side  of  regarding  an 
innocent  growth  as  a  malignant  one  than  a  malignant  growth 
as  an  innocent  one.  As  regarded  the  removal  of  a  portion 
of  a  gi'owth  by  the  endolaryngeal  method  for  a  premicroscopic 
examination  it  was  often  difficult  to  obtain  enough  of  the 
growth  upon  which  to  base  a  positive  diagnosis.  A  negative 
result  from  such  an  examination  was  to  the  case  very- 
much  what  a  negative  result  from  an  examination  of  thf 
sputum  was  to  a  doubtful  case  of  phthisis  ;  and  he  thought  it 
was  as  -well  not  to  disturb  the  growth  by  any  endolaryngeal 
procedure  unless  previously  consent  had  been  obtained  to 
thyrotomy  being  performed  if  found  to  be  advisable,  and  in 
doubtful  cases  he  considered  thyrotomy,  having  regard  to  its? 
present  state  of  development,  was  not  only  justifiable  liut 
the  right  course  to  adopt. 

v.— Robert  Woods,  M.B.,  F.K.C.S.I., 

Surgeon,  Department  for  Throat.  Nos«  and  Ear  Eichmond  HospiUil, 
Dublin. 

Mr.  Woods  having  congratulated  the  section  on  its  goo<i 
fortune  in  having  two  such  important  communications 
brought  before  it  as  those  of  Sir  F.  Semon  and  Professor 
Gluck,  said  his  experience  of  operations  for  malignant 
disease  of  the  larynx  -was  confined  to  9  cases  of  which  2  were 
extrinsic.  The  first,  an  excision  of  half  the  larynx,  lived 
about  five  months  when  recurrence  took  place  in  a  gland  over 
the  right  innominate  vein.  In  removing  the  gland  the  veiiv 
was  opened  and  canalized  but  under  the  influence  of  oxygen 
the  patient  recovered  only  to  die  a  few  days  later  of  pneu- 
monia. The  second  case  was  of  total  extirpation  which  died 
of  pneumonia  fourteen  days  after  operation.  In  thyrotomy 
his  experience  was  more  favourable  and  entirely  bore  out  all' 
that  was  claimed  for  that  operation  by  Sir  F.  Semon.  He  had 
operated  in  this  way  for  malignant  disease  in  7  cases,  6 
males  and  i  female.  The  female  and  5  males  had  cancer, 
the  remaining  case  was  one  of  a  very  rapidly-growing  myxo- 
sarcoma. In  all  cases  a  microscopic  examination  was  made 
by  a  pathologist,  and  a  positive  diagnosis  arrived  at  before 
operation.  They  were  .all  private  patients,  so  that  their  subse- 
quent histories  were  fairly  well  known.  Their  ages  varied 
from  50  to  74.  The  first  case  was  done  in  iSgi  and  the  last 
three  months  previously.  Up  to  the  present  there  was  no 
recurrence  in  any  one  of  them.  As  regarded  the  technique  of 
the  operation,  he  did  not  entirely  approve  of  the  use  of 
Whitehead's  varnish  as  a  means  of  stopping  haemorrhage, 
there  being  a  danger  that  it  might  seal  up  the  submui-ous 
tissue  and  conduce  to  oedema  ;  he  depended  more  on  pn  s- 
sure.  He  invariably  closed  the  larynx  with  silkworni-ijut 
sutures  put  through  the  alae  of  the  thyroid  cartilage,  and  had 
never  seen  the  least  trouble  from  intralaryngeal  granulations. 
He  considered  the  most  important  detail  in  connexion  with 
the  operation  was  proper  purgation  of  the  patient  beforehand. 
The  point  was  more  important  than  it  might  seem,  for  110  • 
amount  of  care  in  piTforniing  a  sterile  operation  could  com- 
pensate for  ineflicient  clearing  out  of  the  alimentary  canal. 
Where  the  air  ])assed  over  a  recent  wound  the  possibility  ol 
local  sejitic  infection  must  always  be  present,  but  its  likeli- 
hood could  be  reduced  to  a  negligible  quantity  by  care'n) 
preparation,  and  of  what  constituted  this  the  nurse  should 
not  be  judge. 

VI.-EUGKNE   S.    YONGE,   M.D., 

llonoraiy  Asbistant  I'liyslciaii.  Manchester   Hospital  lor  Cousuiiiplion 

and  Discii-cs  of  Throat. 

Du.  E.  S.  YoNOE  agreed  with  Sir  Fel'x  Semon  that  the  tech- 
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iiique  of  tliyrotomy  was  very  important.  He  believed  that  if 
untavourabie  results  were  carelully  examined  they  would 
often  bo  found  to  bo  due  to  faults  ot  technique.  He  thought 
also  that  the  state  of  Continental  ophiion  had  been  eorrec-tly 
expressed.  His  own  experience  was  that  even  among  some 
of  tiw  leading  observers  (here  was  a  curious  ignorance  of  the 
recvut  work  done  in  Kiigl:<nd  in  rehition  to  this  operation. 
He  wished  to  know  nliellier  Sir  I'elix  Seinon  had  had  any 
difficulty  in  preventing  tearing  of  the  cord  when  splitting  the 
usually  cakilied  or  even  ossiHed  cartilage  in  the  middle  line. 


VII.— Duxn.vs  Gkant,  M.A..  M.D.,  F.R.C.S., 

Sui-geon,  Ceutral  London  Throat  aud  Ear  Hospital. 
Dr.  DfNDAs  Grant  considered  that  the  introductions  to  the 
•discussion  by  i^ir  Felix  f'emon  ajid  Professor  Gliick  respec- 
tively were  among  the  must  valuabli^  contributions  to  their 
knowledge  of  tlie  subject  which  could  have  been  presented  to 
any  meeting  of  laryugologists.  It  was  of  the  greatest  interest 
to  observe  liow  the  work  had  proceeded  along  the  two  different 
lines.  All  must  admit  tliat  Sir  Felix  Semon  deserved  their 
gratituUe  for  liaving  taught  in  the  most  unmistakable  way 
the  necessity  for  early  dias^'nosis  and  for  promptitude  in  act- 
ing upon  its  indications  without  losing  the  golden  moments. 
The  operation  01  tliyrotomy  was  practic-ally  devoid  of  danger, 
and  it  was  not  putting  it  too  strongly  to  say  that  they  were 
justified  in  canying  it  out,  even  belore  an  absolute  diagnosis 
iii  intrinsic  carcinoma  was  made,  for  if  by  any  chance  the 
growth  proved,  on  opening  tlie  thyroid,  to  be  a  simple  one,  it 
was  an  easy  matter  to  close  tlie  larynx  again,  and  even  if  the 
voice  were  somewhat  damaged  by  the  procedure,  the  know- 
ledge that  thf  disease  nas  non-malignant  was  ample  com- 
pensation for  such  a  drawback.  Sir  Felix  Semon  had 
generously  acknowledged  his  indebtedness  to  Mr.  Butlin  for 
the  guidance  and  collaboration  wliich  his  surgical  skill  and 
<'xperience  had  rendered  so  valuable.  There  could  be  no 
higher  ideal  than  the  removal  of  the  disease  with  as  little  dis- 
turbance of  normal  anatomy  and  physiology  as  possible. 
The  essential  for  its  success  being  early  diagnosis. 

These  methods  had,  of  course,  their  limits,  and  when  com- 
plete eradication  by  this  comparatively  mild  measure  was  of 
doubtful  possibility  the  motto  had  to  be  "thorough,"  and 
thoroughness  had  been  the  idea  most  prominently  before  the 
minds  of  Professor  Gluck  aud  those  who  had  attacked  the  sub- 
ject Irom  his  point  of  view. 

There  could  be  no  question  that  his  work  had  enabled  them 
to  face  the  removal  of  the  larynx  with  gi-eater  equanimity 
than  was  previously  possible.  The  dread  previously  felt  that 
utter  voicelessness  must  ensue  from  total  extirpation  was  to  a 
certain  degree  dispelled,  as  the  so-culled  "  pharyngeal  "  voice 
was  by  no  means  a  negligible  quantity,  and  they  had  seen 
•cases  in  which  oral  utterance  was  quite  as  distinct  after  the 
operation  as  the  pre-existing  disease  allowed  it  to  be  before 
that.  In  a  case  of  sarcoma,  in  which  Dr.  Grant  had  excised 
the  whole  larynx,  and  with  it  the  infiltrated  thyroid  gland, 
the  patient  was  able  to  speak  in  a  loud  whisper,  and  to  have 
quite  satisfactory  communion  with  the  members  of  her 
family. 

Dr.  Grant  referred  to  a  possibility  that,  when  removing  a 
portion  of  the  contents  of  the  larynx  for  microscopical  exa- 
mination, the  fragment  of  tissue  removed  might  contain  no 
•definite  malignant  growth.  This  had  happened  to  himself, 
but,  being  oouviuced  from  clinical  evidences  that  the  case 
was  malignant,  he  removed  a  second  portion,  the  features  of 
which  were  quite  characteristic.  In  the  case  in  which  this 
occurred  the  disease  was  found  on  tliyrotomy  to  be  much 
■more  extensive  than  the  laryngoscope  had  indicated,  and  it 
was  necessary  to  remove  the  cartilage  of  one-half  of  the 
larynx  aud  almost  all  the  soft  parts  of  the  other.  This  occa- 
sioned considerable  interference  with  the  sphincter  of  the 
larynx,  and  caused  regurgitation  of  fluids  into  the  trachea. 
As,  however,  Mr.  Butliu's  injunction  as  to  leaving  the  trache- 
otomy wound  open  had  been  acted  on,  the  fluids  found  their 
way  out  by  this  opening,  and,  in  point  of  fact,  the  patient  was 
encouraged  to  sip  small  quantities  of  very  weak  mercury  bin- 
iodide  solution,  lor  the  purpose  of  cleansing  the  interior  of 
the  lai-ynx  aud  removing  a  tetor  which  previously  arose  from 
It.  The  power  of  swallowing  speedily  returned,  but  the  flac- 
cidity  of  the  one-half  of  the  larynx  was  such  that  it  became 
inchawn  during  inspiration,  and  it  was  necessary  to  replace 
the  tracheotomy  tube  with  which  the  patient  was  quite 
comfortable. 

In  the  case  of  complete  excision  before  mentioned,  the 
patient  became  on  one  occasion  so  violently  thirsty  that  she 


insisted  on  drinking  a  large  quantity  ot  water;  this  came  out 
through  the  operation  wound  as  fast  as  she  drank  it,  bringing 
away  a  considerable  quantity  of  muco-pus,  and  from  that 
moment  her  condition  became  steadily  belter  ;  she  made  a 
good  recovery  from  her  operation,  but  died  a  year  later  from 
recurrence  in  the  neighbouring  parts. 

Dr.  Grant  thought  that  cases  in  which,  before  operation, 
there  was  a  tendency  to  the  regurgitation  of  fluids  into  the 
larnyx,  were  less  favourable  in  their  prognosis  than  those  in 
wliich  this  did  not  exist,  as  there  was  every  probability  of  the 
cx'cmrrence  of  "swallowing  pneumonia,"  as  happened  in  a 
case  of  his  in  which  this  condition  was  present,  although 
otherwise  it  seemed  a  favourable  one  for  operation. 


VIII.— Ohari.es  Plumi.ey  Childe,  F.R.C.S., 
Assistant  Surgeon,  Koyal  Portsmouth  Hospitil  and  South  Hants  Eye  and 
Ear  Intirmary. 

Mr.  Childe  asked  Sir  Felix  Semon  if  he  could  explain  why 
patients  sometimes  died  after  extensive  throat  operations 
without  any  obvious  or  detectable  cause,  such  as  septic  ab- 
sorption or  pneumonia.  He  narrated  a  case  in  which  he  had 
removed  a  growth  of  the  tonsil  and  neighbouring  parts  by 
lateral  pharyngotomy  and  in  which  the  patient  ctied  in  this 
way.  True,  the  patient  had  been  a  drinker,  but  there  had 
been  no  indulgence  in  alcohol  for  some  time  before  the  opera- 
tion. 

IX.— P.  Watson  Williams,  M.D., 

Physician,  Throat  Department,  Bristol  Royal  Infirmaiy  ; 
President  ol  the  Section. 

Dr.  Watson  Williams  desired  to  thank  Sir  Felix  Semon  and 
Professor  Gluck  for  their  exceedingly  valuable  papers,  and 
expressed  the  regret  tliat  all  present  felt  at  the  misfortune 
which  had  prevented  Professor  Moure  from  coming  to  their 
meeting  and  giving  his  opening  address,  which  they  were 
obliged  to  take  as  read.  It  was,  indeed,  a  maivellously 
changed  picture  from  tlie  comparatively  recent  time  when  the 
diagnosis  of  laryngeal  cancer  was  equivalent  to  a  death  sen- 
tence, whereas  now  Sir  Felix  Semon  was  able  to  show  that  85 
per  cent,  of  lasting  cures  could  be  obtained  from  the  opera- 
tion of  tliyrotomy  in  suitable  cases,  while  in  the  more  exten- 
sive disease  Professor  Gluck  had  operated  with  lasting  suc- 
cess on  27  cases,  with  only  i  death.  It  was  evident, 
however,  that  it  was  essential  for  successful  results 
by  thyrotomy  that  the  diagnosis  should  be  made  early,  and 
no  one  had  done  more  to  render  that  possible  than  Sir  Felix 
Semon  by  his  investigations  on  the  earlier  manifestations 
and  symptoms  of  laryngeal  cancer.  As  regarded  the  ethical 
question  referred  to  the  meeting  by  Sir  Felix  Semon,  he  felt 
sure  all  present  would  agree  with  him  that  when  the  liis- 
tologist  was  in  doubt  as  to  the  nature  of  a  fragment  of  growth 
removed  for  examination  it  was  the  duty  of  the  laryngologist 
himself  to  decide  what  was  best  to  be  done,  and  advise 
accordingly,  rather  than  worry  the  patient  by  submitting  to 
him  evidence,  more  or  less  conflicting,  on  a  highly  technical 
matter  with  which  he  could  have  no  acquaintance.  He  did 
not  see  how  Sir  Felix  Semon  could  well  have  taken  any 
other  course  than  the  one  he  adopted,  and  this  seemed  to 
be  the  unanimous  opinion  of  the  Section. 


Replies. 
Sir  Felix  Semon,  in  reply,  said  he  quite  agreed  with  Dr.  Wocds 
as  to  the  importance  of  preliminary  purgation  in  removii  g 
toxins  from  the  system.  Strict  asepsisshould,  of  course,  also  I  e 
practised  as  far  as  it  was  possible  under  the  circumstances. 
The  critical  period  after  these  operations  was,  in  his  experience, 
exactly  three  days,  and  if  no  complication  occuiTed  during 
this  period  the  patient  was  practically  out  of  danger  as  far  as 
the  operation  was  concerned.  A  rise  of  temperature  during 
the  first  two  days  to  102°  F.  or  more  generally  meant  a  septic 
complication,  probably  pneumonia  or  bronchitis,  but  even  if 
the  latter  occun-ed  the  majority  of  cases  ultimately  did  well. 
Bronchitis  due  to  the  inspiration  of  blood  or  to  aggrava- 
tion of  a  pre-existing  bronchial  catarrh  usually  caused  the 
temperature  to  rise  to  not  more  than  100°  F.  or  101°  F. ,  and 
kept  it  up  more  or  less  for  perhaps  a  week,  when  recovery 
generally  ensued.  A  considerable  rise  of  temperature  without 
any  demonstrable  lesion  and  accompanied  by  impaired  con- 
sciousness, as  in  the  cases  referred  to  by  Mr.  Childe, 
was  a  much  more  serious  matter  and  always  rendered 
the  prognosis  grave.  He  had  no  adequate  explanation 
to  olfer  ot  suc:h  cases  except  the  word  "septicaemia." 
Alcoholism  made  the  prognosis  worse  in  these  as  in  other 
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cases  of  illnfsB,  but  lie  saw  no  reason  to  assume  any  specially 
injurious  action  in  the  disease  under  discussion.  In  con- 
nexion with  tlie  question  of  etiolojjy,  he  begged  to  propound 
two  problems  for  their  consideration  :  (1)  Why  do  by  far  most 
cases  of  cancer  of  the  larynx  occur  in  men?  (2)  Why  is  it 
that  when  women  do  suffer  from  this  disease  it  is  almost 
always  the  "extrinsic''  form  that  aU'ects  them?  Tlie  last- 
named  fact  surely  militated  against  tobacco  and  alcohol  being 
accused  as  more  predisposing  men  than  w/jmen.  In  stitching 
the  larynx  it  was  sufheient  to  pass  the  needle  as  deep  as 
possible  through  the  perichondrium,  hut  not  necessary  to  enter 
the  laryngeal  cavity.  If  the  needle  entered  the  interior  of 
the  larynx  troublesome  granulations  were  apt  to  form  in  the 
anterior  commissure,  causing  the  observer  much  anxiety,  and 
giving  rise  to  suspicion  of  recurrence;  In  this  observation 
he  wished  to  confirm  Dr.  TiUey's  observations.  With  regard 
to  bleeding  from  the  little  vessel  near  the  vocal  process  he 
relied  upon  pressure  to  stop  it,  and  would,  after  Dr.  Woods's 
remarks,  hesitate  to  use  Whiteliead's  varnish  in  tliat  situa- 
tion, lie  had  found  cocaine  most  useful  in  these  operations 
but  he  would  not  use  adrenalin,  fearing  from  his  experience 
in  the  nose  that  it  increased  the  liability  to  secondary 
haemoiThage.  The  cases  which  Professor  Gluck  had  shown 
them  were  veritable  triumphs  of  surgery,  but  such  ^eat 
operations  would  hardly  ever  be  necessary,  he  felt  sure,  in 
cases  of  "intrinsic"  cancer  of  the  larynx  if  a  diagnosis,  were 
made  early  in  the  case.  He  trusted  that  ere  long  every  prac- 
titioner would  be  able  to  make  such  a  diagnosis,  and  that 
ultimately  total  extirpations  might  become  limited  to  cases 
of  "  extrinsic"  malignant  disease,  in  which  no  other  form  of. 
operation  was  p>ssible. 

Professor  Gluck  agreed  entirely  with  what  Sir  Felix  Semon 
had  said  as  to  the  importance  of  early  diagnosis  in  enabling 
such  cases  to  be  cured  without  resorting  to  the  more  extensivej 
operations.  .  -  ■  ■  ; 

TWO  CASES  OP  EPITHELIOMA  OF   THE  LARYNX 

REMAINING    WELL   TWO    YEARS    AFTER 

OPERATION    (THYROTOMY). 

By  EuQEN-B    S.    YoNOE,    M.D.Edin., 

Honorary  Assistant   Physician.  Mouoliester  Hospital  for  Consumption 

aud  Diseases  of  tlic  Tliroat. 

If  the  utility  of  the  operation  of  thyrotomy  for  malignant 
disease  of  the  larynx  were  quite  universally  acknowledged 
and  its  sphere  of  usefulness  were  commonly  recognized  and 
deflnedj  the  publication  of  isolated  cases  might  justly  be  re- 
garded as  superfluous  ;  but  in  the  present  state  of  the  subject 
the  recording  of  instances,  as  they  occur,  appears  to  be  a  legi- 
timate addition  to  the  accretions  which  are  slowly  being 
added  to  the  growing  mass  of  testimony  in  favour  of  the 
procedure. 

The  clinical  and  pathological  evidence,  in  the  cases  men- 
tioned below  pointed  very  distinctly  to  their  malignancy. 
The  patients  have  been  observed  at  frequent  intervals  up  to 
the  present  time,  so  that  the  after-history  is,  so  far,  complete. 

Cask  i. — A  man,  aged  57.  consulted  me  for  hoarseness  of  about  twelve 
months'  duration.  Tlie  hoarseness  wiis  the  only  symptoin  iioliced,  and 
the  patient  had  previously  been  in  pood  health.  The  left  vocal  cord 
wa.s  converted  into  a  papillary  fringe  and  was  seen  to  move  much  less 
freely  than  the  con-esponding  CQrd.  No  enlarged  cervical  glands 
could  be  delccled.  A  portion  of  the  growth  was  romoved  and  pro- 
nounced, after  microscopic  examination,  to  have  the  ch.-ir.acters  of 
'qnamous  epitholionia.  Tracheotomy  followed  by  fliyrotomy  was  per- 
{cirracd  in  .(uly,  tcioi.  The  patient  was  aphonic  for  a  few  weeks  after  the' 
■opor-ition,  but  gradually  developed  a  strong  and  fairh-  clear  voice,  owing 
principally  to  Iho  fomiation  of  a  fibrous  band  which  grew  in  the  position 
of  the  left  cord  and  acted  vicariously  for  that  structure.  ■  Recently  he  has 
told  me  that  he  has  been  able  to  make  a  speech  in  a  large  public  hall 
and  has  been  well  heard.  There  is  up  sign  of  reciuTenoe  at  the  present 
date.  . 

Cask  ii. — A  man,  aged  67,  was  sent  to  me  for  hoarseness,  which  was 
stated  to  have  lasted  for  eighteen  months,  and  which  had  resisted  ail  1 
treatment.  A  wartlike  growth,'  with' a  broad  biise,  was  attached  to  tlie 
right  cord  and  -vcntricnlar  hiind.  ^  The  right  cord'  was  almost  fixed  ;  the 
left  cord  showed  some  *vi(Teiiceaof  congestion  in  its  anterior  half,  but' 
otherwise,  appeatod  hoallhy.  The  patient  was  admitted  into  a  private! 
lioBpital  in  August.  10.. I.  and  tracheotomy  and  thyi-otoiuy  wore  per- 
formed at  tho  same  operation.  .  ,Vt  the  present  lime  lie  is  in  good  health  • 
and  remains  free  from  .my  sign  of  recui-renco.  The  voice,  although  not' 
so  strong  aj)  that  of  Case  i,  Is  quite' a  u.scful  one,  ^nd  the  patient  is  able 
to  dictate  to  a  clerk  (or  two  or  three  hours  without  sulTering  any 
ineonvemeiice.  .  -r    '  °       .> 

•  '{^''jf^P''^^^''''  of  ^ar^y  diamosis  is  of  course  great.  A  per- 
sistent dry  iKiarseness.  occiiiTing  in  a  man  over' 50  years  of 
age,  IB- IB  many  instances  the  first  and,  for  a  considerable. 


period,  the  only  sign  of  the  condition  of  the  larynx.  In  both 
the  instances  cited,  the  preliminary  removal  of  a  piece  of 
tissue  for  examination  gave  jiositive'  information,  but 
the  absence  of  such  positive  information  nf>ed  not  be 
looked  upon  as  a  coiitraindicatioti  to  the  operation,  if  the 
clinical  signs  are  sufficiently  distinctive.  The  well-known 
fact  that  the  disease  may  be  considerably  more  extensive 
than  it  is  believed  to  be,  judging  from  laryngoscopic  examin- 
ation, was  not  so  evident  in  the  cases  mentioned  above  hs  in 
a  tliird  ease  (seen  with  Dr.  McCarthy,  of  Stalybridge)  where 
the  growth,  which  was  apparently  almost  confined  to  the 
region  of  tlie  right  cord,  was  found,  on  opening  the  larynx,  to 
have  extended  downwards  towards  the  trachea  and  also  to 
have  infiltrated  the  thyroid  cartilage. 

Dr.  S.  Delepine,  Professor  of  Pathology  at  the  Oweiis 
College.  Manchester,  kindly  made  a  very  complete  examina- 
tion of  the  structures  removed  from  Cases  i  and  11  and  re- 
ported them  to  be  both  instances  of  typical  lobulated  epi- 
thelioma. The  full  pathological  report  together  with  a  pre- 
liminary account  of  the  cases  were  embodied  ii)  a  paper  whith 
appeared  in  November  last.'     '    ,'i         '''.'''.'.'  '    '  ." 

KKFKEKKCE.  .  .      ,'  .11   J'U 

>  lAncet.  November  'ijth.'igoj.    The  Treatment  of  Eai}?  Cancer  .(^'tiie 
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A   DISCUSSION   ON 

THE    TECHNIQUE    OP    OPERATIONS    ON   THE? 

TE3IP0RAL    BONE    IN    SUPPURATIVE 

MIDDLE-EAR    DISEASE. 

I.— P.  McBride,  M.D.,  F.E.C.P.E.,  F.R.S.E., 

Consulting  Surgeon,  Ear  and  Throat  Department,  Koyal  Infirmary, 

Edinburgh  :  President  of  the  Londou  Laryngological  Society. 

Dr.  McBride  said:  The  subject  we  are  about  to  discuss  has 
so  many  aspects,  and  has  of  late  years  been  the  cause  of  sa 
much  literary  activity,  that  it  is  somewhat  dilKcult  to 
introduce  it  in  anything  like  a  satisfactory  manner  without 
very  seriously  infringing  the  laws  relating  to  the  time  allowed 
for  communications.  It  is  virtually  essential  to  study  opera- 
tions upon  the. temporal  bone  frnin  tlie  historical  aspect,  for 
in  this  way  only  can  I  hope  to  interest  an  audience  of 
specialists  whose  knowledge  of  recent  literature  equals,  if  it 
does  not  exceed,  my  own.  Of  course,  as  you  are  aware,  the- 
first  operation  suggested  was  opening  into  the  mastoid  cells, 
and,  curiously  enough,  it  is  said  to  have  been  proposed  in 
1649  by  Kiolanus  as  a  remedy  in  cases  of  occliision  of  the- 
Eustachiaii  tube.  Somewhere  between  1750  and  17-4  Petit,  a 
French  surgeon,  however,  performed  the  operation  for  the- 
evacuation  of  pus.  Schwartze'  quotes  from  Petit's  wor^.. 
published  after  his  death  in  1774.  as  follows:  "  .T'appliquay 
!e  perforatif  sur  Fos  qui  paraissait  sain,  fi  cela  d'une  rougeur 
<5rysip(''lateuse  dans  relendue  d'un  quart  d'^cti :  a  peine  eus-je- 
us"^  la  table  extcrne,  qu'il  sortit  une  sanie  puante  et  sC-reuse  ;. 
rcxfoliation  se  &t  dans  son  temps  et  Ic  malade  gu^rit.  On 
pent  juger  par  UY  combien  j'ai  (?pargn^  de  douleurs  ai» 
malade  et  de  combien  j'ai  abr^g(''  sa  guei-ison."  About  th(- 
same  period  Morand  seems  to  have  opened  the  mastoid  and 
evacuated  an  intracranial  abscess.  In  1776  Jasser,  a  Prussiaisi 
military  surgeon,  apparently  ignorant  of  the  wi'rk  of  his- 
French  predecessors,  opened  a  carious  mastoid  with  a  probe. 
As  Schwartze'-  points  out,  he  was  probably  not  conversant  with 
the  anatomy  of  the  parts,  as  hewas  much  startled  because  fluid 
injected  into  the  sinus  ran  out  at  the  nose.  The  result,  how- 
ever,' was  so  gratifying  that  the  patient  insisted  upon  liaving^ 
the  opposite  ear  oper.'ited  on,  as  here  also  there  was  deafness- 
and  chronic  discharge.  This  operation  was  per''ormed  through 
a  henlthy  (-ortcx  by  means  of  a  trocar,  and  in  this  instance, 
too,  the  result  was  most  satisfactory.  Afterwards  perforation 
of  the  mastoid  seems  to  have  been  employed  as  a  remedy  for 
deafness  until  1791,  when  enthusiasm' was  checked  by  the 
death  of  Bpr|:rer,  the  King  of  Denmark's  physician,  'who 
insisted  uponhaving  the  operation  performed  upon  himself 
in  order  to  cure  impaired  hearing  and  tinnitus.  'The  mastoid 
seems  to  have  been  small  and  sclerosed,  and  the  unfortunate- 
patient  died  (Sf  meningitis.  In  1792  Ariieman,  of  Gotfingen,-'' 
quoted  by  Roosa,  laid  do-wn  the  following  indications  for 
boring  through  the  mastoid  process,  as  he  called  it : 

I.  In  any  <-ase  of  absolute  deafness,  or  in  any  case 'Wli^r-e- 
the  impairment  of  hearing,  is  constantly  increasing,  and  fOr 
whi<-h  all  other  remedies  have'been  Used  Withont  effect. 

•  J>ie  chinirgurbcn  Kmnk^Hlen  dfs  Ohrc»,  p.  330. 

-Oil.  cit. 

3  TrealiH  on  Dlffates  0/  Iht  Sar,  p.  507. 
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2.  When  in  ease  of  an  ulcer  or  suppuration  of  tlie  ear,  tlie 
morbid  material  lias  become  collected  in  the  cells  of  the 
mast'iid.  or  the  cells  have  become  carious. 

^.  If  the  normal  mucous  secretion  has  become  hardened  or 
collected  in  excessive  quantity. 

4.  In  cases  where  pain  and  noise,  which  would  finally 
destroy  tlie  hearing  have  existed  in  the  ear  for  a  very  long 
time. 

5.  In  cases  of  stoppage  of  the  Eustachian  tube  not  remedied 
by  injections. 

Owing,  however,  to  the  unfortunate  fate  of  Berger,  the 
operation  lapsed  for  many  years,  and  an  abortive  attempt  by 
Dezeimeris'  of  Paris  to  revive  it  with  a  view  to  relieving  deaf- 
iiess,  failed,  although  he  collected  14  eases  in  which  the 
results  were  as  follows:  3  without  eHect,  2  resulting  in  im- 
proved hearing,  and  9  with  entirely  satisfactoiy  results  as 
regards  the  deafness.  It  is  tempting  to  turn  aside  for  a 
moment  to  comment  on  these  statistics.  We  know  now  tliat 
mastoid  openitions  rarely  produce  great  improvement  in  the 
hearing  of  the  very  deaf,  and  yet  we  thid  an  author  claiming 
this  large  percentage  of  cures.  It  is  difficult  to  avoid  specu- 
lations as  to  whether  human  nature  has  change!  since  1S30. 
or  whether  in  the  glowing  accounts  of  more  modern  surgery 
allowance  should  not  olten  be  made  for  the  enthusiasm  of 
the  pioneer,  or  the  unconscious  bias  of  the  ardent  advocate. 

To  us  it  must  be  interesting  to  note  the  verdict  upon  the 
mastoid  operation  siven  by  our  greatest  workers  of  the  middle 
of  last  century — Wilde  and  Toynbee.  The  former^  wrote: 
••In  1793.  Jasser  revived  the  old  operation  of  perforation  of 
the  mastoid  process  for  the  purpose  of  injecting  the  middle 
ear;  but  as  the  success  attending  this  procedure  must  be 
very  doubtful  and  the  hazard  very  great,  it  is  never  resorted 
to  in  the  present  day."  Seven  years  later,  Toynbee'  defined 
his  position  as  follows  :  "  I  have  never  performed  this  opera- 
tion, but  I  should  not  scrup'e  to  do  so  in  a  case  where  the 
life  of  the  patient  was  threatened." 

-Vbout,  and  before  the  same  period,  the  operation  was  con- 
demned on  the  Continent  by  Itard,  Bonnafont,  and  Kau. 
among  nurists  :  and  by  DiefTenbach  (1S48)  among  surgeons." 
In  i860  Forget  and  von  Troeltsch  both  advocated  the  opera- 
tion, the  former  recording  a  case  which  he  had  operated  upon 
in  1S49.  In  1S63  Pagenstecher"s  work  appeared:  in  1864 
Follin  published  one  successful  case,  and  in  1S69  Liicke 
opened  three  mastoids  with  a  trocar.  In  1868  James  Hinton, 
the  celebrated  English  aurist,  recorded  a  successful  ease." 
According  to  Roosa,"  Ludwig  Mayer  was  the  first  German 
surgeon  who  really  opened  the  mastoid  in  1864,  although  he 
admits  that  von  Troeltsch  and  Schwartze  had  previously 
done  so,  but  that  they  used  only  probes,  disease  having  done 
what  was  required.  AVIiile  Roosa  is  inclined  to  attribute  the 
i-evival  of  the  opeiation  to  such  pioneers  as  Crosby  in 
America.  Hinton  in  England,  Triquet  and  Follin  in  France, 
and  Mayer  and  Jacoby  in  Gei-many,  there  can,  I  think,  be  no 
doubt  that  the  mastoid  operation  and  its  indications  were 
first  elaborated  by  Schwartze  of  Halle,  who  is  still  an  active 
worker.  Almost  from  the  time  that  this  observer  published 
his  first  series  of  fifty  cases  in  the  Arch.  f.  Ohrenheilk.,  vol.  x, 
the  mastoid  operation  became  recognized  as  valuable, 
although  its  full  significance  only  began  to  dawn  upon  the 
sureical  world  at  that  time. 

The  actual  methods  of  operating  employed  by  these  pioneers 
of  mastoid  surgery  were  various.  The  early  efforts  seem 
sometimes  to  have  consisted  of  breaking  down  already  carious 
bone  with  a  probe,  for  example,  Jasser,  von  Troeltsch  ;  while 
in  cases  where  this  was  not  possible,  trocare  or  borers  were 
employed  (Jasser,  Pagensteeher).  The  mallet  and  gouge 
were,  however,  employed  by  Petit,  Forget  (1S49),  Billroth 
O867),  and  Rouge  (1869).  As  we  all  know,  this  is  tlie  method 
recommelided  by  Schwartze,  and  still  employed  by  most 
operators,  with  or  without  the  addition  of  the  dental  bur. 
Sc.hwartze"s  first  communication  on  the  mastoid  operation 
appeared  in  vrl.  vii  of  the  Arch.  f.  Ohrenheilk.,  and  he  was 
then  able  to  collect  59  cases  in  which  it  had  been  performed. 
13  of  these  being  his  own.  In  vols,  x,  xi.  xii,  xiii,  xiv,  xvi, 
xvii,  xviii,  and  xix  he  continued  to  furnish  reports  of  his 
work  and  results.  It  is  almost  unnecessary  to  remind  an 
audience  of  specialists  that  Schwartze  recommended  reach- 
ing the  antrum  from  a  point  a  little  behind  the  suprameatal 


*  Schwartze,  op  cit. 

*  Aural  Surg^n/,  1853,  P-  19. 

•  Di^ns'f  01  the  Far,  p.  341. 

^  Schwartze.  op.  cit. 

•  Med.  Chir.  Tranit..  iS63,  p.  231. 

»  Op.  cit. 


spine,'"  where  the  bone  usually  ahows- several  openings  for 

vessels. 

As  is  well  known,  this  operation  was  performed  for  both 
acute  and  chronic  cases  at  lir.st,  and  in  its  earlier  days  drain- 
age tubes  were  used  where  we  now  employ  gauze  packing. 
Irrigation  also  formed  an  accepted  feature  in  the  after-treat- 
ment. Probably  most  of  us  only  employ  Scluvartze's  mclhod 
now  in  acut-e  and  subacute  eases,  and  the  youn^'cr  generation 
of  aurists  have  probably  never  seen  a  chronic  ca^^e  treated  on.- 
these  lines.  Tlie  difliculty  was  to  keep  the  mastoid  fistula 
pervious,  and  for  this  junpose  it  was  customary  to  use  a  lead! 
plug.  This  was  removed  once  or  twice  a  day,  and  irrigation 
practised  with  an  antiseptic  solution:  Looking  back  upon 
eases  so  treated  I  can  recall  successes  in  extremely  chronic- 
cases,  but  the  plug  had  usually  to  be  worn  for  a  very  long 
time.  I  was  rather  surprised  and  interested  the  other  day  to 
find  in  a  report  from  Scliwartze's  clinic  "  that  the  original 
method  is  still  used  there  in  chronic  cases,  uncomplicated  by 
the  presence  of  cholesteatoma,  where  there  is  no  perforation! 
at  the  upper  pole,  or  in  the  posterior  superior  quadrant  of  the- 
membrane.  Ill  view  of  the  large  experience  obtainable  by 
operators  in  this  clinic  the  statement  is  worthy  of  all  con- 
sideiation,  more  particularly  when  we  have  to  deal  with  cases 
in  which  a  good  amount  of  hearing  power  exists. 

As  before  said,  the  general  consensus  of  opinion  has  of  latt' 
yrar.s  lieen  towards  employing  simple  opening  of  the  antrum, 
only  in  acute  and  subacute  cases,  if  we  except  Maeewen.''* 
This  author  operates  with  the  bur,  and  by  its  ut-e  exposes  the 
antrum.  He  then  goes  on  to  say :  "  If  the  state  of  the 
middle  ear,  previously  ascertained  by  auriscopio  examina- 
tion, renders  it  desirable  to  open  into  tlie  tympanic  attie,- 
this  may  be  done  by  means  of  a  fine  bur  applied  to  the 
junction  of  the  roof  with  the  outer  wall  of  tlieantral  passage. 
Neither  the  floor  of  the  passage  nor  its  inner  wall  must  be- 
encroached  on  lest  the  facial  nerve  or  the  semicircular  canal 
be  injured.  .'Sufficient  bone  ought  to  be  removed  to  freel}^ 
expose  the  attic.  The  tegmen  covering  the  tympanic  cavity^ 
CPU  then  be  examined  by  means  of  a  beam  of  electric  light. 
The  anti-al  passage  is  in  many  instances  sufficiently  wide- 
without  further  enlai-gement  to  permit  of  the  thorough 
cleansing  of  the  attic  and  the  remainder  of  the  tympanic- 
cavitv.  If  the  malleus  and  incus  are  eroded  their  mucous 
membrane  is  destro.ved,  and  they  are  covered  with  granula- 
tion tissue,  and  their  ligaments  are  softened.  They  likewise 
can  be  easily  removed  through  the  antral  passage  by  means, 
of  minute  hooks  and  ear  scoops,  etc." 

Now  I  may  frankly  say  that  this  appears  to  me  a  most 
tedious  method,  as  I  should  think  the  communication  with 
the  tympanum  would  rarely  without  great  enlargement  admit 
of  a  satisfaetoi-y  examination  of  the  attic.  As  another  modi- 
fication in  the  technique  of  the  simple  Schwartze  operation- 
may  he  mentioned  the  suggestion  of  Clarence  Blake,''  who 
allows  the  wound  to  fill  with  blood  and  then  to  heal.  In  one 
instance  this  was  accomplished  in  four  days.  I  l.ave  never- 
seen  a  case  myself  where  it  seemed  justifiable  to  adopt  this 
method,  nor  have  I  read  of  its  having  been  tried  by  others. 
Again,  as  has  been  pointed  out  by  Elsworth'*and  several 
French  authors,  among  whom  we  may  mention  Toubert.'^ 
Lombard,  and  Laurens,  there  are  frequently  cells  seated  in 
the  posterior  and  upper  part  of  the  mastoid,  the  existence  of 
which  the  operator  shmild  bear  in  mind  in  view  of  their  being 
possible  foci  of  suppuration  and  giving  rise  to  symptoms 
after  the  middle-ear  cavities  have  been  apparently  draill^d. 
.•\nother  modificition  of  technique  is  required  in  the  form  of 
suppiiration  now  known  as  Bezold's.  In  18S1'*  this  author- 
described  perforation  of  the  inner  wall  of  the  mastoid  in  its 
lowest  part  and  resulting  burrowing  of  pus  below  the  muscles- 
of  the  neck.  It  has  seemed  to  me  that  the  treatment  of  this 
form  is  somewhat  slurred  over  in  many  of  our  textbooks. 
The  method  I  have  always  so  far  found  success'ul  is  to  open, 
up  the  mastoid,  clear  out  the  antrum  if  necessary,  and 
remove  all  diseased  parts  of  the  process  itself.  This  leads  to- 
the  discovei-y  of  the  breach  in  the  inner  and  lower  wall.  .As 
its  edges  are  carious,  this  m^iy  be  enlarged  with  a  sharp, 
spoon,  and  a  long  probe  provided  with  an  eye  and  bent  at  its 
extremity  passed  down  into  the  abscess  cavity.  When  it  is 
felt  tl'at  the  probe  has  reached  its  lower  part,  it  is  made  to 
project  under  the  sk'n  either   in   front   or  behind  the  st.erno- 


1*^  Chir.  Erkra'd-ru-'fl^n  dc^  Oil"  s.,  1883.  p.  340. 

I'  Gninert  and  Scliultze,  Arch.  i.  Ohrc  hcilk..  Ivii,  p.  280, 1903. 

*2  Pyogenic  Dvfeaef  of  the  Brain  an<l  Spinal  Cord,  1893. 

^^  Xvurnnt  of  Jytrynyoloff}/   i  99,  p.  310. 

1-1  Graduation  The^it. 

15  jl>.n.  df^  Mat  d^  I'Oreille.  .ttme.-igoa. 

is  Dc'it.  med,  Worb.,  .i8St.  p.  28. 
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isiiastoid  and  cut  down  upon.  A  drainage  tube  is  tlien  attached 
to  the  probe  and  drawn  througli. 

This,  I  tliink,  concludes  the  consideration  of  the  more  im- 
portant pure  modifications  of  Schwartze's  original  operation, 
if,  perliaps,  we  except  the  proposal  of  Malherbe'"  to  open 
into  tlie  middle  ear  by  way  of  the  mastoid  in  order  to  sever 
adhesions  in  chronic  non-suppurative  middle  ear  catarrh. 

We  must  now  pass  to  the  group  of  operations  known  as 
radical  and  which  have  this  in  common,  that  in  all  of  them 
removal  of  the  posterior  wall  of  the  meatus  is  carried  out. 
It  is  interesting  to  note  that  in  1S77  Wolf  suggested  opening 
the  mastoid  by  way  of  the  meatus.  The  real  stimulus  to  the 
present  method  of  operating  was,  however,  supplied  by 
Kiister,"  the  Berlin  surgeon,  who  suggested  reaching  the 
middle  ear  by  removing  the  posterior  wall  of  the  external 
auditory  passage.  In  the  same  year  von  Bergmann  described 
his  method,  in  which  the  upper  wall  was  removed  as  well. 
These  operations,  however,  were  obviously  incomplete,  and 
the  next  step  in  advance  was  taken  by  Zaufal,  who  began  to 
■operate  in  February  of  18S9,  according  to  the  method  which 
bears  his  name.  In  April,  1890,  Hartmann  seems  to  have 
shown  a  patient  who  was  treated  by  establishing  a  free  com- 
munication between  the  meatus,  tympanum,  and  antrum,  and 
in  the  International  Congress  of  1890,  Stacke,  Hessler,  and 
Jansen  advocated  the  same  principle,  the  first  giving  his 
special  method  of  carrying  it  into  effect. 

In  Zaufal's  original  operation  the  membranous  lining  of  the 
meatus  was  removed ;  he  chiselled  away  the  mastoid,  layer 
by  layer,  entering  the  blade  i  cm.  behind  the  meatus  and 
working  towards  it.  If  he  thus  reached  the  antrum,  he  com- 
pleted the  operation  by  means  of  specially  delicate  but  strong 
bone  forceps.  Sometimes  he  worked  tosvards  the  antrum,  if 
it  lay  deep,  from  the  upper  and  posterior  part  of  the  artificial 
bone  orifice.  The  outer  wall  of  the  attic  was  removed  by 
means  of  the  Luer's  forceps  already  referred  to.  While, 
therefore,  Zaufal  may  be  said  to  have  first  initiated  the 
modern  radical  mastoid  operation,  this  fact  does  not  detract 
from  the  merit  of  Stacke,  who.  in  1890,  proposed  very  much 
the  same  operation,  which  he  still  advocates.  I  may  mention 
that  even  in  his  first  paper"  he  recommended  turning  down  a 
flap  from  the  membranous  meatus  and  making  it  lie  on  the  floor 
of  the  cavity  produced  by  removal  of  the  posterior  wall, 
opening  of  the  antrum,  and  removal  of  the  outer  wall  of  the 
attic. 

In  1S97  Stacke  published  his  monograph,-"  and  in  this 
work  the  history  of  the  various  modifications  of  his  original 
proceeding  is  given.  These  were  in  the  main  confined  to 
modifications  of  the  flaps,  which  are  produced  from  the 
Tnembranous  and  cartilaginous  meatus.  In  Stacke's  earliest 
operations  he  simply  slit  the  posterior  wall  of  the  tube  pro- 
duced by  detaching  the  soft  parts  from  the  bone,  which 
detachment,  be  it  observed,  is  now  confined  to  the  posterior 
■wall,  although  at  one  time  It  embraced  the  anterior  as  well. 
However,  this  simple  method  was  abandoned  in  favour  of  the 
cjuadrilateral  flap  formed  by  incising  the  posterior  superior 
wall  from  within  outwards  to  the  ccncha,  and  then  making  a 
cut  downwards  and  backwards  at  right  angles  to  it.  Pause 
proposed  a  method  by  which  the  post-auricular  wound  was  at 
<mee  stitched.  He  simply  produced  a  tongue-shaped  flap  by 
two  parallel  incisions  along  the  superior  and  inferior  walls, 
the  posterior  wound  was  closed,  and  the  flap  kept  in  contact 
with  the  outer  surface  of  the  cavity  by  stitches.  Kiirner, 
some  years  later,  modified  this  proceeding  in  so  far  that  he 
cut  into  the  cartilage,  and  so  the  cartilaginous  meatus 
•became  much  widened.  Panse  has  more  recently  suggested 
■slitting  up  the  posterior  wall  of  the  membranous  canal  to  the 
-edge  of  tlie  auricle,  and  then  forming  two  flaps  Viy  means  of 
two  incisions  at  right  angles  to  the  first.  In  1S98  Siebenmann 
described  a  modification  of  Kijrner's  method.  He  makes  an 
incision  through  the  centre  of  the  posterior  wall  of  the  mem- 
branous meatus.  He  then,  when  the  cartilage  is  reached, 
branches  ofT upwards  and  downwards.  If  the  bone  cavity  be 
TOO  lerate  in  size  he  resects  the  cartilage  and  plugs  ihe 
triangular  llaj)  backwards.  Whether  he  stitches  the  po.stcrior 
wound  is  not  clear,  but  presumably  he  docs.  If  the  cavity  be 
large  lie  cuts  ofifthe  skin  flap  and  stitihes  back  the  auricle.  I 
must  now  pass  from  this  qu(!Stion  of  dealing  «ith  the  mem- 
branous and  cartilaginous  meatus,  observing  that  it  has  only 
been  possible  to  consider  such  modifications  as  involve  a 
TiQvel  prinoinle. 

..  r.  ^       '■  Arcii.  iHlernal.  tte  iMrt/ngvlngie.  etc..  Marclj,  April.  1897. 

"  ITeber  die  GruudsitzcrlPr  BeliandlmiE  von  EitcruDgeu  in  starnvandiBCu 

,„  ,.    ,^      „  lli'lilcii.  7)<-uimf<;.  Hoc*.  1889. 

^      if  1  rrhnniUuni/en  den  iiilei-natiuniilni  Med.  Conn..  1800.  Abt.  xiii.  p.  45 
'"  Ihc  optrutiie  IreiUsHiiy  dcr  U liMnUrmUme,  TUbingeu,  1897. 


Certain  authors  have  advocated  the  creation  of  a  permanent 
post-auricular  opening,  more  particularly  when  dealing  with 
cholesteatoma.  Probably  the  first  author  to  draw  attention 
to  this  method  was  Siebeumann  in  1S93.  He  turned  over  a 
lower  flap  from  the  meatus,  stitched  this  to  the  lower  edge  of 
the  skin  incision,  united  the  edges  of  skin  formed  by  cutting 
the  flap,  and  finally  turned  a  flap,  whiih  he  cut  from  the  mas- 
toid region  with  its  attachment  above  into  the  upper  part  of 
the  wound.  He  at  the  same  time  applied  large  grafts  to  the 
osseous  cavity.  Here,  again,  various  other  methods  have 
been  suggested  for  arriving  at  the  same  result,  for  (xample, 
turning  a  flap  of  skin  into  the  upper  part  of  the  wound  an<t 
periosteum  into  the  lower  (.Stacke),  but  space  does  not  permit 
a  consideration  of  such  less  important  details.  It  is,  however, 
noteworthy  that  Trautmann  in  1900'-"  advocated  producing  a 
permanent  opening  in  all  mastoid  operations  and  closing  it 
later  by  a  plastic  proceeding.  At  first  he  employed 
Siebenmann's  method,  but  later  he  merely  stitched  the 
quadrilateral  meatal  flap  to  the  lower  edge  of  the  external 
wound. 

At  this  point  we  turn  naturally  to  the  methods  of  closing 
post-auricular  openings.  For  very  small  ones  the  method  of 
Mosetig-Moorhof  may  be  used.  A  flap  corresponding  to  the 
size  of  the  defect  is  dis.^ected  off  from  the  skin  below  the 
orifice.  The  edges  of  the  latter  are  rawed  and  the  flap  turned 
upwards,  the  skin  surface  being  inwards.  The  edges  of  the 
wound  produced  are  brought  together,  while  the  margins  of 
the  flap  are  kept  in  situ  with  four  sutures.  Passow's  operation 
consists  in  cutting  round  the  orifice  near  the  edge ;  the  skin. 
together  with  periosteum,  is  then  detached  towards  the  open- 
ing and  the  margins  of  tlie  flap  so  produced  are  united  ;  after- 
wards the  outer  edges  are  also  sutured.  Trautmann  has 
slightly  modified  this  method  in  that  he  makes  his  original 
incision  wide  of  the  edge.  Lermoyez--  recommends  the  follow- 
ing method  :  A  quadrilateral  flap  is  made  from  the  posterior 
margin  of  the  opening  and  turned  in,  another  is  made  from 
the  anterior  part  and  cut  oft'.  The  auricle  which  has  supplied 
most  of  the  second  flap  is  then  jiulled  back  and  stitched,  so 
that  the  bleeding  surfaces  are  in  apposition.  As  a  good  deal 
of  tension  occurs,  a  semilunar  incision  is  made  behind  and 
above  the  sutures.  In  one  or  two  cases  in  which  the 
defects  were  too  large  to  employ  any  of  the  above 
methods,  I  have  adopted  a  somewhat  different  plan. 
An  incision  is  made  behind,  parallel  to  the  posterior 
margin  of  the  opening,  and  rather  further  away  from  it 
than  its  own  breadth.  The  skin  betwetn  incision  and 
edge  is  then  undermined,  so  that,  while  it  is  attached  above 
and  below,  its  centre  is  freely  movable.  It  must,  of  course, 
be  detached  from  the  posterior  edge  of  the  opening,  and  can 
then  be  slid  forward  and  attached  to  the  rawed  anterior  edge. 
This  operation  is  not  very  elegant,  and  the  inner  surface  is 
without  epidermis,  but  the  result  obtained  in  one  of  my  cases 
was  extremely  satisfactory.  Of  course,  the  wound  behind  the 
ear  requires  dressing  until  healing  is  complete.  For  the 
closure  of  small  openings,  Frey  seems  to  have  found  paraffin 
injection  very  satisfactory,  lie  first  causes  bulging  of  the 
edges,  and  later  brings  them  together.  If  they  then  be  rawed, 
union  results.  In  a  general  way  our  remai  ks  have  reached  the 
technique  of  the  mastoid  operation  as  practised  to-day.  1 
fancy  that  in  radical  operations  most  of  us  employ  the  gouge 
and  mallet  for  tlie  coarser  part  of  the  work,  and  use  the  bur 
for  smoothing  oil'  niugli  edges  and  joints.  For  the  outer  wall 
of  the  attic,  the  lient  gouge  u.sed  by  Stacke  seems  to  me  par- 
ticularly serviceable,  as  it  is  diflicult  to  get  a  straight  one  to 
Ijile  along  the  upper  wall  of  the  meatus.  In  many  operations. 
too,  Zaufal's  modified  bone  forceps  will  be  found  of  great 
value.  It  appears  to  me  that  the  operator  must  not  slavishly 
follow  any  one  man  cr  method,  but  that  he  should  be  j  re- 
pared  to  adapt  himself  to  the  exigencies  demanded  by  each 
case.  As  ymi  are  iirohably  all  aware,  Ballance  has  revived 
the  application  of  large  grafts  to  the  hone  wound— a  method 
first  suggested  by  Siebenm.-uin,  and  afterwards  employed  by 
Reinhard  and  .Tansen.  He,  however,  employs  a  difl'erent 
technique,  which  1  need  not  describe,  as,  no  doubt,  all  present, 
are  familiar  with  the  original  description  as  it  appeared  iu 
tlie  Journal  of  La  ri/nt/o/or/i/ ,  April,  1900,  and  the  newer  modifica- 
tions as  given  in  ihf'JMncit.  April  nth,  1903.  I  liave  not 
mvself  done  a  suflieieiit  numb(^r  of  these  operations  to  1  e 
able  to  uive  an  authoritative  criticism,  but,  no  doubt,  the 
employn-ent  of  grafts  do:  s  hasten  cpidermization,  and  in  this 
way  curtails  aftei -treatment.  Again,  it  is  obvious  that 
Ballance's  methoH  of  eriftin!?  iindeloujnc  the  posterior  wnunii 

»'  Arcli.  /.  Ohrciihcilk.,  vol.  xlviii.  p.  i. 
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is  in  some  ways  a  distinct  advanco.  I  have  not  been  able  to 
see  any  great  advaut  ige  in  having  the  meatal  tiap  turned  up- 
wards, and  its  fixation  seems  to  me  to  add  a  further  compli- 
cation. The  second  operation  is  a  disadvantage,  but  un- 
avoidable, unless  it  should  be  founil  that  it  is  equally 
advanUigeous  to  leave  the  original  wound  open  until  after  tlie 
grafting. 

Having  thus  considered  the  purely  aural  aspect  of  opera- 
tions on  the  temporal   bone,   vn-  naturally  driit  towards  the 
treatment  of  intracranial   suppurations.    The  simplest  form 
in  which  this  occurs,  both  as  as  regaids  treatment  and  the 
minimum  of  risk,   is  when  pus  is  found  just  within  the  bone 
and  external  to  the  dura  mater.  Those  who  have  read  accounts 
of  recent  mastoid  operations  will  be  awaic  that  there  is  an  in- 
creasing tendency  to  expose  both  the  dura  and  lateral  sinus. 
I  will  not  say  that  this  is  recommended  as  a  routine  practice, 
but  rather  that  it  is  not  c«jnsidcred  necessary  to  take  great 
precautions  against  it,  and  that  the  least  justitiaHtion  for  the 
adoption  of  the  method  is  allowed  to  influence  the  operator. 
My  own  practice  is  to  avoid  such  exposure,  usless  definite  in- 
dications exist  or  it  is  required  in  order  to  remove  all  carious 
bone.     In  such  operations  we  may  find   a  dciioite  extradural 
collection  of  pus,  or  we  may  find  a  drop  or  two  of  very  fetid 
pus  around  the  lateral  sinus.      In  this  last-named  class  of 
t»SPS  I  have  seen  very  high  temperature  disappear  immediately 
after  the  evacuation  of  a  very  small  amount— not  more  than  a 
drop  or  two.    Jansen-'  described  cases   in  which  deep  extra 
dural  collections  of  pus  in  the  posterior  fossa  could  only  be 
opened  by  following  a  fistula  through  the  lal\vrinth.    Of  per- 
haps greater  significance  are  cerebral  and  cerebellar  abscesses. 
The  first  record  of  an   otitic    intracranial    abscess    success- 
fully treated  by  operation  dates  as  far  back  as  1768  by  Morand, 
then  after  an  interval  of  eighty  years  (1S48)  another  case  was 
described  by  Koux.^*    From  this  we  have  a  long  interval  until 
a  case  was  recorded  by  Sehondorff, "  and  another  by  Trucken- 
brod,  operated  on  by  Scliede-'^.     It  is,  however,  to  be  noted  that 
in  these  the  operators  were  all  guided  by  the  existence  of  ex- 
ternal fistulae.     The  development  of  intracranial   surgery  for 
the  cureof  otitic  cerebral  abscess  from  time  this  on  has  been,  I 
am  pleased  to  say,  a  peculiarly  British  product,  for  British 
surgeons  were  the  first  to  treat  cases  in  which  there  was  no 
external  guide.     We  may,  I  think,  consider  Hulke  as  our 
pioneer,  but  unfortunately  his  cases  were  none  of  them   suc- 
cessful.-'    The  first  actual  success  was  published  by  Barker, 
who  opened  a  temporo-spheuoidal  abscess  at  a  point  ij  in. 
behind  and  above  the  meatus,  and  the  second  was  operated 
on  by  Caird,  of  Kdiuburgh-'.    Then  in  1SS7  and  18SS  Macewen 
published  three  cases  with  one  recovery,  while  he  again  was 
lollowed  by  Barker(second  case).  Horsley,  andCathcart.  Only 
afterwards  did  von  Bergmann  bringout  his  monograph  inwhich 
he  described  eases  of  liis  own.    In  18S7-'  I  published,  in  eon- 
junction  with  Mr.  Miller,  a  paper  in  which  I  suggested  that  as 
the  intracranial  abscess   is  usually  in  contact  with  diseased 
bone,  and  as  this  diseased  bone  is  commonly  found  near  the 
tegraen,  this  region  should  be  explored.     Operations  on  these 
lines  were  actually  carried  out  at  my  suggestion  by  Mr.  Miller. 
-Vs   this  suggestion  is  now  usually  attributed  to  Korner,  who 
made  it  in  1889,^"  I  take  the  liberty  of  quoting  my  own  words 
more  than  two  years  earlier:  "It  must  be  remembered  that 
in  most  of  these  cases  the  abscess  is  in  intimate  relation  with 
the  roof  of  the  tympanum,  and  I  am  strongly  of  opinion  that 
it  is  desirable  to  reach  this  spot  with  as  little  injury  to  the 
brain  and  its  membranes  as  possible.    It  appears  to  me  that 
this  end  can  best  be  attained  by  making  a  dissection  of  the 
auricle  downwards,  so  as  to  define  the  osseous  meatus.    ^VlJen 
this  has  been  done  an  opening  should  be  made  just  above  and 
in  front  of  it  -a  proceeding  which  exposes  the  dura  mater 
within  a  very  short   distance  of  the  roof  of  the  tympanum, 
with  which  the  great  majority  of  cerebral  abscesses  are  in 
intimate  relation, without  any  danger  of  wounding  the  middle 
meningeal  artery."    It  may  be  noted  that  Korner  proposed  to 
attain   the  same  result  by  removal  of  the  upper  wall  of  the 
meatus.     Ropke  calls  attention  to  my  work  in  this   connexion 
in  the  following  passage :    "  McBride  had  already,  in    1887, 
stated  that  most  temporo-sphenoidal  abscesses  are  in  close 
relation  with  the  tegmen  tvmpani.    Inf'ependently,  Korner, 

-3  Arch.f.  Ohreitheiih.,  vol.  xxxv.  p.  280,  1893. 

-'  DU  oUtiifchen  Erkrankungen  dea  Hints,  etc.,  by  Korner,  1894. 

2»  Arclt.f.  ain.  Chir.,  1884. 
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in  iSSg,  propounded  the  same  thing,"  ete.^'.  I  think  most  of 
you  will  agree  with  me  when  I  say  that  now  there  is  an  ever- 
increasing  tendency — if  time  permits-  to  begin,  even  in  cases- 
of  suspected  abscess  by  laying  bare  the  middle-ear  cavities, 
that  all  diseased  bone  should  be  taken  away,  and  that  in  many 
cases  we  shall  thus  gain  valuable  information,  if,  indeed,  we 
cannot  complete  the  treatment.  If  there  be  an  abscess  we  are 
quite  likely  to  reach  it  by  this  method,  and,  having  reached 
it,  we  can  decide  whether  a  second  opening  through  the  skull 
is  desii-able  or  not.  The  treatment  of  cerebellar  abscess  is  a 
much  more  dillicult  matter,  llulke''^  advised  trejihining  "  two 
centimetres  behind  and  nw  rds  from  the  mastoid  process, 
the  crown  of  the  trephine  eiicroaching  on  the  inferior  curved 
line."  Dean,  in  doubtful  cases,  suggested  removing  bone  with 
a  trephine  i]  in.  behind  and  {  in.  above  the  centre  of  the  ex- 
ternal auditory  meatus,  so  that  both  cerebrum  and  cerebellum 
may  be  explored  from  the  same  wound.  Macewen  seems  in 
most  cases  to  explore  the  sigmoid  sinus  and.  either  through 
the  opening  thus  made,  or  liy  trephining  behind  the  mastoid, 
gains  access  to  the  cerebellum. 

The  histoiy  of  operations  upon  the  lateral  sinus  dates  from 
recent  times.  In  1S80  Zaufal  proposed  tying  tlie  internal 
jugular  and  removing  infective  material  from  the  sigmoid 
sinus  ;  in  1884  he  seems  to  have  had  a  ease  in  which  he  found 
the  sinus .  already  opened  by  suppuration.^'  He  washed  it 
out,  but  the  jugular  was  not  tied  on  this  occasion,  and  the 
patient  seems  to  have  succumbed  to  pneumonia.  In  1886 
Horsley  independently  suggested  tying  the  jugular,  and  in 
18S9  Arbuthnot  Lane  published  one  successful  case,  whilt^ 
Ballance  was  in  the  same  year  able  to  report  upon  four 
patients — two  cured  and  two  who  succumbed.  It  seems  to 
me,  tlierefore,  that  operative  treatment  of  sinus  thrombosis 
owes  at  least  as  much  to  England  as  to  Germany.  It  is 
rather  remarkable  that  Zaufal's  original  suggestion  should 
have  been  scouted  by  German  surgeons,  and  that  we  do  not 
find  a  case  reported  from  the  Continent  until  1890,  when 
Salzer^'  published  one. 

I  do  not  think  I  need  dwell  long  on  the  technique  of  the- 
operation  as  at  present  practised,  nor  does  it  come  within  the 
province  of  this  paper  to  discuss  tlie  advantages  and  disad- 
vantages of  ligation  of  the  jugular.  It  is  now  usual  to  expose 
the  sinus  by  extending  the  wound  already  made  in  opening 
up  the  middle  ear  backwards.  The  appearance  of  the  vessel 
and  the  presence  or  absence  of  pulsation  are  carefully  noted. 
When  a  suppurating  thrombus  is  contained,  the  walls  often 
show  a  yellow  coloration.  Whether  the  absence  of  pulsation 
be  of  much  value  is  a  doubtful  point.  If  inspection  and 
palpation  fail  to  give  sufficient  information  exploratory  punc- 
ture may  be  justifiable.  It  must,  however,  be  bome  in  mind 
that  it  is  no  light  risk  to  pass  even  a  sterilized  needle  under- 
the  circumstances  present  in  this  operation,  for  the  sinus  is 
in  immediate  contact  in  most  cases  with  a  septic  middle  ear. 
After  the  sinus  has  been  exposed  and  found  to  contain  fluid 
blood,  it  may  be  desirable  to  ascertain  wliether  or  not  the 
jugular  bulb  be  thrombosed.  Whiting  has  suggested  the  fol- 
lowing test.  Compressing  the  vessel  as  near  the  bulb  as 
possible,  he  draws  his  finger  upwards  so  as  to  empty  it ;  the 
compression  is  then  removed,  and  if  blood  enters  from  below 
it  is  assumed  that  the  bulb  is  not  thmmbosed.  Various, 
interesting  questions  next  confront  us — for  example.  Is  it  well 
to  tie  the  jugular?  If  we  do  not  do  so,  is  it  right  to  attempt, 
removal  of  the  clot  below  the  point  of  opening,  etc.  i*  But  it 
seems  to  me  that  these  hardly  come  within  the  scope  of  our 
subject.  Of  late,  however,  it  has  been  proposed  to  expose  the 
jugular  bulb  by  operation  on  the  temporal  bone.  Grunert" 
begins  by  opening  the  mastoid,  exposing  the  sinus,  and 
ligaturing  the  jugular.  He  then  unites  tlie  retro-aurieul:  r 
and  cervical  incisions,  resects  the  tip  of  the  mastoid,  pul's 
forward  the  soft  parts,  and  loosens  them  to  the  jugul:  r 
foramen.  Finally,  lie  removes  sufficient  bone  to  expose  the 
bulb.  Piffl  has  described  another  mode  of  eflecting  the  same, 
object.  After  the  middle-ear  cavities  have  been  exposed 
according  to  Zaufal's  method  the  incision  is  prolonged  down- 
wards, periosteum  of  the  lower  and  anterior  parts  of  th& 
osseous  meatus  is  then  detaclied  up  to  the  Glisserian  fissure. 
The  soft  parts  are  also  detached  from  the  lower  and  anterior 
parts  of  the  osseous  meatus  internally.  They  are  pushed  for- 
ward,   and,  witli  small   bone  forceps,   the  osseous   wall   is 
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removed  to  the  hypo-tympanic  recess.  If  too  little  space  be 
thus  afibrded,  tlie  styloid  process  may  be  detached.  As  a 
rule,  the  jugular  is  now  exposed.  The  further  steps  of  the 
operation  cousist  in  removal  of  the  outer  wall  of  bone. 

This  paper,  altliough  1  feel  that  the  tjuestion  at  issue  has 
not  been  thorou^ddy  discussed  owing  to  lark  of  space,  has 
already  exceeded  llie  time  limit.  I  imaj^jine  that  neither  those 
who  suggested  the  subject,  nor  those  who  undertook  it — I  can 
tipeak  for  myself  at  least — realized  the  space  required,  even  to 
touch  upon  the  t(;ehnique  of  operations  on  tlie  temporal  bone 
in  anything  like  a  satisfactory  manner.  So  far.  I  have  at- 
tempted to  refer  to  what  I  consider  epoch-making  operations, 
i^ut  1  have  had  to  avoid  detailed  descriptions  ;  and,  perhaps, 
in  addressing  an  audience  of  specialists,  such  details  were  not 
required.  Yet,  after  adopting  such  precautions,  I  still  find  1 
have  transgressed  the  lituit.  The  following  cases,  whicli, 
either  from  illustrating  special  points,  or  on  account  of  their 
interest,  may  be  appended  : 

Case  i. — H.  R.  was  admitted  to  ray  ward  in  May,  1902,  suffering  from 
<^hronic  middle-ear  suppuration  and  mastoid  complication.  Un  the 
aStli  a  radical  operation  was  performed  and  the  wound  left  open.  On 
June  i8th  the  bone  surface  was  grafted,  and  on  July  sStli  the  patient 
■was  discharged,  the  ear  being  quite  diy.  but  a  large  permanent  opening 
■was  left.  In  Decpmbcr,  1902,  the  patient  was  readmitted  in  order  to 
Slave  the  perforation  closed.  The  oritice  was  far  too  large  for  Ihe 
■opci"ation  of  Mosetig-Moorhof,  Passow,  or  Trautmann.  and  too  large 
oven.  I  thouglit.  to  offer  a  chance  of  success  for  the  method  of  Lermoyez. 
I  therefore  adopted  the  following  plan  : — A  large  semicircular  incision 
■was  made  behind  the  opening,  allowing  sufKcient  skin  between  the 
incision  and  posterior  margin  of  the  opening  to  more  than  cover  it. 
The  skin  around  the  opening  was  freed  at  the  edges,  and  then  the  part 
between  the  incision  and  the  posterior  margin  was  raised  altogetlier 
from  the  subjacent  tissue  and  brought  forward,  being  stitdied  to  the 
a,iiterior  margin,  which  had  been  previously  rawed.  The  stitches  were 
removed  in  a  few  days,  and  on  January  29th  of  this  year  the  parts  were 
in  perfect  apposition,  although  there  was  a  degree  of  puckering. 

This  case  illustrates  two  points,  namely: 

1.  That  if  grafting  be  employed  an  unexpectedly  large 
opening  may  remain  if  the  wound  be  left  open  and  dressed 
Irom  behind. 

2.  That  the  method  of  closing  the  large  opening  adopted 
an  this  case  maybe  quite  succfssful,  although  by  using  it 
■we  are  obliged  to  present  a  raw  skin  surface  inwards. 

Case  ii. — M.  G.,  a  young  man  of  20.  As  the  patient  was  very  ill  a 
•satisfactoi-y  history  was  not  available,  and  I  regret  to  say  that  my  notes 
<io  not  refer  to  the  character  of  the  discharge  from  the  left  ear.  The 
patient  came  to  the  hospital  at  1  p.m.  on  February  22nd,  1894.  His 
temperature  then  was  102.4*^.  and  rose  in  the  evening  to  106.2°.  On 
the  23rd,  as  the  history  rather  pointed  to  an  acute  process,  Schwartze's 
■operation  was  performed.  The  outer  bone  was  sclerosed  ;  the  lateral 
sinns  was  exposed  and  around  it  was  a  small  quantity  of  excessively 
letid  pus.  The  sinus  did  not  pulsate.  From  tlie  somewhat  defective 
notes  preserved  of  this  case  I  find  that  the  car  was  dressed  on  the 
24th  and  that  the  sinus  was  tlien  seen  to  pulsate.  The  temperature 
after  the  operation  fell  to  99.4°,  but  rose  to  102.4°  in  the  evening; 
on  the  26th  pulsation  was  still  visible  :  on  March  9th  the  wound  was 
■comparatively  sweet,  and,  to  make  a  long  story  short,  he  was  dis- 
missed from  the  ward  on  April  20th,  but  still  came  up  to  have  the 
-wound  dressed- 

1  have  ventured  to  bring  this  case,  incomplete  as  are  my 
records,  before  you  for  several  reasons.  In  the  first  place,  it 
illustrates  a  point  I  previously  refeiTcd  to— namely,  that  a 
small  quantity  of  fetid  pus  around  the  lateral  sinus  may 
account  for  very  high  temperatures,  and  that  in  such  cases 
<»ure  may  result  without  further  treatment  than  removing 
the  septic  material.  It  would,  in  my  opinion,  have  been  a 
very  grave  error  in  the  above  ease  liad  I  mafie  an  exploratory 
puncture  into  the  sinus  at  the  time  of  opfration. 

Case  in. — J.  C,  aged  30,  a  teacber,  was  admitted  to  my  ward  on 
-Tune  12th,  1894,  complaining  of  pain  behind  the  left  car  and  discharge 
tfrom  it.  According  to  the  history  he  gave  his  pres«it  illness  began 
•with  disrharge  from  the  ear  three  weeks  before,  tlie  result  of  a  severe 
<;old.  For  the  last  ten  days  before  his  admission  ho  had  sufTored  from 
pain  behind  the  ear.  When  admitted  he  looked  extremely  ill;  was 
<iuU  and  stupid.  For  two  days  there  had  been  less  pain  over  the 
mastoid,  without  any  improvement  in  the  other  symptoms.  His  tem- 
perature on  Juno  i2ih  (date  of  admission)  was  101°  at  night,  with  a 
pulse-rate  of  74  to  80,  and  resi>irations  16  to  18.  On  the  morning  of 
June  r3th  I  expressed  the  opinion  that  the  relief  of  mn.stoid  pain  was 
probably  due  to  bursting  of  retained  sect  etion  inwards.  In  the  left  ear 
there  w-ere  granulatlims,  a  di.scovei7  which  ratluu-  militated  against  the 
patent's  history,  which  pointed  to  acute  middle-ear  inlhimniation. 
There  was  now  only  slighi  mastoid  tenderness,  while  two  days  before  it 
tmtl  been  very  marked.  Kxamination  of  the  eyes  by  Dr.  Mackay  showed 
**  distinct  optic  neuritis  in  an  early  stage,  and  a  paU-h  of  opaciue  nerve 
fibres."  On  June  13th  I  opened  tiie  mastoid  and  fonnd  a  large  cxtra- 
■dural  abscess  around  the  lateral  sinus,  which  pulsated  freely.  There 
■was  not  only  pus  but  much  cholcsteatoraatous  material  in  contact  witli 
the  dura.  The  wound  was  dressed  with  iodoform  and  boracic  powders 
und  stuffed  with  Iodoform   gauze,  as  also  was,  of  course,  the  meatus. 


Patient  was  sick  twice  overnight.  The  wound  wa«  dressed  on  June  14th, 
and  a  good  deal  of  choles  tea  tomato  us  material  was  removed.  There 
was  still  marked  pulsatiou,  which,  however,  disappcai'cd  in  two  days. 
I  need  not  weary  you  by  further  details.  The  patieni  was  discharged 
in  September,  during  my  absence,  but  came  up  as  an  out-patient.  On 
July  20th  there  was  still  **  blurring  of  the  surface  and  borders  of  the 
di^cs,"  but  I>r,  Mackay,  who  kindly  made  the  examination,  thought 
that  the  changes  were  less  marked  than  on  the  previous  occaJ^ion. 

I  have  given  merely  the  interesting  lacts  in  this  case.  The 
general  evidence  of  illness  associated  with  relief  of  pain,  and 
without  external  swelling  is,  in  my  experience,  often  an  indi- 
cation that  pus  has  penetrated  the  cranial  cavity.  The  cessa- 
tion of  pulsation  of  the  lateral  sinus  after  a  few  days  is  a 
phenomenon  with  whirh  we  are  all  familiar,  and  is,  I  pre- 
sume, due  to  the  formatir)n  of  adhesions.  In  this  patient 
there  was  certainly  a  very  unusual  amount  of  cholesteato- 
matous  material  in  contact  with  the  sinus  and  dura.  It  is 
somewhat  tempting  to  speculate  upon  the  chain  and  order  of 
events  which  led  to  this,  but  I  shall  restrain  the  inclination, 
as  I  have  already  occupied  too  much  time. 

The  next  ease  I  bring  forward  to  show  how  cholesteatoma 
may  penetrate  not  only  the  bone  hut  tlie  dura. 

Case  iv. — E.  L.,  aged  49.  was  an  old  patient  of  mine  who  suflfered 
from  chronic  middle-ear  suppuration.  In  1892  I  removed  the  malleus 
from  the  right  ear.  and  this  was  followed  by  improved  hearing  and 
cessation  of  discharge.  In  April,  1900,  she  had  influenza,  and  after 
this  otoiThoea  returned,  but  according  to  patient  the  secretion  was 
odourless.  On  July  14th,  1900,  she  was  admitted  to  my  ward,  and  had 
then  distinct,  although  not  complete,  paresis  of  the  right  side  of  the 
face.  She  suffered  a  good  deal  from  tinnitus,  but  there  was  neither 
pain  nor  giddiuess.  Tlie  aural  discharge  was  without  fetor;  no  swell- 
ing or  tenderness  over  mastoid.  The  meatus  was  blocked  by  choles- 
tcatomatous  material,  which  was  removed  paitly  with  a  blunt  hook,  but 
chiefly  by  syringing  after  softening.  Considerable  improvement  in 
hearing  resulted.  On  July  i8th  a  bluish,  cicatrized  inner  wall  of 
tympanum  was  seen,  but  on  the  posterior  wall  of  the  meatus  was  a 
granulation.  On  the  next  day  a  good  deal  of  non-fetid  debris  was 
syringed  out.  When  the  speculum  was  pressed  upon,  another  piece  of 
non-fetid  material  came  into  view,  and  was  removed  with  for- 
ceps. On  July  2i6t  there  was  again  a  quantity  of  material  in 
the  ear,  and  it  was  removed  by  sjTinging  and  again  not  fetid. 
On  the  22nd  the  patient  was  operated  upon  by  me.  The  preliminary 
steps  were  those  usual  in  Stacke's  operation.  After  the  osseous  meatus 
had  been  exposed,  it  was  found  that  a  Stacke's  protector  could  be 
passed  backwards  into  a  cavity,  the  instrument  evidently  passing 
through  a  loss  of  substance  in  the  posterior  wall.  Bone  was  then  re- 
moved from  the  posterior  and  upper  wall  inwards  as  far  as  the  protec- 
tor. It  was  then  found  that  the  latter  lay  in  a  large  cavity  filled  with 
what  appeared  to  be  cholesteatomatous  material.  This  was  removed  as 
far  as  possible  with  a  sharp  spoon,  but  no  undue  force  was  used.  Here 
again  the  debris  was  free  from  smell.  The  removed  material  seemed 
also  to  contain  gi-anulation  tissue,  and  towards  the  enl  what  looked  like 
brain  substance.  At  no  time  was  there  the  slightest  fetor.  It  appeared 
to  me  that  if  the  brain  was  really  exposed  the  best  thing  to  do  was  to 
cover  it  as  far  a.s  possible  with  skin,  and  this  I  did,  taking  flaps  from 
the  posterior  and  anterior  edges  of  the  wound.  The  latter  was  then 
lightly  plugged  with  sterihzed  gauze,  as  also  was  tho  meatus.  During 
the  afternoon  there  was  considerable  oozing  of  watery  fluid,  presum- 
ably cerebro-spinal  ;  this,  however,  only  lasted  for  an  hour  or  two  ;  the 
temperature  at  night  was  roo°.  After  this  she  made  practically  an  un- 
interrupted recovei-y.  Indeed,  I  saw  her  in  March  of  this  year,  and  she 
was  then  perfectly  well.  The  flap  which  covered  tlie  part  whore  the 
brain  had  been  exposed  continued  to  pulsate  and  the  skin  from  the  pos- 
terior surface  of  the  wound  had  been  pushed  forward,  so  that  what  was 
at  first  a  large  cavity  had  now  its  posterior  and  anterior  walls  almost  Ju 
apposition.  At  the  time  of  operation  some  of  the  suspected  brain  sub- 
stance was  laid  aside,  aud  Dr.  Noel  Paton  kindly  supplied  the  following 
report:  '*  Brain  tissue  and  a  small  piece  of  tissue  loaded  with  leuco- 
cytes, no  cholcsterin  ciystals.*' 

I  regret  extremely  that  no  microscopic  examination  of  the 
non-fetid,  cholesteatoma-like  masses,  which  were  first 
removed,  was  made.  Tlie  whole  case  bristles  with  diffi- 
culties, and  the  most  striking  is  the  absence  of  fetor.  Here. 
again,  I  must  for  the  jircsent  refrain  from  speculation,  and 
content  myself  by  having  brought  before  you  a  case  of 
unusual  character,  and  necessitating,  from  the  unexpected 
condition  disclosed  by  operation,  a  imperial  modification  of 
technique.  Tlie  one  point  which  seemed  to  me  fairly  certain 
was  that  at  the  time  of  operation  the  dura  had  already 
disappeared. 

The  following  brief  notes  are  of  interest  in  view  of  the 
somewhat  unusual  course  run  by  a  case  of  extradural 
abscess. 

Cask  v. — J.  M.  was  admitted  to  my  wards  in  October.  1905,  with  the 
following  history:  He  had  never  suft'ered  from  his  ear  until  ten  weeks' 
before,  lie  then  had  a  cold  in  his  head,  and  after  a  rigor  noticed  dts- 
chai'ge  from  his  left  ear.  There  seemed  never  to  have  been  pain. 
About  a  week  before  adnmswn  ho  observed  a  swelling  behind  the  «ar, 
and  was  sent  in  by  his  doctor.  On  examination  there  was  marked 
swelling  over  the  mastokl,  aod  oaly  slight   tenderness   on  very   firm 
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pressure  over  the  tip,  and  i  in.  higlier  up.  There  was  fluttimtion 
h^'twecn  these  two  points.  Tlic  car  contained  discbiirgc.  and  niter  its 
removal  a  ^'anulation  was  found  attached  to  tlie  posterior  wall,  which 
prevented  a  clear  view  o(  the  membrane.  Ilearinij  defective  (loud 
voice.  18  ft.l;  tuning  [oi-k  wa.s  heard  heller  by  air  Uian  by  bono  con- 
d\iction.  but  was  perceived  belter  by  afTccted  ear  from  the  middle  line. 
On  operating  I  found  pus  comixig  throxigh  the  bone  about  2  in.  behind 
the  mastoid.  A  prol>c  passed  reached  the  dui*a.  The  opeuinj,'  was 
enlarged  and  the  edges  smoothed  with  a  bur,  and  as  a  result  more  pus 
escaped.  There  was  no  fetor.  The  mastoid  antrum  was  not  opened, 
as  I  thon*_'ht  this  might  be  done  later  if  rc(iuired.  and  because  I 
assumed  that  the  i)us  had  first  entered  the  cranial  cavity,  and  tlien 
found  its  way  out  as  described.  The  dressing  consisted  of  light  plugging 
with  iodoform  gauze.  When  this  was  lii'st  changed  a  large  cavity  was 
found  discharging  pus.  with  evident  pulsation.  There  was,  however, 
no  tendency  for  the  dui"a  to  present  at  the  opening.  The  subsequent 
liistory  was  gradual  diminutitui  of  discharge  from  the  ear.  disappear- 
ance of  gi-auulatit)n.  and  linally  complete  dryness  of  the  ear.  By 
.tanuary  4111.  1005,  all  pulsation  had  disappeared  from  the  opening 
behind  the  mastoid,  and  the  patient  was  during  my  absence  transferred 
to  the  convalescent. 

The  course  of  this  case  was  peculiar  in  the  following 
points  : 

1.  Drainage  from  the  mastoid  had  occurred  by  a  very 
circuitous  route. 

2.  The  p.")St-auricular  extradural  abscess  fSHed  up  very 
slowly,  and.  curiously  cnou'Jili,  the  dura  never  came  near  the 
I'xternal  orifice,  there  being  for  long  an  apparently,  deep 
cavity. 

3.  There  were  very  few  seneral  symptoms,  the  eyes  were 
normal,  and  there  was  never  anything  noteworthy  in  pulse  or 
temperature. 

I  must  say  this  case  was  rather  puzzling  to  me,  and  I  felt 
inclined  to  perform  a  second  exploratory  operation.  Hnw- 
fver.  the  patient  improved  so  steadily  that  I  hardly  felt  justi- 
fied in  insi.stina  upon  the  necessity  for  this,  and  the  man  was 
naturally  very  averse  to  further  suvsrery;  more  particularly, 
as  1  could  not  say  that  1  thought  it  absolutely  ne  essary. 
Unfortunately  I  cannot  give  his  case  up  to  the  present,  as  I 
should  have  liked  to  do.  Still,  I  Jiave  thought  the  above 
notes  of  sufficient  interest  to  w.nrraiit  bringing  them  before 
yon.  I  shall  endeavour  to  ascertain  the  subsequent  history, 
and,  if  it  arrives  in  time,  give  it  as  a  footnote. 

The  next  case  to  which  I  desire  to  direct  attention  is  that 
of  a  cerebral  abscess  opened  through  the  mastoid  wound. 

Case  vi. — J.  M.,  aged  jq,  w,as  admitted  to  my  wards  on  July  aoth, 
looi,  complaining  of  "  nmning  ear  and  sore  head."  The  previous  his- 
tory was  vagvie.  Ijut  the  present  illne-s  began  three  weeks  before  with 
great  pain  in  the  ear,  which  lasted  a  fortnight  and  then  was  relieved  by 
discharge.  Pain,  however,  then  occun'cd  in  the  head  and  right  temple 
and  continued  up  to  date  of  admission.  There  was  no  marked  tender- 
ness, excepting  at  the  base  of  the  right  mastoid.  The  patient  also  com- 
plained of  giddiness,  which  had  been  present  about  .a  week.  The  right 
pupil  was  rather  irregular,  and  Dr.  Syni  reported  the  presence  of  optic 
neuritis  in  the  left  eye  and  a  condition  suggestive  of  commencing 
optic  neuritis  in  the  right.  The  bowels  were  constipated,  the 
tcmpei-ature.  when  his  case  was  taken  was  101.4°  F.,  and  the  pulse  64. 
There  was  also  slight  photophobia,  which  began  two  weeks  before.  The 
vightmeatus  contained  very  fetid  pus  and  epithelium,  so  that  the  exact 
site  of  the  perforation  was  not  made  out.  As  this  was  not  a  case  ad- 
Miitting  of  delay  I  operated  on  the  following  day  by  Zaufal's  method, 
ireely  exposing  the  middle-ear  cavities  and  removing  diseased  bone. 
I  )n  probing  in  the  region  of  the  tegruen  a  fistula  was  discovered,  through 
which  pus  poured ;  the  orifice  was  enlarged  and  all  softened  bone  re- 
moved with  the  sharp  spmin  ;  a  small  sequestmm  was  removed  which 
looked  veiy  like  the  legmen,  and  a  small  slough  also  came  away  quite 
like  a  piece  of  dura.  In  this  way,  a  large  temporo-sphcnoidal  abscess 
W.13  opened.  Tlie  cavity  was  syringed  out  gently  and  two  tubes 
inserted.  The  subsequent  course  of  the  case  w.as  vei-y  favourable,  and 
the  patient  was  discharged  on  September  5th.  On  JanuaiT  28th,  1902, 
Dr.  Mackay  reported  both  eyes  normal,  including  the  fundi. 

1  have  referred  to  this  case  shortly  in  order  to  illustrate 
the  extremely  satisfactory  results  which  may  be  attained  by 
following  up  the  disease  along  its  track.  A  less  satisfactory 
issue  occurred  in  the  following  instance  : 

Case  vii. — D.  S.,  a  boy  of  1 1,  admitted  to  my  wards  on  November  i6th, 
1807.  The  histoi-y  was  rather  uncertain,  but  he  appeared  to  have 
had  a  discharge  from  the  right  ear  for  two  months.  About  three 
weeks  before  this  diminished  and  then  stopped.  Afterwards  the 
patient  had  s-harp  pain  in  the  ear,  which  continued  although  the 
discharge  reappeared.  A  few  days  before  admission  a  swelling  ^v^s 
noticed  tichind  the  right  ear.  and  just  before  that  period  he  was  said 
to  have  had  vomiting  and  headache.  He  was  also  stated  to  have  lost 
flesh  for  three  weeks.  In  the  ear  there  was  much  fetid  pus,  and 
there  was  marked  swelling  over  the  mastoid  with  tenderness.  The  lad 
was  drowsy  and  listless,  but  did  not  complain  of  much  pain.  On 
the  following  day  (17U1)  I  opened  the  mastoid,  using  Schwartze's 
method,  but  on  the  i8lh  the  boy  continued  drowsy  and  the  pulse 
was  inclined  to  be  slow.  Examination  of  the  discs  showed  some 
fullness  of   the  veins   on   ttie   right    side.      On   the   morning  of    the 


if)Ui  the  nurse  noticed  th,at  the  p<aticnt  could  hardly  he  roused. 
This  condition  dcvclojied  into  almo.st  complete  coma  with  dilated 
pupils,  Uie  dilatation  being  most  marked  on  the  right  side.  It 
was  noted  that  this  pupil  was  uninfluenced  by  light  until  the  patients 
was  partially  roused,  when  it  contracted.  There  was  no  evidence- 
of  paralysis,  but  the  pulse  was  slow — 54.  In  this  case,  by  pro- 
longing the  orighial  iucisiim  and  curving  it  forward  I  laid  bare- 
the  uiipcr  margin  of  the  osseous  meatus  and  the  bone  immediately 
above  it,  then  removed  a  disc  of  bone  with  a  hall-inch  trephina 
and  exposed  the  diua,  which  did  not  pulsate.  It  was  incised  ;  :i 
director  was  passed  towards  the  region  above  the  tcgmen.  Pus  wa.s 
found,  and  dressing  forceps  were  introduced,  and  a  large  quantity  of 
fetid  matter  was  evacuated,  imniedialcly  after  which  the  pulse  rose  to 
75.  During  the  opcratiou  but  before  the  skull  was  opened  the  patient 
had  violent  convulsions,  appaaently  chiefly  on  left  side.  A  drainage 
tube  was  introduced  into  the  abscess  and  the  parts  dressed.  Sym- 
ptoms of  compression  again  appeared  in  the  afternoon  ;  the  puls& 
became  intermittent,  and  the  breathing  assumed  a  Cheync-Stokes 
character.  I  was  summoned,  and  after  removing  the  dressings  found 
the  tube  had  been  forced  out  by  intracraniaJ  pressure.  A  tube  was  re- 
introduced and  stitched  to  the  skin,  and  the  symptoms  were  at  once 
relieved.  On  Uie  evening  of  the  same  day  the  lad  >ecmed  fairly  well 
and  was  quite  conscious  ;  he  was,  however,  inclined  to  be  restless  antf 
irritable.  On  the  20th  he  seemed  better  as  a  whole.  The  wound  wa& 
dressed  and  the  abscess  cavity  gently  syringed.  On  the  21st  the  condi- 
tion was  less  favourable.  Ho  had  pa.ssed  a  restless  night,  complaining: 
of  his  he.ad  and  leg  ;  pulse  was  quick  and  compressible,  pupils  moder- 
ately contracted,  and  the  right  disc  showed  marked  swelling  of  the 
veins  :  there  w.as  also  tenderness  over  the  nape  of  the  neck.  On  the 
evening  of  the  same  day  theiie  was  slight  delirium,  and  next  day  lie 
became  unconscious,  although  capai>le  of  being,  to  some  extent, 
aroused.  The  coma  became  deeper,  and  next  day  he  died.  Xecropsy 
revealed  a  huge  temporo-sphenoidal  abscess,  which  had  ruptured  into 
the  lateral  vcutricle  and  filled  it  with  pus.  The  m.atter  had  passed 
downwards  into  the  fourth  \T;ntricle  aud  there  infected  the  meninges, 
and  the  uuder-surface  of  the  pons  and  medulla  were  covered 
with  pus. 

In  this  case— looking  back  upon  it— it  would  undoubtedly 
have  been  better  to  have  performed  an  extensive  radical 
operation  at  fii'st.  and  in  this  way  the  abscess  might  have 
been  tapped,  as  in  the  previous  case.^'^  Presumably,  the  rup- 
ture into  the  ventricle  occurred  just  before  the  second  opera- 
tion, and  the  boy  was  then  past  saving.  The  case  illustrates 
well  how  readily  such  an  abscess  may  be  reached  by  trephin- 
ing just  above  the  osseous  meatus,  thus  reaching  the  commoii 
seat— that  is,  near  the  tegmen. 

Case  vm.— F.  K.,  a  boy  of  u,  was  admitted  to  my  wards  on  Novem- 
ber i6th,  1901.  He  complained  of  pain  in  the  head  and  noise  in  tlie 
left  car.  Lately  both  of  these  symptoms  had  become  woi-se.  The  ear 
had  discharged  oflf  and  on  for  six  years,  but  deafness  was  first  observed 
a  vcar  before  admission.  For  a  few  days  previovs  to  examination  stlfif- 
ne'ss  of  the  neck  was  complained  of.  The  discharge  was  said  to  have 
dated  from  a  fall  at  the  age  of  7.  He  had  aural  polj-pi  removed  in  the 
out  patient  dep.artmcnt  several  times  during  the  previous  year.  On 
examination  the  left  ear  was  iou"d  filled  with  gi-anulations  .and  foul 
discharge,  and  hearing  on  that  side  was  much  impaired.  There  was 
pain  on"  pressure  over  the  base  of  the  mastoid,  and  on  percussion  i  in. 
above  and  2  in.  behind  the  meatus.  A  slight  tendency  to  fall  to  the 
left  on  walking  was  noted.  On  the  evening  of  the  i6th  ho  had  a  rigor, 
and  at  8  p.m.  the  temperature  was  103.2°,  afterwards  rising  another  de- 
gree On  the  morning  of  the  17th  there  was  another  rigor,  with  tem- 
perature of  102.2°.  Examin.ation  of  the  eyes  showed  double  optie 
neuritis  especially  marked  in  the  right  eye.  On  the  17th  a  radical 
mastoid'operation  was  performed.  On  the  18th  temperature  Uuctuated 
betiveen  99°  to  104° ;  on  the  19th.  98°  to  104  8°  ;  on  the  20th.  97°  to  105°, 
A  blood  count  kindly  done  by  Dr.  GuUand  showed  marked  leucocytosis 
(—  000  white  cells).  As  this  state  of  matters  continued,  the  lateral 
sinus  was  exposed  ;  exploratory  puncture  with  hypodermic  syringe  gave 
neither  pus  nor  blood,  but  as  further  exposure  showed  a  yellowish  colour, 
a  small  incision  was  made  through  which  non-fetid  pus  under  tension 
escaped.  The  sinus  was  curetted  upwards,  and  downwards  and  from 
above  free  bleeding  occuned,  none  coming  from  below.  The  bleeding 
was  stopped  by  pressure  and  the  parts  dressed.  The  jugular  was  not 
tied  On  the  -eth  there  was  no  rigor:  on  the  27th,  however,  the  tem- 
perature rose  to  jo5°.  After  this  there  was  a  general  tendency  to  im- 
provement, but  rises  of  pulse  and  temperature  continued  to  occur  at 
longer  intervals  until  December  30th.  On  the  last  occ:usion.  when  the 
fever  was  marked  (December  loth),  there  was  headache  with  high  tem- 
perature, probably  depending  in  gi-eat  part  upon  carious  teeth,  althougb 
there  was  still  fairiv  marked  leucocytosis  (18.600).  On  January  3rd  he 
was  able  to  be  up'  for  a  little,  and  after  this  rapidly  improved.  On 
December  27th  optic  neuritis  was  present  as  at  Erst,  but  on  FebniaiT 
.-ist  it  had  disappeared ;  on  the  27th  the  patient  w.is  discharged. 
Cultures  were  made  from  the  pus  in  the  lateral  sinus  by  Dr.  Welch, 
and  vielded  colonies  '•which  in  many  respects  resembled  a  short  form 
of  the  diphtheric  bacUIus.  I  am  not  satisfied  as  to  the  character  of  the 
bacilli  in  question,  and  propose  making  im-ther  investigations"  (report 
by  Dr.  Welch). 

I  have  thrs  skffched  in  bare. outline  a  very  mterestmg 


36  The  comparatively  leceut  history  had  made  me  select  Schwartoe's 
method. 


II32 


TxB  Bbjttxb      1 

MXBICU.    JCKTajllI.J 


SECTION    OF    LARYNGOLOGY    AND    OTOLOGY. 


[Oct.  31,  1903. 


example  of  lateral  sinus  thrombosis.     The  questions  which 
arise  ia  connexion  with  it  are  : 

1.  Should  the  sinus  have  been  explored  at  the  first 
operation  ? 

2.  Should  the  jugular  have  been  tied? 

The  first  I  am  inclined  to  answer  in  the  aflirmative,  more 
particularly  as  it  was  subsequently  learned  that  the  patient 
Tiad  had  rigors  at  home.  This  is  hardly  the  place  to  discuss 
the  question  of  ligature  of  the  jugular,  but  the  abstention  in 
this  ease  was  justified  by  the  result.  The  most  interesting 
feature  was  the  temperature  chart  (two-hourly),  which,  how- 
ever, time  and  relevance  do  not  permit  me  now  to  discuss. 


II. — Professor  Arthub  Haktmann, 
Berlin. 
Professor  Hartmann  said:  Dr.  McBride  has  given  us  a 
•detailed  description  of  the  history  and  of  the  operation  for 
treating  middle-ear  suppuration.  After  his  lucid  review  and 
description  it  is  unnecessaiy  for  me  also  to  describe  the 
•operation.  I  will  therefore  confine  myself  to  some  practical 
points,  and  to  showing  you  some  preparations  and  illustra- 
tions of  them. 

Concerning  acute  inflammation  :  in  opening  the  mastoid, 
the  antrum  as  a  rule  should  be  opened  so  as  to  allow  free  com- 
munication with  the  tympanic  cavity.  Only  in  those  cases  of 
•abscess  of  the  mastoid  in  which  the  internal  wall  of  the 
.abscess  during  the  operation  appears  to  be  healthy,  and  in 
which  there  is  no  sivellins;  of  the  posterior  and  superior  wall 
•of  the  meatus  and  of  the  upper  part  of  the  tympanum  can  we 
■confine  ourselves  to  the  removal  of  the  diseased  bone.  In 
■other  cases  the  antrum  should  be  opened.  If  there  are  any 
■symptoms  or  signs  pointing  to  the  extension  of  suppuration 
to  the  middle  or  pojtprior  cranial  fossa,  then  the  bony  parts 
■should  be  removed  until  the  dura  mater  is  exposed. 

In  order  to  effect  a  rapiii  and  lasting  cure  by  this  operation, 
the  opening  of  the  cavity  of  the  mastoid  must  be  maiie  very 
wide.  All  the  bone  from  the  dise  ised  parts,  chiefly  the 
posterior  and  inferior  edges  of  tlie  bony  cavity,  must  be 
removed,  and  not  only  these  parts,  but  also  the  external  part 
of  the  posterior  wall  of  the  meatus.  By  so  doing  you  obtain 
an  extension  of  the  soft  integuments  which  line  and  cover  the 
cavity. 

As  regards  the  treatment  of  chronic  suppuration  of  the 
middle  ear,  we  are  indebted  to  the  surgeons  Kuster  and 
V.  Bergmann  for  having  shown  to  us  the  way  to  obtain  a  sure 
.and  permanent  cure.  Following  them.  Zaufal  and  Stacke 
■gave  us  an  exact  description  of  the  operation  which  we  now 
•call  the  "radical"  operation,  and  which  was  based  upon  the 
peculiar  anatomical  and  pathologiciil  conditions.  They 
•described  in  detail  the  various  stens  of  the  operation,  what 
we  added  later  was  chiefly  the  enlarjem'^nt  of  the  external 
•meatus  by  plastic  methods  such  .  a  [vomer's  fl-ip.  Tl  e  prin- 
•ciple  in  the  radical  operation  is  that  all  the  affected  parts  of 
the  tympanic  cavity  and  mastoid  are  rendered  perfectly 
accessible  and  visible. 

For  this  purpose  (i)  all  bone  externnl  to  the  affecti  d  parts 
BQUst  be  removed  ;  (2)  the  external  meatus  must  be  consider- 
ably enlarged.  Whether  you  take  away  the  bony  parts  with  a 
•gouge  or  with  the  bur  depends  up  in  the  experience  and  prac- 
tice of  the  surgeon.  The  bur  may  be  preferred  for  working  in 
the  deeper  parts,  for  removing  the  bridge  between  the 
antrum  and  the  internal  part  of  the  meatus,  and  for  removing 
the  external  wall  of  the  attic,  but  these  parts  can  be  equally 
well  removed  with  small  gouges.  The  use  of  the  bur  can 
•scarcely  be  avoided  in  opening  the  vestibulum  of  the  laby- 
rinth. The  bur  is  also  useful  and  convenient  for  smoothing 
the  whole  of  the  surfac  of  the  cavity. 

In  the  literature  we  hive  many  descriptions,  illustrations, 
and  measurements  demonstrating  the  danger  of  injuring  the 
facial  nerve  and  the  semicircular  canals.  I  have  myself 
made  measurements  on  a  large  number  of  preparations,  and 
"have  given  the  number  of  millimetres  the  facial  nerve  and 
•semicircular  canals  are  distant  from  the  external  surface  of 
the  mastoid  and  the  suprameatal  spine.  But  I  do  not  wish 
to  attach  too  much  significance  to  such  measurements  ;  of 
much  more  importonce  than  the  description  and  measure- 
ment is  the  experience  acquired  by  examination  of  speci- 
inens.  Every  one  who  wishes  to  perform  operations  upon 
the  temporal  bonp  should  have  made  many  post-mortem 
examinations  of  this  region  and  thereby  have  acquired  a 
mental  image  of  the  minute  anatomy  of  the  i)arts.  In  that 
way  only  can  he  avoid  with  the  greatest  possible  certainty 
the  danger  of  injuring  important  structures.     I  have  brought 


with  me  several  preparations  which  demonstrate  the  parts 
we  have  to  deal  with  : 

[Dr.  Ilartiuaiin  hi're  demonstrated  a  series  of  anatomical 
preparations  illustrating  the  surgical  anatomy  of  the  temporal 
bone.] 

1.  A  preparation  in  which  the  bone  is  opened  in  the  same 
manner  as  in  the  radical  operation.  The  posterior  wall  of 
the  meatus  has  been  removed,  the  external  part  entirely, 
and  the  internal  with  the  exception  of  the  facial  protuber- 
ance. Moreover,  the  external  wall  of  the  antrum  and  the 
attic  is  removed. 

2.  A  preparation  in  which  the  posterior  wall  of  the  meatus 
has  been  left  but  the  facial  and  semicircular  canals  are 
opened. 

3.  The  same  preparation  without  the  posterior  wall  of  the 
meatus. 

The  preparations  show  that  the  facial  canal  is  only  a  few 
millimetres  distant  from  the  internal  and  posterior  wall  of 
the  meatus,  and  that  dissection  of  the  inner  wall  of  the 
meatus  can  scarcely  be  done  without  injuring  the  facial  nerve. 
hi  most  cases  such  chiselling  is  not  necessary.  Only  when  we 
must  have  a  way  to  the  oval  window  the  chiselling  of  the 
internal  and  posterior  wall  is  to  be  considered. 

The  first  operations  for  the  treatment  of  labyrinthine  sup- 
puration were  published  by  Jansen,  and  we  have  now  a  very 
complete  description  of  these  operations  by  Hinsberg.  We 
can  open  the  vestibulum  without  difficulty  by  removing  the 
stapes  from  its  window;  if  it  is  not  to  be  seen  we  can  open 
the  vestibulum  by  the  bur,  but  must  avoid  going  upwards  so 
as  not  to  hurt  the  facial  nerve ;  if  we  go  too  deeply  the 
carotid  may  be  injured.  In  the  majority  of  cases  purulent 
inflammation  of  the  labyrinth  has  extended  from  the  mastoid 
through  the  semicircular  canals,  therefore,  as  a  rule,  the 
operation  must  be  performed  from  the  latter  point.  The 
horizontal  semicircular  canal  wouid  be  opened  first.  We 
must  follow  it  just  behind  the  facial  canal  until  we  reach  the 
vestibulum.  A  probe  can  then  be  introduced  coming  out 
through  the  oval  window.  By  following  the  anterior  part  of 
the  horizontal  canal  one  comes  very  easily  into  the  vestibu- 
lum. These  proceedings  can  be  better  demonstrated  on  pre- 
parations than  they  can  be  described. 

[Dr.  Hartmann  here  demonstrated  the  following  prepara- 
tions] : 

1.  A  preparation  in  which  the  radical  operation  has  been 
performed  and  the  labyrinth  has  been  opened  by  means  of  a 
bur.  The  operation  was  performed  so  that  at  first  the 
horizontal  canal  was  opened,  and  then  the  anterior  branch 
was  followed,  and  tlie  labyrinth  having  been  entered,  the 
posterior  and  inferior  part  of  the  surrounding  canal  was  re- 
moved. 

2.  A  vertical  section  cut  parallel  to  the  meatus,  showing 
the  vestibulum  open. 

3.  Some  horizontal  sections  through  the  vestibulum  and 
horizontal  canals. 

It  will  be  ooserved  from  all  these  specimens  that  the  opera- 
tions must  be  performed  in  the  most  careful  manner,  for  if 
we  go  too  deeply  we  are  in  danger  of  opening  the  internal 
meatus,  and  if  we  go  down  there  is  the  danger  of  hurting  the 
facial  nerve. 

Before  performing  the  operation  for  chronic  suppuration  I 
would  recommend  that  the  tympanic  cavity  and  the  antrum 
should  be  cleansed  as  thoroughly  as  possible  by  means  of  a 
cannula  such  as  I  have  designed.  T  have  seen  many  cases  in 
which  the  operation  for  chronic  suppuration  of  the  middle 
ear  had  been  advised,  but  after  washing  out  the  tynipanum 
and  the  antrum  in  the  way  I  have  suggested  the  discharge 
ceased,  and  by  a  few  repetitions  of  this  cleansing  the  neces- 
sity for  an  operation  was  obviated.  I  have  met  with  similar 
experiences  in  the  treatment  of  suppuration  of  the  antrum  of 
Highmore. 

During  the  operation  we  should  remove  all  inspissated 
matter  and  cholesteatomatous  masses  by  syringing,  and  not 
with  the  spoon.  In  this  way  we  can  save  the  surface,  which 
is  covered  with  epithelium.  This  epithelium  is  of  service  in 
piomotiiig  healing. 

As  a  rule  we  have  after  an  operation  several  spots  which  are 
covered  with  epithelium  ;  the  inferior  and  superior  wall  of  the 
meatus,  also  a  small  piece  of  the  internal  part  of  the  posterior 
wall,  some  parts  of  the  surface  of  the  internal  and  upper  wall  . 
of  the  tympanic  cavity  and  the  antrum,  and  from  these  spots 
epiderniization  can  extend.  When  we  enlarge  the  opening 
of  the  meatus  and  remove  the  edges  in  a  manner  similar  to 
what  I  recommended  in  the  operation  for  acute  abscess  the 
soft  integuments  can  extend  inwards,  and  only  a  small  cavity 
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is  left  to  close.  Tlie  host  grafts  are  llie  natural  extensions 
from  the  soft  parts  in  tlie  cavity;  the  enlargement  of  the 
external  meatus  may  he  done  hy  Kiirner's  flap  or  by  the  Y 
cut  of  Seihenmann.  The  more  you  enlarge  the  meatus  the 
more  you  diminish  the  external  surfaee  of  the  wound  cavity, 
and  the  easier  and  quicker  can  epidermi/ation  of  the  internal 
surface  take  place,  by  extension  from  the  edges  of  tlie  en- 
larged meatus. 

tor  making  Kiirner's  flap  I  use  an  instrument  which  I 
recommended  some  years  ago.  It  serves  to  fix  the  mem- 
branous part  of  the  meatus  and  very  much  facilitates  the  cut 
through  it. 

Healing  by  means  of  skin  grafts  is  not  now  so  much  per- 
formed in  Germany  as  formerly.  By  proceeding  in  the 
manner  I  have  recommended  to  you,  so  that  you  leave  some 
parts  of  the  internal  surface  covered  with  ejiithelium,  and  by 
removing  the  edges  so  that  the  whole  cavity  is  rendered  very 
small,  and  by  enlarging  the  external  meatus  considerably, 
y  lu  seldom  have  to  resort  to  skin  grafting,  and  the  wound 
b  'liind  the  concha  can  be  sutured  after  the  operation. 


III.— DCNDAS  Grant,  M.A.,  M.D.,  F.R.C.S., 

Surgeon,  Central  London  Throat  and  Ear  Hospital. 
Di!.  Dusii.\s  Grant  said   the  .''eclion  might  consider  itself 
fortunate  in   tlie  fact  that  Dr.  McBride  and  Professor  Hart- 
niann  had  accepted  the  responsibility  of  introducing  that  dis- 
cussion. 

Dr.  McBride,  in  taking  events  in  historical  sequence,  had 
given  them  an  admirable  expose  of  the  gradual  development 
of  operations  now  practised  on  the  temporal  bone  in  suppura- 
tive middle-ear  disease,  so  that  his  advocacy  had  not  been 
confined  to  one  pet  method,  but  he  had  given  aijpreciative 
consideration  to  all. 

Professor  Hartmann  had  taken  a  very  practical  course  in 
dividing  the  operations  into  tivo  groups,  according  as  they 
were  practised  for  acute  or  for  chronic  inflammation.  All 
would  agiee  with  him  that  these  operations  were  entirely  dif- 
ferent. The  operation  for  acute  suppurative  inflammation 
was  one  which  could  haidly  be  overestimated,  seeing  its 
extraordinary  ethcacy  in  leading  to  a  cessation  of  discharge 
and  to  a  recovery  of  the  organs  of  hearing  to  little  short  of 
their  integral  state.  It  might  be  said  that  the  radical  opera- 
tion was  too  often  performed;  it  was  his  opinion  that  the 
non-radical  operation  for  acute  inflammation  was  performed 
too  seldom.  Most  of  them  must  have  been  surprised,  when 
they  had  been  led  to  open  the  mastoid  in  a  case  of  persistent 
acute  suppuration  of  two  or  three  weeks'  standing,  to  find  to 
what  an  extent  the  interior  of  the  mastoid  portion  of  the  tem- 
poral bone  had  broken  down,  so  that  the  sigmoid  sinus  was 
exposed,  and  sometimes,  though  more  rarely,  the  dura  mater 
was  also  laid  bare.  Jansen  had  taught  with  what  frequency 
extradural  abscess  resulted  from  acute  suppuration,  and  his 
somewhat  alarming  statistics  would  be  rearJily  comprehended 
by  one  who  had  performed  the  operation  Dr.  Grant  referred  to 
with  any  degree  of  frequency.  When  performed  with  care  the 
operation  presented  no  particular  difficulties,  and  in  the  pre- 
sence of  threatening  symptoms,  a  general  surgeon  of  even  the 
most  modest  acquirements  ought  to  be  prepared  to  cany  it 
out.  In  a  considerable  proportion  of  Dr.  Grant's  cases  it  had 
been  unnecessary  to  make  any  intentional  opening  of  the 
antrum,  as  he  had  found  a  condition  answering  exactly  to 
that  described  by  Politzer  as  resulting  from  influenza — 
namely,  a  larre  comparatively  smooth-walled  cavity  filled 
with  pus,  and  not  apparently  communicating  with  the 
antrum.  The  mere  presence  of  this  seemed,  however,  to 
have  kept  up  the  suppuration  in  the  middle  ear,  which 
cleared  up  as  soon  as  this  cavity  was  laid  open,  emptied  and 
drained.  As  a  rule,  however,  he  made  an  opening  into  the 
antrum  in  order  to  assure  himself  as  to  its  condition,  fre- 
quently finding  it  so  comparatively  normal  as  to  preclude  the 
necessity  for  opening  it  more  freely.  In  other  cases,  a  space 
tilled  with  granulation  tissue  extended  right  up  to  theaditus, 
and  a  reasonable  amount  of  clearance  had,  he  thought,  been 
found  beneficial.  He  did  not,  however,  think  that  it  was 
advisable  to  syringe  forcibly  through  from  the  mastoid 
cavity  to  the  tympanum,  as  there  was  such  a  remarkable 
tendency  to  rehabilitation  on  the  part  of  the  latter  when 
once  the  disease  in  the  mastoid  had  been  removed.  He 
usually  plugged  the  cavity  for  about  forty-eight  hours,  then 
removed  this  and  pressed  the  skin  down  into  the  hollow  by 
means  of  gauze  dressings,  a  strip  of  lint  moistened  with  so- 
called  "red  wash"  being  introduced  down  to  the  bottom. 
He  had  no  experience  of  the  primary  suture,  but  considered 
its  trial  quite  justifiable. 


Very  difl'erent  was  it  with  the  operation  for  chronic  inflam- 
mation ;  this,  which  had  to  be  thorough,  was  one  which 
tested  the  technical  capacity  of  specialists  to  its  utmost 
degree,  and  the  surgeon  who  would  attempt  to  do  it  without 
a  good  deal  of  special  study  of  the  matter  was  likely  to  meet 
with  considerable  ditliculties  and  unsatisfactory  results.  The 
main  principles  of  the  operation  had  been  tersely  laid  down 
by  Professor  Hartmann,  namely,  that  all  the  bone  external  to 
the  atfeeted  part  must  be  removed.  The  nx'thod  by  which 
this  was  done  w-as  probably  now  (amiliar  to  most  of  those 
present,  and  he  was  bound  to  say  that  he  prefeiTed  to  work 
down  upon  a  firm  bent  probe,  such  as  the  one  devised  by 
himself,  or  Stacke's  guard  which  protected  at  the  same  time- 
the  facial  nerve  and  the  external  semi-circular  canal ;  but 
Stacke's  guard  was  in  itself  capable  of  doing  damage, 
unless  it  was  held  by  an  experienced  assistant,  the  danger, 
of  course,  was  that  of  damaging  the  facial  nerve  ;  the  guard 
itself  might  be  the  agent  in  doing  this  if  it  was  roughly 
manipulated  while  in  the  aditus,  because  immediately  below 
it  lay  the  nerve,  and,  by  a  lever  action  which  would  be  readily 
intelligible,  the  toe  of  the  guide  might  be  pressed  down  with 
considerable  force  upon  it.  There  was  another  source  of  diffi- 
culty which  had,  so  far  as  his  reading  went,  been  described  in 
only  one  systematic  wox-k,  namely,  that  of  Mr.  Mark  Hovell  ; 
this  was  the  possibilty  of  introducing  the  guard  or  probe  into 
the  sinus  tympani,  the  cavity  lying  below  the  facial  nerve 
and  which  was  sometimes  of  considerable  size  either  from 
peculiarity  of  structure  or  from  the  effects  of  disease.  Variouii 
lorceps  had  been  recommended  for  cutting  away  the  posterior 
wall  of  the  meatus,  but  he  was  inclined  to  think  there  was- 
nothing  better  than  a  flat  chisel  which  in  this  part  of  the 
operation  had  a  peculiar  advantage  of  its  own,  just  as  the 
hollow  one  had,  for  instance,  in  the  removal  of  the  outer  wall 
of  the  attic. 

The  question  of  "plastic"  had  probably  not  yet  been  en- 
tirely settled.  Personally  he  had  found  Korncr's  flap  very 
satisfactory,  and  as  a  rule  he  saw  no  object  in  thinning  it 
down,  as  it  was  not  well  to  leave  an  unnecessarily  large- 
cavity  posterior  to  the  auditory  meatus  ;  a  large  cavity  there 
simply  served  as  a  sort  of  trap  for  epidermic  remains  and  col- 
lections of  cerumen.  Mr.  Ballance's  flap  had  seemed  to  him 
theoretically  to  be  hinged  in  the  wrong  direction,  but  practi- 
cally it  acted  extremely  well  ;  one  might  criticize  it  as  having 
a  tendency  to  draw  the  anterior  wall  of  the  membrano-carti- 
laginous  meatus  backwards,  and  in  this  way  detach  it  from  its- 
osseous  bed.  To  prevent  this  he  had  made  a  longitudinal  cut 
along  the  upper  wall  of  the  meatus,  so  as  to  detach  the  flap- 
from  the  anterior  part.  If  it  was  necessary  to  have  a  very 
large  meatus,  this  could  be  done  hy  making  a  large  Konier's 
flap  extending  into  the  concha,  and  dissecting  the  underlying- 
tissues  from  its  skin  covering.  He  had  two  cases  under  his 
observation  in  which  he  had  done  this  with  the  most  com- 
plete success  so  far  as  enlargemomt  was  concerned,  but  really 
to  a  very  much  greater  extent  than  was  at  all  necessary.  The 
result  was  veiy  unsightly,  although  it  fulfilled  the  purpose  of 
admitting  the'air  to  the  cavity  in  the  most  perfect  degree. 

He  brought  before  the  Section  at  its  last  meeting  in  Man- 
chester some  views  with  regard  to  the  retention  of  the  lining 
membrane  of  a  cholesteatoma  cavity  when  this  was  com- 
plete and  comparatively  homogeneous.  Although  it  was  not 
a  good  skin,  it  was  a  fair  substitute  for  it,  and  was  calculated 
in  such  cases  to  take  tlie  place  of  the  skin-gi-aft  devised  by- 
Mr.  Ballance.  It  had  been  stated  that  the  bone  uiiderneath 
the  cholesteatoma  matrix  was  always  diseased,  but  in  a  case- 
recently  under  his  care  lie  carefully  pulled  out  the  whole 
cholesteatoma,  and  found  the  bone  beneath  it  to  be  perfectly 
smooth,  as  if  the  cavity  in  which  the  cholesteatoma  lay  had 
been  hollowed  out  by  means  of  a  bur.  In  this  case  he  had 
departed  from  his  usual  rule  of  leaving  the  matrix  in  situ. 

In  regard  to  Mr.  Ballance's  grafting,  he  could  only  say  it 
had  given  him  better  results  than  any  other  method  that  he 
had  employed,  and  that  in  the  case  of  quite  a  large  cavity 
other  than  cholesteatoma,  to  which  he  had  refeired,  he  con- 
sidered it  indispensable.  \VTien,  however,  the  cavity  was 
small,  he  thought  that  it  might  be  got  to  heal  in  so  short  a, 
time  as  to  justify  the  omission  of  a  second  operation. 


IV.— E.  C.  Elsworth,  F.R.C.S., 
Surgeon,  Swansea  Hospital. 
Mb.  Elswoeth  thought  just  as  good  a  surface  could  be  got 
with  the  gouge  and  chisel  as  with  the  bur,  practically,  by 
planing  ott  thin  shavings  of  bone  with  the  hand— by  wi-ist 
action  chiefly— and  using  part  of  the  instrument  as  a  fulcrum. 
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He  showed  sections  of  temponil  bones  displaying  the 
"accessory  antrum"  describc-d  by  him.  It  lay  above  and 
beliind  the  autiuni  proper  and  external  to  it,  abutting  on  the 
sigmoid  sinus.  He  aU'i  described  a  vein  wlucli  skirted  the 
accessory  antrum,  originating  in  the  spongy  tissue  of  the 
periosteum  surrounding  the  antrum  proper,  and  opening  into 
the  sigmoid  sinus  just  belovv  the  knee.  Tliis  vein  was,  lie 
tliought,  the  channel  of  infection  in  those  cases  of  sigmoid 
thrombosis  without  erosion  of  the  sigmoid  groove.  This 
vein  was  a  constant  vessel,  and  generally  opened  as  described; 
but  it  might  also  end  in  several  other  ways,  for  example,  in 
the  superior  petrosal  sinus  running  on  the  temporo-sphenoidal 
surface  of  the  temporal  bone,  and  sometimes,  he  thought, 
giving  rise  to  temporo-spheuoidal  abscess. 


V. — ThEMISTOKLES  GtiTJCK,  M.D., 

Titular  Professor  of  Suri^cry  io  the  Uuivcrsity  of  Berlin. 
Pkofessor  Gluck,  as  showing  the  extent  to  which  operative 
dnterferenee  might    be  successfully  practised,   narrated  the 
following  cases: 

Case  i. — A  woman  aged  42  came  under  his  care  Tvith  eiysipclas  of  the 
dicad  originating  from  eczema  of  the  moatiu.  For  twenty-eight  years 
she  had  suffered  from  otorrhoea  with  formation  of  cliolesteatoma.  She 
liad  rigoi-s.  headache,  and  vomitinir.  There  was  fetid  otorihoea.  and 
the  whole  tissues  of  the  ueckalonj;  the  carotid  sheath  were  swollen  and 
'tender.  Professor  Gluck  first  opened  the  mastoid  and  cleared  out  tlie 
■cholesteatoma,  but  did  not  open  tlie  cranium,  fearing  extension  of  the 
«i*ysipclas  to  the  meninges.  The  erysipelas  quickly  subsided,  but  rigors 
■continued  to  occur  ;  the  neck  was  stitl",  and  delirium  and  retention  of 
urine  came  on,  and  there  was  ditliculty  iu  swallowing  from  increasing 
iufiltration  of  the  neck.  Tlie  parts  were  fully  exposed  ijy  a  longitudinal 
incision  over  the  carotid  sheath  and  a  transverse  one  across  the  occiput. 
The  mastoid  was  removed  and  also  the  posterior  part  of  the  foramen 
laccrum  posticum  with  tlie  styloid  procc^s.  A  large  part  of  the  squama 
<;ame  away  and  the  petrous  temporal  was  removed  together  with  the 
dabyrinth  and  facial  canal,  as  it  was  carious  and  infiltrated  with  pus. 
The  dura  mater  was  freely  exiiosed.  also  the  transverse  sinus,  the  genu 
and  the  jugular  bulb  as  far  as  the  bend.  .\11  extradural  pus  having 
been  evacuated,  the  external  jugular  was  tied  and  cut.  The  internal 
jugular  could  be  felt  as  a  hard  cord,  but  contained  some  blood  :  the 
superior  thyroid,  lingual,  and  common  facial  veins  were  full  to 
bursting.  The  latter  were  tied  and  cut  after  ligature  of  the 
internal  jugular  at  the  bend  (angulus  veuosus).  Drawing  tlie 
carotid  and  vagus  inwards  the  jugular  vein  with  the  bu.b  and 
ftiie  contained  suppiu-ating  thromiji  were  removed.  In  removing 
the  jugular  bulb  the  internal  carotid  in  its  bony  canal  had  to 
foe  secured  with  two  stitches  on  account  of  severe  haemorrhage. 
In  removing  the  jugular  bulb  and  clearing  out  the  sigmoid  sinus,  it  was 
ifouud  that  the  thrombosis  extended  into  the  inferior  petrosal  and  also 
into  the  transverse  sinus,  and  they  were  accordingly  cleared  out.  the 
Satter  as  far  as  the  torcular  Herophili  :  the  free  bleeding  being  con- 
trolled by  iodoform  gauze  plugs.  The  patient  made  a  good  recovery  ; 
t\xe  giddiness  and  swaying  gait  due  to  I'emoval  of  the  labyrintli  disap- 
peared, and  except  for  facial  paralysis  the  patient  was  well.  The  case 
showed  the  importance  of  removing  all  diseased  bone  even  as  far  as  the 
apex  of  the  petrous  temporal,  and  also  the  advantage  of  preliminary 
ligature  of  the  internal  jugular  before  opening  the  sinus. 

C.iSE  II.  .Ven«  Grafling  for  Facial  Paraliifit'. — A  boy.  W.  S..  was 
operated  on  by  Professor  Gluck  in  1869  for  cholesteatoma  and  extra- 
<liiral  abscess.  The  boy  made  a  good  recovery,  but  complete  facial 
paralysis  followed  the  operation.  In  .luly,  1901.  a  nerve-grafting  opei-a- 
tion  was  undertaken.  The  branch  of  the  spinal  accessory  wliich  sup- 
plies the  trapezius  was  found  and  isolated.  Xext  the  pes  anserinus 
anajor  was  exposed  and  the  facial  trunk  traced  back.  The  nerves  were 
divided  and  the  peripheral  end  of  tlie  facial  was  joined  exactly  to  the 
central  end  of  the  spinal  accessory  with  three  fine  points  of  suture. 
The  wound  healed  by  first  intention.  In  September.  1902.  the  whole 
i-egion  supplied  by  the  facial  nerve  rc:\cted  to  faradic  currents.  At 
present  the  peripher.al  regions  supplied  by  the  facial  and  the  spinal 
a£ce3S0r>- can  only  oliey  one  impulse  of  the  will.  Tlic  mode  of  regene- 
ration in  thi.s  ca,sc  is  probably  that  tlie  nerve  Ijiandies  from  the  axis 
cylinder  of  the  central  stump  arrive  at  the  peripheral  end  aud  then 
grow  on  into  the  old  tubes  of  Schwann. 


YI.— "W.  JoBSOX  HoRNK,  M.D.,  B.C.Cantab., 

Surgeon.  Metropolitan  Ear,  Nose,  and  Throat  Hospital ; 

Ernest  llart  Memorial  Research  Scholar. 

r)R.  JoiisON  HoRN'K  Considered  it  would  not  be  possible  to 
«werstate  the  practical  importance  of  the  jioiuts  Professor 
Hartmann  had  dealt  with  in  his  pnper.  The  technique  of 
■operations  on  the  temporal  bones  and  :i  knowledge  of  the 
•dangers  Of  the  operation  and  how  to  avoid  them  were  not  to 
be  acquired  by  studying  tlie  measurements  and  the  descrip- 
tions of  the  surgical  anatomy  given  in  the  literature.  F..r 
knowledge  one  had  to  go  to  the  dead-house  and  to  the 
laboratory,  and  although  the  minute  dissection  of  the  bone 
was  laborious,  and  the  time  expended  costly,  it  was  the  only 
pain  to  a  thorough  knowledge  01  the  region  uikI  of  its  remedial 
surgery.  Ample  evidence  of  Uiis  was  afforded  by  the  instruc- 
■  • •  •'-  -'  -i  ^'-i-.i'  '■..•     ■  ^ 


five  preparations  Professor  Hartmann  had  brought  with  him, 
and  had  demonstrate*!  to  them,  t^peaking  of  the  technique 
of  the  operation.  Dr.  Ilorne  referred  to  the  relationship  of  the 
posterior  bony  wall  of  the  meatus  to  the  facial  nerve,  and  con- 
sidered that  more  of  this  wall  could  be  cut  away  than  was 
generally  done,  and  without  injury  to  the  facial  nerve.  Thia 
point  liad  been  demonstrated  by  Dr.  Uugh  .Tones  at  a  meeting 
of  the  Otological  Society  of  the  United  Kingdom  recently 
held  in  Liverpool.  Bj- a  more  efficient  removal  of  this  part 
of  the  bone  better  drainage  was  established,  healing  was  ac- 
celerated, and  the  possibility  of  a  subsequent  narrowing  or 
stenosis  of  the  meatus  was  materially  lessened.  Another 
point  to  wliich  Professor  Hartmann  had  alluded,  and  which 
had  given  rise  to  considerable  discussion  in  the  Otological 
Society,  was  the  advisability  of  leaving  or  removing  the  epi- 
thelium forming  the  outermost  layer  or  matrix  of  a  cholestea- 
toma, and  on  this  matter  Dr.  Home  was  anxious  to  hear  more 
fully  the  views  of  his  former  teacher.  As  regarded  the  in- 
teresting specimens  shown  by  Mr.  Elsworth  to  demonstrate 
an  accessory  antrum  and  a  vein  connected  with  it,  Dr.  Home 
said  that  last  year,  after  listening  to  the  lucid  description 
given  by  3Ir.  Elsworth  at  Manchester,  he  had  formed  the 
opinion  "that  the  vein  referred  to  was  a  tributary  to  the  petro- 
squamosal  sinus,  and  that  the  accessory  antrum  was  an  aber- 
rant mastoid  cell.  That  opinion  had  been  now  confirmed  by 
the  opportunity  he  had  had  of  examining  the  specimens  ;  all 
of  which  were  adult  bones,  and  he  inquired  whether  this  ac- 
cessory antrum  was  demonstrable  in  quite  early  life.  ^Vhilst 
fully  agreeing  that  the  vein  might  play  an  important  part  in 
the  pathology  of  the  bone,  and  that  the  possible  existence  of 
the  cell  shoiild  not  be  forgotten  in  the  surgical  treatment  of 
suppurative  disease,  he  thought  it  would  be  unwise  to  dignify 
either  by  special  names,  and' thereby  add  to  the  terminology 
witli  which  the  bone  was  already  burdened. 


VIL— Herbert  Tjllet,  F.R.C.S., 
Surgeon,  Throat  Hospital,  Goldeu  Square. 
Dk.  Hekbert  Tili.ey  thought  that  if  the  multiplication  of 
special  instruments  for  many  unimportant  stejjs  in  the 
mastoid  operation  went  much  farther  that  operation  would 
come  to  depend  less  upon  surgical  skill  and  knowledge  of 
anatomy  than  upon  the  correct  use  of  mechanical  appliances. 
With  reference  to  skin  gi-alting  after  the  radical  operation 
he  thought  that  all  would  be  agreed  that  the  method  was 
only  a  time-saving  one  as  regarded  the  after-tret-tment  and 
that  it  should  be,  as  a  rule,  reserved  for  cases  in  which 
tlie  combined  tynipano-mastoid  cavity  was  large.  He  had 
grafted  15  cases  but  gave  up  the  gold  foil  after  the 
second  one  because  it  seemed  to  prevent  escape  of  moisture 
and  promoted  maceration  of  the  graft.  Small  pellets  of 
aseptic  gauze  carefully  and  evenly  packed  down  on  to  the 
gi-alt  gave  excellent  results.  Separate  grafts  about  the  size  of 
a  sixpence  or  threepenny-piece  were  better  than  one  large 
graft  because  failure  of  one  of  these  would  not  entail  complete 
failure  of  the  grafting  operation  as  might  be  the  case  with  one 
large  graft.  He  thought  that  it  was  quite  possible  to  get  a 
small  to  medium-sized  tympano-mastoid  cavity  to  heal 
without  any  packing  at  all  and  had  seen  cases  which  had 
healed  perfectly  in  five  weeks  when  treated  only  by  daily 
irrigation  aud  drying  out  with  sterilized  gauze  mops  fol- 
lowed by  the  instillation  of  spirit  drops. 


YHL — Adolph  Bronner,  M.D., 
Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital :  Larj-ngologist. 
Bradford  Koyai  lufiriiiary. 
Dr.  Bronxer  thought  plugging  the  mastoid  wound  should 
not  be  continued  for  more  tlian  four  or  live  days,  as  it  only 
retarded  healing.     He  would  like  to  know  the  final   result  in 
cases  where  skin  grafting  had  been  used,  say  after  a  year  or 
two. 

IX.    Samuei,  Lodge,  Jun.,  M.D., 

Ilouoi-ar^-  Surgeon,  Eye.  Ear,  Throat,  aud  Nose  Department.  Royal 

Halifax  Inllrmuiy  ;  Senior  Ai-sistant  Surgeon,  Bradford 

Eye  and  Ear  Hospital. 

Dr.  Lohoe   described   the   formation   of  a  shining  resilient 
membrane  in  one  of  his  cases  two  years  after  operation.     He 
would  like  to  know  if  other  members  had  met  with  a  similar  . 
condition.  

X.— A.  LooAN  Thrner,  M.D.,  F.R.C.S.F., 

Surgeon,  Diseases  of  the  Ear  and  Tliroat,  Deaconess  Hospital,  Edinburgh. 

Du.  LoCAK  Turner  said  mastoid  cases  were  generally  spoken 
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of  as  acute  or  chronic,  but  lip  would  like  to  kuow  what  mean- 
ing exaitly  was  attached  to  lUe  terms.  How  long  might  a  case 
be  considered  "acute"'  and  treated  as  such,  and  when  did  it 
pass  into  the  chronic  category;-  With  regard  to  packing,  he 
thuuglit  that  if  they  wore  going  to  give  it  up  they  would 
require  to  see  their  cases  more  frequently. 


X I.  -Robert  Woons.  M.B.,  F.R.C.S.I., 

eurgcon,  Disoaics  of  the  Ear,  TUro;it.  and  Nose,  RicUmoud  Hospital, 
J^ublui. 
Dr.  Woods  thought  that  the  multiplicity  of  instruments  was 
to  some  extent  the  eft'ect  of  want  of  early  mechanical  train- 
ing on  the  part  of  the  operator.  As  to  skin  grafting,  he 
thought  its  function  was  a  double  one,  first  shortening  the 
convalescence,  and  secondly,  diminishing  the  tendency  to 
subsequent  stehosis  of  the  cavity. 


XII.— V.  Dklsaux.  M.D., 
Professor  in  tlie  Univei-sity  of  Hrus#cl«. 
Professor  D»n,SArx  recorded  his  own  experience  and  that  of 
a  colleague  in  dispensing  witli  continuous  plugging  in  the 
after-treatment.  They  removed  the  plug  on  the  second  day, 
;ind  fiUedl  the  cavity  of  the  wound  with  boracic  acid  powder. 
At  the  ejid  of  a  fortnight  a  granulating  .surface  was  found 
with  islands  of  epithelium,  which  gradually  spread  and  lined 
the  whold  cavity. 

Replies. 
Dr.  McBripe  felt  extremely  doubtful  about  the  advisability 
of  retaining  the  cholesteatoma  membrane  as  advised  by  Dr. 
Orant  and  Professor  Hartmann,  seeing  that  it  was  the  birth- 
place of  the  whole  formation.  The  "  accessory  antrum,"  if 
oonstant,  was  a  very  important  cavity,  whatever  name  it 
might  be  called  by.  Staekc's  protector  was,  in  his  opinion, 
an  extremely  useful  instrument,  and  could  not  be  efficiently 
replaaed  by  a  bent  probe.  With  regard  to  the  question  of 
chronicity  raised  by  Dr.  Logan  Turner,  he  thought  a  case 
might  be  considered  chronic  after  a  year,  but  the  appearance 
of  parts  as  seen  through  the  aural  speculum  would  generally 
enable  a  decision  to  be  made.  For  instance,  a  small  perfora- 
tion, with  pouting  granulations,  generally  indicated  a  com- 
paratively recent  condition,  with  defective  drainage,  such  as 
might  probably  be  relieved  by  opening  the  antrum ;  in 
chronic  cases  there  was  often  extensive  destruction  of  the 
membrane,  with  loss  of  ossicles,  etc. 

Professor  Hartmann  agreed  with  Dr.  Dundas  Grant  as  to 
leaving  the  cholesteatoma  membrane  in  suitable  cases.  He 
had  noticed  very  rapid  healing  afterwards.  He  did  not  wash 
out  in  acute  cases,  and  he  laid  great  stress  upon  the  diyness 
of  the  mastoid  wound.  He  did  not  use  Stacke  s  protector,  nor 
did  Stacke  himself  any  longer. 


ON  THE  LOCAL  USE  OF  FORMALIX  IX  THE 

TREATMENT  OP  NASAL  POLYPI  BEFORE 

AND  AFTER  OPERATION  ON  THE  SAME 

BY  THE  USUAL  METHODS. 

By  Anof.PH  Bronxer,  M.D., 

Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital ;  Lafyngologist,  Bradford 
Royal  Infirmary. 

I  DO  not  intend  to  enter  into  any  discussion  on  the  causes  and 
treatment  of  nasal  polypi,  but  wish  simply  to  rec-ord  my 
experience  with  the  local  application  of  formalin  in  these 
oases. 

Thanks  to  the  good  work  recently  done  by  Zuckerkandl, 
Hajek,  Grunbaum,  Lack,  and  others,  we  kuow  that  nasal 
polypi  are  the  result  of  chronic  inflammation  of  the  mucous 
membrane,  due  to  local  irritation  by  pus.  etc.,  or  to  focal  sup- 
puration, and  that  generally  the  underlying  periosteum,  often 
also  the  bone,  i^  diseased.  In  many  cases  one  or  more  of  the 
accessory  cavities,  especially  the  ethmoidal  cells,  are  affected. 
This  partly  explains  the  great  tendency  of  the  polyypi  to 
recur,  and  the  lijequent  necessity  for  surgical  interierence. 

All  specialist^  but  I  am  soiTy  to  say  not  all  surgeons,  have 
long  since  discarded  t^e  barbarous  method  of  removing 
polypi  by  introdticing  forceps,  and  pulling  out  as  much  of  the 
interior  of  the  nares  as  they  can  catch  hold  of.  (They  have  a 
special  preference  for  the  unotTending  lower  turbinates.)  The 
cold  or  hot  snare  is  now  invariably  used.  I  remove  as  much 
of  the  polypi  or  diseased  mucous  membrane  as  I  can  with  the 
cold  snare,  and  then  apply  formalin  on  a  probe  with  cotton- 
wt)^^  to  the  roots  of  the  polypi.    I  try  not  to  cut  through  the 


pedunculated  polypi,  but  to  pull  them  out  by  the  roots,  and 
thus  I  often  succeed  in  removing  the  whole  of  the  polypus, 
and  in  many  cases  also  part  of  the  underlying  diseased  bone. 
Before  using  the  formalin  I  again  apply  a  powder  consistingof 
equal  parts  of  cocaine,  cucaine,  and  desiccated  suprarenal 
extract  to  the  parts  with  a  probe  and  cotton-wool. 

After  a  few  days  a  formalin  spray  (i  in  500,  up  to  i  in  100) 
is  ordered  to  be  used  tcr  die  for  a  week  or  two,  and  then  less 
frequently.  The  patients  are  all  asked  to  return  again  in  one 
month.  If  the  spray  is  painful  (and  some  patients  are 
extremely  sensitive  to  formalin)  I  order  a  paroleine  spray 
to  be  used  before  the  application.  The  formalni  not  only  acts 
as  a  powerful  disinfectant,  but  also  causes  contraction  and 
hardening  of  the  diseased  tissues.  I  also  order  insulliations 
of  taniifllorm,  aristol,  and  boric  acid.  As  long  as  there  is 
much  discharge  an  alkaline  spray  should  be  used.  Often  the 
middle  turbinate  is  extensively  diseased.  In  these  cases  I 
remove  the  anterior  part  of  the  bone  by  forceps  or  snare. 
Messrs.  Mayer  and  Meltzer  have  recently  modified  Gruuwald's 
force]>s  and  made  them  larger  and  stronger. 

Before  operation  the  nares  should  be  most  carefully 
examined,  the  swelling  of  the  mucous  membrane  removed 
by  the  local  application  of  equal  parts  of  powdered  cocaine, 
cucaine,  and  desiccated  suprarenal  extract,  and  all  the  cavi- 
ties and  recesses,  as  far  as  possible,  examined  with  a  probe. 
Thus,  and  only  thus,  can  an  accurate  diagnosis  be  made  and 
scientific  treatment  adopted. 

I  use  this  method  in  all  cases  of  polypi.  In  many  surgical 
interference  becomes  necessary,  but  I  do  not  think  we  should 
have  recourse  to  this  before  we  have  thoroughly  tried  local 
medical  treatment  for  some  weeks  or  months  and  removed 
the  polypi  numerous  times,  and  used  formalin  during  the 
intervals. 

It  is  often  impossible  to  tell  how  many  of  the  accessory 
cavities  are  affected.  In  most  case«  the  frontal  and  ethmoidal 
cells  are  diseased.  Lack  strongly  advises  thoroughly  scraping 
these  cells  under  a  general  anaesthetic,  and  has  published 
numerous  successful  cases.  I  have  followed  his  suggestion, 
but  my  cases  have  not  all  done  well.  Xor,  I  may  say,  have 
all  other  surgeons  had  good  results.  I  have  seen  numerous 
cases  reported  as  cured  in  which  recurrence  has  taken  place. 
The  operation  is  also  not  devoid  of  danger,  and  many  fatal 
cases  have  occurred,  although  they  have  not  been  recorded. 
If  local  medical  treatment  fails  I  remove  under  a  local  anaes- 
thetic part  of  the  middle  and  upper  turbinates  with  forceps, 
sharp  spoon,  or  snare  at  several  sittings.  If  eucaine  and 
suprarenal  extract  are  used  there  is  not  much  pain  or  haemor- 
rhage. In  the  interval  between  the  operations  formalin  and 
tannoform  are  applied  locally. 

Nearly  all  the  numerous  cases  in  which  I  have  operated 
during  the  last  three  to  four  years  have,  so  far  as  can  be 
judged  in  so  short  a  time,  been  very  successful.  I  see  the 
patients  every  month,  and  if  there  is  the  slightest  recurrence 
of  polypi  I  remove  these  with  the  snare  and  apply  formalin. 
In  some  cases  numerous  operations  are  necessary,  and  the 
polypi  seem  to  recur  in  a  less  degree  each  time.  In  York- 
shire nasal  polypi  (as  all  diseases  of  the  nose)  are  extremely 
common,  much  more  so  than  in  the  South,  so  that  we  have 
ample  opportunity  of  seeing  and  treating  a  large  number  of 
cases. 

Dr.  Herbert  Tilley  thought  Dr.  Bronner  was  making  too 
sweeping  a  statement  in  saying  that  the  majority  of  nasal 
polypi  were  caused  by  accessory  sinus  disease.  For  practical 
purposes  he  always  divided  polypi  into  those  which  were  and 
those  which  were  not  associated  with  suppuration.  In  the 
latter  class  of  case  accessory  sinus  suppuration  was  always 
present,  and  was  probably  the  cause  of  the  polypi. 

Dr.  Chit.de  advocated  the  removal  of  polypi  with  forceps 
according  to  the  method  of  Sir  Mitchell  Banks.  He  thought 
it  was  not  possible  to  be  too  thorough. 

The  President  thought  that  formalin  probably  acted  much 
in  the  same  way  as  the  galvano-cautery.  The  latter  pro- 
duced a  sort  of  local  boiling  of  the  parts,  and  was  an  excellent 
antiseptic. 

Dr.  JoBSON  Horne  inquired  whether  the  possible  danger  of 
injuring  the  olfactory  structure  by  the  use  of  formalin  in  the 
treatment  of  nasal  polypi  was  outweighed  by  the  good  results 
obtainable,  also  whether  it  was  advisable  to  entrust  to 
patients  the  application  of  formalin  in  efficient  strengths  by 
means  of  sprays. 

Dr.  Bronner.  in  reply,  explained  that  he  applied  formalin 
on  a,  brash  of  absorbent  cotton,  strictly  limiting  its  action  tp 
the 'diseased  parts,  and  protecting  the  neighbouring  tiisnea 
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witl)  paroleine  or  some  similar  preparation  ;  it  was  applied, 
in  fact,  exactly  in  the  same  way  as  pure  carbolic  acid  or  any 
other  strong  caustic. 

ILLUSTRATIONS   OF   THE   EFFECTS   PRODUCED 

BY  THE   SINGING  VOICE   IN   A   SUITABLE 

MEDIUM. 

By  Akthur  George  Haydon,  M.D., 

London. 
In  opening  I  may  say  that  I  am  bringing  before  the  notice  of 
the  British  Medical  Association  an  entirely  new  subject,  but 
one  which  will  be  of  great  interest  both  from  a  physiological 
and  pathological  point  of  view.  It  may  also  prove  to  be  of 
some  value  as  a  means  of  diagnosis. 

It  has  recently  been  discovered  that  the  vibration  of  the 
singing  voice  in  perfect  health,  when  tested  by  a  certain 
apparatus  known  as  the  idiophone,  will  produce  the  foi-ma- 
tion  of  pictures  of  flowers  in  various  colours. 


opposite  sides,  and  into  each  hole  a  long  tube  is  inserted, 
provided  witli  a  mouthpiece  like  a  speaking  tube.  Over  tht- 
open  end  of  the  cylinder  a  membrane  of  great  delicacy  Ib- 
placed,  and  this  is  covered  by  lycopodium  dust,  the  under- 
surface  of  the  membrane  liaving  been  previously  coated  witlv 
a  layer  of  gelatine  ;  and  on  this  various  paints  of  the  primary 
and  secondary  colours  are  dusted  in  tlie  form  of  fine  powder. 

In  order  to  produce  the  results  mentioned  above  tlie 
vocalist  should  sing  into  one  of  these  tubes,  the  other  being 
left  open  ;  the  voice  is  therefore  bottled  up  for  a  time  in  the 
cylinder,  and  the  vibrations  during  its  transit  have  beer* 
found  to  cause  the  various  colours  to  pass  through  tlie  gela- 
tine and  coalesce  to  form  the  most  extraordinary  and 
beautiful  pictures  of  flowers ;  and  these  can  be  seen  on  the- 
exposed  surface  of  the  membrane.  The  pictures  vary  in 
cliaracter  according  to  the  timbre  of  the  voice,  the  time  of  the- 
music,  whether  it  be  adagio,  andante,  allegretto  or  presto. 
Also  if  the  music  is  phrased  as  in  legato  passages  or 
separated  as  in  staccato  movements.  The  results  of  the  ex- 
periments with  the  idiophone  have  been  photographed.    Thi^ 


Fig,  3.— I'roduccd  by  biui,'iug  a  cade  jza  iuLo  the  cylinder.    A  specimen  of  niiiaical  ciubitiidciy.    riom  a  direct  photot'iapli  o£  Uio  mcmbiauc. 


I  will  here  give  a  description  of  the  idiophone,  which  is 
emi.loyed  to  secure  these  results.  A  porcelain  cylinder  is 
used,  measuring  6  in.  in  length,  witli  a  diameter  of  sin., 
closed  at  one  end  by  the  same  material,  and  open  at  the 
other.    In  the  wall  of  the  cylinder  two  holes  are  made   on 


photographs  which  accompany  tliis  paper  are  selected  from 
a  large  numlxr  as  good  examples  of  the  simple  and  complex 
forms  respectively. 
Turning    now    to    the    application    of    this    invention    to 


Fie.  i.-XbC  i<liophonc;  a,  cylinder;   B,mcml,nu...,,.,'.nlci   »„.„il, 
piece  lor  singer ;  D,  outlet ;  B,.tubc. 


rioUuc€d  by  sincinR  E  tl.it  into  the  cylinder, 
i'tiotogr.iph  of  Uic  uicnibrane. 


From  a  direct 
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rnfdicine,  I  would  add  that  the  diagnostic  vahie  of  the  idio- 
phoue  will  depend  upon  the  pictures  formed  on  the  mem- 
brane as  tlie  result  of  the  chanse  in  the  voice  produced  by 
abnormalities  of  the  lun<;s,  broncJii,  trachea,  larynx,  pharynx 
and  palate.  All  these  abnormalities  are  associated  with  well 
known  diseases,  and  will  produce  by  means  of  the  idiophone 
definite  pictures:  and  valuable  records  can  be  obtained  to  be 
added  to  the  clinical  report  of  the  case. 

We  shall  therefore  find,  I  have  no  doubt,  that  before  long 
this  new  means  of  diagnosis  will  be  added  to  every  throat 
hospital  and  to  tlie  throat  departments  of  general  hospitals, 
and  form  part  of  every  physician's  and  surgeon's  equipment. 
In  conclusion,  I  may  also  draw  your  attention  to  the  curious 
geometrical  figures  produced  by  vibrating  fine  chalk  powder 
on  a  steel  or  glass  plate,  by  placing  a  finger  on  one  edge  of  the 
plate  to  produce  a  node,  and  drawing  a  violin  bow  against  tlie 
opposite  edge  of  the  plate.  As  the  position  cf  the  finger  is 
changed,  so  different  geometrical  figures  are  the  jesult. 
Tljcse  are  known  as  the  Chladni  figures,  and  certainly  demon- 
strate the  fact  that  all  musical  sounds  which  have  even  vibra- 
tions will  produce  definite  pictures  on  a  suitable  medium. 
Membranes  also  vibrate  in  a  similar  way.  The  forms  of  their 
nodal  lines  are  generally  even  more  complicated  than  those 
of  the  plates.  The  general  rule  is  that  to  a  determinate  note 
belongs  a  determinate  figure  for  the  same  membrane  or  plate, 
and  that  the  figure  is  more  complicated  as  the  note  produced 
is  higher. 

A   DISCUSSION   ON 
THE  UPPER  RESPIRATORY  TRACT  AS  A  SOURCE 
OF   SYSTE3IIC   INFECTION. 

I.— F.  DE  Havilland  Hall,  M.D.,  F.R.C.P., 

Pliysician,  Westminster  Hospital. 
Dr.  DE  Havilland  Hall  said:  The  subject  of  the  discussion 
is  one  of  great  interest  to  me,  and  one  which  has  engaged  my 
attention  for  some  years  past.  In  my  opening  remarks  in  the 
Lettsomian  Lectures,  which  I  delivered  before  the  Medical 
Society  of  London  in  1S97,  the  following  passage  occurs: 
■"Before  entering  upon  a  description  of  the  nose  and  throat 
aflfections  of  the  acute  specific  diseases  I  would  like  to 
accentuate  the  extreme  importance  of  the  nose  and  throat  as 
the  chief  portals  of  entrance  of  the  poisons,  whatever  they 
may  be,  which  give  rise  to  these  diseases."'  In  the  six  years 
which  have  elapsed  since  these  lectures  were  delivered  more 
and  more  evidence  has  been  accumulating  in  support  of  the 
opinion  which  I  then  exjjressed. 

In  no  branch  of  medicine  has  greater  advance  been  made 
than  in  the  knowledge  of  the  methods  by  which  diseases  are 
propagated.  The  whole  subject  of  infection  has  required  to  be 
lewritten  since  the  recognition  of  the  part  played  by  micro- 
organisms in  disease.  It  is  only  since  the  discovery  that  many, 
if  not  most,  constitutional  afifections  depend  on  the  presence 
of  bacteria,  that  attention  has  been  directed  to  the  upper 
respiratory  tract  as  a  sourse  of  infection.  Indeed,  until  par- 
ticulate organisms  had  been  proved  to  be  the  cause  of  various 
diseases,  there  was  nothing  more  than  a  vague  idea  that  cer- 
tain smells,  for  instance,  might  cause  sore  throat  or  headache. 
Now  we  are  in  a  position  to  demonstrate  the  route  taken  by 
these  organisms,  and  I  look  to  Dr.  Jobson  Home  to  prove 
this  to  your  satisfaction. 

As  it  will  be  impossible  in  the  time  at  my  disposal  to  con- 
sider all  the  diseases  which  enter  the  system  through  the 
portals  of  the  upper  respiratory  tract,  I  must  confine  myself 
to  some  of  the  more  important.  With  you.  Sir,  in  the  chair, 
I  feel  that  I  must  commence  with  typhoid  fever,  as  in  the 
extremely  valuable  paper  on  five  •ases  of  this  disease  which 
you  read  before  the  meeting  of  the  British  Medical  Associa- 
tion in  1S94,  you  adduced  evidence  to  support  the  view  that 
the  respiratory  tract  was  the  source  of  primary  infection  in 
one  of  the  cases. 

1  have  myself  had  one  hospital  cise  in  which  the  disease 
appeared  to  have  started  in  the  larynx.  Though  typhoid 
fever  is  almost  invariably  propagated  by  means  of  the  stools 
and  urine,  there  is  sufficient  evidence  to  show  that  the 
Eberth-Gaflky  bacillus  may  find  its  way  into  the  system 
through  the  respiratory  tract.  This  is  the  more  likely  to  be 
the  case  if  the  vitality  of  the  laryngeal  mucous  membrane  is 
lowered  owing  to  previous  inflammatory  mischief. 

Dr.  Watson  Williams's  patient  was  particularly  \Tilnerable, 
.  "as  he  had  suffered  from  old-standing  laryngitis.  These  cases 
.  confirm  Budd's  view  that,  under  certain  conditions,  typhoid 


fever  was  infectious,  and  they  should  lead  to  the  expectoration 
being  disinfected. 

Th'iugh  the  particular  organism  responsible  for  measles  has 
yet  to  be  identified,  the  mode  of  onset  points  cimclusively  to 
the  poison  being  received  via  the  respiratory  tract  ;  at 
present,  however,  there  is  no  definite  evidence  on  the  subject. 

Even  more  certainly  than  is  the  case  in  measles  is  the 
evidence  conclusive  that  Pfeiffer's  bacillus,  the  micro- 
organism of  that  polymorphic  disease,  inUueuza,  enters  the 
system  tlirough  the  respiratory  tract.  I  have  S(en  many 
cases  in  which  the  trouble  appeared  to  start  in  the  naso- 
pharyngeal space  and  I  am  strongly  of  opinion  that  adenoid 
vegetations  or  enlargement  of  the  pharyngeal  tonsil  render 
the  individual  more  liable  to  contract  influenza  and  many 
other  infectious  diseases.  The  same  may  be  said  with  even 
greater  emphasis  of  tlie  faucial  tonsils,  and  I  think  that 
parents  and  others  having  the  charge  of  children  cannot  be 
too  strongly  impressed  with  the  danger  of  allowing  them  to 
go  about  with  adenoids  and  enlarged  tonsils.  Not  only  is  the 
risk  of  infection  much  increased,  but  should  a  disease  like 
scarlet  fever  or  diphtheria  be  contracted  they  are  in  gieater 
peril  of  their  life.  The  preliminaiy  catarrhal  stage  of  whoop- 
ing-cough would  clearly  seem  to  indicate  that  the  poison, 
whatever  it  may  be,  enters  through  the  respiratoiy  tract.  In 
dijihtheria  there  can  be  no  doubt  that,  in  the  great  majority 
of  cases,  the  Klebs-LoefHer  bacillus  implants  inself  in  the 
tonsil,  and  probably  enters  its  substance  through  some 
abrasion  of  the  epithelium.  At  the  onset  the  disease  is  a 
purely  local  one,  the  secondary  symptoms  being  due  to  the 
absorption  of  toxic  materials  secreted  by  the  bacilli  during 
their  growth.  How  purely  local  the  disease  may  be  at  its 
onset  is  shown  by  2  cases  under  the  care  of  Mr.  Charters 
Symonds  in  which  there  was  unilateral  nasal  diphtheria. 

I  remember  seeing  some  years  ago  a  case  in  which  I  was  un- 
certain as  to  the  diagnosis  until  I  made  a  rhinoscopic  ex- 
amination, and  on  so  doing  I  found  a  characteristic  deposit 
in  the  naso-pharynx.  This  localization  is  more  frequent 
than  is  generally  recognized,  and  it  is  probable  that  some 
of  the  cases  usually  regarded  as  primary  nasal  diphtheria 
really  commence  in  the  naso  pharynx,  and  that  the  nose  is 
affected  by  extension. 

In  tlie  primary  laryngeal  form  clinical  evidence  is  in  favour  of 
theviewthat  tlie  Klebs-LoefHer  bacilli  enter  the  system  through 
the  laryngeal  mucous  membrane,  but  as  to  what  determines 
the  point  of  ingress  we  are  ignorant.  Possibly  there  is  some 
\-ulnerable  spot  in  the  larynx.  The  usual  course,  however, 
is  for  the  larynx  to  be  affected  by  extension  from  the  pharynx. 
I  am  convinced  that  the  nose  plays  an  important  r61e  in  the 
diffusion  of  diphtheria.  During  an  epidemic  of  diphtheria 
children  suffering  from  nasal  discharge  mixed  with  blood, 
and  especially  if  they  have  enlarged  cervical  glands,  should 
be  isolated  and  the  secretion  examined  bacteriological ly. 
There  can  be  little  doubt  that  many  a  case  of  diphtheria  in 
which  the  source  of  infection  cannot  be  traced  owes  its  origin 
to  a  case  of  nasal  diphtheria  which  has  been  overlooked,  or 
to  the  persistence  of  the  Klebs-LoefHer  bacillus  in  the  nasal 
secretion  of  a  patient  who  has  had  diphtheria,  but  who  has 
been  considered  convalescent  and  free  from  infection. 

The  old  idea  of  fixing  a  definite  period  of  quarantine  after 
a  patient  has  suffered  from  diphtheria  is  now  quite  un- 
tenable. No  individual  convalescent  from  diphtheria  should 
lie  allowed  to  mix  with  his  fellows  until  both  the  nasal  and 
buccal  secretion  has  been  found  to  be  free  from  the  Klebs- 
Loeffler  bacillus. 

It  would  also  be  well  that  apparently  healthy  persons  who 
have  been  in  contact  with  diphtherial  patients  should  have 
their  secretions  tested,  as  it  has  been  shown  that  in  nearly 
20  per  cent,  of  such  persons  the  specific  bacilli  are  present  in 
the  mouth. 

I  have  had  rather  a  curious  experience  in  reference  to  the 
reception  of  the  virus  of  scarlet  fever  by  the  nasal  mucous 
membrane.  On  two  occasions  within  three  days  after  I 
applied  the  galvano-cautery  to  the  nasal  mucosa,  scarlet  fever 
has  attacked  the  individual.  In  one  case  the  patient  was  a 
medical  man  who  as  house-physician  at  a  London  hospital 
had  been  frequently  exposed  to  infection  before,  but  had 
escaped.  I  am  of  opinion  that  in  these  cases  the  germ 
entered  the  system  through  the  wound  caused  by  the  galvano- 
cautery,  though  it  is  of  course  possible  that  these  two  cases 
were  only  coincidences. 

The  conclusion  to  be  dravra  from  these  cases  is  the  advisa- 
bility of  abstaining  from  operative  procedures  on  the  nasal 
mucous  membrane  in  persons  liable  to  be  exposed  to  septic 
and  infectious  diseases.  ., 
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Lactmar  toneillitis  is  another  disease  which  I  have  seen  as 
tlie  result  of  intranasal  e.tnterization.  Its  onset  is  deter- 
mined much  in  the  same  way  as  in  the  cases  of  scarlet  lever 
referred  to  ahovo.  1 

Kronenberg  records  a  caSe  in  which' after  ^n  oj^^ration  in 
the  nose  tonsillitis  came  on,  follon'Cd  by  acute  articular 
rheumatism.  Kndocarditis,  pericarditis,  and  pneumonia 
supervened,  and  the  patient  died.  The  articular  rheumatism 
from  the  commenienicnt  showed  signs  of  pyaemia. 

The  intimate  connexion. wliieh  exists  between  the  throat 
and  acute  i-lieumatism  is  shown  by  the  frequency  with  which 
tonsillitis  precedes  or  accompanies  an  attack  of  acute 
,  rheumatism.  I  think  that  there  is  a  great  deal  to  be  said  in 
'favour  of  the  view  that  tonsillitis  is  a  primary  infective  dis- 
ease of  the  lacunae,  and  that  rheumatic  fever  is  a  secondary 
disease  arising  from  the  abs<irption  of  microbes  or  their  pro- 
ducts into  the  system.  I  have  recorded  a  typical  case  of 
acute  pericarditis  occurring  in  a  child  with  acute  lacunar 
tonsillitis  but  witli  no  other  sj-mptoms  of  rheumatism.  I 
think,  therefore,  that  clinically  we  may  regard  acute  multiple 
articularrheumatism  as  an  infectious  disease,  which  runs  the 
course  of  an  attenuated  pyaemia,  and  that  in  a  large  number 
of  cases  the  infection  enters  the  system  through  Waldeyer's 
pharyngeal  ring,  especially  tlie  faueial  tonsils. 

The  inflammatory  reaction  in  the  tonsils  to  which  the  name 
of  lacunar  tonsillitis  is  given,  may  be  regarded  as  the 
evidence  of  the  local  action  of  the  micro-organisms  causing 
the  disease.  On  tlie  other  hand  it  is  quite  possible  that  in 
the  future  we  sh:ill  be  able  to  distinguish  baeteriologically 
variou-i  forms  of  tonsillitis.  One,  for  instance,  associated 
witli  acute  rheumatism,  and  another  giving  rise  to  endo- 
carditis, from  absorption  of  toxins,  but  quite  unconnected 
with  rheumatism. 

And  yet  another  view  is  possible,  namely,  not  to  regard  the 
tonsillitis  as  in  any  way  due  to  rheumatism,  luit  as  affording 
a  mode  of  entrance  into  the  s.vstem  of  the  germs  which  give 
rise  to  rheumatism.  Before  this  question  can  be  definitel.v 
settled  we  need  to  know  more  of  the  cause  of  rheumatism.  If 
the  suggestion  be  true,  then  the  importance  of  careful  anti- 
septic treatment  of  all  sore  throats,  howsoever  mild  they  be, 
is  accentuated. 

Septic  and  pyaemic  processes  may  be  the  result  of 
infection  through  the  upper  respiratory  tract.  In  Octo- 
ber, 1898,  I  saw,  in  consultation  with  Mr.  W.  G.  Spen- 
cer, a  case  of  acute  pharyngitis  due  to  streptococcus 
pyogenes:  this  was  followed  by  septicaemia,  deep  glandular 
inflammation,  and  pericarditis.  The  patient  had  four  injec- 
tions of  antistreptococCus  serum  and  made  a  good  recoveiy. 
In  March  of  this  year  1  was  called  into  the  country  to  see  a 
medical  man  who  had  been  tracheotomized  the  previous  day. 
I  found  enormous  swelling  of  the  epiglottis  and  right  ary- 
epiglottic  fold,  no  pulmonary  or  cardiac  affection.  Pulse  120, 
very  feeble  ;  temperature  ranging  between  101°  and  99°  ; 
urine  albuminous  One  of  the  inmates  of  the  house  had 
died  a  week  previously,  evidently  from  septic  pneumonia, 
and  another  died  the  day  after  my  visit,  also  from  some 
septic  condition.  The  house  was  found  to  be  in  a  most  in- 
sanitary state.  Though  I  was  unable  to  get  a  bacteriological 
examination  I  decided  to  use  antistreptococcus  scrum.  The 
immediate  effect  of  the  subcutaneous  injection  of  10  c.cm. 
was  so  satisfactiiry  that  it  was  determined  to  continue  its  use, 
80  c.cm.  being  tlii;  total  amount  employed.  The  patient  had 
a  patch  of  lobar  pueumcmia,  followed  by  empyema,  for  which 
he  had  a  portion  of  rib  resected,  but  eventually  made  an  ex- 
cellent recovery.  I  take  it  that  this  was  a  case  of  primary 
infection  of  the  larynx,  probably  by  the  streptococcus 
pyogenes. 

In  my  Lettsomian  lectures  I  pointed  out  the  important  rftle 
played  by  chronic  nasal  afl'ections  in  the  production  of  faci;d 
erysipelas.  Tliese  alfections,  by  impairing  the  nutritive  acti- 
vity of  the  e))ithelium  and  leading  to  its  desquamation,  allow 
the  streptococcus  erysipelatis  an  access  into  the  system. 
In  a  paper  which  I  presented  at  the  meeting  of  the  Associa- 
tion in  jSgi  r  quoted  various  authorities  in  favour  of  the 
view  tlmt  non-tranniatic  oedema  of  the  larynx  is  alwavs  the 
result  of  ery.sipelas,  and  that  infection  occurs  through  fissures 
in  the  e],itlielium  or  through  abrasions  of  the  surface.  Hence 
the  upper  respiratory  tract  should  be  regarded  as  of  great 
importance  in  the  spread  of  Erysipelas,  and  not  only 
erysijieVas  but  also  conditions  such  as  angina  Ludovici, 
plilegnion  of  the  phamyx  and  larynx  which,  as  Sir  Felix 
Heraon  has  i)oinled  mit,  may  have  a  common  origin. 

O    .1.  Stein  records  a  ease  of  chronic  calaiThal  rhinitis  in 
whicli  an  acute  exacerbation  occurred.    The  abundant  puru- 


lent discharge  contained  the  streptococpus  erysipelatis.  A 
few  days  later  a  widespnvid  erysipelas  of  the  face  developed. 
This  case  illustrates  the  importance  of  a  baeturiological 
eximination  of  the  nasal  secretion. 

The  question  of  the  infection  of  the  system  by  tuberculosis 
is  too  wide  for  me  to  do  more  than  touch  its  fringe.  Tliough 
nasal  tuberculosis  is  usually  found  in  patients  suffering  from 
pulmonary  or  general  tuberculosis,  yet  cases  are  occasionally 
met  with  in  which  no  pulmonary  or  other  tuber<-uIous  lesion 
can  be  detected.  I  say  advisedly  "can  be  detected  '  because 
all  physicians  with  clinical  experience  are  fully  conversant 
with  the  difficulty  which  exists  in  affirming  that  the  lungs 
are  free  from  tuberculosis.  .Admitting,  as  1  am  prepared  to 
do,  that  in  some  of  the  cases  of  nasal  tuberculosis  the  lesion 
in  the  nose  represents  the  primary  seat  of  invasion,  then  the 
later  development  of  tuberculosis  in  the  lung-iand  other  organs 
will  be  an  example  of  secondary  systemic  infection.  From 
Mr.  F.  J.  Steward's  careful  paper  in  Guy's  Hospital  Pi-ports. 
vol.  liv,  it  would  appear  that  ihe  proj)orlion  of  primary  cases 
of  nasal  tuberculosis  is  much  greater  than  has  hitherto  been 
generally  supposed.  What  I  have  just  said  about  primary 
nasal  tuberculosis  applies  with  even  greater  force  to  primary 
laryngeal  tuberculosis.  Its  possibility  has  been  rendered 
certain  by  the  discoveiy  in  a  few  cases,  at  the  necropsy,  of 
tuberculous  disease  of  the  larynx  without  any  deposit  in  the 
lungs.  With  this  evidence  before  us,  we  are  justified  in 
assuming  that  in  exceptional  cases  tuberculosis  may  start  in 
the  larynx,  and  that  the  lungs  may  be  secondarily  affected. 
In  the  great  majority  of  cases,  however,  the  converse  holds 
good,  the  larynx  being  involved  by  infection  from  the  lungs. 

One  of  the  most  important  advances  which  has  been 
made  of  late  yeai-s  in  regard  to  the  diffusion  of  tuberculosis  is 
the  recognition  of  latent  tuberculosis  of  the  tonsils.  In  a 
very  suggestive  address  delivered  by  Dr.  Sims  Woodhead  he 
reviewed  the  various  portals  of  entmnce  into  the  system  of 
the  tubercle  bacillus,  and  summed  up  as  follows;  "lam 
driven  to  the  conclusion  that  this  method  of  infection  of  the 
glands  of  the  neck  through  tin' tonsils  must  be  of  compara- 
tively frequent  occurrence,  especially  in  children  living  under 
insanitary  conditions,  and  subjected  to  various  devitalizing 
influences." 

In  tlie  first  edition  of  my  work  on  the  Diseases  of  the  2i'ose 
awl  T/iront,  before  I  knew  anything  about  the  possibility  of 
tuberculous  infection  of  the  glands  of  the  neck  through  the 
tonsils,  I  pointed  out  that  in  cases  of  enlarged  tonsils  the 
cervical  glands  were  almost  always  enlarged.  This  fact  was 
the  common  propert.y  of  all  who  had  devnted  attention  to  the 
diseases  of  the  throat,  but  in  my  Lettsomian  lectures  I  went  a 
step  further,  and  said,  "Tubercle  bacilli  can  pmbably  pass 
through  the  tonsils,  and,  witliout  giving  rise  to  any  di^tul-b- 
anee  in  them,  may  produce  tuberculosis  of  the  glands  of  the 
neck." 

The  observations  of  M.  Dieulafoy  in  France,  and  Dr.  Hugh 
Walsham  in  this  country,  to  cite  only  two  well-known  inves- 
tigators, have  placed  on  a  firm  basis  the  connexion  between 
tuberculous  glands  of  the  neck  and  enlarged  tonsils. 

Until  the  last  few  years  it  was  generally  held  that  the 
tonsils  were  but  rarely  affected  witli  tuberculosis,  and  then 
usually  only  superficially  as  the  result  of  extension  from 
pharyngeal  tuberculosis,  but  Dr.  Hugh  Walsham  has  shown 
that  out  of  thirty-four  consecutive  pnst-innrtnn  cases  the 
tonsils  were  found  to  be  more  or  less  tuberculous  in  twenty. 
The  examination  of  enlarged  tonsils  and  of  adenoids  removed 
during  life  has  not  had  equally  marked  results.  The  dis- 
covery of  the  liafiility  of  the  tonsils  to  tuhorculous  infection 
has  thrown  quite  a  new  light  on  the  subject  of  tuberculous 
disease  of  the  cervical  glands,  and  emphasizes  the  importance 
of  removing  enlarged  and  honcycombeil  tonsils  by  means  of 
which  all  kinds  of  noxious  g(>rnis  may  enter  tlie  system.  The 
tonsils  probably  become  infected  by  tubercle  bacilli  in 
children,  who  crawl  about  and  get  their  hands  covered  with 
dust  and  dirt,  and  then  infect  themselves  by  sucking  their 
lingers..  Sucking  dirty  toys  is  another  possible  source  of 
infection.  Some  bacilli  may  gain  access  to  the  tonsils  in 
swallowing  tuberculous  milk  ;  or,  in  respiration,  the  air  con- 
taining the  bacilli  may  deposit  them  on  the  surface  of  the 
tonsils.  From  what  I  have  just  slated,  the  potentiality  of 
the  tonsils  as  a  source  of  tuberculous  infection  is  very  great. 
Not  only  are  the  faiuial  tonsils  the  seat  of  primary  infection 
by  the  tubercle  bacillus,  but  also  the  pharyngeal  tonsil  may 
Vie  the  part  first  alfeeted. 

According  to  one  authority,  in  ;;  per  cent,  of  the  cases  of 
enlarged  )iliaryngeal  tonsils  there  are  tuberculous  foci,  Tlie 
recognition  of  the  tuberculous  nature  of  some  adenoid  V(ge- 
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tations  and  the  possibility  of  the  system  becoming  infected 
through  them  should  constitute  an  additional  reason  for  tlie 
prompt  and  complete  removal  of  these  growths.  If  tliey  are 
infected  with  tubercle,  it  would  almost  be  better  to  leave 
them  alone  than  only  partially  to  remove  them,  as  partial 
removal  might  the  more  speedily  lead  to  tuberculous  infection 
of  the  system.  It  has  been  shown  that  pulmonary  tubercu- 
losis is  essentially  a  "filth  "  tlisease.  that  is,  that  it  depends 
on  impure  air.  The  aiTial  dangers  are  three  in  number ; 
first,  the  presence  of  tubercle  bacilli,  without  which,  of 
course,  tuberculosis  could  not  arise ;  secondly,  dust  in  the 
air ;  and,  thirdly,  gaseous  impurities.  Dust  in  the  air, 
especially  minute  fragments  of  mineral  matter,  by  damaging 
the  epithelium  of  the  air  p.issages,  allows  a  point  of  entrance 
to  the  bacilli,  and  gaseous  impurities,  especially  carbonic 
dioxide,  by  diminishing  the  protective  power  of  the  lymph- 
atic glands,  favour  the  growth  of  the  bacilli. 

If  time  had  permitted  I  might  have  directed  attention  to 
the  entrance  of  other  infectious  diseases  via  the  upper 
respiratory  tract,  hut  I  think  that  I  have  brought  forward 
samcient  material  to  give  rise  to  a  useful  discussion,  especi- 
ally as  I  am  to  be  followed  by  Dr.  Jobson  Home. 


II. — JoBSON   HORNE,    M.D., 

SurgeoD,  Metropolitan  Ear,  Xose,  and  Throat  Hospital ;  Ernest  Hart 

Memorial  Research  Scliolar. 

Dr.  Jobson  Horne  said  :  It  is  unnecessary  to  dwell  upon  the 
importance  of  the  subject  under  discussion,  its  importance  is 
rivalled  only  by  the  vastness  of  the  field  it  covers,  and  this 
will  become  apparent  as  the  discussion  develops.  An 
increasing  recognition  of  the  part  played  by  the  upper 
respiratory  tract  as  a  source  of  systemic  infection  must  be 
attributed,  I  think,  to  the  improved  methods  of  clinical 
analysis  in  modem  medicine,  a  natural  concomitant  of  the 
growth  of  specialism. 

It  would  be  idle,  and,  after  the  exhaustive  paper  by  Dr. 
de  Havilland  Hall,  it  is  unnecessary,  for  me  in  the  present 
communication  to  attempt  to  pass  in  review  in  the  brief  time 
at  my  disposal  the  vast  range  of  diseases  gaining  admittance 
to  the  body  through  the  portals  which  fall  within  the  domain 
of  our  practice.  It  would  be  equally  idle  for  me  to  attempt  to 
discuss  any  one  of  these  diseases  in  all  its  amplitude. 

All  that  I  propose  doing  is  to  invite  your  attention  to  the 
consideration  of  a  few  diseases  of  obscure  origin  and  insidious 
onset,  which,  I  believe,  more  frequently  than  is  commonly 
thought,  have  their  origin  in  the  upper  respiratory  tract,  and 
also  to  a  consideration  of  the  part  played  by  the  IjTupbatic 
system  in  modifying  or  preventing  a  systemic  infection.  The 
diseases  to  which  I  propose  alluding  are  infective  endo- 
carditis, tuberculosis,  lymphadenoma  (Hodgkin's  disease), 
and  lymphosarcoma. 

The  term  "infective  endocarditis''  in  its  usually  accepted 
and  restricted  sense,  meaning  the  malignant,  ulcerative,  or 
septic  phase  of  the  disease,  is,  perhaps,  in  the  light  of  our 
present  knowledge  no  longer  tenable,  for  we  now  know  that 
acute  endocarditis,  inasmuch  as  it  is  associated  with  one  or 
other  of  the  infective  diseases,  is  always  infective  in  nature. 
The  cases  I  am  about  to  refer  to,  however,  belong  to  the  more 
malignant  and  destructive  variety  in  which  the  septic  process 
is  ^y  no  means  confined  to  the  heart,  but  the  stress  of  the 
disease  is  upon  that  organ.  Tlie  part  played  by  the  faucial 
tonsils  in  rheumatic  fever,  and  therefore  in  acute  endocard- 
itis, has  already  been  submitted  for  your  consideration,  and 
I  need  not  dwell  upon  that  point. 

I  pass  down  to  the  larynx,  a  breach  in  the  mucous  mem- 
brane of  which  may  be  the  site  of  entry  of  the  parasite  which 
will  bring  about  the  destruction  of  the  patient.  Do  not  let  it 
be  thought  for  one  moment  that  I  am  desirous  of  establishing 
the  larynx  to  the  exclusion  of  other  sites  of  infection  as  the 
fom  et  origo  of  this  disease,  or  of  any  of  the  other  diseases  to 
which  I  shall  allude.  I  merely  give  you  post- nwrtem  room 
facts  and  clinical  observations  which  cannot  be  lightly  passed 
over.  It  is  now  nearly  ten  years  since  I  first  observed  a  case  of 
malignant  endocarditis  in  which  the  primary  infection  was  in 
the  larynx.  It  occurred  in  a  man  aged  57  ;  at  the  necropsy  the 
cusps  of  the  mitral  and  aortic  valves  presented  vegetations 
and  ulcerations,  the  larynx  in  its  left  half  was  swollen  and 
sloughy,  and  the  left  arytenoid  cartilage  was  necrosed  and 
exfoliating.  The  lesions  in  the  larynx  were  so  gross  as  to 
leave  no  doubt  about  it  being  the  primary  site  of  infection. 

More  recently  I  have  had  the  opportunity  of  observing  a 

similar  case,  the  larynx    from  which  is  in  the  Museum  of 

St.  Bartholomew's  Hospital,   and  through   the  kindness  of 

Dr.  Andrewes,  the  Curator.  I  am  able  to  show  you  a  photo- 
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graph,  in  which  it  will  be  observed  that  both  arytenoid 
cartilages  are  nei-rosed  and  exfoliating.  The  laryngeal 
lesions  in  these  two  cases  were  so  advanced  that  it  was  dif- 
ficult to  indicate  the  precise  site  of  infection.  I  have,  how- 
ever, a  larynx  from  another  ease,  a  younger  subject  of 
malignant  endocarditis,  in  which  death  occurred  at  an 
earlier  stage  and  which  shows  the  starting  point  of  the 
ulceration.  This  pcint  is  in  a  fold  of  mucous  membrane 
commencing  behind  the  vocal  process  and  passing  obli<iuely 
upwards  and  backwards,  to  be  lost  between  the  summits  of 
the  cartilages  of  Santorini  and  AVrisberg.  I  find  this  to  be  a 
site  which  lends  itself  to  infection  in  other  diseases  about 
which  I  shall  speak;  here  secretion  may  vest  and  stagnate, 
and  here  stress  and  strain  is  put  upon  the  laryngeal  mucosa, 
and  a  breach  in  an  inflamed  surface  lould  readily  occur.  I 
shall  refer  to  it  as  the  vulnerable  spot. 


Diagram  of    the  interior  of    the  left  half  of  a  larynx  to  show  (he  site 
referred  tolas  the  vulnerable  spot,  which  is  indicated  by  a  dotted  line. 

The  upper  respiratory  tract  as  a  source  of  tuberculous 
infection  may  be  considered  under  three  headings  : 

First,  it  may  be  the  site  of  direct  infection.  I  use  the 
term  in  contradistinction  to  indirect  infection,  which  I  shall 
almost  immediately  explain.  A  tuberculous  lesion  in  this 
rciou  may  be  the  outcome  of  direct  infection  by  the  virus 
from  outside  the  body— as.  for  example's  sake,  in  primary 
tuberculosis  of  the  nose,  the  fauces,  the  post-nasal  adenoid 
tissue  the  soft  palate,  the  phaiynx,  the  parotid  gland,  the 
toncue,  the  larvnx,  and  the  ear ;  all  of  such  primary  infec- 
tions, with  the  exception  of  the  last,  are  comparatively  rare. 
On  the  other  hand,  the  lesions  may  be  the  outcome— and 
this  is  more  commonly  the  ease— of  direct  inoculation  with 
sputum  from  the  lungs,  in  whieh  rase,  of  course,  the  infection 
i«  a  secondary  one.  and  in  illustration  of  this  I  would  instance 
secondary  tuberculosis  of  the  larynx  and  the  ear  ;  primary 
tuberculosis  of  the  lar>-nx  is  so  extremely  rare  that  it  is  a 
negligible  quantity.  The  diagnosis  of  such  a  condition,  for 
obvious  reasons,  can  only  be  based  upon  post-mortem  evidence. 
In  the  course  of  ten  years,  whilst  closely  following  the 
necropsies  of  a  large  general  hospital,  I  have  never  met 
with  a  single  case.  -,,,.,_.  t 

From  deadhouse  observations  I  feel  that  I  am  now  m  a 
position  to  make  the  following  statements  with  reference  to 
tuberculosis  of  the  larynx :  ,       ,    ^^     :,■ 

I.  "U'hen  the  lar>-nx  is  infected  with  tubercle  the  disease  is 
already  established  in  the  lungs.  ,  ■,  j 

2  That  bv  the  time  the  disease  in  the  larynx  has  advanced 
to  ulceration  the  disease  in  the  lung  has  advanced  to 
cavitation.  .  „      3^1^ 

3.  "When  the  disease  in  the  lung  is  confined  to  the  pure 
miliary  form  the  larynx  is  never  infected.  ^.       ^ 

These  statements  are  uttered  with  a  degree  of  dogmatism  to 
which  I  am  seldom  given.  The  deduction  to  be  drawn  from 
them  i«  obvious— that  infection  of  the  larynx  takes  place  by 
the  sputum.  The  bearing  of  these  observations  upon  the  so- 
called  cure  of  laryngeal  tuberculosis  by  means  of  surgical 
treatment  must  be'equally  obvious. 

Infection  of  the  ear  by  the  sputum  I  have  dwelt  upon  so 
recently  in  a  discussion  at  the  Otological  Society  that  1  think 
I  need  hot  detain  you  on  that  point. 
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I  «-ouId  refer  here  to  a  matter  of  controversy  wliieh  closely 
concerns  our  discussioii^naniely,  tlie  relative  potency  of  the 
virus  of  tuberculosis  in  its  dry  and  moist  forms.  Without 
entering  into  any  discussion  about  tlie  propagation  of  tuber- 
culosis, I  think  we  may  assume  it  is  generally  agreed  that 
the  spread  of  the  disease  is  to  be  mainly  attributed  to  the 
particles  of  sputum  from  phthisical  patients.  Comet  and 
his  school  hold  that  the  sputum  is  most  dangerous  when  it 
has  becoihe  dry  and  pulverized.  Fliigge  maintains  that  the 
sputum  is  more  infectious  in  the  moist  form,  as  in  the  spray 
produced  in  coughing  and  sneezing.  Numerous  experiments 
have  bfch  done  by  tliese  two  schools  in  support  of  their  re- 
spective views.  Let  us  consider  what  light  is  thrown  upon 
tlie  subject  by  the  references  I  have  made  to  tuberculosis  of 
the  ear  and  larynx.  Both  of  these  regions  are  exposed  to 
infection  through  the  agency  of  an  atmosphere  charged  with 
tuberaulous  dust,  yet  it  is  extremely  rare  to  meet  witli  tuber- 
culosis primary  in  the  larynx  by  direct  infection  from  the  air 
inspired.  It  is  equally  rare  to  meet  with  tuberculosis  in  the 
ear  starting  from  the  external  meatus.  On  the  other  hand, 
evidence  has  been  adduced  to  prove  that  infection  of  both 
these  regions  must  be  attributed  to  sputum  direct  from  its 
mother  soil  being  lodged  against  the  mucous  membrane  of 
the  larynx  and  about  the  orifice  of  the  Eustachian  tube. 
Tiiese  facts  seem  to  me  to  strongly  support  the  view  advanced 
iiy  Fliigge. 

Tuberculous  ulceration  w'hen  it  occurs  in  the  trachea  is 
usually  more  marked  on  the  posterior  wall,  and  is  met  with 
in  subjects  of  advanced  phthisis  who  have  become  bedridden. 
Doubtless  the  prolonged  contact  of  a  tenacious  agent  such  as 
sputum  fully  explains  the  etiology  and  situation  of  the  lesions 
observed. 

Secondly,  tlie  upper  respiratory  tract  as  a  path  of  indirect 
infection  in  tuberculosis.  By  that  J  mean  infection  through 
the  upper  respiratory  tract  without  any  naked  eye  or  positive 
microscopic  evidence  of  the  path  taken  being  left  behind. 

Lymphoid  tissue  of  all  tissues  is  most  vulnerable  to  tuber- 
culosis, and  yet  how  difficult  it  is  to  demonstrate  tubercle 
bicilli  in  excised  tonsils,  post-nasal  adenoids  or  lymphatic 
glands.  Were  one  to  diligently  examine  with  the  microscope 
excised  tonsils  and  adenoids,  cutting  series  of  sections 
through  the  entire  structure,  the  reward  for  one's  pains  would 
be  to  tind  giant  cell  systems  in  about  4  per  cent,  and  tubercle 
bacilli  ill  rather  less  than  i  per  cent,  of  such  examinations, 
notwithstanding  the  fact  that  the  material  may  have  been 
taken  from  cases  of  tuberculous  adenitis  and,  perhaps, 
primary  tuberculosis  of  the  middle  ear.  This  is  an  important 
pathological  fact,  to  which  I  shall  revert. 

That  a  systemic  infection  with  tuberculosis  does  take  place 
through  the  lymphoid  ring  of  the  upper  respiratory  tract  is 
beyond  question.  It  was  demonstrated  by  ^^ilns  Woodliead 
in  his  experiments  on  swine,  which  showed  that  the  lungs 
could  become  infected  through  the  cervical  glands  by  feeding 
with  infected  material.  It  is,  of  course,  difficult  to  demon- 
strate the  truth  of  this  in  tlic  human  subject. 

Tlie  preucding  considerations  bring  m^  to  my  next  proposi- 
tion, namely,  tlie  part  played  by  the  lymphoid  tissues  in 
modifying  or  preventing  a  systemic  infection.  Call  to  mind 
the  cases  of  tuberculous  adenitis  in  which  the  disease  is 
restricted  und(!r  hygienic  measures  to  the  cervical  glands. 
Infection  in  such  cases  must  have  taken  place  through  the 
uopcr  respiratory  tract.  Couple  with  this  clinical  observa- 
f  ion  the  pathological  difficulty  in  demonstrating  tubercle 
liacilli  in  the  lyni))lioid  tissue  from  those  regions.  We  are 
1  lien  driven  to  consider  whether  the  bacilli,  having  set  up  a 
morbid  process,  may,  through  some  property  of  the  tissue, 
])"rish  or  become  crippled  amidst  the  lesions  they  have 
•engendered,  and  tlu^  systemic  infection  may  thereby  become 
■arrested,  or,  at  least,  modified  in  its  progress. 

Tliis  brings  111".  t>  the  consideration  of  another  disease, 
namely;  lymphadenoina  or  Hodgkin"s  disease.  I  prefer  using 
the  latter  term  in  the  present  slate  of  our  knowledge.  It  is 
Comprehensive  and  non-committal  in  sense.  Far  be  it  from  me 
to  provoke  a  discussion  here  as  to  whether  lymphadenoma  is 
or  is  not  taben'ulous.  At  i)ie3ent  I  recognize  in  it  a  histo- 
logical, bat  not  a  pathological,  entity.  As  regards  the 
etiology,  it  has  long  been  surmised  that  llodgkin's  disease 
is  due  to  an  infection.  AVhen  we  bear  in  mind  that,  so  far  as 
it  is  possible  to  ascertain,  llodgkin's  disease  has  commenced 
in  the  glands  of  the  nec'k  in  at  least  50  per  cent,  of  the  cases 
ivordei,  and  also  that  the  tonsils  themselves  are  not  infre- 
(•luoiitly  afl'ccled  in  this  disease,  it  is  reasonable  to  point  to 
t'le  1  liter  slriicture  as  a  probrible  point  of  entrance  of  the 
infecting  agent,  w'lakver  i(   may  bo.     I  have  alroadv  pub- 


lished cases  demonstrating  ulceration  of  the  larynx  as  a  point 
of  entrance  of  the  infecting  agent. '  and  I  think  the  evidence 
brought  fonvard  in  those  cases  is  ample  to  indicate  the 
necessity  of  examining  the  larynx  as  a  possible  site  of 
infection  in  the  diseases  grouped  under  llodgkin's  name. 

Lastly,  I  wish  to  refer  to  a  case  of  thoracic  lymphosarcoma 
which  occurred  in  a  man  aged  49.  At  the  necropsy  it  was 
found  that  the  mediastinum  contained  a  considerable  mass  of 
new  growth,  presenting  the  macroscopic  appearances  of  a 
lymphosarcoma.  The  main  bronchus  on  the  right  side, 
althougli  not  invaded,  was  decidedly  conipress(;d,  but  not 
occluded  by  the  growth  ;  the  oesophagus  had  been  impinged 
upon  to  an  extent  of  4  in.,  and  for  about  2  in.  had  been 
seriously  narrowed.  The  gland  at  the  bifurcation  of  the 
trachea  was  greatly  enlarged,  and  appeared  to  be  the  starting 
point  of  the  gi'owth.  The  anterior  and  posterior  glands  in 
the  mediastinum  were  involved.  The  other  glands  in  the 
body  were  not  obviously  affected. 

The  right  lung  near  its  root  contained  a  secondary  deposit 
of  the  circumference  of  a  penny-piece.  No  macroscopic  evi- 
dence of  tubercle  was  met  with  in  the  lungs  or  in  any  part  of 
the  body.  The  liver  and  spleen  were  free  from  new  growth. 
The  larynx,  on  the  outer  side  of  the  riglit  arytenoid  region, 
presented  a  circumscribed  area  of  oedema  about  tlie  size  of  a 
raisin.  On  the  inner  aspect  of  the  right  arytenoid  there  was 
the  puckered  scar  of  an  ulcer,  situated  immediately  below  the 
cartilages  of  Santorini  and  Wrisberg,  in  the  situation  I  have 
referred  to  as  the  vulnerable  spot. 

Under  the  microscope  the  case  was  found  to  be  one  of  sar- 
coma— that  is  to  say,  histological  round-celled  sarcoma  was 
present,  both  in  the  growth  and  in  the  secondary  dejiosit  in 
the  lung.  After  all  "  sarcoma  "  is  but  a  mere  term,  and  con- 
veys no  more  precise  information  abont  the  nature  of  tlie 
case  than  the  term  "lymphadenoma"  would  afi'ord  about 
that  of  the  others  I  have  referred  to. 

The  presence  of  the  ulcer  in  the  larynx  in  this  particular 
case  raises  the  interesting  question  whether  the  growths  were 
not  the  result  of  a  systemic  infection,  and  whether  sarcoma 
may  not  eventually  have  to  be  numbered,  together  with  the 
lesions  met  with  in  Hodgkin's  disease,  amongst  the  inlective 
granulomata. 

Before  concluding,  I  wish  to  thank  our  President  for  his 
address  eloquently  appealing  for  a  compulsoi-j'  training  of 
students  in  laryngoscopy.  In  my  brief  remarks  I  have  only 
touched  upon  a  very  small  part  of  a  sul>ject  of  vast  import- 
ance in  general  medicine,  and  that  I  have  done  imperfectly: 
but  I  trust  what  little  I  have  said  will  beheld  to  be  further 
evidence  in  support  of  our  President's  appeal.  Aon  aiivis 
homini  contingit  adire  Corinthum.  To  behold  Corinth  was  to 
the  civilized  Roman  the  acme  of  culture.  Let  us  hope  that 
in  the  near  future  our  appeal  will  be  heard,  and  that  we  shall 
cease  to  have  cause  to  sing,  Non  cidvis  medico  continffit  adire 
larynf/em. 

III.— J.  L.  GooDALE,  M.D., 

Boston,  U.S.A. 
Dr.  Goodalk  said :  The  object  of  the  following  paper  is  to 
discuss  certain  chronic  disturbances  of  the  system,  arising 
through  the  absorption  of  bacterial  products  from  tlie 
lymphoid  tissue  of  the  upper  resjiiratory  tract.  We  have  here 
to  do  with  conditions  which  are  essentially  different  from 
those  occurring  in  acute  infections.  In  the  former  class  of 
cases  the  pathogenic  inicro-organism  invades  the  tissue.', 
either  in  virtue  ol  its  virulence,  or  as  a  result  of  the  temporary 
lowering  of  the  resistince  of  the  organism.  In  the  chronic 
conditions,  on  the  other  hand,  alterations  have  occurred  in 
the  histological  or  anatomical  structure  of  the  tissues,  which 
permit  the  develo]nnent  on  or  in  them,  of  sajirophytic 
bacteria,  and  the  disturbances  ]iroduced  are  due  to  the 
alisoiption  into  the  system  of  products  of  decomposition. 

In  order  to  understand  the  etiology  of  tliese  conditions  it 
will  be  necessary  to  bear  in  mind  certain  histological  points 
relating  to  the  structure  of  lyinjihoid  tissue.  I  will  remind 
you  that  the  unit  of  lymphoid  tissue  is  the  follicle,  a  collec- 
tion of  Ivinidioid  cells  enclosing  a  central  endothelial  reticu- 
lum. These  units  are  separated  from  each  oilier  by  an  eiido- 
tlielial  network  containing  lymphoid  cells,  plasma  cells,  and 
cells  of  a  type  intermediate  between  these  two.  The  surface 
of  this  tissue  is  formed  hy  mucous  membrane,  squamous 
or  columnar,  of  considerable  density,  equalling,  at 
least  in  compactness,  the  mucous  membrane  of  the 
vicinity.  In  the  pharyngeal,  faucial,  and  lingual  tonsils 
the  stout  mucous  membrane  of  the  free  snrFice  forms 
1  Jonniai oflxtryngohujtjy  lihinology,  and  Ot'dotjit,  vol.  xvi,  p.  63.4. 
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invaginations,  which  are  lined  with  oomparativply  loose 
mucous  membrane.  This  is  the  important  circumstance 
which  rentiers  these  organs  points  of  inferior  resistance 
against  the  invasion  of  micro-organisms.  Fluids  and  finely- 
divided  particles,  in  contact  with  the  compact  epithelium  of 
the  free  surface  of  these  tonsils,  penetrate  with  ditticulty,  or 
not  at  all.  When  introduced  into  the  crypts,  they  liave  been 
observed  to  penetrate  the  intercellular  deficiencies  of  the 
lacunar  epithelium,  and  travel  with  the  efTerent  lymph  stream, 
between  the  follicles,  towards  the  capsule  of  the  organ,  and 
even  into  the  cervical  lymph  glands.  The  situation  of  these 
tonsils  is  thus  seen  to  be  an  important  factor  in  determining 
the  method  of  resistance  against  bacterial  invasion.  The 
pharyngeal  tonsil  is  situated  in  a  region  in  contact  with  air 
which  has  already  been  filtered  nearly  or  quite  free  of  ba*"- 
leria.  The  secretion  of  the  numerous  mucous  glands  of  the 
vicinity  acts  as  a  protective  covering  to  prevent  the  direct 
contact  of  micro-organisms  against  the  mucous  membrane. 
Finally,  the  invaginations  of  the  mucous  membrane  pre- 
sent little  or  no  opportunity  for  the  retention  and  decompo- 
sition of  substances  in  contact  with  them.  In  the  case  of 
the  lingual  tonsil  the  lacunae  are  comparatively  short  and 
wide-mouthed,  while  a  constant  stream  of  fluid  is  pass- 
ing by  with  each  act  of  swallowing.  Ketention  and 
decomposition  of  the  lacunar  contents  is  thus  practically  im- 
possible. In  thefaneial  tonsils,  on  the  other  hand,  a  variety 
of  factors  come  into  jilay  in  determining  this  question. 
Under  normal  circumstances  the  crypts  are  irrigated  by 
saliva  and  other  fluids  with  almost  the  same  degree  of 
thoroughness  as  in  the  case  of  the  lingual  tonsil.  The  leuco- 
cytes and  cellular  detritus  of  the  crypts  have  thus  no  oppor- 
tunity to  accumulate. 

Under  certain  conditions,  however,  free  egress  from  the 
lumen  of  the  crypt  is  restricted  and  decomposition  of  its  con- 
tents ensues.  The  two  chief  factors  in  causing  this  condition 
are  acute  inflammation  and  retrograde  metamorphosis. 

As  shown  by  the  writer,  acute  tonsillitis  is  characterized 
histologically  by  a  diffuse  inflammation  of  the  parenchyma  of 
the  organ,  appearing  in  the  form  of  an  increased  proliferation 
of  the  lymphoid  cells  and  of  the  endothelial  cells  of  the 
reticulum,  due  to  the  absorption  of  a  toxin  formed  in  the 
crypts.  The  crypts  are  filled  with  exfoliated  epithelial  cells, 
leucocytes,  bacteria,  amorphous  debris,  and  in  some  cases 
librin.  The  leucocytes  are  chiefly  polynuclear  neutrophiles, 
many  of  wliieh  contain  bacteria  in  their  interior.  Some 
show  nuclear  fragmentation,  with  dispersion  of  their 
chromatin.  There  are  also  seen  smaller  numbers  of  lymphoid 
cells,  plasma  cells,  and  cells  intermediate  in  character 
between  these  two. 

Of  chief  importance  in  the  present  connexion  is  the 
different  degree  of  intensity  of  the  process  in  the  distal  and 
proximal  portions  of  the  crypts.  Bacteria  are  abundant 
near  the  orifice  of  the  crypt,  gradually  diminishing  towards 
the  base,  which  at  times  seems  nearly  free  from  them.  Tlie 
phagocytic  leucocytes  correspondingly  near  the  orifice  of  the 
crypt  exhibit  the  greatest  number  of  incorporated  bacteria. 
In  cases  of  especial  clinical  severity,  fibrin  is  seen  along  the 
walls  of  the  lacunae  near  the  orifice,  as  a  delicate  network 
enclosing  cells  and  bacteria.  In  the  deeper  portions  of  the 
crypt  fibrin  occurs  only  in  exceptional  cases.  We  thus  see 
that  in  acute  tonsillitis  the  activity  of  the  jirocess  is  chiefly 
manifested  near  the  distal  portion  of  the  crypt.  It  is  thus 
evident  that  denudations  of  the  epithelium  and  adhesions  of 
the  opposite  walls  would  occur  more  readily  near  the  orifice 
of  the  crypt  than  near  its  base.  If  the  adliesions  completely 
occlude  the  orifice  of  the  crypt,  a  cyst-like  cavity  is  formed  in 
the  tonsil.  If  this  cavity  is  free  from  bacteria,  it  will  exert 
no  further  influence  upon  the  system,  except,  possibly, 
through  pressure.  If,  however,  the  occlusion  is  not  complete 
but  permits  the  entrance  of  saprophytic  bacteria  decomposi- 
tion of  the  lacunar  contents  rapidly  ensues.  Inflammatory 
adhesions  of  the  tonsillar  folds  to  the  surface  of  the  organ 
may  bring  about  the  same  result  by  partially  closing  the 
orifice  of  one  or  more  crypts. 

With  regard  now  to  retrograde  metamorphosis,  as  age 
advances,  contractions  and  alterations  occur  in  the  structure 
of  the  tonsil  of  great  variety.  The  resulting  condition 
depends  upon  the  manner  in  which  this  sclerosis  takes  place. 
If  the  tonsil  has  been  previously  essentially  normal  it  merely 
retracts  more  or  less  symmetrically  into  its  recess  between 
the  anterior  and  posterior  pillars.  If,  on  the  other  hand,  the 
cTypts  have  been  previously  dilated,  and  if  the  free  surface  is 
mor-  or  less  covered  by  adhesions  and  folds  of  membrane 
extending  to  the'  vicinity,  the  process  of  involution  will  be 


attended  by  an  irregular  narrowing  of  the  lumen  of  the 
crypts.  If  the  narrowing  begins  near  the  base  of  thoci-ypt. 
and  extonds  from  this  point  outward,  no  harm  will  result, 
but  if  the  n.arrowing.  on  the  other  hand,  begins  at  the  orifice, 
a  bottle-shaped  condition  of  the  ciypt  will  be  produced,  with 
resulting  faulty  drainage  and  decomposition  of  its  contents. 

In  the  histi>logical  examination  of  tonsils,  whicli  are  tho 
seat  of  putrefactive  processes,  we  are  struck  first  with  the 
relatively  large  size  of  the  endothelial  centre  of  the  follicles. 
This  enlargement  is  out  of  proportion  to  the  number  of  lym- 
phoid and  plasma  cells  in  the  vicinity,  and  is  due  to  in- 
creased proliferation  of  the  endothelial  cells  lining  the  reti- 
culum. In  response  to  irritation  these  endothelial  cells  give 
rise  to  cells  having  the  appearance  of  epithelial  cells,  but 
with  phagocytic  properties.  Their  phagocytosis  is  not  only 
for  amorphous  detritus,  but  also  for  other  living  cells,  chiefly 
red  blood  coi-pu.^des  and  lymphoid  and  plasma  cells.  It 
difl"ers  thus  from  the  phagocytosis  exhibited  by  the  polynu- 
clear neutrophiles  of  the  crypts,  which  is  limited  to  micro- 
organisms and  detritus.  It  difl'ers,  however,  from  the 
enlargement  found  in  acute  inflammation,  in  that  there  is  no 
swelling  of  the  cytoplasm  of  the  endothelial  cells  of  the  blood 
vessels,  or  abnormal  exfoliation.  The  proliferation  and 
phagocytosis  is  to  be  regarded  as  the  result  of  absorjotion  into 
the  interior  of  the  tonsil  of  irritating  toxins,  produced  by 
the  saprophytic  bacteria  of  the  crypts. 

In  several  instances  I  have  found  concealed  terminal  dila- 
tations of  the  lacunae.  In  these  eases  clinical  examination 
showed  a  tonsil  of  moderate  size,  with  apparently  normal 
crypts.  After  excision,  however,  a  cavity  was  encountered, 
adjacent  to  the  capsule,  containing  a  large  amount  of  fetid 
puriform  fluid.  The  existence  of  such  an  accumulation  may 
be  difficult  to  recognize  clinically,  even  after  careful  probing 
or  division  of  the  intralacunar  tissue. 

These  conditions  of  saprophytic  development,  whetlier 
apparent  or  concealed,  are  sufficient  to  bring  about  a  definite 
train  of  clinical  symptoms,  which  may  be  briefly  refen-ed  to. 
Pallor,  impairment  of  strength  and  spirits,  fetid  odour  of  the 
breath,  gastric  disturbances  of  various  kinds,  are  most  fre- 
quently found.  Abnormal  susceptibility  to  acute  iufeotions 
is  frequent.  In,  two  instances  1  have  seen  obstinate  acne  of 
the  face,  which  had  been  treated  by  skilled  dermatologists 
for  a  number  of  years  with  but  slight  transitory  improvement, 
show  a  complete  clearing  up  of  the  skin,  alter  a  deep-seated, 
concealed,  fetid  collection  had  been  removed  from  the  tonsil. 

Increased  susceptibility  to  circum-tonsillar  abscess  is  a 
common  phenomenon,  and  is  u-sually  attributed  to  the  occlu- 
sion of  the  orifice  of  a  cyst  during  acute  tonsillitis  with  con- 
sequent damming  up  of  its  contents.  In  many,  if  not  most 
cases,  however,  I  believe  that  the  extension  of  the  suppura- 
tive inflammation  bej'ond  the  tonsil  is  due  to  the  rupture  of 
an  intrafollicular  abscess  into  the  eii'erent  lymph  channels. 
In  the  microscopic  examination  of  acutely-inflamed  tonsils, 
I  have  repeatedly  found  in  addition  to  the  ordinary  phe- 
nomena of  proliferation  and  exudation  one  or  more  follicles 
to  be  the  seat  of  active  suppuration.  In  other  words,  while 
acute  tonsillitis  ordinarily  shows  no  penetration  of  bacteria 
from  the  crypts  into  the  tonsillar  tissues  proper,  a  certain 
proportion  of  cases  are  characterized  by  the  presence  of  intra- 
follicular foci  of  suppuration.  The  ordinary  coni-se  01  these 
intrafollicular  abscesses  is  to  rupture  into  the  nearest  ei^ypt 
before  attaining  any  considerable  size.  In  five  eases,  how- 
ever, of  acute  tonsillitis  complicated  by  beginning  circum- 
tonsillar  inflammation,  microscopic  examination  of  the  ex- 
cised tonsil  showed  a  rupture  of  one  or  more  intrafollicular 
abscesses  into  the  efferent  lymph  channels,  and  chains  of 
pwlynuclear  leucocytes  could  be  traced  from  the  broken 
follicular  ring  as  far  as  the  capsule  of  the  tonsil.  It  is  to  my 
mind  an  open  question  whether  the  penetration  of  the  bac- 
teria into  tonsillar  tissue  is  due  to  increased  virulence  on 
their  part,  or  to  a  lowering  of  the  powers  of  resistance  of  the 
organism,  or  to  pre-existing  local  alterations  in  the  tonsil 
itself. 

Long-continued  persistence  of  the  bacillus  of  diphtheria  in 
the  throat  appears  in  some  instances  to  be  due  to  chronio 
lacunar  inflammation,  and  may  under  these  circumstances  be 
best  treated  by  a  complete  clearing  out  of  the  tonsillar  tissue. 
On  theoretical  grounds  there  should  be  no  objection  to  tlifa 
procedure  if  the  system  has  been  rendered  either  actively  or 
passively  immune  to  the  disease,  since  the  specific  micror 
organisms  possess  subsequently  for  tlie  individual  mtrely 
saprophytic  and  not  pathogenic  properties.  It  is,  however, 
questionable  whether  the  disappearance  of  the  diphtheria 
bacilli  under  such  circumstances  is  to  be  attributed -to  the 
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ri'iuoval  from  tlie  throat  of  what  may  be  considered  culture 
media,  or  wlietlier  it  is  due  to  inereased  vigour  of  the 
organism  consequent  upon  the  arrest  of  the  long-continued 
absorption  into  the  system  of  saprophytic  poisons. 

Finally,  we  have  to  consider  tuberculous  infection  of  the 
system  through  the  portal  of  the  lacunar  epithelioma.  In  my 
experience,  tubere^ilous  cervical  lymphadenitis  is  in  a  large 
number  of  cases  associated  with  dilatation  of  the  lacunae, 
wliicli  on  close  inspection  show  a  narrow  hyperaemic  halo 
about  their  orifice.  The  tonsils  at  the  same  time  are  not 
necessarily  enlarged.  Where  the  removal  of  such  tonsils 
cannot  Wpractised,  either  on  account  of  the  genei-al  condi- 
tion of  tlie  patient  or  his  unwillingness  to  submit  to  opera- 
tion, I  believe  that  an  attempt  should  be  made  to  reduce  the 
size  of  the  lacunae  either  by  cauterization  or  by  application  of 
iodine,  with  the  object  both  of  securing  better  drainage  and  of 
rendering  the  lacunar  epithelium  more  compact. 

To  recapitulate  briefly  I  will  say  :  Cluonic  absorption  of 
the  products  of  bacterial  decomposition  is  unlikely  to  occur 
in  the  pharyngeal  or  lingual  tonsil,  but  takes  place  with  fre- 
quency in  the  faucial  tonsils.  In  the  faucial  tonsils  the 
chief  factors  favouring  the  development  of  saprophytic 
bacteria  are  antecedent  attacks  of  acute  inflammation,  either 
alone  or  in  association  with  processes  of  retrograde  meta- 
morphosis. 

Histologically,  the  most  conspicuous  alterations  are  the 
endothelial  proliferation  and  foi'mation.  Clinically,  this  con- 
dition is  char.icterizcd  by  evidences  of  toxic  absorj)tiou  into 
the  system.  It  appears  to  favour  the  development  of  circuni- 
tonsillar  abscess  after  acute  tonsillitis,  also  the  persistence  of 
the  bacillus  of  diphtheria  after  an  attack  oE  this  disease,  and 
finally,  the  penetration  of  the  bacillus  of  tuberculosis  into  the 
lymphatic  system. 

IV.^F.' J.  PcJynton,  M.R.C.P., 

Assistant  I'liysician,  University  College  Hospital  aud  Hospital  for  Sick 

Children,  Great  Onnoiid  .Street. 
Du.  PoYNTON  said :  Dr.  de  Havilland  Hall's  able  introduction 
of  this  important  subject  has  dealt  in  particular  with  the 
clinical  aspect.  My  intention  is  to  deal  very  shortly  with 
some  pathological  points.  I  think  pathology  has  rendered 
very  important  service  to  medicine  in  putting  on  a  sure  basis 
the  fact  that  general  infection  may  commence  by  dissemina- 
tion from  the  upper  air  passages.  English  clinicians  have 
done  much  to  pave  the  way  to  tins  knowledge  on  the  patho- 
logical side.  The  early  experimental  investigations  in  Ger- 
many demonstrated  conclusively  that  a  streptococcus  might 
be  present  in  the  throat  in  diphtheria  which  would  produce 
with  some  constancy  a  suppurative  arthritis  in  animals. 
Dr.  Paine  and  myself  made  another  step  when  wo  slwwed 
that  a  diplococcus  could  be  isolated  from  a  rheumatic 
angina,  which  would  on  intravenous  inoculation  produce 
the  lesions  of  rheumatic  fever  in  the  joints,  heart, 
pleur.ie,  and  elsewhere,  and  which  were  present  in  those 
lesions  in  man.  Then  F.  Meyer  and  Menzer  elaborated  these 
early  investigations  and  repeated  them  on  a  larger  scale,  so 
that  now  we  knon' the  stages  in  the  process,  i.  The  micro- 
organisms get  into  the  fibrous  framework  of  the  tonsils,  and 
thence  reach  the  minute  blood  capiUaries  and  lymphatics  so 
reaching  the  general  circulation.  In  some  cases  the  lymph- 
atics appear  to  be  the  chief  channel,  and  there  is  much  en- 
largement of  the  cervical  glands,  in  other  cases  the  chief 
idiannel  appears  to  be  minute  blood  vessels.  2.  The  micro- 
organisms have  been  isolated  from  the  blood  in  man,  and 
found  in  the  local  lesions.  We  are  th((n  on  firm  ground.  I 
do  not  say  as  regards  the  specifi(^  nature  of  any  micro- 
organisms, but  as  regards  the  fact  under  discussion,  that  a 
local  focus  in  the  upper  air  passages  may  be  the  cause  of  a 
general  infection. 

There  is  another  very  important,  but  disquieting,  fact  that 
is  established  by  pathology.  It  is  that  in  many  instances 
when  once  the  micro-organisms  have  gained  access  to  the 
general  system,  they  make  themselves  new  homes  in  the 
tissues.  Few  experinients  are  more  convincing  than  thejiro- 
dnction  of  severe  endocarditis  in  a  ralibit  by  the  diplococcus 
from  rheumatic  fever.  A  fortnight  afterwaids  if  you  cut  a 
section  of  the  valve  you  may  find  literally  tliousands  of 
viru  ent  micro-organisms  there.  It  is  clear,  therefore,  that 
ocal  tTeatnient  of  the  upper  air  passages  can  only  do  a 
limiteil  amount  of  good  in  infections  of  the  rheumatic  type. 
for  each  internal  lesion  is  a  local  focus.  But  it.  holds  good,  as 
IJr.  Hall  has  so  well  pointed  oul,  that  everv  ellort  should  !»• 
ma<le  to  arrest  the  process  before  it  generalizes.  I  venture  to 
tliink,  uw.-rtliclcss,  tliat  this  greit  truth  must  be  kept  clearly 


in  mind  by  those  who  are  devoting  their  lives  to  a  special 
study  of  the  upper  air  jiassages. 

A  third  and  equally  important  point  is  that  at  present  we 
really  do  not  know  why  it  is  that  micro-organisms  probabl}' 
always  present  in  the  throat,  suddenly  become  dangerous. 
That  border  line  between  pathogenic  and  non-pathogenic  is 
in  my  opinion  the  weak  spot  of  bacteriology  at  tlie  present 
time.  So  far  as  rheumatism  is  concerned  it  is  I  think  it  very 
probable  that  there  is  a  rapid  multiplication  of  the  micro- 
organisms in  rheumatic  angina.  Sucli  has  been  my  ex- 
perience and  that  of  some  German  investigators,  but  this  does 
not  answer  the  question.  Why  ?  Because  of  the  obscurity  of 
this  most  ijressing  question,  I  have  always  fought  hard 
against  any  assumption  that  whether  a  sore  throat  is  septic, 
or  rheumatic  or  catarrhal  is  simply  a  question  of  the  resis- 
tance of  the  patient.  In  opposition  I  maintain  that  we  do 
not  know  when  we  look  at  such  a  throat,  whether  the  fate  of 
the  patient  turns  upon  his  resisting  powers  or  upon  some 
special  (specific,  if  you  prefer  that  word)  properties  in  the 
infective  agent,  or.  as  is  more  probable,  upon  both. 

Certainly  I  think  we  shall  admit,  so  far  as  diphtheria  is 
concerned,  much  rests  with  the  micro-organisms,  and  though 
in  those  other  infections  so  vaguely  termed  septic  we  are  at 
present  in  confusion,  I  hold  firmly  to  the  view  that  when 
you  have  great  clinical  differences,  then  you  have  some 
special  factor  in  the  infective  agent.  I  admit  the  factor  of 
personal  resistance,  but  not  as  the  explanation  of  the  great 
difTerences  that  there  are  between  the  illnesses  that  follow 
rheumatic,  septic,  and  catarrhal  sore  throats.  In  the  search 
for  these  differences,  difficult  and  slow  though  it  may  be, 
lies  the  hope  of  the  discovery  of  the  special  poisons  and 
their  antidotes.  In  the  massing  together  of  these  conditions 
as  septic  lies,  in  my  opinion,  the  danger  of  a  false  confidence 
and  imperfect  methods  of  treatment. 

Tliere  is  one  practical  point  which  I  have  met  with  and 
which  perhaps  is  worth  alluding  to.  On  several  occasions  I 
have  seen  rheumatic  fever  directly  follow  tonsillotomy, 
though  I  do  not  say  as  cause  and  effect.  When  I  say  directly 
follow,  I  mean  within  a  week  of  the  operation,  the  patient 
being  apparently  in  good  health  when  the  operation  was  done. 
So  far  as  advising  operation  for  rheumatic  patients  with 
diseased  tonsils — and  there  are  many  such — all  that  can  be 
said  is,  if  their  removal  is  for  the  general  good  of  the 
patient  it  is  right,  but  it  will  not  prevent  further  attacks 
except  in  so  far  as  improving  the  health  protects  against 
many  infections. 

The  last  point  to  which  I  should  like  to  allude  is  this,  that 
very  probably  infection  from  the  throat  may  occur  without 
any  appreciable  local  symptoms.  It  is  generally  admitted 
that  the  most  severe  puerperal  fever  may  oceur  from  uterine 
infection  with  scarcely  any  local  disturbance.  The  virulence 
of  the  infection  is  such  that  the  unfortunate  patient  is  in  the 
position  of  an  animal  intravenously  injected  with  micro- 
organisms. The  same  seems  to  occur  in  the  throat.  This  is 
a  great  practical  difficulty  both  in  treatment  and  in  getting 
an  accurate  idea  of  the  frequency  of  infection  from  the  upper 
air  passages.  The  local  inflammation  is  only  a  measure  of 
the  local  disease,  and  not  of  the  tendency  to  general  infec- 
tion. My  remarks  I  am  afraid  are  somewhat  limited  in  their 
scojie,  and  have  not  the  advantage  of  a  special  knowledge  of 
the  upper  air  passages,  but  I  should  like  to  add  that  the 
subject  appears  to  me  a  most  important  one,  and  I  am  much 
obliged  to  the  President  and  Secretaries  for  giving  me  this 
opportunity  of  hearing  and  taking  part  in  it. 


v.— Herbert  Tillby,  M.D.,  F.R.C.S., 

Surgeon,  Tliroat  Hospital,  Golden  Square. 

Dr.  Hr;niiicuT  Tilley  said:  I   wish   to   limit  my  remarks  to 

the  part  which  the  nose  and  naso-pharynx  play  as  a  source  of 

general  septic  infection  under  two  sets  of  circumstances: 

1.  WliHii  a  chronic  purulent  focus  exists  the  general  health 
may  suiter  in  a  very  profound  and  serious  manner  as  a  result 
of  the  crinstant  absorption  of  septic  material. 

2.  When  operative  proicdurcs  liave  lieen  carried  out  in 
these  regions,  very  grave  and  even  fatal  results  may  ensue 
if  due  care  has  not  been  maintained  to  provide  for  and  main- 
tain surgical  cleanliness  of  the  parts. 

With  regard  to  the  first  point — namely,  the  effect  upon 
the  general  health  of  continuous  absorption  of  septic 
products  from  a  chronic  purulent  focus,  I  would  remind  you 
of  (he  loss  of  energy,  mental  apathy  and  indifference,  loss  of 
apjietite,  wasting,  and  sallow  comj)lexion,  which  are  so  oflen 
found  in  association  with  the  local  symptoms  wlii<Oi  accom- 
pany chronic  empyemita  of  the  nasal  accessory  cavities. 
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In  some  patients  these  evil  clTects  are  very  marked,  and  no 
less  striking  is  the  immediate  improvement  in  the  general 
health  when  the  poison-producing  focus  has  been  efficiently 
treated.  A  patient  who  had  suflered  from  bilateral  maxillary 
sinus  empyema  for  ten  years,  and  who  was  in  a  low  mental 
and  physical  condition  when  first  seen,  put  on  11  lb.  in 
weight  ciuring  the  six  weeks  which  followed  eflicient  drainage 
of  uiese  cavities,  while  the  mental  depression,  amounting 
almost  to  melancholia,  entirely  left  him. 

Dr.  William  Hunter  has  drawn  attention  to  the  possible 
relation  between  such  pus-producing  centres  and  some  of  the 
grave  forms  of  anaemia.  On  the  other  hand,  we  must  all  have 
been  equally  astonished  at  the  excellenl  general  health  and 
mental  vigour  possessed  by  other  patients,  who  for  perhaps 
years  have  harboured  a  reser\-oir  of  fetid  pus.  and  who 
seemed  to  sutler  little  inconvenience  or  discomfort  from  the 
same.  Maybe  they  consulted  us  simply  because  they  thought 
they  had  some  "post-nasal  catarrh." 

How  are  we  to  explain  these  diflferences  ?  In  the  first 
class  of  case  forms  of  indigestion  may  generally  be  noted  as 
prominent  among  the  general  symptoms  ;  in  the  second  class 
they  are  usually  absent,  and  it  is  an  interesting  question 
whether  the  good  health  of  these  patients  may  not  be  due  to 
a  normal  secretion  of  free  hydrochloric  acid  in  the  gastric 
juice  which  would  render  inert  the  pus  which  had  been 
swallowed.  On  the  other  hand,  a  diminished  amount  of 
free  acid  would  allow  of  the  absoiption  of  pus,  and  pave  the 
way  for  those  forms  of  septic  gastritis  with  constitutional 
symptoms  to  which  Dr.  WTlliam  Hunter  has  drawn 
attention. 

2.  Passing  now  to  general  septic  infection  following  opera- 
tive procedures  carried  out  upon  the  upper  air  passages,  we 
may  congratulate  ourselves  that  in  spite  of  the  gi-eat  number 
of  operations  which  are  performed  in  these  regions,  the  in- 
stances of  serious  general  septic  infection  are  comparatively 
uncommon.  Apart  from  care  on  the  part  of  the  surgeon,  this 
may  be  due  to  the  free  drainage  which  in  most  operations 
is  naturally  provided  for,  and  the  peculiar  capacity  for  heal- 
ing which  is  possessed  by  the  more  vascular  areas  of  the 
head  and  neck. 

Accidents,  however,  have  happened  in  the  past,  and  will 
occur  again  in  the  future,  if  surgeons  are  careless  or  refuse  to 
leam  from  their  own  and  the  failures  of  others.  Let  me 
illustrate  my  meaning: 

Some  ten  years  ago  I  was  suffering  from  a  series  of  head  colds  to 
which  I  had  long  been  prone.  Between  such  attacks  more  or  less 
nasal  obstruction  was  always  a  trouble,  and  necessitated  mouth  breath- 
ing with  its  attendant  evils.  A  friend  cauterized  my  left  inferior  tur- 
binal,  applied  no  dressing  or  application,  and  allowed  me  to  follow  at 
once  my  daily  routine  of  work.  The  same  evening  I  felt  vei-y  unwell, 
had  a  slight  rigor,  with  intense  throbbing  of  the  left  side  of  the  nose 
and  face,  and  the  left  tonsil  became  painnil.  For  the  next  three  days 
the  temperature  varied  from  101°  to  103°,  and  on  the  fifth  day  an 
acute  abscess  of  the  tonsil  discharged  itself,  after  which  convalescence 
set  in. 

Last  Norember  I  saw  in  consultation  a  lad  of  13  years  of  age,  who 
four  days  previously  had  had  the  same  operation  performed  on  his 
right  inferior  turbinal  in  Paris.  He  was  allowed  to  travel  to  England 
the  same  day.  Towards  evening  he  felt  unwell  with  some  pain  in  the 
right  side  of  face  and  sore  throat,  limited  also  to  the  right  side.  He 
arrived  at  Ealing  during  the  next  day  feeling  very  ill,  with  intense  sore 
throat,  swelling  of  the  glands  under  the  angle  of  the  jaw  ;  tempei'ature 
101.6°.  \Mien  I  saw  him  (on  the  fifth  day)  I  found  he  had  a  veiy 
inflamed  throat,  more  especially  on  the  right  side.  Swallowing  was 
impossible  except  for  small  quantities  of  liquids  ;  the  tongue  was  thickly 
funed  ;  temperature  103°  ;  and  the  right  side  of  the  neck  from  the 
mastoid  to  the  clavicle  was  a  red,  swollen,  brawny  mass,  acutely  tender 
on  pressure,  and  semi-fluctuating  in  parts.  The  lad  was  very  ill.  In- 
cisions were  made  into  the  swelling,  drainage  tubes  inserted,  constant 
fomentations  applied,  antistreptococous  serum  injected,  and  after  an 
anxious  illness  and  tedious  convalescence  the  patient  was  restored  to 
health. 

In  both  cases  there  can  be  little  doubt  that  infection  entered 
by  the  wound  in  the  nasal  mucous  membi-ane,  and  had  the 
eschar  in  either  been  carefully  dressed  it  is  more  than  pro- 
bable that  no  harm  would  have  resulted.  Hence,  before 
cauterizing  the  nasal  mucosa,  the  parts  should  be  thoroughly 
cleansed,  and  after  application  of  the  cautery  some  glycei-ine 
of  carbolic  acid  should  be  rubbed  into  the  eschar  by  means  of 
a  cotton-wool  mop.  From  want  of  similar  care  I  have  known 
the  greater  part  of  the  cartilaginous  nasal  septum  slough 
away  after  Arch's  operation  for  deviation  of  the  septum,  tlie 
patient  suflTering  in  the  meantime  from  constitutional  sym- 
ptoms of  septic  poisoning. 

After  the  radical  operations  practised  for  the  cure  of  chronic 
empyema  of  the  maxillary  antrum,  it  is  not  usual  for  grave 
constitutional  symptoms  of  septic  poisoning  to  arise,  and  I 


have  never  heard  of  a  fatal  result  from  this  cause.  Once  only 
liave  I  seen  intense  cellulitis  of  the  soft  tissues  of  the  cheek 
follow  the  radical  operation,  and  in  this  case,  after  pus 
was  evacuated,  the  patient  recovered.      ' 

t'onstitutional  symptoms  of  septic  poisoning  following  the 
operation  referred  to  may  be  avoided  by  not  packing  the  sinus 
cavity  at  the  close  of  the  operation  :  it  is  quite  unnecessary, 
and  its  practice  entails  giving  the  patient  considerable 
pain. 

With  regard  to  the  radical  operation  upon  the  frontal  sinus, 
as  practised  by  most  of  us  to-day— namely,  removal  of  the 
greater  part  of  the  anterior  wall,  enlargement  of  the  fronto- 
nasal canal,  removal  of  diseased  ethmoidal  cells,  followed  by 
gradual  but  complete  obliteration  of  the  sinus— it  may  be 
said  to  be  free  from  risk  to  life,  provided  surgical  cleanliness 
be  maintained  and  the  surgeon  has  a  practical  working  know- 
ledge of  the  anatomy  of  the  parts  concerned. 

But  this  comparative  freedom  from  risk  has  been  painfully 
attained  unto  by  those  who  have  spent  much  time,  miich 
anxiety,  and  much  thought  in  the  evolution  of  the  operation 
during  the  past  ten  years. 

]\Iany  patients  have  succumbed  to  general  septic  infection 
following  and  due  to  the  operation  carried  out  for  the  relief  of 
chronic  empyema  of  the  frontal  sinus.  Fifteen  such  cases  are 
known  to  me,  two  of  them  having  occun-ed  in  my  own  earlier 
practice.  In  all  cases  the  fatal  result  has  arisen  from  a 
spreading  septic  osteomyelitis  of  the  frontal  bone  resulting 
from  imperfect  drainage'of  the  bony  cavity  during  the  after- 
treatment  of  the  radical  operation.  To  avoid  such  disaster 
let  me  recommend  you  to  make  a  large  opening  into  the  nose, 
and  never  completely  sew  up  the  external  wound  or  pack  it 
very  tightly  with  gauze. 

Again  and  again  has  the  wamingbeen  given  in  our  societies 
and  printed  in  our  journals,  and  yet  from  facts  concerning  a 
fatal  case  which  has  recently  come  to  my  knowledge  it  would 
seem  necessary  to  again  point  out  the  danger  and  the  means 
for  avoiding  it. 

The  sphenoidal  sinuses  have  recently  been  receiving  a 
considerable  amount  of  surgical  attention,  and  interesting  if 
not  anxious  results  may  be  expected. 

Under  the  influence  of  retained  pus  alarming  local  and 
general  symptoms  arise,  and  most  surgeons  are  content  to 
remove  the  middle  turliinal  bone  and  the  front  wall  of  the 
sphenoidal  sinus  in  order  to  ensure  free  drainage.  If  this 
be  followed  by  free  irrigation  of  the  sinus  with  suitable  anti- 
septics, great  relief  will  ensue. 

Anything  in  the  nature  of  thorough  curettage  of  the  sinus 
is  extremely  dangerous,  for,  in  so  variable  a  cavity,  it  is  im- 
possible to  know  the  dimensions  of  the  sinus,  the  thinness 
of  its  walls,  or  its  exact  relationship  to  surrounding  im- 
portant structures.  It  is  not  surprising,  therefore,  to  hear 
that  even  in  skilled  hands  a  patient  in  whom  this  method 
was  recently  adopted  died  three  or  four  days  afterwards  ot 
septic  meningitis. 

With  regard  to  septic  systemic  infection  followmg  opera- 
tions upon  the  post-nasal  space,  I  presume  we  have  all  been 
unfortunate  enough  to  have  had  one  or  two  cases  in  which, 
after  the  operation  for  adenoids,  the  patient  has  had  a  high 
temperature  with  enlarged  and  tender  glands  in  the  neck,  and 
constitutional  svmptoms  of  septic  poisoning  lasting  for  a 
week  or  ten  days.  Two  consecutive  cases  recently  occun-ed 
in  my  practice,  and  were  I  believe  due  to  a  crack  in  tlie  blade 
of  my  curette  which  probably  harboured  some  septic 
material;  anyway,  no  such  contretemps  have  followed  the 
use  of  a  new  instrument. 

Septicaemia  followed  by  death  is  not  unknown  after  the 
operation,  and  in  one  case  it  was  proved  to  be  due  to  escape 
of  sewer  gas  into  the  patient's  room.  4     j       , 

1  think  a  very  sharp  curette  is  inadvisable;  its  cuts  deeply 
and  is  apt  to  open  up  the  fibrous  tissue  on  the  front  of  the 
axis  vertebra  and  basi-sphenoid.  The  wound  takes  long  m 
healinsr,  and  I  believe  such  cases  are  more  liable  to  septic 
infection  than  those  in  which  merely  the  redundant  adenoid 
tissue  is  removed.  ..■    ■   r 

The  following  is  an  interesting  case  of  general  septic  infec- 
tion following  the  removal  of  a  pre-existing  focus  of  suppura- 
tion in  the  naso-pharynx  (Tornwaldfs  disease):  . 

For  12  months  or  more  a  lady  had  suffeJ-ed  from  periodical 
attacks  of  severe  pain  limited  to  the  left  side  of  the  bead,  and 
which  seemed  to  radiate  from  behind  the  left  angle  of  the 
jaw,  where  the  pain  was  most  intense.  On  one  or  two  occa- 
sions some  earache  had  accompanied  these  pains  and  haa 
been  followed  by  slight  discharge  of  pus  from  the  meatus 
After  three  or  four  days  of  suffering  she.  "felt, something 


1 144 


SECTIOK    OF    LARYVGOLOGY    AND    OTOT,OGY. 


[Oct. 


31.  '903. 


burst  in  tlie  head,"  and  experienced  an  unpleasant  taste  and 
smell,  wliile  the  symptoms  immediately  subsided. 

When  1  saw  her  the  liearing  was  normal  and  the  left  drum 
showed  no  trace  of  present  or  pist  disease.  While  examining 
the  post-nasal  spac«  with  the  finger  I  burst  an  abscess  whicli 
was  located  in  the  remains  of  an  old  adenoid  growth.  Tlie 
smell  from  it  was  extremely  fetid.  An  attack  of  septic  sore 
thro:it  immediately  supervened  witli  the  usual  constitutional 
symptoms,  the  right  maxillary  sinus  became  infected,  and 
alter  two  days  of  acute  facial  neuralgia  it  discharged  pus  into 
the  nasal  cavity. 

Some  ten  days  later,  when  the  patient  was  fairly  strong,  I 
removed  a  large,  tough  adenoid  growth,  in  which" the  threk- 
walled  and  very  offensive  abscess  was  situated.  The  right 
antrum  was  also  drained  through  the  alveolus.  At  the  close 
of  the  ojieratiou  the  post-nasal  space  was  swabbed  out  with 
zinc  chloride  solution,  gr.  40  ad  5J ;  but  in  spite  of  this  she 
again  sufl'ered  from  a  septic  inflammation  of  the  throat,  en- 
laiged  and  tender  glands  in  the  neck,  and  for  a  week  the  tem- 
perature varied  from  100°  to  102°. 

On  the  tliird  day  following  the  operation  a  bright  scarlet 
punctiform  rash  appeared  on  the  neck  and  upper  part  of  the 
chest  and  back,  and  from  thence  spread  over  tlie  face,  lower 
chest,  abdomen,  to  extensor  surfaces  of  arms  and  thighs,  and 
then  to  flexor  surface  of  limbs.  The  tissues  of  the  eyelids 
were  swollen  and  dark  red  to  crimson.  The  rasli  itched 
intensely,  lasted  six  days,  and  desquamated  slightly  on  the 
face  and  neck.  Tongue  coated  in  the  middle,  red  at  edges,  no 
prominence  of  papillae.  Ko  albmainuria.  There  can  be  little 
doubt  that  this  was  a  septic  rash,  although  in  many  ways  it 
was  suspiciously  like  the  rash  of  scarlet  fever.  After  a  some- 
what tardy  convalescence  the  patient  completely  recovered, 
and  is  now  free  from  all  her  old  symptoms. 

The  case  afTords  an  excellent  illustration  of  a  chronic 
localized  suppuration  giving  rise  to  both  local  and  general 
symptoms  of  an  uncommon  nature,  and  shows  that  in  spite  of 
antiseptic  precautions  at  the  time  of  the  operation,  an  acute 
local  spreading  infection,  giving  rise  to  well-marked  sym- 
ptoms of  systemic  poisoning,  may  follow  attempts  atremoval 
of  the  original  source  of  trouble. 


VI. — Donald  Rose  Paterson,  M.T).,  M.R.C.P., 

Assistant-Physu;ian,  Cardiff  lofirmai-y. 
Dr.  Paterson  diew  attention  to  tlie  occurrence  of  albu- 
minuria in  patiejits  suffering  from  atrophic  rhinitis.  Details 
■were  given  of  three  cases  in  which  this  relationship  was  pre- 
sent. Fetid  discharge  into  the  naso-pharynx  liad  existed  for 
some  time  before  tlie  onset  of  the  nephritis,  and  a  careful 
inquiry  into  tlie  history  of  each  case  suggested  this  as  the 
probable  cause.  It  was  worthy  of  remark  that  in  many 
patients  ozaena  might  persist  for  many  years  with  little  dete- 
rioration of  the  general  health  ;  but  in  two  cases  of  the 
speakers  subsequent  infection  by  tuberculosis  took  place, 
and  it  was  desirable  that  in  all  such  cases  treatment  should 
be  directed  to  the  improvement  of  the  local  condition.  The 
speaker  drew  attention  to  the  supratonsillar  fossa  as  a  starting 
point  of  systemic  infection,  and  quoted  a  case  where  infection 
that  led  to  acute  nephritis  had  probably  entered  by  this 
portal. 

Vll.    llonERT  Woods,  M.B.,  F.R.C.S.I., 
Surgeon,  Diseases  ot  tlie  Ear,  Thioal  and  Nose.  Kichmond  Hospital, 
Dublin. 
Mit.  Woods  pointed  out  that  septic  mouth  conditions  some- 
times caused  systemic  infection  especially  of  the  cervical 
glands,  and  that  the  teeth  should  tlicrefore'be  examined  ami 
put  right  in  every  case.     He  detailed  a  ease  of  primary  nasal 
tuberculosis  in  a  lady,  aged  30.     The  disease  was  repeatedly 
scraped  and  ultimately  cured,  but  the  larynx  then  beeame 
diseased.      The    e))iglottis    was     infiltrated    and     ulcerated 
at  the    edge    and    the    right    ary-epiglottic    fold    and    side 
SI,^    fi   ''''■y'?^-     The  disease    was    a    typical    tuberculosis, 
^  oi  fi"'!'*'  ,"'    '"terest    was    that    the   evidence    went 

tl,«  «7  1  "^  ^l"'  l=""yngeal  infection  was  secondary  to 
diBclna?  n  •"!?.*'"'  '»^ost  careful  examination  failed  to 
^HRP  nf  n^'J*  w"?  V>"°"S  with  the  lungs.  He  mentioned  a 
'^Iv  il^^n  ?J,""^  fliseasc  which  lie  had  observed  from  a  very 
H^  akoT;  Jl!;?;'  ""■  '"f'-^'ion  clearly  started  in  the  tonsil, 
^e  of  ,h  *1  ,  '"^  '■^^'??  of  ^irul''"!  iiife.tion  of  the  throat, 
t^mui  we  V'"-  ''Vn'-r'^'d  ^^'"1  dil'Iitheria,  where  th^ 
vonsiis    weie    incised  with    a    view  to    taiinini'    nn    Mhar-esa 

cision 'wL"fon"'"^/'^  ''"^  "'^^  ^^'«'  In  ^"i.  --8  "  o  in! 
tision  was  followed  by  great  increase  in  the  severity  of  the 


toxaemia  and  the  subsequent  death  of  the  patient.  It  was, 
of  course,  possible  that  this  would  have  happened  in  any 
case,  but  there  was  a  strong  suspicion  that  the  incision  acted 
as  a  point  of  entry  of  micro-organisms  into  the  blood  as  sug- 
gested by  Dr.  Poyuton,  and  therefore  aggravated  the  condi- 
tion. He  therefore  thought  that  it  was  a  fallacy  to  regard 
incision  in  any  such  case  as  a  thing  that  ought  to  be  done  pu 
the  principle  that  it  could  do  no  harm. 


VIII.— A.  Logan  Tcrneb,  M.D.,  F.R.C.S.E., 

Surgeon  Diseases  oi  Nosc,  Throat,  aud  .Ear,  Deaconess  Hospital. 

Ediuburi:h. 

Dr.  Logan  TrRNER  referred  to  cases  of  ill-defined  septic  in- 
fection due  to  absorjition  through  abrasions  of  the  mucous 
membrane  of  the  nose  or  naso-pharynx.  He  was  able  to  con- 
firm Dr.  Patcrson's  observations  regarding  septic  absorptioa 
in  cases  of  ozaena. 

IX.— W.  Lamb,  M.D.,  CM..  M.R.C.P., 

Honorary  Surgeon,  Birmingham  Ear  and  Tliroat  Hospital. 
Dr.  Lamb  described  a  case  of  illness  which  began  with  acute 
laryngitis  and  oedema  of  the  glottis,  for  the  relief  of  which 
he  was  called  to  see  the  patient.  The  oedema  subsided  with- 
out tracheotomy  being  required,  but  tlie  subsidence  brought 
no  improvement  in  the  patients  general  condition,  which  he 
regarded  at  the  time  as  due  to  some  intense  septic  infection. 
He  heard  subsequently  that  the  patient  died  of  double  pneu- 
monia within  a  week.  In  future,  should  such  a  ease  occur  to 
him,  he  would  certainly  recommend  the  injection  of  anti- 
streptococcus  serum.  The  vulneralile  spot  in  the  larynx  de- 
scribed by  Dr.  Home  had  been  pointed  out  to  him  many 
years  ago  by  Professor  Chiari  as  the  favourite  seat  of  ulcera- 
tion in  typhoid  fever. 

X.— P.  Watson  Williams,  M.D., 

Physician,  Throat  Department,  Bristol  Royal  Infirmary  ; 
President  of  the  Section. 

Dr.  Watsox  Williams  alluded  to  the  comprehensive  and  ex- 
tremely valuable  introductory  addresses  by  the  openers  of 
this  discussion,  and  to  the  many  points  of  interest  elicited  in 
the  course  of  the  discussion.  The  fact  that  many  acute  and 
chronic  diseases  were  now  proved  to  be  due  to  infection  by 
micro-organisms,  and  that  these  for  the  most  part  entered  the 
body  of  the  patient  either  by  inspired  air  or  by  means  of 
fluids  drunk  or  food  ingested,  rendered  it  inevitable  that  the 
gate  of  entry  should  be  often  the  seat  of  primary  infection. 
Notwithstanding  the  natural  protective  barriers  against  sucli 
invsion  which  they  believed  were  provided  in  the  nose  and 
in  the  faucial  ring  of  lymphoid  tissue,  it  was  seen  that,  under 
a  varie'y  of  adverse  conditions,  these  natural  barriers  failed. 
W!  en  they  recalled  the  histological  observations  of  Stohr, 
Goodale,  and  others,  demonstrating  that  in  the  epitlielial 
coverings  of  the  tonsils  and  other  lymphoid  tissue  aggre- 
giitions  there  existed  numerous  gaps  between  the  cells  large 
enough  to  permit  the  passage  of  leucocytes,  there  was 
little  ro  im  for  doubt  that  the  invading  micro-organisms  found 
lure  an  open  portal.  He  did  not  propose  to  reiterate  what 
had  been  so  well  told  by  the  introducers  and  speakers  to 
the  discussion  with  which  he  fully  agreed  ;  but  he  desired  to 
refer  to  one  or  two  points  (specially.  First,  the  significance 
of  chronic  hypertrophy  of  the  tonsils  as  a  source  of  secondaiy 
anHciiiia  from  absoriitimi  of  toxic  products  of  the  enormous 
numbers  of  septic  and  saprophytic  micro-organisms  in  the 
cr>'ptB  and  tissues  of  the  tonsils.  They  were  so  jirone  to  have 
regard  to  the  relatively  insignificant  mechanical  eflects  of 
en'arged  tonsils  while  altogether  overlooking  the  really  ini- 
pnitant  fact  that  the  boy  or  girl  who  had  enlarged  and  diseased 
tonsils  was  sufleriiig  from  a  sort  of  chronic  drain  poisoning. 
The  general  systemic  oll'ects  were  very  similar  to  those  de- 
scribed by  Dr.  Tilley  a.s  the  result  of  chronic  accessory  sinus 
disease  in  the  nose,  with  which  every  rhiiiologist  was  so 
familiar,  with  this  ditrennee,  perhaps,  tliat  whereas  accessory 
sinus  disease  was  almost  confined  to  adult  life,  the  tonsillar 
aflfcction  exercised  disastrous  results  on  the  more  susceptible 
gi'owing  <-hild.  The  iniiiortancc  of  the  nasal  passages  as  the 
possible  seat  of  latent  dijihtheria  he  had  already  touclied  upon 
in  his  opening  addriss.  He  considered  that  Dr.  de  Uavilland 
Hall's  successful  result  with  antistreiitoeoecus  serum  was 
attributable  largely  to  its  early  administration.  He  had  long 
been  convinced  that  if  good  results  were  to  be  obtained 
this  scrum  should  be  used  as  nntidiplitherial  serum 
was  used,  that  was,  as  soon  as  the  infection  was  diagnosed, 
for  if    they    had    waited    till    the    blood    cultures    showed 
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the  presence  of  diphtheria  bacilli  they  would  never  have  had 
faith  in  antidiphthevial  serum.  The  oases  of  lympho-sarcoma 
and  lyniphadenoma  oommeneing  in  the  larynx  were  full  of 
signifleanoe,  while  those  instaiiees  of  renal  disease  attributed 
by  Dr.  Paterson  to  infeetive  disease  in  the  upper  respiratory 
traet  served  to  show  Iidw  f;n-reaehing  were  the  conscquenees 
of  such  localized  infection.  An  important  lesson  to  be  learnt 
from  Dr.  Poynton"s  investigations  on  the  connexion  between 
tonsillar  infection  and  rheumatic  fever  with  arthritic  and 
cardiac  complications  was  the  desirability  of  arresting  the 
infective  process  while  still  localized  in  the  upper  respiratoiy 
tract.  But  of  one  thing  he  felt  convinced,  namely,  that  in- 
fective processes  often  remained  localized  iu  the  tonsils  and 
other  lymphoid  tissues  in  or  connected  with  the  throat,  and 
that  tliese  lymphoid  aggregations,  often  a  source  of  danger, 
were  when  healthy  a  valuable  protective  barrier  which  should 
not  be  heedlessly  removed  without  good  reason.  Finally,  he 
alluded  to  Von  Babes's  researches  demonstrating  that 
pulmonary  gangrene  was  sometimes  due  to  infection  from  the 
refropliaryngeal  glands  and  tonsils,  and  those  observations  of 
Kocher  which  showed  that  acute  suppurative  osteomyelitis 
might  be  due  to  pyogenic  infection  through  the  tonsils. 


.1,  Kkpliks. 

Db.  dk  Havii.lan'd  IIali,,  iu  reply,  remarked  that  Dr. 
Poynton  had  not,  he  thought,  quite  understood  him.  He 
said  that  rheumatism  ran  the  course  of  an  attenuated  pyaemia. 
By  this  he  did  not  intend  to  convey  that  rheumatism  was  of 
pyaemic  origin,  but  that  in  its  symptoms  it  resembled 
pyaemia :  indeed,  as  Hilton  Fagge  had  pointed  out,  the 
differential  diagnosis  between  the  two  diseases  was  some- 
times quite  impossible.  Dr.  Tilley's  remarks  on  the  necessity 
of  strict  antiseptic  jirecautions  in  the  employment  of  surgical 
procedures  in  the  upper  respiratoiy  tract  should  receive 
universal  attention  and  lead  to  a  diminution  of  the  lament- 
able cases  of  septic  infection  which  had  resulted  from  want 
of  care.  He  had  no  experience  of  the  connexion  between 
chronic  atrophic  rhinitis  and  renal  disease,  but  it  might 
possibly  be  the  explanation  of  some  cases  in  which  the 
etiology  had  not  yet  been  demonstrated.  As  r'egarded  Dr. 
Patersons  suggestion  that  atrophic  rhinitis  led  to  tubercu- 
losis, he  would  rather  look  upon  theatrophic  rhinitis  and  the 
tuberculosis  as  being  due  to  a  common  vulnerability  of  the 
mucous  membrane.  He  agreed  with  Mr.  Woods  that  it 
would  not  do  that  it  should  go  forth  to  the  world  that  this 
Section  regarded  the  mouth  as  part  of  the  respiratory  tract. 
If  it  had  been  included  he  would  have  mentioned  a  case  of 
acute  septicaemia  ending  fatally  resulting  from  carious  teeth. 
As  a  pendant  to  Mr.  Woods"s  case  of  lyniphadenoma  he  men- 
tioned a  case  of  sarcoma  of  the  left  tonsil  which  was  followed 
by  diffuse  sarcomatosis. 

Dr.  JoBSoN-  HoRXE,  in  reply,  expressed  gratification  at  the 
discussion  having  brought  out  so  much  of  interest.  He 
thought  that  Dr.  Poynton's  paper  rather  added  to  the  im- 
portance of  local  treatment  in  all  cases  of  tonsillitis,  in  view 
of  the  danger  of  systemic  infections.  As  regarded  pulmonary 
tuberculosis  developing  in  the  subjects  of  atrophic  rhinitis 
with  ozaena,  he  was  inclined  to  take  the  same  view  Dr. 
Paterson  did  in  holding  the  nasal  condition  to  he  a  causative 
factor  and  not  only  a  coincidence.  Dr.  Home  was  glad  to 
learn  that  the  site  in  the  larynx  to  which  he  had  drawn  atten- 
tion as  a  vulnerable  point  in  infective  endocarditis,  Hodg- 
kin's  diseasH,  tuberculous  lymphadenitis,  and  lympho-sar- 
coma, had  already  been  regarded  in  a  similar  light  in  typhoid 
fever. 


DIFFICULTIES     AND     INSUFFICIEXCY    OF    THE 

STEXOSAL    THEORY    OF    ADENOID 

DEAFNESS. 

By  David  M.  Keowv.  M.A.,  M.D..  M.CTi., 
Honorary  Sun^eoD,  MaDcliester  Eye  and  Ear  Hospital. 
At  the  Cheltenham  meeting  of  this  Section  I  reviewed  the  com- 
monly accepted  theory  of  adenoid  deafness  and  arrived  at  the 
following  conclusions  :  First,  that  the  theory  was  not  what  it 
claimed  to  be — complete— but  covered  only  a  part  of  the 
ground,  and,  secondly,  that  accepting  it  as  complete,  there 
was  a  difficulty  not  only  in  estimating  the  value  of  the  dif- 
ferent contributory  factors,  but  even  in  naming  them. 

A  consideration  of  the  stenosal  theory  shows  that  these 
conclusions  (if  not  stronger  ones)  may  be  affirmed  of  it ;  to 
such  I  now  ask  your  attention.  In  a  marked  case  of  adenoids 
the  open  mouth  is  a  prominent  feature,  and  for  a  considerable 


period  it  was  believed  that  respiration  was  iu  lai-get  measure 
buccal  during  both  day  and  night.  It  is  now,  however,  main- 
tained that  inspiration  during  sleep  is  in  nearly  every  instance 
almost  wholly  nasal  even  where  the  respiration  is  buccal  by 
day,  even  where  the  obstacles  to  nasal  inspiration  nre  sogreat 
as  to  prevent  the  requisite  quantity  of  air  from  reaching  the 
lungs,  and  even  where  the  patient  sleeps  with  the  mouth 
open.  It  is  this  later  view— almost  exclusive  nasal  inspiration 
during  sleep— which  is  the  foundation  of  the  stenos.tl  theory, 
and  in  the  following  summary  of  that  theory!  take  Mr.  Parker 
as  exponent.  Wherever  stenosis  of  the  nostrils  and  naso- 
pharynx exists,  that  is,  whereverau  obstruction  in  these  parts 
so  diminishes  the  physiologic;il  air  channel  that  it  is  insuifi- 
cient  to  supply  the  requisite  quantity  of  air  to  the  lungs— 
nasal  inspiration  leads  to  diminution  of  the  air  pressure 
throughout  that  portion  of  the  respiratory  tract  which  lies 
behind  the  obstruction  (including  the  Eustachian  tubes  and 
tympanic  cavities),  and  this  diminution  of  pressure  brings 
about  (a)  enlargement  of  the  blood  vessels  of  the  parts  ex- 
posed to  it;  (b)  sinking  of  yielding  parts  in  the  course  of 
or  in  intimate  relation  with  the  respiratory  tract.  The 
teaching  so  far  as  deafness  is  concerned  is  that  the 
deafness  is  due  to  diminished  air  tension ;  that  tliis 
is  proved  by  the  membrane  being  invariably  retracted; 
that  the  iiisufliciency  of  air  tension  caused  in  the  nianner 
already  explained  exists  during  sleep,  and  that  it  is  com- 
pensated for  partly  by  the  driving  in  of  the  tympanic  mem- 
branes and  perhaps  of  small  portions  of  the  tubes,  and  partly 
by  the  overfilling  of  the  blood  vessels  ;  that  the  hyperaemia 
leads  in  some  instances  to  hypertrophy  of  the  mucous  mem- 
brane and  of  the  tympanic  membranes,  and  in  other  cases  to 
a  greater  activity  of  the  secretive  glands;  that  in  case  of 
post-nasal  giowths  alone  the  tympanum  may  recover  itself 
during  the  day  when  buccal  respiration  is  going  on,  and  air  is 
supplied  to  the  tympanum  during  swallowing. 

The  stenosal  theory  is  fascinating  both  from  its  simplicity 
and  its  comprehensiveness,  but  it  is  not  free  from  difficulties. 

1.  It  implies  a  groundless  assumption.  It  takes  for  granted 
that  in  all  cases  (save  those  where  the  growths  oveWap  the 
orifices  of  or  inflammation  extends  up  the  Eustachian  tubes) 
the  growths  are  of  sufticient  bulk  to  prevent  the  requisite 
quantity  of  air  from  reaching  the  lungs  during  sleep,  and  so 
causing  diminished  air  tension.  This  assumption,  however, 
is  not  in  accordance  with  the  facts.  Cases  iu  which  operation 
is  followed  by  marked  improvement  in  hearing,  although  the 
adenoids  are 'too  small  to  give  rise  to  respiratoiy  troubles  are 
not  uncommon.  _ 

2.  It  cannot  account  for  unilateral  deafness.  The  explana- 
tion of  this  condition  bv  the  stenosal  theory  involves  a  con- 
tradiction ill  terms,  and  vet  we  are  asked  to  accept  it.  Mr. 
Parker,  in  the  conclucUug  chapter  of  his  book  on  adenoids, 
when  referring  to  the  methods  of  operation,  says:  "There  is 
one  point,  however,  1  would  strongly  insist  on,  and  that  is. 
the  impossibility  of  eflfecting  a  thorough  removal  with  a 
Gottstein's  curette  or  finger-nail  without  chloroform  or  under 
gas.  I  have  examined  very  many  cases  done  by  these 
methods  by  various  operators,  and  have  hardly  ever  failed  to 
find  some  considerable  amount  of  growth  left,  and  have  often 
noticed  that  the  deafness  is  in  consequence  only  tem- 
porarily or  partially  benefited.  I  have  found,  too,  that 
one  ear  may  have  improved,  whilst  the  other  has  re- 
mained stationary,  and  I  now  always  feel  sure  before 
looking  that  considerable  stenosis  has  been  left  on  the 
unimproved  side."  These  statements  are  remarkable 
for  their  sweeping  and  confident  chai-acter,  but  on  the  present 
occasion  thev  may  be  disposed  of  in  a  few  words.  Adenoids 
causin<^  deafness  do  so  according  to  the  stenosal  theory  by 
diminishing  the  air  tension  in  the  respiratory  tra^t  (behind 
the  obstruction)  as  a  whole.  There  cannot  he  a  difference  in 
the  air  tension  of  the  two  lateral  halves  of  the  respiratory 
tract  with  a  corresponding  difl'ercnce  in  consequences ;  but 
the  explanation  of  a  unilateral  deafness  by  the  theoiy  in  ques- 
tion necessitates  the  admission  of  this  impossibility.  A  uni- 
lateral deafness  could  be  accounted  for  by  the  stenosal  theoiy 
in  one,  and  only  one,  condition  -namely,  where  the  respira- 
torv  tract  is  divided  into  two  lateral  halves  completely 
separated  from  each  other  by  a  partition  wall  impermeable  to 
air,  and  extending  from  the  septum  to  the  commencement  of 
the  bronchi.  In  short,  Mr.  Parker-s  concluding  statement  is 
a  refutation  of  the  stenosal  theory.  *    »,    „ 

■I.  Invariable  retraction  of  the  membrane  has  not  been 
established.  The  theory  affirms  invariable  retraction  of  the 
membrane.  Is  this  warranted  ?  Is  depression  a  condition 
which  by  oui  present  method  and  appliances  can  be  diagnosea 
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wit}]  ceitainty?  Is  the  physiological  position  itself  invari- 
able-absolutely  the  same  tlirougliout  tlie  race,  absolutely  the 
same  in  the  individual  tlirougliout  life''  Universal  affirma- 
tion of  depression  must  rest  on  observation  aecuratelj-  con- 
ducted, of  instances  so  numerous  and  varied  as  to  warrant  a 
generalization,  and  showing  in  every  instance  an  unmistak- 
able depression.  But  tlie  diagnosis  is  not  always  a  matter  of 
certainty. 

In  well-marked  cases  there  is  no  doubt  that  between  the 
maximum  retraction  and  the  physiological  position  there 
is  a  considerable  range,  and  in  the  neighbourhood  of  the 
physiological  position  a  reliable  diagnosis  may  with  our  pre- 
sent method  and  appliances  be  difficult,  if  not  impossible.  In 
the  latter  cases  we  may,  unconsciously  it  is  true,  be  helped  in 
our  opinion  by  other  considerations  than  those  aflbrded  by 
inspection.  With  adenoids  we  expect  retraction,  and  the 
expectation  may  in  some  cases  assist  in  its  discovery. 

4.  The  alleged  invariable  retraction  of  the  membrane  is  put 
fonyard  as  conclusive  proof  that  the  deafness  is  due  to  dimi- 
nution of  air  tension.  This  implies  that  retraction  signifies 
diminution  of  tympanic  tension,  but  without  indicating 
whether  the  diminished  tension  is  of  the  past  or  the  present. 
The  interpretation  of  a  depression  of  the  membrane  in  rela- 
tion to  the  tympanic  tension  has  been  regarded  as  a  simple 
matter,  but  it  is  a  difficult  problem.  A  retracted  membrane 
gives  no  indication  of  the  state,  normal  or  diminished,  of  the 
tympanic  air  tension.  The  most  that  can  be  claimed  (not 
admitted)  is  that  it  is  at  once  the  consequence  and  the  evi- 
dence of  a  one-time  diminution  of  pressure ;  the  pressure 
may  have  continued  subnormal,  or  it  may  have  reached  the 
normal  whilst  the  membrane  retains  its  faulty  position.  But 
does  depression  of  a  membrane  warrant  us  in  affirming  that 
there  ever  was  a  diminution  of  the  tympanic  tension  ?"  The 
problem  is  a  pneumatic  one.  In  an  air-containing  cavity 
whose  capacity  is  capable  (by  reason  of  a  movable  side)  of 
variation,  the  tension  is  dependent  on  and  determined  by  two 
factors— («)  quantity  of  contained  air,  and  («)  containing 
capacity.  The  tension  may  be  increased  or  diminished  by 
alterations  in  either  of  these  factors,  but  for  our  present  pur- 
pose we  need  consider  only  diminution  of  the  quantity  of  con- 
tained air  and  diminution  of  capacity.  Diminution  of  the 
quantity  of  air  without  cliange  in  capacity  causes  diminished 
air  pressure,  whilst  diminution  of  capacity,  the  quantity  of 
air  remaining  the  same,  will  increase  the  pressure.  Thus 
these  two  processes— withdrawing  air  (lowering  pressure)  and 
dirninishiiig  capacity  (increasing  pressure)— tend  to  neu- 
tralize each  other,  and  by  proportioning  them  the  air  may  be 
diminished  in  quantity  without  altering  the  tension, "  the 
diminution  in  capacity  neutralizing  the  reduction  in  the 
quantity  of  the  air.  In  this  case  the  movable  side  sinks  or 
becomes  depressed  simultaneously,  and  in  a  corresponding 
degree  with  the  withdrawal  of  air,  and  is  effected  without  the 
intervention  of  a  diminished  air  tension.  We  now  come  to 
the  aura!  question.  The  tympanum  with  its  annexes— the 
mastoid  antrum  and  cells— is  such  a  cavity  as  we  have  been 
considering.  It  is  air-containing,  has  a  movable  wall— 
the  membrane— through  whose  agency  its  capacity  may 
■vajy-  Its  air  may  under  certain  circumstances  become 
i"?duced  in  quantity,  entailing  a  depression  of  the  membrane. 
miat  IS  the  significance  of  a  depressed  membrane  viewed  in 
reflation  to  the  tyinjianic  air  p  It  invarialily  indicates  a  re- 
duction in  its  quantity.  But  a  reduction  of  the  quantity  of 
contained  air  must  not  be  confounded  with  a  reduction  of  its 
tension.  The  tension  may  or  may  not  be  lowered  ;  whether  it 
is  or  IS  not  depends  upon  the  extent  to  which  the  cavity 
capacity  has  been  diminished  by  the  depression  of  the  mem- 
brane. 

The  following  propositions  indicate  at  least  some  of 
the  relations  of  a  depressed  membrane  to  the  tympanic 
tension  : 

I.  Tlie  reduction  of  tiie  quantity  of  contained  air  and  the 
aiminution  of  the  tympanic  cavity  may  proceed  simul- 
taneously aind  pari  j)axsu,  so  tJiat  from  beginning  to  end  the 
tension  remains  unaltered— that  is,  there  would  be  a  de- 
pressed  iiieml)raiie,  although  there  was  not,  and  never  had 
been  a  diminished  air  tension. 
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between  the  two  processes,  so  that  the  reduction  of  the  air 
exceeds  the  compensating  diminution  of  the  cavity,  and 
results  in  a  diminution  of  tension— that  is,  with  the 
retracted  membrane  there  is  a  concuiTent  diminution  of 
tension. 

4.  The  diminished  air  tension  just  refen-ed  to  may,  by 
amelioration  of  the  pathological  conditions,  be  raised  to  Uie 
normal,  whilst  the  membiane  retains  its  faulty  position.  In 
this  instance,  with  retracted  membrane,  the  tension  is,  in 
the  earlier  stages,  diminished,  and  in  the  later  stages  un- 
diminished. 

It  is  thus  plain  that  mere  retraction  of  a  membrane  indi- 
cates in  relation  to  the  tympanic  air  one,  and  only  one,  fact, 
namely,  that  its  quantity  has  been  reduced.  Jlere  retraction 
gives  no  information  whatever  as  to  the  state — present  or 
past — of  the  tympanic  tension.  Depression  of  the  membrane 
may  not  inaptly  be  described  as  an  automatic  process  by 
which  the  intratympanic  tension  is  up  to  a  certain  point 
maintained.  If  a  depres.sed  membrane  waiTant  an  inference 
as  to  tension,  it  must  be  by  reason  of  some  peculiarities  which 
it  presents.  What  are  the  chai-acteristic  signs,  first,  of  an 
existing  diminished  tympanic  tension  ;  and  secondly,  of  a 
past  diminished  tympanic  tension?  It  might  seem  at  first 
sight  that  the  degree  of  the  depression  would  afford  us  some 
help,  but  a  little  inquiiy  sliows  how  valueless  it  is.  Whether 
in  a  given  case  there  is  a  diminution  of  tympanic  tension 
depends  upon  the  answer  to  two  questions :  First,  By  what 
quantity  has  the  contained  air  been  reduced?  secondly,  to 
what  extent  has  the  capacity  of  the  containing  cavity  been 
diminished  by  the  depression  of  the  membrane  ?  If  the 
second  be  sufficient  to  neutralize  the  first,  the  tension  is 
normal ;  but  if  it  be  insufficient  then  the  tension  is 
lowered. 

How  far  we  are  from  being  able  to  answer  these  questions 
will  be  seen  when  we  remember  that  the  air-containing  cavity 
is  the  tympanum  plus  its  annexes,  the  antrum  and  mastoid 
cells  :  that  the  capacity  of  the  antrum  and  mastoid  cells 
varies  within  wide  ranges,  from  the  sclerosed  to  the  pneu- 
matic mastoid  ;  that  in  an  individual  instance  we  are  unable 
to  estimate  it  even  approximately ;  that  being  unable  to  esti- 
mate the  capacity  of  the  cavity,  we  cannot  tell  by  how  much 
it  has  been  reduced  by  the  depression  of  the  membrane,  and 
are  therefore  unable  to  balance  the  diminution  in  capacity 
with  the  reduction  in  quantity  of  the  air  ;  that  a  moderately 
depressed  membrane  may  be  as  or  more  significant  in  one 
case  (say  a  sclerosed  mastoid)  as  a  greatly  depressed  mem- 
brane in  another  (say  a  pneumatic  mastoid);  tliat  no  method 
has  been  suggested  by  which  the  reduction  in  quantity  of  the 
air  can  be  estimated. 

5.  If  the  stenosal  teaching  be  sound,  the  histoid  of  adenoid 
deafness  should  be  one  of  diurnal  periodicity,  the  patient 
rising  deaf  from  diminished  air  in  the  tympanum,  the  result 
of  hours  of  sleep,  and  going  to  bed  at  night  hearing  compara- 
tively well  in  consequence  of  the  restoration,  complete  or 
partial,  of  the  tympanic  air  tension  effected  by  the  repeated 
acts  of  swallowing  during  the  day  when  buccal  respiration 
renders  the  naso-pharyngeal  tension  normal.  But  such  is  not 
the  history  of  patients. 

6.  The  theory  is  inconsistent  with  the  immediate  auditory 
results  of  operation.  With  (a)  the  immediate  improvement 
in  cases  where  the  membrane  is  not  perforated.  It  is 
admitted  that,  except  in  the  rare  cases  of  greatly  enlarged 
tonsils,  the  air  tension  in  (he  respiratoiy  tract  is  not  dimin- 
ished during  the  day  time  when  respiration  is  buccal ;  conse- 
quently, at  tlie  time  of  tlie  o])eration  it  was  normal,  and  the 
operation  effected  no  change  in  it.  The  immediate  improve- 
ment in  hearing  is  therefore  inexplicable  by  the  stenosal 
theory.  jVnd  with  (i)  the  immediate  improvement  taking 
place  in  cases  where  tlie  membrane  is  perforated.  This  im- 
provement is  not  covered  by  the  theory  because,  the  mem- 
ln-aiie  being  perforated,  the  tympanic  air  tension  would  be 
unall'ected  by  the  operation. 

In  the  paper  reviewing  the  commonly  accepted  theory  of 
adenoid  deafness,  I  arrived  at  the  conclusion  that  even 
accepting  that  theory  it  was  difficult  to  name  (lie  contribu- 
tory factors.  What  "was  said  upon  that  subject  is  applicable 
to  the  slenosal  theory. 

Diminulion  of  (he  intra(ympanic  tension  is  assumed  as  a 
great  central  fact  in  both  theories;  and  even  as  regards  it, 
we  are  in  a  given  case  unable  to  say  whether  it  is  an  existing 
agency,  or  one  which  has  been  spent  in  ett'ecting  changes  in 
the  membrane  chain  of  ossicles,  intratympanic  muscles,  and 
mucous  membrane.  ' 

We  may  now  with  advantage  glance  at  a  couple  of  points  in 
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reference  to  tlie  foundation  upon  which  the  stenosal  theory 
rests. 

1.  '\\n»y  is  inspiration  durins;  sleep  wholly,  or  almost 
wholly,  nasal  where  the  mouth  is  widely  open,  where  the 
nasal  channel  is  insufficient  to  supply  the  requisite  quantity 
of  air,  and  where  the  respiration  is  t>uccal  by  day  ?  Why 
does  the  air  not  rnsh  in  through  the  open  mouth  ? 

Mr.  Parker,  at  the  suggestion  of  Dr.  ^McDonald,  conducted 
a  series  of  observations  on  the  respiration  during  sleep  of  pa- 
tients with  post-n;isal  adenoids,  and  he  has  published  the 
results  in  a  book  tn  whicli  I  have  already  refeiTed.  I  have 
searched  this  work  for  an  answer  to  the  question,  and  the  only 
one  I  can  find  is  this,  "  There  indeed  seems  to  be  a  very  over- 
powering instinct  in  favour  of  breatliing  through  the  nose, 
which  during  sleep,  when  the  will  power  is  suspended, 
strongly  asserts  itself,"  and  he  quotes  McDonald,  "That 
the  instinct  of  nose-breathing  appears  to  asserts  itself  in 
spite  of  sometimes  great  difficulties,  and  especially  during 
sleep." 

What  are  we  to  say  about  this  doctrine  of  a  "very  over- 
•powering  instinct "  ?  We  know  that  if  an  air-containing  cavity 
■which  is  in  communication  by  two  channels  with  the  atmo- 
sphere have  its  capacity  increased  there  will  be  an  immediate 
inrush  of  air  throuirli  the  two  channels  if  permeable  until 
■equilibrium  of  pressure  has  been  established,  and  that  if 
only  one  inlet  be  used  it  is  because  there  is  an  obstruction  at 
some  point  in  the  other.  We  have  been  so  accustomed  to 
observing  patients  with  nasal  obstruction  keep  the  mouth 
open  during  wakinghoui-s  and  breathe  through  the  mouth  that 
trie  association  of  the  ideas  open  mouth  and  buccal  respiration 
has  become  very  strong,  but  we  must  be  on  our  guard  against 
assuming  (i)  that  an  open  mouth  means  an  open  channel  for 
buccal  respiration,  and  (2)  that  the  absence  of  buccal  respira- 
tion when  tlie  mouth  is  open  is  due  to  the  intei'vention  of 
some  mysterious  agency — "a  very  overpowering  instinct" — 
«nd  not  to  a  mechanical  obstruction. 

Although  the  lungs  have  two  potential  channels  for  their 
air  supply,  namely,  the  nose  ana  the  mouth,  they  have  only 
one  physiological  entiance  for  quiet  respiration — the  nose. 
AVhen  the  patient  is  awake  the  will  can  so  mould  tho  buccal 
walls  as  to  form  and  keep  open  the  supplementary  air 
channel,  but  when  during  sleep  the  will  power  is  suspended 
the  ordinary  laws  of  Xature  have  free  play,  and  gravity  and 
the  suction  of  inspiration  combined  may  bring  the  tongue 
into  contact  with  or  proximity  to  the  palate,  and  thus 
mechanically  block  or  obstruct  the  potential  mouth  channel 
and  so  account  for  the  absence  or  presence  of  only  a  slight 
degree  of  buccal  respiration  when  the  mouth  is  widely  open. 
The  present  state  of  scientific  knowledge  compels  us  to  reject 
the  explanation  of  "a  very  overpowering  instinct"  until  it 
lias  been  proved  that  the  mouth  air  channel  remains  during 
sleep  open  and  permeable. 

■2.  Is  inspiration  during  sleep  in  the  great  majority  of  cases 
wholly  or  almost  wholly  nasal  where  the  mouth  is  widely 
open,  where  the  nasal  channel  is  insufficient  to  supply  the 
requisite  quantity  of  air  and  where  the  respiration  is  buccal 
by  day?  This  is  a  question  of  fact,  and  is  to  be  answered  by 
obsen-ation  and  by  obsenation  alone.  Mr.  Parker  has  replied 
in  the  affirmative  after  an  investigation  of  50  eases.  When 
I  read  his  paper  I  accepted  his  facts,  although  I  could  not 
subscribe  to  his  explanations,  but  some  recent  observations 
have  given  reason  for  asking  whether  the  facts  might  not  be 
open  to  criticism.  We  must  therefore  consider  his  method 
of  investigation,  which  he  states  as  follow:  "The  means  em- 
ployed to  determine  whether  the  current  of  air  was  entering 
through  one  or  both  nostrils  or  through  the  mouth  was 
simply  by  thinning  out  a  small  piece  of  cotton  wool,  twisting 
up  one  end  and  making  the  other  spatulate,  but  all  so  delicate 
that  the  slightest  breath  of  air  would  move  it.  Tliis  broader 
•end  was  held  first  in  front  of  the  mouth  and  then  in  front 
of  each  nostril,  and  its  movements  readily  showed  through 
which  passage  or  passages  the  air  was  entering  ;  and  the 
amount  of  air  entering  each  passage  could  in  great  measure 
be  ganged  by  the  force  with  which  the  cotton  wool  was  blown 
from  and  sucked  towards  the  opening  of  the  passage."  The 
method  is  not  one  of  precision  and  in  the  absence  of  further 
•details  the  reported  observations  cannot  be  accepted  as  free 
from  doubt.  No  information  is  given  as  to  the  area  of  (a)  the 
wool  fan  (i)  of  the  buccal  opening  or  (c)  of  the  anterior  nares. 
And  yet  these  are  important  points.  A  fan  large  enough  to 
cover  one  nostril  and  to  receive  the  whole  of  its  inspiratory 
and  expiratory  current  might  cover  only  a  small  part  of  the 
orifice  of  the  widely  open  mouth  and  so  be  acted  upon  by 
oniy  a  small  portion  of  tlie  buccal  inspiratory  and  ex]iiratoi-y 


current ;  in  such  a  case  the  observation  is  valueless.  Not 
only  the  area  but  also  the  shape  of  the  wool  fan  is  to  be  con- 
sidered. To  be  of  value  our  observations  must  be  of  similar 
circumstances— the  fan  must  in  the  dift'crent  cases  occupy  the 
same  relation  to  the  margins  of  the  orifices.  A  more  or  less 
flat  fan  would  lie  in  apposition  with  or  close  proximity  to  the 
entire  boundary  of  an  anterior  nares,  but  it  could  not  occupy 
a  similar  position  with  the  buccal  boundary  :  the  shape  of  the 
buccal  orifice — prominent  in  the  median  line  and  retreating 
towards  the  angles — precludes  it ;  whilst  the  fan  and  the 
buccal  boundary  are  in  apposition  or  close  proximity  in  the 
median  line  they  are  separated  laterally  by  a  distance  in- 
creasing as  we  proceed  outwards  until  the  angle  is  reached. 
Such  a  faulty  position  of  the  fan  would  vitiate  the  observa- 
tion. It  may  be  that  Mr.  Parker's  observations  were  so  con- 
ducted as  to  preclude  the  eiTors  we  have  been  considering, 
but  until  we  know  that  they  were  we  are  not  justified  in 
drawing  conclusions  from  them.  It  is  desirable  that  another 
series  of  observations  should  be  conducted  and  that  the 
report  should  give  such  details  as  would  enable  us  to 
form  an  opinion  as  to  the  possibility  of  error  having  crept 
in  and  that  the  results  should,  if  possible,  be  verified  or 
controlled  by  another  method  of  investigation.  Another 
method  is  available,  and  it  may  in  certain  cases  give  results 
which  cannot  be  questioned.  Air  may  pass  by  all  or  any  of 
three  orifices — the  mouth  and  the  two  anterior  nares.  If  the 
allegation  be  tme  that  inspiration  is  entirely  or  almost 
entirely  nasal,  then  placing  over  the  mouth  an  impermeable 
covering  would  not  materially  affect  inspiration,  whilst  the 
blocking  of  either  or  both  nostrils  where  inspiration  was 
insufficient  would  lead  to  great  distress.  Such  results  would 
be  valuable.  Results  at  variance  with  the  teaching  would 
also  be  of  great  importance. 

Seven  casual  observations  of  this  character  have  come 
under  my  notice  (July,  1902).  They  were  all  of  patients  who 
had  had  post-nasal  adenoids  removed,  and  whom  on  going 
through  the  wards  I  found  asleep  with  the  mouth  open.  In 
each  instance  I  closed  both  nostrils  simultaneously  by  com- 
pressing the  nose  between  the  thumb  and  forefinger,  and  the 
closure  was  repeated  several  times.  Five  continued  asleep 
with  no  marked  disturbance  of  respiration,  the  other  two 
patients  almost  immediately  gave  signs  of  awaking.  Now 
the  respiration  of  the  five  must  have  been  mainly  buccal, 
since  blocking  of  the  nares  was  practically  without  effect. 
The  awaking  of  the  other  two  may  have  been  due  to  want  of 
air  caused  by  the  blocking  of  the  nostrils,  the  mouth  giving 
an  insufficient  supply.  It  must,  however,  be  remembered 
that  these  patients  may  have  been  roused  by  the  irritation  of 
contact  (fingers  and  nose)  in  persons  who  were  not  sleeping 
soundly.  Iinay  add  that  a  nurse  has  reported  to  me  another 
case  to  be  added  to  the  above-mentioned  two.  The  group  of 
five  thus  aflbrds  definite  and  unimpeachable  results  which 
are  adverse  to  the  stenosal  contention,  whilst  the  explana- 
tion of  the  other  three  is  doubtful. 

Since  writing  the  foregoing,  an  interesting  observation  has 
come  under  my  notice.  A  patient  several  times  showed  signs 
of  awaking  almost  immediately  upon  compression  by  the 
finger  and  thumb,  but  remained  apparently  undisturbed 
when  the  nares  were  closed  by  placing  two  fingers  over  them ; 
the  disturbance  during  compression  was  evidently  not  caused 
by  cutting  off  the  air  supply. 

From  these  instances  no  conclusions  Can  be  di-awn  upon 
the  question  of  the  almost  exclusive  prevalence  of  nasal  in- 
spiration during  sleep,  but  they  strengthen  the  case  which 
has  been  made  for  further  and  more  conclusive  observations 
than  those  recorded. 

Mr.  Robert  Woods  pointed  out  that  adenoid  growths  when 
present  in  any  considerable  mass  relieved  the  soft  palate  from 
the  necessity  "for  making  its  proper  excursion,  and  thus  the 
palatal  muscles  became  lazy  and  in  time  paretic.  In  his 
opinion  adenoid  deafness  was  due  quite  as  much  to  this  con- 
dition of  the  palatal  muscles  interfering  with  the  proper 
opening  of  the  Eustachian  tube  as  to  the  adenoids  them- 
selves. 

The  President  said  he  did  not  consider  the  stenosis  caused 
by  the  growths  to  be  the  cause  of  the  deafness,  he  attributed 
it  rather  to  catairhal  conditions  of  the  mucous  membrane 
spreading  up  the  Eustachian  tubes,  and  resulting  in  retraction 
of  the  membranes.  He  agreed  with  Mr.  Woods  that  defective 
action  of  the  palatal  muscles  was  a  contributory  cause.  The 
mechanical  action  of  the  adenoids  could  no  longer  be  regarded 
as  a  chief  cause,  there  might  be  little  growth  and  yet  marked 
deafness,  and  vice  versa. 
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THE     SURGICAL     TREAT3IENT     OF    CANCER    OF 

THE   LAR^TsTX. 

By  Dr.  E.  J.  Moure, 
Bordeaux. 
A  MOST  important  consideration  from  t}ie  point  of  view  of 
treaimenl  is  the  exact  seat  of  the  disease.  It  is  beyond  dis- 
pute that  extralarynceal  malignant  tumours— that  is,  tumours 
involving  the  epiglottic  region— are  not  amenable  to  the  same 
measures  as  eudolaryugeal  growths. 

I  will  consider,  first,  extralarjngeal  growths.  Tlie  most 
important  point  in  every  case  is  the  establishment  of  an  early 
and  exact  diagnosis.  We  know  that  it  is  not  always  easy, 
especially  in  the  early  stages,  to  recognize  a  malignant  growth 
with  such  certainty  as  to  justify  active  treatment.  The 
microscopist  is  often  in  doubt  as  to  the  nature  of  an  excised 
fragment,  for  one  reason  or  another,  and  so  it  is  important 
when  the  cUnical  signs  suggest  malignancy  to  remove  succes- 
sive fragments  from  a  sufficient  depth  and  to  submit  them  to 
a  liistologist  skilled  in  the  examination  of  malignant  degener- 
ations of  the  laryngeal  mucous  membrane.  Only  thus  shall 
we  be  in  a  position  to  initiate  energetic  treatment  while  there 
is  still  some  chance  of  success. 

A. — TREAT>rENT  OF  ExTRINSlC   CaNCER   OP  THE   LaKYXX. 

Not  rarely  malignant  disease  begins  near  the  free  edse  of 
the  epiglottis,  on  Its  lingual  and  laryngeal  surface,  and"  the 
patient  may  come  to  consult  us  whilst  the  growth  is  still  very 
limited.  In  such  a  case  it  may  be  removed  with  the  snare  or 
cutting  forceps,  after  the  application  of  cocaine  and  adrenalin. 
There  is  not  generally  much  pain  or  bleeding.  When  the 
growth  has  extended  a  little  further  down,  involving  almost 
the  whole  epiglottis,  the  base  of  the  tongue,  and  perhaps  even 
the  glosso-epiglottic  folds,  especially  the  median  one,  it  be- 
comes necessary  to  perform  an  external  operation,  in  order  to 
remove  the  disease  completely.  For  this  purpose  I  prefer 
transhyoid  pharyngotomy,  as  recommended  Ijy  Gussenbauer 
and  revived  by  Vallas  of  Lyons. 

The  operation  is  one  of  the  simplest  and  easiest  to  perform, 
and  is  practically  bloodless.  A  vertical  median  incision  is 
made  extending  from  just  below  the  symphysis  mentis  down- 
wards to  that  point  of  the  trachea,  where  it  will  be  necessary, 
presently,  to  introduce  a  cannula.  The  tissues  are  divided 
layer  by  layer  in  the  middle  line,  and  I  would  even  advise 
the  division  of  the  hyoid  bone  in  the  middle  line  with  the 
help  of  a  pair  of  strong  shears  before  opening  the  trachea  ; 
and  it  is  only  when  I  have  reached  the  base  of  the  tongue 
that  I  introduce  an  ordinary  tracheotomy  tube.  This  is  done 
under  superficial  anaesthesia,  so  that  the  patient  may  cough 
up  any  blood  that  finds  its  way  into  the  air  passages,  and  this 
being  accomplished  the  anaesthesia  is  deepened,  and  the  base 
of  the  tongue,  which  at  this  level  is  quite  thin,  is  divided  by 
a  vertical  mesial  incision.  By  drawing  the  two  halves  apart 
the  epiglottis  is  easily  exposed  ;  it  is  then  drawn  forward  by 
a  finger  introduced  into  the  wound  and  removed.  An  energetic 
application  of  the  curette  and  the  thermo-cautery  completes 
the  operation.  The  two  halves  of  tlie  tongue  are  then 
sutured  with  catgut,  the  parts  of  the  hyoid  bone  are  held 
together  by  stitching  the  muscles  above  it  and  below,  and, 
finally,  the  skin  is  stitched  with  horsehair. 

It  is  better  to  leave  the  tracheotomy  tube  in  for  some  days, 
but  it  is  unnecessary  to  feed  the  patient  through  an  oeso- 
phageal tube.  I  have  had  no  trouble  with  swallowing  in  my 
cases,  and  this  would  be  more  likely  to  occur  during  the  days 
immediately  following  the  operation  than  later,  when  the 
post-operative  swelling  has  disai)peared. 

This  operation  may  bt;  considered  an  ideal  one,  inasmuch 
as  it  gives  access  for  the  removal  of  infected  glands,  if  such 
exist,  in  the  neighbourhood  of  the  hyoid  bone.  It  will  not, 
"■course,  always  prevent  recurrence  any  more  than  any 
other  radical  oiieration.  It  is  interesting  to  know  what 
Reeomes  of  these  eases  some  months  or  even  years  after 
operation.  In  one  of  my  patients  a  curious  deformity 
uoveioped.  it  consisted  in  a  sort  of  antcro-posterior  elonga- 
xion  01  the  g  ottic  region,  so  that  the  glottis  was  reduced  to 
lnn,rr.;  ^°  k!"'  'r  *■*"'  mownient  of  the  aiytenoids  was  no 
trP^nJl^  ^'?n  °^  imparting  the  usual  form  of  an  isoceles 
fered.v^il,  r,J'"'*^,P""''''*'"  "f  ^'""  <i'T-epiglottic  folds  inter- 
introd.ee  T'i'^T  '"  ."\"^'''  ""^^  *'  ^^'^'^^^^  necessary  to 
craduiuv  Tf^JuilTT^^''^^;  ''"t  '^ft'^'-  «  ti-"*'  the  glottis 
fhftubeUfeSoved:  ""'""  '°™  """°''  completefy  and 


B. — Intrinsic  Cancer  op  thh  Lary»<x. 

This  may  spring  from  the  vocal  cords,  the  ventricular  bands, 
or  the  ai'ytenoid  region.  Tumours  of  the  cords  are,  I  think, 
much  less  malignant  than  those  which  grow  from  other  parts 
of  the  mucous  membrane,  and  admit  of  a  better  prognosis. 
With  regard  to  the  eudolaryugeal  method  of  treatment,  in 
spite  of  the  observations  of  Fraenkel  and  a  few  others,  1 
entirely  agree  with  the  majority  of  experienced  laryngologists 
in  regarding  it  as  quite  inapplicable. 

LTnfortunately  microscopic  examination  of  fragments  of 
growthdoesnotyetenableustodistinguish  degrees  of  malignity 
sufficiently  to  choose  those  cases  in  which  operation  ofl'ers  a 
fair  chance  of  success,  and  this  to  my  mind  explains  the  fact 
that  the  eudolaryugeal  method  has  scored  some  successes 
whilst  in  cases  treated  by  external  operation  there  have  beei» 
many  more  fatal  recunenees. 

Tracheotomy  ought  not  to  be  regarded  as  a  mode  of  treat- 
ment for  cancer  of  the  larynx;  it  is  merely  a  palliative 
operation  for  prolonging  the  patient's  life  more  or  less,  and 
gives  its  best  results  when  the  tumour  is  situated  in  tht? 
interior  of  the  larynx. 

Thyrotomy  has  been  reinstated  in  favour  as  a  method  of 
treatment  in  cancer  of  the  larynx  by  the  woi'k  of  Sir  Felix 
Semon.  The  indications  for  this  operation  are  definite ;  it 
ought  to  be  reserved  exclusively  for  malignant  growths 
originating  in  the  interior  of  the  larynx,  and  especially  for' 
tumours  of  one  or  other  of  the  vocal  cords.  When  one  of  the 
ventricular  bands  is  aflected,  when  there  is  peripheral  in- 
filtration, still  more  when  the  corresponding  arytenoid; 
cartilage  is  fixed,  or  when  there  are  signs  of  perichondritis,  it 
is  unsuitable  and  ought  to  be  rejected  as  a  means  of  cure. 
On  the  other  hand  in  a  suitable  case  it  is  an  operation  to 
advise  and  to  perform.    I  will  briefly  describe  my  method. 

The  patient  having  been  anaesthetised  his  head  is  bent 
firmly  backwards  and  a  roll  of  sheeting  is  placed  under  his 
shoulders.  His  chin,  covei'ed  with  an  aseptic  compress,  is- 
held  in  position  by  an  assistant.  The  field  of  operation) 
having  been  sterilized  in  the  ordinary  way  a  vertical  mediaii 
incision  is  made  from  the  hyoid  bone  to  the  episternal  notch. 
The  incision  must  be  exactly  in  the  middle  line.  Beneath 
the  skin  and  superficial  fascia  one  finds  above  the  prominencf^ 
of  the  thyroid  cartilage  and  the  thyro-hyoid  membrane,  and 
below  if  one  has  hit  the  middle  line  the  intermnscular- 
septum,  which  one  divides  with  the  knife.  At  this  depth  om> 
finds  some  superficial  veins  and  frequently  some  small 
arterial  branches  running  to  the  thyroid  gland.  They  are 
necessarily  divided  and  clamped,  to  be  tied  later  before  open- 
ing the  air  passages.  The  tliyroid  isthmus  should  then  be 
divided  exactly  in  the  middle  line  ;  the  sharp  bleeding  which 
ensues  is  easily  controlled  by  pressure.  Before  opening  the- 
larynx  it  is  a  good  plan  to  separate  the  tissues  gently  on  eacli. 
side  from  the  wings  of  the  thyroid  cartilage  and  thoronghly- 
expose  the  thyro-hyoid  and  crico-thyroid  membranes.  All 
bleeding  having  been  arrested,  one  opens  the  trachea  below 
the  first  or  second  tracheal  ring  and  introduces  a  eannula-- 
Trendelenburg's,  Halm's,  or,  as  I  very  much  prefer,  ai> 
ordinary  tracheotomy  tube.  Just  before  the  introduction  of 
the  tube  the  patient  is  allowed  to  recover  partly  from  the- 
anaesthetic  so  that  he  may  cough  up  any  blood  which  enters- 
the  trachea.  As  soon  as  tlve  cough  subsides  the  anaesthesia- 
is  deepened  again.  With  Hahn's  cannula  it  is  necessary  to 
wait  ten  or  fifteen  minutes  to  allow  the  sponge  to  swell.  It 
is  well  not  to  dilate  a  slender  trachea  too  mucli,  or  an  alarm- 
ing syncopal  condition  is  liable  to  supervene,  with  aiiest  of 
respiration.  With  an  ordinary  tube  such  as  luse  there  is  no 
risk  of  this. 

It  is  important  that  during  the  subsequent  stages  of  the 
operation  the  patient  should  be  allowed  now  and  then  par- 
tially to  recover  his  tracheal  reflex  in  order  that  he  may  bo- 
able  to  expel  any  blood  or  mucus  which  may  find  its  way  into 
the  air  i)assages.  In  this  way  the  operator  is  kept  informed 
of  what  is  going  on  in  the  trachea,  and  this  is  im- 
portant both  for  the  immediate  success  of  the  operation 
and  for  the  avoidance  of  complications.  Next  the  crico- 
thyi'oid  membrane  and  thyroid  cartilage  are  divided  in  tlieir 
whole  extent,  and  if  possible  rapidly  with  the  same  stroke 
exactly  in  the  middle  Ime,  the  wings  of  the  cartilage  ari> 
gently  jiulled  apart,  and  a  strip  of  gauze,  soaked  in  30  per 
cent,  cocaine  and  i  in  10,000  adrenalin,  is  intl•oduc^Hi  into  the 
laryn.\.  After  waiting  for  one  or  two  minutes,  so  as  to  allow 
the  cocaine  and  adrenalin  to  take  effect,  the  halves  of  tho 
divided  thyroid  cartilage  are  gently  pulled  apart  so  as  to 
expose  the  interior  of  the  larynx.  The  cricoid  cartilage  ought 
alw.iy8  tobe  left  intact.  On  examining  the  larynx  the  operator 
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finds,  as  was  long  ago  pointed  out  by  f^ir  F.  S'^mon,  that  tlie 
growtli  is  much  larger  and  has  a  much  more  extensive  attach- 
meut  tlian  was  indicated  V>y  the  view  in  the  laryngeal 
tniiTor.  The  diseased  tissues  are  removed  with  scissors. 
bistoury,  or  some  other  cutting  instrument,  and  the  base  of 
attacliment  is  thoroughly  curetted  or  even  burned  with  the 
tliermo-caut*'ry.  The  red-liot  iron  has  tlie  advantage  in  these 
oases  of  completely  stopping  bleeding,  and  so  favouring 
immediate  union.  The  operation  being  linished.  the  two 
lialves  of  tlie  th vroid  cartilage  are  brought  together  as  exactly 
as  possible,  an(l  kept  in  position  liy  catgut  stitdies  passed 
through  the  cartilage.  Tlie  musi-les  are  stitclied  with  catgut, 
.and  the  skin  with  horsehair.  Till  quite  lately  it  has  been 
usual  to  leave  the  tracheotomy  tube  in  ))osition  for  several 
days  in  order  to  avoid  any  respiratory  embarrassment  which 
might  result  from  inflammatory  swelling.  Of  late,  however, 
I  have  closed  the  wound  completely,  and  dispensed  with  the 
tube,  h-aviiig  only  a  small  button-hole  of  the  wound  open 
nt  a  point  corresponding  to  the  wound  in  the  trachea. 
The  button-hole  includes  the  skin  and  subjacent  tissues, 
but  the  wound  in  the  trachea  is  always  sutured.  I  did 
not  adopt  this  piactice  of  immediate  suture  of  the 
wound  till  I  liad  satisfied  myself,  by  laryugoscopic  examina- 
tion on  the  evening  of  the  day  of  operation,  or  next  day,  that 
"the  entrance  of  the  larynx  was  large  enough  for  respiratorj' 
purposes  during  most  of  the  time.  The  object  of  leaving  a 
button-hole  in  the  lower  pajt  of  the  wound  is  to  avoid  the 
occunence  of  emphysema.  For  the  first  twenty-four  or  forty- 
eight  hours  a  skilled  assistant  ought  to  be  placed  in  charge  of 
the  patient,  so  that  in  the  event  of  serious  respiratory  em- 
barrassment arising  he  may  at  once  replace  the  tracheotomy 
tube.  It  is  not  diiticult  to  understand  how  tb.e  precautions  I 
have  described  are  calculated  to  hasten  healing  and  to  avoid 
■the  occurrence  of  the  broncho-pneumonia  which  oeeasionallj- 
follows  operation  on  the  upper  air  passages.  Thyrotomy,  ac- 
<^ordmg  to  this  improved  method,  has  of  late  years  been  of  the 
greatest  service  to  me.  I  have  not  lost  a  single  patient  from 
the  operation,  and  healing  has  been  very  rapid. 

Partial  or  Cojii'lete  Laryngectomy. 

"When  the  tumour  has  extended  beyond  the  limits  which  we 
■have  just  described,  it  may  be  necessary  to  interfere  more  ex- 
tensively. Thus,  if.  during  the  performance  of  th\Totomy, 
one  finds  malignant  degeneration  of  part  of  the  thyroid 
•cartilage — one  of  its  alao,  for  instance — one  ought  to  excise 
the  aflected  region  freely,  or,  if  necessary,  even  remove  half 
the  larynx.  Afterwards  one  must  try  to  restore  the  laryngeal 
tube  either  by  stitching  together  the  remaining  parts  of  the 
thyroid  cartilage,  or,  if  half  of  the  organ  has  been  removed, 
by  allowing  the  operation  wound  to  heal  in  such  a  way  as  to 
leave  a  passage. 

Generally  speaking,  the  half  of  the  larynx  which  is  left 
<'ontinues  to  discharge  its  function  as  before,  whilst  the  half 
which  has  been  removed  is  replaced  by  cicatricial  fibrous 
tissue.  One  may  even  dispense  with  the  tracheotomy  tube, 
as  I  saw  in  Professor  Gluck's  practice  iu  Berlin,  the  patient 
being  able  to  breathe  through  the  new  cicatricial  channel.  If 
at  any  time  his  breathing  becomes  embarrassed  he  can  intro- 
<iuce  a  dilator,  which  he  carries  constantly  in  his  pocket,  and 
push  over  tlie  sound  ala  of  the  thyroid  cartilage,  so  as  to 
allow  of  the  entrance  of  air  from  the  outside,  and  avoid  the 
threatening  danger  of  stenosis. 

If  the  whole  of  the  tliyroid  cartilage  is  involved  operation 
is  more  questionable,  not  that  interference  need  necessarily 
be  fatal  in  itself,  at  least  immediately,  but  because  the  results 
■are  not  very  encouraging.  The  majority  of  patients  who 
have  survived,  with  some  rare  exceptions,  died  within  two 
or  three  years  after  the  operation,  some  of  recurrence, 
others  of  secondary  affections,  broncho-pneumonia,  cerebral 
liaemorrhage.  etc.  Is  this  want  of  success  to  be  attributed  to 
the  unfavourable  conditions  under  which  the  operation  was 
performed?  Possibly  so,  for  often  the  pharynx,  and  even  the 
oesophagus  and  baseoi  the  tongue  and  the  neighbouring  glands 
are  affected,  so  that  the  cireimistances  are  obviously  un- 
favourable to  an  operation  of  the  kind  in  question.  Jt  is 
certiiin  that  in  order  to  have  a  good  chance  of  success  it 
■would  be  necessary  to  operate  whilst  the  tumour  is  still 
limited  to  the  larynx  and  has  not  invaded  neighbouring 
parts. 

Having  decided  to  operate,  the  best  method  is.  I  think,  that 
recommended  by  P^rier.  which  consists  in  making  a  T-shaped 
incision  on  the  front  of  the  neck,  the  vertical  median  cut 
as  described  for  throtomy.  the  horizontal  cut  transversely 
across  the  hyoid  region.    These  incisions  are  deepened  to  the 


cartilages  of  the  larynx.  Considering  the  larj-nx  as  a  tumour 
to  be  removed,  one  strips  the  muscle  Irom  its  external  sur- 
face as  Jar  as  the  le\-el  of  the  inferior  constiMctors  of  the 
pharynx.  The  larynx  thus  only  remains  attached  posteriorly 
to  the  mucous  membrane  of  the  pharynx  and  oesophagus,  and 
below  to  the  trachea,  which  has  not  .vet  been  opened.  The 
trachea  should  be  separated  from  the  oesophagus  with  the  aid 
of  a  blunt  dissector  and  the  finger  ;  then,  a  thread  having 
been  passed  through  it  with  the  help  of  a  Reverdin's  needle,  it 
is  drawn  forward  and  divided  transversely  through  the  first 
ring  below  tlie  cricoid  cartilage,  a  specially  large  tube  being 
introduced  into  the  stump,  through  which  the  administration 
of  chlornform  is  continued.  The  larynx  is  separated  pos- 
teriorly from  the  mucous  membrane  of  the  pharynx,  and  the 
great  cornua  of  the  hyoid  bone  are  divided,  and  the  epiglottis 
is  removed  or  left  as  its  condition  I'equires. 

Finall}',  the  tracheal  ring  is  stitched  to  the  surface  of  the 
skin,  and  the  anterior  wall  of  the  oesophagus  is  similarly- 
fixed  totlielowerpartof  theth>TO-liyoid  membrane,  a  procedure 
which  has  the  advantage  of  shutting  off  the  laryngeal  wound 
entirely  from  the  buccal  cavity,  and  so  lessening  the  risk  of 
secondary  infection.  (See  my  Leqms  stir  les  Maladies  die  iMryn.r, 
1S90.)  Thus  one  is  enabled  to  close  the  wound  pretty  com- 
pletely above  the  tracheal  cannula  leaving  merely  a 
drainage  opening  to  facilitate  the  escape  of  the  liquids  which 
nearlylilwavs  form  after  the  operation,  and  also  to  lessen  the 
risk  of  infection  which  might  occur  from  the  early  separation 
of  the  stitches  binding  the  oesophagus  to  the  floor  of  the 
mouth.  Tlie  only  disadvantage  of  this  proceeding  is  that  it 
renders  more  difiicult  the  application  of  protbetic  appliances ; 
but  we  know,  alas  I  how  little  is  to  be  expected  from  them. 
In  this  connexion  I  may  say  that  the  rhinotracheal  protbetic 
appliances  shown  by  Professor  Gluek  of  Berlin  at  the  Inter- 
national Medical  Congi-ess  held  in  Paris  in  1900  are  the  best  yet 
introduced  for  cases  of  Iaryngectom}\  AVhen  the  laryngectomy 
wound  has  healed  there  remains  in  place  of  the  larynx  a  large 
fistulous  channel  in  tlie  front  of  the  neck  communicating 
with  the  base  of  the  tongue  and  the  pharynx.  In  order  to 
make  good  this  defect.  Professor  Gluek  has  devised  a  plastic 
operation  which,  as  I  have  seen  at  his  clinic,  gives  excellent 
results.  .       .,  .    . 

8uch  are  the  means  at  our  disposal  for  combating  this  ter- 
rible disease.  Unfortunately,  even  in  favourable  cases,  when 
the  tumour  does  not  recur  after  laryngectomy,  the  patient 
finds  himself  in  such  a  condition  of  inferiority  to  his  fellows, 
that  he  mav  with  some  reason  ask  himself,  at  least  in  certain 
eases,  whether  death  would  not  have  been  preferable  to  such 
an  existence  as  is  left  to  him. 

In  conclusion,  let  me  again  insist  upon  the  supreme 
importance  of  early  diagnosis. 


VAcnxATiON  Expenses.— The  Departmental  Committee 
appointed  by  the  President  of  the  Local  Government  Board  to 
inquire  and  report  with  regard  to  the  payments  made  to  pubUc 
vaccinators  and  vaccination  officers  under  the  Vaccination 
Order,  1898,  on  October  21st,  heard  the  evidence  of  Mr.  C.  A. 
Kemble.  Chairman  of  the  Board  of  Guardians  of  the  Glutton 
Tnion,  Mr.  J.  T.  Beston.  a  member  of  the  Birmingham  Board 
of  Guardians,  and  Dr.  H.  Langley  BrowLe,  Public  Vaccinator 
of  the  West  Bromwieh  Tnion.  On  October  22nd  Drs.  A.  E. 
Cope,  A.  Drui-y,  and  A.  Maude  gave  evidence  on  behalf  of  the 
Association  of'Public  Vaccinators  of  England  and  Wales. 

Sir  AVm.  Taylor,  K.C.B.,  Director-General  Army  Medical 
Service,  will  preside  at  a  dinner  of  the  Glasgow  fniversity 
Club.  London,  to  be  held  on  Thursday,  November  26th,  in 
the  Trocadero  Restaurant,  W.  Particulars  may  be  obtained 
from  Mr.  .las.  Dodds,  Scottish  Office,  A\Tiitehall,  &.« .,  or 
from  Dr.  C.  O.  Hawthorne,  28,  AVeymouth  Street,  \V . 

Bequest.-;  to  Hospitals.— The  late  Mr.  George  Hitchens,  of 
Plymouth,  has  left  the  sum  of  ;^3,ooo  to  the  South  Devon  and 
East  Cornwall  Hospital,  and  devised  a  freehold  house  m  trust 
for  the  same  hospital.  He  left  his  residual  estate  to  the  Fly- 
mouth  Public  Dispensary.  Mr.  Alfred  Webb  Miles,  of 
Putney,  has  bequeathed  ;^20o  each  to  the  Brompton  Con- 
sumption Hospital,  the  Cancer  Hospital  at  Brompton,  and 
the  Royal  Hospital  for  Incurables;  also  ;fioo  each  to  the 
Victoria  Hospital  at  Folkestone  and  the  Royal  ^ea- 
Bathing  Infirmarv  at  Margate.  Under  the  will  of  the  late  Miss 
.Tane  Blisset,  of  Freshfield.  Stoke,  Wilts.  ^^300  each  has  been 
bequeathed  to  the  Wells  Cottage  Hospital,  the  London  Hos- 
pital, and  the  Victoria  Park  Hospital  for  Diseases  of  the 
Chest. 
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METROPOLITAN  COUNTIES  BRANCH:    ST.    PANCRAS 

DIVISION. 

W.  Wynn  Westcott,  M.B.,  in  the  Chair. 

Friday,  July  nth,  190S. 

Overlaying  of  I?!  fonts.— The  Chairman  read  a  paper  on  the 
overlaying  of  infants,  which  will  be  published  in  full. 

Uterine  Fibroid.— Mr.  R.  0.  M.  Pooley  showed  a  fibroid 
uterus  and  appendages  complicated  with  a  large  cyst.  The 
case  made  satisfactory  progress  until  the  third  clay,  when 
death  took  place  suddenly.  On  necropsy  a  large  clot  was 
found  in  the  vessels  of  the  heart. 

Glioma  of  Optic  Thalamus. — Dr.  Herbert  Rogers  showed  a 
glioma  of  the  optic  thalamus  in  a  girl  of  20.  The  patient  had 
suffered  from  headache,  vomiting,  and  optic  neuritis.  She 
had  a  slowpulse  and  presented  Babinski's  sign,  but  showed  no 
other  motor  or  sensory  disturbance,  although  the  tumour  was 
large  and  seemed  to  press  upon  the  motor  and  sensory  tract. 
The  tumour  contained  a  haemorrhage  which  probably 
accounted  for  the  severe  symptoms  noted  a  few  days  before 
death,  when  the  headache  and  vomiting  could  only  be 
relieved  by  drawing  ofi'  the  excess  of  subarachnoid  fluid  by 
lumbar  puncture. 

Cerebral  Tuberculosis.— X)r.  Rogers  also  showed  a  brain  con- 
taming  recent  and  old  tuberculous  lesions.  The  patient  was 
a  child,  aged  18  months,  admitted  to  the  Temperance  Hos- 
pital for  tuberculous  glands  in  the  neck.  While  there  it 
developed  tuberculous  meningitis,  but  seemed  to  recover 
entirely  for  four  months.  It  then  developed  fresh  signs  of 
meningitis  and  died  after  five  weeks.  The  specimen  showed 
old  encapsulated  tubercle  and  recent  miliary  infection. 

Awiioma  of  the  Brain.— Hr.  Rogers  demonstrated  also  a 
specimenofangiomaof  the  brain.  Tliepatient,  awoman  of  32,  was 
admitted  for  chronic  intestinal  obstruction,  but  since  child- 
hood had  suffered  from  what  were  supposed  to  be  ordinary 
epileptic  fits.  The  intestinal  obstruction,  which  became 
acute,  was  successfully  relieved  by  operation,  but  shortly 
afterwards  the  patient  died  quite  suddenly.  The  only  abnor- 
mality found  post  mortem  which  could  explain  the  death  was 
this  large  naevus  in  the  brain. 

Friday,   October  16th,  1903. 
Papers.— Mv.  \iB.T>  read  notes  of  three  cases  of  perforating 
gastric  ulcer,  and  Mr.  Martin  Westcott  read  a  paper  on  sea 
voyages  as  remedial  measures. 


SOUTH-WESTERN  BRANCH. 
W.  F.  Thompson,  M.D.,  President,  in  the  Chair, 
Liskeard,  Wednesday,  October  7th,  1903. 
Malignant  Disease- Br.  Bushnell  read  a  paper  on  the  life 
histoiy  of  malignant  disease,  in  the  course  of  which 
he  drew  attention  to  the  experiments  and  remarkalsle 
results  obtained  by  Mr.  DArcy  Power  and  others.  He 
suggested  that  similar  experiments  should  be  repeated  in  a 
local  laboratory  and  an  attempt  made  to  separate  extrinnic 
from  intrinsic  factors  of  cell  growth  of  cancerous  nature  by 
cross-breeding  of  mice  or  other  Busceptible  animals,  with  a 
view  to  estimating  the  factor  of  heredity.  He  further  sug- 
gested that  a  topographical  survey  of  cancer  in  Devon  and 
Cornwall  miglit  be  undertaken  by  the  Branch.  In  conclusion 
he  urged  that  a  comprehensive  view  should  be  taken  of  the 
subject,  and  that  it  should  include  its  biological  and  chemical 
aspects. 

£^t/iyl  Chloride.-Mr.  C.  H.   Whiteford  read  an  interesting 


^  „  inni  '''"Ployed  With  perfect  safety  in  operations  lasting 

mh  fan  «.?,!,'' I?"    ^A  ^''?  «d,ninistered  it  wfth  equal  success 
in  infants,  adults,  and  old  persons. 
Cases.-Mr.  Paul   Swain  gave  an   account  of  the  after- 


history  of  an  ovariotomy  in  a  pregnant  woman.— Mr. 
J.  C.  Walker  read  notes  of  a  case  of  tetanus  which 
he  had  successfully  treated  by  hypodermic  injections 
of  carbolic  acid.— Mr.  W.  Woollcombk  read  notes  of  ai» 
enterectomy  performed  for  intestinal  obstruction  fol- 
lowed by  unusual  symptoms.— Dr.  W.  Hammond  showed  a 
case  of  fracture  of  the  skull  from  which  he  had  had  t& 
remove  bone. 


SOUTHERN   BRANCH:   PORTSMOUTH   DIVISION. 

L.  Maybury,  M.D.,  President,  in  the  Chair. 

Portsmouth,  Tuesday,  October  13th,  1903. 

iSurgical  Cases. — Dr.  .7.  Ward  Cousins  showed  the  following 
eases  :  (i)  Three  cases  of  naevus  treated  by  electrolysis  witk 
excellent  results.  (2)  A  case  of  tumour  of  the  neck.  (3)  A. 
case  of  ulceration  of  the  throat  with  enlarged  cervical  glands, 
in  a  girl  aged  16.  The  diagnosis  was  congenital  syphilis  in  a. 
strumous  subject,  and  in  spite  of  specific  treatment  the- 
ulceration  was  extending.  Dr.  Claremont  advocated  heroic- 
doses  of  potassium  iodide.  A  combination  of  mercury  with 
the  iodide  was  advised  by  others.  (4)  A  case  of  epitheliomn< 
of  the  hand  and  soft  palates.  (5)  A  case  of  necrosis  of  the- 
lower  jaw  following  noma  and  showing  a  good  result  after 
operation.  (6)  A  case  of  knee-joint  disease  which  was  incised 
and  120  loose  cartilages  removed. — Mr.  Childe  showed:  (i)  A 
case  in  which  he  had  removed  half  the  tongue  by  Kocher's 
method.  A  gratifying  result  had  been  obtained.  (2)  A  ease? 
of  enterectomy  for  strangulated  umbilical  hernia  with  speci- 
men. The  union  of  the  gut  was  eflected  by  a  double  row  of 
sutures.  Mr.  Childe  emphasized  the  importance  of  resteriliz- 
ing  everything  concerned  in  the  operation  at  the  time  of 
severing  the  intestine. 

Cranial  Osteoma. — Dr.  L.  Maybury  showed  a  ease  of  osteoma 
of  the  skull  causing  great  proptosis  in  the  region  of  the- 
growth  ;  also  two  oases  of  empyema  in  children  showing  good 
results  after  incision  and  drainage,  and  in  one  ease  resection 
of  three  ribs. 

Perihepatitis. — Dr.  J.  T.  Leon  showed  a  case  of  perihepatitis 
and  splenitis  (?  specific)  in  a  young  boy  from  whom  he  had 
removed  a  large  quantity  of  ascitic  fluid  by  paracentesis.  The- 
liver  was  much  enlarged  and  very  hard.  Alcohol  as  a  cauae- 
had  been  eliminated. 

Mammary  Tumour. — Dr.  Cabling  showed  a  case  of  a  woman, 
aged  34,  in  whose  right  breast  a  tumour  had  developed  with 
enlarged  glands  running  from  it  up  to  the  axilla,  and  also  one- 
below  the  clavicle.  The  growth  was  moderately  hard  and  not 
veiy  painful. — The  President  advocated  exploratory  punc- 
ture preparatory  to  further  measures. — Dr.  Cousins  was  ins 
favour  of  performing  a  radical  operation,  an  opinion  shared  by 
several  other  members. 


SOUTH  MIDLAND  BRANCH. 

William  E.  Audland,  L.R.C.P.,  M.R.C.S.Eng.,  in  the  Chair» 

Bedford,   Thursday,  October  15th,  1903. 

Hyperpyre.i-ia. — Dr.  Buszard  read  a  paper  on  hyperpyrexia, 
referring  to  its  occurrence  in  almost  every  febrile  disease,  bat 
especially  in  acute  rheumatism.  The  condition  was  not  one- 
of  high  temperature  alone,  but  a  temperature  of  105°  or  more 
associated  with  distinct  ilisturbances  in  the  nervous  system,. 
would  be  called  hyperpyrexia.  Drugs  were  usually  of  no- 
avail,  though  antipyrin  had  done  good  in  some  cases.  The 
sheet  anchor  was  the  external  application  of  cold  in  the  form 
of  the  bath  or  the  pack. 

Chloroimi. — Dr.  IlicnicNs  read  a  paper  on  a  case  of  chloronia 
occuiTing  at  Nortliaiiiptoii  Hospital,  and  showed  specimens. 
He  gave  an  jiccount  of  the  literature  of  the  subject,  and 
analysed  the  symptoms  in  otlu^r  recorded  cases,  ending  with 
a  brief  discussion  of  the  nature  of  the  disease,  which  he- 
thought  closely  analogous  to  lymphatic  leukaemia,  and 
hazarding  the  suggestion  that  chloroma  was  a  form  of 
lympho-sarcomaj  and  that  lymphatic  leukaemia  might  be 
regarded  as  a  thud  sarcoma  of  the  haemopoietic  system. 

Enterectoyny .-  Mr.  Gikkord  Nash  read  notes  and  exhibited 
sjiecimens  of  four  cases  of  enterectomy  for  malignant  disease. 

Discussion. — The  jiapers  and  cases  were  freely  discussed  by, 
the  members,  and  the  meeting  concluded  with  a  vote  of  thanks 
to  the  readers  of  papers. 


[  Tlie  business  portion  of  the  Proceedings  will  be  found  in  tht- 
Supplement]. 


Oct.  31,  1903.] 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL   AND    CHIRURGICAL    SOCIETY. 

Alfred  Willett,  F.K.C.S.,  President,  in  the  Cliair. 
Tuesday,  October  27th,  190S. 
The  Prksidknt  announced  tliat  advantage  liad  been  taken  of 
the  new   regulations  for  officers  of  the  public  Services,  and 
several    members    were    proposed    for    election    as    Service 
-Fellows. 

Large   Bile  Cyst  op  the   Liver  :  Jaundice  without 

Cholelithiasis  :  Incision  and  Drainage  : 

Recovery. 

Mr.  Alhan  Doran  contributed  a  paper  onsimplenon-hydatid 
cysts  of  the  liver,  in  which  he  described  the  following  case : 

Tlie  patient  «a3  .1  woman  aged  42.  Three  years  before  admission, 
■n-lien  in  the  second  month  of  pregnancy,  she  fell  against  a  washing  tub, 
-striking  the  riglit  hypochoudrium  ;  abortion  occurred  witliin  a  few 
hours.  Slie  soon  became  pregnant  again,  and  was  delivered  spon- 
taneously at  term.  Four  months  before  the  operation  jaundice  set  in, 
■the  urine  was  deeply  stained,  the  motions  white.  The  liver  was  greatly 
enlarged  by  a  cystic  swelling,  which,  when  exposed  and  opened,  was 
found  to  contain  three  pints  of  green  bile,  without  calculi  or  hydatid 
elements.  It  occupied  the  left  half  of  the  right  lobe  of  the  liver.  The 
irall  bladder  and  the  three  ducts  were  quite  unconnected  with  it,  and 
were  empty  and  unobstructed  ;  the  pancreas  appeared  healthy.  A 
drainage  tube  was  passed  into  the  cystic  cavity  in  the  liver.  For  three 
weeks  quantities  of  pure  bile  csciped  fi-om  the  tube,  the  jaundice 
steadily  diminishing.  In  the  fifth  week  the  motions  began  to  become 
folourcd,  and  a  month  later  the  patient  was  in  excellent  health. 
Reference  was  made  to  other  reported  cases  of  a  single  non- 
liydatid  and  non-pedunculated  cyst  in  the  liver.  In  three, 
recorded  by  Bird  of  Melbourne,  Bayer,  and  Winckler,  there 
was  neither  jaundice  nor  cholelithiasis,  and  in  Winckler's 
clone  was  there  any  trace  of  bile  in  the  contents  of  the  cyst. 
In  North's  and  llayo  Robson's  cases  there  was  jaundice,  and 
also  obstruction  from  caleuli.  There  was  apparently  bile  in 
the  contents  of  the  cyst  in  North's  case,  whilst  in  Robson's 
bile  flowed  away  a  few  days  after  the  cyst  had  been  opened. 
In  the  author's  case  there  was  marked  jaundice,  but  no  trace 
of  cholelithiasis  ;  the  cyst  contained  pure  green  bile.  The 
author  recorded  some  observations  about  gall  stones  in  the 
liver.  Turning  to  special  features  in  his  case,  the  author  dis- 
cussed the  cause.  It  was  possibly  due  to  the  injury,  or  to 
pregnancy,  which  caused  biliary  stasis,  as  shown  by  Potocki, 
or  to  their  combined  effects.  The  cyst  might  have  been  a 
true  new  growth  developed  from  an  intrahepatic  duct,  but 
such  cysts  do  not  usually  contain  bile.  There  were  no  dis- 
tinct symptoms  of  hyiiertrophic  biliary  cirrhosis.  Some 
obsers-ations  were  made  about  congenital  malformations  and 
heredity  in  regard  to  the  jaundice — the  precise  cause  of  which 
was  not  clear  in  this  case — about  haemorrhage  in  operations 
on  jaundiced  patients,  and  the  prophylactic  value  of  calcium 
chloride,  and  as  to  the  dangers  of  haemorrhage  into  liver 
<ysts.  Remarks  were  also  made  on  bile  entering  hydatid 
cysts.  The  influence  of  jaundice  on  menstruation  was  noted 
— in  Cocking's  case  of  life-long  jaundice  the  patient  bore 
children  and  was  regular;  in  the  present  case  there  was 
neither  amenorrhoea  nor  menorrhagia.  In  conclusion,  it  was 
explained  that  drainage  was  the  necessary  treatment  in  cases 
of  non-pedunculated  liver  cyst.  In  this  case,  where  there 
was  no  cholelithiasis  or  pancreatic  disease,  there  was  neither 
shock  nor  free  oozing  after  the  operation. 

Mr.  Bruce  Clarke  considered  that  the  pathology  of  this 
case  was  a  little  obscure.  It  was  either  dependent  on 
the  injury  or  on  some  cyst,  a  retention  cyst  or  a  con- 
genital cyst.  More  probably  the  injury  was  the  cause. 
A  somewhat  analogous  condition  was  that  of  a  man  with 
hydronephrosis  and  epilepsy.  During  a  fit  he  fell  and 
struck  his  side  on  a  hard  object,  with  great  collapse 
ensuing.  Some  six  weeks  later,  when  the  kidney  was 
operated  on,  it  was  found  that  a  renal  vein  had 
ruptured  into  the  hydronephrotic  cj-st,  and  the  blood  had 
separated  into  clot  and  fluid.  Traumatic  hydronephrosis, 
too,  was  to  some  extent  parallel  with  the  suggested  etiology. 
Dr.  Miller's  ease  was  a  child  of  3  or  4  years  of  age,  and  was 
thus  hardly  comparable  with  the  present  case.  The  jaundice 
was  in  the  first  case  probably  due  to  obstruction  by  pressure, 
and  the  catarrh  of  the  ducts  present  probably  prevented  the 
flow  of  the  bile  after  the  operation.  The  association  in  this 
ease  of  mobility  of  the  kidney  was  interesting,  and  the 
mobility  was  probably  directly  due  to  the  liver  cyst.  The 
diagnosis  lay  between  hydatid,  simple  cyst,  and  a  cyst  con- 
nected with   malignant  disease.     Except  for  the  duration  of 


the  case  there  was  no  symptom  or  sign  that  could  differentiate 
these  conditions. 

Mr.  Butler-Smythe  had  seen  Mr.  Doran's  case,  and  had 
not  been  any  way  near  arriving  at  a  correct  diagnosis.  It 
would  have  been  satisfactory  if  a  portion  of  the  cyst  had  been 
removed  for  microscopic  examination.  The  gall  bladder  and 
the  ducts  were  completely  pressed  away  from  the  transverse 
fissure,  and  lay  white  and  distinct  in  the  posterior  part  of  the 
abdomen,  suggesting  a  mechanical  origin  for  the  cyst.  The 
flow  of  bile  coming  on  eliminated  the  theory  of  a  calculus  as 
a  cause.  It  was  a  point  whether  the  liver  substance  was 
injured.  The  movable  kidney  had  been  made  much  of,  but 
the  right  kidney  could  be  felt  in  9  out  of  10  cases  of  women, 
and  so  this  was  not  extraordinary.  In  regard  to  treatment  he 
had  not  found  that  calcium  chloride  arrested  haemorrhage 
in  his  cases. 

The  President  referred  to  the  non-appearance  of  the  flow 
of  bile  after  the  operation,  and  suggested  it  might  be  explained 
by  the  fact  that  a  bile  duct  opened  into  the  cyst,  that  the 
natural  course  of  the  bile  was  through  the  cyst,  and  it,  was  not 
until  the  cyst  began  to  contract  that  the  bile  began  to  follow 
its  ordinary  track. 

Mr.  Doran  replied. 

Primary  Chajsxre  of  the  Tongue. 

Mr.  R.  Clement  Lucas  showed  a  case  of  this  condition. 

Amarriedman,  aged  35,  had  a  family  of  five  children,  and  was  a  farrier 
by  trade.  He  was  admitted  into  Guy's  Hospital  on  October  =oth  for  a  sore 
beneath  Ms  tongue.  .About  five  weeks  before  he  noticed  two  little 
white  spots  beneath  his  tongue.  These  extended  and  formed  a  sore. 
He  was  unable  to  account  for  the  sore,  except  that  in  his  shop  the  men 
were  accustomed  to  smoke  the  first  pipe  they  saw  lying  about. 
The  sore  extended  across  the  frenum  and  forwards  nearly  to 
the  tip  of  the  tongue,  and  was  almost  symmetrical.  The 
edges  were  slightly  undermined.  It  had  a  greyish  surface, 
and  the  mucous  membrane  around  was  red  and  inflamed.  The 
sore  was  very  painful  and  tender.  There  were  enlarged  glands  beneath 
the  jaw  on  the  left  side,  extending  nearly  from  the  symphysis  to  the 
angle.  They  were  firm  and  adherent  to  the  deeper  structures,  but  not 
to  the  skin.  On  his  skin  there  was  a  brownish  papular  syphilide  to  be 
seen  on  his  arms,  chest,  and  abdomen,  and  slightly  on  his  forehead. 
Sir.  Lucas  remarked  on  the  extreme  rarity  of  the  site  for 
primary  sore.  In  the  whole  course  of  his  experience  he  had 
met  with  only  one  other  on  the  tongue.  Li  that  case  the 
chancre  was  on  the  right  edge  near  the  tip,  and  corresponded 
to  a  ragged  artificial  toothplate.  It  presented  a  more  distinct 
rim  than  in  the  case  shown.  The  man,  who  was  between  50 
and  60  years  of  age,  had  enlarged  lymphatic  glands  in  the 
submaxillary  triangle  and  an  eruption  similar  to  that  in 
the  case  shown. 


CLINICAL   SOCIETY   OF   LONDON. 

Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  October  23rd,  WOS. 

Clinical  Evening. 

Adiposis  Dolorosa  in  a  Male. 

Dr.  Leonard   Williams  exhibited  a  case  in  which  he  had 

made  the  above  diagnosis. 

The  patient,  a  male,  had  enjoyed  good  health,  but  shortly  after  be- 
coming barman  he  began  to  suffer  from  bilateral,  more  or  less  sym- 
metrical, swellings  on  the  trunk  and  upper  arms,  some  of  which  were 
typical  lipomata.  Their  development  was  accompanied  by  pain,  which 
subsequently  subsided  ;  but  pain  was  elicited  by  rough  handling,  and 
occurred  not  rarely  in  paroxysms  without  obvious  cause.  Haemor- 
rhages were  apt  to  occur  over  the  sweUings.  after  exercise  of  the  under- 
lying muscles.  The  patient  had  become  progressively  asthenic. 
'There  was,  said  Dr.  Williams,  only  one  other  recorded  case  in 
a  male. 

Mr.  Bowlby  considered  it  to  be  a  case  of  diffused  lipoma, 
such  as  he  had  described  in  a  paper  some  eight  or  ten  years 
ago.    Such  cases  were  usually  connected  with  alcoholism. 

Mr.  Herbert  French  thought  the  loss  of  bodily  power  was 
less  marked  than  was  usual  in  adiposis  dolorosa. 

Dr.  Williams,  in  reply,  justified  his  diagnosis  on  the 
grounds  of  the  patient's  occupation,  the  pain,  haemorrhages, 
mental  depression,  and  anaemia.  The  patient  was  intolerant 
of  iron  and  thyroid  extract.  Possibly  diffuse  lipoma  and 
adiposis  dolorosa  were  the  same  disease. 

NON-MALIGNANT   GROWTH   AT   THE   BaSE    OF  THE    SkULL. 

Mr.  T.  H.  Kellock  showed  a  boy,  2k  years  old. 

At  the  age  of  3  months  the  right  eye  became  prominent  and  the  side 
of  the  head  projecting  ;  since  then  the  condition  had  slowly  increased, 
but  without  pain  or  other  inconvenience.  The  child  was  intelligent ; 
had  signs  of  rickets,  and  the  anterior  fontanelle  was  not  quite  closedi 
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The  swelling  at  the  right  temporal  region  was  bony ;  the  circumference 
of  the  head  was  21  in.  The  right  upper  jaw  was  pushed  forwards. 
There  were  no  paralytic  symptoms  whatever.  On  the  front  and  back  of 
the  trunk  were  several  oval-shaped  spots  of  light  brown  colour,  said  to 
have  been  present  since  the  child's  birth.  Tlic  right  eyeball  was 
proptosed,  and  there  was  cupping  of  the  disc  ;  the  left  fundus  showed 
no  cupping  of  disc. 

VaSCCLAB   NASO-PUARYXGE.Ui   FiBROMA. 

Dr.  Herbert  Tilley  showed  a  male,  aged  16,  from  whom 
he  had  removed  a  fibro-angioma  by  various  operations  : 

When  first  seen  ;  years  ago  the  patient  had  liad  complete  nasal 
obstruction,  with  blood-stained  discharge  from  the  left  nostril  of  five 
months'  duration.  .\  large,  sloughy,  easily-bleeding  mass  completely 
filled  the  left  nasal  lossa.  In  November,  1901,  only  half  the  growth 
could  be  removed  by  Ollier's  method.  In  December,  after  a  pre- 
liminary laryngotomy  and  division  of  the  soft,  and  removal  of  the  left 
side  of  llie  hard,  palate,  aU  visible  growth  was  removed  ;  also  in  March, 
igoi,  after  its  recurrence.  In  Jnly,  1902,  there  was  again  extensive 
recunence,  and  after  a  preliminai-y  laryngotomy  the  soft  parts  of  the 
uosc  and  face  were  turned  upwards  ;  a  large  opening  was  made  in  the 
left  canine  fossa  and  the  lower  half  of  the  ascending  process  of  the  left 
superior  maxilla  removed.  The  growth  was  seen  to  arise  fi-om  the 
externiU  surface  of  the  antnim  and  ethmoidal  region,  and  was  com- 
pletely removed.  There  had  been  no  recurrence  ;  the  boy  had  grown 
4  in.,  and  early  this  year  the  soft  palate  had  been  sutured. 
The  growths  were  shown,  and  Dr.  Tilley  remarked  on  the 
great  assistance  obtained  by  preliminary  laryngotomy  in  such 
operations. 

OsTEms  Deformans. 

Mr.  Herbert  French  showed  two  eases,  one  of  each  sex : 

The  man,  a  painter,  aged  54,  had  both  tibiae  and  fibulae  thickened 
and  curved.  Other  bones  were  also  affected  ;  but  not  the  cranium.  The 
condition  began  three  years  ago.  The  woman,  aged  53,  a  widow,  had 
both  tibiae  thickened  and  bowed,  also  the  right  femur ;  but  not  the 
cranium.  The  affection  began  ten  years  ago  at  the  menopause,  and  had 
been  slowly  progressive. 

Mr.  BowLBY  said  that  Sir  James  Paget  had  described  cases 
of  osteitis  deformans  limited  to  a  single  bone;  and  Mr. 
Glutton  had  maintained  that  the  disease  might  be  confined 
to  one  bone.  The  patient  ■aow  exhibited  had  the  affection  in 
one  bone  for  six  years  before  tlie  opposite  bone  became 
affected.  It  would  be  interesting  to  inquire  if  all  these  cases 
began  in  one  bone  and  afterwards  spread  to  other  bones. 
This  was  an  interesting  case,  connecting  tlie  single  bone  cases 
with  those  in  which  many  bones  were  affected. 

Mr.  H.  L.  Barnard  mentioned  a  case  in  which  there  was 
spontaneous  fracture  of  the  affected  bone,  the  humerus. 

Mr.  H.  French  had  also  heard  of  another  case  associated 
with  spontaneous  fracture.  In  Germany  cases  of  osteitis 
deformans  were  veiy  rare,  whereas  osteomalacia  was  common, 
though  rarely  seen  in  England. 

Gastrotomt  for  a  Foreign  Body. 

Mr.  H.  J.  Paterson  exhibited  an  inhaler  removed  from  the 
oesophagus  bygastrotomy. 

It  measured  4i  in.  long  and  almost  }  in.  in  diameter,  and  had  been 
swallowed  by  a  gentleman  suffering  from  phthisis.  Inside  the  metal 
case  was  a  glass  inhaler  containing  a  drachm  of  creosote.  A  skiagraph 
showed  the  case  lying  to  the  left  of,  and  almost  parallel  to.  the  spinal 
column.  It  produced  no  symptoms  whatever,  as  after  swallowing  it  the 
patient  took  no  food.  Wlien  the  stomach  was  opened  1  in.  of  the  case 
was  projecting  from  the  oesophagus  into  the  stomach,  and  was  removed. 
The  patient  made  an  uninteiTupted  recovery. 

Absenck  op  Sexual  Organs. 
Mr.  E.  Beau.mont  exhibited  a  child,  aged  14  months,  who 
but  for  apparently  complete  absence  of  sexual  organs  was 
quite  normal. 

Sarcoma  of  the  Left  Suprarenai.. 

Mr.  H.  L.  Barnard  described  this  case. 

The  boy  was  2^  years  old,  and  the  symptoms  began  after  a  fall  upon 
his  head  six  weeks  ago.  The  cheeks  and  eyes  swelled  next  dny,  and 
lately  the  swelling  had  rapidly  Increased.  The  whole  head  was  enlarged, 
and  the  eyes  were  being  forced  fonvards.  A  blood  count  showed 
moderate  anaemia.  Tliere  was  a  tumour,  probably  of  the  left  suprarenal 
body,  to  which  the  gi'owths  iu  the  cranial  bones  were  secondary. 

Ectopia  Vesicae. 
Mr.  T.  H.  Keylock  showed  a  boy,  aged  4I  years,  who  had 
been  the  8uV)iect  of  complete  ectopia  vesicae.    An  operation 
in  two  parts  liad  been   perfoi-med  upon  him,  which  had  left 
the  Ijladdcr  quite  covered. 

A  Pkdicle  Tbident. 
.1    .  ■  .";  ''    "•"'^"•"">  exhibited  a  new  pedicle  trident,  claiming  for  it 
Uiat  It  favoured   precision   in   the  placing  oJ  multiple  ligatures,  and 
saved  much  valuable  time  at  operation 
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RusHTON  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Cliair. 
Thursday,  October  22nd,  1903. 
Exhibits. 
Mr.  Xewbolt  showed  a  male  patient  from  whose  right  vocal 
cord  he  had  removed  a  large  papilloma  of  six  years'  growth. 
Thyrotomy  was  preceded  by  tracheotomy. — Dr.  Briggs  ex- 
hibited a  portable  metal  operating  table  designed  by  EichelOt 
and  made  by  Mathieu  of  Paris.    It  was  convenient  and  the 
Trendelenburg  position  could  be  easily  secured.-   Dr.  BrsnBY 
showed  a  case  of  aneurysm  of  the  ascending  aorta  of  eight 
years'  standing  in  a  woman,  aged  26,  and  also  a  young  man 
with  an  unusual  form  of  heart  affection,  the  nature  of  which 
was  discussed  by  the  President  and  Drs.  Thurstan  Holland- 
and  Gui.LAX. 

Colour  Vision. 

Dr.  K.  Grossmann  read  a  paper  on  the  quantitative 
examination  of  colour  vision  in  connexion  especially 
with  the  recognition  of  signals.  The  desirability  of 
examination  with  coloured  lights  was  emphasized.  The 
most  frequent  and  the  most  dangerous  form  of  colour 
blindness  was  central  colour  sciptoma,  often  brought 
on  by  toxic  influences  such  as  tobacco.  Its  existence- 
was  much  more  common  than  was  usually  supposed, 
because  it  was  not  specially  looked  for  and  tests  such 
as  Holmgren's  skeins  did  not  reveal  its  existence.  Dr. 
Grossmann  then  demonstrated  a  test  he  had  invented  by 
which,  starting  from  any  given  standard  colour,  distance, 
size,  and  intensity  of  light  could  be  arranged  so  as  to  repre- 
sent colour- perception  on  a  definite  quantitative  scale. 

The  test  was  discussed  by  Drs.  Given,  O'Haoan,  and  E. 
Nicholson  ;  the  latter  thought  the  test  would  be  of  particular 
value  in  those  eases  of  confusion  between  greens  and  drabs 
whicli  were  much  more  common  than  the  infinitely  more^ 
dangerous  confusion  between  green  and  red. 

The  Diagnosis  of  Appendicitis. 

Dr.  W.  Blair  Bell  read  a  paper  on  some  points  in  the- 
diagnosis  of  appendicitis.  He  dealt  with  the  difference  in 
diagnosis  of  appendicular  colic  and  acute  appendicitis,  and 
distinguished  between  chronic  appendicitis  and  intermittent 
relapsing  appendicitis.  In  cases  in  which  acute  perforation 
had  occun-ed  and  general  abdominal  pain  and  rigidity  ex- 
isted, he  had  gained  much  assistance  in  localizing  the  site  of 
the  lesion  by  noticing  as  anaesthesia  progressed  the  muscular 
area  which  retained  its  rigidity  longest.  That  area  he  found 
to  be  situated  over  the  lesion.  He  considered  that  true 
chronic  appendicitis  was  preceded  by  dilatation  of  the 
caecum,  possibly  in  most  cases  by  a  chronic  typhlitis.  It 
was  found  chiefly  among  the  upper  classes,  being  due  tO' 
overfeeding  and  tlie  bolting  of  meals,  a  state  of  aflairs  which, 
when  accompanied  by  constipation,  led  to  infection  of  the 
appendix.  Cases  in  support  of  the  views  expressed  wer« 
narrated. 

Mr.  F.  T.  Paul  thought  the  difiiculty  in  diagnosis  waa- 
sometimes  due  to  the  variable  situation  of  the  appendix, 
which  in  one  case  miglit  cause  a  pelvic  abscess,  and  in 
another  an  abscess  in  the  neiglibourhood  of  the  liver.  The 
source  of  the  trouble  was  almost  invariably  mechanical, 
faeces  and  faecal  concretions  becoming  impacted  in  the 
appendix.  No  doubt  the  appendi.x  was  subject  to  attacks  of 
colic  and  irritation  in  the  earlier  stages,  but  the  more  serion.* 
lesion,  peritonitis,  only  occurred  after  tlie  irritation  had  pro- 
duced a  stricture,  or  the  concretion  a  stercoral  ulcer  and 
sloughing.  The  milder  phases  of  the  complaint  could  not 
usually  be  diagnosed  with  absolute  certainty,  whilst  thff 
acute  forms  could  always  be  recognized  as  peritonitis,  and  as 
such  receive  appropriate  treatment.  He  tliouglit  it  was 
possible  to  assert  that  the  appendix  was  the  source  of  the 
mischief  in  some  cases  without  laparotomy. 

The  President,  after  complimenting  Dr.  Blair  Bell,  re- 
marked that  even  "fulminating"  cases  with  widespread  peri- 
toneal infiltration  were  not  all  fatal,  as  he  had  experi- 
enced on  several  occasions.  Cases  also  of  abscess, 
(.'ffused  around  the  appendix  and  bounded  by  peri- 
toneal adhesions,  were  commonly  less  difiicult  to  manage 
successfully  thiin  abscesses  occupying  a  retroperitoneal  or 
retrocaecal  position;  the  former  were  commonly  nearer  the 
incision  in  the  abdominal  wall,  easier  to  isolate  during- 
operation  by  packing  and  protecting  the  surrounding  free 
p(^ritoneun).  Some  cases,  although  the  appendix  could  not 
be  found  or  reached  without  adding  greatly  to  the  danger, 
were  nevertheless  capable  of  healing  and  soundly  closing. 
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Relapsing  appendicitis  was  commonly  unattended  by  abscessi 
and  operation  was  less  urgent  even  when  otlicrwise  advisable. 
An  important  class  of  case  was  that  in  which  the  recurring 
pain  was  so  clearly  at  a  distance  from  the  appendix  as  to  be 
attributable  to  dragging  of  adhesions.  In  these  operation 
could  be  dispensed  with,  as  the  appendix  itself  had  recovered. 
There  were  others  in  which  the  relapses  became  less  and  less 
severe  and  eventually  ceased,  so  that  here  again  operation 
was  unnecessary,  lie  gave  instances  under  each  category, 
and  had  met  with  several  varieties  during  the  current  year  in 
which  numerous  cases  seem  to  have  occurred  in  his  own 
practice  as  in  that  of  others. 
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F.  DE  Havillaxd  Hall,  M.D.,  F.K.C.P.,  President,  in  the 
Chair. 
Monday,  October  SGth,  190S. 
Discussion  on  PuuruRA  in  Childhood. 
Du.  AuTHL'K  VoKLCKKK  Opened  a  discussioii  on  this  subject, 
his  remarks  being  conlined  to  the  condition  as  it  appeared  in 
the  first  twelve  years  of  life.  Purpura  was  a  condition  in 
which  haemon-hages,  more  or  less  extensive,  occurred  into 
the  skin,  and  in  and  from  the  mucous  and  serous  membranes. 
In  its  essential  varieties  it  was  by  no  means  a  common  disease. 
In  a  period  of  ten  years  only  36  cases  of  purpura  had  been 
admitted  into  the  Middlesex  Hospital,  and  of  these  only 
were  in  children  below  10  years  of  age.  During  the 
ast  six  years,  out  of  6,465  admissions  to  the  medical 
wards  at  the  Hospital  for  Sick  Children  there  were  only  16 
cases  of  purpura.  Out  of  4,962  necropsies  made  at  the  Great 
Orniond  Street  Hospital  on  children  under  12  years  of  age, 
there  were  only  9  cases  of  essential  purpura,  and  at  tlie 
Middlesex  Hospital  there  were  only  2  fatal  cases  in  childieu 
in  ten  years.  Purpura  was  commoner  in  girls  than  in  boys  ; 
out  of  16  cases  10  occun-ed  in  girls,  and  6  in  boys,  while  of  9 
fatal  cases  7  occurred  in  girls,  and  only  2  in  boys.  Symptom- 
atic purpura  was  more  common  in  the  first  two  years  of  life, 
and  this  was  due  to  the  large  number  of  cases  occurring  in 
the  course  of  tuberculosis  and  severe  gastro-enteritis.  In 
cases  of  congenital  syphilis  purpura  might  occur  at  birth. 
The  season  of  the  year  did  not  seem  to  influence  the  occur- 
rence of  purpura,  and  in  this  it  differed  markedly  from 
paroxysmal  haemoglobinuria.  Many  drugs  had  been  credited 
with  causing  purpura,  and  perhaps  potassium  iodide  was 
the  one  most  commonly  obsei-ved  to  produce  it. 
Mechanical  conditions  due  to  alterations  in  the  vas- 
cular pressure  at  birth,  and  occasionally  in  the  course 
of  whooping-cough,  might  produce  it.  Purpura  had  also  been 
described  in  association  with  certain  nerve  lesions.  Symptom- 
atic purpura  was  not  infrequent  in  the  course  of  the 
acute  specific  fevers,  and  might  occur  early  or  late.  It  added 
to  the  gravity  of  a  case.  Purpura  was  most  common  in  the 
course  of  measles.  In  diphtheria  it  was  less  common 
since  antitoxin  had  been  used.  Occasionally  purpura  re- 
sulted from  the  use  of  antitoxin,  though  it  did  not  seem  to 
produce  any  bad  effect  on  the  course  of  convalescence. 
Purpura  had  been  observed  in  cases  of  suprarenal  haemor- 
rhage, and  it  was  an  open  question  whether  some  of  these 
cases  might  not  be  cases  of  variola.  Purpura  was  also  met 
with  in  association  with  septicaemia,  especially  with  infective 
endocarditis,  and  also  in  posterior  basic  meningitis,  as  well 
as  in  gastro-enteritis  and  in  association  with  malignant  new 
growths,  jaundice,  and  severe  blood  diseases.  Dr.  Voelcker 
had  not  met  with  it  in  association  with  scurvy  rickets. 
Essential  forms  of  purpura  might  for  convenience  be  divided 
into  four  varieties — P.  simplex,  in  which  there  were  only 
haemorrhages  into  the  skin;  P.  rheumatica,  in  which  there 
were  joint  pains  and  swelling,  and  often  various  forms  of 
exudative  erythemata  ;  P.  haemorrhagica,  the  morbus  macu- 
losus  "Werlhofii,  in  which  there  were  haemorrhages  from  the 
mucous  membranes  and  swellings  about  the  joints  and  con- 
stitutional symptoms  ;  and  Henoch's  pui-pui-a,  in  which  the 
onset  was  usually  with  severe  abdominal  pain  and  vomiting, 
the  purpura  tended  to  relapse,  there  were  haemonhages  from 
the  mucous  membranes,  and  exudative  erythemata  were 
common,  as  were  joint  pains.  Reasons  were  given  for  regard- 
ing this  classification  as  unsatisfactory,  and  in  particular 
doubt  was  thrown  on  the  existence  of  any  valid  relation 
between  the  so-called  P.  rheumatica  and  true  rheumatism. 
He  showed  that  in  none  of  the  cases  of  P.  rheumatica  weie 
there  anj^  evidences  of  valvular  lesions,  either  clinically  or 
in  the  necropsies.    Of  the  16  cases  of  purpura,  6  were  cases  of 


P.  simplex,  2  of  Henoch's  purpura,  4  of  P.  haemorrhagica,  and 
4  of  P.  rheumatica.  It  was  sliown  that  with  the  exception  of 
designating  all  mild  cases  P.  simplex,  it  was  impossible  to 
adopt  more  than  a  very  artificial  classification  of  these 
ditJ'erent  forms  of  purpura.  Dr.  Cheadle  had  urged  a  close 
connexion  between  purpura  and  the  rheumatic  state,  but  he 
had  been  unalile  to  eontinn  this  by  his  analysis  of  tlie  16 
clinical  or  the  9  fatal  cases  referred  to.  Recurrence  of  purpura 
while  cases  were  under  oljservation  was  not  very  common. 
Epistaxis  might  prove  fatal,  llaematuria  was  only  observed 
in  one  case  wliicli  recovered.  One  of  the  striking  features  in 
the  post-mortem  appearances  of  fatal  purpura  was  the  occur- 
rence of  submucous  haemorrhages  in  the  large  rather  than  in 
the  small  intestine,  and  it  was  suggested  that  there  might  be 
some  condition  of  the  vasomotor  system  which  led  to  this 
condition,  andwith  it  theassociated  pain  and  reflex  vomiting. 
The  causes  of  these  changes  was  asyet  unknown,  and  although 
various  authors  had  described  micro-organisms  in  the  lesions 
of  purpura,  yet  in  some  cases  cultures  from  the  blood  and 
from  the  organs  had  remained  sterile.  There  did  not  appear  to 
be  any  constant  change  in  the  morphological  constituents  of 
the  blood.  Retinal  haemorrhages  had  been  conspicuous  by 
their  absence,  an  observation  at  variance  with  that  of  Sir 
William  tiowers.  Evidence  was  not  forthcoming  from  the 
necropsies  of  the  existence  of  haemorrhages  either  into  the 
joints  or  into  the  serous  cavities  of  the  body.  With  regard  to 
prognosis,  most  cases  of  purpura,  with  the  exception  of 
P.  fulminans,  recovered,  but  in  cases  of  symptomatic  purpura 
the  gravity  of  the  coexisting  disease  was  increased.  Purpura 
was  a  much-treated  disease,  but  it  was  to  be  doubted  whether 
any  drug  really  influenced  the  condition.  Rest  in  bed  was 
important.  Cold  compresses  over  the  skin  lesions,  oijium  for 
the  abdominal  pain  and  diarrhoea,  ergot,  turpentine,  iron, 
and  calcium  chloride  had  all  been  used,  but  without  any 
obvious  benefit.  The  use  of  suprarenal  extract  locally  in 
cases  of  epistaxis  was  suggested,  and  in  the  severe  cases  of 
secondary  anaemia  transfusion  with  saline  or  glucose  solu- 
tions. 

Dr.  E.  J .  PoYNTON  also  considered  that  purpura  was  rare  in 
scurvy  rickets,  but  it  did  occur.  The  rheumatic  affection 
seemed  to  have  a  strong  influence  on  the  capillary  blood 
vessels  and  on  the  blood.  The  damage  caused  by  it  to  the 
vessels  was,  he  thought,  probably  of  the  nature  of  a  solution 
of  their  walls.  Epistaxis  was  common  in  rheumatic  fever. 
It  was  probable  that  purpura  in  active  rheumatism  was  due  to 
its  infective  agent. 

Dr.  Walter  Carr  spoke  in  regard  to  idiopathic  purpura 
During  six  years  in  the  Victoi'ia  Hospital  for  Sick  Children, 
Chelsea,  there  were  only  six  cases,  hence  it  must  be  con- 
sidered rare.  He  believed  that  a  certain  number  of  the  cases 
were  of  rheumatic  origin,  but  the  difliculty  of  making  sure  of 
a  rheumatic  element  was  emphasized.  A  few  of  the  non- 
rheumatic  cases  might  be  haemophilic.  The  condition  often 
came  on  in  healthy,  well-nourished  children.  Rest  was  of 
great  importance  in  purpura.  Calcium  chloride  he  had 
not  found  of  value,  but  turpentine  had  been  of  service. 

Dr.  A.  E.  Wright  ascribed  the  causation  of  purpura  to 
changes  in  the  composition  of  the  blood  and  in  the  blood 
pressure.  The  alteration  in  the  blood  most  likely  to  produce 
the  changes  was  a  defect  in  the  fibrinogen  of  the  lalood,  but  a 
diminished  viscidity  might  be  due  to  a  defect  of  serum 
globulin  and  serum  albumin.  It  was  known  that  by  the 
peptonizing  influence  of  bacteria  albuminous  fluids  were  made 
less  viscid,  and  this  might  have  an  influence  in  purpura. 
Calcium  chloride  affected  the  fibrinogen  of  the  blood,  and  if 
the  defect  in  viscidity  were  due  to  a  defect  of  serum  globulin 
or  serum  albumin  it  could  not  be  expected  to  have  any 
influence. 

The  President  had  found  that  at  the  Westminster  Hos- 
pital, in  fifteen  years,  among  1,000  ca.ses  there  were  only  15 
cases  of  purpura,  and  of  these  only  5  were  under  the  age  of 
10.  Of  17,000  cases  at  the  London  Hospital,  according  to 
Dr.  Stephen  Mackenzie,  there  were  only  200  cases  of  purpura, 
and  of  these  only  49  were  under  10.  Reference  was  made  to 
the  occurrence  of  purpura  in  association  with  ulcerative 
colitis,  and  cases  were  quoted.  There  was  probably  l>ut  little 
connexion  between  purpura  and  rheumatism.  Purpuric 
extravasations  were  sometimes  found  along  the  course  of  the 
nerves  in  association  with  the  lightning  pains  of  tabes. 
Favourable  allusion  was  made  to  the  treatment  of  purpura  by 
sodium  sulphocarbolate,  and  especially  by  turpentine.  He 
had  had  good  results  from  calcium  chloride  in  one  adult  case 
of  purpura. 

Dr.  Voelcker  replied. 


IIS4 


Tki  BvmBi     1 


REVIEWS. 


[Oct. 


3i>   »903. 


REVIEWS. 


PUBLIC  HEALTH. 
We  are  glad  to  welcome  another  edition,  the  third,  of  Dr. 
Poore's  well-known  JEssai/s  on  Rural  Hygiene.^  The  first 
appeared  in  1S93,  and  during  the  subsequent  ten  years  the 
author  has  had  the  reward  of  knowing  that  many  persons 
have  been  converted  to  his  way  of  thinking.  This  is  a  matter 
ef  satisfaction,  for  his  way  of  thinking  is  in  many  respects 
eminently  sound  and  reasonable.  He  protests  against  tlie 
overcrowding  of  houses  to  the  acre,  against  the  eSils  of 
impure  air  and  water,  and  against  the  wasteful  treatment  of 
sewage  and  excreta.  As  is  well  known,  the  last-named  subject 
is  one  upon  which  Dr.  Poore  lays  great  emphasis.  He  holds 
that  excreta  and  all  refuse  of  every  kind,  instead  of  being 
turned  into  sewage,  so  to  speak,  should  be  buried  imme- 
diately, without  treatment,  just  beneath  the  surface  of  the 
-soil.  In  this  way,  he  contends,  no  pollution  of  air  or  water 
can  occur,  for  the  living  earth  will  assimilate  such  putrescible 
matter  in  the  most  economical  manner  and  to  the  increase  of 
its  own  fertility.  Dr.  Poore  therefore  does  not  favour  the 
water-carriage  system  of  sewage  removal,  but  ])refers  dry 
earth  and  similar  methods.  We  entirely  share  the  author's 
view  tiiat  the  tendency  for  rural  sanitary  authorities  to 
imitate  the  action  of  large  urban  authorities  is  often  mis- 
chievous. These  essays  abound  in  common  sense  and 
sagacity,  and  the  authors  command  of  irony  and  satire 
makes  them  most  entertaining  reading.  Unreasonable 
"schemes"  of  sanitary  authorities,  the  expenses  of  which 
fall  upon  the  rates,  come  in  for  some  well-deserved  criticism. 
Generally  speaking,  it  is  clear  that  if  certain  of  Dr.  Poore's 
views  were  acted  upon  by  the  general  population,  nothing  but 
good  would  result.  For  example,  fresh  air  in  houses,  parti- 
cularly in  bedrooms,  is  a  much-needed  reform.  It  is  remark- 
able how  few  persons  sleep  with  their  bedroom  windows  open, 
and  this  one  simple  recommendation,  if  widely  adopted, 
would  doubtless  prove  highly  beneficial.  During  the  last 
decade  much  has  been  ;learned  of  the  effect  of  stagnant 
air,  loaded  with  carbonic  acid  and  organic  impurities, 
upon  the  human  lung.  Again,  how  well  it  would  be  if 
persons  arranged  their  lives  in  such  manner  as  not  to  turn 
day  into  night  and  night  into  day.  Running  through  the 
whole  book  is  the  idea  of  the  return  to  Nature  and  the  sim- 
ple application  of  her  laws,  and  such  an  idea  is  eminently 
healthy.  It  is  rather  singular  to  note  how  the  newer  know- 
lodge  respecting  nitrification  and  the  function  of  putrefactive 
organisms  in  the  soil  lends  support  to  many  of  Dr.  Poore's 
ideas.  Without  committing  ourselves  to  all  the  views  ex- 
pressed in  the  book,  we  must  heartily  commend  it  as  a  whole. 

Since  the  last  edition  of  Mr.  Wynter  Blyth's  book  on 
Foods,  the  investigations  of  Parliamentary  Committees  have 
resulted  in  new  legislation  on  the  adulteration  of  milk  and 
other  foods,  and  standards  of  purity  have  been  fixed  for  milk, 
butter,  and  margarine.  INIoreover,  analytical  methods  are 
continually  advancing  in  specialization,  and  call  for  record. 
On  the  whole,  too,  it  may  be  said  that  there  is  increased 
interest  in  the  relation  of  food  and  its  adulteration  to  the 
public  weal.  This  is  partly  owing  to  fresh  knowledge  in 
regard  to  the  part  food  may  play  in  disease  and  physical 
growth,  and  partly  owing  to  the  number  of  outbreaks  of  food 
poisoning  or  disease  apparently  conveyed  by  food — the 
arsenioal  beer  poisoning  in  the  North  and  Midlands,  the 
Derby  pork-pie  outbreak,  several  milk  epidemics,  and  cheese 
poisoning.  Hence  it  is  not  surprising  that  a  new  edition  is 
required  of  this  well-known  book ;  nor  is  it  astonishing  that 
Mr.  Blyth  has  had  in  some  measure  to  rewi-ito  it.-  In  this  he 
has  been  ably  assisted  by  his  son,  Mr.  Meredith  W.  Blyth. 
The  fifth  edition  is  divided  into  nine  parts,  dealing  respec- 
tively with  the  history  of  adulteration,  analytical  methods, 
carbohydrates,  milk  and  its  products,  tea,  alcohol,  vinegar, 
mustard  and  condiments,  and  the  examination  and  analysis 
of  water.  The  strong  side  of  the  book  is,  as  in  the  jiast,  its 
ehcmieal  in  contradistinction  to  its  biological  portions.  It 
13  impossible,  for  -xampli',  to  deal  with  the  bacteriological 
<^xa.mination  of  water  in  eight  or  ten  pages.    Moreover,  to 

^Estaya  on  llural  Hygiene.  By  George  Vivian  Poore,  M.D.,  F.R.C.P. 
tioSs  6s  'jj'\S""'°''  ^''^fi"  *°<1  Co-  'SOS-  (Uemy  3vo,  pp.  4=6 ;  12  illusUii- 
a  /■•oorfa .-  Iheir  OmposiUon  and  Analysis.  A  Manual  for  tlie  Use  of 
4^!^  '^■f?  w  ,™""?;,  1^^  Alexander  Wynter  lilvlh.  M.R.C.S..  F.I.C.,  and 
?^hJ^i'i"'A  Im"'"'',  S'^'"'-  "■^-  B.Sc,  F.T.C.  Fifth  edition.  Lon.l..n: 
Charles  Giiffla  and  Co.    1903.   (Demy  8to,  pp.  616,  82  iUustratious,  4  plates. 


enter  into  the  bacteriological  examination  of  water,  milk, 
and  other  foods  would  greatly  increase  an  already  bulky 
volume.  Although  the  authors  have  found  it  necessary 
to  omit  the  biljliography  previously  given,  we  are  glad  to 
notice  that  references  to  the  literature  of  the  subject  abound. 
New  matter  has  also  been  added  on  the  detection  and  esti- 
mation of  arsenic  and  the  composition  and  analysis  of  spices. 
The  book  is  now  well  known  and  widely  read  by  analytical 
chemists,  and  we  have  no  doubt  that  the  new  edition  will  ob- 
tain a  welcome. 

The  little  book  by  Dr.  F.  W.  Andrkwes  on  Disinfection  and 
Sterilization^  in  the  outcome  of  a  practical  class  which  the 
author  conducted  in  the  summer  vacation  of  1902  for  some  of 
the  nursing  staff  of  St.  Bartholomew's  Hospital.  It  is  an 
expansion  of  the  lectures  and  practical  work  of  which  that 
class  consisted  and  is  written  in  a  simple  and  straight- 
forward manner  for  those  who  know  little  or  nothing  of  bac- 
teriology, but  who  need  an  elementary  acquaintance  with  its 
principles  and  methods  to  be  able  to  carry  out  disinfection 
efficiently.  As  a  matter  of  fact  there  is  a  great  deal  of  in- 
efficient disinfection  at  the  present  day,  and  a  book  which 
emphasizes  the  fundamental  requirements  as  this  book  does 
is  particularly  welcome.  Its  elementary  nature  is  rather  an 
advantage  than  otherwise,  for  though  it  necessitates  the 
omission  of  many  of  the  more  interesting  problems  of 
sterilization,  it  leaves  upcni  the  mind  of  tlie  nurse  the  simple 
principles  upon  which  efficiency  depends.  This  is  not  pos- 
sible in  larger  works,  encumbered  with  a  large  body  of  facts 
and  details.  Dr.  Andrewes  devotes  the  first  four  lessons  to 
an  outline  sketch  of  the  nature  and  classification  of  bacteria  ; 
their  growth,  requirements,  and  distribution  ;  their  products 
and  the  relation  of  these  to  disease ;  and  elementary  facts  as  to 
their  artificial  cultivation  and  study.  This  forms  his  ground- 
work, and  offers,  as  Dr.  Klein  suggests  in  his  prefatory  note, 
all  the  learner  really  needs  in  order  to  have  an  intelligent  ap- 
preciation of  the  why  and  wherefore  of  disinfection.  The 
next  three  chapters  are  devoted  to  the  methods  of  disinfec- 
tion by  heat,  by  chemical  solutions,  and  by  gases,  followed  by 
two  chapters  on  the  application  of  the  principles  discussed 
to  medical  and  surgical  nursing.  These  two  chapters  contain 
a  large  number  of  useful  facts  and  hints  as  to  the  manage- 
ment of  surgical  cases  and  the  nursing  of  infectious  diseases. 
The  remainder  of  the  book  is  devoted  to  a  short  account  of 
the  bacteria  etiologically  related  to  the  chief  infective 
diseases,  and  a  number  of  practical  exercises  in  laboratory 
instruction  on  the  essentials  of  disinfection.  We  think  the 
abstracts  on  the  bacteria  concerned  in  infection  might  per- 
haps more  suitably  have  followed  Chapter  iv.  They  are  brief 
and  succinct,  and  for  the  most  part  contain  the  chief  facts 
bearing  upon  the  subject.  The  section  devoted  to  pi-actical 
laboratory  exercises  seems  remote  from  the  general  object  of 
the  book,  outside  the  scope  of  a  nurse's  work,  and  certainly 
beyond  the  general  public.  We  recognize  the  difficulty  of  the 
author,  who  desires  to  be  scientifically  accurate,  and  yet 
writes  within  small  compass.  It  is  almost  to  attempt  the  im- 
possible. There  can  be  no  question  that  Dr.  Andrewes,  as 
would  be  exjiected,  has  produced  a  useful  and  accurate,  and 
therefore  a  valuable,  book  on  a  subject  where  authoritative 
guidance  is  much  needed.  In  a  second  edition  a  number  of 
clerical  errors  will  doubtless  be  corrected. 

The  main  part  of  A  Practical  Guide  to  Disinfection''  consists 
of  a  general  discussion  of  the  subject  of  disinfection.  In 
successive  chapters  physical  agents,  gaseous  disinfectants, 
chemical  solutions,  insecticides  applied  to  disinfection 
against  the  insect-borne  diseases,  the  disinfection  of  houses, 
ships,  and  objects,  and  the  disinfection  for  each  communi- 
cable disease  are  in  turn  discussed.  This  plan  involves  a 
certain  amount  of  repetition,  but  as  it  conduces  to  clearness 
the  repetition  can  scarcely  be  described  as  a  fault.  The  book, 
as  a  whole,  scarcely  calls  for  detailed  comment.  Its  subject 
matter  is  clearly  stk'ited  from  an  American  standpoint,  various 
forms  of  appai-atus  having  additional  interest  because  of 
minor  diflerences  from  English  apparatus  are  depicted,  and 
practical  guidance  is  given  throughout.  Thus  under  the 
heading  of  the  use  of  sprays  for  wall  disinfection  it  is 
pointed  out  that  a  pulverized  liquid  does  not  wet  the  entire 

•  Ij'sfims  in  Disinfection  and  Ukrttization  :  An  Hleuientary  Course  of  Dae- 
tcrioloio-,  towthor  Willi  a  .Scheme  of  Practical  Expiniiuonls  illuslratinR 
IlieSiilijcc't  Matter.  Uy  1'".  \\.  Andrewes,  M.A.,  M.li.,  F.K.C.l".,  D.P.U. 
London  :  J.  and  A.  Churchill.    1903.    (Crown  8vo,  jip.  214.    3s.) 

■"  A  Practical  Guide  to  Disinfection,  liy  M.  .'.  Rosenau.  M.D.,  with  a  Sup- 
plement by  F.  J.  Allan,  M.D.  Loudou  :  Rcbuian,  Limited,  1903.  (Uemy 
8V0,  pp.  443.     los.  6d.) 
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surface  of  tlie  wall,  which  is  a  str'ong  argument  in  favour  of 
using  as  a  spraying  agent  n  volatile  liquid  like  foi'malin  solu- 
tion. The  section  on  insei-ticiiies  and  on  methods  of  destroy- 
ing rats  are  useful  contributions  to  the  subject.  The  disinfec- 
tion of  books  hy  formaldehyde  gas  in  a  closed  chamber  is 
recommended,  but  we  should  like  to  see  the  result  of  accurate 
experiments  performed  under  these  conditions.  In  a  supple- 
ment comprising  94  pages  Dr.  Allan,  tlio  Medical  Olticer  of 
Health  for  the  City  of  "Westminster,  irives  much  additional 
valuable  information.  Booth's  vacuum  cleaner  for  rooms, 
railway  carriages,  etc.,  is  first  described.  Its  inclusion  .-imong 
means  of  disinfection  is  quite  justifiable,  the  sole  object  of 
disinfection  being  to  remove  infective  dust.  Then  each  of 
the  chief  forms  of  steam  disinfector  is  depicted  and 
described,  Washington  Lyon,  Nottingham,  Equifex,  Thresh- 
Delepine,  Heck,  and  several  other  foreign  apparatus.  A 
novel  feature  in  this  connexion  is  the  Equifex  Steam  Tester, 
which  indicates  when  air  has  been  evacuated  from  the  ap- 
paratus and  the  disinfection  becomes  efBeient.  The  supple- 
ment also  contains  a  large  amount  of  useful  information 
respecting  the  chief  disinfectants  and  appliances  used  in  con- 
nexion with  practical  disinfection. 

Mr.  Greexish  points  out  in  the  preface  to  his  excel- 
lent manual  on  TJte  Microscopical  Examiimtion  of  Food 
and  Drw/s''  that  fifty  years  have  elapsed  since  Dr.  Hill  Hassall 
first  wrote  on  the  subject,  and  that  since  that  time  advances 
in  microscopical  research  have  failed  to  keep  pace  with 
advances  in  chemical  analysis.  The  ordinary  botanical  text- 
books do  not  meet  the  requirements  of  the  case.  Thoy  deal 
with  the  structure  of  vegetable  organs  from  a  general  point 
of  view,  devoting  little  or  no  attention  to  the  details  that  dis- 
tinguish the  individual  members  of  any  me  clrss  from  one 
another.  This  book  has  been  written  to  meet  this  special 
need,  and  it  admirably  fulfils  it.  It  is  divided  into  twelve 
sections,  dealing  respectively  with  starch,  haiis,  and  textile 
fibres,  spores  and  glands,  ergot,  woods,  stems,  leave?,  barks, 
seeds,  fruits,  rhizomes,  and  roots.  Each  section  contains 
illustrations  which  will  give  great  help  in  identifying  actual 
specimens  under  the  microscope.  The  book  will  be  invalu- 
able to  public  analysts  and  to  those  preparing  for  such  a 
position. 

Dr.  Kenwood's  Public  Sialth  Laboratonj  Work^  has  for 
many  years  been  recognized  as  the  standard  textbook  on  this 
branch  of  sanitary  science  by  candidates  for  the  various  public 
health  diplomas,  and  the  present  edition  (the  third)  will, 
without  doubt,  further  enhance  its  popularity.  In  the  new 
edition  some  150  pages  have  been  added,  but  the  early  por- 
tions of  the  book,  although  evidently  carefully  revised  and 
brought  up  to  date,  have  undergone  no  marked  alteration  in 
either  matter  or  arrangement.  The  various  processes  for  the 
analysis  of  water,  air,  and  soil  are  accurately  and  clearly 
described,  and  are  in  the  main  well  chosen.  We  are  a  little 
surprised  to  find  that  the  extremely  convenient  "indigo" 
method  for  the  estimation  of  nitrates  and  nitrites  still  finds 
no  place  in  the  section  on  water  analysis  ;  at  the  same  time 
we  are  pleased  to  note  the  disappearance  of  the  specious  argu- 
ments in  favour  of  the  reliability  of  the  cliemical  analysis 
as  compared  with  the  bacterioscopie  investigation  of  a  water 
sample  in  determining  its  freedom  from  excremental  con- 
tamination. The  section  on  the  analysis  of  foods  has  under- 
gone some  expansion  and  is  uniformly  good  ;  the  portion 
dealing  with  the  detection  of  presei-vatives  and  of  colouring 
matters  in  food  stuffs,  written  in  accordance  with  the  findings 
of  the  Royal  Commission  of  1899  's  particularly  full,  althoush 
in  this  connexion  we  must  confess  to  a  preference  for  the 
potassium  hydrate  and  phloroglucinol  test  for  the  pre- 
sence of  formalin,  even  in  milk,  over  either  of  the  two 
given  by  the  author.  Hehner's  test,  and  that  adopted 
by  the  Massachusetts  Board  of  Health.  The  micro- 
scopical examination  of  food,  etc.,  widely  scattered  though 
it  is,  is  very  fully  dealt  with,  and.  like  the  references 
to  the  parasitic  forms  of  life,  is  freely  illustrated  ;  the  picture 
of  ergot  representing  the  section  of  the  end  of  a  stroma 
strikes  us  as  being  particularly  good.  Part  VII,  on  bacterio- 
logical work  as  applied  to  public  health,  is  now  written  by 
Dr.  Savage,  and  occupies  128  pages,  illustrated  by  30  figures. 


*  The  MicrogcopicfU  Examination  oi  Foods  and  Druqs.  By  Henry  George 
Greenish.  F.I.C.  London:  J.  and  A.  Churchill.  1903.  (Demy  8to,  pp. 
355:  168  Uhistrations.    los.  6d.) 

'Public  Health  Laboratonj  Wori.  By  Henry  K.  Kenwood.  M.B..  D.P.H.. 
f~.C.S.  Part  VII.  dealing  witli  Public  Health  Bacteriological  Work,  by 
W.  G.  Savage,  M.D..  B.Sc,  D.P.H.  Third  Edition.  London  :  H.  K.  Lewis. 
1903.    (Cr.  8vo,  pp.  C06  ;  4  plates,  134  figures.    los.  6d.) 


as  compared  with  the  19  unillustrated  pages  of  the  second 
edition.  It  is  no  doubt  very  good  so  far  as  it  goes,  but 
even  now  can  hardly  be  considered  sufficient  for  the 
requirements  of  the  public  health  examinations  on  this 
subject,  unless  supplemented  by  some  of  the  larger  laboratory 
textbooks.  In  this  section  arcdescribed  some  of  the  methods 
employed  in  the  bacterioscopie  examination  of  water,  air,  soil, 
milk  and  other  food  stuffs,  together  with  brief  but  concise 
descriptions  of  the  more  important  specific  micro-organisms. 
The  illustrations  in  this  section  are,  for  the  most  part,  useful, 
although  the  reproductions  of  plate  colonies  (Figs.  121-122; 
127-129)  have  lost  so  much  detail  in  the  process  work  as  to  be 
practically  valueless.  We  note  in  connexion  with  the  serum 
diagnosis  of  typhoid  fever  that  the  author  advises  the  some- 
what crude  "drop"  method  of  diluting  the  serum;  and, 
moreover,  bases  his  diagnosis  on  a  dilution  limit  of  i  in 
:oo  observed  for  a  period  of  two  hours  in  a  hanging-drop 
preparation.  An  appendix  giving  directions  for  the  pre- 
paration of  standard  nutrient  media  and  for  the  various 
staining  methods  completes  a  well  balanced  and  useful 
textbook. 

In  a  pamphlet  of  34  pages,'  apparently  a  reprint  of  article* 
printed  in  the  Sanitari/  Record,  Dr.  Russell  McLean  hais 
given  a  good  account  of  "the  various  sources  of  water  supply 
and  their  respective  merits.  Dr.  Poore  would  not  agree  with 
the  author's  remarks  on  shallow  wells,  and  Dr.  McLean  has 
scarcely  realized  the  possibilities  of  safety  of  such  wells, 
when  Dr.  Poore's  directions  for  ensuring  nitrification  are- 
can-ied  out.  This  is  a  minor  point.  The  pamphlet  as  a 
whole  will  be  found  most  useful  by  members  of  local  author- 
ities and  other  laymen  to  whom  it  can  be  heartily  recom- 
mended.   

"MANKIND  IN  THE  MAKING." 
Mr.  Wells,  who  has  given  us  so  many  interesting  romances, 
has  in  his  new  volume,  .T/«HA-/n(/  in  the  Making"  essayed  a  very- 
serious  piece  of  work,  nothing  less  than  the  regeneration,  in 
all  senses,  of  society.  He  has  certainly  illuminated  his  sub- 
ject, and  though  the  interest  of  his  book  flags  in  parts,  he  has 
illustrated  it  with  much  ingenuity  and  originality,  and  with 
a  very  happy  knack  of  expression. 

Mr.  Wells  avows  himself  a  thorough-going  Republican.  He 
is,  in  any  case,  a  man  of  much  resource,  and  apparently  readjr 
tosuf^gesta  remedy  for  most  of  the  ills  of  modern  life.  He  is 
much  enamoured  of  the  jury  system,  and  would  have  us 
appoint  juries  to  select  members  of  Parliament.  He  would 
sweep  away  hereditary  honours  though  he  would  grant  us 
others  not  hereditary.  He  would  form  a  lowest  class  of 
honour,  selected  from  the  professions  and  trades,  to  include 
every  man  and  woman  who  was  qualified  to  do  or  had  done 
something  "as  distinguished  from  the  common,  unenter- 
prising, esurient  man."  From  this  class  he  would  draw  his 
juries°'and  local  juries  might  select  their  earls,  and  great 
t'uilds,  like  the  medical,  their  dukes,  and  from  these  earls  and 
dukes  he  would  select  a  second  chamber.  "V\  itli  such  a 
scheme  of  honour,  and  with  teaching  that  is  mamly  practical  r 
with  the  evidence  presented  to  every  child  '"that  truth  and 
sound  living  are  the  onlv  trustworthy  ways  to  either  honour 
and  power,  the  child  will  have  a  fair  chance  to  grow  up 
neither  a  smart  and  hustling  cheat,  nor  a  sluggish,  disin- 
genuous snob,  but  a  proud,  ambitioned,  clean-handed,  and 
Capable  man."  Who  can  deny  that  Mr.  Wells's  scheme  i» 
loo-ical,  and  might  possibly  work  quite  admirably.''  Ihe 
world  however,  is  not  ripe  for  anything  so  drastic,  and  who- 
can  tell  if  Mr.  Wells's  juries  would  not  themselves  be  honey- 
combed with  caucuses  and  wire  pullers  ? 

"This  living  world,"  says  Mr.  A\  ells  (and  this  is  the  key- 
note of  all  his  teaching),  "is  no  more  than  a  great  birth- 
place an  incessant  renewal,  an  undying  fresh  beginning 
and  unfolding  of  life,"  "  Life  is  a  fabric  woven  01  births  and 
the  struirgle  to  maintain  and  multiply  lives.  All  's  to  De- 
estimated,  as  it  conduces  to  wholesome  and  hopeful  births, 
and  as  it  leads  to  a  higher  and  ampler  standard  of  life. 
It  is  quite  clear  that  Mr.  Wells  would  wish  the  child  of  the 
future  begotten  after  some  Platonic  plan  of  careful  selection, 
in  which  the  physical,  mental,  and  moral  perfections  of 
both  parents  should  constitute  their  claim  to  parentage. 
The  superior  being  arrived,  Mr.  Wells  considers  the  be- 
ginnings of  his  mind  and  language,  and  here  we  must  declare 

■'EuTol  Water  Supplies.    By  C.  J.  Russell  McLean,  M.D.,  etc.    London :: 
Sanitary  Publishing  Company.    (Demy  Svo,  pp.  34-    is.). 
SMankindintUeMakinff.    By  H.  G.  Wells.    Loudon  :  Chapman  and  HalL 
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our  complete  sympathy  with  tlie  regrets  expressed  at  the 
paucity  of  tlie  vocabulary  of  most  of  us.  Witli  one  of  the 
amplest  of  languages  liow  few  of  us  employ  even  one-tenth  of 
the  wealth  within  our  reach  !  It  is  to  be  otherwise  with  the 
new  arrival,  wliose  stock  of  words  is  to  be  formed  by  liis 
school  library,  selected  by  the  "PJnglish  Language  Society" 
of  the  future ;  while  his  pronunciation  is  to  be  carefully 
attended  tn  also.  AVo  will  not  inquire  how  that  is  to  be 
effected,  but  we  presume  that  as  the  purest  pronunciation  is 
to  be  lieard  in  Scotland — no  shirking  of  "i-'s"and  "h's"  there — 
his  teachers  will  be  Scotch. 

This  "clean  and  beautiful  child"  is  forcibly  contrasted 
with  "  the  mean  and  graceless  creature  of  our  modem  life, 
with  his  ill-made  clothes,  his  clumsy,  half-fearful,  half-brutal 
bearing,  his  coarse  defective  speech,  his  dreary  unintelligent 
work,  his  shabby,  impossible,  bathless,  artless,  comfortless 
home"  which  shows  that  Mr.  Wells  can  write  picturesque, 
anapaestic  prose  and  that  he  has  not  much  admiration  for 
our  average  twentieth  century  man.  This  child  of  liope  and 
the  future  is  not  to  be  worried  with  Latin  and  Greek,  or 
French  and  German  and  science,  but  he  is  to  know  English 
perfectly  "as  much  mathematics  as  one  can  get  in,"  with  a 
little  drawing  and  painting  and  music  :  and,  of  course,  he  is 
to  be  a.  Kepubliean.  We  are  all  hidebound  and  case-hardened, 
and  Mr.  Wells  has  no  hope  of  us,  and  the  just  and  happy 
future  rests  literally  in  the  womb  of  time;  given  and  sup- 
posed that  the  prophet  and  teacher  shall  not  be  wanting, 
whose  happiness  will  be  the  good  he  hopes  to  do  :  and  wliose 
reward,  the  fame  of  a  Confucius  or  a  Moses.  "What  if  that 
teacher  should  be  he  who  erstwhile  limned  for  us  "The  War 
of  the  Worlds !  " 

Seriously,  we  believe  that  our  established  order  will  last 
much  longer  than  Mi-.  Wells  thinks.  We  even  fear  that  his 
juries  might  not  work  well,  and  might  fall  out  among  them- 
selves and  come  to  wordy  warfare,  like  the  Socialists  of  Ger- 
many. Despite  his  able  presentation  Mr.  Wells's  socialism 
does  not  attract,  and  after  reading  in  his  pages  what  are  our 
possibilities  of  the  future  we  may  be  thankful  to  be  what  we 
are  and  where  we  are.  Of  course,  there  are  present  hardships 
and  inequalities,  but  after  all  La  carricre  ouverte  au.v  talents 
still  remains  and  the  divinae  partkula  aurae  cannot  be  sup- 
pressed. Even  under  our  imperfect  arrangements  if  the 
worthy  man  and  woman  cannot  rise,  it  is  because  the  talent 
is  not  there,  or  because  the  divine  spark  is  wanting. 

The  relation  of  the  sexes  is  the  mainspring  of  Mr.  Wells's 
volume,  and  here  we  must  accord  a  note  of  highest  praise. 
Mr.  Wells  is  direct  and  plain  enough,  but  his  touch  is  light 
and  delicate,  and  he  does  not,  like  a  Zola,  dwell  on  topics 
better  veiled,  and  he  is  never  prurient,  and  never  nasty.  His 
are  the  gropings  of  an  honest,  wholesome-minded  man.  and 
they  are  all  tlie  more  meritorious,  because,  as  vet,  like  the 
other  probers  of  futurity,  he  is  peering  through  the  mist. 


BACTERIOLOGY. 
Prope.'Kor  PuNCK,  in  the  preface  to  his  handy  little  Manual 
of  Clinical  Bacterioloffi/,  the  second  edition  of  which  has  just 
appeared,'  expresses  '  the  opinion  that  evei-y  medical  man 
ought  to  be  in  a  position  to  carry  out  personally  the  examina- 
tion of  sputum,  pus,  and  exudations  by  microscopical  and 
cultural  methods,  and  points  out  the  immediate  as  well  as 
the  remote  value  of  such  routine  investigations.  Tliroughout 
his  book  the  applications  of  bacteriological  science  to  prac- 
tical clinical  medicine  are  kept  prominently  in  view,  to  the 
total  exclusion  of  conti-ovcrsial  matter,  with  perhaps  the  single 
exception  of  the  reference  to  the  author's  disco\-cry  of  the 
sporidium  vaccinale,  in  the  last  chapter.  The  manual  is 
divided  into  twelve  chapters,  of  which  the  two  first  are 
devoted  to  descriptions  of  simple  and  edicient  microscojiical 
and  cultural  methods,  and  such  animal  experiments  as  may 
be  necessary  for  purposes  of  diagnosis.  Next  follow  in  ordir 
chapters  dealing  with  the  bac^teriological  examination  nf  ])us. 
membranous  exudations,  sputum,  and  faeces  :  of  water  and 
of  air,  and  of  blood.  The  contents  of  these  chatitcrs,  though 
by  no  means  exhaustive, are  eminently  practical,  and  include 
concise_descri])tions  of  the  chief  iiatliogenetic  bacteria,  from 
Which  fHw  of  the  really  vital  points  in  their  resjiective  life 
l!,^?,"'"''^  ai'c  missing.  The  chapter  given  to  the  question  of 
«T,n  Jl^f  "''"''',?'«'•  *"  t""  short,  is  clear  and  pithy;  indeed 
^r»l,?„f  ;j  recollect  having  read  a  more  liu-id  exposition  of 
?i!r  1  t  •'^'  ""9  accepted  theories.  The  same  may  be  said  of 
the  chapt^er  which  Jreatj  of  tliej^ractical  results 'of  prophy- 

B™"eei3"n''rofnoHl!?'"'^"^    ^^'rJ'""L-     By   STFunck.     Second  cdiri.ni: 
F™7)      ■      ■         "  '9°3     (Cr.  8vo,  pp.  J39.    Seven  coloured  plates. 


lactic  vaccinations  and  the  employment  of  therapeutical 
serums.  The  last  chapter  is  merely  a  tabular  recapitulation 
of  the  various  specific  bacteria  most  commonly  encountered 
in  diseases  of  special  regions,  for  example,  respiratory  tract, 
nervous  system,  etc.  The  index  is  meagre,  but  the  internal 
arrangement  of  the  various  chapters  renders  the  task  of  find- 
ing any  desired  subject  an  easy  matter. 


ANAESTHETICS. 
It  may  be  admitted  that  books  on  medical  science  aim 
either  at  presenting  accurately  a  narrow  view  of  a  subject  for 
students,  or  an  original  and  wide  treatment  intended  to 
advance  science  or  improve  art.  Dr.  Blumi-eld  in  his 
Anaesthetics  "  has  the  former  and  less  ambitious  aim,  and 
upon  the  whole  has  succeeded.  He  deals  only  with  nitrous 
oxide,  ether,  and  chloroform,  and  the  two  mixtures  A.C.E., 
we  presume  the  older  and  less  valuable  one  of  Harley  and  the 
"C.E.,"  which  we  are  told  is  composed  of  chloroform  and 
ether  in  the  same  proportion  as  in  the  A.C.E.  It  would  be 
well  to  caution  students  that  other  authorities  often  employ 
the  letters  C.E.  to  denote  mixtures  of  other  strengths,  some- 
times stronger  and  sometimes  weaker  than  that  given  above. 
The  use  of  nitrous  oxide  when  employed  alone,  or  with  air 
or  oxygen  is  carefully  described,  nor  are  the  chapters  on  ether 
or  chloroform  less  reliable.  Such  phrases  as  ''the  toxic 
action  on  the  dilating  heart  of  the  chloroform,"  and  "  further 
damaged  by  the  chloroform  containing  blood"  may  mislead, 
and  for  students  perspicacity  is  only  second  to  accuracy.  The 
preliminary  chapter  upon  the  nature  and  action  of  common 
anaesthetics  and  those  giving  the  rules  for  making  the  choice 
of  an  anaesthetic,  the  preparation  of  a  patient,  and  the 
dangers  and  troubles  incidental  to  anaesthesia  contain  much 
that  is  good  and  worthy  of  attention.  Dr.  Blumfeld  makes  a 
statement  that  no  "  danger  from  inhalation  of  vomit"  will 
occur  even  in  cases  of  intestinal  stoppage  if  the  anaesthesia 
is  maintained  deep  enough.  He  appears  to  have  overlooked 
the  facts  that  the  aspiration  of  vomitus  very  commonly 
occurs  before  the  stage  of  complete  anaesthesia  has  been 
attained,  and  that  the  contents  01  the  stomach  and  intestines 
are  in  many  instances  simplj'  regurgitated  even  in  complete 
anaesthesia  in  a  manner  which  is  quite  unlike  the  vomiting 
of  incomplete  anaesthesia.  The  illustrations  are  mostly 
good,  but  slips  in  revision  such  as  "nitrate"  of  amyl  should 
be  eliminated  if  the  book  reaches  further  editions. 

Mr.  Luke,  in  A  Pocket  Guide  to  Anaesthetics,^'^  gives  a 
generally  accurate  account  of  the  subject.  The  style  is 
occasionally  less  severe  than  is  usual  in  professional  works, 
and  revision  would  have  removed  such  solecisms  as  "  Soub^- 
rain"  for  "  Soubeiran,"  "dilation"  for  "dilatation,"  "the 
aggravated  Trendelenberg  {sic)  position,"  "  during  pregnancy 
chloroform  and  ether  may  be  given  at  any  time  almost."  We 
notice  that  in  dealing  with  the  choice  of  the  anaesthetic  it  is 
said  that  anaemic  persons  take  anaesthetics  well ;  this  is  not, 
we  believe,  the  usual  experience.  Mr.  Luke,  in  quoting 
Kocher's  preference  for  ether  in  prolonged  operations,  appears 
to  be  at  variance  with  the  commonly-accepted  views  of  the 
leading  anaesthetists.  AVhile  it  is  generally  accepted  that 
ether  possesses  few  dangers  in  the  hands  of  a  carelul  practi- 
tioner when  given  for  a  short  period,  yet  even  its  admirei-s 
appear  to  consider  that  when  inhaled  for  an  hour  or  more 
it  is  a  possible  cause  of  ]iost-anaesthetic  complication. 
The  method  of  giving  nitrous  oxide  is  soraeivhat  briefly  de- 
scribed for  the  .average  student,  and  the  more  complex  pro- 
longed gas  methods  are  only  mentioned.  Thiswise  reserve 
pei'meates  the  book,  and  thus  enhances  its  value.  In  a  stu- 
dent's manual  it  is  far  better  to  deal  thoroughly  with  a  few 
accepted  niethuds  than  to  confuse  the  beginner  with  the 
more  refined  procedures  recomnieiided  by  specialists.  For 
ether,  the  wide-bored  Clover's  inhaler  (Hewitt)  and  an 
American  invention,  Blake's  inhaler,  as  modified  by  Mr. 
Luke  himself,  are  iigured  and  recommended.  The  way  in 
which  the  section  referring  to  this  anaesthetic  is  handled 
leaves  nothing  to  be  desired,  although  Mr.  Luke's  views  upon 
the  sequelae  of  ether  will  by  some  surgeons  be  regarded  as 
too  optimistic.  Chloroform  is  also  dealt  with  upon  satisfac- 
tory lines,  a  preference  being  sliown   to   the  employment  of 

'"  Medical  Uonorirnphs  (Series  No.  7).  AnaeftheHes.  A  Praotioal  Hand- 
book by  .1.  Blumfeld.  M. P. Cantab.,  Assisliiiit  Anaeslhotistto  St  George's 
Hospital,  (^tc.  I.oiuton  ;  HaillicMC.  Tiudall,  aud  Cox.  igoj.  (Crowu  8vo, 
pp.  109.    Nine  illustrations,    as.  6d.) 
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tho  open  method  ratlier  than  that  of  in)ialers.  Local 
anai'Sthesia  is  described,  and  there  is  a  usefal  chapter  upon 
tlie  management  of  the  patient  before  and  after  administra- 
tion of  tlie  anaesthetic. 

Dr.  Campk-uk,  as  assistant  to  Dr.  flonx  of  Lausanne,  liad 
valuable  opportunities  of  studying  the  relative  merits  of 
chloroform  and  ether,  the  anaesthetics  with  which  his  thesis 
deals.'-  lie  fxives  an  extollent  summ.iry  of  the  history  of  his 
subject,  presenting  the  results  of  the  work  of  Schitl',  Juilliurd. 
Bert,  J.  Comte,  lioux,  Bruns,  Dumont,  Fueter,  Kappeler,  and 
Gurlt,  authors  many  of  whom  are  unfamiliar  to  English 
readers.  In  a  lucid  and  unbiassed  manner  the  merits  and 
shortcomings  of  these  two  anaesthetics  are  discussed  and 
weighed.  Then  follows  what  is  perhaps  the  most  interesting 
part  of  thetlicsis,  a  carefully  epilomi/ed  list  of  the  operations 
performed  at  Lausanne  in  Dr.  Roux's  clinic  between  Xovember 
ist,  1900,  and  October  ist,  igoi.  Of  these  51 1  were  under  ether 
with  iS  cases  of  lung  complications,  namely,  10  cases  of 
pneumonia  and  S  of  bronchitis.  Two  of  the  patients  who 
suffered  from  pneumonia  died.  Chloroform  was  given  to 
205  patients,  in  some  instances  on  account  of 
pre-existing  pulmonary  conditions  which  contraindieated 
ether;  21  instances  of  pulmonary  complications  are  recorded, 
S  being  (broncho-)  pneumonias,  and  11  cases  of  bronchitis. 
In  this  connexion  we  may  recall  the  fact  which  is  sometimes 
lost  sight  of  that  Oilier,  Korte,  Richel,  Kicard,  Gurlt  and  Le 
Dentu  and  many  Amei-ican  and  Canadian  surgeons  have  also 
reported  numerous  eases  of  pneumonia  and  bronchitis  as 
sequels  to  chloroformization.  Of  Camplche's  cases  about 
half  had  pre-existing  lung  trouble  and  the  rest  were  reported 
wholly  free  from  disease — a  somewhat  startling  record  of  9 
per  cent,  of  lung  complication  following  chloroform.  Of  the 
18  ether  cases  4  had  pre-existing  lung  trouble  and  others  were 
extremely  feeble  from  exhaustion ;  14  were  reported  sound ; 

2  deaths  occurred.    It  would  appear,  therefore,  that  between 

3  and  4  per  cent,  of  the  ether  cases  showed  lung  complications. 
If  we  exclude  cases  of  pre-existing  lung  disease  chloroform 
produced  between  4  and  5  per  cent,  and  ether  nearly  3  per 
cent,  of  lung  complications.  Another  point  brought  out  in 
these  pages  is  the  frequency  of  lung  trouble  following  opera- 
tions in  which  no  anaesthetic  was  employed.  The  disease  in 
these  eases  was  goitre  since  in  Lausanne  this  seems  to  be 
the  only  form  of  malady  which  in  certain  instances  debars 
the  patient  from  the  merciful  employment  of  an  anaesthetic. 
Dr.  Campiche  is  led  to  the  conclusion  that  even  in  these 
anaesthetics  do  not  materially  enhance  the  danger  of  opera- 
tions and  spares  the  patient  great  suffering.  An  excellent 
description  of  the  methods  of  administration  of  anaesthetics 
as  practised  in  Lausanne  and  elsewhere  is  given.  After  a  de- 
tailed description  of  all  the  instances  in  which  complications 
occurred  a  logical  and  fair  review  of  the  case  is  presented. 
Dr.  Campiche  s  contribution  to  a  most  difficult  and  important 
subject  is  to  be  very  liighly  commended. 


NOTES  ON  BOOKS. 


The  3f.D.  Examination  of  Brussels  Z'nf'w-vVy,"  by  Di. 
A.  R.  Henceley,  is  a  small  pamphlet  with  stiif  covers,  of 
19  pages,  giving  information  as  to  the  steps  to  be  taken  by 
English  practitioners  to  acquire  the  M.D.  degree  of  the 
University  of  Brussels.  A  schedule  is  given  of  the  subjects 
of  the  examination,  and  some  general  information  as  to  the 
course  to  be  pursued  by  the  English  candidate  on  arriving  at 
Brussels.  He  is  also  informed  as  to  the  fees  payable,  and  a 
sample  of  the  questions  asked  at  each  part  of  the  examination 
is  given  for  his  instruction,  with  suggestions  as  to  the  best 
books  to  read  beforehand.  On  page  7  the  author  says, 
"  Syphilis  is  not  looked  upon  as  a  cause  for  so  many  diseases 
there,  as  in  Great  Britain,  for  obvious  reasons."  It  is  noi 
quite  clear  what  these  "obvious  reasons  "  are,  and  the  reader 
might  have  been  interested  had  they  been  given. 

Dr.  HiME,  whose  earlier  literary  efforts  in  the  cause  of 
moral  purity  have  been  noticed  in  previous  issues  of  the 
British  Medical  Jocrxai.,  has  published  in  a  volume  with 
the  title  Wild  Oats,^^  some  thirty  pages  of  rhymed  lines — 

^^  Contribntiou  al'Etude  deUiSarco:se  a  VEttier.  P,*r  P.  Campiche.  M.D- 
JThfese  (le  Lausanne).  Geneve :  Eggimann  et  Cie.  1902.  (Demy  Svo, 
pp.  io8.) 

"  The  3I.D.  Ezaminaiion  0/  Bru'stlii  UniverMy.  By  A.  E.  Henchley. 
M.D.Brux.,  L.R  C.P..  L.E.C  S.Edin.,  L.S.A.  London  :  M.  Hughes  and 
Clarke.    1903.    (Fcap.  Svo,  pp.  19.    2s.  yd.,  post  free.) 

"  Wild  Oats :  a  Sermon  in  XJit/me.  By  Maurice  O.  Hime,  M.A.,  LL.D. 
London:   J.  and  A.  Churchill;  and  Dublin:   Wm.  M'Gec.    (Crown  Svo, 

pp.  41.     IS.) 


"  the  syllables  in  each  the  normal  ten  " — to  demonstrate  the 
retributive  justice  which  awaits  infractions  of  the  moral  law. 
While  admitting  that  not  many  sowers  of  wild  oata  are  likely 
to  read  his  sermons,  he  thinks  that  a  few  such  may  do  so,  and 
hopes  that  of  these  a  lew  at  least  may  benefit  thereby. 
Scarcely  any  reader,  at  all  events,  would  be  likely  to  question 
the  sincerity  of  the  author's  motives  or  the  painstaking 
industry  which  has  compiled  the  pertinent  notes  appended 
to  it. 

Yetekixarv  Surgery. 
We  have  received  a  copy  of  Mr.  Hobday's  work  upon  the 
Castration  of  Cri/ptorchid  Horses.''  A  list  of  some  75  con- 
secutive cases  is  given,  4  of  which  ended  in  death.  The  fatal 
result  in  3  of  these  cases  appears  to  have  been  due  to  the  ex- 
teusive  nature  of  the  operation  required  and  the  fourth  to 
septic  peritonitis.  The  latter  was  one  of  two  cases  operated 
upon  on  the  same  occasion,  the  second  recovering  without 
untoward  symptoms.  The  operation  of  removal  of  tht- 
ovaries  from  troublesome  mares  is  also  described,  notes  oi' 
30  consecutive  cases  being  appended,  all  of  which  were  suc- 
cessful. Tlie  vaginal  route  is  advised,  and  with  regard  to 
both  operations  chloroform  is  stated  to  be  ijractieally  an 
essential  if  the  best  results  are  to  be  obtained. 

Professor  Liautard,  of  the  American  Veterinary  College. 
has  been  engaged  in  translating  the  Sun/ical  Therapetitics  of 
Domestic  Animals,'"'  written  by  Professor  Cadiot  and  his 
assistant  J.  Almy,  of  the  Veterinary  School  of  Alfort,  and  the 
fascicule  which  contains  the  third  pai-tof  the  first  volume  has 
been  sent  to  us.  It  is  a  very  obvious  translation,  and  the 
precise  scope  to  which  the  authors  purport  to  limit  them- 
selves is  not  entirely  represented  by  the  title.  In  its  com- 
plete form  it  will  doiibtless  be  a  very  comprehensive  work, 
Ijut  it  is  not  clear  how  any  book  of  two  volumes  can  deal  with 
the  therapeutics  of  the  diseases  of  horses,  dogs,  fowls,  pigs, 
cows,  and  all  other  tame  animals  except  in  general  terms 
It  does  not.  therefore,  seem  likely  to  displace  existing  works 
which  deal  with  the  same  subjects  in  a  less  ambitious 
manner. 

The  second  edition  of  the  Veterinary  Pharmacopoeia,^''  for 
which  Messrs.  Geougk,  Charles,  and  Ai.kkrt  Gresswell  are 
responsible,  follows  the  general  lines  of  the  British  Pharma- 
copoeia of  1S88,  and  indeed  strongly  resembles  that  work.  A 
description,  however,  of  the  therapeutics  of  each  drug  is 
included  in  each  article,  and  there  is  an  interesting  intro- 
ductory note  on  comparative  therapy.  In  the  dosage 
distinctions  are  made  between  men,  horses,  foals,  oxen, 
calves,  and  any  other  animals  to  which  the  drug  is  commonly 
administered. "  It  appears  to  be  a  very  complete  work. 

LITERARY   NOTES. 

We  have  received  the  following  note  from  Dr.  Montagu 
Lomax.  to  whose  sonnets  on  the"  Macedonian  question  refer- 
ence was  made  in  these  Notes  last  week  : 

Poetry  and  Politics. 
It  is  always  flattering  to  lie  reviewed  in  your  columns  by  so 
scholarly  a  critic  as  the  writer  of  Literaiy  Notes  ;  much  more,  to  feel 
oneself  worth  a  quotation  from  Horace  (in  the  original),  and  inclusion 
among  the  poets  whom  Plato  would  have  banished  fi-om  his  Republic, 
among  whom,  if  I  recollect  aright,  Homer  was  one.  I  canuot  complain, 
either,  if  my  sonnets  on  the  Macedonian  question  ran  counter  to  your 
reriener's  political  opinions,  for  in  polilics,  of  course,  every  one  is  at 
liberty  to  think  as  he  plciises.  But  from  the  standpoint  of  literary 
criticism,  mav  I  humbly  suggest  that  it  is  not  quite  fair  to  select  six 
lines  at  hapha'zard  out  of  a  total  of  seventy,  and  serve  them  up,  torn 
from  their  context,  as  representing  either  the  poeti-y  or  poUtics  of  the 
writer  ?  The  sonnets  in  question  were  written  primarily  as  an  appeal  to 
the  conscience  of  Europe  (if  there  is  such  a  thing)  on  a  question  involv- 
ing not  merely  international  honour,  but  the  most  sacred  rights  oli 
humanity,  and  as  such  was  favourablv  commented  upon  even  by  papers 
not  in  political  svmpathv  with  the  writer.  To  sum  up  their  purpose  as 
mere  ■' abuse  of  "England  "  is  as  critically  inadequate  as  it  is  ethically 
unjust.  It  needs  no  perusal  of  the  Keport  of  the  South  African  Com- 
mission   to    convince    any    sensible   man,    whether  friend  or  foe,   of 

15  Tlie  Caftralion  of  Cryptorchid  Horses.  By  Frederick  T,  G.  Hobday, 
F.R.C.V.S.    Edinburgh   and   London:    W.    and   A.    K.    Johnston.    1903. 

^■i^l  Treati''^'on'siirai'ral  Theropeutius  of  Domestic  Animal?.  By  P.  J.  Calipt 
and  J.  Almy.  Translated  by  A.  Liautard,  M.D.,  V.M.  Xew\ork:  W.  R. 
Jenkins.    1902.    (Demy  Svo.  pp.  129)         „  „  „    ^,  k      r  t>  n  v 

"  The  Veterinary  Pharmacuiweia.  By  George  Gresswell,  M-A--  I^^-^;;  ■ 
and  S-E.,  L.F.P.S.G..  and  Cliarles  Gresswell,  M.R.CA.S.  With  Physw- 
locical  Actions  of  Medicines  by  .Vlbert  Gresswell.  M.A.,  M  D.  SeconH 
EaitioD.  London  :  Baillidre,  Tiudall  and  Cox.  1903.  (Demy  Svo,  pp.  457. 
12S.  6d.) 


iiS8 


Thb  Bsmra    1 

Ukdiou.  JouutalJ 


LITERARY    KOTES. 


[0. 


CT.    31,    1903. 


England's  impotence  to  intervene  effectively  in  this  liidcous  Enstern 
<luestion,  but  the  statement  of  this  fact,  lor  all  its  miserable 
truth,  was  not  made  by  me.  but  yonr  reviewer,  and  is  in  reality  a 
damning  indictment  against  tiie  oscillating  feebleness  of  the  present 
Government.  English  public  opinion  on  this  question  is  souHd  enough  ; 
what  it  needs  is  rousing  and  leading  ;  and  where  now  is  a  leader  to  be 
found?  Your  reviewer  is  pleased  to  make  fun  of  what  he  calls  my 
"  Tyrtaean  fury."  Bo  it  so.  But,  putting  my  insignificant  advocacy 
aside,  who  would  not  welcome  the  advent  of  another  Tyrtaeus,  with 
power  to  rouse  and  lead  his  countrymen  as  victoriously  as  his  proto- 
type did  the  Spartans  of  old  ?  This,  really,  was  the  burden  of  my 
*'  Appeal,"  as  the  sonnet  your  reviewer  quoted  from  (if  you  can  find 
room  for  in  its  entirety)  illustrates,  and  I  think,  justifies  : 

O  for  one  hour  of  Cromwell's  iron  mood. 

That  voice  of  thunder  breathing  words  of  fire, 

Before  the  blast  of  whose  trei-nendous  ire 
The  might  of  priuces  quail'd  .tnd  was  subdued! 
Dare  we  no  longer  shape  the  tiling  we  would. 

But  sick  with  wrath  and  impotent  desire 

Wait  mute  and  helpless  till  these  hell-hounds  tire. 
Death-drunken,  of  their  carnival  of  blood? 
Is  this  the  land  that  kept  the  world  at  bay. 

And  brought  the  Tyrant  grovelling  to  his  knees. 
That  day  at  Aboukir  and  Trafalgar, 

England,  once  named  the  Mistress  of  the  Seas, 
But  now  so  caitiff  gi'own.  so  worn  and  gray. 

She  fears  to  face  the  stern  appeal  of  war  ? 

We  might  be  content  to  allow  Dr.  Lomax's  courteous  rejoinder 
to  stand  without  comment,  but  that  he  appears  to  attribute 
•some  political  intention  to  our  previous  note.  Far  be  it  from 
us  to  enter  on  that  thorny  path,  and  we  venture  to  think, 
pace  Lord  Rosebery,  that  the  efficiency  of  the  armed  forces  of 
the  country  ought  not  to  be  considered  a  political  question. 
At  any  rate  it  ought  not  to  be  question  of  party  politics. 
"'They  manage  these  things  better  in  France."  and  the 
admirable  reserve  displayed  by  our  neighbours,  a  reserve 
previously  believed  to  be  foreign  to  the  genius  of  that  people, 
in  the  reorganization  of  their  military  establishments  since 
1S70  might  well  be  imitated  by  our  practical  nation.  Our 
correspondent's  attitude  of  mind  as  expressed  in  the  sonnet 
printed  above  seems  rather  to  illustrate  Sir  William  Napier's 
dictum  that  the  British  people  most  frequently  got  into  trou- 
ble because  they  were  "  war-like  and  not  military." 

The  Times  during  the  last  two  or  three  years  has  been  pub- 
lishing nearly  ev^-ry  day  extracts  from  its  columns  of  a  hun- 
•dred  years  ago.  The  issue  for  last  Wednesday  contains  tlie 
following  curious  communication  from  Dr.  Edward  Jenner, 
the  discoverer  of  vaccination  : 

Dr.  jEKNEii  to  the  Public. 

Cheltenham,  Oct.  26. 
Some  report  having  gone  abroad  that  the  Cow-pox  has  been  found  to 
secure  the  constitution  from  the  plague  in  Constantinople  and  some 
•other  parts  of  European  Turkey,  Dr.  Jexner  begs  lea-ie  to  lay  before 
the  Public  the  evidence  which  he  has  received  of  this  important  fact. 
He  does  not  deem  the  point  clearly  ascertained,  but  cannot  forbear 
thinking  that  every  reader  will  see  a  considerable  presumption  in  its 
favour  in  tlie  following  Extract  of  a  Letter : 

FliOM   DR.    DE   CARnO,    OF  VIENNA,   TO   DR.    JENNER. 

"  Your  discovery  has  already  produced  some  consequences  which  you 
surely  were  very  far  from  foreseeing,  when  you  made  it  known  to  the 
world.     I  believe   that  I  once   mentioned  to  you   that   a  French  Phy- 
sician, Mons.  La  Font,  thought  he  had  observed  (hat  vaccinated  people 
were   not  attacked  with   the   plague.     He   desci'ibed    to    me  the  facts 
•which    raised     tlic     suspicion  ;     they    wei'e     few,    and     not     veiy 
•oonclusivc,  but    he    spoke   of    his    new  observ.i,tions   ivith    modesty 
and     prudence,    and     thought     only    that     the     subject     deserved 
■bds     further     attention.       Another      Physician      at      Constantinople, 
Mons.  ACBAN,  who   never  had   any   communication   with   M.  La  Font, 
who  is  of  Salonica.  wrote  to  me  about  a  year  ago  that  he  had  also  some 
B^uspicion  of  the  Cow-pox  being  a  preservative  against  the  plague  —did 
not  mention  facts,  but  said  that  several  people  had  observed  the  same, 
and  many  vaccinated   themselves   as   a   security   against    the  plague. 
•Guess  what  was  my  astonishment,   when   a  few   days   ago  I  received, 
through  tlie  French  Ambassador  at  Vienna,  a  packet  of  Dr.  AiniAN,  who 
begins  his  letter  with   these   words— 'What  I  had  the  honour  of  men- 
tioning to  you  long  ago.  concerning  the  Cow-pox  beluga  security  against 
the  plague,  as  a  probability,  I  can  now.  after  many  experiments,  speak 
nl  almost  as   a  certainty."     He  describes  the   facts   summarily  in  his 
letter,   and  adds  two  jiroceK  verhaxa,  signcii  by  him  and  several  wit- 
Il„f!^u.'  '"''."''."K  Citizen   Ciiampagny  and  myself  to  give  them  every 
possible  publicity.     The  proofs  are- 
plague         '''°°°  ^■^•"^'"''*'"1  a'  Constantinople,  not  one  has  taken  the 

.1,1'  '^■■,  J''f '  infants  previously  vaccinated,  have  sncked,  without  injury, 

..    ', '  T?'  ""'■''^^  infected  with  the  plague. 
„^i„  ;       .    an  Italian  Physician,  Dr.  Valli,  who  went  to  Constanti- 
di^!,J,„^  "^^'  "'"  f'"'"^'"'-  »■"«  ^"  persuaded  of  the  truth  of  the  new 
aiscovciy  that,  upon  the  sole  security  of  having  been  vaccinated,  he 


shut  himself  up  in  a  Lazaretto,  and  had.  with  people  attacked  with 
carbuncles  and  buboes,  various  modes  of  contact,  without  any  effect. 

"  4th.  That  the  same  Dr.  Vat.t.i  inserted  into  his  own  hand  a  mixture 
of  variolous  and  pestilential  vij-us,  and  having  felt  no  effect  from  that 
trial,  he  meant  the  following  week  to  insert  pestilential  virus  alone. 

"  5tli.  That  Dr.  AriiAN.  having  been  informed  that  in  some  villages 
near  Constantinople  the  cows  were  subject  to  some  eruptions  on  their 
udders,  he.  with  several  Gentlemen  of  the  French  Embassy,  went  to 
those  villages  and  found  the  cow-pox  tlien  existing.  The  report  of  the 
inhabitants  was  that  they  had  never  seen  the  plague  or  the  small-pox 
among  them,  though  both  these  diseases  made  dreadful  ravages  in  the 
vicinity. 

"Such,  my  dear  Sir,"  continues  Dr.  De  Cabro,  "are  the  extra- 
ordina!"y  facts  which  have  been  communicated  to  me.  I  have  now  and 
then  corresponded  with  MM.  Lafont  and  Auban  ;  their  correspondence 
announces  much  medical  information.  The  second,  acquainting  the 
world  with  such  an  important  discovei*y,  runs  certainly  a  gi^eat  risk  if 
he  receives  it  by  false  and  hasty  observations." 


THE   HARBEN   LECTURES. 

Dr.  Frrdinand  ITueppe,  Professor  of  Hygiene  in  the  German 
University  of  Prague,  has  delivered  the  Harben  Lectures 
before  the  Royal  Institute  of  Public  Health  in  the  Lecture 
Theatre  of  King's  College  during  this  month. 

Lecture  I. 
General  Tieics  on  the  Hthloyy  of  Infectious  Diseases. 

The  lecturer  began  by  referring  to  the  fact  that  both 
scientific  researches  and  practical  measures  in  modern 
hygiene  were  influenced  and  determined  by  our  conception 
of  the  mode  of  origin  of  diseases ;  but  there  was  a  want  of 
agreement  as  to  what  constituted  the  cause.  On  the  one 
hand — as  in  tuberculosis  and  leprosy — the  individual  con- 
stitution might  play  a  considerable  part  ;  while,  on  the  other 
hand — in  such  diseases  as  cholera  and  plague — external 
causes  might  operate  chiefly.  The  study  of  the  latter  class 
of  diseases  led  to  an  exaggeration  of  the  importance  of 
external  causes  alone  as  against  the  constitutional  causes, 
for  in  both  groups  of  disease  specific  disease-producing 
germs  were  found.  The  work  of  Pasteur  and  Koch  led  many 
to  hold  the  germ  as  the  sole  cause,  in  opposition  to  the 
teaching  of.Goodsir  and  Virchow,  wlio  claimed  that  the 
diseased  cell  constituted  the  disease  entity.  A  third  view, 
associated  with  the  names  of  Simon,  Farr,  and  Parkes  in 
England  and  Pettenkofer  in  Germany,  was  that  other  external 
conditions — defined  as  "predisposition  of  place  and  time" — 
played  a  very  considerable  part,  this  being  notably  the  case 
in  typhoid  fever. 

Professor  Hueppe  said  that  since  1888  he  had  tried  to  lead 
others  to  recognize  the  importance  of  all  the  three  volumes 
above  described,  any  one  of  which  was  too  exclusive.  The 
common  observation  that  some  persons  escaped  a  disease  to 
which  they  were  exposed  whilst  others  were  attacked,  led  to 
the  conception  of  "predisposition."  He  did  not  consider 
predisposition  as  something  negative  as  opposed  to  the 
(jiositive)  immunity  acquired  after  recovery  from  an  attack  of 
a  disease.  He  considered  predisposition  as  positive  as 
immunity,  to  which  it  was  correlated. 

Chemical  methods  had  not  led  us  to  an  understanding  of 
the  constitution  of  the  protoplasmic  molecule  ;  resort  must 
be  had  to  biological  method  "through  imjiulses,  which  cor- 
respond to  the  atomic  groups  of  tlie  protoplasm."  Such  an 
impulse  was  a  stimulus,  and  could  only  be  exerted  if  it 
possessed  side  groups  such  as  were  found  in  enzymes.  He 
regarded  this  as  the  meaning  of  the  specificity  of  disease- 
producing  bacteria  acting  as  stimuli.  In  normal,  physio- 
logical assimilatory  stimuli  there  was,  so  to  speak,  a  good 
key,  wliilst  pathogenit;  bacteria  might  be  compared  to  a  false 
key  fitting  into  and  possibly  destroying  (he  lock-  the 
ceil  protoplasm  of  the  animal  body.  This  conci'ption 
applied  also  to  the  processes  of  immunization.  Immunization 
jiroved  the  existence  of  iiredisposition,  since  it  increased 
as  the  faculties  which  pre-exist  as  predisposition.  In  man 
))redis]iosition  might  alter  with  age,  and  might  be  affected  by 
such  external  conditions  as  cold,  heat,  hunger,  and  alcoholism 
and  byotherdiseaseswhich  might  also  lower  resistance.  Profes- 
sor Huepiie  believed  that  the  descendants  of  mi.'^ed  races  might 
show  .-m  altered  jiredispof^ition,  citing  in  sup)iort  of  liis  opinion 
the  observations  made  in  Italy  by  Kruse  with  regard  to  the 
distriliution  of  cancer :  the  population  of  Soulliern  Italy  was  • 
relative  pure  Ligurian,  that  of  northern  Italy  was  a  mixed 
]io])uIatioii  of  Germans,  Lignrians,  and  Turanians,  and  cancer 
prevailed  in  the  north. 

The  theory  that  disease  germs  were  the  only  cause,  the 
"specific  entity'    of    llie   diseaie,    could   not   be  accepted, 
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because  they  may  at  times  be  harboured  by  healthy  indi- 
viduals without  producing  disease  (diphtheria,  pneumonia, 
tuberculosis,  and  choleraV  These  germs  could  live  outside 
tlie  body  as  saprophytes,  and  consequently  did  not  neces- 
aarily  lead  a  parasitic  life.  Their  disease-producing  power 
might  vary,  and  they  did  not  affect  difl'erent  animals 
alike.  Different  germs  might  produce  similar  effects,  and  dif- 
ferent individuals  of  the  same  species  behaved  differently  to 
infection.  These  facts  rendered  it  impossible  to  admit  that 
either  the  disease  germ  or  the  diseased  bodily  cells  were  an 
entity  in  the  process.  The  cellular  pathologist  made  a  mis- 
take in  only  considering  the  structure  of  the  animal 
mechanism ;  the  bacteriologist,  in  concluding  that  his 
laboratorj-  infection  experiments  with  pure  cultures  were 
equivalent  to  what  took  place  in  naturally-acquired  infection. 
In  proof  of  the  last  statement  lie  cited  the  instance  of  the 
cuinea-pig,  which  was  highly  susceptible  to  lalioratory  infec- 
tion with  tubercle  biicilli,  but  practically  never  infected 
naturally. 

In  diseases  conveyed  by  air,  water,  and  food  it  was  possible 
in  certain  instances  to  avoid  infection  by  these  means,  but 
there  remained  the  "'genius  epidemicus"  of  Sydenham  ;  that 
was,  the  fact  that  cert  lin  infectiousdiseasesdid  vary  indifferent 
epidemics  with  regai'd  to  extent  and  intensity,  a  variation 
which  was  attributable  to  the  influence  of  environment  as  a 
stimulus  in  the  Darwinian  sense. 

The  pathogenic  power  of  a  germ  might  become  modified  so 
that  it  behaved  like  a  harmless  saprophyte  when  introduced 
into  the  body.  Professor  Hueppe  accepted  this  as  evidence 
in  favour  of  the  origin  of  all  infectious  diseases  being  phylo- 
genetieally  traceable  to  putrefactive  processes.  According  to 
the  degree  of  adaptation  to  parasitism  he  distinguished  germs 
which  were  facultative  parasites,  facultative  saprophytes,  and 
obligatory  pai-asites. 

Disease  he  regarded  as  a  function  of  three  changeable  fac- 
tors— (i)  predisposition.  (2)  stimulus,  and  (3) condition.  Each 
might  vary  from  o  to  infinity. 

Professor  Hueppe  concluded  with  the  words  :  "  Practice 
alone  brings  us  into  a  groove  from  which  there  is  no  outlet, 
but  practice  combined  with  scientific  research  guarantees  pro- 
gress in  public  health." 

Lecture  II. 
Hi/f/iene  and  Senan  Hesearche/! . 

In  the  earlier  work  on  disease.  Metchnikoffs  phagocyte 
theory  was  hailed  by  pathologists.  By  this  theory  as  then 
expressed  predisposition  was  entirely  negative,  an  inability 
of  the  phagocytes  to  cope  with  the  invading  germs. 
iletchnikoff  referred  an  important  function  to  the  cells, 
whereas  others  inclined  to  the  so-called  humoral  theory, 
according  to  which  the  presence  of  bactericidal  substances  iu 
the  body  fluids  constituted  the  means  of  defence.  The 
divergent  views  were  united  by  subsequent  researches,  which 
showed  that  bactericidal  substances  were  produced  in  cells. 
It  was  shown  that  cell -free  blood  could  destroj'  germs,  and 
that  this  power  could  be  increased  in  specific  immunization. 
In  one  group  of  diseases,  of  which  cholera  and  typhoid  fever 
were  examples,  the  acquisition  of  immunity  was  shown  by 
the  presence  in  the  blood  of  specific  bactericidal  substances  ; 
in  the  other,  of  which  tetanus  and  diphtheria  were  instances, 
the  growth  of  immunity  led  to  the  formation  in  the  blood  of 
substances  capable  of  destroying  the  poisons  given  off  by  the 
specific  germs.  A  condition  might,  however,  exist  in  acquired 
<ir  inherited  immunity,  in  which  both  bactericidal  and  anti- 
toxic substances  appeared  in  the  blood.  By  separating  the 
germ  from  its  toxin  either  antimicrobic  or  antitoxic  substance 
might  be  obtainod  in  the  blood  during  the  process  of  immun- 
ization. 

Antitoxins  cured  but  did  not  immunize,  in  fact  they  cured 
because  they  did  not  immunize.  Habituation  or  tolerance  to 
a  poison  did  not  depend  on  antitoxins,  for  antitoxin  forma- 
tion was  only  accessory  to  toxin  immunity.  Toxin  immunity 
depended  upon  the  toxin  serving  as  a  stimulus  to  susceptible 
cell  protoplasm.  Professor  Hueppe  agieed  with  the  main 
conception  of  Ehrlich's  theory  regarding  the  mode  of  inter- 
action of  toxin  and  cell-protoplasm  through  haptophores  and 
i-eceptors,  etc.  He  also  advanced  conceptions  of  his  own, 
which  cannot  be  entered  into  fully  here  from  lack  of  space. 
He  considered  natural  resistance,  artificial  habituation  and 
susceptibility  to  toxins  to  be  correlated,  and  that  a  similar 
correlation  existed  in  immunity  due  to  bactericidal  sub- 
stances. He  explained  the  familiar  views  of  Ehrlich,  Bordet, 
Pfeiffer  and  others  with  regard  to  the  mode  of  action  of  bac- 
tericidal  serums.     He   l;al  as  early  as    1S95   written,  "The 


property  of  specificity  may  not  unreasonably  be  conceived  of 
as  a  quantitative  variation  and  as  dependent  upon  the  bring- 
ing into  action  of  normal  powers  by  appropriate  stimuli." 
This  conception  had  since  been  accepted  by  Ehrlich  and 
others.  Immunization  was  only  the  augmentation  of  faculties 
preformed  as  disposition.  Predisposition  was  something 
positive,  but  did  not  sufficeto  protect  the  body  against  in- 
fection. 

LF.CTrKE  III. 
On  Tuberculosis. 
Whereas  tuberculosis  was  formerly  cor siderel  a  constitu- 
tional disease  by  the  majority  of  physicians,  tii<-  belief  that  it 
was  an  infectious  disease  grew,  and  cuhuiiiated  in  the  dis- 
covery of  the  tubercle  bacillus  by  Koch  in  18S1.  Sanatorium 
treatment,  begun  by  Brehmer,  demonstrated  the  curability  of 
the  disease  by  raising  the  resislance  of  the  individual  affected. 
Thus,  both  the  specific  bacillus  and  predisposition  were 
factors.  The  erroneous  view  of  some  bacteriologists  who 
ignored  predisposition  was  based  on  laboratory  experiments 
in  wliich  large  numbers  of  bacilli  were  introduced  into  the 
body,  a  condition  which  did  not  exist  in  natural  infection. 
That  tuberculosis  was  frequentlycui-ed  was  shown  by  the  records 
of  necropsies.  Virulent  bacilli  had  been  found  in  the  air 
passages  of  healthy  persons  who  had  associated  with  the 
tuberculous.  Tuberculosis  was  so  general  that  every  indivi- 
dual had  an  opportunity  of  becoming  infected,  the  majority, 
however,  remained  healthy.  Formerly  the  tubercle  bacillus 
was  regarded  as  an  obligatory  parasite,  a  view  which  had  had 
to  be  modified  since  its  successful  cultivation  upon  glycerin- 
ated  media,  especially  at  temperatures  below  that  of  the 
body.  The  bacillus  might  become  attenuated  in  cultures,  and 
it  showed  variations  in  virulence  in  the  animal  body. 

Professor  Hueppe  opposed  the  famous  dictum  of  Koch  with 
regard  to  the  intercommunicability  of  bovine  and  human 
tuberculosis,  on  the  grounds  that  different  races  of  cattle  had 
been  found  to  possess  different  predispositions  to  infection, 
and  that  numerous  investigators  had  succeeded  in  infecting 
cattle  with  bacilli  of  human  origin.  Behring  found  human 
tubercle  bacilli  which  did  not  at  first  infect  cattle  to  be 
capable  of  doing  so  after  passage  through  the  goat.  Anthro- 
poid apes  had  been  infected  with  human  and  bovine  bacilli, 
as  had  also  human  beings.  Cattle  had  been  rendered  immune 
to  bovine  tuberculosis  by  treatment  with  bacilli  of  human 
origin.  Human  and  boviiie  bacilli  must  therefore  be  regarded 
as  but  varieties  of  one  species  of  micro-organism.  These 
varieties  might  show  morphological  differences,  and  neces- 
sarily, in  consequence  of  adaptation,  they  would  show  differ- 
ences of  virulence  when  obtained  from  the  bodies  of  difl'erent 
species  of  animals.  Similar  observations  had  been  made 
with  regard  to  other  bacteria,  namely,  the  bacteria  of  septic- 
aemia haemorrhagica  and  the  streptococci.  Bacilli  of  avian 
origin  had  also  been  modified,  and  it  must  be  concluded 
that  these  also  were  but  varieties  of  the  mammalian 
bacillus. 

Opinion  with  regard  to  the  mode  of  infection  had  undergone 
a  change  since  Koch  had  claimed  that  pulmonary  tuberculosis 
indicated  that  the  port  of  enti-y  for  the  bacillus  was  through 
the  respiratory  passages.  Several  observers,  including  the 
lecturer,  had  shown  "that  pulmonary  infection  might  also 
occur  when  the  bacilli  entered  the  lungs  through  the 
lymphatic  and  blood  circulation,  and  Grawitz  had  pointed 
out  the  possibility  of  infection  through  the  tonsils.  Experi- 
ments made  in  Professor  Hueppe's  laboratory  showed  that  if 
rabbits  were  fed  with  tuberculous  material,  some  developed 
intestinal,  others  pulmonary,  tuberculosis.  Baumgarten  pro- 
duced pulmonai-y  tuberculosis  in  rabbits  by  inoculations  into 
the  bladder,  and  bacilli  might  be  carried  to  the  bronchial 
glands  and  lungs  from  the  submaxillary  glands.  A  special 
susceptibilitv  of  certain  organs  appeared  to  determine  which 
organ  was  affected.  This  was  an  entirely  different  view  to 
that  originally  advanced  by  Koch.  According  to  the  lec- 
turer, the  locus  minoris  resistentiae  was  to  be  found  in  the  lungs 
in  the  adult,  in  the  intestine  in  childhood. 

That  a  specific  inherited  predisposition  existed  was  indi- 
cated bv  the  fact  that  in  certain  families  the  children  became 
tuberciilous  in  succession  on  attaining  a  certain  age.  In  some 
instance?  the  parts  attacked  were  often  the  same 
iu  the  different  members  of  a  family.  The  fight  against  the 
bacilli  alone  would  not  suffice  as  a  practical  measure  of  pre- 
vention, and  resort  must  be  made  also  to  hygienic  measures 
to  increase  the  powers  of  resistance  against  infection.  It  was 
too  early  to  form  a  judgement  regarding  the  value  of  im- 
munization experiments  against  tuberculosis,  such  as  had 
been  conducted  by  ilacfadyean  and  von  Behring. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
BuBSCRiPTiONS  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  25s.,  to  the  General  Secretary,  429,  Strand,  London, 
W.G.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE    BUSINESS    OF    THE    ASSOCIATION. 

As  will  be  seen  by  the  reports  of  the  proceediDgspulilished 
in  the  Supplemext  to  this  issue,  a  great  deal  of  business, 
most  of  -which  had  been  prepared  by  the  Standing  Com- 
mittees, was  advanced  a  stage  at  the  last  meeting  of  the 
Council  of  the  Association. 

The  preliminary  arrangements  for  the  next  annual 
meeting  of  the  Association,  which  is  to  be  held  at  Oxford 
on  July  26th,  27th,  28tb,  and  29th,  1904,  were  discussed  and 
approved.  There  will  be  an  Address  in  Medicine  and  an 
Address  in  Surgery,  and  the  scientific  business  of  the 
meeting  will  be  conducted  in  thirteen  Sections.  In  order 
to  provide  more  time  for  the  general  business  of  the  Asso- 
ciation on  the  first  day  of  the  meeting  it  has  been  arranged 
that  the  church  service  should  take  place  at  10.30  a.m.,  and 
that  the  annual  general  meeting  should  commence  at  noon. 
This,  allowing  an  interval  for  luncheon,  will  give  from  two 
to  three  hours  of  additional  time,  and,  judging  from  the 
experienee  of  the  lirstltepresentative  Meeting  at  Swansea, 
the  new  time-table  is  likely  to  be  found  convenient.  We 
understand  that  the  officials  of  the  University,  as  well  as 
of  the  city  of  Oxford,  are  showing  great  interest  in  the 
meeting,  which  promises  to  be  exceedingly  interesting. 

In  response  to  resolutions  adopted  at  the  Annual  Repre- 
sentative Meeting  the  Medico- Political  Committee  has 
resolved  to  .  request  the  secretary  of  every  Division 
to  issue  to  medical  men  residing  within  the  area 
of  his  Division  a  series  of  qnestioos  asking  for  infor- 
mation as  to  the  conditions  of  contract  practice  which 
have  come  under  their  own  observation.  The  recommen- 
dation was  approved  by  the  Council,  and  the  circulars  will 
no  doubt  reach  those  of  our  readers  who  are  engaged  in 
such  practice  within  a  short  time ;  we  trust  that  they 
will  receive  their  careful  consideration,  because  those  who 
Iiave  given  attention  to  the  question  are  deeply  impressed 
l>y  the  feeling  that  if  some  effectual  remedy  is  to  be  found 
for  present  disabilities  it  is  essential  in  the  first  place, 
owing  to  the  differences  which  exist  between  various  locali- 
ties, and  in  the  practice  of  various  societies  and  work- 
men's associations,  that  full  information  on  the  matters 
raised  by  the  questions  should  be  obained.  It  is  asked 
that  answers,  which  will  bo  regarded  as  confidential, 
may  be  sent  direct  to  the  Organizing  Secretary  at  the  cen- 
tral offices  of  the  Association  in  London.  liy  him  they 
will  be  analysed,  and  the  results  submitted  for  the  con- 
sideration and  guidance  of  the  Committee.  The  Etliical 
Committee  has  also  given  attention  to  the  resolution  of  the 
Annual  Keprosentative  Meeting  instructing  it  to  investigate 
the  ethical  position  of  medical  men  engaged  in  various 
kinds  of  contract  practice,  and  will  have  before  it  at  its 
next  meeting  an  interim  report  on  the  subject. 


Various  matters  of  great  importance  to  the  public  health 
came  before  the  Council  upon  tlie  minutes  of  the  Medico- 
Political  and  Public  Health  Committees.  We  need  only 
refer  in  passing  to  the  reaffirmation  of  the  necessity 
for  obtaining  security  of  tenure  for  medical  officers 
of  health  in  England  and  Wales.  The  report  o£ 
the  Medico- Political  Committee  contains  (p.  ccvii) 
the  text  of  a  memorandum  which  will  bo  submitted 
by  the  Council  of  the  Association  to  the  President 
of  the  Local  Government  Board.  Security  of  tenure  is 
already  enjoyed  by  the  medical  officers  of  health  not  only 
in  Scotland  but  also  in  London,  and  every  argument  which 
was  used  in  support  of  this  provision  in  the  ease  of  the 
metropolitan  officers  will  apply  with  equal  or  greater  force 
to  the  case  of  rural  and  urban  officers  in  the  provinces  of 
England  and  Wales.  These  arguments,  however,  aro 
ignored  by  a  small  but  persistent  body  of  members  of  the 
House  of  Commons,  and  it  is  sincerely  to  be  hoped  that 
the  representations  now  made  by  the  Association  may 
induce  ^Ir.  A\"alter  Long  to  make  the  reform  a  Government 
measure,  in  which  case  opposition,  though  not  silenced 
itself,  would  be  unable  to  silence  all  discussion  of  the  sub- 
ject in  the  House  of  Commons,  as  in  the  case  of  a  private 
member's  Bill. 

It  is  not,  however,  intended  that  the  interest  of  the  Asso- 
ciation in  public-health  administration  should  be  limited 
to  this  matter.  The  President,  Dr.  Griffiths,  in  his  address 
to  the  Association  at  Swansea,  directed  sjiecial  attention 
to  the  defects  in  the  general  structure  of  our  public-health 
administration,  especially  in  rural  districts,  and  the 
Council  has  instructed  the  Public  Health  Conimittee  and 
the  Medico-Political  Committee,  acting  jointly,  to  report 
upon  the  steps  which  might  be  taken  to  increase  the  con- 
trol of  the  central  authority.  No  doubt  the  proposal  with 
regard  to  the  creation  of  a  Ministry  of  Public  Health, 
which  was  also  before  the  Medico-Political  Committee, 
will  be  considered  in  relation  with  the  general  subject. 

Under  a  representative  system  individual  legislators 
must  always  be  specially  accessible  to  opinions  expressed 
to  them  by  constituents.  It  is  indeed  of  the  essence  of  the 
system  that  a  member  of  the  House  of  Commons  should 
continually  bear  in  mind  his  responsibility  to  the  people 
he  represents.  It  is,  therefore,  of  the  first  importance  tliat 
the  members  of  the  medical  profession  in  every  constitu- 
ency should  on  all  suitable  occasions  impress  their  views 
both  individually  and  collectively  upon  their  parliamentary 
representative,  and  it  is  hoix-d  that  the  institution  of 
smaller  units  of  organization — Divisions — may  facilitate 
collective  action  since  it  is  a  kind  of  work  which 
their  constitution  specially  fits  them  to  perform 
with  effect.  But  there  is  a  public  opinion  within 
the  House  of  Commons,  and  the  medical  pro- 
fession of  this  country  has  hitherto  been  remiss  in 
contributing  its  quota  to  the  formation  of  such  opinion. 
Committees  of  members  of  the  House  of  Commons  inter- 
ested in  particular  subjects,  and  formed  irrespective  of 
party  have  been  for  a  long  time  in  existence.  There  is,  for 
example,  a  conmiittee  of  members  interested  in  army  re- 
form. The  Mcdico-Po4itical  Committee  has  suggested, 
and  the  Public  Health  Committee  concurs  in  the  sug- 
gestion, that  steps  should  bo  taken  to  bring  about  a  con- 
ference with  medical  men  who  are  members  of  the  House 
of  Commons  with  a  view  of  forming  a  medical  and  public 
health  committee  of  members  of  Parliament  interested  in 
public  health  in  its  widest  sense. 

Such  a  committee  should  not  consist  exclusively  of  medi- 
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cal  members,  but  should  include  other  members — and  we 
are  glad  to  believe  that  their  number  is  increasing — who 
take  an  active  and  intelligent  interest  in  health  (]ues- 
tions.  There  is,  of  course,  no  intention  of  attemjiting 
to  form  a  party,  or  even  a  '•  group."  Although  J5ills 
affecting  the  public  health  may  contain  contentious 
matter,  the  contention  does  not,  save  in  very  rare  instances, 
partake  of  a  political  character.  Again,  other  Bills  not 
ostensibly  dealing  with  public-health  administration  may 
contain  provisions  having  a  bearing  on  health.  Kegret 
has  sometimes  been  expressed  by  individual  members  of 
Parliament  that  their  attention  had  not  been  adequately 
called  to  the  public-health  aspect  of  Bills  before  Parlia- 
ment.  The  retort  might  often  have  been  that  memoranda 
and  circular  letters  had  been  issued  :  but  the  fate  of  most 
circulars  is  too  well  known  :  they  are  either  thrown  into 
the  waste-paper  basket  direct,  or  put  aside  for  perusal  at 
that  more  convenient  season  which  never  comes.  If  such  a 
committee  of  members  of  the  House  of  Commons  as  is 
now  suggested  existed,  it  would  be  possible  by  way  of  dis- 
cussion at  its  meetings  to  ensure  that  the  facts  and  argu- 
ments placed  at  the  disposal  of  members  were  ade- 
quately considered  and  their  bearing  and  relative  import- 
ance made  plain.  Lastly,  it  should  be  understood  that 
the  ta^k  of  watching  a  Bill  through  its  various  stages  in 
the  House  of  Commons  is  a  very  onerous  undertaking  for 
any  single  member.  Whereas  if  a  number  of  members  are 
interested  in  the  same  measure  it  becomes  a  comparatively 
easy  matter. 

The  memorandum  on  certain  changes  in  the  Pharmacy 
Act  proposed  by  the  recent  Departmental  Com- 
mittee, prepared  by  the  Organizing  Secretary  for 
the  Medico-Political  Committee,  was  adopted  by 
the  Council  of  the  Association  for  submission  to  the 
Lord  President  of  the  Privy  Council.  It  is  printed  at 
page  ccvi,  and,  together  with  the  report  by  which  it  was 
accompanied  (page  ccv)  will  be  found  well  worthy  of 
perusal  as  a  clear  statement  of  a  subject  into  which  com- 
plications have  sometimes  rather  unnecessarily  been 
introduced.  The  Departmental  Committee,  it  will  be 
remembered,  was  appointed  to  consider  the  first  schedule 
of  the  Pharmacy  Act,  and  its  inquiries  were  directed  to  the 
question  whether  the  provisions  of  the  Pharmacy  Act, 
as  they  restrict  the  sale  of  certain  poisons  were  undesiraljle, 
and  if  so,  whether  they  could  be  relaxed  without  undue 
risk  to  human  life.  The  Committee  recommended  that 
the  regulations  with  regard  to  the  sale  for  agricultmal  or 
horticultural  purposes  of  arsenic,  tobacco,  and  its  alkaloids, 
and  for  sanitary  purposes  of  carbolic  acid,  should  be  re- 
laxed. The  relaxation  suggested  was  that  it  should  no 
longer  be  required  that  the  seller  shall  be  a  person  who 
has  given  evidence  of  technical  training  and  knowledge  in 
accordance  with  the  provisions  of  the  Act.  In  the 
memorandum  presented  to  the  Lord  President  of  the  Privy 
Council  by  the  Association  it  was  pointed  out  that  medical 
men,  in  \-iew  of  dangers,  well  known  to  them,  attending  the 
retail  sale  of  poisons  in  general,  and  especially  of  arsenic 
and  carbolic  acid,  must  view  with  misgiving  any  departure 
from  the  principle  stated  in  the  preami  Je  of  the  Pharmacy 
Act,  1868,  that  it  is  expedient  for  the  safety  of  the  public 
that  persons  keeping  open  shop  for  the  retailing  of  poisons 
should  possess  a  competent  practical  knowledge  of  their 
business  ascertained  by  examination. 

The  Annual  Eepresentative  fleeting  last  July  at  Swan- 
sea, which  was  attended  by  representatives  of  Divisions 
throughout  the   United  Kingdom,  had  before  it  a  recom- 


mendation that  a  circular  letter  should  be  sent  to  the  prin- 
cipal London  papers  deprecating  the  mention,  in  para- 
graphs relating  to  the  illnesses  of  persons  other  than  mem- 
bers of  the  Koyal  Family,  of  the  names  of  medical  men  in 
attendance.  This  recommendation  having  been  approved 
by  the  meeting,  the  letter  which  is  printed  at  page  ccviii 
was  recently  issued,  and  has  been  published  in  certain 
London  newspapers.  It  has  caused  a  certain  amount  of 
stir ;  some  papers  express  their  ready  acquiescence 
in  the  suggestion,  but  it  appears  to  have  given 
considerable  offence  to  certain  members  of  the  medical 
profession,  who  have  relieved  their  feelings  by  writing 
to  one  of  the  London  newspapers.  One  of  the  writers 
thinks  to  dispose  of  the  matter  by  the  analogy  of  the  Bar, 
and  suggests  by  implication  tliat  it  would  be  absurd  for 
the  daily  press  to  refuse  to  publish  the  names  of  counsel 
engaged  in  an  important  case.  He  also  thinks  that  by 
analogy  the  names  of  bishops  who  preach  sermons,  and 
peers  who  entertain  shooting  parties,  ought  not  to  be  men- 
tioned. The  references  to  bishop  and  peer  are  probably 
jokes,  but  that  to  the  Bar  we  have  often  heard  before.  It 
may  therefore  be  worth  while  to  point  out  in  the  first 
place  that  the  medical  profession  has  nothing  to  do  with 
the  discipline  of  the  Bar,  although  we^believe  that  its  rules 
of  conduct,  applied  to  different  circumstances  and  operat- 
ing in  a  different  way,  are,  to  say  the  least,  quite  as  strict 
as  those  of  the  medical  profession ;  and  in  the  second 
place,  the  analogy  suggested  does  not  exist.  The 
proceedings  in  a  court  of  law  are  public,  the  counsel  who 
appear  are,  in  theory  at  least,  officers  of  the  court,  and  it 
is  in  the  public  interest  that  the  right  to  report  public 
proceedings  should  be  unfettered.  JS'o  doubt,  however, 
editors  of  newspapers,  who  are  not  as  a  rule  babes  in  the 
ways  of  this  world  but  possess  a  knowledge  of  human 
nature  as  extensive  and  peculiar  as  Mr.  Weller's  knowledge 
of  London,  will  form  their  own  opinion  on  the  merits  of 
the  analogy  and  of  the  protest. 


INHERITANCE   OP  ACQUIRED   3I0RBID 
CONDITIONS. 

In  a  paper  read  before  the  Insurance  Institute  of  Montreal' 
Professor  Adami  maintains  the  possibility  of  the  trans- 
mission from  parent  to  child  of  acquired  morbid  condi- 
tions, conveyed  in  the  male  or  female  germ  cell  from 
which  the  embryo  develops,  and  not  due  to  post-conceptual 
intrauterine  infection.  Such  conditions,  arising  in  the 
parent  from  the  action  of  infective  micro-organisms  or 
other  toxic  substances,  may  exercise  upon  the  germ  cells, 
according  to  Professor  Adami,  a  specific  influence,  and 
hence  bring  about  the  manifestation  in  the  offspring  of 
characteristics  which  he  also  regards  as  specific,  at  least 
in  the  case  of  some  diseases.  Thus  he  expresses  his  belief 
that  "parental  tuberculosis,  for  examole,  has  a  definite 
specific  influence  upon  the  offspring."  For  these  lesions  in 
the  offspring  he  adopts  the  term  ''  paratubercular ;"  he 
illustrates  his  meaning  by  reference  to  the  mental  pre- 
cocity, suspiciously  good  complexion,  and  poor  chest  de- 
velopment of  such  subjects,  and  sums  up  the  "  paratuber- 
cularj''  mental  condition  as  "  that  grade  of  mental  instability 
which  renders  the  higher  centres  more  easily  stimulated." 
.\gain,  speaking  not  of  congenital  syphilis,  but  of  "  the 
deleterious  effects  of  the  syphilitic  virus  upon  the  sperma- 
tozoon," he  thinks  there  are  indications  ot  a  "para- 
syphilitic"  type  of  lesions  in  the  offspring.    "The  syphilitic 
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progeny  is  mentally  dull  and  of  delayed  development,  the 
teeth  tend  to  be  notched,  and  so  on;"  and  the  "para- 
syphilitic"  mental  condition  is  contrasted  with  the 
"  paratubercular "  as  being  "  one  of  dulling  of  the 
nerves." 

Professor  Adami  also  'deals  with  the  transmis- 
sion of  the  toxic  influences  of  alcohol  and  lead. 
Whilst  admitting  that  he  has  no  positive  proof  of  the 
inheritance  of  specific  alcoholic  tendencies,  he  holds  that, 
owing  to  deterioration  of  the  germ  cells  as  the  result  of 
alcoholism,  children  of  such  parentage  arc  liable  to  suffer 
from  an  imperfect  development  of  the  higher  nervous  sys- 
tem and,  as  a  consequent,  mental  instability  and  lack  of  self- 
control.  The  deleterious  effects  of  lead  are  illustrated  by 
the  statistics  of  thirty-two  pregnancies,  in  which  the  fathers 
suffered  from  lead  poisoning,  whilst  the  mothers  were  free 
from  that  condition,  the  mortality  of  the  infants  being 
extremely  high.  "Inherited  plumbism"  is  defined  as 
'•  lead  poisoning  acting  initially  upon  one  or  both  of  the 
conjugating  germ  cells,"  and  it  is  contended  that  the  mental 
and  other  disturbances  due  to  this  condition,  which  show 
themselves  after  birth,  are  not  the  result  of  the  action  of 
lead  salts  still  circulating  in  the  system ;  "  they  are  one 
and  all  lesions  of  incomplete  development." 

Prom  the  practical  standpoint,  it  is  difficult  to  see  that 
Professor  Adami's  views  afford  a  basis  for  a  more  accurate 
estimate  of  the  duration  of  life  than  is  provided  by  the 
ordinary  connmon-sense  opinion  that  weakly  parents  are 
likely  to  beget  weakly  offspring,  and  that  imperfections  of 
development,  such  as  weak  lungs  or  an  unstable  nervous 
system,  are  frequently  inherited,  and  therefore  predispose 
to  the  incidence  of  the  same  types  of  disease  from  one 
generation  to  the  next.  Even  if  it  be  conceded  as  a  theo- 
retical possibility  that  an  infectious  disease  has  a  specific- 
ally toxic,  and  also  antitoxic,  influence  upon  the  germ 
cells,  it  would  be  futile  to  try  to  take  these  influences  into 
account  as  separable  and  calculable  factors  in  a  practical 
estimate  of  the  probable  duration  of  life,  until  their  exist- 
ence has  been  actually  demonstrated  and  defined  as  a 
measurable  quantity. 

The  scientific  aspect  of  the  question  is  much  more  com- 
plicated, and  involves  a  large  number  of  impoi'tant 
problems,  the  solution  of  which  still  lies  very  remotely  in 
the  future.  There  is  a  very  wide  gap  still  to  be  bridged 
between  the  known  specificity  of  toxins  and  the  known, 
though  unexplained,  capacity  of  the  germ  cells  to  bring 
about  in  the  offspring  a  reproduction  of  the  characteristics 
of  their  ancestors.  Our  present  knowledge  of  toxic  action 
may  be  grouped  roughly  under  three  main  categories. 
First,  we  know  that  certain  bacterial  toxins  and  other 
chemical  compounds  produce  demonstrable  changes  in  the 
blood  which  are  typical  of  each,  and  therefore  may  legiti- 
mately be  regarded  as  specific,  and  that  some  of  them 
act  in  a  selective  manner,  more  or  less  peculiar  to  each, 
upon  particular  organs  and  tissues  of  the  body.  Secondly, 
most  pathological  conditions  which  produce  a  definite  dis- 
ease or  morbid  process  also  predispose  to  various  compli- 
cations and  sequelae  which,  taken  collectively,  arc  more 
or  less  typical  of  a  single  etiological  factor,  but  taken 
individually  overlap,  and  are  not  exclusively  confined  to 
the  action  of  any  one  specific  morbid  influence.  Thirdly, 
the  body  as  a  whole,  by  virtue  of  its  organic  unity,  expe- 
riences from  any  pathological  process  a  general  impair- 
ment of  nutrition  and  vitality,  varying  in  degree  according 
to  the  intensity  and  duration  of  the  process  which  occa- 
sions it.      These  three    categories,    each    containing    an 


indefinite  number  of  subdivisions,  shade  oS  imperceptibly, 
the  one  into  the  others,  and  so  provide  the  connecting 
links  between  the  definitely  specific  and  the  practically 
universal  phases  of  morbid  processes ;  but  this  continuity 
of  the  series  must  not  blind  us  to  the  fact  that  there  is  an 
enormous  difference  between  the  one  end  of  the  chain  and 
the  other.  For  instance,  if  an  animal  reacts  to  an  inocula- 
tion with  tuberculin;  we  may  reasonably  infer  that  this  is- 
a  specific  reaction  due  to  a  specific  cause,  and  we  may 
also  assume  that  the  general  nutrition  of  the  animal  and 
consequently  the  condition  of  every  particular  organ,  for 
example,  the  tubes  or  ovary,  is  modified  by  the  presence- 
in  the  circulation  of  the  tuberculous  toxin.  But  we  have 
no  justification  whatever  for  the  further  assumption  that 
influences  which  come  under  the  third  category,  such  as. 
the  action  upon  the  testis  or  ovary,  are  specific 
in  the  sense  that  the  ofispring  derived  from  these  organs- 
will  possess  a  modified  resistance  to  the  tuberculous- 
virus  in  consequence  of  the  parental  infection  with 
tuberculosis. 

In  the  interests  of  accurate  scientific  progress  it  is  desir- 
able to  draw  a  sharp  line  of  demarcation  between  lesions- 
which  are  strictly  demonstrable  as  specific  and  those- 
which  are  only  hypothetically  and  tentatively  suggested 
as  being  so.  AVe  therefore  object  to  the  introduction  in. 
this  connexion  of  such  ambiguous  terms  as  "  para- 
tubercular" and  "parasyphilitic."  Either  we  have  suffi- 
cient proof  to  justify  our  attributing  a  morbid  condition  to 
a  definite  disease  or  we  have  not.  If  we  have,  let  us  give 
it  outright  its  proper  title — "  syphilitic,"  "  tubercular,"  or 
whatever  it  may  be.  If  we  feel  that  our  evidence  does  not;. 
amount  to  a  proof,  the  employment  of  those  adjectives  is 
unjustifiable,  and  the  introduction  of  them  with  an  apolo- 
getic "para"  is  liable  to  bias  our  own  judgement  and  to- 
mislead  that  of  others. 

Another  point  in  Professor  Adami's  article  which> 
deserves  notice  is  his  appeal  to  statistical  methods  for  the 
solution  of  scientific  problems,  and  his  suggestion  that  by 
the  application  of  Karl  Pearson's  mathematical  diagrams 
to  the  data  in  possession  of  the  insurance  companies  it. 
may  be  possible,  for  example,  to  discriminate  between  the 
toxic  and  the  antitoxicjnfluence  of  the  tuberculous  virus- 
which  is  transmitted  by  the  germ  cell  from  parent  to- 
offspring.  This  is  an  interesting  suggestion,  but  it  is  by- 
no  means  clear  that_the  subject  is  onewhich  is  as  yet  ripe 
for  an  application  of  statistical  methods.  Statistics  are- 
the  servants  of  science,  not  its  masters.  Au  argument 
based  on  statistics  is  sometimes  regarded  as  an  appeal 
to  incontrovertible  fact  and  therefore  infallible.  But 
that  is  not  always  the  case ;  assuming  the  facts  to  be 
accurate,  the  value  of  the  statistics  based  on  them  depends 
on  the  soundness  of  the  underlying  principle  on  which  the- 
facts  have  been  selected  and  the  validity  of  the  relation- 
ships in  which  the  statistician  groups  them.  It  is  a 
popular  saying  that  statistics  speak  for  themselves;  but 
that  is  just  what  they  never  do  ;  they  speak  automaticallyj 
in  subservience  to  the  guiding  principles  under  which  they 
have  been  collected  and  correlated.  .V  volume  of  statistics 
speaks  not  for  itself,  but  for  the  sagacity  or  folly  of  the 
person  who  collected  them;  and  only  too  many  statistical 
records  have  been  compiled  which  serve  but  to  demonstrate 
the  illimitable  possibilities  of  misdirected  energy. 

We  may  conclude  this  review  of  Professor  Adami's 
article  with  a  definite  corollary ;  when  our  knowledge  of 
the  chemistry  of  the  cell  is  sufficiently  precise  to  make 
the  hypothesis  that  a  bacterial  toxin  impresses  on  a  germ 
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•cell  a  specific  iiiHucncc  trausiuissiljle  as  such  to  the  off- 
spring something  more  than  a  possibility,  we  may  test  this 
theory  by  the  standard  of  statistics ;  until  that  time 
arrives,  no  accumulation  of  insurance  statistics  can  con- 
vert a  tentative  hypothesis  into  a  scientific  fact. 


THE   MORTALITY   EXPERIENCE    IN   THE    SOUTH 
AFRICAN   CAMPAIGN. 

<ls  another  page  (ii/2)  is  summarized  an  important  paper 
on  this  subject  recently  contributed  to  the  proceedings  of 
the  Institute  of  Actuaries.  By  means  of  the  facts  there 
sei  out  we  can  now  accurately  state  the  death-rate,  whether 
from  wounds  or  from  disease,  in  each  arm  of  the  service: 
and  can  compare  the  experience  of  the  recent  war  with 
that  of  former  wars.  At  first  sight  it  appears  satisfactory 
that  the  annual  death-rate  in  the  late  campaign  was  only 
38.7  per  1,000,  as  compared  with  50  per  1,000,  the  average 
■of  a  number  of  campaigns,  and  70  per  1,000  in  the  Ameri- 
•can  civil  war.  When  allo^\^^nce  is  made  for  the  facts  that 
the  late  campaign  was  spread  over  an  enormous  area,  and 
that  only  a  small  proportion  of  the  combatants  were  at  one 
time  engaged  in  the  active  operations  of  warfare,  it  is 
<loabtful  if  the  comparison  is  so  favourable  as  at  first  sight 
appears. 

We  have  at  various  times  passed  strictures  on  the  lack 
■of  foresight  displayed  and  on  the  inefficiency  of  the 
raeasores  taken  for  the  prevention  of  communicable 
•diseases  in  the  campaign.  It  is  satisfactory  to  turn  from 
this  side  of  the  question  to  the  unanimous  opinion  of  those 
competent  to  judge — an  opinion  which  is  amply  confirmed 
in  the  above  paper — that "  the  care  of  the^sick  and  wounded 
^vas  exceptionally  good.  Although  the  medical  staff  were 
put  to  very  severe  tests  on  many  occasions,  they  were 
always  equal  to  any  emergency,  whether  caused  by  disease 
•or  by  the  bullets  of  the  enemy.' 

It  is  satisfactory  also  to  note  that  statistically  this  cam- 
paign has  been  more  carefully  followed  than  any  of  its 
predecessors.  The  numbers  returned  as  missing  and  not 
subsequently  accounted  for  are  extremely  small,  and  the 
■figures  on  which  the  death-rates  of  the  late  campaign  are 
fcased  are  more  trustworthy  than  those  of  the  Franco- 
Prussian  war,  and  much  more  trustworthy  than  those  of 
any  other  campaign. 

Another  important  point  is  the  proportion  of  the  deaths 
caused  by  the  enemy  and  by  disease.  Approximately,  2 
•deaths  occurred  from  disease  for  every  1  from  wounds  in 
the  late  campaign.  In  the  long  struggle  of  the  American 
<:ivil  wai-  from  1861  to  1865  the  death-rate  from  disease 
■was  about  four  times  that  arising  on  the  field  of  battle. 
During  the  Franco-Prussian  war,  on  the  other  hand,  the 
death-rate  from  disease  was  singularly  low. 

In  comparing  results  the  duration  of  the  war  needs  to  be 
taken  into  account.  The  South  African  war  proper  lasted 
about  twelve  months,  the  subsequent  ffghting  partaking  of 
A  guerilla  character.  Coniparing  this  first  year  with  the 
Franco-PrussiaH  war,  it  is  significant  that  the  death-rate 
of  the  officers  was  87.5  per  1,000,  and  of  non-commissioned 
officers  and  men  about  80  per  1,000,  the  corresponding 
rates  in  the  Franco-Prussian  war  being  75  per  1,000  and;^45 
per  1 ,000  respectively. 

The  experience  of  insured  Yeomanry  and  Volunteers  is 
particularly  interesting  as  a  basis  for  future  insurance.  It 
is  well  known  that  large  numbers  were  insured  in  whole 
battalions  by  public  subscription  for  ;/^25o  each.  The 
death-rates  of  these  insured  \"eomanr}-^and  Volunteers  are 


given  ;  but  whether  the  insurance  companies  lost  on  their 
policies  is  apparently  unknown.  For  officers  during  the 
first  year  of  the  campaign  the  premium  generally  quoted 
for  the  extra  risk  was  five  guineas,  while  the  mortality 
experienced  by  them  was  about  S  per  cent.  Clearly,  there- 
fore, the  insurance  offices  had  charged  little  more  than 
half  of  what  was  required  to  oovcr  the  risk.  Both  ignorance 
and  naiceit  are  displayed  in  the  frequent  applications 
whicli  the  companies  have  received  from  officers  returned 
from  the  front  for  some  return  of  extra  premiums,  as  also 
in  the  expression  of  feeling  that  the  companies  from 
patriotic  motives  ought  to  waive  all  extra  iiremiums.  The 
former  plea  shows  how  difficult  it  is  for  the  untrained 
mind  to  realize  that  the  foundation  of  the  science  of  insur- 
ance consists  of  averages ;  and  the  latter  plea  ignores  the 
unfairness  to  other  policy-holders  whicli  would  result  from 
waiving  all  extra  premiums  due  by  those  incurring  the  risk 

of  war. 

. .^ . 

THE  MALAYA  BRANCH  OF  THE  ASSOCIATION. 
It  is  a  far  cry  from  the  Straits  Settlements  to  London,  but 
distance  frona  the  centre  does  not  appear  to  interfere  with 
the  energies  of  the  Malaya  Branch  of  the  Association.  It 
is,  indeed,  one  of  the  most  active  of  all  the  many  Branches, 
whether  of  those  near  at  home  or  of  those  in  the  distant 
corners  of  the  world  to  which  the  Association  has  now 
spread.  Its  meetings  take  place  with  commendable  regu- 
larity, and,  notwithstanding  the  very  great  area  over 
which  membership  is  spread,  tliey  appear  to  be  very  well 
attended.  At  every  fourth  meeting  there  is  a  dinner,  after 
which  only  one  paper  is  read  and  discussed,  while  the 
other  meetings  are  of  the  same  nature  as  those  held  nearer 
home.  The  sutijects  discussed,  however,  are  somewhat 
special  in  character  and  give  ample  proof,  it  it  were 
needed,  that  interest  in  scientific  research  into  the  causa- 
tion of  diseases  and  conditions  peculiar  to  tropical  regions 
is  not  confined  to  great  centres.  Among  the  subjects  put 
down  for  discussion  during  the  current  year  are  tropical 
kidnev,  aberrant  types  of  fever,  and  the  mosquitos  of 
Singapore.  The  idea  adopted  by  this  Branch  of  issuing  in 
advance  a  syllabus  showing  the  main  subjects  which  will 
be  discussed  during  the  year  appears  to  be  worthy  of  imi- 
tation, since  it  gives  members  an  opportunity  of  making 
special  note  of  any  case  that  happens  to  come  under  their 
observation  in  tlie  course  of  their  work,  in  anticipation 
of  the  discussions  which  will  arise. 


TOUTING  EXTRAORDINARY. 
OuE  attention  has  been  called  to  two  new  phases  of  the 
objectionable  system  of  touting  on  behalf  of  an  unregistered 
practitioner  aiid  -'a  remedy  for  gout  and  rheumatism" 
respectively.  In  the  first  instance,  a  bank  manager,  whose 
son  is  under  the  care  of  a  member  of  the  Association, 
received  a  letter,  signed  and  headed  with  an  address, 
stating  that  the  writer  had  been  informed  that  the  person 
addressed  had  a  son  who  was  suffering  from  "  abscess  of 
the  brain,"  and  that  he  ventured  to  inform  him  that  a  cure 

had  been  effected  in  a  similar  case  by ,  giving  name 

and  address.  This  gratuitous  advice  was  the  more  im- 
pertinent seeing  that  the  bank  manager  had  not  a  son 
suffering  from  cerebral  abscess,  and  the  writer  was  un- 
known to  him.  The  Post-office  Directory  being  referred 
to,  it  was  seen  that  the  name  and  address  of 
the  healer  of  abscesses  in  the  brain  were  those 
of  a  patent  medicine  vendor.  In  this  case  no  harm  was 
done  as  the  banker  being  a  wis3  man  handed  the  letter  on 
to  his  medical  adviser  and  took  no  further  notice  of  it. 
The  letter  might  have  been  addressed  to  a  less  cautious 
man  and  the  statement  as  to  the  illness  of  the  patient 
might  have  been  correct,  and  then  the  aim  of  the  writer  in 
touting  for  an  unregistered  practitioner  might  have 
been  successful  and  at  the  same  time  detrimental 
to  the  patient.  To  attempt  to  unsettle  the  minds  of 
parents  ignorant  of  practical  medicine  and  anxious  to  do 
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anything  for  a  suffering  child,  by  means  of  recommenda- 
tions to  quacks  and  false  statements  that  similar  diseases 
have  been  cured  by  them  is  an  abominable  method 
of  advertisement  and  deserves  the  strongest  censure. 
In  the  other  instance  a  patient  of  the  medical  practitioner 
wlio  has  communicated  witli  us  received  a  letter  signed, 
but  not  containing  a  full  address,  in  which  the  vrriter 
states  that  by  request  of  a  friend  she  forwards  a  pre- 
scription which  quite  cured  her  of  gout  and  rheumatism 
after  fifteen  years  of  awful  agony  :  adding  that  ^he  had  to 
take  eleven  bottles  only!  The  writer  explains  that  she 
does  not  give  her  full  address  as  she  does  not  wish  to  be 
thanked,  but  volunteers  the  information  that  any  good 
chemist  or  large  drug  stores  will  make  the  prescription  up. 
Finally,  she  appeals  to  the  recipient,  when  it  has  done 
good,  to  "  spread  it  far  and  wide  by  writing  letters  like 
this,  and  sending  copies  to  sufferers ;  the  chemist  will  always 
make  copies  (of  the  prescription)  to  give  away."  The  pre- 
scription is  written  on  a  half-sheet  of  note  paper  in 
that  rather  undecipherable  manner  which  we  regret  to 
admit  is  usual  with  medical  men,  and  is  signed  with 
initials  of  unknown  quality  and  quantity.  At  first  sight 
the  benevolence  of  the  sender  seemed  to  be  quite  pure  and 
unalloyed  by  any  taint  of  commercialism,  but  a  second 
glance  revealed  the  fact  that  one  of  the  ingredients  directed 
to  be  dispensed  in  making  up  the  prescription  was  a  pro- 
prietary medicine  which  we  will  not  further  advertise  by 
naming.  Whether  this  snowball  method  of  touting  has  the 
sanction  of  the  firm  of  druggists  mentioned  in  a  foot  note  to 
the  prescription  does  not  appear.  If  it  is,  we  should  regard 
such  a  way  of  pushing  business  as  most  reprelnensible.  If 
it  is  not,  the  writer  might  find  some  less  dangerous  w-ay  of 
exercising  her  benevolence. 

THE  SPREAD  OF  TYPHOID  FEVER  BY  ICE. 
The  St.  Lawrence  State  Hospital  is  situated  on  the  River 
St.  Lawrence,  three  miles  below  the  city  of  Ogdensburg. 
At  this  point  the  river  is  a  mile  and  a-quarter  wide,  from 
12  to  20  ft.  deep,  and  having  a  current  of  three  miles  an 
hour.  This  was  the  source  of  the  water  supply  of  the  hos- 
pital from  its  establishment  in  December,  1890,  till  Decem- 
ber, 1900.  Typhoid  fever  became  prevalent  within  about 
two  months  of  the  establishment,  and  remained 
practically  endemic  for  ten  years,  increasing  steadily 
in  the  number  of  cases.  In  1S95  Dr.  F.  C.  Curtis 
reported  that  in  his  opinion  the  water  supply  was 
the  source  of  the  endemic.  Eventually  it  was  decided 
to  abandon  the  St.  Lawrence  as  a  supply,  and  obtain 
the  necessary  water  from  a  small  Adirondack  stream, 
which  supplied  the  town  of  Ogdensburg.  This  was 
done  in  December,  1900,  and  typhoid  fever  ceased  to  occur 
until  October,  1902.  Drs.  R.  H.  Hutchings  and  A.  W. 
Wheeler'  have  recently  described  a  fresh  outbreak  of 
typhoid  fever.  In  Octoiaer,  1902,  eight  persons  contracted 
typhoid  fever,  though  there  were  no  cases  of  the  disease  in 
Ogdensburg  supplied  by  the  same  water.  All  conceivable 
sources  of  infection  could  be  eliminated  except  some  ice 
which  had  been  taken  from  the  St.  Lawrence  and  stored 
since  February,  when  several  cases  of  typhoid  fever  had 
occurred  at  Ogdensburg,  and  may  have  infected  the  ice  at 
the  time  of  formation.  This,  however,  is  not  the  interest- 
ing point.  Drs.  Hutchings  and  Wheeler,  having  suspected 
the  water  or  the  ice,  had  these  articles  bacteriologically 
examined.  The  former  was  reported  as  fairly  satisfactory, 
the  latter  as  highly  unsatisfactory.  The  authors  therefore 
commenced  a  thorough  examination  of  the  ice.  Fragments 
were  melted  in  a  clean  vessel  at  room  temperature.  A 
considerable  black  sediment  was  deposited,  which 
on  microscopical  examination  was  seen  to  be  crowded 
with  organisms,  many  of  which  were  motile.  Cul- 
tures were  made  from  the  sediment  and  fi-om  the  ice 
water  in  bouillon,  which  rapidly  became  turbid  and 
acquired  a  faecal  odour.  Plates  were  made  an--"  live 
colonies  with  character  resembling  those  of  B.  tvphosus 
were  obtained.  On  subculture  three  were  proved  to  be 
a.  coll,  one  was  a  bacillus  not  identified,  and  "the  fifth 
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was  a  pure  culture  of  the  typhoid  bacillus,  as  shown  by  the 
following  tests :  On  nutrient  agar,  it  grows  readily,  in  broth 
no  pellicle  is  formed,  in  lactose  media  no  fermentation 
occurs,  on  potato  the  growth  is  invisible,  in  litmus  milk  the 
reaction  is  faintly  alkaline  and  no  coagulation  occurs,  with 
the  serum  of  typhoid  fever  patients  characteristic  clump- 
ing is  produced,  and  it  is  an  actively  motile  bacillus  having 
the  appearance  of  the  B.  typhosus."  With  the  discon- 
tinuance of  the  use  of  the  infected  ice  the  epidemic 
gradually  sulisided.  There  were  in  all  39  cases.  We  be- 
lieve this  is  one  of  the  first,  if  not  actually  the  first  case  on 
record  of  an  iceborne  infection  of  typhoid  fever  in  which 
the  bacillus  has  been  isolated. 


WAGE-EARNING  SCHOOL  CHILDREN' 
A  VERY  interesting  report  on  wage-earning  school  children 
has  been  prepared  for  the  Manchester  Education  Com- 
mittee. Inquiries  have  been  made  from  the  head  teachers 
of  the  159  elementary  schools  in  the  city  on  the  employ- 
ment of  children  out  of  school  hours.  Over  3,000  school 
children  are  at  \\ork,  and  their  hours  of  labour  range  from 
a  minimum  of  i  a  week  to  a  maximum  of  68\.  More  than 
200  work  from  30  to  40  hours  per  week,  about  64  from  40  to 
50  hours,  9  from  50  to  60  hours,  and  i  child  of  12  years  is 
reported  as  working  on  a  farm  for  no  fewer  than  6SJ  hours 
per  week.  The  occupations  in  which  the  majority  of  the 
children  are  engaged,  and  those  working  the  longest  hours, 
are  in  vending  and  distributing  newspapers,  in  barbers' 
shops,  errand  boys  in  retail  shops,  in  the  milk  business, 
and  to  a  lesser  degree  in  domestic  work  of  various  kinds. 
One  child  of  6  years  of  age  is  said  to  be  engaged  20  hours 
a  week  in  selling  newspapers.  Amongst  about  20  children 
of  7  years  old  i  is  employed  27  hours  a  week,  also  in 
the  sale  of  newspapers,  and  another  runs  errands  for  26 
hours  a  week.  Other  children  of  this  age  work  17,  12,  and 
8  hours  and  under.  There  are  from  40  to  50  children  of 
8  yeai's  of  age  working  for  25,  24,  and  21  hours  and  less. 
There  are  about  120  children  of  9  years  of  age  engaged,  and 
I  of  them  at  least  works  29  to  30  hours  a  week.  The  rest 
of  the  children  are  from  10  to  13  years  of  age.  Curiously 
enough  the  number  at  14  years  of  age  is  inconsiderable. 
The  wages  of  the  children  do  not  seem  to  bear  any  propor- 
tion to  the  number  of  working  hours.  The  boy  who  is 
said  to  work  on  a  farm  for  68|  hours  a  week  receives  3s.  6d. 
and  his  keep,  but  finds  his  own  shoes.  The  sale  of  news- 
papers appears  most  profitable,  and  some  of  the  children's 
earnings  range  from  7s.  to  us.  per  week.  The  Employ- 
ment of  Children  Act,  1903,  which  comes  into  force  on 
January  ist,  will  give  municipalities  power  to  make  by- 
laws dealing  with  :  (a)  The  age  below  which  employment 
is  illegal ;  (b)  the  hours  of  employment  and  the  length  of 
time  during  each  day;  (c)  the  prohibition  of,  or  permission 
for,  certain  specific  employments.  The  Act  prescribes  that 
a  child  shall  not  be  employed  between  9  p.m.  and  6  a.m., 
but  such  hours  may  be  varied  either  generally  or  specifi- 
cally by  a  municipal  by-law. 


THE  DESTRUCTION  OF  RATS  ON  BOARD  SHIP, 
XociiT  AND  GiEMSA,'  rccognizing  the  important  part  played 
by  rats  in  the  transmission  of  plague,  have  performed  a 
large  number  of  experiments  with  a  view  to  determining 
the  most  effectual  means  of  destroying  them  in  the  holds 
of  ships.  The  objections  to  the  use  of  edible  poisons  are 
obvious,  and  of  rat-killing  animals,  ferrets  are  alone  really 
useful.  They  have,  however,  distinct  disadvantages:  First. 
they  attack  other  animals,  particularly  birds;  secondly, 
they  require  extreme  care,  especially  as  regards  feeding; 
thirdly,  they  have  but  little  resisting  power  against  cold; 
and  lastly,  they  cannot  penetrate  into  corners  quite  so 
well  as  their  prey.  It  thus  appears  necessary  to  kill  the 
rats  by  the  means  of  a  poisonous  vapour;  for  this  purpose 
burning  sulphur  has  been  employed,  at  least  lokilog.  being 
required  for  every  1,000 cm.  of  storage  space.  In  order  to  ob- 
viate the  danger  of  lire  caused  by  the  combustion  within  a 
closed  space,  bombs  of  sulphurous  acid  have  been  used, 
and  also  a  substance  called  pikLolin,  which  consists  of  a 
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mixture  of  sulphurous  and  carbonic  acids.  The  disadvan- 
tages of  this  arc,  first,  that  the  hold  must  be  almost 
cleared  out  before  it  is  introduced,  and,  secondly,  that  it 
must  be  led  on  through  a  complicated  series  of  tubes,  as 
otherwise  it  does  not  diffuse  equally.  Piktolin  acts  much 
more  rapidly  than  burning  sulphur,  but  is  about  twice  as 
dear.  Kecehtly  the  Clayton  Fire  Extinguishing  and  Ven- 
tilating Company  has  introduced  an  apparatus  in  which 
sulphur  is  burnt  at  a  high  temperature,  and  sulphurous 
together  with  a  little  sulphuric  acid  produced.  The  process 
occupies  some  fifteen  hours,  and  requires  the  combustion 
of  about  I  lb.  of  sulphur  per  250  cubic  feet  of  hold  requir- 
ing to  be  cleared.  It  is  claimed  that  this  method,  while 
absolutely  fatal  to  the  rats,  does  not  injure  the  cargo ;'  but 
the  authors  consider  that  this  is  only  true  of  dry  goods. 
Many  substances,  particularly  fruit  and  other  provisions, 
absorb  the  gases,  and  are  thereby  damaged.  Moreover,  the 
repeated  use  of  the  apparatus  is  not  without  harmful  in- 
fluence upon  the  vessel  it.^elf.  Further  experiments  were 
carried  on  with  carbonic-acid  gas.  It  was  found  that  30  per 
cent,  of  this  must  be  present  in  the  atmosphere  before  the 
rats  are  killed  with  certainty.  It  is  best  employed  in 
the  liquid  form  in  steel  cylinders,  but  is  very  expensive, 
and  moreover  so  slow  in  its  action,  that  the  animals 
frequently  have  time  to  escap(>  from  its  influence  to  places 
of  safety.  The  writers  finally  come  to  the  conclusion  that 
the  sole  agent,  liy  the  use  of  which  all  the  preceding 
objections  can  be  obviated,  is  carbon  monoxide.  This  has 
■i\o  smell,  exerts  no  chemical  action  upon  the  cargo  or  the 
vessel,  is  cheaply  manufactured,  and  rapidly  kills  rats  and 
mice.  The  use  of  this  gas  was  suggested  by  Haldane, 
fmt  the  authors  consider  that  their  method  of  producing  it 
is  safer  as  regards  the  risk  of  explosion.  They  manufacture 
it  by  heating  coke  in  a  generator  and  driving  through  the 
upper  surface  a  current  of  compressed  air  either  alone  or 
alternately  with  aqueous  valour.  By  this  means  a  gas  is 
produced  consisting  on  an  average  of  5  volumes  of  carbon 
monoxide,  18  of  dioxide,  and  77  of  nitrogen.  The  gas  is 
introduced  into  the  hold  by  tubes  passed  down  through 
the  ventilators,  and  a  volume  equal  to  about  three- 
«Hiarters  of  the  cubic  contents  to  be  cleared  is  employed. 
There  is  no  difficulty  in  allowing  the  escape  of  the  gas  by 
opening  the  ventilators  when  it  has  done  its  work ;  if 
necessary  men  in  diving  helmets  can  be  sent  to  open  the 
wndows.  Goods  of  all  kinds  after  twelve  hours'  exposure 
to  the  gas  were  found  quite  unaltered.  Details  are  given 
of  experiments  made  upon  various  ships,  in  all  of  which 
every  rat  and  mouse  succumbed  to  the  gas.  In  one  par- 
ticular case  several  of  these  animals  were  found  to  be  infected 
with  plague.  The  cost  of  the  method  is  comparatively 
niodei-ate  :  the  original  apparatus  for  a  large  harbour  would 
come  to  some  ^2.000.  but  that  having  once  been  set  up 
each  individual  ship  can  be  cleared  for  from  £2,  to  £^. 


THE  FUTURE  OF  ANTHROPOMETRY. 
The  father  of  anthropometry  was  Charles  White,  the 
Manchester  surgeon,  who  in  1799  published  the  results  of 
measurements  made  by  him  upon  about  fifty  negroes  in 
order  to  determine  certain  differences  between  them  and 
European  peoples.  Since  then  an  enormous  amount  of 
labour  has  been  expended  in  collecting  other  measure- 
ments. The  average  ratios  of  head-breadth  to  head-length, 
of  nose-breadth  to  nose-length,  of  leg-length  to  thigh- 
length,  expressed  as  so  many  indices  have  been  determined 
upon  individuals  or  skeletons  of  most  races  in  every  part 
of  the  world.  The  variations,  however,  from  the  mean  of 
individuals  of  any  race  are  so  great  that  the  ablest  ex- 
ponents of  anthropometry  have  not  seldom  been  greatly 
deceived  in  their  attempts  to  identify  ethnological ly  a  bone 
or  bones  from  the  orthodox  formulae  in  which  the  various 
forms  and  dimensions  of  liones  are  expressed.  It  is  no 
wonder,  therefore,  that  great  distrust  is  felt  towards  the 
whole  subject  and  Dr.  flyers  in  a  paper  presented  to 
the  Anthropological  lustilute-  endeavours  to  forecast 
what  the  future  of  the  science  will  be.    He  reviews  the 
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substitutes  that  have  been  suggested  for  a  system  of 
measurements,  but  considers  that  if  physical  anthropology 
is  to  remain  a  science  it  is  inevitable  that  its  results 
should  be  capable  of  expression  in  mathematical  terms. 
He  is  of  opinion  that  much  of  the  discredit  which  has  been 
thrown  around  the  subject  is  due  to  the  desire  of  individuals 
to  draw  conclusions  of  wide  application  from  investiga- 
tions of  too  limited  a  character,  and  also  to  a  tendency  to 
try  and  deduce  ethnological  criteria  from  collections  of 
skulls  not  ])Ositively  known  to  be  all  of  one  race.  He 
appears  to  hold  the  opinion  that  anthropometry,  in  order 
to  survive,  must  extend  its  scope,  and  ally,  if  not  identify, 
itself  with  the  infant  science  of  general  biometry,  which  is 
in  some  sense  its  daughter,  and  which  has  the  advantage 
of  knowing  the  errors  into  which  its  parent  has  been  led  by 
basing  arguments  on  insufficient  data.  In  addition 
to  insufficiency  of  data,  it  has  been  an  essential 
error  on  the  part  of  those  interested  in  anthro- 
pometry to  confine  research  to  the  one  sole  lino  of 
the  collection  of  racial  averages.  There  are  other 
matters  which  come  within  its  scope.  For  instance,  varia- 
tions in  the  correlation  between  various  forms  of  skeletal 
development  must  surely  exi.st,  just  as  the  dark  skin  of  a 
coloured  race,  though  not  essential  to  acclimatization,  is 
yet  correlated  with  certain  unknown  physiological  changes 
by  which  pigmentation  is  attained.  Soon,  too,  there  will 
be  sufficient  material  to  determine  the  evolutionary  changes 
undergone  by  a  people  fixed  in  a  given  country.  Some 
researches  on  the  stibject  have  already  been  published  in 
respect  of  Egypt  and  Great  Britain,  and  if  they  are  to  be 
accepted  they  show  the  jiossibility  of  extraordinary  rapid 
alterations  within  a  comparatively  short  space  of  time. 
Other  subjects  which,  upon  the  initiative  of  Mr.  Francis 
Galton,  some  anthropomctrists  have  begun  to  in%'estigate 
Dr.  Myers  considers  cannot  really  be  profitably  attempted 
until  zoologists  have  determined,  by  work  under  simpler 
conditions,  several  essential  data.  The  questions  to  which 
he  more  particularly  refers  are  those  such  as  to  whether 
dark-eyed  women  or  tall  women  bear  more  children  than 
the  fair-eyed  or  short,  whether  brothers  are  more  alike  than 
sisters,  and  whether  inheritance  is  more  marked  in  the 
male  than  in  the  female. 

MIDWIVES  IN  PRE-REVOLUTIONARY  FRANCE. 
An  interesting  article  on  the  art  of  midwifery  in  Totiraine 
has  recently  appeared  in  La  France  Medicale.^  It  appears 
to  be  clear  that  registration  was  established  as  early  as 
1292,  for  in  the  archives  of  the  municipality  at  that 
date  two  veniritres  are  included  in  the  register  of 
the  faille.  Thus,  though  held  under  an  inelegant  de- 
nomination as  "  servile  and  manual  labourers,"  they  had 
the  honour  of  being  rateable.  By  the  14th  century  ."how- 
ever, the  midwife  of  the  Hotel  Dieu  in  Tours  bore  the 
recognized  title  of  Maiiresse  des  Accouchees.  In  the  i6th 
century  Paris  enforced  a  strict  code  on  the  mesiier  ("  Art 
and  Mystery,"  now  miiier)  entitled  Statuts  on  reglcmenf< 
ordonnez  pour  ioules  Ics  mairones  ou  saiges-femmes  de  la  ville, 
faiihbourgs,  prevost/}  et  ticovile  de  Paris,  accoutumez  de  lous 
ttmpseslre  gardez  et  jurez  par  les  dicles  mairones  avant  desire 
admises  a  Vexercice  de  leur  estai.  This  title  looks  as  though 
the  authorities  were  quite  in  earnest  in  those  days,  and  a 
copv  of  the  statutes,  preserved  in  the  Bibliothfeque 
X'ationale,  shows  that  the  education  was  strict,  with  a 
minimum  time  limit  of  study.  In  1580,  in  accordance 
with  these  statutes,  the  midwife-students  of  Touraine 
had  to  pass  an  examination  before  the  official  medical 
superintendent  of  the  Province,  two  sworn  surgeons,  and 
two  matrons.  Those  that  passed  were  admitted  to  the 
mailrise,  according  to  the  monopolizing  principles  of  the 
old  regime,  which  no  doubt  did  not  encourage  improvement 
and  progress.  Xor  must  we  be  deceived  by  the  imposing 
aspect  of  the  Examining  Board,  for  superintendents  were 
seldom  chosen  for  simple  merit.  In  1692  the  municipality 
of  Tours  drew  iip  a  midwives"  statute,  enforcing  education 
and  examination  as  according  to  the  older  Act,  but  further 
requiring  the  successful  candidate  to  take  an  oath  of 
fidelity  to  her  craft  before  theLieutenant-General  of  Police 
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and  to  pay  all  necessary  fees.  But  by  March,  1699,  the 
authorities,  who  clearly  had  good  reasons  to  be  stringent, 
had  to  express  surprise— of  the  official  variety— that  the 
licence  was  gravely  infringed,  so  that  in  the  first  place  "a 
great  number  of  women  died,"  and  also  ugly  scandals 
arose  from  the  admission  of  immoral  women  into  lying-in 
institutions,  to  the  utter  corruption  of  the  midwives. 
Worse  still,  it  was  discovered  that  the  medical  autho- 
rities had  neglected  to  examine  the  candidates  whom 
they  had  licensed,  so  that  they  were  solemnly  reminded 
of  their  obligation  before  the  authorities,  who  forthwith 
made  any  woman  who  practised  midwifery  without  a 
licence  liable  to  a  penalty  of  500  livres— a  stiff  fine, 
as  the  Tournois  livre  was  much  higher  than  a  franc. 
In  truth  there  was  no  serious  obstetrical  education  till 
as  late  as  .1778,  when  a  Madame  Ducoudray  gave  a 
fortnightly  course  of  lectures  every  year.  Candidates  were 
sent  up  by  the  Lord  of  the  Manor  and  the  parish  priest  of 
each  village  or  town  in  Touraine.  In  1782  Chevreul's 
summary  of  the  art  of  midwifery  was  distributed  by  the 
authorities  to  all  the  townships  of  Touraine.  The  author 
was  a  famous  teacher  at  Angers,  and  in  1790  he  was  ap- 
pointed inspector  of  the  midwifery  course  of  instruction 
in  that  province.  Our  contemporary  publishes  an  inter- 
esting letter  from  Chevreul  to  the  Mayor  of  Tours  thank- 
ing that  magnate  for  having  recognized  the  value  of  his 
services,  and  declaring  that  he  was  determined  to  do  yet 
more  for  the  good  cause.  He  therefore  begs  the  Mayor  to 
allow  him  to  fix  a  date  for  the  examination  of  midwives 
and  tfie  distribution  of  prizes,  adding  a  remarkable  pro- 
vision clearly  implying  that  the  villagers  of  Touraine  were 
badly  looked  after.  In  short,  he  desired  that  village  candi- 
dates alone  should  be  examined  during  the  current  year 
1790.  Chevreul,  already  called  from  Maine  to  Touraine, 
was  in  1792  appointed  by  the  revolutionary  government  to 
superintend  a  hospital  for  infants— ''?i/a/!(.s  de  la  palrie — 
at  Angers.  Keeping  his  head  on  his  shoulders  through  the 
Revolution,  he  actually  found  grace  under  the  restored 
Bom-bons,  who  made  him  Director  of  the  School  of  Medi- 
cine of  Angers  in  1S20.  He  died  in  that  city  in  1S45  at  the 
age  of  91. 

THE  PHYSIOLOGY  OF  BITTERS. 
The  custom  of  taking  bitter  appetizers  immediately  before 
the  heavy  meals  of  the  day  is  widespread  both  in  tliis 
country  and  abroad,  the  object  being  of  course  to  stimulate 
the  secretion  of  gastric  juice.  Latterly  it  has  been  sug- 
gested that  it  would  be  more  physiological  to  make  use 
of  a  small  quantity  of  alkali  instead,  as  that  is  known  to 
exercise  a  favourable  influence  upon  iseptic  secretion. 
The  chief  objections  to  the  use  of  bitters  have  been  based 
on  researches  by  Tchelzov,  who  found  that  the  administra- 
tion of  large  doses  of  quassia  hindered  rather  than  helped 
the  digestive  process.  Keichmann,  moreover,  showed  that 
in  tfie  fasting  stomach,  the  secretory  activity  of  which  is 
normal  or  diminished,  a  bitter  drink  produced  less  secre- 
tion of  gastric  juice  than  a  draught  of  distilled  water. 
These  experiments  take  account  solely  of  the  specific 
action  of  the  bitters  and  do  not  regard  their  reflex  effects. 
These  have  been  particularly  studied  by  Borissov,  whose 
results  are  analysed  in  a  recent  number  of  La  Semaine 
Midicale.  He  made  use  of  I'awlow's  method  of  sham 
feeding  in  a  dog  in  which  oesophagotoniy  had  been  per- 
formed and  a  gastric  fistula  also  established.  The  bitter 
substances,  therefore,  did  not  jiass  into  the  stomach,  and 
the  reflex  effects  of  their  presence  in  the  mouth  could  be 
accurately  judged.  Borissov  found  that  if  a  little  wad  of 
wool  soaked  in  tincture  of  gentian  was  put  into  the  mouth 
immediately  before  food  was  administered  a  marked 
!^limulant  effect  upon  gastric  secretion  resulted;  but  if 
the  bitter  was  used  fifteen  to  thirty  minutes  before  the 
meal  it  was  (juite  inefficacious.  It  is  concluded,  there- 
fore, that  these  substances  have  the  power  of  rendering 
gustatory  sensations  more  acute  and  of  exercising  a 
temporarily  stimulant  effect  upon  gastric  secretion  ;  for 
this  purpose  they  should  be  given  immediately  before  the 
raenl  in  small  doses  and  in  the  form  of  tincture  (loto 
20  drops)  rather  than  cachets  or  pills.      We  mav  remark 


upon  this  that  the  habit  is  obviously  susceptible  of  abuse, 
particularly  when,  as  is  usually  the  case,  some  strong 
alcoholic  liquor  is  used  as  the  vehicle  of  the  bitter.  As  a 
matter  of  fact,  such  a  stimulant  action  is  the  real  function 
which  is  intended  to  be  subserved  by  the  soup  which  is 
taken  at  the  beginning  of  a  meal.  There  is  a  tendency — 
even  outside  the  City  of  London — to  consume  this  in 
somewhat  large  quantity ;  in  such  eases  it  tends  to  be 
harmful  rather  than  conducive  to  digestion ;  but  there 
can  be  no  doubt,  on  the  other  hand,  that  the  use  of  a 
tablespoonful  or  two  of  a  hot  and  sapid  fluid  at  the 
beginning  of  a  meal  is  an  excellent  means  of  giving  the 
stomach  a  fair  start  in  the  performance  of  its  functions. 


PUPIL  REACTIONS  IN  DIAGNOSIS. 
Marbueg  (Wiener  Klinik,  August,  1903)  summarizes  our 
present  knowledge  concerning  the  origin  of  the  pupil  re- 
actions and  their  clinical  significance.  The  internal 
muscles  of  the  eye  are  under  the  control  of  three  sets  of 
centres,  first  in  the  cerebral  cortex,  secondly  in  the  regioa 
of  the  corpora  quadrigemina,  and  thirdly  in  the  ciliary 
ganglion.  The  reaction  of  the  pupil  to  light  is  slowed  in 
old  age  owing  to  the  weakening  of  the  muscles  and  the 
rigidity  of  the  blood  vessels  of  the  iris.  It  apparently 
bears  no  direct  relation  to  the  visual  acuity  ;  within  certain 
limits  one  can  be  affected  without  the  other.  A  curious 
phenomenon  has  been  described  by  Hirschberg  in  con- 
nexion with  retrobulbar  neuritis;  in  this  rare  disease,  if 
the  light  be  shut  off  from  the  sound  eye  the  pupil  of  that 
affected  enlarges  to  more  than  double  its  size,  while  in 
health  it  woiild  only  increase  by  about  a  third.  When 
lesions  are  present  in  the  chiasma  or  optic  tract,  the  he- 
miopia  is  associated  with  hcmiopic  rigidity  of  the  pupil ; 
this  has  foe  instance  been  demonstrated  in  acromegaly. 
It  is  however  very  difficult  to  elicit,  owing  to  the  irradia- 
tion of  the  light  into  the  normal  half  of  the  pupil.  The 
Argyll-Robertson  pupil  is  a  subject  of  much  interest,  and 
a  great  deal  of  discussion  has  taken  place  as  to  the  seat  of 
the  centre  for  the  reaction  to  light.  The  view  that  it  is 
situated  in  the  spinal  cord  is  negatived  by  the  fact  that  it 
can  be  obtained  in  decapitated  animals  after  destruction 
of  the  spinal  cord  and  bulb.  Nor  are  those  who  hold  that 
the  ciliary  ganglion  is  the  centre  able  to  explain  the  fact 
that  no  sensory  phenomena  in  the  cornea  accompany  the 
loss  of  the  light  reflex.  The  changes  which  have  been 
described  in  this  ganglion  may  well  be  secondary,  like 
those  in  the  posterior  ganglia  in  tabes.  The  author  there- 
fore concludes  that  the  centre  for  the  light  reflex  is  in  the 
neighbourhood  of  the  nucleus  for  the  sphincter  iridis,  that 
is  to  say,  in  the  mid-brain.  The  principal  cause  of  the 
Argyll  Robertson  pupil  is  syphilis,  and  cases  in  which  this 
symptom  alone  is  present  can  often  be  cured  by  early  and 
vigorous  antisyphiiitic  treatment.  Whore  syphilis  is  denied 
there  is  very  often  an  aortic  degeneration  or  some  other  sign 
rendering  its  pre-existence  probable.  The  actual  diseases 
in  which  the  symptom  is  met  with  most  frequently  are. 
tabes  and  general  paralysis;  next  in  frequency  comes 
cerebral  syphilis,  in  which  there  is  often  associated 
paralysis  of  the  ocular  muscles.  It  is  noteworthy  that  the 
loss  of  the  light  reflex  does  not  occur  in  association  with 
the  posterior  colunm  lesion  of  pernicious  anaemia.  It  not 
infrequently  is  at  first  unilateral,  but  if  untreated  both 
eyes  may  be  ultimately  affected.  The  Argyll-Robertson 
pupil  may  occur  as  .-i  temporary  phenomenon  in  a  large 
number  of  diseases,  and  may  also  result  from  injury.  The 
principal  classes  of  cause  are:  First,  neurosis;  secondly, 
infections,  especially  meningitis,  influenza,  and  pneumonia; 
and  thirdly  intoxication  as  with  atropine,  chloroform^ 
carbon  disulphide,  lead,  male  fern,  poisonous  fungi, 
nicotine,  and  excessive  quantities  of  bromides,  such  as  are 
sometimes  given  in  epilepsy.  When  it  occurs  in  chronic 
alcoholism  it  is  due  to  inflammatory  processes  in  the. 
neighbourhood  of  the  centre;  in  auto-intoxications,  such 
as  uraemia,  the  cause  resembles  more  a  neurosis.  The 
rigid  pupil  can  be  used  to  distinguish  a  hysterical  fit  from 
true  epilepsy.  The  functional  form  can  often  be  cured  by 
suggestion  together  with  the  administration  of  eserine.  It) 
must  not  be  forgotten,  however,  that  syphilis  and  hysteria 
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may  copsist  in  the  same  subject.  It  is  well  known  tliat 
the  cortex  exercises  a  tonic  influence  over  the  pupil,  Imt 
the  clinical  nieaninfj  of  the  curious  pupillar  instability 
known  as  "hippus'  has  not  yet  been  ascertained.  To  sum 
up :  persistent  reflex  immobility  of  the  pupil  is  always  a 
sipu  of  a  severe  organic  brain  lesion,  while  a  temporary 
attack  may  be  functional :  the  former  is  in  the  majority  of 
cases,  perhaps  in  all,  an  indication  of  antecedent  syphilis, 
the  latter  is  of  miinifold  otioloey,  but  of  high  prognostic 
significance,  since,  apart  from  neuroses,  it  is  usually  asso- 
ciated with  an  anatomical  lesion  of  the  brain.  The  accom- 
modation reflex  is  associated  with  two  others,  that  of 
convergence  and  the  orbicularis  phenomenon.  Tabes, 
general  paralysis,  and  syphilis  determine  the  majority 
of  affections  of  accommodation  ;  diphtheria,  however, 
is  also  a  frequent  cause,  and  influenza,  though  a  rarer 
etiological  factor,  leads  to  a  peculiarly  persistent  loss' 
of  the  reflex.  Other  causes  are  pneunicinia.  atropine. 
and  auto-intoxication  in  diabetes.  A  curious  plienomenon, 
first  described  by  h-iinger,  is  an  extreme  slowness  of  accom- 
modation and  convergence,  which  may  sometimes  occupy 
five  minutes  before  they  are  complete:  nothing  is  known 
as  to  the  cause  of  this,  nor  of  the  C(iiially  curious  fact  that 
the  pupil  sometimes  dilates  in  the  ertort  to  accommodate. 
The  orbicularis  phenomenon  consists  in  a  contraction  of 
the  pupils  when  the  eyelids  are  suddenly  opened,  or  when 
an  effort  is  made  to  close  them  against  resistance.  The 
iliagnostic  value  of  these  three  reflexes  is  not  so  great  as 
that  of  the  light  reflex,  b^it  their  persistent  absence  points 
to  organic  changes  in  the  central  nen-ous  system.  Another 
interesting  reflex  is  the  dilatation  of  the  pupil  upon 
stimulation  of  the  sensory  nerves,  particularly  when  this 
causes  pain.  The  efferent  impulse  of  this  must  pass  along 
the  sympathetic  to  the  dilator  muscle  of  the  pupil ;  it  is 
by  stimulation  of  this  muscle  that  cocaine  causes  the  pupil 
to  enlarge.  This  reflex  is  of  very  little  diagnostic  import- 
ance, but  mav  be  lost  before  the  others  in  general  paralysis. 
One  other  reflex  has  been  described  by  Haab  ;  it  is  not 
strikingly  sppaking  a  reflex  action,  but  an  evidence  of 
psychical  control  of  the  pupil.  The  attention  is  called  to  a 
dark  object,  such  as  a  hat  :  then  the  subject  looks  into  the 
distance  and  relaxes  his  accommodation  :  upon  snddenly 
calling  up  the  image  of  the  ofiject  the  pupil  contracts.  In 
conclusion,  the  author  calls  attention  to  one  ease  of 
myasthenia  gravis,  in  which  the  fatigue  reaction  of  the 
pnpil  was  observed,  successive  illuminations  producing 
contractions  which  became  weaker  and  weaker. 


THE  WORLD  OF  SENSE. 
The  Eev.  .1.  M.  Bacon  has  published  in  Ihe  Comhill 
Magazine  for  Xovember  an  interesting  account  of  an  ex- 
perimental balloon  voyage  made  with  the  view  mainly  of 
ascertaining  the  conditions  under  which  sounds  were  con- 
veyed from  a  balloon  to  the  earth.  After  the  balloon  had 
ascended,  a  gun-cotton  cartridge  attached  to  a  length  of 
twin  wire  was  lowered  till  it  hung  suspended  100  ft.  below, 
and  then  fired  electrically  from  the  car.  Observations 
were  made  at  various  places  by  observers  ;  the  most  com- 
plete series  of  reports  were  recorded  by  observers  sta- 
tioned at  long  distances  athwart  the  wind  and  such 
obsei^ers  were  generally  fonnd  to  be  in  groups.  One 
observer  stationed  ten  miles  from  the  nearest  report,  and 
more  than  twenty  miles  from  the  furthest  heard 
the  complete  series.  In  concluding  his  paper,  Mr. 
Bacon  states  that  one  observer  stated  that  a 
thoroughbred  mare  at  grass  in  an  open  meadow  was 
startled  by  the  first  and  clearly-heard  report,  as  also  by 
those  which  followed,  till  these,  owing  to  distance  and 
adverse  winds,  faded  completely  out  of  her  owner's  hearing. 
Observation  of  the  animal,  however,  showed  that  it  con- 
tinued to  hear  the  reports  inaudible  to  its  magter.  The 
obserxation,  of  course,  can  have  no  scientific Talue  unless 
and  until  we  know  something  of  the  range  of  hearing  of 
the  human  obstrver.  It  is,  however,  curious,  and  will 
interest  those,  and  among 'lovers  of  horses  there  must  be 
many,  who  have  seen  reason  to  believe  that  the  horse 
depends  very  ilitieh  more  largely  than  the' average  man 


on  the  sense  of  hearing  for  infcrm.ation  as  to  wha^t 
is  happening  in  its  environment.  I'he  external  eAr 
of  the  horse  is  more  mobile,  at  least  js  ,  moris 
constantly  in  motion  than  in  any  o  her  domestic  animalj 
not  excluding  its  long  eared  relative  the  donkey.  A  nen- 
vous  horse  will  be  reassured  by  a  amiliar  ■voice  when 
nothing  else  will  quiet  its  nerves,  ai  d  a  horse  will  hear 
and  understand  a  distant  sound  Icnu  before  it  becomes 
audible  or  intelligible  to  its  rider.  To  man,  ^ho  depends 
so  largely— indeed,  almost  exclusively—  for  his  conception 
of  his  environment  on  sight,  it  is  difiici  It  to  realiiio  that  to 
other  animals  the  information  derived  Irom  ancther  sense 
may  be  far  mo«e  iiifoiinii  g.  Vet  no  <  ne  who  has  lived 
much  with  dogs  can  doubt  that,  to  many  dogs  at  least,  the 
sense  of  smell  gives  much  more  information  and  is  far 
more  relic  I  upon  than  that  of  sight.  Many  a  dog  who 
cannot  confidently  recognize  his  inas  er  by  sight  at  twenty 
paces  against  the  wind,  will  be  absoluely  certain  of  him  at 
fifty  if  his  master  is  approaching  ^\ith  the  wind  behiml 
him.  Again,  a  dog  trusts  almost  entirely  to  bis  smell  in 
judging  of  his  dinner,  whereas  man  even  in  this  extreme 
case  judges  largely  by  sight. 


THE     ROYAL     WATERLOO      HOSPITAL      FOR     CHILDREN 

AND  WOMEN. 
The  memorial  stone  of  the  new  buildings  of  the  Royal 
Waterloo  Hospital  for  Children  and  Women.  Waterloo 
Bridge  Road,  S.E,,  was  laid  by  H.R.H.  the  Duchess  of 
Albany  on  October  26tb.  Formerly  a  dispensary,  then  an 
infirmary,  and  now,  for  many  years  past,  a  special  hospital 
for  children  and  women,  ii  has  gone  through  a  varied 
existence.  Till  the  Eighties  it  was  closely  associated  with 
Guy's  Hospital.  There  was  hardly  a  physician  of  that 
medical  school  who  had  not,  more  or  les s^  some  connexion 
with  the  place.  Sir  Samuel  Wilks,  the  late  Dr.  Braxton 
Hicks  and  Dr.  Hilton  Fagge  are  a  few  of  the  many  who 
took. some  interest  in  the  Waterloo  Road  Jnliimary  for 
Children  and  Women.  Again  the  surgical  side  was  repre- 
sented by  such  .names  as  Mr.  Cooper  Forster,  Mr.  Arthur 
Durham,  and  others  of  like  surgical  reputation.  However, 
from  time  to  time  pbjsicians  and  surgeons  fiom  other 
schools  of  medicine  filled  the  ranks  of  the  staff.  Hemmed 
in,  as  it  were,  the  Royal  Hospital  for  Chi  dren  and 
Women  has  always  .  been  disadvantageously  situated 
in  a  confined  spot  with  little  hope  of  extension. 
Yet  the  institution  has,  in  its  way  as  a  dispensary  and  an 
infirmarv  done  much  good  in  the  past,  and  lias  truly  stuck 
to  its  gims  and  continued  en  the  lines  of  the  oiiginal 
foundation.  A  special  feature  of  this  institution,  anterior 
to  the  Eighties,  was  the  home  visiting  of  those  who 
who  were  "unable  to  attend  as  out-patients  or  who  could 
not  be  received  as  in-patients.  Dining  the  severe  floods 
that  occurred  in  Lambeth  many  years  ago  the  infirmary 
became  an  important  centre  for  relief.  Dr.  Charles  WeSt 
wrote  the  first  edition  of  his  book  on  Clfldren's  Diseafts 
while  physician  to' this  institntion,  and  all  modern  works 
on  medical  diseases  of  children  owe  much  to  his  teaching. 
Those  who  are  aoqfiainted  with  Gr^at  Ormond  Street  Hos- 
pital and  the  Wat ierloo' Road  Hospital  are  aware  of  the 
ties  that  connect  these  two  chikh-en's  hospitals,  although 
the  offshoot  has  gone  ahead  quite  beyond  all  expectation. 
However,  the  year  rSSi  was  a  memorable  one  ;for  the 
parent  hospital.  It  was  the  beginning  of  n  new  epoch.  A 
pathological  depa^rtment  was  established,  an  improved 
gynaecological  practice  and  surgical  practice  introduced. 
The  hospital  at  that  time  possessed  a  keen  ebseryant 
resident  medical  officer,  and  it  is  undoubtedly  owing  in;  a 
very  great  measure  to  his  exertions  and  unremitting  caYe 
of  the  patients  that'  the  hospital  reached  a  very  high  and 
hitherto  unattained  degree  of  excellence.  From  this  dale 
it  began  to  go  ahead,  althongh  there  were  many  difficulties 
to  surmount.  It  is  probablv  not  too  much  to  say  the  hos- 
pital has  reached  its  present  position  owing  to  the  skilljof 
the  obstetric  physician,  the  surgeon— whose  work  on  the 
operations  of  stirgerc  are  so  well  known— and  also  the 
energy  of  the  resident  medica'  officer.  The  b{lening  cere- 
mony^ then,  is  peeuliarly  interesting' «*  them  and  those  01 
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the  Committee  of  the  hospital  who  rcmomber  the  past. 
The  ho9i)ital  has  on  several  occasions  been  visited  by 
members  of  the  lioyal  Family.  The  present  Queen  anil 
her  children  formerly  made  many  private  visits,  and  for 
several  years  Her  Koyal  Ilit^hnesg  the  Duchess  of  Albany 
has  been  closely  associated  with  the  hosj)ital.  The  Ile^v 
hospital  is  thoroughly  well  equipped.  It  provides  200 
bed.s.  ,.' ;   , 


THE  LONDON  TEMPERANCE  HOSPITAL. 
A  SCHEME  for  the  rebuilding  of  the  out-patient  depart- 
ment of  the  London  Temperance  Hospital,  in  Hampstead 
Road,  was  inaugurated  on  October  28th  by  a  visit 
from  the  Lord  Blayor  of  London,  who  was  accom- 
panied by  the  Lady  Mayoress  and  attended  by  the 
Shcr.ffs.  The  Mayoral  party  was  received  by  Mr.  Alder- 
man Strong,  on  behalf  of  the  Board  of  Manage- 
ment, and  was  conduced  through  the  wards  by 
Sir  William  Collins,  Surgeon  to  the  hospital.  In  pre- 
senting a  formal  address  to  the  Lord  Mayor  from  the 
Board  of  Management,  Alderman  Strong  explained  that 
the  constantly  increasing  number  cf  out-patients  had  made 
it  imperative  that  extensive  alterations  and  additions  should 
be  made  in  the  out-patient  department.  The  old  out- 
patient department  occupied  premises  at  one  time  used 
as  St.  James's  Vicarage,  but  these,  with  subsequent 
additions,  were  now  quite  inadequate  for  the  needs 
of  the  hospital,  and  on  the  recommendation  of  King 
Edward's  Hospital  Fund  for  London  the  Board  had 
'undertaken  to  pull  down  the  present  buildings,  and  to 
erect  in  their  place  a  new  and  commodious  structure  suit- 
able to  the  growing  requirements  of  the  department.  The 
undertaking  would  involve  an  initial  expenditure  of  at 
least /io,ooo,  towards  which  the  King's  Fund  had  granted 
sums  amounting  to  ^1,500.  It  was  stated  that  the  site 
was  already  secured  in  that  it  formed  part  of  the  free- 
hold property  belonging  to  the  hospital,  and  was 
quite  unencumbered.  The  Lord  Mayor,  in  a  felicitous 
speech,  congratulated  the  hospital  on  having  gained 
the  approval  of  the  King  Edward's  Fund  and  on  the  work 
it  was  doing  in  combating  that  "fell  enemy  of  the  human 
race" — alcoholism.  In  the  unavoidable  absence  of  the  Lord 
Chief  Justice  of  England,  a  resolution  of  thanks  to  the  Lord 
;  and  Lady  Mayoress,  the  Sheriffs  and  their  ladies,  was  pro- 
•  posed  by  Dr.  Dawson  Burns,  seconded  on  behalf  of 
the  medical  and  surgical  staff  by  Sir  William  Collins  and 
supported  by  Archdeacon  Basil  Wilberforce,  who  said  that 
there  was  no  sort  of  controversy  about  the  good  work  done 
by  the  hospital.  It  was  intimated  that  the  first  contribu- 
tions to  the  building  fund  had  been  made  by  the  Lord 
Mayor  and  the  two  Sheriffs. 


THE  JENNER  SOCIETY. 
It  is  very  satisfactory  to  observe  from  a  report  just  issued 
by  the  Execulive  Committee  of  the  Jenner  Society  that  the 
woik  of  the  Society  is  being  continued  with  unabated 
vigour  and  with  very  considerable  evidence  of  success.  By 
some  opponents  of  vaccination  it  was  proi)hesied  that 
the  institution  of  the  Imperial  Vaccination  League  would 
.mean  the  collapse  of  the  Gloucester  organization;  but 
those  who  tliought  so  had  little  appieciation  of  the 
energy    and    activity  of    Dr.   Bond,    who    is  its    moving 

■  spirii,    or     of     the    good    relations    which    were     known 
i  to  exist  between   the  two   bodiey.      Up  till   now  it  has 

been  felt  that  each  Society  has  a  sufficient  field  for  its  own 
energies,  and  their  attitude  is  that,  not  of  rivalry,  but  of 
practical  cooperation.  In  the  report  now  issued,  the 
Executive  Committee  of  the  Jenner  Society  point  with 
i  iustifiable  pride  to  the  value  of  the  work  which  they  have 
been  able  to  accomplish  in  tho  spread  of  the  knowledge  of 
the  benefits  of  vaccination,  and  in  the  exposure  of  tho 
misrcpreBentations  whic  h   have   done   so  much  to   hinder 

■  tbo  lull  fruitiou  of  Jennerian  prophylaxis.  Such  work, 
01  course,  catmot  be  carried  on  without  funds,  and  the 
operations  of  the  Jenner  rtociety  from  January  ist,  i.)oi,  to 

auneaolh    .90^   have  left  it  with  a  balance  of  only  .nome 
'•A5  m.hand.     We  unreservedly  support  its  appeal  for  ad- 


ditional income.  No  one  who  has  at  heart  the  interests  of 
vaccination  need  have  the  slightest  hesitation  in  contri- 
liuting  to  the  Jenner  Society.  Every  farthing  which  it 
receives  will,  we  are  sure,  be  devoted  to  the  teaching  of 
the  truth  regarding  vaccination,  and  to  counteracting  the 
evil  effects  which  have  resulted  and  do  still  result  from 
antivaccinist  propaganda. 


LONDON  WATER. 
The  Court  of  Arbitiatiou  a|>poiiited  under  the  Metropolis 
Water  Act,  1902,  to  adjudicate  upon  the  claims  made  by 
the  metropolitan  water  companies  upon  the  transference 
of  their  undertakings  to  the  Metropolitan  Water  Board 
has  been  sitting  during  the  past  week  to  hear  evidence. 
A  preliminary  meeting  was  held  on  May  2gth,  but 
the  proceedings  on  that  occasion  had  reference  mainly 
to  the  form  in  which  the  claims  should  be  made. 
Tho  original  claims  of  the  companies  amounted  in  the 
aggregate  to  nearly  fifty  millions,  in  addition  to  their 
debenture  stocks.  The  claims  of  six  of  them — the  New 
River,  Grand  Junction,  West  Middlesex,  Lambeth, 
Glielsea,  and  Kent  Companies — amount  to  34J-  millions, 
and  against  this  the  Water  Board  has  offered  a  total 
of  loj  millions  for  the  six  companies.  The  first  three 
days  of  the  sitting  of  the  Court  were  occupied  by  a  state- 
ment of  the  case  for  the  East  London  Water  Works  and 
the  evidence  and  examination  of  tho  ehief  engineer  of  that 
company. 

The    meeting    of    the   Pathological  Society  of  London 
announced  for  Tuesday,  November  3rd,  will  not  be  held. 


Dr.  H.  R.  Mill,  Director  of  the  British  Association,  has 
written  to  the  Times  to  state  that  the  rain  which  fell  on 
Tuesday  last  brought  the  total  rainfall  in  London  for  the 
portion  of  1903  from  January  1st  to  October  27th  above  the 
amount  recorded  in  the  whole  twelve  months  of  any  year 
since  the  late  Mr.  Symons  established  his  rain  gauge  in 
Camden  Town  in  1858.  The  year  1879,  when  the  fall  for 
the  first  ten  months  amounted  to  32.22  in.,  is  that  which 
most  nearly  approaches  the  rainfall  of  this  year  to  October 
27th,  when  the  amount  registered  was  34.61  in.  The 
greatest  rainfall  at  Camden  Town  in  any  year  since  1858 
was  in  1878,  when  the  total  for  the  year  was  34.08  in. 


kotlanlJ. 


TuE  Clydb  Pout  Sanitary  Authority. 
The  Subcommittee  of  the  Glasgow  Corporation,  which  visited 
various  parts  of  England  to  study  the  procedure  followed 
there  in  regard  to  the  management  of  a  port  sanifaiy  autlio- 
rity,  have  prepared  a  report.  Tliey  recommend  that  the 
medical  oflBcer  of  health  for  the  city  be  the  chief  medical 
officer  of  the  port,  that  the  chief  sanitary  inspector  be  also 
the  chief  sanitary  officer  of  the  port,  and  that  the  clerk  of  the 
police  be  the  clerk  to  and  legal  adviser  of  the  port  local 
authority.  There  will  be  a  boarding  station  at  Greenock 
for  all  Glasgow-bound  vessels,  and  arrangements  liave  been 
made  with  the  Greenock  authorities  for  the  removal  of  any 
patients  suU'ering  from  infectious  disease  on  board  ship  to 
the  wards  of  tlie  Greenock  Infirmary. 

Sterilized  Milk  fou  Infants. 
Another  matter  that  has  been  under  consideration  of  the 
Health  Committee  of  the  Glasgow  CJorporatiou  is  the 
high  mortality  among  infants  and  its  relation  to  the  milk 
supply.  A  ^ubcoiuniittee  has  recommended  that  the  Corpo- 
ratieii,  following  the  example  of  some  other  large  towns, 
should  agree  to  the  principle  of  sup|ilying  milk  for  the  feed- 
ing of  inlants  in  poor  localities,  'i'his  wiuld  involve  (i)  t)ie 
scttinf,'  up  of  nn  cstablit'hnient  for  the  preparation  of  the 
milk  su]iplied,  modified  and  sterilized  according  to  require- 
ments, tlie  necessiny  machinery  and  appliances  for  which 
would  cost  about  £(>c,o;  and  (2)  either  the  instilutiou  of 
<l(''lR>ts  for  the  sale  of  this  milk  or,  as  at  Liverpool,  an 
arrangement  to  supply  the  milk  throujih  dealers,  who  would 
receive  a  commission  on  the  sales.     The  Committee  thinks 
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that  an  experimont  should  be  made  in  three  or  four  districts 
of  the  city  wlicre  the  iufantile  mortality  is  high,  and  does 
not  antitipate  that  any  large  expense  would  be  neeeFsary. 
The  price  at  which  the  milk  could  be  sold  consistently  with 
reaching  t)ie  poorest  need  not  be  more  than  is  at  present 
paid  for  ordinary  milk,  and  there  would  be  thegi'eat  advantage 
of  having  it  in  a  properly  sterile  condition  and  in  suiUible 
bottles  so  that  the  children  might  get  it  without  contamina- 
tion. It  is  hoped  that  the  Corporation  will  authorize  an 
experiment  on  these  lines,  and  it  will  be  interesting  to  watch 
what  success  will  attend  it. 

Smai-l-pox  in-  Glasgow. 
There  has  been  a  further  spread  of  small-pox  in  Glasgow. 
There  were  twenty-three  patients  in  the  hospital  on  October 
24U1.  Up  to  the  present  the  disease  is  associated  wholly 
with  certain  model  lodging-houses  on  the  south  side  of  the 
city.  Some  time  ago  one  case,  the  first  for  many  months,  was 
taken  fi-om  one  of  these  lodging-houses.  The  patient  stated 
that  he  had  been  working  at  Talla  Waterworks,  and  had  lived 
in  the  city  for  two  nights  in  a  lodging-house.  He  then 
changed  his  quarters  to  another  similar  establishment,  where 
he  sickened,  but  unfortunately  he  wandered  about  in  a  sick 
state  for  a  week  before  seeing  a  doctor.  As  a  result,  early  in 
October  six  cases  of  small-pox  occurred  in  this  second  lodg- 
ing-house. A  number  of  eases  have  since  been  taken  from 
both  these  houses,  and  all  the  infected  persons  so  far  seem  to 
have  been  either  associates  of  or  contacts  with  the  first 
patient.  In  view  of  the  character  of  the  places  affected  and 
tlie  migratory  habits  of  their  inhabitants,  it  has  been  thought 
advisable  to  take  very  special  precautions  in  all  the  lodging- 
houses  of  the  city  as  to  the  admission  of  fresh  boarders.  The 
superintendents  have  been  recommended  to  admit  no  one  who 
cannot  show  evidence  of  recent  revaccination,  or,  failing  that, 
who  will  not  submit  to  revaccination,  and  provision  has  been 
made  to  provide  sanitary  officers  and  medical  men  to  carry  out 
this  work. 


Jwlatttr. 


Death  of  Mr.  Forster  Green,  of  Belfast. 
On  October  21st  there  passed  away,  in  his  88th  year,  Mr. 
Forster  Green,  one  of  the  most  familiar  names  and  figures 
in  Belfast,  if  not  in  Ulster.  Mr.  Forster  Green  was  one  of 
the  Society  of  Friends,  and  began  life,  one  might  say,  under 
difficulties  ;  his  first  business  enterprise  was  unsuccessful, 
and  he  was  compelled  to  compound  with  his  creditors,  but  his 
abilities  and  great  business  energy  soon  paid  back  every 
penny  of  principle  and  interest.  Mr.  Green  had  six  daughters 
and  one  son,  but  consumption  played  havoc  in  his  family, 
and  all  have  predeceased  him.  Apparently  as  a  consequence 
he  always  took  the  greatest  interest  in  everything  connected 
with  the  disease.  He  gave  ;f5,cioo  to  the  Throne  Hospital 
to  open  a  consumptive  wing  in  1S85.  He  subsequently  bought 
Fortbredle  Park,  of  45  acres,  and  gave  it  to  the  "  Hospital 
for  Consumption  "  ;  it  is  now  known  as  the  "  Forster  Green 
Consumption  Hospital."  His  contributions  to  the  Samaritan 
Hospital  :  to  the  Belfast  Midnight  Mission,  in  connexion 
with  which  he  established  a  hospital;  to  the  Home  for  the 
Blind ;  to  the  Workshops  for  the  Industrious  Blind  ;  to  the 
City  Y.M.C.A. ;  to  the  Shankill  Road  Mission  ;  to  the  Homes 
of  Rest,  Bangor ;  are  only  some  of  his  benevolences.  He  was 
a  very  strict  man  of  business,  and  it  was  popularly  said 
would  return  from  a  meeting,  where  he  had  given  away  per- 
haps ;^i,ooo,  and  dismiss  one  of  his  employes  for  wilfully 
destroying  a  pennyworth.  He  was  one  of  the  strongest  tem- 
perance advocates,  and  although  he  could  have  increased  his 
profits  literally  by  thousands  by  selling  spirits,  he  would 
never  allow  it  to  be  mentioned.  Many  young  candidates  for 
house  surgeonships  will  remember  his  strict  examination  and 
cross-examination  of  their  opinions  on  the  drink  question. 

The  Salaries  of  Poor-law  Medical  Officers. 
At  the  meeting  of  the  Cookstown  Board  of  Guardians  on 
October  24th  a  letter  was  read  from  Dr.  Harris,  of  Stewarts- 
town,  asking  for  an  increase  of  salary.  Dr.  Stewart  had  been 
the  medical  officer  for  Stewartstown  for  more  than  twenty 
years ;  some  of  the  officials  of  the  Board  had  had  their 
salaries  increased  more  tlian  once,  and  at  least  one  of  them  by 
100  per  cent.    Dr.  Harris's  letter  was  marked  "  read."    Sub- 


sequently the  Chairman  proposed  that  Dr.  Graves's  salary  as 
medical  ollicer  of  tlie  union  infirmary  and  fever  hospital  be 
increased  from  ^'50  to  /80 ;  an  amendment  was  proposed  that 
it  be  increased  to  £<)o ;  the  direct  negative  was  then  proposed, 
as  fifteen  years  belore,  when  Dr.  Graves  received  the  appoint- 
ment, it  was  said  that  he  would  not  ask  for  an  incre;iso  of 
salary.    Finally  the  smalleir  increase  was  passed  by  16  to  11. 

GuANAun  NijRsiNf:  Question. 
Tlie  Roman  Catholic  Bishop  of  Ardagh  (Dr.  Hoare)  hm^ 
written  a  long  letter  to  the  <iranard  Guardians,  in  which  h(> 
states  that  Dr.  Kenny  has  ofl'cred  no  apology  whatever,  and 
adds  that  he  is  not  sorry  for  it.  He  feels  he  "cannot  have 
any  trust  in  any  apology  of  Dr.  Kenny,  for  the  simple  reason 
that,  with  the  present  attitude  of  the  controlling  Board,  an 
apology  can  give  no  guarantee  for  the  future."  The  guardians 
resolved  to  send  the  conespondence  to  the  Chief  Secretary. 


Westminster  Hospitat,. — The  annual  dinner  of  past  and  ' 
present  students  of  Westminster  Hospital  was  held  at  the 
Troeadero  Restaurant  on  October  22nd.  The  chair  was  occu- 
pied by  Mr.  Walter  Spencer,  who  in  proposing  the  toast  Of 
•'Tlie  Hospital"  commented  upon  the  various  methods' 
adopted  by  Loudon  hospitals  to  secure  efficiency  and  public 
support.  He  also  drew  attention  to  the  changes  which  the 
City  of  Westminster  had  been  undergoing  under  its  new 
municipal  authority,  and  called  upon  all  who,  through 
residence  or  business  ties  were  "Westminster  men,"  to  sup- 
port the  Westminster  Hospital.  Sir  .J.  W.  Barry,  Chairman 
of  the  House  Committee,  in  reply,  spoke  of  the  new  interests 
furnished  him  by  the  work  he  did  for  the  hospital  and  the 
satisfaction  he  felt  in  knowing  that  though  small,  both  the 
hospital  and  medical  school  were  thoroughly  efficient.  The 
system  of  support  by  voluntary  eontributinns  was  advan- 
tageous alike  to  the  staff,  the  patienta,  and  the  whole  of 
society;  to  the  former  because  of  the  pers<'nHl  interest 
created,  and  to  the  latter  because  it  was  good  that  society 
should  be  brought  face  to  face  with  the  necessity  of  giving 
pecuniary  help,  and  thus  be  compelled  to  think  about  suffer- 
ing. He  should  be  sorry  therefore  if  the  London  hospitals 
were  obliged  to  appeal  to  the  rates.  At  the  same  time, 
having  to  face  a  yearly  expenditure  of  ;rf2o  coo  with  no  more 
than  ;^3,ooo  income  when  a  high  level  01  effii  iency  absolutely 
compelled  an  increase  of  expenditure,  they  could  not  but  be 
anxious,  even  though  situated  in  the  heart  of  Westminster, 
the  richest  city  in  the  world.  The  Chairman  had  said  their. 
sheet  anchor  was  the  ' '  testator,"  but  he  feared  the  generaliza- 
tion of  subscription  was  tending  to  diminish  local  and  private 
interests  by  creating  a  less  definite  sense  of  obligation.  With 
regard  to  the  question  of  moving  the  hospital,  the  matter  had 
received  the  most  earnest  consideration  during  the  past  few 
years,  and  it  was  felt  that  the  right  place  for  them  was  Broad 
Sanctuaiy.  The  toast  of  "The  Medical  School"  was  given  by 
the  Chairman  and  acknowledged  by  Dr.  A.  Gossage,  the 
Dean.  The  former  referred  to  the  growing  need  for  a  central 
school  of  scientific  edueation.  To  the  toast  of  "  The  Past  and 
Present  Students,"  proposed  by  Dr.  AUrhin,  Lieutenant- 
Colonel  Davies  responded  for  past  students  and  Mr.  G.  W. 
Heron  for  those  still  present.  The  healths  of  "The  Chair- 
man" and  of  "The  Seci-etaries  of  the  Dinner"  were  proposed 
respectively  by  Mr.  C.  AV.  Glassington  and  Dr.  Bertram 
Abrahams,  the  latter  of  whom  has  recently  been  appointed 
assistant  physician.  The  very  large  attendance  both  of  past 
and  present  studi?nts  greatly  contributed  to  the  success  ol  a 
pleasant  evening. 

Bequests  to  Hospitals.— Under  the  will  of  the  late  Mr. 
Charles  Samuel,  founder  of  the  firm  of  Samuel  Brothers, 
Ludgate  Hill,  the  sum  of  ^^8,500  is  devoted  to  charitable 
bequests.  Of  this  sum,  the  London  Hospital  and  the  Jews' 
Hospital  and  Orphan  Asylum  each  receive  ;^50o,  free  of 
legacy  duty ;  while  the  following  institutions  each  benefit  to 
the  extent  of  ^200,  free  of  legacy  duty :  The  Jews'  Con- 
valescent Home,  the  Jewish  Lying-in  Chaiity,  the  Society  for 
the  Relief  of  the  Indigent  Blind  of  the  Jewish  Persuasion,  the 
Deaf  and  Dumb  Asylum  for  Jews,  St.  Mary's  Hospital,  the. 
Metropolitan  Hospital,  tlie  Roval  Free  Hospital,  the  North. 
London  Consumption  Hospital,  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  the  National  Hospital  for  Diseases 
of  the  Heart  and  Paralvsis.— Under  the  will  of  the  late  Mrs. 
Sarah  Stopford,  of  Ons"low  Squar«,  South  Kensington,  who 
died  on  August  12th,  1903,  St.  George's  Hospital  receives- 
the  sum  of  .^1,000.  ■   ■    ■-'  ■' 
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THE   MIDWIVES   ACT. 

JjOOAT.   SiH'EKVISION. 

Thk  Midwives  Act,  1902,  by  Clause  8  constitutod  tlif  council 
ol  a  couuty  ov  county  liorough  in  England  and  Wales  the 
local  supervising  authority  for  midwivcs  within  the  area  of 
the.<x)unty  or  canity  borough,  but  empowered  the  council, 
to  delegat(\  with  or  without  any  restrictions  or  conditions  as 
it  might  think  lit,  any  powers  or  dyitios  confeiTed  or  imposed 
upon  the  couiuil  by  or  iu  pursuance  ot  the  Act  to  a  com- 
j'raitteo  appointed  by  it,  consisting  either  wholly  or  partly  of 
m'pmbt'r.s  of  tlio  council,  and  it  was  especially  provided  that 
w'pmen  sliould  be  eligible  to  serve  on  any  such  committees. 
Clause  9  enij)owered  tlie  county  council  to  delegate-  with 
dr  without  any  restrictions,  as  it  might  think  fit,  any 
j/dwers  or  duties  conferred  or  imposed  upon  it  by  the  Act  to 
any  district  council  within  the  area  of  the  county,  aiid 
further  provided  that  the  powers  •  and  duties  so  delegated 
misht  be  exercised  by  a  committee  appointed  by  such  district 
cquncil  and  consisting  either  wholly  or  partly  of  members  of 
the  district  council,  and  that  women  should  be  eligible  to 
serve  on  such  committees. 

The  powers  conferred  upon  county  councils  by  Clause  S 
aire  extensive,  as  will  appear  from  the  following  subclauses: 

I.  To  exercise  general  supeiTisiori  over  aU  midwives  practising 
witUin'  tlieir  area  iu  accordance  witli  the  rules  to  be  laid  down  under 
tliis  Act. 

i.  To  inves'ti£?ate  char^e.s  of  malpractice,  negligence,  or  misconduct 
nrt  the  part  of  any  midwife  practising  within  tlidir  area,  and,  should  a 
pri.ina-f,icic  case  be  established,  to  report  the  same  to  the  Central  Mid- 
vvives  Board.  ,  ,  , 

.?.  To  bus])end  any  midwife  from  practice,  in  accordance  with  Hie 
rules  under  this  Act,  if  such  suspension  appears  neccssarj'  in  order  to 
prevent  tlie  spread  of  infection.  '  , 

4^  To  report' at  once  to  the  said  Board  the  name  of  any  midwife  prac- , 
tisin^  in'their  area  convicted  of  an  ofTence.  '  .'  '    .      '' 

"5.  During  the  month  of  January  of  each  year  to  Supply  tlie  Secretary 
of  the  Central  ifidwives  Board  witli  the  immes  and  addresses  of  all 
irtldwives  who  diu'ing  the  preceding  year  have  notified  theii*  intent  ion 
to  practise  within,  their  area,  and  to  keep  a  current  copy  of  the  roll  of 
midwives  accessible  at  all  reasonable  time*  for  public  inspection. 

.6.  To  report  at  once  to  the  Central  Midwives  Board  the  death  of,  any 
midwife  or  <Tny  change  in  the  name  or  address  of  any  midwife  in  their 
area,  so  that  tlic  necessary  alteration  may  be  made  in  the  roll. 

7,  To  give  due  notice  of  the  effect  of  the  Act  so  far' as  practicable  to 
persons  at  present  tisiug  the  title  of  midwife. 

Under  Clause  3  the  Central  Midwives  Board  framed  rules 
(published  in  tlie  Supplement  to  the  British  Medical 
JotTRNAL  of  August  22nd,  p.  cxcvii).  Among  these  rules  is 
Section  E,  framed  in  accordance  with  Clause  3,  1  (?),  of  the 
Att.  Section  E  contains  twenty-one  rules  to  regulate, 
supervise,  and  restrict  within  due  limits  tlie  practice  of  mid- 
wives ;  and  by  Clauses  (i),  quoted  above,  it  is  now  the  duty 
of  the  local  supervising  authority  to  exercise  general  super- 
vision over  all  practising  midwives  in  at-eordance  with  these 
rules;  '■;;'■  'i'*' 

Counties  wnicn  have  Appointed  Medical  Okficeks. 
.  As  commnnicationa  which  have  reached  us  show  that  the 
mftdical  membprs  of  county  councils  have  felt  some  difficulty 
in  advising  their  councils  as  to  the  best  course  to  adopt,  we 
have  made  some  inquiries,  and  arc  indebted  to  the  medical 
officer.<9  or  clciUsof  county  councils  of  the  counties  mentioned 
below  for  the  information  which  is  there  given. 

Cambridge. 
The  clerk  informs  us  that  the  County  Council  has  appointed 
a  S;iecial  Committee,  including  two  ladies,  and  has  delegated 
to   it  all  the  jiowcrs   under  the   Act.     It   is  not  proposed  to 
delegate  any,  powers  to  district  councils. 

Cheshire.     ■    ■'"■ 
The.  Medical   Officer  of 'Health,  Dr. 'F'.Va'cher,"  informs  us 
that  flu-  point  is  not  finally  settled.  •  Re   has  advised  his' 
county  council  not  to  delegate  any  powers  or  duties  co'nferred' 
orimposed  ujion   it  under  the  Act  to  any  urban  or  rural  dis- 
til cteount^il.'     ^   Midwives  Comniiltee,    consisting    of    ten 
nlembers  of  the  et>uiity  council,  including  five  medical  practi- 
tioners and   the  chairman   ahd   vice-chairman  er-officin.  has 
been  appointed.     It  is  believed  that  this  Committee  will  be 
aWe  to  uive  effect  to  the  Act,  and  that  the  county  medical 
tfHicer  will  bp  able  to  act  ds  executive  oflit-cr  of  it. 

',„  iJnrlynhire. 

^J  he  Ooujit.y  Medical  Oflicer,  Ur.  8-  Barwise,  has  informed 
■«  tliat  tl.edutje,«i  of  thp  Couuty  CouncH  have  been  delegated 
10  Uie  1  ublic  Health  Comniittee  ;  a  subconiDiUtee  has  been 


appointed  to  arrange  details  and  the  County  Medical  Officer 
acts  as  executive  officer.  The  Committee  has  been  led  to 
decide  that  the  Council  ought  not  to  delegate  its  powei-s  to 
the  district  councils  by  two  considerations,  (i)  the  County 
Council  would  have  no  control  over  the  expenditure  of  the 
district  councils  in  enforcing  the  Act,  and  (2)  as  many  of  the 
districts  are  small  it  is  feared  that  some  of  the  members  of 
the  district  councils  or  their  officers  might  be  influenced  by 
personal  feelings.  All  notifications  with  be  sent  fo  the 
County  Medical  Officer,  and  the  Committee  has  decided  to 
jiay  half-a-guinea  for  a  report  by  a  local  medical  officer  of 
health  on  the  circumstances  of  each  case  of  puerperal  fever 
notified  to  him  as  occurring  in  the  practice  ot  the  midwives 
practising  within  his  district.  These  reports  will  be  made 
upon  the  following  form  : 

[Private  ana  Confidential.] 

'  MIDWIVES  ACT,  igo3. 


Report  upon  Cite  o/Puerperal  Fever  in  Praciict  of  a.Midwi^, 


Strecti 


-Xame  of  Midwife; ' '      ■ ' :  ■  ■  ^ 

.Address.    Parish "   ".  '' ;      '' 

Date  of  Inspection  by  M.O.H."        '      '    ■      

Name  of  Patient " 

Age : .    Date  of  Confinement 

Date  of  Inspection  of  patient's  residence  by  MO  H.  

-Please  copy  from  Midwife's  Kegisteror  otherwise  obtain  tlietollbwingf: 

No.     '        / 

Date  of  engagement  to  atteiifl 

Name  and  Address 

Number  of  previous  laboui-s  and  miisCiiTiagci- 


Ag? . , /    -,    . 

Date  a,nd  hour  of  Midwife's  arriraL 

Presentation , 


Duiutiou  of  ist,  and,  and  31'd  stage  of  labour_ 


Complications  (if  any)  duriug  and  alter  labour_ 


Sex  of  infant_ 


^ .    Born  -living  or  dBad_ 


Full  time  or  premature — No.  of  mouths^ 


If  doctor  called 

Date  of  Midwife's  last  viiit_ 
Condition  of  mother  then 


.  Name  Of  -Doctor 


*Kemarks_ 


i-tt- 


*  If  any  drugs  have  been  administered  state  l^e^e,  and  tlicir 
nature  aiid  dose,  and  the  time  and  purpose  of  their  adi^iiuls- 
tration.  ■.-.if 

3— Does  Midwife  wear  dress,  |a^  washable  material  and  a  clean 
washable  aprori  ?         '—i'    jii  1    -   .    ■ 

4.— What  antiseptic  wjishes  is  Jiidwife'  provided  ■\Vitli  ? 


Is  Midwife  provided  wiUi  Antiseptic  lubricants  : 

i~    ■ :      I..  ,  ■..     '     ^  ^  '     '  ~        .  ,'  :..  ').i.  ;.   ■ 

s.—Axe  all  her  iq struinei;its  ^nd,  appliances  obviiqiisly  cleafL  ? 

6.— Has  the  Midwife  disinfected  herself  and  her  in^lruurocnts  to  tite 
satisfaction  of  your  District  Council?  (See  Section,  of  tho"RuleS  Of 
the  Central  Midwives  Board)  _      ^  '      .  '   :  ,:  •   ,     ; 


7.— Itas  Midwife  been  in  attendance'bn  anyottier  ca~e 
«t)  Puerperal  Fever '  ■    ';'■".'   '     '-    ' 


(W  Erysipelas      _ .    .  ._  _     ._ 

(t)  .\ny  oiher  InXeQlious  Disease. 


s.  -To  what'Ca'aEe  to  you  attribute  the 'casdi  to  the' best  (if'>'uur  belief  ? 


-I8  tih«  Midwifp.to  the  best  of  yqni!  belief,  complying 
,,thQ  Ccutf'al  Ui^wives  Board?    State  any  exception 


with  the  Rules  ot 


—Have  any  circumstances  come  to  ynur  knowledge  whicti  make  a 
prMia  facie'  cnse  for  thb  investigation  nf  the'  Local  Supervising 
Authority,  with  the  view  of  communicating'  with  the  Central  Mid- 
wives  Board  ?  . 


Mkuical  UnuKi!  or  IlK.M-rii. 


n!ii. -It  i.v  uiidor.sioodthal  thii  Retirfre  ts  jir^vate'lind  ftonftdontial.  And' 
1       that  the  County  Oonuiil  is  solely  resperusible  for  aiiy  Ropoi't  niado  to 
1  the  Ceulral  MiitivivcB  Uo.ird.      .  '....•  .   .;  .    ■ 
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-  With  regard  to  gt'neral  supervision  to  be  excroispd  by  tlic 
local  supi'ivisiiig  autbority  under  tbe  rules  made  by  the 
Central  Midwives  Board  tbe  I)erbysbiie  Public  llealtb  Coui- 
Juittee  will  have  tbe  reports  just  mentioned  from  tbe  local 
medical  officers  of  health,  and  tbe  County  Jledical  t)fficf  r 
when  inspecting  tbe  county  for  other  purposes  proposes  to 
■call  upon  the  midwives,  and,  if  be  thinks  further  inspection 
necessary,  will  rcpiirt  to  bis  Committee.  If  this  appears  de- 
sirable it  will  proliably  be  decid'd  either  to  make  some 
;irrangement  with  local  medical  ollicers  of  health,  or,  failing 
Hiat,  with  tb-e  County  Nursing  Association,  to  inspect  the 
books  of  all  midwives  in  tbe  county  annually,  and  to  send  a 
repi>rt  as  to  the  way  in  which  eacbmidwiie  is  carrying  out  the 
vegulations  of  tlie  Board. 

Durham. 
Dr.  T.  Eustace  Uill,  County  .Medical  Officer,  will  advise  the 
Public  Health  Committee  "that  tbe  duties  of  tbe  County 
"Council  under  the  .\ct  should  be  delegated  to  the  Health 
<;onimittee,  and  that  tbe  County  Medical  Officer  should,  fortbe 
present  at  least,  act  as  executive  oflii'cr.  Dr.  Hill  expresses 
the  opinion  that  it  is  very  desirable  that  there  should  he  uni- 
formity of  administration  in  each  county,  and  be  considers 
■that  this  could  hardly  be  attained  if  tbe  woiking  of  tbe  Act 
^vere  left  to  the  district  authorities,  of  which  there  are  forty- 
three  in  Durham  alone.  He  also  points  out  that  no  finaneial 
■iUfficulty  will  arise  if  the  County  Council  retains  the  adminis- 
ti'ation  of  tbe  Act. 

Oloucps  fersh  ire . 
Dr.  J.  Middleton  Martin,  County  Medical  Officer,  expresses 
tbe  opinion  that  in  tbe  counties  in  which  there  is  a  County 
Medical  OfHcerall  powers  should  be  delegated  to  a  small  com- 
mittee of  tbe  County  Council  and  believes  that  supervision 
might  be  can-ied  out  with  sufficient  thoroughness  by  the 
County  Medical  Officer.  All  notices  requiring  medical  con- 
sideration should  reach  the  County  Medical  C)fiicer  direct,  but 
-under  certain  circumstances  formal  notices  might  be  sent  to 
tbe  clerk  to  the  County  Council.  He  believes  that  the  Act 
will  be  adnn'nistered  more  effiriently  and  more  uniformly  by 
■county  councils  than  by  district  councils. 

Lancashire. 
Dr.  Edward  Sergeant,  tbe  County  Medical  Officer,  has  been 
^ood  enough  to  in'orm  us  that  a  special  committee  has  been 
appointed  by  tbe  County  Council  to  consider  the  matter,  and 
has  made  the  following  recommendations :  (a)  That  the 
•County  Council  should  retain  all  the  i.dministrative  duties 
-assigned  to  them  under  the  Act ;  (A)  that  the  powers  and 
-duties  should  be  delegated  to  a  new  committee  to  be  com- 
posed of  all  medical  members  of  the  Council,  nine  in  number, 
.and  four  lay  members,  with  power  to  co-opt  lady  members,  if 
thought  desirable;  and  (c)  that  the  County  Medical  Officer 
should  be  appointed  medical  adviser  to  the  committee.  The 
special  committee  has  been  moved  to  recommend  tbe  ap- 
pointment of  a  new  committee,  apart  from  the  Public  Healtli 
Committee,  to  act  as  local  supervising  authority  by  tbe  con- 
sideration that  a  vast  amount  of  work  maybe  expected  to 
.arise  in  the  135  districts  of  so  populous  a  county  as  Lancaster, 
•with  more  than  a  thousand  females  engaged,  partly  or  wholly, 
in  the  practice  of  midwifery,  over  whom  medical  supervision 
of  an  important  character  will  have  to  be  exercised.  In  his 
recent  annual  report  Dr.  Sergeant  makes  the  following  obser- 
vations : 

It  does  not  seem  to  be  desirnble  for  the  County  Council  at  present 
ito  delegate  any  of  tlieir  powers  to  district  roiincils.  Among  the 
disadvantages  likely  to  arise  the  following  may  be  mentioned  : 

(a)  Unequal  efHeiency  in  various  parts  of  the  county.  '  ■ 

(b)  The  County  Council  will  have  to  pay  the  expenses  of  the  dis- 
'trict  councils  without  any  power  to  control  their  actions. 

(c)  Difficulty  of  fixing  a  limit  to  the  district  councils,  etc..  in 
putting  the  Act  into  operations  without  any  experience  as  to  what 
should  be  a  maximum  cost.  ;  ■;    ,    .  !    /    ■ 

(d)  In  delegating  authority  to  a  district  coviucil' theCoiintj;  Coiincil 
is  not  freed  from  legal  responsibility. 

(c)  The  labour  and  expense  of  administering  the  Act  through  several 
clistrict  councils  would  be  ercjiterthan  if  retained  by  the  Countj- Council. 

(/)  Powers  onc«  delegated  are  difficult  to  recall. 

It  is  further  provided  by  the  Act  that  while  the  local  supervising 
authority  is  required  (Section  viii.  Subsection  3)  to  suspend  any  mid- 
•wife  from  practice  if  such  suspension  appeared  necessaiy  in  order  to 
present  the  spread  of  infection,  the  Act  provides  no  moans  whereby 
the  County  Council  can  obtain  prompt  information  of  the  occurrence 
of  infectious  disease  in  a  midwife's  pi'actice.  It  is  suggested  that 
the  midwife  should  be  required  to  notify  the  existence  of  infectious 
disease  in  her  practice  to  the  medical  adviser  of  the  county,  and 
that  he  should  have  power  to  airange  with  the  local  medical  officers 
of  health  for  further  ialomiation  or  assistance  in  can*\'ing  out  the 
provisions  oi  the  Act.  ,         ,  '  —::..    ' .  . 


Aorfha77ipfonshire. 
Tbe  County  Medical  Officer,  Dr.  C.  K.  Paget,  informs  us  that 
tbe  County  Council  has  delegated  its  duties  inider  the  Act  to 
tlie  Public  Health  Committee,  ami  that  the  question  as  to 
supervision  will  be  considered  when  tbe  ccrtilii'ation  of  mid- 
wivts,  which  will  shortly  be  undertaken,  is  in  progress. 

S/iropehire. 
Dr.  James  Wheatley,  County  Medical  Officer,  expresses  the 
opinion  that  County  C^iuncils  should  not  delegate  their 
powers  under  the  Act  to  district  councils,  tbouah  in  the 
c.jse  of  large  boroughs,  in  which  the  sanitary  ma'  hincry  is 
good,  such  delegations  might  be  ad\antageoiiF.  He  points 
out  tliat  it  is  very  desirable  that  there  sluuld  be  uniformity 
in  tbe  administration  of  tbe  Act  throughout  tbe  county,  and 
it  is  not  desirable  that  the  local  supervising  authority,  whieli 
will  be  more  or  less  a  judicial  body,  shoula  be  too  intimately 
associated  with  tbe  persons  they  have  to  supervise. 

Staffurthhire. 
Dr.  George  Reid,  County  Medical  Oflficer,  expresses  the 
opinion  that  under  no  circumstances  should  tbe  powers 
under  the  Act  be  delegated  to  district  councils,  but  to  the 
Health  Committees  of  County  Councils.  He  believes  that  if 
the  powers  were  delegated  to  distri<'t  councils  the  Act  would 
become  a  dtad  letter  in  the  majority  of  cases. 

Surret). 
The  County  Jledical  Officer,  Dr.  Edward  C.  Seaton,  informs 
us  that  the"  General  Purposes  Committee  of  the  Surrey 
County  Council  has  appointed  a  Subci  mmiltee  to  coneiderthe 
whole  subject.  In  view  of  recent  experience  gainfd  in  con- 
nexion with  the  Education  Committee,  be  thinks  it  will  be 
necessary  to  consider  districts  to  some  extent  independently 
bearing  in  mind  certain  general  principles  of  admiiiistration. 

Siuse.r  (East J. 
Tbe  Medical  OlTicer  of  the  East  Sussex  County  Council,  Mr. 
Alexander  G.  Foulerton,  F.R.C.S.,  expresses  tbe  opinion  that 
a  County  Council  should  exercise  its  powers  unOer  the  Act 
tbroush  a  subcommittee  of  its  Sanitary  Committee  with  a  few 
lady  members  added  if  thought  necessary.  He  thinks  that 
decentralization  by  the  delegation  of  authority  to  the  district 
councils  would  be  "a  mistake,  and  that  there  "iiabt  only  to  be 
the  one  central  supervising  authority  for  each  county.  Upon 
the  subcommittee  of  the  .Sanitaiy  Committee  all  medical 
members  on  the  council  should  be  included. 

jrarii'ickshire. 
Dr.  Bostock  Hill,  County  Medical  Officer,  informs  us  that  it 
has  been  decided  that  it  will  be  lUKiesirable  for  the  County 
Council  to  delegate  its  duties  under  the  Act  to  the  district 
councils,  inasmuch  as  it  was  thought  that,  in  many  of  the 
smaller  districts  at  least,  the  Act  would  not  be  put  effec- 
tively into  force  if  such  delegation  were  made.  He  believes 
that  it  would  be  better  for  tbe  Comity  Jledical  Officer,  or  an 
assistant,  to  receive  the  notifications  and  exercise  ^upervi^ion 
under  the  regulations  issued  by  Uie  Central  Midwivis  Board. 

Wiltshire. 
Dr.  .7.  Tubb-Thoraas  informs  us  that  the  County  Council 
has  decided  to  retain  tbe  powers,  and  has  appointed  a  special 
committee  to  which  the  powers  under  the  Act  have  been 
delegated.  This  committee  consists  of  seven  members  of  the 
Sanitary  and  General  Purposes  Committee,  and  of  five  co- 
opted  ladies.  The  supervision  will  be  exercised  through  the 
County  Medical  Officer's  department,  either  by  himself  or  his 
assistant.  This  will  ensure  uniformity  of  supervision  through- 
out the  county.  He  thinks  that  tbe"  delegation  of  powers  to 
district  councils  would  lead  to  constant  friction  between  the 
committee,  the  midwives  and  the  medical  men. 

Worcestershire. 
Dr  G.  H.  Fosbroke,  County  Medical  Officer,  informs  us 
that  the  Worcestershire  Coutity  Council  has  delegated  its 
powers  to  a  special  committee  consisting  of  ten  members,  six 
of  whom  are  members  of  the  County  Council,  and  four  co- 
opted  ladies.  A  complete  scheme  has  not  yet  bein  formu- 
lated, but  the  names  and  addresses  of  600  midwives  have  been  ■ 

obtained.  .„       t,-,.  -. 

YorJc.ihire  CEcsf  Bidm;/). 
TVe  understand  that  tbe  County  Council  has  taken  steps 
to  put  in  force  the  registration  of  midwives  under  tbe  advice 
of  its  Medical  Officer,  Dr.  J.  Mitchell  Wilson.  At  present 
the  Coimty  Council  has  decided  to  retain  the  administration 
of  the  Act. 


iryz 
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Yorkshire  (Korth  Riding). 
Dr.  Cheetham,  County  Medical  Oiliocr,  infonns  us  that  the 
County  Council  }ias  instructed  tlie  chief  constable  to  make 
out  a  list  of  miUwives  practising  witliin  the  county,  of  wliom 
there  are  very  few. 

Yorkshire  (  Went  Hiilini)). 
Dr.  .Tames  R.  Kaye,  County  Medical  Officer,  informs  us  that 
the  County  Council  of  the  West  Riding  of  Yorkshire  has 
delegated  its  powers  and  duties  under  the  Act  to  the  Sanitary 
Committee,  which  is  one  of  the  standing  committees  of  the 
Council.  This  Committee  has  decided  to  retain  the  adminis- 
tration in  its  own  hands,  with  the  County  Medical  Ufhcer  as 
chief  adviser  or  director.  The  powers  are  not  to  be  delegated 
to  district  councils,  which  in  the  administrative  county 
number  about  i5o,  some  of  tliem  representing  very  small 
districts.  By  communicating  with  every  medical  practitioner 
in  the  Kiding  Dr.  Kaye  has  obtained  a  list  of  women  at 
present  practising,  and  a  notice  under  Section  viii  (7)  pre- 
pared by  the  solicitor  will  shortly  be  issued  to  these  women 
directly  and  by  advertisement.  It  is  intended  that  the 
County  Medical  Ofl5cer  should  undertake  tlie  contemplated 
supervision  of  midwives.  Should  this  duty  be  found  after 
experience  to  require  extension  of  tliis  department  the  matter 
will  be  dealt  with  when  it  arises. 

Counties  Which  have  not  Appointed  Medical  Officers. 

With  regard  to  counties  which  have  not  yet  appointed  a 
medical  officer,  it  appears  quite  clear  that  tlie  new  duties 
placed  upon  the  County  Council  by  the  Act  are  an  additional 
argument  for  the  appointment  of  such  an  officer. 

There  appears  to  be  considerable  difference  of  opinion  as 
to  the  best  course  to  pursue  pending  the  appointment  of  a 
county  medical  officer.  The  reasons  urged  in  favour  of 
the  County  Council  retaining  the  power  in  its  own  hands, 
and  acting  through  its  Sanitary  Committee  or  through  a 
special  Midwives  Act  Committee  remain,  and  several  cor- 
respondents suggest  that  it  will  be  necessary  to  appoint 
a  special  medical  officer  to  the  Midwives  Act  committee 
of  the  County  Council.  Such  an  officer  might  possibly 
be  found  in  some  cases  in  an  M.O.H.  to  a  combina- 
tion of  districts,  who  might  then  give  his  whole  time  to  the 
double  office.  The  other  alternative  is  for  the  Comity  Council 
to  delegate  its  powers  to  the  district  councils,  in  which  case 
it  is  suggested  that  a  medical  man  of  good  standing,  prac- 
tising in  the  respective  county  towns  or  their  neighbour- 
liood,  should  be  specially  retained  as  the  adviser  to  the  dis- 
trict councils  in  respect  to  the  Midwives  Act,  wliile  others 
consider  that  the  duty  of  medical  adviser  to  the  distiict 
council  should  fall  upnn  the  shoulders  of  the  medical  officer 
of  health  to  the  district  council.  One  of  our  correspondents 
expresses  the  opinion  that  this  would  mean  a  great  amount  of 
overlapping,  and  that  some  friction  would  be  likely  to  occur 
if  the  local  medical  officer  of  health  upon  whom  the  duty  of 
supervision  fell  were  in  private  practice. 


THE    MORTALITY    EXPERIENCE     OF     THE 

IMPERIAL   FORCES    DURING   THE   WAR 

IN   SOUTH   AFRICA. 

The  exhaustive  paper  on  this  subject  read  before  the  Insti- 
tute of  Actuaries  by  Messrs.  F.  Schooling,  F.I. A.,  and  E.  A. 
Rusher,  F.I.A.,  has  now  been  printed,'  and  proves  to  be  a 
very  important  contribution  to  our  knowledge  of  the  incidence 
of  fatal  wounds  and  fatal  sickness  in  connexion  with  war. 

Method  of  Iniestigation. 
For  the  purposes  of  the  paper  the  Imperial  Forces  were 
drvided  into  three  classes,  in  each  class  the  experience  of  the 
othcerH  being  distinguished  from  that  of  the  non-commis- 
sioned officers  and  men  :  (a)  Regulars,  Volunteers,  and  Militia; 
(6)  Imperial  Yeomanry,  and  (c)  Colonials,  including  the  forces 
raised  in  South  Africa.  It  wasoriginally  intended  to  give  the 
experience  of  British  volunteers  separately,  but  tliis  was  found 
10  DC  impossible,  as  in  most  instances  they  were  attached  to 
particular  regiments.  The  proportion  of  volunteers  to 
regulars  was  very  small.  Among  the  regulars  and  volunteers 
ine  ratio  was  i  oHi(;er  to  30.6  men,  and  amongst  the  yeomanry 
i.oDicer  to  20.6  men.  o  j  j 

E  A  iSor  'fi-l^'">i*<>^<'V  ^M.liioa.  By  F.  Schooling,  F.I.A.,  and 
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The  laborious  nature  of  the  work  involved  in  the  paper  may 
be  gathered  from  the  fact  that  a  card  had  to  be  written  for 
each  of  tlie  21,945  deaths  observed.  Deaths  from  "  wounds"' 
include  all  deaths  on  the  battlefield  ao  well  as  those  subse- 
quently occuiTing  from  wounds.  By  comparisons  of  data  from 
various  sources  a  degiee  of  accuracy  was  secured  which  would 
have  been  impracticable  if  the  figures  had  been  taken  from: 
official  returns  without  analysis. 

Death-rates  of  Officers  and  Men. 
The  main  statistical  results  are  thrown  into  geometric  form 
in  diagrams,  which  enables  tliem  to  be  easily  interpreted. 
Thus,  the  first  diagram  shows  that  almost  continuously 
throughout  the  campaign  the  officers  experienced  a  consider- 
ably higher  death-rate  than  the  non-commissioned  officers  and 
men.  h\  the  second  diagram  this  comparison  is  carried  a  step 
further.  The  death-rates  from  wounds  and  from  other  causes 
are  found  to  vary  in  opposite  directions.  The  commissioned 
officers  in  variably  experienced  a  higher  death-rate  from  wounds 
throughout  the  entire  period  of  the  war,  in  most  cases  con- 
siderably higher,  than  the  other  classes  of  combatants,  while, 
on  the  other  hand,  the  death-rates  from  other  causes  were 
almost  invariably  higher  among  the  non-commissioned  officers-' 
and  men  than  amongst  the  officers.  The  causes  of  these  two- 
important  facts  were  probably  that  on  the  one  hand  in  battle- 
officers  were  marked  men,  and  they  also  exposed  themselves^ 
to  risks  which  they  would  not  allow  their  men  to  incur;  and' 
that  in  sickness  they  probably  were  as  a  class  men  of  better 
stamina  and  were  possibly  better  cared  for  when  ill  than  meu 
of  the  rank  and  file. 

Death-rates  of  Various  Amis. 
Turning  next  to  the  three  chief  divisions  of  the  army 
already  named,  the  third  diagram  in  Messrs.  Schooling  and 
Rusher's  pajier  shows  that  for  eqvial  numbers  exposed  to- 
risk  the  Imperial  Yeomanry  rapidly  took  the  first  place  ii» 
the  casualty  lists,  and  "practically  till  the  end  of  the  war 
held  that  place  as  an  easy  first."  This  was  almost  certainly 
owing  to  the  fact  that  tliey  consisted  of  mounted  men,  who- 
were  most  in  demand  in  the  war.  The  death-rates  for  the- 
regulars  were  very  high  in  the  early  part  of  the  war.  For 
the  greater  jiart  of  the  war  they  suffered  less  than  the, 
yeomanry,  more  than  the  colonial.?  ;  but  in  the  latter  part  of 
the  war  less  than  either,  probably  because  they  were  tlieui 
chiefly  employed  in  holding  lines  of  communication  and 
garrisoning  block-houses. 

Death-rate  from  Wovnds. 
Taking  next  the  separate  mortality  from  wounds,  after  the- 
first  stage  of  the  war  the  regulars  had  a  lower  death-rate- 
than  either  of  the  other  two  forces,  which  confirms  the  pre- 
ceding statement  as  to  their  functions.  The  death-rate  from 
wounds  ill  the  two  other  branches  of  the  service  shows  peak? 
and  depressions  con-esponding  to  the  advancing  movement- 
of  the  British  Army. 

Death-rates  from  Disease- 
In  the  death-rates  from  other  causes  than  wounds,  the- 
effect  of  summer  in  increasing  mortality  is  very  obvious  in 
the  curves.  So  also  is  the  eflect  of  the  privations  at  Lady- 
smith  and  of  the  conditions  resulting  from  Paardcherg  and^ 
the  subsequent  stay  at  Bloemfontein.  The  relatively  low 
death-rate  amongst  the  colonials  stands  out  prominentl.v. 
How  much  of  this  is  due  to  acclimatization  and  how  mueli  to- 
more  intelligent  precautions  on  their  part  cannot  be  stated. 

Total  Death-rates. 
AVe  come  next  to  the  total  ex))eriei)ee  during  the  war,  and 
here  comparison  can  be  made  with  other  campaigns.  Messrs.. 
Smee  and  Ackland-  arrived  at  the  conchision,  based  on  cam- 
paigns extending  over  nearly  one  hundred  years,  that  the 
average'  death-rate  of  the  army  in  the  field  is  about  50  per 
1,000  per  annum;  they  also  specially  noU^  that  the  deatn-rate- 
iii  the  American  civil  war  was  70  peri. 000.  The  death-rate 
jier  annum  in  the  recent  war,  for  all  the  forces  engaged,  in- 
cluding officers  and  men,  was  38.7  per  1,000.  F^or  officers 
alone  it  was  53  per  1,000;  fur  non-eomniissioned  officers  and 
men  38.1  per  1,000.  These  figures  would  enable  the  term  pre- 
mium for  a  temporary  assurance  during  a  war  comparable  to 
the  South  African  to  be  stated.  Tliey  do  not,  however,  take 
into  account  the  piobaliility  of  deterioration  tlirough  wounds 
or  disease  contracted  during  the  campaign.  The  following 
table  summarizes  the  experience  of  the  war: 
•  -  Juurn.  JnM.  Actuurits,  vol.  xxlv^  '     ~  ' 
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Mortality  among  Assured  Lires. 
Tlie  remainder  of  Alessrs.  Scliooling  and  Rusher's  paper  is 
<levoted  to  the  mortality  amongst  19,269  assured  lives  in  the 
war.  Comparing  the  death-rates  of  the  assured  yeomanry 
and  volunteers  with  those  of  the  whole  of  the  yeomanry  de- 
■duced  from  the  official  \Var  Office  returns,  the  rates  of  the 
former  were  considerably  the  lower.  This  might  be  to  a  slight 
degree  owing  to  the  necessary  inclusion  cl  volunteers  who 
■were  not  as  a  rule  placed  in  positions  of  such  danger  as  the 
yeomanry.  The  death-rate  from  wounds  was  on  the  whole 
about  the  same  for  all  ages.  The  length  of  period  for  which 
the  men  were  engaged  upon  active  service  had  more  important 
effect  than  age  on  the  death-rate,  possibly  in  part  owing  to 
the  men  becoming  inured  as  time  went  on,  and  in  part  to  the 
iact  tliat  the  less  hardy  men  were  invalided  home. 


PREYKNTION   OF   CONSUMPTION. 

WonKMEN"s  Societies. 
On  the  afternoon  of  Saturday,  October  24th.  a  number  of  dele- 
gates from  the  workmen's  societies  of  Eatt  London  were 
addressed  by  Dr.  G.  k.  Heron,  at  their  own  request,  in  the 
■waiting  hall  of  the  Victoria  Park  Hospital  for  Diseases  of  the 
Chest,  on  the  prevention  of  consumption.  The  delegates 
numbered  about  50,  and  each  society  it  was  understood  had 
sent  one,  two,  or,  in  some  instances,  three  delegates. 

Dr.  Heron  commenced  his  address  by  explaining  in  simple 
language  the  nature  of  the  tuberculous  process,  the  mode  of 
infection  by  the  inhalation  of  the  bacilli,  the  risk  of 
unregulated  expectoration,  and  the  part  played  by  dust.  Con- 
sumption in  cities,  he  said,  went  hand-in-hand  with  poverty 
•on  the  one  side  and  drink  on  the  other.  A  poverty-stricken 
man  lived  in  miserable  surroundings,  in  an  overcrowded 
room  or  rooms,  and  hence  was  both  more  prone  to  receive  in- 
fection and  to  transmit  it.  Overcrowding  meant  bad  ventila- 
tion. Alcoholism  in  itself  meanta  predisposition  to  acquire  the 
disease,  and  as  a  consumptive  suffered  much  he  was  apt, 
in  order  to  escape  from  his  suffering,  to  frequent 
-public-houses  and  thus  to  spread  infection.  The  manner 
in  which  a  consumptive  might  infect  his  room,  his  drees,  his 
bedclothing,  his  eating  utensils,  and  his  personal  effects 
generally  was  described,  and  then  Dr.  Heron  went  on  to  say 
that  the  consumptive  must  be  taught  how  he  might  avoid 
spreading  infection  both  in  his  own  person  and  among  those 
round  about  him.  Spitting  flasks  were  shown,  the  best 
methods  of  disinfecting  them  were  described,  and  the  way  in 
which  infected  sputum  should  be  dealt  with  was  indicated. 
.Spitting  in  public  ought  to  be  made  punishable  by  a  fine 
attached  to  it. 

To  prevent  infection  there  should  be  a  system  of  visits  to 
patients  by  trained  nurses  who  would  both  instruct  tliem  and 
see  that  the  instructions  of  others  were  carried  out.  The 
home  treatment  of  consumptives  who  were  poverty-stricken 
was  a  hopeless  thing.  Some  local  authority  should  be  given 
the  power  to  ascertain  where  they  lived ;  in  other  words, 
there  should  be  notification.  In  the  early  stages  of  the  dis- 
ease the  authority  should  have  the  power  to  send  the  patient  to 
a  sanatorium  or  hospital,  and  to  find  sustenance  for  his  family, 
including  Uie  education  and  clothing  of  the  children,  while  he 
was  under  treatment.  Consumption  was  not  like  scarlet  fever, 
in  being  limited  as  regards  time,  but  was  often  infectious 
ior  years.      The  later  stages  of  consumption  were  especially 


dangerous   in  this  respect ;  institutions  for  dying  consump- 
tives sliould  therefore  De  provided. 

Teaching  as  to  the  nature  of  the  infectiousness  of  consump- 
tion and  other  matters  of  health  should  be  given  to  the  elder 
boys  and  girls  in  schools  :  similnr  instruction  on  the  rudi- 
ments of  public  health  should  be  given  in  the  universities. 
In  the  schools  the  teaching  could  be  given  by  junior  medical 
practitioners,  and  so  an  educated  public  opinion  would  be 
built  up. 

Ten  years  ago  he  had  calculated  that  there  were  500,000 
consumptives  in  the  United  ICingdom.  In  1838  the  mortality 
from  consumption  was  38  in  10,000;  in  1899  it  was  only  13  per 
10,000,  a  fall  due  solely  to  improved  sanitation.  Perhaps 
there  might  now  be  300.000  people  with  consumption  in  this 
country,  and  perhaps  100,000  of  these  could  not  provide  treat- 
ment for  themselves.  At  the  Victoria  Park  Hospital  each 
consumptive  cost  30s.  a  week  for  maintenance,  a  modt-rate 
sum  for  the  purpose.  About  ^{^7, 800, 000  a  year  would  be  re- 
quired for  the  keep  alone  of  these  100,000  consumptives. 
For  the  sustenance  of  the  consumptive's  family  a  great,  addi- 
tion to  the  expensa  was  involved,  how  great  he  was  not 
prepared  to  estimate.  A  hospital  cost  on  an  average  from 
^300  to  ;^6oo  a  bed.  This  was  perhaps  too  much,  and  build- 
ings of  the  temporary  type  might  be  erected  at  ;^8o  a  bed  and 
would  suffice ;  for  such  erections  ;^S,ooo,ooo  would  be  re- 
quired for  the  accommodation  of  100,000  consump- 
tives. State  help  was  absolutely  necessary,  and  this  was  in 
the  control  of  the  voter.  He  urged  that  candidates  of  any 
political  parly  should  be  instructed  that  their  duty  if  they 
were  returned  to  Parliament  should  be  to  press  on_  the 
Government  the  need  for  such  measures,  and  not  to  wait  for 
the  Government  to  move  in  the  matter. 

After  Dr.  Heron  had  concluded  his  address  a  delegate 
asked  if  the  burying  of  a  consumptive  person  would  be  dan- 
gerous from  the  risk  of  contagion,  and  if  disinfection  was  re- 
quired. He  thought  an  old-age  pension  scheme  would  be  of 
much  value  in  helping  the  State  ti  deal  with  consumptives 
and  their  families.  The  scheme  was  of  too  great  magni- 
tude under  present  conditions.  He  asked  if  a  pamphlet 
of  information  could  be  prepared  on  the  lines  of  Dr.  Heron's 
address  which  could  be  issued  with  hospital  letters. 

Dr.  Heron  said  there  was  no  evidence  of  the  spread  of  con- 
sumption from  the  dead,  and  he  consented  to  draw  up  a 
code. 

Another  delegate  asked  if  the  children  in  the  elementary 
schools  were  examined  for  consumption,  and  Dr.  Heron 
replied  that  so  far  nothing  had  been  organized  in  that  direc- 
tion, but  it  was  a  matter  of  importan.:>e. 

Another  question  was  as  to  the  necessity  of  disinfection  of 
clothing  and  surroundings  after  deith  from  consumption. 
Dr.  Heron  replied  that  everything  that  had  been  in  contact 
with  the  consumptive  should  be  disinfected,  and  that  at  the 
public  expense. 

A  vote  of  thanks  to  Dr.  Heron  for  his  address  was  enthusi- 
astically carried,  and  the  thanks  of  the  delegates  were 
tendered  to  the  Managing  Committee  of  the  Victoria  Park 
Hospital  for  the  use  of  the  waiticg  hall  for  the  address. 

The  Mount  Vernon  Hospital  for  Consumption  akd 

Diseases  of  the  Chest,  Hampstead. 

Opening  of  a  Netc    H'ing. 

In  spite  of  the  somewhat  unfavourable  weather  a  large 
number  of  friends  of  the  hospital  assembled  to  celebrate  the 
completion  of  the  building  by  the  opening  of  Ihe  new  east 
wing,  and  the  large  dining-hall  was  filled  to  overfloTring. 

The  Marquis  of  Zetland.  K.T.,  who  presided,  in  dudaring 
the  new  block  open,  briefly  reviewed  the  piogress  of  the 
hospital  since  its  foundation  in  1S60.  It  commenced  its  work 
in  a  small  street  near  Fitzroy  Square,  where  an  out-patienls' 
department  was  established.  A  few  years  atteruards  a  house 
was  rented  at  Hampstead,  where  six  persons  were  received  as 
in-patients,  and  subsequently  a  larger  ^r.jperty  was  taken 
near  the  site  of  the  present  hospital.  The  present  building 
was  commenced  in  1S80,  and  the  Western  Block  (providing 
accommodation  for  about  25  patients)  was  then  completed. 
In  1893  the  Central  Block  was  built,  increasing  the  accom- 
modation to  60  beds.  In  1S99  this  number  was  raised  to  70, 
and  later  to  too.  The  present  extension  will  provide  for 
45  additional  beds.  Bv  the  adoption  of  the  "open-air 
treatment  and  its  results  the  hospital  b  came  known  all 
over  the  country,  and  for  8  long  time  there  had  been 
more  applicants  for  admission  than  can  be  entrrtained. 
At  the  present  time  there  were  270  approved  applicants  waiting 
for  admission,   some  of  whom  aie  under  treatment  as  out* 
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patients.  About  onp-half  of  those  who  applied  for  admission 
were  rejected,  some  because  their  condition  prcfhided  lioj  e  of 
permanent  benefit  being  obtained,  and  otliers  solely  for  want 
of  room.  Male  applicants  were  waiting  24  weeks  before  they 
c'luldbe received, and  females  i6weeks.  Thepresentextension, 
which  had  cost  ;^  16  000,  in  addition  to  providing  accommoda- 
tion for  45  p.itients,  contained  service  and  staff  rooms,  sleep- 
ing accommodation  for  five  nurses,  and  also  a  sitting-room 
and  dining-room  for  the  whole  of  the  nursing  staff.  The 
BoUth-west  front  had  been  constructed  on  the  gallery  principle 
in  order  that  patients  might  enjoy  as  much  fresh  air  as  pos- 
sible '  Care  had  been  taken  to  provide  an-angements  whereby, 
rtilH'ng  st^'cre  weather,  adequate  protection  could  be  ensured. 
In  additinn   to  the  extension  at  the  hospital,   a  large  ont- 

jatieiits'  (lepartment  had  been  purchased  in  Fitzroy  Square. 

ivhen  the  alterations  were  completed,  which  it  was  hoped 
■would  be  the  case  in  about  a  month,  the  needs  of  the  hospital 
in  this  particular  would  be  fully  supplied.  The  cost  of  this 
department  was  pf6,ooo,  part  of  which  had  been  raised  by  a 
mortgage  on  the  property.  Ttvo  years  ago  the  name  of  "the; 
hospitd  had  been  changed  from  the  North  London  Hospital 
for  Consumption  to  the  Mount  Venion  Hospital  for  Con- 
sumption, its  old  name  not  being  sufficiently  distinctive. 

Mr.  Benjamin  Lvon,  Chairman  of  the  Hospital,  in  propos- 
ing a  vote  of  thanks  to  the  Marquis  of  Zetland,  spoke  of  the 
progress  which  bad  been  made  during  the  fifteen  years  that 
he  had  been  Chairman  of  the  Committee.  "When  he  first 
occupied  thnt  position  the  numberof  beds  was  only  32.  Now, 
with  the  100  beds  which  the  new  building  at  Northwood  would 
give  them,  the  hospital  would  be  the  second  largest  consump- 
tion Ixispital  in  the  metropolis. 

Sir  Hermnnn  Weber  seconded  the  vote  of  thanks,  and  said 
that  the  Mount  Vernon  Consumption  Hospital  desei-ved  sup- 
port m  ire  than  any  other  similar  institution.  It  was  not  the 
first  hospital  for  the  treatment  of  consumption,  but  the  fore- 
sight of  the  Committee  in  selecting  a  pre-eminently  healthy 
site,  away  from  the  smoke  and  cTowding  of  the  central  parts 
of  London,  gave  the  hespital  a  great  advantage.  As  a  pioneer 
in  the  open-air  treatment  of  consumjition  also  the  hospital 
had  a  special  claim  for  consideration  and  support. 

After  the  ceremony  tlie  g;iests  inspected  the  hospital,  in- 
cluding the  new  wing  into  which  a  number  of  patients  have 
already  been  admitted, 

VoMisTAnY  Notification. 
Th"  County  Borough  of  Croydon  has  recently  decided  tliat 
for  the  next  two  years  phthisis  shall  he  made  a  voluntarily 
notifiable  disease.  It  la  intended  that  each  case  should  be 
visited  soon  after  notification  and  at  subsequent  intervals 
with  the  Object  of  (i)fndeavouring  to  ascertain  the  probable 
origin  of  the  case;  (2) imparting  instruction  on  the  lines  of  a 
leaflet  ]irepared  by  the  Medical  Officer  of  Health  (Dr.  H. 
Meredith  Richards);  and  (3)  ascertaining  whether  any  in- 
sanitary conditions  exist  at  tlie  house  or  workplace.  Arrange- 
m*n'8  are  also  made  for  examination  of  sputum,  and  for  free 
disinfection  of  rooms  recently  occupied  by  phthisical  patients. 
This  seems  to  limit  notification  to  those  cases  which  tlie 
medical  attemlant  wislies  to  be  visited  by  the  sanitary 
officers.  If  this  should  provo  to  be  the  effect  it  would  limit 
the  statistical  value  of  the  information  to  be  obtained.  The 
leaflet  referred  to  gives  simple  instructions  to  those  suffering 
from  consumption,  and  advice  to  those  wishing  to  avoid  the 
disease.  '      ,  ..  ■  .  ' 

CONTRACT  MEDICAL    PRACTICE. 

A  Skuies  ok  Pkopiisitionr. 
TR. 'A.  D.WiLr.TAMS,  Honorary  Secivtary  of  the  Devoni)ort 
Divisirtri  of  the  South-Western  Branch  of  the  British  Medical 
Assoeiation,  writes:  It  seems  likely  that  for  the  next  few 
rnoniha  rtiembers  will  be  more  than  ever  busy  with  the  ques- 
tions involved  in  club,  contract,  and  gratuitous  practice.-  Of 
the  snbjoinef]  series  of  propositions,  some  at  least  should  be 
aciceplable  by  all  parties  to  the  discussion,  and  may  elicit  heli) 
in  arnying  at  practicable  and  detailed  advances,  if  notconelu- 
ol!T"i\—  "'''^'"S  with  the  very  urgent  subject  in  the  Branches 
and  Divisions. 

•TH».    .1       ■  PRrrpo.<!ITION9. 

teiri  .!       lcno>vld(»co  and  skill  of  1l,e  medical  profession  arc.  to  .-i 
.  lU^^r^.r".*  "'■;'■  ■t™'-  ""efore,  capable  of  relieving  pain.  p,-.,loi,KinK 

by,t  .Mblo.u,  ,a  ;  and  are  »f  valu.;  to  U,o  coinraui.lty. 
,thil-»^,-!jL''T,T„"  ."'f  '■■'»"""^'»y  henont.  direutTy  or  inaii-octly  by 

r^VtSt  '"-  ''"^^'Wc'for  an  to  benefit  10  the 


That  it  is  not  reasonable  that  this  benefit  -shmilcl  be  conferred  £«» 
largely  at  the  expense  of  the  profession  ae  it  is  at  present. 

That  it  is  reasonable  thai  these  services  should  I>e  remunerated  suflB- 
cicntly  to  enable  Uiose  who  render  them|tolive  in  reasonable  eorafort 
by  their  (always  responsible,  often  dangci-ous  and  exh:iust.inK)]abour;  kv- 
pain  a  reasonable  return  of  the  capilal  expended  in  money,  time,  and' 
labour  in  acquiring  ability  to  render  them;  to  maintain  and  educate- 
their  children  to  render  social  service  initheir  tura;  and  to  provide  for- 
their  own  sickuesfl  and  old  age. 

That  Uiosc  members  of  the  coraraunity  who  are  not  able,  or  able  only 
in  part,  to  pay  personally  and  reasunably  for  medical  services  should* 
for  the  general  advantage  be  provided  with,  or  assisted  to  obtain, 
them. 

That  one  satisfactory  method  of  doing  this  is  by  provident  iaeurance,. 
as  attempted  by  the  Frienrlly  Societies  and  other  clubs. 

That  it  is  nndesirable  that  the  medicM  practitioner  should  himscU'*' 
undertake  this  insurance  on  the  small  scale,  as  is  now  generally  done. 
but  that  the  cost  of  medical  services  should  be  met  in  reality  by- 
mutual  co-operation. 

That  the  low  rates  of  payment  hitherto  generally  made  by  the  socie- 
ties and  clubs  have  been  accepted  by  the  profession  iu  part  as  a  quasi- 
charitable  constitution  in  its  rdle  of  official  vicarious  i)hilanthropist  to 
the  sick  poor,  in  pai't  on  the  principle  that  a  little  is  better  than  nothing:, 
and  in  part  because  as  a  quasi-charily  all  members  did  not  take 
advantage  of  the  small  payments. 

That  the  societies  and  clubs  themselves  now  properly  reptidrate  this 
relation,  and  claim  that  their  arrangements  for  medical  service  are- 
made  on  a  business  basis  ;  that  they  pny  at  market  price  for  what  they 
need  :  and  that  no  inquiry  into  the  circumstances  of  members  is  ad- 
missible. 

That  this  claim  should  be  accepted  by  tlie  profession,  and  that  the 
payments  required  by  it  should  be  (in  accordance  with  the  principles  ol" 
paragraph  4)  for  services  rendered  to  individuals,  on  a  scale  to  be 
agreed  upon  in  each  neighbourhood  between  the  representatives  of  the- 
societies  and  of  the  proiession,  with  the  assistance,  if  necessary,  of  the 
central  governing  bodies  of  each. 

That  the  societies  should,  on  the  principle  of  mutual  insurance. - 
estiiblish  such  funds  as  will  meet  the  expenses  for  medical  service,  to- 
be  assisted,  if  necessary,  by  contributions  from  other  sources  interested-' 
in  the  welfare  aud  efliciency  of  their  members. 

That  public  expenditure,  such  as  that  on  sick-poor  relief,  mights 
properly  be  such  a  contribution  towards  membership  of  a  provident 
society. 

That,  if  a  patient  cannot  be  properly  treated  at  home,  he  may  be- 
treated  in  a  hospital  to  be  maintained  and  administered  by  a  public- 
authority,  aud  his  treatment  and  maintenance  therein  paid  for  accord- 
ing to  cii'cumstances,  either  by  himself  or  his  relatives,  his  employer^ 
liis  provident  society,  or  by  pubUc  funds. 

Juvenile  Bhaxches. 

Mkdicus  vn'ites :  A  Friendly  Society  has  recently  established  a  junior 
section  which  provides  payment  of  a  certain  sum  at  death,  and.  at  thc- 
option  of  the  parent,  secures  medical  attendance,  and  medicine  ii> 
case  of  sickness,  for  each  chUd  in  the  family  on  juyment  of  a  half- 
penny a  week  for  each  child.  This  section  has  been  established  with- 
out the  knowledge  or  without  consulting  the  medical  oilicer  who  has- 
been  connected  with  it  for  many  years,  aiid  it  has  been  made  impera- 
tive that  the  medical  ofUcer  of  the  adult  branch  must  a>so  act  for  thr- 
juuior  section  on  tlic  terms  above  stated  or  resign  the  adult  con- 
nexion. The  question,  then,  is  as  follows  :^I9  the  medical  officer 
jnstified  in  holding  this  society,  and  can  it  be  classed  as  a  mcdical 
aid  society  although  connected  wiih  a  'Friendly  Society  ? 

*J*  The  organization  which  our-  coiTcspondent  despribes  Is  a 
juvenile  branch  of  a  lodge.  Wc  think  fi)  that  the  attempt  to  estab- 
lish such  a  branch  without  consulting  him  is  not  only  inconsiderate- 
hut  unbusiness-likc  ;  and  (2)  that  he  would  not  he  well  advised  under 
any  cii'cumstances  to  accept  the  terms  mentioned,  w!iii;h  cannot  be 
remunerative.    Wc  would  counsel  him  to  communicate  the  facta  t<j 

'■'other  practitioners  in  the  district,  if  possible  through  the  Pi  vision  ol' 

"  'tlie  British  Medical  Association. 


LUNACY   IN   LONDON. 

Thk  rpport  of  the  London!  County  Council's  Asylnni  Com- 
mitteo  tor  the  yoar  ending  Mart-h  31st,  1903,  commences  with 
the  statt'nicnt  that  it  has  once  more  to  cln'oniele  a  large 
increase  in  the  numhov  of  cerlilicd  lunatics.  On  January  ist, 
1903,  there  were  16,689  patients  in  the  county,  and  in  addition 
there  were  6,263  lunatics  in  imbecile  asylums,  work- 
liouses,  or  with  relatives  and  friends,  givijig  a  total  of  22.952. 
and  8ho\ving  an  increase  oi  639  for  tlie  year,  the  great  bulk  of 
them  being  in  asylums  and  iieensed  houses. while  the  averagfc^' 
increase  for  thirteen  years  is  only  507.  j  ^    _^ 

Acconimodatirm  Hf^quired. 
On  January  1st,  1890,   the  Cbmmiltee  was ''called  upon   to 
find    asyltnn    nceommodation   for    61.74    V^^    cent,   of    their 
lunatics,  and  this  percentage  had  ris^en  011  January  ist,  1903.. 
to  72.71  per  cenfcj'  ' 
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The  fire  at  Colney  Hatch  Asylum  is  roffrred  to  in  tlie 
a-eport,  and  the  extra  pressure  brought  upon  tlie  Committee 
to  tind  additional  accommodation  by  that  lamentable  event 
resulted  m  the  adoption  of  plans  for  a  replica  of  the  asylums 
at  liexley  and  Hortou,  while  the  expenditure  of  a  sum  of 
/'97.210  for  foundations,  roads,  architect,  etc.,  was  authorized. 
During  the  year  4,493  applications  for  beds  were  received,  as 
against  4,277  iu  the  previous  year. 

liecoieries. 
There  were  4,978  patients  admitted  and  the  total  number 
discharged  recovered  was  1,159,  giving  a  recovery  rate  of  23. 2S 
<jalculated  upon  the  total  admissions.  This  somewhat  low 
recovery-rate  is  accounted  for  by  the  large  number  admitted 
into  the  newly  opened  asylum  at  Hortou  which  received 
J.019. 

Cost. 
The  average  cost  per  head  per  week  works  out  at  us.  5d. 

The  Epileptic  Colony. 
It  is  a  matter  for  regret  that  the  epileptic  colony  buildings 
at  Epsom  for  300  male  patients  which  were  ready  for  occupa- 
tian  could  not  be  occupied  owing  to  the  absence  of  any  sewage 
outfall.  Although  prolonged  negotiations  have  been  carried 
on  with  the  Epsom  Urban  District  Council  for  the  purpose 
they  have  been  unsuccessful  and  the  matter  has  therefore 
been  reported  to  the  Local  Government  Board  which  it  is 
lioped  will  put  an  end  to  further  procrastination. 

Proposed  Legislation. 
Tlie  proposal  for  the  County  Council  to  obtain  power  to 
•erect  receiving  houses  is  mentioned,  and  it  is  stated  that  a 
Bill  was  introduced  into  Parliament  with  that  object  by  Lord 
-Carrington  and  read  a  first  time.  The  Bill  will  require 
serious  amendment  if  its  promoters  wish  to  see  it  pass  the 
•■Commons  for  strenuous  opposition  to  it  in  its  present  form  is 
certain.  It  is  interesting  to  note  the  opinions  of  asylum 
medical  superintendents  upon  the  recovery  rate  of  the 
patients  in  connexion  with  the  erection  of  receiving  liouses, 
which  if  allowed  to  become  merely  places  for  detention  and 
•experimentation  will  tend  to  seriously  effect  their  recovei-y  ; 
for  as  it  is  truly  stated  "  many  of  the  recoverable  cases  once 
sent  to  the  asylum  are  now  kept  in  the  wards  of  the  union 
infirmaries  (which  at  present  act  as  receiving  houses)  and  the 
Tecovery  rate  is  proportionately  lower. 

Pathological  Investigations. 
Dr.  Mott's  report  upon  the  pathological  work  done  at  the 
laboratoi"y  is  as  full  and  complete  as  usual,  and  worthy  of  his 
%igh  reputation.  This  report  has  been  issued  in  the  second 
■volume  of  the  Archives  of  A'eurologi/,  published  by  Macmillan 
4ind  Co.,  and  constitutes  a  record  of  the  valuable  research 
-work  which  he  has  carried  out  at  Claybury. 

Jk/sentery. 

Dr.  Motfs  inquiry  into  the  subject  of  dysentery  and  diar- 
rhoea, so  frequent  in  asylums  where  large  numbers  of  the 
insane  are  congregated,  is  most  important  in  its  bearing  upon 
this  scourge  of  asylum  life.  He  finds  that  although  the 
-cases  of  dysentery  have  increased  in  number  it  is  due  to  their 
having  been  more  frequently  recognized,  and  not  to  real 
increase  in  the  numbers  attacked.  In  some  of  the  cases  which 
TFere  old  ones  the  disease  "appears  to  have  been  lit  up 
again,"  and  he  comes  to  the  important  conclusion  that  "the 
outbreak  in  wards  (except  in  the  cases  mentioned,  and  then 
only  in  a  small  way)  have  practically  disappeared  with 
isolation." 

Dr.  Stansfield,  the  Medical  Superintendent  of  the  Heath 
Asylum,  Bexley,  in  alluding  to  the  subject,  says  :  "  Colitis  or 
dysentery  eontinues  to  occur,  and  its  incidence  does  not 
appear  to  have  been  materially  affected  by  the  rigid  isolation 
which  has  been  practised,'"  and  after  giving  instances  of  cases 
isolated  he  states,  "A  study  of  the  table  of  incidence  leads 
one  seriously  to  doubt  if  the  infeetivity  of  this  condition  is  by 
any  means  so  great  as  is  claimed  for  it,  and  causes  one  to  look 
for  other  possible  causes."  Dr.  Alexander,  at  Hanwell.has  to 
record  41  cases  as  against  64  in  1901,  and  he  hopes  this  grati- 
fying reduction  in  the  numbers  of  cases  is  an  earnest  of  a  still 
further  decrease  a^j  the  result  of  not  only  treating  all  frank 
dysenteric  cases  with  tlie  most  rigorous  disinfectant  and 
segregative  precautions,  but  of  applying  the  same  germicidal 
practice  to  all  cases  of  apparently  innocent  diarrhoeal  stools. 

At  Colney  Hatch  Dr.  Seward  records  that  12  males  and  53 
females  suffered  from  colitis  or  dysentery,  with  5  cases  of 
relapse  from  previous  attacks.    AM  the  cas°s  -were  patients. 


No  member  of  the  staff  suffered  from  the  disease.    Every 
case  was  at  once  removed  to  the  isolation  hospital. 

Dr.  Moody,  of  Cane  Hill,  had  12  men  attacked.  They  were 
promptly  isolated  and  the  disease  stamped  out. 

At  Baustead  cases  who  have  had  dysentery  are  treated  by 
Dr.  .lohns-ton  Jones  by  notification,  and  'kept  as  far  as 
practicable  in  one  ward.  Special  tickets  aro  issued  aiforming 
those  in  charge  of  the  nature  of  the  disease  and  the  precau- 
tions required  to  be  tnken. 

It  is  evident,  therefore,  that  the  medical  superintendents 
are  on  the  alert,  and  a  close  watch  is  maintained  over  the 
patients,  so  that  the  disease  can  be  at  once  recignized  and 
isolated.  The  practice,  however,  of  issuing  ''caution 
cards "  is  not  an  unmixed  benefit.  These  cards  are  very 
properly  issued  for  suicidal  cases,  but  too  many  "caution 
cards  "  may  tend  to  reduce  the  caution  so  absolutely  necessary 
in  watching  suicides. 

Tuberculosis. 

Dr.  Mott  states  that  out  of  190  necropsies  at  Claybury  Asy- 
lum tuberculosis  heads  the  list  as  a  cause  of  death  with  35 
cases,  17  in  men  and  18  in  women.  The  total  percentage  of  cases 
diagnosed  as  tuberculosis  before  death  is  given  as  68  9  per 
cent.,  which,  considering  the  very  many  difficulties  of 
diagnosing  disease  in  the  insane  is  in  his  opinion  very 
creditable  to  the  medical  otlicers.  He  notices  the  fact  that 
very  few  cases  of  general  paralysis  suffered  from  tubercle,  and 
also  very  few  epileptics,  and  he  says  that  there  wtre  23  cases 
of  tuberculosis  discovered  j'ost  rnvrtoii  in  which  tubercle  was 
not  diagnosed  during  life.  This  is  inevitable,  for  it  is 
astonishing  what  grave  pulmonary  lesions  may  occur  in  the 
insane  from  pneumonia  downwards  in  which  the  subjective 
symptoms  are  absent,  or  Eo  masked  by  the  mental  and 
physical  condition  of  the  patient  as  to  defy  detection  on  the 
most  careful  examination. 


Jntroimttnrg   ^hhvts^tz 

AT   THE 

OPENING  OF  THE   MEDICAL  SCHOOLS. 


BELFAST   MEDICAL    SCHOOL. 

THE  HISTORY  OF  THE  ROYAL  HOSPITAL,  BELFAST. 
Tke  opening  address  of  the  session  was  delivered  by  Dr.  .J. 
Walton  Browne,  Chairman  of  the  Medical  Staff,  in  the 
Extern  Department  of  the  new  hospital,  on  Tuesday,  October 
2oth.  In  addition  to  all  the  staff  of  the  hospital,  several 
professors  of  allied  subjects  from  the  College  and  many  medi- 
cal men  of  the  town  and  district  and  students  were  present. 
After  a  short  introduction  on  the  origin  of  the  new  building, 

Dr.  Browne  said  : 

We  have  lelt  Frederick  Street,  and  I  assure  you  I  felt  sad 
when  I  took  my  last  look  at  "Charters  Wing"  and  the  old 
wards,  in  which  I  had  worked  for  twenty-eight  years,  and  my 
good  father  before  me  for  twenty-four  years.  'I'he  hospital  in 
Frederick  Street  did  a  noble  and  good  work  in  its  day,  and  I 
trust  the  results  of  treatment  in  our  new  hospital  will  be  as 
successful.  How  many  of  the  thousands  who  subscribed  to 
the  funds  for  the  support  of  Frederick  Street  are  aware  of  the 
immense  amount  of  relief  which  the  charity  afforded  since  its 
foundation  ;  of  the  invaluable  benefits  which  were  freely  be- 
stowed upon  the  city  through  its  incessant  operations  ;  ol  the 
large  number  of  honest,  hard-working  artizans  its  friendly 
hand  aided  ?  Few  can  so  thoroughly  appreciate  the  almost 
boundless  extent  of  its  charity  as  myself,  who  have  been  run- 
ning about  the  building  for  over  half  a  century.  I  remember 
seeing  an  operation  performed  by  my  father  when  I  was  oidy 
six  years  old  ;  subsequently  I  became  a  student,  resident 
pupil,  house-surgeon,  member  of  the  visiting  staff,  of  which  I 
am  now  the  senior. 

Dr.  Browne  then  proceeded  to  give  a  most  interesting  his- 
tory of  the  charity.  He  said  that  it  appeared  we  learn  from  the 
records  of  the  "Charitable  Society  "  that  as  early  as  1631  an 
association  existed  for  affording  relief  to  the  poor  at  their 
own  homes  ;  in  1641  an  epidemic  of  an  unknown  nature  raged 
in  the  north  of  Ireland,  and  the  first  mention  of  a  hospital 
dated  from  that  epoch.  It  was  lecorded  that  thousands  of 
the  stricken  were  crowded  into  "the  great  hospital  at  Bel- 
fast." In  1771  the  poorhouse  and  infirmary,  now  called  the 
Charitable  Institution,  was  built,  and  the  Belfast  News  Tj-tter 
of  April  loth,  1792,  contained  a  record  of  a  public  meeting  to 
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consider  a  proposal  to  establish  a  public  dispensary  ;  this  was 
the  origin  of  the  present  liospital.  Dr.  Browne  then 
described  tlie  vicissitudes  of  the  charity,  its  changes  of  name, 
the  meetings  tor  its  support  when  in  difficulties,  and  some  of 
the  members  of  the  staff  whom  he  personally  knew,  or  had 
more  or  less  immediate  record  of — Dr.  McDonnell,  Dr.  Drum- 
mond,  Professor  Gordon,  Dr.  Henry  MacCormac,  his  son,  the 
late  Sir  William  MacCormac,  and  many  others. 

In  1S15  the  foundation-stone  of  the  hospital  was  laid  by  the 
Marquis  of  Donegal,  and  the  patients  were  transferred  from 
West  Street  to  Frederick  Street  in  1S17,  just  as  in  1903  they 
were  transferred  from  FredericK  Street  to  Grosvenor  Road. 
In  1820  pupils  were  allowed,  and  in  1S26  formal  clinical  in- 
struction was  commenced,  and  in  1849  the  Medical  Faculty 
of  the  Arademical  Institution  was  replaced  by  that  in  the 
Queen's  College.  ■  Amongst  other  reminiscences  given  by 
Dr.  Browne  was  a  description  of  extern  patients,  who  sat  on 
forms  in  a  dimly-lighted  central  corridor,  and  had  their 
wounds  dressed  at  the  door  of  the  nurses'  kitchens.  To  Dr. 
Browne's  father — the  late  Dr.  Samuel  Browne — belonged  the 
credit  of  establishing  an  ophthalmic  dispensary  in  or  before 
1848,  the  first  in  Belfast  to  give  skilled  attention  in  this 
department  to  the  poor  (subsequently  a  regular  special  depart- 
ment was  opened  in  the  hospital).  Dr.  Browne  finally  urged 
upon  students  the  immense  importance  of  hard  and  conscien- 
tious clinical  work.  He  warned  them  when  qualified  to  be 
careful  in  the  choice  of  their  career.  The  Government  services 
had  been  improved  chiefly  through  the  efforts  of  the  British 
Medical  Association ;  he  could  not  recommend  the  Irish 
Poor-law  Medical  Service ;  a  general  endeavour  was  being 
made  to  improve  it,  but,  until  reform  had  been  canied  out,  it 
should  be  left  severely  alone. 

A  vote  of  thanks  to  Dr.  Browne  was  proposed  by  Mr.  J.  0. 
Marsh,  Honorary  Secretary  of  the  Hospital,  seconded  by  Dr. 
McMaster,  of  Broughshane,  and  passed  with  acclamation. 


ENTRIES   AT  THE  MEDICAL   SCHOOLS. 

By  the  courtesy  of  the  Deans,  Wardens,  or  other  officers  of 
the  medical  schools  mentioned  below,  we  are  enabled  to 
publish  the  following  particulars  in  regard  to  the  number  of 
students  who  have  entered  the  medical  schools  in  England 
and  Wales  this  session.  The  number  of  students  who  have 
joined  for  the  full  curriculum  is  shown  in  the  first  column  (a). 

A.  B.  c.  D. 

St.  Bartholomew's  Hospital 80  ...  29  ...  o  ...  24 

Chariug  Cross  Hospital        18  ...  35  ...  31  ...  4 

St.  George's  Hospital 20  ...  35  ...  o  ...    10 

Guy's  Hospital 70  ...  49  ...  32  ...  30 

Kiug's  College  Hospital       21  ...  220  ...  i  ...  7 

Louiiou  Hospital          67  ...  79  ...  2  ...  17 

St.  Mary's  Hospital      42  ...  35  ...  o  ...  6 

Middlcrf'X  Hospital     18  ...  48  ...  10  ...  i 

St.  Thotuas's  Hospital 4S  ...  a  ...  o  ...  9 

Uuivcraity  College  Hospital 25  ...  45  ...  u  ...  24 

Westminster  Hospiial 10  ...  30  ...  o  ...  o 

Loudou  School  01  Medicine  for  Women    36  ...  4  ...  o  ...  19 

Londou  School  of  Tropical  Medicine    ...    25  ...  2  ...  o  ...  o 

Loudon  School  of  Dental  Surgei"y          ...      o  ...  o  ...  45  ...  o 

Naiiounl  Deutal  Hospital     o  ...  o  ...  18  ...  o 

Cambridge  University ..-. '    ....  104  ...  o  ...  o  ...  o 

Oxford  University       ...       ...    ;  v..       ...    —  ...  —  ...  —  ...  — 

Uurbam  University,  College  of  Medicine    26  ...  32  ...  3  ...  80 

BriBtol  University  College 12  ...  2  ...  2  ...  11 

Owens  College,  Manchester ...    51  ...  50  ...  30  ...  31 

tiveipool  University in  ...  7  ...  26  ...  23 

Yorkshire  College,  Leeds     24  ...  51  ij...  .,2  ,„,,.-20 

liirmiiighani  University       —  ...  — .....-—  ...  1 — 

University  College,  Sheffield         4  ...  o  ...  4  '...  o 

University  Collcfe,  Smith  Wales,  Cardiff    13  ...  8  ...  5  ...  15 

Liverpool" .School  of  Tropical  Diseases ...      0  ...  o  ...  o  ...  o 

A.  Number  of  students  who  have  .ioined  for  the  full  cun'iculum. 

B,  Number  of  students  who  have  joined  for  special  courses, 
c.  Number  of  deutal  students. 

I).  Number  of    students   who    have    joined  classes  for  preliminary 
scientific  instruction. 

From  the  above  table  it  would  appear  that  the  total  number 
of  students  who  have  entered  for  the  full  currioulum  at  the 
inelropolitan  scho  ^Is  (excluding  the  Ijondon  School  of  JMedi- 
line  for  Women,  the  School  of  Tropical  Medicine,  and  the 
two  dental  hospitals),  is  419,  as  compared  with  390  in  1902,  418 
in  1901,46510  1900,  and  536  in  1899.  The  dilVcrenee,  there- 
fore, between  Ihe  entries  at  the  earliest  jierioil  mentioned  and 
those  this  year  i^  very  considerable,  being  equal  to  a  deficit 
of  about  21  per  cent.  Nevertheless,  it  will  be  noted  that  a 
considerable  improvement  is  shown  between  the  entries  this 
year  and  those  at  the  corresponding  period  in  1902,  while  the 
.number  of  students  who  have  entered  for  the  special  courses 
in  parti,  ular  has  very  materially  increased.  It  will  also  be 
noticed  that  the  number  of  entries  for  the  full  curriculum  in 


England  and  AValee  (excluding  for  purposes  of  comparison 
the  dental  schools,  the  schools  of  tropical  medicine,  and  the 
ITniveraities  of  Oxford  and  Birmingham)  is  800,  as  compared 
with  688  in  1902,  730  in  igoi,  734  in  igoo,  and  929  in  1899;  the 
total,  therefore,  this  year  is  higher  than  any  shown  for  tho 
last  three  years. 

In  drawing  up  the  return  it  has  been  necessary  still  to 
adhere  to  the  plan  employed  in  previous  years,  since  tlie 
objections  felt  by  the  authorities  of  the  schools  concerned  to 
supplying  the  information  required  under  any  other  headings 
still  exist.  As  last  year,  therefore,  it  is  necessary  to  point 
out  the  possibility  that  certain  fallacious  deductions  might 
be  based  upon  the  returns.  The  chief  of  these  sources  of 
error  is  that  the  entries  in  column  a  do  not  absolutely  indi- 
cate whether  the  enumerated  students  are  beginning  their 
medical  curriculum  or  whether  they  are  merely  continuing' 
it  in  a  new  school,  particularly  in  regard  to  its  clinical  de- 
partments. It  appears  that  it  not  very  rarely  occurs,  foi- 
instance,  that  a  student  after  entering  at  one  scliool  and 
figuring  in  its  returns  subsequently  joins  another  and  enters 
thereat  for  the  full  curriculum.  The  result,  therefore,  is 
that  those  figures  cannot  be  used  without  qualification  as  a 
basis  for  considering  the  attractions  of  the  medical  profession 
to  the  younger  generation  year  by  year,  as  represented  by  thC' 
number  of  students  who  enter  for  courses  of  study  in  England 
or  Wales.  In  effect,  the  tendency  of  such  a  method  of  calcu- 
lation would  be  to  exaggerate  the  real  number  of  students, 
working  in  any  term  of  years,  and  so  estimate  too  highly  thtf 
effect  of  current  entries  on  the  number  of  medical  men  who 
will  be  in  practice  in  the  future. 


ASSOCIATION  NOTICES. 

ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meetingSof  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  ace 'mmcdation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  tliem 
at  the  office. 

Guy  Elliston,  General  Secrstary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Birmingham  Hranch;  Coventuy  Division.— The  next  meeting  of  this 
Division  will  t.Tke  place  ou  Tuesday,  November  3rd.  at  8.30  p.m.,  at.tlie 
Covrntry  and  Warwickshire  Hospital.  Agenda:  Matter.^  referred  to 'the 
Itivisifm  for  discussion  and  report — (1)  Proposed  modilication  of  tho 
\'acciuatiou  .\cts,  (2)  Draft  Medical  Acts  Amendment  Bill,  (3)  suggested 
leprescutation  on  the  General  Medical  Council.  As  the  matters  on  the 
agenda  are  printed  in  cxtcnm  in  the  Supit.kmknt  to  the  IJritisu  Mkdicai. 
,Iori{N/M.  of  August  22nd  last,  members  will  probably  find  it  a  convcnieneu 
to  bring  their  copies  of  llial  Supplement  with  them.— E.  11.  SNKU.. 
Kuightou  House,  Coveulry,  llouorary  Secretary. 


Kast  Anoiian  Bii-4Ncn:  South  Suffolk  Division.-. \  mceliu^ of  Uiis 
Di\  ision  will  be  held  at  the  Crown  and  Auchor  HotoK  Ipswich,  on 
TlHusilay,  November  5th,  at  230  ji.m.  Dusiuess:  Adoption  of  Rule.-.. 
consideration  of  the  Medical  Acts  Amendment  Bill,  the  Vaccination  Ai;t. 
reprcwmitalion  on  Goucral  Medical  Couucil.— JouN  Uurcu,  28,  Kouucreau 
Kuad,  Ipswich,  Honorary  Secretary. 


MiTn,.\Nn  Br.vnch:  I.p.icksteu  Division.— A  mcetiug  of  thir  Division 
will  be  held  on  Wednesday,  November  nth.  at  4  p.m.,  at  the  .Vssuciation 
Hall,  ICast  Street,  Letcesti'r.  AgiMida  :  ICIcction  of  a  second  IIonoi"ar^ 
Secretary;  to  discuss  the  draft  o)  ilie  Medical  Acts  .\meudment  Bill,  etc.— 
AsTLEV  V.  Clarke,  37,  London  Koad,  Leicester,  Honorary  Secretary. 


riMij  iisiiiitE  Brancii.— The  annual  meeting  of  this  Branch  will  be  held 
in  the  Sialion  Hotel  I'erth,  on  Friday,  November  6th,  at  4  p.m.  Busi- 
ness: Kiad  minutes,  clectiou  of  ofllce-ljearers,  report  of  Council,  report 
of  Tre.-isurer,  minutes  of  eondolence.  President's  address  on  Medical  Acts 
Amendment  Bill,  any  other  competent  business,  presentAllon  of  Dr.  H. 
Stirling's  portrait  on  the  ooc;ision  of  his  jubilee.  Dinner  {3s.  cd.)  at  5.30 
in  the  hotel.  Morning  dress.  Members  intending  to  be  present  woiihl 
facilitate  arrangements  by  informinR  the  I lonoraiT  Secretaries.  — .A..  K. 
UiiQi'iiAnT,  \V.  A.  T.iYLOR  (Perth),  Joint  Honorary  Secretaries. 
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Staffordshire  Braxch.— A  meeting  of  this  Branch  will  be  held  at  tho 
"North  Stafford  Hotel,  Stoke-upoti-Trent,  on  Thiirsdaf,  Ndvembor  26th,  at 
4  p.m.  The  Secretary  would  be  glad  to  have  a  note  or  papers  aud  cases.— 
<i.  Vktubave  Johssox,  Stoke-on-Treat,  Honorary  Secretary. 


Staffordshire  Rkascu:  Mid-Staffordshire  Division'.— .\  meeting  nf 
this  Division  will  be  held  at  the  SlaB'ordsliire  General  Intirmary.  Startord. 
on  Thursday,  November  5th.  The  Chairman,  Dr.  I.owo,  will  take  tlio 
chair  at  430  p.m.  Ageuda:  Minutes  of  the  last  meeting,  exhibition  nt 
living  cases,  pathological  specimens,  report  by  Dr.  Lowe  asreprcs-cntativr 
of  the  Division  to  the  anuinl  meeting  at  Swansea,  to  discuss  the  Medical 
Acts  .\mcndmcnt  Hill,  the  Vaccinatioii  .^cts.  and  the  resolution  passed  by 
the  roprcscutaiivc  meeting  at  Swansea  (published  iu  the  Sipim.emkx  i' to 
the  British  Medical  Jouknal  of  August  22Ud.  p.  cxciii).  to  decide  the 
place  for  the  next  meeting.  —  P.  Nksfibld  Cookson,  M;irtin  Street, 
Stafford,  Honorary  Divisional  Secretary. 


SPECIAL   CORRESPONDENCE, 

PARIS. 

CSjciVf^  Midicale  des  Hopitaux :  Treatment  af  Tetanus  with  Anti- 
toxin.— Acaditnie  de  Midecine :    Three  Patients  icith  Sleeping 
Sickness. — ,-1   Chemist    Fined  for   Sellini/  M<  rphine  without  a 
Doctor's  Prescription. — Sivteenth  Annual  Meeting  of  th?  Asso- 
ciation Fran^aise  de   Chirurgie. —  The    International  l?anitary 
Conference. 
At  a  recent  meeting  of  the  Soci6tt5  Midicale  des  Hopitaux 
Dr.  J.  A,  Sicard  made  a  communication  on  three  eases  of 
tetanus  which  recovered : 

The  first  case  was  a  girl  of  19  years,  in  whom  trismus  appeared  eight 
<iays  after  a  contused  wound  of  the  right  knee.  She  came  into  the  Sal- 
■pdtricre  Hospital  on  the  fourth  day  of  her  trismus  with  a  temperature 
of  30*^  C.  (102.2'^  F.l,  slight  tachycardia,  respirations  34  per  minute,  and 
typical  generalized  contractions.  Two  injections  of  15  c.cni.  of  anti- 
-letanus  serum  were  given  into  the  subarachnoid  space  in  the 
lumbar  region  with  forty-eight  hours'  interval  between  each.  At 
the  same  time  four  subcutaneous  injections  of  the  same  dose 
-were  also  given.  Chloral  was  administered  by  the  rectum. 
Four  days  after  the  first  injection  the  patient  improved, 
und  convalescence  set  in  on  the  fifteenth  day.  The  second 
■case  was  a  young  mason  who,  falling  from  a  certain  height, 
"twisted  his  foot  and  reoeived  a  contused  wound,  Before  the  cicatrix 
•ionned  he  worked  barefooted  in  a  cellar.  About  the  tvvelfth  day  after 
the  accident  trismus  was  noticed.  M.  Sicard  saw  the  patient  on  the 
third  day  of  the  disease,  when  conti-actions  were  generalized  with 
.attacks  of  anguish  and  tachycardia.  The  pulse  was  116.  the  tempera- 
ture 39°  C,  aud  perspiration  profuse.  That  evening  the  patient  re- 
ceived two  injections  of  20  c.cm.  each,  one  in  the  subarachnoid  space, 
The  second — in  two  portions — deeply  in  the  neighbourhood  of  the  right 
sciatic  nerve.  Chloral  was  given  by  tlie  rectum.  The  next  day  the  pa- 
•tient'3  condition  was  unchanged,  the  temperature  rose  to  39.3^  C,  but 
more  urine  was  excreted.  After  an  iutei*val  of  forty-eight  hours  two 
fresh  injections  of  serum  were  given  as  before.  Twenty-four  hours 
later  improvement  began.  Every  other  day  for  a  week  a  deep  injection 
of  serum  was  made  near  each  sciatic  nerve.  Convalescence  soou  set  in. 
The  third  case  was  treated  by  Dr.  Dupaigne  in  a  similar  way. 
The  new  idea  in  tliese  cases  is  the  utility  of  injecting  the 
antitoxin  in  the  neighbourliood  of  the  large  nerve  trunks. 
Recent  researches  on  the  ab.-50rption  of  the  tetanus  toxin  by 
Marie  and  Morax  {Annates  de  [hi-^titut  Pasteur)  proved  that 
the  peripheral  nerves  could  take  up  the  toxin  from  the  sur- 
vouudlng  lymphatic  spaces,  and  aft<-r  absorption  tlie  toxin 
.followed  a  centripetal  path  towards  the  nerve  centres. 
M.  Sicard  concluded  that  in  a  case  of  tetanus,  in  addition  to 
■chloral  by  the  rectum  in  large  doses,  isolation,  and  rest,  it 
was  legitimate  to  use  at  the  same  time  the  antitoxin  as 
follows  : — (i)  5  to  10  ccm.  injected  more  or  less  deeply  round 
the  contusion  or  seat  of  infection;  (2)  15  to  20  c.cm. 
deeply  injected  close  to  the  median  and  largo  peripheral 
nerve  trunks ;  (3)  15  to  20  c.cm.  injected  slowly  and  pro- 
gressively into  the  subarachnoid  space  in  the  lumbar  region, 
the  serum  being  healed  in  a  water  bath  to  37°  or  38°  C. 
Forty-eight  hours  later  a  second  scries  of  injections  might  be 
given. 

At  the  last  meeting  of  the  .4.cad6mie  de  Medecine,  Professor 
Blanchard  showed  three  negroes  suflVring  from  sleeping 
■sickness  who  had  arrived  the  same  morning  from  the  French 
Congo.  Two  were  suffering  from  the  ordinary  form  of  the 
•disease,  while  the  third,  a  boy  of  13,  had  the  ganglionary 
form.  Dr,  Emile  Brumpt,  from  Professor  Blanchard's  labo- 
ratory, was  sent  out  by  the  Institute  of  Colonial  Medicine. 
In  the  French  and  Belgian  Congo  he  saw  37  cases  ;  of  these, 
28  were  punctured,  and  the  trypanosoma  was  found  in  the 
cerebrospinal  fluid  in  78  p^r  cent.  Dr,  Brumpt,  in  a  paper 
published  in  June,  1.903,  put  forward  the  theory  that  a  fly  of 
the  species  Glosnnu  transmitted  the  disease.  Information 
obtained  from  missionaries  and  natives  was  to  the  efieet  tl  at 


this  fly  existed  from  Dakar  to  the  south  of  Angola,  and  it 
was  precisely  within  these  limits  that  sleeping  sickness  was 
found  on  the  West  Coast  of  Africa.  The  patients  are  now  in 
tlie  Hospital  of  the  Association  des  Dames  Francjaises,  which 
this  Society  has  placed  at  the  disposal  of  the  Institute  of 
Colonial  Medicine  tor  clinical  teaching. 

An  interesting  case  has  just  been  tried  in  Paris,  from  which 
it  appears  that  the  selling  of  morphine  without  a  prescription 
is  a  criminal  offence.  M.  UouUod.  a  maitre  d'hutel  in  a  Paris 
restaurant,  after  flfteen  years  of  happy  maiTied  life,  noticed 
that  his  wife  became  completely  indifferent  to  him  and  to 
everything  in  the  house,  which  she  rarely  left,  latterly 
spending  the  greater  part  of  the  day  in  bed  and  asleep. 
Karly  in  the  present  year  he  found  her  more  nervous  and 
daily  becoming  more  wasted.  He  watched  and  found  that 
the  cause  of  this  was  morphine,  which  was  obtained  without 
a  prescription  from  a  neighbouring  chemist.  When  Madame 
Koullod  could  not  go  herself  she  sent  their  son,  aged  14,  for 
the  drug,  and  when  she  was  in  the  country  it  was  sent  to  her 
by  parcels  post.  She  had  begun  by  spending  i  fr.  25  c.  a 
day,  and  increased  to  4  fr,  worth  daily.  M.  Roullod,  accom- 
panied by  a  huissicr,  caught  the  chemist  in  the  act  of  supply- 
ing the  morphine.  The  Correctional  Court  fined  the  chemist 
100  fr.,  and  directed  him  to  pay  ^200  damages  to  M,  Roullod, 
whose  wife  has  only  been  cured  iifter  a  long  course  of  treat- 
ment and  who  is  still  far  from  well. 

The  sixteenth  annual  Congiess  of  the  Association  FranQaise 
de  Chirurgie  was  held  during  the  past  week  in  Paris.  About 
200  members  attended,  many  coming  from  the  provinces  and 
abroad.  M.  Perier,  member  of  the  Academic  de  Medecine 
and  Principal  Surgeon  of  the  Nord  Kailivay  Company,  was 
President  for  the  year,  and  devoted  his  address  to  prognosis 
after  accidents.  It  would  seem  that  the  meeting  was  not  so 
successful  as  in  the  younger  days  of  the  Association  ;  the 
communications  have  fallen  off  in  number  to  such  an  <  xtent 
that  this  year  all  the  morning  sittings  with  one  exci  ption 
were  suppressed. 

The  International  Sanitary  Conference  is  holding  its 
sittings  in  camera,  and  the  public  is  receiving  little  or  no 
information  with  regard  to  its  discussions. 


BERLIN. 

The  Position  of  HurgeoM  in  Munieiyal  ITosj.itals. — Opening  of 
the  New  People's  Sanatorium  at  Ambrock. — A  Fund  in  Aid  of 
Patients'  Families. 
Hospital  affairs  formed  the  chief  subject  of  discussion  at  the 
last  meeting  of  the  Berlin  City  Council,  and  the  debate  grew 
almost  heated  over  the  question  of  the  position  of  head  sur- 
geons in  the  municipal  hospitals,  which  is  considered 
extremely  unsatisfactory.  In  the  Internal  Diseases  depart- 
ment of  the  municipal  hospitals  the  chief  physicians 
(dirit/ireTide  Aerzte)  are  entirely  independent,  being  free  to 
adopt  any  form  of  treatment  they  choose,  and  are  co-ordinate 
with,  not  subordinate  to,  the  medical  director  (aerztlicher 
Direktor).  But  in  the  surgical  departments  the  director  alone 
has  the  supreme  responsibility,  and  his  assistniit  (to  whom 
the  title  Oberarzt  is  given)  is  obliged  to  consult  him  as  to  the 
plan  of  treatment  to  be  adopted  in  each  case.  Now  the  hos- 
pitals are  at  times  so  crowded  that  the  amount  of  work  failing 
upon  the  director  is  very  great,  so  that  more  than  once  it 
has  happened  that  patients  in  need  of  operation  have  had  to 
wait  for  days  until  the  director  could  find  time  to  consider 
their  cases.  After  a  long  discussion,  and  in  spite  of  strenuou.-- 
opposition,  chiefly  on  technical  grom  l.s,  from  some  members 
of  the  Council,  a  resolution  was  earned  recognizing  the  truth 
of  the  grievances  alleged,  and  ensuring  for  the  municipal 
surgeons  an  independent  position  as  regards  the  treatment  of 
the  patients  committed  tu  their  charge. 

On  October  22nd,  the  German  Empress's  birthday,  a  new 
people's  sanatorium  was  opened  at  .Imbrock  in  Westphalia. 
The  burgomasters  of  Dortmund  and  Hagen,  the  chief  Govern- 
ment officials  of  the  district,  the  President  of  the  West- 
phalian  Insurance  Society,  and  Professor  Pannwitz  of  Berlin 
(Delegate  of  the  Central  Committee),  were  present  to  repre- 
sent those  most  interested  in  the  erection  of  the  new  build- 
ing. Speeches  were  made,  and  a  congratulatory  telegram 
from  the  Empress,  who  is  Patroness  of  the  German  Society 
for  Combating  Tuberculosis,  was  read.  The  sanatorium  is  in  a 
beautiful  situation,  and  its  grounds  are  so  arranged  as  to 
supply  outdoor  work  for  such  of  the  patients  as  are  strong 
enough  to  undertake  it. 
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A  sum  of  250,000  marks  (;^i2,5oo)  lias  been  raised  by  volun- 
tary coutributions,  and  is  to  form  a  fuiul  for  the  assistance  ol 
patients'  families. 


VIENNA. 

Measures    against    Tuberculosis. — Reforms    in    the     Study     of 
Obstetrics. —  Vaccinating    a     whole      Country. — Syphilis    and 

Leprosy  in  Southern  Austria. — Dangers  of  Anaesthesia. 
The  alarming  number  of  cases  of  tuberculosis  in  Vienna  lias 
for  a  long  time  been  the  cause  of  grave  anxiety  to  all  mem- 
bers of  the  Board  of  Health.  The  disease  even  bears  the 
name  of  "morbus  Viennensis"  in  our  hospitals,  or  "morbus 
communis,"  because  it  is  so  very  common  among  the  lower 
class  of  the  population.  With  a  view  of  checking  its  increase 
the  health  department  of  the  Ministry  of  the  Interior  a  few 
days  ago  issued  an  order  requiring  all  practitioners  and  all 
hospitals  to  notify  every  case  of  tuberculosis  to  the  local 
authorities.  By  this  order  tuberculosis  will  be  considered  on 
the  same  level  as  diphtheria,  scarlatina,  measles,  small-pox, 
and  whooping-cough.  Only  cases  in  which  the  sputum  has 
been  examined  and  found  to  contain  the  tubercle  bacillus  are 
to  be  notified.  The  virtual  effect  of  the  new  regulation  will 
be  to  make  it  necessary  to  keep  "  dangerous  "  patients  under 
control,  and  to  teach  them  the  laws  of  prophylaxis  for  the 
benefit  of  their  family  and  surroundings.  As,  however,  the 
number  of  s&natoria  for  pulmonary  diseases  is  quite  inade- 
quate to  the  demand,  a  detention  of  all  the  dangerous  cases  is 
at  present  impos-ible. 

The  results  of  the  Congress  of  Students  of  Medicine  in 
Austria,  held  a  few  weeks  ago  in  this  city,  arebeing  made  public. 
A  resolution  dealing  with  reformsin  the  teaching  of  midwifery 
and  gynaecology  was  pas-sei  at  the  meeting,  and  the  directors 
of  the  Gynaecological  and  Obstetrical  Clinics  have  now  pub- 
lished new  Tegulations  for  students  desiring  to  follow  up 
their  studies  in  these  subjects.  The  student  will  be  required 
to  spend  at  least  three  times  during  the  semester  a  week  or  a 
fortniglltill  the  clinic,  holding  the  post  of  junior  dresser  or 
assistant  in  minor  t>pei"ations ',  the  number  of  clinical  assist- 
ants to  be  increased  to  six,  each  having  a  small  number  of 
students  under  his  special  supervision.  Every  student  will 
be  required  to  have  been  present  at  least  twice  at  labours, 
and  to  attend  the  gynaecological  ambulatorium  attached  to 
eacii  clinic.  Thus  the  grounds  of  the  complaint  of  the  stu- 
dents tJiat  there  was  a  lack  of  opportunity  for  study  in  these 
sul)j(rcts  will  be  removed. 

Among  the  topics  discussed  at  the  Congress  for  Dermat- 
ology and  Pyphilis  in  Sarajevo  (Bosnia)  in  the  last  week  of 
Scptertiber  may  be  mentioned  the  subject  of  vaccination, 
syphilis,  and  leprosy  raised  by  Drs.  Gliick  and  Kobler.  Since 
18S0  systematic  vaccination  of  the  inhabitants  of  the  pro- 
vinces of  Bosnia  and  Herzegovina,  which  were  assigned  to 
Austria  by  the  Treaty  of  Berlin  (1S77)  has  been  carried  out. 
The  reluctance  of  the  Mohammedan  population  soon  dimin- 
is^ied,  especially  as  the  results  were  very  favourable. 
Bosnia,  formerly  a  hotbed  of  small-pox,  is  now  entirely  free 
from  it,  and  in  Herzegovina  also  it  is  a  thing  of  the  past.  It 
was  an  experiment  of  vaccination  on  a  grand  scale.  The 
scientific  results  are  very  remarkable.  In  epidemics  the  vac- 
cinated were  only  attacked  in  very  small  numbers,  and  only 
in  a  mild  form;  Since  igoi  not  a  single  case  of  small-pox  has 
come  to  the  knowledgeof  the  authorities  in  the  two  countries, 
wliereas  before  the  vaccination — which  is  compulsory — a.  large 
number  of  people  succumbed  to  small- pox  every  year. 

Syphilis  is  very  common  in  Bosnia  and  Herzegovina, 
especially  the  secondary  and  tertiary  stages.  Primary 
lesions  are  very  i-arely  met  with,  and  it  seems  that  they  must 
in  most  cases  be  extragenital.  The  later  manifestations  are 
of-a  very  severe  kind,  serpiginous  forms  being  very  frequent. 
Cerebral  syphilis  is  rare,  and  tabes  dorsalis  less  abundant 
than  in  more  civilized  regions.  Leprosy  occurs  only  in  a  few 
places  in  Biisnia  and  Herzegovina.  Kvidence  in  favour  of  the 
cmtngious  nature  of  thi'  disr'nse  is  atforded  by  the  case  of  a 
man  who  cauie  from  a  leprosy-free  country,  from  a  healthy 
fa_m  ly,  and  married  a  girl  who  later  on  developed  symptoms 
of  1.  pra  maculosa  and  anaestheticans.  After  living  with  her 
fo  ■  two  ycurs  he  too  showed  signs  of  leprosy.  As  no  fish  nor 
niaize  is  eaten  in  this  country,  there  seem  to  be  at  least  other 
causes  as  well  as  the  two  mentioned  kinds  of  food  which  will 
produce  lepra. 

Statistics  of  chloroform  and  ether  narcosis  for  the  last  three 
.years  including  those  of  all  surpifial  cll;iic8  and  dppartments 
in  all    the  Vienna    hospitals,   show  that    only  two    deaths 


occurred  during  anaesthesia  out  of  more  tlian  30.000  opera- 
tions. This  ratio  is  regarded  as  extremely  favourable,  it  being 
much  smaller  than  .at  any  other  time  since  statistics  have- 
been  kept. 


MANCHESTER. 

Lectures  on  Hays  and  Radio-artiinty  :  Ions  and  What  they  may 
Do. — The  Rainfall  of  Manchester  and  other  Di.^tricts. — The- 
Royal  Infirmary. — Analysis  of  Sewer  Air. — A  Hovel  Form  of 
University  Evtension  Lectures.  ; 

A  LAEGE  number  of  mediciil  men  attended  tlie  first  lecture 
of    the    course    on    Rays    and    Kadio-activity    delivered    by 
Professor    Schuster    in    the  Physical  I^aboratory  of    Owens^ 
College  on  October  21st.    The  recent  discovery  of  a  group  of 
metiils   which   seem  to  be  of  an  unstable  nature  and  slowly 
to  change  into    something    else  need   not    lead   us   to  alter 
fundamentally  our  ideas  of  the  constitution  of  matter.     The 
surprising  thing   in   connexion  with  the  new  discoveries  is 
that  they  have  not  been  brought  about  by  our  power  to  act  oo 
the  atom   by  external  agencies.    The  atom  alters,  but  not 
under  the  influence  of  violent  treatment  or  subtle  persuasion, 
but  rather  under  the  action  of  some  internal  instability  over 
which  we  have  no  control.     The  practical  utility  of  the  new 
metals  has  increased  their  market  price  fivefold  or  sixfold. 
Before  proceeding  to  discuss  the  rays  emitted  by  radium  the- 
lecturer  referred  to  the  "atomic"  constitution  of  electricity. 
It  followed  atomic  laws  and  had  an  atomic  constitution.    Thfr 
term  "atom"here  was  not  used  in  the  sense  in  which  it  was  em- 
ployed by  the  chemist.     When  an  electric  current  was  passed 
through  an  electrolyte  each  "  ion  "  into  which  the  electrolyt<» 
was  decomposed  carried  with  it  a  certain  amount  of  ether 
-j-  (positive)  or  —  (negative)  electricity,  which  was  the  same 
whatever  the  nature  of  the   ion.     When  a  current  passed 
through  a  gas  each  part  of  the  molecule  of  gas  carried  with  ib 
a  -f  or  —  charge,  which  was  again  of  the  same  amount  what- 
ever the  nature  of  the  gas,  and  was  identical  with  that  carried 
in  electrolysis.     Wlien  in  a  vacuum  tube  cathode  rays  were 
produced,  each  of  the  luminous  particles  behaved  as  if  it  car- 
ried a  charge  which,  when  measured,  turned  out  again  to  be 
of  the  same  amount.     All   these   facts  pointed  towards  thiat 
amount  being  the  "unit"  which  was  indivisible.     Uence  th** 
use  of  the  word  "  atomic  "  in  connexion  with  the  constitution 
of  electricity.    These   "ions"  or  "ergons  "of  the  physicist 
moved  independently  of  matter.    Compared  in   size  svith  the- 
molecules  of  a  gas,   they  had  to  be  represented  by  some- 
thing many  million  times  smaller,  sometliiug  represented  by 
tHUth  to  the  twentieth  power  or  thereabouts.     In  ordinary  air 
there  were  about   3.000  in  a  cubic  centimetre.     Tliough   not 
numerous,  they  produced   important  efiects,  and   were  con- 
stantly   reproduced    at   the    rate   of     i^    per    second.       The 
chemical  constitution  of  the  air  seemed  to  be  fundamentally 
the  same  from  whatever  source  it  was  collected.     There  were, 
however,  great  differences  in  the  ions,  and  they  might  be  of 
great  importance.    Some  persons  could  detect  the  approach 
of  a  thunderstorm,  although  there  was  no  perceptible  electri- 
cal effect  before   the  storm  broke  out,  or  before  the  first  flash 
of  lightning.     Experiments  were  shown  whereby  the  number 
of  ions  in  the  air  could  be  traced.    Gases  were  "  ionized"  by 
a  flame  or  very  hot  body,  as  well  as  by  ultra-violet  rays  and 
.r  rays,  but  ultra-violet  rays   did   so  only  at  the  surface  of  a 
body.     Radium   sets  up   ionizition.    Town  air  contained  far 
fewer  ions  than  air  at  the  seaside  or  on  mountains,  e.-ipccially 
if  the  town  air  were  dusty.     The  nearer  air  was  to  its  mois- 
ture   saturation-point   the    smaller    the    number  of    ions   iti 
contained.     Air  charged   with   tobacco  smoke  also  contained 
fewer.      Cloud   formation  also  diminished  them  in  number. 
Obviously  a  study  of  these  "  ions  "  was  of  great  importance  to- 
medical  men.     It  had  often  been  asked  why  certain  medicinal 
waters  produced  better  effects  when  consumed  iit  their  source 
than  when  they  were   bottled  and  consumed  at  home.     This, 
as  well   as  the"  beneficial  effects  of  sea  air  and  mountain  air, 
might  be  due  to  these  wonderful   "  ions,"  and   it  might  be 
neccssaiy  to  look  to  them  rather  than  to  any  slight  change  in 
the  chemical  constitution   of  the  atmosphere  as  the  potent 
factors  of  health-giving  lu'eezes. 

The  present  remarkable  rainfall  all  over  the  counti-y  has  lecl 
to  comparisons  of  "  areas  "  reputed  to  be  "  rainy."  One  inch 
of  rainfall  is  ciiuivalent  to  a  gallon  of  water  spread  over  two 
squ.are  feet,  or  loi  tons  ujion  an  acre  of  land.  The  mean 
annual  rainfall  in  Manchester  during  the  past  11  yeai-s  is 
^9.650  in.  The  maximum  fall  of  32.9SS  in.  (ccurred  in  1S94, 
and  the  minimum,  23.568 in.,  in  1902.    Vp  ta  t>ctober  20th  of 
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tho  present  year  tlie  fall  has  been  29.206  in.,  of  wliioli  4.3S1  in. 
fell  in  SeptenitxT  and  4.350  in.  since  October  ist.  Surprising 
as  tho-se  statistics  arc,  the  rainfall  of  Manchester  is  not  ab- 
normal. The  averatre  rainfall  for  England  and  Wales — over 
10  years— is  32.390  in.,  and  the  corresponding  aveiflge  for 
Mancliestei-  is  29.394  in.  The  rainfall  of  London  is  lo'in. 
below  the  average  tor  the  whole  country.  Jiristol  has  32.59  in., 
Stonyhnrst  48. r6  in.,  Bath  30.79  in..  Buxton  43. S8  in.  Even 
in  intensity  on  occasion  Manchester  can  be  beaten.  On 
September  3rd,  one  of  our  worst  days  this  year,  the  Jinn- 
Chester  record  was  0.93  in..  Liverjiool  i.oi  in.,  and  f^ont)ipovt 
1.39  in.  London  it  appears  is  12.8S  in.  above  its  average  for 
the  fir^t  nine  months  of  the  year.  Birmingham  4  in.,  and 
Bath  5  in.  The  annual  rainfall  of  the  Lake  District  is  126.34  in; 
(at  Sealhwaite),  North  Devon  51.68  in.,  South-West  Ireland 
60.50  in.,  and  in  Northern  Counties  of  Scotland  78  46  in. 

I'he  fifteenth  annual  medical  dinner  of  the  Owens  College 
and  Manchester  Koyal  Infirmary  was  held  in  the  new  Mid- 
land Hotel  last  week,  when  Professor  (t.  .\.  Wright,  Ml?., 
F.R.C.S.,  presided.  The  tirst  instalment  of  ^^100,000  of  the 
purchase  money  for  the  site  of  the  Royal  Infirmary  has  been 
paid  to  the  trustees  of  this  institution  by  the  City  Corpora- 
tion. The  title  deeds,  however,  will  not  be  handed  over  to 
tlie  Corporation  until  the  final  instalment  is  paid. 

The  question  of  analysinc  the  air  in  the  Manchester  sewers 
with  a  view  to  determining  its  injurious  effect,  if  any,  on  the 
health  of  the  public  has  been  recently  carefully  studied  by 
Professor  Delepine  and  Dr.  Fowler.  Apparatus  has  been  de- 
vised and  will  shortly  be  placed  in  positions  for  experimentf 
ing,  and  the  results  recoi'ded. 

A  new  departure  has  been  made  with  regard  to  the 
teaching  of  practical  bacteriology  in  ci  nnexion  with  the 
Public  Health  Laboratories  of  Owens  College.  A  class,  con- 
sisting of  over  twenty  medical  men  from  Buniley  and  the 
neighhoui'hood.  has  been  formed  and  meets  once  weekly  inthe 
Technical  Institute  of  Burnley.  The  course  will  consist  of 
twenty  meetings  for  practical  work,  and  is  conducted  by 
Professor  Delepine  and  his  assistants.  J     '. 

CORRESPONDENCE. 

THE    BRITISH    MEDICAL    BRNEYOLENT    FUND  : 
AN   APPE.i.L. 

Sir,— At  the  monthly  meeting  of  the  British  Medical 
Benevolent  Fund  held  here  this  afternoon,  twelve  members 
being  present,  I  was  called  upon  by  a  unanimous  vote  to 
make  an  appeal  on  behalf  of  the  fund. 

The  circumstances  are  as  follows.  There  were  nineteen 
applications  for  help  from  medical  men,  their  widows,  or 
daughters  ;  while  at  the  opening  of  the  njeeting  our  Treasurer, 
Dr.  West,  announced  that  there  was  a  deficit  of  ^52,  the 
account  having  been  overdrawn  to  this  amount  in  consequence 
of  the  urgency  of  the  cases  brought  before  the  Committee  in 
September.  Notwithstanding  this,  the  Committee  proceeded 
to  vote  £y)i  making  a  total  adverse  balance  of  £<)\,  in  the 
hope  that  somehow  or  other  the  money  would  be  got  together 
rattier  than  refuse  the  more  distressful  applicants  the  aid  they 
need.    They  could  not  venture  on  more. 

The  following  are  examples  of  the  distress  the' Fund  is 
called  upon  to  relieve,  and  it  must  be  borne  in  mind  that  it  is 
the  only  professional  charity  open  for  the  wreckage  of  the 
profession. 

Mr.  C.  ajed  57,  M.R.C.S..  L.S.A.  Suffers  from  varicose  veins  and 
nlcers.  whicli  have  prevented  active  practice  for  some  years  past  ;  now 
only  able  to  earn  about  jf  jo  per  annum. 

Miss  B..  aged  27.  Suffers  from  acute  spinal  disease  and  has  not  waltzed 
for  eiglit  years.     Only  means  of  support  5s.  a  week  allowed  by  a  friend. 

Mr.  W.,  aged  50,  M.R.C.S..  L.R.C.P.,  who  practised  for  many  years  in 
London  ;  incapacitated  by  advanced  valvular  disea.se.  with  dropsy  and 
cmlwlism  ;  savings  exhausted  ;  three  children  partially  dependent. 

Mrs.  L..  aged  40.  a  widow.  Husband  practised  in  the  north  ol  LondonJ 
but  made  no  pi-ovision  for  his  wife,  whfi  has  supported  herself  for  several 
yc-irs  as  an  obstetric  nurse  ;  now  incapacitated  by  cataract  in  both  eyes. 

Mrs.  B.,  aged  41,  a  widow.  Husband  had  an  excellent  practice  in  the 
Midlands,  but  lost  it  through  a  five  years'  illness,  leaving  wife  andfour 
young  children  quite  unprovided  for. 

Mr.  H.,  aged  45,  who  practised  in  South  Africa.  Savings  exhausted 
by  a  three  years'  illness,  Honoi-ai-y  local  secretary'  repoiis  that  applicant 
is  nearly  starving,  and  that  his  destitute  condition  is  due  to  misfortune, 
not  to  any  iiull  of  his  own. 

Miss  D..  aeed  49,  whose  father  practised  in  Staffordshire  ;  has  sup-" 
poi-ted  hei-self  as  governess  for  tliirty  years,  but  health  has  now  broken 
down. 

The  two  last  were  on  to-day'g  list.  ^5  was  voted  to  one, 
and  the  other  had  to  be  postponed,  as  out  of  five  new  cases 


four  were  not  even  considered,  owing  to  the  impossibility  of 
helping.  Of  the  old  cases,  some  were  postponed  in  the  hopic 
of  having  money  available  next  month,  and  to  tivo  or  three 
quite  small  and  inadequate  grants  were  made. 

The  annuity  department  of  the  fund  has  continued  >to 
prosper,  and  has  now  a  list  of  115  rescued  from  actual  destitu- 
tion in  their  old  age.  Every  really  necessitous  case,  over  the 
age  of  60  coming  to  the  notice  of  the  Committco' is  entered  as 
a  landidate,  and  as  vacancies  occur  they  ar(- at  onci;  filled  np 
from  the  list,  after  careful  inquiry.  Twenty-si'ven  an?  now 
waiting  their  turn,  and  in  1902  filteen  were  idecU'd  at  ag<'S 
varying  from  90  f<>  60,  among.sl  them  a  M.K..C»S.  aged  74;     •■' 

It.  i5  the  ilonation  departmcMit  which  is  in  need  of  hMp. 
Last  year  grants  were -made  to  161  applicants,  theamount 
voted  being  ^1,723,  mostly  paid  in  monthly  instalments,  simc 
this  method  has  been  found  greatly  to  enhance  the  bonelifc.to 
the  recipients.  1 ,  , 

Times  almost  everywhere  are  bad,  and  the  profession  is 
suffei'iiig  from  the  general  financial  depression,  but'wc  uiBst 
nrit  let  the  unfortunate  of  wir  number  sutfcr  fi-om  cold  and 
hunger  during  the  winter  months,  and  look  forward  -to 
Christmas  and  the  New  Year  in  actual  privation.         .1 

There  ai-e  few  more  piteous  ca.ses  than  those  ofiwidowaand 
daughters  of  medical  men  left  unprovided  for  bytha  prema- 
ture death  or  totally  inadequate  earnings  of  the  husband  or 
father.  Many  of  those  who  arc  ultimately  driven  to«frek  tlie 
aid  of  the  Fund  have  maintained  themselves  ior  years^  tfll 
overtaken  by  old  age  or  illness.       ■  ■  i'-.'      ■'    ' '■ 

Donations  may  be  sent  to  the  Honorary  Treasurer, •■Dr. 
West,  15,  Wimpole  Street;  or  I  shall  myself  be  happy  to 
acknowledge  them. — I  am,  etc., 

W.    H.    BUOADKFNT, 
Brook  Street,  W.,  Oct.  aotlr.  •  Presidout  oi  Ihe  Fujjd. 


PRELIMINARY  EDUCATION.  .  . 

'  Sik; — I  thank  you  for  your  courtesy  in  sending  me  a  oopyof 
the  Briti.sii  Medical  Journal  of  October24tli,  in  whi^ch' I 
have  read  with  interest  your  leading  article  on  "Medical 
Education."  It  is  quite  "true  that  the  remarks  in.  the  pre- 
liminary report  of  my  tour  in  Canada  and  the  United  States 
regarding  ttie  period  of  time  spent  inside  the  colleges  wi'th 
purely  secondaryscholastic  work  somewhat  detracfclrom  tlie 
observations  which  I  make  about  the  previous  preparation  'Of 
the  students  for  professional  triii  ling.  Certainly  tlie- fitot 
that  in  some  engineering  institution-!  a  largo  amount  of  ■  time 
is  given  to  English,  modern  langi  agvs,  and  rhetoric  shows 
th.-it  in  the  opinion  of  those  in  charge  these  subjects  are  not 
adequately  dealt  with  inthe  secondaiy  schools,  although' the 
students  do  not  leave  the  latter  uiitil  the  age  of  18.-  It  also 
shows  that  the  entrance  examinaiii>n  is  not  i-n  itseli  suffi- 
ciently stiff  to  weed  out  the  undesirables.  In  regard  tootlwr 
subjects,  I  quite  agree  with  you  that  phj'sics  and  ^chemistry 
can  be  well  taught,  especially  for  subsequent  medical  train- 
ing, in  the  secondary  schools  ;  whether  they  can>be  so  well 
taught  for  subsequent  engineering  training  is  anotlier  mattxr 
entirely.  My  observations,  however,  led  me  to  the  conclu- 
sion that  such  good  teaching  of  these  subjects  is  not  general 
in  American  secondary  schools. 

Referring  to  one  other  point,  there  is  a  widespread  opinion 
in  the  States  tbat  in, the  engineering  profession.?  the^'oung  : 
men  should  not  expect  to  be  in  a  position  to  take  up  actual 
professional  work  until  they  are  at  least  22  yciivs-.ofage,  so 
that  the  opinion  commonly  accepted  in  this  country  that  an 
American  boy  is  at  work  long  before  an  English  ,boy  is 
quite  erroneous  as  regards  the  higher  ranks  of  profeasion^i 
activity. — I  am,  etc., 

R.   MULLINEUX   WATiM6Ll»Y.  -.      •v;.,...J 
Principal,  Northampton  lustitute,  Clerkenwell,  London,  E.C. 
October  28tli.  ■    -    -  ■ 

THE  NORTHERN  UNIVER^^ITY  TRIAD. 

Sir, — I  am  obliged  to  the  Principal  of  the  'University  .of 
London  for  his  kind  letter.  01  course,  in  the  absence  of,  any 
published  indication  I  could  not  know  that  he  appeaj^ed  before 
the  Privy  Council  in  another  capacity,  and  representing  an- 
other university. — I  am,  etc.,  .,  .,     .      i 

London,  Oct.  27th.  •  ViCTOB,  :B«IiSL¥¥H  ' 

■  "  (■     ■    <   I  ■ 

SiR,^ — Yesterday  an  influential  member  of  thie  f?^ate  of  the 
Univer.sity  of  Cambridge  accosted  me,  in  some  discompOStire, 
to  say  that  on  an  important  public  occasion— namely,  in  an 
address  to  tlie  University  of  Birminuham— Sir-A^ict<jr  Hi  r.s!ey 
had  stated  tbat  "the  strenuous  effort of  Li^'erpCol  to 
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develop  its  College  into  a  ITniversity was  resisted  by 

the  Uuiversity  of  Cambridge.''  My  fiieud  asserted,  and  with 
absolute  trutli,  that  this  subjfut  had  never  been  discussed, 
mentioned,  or  even  alluded  to  iu  the  Senate  of  this  Univer- 
sity. (Here  I  may  explain  that  in  Cambridge  the  Senate  con- 
sists of  all  Mastere  of  Arls  and  Doctors  of  Faculties  whose 
names  are  on  the  li^ffister.)  Turning  from  public  action  to 
private  sentiment,  my  friend  said  further,  and  with  no  less 
truth,  that  as  indiv'iduals  the  resident  members  of  the 
Senate — probably  without  exception  -welcome  cordially  every 
effort  in  all  provinces  of  the  kingdom  to  raise  the  standard  of 
learning,  whether  by  foundation  of  universities  or  in  any 
other  such  ways  as  Liverpool  and  the  several  counties  and 
cities  may  for  themselves  decide.  Sir  Victor  Horsley's  words 
were  quoted  to  me  as  a  life  governor  of  the  Yorkshire  College, 
and  a  senior  member  of  the  Court  of  the  Victoria  University; 
butat  this  moment  I  called  to  mind  a  letter  addressed  by  Prin- 
cipal liucker  to  the  British  Mhuicai,  Journal  of  October 
24th,  which  I  had  not  regarded  as  concerning  business 
of  mine,  and  had  not  read  careiuUy.  I  have  now  read 
Sir  Arthur  Kucker's  letter  carefully,  and  I  apprehend 
that  as  Sir  Victor  Horsley  regarded  Principal  Kiieker's 
action  as  representative  of  the  London  Uuiversity,  so  he  may 
have  regarded  some  action  of  mine  iu  respect  of  the  dis- 
i-uptiou  of  the  Victoria  University,  as  representing  the 
opinions  of  Cambridge.  If  Sir  Victor  put  such  a  construc- 
tion on  my  part,  as  a  graduate  and  otlicer,  in  the  affairs 
of  my  own  Northern  LTniversity,  I  venture  to  say  that 
he  is  hardly  to  be  excused  in  declaring  on  such  fallacious 
grounds  his  censure  of  the  University  of  Cambridge.  Prin- 
cipal Dale  is  a  member  of  the  Universities  of  Victoria  and 
of  Cambridge,  as  I  ain  ;  and  for  many  years  he  was  an  influen- 
tial resident  member  of  the  Cambridge  Senate;  Principal 
Dale  threw  himself  into  the  separatist  movement  of  Liver- 

gool.  but  he  was  never  c<jnstrued  as  thereby  implicating  his 
ambridge  colleagues.  Lord  Spencer,  and  other  public  men 
who  also  spoke  warmly  on  the  one  side  or  the  other,  never 
dreamed  that  they  might  be  supposed  thus  to  implicate  in 
their  opinions  any  other  public  bodies  of  which  they  were 
members. 

Each  and  every  member  of  the  University  Court  of  Victoria 
had  given  evidence  in  the  past  of  his  earnest  desire  to  for- 
ward the  higher  education  by  local  developments  ;  they 
differed  as  to  the  means :  some  of  us  preferred  to  promote  a 
great  and  growing  University  already  in  being ;  others  pre- 
teiTcd  to  separate  the  Colleges,  and  to  rely  on  the  vigour  and 
endowments  of  the  parts  to  achieve  even  a  larger  sum  of 
success  than  the  "  Triad  "  could  achieve.  The  minority  may 
have  been  wrong;  but,  surely,  to  deprecate  disruption  of  a 
university  is  a  very  different  thing  from  opposing  a  charter 
to  any  one  of  its  Colleges  after  disruption  was  virtually 
t-arried,  and  differs  utterly  from  an  attempt  to  drag  in  Cam- 
bridge as  obscurantist,  and  as  an  opponent  of  new  universities. 
Finally,  if  Sir  Victor  Horsley  was  referring  more  particu- 
larly to  my  evidence  against  disruption  before  the  Privy 
Council,  let  me  remind  him  that  in  this  evidence  f  plainly 
stated  that  f  should  confine  myself  to  one  argumnnt  only — 
namely,  to  the  evil  of  multiplying  yet  more  the  number  of 
bodies  empowered  to  qualify  in  medicine — an  evil  already  of 
large  dimensions.  Now  in  this  opinion  I  have  reason  to 
think  that  Sir  Victor  Horsley  and  myself  are  at  one. 

It  is  with  peculiar  regret  that  I  betray  any  resentment  of  a 
public  declaration  of  Sir  Victor  Horsley  at  a  tini(!  when  the 
nation  is  synijjiilhi/.ing  with  him  in  the  loss  of  his  distin- 
guished father,  but  the  matter  is  one  of  too  much  importance 
to  be  ignored.^I  am,  etc., 

T.  Clifford  Allbdtt,  M.D.Cantab.,  D.Sc.Viet. 

Cambridge,  Oct.  26th.        ■_ii__j__ 

,1     '-■...  I 

DEPARTMENTAL  SWEATING. 
Sir,— I  sympathize  with  "  A  .Medical  Fiscal  Reformer"  in 
the  grievance  lie  brings  to  our  notice  in  the  liitiTisH  Mudioal 
JowKNAL  of  October  24th.  In  all  tra<les  there  is  a  standard 
rate  of  wages  paid  weekly  or  fortnightly,  as  the  case  may  be, 
and  at  least  they  are  sure  of  the  money,  whereas  professional 
men  like  nurselves  have  the  ignominy  and  degradation  of  get- 
ting our  money  in  as  we  can  by  weekly  instalments,  for  which  we 
pay  our  men  a  eommission,  and  when  there  is  the  least 
dep  e.ssion  in  trade  we  "are  the  Hrst  to  be  ])ut  off,  the  matter 
beui?  settled  and  dismis.sed  in  a  neighbourly  fashion  by  the 
jromnn  of  the  house  remarking,  "  It  is  only  the  doctor's  man  ; 
he  must  wait:  he  gets  his  money  easily  enough."  As  a  matter 
of  fact  thit  is  the  hardest  pait  of  our  work.  Law  has  its 
plums  ;  I   know  a  magistrate's  clerk  who  receives  ^^400  per 


annum  for  a  few  hours'  work  per  week.  I  presume  he  will 
contend  that  it  is  professional,  of  a  highly  responsible 
character,  and  not  over-well  paid. 

Whereas  in  my  own  case  during  a  recent  epidemic  of  small- 
pox, I  had  the  responsibility  of  human  lives  and  suflering, 
entailing  work  both  long  and  arduous,  during  which  to  save 
myself  and  as  a  protection  to  the  inhabitants  I  engaged  a 
medical  man  for  hospital  work,  and  had  to  pay  a  part  of  his 
salary  out  of  my  own  pocket  instead  of  being  complimented  on 
cutting  short  an  epidemic. 

If  a  person  sends  up  a  bundle  of  useless  leavings  to  the 
hospital  the  good  housewife  is  thanked  for  her  gift.  I  was 
mulcted  in  a  good  sum  for  doing  my  duty,  but  'twas  ever  thus. 
I,  with  your  correspondent,  put  my  fee  second  always,  and 
with  him  wonder  where  the  bank  balance  will  come  from  and 
how  the  provision  for  old  age  is  to  be  secured,  for  we  do 
hasten  on  old  age  with  all  our  might. — I  am,  etc., 

October  26tb.  A  SuFFBRER. 


THE  OPERATIVE  TREATMENT  OF  ASCITES  DUE  TO 
CIRRHOSIS  OF  THE  LIVER. 

Sir, — In  the  British  Medical  Journal  for  October  loth, 
1903,  p.  898,  Mr.  Sinclair  White  records  "Two  Cases  of  Ascites 
Secondary  to  Alcoholic  Hepatitis  Treated  Successfully  by 
Operation,"  and  Mr.  William  Sheen  also  records  an  instance 
of  operative  treatment  for  ciiThosis  of  the  liver.  Our  object 
iu  writing  is  to  point  out  that  each  of  the  three  cases  had 
clironic  peritonitis  in  addition  to  cirrhosis,  as  is  shown  by 
the  description  of  the  omentum  and  other  parts  of  the  peri- 
toneum in  each. 

This  chronic  peritonitis  seems  to  us,  for  reasons  we  have 
given  elsewhere,'  to  account  for  the  ascites  in  these  three  in- 
stances, for  we  have  shown  that  when  ascites  is  direct'y  due 
to  the  cirrhosis  the  patients  hardly  ever  survive  the  tapping 
more  than  a  few  weeks,  but  when  the  ascites  is  due  to  accom- 
panying chronic  peritonitis  the  prognosis  is  very  much  better, 
and  it  is  just  these  cases  which,  in  our  opinion,  are  some- 
times benefited  by  operation,  and  not  those  in  which  the 
ascites  occurs  as  the  result  of  uncomplicated  cirrhosis. 

The  point  has  an  important  practical  bearing,  for,  if  the 
distinction  is  recognized,  care  will  be  taken  in  the  future  to 
operate  only  on  those  cases  in  which  the  ascites  is  due  princi- 
pally to  chronic  peritonitis.  Our  suggestion  that  in  the  three 
cases  spoken  of  above,  the  ascites  was  not  principally 
due  to  cirrhosis  is  further  supported  by  the  fact  that  not  one 
of  the  three  patients  had  jaundice  or  haematemesis. — We 
are,  etc., 

W.  Hale  White. 

H.  Campbell  Thomson. 

LondoD,  W.,  Oct.  21st. 


THE  WAR  OFFICE  AND  THE  AIEDICAL  PROFESSION. 

SiK, — I  desire  to  call  attention  to  what  appears  to  be  an 
attempt  of  the  War  Office  to  secure  the  services  of  members 
of  our  profession  in  cases  of  emergency  for  a  paltiy  remune- 
ration, with  no  proper  agreement  as  to  duties,  and  with  no 
regard  whatever  for  the  inconvenience  caused  should  such 
services  be  required.  The  following  note  was  received  l.iy 
me  from  the  jjrincipal  medical  oflicer  of  this  district,  :  n  I  I 
understand  a  similar  one  has  been  sent  very  generally  to 
medical  men  who  live  convenient  to  military  stations  : 

•  Barracks,    1903. 

Dear  Sir, — In  tlie  event  of  mol)ili?.ation  of  llic  troops  for  homo 
defence  are  you  willing  to  ofl'cr  your    services  as  civil  medical  cITieer 

at  tlie  rate  of  12s.  cd.  per  diem  to  do  duty  witli  the  troops  at ? 

— Faithfully  yours, 

,  P.M.O.,  etc., 

Pivision, Army  Corps. 

In  reply  to  this  characteristic  production  I  wrote  asking 
some  explanation  ami  particulars,  but  received  no  reply.  1 
trust  no  medical  men  have  been  foolish  enough  to  give  their 
names  to  such  a  vague  agreement.  The  services  of  civil 
prai-titioners  were  much  appreciated  in  the  hour  of  need, 
ami  I  Vielieve  the  War  Oilice  should  at  all  limes  have  a 
number  of  names  on  its  list,  but  there  ought  to  be  a  regular 
agreement  with  some  fixed  remuneration  whether  their 
services  be  required  or  not.  Why  should  the  profession  be 
treated  differently  to  wealthy  shipping  companies?'— I 
am,  etc., 

October  31st.  PliOTECTION. 

>  Gui/.'  Itnupiiai  B' ports,  vol.'xiixi  p.  i :  fram.  J?')j/.  ifcd.  CMr.  Soc ,  t.)c2. 
vol.l.x.xx.f. 


Oct.  31, 
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THE  FOOD  AND  OTHER  FACroKS  IX  EDUCATION. 
Sir,  Thr  oeciision  of  my  foninr  letter  011  the  alK>\p  subject 
was  a  leading  article  ill  tlio  Buitish  Mkuical  JoruNAr,  deal- 
ing with  the  gi-eat  importance  of  proper  nouris]iment  in 
education,  and  to  it  1  beg  to  refer  Dr.  Miall  for  a  sound 
opinion  on  that  question.  My  pui-pose,  however,  was  to 
direct  attention  to  tlie  conditions  attending  school  life,  wliich 
I  hold  to  he  prejudicial  to  health,  and  therefore  opposed  to 
the  true  interests  of  education.  Loss  of  appetite,  besides  being 
an  evil  in  itself,  is  a  symptom  of  vital  importance  in  the 
child,  as  indicating  a  low  condition  of  health  tending  to 
illness  and  disease.  In  individual  cases  it  gives  rise  to  some 
anxiety  and  careful  inquiry  as  to  cause,  resulting  proKably  in 
removal  of  the  child  from  school,  and  instructions  to  let  him 
be  as  much  as  possible  out-of-doors.  When  we  find  this  sym- 
ptom prevailing  very  generally  among  school  children,  we 
naturally  look  to  school  procedure  for  the  cause.  In  view  of 
the  immense  numbers  concerned— practically  the  whole  of  the 
rising  generation— and  of  its  bearing  upon  the  all-important 
process  of  growth  and  development,  the  inquiry  is,  I  think, 
one  of  the  utmost  importance  in  relation  to  public  health. 
Along  with  loss  of  appetite  we  also  have  a  prevalence  of  head- 
aches, nervous  disorders,  and  ophthalmic  affections  inti- 
mately associated  with  school  life  and  all  pointing  to  the  fact 
that  tile  conditions  are  not  according  to  health. 

Dr.  Miall  asks:  "Is  not  mental  cultivation  one  of  tlie 
elements  of  liealth?"  To  my  mind  this  is  like  putting 
the  cart  before  the  horse,  as  it  is  certain  that  the  highest 
atteinahle  standard  of  health  is  a  first  condition  of 
cultivation,  which  means  promoting  and  guiding  the 
natural  process  of  growth  and  development.  It  is  true 
that  teachers  profess  to  develop  the  mental  faculties 
by  means  of  school  lessons  ;  but  this  is  possible  only  on  the 
lines  of  normal  and  healthy  action  as  indicated  by  the  in- 
clinations of  the  pupil.  To  ignore  these  instinctive  prompt- 
ings and  employ  punishments  and  prizes  to  enforce  the 
learning  of  lessons  arbitrarily  imposad  is,  I  hold,  a  most 
dangerous  method  of  prooedure  in  dealing  with  the  young 
mind.  In  a  matter  of  stone  and  lime  some  latitude  might  be 
allowed  to  an  ingenious  builder,  although,  even  there,  the 
best  results  are  obtained  from  adhering  strictly  to  architec- 
tural rules  and  principles,  but  when  it  is  a  question  of 
bi-ain  cells  and  tilameuts,  and  of  the  whole  infinitely  delicate 
and  mysterious  structuie  of  the  human  organism,  the  claim 
to  proceed  upon  arbitrary  lines  would  be  simply  ludicrous 
were  it  not  so  disastrous  in  its  working.  To  illustrate  this 
we  have  only  to  suppose  a  like  method  applied  to  the  other 
natural  activities  in  tlie  young,  keeping  in  view  the  immature 
and  gi-owing  condition  of  the  organism.  What  would  be  the 
effect  upon  nutrition  of,  day  by  day,  placing  before  a  number 
of  children  an  assortment  of  foodstuffs  selected  and  appor- 
tioned without  regard  to  taste  or  appetite,  compelling  the 
swallowing  of  it  by  punishments,  and  offering  a  prize  to  the 
one  who  swallowed  the  most?  We  can  scarcely  conceive  of 
any  one  being  so  foolish  as  to  attempt  to  feed  the  stomach  in 
this  way.  Is  it  any  less  foolish  to  apply  such  a  method  in 
feeding  the  mind,  which  is  quite  as  efficiently  provided  by 
Nature  with  taste  and  appetite  'i  Or  again,  suppose  punish- 
ments applied  as  a  means  of  keeping  the  muscles  on  the 
strain  for  so  many  hours  a  day,  irrespective  of  any  feelings  of 
fatigue  or  dislike.  AVould  such  be  promotive  of  gi-owth  and 
development  ?  We  have,  or  had,  ample  demonstration  to  the 
contraiy  in  the  physique  of  men  in  employments  in  which. 
as  boys,  they  have  been  put  to  hard  bodily  work.  Their 
health  may  not  have  been  affected  in  boyhood,  indeed  they 
may  then  have  been  stronger  than  otliers  of  their  age  from 
premature  development:  but  as  men  they  are  stunted  in 
mowlh,  with  poor  physique,  and  they  break  down  early 
in  life.  Do  we  find,  or  have  reason  to  expect,  a  different 
result  from  a  like  treatment  of  the  young  brain  ?  The  pre- 
valence of  headaches,  nervous  disorlers,  etc.,  so  prevalent 
among  school  children,  the  alarming  increase  of  insanity,  as 
shown  by  the  annual  reports  of  the  Lunacy  Commissioners, 
and  the  increasing  frequency  of  mt-ntal  breakage  in  various 
forms  coincident  witli  educational  (?)  high  pressure  of  recent 
years  are  very  significant  in  this  connexion,  and  cry  aloud  for 
inquiiy  into  the  modus  operandi  oi  the  schools.  There  is  also 
every  reason  for  inquiry  on  the  ground  of  educational  results, 
as  shown  by  the  recent  report  of  the  Education  Department 
on  the  Leaving  Certificate  Examinations  of  this  year. 

In  all  this  I  do  not  blame  the  teacher,  who  simjily  follows 
the  methods  to  which  he  has  been  trained,  and,  as  a  rule, 
works  hard  and  conscientiously  in  an  u)  h  11  fight  against 
Xature.    But  I  w-'uld  ask  earnestly,   Is  it  ere  "table  to  our 


jirofession,  as  the  only  exponents  of  physiolugiciil  law,  if  we 
simply  stand  by  conrent  to  deal  with  individual  cases  of 
illness,  disease,  and  death,  which  wi:  know  to  be  the  direct 
consequences  of  a  Mrong  eyslem  of  school  procedure,  giving 
no  word  of  warning  and  affording  no  light  and  leading  in  a 
province  so  peculiarly  our  own  ? 

]  have  to  thank  "  M.D."  for  Jiis  syrapa(heti<-  and  instructive 
letter,  but  I  would  ask  him,  as  a  doctor  and  a  fath<'r,  to  do 
something  more  than  grumble  at  "  the  cruelty  of  the  present 
Bcluiol  system.'  If  all  who  think  as  he  does  W(juld  make  a 
stand  against  the  syst(>m  in  defence  of  th(>  health  and  happi- 
ness of  their  children,  and  would  make  their  voice  heard  and 
their  influence  felt  as  far  as  these  could  reach,  much  good 
might  be  done. — I  am,  etc., 
Dollar,  N.B.,  Oct.  i6th.  JoHN    StkACHAN. 

TUE  INFLUENCE   OF   ETHER   ADMINISTRATION    ON 
NITROGENOUS  METABOLISM. 

Sir, — My  residence  in  Cape  Colony  is  my  reason  for  asking 
you  to  kindly  insert  a  belated  reply  to  Captain  Statham's 
criticism  on  my  article  published  in  the'  Biutish  MEUiCAt 
JoiTRNAL  of  June  2oth. 

This  otficer  quite  rightly  tak(>s  exception  to  my  "composite 
case,"  in  which,  as  in  his  own  conections  thereof,  the  gravest 
arithmetical  blunders  have  been  committed.  This  composite- 
case  was,  of  course,  of  no  scientific  value,  and  his  objection 
to  it,  though  correct,  does  not,  as  he  seems  to  think,  dispose 
of  my  research.  My  contention  is  tliat  certain  of  the  urines 
show  that  a  very  large  amount  of  the  total  nitrogen  ie  not 
accounted  for  by  the  hypobromite  and  Gowland-Hopkins 
processes,  and  this  balance  1  have  credited  to  xanthin 
bodies. 

My  critic  takes  exception  to  the  large  percentages  of 
nitrogen  credited  to  urea  in  certain  cases  on  the  grounds 
that:  (a)  Such  percentages  are  greatly  in  excess  of  tliose  pre- 
viously determined ;  (6)  that  tile  hypobromite  process  itself 
is  faulty.  With  regard  to  («),  it  will  be  seen  on  reading 
through  the  bibliography  quoted  in  my  paper,  that  many 
most  competent  observers  quote  figures  largely  in  excess  of 
90  per  cent. ;  and  with  regard  to  (6),  that  my  average  percent- 
age of  total  nitrogen  credited  to  urea  nitrogen  is  less  than 
Paton  and  Easons  estimate'  of  86  per  cent.,  instead  of  being' 
more,  as  on  Captain  Statham's  showing  it  ought  to  have  been 
bad  the  hypobromite  process  given  an  excess  error  of  5  to.i^ 
per  cent. 

The  matter  requires  further  research  before  the  work  of  so- 
many  observers  can  be  set  aside. — 1  am,  etc., 
Molteno,  C.c.  H.  J.  Peohell,  M.B. 

THE  [PHYSICAL    EXAMINATION   OF    THE    UPPER 
CHEST.  ' 

Sib, — I  think  that  most  of  the  statements  by  Dr.  Lloyd 
Jones  in  his  paper  on  the  Physical  Examination  of  the  Upper 
Regions  of  the  Chest,  published  in  the  Buitish  Medicai>^ 
JouRNAi- of  October  24th,  p.  103S,  would  be  subscribed  to  by 
those  possessing  a  practical  acquaintance  with  chest 
diagnosis,  but  his  remarks  on  the  height  of  the  apex  in  in- 
spiration, and  on  auscultation  of  the  apex  appear  to  me  to 
require  modification.  Dr.  Jones  finds  that  during  inspiration,  • 
there  is  an  increase  of  resonance  at  the  apex  which  he  regards 
as  due  to  "  changes  in  the  resonating  cavity  "and  not  to  an 
upward  expansion  of  the  lung  itself.  This  is  a  point  which  I 
carefully  went  into  some  little  time  ago,  and  in  a  paper  pub- 
lished in  the  Lancet  of  February  14th,  1903,  I  described  and 
depicted  an  upward  expansion  of  the  aptx  in  the  normal-, 
chest  after  a  deep  inspiration  to  the  extent  of  about  \  in.  Why 
this  upward  increase  of  resonance  shiiuld  be  regarded  by  Dr. 
Jones  and  possibly  by  some  others,  as  not  indicating  a  true 
excursion  on  the  part  of  the  apex  itself  I  am  at  a  loss  to 
understand,  considering  the' pliant  character  of  the  apical 
roof.  Proof,  however,  is  better  Ihrin  supposition,  and  so  I 
may  quote  tlie  following  remarks  from  Woods  Hutchinson ^-^ 

**  I  liappcn  to  have  seen  personally  twnopci-.itions  in  the  BUigical  clinjc 
for  the  removal  of  huge  masses  of  (tuberculous)  cervical  glands,  in  tlie 
process  of  which,  the  upper  aspect  of  the  pleural  sac  was  freely  exposed, 
and  the  way  in  which  it  plunfred  up  and  down  with  the  respirator}^ 
rhythm  was  little  short  of  appalling,  and  seriously  added  to  the  risks  of 
the  operation,  and  the  possibility  of  an  accidenial  puncture  with  th& 
surgeon's  knife.  In  one  cajie,  in  a  cliilj  about  7,  the  membrane  ap- 
peared to  have  a  range  in  the  verlical  direction  of  at  least  i  in.,  if  cot 
li  in.,  although  seen  at  the  bottom  of  a  gaping  wound  in  the  neck  half 
filled  with  hlnod.  its  renl  t-anpo  wonlfi   a.pr-rar  di<a*ine.llv  e-^affr»er'fed." 


J  Jja.n.  Phijt.,  vol.  xxvi.  p.  109. 
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He  goes  ou  to  slate  that  the  actual  state  of  aciiviiy  ul  Llie  puimuuary 
ajiex  has  been  YCi'j' much  uiitlui-ebimiaic-d,  ahd  that  "after posl-mortcm 
rigidity  hag  set  iu,  the  elastic  and  conliuuany  clianging  roof  of  the 
pleura)  dome  hecomcs  as  rigid  and  unyielding  as  its  bony  walls."-        ' 

Under  the  heading  "  Auscultation  '  Dr.  Lloyd  Jones  sppaks 
<»f  the  brcatli  sounds  at  "the  apex"  possessing  certain 
uliaraftters,  but  witliout  speeifying  wliat  particular  part  of  the 
area  of  the  apex"he  refers  to.  For  in-tUuce,  tlie  breath  sounds 
anterior  to  tho  margin  of  the.  trapezius  are  very  different  in 
character  to  those  over  the  trapezius,  and  the  same  is  true  of 
ilip.  sounds  heard  over  the  posterior  apex.  Also  there  are 
differences  in  these  regions  on  the  two  sides.  This  fact  led 
mo  to  adopt  the  plan  of  dividing  the  aiiical  region  into  seg- 
ments—n  imely,  the  anterior,  middle,  and  posterior  segments 
(ui'rfe  paper  in  the  Lancet  referred  to),  and  of  describing  the 
auscultatory  signs  on  the  ttvo  sides  in  terms  of  thcfe  seg- 
ments. It  is  necessary,  also,  to  adopt  a  different  style  of  per- 
cnssion  over  tliese  individual  segments  owing  to  the  differ- 
ences in  thickness  of  the  overlying  tissues. 

One  other  remark,  and  1  have  done.  It  is  sometimes  stated 
that  in  a  given  number  of  cases  the  tactile  vibiation  (or  vocal 
Iramit  ;a)  was  greater  on  the  right  side  in  a  certain  percentage, 
while  ih  ■  vo -al  resonance  was  greatei-  in  a  different  per- 
centile. Nmw,  it  maybe  asked  how  these  phenomena  can 
possibly  V  ry  in  tliis  way,  seeing  they  are  both  due  to  the 
samevbr  tions  commim  Cited  to  the  cliest  wall.  Provided 
any  vii  ra  i  ms  are  present  at  all,  the  vocal  fremitus  must  of 
neces.-ity  correspond  to  the  vocal  resonance.  I  may  add  that 
r  have  uever  yet  found  these  signs  present  at  tlie  left  apex, 
having  an  intensity  equal  to  (or  gi-eater  than)  that  at  the 
r>ght,  without  at  the  same  time  finding  other  indications  of 
abnormality  at  the  left  apex. — I  am,  etc., 
Jloadon,  October  24th.  A.  G.  AuLD. 

Til  (TmT 
TflOMSEN'S  DISEASE. 
-  Sib, —I  have  followed  with  much  interest  the  correspond- 
eijee  on  the  above  subject  in  your  columns,  as  I  myself  am  a 
sufterer  fiom  something  of  the  same  sort.  Lnst  spring,  as  a 
result  of  being  put  in  a  damp  hotel  bed,  I  liad  a  sharp  attack 
of  muscular  rheumatism.  Ever  since  then  the  middle  joints 
of  the  ring  and  little  fingers  of  the  left  hand  have  been  affected 
in  the  manner  described  by  Professor  Clifford  Allbutt  in  liis 
latter  of  Octobei'  3rd. 

I  have  at  present  no  other  rheumatic  symptom,  and  this 
affection  is  not  particularly  painful,  Imt  is  exceedingly  un- 
comfortable. It  is  most  mai-ked  on  waking  in  the  morning  or 
during  the  night,  and  is  also  troublesome  alter  any  peiiod  of 
rest,  such  as  when  sitting  reading.  It  is  sometimes  on  these 
occasions  impossible  to  extend  the  ring  finger  without  lielp 
from  the  other  hand  ;  it  then  extends  with  a  snap.  It  is 
worse  in  col(J.  damp  weather. 

various  explanations  have  been  given  ine  by  professional 
brethren.  One  says  it  is  due  to  nerve  pressure  wliile  riding 
ruy  motor  bicycle.  The  condition  was,  however,  distinctly 
worse  while  I  was  staying  at  the  seaside  for  a  fortniglit, 
during  which  period  I  did  no  cycling  at  all.  Another  says  it 
isf  commencing  osteo-arthritis.  I  hope  not !  No  treatment 
has  been  tried,  but  I  have  considered  the  advisability  of 
trying  radiant  heal  or  the  effect  of  high-frequency  currents. 
tSliOuld  Pi'ofessor  Allbutt  desire  to  further  investigate  the 
lOatter,  I  should  be-  delighted  to  visit  him  at  (Cambridge  in 
the  hope  that  he  might  advise  some  suitable  form  of 
tjfeatment. 

_ I  must  say  that  Uic  condition  does  not  follow  the  descrip- 
tion of  TlK)iusen's  disease  or  "myotonia"  as  given  in  the 
tjextbooks,  but  as  bearing  on  the  question  of  "trigger-finger" 
it  may  be  of  interest. — 1  am,  etc., 

GoDifUKY  LowK,  M.R.C.S.,  L.R.C.P.,  L.S.A. 
.KucoId,  Oct.  ijtli. 
EA.     I  should  say  that  the  same  iSngers  of  the  right  hand 
are  occasionally  slightly  affected. 


the;  ELECTRO-VIGOUR   COMPANY. 

.•jiu,  -To  the  medical  man  of  the  world  having  Iiis  eyes 
fairly  well  opeu  to  what  is  going  on  around  hini  in  the 
aomaui  of  quackery,  the  exposure  of  the  internal  economv  of 
tlie  hlectrical  Establishment,"  made  at  Bow  Street"  on 
iuesflajy-,  October  13th,  can  cause  neither  surprise  nor 
astonisl.iiient.  Some  aspects  of  llie  case  have  called  forth 
your  euitorial  comuicnt  ;  a  few  more  particular  points 
^^'•"■''.V^'''","'''  ""^  ^'^"^^ -'ttcntion. 

i.he  Mediud  Defence  Union  went  out  of  its  way  to  prose- 
cute;  and  If  no  private  association  of  the  kind  fakes  upon 
Jtself  ^i^di  ^  pv(dlDjls  duty,  ,  pijoceedings   to   enforce  the 


Medical  Acts  are  impossible.  The  General  Medical  Council 
has  no  power  to  interfere ;  no  public  prosecutor  is  charged 
with  the  duty.  The  penal  clausi  s  of  the  Jledical  Acts  are 
consequently  almost  entirely  dead  letters.  Then  again  the 
man  was  not  charged  with  any  offence  relative  to  the  actual 
tiade  he  was  engaged  in.  Fur  this  he  was  not  amenable  to 
the  law,  nor  need  he,  with  small  care,  render  himself 
amenable.  Ilis  sole  offence  legally  was  the  assumption  of 
forfeited  titles. 

Lastly,  the  case  serves  to  enfoi-ce  the  sugjjestion  which  I 
have  lately  put  forth-namely,  that  the  etlorts  of  medical 
law  reformers  ought  to  be  directed  mainly  to  promoting  the 
appointment  of  a  Royal  Commission  to  inquire  into  the  whole 
subject  of  unqualified  practice  and  quackery,  including  the 
manufacture  and  sale  of  quai  k  medicines.  Such  an  inquiry 
would  prove  and  make  plain  that  legislation  directed  against 
fraudulent  quaciei-y  of  every  kind,  although  it  might  do 
something  to  the  advantage  of  the  profession,  would  do  a 
thousand  times  more  for  the  stupid,  ignorant,  or  too  con- 
fiding masses  whose  sufferings  and  weakness  render  them  an 
easy  prey  to  cynical  knavery.  It  will  be  necessary  to  bring 
these  facts  liome  to  the  minds  of  our  legislators  before  the 
smallest  chance  for  the  acceptance  of  any  new  project  of 
medical  law  can  be  cieated.  Prop  ised  legislation  of  the  kind 
is  at  jjresent  looked  upon  as  a  t.a  Ics'  union  move  for  selfish 
ends  by  the  doctors.  Every  one  who  knows  anything  about 
the  history  of  medical  legislation  m  ist  recognize  that  without 
the  education  in  the  question  which  members  of  Parliament 
almost  entirely  lack,  no  House  of  Commons  will  listen  with 
patience  to  a  Jledical  Act  Amendment  Bill ;  and  I  venture  to 
prophesy  that  if  the  Bill  of  the  British  Medical  Association 
now  in  preparation  be  presented  without  the  preliminary 
action  which  I  suggest,  it  will  have  not  the  smallest  chance 
of  favourable  consideration,  albeit  backed,  as  it  may  be,  by 
the  united  voice  of  20,000  medical  practitioners. — I  am,  etc., 
Cavendish  Square,  Oct.  26th.  HknKY  SewILL. 


"BUSINESS  (AND  MEDICINE)  FOLLOWS  BRAINS." 

Siu.— In  the  latest  number  of  The  Nineteenth  Century  and 
After  I  find  the  following  ; 

Tlic  address  of  Sir  Norman  Loclcyer,  the  distinguished  President  of 
the  British  Association,  delivered  at  the  meeting  at  Southport.  attracted 
more  putlic  attention  tlian  is  usually  given  to  sucli  utterances.  Sir 
Norman,  abandoning  tlie  line  generally  followed  by  Presidents  of  the 
British  Association,  discussed  with  great  fulness,  knowledge,  and 
power  one  of  those  practical  questions  of  the  day  wliich  deal  with  the 
race  between  the  nations  of  the  earth  for  commercial  supremacy.  His 
conteution  was  that  "  business  follows  brains,"  and  that,  unless  brains 
are  properly  utilized  in  advancing  our  commercial  and  material  pro- 
sperity, we  must  submit  to  defeat  in  the  strenuous  competition.  The 
grave  deficiency  in  our  universities,  both  in  numl)crs  and  c<iui.pmcnt 
as  compared  with  other  counlrios,  above  all  Germany  and  the  Ijnited 
States,  was  pointed  out  by  Sir  Norman,  who  supported  his  contention 
Ijy  statistics  that  must  have  startled  the  country.  Ilis  demand  for  a 
large  sum  of  public  money — in  round  figures  twenty-four  millit  us — is 
one  that  must  be  left  to  the  decision  of  Parliament  and  instructed  public 
opinion ;  but  he  has  done  good  service  in  calling  attention  iu  this 
emphatic  manner  to  one  of  the  most  serious  of  the  many  dillirnlt  pro- 
blems whicli  await  tlie  consideration  of  the  statesmen  of  the  future. 

Wemvss  Rkid. 

I  quote  the  foregoing  paragraph  for  tlie  benefit  of  the 
anonymous  gentleman  whose  charming  letter  concerning 
eyestrain  appears  in  the  BiUTisu  Medical  .louitNAL  of 
October  3rd.  He  correctly  names  himself  "  Jabberwocky  " 
— as  do  I.— I  am,  etc., 

Geo.  M.  GorLD. 

isolation'  HOSPITALS. 

Siu, — In  an  able  letter  in  the  Bkitisii  Medical  Journ.m,  of 
October  i7tli,  p.  1013,  Dr.  Mt  arns  l''rascr  says  :  "We  are  told 
that  it  is  veiy  injudicious  to  disturb  the  putilic  confidence  in 
these  institutions,  and  that  all  le.nling  sanitariiins  have 
believed  in  thi'in  for  years."  Tin?  disturbance  of  public  con- 
fidence is  already  a.  fait  accompli,  anl  this  distrust  is  already 
extending  to  those  who  are  roponsible  for  the  continuance 
of  the  aggregation  system.  Th«ta  forinidable  indiitnient  of 
the  "isolation  "  fad  is  on  the  way  is  beyond  quistion.  Before 
what  tribunal  shall  it  be  arraigned  ?  VVill  it,  be  wise  for  the 
public  health  iirofcssion  to  leave  to  an  incensed  public 
the  work  already  l.iegun  by  Vtra.  Millard,  Fraser,  and 
others?  What  will  be  tlie  effect  on  the  position  of  sanitary 
ollicials?     What  on  future  sanitary  profjrcss? 

As  to  the  belief  in  the  ctncacy  of  the  aggregation 
system,  one  wonders  what  have  been  the  foundations  of  that 
belief.      So  'ar  as  I  a^a  aware  there  is  only  oU'.-  in.itance.  on 


Oct.  31,  1903.] 


CORRESPONDENCE. 


[Thb  BuTm 


1183 


record  in  which  a  responsible  oflicial,  when  advocating  the 
building  of  those  hospitals,  was  ahU'  to  point  to  the  good 
results  which  had  already  been  obtained. 

Tlie  late  Sir  Richard  Thome-Thorne,  when  giving  evidence 
before  the  Royal  Commission  on  Small-pox,  pointed  out  that 
such  results  had  accrued  atLeieesterand  Warrington.  Twelve 
months  later  he  asked  to  he  alloweil  to  correct  this  statement, 
having  discovered  that  •■isolation"  in  both  towns  had  been 
accompanied  by  a  very  decided  increase  in  the  number  of 
cases  of  scarlet  fever.  The  foumlation.s  of  belief  in  the  use- 
fulness of  these  institutions  nnist  have  been  profoundly 
shiiken  by  the  accumulated  experience  of  "  isolation"  during 
the  last  thirty  years.  Is  it  believable  that  if  the  end  coukl 
have  been  seen  from  the  beginning,  any  sanitary  authority 
in  the  three  kingdoms  would  now  be  the  possessor  of  one  of 
these  pest  houses  ?  Is  it  conceivable  that  millions  of  money 
would  have  been  spent  on  preventive  institutions  which  not 
only  do  not  prevent,  hut  spread  disease  ^ 

Can  it  be  imagined  that  municipalities  would  thus  liave 
burdened  themseves  with  debt  had  it  been  known  that  the 
"isolated" — compulsorily  isolated  sometimes— could  not  he 
shielded  from  second  attack,  from  attack  by  that  formidable 
aggregation  disease  post-scarlatinal  diphtheria,  as  well  as  from 
those  other  contagia  which  bloom  perennially  in  these  insti- 
tutions, and  that  on  their  discharge  tkey  would  be  a  source 
of  far  greater  danger  to  their  surroundings  than  if  they  had 
been  left  alone  ?  A  man's  faith  must  be  great  indeed 
when  not  a  tittle  of  evidence  is  forthcoming  of  any 
good  accruing  anywhere,  while  the  harm  tliat  is  being 
done  is  a  matter  of  daily  experience. 

The  isolation  hospital  is  a  blunder.     It  will  conserve  the 
interests  of  the  public  health  profession  in  the  highest  degree 
to  confess  it  openly. — I  am,  etc., 
Nottingham,  Oct.  i7tu.  Edward  Dean  Marriott. 


Sir,  -I  would  strongly  support  Dr.  Killick  Millard's  plea  for 
an  investigation,  under  the  sanction  of  some  recognized 
authority,  into  the  results  of  hospital  "  isolation"  as  aft'ecting 
the  prevalence  and  fatality  of  scarlet  fever.  For  the  present 
position  of  the  question  is  surely  most  unsatisfactory.  Abun- 
dant evidence  on  the  subject  is  obtainable,  yet  the  apologists 
for  the  orthodox  doctrine  have  scarcely  attempted  to  support 
their  contention  by  statistics,  but  have  thought  it  sufficient 
to  show — what  nobody  disputes — that  the  strongly  presump- 
tive evidence  set  forth  in  Dr.  Millard's  admirable  paper  (read 
before  the  Society  of  Medical  Officers  of  Health)  does  not 
amount  to  absolute  proof.  His  argument  remains,  in  my 
opinion,  substantially  unshaken,  and  the  conclusion  to  which 
it  tends  is  the  same  as  that  to  which  my  own  experience  was 
gradually  leading  me,  even  before  I  found  confirmation  of  my 
doubts  in  the  valuable  Contribution  to  t/tf  yatural  HiHory  of 
Scarlet  Fever,  by  Dr.  Wilson,  in  1897.  That  experience  has 
now  extended  over  more  than  twenty  years,  during  which 
period  I  have  myself  inquired  into  the  circumstances  01  almost 
every  case  which  has  been  reported  to  me.  I  think, 
therefore,  that  I  am  entitled  to  express  my  confident 
opinion  that,  in  conditions  such  as  those  which  exist 
in  this  neighbourhood,  and  so  long  aa  the  disease  is  of  the 
same  mild  type  as  that  which  has  prevailed  for  the  last  five- 
and-twenty  years,  cases  of  scarlet  fever  can  be  sufficiently 
segregated  in  their  homes,  and  for  the  most  part  best  treated 
there.  Certain  it  is  that  we  in  Windsor  have  had  little  cause 
to  think  that  the  health  of  the  town  has  sufTered  at  all  from 
the  want  of  a  fever  hospital,  for  in  respect  both  of  the 
frequency  and  the  fatality  of  scarlet  fever  we  have  been 
eminently  fortunate. 

That  a  prima-facie  ease  for  investigation  has  been  made 
out  cannot  reasonably  be  denied,  and  the  duty  of  carrying  it 
out,  unwelcome  though  it  may  be,  cannot  be  avoided  without 
damage  to  the  credit  of  the  sanitary  profession. — I  am,  etc., 
Windsor,  Oct.  2ist.  Edward  Casey,  M.O.H. 


THE  LEPRO.SY  DISCUSSION. 

Sir, — I  am  obliged  to  Mr.  Hutchinson  for  the  way  in  which 
he  has  referred  to  me  in  the  Buitisu  Medical  Journal  of 
October  17th.  At  the  same  time,  I  cannot  let  some  of  his  re- 
marks pass  without  comment.  It  is  a  little  misleading  for 
Mr.  Hutchinson  to  write : 

I  am  L'iad,  also,  to  recognize  that  such  an  opinion  as  to  the  useless- 
ness  of  segregation  must  imply  a  disbelief  in  the  contagiousness  of  the 
disease  by  any  of  the  methods  more  generally  suspected. 

I  have  not  stated  that  segregation  was  useless.  On  the  con- 
trary, I  believe  that  segregation,  such  as  it  was,  in  mediaeval 
times  for  instance,  was  a  factor  in  the  eradication  of  the 


disease  from  our  midst.  The  question  of  segregation  is  a 
complex  one,  ami  involves  considerations  of  race,  grade  of 
civilization,  climate,  and  so  forth.  I  alluded  to  a  specific 
example — namely,  segregation  for  life  of  Europeans  on  an 
island,  as  appears  to  be  the  case  in  Cape  Colony.  If  I  were 
practising  in  Cape  Colony  I  should  eertainly  not  notify  any 
European  case  of  leprosy  that  came  under  my  notice,  knowing 
the  late  in  store  for  the  patient— a  terrible  one  in  th(>  early 
stages  of  a  disease  that  may  go  on  for  many  years.  A 
medical  man's  first  duty,  I  take  it,  is  to  his  patient. 
Disease,  wlu>ther  it  be  leprosy  or  syphilis,  is  not  a  crime. 
In  Norway  lepers  are  not  strictly  and  absolutely  confined  to 
the  hosiiital  grounds.  Moreover,  they  are  sometimes — every 
second  or  third  year— allowed  to  visit  their  relatives  for  a 
short  time  und(>r  certain  regulations.'  According  to  the  new 
Russian  laws,  the  domestic  isolation  of  a  leper  is  especially 
to  be  taken  into  account  and  eacli  case  judged  on  its  merits. - 
Mr.  Hutchinson's  conclusion,  therefore,  that  a  disbelief  in  the 
contagiousness  of  the  disease  follows  must  fall  to  the  ground. 
I  was  careful  to  say  that  I  considered  leprosy  was  an  infective 
contagious  disease,  an  opinion  which  must  be  shared  by  all 
who  are  able  to  look  at  tiie  matter  from  the  point  of  view  of 
modern  pathology  and  Iiacteriology. 

As  to  5lr.  Ilutc^liinson's  qualification  of  the  contagiousness 
of  the  disease  "by  any  of  the  methods  more  generally  sus- 
pected," it  is  a  little  cryptic,  as  is  also  the  reference  to 
"commensal  communication,"  which  to  me  amounts  to 
putting  the  fact  of  contagion  into  other  words. 

By  all  means  let  Governments  all  over  the  world,  London 
included,  take  precautions  against  the  sale  and  consumption 
of  bad  fish,  and,  it  might  be  added,  of  bad  meat,  bad  eggs, 
and  other  bad  tilings,  which  the  diabolical  ingenuity  of  our 
fellow-men  gets  into  our  stomachs  willy-nilly. — I  am,  etc., 

London,  N.W.,  Oct.  19U1.  GEORGE  Pernet. 

Sir, — Mr.  Hutchinson's  paper  on  leprosy  and  the  discus- 
sion which  followed  it  at  the  recent  meeting  of  the  Associa- 
tion at  Swansea  will  no  doubt  receive  very  wide  attention  by 
the  medical  profession,  but  I  venture  to  think  that  the  vast 
majority  of  observers  in  the  tropics,  who  are  brought  into 
daily  contact  with  the  disease,  will  by  no  means  favour  the 
fish  theory. 

Doubtless  Mr.  Hutchinson  and  Dr.  Abraham  have  founded 
their  indictment  against  the  "terrible"  and  "monstrous" 
"  leper  prison  "  of  Robben  Island  after  more  than  a  mere 
flying  visit  to  it,  and  the  Government  Asylum  there  has 
much  deteriorated  since  the  time  I  spent  several  weeks 
on  the  island  some  seventeen  years  ago ;  otherwise  I  fail  to 
see  the  justification  of  such  epithets  used  to  such  an  institu- 
tion. 

The  argument  that  leprosy  is  not  contagious  because  the 
natives  of  Egypt  do  not  dread  it  is  but  of  little  value  ;  my 
experience  of  the -African  and  Oriental,  among  whom  I  have 
lived  for  over  twenty  years,  is  that  they  dread  no  form  of 
disease  from  fear  of  "catching  it" — certainly  not  leprosy, 
small-pox,  cholera,  or  plague,  in  even  their  most  infective 
and  repulsive  stages. 

The  opinion  of  natives  on  the  subject  of  infection  and  con- 
tagion are  usually  as  valueless  as  their  replies  when  cross- 
examined  as  to  their  food  and  manners  and  customs  generally. 
Accurate  observation  of  facts  by  trained  medical  men  living 
among  them  and  able  to  speak  to  them  without  the  aid  of  art 
interpreter  alone  can  be  relied  on. 

If  Mr.  Hutchinson  could  spend  only  a  few  months  in 
the  Malay  Peninsula  he  would  find  it  a  most  interesting 
field  of  study,  and  would  there  learn  a  fact,  of  which  from  his 
remarks  he  is  apparently  not  yet  aware,  that  the  Malay 
is  not  a  great  victim  to  the  disease,  though  he  is  a  great  fish 
eater — fi-esli.  salted,  and  smoked — and  especially  of  blotcham, 
which  is  made  from  almost  putrid  fish. 

Segregation  may  be  hard  on  individuals,  but  it  is  abso- 
lutely necessary  in  leprous  countries.  Those  who  for  years- 
have  lived  in  such  countries  will,  I  am  sure,  bear  me  out  in 
this  ;  for,  until  the  etiology  of  the  disease  is  known,  it  behoves 
us  to  guard  against  it  by  the  only  means  in  our  power.— I 
am,  etc., 
London,  E.C.,  Oct.  17th.  P.  A.  NIGHTINGALE,  M.D.Edin. 

Sir, — In  Mr.  Hutchinson's  reply  to  comments  on  his  fish- 
eating  theory  of  leprosy  he  makes  the  following  statement : 

In  Egypt,  under  religions  which  discourage  fish  eating,  the  disease, 
in  spite  of  absolute  neglect  of  segregation,  has  almost  died  out.    

1  See  my  artfcle  on  Leprosy,  Quarterly  RcHew,  April,  1903. 

2  Professor  Dehio,  of  Dorpat,  Lepra  llibliollieca  International  is,  vol.  It, 
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I  do  not  know  what  ^Ir.:Huteliinson'.-.  aiitliority  for  this  state- 
niMit  may  be.  but  it  is  altogether  niisli:iding.  It  is  true  thai 
the  eating  of  preserv'i'd  lisii  ("tisikh")  is  disoom-afred  by 
certain  Moliammedan  sects  hut  tliis  is  in  theory  only ;  in 
praetice,  tish  eating  is  all  but  universal  among  the  poorer 
classes. 

Segregation  wascertainly  taught  by  Mohammedin  the  saying, 
"Flee  from  a  leper  as  you  would  from  a  lion,"  but  this  is  as 
certainly  neglected  in  "practice.  I  know  of  no  reliable  figures 
ou  the  iueidonce  of  leprosy  eitlier  in  the  past  or  at  the  present 
time,  but  certainly  it  is  still  exceedingly  common  in  Egyjit. 
I  do  not  know  that  any  special  conclusions  can  be  drawn 
either  in  favour  of  or  against  Mr.  Hutchinson's  theory  from 
Egyptian  experience,  but  it  is  as  well  that  the  facts  slioulil  I>e 
accurately  stated. — I  am,  etc., 

Cairo.  Oct.  2otk.  C.  GoODMAX, 

PAI>f  IX  CAXCER  OF  THE  CERVIX  I'TEEI. 

f^iR. — Had  Professor  Japp  Sinclair  considered  the  jjosition 
with  a  little  more  calmness  he  would  hardly  have  penned  his 
denunciatory  letter  under  this  heading  in  the  Bbitish 
^Iedicai,  Journal  of  October  24th.  Kor  would  he  ha\"e 
credited  me  with  the  peculiar  inference  conclu<iing  his  first 
paragraph. 

Tlie  malady  under  discussion  was  tuberculosis,  generally 
painless,  or  nearly  so.  It  is  now  admitted  that  this  atfects 
the  cervix  much  more  frequently  than  had  previously  been 
supposed.  It  has  further  been  proved,  and  amply  proved. 
by  the  cases  published  by  Lewers  and  others,  that  the  lesion 
has  always  been  mistaken  for  cancer,  the  uterus  being  re- 
moved under  that  impression.  I  think  nothing  more  need 
be  said  in  support  of  my  plea  for  a  little  more  caution  in 
resort  to  hysterectomy. 

But  Professor  Sinclair  says  "I  do  not  know  any  one  fact 
concerning  cancer  of  the  cervix  more  completely  and  unques- 
tionably established  than  the  comparatively  late  occurrence 
of  pain  as  a  symptom  of  the  disease."  In  that  I  directly  join 
issue  with  him.  ,       ,  , 

It  is  dangerous  to  lay  ;down  a  dogmatic  rule  in  matters 
purely  subjective.  In  no  local  cancer  developinent  is  pain  a 
more  agonizing  or  earlier  feature  than  in  tongue  epithelioma. 
Yet  I  not  seldom  see  eases  of  advanced  disease  in  which  the 
patient  states  that  he ,lias  little  or  no  pain.  Then,  however, 
I  invariably  find  one  of  two  attendant  circumstances  :  (a)  The 
patient  is  continuously  alcoholic ;  or  (b)  there  is  cerebral 
derangement. 

So  with  uterine  cervical  cancer.  I  should  be  sorry  to  deny 
absolutely  that  pain  may  sometimes  be  absent,  especially 
under  these  latter  conditions.  But  otherwise,  so  far  as  I  have 
seen,  every  true  case  of  carcinoma  is  characterized  ri/>  im'tiohy 
continuous  gnawing  lumbar  pain  and  by  marked  impairment 
■of  genei-al  health.  Hence  with  the  utmost  respect  for  Pro- 
fessor Sinclair's  experience,  and  perfectly  accepting  his  con- 
tention for  early  operation  in  undoubted  cancer,  I  would  still 
tirge  the  desirability  of  hesitancy  when  this  symptom  is 
wanting.— I  am,  etc., 

London,  W.,  Oct.  27th.  HERBERT  SnOW. 

A  MINISTER  OF  PUBLIC   HEALTH. 
SiK, — There    ai-e    many   who    sympathize    with    Surgeon- 
General  G.  Evatt's  letter,  in  which  a  plea  is  put  forward  for  a 
Health  Minister  for  India.    Charity  should  begin  at  home, 
and    the    question    comes,    How  is   it  possible  to  create  as 
healthy  a  public  opinion  on  the  needs  of  State  medicine  as  on 
our  fiscal  policy  or  War  Ollice  ?    It  might  be  done  by  the  slow 
progress  of  our  educational    system    or  by    panic    legisla- 
tion   or   action,    as   was    the    case    in    so    many    sanitary 
improvements    in  the    past  (after    cholera   and    small-pox 
to  wit),  or,  as  I  suggest,  by  the  creation  of  a  xiopular  '•  vote  " 
in   the    interests  of   public    health.     Mr.    Baliour   recently 
expressed  the  striking  sentiment  of  a  "policy  of  humanity  " 
being  a  "policy  of  wisdom."    It  applies  with  equal  force" to 
the  prevention  of  disease.    Such  a  popular  "vote"  could  be 
formed  if  an  Association,  as  the  British  Medical,  united  in  the 
favourable  consid;'ration    of    the   formation   of  an   Imperial 
Ministry  of  Health  with  tliose  Associations  interested  in  the 
national  health,  together  with  representatives  of  goveming 
bodies.    By  the  continuous  educational  influence  of  such  a 
Almisti-y,   with   a  Minist.T  at  the  head  of  a  strong  central 
tlepartment.   trained  in  the  science  of  preventive  medicine, 
the  physical  conditions  of  the  race  wouht  be  safeguarded.  The 
relations  of  such  a  Minister  to  the  Cabinet  might  be  deter- 
mined ma  similar  way  to  that  whiib  T.nrd  Eoseberv  would 


apply  to  the  expert  head  of  a  reconstructed  "War  Office. 
Purtlier.  if  the  suliject  were  made  "odicial"  by  the  inter- 
national committees  of  future  liygiene  and  medical  epn,- 
gresses,  world-wide  opinions  could  be  obtained  and  Bound 
conclusions  arrived  at.— I  am,  etc., 
'    Plyuwuth,  Oct.  soth,  B.  Bu^HKELt. 

ETIOLOGY  OF  SLEEPING  SICKNESS. 

Sib, — I  have  just  learnt  that  I  have  been  credited  in 
certain  newspapers  this  week  with  the  statement  that  a 
Liverpool  student  discovered.  t!ie  cause  of  sleeping  sickness. , 
1  did  not  make  any  such  statement,  nor  have  any  of  the 
members  of  our  Liverpool  schord  ever  made  sueh  a  statement. 
"We  have  not  sent  any  expeditions  from  Liverpool  to  the 
sleeping-sickness  area,  with  the  exception  of  the  expedition 
\ery  recently  sent  to  the  Congo. 

I  would  be  much  obliged  if  ypu  could  give  publicity  to  this 
statement. — lam.  etc..  '        ' 

University  o£  Liverpool.  Oct.  »3rd.  El-BKRT  BoyCE. 
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ROBERT  JOHN  GxVEDEN,  M.D.. 
Cousulting  Surgeon,  Aberdeen  Royal  InlirMai--. 
^VE  regret  to  announce  the  death  of  Dr.  Robert  John  Garden, 
which  occurred  on  October  22nd.    Though  in  failing  health 
for  many  months,  it  was  only  a  few  days  ago  that  his  friends 
realized  that  death  was  impending. 

Dr.  Garden  graduated  in  1S72  after  a  brilliant  career  as  a' 
student.    He  then  spent  two  years  in  the  Continental  schools, 
and  returned  to  Aberdeen  in  1S74  to  start  practice.  ■  '  ■ 

In  1876  he  was  appointed  to  the  surgical  stafT  of  the 
infirmary,  and  in  the  next  year  to  the  Hospital  for  Sick 
Children,  an  institution  in  the  development  of  which  he  had 
taken  an  important  part. 

It  was  as  burgeon  at  the  Inflnnary  that  he  won  universal" 
recognition  as  a  most  dextrous  operator.  His  quickness  of 
thought,  his  neatness  and  rapidity  of  action  appealed  strongly 
to  onlookers.  His  teaching  was  emphatic  and  terse,  showing 
wide  scientific  laiowledge.  His  marked  inclination  to  con- 
troversy showed  clearly  in  his  frequent  attacks  in  lecture 
room  and  theatre  on  antiseptic  methods,  but  his  clear  and 
logical  teaching  on  clinical  cases  was  of  the  greatest  use  to 
students  who  could  appreciate  the  quickness  of  hie  obserYa- 
tions  and  the  quick  logic  of  his  mind. 

For  many  years  he  was  the  Lecturer  on  Diseases  of  the 
Skin,  and  his  handbook  on  the  subject  was  valued  by  his 
students,  illustrated  as  it  was  by  his  clinical  demonstrations.' 

Abrupt  and  sometimes  even  disconcerting  in  his  manner,  he 
was  nevertheless  at  all  times  ready  to  give  his  help  and 
advice.  Such  qualities,  accompanied  by  a  keen  and  ever- 
ready  sense  of  humour,  made  him  a  most  popular  teacher. 

Dr.  Garden,  before  his  illness  prevented  liis  undertaking 
active  work,  had  a  large  practice  ;  and  his  loss  will  be  felt 
throughout  the  town  and  county  of  Aberdeen  as  that  of  a 
strong  personality  and  a  most  able  surgeon.  -'         •    '  ■ 


AVILLIAM  DOBBIN,  M.A.,  M.D.,  F.R.C.S.I. 

It  was  with  deep  regret  that  the  jirofcssion  in  the  North  of 
Ireland  heard  of  the  death  of  Dr.  William  Dobbin,  of  Ban- 
bridge,  which  occurred  on  October  iStli  in  a  private  hospital 
in  Belfast.  Dr.  Dobbin  liad  been  ailing  for  the  past  few 
months,  and  had  diagnosed  only  too  accurately  the  nature  of 
his  illness.  Owing  to  urgent  symptoms  he  put  himself  under 
the  care  of  Professor  Ir^inclair  who,  assisted  by  Mr.  Kirk, 
operated  successfully  as  regards  the  immediate  cause,  organic 
stricture  of  the  bowel.  Unfortunately,  heart  failure  super- 
vened, and,  although  relieved,  he  gradually  sank. 

Dr.  Dobbin  was  in  his  6ist  year  ;  hewas educated  in  Belfast, 
and  took  some  of  the  highest  honours  in  his  collegiate  and 
university  course;  lie  was  senior  scholar  in  natural  science, 
and  took  the  B.A.  degree  with  first-class  honours  and  a  gold 
medal;  in  1S66  he  took  the  degree  of  M.A.  with  honours, 
and  in  1S67  that  of  M.D.  in  the  old  Queen's  University. 
He  became  a  Fellow  of  the  Royal  College  of  Surgeons, 
Ireland,  in  1886,  and  from  time  to  time  he  madevaluable  con-; 
tributions  to  the  medical  journals.  He  was  medical  oflicer 
to  the  Banbridge  Dispensary  District.  It  was  felt  by  many 
of  those  who  knew  him  that  his  abilities  required  the  scope  of 
a  l.irge  town  for  their  full  develojiment,  but  he  enjoyed  a 
large  and  lucrative  firactice  in  Banbridge  and  the  surround- 
ing district,  and  his  name  was  known  not  merely  in  the 


Oct. 


'903.] 


X.WAL    AXD    MILITARY    JMBDICiy:    SEKV1GI'> 


[Tta   Bate  (SB 


1185 


('■^unty  but  throudiout  Ulster,  and  was  .a  synonym  not  only 
for  professional  skill  but  also  for  sterling  worlh  ami  great 
kindliness  of  heart. 

Dr.  Dobbin  leaves  a  widow,  a  daughter,  and  two  sons,  with 
whom  sincere  sympathy  is  felt.  One  son  is  an  M.B.  of  FJdin- 
burgh  University,  and  the  other  is-a  member  of  the  North- 
Eastom  Bar.  '  '■  '■'    ''   '  '' 


\V.  K.  IMAUE..  F.R.C..^.,  1..-.A. 
On  September  26th  thei-e  p.nssed  away  peacefully,  at  Herrings- 
well  House,  near  Mildenhall,  Suffolk,  a  member  of  the 
profession  whose  life,  tliough  he  had  long  given  up  praotiee, 
is  well  worthy  of  record.  Born  eight  years  before  the  battle 
of  AVaterloo,  Mr.  W.  K.  Image  was  at  the  time  of  liis  death  in 
his  97th  year,  and  must  therefore  have  been  one  nf  the  oldest, 
if  ni't  quite  the  oldest,  medical  men  in  England.  He  began 
his  professional  life  under  Mr.  Oi-oss,  a  surgeon  of  some  note,' 
and  entered  as  a  student  of  Guy's  Hosjiital,  where  he  had  as 
a  comrade  Coc^k  of  perineal  fanu'.  Latir  on  he  went  to  Paris, 
whei'p  he  graduated  in  182S  as  Baehelier  es  Lettres.  There  he 
maiTied,  but  on  the  outbreak  of  the  revolution  in  1830  lie 
returned  to  England,  lu  tlie  same  year  he  became  a  Licentiate 
<if  the  Society  of  Apotiieearies,  and  in  the  year  following  a 
!^[eraber  of  the  Royal  College  of  .Surgeons,  of  which  body  he 
was  later  on  (in  the  year  1S44)  elected  a  Fellow,  .\fter  thus 
qualifying  for  his  profession  lie  settled  in  Burj'  St.  Edmunds, 
where  he  soon  came  to  be  held  in  tlie  highest  respect,  not 
only  on  account  of  his  medical  and  surgical  knowledge,  but 
also  for  his  great  skill  and  kindness  tciwards  those  whom  he 
heli>ed  in  their  bodily  tronl>l(-s.  His  great  local  reputation, 
however,  was,  perhaiis,  chiefly  built  up  on  the  great  interest 
he  took  in  the  question  of  toxicology  in  the  Forties.  At  this 
time  murder  by  arsenical  poisoning  was  rife  in  the  Eastern 
Counties,  and  it  may  fairly  be  said  that  the  energy  he  dis- 
played in  connexion  with  this  subject,  and  the  clear  evidence 
which  he  repeatedly  gave  at  trials,  materially  contributed  to 
wipe  criminal  arsenical  poisoning  off  the  list  of  crimes  in 
East  Anglia.  At  one  sessions  he  gave  evidence  in  as  many  as 
three  cases  of  arsenical  poisoning,  and  the  last  prisoner 
within  this  category,  Katherine  Foster,  was  executed  at  Bury 
in  1849  for  the  murder  of  her  husband.  From  that  time  he 
sprang  into  wide  repute,  and  up  to  tlie  time  of  his  retirement 
in  1S73  the  greater  part  of  all  the  important  consultation  cases 
within  a  radius  of  twenty  miles  from  Bury  had  tlie  beneflt  of 
his  knowledge.  The  last  thirty  years  of  his  life  he  .spent  in 
well-earned  leisured  ease  at  Hen-ingswell,  but  nevertheless 
took  a  considerable  part  in  public  afl'airs.  Thus,  he  was  a 
Justice  of  the  Peace  for  Suffolk  and  Deputy  Lieutenant,  and 
in  1887-S  was  High  Sherilf  of  the  county.  He  made  some 
<-ontributions  to  the  Ti-oyisactions  of  the  Royal  JNIedical  and 
Chirurgical  Society,  and  remained  one  of  its  Fellows  up  to 
the  time  of  his  death.  . ,  , 
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ROYAL  XAVY  MEDICAL  SERVICE. 
The  follomng  appoiutmeutshare  been  made  at  tlie  Admiralty:  Edwix 
FOM.iOTT.  Surgeon,  to  the  Imnrrrjtr.  O-  tobcr  21st  i  Edwahd  Haines,  Sur- 
fjeoii.  lo  the  Pcmhrnhf:,  for  Chatham  Dockyard,  October  21st;  Joseph  R, 
MoDoN'N"ELL,  MB.,  Fleet  Surgeon,  to  the  yEvliix.  November  3Vd  :  Timothy 
J.  CKOWLEV.  Fleet  Surgeon,  and  Arthur  P.  Eraser,  M.B.,  Surgeou,  to 
the  Atbcrnarlr.  Xoveraber  i2tli ;  HOR.^CE  X,  Browne,  Fleet  Surijeon,  to 
the  f'nmbTidije.  October  ssth :  John  K.  Robinson  M.B.,  Stall' Surgeon. 
and  John  G.  Peerlh3,  M.B.,  Surjreou.  to  the  Dnnfoa!,  November  5th  ; 
Evan  St.  M.  Xepean,  StaiTSursreon,  aud  Stanley  S.  H.  Shannon,  Sur- 
geon, to  the  Ccnliirinn.  November  3rd  :  Joseph  C.  Wooi>,  Staff  Surgeon, 
to  the  Arrogant.  November  ^rd  :  J.otes  L.  Smith,  MB..  Staff  Surgeou.  to 
the  licrcnne.  November  i»tli :  William  Ektt.  StaH"  Surgeon,  and  M.  J. 
I,aff.\n.  Sui'geoD.  to  the  Ikdford,  November  nth  ;  Arthur  J.  Sheldon, 
Sr.rgcon.  to  the  Ileartv.  for  the  Lrudraii.  November  12th  :  Henry  Hunt. 
Sui^eon.  to  tlie  Fire  (/'/•^'-fi.  additional,  October  3i5t :  William  R.  Harri- 
son. Stn-geon.  to  the  T/rrrrf,  undated. 

Fleet  Surgeon  Alrert  Charles  fiOEELTdicd  on  September  23rd,  aged 
55.  He  was  appointed  Surgeon,  October  ist,  1873  ;  Stall*  Surgeon,  October 
ist,  1334:  and  Fleet  Surgeon.  December  24th,  1893:  retiring  from  the  ser- 
vice January  20th.  1894."  He  was  Senior  Surgeou  of  the  Triumph  during 
the  war  between  Chili  and  Peru  in  1S79-31.  and  was  detailed  for  duty  at 
the  hospitals  at  Lima  to  aid  the  sick  and  wounded  during  the  course  of 
hostilities:  for  this  he  received  the  approval  ot  the  .\dmiralty  and  the 
thanks  of  the  Provisioaal  Government  of  Peru. 


ROYAL  ARMY  MEDICAL  CORPS. 
Major  J.  W.  F.  Long,  from  half-pay,  to  bo  Major,  with  precedence  next 
l>elow  n.  .V.  Matuein,  October  6th.    Major  Long  was  jjlaced  on  half-pay 
on  account  oi  ill-health,  t>ctobcr  sth,  igoz. 

Major  M.  T.  Yarr,  F.K.C.S.I..  is  .seconded  for  service  on  the  staff  of  the 
Governor  of  liombay.  October  ^tli. 


Exchanghs. 

The  charge  for  imerlivg  notices  ropeciing  £xchnniies  in  the  Army  Medical 
Vepartvtent  is  Stt.  6rf.,  ^vhich  should  be  fortvarded  in  Mamps  or  post-office 
order  with  the  notice,  not  later  Vutn  WedMsdan  morning,  in  order  lo  ensure 
insertionin  the  current  issue.  ' 

A  MA.10I!.  K.A.M.C.,  serving  at  home  i.^  wiliiug  to  exchnDgc  with  an  officer 

under  orders  for  I'oreigu  service. —Address,  "Fort  Mauocl,"  care  o£  Holt 

aud  Co..  3,  Wliiteholl  Place.  London,  S.W. 


A  Captain  R.A.M.C.  wiitcs  to  point  out  that  the  dinner  of  the  Royal 
Army  Medical  Corps  reported  in  the  BRITISH  Medical  Jovhnal  of. 
Octohcv  24tli  was  a  special  dinner  for  the  purpose  of  entertaining  dis- ' 
tiuguisbcd  civiliau  guests,  aud  that  the  annual  dinner  of  the  corps  was 
held  cirlier  in  tin-  year. 

ARMY  MEDICAL  SERVICE. 

FiKi.ii  U!  Ill  Kit  Iv.A.M.C.  writes:  Surgeon-General  Evatt.  A.M.S.,  has  to 
retire  from  the  sorvice,  owmg  to  the  ago  limit,  ou  November  nth. 
That  ollicer  has  great  organizing  ability,  and  the  energy  oi  a  young  man. 
Is  it  ivise  to  allow  such  a  man  to  drift  aw.ay  from  all  living  touch  with 
the  service  he  has  so  many  years  zealously  sewed?  My  reply  is  dis- 
tiactJy  in  the  negative.  One  of  the  uK)Sti  important  di\ties  before  those 
who  have  lalcen  ui>  the  reorganization  of  tlie  Army  Medical  Service  is 
the  evolution  oi  two  of  its  branches  :  I  allude  to  (i)  tiie  volunteer  com- 
pa.uiesof  tlie  Royal  Army  Medical  Corps,  and  (2)  the  militia  medical 
unit. 

Those  bodies,  in  conjunction,  ought  to  be  the  reserves  of  tlin  Royal 
Army  Medical  Corps,  and  for  the  iniporlaul  duty  o£  thoroughly  organiz- 
ing such  reserves  I  know  of  no  olliccr  better  fitted  than  is.Surgeou- 
Gcueral  Evatt. 

It  would  be,  I  am  confident,  a  wise  step  to  secure  the  continued  ser- 
vice of  that  officer  by  appointing  him,  cm  his  retirement  from  the 
active  list,  lusiiector-Gcncral  of  all  Volunteer  and  Militia  uuits. 

I  believe  that  the  work  would  be  congenial  to  him,  and  I  for  one  feel 
sure  that  we  would  soon  have  a  Volunteer  medical  unit  »>f  high  efii- 
ciency— one  thorouirhly  organized,  and  ready  at  short  notice  to  assist  in 
times  oi  stress  the  Koyal  Army  Medical  Corps. 


INDL\N  MEDICAL  SERVICE. 
HATOr  T-U  writes:  With  reference  to  the  report  regarding;  certain  di^- 
abilitics  of  serrice  in  the  Indian  Medical  Service,  published  in  the 
St'PPLEMENT  to  the  British  Medical  Journal  of  August  15!  li, 
p.  clxxxvili,  I  write  to  point  out  that  the  remedies  suggested— nanicly, 
that  those  officers  wlio  entered  the  service  after  having  attained  the  ago 
of  25  years,  and  who,  unless  promoted  to  the  administrative  grade,  can- 
not serve  for  30  years,  with  consequent  loss  of  the  full  pension  ot  iTTco, 
should  be  allowed  to  serve  on  up  to  a  limit  of  58  years,  only  partially 
meets  the  case.  Would  it  not  be  belter  to  allow  such  officers  to  add  to 
their  service  a  period,  not  exceeding  3  years,  so  as  to  enable  them  to 
count  ^o  years*  service  before  attaining  the  age  of  55  years  ?  This  would 
do  away  with  the  necessity  of  oSicers  serving  on  in  the  executive  grades 
beyond  ss  years  of  age.  The  principle  of  adding  periods  of  service  on 
account  of  professional  or  special  <iua!ifications  is  not  new.  but  is 
already  laid  down  in  the  Civil  Service  Regulations  of  India.  I  regret 
that,  for  want  of  a  cnpy  of  these  regulations,  I  am  unable  to  give  a  more 
eiiact  reference  ^ 

IMPERIAL  YEOMANRY. 
David  M.  Macdonald.  M.D.,  to  be   Sui-geon-Lieutenant  in  the  Scottish 
Horse,  October  24th.  '  '      '  ' 

VOLUNTEER  RIFLES. 
SuRGEON-LiEnTENAKT  T.  S.  ALLEN,  ist  Volunteer  Battalion  the  Duke  of 
Cambridge's  Own  (Middlesex  Regiment),  resigns  his  commission,  OcjtoDCiK 

24tll.  •■    ■,  ■     ■     -       ' •       ■,'.'"■■■'  ■.•■,' 

VOLUNTEER  INF.iNTRY  BRIGADE  BEARER  COMPANY. 
Lieutenant  D.  J.  Kellt,  M.B.,  the  Seaforth  aud  Cameron  Company, 
resigns  his  commission,  October  17th. 

The  announcements  under  the  heading  "  5th  London,"  which  appeared 
in  the  London  Gazelle  of  July  28th  aud  September  25th  respectively,  are 
cancelled.  ,,         „    ^  i,    ^    „ 

CThe  announcement  of  July  28th  was  to  the  effect  that  Surgeon- 
Captain  J.  G.  Praser,  M.B.,  iqtli  Middlesex  Volunteer  Rills  Corps,  was 
appointed  Captain,  sth  London  Volunteer  Infantry  Brigade  Bearer  Com- 
pany, and  to  comma'nd  the  said  company  ;  that  of  September  25th  that  he 
was'to  remain  supernumerary  while  iu  such  command.] ■ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FAITH  HEALING  IN  IPSWICH. 
AT  the  Ipswich  Boi-ough  Quarter  Sessious  ou  October  22nd.  Alfred  Ernest 
Sach  was  charged  heiore  the  Recorder  with  bavinguulawiully  and  wilfully 
neglected  Vera  Dorothv  Sach,  a  child  of  five  years  of  age,  in  a  manner 
likely  to  cause  sucl'i  child  unnecessary  suffering  at  Ipswich  on 
August  13th.  r      -,    -, 

Mr.  Walter  Stewart  prosected  and  Mr.  Wild  defended. 

It  appeared  that  ou  August  8th  the  child  iu  question  was  knocked  down 
in  T.avern  Street,  Ipswich,  with  the  result  that  her  leg  was  broken.  -Vrthur 
Bcnham,  the  man  Kho  was  driving  tln^  cart  which  caused  the  accident, 
subsequeiitlv  called  to  inquire  after  the  child,  ,aud  advised  the  defendant 
to  consult  a 'doctor.  The  prisonersaid  that  he  trusted  in  the  Almighty  to 
hCMl  thoc-hild.  An  inspector  of  the  Society  lor  the  Prevention  ot  Cruelty 
to  Ciiildrcn  siibscqnenllv  called,  when  he  saw  the  prisoner  aud  his  wite. 
The  iiri.soner  said  he  re'ally  did  not  know  what  the  injuries  were.  He 
added  that  thev  belon'_'cd  to  the  Christian  Catholic  Church  iu  Ziou.  and 
it  was  against  thch-  creed  to  call  iu  medical  aid.  The  inspector  then  saw 
the  child,  which  had  been  lying  on  its  back  since  the  accident.  The  right 
thigh  was  considerably  swollen  and  there  was  a  bruise  above  the  knee-cap. 
The  inspector  pointed  out  that  if  the  defendant  persisted  in  not  calling  in 
a  medical  man  he  was  committing  an  oflence.  aud  was  liable  to  proceed- 
ings.   The  defendant  said  he  wiis  prepared  to  meet  them,  and  informed 
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the  inspector  that  he  was  going  to  consult  an  "evangelist"  naracd  Cantel. 
Eventually  the  inspector  applied  for  a  search  warrant,  and  brought  a 
doctor  (Dr.  Brown)  to  see  the  child. 

Dr.  Brown,  in  giving  evidence  for  the  prosecution,  said  that  the  child  s 
right  thigh  had  been  fractured  a  little  above  the  middle,  and  that  the 
cud.«  of  the  fractured  bone  were  not  in  position  :  they  were  overlapping 
to  the  extent  of  about  3  in.  In  his  view  it  would  have  been  impossible  for 
the  ends  of  the  bone  overlapping  in  that  way  to  have  reunited  properly 
without  some  humau  agency,  while  the  contraction  of  the  muscles  would 
tend  to  increase  the  resulting  deformity.  Evci-y  movement  of  the  limb 
would  have  caused  the  cliild  pain 

It  was  eouleuded,  on  behalf  of  the  defendant,  that  it  was  for  the  ,iury 
to  decide  whether  or  not  the  views  of  the  defendant  were  so  utterly  wrong- 
headed  aud  unreasonable  that  a  person  who  held  them  and  preached 
them  would  incur  the  penalty  of  the  criminal  law.  It  lay  upon  the  pro- 
secution to  show  them  that  the  child  was  caused  unnecessaiT  suffering  by 
the  failure  to  call  in  Dr.  Brown. 

The  Recorder:  Or  treated  in  a  way  likely  to  cause  unnecessary 
sufVering. 

Mr.  Wild,  continuing,  said  that  it  looked  as  though  the  old  days  of 
intolerance  were  coming  back  when  people  were  told  that  because  they 
did  not  think  as  others  thought  they  were  tohe  punished,  or  .at  all  events 
convicted.  The  defendant  did  not  believe  it  was  right  to  call  in  a  doctor, 
and  therefore  he  did  not  do  it.  but  called  in  people  who  would  be  called 
as  witnesses,  and  who  took  over  the  care  of  the  child  and  prayed  over  it. 
The  child  had  been  cured  by  faith  of  knock-knees  and  of  a  had  squint. 
He  would  call  evidence  of  Bright's  disease  aud  a  broken  arm  cured  by 
faith. 
The  Recorder :  How  can  you  do  that,  Mr.  Wild  ? 

Mr.  Wild ;  It  is  for  mc  to  prove  that  this  man's  belief  was  founded  on 
reason. 

Tlie  Recorder  ;  It  has  nothing  to  do  with  any  belief  whatever.  It  is  the 
Act  of  Parliament. 

In  the  course  of  his  evidence  the  defendant  .admitted  that  three  years 
ago  he  had  met  with  a  bicycle  accident,  and  tli.at  he  then  called  in  a 
doctor.  He  prayed  then  that  his  shoulder  would  come  right,  but  did  not 
pray  in  faith.  That  was  before  he  had  become  a  member  of  this  religious 
community. 

Subsequently,  a  lady  was  called  who  said  that  she  had  been  cured  of 
Bright's  disease  by  faith. 

In  the  course  of  his  summing  up  the  Recorder  said  that  persons  might 
hold  what  views  they  liked  so  far  as  it  ouly  affected  themselves,  but  it  it 
affected  little  children  under  their  care,  and  in  consequence  necessary 
medical  aid  was  withheld,  then  they  committed  an  offence  against  the 
Act  of  Parliament,  and  were  liable.  Here  the  defendant  had  intentionally 
neglected  to  call  in  a  doctor.  Was  the  treatment  of  this  child  likely  to 
cause  injury  to  the  limb?  The  jury  had  heard  the  evidence,  an  J  would 
judge  of  that.  The  action  of  these  people  was  dangerous,  aud  was  such  as 
the  Act  of  Parliament  was  aimed  at. 
The  jury  returned  a  verdict  of  guilty. 

In  imposing  a  fine  of  ^20  the  Recorder  said  that  he  did  so  not  so  much 
for  the  I'Urpose  of  punishing  the  defendant  pei'sonally,  as  to  prevent 
others  doing  the  same  thing:  and  showing  others  who  held  the  same 
tenets  that  they  must  not  carry  them  into  practice  as  regards  little 
children,  

AN  ASSISTANT  AND  HIS  ENGAGEMENT. 
A  CURIOUS  case,  which  arose  owing  to  the  omission  of  a  practitiouerlo 
require  his  assistant  to  sign  a  bond  coutainiug  a  covenant  not  to  practise 
within  a  certain  radius  after  the  termination  of  the  emploj-ment.  was 
heard  on  October  20th  at  the  Auckland  County  Court.  It  appears  that  a 
claim  was  made  by  Mrs.  Ellis,  of  Bishop  Auckland,  widow  of  the  late  Dr. 
Ellis,  against  Dr.  Malcolm  Smith,  formerly  assistant  to  Dr.  Ellis,  for /50 
damages  f(U'  alleged  breach  of  eontnt.ct  not  to  practise  within  a  certain 
radius,  aud  forau  injunction  to  restrain  such  practice. 

Mr.  Mitchell  Innes  was  for  the  plaintiff;  Mr.  Smith  (solicitor)  for  the 
defendant. 

It  appeared  that  the  late  Dr.  Ellis  in  April,  1902,  wrote  to  Mr.  Goodall, 
medical  agent,  Edinburgh,  with  a  view  to  getting  an  assistant.  He  offered 
a  salary  of  ;^i5o,  with  one  month's  notice,  and  also  said  that  the 
assistaut  would  be  required  to  sign  the  customary  bond.  This  covenaut 
was  never  in  fact  reduced  into  writing,  but  Dr.  Smith  entered  into  tlie 
sei^ice  of  Dr.  Ellis,  aud  remained  in  that  service  uutil  a  few  months  later. 
when  Dr.  Ellis  was  killed  in  an  aocideut.  It  was  alleged  on  the  part  of 
the  plaintiff  that  there  had  been  a  conversation  hetween  Dr.  .Smith  and 
Dr.  Ellis,  in  which  Dr.  Smith  had  expressed  himself  quite  agreeable  to 
the  covenant.  After  the  death  of  Dr.  Ellis  his  widow  came  to  an  arrange- 
ment with  a  Dr.  Farquharson,  and  it  was  arranged  that  Mr.  Kei;iuald 
Ellis  should  join  the  practici^  hilf-r.  Whcu  Dr.  Farquharson  entered  into 
tlie  partnership  he  found  that  tlie  covenant  was  not  in  writing,  and  he 
suggested  that  it  should  be  so.  Dr.  Smith,  however,  subsequently  gave  a 
month's  notice,  and  ccmmenced  practice  in  the  town  and  continued  to 
practise. 

Mr.  Reginald  Ellis  gave  evidence  to  the  effect  that  he  had  heard  the 
conversation  in  whicli  Dr.  Smith  liad  stated  that  he  was  willing  to  enter 
into  the  bond.  The  medical  agent  also  stated  that  whcu  Dr.  Ellis  applied 
to  him  it  was  expressly  stated  that  the  assistant  "  must  be  willing  to  sign 
the  usual  bond."  These  agreements  were  frequently  left  unsigned  for 
montlitt  after  the  engagement. 

Dr.  Farquharson  said  tliat  he  delayed  getting  a  signed  agreement  from 
Dr.  Smith  bec.ause  he  relied  on  Dr.  Smith's  word  of  honour,  but  he  did 
place  it  before  Dr.  Smitli  so  soon  :i»  he  gave  his  notice. 
.  The  defendant,  who  said  that  he  w,as  a  Bachelor  of  Medicine,  denied 
m  the  course  of  his  evidence  that  anvthing  had  been  said  about  his 
signing  a  bond  when  ho  was  employed.  He  had  had  two  assislantships 
before  this  and  was  never  asked  to  sign  a  bond.  If  it  had  been  suggested 
in  a  conversation  such  as  was  spoken  to  by  Mr.  Itcginald  Ellis  that  a 
bond  was  required  he  would  have  felt  himself  in  honour  bound  to  .sign  it. 
Ill"  y°"'»"" :  Bound  in  honour  and  equity  too. 

Ills  Honour,  in  the  course  of  his  judgement,  said  that  the  question  of 
contract  or  no  contract  was  fundamental.  The  only  evidence  in  support 
ot  tlie  contract  was  that  to  honestly  given  by  Mr.  Reginald  Ellis,  who 
would  not  go  larther  tlian  to  s.ay  that  tiio  defendant  seemed  to  give  an  amrni- 
ativo  recognition  to  what  liis  father  said.  He  (the  learned  judge)  did  not 
think  the  contract  proved,  and  therefore  gave  judgement  for  the  de- 
fendant, with  costs. 

%•  This  case  affords  a  striking  illustration  of  the  importance  of  rc- 
diiclDg  the  contract  between  principal  and  assistant  into  writing  at  the 


earliest  possible  moment.  In  ninety-nine  cases  delay  may  be  of  no  con- 
sequence; but  in  the  hundredth  ease  the  parties  are  placed  in  a 
difficulty.  Some  members  of  the  medical  profession  imagine— and 
indeed  not  without  good  grounds— that  the  covenant  not  to  practise 
within  the  district  is  implied  ;  but  this  is  not  so.  Every  contract  in 
restraint  of  a  calling  is  regarded  with  jealousy  by  the  courtB,  and  will 
only  be  enforced  upon  the  clearest  possible  evidence.  That  evidence  is 
best  supplied  by  a  written  document.  The  defendant,  it  will  be  ob- 
served, stated  in  evidence  that  had  the  request  to  sign  a  bond  been 
made  to  him  by  the  late  Dr.  Ellis  he  would  have  felt  bound  in  honour  to 
sign  it,  and  the  judge  observed  that  he  would  have  beeu  hound  in  equity 
also.  There  may  be  circumstances  in  the  case  with  which  we  are  not 
acquaLnted,  but  judging  from  the  published  report  Dr.  Smith  seems  to 
us  not  to  have  acted  quite  in  accordance  with  the  injunction  to  do  unto 
others  as  he  would  be  done  by. 


INQUESTS  WITHOUT  MEDICAL  EVIDENCE. 
A  RECENT  issue  of  the  f<uiidcrland  Ikuly  Echo  contiiius  an  account  of  iut 
inquest  held  concerning  the  death  01  a  married  woman  who  was  found 
dead  iu  her  bed.  She  was  living  apart  from  her  husband,  and  was 
given  to  habits  of  intemperance  and  to  the  taking  of  laudanum.  A 
medical  man  was  sent  for,  who  found  her  dead,  hut  he  was  not  called  to 
the  inquest.  The  chemist  w*io  was  iu  the  habit  of  selling  her  laudanum 
gave  evidence  to  that  effect,  and  a  "  medical  dispenser  "  who  was  called 
to  the  case  said  he  saw  the  body  aud  the  bottles  produced,  both  o£ 
which  had  contained  laudanum.  He  found  them  on  the  table  ;  ouc 
contained  an  ounce,  aud  the  other  half  an  ounce.  No  necropsy  was 
made,  but  the  jury  decided  that  death  was  due  to  an  overdose  of 
laudanum. 

In  another  case  a  boy,  aged  g,  complained  of  stomach-ache ;  a 
medical  man  was  sent  for,  but  found  the  boy  dead  on  his  arrival. 
An  inquest  was  held  in  due  course,  but  no  medical  evidence  was  called 
or  necropsy  made.  The  jury  were  satisfied,  however,  to  return  a  verdict 
that  the  deceased  died  from  "  natural  causes,  probably  inflammation  oi 
the  bowels." 

»,*  We  need  hardly  say  that  in  both  the  above  cases  the  coroners 
were  solicitors,  or  they  would  hardly  have  been  content  to  record  ver- 
dicts full  of  such  doubt  and  uncertainly.  Such  inquests  conducted  with- 
out medical  evidence  become  really  a  farce,  and  bring  the  ofllce  ot 
coroner  into  disrepute..  It  is  not  to  be  wondered  at  that  medical  prac- 
titioners frequently  call  our  attention  to  these  cases,  because  they  know 
that  if  inquests  are  held  in  the  manner  described  neglect  aud  eveu 
crime  may  be  committed  with  impunity,  if  the  only  certain  means  for 
its  detection  is  dispensed  with  aud  ignored. 
Dr.  John  Welch  (Chester)  writes  to  inform  us  that  recently  he  was 
called  by  the  police  to  attend  a  boy  who  had  been  dragged  out  of  a 
canal.  After  artiticial  respiration  had  been  performed  some  time  hehad 
to  pronounce  life  extinct.  He  states  that  he  was  not  called  to  give 
evidence  at  the  inquest,  and  that  he  has  received  no  consideration  for 
the  services  he  rendered  at  the  time  of  the  death. 

»j,»  We  consider  that  our  correspondent  should  have  been  called  to 
give  evidence  at  the  inquest,  but  the  coroner  is  not  hound  by  law  to  call 
medical  evidence,  if  the  jury  are  satisfied  to  return  a  verdict  without  it. 
This  is  usually  a  very  unsatisfactory  mode  of  procedure.  If  the  police 
called  our  correspondent  to  the  case  he  can  claim  the  small  fee  allow- 
able for  that  purpose. 

THE  STATUS  OF  A  VETERINARY  SURGEON. 
Mr.  Geo.  Thatcher  (Solicitor  to  the  Royal  College  of  Veterinary 
Surgeons,  London)  writes  :  My  attention  has  been  called  to 
a  paragraph  iu  the  British  Medicai,  Joniw»AL  of  October  1701 
as  to  the  status  of  a  vctcrinai-y  surgeon  and  his  right  to  exemp- 
tion from  service  on  juries,  and  I  would  venture  to  traverse  your 
dictum  that  a  veterinary  surcreon  is  not  a  medical  )n-actitioner.  \'o\ir 
quotation  from  the  Juries  .\ct  for  Eugland  is  practically  correct,  and 
Uie  clause  in  the  Irish  Juries  Act  is  similar,  except  that  the  words 
there  arc  "licensed  medical  practitioners,"  instead  of  "registered 
medical  practitioners,"  as  in  the  English  Act.  In  Ireland  it  has  beeu 
decided  in  the  case  re  Allen.  37,  Irish  Law  Timeis.  C.C.R.  154.  that  a 
veterinary  surgeon  is  a  licensed  medical  practitioner,  and  consequently 
exempt  from  service  on  juries.  .       ,      , 

Veterinary  surgeons  first  obtained  any  rights  under  their  charter  ot 
1844,  which  recognized  the  art  and  [.uacticc  of  veterinary  surgery  and 
medicine  as  a  profession.  The  .Innes  Act  was  passed  in  1S70,  and  at 
that  time  there  was  no  recognized  register  of  veterinary  surgeons  in 
existence.  By  a  Supplemental  Charter  of  1876  a  Register  of  \  ctennary 
Surgeons  was  established  and  Ijy  the  Vcterinai-y  Surgeons  .U-t,i8Si. 
onlv  persons  on  this  Kcgister  or  holding  a  veterinary  certilicate  of  the 
1 1  ig'hlaud  .'society  were  cut  it  led  to  call  themselves  veterinary  surgeons. 
The  Act  of  iSSi,  Section  11,  defines  veterinary  surgery  as  the  art  and 
scieuce  of  veterinary  surgery  and  medicine,  and  it  seems  to  follow  that 
a  person  who  practises  medicine  must  ucecssarily  bo  a  medical  prac- 
titioner, and,  being  on  a  register  recognized  by  law.  seems  to  couie 
within  the  definiliou  of  a  registered  medical  practitioner.  At  all 
eveuts  that  is  the  conlcutiou:and  a  ca.so  will  shortly  be  brought  before 
the  Divisional  Court  in  this  country  lor  the  determination  of  the 
qucstif  n.  ,         ,     . 

It  nuiai  be  remembered  that  the  qualifications  of  a  veterinary  surgeon 
arevcry  different  to  what  tliev  were  even  when  the  \cl  was  passed;  a 
student  must  lu-oduco  a  certificate  showing  that  he  has  passed  a  lest  in 
gencial  education  which  is  :ilninst  precisely  the  same  as  that  required 
by  the  General  Medical  Council  for  their  students;  ho  must  pass  four 
severe  professional  examinations  and  study  a(  some  recognized  school 
for  four  years.  I  enclose  you  a  syllabus,  from  which  you  will  be  able  to 
judge  of  the  quality  and  severity  of  the  cxamiuatious  and  course  of 
study,  and  I  beg  yoii  to  refniin  from  anyfurthcr  adverse  comnient  until 
after  the  case  I  have  mentioned  has  been  disposed  of.  Trusting  to 
your  fairness  aud  courtesy  to  insert  this  explanation  after  your 
comraont. 


Oct.  31,  1 903. J 
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MEDICAL  WITSES.SES'  FKES  AT  ASSIZES  IX  CIVIL  CASES. 
M.— <al  The  fees  allowort  at  assi7.C9  cnufls  arc  at  the  rate  of  1  guinea  a 
dav.  with  travelliui;  cx|)enscs.  (b)  The.  solicitor  ensafrcd  iu  the  case 
will  no  doubt  inloriii  our  correspondent  as  early  as  possible  the  day  on 
wliioh  it  is  expected  lo  be  taken,  but  it  is  certainly  .advisable  tor  him  to 
engage  a  lt»i-um  lor  a  week.  .•»s  he  is  very  likely  10  he  detained  lor  two 
or  three  davs.  (f)  Au  anauKement  should  be  made  beforehand  with 
the  solicitor,  when  givini;  u  pn'cis  of  evidence,  that  a  fixed  snii:.  say 
10  guineas,  should  be  paid  to  our  correspondent  to  compensate  him  for 
his  trouble,  loss  01  tluic.  and  expenses,  in  addition  to  the  guinea  a 
day.  Whether  the  case  is  los'.  or  won  makes  no  difference  as  regards 
the  medical  witness's  fees. 

MEDICAL  DEFENCE. 
The  following  is  a  by-law  of  the  New  York  Stale  Medic.1l  Association 
relative    to    suits    of    alleged    malpractice    to    bo    defended    by    the 
Association: 

"The  Council  shall,  upon  request  and  eompliance  with  the  conditions 
hereinafter  provided,  assume  the  defence  of  suits  of  alleged  malpractice 
brought  against  members  of  this  Association.  The  Council  shall  not 
undertake  the  defence  of  any  suit  based  upon  acts  prior  to  the  qualifica- 
tion of  the  aoe*ised  as  a  member  of  the  .Xssociation.  A  member  desiring 
to  avail  himself  of  the  provisions  of  this  section  shall  make  application  to 
the  Council  through  the  Secretary,  sh.all  sign  a  contract  renouncing  liis 
own  and  vesting  iu  the  Council  sole  authority  to  conduct  the  defence  of 
said  suit  or  to  settle  by  compromise,  and  shall  make  such  other  agree- 
ments as  the  Council  may  require.  The  Council  shall  thereupon  contract 
■with  said  applicant  to  take  full  charge  of  said  suit,  to  furnish  all  ueces- 
.sary  legal  services,  to  pay  all  necessary  expenses,  and  not  to  compromise 
said  suit  without  consent  of  the  .accused,  but  the  Council  shall  not 
obligate  the  Association  to  the  payment  of  any  damages  awarded  by 
decree  of  coiu"t  or  upon  compromise." 

A  movement  is  iu  proirress  to  bring  about  the  amalgamation  of  the  Xew 
York  State  Medical  Association  and  the  Me  lieal  Society  of  the  State  of 
New  York. 

HOKSE  OR  MOTOR  CAR" 
S.  A.  M.  writes  that  he  has  recently  joined  anoiher  practitiouer'in  part- 
nership. To  work  the  practice  two  horses  have  hitherto  been  used. 
One  01  the  partners  thinks  that,  tlic  working  expenses  might  be 
lessened  if.  instead  01  one  of  the  horses,  a  motor  bicycle  or  motor  car 
were  employed.  The  other  does  not  agree.  Would  it  be  fair  for  each 
partner  to  provide  his  own  meatus  of  getting  about  ? 

%*  It  is  a  very  common  arrangement  in  radical  partnerships  foreocb 
partner  to  supply  himself  with  the  mean  of  getting  about,  so  that  lie 
may  profit  by  economy  iu  this  respect ;  but  it  is  not  allowable  to  extend 
such  economy  to  the  detriment  of  the  common  practice. 


AD%T:KTISrNG. 
Perplexkd  writes :  Mucli  indignation  has  been  caused  in  Manchester 
medical  circles  by  the  insertion  several  times  of  thetollowing  advertise- 
ment in  the  (Juardian.  a  non-medical  paper: 

TW'OTICE.— Qu.alified  Members  of  the  Medical  Profession  are  not  allowed 
•^^  to  advertise  themselves  in  any  way,  or  to  advertise  any  remedy  or 
medicine  for  the  cure  of  disease,  under  a  penalty  of  being  judged  guilty 
of  infamous  conduct  in  a  professional  respect  and  their  names  removed 
from  the  Medical  Register. 

It  can  be  clearly  seen  that  such  advertisement  is  not  authoritatively 
jiublic.  and  I  should  like  to  know  what  is  meant  by  inserting  such  a 
uotice  in  a  non-medical  paper. 

The  advertisement  has  also  appeared  in  the  Tyldeslei/  Weekly  Journal 
and  Athcrlon  Sews, 

*,'  We  do  not  see  the  gi-ounds  for  the  indignation  said  to  be  aroused. 
The  doctrine  appears  to  be  sound  and  should  not  become  ofTcnsive 
because  it  appears  iu  a  non-medical  paper.  If  it  is  of  the  nature  of 
preaclxing  to  the  converted,  medical  circles  in  Manchester  should 
not  be  irritated  by  it.  It  may  be  interesting  to  note  that  the 
following  advertisement  appears  at  frequent  intervals  in  the  Loudon 
newspapers : 
rrUE  STOCK  EXCHANGE. 

NOTICE. 
Xo  MEMBER  of  the  STOCK  EXCHANGE  is  AIXOWED  to  ADVER- 
TISE for  business  purposes,  or  to  issue  Circulars  to  persons  other 
than  his  owu  priucipals. 

Persons  who  advertise  as  brokers  or  Share  dealers  are  not  members 
of  the  .Stock  Exchange,  or  under  the  control  of  the  Committee. 

A  List  of  Members  of  the  Stock  E.xcliaugc  who  arc  stock  and  share 
brokers  may  be  seen  at  the  Bartholomew  Lane  entrance  to  the  Bank 
of  England,  or  obtained  on  application  to 

EDWARD  SATTERTHWAITE. 
Secretary  to  the  Committee  of  the  Stock  Exchange. 
Committee  Room.  The  Stock  Exchange,  London,  EC. 


FEES  FOR  "MEDICAL  ^^SITATION  "  OF  LUN.-VTIC. 
P.  W.— Without  a  knowledge  of  all  the  circumstances,  the  fees  paid  for  the 
patient  of  unsound  mind  at  the  "private  house."  and  to  the  inquirer 
himself  for  his  attendance,  it  is  difficult  to  answer  the  question.  If  the 
case  was  an  ordinary  one.  so  that  the  fortnightly  examination  and 
entries  were  easily  made  by  the  general  practitioner,  perhaps  half  a 
guinea  a  fortnight  would  meet  the  matter. 


MEDICAL  ADVERTISING  IN  LAY  NEWSPAPERS. 
Pons  asks  whether  he  might  advertise  in  a  dailv  newspaper  his  willing- 
ness to  take  charge  of  a  boy  of  delicate  health"  wishing  to  spend  the 
winter  abroad,  providing  tliat  he  omits  his  name  and  all  reference  to 
his  qualifications,  e-xcepv  that  he  is  a  medical  man. 

*•*  W'e  have  repeatedly  expressed  our  opinion  that  such  adrertise- 
ments  shoul**  be  coaSaed  to  the  medical  press. 


THE  DUTIES  OF  A  PUBLIC  VACCINATOR. 
M.R.C.S.— We  are  strongly  of  opinion  that  a  public  vaccin.-itor  should  be 
most  careful  to  avoid  poaching  upon  the  jiatieiits  of  other  practitioners 
with  whom  his  public  duties  may  lead  him  into  contact.  If.  in  the  case 
stated,  a  public  vaccinator  undertook  charge  as  requested,  he  woiUd 
give  just  cause  of  complaint  to  the  regular  medical  attendant. 

UNIVERSITIES  AND  COLLEGES. 

UNIVEP.SITY  OF  CAMBRIDGE. 

Sr.nitaru  Science  ijamiimdoji.— The  following  candidates  have  satisfied 
the  Examiners  in  both  parts  of  the  examination,  and  are  entitled  to  the 
Diploma  in  Public  Health: 

T.  Adam,  J.  Beard,  C.  S.  Brebner.  D.  Brougb,  W.  F.  Brown.  P.  J.  dm- 
midge,  P.  L.  L.  Craig,  T.  Divine,  F.  P.  Frauklen-Ev.ins  (St.  John's).  Lila 
Stevenson  Greig,  A.  Harris.  A.  King.  L.  Kingsford,  .T.  McGlashcn.  W. 
Moir,  J.  Owen,  J.  S.  Purdv.  J.  E.  Sandilands  (Trin.),  A.  B.  Smallmau,  D.  J. 
Smith,  G.  W.  Smith,  .1.  C. "Wilson. 

Jlvtani/.—Jtlr.  F.  F.  Blackman.  St.  John's,  has  been  appointed  deputy  for 
the  Reader  in  Botany,  Mr.  F.  Darwin,  M.B.,  F.R.S.,  during  his  absence 
from  Cambridge. 

Ezaminerf.—'ihe  following  have  been  appointed  Examiners  for  medical 
and  surgical  degrees  :-Chemisti-y :  J.  E.  Purvis,  St.  John's,  and  II.  O. 
Jones.  Claic.  Phvsics  :  P.  V.  Bevan,  Trinity,  and  S.  Skinner,  Christ  s. 
Biology  A.  E.  Shiplev,  Christ's,  and  F.  F.  Blackman.  St.  John's. 
Anatomv:  Dr.  A.  Hill,  Downing,  and  Dr.  A.  Birmingham,  Dublin.  Phy- 
siology:" W.  M.  Fletcher.  Trinify,  and  Dr.  G.  T.  Brodie.  Loudon.  Pharma- 
colotrv:  Dr.  J.  B.  Br.adburv.  Downing,  and  Sir  T.  R.  Fraser,  Edinburgh. 
General  Pathology:  Profc"ssor  G. S.  Woodhead, Trinity  Hall,  and  Professor 
S.  Delcpine,  Maiic"liester.  The  Examiners  iu  medicine,  surgery,  and  mid- 
wifery were  appointed  last  term. 

Honorary  Degree.— Thu  complete  degree  of  M.A.,  honori.<s  catifn.  was  on 
October  j-jth  conferred  on  Mr.  Howard  Marsh,  the  Professor  of  Surgery. 


ROYAL  COLLEGE  OF  SURGEONS  OP  ENGLAND. 
Annual  Repost  of  the  CotxcrL,  1903. 
The  annual  report  of  the  Council  for  the  year  August,  1902,  to  August, 
1903.  has  been  issued. 

Ammal  llectina  of  Fclloirs  and  Member.^.— The  resolutions  passed  at  the 
annual  meeting  of  Fellows  and  Members  on  November  2otli.  1902,  are  duly 
recorded,  and  the  results  of  the  consideration  given  by  the  Council  to  the 
resolutions  in  question.  Delegates  appointed  by  the  Royal  Colleges  of 
Physicians  and  Surgeons  to  consider  the  practicability  of  combining  with 
the  University  of  London  for  a  system  of  common  examination  for  a 
medical  degree  decided  by  q  to  5  against  the  proposal. 

Impec'don  of  Examinations.— The  General  Medical  Council  having  decided 
to  inspect  the  First  Examination  of  the  Conjoint  Examining  Board,  Dr. 
B.  C.  A.  Windle  and  Professor  J.  Campbell  Brown,  the  visitor  and 
inspector  appointed  for  the  purpose,  furnished  a  report  to  the  General 
Medical  Council.  In  respect  to  this  report  the  Council  of  the  College 
remark  that  the  visitor  and  inspector  "have  no  fault  to  find  with  the 
status  of  the  examiners,  with  the  discharge  of  their  duties,  or  with  the 
arrangements  of  the  examination."  Nevertheless  the  General  Mediciil 
Council  considered  the  examination  insufficient,  and  adopted  a  resolu- 
tion that  the  courses  of  study  in  manv  of  the  teaching  institutions  which 
had  been  recognized  bv  the  Examining;  Board  in  England,  but  not 
approved  bv  the  General  Medical  Council,  were  in  the  opinion  of  that 
Council  insufficient.  Upon  this  a  conjoint  Committee  of  the  Royal  Colleges 
recommended  that  the  form  of  the  examination  should  be  altered,  so 
as  to  encourage  a  more  thorough  and  practical  course  of  instruction  in 
the  subjects  of  the  examination— namely.  Chemistry,  Physics,  and 
Biology.  These  recommendations  have  been  approved  by  the  College  of 
Physicians,  but  the  Council  of  the  College  of  Surgeons  did  not  consider 
them  until  the  present  month  (October),  so  that  their  decision  does  not 
appear  in  the  annual  report. 

Alteration  in  licnulations  for  Diplomas.— The  report  notices  small  altera- 
tions in  the  regulations  for  the  Fellowship,  for  the  licence  in  dental 
surgery,  and  for  the  diploma  in  Public  Health. 

Ditci'plinaru  llea.^-itre.i.-  .\  member  has  been  removed  from  the  College 
List  in  conse'quence  of  misconduct  (circulating  handbills  of  an  objection- 
able character) :  and  the  name  of  one  person  from  the  DenlisU''  Eegister  (for 
wrongfully  assuming  the  title  "L.D.S.,  R.C.S.") 

The  Brwsels  Conference  on  Venereal  Diseases.— Sir  Alfred  Cooper's  report 
on  the  Brussels'  Conference  regarding  syphilis  finds  a  place  in  the 
report.  .      , 

Inquests  in  London.— The  College  Council  having  received  a  letter  from 
the  London  Countv  Council  resolved  that  it  was  desirable  that  necropsies 
in  inquest  cases  of  a  special  nature  should  be  entrusted  to  specially 
skilled  pathologists  :  but  would  not  suggest  the  names  of  well  c|ualified 
pathologists  to  make  the  necropsy  and  give  evidence  in  such  cases. 
Thev  also  considered  that  the  remuneration  offered,  namely,  two 
guineas  for  the  services  required  from  medical  men  so  highly  accom- 
plished as  skilled  pathologists,  was  inadequate. 

Prizes  and  Gifts.— The  award  of  the  Jacksouian  Prize,  and  of  the  John 
Tomes  Prize;  the  celebration  of  the  last  Hunterian  Festival :  aud  the 
enumeration  of  the  lectures  delivered  during  the  past  year  in  the 
College  :  the  closure  of  the  experimental  laboratory  and  research  work- 
rooms of  the  laboratories  of  the  two  Colleges  :  and  the  acquirement  of  a 
marble  bust  of  the  late  Sir  W.  MacCorniac  and  of  a  portrait  of  the  late 
Mr.  H.  Hancock,  and  of  certain  objects  of  antiquarian  interest  are  all 
dulv  set  forth.  The  bequest  of  the  late  Mr.  J.  W.  Groves  for  the  benefit 
of  the  museum  will,  it  is  stated,  probably  not  be  far  short  ot  ;£3o,ooo. 

Finances.— The  finance  of  the  CoUege  shows  that  whilst  the  income  for 
the   past  year  was  ;<;26,42i,  the  expenditure   for  the  same  period  was 

;£24.4l6. 

Diplomas  Jwucd.- Diplomas  were  issued  during  the  year  to  450  members 
and  59  Fellows. 

Miscellaneons.—The  death  of  Mr.  William  Cadge  :  the  attendances  of 
members  of  the  Council  at  councils  and  committees  ;  the  elections  to  the 
Council  and  of  its  members  to  various  offices  :  aud  the  additions  to  the 
museum  and  to  the  library,  conclude  the  body  of  the  report. 

Appendicc.-<.—Ia  appendices  are  given  the  returns  of  the  results  of  pro- 
fessional examinations,  the  annual  statement  of  receipts  and  expendi- 
ture, and  lists  of  Fellows  (26),  and  members  (253)  deceased  during  the 
year. 


PUBLIC    HEALTH. 


[Oct.  31,  1903. 


Annunl  .Vceftnn.— The  report,  it  is  n.itificd,  will  he  laid  before  Ihc  mcct- 
iug  o£  FcUows  aud  Members  at  the  CoUege  on  Thursday,  ^ovember  ijlh, 
at  3  p.m.  .     ■ ^ . 

UXIVEKSITY  OP  EDINBURGH. 

GmdMtlion  Ceremonial. 
A  SCPPT.EMESTARY  p-aduation  i-eromouial  took  place  in  the  McEwan 
Hall  oi  the  University  of  Ediuburtrli  on  October  lytli,  when  degrees  m 
Vrts,  Science,  and  Medicine  wore  conferred.  Principal  Sir  WilUani 
Turner  addressed  the  new  ^'manates  in  brief  terms,  and  on  bcliali  01  the 
Senalns  Acadeinicns  olVcied  lluiii  uood  wislies  for  success  m  their  vorions 
departments  of  life.  He  I'.opcd  Ihev  would  keep  In  view  that  each  one  of 
them  was  a  representative  of  the  University,  and  that  the  honour,  the 
dignity,  and  the  reputation  of  their  Alma  Mater  were  in  their  keeping. 
The  following  dcmcos  were  then  conferred:       „,      .  ,,       . ,  ,. 

J)octor  of  .Vcdicine.  -  E.  T.  Potts,  M.B.,  Ch.B.  Thesis  on  Adenoid  Vege- 
tations in  Children.  „  „  ,  ,.  . 
Bachelor  of  MMicine  a»d  Mastur  of  Siirrjenj.—F.  R.  liremner.  M.A. 
Bachelor  of  Medicine  and  JIackelor  of  Surgery.— K.  T.  G.  Aickm.  i.  AH, 
B  \  J.  Allan,  M.  A.  .Vsh-Kcnnev,  T.  C.  Blaekwcll,  W.  A.  Brown, 
BSc  E.  E.  Cassady,  J.  W.  Catliles,  A.  B.  Cox.  W.  B.  A.  K.  CuUen, 
Cr' G  Gumming,-  G.  A.  Pavies,  B.A..  J.  Findlay,  A.  C.  Geddcs,  \V. 
Godfrey,  \V.  D.  S.  Harrison.  J.  O.  Heyns.  A.  F.  Hughes,  M.  I.  A. 
Khau,  ".J.  M.  Lovctt.  T.  A.  MacKenzic,  W.  Mackenzie,  il.A.,  B.Sc, 
C.  E.  Marshall,  P.  W.  Mason,  J.  H.  C.  Orr,  T.  C.  E.  Pan-j".  W.  H. 
Simpson,  T.  T.  Thomson,  E.  A.  Turpin,  Caroline  Twigge,  J,  A.  L. 
Wallace,  and  D.  C.  Welsh. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDIXBUKGH. 
At  a  meeting  of  the  College  held  on  October  iist,  the  following  gentle- 
men, having  passed  the  necessary  examinations,  were  admitted  Fellows 

"n  N  Blanchard,  L.B.C.S.E. ;  H.  N.  Barneft.  L.R.C.S.E. ;  R.  A.  Belilios, 
MB  Ch  B. ;  J.  M.  Bowie,  M.D.,  M.R.C.P.E. ;  P.  Can-White,  MB., 
CM..  Major  IMS.:  R.  L.  Davies,  M.B.,  L.R.C.S.E. :  G.  Day, 
L.RC.S.E. :  S.  Gramshaw,  M.D.,  L.R.C.S.E.:  J.  A.  Hamilton,  M.B., 
CM..  Captain  I.M.S. ;  L.  F.  Hemmans.  M.B.,  Ch.B. ;  W.  S.  Kerr, 
M  B  ,  C  M.  :  C.  E.  Lester,  L.R.C.S.E. ;  P.  Murray,  M.B.,  Ch.B. ;  R. 
Odell,  M.B.C.S.Eng..  L.R.C.P.Lond. ;  G.  H.  Peake,  L.R.C.S.E. ;  L.  F. 
Kol>ertson,  M.D.,  M.R.C.S. :  \V.  M.  S.  Robinson,  L.R.C.S.E.  :  S. 
Ryan,  L.R.C.S.E. :  A.  Stookes,  M.B..  L.R.C.S.E. :  W.  J.  Stuart,  M.B., 
Ch  B. :  W.  H.  Swaffield,  M.B.,  L.B.C.S.E. ;  and  F.  W.  K.  Tough, 
L.R.C.S.E. 

VICTORIA  UNrVERSITY  OF  MANCHESTER. 

The  ChancctlorsMp. 
Eari,   Spencer  h.^s  written    to    the  Convocation  of  the  University  of 
Manchester  saying :  "I  wish  to  comply  as  far  as  possible  wnth  your  flat- 
tering request  that  I  should  continue  Chancellor,  and,  at  all  events  for 
the  present,  I  shall  not  press  my  resignation  on  the  University." 
ReprcseniaHve  on  the  General  Medical  Cou-ncil. 
At  the  next  Convocation  the  following  resolution  wDl  be  moved:  "That 
in  the  opinion  oi  Convocation  it  is  desii-able  that  a  representative  of  the 
Victoria  University  of  Manchester  upon   the  General  Medical  Council 
should  be  elected  by  the  medical  graduates  who  are  also  members  o£ 
Convocation." 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass- List,  October,  1003.— The  following  candidates  passed  in : 

Surrjeni.—J-  Bromley  (Sections  I  and  II),  Guy's  Hospital :  -\.  D. 
'Edwards  (Sections  I  and  II).  CardifT  and  London  Hospital:  F.  H. 
Hand  (Section  I),  St.  Mai-y's  Hospital  ;  C.  H.  Priug  (Section  1), 
Westminster  Hospital ;  D.  A.  Stepney  (Section  I).  Royal  Free  Hos- 
pital :  A.  J.  Urquhart  (Sections  I  and  ID,  Adelaide  and  Guy's 
Hospital. 

Medicine.— C.  E.  Adams  (Sections  I  and  ID,  Guy's  Hospital  :"F.  H.  Hand. 
(Section  I),  St.  Mary's  Hospital :  T.  W.  S.  Hills  (Section  II),  Cam- 
bridge and  St.  Marv's  Hospital:  K.  R.  .lay.  Royal  Free  Free 
Hospital :  P.  C.  R.  M.'  Knight.  Guy's  HospWal :  D.  J.  Lewis  (Sections 
land  ID,  London  Hospital :  W.  S.  Lewis  (Section  1).  Birmingham  : 
A.  J.  llriiuhart  (Sections  I  and  ID.  Adelaide  and  Guy's  Hospital. 

loretisic  ilcdityine.— C.  v..  Aihims.  Guy's  Hospital;  A.  -Anderson.  Leeds  ; 
K.  R.  J.ay,  Roval  Free  Hospital;  D.  .1.  Lewis,  London  Hospital  ;  W. 
S.  Lewis,  Birininehoin  ;  .\.  Rogers,  Cardiff  and  St.  Marj^'s  Hospital : 
J.  W.  Rollings.  Charing  Cross  Hospital ;  A.  J.  Urquhart,  Adelaide 
and  Guy's  llFjspilal ;  S.  Zwciback.  Konigsbcrg. 

JfidW/crt/.— K.  Heanley.  P.oval  IVce  Hospital ;  P.  S.  Klots,  Leydcn  ;  .T. 
W.  I>eatt,  London  Hospital;  A.  J.  Urquhart,  Adelaide  and  Guy's 
Hospital. 

The  Diploma  of  the  Society  was  granted  toC.  E.  Adams.  A.  D.  Edwards, 


K.  Heanley,  T.  W.  S.  Hills,  K.  R. 


,  D.  .T.  Ix^wis.  A.  J.  Urqithart. 
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and  never  grudged  them  their  fees,  whii-li  were  paid  on  a  scale  above  the 
minimum  laid  down  by  the  Local  Government  Board.  . 

Mr.  Stuart  Saiikev  proposed  "The  Visitors."  and  Sir  Wm.  Church,  in 
responding,  evprcssed  his  opinion  of  the  iiiiiiortaut  services  rendered  to 
tlie  community  bv  public  vaceinators.  When  considering  their  fees,  it 
OU'dit  to  be  clearlV  sliown  to  the  public,  how  small  they  were  in  the  gross 
when  compared  with  the  tax  on  the  ratepiiyers  caused  by  sinall-pox 
ci>idemics.  The  Imperial  \'accinafion  League  had  endeavoured  to  do 
this  and  had  done  much  valuable  work,  lie  alluded  to  ;in  opimon  lie 
had  heard  exprcs.sed  bv  a  celebrated  .\frii'iin  explorer,  who  had  told  him 
of  the  eagerness  showii  bv  natives  of  Central  Afiica  to  be  vaccinated. 
This  gentleman  had  little  symp;ithy  with  tlie  antivaccinist.  and  expressed 
surprise  tluit  his  intelligence  in  this  matter  shoiUd  be  inferior  to  that  o£ 
African  savages.  '  .  c„_ 

Or  D  B  Balding  snid  that  he  responded  as  a  nnblic  vaccinator  of  the 
old  ri?gimc  and  one  who  had  had  no  experience  of  the  pi-escnt  Act.  In 
the  pa"st  he  had  often  regretted  the  iuetlicient  character  of  much  of  the 
vaccination  he  had  come  across.  He  was  glad  to  find  that  under  the  new 
law  vaccination  had  become  far  more  eflii'ient.  . 

Mr  W  D  lilsain  said  that  he  spoke  as  a  vaccination  officer,  and  clamicn 
for  the  class  to  which  he  belonged  a  share  o£  tlie  merit  for  increased 
efficiency  or  public  vaccination.  They  prepared  the  way  for  the  public 
vaccinator,  who  would  be  unable  to  carry  out  his  duties  without  their 
assistance.  _       „  ...  r  .,      t>.  i.,- 

Dr.  Foster  J.  Palmer  proposed  "The  Representatives  of  the  Piiblie 
Vaccinators'  Association  before  the  Departmental  Committee  of  the  Local 
Government  P.onvd."  and  especially  eulou'i;:ed  1  lie  work  of  Dr.  Cope.whr. 
seemed  acquainted  with  evci'y  detail  of  \accination  law.  Uis  evidence 
before  the  Committee  must  have  been  of  the  greatest  importance,  and  he 
felt  sure  their  case  could  not  have  been  in  better  hands. 

In  responding.  Dr.  Cope  gave  a  short  account  of  the  evidence  givenfby 
him  aud  his  colleagues.  He  had  formed  the  impression  that  the  logic 
and  strength  of  their  case  had  impressed  the  Comniilt'Ce.  aud  that  at 
least  there  would  be  no  attempt  made  to  reduce  the  present  minimum. 

Dr.  Arthur  Drurv  said  that  the  present  inquiry  had  involved  the  repre- 
sentatives in  mucli  extra  work.  Information  had  been  obtained  which 
had  brought  into  prominence  important  matters  hitherto  imperfectly 
recognized  connected  with  the  extent  of  the  duties  of  public  vaccinators. 
Dr  C  J.  Palmer  proposed  "The  Chairman  aud  Honorary  Secretaries 
of  the  Representative  Councils,"  and  pointed  out  how  largely  tlieir  organ- 
ization had  increased  through  them,  and  commented  on  the  healthy 
state  of  their  numerous  branches  throughout  England  and  Wales. 
This  was  acknowledged  bv  Dr.  Lovell  Drage  and  Dr.  S.  \\  oodcock,  the 
former  intimating  that  in  his  opinion  it  was  a  pity  that  the  %vork  of  the 
Association  could  not  be  done  by  the  British  Medical  Association. 

Dr.  V.  A.  Jayne  proposed  "The  Health  of  the  President,  who.  m 
responding,  deprecated  any  eulogium  on  his  own  services,  and  said  that 
the  thanks  of  tlie  Association  were  rather  due  to  Dr.  Cope,  who  ought  to 
occupy  his  place,  and  to  Mr.  Charles  Greenwood,  through  whose 
organizing  capacity  much  of  their  present  success  had  been  attained. 

"The  Health  of    the  Organizing   Secretary"   was   then    drunk   - 
musical  honours. 


with 
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Board' had  always  liigJiJy  valued  the  services  of  its  public  vaccinators. 


EPIDEMIC  MORTALITY  IN  LONDON. 
[Specially  Reported  fob  the  British  Medical  Jocrval.] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal  epi- 
demic disc;wcs  in"Loudon  during  the  third,  or  summer,  quarter  of  this 
year.  The  fluctuations  of  eadi  disease,  aud  its  relative  fatality  as  com- 
pared with  that  recorded  in  the  corresponding  periods  o£  recent  years, 
can  thus  be  readily  seen. 

Umall-pux.— There  were  1  fatal  cases  of  sm,all-pox  in  London  last  qnartcr, 
aoaiust  5  and  2  in  the  two  preceding  quarters  :  the  corrected  average 
number  in  the  third  quarters  of  the  ten  preceding  third  quarters  being  =5- 
Of  these  3  deaths,  3  belonged  to  Lambeth  and  1  to  the  City  of  Westminster. 
The  number  of  snnill-pox  patients  admitted  into  the  Metropolitan 
Asylums  Hospitals  during  the  last  quarter  was  120.  against  39  and  i6> 
in  "the  two  preceding  quarters  ;  21  cases  remained  under  trcatjiient  at  tin; 
end  of  September,  against  13  and  57  at  the  end  of  the  two  precediny 
quarters.  .    .     ,  ,  ^        - 

Jtfeasics.— The  deaths  referred  to  measles,  which  had  been  671  and  759  in 
the  two  preceding  quarters,  declined  again  last  quarter  to  247.  and  showecJ 
a  decline  of  204  from  the  average  number  111  the  corresponding  periods 
of  the  ten  preceding  years,  .\mong  the  various  metropolitan  boroughs, 
measles  was  proportionally  most  fatal  in  Fulhani,  St.  Paucras,  Finsbuo'. 
Shorcditch.  Stepney,  and  Batterse.a. 

Scarlet  Fcmr.—TUa  !nia\  cases  of  this  disease,  which  had  been  loq  and 
S2  in  the  two  preceding  qnai-ters,  rose  again  last  quarter  to  91.  but  were 
III  below  tlie  corrected  averago  number,  .\mong  the  various  metropolitan 
boroughs  this  disease  showed  the  highest  proportional  mortality  111 
Paddington,  Bctlinal  Green,  liermondsey,  and  Dcplford.  The  number  01 
scarlet  fever  patients  under  treatment  in  the  Mctrnpolit.an  .'Vsyluin>> 
Hospitals,  which  had  been  1,704  and  1,014  at  the  enil  of  the  two  preceding 
quarters,  had  risen  again  to  1,849  at  tlie  end  of  last  ((narter.  The  nunibcr 
of  new  cases  admitted  into  these  hospitals  during  the  quarter  was  3,006, 
against  2,705  and  2,681  in  the  two  preceding  quarters.  ,  .  ,.  ,    ^ 

Z)J«;i(;ic/'4«.— Tlie  deaths  referred  to  diphtheria  in  London,  which  had 
been  241  and  175  in  the  two  preceding  quarters,  further  decreased 
last  quarter  to  147.  as  compared  with  an  averago  of  jti  in  the  ten  pre- 
ceding third  quarters.  This  disease  was  proportionally  most  fatal  111 
St  Marylebone,  Bcthnal  Green.  Poplar, Bcrmondscy.  and  Dcptiord.  Ihe 
number  of  diphtheria  patients  under  treatment  in  tlic  Melropolitau 
Asylums  Hospitals,  which  had  been  903  and  781  at  the  cud  of  the  two 
preceding  (|uartci's,  had  further  declined  to  671  at  the  end  of  last  qtuirter  : 
1,464  new  ctises  were  admitted  during  last  quarter,  against  1,761  and  I.49.'; 
in  the  two  preccdintr  quarters.  ,.,,,, 

Mluioiiiiiii-coiii/h.—'Ihe  fatal  cases  of  this  disensp,  which  had  been  760 
and  445  in  the  two  prccedingquarters,  further  declined  last  quarter  to  217. 
and  were  206  below  the  averago  number  in  the  con'c>p(uiding  periods 
of  the  ten  preceding  years.  Among  tho  various  metropolitan  boniuglia 
whooping-cough  w.ts  proportionally  most  fatal  in  Finsbury,  Shorcditch, 
Bethnal  Green,  Stepney,  Battcrsca  and  Greenwich. 

"/^cr«r."— Under  this  heading  arc  included  deaths  from  typhus,  from 
enteric  fever,  and  from  simple  continued  fever.  Tho  deaths  reiorrcd  ti> 
those  (lillereiit  forms  of  "fever,"  which  had  been  91  and  40  in  the  two 
preceding  qu.artcrs.  rose  again  last  quarter  to  ?7,  but  were  only  about  oue- 
lialf  of  the  corrcclca  averago  number.  Of  Uicso  87- deaths  2  resnltcd 
from   simple  continued  fever,  but  not  any  from  typhus.    The  highci!* 
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NOTB.  — The  blact  liaee  show  tJic  rtrordrd  nmtibor  of  deaths  from  each  disease  during  each  week  of  tlie  quarter.    The  dotted  lines  siiow  tlie 
avera4ie  nuniber  of  dcatlis  in  tlio  corresponding  weelcs  of  tlie  ten  preceding  years  laga-ipoa. 

ing  weeks.  The  number  of  scarlet  fever  eases  in  these  hospitals  and  irt 
the  Loudon  Fever  Hospital  on  Saturday  last,  October  24th,  was  1,858^ 
against  1.876,  i.SSi,  and  i,S6i  on  the  three  preceding  Saturdays ;  aog  new 
cases  were  admitted  during  the  week,  against  235,  240,  and  208  in  the 
three  preceding  weeks. 


"fever"  death-rates  last  quarter  were  recorded  in  Fulham,  St.  Mary- 
lebonc.  Hackney,  the  City  of  London,  Stepney,  and  Lewisliara.  The 
Metropolitan  .Vsyhims  Hospitals  contained  247  enteric  fever  patients  at 
ilie  end  of  September,  against  92  and  88  at  tlio  end  of  the  two  preceding 
viuartcrs :  379  new  cases  were  admitted  during  the  quarter,  against 
213  and  149  m  the  two  preceding  quartern. 

Diarrhoea.— 'Vhc  1.757  deaths  from  diarrhoea  registered  in  London  during 
the  three  months  ending  September  last  were  1. 147  below  the  corrected 
average  number  in  tlie  corresponding  periods  of  the  10  preceding  years. 
Among  tlie  various  metropolitan  borouglis  this  disease  was  proportion- 
.Ucly  most  fatal  in  Fulham,  Shorcditcli,  Bcthnal  Green,  Stepney,  Poplar, 
audSouthwark. 

In  conclusion,  it  may  be  stated  that  tlio  2.529  deaths  referred  to  the 
principal  epidemic  diseases  in  London  last  quarter  were  nearly  46  per 
cent,  below  the  average  in  the  third  quarters  of  tlie  10  years  1SD3-1Q02. 
The  lowest  death-rates  from  these  epidemic  diseases  in  the  several  metro- 
politan bot'oughs  were  recorded  in  Chelsea,  the  City  of  Westminster, 
Ilampstoad.  Stoke  Newington,  Holborn,  and  the  City  of  London;  and 
the  highest  rates  in  B\Uliam,  Finsbuiy,  Shoreditcb,  Betlmal  Green, 
Stepney,  and  Bermondscy. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  8.386 
births  and  4.610  deaths  were  registered  during  the  week  ending  Saturday 
last,  October  24th.  The  annual  rate  of  mortality  in  these  to%vns,  which 
bad  been  15. S  per  i.ooo  in  each  of  the  two  preceding  weeks,  inci'cascd 
last  week  to  15.9  per  i.ooo.  The  rates  in  the  several  towns  ranged  from 
4.0  in  Hornsey.  6.S  in  Leyton,  7.1  in  Burton-on-Trent,  7.4  in  King's 
Norton  and  in  Newport  (Mon.),  9.0  in  Willesden  and  in  Wallasey,  and  9.2 
in  Aston  Manor,  to  21. S  in  Merthyr  Tydfil,  21.9  in  Preston,  23.0  in  Sunder- 
land, 23.1  in  Hanley,  24  i  in  Middlesbrough,  24.2  in  Salford,  24.6  in  Kother- 
ham,  and3o.S  in  Tj'nomouth.  In  London  the  I'ate  of  mortality  was  13. i 
per  I.ooo,  while  it  averaged  16.3  per  i.ooo  in  the  seventy-five  other  large 
towns.  The  death-rato  from  the  principal  infectious  diseases  averaged 
i.S  per  1,000  in  the  seventy-six  towns  ;  in  Loudon  this  death-rate  was 
equal  to  1.4  per  i.ooo,  while  it  averaged  2.0  in  the  seventv-flve  large 
provincial  towns,  and  ranged  upwards  to  4.1  InBirkenhe.'id.  4.4  in  Merthyr 
Tydfil.  4  6  in  Rothcrbam.  4.7  in  West  Bromwich,  4.9  in  MiddJesbrongh  and 
in  Sunderland.  5.3  in  Burnley,  6.3  ia  Warrington,  and  0.5  in  Preston. 
Measles  caused  a  death-rate  of  2.8  in  Sunderland  and  5.5  in  Warrington  ; 
scarlet  fever  of  1.6  in  West  Bromwich  ;  diphtheria  of  1.7  in  Bournemouth  ; 
whooping  eough  of  1.8  in  Birkenhead;  "fever"  of  i.s  in  Merthyi- Tydiil  ; 
and  diarrhoea  of  2.7  in  Rotherbam,  2.S  in  West  Ham.  2.9  in  Bimiingham, 
3.3  in  A.=ton  Manor.  4.1  in  Preston,  4.4  in  Middlesbrough  and  5.2  in  Burn- 
ley. One  iatiil  case  of  small-pox  was  registered  last  week  in  Gateshead, 
but  not  one  in  any  other  of  the  seventy-six  largo  towns.  The  number 
of  sniall-p<ix  patients  under  treat  ment  in  the  Metropolitan  Asylums 
Hospital.*,  whicJi  bad  been  21,  17.  and  11  at  the  end  of  the  three  pre- 
ceding weeks,  had  risen  again  to  34  at  the  end  of  ]a.st  week  ;  26  new  cases 
were  admitted  dm-ii^g  the  week,  against  i,  2,  and  i  in  the  three  preced- 


HEALTH  OF  SCOTCH  TO^\'NS. 
DtJBTNO  the  week  ending  Saturday  last,  October  24th,  935  births  and  h'j 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  ia  these  towns,  wliicli  had  been  17.3, 16.0.  and  16.1, 
per  I.ooo  in  the  three  preceding  weeks,  further  rose  last  week  to  16.7  per 
1,000,  and  was  o.S  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  English  towns.  The  rates  in  the  eight  Scotch 
towns  ranged  from  11. S  in  Lcilh  and  13.9  in  Perth,  to  19.5  in  Paisley  and 
2I.O  in  Greenock.  The  death-rate  in  these  towns  from  the  principal  infec- 
tious diseases  averaged  2.4  per  1,000,  the  liighest  rates  being  recorded 
in  Aberdeen  and  Greenock.  The  262  deaths  registered  in  Glasgow  in- 
cluded 16  which  were  referred  to  measles,  4  to  whooping-cough.  2  to- 
"  fever,"and  14  to  diarrhoea.  Two  fatal  cases  of  scarlet  fever,  2  of  diph  - 
tlieria,  and  4  of  diarrhoea  were  I'ecorded  in  Edinburgh.  Two  deaths 
from  "fever"  and  6  from  diarrhoea  occurred  in  Dundee;  2  from  scarlet 
fever.  2  from  whooinng-cough,  and  7  from  diarrhoea  in  Aberdeen  ;  2  fi'onv 
diphtheria  and  3  from  diarrhoea  in  Paisley;  2  from  "fever"  and  2  from 
diarrhoea  in  Greenock  ;  and  2  from  diarrhoea  in  Leith. 


HE.\LTII  OF  IRISH  TO^^'NS. 
DUEING  the  week  ending  Saturday,  October  24th,  502  births  and  348  deaths 
were  registered  in  six  of  tlie  principal  Irish  towns,  against  5S7  births  and? 
301  deaths  in  the  preceding  period.  The  mean  annual  death-rate  of  these- 
towns,  which  had  been  19.2,  16.8,  and  17.3  per  1,000  in  the  three  preceding, 
weeks,  rose  to  10.7  per  i.coo  in  the  week  under  notice,  this  figure  being  3.8 
above  the  mean  annual  rate  during  the  corresponding  period  in  the  seventy- 
sis  English  to^vns.  The  deaths  in  these  six  Irish  towns  ranged  from  12.6- 
in  Londonderry  and  1S.2  in  Belfast  to  22.6  in  Dublin  and  23.4  in  Waterford. 
The  death-rates  from  the  principal  zymotic  diseases  in  these  six  Irish 
towns  averaged  during  the  week  I. Q  per  1,000  or  0.4  more  than  during  tbe- 
preceding  period.  The  highest  point,  3.9,  was  reached  in  Waterford,  while 
Londonderry  registered  no  deaths  from  zymotic  disease  at  all.  In  Dublin 
no  deaths  from  small-pox,  measles,  scarlet  fever,  diphtheria,  or  simple 
continued  fever  were  registered,  but  i  death  was  ascribed  to  whooping- 
cough,  4  to  enteric,  and  3  to  diarrhoeal  diseases.  In  Belfast  2  deaths  were- 
ascribed  to  whooping-cough,  i  to  dipththeria,  3  to  enteric,  and  7  to  diar- 
i-hoeal  diseases.  In  Limerick  i  death  was  ascribed  to  typhus,  but  except 
for  this  case  and  i  of  measles  in  an  outlying  district,  Ireland  last  week 
registered  no  deaths  from  any  of  the  principal  exanthemata; 


THE  SMALL-POK  OUTBREAK  AT  ECCLES. ' 
De.  \V.  M.  HAMit-TON,  Medical  OfTicer  of  Health  of '  tlie  boa-ougb  of  EccJee. 
has  issued  a  short  report  on  the  outbreak  of  small-pos  therein  the  end  of 
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last  year  aud  the  begioning  of  tlie  present  year.  The  total  cases  num- 
bered 17.  The  lirst  4  were  iramps  who  had  not  been  vaccinated  since  in- 
fancy. The  fifth  was  a  hibuvircr  wlio  had  never  been  vaccinated.  The 
rest  were  of  various  occupations.  10  having  been  vaccinated  in  iofancy, 
and  2  having  never  been  vaccinated.  The  youngest  of  the  17  persons 
attacked  was  aged  16,  and  the  oldest  aged  56.  Children,  therefore,  en- 
tirely escaped  the  disease.  Two  deaths  occurred,  both  of  the  fatal  cases 
being  among  the  3  persons  who  had  never  been  vaccinated.  It  is  stated 
that  there  is  no  doubt  as  to  their  nou-vaccination.  Among  the  14  vac- 
■cinated  attacked  uone  showed  4  vaccine  cicatrices,  and  Dr.  namiltou  is  of 
opinion  that  the  inserliou  of  lymph  in  only  one  or  two  places  has  been 
largely  to  blame  for  discredit  of  vaccination.  In  the  workhouse,  to  which 
the  first  case  came,  all  contacts  were  revacciuated,  and  afterwards 
quarantined  for  14  diiys.  Subsequently  the  guardians  only  admitted  to 
the  casualty  ward  persons  who  had  been  revacciuated,  or  who  would  sub- 
mit to  revaccinatiou.  All  the  cases  of  small-pox  were  removed  to  hos- 
pital immediately  on  their  beiug  discovered.  The  common  lodging-houses 
were  visited  nightly,  and  from  them  also  new  comers  were  excluded  un- 
less they  submitted  to  revaceiuation  or  had  recently  been  revacciuated. 
A  reception  house  was  provided  for  contacts.  Contacts  whoeubmitted  to 
revaceiuation  were  allowed  to  follow  their  usual  occupations  after  disin- 
section had  been  completed.  All  were  kept  under  observation  for  a  fort- 
night. Chicken-pox  was  made  notifiable.  As  regards  children.  Dr. 
Hamilton  records  the  interesting  fact  that  duringthe  course  of  the  out- 
break some  of  the  teachers  in  elementary  schools  made  an  object  lesson 
of  vaccination,  and  that  as  a  result  many  children  were  vaccinated.  Four 
cases  occurred  in  King  Street  on  Januaiy  8th.  Every  house  in  tlie  street 
was  visited,  and.  as  a  result  of  repeated  visits  and  persuasion,  after  two 
days  every  resident  in  the  street  had  been  vaccinated  or  revacciuated. 
Cleansing  and  disinfection  were  also  cai'ricd  out.  and  no  further  cases 
occurred  in  King  Street  nor  its  crowded  neighbourhood.  The  town  of 
Eccles  and  its  medical  officer  are  to  be  congratulated  on  the  success  which 
attended  the  measures  used  to  combat  the^disease. 


ISOLATION  HOSPITALS. 

Dr.  Edward  H.a,ughton  (Upper  Norwood,  S.K.)  writes  with  reference  to 
statistics  as  to  isolation  hospitals  as  follows:  I  have  examined  some  of 
these  figures  and  can  find  no  flaw  in  their  evident  tendency.  It  will  be 
very  regrettable,  after  further  expenditure  of  public  money  has  been 
called  for,  to  fiud  that  what  are  called  return  cases  should  continue  to 
increase,  and  that  the  hospitals  themselves  are  regarded  as  centres  for 
the  ditTusion  of  infectious  diseases.  That  such  diffusion  is  always  or 
even  generally  by  means  of  personal  infection,  is  by  no  means  proved, 
as  no  report  is  made  of  the  sanitary  condition  of  the  hoases  where  the 
disease  arises  or  recurs  ;  but  in  any  case  a  perseverance  in  a  policy  of 
failure  is  self-condemned  in  the  mind  of  all  intelligent  persons, 
especially  those  who  have  the  respoosibility  of  carrying  out  its  jjro- 
visions.  I  therefore  have  no  hesitation  in  asking  /or  further  investiga- 
tions as  to  the  results  of  segi'cgation.  as  it  is  evident  that  in  no  otlier 
■way  can  the  public  mind  be  satisfied  with  the  very  serious  infrinee- 
inent  of  liberties,  hitherto  enjoyed,  without  taking  into  account  the 
enormous  expenditure  which  is  obviously  required  for  the  pui-pose  in- 
dicated. 
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Presentation. — The  medical  and  nursing  staff  of  Mill  Koad 
Infirmary,  Liverpool,  have  presented  Dr.  Nathan  Raw,  the 
Medical  Superintendent,  with  an  academic  costume  as 
Doctor  of  Medicine. 

We  are  informed  that  at  the  quarterly  meeting  of  the 
Matrons'  Council  a  resolution  was  adopted  supporting  the 
opinions  of  those  of  our  correspondents  "  who  consider  that 
registration  of  trained  nurses  by  the  State  is  the  only  means 
whereby  effective  organization  of  their  work  and  professional 
discipline  can  be  obtained.'' 

In  the  article  on  Public  Health  Instruction  in  the  Educa- 
tional Number  of  the  British  Medical  Jouunal,  it  should 
have  been  made  plain  that  at  the  Medical  School  of  St. 
Bartholomew's  Hospital  instruction  is  given  in  all  the  divi- 
sions of  the  D.P.H.  examination,  and  not  in  bacteriology 
only. 

Among  the  prizes  awarded  by  the  Royal  Scottish  Society  of 
Arts  for  communications  read  or  reported  during  the  session 
1902-3  is  a  Keith  prize  to  Dr.  Dawson  Turner  for  his  papers  on 
Improvements  in  Koentgen  Apparatus  ;  An  Apparatus  for 
Measuring  the  Electrical  Resistance  of  the  Blood,  with  some 
Deductions  therefrom  ;  and  an  Experiment  with  Ultra-violet 
Liglit. 

'  In  conformity  with  his  promise  to  add  five  shillings  to 
every  pound  collected  on  Hospital  Sunday  in  the  metropolis, 
Mr.  George  Herring  has  forwarded  to  the  Treasurer  of  the 
Metropolitan  Hospital  Sunday  Fund  for  this  year's  collection 
the  sum  of  /^i2,3i2.  Tlie  contribution  made  by  him  last  year 
upon  the  same  lines  was  ;fii, 575,  while  in  each  of  tlie  tliree 
preceding  years  he  sent  the  sum  of  /io,oco. 

SwiNEY  Prize.— The  Society  of  Arts  announces  that  the 
prize  for  the  best  published  work  on  Jurisprudence,  founded 
by  Dr.  Swiney  in  1844,  will  be  awarded  in  January,  1904.  The 
prize,  whicli  is  a  silver  cap  of  the  value  of  ^100,  and  money 
to  the  same  amount,  is  awarded  on  every  fifth  anniversary  of 
the  testator's  death.    Any  person  desiring  to  submit  a  work 


in  competition,  or  to  recommend  any  work  for  the  considera- 
tion of  the  judges,  should  do  so  by  letter,  addressed  to  the 
Secretary  ol  the  Society  of  Arts,  at  John  Street,  Adelphi, 
London. 

Chelsea  Clinical  Society. — This  Society  inaugurated  its 
seventh  session  by  a  meeting  on  October  2otli  at  the  new 
Chelsea  Dispensary,  Manor  Street,  King's  Road,  when  a  largi! 
number  of  members  and  their  friends  assembled.  The  Presi- 
dent, Dr.  Vincent  Dickinson,  chose  for  his  opening  address 
the  subject  of  medical  societies,  giving  an  interesting  and 
amusing  account  of  medical  men  and  their  jiatieiits.  His 
address  was  followed  by  a  smoking  concert,  at  which  an 
excellent  programme  was  successfully  carried  through  by 
Messrs.  Clarke,  Long,  and  Warmsley,  with  the  Rev.  Dr.  Col- 
lisson  presiding  at  the  piano. 

We  understand  that  the  appointment  of  Medical  Officer  of 
Health  to  the  Edmonton  Urban  District  Council  is  vacant. 
The  population  of  Edmonton  at  the  last  census  was  a  little 
below  50,000,  but  as  the  district  is  rapidly  increasing  it  may 
perhaps  already  have  attained  this  limit.  There  is  therefore 
a  moral,  if  not  a  legal,  obligation  upon  the  Urban  District 
Council  to  appoint  a  candidate  who  possesses  the  diploma  of 
D.P.H.  We  are  informed  that  the  appointment  has  been 
advertised  locally,  that  tlie  salary  is  ;^i5o  a  year,  and  that 
applications  must  be  received  by  November  2nd. 


MEDICAL  VACANCIES. 

This  lid  of  vaca'ii£ie8  is  compiled  from  our  advertisement  columns,  where  full 
particulars  will  le  foimd.  To  ensure  notice  in  this  column  advertisements 
must  be  received  not  later  than  trie  first  post  on  Wednesday  morninrj. 

BELGttAVE  HOSPITAL  FOB  OniLDBEN,  K»nn!iii:toD.— (1)  Ensldent  Modic«l  Officer. 

Salary  at  the  rate  of  £'-Hl  per  amiuln.    (:^  House-Surgoon,  reeideal.    Salary  at  the 

rate  of  Zit>  per  am  um. 
BIRKENHEAD  UNION.— Resident  Mcdiral  OfBoer  tor  the  Inflmary,  Workhouse,  and 

^aiiatonum.    Salary  £120  per  aunum. 
BRIGHTON:  SUSSEX  COUNT?  HOSl'ITAL.-HouBe-Surgcon,  resident.   Salary,  £140 

per  anmun. 
CANCER  H 15PITAL  (FREKl,  Fulham  Road.— Superi-iser  of  the  Electrical  Arrango- 

menta.    Honorarium.  a;l'i>5s  aunttall.v. 
CHELSEA  HOSPITAL  FOR  WOMEN.  Fivmam  Road.— Plwsician  to  Out-patients, 
lirs  MOW    UNION— District  .Mpd  cal  Otl-cer  and  Public  \accinator. 
EDINBURGH    KOVAL  COLLEGE    OF    SURG  EONS.-Couservator  ot  the   Museum. 

Salary.  i'UG  per  anuum. 
EDMONTON  UKBIN  DISTRICT  COUKCIL.-Medical  Ofllwr  ot  Health.    Salary.  £150. 
GLASGOW  UNIVERSITY.— EsaminHr  for  Decrees  in  Medlelne.    Ill  In  Anatomy.  (21  In 

3Iedical  .Turisprudeucc.  and  (3;  in  Midwifery,    ^.nnual  saiari'S.  l.'*l  f-ir  (1)  and  I'tO  for 

(21  and  (:M.    Also  Examiner  in  Botany  for  degrees  in  Arts,  Science,  ana  Aledicine. 

Salary.  £50. 
ORAV  BSEND  HOSPITAL.— nou^e-Sur^con.  resident.    Salary,  41100  per  annum. 
GRIMSBY   AND  DISTRICT  HOSPITAL.— Resident  Houso-Surgeou.     Salary.  £30  per 

annum. 
HOSPITAL    FOR    CONSUMPTION    AND  DISEJISES  OF  THE  CHEST.  Bmmrton - 

(I)    Resident   House-rhysician.     Honorarium,   A'25    lor    six    months.      (2j    Dental 

Stirgeon. 
HOSPITAL   FOE  SICK   CHILDREN,  Great  Ormood  Street,  W.O.-n)  Honse-Surgeon 

resident.    S.alary,    .t;2d    for     six    months,    and    ill    10s.    washing   allowance.      (2) 

Radiographer, 
LEEDS  GENERAL  INFIRMARY'.- Resident  Cisualty  OfBoer.    Salary.  ClOOter  annum. 
LIVERPOOL    INFECTIOUS    DISEASES    HOSPITALS.— Assistant   Resident   Medical 

OHlocr.    Salary.  .G120  per  annum. 
MANCHESTER  ROYAL   EYE    UOSPITAL.-Junior  Honse-Surgocn,  resident.    Salary 

£90  per  annum. 
MELBOURNE  UNIVERSITY.— Chair  of  Physiology  and  Hintolory. 
NORTH-EASIEBN  HOSPITAL  FOR  CHILDREN.  Hackney  BoKd,— '11  Assistant  Ph^ 

MCian.    (2)  House  Physician,   resideni,    Salaiy  at  the  rale  of  A'Su  per  annum,    (:;l 

Resident  Mi.dical  OIBcer,    Salary,  £12' por  annum. 
NOTTINGHAM  CITY  ASYLUJI.-Junior  Assistant  Medical  Offlcer  (male),  resident. 

Salary.  CV*^  per  annum. 
PORTSMOUTH:    ROYAL    PORTSMOUTH     HOSPITAL.— Assistant     House-Surgeon, 

resident.    Salary  at  the  rate  of  i;50  per  ai:num. 
ROYAL     DENTAL     HOSPITAL     FOll     L' iN DON,    Leicester   Square.    W.O.-Dcntal 

Superintendent.    Honorarium,  £2^*  per  annum 
ROYAL    HOSPITAL    FOR     DISEASES     OF     THE     CHEST.    City   Iload.-Assist«nt 

Physician. 
SALISBURY     INFIRMAKY.— Aaslstant    Hcuss  Surgeon,    resident.     Salary,    £75   per 

annum. 
SCARBOROUGH  HOSPITAL  AND  DISPENSAET.—Resldent  Aaalatanl  Housc-Surgeon, 

Salary,  £gO  per  annum. 
SHEFFIELD  ROYAL  HOSPITAL.— House-Surireon.  resident.    Salary,  tlaopcrannum. 
WESTERN  DISPENSARY.  Rochester  Row.  S  W  -(11  Resident  Medical  Officer.    Salary, 

100  guineas  per  annum.    (2)  Two  Attending  iledicHl  OtUeera. 
WISBECH:    NORTH    CAMBRIDGESHIRE    HOSPITAL.-Residont    Medical    Omo»r. 

Salary,  £luii  per  annum. 


MEDICAL  APPOINTMENTS. 

ANDEHSOK.  Ohailes  M.,M.»  .  C.M.Edln„M,R.C  S,E,,  LR.O.P,Lond.,  Clinical  Assistant  to 

thoSama'itan  Free  Hirspltal 
BLPTcni.BY  G,  P.,  M.B.Lond.,  M.R.C.S.,  Certifying  Factory  Surgeon  for  the  Nallsworth 

D.«tricr.  Glyucestcrshire. 
Bowi.nv.  G   IL.M.D.,  L.R.O.I'.,  M.R,C.S..  as  Clinical  Assistant  to  the  Chelsea  Hospital 

for  Women. 
Bbiugkh.  S..  M.R.O.3..  L.R.C.P.Lpnd.,  Certify'ni?  Factory  Surgeon  for  the  Southend 

IMstrlct,  Essex, 
Bmownb.  Oswald  A,,  M.D.Oantah..  F.R.C.P.Lond,,  CoiiBultiiig  Physician  to  the  Metro- 
politan Hospital, 
C-iUTLEV.     Edmund,    M.D.Oantah.,     F,R.C.P,Lond,,   Physician    to    the    Motrorolilan 

Hospital, 
Craiu,  J.,  U.B.,  CcrlifylnK  I'aclory  Sargcon  to  the  Riddulph  District.  StafTonlshlre. 
Daniill,  G.  W.  Bampfyldo,  M.R.C.S.,  Ltt.O.P..  Instructor  m  Anaesthetics  to  the  Royal 

Infirmary.  Edinburgh. 
BDINdTOlf,   Geo.    H.j  M.D.,    M.R.O.S.Eng..    L.R.C.P.Lond..    Leoturfr   In  Surgery  o.\ 

Woatcrn  Medical  School.  Glasgow,  nice  R  !1,  Parry.  F.i.O,S.Bdlu.  resigned. 
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.iOULD.  P  CUjUtn    L.KC.P.E.lm..  LR.C.».Edm.  L.F.p  Jt  S.GlasjC-.  Uedical  lC«rere«  to 

the  Sl»r  lift?  Aisuraace  Cwiiii*njr.  BirmluKham  l>isinot. 
Hamilton,  ArlUur  Fr»nois.  U  B.tond.,  M.R  U.S..  L.R,C.P..   appolntc<l  Hcust^Surh'eou 

to  Ibt)  West  LuQilon  UuapitAl. 
tlxxsoH.  F.  C.  LK.O.i'.  *  S.lrol..  Ceitifylng  Factors' Surgeon  lor  the  Br»y  District. 

Wick'  w. 
Jacob.  F.  a.,  M.D.Lond.,  M.KC.F..  Assistant  I  hjsloiui  to  the  Nottuuth&m  Children's 

Hospital. 
Job.  11    Fercj.  V.  R.C.S.,  L.&.C.P.LoDd..  Uedical  Officer  for  the  Cuddiuxtoa  District  of 

tilt*  Newark  Uniou 
UissiK,  TbomsA.  M  B..  C.H.Aberd.,  Medical  Officer  at  the  St,  Otorfc's  Workhoust. 

Souinwsrk  I'mk'H,  Lomlon.  S.K. 
OWBN,  J.   Cevvis.  SI.U.C.iJ..  L.lt.C.r.Loii(i..  Medical  OtHcer  [at  Health  lortbu  Holyhead 

Uiiral  D  !>tnct 
I'KIINY.  w    R  .ME.C.S..L.R  C.P..Certif}ing  Fac-torySmneonfor  the  Oruenodd  District. 

lAocasbtre 
!UTiLL.  Mrs  Aenes  F  .  M.D.Glaag..  CTiutoal  Assistant  to  Itie  Xtw  Hospital  for  Women, 

bustun  Road 
bCCSFiELD.    Harold.  M  D  Kdia..  D.P  H  Camb.,  Uedleal  Officer  of  Health  for  Sheffield. 

9te*  John  Kobertson.  M  U.Eaiu.,  re.iKned. 
Stbwabt.  C,  F.,  M.B.,  C.M.Ed'n..  C«riifjmg  Factory  Surgeon  for  the  Perth  D.stnct. 

Frrihahire 
Stobk.  E.  M.B.Uud..  MMieai  Officer  of  UfaltU  for  Bury  St.  flilmuuds. 
THOUAJ^.  E.lwin  H..  jiiiiior..  L.K.r.P.  s.  S.Edlu..  L.F.P.d.Glas«.,  Medical  Othcer  of  Health 

to  the  H«ttuniaris  Tuwn  CeiuiOil. 
TauBSFiKLb,  UuAh,  M.D.Oioo..  M.E.O.P.Lond..  Assistant  Phyaiivan  to  the  Metropolitan 

Hospital. 
TOBSEB,    (ii^irs"   Alfc-rt.    MB.    B.S.iberd..    D.P.H..     Vcdi'al    Ottcer  of    HealthCfor 

Kimberley.  ruv  U  t;    H.  Muuk.  M  K.C  S  .  D.F.  H  ,  resiffii..d. 
Watbrstox   Dav,d.  M.A,  M.».  FRC.s  B.Pit.s  E.  <4euiur  Assistant  iu  Anatomy  and 

lecturer  in  K<-^;(,inAl  Au»lomy  m  K«UiibUPSh  Cmversity. 


DIAKY  FOR  NEXT  WEEK. 


<>lM(c4rlr»l  Hucjfly  of  Luudun.  2u  Hanuver  Square.  W..  ?  p.m.  —  Specimens 
will  be  slK.vvn  dy  ur  L^wtTs.  Mrs  stanloy  Bui  J  arid  uihers  Miort  cmiuu.  icatious 
will  b*-  rra«i  bv  Ur  W  H  H  Bruok  on  Ovarian  C»  st  which  haii  made  it«  wj*y  h-^lueen 
the  layers  of  thn  m»?si»sijanoid,  boih  bmad  litrAiuenis  and  the  mesocaecum  ;  at.d  t>y 
Dr.  E.  A.  Barton  uu  a  t'vl  is  Compre»aus.  Faper;  Dr.  George  J.  Maguire,  Acute 
Coatafnous  Peuiplugus  m  the  Newjy-born. 

THl'KJ^DAY. 

Ilarvelau  Suclely  of  London.  Stadorl  Rooms.  Tltchborne  Street,  Edgirare 
Road.  «• ..  S.i^J  p.m. -D.  B.  Lees;  Tne  TivdCmQUt  of  Some  Acut«J  Visceral  luflam- 
mations. 

lEoenlgen  Moclolj'.  20.  HanoverlSquaie.  W.,ip.3^pjii.— The  Pre»identjwiU;open  the 
sessiuu  with  an  audre»S. 

FRUOAY. 

\Ve*I  KeuC  Medico-rhlrurglriU  Societj-.  Rova!  Kent        pensary,  Greeuwi^^ 
_Roa.l.  S.e..  5  Vi  p.m  —Dr.  \\'    U.  Hajne.  Case  t,f  Oswtis  Dilj       ans    Mr.  G.  Bellin* 

'i^oi j^mith.  F  R  C.S  .  ot  M*instrual  P*iu  and  it*  Treatment. 
««('••(  Lwnduu  Modico-rikirureical  Society,  W^est  London  Hos  ital.  Hammer. 

«miih.  *V..  5  o-m.  -CUuical  eT^nini:     CA«es  wilt  bu  shown  by  Or.  Seym-ur  Tay  or.  Dr. 

Herbert  Tille.v.  Dr.  E.  A.  Sounders.  Mr  C.  B.  Keetley.  Mr.  McAdam  Eccles.  and  Mr. 

Parry  Simpsou. 
I         I^rru^ulusical    Society    or   L»ndun.  2>\    Hanover    Square.    W,.    5  p  m.— \ 
I  I)  SCUS3KJU  O'l  tke  After-  <  r«atmeac  ut  Nas^l  Opdracioas  [excluding  Pharyngeal^  will 

be  op^neaby  Sir  Fulu  Semou. 

POST-OKADl'ATE   COURSES  ASU  LECTl'RES. 

' ' 'taring  Cross  Hospital.  Tbursiay.  i  p.m  — Deraous'^ration  of  Dermatological  Cases.l 
Hospital  for  Consumption  au<1   Dispasea  of  the  rbest,  Brompton,  Wednesday,  4  p.m. — 

Lecture  on  the  DiagBusis  of  Pulmonary  Ca%  itiea. 
Hospital  fnr  ScV-    "IntLiren.  Gneat  ■  >rmond  Street.  w.O..  Thursday,  4  p.m.— Lecture  on  the 

surreal  Ana:i_>ii.>  uf  Congenital  D  sluk>»ti'<n  of  tbe  Hip. 
Medical  Graiuaies*  C-jll^-ije  and   PnlFclinic,  "Ji,  Cheaies  Street.  W.C  -Demonstrations 

wi'l  be  inv«n  at  4  p  m    as  (©lluws  ■   Monday,   Skm;  Tu^sdiy.   Medical;  Ws-lnesday, 

Surancal    Thursday,  Surgicil :  Frdav,  *ar.     LecSurea  will  also  be  Kiven  at  5,15  p.m. 

as  follows :  Uooda>-,  Some  Oasea  of  Gastri*  Surgery  ani  the  r  Results  ;  Tuesday,  On 

Ortain  Common    Disurde'^  of  Menstruation;  Wednesday,    Cnreduc-d  D  s'ocations  ; 

Thursday,  Retroversion  of  the  Gravid  Uterus;  Friday.  Pl-ural  Bllusiun,  Causes  and 

Treatment. 
>l>unt  Vemou    Hospital  for  Consumption  and  Diseases  of  the  Chest,  7,  Filzroy  Square, 

W..  Tbursday.  5  p.m.    Heart  Disease  m  Relation  to  Phihisis 
Natlona)    Hospital  fyr    the   Paralysed    and    Epileptic.    Queen    Square.    W.C— Lectures 

will  be  delivered  at  3.30  p.m.  as  follows:  Tuesday,  Oases  in  the  Waida ;  Fiiday, 

Peripheral  N'eunns. 
fjst-Graduate  Col'ege.  West  London  Hoepttal,  Hammersmith  Road    W— Lectures  will 

b*  dehvered  at  J  p.m.  as  fo'lows :  Monday.  Anaesibeiics ;  Tuesday,  Practical  Medicine  ; 

Wednes«lay.  Gout :  Thursday.  Practical   Surgery:^,Friday.  Skin  Oase 
^-unantan  Free  Hospital  for  Women,  Mary^bone  Ko  d  N.W..  Thursday,  3  p.m.— Lecture 

on  Dermoids,  ovarian  and  pelvic. 
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BIRTHf?,  :a^RRIAGES,  A]S^D  DEATHS. 

rv  charge  for  inserting  announcements,  oj 'Births,  Marriages,  and  Dea^hii  is 
Ss.  6d.,  which  sum  should  be  /oncarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morniHg,^in  order  to  ensurejnsertion  in 
the  current  issue, 

BTBTHS 
ALLABDiCB  —On  Tueadwy.  September  8th.  at  ^.  Kinal'Street.  Neacastle.  Stafl8..'.the  wife 

of  WiUuim  C.  Allard  ce.  MD.Glasi;.,  «f  a  sou 
C  LABK*.    On  SepleTiker  2Snd.  at  Te'uk  Anson.  Fsrak.  Federated  Malay  States.  the|wife|  I 

OT  J.Temu«»'larke.  M  R.C.-*.,  l,Jl..C.P-.  District  Surgeon.  Low#>r  Perak.  of  a  suu. 
PfLFORD. -On  October  2ird  at  SO,  KeropUy  Road.    Ham^tead,  N'.,  the  wifeiOflHertoertZ 

Pu'ford.  M.A,.  M.B..  B.C  Cantab.,  of  a  daughter. 
TilOMPsos.-On  'Vtob-r  ITtb.  at  Gloor-csler  .House.  Tutshdl,  Chepstow.JtheawifeEuf  J 

C  C    n.  Thompson.    M.R.C.S..  L.  R  CP-  of  a  son.      "t^         .  J 
rtOAKES  —On  October  STth.. at  7J.  Bickenball  Marj8ions,"!Gioucejter  .Place,;W..tth  iwife 
of  Claud  ffoakes,  of  Harley  Street,  of  a  daujihter.  : 

MARRIAGE?! 

Stkble-Pbbkis's— Har^fld  — On  Oc»^oher  27th,  at  Holy  Trinity  Church,  Sunninedale, 
byth«E  V.  G  F.  Watson.  M- 4-.  Vi&ar  of  St.  John's.  Wo-^lwich,  cousin  o*  the  1»r1de 
jwisted  hytn*- Rat.  W.  R  Acwortb.  M.A..  John  Snirley  S'e?lp-eerkins.  B..1..  \f  ?  . 
B.CCantah.  M.RC.SEoff.  L  R  C  F  l>onl..  ••Hest  son  of  AJfre-l  Roberts  Steele- 
Perkins.  J. P.,  Sur^on.  of  Eieter.  to  Elsie  Cnarlotle  Ann.  youneer  dauKhter  of  « 
Hortoii    Hirrill,     Sarubs    HiU     Plac£,  Suujmglalc,   and   formerly    of    Wesiwood, 

^tydenham.  ^        t  *      -      "^^  BQ 

il.LKais  -<:vMMl!rs--On  October  2*th.  at  St.  Geire»«'s  Church.  B'oomsbury.  by  the  Very|  1 
R-verend  the  Dean  of  W-^rcester. assisted  by  the  Rev.  R.  B,  Toiliuirton,  M.A,.  Vic»r. 
Henrv    Tthnr  Clif"^in  Harris.  M.R.C.S.Ei.?..    L.R,U  P.Lond..  eldpst  son  of  the  late  1 
Henry    Harris.    M-E-C.s  Ene..   to    Mllian    Maul    Cunard    Cummins,    LJt.C.P.lrel.,   i 
L.E.C.S.Ix€L,  elder  daughter  of  the  late  William  Alves  Cummins.  ^^-       j.  „..  ^ 

DEATHS. 
ALLAEDICE-— *tr.  King  Street.  NewcAitle.  Stalls ^oiiIOctober:25tb.;Heiirietta;Lawrence, 

Wife  of  WiUiam  O.  Ailardice,  M.D  Glasg. 
t>  itLS.-James  Wills,  M  J)..  232.  Old  Kent  Boad^on;October  16Ui.U«ei4d  years. 


LETTEKS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

liOUUOinc^TlOHs  rvsWTtiuK  Ettttorml  ouitie™  should  be  addtflssed  to  the  Editor,  2.  A^ar 

&u«et.  Strand,  W.C,  Liuduii ;  tb^se  ooiirurulug  tjusn<«,.<4  luutten..  a*lvertisemeut«,  uon- 

debverjr  o(  Uie  JoCK^xL.  uU:.,  faliuuld  be  luldi-esbtd  W  t:ie  Muuaxer,  atttic  OI*'loe,j2d, 

Str&Bd,  W.C.  Luiidoii. 
OBIQIN'\L  Altrn  I.ES  and  LETTERS  fortrarded  for  pMbficfiffoit  ttrr  uriftergtootX  to  t/t 

otjir*^  to  l/w  Bint  mil  MfiUlCAL  Journal  atone,  uii/eiiti  tfie  cotifritri/  Ijf  stated. 
ADTHOK3  dt^aininr  n-pi-iiiti  tit  tli«ir  articles  piitilitthed  in  the  Bkitish  Mki-ical  Joubval 

ar»  re^utjited  to  comiiiuiiicato  ivitli  the  Haunter,  v^.  Eifcraud,  W.t;..  on  rvcoip^  of  pnioC. 
COBRFSPON DENTS  who  wikIi  notico  to  be  (albeit  (It  their  roiuiuttiiicat  Ions  should  autheuU- 

"ate  them  «  ith  their  iiam^a— ol  courwo  not  iiefe^,iarfli'  lor  publicatiuu. 
COKKEsroxDKSTS  uot  answercd  are  r«iiuested  to  look  at  the  Notices  to  CorretspoBdeut6 

of  tlie  tohoiviii^  week. 
SlANt;sCKlPTS   KORWAKDKD  TO  TUB   OFFICB  OP  THIS  JOUSKAL   CAK^OT  UNCBB  LSti 

ClUCUilSTANt  ES  BE   RtTUJiS£U. 

In  order  to  avoid  delH.v.  it  is  ijartirularly  reqtiested  that  ALL  letters  on  tlie  editorial  busi- 
ness of  the  JocHNAL  be  addressed  to  the  Editor  at  tbe  Offlc«  of  the  Jot;KNAL.  and  1H>1 
at  his  vrivate  boose. 

Tblecwaphic  addrkss.— The  teleeraphic  address  of  the  F.IlITOR  of  thi  BBfTlSH 
JlBWCAL  JoritNAL  ic.  A--tint,yg}i ,  homion.  The  telestrapiiic  address  of  the  MANAQBB 
of  (he  BB1T18B  MEDICAL  JOUBNAL  18  ArticiHote.  LoiuUm. 


t3^  Qaeriei,  atiswers,  aud  cotMtMti44Mlu»u  reiaXiny  Lo  tubje^U  to  which 
special  tiepartmctttt  of  tke  Bbjtisu  Usbicai.  JODBKiJ.  arc  tieiMttd  will  Ue 
Jktuiid  under  their  re^p«cliv€  headings. 

Ul'ERlEli. 

Maintenance  of  the  Insane  Poor. 
LL  V.    is   anxious   to    obtain    the   names  of  any  countries  iu  Eutoih*. 
America,  or  the    Colonies,  where  the  whole  cost  of  the  insane  poor  is 
paid  ior  by  the  Government,  and  does  not  come  out  of  the  local  rates. 

Electrolysis  of  Supekflcous  Hairs. 
C.  B,  >I.  B.  asks  for  information  as  to  the  possibility  of  satisfactorily 
employing  a  4-volt  motor  accumulator,  with  easily  regulated  resistance 
inserted.  Ior  the  eradication  by  electrolysis  of  superfluous  hairs,  moles, 
or  naevi  ?  fie  lias  been  in  the  habit  of  using  a  battery  of  twelve  cells  in 
series,  but  finds  it  bulky  aud  awkward  to  carry  about.  As  most  of  his 
cases  are  done  at  their'homes.  if  he|could  use  a  small  accumulator  it 
would  be  much  niorei.cc"jv#    ip"'. 


A>l>W>iH«i. 


The  PAiiAGE;OF   FOREIGNiBODlES  THROUGH  THE  ALIMEKTART  CAMAI.. 

Mr.  Katlbt  Owen  (London.  \V  )  writes  :  In  answer  to  Major  Clark's 
iuquirv  as  to  length  of  time  occupied  by  foreign  bodies  passing  through 
the  alimentary  caual.  I  ca«  tell  hiju  that  a  good  many  years  ago  a 
patient  came  to  see  me  about  6.30  one  Sunday  evening  complaining  of 
pain  in  his  lectum.  Examinatiou  showed  a  piece  of  bone  just  inside 
the  bowel,  and  when  removed  proved  lo  be  a  piece  of  rabbit  bone.  The 
only  time  he  had  eaten  rabbit  was  at  8  30  for  breakfast  that  morninB. 
So  only  ten  homs  had  beeu  occupied  in  the  journey,  the  rabbit  thus 
beating  the  half-crown  easily. 

Dr.  John  Griffith  (Bethesda"!  writes  :  A  patient  of  mine.swallowed  a  half- 
crown  piece  on  August  19th,  1S93,  aadafier  ihelapse»f  exaatly  seven  weeks 
it  was  voided  per  auum.  Yesterday  I  actually  saw  theipiece  of  silver,  and 
the  patient  is  very  proud  of  it.  haviug  liad  it  mnuuled  as  a  medal  en- 
closed in  a  case.  The  surfaces  about  the  edges  are  tarnished,  but 
otherwise  it  is  none  the  worse,  the  date  and  theiestof  the  facings  bei'  g 
olainly  discernible. 

Dr.  J.  P,  T,  Burke  (.\bertridwr)  writes  in  answer  to  the  same  queryf. 
had  a  case  on  October  25th  in  which  a  boy  aged  7  swallowed  a  shilling  at 
6,20  p.m.  one  evening  aud  passed  it  at  12.20  mid-day  on  the  following 
day,  or  in  exactly  eighteen  hours.  I  think  this  isarecord.  The  patient 
was  uot  allowed  to  take  any  aperients.  This  compares  very  favourably 
with  Major  Clark's  case  in  comparison  of  age  and  size  of  coin.  , 

Malpighi  and  the  Compound  Microscope. 
Mr.  W.  Roger  Williams  (Clifton,  Bristol)  writes :  In  your  report  of  the 
llarveian  Oration,  I  notice  that  Malpighi,  Leuwenhocck,  and  the  other 
seventeenth-ceulury  pioneers  of  histology  are  represented  as  having 
made  their  remarkable  discoveries  with  the  "  compound  microscope." 
I  should  like  to  ask  Dr.  .Ulchiu  whether  this  represents  his  view  of  the 
matter,  or  has  there  been  some  misinterpretation  ?  I  ask  this  question 
because,  when  studying  the  history  of  the  invention  of  the  compound 
microscope  some  time  ago.  I  came  to  the  conclusion  that,  although  the 
compound  microscope  was  known  to  most  of  these  pioneers,  it  was  for 
practical  pui'poses  discarded  by  them,  on  accouut  of  its  inefficiency,  in 
favour  of  the  simple  microscope,  iu  which  more  than  a  siugle  lens  was. 
however,  commonlv  emploved.  It  would  be  interesting  to  know  what 
evidence  there  is  "as  to  Ma"lpighi  or  his  co-workers  having  made  any  of 
their  discoveries  with  the  compound  microscope.  From  the  time  01  its 
invention— near  the  end  of  the  sixteentli  century— until  early  in  the 
nineteenth  centuiT.  the  compound  microscope  is  commonly  repre- 
sented as  having  been  merely  a  scientific  toy.  useless  for  purposes  of 
magnification 'oeyoud  the  range  of  Uie  simple  microscope  owing  to  the 
disttu-blng  effects  of  chromatic  and  spherical  aberration. 

NOTES.   tETTEKS,   Etc 

Hepatic  Phlebotomy. 
Staff  Surgeon  Reginald  Baskaht.  K  X.,  M.V.O.  (His  Majesty's  yacht 
I'lctoriVi  and  Albert),  writes  with  reference  to  the  letter  from  Fleet 
Surgeon  Eames,  R.X..  under  this  head  in  the  Bhiti.sh  Medical 
Journal  of  October  3rd.  p.  868:  Fleet  Surgeon  Eames  mentions  that 
Surgeon-General  W.  Slaclean  had  anticipated  Dr.  Barley's  treatment  ot 
acutely  congested  liver  (as  met  with  in  the  tropicsi  by  means  of  blood- 
letting I  recollected  that  in  Maclean's  Diseases  oj  Troimal  Climaies.  1886 
(Macmillan  and'Co.)(see  page  300.  Lecture  Xr\').  there  was  a  passage  bear- 
ing on  the  subject.  This  I  have  now  looked  up.  and  as  it  may  possibly 
interest  your  readers  and  support  Fleet  Surgeon  Eames's  statement,  I 
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LETTERS,    XOTES,    Etc. 


[Oct.  31,  1903. 


fonvard  a  copy  hci-cwith  :  "  I  have  argued  strongly  against  the  practice 
of  bleeding,  but  there  is  a  method  of  abstracllug  a  small  quautity  of 
blood  dtrectlu  from  the  liver,  whioh  I  should  bo  Inclined  to  trv  were  I 
ogaiu  5u  a  position  to  deal  with  this  disease  iu  healthy  subjects  m 
India.  On  several  occasions  iu  this  hospital  I  have  had  the  following 
expcrieooe:  Wo  have  had  men  admitted  here  with  symptoms  poiutiug 
to  the  existence  of  hepatic  abscess,  with,  at  the  same  time,  sharp  local 
pain  iu  the  liver  over  well-dclincd  limits  ;  into  such  spots  I  have  several 
times  introduced  the  hollow  needle  of  au  aspiratiug  .synuge  lu  the 
expectation  of  liudiug  pus.  On  applying  the  eyriuge,  instead  of  pus 
5  02  or  6  oz.  of  bkuid  have  beeu  drawn  ofl',  with  immediate  relief  of  all 
the  svmploms  and  without  any  unjileasant  results.  I  have  thus  boen 
led  to  think  tliat  in  this  way.  at  the  sacrifice  of  tt  small  quantity  of 
blood  in  the  acute  stasre  of  inflammation  of  the  organ,  we  might  look 
lor  good  results.  I  am  sure  of  this,  that  1  have  seeu  this  small  bleeding 
much  more  ell'ective  tnan  the  abstraclion  of  twice  or  even  three  times 
as  much  from  the  intcpniments  over  the  liver  by  leeches  or  cupping.  I 
throw  this  out  as  a  hint  wortli  trial  iu  cases  where  the  symptoms  are  so 
acute  as  to  raise  iu  your  minds  a  suspicion  that  the  direct  abstraction 
of  blood  might  relieve  pain  and  ward  off  the  danger  of  suppuration. 

DiAHKHOEA  AXD  SUEFACE  WATEH. 

Dh.  J.  B.  CoRGESVEN  (Hildcuboro')  writes :  Fleet  Surgeon  Lloyd  Thomas, 
in  his  excellent  paper  iu  the  British  Medical  Joubxal  of  August  22nd. 
p.  405,  says,  "At  Tientsin  it  has  loug  been  considered  that  the  drinking 
water  produces  diarrhoea  amongst  the  new  coiners,  and  this  was  said  to 
be  due  to  the  suspended  particles  of  clay  and  marl."  Again,  Dr.  Thresh, 
in  the  Jouhnal  of  September  26th,  ascribes  an  outbreak  of  diarrhoea  in 
Chelmsford  to  surface  water  tiuding  its  way  to  an  open  reservoir. 

My  personal  experiencecoulinns  the  fact  that  surface  water,  especially 
from  cultivated  land,  is  the  fertile  source  of  diarrhoea  and  dysentery. 
In  1855,  on  a  vovage  out  to  the  Crimea,  a  supply  of  water  was  taken 
from  the  stream  called  the  "Sweet  Waters  of  Europe"  at  Constantinople 
for  use  on  board.  Thereafter  several  of  the  sailors  had  diarrhoea  as 
well  as  mvself,  and  I  continued  to  suffer  from  the  complaint,  on  and 
off,  uulil  iuv  return  to  Eugland  at  the  end  of  six  months.  All  thattiine 
the  drinking  water  was  obtaiuedirom  running  water :  at  Balaclava  from 
a  stream  running  through  a  vineyard.  Since  that  date  I  have  had  an 
attack  of  diarrhoea  every  August,  which  I  have  ascribed  to  chill  duriug 
the  prevalence  of  a  north-west  or  north-east  wind.  The  quarter  of  a 
Bon  Chretien  pear  will  to  this  day  provoke  an  attack,  so  will  a  glass  of 
champagne,  the  attack  lasting  soine  days. 

Shonly  after  coming  to  reside  at  this  place,  about  one  and  a-half 
miles  south  of  the  Seveuoaks  railway  tunnel,  I  became  affected  with 
diarrhoea,  which  coutinuei,vuU*-*Uort.iuterniissions  from  remedies. 
for  four  years  producing  considerable  BSuily  weakness.  The  water 
supply  I  was  assured  was  good  and  derived  from  a  spring  in  the  Seveu- 
oaks tunnel,  conveyed  some  of  the  way  through  au  open  channel,  aud 
the  rest  through  pipes.  I  obtaiued  a  Derkfeldt  filter,  and  found  that 
the  water  contained  a  considerable  amount  of  clay,  derived  doubtless 
from  surface  water  flowing  into  the  open  channel.  Believing  this  clay 
to  be  the  cause  of  mv  continued  diarrhoea,  I  arranged  with  my  landlord 
for  a  supply  from  the  Tunbridge  Waterworks.  This  on  passing  through 
the  filter  deposited  a  considerable  amount  of  oxide  of  iron  and  my 
diarrhoea  ceased  the  day  after  I  commenced  its  use,  now  four  years 
since,  and  I  have  had  no  recurrence,  except  in  August  of  each  year, 
when  I  kave  beeu  away  from  home.  This  district  is  on  the  weald  clay ; 
under  the  clav  lies  firm  sand  and  gravel.  The  Toubridgc  water  is  ob- 
tained from  hoiow  the  gravel  and  is  similar  to  the  ferruginous  water  of 
Tuobridge  Wells. 

*,»  Since  peuuing  this  letter  the  writer  has  died.  Autaccount  of  his 
career  was  givcu  in  the  JouRX-U.  last  week,  p.  1104. 

CoNTiNTors  Rectal  Alimentation. 
Dii.  U.  J.  Mackenzie  (Glossop)  writes :  Iu  answer  to  a  question  asked  by 
Dr.  Ewart  at  the  meeting  of  the  Association,  aud  recorded  iu  the 
British  Medical  Joi-rn.\l  of  October  17th,  page  1044,  perhaps  you 
will  allow  me  to  state  that  I  described  methods  of  continuous  rectal 
alimentation  iu  the  Journal  of  June  19th,  1887,  and  July  lud,  1887. 

Fellowship  of  the  Rotal  College  of  Surgeons  of  Edinburgh. 
Dr.  Charles  Frederick  Knight  (Edinburgh)  writes:  Mr.  Wilson  very 
ingeniously  quotes  thelatter  half  of  tlie  first  section  of  the  Medical  Act, 
1876,  as  the  first  half  disposes  of  his  original  objection.  He  now  makes 
a  second  mistake  in  supposing  that  byjaws  are  Acts  of  Parliament. 
Section  I  of  the  1876  Act  is:  "The  powers  of  every  body  entitled  under 
the  Medical  ,Vct  to  gi-ant  qualifications  for  registration  sliall  extend  to 
the  granting  of  any  qualification  for  registration  granted  by  such  body 
to  all  persons  willibut  distinction  of  sex,  provided  always  that  nothing 
herein  contained  shall  render  compulsory  the  exercise  of  such  powers, 
and  that  no  person  wlio  hut  for  this  Act  would  not  liavc  been  entitled 
to  be  registered  shall,  by  reason  of  such  registration,  be  entitled  to 
take  any  part  in  the  government,  mauagenieut,  or  proceedings  of  the 
univei's'ilics  or  corporations  mentioned  in  the  said  Medical  .\ct  "  This 
Act  clearly  empowers  the  College  to  admit  women  to  the  Fellowship. 
The  bv-laws  can  be  altered  at  any  time  if  it  is  tjiought  desirable  to 
exclude  women  from  attending  the  meetings  of  the  College. 

Proposed  Memorial  to  the  Slstkrs  who  Died  in  the  South 
African  War. 
We  have  received   the  followiug  communication,  signed  by  Miss  Isla 
Stewart,  President  of  the  Matrons' Council,  and  Mrs.  Bedford  Fenwick 
and  Miss  M,  Mollett.  Councillors  :  the  letter  is  dated  from  tlie  Matrous' 
House,  St.  Bartholomew's  Hospital : 

Nearly  two  years  have  elapsed  eioee  the  conclusion  of  ihe 
war  in  Soutli  Africa,  and  a  duty  still  remains  to  be  fulfilled 
which  we  venlure  to  commend  to  the  generous  sympathy  of  the 
whole  nation.  While  all  honour  has  beeu  accorded  to  the  nurses 
who  have  returned  from  active  service,  and  acknowledgement  has  beeu 
made  of  the  value  of  their  work  by  Ihe  award  of  orders  and  decora- 
tions, nothing  has  been  done  to  express  the  nation's  appreciation  of 
tlic  devotion  of  those  nursing  sisters  who  died  in  the  service  of  their 
couTili-T,'.  Surely  it  is  fitting  that  Ihcir  names  should  he  perpetuated  in 
ionncxion  witli  some  national  memorial  erected  to  their  honour.  The 
Matrons'  Council  of  Great  Britain  and  Ireland  at  a  recent  meeting  dc- 
<'idcd  that  steps  .thould  he  taken  to  open  a  fund  for  this  purjiose.  To 
Rive  effect  to  this  decision  a  representative  committee  is  now  being 
formed  to  oiijauizc  this  national  memorial,  and  it  is  proposed  at  an 
early  date  to  luvito  subBcriptions  from  those  who  arc  desirous   of 


honouring  the  memory  of  our  colleagues  who  died  on  active  duty  in 
South  Africa. 
Erratum.— In  Dr.  Llovd  Jones's  paper  on  the  Physical  Examination  of 
tlic  Upper  Regions  "of  the  Clicst  in  the  British  Medical  Journal  of 

October  24th,  page  1039,  c<il.  i.  lines  42  aud  43.  should  read,  "  the  ic/l  side 
is  slightly  less  resonant  than  the  rigtit,"  and  not  as  printed. 


LETTERS,  communications,  Etc..  have  heeo  received  from  : 
A  Professor  T.  Clinord  AlllHitt.  CambrldKC;  Dr.  A.  G.  Auld,  London;  A.E.J.  W. ;  Dr. 
T.  R.  Atkinson,  Obadwell  Heath  :  Antihuiiibug.    B  Miss  L.  Bayly,  Bournemouth ;  Dr. 
E.  P.  Baumann,  London  :  Mr.  T.  Bell.  UppinKhara ;  Mr.  W.  M.  Beaumont,  Bath ;  U. 
Bojce.  M.B.,  Liverpool;  Miss  M.  Breay.  London;  Dr.  E.  M.  Brockbank,  Manchester; 
H.  L.  Barnard,  M.B.,  London ;  Dr.  C.  Buttar,  London ;  Barleycorn  Co.,  Manager  of, 
London;  Mr.  L.  A.  Bidwell,  Loudon;  Sir  W.  Broadhent,  Bart.,  K.C.V  o.,  Londou  ;  Ben- 
lamin ;  Mr.  I.  J.  Burke,  Abertrldwr ;  Dr.  N.  Benuly,  Londou.  C  Dr.  J.  M.  Clarke.  Clilton 
Mr.  W.  S.  Curgenven,  London;  Mr.  T.  S.  Chapman,  Londou.  Mr.  A.  P  Cole.  London.  Dr.  E. 
Caaey.Windsor.Dr. -\  V.Clarke,  Leicester;  Ci'tumuois;  tt.  J.Cahill,  M.B.,'Dundrum;  Mrs. 
Cunningliam,  Edinburgh  ;  County  Doctor  :  Dr.  F.  N-  Co(  kson.  Stafford ;  C.  W. ;  Cactus ; 
Messrs.  T.  Christy  and  Co.,  London;  Mr.  W.  H.  OouplanrI,  Lancavtur:  Civil  Employ; 
Mr.  A.  A.  Cooper,  Londou  ;"  Chemist  and  Dniscist."   Editor  of  the,  London;  Mr.M. 
Christy,  London ;  Mr.  A.  Cooper,  Loudon ;  Mr.  II   C,  Chicken,  Notttnghaui  ;  Mr.  C. 
Chadwick,  London.    D  Mr.  W.  Doul'leday,  Loiuloa;  H  Distin.  M.B.,  Enfleld;  Dr.  A. 
Duke,  London;  Dr.  E.  W.  Diver,  Shotley  Biidgc;  D.  B.  E  Dr.W.  A.  Ev»ns,  Brailfotd.  H.  P. 
Elliot,  M.B.,  Birkenhead;  Dr.  \V.  ii'U.  Ellis.  Bach;  R.J.  L.  Bdw-tnls.  M.B.,  SvVHisja; 
Enquirer:  Mr.  A.  Edlcr,  London;  Electrolysis.    F  Dr    H.  E.  Fiascr,  Duidee;  K.  E 
Fothergill,  M  B..  London.    <i  G.P.;  Dr.J.Gutch.  Ipsivich;  Mr.  J   Griuilh.  Btt'uosd* 
H  Mr.  E  F.  Hickman,  London;  Dr.  W.  J  Home.  London;  W.  D.  Banner,  M.B.,  Loudon; 
Dr.  J.  P.  Henry,  London;  Hatim  Tai  ;  Mr  E,  S.  Hawtho  ne,  Mudgee,  N.S.W. ;  Dr  S.  H. 
Habershon,  Londou;  Dr.  C.  O.  Hawthorne.  London;  Dr,  J.  B.   Hellier,  Leeds;  Sir  V. 
Horsley,  London;  Mr.  J.  Houston.   Londou.    I   Mr.  F.  P.  Image.  Wolverhampton.    J 
Dr.  J.Johnston,  Bolton;  Dr.  E.  L.  Jones,  Camliridge.    K  Mr.  V  Kuowles,   Reading; 
Mrs.  Kerr,  Edinburgh:  Dr.  C.  F.  Knight,  Portohello.    1  Dr  H   G.  Lee.  Thame  ;  F.  H. 
Low.  M.B.,  Londou,  G.  R.  Lumgstone,  M.B  .  Dumfries;  LLD     Dr.  A.  E.  Larking, 
Folkestone;  Lieuteuant.Colonel  I. M.S.;  Liverpool   Medical  Institution,   Secretary  of, 
Liverpool;   Mr.  P.  G.  Lodge,    Braiford;    Mr.  M    Lorain,   Mincbiuhamptoa.     M  A. 
Mackintosh,  M.B.,  Chorley ;  J.  L.  Martin,  M.B.,  Chelmsford ;  Mr.  A.  H.  Marston.  Bir- 
mlnsham;  Medicus;  Mr.  C.  B.  Moss-Blundeli.  Thornton  Heath;  M.D.  and  Onlooker; 
Mr.  D  P.  Menzies,  Glasgow;  Mr.  W.  B.  Magna,  Swindon;  M.  ;  Dr.  D.  J.  MackeMie, 
tilossop:  Dr.  A.  UicVay.  Crook;  Mr.  J.  McL\ren,    London  :  Mr.  H.  F.  Mole,  Clifton; 
Mr.  J  G.  Morris,  Mardy ;  Mr.  A.  Maude,  Weaterham ;  Mr.  J.  T.  J.  Morrison,  Birming- 
ham: Midland  Medical  Society.  Secretary  of,  Birmingham.    N  Dr.  Nuttall,  Cambridge: 
Neurology.    O  Mr.  T.  H.  OUerhead,  Wrexham  ;  Mr.  S.  Osbotu  London;  Mr.  E.  Owen, 
London.    P  Puer;  I>rotectton;   J,  Paxton.  M.B..    Butterkuowle ;   Perplexed;   A.   C. 
Profeit.  M  B  ,  Netley  ;  Captain  A.  E.  H.  Pinch,  London-  Pinner;  D> .  A.  0.  Pearce,  Canter- 
bury.   R  Dr.  H.  M.  Richards.  Croydon :  Sir  A.  W.  Rucker,  London ;  Mr.  J.  Robenson, 
Edinburgh;  Major R.  Boss,  C.B.,  Liverpool:  Mr.  J.  Russell.  We  terham  ;  Dr.  N.  Raw, 
Ltveriiool:  Mr.  F.  J.  Rebman,  London.    8  Dr.  E.  L.  Shaw.  London ;  Senex ;  Messrs. 
W.  "B.  Saunders  and  Co..  Loudon:  Dr.  G.  A.  Sutlierland,  London;  Messrs.  Snulre  and 
Sons,  London;  Dr.  E.  H.Suell,  Coventry;  Dr    G.  Sharp,  Leeds:  Sardam;  Mr.  M.  H. 
Sava.  New  York  :  Mr.  P.  Stewart,  Pretoria;  Sapiens ;  Mr.  H  SewUl,  Ivondon  ;  Messrs. 
E.  S  Shultesand  Co..  London;  Dr.  H   Snow,  Loudon;  Subscriber;  Mr.  P.J.Stuart. 
Northampton:  Dr.  H.  J.  Starl  11?,   Norwich     T  D.-.  St  J.  Tbomsuii,  Loudon  :  Miss  H. 
Todd.  Boumemoutli;  Mr.  G.  Thatcher.  London;  Dr,   A.  H.  Thompson.  Londou;  Mr. 
II.  R.  B.Taylor.  Sautauder:   G.Turner.  MB,  Pretoria;  Dr   E.  P.  Trevelyan.  Leeds; 
Dr.  W.  A.  U.  Thomson,  Maidenhead.    II  Dr.  A.  R  nrquhart,  Perth   V  Mr  S.  G.  Vinter, 
Torpoint.      W  Mr.  A   H.  Walker. Cranleigh  ;  W.  W.  Westcott.  M.B  ,  London  ;Dr.  A.  T. 
Wear  Newcastle-on-Tyne :  Dr.  F.  Willc  cks,  London  ;  Mr.  W.  R.  Williams.  Clifton ;  H.  A. 
Watson.   U.B..  Worcester;   Dr.  T.  J.  Wood.  Bradford ;    W.  B. ;  West  London  Medical 
ChirurKical  Society,  Secretary  of.  London ;  Mr.  T.  M.  Watt,  GoxhiU.    X  X.  Y.  Z.    ¥  Dr. 
E.  S.  Yonge,  Manchester. 


BOOKS,  Etc.,  RECEIVED. 


University  Correspondence  Calendar  ISOIL  The  Children  Who  Ran  Away.    By  B»elyn 

Matriculation    Directory,     No.     xxxv.  Sharp.     London:    Macmiilan   and  Co., 

Septembar.    1903.      With    list    of  text.  Limited.    I'.KW    lis.                      .,     ,      , 

hooks     for     use    under     new    regula-  Old  Christmas      From  the  Sketrhbook  of 

tions      Cambridge:    Editorial   OtUoes.  Wash-ngt. mi  Irvmg.  London  :  Macmillaa 

I<i03    Is  and  Co     hutj     23. 

Eleuients  of    Surgical   Diagnosis.     By   A.  The  Po.ket  51-dical  Dictionary.    Edlt&l  by 

Pearce  Gould.  M.,s,Lond.,F,R,C.S.Bng.  W.   A.    N.'Miimn    Dorlsnd    A.M.,    M.D. 

Thirdeditlon    London ;  Cassell  and  Co.,  Fourth -dition.    London.  New \ork  and 

Limited     l'?*n.    Ts  01.  Plilladelpbia:  W.   B.  Saunders  and  Co. 

A  Manual  ot  Electi-o-slat  c  Modes  of  AppU-  Iiio:t    58.                .       „                 .„     r. 

cation  Theraiieutlcs,  Radiography,  and  Textbook    of  Operative   Surgery.     By  Dr. 

Radiotherapy       Second     edition.      By  Thco<lor     Kocher.      Traiislateil      from 

William    Bcnham    Snow,    M.D.     New  founli   Gerinau  edition   by    Harold   j. 

York-      A.    L.    Ohaltenon     aud     Co.  Stiles.    M.H.,     F.K.O  S  Edin.     London: 

;;dol8  Adam  and  Charles  Black,  hurl.    208. 

The  Art  of   Photographic  Dodging  by  an  The    Edinburgh   Mcitical   School  Calendar 

Artful      Photographic      Dodger,        By  and   Gu'de  to   Students.   19(6-4.     Edin- 

"Richarvl     Peidake"     aud     ''William  burgh :  E  aud  s.  Lving-lone.    !". 

Tylar  "     Bil*miliBh.im  :  W.  Tvlar.    SA.  Mr.  Wooii  house's  Corresptndeoce.    By  U.K. 

Tourist   Guide  to  the  West    Indus.    Com.  and   K.  S.    London:    Methucn  and    Co. 

piled  by  0.   E.  Vezey,    I/Jndon :   Royal  hito.    i|i.                    .„          .           „    « 

Mall  Steam  Packet  Couipan-.    1903.  The  Atlortreatment  of  Oi-erations.    a?  r. 

The    Illustrated    Medical    Pictinnnry.     By  Lockhart  Miiiumery.  F  R  C.S  Eng..  B  A., 

W    A    Newman  norland.    A.M..    Ml).  M.B,    B.c  Cantab.     London:   BallUire, 

Third    edtloii.      London.    l'liiladcl|iliia.  Tindall  and  Cox.    l:v«.    .'.s. 

and  New  York :  W.  B.  Saunders  and  Co.  Bracebrid Je  II  »ll.      By  Washington  1  rvlng. 

UKfl.   19a,  Londou  :  Macmiilan  and  Co.   V.vs.   as. 
•,•  In  forwarding  books  the  pnbl'Bbers  are  renuostM  to  stato  the  welling  price. 


Bt'JUJB    OF    <'Ii.VR<,:ES    FOR    ADVKRTI.SEMEXTS    IN    THB 
BKITISII    MUniC.lL     JOIIC.VAL. 

Eight  lines  and  under  ...  ...  ...     ;Co    4    o 

£ath  additional  line ...  ...  ...  ...       006 

A  whole  column         ."!.  ...  ...  ...       2    o    » 

A  page  ...  ...  ■..  —       5    s    o 

An  average  lino  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  a 

the  Onice,  not  later  than  first  post  on  Wednesday  morning  preceding 

publication ;  and  if  not  paid  for  at  thu  lime,  should  be  accompanied 

by  a  reference. 

Poat-Ofllco  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  the  General  Post OfHce,  Loudon.  Small  amounts  may 
be  paid  in  postage-stamps. 

N  B.— It  Is  against  the  rules  of  the  Post  Office  to  receive  letter*  at 
Pastes  ReatanUt  addressed  either  )d  Initials  or  numbers. 


Xov.  7,  1903.] 


SCIENCE   AND   MEDICINE   IN   THE   MODERN    UNIVERSITY. 


1193 


ON 

SCIENCE    AND    MEDICINE    IN    THE 
MODERN    UNIVERSITY. 

Delitfred  to  the  Toronto  Uiiiivrsiti/   Trustees  and  Senators  and 

to    the  Medical  Prnfession  of  'Ontario  and  their  Guests 

on  the  Occasion  0/  the  Of>eni»f/  of  the  Xeir  Medical 

Builditiffs  of  the  United  Faculties  nf  Toronto 

and  Trinity  Unirersities. 

By  C.  S.  SHERRINGTON,  M.D.;  F.R.S., 

Professor  of  Physiolosy  in  the  University  of  Livei-pool. 


I 


Believe  me,  it  is  a  difficult  tiling  for  a  stranger,  even  at 
your  invitation,  to  address  you  on  an  occasion  like  tlie 
present.  So  many  significant  events  crowd  in  upon  him.  and 
time  for  reflection  is  needed  to  weld  into  a  connected  whole 
the  impression  he  would  wish  to  otfer  to  you.  Not  that  the 
growth  and  doings  of  this  University  li.ive  not  been  followed 
and  watched  with  interest  hy  us  in  the  Old  Country.  On 
the  contiTiry,  your  activity  has  been  felt  not  only  as  a  matter 
of  mutual  congratulation," but  as  a  spur  to  arouse  us  to  eflbrt 
in  our  own  similar  pursuit  of  educational  aims.  But  the 
stranger  coming  among  you  necessarily  feels  the  short- 
comings of  his  acquaintance  with  the  details  of  these 
academic  enterprises  you  have  taken  in  hand.  One 
advantage,  however,  is  his.  His  view,  gained  from  a  dis- 
tance, necessarily  has  freedom  and  truth  of  perspective  that 
may  give  it  a  value  in  your  eyes. 

Some  things  lose  by  perspective.  Some  things,  large  when 
close  at  hand,  dwindle  when  viewed  from  afar.  Not  so 
Oanada.  The  pei-spective  given  by  the  width  of  the  Atlantic 
is  but  an  appropriate  setting  across  which  to  view  her  great- 
ness and  her  far-reaching  activity.  .\nd  this  event,  this 
academic  celebration,  this 'ii>.sy;\<fu.«.  in  your  University  to- 
day retains  from  afar  off  all  the  signiSeance  of  a  great  event. 
It  loses  no  tittle  of  its  dignity  and  import  when  viewed  across 
ocean  from  the  crowded  turrets  of  the  older  Cambridge  or  the 
hoary  spires  of  Oxford.  It  shines,  I  as.?ure  you,  like  a 
beacon  to  tlie  new  University  whose  buildings  are  as  yet 
unfinished  on  the  hill  above  the  port  of  Liverpool. 

Coming  from  a  region  where  history  is  long  and  the  land 
little  to  this,  where  written  history  is  short  and  the  expanse 
■of  land  incomparably  great,  one  realizes  how  relative  is  size. 
And  in  regard  to  the  "event  of  to-day,  the  largeness  of  this 
country  rises  in  my  thought,  not  as  a  matter  01  mileage,  but 
because  with  you  more  than  with  us  in  the  old  country  the 
size  of  to-mon-ow  is  vaster  than  the  size  of  to-day.  Each  step 
of  progress  here,  more  than  with  us,  has  to  be  measured  by 
its  ample  consequences  in  a  more  rapidly-widening  horizon 
of  the  morrow.  Thnse  new  laboratories  have  a  field  already 
demanding  them,  and  a  still  larger  lies  before  them  in  an 
immediate  and  historic  future. 

PrRsrrr  of  Science  a  Civic  Ditv. 

Biology  is  the  study  of  life  in  regard  especially  to  growth 
and  organization.  Every  medical  man  is  a  biologist,  and  as 
a  biologist  it  may  be  but  natural  if  1  regard  to-day's  event 
from  a  biological  standpoint,  and  the  community  as  an 
organism,  and  the  university  as  a  living  organ,  essential  to 
the  healthy  life  of  the  commimity. 

Science,  especially  medical  science,  is  growing  in  im- 
portance to  the  community.  We  must  have  organization  in 
science  as  in  industry.  This  University  to-day  makes  pro- 
visions of  first-i'ate  importance  for  the  organization  of  medical 
and  allied  sciences  in  the  region  which  centres  here.  CaiMcity 
to  rear  and  support  men  constitutes  the  extent  of  a  country, 
and  population  is  the  biological  measure  of  the  social 
organism.  The  ceaseless  energy  of  the  race  has  begun  to 
plant  a  great  popu!ati'>n  in  this  land,  (rrowth,  great  and 
rapid,  is  inevitably  before  it.  Now,  the  gi-owth  of  nations,  as  of 
individuals,  requires  the  vigilance  of  guiding  hands.  Growth, 
for  it  to  take  its  course  rightly  towards  perfection,  requires 
provision  for  the  security  and  expansion  of  the  liberal  arts 
and  sciences  to  forerun  rather  than  to  halt  behind  the  actual 
requirement  of  the  hour.  The  sciences  are  of  value  not  only 
for  their  direct  utilitarian  service  :  they  fca-m  a  whetstone  for 
man's  most  universal  tool,  his  intellect.  Also  a  discipline  for 
character,  in  the  pursuit  of  truth  for  its  own  sake.  Scientific 
truth,  wbeu  found,  has  often  proved  unpalatable  to  man — as 


when  it  dethroned  him  from  his  fancied  seat  at  centre  of 
the  whole  perceptible  universe— a  universe  he  had  imagined 
simply  subservient  to  his  needs  ;  or,  again,  as  when  it  taught 
him  that,  instead  of  being  a  creature  altogether  apart  from 
brute  creation,  there  are  flesh  and  blood  bonds  between  him- 
self and  brutes.  Regardless  of  its  cost  to  his  cherished  fancies, 
man  strives  for  scientific  truth.  And,  as  the  old  tireeks  said, 
this  purpose  puts  him  further  from  the  brutes  and  nearer  to 
the  gods. 

In  nurturing  science  I  would  urge  that  a  community  culti- 
vates more  than  mere  utility.  And  even  with  regard  to  mere 
utility,  as  the  fields  of  knowledge  fall  ripe  under  the  cease- 
less husbandry  of  the  world's  thought,  those  who  would  join 
in  the  great  reaping,  and  not  merely  glean  where  others 
reaped  before  them,  must  cultivate  for  themselves.  To  do 
this  requires  more  than  the  devotion  of  individuals.  It 
requires  the  intelligent  co-operation  of  whole  groups  of  indi- 
viduals. Organized  scientific  inquiry  becomes  in  advanced 
countries  a  conscious  aim  of  the  community  as  a  community. 

The  Various  Workers. 

That  society  may  draw  due  benefit  from  wells  of  natural 
knowledge,  three  kinds  of  workers  have  to  stand  side  by  side, 
First,  the  investigator,  who,  pursuing  truth,  extends  dis- 
covery, with  little  or  no  reference  to  practical  ends.  He  con- 
stitutes the  fountain-head  of  the  knowledge  that  is  for  dis- 
tribution. Other  hands  may  reap  the  harvest,  but  his  set  and 
rear  the  seed. 

After  the  investigator  comes  the  teacher.  To  him  it 
belongs  to  diflfuse  the  knowledge  won.  This  honourable  and 
difficult  task  receives  its  best  reward  in  seeing  the  small 
spiritual  beginnings  of  a  pupil  widen  into  the  spiritual 
beginnings  of  a  master.  Thirdly,  there  is  the  applier  of 
natural  knowledge.  His  part  consists  in  making  scientific 
knowledge  directly  ser\-e  practical  needs.  It  is  this  work 
which  to  the  popular  idea  often  represents  the  whole  of 
science,  or  all  of  it  that  is  commonly  termed  '-useful."  The 
practical  results  of  this  work  are  often  astounding  to  those 
ignorant  of  the  steps  by  which  they  have  been  reached.  The 
gi-eatest  of  these  steps,  however,  is  usually  the  first  one, 
made  in  the  laboratory  of  the  investigator.  These  three  co- 
workers are  coequal  in  the  priesthood.  Science  and  the 
applications  of  science  are  one  growth,  united  together  even 
as  the  fruit  and  the  tree.  The  proper  hearthstone  round 
which  the  community  should  group  these  labourers,  labour- 
ing for  a  common  end,  is  the  university.  There  the  sacred 
flame  of  learning  is  fed  from  many  sides  by  many  hands. 

The  Biologist  as  Citizen. 
It  is  sometimes  said  that  pursuit  of  science  renders  a  man 
deaf  to  the  appeals  of  practical  life :  that  it  tends  to  with- 
draw him  from  the  everyday  interests  of  the  people.  That  I 
do  not  believe  of  any  science.  Certainly  not  of  biology  and 
the  medical  sciences.  Wliy,  from  their  very  outset  these  sub- 
jects draw  the  mind  toward  study  of  an  organization  the  most 
complex  and  the  most  perfect  it  can  examine.  The  ancient 
simile  that  our  old  school  classic,  Li\'y,  di-ew  between  the 
human  body  and  the  body  politic,  the  State,  has  not  lost  but 
won  significance  as  the  centuries  have  run  by.  The  achieve- 
ment of  the  microscope  has  been  the  discovery  that  living 
things,  whether  plant  or  animal— all  living  things  of  more 
than  minutest  size— are  commonwealths  of  individually 
living  units.  These  cells,  as  they  are  called,  are  living  stones 
that  build  the  house  of  life.  In  that  house  each  stone  is  a 
self-centred  individually  living  microcosm,  individually  bom, 
breathing  for  itself,  feeding  itself,  consuming  its  own  sub- 
stance in  its  living,  and  capable  of  and  destined  foran  individual 
death.  Each  cell  lives  by  exchanging  material  with  the  world 
sunounding  it.  In  other  words,  its  bulk  depends  on  its  surface. 
Hence  surface  increasing  as  the  square,  and  volume  as  the 
cube,  cell  size,  is  circumscribed  by  tiny  limits— microscopic 
limits.  Had  the  dependence  been  greater  than  it  is,  and  the 
average  size  of  the  cells  less,  and  too  small  for  resolution  and 
discovery  liy  the  microscopes  of  seventy  years  ago,  it  is  hard 
to  imagine  where  biology  would  stand  to-day.  For  two 
generations  every  biologist  has  been  accustomed  to  think  in 
terms  of  the  cell  theory.  Every  shred  of  the  body  he  knows 
as  an  intricate  interlacement,  embodying  co-operation  and 
mutual  support  of  associate  thousands  of  individually 
existent  cells.  Division  of  labour  has  gone  on,  and  with  it 
differentiation  of  structure;  while  this  group  of  cells  com- 
bines with  its  own  inner  life  some  special  function  subser- 
vient to  the  needs  of  the  great  commonwealth  as  a  whole, 
another  gioup  is  specialized  for  another  duty  again  subser- 
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vient  to  tlie  general  needs.  Each  organism,  with  all  its 
solidarity,  each  one  of  ourselves  liere,  is  built  up  of  living 
myriads.  Eacli  sueli  organism  consisted  at  outsetbutof  a  single 
cell,  and  from  that  in  his  life's  growth  have  arisen  the  count- 
less myriads  composing  him  to-day.  The  blood  relationship 
is  close  between  all  the  cells  of  each  one  individual  body. 
The  cells  of  our  nerves,  or  of  our  muscles,  of  our  lime-har- 
dened bones  are  all  blood  relations  through  one  common 
ancestor.  Yet  so  far  has  specialization  of  these  unit  lives 
gone  on,  so  far  does  function  reflect  itself  in  microscopic 
form,  that  there  is  greater  likeness  between  my  nerve  cells  and 
the  neiTe  cells  of  a  fish  than  between  my  nerve  cells  and  my 
own  muscle  cells,  despite  the  blood  relationship  between 
these  latter.  And  in  the  commonwealth  of  cells  that  consti- 
tutes each  one  of  us  goes  forward  day  long,  night  long,  as  in 
the  body  politic,  the  birth  of  new  units  to  replace  the  ones 
outworn,  the  subordination  of  many  individual  purposes  to 
one,  the  sacrifice  and  destruction  of  the  individual  life  for  the 
benefit  of  the  many. 

Trained  in  study  of  such  an  organism,  surely  the  biologist 
and  the  medical  man  will  be  the  last  to  underrate  the  import- 
ance of  organization  to  the  community  for  the  commonweal. 
Therefore  I  am  rejoiced,  but  I  am  not  surprised,  that  it  is 
your  Faculty  of  Medicine  which  to-day,  in  its  public  spirited- 
ness,  erects  and  instals  these  fine  laboratories,  this  potent 
addition  to  the  organization  of  your  community  for  its 
activities  in  medicine  and  in  biological  science.  I  would 
also,  as  a  friend  among  you,  oSer  you  my  congratulations  on 
the  consolidation  of  your  two  schools  of  medicine  into  one. 
iJnion  means  not  only  greater  strength,  but  the  more  effective 
application  of  that  strength. 

Twofold  Aspkct  op  Medicine. 

I  need  not  to  this  assembly  extol  medicine.  Many  of  her 
votaries  are  here  ;  I  venture  to  count  myself  as  one.  But 
to-day  the  relation  toward  lier  of  education  is  a  matter  on 
which  our  minds  are  naturally  set.  Am  I  wrong  if  in  regard 
to  this  it  rises  saliently  to  me  that  from  the  educational 
standpoint  medicine,  like  Janus  of  old,  in  a  good  sense,  bears 
a  double  face?  On  the  one  hand  she  is  an  empiric.  She  has 
learned  to  cure  by  what  the  comparative  psychologist  calls 
the  "method  of  trial  and  eiTor."  Conquests  over  sickness 
acquired  purely  as  result  of  experience,  without  help  either  from 
a  priori  or  from  inductive  reasoning.  And  great  and  glorious 
is  the  r61e  of  her  achievement  on  these  lines.  Of  her  humani- 
tarian triumphs  probably  still — certainly  until  a  generation 
ago— the  greater  share  is  assignable  to  this  part.  The  use  of 
quinine  in  malaria,  the  curative  effects  of  the  iodides  and 
various  metals,  the  discovery  of  chloroform  and  ether  as 
anaesthetics — these  and  the  names  of  a  long  line  of  famous 
physicians  from  the  Renaissance  down  to  some  as  justly 
famous  as  the  past,  and  with  us  now  to-day,  suffice  to  certify 
the  inestimable  gifts  that  medicine  as  empiric  has  given  to 
mankind  in  his  sufl'ering.  This  face  of  medicine  well  may 
wear  a  garland. 

Medicine  and  Science. 

In  her  other  aspect,  medicine  is  not  an  empiric,  but  a 
scientist.  Who  will  refute  me  if  I  assert  that  medicine  is  as 
well  as  an  art  a  science.  Somewhere  it  is  said  that  woman  is  the 
last  thing  that  man  will  ever  civilize.  So  the  scientific  aspect, 
the  male  face  of  two-visaged  medicine,  thinks  of  that  female 
face,  the  empiric,  with  whom  his  lot  is  linked.  He  feels 
sometimes  that  his  other  half  is  the  last  thing  science  will 
ever  render  wholly  rational.  By  dint  of  patient  toil  he  im- 
proves her  practice,  showing  her  a  reason  now  and  then.  No 
sooner  is  that  done  than  she  is  off  on  a  fresh  flight  into  the 
inexplicable,  and  he  must  cudgel  his  brains  anew  to  find 
her  a  fresli  logical  position. 

The  feminine,  ever  youthful  trait  in  medicine,  has  to  the 
student  an  undying  charm.  But  on  the  whole,  the  counten- 
ance of  medicine  has  of  recent  years,  for  the  student,  become 
masculinely  severe.  This  masculine  head  of  medicine  has 
indeed  become  the  larger.  Hydrocephalic  in  appearance,  it 
yet  is  filled,  not  with  water,  but  with  reasoned  facts.  Tlie  de- 
velopment proceeds  in  the  main  from  certain  data  acquired  in 
the  century  just  passed.  For  instance,  the  chemist,  in  die- 
covering  that  all  the  million-sided  chemical  diversity  of  tlie 
perceptible  universe  is  composed  from  a  few— some  70-  sub- 
stances, therefore  called  elemental,  discovered  also  that  living 
™v.  1  '  '"^^''^'''d  of  containing  elements  difl'erent  from  and 
subtler  than  those  of  the  dead  world,  consists  of  just  a  few  of 
'he  most  common  of  those  same  ones.  Further,  the  doctrine 
Of  the  indestructibility  of  matter  was  demonstrated  in  a  new 
form,   namely,  as  the  indestructibility  of    energy,  and  the 


convertibility  of  any  one  form  of  energy  into  other  forms. 
Thus  dead  and  living  matter. became  united  as  subject 
material  for  study.  It  became  really  possible  to  consider 
the  living  body  as  a  chemical  and  physical  machine,  a 
machine  to  which  the  laws  of  chemistry  and  physics  can  be 
applied. 

Historical  Sketch. 

But  this  scientific  progress  in  medicine,  fruitful  of  benefit 
to  the  community,  lays  on  the  community  a  burden  of  obliga- 
tion. The  empirical  part  of  medicine  is  at  once  the  most 
easy  and  the  most  difficult  thing  to  teach.  The  preparation 
for  learning  it  requires  but  little  training  in  other  subjects . 
Its  facts  lean  on  nothing  but  themselves. 

With  the  scientific  part  of  medicine  it  is  different;  that  is 
based  upon  initiatory  studies.  Medicine,  historically  traced, 
we  find  first  drawing  help  from  the  simplest  and  nearest  at 
hand  of  these  adjuvant  studies.  First  she  bent  to  the  study 
of  the  gross  form  of  the  parts  and  organs  of  the  body.  The 
gross  form  of  these  is  significant  cliiefly  where  they  are 
machinery  for  application  of  mechanical  powers.  The  greater 
part  of  the  corporeal  machinery  is,  however,  not  destined  for 
such  work,  but  has  its  purpose  in  processes  chemical,  ther- 
mal, and  electrical,  to  which — marvellous  appendage — men- 
tality is  adjunct.  Medicine  in  the  course  of  the  seventeenth 
and  eighteenth  centuries  sucked  dry  for  the  most  part  what 
the  study  of  the  gross  form  of  the  body's  parts  could  yield  her. 
She  then  turned  to  study  of  microscopic  form — examined  what 
Bichat  first  named  the  tissues,  the  fabric  of  the  body.  In  so 
doing  she  came  upon  a  great  generalization,  the  cell  doc- 
trine, discovering  an  essential  and  visible  similarity  of  micro- 
scopic structure  in  all  that  has  life,  diflferentiating  it  from  all 
which  has  not  life. 

But  even  before  the  advent  of  the  cell  theory,  medicine  had 
begun  to  ask  of  chemistry  what  it  could  give  her.  With  the 
discovery  of  oxygen  and  of  the  nature  of  combustion  the  links 
between  biology  and  chemistry  began  to  be  tightly  drawn. 
The  young  Oxford  physician,  Mayow,  had  performed  the  fun- 
damental experiments  on  respiration  and  had  discovered 
oxygen  more  than  a  century  before  Priestley  and  Lavoisier, 
but  the  time  was  not  yet  ripe  until  the  stupendous  work  of 
Lavoisier  had  founded  modein  chemistry.  The  cell  theory 
was  from  the  first  not  only  moiphological,  but  physiological. 
It  meant  tor  the  application  of  chemistry  to  biology  that  the 
chemistry  of  the  body  or  of  one  of  its  organs  was  a  chemistry 
resultant  from  a  thousand  tiny  living  furnaces,  individual 
degrees  of  oxidation,  deoxidation,  polymerization,  hydrolysis, 
and  what  not. 

Not  only  that,  but  the  living  laboratory  of  the  cell  itself 
manufactures  even  the  medium  in  which  the  cells  themselves 
exist :  the  saps  and  juices  of  the  body.  And  we  are  beginning 
to  know,  thanks  to  pathology,  that  every  species  of  animal 
produces  an  internal  medium  specific  to  itself.  Further, 
your  distinguished  physiologist  here,  Professor  Macallum, 
who  has  so  revealed  the  distribution  of  the  chemical  elements 
within  the  cell,  tells  us  that  the  internal  medium  which  the 
cells  of  even  the  highest  animal  forms  produce  as  appropriats 
for  themselves,  still  approximates  in  its  salts  to  the  water  of 
the  ancient  geologic  seas  in  which  their  ancestry  arose,  and 
still  reveal  in  fact  the  composition  of  that  ancient  ocean.  In 
that  respect  these  living  cells,  with  all  their  flux  of  change, 
have  been  more  durable  and  constant  even  than  ocean  itself. 
The  contrast  brings  home  to  us  a  deep  distinction  between 
dead  matter  and  living — the  latter  a  moving  equilibrium 
gaining  stability  from  the  very  motion  of  itself. 

By  Schwann  and  Pasteur  the  bonds  between  chemistry 
and  medicine  were  drawn  still  tighter  through  their  dis- 
coveries concerning  those  subtle  influences  named  "fer- 
ments." Pathology,  the  study  of  these  processes  of  the  body 
in  disease,  even  more  than  physiology,  as  yet  has  drawn  help 
from  this  part  of  modern  chemistry.  If  the  processes  of 
health  are  in  fact  the  resultant  of  the  due  co-operation  of  ten 
million  little  foci  of  healthy  chemical  action  in  the  body,  the 
processes  of  disease  are  similarly  divisible,  and  have  to  be 
traced  to  the  unhealthiness  of  certain  of  these  minute  centres 
of  activity.  How  extreme  is  the  importance  of  chemistry  to 
modern  medicine  no  single  statement  can  perhaps  emphasize 
so  well  as  this— that  is,  1  believe,  acknowledged  on  all  hands 
— that  ill  virtue  of  his  chemistry,  a  dieraist,  Louis  Pasteur, 
during  the  latter  half  of  last  century,  was  able  to  do  more  to 
alleviate  the  diseases  of  mankind  and  animals  than  any 
single  physician  of  liis  time. 

To  the  physicist  also  medicine  has  made  appeal.  From 
him  she  lias  got  understanding  of  the  body's  heat,  the  basis^ 
of  the  knowledge  of  fever;  she  has  learned  tlie  intricacies .oS 
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the  mecliaiiism  of  the  eye  and  refined  methods  of  examining 
that  organ  aud  remedying  many  of  its  defects;  tlie  laws  that 
govern  tlie  cifcuhition  of  the  blood  and  the  subtlest  means  of 
detecting  the  forces  liberated  in  the  working  of  tlie  nervous 
system.  In  some  cases,  as  Siicaces  grow,  their  discoveries 
seem  to  sunder  them  the  further  one  from  another.  In  my 
belief,  that  nierely  shows  they  are  then  at  the  outset  of  their 
career.  To-day  we  find  physics  and  ehcmistry  converging  and 
conjoining  within  a  field  of  physical  ohemisti-y.  It  early 
became  convenient  to  have  a  sjiecific  name  for  living  material, 
wherever  found.  The  name  given  was  protoplasm.  It  might 
have  been  belter  to  call  it  .r  or  y,  so  lar  was  it  in  many 
respects  an  unknown  quantity.  Instead  of  looking  forward 
to  this  material  as  a  chemical  entity,  we  incline  now  to  regard 
it  rather  as  a  J'uhl  for  chemical  action,  satisfying  certain  par- 
ticular conditions.  Probal>ly  discoveries  regarding  these  con- 
ditions will  fall  to  the  physical  chemist,  perhaps  in  a  future 
very  near  at  hand.  Probably  such  discoveries  will  be  among 
the  most  valuable  tliat  medicine  has  yet  received  from  any 
source. 

Medicax,  Educatiox. 
I  have  said  enough  to  remind  us  how  interlocked  with 
science  medicine  has  become.  Hhe  is  applying  sciences  to 
her  own  problems,  and  they  form  a  vast  capital  fund  from 
which  she  can  draw  wealth.  To  give  instruction  in  this  part 
of  medicine,  to  turn  out  men  trained  in  it,  is  now  one  of  the 
iluties  of  every  medical  school  worthy  of  the  name.  The  earnest 
stuilent  has  a  right  to  expect  such  ti'aiuiug  from  his  Alma 
JIater.  For  this,  however,  the  requirements  are  importantly 
different  from  t  hose  thatsutfice  as  introduction  to  empiric  medi- 
cine. In  the  first  place, as  Pasteur  said,  we  cannot  have  the  fruit 
without  the  tree.  For  scientific  medicine  the  student  must, 
perforce,  be  tlioroughly  trained  in  his  sciences  before  he  can 
really  grasp  instruction  or  truly  profit  from  his  medical  teach- 
ing. One  of  the  aims  of  his  instruction  in  empiri  al  medicine 
is  to  teach  him  to  observe  for  himself;  so  in  his  instruction 
in  scientific  medicine  one  of  its  aims  is  to  enable  him  to  apply 
science  for  himself.  How  small  a  fraction  of  all  the  realities 
of  medical  practice  can  lie  met  in  the  few  years  of  preparation 
of  the  stu  tent  in  the  clinic  as  he  passes  through  it  in  his 
school  career.  His  teacher  knows  that  well,  and  uses  the 
cases  there  as  types  whereby  the  principles  of  raedic'ine  can 
be  fixed  as  a  beginning.  The  rest  must  be  accomplished  by 
the  man  himself,  as  his  life's  work.  The  more  necessary  that 
the  mango  forth  from  his  school  equipped  not  only  with  the 
present  applications  of  science  to  disease,  but  so  possessed  of 
root  principles  of  the  sciences  adjunct  to  medicine  that  he 
may  grasp,  and  intelligently  use,  the  further  devehipments  of 
scientific  medicine  after  he  is  weaned  from  liis  instructors  and 
the  school.  That  is  a  way  to  obtain  enlightened  progress  in 
professional  practice.  What  truer  safeguard  can  a  man  liave, 
alone,  it  may  be,  and  isolated  from  the  centres  of  knowledge, 
what  truer  safeguard  can  he  have  against  all  the  pseudo- 
scientific  quackeries  of  the  day  than  some  real  knowledge  of 
the  principles  of  the  sciences  along  whose  lines  the  dis- 
coveries of  medicine  must  develop. 

BuRDEy  ON  Teachers. 

Tlierefore  it  is  that  the  burden  of  obligation  falls  heavy 
nowadays  upon  the  teaching  resources  of  every  Faculty  of 
Medicine  worthy  of  the  name.  There  is,  in  the  first  place,  the 
burden  of  increased  intellectual  labour.  For  both  the  learner 
and  the  teacher  is  this  true.  To  seize  the  prollered  assist- 
ance of  these  great  and  complex  sciences  is  not  always  easy. 
These  studies  are  more  difficult  than  those  that  were  needed 
once,  and  they  take  longer  to  acquire.  The  mere  instrumen- 
tarium  of  modern  chemistiy  and  physics  as  applied  to  medi- 
cine, and  of  physiology  and  pathology,  and  bacteriology,  of 
itself  suffices  to  bring  conviction  of  the  increased  difficulty 
and  longer  training  due  for  these  studies  now  preparatory  to 
medicine. 

Further,  these  initiatory  studies  have  become  vastly  more 
costly  than  was  all  that  was  formerly  required.  Experts  have 
to  be  found  who  can  devote  themselves  heart  and  soul  and 
undividedly  to  their  particular  subject.  Laboratories  liave  to 
be  erected  and  equipped,  and  on  a  scale  that  makes  them  a 
distinct  feature  of  the  modem  world.  Those  that  we  see  now 
here  are  models  of  their  kind :  wise  foresight  has  planned 
them  :  public-spirited  enterprise  has  constructed  them 
accordant  with  that  plan.  Nor  does  the  achievement 
end  with  their  erection.  The  laboratories  and  their 
equipment  are  but  the  factory  and  the  plant  ;  both 
fail  in  their  purpose  if  they  halt  for  sustenance.  And 
beyond  that  the  likeness  does  not  go.  The  factory,  once 
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started,  if  it  be  wanted,  can  expect  to  pay,  to  support  itself. 
Not  so  the  laboratory.  The  laboratoiT  is  both  a  school  of  in- 
struction and  a  school  of  thought.  Well,  no  Iiigher  instruc- 
tion can  be  expected  unaided  to  pay  the  exxienses  it  involves  ; 
it  can  only  do  so  at  the  expense  of  those  who  come  to  learn, 
and  that  is  to  put  its  teaching  beyond  the  reach  of  all  but  tin- 
wealthier  few.  One  reason  why  the  instruction  is  costly  is 
that  it  has  to  be  practical.  And  another  source  of  expense  is- 
that  the  laboratory  has  not  only  to  distribute  knowledge,  but 
to  manufacture  it.  The  duties  of  a  university  do  not  begin 
and  end  with  the  disciplinary  and  didactic.  Besides  schools 
of  instruction,  they  must  be  schools  of  thought. 

ScnooL  OF  Thought. 

To  be  this  latter  the  laboratory  must  pursue  research. 
Even  for  the  welfare  of  the  class-teaching  this  is  essential. 
Instructive  lectures  may  be  given  by  men  of  ability  tlie  whole- 
of  whose  knowledge  is  secondhand,  liut  it  is  doubtlul  whether 
the  real  life  of  science  can  be  fully  felt  and  communicated  by- 
one  who  has  not  himself  learnt  by  direct  inquiry  from  Nature. 
Nothing  so  augments  the  teacher's  power  of  impressive  and 
incisive  teaching  as  himself  to  have  faced  the  problems  of  hi& 
subject  as  an  original  inquirer.  And,  after  rudiments  have- 
been  once  fairly  acquired,  there  is  for  good  students  no  train- 
ing equal  to  that  given  by  following  even  a  small  research 
under  an  expei-ienced  leader. 

So  truly  does  the  laboratory  become  a  school  of  thought. 
Your  laboratories  here  are  arranged  with  admirable  provision 
for  research.  The  student  should  enter  on  his  study  of  a 
natural  science  through  the  portal  of  its  fundamental  experi- 
ments. The  attitude  his  mind  thus  takes  is  the  true  one— 
the  only  true  one — for  further  insight  into  the  subject.  Too- 
often  humanistic  studies  at  school  have  tended  to  kill  the- 
natural  philosopher  within  the  child — to  destroy  that  innate 
curiosity  for  facts,  the  healthy  heritage  of  childhood.  He- 
leaves  school  a  little  bookman.  Even  as  to  the  phenomena  of" 
Nature  he  has  been  insensibly  led  to  ask  for  statements  upon 
authority  rather  than  to  turn  his  own  senses  and  observation 
to  the  phenomena  themselves.  To  learn  a  science  or  acquire- 
an  art  resting  upon  sciences,  the  first  thing  to  do  is  to  look  at 
the  fundamental  facts  for  yourself.  Our  great  teachers  of 
medicine  teach  upon  this  plan.  They  teach  where  they 
learned,  not  in  the  library,  but  from  the  bedside  of  the  sick.. 
In  laboratories  such  as  those  raised  here  for  physiology  and 
pathology  students  can  learn  these  sciences  as  medicine  is 
learned  in  the  hospital  ward,  by  direct  inquiry  into  Nature. 
The  teachers  you  give  them  are  men  who  have  won  widely- 
recognized  distinction  themselves  as  direct  inquirers  into 
Nature.  Worthy  students  will  appreciate  the  double  boon 
their  Alma  Mater  thus  gives  them — the  means  of  learning  at 
first  hand  those  secrets  of  Nature  which  lie  at  the  root  of  their 
craft's  skill,  and  to  learn  them  under  guidance  from  men  who 
excel  in  unravelling  such  secrets. 

English  Action. 
Only  by  enabling  men  to  continue  their  learning  after  their 
teaching  is  over  can  we  secure  the  greatest  advantage  any 
educational  system  can  afiord.  Your  laboratories  here  will 
encourage  post-graduate  work.  We  look  with  keen  interest  to 
the  researches  that  will  flow  from  them.  No  subjects  ofFer 
finer  fields  for  research  than  do  the  progressive  studies — 
physiology,  pathology,  and  hygiene — to  which  your  new 
University  buildings  are  consecrated.  And  of  the  functions 
of  a  laboratory,  research  is  not  the  least  costly.  We  in  the 
old  country  find  that.  Our  central  Government  has  done  little 
to  support  research.  Our  nation,  proud  of  its  success  in 
things  practical,  has  been  prone  to  despise  the  abstract  and 
the  theoretical.  We  do  so  foolishly;  we  do  so  at  our  peril. 
Behind  all  practical  application  there  is  a  region  of.  intel- 
lectual action  to  which,  though  our  practical  men  have  con- 
tributed little,  they  owe  the  whole  of  their  supplies.  Tlieory, 
if  a  goose,  is  the  goose  of  the  faii-y  tale  that  lays  the  golden 
eggs.  No  more  such  eggs  if  once  you  let  her  die.  To  speak 
of  theoretic  knowledge  slightingly  is  for  the  lips  of  a  fool. 
The  value  of  abstract  research  to  a  country  is  becoming  more 
widely  acknowledged  among  us  than  it  was.  Sir  John 
Brunner  said  the  other  day,  at  Liverpool,  that  there  was  no 
better  investment  for  a  business  man  than  the  encourage- 
ment of  scientific  research,  and  that  every  penny  of  the 
wealth  he  possesses  has  come  from  the  application  of  science^ 
to  commerce  and  to  manufacture.  And  we  find  that  munificent 
citizens  have  and  do  come  forward  among  us  and  meet  by 
their  individual  gifts  the  pressing  needs  in  this  respect  of  our 
community  at  large. 
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New  Era  Dawnino. 
But  we  welcome  a  new  ei-a  dawuiug  on  ns.  Liverpool, 
Biimingliam,  f^heffield,  and  other  great  centres  begin  to 
regard  tlie  local  university  as  an  institution  entitled  to 
support  from  the  public  means — for  instance,  by  subsidy 
from  public  nites.  Sueh  subsidies  can  be  used  also  for 
Htudies  which  do  not  come  within  allotment  from  the  smaller 
subsidy  from  the  central  Government — medicine,  for  instance. 
Proud  of  the  young  universities — to  which  yours  of  Toronto 
is  a  time-honoured  veteran — communities  and  local  govern- 
ments are  encouraging  research  within  our  universities.  They 
do  not  expect  such  research  to  be  able  to  pay  its  own  way, 
but  they  recognize  that  indirectly  it  does  pay  the  community 
that  gives  it  a  home.  They  feel  it  a  duty  which  they  owe 
themselves.  Is  not  the  university  a  part  of  their  own  life, 
and  is  not  research  a  part  of  the  university's  life  blood  ?  They 
feel  it  a  right  diie  to  their  own  higher  selves.  It  stimulates 
progress.  Supported  by  the  large-handed  sympathy  of  the 
<?ommunity  and  the  local  government,  it  means  quicker 
advance,  both  material  and  mental,  it  means  invention,  and 
it  means  medical  discovery.  Qui facit  per  alium  facit  per  se : 
that  is  a  motto  worthy  of  a  State. 

Uses  op  LAnoKAiORiEs. 

What,  then,  are  finally  the  uses  of  these  laboratories  now 
opened  by  your  University  ?  They  will  assist  in  training 
men  for  various  honourable  callings,  especially  for  that 
most  ancient  one  of  medicine.  They  will  assist,  no  doubt, 
also  to  render  life,  by  practical  applications  of  science, 
superficially  still  more  difTercnt  from  what  it  was  only  a 
^hort  generation  ago.  They  will  assist  to  bring  home  and 
distribute  to  your  community  treasures  of  knowledge  from 
all  the  quarters  of  the  globe.  They  will  assist — and  it  is  a 
thought  dear  to  a  high-spirited  people — themselves  to  add 
to  the  sum  total  of  the  treasures  of  knowledge  of  the  whole 
Ihuman  race.  "  Noblesse  oblige"  appeals  not  only  to  chivalrous 
individuals,  but  to  chivalrous  nations. 

Yet  their  highest  office  seems  to  me,  perhaps,  not  even 
these  high  ones,  but  a  more  difiicult  still,  (.xenius  cannot  by 
;iny  community,  however  wealthy  and  powerful,  be  made  to 
order.  In  biblical  language,  it  is  the  gift  of  God.  All  a  com- 
munity can  do  toward  obtaining  it,  be  our  riches  and  willing- 
ness a  thousandfold  what  they  are,  is  to  ensure  the  rare  and 
glorious  plant  a  meed  of  freedom,  light,  and  warmth  for 
blossoming  upon  our  soil.  Wlio  can  doubt  that  in  this  popula- 
tion here  genius  exists — not  sown,  it  is  true,  broadcast,  for 
nowhere  is  it  thus — yet  existent,  scattered  up  and  down? 
This  it  is  for  the  community  to  foster,  to  discover. 

By  help  of  these  flnely-built  and  complete  laboratories  this 
nauch  in  one  direction  can  be  done.  The  problem  to  which  a 
wise  country  turns  is  the  discovery  less  of  things  than  of 
men.  By  these  laboratories,  adequately  supported,  your 
community  can  create  opportunity  for  the  exercise  of  powers 
which  come  from  sources  within  itself,  but  are  utterly  beyond 
its  power  to  produce  at  will.  Their  loftiest  function  is  crea- 
tion of  this  opportunity.  For  that  aim  the  studies  in  them 
must  be  followed  with  no  single  narrow  technical  purpose, 
but  must  be  wide  of  scope  and  free  of  access  to  every  rank  of 
students.  So  shall  these  laboratories  prove  a  corner-stone  for 
the  upbuilding  of  a  temple  of  knowledge,  and  a  touchstone 
for  the  best  ore  of  intellect  within  the  bounds  of  this  great 
land. 


ON 

THE   MASTER-WORD    IN  MEDICINE. 

Delivered  to  Medical  Students  on  the  Ocnasum  of  the  Openiny 

of  the   Ne^o   Laboratories  of  the  Medical  Paculty  of 

tlw  University  of  Toronto,  October  1st,  I'JOS. 

By  WILLIAM  OSLER,  M.D.,  F.R.S., 
Protessor.of  Medicuio,  Johns  llopkius^UiiiTcraity. 

I.--TIIK  University  ok  Touonto  :  Puesent— Past. 
Befouk  proceeding  to  the  pleasing  duty  of  addressing  the 
undergraduates,  as  a  native  of  this  province  and  as  an  old 
student  of  this  school  I  must  pay  a  few  words  on  the  momen- 
tous changes  inaugurated  with  this  session,  the  most 
important,  perhaps,  which  have  taken  place  in  the  history  of 
the  profession  in  Ontario.  The  splendid  laboratories  which 
we  saw  opened  this  afternoon,  a  w  itness  to  the  appreciation 


by  the  authorities  of  the  needs  of  science  in  medicine,  make 
possible  the  highest  standards  of  education  in  the  subjects 
upon  which  our  art  is  based.  They  may  do  more.  A  liberal 
policy,  with  a  due  regard  to  the  truth  that  the  greatness  of  a 
school  lies  in  brains  not  bricks,  should  build  up  a  great 
scientific  centre  which  will  bring  renown  to  this  city  and  to 
our  counti-y.  The  men  in  charge  of  the  depart^aents  are  of 
the  right  stamp.  See  to  it  that  you  treat  them  in  the  right 
way  by  giving  skilled  assistance  enough  to  ensure  that  the 
vitality  of  men  who  could  woik  for  the  world  is  not  sapped  by 
the  routine  of  teaching.  One  regret  will,  I  know,  be  in  the 
minds  of  many  of  my  younger  hearers.  The  removal  of  the 
departments  of  anatomy  and  physiology  from  the  biological 
laboratory  of  the  University  breaks  a  connexion  which  has 
had  an  important  influence  on  medicine  in  this  city.  To 
Professor  Rdmsay  Wright  is  due  much  of  the  inspiration 
which  has  made  possible  these  fine  new  laboratories.  For 
years  he  has  encouraged  in  every  way  the  cultivation  of  the 
scientific  branches  of  medicine,  and  has  unselfishly  devoted 
much  time  to  promoting  the  best  interests  of  the  Medical 
Faculty.  And  in  passing,  let  me  pay  a  tribute  to  the  ability 
and  zeal  with  which  Dr.  A.  B.  Macallum  has  won  for  himself 
a  world-wide  reputation  by  intricate  studies  which  have 
carried  the  name  of  this  University  to  every  nook  and  corner 
of  the  globe  where  the  science  of  physiology  is  cultivated. 
How  much  you  owe  to  him  in  connexion  with  the  new 
buildings  I  need  scarcely  mention  in  this  audience. 

But  the  other  event  which  we  celebrate  is  of  much  greater 
importance.  When  the  money  is  forthcoming  it  is  an  easy 
matter  to  join  stone  to  stone  in  a  stately  edifice,  but  it  is  hard 
to  find  the  market  in  which  to  buy  the  precious  cement  which 
can  unite  into  a  harmonious  body  the  profession  of  medicine 
of  two  rival  medical  schools  in  the  same  city.  That  this  has 
been  accomplished  so  satisfactorily  is  a  tribute  to  the  good 
sense  of  the  leaders  of  the  two  faculties,  and  tells  of  their 
recognition  of  the  needs  of  the  profession  in  the  province.  Is 
it  too  much  to  look  forward  to  the  absorption  or  affiliation  of 
the  Kingston  and  London  schools  into  the  Provincial  TTni- 
versity  y  The  day  has  passed  in  which  the  small  school  with- 
out full  endowment  can  live  a  life  beneficial  to  the  students,  to 
the  profession,  or  to  the  public.  I  know  well  the  sacrifice 
of  time  and  money  which  is  freely  made  by  the  teachers  of 
those  schools,  and  they  will  not  misunderstand  my  motives 
when  I  urge  them  to  commit  suicide,  at  least  so  far  as  to 
change  their  organizations  into  cliniial  schools  in  affiliation 
with  the  central  University,  as  part,  perhaps,  of  a  wide- 
spread affiliation  of  the  "hospitals  of  the  province.  A 
school  of  the  first  rank  in  the  world,  such  as  this 
must  become,  .should  have  ample  clinical  facilities  under  its 
own  control.  It  is  as  much  a  necessity  that  the  professors 
of  medicine  and  surgery,  etc.,  should  have  large  hospital  ser- 
vices under  their  control  throughout  the  year  as  it  is  that 
professors  of  pathology  and  physiology  should  have  labora- 
tories such  as  (jhose  in  which  we  here  meet.  It  should  be  an 
easy  matter  to  aiTange  between  the  provincial  authorities  and 
the  trustees  of  the  Toronto  General  Hospital  to  replace  the 
present  antiquated  system  of  multiple  small  services  by 
modern  well  equipped  clinics — three  in  medicine  and  three  in 
surgery  to  begin  with.  The  increased  efficiency  of  the  service 
would  be  a  substantial  quid  pro  quo,  but  there  would  have  to 
be  a  self-denying  ordinance  on  the  part  of  many  of  the  attend- 
ing physicians.  With  th(>  large  number  of  students  in  the 
combined  school  no  one  ho.spital  can  furnish  in  practical 
medicine,  surgery,  and  the  specialities,  a  training  in  the  art  an 
(>quivaleiit  of  that  which  the  student  will  have  in  the  science 
in  the  new  laboratories.  An  affiliation  should  be  souglit  with 
every  hospital  in  the  city  and  province  of  fifty  b<'ds  and  over, 
in  each  of  which  two  or  three  extramural  teachers  should  lie 
recognized,  who  would  receive  for  three  or  more  months  a 
number  of  students  proportionate  to  the  beds  in  the  hospital. 
1  need  not  mention  names.  We  all  know  men  in  Ottawa, 
Kingston,  London,  Hamilton,  (ruelph,  and  Chatham  who 
could  take  charge  of  sniaU  groups  of  the  senior  students  iuid 
make  of  them  good  practical  doctore.  I  merely  throw  out  the 
suggestion.  There  are  difficulties  in  the  way,  but  is  there  any- 
thing in  this  life  worth  struggling  for  which  docs  not  bristle 
with  them  i* 

Students  of  Medicine,  -  May  this  day  be  to  each  one  of  you — 
as  it  was  to  me  when  I  entered  this  school  thirly-five  years 
ago— the  beginning  of  a  happy  life  in  a  happy  callling.  Not 
one  of  you  has  conu'  here  with  such  a  feeling  of  relief  as  that 
which  I  experienced  at  an  escape  from  conic  sections  and 
logarithms  and  from  Hooker  and  Pearson.  Tlie  dry  bones 
became  clothed  with  interest,  and  I  felt  that  I  had  at  last  got 
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to  work.  Of  the  greater  advnntages  with  wliic-h  yon  start  I 
shall  not  speak.  Wliy  waste  words  on  wliat  you  cannot  undei-- 
stand !-  To  those  only  of  us  «lio  tiiuglit  and  studied  in  the 
dingy  old  building  which  stond  near  here  is  it  <riven  to  feel  to 
the  lull  the  change  which  the  years  have  wrought,  a  change 
which  my  old  teadiers,  whom  I  see  here  to-day — Dr.  Richard- 
son, Dr.  Ogden,  Dr.  Thorburn  and  Dr.  OMwr'ight— must  find 
hard  to  realize.  One  looks  about  in  Viiin  for  some  accus- 
tomed object  on  which  to  rest  the  eye  in  its  backward  glance 
—all,  all  are  gone,  the  old  lamiliar  phices.  Even  the  land- 
scape lias  altered,  and  the  senile  of  loneliness  and  regret,  the 
sort  of  homesickness  one  >xpei ii'iices  on  such  occasions,  is 
relieved  by  a  feeling  of  thankiulness  that  at  least  some  of  the 
old  familiar  faces  have  been  spared  to  see  this  day.  To  me. 
at  least,  the  memory  of  those  happy  days  is  a  pei-petual  bene- 
diction, and  I  look  back  upon  the  two  years  I  spent  at  this 
school  with  tlie  greatest  delight.  There  were  many  things 
Uiat  might  have  been  improved— and  we  can  say  the  same  of 
every  medical  school  at  that  period— but  I  seem  to  liave  got 
much  more  out  of  it  than  our  distinguished  philosopher 
friend,  J.  Beattie  Crozier,  whose  picture  of  the  period  seems 
rather  hardly  di-awn.  But  after  all,  as  some  one  has  remarked, 
instruction  is  often  the  least  part  of  an  education,  and,  as  I 
recall  them,  our  teichers  in  their  life  and  doctrine  set  forth  a 
true  and  lively  word  to  tlie  great  enlightenment  of  om-  dark- 
ness. They  stand  out  in  the  background  of  my  memory  as  a 
froup  of  men  whose  influenc^e  and  example  were  most 
elpiul.  In  William  R.  Beaumont  and  Edwanl  Mulberry 
Hoddcr  we  had  before  us  the  liighest  tvpe  of  tlie  cultivated 
English  surgeon.  In  Henry  H.  Wright  we  saw  the 
incarnation  of  faithful  devotion  to  duty— too  faithful, 
we  thought,  as  we  trudged  up  to  the  S  o'clock  lecture  in  the 
morning.  In  W.  T.  Aikens  a  practical  surgeon  of  remarkable 
skill  and  an  ideal  teacher  for  the  general  practitioner.  How 
we  wondered  and  delighted  in  the  demonstrations  of  Dr. 
Richardson,  whose  infective  enthusiasm  did  much  to  make 
anatomy  the  fas'onrite  subject  among  the  students.  I  had 
the  double  advantage  of  attending  the  last  coui-se  of  Dr. 
tjgden  and  the  first  ol  Dr.  Thorburn  on  materia  medica  and 
therapeutics,  and  Dr.  Oldwright  had  just  begun  his  career  of 
unselfish  devotion  to  the  cause  of  hygiene.  To  one  of  my 
teachers  I  must  pay  in  passing  the  tribute  of  filial  atiectiou. 
There  are  men  here  to-day  who  fnel  as  I  do  about  Dr.  James 
Bovell — that  he  was  one  of  the  finer  spirits,  not  uncommon 
in  life,  touched  to  finer  issues  only  in  a  suitable  environ- 
ment. Would  the  Paul  of  evolution  have  been  Thomas 
Henry  Huxley  had  the  Senate  elected  the  young  naturalist 
to  a  chair  in  this  University  in  1851  r 

Only  men  of  a  certain  intensity  rise  superior  to  their  surround- 
ings,and  while  Dr.  Bovell  had  that  all-important  combination 
of  boundless  ambition  with  energy  and  industry,  he  had  that 
fatal  fault  of  difluseness  in  which  even  genius  is  strangled. 
With  a  quadrilateral  mind,  which  he  kept  spinning  like  a 
teetotum,  one  side  was  never  kept  uppermost  for  long  at  a 
time.  Caught  in  the  storm  which  shook  the  scientific  world 
with  the  publication  of  the  Oriyin  of  Species,  instead  of  sailing 
before  the  wind,  even  were  it  with  bare  poles,  he  put  about 
and  sought  a  harbour  of  refuge  in  writing  a  work  on  y'atural 
Theoloffy,  which  you  will  find  on  the  shelves  of  second-hand 
book  shops  in  a  company  made  respectable  at  least  by  the 
presence  of  Paley.  He  was  an  omnivorous  reader  and  trans- 
mutor.  and  could  talk  pleasantly,  even  at  times  transcendent- 
ally,  upon  anything  in  the  scieiice  of  the  day.  from  proto- 
plasm to  evolution ;  but  he  lacked  concentration  and  that 
Scientific  accuracy  which  only  comes  with  a  long  training 
(sometimes,  indeed,  never  comes),  and  whii-h  is  the  ballast  of 
the  boat.  But  the  bent  of  his  mind  was  devotional,  and  early 
swept  into  the  Tractarian  movement,  he  became  an  advanced 
Churchman,  a  good  Anglican  Catholic.  As  he  chaflingly 
remarked  one  day  to  his  friend,  the  Reverend  Mr.  Darling, 
he  was  like  the  waterman  in  Pilyrims  Fropress,  rowing  one 
way,  towards  Rome,  but  looking  steadfastly  in  the  other 
direction,  towards  Lambeth.  His  Steps  to  the  Altar  and  his 
L'cturef  on  the  Advent  attest  the  earnestness  of  his  convic- 
tions: and  later  in  life,  following  the  example  of  Linacre,  he 
took  orders  and  became  another  illusi ration  of  what  Cotton 
Mather  calls  the  angelieal  conjuncticin  of  medicine  with 
divinity.  Then,  how  well  I  recall  the  keen  love  with  which 
he  wouM  engage  in  metapliysiial  discussions,  and  the  ardour 
with  which  he  studied  Kant,  Hamilton,  Reed,  and  Mill.  At 
that  day  to  the  Rev.  Protessur  Bevan  was  entrusted  the  rare 
privilege  of  dire<ting  the  minds  of  tlie  thinking  youths  at  the 
provincial  University  into  proper  philosophieal  channels.  It 
was  lumoured  tliat  th.e  hungry  sheep  looked  up  and  were  not 


fed.  I  thought  so  at  least,  for  c-rtain  of  them,  led  by  T. 
Wesley  Mills,  came  over  daily  aft-r  Dr.  Bovell's  four  o'clock 
lecture  to  reason  high  and  long  with  him 

On  Providence,  Foreknowledge.  Will  and  Fate 
Fixed  Fate,  Freewill,  Forekuowlcdge  absolute. 

Yet  withal  his  main  business  in  life  was  as  a  physician,  muclt. 
sought  after  for  his  skill  in  diagnosis  and  much  beloved. 
for  his  loving  heart.  He  had  been  brouglit  up  in  the- 
vei-y  best  practical  schools.  A  pupil  of  Bright  and  of 
Addison,  a  warm  personal  friend  of  btjkes  and  of  Graves, 
he  maintained  loyally  the  traditions  of  Guy's,  and  tauglii 
us  to  reverence  his  great  masters.  As  a  teacher  he- 
had  grasped  the  fundamental  truth  announced  by  John 
Hunter  of  the  uuity  of  physiological  and  pathological  pro- 
cesses, and,  as  became  the  occuoant  of  the  Chair  of  the  Insti- 
tute of  Medicine,  he  would  discourse  on  pathological  pro- 
cesses in  lectures  on  physiology,  and  illustrate  the  physiology 
of  bioplasm  in  lectures  on  the  pathology  of  tumours  to  the 
bewilderment  of  the  students.  When  in  September  1S70  he 
wrote  to  me  that  he  did  not  intend  to  return  from  the  West 
Indies,  I  felt  that  I  had  lost  a  father  and  a  friend,  but  in 
Robert  Palmer  Howard,  of  Montreal,  I  found  a  noble  step- 
father, and  to  these  two  men  and  to  mj-  first  teacher  the  Rev 
W.  A.  Johnson,  of  Weston.  I  owe  my  success  in  life,  if 
success  means  getting  what  you  want  and  being  satisfied 
with  it. 

II. — On  Work  and  Worrv. 

Of  the  value  of  an  introductory  lecture  I  am  not  altogether 
certain.  I  do  not  remember  to  have  derived  any  enduring 
benefit  from  the  many  that  I  have  been  called  upon  to  hear, 
or  from  the  not  a  few  that  I  have  inflicted  in  my  day.  On 
the  whole  I  am  in  favour  of  abolishing  the  old  custom,*but  as 
this  is  a  very  special  occasion,  with  special  addresses,  I  con- 
sider myself  most  happy  to  have  been  selected  for  this  part 
of  the  programme.  To  the  audience  at  large  I  fear  that  much 
of  what  I  have  to  say  will  appear  trite  and  commonplace,  but 
bear  with  me,  since  indeed  to  most  of  you,  how  good  so  ever 
the  word,  the  season  is  long  past  in  which  it  could  be  spoken 
to  your  edification.  As  I  glance  from  face  to  face  the  most 
striking  single  peculiarity  is  the  extraordinary  diversity  that 
exists  among  you.  Alike  in  that  you  are  men  and  white,  you 
are  unlike  in  your  features,  very  unlike  in  your  minds  and  in 
your  mental  training,  and  your  teachers  will  mourn  the  sin- 
gular inequalities  in  your  capacities.  And  so,  it  is  sad  to 
think,  will  be  your  careers ;  for  one  success,  for  another 
failure;  one  will  tread  the  primrose  path  to  the  great  bonfire, 
another  the  strait  and  nan-ow  way  to  renown ;  some  of  the 
best  of  you  will  be  stricken  early  on  the  road,  and  will  join 
that  noble  1  and  of  youthful  martyrs  who  loved  not  their  lives 
to  the  death  ;  others,  perhaps  the  most  brilliant  among  you, 
like  my  old  friend  and  comrade  Dick  Zimmei-man  (how  he 
would  have  rejoiced  to  see  this  day  !),  the  fates  will  overtake^ 
and  whirl  to  destruction  just  as  success  seems  assured. 
When  the  iniquity  of  oblivion  has  blindly  scattered  her 
poppy  over  us,  some  of  you  will  be  the  trusted  counsellors  of 
this  community,  and  the  heads  of  departments  in  this 
Faculty ;  while  for  the  large  majority  of  you  let  us  hope  is 
reserved  the  happiest  and  most  useful  lot  given  to  man — to 
become  vigorous,  whole-souled,  intelligent  general  prac- 
titioners. 

It  seems  a  bounden  duty  on  suck  an  occasion  to  be  honest 
and  frank,  so  I  propose  to  tell  you  the  secret  of  life  as  I  have 
seen  the  game  played,  and  as  I  have  tried  to  play  it  myself. 
You  remember  in  one  of  the  Jimyle  Stories  that  when  Mowgli 
wished  to  be  avenged  on  the  villagers  he  could  only  get  the  help 
of  Hathi  and  his  sons  by  sending  them  the  master-word.  This 
I  propose  to  give  you  in  the  hope — yes.  in  the  full  assurance — 
that  some  of  you  at  least  will  lay  hold  upon  it  to  your  profit. 
Though  a  little  one  the  master-word  looms  large  in  meaning. 
It  is  the  open  sesame  to  every  portal,  the  great  equalizer  in 
the  world,  the  true  philosopher's  stone  which  transmutes  all 
the  base  metal  of  humanity  into  gold.  The  stupid  man  among 
you  it  will  make  bright,  the  bright  man  brilliant,  and  the 
brilliant  student  steady.  With  the  magic  word  in  your  heart 
all  things  are  possible,  and  without  it  all  study  is  vanity  and 
vexation.  Tlie  miracles  of  life  are  with  it;  the  blind  see  by 
touch,  the  deaf  hear  with  eyes,  the  dumb  sp'ak  with  fingers. 
To  the  youth  it  brings  hope,  to  the  middle  aged  confidence,  ti> 
the  aged  repose.  True  balm  of  hurt  minds,  in  its  presence 
the  heart  of  the  sorrowful  is  lightened  and  consoled.  It  is 
directly  responsible  for  all  advances  in  medicine  during  the 
past  twenty-five  centuries.  Laying  hold  upon  it  Hippocrates 
made  observatif.n  and  science  the  warp  and  woof  of  our  an. 
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<5alen  so  read  its  meaning  that  fifteen  centuries  stopped  think- 
ing and  slept  until  awakened  by  the  J)e  Fabrk-a  of  Vesalius, 
which  is  the  very  incarnation  of  the  master-word.  With  its 
inspiration  Harvey  gave  an  impulse  to  a  larger  circulation 
than  lie  wot  of,  an  impulse  which  we  feel  to-day.  Hunter 
<;ouudedall  itshei,<;ht.=  and  deptlis,  and  stands  out  inour  h  istory 
as  one  of  the  great  exemplars  of  its  virtues,  ^'ith  it  Virchow 
smote  the  rock  and  the  waters  of  progress  gushed  out ;  while 
ip  the  hands  of  Pasteur  it  proved  a  very  talisman  to  open  to 
!Us  anew  heaven  in  medicine  and  a  new  earth  in  surgery. 
Xot  only  has  it  been  the  touchstone  of  progress,  but  it  is  the 
measure  of  success  in  every-day  life,  ^ot  a  man  before  you 
but  is  beholden  to  it  for  his  position  here,  -while  he  who 
.riddresses  you  has  that  honour  directly  in  consequence  of 
having  had  it  graven  on  his  heart  when  he  was  as  you  are  to- 
-day. And  the  master- word  is  Work— a  little  one,  as  I  have 
:said,  but  fraught  with  momentous  sequences  if  you  can  but 
write  it  on  the  tables  of  your  heart  and  bind  it  upon  your 
foreheads.  But  there  is  a  serious  difficulty  in  getting  you  to 
understand  the  paramount  importance  of  the  work-habit  as 
part  of  your  organization.  You  are  not  far  from  the  Tom 
Sawyer  stage  with  its  philosophy  "that  work  consists  of  what- 
ever a  body  is  obliged  to  do,  and  that  play  consists  of  what- 
«-ver  a  body  is  not  obliged  to  do."  For  most  of  us  it  means  a 
hard  battle ;  the  few  take  to  it  naturally  ;  the  many  prefer 
idleness  and  never  learn  to  love  to  labour.  A  great  many  hard 
things  may  be  said  of  the  work-habit.  Listen  to  this — says 
Robert  Louis  Stevenson : 

.  Look  at  .one  of  your  industrious  fellows  for  a  moment,  I  beseech 
T^ou.  He  sows  hurry  and  reaps  indijfcstion  ;  he  puts  a  vast  deal  of 
activity  out  to  interest,  and  receives  a  large  measure  of  nervous 
derangement  in  return.  Either  he  absents  hiniself  entirely  fi'ee  from  all 
lellowsliip,  and' lives  a  recluse  in  a  garret,  with  carpet  slippers  and  a 
leaden  inkpot :  or  he  comes  amrtns  petiple  swiftly  and  bitterly,  in  a 
.contraction  of  his  whole  nei'vous  system,  to  discharge  some  ten\per 
before  he  returns  to  work.  I  do  not  care  how  much  or  how  well  he 
•works,  this  fellow  is  an  evil  feature  in  other  people's  lives. 

Tliese  are  the  sentiments  of  an  overworked,  dejected  man  ; 
let  me  quote  the  motto  of  his  saner  moments  :  •'  To  travel 
■hopefully  is  better  than  to  arrive,  and  the  true  success  is  to 
labour."  If  you  wish  to  learn  of  the  miseries  of  scholars  in 
order  to  avoid  them  read  I'art  I,  Section  II,  Member  3,  Sub- 
section XV,  of  that  immortal  work,  the  Armtomy  of  Melancholy, 
and  I  am  here  to  warn  you  against  these  evils,  and  to  entreat 
you  to  form  good  habits  in  your  student  days. 

At  the  outset  appreciate  clearly  the  aims  and  objects  each 
one  of  you  should  have  in  view — a  knowledge  of  disease  and 
its  cure,  and  a  knowledge  of  yourselves.  The  one,  a  special 
education,  will  make  you  a  practitioner  of  medicine  ;  tlie 
-other,  an  inner  education,  may  make  you  a  truly  good  man, 
tour  square  and  without  a  flaw.  The  one  is  extrinsic,  and  is 
largely  accomplished  by  teacher  and  tutor,  by  text  and  by 
tongue  ;  the  other  is  intrinsic,  and  is  the  mental  salvation  to 
he  wrought  out  by  each  one  for  himself.  The  first  may  be 
iiad  without  the  second  ;  anyone  of  you  may  become  an  active 
practitioner  without  ever  having  had  sense  enough  to  realize 
that  through  life  you  have  been  a  fool ;  or  you  may  have 
the  S(?cond  without  the  first,  and,  without  knowing  much  of 
the  art,  you  may  have  endowments  of  head  and  heart  that 
make  the  little  you  do  possess  go  very  far  in  the  community. 
That  with  which  1  hope  to  infect  you  is  a  desire  to  have 
a  due  proportion  of  each. 

So  far  as  your  professional  education  is  concerned,  what  I 
shall  say  may  make  for  each  one  of  you  an  easy  path  easier. 
The  multiplicity  of  the  subjects  to  be  studied  is  a  difficulty, 
and  it  is  hard  for  teacher  and  student  to  get  a  due  sens*  oif 
proportion  in  the  work.  We  are  in  a  transition  stage  in  our 
methods  of  teaching,  and  have  not  everywhere  got  away  from 
the  idea  of  the  examination  as  the  "be-all  and  end-all;"  so 
that  the  student  has  constantly  before  his  eyes  the  magical 
letters  of  the  degree  he  seeks.  And  this  is  well,  perhaps,  if 
you  will  remember  that,  having  in  the  old  ))hrase  commenced 
Bachelor  of  iyledicine,  you  have  only  reached  a  point  from 
■which  you  can  begin  a  lifelong  process  of  education. 

So  many  and  varied  are  the  aspects  presented  by  this  theme 
that  1  can  only  lay  stress  upon  a  few  of  the  more  essential. 
The  first  stej)  towards  success  in  any  occupation  is  to  become 
interested  in  it.  L'.cke  put  this  in  a  very  happy  w.ay  when 
he  said  givp  a  pupil  "a  relish  of  knowledge"  and  y<)U  put 
life  into  liis  work.  And  there  is  nothing  more  certain  than 
that  you  cannot  study  well  if  you  are  not  interested  in  your 
profession.  Your  presence  here  is  a  wan-ant  that  in  some 
•way  you  liave  become  attracted  to  the  study  of  medicine,  but 
the  speculative  possibilities  so  warmlv  cherished  at  the  outset 
are  apt  to  cool  ivhen  iji  contact  with  the  stern  realities  of  the 


classroom.  Most  of  you  have  already  experienced  the  all- 
absorbing  attraction  of  the  scientific  branches,  and  nowadays 
the  practical  method  of  presentation  has  given  a  zest  which 
was  usually  lacking  in  the  old  theoretical  te;iching.  The  life 
has  become  mon-  serious  in  consequence,  and  medical  stu- 
dents have  put  away  many  of  tlie  childish  tricks  with  which 
we  used  to  keep  up  their  bad  name.  Compare  the  picture  of 
the  "  Sawbones  "  of  1842,  as  given  in  the  recent  biography  of 
Sir  Henry  Acland.  with  their  representatives  to-day,  and  it  is 
evident  a  great  revolution  has  been  efl'ected,  and  very  largely 
by  the  salutary  influences  of  improved  methods  of  education. 
It  is  possible  now  to  fill  out  a  day  with  practical  work,  varied 
enough  to  prevent  monotony,  and  so  arranged  that  the  know- 
ledge is  picked  out  by  the  student  himself,  not  thrust  into 
him  willy-nilly,  at  the  point  of  the  tongue.  He  exercises  his 
wits,  and  is  no  longer  a  passive  Strassburg  goose,  tied  up 
and  stuffed  to  repletion. 

How  can  you  take  the  greatest  possible  advantage  of  your 
capacities  with  the  least  possible  strain  ?  By  cultivating 
system.  I  say  "  cultivating  "advisedly,  since  some  of  you  will 
find  the  acquisition  of  systematic  habits  very  hard.  There 
are  minds  congenitally  systematic;  others  have  a  lifelong 
fight  against  an  inherited  tendency  to  diffuseness  and  care- 
lessness in  work.  A  few  brilliant  fellows  try  to  dispense  with  it 
altogether,  but  they  are  a  burden  to  their  brethren  and  a  sore 
trial  to  their  intimates.  I  have  heard  it  remarked  that  order 
is  the  badge  of  an  ordinary  mind.  So  it  may  be,  but  as  prac- 
titioners of  medicine  we  have  to  be  tliankf  ul  to  get  into  this 
useful  class.  Let  me  entreat  those  of  you  who  are  here  for 
the  first  time  to  lay  t)  heart  what  I  say  on  this  matter.  For- 
get all  else,  but  take  away  this  counsel  of  a  man  who  has  had 
to  fight  a  hard  battle,  and  not  always  a  successful  one,  for  the 
little  order  he  has  had  in  his  li'e.  Take  away  with  you  a  pro- 
found conviction  of  the  value  of  system  in  your  work.  I 
appeal  to  the  freshmen  especially,  because  you  to-day  make  a 
beginning,  and  your  future  career  depends  very  much  upon 
the  habits  you  will  form  during  this  session.  To  follow  the 
routine  of  the  classes  is  easy  enough,  but  to  take  routine  into 
every  part  of  your  daily  life  is  a  hard  task.  Some  of  you  will 
start  out  joyfully,  as  did  Christian  and  Hopeful,  and  for  many 
days  will  journey  safely  towards  the  Delectable  Mountains, 
dreaming  of  them  and  not  thinking  of  disaster  until  you  find 
yourselves  in  the  strong  captivity  of  Doubt  and  under  the 
grinding  tyranny  of  Despair.  You  liave  been  over-confident. 
Begin  again  and  more  cautiously.  No  student  escapes  wholly 
from  these  perils  and  trials ;  expect  them  and  be  not  dis- 
heartened. Let  each  hour  of  the  day  have  its  allotted  duty, 
and  cultivate  that  power  of  concentration  which  grows  with 
its  exercise,  so  that  the  attention  neither  flatrs  nor  wavers, 
but  settles  with  a  bull-dog  tenacity  on  the  subject  before  you. 
Constant  repetition  makes  a  good  habit  fit  easily  in  your 
mind,  and  by  the  end  of  the  session  you  may  have  gained 
that  most  precious  of  all  knowledge-  the  power  to  work.  T>o 
not  under-estimate  the  difficulty  you  will  have  in  wringing 
from  your  reluctant  selves  the  stern  determination  to  exact 
the  uttermost  minute  on  your  schedule.  Do  not  get  too 
interested  in  one  study  at  the  expense  of  another,  Imt  .^^o  map 
out  your  day  that  due  allowance  is  given  to  each.  Only  in 
this  way  can  the  average  student  get  the  best  that  he  can  out 
of  his  capacities.  And  it  is  worth  all  the  pains  and  trouble 
he  can  possibly  take  for  the  ultimate  gain — if  he  can  reach  his 
doctorate  with  system  so  ingrained  that  it  has  become  an 
integral  part  of  his  being. 

The  artistic  sense  of  perfection  in  work  is  another  much  to 
be  desired  quality  to  be  cultivated.  No  matter  how  trifling 
the  matter  on  hand,  do  it  with  a  feeling  that  it  demands  the 
best  that  is  in  you,  and  when  done  look  it  over  with  a  critical 
eye,  not  sparing  a  strict  judgement  of  yourself.  This  it  is 
that  makes  anatomy  a  student's  touchstone.  Take  the  man 
who  docs  his  "part"  to  perfection,  and  whohasgotoutall  there 
is  in  it,  who  labours  over  the  tags  of  connective  tissue  and 
wlio  demonstrates  Meckel's  ganglia  in  his  part— this  is  the 
fellow  in  after  years  who  is  apt  in  emergencies,  who  saves  a 
leg  badly  smashed  in  a  railway  accident,  or  fights  out  to  the 
finish,  never  knowing  when  he  is  beaten,  in  a  case  o£  typhoid 
fever. 

Learn  to  love  the  freedom  of  the  student  life,  only  too 
quickly  to  pass  away,  the  absence  of  the  coarser  cares  of  after- 
days,  the  joy  in  comradeship,  the  delight  in  the  new  work, 
the  liappiness  in  knowing  that  you  are  making  progress. 
Once  only  can  you  enjoy  these  pleasures.  The  seclusion  of 
the  student  life  is  not  always  good  for  a  man,  particularly  for 
those  of  you  who  will  afterwards  engage  in  general  practice, 
since  you  will  miss  that  facility  of  intercourse  upon  which 
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often  the  doctor's  success  depi'iuis.  On  the  other  hand 
sequestration  is  essential  for  those  of  you  with  higli  am- 
bitions proportionate  to  your  capacity.  It  was  for  such  St. 
<jhrysostom  gave  his  famous  counsel, 

Dei>art  from  the  Ingluvays  and  transplaut  tliyseU  into  some  enclosed 
ground,  (or  it  is  hard  for  a  tree  that  stands  by  the  waysido  to  keep  its 
truil  till  it  be  ripe. 

Has  work  no  dangers  connected  with  it  ?  "Wliat  of  this 
bogie  of  overwork  of  which  we  hear  so  mudi ;-  Tliere  are 
dangers,  but  tliey  may  be  readily  avoided  with  a  little  care. 
I  can  only  mention  two,  one  physical,  one  mental.  Tlie  very 
best  students  are  often  not  the  strongest.  Ill-health,  the 
bridle  of  Tlieages.  as  Plato  called  it  in  the  case  of  one  of  his 
friends  whose  mind  had  thriven  at  the  expense  of  his  body, 
may  have  been  the  diverting  influence  towards  books  or  the 
profession.  Among  the  good  men  who  have  studied  with  me 
there  stand  out  in  my  remembrance  many  a  young  Lycidas, 
"dead  ere  his  prime,'  sacridced  to  carelessness  in  habits  of 
living  and  neglect  of  ordinary  sanitary  laws.  Medical  students 
iire  much  exposed  to  infection  of  all  sorts,  to  combat  which 
the  body  must  be  kept  in  first-class  condition.  Grosseteste, 
the  great  Bishop  of  Lincoln,  remarked  that  there  were  three 
things  necessary  for  temporal  salvation—food,  sleep,  and  a 
■cheerful  disposition.  .\dd  to  these  suitable  exercise  and  you 
have  the  means  by  which  good  health  may  be  maintained. 
Xot  that  healtli  is  to  be  a  matter  of  perpetual  solicitude,  but 
habits  which  favour  the  corpus  sa}iwn  foster  the  mens  sana,  in 
■vvhicli  the  joy  of  living  and  the  joy  of  working  are  blending 
in  one  harmony.  Let  me  read  you  a  quotation  from  old 
Burton,  the  great  authority  on  mnrbi  eruditorum.  There  are 
Tnany  re.ison9  why  students  dote  more  often  tlian  others.  The  first  is 
!their  neglifence  ;  other  men  look  to  their  tools,  a  painter  will  wash  his 
pencils,  a  smith  will  look  to  his  hammer,  anvil,  forage  :  a  husbandman 
will  mend  his  plough  irons,  and  grind  his  hatchet,  if  it  be  dull;  a 
lalconer  or  huntsman  will  have  an  especial  care  of  his  hawks,  hounds, 
iorses,  dogs,  etc. ;  a  musician  will  string  and  unstring  his  lute,  etc. ; 
•only  scholars  neglect  that  instrument,  their  brain  and  spirits  (I  mean), 
which  they  daily  use. 

Much  Study  is  not  only  believed  to  be  a  weariness  of  the 
flesh,  but  also  an  active  cause  of  ill-health  of  mind  in  all 
grades  and  phases.  I  deny  that  work,  legitimate  work,  has 
anything  to  do  with  this.  It  is  that  foul  fiend  Worry  who  is 
responsible  for  a  large  majority  of  the  eases.  The  more  care- 
fully one  looks  into  the  causes  of  nervous  breakdown  in 
^students,  the  less  important  is  work  per  se  as  a  factor.  There 
are  a  few  cases  of  genuine  overwork,  but  they  are  not  common. 
Of  the  causes  of  worry  in  the  student  life  there  are  three  of 
prime  importance,  to  which  I  may  briefly  refer. 

An  anticipatory  attitude  of  mind,  a  perpetual  forecasting, 
disturbs  the  even  tenor  of  his  way  and  leads  to  disaster. 
Years  ago  a  sentence  in  one  of  Carly!e"3  essays  made  a  lasting 
impression  on  me ;  "  Our  duty  is  not  to  see  what  lies  dimly 
at  a  distance,  but  to  do  what  lies  clearly  at  hand."  I  have 
long  maintained  that  the  best  motto  for  a  student  is,  "  Take 
no  thought  for  the  moiTOw."  Let  the  day's  work  sutlice  ;  live 
for  it,  regardless  of  what  the  future  has  in  store,  believing 
•that  to-morrow  should  take  thought  for  the  things  of  itself. 
There  is  no  such  safeguard  against  the  morbid  apprehensions 
about  the  future,  the  dread  of  examinations  and  the  doubt  of 
ultimate  success.  Nor  is  there  any  risk  that  such  an  attitude 
may  breed  carelessness.  On  the  contrary,  the  absorption  in 
ithe  duty  of  the  hour  is  in  itself  the  best  guarantee  of  ultimate 
success.  "  He  that  regardeth  the  wind  shall  not  sow  and  he 
that  observeth  the  clouds  shall  not  reap,"  which  means  you 
<?annot  work  profitably  with  your  mind  set  upon  the  future. 

Another  potent  cause  of  worry  is  an  idolatry  by  which  many 
of  you  will  be  sore  let  and  hindered.  The  mistress  of  your 
studies  should  be  the  heavenly  Aphrodite,  the  motherless 
daughter  of  L^ranus.  Give  her  your  whole  heart,  and  she  will 
vie  your  protectress  and  friend.  A  jealous  creature,  brooking 
no  second,  if  she  finds  you  trifling  and  coquetting  with  her 
•ival,  the  younger,  earthly  Aphrodite,  daughter  of  Zeus  and 
Dione,  she  will  whistle  you  ofi"  and  let  you  down  the  wind  to 
be  a  prey  perhaps  to  the  examiners,  certainly  to  the  worm 
xegret.  In  plainer  language,  put  your  afl'ections  in  cold 
etorage  for  a  few  years,  and  you  will  take  them  out  ripened, 
.perhaps  a  bit  mellow,  but  certainly  less  subject  to  those 
frequent  changes  which  perplex  so  many  young  men.  Only 
a  grand  passion,  an  all-absorbing  devotion  to  the  elder 
goddess,  can  save  those  with  a  congenital  tendency  to 
philandering,  those  flighty  Lydgates  who  sport  with  C'elia 
and  Dorothea,  and  upon  whom  the  judgement  ultimately  falls 
in  a  basil-plant  of  a  wi^e  like  K  samond. 

And  thirdly,  one  and  all  of  you  will  have  to  face  the  ordeal 
of  every  student  in  this  generation  who  sooner  or  later  tries 


to  mix  the  waters  of  science  with  the  oil  of  faith.  You  can 
have  a  great  deal  of  both  il  you  only  keep  them  separate. 
The  worry  comes  from  tJio  attempt  at  mixture.  As  general 
practitioners  you  will  need  all  the  fait li  )ou  can  carry,  and 
while  it  may  not  always  be  of  the  conventional  pattern,  when 
expressed  in  your  lives  rather  than  on  your  lijis  the  variety  is 
not  a  bad  one  from  the  standpoint  of  St.  James,  and  may  help 
to  counteract  the  common  scandal  alluded  to  in  the  cele- 
brated diary  of  that  gossijiy  ohl  parson-doctor,  the  Rev.  John 
Ward  :  "One  told  the  Bisho])  of  Gloucester  that  he  imagined 
])hysicians  of  all  other  men  the  most  competent  judges  of  all 
others'  affairs  of  religion ;  and  bis  reason  was  because  they 
were  wholly  unconcerned  witli  it." 

III.— On  CoNsuMiNT,  Your  Own  Smoke. 

Professional  work  of  any  sort  tends  to  narrow  the  mind,  to 
limit  the  point  of  view,  and  to  put  a  hall  mark  on  a  man  of  a 
most  unmistakable  kind.  On  the  one  hand  are  the  intense, 
ardent  natures,  absorbed  in  their  studies,  and  quickly  losing 
interest  in  everything  but  their  profession,  while  other  facul- 
ties and  interests  fust  in  them  unused.  On  the  other  hand 
are  the  bovine  brethren,  who  think  of  nothing  but  the  tread- 
mill and  the  corn.  From  very  different  causes,  the  one  from 
concentration,  the  other  from  apathy,  both  are  apt  to  neglect 
those  outside  studies  that  widen  the  sympathies  and  help  a 
man  to  get  the  best  there  is  out  of  life. 

Like  art,  medicine  is  an  exacting  mistress,  and  in  the 
pursuit  of  one  of  the  scientific  branches — sometimes,  too,  in 
practice — not  a  portion  of  a  man's  spirit  may  be  leJt  free  for 
other  distractions,  but  this  does  not  often  happen.  On 
account  of  the  intimate  personal  nature  of  his  work  the 
doctor,  perhaps  more  than  any  other  man,  needs  that  higher 
education  of  which  Plato  speaks,  "that  education  in  virtue 
from  youth  upwards  which  enables  a  man  eagerly  to  pursue 
the  ideal  perfection."  It  is  not  for  all  nor  can  all  attain  to 
it,  but  there  is  comfort  and  help  in  the  puisuit  even  though 
the  end  is  never  reached.  For  a  large  majority  the  daily 
round  and  the  common  task  furnish  more  than  enough  to 
satisfy  their  heart's  desire  and  there  seems  no  rocm  left  for 
anything  else.  Like  the  good,  easy  man  whom  Milton  scores 
in  the  Areopagitica,  whose  religion  was  a  "tralHc  bo  entangled 
that  of  all  mysteries  he  could  not  skill  to  keep  a  stock  going 
upon  that  trade,"  and  handed  it  over  with  all  the  locks  and 
keys  to  "  a  divine  of  note  and  estimation,"  so  it  is  with  many 
of  us  in  the  matter  of  this  higher  education.  No  longer 
intrinsic,  wrought  in  us  and  ingrained,  it  has  become,  in 
Milton's  phrase,  a  "  dividual  movable,"  handed  over  to  the 
daily  press  or  to  the  bap-hazard  instruction  of  the  pulpit, 
the  platform,  or  the  magazines.  Like  a  good  many  other 
things,  it  comes  in  a  better  and  more  enduring  form  if  not 
too  consciously  sought.  The  all-important  thing  is  to  get  a 
relish  for  the  good  company  of  the  race  in  a  daily  intercourse 
with  some  of  the  great  minds  of  all  ages.  Now,  in  the  spring- 
time of  life,  pick  your  intimates  among  them  and  begin  a 
systematic  cultivation  of  their  works.  Many  of  you  will  need 
a  strong  leaven  to  raise  you  above  the  level  of  the  dough  in 
which  it  will  be  your  lot  to  labour.  Uncongenial  sunound- 
ings,  an  ever-present  dissonance  between  the  aspirations 
within  and  the  actualities  without,  the  oppressive  discord 
of  human  society  of  which  we  have  to  see  so  much,  the  bitter 
tragedies  of  life,  the  lachri/mae  rer«TObeside  the  hidden  springs 
of  which  we  sit  in  sad  despair— all  these  tend  to  foster  in 
some  natures  a  cynicism  quite  foreign  to  our  vocation  and  to 
which  this  inner  education  offers  the  best  antidote. 

Personal  contact  with  men  of  high  purpose  and  character 
will  help  a  man  to  make  a  start,  to  have  the  desire  at  least, 
but  in  its  fullness  this  culture^for  that  word  best  expresses 
it— has  to  be  wrought  out  by  each  one  for  himself.  Start  at 
once  a  bedside  library  and  spend  the  last  half-hour  of  the  day 
in  communion  with  the  sainia  of  humanity.  There  are  great 
lessons  to  be  learned  from  Job  and  from  David,  from  Isaiah 
and  St.  Paul.  Taught  by  Shakespeare,  you  may  take  your 
intellectual  and  moral  measure  with  singular  precision.  Learn 
to  love  Epictetus  and  Marcus  Aurelius.  Should  you  be  so 
fortunate  as  to  be  born  a  Platouist,  Jowett  will  introduce  you 
to  the  grejit  master  through  whom  alone  we  can  think  in  cer- 
tain levels,  and  whose  perpetual  modernuess  startles  and  de- 
lights. Montaigne  will  teach  you  moderation  in  all  things, 
and  to  be  "sealed  of  his  tribe"  is  a  special  privilege.  We 
have  in  the  profession  only  a  few  great  literary  heroes  of  the 
first  rank,  the  friendship  and  counsel  of  two  of  whom  you 
cannot  too  earnestly  seek.  Sir  Thomas  Browne's  lielviio 
Mediri  should  be  your  pocket  companion,  while  from  the 
Breakfast   Table  series   of  Oliver  Wendell  Holmes  you  can 
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glean  a  philosophy  of  life  peculiarly  suited  to  the  needs  of  a 
physician.  Tiieie  are  at  least  a  dozen  or  more  works  which 
would  be  helpful  in  getting  that  wisdom  which  only 
comes  to  those  who  earncbtly  seek  it.  A  conscientious  pur- 
suit of  Plato's  ideal  peifection  m^y  leach  you  the  three  great 
lessons  of  life.  You  may  learn  to  consume  your  own  smoke. 
Tlu^  atmosphere  of  life  is  darkened  by  the  murnmrings  and 
whimperings  of  men  and  women  over  the  non-essentials — the 
trifles  that  are  inevitably  incident  to  the  hurly  burly  of  the 
day's  routine.  Things  caimot  ahvays  go  your  way.  Learn  to 
accept  in  silence  these  minor  aggravations  ;  cultivate  the  gift 
of  taciturnity,  and  consume  your  own  emoke  with  an  extra 
draught  of  hard  work,  so  that  those  about  you  may  not  Vje 
annoyed  with  the  dust  and  soot  of  your  complaints.  More 
than  any  other  man  the  practitioner  of  medicine  may  illus- 
trate the  seeimd  great  lesson,  that  we  are  here  not  to  get  all 
we  can  out  of  life  for  ourselves,  but  to  try  to  make  the  lives 
of  others  happier.  This  is  the  essence  of  that  oft-repeated 
admonition  of  Christ,  "lie  that  findeth  his  life  shall  lose  it 
and  he  that  loseth  his  life  for  my  sake  shall  Bud  it,"  on  which 
liard  saying  if  the  children  of  this  generation  would  only  lay 
hold  there  would  be  less  misery  and  discontent  in  the  world. 
It  is  not  possible  to  have  better  opt)ortuuities  to  live  this 
lesson  than  you  will  enjoy.  The  practi<-e  of  medicine  is  an 
art,  not  a  trade,  a  calling,  not  a  business — a  calling  in  which 
your  heart  will  be  exercised  equally  wilh  your  head.  Often 
the  best  part  of  your  work  will  have  nothing  to  do  with 
potions  and  powders,  but  with  the  exercise  of  an  influence 
of  the  strong  upon  the  weak,  of  the  righteous  upon  the 
wicked,  of  the  wise  upon  the  foolish.  To  yon  as  the  trusted 
family  counsellor  the  lather  will  come  with  his  anxieties,  the 
mother  with  her  hidden  griefs,  the  daughter  with  her  ti'ials, 
and  the  son  with  his  follies.  Fully  one-third  of  the  work  you 
do  will  be  entered  in  other  books  than  yours.  Courage  and 
cheerfulness  will  not  only  carry  you  over  the  rough  places  of  life, 
but  will  enable  you  to  bring  comfort  and  help  to  the  weak- 
hearted,  and  will  comfort  you  in  the  sad  hours  when,  like 
Uncle  Toby,  you  have  "  to  whistle  that  you  may  not  weep." 

And  the  third  great  lesson  you  may  learn  is  the  hardest  of 
all — that  the  law  of  the  higher  life  is  only  fulfilled  by  love  or 
charity.  Many  a  physician  who.oe  daily  work  is  a  daily 
round  of  beneficence  will  say  hai-d  things  and  will  think  hard 
thoughts  of  a  colleague.  No  sin  will  so  easily  beset  you  as 
unc.haritableness  towards  your  brolher  practitioners.  So 
strong  is  the  personal  element  in  the  practice  of  medicine, 
and  so  many  are  the  wagging  tongues  in  every  parish,  that 
evil  speaking,  lying,  and  slandering  find  a  shining  mark  in 
the  lapses  and  mistakes  which  are  inevitable  in  our  work. 
The  opportunities  are  numerous,  but  there  is  no  real  reason 
for  discord  and  disagreement,  and  the  only  way  to  avoid 
trouble  is  to  have  two  plain  rules.  From  the  day  you  begin 
practice  never  under  any  circumstnnces  listen  to  a  tale  told 
to  the  detriment  of  a  brother  practitioner.  And  when  any 
dispute  or  trouble  does  arise,  go  frankly  ere  sunset  and  talk 
the  matter  over,  in  which  way  you  may  gain  a  brother  and  a 
friend.  Very  easy  to  cairy  out  you  may  think.  Far  from  it — 
there  is  no  harder  liattle  to  tight.  Theoretically  there  seems 
to  be  no  difliculty,  but  when  the  concrete  wound  is  rankling, 
and  after  Mrs.  .lones  has  rulilied  in  the  cayenne  pepper  by 
declaring  that  Dr.  J.  told  her  in  confidence  of  your  shocking 
bungling,  your  attitude  of  mind  is  that  you  would  rather  see 
him  in  purgatory  than  make  any  advance  towards  reconcilia- 
tion. Wait  until  the  day  of  your  trial  comes,  and  then  re- 
member my  words. 

And  in  closing  may  I  say  a  few  words  to  the  yomiger  prac- 
titioners in  the  audience  whose  activities  will  wax,  not  wane, 
with  the  growing  years  of  the  century  which  opens  so 
auspiciously  for  this  school,  for  this  city  and  for  our  country  'i 
You  enter  a  nobli!  heritage,  made  noble  by  no  ellbrts  of  your 
own,  but  by  the  generations  of  men  who  hav(^  nnseltishly 
sought  to  do  the  best  they  could  for  snfl'cring  mankind. 
Much  lias  been  done,  much  remains  to  do;  a  way  has  bci  n 
opened,  and  to  the  possibilities  in  th(^  scieiitilic  devclojimenl 
of  medicine  there  seems  to  be  no  limit.  Except  in  its  appli- 
cation as  general  practitioners,  you  will  not  have  much  to  do 
with  this.  Yours  is  a  higher  and  a  more  sacred  duty.  Think 
not  to  light  a  light  to  shine  before  men  th.at  they  may  see 
your  good  works ;  contrariwise,  you  belong  to  the  great  army 
of  ipiiet  workers  -  physicians  and  priests,  sisters  and  nurses 
all  over  the  world,  the  mcmtiers  of  which  strive  not  neither 
do  they  cry,  nor  are  their  voices  heard  in  the;  stn^cts,  but  to 
them  is  given  th(^  ministry  of  consolation  in  sorrow,  need, 
and  sickness.  Jake  the  ideal  wife  of  whom  IMutarch  speaks, 
the  best  doctor  is  often   the  one  of  whom  the  publi.- liears 


least ;  but  nowadays  in  the  fierce  light  that  beats  upon  the 
hearth  it  is  increasingly  diflicult  to  live  the  aecluded  life  iu 
which  our  best  work  is  done.  To  you,  the  silent  workers  of 
the  ranks,  in  villages  and  country  districts,  in  the  slums  of 
our  large  cities,  in  the  mining  camps  and  factory  towns,  in 
the  homes  of  the  rich  and  in  the  hov<'ls  of  the  poor — to  you 
is  given  the  harder  (ask  of  illustrating  in  your  lives  tlie  old 
Hippocratic  standards  of  learning,  of  sagacity,  of  humanity, 
and  of  probity.  Of  learning  that  you  may"  apply  in  your 
practice  the  best  that  is  known  in  our  art,  and  that  with  the 
increase  in  your  knowledge  there  may  be  an  increase  in  that 
priceless  endowment  of  sagacity,  so  that  to  all  everywhere 
skilled  succour  may  como  in  the  hour  of  urgent  need."  Of  a 
humanity  that  will  show  in  yimr  daily  life  tenderness  ancJ 
consideration  to  the  weak,  infinite  pity  to  the  suflcring,  and  a 
broad  charity  to  all.  Of  a  i>robity  that  will  make  you  under 
all  circumstances  true  to  yourselves,  true  to  your  high  calling, 
and  true  to  your  fellow  man. 
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My  first  duty  is  to  acknowledge  the  honour  done  to  me  in 
asking  me  to  give  this  lecture  and  to  express  the  hope  that- 
I  may  prove  worthy  of  it. 

I  propose  to  address  my  remarks  (1)  to  the  forms  wliich  the 
tuberculous  infection  may  assume  in  the  nervous  system, 
(2)  to  the  mode  of  infection  of  the  brain  and  meninges,  (3)  to 
some  points  in  diagnosis  connected  witii  spinal  puncture, 
and  finally  to  the  possibility  of  recovery.  1  have  to- 
express  my  obligations  to  my  colleagues  on  the  staff  of  the- 
Leeds  General  Infirmary  for  permission  to  use  the  records  of 
114  fatal  cases  which  have  occurred  during  the  past  twenty- 
years  in  that  institution.  I  must  also  thank  Dr.  Ursulit 
Chaplin  for  much  able  help  in  laboratory  work. 

The  Forms  of  TuBEROULons  Infection. 

The  various  forms  of  tuberculosis  of  the  nervous  system 
consist  of  tuberculosis  of  the  dura  mater,  tuberculous- 
meningitis  in  its  more  general  and  limited  forms,  tuber- 
culous masses  in  the  brain  and  cord,  and  a  possible  miliary 
tuberculosis  of  the  brain  itself. 

An  old  fjuestion  raised  many  years  ago  by  Rilliet  and 
Barthez'  has  been  much  discussed  lately,  as  to  whether  it  is 
possible  to  have  a  tuberculous  meningitis  without  the  pre- 
sence of  tubercles,  or,  at  any  rate,  with  only  a  minimal 
tubercle  formation.  .Such  an  afTection  has  been  compared  to 
certain  benign  tuberculous  aflections  of  joints  and  serous 
membranes,  and  the  name  of  "  tulierculous  meningopathy  "  has 
been  suggested  to  distinguish  it  from  the  ordinary  fatal  form 
of  tuberculous  meningitis.  Poncet,- Patel,^  8epct,' (lalliard*  ' 
are  the  chief  exponents  of  this  view,  and  the  subject  has  been 
well  summarized  by  Bouclier'  in  a  recent  Lyons  thesis. 
Among  the  Leeds  cases  there  are  14  in  which  thickening  or 
exudation  is  noted  at  the  base  of  the  brain  without  visible 
tubercles.  Cerebral  symptoms  were  jiresent  before  death  in 
12  of  these  cases,  and  abundant  tubeiculous  lesions  elsewhere- 
in  the  body  in  all.  I  think  it  is  fair  to  conclude  that  tubereh^ 
formation  was  at  its  minimum-  or  even  absent,  in  some  of 
these  cases  at  any  rate— and  that  the  changes  noted  were  a 
manifestation  of  the  tuberculous  infection,  and  were  re- 
sponsible for  the  symptoms.  It  has  1)1  en  suggested  that  the- 
poisons  of  the  tuliercle  bacillus  may  cause  this  more  exuda- 
tive or  serous  form  of  meningitis.  Arniand  Delille'  has^ 
separated  a  jioison  whidi  jirodu(-(Mi  in  his  experiments  pro- 
ductive tissue  changes.  In  three  instances  of  iiitrameningeal 
injeiition  of  measured  iiuautities  of  tuberculin  I  fouml  no 
local  ellects,  but  progressive  wastiim,  ending,  in  one  guinea- 
pig,  in  death.  More  information  is  obviously  wanted  about 
this  benign  form  of  tubeiculous  meningitis  and  its  anatomical 
counterpart. 

The   limited   meningitis   described   by  French    autliovitics 
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(Cliaiitemessc,"  Combo,"  Monnior,"  and  others)  consists  of  n 
great  tliii'kening  with  tubercle  formation  over  a  limited 
portion,  usually  of  the  motor  cortex.  It  is  said  to  occur  in 
phthisis,  and  its  symptoms,  as  Combe  points  fiut,  ditt'er  from 
those  of  ordinary  tubcrciilous  meningitis.  There  are  g  cases 
in  rayseries  in  ivhich  such  localized  thickening  over  a  limited 
area  of  the  cortex  was  noted  ;  the  most  marked  case  was  in  a 
boy  of  7.  The  p'aque  occurred  over  Broca"s  convolution,  and 
■difficulty  in  speech  was  noted  during  life.  In  this  case  there 
were  miliary  tubercles  in  the  lung,  and  in  3  other  cases 
phthisis.  This  localized  lesion  may  be  produced  experi- 
mentally (Sicard),  and  I  liave  myself  seen  an  instance  of  it. 

Tuberculous  masses  in  the  brain  are  not  infrequent.  They 
■were  present  in  3^  of  the  114  cases.  In  15  they  appeared  to 
be  recent  and  but  little  antecedent  to  the  existing  meningitis. 
In  only  17  of  tlie  33  cases  were  they  nniltiple,  a  smaller  pro- 
portion than  usual.  The  largest  number  present  in  one  ease 
■was  4.  In  size  they  vary  from  a  millet  seed  up  to  an  orange 
and  larger.  They  are  mostly  well  defined,  and  shell  out  with 
<'ase.  Minute  tubercles  are  often  visible  in  their  bed  and  on 
their  surface,  making  recognition  easy.  They  are  often  sur- 
rounded by  an  area  of  vascular  engorgement,  but  as  a  rule 
there  is  no  definite  capsule.  They  vary  in  consistency,  and 
■when  laid  open  display  mostly  a  yellowish  and  caseating 
centre  and  a  peripheral  growing  zone  made  up  of  recent 
tuberculous  tissue.  Tubercle  bacilli  may  or  may  not  be  found 
in  this  peripheral  zone.  As  a  rule  these  masses  show  little 
tendency  to  break  down,  still  less  to  calcify.  Except  in  the 
pons,  medulla,  and  cord,  where  they  are  usually  sur- 
rounded by  nervous  tissue,  they  most  often  project  on 
to  the  surface.  The  infection  of  the  cerebro-spinal  fluid 
is  thus  easily  brought  about,  as  Ziegler"  points  out. 
In  as  many  as  23  of  my  33  cases  there  was  present  a  tuber- 
<-ulous  meningitis.  In  one  of  my  cases  there  was  a  loose 
tumour  in  the  fourth  ventricle  undoubtedly  tuberculous, 
Kilthough  no  giant  cells  or  tubercle  bacilli  have  l>een  seen  in 
it.  There  were  other  tuberculous  lesions  in  the  body. 
Tuberculous  tumours  of  the  spinal  cord  are  not  common. 
Dr.  Barrs  had  this  drawing  made  of  one  and  I  have  brought 
the  other,  which  came  from  a  child  of  three  with  other 
similar  masses  in  the  brain. 

In  one  of  the  Leeds  cases  an  abscess,  possibly  tuberculous, 
"was  found  in  the  pons  along  with  other  tuberculous  masses 
in  the  brain.  There  is  at  present  a  beautiful  specimen  on 
view  in  St.  George's  Hospital  museum,  whicli  shows  multiple 
tuberculous  masses  breaking  down  into  abscesses  containing 
tubercle  bacilli.  The  relatively  rare  tuberculous  tumours  of 
the  dura  are  nearly  invariably  multiple  and  grow  from  its 
inner  vascular  surface  in  the  posterior  fossa  or  from  the  falx 
«erebelli.  One  of  the  two  specimens  from  our  museum  came 
■from  a  child  of  6  with  tuberculous  cavities  in  the  lungs, 
caseous,  bronchial,   and    mesenteric   glands    and   intestinal 

ulceration.    Miliary  tubercles  were  noted  twice,  once  by  Dr. 

Wardrop  Griffith,  to  whom  I  am  indebted  for  many  valuable 
comments  upon  the  necropsies  made  by  him. 

Mode  of  Infection  of  the  Brain  and  Meninges. 

It  is  admitted  that  a  complete  examination  almost  in- 
variably reveals  an  older  tuberculous  focus  somewhere  in  the 
"body.  In  only  6  cases  was  no  such  focus  found,  and  here  the 
notes  are  incomplete.  Under  congenital  tuberculosis  I  need 
only  refer  to  Demme's  well-known  and  almost  unique  case  of 
•a  tuberculous  cerebellar  tumour  in  an  infant  aged  23  days. 

If  our  knowledge  of  the  infection  of  meninges  and  brain 
were  at  all  complete,  which  is  by  no  means  the  case,  we 
should  know  where  the  infecting  focus  is,  what  brings  about 
the  mobilization  of  the  tubercle  bacillus  from  it,  what 
channels  it  travels  by,  and  what  determines  its  settling  down 
in  any  given  area  in  the  brain.  The  actual  infecting  focus 
may  exceptionally  be  small  and  easily  overlooked,  and  it  is 
<jbvious  that  the  oldest  lesion  is  not  necessarily  the  infecting 
one. 

A  direct  infection  through  the  nose  is  believed  to  be  pos- 
sible, as  in  Demme's  case,  quoted  byCornet.'^^  A  spread  from 
tuberculous  disease  of  the  ear  may  take  place,  though  not  quite 
direct,  because  the  ear  would  appear  to  be  infected  through 
the  lymphoid  tissue  of  the  uaso-pharynx.  Grimmer,"  who  has 
worked  at  the  subject,  puts  domi  tuberculosis  as  the  cause  of 
middle-ear  disease  in  65  to  70  per  cent,  in  children  under 
tive,  and  16  per  cent,  above  that  age.  Ten  of  my  114  cases 
had  obvious  ear  disease,  and  were  mostly  admitted  under 
Mr.  Seeker  Walker  and  Mr.  Whitehead.  Although  the  ear 
disease  was  not  proved  to  he  tuberculous,  it  is  interest- 
ing   to    note   that    in  7  of  these  cases  there   was   another 


old,  possibly  infecting,  focus  in  the  body,  and  in 
another  2  the  state  of  the  glands  is  not  noted, 
llxperimentally  I  believe  it  is  very  diflicult  to  infect  the 
liniin  and  meninges  through  the  accessory  cavities.  In 
spinal  caries  I  take  It  that  a  general  tuberculous  meningitis 
Is  not  a  common  occurrence.  There  are  only  4  such  cases  in 
my  series.  In  2  the  organs  are  said  to  be  normal,  in  i  the 
mesenteric  glands  arc  said  to  be  enlarged,  and  in  the  other 
the  glands  are  not  noted  at  all.  Miliary  tubercles  on  the 
Inner  surface  of  the  dura  were  noted  In  one  case.  In  Dr. 
Churton's  case  of  a  large  tuberculous  tumour  in  the  frontal 
lobes  the  spread  from  the  bone  to  the  dura  and  brain  seemed 
obvious.  Poll"  maintains  tliat  the  dura  mater  is  an  im- 
portant barrieragainst  this  inward  extension.  In  a  single  ex- 
periment devised  to  test  this  view,  I  quite  failed  to  oon- 
tirm  it. 

The  lungs  were  normal  in  28  cases.  It  has  been  proved 
that  tubercle  bacilli  may  pass  through  the  lungs  without 
leaving  an  obvious  recognizable  lesion.  A  miliary  tuber- 
culosis of  the  lungs  was  noted  In  54  cases;  18  cases  pn  sentedthe 
lesions  of  phthisis,  together  with  a  miliary  lesion  in  8  of  them. 
Phthisis  is  said  to  be  the  most  common  cause  of  tuberculous 
meningitis  in  the  adult.  Personally  I  have  had  very  little 
experience  of  this  complication  in  obvious  clinical  phthisis, 
although  during  the  past  four  years  I  have  liad  the  oppor- 
tunity of  watching  the  course  of  phthisis  in  a  considerable 
number  of  cases  in  connexion  with  the  Leeds  Tuberculosis 
Association.  One  case  I  saw  with  Dr.  Wainman  I  have  reason 
to  remember,  as  I  failed  to  assign  the  quite  early  vomiting  to 
its  proper  cause. 

Joints  and  bones  were  affected  in  23  out  of  the  114  cases — 
namely,  the  hip  in  13,  the  ankle  in  3,  the  knee,  elbow,  and 
wrist  each  In  i.  In  4  cases  2  joints  were  involved.  The  hip 
disease  was  old  in  2  cases.  The  bones  affected  were  thespinal 
column  in  4,  and  the  frontal  bone  and  ribs  each  in  i  case. 

In  4  cases  the  kidney  was  the  seat  of  extensive  tuberculous 
disease.  It  was  associated  In  i  case  with  pulmonary  and 
laryngeal  phthisis,  in  another  with  liip  disease,  and  in  a  third 
with  ear  disease.  The  generative  organs,  no  doubt  not 
always  examined,  are  noted  as  diseased  in  2  cases,  once  in  a 
man  with  a  tuberculous  testis  and  vas  deferens,  and  once  in 
a  woman  with  tuberculous  Fallopian-tube  disease  and  tuber- 
culous peritonitis.  Simmonds's  statistics"*  show  an  extra- 
ordinarily liigh  percentage;  thus  in  60  cases  of  tuberculous 
meningitis  one-third  had  genital  tuberculosis;  35  of  the  60 
were  men,  and  here  tlie  proportion  was  one-half. 

Ordinary  tuberculous  peritonitis  was  noted  in  8  cases,  and 
intestinal  ulceration,  mostly  recent,  in  28  cases.  In  another 
case  there  was  extensive  tuberculous  ulceration  of  the  colon 
and  rectum. 

The  relation  of  the  lymphatic  glands  to  tuberculous 
meningitis  is  of  the  first  importance ;  unfortunately  my 
records  are  distinctly  incomplete  in  this  respect.  The 
lymphatic  system  constitutes  a  most  important  defence, 
especially  in  the  child,  against  a  general  tuberculous  infec- 
tion. Manfredl  and  Fresco"^  have  been  able  to  demonstrate, 
even  in  so  susceptible  an  animal  as  the  guinea-pig.  the  im- 
portant role  they  play.  Glands,  it  must  be  remenibered,  may 
contain  virulent  tubercle  bacilli,  and  yet  appear  as  normal  to 
the  naked  eye.  The  glands  which  stand  in  the  most  direct 
relation  to  tuberculous  meningitis  are  the  mediastinal. 
Haushalter  and  Fruhingsholz"  have  recently  found  old  and 
caseating  lesions  in  the  pretracheo-bronchial  glands  in  63  out 
of  67  cases  of  tuberculous  meningitis.  It  is  a  particularly 
striking  fact  that  in  as  many  as  40  cases  (35  with  miliary 
tuberculosis)  no  old  focus  was  present  otlier  than  the  adeno- 
pathy. This  close  relationship  can  only  be  connected  with 
the  all-important  fact  that  the  lungs  constitute  the  port  of 
entry  of  the  tubercle  bacillus  in  the  large  majority  of  these 
cases.  Carriere'^  believes  that  the  niesenleric  glands  may  be 
tlie  Infecting  focus  in  a  goodly  number  of  cases  of  tuberculous 
meningitis.  It  should  be  remembered  that  the  infection  of 
the  mesenteric  glands  in  a  retrograde  fasliion  from  the  me- 
diastinal glands  is  obviously  an  anatomical  possibility.  We 
are  obliged  to  appeal  to  this  retrograde  infection  to 
explain  some  features  in  the  spread  of  experimental  tubercu- 
losis. Tills  mode  of  infection  is  more  likely  to  be  effective  if 
there  is  any  pressure  upon  the  thoracic  duct  by  enlarged  and 
caseating  mediastinal  glands. 

More  puzzling  yet  than  some  features  connected  with  the 
infecting  focus  Is  the  mobilization  of  the  tubercle  bacillus 
from  it.  It  has  been  suggested  that  tuberculin  may  bring 
about  this  effect.  Rutimeyer's''  case  of  phthisis,  in  which 
tuberculous  meningitis  appeared  at  the  close  of  a  course  of 
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tuberculin  treatmerit,  is  very  suggestive.  I  am  aware  tliat 
Comet,'-  in  liis  admirable  work  on  tuberculosis,  will  have 
none  of  tliis  explanatitm.  Dr.  Simmonds  lias  seen  eases  of 
genital  tuberculosis  in  which  tuberculous  meningitis  ensued 
within  a  few  weeks  to  months  after  marriage. 

Tuberculous  meningitis  occurred  shortly  after  an  operation 
in  S  out  of  the  114  cases.  The  interval  between  the  operation 
and  the  meningeal  infection  forcibly  reminds  one  of  the  in- 
cubation period  in  experimental  tuberculosis.  This  interval 
has  varied  from  one  up  to  sis  or  seven  weeks ;  at  least  one 
case  must  be  excluded  as  the  interval  is  too  short.  The  opera- 
tions were  upon  the  cervical  glands,  the  ankle  and  hip-joints, 
also  a  laparotomy,  etc.  Some  have  thought  that  tubercle 
bacilli  have  been  liberated  in  the  field  of  operation  and  have 
then  gained  access  into  the  blood  current.  No  doubt  this 
view  sliould  receive  practical  attention.  In  the  parallel  case 
where  an  early  phthisis  blazes  out  after  an  operation  into  a 
fatal  activity,  of  which  I  have  recently  seen  two  cases  (one 
with  Dr.  Gordon  Sharp),  an  explanation  appears  to  me  to  be 
at  hand.  It  may  be  attributed  to  an  actual  inhalation  infec- 
tion of  hitherto  sound  parts  of  the  lung  brought  about  by  the 
deep  inspirations  caused  by  the  anaesthetic.  Rodocanachi'-" 
has  also  recently  published  two  cases  of  a  fatal  aggravation  of 
the  pulmonary  lesion  after  operation.  It  has  been  suggested 
in  cases  of  tuberculous  meningitis  following  rapidly  upon 
injury  as  in  a  recent  case  by  MoUard,  cxuoted  by  Bouclier, 
that  the  actual  mechanical  concussion  may  have  led  to  an 
escape  of  tubercle  bacilli  from  the  infecting  focus,  but  this  is 
not  by  any  means  convincing.  There  appears  to  be  no  satis- 
factory explanation  of  the  occurrence  of  the  disease  at  an 
interval  after  measles,  whooping-cough,  etc. 

The  route  by  which  the  bacilli  travel  from  the  infecting 
focus  to  the  meninges  or  brain  is  far  from  satisfactorily 
worked  out.  It  is  either  by  the  blood  or  lymphatic  vessels. 
A  striking  fact  in  connexion  with  tuberculous  meningitis  is 
the  marked  alteration  in  the  blood  vessels.  In  one  case  under 
Dr.  Barrs  the  Sylvian  artexy  was  blocked.  Similar  lesions 
have  been  recorded  by  several  observers.  In  Gruchct's-'  case 
of  at  least  a  temporary  recovery  from  tuberculous  meningitis 
there  were  abundant  old  tubercles  about  the  posterior  cerebral 
and  basilar  arteries,  the  latter  being  almost  occluded.  In 
laying  open  the  branches  of  the  Sylvian  ai-teries  in  one  case 
1  could  see  tubercles  in  the  vessel  walls.  Sicard-^  has  shown 
experimentally  that  the  meninges  may  be  infected,  though 
with  some  difficulty,  by  injecting  tubercle  bacilli  into  the 
carotid  artery.  A  pulmonary  tuberculosis,  however,  is  the 
common  result  unless  the  jugular  veins  are  tied.  Cornil, 
Bezancon,  and  GrifTon^^  have  studied  the  changes  in  the  brain 
alter  injecting  tubercle  bacilli  into  the  carotid  artery  of 
rabbits.  Xo  bacilli  were  found  in  the  arterioles,  but  they  had 
multiplied  in  the  perivascular  sheath,  which  were  filled  with 
large  swollen  cells.  The  process  illustrates,  according  to  the 
authors,  the  development  of  tubercle  at  the  expense  of  the 
lymphatic  sheath.  On  the  other  hand,  Sicard  states  as 
the  result  of  his  investigations  that  it  is  impossible  to  infect 
the  meninges  through  the  lymphatic  system.  These  changes 
in  the  vessels  along  with  the  experimental  evidence  make  it 
appear  almost  certain  that  the  tubercle  bacilli  arrived  by 
way  of  the  blood  stream.  If  they  arrive  in  numbers  tliey 
produce  an  ordinary  general  tuberculous  meningitis ;  if  few 
in  numbers  (or  pci-haps  attenuated),  they  give  rise  to  tuber- 
culous tumours  or  even  a  meningitis  en  plar/ue,  an  expression 
of  a  less  virulent  infection.  Occasionally,  and  then,  I  think, 
almost  only  in  the  pons,  the  tuberculous  tumfiur  looks  as  if  it 
had  been  formed,  or  is  forming,  by  the  coalescence  of  several 
foci  of  infection.  Brnca  and  Souques'-' endeavour  to  explain 
the  relative  frequency  of  cortical  tuberculous  masses  in  the 
paracentral  lobule  (and  Dr.  Churton-'^  some  years  ago  recorded 
.1  well-marked  case  of  the  kind)  by  the  rich  vascular  suijply 
and  the  slowing  down  of  the  blood  current  here.  It  is  curious 
that  the  lesions  of  the  ordinary  tuberculous  meningitis  should 
usually  mainly  focus  themselves  about  the  middle  cerebral 
artery  and  its  branches,  whereas  tuticrculous  tumours  arc 
more  frequently  found  in  the  distribution  of  the  basilar  and 
posterior  cerebral  arteries. 

Examination  ok  Simxai.  Fi.tun. 

Undoubtedly  a  most  important  addition  to  our  resources  in 
diagnosis  consists  in  the  examination  of  the  cerebro-spinal 
fluid  by  (inincke's  spinal  puncture.  During  this  year  I  have 
examined  the  fluid  from  5  cases  of  tuberculous  meningitis. 

I.  In  one  case  of  a  boy  aged  Gin  tlic  iiinrmary  wliomi  sawbytlickind- 
jicse  of  Dr.  Cliadwick  there  was  a  pleural  effusion  present  when  Uio 
cerebral  aymj  toms  S'lpcn-coed ;  10  c.em.  of  clear  fluid  were  diawn  oir. 


It  contained  a  faint  cloud  of  albumen  and  in  the  deposit  lympliocytes 
were  alono  found  but  no  tubercle  bacilli.  A  small  (luantity  of  Uuid, 
less  than  2  c.cm.  injected  subcutaneously  tubcrculized  a  guinea-pig. 

2.  .-Vnother  case,  seen  with  Dr.  Roper,  of  Leeds,  occurred  in  a  boy  at 
■7  years,  who  had  just  passed  through  an  attack  of  scarlet  fever.  Tlie 
urine  contained  albumen,  and  the  vomiting  in  the  very  early  days  sug- 
gested to  us  a  uraemic  origin  for  the  symptoms.  On  the  second  occasion 
on  which  I  s.aw  him  there  was  a  slight  facial  paralysis  and  the  nature  of 
the  case  seemed  obvious.  The  clear  spinal  fluid  contained  very  little 
albumen,  the  deposit  showed  many  polymorphonuclear  cells  but  no 
tubercle  bacilli  were  found.  The  inoculation  test  gave  a  positive 
result. 

3 .  In  a  third  case  of  a  girl  at  4  years  whom  Dr.  Norman  Porritt,  of 
Iluddersfield.  asked  me  to  see,  lymphocytes  wore  present  but  no 
tubercle  bacilli  were  found.  The  inoculation  tost  also  gave  a  positive- 
result.  ,. 

4.  In  another  infirmary  case  the  fluid  was  obtained  after  death,. 
Albumen  was  present  and  lymphocj-tes  were  found  in  the  deposit  but 
no  tubercle  bacilli. 

5.  A  quite  recent  case  occiin-ed  in  a  lad  at  16  whom  I  saw  with 
Dr.  McCann,  and  who  was  transferred  to  the  infimiary  under  my  carc- 
He  was  punctured  at  my  request  by  Dr.  WatSon,  resident  medical 
olHcer,  ou  three  separate  occasions,  and  15  c.cm.,  35  c.em.,  and  13c. cin. 
wero  drawn  oH  ou  the  second  occasion.  The  pressure  (4I  in.  in  terms- 
of  the  fluid)  was  estimated  by  Kronig's  apparatus.  Death  occurred  about 
tlie  seventeenth  day.  There  was  miliary  tuberculosis  of  the  meninges^ 
peritoneum,  and  upper  lobe  of  the  left  lun.g.  The  bronchial  glands  were 
cascating  and  the  mesenteric  glands  enlarged.  The  fluid  was  clear, 
with  a  few  small  floceuli  in  it  on  two  occasions,  and  on  the  third  it 
was  more  straw-coloured.  It  was  slightly  alkaline,  and  cuutatned  a 
considerable  amount  of  albumen  (3  pro  mille  Esbach).  The  spccifiu 
gi-avity  was  1006.  The  cellular  elements  were  few  but  con- 
sisted solely  of  lymphocytes.  Some  of  the  fluid  was  iucubatcci 
at  37°  after  Languer's  method,  and  floceuli  were  wiUidrawn  fromr 
time  to  time  and  examined,  but  no  tubercle  bacilli  were  found- 
o.i  c.cm.  was  inoculated  upon  scrum  agar  and  glycerine  agar.  About 
2.5  c.cm.  were  injected  subcutaneously,  2  c.cm.  inti-aperitoneally,  and 
about    I   c.cm.   intrameningeally  into   guinea-pigs.      These   three  test& 

were  made  with  a  view  of  comparing  the  results,  as  there  has  been  a  dis- 
cussion about  tlie  best  metliod.  (As  yet  there  has  been  insuflicient  time 
to  obtain  results  from  the  culture  and  inoculation  tests.)  The  cryoscopicr 
point  w;is  0.53  as  against  1.03  obtained  in  some  hydrocephalic  fluid 
which  was  in  my  laboratory.  The  chlorides  (one  estimation)  were 
O.I 77  per  cent,  as  against  0.223  (five  estimations)  in  the  hydrocephalic 
fluid.     The  permeability  test  w;l3  negative. 

It  will  be  seen  from  the  above  that  I  have  never  once  been 
able  to  find  the  tubercle  bacillus  in  the  deposit.  In  4  of  the 
5  cases  lymphocytes  were  alone  found,  and  in  i  only  poly- 
morphonuclear cells  exclusively.  The  inoculation  test  gave 
a  satisfactory  result  in  3  out  of  the  4  cases,  and  is  as  yet 
incomplete  in  the  fourth  case. 

The  points  of  importance  in  the  examination  of  the  .spinal 
fluid  are  the  presence  of  the  tubercle  bacillus  and  lyuiplio- 
cytes  in  the  deposit,  and  the  results  of  the  inocula- 
tion test.  I  look  upon  the  cryoscopic  and  permea- 
bilily  tests  as  of  small  significance.  The  finding  of  the 
tubercle  bacillus  in  the  deposit  is  by  far  the  best  test 
for  clinical  purposes.  It  requires  little  time,  and  it 
has  given  positive  results  in  the  hands  of  various  observers 
up  to  half  to  three-quarters  of  the  cases.  I  look  upon  my 
want  of  success  as  a  matter  of  accident.  The  inoculation  test 
is  very  valuable,  but  the  disadvantage  is  the  delay.  Slawyk 
and  Manacatide-'^  recommend  the  injection  of  4  c.cm.  iiitra- 
peritoneally.  IlellenriaH-'  advises  lumbar  inoculation  as 
requiring  less  fluid.  Xo  doubt  negative  results  may  be  due 
to  the  use  of  too  small  a  quantity  of  fluid,  but  less  quantities 
than  those  named  above  have  answered  my  purpose.  It  is- 
well,  however,  to  be  on  the  safe  side.  1  take  it  that  if  an 
acid  and  alcohol-fast  bacillus  resembling  the  tubercle  bacillus 
is  found  in  the  deposit  from  spinal  fluid  obtained  from  a  case- 
with  symptoms  of  meningitis,  the  nature  of  that  meningitis 
is  determined,  even  if  the  inoculation  test  sliould  subse- 
quently give  a  negative  result.  Therefore,  I  do  not  quite  see- 
the reason  for  M.  Cliipault's'-'  hesitation  in  a  case  subse- 
quently te  be  referred  to.  The  tubercle  bacillus  may  be- 
cultivated  from  the  spinal  fluid.  Skuvyk  and  Manacatide- 
recommend  the  use  of  a  fairly  large  quantity  of  the  fluid  for 
this  purpose.  Laiigner  (quoted  by  Hellendall-')  incubates 
the  fluid  at  37°,  and  in  eight  days  there  is  a  rapid  multiplica- 
tion of  the  tubercle  bacillus.  In  one  of  the  cases  where  I 
tried  this  method  I  obtained  a  considerable  streptococcus 
growth  which  I  looked  upon  as  a  terminal  infection.  Much 
iias  been  writtim  lately  about  lympliocytosis  in  tuberculous 
meningitis.  It  certainly  badly  misled  in  Rendu  anil 
Gcrand's-'  case.  Nobecourt  and  Voisin,-"  Siinon,^"  etc.,  have 
found  it  in  cases  of  tuberculous  tumour  without  meningitis. 
Tliey  look  upon  it  a.s  a  sign  of  irritation  of  th(>  membranes. 
If  any  polymorphonuclear  cells  are  present  a  diflereutiiil 
count  should  be  made,  as    recommended   by   Achard   and 
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Laubry."  Lpri'^  pointedly  remarks  tliat  if  the  elinical  and 
cyto-diagnosis  are  not  in  agreement,  the  cyto-dlaguosia  is 
not  always  right.  Tliis  applies  to  one  of  my  cases,  though 
fortunately  the  inoeulation  test  settled  it. 

Tlie  stiuiy  of  the  spiu,il  tluid  olniously  vi<>lils  results  which 
are  of  tlie  first  iiuportanee  in  the  (iillereutiation  of  the 
various  forms  of  meningitis.  If  aspiration  is  avoided,  th(>re 
is  no  danger  in  it  in  meningitis,  and  I  see  no  reason  why  it 
should  not  be  used  as  a  routine  method  in  suspected  eases  of 
this  disease. 

Recovkuy  from  TpBERcuLotrs  .\ffections  of  thk  Nervous 
Systkm. 

Very  occasionally  one  has  the  good  fortune  to  meet  with 
recovery  from  symptoms  of  grave  organic  disease  of  the  brain 
where  a  tumour  has  been  suspected  and  syphilis  can  with 
almost  certainty  be  excluded  1  have  nnlcs  ot  two  such  cases 
in  children  treated  in  the  infirmary,  and  possibly  of  a  tliird. 
Recovery  is  olten  incomplete,  blindn<'ss  remaining.  Some 
great  authorities  (such  as  Gowers"  and  others)  say  that  in 
tuberculous  tumours  arrest  is  nut  uncommon.  Presumably, 
some  of  the  recoveries  referred  to  above  may  be  of  this 
nature.  It  is,  therefore,  interesting  to  inquire  what  patho- 
logical evidence  is  forthcoming  in  favour  ot  this  view.  In  2 
cases  from  the  records  of  the  Leeds  Infirmary  with  healed 
phthisis  there  was  in  i  case  a  nodule  in  the  left  lenticular 
nucleus  which  Dr.  Bans  regarded  as  a  healed  tuberculous 
lesion,  and  in  the  other  a  calcareous  mass  of  the  size  of  a  pea 
attached  to  the  dura.  Sufficient  proof  as  to  the  exact  nature 
of  these  lesions  is  not  forthcoming.  I  have  only  been  able  to 
find  in  literature  a  few  cases  of  recovery  from  tuberculous 
tumours.  In  Dr.  Williamson's^' case  there  was  a  small  yel- 
lowish mass,  which  had  caused  Jacksonian  epilepsy  four 
years  previously:  in  Dr.  Ashby's  ^^  case  a  small  cyst  with 
cretaceous  walls;  in  Dr.  Bristowe"s ^'' case  a  hard  mass  in 
the  cerebellum:  and  in  Kahlmeyer's"  case  a  cicatrix  in  the 
cerebellum,  in  a  man  who  had  cerebellar  symptoms  eleven 
years  previously.  In  the  first  3  cases  there  were  other 
masses  in  the  brain,  and  the  patients  died  of  tuberculosis, 
and  in  the  fourth  case  there  was  phthisis.  The  quiescent  lesion 
showed  a  dense  fibrous  capsule  in  the  first  3  cases.  Ojipen- 
Jieim^''  says  that  these  tumours  may  calcify  and  then  become 
cncapsuled,  as,  if  encapsulation  were,  as  it  probably  is, 
the  most  important  process.  Calcification  is  nearly  always  a 
very  limited  process  in  the  mass,  and  other  encephalitio 
lesions,  as  Oppenheim  points  out,  may  calcify.  By  the  kind- 
ness of  the  authorities  of  the  London  Hosj)ital  Museum  I 
have  looked  thi-ough  a  relatively  large  number  of  tuberculous 
tumours,  but  I  cannot  say  that  I  liave  seen  any  wliich  could 
be  looked  upon  as  definitely  healed.  The  very  slender  possi- 
bility of  recovery  from  a  tuberculous  tumour  is  no  doubt 
established  by  the  abovenimed  cases,  but  as  Dr.  Ashby  well 
points  out,  we  must  set  off  against  this  chance  the  possible 
developments  of  other  masses  in  the  brain,  or  the  child  may 
die  of  tuberculous  meningitis  or  other  form  of  tuberculosis. 
Tuberculous  tumours  are  sometimes  latent  until  the  symptoms 
of  meningitis  suddenly  appear,  as  in  Dainville's  eases.'^-' 

In  considering  recovery  from  tuberculous  meningitis  a  dis- 
tinction must  be  drawn  betneen  the  ordinary  more  generalized 
form  and  the  limited  meningitis  en  plni/iie.  Monnier  and 
others  strongly  recommend  operation  for  the  latter. 

Dr.  Gee'°  in  his  article  on  tuberculous  meningitis  in  186S 
grapliically  described  recovery  as  a  matter  of  science.  Many 
great  clinicians  have  related  cases  of  recovery,  but  up  to  re- 
cently the  absolute  proof  was  wanting  unless  the  patient  died 
later  and  anatomical  demonstration  of  the  healed  lesion  was 
provided  (Rilliet,"  Barth,^-  Politzer,*^  Cadet  de  Grass icourt,^' 
C'arrington."  and  others,  and  more  recently  .Jannsen,'"  and 
Rocaz  and  Cruchet-').  Another  proof,  but  not  so  satisfactory, 
is  the  presence  of  clioroidal  tubercles  controlled  by  a  skilled 
ophthalmologist  as  in  the  cases  of  Diijardin-Beaumetz''  and 
more  recently  of  Thomalla."  The  presence  of  an  unmistak- 
able tuberculous  lesion  such  as  phthisis  elsewhere  in  the  body 
as  occurred  in  the  cases  of  CufBer  (quoted  by  Chantemesse) 
and  Chappet  (quoted  by  Bouclier)  make  tlie  diagnosis  almost 
certain.  Mr.  Ward  had  a  ease  in  the  Leeds  Infirmary  with 
tuberculous  disease  of  the  ankle  which  developed  the 
symptoms  of  meningitis.  The  child  recovered,  though 
unfortunately  blind,  and  is  living  still. 

Bacteriological  proof  of  the  nature  of  the  meningitis  has 
been  provided  in  the  cases  of  recovery  recorded  by  Freyhan,** 
Henkel,'"  Barth."  Gross,"  Winter  and  Gobi  "(quoted  by 
ChipaultX'-' since  tubercle  bacilli  were  found  in  the  spinal  fluid 
in  all  these  cases.    The  diagnosis  in   the  eases  of  recovery 


reported  by  Rocaz  (subsequently  anatomically  proved  by 
Cruchet),  ISIottard  (quoted  by  Bouclier).  and  Scpet,  rest  on 
the  Courmont-Arloing  serum  reaction,  the  value  of  which  is 
not  by  any  means  universally  accepted.  In  October  last 
l'aiT<'nin  {T/ihe  fir  Unrdfavj;  1903)  ascertained  that  the  cases 
of  Thomalla,  Ilenkel,  Barth  were  living  and  well;  (iross's 
Ciise  showed  signs  of  early  phthisis ;  Freyhau's  case,  well  in 
1800,  had  U'lt  been  heard  of  since. 

Ill  inquiring  under  what  conditions  recovery  has  taken 
place  it  is  only  nec'cssary  to  mention  large  doses  of  iodide, 
<reoso;e,  without  confounding  cause  and  effect.  Spinal  punc- 
ture, though  possibly  of  valu(>  in  a  simple  meningitis 
(llirsch),'''  fs  of  quite  doulitful  utility  in  tuberculous  mening- 
itis. The  cases  of  Krcyhan,  Barth,  and  of  Winkler  ami  Gobi 
were  punctured  once  each,  whereas  in  the  cases  of  Ib'iikrl 
and  Gross  the  puncture  was  repeated  three  times.  Chipault 
is  inclined  to  attribute  some  value  to  it  in  Winkler 
and  Gold's  case,  but  only  a  small  quantity  of  fluid 
was  drawn  off.  In  Gross's  case  the  patient  felt  much 
relieved  after  it.  In  my  case  (referred  to  above)  three  punc- 
tures were  made,  and  63  c.cm.  in  all  diaun  oil',  with  no  real 
effect.  Excess  of  fluid  is  not  resjionsible  for  all  the  threaten- 
ing symptoms,  as  Peron''  points  out  frnm  his  experimental  in- 
vestigations. K.xperimentally  Martin'"  noted  an  improve- 
ment in  a  rabbit  after  withdrawing  2  c.cm.  Huid,  but  it  was  only 
temporarv.  Some  id  my  experiments  were  undertaken  with 
this  object,  but  mostly  very  little  fluid  was  found.  Operations 
have  been  undertaken  for  the  relief  of  this  disease  by 
Lannelongue  and  Keen  (quoted  by  Barlow).^'  Ord  and 
Waterhouse,'''  Parkin,'''  Paget,'"  Kendal  Franks,"  anol  others. 
A  case  under  Dr.  Churton  and  Mr.  Mayo  Kobson"  has  been 
quoted  by  some  authorities  as  a  possible  recovery  from  tuber- 
culous meningitis,  although  neitherof  these  authors  described 
it  as  such.  I  was  resident  medical  officer  at  the  time  this  girl 
was  in  the  infirmary,  and  she  attended  my  out-patient  room 
with  epilepsy  for  several  years  previous  to  her  death  last  year. 
She  was  trephined  on  account  of  focal  symptoms,  which  it  was 
thought  might  lie  due  to  abscess  secondary  to  ear  disease. 
The  case  was  obscure  and  occurred  during  the  influenza 
epidemic  of  18S9-1890.  In  her  subsequent  history  she  con- 
tracted syphilis,  but  never  showed  any  manifestation  of 
tuberculosis. 

Notwithstanding  the  above-mentioned  remarkable  re- 
coveries from  severe  tuberculous  meningitis,  the  prognosis 
must  still  be  looked  upon  for  practical  purposes  as  hopeless. 
If  a  benign  type  of  disease  really  exist,  systematic  examina- 
tion of  the  spinal  fluid  in  possible  eases  should  bring  it  to 
light.  AVithsuch  a  prognosis  before  us,  prophylaxis  is  worthy 
of  the  closest  attention.  The  danger  which  a  careless 
phthisical  patient  is  in  bis  own  home  has  been  placed  beyond 
doubt  (Cornet,'-  Coates,"  and  others).  This  danger  specially 
menaces  susceptil.ile  young  children  who  crawl  abeut  the  floor 
stirring  up  infected  dust.  Dieudonn(-'='  has  actually  found 
tubercle  bacilli  on  the  hands  of  children  in  phthisical  homes. 
Clinical  evidence  has  also  furnished  some  striking  examples 
(Variot"  and  others)  in  the  same  direction.  The  tubercle 
bacillus  is  thus  inhaled,  and  a  potential  infecting  focus  is 
established  in  the  bronchial  glands.  The  notification  of 
phthisis  with  disinfection,  and  the  isolation  in  special  hos- 
pitals of  confirmed  consumptives  from  careless  homes, 
especially  where  there  are  young  children,  are  indispensable 
steps  in  the  prevention  of  tuberculous  meningdis  and 
generalized  tuberculosis.  I  am  glad  to  say  we  are  about  to 
open  an  institution  of  this  kind  in  the  centre  from  which  I 
come. 
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ON 

THE    INSTITUTIONAL    TREATMENT 
OF    INEBRIETY. 

Delivered  before  the  Society  for  the  Study  of  Inebriety. 

Br  Sir  W.  J.  COLLINS,  M.D.,  M.S.,  F.R.C.S., 

Surgeon,  Ix)ndon  Temperance  Hospital ;  Member  and  formerly 

Chairman  of  llie  Inebriates  Acts  Committee  ol  tbe 

London  County  Council. 

I  AM  here  to-iiight  not  as  a  volunteer  but  under  compulsion. 
The  amiable  importunity  of  your  indefatigable  Secretary  has 
not  only  commanded  my  attendance,  but  has  prescribed  the 
subject  of  my  paper.  I  do  not  myself  claim  to  know  enough 
about  the  treatment  of  inebriety  to  presume  to  lecture  others 
on  the  subject.  But  the  speaker  and  the  subject  having  been 
both  the  selection  of  another  I  am  accordingly  relieved  of  all 
responsibility. 

It  is  rather  from  the  administrative  than  from  the 
therapeutic  point  of  view  that  I  approach  the  question.  I 
have  seen  something  of  the  treatment  of  disease  with  and 
without  the  ordinary  use  of  alcohol  ;  in  a  city  hospital  flow- 
ing with  port  and  brandy;  and  in  the  severe  austerity  of  the 
institution  in  the  Hampslead  Road. 

I  have  as  a  visitor  of  Aylesbury  Gaol  shared  the  slender 
privileges  and  duties  cautiously  confided  to  such  functionaries 
by  the  Home  Oflice,  as  well  as  the  superadded  anxieties  attach- 
ing to  the  recent  establishment  of  theadjacent  State  Inebriate 
Reformatorv'.  As  a  county  councillor  I  have  watched  the 
potent  influence  of  drink  in  replenishing  our  asylums,  and 
during  the  last  few  years  I  have  assisted  in  the  inauguration 
and  management  of  tlieir  certified  reformatory.  These  are 
insufficient  grounds,  in  my  judgement,  upon  which  to 
attempt,  with  any  approach  to  finality,  to  dogmatize  upon 
the  treatment,  institutional  or  othenvise,  of  the  large, 
increasing,  and  heterogeneous  class  covered  by  the  general 
term  "inebriate." 

The  treatment  of  the  inebriate,  indeed,  is  not  a  thing  by 
itself:  the  new  departures  which  recent  legislation  has 
sanctioned  open  up  questions  involving  our  whole  penological 
system. 

Prison  Reform. 

When  Samuel  Romilly  set  himself  the  uphill  task  of 
ameliorating  our  criminal  code,  he  encountered  the  active 
hostility  of  Sir  William  Grant  and  other  unbending  pillars  of 
the  cimstitution,  who  were  never  weary  of  praising  the 
"wisdom  of  our  ancestors,  '  and  were  content  to  take  refuge 
in  the  comfortable  doctrine  of  letting  things  alone.  On  one 
of  these  occasions  it  having  been  alleged,  in  reply  to  Roiuilly, 
that  a  certain  enactment  dated  from  Edward  I,  and  not,  as  lie 
liad  alleged,  from  Henry  VIII,  Romilly  incontinently  retorted, 
"What  care  I  whether  this  law  was  made  by  one  set  of 
barbarians  or  another  ?  " 

If  the  criminal  law  and  its  application  and  administration 
in  the  eighteenth,  and  part  of  the  nineteenth,  century  may 
be  taken  as  an  example  of  the  aforesaid  "wisdom  of  our 
ancestors,"  we  might  derive  satisaction  from  the  thought 
that  at  least  in  our  dealing  with  social  offenders  we  may  be 
wiser  than  our  forefathers  ;  and  it  docs  not  reciuire  the  know- 
ledge or  the  eloquence  of  a  Romilly  to  cfenounce  their 
methods  as  "  methods  of  barbarism." 

When  .Tolm  Howard  in  1773  was  appointed  High  Sheriff  of 
Ledfordshire  it  wa-s  a  Iwd  day  for  the  "letting-lhings-alone" 
party  and  for  insolent  olIl<ialJsm  and  bumbledom  all  over  the 
countij.  Disgii^tM  at  the  iniquitous  fee  system  which  he 
found  in  vogue  111  Bec^ford  Gaol,  he  was  led  to  investigate  the 
prisons,  asylums,  and  laz.rettos  of  Europe,  travelling  50,000 
miles  notebook  in  hand,  spending  some  ^30,000,  and  dying  a 
martyr  to  his  mission  m  the  Crimea.    It  was  fitting  that  this 


life-mission,  which  initiated  tliat  prison  reform  and  ameliora- 
tion of  the  prisoner's  lot  that  has  been  goingonever  since  John 
Howard's  death  should  have  begun  in  the  very  gafil  in  which 
a  century  earlier  the  kindred  spirit  of  John  Bunyan  was 
immured  for  twelve  years,  purging  his  oft'ence  against  the 
divine  right  to  do  wrong,  making  tag  laces,  and  composing- 
for  all  time  the  soul-stirring  and  most  popular  epic  in  om- 
vemacular. 

The  Growth  of  Humanity  ik  Politics. 

Readers  of  J.  R.  Green's  History  will  recall  how  he  traces 
with  convincing  clearness  the  growth  of  humanity  in  British 
politics,  and  shows  us  how  that  larger  sympathy  of  man  with 
man  which  took  origin  in  the  darkest  days  of  the  eighteenth 
century  drew  its  strength  from  sucli  influences  as  the  names 
of  Bunyan,  the  Wesleys,  and  WhitefiHld,  and  Howard  and 
Romilly  stand  for.  The  force  of  that  crusade,  though  running 
in  a  hundred  channels,  is  not  spent  yet.  The  prison,  the 
asylum,  the  hospital,  the  reformatory,  the  school,  indeed  our 
social  life  at  every  turn,  have  felt  its  benignant  influence- 
Instead  of  the  squalor  and  brutality  that  Howard  noted  and 
Hogarth  portrayed,  we  have  the  model  prison,  the  aseptics 
ward,  the  palatial  asylum,  the  inebriate  retreat,  the  farm 
colony,  and  we  may  add — the  gnrden  city.  A  thousand 
agencies,  individual,  corporate,  municipal,  or  State-directed, 
are  competing,  and  sometimes  conflicting,  for  the  betterment 
of  the  physically  and  mentally  afilicted,  for  saving  the  sinnei' 
and  the  sot.  and  reforming  the  reprobate.  Instead  of  thrusting 
out  of  sight  and  mind  the  fever-stricken  and  the  village  fool 
for  the  selfish  reason  that  they  were  calculated  to  displease  or 
damage  the  King's  people,  Lazarus  nowadays  is  sought  out. 
for  altruistic  reasons,  and,  even  when  he  has  brought  mis- 
fortune and  disease  upon  himself,  is  the  object  of  comjiassion 
and  disinterested  solicitude.  Indeed  there  are  those  who 
think  the  process  of  amelioration  has  gone  far  enough,  who 
have  little  patience  with  the  oftendt-r,  are  loud  in  advocacy  of 
the  cat  and  the  gallows,  regret  our  lavish  expenditure  on  the 
insane,  and  with  a  Spartan  rigour,  impartiallydiiected  against 
all  save  themselves,  denounce  the  softness  which  characterizes 
this  degenerate  dispensation. 

I  should  be  the  last  to  deny  that  in  administratire  matters 
softness  of  heart  is  a  sorry  compensation  for  the  lack  of  hard- 
ness of  head.  I  am  sometimes  oppressed  by  the  want  of 
symmetry  in  our  arrangements  for  liiose  who  are  State  or  rate- 
supported,  social  parasites  as  they  have  been  called.  AVe  are 
often  lavish  in  one  direction  and  parsimonious  in  another, 
penny-wise  in  our  cures  and  pound  foolish  in  our  prevention 
of  social  ills.  I  have  some  sympathy  with  the  critic  who  com- 
plains of  the  care  that  is  taken  of  the  evildoer  who,  by  his- 
own  persistence  in  self-indulgence  and  his  suicide  of  self- 
respect,  has  qualified  for  an  asylum,  a  hospital,  or  an 
inebriate  reformatory,  while  the  struggling  labourer  who  does 
not  tipple,  and  is  not  vicious,  has  to  keep  body  and  soul  to- 
gethei',  and  perhaps  maintain  a  wile  and  family  in  a  couple  of 
rooms,  at  8s.  or  9s.  a  week,  out  of  an  average  wage  of  21s.  to- 
24s.  If  rents  for  the  temperate  sane  were  to  a  fractional  ex- 
tent paid  out  of  rate,  the  journals  who  vouchsafe  to  lecture  us- 
on  orthodox  economics  would  be  eloquent  in  denunciation  of 
the  municipal  socialism  thereby  disclosed.  But,  while  our 
Poor  Law  remains  unreformed  and  iindiscriminating,  and  old- 
age  pensions  for  the  industrious  aged  are  as  unsubstantial  as- 
a  dissolving  view  merely  cast  on  the  screen  at  election  times 
and  then  forgotten,  some  force  will  remain  in  the  criticism- 
that  the  ways  of  the  transgressors  are  relatively  too  soft.  It 
is,  indeed,  alleged  that  an  inmate  of  a  model  prison  in  New 
York  State,  in  a  letter  to  a  friend,  recorded  his  commisera- 
tion of  the  sad  lot  of  the  neighbouring  villagers,  whom  he 
watched  from  the  gaol  window  on  a  winter's  night,  entering, 
their  miseral'le  homes,  whilt?  lie  was  writing  in  brightness  and 
warmth,  with  the  pl«asant  odour  of  the  prison  supper  re- 
galing his  olfactories. 

1  have  approached  the  subject  which  I  have  been  invited  to 
discuss  by  this  somewhatcircuitous  route  as  I  desire  to  insist 
on  the  need  there  is  to  regard  the  question  of  dealing  with 
the  inebriate  as  but  part  of  a  larger  question,  as  one  of 
extreme  complexity,  and,  above  all,  as  one  on  which  many 
lines  of  thought  should  be  brought  to  converge  and  focus  if 
any  approximation  to  a  successful  experiment  is  to  be  made. 
For  as  an  experiment  1  approached  the  question,  and  as  ai» 
experiment  I  still  regard  our  work,  though  assuredly  one  de- 
serving to  be  well .-iiul  faithfully  tried.  The  infallible  methoJ 
in  dealing  with  this  ptoblein  is  the  happy  and  exclusive 
jn-erogative  of  the  charlaUm  and  the  quack. 

As  1   have  said  elsewhere,  "the  prison,  the  asylum,  tin- 
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hospital,  the  reformatory,  are  all  needed,  but  the  sorting  of 
their  contents  is  at  present  very  imperfectly  done."  The  mad 
and  the  bad  pass  by  insensible  gradations  the  one  into  the 
other.  In  that  qutint  work  Bretrhom,  by  that  brilliant 
author  the  late  S.  Cutler,  crime  is  treated  as  disease,  and 
disease  as  crime,  lie  fancifully  puts  a  consumptive  on  his 
trial  for  having  harboured  the  deadly  bacilhis,  and  in  the 
same  hyiwthetical  society  it  was  regarded  as  indelicate  to 
make  the  accustomed  salutation  of  "how-d'ye-do"  as  imply- 
ing the  latent  possibility  of  criminality.  The  jest,  though 
extravagant,  may  serve  as"  a  useful  check  to  those  who  regard 
man  as  made  for  institutions  rallier  than  institutions  as  made 
for  man  ;  and  I  .im  not  rnassured  when  I  learn  from  one  of 
■our  most  experienced  inspectors  that  there  are  convicts  by 
the  score  in  one  of  our  large  prisons  who  are  criminal  because 
they  are  mentally  unsound,  morally  and  intellectually  defec- 
tive, and  uttcrlyuiifit  for  ordinary  prison  discipline. 

Probably  in  no  dep  irtment  of  human  activity  is  the  poet's 
lament  that  " knowledge  comes  but  wisdom  lingers"  truer 
than  in  regard  to  prison  reform  and  penology  generally. 

Take  up  the  report  of  the  Prisons  Commission  for  the  year 
ending  March  31st.  1902,  and  you  will  read  with  amazement 
that  that  year  of  grace  was  the  first  to  witness  the  abolition 
of  the  tread-wheels  in  our  gaols.  Truly,  as  the  Blue  Book 
remarks,  it  constitutes  "an  epoch  in  prison  administration" 
—but  why,  Oh  why,  delayed  for  nineteen  years  after  Charles 
Reade  went  to  his  long  home  and  thirty-eight  years  after  his 
master-piece  of  solid  liction  denounced  such  punishment  as 
"a  monster  got  by  folly  upon  science,  to  degrade  labom- 
below  theft." 

The  report  proceeds  to  relate  how  "the  large  rooms  and 
spaces  which  have  become  available  by  the  break  up  and  re- 
moval of  the  old  tread-wheels  are  being  largely  utilized  as 
workshops  or  places  where  prisoners  can  be  placed  in  associa- 
tion for  industrial  purposes."  Reverse  this  sentence  and 
what  does  it  imply  but  that  for  years  and  years  large  rooms 
and  spaces  that  miglit  have  been  devoted  to  teaching 
prisonei-s  a  useful  trade  have  been  ignorantly,  cruelly,  and 
wastefully  allocated  to  arduous  idling  and  a  soul-destroying 
labour  of  Sisyphus  ? 

That  a  more  generous  form  of  dietary,  under  which  70  per 
<'ent.  gain  in  weight  as  against  the  old  diet  condemned  in 
1S9S  under  which  70  per  cent,  lost  weight,  is  unanimously 
approved  by  the  medical  officers  appears  to  come  as  a  revela- 
tion to  the  Commission.  Again  that  the  power  to  earn  re- 
mission of  st-ntence  by  good  conduct  lias  a  salutary  effect 
upon  the  mind  of  the  prisoners  and  on  prison  discipline, 
though  seemingly  an  elementary  proposition  to  the  man  in 
the  street  appears  to  have  at  last  permeated  the  official  con- 
science. Is  it  not,  however,  with  the  astonishment  as  at 
something  born  out  of  due  time  that  one  reads  in  the  official 
Blue  Book  of  the  second  ye;u-  of  the  twentieth  century  the 
following  paragraph : 

The  promiscuous  consigTimer.t  to  the  common  form  of  imprisonment. 
an  attractive  because  an  easy  remedy,  in  every  case  where  the  law  lias 
been  broken,  is  in  our  opinion  to  be  deprecated  where  the  widely 
different  circumstances  in  the  character  of  different  acts  ought  to,  and 
under  the  Act  of  i3o3  can,  be  recognized  by  a  differentiation  of 
penalty. 

Reformatory,  Asylum,  or  Prison? 

I  dwell  upon  this  question  of  prison  reform  because  until 
but  recently  the  only  institutional  treatment  of  inebriates 
was  in  prisons,  and  even  now  the  principles  which  should 
determine  the  class  of  case  suitable  respectively  for  a  re- 
formatory, an  asylum,  and  a  prison  are  of  the  haziest  descrip- 
tion. I  recall  a  case  I  have  watched  in  her  progress  from 
repeated  short  term  imprisonments  in  gaol  to  a  certified 
reformatory,  thence  to  a  State  reformatory,  whence  at  last, 
after  repeated  courses  of  the  punishment  cell  and  the  strait 
waistcoat,  she  graduated  for  an  asylum.  In  reference  to  this 
poor  creature  the  medical  officer  of  the  asylum  wrote  me 

She  has  been  extremely  morose  since  her  admission  here,  and  puts 
one  In  mind  of  a  wild  animal  at  bay.  Last  night  she  attempted  suicide 
in  a  very  detei-mined  manner  by  tying  some  thread  tightly  round  her 
throat.  If  asked  to  give  a  name  to  her  mental  condition  I  should  be  in- 
clined to  describe  it  as  moral  insanity  with  suicidal  impulse,  and  I 
think  the  prognosis  is  very  unfavourable. 

•Comment  is  snpeifluous.  I  make  no  reflection  on  anyone, 
but  I  claim  that  the  whole  treatment  of  these  social  recusants 
of  which  the  so-called  recidivists  (not  inebriates  alone)  are 
the  most  perplexing,  demands  the  earnest  attention  of  our 
most  thoughlul  mirds,  medical  and  non-medical,  philosopher 
and  administrator,  lo  ty  idealist,  large-hearted  philanthropist 
and  common-sense  scientist.  Tallack  says:  "There  is  a 
peculiar  and  almost  inevitable  tendency  to  indolence  and 


inertia  in  State  functionaries  as  such."  It  may  be  we  expect 
too  much  and  pay  too  little  in  providing  as  we  do  for  the 
staffing  of  our  gaols  and  reformatories  ;  and  if  Mr.  Tallack  be 
right  there  was  until  recently  but  little  provision  for  outside 
and  unofficial  cnrreilive  infiuence  to  be  brought  to  bear  alike 
on  officers  and  inmates. 

Indeed,  soniewbal  curiously,  while  the  tendency  of  legisla- 
tion of  late  years  has  lir-cn  cenlrifugal  rather  than  centripetal 
by  delegation  from  the  central  to  the  local  representative 
authority,  in  the  case  of  our  prisons  the  tendency  has  been 
in  the  opposite  direction.  Originally  in  private  hands,  they 
passed  to  the  control  of  the  county  justices  and  the  town 
councils,  but  by  the  Act  of  1877  the  management  of  all 
prisons  was,  after  prolonged  controversy,  transferred  to  the 
central  Government  as  represented  by  the  Home  Secretary. 
Since  1S9S,  however,  a  laudable  attempt  has  been  made  to 
introduce  a  non-bureaucratie  element  by  way  of  Boards  of 
Visitors,  the  avowed  oliject  being  to  "afford  security  to  a 
prisoner  against  any  chance  of  injustice  or  abuse,  and  a 
guarantee  to  the  public  that  things  are  being  ordered  in  the 
remote  convict  prisons  of  the  country  in  a  way  that  does  not 
fear  inquiry."  IJow  far  the  more  representative  character  of 
the  controlling  bodies  of  our  asylums  and  the  better  salaries 
paid  to  their  officers  generally  secures  quicker  touch  with 
modern  thought  and  ideals,  and  more  expert  and  skilful 
service  is  a  matter  well  worthy  of  consideration. 

Thepsycho-patholosfical  problems  involved  in  the  diagnosis 
and  treatment  of  these  moral  paralytics  demand  the  best- 
trained  and  the  best-paid  intelligences.  Sir  William  Hamilton 
used  to  say  :  "In  the  world  there  is  nothing  great  but  man, 
and  in  man  there  is  nothing  great  but  mind."  How  great, 
then,  should  be  the  mental  altitude  of  one  who  seeks  to 
minister  successfully  to  a  mind  diseased  !  For  such  high 
services  to  the  State  we  must  see  to  it  that  we  are  not  fobbed 
off  by  a  parsimonious  Treasury  with  the  second-rate  and  the 
commonplace.  Let  us  recall  the  scalding  invective  in  which 
Charles  Reade  described  the  commonplace  official  in  Never 
too  late  to  Mend.     He  said: 

Yet  Mr.  Jones  was  not  a  hypocrite,  nor  a  monster ;  he  was  only  a 
commonplace  man — a  thing  moulded  by  circumstances  instead  of  mould- 
ing them.     In  him  the  official   outweighed  the  apostle,  for  a  vei-y  good 

reason — he  was  commonplace His   inclinations  were  good  but 

feeble — he  was  commonplace.     His  heart  was  good  but  tepid — he  was 

commonplace Wlien  the  thief  cursed  this  man  he  was  gnilty  of  an 

extra^-aganceas  well  as  a  crime;  the  man  was  not  worth  cursing — he 
was  commonplace. 

It  is,  then,  I  venture  to  think  by  enlisting  the  best  minds 
we  can  obtain  in  the  study  of  the  natural  history  of  social 
offenders  and  "habituals"  that  we  may  be  able  to  rise 
superior  to  the  commonplace  and  official  routine  in  our 
methods  of  treatment.  By  bringing  a  broad  and  philosophic 
insight  to  bear  upon  the  problems  we  may  find  that  a  little 
knowledge  beforehand  might  have  furnished  us  with  con- 
clusions as  well  as,  and  more  economically  than,  the  failure 
afterwards. 

Thk  History  of  Legislation'  for  Inebriety. 

The  institutional  treatmentof  inebriety,  which  has  so  rapidly 
developed  of  recent  years,  will  be  thrown  away  unless  the 
opportunities  of  systematic  and  scientific  study,  which  regular 
observation  in  such  institutions  affords,  is  fully  utilized. 
Already  the  most  superficial  inspection  of  the  inmates  of  our 
retreats,  private  homes,  certified  and  state  reformatories,  must 
suffice  to  show  that  very  different  types  are  lumped  together 
under  the  term  "  inebriate."  Between  the  voluntary  co- 
operant  in  his  own  amelioration  and  the  criminal  recidivist 
who  rejoices  in  free  indulgence,  wlio  has  no  self-respect,  but 
prefers  to  remain  a  social  parasite,  and  rebels  alike  against 
restraint  and  reform,  there  is  a  world  of  difference  necessi- 
tating great  discrimination  and  diversity  in  treatment. 

From  a  most  useful  volume  prepared  by  Dr.  Branthwaite 
entitled  yl  Collectiminf  British,  Volnnial ,  and  Foreign  Statutes 
Relatinff  to  the  Penal  and  Reformnton/  Treatment  of  Habitual 
Inebriates,  we  mav  gather  th  it  forty  years  ago  the  only  laws 
existing  in  regard' to  drunkards  throughout  the  civilized  globe 
were  of  a  penal  nature  and  were  represented  in  the  main  by  fine 
or  short  periods  of  imprisonment.  Here  and  there  the  im- 
prisonment gi-adually  lengthened,  until  it  apparently  became 
more  a  question  of  control  than  punishment.  Then  the  prin- 
ciple of  irresponsibility  forced  itself  upon  the  notice  of  legis- 
lators, and  laws  assumed  more  of  a  reformatory  and  less  of  a 
penal  character.  Some  countries  by  "  interdiction,"  framed 
laws  to  prevent  an  inebriate  from  obtaining  liquor.  Others 
either  stretched  guardianship  laws  already  in  force,  or  enacted 
fresh  ones  to  apply  to  the  inebriate.    Then  came  the  insti- 
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tutional  treatment,  and  New  York  State  in  1854  gave  legal 
recognition  to  the  pioneer  reformatory  for  inebriates,  largely 
as  the  result  of  the  advocacy  of  Dr.  J.  E.  Turner,  of  Bath, 
3Iaine.  After  twenty-five  years'  useful  work  the  New  York 
State  Inebriate  Asylum  appears  to  have  come  to  an  untimely 
end.  According  to  Dr.  Orothcrs  of  Hartford,  Connecticut, 
"it  had  proved  the  wisdom  of  its  founder,  and  showed  that 
inebriety  was  both  a  disease  and  curable,  and  its  failure  was 
largely  due  to  political  influences  and  the  frequent  change  of 
ofiicers  who  were  unacquainted  with  tlie  work,  and  could  not 
manage  it  along  independent  and  scientific  lines." 

lu  England  reelect  Committees  sat  in  1834,  1867,  and  1872, 
and  inquired  and  reported  on  the  modes  of  dealing  with 
habitual  drunkards  ;  with  their  labours  the  names  of  .1.  S. 
Buckingham  and  Dalrymple  are  honourably  associated.  In 
1879  the  first  legislative  recognition  in  this  countiy  was 
accorded  to  the  habitual  drunkard,  who  was  then  and  there 
defined  as  "  a  person  who  not  being  amenable  to  any  jru-isdic- 
tiou  in  lunacy,  is  notwithstanding,  by  reason  of  habitual 
intemperate  drinking  of  intoxicating  liquor  at  times  dan- 
gerous to  himself  or  herself,  or  to  others,  or  incapable  of 
managinghimself  or  herself,  and  his  or  her  affairs."  Licensing 
authorities  and  "  retreats"  were  recognized;  tntrance  to  the 
latter  was  a  voluntary  act.  though  once  there  by  request  the 
volunteer  becomes  a  prisoner  wia^i/r^ /ui  for  the  period  speci- 
fied, the  Legislature  declining  out  of  jealous  regard  for  the 
liberty  of  the  subject  and  fear  of  the  abuse  of  compulsory 
incarceration,  to  go  farther  at  that  lime.  This  Act,  though 
amended  in  188S,  did  not  prove  a  conspicuous  success.  The 
reasons  of  non-success  have  been  variously  given  as  :  want  of 
compulsion  to  secure  the  admission  of  dangerous  and  con- 
firmed ineui  ^tes,  insufficiency  of  the  maximum  period  of 
detention— then  thirteen  months — difficulties  attending  the 
treatment  of  refractory  patients,  escapes,  etc. 

Accordingly,  after  a  further  inquiry  by  a  Departmental 
Committee  in  1893,  the  Inebriates  Act  of  1S9S  was  placed  on 
the  statute  book.  Under  it  the  institutional  treatment  of  the 
inebriate  is  provided  for  in  certified  reformatories  and  State 
reformatories  which  supplement  the  voluntary  retreats 
established  under  the  earlier  Acts.  The  Act  created  entirely 
new  law.  It  enabled  magistrates  to  substitute  reformatory 
treatment  for  imprisonment  in  the  case  of  habitual  drunkards 
who  had  brought  themselves  within  the  purview  of  the  law  by 
way  of  crime  comQ;iitted  under  the  influence  of  drink,  or  who, 
by  repeated  appearances  for  certain  scheduled  offences  con- 
nected with  drunkenness,  had  demonstrated  the  hopeless  in- 
etficacy  of  short  imprisouments.  So  that  at  the  present 
time  the  institutional  treatment  of  inebriety  falls  naturally 
under  the  thi-ee  classes  of  institutions  which  have  received 
legislative  recognition,  and  all  of  which  are  now  at  work.  The 
"  retreats"  receive  private  patients  -that  is,  those  who  desire 
such  treatment  and  seclusion,  but  who  do  not  sign  away  their 
liberty  by  any  "form  of  request  for  reception,"  as  well  as 
those  who,  not  having  rendered  themselves  amenable  to  the 
law  by  reason  of  drunken  offences,  are  yet  desirous  of  treat- 
ment and  compulsory  detention  for  a  period  not  exceeding 
two  yeais.  Tfien  thei-e  are  the  certified  inebriate  re- 
formatories established  at  the  option  of  local  authorities 
(town  or  county  councils),  receiving,  under  Section  n  of  the 
Act  of  1S98,  such  cases  as  the  magistrate  may  see  fit  to  send 
and  the  managers  may  be  willing  to  receive.  Lastly,  in  order 
both  of  time  and  severity  of  discipline,  we  have  the  State 
inebriate  reformatories  established  by  the  Home  Secretary, 
which,  by  original  design,  or  rather  as  the  result  of  ex- 
perience, liave  been  destined  to  receive  tlie  more  criminal 
class  of  offender,  or  those  for  nhom  the  lenity  and  amenitiec 
of  certified  reformatories  have  been  found  in  vain. 

The  Action  op  the  London  Cou»(ty  Council. 

-Vt  the  present  time  there  are  some  score  or  more  of  "re- 
treats," with  accommodation  for  some  400  inmates  ;  half-ar 
dozen  certified  reformatcjries,  with  some  500  beds;  and  two 
State  reforinatories,  all  at  work  for  the  reclamation  of  the 
liabitual  drinker  by  various  mBtkods  oi  ino^.or  Jess  dis- 
ciplinary regimen. 

^^"t  Vr'*^*^"^  County  Council  was'  the  first  municipal  body 
to  estabhsh  a  certified  reformatory  imder  its  own  entire 
management,  and  it  is  ehiefiv  in  connexion  with  its  home- 
l-armlield,  near  Horley-  tliat  I,  as  tlie  first  Cliairman  of  the 
VyOrnniittee  of  Managers,  have  had.  occasion  and  opportunity 
of  studying  the  mstitutional  treatment  of  inebriety.     . 

the  J>ondon  County  Council  has  been  so  long  regarded  by 
cuperior  persons  .is  a  fit  and  i.roper  suhject  for  criti<-ism  on  all 
occagions,   suitable  or  unsuitable,  that  it  would  have  been  a 


marvel  if  this  small  department  of  its  work  had  by  some 
strange  omission  escape  uncriticized.  It  has  not  done  so, 
and  perhaps  it  is  tlierelore  well,  in  as  few  words  as  possible, 
to  tell  the  story  of  its  work  under  the  Act  of  1898. 

Tlie  Act  came  into  operation  on  Janu.iry  ist,  1S99.  Under 
Section  ix  it  was  optional  for  the  Lundon  County  Council 
to  contribute  to  a  reformatory  or  not,  or  to  establish  and 
maintain  a  reformatory  of  its  own  or  not.  On  February 
2Sth,  1899,  the  Council  decided  to  exercise  these  optional 
powers,  and  appointed  a  Committee  to  carry  out  the  work. 
Not  until  April  1st,  1899,  did  the  Home  Office  contribution 
towards  tlie  maintenance  of  inmates,  authorized  by 
Section  viii  of  the  Act,  come  into  force.  On  .Tune  13th, 
1S99,  a  sum  of  £2,ocxi  was  voted  towards  maintenance  of 
inebriates  in  existing  reformatories  pending  consideration  of 
the  propriety  of  the  Council  establishing  one  of  its  own. 
Contracts  were  entered  into  with  Lady  Heni-y  Somerset's 
pioneer  colony  at  Daxhurst,  and  (for  Catholics)  with  the  Ash- 
ford  Home,  on  July  iSth,  1899,  for  women  inebriates  from 
London  police-courts. 

Meanwhile  our  Committee  proceeded  to  ascertain  the 
natui-e  and  amount  of  the  work  which  it  might  advise  the 
Council  to  undertake.  We  sought  and  obtained  most 
courteous  and  valuable  infosmation  by  visiting  Lady  Heniy's 
Home  at  Duxhurst.  We  not  unnaturally  sought  information 
from  the  Chief  Metropolitan  Pulice  Magistrate  as  representing 
his  colleagues  from  whom,  when  ready,  we  should  receive  our 
"patients."  We  were  favoured  with  tihe  following  luminous 
reply : 

I  do  not  think  it  falls  within  the  province  of  the  police  mapstrates  to 
enter  upon  the  discussion  of  that  iiuestion  with  any  oilier  public  body 
except  by  tlie  direction  of  the  Secretary  of  State.  As  a  matter  of  fact, 
tlic  magistrates  are  not  possessed  of  any  sutticicnt  data  from  theu-  expe- 
rience on  this  rather  intricate  subject,  which  would  enable  them  to 
express  at  present  any  opinion  that  could  to  the  smallest  extent  be 
relied  on  as  affordini?  a  safe  line  for  the  County  Council  to  adopt  in 
respect  of  the  probable  amount  of  accommodation  required  for  adequately 
carrying  out  the  law. 

We  made  no  complaint  of  the  lack  of  magisterial  know- 
ledge, but  we  felt  that,  in  view  of  the  inlormation  thus 
vouchsafed  by  the  stipendiaries,  we  might  have  been  spared 
some  of  the  caustic  and  uncalled-for  remarks  from  the  Bench 
with  which  the  public  were  edified  during  the  earlier  months 
of  the  Council's  operations. 

On  October  17th,  1899,  the  Council,  on  the  recommendation 
of  its  Committee,  purchased  an  estate  (Farmfield)  near 
Horley,  in  Surrey,  consisting  of  374  acres,  with  two  mansions 
upon  it,  for  ;,f  13,000.  Some  ^'7,000  was  spent  in  adapting  the 
estate  and  buildings  for  thii-ty  patients.  We  were  fortunate 
in  securing  an  excellent  matron,  and  Farmfield  was  quietly 
opened  for  the  reception  of,  female  patients  on  August 
28th,  1900. 

Pending  our  opening,  we  thought  it  right  to  visit  the 
prisons  with  a  view  to  see  the  class  of  inmates  with  whom  we 
should  have  to  deal.  The  prison  officials  afforded  us  all 
information,  but  appeared  to  regard  our  scheme  as  Utopian, 
so  impressed  were  they  with  the  degradation  of  IhC' 
"habituals  "  who  haunt  their  cells.  To  these  we  made  the 
modest  reply  that  at  the  lowest  we  stood  in  the  relatively 
fortunate  position  of  the  empiric  who  claimed  that  he  had'a 
remedy  that  had  never  been  known  to  fail—  it  had  not  been 
tried;  whereas  it  was  on  all  hands  admitted  that  the  old 
(h-eary  round  of  reiterated  short  sentences  was  at  best  a  sorry 
and  revolting  farce. 

The  demand  for  aecominodation  grew  rapidly,  and  accord- 
ingly in  November,  1902,  a  new  liuilUing  adapted  for  eiglity 
additional  patients  in  six  different  blocks  ivas  completed  at  a 
cost  of  ;^23,ooo.  This  affords  opportunity  for  much-needed 
classification.  Each  patient  has  a  separate  bedroom  brightly 
furnished.  There  is  a  day  room,  dining  room,  and  small 
kitihen  common  to  each  bloi^k.  A  corridor  connects  the 
blocks  with  the  central  olHces.  large  kitchen,  storeroom,  and 
chaiii'l.  The  building  is  electrically  lighted  and  fitted  with 
telephones.  A  pictuicsque  llower  garden,  witli  lawn  ai)4 
lake,  adjoins  the  old  mansiou-house.  At  the  rear  is  a  l^rge 
vegetable  garden  which  both  supplies  and  employs  the  in- 
mates. There  is  a  recreation  room  furnished  with  harmonium 
and  piano  ;  a  large  wnshhouse  witli  drying  rooms  and  well- 
ventilaU'd  work  rooms. 

At  the  Jiome  farm  a  quarter  of  a  mile  off  is  a  model  dairy 
where  till! lietter-behaved  are  iustructe<f  in  bntler-making,  bak- 
ing, etc.  Poultry,  bees,  fruit-farming,  jiota to-picking,  weeding, 
luid  hny-makiiig  are  among  the  outdfxjr  duties  of  the  women, 
and  everything  is  done  to  take  the  patients  back  to  simple 
natural  life  such  as  is  typified  in  tlie  English  country  home- 
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stead.  A  system  of  marks  lias  been  arranged  whereby  the 
women  are  enabled  by  industry  and  good  conduct  to  earn 
something  against  tlieir  time  of  departure.  There  are 
puni>hment  eells,  spaeious  and  light,  resorted  to  only  when 
moral  suasion  has  been  exhausted.  The  doctor  ealls  daily, 
but  there  has  been  Utile  serious  illness,  the  patients  thriving 
remarkably  alter  a  short  stay.  The  matron  is  the  head 
iitiieial,  and  is  assisted  by  a  stalfof  twenty-live.  The  rector 
of  the  neighbuuriiig  parish  aits  as  chaplain.  The  whole  of 
the  necommodation  is  now  occupied,  tluiugh  we  have  limited 
the  eases  we  receive  to  those  under  45  years  of  ag(>. 

The  Council  has  been  blamed  for  having  done  too  much 
and  wasting  the  ratepayers'  money  ii^ion  costly  and  useless 
experiment  ;  it  has  been  not  less  severely  attacked  for  having 
done  too  liltle,  and  it  is  said  that  the  accommodation  pro- 
vided is  even  now  grossly  insullicient.  Some  satisfaction 
may  be  derived  from  the  mutually  de^structive  character  of 
these  two  lines  of  criticism  of  equal  force  but  of  opposite 
direition. 

The  opening  of  tlie  State  reformatory  at  Aylesbury  has 
enabled  some  of  the  more  intractable  cases,  which  interfered 
with  the  lenity  of  treatment  it  was  desired  uniformly  to  ob- 
serve at  Farmfield,  to  be  transferred  thither.  Some  10  or 
12  per  cent,  are  of  this  character  and  if  retained  would  imperil 
the  whole  tone  of  the  reformatory.  Indeed,  at  Aylesbury 
their  conduct  has  often  been  of  the  most  violent,  destructive, 
and  turbulent  nature,  more  trying  to  the  ollieials  than  that  of 
the  ordinaiy  convicts.  That  any  order  was  maintained  before 
tlie  power  of  transfer  was  available,  having  regard  to  the 
formidable  characters  the  magistrates  sent  us  at  the  start, 
affords  strong  testimony  to  the  tact  and  pluck  of  our  first 
matron,  Mrs.  Mathias. 

Secret  Systems  of  Cctre.' 

As  to  methods  of  treatment  I  regret  I  know  of  no  royal 
road,  no  short  cut  from  vicious  habit  to  the;  path  of  virtue. 
That  such  there  be,  we  are  frequently  assured,  both  by  those 
who  are  financially  interested  as  well  as  by  some  whose  dis- 
interestedness I  should  be  ashamed  to  doubt.  At  a  time 
when  diagnosis  by  germ-culture  and  treatment  by  the  squirt 
have  become  familiar  methods  and  our  advertisement  columns 
are  full  of  serums  good  against  anything  fi-om  yellow  fever  to 
lock-jaw,  when  an  extract  of  retinae  is  recommended  to 
alleviate  blindness,  and  a  distinguished  physiologist  not  long 
since  discovered  an  antisenility  elixir;  it  seems,  I  confess, 
old-fashioned  and  unenterprising  not  to  come  forward  with 
some  new  drug  or  serum  good  against  habitual  drunkenness. 
As  of  old,  the  fine-sounding  and  the  magnificent  are  more 
attractive  than  the  unpretentious.  So,  now-a-days,  Abana 
and  Pharpar  have  their  votaries  who  would  scorn  to  bathe  in 
the  waters  of  the  homely  Jordan. 

AVhy  should  remedies  alleged  to  be  little  short  of  infallible 
in  their  results  be  kept  secret  by  their  discoverers  in  ojiposi- 
lion  to  the  general  habit  of  the  profession  't  I  can  only  con- 
ceive two  possible  reasons  for  secrecy.  One  financial^ — to 
secure  a  monopoly  of  the  treatment  and  the  rewards  it  may 
bring ;  the  other,  that  of  occultism,  that  is,  to  surround 
the  alleged  remedy  with  a  halo  of  mysticism  and  ritual, 
wherewith  to  confound  the  vulgar,  and  deceive,  if  that  were 
possible,  the  very  elect.  I  have  no  sympathy  with  either 
motive,  nor  do  I  envy  the  reflections  of  any  man  who, 
believing  he  holds  in  his  hands  a  true  remedy  for  this  wide- 
spread evil,  is  content  for  such  reasons  to  withhold  it  from 
publication.  I  am  willing  to  admit,  however  that,  Imman 
nature  being  what  it  is,  tliere  is  some  force;  in  the  latter  of 
the  two  motives,  for  have  we  not  read  the  pretty  story  of 
Joanna  Stephens  and  her  ernes  for  stone  which  excited  our 
ancestors  of  the  eighteenth  century  ?  Her  cures  were  so 
remarkable  and  indisputable  that  a  general  demand  arose  for 
the  revelation  of  her  secret  for  the  public  benefit.  Have  we 
not  read  how — led  by  tlie  Archbishop  of  Canterbury — Fellows 
of  the  Royal  Society,  physicians,  noblemen,  and  great  ladies 
subscribed  towards  the  sum  which  Joanna  demanded  for  her 
infallible  nostrum,  how  even  Parliament  stepped  in  and 
passed  an  Act  to  comi)lete  the  required  ;^5,ooo  as  the  valu- 
able consideration  for  the  ''proper  discovery"  of  the  great 
Stephens  stone  solvent  ;  and  the  prescription  they  got  for 
their  money  was — calcined  egg  shells,  snails,  carrot  seeds, 
hips  and  haws,  soap  and  honey  !  The  virtue  of  the  remedy 
did  ni.it  apparently  long  survive  -.  the  knowledge .  of  its 
composition. 

The  Pathology  of  Ixebrikty. 

It_  is  ,all  very  well  tQ  asgert,,  as  mwiy.  of  your.^reyipus 
lettriferfe  Kave'aofftfe,-  thai  inebpiety  isftidiseSse.-'  A-iJiSefce  it  ] 


may  be  called,  but  a  disease  of  the  ivill  (if  one  may  couple 
terms  derived  from  the  opposite  p|oles  of  the  material  and 
the  volitional),  and  assuredly  a  disease  in  which  the  indi- 
vidual possessed  has  in  many  instances  a  most  essential  co- 
operative influence  in  his  own  worsemeut  or  betterment. 
Speaking  of  a  hysterical  woman  who  said  she  was  suB'ering 
from  paralysis,  I  think  it  was  Paget  who  tersely  r<'marked, 
"She  says  '  I  cannot,'  it  looks  like  '  I  will  not ; '  it  is  '  Y  vimtiut 
will.'"  So  it  is  with  many  an  inebriate;  they  will  tell  you 
'•I  will  if  1  can,"  whereas  they  should  cultivate  the  "can  if 
I  will."  They  are  profuse  in  promise  but  inept  in  per- 
formance. Like  the  younger  of  the  two  sous  who  said,  "I 
go,  sir,"  and  went  not,  there  is  often  no  go  in  them.  How  to 
restore  this  will  power  is,  then,  the  problem  which  underlies 
the  tliei'npeutics  of  inebriety. 

I  am  convinced  that  we  may  look  in  vain  to  the  teaching  of 
a  materialistic  philosophy  for  any  hopeful  dealing  with  the 
class  of  offenders  we  are  now  studying.  Hedonism  and 
necessitarianism  will,  I  believe,  prove  false  guides  and 
uninspiring  mentors  in  the  task  of  individual  reclamation 
and  social  regeneration,  though  they  pursue  the  paths  of 
despotic  philanthroiiy,  so  much  in  vogue  in  esoteric  circles. 

Appeal  must  be  made  to  higher  sanctions  than  those  of 
pleasure,  or  even  those  of  prudence.  And  unless  we  recognize- 
in  each  individuality  a  conscious  partnership  in  the  archi- 
tecture of  his  or  her  own  character,  that  is  to  .say,  a  will  free- 
to  choose,  a  self-conscious  power  actuated  by  ideals  which 
transcend  the  natural  and  merely  physical  sanctions,  a  will 
animated  by  a  sense  of  moral  obligation,  of  duty  to  the  right 
and  to  the  disinteiested  good,  our  ellbrts  are  foredoomed  to- 
failure. 

Prudential  motives  based  on  the  acquisition  of  some 
material  good  or  the  fear  of  deprivation  of  it  may  suffice  to- 
train  a  good  animal  but  will  not  rehabilitate  a  human  will. 
Something  more  is  required  than  the  mere  exhibition  of  pains 
and  pleasures.  It  is  on  the  moral  plane  that  we  must  work  if 
we  are  to  reconstruct  character  and  not  merely  regulate 
conduct. 

Unless  above  himself  lie  can   - 
Erect  himseli,  how  poor  a  thing  is  man  ! 

Perhaps  it  is  necessary,  in  order  to  guard  against  misappre- 
hension, that  I  should  here  remark  that  it  must  not  be 
assumed  that  I  undervalue  the  enormous  importance  of 
securing  in  the  first  instance  the  physical  well-being  of  the 
social  wrecks  which  enter  our  reformatories.  Nay,  I  would 
lay  it  down  that  to  secure  a  return  or  approximation  to  a 
physical  norm  is  a  preliminary  essential  to  any  and  all  other 
treatment. 

The  Prison  Commission  says,  in  regard  to  those  who  find 
their  way  to  Aylesbury  Gaol  :  "It  is  hardly  possible  to  con- 
ceive humanity  fallen  to  a  lower  state  than  is  presented  by 
these  unfortunate  women." 

The  interaction  of  mind  and  body  needs  not  to  be  enforced. 
We  all  know  how 

disteinper'd  nerves 
Infect  the  thoughts  :  the  langour  of  the  frame 
Depresses  the  soul's  vigour. 

To  get  the  physically  abnormal  or  subnormal  up  to  normal 
by  good  diet,  regular  hoiu'S,  exercise  and  rest,  in  sanitary 
dwellings,  is  the  first  step,  a  sutficiently  obvious  one,  and  per- 
haps the  easiest.  To  restore  physical  health,  then,  is  the 
beginning  of  treatment,  but  only  the  beginning.  As  regards 
alcoliol,  I  firmly  believe  that  in  all  inebriates,  as  also,  in 
delirium  trepiens,  its  immediate  and, complete  withdrawal  is 
the  only  rational  course,  and  I  liave  never  seen  any  but  good 
results  follow  from  such  practice. 

As  to  the  existence  of  what  is  so  much  talked  of  as  the 
"  drink  crave,"  if  this  is  intended  to  imply  the  existence  of  a 
physical  want  akin  to  thirst  or  hunger,  I  confess  I  am  scep- 
tical of  its  existence.  My  experience  leads  me  to  believe  that 
it  is  often  alleged  as  a  sort  of  Demiurgos .  upon  whom  un- 
pleasant consequences  and  unforeseen  results  can  be  blamed. 
■\Vhat  the  inebriate  wants  is  the  secondary  results  of  the 
drink  by  way  of  a  mental  alterative,  or  exaltant  or  narcotic. 
In  a  word,  tliere  is  "a  desire  for  intoxication,"  not  a  "craye 
for  drink."  But  in  many  inebriates,  I  am  convinced,  para- 
doxical as  it  may  seem,  alcohol  is  not  the  all-important  factor 
in  the  rdental  state. 

Many  habitual  drunkards,  in  my  opinion,  either  by 
temperament  or  by  loss  of  self-oontrol  and  chronic  self- 
indulgence,  have  got  into  a  mental  and  moial  condition  that 
is  aptfojr  Qrime,,apa,Tt,froop  d)ink.  Or,  agai-n,  alcohol  i.s  not 
anfrequentTy,'r'aB  ^t  ^fferej-Ma^i-reage-jali  w:hiclkeyoke3i.a,-iaAent 
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criminal  tendency.  It  saps  the  will  power  at  its  source,  and 
where  tliis  is  wenk  congenit'illy,  or  lias  become  so  by  repeated 
unfaitlifuhiess  to  the  sanctions  of  conscience,  tlie  Vill-palsy 
which  alciiliol  evokes  lets  slip  the  curli  and  gives  the  rein  to 
passion.  In  proof  of  this  contention  I  would  cite  the  report 
of  the  medical  officer  of  the  Aylesbury  State  reformatory. 
He  says : 

A  large  majority  of  the  cases  are  greatly  deficient  in  moral  self- 
control.  Several  of  the  younger  ones  are  highly  hysterical  and 
■emotional.  A  small  proportion  arc  greatly  hehiw  the  average  intel- 
lectually. The  want  of  selfrcstiaiut  is  the  woi-st  feature  in  these  cases. 
It  exhibits  itself  in  violent  outbursts  of  passion,  which  are  characterized 
by  acts  of  violence  and  deslructivenes?,  frequently  extending  over 
several  days.  Only  those  who  have  had  the  charge  of  such  cases  have 
-iny  idea  of  the  amount  of  dcsti-uolion  and  violence  these  women  can 
accomplish  when  once  they  let  themselves  go. 

Now  any  rational  system  of  punishment  premises  the  pos- 
session of  a  will,  a  volitional  responsiveness  to  motives.  To 
expect  results  from  pains  and  penalties  where  will  is  absent 
or  in  abeyance  is  fishing  in  Ashless  water.  It  is  worse  than 
iolly — it  is  cruel,  it  is  criminal. 

Not  a  few  so-called  inebriates,  of  the  class  we  get  through 
the  police-courts,  are  more  suitable  for  asylum  than  reform- 
atory treatment,  and  society  has  a  right  to  demand  that  in 
default  of  adequate  care  by  their  friends  they  shall  be  taken 
care  of  by  the  State.  The  discrimination  of  such  eases  needs 
time  and  care  and  a  proper  co-onlination  and  communication 
between  the  committing  authorities  and  the  receiving  autho- 
rities, which  is  now  conspicuous  by  its  absence.  The  Bill 
introduced  into  Parliament  last  session  to  sanction  the  esta- 
blishment of  receiving  houses,  though  unsuccessful,  embodied 
a  principle  capable  of  extension  to  include  all  cases  needing 
observation  before  being  sent  to  asylum,  reformatory,  and 
perhaps  prison. 

Then,  assuming  all  that  can  be  done  by  improving  the 
physical  norm  has  been  accomplished  and  alcohol  banished, 
whether  as  drug  or  bever.'ge,  there  t<omes  the  question  of 
seclusion  or  associntion.  Unless  and  until  voluntary  co- 
operation of  the  individual  in  his  or  her  own  restoration  is 
secured  I  do  not  believe  we  are  on  the  threshold  of  reform. 
Some  desire  seclusion,  and  where  that  is  the  ease  it  is  pro- 
bably good  for  them  so  long  as  they  desire  it,  provided 
proper  observation  is  kept  up.  A  large  number  of  the  women 
.sent  to  Farmfleld  were  well  known  to  one  another,  and 
removal  from  habitual  environment  is  robbed  of  half  its 
value  if  old  associations  are  revived  by  personal  communi- 
cation in  the  reformatory.  By  such  undesirable  association 
prisons  have  often  proved  seminaries  of  crime  rather  than 
agencies  of  reform. 

Next  come  attempts  to  foster  will  power.  Habits  of 
industry  must  be  inculcated,  especially  on  work  that  grows 
and  progresses  under  tlin  hand,  so  as  to  afford,  as  it  were,  an 
end  in  view  and  stimulate  a  fixity  of  purpose  in  attaining  to 
the  goal.  Not  too  much  of  tlie  vrash-tub  but  plenty  of  out- 
door work  on  the  farm  and  in  the  garden.  "  Back  to  Nature  " 
seems  a  natural  resort  for  these  social  wrecks,  mostly  denizens 
of  the  festering  courts  of  the  great  city.  Maybe  as  tlie  poet 
tells  us : 

One  impulse  from  a  vernal  wood 

Will  teacli  them  more  of  man. 
Of  moral  cvi],  and  of  good 

Than  all  the  sages  can. 

■Or,  it  may  be,  that  work  in  farm  or  garden  acts  in  a  way 
which  James  Hiiiton  suggests  in  his  Mystery  of  Pain.  He 
reflects  how  in  sncli  occupations  an  essential  part  of  the 
pleasure  is  furnished  by  llic  slight  inconveniences  involved. 
•'The  little  claim  on  the  endurance  constitutes  a  real  part  of 
the  charm,"  and  he  dwells  on  the  ethical  value  of  "will- 
ingly-accepted inconveniences." 

The  law  of  association  should  be  laid  under  contribution, 
and  the  memory  exercised  as  a  valuable  adjuvant  to  volition. 
Reading  aloud  by  the  officers  of  happily-selected  books  during 
meal  times  has  Ijecn  found  of  servicer  in  more  ways  than 
one.  On  a  higher  plane  come  those  ultra-physical  and  supra- 
natural  sanctions,  under  which  disinterested  actions  and 
I'roPfnsions  are  most  likely  to  awaken  and  flourish. 

All  education  has  been  said  to  consist  in  contact  with  a 
superior  mmd,  and  if  lids  be  time  it  is  needless  to  dwell  on 
the  constructive  influence  on  character  of  a  reverent  allegi- 
ance to  some  great  personal  affection  or  to  some  loftv 
persona)  ideal. 

The  children's  home  at  Txidy  Somerset's  colony  seems  to 
Have  been  admirably  eomeived  to  arouse  altruistic  senti- 
ment. The  magnetic  jiersonal  influence  of  those  in  command 
13,  tliough  intangible,  almost  omnipotent  in  its  effect.     Tlie 


tact  which  remembers  that  you  can  never  displace  one 
emotion  except  by  another  will  cease  from  idle  striving, 
await  its  opportunity,  and  not  avenge  personal  pique  by 
vindictive  punishment. 

I  must  leave  it  to  others  to  speak  of  any  drug  treatment  of 
inebriety  that  they  may  deem  efiicacious.  I  know  of  none. 
It  was  said  of  Paracelsus  that  in  his  zeal  for  psychical  treat- 
ment of  disease  he  made  a  bonfire  of  the  books  of  the  apothe- 
caries, and  mortally  offended  the  pharmacists  who  were  not 
remunerated  by  his  transcendental  prescriptions.  With  all 
apology  to  that  useful  profession,  I  fear  it  is  not  by  means 
they  can  dispense,  least  of  all  by  anything  out  of  a  bottle, 
that  the  sot  will  be  enabled  to  regain  his  self-respect  and  self- 
control. 

Lastly,  the  return  to  liberty,  the  discharge  upon  the  world, 
needs  infinitely  more  attention  and  effort  than  has  yet  been 
given  to  it.  There  is  much  to  be  said  for  the  EIniira  method 
of  elastic  sentence  in  the  case  of  all  repetitive  offenders,  and 
for  effecting  return  from  restraint  to  liberty  by  gi-aduated 
stages.  The  careful  provision  of  some  guide,  philosopher, 
and  friend  for  each  patient  as  discharged  is  the  best  security 
for  good  behaviour  which  can  be  required  or  given. 

These  are  some  of  the  unheroic  methods  which  seem  to  me 
best  calculated  to  restore  self-mastery  and  fidelity  in  these 
moral  paralytics.  If  in  our  institutional  treatment  we  begin 
by  endeavouring  even  for  the  most  degraded  to  idealize  the 
real,  it  is  possible  that  they  may  at  last  realize  the  ideal. 


THE   OVERLAYING    OF  INFANTS.* 

By    WILLIAM    WYNN    WESTCOTT,    M.B., 

His  Majesty's  Coroner  for  North-East  London  ;  Chairman  of  the  Division. 


So  far  as  I  have  been  able  to  learn,  England  excels  all  other 
countries  in  Europe  in  the  propoition  of  deaths  of  infants 
under  i  year  of  age  from  suffocation  in  bed  with  their  parents 
or  nurses.  During  the  recent  ten  years  there  were  15,009 
overlain  infants  in  England  and  Wales,  and  in  the  year  1900 
there  were  1,774.  In  Liverpool  during  one  year  there  were 
!43  cases  out  of  960  inquests,  more  than  i  in  7  cases. 

The  death-rate  from  this  cause  in  London  is  shamefully 
high.  In  the  year  1900  there  were  615  such  cases,  in  1901  there 
were  511,  and  last  year  (1902)  there  were  588  overlain  infants 
in  London  alone.  The  iuqunsts  for  London  were  about  S,ooo 
in  number  in  each  of  these  three  years,  so  that  i  inquest  out 
of  every  14  was  upon  a  case  of  overlaying.  The  proportion  in 
the  districts  of  the  nine  London  coroners  varies  considerably, 
being  high  in  proportion  to  the  poverty  of  the  inhabitants  of 
the  district.  Dr.  Templeman,  of  Dundee,  classified  258  deaths 
of  infants  from  overlaying,  with  this  result  as  to  age :  Under 
I  month  there  were  62  ;  i  to  2  months,  67  ;  2  to  3  months,  66  ; 
3  to  4  months,  21  ;  4  to  5  months,  16;  5  to  6  months,  13;  6  to 
7  months,  5  ;  and  the  others  4  or  fewer.  These  figures  show 
that  the  mortality  diminishes  with  the  age  of  the  infant  until 
at  a  year  old  the  risk  of  sleeping  in  bed  with  the  mother  is 
but  trifling.  This  is  because  with  advancing  age  babies,  being 
stronger,  are  able  to  save  themselves  by  their  struggles,  and 
so  arouse  their  parents  before  a  fatal  suffocation  has  occurred. 
Many  more  infants  were  found  dead  in  bed  with  parents  and 
others:  but  in  the  remaining  cases  the  deaths  were  referred 
to  natural  causes,  mostly  to  convulsions  liaving  occuiTcd 
during  the  sleep  of  the  (larents.  It  is  true  that  it  is  often 
difficult  to  distinguish  between  these  two  causes  of  death. 

It  is  certain  that  an  infant  may  die  from  gradual  sufi'oca- 
tion  under  the  bed  clothes  without  the  production  of  any 
signs  of  external  injury.  On  the  other  hand,  an  infant's  body 
may  show  discoloration  of  the  skin  due  to  having  lain  many 
hours  in  the  position  of  death,  even  if  it  have  died  of  natural 
convulsions;  suppo-ing  the  death  to  have  occurred  early  in 
the  night,  and  the  discovery  of  the  death  not  to  have  been 
made  until  the  time  for  getting  up  in  the  morning. 

Some  overlain  bodies  show  undoubted  marks  of  pressure 
upon  the  body  or  face,  for  example,  a  flattened  nose  is  often 
seen.  Apart  from  any  definite!  marks  of  overlaying,  the  dead 
infants  I  refer  to  present  \,\w  well-known  signs  of  death  by 
suffocation.  There  are  bluish  lijw,  a  livid  complexion  (which 
may  soon  pass  olf),  flexion  of  the  legs  and  arms,  clenched 
liands,  and  froth,  often  blood-stained,  in  the  nostrils  and 
mouth.  In  some  cases  the  tongue  is  iirotrnded  and  dis- 
coloured; the  neck  and  fai-e  turgiil,  the  nails  blue,  the  whites 
of  theeyes  reddened,  and  punctiform  marks  on  the  conjunctivae 

*  Read  before  tlie  !:t.  Faucras  Jiivlsion  of  the  Metropolitan  Countiei 
Bnwuob. 
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and  eyelids.  Many  of  these  external  sij^ns  may  be  duo  to 
asphyxia  resulting  from  a  spasm  of  the  glottis,  or  from  con- 
vulsions due  to  dentition,  or  to  disease  of  the  brain  and  its 
UK^mbranes  ;  as  well  as  to  suffocation  due  entirely  to  external 
causes,  sueh  as  the  pressure  of  the  mother's  breast  or  arm, 
or  to  compression  of  the  chest  from  being  actually  lain  upon, 
or  to  simple  excess  of  clutlies  covering  over  the  nose  and 
mouth.  I  have  found  occasionally  that  one  child  in  bed  has 
moved  in  its  restlessness  and  has  lain  over  another;  or, 
again,  an  infant  may  roll  over  and  hide  its  own  mouth  and 
nose  in  a  pillow,  causing  death.  I  have  also  had  3  cases  in 
which  a  baby  has  been  overlain  while  asleep  by  the  domestit^ 
cat. 

It  cannot  be  doubted  that  a  considerable  number  of 
infants  are  overlain  by  parents  who,  habitually  sleeping 
with  a  baby  in  bed  with  them,  yet  follow  the  sanu'  practice 
when  they  go  to  bed  well  knowing  that  they  are  intoxicated 
with  alcoholic  drink  and  reckless  of  the  consequences.  It 
is  likely  also  that  if  a  drunken  mother  give  her  infant  the 
breast  milk  liefore  going  to  sleep  the  baby  may  become  more 
or  less  stupefied  by  the  alcohol  in  the  milk,  and  so  fall  an 
easy  prey  to  gradual  suffocation.  It  is  in  such  cases  that 
the  law  ought  to  be  able  to  secure  a  punishment  for  guilty 
parents. 

It  has  also  been  alleged  that  some  dissipated,  worthless, 
and  criminal  parents  have  connived  at  the  overlaying  of  an 
infant  to  secure  insurance  money,  which  leaves  a  margin  of 
casli  after  the  payment  of  funeral  expenses.  I  am  quite  con- 
vinced that  the  majority  of  overlain  babies  come  to  death  in 
a  manner  truly  accidental,  and  such  deaths  will  eontniue  to 
happen  so  long  as  English  custom  acknowledges  tlie  right  of 
parents  to  take  infants  under  i  year  old  into  their  own  beds 
during  the  night.  Such  accidents  have  happened  to  parents 
of  the  clearest  character  for  sobriety  and  carefulness  for  their 
children. 

The  question  arises,  Should  it  not  be  declared  to  be  an 
obligation  on  every  parent  to  provide  a  cot  or  cradle  for  the 
infant's  use  ?  In  Germany  and  France  parents  rarely  sleep  in 
the  same  bed  and  never  have  an  infant  in  bed  with  either  of 
them  ;  the  use  of  a  cot.  cradle,  or  berceaunette  or  perambulator 
is  universal,  and  in  the  country  districts  of  England  the  use 
of  a  cradle  is  general.  From  Casper's  Forensic  Medicine,  1862 
(English  edition),  we  learn  that  under  the  old  penal  code  of 
Prussia  mothers  and  nurses  were  forbidden,  under  pain  of 
imprisonment,  to  have  children  under  2  years  of  age  in  bed 
with  them.  He  adds  that :  "The  new  penal  code  of  Germany 
does  not  contain  this  law,  but  the  Public  Prosecutor  is  to 
take  legal  proceedings  against  persons  who  suflocate  infants 
in  bed  with  them  as  cases  of  manslaughter  by  neglect, 
according  to  Section  184  of  the  Penal  Code,  and  on  conviction 
either  a  fine  or  imprisonment  may  be  inflicted. 

My  recent  information  is  that  in  Germany,  if  a  physician 
reports  a  death  of  a  baby  from  suffocation  in  bed  with  an 
adult,  the  Public  Prosecutor  is  informed,  and  may  charge  the 
pereon  under  Section  222,  "Causing  the  death  by  careless- 
ness" {Fahrliisitge  Tudtimg);  and  such  person  may  be 
punished  with  imprisonment  up  to  three  years.  Charges  of 
manslaughter  and  of  murder  are  also  possible. 

On  the  Continent  women  drink  very  little,  and  only  of  a 
light  wine  or  lighter  Ijeer;  and  mothers  rarely  drink  any  in- 
toxicating liquor  while  suekhng,  while  spirit  drinking  by 
women  with  liabies  is  almost  unkown.  One  may  pass  years 
in  France  or  Germany  without  seeing  a  drunken  motlier  with 
a  baby.  From  one  of  the  largest  towns  of  Westphalia  I  hear 
that  the  police  have  not  heard  of  an  overlain  baby  for  twenty- 
years.  On  the  other  hand,  in  the  slums  of  Loudon,  Liver- 
pool, and  Glasgow  tlie  drunken  mother  is  a  common  sight. 

The  excuse  of  the  poor  dwelling  in  our  cities  is  want  of 
space,  and  this  is  a  defence  which  I  fear  is  often  well  founded. 
In  my  district  of  North-East  I^ondon  space  for  living  room  is 
terribly  restricted,  and  rents  are  abnormally  higir;  still,  a 
cot  could  be  used  at  night,  and  during  the  daytime  could  be 
placed  upon  the  parental  bed,  and  so  out  of  the  way.  Poverty 
and  low  wages  render  it  difficult  for  poor  parents  to  buy  even 
the  cheap  cradles  now  obtainable.  Dr.  Dan  ford  Thomas  often 
recommends  them  to  get  an  empty  orange  box. 

I  have  thought  that  a  desirable  form  of  charitable  institu- 
tion would  be  one  to  provide  cradles  for  the  poor.  The 
clergy  and  ministers  of  all  the  denominations  might  do  much 
in  way  of  warning  poor  and  ignorant  parents  against  the 
dangers  of  taking  their  young  infants  into  bed  with  them. 
The  long-continued  and  painstaking  preaching  of  coroners  on 
this  reform  does  not  reach  widely  enough  to  prevent  this 
holocaust  of  deaths ;  they  require  the  asfiistance  of  the  clergy 


and  lady  visitors  in  this  matter,  as  I  have  often  pointed  out 
to  the  press,  but  no  clerics  have  as  yet  oti'ered  to  help  in  this 
crusade. 

Tlieso  deaths  of  infants  in  bed  form  a  class  of  cases  which 
difi'cr  from  almost  all  others,  in  that  the  cause  of  death  is  not 
made  much  clearer  by  poKt-moriem  (examination.  I  have 
already  said  the  external  signs  of  sullocation  are  generally  all 
present,  and  in  thee  same  way  I  may  say  that  the  appearances 
of  the  heart,  lungs,  and  brain  will  be  nmch  the  same, whether 
the  suffocation  has  been  due  to  the  fpasm  or  the  convulsions- 
of  natural  disease,  or  to  deprivation  of  air  by  clothing  or  by 
actual  pressure  on  mouth  or  nose. 

The  most  common  appearances  found  by  a  post-mortem 
examination  of  an  infant  who  has  died  from  suffocation  in 
bed  are  an  unusually  dark-coloured  fluid  slate  of  the  blood, 
the  lungs  engorged  with  blood,  and  sometimes  oedematous, 
the  brain  and  members  congested,  and  showing  minute  red 
points,  the  heart's  right  side  containing  soft  clot,  and  the  left 
side  empty  ;  the  pleurae  and  jiericardium  showing  minute 
ecchymoses,  and  the  mucous  lining  of  the  windpipe  red- 
dened of  a  curious  cinnabar  colour.  In  the  case  of  a  death  by 
suffocation  many  years  ago  Ohristison  remarked  "that  the- 
common  conviction  that  a  medical  man  should  always  be 
able  to  detect  death  from  sufl'ocation  simply  by  an  inspection 
of  the  body,  and  without  a  knowledge  oi  collateral  I'ircum- 
stances,  is  erroneous." 

We  may  take  it  then  that,  given  the  signs  of  sufl'ocation, 
the  doctor,  coroner,  and  jurors  have  to  decide  on  the  proper 
verdict  from  a  consideration  of  the  collateral  circumstances 
attending  the  death. 

We  may  also  feel  sure  that,  although  most  cases  of  over- 
laying are  of  an  accidtntal  nature,  yet  there  are  a  number  of 
eases  in  which  the  death  has  occurred  under  sueh  conditions 
of  carelessness,  or  reckless  indifference  to  the  infant's  welfare, 
or  to  culpable  neglect  of  precautions  during  intoxication,  that 
parents  should  be  committed  for  trial  for  manslaughter.  This 
is  done  in  a  few  cases  in  Ergland,  but  it  is  difficult  to  prove 
gross  and  culpable  neglect,  and  conviction  has  seldom 
followed. 

In  cases  where  an  infant  has  been  suffocated  when  there 
was  but  one  person  in  bed,  or  when  the  baby  has  been  in  bed 
with  two  parents,  we  may  call  for  the  evidence  of  the  doctor 
and  the  neighbour  or  the  person  first  called  in  to  see  the  dead 
body,  and  we  can  call  the  father  or  mother  to  identify  the 
child.  But  the  father  is  not  a  witness  we  can  compel  to  prove 
that  the  mother  was  di'unken,  careless,  or  incapable,  nor  the 
mother  vice  versa. 

In  twenty  years  of  experience  I  have  known  but  three 
mothers  confess  they  were  drunk  when  overlaying  took  place, 
and  in  neither  of  these  cases  would  the  jury  send  the  woman 
for  trial.  In  another  case  a  woman  had  overlain  one  baby- 
when  drunk,  and  then  overlaid  a  second  when  believed  to- 
have  been  sober ;  in  the  latter  case,  because  she  had  done  the 
thing  twice,  she  was  sent  for  trial  for  killing  the  child  by 
neglect  ;  but  the  grand  jury  threw  out  the  bill  of  indictment, 
and  there  was  no  trial  on  the  coroner's  warrant. 

Last  autumn  a  father  was  sent  for  trial  on  a  charge  of  man- 
slaughter of  his  child  by  overlaying,  at  the  Durham  Assizes, 
but  the  judge  directed  the  jury  that  they  could  not  commit 
upon  the  evidence  before  them.  I  have  never  yet  had  occasion 
to  commit  any  person  on  a  charge  of  wilful  murder  for  the 
intentional  and  malicious  overlaying  of  an  infant. 

The  truth  is  that  it  is  impracticable  to  secure  conviction, 
for  the  manslaughter  of  infants  by  overlaying  at  the  present 
time  in  England.  Public  opinion  does  not  sufficiently 
condemn  parents  for  risking  the  lives  of  infants  by  taking, 
them  into  their  beds,  to  make  it  feasible  to  get  parents, 
punished  for  what  is  often  gross  carelessness  and  neglect  of 
simple  precautions.  The  machinery  of  procedure  of  sending 
an  en-ing  parent  to  the  Central  Criminal  Court  seems  to  the 
public  too  portentous  for  the  fault  committed.  Were  the 
culpably  careless  suffocation  of  infants  an  ofi'ence  with  which 
a  magistrate  could  deal  by  summary  procedure,  and  by  the 
infliction  of  a  week  or  two's  imprisonment,  no  doubt  these 
deaths  from  carelessness  would  become  rare  by  the  frequency 
of  a  successful  prosecution. 


In  the  course  of  discussions  now  taking  place  in  Germany 
as  to  the  financial  position  of  the  Empire,  it  has  been  stated 
that  in  Bavaria,  where  brewing  is  the  staple  industry,  each 
inhabitant  on  the  average  drinks  24?  litres  of  beer  per 
annum,  while  the  rest  of  the  Germans  drink  145  litres  a  headt 
per  annum. 


Th»  Bursk     1 


AXTISTREPTOCOCCUS    SERUM. 


[Nov.  7,  1903. 


CASE    OF   PUERPERAL    SEPTICAEMIA    TREATED 

WITH  ANTISTRKPTOCOCCUS  SERUM: 

RECOVERY. 

By  W.  J.  CAIR.  M.A.,  M.B.,  B.Ch.Aberd., 

limy  St.  Edmuuds. 

The  nse  of  antistrpptococcus  serum  incases  of  streptococcus 
infectioa  li<as  been  advocated  for  a  number  of  years,  and 
Its  advantLi"-e  in  case  of  pure  streptococcus  intoxication  is 
now  generaflv  admitted.  The  results,  however,  of  its  use  in 
severe  cases  of  so-called  puerperal  septioaemia,  where  there 
is  most  probably  a  mixed  infection,  have  not  betn  hitherto 
«uch  as  to  enhance  much  its  reputation  in  this  direction,  and 
its  value  as  a  therapeutic  agent  in  these  is  doubted. 

Tlie  following  case  of  puerperal  septicaemia  which  came 
under  my  care  was  treated  successfully  by  its  use.  and  it 
.appears  to  me,  though  the  evidence  of  one  case  is  apt  to  be 
misleading,  that  in  the  case  in  question  it  materially  helped 
to  avert  a  fatal  issue. 

C.\SE. 

On  February  14th,  Mrs.  B.,  primipara.  aged  23  years,  and  previously 
a   healthy   woman,  was   delivered   of   a  dead,    full-time   child,    which 
wei"hcdovcr  12  lb.  The  child  was  only  recently  dead.  There  was  nothing 
=ibnormal  about  the  labour,  except  that  the  second  stage  was  prolonged 
•owing  probablr  to  the  large  size  of  the  child,  and  that  there  was  sliglit 
post-partum   haemorrhage,   due,    probably,   to  the  prolongation  of  the 
second  stage  already  rcfei-red  to.     The  puciTcrium  was  uneventful  till 
the   ninth    day,    when  the  lochia   became  foul,  and  the  same  evening 
3>atient   had  a  sharp  rigor.     A  vaginal,    followed  by  an  intrauterine, 
^louche  of  creolin  solution  was  given  the  same  night.     Her  temperature 
before  the  douche  was  105°  F.,  and  her  pulse   150  ;  one  hour  after  the 
douche  the  temperature  was   102°  and  the  pulse  135.     The  patient  was 
put  on  a  strict  millc  diet  and  an  aperient  administered.     Next   morning 
the  condition  was  as  follows.  She  had  passed  a  restless,  sleepless  niglit, 
though  without  any  rigor,  pulse  152,  small  and  thready,  temperature 
104°,  lochia  stopped,  respirations  shallow  and  rapid,  while  her  appear- 
ance was  typically  that  of  a  septic  condition  :  the  bowels  had  acted. 
The  Intrauterine  douche  was  repeated,  the  patient  sponged  with  tepid 
water,  and  gi-.xquin.  sulph.  were  administered.     The  patient  took  Oij 
milk  (luring  the  night.     In  the  afternoon  the  condition  was  pi-actienlly 
unchanged,    save  that  the   temperature  was    102°.      In    the   evening, 
•however,  it  rose  to   103°,  when  tlie  douche  was  repeated,  and  10  c.cm. 
antistreptococeus  serum   injected  in  the  left  umbil'cal  region.     Next 
morning  the  condition  was  improved,  patient  had  passed  a  good  night, 
and  said  slie  felt  better  ;  temperature  100°.  pulse  108.     In  the  afternoon 
aier  temperature  rose  to  102°,  and  the  injection  of  5  c.cm.  serum  was 
deemed  advisable,  which  was  followed  by  10  c.cm.  move  in  the  evening. 
Brandy  33s  every  two  hours  was  ordered.     After  this  there  was  a  marked 
improvement,  though,  owing  to  slight  rises  of  temperature,  s  c.cm.  serum 
•were  injected  daily  for  a  week  ;  these  rises,  however,  were  never  above 
101°,  and  after  the  week  the  tempeiature  never  rose  above  100°,  though 
it  did  not  touch  normal  till  the  end  of  Uie  third  week  after  the  seizure, 
jjrandy  was  kept  on  in  diminishing   doses   for   a    fortnight,    suitable 
Tiouris'hment  administered,  and  during  the  first  fortnight  a  mixture  of 
strychnine,   strophanthus,    and  a  diaphoretic.      After  the  third    week 
oonvalccence,  if  slow,  was  uneventful,  sa\o  for  one  or  two  incidents  to 
.be  noted  below. 

The  improvement  in  this  case  dated  undoubtedly  from  the 
•first  dose  of  antistreptococeus  serum,  which  caused  a  large 
<lrop  in  temptrature,  with  a  corresponding  improvement  in 
the  general  condition.  Each  injection  of  serum,  indeed,  was 
followed  by  a  lowered  temperature,  though,  as  was  observed 
iibove,  repeated  injections  were  required  to  combat  the  septic 

process.  -,      iv. 

In  eaeh  case  the  injections  were  administered  (urtder  the 
most  strict  antiseptic  precautions)  in  the  abdominal  wall  with 
no  apparent  local  ettect  save  a  little  tenderness,  till  about  a 
week  after  they  were  discontinued,  when  there  appeared 
.almost  simultaneously  on  both  sides  a  small  patch  of  red, 
tender,  and  almost  erysipelatous-looking  skin,  accompanied 
at  the  same  time  bv  a  small  abscess  fiirmatinn  over  the  outer 
«ide  of  the  right  elbow-joint.  These  were  all  fomented,  and 
the  latter  resolved  without  any  trouble,  but  the  two  former 
were  opened,  and  discharged  about  ,^j  each  of  thin  pus,  the 
.■=kin  over  each  breaking  down  and  leaving  an  ulcer  which  was 
■extremely  sluggish  and  intractable.  Both  these  ulcers  took 
over  three  months  to  heal,  and,  I  believe,  considerably 
retarded  the  progress  of  convalescence. 

That  metastatic  abscesses  have  followed   the   injection  of 

nt.i«t.roT\t  non/*ni»a      a^i.ii,v>       ti'ia     V,»a*i     r»Ua(,WOfl     TlAfrirp       Vint    T 


necessarily  in  such  cases  enfeebled  by  the   course    of   the 
disease,  is  unable  to  cope. 

The  serum  should  be  perfectly  fresh,  and  should  be  admin- 
istered as  soon  as  it  is  ascertained  that  the  case  is  septic. 
Antiseptic  intrauterine  douches  may  be  useful,  but  should 
not  be  relied  on  too  long  in  the  hope  that  they  may  be  suf- 
ficient, as  a  delay  of  hours  even  in  using  the  scrum  may  make 
all  the  difference  towards  averting  a  fatal  result,  arid  the 
admitted  high  mortality  of  the  disease  warrants  drastic 
measures  being  used  iu  the  very  «arly  stages. 


CASE    OF    PUERPERAL    SEPTICAEMIA    TREATED 
WITH   ANTISTREPTOCOCCUS   SERUM. 

By    KICriABD    JONES,    L.R.C.S.,    L.K.C.P.I., 

Honorary  Physician,  lieudigo  Hospital,  Victoria. 

The  following  case  illustrates  the  value  of  antistreptococeus 
serum  in  the  treatment  of  severe  puerperal  septi.aemia. 

C\sF  —Mrs   F     aged  31,  a  multipiira,  wasconfined.  thirty  miles  away, 

bv  a  midwife  on  October  igth,  1901.    The  following  day  "^f  ?='''«■;' ^Ji'"- 

piained  of  headache  with  flushes  and  frequent  chills,  together  wih  pall. 

throu<:Iinut  the  body.     The  condition  "'^^  P"' ""^^ '"""';,,    "'^_ 

Her  illness  speedily  increasing.  I  was  sent    «■■«"  October  22nd   or  on 

the  third  day  after  delivery.     On   my  arriv.al  at  6  p.m.  I  "f  %«  ."^,^„°^ 

the  appearance  of  the  patient,  and  at  once  ascertained  that  f>  CQuent 

d  gitarexaminations  had  been  made  during  labour.     One  could  see  at 

on'ce  what  was  wrong ;  she  had  fever,  but  not  milk  fever.  She  was  restless 

and   muttering  to    herseU,    having  a   pulse   of    ..o.  a  tcmpeiatuic  o£ 

TotJ,  and  a%espiration-rate  of  22      All  the  muscles  in  her  b"dy  were 

twitching,  more  especially  the  facial.     The  urine  was  ^.'^^"^\^"^.^fJ: 

coloured  :    the   lochia   scanty,    but   in   no   way   offensive  ^  ""'^^   «as 

great.     There  had  been  two  copious  waters",  dark,  and  ""f  "fl^:"^;^ 

motions,     insomnia   was   complete.      The   tongue  '■^■'Y.       rt'^.^^ 

thick  vellow   fur.       There   was  no  milk   in   the   breasts.      Theic  was 

general  distension  of  the  abdomen,  which  ";»f  «y°'r^°'';«  th™"S^^^^^^^^^^^ 

The  area  over  the  uterus  and  that  to  its  right  was  somewhat  teudei 

to  the  touch        Per  vaginam  the  roof  to   the   right  of  tlie  cervix  was 

somewhat  tliickened  .and  tender  to  Uie  touch,  but  there  was  nothing 

else  to  note       Tlie  poi^on  having  already  passed  the  uterus  and  become 

general  and  of  a  very  severe  type,  I  purposely  wiUihehl  a  t™»tme°t 

which  under  different  circumstances  I  would  have  at  once  adopted- 

curet  age.      I  therefore  relied  upon  continuous  utenne  \rrigatioii  w  th 

I  in  500  carbolic  lotion,  so  highly  recommended  by  I'ozz.  in  prefc  cnce 

to  intermittent  irrigation  with  mercury  perchloru  e  ««  ''l'""-  ""^^^^^^ 

so  doing  avoid  the  risk  o£  a  further  charge  of  in  ection  tin ough  vessels 

opened  up  bv  curettage.       I  prescribed  calomel  gr.  viij.  «'•;'<'»""» 

A  gr.  and  quinine  sulph.  Sj.  and  I  put  a  Uamed  nurse  in  '^I'^'f;- 

October  2, rd.  Morning  temperature,    102.2°;    evening  tempeiatuic. 

,05°.     Seven  profuse  watery  motions.  „,_,.„,». 

October  24th.  Morning  temperature.  .03°:  evening  temperature 
TOO  8°  Increasing  abdominal  distention.  Per  vagiuam  as  befoie  , 
diarrhoea  continuing;  general  condition  worse.  ,„„„„,..,i,„.p 

October  25th.  Morning  temperature.  ,02.8°:  evening  lempeiatu  e^ 
lOoSP;  pulse,  170;  respirations  had  increased  from  22  to  30.  live 
r^rofuse  watei-v  motions  ;  with  delirium  ;  several  rigoi-s. 
''octobeT267h.  Morning  temperature,  ,03.20.  Patches  of  P»<;"««'";» 
it  hisc  of  both  lung-^  •  abdominal  distension  increasing.  Staicli  and 
opium  in  ecHonsuTcd  to  keep  diarrhoea  under  control.  M""""^  .^n,■ 
ur  1  e  passed  involuntarily.  All  treatment  appearing  "^^'^^'^  »"•?  '^ 
being  plain  that  the  p.atient  could  not  last  ">»"y  t"' A  Cn  4  fnie, 
give  ai  ti9treptoc<K<cu3  Scrum  (Pnstour  Institutcl.  and  gave  a  hist.  nje. - 
f  on  of  ,c  c.ern.  Evening  temperature,  ,05.6° ;  pulse,  .50;  '■-;;;™^^ 
4..  There  was  fair  sleep;  the  skin  became  moist  and  theio  was  a 
genei-al  calming  down  of  the  patient.  Seven  profuso  ""'^'y  ™"7"fj 
October  27th.  Morning  temperature.  104.4°;  .I,'"''«' ' "?•  """^,*"t 
six  profuse  watery  motions  passed  iuvoluntanly  .16  before.  Heipe.^ 
on  the  lips  ;  patient  unaw.are  of  her  surroundings;  tongue  b™w-n  a  d 
cracked,  gums  bleeding,  and  covered  throughout  their  who  e  eMci.t 
w"li  sordfs  ;  the  lips  were  also  cracked  and  bleeding,  and  1  -e  "  t 
was  failing  fast:  ro  C.cm.  antistreplococcus  scrum  wcio  injcitcU. 
Evcningtcmperature,  103.6°;  pulse  Its.  evoDinir 

October  =Sth.  Morning  leiiipcralurc,  .04.^°:  P"!'"-  'S°'  *!"1''^. 
temperature,  .05.6°:  pulse.  mS.  Irine  and  seven  profuse  »-atery 
moti.ms  pa-ssed  involuntarily:  abdominal  distension  inci-casiug ;  hod 
fair  Bleep;  skin  moist :  condition  generally  worse. 

October  29th,  All  day  temperaturo  stood  at  .04.4°;  P""^^'  „'f°'. 
respirations.  42.  Every  joint  in  the  body  swollen,  even  the  hngei-s  , 
abTomTnal  distension  increasing  ;  no  signs  of  di.Ui.cs.s  ;  yagin.a  exami- 
nation suggestive  of  pus  high  up  but  no  sense  of  nuctuation  wl.atc^er^ 
Four  watery  motions,  not  so  watery  or  fopious  as  before,  but  passed 
involunlnrily.  Gave  a  mixture  of  tr.  cinehon.  eo.  and  ammoii.  carb.  in 
full  doses  every  four  hours,  and  one  sixtieth  sti  yehnino  hypodcrmually 
oven.-  four  hours,  .-us  patient  was  going  from  b.ad  to  worse. 

Ortober  30th.  Profuse  sweating.  Morning  temperature.  .03.6  , 
pulse,  140;  evening  temperaturo,  104°;  pulse.  ,60;  respirations,  4>. 
No  change  in  lungs  ;  seven  motions  passed  involuntarily. 

October  31st.  Morning  temperature.  102.4°;  pulso,  150:  loe.em. 
antistreptococeus  scrum  Injected;  evening  temperature,  104.6  ;  pulse 
146-   respirations,  60.    Three  watery  involuntary  motions  ;  condition  ol 
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pntioDt  shnckinKly  bad  ;  expected  to  pass  away  at  any  moment.  Ilypo- 
dermio  injcctidus  of  el  her  and  strychnine  relied  upon. 

November  ist.  10  c.cni.  antistreptococcua  serum  injected.  Morning 
temperature.  103.4";  evening  temperature,  105.6°;  pulse,  160;  respira- 
tions, 46.  Profuse  sweating  ;  one  iQvoluntai*y  motion  ;  abdomen  and 
vagina  the  same. 

November  md.  Indications  of  abdominal  distension  going  down  ;  the 
boggy  feeling  to  the  right  of  the  cervix  more  suspicious  of  suppmation 
higher  up,  but  »o  bulging  wliatcvor.  Emaciation  and  exhaustion  very 
extreme.  Great  care  was  needed  to  protect  against  bedsores,  of  which 
there  was  evidence  everywhere.  Morning  temperature,  102.8°;  evening 
temiierature,  103.8°;  pulse,  14a  and  i6o;  respii-ations,  54.  Two  voluntai-y 
motions. 

November  3rd.  Morning  and  evening  temperature,  103.4°  :  pulse,  140  ; 
respirations,  56  ;  10  e.cm.  antistreptococcua  serum  injected.  No 
motions. 

November  4th.  Morning  temperature,  101.4°  :  pulse,  130  ;  respira- 
tions, 46 ;  evening  temi>erature,  103.2°.  Abdominal  distension  falling  ; 
tongue  improving  ;  one  motion,  improved  ;  10  c. cm,  aniistreptococcus 
serum  injected.  Fair  sleep,  mt»ist  skin,  and  genenil  calming  down, 
which  followed  each  previous  injection. 

November  5th.  Morning  temperature,  102.4°;  pulse,  117:  evening 
temperature.  104.4°:  pul^Je.  126;  respirations.  56.  Abdominal  dis- 
tension falling  well  ;  swelling  in  joints  going  down  ;  general  state  im- 
proved. No  further  trouble  with  motions.  Injections  of  stjirch  and 
opium,  etc.,  withheld  :  10  c.cm.  antistreptococcus  serum  injected. 

November  6th.  Morning  temperature,  101.2°;  pulse,  130;  respira- 
tions, so:  evening  temperature,  104.4;  pulse,  150;  respirations,  48. 
Abdominal  distension  falling  well,  especially  on  left  side,  showing  up 
dullness  on  the  right  side,  evidently  leading  from  the  uterus  to  the 
kidney.  Vaginal  examination  revealed  no  more  than  before.  Patient 
holding  her  own.     One  motion  under  control. 

November  7th.  Temperature  and  pulse  all  day  103.2°  and  160.  Certain 
signs  of  improvement. 

November  Sth.  10  c.cm.  of  antistreptococcus  serum  injected.  Profuse 
sweating.  Morning  temperature,  102°;  pulse,  130;  evening  tempera- 
lure.  103°:  pulse,  150. 

November  9th.  Morning  temperature,  98.6° ;  pulse,  i»o  ;  respirations, 
60.  Abdominal  distension  gone  down  well,  showing  up  a  large  abscess 
of  extent  previously  suspected.  Bimanual  examination  gave  distinct 
fluctuation  through  abdomen,  but  not  through  vagina. 

Novemt>er  loth.  Morning  temperature,  99.4°;  pulse,  150;  evening 
temperature,  101.2°;  pulse,  126. 

November  nth.  Morning  temperature,  102.3°,  pulse  130:  respirations, 
46  ;  evening  temperature,  102.2°  ;  pulse,  130.  The  last  injection  of 
10  c.cm.  antistreptococcus  serum  given. 

November  12th.  Morning  lemperattire,  103.2°;  evening  temperature. 
103.6°.  From  this  gradual  improvement  was  made,  temperature  not 
getting  above  102°,  pulse  from  130  to  115;  hair  falling  out. 

November  25th.  Patient  had  by  this  time  gained  sufficient  strength  to 
be  removed  upon  her  aii-  bed  by  train  to  a  private  hospital.  There  was 
a  large  l>ed6ore  over  the  sacrum  and  another  on  the  neck,  whilst  other 
parts  were  saved  with  diSiculty. 

November  28th.  Under  ether  I  opened  the  abdomen  and  removed  an 
enormous  quantity  of  pus  fiom  a  cavity  exposing  the  uterus  and 
kidney.  Tue  patient  all  but  died  on  the  operating  table.  The  temper- 
ature ran  an  ii-regular  cour.se  until  January  18th.  1902,  on  which  date 
the  pulse,  temperature,  and  respirations  became  normal  after  three 
months. 

Throughout  the  mixture  and  hypodermic  injections  were  continued 
every  four  hours  alternately,  with  a  liberal  supply  of  champagne,  and 
slie  took  large  quantities  of  the  best  nourishment.  In  all  she  had  nine 
injections  of  serum — 90  c.cm.  (Pasteur  Institute).  I  have  seen  the 
patient  twice  towt»rds  the  end  of  the  year,  and  again  quite  recently, 
and  she  expressed  herself  as  never  having  been  so  well  in  her  life. 

There  were  uo  cultivations  made,  but  tliere  can  be  little 
doubt  that  the  case  was  due  to  streptococcus  pyogenes,  pro- 
ducing streptomycosis.  hence  the  good  results  produced  by 
the  antistreptococcus  serum.  It  must,  of  course,  be  admitted 
that  puerperal  infection  may  be  independent  of  streptococci, 
but  the  conjunction  of  certain  symptoms — rigors,  high  tem- 
perature, very  rapid  pulse  and  breathing,  sweats,  and  very 
rapid  bodily  waste — points  beyond  all  doubt  to  streptococcus 
infection. 


PUERPERAL   ECLAMPSIA   BEFORE   DELIYERY. 

By  JOHN  LITHGOW,  M.D., 
Cleland. 

TnK  two  cases  of  puerperal  eclampsia  here  reported  occurred 
recently  in  my  practice.  In  both  the  fits  came  on  before  the 
birth  of  the  child. 

Case  i. — Mi-s.  A.,  a  farmer's  wife,  a  strong,  healthy  woman,  who  had 
always  enjoyed  the  best  of  health,  pregnant  for  the  eleventh  time,  sent 
for  me  about  5  a.m.  on  June  17th,  1903.  She  was  suil'ering  from  severe 
abdominal  pain,  persistent  vrimiting,  and  headache.  She  did  not 
expect  her  confinement  for  some  time,  and  assured  me  that  her  pains 
were  not  uterine,  but  due  to  something  she  had  eaten  the  previous 
evening.  I  gave  opium  (gr.  4  in  pUl;,  ordered  hot  local  applica- 
tions,  and  tablespoonful  doses  of  milk    and  soda  water.     On    call- 


ing again  about  four  hours  after  her  husband  informed  mo  she  had  had 
a  "turn  "  shortly  before  myai-rival,  but  could  give  me  no  description  of 
it.  I  ascertained  that  the  urine  h.ad  been  very  scanty  for  a  few  days;  with 
diilioulty  she  p.issed  about  i  oz.  of  high-colouied  urino,  which  on 
testing  roughly  in  a  metal  tablespoon  over  a  lighted  candle  I  found  to 
become  almost  solid.  I  gave  her  a  dose  of  calomel,  and  left  instnictioiu 
that  if  she  took  .inothcr  "  turn  "  I  was  to  be  sent  for  immediately.  lu 
about  two  hours'  time,  when  returning  to  see  her,  I  met  a  messenger 
who  informed  me  she  had  another  seizure.  I  found  liev  dazed  but 
conscious,  and  a  neighbour  womnn  win)  was  present  described  tha 
attack,  which  was  undoubtedly  puerperal  eclampsia.  She  soon  had  a  third 
and  very  severe  fit.  Immediately  on  the  commencement  of  the  convul- 
sion I  gave  a  hypodeimic  injection  of  morphine  tgr..l\  and  administered 
chloroform,  which  soon  controlled  the  spasms.  As  the  patient  did  not, 
recover  consciousness,  I  sent  for  assist-ance,  and  injected  underneath 
the  skin  of  tlie  abdomen  about  two  pints  of  a  saline  solution  (ccnimou 
salt  3J,  potassium  carbonate  5j,  as  recommended  by  Jardine.i  .\  fourth 
and  still  more  severe  flt  soon  seized  her,  during  which  chloroform  waa 
again  administered,  when  this  convulsion  cea.sed  her  pulse  w.^s 
so  feeble  .and  iiTCgular,  and  her  condition  altogether  so  desperate, 
that  I  was  of  opinion  that  another  lit  would  prove  fatal, 
and  decided  to  empty  the  uterus.  I  introduced  my  hand  with 
some  little  difficulty  into  the  uterus,  was  fortunate  in  immediately 
seizing  the  feet — the  prcsentjition  was  cranial— and  I  had  no  dilllculty 
in  turning  and  delivering  the  child,  a  full-termed  fem.ile,  which  appa^ 
rently  had  been  recently  alive,  though  I  was  unable  to  resuscitate  it. 
A  little  pressure  expelled  the  placenta,  and  altogether  the  time  occu- 
pied in  delivery  was  less  th,an  fifteen  minutes.  Dr.  Robertson  now 
airived.  and  we  considered  the  woman's  condition  to  be  almost  hope- 
less. She  had  another  eclamptic  fit,  less  severe  than  the  former. 
Chloroform  was  administered,  and  hypodermic  injections  of  strj'chnine, 
morphine,  and  pilocarpin.  In  about  an  hour  her  pulse  again  becarao 
perceptible,  and  her  condition  a  little  more  hopeful.  When  we  lefi  her 
she  was  still  unconscious.  A  mixture  of  potassium  bromide  and 
chloral  was  sent  her  to  be  taken  every  two  hours  after  she  was  able  ti» 
swallow.  No  more  convulsions  occurred,  but  she  remained  in  a  semi- 
conscious condition  during  the  night  and  part  of  the  folloiving  day. 
The  following  evening  she  discussed  with  me  when  she  expected  her 
confinement,  and,  on  my  putting  the  question  to  her.  said  she  had  felt 
no  movements  lli.it  day.  She  was  very  much  surprised  when  told  that 
her  baby  was  born.     She  made  a  complete  recovery. 

Case  ti. — Mrs.  L.,  a  gamekeeper's  wife,  sent  for  me  about  11  p.m.  on 
June  25th.  She  was  a  strong  young  woman,  pregnant  for  the  first  time 
and  at  her  full  time.  P.nins  had  commenced,  and  on  examination  I 
found  the  03  but  little  dilated.  On  the  following  morning  she  had 
made  Uttle  progre&.s.  I  c;illcd  again  .about  7.15  p.m.,  and  on  opening 
the  door  found  her  sitting  iu  bed  ;  before  I  had  entered  the  room  she 
had  fallen  down  in  a  most  typical  and  severe  eclamptic  fit.  T  had  raj 
forceps  rapidly  prepared,  put  her  in  the  midwifery  position,  found  the 
head  of  the  child  well  down  (m  the  perineum,  immediately  applied, the 
blades,  and  she  was  delivercil  almost  by  the  time  the  convitlsiou  had 
ceased.  The  chUd  was  a  well-formed  male  and  alive.  There  was  some 
delay  with  the  placenta,  and  before  it  was  expeDed  the  patient  had 
regained  consciousness.  There  were  no  more  fits.  On  inqtiiry,  I  found 
that  the  urine  had  been  scanty  for  some  days  previously.  ?(e.xt  daj-,  on 
asking  this  patient  what  she  remembered  of  the  oecurrenee,  she  said 
she  saw  me  aiTive,  but  knew  nothing  more  till  the  confinement  was 
over  and  the  binder  wa.s  being  apjdicd. 

These  two  cases  of  puerperal  eclampsia  occurring'  in 
private  practice,  and  within  eight  days  of  each  other,  in 
women  before  delivery  lend  themselves  to  comparison.  Save 
the  scanty  and  albuminous  urine,  there  were  no  symptoms 
common  to  both.  The  one  is  a  woman  presumably  at  the 
end  of  her  child-bearins  period,  aged  45,  and  can-ying  her 
eleventh  child,  labour  had  not  commenced,  and  for  from 
six  to  seven  hours  before  the  onset  of  the  first  seizure  she 
had  had  prodromal  symptoms  in  the  shape  of  severe  epigastric 
pain  accompanied  by  vomiting  and  headache.  The  other  a 
young  woman,  aged  27.  pregnant  for  the  first  time,  nearing 
the  end  of  a  pi-otraeted  labour,  without  the  least  warning  to 
either  herself  or  her  attendant,  is  suddenly  struck  down  with 
a  seizure. 

Treatment  in  both  cases,  except  that  of  emptying  the  uterus, 
was  entirely  difTerent.  In  the  flist  case  purgatives— mor- 
phine, saline  injections,  chloroform,  pilocarpin,  and  strych- 
nine— were  administered.  Venesection  was  discussed  but, 
owing  to  the  patient  being  pulseless,  was  abandoned.  Still 
she  had  five  severe  fits,  which  brought  her  very  near  to 
death.     In  this  case  the  child  was  lost. 

In  Case  11  no  treatment  was  directed  to  the  relief  of  the 
fits,  but  the  utenis  was  immediately  emptied  with  the  best 
possible  result  to  both  mother  and  child,  in  that  there  were  no 
more  fits  and  the  child  alive.  m 

Dr.  JbDnWHll'' remarks  "tbat  the  patient  had  no  return  of 
the  convulsions  after  delivery,"  this  after  thirteen  fits, 
during  which  time  all  the  recognized  forms  of  treatment  had 
been  tried.  My  first  case  had  four  most  severe  fits,  during 
which  time  similar  treatment  had  also  been  exliibited  without 
benefit;  indeed,  the  fits  were  becoming  more  severe  m 
character,  of  longer  duration,  with  less  time  between.    Ko 
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relief  was  obtained  till  tlie  uterus  was  emptied,  after  wliich 
she  had  only  one  slight  convulsion.      i 

Poerpeval  eclampsia  is  one  of  the  most  Silarming  and  fatal 
diseases  that  attack  pregnant  or  puerperal  Tvomen  ;  the  inor- 
taljtv  to  motlier  and  child  is  very  great,  jtiid  is  more  so  when 
the  fits  come  on  before  the  birth  of  the  child.  On  the  uterus 
being  erupticd,  the  mortality  is  very  much  reduced.  According 
to  Dulussen,  "  Emptying  the  uterus  is  said,  to  be  a  certain 
method  of  checking  the  fits."^  The  longer  this  treatment  is 
delayed  the  more  serious  becomes  the  condition  of  the  patient, 
and  "often  no  attempt  is  made  to  do  so  till  it  is  too  late.  Dr. 
JelFettputs  it  that,  if  the  patient  survives  the  emptying  of 
•the  uterus,  whether  by  artificial  or  natural  metms,  she  will 
certainly  recover." 

.,  In  Case  1  the  uterus  could  havt'  as  easily  been  ernptied  after 
.the  first  fit  as- it  was  after  the  fourth;  had  that  been  done, 
iiristead  of  putting  off  valuable  time  disinfecting  and  boiling 
.instruments  for  liypodermic  injections,  I  have  no  doubt  that 
.the  child  would  liave  been  saved,  and  the  woman's  life  not 
put  ih  jeopardy ;  being  a  multipara  with  the  soft  parts  easily 
dilatable,  the  case  certainly  was  one  lor  rapid  and  easy 
delivery. 

If  ever  it  be  niy  lot  to  attend  a  case  of  puerperal  eclampsia 
.again,  I  shall  immediately  attempt  to  empty  the  uterus,  and 
jn  doing  so  will  feel  confident  I  am  doing  the  best  for  my 
patient. 

Rf.fkrkxcks. 
1  Jardiue.   Qla-^gow Mcdlcril  Journal,  M.uvh,   iSqi).     -  BRmsii  Medical 
■JoORNAt,  July  25M1,  J903.    3  Dulirsseu,  A  Manaai  of  06'^tetric  Practice,  1897. 
.-*  Eis&yclopaedia  JJccUca,  -xiol.  ill. 

t  J.       ■!'  ■    ■  .ri    :■.•..    ..;;•    ,    ;  ,  ?! 


THE    TKKATMENT    OF   ECLAMPSIA    BY    HYPO- 
DERMIC   INJECTIONS    OF    MORPHINE. 

By  W.  BOXER  MAYNE,  M.R.C.S.,  L.R.C.P., 

:.  Swindon.  Wilts. 


■BoLVii'PBiA'  being  so  important  and  serious  a  subject,  I 
venture  to  give  particulars  of  two  further  cases  in  whicli  the 
liypodermic  administration  of  morphine  has  i>romptly  checked 
the  convulsions. 

Case  i. 
"  A  woman,  aged  32,  scarcely  five  months  advanced  in  her 
third  pregnancy,  who  had  apparently  been  in  usual  health 
till  one  day  .she  developed  an  eclamptic  fit.  ,  !Shc  was  alone 
at  the  time,"  but  a  neighbour,  hearing  her  groaning,  rushed  in 
to- find  her  in  a  fit.  By  the  time  1  arrived  the  woman  had 
-emerged  from  the  consequent  comatose  condition,  was  vomit- 
l-ng  freely,  and  was  quite  unable  to  recognize  those  around  her 
or  comprehend  what  was  said.  Vaginal  examination  was  out 
of  the  question,  as  any  attempt  produced  great  mental  excite- 
ment. I  gave  a  hypodermic  injection  of  morpliine  gr.  i, 
ci'oton  oil  riij,  and  "had  her  wrapped  in  blankets.  There  was 
no  recurrence  of  the  fits ;  she  miscarried  during  tlie  night, 
was  quite  rational  the  next  day,  remembering  nothing  of  her 
illness ;  progress  was  uneventful.  The  urine  passed  the 
morning  following  the  fit  was  small  in  amount,  briglit  red 
"with  blood,  and  contained  much  albumen. 

Case  ii. 
A  primipara,  aged  23.  When  called  to  her  confinement,  I 
■found  tliat  ehe  liad  been  about  twenty-four  hours  in  labour, 
tliat  the  OS  was  fully  dilated  and  the  liead  engaged  in  the 
brim.  Birth  was  effected  after  very  difficult  forceps  extrac- 
tion. At  tlie  conclusion  of  a  straightforward  third  stage  I 
left  the  jjatient,  though  naturally  fatigued,  bright  and  com- 
fortable. 1  had  not,  iiowever,  got  very  far  b(!fore  1  was  over- 
taken by  the  husband,  who  begged  me  to  return  as  his  wife 
was  dying.  Rushing  l;ack  fearing  post-partum  haemon-hage, 
I  was  relieved  to  find  that  the  patient  was  by  no  means 
dying,  but  was  in  the  st(trtorous  comatose  condition  willi 
fa<;e  congested  following  a  fit ;  the  fit  had  developed  suddenly 
without  warning:  the  limbs  had  been  convulsed  and  Iroth 
had  appealed  at  the  lips.  I  gave  a  hypodermic  injection  nf 
m  ir))liiue  (sulphate),  gr.  J,  and,  as  the  pulse  was  very  feeble, 
strychnine  gr.  ^5,  and  liad  the  woman  wrapped  in  a  hot  wel 
pack.  Revisiting  her  in  tin;  coiuse  of  a  couple  of  hours,  1 
touiid  her  sensible.  I  ,administ(ned  calomel  gr.  x,  and  left  a 
jnixture  of  bromide  and  diuretics.  I'rogrcss  was  straight- 
f  irward,  thtie  being  no  reeurrenee  of  fits.  The  urhie  con- 
tained for  a  few  days  a  decided  deposit  of  albumen- 
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CASE  OF  CORROSIVE  SUBLIMATE  POISONING. 
A.  B.,  a  dispenser,  aged  29,  dissolved  60  gr.  (or  more)  of 
corrosive  sublimate  in  liot  water  (^v)  intending  to  make  a 
bath  for  an  eruption  which  he  believed  to  be  scabies.  He 
sponged  his  arms,  abdomen,  thighs,  and  scrotum,  with  the 
warm  fiuid,  and  then  went  to  attend  to  people  in  the  shop. 
A  smart  tingling  came  on  at  once,  which,  wlien  he  had 
attended  to  tlu-ee  customei-s,  became  severe  pain,  principally  in 
the  penis  and  scrotum. 

When  I  saw  him  half  an  hour  after  the  application  the 
penis  and  scrotum  were  red  and  much  swollen,  and 
there  was  a  papular  rash  on  the  groin  and  slightly 
on  the  abdomen.  He  was  suflering  very  severe  pain, 
was  twitching  very  much,  and  was  very  jerky  in  his  speech. 
1  administered  morphine  j  gr.  and  cocaine  ^  gi\  hypo- 
dermically,  and  sponged  the  body  with  flour  and  water  and 
egg  albumen,  also  administering  the  whites  of  two  eggs  in 
tea.  There  was  difficulty  in  swallowing  the  second  cup  (one 
hour  and  a-half  after  the  application).  At  the  end  of  another 
hour  he  was  worse  in  every  way,  could  hardly  speak,  swal- 
lowed with  the  greatest  difheulty  ;  the  left  hand  was  clawlike 
■  and  stiff,  and  there  were  severe  tremors.  I  gave  morphine  gr.  J. 
He  complained  of  burning  of  his  lips,  throat,  and  stomach. 
Four  liours  later  he  retched  violently,  Iml  with  little  result, 
and  had  a  severe  general  clonic  spasm  lasting  about  twenty 
seconds.  I  sent  for  Dr.  Bishop  to  assist  me.  The  spasms 
recurred  about  every  ten  minutes,  and  did  not  seem  to  be  in- 
duced by  outside  stimulation.  Twice  marked  opisthotonos 
occurred.  During  the  attack  there  was  absolute  general 
rigidity,  inability  to  breathe  at  all  (lasting  once  for  ninety 
secondfi);  the  pulse,  which  between  the  spasms  was  about 
100,  became  running  in  character.  There  was  an  expression 
of  terrible  fear.  A  genera]  tremor  preceded  each  attack,  with 
an  elevation  of  the  shoulders.  Rigidity  was  partial  during 
the  intervals,  and  the  breathing  was  very  sliallow  and  mostly 
abdominal.  The  symptoms  were  all  at  their  height  five 
hours  after  the  application. 

Two  liypodermic  injections  of  brandy  laxx,  and  morphine 
gr.  J  were  given.  The  patient  was  surrounded  by  bottles  full 
of  hot  water  wrapped  up  in  bath  towels  wrung  out  of  boilini; 
water.  Amyl  nitrite  and  cliloroform  were  administered  witli 
good  results,  though  the  shallowness  of  the  breathing  delayed 
it  somewhat.  The  rigidity  between  the  attacks  diminished, 
but  when  after  two  hours'  administration  chloroform  was 
stopped,  another  rather  sharp,  though  not  prolonged,  spasm 
came  on.  Chloroform  was  then  given  for  three  more  liours. 
and  stojjped  nine  hours  after  the  application  of  the  poison. 
The  case  then  went  on  well.  For  two  days  there  was  a  burning 
sensation,  and  one  or  two  at  tacks  of  sickness,  but  there  was  no 
salivation,  no  suppression  of  urine,  and  no  purgation.  Large 
grey  blisters  covered  the  scrotum.  There  was  marked  weak- 
ness of  the  left  hand,  which  improved  every  day  for  a  week, 
and  on  the  first  day  inn hility  to  protrude  the  tongue,  which 
deviated  towards  the  left. 

The  iirevious  history  jirobably  accounts  for  the  unusual 
symptoms,  the  patient  having  been  wounded  in  the  late  war, 
and  spending  seven  months  in  hosjiital  with  y)aralysis  of  the 
left  side,  from  which  hi-  had  completely  recovered.  While 
there  he  had  had  some  extraordinary  temperatures  on  several 
occasions. 
Ucdford  Park,  W.  S.  F.  HoT.LOWAY,  M.R.C.S.,   L.R.C.P. 

Lancastkb  Medical  Book  Club.— Tlie  first  meeting  of  the 
fourth  session  of  the  clinical  section  of  the  Lancaster  Sledical 
Book  Club  was  held  at  the  Royal  Lancaster  Infirmary,  on 
October  23rd.  Mr.  Charles  Dean,  IMi.C.S.Kd.,  lieing  in  the 
chair.  The  Honorary  Secretary  showed  a  case  of  tuberculous 
dactylitis,  and  a  radiograph  of  the  condition  was  thrown  on 
the  screen.  -Dr.  R.  (l.  Rows,  M.D.,  followed  with  a  very  in- 
teresting demonstration  of  cavities  in  the  spinal  cord,  illus- 
trated liy  the  lantern;  at  its  close  i|uestions  arising  out  of 
tlu^  demonstration  received  rejily  from  Dr.  Rows,  and  he 
was  accoriled  a  hearty  vote  of  thanks.  Card  specimens 
were  shown  by  the  Presiihnt,  malignant  <iisease  of  larynx; 
by  Mr.  W.  C.  llelnie,  malif;naiit  utiMus  removed  by  vaginal 
hysterectomy.  New  books  were  shown  and  specimens  ex- 
hibited under  the  microscope. 
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ON 

MEDICAL   AND    SURGICAL   PRACTICE   IN  THE 

HOSPITALS   AND   ASYLUMS  OF   THE 

BRITISH    EMPIRE. 


ROYAL  ALBERT  EDWARD  INFIRMARY,  WIGAN. 

▲  CASE  OF   ACUTE   PERIOSTITIS   OF  FE^tUR  FOLLOWEI)  HY  OSTEO- 

MVKLITIS:     LICATUUE     OF     SUrEUFICIAL     FEMOJIAL : 

AMPUTATION   THROUGH   HIP-JOINT:    RKCOVEKY. 

(Under  the  eare  of  Wm.  Berrv,  P.R.C.S.I.,  Senior  Honorary 
iledical  Officer.) 

[For  the  notes  of  this  ease  we  are  indebted  to  H.  J.  Slade, 
il.K.C.S.,  L.R.C.r.,  Senior  House-Surgeon.] 

J.  II.,  aged  15,  was  admitted  on  December  2nd,  1902,  with  a 
large  swelling  of  the  right  thigh. 

Comlition  oh  Ailmission. — He  was  a  pale,  extremely  emaci- 
ated boy  of  about  the  normal  height.  His  face  was  thin, 
yellow,  and  drawn;  the  hair  was  sparse,  lustreless:  scalp 
seboiThoeie.  The  teetli  were  strumous  (lack  of  enamel).  He 
was  extremely  wasted,  the  temperature  100°,  and  the  pulse 
weak  and  small.  He  eomplained  of  no  pain  except  on  pres- 
{iureof  right  thigh,  which  was  swollen  in  its  upper  two-thirds. 
The  skin  was  smooth  and  shining,  and  on  palpation  much 
fluid  was  found. 

Operation. — On  December  23rd,  1902.  a  long  incision  was 
made  on  the  anterior  and  outer  side  of  the  thigh,  and  the  pus 
evacuated  ;  a  counter-incision  was  made  below  and  to  the 
inner  side  for  free  drainage,  and  the  whole  swabbed  out  with 
glycerine  and  chinosol.  The  abscess  cavity  extended  from 
the  upper  to  Uie  lower  epiphysis  of  the  femur,  denuding  the 
bone  of  the  periosteum  (except  on  the  narrow  posterior  sur- 
face) in  its  whole  length.  The  muscles  formed  a  thin  shell 
beneath  the  skin.  The  pus,  which  was  tuberculous  in  appear- 
ance, was  mixed  with  darkish  clot,  evidently  from  recent 
haemon-hage  into  it. 

Course  nfthe  Case. — The  wound  was  kept  open  and  plugged 
daily  with  carbolic  lint,  and  tor  three  weeks  the  patient 
showed  signs  of  septic  absorption.  Gi-mulations  grew  slowly. 
At  times  the  dressings  were  covered  with  blood  from  small 
vessels  which  could  not  be  picked  up,  and  his  temperature 
mnged  from  102°  to  104°.  On  January  15th  a  further  incision 
was  made,  and  the  bone  gouged ;  the  interior  was  found 
lined  with  pus.  Strong  carbolic  was  used  to  swab  out  the 
cavity,  which  was  plugged  with  iodoform  gauze.  The  patient 
progressed  slowly,  and  on  February  13th  the  wound  was  again 
opened  up  and  swabbed  out.  On  March  loth,  owing  to  fre- 
(|uent  free  haemorrhage,  the  superficial  femoral  was  ligatured. 
On  March  iSth,  as  there  was  not  much  sign  of  life  in  the 
bone  and  the  boy  was  sinking,  amputation  at  the  hip-joint 
was  decided  upon  and  performed.  This  had  suggested  itself 
many  times  before,  but  the  condition  of  the  patient  seemed 
entirely  against  it.  The  boy  recovered  from  the  shock  in  a 
surprising  manner,  and  in  a  week  developed  a  good  apjjetite, 
which  was  encouraged  :  and  with  the  help  of  a  generous  diet 
he  has  grown  from  a  skeleton  to  the  fat  lad  he  is  now. 

Remarks  by  Mr.  Slade.— The  history  is  that  the  boy  was 
taken  suddenly  ill  three  weeks  before  admission.  The  disease 
must  have  commenced  by  a  tuberculous  deposit  either  in  the 
bone  itself  or  the  periosteum — most  probably  the  bone  itself 
— and  became  infected  bypyogenie  organisms  from  the  blood, 
as  there  was  neither  wound  nor  inflammatory  mischief  of  the 
skin  such  as  a  boil.  The  reason  of  the  deposit  being  in  the 
shaft  and  not  in  the  epiphysis,  which  is  the  much  more  com- 
mon seat,  was  probably  that  its  vitality  was  lowered  by 
injuiy,  of  wliich,  however,  there  is  no  history.  Tlie  diagnosis 
of  such  cases  is  generally  indicated  by  the  symptoms,  wliieh 
commence  with  violent  fever  and  great  pain,  followed  by  a 
typhoid  state.  Pain  isgenerallyintenseand  fluctuation  felt  over 
the  bone,  and  skin  later  on  red  and  inflamed.  The  treatment 
is  early  and  free  incision  through  the  periosteum  and  wash- 
ing out  the  pus,  then  gouging  the  bone  down  to  the 
meduUaiy  cavity  and  scraping  out  all  the  disease.  In 
this  case,  which  did  not  come  under  our  care  till  the 
later  stages,  amputation  was  indicated,  but  the  condition  of 
the  boy  seemed  entirely  against  it,  and  resort  had  to  be  t;iken 
to  the  apparently  hopeless  task  of  trying  to  save  the  leg,  until 
his  general  condition  was  a  little  improved.       .  ;/■   j  . 
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PROCEEDINGS     OF   DIVISIONS   AND    BRANCHES 

RELATING    TO   SCIENTIFIC   AND 

CLINICAL   MEDICINE. 


BIRMINGHAM  BRANCH. 

Jordan  Lloyd,  F.R.C.S.,  President,  in  the  (Jhair, 
Birmingham,  T/mrsdai/,  October  Hth,  iOOS. 

Prostate  Jie7}wved  by  Suprapubic  Hniiclfation.> — Mr.  Gkoiuir 
IIeaton  showed  an  enlarged  prostixte  which  he  had  removed 
the  previous  day  from  a  patient  aged  74  by  enucleation 
through  a  suprapubic  opening  in  the  bladder.  The  specimen 
consisted  of  a  considerably  hypertrophied  gland,  the  left  lobe 
being  the  larger.  The  patient  had  suffered  from  symptoms 
referable  to  his  prostate  for  some  years.  For  five  days  pre- 
vious  to  the  operation  he  had  had  complete  loss  of  voluntary 
micturition,  and  daily  increasing  ditBculty  in  the  passage  of 
a  catheter  owing  to  the  presence  of  a  urethral  stricture  iu 
addition  to  the  enlarged  prostate.  The  patient  bore  the 
operation  well. 

Foreign  Body  in  Bladder. — Jlr.  Ajr.BKRT  Lucas  showed  a 
solid  piece  of  indiarubber,  14  in.  in  length  and  5  in.  in  dia- 
meter, which  he  had  removed  from  the  bladder  of  a  man 
aged  40.  It  was  found  impossible  to  remove  the  foreign  body 
without  an  anaesthetic.  The  bladder  was  examined  with  the 
eystoscope ;  the  piece  of  tubing  was  seen  coiled  up,  and  it  was 
seized  with  a  lithotrite  and  removed. 

lj'atpri>!(/  Places  of  Saioij  and  Dauphiw/. — Dr.  A.  Foxweli, 
read  a  paper  on  this  subject  under  the  following  headings: 
Brief  description  of  places  visited,  namely,  Aix-les-Bains, 
Evian,  Thonon,  Allevard,  Ghalles,  Marlioz,  Uriage,  Brides- 
les-Bains,  and  St.  Gervais.  The  chief  characteristics  of  their 
springs.  The  methods  of  administration.  The  therapeuti» 
action  of  the  waters  so  administered.- -The  paper  was  dis- 
cussed by  Dr.  Wyer  and  Dr.  Kauffmann  ;  and  Dr.  Foxweu. 
replied. 

Remarks  on  Cases  of  Perforation  of  the  Stomach  and  Smalt 
Intestines. — Mr.  A.  Lucas  read  a  paper  of  which  the  following 
is  a  synopsis :  Perforated  gastric  and  duodenal  ulcers ; 
typhoid  ulcers.  Perforation  due  to  injury  without  a  wound 
of  the  abdominal  wall.  Diagnosis  and  treatment.  Import- 
ance of  early  diagnosis  and  operation  if  to  be  successfuL 
Records  of  cases.  —  Mr.  Barlino,  Mr.  Morrison,  Dr. 
Emanuel,  and  the  President  took  part  in  the  discussion ; 
and  Mr.  Lucas  replied. 


NORTH   LANCASHIRE    AND    SOUTH    WESTMORLAND 

BRANCH. 

John  Mason,  M.D.,  Vice-President,  in  the  Chair. 

Kendal,    Wednesday,  October  2Sth,  1003. 

Antitoxins  in  Priiate  Practice. — Dr.  G.  A.  Johnston  read  a 
paper  on  the  use  of  antitoxins  in  private  practice.  He  con- 
fined his  remarks  chiefly  to  diphtheria.  He  emphasized  the 
importance  of  giving  large  doses,  expressed  a  preierence  for 
the  intravenous  method  of  administration  when  rapid  action 
was  necessary,  and  advocated  prophylactic  injections.  Uia, 
remarks  were  illustrated  by  references  to  numerous  ca.'-es. 

Immunity. — Dr.  W.  H.  Coupland  explained  Professpn 
Ehrlich's  theories  of  immunity  by  means  of  cardboard.- 
models,  and  drew  some  practical  conclusions. 

Cases,  etc.~-T)T.  W.  Baron  Cockill  exhibited  an  apparatus 
for  the  application  of  hot  air,  and  also  showed  a  severe  oaae' 
of  hydrocephalus.— Dr.  R.  \V.  Leemixu  showed  a  patient  oh' 
whom  he  had  performed  lumbar  colotomy,  and  also  one  (  on- 
valescent  from  small-pox  who  had  been  treated  by  red  light. 
He  drew  attention  to  the  absence  of  secondai-y  fever  and  thei 
very  slight  pigmentation. — Dr.  A.  J.  McCallum  showed  a 
little  girl  with  typical  congenital  double  dislocation  of  the. 
hips  ;  also  a  middle-aged  woman  suflering  from  welbmarked 
elephantiasis,  chiefly  affecting  the  legs.  As  the  patient  had* 
a  sister  similarly  affected,  and  as  careful  search  had  failed  to 
discover  filaria,  it  was  considered  that  the  case  conespnnded 
with  the  description  given  by  Hafercorn  of  elepbantiasis 
mollis,  the  disorder  being  due  more  to  stasis  from  wea knees 
and  dilatation  of  lymph  channels  than  to  their  actual  ol>. 
struction. — Dr.  P.  F.  Sturridge  showed  several  cases  illusti-a- 
ting  extraction  of  cataract,  and  also  a  boy  -who  had  siiflered 
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from  septicaemia  following  a  spinal  abscess,  and  had  re- 
covered .completely  after  the  use  of  antistreptococcus  serum. 
iSpecimens.  etc. — The  following  specimens  n  ere  on  the  tables  : 
— Ur.  Lekmtng  :  Abnormally  long  appendix. — Dr.  Ma.son  : 
Melanolio  sarcoma  of  toe. — Dr.  Mason  :  Old  wooden  pessai-y 
removed  after  many  years'  repose  in  the  vagina.  -Dr.  P.  F. 
Stuuiiidoe  :  Gall  stones  removed  during  pregnancy. — Mr.  A.  S. 
BAitLiNO  :  Kenal  calculi  removed  from  various  cases  by 
neplirolitliotomy.  — Dr.  \V.  Baron  Cocku.i.  had  the  new  horse 
ambulance  of  the  Kendal  St.  John  Ambulance  brigade  in 
abteudance,  and  it  met  with  much  approval. — Dr.  W.  H. 
Ooni'LANn  demoustrated  the  following  under  the  microscope  : 
— (i)  Section  of  diijhtherial  membrane  showing  bacilli  ; 
(25  ova  of  bilharzia  haematobia :  (3)  section  of  pancreas 
showing  islands  of  Langerhans.- -Messrs.  Parke,  Davis,  and 
Co.  kindly  lent  a  series  of  lantern  slides  illustrating  the 
preparation  of  sera. 


BOUTH    WALES    AND    MONMOUTHSHIRE    BRANCH; 

WEST  WALES  DIVISION. 

D.  J.  Williams,  F.R.C.S.,  President,  in  the  Chair. 

Tenby,  Friday,  Septembfr  25th,  1003. 

President's  Address. — The  Puksidknt  delivered  an  address 

on  some  cases  of  lung  surgery.     Drs.  Bowen  Jones,  Price, 

QwTSN    WiLLiAM.s, ,  and    Dr.     Phillii'S    took    part    in    the 

discussion. 

■  Intussiiseeption  of  tfte  Boicels. — Dr.  Bowen  Jones  read  a 
paper  on  this  subject.  The  following  are  brief  notes  of  a 
case,  which  was  admitted  into  the  Carmarthenshire  Infirmary 
on  July  20th,  190J  : 

The  patient  was  a  bright  inteUigent  little  girl  of  9  years  of  age,  with 
fair  hair  and  blue  eyes.  No  liistory  of  tlic  illness  could  be  obtained 
from  tlie  friends,  and  wlicn  seen  by  Dr.  Bowen  Jones  she  complained  of 
slight  veciii'ring  pain  in  the  epigastric  region.  She  said  that  she  occa- 
sionally felt  siel;,  although  there  was  never  any  actual  vomiting.  Slie 
could  not  say  how  long  she  had  been  ill,  and  could  give  uo  further 
information.  Tlio  bowels  had  not  acted  since  admission  ;  tliere  was  no 
devatJou  ot  temperature  ;  pulse  normal,  about  76.  On  examination 
uotUiug  abnormal  could  be  seen  in  the  abdomen,  but  a  large  pear-sliapcd 
mass  could  be  felt  in  the  epigastrium.  There  was  no  tenderness,  and 
tlie  swelling  appeared  to  vary  in  shape  from  time  to  time,  and  accord- 
ing to  the  position  of  the  patient  in  bed.  In  consuliatioa  with  col- 
leagues, a  variety  of  opinions  were  advanced  as  to  the  nature  of  the 
tumour.  The  probability  of  its  being  a  ca«e  ot  intussuscep- 
tion was.  discussed,  but  in  the  absence  of  any  history  it  was 
decided  to  wait  and  watch  for  symptoms.  A  small  dose  of 
calomel  was  administered,  which  acted  twice  and  freely  on  the 
bowels.  In  tlie  meantime  Dr.  Bowen  Jones  wrote  to  the  medical  man 
who  had  sent  her  in.  Dr.  Llewellyn  Jones,  of  St.  Clears,  asking  about 
any  liistory  to  conftrm  tlie  diagnosis  of  intussusception,  and  also  for 
any  opinion  which  he  might  have  formed  himself  about  the  nature  of 
the  case.  That  gcuUemaii  promptly  replied  that  the  child  had  been  ill 
for  three  weeUs,  and  that  at  the  commencement  of  her  illness  there  had 
been  severe  pain  iu  theabdo'men  with  passage  of  mucus  and  blood,  and 
that  he  had  experienced  considerable  difficulty  in  obtaining  a  satisfac- 
tory history  from  the  parents.  lie  liad  come  to  the  conclusion  that  it 
was  a  case  of  intussusception,  and  had  advisfd  her  to  be  sent  to  the 
infirm.ary  for  1  he  purpose  of  an  oper.ition.  This  information,  coupled 
wlUi  the  fact  that  tJie  child  w.i-s  beginning  to  complain  of  more  frequent 
and  more  severe  paroxysmal  pain  at  the  scat  of  the  tumour,  decided  Dr. 
Bowen  Jones  to  open  the  abdomen  and  examine  the  mass.  Accordingly, 
on  the  moruin.^  of  July  24th  the  patient,  having  been  placed  under  the 
inHuenca  of  A.C.E.  iu  bed,  was  carried  down  to  the  operating 
room,  and,  under  strict  antisci>tic  precautions,  Dr.  Bowen  Jones 
made  an  incision  about  3  in.  li>ng  directly  over  the  tumour  in 
the  median  line  between  the  umbilicus  and  the  cnsiform  cartilage. 
On  opening  the  abdominal  cavity  he  found  tliat  his  incision  was 
too  small  to  admit  of  the  mass  being  brought  through  the  opening, 
fie  therefore  prolonged  the  incision  downwards  to  one  side  of  the 
umbilicus  and  on  bringing  the  tumour  forwards  found  it  consisted  of  a 
large  iua.ss  of  invaginated  large  intestine,  liy  gently  comiircssing  the 
mass  in  the  palm  of  his  luand  he  managedto  squeeze  out,  so  to  speak, 
the  invaginated  portion,  and  found  that  the  whole  of  the  "caput 
caecum  coli  "  together  with  the  vermiform  appendix  and  the  greater 
part  ot  the  ascending  colon  had  become  invaginated  into  the  transverse 
colon.  It  was  then  seen  th.at  the  convex  surface  of  the  caput,  close  to 
the  attachment  of  the  vci'miform  appendix,  at  a  jiorlion  traversed  by 
one  ol  the  longitudinal  bands,  was  the  first  part  to  have  become  in- 
vaginated, and  at  tliis  point  there  wei'c  found  a  few  flakes  of  inflam- 
matory lyinpli  and  a  portion  of  the  band  as  well  as  Hie  intestine  was 
covered  with  some  hard  calcareous  matter,  whelhcr  of  a  tuberculous 
nature  or  not  was  doubtful.  After  reduction  the  .slightest  amount  ol 
mauipulRlLm  tended  to  cause  a  recurrence  of  the  folding  in  ol  the  in- 
testine and  the  possibility  of  the  mischief  re(-urring.  Having  replaced 
the  intestine  in  the  abdominal  cavity,  and  carefully  adjusted  the  great 
omentum,  the  opening  was  dosed  with  three  sets  of  sulures.  The 
wound  was  dre.^i-.ed  autiscptically  and  loit  untouched  for  eight  days 
when  (ho  superficial  sutures  were  removed,  the  wound  h.aving  united 
by  primary   uni.);i.    On  tlic  '^-ening  of  the  operation  the  temperature 


rose  to  99.8°  F..  but  fell  to  normal  the  following  day.  The  patient 
made  an  uninterrupted  recovery  and  was  up  and  about  in  less  than  a 
fortnight. 

The  salient  points  of  the  case  to  which  Dr.  Bowen  Jones  drew 
attention  were  the  difficulty  in  forming  an  accurate  diagnosis 
in  the  absence  of  any  history,  the  question  of  how  long  after 
the  onset  of  symptoms  one  could  hope  to  operate  successfully 
on  a  case  of  intussusception — in  this  case  an  interval  of  three 
weeks'  duration— and,  thirdly,  the  question  of  tlie  amount  of 
adhesions  that  had  taken  place,  and  consequently  the  proba- 
bilities of  being  able  to  reduce  the  intussusception  or 
not.  The  last  question  was  fully  discussed  before  the  opera- 
tion, and  whilst  some  thought  that  after  so  long  a  period 
from  the  commencement  of  symptoms  the  intestine  was 
bound  to  be  hopelessly  adherent,  others  maintained  that  the 
absence  of  any  very  acute  symptoms  togetlier  with  the 
absence  of  any  signs  of  obstruction  as  well  as  the  free  action 
of  the  bowels,  pointed  more  to  simple  incarceration  rather 
than  strangulation  of  the  intestine.  The  latter  theory  proved 
to  be  the  correct  one;  and  although  Dr.  Bowen  Jones  was 
prepared  in  case  of  necessity  to  remove  the  whole  mass  and 
short-circuit  the  bowel,  it  was  far  more  satisfactory  to  find 
that  complete  reduction  of  the  intussusception  was  so  readily 
and  easily  brought  about  by  a,  comparatively  speaking,  very 
simple  operation.  Curiously  enough,  Dr.  Bowen  Jones  added, 
a  few  weeks  after  the  occurrence  of  this  case  a  somewhat 
similar  one  was  recorded  in  the  Lancet  for  August  29th. 


ULSTER  BRANCH. 

Professor  Sinclair,  and  subsequently  Dr.  T.  McLaughlin, 

Derry,  in  the  Chair. 

Londonderry,    Wednesday,   October  2Sth,  1903. 

President's  Address. — The  President  delivered  his  opening 
address,  which  dealt  with  the  history  of  the  profession  in 
Derry.  He  gave  accounts  and  anecdotes  of  many  of  the  well- 
known  members.— Dr.  Darling  (Lurgan)  proposed,  and  Dr. 
KiLLEx  (Belfast)  seconded,  a  vote  of  thanks  to  the  President 
for  his  most  interesting  and  instructive  address.  This  was 
passed  with  applause. 

lietrobiilbar  Neuritis.— Dt.  Cecil  E.  Shaw  (Belfast)  read 
notes  ot  two  cases.  He  thought  they  would  be  of 
interest  not  merely  as  eye  eases,  but  as  examples  of  a  primary 
interstitial  inllaramation  in  a  nerve.  As  such  they  might 
throw  some  light  on  a  similar  process  occurring  in  other 
nerves.  Both  the  cases  were  in  young  women.  The  details 
were  briefly  as  follows  : 

I.  Miss  F.  came  to  him  in  May,  igoi,  complaining  of  dimness  in  her 
left  eye,  noticed  first  five  days  previously.  She  was  a  stout  healthy- 
looking  girl,  who  had  never  had  any  illness  since  childhood,  except  oc- 
casional amenorrhoea,  from  which  she  had  sufTered  for  the  past  few 
months.  Her  mother  said  that  lately  she  had  seemed  easily  tired.  Dr. 
Shaw  found  the  right  eye  normal.  In  the  left  vision  was  reduced  to 
counting  fingers  at  3  ft.  Ophthalmoscopic  signs  at  first  seemed  nil,  but 
on  careful  comparison  with  the  right  eye  some  haziness  of  the  edge  of 
the  disc  was  seen.  Dr.  Shaw  sent  her  to  Dr.  Campbell,  who  had  seen 
lier  before,  and  he  found  all  the  other  organs  normal.  In  three  days 
there  was  distinct  neuritis  and  pain  on  pressure  over  the  eye.  and  in 
five  days  a  rather  intense  neuritis,  with  a  small  haemorrhage  over  the 
disc.  Vision  was  reduced  to  counting  fingers  at  10  in.  with  difliculty. 
and  at  the  outer  side  of  the  field  only.  Dr.  Shaw  had  a  consultation 
witli  Dr.  McKeown,  who  agreed  in  the  diagnosis  of  acute  retrobulbar 
neuritis,  and  suggested  the  use  of  pilocarpin  injections.  He  licgan 
treatment  at  once,  giving  ^  gr.  of  the  nitrate,  increased  gradually  to 
almost  J  gi'.  daily,  with  wot  cupping  on  the  temple  at  night.  Vision 
began  to  improve  in  two  or  three  days,  and  in  a  fortnight  the  disc  aji- 
pearcd  almost  normal,  and  vision  w.as  ,',.  The  injections  were  sto])rcd 
and  tonics  given.  After  this  vision  continued  to  improve  slowly,  and  iu 
six  months  was  ,"„.  2.  Miss  S.  was  sent  to  Dr.  Shaw  by  Dr.  Martin  of 
Portrush  last  month.  She  was  a  healthy  but  not  very  robust  girl. 
During  her  last  menstrual  period  she  had  been  going  about  I'ortrusli 
frcolvi  and  on  the  third  day  felt  very  tired  and  exhausted.  The  n(\xt 
day  she  had  headache,  and  noticed  the  sight  dim  in  the  right  eye. 
Vision  rapidly  diminished,  and  when  Dr.  Shaw  saw  her  on  the  seventh 
day  after  the  onset  she  had  not  even  perception  ot  light.  She  com- 
plained of  slight  frontal  headache,  and  distinct  pain  on  pressure  over 
the  eye  or  on  moving  it  laterally.  On  ophthalmoscopic  examination 
the  right  eye  showed  distinct,  but  not  at  all  intense,  optic  neuritis,  but 
no  haemorrhages.  The  left  was  normal  He  used  jiilocarpin  injec- 
tions at  once,  bcgiuuing  with  J  gr.  and  increasing  to  J  gr.,  which  produced 
tree  sweating.  This  was  continued  si.xtccn  days,  witli  dry  cupping  on 
the  temples  at  night.  Vision  began  to  return  in  four  or  (Ivc  days,  rud 
at  the  end  of  sixteen  days  was  equal  to  counting  fingers  at  4  ft.,  when 
he  stopped  the  injections  and  gave  mercurial  inunctions  for  nine  days. 
At  the  end  of  this  time,  twenty-Rvo  days  from  the  beginning  of  treat 
moot,  vision  was  ,',,  and  ophthalmoscopie  appearances  were  normal 
Four  days  later  vision  wa«  ,' .  and  he  had  every  expectation  that  it  would 
improve  still  further. 
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Dr.  Sliaw  pointed  out  that  in  both  cases  tlieophthalmoscopie 
appearances  were  not  sncli  as  to  account  for  any  great  loss  of 
sight,  anil  in  the  first  ease  vision  was  greatly  reduced  befoie 
the  neuritis  developed.  Tliis,  with  the  pain  on  pressure  rind 
on  movement  of  the  eye,  left  no  deiubt  that  the  retrobulbar 
portion  of  the  nerve  was  affected.  Retrobulbar  neuritis  was 
common  enougli  in  its  chronic  form,  when  it  was  seen  as  axial 
neuritis  or  toxic  amblyopia.  In  this  the  axial  or  macular 
bundle  of  fibres  in  the  optic  nerve  was  alone  aflected  as  a 
rule,  causing  a  central  scotoma.  It  was  not  possible  to  tell  if 
this  part  of  the  ner\'e  was  first  affected  in  his  cases,  but  in  the 
second  one  it  was  noticeable  that  the  peripheral  part  of  the 
field  of  vision  cleared  up  much  more  quickly  than  the 
central,  so  that  the  patient  could  see  furniture  in  the  room 
and  pictures  on  the  walls  when  she  could  only  count  fingers 
at  3  ft.  or  4  ft.  Acute  retrobulbar  neuritis  was  by  no  means  a 
common  att'eetion.  According  to  Deyl,  of  Prague,  it  generally 
affected  both  eyes,  and  comparatively  often  the  patients  were 
found  to  be  suffering  at  the  same;  time  from  encephalitis 
or  myelitis,  or  from  the  sensory  or  motor  mani- 
festations of  these  lesions.  The  only  pathological  examina- 
tion of  which  he  could  find  a  ret^ord  was  made  by  Elschnig, 
who  found  a  primary  interstitial  neuritis.  The  wliole  cmss 
section  of  the  entire  length  of  the  nerve  showed  extensive 
infiltration  of  fat  graimles,  the  fibres  being  compressed  and 
degenerated.  He  found,  however,  a  similar  appearance  in 
the  internal  capsule  of  the  brain,  where  symptoms  of  brain 
disease  were  present.  To  explain  the  origin  of  the  whole 
process  Elschnig  suggested  the  presence  of  some  toxic  agent 
which  attacked  both  the  brain  and  nerve.  This,  of  course, 
would  agree  with  the  causation  of  the  chronic  form,  which 
was  certainly  toxic.  Dr.  Shaw  saw  one  great  difficulty  in 
this  theory,  however  :  in  ordinary  toxic  amblyopia  both  eyes 
were  always  affected,  whereas  in  these  cases  only  one  eye  was 
affected.  As  regarded  the  possible  relation  to  multiple  neuritis, 
he  expressed  a  wish  to  hear  the  opinion  of  some  physician 
present.  It  was,  however,  worth  noting  that  according  to 
Knies  an  axial  neuritis  of  the  optic  nerve  occurred  sometimes 
in  the  course  of  multiple  neuritis,  causing  the  same  symptoms 
as  the  ordinary  axial  neuritis  which  was  the  cause  of  toxic 
amblyopia.  If  this  were  so  it  would  seem  to  show  that  acute 
retrobulbar  neuritis  was  quite  a  different  affection  from  that 
occurring  in  miltiple  neuritis. — The  paper  was  discussed  by 
Drs.  Nelson,  J.  Campbell,  and  Donaldson. 

Banti's  Disease. — Dr.  Cunningham  (DeiTy)  showed  a  case  of 
Banti's  disease,  with  anaemia,  enlarged  spleen,  and  rapidly 
recurring  ascites,  which  required  tapping  once  weekly.  He 
had  been  tapped  over  200  times. 

Multiple  Krostose.f. — Dr.  Cooke  (Derry)  showed  a  patient 
suffering  from  multiple  exostoses,  which  were  symmetrical. 
One  had  caused  an  aneurysm  of  the  popliteal  artery,  which 
had  necessitated  amputation.  Both  patients  were  examined 
subsequently  by  many  members. 

Frofftiosis  in  Vahular  Biaeme .—Dv .  Lindsay  (Belfast)  read  a 
paper  on  prognosis  in  valvular  disease  of  the  heart.  Tlie 
statistics  were  based  on  200  consecutive  hospital  cases,  and 
dealt  exhaustively  with  the  subject. — The  paper  was  spoken 
to  by  Drs.  McQciTiY  and  McKisack. 

Cranks. — Dr.  Walter  Bernard  read  a  paper  on  the 
cause  and  prevention  of  cranks.  Tlie  paper  dealt  with  the 
treatment  of  those  who  were  mentally  deficient,  especially  in 
the  inhibitory  powers  of  self-control,  from  the  earliest  age. 
He  showed  two  patients,  one  a  young  lad  somewhat  of  the 
microcephalic  type,  the  other  a  little  boy  who  had  been  sub- 
ject to  violent  and  uncontrollable  fits  of  passion.  Both  mani- 
fested considerable  discipline  and  respectful  behaviour,  and 
answered  intelligently  the  questions  put  to  them.  Dr.  Ber- 
nard asked  that  the  subject  should  be  taken  up  by  the  Council 
of  the  Branch. — Drs.  O'Neill  and  MacCormac  (Belfast) 
spoke  in  terms  of  approval  of  the  effort ;  and  finally  Dr. 
Bernard's  recommendations  were  handed  to  the  Honorary 
Secretary  to  be  laid  before  the  Council. 

Cases. — Dr.  Mitchell  (Belfast)  showed  (a)  a  simple  splint 
for  club-foot,  for  which  he  advocated  the  advantages  of  easy 
removability  and  applicability;  (b)  some  illustrations  of 
breast  tumours ;  (e)  6ft.  of  intestine  successfully  removed 
from  a  patient  aged  60. 

[7%e  bttsiftess  portion  of  the  Proceedings  will  bepublisned  in  the 
Supplement]. 

Medical  Magistrate.— Dr.  George  Harvey,  of  Wirksworth, 
has  been  placed  on  the  Commission  of  the  Peace,  upon  the 
nomination  of  the  Duke  of  Devonshire,  Lord  Lieutenant  of 
the  county. 


REPORTS  OF  SOCIETIES. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

JonN  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 
Thursday,  October  J9th,  1003. 
The  President  delivered  his  opening  address,  in  which  he 
briefly  sketched  the  history  of  the  Society.  He  drew  atten- 
tion to  several  of  the  past  Presidents,  and  made  a  feelinjg 
allusion  to  the  recent  death  of  one  of  the  oldest  members  of 
the  Society,  Mr.  George  Lawson. 

Tumour  of  the  Ciiokoid. 

This  case  was  related  by  Mr.  Nettlksiiii'. 

The  patient  was  a  female,  aged  24,  who  had  lost  the  nso  of  the  right 
eye.  The  eye  was  quite  blind  and  in  a  condition  of  absolute  glaucoma. 
The  eye  was  removed  by  Mr.  Nettleship  in  1804,  ami  wlieu  last  heard  cl 
six  yeajs  later  the  patient  was  in  good  health.  There  was  a  doubtful 
history  of  tuberculosis  in  the  family.  The  vision  of  the  eye  was  defect- 
ive when  the  patient  was  15  years  of  age  from  delachmeut  of  the  retina. 
There  was  a  bulging  in  the  ciliai-y  region,  and  as  the  eye  w.-.s  painful  it 
was  removed.  There  was  a  large  staphyloma  near  the  cili;!ry  regioH  on 
the  out«r  side,  and  corresponding  to  it  internally  there  was  an  angio- 
matous sarcoma  ;  the  cells  were  round  and  oval,  and  it  was  somewhat 
pigmented.  This  was  surrounded  by  a  stratum  consisting  of  fibrous 
tissue  in  which  there  was  much  cholesterin.  The  optic,  nerve  wa.s 
atrophied  and  there  were  one  or  two  outlying  nodules.  Probably 
haemoiThage  was  the  origin. 

Mr.  J.  H.  Parsons  thought  the  case  was  almost- unique. 
Fuchs  and  Leber  had  collected  cases  associated  with  shrunken 
globes  and  definite  cyclitic  changes.  He  thought  the  con- 
dition suggestive  of  necrosis  of  the  sarcoma. 

Tumour  of  the  Choroid. 

Mr.  J.  H.  FiSHBR  described  this  case. 

The  patient  was  a  woman,  aged  52,  whose  left  eye  ho  had  excised  in 
October,  1902,  six  years  before,  there  w.t3  a  cataraet,  with  detach- 
ment of  the  retina,  ascribed  to  a  blow.  Theeyc  was  removed  on  account, 
of  pain.  A  sm.all  vascular  spindle-ceDed  growth  was  found  neai-  the 
entrance  of  the  opUc  nerve.  It  was  pigmented  and  haeniorrhagic,  and 
showed  some  signs  of  necrosis.  A  column  of  sarcoma  cells  could  be 
traced  along  one  of  the  posterior  ciliary  nerves. 

The  speaker  discussed  the  possible  transmission  of  material 
from  one  eye  to  the  other  as  in  those  doubtful  cases  where 
sympathetic  disease  had  been  said  to  follow  similar  con- 
ditions. 

Tobacco  Amblyopia. 

Major  F.  O'Kinealy  described  this  case. 

The  patient  was  an  Irishman,  aged  42.  with  a  specific  history.  He 
had  lived  in  India  ne.-uly  all  his  life  and  was  a  clerk.  He  had  been  a 
very  heavy  smoker,  accounting  for  as  many  as  500  Bui-m.ah  cheroots 
per  month  of  tlie  cheap  and  rank  variety.  The  vision  was  only 
e\and  J.  i3.  There  was  a  central  defect  in  Uolh  eyes,  and  a  limitation 
of  the  fields  of  vision  for  white.  There  were  several  In-egular-shaped 
seotomatasituated  aAout  the  fields  of  vision.  Tobacco  and  alcohol  were 
cut  off,  and  strychnine  and  iron  were  given  with  pUoc.arpin.  Four- 
months  later  the  vision  was  restored  to  ?  and  J.  i  with  glasses,  though 
the  fields  were  even  more  contracted  and  tlie  multiple  scotomata  had 
run  together  into  a  complete  ring,  colour  perception  was  still 
dpf  GctiivG. 

The  speaker  also  cited  another"  patient,  a  Eurasian,  whose 
vision  was  from  the  same  cause  reduced  to  J.  18  with  loss  ot 
fields  for  red  and  green  and  yellow,  in  two  months  he  im- 
proved to  1  and  J.  1.  The  scotomata  disappeared  and  colour 
vision  returned. 

Mr.  Lang  referred  to  a  statement  made  by  VVingrave  tbat 
he  had  observed  a  corresponding  defect  in  hearing  in  patients 
suffering  from  tobacco  amblyopia  which,  with  the  vision,  had 
improved  after  giving  up  tobacco. 

Mr.  Nettleship  commented  on  the  unusual  occurrence 
of  a  further  reduction  of  fields  while  the  vision  was  im- 
proving. ,  .,_.         ,.   ... 

Mr.  Holmes  Spicer  thought  that  a  syphilitio  retinitis 
might  have  had  something  to  do  with  both  cases,  but  Major 
O'Kinealy  said  that  there  was  not  the  slightest  evidence  of 
this  condition  being  present. 

Mr.  Johnson  Taylor  said  he  had  never  seen  deafness  asso- 
ciated with  tobacco  amblyopia. 

The  Anatomy  op  the  Plaques  in  Xerosis. 
Mr.  Mayou  described  this  condition,  drawing  his  observa- 
tions from  six  typical  cases.  The  plaques  were  situated  on 
either  side  of  the  cornea,  and  covered  with  bubbles  ot 
Meibomian  secretion.  The  xerosis  bacillus  was  found  m 
five  of  the  cases.    Sections  showed  that  they  adhered  only 
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to  the  surface  and  did  not  penetrate.  He  gave  liis  reasons  for 
not  ecnsidering  these  the  cause  of  the  disease.  T)ie  changes 
in  tlie  epithehum  were  tliose  due  to  exposure,  and  tlie  super- 

. filial  la^ei'  Bliorted  a  well-marked  layer  of  keratin  on  tlie  sur- 
face. Beneath  this  was  a  layer  of  keratohyalin.  There  was 
a  complete  absence  of  cells  showing  mucoid  degeneration, 
ilr.  Mayou  thought  that  the  mucin  cells  were  one  of  the 
most  important  factors  in  bringing  about  hydration  in  tlie 
noiTual.e.<>njuuctiva,  and  that  therefore  the  essential  cliauge 
was  keralinization  of  the  epithelium,  due  partly  to  exposure 

.and  ipirtly    to    deficient    lachrymal  secretion    occurring  in 

i<d»iildreii  of  delicate  health,  and  that  the  Meibomian  secretion 
and  organisms  were  simply  adherent  to  the  plaques  owing  to 
the  altered  surface  tension  due  to  keratinization  of  the  epi- 
thelium and  the  absence  of  mucoid  changes  therein. 

Major  Heriiekt  said  that  he  had  observed  similar  changes 

■  iu  other  mucous  membranes.  He  attributed  these  bad  cases 
of  xerosis  to  an  absence  of  the  ■  mucoid  cells  in  the  lining 

'  epithelium. 

Card  Spkcimbks. 
Mr.  G.  H.  Goldsmith  :  A  case  of  retinitis  prolilerans. — Mr.  \V.  Adams 
Fkost:  a  demonstratSng  opbtlialmoscope-^Mr.  11.  W.  Dovse  :  A  case 
of  VTivicose  retinal  veins  witti  tliroiiit)osis. — Messrs.  Dotke  and 
S  Stephenson:  A  case  of  retinitis  circinata. — Mr.  W.  H.  Jessop:  A 
o^se  of  proptosis.  -    ■  ;        <. 

NORTH    OP    ENGLAND    OBSTETRICAL    AND 
GYNAECOLOGICAL   SOCIETY. 

J.  E.  Gf.m.mell,  M.  B.,  President,  in  the  Chair. 
Friday,  October  VUh,  1903. 
L^^•RAtJTESINE  Fibroid  WITH  Extensive  Attachments. 
Mr.  Llovd  Koherts  (Manchester)  related  a  case  of  intra- 
uterine fibroid  with  extensive  attachments.    He  had  attackcl 
it  per  vaginam,  but  the  operation  lasted  two  hours,  and  he 
had  experienced  considerable  difficulties  in  its  later  stages. 
He  discugsed  tlrese,  and  raised   the  question   of  what  was 
absolutely  the  best  mode  of  operating  under  similar  circum- 
stances. 

Professor   BraoGS  (Liverpool)  favoured  the  vaginal  route 
tut  preferred  to  use  a  blunt-pointed  bistoury,  cutting  alter- 
nately on  right  and  left,   and  extracting  thegrowth'in  the 
'  form  of  a  chain-like  mass.  : 

CaESAUEAK.  SeCTIOS  THBEE  times   IK  THE   SAME  PATIEST. 

Professor  W.  J.  Sinclair  (Manchester)  related  a  case  in 
which  he  had  successfully  performed  Caesarean  section  for 
the  third  time  in  the  same  patient. 

Tlie  Case  was  discussed  Ijy  Dr.  Nathan  Raw,  who  had  per- 
formed' Gaesarean  section  twice  and  embryotomy  once  on  the 
same'patieht,  and  was  glad  to  find  that  Professor  Sinclair  was 
opposed  to  rendering  a  patient  sterile  by  removal  of  the 
ovaries  in  the  course  of  the  operation. 

Pubsident'.s  Annual  AnhuBSS. 
,  Dr.  Gemm^ll  then  delivered  the  President's  annual  address, 
■in  which  he  discussed  the  influence  of  environment  upon 
■women  in  r-elatipn  to  obstetrics  and  gynaecology.  Among 
other  remarks,  he  said  that  one  result  of  the  mental  and 
physical  education  which  women  of  the  middle' and  upper 
classes  now  underwent  was  a  great  impro\ement  in 
physique,  so  that  the  use  of  forceps  was  on  the  wane, 
and' difficult  and  tedious  labours  occurred  mainly  among 
women  of  the  working  and  shop-girl  class  who  led  .sedentiuv 
lives.  A  great  <leal  of  nonsense  had  been  taJked  alwnt  dress", 
a  matter  in  which  women  must  be  left  to  work  out  tlieir  onn 
salvation,  and,  to  some  extent,  had  already  done  so.  Unequal 
distril)ution  of  heat  and  weight  mi)jht  produce  many  evils, 
but  from  the  gynaecological  point  of  view  he  had  never  met 
irith  pelvic  disorder  which  could' be  directly  attributed  to 
dress,  except  perhaps  in  a  few  cases  where  very  tight  lacing 
had  cau.sed  litei-ine  displacement.  Remarks  were  also  made 
an  the  effect  of  the  aggiegation  and  employment  of  women  in 
large  cities  and  to  the  diminished  birthrate.  Some  of  the 
wtter  might  be  due  to  the  intentional  avoidance  of  pregnancv, 
'but  a  gocid  deal  of  it  was  probably  natural,  and  due  to  nerve 
energy  bemg  diverted  into  other  directions. 

'•     I      ■     Card  .SpEcnrrx.s.  • 

^Z^' ,  '°-  l'Ki>LiB«  :  An  iidciio  sarcoma  removed  by  panhystcioctomy. 
,  — *iolf-- .1  I.i:^..,,.-,:  A  ilhioid,  K(ii)wiiig  tUe  Lmpnssibility  of  CMUClcitioii  : 
'  •* I"".*'-'"  a  valient .wliose .lulics  w<-ie  apparcnUj-  closed  ; 

'    *n""i  ''i^odcuoma  oftlic  ovarv;  a  seven  (l;iv..^"  ovum: 

\  ■?„»£.'•',"."■.."      «;:.:  >t  '"•'"•'■— I'r.  A.  Wai.i.vck  :  A  niultilocjilar  cystoma 

Wfth  twisted  iiemcie ;  a  ntcnis  with  right  IiydrosalpinK  iind  left  pyA- 


salpinx. — The  President  :  A  series  of  pen-and-inl;  di-awings  illnsti-ative 
of  pathological  conditions. -^Dr.  Ulaib  Uell:  "  Nest  "-spring  reels  ior 
ligatiucs,  ivith  portable  sterilizer. 


Hcnterian  Society.— At  a  meeting  on  OctnVr2Sth,  Dr.F.  J. 
Smith  in  the  chair.  Dr.  .T.  H.  Skqueiila.  showed  four  syphilides : 
(i)  in  a  girl  aged  16,  whose  nose,  upper  lip.  and  palate  had 
been  the  seat  of  gummatous  ulceration,  and  who  had  :i 
Hutchinson  tooth  ;  (2)  a  woman  of  50,  with  gummatous  infil- 
tration of  the  skin  ;  (3)  a  male  of  4S,  with  hyperkeratosis  of 
the  sole  and  ankle ;  (4)  a  congenital  rash  in  an  infant  of 
three  months.  As  regarded  the  first  e^se,  the  rarity  of  tertiary 
symptoms  in  congenital  syphilis  received  notice. — Dr.  Lewis 
Smith  showed  a  case  of  lymphatic  leukaemia  in  a  male  of  47, 
the  interesting  points  of  which  were  the  enormous  increase 
of  lymphocytes,  as  shown  by  the  blood  count,  absence  of 
enlargement  of  the  spleen,  the  variations  in  the  size  of  the 
enlarged  glands  while  under  observation,  the  great  improve- 
ment under  large  doses  of  arsenic.  The  ease  was  discussed  by 
Dr.  F.  J.  Smith  and  Mr.  H.  Barnard. — Dr.  Bkrtrand  Daw- 
son showed  a  case  of  left  hypbochondriae  tumour  which  he 
was  inclined  to  consider  a  movable  kidney.  The  diagnosis 
was  discussed  by  Messrs.  F.  J.  Smith,  Glover  Lyon,  and 
Barnarh. — Dr.  Dawson  also  showed  a  woman  in  whom  syphi- 
litic perihepatitis  had  apparently  produced  a  large  tongue- 
shaped  Reidal's  lobe,  and  another  in  which  a  Reidal's  lobe 
was  probably  due  to  tight  coi-sets.  A\'ith  reference  to  the 
diagnosis  in  the  first  case.  Dr.  Dawson  could  not  altogether 
exclude  malignant  disease,  owing  to  the  number  and  hard- 
ness of  the  nodules  on  the  liver.  Dr.  F.  .1.  Smith  thought 
the  case  might  be  one  of  intermittent  hydronephrosis  :  and 
Mr.  Barnard  discussed  the  several  causes  to  which  a  Reidal's 
lobe  might  be  due.— Dr.  F.  J.  Smith  showed  a  c^se  in  which 
an  enlarged  tuberculous  kidney  was  apparently  con- 
secutive to  a  traumatic  abscess  of  ihe  testicle,  which  had 
occurred  twenty-seven  years  before. — Dr.  ICelson  showed  a 
woman,  aged  38,  in  whom  the  posterior  pillars  of  the  fauces 
were  adherent  to  the  pharyngeal  wall  and  to  one  another  in 
the  middle  line.  The  condition,  which  gave  the  patient  no 
inconvenience,  was  ascribed  to  scarlet  fever  in  childhood. 


Society-  of  Medical  Officers  op  Health.— At  a  meeting 
on  October  gth  at  the  Holborn  Restaurant,  Dr.  E.  Groves. 
the  President,  delivered  an  address  on  rural  water  supplies, 
which  he  considered  the  most  important  of  the  means 
by  which  the  health  of  the  urban  eomnninities  was 
affected  by  tliat  of  the  rural  districts.  Water  frequently 
caused  typhoid  fever  directly  in  the  couutry,  and  in- 
directly through  milk  or  other  ways  in  the  towns. 
After  describing  the  distribution  of  th?  water-bearing  strata 
in  each  geological  formation,  and  the  origin  of  siirings,  he 
proceeded  to  discuss  the  ways  in  which  they  became  polluted: 
(i)  in  shallow  wells  the  entrance  of  surface  washings  and 
insufficient  natural  filtration  through  excessive  porosity  of 
the  soil,  and  (2)  in  deep  ones  through  fissures  in  the  rock. 
The  only  trustworthy  test  was  that  which  he  called  the  sanitary 
test,  or  the  proved  absence  of  any  possible  soun-e  of  pollution, 
for  valuable  as  was  the  evidence  of  pollution  afforded  by  the 
chemical  ami  bacteriological  examination  of  waters,  they 
were  useless  as  evidence  of  pui-ity.  Virulent  organic  and 
specific  pollution  might  be  so  small  in  quantity  as  to  elude 
the  former,  and  the  pathogenic  bacteria  might  have  died  out 
before  the  examination,  or,  again,  the  pollution  might  be  of  a 
local,  occasional,  or  intennittcnt  nature.  A  water  of  unusnal 
cliemical  purity  with  only  15  innocent  liacterin  to  i  com. 
had  been  the  cause  of  500  cases  and  50  deaths  from 
typhoid  fever,  through  accidental  communication  having 
been  opened  up  with  an  ancient  cesspit.  He  had  fore- 
seen this  occurrence  and  had  urged  the  boiling  of  the 
water,  but  the  publi<-  relied  on  the  reports  of  the 
two  water  experts.  Hb^re  use  might  be  made  of  rainwater, 
with  precautions  as  to  collection  and  storage,  especially 
where  surfaie  waters  only  were  available.  He  was  altogether 
opposed  to  the  use  of  river  waters,  since  rivers  were  the 
naturaldrains  of  the  country  and  always  exposed  to  pollu- 
tion. D"  there  were  no  other  source  available,  the  water 
should  be  submitted  to  alternate  upward  and  downward 
filtration  through  contiguous  chatubers  filled  with  gradiinted 
gravel  and  sand,  and  the  growth  of  the  green  film  of  algae 
should  be  encouraged  so  liuig  as  it  did  not  arrest  the  How. 
Hillside  rivulets  might  easily  be  impounded,  and  the  water 
distrilnited  by  pipes.  Adits  run  into  chalk  hills  near  the 
base  often  yielded  good  ■supplies,  as  did  those  rim- 
ing   between    wells    sunk    in    the    greensand.      Windmills 
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were  tho  best  and  least  costly  means  of  raising 
water  from  deep  wells,  and  turbines  from  runnins 
streams.  Tlie  poorer  olass  of  cottfl<r<'rs  often  obtained 
very  satisfaetory  supplies  from  aL'rieultiiral  drains  laid  3  ft.  or 
4  ft.  below  the  jrroiind,  and  with  their  ends  pnijeetin;;  from  a 
bank,  provided  all  sm-facc  waters  were  exehulcci ;  Inil  shallow 
w<'lls  could  stand  the  sanjitnry  test  only  if  tliey  were  lined  to 
the  level  of  the  water  with  brick,  set  in  and  faced  with 
eemejit  and  backed  by  concrete,  the  brickwork  carried  to  the 
height  of  I  ft.  from  tlie  surface  of  the  giound,  and  the  mouth 
securely  but  not  in-emovably  closed,apumj)  being  substituted 
for  the  ancient  bucket. 


Society  koij  tiik  Study  ok  Diskase  in  (Jiiii.DitEV.-  .\ 
meeting  was  held  on  October  16th,  Mr.  Clinton  Dknt  being 
in  the  chair.  Mr.  B.  Clement  I.tjcas,  after  narrating  a  case 
in  point,  summarized  the  symptoms  peculiar  to  strangulated 
hernia  in  infants  as  follows  :  Its  onset  is  marked  by  violent 
and  pereistent  screaming;  there  is  a  tendency  to  suppression 
of  urine,  as  well  as  constipation;  rapid  ellusion  into  the  sac 
occurs,  often  followed  by  general  peritoneal  etl'usion  ;  collapse 
occurs  rapidly.  Dr.  Skf.ldino  (Bradford)  described  the  ad- 
vantages in  infant  patieids  of  carrying  the  incision  from  the 
external  ring  outvyards  and  upwards  toward  the  iliac  crest. 
Mr.  Tno.MsoN  Walker  pointed  out  certain  difliculties  in 
diagnosis  which  arose  from  early  efl'usion,  and  Mr.  Jackson 
Clakkk  mentioned  a  case  in  which  apparent  strangulation  of 
a  scrotal  hernia  in  a  newly-born  infant  was  due  to  interrup- 
tion of  the  small  intestine  at  the  site  of  Meckel's  diverticulum. 
— Mr.  T.  H.  Cualokcott  desciibed  his  use  of  ethyl  chloride 
aa  a  general  anaesthetic  ;  he  considered  it  the  best  for 
short  operations  about  the  air  passages,  or  as  a  preliminary 
to  ether  or  chloroform  in  children.  Mr.  Atwood  Thok.vk 
agreed  in  the  main,  but  had  not  always  found  it  satis- 
factory. Mr.  .S.  Steciiknson  was  thoroughly  satisfied 
with  it,  and  believed  vomiting  was  due  to  overdosage. — 
Dr.  Porter  read  notes  of  a  case  in  which  the  diagnosis 
rested  between  hemichorea  and  hemiplegia,  with  athetosis. 
Preference  was  given  to  the  former  owing  to  the  knee  reliex 
being  normal  and  the  plantar  rctiex  of  the  flexor  tj'pe;  the 
diagnosis  was  confirmed  by  subsequent  developments.  Dr. 
PuuvES  Stewakt discussed  the  factors  which  wentto  make  up 
chorea  and  ascribed  the  imumnity  of  infants  to  their  not 
having  learned  to  imitate  gestures  expressive  of  emotion. — In 
a  paper  on  skeletal  deformities  and  affections  of  the  throat 
Mr.  .Jackson  C l auk !■;  contended  that  hyperplasia  of  adenoid 
tissue  was  not  less  characteristic  of  rickets  than  correspond- 
ing overgi'owth  of  the  epiphyses,  and  drew  attention  to  gout  as 
one  cause  of  throat  affections  in  children.  Dr.  Pkucy  I.kwis 
agreed  generally  with  these  views,  but  did  not  consider  rickets 
the  sole  cause  of  adenoid  hypertrophy,  and  Dr.  O.  W. 
Chapman  expressed  regret  at  one  more  evil  being  laid  at  the 
door  of  uric  acid. — A  case  of  gastro-intestinal  catarrh  was 
narrated  by  Dr.  Macalisteu  (Liverpool)  provoked,  apparently, 
on  two  occasions  by  the  cows  from  which  the  child's  milk  was 
obtained  being  turned  out  to  grass.  Enormous  distension  of 
the  abdomen  occured  after  each  first  morning  meal,  vanish- 
ing at  night.  Milk  being  excluded  from  the  diet,  the  child 
recovered. 


MEWco-PsYcnoLOoiCAL  Association  :  NoitTiiF.nN  A.vn 
MiDLANii  Division. — A  meeting  was  held  on  October  gtli 
at  the  Northumberland  County  Asylum,  ]Morpeth,  by  the 
kind  invitation  of  Dr.  McDowall,  who  occupied  the  chair. 
The  members  tirst  visited  a  villa  for  forty  male  patients.  The 
accommodation  was  excellent  ;  there  were  no  locks,  the 
patients  being  free  to  go  in  and  out  at  will.  The  cost  was 
yer.v    moderate,     jfi2o    a    bed,     including    furniture.     Dr. 


McDowall  said  that  about  25  percent,  of  pauper  patients 
could  be  accommodated  in  such  villas  at  much  less  expense 
and  with  much  more  comfort  to  them  than  in  a  largo  asylum 
building,  lie  further  claimed  that  chronic  patients  improved 
mentally  on  removal  to  the  more  homely  surroundings  pro- 
vided in  small  houses.— Dr.  Campbell,  of  Rainhill.  gave  a 
demonstration  of  histological  studies  of  cortical  localization, 
which  included  a  detailed  account  of  a  long  series  of  researches 
into  the  structure  of  the  cortex.  He  showed  a  beautiful  series 
of  drawings  of  sections  of  cortex,  and  demonstrated  the  dif- 
ferences in  structure  between  the  different  areas.  His  results, 
he  said,  confirmed  tlie  previous  conclusions  of  Dr.  Bevan 
Lewis,  which  at  one  time  had  seemed  to  be  in  opposition  to 
experimental  results,  though  the  eoncliisions  arrived  at  by 


histologieal  investigation  as  regarded  tlie  limits  of  the  motor 
area  had  now  been  fully  eonflrnied.— Dr.  Miudi.KiMas  exhibited 
a  case  of  devcliipment  of  general  paralysis. in  which  the  his- 
tory and  signs  of  congenital   syphilis  were  i'cry  clear.    Jle 
pointed    out   the   gradual   growtli   in   opihioii'  that    general 
paralysis  was  always  due  to  syphilis,  acquired  or  iidicritcd. 
Drs.  jNfcDowALL,  AIaulk  Smith,  and  Munziks  jqiiled  in'thc 
discussion  wliiiOi  followed.     Dr.  Bedford  PiFiito'ii;  showed  an' 
automatic  firealarm  boxcontainingexit  key,  which'he  claimed 
was  a  gi'eat  safeguard  in  case  of  lire,  and  prevented  the  key' 
being  used  by  unauthorized  persons.-  Dr.  JNTou.uiKkMi'  read' 
notes  of  a  case  of  a  chronic  maniacal  and  utterly  incpherc'nt' 
patient  who  had   had  a  lucid    interval   lasting  a  few  diiys  on 
four  occasions  following  theadministrationof  thyroid  extract. 
The  PRF.smKNT,  Drs.  Mii)»lkmas,  Mauli;  Smitfi,-  and  Bedford 
PiEUCB  discussed  the  matter,  all  agreeing  that,  on  the  whole 
the  results  of   thyroid   treatment  were  very  disappointing, ' 
while  the  PiiEsniFNT  pointed  out  the  real  dangerof  cardiac 
failure  from  using  the  drug. 


West  Krnt  MEmco-C'iiinnuiiicAi,  Socikty.  At  a  meeting 
of  this  Society  on  Friday,  October  2nd,  the  following  gentle- 
men were  elected  its  otHcers  for  the  year  1903-4,  beingthe 
forty-eight  session  sinc(^  the  foundation  of  tlie  Society :- - 
l>rc.-<ldent :  Robert  E.  ScholeHeld,  M.A.,  M.B.,  B.Ch.  Vta- 
PvesideiiU :  G.  Chisholm  Williams,  F.K.C.8.E.,  and  ■F.  iS. 
Toogood,  M.D.,  D.P  H.  Mcinbirs  of  Council:  P.'  Septimus 
Barnett,  M.R.C.S.,  L.K.C.P.,  J.  If.  Bryant,  M.D.,  U.A. 
Munro,  M.A.,  M.D.,  B.Ch.,  Chas.  Heath,  F.R.C.S.,  W.  H. 
I^ayue,  M.It.t^.S.,  L.R.O.P.,  II.  Bowen  Williams,  M.D.,  H. 
Leonard  Williams,  M.D.  Treasurer:  .1.  P.  Purvis,  M.R.O.tS., 
L.S.A.  Secretary:  i.  v.  Henry,  B.A.,  M.D. ,  B.Ch.  Librarian 
and  Assi.itant  Secretary  :  H.  B.  Kitchin,  M.D. 


GlarOOw  iffdnTHEftN  Mebio'al  SoctEI'Y.— Tliis  Sooiety  held 
the  first  meeting  of  the  session  1903-4  on  October  13th,  when 
the  business  reports  of  last  session  were  read,  jifter  which  the 
retiring  Prksident  (Dr.  J.  Steel  Muir)  addressed  the  meeting. 
The  following  gentlemen  were  elected  office-bearers  for  the 
ensuing  session: — President:  Dr.  A.  Thomson  Cam))belL 
}'ice-l'residents :  Dr.  Charles  F.  Spinks,  Dr.  .Tames  Galbraith  , 
Connal.  Treasurer:  Dr.  James  Todd.  Secretary:  Dr.  Johnfci. 
(iray.  Reportim;  Secretan/ :  Dr.  John  A.  C.  Maee^^'en.  fkal-  • 
keeper:  Dr.  John  C.  Ediiiiston.  Auditors:  Dr.  Thomas  Do.w 
Waddell,  Dr.  .lohn  Ritchie.  Ordinary  Members  of  Council: 
Dr.  James  AV.  Allan,  Dr.  J.  A.  Wilson,  Dr.  James  B.  Miller, 
Dr.  John  Baird,  Dr.  Malcolm  Black,  Dr.  Robert  G.  Inglis, 
Dr.  William  Campbell,  Dr.  Malcolm  Campbell,  Dr.  Jams's 
Rutherford,  Dr.  Campbell  S.  Marshall,  Dr.  J.  Steel  Muir,  Dr. 
John  Donald.  \ 

Bradford  Medico-Chirur<jical  Society.— The  new  session 
was  opened  on  October ;  20th  by  an  address  from  the  Presi-  , 
bent  on  types  of  dyspepsia.  Pawlow's  investigations. into 
digestion  were  related,  and  deductions  drawn  from  them.  The 
essential  factor  of  indigestion  was  usually'  a  functional  de- 
rangement of  the  nerv<3us  system,  whereby  the  glands  con- 
cerned in  gastric  secretion  responded  to  stimulation  too 
readily  or  too  slightly.  But  in  another  class  of  case  often  met 
with  in  anaemia  increased  or  diminished  gastric  musouUir 
movement  was  a  leading  feature.  I'ats  were  couuter-indicatedi 
in  cases  of  diminished  secretion,  but  useful  when  excess' . 
existed.  The  same  conditions  might  respectively  be- mefr 
liy  hydrochloric  acid  and  the  alkalies,  especially  magnesia. 
Where  mobility  was  at  fault,  pepsin  or  pancreatiii'  , 
was  indicated. —Mr.  J.  T.  Crowe  showed  a  case  of 
Pott's  disease  after  costo-transvcrsectomy  performed  by  Mr. 
II.  Brook,  of  Lincoln.  The  patient  had  regained  the  power 
of  walking,  sensation  in  the  lower  limbs,  and  coptrol  over  his 
sphincters.— Mr.  W.  H.  Horrocks  read  notes, of  a  case  of  , 
pregnancy  complicated  by  uterine  fibroids  and  successfully 
treated  by  abdominal  hysterectomy.  Before  incising  the 
uterus  one  uterine  artery  was  tied  and  a  ligature  placed  rouml  . 
the  other.  Practically  no  loss  of  blood  occurred,  and  the 
patient  left  the  table  with  a  pulse  of  84,  sub.sequently  with 
the  child  making  a  good  recovery.— ^Mr.  J.  B.  Hall  showed 
an  adenoma  of  the  thyroid  and  a  very  large  vermiform  appen- 
dix.—The  annual  dinner  of  the  Society  was  held  on  October 
13th.  About  70  members  and  guests  were  present,  and  before 
it  an  address  on  some  conditions  leading  to  chronic  septic 
absorption  was  read  by  Mr.  Rickman  J.  Godlee. 
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SIR  WILLIAM  STOKES'S  LECTURES. 
The  publication  of  the.  folloction  of  Selected  Papers  on  Opera- 
tive and  Clinical  Sun/en/,'  a  work  already  begun  by  the  late 
Sir  William  Stokes  before  )iis  departure  for  South  Africa,  has 
been  ably  and  faithfully  completed  by  one  who  was  closely 
associated  with  the  lamented  author  during  the  closing  years 
of  his  life.  J)r.  Taylou  has  shown  much  judgement  and 
devoted  ■  respect  in  the  revision  and  selection  of  the  material 
submitted  for  his  consideration,  and  the  volume  before  us, 
though  bulky,  and  containing  no  less  than  thirty-six  different 
articles,  does  not  include,  we  believe,  a  single  one  that  could 
reasonably  liave  been  omitted.  The  book  so  carefully  and 
ably  edited  contains  papers  of  varying  scope,  but  all  of 
interest.  Most'  of  these  deal  with  subjects  of  practical  sur- 
gery ;  others,  such  as  those  on  finality  in  surgery,  the  rela- 
tions of  surgery  to  medicine,  and  the  ethics  of  operative  sur- 
gery, with  the  more  general  aspects  of  surgical  work  ;  and  the 
two  concluding  South  African  papers  present  the  last  and  not 
least  valuable  additions  to  the  abundant  results  of  long  and 
zealous  surgical  research. 

The  interest  of  this  volume  is  enhanced  by  an  in- 
troductory memoir  of  the  late  author  of  all  these  papers 
by  Professor  Ogston,  in  which  are  well  portrayed  the 
characteristics  of  one  recognized  by  all  as  an  eminent 
and  representative  surgeon,  and  by  those  closely  associated 
with  him  as  a  kind-hearted  and  highly  cultured  man. 
The  papers  on  practical  surgery,  which  deal  mostly  with 
operative  treatment,  afford  in  many  instances  excellent 
examples  of  concise  and  yet  full  and  lucid  clinical  instruc- 
tion. Some  deal  with  points  of  surgical  therapeutics  that  are 
still  uncertain  and  disputed.  Sir  William  Stokes  seems  to 
have  never  lagged  behind  the  times,  but  was  ever  prepared  to 
the  latest  stage  of  his  long  and  active  professional  career  to 
test  the  value  of  the  latest  developments  in  diflerent  branches 
of  surgical  work.  The  reader  will  find  here  sound  and 
thoroughly  practical  articles  on  pylorectomy,  on  the  operative 
treatment  of  goitre,  on  nerve-stretching  in  tabes  dorsal  is,  on 
the  wiring  of  fractured  patella,  and  other  comparatively 
recent  methods  of  still  disputed  value.  That  much  of  his  own 
has  at  the  same  time  been  added  to  the  resources  of  modern 
sm-gery  is  shown  here  by  the  interesting  articles  on  supra- 
condyloid  amputation  of  the  thigh,  and  on  rhinoplasty. 
That  a  close  attention  to  special  and  technical  subjects  relat- 
ing to  surgical  practice  was  associated  in  this  gifted  surgeon 
with  liberal  and  genial  views  of  the  general  interests  of  his 
profession  is  shown  here  by  the  addition  of  occasional  ad- 
dresses, including  that  delivered  at  the  jubilee  meeting  of 
the  British  Medical  Association  at  Worcester  in  1882. 


THE  BOER  WAR. 
D«.  Herz,  a  staff  surgeon  in  the  Austrian  army,  has  written 
an  interesting  account  of  the  first  year  of  the  Boer  war  from 
a  medical  jioint  of  view.  His  pamphlet-  is  divided  into  four 
sections.  The  first  describes  the  country,  especially  with 
regard  to  climate,  water  supply,  and  the  prevalent  diseases. 
He  ventures  the  opinion  that  the  climate  is  on  the  whole 
favourable  to  Europeans,  though  the  great  differences  between 
the  day  and  the  night  temperature  in  the  cold  season  predis- 
pose to  intestinal  affections.  As  there  are  few  sjirings, 
an  army  is  mainly  dependent  on  river  water,  wliTle 
the  scarcity  of  trees  for  fuel  made  the  boiling  of  water 
on  a  large  scale  often  an  impossibility.  In  the  second 
section  Dr.  Herz  considers  the  organization  of  the  army 
medical  service  and  the  work  falling  to  its  different  parts 
dunng  the  war.  He  tells  how  first  aid  was  given  on  the 
held  often  under  fire  by  the  surgeons  who  accompanied  the 
troop?  into  action  ;  the  wounded  were  taken  on  strelcliers 
or  ambulances  to  the  dressing  station,  sheltered  from  direct 
hre,  to  be  tl.ere  examined,  washed,  and  bandaged,  and  sent 
on   to   the^fieM   hospital;  provided   with   an  operation  tent, 

wllfhm'%'i,fky\T''n  "H^A'!"/,  '-""i  <?"»««'  Suri,7^T~By  tho  lati^Bir 
Ordilm-v  o  ??;,.'^L"^'  MCI'UiiivDub.;.P.R.C.b.I..  Kat.  ;  Surgeou-iu- 
Moalli  nf,<,?,u  f  "^."^J^ty  Qiiceti  Victoria  in  Ireland  :  Surfcou  to  tlie 
Taylo-  BAM  rH  P";  ';""""  ""■■v.nary.  cic.  Kdilod  hy  William 
Cnnic;i"nrt''o^',l^v""c ■'""'■•  I'-liC-S.l.;  Surgeon  to  and  ],pclurei-  on 
«tc  Win  ,  mS  ,  nf^o'*"''^''-^-.^'"'"'  in«pilala,id  C.  I^nblin  I„li,-,„Mry, 
Professor  oMmS^.^°/T  '•''''  A»»ioi-.  hy  Alexander  Ogston.  M.I).,  Hegi'W 


where  examinations  were  conducted  under  chloroform  in  the 
more  severe  cases,  and  with  beds  in  which  the  wounded 
usually  stayed  a  night  before  being  sent  to  the  base  hospitals. 
The  speed  with  which  all  these  operations  were  canied 
out  was,  he  says,  remarkable.  At  Spion  Kop,  for 
example,  the  discovery  of  the  wounded  and  their 
removal  down  the  steep,  rocky  descent  was  a  speci- 
ally diflicult  and  tedious  matter.  Yet  by  11  o'clock 
on  the  morning  after  the  fight  21  officers  ami  326  men  had 
passed  through  the  field  hospitals  of  the  5th  Brigade  and 
were  on  their  way  to  the  rear,  while  the  hospital  itself  had 
been  got  ready  for  the  next  march.  The  frequency  with 
which  wounds  liealed  under  the  first  bandages  put  on  on  tlie 
field  of  battle  gave  proof  of  the  efliciency  of  the  first  aid. 
Dr.  Hcrz  bestows  nothing  but  praise  on  the  base  hospitals, 
and  the  hospital  trains  and  ships.  The  operating  rooms  were 
lighted  by  electricity  and  well  supplied  with  instruments, 
sterilizingapparatus,  and  lioentgen  ray  apparatus.  The  isola- 
tion of  typhoid  cases  was  absolute.  "The  only  unfriendly 
critics  of  the  hospitals,  according  to  the  author,  were  English 
society  ladies  who  had  been  rejected  as  nurses  and  came 
home  to  start  a  newspaper  campaign  against  military 
doctors  and  hospitals.  The  third  section  deals  with  the 
wounds  inflicted,  their  treatment  and  progress.  The  propor- 
tion of  killed  to  wounded  on  the  field  of  battle  did  not  differ 
materially  from  that  obtaining  in  other  wars  of  the  last  cen- 
tury. But  the  number  of  deaths  in  hospital  from  wounds 
was  relatively  less.  Thus,  taking  a  similar  number  of  cases 
in  both  instances,  14  per  cent,  of  wounded  in  hospital  died 
during  the  Crimean  war,  as  compared  with  5  per  cent,  in  the 
Boer  war.  He  calculates  that  if  those  dying  from  sep- 
ticaemia, pyaemia,  and  tetanus  be  excluded,  the  mortality  in 
the  Crimean  war  is  reduced  to  6  per  cent.  He  thinks  that 
while  the  antiseptic  treatment  of  wounds  is  largely  respon- 
sible for  the  lessened  mortality,  several  other  important 
factors  must  be  remembered.  'Thus,  the  dry,  hot  air  of  the 
veld  quickly  dried  up  the  blood  oozing  from  a  wound,  and  a 
protective  covering  was  formed  under  which  the  wound  in 
many  cases  healed  by  first  intention.  The  Mauser  bullet 
was  aseptic,  and,  where  khaki  uniform  was  worn,  seldom 
carried  fragments  of  clothing  into  the  wound.  To  these 
causes  he  v.'ould  add  the  promjititude  and  care  with  which 
the  first  aid  was  administered.  Dealing  with  wounds  of  the 
different  regions  more  in  detail,  he  finds  that  the  results  re- 
ported in  the  wounds  of  the  abdomen  and  joints  were  sur- 
prisingly good.  He  thinks  the  favourable  course  run  by 
abdominal  wounds  where  no  operation  was  performed  was  in 
some  cases  due  to  the  fact  that  the  gut  slipped  away  and  was 
not  perforated  by  the  bullet.  Where  this  explanation  cannot 
apply  he  mentions  the  suggestion  of  Major  Dick,  R.A.M.C, 
that  I'ecovery  was  due  to  the  fact  that  the  wounds  in  the  gut 
were  small,  and  the  shock  not  great  enough  to  paralyse  tlie 
gut,  but  only  to  cause  contraction  of  its  muscle  with  a  conse- 
quent further  diminution  in  the  size  of  the  wound.  Further, 
Dr.  Herz  thinks  it  probable  that  in  such  cases  there  was  no 
food  in  the  intestine  at  the  time  the  injury  was  sustained. 
As  regards  injuries  to  joints  Dr.  Herz  points  out  that  accord- 
ing to  Longmore  no  case  was  recorded  during  the  Crimean 
war  in  which  a  patient  retained  both  life  and  limb  altera  shot 
injury  of  the  knee-joint.  In  the  Boer  war,  however,  few  deaths 
followed  this  injury  and  there  was  in  many  cases  full  recovery 
of  the  moliility  of  the  joint.  In  cases  of  fracture  of  bones 
primary  amputation  was  seldom  performed,  even  complicated 
fractures  of  thefemurrecovering  withoutoperation.  The  small 
outlet  openings  of  the  Mauser  bullets  gave  no  clue  to  the 
presence  or  absence  of  a  fracture,  but  the  Roentgen  rays 
proved  most  useful  in  determining  the  exact  nature  of  the 
injury  to  bone.  Little  external  primary  haeinorrhage  followed 
Mauser  bullet  wounds,  but  where  the  hirger  arteries  were  in- 
volvedaiicurysms  often  resulted  and  operations  were  performed 
oil  aneurysms  of  the  protunda  femoris.  the  I'ominon  carotid, 
tlie  popliteal  and  subclavian  arteries  amongst  others.  It  was 
found  that  long  journeys  by  ambulance  wngon  had  a  bad 
efi'ect  on  the  wounded.  Fractures  of  the  femur,  for  instance, 
almost  always  took  an  unfavourable  course  if  a  wagon 
journey  had  to  be  undertaken  during  the  first  few  days 
after  the  injury,  but  this  risk  was  avoided  if  treatment  in  a 
stationary  hospital  I'ould  be  given  for  the  first  five  days. 
Journeys  in  hospital  trains  had  no  such  bad  eU'ect.  In  the 
section  on  diseases  the  author  praises  most  highly  the  devo- 
tion and  energy  of  the  medical  oliicers  in  the  actual  treat- 
ment of  cases,  but  he  laments  the  lack  of  adequate  preventive 
measures  so  often  noticed  during  the  war.  Jle  ))oints  out, 
however,  that  although  the  medical  otlicers  were  blamed  for 
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defective  sanitary  regulations,  tlie  eoniniandinfr  ofl'ieers  alone 
had  power  to  enforce  them.  Every  natural  aid  to  the  spread 
of  typhoid  was  present.  Good  drinking  water  was  almost 
unobtainiible,  and  flics  and  dust,  which  have  been  conclu- 
sively sliown  in  tliis  war  and  in  tlie  Spanish-American  war  to 
spread  the  disease,  penetrated  everywhere.  It  was  impos- 
sible for  the  medic-al  ofliiers  to  combat  successfully  the  care- 
lessness of  the  soldiers  tliemselves  in  the  matter  of  drinking 
■water.  At  Paardeburg,  while  attempts  were  being  made  to 
supply  good  drinking  water,  the  men  filled  their  flasks  every 
day  at  the  river  in  wliich  corpses  of  men  and  animals  were 
floating.  The  difficulty  in  dealing  with  the  resulting  outbreak 
<>f  typhoid  at  Bloerafontein  was  very  great.  Three  hospitals 
were  lying  blocked  on  the  railway,  while  shelter  for  the  sick 
■could  scarcely  be  found  in  the  town.  Some  idea  of  the  work 
falling  upon  the  medical  officers  and  nurses  maybe  gained  from 
the  report  of  the  commander  of  General  Hospital  No.  S.  who 
■3ays  that  between  7  and  10  o'clock  one  evening  373  sick  and 
wounded  aiTived  for  treatment  in  the  hospital.  Many  me- 
dical officers  fell  victims  to  the  disease  during  this  outbreak. 
A  favourable  report  is  given  of  the  results  of  inoculation  with 
Wrights  serum,  especially  where  the  operation  was  twice 
performed  and  where  fresh  serum  was  used.  At  Ladysmith 
14. 1  per  cent,  of  those  not  inoculated  were  attacked  by  typhoid 
fevcT  as  compared  with  only  3.5  per  cent,  of  the  inoculated, 
and  the  disease  commonly  ran  a  milder  course  in  the  latter. 
V>T.  Herz  does  not  seriously  attempt  to  decide  upon  whom 
rests  the  main  responsibility  for  the  outbreaks  of  disease 
during  the  war.  He  points  out,  however,  that  many  lives 
might  have  been  saved  if  the  Government  had  accepted  Sir 
Walter  Foster's  suggestion  that  a  small  commission  of  experts 
should  be  sent  out  at  the  beginning  of  the  war  to  advise  on 
sanitary  matters.  The  pamphlet  is  of  value  as  being  a  careful 
liistoiy  of  the  facts  of  the  war  as  understood  by  a  fair-minded 
critic  from  outside. 

Among  the  indirect  literary  results  of  the  recent  South 
African  war  must  be  included  Major  F.  Smith's  small  book  on 
^fodem  Bul/et  Wounds  and  Modern  Treatment,^  which,  as  part 
of  the  Aler.ander  Prize  Essay  for  1903.  and  based  upon  the 
author's  experiences  in  the  Boer  war,  is  specially  directed  to 
gunshot  injuries  of  the  long  bones  and  joints,  field  appli- 
ances, and  first  aid.  Under  these  four  main  headings  the 
subject  is  ably  and  concisely  considered.  The  dominant  note 
is  a  plea  for  non-meddlesome  surgery  on  the  field  and  a 
rational  reliance  upon  conservative  treatment.  The  writer 
dwells  upon  the  remarkable  infrequency  with  which,  under 
modem  conditions,  amputation  is  needed  for  gunshot  injuries 
to  the  knee-joint,  but  aptly  points  out  that  the  same  does  not 
hold  good  for  injuries  to  the  wrist  and  ankle.  He  draws  the 
general  conclusions  that,  coincident  with  the  adoption  of 
modem  rifles,  wounds  of  joints  and  bones  have  become  more 
amenable  to  treatment.  To  some  extent  this  is  due  to  the 
changes  in  arms  and  projectiles,  but  to  a  greater  extent  it  is 
the  outcome  of  a  better  appreciation  of  aseptic  methods,  and 
in  a  lesser  degree  is  contributed  to  by  improved  medical, 
transport,  and  supply  services.  In  his  criticism  of  equip- 
ment the  author  advocates  for  field  splints  the  use  of  stout 
hoop  iron  or  its  equivalent,  in  pieces  about  4.  ft.  long,  which 
can  be  moulded  and  adapted  readily  to  the  needs  of  various 
parts.  Like  several  other  writers  who  have  had  surgical 
•experience  in  South  Africa,  Major  Smith  objects  to  unneces- 
sary keenness  to  clear  the  wounded  from  the  field  hospitals. 
When  circumstances  permit  this  is  undoubtedly  sound,  but 
the  first  great  principle  of  medical  administration  in  the  field 
is  that  the  field  hospitals  must  be  emptied  as  soon  as 
possible  ;  it  must  not  be  overlooked  that  any  infringement  of 
that  fundamental  principle  strikes  at  the  root  of  mobility, 
which  is  essential  to  efficiency.  In  closing  this  notice  of  a 
book  wliich  might  well  have  been  made  larger  and  more 
ambitious,  we  would  say  that  it  is  eminently  practical,  and 
well  deserves  perusal  by  all  engaged  in  military  practice. 


CANCER. 
The  special  object  which  Dr.  Ludwio  Fkinberg  has  set 
before  himself  in  his  work  on  the  nature  and  causation  of 
cancerous  tumours  *  is  to  prove  by  histological  methods  the 
identity  of  certain  bodies  in  the  epithelia  of  carcinoma  with 
.^  certain  class  of  sporozoa.     The  first  part — more  than  half 

'  Modem  BuOd  Woundt  and  Modern  Treatment.    By  Major  F.  Smith,  D.S.O., 
R.A.M.-C.    Loudou  :  J.  and  A.  ChurcliiU.    7903.    (Crown  Svo.  pp.  i»o.  3s.) 
*  Das  Gnrdie  und  die  Umache  der  K'rebfyeichumUte  unier  Beriichsichligung 
dt»  Bauet  der  eiiaetH^a  thierwchen  Organigmen.   Von  Dr.  Ludwig  Feinberg. 
iierlin  :  A.  Hirschwatd.    1903.    (Demy  8to,  pp.  231,  6  plat«s.    M.  10.) 


of  the  book— is  devoted  to  a  description  of  the  various  uni- 
cellular animal  organisms.  Throughout  this  description 
special  attention  is  devote<i  to  the  structure  of  the  nucleus, 
and  it  is  from  tlie  examination  of  this  nuclear  structure  that 
the  author  derives  his  strongest  histological  argument.  The 
distinctive  character  of  the  protozoan  nucleus  is  stated  to  be 
that  it  consists  of  a  compact  chromatin  body  with  a  sur- 
rounding "halo"  of  nuclear  sap:  it  contraits  with  the 
metazoan  nucleus  in  the  absence  of  a  nuclear  network  and 
of  a  nucleolus  and  nucleolar  substance.  A  distinction  is 
also  drawn  between  the  protozoan  nucleus  and  that  of  the 
yeasts,  in  that  in  the  latter  there  is  no  nuclear  sap ;  but  the 
distinction  is  weakened  by  the  fact  that  this  is  also  absent  in 
some  of  the  protozoa— lor  example,  the  trypanosomata.  From 
these  histological  considerations  the  author  next  passes  to  a 
general  survey  of  the  part  played  by  the  unicellular  organ- 
isms as  animal  parasites,  and  lays  special  emphasis  on  the 
fact  that  we  are  acquainted  with  certain  of  these  organisms 
which  affect  only  special  tissue  elements,  and  in  these  alone 
are  able  to  maintain  themselves  and  exercise  their  functions. 
In  the  second  part  an  endeavour  is  made  to  show  that  in  the 
epithelial  cells  of  carcinomata  are  to  be  found  bodies  which 
must  be  considered  nnimal  parasites— sporozoa.  Dr.  Feinberg 
also  maintains  that  the  circumstances  of  their  occurrence  in 
the  tumours  indicate  their  etiological  importance.  The 
definition  of  a  malignant  growth  which  he  gives  is  as 
follows  ; 

A  malignant  growth  Is  one  which  exhibits  an  undefined  destructive 
invasion  of  the  surrounding  tissues,  and  by  the  formation  of  secondary 
growths  of  the  same  struclure  in  different  parts  of  the  body  exercises  in 
these  situations  also  the  same  destructive  invasion. 
He  argues  with  some  force  against  the  views  of  Hanse- 
mann,  Ribbert,  and  other  pathological  anatomists.  Even 
granted  the  "anaplasia"  of  the  former,  how,  he  asks,  is  the 
etiological  question  answered  by  such  an  assumption,  and 
what  is  the  cause  of  such  anaplasia  ?  Rihbert's  views  he  does 
not  so  directly  attack,  but  confesses  himself  unable  to  con- 
sider the  inflammatory  invasion  of  the  connective  tissues  a 
sound  theory  of  the  genesis  of  the  epithelial  proliferation  of 
carcinoma.  The  parasitic  view  of  the  origin  of  carcinoma  is 
considered  to  elucidate  the  following  points:  That  only  a 
small  percentage  of  mankind,  and  chiefly  the  older  indi- 
viduals, suflTer  from  the  disease;  that  its  origin  is  from 
normal  epithelial  cells;  and  that  it  may  arise  m  all  parts  of 
the  body  where  epilheliura  exists.  Dr.  Feinberg  thinks  the 
animal  nature  of  the  parasite  is  suggested  by  the  limitless 
and  atypical  character  of  the  new  growths,  the  incurable 
nature  of  the  disease,  and  the  occurrence  of  metastases.  To 
the  or<TRnism  described  he  gives  the  name  "  Histosporidium 
carcinomat<5sum."  Except  for  the  description  of  a  staining 
method,  which  is  somewhat  similar  to  that  used  by  Foa  ten 
vears  a^o,  the  account  of  the  appearances  to  be  seen  ditter 
from  those  of  other  observers  only  in  an  insistence  on  the 
characteristic  structure  of  the  nucleus  and  its  identity  with 
that  of  known  unicellular  animal  parasites.  An  attempt  is 
made  to  prove  that  it  can  be  differentiated  with  certainty 
from  the  yeasts,  but  this  is  not  entirely  successful.  Some  of 
the  statements  made  in  support  of  the  contention  are  not 
accurate,  and  show  a  rather  limited  acquaintance_with  the 
structure  of  these  polvmorphic  organisms.  Dr.  iembergs 
work  has  been  confined  to  histolog'cal  investigation.  As  an 
element  in  the  discussion  the  book  is  of  importance,  first,  as 
an  argument  for  the  parasitic  nature  of  the  intracellular 
bodies  on  histological  grounds,  and,  in  the  second  place,  as  a 
piece  of  clearly  and  logically  expressed  pleading  m  favour  _ot 
the  parasitic  view  of  carcinoma  etiology. 

In  his  monograph  upon  the  etiology  and  treatment  of 
cancer*  Dr.  FfeLix  is  in  many  points  at  variance  with  gener- 
ally accepted  opinions.  Dealing  with  the  first  part  of  his 
subject,  he  ascribes  not  merely  pre-eminent  but  sole  import- 
ance to  traumatism,  irritation,  and  inflammation  as  causes  of 
cancer.  He  denies  Uie  existence  of  tlie  cancerous  diathesis, 
except  in  so  far  as  that  in  gouty  subjects  the  deposiUon  of 
urate  crystals  may  determine  cancer  growth  Hisreecton 
of  heredity  appears  to  be  inadequately  founded  upon  c^tet  on 
of  eases  in  which  this  was  not  apparent  as  a  factor.  Dealing 
with  treatment,  the  author  strongly  advocates  the  «se  of  hia 
own  caustic  paste(which  contains  carbolic  acid,  zinc  chlorate, 
ioXl,  etc.)  in  preference  to  the  knife ;  and  his  own  statist  cs 
compare  very  favourably  with  those  of  other  writers.     With 

5  Be  VEtiologie  des  Affection,  Canc(reuse»  etde  ^'^^^  Traitement.  ^r  le 
Docteur  Jules  F^lix.  Paris:  Societ6  d-£ditions  Scientifiques.  (Demy 
8vo.  pp.  70.    Fr.  3.) 
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regard  to  prophylaxis,  tlie  author,  believing  as  he  does  in  the 
sinister  power  of  the  gouty  diathesis,  lays  special  stress  upon 
regimen  and  diet.  The  most  valuable  part  of  his  work  is  the 
discusaion  of  the  palliative  treatment  of  hopeless  cases.    ■.    . 

CLINICAL  PATHOLOGY. 
Dr.  Blcmenthal's  essays*  in  the  Dhdsche  Klinik  on  the 
clinical  examination  of  the  urine  were  so  favourably  received 
that  the  publishers  asked  him  to  publisli  an  expansion  of 
them  as  a  book.  Xo  doubt  such  an  undertaking  to  Dr. 
Blumenthal  meant  practically  the  production  of  a  monograph 
likely  to  prove  a  rival  to  similar  works  already  in  the  field. 
After  finding,  however,  that  his  former  teacher  Professor 
Salkowski  declined  to  issue  a  second  edition  of  the  book  com- 
piled by  Leube  and  himself  over  twenty  years  ago,  Dr. 
Blumenthal  eflfected  a  compromise  with  considerable  grace. 
In  Older  to  keep  the  present  publication  within  reasonable 
bonnds,  and  in  thorough  appreciation  of  the  value  of  such 
works  as  those  by  Leube  and  s^alkowski,  and  by  v.  Noorden, 
we  are  referred  to  these  authors'  works  for  references  to 
the  literature  of  the  subject  previous  to  1893  ;  from  that  year 
onwards  Dr.  Blumenthal  himself  supplies  references  to 
most  of  the  important  contributions  on  the  subject  of  the 
chemistry  of  the  urine.  By  this  admirable  plan  it  is  easy  to 
gather  what  views  are  more  or  less  established  in  connexion 
with  urinaiy  disease,  and  at  the  same  time  what  are  the 
newer  mvestigations.  Dr.  Blumenthal  is  careful  to  say  that 
he  has  not  written  an  elaborate  treatise  on  the  methods  of 
examination  of  the  urine  ;  his  main  object  has  been  to  write 
a  monogi-aph  dealing  completely  with  the  chemical  study  of 
the  urine  from  a  clinical  point  of  view.  "We  are  therefore 
spared  the  perusal  of  numberless  methods  of  analysis,  and 
are  constantly  brought  face  to  face  with  the  practical  applica- 
tion to  diagnosis  of  the  various  discoveries  in  the  examina- 
tion of  the  urine. 

Following  the  plan  of  the  Leube-Salkowski  publica- 
tioa,  the  volume  is  divided  into  two  parts,  the 
first  dealing  with  a  consideration  of  the  various 
constituents  of  the  urine,  and  with  the  best  and 
most  modern  methods  of  detection;  the  second  being 
a  consideration  and  summary  of  the  changes  met  with 
in  the  urine  in  various  diseases.  A  complete  index  to 
authors  and  subjects  further  adds  to  the  value  of  the  work.  It 
need  hardly  be  said  that  a  monograph  inspired  by  the  teaching 
of  Salkowski  and  v.  Leyden  must  command  the  tlioughttul 
perusal  of  all  clinicians,  and,  if  we  are  not  greatly  mistaken 
the  book  will  prove  a  standard  work  of  the  future.  Not  only 
IS  it  a  vast  storehouse  of  information,  but,  as  its  author 
implies,  it  is  intended  to  arouse  in  the  reader  an  interest  in 
facts  which  at  present,  though  of  no  apparent  clinical  import- 
ance, probably  wjll  be  essential  to  those  workers  who  are 
endeavouring  to  advance  the  study  of  the  urine  beyond  the 
investigation  for  albumen  and  sugar.  One  of  the  most 
striking  effects  produced  upon  the  reader  is  the  way  in  which 
the  author,  wliiJst  giving  adequate  consideration  to  the 
changes  produced  in  the  urine  in  association  with  renal 
changes,  gradually  awakens  in  him  the  idea  that  such 
changes  m  the  kidney  are  no  longer  to  be  considered  as  the 
causes  of  the  unnary  alteration,  but  with  the  latter  are  final 
consequeuces  of  metabolic  disorder.  In  fact,  the  effort  made 
by  Dr.  Blumenthal  to  enlighten  us  upon  the  sul>ject  of  meta- 
bolism is  quite  a  feature  of  the  volume  under  consideration 
though,  as  he  says,  a  fuller  understanding  must  be  gained  by 
the  perusal  of  v.  Noorden's  work  on  the  subject.  To  the 
average  student  diabetes  mellitus  is  a  clinical  entity  endowed 
with  a  nebulous  etiology  and  a  pathology  which  puzzles  the 
e  ect ;  here  the  reader's  attention  is  drawn  to  the  fact  that 
glycosuria  may  depend  upon  disease  of  the  pancreas  the 
liver,  the  kidney,  the  supraivnals,  muscle,  etc.,  and  we  find 
that  other  sugars,  such  as  pentose,  occur  in  the  urine  alone  or 
in  combination  with  other  members  of  the  carboliydrate 
group.  Dr.  Biumenthal's  point  of  view  is,  liowever,  seen  best 
in  the  chapter  dealing  with  the  study  of  uric  acid.  To  most 
01  us,  blurate  and  quudriurate  of  sodaareof  very  great  iinnort- 
ancem  the  study  of  gout.  Dr.  Blumenthal,  however,  w^irns 
us  against  such  an  attitude,  and  would  draw  our  attention 
to    tiie    lessons    <r,    i,»    ^rnvn     from     the    outj.ut    of     uric 


an\A  \U  p-''^"'"'^,'-"  oe  urawn  irom  llie  outjmt  of  uric 
from  l^nf  "''''7''""',"?'"  **  disease  apparmtly  so  diireicut 
irom  gout-and  would  invite  a  closer  study,  of  Uie  nutritional 
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disorders  which  are  associated  with  alterations  in  the  output 
of  alloxur bases.  The  importanceof  metabolic  study  is  insisted 
on  in  another  direction,  for,  since  the  introduction  of  Widals. 
reaction,  the  diazo-raaction  of  Ehrlich  has  fallen  into  the 
background  undeservedly,  and  we  are  told  of  the  occasions  in 
which  its  occurrence  in  other  diseases  is  of  extreme  value  iii 
diagnosis.  So  too,  though  at  present  of  little  clinical  value, 
the  study  of  the  conjugated  sulphates  is  pointed  to  as  a  pos- 
sible means  of  determining  whether  body  or  foodproteids  art? 
undergoing  dissolution.  The  perennial  question  of  the  mean- 
ing and  origin  of  urobiliuuria  is  raised,  and  with  the  pro- 
verbial swing  of  the  pendulum  we  are  told  of  undoubted  cases, 
of  urobilinaemia  associated  with  urobiliuuria,  the  urobiliri 
being  derived  from  blood  pigment.  Despite  this  statement, 
we  meet  with  the  aphorism  that  "the  occurrence  of  urobiliis 
in  the  urine  in  catarrhal  icterus  is  also  a  sign  that  the  common 
bile  duct  again  permits  the  entrance  of  bile  into  the  inte.s- 
tine,''  implying  that  there  is  but  one  source  of  urobilin 
namely,  the  bile.  However,  such  anomalous  statements  in 
Dr.  Biumenthal's  public-ation  are  not  exactly  faults;  they 
merely  express  the  fact  that  he  prefers,  in  doubtful  questions, 
not  to  commit  himself  to  one  view,  but  to  state  all  the  views, 
even  though  in  such  conflict  as  the  above.  In  the  sixteentli 
chapter,  the  more  recent  attempts  to  establish,  by  means  of 
cryoscopic  investigation  and  by  the  use  of  methylene  blue 
and  phloridzin,  functional  alterations  in  the  activity  of  thtr 
renal  epithelium  ai"e  passed  in  review.  Dr.  Blumenthal 
insists  on  the  hopelessness  of  the  application  of  such  method.s- 
in  cases  of  bilateral  renal  disease,  but  points  out  their  extremt- 
use  in  cases  where  the  urine  drawn  from  each  ureter  can  be . 
so  tested;  by  this  means  diflerences  in  the  activity  of  the^- 
kidueys  can  be  well  established,  and  hence  the  importance  of', 
this  method  of  investigation  in  surgical  practice.  "We  hopt- 
that  we  have  given  some  insight  into  the  character  of  this 
monograph,  and  trust  that  our  readers  will  be  encouraged  to 
make  their  own  acquaintance  with  its  store  of  information. 


„„__  rr-,,^  GYNAECOLOGY.  """^ 

TiiK   author   of   Pregnanci/  with    Ovarian   Tumour"  is   already 
known  as  an  authority  on  the  subject.     At  a  meeting  of  thj«- 
Obstetrical  Society  of  London  in  December,   1897,  he  read  a 
valuable   communication   on  the  Obstruction  of  Labonr  by 
Ovarian  Tumours  in  the  Pelvis,  which  is  to  be  found  in  the>- 
thirty-ninth   volume  of   the  Society's   Transactiuns.     It  gavt^ 
rise   to  an   instructive  discussion,   in   the  coui-se  of  whicK 
several  authorities  in  obstetrics  brought  forward  reports  of 
cases    in    their    own    experience.    Further  researches    wert^ 
embodied    by    the  author    in   a    University     Thesis,    which 
embraced  the  whole  subject  of  ovarian  tumours  in  relation  to 
gestation,  and  was  issued  in  1898.    Finally,   Dr.  McKerrox. 
has  added  recent  experiences  to  the  records   in  his  thesis. 
The  days  are  past  when  operators  dreaded  t(^  'perform  ovari- 
otomy during  pregnancy,   but  there  are  sti        .nt  a  few  who 
sometimes  postpone  the  operation  until  after  convalescence- 
from    childbirth.       Sir  John    Williams,    Bland-Sutton,   an<E 
Orgler,  to  mention  current  writers,  have  shown  that  ovari- 
otomy during  pregnancy  presents  no  special  dangers,  whilst- 
as  a  complication  in  labour  an  ovarian  tumour  is  a  source  of 
peril.     "When  the  puerperium  is  past  the  patient  is   by  no- 
means  safe.     Childbirth  has  a  most  prejudicial  influence  on 
the  tumour,  which   is   often   already  damaged   by  torsion  of 
the  pedicle,  a  common   event  in  the  course  of  a  pregnancy. 
The  French  obstetricians  turned  attention  to  the  frequency  of 
puerperal  infection  of  ovarian  tumours  more  than  ten  yeare- 
since.      In  1902    Doran   j)Ublished    an  analysis  of   15   cases- 
of    ovariotomy   in    his  own   practice  where  pregnancy  had 
existed   and   the  tumour  was   known   to  be  present  before- 
labour.     In   nearly  every  instance  the  influence  of  gestation 
was  prejudicial.     Dr.  McKerron,   coramcnling  on  the  ell'ccts- 
of  the  puerperium  on  ovarian   tumours  as  shown  by  these 
clinical  records,  insists  that  the  more  critical  the  r'ondition  of 
the  woman,  the  more  urgent  the  necessity  for  operation.     In 
short,    the   subject  is  far  too  grave  to  be  dismissed  in   one 
paragraph  buried  in  a  treatise  on  diseases  of  women,  or  in  a 
statistical   report   by   one    author.     Hence    Dr.    McKerron's. 
valuable  monograph  sujiplies  a  want.     The  work  begins  with 
a  chai)ter  on  ovarian  disease  as  a  cause  of  sterility,  and  on 
the  frequency  of  pregnancy  complicated  by  ovarian  tumour. 

'  Prei.mnncu.  Labour,  and  Chttdbcd  villi  Omriaii  Tumour.  By  K.  G. 
McKciTou,  M.A.,  M.L>.,  Physk'iuij  U)  llio  Miiteruity  Hospiiai:  Assistaut  lo 
tlio  rrofessorof  jVlidivifcry  iu  llie  Uuivorsily ;  Senior  Flivsiciau,  Royal 
Ilospital  for  Sick  OliUdrcii,  Aberdccu.  London  ;  iJcbman,  Linillcd.  i9cv 
(Crown  Svo,  pp.  289.    7s.  6d.) 
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Ko  fowor  than  1,290  cases  have  been  pollertpd  by  Dr.  McKerron. 
5S6  from  tables  already  issued,  704  from  reports  in  joarnals, 
aiid  from  correspomlenec  with  operators  who  have  furnislied 
unpublished  reports.  The  analysis  of  tliis  copious  source  of 
information  makes  up  tlie  rest  of  the  work.  It  is  interesting 
to  find  tliat  although  the  total  si^ries  includes  1,290  preg- 
nancies in  eases  of  ovarian  tumour,  the  actual  number  of 
patients  is  only  1,154,  many  of  the  women  having  passed 
through  more  than  one  pregnancy  while  sufr^ring  from  the 
tumour.  The  tables  which  accnmpiny  many  of  the  chapters 
«re  highly  instructive,  and  the  bibliograpliy  is  enormous: 
indeed,  the  list  at  the  end  does  not  include  many  important 
papers  quoted  in  the  text.  The  oi)eration  cases  are  carefully 
classified  under  headings  according  to  the  month  of  preg- 
Hancy  when  the  tumour  was  removed;  bilateral  and  vaginal 
operations  niv  placeil  separately.  The  tables  of  cases  of 
labour  obsti'ueted  by  tumour  are  arranged  according  to  the 
treatment — expectant,  surgical,  or  obstetrical;  lastly,  comes 
An  instructive  series  of  po<t-jxirtum  ovariotomies.  Abdominal 
surgery  has  no  doubt  made  vast  strides,  a  fact  which  we  are 
not  likely  to  forget,  first  because  of  its  intrinsic  importance, 
and  secondly  because  we  are  so  often  reminded  of  the  fact  in 
addresses,  lectures,  and  essays.  There  is  a  general  impression 
that  the  profession  desire  a  little  more  analytical  work  in 
Telation  to  this  subject,  whilst  it  can  dispense  for  awhile 
with  series  illustrating  the  operative  triumphs  of  their  own 
<-ompilers.  Such  work  was  valuable,  nay  necessary,  when 
few  surgeons  dared  to  do  even  an  ovariotomy,  but  its  value 
and  necessity  fall  yearly  owing  to  well-known  circumstances, 
iind  it  has  all  the  disadvantages  of  labour,  the  value  of  which 
is  diflicult  for  the  reader  to  estimate  with  accuracy  and  easy 
for  the  author  to  rate  too  highly.  We  want  more  books  like 
I)r.  McKeiTon's;  there  are  other  branches  of  abdominal 
surgery  besides  ovariotomy  which  demand  more  light  than 
the  operator  can  thrown  on  his  own  cases,  however  upright  as 
"^-ell  as  skilful  he  may  be. 


FORENSIC  MEDICINE. 
JLuoB  CoLLis  Baurv,  I.M.S.,  has  now  completed  his  test- 
book  on  Legal  Medicine  (in  India)  and  Tocicology,''  the  first 
volume  of  which  was  reviewed  in  the  Buitish  Medical 
JouRNAL  of  January  31st,  p.  261.  This  second  volume  is 
■entirely  devoted  to  illustrative  cases.  These  are  arranged 
systematically  according  to  the  sections  into  which  the  sub- 
ject was  divided  in  vol.  i.  Each  case  has  a  brief  descriptive 
heading,  and  a  reference  to  its  source.  A  concise  statement 
of  tlie  details  of  the  case  is  also  furnished.  In  the  second 
part  of  the  volume  devoted  to  toxicology  the  data  are  pre- 
-sented  in  tabular  form.  The  number  of  cases  thus  recorded 
is  4.295.  They  are  derived  from  a  great  variety  of  som-ces, 
many  of  them  from  well-known  authors,  such  as  Casper, 
Tardieu,  Oi-fila,  Christison,  Beck,  Taylor,  Ogston,  Cheyers, 
et<?  :  many  from  medical  periodicals — EnglisTi,  American, 
and  Indian — and  many,  directly  or  indirectl)',  from  law- 
reports.  The  compilation  has  thus  an  ambitious  aim,  and 
seekfi  to  supply  information  and  references,  encyclopaedic  in 
<haracter  and  universal  in  application.  Tlie  specialities  of 
medico-legal  practice  in  India  are  not  prominently  or 
copiously  presented.  The  volume  is  indicative  of  remarkable 
industiy  and  power  of  orderly  an-angement  and  clear  con- 
■tlensation.  An  excellent  index  facilitates  access  to  its  con- 
tents. An  explanatory  table  of  initials  and  contractions 
ought  to  have  been  added.  For  example,  the  letters  X.A.R. 
are  fi-equently  used.  They  probably  imply  the  Indian 
Xizamuf  adalut  (criminal  courf)  Reports,  from  which  Chevers 
drew  so  mncli  interesting  and  valuable  material.  But  how 
many  readers  will  solve  the  riddle?  and  there  are  many 
others  of  the  same  kind.  The  collection  of  cases  will  be 
fottnd  of  great  seirice  in  India  and  elsewhere  by  both  medical 
^nd  legal  practitioners. 

Professor  Valektixi's  small  hddk  on  toxicology,'  which 
is  one  of  a  aeries  published  by  Hoepli,  is  intended  to  give  a 
concise  but  comprehensive  account  of  the  principal  known 
lacts  concerning  the  methods  of  detection  of  poisons  from  a 
practical  point  of  \iew.  Profes'^or  Valentini  has  had  much 
practical  experience  in  toxicology,  and  in  the  book  before  us 

»  Inal  Medieine  {in  India")  and  ToricologyA  IllnstraUve  Cases.  By 
Major  CoUis  Barr\-.  I.M.S..  F.R.C.S.E..  F.I.C.,  etc..  Chemical  Analyser  to 
the  Government  of  Bombay,  etc.  Vol.  u.  Bombay;  Tliackcr  and  Co. 
<l>erov  8vo.  pp.  611.    20s,) 

■»  }ranvtf  di  Chimiea  Legale  (Tosulcologla).     Per  Professor  Cav.    Xicola 
Valentini.    Milan  :  Uirico  Hoepli,    1902,    (Fcap.  8vo.  pp.  355.    1,2.50. 


chiefly  confines  himself  to  a  description  of  those  methods 
which  he  has  himself  jn-oved  to  l)e  of  value.  The  first  portion 
deals  generally  with  methods  of  procedure,  with  the  making 
of  necropsies,  with  the  efTects  produced  by  various  poisons 
upon  the  different  organs,  with  the  best  way  of  pres.-rving 
the  organs  for  subsequent  examination,  with  the  reagents 
used,  and  with  the  general  methods  of  analysis.  The  second 
describes  (he  special  processes  necessary  for  the  detection  of 
the  individual  poisons.  Some  of  these  poisons  are  considered 
with  considerable  fullness,  as,  for  instance,  arsenic  and 
phosphorus,  whilst  others  are  more  briefly  dealt  with.  On 
the  whole,  liowever,  tlie  accounts  given  seem  to  be  quite 
sufficiently  detailed  for  practical  work,  and  all  the  more 
important  poisons  have  been  included. 


NOTES  ON  BOOKS. 


Law  and  Assurance. 
We  have  received  the  earlier  parts  of  a  new  edition  of  CasselFg 
Family  Lawyer,'"'  which  is  now  in  course  of  publication,  and 
we  feel  bound  to  say  that,  while  the  work  continues  to  supply 
a  want,  it  is  not  Ukelv  tolessen  materiallythe  need  for  calling 
in  the  legal  adviser  when  occasion  arises.  The  layman  would 
be  ill-advised  to  bring  an  action-at-law  on  the  strength  of  the 
legal  knowledge  acquired  from  a  perusal  of  this  book,  and, 
indeed,  the  author  expressly  warns  his  readers  not  to  attempt 
such  a  course  :  but  to  one  who  wants  to  know  generally  what 
his  rights  are  as  regards  his  family,  servants  and  neighbours, 
his  public  duties,  his  legal  position  as  aflTeeting  his  business 
relations,  his  property,  and  numerous  other  matters  of  every- 
day life,  the  Famili/  iMwyer  should  prove  a  useful  book  of 
reference,  and  miah'l  not  infrequently  assist  in  the  settlement 
of  those  neighbourly  bickerings  which  so  often  end  in  a  court 
of  law— to  the  mutual  dissatisfaction  of  all  parties.  The 
author  writes  in  an  attractive  style,  and  has  succeeded  in 
making  a  somewhat  dry  subject  eminently  readable  and  in- 
teresting to  the  "  average  man,"  for  whom  it  is  stated  that  it 
has  been  compiled.  There  is  much  that  should  be  worth 
the  perusal  of  members  of  the  medical  profession-^for 
example,  the  chapter  on  "  Life  Insurance."  Much  of  the  in- 
formation which  it  contains  is  elementary:  on  the  other 
hand,  it  is  not  every  man  who  knows  whose  lives 
he  may  injure,  for  how  much  certain  lives  may  be  insured,  or 
how  he  can  take  out  a  policy  which  shall  be  absolutely  free 
from  his  own  debts  and  liabilities.  One  of  the  most 
important  matters  in  connexion  with  life  insurance  is 
the  choosing  of  an  office,  and  the  author  explains  clearly 
the  relative  advantages  and  disadvantages  of  proprietary^ 
mixed,  and  mutual  societies,  and  the  considerations  which 
should  guide  the  family  man  in  seeking  an  oftice  with  wluch 
to  insure  bis  life.  Tuniing  to  another  subject  almost  at 
random,  we  would  suggest  a  perusal  of  the  chapter  on  '  Lills, 
Notes,  and  Cheques,"  especially  the  pages  dealing  with 
cheques.  It  will,  we  think,  surprise  many  people  to  learn  of 
the  dangers  which  may  arise  from  even  a  little  delay  in  the 
cashing  of  a  <-heque,  how  soon  a  cheque  becomes  '-stale,  ana 
how  the  crossing  of  a  cheque  does  not  render  it  quite  safe  it 
it  should  get  into  dishonf  st  hands  in  the  course  of  its  career. 
Tlie  way  in  which  complete  protection  may  be  obtained 
against  "improper  dealing  with  a  cheque— a  point  wnicii 
should  be  learnt  and  remembered  by  all  those  persons  who 
have  occasion  to  receive  or  remit  money  through  J"'' P"*"^"''! 
explained.  The  present  edition  seems  to  be  up  to  date,  ana 
generally  free  from  eiTor,  but  we  notice  that  the  author  con- 
tinues to  speak  of  the  "Queen's  Exchequer,  although  lias 
Majesty  King  Edward  VII  is  approaching  the  completion  of 
the  third  vea^r  of  his  reign,  A  feature  of  the  book  le  that  tlie 
law  of  Scotland  is  specially  treated  and  explamed^in  so  far  as 
it  differs  from  that  of  England.  .-.■:.: 

The  Insurance  M'-yisfer  for  1903,"  a  publication  ^^ |.'if]!^hs^ 
now  readied  its  35tli  year,  contains  an  account  of  ^i'\>s»i  in- 
surance associations  and  of  their  yearly  progress  aid  Pireent 
financial  position,  and  the  names  o  their  principal  officers 
and  agencies.  There  is  also  an  ample  review  o  g«  Wvnd 
insurance  w-ork  during  the  last  year  or  two,  ^y  Mi-- /•  \\  yn^- 
ham  Tarn,  F.I.A.  Its  utility  as  a  technical  directory  seems 
to  be  proved  by  the  age  which  it  has  attained,^  thougu  tne 

^CasiM-rFa^in^uwr.      By   a    Barrister-at-Law       CasseU    a°d  Co. 
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information  given  on  one  society  witli  which  we  are  acquainted 
appears  to  be  inadequate. 

Mr  A  Akthcr  Keade,  editor  of  Btainess,  the  author  of  The 
Story  of  Life  Assurance,'-  tells  us  that  most  people  consider  life 
assurance  a  dry  subject,  but  that  he  himself  has  always  found 
it  fascinating  and  has  long  been  intending  to  snatch  time 
from  a  harassing  editorial  life  to  write  a  popular  account  of 
it  This  book  is  the  result  of  his  efforts,  and  conveys  the 
main  outlines  of  the  history  and  advantages  of  life  insurance 
from  the  point  of  view  of  persons  of  all  classes,  old  and 
young  It  is  divided  into  a  large  number  of  short  chapters, 
written  in  a  chatty  style  and  many  of  them  illustrated  by 
humorous  and  other  sketches.  


LITERARY   NOTES. 

Messrs  Smith  Elder  and  Co.  announce  for  publication 
"  shortly  "  a  book  by  Mr.  Brudenell  Carter,  Knight  of  Justice 
of  the  Order  of  the  Hospital  of  ?t.  John  of  Jerusalem,  etc.,  a 
book  entitled  Doctors  and  their  Work,  or  Medicvne,  Quackery, 
and  Disease. 

A  Cambridge  Companion  to  Greek  Studies  is  to  be  issued  by 
the  Cambridge  University  Press.  Among  the  contributors  is 
Professor  Clifford  Allbutt. 

Signor  Ulrico  Hoepli,  the  well-known  publisher  of  Milan, 
has  just  issued  a  magnificent  edition  of  the  complete  works 
of  Professor  Golgi,  the  distinguished  Rector  Magnificus  of 
the  University  of  Pavia,  and  one  of  all  the  scientific  writings 
of  the  late  Professor  Bizzozero,  of  Turin.  The  works  of  Pro- 
lessor  Golgi  are  in  three  quarto  volumes,  those  of  Bizzozero 
in  two.  In  both  cases  the  original  plates  are  reproduce^. 
The  price  of  the  set  of  five  volumes  is  150  lire,  or  the  works 
of  Golgi  may  be  had  separately  for  90  lire  and  those  of  Bizzo- 
zero for  70  lire. 

La  Clininue  Infantile  is  the  title  of  a  new  French  journal 
devoted  to  the  diseases  of  children.  It  will  be  published 
fortnightly.  The  editor  is  Dr.  G.  Variot,  physician  to  the 
H6pital  des  Enfants  Malades,  who  has  the  co-operation  of 
Dr.  G.  Lazard  and  Dr.  Paul  Roger.  The  first  number,  which 
appeared  in  Paris  on  November  ist,  contains  an  interesting 
account  by  the  editor  of  the  important  system  of  milk  dis- 
tribution to  mothers  known  as  the  Gouttes  de  Lait 


The  Daily  Mirror,  which  made  its  first  bow  on  the  journal- 
istic stage  on  November  2nd,  owes  its  existence  to  the  enter- 
prise of  '^Mr.  Alfred  Harmsworth.  Its  nature  and  scope  are 
set  forth  by  him  in  an  introductory  article.  He  says  "  it  is 
no  mere  bulletin  of  fashion,  but  a  reflection  of  women's 
interests,  women's  thought,  women's  work.  The  sane  and 
healthy  occupations  of  domestic  life,  the  developments  of  art 
and  science  in  the  design  and  arrangements  of  the  homes  of 
all  classes,  the  daily  news  of  the  world,  the  interests  of  litera- 
ture and  art— these  will  all  be  found  equally  represented, 
beside  those  more  intimate  matters  in  which  (fortunately  for 
the  decoration  of  this  dull  world)  women  still  take  an 
interest."  Quidrjuid  agunt  feminae,  in  fact,  is  the  province  of 
our  new  contemporary.  We  wish  the  Daily  Mirror  the 
success  which,  as  far  as  can  be  judged  from  the  numbers  that 
have  appeared,  it  fully  deserves. 

The  following  quotation  from  a  back  number  of  1803,  which 
appeared  in  a  recent  issue  of  the  Timxt,  shows  how  quacks 
advertised  a  century  ago  : 

Those  who  wish  to  know  that  onr  great  Creator  is  merciful  as  he  is 
omnipotent,  and  that  he  never  intended  to  torture  mankind  with  dis- 
orders of  extreme  pain,  without  putting  it  in  their  power  to  relieve 
themselves,  are  requested  to  attend  at  Copenhagen  House  on  Monday 
next  at  two  o'clock,  where  a  game  at  fives  will  be  played  by  ten  men, 
all  of  whom  have  been  cured  by  the  Guestonian  Medicines  after  they 
had  been  returned  from  the  London  Uospitals  aa  being  incurable.  The 
Attendance  of  any  Medical  Gentlemen  belonging  to  these  said  Hospitals 
will  bo  esteemed  a  favour  conferred  on  their  most  obedient  servant, 
B.  Guest,  Ko.  9,  Great  Surrey  Street. 

The  Guestoninn  medicines,  like  other  panaceas,  have  had 
their  day  and  ceased  to  be.  But  we  have  with  us  countless 
heirs  of  liis  invention  who  would  doubtless  undertake  to  get 
together  two  football  teams  composed  of  men  cured  of  all 
manner  of  ailments  by  pyrot<'chnio  pills,  or  to  airange  a 
cricket  match  between  elevens  for  whom  Death's  dart 
has  been  made  a  telum  i'mbdle  sine  ictu  by  arborivital  force. 
In  this  matter  men  in  1903  are,  as  they  were  in  1803.  and  as 
doubtless  they  will  be  in  2003.  and  lor  that  matter  in  3003. 

"  The  story  0/  Life  Assurance.    By  A.  Arthur  Keade,  Editor  of  Businest. 
Manchester:  Published  by  the  Author.    (Crowu  8to,  pp.  165.    58.) 


.\s   the  immortal  Robert  Macaire  said.  Tout  passe ;  mais  lee 
badauds  ne  passeront  pas. 

Mr.  Arthur  Cooper  (Old  Burlington  Street)  ^;tes :  ^ow 
that  we  are  hearing  so  much  about  toxins  and  antitoxins  it 
may  be  worth  whife  to  recall  what  ^^^  Thomas  Browne  wrote 
more  than  2W  years  ago :  "  I  say  moreover,  and  I  gi-ound  upon 
Experience,  ^thZt  poisons  contain  within  themselves  their  own 
antidote,  and  that  which  preserves  them  from  the^ venom  of 
themselves  ;  without  which  they  were  not  deleteTious  to  others 
only,  but  to  themselves  a.\s.o:' -{Rehgio  Medtct.) 

In  the  July  number  of  the  Johns  Hopkins  Hospital  Bulletin 
Dr.  J.  C.  Mumfoid,  of  Boston,  gives  an  interesting  account  of 
the  famous   American  surgeon,   Dr.  John  ^Varren    \o^^l?-> 
whose  mme  is  imperishably  associated  with   ^e  mtroducUoa 
of  anaesthesia.    He  was  the  eldest  son  of  J..hn  ^^-a"™.  "^^ 
served  in  the  Revolution  and  founded  the  Harvard  Medical 
Ichool.    He  was  born  at  B..ston  in  177S.    Of  his  surroundings 
in  his  earlv  davs  he  has  given  an  amusing  sketcli : 
'm  the  perVd  when  I  left  lollege  and  became  an  inhabiUnt  of  B^st^n 
it  was  thought  necessary  to  undergo  ">«  .«P<="^'°.°  °'  %''"^'f<i  conse 
hour  every  day.    This  consumed  much  Ume,  besides  the  horud  conse 
ounces  of  carrying  on  one's  head  a  quantity  of  curls,  pomatum,  flom 
and  the  long  cul  or  heavy  club.    The  dress  at  that  time  was  a  coloured 
coat'wim   metal   buttouT,  usually  yellow  ;   coloured  waif-*-^»^°^ 
breeches,  buttoning  at  the  knees;  long  boots  w.  h  ^\'"lf J°P',' ^^ 
when  riding  on  horseback,  a  pair  of  leather  breeches,    n,tead  of  ^1^ 
raloons,  of  drab  cloth.    These  yellow  breeches  were  ^^"'yjl?*."^^^';^ 
yellow  ilay,  which  required  that  the  coats  should  ""f"^,^.    about  tl« 
conUct  with  them.    Then  a  short  ruffle  at  the  breast  and  about  tlit 
Ss  a  white  cravat  filled  out  with  what  was  called  a  P"d<li"8.  the  use 
Twlich  Tom    the    effect    of    habit,    could   not  "o  1^?^°^^*,  ^7*^ 
for    some    years.      Cocked     hats    were    Tery     much    ^o"^^'.'^'' 
ume,  but  nJt  by  the  young.     Gentlemen   of  -  ««-'°  ^.^.rSe'e'I.- 
which  were   sent    to   the  barber's  once  a  week  to   be   "^«*'>.  ?f^.  „„ ' 
To  that  on    Saturday  night  we  saw  the  b-be^'«„,''°/<,^i„'L»^7chLch"n 
immense  bundles  of  wig  boxes  as  a  Preparation  for  going  ^oc^^f  » 
Sunday.     Physicians   who   had   much    business   in   ^'^"^^  °„*,f  *  J^heele* 
horseback,     hiding  in  a  chaise  was  very  '"-e.  and  in  a   our-wheele* 
carriage  stiU  more  so.    My  father  rode  o.  horseback  till  a  few  year_ 

W^e'irwaf  intended  by  his  father  for  a  mercantile  life,  but 
the  suitable  opening  not  immediately  V^^^^fSlfJ^^ll^^ 
he  left  college,  he  passed  a  couple  of  y^-ars^t  French  and  the^ 
pretended  study  of  medicine  as  ^e  himself  says  Then  he  went 
to  Europe  and  settled  down  to  serious  work ;  that  w^s  ^n  1799. 
when  he  was  21  years  old.  He  worked  in  London  Arst  vmder 
WilUam,Tater  under  Astley  Cooper.  Afterwards  he  spent  a 
year  at  Edinburgh,  where  he  took  his  I^oetor  s  degree.  A. 
final  vear  was  spent  in  Paris,  where  he  lived  with  Dubois 
who  afterwlrds  rose  to  fame  as  an  obstetrician.  On  his  retura 
home,"inT£,'he\U  over  the  bulk  of  his  father  s  practice 
often  making  fifty  professional  visits  a  day.  Y\'  ,„^r 
was  appoiritel  Adjunct  to  his  father  in  the  Chair  of  ^^atomy 
Tnd  Surgery  at  Harvard,  and  he  succeeded  to  the  fulJ 
Professorshfp  on  his  fathers  death  in  1815..  He  took 
m?t  in  founding  the  Boston  Medical  and  Surmcal  Journal-- 
&sotook  a  feading  part  in  founding  the  Massf  .usette 
General  Hospital,  which  was  opened  in  1821.  It  was  in  inai 
hospM  that^a  quarter  of  a  century  later  Warren,  after  operat- 
rng^on  a  patient  under  ether  administered  by  Morton  uttered 
the  memorable  exclamation,  "Gentlemen,  this  is  no  hum- 
bug r  Warren  was  then  in  his  70th  year.  IJewasabold 
onfrator  and  a  copious  wTiter.  All  through  his  life  he  devoted 
hTmself  to  the  gathering  of  anatomical  specimens,  and  hi» 
[Xction  formed  the  nucleus  of  the  Warren  Museum  of  the 
Harvard  Medical  School.     He  died  in  1856. 

An  interesting  sidelight  on  Laf'nnec  is  found  in  an  article 
on  Fauriel  a  critical  slSde.it  of  primilive^and  popular  l.tera. 
tures    by  Sainte-Beuve  in  his  I'ortraiU  Contei^iporams  (t.  iv, 

P  A^n^iierlt"  whothTelS;  in  Kaurlel's  enU,usia.sm  for  the  priju- 

^^e^eirerpro^Ni^d  ^^^^^1^^^'^^^^:  ^^ 
Xsician  and  friend  he  was.  The  songs  of  BritUny  became  theu- 
FavlurUe  sSbfect  of  conversation,  and  as  it  were  the  Passionate  meet.ne 
CTOund  of  those  two  spirits,  como  from  such  diitcrcut  shores  Fauriel 
fnew  the  'vords,  but  l.aeuuec  knew  the  airs,  those  airs  learnt  in  chUa 
hood  and  never  forgotten.  He  used  to  bring  his  lluto  (and  one  must 
ha?e  seen  Snec  to  picture  him  in  the  character  of  I.yc.das).  and  a^ 
Ihrothe?  recalled  the  words  ho  tried  to  note  them:  iSWros  mcvum. 
tiLrba^^rfm  Touching  scene,  the  mere  thought  of  which  makes  one 
TrnTle   and  wWch  was  worthy  of  those  spirits,  those  hearta.  truly  antique 

The' phrase  about  Lycidas  seems  to  «how  that  Sainte-Beuve 
had  been  privileged  to  see  the  discoverer  of  auscultation  play- 
ing the  flute. 
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THE   SECOND   BRIGHTON   LIFE   TABLE. 

In  the  report  of  the  census  of  1S81  tliere  was  for  the  first  time 
given  the  age  and  sex  elassifi  ation  of  the  populations  of  the 
separate  sanitary  districts  into  which  Enghmd  and  Wales  is 
■divided,  but  it  was  not  until  the  report  for  the  succeeding 
census  of  1S91  appeared  that  it  became  possible  satisfactorily 
to  construi-t  local  life  tables  based  on  the  experience  of  a 
decennium. 

Among  the  first  of  the  comparatively  few  medical  officers  of 
health  who  availed  themselves  of  the  opportunity  of  working 
out  life  tables  for  their  respective  districts,  based  on  the  vital 
experience  of  the  ten  years  1S81-90,  was  Dr.  Arthur  News- 
holme,  the  Medical  Odicer  of  Health  of  Brighton,  who  has 
recently,  with  the  collaboration  of  Dr.  T.  H.  C.  Stevenson, 
published  a  second  life  table  based  on  the  experience  of 
1891-1900,  and  has  thus  added  greatly  to  the  value  of  his 
previous  work  by  affording  the  means  of  the  most  exact  com- 
parison possible  helween  the  two  decennial  periods. 

In  offering  some  brief  comments  on  this  second  life  table 
we  have  to  refer  (i)  to  the  data  upon  which  the  life  table  has 
been  founded ;  (2)  to  the  methods  employed  in  its  construc- 
tion ;  and  (3)  to  the  results  obtained  and  the  deductions  from 
them. 

I.— Data. 

Only  those  who  have  actually  undertaken  the  task  of  com- 
piling the  foundation  numbers  of  population  and  deaths  neces- 
sary for  the  construction  of  a  life  table  can  appreciate  the 
great  amount  of  labour  involved  in  this  alone.  Both  life 
tables  have  been  based  on  the  census  returns  and  the  deaths 
belonging  to  the  Parliamentary  borough  of  Brighton  (in- 
cluding Hove).  On  this  last  occasion  Dr.  New.-'holme's  work 
was  somewhat  complicated  by  the  fact  that,  during  the  inter- 
oensal  period,  the  district  of  Aldrlngton  had  been  added  to 
Hove.  However,  as  accurate  returns  have  been  obtained  both 
of  the  age  and  sex  classification  of  the  added  district  as  exist- 
ang  at  the  oensus  of  1891.  and  of  the  deaths  which  occun-ed  in 
the  whole  area  during  the  ten  years  1891-1900,  the  foundation 
numbers  are  as  perfect  as  official  records  can  make  them. 

Dr.  Newsholme  justly  points  out  that  the  census  returns 
anderstate  the  average  population  of  the  combined  districts, 
and  also  that  the  death  records  overstate  the  true  mortality, 
owing  to  the  inclusion  of  many  deaths  of  invalid  visitors, 
other  than  those  which  occur  in  public  institutions  ;  and  that 
lioth  these  causes  concur  in  making  the  life-table  results  not 
eo  good  as  they  would  otherwise  have  been. 

II. — Methods. 

In  a  review  intended  forthe  general  bodyof  medical  readers 
it  would  scarcely  be  fitting  to  enter  into  a  minute  analysis  of 
ciiethods. 

Those  who  have  any  knowledge  at  all  of  what  a  life  table 
is  will  be  aware  that  the  problem  of  constructing  an  "ex- 
tended" life  table  resolves  itself  into  so  dealing  with  the 
foundation  numerical  facts  as  to  population  and  deaths, 
which  are  given  classified  into  groups  of  ages,  as  to  obtain  for 
^r-acli  separate  year  of  age  which  is  known  as  the  pj:  value, 
!:hat  is  the  fraction  which  expresses  the  chance  of  surviving 
ifrom  any  given  age  r  to  the  next  age  j  +  i. 

This  series  of  values  when  plotted  out  to  scale  forms  the 
•"/)j-  curve.'' 

However  calculated  this  curve  can  only  be  an  approxima- 
•iion  to  the  true  curve,  which  cmld  only  be  obtained  by  an 
<?xact  knowledge  of  the  numbers  living  and  dying  at  each 
-separate  year  of  age. 

This  liypothetical  true  curve  can  almost  certainly  be 
assumed  to  be  one  which  changes  from  any  age  to  the  next 
\>j  such  gradual  transition  as  to  be  free  from  sudden  breaks 
■cr  angularities. 

Any  calculated  px  curve  can  be  tested  (a)  by  setting  down 
tlie  series  oi px  values  in  a  column  and  taking  the  successive 
numerical  differences  of  the  first  and  succeeding  "orders," 
and  (b)  by  plotting  out  the  series  of  values  to  scale  and  thus 
snaking  the  curve  visible,  and  showing  it  in  association  with 
the  mean  px  values  calculated  from  the  total  numbers  of 
population  and  deaths  belonging  to  each  of  the  given  age 
groups. 

The  method  which  has  been  employed  by  Dr.  Newsholme 
in  both  of  his  life  tables  is  the  so-called  "gi-aphic"  method 
of  dividing  up  the  given  population  and  death  numbers  into 
^ub-divisions  for  each  separate  year  of  age.  The  details  of 
this  method  are  not  entered  into  in  the  text  of  the  recent  life 
table,  as  Dr.  Newsholme  is  able  to  refer  those  interested  in  the 
matter  to  the  last  edition  of  hi?  well-known  work  on    Vital 


Statistici.  and  also  to  a  paper  published  jointly  by  himself 
and  Dr.  T.  H.  0.  Stevenson  in  the  Journal  of  Hyyiene,  vol.  iii, 
No.  3,  July,  1903. 

When  tested  by  the  methods  above  indicated  the  pz 
curves  of  the  life  tables  which  had  been  previously  con- 
structed by  the  graphic  method  (including  Dr.  News- 
holme's  first  life  table)  have  left  very  nnich  to  be  desired,  ■ 
that  is  they  have  shown  angularities  and  zig-zag  variations 
which  could  only  be  due  to  defects  of  method,  and  which 
could  in  no  sense  be  considered  to  have  any  relation  to  the 
true  curve. 

However,  by  adopting  some  improvements  in  method  and 
especially  by  utilizing  the  mathematical  process  of  "dif- 
ferences "  for  the  later  ages,  Dr.  Newsholme  has  in  his 
second  life  table  produced  px  curves  which  can  be 
contemplated  with  a  considerable  degree  of  satisfaction,  and 
which  approximate  very  closely  to  those  which  would  be 
obtained  by  the  most  exact  "analytical"  methods,  as  has 
been  determined,  in  part  at  least,  by  actual  trial.  They  are 
not,  it  is  true,  perfect  in  a  mathematical  sense,  but  they  are 
sufficiently  so  for  all  practical  pm-poses. 

III. — Results  of  the  New  Life  Table  and  Deductions 
Therkfrom. 

The  special  value  of  a  local  life  table  when  constructed  is 
that  by  its  means  exact  comparisons  may  be  made  (a)  between 
it  and  any  preceding  life  tables  for  the  same  district  which 
may  have  been  prepared  ;  (6)  between  it  and  the  life  table  for 
the  whole  country  for  the  same  period  ;  and  (c)  between  it 
and  any  other  life  tables  relating  to  the  same  period  for  other 
districts  which  may  have  been  published;  the  value  and 
accuracy  of  these  comparisons,  of  course,  depending  to  a 
large  extent  upon  whether  the  respective  life  tables  have 
been  constructed  by  the  same  methods,  or  by  methods  which 
give  at  least  approximately  identical  results 

As  regards  (a)  the  leading  points  brought  out  are  :  (1)  That 
there  having  been  in  Brighton  during  1S91-1900,  in  common 
with  the  experience  of  the  whole  country,  an  increase  in 
infant  mortality,  as  compared  with  iSSi-go,  the  px 
values  both  for  males  and  females  are  less  ;  (2)  that  with  this 
and  a  few  other  unimportant  exceptions,  the  remaining 
Px  values  are  in  the  main  greater,  and  therefore  there  is 
an  increase  in  the  numbers  of  survivors  at  ages  after  2  for 
males,  and  at  ages  after  4  for  females  ;  and  (3)  that  with  in- 
significant exceptions  there  is  an  increase  in  the  expectation 
of  life  at  all  ages,  the  increase  for  males  at  birth  being  1.34 
year,  and  for  females  at  birth  0.95. 

With  respect  to  (J),  the  comparison  between  a  local  life 
table  and  the  one  for  the  whole  country  for  the  same  de- 
cennium is  one  which  must  always  have  considerable  interest, 
and  it  is  to  be  regretted  that  so  long  a  delay  occurs  before  the 
publication  of  the  official  life  table  for  a  decennial  period. 

The  work  involved  in  the  compilation  of  the  Decennial 
Supplement  of  the  Registrar-General  is,  of  course,  so  enor- 
mous that  its  publication  in  entirety  must  ot  necessity  be 
delayed,  but  it  would  surely  be  possible  to  publish  the  life 
table  and  other  matters  relating  to  the  whole  of  England  and 
Wales  in  advance  of  the  elaborate  tables  belonging  to  each  of 
the  registration  districts. 

In  the  absence  of  an  official  life  table  Dr.  Newsholme  has 
been  able  to  avail  himself  of  an  unofficial  life  table  for  Eng- 
land and  Wales  based  on  the  experience  of  the  ten  years 
iSgi-tqoo  which  was  published  in  the  last  number  of  the 
Journal  of  Hyjirite  for  July,  1903 ;  it  was  oalculated  by  an  ex- 
tended method  dissimilar  to  Dr.  Newsholme's,  butis  one  which 
gives  results  fairly  comparable  with  it.  The  results  of  the 
comparisons  made  are  very  favourable  to  Brighton. 

When  we  come  to  (c)  it  is  obvious  that  those  medical 
officers  of  health  who  are  earliest  in  the  field  have  the  least 
material  to  deal  with.  Dr.  Newsholme  has  only  been  able  to 
show  comparisons  between  h-s  life  table  and  those  which  had 
previously  been  published  for  London  and  Haydock,  the 
results  of  such  comparison  being  greatly  to  the  advantage 
of  Brighton. 

An  incidental  reference,  however,  is  also  made  to  the  life 
table  for  New  Zealand  by  Dr.  W.  J.  Barclay,  which  appeared 
in  the  October  number  of  Public  Health.  The  comparison 
shows  that  even  so  favoured  a  locality  as  Brighton  is  a  long 
way  behind  the  progressive  colony  of  New  Zealand  in  the 
matter  of  life-table  results. 

The  concluding  portion  of  Dr.  Newsholme's  work  is  devoted 
to  a  very  full  and  able  discussion  on  the  bearing  of  life-table 
statistics  on  the  question  of  the  "alleged  physical  degenera- 
tion of   the  nation,"   and    in  the  light  of   the  convincmg 


1224 


CONTRACT    MEDICAL   PRACTICR. 


[Kuv.  7,   igo3. 


evidence  broug}it  forward,  based  not  merely  on  the  com- 
parison of  the  two  Brighton  life  tables  but  also  on  the 
comparison  of  the  two  corresponding  life  tables  for  the 
whole  country — already  alluded  to  as  published  in  the 
Journal  of  Hygiene — it  is  certainly  a  matter  for  those  who 
support  the  allegation  to  disprove  if  they  can  Dr.  Newsholme's 
contention. 

In  conclusion,  it  may  be  said  that  Dr.  Newsholme  is  to  be 
most  heartily  congratulated  on  having  so  successfully  accom- 
plished another  addition  to  his  many  previous  contributions 
to  the  science  of  vital  statistics.  Some  reference  is  also  due 
to  the  excellent  manner  in  which  the  new  life  table  has  been 
printed  and  to  the  admii-able  clearness  of  the  diagrams  with 
which  it  is  illustrated,  and  the  whole  work  may  be  com- 
mended to  those  interested  in  the  subject  as  well  worthy  of 
an  attentive  study. 


PREVENTION  OF  CONSUMPTION. 

Open  Wards  tn  Bath  WoBKnouaB. 
The  Bath  Board  of  Guardians  some  two  years  ago  decided 
that,  instead  of  joining  with  Bristol  in  the  erection  of  a  sana- 
torium for  the  rate-supported  consumptive  poor,  tliey  would 
arrange  for  the  open-air  treatment  in  their  own  workhouse. 
Two  wards  have  been  prepared  for  this  purpose,  and  airing 
grounds  have  been  laid  out.  Tliese  were  formally  opened 
recently  by  the  Chairman  of  the  Bath  Board  of  Guardians 
(Prebendaiy  Norton  Thompson),  in  the  presence  of  the 
guardians,  officials,  and  others  interested  in  the  movement. 
Dr.  Ellis,  to  whom  tlie  movement  was  largely  due,  gave  an 
account  of  the  history  of  the  events  which  led  up  to  the  step, 
and  described  the  advantages  wliich  it  was  anticipated  would 
result,  not  only  to  individuals,  but  the  community.  The 
Chairman,  in  declaring  the  wards  open,  acknowledged  the 
debt  of  gratitude  which  they  owed  to  Dr.  Weatherly  and  to 
Dr.  Ellis. 

Australia. 
Queensland. — A  deputation  recently  waited  upon  the 
Minister  for  Railways  from  the  Queensland  Association 
for  the  Prevention  of  Consumption  for  the  purpose  of  placing 
before  him  the  following  matters:  (i)  The  prevention  of 
indiscriminate  expectoration  in  public  buildings  by  the  pro- 
vision of  spittoons,  etc. ;  (2)  enactment  of  regulations  forbid- 
ding expectoration  in  railway  carriages;  (3)  making  use  of 
some  country  hospitals  for  the  accommodation  of  consump- 
tives ;  (4)  extending  the  time  of  residence  of  the  consump- 
tives at  Dalby  to  three  months.  The  Minister,  Mr.  Leahy,  in 
reply,  said  that  the  hospitals  had  power  now  to  take  in  con- 
sumptives. Dalby  Sanatorium  was  really  only  a  training 
school  where  patients  might  learn  how  to  treat  themselves. 
He  would  consider  the  proposal  with  regard  to  public  build- 
ings, and  he  would  ask  the  Commissioner  for  Railways  to 
enforce  the  regulation  to  prevent  expectoration. 

Belgium. 

The  reports  presented  to  the  general  assembly  of  members  of 
the  Brabant  Section  of  the  Belgian  National  League  against 
Tuberculosis  shows  that  in  Belgium,  as  in  other  countries,  the 
campaign  against  tuberculosis  is  being  vigorously  and 
systematically  conducted.  This  Section  was  founded  in  1899 
as  the  result  of  a  resolution  passed  at  the  International  Con- 
gress of  Hygiene  at  Brussels  in  1897.  Some  time  was  occupied 
in  forming  the  committee,  as  it  was  considered  essential  thnt 
this  sliould  be  fully  representative.  The  first  work  of  the 
Ciirnmittee  was  to  prepare  and  distribute  simple  literature  on 
the  subjectof  tuberculosis,  and  notices  requesting  persons  not 
to  spit  on  the  ground,  and  by  the  end  of  1902  many  thousands  of 
pamphlets  and  cards  had  been  sent  out.  In  1900  the  Com- 
mittee decided  to  establish  in  Brussels  an  antiluberculous 
dispcnsai-y  on  the  lines  so  successfully  initiated  by  Professor 
Calmette  at  JiiUe  and  Li^ge.  A  suitable  building  was, 
liowever,  not  obtained  until  last  year,  and  the  dispensary 
was  formally  opened  on  December  3rd,  1902,  by  Prince  and 
Princess  Albert. 

The  report  of  the  Albert-Elizabeth  Dispensaiy,  of  whidi  Dr. 
Van  Ryn  is  the  Medical  Director,  shows  that  it  lias  already 
done  good  work.  From  September  21st,  1902,  to  th(i  en<l  of 
that  ye:ir  375  patients  had  attended  1,000  times  in  all.  These 
patients  were  not  all  tuberculous,  and  only  159  were  retained 
for  treatment  as  proper  cases  for  treatment  for  a  .special  anti- 
tuberculous  dispensary.  Of  these,  74  have  improved,  some  of 
them  in  a  very  marked  degree.    Tlius,  without  taking  into 


account  the  valuable  educational  and  prophylactic  tendency 
of  the  dispensary,  there  are  alread/  some  tangible  results  <  f 

value.  ,  -.,1 ;  y,  • 

THE    PLAGUE. 

Pbbvalenck  of  the  Disease. 

India. 
During  the  weeks  ending  September  24th  and  Oi^tober  ist  and  8th  the 
deaths  from  phigiie  in  India  numbered  13.(596,  13.843,  and  13.869  re- 
spectively. It  will  be  seen  that  the  epidemic  in  India  has,  for  the  time- 
being,  assumed  a  temporary  steadiness.  Duxing  the  wt- cks  eudinpr  October 
jst  and  Sih  the  deaths  from  plnf,'uc  in  the  imporiant  ccLtrcs  ol  the  disease- 
were  as  toHows  ;  Bombay  city,  gi  and  79 ;  Bombay  Presideucy.  9,163  and 
8,868  ;  Bengal,  46  and  41  ;  North-West  ProviucDS  and  Oudh,  80  and  95 ;  Pun- 
jab, 211  and  80  (reports  during  latter  week  incomplete);  Central  ludia.^ 
I, Sggaud  1,820;  Central  Provinces  (including  Bt;rar).  1,198  and  1,231  ;  Kaj- 
putana,  21  and  33 ;  Hyderabad  State,  940  and  872  ;  Mysore  State,  '673  ancfc 
554  :  Kashmir,  7  and  21 ;  Karachi,  1  and  5 :  Madras  Provinces,  127  and  1461 
During  the  week  ending  Octobcnst  the  deaths  irom  plague  in  Calcutta- 
numbered  27. 

Cape  Colony. 

During  the  weeks  ending  October  3rd  and  loth  the  plague  report  in  Cape- 
Colony  was  as  follows:  .  ^ 

Port  Elizabeth. ~Fve?\i  cases  were  2  and  o :  deaths.  2  and  o  :  remaining 
in  hospital,  2  and  i.    No  iiet-h  cases  of  plague  ^vcre  discovered. 

Qucenstown  and  East  London  were  on  October  10th  quite  free  of  the 
disease. 

At  Kuysa  a  European  child  is  under  ob=ervation  as  a  suspected  case  of 
plague.  Plague-iuiected  rata  liave  been  found  at  Port  Elizabeth,  Kuj^ea^ 
and  East  Loudon,  but  in  no  other  place. 

Hong  Kong. 
During  the  week  ending  Gciober   17th  2  fresh   cases  of  pla^ne  "erc^ 
reported  in  Hong  Kong,  and   2  deaths  from  the  disease.    Clean  bill  of 
health  issued  from  Hong  Kong  from  October  27th. 

Mauritius, 
During   the  weeks  ending  Ociol>er  2JLd  and  29th    the  fi'esh  cases  of 
plague  in  Mauritius  numbered  100  and  117  respectively,  and  the  deaths 
Irom  the  disease^u  and  55  lespecliTely. 


CONTRACT   MEDICAL    PRACTICE. 

Swansea. 
The  Council  of  the  Medical  Praititioners' Association,  whicis 
was  foi'med  for  Swansea  and  its  district  in  June,  1902,  has 
issued  a  report  upon  the  first  year's  work.  One  of  the  matters 
earliest  taken  in  hand  was  a  negotiation  with  the  Friendly 
Societies  in  respect  of  the  rates  paid  by  them  for  medical 
attendance.  The  Friendly  Societies  at  first  would  not  listen, 
and  expressed  their  inlention  of  forming  a  Medical  Aid  Asso- 
ciation if  their  medical  officers  refused  to  serve  them  upoa 
the  old  basis.  L-tter  on,  however,  a  conference  was  held 
between  the  Medical  Practitioners'  Association  and  the 
Friendly  Societies,  wliich  led  to  a  considerable  improvement 
in  their  relations.  In  the  end  the  very  moderate  demands- 
made  were  accepted  by  the  Friendly  Societies,  though  in  a 
somewhat  modified  form.  The  Council  in  its  report  expresse.'-- 
the  opinion  that  it  is  a  matter  for  congratulation  that  the- 
Societies  did  not  persist  in  their  intention  to  form  a  Medical 
Aid  Association,  since  the  latter  would  undoubtedly  have 
formed  a  centre  from  which  much  unpleasantness  would 
have  emanat'-d.  The  results  attained  are  not  all  that  could 
be  wished,  but  settlement  was  complicated  by  the  question 
of  dual  payments.  Definite  improvement  has,  however,  been 
effected,  since  formerly  the  payments  were  in  some  cases  as 
low  as  4s.  a  year  for  a  man  and  his  family.  Among  other 
questions  dealt  with  by  the  Council  was  one  raised  by  tlie 
guardians  with  re'orence  to  vaccination,  wliich  was  satis- 
factorily settled.  O  I  one  or  two  oi'CHsions  also  the  Council 
has  successfully  ii  te  vcncd  as  arbitrator  in  disputes  between 
medical  men.  and  thus  brought  abouta  resumption  of  friendly 
relations.  The  quettioii  of  the  amalgamation  of  the  Associa- 
tion with  the  Swansea  Branch  of  the  British  Medical  Asso- 
ciation, which  it  has  been  suggested  would  greatly  add  to  its 
authority  and  weight,  is  to  be  considered  at  an  early  date. 


St.  Thomas's  IIosi'Ital. — Upon  the  application  of  the 
Governors  of  St.  Thomas's  Uospital,  the  Charity  Commis- 
sioncis  have  prepared  a  draft  scheme  to  govern  the  ailmission 
of  paying  patients.  The  scheme  would  authorize  the 
(Tovernors  lo  set  apart  in  the  building  which  it  is  intended  to 
use  primarily  as  a  home  for  nurses,  and  is  about  to  be  erected 
within  the  precincts  of  the  hospital,  two  floors  for  the  recep- 
tion of  not  more  than  forty  pat  it  nta  who  would  pay  not  less 
than  8s.  a  day  for  their  maintenance  and  treatment.  The- 
(iovernors  would  he  aiilhorized  to  make  such  rules  and  regula- 
tions for  the  admission,  treatment,  and  discharge  of  such 
patients  as  they  may  think  fit. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
Subscriptions  to  the  British  Medical  Association  fall  due  on 
January  1st  each  year.  All  members  who  have  not  yet 
paid  should  fonvard,  without  delay,  postal  order  or  cheque 
for  253.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE   MASTER-WORD   IN   MEDICINE. 

Pbofessor  Osler,  as  may  be  gathered  from  the  discourse 
delivered  by  him  to  the  students  of  the  Medical  Faculty  of 
the  University  of  Toronto,  which  is  published  elsewhere,  is 
doubtful  as  to  the  value  of  introductory  addresses.  That 
doubt  is  shared  by  many  on  this  side  of  the  Atlantic,  and 
in  the  metropolitan  schools  the  efflorescence  of  homiletic 
oratory  which  used  to  usher  in  the  winter  session  is 
already,  to  a  considerable  extent,  a  thing  of  the  past. 
Although  Professor  Osier  is,  on  the  whole,  in  favour  of 
abolishing  the  old  custom,  his  own  address  furnishes  an 
excellent  justification  of  its  existence.  It  is  impossible  to 
believe  that  the  dullest  or  most  indifferent  student  can 
have  listened  to  it  without  being  moved  to  a  loftier  intel- 
lectual ambition,  a  higher  conception  of  professional  duty 
than  he  had  before.  And  men  whose  outlook  has  been 
narrowed  by  routine  or  darkened  by  the  clouds  of  error  or 
misfortune  may  find  inspiration  and  guidance  to  a  larger 
and  better  life  in  Professor  Osier's  lay  sermon. 

Yet  there  is  nothing  startlingly  novel  in  his  teaching. 
The  master-word  in  medicine,  as  in  every  other  sphere  of 
human  effort,  is  Work,  It  is  not  only  for  the  acquisition  of 
knowledge  that  work  is  necessary,  but  for  the  building  of 
character.  This  inner  education  is  more  important  than 
that  which  is  got  from  teachers  and  from  books,  for  without 
knowing  much  of  his  art  a  practitioner  may  have  endow- 
ments of  head  and  heart  that  make  the  little  he  does  know 
go  very  far  in  the  community.  On  the  other  hand,  as  Pro- 
fessor Osier  puts  it,  any  one  may  become  an  active  practi- 
tioner without  ever  having  had  sense  enough  to  realize 
that  throughout  life  he  has  been  a  fool. 

In  professional  education  the  first  step  is  that  ,the  stu- 
dent,should  be  interested  in  his  work.  This,  with  not  a  few, 
is  a  difficulty  that  is  never  overcome.  Professor  Osier 
seems  to  us  to  pass  rather  lightly  over  this  matter,  which 
lies  at  the  root  of  many  failures  in  the  case  of  practitioners 
as  well  as  students.  If  medicine  is  adopted  simply  as  a 
trade,  the  study  and  the  practice  of  it  are  alike  the  dreariest 
drudgery.  To  most  the  beginnings  are  distasteful,  if  not 
actually  repulsive.  The  student  will  soon,  however,  come 
to  love  his  work  if  he  applies  himself  strenuously  to  master 
it,  for,  as  Joubert  has  well  said,'  one  learns  to  like  any  task 

*  Speaking  of  the  method  by  which  one  raay  reconcile  oneseli  to 
disaj,Teeable  daties,  in  a  letter  to  Chenedolld,  Joubert  says  :  "  Je  vous 
prcvlena  qu'il  y  a  deux  moycns  infaillibles  de  s'y  plaire ;  le 
premier  e»t  de  lea  remplir  pariaitement,  car  on  parvlent  toujours 
ik  faire  Tolontiere  ce  qu'on  fait  bien  ;  le  second  est  de  vous 
dire  que  tout  ee  qui  devient  decoir  dolt  devenir  cher.  C'est  une 
de  mes  ancienues  maximes  et  vous  ne  sauriez  croire  quelle  facility 
etonnante  on  trouve  dans  les  travaux  pour  lesquels  on  se  senlait  d'abord 
le  plus  de  repujjnance,  quand  on  s'est  bien  iuculqu6  dans  I'esprit  et 
dans  le  eocur  une  pareille  pensee  ;  il  n'en  est  point  (^mou  experience 
vous  en  i-Mure}  de  plua  importaate  pour  le  bonheur." 


however  irksome  it  may  have  been  at  first,  when  one  can 
do  it  well.  Professor  Osier  attributes  the  greater 
seriousness  of  the  medical  students  of  the  present,  as  com- 
pared with  those  described  in  the  recent  life  of  Sir  Henry 
Acland,  to  the  more  practical  way  in  which  they  are  taught 
it  is  also,  we  think,  duo  to  the  higher  standard  of  general 
education  now  required  of  candidates. 

Professor  Osier  insists  on  the  importance  of  system 
in  work.  To  the  average  sensual  man  the  acquisition  of 
systematic  habits  is  not  easy,  and  want  of  system  has  even 
come,  like  bad  writing,  to  be  regarded  by  many  as  a  mark 
of  intellectual  superiority.  Professor  Osier  urges  that  each 
hour  of  the  day  should  have  its  allotted  duty.  By  the 
cultivation  'of  system  and  of  concentration,  the  habit  of 
work  is  formed  and  strengthened  by  exercise.  Lord 
Russell  of  Killowen  ascribed  his  success  in  life  to  his 
power  of  concentrating  all  his  faculties  on  the  matter  in 
hand  whether  it  was  the  reading  of  a  brief  or  the  eating 
of  an  oyster.  This  is  the  secret  of  all  successful  men; 
whatever  they  do,  they  do  it  with  their  might. 

Professor  Osier  rightly  holds  that  work  with  reasonable 
limitations  and  under  proper  conditions  is  seldom  a  cause 
of  physical  or  mental  breakdown.  But  like  other  coun- 
sellors he  warns  students  against  worry.  He  agrees  with 
Carlyle  that  "our  duty  is  not  to  see  what  lies  dimly  at  a 
distance,  but  to  do  what  lies  clearly  at  hand."  He  advises 
medical  students  to  take  no  thought  for  the  morrow.  The 
day's  work  sliould  suffice;  they  must  banish  morbid  fears 
about  examinations,  nor  must  they  consider  too  curiously 
of  the  event  in  thinking  of  their  future.  The  precept 
is  virtually  that  of  Sydney  Smith,  who  was  never  tired 
of  urging  people  to  take  short  views  of  life.  The 
advice  is  unquestionably  sound,  and  is  applicable  to  prac- 
titioners not  less  than  to  students.  The  difficulty  is  to 
follow  it;  to  many  the  injunction  not  to  worry  is  like  a 
recommendation  not  to  feel  pain.  The  tendency  to  worry 
should,  however,  be  treated  as  a  temptation,  and 
resolutely  suppressed. 

To  men  engaged  in  the  fierce  struggle  of  medical  prac- 
tice we  commend  Professor  Osier's  advice  to  seek  for  mental 
recreation  in  the  best  literature.  A  habit  of  daily  converse 
with  the  best  minds  of  all  ages  will  give  them  repose  from 
the  anxieties  and  vexations  of  their  profession  and  make 
them  indifferent  to  the  manifold  petty  annoyances  of  life. 
Do  what  we  will  we  cannot  always  bend  circumstances  to 
our  will.  Quarrels  will  be  thrust  upon  us;  slander  will 
undermine  our  reputation ;  disappointment  and  even 
failure  must  occasionally  be  our  portion.  Let  us  act  in  the 
spirit  of  Carlyle's  song: 

The  world  will  wander  its  own  wise  way, 
I  too  will  go  by  mine. 

Or,  as  Professor  Osier  expresses  il,  let  us  cultivate  the 
gift  of  taciturnity  and  consume  our  own  smoke  with  an 
extra  draught  of  work,  so  that  those  about  us  may  not  be 
troubled  with  the  dust  and  soot  of  our  complaints. 
Golden  words,  which  contain  the  marrow  of  all  practical 
wisdom.  They  should  be  graven  on  the  hearts  of  all 
whose  life  work  is  a  constant  struggle  against  disease, 
folly,  and  wickedness. 


A  CLERICAL   DRUG-TOUTING   PROPOSAL. 

"We  published  last  week  a  short  account  of  two  instances 
of  a  method  of  touting  practised  in  the  interests  of  pro- 
prietary drug  vendors,  and  information  which  has  since 
reached  us  appears  to  show  that  the  method,  probably  of 
Transatlantic  origin,  is  followed  more  extensively  than  we 
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•had  supposed.  Hard  upon  this  has  followed  the  exposure 
by  Sir  Edward  Fry,  in  a  letter  addressed  to  the  Times,  of 
a  system — in  which  a  similar  method  of  touting  is  com- 
bined with  the  barefaced  offer  of  a  secret  commission. 
Sir  Edward  Fry  gives  in  full  a  letter  addressed  by  Violet  E. 
Hill,  director  of  Violet's  Progressive  Chemists  (Limited),  of 
I,  Princes  Terrace,  Bournemouth,  to  "  The  Eight  Reverend 
the  Lord  Bishop  Suffragan,"  of  Kensington.  With  the 
letter  was  enclosed  a  circular  addressed  apparently  to 
clergymen  of  the  Church  of  England. 

In  her  circular  to  the  Bishop  she  comments  upon  the 
poverty  of  the  clergy  of  which  so  much  has  been  said  in 
recent  years  and  states  that  the  company  has  devised  a 
plan  by  which  "  their  distress  may  be  in  some  measure 
alleviated."  It  turns  out  that  the  plan  which  this  lady  has 
developed  for  adding  to  the  scanty  incomes  of  the  clergy  is 
that  of  touting  amongst  the  sick  and  suffering  people  of 
t'heir  parish  for  the  sale  of  a  proprietary  remedy  for  gout ! 
A  bonus  of  20  per  cent,  is  offered  upon  all  bottles  pur- 
chased as  a  consequence  of  the  clerical  recommendation. 
""You  are  never  known  in  the  transaction"  the  clerical 
recipient  of  thj  circular  is  assured.  "  Nothing  can  possibly 
transpire  in  any  way  derogatory  to  your  sacred  calling. 
The  information  you  give  us  is  in  strict  confidence ;  we 
simply  write  to  the  sufferers  as  if  we  had  casually  heard  of 
"their  malady.  You  may  thus  easily  make  a  large  sum  of 
money  by  merely  writing  a  few  names.  We  are  making 
this  offer  only  to  one  gentleman  in  each  locality,  and  we 
shall  give  you  this  honorarium  not  only  on  the  sales  we  may 
make  to  those  persons  whose  names  \'ou  send  us,  but  on 
all  orders  coming  from  your  immediate  neighbourhood, 
whether  direct  or  through  chemists." 

It  was  to  obtain  episcopal  sanction  for  the  issue  of  this 
impudent  circular  letter  that  Miss  Violet  Hill  addressed 
the  Bishop  of  Kensington,  and  it  maybe  taken  as  most  prob- 
able that  the  bishops  of  other  dioceses  were  also  applied  to 
for  their  approval.  The  letter  to  the  Bishop  is  really  a  gem 
in  its  way,  and  we  cannot  resist  the  temptation  to  make 
one  more  quotation.  Miss  Violet  Hill  writes:  "In  the 
•course  of  their  parochial  visits,  and  through  other  sources, 
sthe  servants  of  the  Church  become  acquainted  with 
persons  suffering  from  the  complaint  that  the  medicine 
mentioned  in  the  enclosed  pamphlet  is  intended  to  cure, 
and  we  trust  that  you  will  agree  with  us  in  thinking 
that  in  furnishing  us  with  the  names  of  such  sufferers  they 
will  not  be  in  any  way  derogorating  from  the  dignity  of 
their  spiritual  calling.  No  expenditure  of  either  time  or 
money  is  involved  in  so  doing,  and  as  a  humble  contribu- 
tion towards  the  solving  of  a  great  problem  we  trust  that 
this  plan  will  merit  your  episcopal  sanction." 

The  picture  of  vicars  and  curates  diligently  hunting  up 
gouty  cases  in  their  districts  and  tumbling  over  one 
another  to  be  first  home  to  forward  the  addresses  of  such 
to  "Violet's  Drugs  Company,"  is  only  one  of  many  which 
come  before  the  mind's  eye  when  reading  the  letter  from 
which  wo  have  just  quoted. 

Sir  Edward  Fry,  in  commenting  upon  the  incident, 
writes  :  "  Miss  Hill's  scheme  will  be  found  to  be  one  of  very 
varied  benevolence.  It  will  relieve  tlie  poverty  of  the 
clergy;  it  will  assuage  the  sufferings  of  their  flocks;  it  will 
help  to  fill  the  coffers  of  the  limited  company  to  which  she 
has  so  graciously  lent  her  Christian  name.  In  her  effu- 
sions fraud  and  hypocrisy  have  kissed  each  other."  We 
do  not  think  it  necessary  to  attempt  to  add  anything  to 
this  emphatic  phrase,  and  we  believe  that  the  clergy  will 
indignantly  decline  to  make  money  by  such  means.    We 


cannot,  however,  forget  that  the  so-called  religious  news- 
papers must  derive  a  large  income  from  quack  advertise- 
ments, and  that  many  if  not  most  quack  medicine-vendors 
advertise  testimonials  given  by  clergymen  of  various 
denominations. 

There  is  another  aspect  of  the  matter  to  which  attention 
ought  to  be  directed.  The  Legislature  enacted  in  the 
Pharmacy  Acts  that  for  the  protection  of  the  public  cer- 
tain things  which  it  falls  to  the  duty  of  the  pharmacist  or 
chemist  to  do  shall  only  be  done  by  persons  who  have 
undergone  a  certain  training,  and  passed  certain  test  ex- 
aminations, and  even  these  trained  persons  in  performing 
certain  of  these  acts  must  keep  a  record  in  a  manner  pre- 
scribed by  the  statutes.  The  Acts  speak  throughout  of  a 
person,  and  in  1S80  the  House  of  Lords  decided  on  appeal 
that  a  company  was  not  a  person  within  the  meaning  of 
the  Acts,  consequently  it  is  held  that  none  of  the  provi- 
sions inserted  in  the  Act  for  the  protection  of  the  public 
apply  to  a  company.  It  is  rather  extraordinary  that  such 
an  anomalous  state  of  things  should  have  been  permitted 
to  continue  for  nearly  a  quarter  of  a  century.  The  Phar- 
maceutical Society,  which  is  the  statutory  body  mentioned 
in  the  Acts,  has  suggested  to  Parliament  that  it  should 
enact  that  the  provisions  which  apply  to  persons  should  be 
made  also  to  apply  to  companies,  but,  so  far,  the  House  of 
Commons  has  not  found  leisure  to  deal  with  the  matter. 
The  decision  in  the  House  of  Lords  has  still  a  further  effect 
because  the  Medical  Acts  also  refer  to  persons. 
The  incorporation  of  medical  and  dental  companies 
formed  with  the  effect  and  presumably  with  the  purpose 
of  evading  the  provisions  of  the  Medical  Acts  still  goes  on, 
and  indeed  a  circular  largely  and  continuously  issued  by  a 
firm  of  company  agents  avows  that  object  in  set  terms. 
We  are  informed, in  response  to  an  inquiry,  that  the  efforts 
to  interest  the  Government  in  the  subject  have  not  been 
relaxed,  and  that  an  endeavour  made  last  session  met  with 
encouragement,  and  is  l)elieved  to  have  fallen  through  on 
account  of  the  pressure  of  other  business.  It  will 
be  remembered  that  clauses,  drafted  under  the  direc- 
tion of  the  Lord  Chancellor,  prohibiting  medical  practice  by 
companies,  and  regulating,  in  the  case  of  dental  companies, 
the  conditions  under  which  it  might  be  carried  on  so  as  to 
prevent  company  incorporation  being  used  as  a  cover  for 
unqualified  practice  actually  stood  as  a  part  of  the  Com- 
panies Act,  1900,  until  a  late  stage,  when  they  were  dropped 
out  by  Mr.  Ritchie,  with  the  express  declaration  that  he 
approved  them  in  principle,  but  considered  that  they  were 
not  germane  to  the  Bill,  which  was  a  financial  one. 


THE   ADMINISTRATION   OF    THE  MIDWIYES 
ACT. 

I>'  our  issue  of  last  week  (page  1170)  will  be  found  an 
extremely  interesting  summary  of  answers  received  from 
county  medical  officers  to  inquiries  made  as  to  the  action 
taken  by  various  county  councils  in  reference  to  the  local 
supervision  of  midwives  under  the  Midwives  Act.  It  will 
be  seen  that  a  very  earnest  effort  is  being  made  to  grapple 
with  a  question  which  throws  a  large  amount  of  responsi- 
bility upon  county  authorities,  and  which,  alike  from  the 
amount  of  detail  indicated  in  the  rules  issued  by  the 
Central  Midwives  Board  and  from  the  variety  of  conditions 
which  exist  iu  various  localities,  presents  problems  of  very 
considerable  difficulty. 

So  far  as  the  information  contained  in  the  analyses  of 
replies  is  concerned,  a  complete  agreement  seems  to  exist 
that  the  powers  vested  in  county  councils  should  not  be 
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delegated  to  district  councils,  but  exercised  by  the  county 
councils  themselves,  acting  either  through  a  sanitary  com- 
mittee where  such  exists,  or  through  a  special  Slidwives  Act 
Committee,  the  county  medical  oflicer  acting  as  executive 
officer  in  either  case.  The  advantages  of  a  central 
authority  acting  in  a  county  are  very  obvious.  In 
the  first  place,  there  would  be  uniformity  of  adminis- 
tration throughout  the  county ;  secondly,  all  risk  of  over- 
lapping would  be  avoided  ;  thirdly,  no  liuancial  difficulties 
would  be  created  ;  fourthly,  the  risk  of  personal  feelings  or 
other  conditions  possible  in  small  districts,  preventing  a 
due  carrying  out  of  the  supervision,  would  not  arise;  and 
lastly,  the  disadvantages  inherent  to  the  district  medical 
officer  of  health  being  himself,  as  in  most  instances  he  is, 
in  general  practice,  would  not  be  felt. 

On  the  other  hand,  the  due  carrying-out  of  the  Act  by 
a  central  authority  or  committee  must  present  difficulties 
which  it  will  be  difficult  altogether  to  overcome.  We 
await  with  interest  the  appearance  of  the  suggestions 
promised  by  the  Central  Mid  wives  Board,  but  in  the  mean- 
time we  may  indicate  directions  in  which  these  diffi- 
culties will  be  felt. 

In  Section  E  of  the  Rules  framed  by  the  Central  Mid- 
wives  Board  a  very  large  number  of  regulations  are  laid 
down  for  midwives  to  follow.  How  is  a  county  committee, 
as  the  local  supervising  authority,  to  ascertain  that  these 
regulations  are  systematically  carried  out?  Take  for  in- 
stance Rule  17  which  lays  down  the  circumstances  under 
■which  a  midwife  must  decline  to  attend  alone,  and  must 
advise  that  a  registered  medical  practitioner  be  sent  for. 
A  large  number  of  conditions  affecting  a  pregnant  woman, 
a  woman  in  labour,  a  woman  after  delivery,  or  affecting  the 
child,  are  mentioned.  What  provisions  can  a  county  com- 
mittee make  to  ensiu'e  that  every  midwife  loyally  observes 
these  instructions  ?  Again  Rule  20  "  The  supervising 
authority  shall  make  arrangements  to  secure  a  proper 
inspection  of  every  midwife's  case  book,  bag  of  appliances, 
etc.,  and  when  thought  necessary,  an  inspection  of  her 
place  of  residence,  and  an  investigation  of  her  mode  of 
practice."  In  a  county,  which  has  135  districts  and 
more  than  1,000  females  engaged,  how  can  a  county 
council  committee  properly  perform  all  the  administrative 
duties  assigned  to  it  under  the  Act  ? 

It  seems  clear  that  under  such  circumstances  there  must 
to  some  extent  be  local  delegation,  though  the  degree  to 
which  this  will  be  required  can  only  be  ascertained  as 
further  knowledge  is  gained  by  experience  in  administra- 
tive working.  Three  factors  will  have  an  important 
influence  in  deciding  as  to  the  amount  of  delegation  which 
will  be  required  in  any  particular  county.  One  of  these  factors 
is  already  known,  the  size  and  population  of  the  area.  A 
second  is  known  or  will  shortly  be  ascertained  ;  it  is  the 
average  number  of  midwives  engaged  in  work  in  the  area, 
and  the  custom  as  to  their  employment,  a  matter  which 
differs  much  in  various  parts  of  the  country.  The  third 
factor  no  one  can  as  yet  foresee — that  is  to  say,  whether  the 
effect  of  the  Act  will  be  to  diminish  the  number  of  midwives 
in  actual  work,  or  whether,  as  is  perhaps  more  likely,  the 
new  condition  of  things  and  the  efforts  which  will  doubtless 
be  made  to  educate  candidates  may  not  attract  a  large 
number  of  women  to  this  vocation,  and  largely  increase,  in 
some  areas  at  least,  the  number  of  midwives. 

Another  argument  for  delegation  in  some  directions 
seems  to  exist  in  E,  Rule  5,  which  prescribes  "  Whenever 
a  midwife  has  been  in  attendance  upon  a  patient  suffering 
from  puerperal  fever,  or  from  any  other  illness  supposed  to  be 


infectious"  (the  italics  are  ours),  she  must  disinfect 
herself,  her  instruments,  and  her  clothing  to  the  satisfac- 
tion of  tho  local  sanitary  authority,  anil  unless  otherwise 
directed  by  the  local  supervising  authority  washable  cloth- 
ing must  be  boiled,  and  other  clothing  stoved  by  the  local 
sanitary  authority.  There  is  rather  a  muddle  here  botwecQ 
the  local  sanitary  authority  and  tho  local  supervising 
authority,  out  of  which  might  arise  endless  confusion.  In 
Derbyshire  it  has  been  determined  to  ask  each  medical 
officer  of  health  for  a  local  sanitary  authority  to  report 
on  the  circumstances  of  each  case  of  puerperal  fever  notified 
to  him  as  occurring  in  the  practice  of  midwives  in  his 
district,  and  to  pay  a  fee  for  such  report,  which  is  to  be- 
made  upon  the  form  published  last  week,  page  1 170.  It 
is  probable  that  other  counties  will  eventually  find  it 
necessary  to  secure  the  assistance  of  local  medical  officers 
of  health  in  this  direction  and  probably  in  some  others- 
also. 

In  counties  of  a  moderate  size,  and  with  no  crowded' 
population,  a  central  authority  may  manage  well  enough^ 
but  when  these  conditions  do  not  obtain,  it  would  seem 
to  be  essential  that  some  of  the  duties  at  least  should  be- 
discharged  by  local  officers. 

In  the  foregoing  observations  we  have  had  in  mind  oniy 
those  counties  which  possess  a  county  medical  officer  of 
health.  Where  no  such  appointment  has  been  made  the- 
difficulties  will  be  much  increased.  Indeed,  we  do  not 
see  how  any  county  council  committee  can  properly  carry- 
out  its  responsibilities  under  this  Act  without  the  assistance- 
of  a  medical  officer.  To  retain  the  services  of  a  trained 
expert  for  this  purpose  would  involve  a  certain  amount  of 
expenditure,  and  it  would  appear  to  be  the  wiser  course  for 
county  councils  at  present  unprovided  with  medical  officers, 
of  health  to  secure,  by  a  slight  additional  outlay,  as  one  of 
the  county  staff  an  officer  who  would  be  able  in  many  other 
ways  to  aid  them  in  their  work.  Questions  will  arise  in 
connexion  with  educational  matters  now  delegated  to- 
county  authorities,  where  such  an  official  would  be  of  mucb 
service,  and  there  is  no  doubt  that  in  the  future  further 
responsibilities  will  devolve  upon  county  councils,  where  the 
aid  of  such  an  official  will  be  needed.  Some  sympathy  may 
exist  for  those  counties  which  have  not,  up  to  the  present,, 
appointed  medical  officers  of  health,  owing  to  the  unsatis- 
factory condition  in  which  the  Act  left  this  matter,  butthe- 
working  of  the  Midwives  Act  seems  now  to  leave  them  no- 
choice  but  to  obtain  such  skilled  help. 

The  postponement  till  1905  of  the  provision  as  to 
assumption  of  title  and  to  1910  of  that  forbidding  the- 
practice  of  uncertified  midwives  lessens  the  pressure- 
in  getting  all  details  connected  with  the  administra- 
tion of  this  Act  into  thorough  working  order,  as  the 
local  supervising  authorities  will  not  of  course  have  any- 
thing officially  to  do  with  those  who  are  not  registered^ 
and  so  the  number  of  midwives  coming  under  the  pur- 
view of  the  authority  may  not  at  first  be  very  large.  But 
it  is  nevertheless  important  that  a  good  beginning  should 
be  made,  so  that  the  Act  may  not  become,  as  it  otherwise 
easily  might,  a  dead  letter.  The  zeal  already  being  shown, 
in  many  counties  augurs  well  for  future  efficiency  of  the 
supervision  which  they  have  to  exercise. 


THE     KING     EDWARD     VII     SANATORIUM. 
The  King  laid  the  foundation  stone  of  the  open-air  sana-- 
torium  which  is  to  bear  his  name  on  November  3rd,  in  the 
presence  of  a   larger  concourse  of  people  than  had,  in  alt 
probability,  ever  before    come    together    on    the    remote 
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Sussex  down  which  has  been  selected  as  the  most  suitable 
site  within  reasonably  easy  reach  of  London.  The  finding 
of  the  site  has  been  in  a  iar<;e  measure  due  to  inquiries 
undertaken  by  Dr.  Theodore  Williams,  to  whose  zeal  the 
King  paid  a  warm  tribute.  Sir  William  Broadbent,  a? 
Chairman  of  the  Advisory  Board,  presented  a  report  which 
rehearsed  the  history  of  th"  fcheme  and  its  development 
down  to  the  present  time,  and  the  King,  as  will  be  seen 
by  the  verbatim  report  of  his  speech  published  elsewhere, 
gave  an  assm-ance  of  his  deep  interest  in  the  scheme,  an 
assurance  which,  in  view  of  his  presence  and  of  the  fact 
ithat  the  plan  took  shape  entirely  through  his  own  decision 
to  devote  to  this  purpose  the  sum  of  money  presented 
to  him  by  Sir  Ernest  Cassel,  was  almost  super- 
fluous. The  sanatorium  is  to  provide  accommodation 
for  one  hundred  patients.  The  plans  have  been  most  care- 
fully thought  out,  after  careful  study  of  other  sanatoria, 
and  it  will  doubtless  be  a  model  building  of  its  kind,  pro- 
viding accommodation  for  patients  not  of  the  poorest  class. 
with  some  rooms  for  well-to-do  sufferers.  It  will  not  be  a 
cheap  building,  and  it  will,  therefore,  not  serve  as  an 
example  to  those  who  are  seeking  to  multiply  open-air 
sanatoria  which  will  cost  little  and  be  able  to  receive 
patients  at  a  low  rate  which  will  yet  cover  cost  of  main- 
tenance, or  be  within  the  expenditure  which  public  bodies 
providing  for  the  poorest  patients  would  be  justified  in 
incurring.  But  while  there  may  be  a  tendency  in  some  in- 
j^tances  to  spend  too  much  on  bricks  and  mortar  it  must  be 
remembered  that  there  is  a  large  class  between  the 
very  poor  and  the  rich  who  are  very  deserving  of 
.assistance  when  struck  down  by  so  exhausting  a  disease 
as  consumption.  To  give  them  assistance  in  the  best  way 
it  is  advisable  to  provide  a  degree  of  comfort  and  privacy 
which  is  not  necessary  for  the  poorest,  nor  perhaps 
deserved  by  persons  who,  as  a  rule,  have  few  resources 
within  themselves.  By  the  interest  which  His  Majesty 
has  displayed  in  the  open-air  treatment  of  consumption, 
and  indeed  in  the  whule  subject  of  the  prevention  and 
treatment  of  tuberculosis,  he  has  again  shown  how  deeply 
he  is  imbued  with  the  desire  to  relieve  suffering,  and,  what 
is  more,  he  has  given  another  proof  of  the  acumen  with 
which  he  follows  the  development  of  medical  science,  and 
the  readiness  with  which  he  grasps  the  significance  of  every 
advance  in  the  medical  art. 

THE  UNIVERSITY  OF  TORONTO. 
We  publish  eUcwhere  some  account  of  an  interesting  cere- 
mony which  took  place  at  the  opening  of  the  winter  session 
in  Toronto.  On  this  occa-iion  the  amalgamation  of  the 
Trinity  Medical  College  of  Toronto  with  the  University  of 
.Toronto  was  completed  and  celebrated.  The  University  of 
^Toronto  is  the  State  University  of  Ontario,  and  receives, 
we  understand,  a  large  subvention  from  the  funds  of  that 
province.  Last  May,  as  we  learn  from  a  circular  issued  to 
graduates  and  undergraduates  of  Trinity  Medical  College, 
that  body  had  completed  arrangements  by  which  the 
faculty  of  the  College  was  to  become  the  medical  faculty 
of  Trinity  Univ(M-sity,  Toronto,  and  it  was  then  proposed 
to  erect  new  buildings  adjoining  those  of  Trinity  Medical 
College.  While  the  details  of  this  proposal  were  still 
under  consideration  it  wn^  strongly  represented  to  the 
authorities  of  Trinity  Afedical  College  and  University  that 
the  interests  of  all  medical  student.^  in  Toronto."  both 
present  and  future,  would  be  better  served  bv  co-operation 
with  the  medical  faculty  of  the  provincial  University  tlian 
by  the  perpetuation  of  two  rival  institutions  in  medicine. 
These  counsels  prevailed,  and  the  two  faculties  are  now 
Jimalgamated  and  form  (he  medical  faculty  of  the  Univer- 
sity of  Toronto.  The  rijjhls  of  graduates  and  under- 
graduates of  Trinity  are  saved,  and  there  appears  to  bo  a 
general  consensus  of  local  opinion  that  the  amalgamation 
will  lie  very  greatly  to  the  advantage  of  medical  education 
in  loronto.  Professor  Sherrington,  of  Liverpool,  in  the 
address,  published  at  page  1193.  which  he  delivered  at  th<' 
■  ?P*°^'"5  c<^'"emony  of  the  new  medical  buildings,  congratu- 
lated Joronto  on  the  consolidation  of  its  two  school-  of 
medicine  into  one,  and  we  would  venture  to  join  our  con- 
gratulations to  hiB.    Professor  Sherrington    went    on   to 


show  how  science  and  medicine  were  interlocked,  and  how 
it  was  the  duty  of  the  modern  university,  among  other 
things,  to  give  to  every  man  in  practice  who  may  in  the 
future  be  isolated  from  centres  of  knowledge  that  safe- 
guard against  the  pseudo-scientific  quackeries  of  the  day, 
which  some  real  knowledge  of  the  principles  of  science 
could  alone  afford.  Thus  the  burden  of  obligation  to  provide 
this  safeguard  falls  ever  more  heavily  upon  the  teaching 
resources  of  every  faculty  of  medicine.  Xot  least  among 
these  obligations  is  the  provision  of  adequate  laboratories 
to  serve  both  as  schools  of  practical  instruction  and  as 
schools  of  thought.  But  the  provision  of  such  laboratories 
is  costly  in  the  first  place,  and  their  maintenance  also 
costly;  therefore,  looking  at  the  matter  from  the  economic 
point  of  view,  the  advantage  of  an  amalgamation  such  as 
has  taken  place  in  Toronto  is  obvious.  It  has  this  further 
advantage,  that  the  imited  faculty  can  appeal  with  greater 
force  for  that  State  aid  which,  in  common  with  Sir  Victor 
Horsley  and  others  who  have  dealt  with  the  subject  during 
the  last  few  weeks.  Professor  Sherrington  perceives  to  be  a 
necessity  if  laboratory  teaching  is  not  to  be  put  bej'ond 
the  reach  of  all  but  the  wealthier  few.  The  new  buildings 
are  interesting  from  many  points  of  view,  more  especially 
in  the  adoption  of  the  unit  system,  which,  it  will  be  seen 
from  the  description  published  at  page  1240,  affords  great 
facilities  for  adjusting  the  accommodation  to  varying 
needs,  while  at  the  same  time  rendering  extension  easy. 
By  the  possession  of  these  fine  laboratories  the  amalga- 
mated medical  faculty  of  the  University  of  Toronto  is  in  a 
position  to  afford  to  all  its  students  that  grounding  in 
lundamental  sciences  which  is  necessary  for  every  practi- 
tioner of  medicine  in  these  days.  Further,  it  will  afford  to 
its  professors  opportunities  for  carrving  out  original  re- 
searches, and  last,  but  not  least,  it  will  be  in  a  position  to 
give  to  every  student  an  opportunity  of  shelving  the  stuff 
of  which  he  is  made,  so  that  it  may  breed  men  fit  in  due 
time  to  take  the  place  of  those  who  are  now  teachers. 

AN  INTERNATIONAL  SANITARY  BUREAU.' 
If  the  International  Sanitary  Conference  now  sitting  in 
Paris  carries  out  the  intention  attributed  to  it  by  the 
Times  correspondent  of  recommending  the  establishment 
of  an  international  sanitary  bureau,  it  will  have  taken  a 
step  of  considerable  importance.  Jt  was  hoped  that  this 
proposal  would  be  made  at  this  Conference,  for  it  has  been 
in  the  air  for  some  yeare,  and  no  one  who  has  given  a 
moment's  thought  to  the  subject  can  have  doubted  that 
such  an  office  ought  to  be  established.  As  the  correspondent 
truly  says,  the  want  of  the  information  which  such  a 
bureau  would. authoritatively  supply  '-every  now  and  then 
weighs  heavily  on  international  commerce."  That  friction 
among  the  great  States  affected  has  been  occasioned  in  the 
past  by  the  application  of  stringent  quarantine  regulations 
is  only  too  true,  and  it  is  satisfactory  to  1)6  told 
that  diplomacy  is  now  willing  to  approve  means  for 
removing  tliis  source  of  friction.  The  political  press  now 
fortunately  gives  so  much  attention  to  sanitary  questions, 
and  its  correspomlents  send  news  of  outbreaks  of  epidemic 
disease  so  promptly  and  fearlessly  that  such  occurrences 
seldom  remain  long  unknown,  but  hitherto  States  have  had  to 
rely  for  oificial  information  mainly  upon  the  facts  collected 
and  published  by  the  .Marino  Department  of  the  United 
States.  The  telegram  states  that  the  proposed  international 
sanitary  Inireau  is  to  be  established  in  Paris  in  recogni- 
tion of  the  fact  that  France  has  taken  the  initiative  in 
liringing  the  matter  before  the  Conference.  Probably  no 
better  |)lace  couM  be  found,  but  wherever  the  international 
office  is  established  there  can  be  no  question  that  the 
responsibilities  of  the  British  empire  will  be  greater  than 
those  of  any  other  Power.  We  shall  bo  responsible  for 
obtaining  for  the  use  of  the  international  bureau  informa- 
tion not  only  from  Great  Britain  and  the  Colonies,  but  also 
from  India,  the  diffnser,  if  not  the  endemic  home,  of  cholera 
and  plague.  Inciuenially  one  result  of  the  scheme,  if 
carried  out,  as  we  trust  it  may  be,  will  be  to  compel  the 
Foreign  Office  to  take  a  step  which  it  has  long  and  unduly 
delayed.  This  is  the  organization  of  a  medical  and  sanitary 
department.     There  will  be  plenty  for  it  to  do  in  addition 
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to  thecolleetion  and  arrangement  of  reports  for  the  informa- 
tion of  the  international  bureau.  Probably  another  inci- 
ilental  rej-ult  of  the  et^tablishment  of  an  international 
office  will  be  materially  to  strengthen  the  hands  of  the 
foreign  delegates  on  the  Ottoman  Board  of  Health  in 
Constantinople. 

"  PROGRESSIVE  '  LONDON. 
The  result  of  the  roeent  borough  council  elections  in 
l^ondon  has  been  surprising  and  significant.  London  has 
been,  generally  speaking,  Conservative  in  politics  but 
"Progressive"  in  mattei'S  over  which  its  County  Council 
presides.  The  old  vestries,  which  died  an  unlamented 
death  in  1899,  were  generally  reactionary,  but  had  become 
so  nnrepresentalive  in  any  real  sense  that  it  was  difficult 
to  speak  of  the  somnolent  administration  they  stood  for 
as  possessing  any  particular  political  complexion.  It 
was  feared  tliat  the  borough  councils  which  replaced 
them  three  years  ago,  and  whose  inauguration  marked 
a  stage  in  simplifying  London's  chaotic  administration, 
would  be  but  our  old  friends  the  vestries  with  a  new  face. 
While  some  have  regretted  that  too  much  attention  has  in 
some  instances  been  given  to  the  appurtenances  of  office 
and  to  sartorial  displays,  it  is  at  least  satisfactory  to 
find  that  the  London  ratepayers  have  been  quickened 
into  a  fresher  interest  in  their  parochial  government. 
We  need  not  say  we  take  no  side  in  party  conflict ;  but 
a  vote  which  results  in  changing  the  district  councils 
from  a  state  of  20  "  Moderate "  to  S  "  Progressive "  to 
one  of  16  "Progressive"'  to  12  "Moderate"  cannot  be 
otherwise  than  expressive  of  a  revulsion  of  popular 
feeling.  The  felicity  of  appellation  is  certainly  with 
the  Progressives,  but  we  are  perfectly  willing  to  allow 
that  in  matters  of  sanitary  vigilance,  housing  the  working 
classes,  and  provision  of  rapid  transit  as  auxiliary  to 
the  correction  of  overcrowding,  the  party  which  assumes 
the  title  of  "  Progress  '  has  shown  a  growing  belief  in,  and 
a  desire  to  achieve,  real  reforms ;  a  belief  and  desire  not 
always  so  well  marked  in  the  political  party  of  which  they 
appear  to  desire  to  be  the  municipal  forerunners.  From 
the  point  of  view  of  combating  infectious  disease,  of  sup- 
plying proper  water  supply,  and  main  drainage,  the  con- 
ception of  the  unity  of  London  has  sometimes  not  been 
sufficiently  prominent  in  the  actions  of  the  opposite  party. 
We  hope  the  Progressives  will  use  their  victory  wisely  and 
well.  London  has  still  arrears  of  legi^lativo  neglect  and 
administrative  apathy  to  overtake,  and  we  trust  that 
within  their  "three  years' radius"  the  new  Councils  will 
address  themselves  to  a  vigorous  discharge  of  their  civic 
duties. 

THE  INDEX  MEDICUS. 
Ix  the  early  part  of  the  present  year  it  was  announced  in 
the  British  Medical  Jouknai,  that  the  Index.  Medicv^  had, 
thanks  to  the  enlightened  liberality  of  the  Carnegie  Insti- 
tution, Washington,  been  revived.  The  publication  had 
at  that  time  been  suspended  for  nearly  four  years  to  the 
gi-ievous  inconvenience  of  scientific  workers  throughout 
the  world,  by  whom  its  revival  was  hailed  with  the 
greatest  satisfaction.  The  Carnegie  Institution  promised 
an  annual  subvention  of  ^2,000  for  three  years.  This 
grant  was,  however,  made  op  the  understanding  that  its 
continuance  would  depend  on  the  amount  of  active  sup- 
port received  from  the  medical  profession,  in  whose 
interest  the  Index  was  revived.  Unfortunately  the 
number  of  subscribers  has  not  so  far  been  sufficient  to 
encourage  the  hope  of  a  prolongation  of  the  existence 
of  the  Index  beyond  the  period  for  which  the  grant 
is  promised.  We  are  informed  by  the  Secretary 
of  the  Carnegie  Institution  that  the  future  of  the 
periodical  is  not  so  much  a  matter  of  financial  support  as 
of  usefulness  to  the  medical  profession.  If  it  is  manifest 
that  the  hidex  Mtdicun  is  a  publication  which  the  profession 
would  not  willingly  let  die;  if  it  is  found  to  supply  a  real 
and  widespread  need  among  its  members  throughout  the 
world,  and  a  due  sense  of  its  value  is  shown  by  subscrip- 
tions, there  can  be  little  doubt  that  the  Trustees  of  the 
Carnegie  Institution  will  take  care  that  it  shall  not  perish 


for  want  of  financial  aid.  On  the  other  hand,  if  the  pro- 
fession appears  indilferont  to  an  enterprise  intended 
solely  for  its  benolit,  the  Trustees  will  certainly  consider 
tlie  question  whether  there  is  any  sufficient  reason  for  the 
continued  existenre  of  the  Judex.  It  is  earnestly  to  be 
hoped  that  a  puldieation  of  such  importance  to  the  progress- 
of  medical  science  will  not  be  allowed  to  (lie  for  want  of 
the  moderate  amount  of  support  required.  The  Index 
Mediexts  supplies  the  only  literary  machinery  wo  have  in 
the  English  language  tor  the  co-ordination  of  research  and 
the  correlation  <)f  facts  and  observations  on  medicine  and 
the  allied  sciences  published  by  workers  of  all  nations.  It 
is  absolutely  necessary  to  eveiy  one  engaged  in  research  01' 
compilation,  and  should  tind  a  place  in  every  medical 
library.  It  will  be  deplorable  if  the  apathy  of  the  pro- 
fession allows  it  to  perish  a  third  time. 


FARMING  AND  GARDENING  FOR  WOMEN. 
The  I-ady  Warwick  Hostel  at  Reading  was  founded  in  189S 
by  LadyWarwiek  for  women  who  wished  to  study  agri- 
culture and  gardening  at  the  Agricultural  College  at 
Reading.  The  growth  of  the  scheme  was  steady,  and 
after  beginning  with  one  house  with  twelve  students, 
house  after  house  was  added  until,  in  July,  1902,  a  large 
staff  of  lecturers  was  engaged,  ami  a  course  of  study — inde- 
pendent of  college  instruction — was  instituted  for  the  forty 
students  in  residence.  The  premises  at  Reading  having 
been  found  inadequate  to  accommodate  the  number  of 
students  wishing  to  go  through  the  course,  and  the  leaser 
having  fallen  in,  Studley  Castle  in  Warwickshire  has  been 
chosen  by  Lady  Warwick  as  an  ideal  spot  for  her  new- 
college.  "Here "sixty  students  can  find  accommodation 
immediately.  The  house  is  fitted  with  electric  light,  and 
there  are  plenty  of  bath  rooms  and  modern  conveniences 
while  one  of  the  rooms,  measuring  some  24  ft.  square,  would 
be  well  suited  for  a  gymnasium  or  room  for  games. 
In  a  pamphlet  describing  the  new  College  we  are  told  that 
the  farm  which  properly  l.)elongs  to  the  estate  has  been 
let  off,  but  it  is  propo.sed  to  adapt  some  of  the  stabling, 
formerly  holding  nearly  100  horses,  to  rooms  for  fruit 
preserving,  laundry,  workshop,  marketing  office,  etc. 
There  are  lakes  and  ponds,  and  there  already  exist  the' 
beginnings  of  nearly  every  garden,  from  the  rose  to  the 
Italian  garden,  whife  there  arc  about  400  ft.  of  glass,  and 
a  large  orchard.  To  show  the  success  of  the  scheme  for 
teaching  women  agriculture  and  gardening,  it  is  only 
necessary  to  state  that  225  students  have  passed  through 
the  Hostel  at  Reading  in  five  years.  Posts  as  gardeners, 
poultry  women,  and  dairy  managers,  etc.,  with  sufficient 
salary  "to  constitute  a  living  wage,  have  been  secured  for  any 
student  desiring  to  obtain  them— 33  in  all.  Those  who 
have  not  put  their  practical  training  to  the  test  yet,  have, 
at  any  rate,  the  satisfaction  of  knowing  that  they  can  earn 
their'living  if  obliged  by  circumstances  to  do  so,  and  for 
those  who  have  gardens  or  farms  of  their  own  the 
advantage  of  the  training  is  obvious.  Studley  Castle  has 
the  advantage  of  being  only  15  miles  from  Birmingham, 
and  is  between  Alcester  and  Redditch.  The  fees 
for  full  training,  with  board  and  residence  at  the  College, 
are  from  ^80  to  ^100  a  year.  Non-resident  students  living; 
in  the  neighbourhood  are  received.  At  the  first  meeting 
of  the  Council  Lady  Warwick,  to  show  the  overcrowded 
state  of  the  market  for  educated  women  wishing  to  earn 
their  living,  stated  that  in  the  month  of  September  alone 
she  had  received  144  applications  from  educated  women — 
wives  and  daughters  of  educated  men— who  asked  for 
advice  as  to  how  they  should  turn  the  education  they  had 
received  to  account.  The  women  who  were  taught  at  the 
College  must  be  prepared  to  go  in  for  a  sound  training,  to 
work,  and  to  drop  all  class  prejudice,  for  they  had  to  fight 
against  the  natural  prejudice  of  professional  gardeners 
and  farmers.  We  understand  that  students  going 
through  the  course  of  dairying  are  taken  from  time 
to  time  to  see  the  working' and  management  of  model 
dairies  and  farms  in  the  neighbourhood.  Wo  think 
that  it  would  be  quite  as  Important  that  they  should 
be  taken  to  see  the  state  of  ordinary  farms.  The 
revolting    conditions    under    which    most    of    them    are 
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conducted,  would,  we  venture  to  predict,  awaken  a  desire 
■on  the  part  of  the  students  to  try  to  belter  the  existing 
system  when  thoy  had  finished  their  course  of  instruction. 
Many  of  them  might  find  employment  as  manageresses  of 
large  dairy  farms,  to  the  advantage  of  farmers  and  the 
public.  They  would  have  it  in  their  power  to  do  valuable 
work  in  setting  the  example  of  dairy  farms  worked  upon 
scientific  principles;  as  educated  women  they  could 
impress  upon  the  farmer  that  cleanliness  and  method  are 
perfectly  possible  with  very  little— if  any— extra  cost; 
as  philanthropists  they  would  confer  an  inestimable  benefit 
upon  the  nation  at  large  and  upon  the  infants  of  the  poor 
in  particular,  by  laying  the  foundation  of  a  system  in 
<Treat  Britain  for  the  scientific  handliiig  of  miik.  They 
■would  liold  in  their  hands  the  keynote  to  the  cause  of  the 
deterioration  of  the  national  physique,  for  under  a  reign  of 
-clean  milk  the  appalling  infant'mortality  which  now  exists 
would  cease,  and  thousands  of  the  survivors  would  be 
launched  in  life  robust  and  healthy,  instead  of  puny  and 
rickety  as  they  are  now.  If  Lady  Warwick  succeeds 
in  accomplishing  this,  she  will  have  conferred  a  debt  on 
■the  empire  impossible  to  estimate. 


THE  RAINFALL  OF  1903. 
From  every  district  in  the  British  Isles  come  reports  of 
excessive  rainfall  in  the  present  year ;  but  in  the  Metro- 
polis and  the  Thames  Valley  the  excess  has  apparently 
been  greater  than  elsewhere.  In  London  more  rain  fell 
in  October  both  at  Brixton  (5.32  in.)  and  at  Camden  Square 
<6.o2  in.)  than  in  any  previous  month  of  the  vear,  with  the 
-exception  of  June;  and  the  rainfall  for  the  ten  months  of 
1903  nov?  completed,  amounting  to  34  55  in.  at  Brixton  and 
■to  34.94  in.  at  Camden  Square,  exceeded  the  amount 
measured  in  the  whole  of  any  previous  year  since  1842 
except  1852,  when  the  total  rainfall  of  the  year  was  35.34  in' 
But  as  there  are  still  two  months  of  1903  to  run  it  is  hlghlv 
probable  that  this  year  will  on  December  31st  stand  as 
•the  wettest  "on  record."  The  average  rainfall  of  London  in 
British  Raivfoll  is  given  as  24.99  in. ;  the  meteorological 
records  place  it  at  24  58  in.  The  rainiest  series  of  years  since 
1842  m  London  was  from  1875  to  18S2,  when  the  amount 
aneasured  was  respectively  28.44,  26.16,  28.17,  34  08  338^ 
30.28,  27.92,  and  27.14  in. ;  and  the  driest  period  has 'been 
the  twenty  years  from  1883  to  1902,  when  the  average  was 
■exceeded  only  six  times,  and  in  no  single  year  was  the 
amount  over  28.0  in.  From  1S95  to  1902," both  inclusive— 
that  18  for  the  last  eight  years— the  average  was  not  once 
reached,  and  21.47  in.,  23.52,  22.86,  17.69,  2254  2328 
22.17  and  20.84  in.  respectively  were  recorded.  The  vear 
6898,  with  Its  rainfall  of  17.69  in.,  was  the  driest  since  1861 
when  17.04  in.  fe'l.  At  Camden  Square  there  were  only 
tivc  rainless  days  in  October;  whilst  in  previous  years  the 
greatest  number  of  rainy  days  was  23.  In  all  parts  of  the 
country  however,  October  was  a  very  wet  month  ;  in  many 
places  the  rainfall  was  double  the  average.  The  smalle'it 
amounts  fell  on  the  east  coasts  of  England  and  Scotland 
I<ew  places  bad  less  than  6  in.;  and  at  Harrogate  the  fall 
measured  9  in.  As  a  result,  disastrous  floods  have  occurred 
in  the  valleys  of  the  Thames  and  other  rivers  in  various 
parts  of  the  coimtry.  in  Edinburgh,  where  the  average 
annual  rainfall  is  26.42  in.,  the  driest  year  since  1850  was 
18S5,  when  17.58  in.  of  rain  were  measured;  and  the 
•wettest  year  1872,  with  a  total  fall  of  38.96  in.  In  that 
year  (1872)  at  the  end  of  October  33.28  "in.  had  fallen;  in 
the  second  wettest  year  (1877)  the  ten  months'  fall  was 
32.43  in.  Jn  October  of  this  present  year  5.S0  in.  of  rain 
le  ;  and  during  the  ten  months  ending  October  31st  the 
tall  had  been  30.79  in. ;  and  it  was  at  that  date  ttie  third 
wettest  year  since  1850.  The  rainfall  of  the  last  two 
•months  of  the  year  has  varied  between  1.80  in.  (in 
■ever^  th«  -°v"„  •"-,  (in  i860).  In  Dublin,  how- 
dlvs)  wL  '■'^'"/■''"  .?f  October,  though  frequent  (22 
■comnir^l  lu.  °'^  *'*^  average.  It  equalled  2.61  in.. 
daT    'IM^„  '  ■'  t  ?,5  .J'''?''^'  '-^^eragc  of  2.94  in.  on  eighteen 

-2  82*Tn  on  L  l'^-^\?-  °"  "^'^  ''^y«'  compared  with 
others  h-,vpV^^  days.  But  whilst  Londoners' and  many 
others  liave  been  bewailing  rainy  skies  and  frequent  down- 


pours they  have  on'y  to  turn  their  attention  to  another 
spot  in  England,  Borrowdale,  at  the  head  of  Dcrwent  water, 
below  Scafell,  to  find  a  rainfall  which  manv  times  exceeds 
that  of  South- Eastern  England.  In  Borrowdale  the  average 
annual  rainfall  for  forty  years  has  been  132.}  in.,  on  216 
days;  and  its  "record  "  is  i8oi  in.  on  256  days.  It  is  quite 
probable  that  Borrowdale  may  this  year  beat  even  that 
"  record." 


MEDICAL  MEN  AND  THE  PROPOSED  MOTOR 
REGULATIONS. 
We  published  a  short  time  aeo  (October  24th,  p.  1112)  a 
letter  from  a  medical  man  with  reference  to  the  restric- 
tions which  he  feared  might  be  placed  upon  the  use  of  cer- 
tain roads  under  the  Act,  passed  last  session,  by  self- 
propelled  vehicles,  and  we  have  since  received  a  communi- 
cation upon  the  same  suliject  from  "  A  Country  Doctor.'' 
The  latter  thinks  that  the  matter  is  of  sufficient  import- 
ance to  Justify  the  British  Medical  Association  in  making 
representations  to  the  Local  Government  Board  on  behalf 
of  the  profession,  and  says  that  he  does  not  think  medical 
men  at  present  realize  how  grave  a  hardship  will  be 
inflicted  upon  them  if  in  the  future  they  are  restricted 
to  certain  roads  only  in  their  use  of  automobiles  and 
motor  cycles.  There  would  appear,  however,  to  be  some 
misapprehension  on  the  matter.  It  is  true  that  a  clause 
was  introduced  into  the  Act  at  the  last  moment,  and 
passed  practically  without  discussion,  which  empowers  local 
authorities  to  exclude  self-propelled  vehicles  from  certain 
highways,  and  reference  was  specially  made  to  certain 
narrow  tortuous  hill-roads  in  the  Lake  district.  In  order, 
however,  to  come  within  the  terms  of  the  Act,  any  road 
which  it  is  desired  to  close  either  to  automobiles  or  to  auto- 
cycles  must  be  less  than  16  ft.  in  width  when  measured 
from  hedge  to  hedge,  and  except  in  certain  parts  of  England 
the  number  of  such  roads  is  very  limited.  Nevertheless 
they  do  exist,  and  doubtless  their  closure  would  in  many 
cases  be  inconvenient  to  medical  men  in  country  practice. 
The  Local  Government  Board,  however,  does  not  propose, 
and  indeed  has  no  authority,  to  issue  any  general 
regulation  closing  roads  of  this  character,  and  can 
only  issue  orders  in  specific  instances  if  the  county 
council  can  succeed  in  convincing  it  that  the 
closure  of  anyffiven  road  is  desirable  in  the  public  interest. 
Before  giving  its  consent  and  authority,  the  Local  Govern- 
ment Board  would  take  into  consideration  the  question 
whether  the  use  of  such  road  by  a  self-propelled  vehicle 
would  be  danwerous  apart  from  and  in  addition  to  its 
narrowness.  This  asain  limits  the  number  of  cases  in 
which  the  question  can  become  one  of  medical  interest,  for 
in  the  greater  number  of  cases  in  which  roads  in  England  are 
under  16  ft.  from  hedge  to  hedge,  they  are,  it  is  believed, 
cart  lanes  to  individual  farms  and  no  question  of  special 
danffer  from  the  nature  of  the  road  apart  from  narrowness 
would  be  likely  to  arise.  It  is  to  be  remembered,  more- 
over, that  if  an  authority  is  successful  in  obtaining  per- 
mission to  close  a  mad  it  will  be  put  to  the  expense  of 
rrectir'g  notice  boards  :it  each  point  whore  such  road  joins 
other  highways,  and  if  the  road  should  be  one  of  any  import- 
ance the  authority  woidd  ultimately  be  called  upon  to  widen 
it.  The  maftor  therefore  at  present  rests  in  the  hands  of  the 
l"cal  authorities  of  each  district,  and  it  is  local,  not  central, 
influence  that  is  required  to  keep  any  specific  lane  open. 
It  is  all  the  less  likely  that  county  councils  will  ask  for 
authority  to  close  roaiis  under  the  Act,  except  upon  very 
strong  grounds,  because  it  is  not  alone  the  interests  of 
medical  men  which  would  be  affected  thereby.  It  is  be- 
coming more  and  more  common  for  the  road,  water,  and 
other  officials  of  district  authorities  to  use  autocydes  in 
the  course  of  their  work,  and  the  closure  of  lanes  would 
affect  them  in  the  same  way,  though  possibly  not  to  the 
same  dpirree,  as  medical  men.  In  certain  districts  such  as 
ITampsliire  associations  are  being  formed  specially  to  look 
after  this  (juestion  in  the  interests  of  users  of  cars,  and  in 
default  of  any  such  organization  in  his  district,  any 
niedicaJ  man  who  fears  that  lanes  useful  to  him  may  be 
closed  would  do  well  to  put  himself  into  communication 
with  the  Motor  L^n ion.    It  is  now  a  widespread  body,  and 
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in  default  of  other  sources  of  information  ttio  name  of  the 
local  representative  of  any  district  eould  piobably  h^  ob- 
tained iiy  wiitini;  to  tlio  Automobile  Cluli  at  119,  Pieca- 
*lilly,  a  body  which  is  hnli.'vod  to  lip  in  close  touch  with 
5he  Local  Government  Board  upon  all  questions  with 
■which  the  latter  will  have  to  deal  under  the  new  Act. 
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THE     OVERLAYING     OF     INFANTS. 
To  medical  men  perhaps  the  chief  interest  of  the  paper  by 
Dr.  Wynn    Westcott   on    the  overlaying  of    infants,   pub- 
lished    at     page     120S,    will     lie    in    his    clearly-worded 
descriptions  of    the   ordinary  appearances  of  an  overlain 
infant,  crystallized  as  they  are   from  a  twenty  years'  expe- 
fience  as  a  medical  coroner.     The  subject  which    he  dis- 
cusses, however,  is  of  a  good  deal  more  tlian  merely  patho- 
logical interest.     To  those  who  have  kept  their  eye  upon 
the  matter  the  extent  of  the  evil  to  which  he  draws  atten- 
tion will  not  be  surprising,  but  to  those  who  have  not  the 
iigures  which  ho  gives  should  prove  startling ;  while  his 
•comments  upon  the  causes  of  the  evil  and  suggestions  as 
to  how  they  may  be  met  may  possibly  serve  to  awaken 
public    interest    in    the    matter.      The    infant    mortality 
«-ate,  that  is  to  say,  the  number  of  children  who  die  under 
the  age  of  i    year,  or  from  the  point  of  view  of  the  Slate 
practically  almost  as  soon  as  they  are  born,  is,  and  must  be, 
inevitably  gi-eat ;  but  it  is  a  lamentable  thing  that  it  should 
•be  seriously  increased  by  purely  preventable   cause.     Xo 
fewer  than    15,009  babies  during  the  last  ten  years  have 
ibeea    proved    at     inquests     to     have     been    killed     by 
their     mothers,      parents,     or     nurses,      who      carelessly 
■overlay     them     while     asleep ;     and     this     number,     ap- 
parently,    is     in     addition     to     many     other      fatalities 
■where  death,  though  it  occurred  while  children  were  sleep- 
ing  with   grown-up   persons,   was  ascribed   by     juries   to 
natural   causes.      Speaking   of    London   in   particular  Dr. 
Westcott,   using  no  exaggerated   language,   says  that  the 
death-rate  from  this  cause  is  shamefully  high.  Thus,  in  the 
year  1900,  615   cases   occurred;  in  the  year  following  511, 
«ind  last  year  588,  or  a  total  of  1,714  deaths  from  overlaying 
in  London  alone  in  the  short   space   of   three  years.     Dr. 
Westcott  is  of  opinion  that  in  the  vast   majority  of   cases 
these  deaths  are  truly  accidental  in  the  sense  of  being  un- 
intentional and  brought  aliout  unwittingly  ;   but,  on   the 
other  hand,  a  great  many  of  them  are  due  to  what  is  really 
criminal    recklessness.      Such   are   those   cases   in   which 
parents    who  habitually    have  babies   in  bed   with   them 
■follow  the  same  practice  when  they  are  conscious  of  being 
intoxicated,  but  are  reckiess  of  what  may  be  the  result  of 
plunging  into  a  bed  beside  an  infant.     Occasionally  and  in 
the  grosser  instances  a  death  of  this  character  may  lead  to 
the  parent  being  committed  for  manslaughter,  but  in  the 
present  state  of  public  feeling  on  the  matter  any  such  pro- 
cedure is  useless,  for  it  is  impossible  to  get  a  jury  to  con- 
vict.    Xo  corresponding  difHeulty  is   experienced  abroad, 
where  deaths  from  overlaying  appear  to  be  comparatively 
very  rare.     In  Germany  at  one  time  it  was  forbidden  by  law 
that  parents  should  sleep  in  the  same  beds  as  children  under 
two  years,  and   by  the   modern  code   in  force  in  Germany 
fatalities  of  this  character  are  punishable  by  imprisonment 
up  to  three  years.  Dr.  Westcott,  though  he  would  like  to  see 
fatal  overlaying  in  certain  instances  made  an  offence  with 
which   a   magistrate   could  deal  summarily  by  imprison- 
ment for  a  week  or  two,  would  as  a  remedy  for  the  whole 
•evil  rather  appeal  to  the  influence  of  public  feeling  than  to 
that  of  the  law.    The  practice  of  allowing  small  babies  to 
«leep  with   their   parents  would   be  far  less  prevalent  if 
public   opinion   decreed   that   it   was   an  improper   thing. 
He  also  points  out  that  the  custom  is  chiefly  an  urban  one 
and  mainly  prevalent  in  large  towns  where  poverty  and 
•overcrowding   are   rife.     Even  if  there  be  space  in  their 
rooms  many  of  the  poor  cannot  afford  to  buy  cradles,  and 
to   this   latter   point   he    thinks   some   of    the    charitalile 
agencies  might  well  attend.     To  this  suggestion  we  might 
■add   that   the   introduction    in   England   of    the   common 
cusi  0  m  of  South-east  Europe  would  get  over  the  difficulty  both 
of  expense  and  space.     It  consists  in  putting  the  batiy  into 
a  rough  hammock  of  sacking  stiffened  by  a  stick  at  each  end 
and  slinging  it  out  of  the  way  from  a  hook  in  the  ceiling. 


FREE  ADVERTISEMENT. 
We  have  been  shown  a  letter  sent  recently  to  the  secretary 
of  a  public  hospital  in  London  by  a  person  named 
I'ressland,  who  wrote  on  paper  bearing  an  address  at 
Glapham  Junction.  In  this  circular  he  offers  to  forward  to 
the  hospital,  "  free  of  all  cost  except  carriage,"  a  bale  of 
50,000  "toilet  papers"  similar  to  a  sample  enclosed. 
Upon  examination  it  was  seen  that  on  the  toilet  paper  was 
prmted  in  large  letters  an  advertisement  of  the  "Ladies' 
(ircat  Eemody,  Dr.  John  Hooper's  Female  Tills,  Never 
Known  to  Fail,  Perfectly  Harmless,  Genuinely  Good." 
I'ndernealh  we  read  that  each  bo.'c  of  these  pills  is  sur- 
rounded by  a  coupon,  and  that  "  bonuses  will  be  given  to 
the  persons  sending  in  the  greatest  number  of  these 
coupons  to  Messrs.  May,  Roberts,  and  Co.,  9,  Clerkenwell 
Koad,  London,  E.G.,  by  the  30th  of  June."  No  year  is 
stated.  Pressland  has  the  assurance  to  inform  the 
secretary  of  the  hospital  that  the  pills  are  "  ap- 
jiroved  of  by  many  in  the  profession '' — this  ap- 
parently to  salve  the  hospital's  conscience.  But  as 
a  commercial  inducement  lie  points  out  that  "the  same 
quantity  of  plain  paper  in  rolls  could  not  be  purchased 
under  25s.  to  30s."  The  tempting  offer  has  been  declined 
by  the  hospital,  but  it  is  really  surprising  that  even  a  drug 
tout  should  be  so  obtuse  as  to  suppose  that  a  hospital 
would  permit  itself  to  be  the  means  of  advertising  what 
Pressland  calls  a  "patent  medicine."  It  would  appear 
from  this  and  the  two  illustrations  which  we  published 
last  week  that  touting  methods  of  this  sort  are  becoming 
more  common.  We  do  not  profess  to  be  experts  in  com- 
mercial morality,  but  we  cannot  help  thinking  that  such 
methods  would  not  have  commended  theniselves  to 
respectable  traders  at  an  earlier  period.  Be  this  as  it 
may,  the  notoriety  which  sucli  measures  have  now  obtained 
may  perhaps  bring  to  those  who  have  adopted  them  some 
sense  of  shame,  and  cause  them  to  abandon  a  system 
which  can  only  reflect  discredit  upon  those  who  resort 
to  it.  

AN  ANTIVACCINATION  QUACK. 
Brighton  rejoices  in  the  pos>^ession  of  a  "  medical 
botanist"  who  also  professes  to  liave  convictions  against 
vaccination.  We  have  become  aware  of  the  existence 
of  W.  D.  Stokes  through  one  or  two  handbills  or 
posters  with  the  advertising  headline — "^1,000  reward." 
After  making  various  wild  allegations  regarding  vaccina- 
tion and  other  more  or  less  relative  matters,  Stokes  says, 
near  the  end  of  the  bill,  that  ^1,000  will  be  paid  "  to  any 
person  if  they  can  prove  the  aliove  statements  to  be  false." 
Plere  is  one  of  the  statements:  "Lymph,  guaranteed  as 
pure,  is  nothing  but  poisonous  decomposed  matter  taken 
from  ulcers  in  unhealthy  calves.  Poisonous  matter  is 
often  taken  from  boils,  tumours,  abscesses,  etc.,  in  un- 
healthy human  beings,  passed  through  the  calf,  and  called 
pure  calf  lymph."  Nothing  could  well  be  more  flagrantly 
and  shamefully  false  than  this,  and  the  punishment  of  its 
author  by  relieving  him  of  his  ;£i,ooo  is  a  temptation  to  the 
natural  man.  But  the  medical  botanist  is  too  cautious  to 
be  caught  so  easily.  The  condition  of  the  "reward"  is  the 
proof  not  that  a  statement  or  ten  statements  in  the  bill 
are  false,  but  that  "the  above  statements,"  that  is,  all  of 
them,  are  false.  The  "  medical  botanist,"  therefore,  has  no 
difBeulty  in  protecting  himself.  Here  is  an  example  of 
how  it  is .  done.  Referring  apparently  to  the 
Royal  Commission,  which  "did  not  give  to  the 
Government  a  true  statement  respecting  the  efiects 
of  vaccination,"  the  challenger  dons  the  cloak  of  the 
seer,  and  prophesies  that  "all  such  dishonest,  untruthful, 
deceitful,  wicked  people  (doing  differently  from  that  which 
they  would  wish  to  be  done  by)  will  find  themselves  on  the 
Left  Hand  of  God  in  the  Great  Judgement  Day."  To  prove 
this  to  be  false  it  is  obviously  necessary  to  wait  till  the 
Day  of  Judgement,  and  so  the  creature  crawls  sanctimoni- 
ously out  of  his  pretended  offer.  Apparently  encouraged 
by  the  immunity  which  this  unctuous  dodge  had  secured 
for  him,  the  "medical  botanist"  has  made  a  variation  in 
his  "  challenge,"  and  has  succeeded  in  dancing  even  more 
closely  along    the    line    which    separates    him   from   the 
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pecuniary  punishment  which  he  so  richly  deserves.  He 
has  produced  another  bill,  entitled  "\  straightforward 
appeal  and  a  challenge  to  medical  men."  In  it,  describing 
himself  as  "a  humble  servant  of  Almighty  God,"  he 
reminds  the  medical  men  whom  he  purports  to  address 
that  God  '-has  said  'Thoushalfcdo  no  murder,'"  and  he 
asks  "Is  it  not  worse  than  murder, . .  .to  torture  to  death 
old  and  young  by  causing  their  flesh  to  rot  from  their 
bones  y  "  Then  he  goes  on  to  talk  of  the  ''  unscrupulous 
medical  practitioner  who  for  mercenary  motives" 
prescribes  -poisonous  minerals,  burning  acids,  anodine 
tinctures,  etc.,"  and  who  ■'  will  assuredly  find  that 
God  will  not  let  go  unpunished  such  helli-sh  practices," 
and  he  brings  his  bill  to  a  conclusion  thus:  "I,  the 
undersigned,  will  forfeit  the  sum  of  ^1,000  if  any  vac- 
cinating doctor  will  come  forward  on  any  public  platform 
in  Brighton  and  successfully  prove  that  vaccination  will 
prevent  or  mitigate  small  pox."  But  here  again  he  slinks 
out  of  the  challenge  which  he  wishes  his  dupes  to  believe 
he  has  made.  He  will  "  forfeit "  the  money.  To  whom  will 
he  forfeit  it  ?  To  his  wife  or  his  child,  or  his  brother,  or  to 
any  one  else  he  pleases,  Aud  who  is  to  be  the  .judge  ?  Is 
it  to  be  the  challenger  himself,  or  one  of  his  own  kidney, 
if  any  other  such  contemptible  persons  exist  in  Brighton "v 
And  is  the  evidence  again  to  refer  to  the  future  only  V  It 
can  be  proved  that  the  sun  has  risen  and  set,  biit  who 
knowj  ihat  it  "will"  rise  to-morrow":"  In  short,  the 
"Straightforward  appeal"  is  a  crooked  equivocation, 
entirely  imworthy  of  notice  excepting  in  so  far  as  a  hasty 
perusal  of  its  scurrility  may  delude  some  poor  fool  to  his 
own  undoing.  We  have  read  a  good  deal  that  has  been 
written  in  abuse  of  vaccination,  but  in  justice  to  the  Anti- 
vaccination  League  we  are  bound  to  say  vee  know  of 
nothing  tlitiy  have  ever  published  vihich  is  so  disgraceful 
and  disgusting  as  the  effusions  of  this  "medical  botanist.' 


MR.  CHAMBERLAIN  AT  LIVERPOOL. 
Mr.  Chamberlain  wound  up  his  visit  to  Liverpool  last 
week  in  characteristically  energetic  fashion.  As  is  already 
well  known,  his  reign  at  the  Colonial  Office  was  made 
memorable  from  a  medical  point  of  view  by  the  steps 
which  he  took  to  promote  and  encourage  the  study  of 
diseases  peculiar  to  the  tropics,  and  his  action  at  Liverpool 
made  it  evident  that  his  interest  in  the  matter  was  genuine 
and  personal,  and  that  he  has  not  thrown  the  suliject  aside 
together  with  the  other  cares  of  office.  The  night  before 
he  was  to  leave  Liverpool  he  expressed  a  wish  to  visit  the 
new  University  and  the  Koyal  Southern  Hospital  at  which 
the  clinical  study  of  cases  from  the  tropics  in  connexion 
with  the  Liverpool  School  of  Tropical  Medicine  is  carried 
on.  On  the  following  morning  he  carried  out  his  inten- 
tion. He  went  all  over  the  hospital,  being  accompanied 
by  Mrs.  Chamljerlain  throughout,  but  paid  special  attention 
to  the  patients  in  the  tropical  ward,  putting  questions  to 
them  and  to  the  medical  ofTiccrs  of  a  kind  which  showed 
that  he  had  a  practical  working  acquaintance  with  the 
leading  symptoms  and  causation  of  the  better  known 
special  diseases  of  the  tropics.  At  his  visit  to  the  Univer- 
sitj',  which  preceded  that  to  the  hospital,  besides  showing 
keen  interest  in  the  general  details  of  the  scheme  upon 
which  the  University  intends  to  carry  on  its  work,  he 
agaiji  paid  particular  attention  to  the  arrangements  made 
for  the  School  of  Tropical  Medicine  in  the  Johnston  Labora- 
tory, over  which  he  was  shown  by  Professors  Ronald  Boss 
and  Boyce.  In  another  laboratory  Mr,  (Jhamberlain  had 
demonstrated  to  him  the  apjiaratus  wliich  Professor  Sher- 
rington used  in  his  investigations  as  to  the  amountof  chloro- 
form under  which  the  mammalian  heart  can  and  cannot 
continue  to  work  cfficicntlv  in  the  experiments  conducted 
by  him  for  the  British  Medical  Association  (a  report  of 
which  appeared  in  the  Sl'itlkmest  to  the  .Joui:xai.  of 
July  iSth,  p.  cxlvii).  Necessarily,  the  explanations  given 
to  hmi  wore  of  a  somewhat  abstruse  and  complicated 
Character,  but  that  he  had  fully  followed  them  was 
Shown  by  the  succinctness  with  which  he  subse- 
quently conveyed  the  main  points  to  Mrs.  Uham- 
berlatn  Jhe  opportunity  of  Mr.  Chamberlains  visit 
10  the  University  was  taken  to  point  out  to  liim  the  great 


disadvantasies  under  which  scientific  research  labours  in 
England  owing  to  the  fact  that  the  Universities  havo 
neither  subventions  from  Government,  as  on  the  Continent, 
nor  in  late  years  have  received  assistance  from  millionaire^, 
in  the  same  fashion  as  that  which  has  rendered  it  so  easy 
in  the  United  States  to  create  magnificent  laboratories  ancl 
other  r>laces  of  scientific  study.  To  these  observations  Mr. 
Chamberlain  made  a  characteristic  reply  to  the  effect 
that  there  was  a  good  time  coming  and  that  "  after 
all  this  country  has  not  done  so  badly  in  science."  It  is 
needless  to  say  that  the  students  of  the  University  in  all 
faculties  ga\'e  the  visitors  a  hearty  welcome  as  soon  as  they 
learnt  of  their  presence,  but  they  were  not  successful  iw 
tempting  Mr.  Chamberlain  to  make  a  speech. 


CONVALESCENT  HOMES  IN  URBAN  PARKS. 
We  have  from  time  to  time  urged  the  advantages  whicb 
would  result  if  some  arrangements  could  be  made  for 
utilizing  some  of  the  mansion  houses  in  the  County 
Council  parks  for  the  jiurposes  of  convalescent  homes, 
more  especially  for  London  children  suffering  from  chronic 
diseases  of  bones  and  joints.  The  need  for  combining  the 
advantages  of  fresh  air  and  sunshine,  upon  the  beneficent 
agencies  of  which  the  King  has  recently  insisted,  with 
proximity  to  skilled  surgical  attention,  is  in  such  cases  of 
paramount  inrportance — a  reference  to  the  researches  of  Mr. 
Tubby,  M.S.  (British  Medical  Journal,  1903,  vol,  i,  p,  454> 
would  convince  the  most  sceptical  on  this  point,  Weobserve 
thatatthe  last  meeting  of  the  County  Council  the  Chairman 
of  the  Parks  Committee  was  interrogated  by  Sir  W,  J,  Collins- 
as  to  the  beneficent  purpose  to  which  the  house  at  Golder's 
Hill  was  at  the  present  lime  being  devoted.  It  will  be 
within  the  recollection  of  our  readers  that  when  the  con- 
tinued use  of  this  mansion  as  a  convalescent  home  was. 
being  advocated,  local  opposition  sprang  up,  suggesting  ' 
many  alternative  modes  of  utilizing  this  beautiful 
site  to  the  bettor  service,  as  it  was  contended, 
of  the  public.  It  is  somewhat  disappointing  to  find 
that  the  Chairman  of  the  Parks  Committee  (Mi\  Clelandl 
was  only  able  to  vouchsafe  the  information  that  the 
mansion  was  standing  idle,  and  that  a  notice  had  been. 
posted  intimating  that  this  costly  wastefulness  would  con- 
tinue for  the  next  five  or  six  months  at  least.  There  wore 
those  who  at  the  time  of  the  discussion  alluded  to  suggested 
that  it  would  be  better  to  raze  the  building  to  the  ground  ■ 
rather  than  allow  this  dog-in-the-manger  attitude  to  con- 
tinue. If  the  final  issue  of  the  dispute  be  the  devotion 
of  this  mansion  to  the  exclusive  lesidence  of  the  park 
superintendent,  we  do  not  hesitate  to  say  it  will  constitute 
a  grave  public  scandal.  Meanwhile,  we  hearthat  the  house 
at  Avery  Hill,  though  less  eligible  for  the  purpose,  is  still 
available  for  a  convalescent  home  provided  the  requisite 
financial  support  is  forthcoming.  If  any  wealthy  citizen 
of  London  desired  to  confer  a  lasting  lionefit  on  his  poorer 
neighbours,  he  could  hardly  find  a  more  suitable  outlet  for 
his  charitable  benefactions  if  the  County  Council  will  meet 
the  objections  which  have  been  pointed  out. 


BIRMINGHAM  UNIVERSITY  AND  VIVISECTION. 
A  MEEXINO  has  been  held  by  the  Birmingham  Branch  of 
the  National  Antivivisection  Society  t"  protest  against  the 
a[)plication  of  the  University  of  Birmingham  for  a  vivisec- 
tion licence.  A  letter  from  Mr.  Chamb(>rlain,  the  Chan- 
cellor of  the  Universitj^  which  was  read  at  the  meeting, 
was  as  follows:  "Jlailani,  -  I  beg  to  acknowledge  the  re- 
ceipt of  your  letter  of  19th  iust,,  and  to  say  that  I  am  cer- 
tainly opposed  to  the  lurtureof  animals,l>ut  that  I  entirely 
approve  of  the  app.'ication  of  the  authorities  of  tlie  Univer- 
sity of  Birmingham  for  a  liience  to  i)romote  scientific  re- 
search. I  think  that  it  is  a  cruel  libel  upon  men  like  Sir 
Oliver  Lodge,  Dr.  W'indle,  and  others,  to  attribute  to  then^ 
the  possibility  of  any  act  of  cruelty.  I  shall  be  obliged  if 
you  will  read  this  letter  to  the  meeting  which  you 
propose  to  hold.-  I  am,  Madam,  yours  obediently,,  J. 
CiiA.MiiEULAiN."  The  following  motion  was  moved  and 
adopted  with  only  two  dissentient  voices:  "That  this 
public  meeting  of  Birmingham  citizens  learns  with  regret 
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that  the  University  of  Birminjzham  has  applied  for  the 
refiistration  of  a  place  coniieeted  with  the  University, 
where  experiments  on  living  animals  may  he  performed, 
and  earnestly  trusts  that  the  Home  Secretary  will  refuse 
the  application."'  The  usual  speeches  were  made  by  men 
who,  though  influenced  by  the  best  motives,  obvioxisly  did 
not  iiaderstand  the  subject  about  which  they  were  talking. 
It  was  even  stated  that  vivisection  led  to  needless  surgical 
operations  and  unjustifiable  expcrinient.s  on  patients  in 
the  hospitals.  The  local  newspapers  are  full  of  letters  in 
opposition  to  the  application,  and  a  petition  to  tlie  Bir- 
mingham Iniversity  is  being  circulated  in  the  city  by  the 
Kational  Antiviviscction  Society  in  opposition  to  the 
establishment  of  a  '•vivisectional  laboratory  for  experi- 
ments upon  living  animals." 

VETERINARY  SURGEONS  AND  JURY  SERVICE. 
We  pul>lish  elsewhere  the  report  of  an  Irish  ease  in  which 
a  veterinary  surgeon  was  held  entitled  to  exemption  from 
service  on  a  jury  on  the  ground  that  he  is  a  "medical  prac- 
titioner." and  as  such  entitled  to  be  excused.  So  far  as  we 
are  aware  this  is  the  first  time  any  Court  in  the  United 
Kingdom  has  so  extended  the  definition  of  medical  prac- 
titioner. Hut  it  is  to  be  observed  that  in  giving  their  de- 
cision the  Irish  King's  Bench  Division  had  to  interpret  the 
exemption  clause  in  the  Irish  Juries  Act  of  1876.  which 
differs  in  certain  essential  particulars  from  the  English 
Juries  Act  of  1S70.  According  to  the  law  applicable  to 
England  and  Wales  the  following  persons  {inter  alios)  are 
excused  from  service  on  juries:  English  Members  and 
Licentiates  of  the  Eoyal  College  of  Physicians.  London, 
if  actually  practising  as  physicians:  Menibers  of  the  Koyal 
College  of  Surgeons  in  London,  Edinburgh,  and  Dublin, 
if  actually  practising  as  surgeons  :  apothecaries  certificated 
by  the  Court  of  Examiners  of  the  Apothecaries'  Company, 
and  all  registered  medic;il  practitioners  and  all  registered 
dentists  (if  they  so  desire),  and  registered  pharmaceutical 
chemists  if  actually  practising  as  apothecaries,  medical 
practitioners,  or  pharmaceutical  chemists  respectively." 
To  put  it  generally,  the  English  Act  grants  exemption  to 
registered  medical  practitioners  in  actual  practice.  In 
Ireland,  however,  exemption  is  accorded  to  "  licensed 
medical  practitioners  actually  practising.'  Xo  such  per- 
son as  a  "licensed  medical  practitioner"  is  known  on  this 
side  of  the  Channel:  and.  if  the  Irish  judges  think  fit  to 
.  include  a  veterinary  surgeon  in  the  term,  their  judgement 
is  no  precedent  to  be  acknowledged  in  any  English  Court. 
It  is  interesting  to  observe  that  by  the  6  Geo.  IV,  c.  22, 
s.  XI,  exemption  in  Scotland  is  granted  to  "  all  physicians 
and  surgeons  duly  qualified  and  actually  practising  as 
such." 

EXPERIMENTAL  PSYCHOLOGY. 
Dr.  W.  G.  Smith,  M.A.,who  was  appointed  only  last  year  to 
the  recently  established  Lectureship  on  Experimental 
Psychology  at  King's  College,  London,  has  resigned  his 
post  there  in  favour  of  a  similar  one  at  the  University  of 
Liverpool.  The  Council  of  King's  College  has  just  elected 
to  the  post  l>r.  C.  S.  Myers.  M.A.,  of  Cambridge, who  is  well 
known  as  a  colleague  of  Dr.  Rivers,  both  as  a  teacher  of  the 
.subject  and  in  the  expedition  sent  out  from  Cambridge  to 
the  Torres  Straits.  The  new  laboratory  at  the  College  is 
now  in  full  working  order,  and  those  who  desire  to  work  at 
this  branch  of  science  can  obtain  all  particulars  by  writing 
to  Dr.  Myers,  or  to  Professor  Halliburton,  at  King's 
College. 

The  authorities  of  Yale  University,  U.S.A.,  have  invited 
Dr.  Sherrington.  F.Il.S.,  Holt  Professor  of  Physiology  in  the 
University  of  Liverpool,  to  succeed  Dr.  J.  .L  'Thomson, 
F.R.S.,  Professor  of  Physics  in  the  University  of  Cambridge, 
as  Lecturer  under  the  Silliman  Memorial  Endowment. 
■  The  lectures  will  be  delivered  at  Yale  University  in  the 
spring  of  next  year. 

The  action,  Bayliss  v.  Coleridge,  is  down  in  the  list  of 
the  High  Court  of  Justice  for  hearing,  and  is  likely  to  be 
reached  early  next  week.    It  will  be  remembered  that  the 


action  is  brought  by  Dr.  W;  M.  Bayliss,  Assistant  Professor 
of  Physiology  at  University  College,  London,  for  slander 
and  libel  arising  out  of  certain  statements  made  by  the 
lion.  Stephen  Coleridge  in  a  speech  delivered  at  the  annual 
meeting  of  the  National  Antiviscction  Society  held  in  St. 
James's  Hall  on  May  ist,  1903.  •  (-"■ 
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Tkk  MKi>n:Ar,  Puofkssion  and  tiik  TKMrKRANi-i;  <,,!i;kstion. 
Thk  quarterly  meeting  ol  the  Korth  of  Ireland  Branch  of  the 
British  Medical  Temperance  Association  was  held  on  October 
30th  in  the  Medi<-al  Institute,  Belfast.  Dr.  Kevin,  President, 
occupied  the  chair.  .Vfter  some  routine  business,  a  discussion 
on  the  attitude  of  the  medical  profession  towards  the  tem- 
perance quHstion,  was  introduced  by  Dr.  Kevin,  who  showed 
that  the  attitude  of  the  profession  had  greatly  changed  of  late 
years,  and  that  it  was  now  generally  admitted  that  alcohol 
was  quite  unnecessary  and  even  harmful  in  health,  while  even 
as  a  drug  in  disease  alcohol  was  regarded  as  useless  or  even 
harmful  in  many  cases  where  formerly  it  was  held  to  do  good. 
Dr.  Norman  Baruett  felt  that  the  profession  ought  to  speak 
their  mind  more  freely  on  the  subject,  since  the  public  were 
awakening  to  its  harmful  influence.  J>r.  Henry  O  Neill  hoped 
the  members  of  the  proiession  would. iuse  the  great  power  they 
possess  in  their  consulting  rooms  to  battle  against  intemper- 
ance. Dr.  McMurtry  advocated  the  use  of  the  profession's 
knowledge  and  power  in  a  wide  and  general  sense  as  well  as 
in  personal  influence. 

Sri'POSKD  Case  or  Small-pox  k  Belfast. 

A  young  man  »  ho  had  arrived  from  Glasgow  on  October  2Stli 
took  ill  during  the  day  and  was  removed  to  the  Union  Hos- 
pital. The  nature  of  the  symptoms  pointed  to  small-pox, 
and  he  was  immediately  removed  to  the  small-pos  hospitalat 
Pai-dysburn,  where  he  has  since  being  doing  well.  Inquiries 
were  immediately  set  on  foot  to  discover  all  those  who  had 
come  in  contact  with  him  ;  a  large  number  were  vaccinated 
and  some  sent  to  the  intercepting  hospital  at  the  Twin 
Islands. 

Cork  Medical  and  Surgical  Society. 

This  Society,  which  is  in  a  most  flourishing  condition  from  ' 
every  standpoint,  has  entered  upon  its  work  for  the  session 
1903-4.  According  to  custom,  the  annual  dinner  took  place 
on  October  24th.  It  was  attended  by  a  large  number  of  mem- 
bers and  guests,  and  a  thoroughly  enjoyable  evening  spent. 
On  October  2Sth  the  first  business  meeting  was  held,  when  the 
President  of  the  Society,  Dr.  J.  Cotter,  delivered  the  inau- 
gural address  on  a  Plea  for  hlarlier  Operation  in  Certain  Abdo- 
minal Cases.  The  meeting  was  well  attended  and  a  most 
interesting  winter's  work  is  anticipated. 

Queen's  College,  Cork. 
Queen's  College,  Cork,  has  come  out  well  as  regards  the 
honours  list  in  the  recent  examinations  held  by  the  Royal 
University  of  Ireland.  Two  of  the  new  M.D.'s  are  Queen's 
College  nien  :  the  first  place  in  all  Ireland  and  the  only 
exhibition  awarded  at  the  M.B.  Examination  was  won  by  a 
Cork  student,  while  in  the  First  and  Third  Examinations  in 
Jledicine  honour  men  from  Cork  swell  the  list.  As  regards 
the  passes.  Queen's  College,  Cork,  claims  a  large  proportion 
of  the  whole.  This  is  most  interesting  in  view  of  the  fact 
that  in  order  to  settle  the  university  question  it  is  proposed 
to  demoli.sh  the  above  College,  and,  of  course,  witli  it  the 
Medical  School.  It  is  felt  in  Cork  that  the  Government  will 
never,  at  a  time  when  new  universities  are  the  order  of  the 
day,  sanction  the  sweeping  away  of  a  medical  school  whose 
teaching  and  clinical  instruction  is  second  to  none  in  Ireland. 
It  is  urged  that  Captiiin  Shawe  Taylor  can  hardly  be  justified 
in  believing  that  bv  depriving  sucti  a  large  section  of  Ireland 
of  a  good  medical  school  he  could  possibly  bring  "  the  highest 
education  witliin  the  reach  of  all  Irishmen."  -, 

Granard  Union. 
The  guardians  of  this  Union  have  declined  to  obey  the 
orders  of  the  Local  Government  Board  to  proceed  to  the  elec- 
tion of  a  new  Master.  It  was  openly  stated  that  "it  is  still  a 
fight  for  the  nuns,  and  the  Local  Government  Board  would 
have  dissolved  us  long  ago  only  they  knew  that.''  It  is  very 
plain  that  there  is  a  nTdesijreail  organization  in  the  district 
to  hamper  in  every  way  the  administration  of  the  law  as  it 
aUects  the  nursing  in  workhouse  hospitals.  The  superior 
authority  is  openly  defied ;  the  position  is  becoming  farcical. 


1234 


Th>  Buna     1 

Kkdicu.  Joiruru.J 


SCOTLAND. 


[N( 


ov.  7,  r903. 


If  tlie  Local  Government  Board  does  not  at  once  dissolve  the 
local  authority  and  appoint  paid  guardians  the  declaration  of 
one  of  the  guardians  already  quoted  will  be  accepted  as  true. 


Congratulations  to  Sir  William  Turner. 
Sir  William  Turnkr.  K.C.  B.,  Principal  and  Vice-Chancellor 
of  the  University  of  Pxlinburgh,  was  the  guest  of  the  Edin- 
burgh Cap  and  Gown  Club  at  their  first  monthly  meeting  on 
the  evening  of  Saturday,  October  31st.  The  Right  Hon. 
Lord  Kiijgsburgh,  K.C.B.,  Lord  Justice  Clerk  of  Scotland, 
presided,  and  about  ninety  members  and  guests  were  present. 
After  the  toast  of  "The  King,"  Lord  Kingsburgh  proposed 
the  health  of  the  guest  of  the  evening.  It  had,  he  said,  been 
their  happy  practice  for  some  years,  when  any  of  their 
fellow  citizens  had  attained  to  any  high  position,  or  had 
passed  from  one  high  position  to  another,  to  do  themselves 
the  satisfaction  of  wishing  him  godspeed  and  success  in  his 
new  appointment ;  and  he  was  sure  of  this,  that  there  was  no 
one  to  whom  they  would  more  readily  do  so  than  their  friend 
Sir  William  Turner.  He  succeeded  Goodsir  as  Professor  of 
Anatomy  in  Kdinburgh  University,  and  had  had  in  that 
position  certainly  as  distinguished  a  career  as  any  medical 
professor  in  the  whole  country.  But,  while  devoted 
to  his  subject,  and  showing  himself  to  be  not  only 
a  great  student,  but  also  a  most  able  teacher,  turn- 
ing out  a  vast  number  of  students  who  had  done 
credit  to  his  teaching  and  to  their  University,  his 
labours  were  not  limited  to  the  work  of  his  own  class  and 
his  own  department.  All  of  them  who  had  had  to  do  with 
the  government  of  the  University  knew  quite  well  that  no 
one  ever  devoted  himself  more  earnestly  to  the  interests  of 
the  University  as  a  whole  than  their  guest.  They  had  had 
the  benefit  of  his  indomitable  industry  and  great  personal 
sagacity  in  the  University  Court,  and  for  the  great  progress 
that  had  been  made  in  university  affairs  they  had  to  thank 
Sir  William  Turner  for  having  given  most  excellent  and 
valuable  services.  He  could  not  but  express  his  own  personal 
gratification  with  the  appointment  of  Sir  William  Turner  to 
the  Principalship  of  Edinburgh  University,  because  all  con- 
nected witli  that  institution,  from  the  University  Court  down 
to  the  youngest  student,  would  have  felt  it  to  be  a  great 
misfortune  and  a  great  injustice  if  a  man  who  had  done  so 
much  for  the  University,  and  had  endeared  himself  so  much 
to  all  associated  with  it,  had  been  passed  over  for  somebody 
else  as  its  Priucipal.  Sir  AVilliam  Turner  had  spent  his  life 
in  that  University,  and  it  was  quite  natural  that  all  who 
knew  his  work  for  it  should  desire  to  see  him  placed  at  its 
head.  They  rejoiced  to  see  him  in  that  dignified  position, 
and  they  felt  that  in  having  him  as  Principal  they  had  a  man 
who  would  do  honour  to  the  University,  wliich,  he  was  confi- 
dent, would  never  be  bettt'r  served  tlian  by  their  friend. 
Sir  William  Turner.  Sir  William  Turner,  after  the  toast  had 
been  pledged  with  much  enthusiasm,  replied  in  a  speech  of 
reminiscences. 

Honour  to  Sir  William  Muir. 

The  medal  of  the  Royal  Asiatic  Society  has  just  been  con- 
ferred on  Sir  William  Muir,  the  late  Principal  of  the  University 
of  Edinburgh.  The  triennial  medal,  wliich  is  conferred  by 
the  Royal  Asiatic  Society  on  some  noted  statesman,  traveller, 
military  man,  or  scliolar,  is  a  rare  and  highly  esteemed 
honour.  His  advanced  age  prevented  Sir  William  Muir  from 
journeying  to  London  to  receive  the  modal,  but  Lord  Keay, 
writing  to  Sir  William,  says  : 

It  gives  inc  muoli  iileasiiie  herewith  to  tender  you  the  medal  of  the 
Royal  Asiatic  Soeiety.  It  is  the  highest  distinction  which  the  Society 
has  in  its  power  to  confer  on  an  Oriental  scholar,  and  I  am  sure  that 
you  will  a])preciate  the  distinction  conferred  on  you  by  the  Society.  I 
consider  it  a  privilege  to  act  as  their  representative  in  asking  you  to 
accept  it,  and  I  greatly  I'ogret  that  circumstances  do  not  allow  of  giving 
a  more  ceremonial  character  to  the  presentation  in  accordance  with  the 
wishes  of  the  Society. 

Anaesthesia  and  the  T?;achino  op  Anaesthesia  in 
Edinuuroii. 
About  two  years  ago  the  Court  of  the  University  of  Edin- 
burgh, on  the  recommendation  of  the  Medical  Faculty, 
appointed  Dr.  T.  D.  Luke  to  be  Anaesthetist  and  Instructor 
in  Anaeslhesiaand  Anaeslheties  to  the  University  Surgical 
Vyards  of  the  Edinburgh  Uoval  Infirmary.  The  instruction 
given  by  Dr.  Luke  is  0|  en  to  all  students  attending  the  class 
of  clinical  surgery.    The  instruction  consists  of  (a)  six  lec- 


tures on  the  theory  of  anaesthetics ;  (6)  administration 
of  anaesthetics  by  the  student  under  the  supervision 
of  the  special  instructor  or  some  other  qualified 
and  competent  gentleman.  Students  in  order  to  obtain 
a  special  certificate  must  have  attended  at  least  foin- 
of  the  six  lectures,  and  must  produce  evidence  of  having 
administered  anaesthetics  under  the  superintendence  of  tht- 
special  instructor  or  other  qualified  gentleman  in  not  less 
than  ten  cases.  At  the  close  of  the  course  the  student  who 
has  fulfilled  the  above  conditions  receives  a  certificate.  Dr. 
G.  W.  B.  Daniell  has  recently  been  appointed  instructor  in. 
anaesthesia  to  the  students  attending  the  surgical  wards  under 
the  charge  of  Mr.  Cathcart.  With  regard  to  other  infirmary- 
surgical  wards,  matters  are  in  a  transition  state.  Ifc 
must  be  added  that  to  Professor  Annandale  in  the 
first  instance,  and  now  to  Mr.  Cathcart,  the  credit 
is  due  of  having  appointed  a  skilled  anaestlietist  to 
give  instruction  to  students  on  the  selection  and  adminis- 
tration of  anaesthetics.  The  managers  of  the  Royal  Infirmai-y 
have  shown  some  indifference  in  regard  to  this  important 
part  of  surgical  procedure.  They  neither  appoint  nor  pay  a 
single  anaesthetist,  as  do  all  the  great  London  hospitals. 
This  is  not  as  it  ought  to  be  in  any  important  hospital,  mucl> 
less  in  a  hospital  which  mainly  owes  its  position  and  pre- 
eminence to  the  fact  that  it  is  an  integral  part  of  a  great 
medical  school.  We  are  informed  that  in  the  year  1901,  2,901 
operations  were  performed,  while  in  1902  the  number  was. 
over  3,000.  We  have  been  unable  to  discover  with  any 
degree  of  accuracy  the  number  of  deaths  under  anaesthesia 
in  these  two  years.  Here,  again,  the  Edinburgh  RoyaS 
Infirmary  compares  unfavourably  with  such  a  hospital 
as  St.  Bartholomew's,  for  instance,  which  has  system- 
atically published  in  its  annual  reports  for  a  period 
of  twenty-six  years  not  only  the  number  of  deaths  under 
anaesthesia,  but  notes  of  the  important  points  in  connexiort 
with  each  case. 

In  the  Extramural  Gynaecological  Department  of  Royal 
Infirmary  Dr.  D.  C.  A.  McAllum  holds  the  official  position  06 
instructor  in  anaesthetics.  Students  are  taught  by  clinical  an<i! 
practical  demonstrations  in  the  Royal  Edinburgh  Hospital  for 
Sick  Children.  In  March,  1900,  Dr.  McAllum  was  appointed 
anaesthetist  to  the  hospital  by  the  directors,  and  he  is  paid  » 
fixed  annual  salary  by  them.  No  systematic  instruction  in  the- 
use  of  anae-thetics  is  attempted.  Dr.  McAllum  informs  us. 
that  from  March,  1900,  to  October,  1903,  he  administered 
anaesthetics  1,550  times.  There  were  4  fatalities — sarcoma 
of  kidneys,  January,  1901  ;  general  suppurative  peritonitis, 
January,  1902;  inguinal  hernia,  March,  1903;  amputation  at 
knee,  September,  1903.  In  all  these  cases  chloroform  was 
first  used,  and  mixture  of  ether  and  cliloroform  subsequently- 
Chloroform  is  the  routine  anaesthetic  ;  sometimes  chloroform 
and  ethyl-chloride  ether  for  short  operations. 

In  the  Dental  Department  of  the  Royal  Infirmary,  begcii 
eight  years  and  a-half  ago,  both  Dr.  Guy,  the  Surgeon  to  the 
department,  and  his  assistant  Mr.  J.  H.  Gihbs,  F.R.C.S.Ev., 
are  skilled  anaesthetists,  and  students  receive  careful  instruc- 
tion from,  and  practise  under  the  supervision  of,  these  gentle- 
men. Tliere  are  not  less  than  1.200  operations  under 
anaesthetics  every  year.  For  extractions  up  to  four  teeth  gas- 
alone  is  used,  over  that  number  gas  and  ether  in  the  propor- 
tions of  25  per  cent,  gas  and  75  per  cent,  gas  and  ether.  la. 
addition,  ethyl  chloride  both  as  a  local  and  general  an- 
aesthetic, and  as  general  anaesthetics  ethyl  chloride  with  gas, 
somnoform,  and  somnoform  and  gas,  have  been  used. 
Chloroform  is  not  used  at  all  in  this  department,  tlie  great 
object  of  the  surgeon  in  charge  being  to  demonstrate  that  its- 
use  in  dental  surgery  is  never  necessary.  During  these  eight 
and  a  half  years  there  has  been  no  accident  witli  anaesthetics^ 
a  pair  of  tongue  forceiis  or  artery  forceps  to  ihaw  forward  tlie 
tongue  has  never  been  used,  nor  has  a  sponge  or  swab  ever 
been  used  in  the  mouth.  All  the  operations  have  been  done- 
with  two  pairs  of  forceps.  In  this  relation  it  may  be  of 
interest  to  note  the  anaesthetics  used  at  the  Incorporated 
Edinburgh  Dental  Hospital  and  School  during  the  fast  siji- 
years : 


1857. 

1898. 

1899. 

1900. 

I9}X. 

1902. 

Chloroform    

Oas  and  ether         

390 

0 

993            z6i 
46           447 

78 
58s 

61 
•,74« 

Here,  also,  it  h.as  to  be  added  that  no  accident  with  gas  and 
ether  has  occurred  during  these  six  years. 
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KING    EDWARD    VII    SANATORIUM. 

Foundation  Stone  Laid  liv  the  King. 
The  King  laid  the  foundation  stone  of  the  King  Edward  VII 
Sanatorium,  near  Midliurst,  on  November  3rd.  His  Majesty 
was  attended  by  Lord  SnfKeld  and  Colonel  Legge,  and 
travelled  to  the  sanatorium  by  way  of  Ilaslemere.  wliere  he 
"was  received  by  Viscount  Midleton  (Lord  Lieutenant  of 
Surrey),  Sir  William  Hroailbent,  and  others.  At  the  site  of 
'the  sanatorium  the  King  was  received  by  the  Marquis  of 
Abergavenny  (Lord  Lieutenant  of  Sussex),  the  Earl  of 
U'interton  (Chairman  of  the  West  Sussex  County  Council), 
Sir  K.  D.  Powell,  Sir  F.  Laking,  Sir  F.  Treves,  Sir  F.  Semon, 
and  Sir  II.  Weber. 

Sir  Wii.r.iAM  Broadbent  presented  an  address  from  the 
Advisory  Committee,  of  which  he  is  the  Chairman.  The 
.-iddress  stated  that  the  sanatorium  would  command  a  view 
-over  the  valley  of  the  K  >ther  to  the  South  Downs.  The  part 
of  the  building  to  be  occupied  by  patients  would  be  a  long 
'two-story  building.  Each  patient  would  have  a  separate 
c-oom,  and  there  would  be  a  balcony  upon  which  the  patients 
^.■ould  sit  out,  or  upon  which  the  bed  in  ease  of  need  could  be 
wheeled.  The  total  number  of  beds  would  be  100,  and  at  His 
Majesty's  suggestion  accommodation  had  been  provided  for 
twelve  well-to-do  patients.  Some  delay  had  been  occasioned 
by  difticnlties  with  regard  to  the  water  supply,  but  that  had 
been  overcome. 

The  King,   who  spoke  in  clear  tones  which  reached  the 
<.rowd  beyond  the  enclosed  space,  said: 

My  Lords  and  (ientlemen, — It  gives  me  great  pleasure  to 
<»ome  here  to  lay  the  foundttion  stone  of  my  sanat  irium  for 
•tuberculosis.  When  a  generous  donor,  whom  I  regret  I  am 
Slot  allowed  publicly  to  thank,  placed  at  mj'  disposal  a  large 
anm  of  money,  I  at  once  decided  to  devote  it  to  the  erection 
•of  an  open-air  sanatorium,  having  been  so  greatly  impressed 
with  the  immense  benefit  which  institutions  of  this  nature 
oanferred  on  those  suffering  from  pulmonary  diseases.  It  is 
.my  hope  that  by  these  means  the  malady  miy  be  arrested  in 
t-he  case  of  not  a  few  of  those  who  will  be  treated  in  the 
institution,  while  I  further  trust  that  on  their  return  home, 
by  diffusing  among  their  relatives  and  friends  a  knowledge  of 
the  infinite  importance  of  fresh  air  and  sunshine  in  maintain- 
ing health,  the  conditions  under  which  in  so  many  homes 
'„uberculosis  flourishes  will  be  sensibly  diminished.  I  note 
with  satisfaction  that  the  site  which  my  Committee  have 
secured  fulfils  all  the  essential  requirements  of  a  sanatorium, 
-•and  I  trust  the  sandy  soil,  the  southern  aspect,  and  the  pine 
trees  which  give  protection  from  the  north  and  the  east,  will 
assist  in  restoring  health  to  the  inmates  of  the  institution.  I 
am  aware  that  this  site  has  not  been  chosen  without  investi- 
gating many  others,  and  I  thank  my  Committee,  and  especially 
among  them  Dr.  Theodore  Williams,  for  the  many  visits 
•.rhich  they  have  paid  to  other  possible  sites  in  various  parts 
■of  England.  You,  Sir  William  ISroadbent.have  alluded  to  the 
<lifKcuUy  experienced  in  obtaining  a  satisfactory  supply  of 
water,  and  to  the  delay  which  has  in  consequence  been  caused 
in  commencing  the  building  of  the  institution.  This  was 
unavoidable,  for  without  a  proper  supply  of  water  an  other- 
wise excellent  site  becomes  valueless.  I  am  glad  now  to  know 
that,  through  the  ingenuity  and  skill  of  Mr.  Brough  Taylor, 
all  ditiiculties  have  been  overcome,  and  that  an  ample  supply 
ot  absolutely  pure  water  has  been  obtained.  I  observed  with 
satisfaction  in  driving  here  the  condition  of  the  road  leading 
to  the  institution  which  has  recently  been  cinstructed  The 
great  rapidity  with  which  this  has  been  completed,  under  the 
supervision  of  Messrs.  John  .4.ird  and  Sons,  is,  I  hope,  an 
■earnest  of  the  way  in  which  the  building  of  the  sanatoiium 
tiself  will  be  pushed  forward  now  that  all  preliminary  diffi- 
culties have  been  overcome.  Vou  have  alluded  in  general 
terms  to  the  character  of  the  building  which  will  be  erected. 
As  you  have  rightly  stated,  it  will  be  for  the  accom- 
modation, not  of  the  very  poor — they  are  alrealy 
Vieing  provided  for — but  of  those  of  slender  means 
who  are  unable  to  meet  the  expenses  of  prolonged 
residence  in  private  sanatoria.  A  certain  number  of 
feeds  will  also  be  reserved  for  more  wtalthy  patients. 
I  am  glad  to  know  that  while  no  necessary  comforts  which 
will  add  to  the  well-being  of  the  patients  will  be  omitted, 
there  will  be  a  total  absence  of  all  luxury,  and  of  expenditure 
sf  money  on  superfluous  appointments.  I  regret  that  it  was 
not  possible  for  tlie  Queen  to  accompany  me  here  to-day. 
Like  myself,  she  is  deeply  interested  in  the  fight  against 
tubei-culosis,  and  has  proved  it  by  permitting  the  Queen 
Alexandra  Sanatorium  at  Davos  to  be  called  by  her  name. 


We  both  of  us  pray  that  the  institution  may  receive  the 
blessing  of  God,  and  that  those  who  come  to  reside  here  may 
find  renewed  health  and  strength  to  enable  them  to  resume 
their  duties  in  the  world. 

The  King  then  laid  the  foundation  stone  and  "  proved  "  it 
in  the  recognized  manner.  The  religious  ceremony  connected 
with  the  laying  of  the  stone  was  conducted  by  the  Bishop  of 
Chichester,  and,  after  the  King  had  departed  with  the  usual 
honours,  the  company  dispersed  to  inspect  the  site  under  the 
guidance  of  members  of  the  Committee. 

The  Site  of  the  Sanatouicm. 

The  site  of  King  Edward  VII  Sanatorium  consists  of  151 
acres  on  the  southern  slope  of  Easebourne  Hill,  almost  co- 
terminus  with  the  tract  marked  as  Lord's  Common  ou  the 
ordnance  map,  lying  six  miles  south  of  Haslemere,  and 
about  four  from  Midliurst.  The  ground  slopes  gently  to  the 
south,  and  is  well  wooded  with  ]iine  trees,  tlie  western  border 
consisting  of  open  moorland  ending  in  a  ravine.  The  most 
southerly  portion  of  the  site  consists  of  park-like  ground  of 
considerable  extent,  and  on  the  upper  part  of  this,  backed  by 
lofty  pines  at  an  altitude  of  495  ft.,  the  smatorium  is  being 
erected,  with  an  extensive  view  over  the  south  downs,  reach- 
ing as  far  as  the  Chanctonbury  Ring.  This  spot  is  sheltered 
to  the  north  and  east  by  the  rising  ground  and  the  pines,  and 
is  also  to  some  extent  screened  to  the  west  and  south-west. 
The  large  tract  in  front  is  well  sheltered,  and  will  be  laid  out 
as  gardens.  A  series  of  walks  will  be  cut  in  the  pine- 
wood  and  moorland,  not  only  commanding  picturesque  and 
fine  views,  but  graded  as  required  for  the  treatment  of 
patients,  so  that  it  will  be  possible  to  prescribe  the  right 
gradient  for  each  degree  of  lung  power. 

The  soil  is  the  loiver  green  sand  of  the  lower  cretaceous 
series.  Water  is  supplied  from  the  vicinity  of  the  site,  and 
the  minimum  supply  of  20,000  gallons  a  day  is  assured  even 
in  dry  seasons,  as  there  will  be  generally  sufficient  to  yield 
60  000  gallons. 

The  climate  of  the  district  is  largely  influenced  by  proximity 
to  the  sea  and  by  the  shelter  from  the  hills.  It  is  mild  and 
equable.  The  annual  rainfall  is  30  in.,  and  the  average  num- 
ber of  hours  of  sunshine  is  1,689  for  the  year,  and  35  for  the 
week. 

The  primary  object  of  tlie  sanatorium  is  to  provide  for  suf- 
ferers from  phthisis  belonging  to  a  class  above  the  very  poor 
— teachers,  governesses,  and  members  of  other  ill-]3aid  pro- 
fessions, clerks,  shop  attendants,  and  the  like — for  whom  no 
provision  in  sickness  of  this  kind  exists.  But  since  the  sana- 
torium was  intended  to  be  the  best  which  could  be  con- 
structed, the  King  did  not  think  it  right  that  those  members 
of  the  community  who  could  afford  to  pay  for  good  accommo- 
dation and  skilful  treatment  should  be  entirely  excluded  from 
the  benefit  of  the  institution.  The  architect,  Mr.  Percy 
Adams,  and  the  Advisory  Committee,  consisting  of  Sir  W. 
Broadbent,  Sir  E.  D.  Powell,  Sir  F.  Laking,  Sir  F.  Semon, 
Sir  H.  Weber,  Dr.  C.  T.  Williams,  Lord  Sandhurst.  Sir  F. 
Treves,  and  C!olonel  Lascelles,  have  had  first  to  keep  in  view 
the  presence  of  two  classes  of  patients  for  the  sanatorium  ;  a 
small  number  of  the  "  well-to-do"  and  a  large  number  of  the 
"  less  well-to-do,"  and  also  the  desirability  of  separating  the 
more  active  and  robust  patients  from  those  in  advanced 
disease  or  sufl'ering  from  fever,  who  would  require  more 
nursing. 

The  i^lans  of  the  sanatorium  show  that  it  will  be  divided 
into  two  distinct  parts — the  administration  building  and  the 
patients'  building  connected  by  a  broad  central  corridor, 
both  buildings  being  planned  upon  parallel  lines  east  and 
west.  The  administration  building  has  a  main  ceiitral 
entrance  to  the  north  with  accommodation  for  waiting,  con- 
sulting, and  other  rooms  for  medical  officers.  On  the  first. 
floor  provision  will  be  made  for  living  rooms  for  the  medical 
officers,  and  on  the  second  floor  will  te  the  bedrooms  for 
nurses  and  servants. 

The  patients'  building  is  divided  into  three  distinct  blocks 
to  be  connected  by  corridors.  On  the  ground-floor  of  the 
centre  block  will  be  the  recreation  rooms  for  the  necessitous 
patients,  and  the  wards  will  be  on  the  first  flooi-,  with  two 
rooms  for  pitients  of  the  well-to-do  class.  All  these  rooms 
will  liave  a  balcony  facing  south,  S  ft.  wide,  so  an-anged  that 
each  patient  can  have  a  part  screened  off  for  his  or  her  use 
with  canvas  fall-down  blinds.  There  will  be  a  covered  pro- 
menade for  use  in  wet  weather  50  ft.  long.  Upon  the  top 
floor  of  the  central  block  accommodation  will  be  provided  for 
twenty-two  necessitous  pel ients  too  ill  to  leave  their  rooms  ; 
this  block  will  have   a  balcony  8  feet  wide  facing  south. 


1236 


Thb  BmimB     1 


INTKODUCTOUY    ADDRESSES. 


[Nc 


1903. 


The  remaining  portions  of  the  patients'  building  will  he 
arranged  for  bedrooms,  nurses'  rooms,  lineu  rooms,  bath 
rooms,  etc. 
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UNIVERSITY   COLLEGE,   BRISTOL. 

By    Sir    William    Ramsay,    K.C.B.,   F.R.S., 

Professor  of  ChCDiistiy,  University  College,  London. 
MEDICAL  EDUCATION. 
I  UAD  once  the  good  fortune  to  listen  to  a  sermon  preached 
in  a  collegiate  chapel  by  a  very  distinguished  man,  of  which 
the  text  ran  thus:  "What  shall  it  profit  a  man  if  he  shall 
gain  the  whole  world  and  lose  his  own  soul  ?"  The  preacher 
said  that  every  one  among  his  hearers  would  be  familiar  with 
the  usual  interpretation  attached  to  these  words.  He  did 
not  intend  to  dwell  upon  it;  but  he  suggested  that  for  the 
young  men  he  was  addressing  his  text  might  be  paraphrased 
thus:  "What  shall  it  prnSt  a  man  if  he  succeed  at  every 
examination,  if  he  cari-y  off  every  possible  honour,  and  if  he 
at  the  same  time  lose  his  spirit  of  originality  and  become  a 
mere  question-ansivering  mai-hine  ?"  Some  of  you  have  been 
successful  in  your  year's  work  and  have  carried  off  honours  ; 
some — the  majority — have  failed  to  be  first;  Int  the  former 
see  to  it  tbat  they  do  not  lose  their  souls,  and  let  the  latter 
not  be  disheartened ;  "  the  race  is  not  always  to  the  swift  nor 
the  battle  to  the  strong." 

After  all,  the  world  cares  little  for  what  a  man  knows;  it 
values  him  by  what  he  can  do.  If  there  is  anything  to  be 
gained  by  the  consciousness  of  having  benefited  one's  fellow 
creatures,  having  helped  to  increase  knowledge,  liaving  left 
the  world  better  by  onu's  short  passage  through  it,  it  is 
achieved  by  doing.  Though  a  man  have  a  mind  stored  witli 
all  the  lore  of  the  centuries,  though  he  may  be  able  to  produce 
his  knowledge  of  every  subject  on  demand,  it  leads  to  little 
unless  he  can  use  that  knowledge  so  as  to  further  the  progress 
of  civilization,  to  liolp  his  fellow  mortals  to  be  better  and 
happier.  I  am  addressing  an  assembly  consisting  largely  of 
medical  students,  and  I  will  therefore  pass  from  the  general 
to  the  particular.  - 

Those  of  you  wlio  are  beginning  the  study  of  medicine  have 
a  long  period  of  study  before  you.  I  refer  to  the  time  which 
you  will  spend  as  formal  students— at  least  five  years.  I  hope 
you  will  not  be  dismayed  to  be  told  that  if  you  are  to  do 
justice  to  your  calling  you  must  devote  your  lives  to  study. 
Medicine  and  surgery  are  not  stationary ;  new  methods  of 
curing,  and,  what  is  better  still,  of  avoiding  disease,  are  con- 
tinually being  discovered  ;  new  operations  are  successfully 
tried,  and  in  time  become  the  commonplaces  of  surgical  prac- 
tice. With  these  advances  you  must  knep  in  touch  ;  and  it  is 
only  by  reading,  by  occasionally  visiting  hospitals  where  such 
cases  and  such  operations  are  studied,  that  you  can  keep 
abreast  of  the  advances  made  in  your  profession. 

But  it  is  not  of  such  future  studies  that  I  am  now  speaking. 
I  wish  to  dwell  for  some  minutes  on  the  course  of  study  laid 
down  for  medical  students  during  their  stay  at  a  medical 
school  and  before  they  are  qualified  practitioners.  As  you 
know,  it  lasts  for  five  years.  Thi^  fifth  year  was  added  to  the 
former  four  years'  course  of  study,  because  it  became  evident 
that  nowadays  a  good  working  practitioner  could  not  be 
turned  out  in  a  shorter  time  than  five  years  ;  the  subject  has 
grown,  and  the  demands  on  the  part  of  the  public  that 
medical  men  shall  be  competent  have  also  increased.  The 
number  of  examinations,  too,  is  greater  than  it  used  to  be. 

I  have  no  right  to  speak  regarding  the  purely  professional 
years  of  study  of  a  medical  student.  I  am,  it  is  true,  a  doctor 
of  medicine,  but  my  claim  to  tlie  title  exists  only  on  parch- 
ment. But  I  liave  had  many  years' experience  of  the  early 
so-called  "scientific"  training  of  medical  students,  and  my 
observation  lias  led  me  to  certain  conclusions,  which  1  now 
venture  to  bring  before  you. 

The  dictum  '•  Ars  longa,  vita  brevis"  applies  witli  special 
lorce  to  the  student  of  medic'ine.  During  his  five  years' 
existence  lie  has  to  master  chemistry,  physics,  zoology, 
Dotany,  anatomy,  physiology,  materia  mediea  and  pharmaco- 
logy, pjtliology,  medical  jurisprudence,  obstetrics,  medicine, 
and   surgery— twelve   large   subjects    in  five  years,  or  five 


months  for  each.  There  are  some  men  so  happily  constituted 
that  they  do  not  suU'er  from  djspepsia.  But  these  men  are 
rare.  I  will  confidently  aflirm  that  any  average  medical  stu- 
dent who  is  troubled  by  a  conscience  which  makes  him 
attempt  to  swallow  all  the  mental  pabulum  administered  to 
liim,  will  exist  in  a  state  of  chronic  mental  dyspepsia.  But 
fortunately  few  men  consent  to  swallow  all  that  is  put  before 
them. 

Now  can  nothing  be  done  to  lessen  the  load  ?  As  a 
chemist,  I  am  convinced  that  the  sciences  of  chemistry 
and  medicine  are  very  closely  allied.  The  human  organism 
is  a  large  chemical  manufactory,  where  the  fuel  consumed  13 
gradually  burned  to  carbon  dioxide,  water,  and  urea  and  its 
concomitants  ;  the  chemical  energy  in  the  food  is  converted 
into  equivalent  energy  in  the  form  of  lieat,  kinetic  energy,  and 
possibly  other  forms  of  which  we  have  loss  knowledge.  The 
material  is  changed  during  this  process  of  assimilation  and 
rejection  ;  many  intricate  compounds  are  formed  as  half-way 
products  ;  and  the  worn-out  machinery  of  the  manufactory  is 
constantly  removed  and  replaced.  Some  of  the  processes 
which  go  on  in  this  laboratory  are  to  some  extent  understood; 
most  are  still  under  investigation,  and  but  little  known  ;  but. 
all  are  the  legitimate  subjects  of  chemical  research.  It  is  the 
province  of  the  chemist  to  ascertain  not  merely  what  com- 
pounds exist  in  the  organism,  but  also  the  laws  and  condi- 
tions of  their  transformation.  But  it  is  necessary  sadly  to 
confess  that  the  compounds  are  so  complex,  the  changes  so 
intricate,  and  the  laws  of  change  so  obscure,  that  only  a  small 
part  of  the  field  has  been  explored. 

Is  it  possible  to  give  a  medical  student  such  a  training  in 
eheniisti-y  that  he  can  make  use  of  discoveries  relating  to  the 
chemical  mechanism  of  the  human  body  and  its  functional 
disorders,  so  as  to  be  able  to  form  an  intelligent  opinion  as  to 
which  suggested  remedies  should  and  which  should  not  be 
attemiJted  ?  I  think  that  the  answer  must  be  a  decided 
negative.  Even  an  accomplished  organic  chemist  is  far  from 
being  in  a  position  to  follow  the  most  recent  researches  in 
physiological  chemistry ;  the  changes  which  occur  in  the 
organism  relate  not  merely  to  the  fact  that  products  are 
transformed,  but  to  the  conditions  under  which  they  are 
transformed — to  physical  as  well  as  to  organic  chemistry. 
And  the  number  of  men  able  to  handle  both  divisions  of  the 
science  is  a  small  one  ;  they  are  to  be  found  only  among  the 
most  distinguished  chemical  and  physiological  investigators 
in  the  world.  The  problems  to  be  solved  are  almost  infinitely 
complex,  and  up  to  tlie  present  they  have  received  inadequate 
study. 

To  give  you  an  idea  of  the  intricacy  of  such  questions,  let 
me  mention  the  fact  that  such  a  change  as  is  produced  by  the 
action  of  the  pancreatic  juice  is  conditioned  by  catalysis — the 
action  of  minute  quantities  of  compounds  of  unknown 
chemical  composition  in  accelerating  or  retarding  the  rate  of 
chemical  change  ;  a  subject  about  which  little  is  known,  and 
that  little  is  only  empirical  ;  that  the  transfer  of  materials  i.9 
conditioned  by  osmotic  pressure,  itself  a  subject  of  which  the 
laws  have  been  discovered  within  the  last  fifteen  years,  ans 
about  which  much  remains  to  be  learned:  that  the  substancet 
changed  are  albuminoids,  a  class  of  bodies  which  the  chemisd 
has  avoided,  until  recent  years,  owing  to  their  unattractive 
(that  is  non-crystalline)  nature,  and  which  has  only  recently 
been  explored  by  Professor  Emil  Fischer,  of  Berlin  ;  and  you 
will  agree  with  me  that  however  much  definite  knowledge  is 
to  be  desired,  we  are  far  from  having  attained  it.  We  may, 
therefore,  conclude  that  however  desirable  it  may  be  to 
enable  the  chemical  pathologist  and  physiologist  to  master 
these  subjects,  he  must  be  a  jack-of-all-trades  first,  and  a 
physiologist  and  pathologist  later. 

■What  then  is  the  use  of  chemistry  to  the  medical  student? 
Should  it  form  part  of  his  curriculum  at  all  ?  Must  he  learn 
I^iliysies,  zoology,  and  botany  too  ?  Do  they  bear  on  his  pro- 
fession ? 

W(!  must,  I  think,  recognize  the  fact  that  of  the  medical 
students  who  pass  through  our  medical  schools  at  least  95  per 
■cent,  become  general  practitioners;  at  most  5  percent,  be- 
come specialists  or  investigators.  For  the  latter  it  is  im- 
possible to  pliico  the  standard  of  knowledge  too  high.  SlionUI 
we  wish  to  )>ass  regulations  on  the  scope  of  th(>ir  education, 
they  might  be  formulated  tlius:  Such  men  should  first  take  a 
science  degnse,  specializing  in  chemistry;  this  requires  at 
least  three,  and  better  four,  yeara'  continuous  work  ;  they 
should  be  examined  at  an  intermediate  stage  in  chemistry, 
physics,  and  its  necessary  mathematics,  zoology,  and  botany, 
'so  far  as  the  elements  of  these  si'iences  are  concerned;  and 
.later  they  should  specialize  in  organic  cliemistry,  witli  special 
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jittt'fltion  to  physical  motliods.  Aft.er,  or  oven  before, 
srraduating  in  science,  they  should  carry  out  some  special  re- 
search dealing  with  these  two  brandies  of  chemical  science. 
Then,  and  not  till  then,  should  they  bepin  the  formal  study 
■of  a  medical  career.  Tlieir  period  of  incubation,  if  I  may  he 
jiermitted  the  expi-ession,  should  not  be  less  tlian  eiglit,  or 
•  •vcn  nini',  years.  Beginning  at  the  age  of  17,  at  the  age  of  28 
ji  man  may  hold  a  demonstratorship,  at  32  a  chair :  or  if  lie 
^•hoose  a  specialist's  career,  at  28  he  may  assist  a  specialist, 
at  35  he  may  begin  to  acquire  a  specialist's  practice.  But 
•what  of  the  95  per  cent. ':     How  are  they  to  be  trained  ? 

To  remove  the  study  of  science  from  the  i-inriculum  would 
tie  a  mistake.  Not  merely  every  medical  man.  liut  every 
educated  man.  should  be  able  to  appreciate  to  some  extent 
the  development  of  science  and  its  influence  on  human 
thought  and  endeavour.  It  is  not  possible,  however,  to  push 
tiack  these  studies  into  the  schoolroom.  The  mind  of  a  boy 
of  14  is  not  developed  sufficiently  to  enable  him  to  study  pro- 
titably  the  doctrines  of  chemistry  and  physics.  I  am  all  in 
favour  of  object  lessons  in  school  ;  of  playing  with  scientitie 
toys  ;  but  it  is  no  more  possible  to  give  a  youngster  education 
in  chemistry  and  physics  tlian  in  ethics,  or  in  comparative 
■jiliilology ;  the  mind  is  not  sufficiently  developed,  and  an 
jittempt  to  do  so  is  like  an  attempt  to  feed  a  baby  with  beef- 
steak. A  considerable  experience  has  taught  me  that  we 
liavp  no  use  for  the  youngsters  who  have  learned  chemistry  at 
School:  if  they  are  clever  fellows  we  have  to  teach  them  in 
the  laboratory  what  they  should  have  learned  at  school,  to 
•write  legibly,  to  spell  cori-ectly,  to  express  themselves  intelli- 
tjibly.  to  read  simple  books  in  French  and  German.  The 
schoolboy's  "  lot  is  not  an  easy  one."  in  these  days  of 
numerous  sulijects  and  constant  competitive  examinations. 

But  there  is,  I  think,  a  way  out  of  this  difficulty,  and  an 
<>xami5le  will  indicate  the  direction  of  that  way.  Everyone 
■of  my  audience.  I  assume,  is  a  novel  reader.  And  evei-y  one. 
I  imagine,  who  is  asked,  six  months  after  reading  a  novel,  to 
"tell  the  story  and  to  give  a  connected  account  of  the  plot, 
■would  find  his  memory  at  fault.  In  most  cases,  I  think,  it 
•\vould  be  a  blank  :  even  the  name  of  the  novel  would  be 
u'called  with  difficulty.  But  if  any  one  opens  that  novel, 
sifter  reading  a  very  few  pages  he  will  become  aware  that  he 
Jias  read  it  before.  He  will  probably,  after  the  plot  of  the 
story  has  begun  to  dawn  on  him,  be  able  to  turn  to  pages 
where  some  soul-stirring  scene  or  some  noteworthy  expres- 
sion has  struck  his  imagination  during  his  first  peiusal.  In 
short,  the  novel  has  produced  a  mental  impression,  even' 
though  all  details  have  vanished. 

Now  I  contend  that  what  we  should  do  with  our  average 
medical  students  as  regards  science  is  to  give  them  such  a 
mental  impression.  I  should  keep  their  curriculum  in 
science,  so  far  as  relates  to  chemistry,  physics,  and  biology; 
tint  I  should  not  expect  them  to  acquire  these  subjects  up  to 
'■samination  pitch,  that  is  to  be  able,  at  the  end  of  the 
tfession,  to  have  at  their  finger-ends  the  minutiae  required  by 
the  usual  examination  paper.  I  think  it  was  Lord  Chester- 
tield  who  was  asked  whether  Latin  was  a  necessary  branch  of 
knowledge  for  a  gentleman,  he  is  said  to  have  replied: 
•'Every  gentleman  should  have  learned  Latin."  Although  I 
«;io  not  agree  with  Lord  Chesterfield  as  regards  Latin.  I  do 
think  that  every  educated  man  should  have  some  idea  of 
physical  science. 

Sly  proposal  is  therefore  that  the  first  year  of  a  medical 
student's  cuiTJculum  should,  as  now,  be  devoted  to  hearing 
lectures  on  chemistry,  physics,  and  biology:  that  he  should 
5ie  required  to  do  the  usual  class  work,  including  frequent 
short  examinations  and  exercises,  to  make  sure  that  he 
■understands  what  he  is  learning;  in  a  convenient  phrase, 
'•that  he  should  attend  the  courses  to  the  satisfaction  of  his 
teachers,"  but  that  he  should  not  be  required  to  show  that 
tie  has  crammed  up  the  subject  so  as  to  satisfy  an  external 
.-xaminer  at  the  end  of  his  year  of  study. 

It  will  no  doubt  be  argued  that  this  course  throws  much 
responsibility  on  the  teacher,  and  that  some  teachers  cannot 
be  trusted  to  act  honourably;  that  "signing  up  "  is  an  un- 
satisfactorj-  criterion  of  satisfactory  attendance,  and  that  no 
real  guarantee  of  training  would  be  secured.  Well,  I  will 
reply  to  this  by  pointing  out  thiit  there  are  two  countries  in 
"the  world  besides  England  where  the  testimony  of  the  teacher 
is  not  accepted  ;  these  are  New  Zealand  and  China  :  and  I  am 
afraid  I  am  doingan  injustice  to  China,  for  I  believe  that  they 
bay**  within  the  last  few  years  adopted  German  methods. 

-Igain,  I  may  be  told  that  abroad  the  passing  of  a  State 
<^ainination  is  the  only  door  to  medical  practice.  True,  but 
tl^it  State  examinations  do  not  relate  to  science  studies,  but 


only  to  ascci-taining  whether  the  candidate  can  be  trusted  to 
practise  without  undue  danger  to  his  fellow  creatures.  It  is 
a  qualifying  examination  in  medicine  and  surgei-y ;  not  in 
their  concomitants.  It  is  the  universities  wliich  deal  with 
science,  and  the  examinations  are  wholly  in  the  hands  of  the 
teachers.  It  is  only  by  trusting  the  teachers  that  a  spirit  of 
responsibility  and  a  sense  of  honesty  can  be  attained  ;  and  if 
it  is  a  teacher's  duty  to  instruct  students,  it  is  surely  also  liis 
duty  to  see  that  they  profit  by  his  instiuction.  And  if  tlie 
teacher  is  carefully  chosen— a  man  who  has  had  experience 
in  a  subordinate  post,  who  has  shown  himself  capable  of 
advancing  his  subject  and  of  creating  enthusiasm  in  his 
pupils — he  may  safely  be  entrusted  with  the  much  less 
onerous  duty  of  testifying  which  of  his  pupils  has  profited  by 
his  instruction,  and  which  have  failed  to  profit. 

I  therefore  suggest  that  although  a  year  is  far  too  short  a 
time  to  make  a  chemist,  a  physicist,  or  a  biologist,  it  is  not 
too  short  a  time  to  create  a  mental  impression  on  a  medical 
student  which  will  be  of  great  advantage  to  him  in  his  future 
career.  But  if,  as  has  heretofore  been  the  case,  the  qualifica- 
tion required  is  that  the  student  has  been  successful  in  an 
examination  held  in  such  preliminary  studies,  then  we  must 
face  the  fact  that  the  burden  is  too  great ;  that  most  students 
are  casual  in  their  attention  throughout  the  year,  and  ti^ust  to 
make  up  lost  ground  by  a  rapid  bout  of  cramming  shortly 
before  the  examination,  and  "  lightly  gained,  lightly  lost.' 
^Vhat  is  quickly  learned  is  superficially  learned;  what  is 
slowly  absoibed  remains  as  a  permanent  possession.  I  know 
that  the  medical  student's  burden  is  already  heavier  than  he 
can  bear;  I  know  also  that  a  strong  feeling  exists  that  more 
time  should  be  devoted  to  purely  professional  subjects,  and  I 
have  attempted  to  suggest  a  remedy. 


ROYAL    COLLEGE    OF   SURGEONS    IN    IRELAND. 

By  Sir  Lambert  Ormsby. 
President. 

THE  TRAINING  AND  PROSPECTS  OF  THE  IDEAL 
.  PHYSICIAN. 
Sir  Laspbert  Ormsby  commenced  his  address  by  a  considera- 
tion of  the  reasons  which  seemed  to  him  to  justify  the  main- 
tenance of  the  custom  of  an  introductory  address  at  the 
commencement  of  each  years  work,  and  then  turned  to  the 
text  which  he  had  chosen  as  the  starting-point  of  his  general 
address.  This  was  the  training  and  future  prospects  of  the 
ideal  physician.  The  student  should  early  set  before  him  an 
ideal  and,  paying  due  respect  to  the  performances  of  the 
early  pioneers  of  medicine,  should  crystallize  his  ideas  by 
taking  the  career  of  some  successful  leader  of  medicine  and 
endeavouring  to  ascertain  what  factors  of  industry,  skill,  tact, 
or  all  three,  had  contributed  to  his  success,  and  then  try 
to  acquire  for  himself  corresponding  qualities.  Having 
lightly  passed  over  this  portion  of  his  subject.  Sir  Lambert 
Ormsby  passed  on  to  the  future  prospects  of  the  physician, 
making  that  term  cover  all  practitioners  of  medicine  in  any 
branch,  and  urging  his  auditors,  whatever  branch  they  might 
take  up,  to  aim  always  at  being  good  doctors  and  courteous 
gentlemen.  The  careers  open  were  private  practice,  the 
navy,  the  army,  the  Indian  Medical  Service,  foreign  appoint- 
ments, ship  surgeoncies,  and  the  Irish  Poor-law  service,  but 
it  would  be  impossible  to  deal  with  them  all,  and  he  would 
therefore  only  touch  upon  the  Naval  ]\Iedical  Service,  the 
Indian  Medical  Service,  and  the  Irish  Poor-law  Medical 
Service. 

The  Navai,  Medical  Service. 

This  was  a  service  which  ought  to  be  the  most  popular  of 
all,  but  it  was  not:  so  far  there  were  at  least  six  points,  on 
which  those  who  joined  it  had  definite  and  good  ground  of 
complaint.  Some  of  these  had,  to  a  slight  extent,  been 
remedied  by  recent  regulations,  but  in  the  main  they  per- 
sisted. These  grievances  were  the  lateness  of  promotion  as 
compared  with  the  executive  branch,  unfairness  in  the  regu- 
lations regarding  home  and  foreign  service,  by  which  a 
medical  officer  after  eight  years  abroad  was  usually  appointed, 
after  merely  six  weeks'  leave,  to  what  was  nominally  home 
service,  but  under  circumstances  wliich  practically  made  it 
impossible  for  him  to  see  anything  of  his  family.  Others 
were  the  refusal  to  accord  to  senior  medical  officers  discip- 
linary control  over  the  sick  berth  staff,  and  the  fact  that  it 
was  still  in  the  power  of  any  captain  to  ovei  ride  an  estab- 
lished custom,  by  which  the  medical  officers  of  ships  lying 
aside  one  another  in  harbour  could  replace  one  another  by 
arrangement,  the  custom  known  as  '•medical  gu:.rd," 
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The  Indian  Medical  Service. 
Sir  Lambert  Ormshy  qiKitnd  from  the  British  Medical 
Journal  of  Octoher  3rd  tlie  improvements  lately  efl'efted  in 
this  service  of  wliicli  tie  generally  approved,  but  expressed 
the  hope  that  some  of  the  adv;iiitag<-s  now  ofl'ered  would  be 
m.ade  retrospective.  Certain  impi-ovements  still  remained  to 
be  made,  but  eventually  lie  believed  the  service  would  offer 
as  attractive  a  career  as  it  had  done  in  former  times. 

The  Irish  Poor-Law  Medical  Service. 

Dealing  with  this  subject,  Sir  Lambert  Ormsby  spoke  as 
follows;  Last  year  I  thought  I  said  all  that  the  head  of  a 
College  could  possibly  say  to  you  on  the  subject.  But  twelve 
months  has  proved  to  me  that  if  the  ['oordaw  medical  officers 
are  to  be  supported  in  their  manly  figlit  against  injustice  and 
dishonour  it  behoves  all  those  in  any  position  in  the  pro- 
fession to  speak  in  season  and  out  of  season  against  the  gross 
treatment  which  is  meted  out  day  by  day  to  our  brethren 
whose  unfortunate  lot  it  is  to  serve  in  the  Irish  Poor-law 
Medical  Service.  The  Right  Hon.  Mr.  George  Wyndham, 
M.P.,  the  able  Chief  Secretary  for  Ireland,  has  since  tliis 
time  last  year  piloted  a  most  successlul  Bill  through  Parlia- 
ment for  the  "  better  union  of  hearts,"  and  for  the  settlement 
of  the  land  question  and  for  the  satisfaction  and  contentment 
of  all  parties  concerned.  But  if  I  am  asked  what  has  been 
done  for  the  Irish  dispensary  doctor,  I  regret  to  be  obliged  to 
say — nothing. 

Now  let  me  enumerate  the  grievances  and  disabilities 
■which  an  Irish  dispensary  doctor  labours  under  at  Uie 
present  time,  as  related  to  me  by  one  who  has  been  an 
Irish  dispensary  doctor  for  over  thirty  years.  His  first  and 
most  pressing  grievance  is  that  in  many  instances  the 
salary  is  not  sufficient  to  pay  the  expenses  of  working  the 
district.  Then  the  law  declares  him  qualified  for  super- 
annuation, but  leaves  h  ra  entirely  in  the  hands  of  men  who 
are  a  changing  body,  liable  to  be  swayed  by  the  transient 
influences  of  the  moment,  and  who  perhaps  resent  a  dis- 
pensary medical  officer  as  being,  in  tlie  words  of  a  popular 
M.P.,  a  "blue-blooded  ofiicial."  When  this  is  the  feeling  of 
a  member  of  Parliament  towards  our  dispensary  medical 
officers  one  can  easily  guess  in  what  estimation  he  is  held  by 
the  rank-and-file.  The  dispensary  oflicer  becomes  sick  and 
tired  of  the  everlasting  abuse  showered  upon  his  colleagues  at 
the  different  weekly  meetings  of  the  Boards  of  Guardians 
throughout  the  country,  and  the  treatment  of  the  Local 
Government  Board  is  no  better.  They  heap  new  duties  on 
their  medical  officers,  and  when  for  once  a  generous  and 
reasonable  Board  of  Guardians  grants  an  increase  of  salary 
they  will  not  sanction  it.  Then  the  mode  of  election  is  cor- 
rupt, root  and  branch.  Think  for  a  moment  of  the  position 
involved  in  having  to  solicit  the  votes  of  members  of  boards 
where  he  is  fully  conscious  tliat  the  most  incompetent  duller 
who  had  local  or  political  influence  would  beat  the  President 
of  the  Royal  College  of  Surgeons  for  a  dispensary  or  union  if 
he  were  a  candidate  for  one. 

The  pressing  gi-ievances  of  the  service  are  therefore  nar- 
rowed down  under  six  heads  : 

1.  Insufficient  salaries,  which  should  raised  to  at  least 
;^2oo  a  year. 

2.  Travelling  expenses.  A  medical  officer  ought  not  to  be 
compelled  to  pay  the  travelling  expenses  incuiTed  in  his 
public  duties.  No  other  service  is  asked  to  do  so  without 
payment. 

3.  Annual  holidays.  To  amend  Dispensary  Rule  28  so  as  to 
give  to  medical  offi<'crs  the  leave  the  Locd  Government  Board 
intended  as  a  matter  of  right  they  should  liave — namely,  a  full 
month's  lioliday  in  the  year. 

4.  Incidence  of  expense.  To  repeal  Clause  6  of  the  Local 
Government  Aniendrnent  Act  so  as  to  jierniit  the  recoupment 
from  imperial  sources  of  the  full  half  of  the  salaries  pai<l  to 
medical  officers,  and  nut  limit  it  as  it  dues  now  to  the  salaries 
previously  paid. 

5.  That  superannuation  to  medical  officers  be  paid  on  the 
Civil  Service  scale,  and  that  it  should  be  mandatory  and  not 
optional. 

6.  Mode  of  election.  This  should  be  placed  under  Civil 
•Service  rules,  and  e.ich  candidate  should  enter  the  service  by 
competition  after  examination. 

The  amelioration  of  the  present  conditions  rests  witli  your- 
selves. Many  of  you  will  be  shortly  qualified,  vacancies 
occur  nearly  every  week,  but  I  urge  you  in  the  strongest 
manner  to  reluse  to  enter  a  service  which  imposes  such 
degiadation  on  its  officials.  Never  before  in  the  liistory  of 
Ireland  lias  the  service  risen  as  one  man  to  revolutionize 


old  traditions  by  joining  the  Irish  Medical  Association,  and 
thus  enroll  recruits  who  before  were  afraid  to  utter  one  word 
of  complaint  lest  dismissal  should  follow. 

You  ought  to  prefer  to  break  stones  on  tlie  roadside  sooner 
than  enter  a  service  wliicli  employs  you  on  starvation  terms, 
and  the  recreants  who  are  mean  enough  in  face  of  such  warn- 
ing to  compete  for  dispensaries  at  a  lower  salary  than  ;f2oo 
a  year  deserve  to  be  regarded  as  unworthy  of  the  name  of 
men.  If  they  are  subsequently  treated  baiily  it  is  <inly  the 
proper  punishment  of  persons  so  far  forgetful  of  the  duty 
they  owe  to  their  profession  and  the  respect  they  owe  to- 
themselves. 

I  am  well  aware  of  the  responsibilities  I  incur  as  President, 
of  this  College  in  speaking  in  such  condemnatory  terms  of  a 
service,  even  though  I  believe  it  to  be  the  wortt  in  Europe. 
But  I  urge  you  to  stick  together ;  become  members  of  the- 
Irish  Medical  Association;  be  determined  and  the  Govern- 
ment must  give  way,  if  the  sick  poor  are  to  be  properly  re- 
lieved and  the  service  made  efficient. 

Contingencies  of  the  Future. 
The  speaker  then  turned  to  the  subject  of  medical  defence 
and  provision  for  the  contingencies  of  the  future.  Every 
medical  man,  he  thought,  should  join  the  Mediial  Defence 
Association,  and  the  young  medical  man  should  become  an 
subscriber  to  the  Irish  Medical  Benevolent  Fund  ;  the  first 
fees  he  earned  after  qualification  should  be  handed  to  it. 

General  Considerations. 

Sir  Lambert  Ormsby  devoted  the  rest  of  his  address  to  a 
consideration  of  the  position  which  he  considered  medical- 
men  should  take  in  the  management  of  the  aflairs  of  the 
nation.  Tfie  profession  had  been  too  modest  in  the  past,  but» 
scientific  medicine  should  and  would  take  an  exalted  position 
in  the  world  when  the  component  parts  of  the  great  ship  of 
State  were  properly  adjusted.  The  pi'ofession  of  law,  with 
its  legal  peers  and  Lord  Chancellors  ;  the  army  and  its  mili- 
tary lords;  and  the  Church  with  its  .spiritual  peers,  would 
have  to  make  room  for  their  Cinderella  sister  Medicine, 
and  a  Minister  of  Health  and  Sanitary  Science  must  be 
an  appointment  of  the  near  future.  The  speaker  c.includedi 
his  address  by  an  eloquent  description  of  what  he  had 
meant  to  convey  by  his  term  of  the  ideal  physician.  The 
profession  of  a  doctor  was  a  noble  one,   said   Sir  Lambert,  ■ 

and    it    should    ennoble     whosoever    practised    it,   deepen-         " 
ing  liis  sympathies  and  idealizing  his  life.     No  man  knew 
better  than  the  doctor  the  frailties  of  his  fellow  creatures; 
no  man    had    more  reason    to    think  pitifully,  or  severely,  | 

or  even    contemptuously   of    mankind.       But  there   was   no  j 

man  more  broad  in  his  charity,  more  lenient  in  his 
judgements,  than  the  ideal  doctor.  He  heard  everything,  yeb 
he  betrayed  no  confidence.  In  many  families  the  doctor  was 
held  in  as  great  love  and  reverence  as  the  priest.  He  was 
with  them  in  trouble  and  in  joy,  and  from  his  lips  issued  the 
Bats  of  life  and  death.  He  must  bend  his  ear  to  catch  tl>e 
first  wailing  cry  when  the  infant  took  up  the  burden  of  life, 
the  last  tired  sigh  when  the  old  man  laid  it  down.  He  had  to 
wrestle  with  the  great  foe  of  humanity  at  every  turn  ;  to  him 
the  blanched  mother  might  owe  her  fluttering  life  when 
giving  birth  to  another ;  and  it  was  he  who,  when  Iriends  were 
paralysed  with  fear  of  contagion,  must  face  the  hideoui^ 
features  of  cholera,  typhus,  and  small-pox,  showing  a  caln> 
front  to  the  demands  made  upon  his  vital  encrtiics,  and  the 
exaggerated  expectations  formed  of  his  power  to  aid,  while 
science  stood  humbled  .and  impotent  in  the  presence  of 
death.  With  all  his  deep  learning  the  ideal  doctor  was 
modest ;  with  all  his  knowledge  of  the  world  he  was  tolerant  ; 
lie  was  wise  as  well  as  witty,  gentle  as  well  as  powerful,  a 
tower  of  strength  to  the  weak,  and  ever  on  the  alert  to  shield 
the  reputation  of  a  brother  practitioner. 

Sir  I^ambert  Ormsby  ended  his  address  with  the  following 
words  :  Gentlemen— Many  of  you  are  now,  as  1  have  said,  on 
the  threshold  of  active  life.  There  is  always  soniefhing  that 
disposes  to  reflection  in  coinniunion  of  mind  bet»eer> 
Ihosewlio  are  on  the  verge  of  manhood  and  one  who  has 
alri'ady  ))assed  its  meridian.  It  is  natural,  at  my  age,  when 
looking  liack  at  a  long  life  of  professional  toil  and  anxiety, 
that  many  things  should  wear  a  more  serious  aspect  -I  might 
almost  say  a  sadder  one — than  at  yours.  Yet  1  confess  tlial> 
when  I  see  around  me  so  many  robust  frames  anil  anient 
spirits,  trained  with  so  much  care  for  the  service  and  Cfiiu- 
mouweal  of  King  and  country,  I  am  disposed  to  viC'V  your 
future  prospects  as  hopelully  as  you  do  yourselves.  May  all 
success  attend  you  in  your  future  endeavours.   May  the  uanie 
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of  Irislimon  in  your  safe  keeping  continue  to  be  held  in  high 
lionour  amidst  "the  nations  of  the  world.  And  if  in  the  days 
of  your  matured  snceess  your  thouglits  should  wander  back 
to  this  day,  and  to  the  nienidry  of  him  who,  through  the 
favour  of  the  Fellows  of  this  College,  is  in  the  position  of  ad- 
dressing you,  think  of  him  as  of  one  who,  while  he  lived, 
Jiever  ceased  to  entertain  a  warm  sense  of  your  kindness  and 
a  lively  interest  in  your  welfare  as  true  gentlemen,  and,  as 
nearly  as  you  can,  attain  the  position  of  ideal  physicians. 


OPENING    OF    THE    WINTER    SESSION    IN    THE 

MEDICAL    SCHOOLS. 

UXn'ERSITY  COLLEGE,  BRISTOL. 
The  annual  prize  distribution  in  connexion  with  the  Faculty 
■of  Medicine  of  Bristol  I'nivprsity  Collefie  took  place  on 
October  30th,  the  chair  beini;  t  iken  l>v  Jlr.  D.  J.  Worslev. 
After  the'l)ean,  Ur.  E.  Markhaiu  Skerritt,  had  read  the  list  of 
prizewinners,  Sir  William  Ramsay,  a  former  Principal  of  the 
<!ollege,  distributed  to  prizes  to  the  successful  students,  and 
delivered  the  address  published  at  p.  1236. 

After  the  address  a  vote  of  thanks  was  moved  by  Mr.  Is .  C. 
Dobson  and  seconded  by  Professor  Lloyd  Morgan,  and  carried 
with  acclamation. 

In  the  evening  the  annual  dinner,  at  which  Sir  Williani 
ilamsay  was  the  guest,  was  consumed. 


HOSPITAL  FOR  WOMEN   AND   CHILDREN  AT 

LEEDS. 

The  new  Hospital  for  AVomen  and  Children  at  Leeds  was 
opened  by  the  Viscountess  Mountgarret  on  October  3otli.  The 
old  hospital,  opened  in  1861,  had  lor  some  time  been  inade- 
quate tor  the  work. 

In  future  patients  will  be  lodged  and  treated  in  the  new 
group  of  buildings.  The  old  building  will  be  adapted  as  a 
i-esidence  for  tlve  nurses  and  servants,  and  for  some  other  re- 
quirements of  the  administrative  work  of  the  liospital,  until 
such  time  as  it  may  become  possible  to  complete  the  scheme 
by  replacing  this  older  structure  by  a  more  suitable  and  com- 
fortable one. 

The  Out-patient  DEPARTJtEXT. 

This  consists  of  a  one-storied  block  at  the  extreme  north- 
east corner  of  the  plot.  It  has  a  separate  entrance,  and  only 
commuuicates  with  the  central  block  by  a  small  passage. 
Opening  into  the  entrance  lobby  are  the  offices  for  registra- 
tion, and  small  rooms  for  other  similar  purjxiscs.  The  out- 
patient wailing  hall  is  a  large  room,  4411.  by  24  ft.,  lighted 
from  the  t-p  and  also  by  large  windows  at  the  cast  and  west 
ends.  Windows  open  from  the  dispensary  into  the  waiting 
hall  for  the  supply  of  medicine.  Along  its  north  side  are  the 
-consulting  and  examination  rooms.  There  are  two  consult- 
ing rooms,  both  of  which  communicate  on  the  one  hand  with 
the  waiting  hall,  and  on  the  other  with  the  examination 
room. 

The  Ward  Pavtiion. 

The  wards  for  the  reception  of  in-patients  occupy  a  long 
two-storied  pavilion,  extending  southwards  from  the  central 
block.  They  are  arranged  in  two  sets,  forming  a  complete 
unit  on  each  of  the  two  floors.  The  space  under  the  ground 
floor  is.  owing  to  the  fall  of  the  ground,  very  extensive, 
•especially  at  the  southern  end.  This  spaie  is  left  unoccu- 
pied, and  being  freely  perforated,  allows  of  a  free  circulation 
of  air  beneath  the  entire  pavilion.  Tlie  length  of  each  ward 
is  100 ft,  width  24  ft.,  and  height  13  ft.  This  gives  a  linear 
bed  space  of  10  ft.,  a  floor  space  per  bed  of  120  sq.  ft.,  and 
cubic  space  per  bed  of  1.560  cubic  feet. 

The  floors  are  laid  with  marble  terazzo.  The  walls  and 
oeilings  are  prepared  with  granite  silicon  plaster,  covered 
with  a  surface  of  "Ripoline"  enamel.  The  woodwork  is 
■enamelled.  All  unavoidable  projections  are  rounded,  and  all 
angles  are  replaced  by  curves.  The  wards  are  warmed  by 
large  Teale  fire-grates  in  the  centre,  and  by  steam  toils. 

The  window  surface  is  large,  and  all  the  mndows  are 
double.  They  consist  of  an  outer  sash  window  and  an  inner 
one,  of  which  the  lower  portion  is  a  hinged  French  window, 
and  the  upper  portion  is  hung  with  hinges  at  its  lower  part  to 
fall  inwards.  Glazed  triangular  sides  prevent  side  draughts 
when  these  are  open. 

Each  alternate  double  window  contains  in  the  enclosed 
space  a  steam  radiator,  with  a  small  ventilating  grate  behind 
it,  so  that,  if  required,  air  can  be  warmed  in  the  space  as  it 


passes  through  from  the  grating  to  escape  into  the  ward  by 
the  openings  above. 

The  Oi-ERATION  Department. 

The  operating  room  measures  24  It.  by  24  it.,  exclusive  of 
an  arched  annex  about  12  ft.  by  6  ft.  It  is  lighted  from  the 
north  side  by  a  window  12  ft.  in  width.  It  is  made  up  of  four 
sheets  of  plate  glass,  arranged  one  above  the  oOier,  so  that 
the  lowest  is  vertical  and  the  others  at  angles,  the  uppermost 
being  almosthorizontally  placed  in  the  roof.  A  good  dilFiised 
horizontal  to  vertical  light  is  thus  obtained.  The  artificial 
lighting  is  electric,  the  heating  is  ellected  by  steam  radiators. 
An  extract  ventilating  shaft  is  fixed  in  the  south  wall,  near 
its  upper  part. 

Along  the  north  wall  are  fixed  lavatory  basins  and  sink. 
Electric  fittings  for  special  lighting  and  for  cauteries  are 
placed  midway  beneath  the  window.  The  floors  throughoiit 
are  of  marble  "terazzo,  and  in  the  operation  room  tho  floor  is 
slightly  inclined  to  facilitate  flushing  by  a  hydrant.  All  the 
lavatories  and  sinks  are  worked  by  pedals.  A  fi-ee  supply  of 
hot  and  cold  water  is  always  available;  but  in  addition, 
sterilized  water  is  provided  by  means  of  a  Kay-Scheerer 
apparatus,  in  which  the  water,  after  filtration,  is  boiled  by 
liigh-pressure  steam  coils,  and  for  use  its  temperature  lowered 
by  cold  water  refrigerating  coils. 

The  Materxitt  Department. 

The  maternity  department  occupies  a  self-contained  suite 
of  rooms  and  the  necessary  offices  situated  on  the  third  floor 
of  the  administrative  department.  It  is  thus  one  story  above 
the  level  of  the  hospital  buildings,  and  is  completely  sepa- 
rated from  the  ward  pavilion. 

There  are  four  wards.  One  of  the  larger  ones  is  intended 
for  a  labour  ward.  Of  the  other  three,  two  will  accommodate 
two  lying-in  patients  in  each  and  the  other  a  single  patient ; 
but  in  case  of  need  they  could  be  used  as  labour  or  lying-in 
wards  in  rotation.  The  ward  kitchen,  bathroom,  and  sanitary 
offices  are  suitably  fitted,  and  all  necessary  appliances  are 
arranged  for  the  complete  service  of  the  department  inde- 
pendently of  the  general  work  of  the  hospital. 

Accommodation  is  therefore  provided  for  five  maternity 
patients,  who  will  be  admitted  under  the  usual  conditions 
necessitated  by  the  modern  requirements  of  aseptic  mid- 
wifery. There  has  hitherto  been  no  special  provision  for 
lying-in  patients  in  Leeds. 


BRITISH   MEDICAL  BENEVOLENT   FUND. 

The  following  sums  have  been   received   in  response  to  Sir 
AVilliam  Broadbent's  appeal  : 

£  s.  d.  £  s-  d. 

Sir     William    Broadbent,  Dr.  Baskett     i    i    o 

M.D.F.K.S.  ...       ...    50    o    o    Dr.  Edward  Martin 110 

Miss  Broadbent       500    Dr.  Burney  Yeo       500 

Dr.  R.  J.  Kerbv       10  10    o    Dr.  J.  Stewart <    i    q 

Dr.  H.  De  Tatham    25    o    o    Dr.  Tlios.  lloretoa 2    x    o 

Dr.  M.  fireeuwood i    i    o    Dr.  Price  Williams 500 

Dr.  Mariou  Andrews        ...      o  10    o    M.  Ciitclift'e,  Esq too 

Dr.  M.  J.  Doidge      i    i    o    Dr.  Mary  Tliorne     i    i    o 

Dr  Racley  Owen     i    i    o    Dr.  Het-tor  Robinson       ...      i    i    o 

Dr.  Nixon       ...     , 5    5°    Dr.  E.  U.  lliclis       220 

Dr.  Satchell  offers  a  donation  of  10  guineas  on  condition 
that  16  other  donations  of  £s  each,  or  8  of  /'lo  each,  aa-,e 
received  in  response  to  tlio  appeal  before  the  end  of 
December. 

The  sums  thus  received  do  but  little  more  than  cover 
the  amounts  already  granted  in  relief,  and  leave  little  to 
meet  the  demands  outstanding,  which  had  to  be  pistponed  at 
the  last  meeting  for  want  of  funds,  and  make  no  provision 
for  the  applications  which  have  been  received  since,  and 
which  will  increase  in  numbers  as  the  winter  approaches. 

Further  help  is  urgently  needed.  Subscriptions  and  dona- 
tions will  be  thankfully  received  by  the  Treasurer,  Drj, 
Samuel  West,  15,  AVimpoie  Street,  AV. 

Beqdksts  to  Medical  GharitiivS.— Miss  Harriet  Doxat,  of 
17.  Devonshire  Street,  Portland  Place,  W.,  has  bequeathed 
/3,oco  to  the  Brompton  Consumption  Hospital,  and  £2,006  to 
Uiiiversitv  College  Hospital.— Mr.  Frederick  Hnury  Ball  of 
ISIoseley  iias  left  2'ioo  to  the  Birmingham  General  Hospital, 
.,f  loo  to  the  Birmingham  Genera!  Dispensary,  and  ;^ioo  to  Uie 
Queen's  Hospital,  Birmingham.  . 

Hospital  Accommodation  in  Paris.—  Official  statistics 
recently  collected  by  order  of  the  French  Minister  of  the 
Interior  show  that  the  total  number  of  beds  in  the  hospitals 
of  Paris  is  12,000,  a  proportion  of  i  to  20S  inhabitants. 


1240 


HIIIICA.L    J'otrutAj.J 


THE   UNIVERSITY   OF   TORONTO. 


[Nov.  ;,  I 


9«>3. 


New  Laboratories  of  the  Medical  Faculty  of  the  University  of  Toronto. 


THE    NEW   MEDICAL   BUILDINGS   OF   THE 

UNIVERSITY    OF   TORONTO. 

Description  of  the  Buildings. 
The  University  of  Toronto  nearly  two  years  ago  took  up  tlie 
question  of  erecting  new  laboratories  for  physiology  and 
pathology.  The  Uuiversity  trustees  accepted  the  recom- 
mendation of  the  Medical  Faculty,  and  the  construction  was 
begun  in  August,  1902.  The  erection  of  the  buildings  pro- 
ceeded with  tlie  rapidity  which  is  so  generally  attained  on  the 
Western  continent  and  so  rare  of  attainment  in  the  old 
country.  Large  and  handsome,  with  an  architectural  dignity 
well  suited  to  its  academic  rank,  the  great  stone  and  brick 
building  has  taken  only  thirteen  rr.onths  to  complete,  even 
to   the  inclusion  of  all  the  internal  fittings. 

The  edifice  is  detached  and  independent,  falling  into  appro- 
priate series  with  the  biological  laboratory  and  other  buildings 
that  surround  and  front  upon  the  noble  lawn  of  theUniversity 
campus.  Trei's  of  line  growth  stand  near  it  and  about  it,  as 
they  do  about  the  biological  laboratoiy  not  far  removed  from 
it.  The  situ;ition  resembles  somewhat  that  of  the  physio- 
logical laboratory  at  Oxford,  were  that  laboratory  unfenccd 
by  any  rail  and  unobscured  by  shrubbery,  footed  upon 
and  facing  into  the  open  lawn  of  the  University  Park.  But 
theToninto  building  is  much  loftier  and  larger  than  the 
Oxonian.  The  front  elevation  is  characterized  by  a  tier  of 
columns  between  whidi  lie  in  double  series  large  windows 
handsomely  mullioncd. 

The  general  plan  of  the  building,  as  will  be  seen  from  the 
block  pl.ins  introduced,  consists  of  a  centre  and  two  wings 
running  backwards,  away  from  the  University  campus  into 
the  timbered  edge  of  the  park.  But  in  addition  to  the  large 
backward-running  wings  the  central  mass  of  the  building  is 
Hanked  on  eithe.  side  by  less  lofty  wing-like  extensions. 
lliese  hold  the  lecture  theatres  for  physiology  and  pathology 
respectively.  This  arrangement  allows  the  lecture  theatres 
10  be  hghted  from  the  roofs,  and  avoids  interfering  with  the 
li^triig  of  the  other  rooms  in  the  laboratories. 
1,,-  ,'",  '"■"  '"'"g''. '■earwaril-running  wings  are  five  stories  in 
neigiii.  J  he  mam  frontage  uniting  these  is  only  three  stories 
in  liciglil.  This  arrangement  is  due  to  the  rear  part  of  the 
tuilding  having  ite  site  in  a  shallow  ravine 


The  building,  which  is  of  white  brick  faced  with  stone- 
contains,  besides  rooms  purely  for  laboratory  purposes,  a  fine- 
oak-panelled  chamber  for  meetings  of  the  medical  faculty,  antJ 
a  library  room,  in  which  many  volumes  have  already  been_ 
placed. 

The  internal  construction  of  the  greater  part  of  the  whole- 
building  is  according  to  the  plan  which  has  been  termed  the 
"unit  system."  The  main  features  of  the  "unit  system" 
are  all  comprehended  in  the  character  of  the  lr.boratory 
"unit"  room.  This  must,  flret  of  all,  be  no  lai-ger 
than  is  required  to  accommodate  readily  the  maximum 
number  of  students  whose  practical  instruction  a  single 
demonstrator  can  efficiently  guide  and  control.  It  must  also 
be  of  such  dimensions  that  it  can  at  need  be  made  to  serve  as 
a  library,  or  as  a  reading  room,  or  a  small  lecture  room,  or  a 
room  giving  accommodation  and  yet  privacy  for  an  individual 
research.  The  units  must  be  so  placed  with  respect  one  to 
another,  that  by  removal  of  the  partitions  separating  them, 
rooms  of  larger  dimensions  may  when  desired  be  obtained  at 
minimum  cost  and  in  a  short  time.  The  dimensions  of  sucli 
a  unit  are  23  ft.  by  30  ft.,  accommodating  twenty-four  working 
students,  the  utmost  that  should  be  under  the  supervision  of 
a  single  class  demonstrator.  The  system  oflers  the  great 
advantage  of  elasticity,  for  a  laboratory  director  may  enlarge 
or  contract  according  to  the  needs  of  the  occasion  the  accom- 
modation provided  for  his  classes.  .\Iso,  the  cost  of  construc- 
tion is  low,  and  subsequent  extensions  and  additions  can  ht 
made  without  dislurbanc(!  of  the  working  plan. 

In  the  Toronto  laboratories,  besides  the  lecture  theatres, 
sixteen  units  are  devoted  to  physiology.  The  remaining 
twenty-three  units  are  given  to  pathology  and  to  liygiene. 
The  units  are  for  the  most  part  grouped  in  pairs  on  each  side 
of  the  corridors  on  the  v-irious  floors.  The  walls  of  the 
corridors  are  of  brick,  but  the  walls  which  separate  the  units 
from  each  other  are  of  wood  and  plaster  only  ;  these  latter 
can  therefore  be  removed  in  a  few  lumrs  without  leaving 
traces  of  their  disturbance  other  than  those  on  the  line  of  the 
fresh  plaster  added.  Kach  unit  communicates  directly  with 
its  neighbour  by  a  door,  and  furtlwr  has  two  doors  opening 
into  the  corridors.  It  is  thus  possible  at  any  time  to  form 
two  rooms  out  of  a  unit,  eadi  of  which  will  communicat«;- 
dircctly  with  tlic  corridor. 
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The  window  space  devoted  to 
eadi  unit  is  242  sq.  It.,  while 
the  ouliT  wall  of  each  unit 
measures  420  sq.  ft.  The  window 
area  is  therefore  nearly  three- 
fifths  of  that  of  the  outer  wall. 
The  terminal  units  have  additional 
window  space,  and  indeed  the 
li};liting  throughout  the  rooms  is 
brilliant,  surrounded  as  they  are 
by  the  clear  bright  Ontario  atmo- 
sphere. 

A  feature  of  special  interest  is 
presented  in  the  research  rooms. 
The  half-unit  room  forms  a  con- 
venient individual  unit  room  for 
most  research  work.  There  are 
^fifteen  of  these  half-unit  rooms  re- 
served for  individual  workers  car- 
rying on  selected  investif?ations. 
Indeed,  the  arrangements  have 
been  designed  with  the  view  of 
making  thH  buildings  a  home  of 
research.  That  this  intention  will 
be  fulfilled  is  guaranteed  by  no- 
thing more  surely  than  by  the 
prestige  that  the  University  of 
Toronto  already  has  secured  in  that 
respect,  and  by  the  fact  that  the 
direction  of  the  new  laboratories 
is  entrusted  to  Professor  A.  B. 
Macallum,  whose  researches  on 
microchemistry  are  so  widely 
known,  and  to  Professor  Mac- 
kenzie, the  able  and  energetic 
pathologist.  The  instrumental 
equipment  and  installation  of  the 
laboratories  is  well  provided  for, 
although  not  yet,  owing  to  pres- 
sure of  time,  complete.  The  la- 
boratories will,  with  their  equip- 
ment, rank  among  the  best  for 
physiology  and  pathology  in  the 
whole  American  continent,  and 
give  an  example,  worthy  the  at- 
tention of  the  old  country,  of  the 
enlightened  progress  of  the  great 
Dominion  in  matters  medical  and 
educational. 

The  total  cost  of  the  building 
s  stated  to  have  been  i75,ocx)dola> 
(about  ^35,000). 

Inaugural  Ceremonies. 
By  a  happy  coincidence  the 
opening  of  the  new  laboratories 
on  October  ist  fell  at  the  same 
time  as  the  accomplishment  of 
a  step  of  good  augury  for  the 
welfare  of  medical  education 
not  only  in  Toronto  and  Ontario 
but  in  the  Dominion  generally. 
The  two  old  rival  schools  of 
Trinity  and  of  the  Provincial 
University  itself  have  arranged 
to  unite.  The  authorities  of 
the  Medical  College  and  of  the 
University  have  felt  that  the 
interests  both  of  the  present 
and  the  future  would  be  better 
served  by  co-operation  than 
by  perpetuation  of  two  rival 
institutions  in  medicine  in 
one  centre.  The  amalgamated 
Faculties  of  Medicine  begin 
work  in  these  fine  laboratories. 
As  was  said  in  Professor  SheiTing- 
ton's  inaugural  address,  the  feder- 
ation is  "felt  as  a  matter  for 
mutual  congratulation  ;  union 
means  greater  strength ;  and  not 
only  that,  it  means  the  moie  effec- 
tive application  of  that  strength." 
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"We  believe  that  the  University  of  Toronto  enters  upon  this 
new  and  enlarged  phase  of  its  career  in  medicine  with  an 
entry  of  first-year  students  in  medicine  numbering  this 
October  no  less  than  165,  a  large  proportion  of  these  men 
having  already  graduated  in  Arts. 

The  gathering  at  the  opening  ceremony  was  most  repi'e- 
seiitative,  fur  tlie  list  of  speakers  included  Professor  Sher- 
rington of  liivcrpnol,  Dr.  Osier  of  Johns  Hopkins,  Professor 
Porter  of  Harvard,  Professor  Chittenden  of  Yale,  Dean 
Koddick  of  McGill,  Professor  Barker  of  Chicago,  Professor 
Abbott  of  Pennsylvania,  Professor  McMurrick  of  Michigan, 
Professor  Welch  of  Johns  Hopkins,  Dr.  Park  of  Buffalo,  and 
Senator  Sullivan  of  Queen's.  Present  also  were  Professor 
Oold^vin  Sniilli,  D.C.L.Oxon. ;  Mr.  Alfred  Mosely,  C.M.G.,  of 
the  Mosely  Education  Commission;  Hon.  \Y.  Charlton,  the 
Minister  of  Education ;  Dean  Keeve  ;  Professors  Adami, 
Cameron.  Keen,  ftlcPhedran,  JNIacallum,  Mackenzie,  Eudolf, 
Ramsey  Wright,  and  many  otliers. 

Alter  Dr.  Hoskin,  K.C,  "Chairman  of  the  Board  of  Trustees, 
had  opened  the  proceedings  by  handing  over  the  building  to 
Professor  Loudon,  Professor  C.  S.  Sherrington,  F.K.S.,  of 
Liverpool,  delivered  tlie  inaugural  address,  which  is  published 
at  p.  1 193. 

At  the  conclusion  of  Professor  Sherrington's  address,  Presi- 
dent Loudon  read  telegrams  from  the  Vice-Chancellors  of  the 
Universities  of  Oxford  and  Liverpool,  and  Professors  C.  S. 
Min'it  and  Bowditch  of  Harvard  University,  congratulating 
the  University  of  Toronto  on  the  opening  of  the  new  medical 
buildings. 

Professor  Wklch,  speaking  in  the  name  of  the  Johns  Hop- 
kins University,  Baltimore,  congratulated  Toronto  on  the 
opening  of  the  laboratories,  which  would  greatly  increase  the 
usefulness  of  the  University.  In  the  United  States,  as  in 
Canada,  the  medical  departments  had  begun  as  integral  parts 
of  universities,  and  had  then  lapsed  into  proprietary  schools. 
The  conditions,  however,  were  now  changed,  and  the  medical 
departments  were  now  recognized  to  be  worthy  of  liberal  sup- 
port from  the  State.  This  was  a  return  to  the  conditions 
which  existed  when  medicine  began  to  be  studied  seriously 
in  the  Middle  Ages.  In  no  direction  could  the  university  do 
more  good  for  mankind  than  in  the  furtherance  of  higher 
medical  education.  He  agreed  with  Professor  Sherringtim 
that  medicine  was  a  dejiartment  of  knowledge  in  which  the 
field  for  applied  sciences  was  bound  to  increase,  so  that  the 
fundamental  sciences— chemistry,  physiology,  and  biology — 
should  be  cultivated  to  the  fullest  extent. 

Professor  Chittenukn  then  offered  the  congratulations  of 
the  Yale  University.  The  new  laboratories,  lie  said,  were  a 
notable  contribution  to  the  advancement  of  physiological 
chemistry,  which  was  becoming  a  fundamental  science  in 
medical  practice.  On  it  rested  the  solution  of  such  important 
-problems  as  that  of  nutrition;  but  it  should  be  recognized 
that  physiological  chemistry  was  a  branch  of  physiology,  and 
that  the  value  of  its  work  consisted  in  the  physiological 
interpretation  of  chemistry. 

Professor  Porter  (Harvard)  then  read  a  congratulatory 
letter  from  Professor  Bowditch,  himself  detained  by  illness. 

Dr.  Roddick  (Dean  of  McCrill  University,  Montrea'l)  pointed 
out  the  advantages  which  would  flow  from  the  institution  of 
a  uniform  matriculation  throughout  Canada,  and  added  that 
it  would  advance  the  scheme  of  Dominion  registration  in 
which  he  had  long  been  interested;  the  scheme  was  at  pre- 
sent opposed  by  the  Province  of  Quebec,  but  he  had  assur- 
ances that  all  opposition  was  likely  to  disappear. 
;  Professor  A.  C.  Ahbott  offered  the  congratulations  of  the 
'University  of  Pennsylvania. 

I'rofessor  McMurrick  then  spoke  in  the  name  of  the 
Univei-sity  of  Michigan,  and  referred  to  the  pleasure  with 
wirch  he  revisited  his  Alma  -Mat*r.  He  dwelt  on  the 
importance  of  establishing  local  laboratories. 

I'rofessor  Barker,  of  the  University  of  Chicago,  expreisei 
the  ])leasure  with  which,  as  an  old  student  of  Toronto,  lie 
saw  the  amalgamation  of  the  medical  faculties  of  Toronto 
and  Trinity  into  one;  great  medical  school.  lie  congratulated 
the  Univei-ity  on  the  largi'  'number  of  rooms  devoted  to 
research  in  the  new  buildings. 

.^'''"'♦'ssor   KoswELi.    Park   offered  the   congratulations   of 
the_  IlniverBity  of  Buffalo,  and   suggested    that  one   of  the 
investigations  to  b(>  conducted  in  the  nt'W  laboratories 


On  the  evening  of  the  same  day  Professor  Osi.er  delivered' 
an  address  to  the  students.  Professor  Osier  was  warmly 
received  by  his  audience,  which  included  many  members  of 
the  University  and  residents  of  Toronto.  The  address  which 
he  delivered  is  published  at  page  1196,  and  at  its  conclusion 
Dr.  Reeve,  Dean  of  the  Faculty,  thanked  Professor  Osier; 
and  Dr.  Temple,  speaking  in  the  name  of  Trinity  Medical 
Faculty,  said  that  he  and  his  colleagues  had  laid  aside 
personal  feelings,  and  in  agreeing  to  the  amalgamation  had 
acted  in  the  best  interests  of  the  profession. 

Honorary  Dkorees. 
At  the  annual  Convocation  of  Toronto  University,  held  on- 
Oetober  2nd,  the  honorary  degree  of  LL.D.  was  conferred- 
upon  Professor  William  Osier,  Professor  Sherrington,  Pro- 
fessor Welch,  Professor  Keen  (of  Jefferson  Medical  College, 
Philadelphia),  and  Professor  Chittenden  (of  Yale  University). 
The  degree  was  also  conferred  in  absentia,  on  Professor 
Bowditch  (of  Harvard). 


ASSOCIATION  NOTICES. 

ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  CounciU 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Eoom& 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  Tlie  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  theitt 
at  the  ofiice. 

Gunr  Elliston,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 
Bath  axd  Biustol  Branch  :  Bkistol  Division.— A  meeting  of  this- 
Division  will  be  lield  at  the  Medical  Libr.xry,  Uuiversity  College,  Bi-isloU, 
ou  Wednesday,  November  i8ih,  at  8.15  p.m.,  to  consider  the  Drah. 
Medical  Acts  Anieudincut  Bill,  piiblished  in  tlie  Supplement  to  the 
Ekitish  Medical  .Iournal  of  Aiigust  22nd,  1903,  and  other  ctuestiou^^ 
referred  to  I  be  Divisions  by  the  Council  of  the  Association.— J.  Michell 
Clauke,  Cliiton,  Honorary  Secretary. 


Lanc-vshire  and  Cheshire  Branch  :  Altrincham  Division.— The 
next  quarterly  meeting  will  be  held  at  Altrinchani  ou  Thursday.  Novem- 
ber 191I1,  at  4.45  p.m.  The  principal  business  will  be  the  discussion  on  tiie- 
Medical  Acts  Aincndment  Bill  ;  and  Dr.  S.  Woodcock,  of  Old  Trallord,  has 
promised  to  alleud.  It  is  proposed  that  the  members  should  dine 
together  after  the  meeting.- F.  VV.  H.  Gakstanh,  Uonoi-ary  Secretary. 


Midland  Branch  :  Leicester  Division.— A  meeting  of  this  Division 
will  be  held  on  Weduesd.ay,  November  nth,  at  4  p.m.,  at  the  Association. 
Hall,  Kast  Street.  Leicester.  Agenda  :  Election  of  a  second  Houorai-y 
Secretary;  to  discuss  the  draft  ol  the  Medical  Acts  .Vmcndment  BUI,  etc.— 
Astlev  V.  Clarke,  37,  Loudon  Road,  Leicester,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch  :  West  Wales  Division. 
— The  next  meeting  of  this  Division  will  take  place  at  Llauelly  in  May. 
Thc  Honorary  Secretary  will  be  i)leased  to  hear  from  gonileineu  who  wil! 
kindly  read  a  paper  at  that  meeting.— Glanville  Morris,  M.D.,  Mardy, 
Glamorgan,  Honorary  Secretary. 


Staffordshire  Branch.— A  meeting  of  this  Branch  will  be  held  at  the 
North  Stafford  Hotel,  Stoke-upon-Trent,  on  Thursday.  November  26th,  at 
4  p.m.  The  Secretary  would  be  glad  to  have  a  note  01  papers  and  cases.— 
G.  Petoeavb  Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


aisof'pofco,  tind  llii-  company  then  visited  the  laboratories, 


West  Somerset  Branch.— The  autumn  meeting  of  this  Branch  will  be 

held  under  the  presidt-ncy  of  Dr.  David  Itrown,  at  the  Taunton  and 
Soniei'Sfit  Hospital,  on  Triilay,  November  27tli,  at  4  p.m.  Mr.  II.  I'crey 
Dean.  M.S.,  K.K.C.3.,  Sui-gcon  to  the  London  iloypilal,  has  kindly  nndcr- 
tiikoii  to  ^ivc  an  address  on  .Jaundice:  its  Causes  and  Treatment  from  it 
.SvnKi"':il  Siaudpoint.  followed  by  a  discussion.  Any  member  wishing  to 
hriii^,' any  communication  before  the  moctinj,'  should  give  the  Honorary 
Sccrelary  early  nolice.  The  Annual  l)inner  for  medical  men  residing  in 
West  Somerset  will  beheldatihe  London  Hotel.  Taunton,  at  6  p.m.  for 
6.30  p.m.  punctually.  The  chair  will  be  taken  by  Dr.  J'avid  Hrovvn.  A 
proj^'niinmo  musical,  etc.  -will  be  carried  out  after  dinner.  Ticket^- 
6s.  each.  Mcjuburs  arc  at  liberty  to  bi'i^iy  guests,  for  whom  tickets  may 
be  obtained  al  the  same  price.  In  order  to  make  thct-e  dinners  as  suc- 
cessful as  possible,  it  is  hoped  iliat  as  nuiiiy  as  possible  will  make  an 
ellort  to  be  present.  Memhrrs  intending  to  be  present  should  inform  the 
Houorai-y  Sccrctarv  by  November  23rd.  -  W.  Jt.  \Vinck\vouth,  3.  Carltou» 
Terrace,  Taunton,  Honorary  Secrctarj'. 
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SYDNEY. 

Hoy :l  CiiiunUfkn  i^n  the  liirll.-rate.  iJeatli  of  1-r. 
Pklcbum. 
Mit.  CoGiii.AN.  tlio  Xi'w  Soutli  AValos  C-iovcrnnient  statistician, 
recently  j-iuhlislicd  an  Ekswj  in  Statistics,  in  wliiiOi  lie  placed 
before  the  public  in  a  startiins  form  tlie  serious  outlook  in  re- 
gard to  the  steady  decline  in  the  birth-rate  in  this  State 
durinsr  the  last  ten  years.  This  has  now  fallen  to  about  2v5 
per  i,ooo.  As  a  result  of  this  disclosure  the  Premier,  Sir  .lohn 
■See,  requested  his  Kxcelleucy  Sir  Hany  Kawson,  the  State 
Governor,  to  appoint  a  Koyal  Commission  to  investigate  this 
question.  This  Commission  includes  the  names  of  the  fol- 
lowins  medical  men:  The  Hon.  Dr.  C.  K.  3MackelIar  (Presi- 
denty  the  Hon.  .Sir  Normand  MacLaurin,  M.D..  Dr.  Foreman, 
Dr.  Paton  (Government  ^Medical  Oificer),  and  the  Hon.  Dr. 
Nash.  The  members  of  the  Commission  are  required  "to 
make  a  diligent  and  full  inquiry  into  the  causes  which  have 
contributed  to  the  decline  in  the  birthrate  of  New  South 
Wales  and  the  etlects  of  the  restriction  of  child-bearing  upon 
the  well-being  of  the  community."  They  are  also  required  to 
furnish  their  report  within  three  mouths  from'  the  date  of  the 
issue  of  the  Commission.  The  Premier  considers  that  tlie 
detailed  evidence  that  will  be  fciken  by  this  Cummissicin 
sliould  not  be  published  by  the  press,  but  the  Commission 
would  be  asked  to  furnish  to  the  press  a  summary  of  each 
day's  proceedings.  In  the  same  way  the  final  repcirt  of  the 
Commission  will  be  presented  to  Parliament,  detaclied  from 
the  detailed  evidence  given  by  the  witnesses.  At  the  first 
meeting  of  the  Commission  the  general  lines  of  the  inquii'y 
were  decided,  and  a  large  nutnber  of  statistics  were  placed  at 
the  disposal  of  the  Commission  by  Mr.  Coghlau.  It  is  ex- 
pected that  the  scope  of  this  inquii-y  will  be  extensive,  and 
will  iBclude  the  question  of  the  restriction  of  the  possibility 
of  employment  of  tlie  young  men  in  private  entei'prises 
in  cons'ecjueuce  of  the  growing  tendency  towards  State 
Socialism. 

A  well-known  medical"  praetitronef  in  Sydney  has  passed 
away  in  the  person  of  Dr.  Thomas  .Tames  Pickburn,  at 
the  age  of  57  years.  He  was  born  in  London,  and  was  the 
son  of  Mr.  J.  T.  Piokbum,  founder  and  original  proprietor  of 
the  London  Daily  Chronicle.  He  was  educated  at  the  I'nivei- 
sity' of "  Aberdeen  and  St.  Bartholomew's  Hospital,  London. 
He  took  the  degrees  of  M.B.,  CM.  at  Aberdeen,  and  the 
Ij.S.A  in  London  in  1868.  He  aiTived  in  Xew  South  AVales 
about  thirty-five  years  ago.  After  some  years  in  jiractice  in 
the  country  he  returned  to  England,  and  took  the  M.I), 
degree.  He  then  returned  to  Sydney,  and  settled  in  College 
Street,  where  he  has  practised  for  tlie  last  twenty-five  years. 
For  the  last  six  years  he  has  been  in  partnership  with  Dr. 
Maitland  Gledden.  He  was  for  some  years  honorary  phy- 
sician to  the  Sydney  arid  St.  Vincent's  Hospitals.  He  had 
been  in  failing  health  for  some  time,  and  only  two  or  three 
weeks  ago  had  a  severe  attack  of  angina  pectoris.  He  rested 
for  two  or  three  weeks,  and  returned  to  practice  only  the  day 
before  he  died.  When  in  his  consulting  room,  having  just 
seen  a  patient,  he  was  seized  with  another  attack  of  angina, 
and  after  three  hours  of  intense  agony  he  passed  away.  He 
was  twice  man-ied,  and  leaves  a  widow  and  a  large  family. 
The  funeral  took  place  at  AVaverley  Cemetery,  and  was 
largely  attended  by  members  of  the  profession  and  many  of 
his  numerous  patients. 


MANCHESTER. 

Deficits  in  Ho$pital  Balance-sheets. — "First  Aid"  hy  the  Police 
Force. — Professor  Annandale  on  Past  and  Present  Curricula.-^ 
Professor  Schusters  Lectures  on  "  Jiays.^ — Salford  and  Medical 
Inspection  0/  School  Children. 

This  is  the  period  when  hospital  meetings  take  place,  and 
the  governors  of  these  institutions  very  frequently,  alasl  have 
to  present  an  adverse  balance-sheet.  The  annual  meeting  of 
St,  Mary's  Hospital  was  held' on  October  2Sth.  The  new 
hospital  in  Oxford  Street  is  not  yet  readyfor  the  reception 
of  patients.  The  total  income  for  the  past  year  was  ^£■4,141 
and  the  expenditure  £^,^^2.  In  igoi  legacies  to  the  amount 
of  ;^2o  were  left ;  in  1902  JC(>S3  was  received  -in  this  foreii    The 


accrued  balance  of  expenditure  over  income  over  a  series  of 
years  is  ^2,238.  A  very  heavy  financial  obligation  lies  on  the 
syieeial  committee  charged  with  the  decoration  and  furnishing 
of  the  new  St.  Mary's  Hospital,  as  some  ^2s;  000  is  required. 
The  ^70,000  ofl'ered  some  years  ago  by  the  David  Lewis 
Trustees  for  the  benefit  jointly  of  St.  Mary's  and  the  Southern 
Hospital,  but  which  unfortunately  owing  to  various  con- 
siderations was  not  accepted,  would  have  been  a  most  useful 
asset  in  the  present  period  of  financial  stress.  At  the  annual 
meeting  of  the  governors  of  the  Salford  Royal  Hospital  it 
was  stated  tliat  the  deficit  on  the  year's  working  was /i, 969, 
the  income  having  been  /■6,oio  and  the  expenditure  2^7.979. 
The  ground  for  the  new  Southern  Hospital  near  the  St.anley 
Grove  estate  is  rapidly  being  cleared  and  building  operations 
will  be  begun  shortly. 

The  Watch  Committee  of  the  Manchester  Corporation  has 
since  1S8S  encouraged  the  members  of  the  police  force  to  com- 
plete the  education  in  methods  and  principles  of  "first  aid," 
and  now  956  members  hold  St.  John  Ambulance  certificates, 
that  is,  practically  all  the  men  who  are  permanent  members 
of  the  force.  As  showing  how  useful  such  a  training  is  in  a 
large  city  we  may  quote  the  following  :  .   •■ 

During  tlie  last  si.\  years  the  Manchester  police  had  been  called  npon 
to  attend  over  14.000  persons  who  had  met  with  accident  or  been  over-, 
taken  with  sudden  illness  in  the  streets,  and  in  each  of  these  ca.ses  the 
police  have  rendered  first  aid,  and  then  either  conveyed  the  patients  to 
some  institution  or  assisted  them  home  or  to  iriends.  During  the  same 
period  the  police  had  been  insti'umental  in  saving  the  lives  of  no  less 
than  88  persons,  namely,  burning,  43  ;  drowning,  19  ;  poisoning,  5  ; 
asphyxia,  4  ;  strangulation,  3  ;  other  causes,  4  ;  total  83.  In  iqoi  the 
Watcii  Committee  established  a  service  of  horse  ambulances  for  the 
speedy  removal  to  the  inSrmaiT  and  similar  institutions  of  serious  cases 
of  accidents  in  the  streets.  Four  ambulances  were  provided  .... 
during  the  last  twelve  months  these  ajnbulauces  had  responded  to  no 
less  than  1,400  calls. 

The  annual  dinner  of  the  Manchester  Edinburgh  University 
Club  (founded  in  1874)  was  held  on  October  29th,  when 
Professor  A.  M.  Paterson,  of  Livei-pool,  presided,  and  Pro- 
fessor Annandale,  o£  Edinburgh,  was  the  guest  of  the  even- 
ing. In  replying  to  the  toast  of  his  health,  the  Edinburgh 
professor,  wliile  admitting  that  in  his  long  connexion  with 
the  University  of  Edinburgh  he  had  seen  many  chaiige.8 
aflbrding  students  more  facilities  for  working  than  they  nsed 
to  have,  expressed  the  opinion  that  there  was  a  good  deal 
that  was  of  advantage  in  the  old  days.  There  were  not  then 
so  many  lectures ;  nowadays  there  were,  he  often  tliought, 
too  many.  In  former  days  a  man  was  supposed  to  observe 
for  himself.  Now  there  were  many  who  expected  everything 
to  be  told  them,  and  whose  chi<'f  aim  was  to  pass.  They  had, 
indeed,  too  many  subjects,  and  in  his  opinion  the  medical 
student  got  more  and  more  "  crammed."  He  thought  they 
might  hope  to  see  amodified  curriculum,  enablingthem  bettet 
to  turn  out  men  more  fitted  for  practice  than  many  now 
were. 

Professor  Schuster,  at  his  second  lecture  on  "rays,  dealt 
chiefly  with  the  cathode  rays  as  manifested  at  the  cathode  in 
a  vacuum  tube.  The  cathode  rays  consisted  of  electrified 
particles  sent  out  with  great  velocity,  and  of  a  mass  so  small 
that  they  could  traverse  thin  plates  of  aluminium.  The 
velocity  "was  such  that  they  could  travel  from  Liverpool  to 
New  York  in  one-twentieth  of  a  second.  The  lecturer  doubted 
if  the  Roentgen  rays  were  really  waves  of  very  short  length. 
Some  bodies  became  fatigued  under  their  influence.  _  It 
appeared  that  when  these  rays,  of  gi-eat  velocity  and  possibly 
particulate,  entered  the  skin,  they  were  transformed  into 
Blower  vibrating  rays.  The  rays  of  radium  were  not  all  of  one 
kind.  Some  were  similar  to  Roentgen  rays,  and  others 
identical  with  them.  Raditmi  also  sent  out  rays  or  particles 
having  twice  the  mass  of  an  atom  of  hydrogen,  and  projected 
with  a  velocity  of  one-tenth  that  of  light.  These  rays, 
charged  with  positive  electricity,  produced  very  strong  effects 
and  were  easily  absorbed.  They  set  free  "ions,"  which  act  as 
"nuclei"  or  foci  of  condensation,  much,  perhaps,  as  "  ions 
acted  in  the  formation  of  clouds.  The  radium  rays  produced 
efl'eotsnotat  once,  but  two  or  three  weeks  after  exposure  to 
them ;  the  ions  which  penetrated  the  skin  lying  apparently 
latent  for  a  time,  and  then  iritiuenced  the  nutrition  of  the 
tissue,  acting,"  in  fact,  as  regards  timCj  like  a  very  slow 
developer  on  a  photographic  plate.  The  ,c  rays  with  a  posi- 
tive charge  and  a  large  masg  produced  strong  effects  on  bac- 
teria. The  radium  rays  produced  even  fatal  effect  s  in  a  monse 
or    guinea-pig -wijeni the    radiiim  V  -was'  placed    under   the 

skin.  ,  ,       i  J  t 

Under  the  new  Act  the  Sdudation  anthorily  is  relegated  to 
the  Town  Council   of  Salford.    The  Education  Committ<!e  of 
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the  Council  Ims  wisely  detoi-mincd  to  appoint  a  medical  man 
to  report  on  tlie  health  of  the  seholars  in  the  schools  under 
its  direction.  Tlie  Education  Committee  recommended  tliat 
the  present  medical  officer  of  health  should  be  appointed  the 
medical  officer  of  the  Committee,  with  an  increase  of  salary. 
The  idea  is  to  have,  as  in  other  departments  of  the  corporation, 
a  chief,  with  a  competent  assisbmt,  the  assistant  to  receive 
^£■200  per  annum.  Tlie  recommendation  of  the  Committee  was 
eventually  carried,  against  an  amendment  that  a  medical 
man  be  appointed  at  a  salai-y  of  ^400  per  annum.  In  this 
case  the  contention  was  that  the  duties  of  the  office  were  so 
important  as  to  demand  the  whole  time  of  the  officer  ap- 
pointed. One  alderman  advocated  the  appointment  of  a  gen- 
tleman, to  devote  the  whole  of  his  time  to  the  work,  with  a 
lady  doctor  as  his  assistant. 


CORRESPONDENCE. 


THE  NORTHERN  UNfVERRITY  TRIAD. 

Sir, — Though  I  may  acknowledge  the  kind  expressions  in 
the  letter  ol  Professor  Clifford  Allliutt  I  must  decline  to 
accept  any  responsibility  for  a  situation  which,  as  his  letter 
shows,  he  himself  created.  Though  it  was  as  Regius  Professor 
of  Physic  of  Cimbridge  he  opposed  the  foundation  of  the 
University  of  Liverpool  he  desires  us  to  regard  him  as  a 
second  Pooh-Bah,  in  that  thoush  he  appeared  before  the  Privy 
Council  in  the  bodily  shape  of  the  leader  of  the  Medical  Faculty 
of  Cambridge  he  was  in  rnality  speaking  as  somebody  else — a 
member  of  the  Victoria  University. 

Even  if  we  grant  the  Regius  Professor  of  Cambridge  his 
alias,  our  grace  can  really  extend  no  further,  for  his  opposi- 
tion to  the  proposed  Liverpool  University  was  based  on  the 
one  point  by  wliich  it  evidently  would  compete  with  the 
existing  Universities,  notably  Cambridge,  namely,  what  I 
have  spoken  of  as  a  degradation  foi-  a  University — the  manu- 
facture of  an  ordinary  State  qualification  to  practise. 

Had  Professor  Allbutt  taki  n  Professor  Riicker's  higher 
.scientific  line  o(  objection  I  should  have  had  more  sympathy 
with  him  in  his  present  position,  but  incomplaining  as  he  did 
to  the  Privy  Council  of  the  mote  in  the  proposed  charter  of 
the  Liverpool  University  when  the  beam  was  so  very  much 
larger  in  the  charters  of  his  own  Universities  he  laid  him- 
self open  to  just  criticism. — I  am,  etc., 

Ijondon,  W.,  October  3i<!t.  ViCTOK  HoRSLET. 


KING'S  COLLEGE  HOSiPITAL  REMOVAL  FUND. 
Sir  — As  already  reported  in  your  columns,  at  a  meeting  of 
the  Governors  held  on  October  i2lh,  1903,  it  was  finally 
decided  to  remove  King's  College  Hospital  from  its  present 
position  to  a  site  in  South  London.  Tlie  main  object  of  the 
removal  is  more  fully  to  carry  out  the  idea  of  the  charity  by 
transferring  it  from  a  district  largely  denuded  of  its  poor 
inhabitants  to  one  in  which  there  is  a  dense  population 
urgently  in  need  of  hospital  accommodation.  By  the  removal 
this  urgent  need,  which  has  long  existed  in  South  London, 
will  be  met  without  the  addition  of  another  large  general 
hospital  to  those  at  present  existing,  most  of  which  already 
have  a  constant  struggle  in  meeting  their  necessary  ex- 
penditure. 

The  Governors,  when  sanctioning  the  present  course, 
authorized  the  .loint  (Committee  appointed  by  the  Council 
of  King's  College  and  the  (Jommittce  of  Management  of  the 
hospital  to  act  for  them  in  all  matters  appertaining  to  the 
removal.  In  accepting  this  authorily  the  Committee  are 
fully  conscious  of  the  great  responsibility  they  have  taken 
upon  theinselves,  and  they  are  determined'  to  guard  jealously 
the  traditions  of  the  Charity  and  the  many  benefactions  made 
to  it. 

A  sum  of  not  less  than  ^300,000  will  be  renuired  to  build 
and  equip  the  hospital,  so  as  to  enable  it  to  meet  the  needs  of 
,  ';)ir''e-qiiartcrs  of  a  million  of  iwpulation  who  will  be 
benetite,!  by  the  removal. 

rniV;?    ..'"""'■'''''■  ""'^''PPeal  ♦»  the  public  for  help  towards 
«-mt^.         """''y}'"-'-'^  sum,  and  they  fwl  confident  that  they 
,p,  "  ■'''  «PI":<il  in  vain. 

anT>r',',"v.?]'V'i'.'''"'o'^  '?  '■^'^'^  ^'''^t  *''''S  "PTK^al  is  issued  with  the 
sTi  t  n  1  1"  '^"•^'^  Ui^lmcss  the  Duke  of  Camhridge,  Pr,.- 
bear(vn„,l",.  1"^"  ?•  .,"  '''^^  has  the  cordial  support  and 
onenf  mV  v>  n^  ''f  Grace  the  Archbishop  of  Canterhurv, 
Co?lege  '«''-I^"-^"Jents  of  the  hospital  and  visitor  of  tli.: 


A  suitable  site  of  twelve  acres  in  South  London  has  been 
presented   to   the   hospital. 

It  remains  but  to  say  that  donations  to  the  Removal  Fund 
will  be  thankfully  received  by  the  Treasurer,  Charles  Awdry, 
Esq.,  2,  Hyde  Park  Street,  \V.;  by  Lloyds  Bank,  Limited, 
Law  Courts  Branch,  222,  Strand,  Bankers  to  the  hospital ; 
and  at  King's  College,  Strand,  by  A.  Macleod  Forest,  Esq., 
the  Secretary,  King's  College  Hospital  Removal  Fund. — We 
are,  etc., 

W.  F.  D.  Smith, 

Chairman  of  the  Joint   Committee  Removal  of 
King's  College  Hospital. 

Mf.thuen,  Lieutenant-General 
Chairman  of  the  Hospital  Committee. 

e.  s.  roffen. 

Lister, 

Vice-President  and   Consulting  Surgeon   of  the 
Hospital. 

Charles  Awdrt, 

Treasurer. 
Arthuk  C.  Headlam, 

Principal  of  Kiug's  College. 
David  Ferrier, 

SCTiior  Physician  of  the  Hospital. 
W.  Watson  Chevne, 

Senior  Surgeon  of  the  Hospital. 
November  2nd. 


SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 
Sir, — Will  you  allow  me  to  supplement  Sir  William 
Broailbent's  appeal  for  the  British  Medical  Benevolent  Fund 
(to  which  I  am  a  subscriber),  by  pointing  out  that  no  practi- 
tioner residing  within  twenty  milesof  London  ought  or  need  to 
leave  his  widow  and  orphans  unprovided  for,  if  he  will  but 
join  the  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men,  and  pay  one  guinea  subscription  half-yearly  up 
to  the  time  of  his  decease?  The  office  of  the  Society  is  at 
ID,  Chandos  Street,  Cavendish  Square. — I  am.  etc., 

CHHiSTorHER  Heath,  F.R.C.S., 
London,  W.,  Oct.  31st.  President. 


THE  SICK  AND  WOUNDED  IN  WAR. 

Sir, — Permit  me  to  draw  the  attention  of  your  readers  to 
the  following: 

The  Central  British  Red  Cross  Committee  has  been 
charged  with  the  duty  of  making  known  to  the  British  public 
the  existence  of  a  fund  instituted  by  H.I.M.  the  Dowager 
Empress  Marie  Feodorovna  of  Russia  for  encourag'iig  in- 
ventors and  others  to  devise  improvements  in  the  means  of 
dealing  with  wounded  and  sick  in  the  field. 

The  annoumement  of  the  foundation  of  this  fund  was  made 
at  the  seventh  International  Conference  of  Red  Cross  Societies 
held  at  St.  Petersburg  in  May,  1902.  The  money  set  apart  for 
the  above  object,  and  which  is  called  the  Empress  Marie 
Feodorovna  International  Red  Cross  Fund,  consists  of  a  sum 
of  100,000  roubles  (abiut  ^i  1,000)  graciously  presented  by  Her 
Majesty,  the  interest  of  which  is  to  be  expended  every  fifth 
year  in  prizes  to  be  awarded  at  each  successive  International 
Red  Cross  Conference. 

The  prizes  at  the  first  competition  which  will  take  place  in 
1907  (country  to  be  hereafter  named),  will  be  three  in  numlier. 
They  will  be  awarded  to  competitors  who  submit,  in  whole  or 
in  part,  the  best  solution  of  problems  connected  with  render- 
ing aid  to  the  wounded,  whether  on  land  or  sea,  and  in  the 
following  directions : 

The  surest  and  quickest  means  of  searching  for  and  remov- 
ing the  wounde<t  from  the  field  of  battle :  the  best  type 
stretchers  or  vehicles  for  moving  the  wounded  to  the  dressing 
stations  with  the  greatest  rapidity  and  with  the  least  degree 
of  suffering ;  the  means  ol  paving  livi-s  at  sea:  the  best 
installations  in  movable  hospitals,  wagons,  ships,  etc.,  for  the 
final  evacuation  of  wounded  and  sick. 

The  comiietition  is  an  open  one,  and  intending  competitors 
are  informed  that  they  will  have  to  send  their  inventions  to 
the  exhibition  of  ambulance  mati'rial  which  it  is  proposed 
shall  lie  held  quinqnennially  in  connexion  with  the  Inter- 
national (Jonference  of  Red  Cross  Societii'S.  Further  details 
can  be  obtained  on  application  to  the  Honorary  Secretary, 
Central  British  Red  Cross  Committee,  68,  Victoria  Street, 
London,  S.W.— I  am,  etc., 

Knutskoud, 

London,  S.W.,  Oct.  iist^  Ch.Tirman. 
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TUE  "EPITOME  OF  CERRENT  MEDICAL 
LITERATURE." 
HiR, — Will  you  allow  me  to  tliank  yon  most  heartily  for 
the  very  able  and  informative  abstracts  in  ICpitowk  of 
CuKRENT  Medical  LnEHATVRE  for  October  21st  ?  I  have  to 
confess  I  have  n<it  been  in  the  habit  of  studying  those 
abstracts  as  they  deserved  ;  but  in  future  I  intend  to  do  so 
more  carefully  and  to  see  that  they  are  kept  for  future 
reference.  Like  most  members  of  the  Association,  I  have 
long  ago  ceased  to  keep  the  lialf-y<arly  volumes  of  the 
British  Medical  Joirnal,  from  the  impossibility  of  pro- 
viding sufficient  shelf  room.  May  I  take  this  occasion  to 
suggest  that  the  publication  of  more  photographs  and  litho- 
graphs with  the  JoVRNAL  would  do  much  to  encour.igo  us  to 
preserve  tJic  Epitome?  As  a  matter  of  duty  I  became  a 
subscriber  to  the  Sydenham  Society's  Atlas  of  Paihulot/y, 
which  1  fear  is  not  supported  so  largely  as  it  deserves  to  be. 
With  2v000  of  an  assured  issue,  the  cost  of  printing  eadi  of 
these  illustrations  would  be  comparatively  small,  while,  as  1 
have  said,  such  a  series  of  plates  would  ensure  the  binding 
up  of  the  Epitomes. — J  am,  etc., 
October  :6th.  ^__  W.B. 

THE   ETIOLOGY   OF  ACUTE   RHEUMATLSM. 

Sir, — In  opening  the  discussion  on  '"The  Upper  Respiratory 
Tract  as  a  Source  of  Systemic  Infection '"  at  the  last  Associa- 
tion meeting  Dr.  de  Havilland  Hall  made  some  vei-y  sug- 
gestive remarks  relative  to  the  etiology  of  acute  rheumatism. 
Whilst  engaged  for  several  years  in  country  practice  I  made 
it  a  rule  always  to  investigate  the  sanitary  condition  of  the 
dwelling  occupied  by  any  patient  of  mine  suffering  from 
rheumatic  fever,  and  in  every  inst>ince  there  was  found  some 
gross  defect  in  sanitation.  Whether  the  poison  enters  the 
system  by  inh:ilation  or  by  contaminated  milk  or  water,  I  feel 
no  doubt  that  in  at  least  the  great  majority  of  cases  there  is  a 
close  connexion  between  this  disease  and  exposure  to  sewer 
gas  ;  if  so,  it  is  only  to  be  expected  that  acute  tonsillitis 
should  frequently  usher  in  the  attack. 

I  venture  to  think  that  inquiries  as  to  the  condition  of  the 
house  drains  should  be  instituted  in  all  cases  of  acute  rheu- 
matism, and  to  hope  that  the  time  is  not  (ar  distant  when 
rheumatic  fever  will  be  made  a  notifiable  disease,  if  only  with 
the  object  of  preventing  the  spread  of  the  disorder. — I  am, 
etc., 

E.  B.  HuLBERT,  M.D.Dnrh.,  etc. 

St.  Marylebone  General  Dispensary,  Xov.  sud 


THE  PHYSICAL  EXAMINATION  OF  THE  UPPER 
CHEST. 

Sir, — In  his  letter  to  the  British  Medicai.  Journal, 
October  31st,  p.  iiSi,  Dr.  Auld  finds  the  proof  of  an  upward 
expansion  of  the  apex  of  the  lung  during  inspiration  in  an 
observation  of  Woods  Hutchinson  to  the  efTect  that,  after  free 
exposure  of  the  upper  aspect  of  the  pleural  sac  during  opera- 
tive procedure,  the  way  in  which  this  structiu-e  plunged  m\> 
and  down  with  the  respiratory  rhythm  was  little  short  of 
appalling. 

It  is,  however,  perfectly  clear,  under  the  conditions  de- 
scribed by  Woods  Hutchinson  that  the  upward  movement 
of  the  pleural  sac  must  occur  during  e.ipiration  and  the 
downward  movement  during  inspiration.  Dr.  Eric  Pritchard 
and  I  pointed  this  out  a  year  or  two  ago  in  a  paper  that  we 
contributed  to  the  Lanc-t,'  and  I  have  in  my  possession  a 
letter  from  Woods  Hutchinson  in  which  he  admits  the 
cogency  and  accuracy  of  our  contention  en  this  point.  No 
doubt,  as  Dr.  Auld  says,  proof  is  better  than  supposition,  but 
it  is  necessary  to  be  uncommonly  careful  in  the  selection  of 
your  proofs.  In  this  case  Dr.  Auld's  so-called  proof  amounts 
to  nothing  more  than  a  direct  and  complete  refutation  of  the 
point  that  he  wishes  to  substantiate. 

I  have  elsewhere  pointed  out,-  in  contradiction  to  the 
almost  universally  accepted  belief  and  teacliing,  that  the 
statical  and  dynamical  conditions  which  exist  at  the  apices 
during  inspiration  not  only  do  not  permit  of  the  upward  ex- 
pansion or  extension  of  these  portions  of  the  lungs,  but 
operate  rather  in  the  reverse  direction.  I  am  glad  to  be  able 
to  record  that  Dr.  Arthur  Keith  has  recently,  on  anatomical 
grounds,  come  to  a  similar  conclusion. 

During  the  last  few  years  I  have  examined  a  very  large 

lAn  Kxplaualiou  01  tlie  Vuluci-jtiil  ty  of  the  Apices  in  Tuberculosis  of 

tbe  LuDgs,  Lanc't,  JuneSlb,  1901. 

-  The  Phenomena  of  Tidal  Percussion  at  tlie  Apices  of  the  Longs  and 

their  Interprelaliou,  Piaciitioner,  March,  1903. 


number  of  apices  under  normal  and  abnormal  conditions,  and 
neither  in  lioalth  nor  in  disease  have  I  been  able  to  discover 
any  clinical  evidence  whatsoever  01  an  upward  expansion  or 
extension  of  tlie  apices  of  the  lungs  during  inspiration.  In 
point  of  fact  the  evidence  I  have  obtained  has  invariably  in- 
dicated the  kind  of  apical  respiratory  movement  which,  on 
theoretical  considerations.  I  should  expect. 

I  am  firmly  persuaded  that  the  upward  (or  cervical)  increase 
of  resonance  in  the  supraclavicular  fossae  during  inspiration 
which  is  described  by  Dr.  Auld  ind  others  is  the  outcome  of 
inappropriate  clinical  methods. — I  am,  etc., 
Loudon,  W.,  Nov.  2nd.  E.  H.  CoLBECK. 

Sir,— On  the  whole  I  think  that  Dr.  Auld  and  I  are 
substantially  agreed  about  the  matters  referred  to  in  my  paper 
and  his  letter. 

I  think  the  title  of  my  paper  shows  to  what  parts  of  the 
chest  my  remarks  referred,  and  if  in  one  subsection  I  used 
the  term  "apex"  with  a  wider  signification  than  that  to 
which  I  usually  apply  it,  it  was  on  the  tacit  understanding 
that  the  title  of  the  paper  saved  words. 

I  did  not  enter  into  the  minuter  typographical  diflTerences 
because  my  paper  was  neces-sarily  a  short  one,  and  at  Swansea 
I  actually  exceeded  my  time  limit  by  the  courtesy  of  the 
meeting. 

Such  local  differences  as  that  observed  in  auscultation,  when 
the  border  of  the  trapezius  is  transgressed  were,  I  thought, 
sufficiently  suggested  by  remarks  under  the  headings  "  palpa- 
tion," "  method  of  procedure,"  etc.,  for,  taken  in  conjunction 
with  the  remarks  on  percussion,  etc.,  io  was  obvious  that  the 
breath  sounds  would  become  less  loud  over  the  border  of  that 
muscle. 

I  am  not  convinced,  even  by  his  interesting  quotation,  that 
the  pulmonary  apices  rise  higher  into  the  netkduring  inspira- 
tion, but  I  am  quite  ready  to  be  convinced  if  reason  be  shown 
me  for  changing  my  position  of  agnosticism. 

I  regret  that  I  have  not  yet  referred  to  Dr.  Auld's  paper. 
To  do  so  will  be  a  pleasant  duty. — I  am,  etc., 

Cambridge,  Nov.  3rd.  E.   LloTD  JoNES. 

THE  F.R.C.P.,  M.B.C.P.Edin. 

Sir,— I  notice  in  the  British  Medical  Journal  of 
October  24th  some  comments  by  Dr.  Dutton  upon  the 
unsatisfactory  relationship  of  the  London  and  Edinburgh 
Colleges.  There  can  be  no  manner  of  doubt  about  the 
rigorous  boycott  of  any  but  London  qualifications  in  all 
London  hospital  appointments,  and  in  some  of  the  large  pro- 
vincial hospitals.  j?}ow— why  is  this?  The  natural  assump- 
tion is  because  of  the  superiority  of  the  one  diploma  over  all 
others.  But  is  this  so  ?  True  until  quite  recently  there  was 
a  wide  gulf  fixed — now  rapidly  narrowing — between  the 
F.R.C.S.Eng.  and  F.R.C.S.Ed.,  but  there  has  never  been  this 
disparity  between  the  M.R.C.P.Lond.  and  the  coiTesponding 
Edinburgh  College.  In  my  own  case,  I  had  originally 
intended  practising  in  Edinburgh  and  so  took  the  Member- 
ship of  the  R.C.P.Edin.  If  I  could  have  foreseen  the  fate 
that  settled  me  in  England  (as  distinct  from  Scotland),  I 
should  most  certainly  have  taken  the  Membership  of  the 
sister  College  in  London.  Indeed,  but  for  additional  fees,  I 
should  have  followed  the  one  up  by  taking  the  other,  and, 
from  a  comparison  at  the  time  of  the  examination  papers,  1 
feel  confident  that,  but  for  the  paper  on  psychological  medi- 
cine (additional  in  the  M.R.C.P.Lond.),  I  had  read  more  than 
enough  for  the  London  examination.  But  I  suppose  few 
will  contest  that  the  London  and  Edinburgh  Colleges  of 
Physicians  stand  at  lea«t  on  the  same  dignified  footing  as  to 
the  terms  on  which  they  grant  the  distinction  of  the  Member- 
ship and  Fellowship. 

One  more  question.  Why,  in  subscribing  his  qualifica- 
tions, does  a  London  physician  put  F.  orM.R.O.P.  and  not 
add  London?  Is  it  because  he  wishes  it  to  be  noted  that  he 
belongs  to  an  ineflfable  body  known  as  The  College  of  Physi- 
cians ?  Personally,  as  a  Member  of  the  sister  College,  I  also 
subscribe  myself  now  as 
October  29th.  M.D.Ed.,  M.R.C.P. 

DOCTORS  IN  PARLIAMENT. 

Sir,— I  see  that  in  the  report  of  the  doings  of  the  Medico- 
Political  Committee  it  is  resolved  "  that  the  medical  mem- 
bers of  Parliament  be  invited  to  confer,  etc.,  with  a  view  to 
forming  a  Medical  and  Public  Health  Committee  of  the  House 
of  Commons." 

Now,  it  is  only  perhaps  on  other  considerations  that  a 
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doctor  is  found  to  be-  a  member  of  Parliament;  and  those 
oUieTConsideratious  are  paramount  in  his  mind,  and  medieal 
matt«TS  take  a  secondarv  place. 

Wliy  not,  then,  let  this  particular  Committee  discuss  and 
recommend  to  the  Council  of  this  large  Association  the 
desirability  of  finding  doctors  who  are  prepared  to  offer  them- 
selves at  tiie  next  general  election,  who  shall  champion  the 
cause  of  medicine  in  the  House  of  Commons  ?  A  lew  good 
voices  in  Parliament  assertins  the  wants  o^  the  profession,  in 
reason  and  out  of  season,  will  do  much  more  for  the  doctors 
than  all  the  volumes  of  I'esolutions  that  have  been  T\Titten 
and  all  the  deputations  that  have  been  an-anged. 

Other  Associations,  not  so  strong  nor  so  wealthy  as  ours, 
have  their  direct  representatives  in  Parliament,  therefore  let 
this  Association  follow  suit.  A  strong  tide  of  political  feeling 
ia  running  just  now  and  the  present  occasion  is  most  oppor- 
tune, and  advantage  should  be  taken  of  it  and  without  delay. 
There  are  no  doubt  constituencies  in  small  boroughs  where  a 
doctor  would  have  a  good  chance.  But  the  Association  must 
not  act  niggardly  in  the  matter,  but  be  prepared  liberally  to 
pay  election  expenses  and  provide  an  income  for  doctors  who 
will  be  their  representatives  in  the  House  of  Commons. 

It  may  be  that  a  great  sacrifice  must  be  made  by  any  doctor 
ofTering  himself.  His  practice  may  be  given  up,  and  if  he  has 
no  fortune  he  cannot  bear  the  drain  on  his  purse.  No  time, 
therefore,  should  be  lost  to  avail  ourselves  of  the  present  op- 
portunity. A  general  election  will  be  upon  us  possibly  within 
a  few  months.— r  am,  etc., 

Edward  Jepson,  M.D.. 

President,  County  of  Dnrhani  Medieal  Union, 
Member  of  the  Couueil  Nortli  ot  England  Biaueli. 
Dnrham,  Nov.  2nd. 
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FRAY  ORMROD,  L.R.C.P.,  L.^.,  L.R.C.S.Edin., 

Gold  Medallist  ot  the  Association. 
Tbtk  news  of  the  death  of  Dr.  Fray  Orihrod,  of  Bindley, 
Workington,  Cumberland,  will  be  heard  with  regret  by  many 
members  of  the  profession  other  than  those  with  whom  he 
was  constantly  associated  in  practice  and  other  professional 
matters.  He  had  been  in  failing  health  for  some  time,  and 
practically  ceased  to  practise,  but  his  death  on  the  morning 
of  November  3rd  fiom  cerebral  haemorrhage  was  quite 
unexpected. 

Dr.  Ormrod  was  a  medical  man  wlio  took  up  the  profession 
of  medicine  not  because  it  was  a  career  which  lay  immediately 
in  front  of  him,  but  because  it  was  work  'for  which  he 
felt  he  liad  a  distinct  calling.  Born  in  1843,  of  an  old  and 
well-known  Lancashire  family,  a  brancli  of  which  settled  near 
Bolton  over  200  years  ago.  Dr.  Ormrod  was  originally  intended 
for  th(^  engineering  prou'ssion,  and  indeed  worked  for  some 
time  at  .Sir  William  Fairbaini's  ivorks  at  Manchester.  Having 
witnessed,  however,  the  ravages  of  an  outbreak  of  cholera  in 
«866,  he  became  imbued  with  a  desire  to  take  uj)  a  medical 
career,  and  began  the  study  of  medicine  at  Belfast,  but  moved 
l^w'^r.*^"  *°  ^tijasgow,  and  finally  took  the  diplomas  of 
Ii.K.C.P.,  L.R.C.S.,  at  Edinburgh.  Soon  afterwards  he  was 
taken  into  partnership  by  Dr.  Doifglas,  of  Lairthwaite,  whom 
he  had  previously  assisted,  and  upon  the  death  of  the  formera 
few  years  later  he  became  head  of  a  firm  which  has  ever  since 
been  a  prominent  one  in  the  district  of  Workington.  Dr. 
Ormrod  was  b^'lo\-ed  by  his  patients  and  esteemed  and 
respected  by  his  townfellows,  and  liis  name  Vras<n  every- 
body's lips  at  the  time  of  the '  disastrous  explosion  at 
HI.  HeJen  s  collieiy  in  1888.  Of  this  colliery  he  was  surgeon, 
and  he  volunteered  to  be  let  down  the  shaft  to  explore  the 
tannela  and  to  give  assistance  upon  the  spctt  to  those  who 
were;  injure  1  bat  who  glill  survived.  Tlie  devotion  to  duty 
winch  he  displayed  upon  this  occasion  attracted  the  attention 
otUieKntish  Medical  Association,  and  upon  the  motion  of 
.w;/^7'7  J^'^i'i'-s,  PcoiTded  by  Sir  Walter  Foster,  it  was 
apcided    by    th,.    Council     to    awanl    him    a    gold    medal. 

annLT^lii''.';'^''"'*'**^-''  ''""^  ^y  ^'^  William  (lairdner  at  the 
^ual  meelmg  of  the  Association  at  Glasgow  in  the  same 


interest  in  the  affairs  of  the  Association,  and  was  President  of 
the  Border  Counties  Branch  during  the  year  1901-2,  and  con- 
tributed largely  to  the  successful  introduction  of  the  new 
organization  scheme  in  his  district.  He  also  took  consider- 
able interest  in  genei'al  politics,  being  a  staunch  Liberal  and 
the  Piesident  at  the  time  of  his  death  of  the  Liberal  Associa- 
tion in  his  town,  as  widl  as  a  member  of  the  Cockermouth 
Division  Liberal  Executive.  He  leaves  Ijehind  him  a  widow, 
who  was  the  only  daughter  of  the  late  Mr.  Mark  Brayton,  of 
Whitehaven,  as  well  as  two  sons  and  a  daughter. 


It  was  with  deep  regret  that  the  profession  and  the  public 
generally  in  County  Wicklow  heard  of  the  death  of  Dr. 
KicHAKD  F.  B.  Hai.pin,  which  occurred  at  his  residence, 
Ferrybank,  Arklow,  on  October  19th.  Dr.  Halpin  got  a 
severe  wetting  while  seeing  a  patient  on  the  night  of  October 
12th,  pneumonia  setting  in  two  days  afterwards.  He  pro- 
gressed favoui'ably  for  some  days,  when  symptoms  of  heart 
lailure  supervened,  and  despite  all  that  medieal  skill  and 
careful  nursing  could  do  he  succumbed  on  the  sixth  day.  Dr. 
Halpin  was  in  his  45th  year.  He  pursued  his  medical  studies 
in  London,  becoming  a  Member  of  the  Koyal  College  of  Sur- 
geons in  1SS3,  and  afterwards  obtaining  the  Licence  of  the 
Royal  College  of  Physicians,  Ireland.  He  was  for  some  time 
house  physician  to  the  Hospital  for  Diseases  of  the  Chest, 
and  afterwards  surgeon  in  the  service  of  the  Eastern  Tele- 
graph Company,  of  wliich  his  uncle*  the  late ,  distinguished 
(Captain  R.  C.  Halpin,  was  the  marine  superintendent  in 
London.  In  1885  he  settled  down  in  his  native  town  of  Ark- 
low, succeeding  to  the  very  extensive  practice  of  his  father, 
the  late  Dr.  .Stopford  Haljiin,  in  addition  to  holding  many 
jiublic  ajipointments,  including  that  of  physician  to  Arklow 
Fever  Eiospital,  of  surgeon  and  agent  to  H.M.  Coastguards,  and 
of  medical  attendant  Royal  Irish  Constabulary.  He  was  held  in 
high  esteem  by  both  rich  and  poor,  and  the  large  attendance 
at  his  funeral  on  October 22nd  was  in  itself  sufficient  evidence 
of  his  popularity,  the  predominant  feeling  in  the  breasts  ot 
all  being  "that  a  thorough  gentleman  and  an  ornament  to 
his  in'ofession ''  had  passed  from  amongst  them.  Dr.  Halpin 
leaves  behind  him  three  children  and  a  widowed  mother, 
with  whom  sincere  sympathy  is  felt. 


The  late  Sir  George  Duffey  and  the  late  Mk.  Croly. 
— .\t  the  annual  general  meeting  of  the  Royal  Academy  of 
Medicine  in  Ireland  the  following  resolutions  were  passed  : 

1.  Th,it  tlie  I''elUnvs  of  the  Koyal  Academy  of  Medicine  in  Ireland 
assenibled  at  this  annual  general  meeting  wish  to  record  tlioir  regret 
and  sorrow  at  the  death  of  Sir  George  F.  DuH'ey,  an  original  Fellow  of 
the  Academy  and  one  of  the  trustees  of  its  funds.  Sir  George  was  one 
of  the  most  steadfast  and  faitliful  supporters  of  the  Aeadeiuy.  Year 
after  year  he  sulimitted  to  one  or  otlier  of  the  secticms  comnnniicatlons 
of  great  scientific  clinical  or  patliological  interest  and  value,  and  on  al! 
oeoasious  ho  shed  lustre  upon  the  Fellowship  of  the  Academy  hy  the 
high  standard  of  professional  honour  which  he  set  bnfore  him.  and  up 
to  wlaohhe  eou.sisleutly  lived.  The  Fellows  of  the  Academy  also  desire 
to  convoy  to  l.ady  Dntley,  Dr.  Arthur  Cameron  Duffey,  and  the  other 
memlicr.s  of  the  family  oi  tlieir  fi-icnd  and  eoUeaguc  an  expression  of 
sym]>athy  with  tliem  in  tlieir  bereavement  and  sorrow. 

2.  That  llie  l>resideut  and  Fellows  of  tlic  Koyal  Academy  of  Medicine 
in  IrcUInd  desire  to  record  their  sense  of  the  loss  which  hospital  work 
has  sustained  by  tlie  death  of  Mr.  Henry  Gray  Croly,  who  lios  been  for 
so  many  years  an  active  teacher  of  surgery  and  a  prominent  Fellow  in 
this  Academy.  The  Academy  desires  to  express  condolence  with  the 
members  of  liis  family. 

Dkaths  in  tiie  Puofessioit  A*tfOAD;-^Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  J)omenico  Tibone,  Professor  of  Ob- 
stetrics in  the  University  of  Turin,  aged  70:  Dr.  Riccardo 
fjecondi,  [Senator  of  Italy,  sometime  Professor  of  Ophlhal- 
mologj'  and  Rector  of  the  FniviTsity  of  Genoa,  aged  70  ;  Dr. 
Otto  K.  ,1.  Xassr',  Profi'ssni- of  Pharmacology  and  Physiologi- 
cal Chemistry  in  the  I'liivcrsity  (>f  Bostock,  aged  65  ;  Dr.  Tli. 
Betz  of  Heilbronn,  editor  of  Memornliilim  fur  pr/iltifc/ie 
Acrzti',  aged  82;  Dr.  A.  H.  C<^zilly  of  Paris,  founder  of  the 
Concotn-s  Medical,  an  organization  for  the  promotion  of  the 
interests  of  the  profession,  which  has  branches  all  over 
France,  and  one  of  the  founders  of  the  French  .Medical  Press 
.Association  ;  Dr.  )'.  Lcniiiistre,  Professor  of  Anatomy  in  the 
Medical  1-chool  of  Limoges;  Dr,  Brassac,  the  first  Director  of 
the  School  of  Naval  and  Colonial  Medicine  at  Bordeaux  and  a 
recognized  authority  on  tropical  diseases:  and  Dr.  Charles 
Arthur  Gallet,  Senior  Surgeon  to  St.  .lolin's  Ho.spital,  Brus- 
sels, aged  47.    ■ 


Xov. 


1903.1 


-^^^^^^^L-^^^i^JE^l^Z^51_^5MCAX 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

I-^PIAN  MKDICAL  SERVICE 
Tt-„  ,  .       ii-tckoumg  .Strike  fur  J'etision 

^U^-r^^'S^i?^  "^.H^if^P  the  provisions 

officers  who  euteml  tbo"  ervi?i  n  t;if  "^  '■!*  '«'"^'"fe'  -"^'<'tlf'y  ; 
qiiently  will  rockjn  service  f,,w,?^''"'*'7'  '9°'v  <"■  ^"''^e- 
♦■ntering  Netlev  It  simJ.itt  , , '  J^;'"^"'"  from  tlie  day  of 
thwo  will  be  in  tl  e  In  rVl  :dio';'"L"'-'?'  ^?r  ""=  P^-^-"t 
ofrcckr,„i„.,ervi,;forp;,nsio,^      '^'''  ^^'"^'«'  "''*^«  """"'^ds 

,  ti,eirH^etTePre;.^i:r;'-:t'^!'rthTh?t^^ 

:2fetl<..vandarrivann  indra  ^'''■^'''  hetwem  leavinjj 

It  sfPius  to  us  a  malter  of  rejrret  th-it  tl.P  Tn^;-,.,  n^ 

lias  not  been  able  to  mnke  m[  ;»  "„  ■  ^'  ^/"a'an  Government 

medical  ollicM^s  on  a  u^ii.orm'nrneh.'."'^-'^,'^-'^'  "'*''  «"  ^'^ 
?  relatively  .mall  matl^  "'a^tKr  t  m^v'Sr^fll?"^''-  " '^ 
injustice  upon  some  officers  in  .1,2  f„f  u    "°l'''  '"'  ^^^'lous 

for  pension.  We  can  see  no  ^ol-lJ  ^^  ^^™  ^/-^  '^^'^^  °P 
distinction  now  mal^     ^  ''°  '"^"^^  principle  underlying  the 


of\'B7  IJ^^S  ^?^?frd«^s:;T.^o^  '^'eu\?-V,i-\-'---«'..  at  the  age 
Ward.  .3,d,  .SSoraud  Fleet  surgeon  Am-ll  7, ''•  "^^9  V  ^?ff  Surgeon, 
fhl  ^"!.''*'-.*t^''^'^  *">•  'Sgi.  lli^ai  Pkf.,^?,''  '«9°-ne  retired  rrora 
ibe  boiulxirduieut  and  capture  of  the  ^in?,.  '*'■'"?,"  "'  »>c  .V(.  f,-«,r,e  at 
August  =7ih,  ,696.  and  afterwards  seived  f^hS'  ^^'''^'bars  pala<..e  on 
Jving  ot  Benin  seut  to  Duuish  that  U^?  ,'¥  expedition  against  the 
political  expedition  in  ,SQ7»ud,vafafn,2. '•'';''  '^r  the  massacre  of  tSe 
a  medal  with  clasp.         ^'■'"'"^**ttl^«c'»P''ueof  Benin  city,  receiving 

T.^™.,  '^OYAL  ARMY  ilEDICAI,  COR pq 

Gubbins,  promoted  iiVn,?-  ^V°'-*^^^'i*'  '°  ^c  Colonel,  vice  W  r 
,  Surgeon ' Marc™°',!r.8i"?m'idl'sSi-^eo'n"M?for 'I'^'^'^'ey  ™«  app^ute^d' 
snt,™''^"'  LieuteDaut^cXuel  Mfich"^-  h  •^^''''''  ""•  '^9^  :  granted 
surgcon-Lieutcuaut-Colouel,  Oc  ober  ,,'(1  ?ff='  ",f„-  """  ™'»fe  Brigade- 
^^-i-edition  in  ,3s5  6.  lor  wh.ch  he  was  irnn^?„:.K,'''™^  "■"''  the  AsSanti 
fhi'^,^'"^'''°"-I-'e"'c.iaut-CoIonef  and  .Teiv?rt '^^  mentioned,  promoted 
TiS-^^y-'P"'?"  °a  the  Xorth-West  Frontier  nf?  i-^*'"'-  He  was  also  in 
Tirah  Expeditionarv  Force,  receirinffa  ,,  eL?  Jl'.'^l''  la  ,897-3  with  the 

Lieutenant-Colonel   A.    T    SlocwS^  r^^l^"'^  ^i^°  clasps. 
Colonel,  vice  \V  B   AUin   Mr     hV  J    „    '^■•'S  a'so  promoted  to  he 

promoted  10  be  Sur-eou-Lieiiie,,?,,.  J^X.   '  Hahr  (mentioned  in  dispatches 
?°d  Kfedive-s  iiiedal  w",h'u™7lasp^°' He'wfs'VP-'"''  "/,  *""  ^^^^'^^ 


Lieuteiiam-Colonel  S.' F    Uihib'./'tii' S'"',V""' "i""  """  clnt 

!JTi^;;i^s/:^-i;-i«epi<i^;;;;;-^'-«;:^I!-H-.^;;;bi. 

itenant-CoI,>n,.i    nf..!..." "".•.**»™t' 3»<ii. 

8.    His 

imOKht 

Vall>^ 

ispatches. 

uis,,a,.^os:mo3;;i  iwth^  '^^^ '''  -•=*- ^'"^^'Kt^?;? 

f™n^;L'st^^:i^e\r^;",^u^u'lf,':st*'?re^r^'  Establishment,  aieo  retire., 
.8*,.  and  Surgeon-Major  April  ,sf  ,8^«  "»^  ■iPPOmted  Surgeon,  April  .h? 

or  of  India  in  ,«„,-fl  i.,..,,.^;  *,"'l.">  "'«  cain,>;„gn  on  the 


Nonl,.M^s?Fro;Ai«"^'i:i,lirin':£^^?^^?'^^»''t°i''«ea^ii;«Hg:^ 

f'-^s  (med«l  with  clasp)  '°  '*97A  uu-ludmg  the  capture  of  tlie  T^niS 

Mr.  Francis  E    I Lm.?T^?I^J '^""■^NRY. 

l^evon,  Oetobora.st  '  ^  ''®  Surgeou-Licitenaut  in   the  Boy4l'«* 

Surgeou-Lieuteuant-Cnlnnpl  W  w  n-,.„ 
casters  Own,  retires  Vin.irt-  .1  V      '  ".'^f''^TE-SACL,MJ)    Duke  nf  r^., 

huigeon-Lieutenant   F    Vi     k  • 

Shooters),  resigns  his  commlssion,''5?tol^er  3,^?."°*^  "*  ^■"""'  <Siiarp. 


Surgeon 


Captain.  October  ,ist  "''^'  '"•*'•■  '^t  Aberdeei 


Surgeon-Captain.  October  31SI 


•deeushire,  to  tm 


c5Aia.KsG    Mack.v    M'JI'-,„t„T-     .  '— m«.«.D« 

in  the  iligliland  fiegimeni.OctobJr  3'^"        °*'  *"  ""=  Sm:geon-Lieatcnant 

&o[;)°o?^b?r-s^  '^'^-^SSSun  the  .t  .u„e,  <SonU. 


^n^SJ^S.S;^'^f?!5EESF" '?  -^  ch^lo'-Kh^;;te-s  meSSJ^- 

Officer   2,st    General    Hisp  taTlieel'onfei^^ Sm  '^^^  Principal  MedicaJ 

Salisbui-j-,  has  been  appoint^>Xcipi;rM|di^i',V.i'^  '"<'  Army  Corps  at 
o^'^"o«'»^T'"^-Lieitenant-c"louel    J      p     V?    "^^ 

Tii»  ,.fc„™  ,     .  Exchanges. 

order  m,^  Ike  notice.  ^tlZ  Z^lfrl^JZT         '"  '"""^  "'  ^"^""^ 
iruertion  in  >M  current  ume!  »^«*"««*«V  m^rtung,  in  order  U>  en*ure 

«intnTlo''excha^ngew"tli\"'offic'S'und''erVr7^         ''''"''  March.  ,c.o3.  is 
February.    1004.— \ddre"s  ••Co'm,.-       .-      orders  to  proceed  to  India  in 
^.WmtehallPk,ce  London,  w"""'""'     '^^  °^  -"^e^^rs.  Holt  and  So" 
office?°h"aVfug\t*  &sreflh.";n'!?nf,'''';  ^°^^  "^^hes  tD  exchange  with  an  I 
>o.54So,omfeo.-|^'Tfs;iM^P°,^!iVo''t?|«^'°  '^"^  "t  bome.iA^di^ss" 
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MEDICO-LEGAL  AND_  MEDICO-ETHICAL. 

IN-  the  ^^^rSlT^r'^Jf^,^^^^?,^,  -"iRV  SERVICE. 

the  above  question  waiimentionetl    "w?."  "''•«'• ''"'  an  Irish  decision  01. 

^^^^r  '=^---"o-on-^l^»i^£^!S 

na^rSon,^,='',^rR^u?^<nd°S,lSliri5S°bl-^^'"-'  ^■•-  Charles  AUen  veteri- 
jury  service  on  the  gi-ound  that  he  wa^  n  n,°' r^^}'"'^  ""•  e-vemp?^-„  frtm 
came  on  tor  hearing  before  the  llrd  rh  ^.''S'™'  P'actiliouer     His  m^ 

Jtin-'ee^'vli?  a^s"{i'^e\Tffvi;'r,In"'ttird'i's[rt""-  *'^'''S''^  '^^  -'^"'P'ed  f™« 
hefnl^°^''"'  *i'^  J»"«  Procure  arela'n?^^  Persons  exempted  S 
being  a  licensed  medical  practitioner  and  twi^l'  ^'f"''  *>  ^  *«*•'  "■  78,  a« 
exempted  by  virtue  of  prescription  ehnrtl" I ^''.''^  Persons  herelote 
«,h  Q™"'2'-  ,  ^''e  Charter  of  tl  e  C'al  S,  h^.^^T^''-''  "''■'^-  *""  '"e-'l  Act  of 
8th,  1844.  declares  and  grants  that  thi  v.,i^.  °  °'  »uife'eous,  dated  Marcli 
members  of  the  bocly*'politic  and  ,^,\?,  .*■'  "''^./''f.  '^  Practised ^the 
Surgeons  should  thenccfor  be  ?-eco°n' i.X^  ^,  °*  ""^  ?°"'^-'^e  "^  VelcrtaaT^ 
members  of  ihe  said  body  should  he  vp.,^  ?  profe.-sion.  and  that  the 
Mr.Uhite  cited  variou7secUons  of  tl  p°m»  r' ^^  ?^""'  8«id  profession 
''"^f -?•  ^^<i^\^o  tlie.dcclSed  c"ases  ^'''^'■'''  '^^^"^  bearinlnpon  lie 

Sol,citoirsubmU,ed''tl,a"?!;'<fa';it'i^u!i''l  ^  ''°'\,  '^"-  '^""^  ^ro-n 
and  give  the  exeinption  therein  SD«-ifi^.d. I,  °°^  ^\  the  Jm-ies  Act  itself, 
,'.!°f,i'''","'eAct  lutendedrLndheTOml  IcdtlnT.-  '"''  .l",eral  constru": 
cou  donly  mean  a  person  ene-  .ert  ,  h,„  ""t  tuedical  practitioner - 
ord.n,ary  acceptation  of  the  tern  ^Incirnfi  "iSS'"'*  "'  medicine  ia  the 
elude  a  totally  separate  class  of  nVrLiv^  °°  ''e  extended  so  as  to  in- 
their  sk.U  they  milht'-beeouceinerti.rfh. """'?''  '"  "'«  exerciie^f 
griev.ance  must  remain,  as  in  the  ca4  of  ^  hi  ^1  '"*"'.°^  "*  drugs.  Their 
TheS^if^^?sX\'-ilr^''  ty.e'^^?2'n?t°tfis"t^*u,^*'^'"'^-  """^  ^-^  '"'"e 

the  u^^m  weVe^lf-^rpS  O^'-ti'a'f  ^/i?^«^^'"-°  announced  th*t 
exempuou  claimed.       "^""""^  that  the  pcUtioner  was  ei-UUed  t«  tSe 

A  i)-9nNGrisHEDF:n..Iis^h°^  '"^^T  '^^  PUFFIXG. 

'ro..  a  representativc^f '•a^^v^'eflfnt^s^^-^-^,/^^^^^^^ 
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the  Paris-AfJiGTican,  asking  him  to  fill  up  and  return  an  order  form  for  an 
.  advertiseineut.  aud  to  send  a  packet  of  his  cards  for  distribution.  The 
letter  adds,  "vre  may.  if  you  wt«U  it.  make  the  iuscriiou  of  a  special 
article  somewhat  similar  to  Uie  Herald's."  The  explanation  of  this  appli- 
cation appears  to  he  that,  in  response  to  an  inquirer,  a  correspondent  of 
the  Ntw  York  IFf.rald  gave  the  specialist's  name  a.s  that  of  one  who  had 
given  Ixini  good  advice.  The  representative  of  the  Par i^- American  has 
appareuMy  assumed  tliatlhis  letter  was  an  artful  pufi"  wliicli  w<is  p:ud  for. 
aud  desires  to  sU^re  the  goldou  liarvest.  The  natural  iudi^iiatiou  with 
which  our  colleague  received  this  application  can  he  readily  imngiued, 
but  the  transaction  throws  a  curious  sidelight  upon  the  methods  of  some 
.  part  ot  the  press. 

HOSPITAL  OFFICERS  A3  WITNESSES  AT  CORONERS'  INQUESTS. 
H.  A.  W.— As  the  person  upon  whose  body  the  Inquest  was  held  died  in 
an  iufirmarp  to  which  A  was  attaclied  as  one  of  the  honorary  medical 
staff,  and  had  been  attended  therein  by  him  in  such  capacity,  we  are 
■  advised  that  he  is  not  entitled  to  claim  a  fee  for  attending  and  giving 
cvideuce  at  the  inquest  by  virtue  of  Proviso  2  to  Section  xxii  of  the 
Coroners'  Act,  1887,  which  is  specific  and  imperative  in  its  terms. 


ADVERTISING. 
Anti-Qttack  writes ;  It  is  obvious  that  the  notices'in  the  Manchester  Guardian 
_  and  TvMe«icyyounjai( British  Medical  Journal,  October  31st,  p.  1187) are 
inteuded  to  iuform  the  public  tliat  the  persons  who  advertise  quack 
remedies  aud  medicines  for  the  cure  ot  disease  are  not  qualified  mem- 
bers of  the  medical  profession.  Ir,  is  no  wonder  the  public  is  deceived 
when  they  see  the  Il.igrant  assumption  of  medical  titles  by  unqualified 
persous  vvho  advertise  Dr.  So-and-So's  pills  or  remedies  guarauteed 
to  cure  all  the  ills  that  flesh  is  heir  to,  or  Mr.  So-and-So.  the  emii  ent 
(self-styled)  specialist,  etc..  has  moms,  and  can  be  consulted  at  such  a 
place.  If  Government  or  the  Public  Prosecutor  do  not  stop  these  prac- 
tices, then  the  only  remedy  is  in  the  bauds  of  the  raedica.!  professkm, 
who  should  at  lea^^t  wai*u  tlic  public  who  are  qualitied  aud  who  are  not,  ; 
then  they  can  please  themselves  whom  tliey  cau  consult.  It  is  ditficult 
to  think  how  any  qualified  practitioner  could  be  indiguant  at  the 
notice  referred  to.  I  cau  u^iderstand  persous  directly  or  indirectly 
tiuaucially  interested  in  tlie  sale  ot  quack  medicines  being  indignant, 
but  certainly  uot  qualified  medical  men. 


ASSUMPTION  OF  TITLE. 

X.Y.Z.— The  Medical  Act.  1858,- Section  XL.  lays  down  that  tlie  person  must 
wilfully  and  falsely  pretend  to  be  or  take  or  use  the  title,  etc.,  and  the 

-,  addition  D.M. U.  Boston  University  would  in  all  probtiiility  be  held  to 
be  explanatory  of  the  '*  Dr."  prefixed  to  the  r  ame.  We  do  not  know 
what  diploma  is  thereby  iodicated  :  the  medical  aud  dental  depart- 
ments of  Harvard  University  are  located  in  Boston,  and  there  is  also  a 
independent  deutal  college  wliich  grants  diplomas.  There  is  a  Boston 
University  School  of  Medicine,  which  according  to  Dr.  Ranch's  report 
(1891)  to  the  Illinois  State  Board  ot  Health  is  homoeopathic. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Degrees. — At  a  cougregatiou  ou  October  2QtU  the  followiiig  medical  de- 
grees Here  couferred  i—M.IJ.  and  B.C.  :  G.  G.  ElleM,  St.  Catharine's  :  J.  R. 
Beutley,  Emmanuel.    M.B.  only :    E.    Weatherhead.    St.  John's ;    H.   B. 
UcCaskic,  Caius  ;  B.  Butterwon  h.  Christ's  ;  J.  M.  Steuhouec,  Sidney  Sussex. 


UNIVERSITY  OF  EDINBURGH. 
Mketing  of  the  UsivEiiSiTv  Court. 
The  Edinburgh  University  Court  met  on  October  igth.  There  were 
present:  Principal  .Sir  William  Turner.  K.C.B..  in  the  chair  :tlie  Hon 
Lord  Stornionth  Darling.  Mr.  David  Dundas.  K.C.,  Sir  Patrick  Heron 
Watson,  Professors  Sir  T.  R  Eraser.  A.  S.  Pringlc  Pattison,  Crum  Brown. 
Kankiue,  Dr.  Joseph  Bell,  and  Mr.  J.  Campbell  Lorimer. 

Temporary  Absence  of  Lecturers  and  AssvttanUt. 
It  was  agreed  to  lorwaid  to  tlie  Seuatus  for  their  inforination  and  for 
such  observaions  a.s  they  might  see  fit  to  make  copies  of  the  Court's 
-  draft   regulations  as  to  the  performance  of  the  duties  of    Univer.sity 
lecturers  and  assistants  during  their  temporary  absence  or  disability. 

Jiecofj7iitif»t  of  Extra  Academical  Tcaclicrn. 
Recognition  was  granted  to  the  following  extra  acaiiomical  teaclicrs  for 
the  purpose  of  graduation  in  medii'ine:  (i)  H.  H  Swinuerton,  Doctor  of 
sicience.  The  University  College,  Nnttiugham,  in  Zoology;  (2)  Professor 
David  Hepburn,  M  D.,  Uuiversiiy  College.  CardiflT,  iu  Anatomy;  (3)  J. 
Xauioud  Jackie,  M.D.,  Edinburgh,  in  Midwifery. 

Vnicersitv  lecturer  in  AnnUnny. 
.The  Court  appointed  the  lollowmg  University  Lecturer  for  the  current 
academical  year :  Dr.  David  Watcrston,  in  Anatomy. 

Fina'>tce. 
The  Finance  Committee's  report  ou  lectureships,  assistants,  and  class 
■eKpcnBea   for   1903   aud    1904,   was   submitted,  adjusted,  and  approved. 
Various  reports  by  the  Finance  and  Works  Committees  were  submitted 
%ad  &i)provcd. 

Gesekal  CotTNcir.. 
The  statutory  half-yearly  meeting  of  the  General  Council  of  IheUni- 
Toi'sityot  Edinburgh  was  held  on  Oclobcr  wth;  Principal  Sir- William 
Turuor  presided,  and  there  was  a  large  attend'auee. 

^     .    .    —  A>sg€f!9ors  ill  the  U"ivertiiti/ Cnttai.. 

»,.„  ;  •'•  *;~™"  moved  tiie  roeledion  01  Dr.Joseph  liell  and  thcappoint- 
?."■?.•  ?  1,  ''  ""''<"'t  Mackenzie  Johuslon,  Edinburgh,  in  place  of  sir 
.■.i.i,',.,i„  ''''.'.I  "•''.""•  wli"  had  Inlim.atcd  that  he  did  not  rte.'irc 
W  T,,  ?'.:i...r'!'?°''."."  "'">'  unanimously  adopted.  On  the  motion  nf 
ImiV  «P,  iri  1,..  .,.!'V  "''""  "ii'son  was  awarded  a  vole  of  thanks  for  the 
loijgsciMcc  lie  had  given  as  the  .assessor  of  the  General  Council  in   the 


Ja^nesl)  vi,  iiw"/"*  T"°"  °'  ^^"^  Trail,  seconded  by  the  Rev. 

mVI.  an  Klier      ;„    ,,.   n,'l'""'H?=^  '"  "'«  ""s'"ess  Committee  to  cons  der 
aa  u>  flu  Hiier  iiiuu  of   ilie  ordnance  in   wu 
«|pctiou  of  assessors  to  the  University  Com U 


Degrees  in  Veteiinary  Medicine  and  Surgery. 

A  communication  from  tlie  University  Court  with' draft  ordinance  for 
veterinaiT'  degrees  and  relative  regulations  was  considered,  aud  Dr. 
Trail.  Convener  of  the  Uusiness  Committee,  moved  that 

The  Genera!  Council  respectfully  representsto  the  University  Court 

that,  while  welcoming  an  endeavour  to  advance  volerinaiy  science  to 

a  definite  place  iu   the  uuiversiiy  system,  the  Gcneial  Council  is 

unable  to  approve  of  the  drtift  ordinance  now  submitted,  and  humbly 

suggests  that  the  University  Court  should  further  consider  the  draft 

ordinajce. 

Mr.  David  D.  Buchan.  in  seconding,  said  that  the  Business  Committee 
suggested  two  views  which  the  University  Court  might  adopt,  one  was. 
that  the  degrees  should  be  along  the  hues  of  advance  iipon  the  present 
qu.alifications  for  the  diplomas  of  the  l^oyal  College  of  Veterinary  Sur- 
geons. The  other  view  was  that  this  degree  should  be  coufiucd  to  the 
higher  study  of  veterinary  science,  and  that  it  should  be  open  only  to 
men  who  had.  before  they  came  to  the  University  for  training,  got  the 
diploma  of  the  Veterinary  College.  The  difficulty  was  to  be  sure  which 
of  these  views  had  been  systematically  carried  out  in  the  ordinance  as 
prepared. 

Mr.  Campbell  Lorimer  wished  to  kuow  whether  it  was  necessarv  that 
students  should  attend  qualifying  classes  in  the  Veterinary  College  in 
addition  to  the  classes  which  were  uecessai-y  in  order  to  secure  the 
University  degree.  He  would  also  like  further  information  as  to  whether 
there  was  a  prospect  of  the  University  attracting  students  if  they  had  to 
be  subjected  to  double  examinations  aud  be  compelled  to  attend  double 
sets  of  classes. 

Principal  Sir  William  Turner  objected  to  the  statement  in  the  report 
that  "'the  scheme  in  important  respects  runs  counter  to  and  falls  below 
the  Royal  College  regulations."  That  statement  showed  entire  misappre- 
hension of  the  meaning  of  the  ordinance.  Mr.  Campbell  Lorimer  bad 
asked  if  the  students  must  go  through  two  sets  of  examinations,  one  for 
the  diploma  of  membership  of  ihe  lioyal  College  of  Veterinai-y  Surgeons, 
aud  the  other  for  the  degree  to  be  given  by  the  University  of  Edinburgh. 
Obviously  the  students  must.  The  University  must  couduct  its  principal 
examiuatinns  by  its  own  examiners.  The  University  could  not  give  its 
degrees  for  examinations  passed  before  other  bodies.  There  were  certain 
exceptions  specified  in  the  draft  ordinance. 

Afier  a  long  discussion  aud  various  explanations  by  the  .Principal, 
Principal  Laurie  moved : 

That  the  General  Council  welcomed    the    endeavour  to   advance 

veteriuaryscieuce  to  a  detiuite  place  iu  the  University  system,  aud 

genemlly  approved  the  ordinance  submitted  by  the  University. 
Mr.  William  C.  Smith.   K.C.,  seconded.    On  a  division  the  amendment 
was  carried  by  32  to  16  for  the  motion.    Dr.  Matheson  CuUen  moved  : 
That  the  Council  respectfully  represents  10  the  University  Court  the 

advi.sability   of  cousideriug    the    question   of    giving   a   degree    in 

veteriuai-y  science  to  those  who  have  diplomas  before  the  passing  of 

the  ordinance. 
Mr.  Stirling  Craig  seconded.    On  a  division,   ir   members  voted -for  the 
motion  aud  II  against,  and  the  Principal  gave  his  casting  vote  in  favour 
of  the  motion. 

Proposed  AUeratioii  of  the  Medical  Curriculum. 

The  Memoraudum  of  Conference  between  small  Committees  of  the 
University  Court  and  General  Council,  which  was  transmitted  to  the 
University  Court,  is  still  under  consideration  of  the  Senatns,  which  has 
intimated  to  the  Court  that  it  recoguizes  the  desirability  of  some  changes 
being  made  iu  the  medical  curriculum,  aud  is  cousidering  allernative 
schemes,  and  will  submit  a  further  report  at  a  later  period,  when  the 
whole  subject  will  be  taken  Up  by  the  Court. 


UNIVERSITY  OF  LONDON. 

Faculty  of  Medicine. 
A  MEETING  of  the  Faculty  of  Medicine  was  held  at_the.  University  on 
Friday,  October  3olh. 

Election  of  Oncers. 
Mr.  Butlin.  the  Dean  of  the  Faculty,  presided.    Tliere  were  forty-one 
members  present. 

Sir  Isambard  Owen  was  reappointed  Vice-Dean,  and  Dr.  Lauriston  Shaw 
Honorary  Secretary  for  the  ensuing  year. 

Degrees  in  Veterinary  Science. 

Certain  communications  from  the  H()yal  Veterinary  College,  from  the 
Board  of  Agriculture,  and  from  the  Royal  .Vgricultural  Society  with  regard 
to  the  establishment  by  the  University  of  Loudon  of  a  degree  in 
veterinary  science,  were  considered.    It  was  resolved  : 

"That  iu  the  opinion  of  the  Faculty  of  Mediciue  it  is  desirable  to 
encourage  the  teachiug  and  study  of  veterinary  science  witlilu  the 
Uuiversity." 

Composition  of  the  Boards  of  Studies. 

The  reports  of  the  several  Roaids  of  Studies  as  to  their  composition  for 
the  ensuing  year  were  considered,  and,  with  slight  modifications, 
approved. 

Special  Examinations  i7i  On/anic  Chemistry,  100.'^. 

A  report  frotu  the  Board  of  lutenuetiiate  Medical  Studies  upon  llie 
arrangements  for  the  special  cximinaiions  in  organic  chemistry  wliifh 
had  been  rendered  necessary  by  the  recent  modifications  in  the 
curriculum,  was  cousidered  and  approved. 

ChrmiMry  and  the  Kew  Medical  Curriculum. 
A  report  was  received  "from  the  Hoard  of  Intermediate  Medical  Studies 
defending  the  recent  alterations  in  the  curriculum  so  far  as  they  con- 
cerued  the  teaching  and  examination  Iu  Chemisny.  The  Faculty  re- 
solved to  refer  this  matter  to  a  special  commitleo  for  consideratiou  and 
report.  The  Committee  was  constituted  as  follows;  Dr.  RrMdiord,  Mr. 
Ruilin,  Dr.  Cliatterway,  Mr.  l*earce  Gould,  Professor  Halliburlou,  Dr. 
Hector  Mackenzie,  Dr.  Nornniu  Moore.  Sir  W  Ramsay,  Professor 
Remold,  |Dr.  Ridewood,  Mrs.  Scharlieb,  Mr.  Shattock,  Dr.  Lauriston 
Shaw,  aud  Proiessor  Thane. 

MKKTING   01"  TIIK  SKNATK. 

Human  Anatomy  and  Morj,holo<ii/.~\  report  irom  the  Hoard  of  Studies 
in  human  anatomy  aud  uiorphologj'  upou  suggested  regulations  for  the 
11. Sc.  honours  degree  iu  human  anatomy  and  morpholo^^y  was  received 
by  tiic  rtcuate.  Tlie  report  is  also  under  the  consideration  of  the  Aca- 
demic Covincil. 

.Matriadation  Eztmii nation.— It  was  resolved  to  discontinue  the  restric- 
tion as  to  certain  subjects  uot  being  tokcu  at  the  September  nmtricula- 


Nov. 


1003 


.on  spoomi  stress  fs  laid  ,7,;,=^,  c    ",p^e?"e''f„'T'''-^  "  I"  ""^  "-"^"'"^v 

Lm'ia.  and  Malta.     ^      ^  ana  (joulburu),  Western  Australia  (Perth),  St 

!:;!r?'  i''-""""i"^"or' :,?«"' hce,;  "ell;f/,.','"r«  ">?  -ewcrricla  Ind 
calendar  for  tlie  sessinii  .~^       .1      V      <^"nniIelod   with    the  i««!iip  of  ti,„ 

seutat.veotthe  University o^^^thyL^ZaTl',™^^^^  "P- 

KOYAL  UMVERSITY  OF  IRELAND 
TUE  Senate  met  on  n.-i^h^"^',^"  '"'  Skxate, 

-de.    Xhesevet^lf— l^-/5---^;^re^bnm^^ 

Upon  theZ.Mou*^f^,'|re"MoirKev  Hr')?,?'"  EDt;cAT.ON. 
seoonded  by  the  Kev.  Dr.  Han,  it.   It  w.'s  n„^7JZ„^i''"'<'  ?<  I-'-nerick. 

"nJer  its  presetU  ^o^.s^tifu    o  'has  done'l",  ""d""'   U">'"si,y  of  ireland 
th,.  powers  lommitted  10  it   „»  ??„  "/"^ '-""^  "oi-k  wiH.iu   the  limits  of 
Koyal  Commission  ou  UuivelsTtv  ivM  Ir'*'"'""   "'"'■  "'«  findings  of  II  e 
lowed  by  some  iueasureTreformpfr,J'°"  '"■  '™'*"'J   must,  uuless  fol 
juriously  uron   the  uuiversi?%-    af  „r  fi  f'™'"'se  of  Permanency  relet  in 

^^VJ.  S?:5il^?^- JSS  ■iS^  S-od.pamination  in 
V,-  ?■  ."arvey.  Queens  Collet-eSoin,!-         5"  School  of  Medicine  and 

f^S.    The    Dr.    HeniV   Hut?i>fusmf -sJI    ^\^''i^-  <i»eeu-s  Col!cie   Cort' 
5-1-  awarded    "^  V.  "i?'^^L^-«grt^Scho,arship^^  |,^^ 


ZEZ5?!EH!_^^^iiC0LLEGES. 


VICTOEI.t  UXn^ERSm-  OF  MAN-CHESTER 


b^^r^^^'u-e^^--'^  forthcySrTulio,  Sept^ntber  ,,.h  last  wore  laid 

"^P^^<^Tti^:^::::^^^i^i^  was  re-clootcd  a  Member  of 
■"cmber  of  the  Laboratories  cSmmiltee-  ^'""^y-Martiu  was  rc-elecied  I 

o!lV^^!^^?'^^^(^'^^<l  adopted 
,  (ft)  Froni  the  tensors  Bo"  ■ion^n"^^""'*'  Committee. 

Spectacle  Makers,  t^efctred  t  U?cm"hv";i,'f  f!°"  ;^°"  '^-^  Contpany  of 
consideration  .and  rennrt  ti,„  1,  j  ^^  '"'  Comltia  of  Jnlv  -oth  fA^ 
sidercd  the  pre  int  ron  ,  of  T-' ?tirtc?!p  ^''''V*';'^  "'="  ""'ils  (hey  con 
and^nt"''^'  "".oyection.°Wo  ev-  cni^'in;.',c^^  "^l""^  Con.p.nv  of  .Sp°ec. 
and  alterations  zn  U  ""Ucsinvble  ia'?/.e-iite^'Lsirort;r^^.'ie^i'''£? 
io|jgS,S&'ii!J^rU^ffi'-?^''l?^«^Oe.ober 

tlie  hospitals  of  1  he  Meli-oDoinn  ,  J^.  ?  °°°  "!!"*•  ''a^e  been  supplied  to 
=  ...S6.oco  units:  h)  that  dn^?ni  ;\„  *''""^.  '^°ard,  making  a  toiil  of 
;^upplied  by  MeU\4.  Par  e  Ijavfs'^and'rn"'''!'''^''  "t^'"''  of  ^--nti  oxin 
Uboratory,  and  a  certificate  srrant^^i  ^°-  ''*™  '>«<"'  tested  iu  the- 
freedom  from  excess  o  antiseptic"  fifth  ?nl,"/  "•V"-«"fc'tl'.  slerilitr,  .and 
by  the  two  Royal  Colleees  in  ?s'^^  E  iV*'"' "^<^ '^''ditiousapi.roved 
laborateries.  Dr  Siduey^MarUn  aSd  \ir'*  ,'"«  ">e  n.anagement'of  [he 
rotation  irom  the  Committee  *"•  ^<'"'y  *^0"'8  "ow  retire  in 

e^minat?on":'"'^  "'^'"'  "'  ">«  Examiners  .or.the  Licence  ou  the  July 


THKordina^r?^';tJ;te?.^^^2?ti?^as?.^r'^i^»^  °l  I^^DON. 
President,  Sir  W.  s.  Church;  ia%hrchal?.  "^  ^''"'•^'lay.  October  apth,  the 

Sf^i^'.^^t'S^^^iB^X^T^li  examination  .ere 
Charles  Edwin  Pcicv  ForsvtlT    \r  r  .k  "  '■  H -^  •  -M  BCanlab    L  R  C  p  • 

xij^or^B^f^iiVc^-fC^I-'-n^ilD^^ 

^■■jiur,  U.A.,  il. B.Cantab.,  L.R.c.P.  •"»"*-,  i^.K.i^.y.  ;  James  Geoige 

.«^£?"»niea,ions  were  receiv'S^fj-'o"^""'"- 

roport'i;r^o?U;^n'*'ciSfei,"';.e=^„^,°^''^«°'>  -•"  English    of  a 
tjuropeau    saUing   ships.    The' p  .eMde.l?    n  ."««i"="-''^"  occurring    on 

^^^^^C^Sr^'' ''  ---^"e;.''lo"'ex?,kin^ru'e  dSc^ui^i'nt^^^'^i^ 

tions  ot  the  Council  theieon  aui  f,  ^V^aminatiou  ;  with  the  reiohi- 
0.1  these  subjects.  Tiie  Presidini "t,  "  Senfol''r?  *-""''«'=«  '"  »  eonference 
l.epresentative  on  the Geuen,!  Medical  Conn  .^^^''",''?.'"-  "'«  Registrar,  the 
.'onf!.'r^nc\°''  ^•"'^="  --  ^^^'>^'^^^"o".:^^^^^^^^^ 

col  Jn^tleT/oradvit'n'l-  ^^\'ilVJL%a''T^VV'>^'-  "'"'  "">"  «  ioiot 

.n^';fa5To  TheTo^me'rel-'^r^ta?;  I^^^-^T^  of  Health,  enclosing  a 
ventilation  for  factories  and'wi  t^i^S'^iSS  ™'S°»'  ~  "^e  standaTd?of 

o.  Professor  SUvanus  Thompson,  on  the  approaching  tercentenary  of 


THE  following  have''pS's?f  the''2f.?,°r™  ENGLAND. 

subjects  indicated-   ^      ^  '''^  ^"^"  Examinations  of  the  Board  in  the 

""SnrH'^os^it^^f:^:  ?Tl?ss'^l'o^fdo^f^r,''''^?"=r^  ^-^^  ^eve,,  St 
Lmversity  College    Br  sfoi    a  „!5  ?,    •  '   "ospi'al :  A.  H.  C.  D.aves 
Deane  and  J.  E  Ellcome  .?  '  ThnnP„"'™M'"y-.^?"<^ee  Hospitarw 
Yorkshire  College.  Leeds    anrltl^^^f  Hospital ;  J.  B.  Fairclough 
iariam    Oweus'^Colle|e  '  Manc^el"o?  ''s^T'lf "'  ?'^"°'"  •  "    H- 
Hospital  :E  C.Uoltoin,St.MTrysHosnil!l     A   V"'''"""-  London, 
school.  Bath  :  A    a    le  ino,-    II,,-    "O.sP'ial  ;  A.  James.  Kineswood 
Jones.  Guys  Hospital    MNuricl^n"^  ^"^^'^S^-  Live.b>oolfD. Tv 
P-  .S.  0-B?yen-Tavlor.'st  Marv's  Ho^n  t"?/'"  «^"  College,  Liverpool  i 
Raiment,  and  L  M   WiIHr„,,  V*     "osp'tal :  B.  C.  N.  O'Reillv    P   r 

p     Technical  SchooL  Plymo  ™h '  ^°"'"'"  "°^P"^'  '  ^-  "■  R'ch.?rdson,- 
"muTidgea'S~f-^l  •V'^o'^'^-  Yorkshire  College    Leeds  -  J    n 
UnUerffty  Conegl;  five^'iof -'^(f  V'?!!^^';,"'''^^"  "' '  ^  ^v'  Byrne 

|4/'?J?,i-^^, -S  ^^o^s:!^^t^h« »™: 

wood  School.  Bath?  H  Lach  ^Yoiishi -p'r'^n'  ^-  ■*■?«"=«•  K'ngS" 
Maghone,  Owens  College  Manclies'erO  ^""ege  I.eeds  ;  n.%. 
Hospital  Durham  and  CambAdge  uS  v'e^sith;,  ■  R  ^m"V'*;  ^"^'^ 
G.  OMaUey,  J.  s.  Pearson  anrf  r  b  dT^  !  ®^  v^-  *^"P'>ston,  W. 
G.  Muun.  CM.  Ockwell  and  T  p'  p'  P',='.'«'er,  London  Hospi  al  : 
1>'A.  G.  Price.  Bli-m,nghain  Unive^-sifv'"p''T'^'J,^^  Uospi,ai,.Pjl''j; 
mew's  Hospital  and  .Medical  OnTfp.fl'^f^  1  '  J-  ^ees.  St.  Bartholo- 
College  Ifospital  ■  \  B  ^s^^tt  H-  w  4""''  =  h'^  S™'*-  King^s 
Bartholomew-s  Hospitat  G  Stone' aj^d  I  T°T,>,'*  ^^t  ^^'f''"--  St.  ; 
Pital;  G.  Wacher,  GuV's  Hosnltat  4  w?^7'.°'''J'°''''°nHos-  ' 
Thomas's  Hospital  aosp.lat,    A.    VVlutehead-Smith,    St 

Bu-kbeckinii;ut^;^,^^Sor.^^^|,Hc^jl^>.^^^Cyri^      . 

/ir.v(  &i,/«v™(w„  (FiK  y«,r>  CoursJi     H  ■'p^  Counel). 

kara.  H.  H.  Bridley,  J    p   s?nnmrT-  ,^-,^eonard,  O.  D.  Gunase- 
aud  W.  J.  V.  Curtain  ''^nnott,  T.  J.  Vaughau,  R.  McC.  Blair. 

One  passed  in  Anatomy 

Clarke,  .and  W.' A   Husfin         ^^^^'^''''"ald.  T.  M.  R.  Waddeli,  W.  it 
rn,>,n4>;''  '°  -^.natoray  and  2  in  Physiology 

Taylor.  W.  Dick,  E.  E.  .e/u%^^-£^?;  ?,S°|J°1..  g^^mSLn.'  1    . 


I2SO 


TBI  BRmn    1 


PUBLIC    HEALTH. 


rXov.  7,  1903. 


Bhatheua.  G.  S.  Tliadaui,  J.  D.  Kcunedy,  D.  M.  Douovau,  aud  C.  G. 
Dyer. 
Two  passed  in  Materia  Mcaica.  i  r.'T„,^o  tli 

J  IVrkiuB  ir  A  Haccuauei-.  11.  E.  Muuroe,  Evelyn  N.  L,.  Wilson, 
r  Ipvi  J  U  MunsilT  T  P  Bayliold.  R.  S.  Walker.  Katlianue  Mary 
OtiaDmau  Eve  vuji  FraukUu,  A.  C.  M.  Macrae,  W.  D.  SutUcrlaud, 
K  Ken  S  J  Graham  WT.  Williams,  J.  H.  Muuro.  G.  A.  I'aulin, 
K  c'^dlfarpurcy  V  Adams,  W.  Ness,  S.  G.  AlUvood,  C.  J.  Todd, 
lioiieU  UCH-ey  K.  W.  Chester,  R.  C.  Hiscock,  L.  E.  AsliJe>-Erail^, 
I  A  Fkauavaka  l3  G  GelUtly,  Mary  L.  Calderwood.  0.  S.  Hunter, 
P  G  U^?e?,  E  G  ilawllnson,  A.  F.  Bell,  B.  McL.  Watson,  C.  S; 
Buck  J  J    Uniacke,  aud  J.  1).  Jones.  . 

Seren  paised  in  Medu-iue  aud  Therapeutics,  .  in  Surgery  and  Surgical 

Anatomy  n  in  Midwifery,  aud  10  iu  Medical  J urisprudouce. 
At  the  October  sittings  in  Glasgow  the  following  candidates  were  ad- 

iBitteddiplomalcs  iu  Public  Health  (l).P.il):  .  ,,  „     ,    ,,    ,,„„„ 

eTc.  Ash.  M.li.,  G.  II.  Clark,  MB     C.  G    Evers  LM.S.  A  Mac  ean, 
M  B    J.  T.  Malloch.  L.R.C.P.  aud  S.,  P.  G.  Marshall  L.K.C.P.audS 
A.'Mison,  M.D.,  S.  G.  Uauaday  LM.S  ,   M.   W    Koberlson,  MB.  A. 
3.  Sieger.  I-.R.C.P.  and  S.,  J.  VVllsou,  M.B.,  and  W.  R.  Wylie.  M.B. 

CONJOINT  BOARD  IN  IRELAND.  ,  j 

Candidates  have  passed  the  Second  Professioual  Examination  CNewand 
Old  Regulatious)  as  follows  : 

^!^'.lv.  N.  IndCTSon,  A.  P.  Barrett,  T.  A.  Burke  F.  P.  Byrne,  G.  H. 

Caldwell,  M.  Cohcu,  A.  I,  Faulkner,  A.  Hogan,  W    P    Kelly,  T.  H. 

Massey,  P.  I.  Morris,  B.  V.  Murphy,  J.  M.  O'Connell,  O.  Petit,  E.  P. 

Punch,  W.  Roche,  C.  R.  Wallace.  R.  Welply,  G.  F.  Wright. 
Candidates  have  passed  the  Third  Professional  Examination  as  nnder- 

"  «W  'Regutations.—l.  S.   Ashe,    P.  Donnellon,  8.  B.    Hanbury,    W.   F. 
HoHHi-ty,  H.  F.  C.  Rutherford.                                             ^  -     « 

Jiew  Kegulalimis.-l.  M.  Alcorn,  T.  R.  P.  AUin.  M  Ambrose.  E  A. 
Bernard,  E.  C,  Byrue,  S.  Claud.  1. 1.  Connolly.  D:  E.^rosbie.  M.  T. 
Donovan,  I.  S.  Dunne,  H.  B.  Evaus.  G.  H.  Gallagher,  E.  P.  Hiding. 
K  W  D  Leslie  T  C  C.  Leslie,  M.  Lochrin,  K.  P.  Neary,  A.  O  Noillyj 
EPuroetl.T.l'.  Ryan,  Wi  W.Stuart,  A.  I.  Swantoti,  S.  W.  Talbott, 
W.  I.  Trimble.  ,,  lU__-_^ 


PUBLIC    HEALTH 

AND 

POOR-LAAV    MEDICAL     SERVICES. 

TUE  AS.SOCIATION  OF  PUBLIC  VACCINATORS  OF  ENGLAND 

AND  WALES. 

Annual  Report. 

Thb  annual  meeting  of  this  Association  was  held  on  October  23rd,  at  the 

Hotel  CecU.  iho  President.  Dr.  E.  Climson  Greenwood,  occupying  the 

"  TOe  reports  of  Uie  Council,  and  of  the  Organizing  Secretary,  showed 
that  as  a  result  of  various  representations  the  President  of  the  Local 
Government  Board  had  instituted  a  departmental  inquiry  as  to  the 
Davraeuts  to  public  vaccinators  and  vaccination  officers.  Evidence  was 
b^foTteudercd  on  behalf  of  the  Association  by  three  of  its  me.iibers. 
The  Association  had  thus  been  officially  recognized  as  a  representative 
Aisotiation  Another  encouraging  feature  was  "»«';heral  response  of 
the  members  to  the  appeal  for  a  special  guarantee  fund  The  "ost  m- 
Dortantpart  of  the  work  of  the  year,  however,  had  been  m  the  ducctiou 
Srorgan'^^V.ation,  the  establishment  of  fourteen  district  coiinc.ls  repre- 
seiiliug  all  the  public  vaccinators  in  various  districts  of  England  and 
Wales  iudtc'itiug  the  amount  of  success  achieved.  The  report  and 
Saiice  sheet  ^ere  passed,  aud  Dr.  E.  Climson  Greenwood  was  uu- 
"uimously  re-elected  president  for  the  ensuing  year.  The  elect  on  of  the 
Council  produced  three  changes  in  its  personnel  Dv  Artliui  Diui> 
malifax)  Dr.  8.  Woodcock  (Manchester),  aud  Jr.  G  W.  Brabyu  (Wimble- 
don Ital  111  g  llie  places  of  Drs.  Mahomed,  C.  P.  Oliver,  and. Thompson. 
Dr  Cope  .'cterred  to  the  immense  amount  of  work  the  Organizing  Secre- 
tary had  accomplished  during  the  past  year  and  said  that  to  his  lude- 
faligable  exertions  was  mainly  due  the  success  of  the  Associatiou.  The 
th-eauiiing  secretary  bricllv  dwelt  on  the  progress  the  Association  li.;id 
imvic  during  the  year,  referring  particularly  to  the  establishment  of  the 
d  strict  councils  which  it  was  expected  would  be  of  """;*'i"'K\Ti=?»i2 
llicin  Since  the  issue  of  llic  report  four  more  councils  had  been  estab- 
Isticd  bringing  the  number  up  to  eighteen,  aud  three  o  hers  would  be 
shortly  addGd  to  the  number,  so  that  thoy  hoped  gradually  to  cover  the 
whole  of  England  aud  Wales. 

Tin?  IMPROVEMRNT  OF  THE  VACCIN.^TION  ST.STEM. 

T>r  A  E  Cope  read  a  paper  ou  Our  National  Sysiem  of  Vaccination:  How 
caa  it  be  Improved  ?    He  thought  that  the  one  all-important  factor  in  any 
really  national  nvsteni  of  vaccination  should  be  the  absolute  equality  and 
unitormily  of  aduiiuisliation  in  every  part  ol  the  country,  and  th.it  could 
only  be  olitaincd  by  centralizing  the  system.    There  was  one  In-anch  of 
the  public,  service  which  was  complelely  organized  aud  uniformly  ad- 
ministered, aud  free  from  all  local   political  inllucnce.    That  v\a3  the 
registration  service.    That  system  was  ready  to  hand  as  a  frninework  ou 
which  to  expand  and  develop  a  national  system  ol  v.accination.    Vaccina- 
Uon  Bhouhl.  lie  held,  be  approximated  to  regislration  in  its  organization 
»iid  method,  and  gradually  withdrawn  from  its  Poor-law  .associations. 
While  I'oni-law  administration  was  still  a  local  administraUiou,  vaccina- 
Uoii  Bliould  be  considered  as  a  national  admiuistralinn  the  same  as 
reKistration.    The  new  organization  could  be  built  upon   the  existing 
wibatruclure.    There  would  be  eleven  divisions,  as  at  present  for  rcgi- 
Klrotioii  purpoBcs,  which  would  be  subdivided  into  counties  and  districts, 
and  oich  dUision  would  have  a  superintendent  public  vaccinator  and  a 
suiHjriulciident  vaccination  officer.    He  believed  that  au- extension  of 
raccinaiiiin  organization  in  the  direction    iudicated,  accompanied    by 
•Irlly  of  tennrc,  would  greatly  improve  Iho  sysiem,  and  lUiike  it  truly 
national.    After  Uunhing  upon  tlie  qneslion  of  how  vaccination  should 
bo  paid  for.  I)r  Cope  went  on  to  deal  with  the  payment  of,  the  public  vac- 
olinUor  himself.    It  would  be  desirable  that  in  metropolitan  and  large 
urlxui'diBtriels^.M  all  cveuls.  the  public  vaccinator  should  bo  either  1 


whole-time  man,  or  should  not  engage  in  practice  which  would  put  him 
in  competition  with  the  medical  mou  in  his  district.  He  Ihongnt  that  all 
opposiiion  would  bo  disarmed,  uud  the  public  vaccinator  would  be  able 
to  render  more  efficienl  service  1£  that  were  Uio  case.  He  need  not  bo 
restricted  entirely  to  vaccination  iu  all  Ciisos.  He  (Dr.  Cope)  could  not 
see  vvhy  the  public  vaccinator  should  not  be  allowed  to  take  appoint- 
mcuts  which  would  not  interfere  with  his  vaccination  work,  such  as  dis- 
trict medical  olTicer,  or  why  he  should  not  be  permitted  to  engage  in 
special  or  consulting  practice  provided  he  obtained  the  sanction  ot  the 
Local  Government  Board  or  the  controlling  authority.  This  vaccinal lou 
appointment  should  be  permanent  and  oajry  with  it  superannuation. 
Dr.  Cope  also  dealt  with  the  necessity  fora  system  of  revacctuation  after 
the  mauuer  obtaining  in  Germany,  and  he  strongly  urged  that  somethiug 
should  he  done  towards  educating  the  public  ou  vaccination  matters. 

Dr  Maude  agreed  in  the  main  with  the  views  expressed.  They  could 
not  expect  such  an  efficient  system  of  registration  in  this  country  as 
obtained  in  Continental  countries,  but  they  should  make  the  best  use 
they  could  of  the  available  machinery,  and  if  they  connected  vaccination 
with  Stale  registration  he  considered  it  would  be  best.  He  strongly 
favoured  the  adoption  ot  a  svstem  of  revaccinatiou  approaching  as  near 
as  possible  to  the  German  system.  . 

Dr.  Miskin  suggested  that  as  so  many  children  escaped  vaccinatioii 
through  the  parents  moving,  it  should  be  compulsory  for  changes  OJ 
address  to  be  notiticd  to  the  registrar  or  vacciuatiou  officer.  .,    ^  ... 

Dr  Gosse  hoped  that  the  now  Act  would  make  it  very  clear  that  the 
onus  of  having  the  child  vaccinated  should  he  ou  the  parents.  If  the 
parents  failed  to  carry  out  tlie  law  they  should  be  punished.  He  saw 
objections  to  rural  districts  being  covered  entirely  by  a  man  who  did 
nothing  else.  '  _     „  ._,  ti  o 

Dr  Holder  differed  considerably  from  Dr.  Cope  on  the  question  of  a 
public  vaccinator  not  being  allowed  to  engage  in  medical  practice.  He 
had  been  a  vaccinator  for  tllirly  years,  and  had  never  in  his  vaccination 
visits  given  cause  for  discontent  to  any  private  practitioner.  What  the 
Government  would  consider,  however,  was  what  was  the  most  efficient 
form  of  vaccination.  Thev.  as  public  vacciuators,  had  been  doing  their 
work  efflciently,  aud  he  coiild  see  no  reason  why  the  Government  should 
wish  to  make  a  cluange  and  take  the  duties  from  those  who  had  attended 
to  them  for  so  many  years.  .  .     ,,     j       . 

Dr  Drury  said  that  Dr.  Cope  had  gone  to  the  very  fountain  head  as  to 
'  the  possible  improvement,  and  perhaps  the  only  thing  for  improvement 
under  the  present  Act.  There  were  many  things  to  be  said  in  tavour  ot 
whole-time  appointments,  but  only  in  large,  congested  areas.  It  wouia 
not  be  practicable  in  rural  districts.  Dr.  Cope  himself  had  suggested  an 
argument  against  it  where  he  iusisted  on  the  desirability  for  uniformity. 
During  the  last  Ave  or  six  years  the  tendency  was  for  the  guardians, 
when  vacancies  occurred,  to  cut  up  the  districts  rather  than  to  enlarge 

Dr  'ciemmey  said  with  regard  to  the  conscience  clause  that  if  a  parent 
came  before  the  magistrate  and  produced  two  certificaies.  one  signed  by 
a  medical  practitioner  and  the  other  signed  by  the  public  vaccinator  ot 
the  district,  to  say  that  vaociuatiou  would  be  injurious  to  the  child,  the 
magistrate  should  grant  tlie  certificate  of  exeraptiou,  which  should  be  m 
force  till  the  child  reached  the  age  of  5.  ....  .    . „.. 

Dr.  Jaynes  said  that  the  first  object  of  Uie  Association  was  to  improve 
the  position  of  the  public  vaccinator ;  but  if  they  had  whole  tune  publio 
vaccinators  they  snuffed  out  half  of  them.  What  they  n-anted.  he  con- 
sidered, was  to  be  under  the  Local  Goverument  Board  aud  to  have  hxity 

Dr.  Wilson  agreed  that  they  should  do  their  utmost  to  get  under 
the  Local  Government  Board.  .,     ^   j  •     „„]„► 

Dr.  Pigott  spoke  a  good  word  for  the  treatment  he  had  experienced  at 
the  hands  of  the  guardians.  .  .,    .  ,^        .■    „:,„ 

Dr  Woodcock  said  it  was  of  the  utmost  importance  that  the  autliority 
controlling  the  public  vaccinator  should  be  a  central  authority.  Another 
important  matter  was  that  they  should  have  some  indication  as  to  what 
was  regarded  as  efficient  vaccination.  . ,     .       .,       ~   .  t    „„ 

Dr  Elliott  was  of  opinion  that,  belore  considering  the  efficiency  of  vac- 
cination Bxitv  of  tenure  should  be  obtained.  With  regard  to  whole-time 
public  vaccination,  he  suggested  the  adoption  of  the  Irish  plan.  In 
Ireland  medical  men  were  registrars  of  births,  aud  they  had  the  whole  of 
the  vaccination  in  their  hands.  Why  not  refuse  a  ceriUiuatc  of  birlh  to 
the  parents  until  they  could  prove  that  the  child  had  been  vaccinated.; 
I  Dr  Wakefield  had  always  thought  that  a  whole-timeoflicerwould  lie  tlie 
best'but  he  did  not  know  how  they  would  get  ou  iu  rural  disiricis  which 
were  very  scattered.  He  gave  some  amusing  instances  from  his  own 
experience  of  long  aud  fruitless  journeys  for  the  purpose  of  vaccination. 
Comparing  the  public  vaccinator  with  the  private  practitioner,  he 
thou"ht  the  former  ought  to  rauk  as  a  specialist.  He  had  the  best 
lymph,  and  took  the  greatest  precautions.       ^  ..    .     ,    . ,     ,     ,      ,..,,„„ 

Dr  Cope  iu  reply,  wished  it  to  be  understood  that  what  ho  had  wiilten 
iu  his  paper  was  absolutely  irresponsible  so  far  as  the  Association  was 
concerned  In  regard  to  his  reniarksabout  the  whole-time  public  vaccin- 
ator orthe  man  who  was  restricted  with  regard  to  private  prai  ticc.  that  had 
a  very  limited  application.  There  wore  half  a  dozen  men  in  London  w'lio 
were  occupying  that  posit  ion  at  present.  He  would  distinctly  limit  it  to  the 
metropolis  and  large  uriian  di.striets  Ho  would  never  lata  finger  to 
enlaree  a  public  vaccinator's  district  at  the  expense  of  any  other  public 
vaccinator  nor  would  he  prevent  a  public  vaccinator  taking  au  adj.acent 
appointment  if  it  were  vacant.  Dr.  Miskiu's  suggestion  about  reporliug 
removals  he  thought  would  be  unworkable.  No  penalty  which  could  be 
Imposed  would  ensure  the  due  registration  of  changes  of  address.  Ho 
agi'eed  I  hat  a  child  should  be  required  to  produce  evidence  at  5  years  of 
age  of  haviug  been  vaccinated.  ,       „         ,      ,  .         1     ui 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Cope  for  his  valuable 
paper.  


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
[Spkcially  Repoutkd  for  the  Hritisu  M epical  Journal.! 
The  Registrar-General  has  just  iseued   his  return  relating  to  the  births 
and  dealhs  registci-ed  in   the  third  quarter  of  tins  jear,  and  to  ihe  mar 
riages  during  the  three  months  ending  Juno  last.     The  marriage-rato 
wa.s  equal  to  17.5  per  i.ooo,  and  was  0.7  per  1,000  above  the  mean  rate  in 
the  corre.spouding  periods  of  the  ton  preceding  years. 
•  The  births  registered  in  England  and  Wales  during  the  quarter  ending 
September  last  numbered  24'.>=S.  and  wore  cciual  to  an  .annual   rate  ot 
J87  per  1000  of  the  population,  estimated  by  Ihe  Rcgistrart.eneral  at 
,1178,18  iu  the  middle  ol  Ihe  year.    The  birlhrato  last  quarter  was 
oooei   1,000  below  the  average  for  the  teu  precodiug  tUird  quarters. 
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Tlic  birt  i-rat,«  in  tho  sevenU  counties  ranged  from  ^i.j  in  Uutlamishirc 
«.<,  in  Sussex  ami  in  Westmorland,  z,  S  m  Comwnll.  -,.„  in  nev"  i  re' 
and  «3o  in  hcmierset.sliiie.  to  3,  5  in  .'<tatrordshiioand  Nortlmnibe."land 
:-I^n  n*;  ,),""  *"i""''*'-  33  5 lu  South  Wales.  354  in  MoDmomUsl.iic.  and 
^'^•J  L'^M  "^"U,^"  seveuty-=ax  ol  ll,e  l.irgcst  Knglisl.  tonus,  indudins 
London,  the  birtl.  rate  la.st  (|uarter  .nverayed  loS^r  loco,  beiii"  .  ■  per 
.000  in  ejcecss  of  the  sener»!  ftnjlish  birlhi-ate.  In  I.ondoii  the  rate  iVns 
V.\iJ^  'f^  "■"V'^"  ■'"■''"SOd  J0.5  in  the  scvcQty-livoUirge  provincial 
tmrns.  and  rauped  from  ,6.6  in  liournenionlh.  ,9.,  in  Ilasiinffs  ,,  ,  in 
J?iH/.?-h;^MV  "^l''"'-'''''JV"'l,"v9  '"  KocUdJile.  to  36.0  in  GalesJicad,  ss'.l  n 
Rhoudiill    ^  '  '       '"  ®*-  H'.-lens,  3,0  in  Merthyr  Tj-dfil.  and  4^4  in 

Tho  births  registered  in  England  and  Wales  during  tho  three  months 
trader  notice  exceeded  the  deaths  by  ..,,,,s.  this  represents  the  uatnri'l 
ISrS.t,";'  't^  P"rulation  dnri,,..  that'period.  rnf,n>e.«rns  ik"  eS  by 
thcBoaidofTrade.it  appears  th.it  .40.4.6  emiei-ants  embarked  diirinc 
i?Ji.''V1-'*'' f'""  P'»™?.ow>»ie  Biiy>pe,  irom  the  various  porti  of  {hi 
untteti  hjuidom  at  which  cuiieralion  officers  are  ftatimcMi  Of  these 
.40.456  <-m,5;rauts.c<,,535  were  Knslish.  ,^.837  Scottish,  and  4.5V0  Irish- 
7i',if„^-^-\,''""'''''  '"*'••'  «f  fwi-m  nationality.  Compared'  with  tic 
avcraces  in  tho  eorrc=;pondin!r  quartois  of  the  three  precpdine  veaii 
the  proiwtion  01  Enslish  eniipn.uts  showed  an  increase  of  3S  Snerc™?' 
^  i^'T'*"^''  en"?''*".'*  a"  iiicrease  of  ,-3.9  per  cent.,  and  that  of  Irish 
eiiiijrrants  an  increase  of  T4oper  cent         •-"'^  •    ""  "J""-  oi  iiibu 

Ciinns  the  third  quarter  of  this  yes.r  tho  deaths  of  116.&.7  persons  were 
repsten'd  in  Lnirland  and  Wales,  equal  to  an  annual  rate  of  i,  q  perVcc^ 
affiinstan  average  rate  of  16.,  per  i.coo.  The  lowest  counts- ileath-ra'tes 
^^Vartcy^oTc  ,7  iu  Rutlandshire.  .0.4  in  Dorsetshire  ,0.5  i  Bedford 
shm!.  .0.0  in  Suri-ev.  ,0.8  in  Hertfordshire,  and  10.9  in  Berkshire  and  in 
^^SITrt^"^'-^''^  the  highest  rates  were  ,6.3  in  the  North  Rirun?  of 
t\^rt  I  ^i'^.*  '"  J^ae;ishire.  .6.5  in  Durhaiu,  and  16.9  iu  Northumber- 
land. In  the  seventy-six  larco  t'.wns  the  death-rate  averasrediri  per 
1,000:  in  103  smaller  towns,  the  nie«n  rate  was  -n.o  per  ic^-  while  in 
i'^.J[^"f'.°"'"'  ^ud'hiclly  rural,  parts  of  Eualandand  Wales.  ci>ntaiuin° 
.1  population  o<  about  ,4}  millions,  the  rate  of  mortalitv  was  .'  s  pe? 
n-n°°?i,<.  iLifl^'T  "'S  death-rate  was  14.1  per  i.ooo ;  while"if  averaged  .56 
in  the  seventy-five  lar<re  provincial  t..wris.  and  ranged  from  7  ,111 
S'™^'''- ^""U  ""jdsworth.Soin  Kings  Norton.  »6  i«  trovd  ™and 
East  Ham.  and  0.7  Leyton  and  in  Bournemouth,  to  iq.8in  Birkenhead  and 
:S.^7St!.'i\1"h;?urh.^'"^^^'^"-  =o.3inSI.eme.i  ..6  iaW^l^Tnt 
■^Tlic  116.607  deaths  retristered  in  En^and  and  Wales  duriii!;  the  three 
months  ending  September  Last  iucluded  .5.060  wliicU  were  referred^ 
.he  principal  lufcctioas  -diseases;  of  these.  9.776  were  attribited  to 
<ijarrhoea.  ■,.61  to  whooping-cough.  ,.35,  to  me.-.s(es.  ..."  to  diphtheria 
^  to  scarlet  fever.  845  to  "fever"  (prihcipallv  enteric)  and  "Ttn 
!S2l.'"''°l-  J^'^  ™ortality  fromsmall-p.,x  slishtlvexcoedcd  iheconeeted 
average^  but  the  mortality  from  each  of  the  otiier'pi-iucipal  iufcclious  dis- 
ZfJ^t^r,^^?^^"^'"",-  '^'  "'«  '33  fatal  cases  of  small-pSx  last  quarter  ,6 
je^Mfed  to  Liverpool.  ,3  to  Cambridge.  7  to  Newcastle  on-Tvne,  to 
^f^i  '°^'"'''-  *  **>  Gateshead,  3  to  London,  3  to  Hanley,  and  3  to 
The  rate  of  Lnfant  mortaUty  in  England  and  Wales  last  quarter  or  the 
proporuon  o:  deaths  among  children  under  ,  vear  of  age  to  r^isterid 
b  riVs  was  egual  to  .53  per  ,.000.  or  6,  per  i.oci.  below  the  average  In 
.cvent>--6ix  01  the  largest  EnglLsh  townsVincluding  London  th?Pi-o- 
portion  was  .59.pcr  ..«o  :  iu  Loudon  the  rate  was  %4,^S;r.ocowfiire 
vLt '^"'■' u'''°  '°  ""^  seventy.five  large  provincial  Towns  ai^'ranged 
^^  ^11?a"'"'°,1^^-  *i  in  .Bournemouth,  8$  in  Coventrr.  85  in  IIa".ngs 
Hull,  239  in  Bool  le.  .51  in  Burnle.v.  258  in  Sheffield,  and  260  in  Birkenhp-iri 
tJ^l.T'''^'''J  '."  E".?laad  and  Wales  last  quarter  amo?^  persons  a^Td 
between  ,  an^  60  years  was  equal  to  6  0  per  .  000  of  the  e°  tin.^-te^ 
population  at  this  group  of  ages  and  was^'vy-^ccS  below  tteLve- 
■  aee  i^te  in  the  correspondiug  quarters  of  the  ten  pr^edfn"  years  In 
.he  seventy-sii  large  towns  the  mortality  at  this  ag^gfoup  wJJ^equal  to 
7:7  per  ..000  and  ranged  from  ,7  in  Hornsev.  4  ,  iij  Kiu-'s  Korton  .  !  tn 
>onvicli  and  4-5  iu  Croydon,  tb  .0.8  in  Wiffi.-n.  I0.9  in  NewcisUe-on-TVne 
...o  in  Bootle.  ...3  in  Warrington,  and  .=.,  In  MiddlesbroS  *^     ' 

lurt  wrin-''ff??"r'^"f^'^  '■^''''°  =";*  upwards  the  death-rate  in  England 
^.^ledto'hM ?<•?.?<.  „T.  ^'^  <"l"al  to  52  3  per  ..000  of  the  populaUou  esti- 
,^™,  J^.  T  "S.,"' ""^  ^"nP  "'  ages,  and  was  o.S  per  ,.icx=  below  the 
i^  ner  -^."h  ""f  ='^\«nty-sis:  lanre  towns  this  death-rate  averaged 

:^.o  per  1.000.  the  lowest  rates  being  30.S  iu  Haudsworth  -i  o  in  East 
ffam,  33  5  in  Leyton.  347  in  Kiugs  Norton,  and  30.7  iu  Tottenham  and  fn 
l^?fA"H;,rtl'U?M"'''."^=\?'""'-  «' =  *"  Halifal'67  4inSouth"shfeMs 
?n'd'7°  .""n^i^ltS"^  ='""  "^  "«"''y^  Tydfil.  73.3  iu  Burnley.  73--:  in  Preston! 

},iSS,?Si'Hi'"^Pf'?-K"''''.°^  ""^  •''''■ '"  *•»«  London  district  was  60  .^  the 
1','ghest  reading ot  the  thermometer  being  87.8=.  and  the  lowest  rladln* 

feii;'.'UrrtJian°th;"a°ve'^^l'''"'  '''''"-   "'<=  'garter  was  ...70^/S: 
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of  I  rTn"p^?tsmoffh   ,     f;  i-  J^'\'p"  and  .4  in  Devonpori:   diphtheria 

.^  in  Ch°f  !^°!l'tn  U<^^i^il^if^i\  7in^?r^n"^re?l"r?.^o'?T^^n' 

?Hfndf,?^r[l,=  'in  P?e-'to''n  ^"^f ;, "°?  ^^''P  -  ""^  inmtkS^i:i° 
HaSlev  Two  fit^i  /,.if  V'°  Kotherham.  and  in  Middlesbrough,  and4.i 
iianiey.    Two  fatal  cases  ot  small-por  were  registcrci  inGatelhkd,  .  in 


i>l"i^L^?'''"°-  *°ni'  i?  Stockport,  but  not  onein  anv  other  of  thesoveutv 
;,o,  n^T.'.T"*;  The  Metropolitan  Asylum3  Hospitals  eontaiuki^TsmalT- 
Pii^,^  """'^  *'u"'®  ^""^  of" last  week,  against  ,7,  ,,.  and  34  at  the  end  of 
the  three  preceding  weeks  ;  ,2  new  cases  were  aamitled  di.riugthe  ww-k 
?,?ver  .^-.^'tn"!'"  '°"'e  three  preceding  weeks.  The  number  o  s"S 
teier  eases  in  these  hospitals  and  in  the  London  Fever  Hospital  which 
h„^,h^''V  ..S3.,  .,S6,,  and  .,S;S  on  the  three  preceding  Saturdavs  1  ad 
Leri*L'''">Vii?'*-i*°-''*'^  ""  Saturday  last,  October  jTst ;  .„  new  cases 
pr.^ng^eeks       '"^  last  week,   against  240,  208,  and  20,  i'n  the  three 

nr™,„„  ...  ..     ^E-^LTH  OF  SCOTCH  TOWNS. 

i^Sh^  „i  ''^^  ending  Saturday  Last,  October  3.st,  8ji  births  and  sr- 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  Th4 
Se??i^h,°/hT,''h^""''"  "'?*«  towns,  which  h?d  been  6  a  ?.,.  andTs* 
S.O..-  .."  "'*  "iiee  preceding  weeks,  further  rose  to  .7  o  per  .  oco  iZst 
week,  and  was  0.7  per  i.oco  above  the  mean  rate  during  the  same  reriod^n 
the  seventy-sut  large  EngUsh  towns.  -Vniongthe'c  Scotch  tmvusHe 
Per^"^nd -^°fn'*P.?srv"'Vl°   !f' "!  ^"'^  '*9intu,)hl%hZT,'n 

^^^^'^^^\.^^^^f:^]i  ^,  '^t?^-t'ris'"i^e 
J^ig  i^i^^s^-s^d^r^s;^^,^^":^  tJ-^iS^'S 

diphthena,  3  to  who9Ping-cough,  ind  .7  to  diarrhoea  Six  dSths  J?oi2 
diarrhoea  oc;curred  m  Dundee.  3  in  Edinburgh,  2  in  Aberdeen  and  2  i^ 
?ioTd'e'd'in^?s.:^y!''^  cases  of  scarlet   feverjand  2  o7'&ho"e°a'' we.^ 


HEALTH    OP   ntlSH   TOWNS 
UURING  the  week  ending  Saturday.  October  ,.st,  482  births  and  221  death. 
"fH/,'S;'"=''??  '°  ''-'=  4'^^  principal  Irisli  to.™s!a^iult  ™*Srthfand 
?iLi^"'^"lV'^i'r*=''*'''°SPe"od.    The  mean  annuardeaih-°ate  of  these 

we^l'  TeiUn  ^"'^^^'^  "■'■  'V-  ^""^ ,"  '  S*"- ''°°°  '"  -he  three  precedfnl 
Tk^  '„  '°  ''•-  pet"  ;•«»  in  the  week  under  notice,  this  Bgure  beiue  .  % 
iv  F^,lr  h  f "  '""'HS  ■"ajednriog-tii^ewrespoudiugperiod  in  the^eveuty- 
»ix  EngUsh  towns.  The  deaths  in  these  six  Irish  towns  ranged  fi"u.o. 
ford^The"^l'S;'""^/°9-'°  J'i™e"ck  to  223  in  Dublin  and  I,  2  in  Water- 
x^\  .  ''*  death-i-ates  irom  tlie  principal  zvmotic  diseases  in  these  six 
Irish  to.vns  averaged  during  the  n-eek  0.8  per-.^j  or  ,,  less  ha n  during 
the  preceding  period.  The  highest  point,  ..4,  was  reaCbd  Ib  Cork  wl  nf 
PnTblh.'''  deSfh''^''^'"'''  registered  n'o  deiiths-from  z^moHe  diS^e  at  ai^ 
i^.,„S  ",  death  was  registered  from  scarlet  fever,  2  irom  wlioooinff 
cough,  and  4irom  diarrhoeal  diseases,  while  Belfast  had  .death  fro.  i^nrift 
etIS='  \^''"',"  '^i'OoPing-cough,  .  from  enteric,  and  3  from  diarri  oea  dit- 
\^l<  "^ndonderry  lud  .  death  from  dipththeria.  but  oTlierwS  like 
^m^oti":gs^e''ai'-aTaT'''"''  ""  °^^""°°  to  regUter  anjr  d^eaths'-f^m 

_^  "HAT  13  A  HOSPITAL? 

Ti^'*"?°*'"''-  ^^^^1  '"  ?  .hospital  in  the  eyes  of  the  law'-  has  reccntlv 
ari^u  m  a  .;ase  heard  m  the  Court  of  Appeal.    It  appears  that  b?  the 
Poor  Remo^-al  Act.  ,846.  Section  i.  it  is  provided  that  tht' time  dnrnl 
which  a  person  shall  be  ••  contiued......as  a  patient  ii  .a  ho-,DiSr'  shnt7h? 

excluded  fiom  the  computation  of  the  period  whicl^  ?e,X?3  a  naime? 
irremovable.  In  the  ease  under  notice  au  epi  eptic  subTect  was  admi  ?ei 
fn  triform  1.°'?  7,  institution  called  the  Ho,ne?oi- Epileptics  at  Ma"l^,^^ 
in  the  Ormskirk  Union,  suffering  from  epilepsv.    He  remained  iu  the 

onietoratx.ut  nine  years,  when  he  was  discharged  as  "ucnrable  He 
then  became  an  inmate  of  theChorlton  Union  worklionse  IMvas  aliened 
on  the  part  01  the  Chorlton  Union  that  the  Horarior  Epilept  cJwas  not  a 

hospital;  within  the  meaning  of  the  Act.  and  that  the  paHenth'd 
tlieretore  become  chargeable  to  the  Ormskiik  Union  hj- reason  of  liiK 
residence,  therein.  Tue  Home  had  been  established  and  parti-illv 
eudowed  in  ,358  by  one  Cox.  deceased.  It  wa.s  sappSried  by  donat/ons 
annual  subscriptions,  and  payments  m.adc  on  belial  of  t^ie  patien^; 
under  treatment  therein.  It  w.-vs  urged  that  the  Home  was  no  a  hospU^l 
because  payoKnts  were  made  l.y  the  p.i  tieuts'  friends  and  that  the  Resi- 
dence m  hospital  contemplated  by  the  Act  was  involuit;..-" residence 
.Mni?^?""^"''^""?^^?'''^  ■'"^'''•e  Vanghan  WiUiams  said  :  "I  donot 
ini  m-  thfc ff'""^  to  denne  what  is  or  is  not  a  hospit-al  withii  the  me?S- 
tern?  hosr!i?.?f ''"i"?  i-*""  •  '°  '"^'  "Pinion,  this  institution  comes  withiu  the 

StIk?t!^^L^S!^m'^|.'e".?^e.?fiv<;^!<^'"'^  '"-^  ^  "-"'  be  ea,c^u?a'te^dTo 

This  case  is  of  no  little  unporiance  to  Poor-law  guardians  whose  district 

hfJF,?;i'J»o'"'f"''^",  P™y.'ded  with  hospitals  and  "convalesf-el^T  homes     If 

iiiipl^l^ 
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and  injury  to  adequately-tr.iined  nurses,  and  by  lowering  the  standard  of 
eOJi'ieut  uursibf!  would  lie  an  injury  to  the  peueral  commuuity.  Dr. 
Savill  criticized  the  const iUilion  iif  tlie  Deparimeutal  Coniinittee.  Ho 
observed  that  it  consisted  of  Local  Government  Board  olBcials,  and  its 
report  would  liave  been  received  with  more  confidence  if  the  Committee 
had  liad  amoniisl  its  number  one  or  more  independent  persons  with  some 
expert  knowledge  in  the  matter  of  nur>iug. 

Miss  Gilison.  Matron  of  tlic  Birmingham  Infirmaix  considered  that  the 
suggestion  of  the  Loeiil  Government  Board  Departmental  Committee  to 
form  a  new  grade  of  nurse  to  be  called  a  "  qualified  nurse"  was  dangerous 
and  retrograde.  It  was  impossible  to  secure  the  best  type  of  nurse  for 
Poor-law  work,  liecause  the  position  of  a  superintendent  nurse  was 
iutoleralile  ;  slie  was  responsible  to  the  guardians,  to  the  medical  officer. 
to  the  master,  and  to  the  matron.  Poor-law  nursing  could  lie  improved 
by  persuading  the  Local  Government  Board  to  form  a  special  department 
to  deal  with  I  ho  question,  and  women  inspectors  should  be  appointed  to 
visit  and  report  on  the  nursing  of  the  small  unions. 

Mrs.  Baker,  a  ginirdian  of  the  Holborn  Union,  said  that  one  of  the 
minor  schools  suggested  by  the  report  had  already  been  instituted  at  St. 
Luke's.  It  was  a  perfect  farce  to  call  women  trained  in  these  scliools 
qiialitied  nurses,  and  she  hoped  that  some  step  would  be  taken  to  stop 
the  movement. 

Mr.  White  Parkinson,  a  workhouse  master,  thought  the  question  might 
be  left  to  the  Local  Government  Board  ;  and  Mr  J.  T.  Macuamara  thought 
the  depai  tment  was  trying  to  raise  the  tone  of  the  nursing  in  small  work- 
houses, but  that  the  establishment  of  a  second  grade  of  nurses  was  a 
retrograde  step. 

Dr.  A.  Scott,  of  Braiutree.  showed  that  the  nurses  in  workhouses  should 
be  under  the  control  of  the  medical  officer. 

Aflei'  Mrs.  Bedford  Fenwick  had  spoken,  a  resolution  was  passed  dis- 
agreeing with  the  proposal  of  the  report  to  create  minor  training  schools, 
and  with  the  recommendation  that  a  probationer  who  had  undergone 
one  year's  training  in  such  schools  should  be  considered  a"qualilied 
nurse."  It  was  also  agi-eed  that  the  President  of  the  Local  Government 
Board  should  be  asked  to  receive  a  deputation  on  the  subject. 


THE  HOUSING  OF  THE  WORKING  CLASSES  ACT,  1903. 
The  new  Housing  Act  of  1903  is  the  most  considerable  araendmeut  of  the 
law  since  1890.  and  a  circular  has  recently  been  issued  by  the  Secretary  of 
tlie  Local  Government  Board  drawing  attention  to  it.  By  Section  i  pro- 
vision is  made  that  the  maximum  period  for  which  money  may  be  bor- 
rowed is  eighty  years,  which  is  an  extension  of  time  of  twenty  years  for 
repayment  of  housing  loans.  Section  11  of  the  new  Act  provides  for  the 
transfer  of  powers  aod  duties  hitherto  devolving  upon  the  Home  Office 
to  the  Local  Government  Board.  An  iniportantamendmentis  the  require- 
ment that,  when  persous  of  the  working  class  are  displaced  under  Par- 
liamentary powers  by  public  companies.  School  Boards,  and  in  the  course 
of  certain  kinds  of  public  improvement,  the  displacing  authority  shall 
not  acquire  more  than  a  prescribed  number  of  houses  occupied  by 
working  class  people  unless  they  have  provided  for  rehousing,  and 
obtained  approval  of  their  scheme.  Further  amendments  concern  modi- 
fications of  Part  II  of  the  principal  Act,  one  of  the  most  important  being 
that  it  will  not  be  necessary  in  future,  as  in  the  past,  to  serve  a  notice 
for  abatement  of  nuisance  before  obtaining  a  closing  order,  if  in  the 
opinion  of  tlie  local  authority  the  house  is  (a)  not  reasonably  capable  of 
being  made  fit  for  habitation,  or  (h)  is  in  such  a  state  that  its  occupation 
should  be  immediately  discontinued.  New  provisions  as  to  expenses  of 
demolition,  as  to  provision  of  dwelling  accommodation,  and  as  to  the 
servce  of  notices,  have  also  been  made. 

POOR-LAW  MEDICAL  OFFICERS  AND  SCHOOL  BOARD 

CERTIFICATES. 
Sapiens  writes :  As  a  Poor-law  medical  officer  I  write  certificates  for  the 
information  of  the  guardians  respecting  the  unfitness  of  children  to 
attend  school.  Has  the  London  School  Board  the  right  to  demand  cer- 
tificates without  the  payment  of  any  fee  in  the  case  of  pauper  children, 
or  have  the  guardians  power  to  order  me  to  give  certificates  to  the 
School  Board  ? 

*,*  A  district  medical  officer  is  only  required  to  give  certificates  re- 
lating to  pauper  patients  for  the  inforntation  of  the  guardians.  The 
latter  cannot  lawfully  order  him  to  give  a  certificate  to  any  other  tiody 
Tlie  duties  ot  a  district  medical  officer  in  this  respect  are  governed  by 
Art.  2C5.  No.  3.  qf  the  Qeporal  Order  of  July  24th,  1847.  By  that  section 
he  is  required  to  give  a  certilioate  of  sickness,  if  required,  cither  by  the 
guardians,  the  relieving  officer,  or  the  pftupev  patient, 

TOfi  *<A0TORY  AND  WORKSHOPS  ACT. 
M.O  H.  writes  :  (a)  What  is  the  position  01  medical  officer  of  health  with 
rcj;ard  to  the  Factory  and  Workshops  Act,  igoi  ?  Should  the  inspection 
of  workshops,  etc.,  be  made  by  him  or  by  the  inspector  of  nuisances 'r 
{!))  Whose  duty  is  it  to  procure  list  of  workshops,  etc.,  for  entry  iu  the 
'  register?  Up  to  thepreseut  time  very  little  has  been  done  in  connexion 
with  the  Act,  the  provisions  of  which  have  been  advertised  and  the 
iaclory  inspector  of  the  ilistrict  asked  to  supply  a  list  of  the  factories 
and  workshops  iu  the  district,  but  witln^ut  any  result,  (c)  ,\ssiiming 
that  tlic  inspection  of  factories  and  workshops  comes  within  the  duties 
o{  the  medical  officer  of  health,  is  he  obliged  to  make  auy  special 
inspection  beyoujlithat  which  wovild  come  within  the  scope  of  liis 
ordinary  duties'? 

*•''  The  ftuawo"  to  our  eorrcspondcnt's  questions  arc  a.?  follow :  (a) 
•tile  duty  woti'.a  probably  fall  to  the  inspector  as  a  rule,  but  the  medical 
officer  of  health  is  responsible,  and  when  necessary  will  make  the  in- 
spections himself.  (!»)  Presumably  the  inspec'tors,  but  here  again 
•ibvLously  it  is  a  matter  to  be  arranged  by  the  medical  officer.  Lists  of 
outworkers  are  to  be  furnished  by  employers  under  Scetiou  cvii.  (c) 
Thin  depends  upon  what  he  considers  the  extent  of  his  ordinary 
duties.  The  sanitation  of  workshops  is  now  amoDg  his  ordinary  and 
statutory  duties. 

Thk  I'rt-sidfnt  and  Council  of  the  British  Gynaecological 
Society  have  issued  invitations  to  a  dinner  at  the  Cafe  Monico. 
London,  W.,  on  Friday,  November  27th,  at  7.30  p.m. 


THE  GOXHILL  ISOLATION  HOSPITAL. 
We  have  received  a  ftirther  letter  from  Dr.  Watt  on  the  sub- 
ject of  the  alleged  refusal  of  the  local  authorily  to  open  this 
hospital,  but  owing  to  pressure  on  our  space  we  are  unable  to 
publisli  it  in  full.  Tlie  following  summary,  however,  con- 
tains, we  believe,  all  the  points  which  Dr.  Watt  desires  to 
make : 

Dr.  Watt,  as  a  resident  and  ratepayer,  thought  it  his  duty 
to  find  fault  with  the  administrative  action  of  tlie  District 
Council,  but  he  had  not  tlie  slightest  intention  of  reflecting 
unfavourably  upon  that  of  the  medical  officer  of  health. 
The  remarks,  moreover,  which  he  was  led  to  believe  had  been- 
made  by  the  latter,  sliould,  he  finds,  have  been  ascribed  to- 
the  member  of  the  Council  who  accompanied  the  M.O.H., 
and  they  were  qualified,  he  learns,  by  a  promise  that  the 
hospital  should  be  opened  if  satisfactory  arrangements  coukl- 
not  be  made  for  the  boarding-out  of  the  healthy  children.  If 
he  was  incorrect,  however,  in  this  particular,  the  M.O.H.  is 
not  more  happy  iu  his  description  of  the  isolation  of  the 
premises  in  which  the  first  cases  of  scarlet  fever  occurred  _ 
Ihe  house  is  one  of  a  hamlet  of  a  score  or  more  of  detached- 
houses,  and  stands  flush  witli  the  highway,  having  no  yard  or: 
space  in  front  of  it.  It  is,  therefore,  not  separated  from  the 
road  in  any  way,  nor  was  there  anything  to  prevent  the  child 
occupants  of  the  nearest  house— whicli  is  only  200  ft.,  not  200 
yards  away — communicating  with  the  desquamating  child- 
ren. The  parents  were  under  notice  to  quit  in  fifteen  days,, 
and  the  owner  was  waiting  to  come  in  himself,  and  out  of  this- 
impasse  removal  to  tlie  hospital  offered  an  easy  means  of 
escai^e.  The  lapse  of  thirty-five  days  before  outbreak  of 
the  disease  occurred  in  any  other  family  in  the- 
hamlet  proves  not  that  the  precautious  taken  -were- 
what  they  should  Iiave  been,  but  strongly  sug- 
gests that  if  the  first  family  had  been  removed 
and  interned,  further  spread  might  have  been  avoidedi 
altogether  ;  while  the  incoming  tenant  would  not 
have  been  kept  out  of  his  property  for  five  weeks  owing  to  its 
being  practically  seized  and  used  as  an  isolation  hospital. 
The  owner  moreover  has  not,  as  stated,  received  compensa- 
tion from  the  Council.  Dr.  Watt  regrets  very  much  to  learn 
that  his  telegram  to  the  Local  Government  Board  obliged  Dr. 
Goodman  to  cut  short  his  vacation,  but  local  effort  liaving 
failed,  a  telegram  to  the  supreme  authority  was  the  only  pos- 
sible course  ;  for  with  two  cases  of  scarlet  fever  and  one  of 
bad  diphtheria  in  a  small  village  public-house,  the  position. 
was  already  desperate,  and  the  addition  of  two  cases  made 
any  further  attempt  at  isolation  impossible.  With  reference 
to  the  after-history  of  the  epidemic.  Dr.  Watt  wishes  to  stitte- 
that  all  the  cases  occurred  in  the  houses  of  the  working' 
classes  in  which,  no  servants  being  kept,  the  mother  was 
factotum,  and  isolation  consequently  was  impossible.  Except? 
in  the  typhoid  family  none  of  the  parents  desired  the  removal! 
of  their  children  to  the  hospital,  and  consent  had  to  be  ob- 
tained by  persuasion  on  Dr.  VVatt'spart.  On  an  occasion  which 
has  since  occurred  the  Council  has  ofl'ered  to  take  a,  family 
into  hospital,  a  circumstance  which  Dr.  Watt  accepts  as  a 
proof  of  the  justice  of  liis  cause,  and  which  will  make  any- 
further  word  from  him  unnecessary. 


HOSPITAL  AND  DISPENSARY    MANAGEMENT. 


EDISUURGH  ROYAL  INFIRMARY. 
The  following  appolulniplili;  have  been  made.  Clinical  Tutors  for  the  cur- 
rent winter  and  eoBliinK  summer  sessions — John  D.  Comrie.  M.B.,  Ch.Ii.. 
to  Dr.  Byrom  Braniwell's  wards  ;  James  Burnet,  M.B.,  M.R  C  P.E.,  to  Dr. 
Andrew  Smart's  wards  ;  F  M  Graham.  M.B.,  F.R.C.S.E..  to  Mr.  Cathcart's 
wards.  ResidentSurgeon  for  six  months  as  from  ist  inBt.~-.\.  Campbell 
Geddes,  M.B..  Ch.B.,  to  Mr.  Cathcjirt's  wards.  Clinical  Assistant  for  six 
months  as  from  October  isl  Herbert  F.  Alsop,  L.R.C.P.  and  S.Edin.,  (o 
Mr.  Cathcart's  wards.  Anaesthetist  to  Mr.  Cathcart's  wards- (:.  W.  i; 
Danicll,  M.R.C.S.  and  L  K.C.P. 


EDINBUKGII  M.\TERN1TY  HOSPITAL. 
C  R.  Gibson,  M.B.,  Ch  B.  iJames  Scott  Scholar),  and  J.  M.  Kirkucss, 
MI!  Ch  B  (Buchanan  Scholar)  have  beet,  appointed  Resident  Surgeons 
for  the  period  of  three  months  beginning  November  ist.  During  llic- 
same  <)uarter  Dr.  J.  \V.  Ballautyne  will  act  as  Assistant  to  Professor  A.  K. 
Simpson. 

SUNDERLAND  INFIRMARY. 
Thk  Suuderland  Infirmary,  wliicli  ciunnieuccd  work  as  a  dispensary 
under  the  auspices  of  the  .Sunderland  Humane  Society  in  179;,  has  just 
issued  its  report  for  the  year  ending  Juno,  looj,  and,  as  nearly  every- 
where el.se.  it  is  shown  that  work  i»  Increasing.  1.165  iu-]iaticnt»  haviup 
Ijcen  treated  in  the  year  under  report  as  apiiust -■,474  in  i9"i.  Avery 
creditable  drop  is   shown   iu  the  cost  of  maintenance  of  each  pnticnl. 
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«hi3  now  being  ^3  i6s.  6d.  against  £3  133.  id.  two  years  afjo ;  wi,...  ilie 
average  dui-atfou  oi  stay  ior  eacli  p;Lncnt  lias  latlon  iu  tlie  same  period 
from  15.9  to  21.4  days.  Income  also  shows  an  iuorcaso  from  ^12.87::  lo 
X'S.Ho-  A  special  feature  of  llie  accounts  is  ilio  amount  subscribed  l)y 
-working  people :  this  forms  over  one-third  of  the  total  receipts  of  the 
institution.  The  report  also  shoirs  that  during  the  year  1.052 
•operations  were  performed  at  the  iuflrmary  under  auaosthetics. 
Dciai!s  of  the  nature  of  the  latter  are  given,  but  do  iuformation 
is  supplied  as  to  whether  or  not  auv  accidents  occurred  in  connexion 
-with  them.  The  total  uuniber  of  deaths  during  the  year  was  156.  of 
which  1=4  were  the  result  of  disease  and  32  of  accidents,  the  first  number 
representing  4  g  per  cent,  of  the  total  admissions.  The  daily  average  in 
iiospital  increased  from  17657  in  1901  to  18806  in  1903.  The  eleventh 
innual  report  of  the  Aberdeen  Convalescent  Home,  which  works  in 
■counexiou  with  the  infirmary,  is  attached.  The  report  contains  a  special 
.expression  of  the  appreciation  by  the  Committee  of  the  twenty-one 
years'  service  of  its  Secretary,  Mr.  Thomas  Kobiusoa. 


INDIA  AND  THE  COLONIES. 

VICTORIA. 
The  Citt/  of  Melbourne.— The  report  of  the  Medical  Officer  of  Health  of 

'the  City  of  Melbouruc  for  the  year  1002.  dated  Juno,  1^03,  is  a  brief  state- 

ciient  relating  to  a  population  estimated  at  67.550.  A  couiparisou  is  esta- 
blished iu  it  between  the  six  years  eudin?  December  31st,  1S90.  1896,  and 
i^M.  and  it  is  showu  that  the  average  annual  death-rates  during  tliesc 
periods  were  respectively  19.4.  15  96.  and  1459.  By  a  further  comparisou 
it  is  attempted  to  show  that  the  sanitary  condition  of  Melbourne  is  iu 
many  respects  better  than  that  of  the  average  English  great  town.    The 

r,'cneral  and  infant  mortality-rates,  and  those  irom  diphtheria  and 
tvphoid  are  taken  for  this  purpose,  and  are  shown  to  be  sooiewhat  less 
than  those  returned  for  Loudon  and  the  seventy  five  chief  English 
towns  in  1902.  It  is  stated  that  allowances  were  made  for  ditfereut  condi- 
tions, but  what  correction  figure  was  used  is  not  disclosed,  nor  is  in- 

c'ormation  supplied  as  to  the  ape  and  sex-distribution  of  Melbourne  itself. 
The  birth  returns  are  limited  to  a  bare  statement  of  the  number  of  births 

•Jm-ing  the  year,  and  nothing  is  said  as  to  the  ratio  which  this  bears  to 
the  population.  So  far  as  we  have  been  able  to  estimate  it  for  ourselves 
it  appears  to  be  less  tlian  20  per  1.000.  The  age-distribution,  therefore,  of 
Melbourne  must  difler  verv  materially  from  that  which  holds  in  the 
seventy-six  English  towns.  'In  a  subreport  by  Dr.  Cheri-y,  of  the  Univer- 
sity laboratory,  it  is  stated  that  among  ninety  samples  nf  milk  examined 

•-luring  the  last  three  years  only  five  have  proved  tuberculous.  He 
.vemarks  tliat  there  is  some  evidence  to  show  that  the  gninea-pigs  used  as 
lest  animals  were  somewhat  more  resistant  to  bovine  tubercle  than  their 
European  ancestors,  but  nevertheless  considers  tiiat  alter  making  due 
allowance  for  this  fact  it  may  be  concluded  that  tubercle  is  less  common 
in  the  milk  retailed  iu  Melbourne  than  elsewhere.  Apart  from  this  fact 
The  report  of  the  city  analyst  seems  to  show  that  milk  ditliculties  are  not 
less  In  Melbourne  than  iu  England,  aud  further  stringency  in  the  local 
'lairs  respecting adultei'ation  is  asked  for. 


MEDICAL  NEWS. 


Os  October  31st  Lord  Goschen  was  unanimously  elected 
^  /tiancellor  of  Oxford  University  in  the  room  of  the  late 
Lord  Salisbury. 

The  first  of  the  three  Harveian  lectures  before  the  Harveian 
.'Society  of  London  was  given  by  Dr.  D.  B.  Lees  at  the  Stafford 
•Rooms,  Titehborne  Street,  Edgware  Road,  on  Thursday  last. 
The  subject  of  the  course  is  the  treatment  of  visceral  inflam- 
mations. The  other  two  lectures  will  be  given  on  November 
■tathand  19th,  at  8.30p.m. 

Presentation. — Dr.  Scott,  on  the  occasion  of  his  leaving 
Shiraz  to  take  up  the  duties  of  Medical  Superintendent  at 
Teheran,  was  presented  with  two  handsome  silver  fruit 
dishes  by  a  few  Persian  friends.  Dr.  .Scott  was  also  presented 
with  a  testimonial  signed  by  the  Imam-i-.Juma  and  leading 
Mollahs  testifying  to  his  popularity. 

The  November  dinner  of  the  Aberdeen  University  Club  in 
London  will  be  held  at  the  Trocadero  Restaurant,  Shaftesbury 
Avenue,  AV.,  on  Wednesday,  November  iSth,  at  7  p.m.,  Pro- 
fessor George  Pi  rie  being  in  the  chair.  Members  desiring  to 
^M"  present  should  communicate  with  the  Honorary  Secre- 
taries, Dr.  R.  J.  Collie,  or  Mr.  J.  M.  Bulloch,  25,  Porchester 
Terrace,  Hyde  Park,  W. 

The  annual  general  meeting  of  the  Society  of  Members  of 
the  Royal  College  of  Surgeons  will  be  held  at  the  Frascati 
iJestaurant,  Oxford  Street,  \V.,on  Tuesday,  November  loth,  at 
7  p.m.  The  meeting  will  be  followed  by  a  dinner  at  7.30  p  m. 
Any  member  wishing  to  dine  will  oblige  by  commuaicating 
■with  the  Honorary  Secretary,  Dr.  W.  G.  Dickinson,  West  Hill, 
Putney,  S.W. 

The  Medical  Gra-D,  M,\nchester. —  Dr.  David  Owen, 
Honorary  Secretary,  informs  us  that  at  the  quarterly  meeting 
of  the  Medical  Guild  on  October  30th  the  following  resolu- 
tion was  adopted:  "That  in  the  opmion  of  this  meeting  it  is 
desirable  that  the  British  Medical  Association  should  under- 
take the  individual  and  collectiv  defence  of  its  members  as 
far  as  practicable." 


Metuopolitan  BoRonoH  Councils  Elections. — Dr.  Robert; 
Knox,  of  Higheate.  has  been  elected  to  the  llornsey  Borough 
Council,  and  Dr.  llcnry  Dutch  has  been  returned  for  the 
Grosvenor  Ward  of  the  City  of  Westminster  Council. 

A  Fortunate  Physician. — Dr.  Faucher,  formerly  medical 
superintendent  of  the  asylums  of  Neaugeat  and  La  Charit(5- 
sur-Nievre,  gained  a  prize  of  ^20,000  at  the  last  drawing 
of  the  Panama  Canal  allotments.  Dr.  Faucher  retired  not 
long  ago,  after  35  years'  devoted  work  in  the  public  lunacy 
service. 

A  Temperance  Hospital  for  CniCAOO.— A  hospital,  to 
cost  ;^i5, 000,  is  to  be  erected  in  Chicago,  the  physicians  and 
surgeons  of  which  must  engage  to  prescribe  no  alcohol.  The 
hospital  will  be  called  the  Frances  E.  Willard  Ndtional  Tem- 
pei^ance  Hospital.  The  three  schools  of  practice — regular, 
homoeopathic,  and  eclectic— will  be  represented  on  the  medical 
staff. 

French  Conc.re.ss  of  Social  Hygiene. — A  congress  of 
social  hygiene  will  be  held  on  November  29th  at  St.  Elienne, 
under  the  auspices  of  the  departmental  union  of  the  mutual 
aid  societies  of  the  Loire,  on  the  occasion  of  the  meeting  of 
the  Federation  Mutualiste  du  Centre.  M.  Casimir-P^rier, 
formerly  President  of  the  French  Republic,  will  preside,  and 
several  former  Ministers  and  members  will  attend. 

Among  the  classes  organized  by  the  Plymouth  Education 
Authority  is  one  on  bactericilogy  to  be  given  by  Dr.  F.  Bush- 
nell.  It  is  intended  for  students  and  graduates  of  medicine, 
dentistry,  veterinary,  and  State  medicine,  for  teachers, 
pharmaceutical  chemists,  and  sanitary  officers,  missionaries 
proceeding  to  the  tropics,  and  for  post-graduate  instruction. 
The  course  will  be  illustrated  by  diagrams,  lantern  slides, 
cultures,  and  microscopical  and  other  demonstrations. 

At  a  meeting  held  recently  in  the  Town  Hall,  Chiswick, 
presided  over  by  Dr.  Joseph  Smith,  Chairman  of  the  Chiswick 
District  Council,  it  was  resolved  to  form  a  Chiswick  Health 
Society,  to  diffuse  a  knowledge  of  hygiene  and  sanitation 
among  all  classes  of  the  population,  aud  to  aid  the  efforts  of 
the  public  health  authorities  in  this  direction.  The  meeting 
also  expressed  its  approval  of  the  efforts  of  the  Plumbers' 
Company  to  advance  the  training  and  registration  of 
plumbers,  and  called  upon  the  Government  to  afford 
facilities  for  passing  the  Plumbers'  Registration  Bill  next 
session. 

A  Proposed  Crematorium  for  Sydney.— A  deputation, 
comprising  a  number  of  representative  members  of  the 
medic-al  profession  and  prominent  citizens  of  Sydney,  recently 
waited  upon  the  Premier  of  New  South  Wales,  Sir  John  See, 
for  the  purpose  of  urging  the  establishment  of  a  crematorium. 
They  asked  that  facilities  should  be  provided  for  lliose  wh© 
expressed  a  wish  before  death  that  their  bodies  should  be  dis- 
posed of  by  cremation.  It  was  alsn  requested  that  the 
Government  should  provide  funds  for  the  erection  of  a  crema-  , 
torium  and  its  accessories.  Sir  John  See  said  that  he  sympa- 
thized with  the  object  of  the  deputation,  and  fully  recognized 
the  importance  of  the  question,  but  he  did  not  see  why  the 
Government  should  be  called  upon  to  meet  the  cost.  A' 
crematorium  should  properly  form  part  of  a  burial  ground. 
He  promised  to  communicate  with  the  trustees  of  Rookwood. 
and  see  if  any  arrangements  could  be  come  to  between  them 
and  the  Government.  The  question  of  expense  whs  one  of 
detail,  and  he  recognized  that  a  large  section  of  the  com- 
munity should  be  afforded  facilities  for  the  disposal  of  their 
dead  in  this  manner  if  they  so  desired. 

Bequests  to  Medical  Charities. — The  following  hospitals 
at  Birmingham  receive  each  ^100  under  the  will  'f  the 
late  Mr.  ilenry  Worton  Elliott,  of  Elmfield.  .Sdly  Oak, 
Worcester,  who  died  on  March  31st,  1903  :  The  Ut-iicrai 
Hospital,  the  General  Dispensary,  the  (iueen's  Hospital, 
and  the  Hospital  for  Sick  Children.— Under  the  will  of 
Captain  Thomas  Slingsby,  of  24.  Poriland  P. ace,  W.,  who 
died  on  September  6lh,  1903,  the  Middlesex  Hospital  bent  fit.'- 
to  the  extent  of  /i.ooo. — Under  the  will  of  the  late 
Miss  Grace  Elizabeth  Turner,  of  Woodford,  the  sum  of  ^^500 
has  been  bequeathed  to  the  London  Hospital. — Miss  Jane 
Isabella  Mewburn,  of  Randolph  Gardens,  Carlton  Vale,  has 
left  the  sum  of  ^^250  to  the  Hospital  for  Incur;. blcs  at  Putney. 
— Mrs.  Mary  Ann  Baker,  of  Derby,  has  bequi  athed  ^^500  to 
the  Manchester  Royal  Infirmai-y  in  memory  of  lier  late 
husband,  who  was  a  student  and  house-surgeon  there  ;  and 
^^250  eacli  to  the  Royal  Medical  Benevolent  College  at  Kps.oni,  > 
and  the  British  Medical  E'l-nevolent  Fund,  London.  •    -  ■  -'■■' 
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Royal  Dkntal  Hospital  of  Lonhon.— The  annual  dinner 
6!  the  staff  and  past  and  present  students  will  be  held  on 
Saturday,  November  21st,  at  the  Hotel  Metropole  (Whitehall 
Rooms),  under  the  presidency  of  Mr.  F.  J.  Bennett,  M.H.C.S., 
L.D.S.Enor.  Gentlemen  either  now  or  formerly  connected 
with  the  hospital  or  medical  school,  who  may  through  iii- 
advertenf  e  not  have  received  special  notice,  and  who  desire  to 
be  present,  are  reouested  to  com  tnnnicate  with  the  Pean  at 
the  Royal  Dental  Hospital,  32,  Leicester  Square,  London. 

'Royal  Acapkmy  of  Medicine  in  Ireland. — At  the  annual 
meeting  of  the  Royal  Academy  of  Medicine  in  Ireland, 
Sir  Thoniley  Stoker  was  elected  President,  Dr.  JohrtB.  Story 
and  Sir  .lohn  Moore  were  re-elected  General  Secretary  and 
S^cretaiy  for  Correspondence  respectively.  The  following 
Presidents  of  Sections  were  elected: — Medical,  Sir  A.  V. 
Macan ;  Sm'gical,  Sir  Lambert  H.  Ormsby:  Obstetrical, 
Dr.  Alfred  J.  Smith  ;  Pathological,  Dr.  H.  C.  "Earl  ;  Anatomy 
and  Physiology,  Dr.  E.  H.  Taylor;  State  Medicine.  Sir  .lohii 
Moore.  At  the  same  meetiiig  Professor  Brouardel  (Paris)  ; 
Dr.  P.  H.  Pye-Smith,  F.R.S.  (London);  Sir  Fredeiick  Treves, 
Bait.  (London);  and  Professor  von  Bergmann  (Berlin)  were 
elected  Honorary  Fellows  of  the  Academy. 

At  the  Edmonton  Coroner's  Court  on  Monday,  Dr.  Foster 
Burnes,  a'ter  giving  evidence  at  an  inquest,  took  occasion  to 
refer  to  the  appointment  of  a  medical  ofhcer  of  health  for 
the  district— a  position  that  is  now  being  adveitised  as 
vacant.  He  urged  the  need  for  appointing  a  candidate  who 
possessed  a  diploma  of  Public  Health,  and  said  that  there 
must  be  no  hole-and-corner  meetings  for  the  purpose  of 
running  in  certain  candidates.  Dr.  Cane,  who  was  also  in 
court,  said  that  it  was  not  compulsory  on  the  District  Coun- 
cil's part  to  appoint  a  man  with  a  D.P.H.,  and  the  practi- 
tioners of  Edmonton,  with  the  exception  of  Dr.  Burnes, 
would  regard  it  as  a  grievance  if  the  District  Council  brouglit 
in  an  outsider,  and  subsidized  him  with  £\s°  (t'ls  salary 
attached  to  the  oflice),  and  allowed  him  to  practise  in  the 
neighbourhood.  Tliey  found  it  hard  enough  to  live  as  it  was. 
If  the  Council  offered  a  salary  of  ,^500  or /600  a  year,  and 
stipulated  that  the  medical  officer  should  not  practise,  there 
would  be  nothing  to  complain  of.  It  was  a  hardship  on 
local  doctors  to  create  an  agitation  and  bringdown  outsiders. 
In  reply  to  a  juryman.  Dr.  Cane  said  that  no  practitioner  in 
the  parish  had  a  D.P.H.,  although  there  were  one  or  two  that 
nearly  had  it. 

MEDICAL  VACANCIES. 
ThLs  liH  of  vacaiteies  is  c(ympUcd  jrcnn  our  ridvcHisemenl  enlumns,  where  full 
parllctdars  will  be  found.      To  ensure  notice  in  ihU  column  adveriiseinenti 
must  be  received  not  later  than  the  first  poAt  on  Wednesday  VMrning. 

BlttMlNGH*\t      AMD      MIDLIND      HOSPITAI.      FOB      SKIW     ANT)     UEINAEY 

DlSf,4SE!l.    SiirKiciI  AHi,tHtAiit.    Ilufiora-  iiini  :it  Uie  rate  uf  :/^  ^tiineas  pftr  aiifum. 

BBIGhTO.N,  hove,  and  SUSSEX  TUllOiT  AND    EAE    HOSl'irAL.— Non-resident 

HoQ-i  ■  Sureeou,    SabtrF  at  tbe  raTe  of  t7o  iicr  ai'num, 
BEIGHTO.Ni  SUaSEX  COUNTlf  HOSPITAL— Housn-aargeon,  resident.    Salary,  £Ua 

per  aiioum. 
0«.MK'-:iHTB^L  PltOVIDENT  niSl'EVSATlV.-Vanancv  on  the  Merlical  Staff. 
CANCBR  H  'SPITAL   IPREEI,  Kulham  Koail.-Supernser  o!  the  Electrical  ArrauKe- 

mefits.    Hoiioran-'m,  t:;tJ5M.  aimuallv. 
cn  UtINO  CKOss  HO-il'n'AU-!l)    Medicil  R-Kintra'.     Salary,  £10  per  annum,  ana 

liuicn.    (2)  Asaislafii  Anair^ihwisL     0,4, acy.  C'iO  tj«r  annum. 
nRIMsBV   A.ND   UlsTmCT  HOSl'lTAL.-llesident  HouBoSurgeon.     Salary,  i-SO  per 

aiinain. 
LANCASIIIUE  INEBRIATES'  ACTS    HOAKD,  Preetnn.-Di-ei-lor  ar.d  MHiical  Officer 

(or  Hie  "iieljritU-a' Kef  rjn*ti,ri,-8.    SaUr.v,  L'5<J<),  ristnK  lo  C7(W  per  annum. 
LIVI'Ill'OOL    INFECTIOUS    DISEASES    U0?PITALS.-A8siBtant  Kesideat  Medical 

OIHrer-    Salary,  t]:iO  peranuum. 
LONDON  HO-iPlT\l.  51ED1CAL  COLUGE,  Mile  End,  E.-Dcmonstrator  of  BioIOKj. 

Ha'arv.  tT.T  per  annum, 
MANCUESTElt  AND  HALI'ORD  I  OCK  IIOSPI  rAI..-As»Istant  Honorar.v  Surdeon. 
MANCUESTKlt  UOYAL   BYB    HOSI'lTAt.-Junior  House-Suigcon. reeident.    Salary 

£90  per  annum. 
MAlliiillRT  STB  BET  HOSPITAL  POE  COKSUMPTION  AND   DISEASES  Olf  THE 

CHEST      PalholgciH. 
MKI.BOUKNE  UNlVKltSITY.-Cliairol  Phyaiolosry  and  Hls'olnty. 
MOUNT   VEKNON    UOdPlTAL   rilli  CONS UMl'TION.-Assi.tan-,  Physician  to  Out- 

ptti'V'la. 
NOITINOHAM   CITY  ASYLUM.-Joolor  Assiltant  Medical  OlUcer  (male),  resident. 

Salary,  t:l.^i')  pel  annum 
PADDINGTON  GREEN  cniLDREX'.S  BOVPITAL,  W.-ID    Surjeon  to  Ont.paticuts. 

(2i  Prt'lliilu./ fltanrl  [l(,K,«tr:tr.     .salary,  f.W. 
SAUlilillfiv  ;  PIS HEBIuN  As VLUM.—Asilatant  Medical  Olllcer.    Beildent     Sa'sry, 

*;1  0  poranj.um. 
SCAttllOKOUUH  Hf)SPITAL  AND  DISPENSARY.-EesUIent  Atalatant  Housc-Surgeon, 

"alary,  t^  p«r  annum. 
SHEFrlELD  EOYAL  HOSPITAIi,— Hotue-Surgeon,  resident.    Salary,  tla)  per  annum. 


MEDICAL  APPOINTMENTS. 

^'Jl'-'KiKruAlori^'"'^'  "  "C.S.Eng.,  Medical  OUlcer  lor  the  Banwcll  District 
^'"I'ili.ina'ry.  *"  ''•"•°-^>  LB.C.P.,  Assblant.  Medical  Offlcer  St.  ,M»rylcbone 
*°«"a*w,.Vd't;MHM,"'  ""■•    J'Cl'B  IM..   Medical   Oino.:r  of  t.;«    Workhouse   ol  the 

"'■'[.'J.i'llln^'p,  ■j."K"i^.;!^n'',"i?S'-rrg„^^*'"'  "^  «■••««'  »""""■"  '"■"-'  " 
^"'lillt'lfuSio"''"'''^-  '■•  "•"•<^-*-  «"»>-l'-t*n«-.  »«tril  Me<lica'  Oincer  ot  the 


CBOrcn.  E.  T..  M.BCS.Eng.,  L.S.4,,  District  and  Workhouse  Medicil  OIBoer  ot  the 

P.ansh  of  .\lver3t0ke. 
Curtis,    h.  .t.     b  8.,   M.D.Lond.,  F.B,0.8.Eng.,    Beirident   Surgeon    to  the  Memorial 

Il'-spital,  Bulawayo. 
Grogan,  A.  Gertrude,  M.B.,B.A.B.C.I.,  Second  Assistant  to  the  OmhildKFShire.etc,. 

Asy  uin,  Wilhouirie, 
11,1,1  Niiio.v,  Calf-in  E.    M..  M.RO.S.,  LJtCP.,  I. M.S.,  Clinical  Assistant.  Saraantan 

free  Hospital,  .Vlarjloltone  Ktiad. 
Lui'rii   F  P.-M.B.Camb..M.E.C.S..  L.E,C.P.,  M«Ucal  Registrar  of  the  Uo,ai  i„,innarv 

Manchester. 
Povvi.li,  J.  u.,  M.R.CS.,  L.E.C.P.Lond.,  District  Medical  OlllCfr  of  the  Spa  Idiri;  Union.  . 
Phicb.  t,.  T.,  M  B.,  Oh. B.Bdm. ,  Aesislant  to  the  Professor  of  Anatomy  at  the  University 

of  Edinbuigh. 
Redmond,  Ohftrl  9  Steore't,  L.R.C.P.I.  i»nd   L.RO.S.l.,   District  Olistetric  PhysictaQ'' 

tor  tiie  nu  m-.  District  of  tbe  Mancbesttjr  Southern  and  Matitmity  Uospiral.  ,, 

TIMMS,   A.    B.,    L.B.C.P,    and    S.Edjn.,    Assistant    Houso-Surgeon    to    the    Cardiff 

li.linuary.  , 

WiLLorGHor,  w.  O.  M.D.Lond,,  D.P.H.Oamb.,  Medical  Offlcer  to  the  £iisiliaiuaft'. 

Education  Authority.  - ' '' '  • " 

DIARY  FOR  NEXT  WEEK. 


MONDAY,      t 

MoiHcal  Soeiefy  of  r4»ndon.  11.  ChaT-dos  street.  Carendlah  Square,  W.  s  an  p  m-. 
~(„,liniCiil  EveuiiiK,  tftBcs;  ur  fi^sex  Wjiiler:  (1(  Mitral  Diei-aae  wth  tuimoiiary 
BeifU!  KiTatiun ;  (2)  Spondylitis  Defi^rmtwis.  Pr,  F,  J.  Poyitou:  Kiltttpr.*!  Ktritt) 
)'a'al>Bie;  Or.  Lewis  Jones  ami  Mr  C.  8  KiiiKSton  .  Heries  i»f  (Jas<^B  o(  KuJ.«nt  ricar- 
a^d  Mill  gtiaia  I'lsease  'iicMTffl  ly  I  lie  Fintien  Liplitsnd  '•  X  "  haj  s  r>r.  -v  E  Dme - 
Casert  of  Lupus  Tieaied  by  lite  I'liisef-  L'gbL  Mr.  W.  G,  STiencei-;  So  ri  bus  of  ibe 
To«t-  ue  (t)nrii  year  of  eiliihit  od)  Dr.  Dcrtraud  Dawaou:  (1)  An  Abauiolnal  Oiise  fto- 
Umguosis,  t2j  Carciuoma  uf  tbe  St'jniac-b. 

TIE^OAY. 

Koyal  Medical  anil  Chirnitric^ii  Socioty,  20,  HanoTtrSquax*",  W.,  8.30  p.m. — 
ur.  Clive  Jiivieitt  ;  llie  Aiiaemina  of  Udaucy. 

WEDXE.SOAT. 

Hnnteriaa  Society*  London  Tnstituiian,  Fitiahury  Circus,  E.C.,BS(lp.ni.^X.disoai»l 

eion  ou  liiteiiin  Aipeiidicn*tomy.  W  bt-u  aud  How  it  sbuuld  be  Petfoimed.  will  be 
opeiieilhySlr  Harold  L  Harnaru.  and  the  rollowinK  will  t;i'\e  p.-iri  iti  tlif-disi'i'  s  on  r 
Mr.  James   Beny.  Mr.  O    l.fnUial  Clu-atle,  Mr.  t.  J.  .strwatd.  Air.  Jamun  She  ren, 

Di^i'UiaiuioKirHi  Hucli*i>  ul  Lunoon,  11,  Ohanaos  Sin^t,  CavemiiBH  bquare, 
W.,  ^  15  (I  m.— Demoustration  of  Cai-es  of  Interest. 

Sonlh-M'et»t  Loiiiloa  Meilical  Noc-lety«  Bolin^br'tke  H'jspital.  \raiuI<4n^ortb 
Uummou.  6.io  vm,—  o.  t.  I-".  iJurgbard  on  Mucitrn  Treaimeut  ut  Souib  yf  Iht- , 
Commouer  ±  orms  of  Dialocal.oD  and  Fracture. 

THrRHOAV. 

British  ^iyna^Tolosriral  Society,  20,  Hanovnr  Square.  \v.,  8  p.m.— Spcnmene- 
\nll  br  nhuwn  by  Mr.  Purcell.  Dr.  AiaoimUfihloa  JontB,  and  l)r.  iiodford  i'euwiclt. 
Cafloa  by  iJr.  Hodgson  atiU  Mr.  Inglia  FarstDs. 

FRIDAY. 

Ineorporatefl  Soriety  ofModlcnl  OHIcors  of  Henltli,  9.  Adelpbl  Tertnoe, 

Slra-d.  w  <J.,  7  W  p  III  —Or   SiUmy  Uavjet. ;  I  be  auiirue  n[  liif.n;iii.n  in  Tut)ertiul.*8ia. 

BritiHii  I^iryiiguloij;u*itl<  Khinul4»j:ii-al  autl  <Ptol«t;:iciil  AH.>tt>ciaiiun.^ 

11  rtiaiivlofc  street,  w.— Anuual  Gei.ural  Aietimg.  l-ajie- e  wil.  ii«  i>;a(l  ana  ctiots.  uic, 
shown  by  the  Pieaidert  (Dr.  Wyatt  Wingrave),  Dr.  Lauib,  Dr.  FieUcncK  apictr.  Dr. 
Kel&on.  i^r.  Haa'ain,  ai  d  ntbers, 
C'liuleal  Society  <»f  Eouiion,  sn,  Hanover  Square.  W.,  8  00  pm.  Dr  riftderiok, 
n.  Bulteii;  A  UdKe  ol  Mju«itm  Fitpnisa.  l)r.O.  XewlunPi't;  a  CasR  of  .M*>aii(;s  WiUk 
Coma.    Dr.  Fasitur  :  A  Case  of  Feniicious  Anaemia  with  Unuauai  Feaiures. 

POHT-(;RADrATE  C01IKME!!»  AXI>   IXC'TIRES. 

Charing  Cross  Hospital,  Thursday,*  p.m.— Demonatration  of  Surgical  Casei. 

Hospital  for  Consumption  and  DiaeaseB  of  the  Cheat,  Brompton,  Wedueaday,  -i  p.m.— 

Lecture  on  Fneum  ithorax. 
Hoapital  for  Sick  Obildren,  Great  Ormoiid  Street.  W.C.,  Thursday,  4  p.m.— Lecture 

Croup. 
Medical  Gra^luateR' College  and  Pnlyclinin.  22,  Chenlea  Street,  W  C  -  Demonstratfono 

wi  1  be  Kiv^n  at  4  p.m.  as  loilows  :  Mon<iay.  hkin;  Tupsday,   Medical:  WB.»ni>d»j, 

Surgical ,  Tliurhdav,  Su'gical ;  Fr  dav^  r  >e.     Lectures  will  aipobe  given  at  Ji  IS  p.m. 

as  followa:  Monii-t\  and  Tuesdav,  Comoion  FormB  of  Paialysis  ui  Children  and  \«.untf. 

.Ariulls.    Wednt-sday,   Unrfduc  d  D  socaiuiiia ,   TburaJay,    luttstmal  Ul.aliucllou;. 

Friday.  TubciiQlous  Disease  of  ibe  Knee-joint, 
National    Hoapital  for   Die  Faralysed    and    Epileptic.    Qneeo    Square.    W.C— Lecturee 

will  be  delivered  at  3.;i0  p.m.  &s  followa:  Tudaday,  Cases  m  the  Waids;  Fiiday, 

Mjclitis. 
North  East  I.rfjndon  Poat-Gra^iuito  College,  Tottenham  UoBpital,  N„  Thursday,  4  30  p.m. 

—  urgical  Uiftcaies  t>t  Ciiildren. 
Post-Gra*luate  College.  WeHt  London  Hoapital,  HammersmUh  R'»^.  W.— Lectures  wlU 

h«  d'3l)vi-ri-d  at  j  p.m.  as  follows  ;  Monday,  IVaoticul  PuiKery  ;  Tuesday.  Alcohol  as  » 

Ciu8Pof  liisiaiiity;  Wedueedsy,  Rln-unm^oid  Arihritla  ;  Thursday.  Fraciical  Surgery  ; 

Fntlay,  Dairiea,  i-ow  sheds  and  MuKsnopa. 
Samaritan  Free  Hospitr.!  for  Women.  Marylebone  Road.  N.W..  Thursday, 3  p.m.— Leclurfr 

on  Haeinorrhagb  at  and  alter  tbe  Meuopauae. 


BIRTFIS,  MARRIAGES,  AND  DEATHS. 

The  charfie  for  inscrtiufj  atvnmnccments  of  Birth-t,  Marriage^,  a»d  Deaf  hit  Ur 
5fr.  6d.,  u-liich  emn  should  he  forxaanled  in  posl-o^ce  orders  or  stamps  with 
the  notice  -not  later  than  Wednesday  morning^  in  order  to  ensure  iiuiertion  in. 
titc  current  isisu€% 

BIRTHS. 
nAl.T.— ^Vf  2U.  Portland  Itoai.  Newcaatie-ou-Tin),  on  November  Ist.  the  wife  o(  W.  T. 

ILiil,  M.K..C,M,.  ol  adaigLiiT. 
Hi;*roVHT  —On  O.T<'l»R»-'ii»th.  at  W»Btboam«  House.  Lea  TJridaft  Koad,  Leyion,  the  wife- 

of  G.  K.  Harcourt.  M.H.L^'iid.,  M.RC.S.,  L  K  C  I'.,  of  a  daughter. 
U.Mdiis.    On  Ontober  LMh.  at  *^t,   John's.   TJirchiugton,  the  wife  of    H.   G.   Harris. 

-Ml),.  Tt.S  Duih.,  M.U.O.t..  L.R,O.K.  of  ason. 
La.st.— On  OctolMjr  23rd.  at  Ulrtsoe  House.    Littlelmmpton,  the    wife  of   C«ell  £.  I^st, 

M.ttC.S..  L.B,C.P,Lond.,  f  fa  son.  whodid  not  Burv;ve  his  birth.  - 

Pb».sTon.— On  Oi;tober2.^ih,  at  12\  Olieotham  Hill  Itjad.  Maucheater.  Iho  wife  of  Ji  Mi  fit 

IToatun.  M,  K,,  of  a  son. 
SlMi'^o.v.— At    .10.    Melville  Rtrwt.    Edinburgh,    on    N'.vet-hpr   1st.    Iho  wife  of  G.  P. 
Barbour  SimpBou.  M.B..Ch.B.,  F.R.C.S.E.,  M.tt.O.P.E.,  of  a  daughter. 

MARUTAOK. 

S^FPOK!)— P.wu-orK  — On  Octoher  :*'^^^.  at  Diini-Dutr,  Tiengnl.  India.  ly  the  Rev. 
i.onaii.  I>  U  ,  asNi'tod  bv  tue  P*-\.  C.  H  B*- low.  MA,  Vn  nr  of  Lur  ».*••!«"••. 
A'tliur  H..nt  SafTortt.  Captain,  lloyal  >\rniy  yeoinil  Cups,  ffrond  mu  of  Ailbiir 
Uurliurt  aatloid,  to  Dorothy  Joanne,  eider  daugutur  of  A.  F.  BAdcorl^.    (Oyuublo.; 

DEATH?. 

OBMKOD.— On  Novfmhsrlst  at  U  ndley.  Woik^ut.to",  Piaj  Ornirod.  L.U.C.P.,  M  R.C.9^ 

aEfii  iK>. 
hKVNoms.-On  Octobera;  h.at  Amen  Court,  Oitery  St.  Vjiiy    De^ou.  n*'"  *  ion< 

mne.«.  the  wife  of  F.  Mr   mcr  K*ynolds.  M,B,,aiid  caugb-er  I'f  the  I.  tcT.  9pcn  er 

lohbo:-!.  M.D  ,  F,H,S. 
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LKrTKRS,    NOTES,    Etc. 


[m 


LETTERS,    NOTES,    ANT)    ANSWERS    TO 
CORRESPONDENTS. 

9plQnTVlCATI05S  r*apectin^  Edl tonal  iimttern  ;«huii)d  be  addressed  to  the  Editor,  3.  Agar 
olreel.  Strand,  W.C.  London  ;  tb..se  ooiiitniiliK  business  iinilttnt.  adverllsemeutfl,  non- 
dehvrr>'  <>r  tlu-  Joiknal.  etc.,  should  be  addressed  to  tJie  Muuat{er,  at  the  Ul^ce,4S, 
Strand.  >V,0  .  Lond.-n 

ORIGINAL  .\KTU  LES  and  LEITERS  foricurdfd  for  pitbtlcatirm  are  umiemtooit  to  be 
o^ered  fo  Mf  BKinsu   MRDICAL  JoVKN.iL  aloue.KfUen  the  eoiitraru  be  f fated. 

AUTHOBSdesinne  reprints  or  theirartieles  vuhlisbed  id  the  Bkitish  Mbdical  Joijbnal 
ar*  requested  to  eoiniuunieate  with  the  Munotter,  4:3,  Slnuid,  W.C..  on  receipt  of  proof. 

Cohrbspondbnts  who  wish  notice  to  he  taken  ot  their  eomiuiinieaiions  should  authenti- 
cate theu  w  ith  their  nain<-s-tif  course  not  uectissarily  for  publication. 

CovRTsPONnKNTs  not  answered  are  rcnuesled  to  look  at  the  Notices  to  Correspondenta 
of  Uie  foliov«  iiiK  wfck. 

SUsrsCKIPT.s  FOBWABDED  TO  THE  OPFICB  OF  THIS  JOtRWAL  CANNOT  UXDEB  L^TS 
ClKCUMSTvSrES   BB    KtTCBNKD. 

In  order  to  avo'd  dela,v.  it  is  particularly  reiinosted  that  ALL  letters  on  the  editorial  huBl- 

oessof  the  JorRKAL  be  addressed  to  the  Editor  at  the  OtUce  of  the  Journal,  and  not 

at  his  private  house. 
Tblegraphic   AliDRESs.— The  tclearaphic  address  of   the   EDITOR  of  tht    British 

Medical  JorHXAl.  is  Arti»toi;fj.L'"i'lon.    Tlie  teletrraphlc  address  ol  the  AlANAQEB 

of  the  British  medical  Joi'RNALls.drd'eii/afc.ioiidoM. 


®*  Qutries^  answers,  aitd  eommunicatians  relating  lo  subjecU  to  which 
tpecial  deparlmente  0/  the  British  Medical  Journal  are  devoted  will  be 
found  untier  their  respective  headings. 

OIKRIES. 

Motor  Caiu>. 
Stick  in  the  Mud  writes  :  Can  anj*  medical  mau  tlioroughly  recorameud 
a  motor  oar  to  carry  four  persous  it  required,  and  to  be  used  ordinarily 
by  a  country  practitioner  iu  a  hilly  country .= 

%•  We  would  advise  our  cori-espoiideut  before  purchasing  a  car  to 
read  the  account  of  the  reliability  trials  which  was  given  upon  page  934 
of  the  British  Medical  Journal.  October  loth,  and  await  the  publica- 
tion of  the  report  to  which  reference  is  therein  made.  It  will  contain 
with  reference  to  all  the  principal  cars  now  in  the  market  judgements 
of  a  kind  much  more  valuable  than  those  of  any  individual. 

H.UI.  writes  :  I  am  driving  a  Readinff  steam  car.  and  should  be  obliged  if 
any  of  your  readers  who  have  tried  them  would  tell  whether  a  paraffin 
burner  is  satisfactory,  and  what  make  is  the  best. 

*,*  Of  the  automobiles  which  took  part  iu  the  late  reliability  trials 
very  few  were  steamers,  but  of  those  that  were  the  majority  used 
paraffiu  buroers.  There  can  be  little  doubt  therefore  that  it  is  a  satis- 
factory form  of  fuel  for  steam  cars.  One  of  the  most  efficient  forms  of 
burners  is  said  to  be  the  Clarkson  pateut,  made  and  fitted  by  the 
Clarkson  Compauy,  Limited,  Moulsham  Works,  near  Chelmsford. 

Motors  in  Frost  and  Snow. 
Anxious   asks  whether  any  member  can  give    him    infortnation  as  to 
motors  iu  soow  and  frosty  weather  and  whetlier  it  would  be  safe  to 
rely  upon  a  car  in  all  weathers  and  give  up  his  horses  entirely. 

*,*  An  expert  has  favoured  us  with  the  following  comments  on  this 
query:  Snow  and  frost  present  no  obstacle  to  the  use  of  motors: 
apart  from  the  danger  of  falling  horses  being  eliminated,  wheels  with 
india-rubber  tyres,  especially  it  pneumatic,  get  a  very  much  better  grip 
of  the  ground  than  any  irou-bouod  wheel.  As  regards  snow,  long 
journeys  have  been  made  with  success  in  countries  without  roads  and 
covered  deep  in  snow.  As  for  giving  up  horses  altogether,  a  motor  is 
certainly  equally  useful  in  any  weather,  but  there  is  this  point  to  be 
considered  by  a  medical  man  in  an  out  of  the  way  district  or  village. 
If  a  carriage  breaks  down  or  a  horse  goes  sick,  one  or  the  other  can 
commonly  be  borrowed  on  tlie  spot,  but  with  a  car,  an  adjustment  or 
small  repair  might  occasionally  prove  necessary  which  could  not  be 
carried  ont  speedily  or  perhaps,  at  all  iu  a  small^village.  Any  medical 
man.  therefore,  who  under  such  circumstance  >  would  not  be  in  posi- 
tion to  boiTow  a  carriage,  but  who  desires,  nevertheless,  to  be  certain 
of  being  able  to  travel  at  a  moment's  notice,  would  be  well  advised  to 
keep  ready  for  occasional  use  a  second  small  motor  or  a  motor-cycle. 

The  Carrot  Treatment  or  Consumption. 
Dk.  J.  DuLBERG  (Manchester)  writes:  May  I  ask  you  to  allow  me  a  few 
lines  space  to  request  my  numerous  correspondents  whose  inquiries  I 
have  answered  personally  or  through  your  columus  kindly  to  send  me 
word  whether  and  with  what  results  they  have  tried  the  above  treat- 
ment. I  wish  to  an-ive  at  a  conclusion  in  the  matter,  and  the  opinion 
of  those  fellow  practitioners  avIio  have  alsoj  gone  into  it  would  be  of 
great  value  to  me. 

The  Administration  of  Medical  Charities. 
W-  H.  writes:  A  medical  chanty  founded  by  wealthy  patrons  and  success- 
fully managed  by  a  committee  T'arily  nominated  by  the  founders  and 
pariJy  co-opted  finds  itseh  ineligible  for  grant  from  the  Hospital  Sun- 
day Fund  because  the  committee  of  management  is  not  elected  by  a 
body  of  governors.  It  is  proposed  tli:i.t  sucli  a  body  of  governors  be 
constituted  on  a  monetary  basis  of  a  minimum  annual  subscription  or 
donation,  and  it  is  feared  that  such  a  complete  change  of  management 
might  result  iu  the  formation  of  a  body  of  governors  who  by  a  snatch 
vote  would  be  able  to  exclude  fi'om  the  committee  members  who  have 
done  good  service  to  the  charity.  Can  any  of  your  readers  cite  an  in- 
stance of  snch  a  result  having  actually  occurred? 

Practice  in  the  Eii;hteenth  Century. 
E.  M.  B.  asks  whether  in  the  j  eriod  17^5-1775  a  man  could  practise  sur- 
gery land  midwifei-y  iu  the  Lrovinces  on  the  certificate  given   him  as 
having  served  his  term  of  apprenticeship  to  a  surgeon,  and  without 
being  examined  by  the  Company  of  Barber-Surgeons  tup  to  1745),  or  by 


the  Corporation  of  Surgeons  after   this  date,  or  'without  a  **  Bishop's 
Licence." 

%*  There  was  nothing  to  prevent  any  one  practising  surgery  or  mid- 
wifciT  in  the  provinces  during  the  eightecnlhjccntury  without  a  licence 
from  a  corporate  body  so  long  as  he  did  not  practise  in  a  town  where 
there  was  a  company  of  barber  surgeons.  If  he  practised  in  such  a  town 
as  at  York,  Newcastle,  Exeter,  Oxford,  etc.,  he  was  obliged  to  become  a 
member  of  the  company.  In  London  it  was  expressly  stipulated  that  he 
should  not  practise  in  the  City  or  within  seven  miles  around  without* 
licence.  It  was  greatly  to  the  credit  of  a  proviocial  surgeon  who 
obtained  a  licence  after  examin,- lion  when  snch  a  state  of  thiiigl 
sxisted-  aud.Ht  was  often  done  with  the  distinct  idea  of  bettering  the 
^status  of  theitprofessioD. 

The  I  M.S.  Examination. 
M.B.  writes:  Could  you  give  me  any  information  as   to  what  books  it 
would  be  advisable  to  read  in   the  subjects  of  chemistry  and  zoology 
for  thc'Indian  Medical  Seivice  examination  ? 

"»"  The  following  books  would  be  suitable  lonead,  attention  being 
paid  chiefly  to  broad  oulliues  and  csfential  Iprinciplcs  :  In  chemistry— 
Clicmislry,  Inorganic  and  Organic,  by  C.  L.  Bloxam.  (London  :  J.  and  A. 
Churchill.  Eighth  edition.  1S95.  i8s.)  In  zoologj-— Ou(Zt»ie» 0/ Zoolofll/, 
by  J.  A.  Thomson,  M.A.     (Edinburgh  and  London:  Young  J.  Pcntland. 


AXSWERS. 


Medical  Book-keeping. 
G.  P.— SeveraljBystems  of  medical  bookkeeping  will  be  found  described  in 
the  BHmsH  Medical  Journal,  1901,  vol.  i,  p.  44  ;  1900,  vol.  ii,  pp.  1760 
and  1831,'  1897,  vol.  ii,  p.  259. 

Attendance  on  Troops. 
K  —The  claims  of  civilian  medical  practitioners  for  attendance  on  troops 
should  be  made  out  and  certified  on  the  special  form  (Army  Form, 
O.  1666).  a  copy  of  his  contract  being  attached,  reference  being  made  to 
the  paragraph  375  of  the  "  Royal  Warrant  for  Pay  "  as  the  authority  for 
the  issue  of  pay.  The  claims  should  be  sent  to  the  Principal  Medical 
Officer  of  the  Military  District— from  whom  also  the  necessaiy  army 
form  can  be  obtained— and  should  be  made  quarterly  in  arrear.  If  the 
place  is  in  the  Thames  district  the  address  is  "  P.M.O.,  Thames  District, 
Chatham. 

'The  Passage  of  Foreign  Bodies  through  the  Alimentary  Canal. 

Dr.  II.  Russell  Phillips  (Penzance)  writes  :  The  largest  foreign  body,  in 
my  experience,  was  passed  bv  an  undersized  man,  who  came  to  me  six 
weeks  ago,  having  swallowed  two  artificial  teeth  with  plate  attached. 
He  passed  the  plate  and  teeth  entire  after  three  weeks,  during  which 
time  he  sutl'ered  considerable  pain  in  different  parts  of  the  abdomen. 
Que  would  have  hardly  have  thought  it  possible  for  him  to  have  swal 
lowed  such  a  body,  seeing  it  was  close  on  2.Hn.  long  and  over  2  in.  wide; 
in  fact,  about  the  length  ol  two  half-crowns  placed  side  by  side.  An  amus- 
ing point  iu  the  case  is  that  the  yilate  is  again  in  use,  the  patient  being 
a  poor  working  man.  Seeing  that  the  man  had  such  a  capacity  I  sug- 
gested his  having  a  cord  attached,  so  that  in  case  the  plate  was  again 
swallowed  it  might  be  more  easily  recovered. 

LiK.  T.  .\hmsi'Eoxg  Bowes  (Heme  Bay)  writes  :  A  man  under  my  care 
subject  to  malaria,  took  a  5-gr.  sugar-coated  tablet  of  quinine  at  7  a.m., 
and  voided  the  same  per  rectum  at  11  a.m.  the  same  day.  The  sugar 
coating  was  only  slightly  roughened. 

Maintenance  of  the  Insane  Pooe. 
De.  J.  MiLSON  Rhodes  (Didsburv)  writes  :  "  LL.D."  will  find  a  case  of  the 
kind  he  desires  iu  the  State  of"New  York.  Since  1895  the  Legislature 
have  laid  a  special  tax  on  account  of  the  dependent  insane  of  the  State, 
"for all  purposes  whatsoever,  including  buildings,  repairs,  improve- 
ments, maintenance,  transportation  of  patients,  general  administration, 
in  fact,  every  item  entering  into  the  cost  of  caring  for  the  insane, 
directly  or  indirectlv "  (Ninth  Annual  Report  of  the  New  York  State 
Commission  in  Lunacy).  The  State  of  Massachusetts  is  also  adoptiug 
the  same  system.  The  Lunacy  Act  of  igoo.  Chapter  451,  comes  into  force 
on  the  first  day  of  next  year,  and  is  as  follows :  Section  1.  The  Common- 
wealth from  and  after  the  first  day  of  January,  1904,  shall,  by  the  officers 
and  Boards  authorized  thereto,  have  the  care,  control,  and  treatment 
of  all  insane  persous  who  are  now  cared  for  by  the  Commonwealth,  or 
byanv  city  or  town,  or  bv  any  Board  of  officers  thereof,  or  who  may  be 
committed  to  the  institution's  of  the  Commonwealth  established  by  law 
for  the  care  of  the  insane  :  and  no  city  ortowu  shall  hereafter  establish 
any  asylum  or  other  institution  for  the  care  of  the  insane,  nor  after  the 
said  date  maintain  any  such  iustitutiou,  or  be  liable  for  the  board,  care, 
treatment  or  act  of  any  insane  person.  As  soon  as  practicable  after  the 
first  day  of  January  in  the  year  nineteen  hundred  and  four  the  State 
Board  of  Insanity  may  trans'fer  all  insane  persons  who  are  cared  for  by 
the  Commonwealth  or  by  a-uv  city  or  town  or  by  any  Board  of  officers 
thereof,  and  who  are  not  cared  for  in  any  hospital,  asylum,  or  re- 
ceplable  maintained  by  the  Commonwealth,  to  such  hospital,  asylum, 
or  receptacle  so  maintained,  as  the  said  Board  of  Insanity  may  deem 
expedient;  but  nothing  contaiued  in  this  Act  shall  be  held  to  prevent  the 
State  Board  of  Insanity  from  placing  insane  persons  at  board  in  accord- 
ance with  the  provisions  of  law."  The  cost  of  maintenance  was  in  the 
State  of  New  York  in  1897  3  58  dots.,  and  by  the  Act  tfeat  comes  into 
force  in  the  State  of  Massachusetts  in  January,  3.25  dols.  per  week. 
These  amounts  may  appear  high,  but  the  diet  is  decidedly  better  in  the 
States,  where  they  also  have  the  sense  to  have  one  diet  for  working 
patients  and  another  for  those  who  do  nothing. 


NOTES.   LETTERS,   Etc 


Medical  Missionaries. 

Mr.  W.  F.  Adams,  M.R.C  S..  L.R.C.P..  Mission  Hospital,  DeraGhail  Khan, 

Punjab,  writes  with  reference  to  the  letter  on  this  subject,  published 

in   the   British   Medical   Journal   of  September  19th,  as  follows: 

The  writer's  chief  complaint  is  that  medical  missionaries  are  under 
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LETTERS,    NOTES,    Etc. 


[Not. 
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paid.  This  is  perfectly  true.  But  to  consider  such  work  as  a  "  career  " 
IS  a  mistake.  Our  chief  glory  is  tliat  we  give  up  all  ideas  of  worldly  ad- 
vantage. Some  of  my  person'al  friends  have  had  most  brilliant  profes- 
sional prospects  and  abandoned  them  to  become  missionaries.  And 
unless  a  man  be  prepared  to  do  likewise  he  had  much  better  enter 
Government  service  or  other  more  lucrative  employ.  And  the  societies 
<io  not  wish  for  men  who  are  not  single-hearted  in  tiie  work.  We  are 
only  paid  our  "living  expenses,"  not  a  remuneration  for  our  services. 
In  our  society  (Church  Missionary  Society),  if  a  man  of  20  years' expe- 
rience remain  a  bachelor,  he  draws  no  more  than  a  recent  recruit.  Per- 
haps more  might  be  done  in  the  way  of  a  pension,  but  unless  people 
give  money  specially  for  such  an  object  the  societies  must  keep  dowu 
such  cxpcuses  to  the  narrowest  possible  limits.  They  are  ready  to  help 
those  iu  actual  want.aud  weareold  fashioned  enough  to  believe  that  He 
Whom  we  have  tried  to  serve  will  not  forsake  us.  But  if  the  ideal  of  our  pro- 
fession is  to  relieve  suffering,  no  position  givesgreater  scope  than  that  of  a 
medical  missionary.  Most  of  us  in  one  year  cure  more  disease  than 
■we  should  have  opportunity  of  doing  at  home  in  ten  years.  There  is 
■also  the  advantage  we  have  of  showing  by  example,  as  well  as  by  pre- 
cept, what.  Christianity  is.  But  your  columns  are  not  the  place  in 
which  to  enlarge  on  our  spiritual  work.  Your  correspondents  stric- 
tures on  the  difficulty  of  treating  large  numbers  are  reasonable.  But  it 
is  hardly  fair  to  speak  of  "scamping  the  work."  Why  do  such  numbers 
<'omc  ?  In  India,  although  some  dislike  the  preaching,  they  come  be- 
cause they  think,  at  any  rate,  that  they  get  more  consideration  than  in 
the  Government  dispensaries.  How  can  we  limit  the  numbers  ?  Who 
are  to  be  sent  away?  The  only  limit  can  be  our  own  endurance.  In 
most  missions  well-to-do  patients  are  expected  to  contribute  something 
to  the  hospital.  As  to  being  "  mere  relieving  machines."  is  not  that 
what  we  came  for?  Is  it  not  our  duty  like  our  Master,  "to  minister 
rather  than  to  be  ministered  unto"? 

Opehative  Tee.itment  of  Ascites  is  Cirrhosis. 
Dr.  John  Haddon  (Denholm.  Hawick)  writes:  The  letter  of  Drs 
W.  H.  White  and  H.  C.  Thomson  in  the  British  Medical  Jocrnal  of 
October  31st  treats  of  a  point  of  some  importance  and  deserving  of 
attention.  I  was  present  lately  at  the  necropsy  in  a  case  which  many  years 
heforc  had  been  tapped  repeatedly  for  ascites  and  got  well.  Tliore  was 
some  difficulty  in  the  diagnosis  at  that  time,  but  his  recovery  was  un- 
expected. He  took  ill  again,  and  had  a  pyritorm  swelling  in"  the  abdo- 
men, which  on  being  tapped  was  found  to  contain  bloody  fluid  It 
gradually  enlarged,  and  he  had  haematemesis  before  death  The 
necropsy  revealed  a  large  circumscribed  collection  of  bloody  fluid,  like 
a  cyst  formed  by  adhesions  of  tlie  peritoneum.  The  liver  was  cirrhotic 
and  small  and  the  spleen  large.  The  former  ascites,  in  the  light  of  the 
letter  above  referred  to.  was  no  doubt  due  to  chronic  peritonitis  accom- 
panying the  cirrhosis,  and  not  the  ordinaiT  ascites  of  cirrhosis,  which 
tapping  cannot  cure. 

The  Altaeenga  Prize. 
The  Alvarcuga  Prize  of  the  College  of  Physicians.  Philadelphia,  for  1003 
has  been  awarded  to  Dr.  W.  S-  Carter,  of  Galveston,  Texas,  for  an  es4v 
entitled  "The  Relation  of  the  Parathroids  to  the  Thyroid  Glands  "  The 
next  award  i>f  the  prize,  amounting  to  about  .£30.  will  be  made  on  July 
14th.  1904.  Essays  intended  for  competition  may  be  upon  any  subject  iii 
medicine,  but  must  be  unpublished,  and  must  be  received  by  the  Secre- 
tary of  the  College  on  or  before  May  ist,  1004.  Each  essay  must  be  sent 
■without  siguatnre,  but  must  be  plainly  hiarked  with  a' motto  and  be 
accompanied  by  a  sealed  envelope,  having  on  its  outside  the  motto  of 
the  paper,  and  within  the  name  aud  address  of  the  author  The 
successful  essay  or  a  copy  of  it  shall  remain  in  possession  of  the  College  ■ 
other  essays  will  be  returned  upou  application  within  three  months 
after  the  award. 

„     ,  _  ^  Isolation- Hospitals. 

«r  J.  F.  D  Abrec.  D.P.H.Camb.  (Handsworth)  wites :  If  we  consider  the 
etiology  and  intectiveness  of  scarlet  fever  we  find  besides  other  cause; 
the  lutcctiou  of  scarlet  fever  is  given  off  by  the  breath  and  kidneys. 
Alter  the  usual  period  of  segregation,  a  cliild  is  sent  out  with  his  d'is- 
'".',<5<^'ed  garments  after  a  bath.  But  what  about  the  lungs  ?  Thev  are 
still  the  foci  for  fresh  infection.  No  wonder,  tliei  efore.  that  the  prc.^ont 
huge  buildings,  costing  millions  of  money,  do  not  prevent  but  si. read 
scarlet  fever.  Would  it  not  be  better  for  evcrv  isolation  hosj  ilal  to 
Jiave  couviilesccut  hoiijos  to  spend  some  time  after  Hie  soi-alled  iuiec- 
iious  period.  The  money  will  he  well  spent  in  tlie  extra  cost  iu  stamp- 
ing out  s.-arlet  u-ver  in  a  few  years  and  save  millions  iu  the  up  keen  of 
iiie.'e  iHigi!  estabhshnieuts.  If  a  thing  is  worth  doing  at  all  it  is  worth 
doing  well. 

Corrections.  Etc. 

i)R.  J.  Bi.rMFELD  (London.  W.)  writes:  Will  v.m  favour  me  with  a  ■^iiiall 
-space  in  winch  Id  correct  a  statement  wrongly  attributed  to  me  in  the 
BRITISH  Mkdical  Joni.'NAL,  October  31st?  The  reviewer  of  mv  little 
book  A ndrxtheticK  writes  that  1  make  a  statement  that  no  "  danger  Iroiii 
iiihalalion  of  vomit  will  occur  even  in  cases  of  intestinal  stoppage  ii 
the  anaesthesia  is  maiutained  deep  enough."  My  words  are  "danger 
Irom  inhalation  of  vomit  is  entirely  averted  by  care  on  the  anaes- 
thetist s  part."  Such  care  I'onccrns  i-iainly  the  rincstion  of  position,  not 
only  that  of  depth  of  anaesthesia. 

Mn.  CiiARLKS  P.  CniLUE(.Southsca)wi-ites:  In  the  report  of  mv  remarks 
in  the  I/aryngological  Section  of  the  British  Medical  AssoViation  at 
bwansea  I  am  described  as  "  A.ssistaut  Surgeon  to  the  South  Hants  Eye 
and  Ear  ludrmary."  Somebody  has  nrade  an  error,  and  I  shall  be  glad 
If  you  will  correct  it.    I  do  not  hold  that  position. 

i!.RRATA.--Tiie  gentleman  who  demonstrated  certain  pathological  speci- 
mens  at  the  .Inly  meeting  of  the  .St.  Paucras  Division  as  reported  in  our 
•  oiuniiis  on  October  3rst,  p.  1150,  was  Dr.  Herbert  Rhodes,  of  IlieLondon 
JciniMrance  Hospital,  and  not  Dr.  Rogers  as  therein  stated,-In  the 
n  e..; 'Ii' ""■   ^','"'-  Mackenzie,  of  Glossop,  on  Continuous  Rectal  All- 

2,  col.  I,  last  Ime  of 


nnt«  rl.?"  t'"  **'*^  Journal  of  October  srst.  p.  no: 
note,  for  ••  Juuc  19th,  ,887,-  read  "  June  iglh,  188C." 


^T^r"^  COMMUNIOATIONS.  ETC..  bare  been  received  from : 
W   PArt-M.ii..'^"*''"*'^"""'"'"^'*.  Newfoundland;   Mr.  T.  All.-bln.  London;  Mr 
Burne.     iZrt,  „      n     ''^'  '^*"'"-  AnlU,u-ck.    B  Mr.  W.  B.  Bale.  Stockport;  Mr.  H.  F. 
bS    U^    l^^       u"^-   "'"'"•'''■  ^^"<ion;    H.  H.  Borland.  M.B,.  cksgow  ;  I)e  B. 


Brockway.  Brisbane;  H.  L.  Barnard,  M.B.,  London;  Mr.  L.  A.  Bldwell.  London: 
Beach;  Mr.  A.  8.  Barling,  Lancaster,  C  Charity  Organization  Society.  Secretary  of. 
London;  Dr.  J.  M.  Clarke,  Clirton;  W.  J.  Cale,  M.B..  Bury  8t.  Edmunda;  Mr.  K. 
Caonay,  Dublin ;  Mr.  H.  B.  Collins.  KlDKSlon-oc-Tbames  ;  Mr.  C.  P.  CblMe.  Southsea  ; 
Mr.  M.  CbriBty.  London;  Dr.  E.  H.  Colbeck.  London;  Mr.  A.  W.  Cnmher.  Heckfleld ; 
K.  J  Coulter.  M  B..  Newport,  Men. ;  J.  M.  Cotterill.  M.B..  EdlnburKh.  D  D.  J.  M.  : 
Mr.  M-  Devan.  Shiraz  ;  Dr.  H.  Dutt'h,  London;  J.  D.  DavtcB.  M.B.,  Swansea;  Dr.  P.  V. 
Dodd,  Folkestone ;  Dr.  W.  G.  Dickinson.  London;  Dr.  J.  Dulber*?.  Manchester;  Mr. 
J.  F.  D'Abreu,  London;  D.  S.  E  F.  C.  Eve.  M.B.,  Hull.  F  Fatliwr;  Mr.  A.  McL. 
Forrest,  London.  C*  Mr.  F.  W.  Gardner,  London;  Mr.  C.  Greenwood,  London;  C. 
Goodman.  M.B,  Cairo;  Dr.  .1.  C.  M.  Given,  Liverpool;  Mr.  T.  W.  H.  GatstanK. 
Allrincham;  Dr.  J.  Galloway,  London;  Dr.  W.  G^sse,  SittinKboume :  Mr.  W,  W. 
Clenny.  Oriiealh;  Glasgow  Obstetrical  snd  Gynaecolugical  Society,  Secretary  cf. 
Glaseuw;  Mr.  T.  Gurney,  London;  Dr.  E.  E.  Goodhody,  Bralntree.  II  Dr.  G.  A.  Heron, 
London;  Messrs.  Hadden,  Best  and  Co.,  London;  Mr.  0.  Heatb,  London;  G.  O.K. 
Harbinson.  M.B..  Matlock;  P.  J.  Hamilton.  M.B.,  Arklow ;  Huntt.'rian  Society, 
Secretary  of,  London;  Dr.  W.  L.  Hubbard.  Edenbridtre ;  W.  H.  HorrockB.  M.B.. 
Bradford;  Dr.  CO.  Hawthorne.  London ;  Dr.  J.  Haddon.  Denholm;  Dr.  E.  B.  BulberC. 
London;  Dr.  W.  Harticao.  London.  I  Interested.  J  Mr.  U.  Jones,  Hereford;  Mr. 
J.  E.  Johnson.  Richmond,  Surrey ;  Dr.  E.  Jepsoo.  Durham ;  Dr.  E.  L  Jones,  Cambridge  ; 
KE  H.  Kitchtn,  M.B.  Skipton;  Dr.  J.  Kirk,  Sincapure  ;  Dr.  T.  N.  Keljnack.  London. 
L  Laryngological  Society,  Secretary  of,  London;  Lansdowne;  Dr.  T.  G.  Lyon,  London; 
Dr.  E.  Livping,  Lond'  D;  T.  L.  Llewellyn.  M  B..  London.  M  Dr.  A.  Macfadyen.  London; 
Mr.  M.J.  Macauley.  Belfast;  Dr.  VV.  H.  Maidlow,  Ilmineter;  M.D  Edin.,  M.R.C.P. ; 
Dr.  A.  Mackay.  Crouk;  Messrs.  J.  M.  Mitchell  and  Co..  Glasgow;  Mr.  8.  M.  Mason. 
Wellington,  N,Z,;    Mr.  W.  J.  Morris,  Portmadoc;  Mr.  1.    H.  Mitchell,  Ambleside;  Dr. 

D.  J.  Mackenzie.  Glossop;  M.  I.  J. ;  Mr.  S.  W.  McIIwaine,  Eedhill.  N  Dr.  T.  E. 
Neilaon,  Philadelphia;  Mr.  W.  H.  Nasli.  Dublin  :  Mr.  W.  J.  C.  Nourae.  London.  O  Sir 
L.  Ornisby,  Dul)lin ;  Old  Crimean;  Mr.  D.Owen,  Manchester;  Dr.  D.  J.  O'Connor, 
Cork;  D.  A.  Oeilfie,  M.B.,  Mewcastle-on-Tyne.  PR.  H.  Paramore,  M.B. ,  London  ; 
Ptolemy  ;  Mr.  R.  CM.  Pooley.  London  ;  Pard  ;  J.  S.  Purdy.  M.B  ,  London;  Mr.  J.  F. 
Pink,  London;  H.  R.  Phillips.  M.B.,  Penzance  ;  Mr.  J.    E.  Piloher.  Carlisle,  Pa.;  Miis 

E.  H.Pitcairn,  Haslemere;  l*eri'Iexed ;  Mr.  A.  de  Prender\ille,  London.  R  Miss  E. 
Rowland,  London;  Mr.  J.  Robertson,  Edinburgh;  Mr.  J.  D.  Reid,  Walkden ;  J.  D. 
Russell.  M  B.,  London;  Retnever;  Dr.  J.  M.  Rh<.de8,  Didsbury;  Mr.  S.  RoUe,  Dea  ; 
Dr.  J.  C.  Renton,  Glasgow ;  Sir  W.  Ramsay,  K.C.B.,  London  ;  S  stick  in  the  Mu  ; 
Mr.  H.  Sewill,  London;  Sufferer;  Mrs.  Simpson,  Buckie;  Mr.  J.  Stothard,  Rail;  Mr. 
J.  B.  .Sfniilh,  Loudon  ;  Mr.  J.B.  Sowerby.  London  ;  Mr.  E.  H.  Shaw,  London;  S.  V.:  Mr. 
M.  A.  Smale,  London;  Dr.  P.  A.  Smith,  Glasgow;  Surgeon;  Dr.  G.  A.  Sutherland, 
Loudon;  Mr.  P.  W.  Shedd,  New  York;  Dr.  J.  H.  Swanlon,  London;  Dr.  D.  J.  Smith, 
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(From  the  Pathological  I^bomc^.  Queen's  CoUege.  BeUast.) 

itruTt:\,?e"  lii:T,'Tn'''  r^-^^^^'^^  ^«----  --,„!.. 

leaus  ub  10  uie  view  tliat  this  disease  is  "enpi-nllv  nf  -  „    t 

recorded  before  a  fletnil.Ti     *  ,         "!  ^**^  ^^^^^'^  ^"e 

,  ueioie  a   detailed  histoloeual  examinntmn  «f  n 

blood  as  an  aid  to  diagnosis  was  cu.^onnrv      r    nn  ^        ^'^ 

earring  without  anv  H,  ..        u,  General  anaemia  oc- 

which'therV°was"n'o  p  eWru'tsTr.o^d^'^^'^'''  T"'^   "' 
diarrhoea    no  chlorn«f    ^^  °°^'  °°  exhausting 

».tic.,  „,.w'i™r.;re;Ex°»r'' "'''"'<■■  ■»'■'■ 

resembled  those  of  pi-o-Tessive  T,p',M,?„i  '^  cl'meal  features  closely 

several  detailed  cxam'^^rafirs  of  her  blood    '°'""'^'  "^'^^'^  ""«  '"  '"-•'« 

rea?s\';o^'°^^i?4t's?^ruVrr';^o%d'';iir'^tr^  "^  ^""-^  ^  t- 

Thoruley  Stoker  in  the  Kichn  onrt  ?i?,  ?.  T"i'  u '*  "SM  breast  by  Sir 
the  neighbourhood  of  the  clav  clo  of  n  '"'^'-  ^"^"°-  ^  recurrence  in 
-  year  ago  by  the  same  su^eon  Vh„e i"'''^^'  '•  ■'  ""'  '"'™°'''*  "''""' 
operation  she  had  severarattacl.  „f  ,  "'""  ''ecovering  from  this 
signs  of  a  lesion  in  her  lungs  eo.^rih'  of  haemoptysis,  but  no  physical 
detected  coming  at  intervals  f.r.m  h.  .T'^f  Uaemorrhage  was  also 
that  she  frequently  Removed  from  her  no?','""'  T'"-  ^"^  ^'^«  ^t^*^d 
was  evidently  a  cast  of  he  na.?l  cavitv  «,  "^  "°*  "*  ^^'""^-  ^""'^1' 
iromthelungs.nose,  and  hroat  Atfi^T'o,.  '  <=°°t'n"ed  to  bleed 
naen.orrhages.  but  a  few  weeks  Drevin,f=  ?!  ,^^  ^''^re  no  subcutaneous 
^t  which  the  following  obse.va«onI"„V         -P*^""''^^^^^^^  '9°') 

petechial  spots.  oosenatioas  were  made  she  had  noticed  some 

Wood  ixamTo°afionTarm\°dt: ''''''"  •""  "^^  =^"-^  °----  on  which  a 


several  examinations  of  the  blood  '"teiest.     I  therefore  .made 

Ti::-';;:;^;^^^-?:;^'^- --:- r^.-«  --  ^.^  before. 

Blood  Examination. 
Kcd  cells  =    .,(k«,o<x>,crc.mm. 

Hhite  cells        =    6,000  per  c.mm 
Ilaemoglobin    =    33  per  cent. 
Colour  index    =    1.03 

sS';^,Shoc;ler^^"^°'=^'«^    =    ^^^Pe-out. 
Large  lympliocytes  _    ^  ^^ 

Transitional  leucocytes  =      '' 

inJZ'leuc'^vteT'''"""'"'^  "^""^  '^  -egalobla^ts'^ero-found  m  count- 

^<''^'^sl^i^:^::-;:^l^:ZZ^l'^"T  —  ^  -rvous,  rest- 
almost  blind  with  retina  haen„„^^,'l^„""'"  "'  morphine  every  light; 
and  throat  stiil  continnttTZ-d"^^^^^  from  the  Lse 

very  troublesome;  appeti  e  a  present  AirlvJnnn' ^""T,""'''' '  "y^P^oea 
vomiting  have  disappeared  •  one  or  hvo  s„h  f  f       '  ""^  '""  ^'-^l^noss  and 

rhages  on  the  shoullr ;  eon  dembe  oedema  ofThe  T'"''";'"  '""""''■ 
some  ascites  and  hydrothorax.  o<-aema  of  the  lower  limbs  with 

Blood  Examination. 
<ed  cells  =    1.070.00c  per  c.mm. 

JVhiteoells        =    5  500  per  c.mm. 
Haemoglobin    =    27.6  per  cent 
tolour  index    =    r.33 
Differonti.-il  Count  of  500  I,eucocvtp<i 
Polymorphonuclear  leucoeytls    =  ^  .Ver  cent 
Small  lymphocytes  _    "^-^  per  cent. 

Large  lymphocytes  _     \ 

Transitional  leucocytes  =        '°       " 

.eurcvt'cs.'^'"'"'^'^   '"''    '  "--mohlasts  were  lound  in  counting  300 

and  ;i°lSo%"d'*„^i^^eX  "ir^r^^ 
often  do  under  sCmnltltr^u^^Z^^^^^ 

out  that  in  a  certain  sensS  oedemn  I  \  ''■  "'^''^'"^y  P°'»^'^d 
anaemia  is  to  be  regarded  as  .'S-itiea"™^J''.P"^"''^i°"« 
accompanies  its  disaimeiranne  »  f.^  '  -^""^  "''^'■'^  often 
the  patient's  cond  tiofas  f  n?i,T/i°''''""^  improvement  in 
concentrate  the  over-d'uted  blood  ■Tirten''"''"  '^^-'^^'^''^  *° 
ment  lasted  for  several  months  and  A  "ltemporal7,mpl•ove- 
and  nid'th  n  Inothe  T^ft^So^'r*^'"™-^^  *?  '^"^P'^"' 
This  was  the  last  occaL'on  on  w  h  ^  w  5""'"^- '''^"'  ^'^°°^- 
niade  before  her  '^^^:'^^\Z:'!::^:i^^^S^l^ 

vomTngandt,ee';icss*ness"'fheoPd''  ^'i'  ""  ^  Greatly  troubled  with 
She  is  gfeatly  emaciated  He''apfea?'.nc/i,  '""""^  disappeared  and 
cancer  patient  than  ever  it  was  before  «-."" '"°™  "'''=  that  of  a 
slightly  tender,  but  no  nodulls  can  be7eU  Th."'^  r  ^"'^  '="'*^<'  ^°1 
still  well  marked.      There  is  no  hn^mn.^  .  f  ^y^"""=  murmurs  are 

the  nose  but  a  good  deal  Lorn  berthZa".'^"^''  "'  P^^^""'  «°'""^8  ^om 


.aioTVuow'iol'our:  '"statrtha't  the'h"^  =«>aemic-lookiDg,  and  of  a 
..ose  has  continued  at  interval,  s^nce  the  ,p  "'Jl'''^''  "'"^'"S  from  her 
:  'u  (that  is.  about  one  year  ago)  Her  ^.^htfl.  T  ''"' '-'''  '^P^r^'ted 
^'hemorrhages  ;  signs   of  gastric  dLstnthVn  """  "^'"^  '"  retinal 

<^art  dilated,  systolic  mJmur      '^^""''^''ee,   nausea,    and    vomiting; 

Blood  Examination. 

WMff'u         =    ---.ooopercmm. 

VV  lute  cells       =    6,700  per  c.mm. 

Haemoglobin    =    490  Percent. 

Colour  index    =    i.og 
P„i   Differential  Count  of  500  Leucocytes 
Polymorphonuclear  leucocvtec,     -     ^ 
Small  lymphocj-tes  ^  ~    54.o  per  cent. 

I^rge  lyrapocytes  _      g 

Transitional  leucocytes  _      „a       '■ 

Eosinophile  leucocytes  I        6 

^o:S^;°tTs''.  "TSfhlLl'fversUinr^'r.^  "^'^  ^-•"'  ^"  '--''■'S 
so  that  possibly  some  of  the  celi^Vulr^"'  haematoxylin  and  eosine 
■myelocytes  (see  cxaminaUon  oi  Auiust  ^,  "^^^  'ymphocytes  were 
Jure,  since  it  presented  aU  the  chSenW  \"\°'^-  ""^  Wood  pic- 
^~|anaem.  and  occi^^^^^rCS^t:;:;^?-- .^ ---- 


«.4 
C.4 

0.8 
0.3 
1.2 


Blood  Examination. 

Red  cells  =    1,000,000  per  c.mm. 

White  cells       =    7,sooperc.mm. 

Ilaemoglobin    =    25,6  per  cent. 

Colour  index    =    i.sS 
Differential  Count  of  500  Leucocv-tes 
Polymorphonuclear  leucocytea     =    5,  I^er  cent 
SmaU  lymphocytes  ^'^  P      '^'^"'• 

Large  lymphocytes 
Transitional  leucocytes 
Eosinophile  leucocytes 
Neutropliile  myelocytes  = 

fllm.s.  '  per  cent,  ol  myelocytes  were  found  in  the 

From  these  e.xaminations  it  will  be  seen  that  iu^  1,1     j    <■ 

this  case  all  along  maintained       e  character  of  tl  !t  o?  In^ 

mmmmmm 
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(Which   had  been   removed  as  bcforo  slated).    A   small   s^jir  was  also 
Sabove  the  clavicle  corrcspondiuj;  to  <'>«  P"^'  '""^^'^  "^Vidwlt 
ooeration      On  opening   lUe   abdomen    a  quantity  of   seious   fluid  was 
?ound    n  the  pelvfc  cavity  and  lumbar  fossae.     The  great  omentum  was 
contoi?ed  m  a  flat  band  of  about  ■  or  .  in.  broad  by  <=» °«™"^^|^-''™"'^ 
The  liver  was  studded  by  sec.  ndary  growths  ^"'^  f  ^f^yTsf ff  splen  c 
spleen  showed  one  or  two  secondary  nodules  and  the  ^»ff  °  ^P'"";'^ 
tissue  had  the  hard  feeling  of  amyloid  degeneration.     It  did  not,  how 
ever   in  the  f«sh  condition  give  the  iodine  mahogany-brown  reaction 
The  spleen  and  liver  were  put  in  dilute   hydrochloric  acid  and  potas- 
Jtanlerroe^nide    solutions,   but  gave  only  an    indel.uite   U'on  reac 
uoi     (in  tt  is  point,  therefore,  the  case  differed  Irom  t™«  P«™'"™^ 
anaemia   but  as  the  liver  was  one  mass  of  cancerous  gl•o^yth  we  could 
haJdW    expect    it   to    function    as    a   normal  liver  would    fo   under 
^mflar    ci?eumstances.)       The    heart    muscle    showed   ;;ell-maiked 
faUy      degeneration     (tabby      cat      striation).       There    «^f   ^    ^^S* 
amount  of  fluid  in  the  pericardium  and  \"  e^'j'\lf  "^^j.^^t^'   ,"erl 
was    much    congested,    particularly    at    the   base,      both   lungs  weie 
ntenX  oedematous.      The  organs  generally  had  not   the  pal  or  met 
wih  in  pernic'tfus  anaemia.      A  piece  of  the  shaft  of  the  right  tibia  was 
Amoved  and  showed  nodules  of  carcinoma  throughout  the  raairow.  On 
m  eroscopic  examh?ation  of  the  marrow  it  was  found  that  round  the 
nTen°of  cancerous  deposit  the  pale  marrow  had  been  converted  into  red, 
rndtbiitl°nee"on?a&edalarge  number  of  -^'^^'.^''^  .'^'^'f 'f'^.'^Zi^i 
loblasts  and  normoblasts)  and  some  myelocytes-it  was  in  lact  identica. 
in  appearance  with  the  condition  of  the  marrow  lound  m  true  cases  ol 
pernicious  anaemia. 

The  two  points  in  this  case  which  deserve  special  attention 

I.  The  condition  of  the  blood ;  and 
2    The  condition  of  the  bone  marrow. 

i'.  The  characteristic  blood  picture  of  pernicious  anaemia 

was  simulated  in  every  detail.  .    .  ,     ,   .  ,     „    „„^i 

(«)  The  red  cells  were  greatly  diminished  m  numbers,  and 

van  as  low  as  1,000,000  per  c.  mm.  . 

(«  The  red  cells  showed  marked  poikilocytosis,  and  many 
of  tbem  were  of  large  size  (megalocytes)  ;  at  the  same  time 
some  very  small  cells  (microcytes)  were  found. 
T)  The  blood  was  megaloblastic  in  type,  that  is  there  were 
.generally  more  megaloblasts  found  in  the  films  than  normo- 
blasts Ehrlich  regards  this  feature  as  the  niost  essential 
cSteiistic  of  the  blood  of  pernicious  anaemia,  and  sUtes 
that  this  megaloblastic  condition  never  occurs  in  secomlaiy 
anaemias  due  to  haemorrhages,  inanition,  eachex.as^  blood 
poisons  or  cancer.^  Most  authorities  agree  that  inegalobUbts 
^re  excessively  rare  in  other  forms  of  anaemia,  and  that  when 
they  do  occur  they  are  not  found  in  greater  numbers  than  the 

""^Thf^^ed    cells    showed   signs    of    degeneration    (poly- 

''\TThe^coioitr"index  was  always  high,  in"easing  during  the 
peHod  of  observation  from  1.03  to  1  38  This  high  co  oui 
index  is  the  most  characteristic  feature  of  permcious 
anaemia,  as  will  be  shown  m  the  sequel. 

(/)  The  total  number  of  leucoc;ytes  per  c.  mm.  w.^s 
about  or  slightly  under  the  normal.  There  was  a  percentage 
fnc^ea?e  of  lymphocytes  such  as  usually  occurs  an  permcious 

''TThe  second  point  of  importance  in  this  ease  was  the  con- 
dit  on  found  in  the  bone  man-ow.  Unfortunately,  it  was 
fipo^sible  to  make  a  complete  examination  of  the  marrow  o 
all  the  bones,  but  as  the  portion  of  the  tibia  was  taken  at 
random,  we  may  p.^rhaps  assume  that  this  portion  was  fairly 
lypicalof  the  condition  of  the  bone  m^™^  generally.  As 
has  been  already  stated  in  the.  post-mortem  notes,  the  mauow 
of  the  t"bia  was  found  infiltrated  witli  secondary  cancerous 
deposits,  and  the  marrow  in  the  neighbourhood  ot  these 
deposits  presented  the  appearance  of  red  bone  narrow,  and 
mkTOSCopically  was  foun<l  to  contain  numerous  megaloblasts, 
no  moX^sts,  and  myelocytes,  and  was.in  f^c^  ^^  ^  ^""^^^ 
to  the  condition  of  the  marrow  found  in  cases  of  piogiessivt. 

^I'tTbeeru^i^^^leto  find  an  -count  of  any  case  exactly 
similar  to  the  ease  that  has  been  recorded  'ibove  !^p( la 
cases  of  tumours  invading  the  bone  marrow  have  indeed  betn 

recorded  but  none  with  similar  blood  changes.  

The  nearest  approach  to  this  case  is  one  recoided  by 
.T.  Epstein  from  Neusser's  wards.»  It  maybe  instructive  to 
quote  Ehrlieh's  summary  of  this  case.' 

In  Epstein's  case  ot  metastatic  carcinoma  of  the  bone  marrow  there 
was  found  a  considerable  anaemia,  with  numerous  nucleated  lea  oioou 
corpuBCles,  both  of  the  normoblastic  and  megaloblastic  type  :  their  nuclei 
presented  the  strangest  Bhapcs,  due  not  merely  to  typical  nuciiMi 
division,  but  also  to  nuclear  degeneration.  The  while  corpuscles  were 
much  increased,  their  proportion  to  red  was  j  hi  25  to  i  in  40  '•  '"'"  '"' 
ercasc  concerned  in  the  main  the  large  mononuclear  f(U-ms,  which  bore 
for  the  most  part  neutropliilc  granulations,  and  were  therefore  to  be 


cillcd  mycloc\-tcs.      In  all  the  specimens  only  two  eosinophiles  were 

f,'  nod  The  aripearancc  of  myelocytes  is  most  readily  explained 

u  th incase  by  a  direct  stimul.atiou  of  the  remaining  bone  marrow  by 

c  surrounding  masses  .,f  tumour.     .     .     In  explaining  the  presence 

,„C"alobh.sts  in  the  blood  of  Kpstein's  case  we  must  keep  before  us 

•1  at  we  have  said  elsewhere  on  this  kind  of  cell :  they  nre  not  present 

n    he  normal  hone  marrow;  they   arise,   on  the  contraij,  when  a  spe- 

eific  morbid  agent  a<:ts  upon  the  bone  marrow,  as  we  must  assume  is  the 

case  in  the  pernicious  forms  of  anaciiiia. 

The  fact  that  the  case  I  liave  recorded  in  this  paper  pre- 
sented the  typical  features  of  the  blood  of  pernicious  anaemia 
is  another  proof  of  the  truth  of  Ehrlieh's,  view  that  such 
changes  are  always  the  result  of  the  stimulation  of  the 
marrow  bv  a  specific  morbid  agent. 

Mv  experience  of  other  cases  aUbrds  no  justification  for  the 
attempt  which  has  been  made  to  sho-sv  that  it  is  impossible  to 
diflerentiate  between  anaemias  of  the  pernicious  type  and 
secondary  anaemias  of  tlie  gravest  description. 

The  following  table,  compiled  from  my  notebook  mcludes 
over   150  cases  in  which  the  haemoglobin  was  below  50  per 

'''mie  number  of  corpuscles  was  estimated  in  these  cases 
with  the  Thoma-Zeiss  liaemocytometer,  and  the  haemoglobin 
by  the  Haldane-Lorrain  Smith  method.) 


May  iS,  1903  .. 
Mar.  22,  1902  .. 
Dec.  9,  19^-2    ■. 
Dec.  24,  1902  .. 
June  2,  1900  .. 
April  16,  J902.. 
Jan.  25,  1902  .. 
May  18,  1903  .. 
Dec.  14,  1901  .. 
Jan.  21,  1Q02  .. 
.Ian.  31,  1903  • 
Jan.  21,  1900  . 
Aug.  I,  1903    • 
Feb.  27,  1902  . 
Nov.  30,  1901  . 
Dec.  5,  1901    . 
Dec.  31,  1901  • 
Jan.  II.  iqo2  ... 
Jan.  28,  1002  ... 
Feb.  i3,  igo2  ... 
Mar.  4,  igo2    ... 
Mar.  14,  1902  ... 
Mar.  22,  igo2  .. 
Mar.  21,  1903  .. 
Mar.  9,  iQoi    .. 
Jan.  4,  1902     .. 
Jau.  25,  igo2  .. 
Feb.  4,  1902    ,. 
Mar.  4,  igo2    .. 
Mar.  27,  1902  .. 
Mar.  31,  iyo2  .. 
April  16,  1902.. 
May  4,  1,902    .. 
May  29,, 1902  .. 
Aug.  22, 1902  ., 
Sept.  11,  1902. 
Dec.  11,  1902  . 
April  3,  J902  . 
July  12,  1901  . 
Dec.  =0,  1901  . 
April  2,  1901  . 
April  19,  1902 . 
April  18,  1900. 
April  2,  1901 
Aug.  10,  1901 
Aug.  21,  1901 
Jan.  25,  T902 
Nov.  7, 1901... 
Nov.  28,  1901 
Oct.  26,  1902 
Feb.  17, 1901 
May  12,  1903 


Oct.  8,  1901 
April  23.  1901 
Aug.  8,  1 901 
Feb.  22,  1903  . 
Aug.  12.  190'  ■ 
June  26,  1901 
July  Q,  1901 
Aug.  8,  1901 
May  20,  1902 
Aug.  20,  J901 
Jau.  29,  1902 

Feb.  28,  1903 
June  14, 1901 
.\iig,  i3i  i9o» 

Dec.  20,  igoi 
May  20,  1900 
Nov.  23,  1900 


Malignant  disease,  if. 
X     'feruicious  anaemia. 


■Malignant  disease.  1>. 
Pernicious  anaemia. 


iMaliguant  disease.  O. 

[Pernicious  anaemia. 

l-Vcute  lymphatic  leukae- 
mia. 

Splenic  leukaemia. 
iLymphatic  leukaemuu 

Siileuic  Icukiiemia. 

Lymphatic  leukaemia. 

Spleii'ic  leukaemia. 
Malarial  cachexia. 
Splenic  leukaemia. 
Scurvy. 

iSpleuic  leukaemia. 
Hhenmalisin  aud  haem- 
1    (U'lhage. 
'Cancer  ot  stomach. 
iMalarial  cachexia. 
Eiidothcliomia  O'cri- 

toiici). 
iHacuioglobinuria. , 
iSpleuic  anaemia, 
Peptic  libroid. 
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Bate^ 


Mar.  x^,  1^3  ... 
Fob.  16,  iqoi    ... 
-I  line  7,  1901   ... 
J"ly  5. 1901    ... 
.Inn.  6.  1903    ... 
■luly  3.  190a    ... 
*>('i.  II,  190a  ... 
-Iiiucia,  1901  ... 
VcU.  12,  1900  ... 
Ft'h.  25,  1900  ... 
ilur.  20,  1900  . 
-Miir.  19, 1900  . 
-luun  a.  1900   . 
Vpril  18,  1900. 
May  S7.  1901   ., 
April  ^7,  1900, 
Mur.  28.  igo2  .. 
Feb.  26,  1903  .. 
June  ai,  1902  .. 
AUR.  S5. 1902  .. 
Auy.  27, 1902  .. 

^lay  1. 1902 
Alar.  23, 190S  .. 


Jan.  X7, 1903 
Jan.  9,  190= 
Voc.  ao,  1901 
i^ypt.  aS.  1901 
Nov.  13.  1900 
Si'pt.  17,  1900 
<Vl.  16,  X901 
<  K't.  5,  1901 
April  17,  1901 
-Mar.  2.  1901 
Feb.  28.  1901 
.*^cpt.  14.  1901 
3Jay  7,  1931 
Mar.  9.  1901    , 

<-)Ct.  I,  1901 

Mar.  iz.  1901 . 
May  18.  1903  . 
June  25,  I9CO, 
<.>ct.  8,  1901 
Mar.  14, 1901 , 
May  29, 1901  . 

^>Ct.  17.  lOOI    ... 

Sept.  24, 1900 ... 

Nov.  2,  1900 

Jan.  18, 1901  .. 
Jan.  22, 1901  ,. 
Aug.  x6, 1903  ,. 

Dec.  28, 1901  .. 

-tan.  6,  1902 

Jan.  34,  1902  .. 
Feb.  18,  1902  .. 
Afar.  17, 190;  ... 
Mar.  26.  1902  ... 
Nov.  22. 1002  ... 

Dec.  2,  1902 

Dec.  4,  1902.... 
Feb.  10, 19CX3  . 
Mar.  2.  1900  ... 
May  26,  1900  ., 
Jan.  26, 1902  ., 
April  23. 19C1.. 
Mny27,  190C  .. 
i"eb.  J9. 1901  .. 

Oct.  I,  1901 
Oct.  15,  1901    .. 
Oct.  TZ,  1901    .. 

Oct.  10. 1900  „ 
Jan.  15,  1901  .. 
Jan.  2,  1902  .. 
Jan.  2r,  1902  .. 
Jan.  19.  1902  .. 
Jan.  2S,  1902  .. 
Mar.  I,  1902  .. 
Feb.  22,  1902  .. 
Mar.  14, 1902  ., 
Feb.  26,  1900  .. 
May  26, 1900  .. 
May  20,  1900  .. 
Aug.  16, 1902  .. 
May  12,  1900  .. 
•Sept.  25,  1900.. 


Hb, 


4030 
38.00 
37.40 

4S«> 
47-40 
49-30 
s8.oo 
3370 
4540 
3400 
30.00 
30-00 
37.00 
3400 
41.00 
40.00 
3ioo 
3400 
4a.oo 
48.00 
40.00 

3S.00 
19.90 

4930 

39.60 
3->-oo 

20.00 

37-00 
36  00 
38.00 
29.96 
16.00 
3300 
3700 
15  CO 

30.00 
25.0Q 
29.90 
24.00 
28.80 

22.40 

2990 

40.00 
30.00 

31-40 
4500 
41.00 
3S.Q0 

4000 
iS.oo 

24-60 
sr.To 
41.40 
3450 

35-50 
37-50 
46.00 
38.80 
36.CO 
34-«> 
38.00 

2ACO 
3000 

35  50 
15.00 
1 6. 00 
37-40 
33.70 
38.90 
15-00 
18.70 
24.60 
34-50 
22.00 
3950 
36.0c 
35-50 
34.80 
42.00 
32-00 
29.00 
15-80 
23.00 
14.90 


Colour!  ,^~ 
Index.  I  ^ 


xt  !^P«i 


Diat^nosis. 


0.76 
0.79 
0.74 
0.7: 
0.71 
0-77 
0.79 
0.73 
0.7J 
0.72 
0.70 
0-75 
0.67 
0.68 
0.64 
066 
0.61 
o.6g 
0.67 
0.64 
0.60 

o.6x 
0.61 

0.61 

0.60 

0.65 

0.61 

o.6x 

0.61 

o.6r 

0.65 

0.66 

0.61 

0.61 

0.58 

0.65 

0.36 

0.56 

0.51 

0-5S 

054 

0-53 

0.50 

0.50 

0.53 

0.56 

0.55 

osS 

0.50 

o.joi 

o-so" 

o.sr  . 

0.57 

0.5S 

0-54 

0.58 

0-55 

053 

o-ji 

0.51 

0.52 

OoS 

0-4S 

0.49 

0.49 

0.45 

0.43 

0.47 

0.40 

0.47 

0.43 

0.41 

0.49 

0.40 

0.47 

0.47 

0.46 

0.49 

0-43 

0.44. 

0-44 

0.39 

0.36 

0.36 


Tuberculous  peritonitis. 

iC^tilorosis. 

Il'ici'ipcral  sepsis. 

Spl<iiii-  liukaciiii.-\, 

iHlc'tlinir  pitrs. 

iTuhoix-iilosis. 

Miili^uaut  (iiscfiso. 

bplonic  iouliaeniici. 

Sart'oma. 

Chloi-osis. 


Splenic  anaemia. 
ClilOFUt^is. 


Hlcodinq  pi1c6:.' 
Auacniia  iollowiug  pros- 

uanc.v. 
Cleriuc  liaeinorrliago. 
Utoriuc  sepsis  0>' '■'■ 

rhago). 
Chlorosis. 

Il!\enioglobiniiria. 
Itleediiigpilcji. 


Hodsrkin's  disease. 
Cldorosis. 

r^ymphatic  leuliaemia. 
Clilorosis. 

Spicule  anaemia. 

leukaemia. 
Chlorosis. 


Cancer  of  stomach. 
Chlorosis. 

Splenic  anaemuv. 
Chlorosis. 

Splenic  anaemia.. 
Prolonged  diarrlioe.T. 
Anaemia  after  pre;^nancy 
Splenic  anaemia.. 
iildjBBici  anaemiar  ot   in- 

foncj... 
Chlorosis. 
Maiiguanfrdiseas-c. 
Sepsia'  . 
Clilorosis. 


Uterine  Iiacninrrlioge. 
Faulty  feodiug  (tKiby). 


Chlorosis. ' 


Sepsis. 
Chlorosis. 
Splenic  anaem  ia . 

'Oiilnnis,;s. 


Uaematuria.. 
Chlorosis. 

Malignant  disease. 
Clilorosis. 


ffaematemesis. 
Clilorosis. 
Splenic  anaemia. 
.\uaemia  in  pregnancy. 
Chlorosis. 


*  vnS^''  °l  megaloblasts  found  in  counting s«,  leucocrtes 
.Type .  The  symbol  x  indicates  that  the  blood  was  m^loblastic. 

. ,1  of '"''^'u'^''*^'?'"'-^ ^"PP'^''*' "i*'^''''""  that  seeoiKlary  anaemias 
W  fj^^^-^%  distmguishe.l  from  pernicious  anaemia  bttwlr 
Ion  colour  mdexand  generally  bytheabsence  of  me.'alobla^t" 
lok^Z  '"nV^  ^  ^'''''^  •^"^'H  ^t'^^ds  out  as  a  elear^exception 
%Z.L    I    ^1"^  ^?^''  '^  .™a>k'-d  D  in  the  tableX     Before  con- 

ar^  srnfn"     W  "''^  ''"i"',"*  ^°™^°^  secondary  anaemia  Xh 
are  supposed  to  simulate  pernicious  anaemia  I  ^vish  to  em 
phasize  the  fact  that,  as  far  as  my  experienL^ws  I  have 
found  the  high  colour  index  the  most  Sellable  a°nd  'cha4ct 


tor.st.c  feature  of  the  blood  of  pernicious  anaemia.  Ilayem 
was  the  first  to  demonstrate  this  hiuh  colour  index  -ind 
.aache  .tfterwards  showed  that  this  feature  was  prohahl'v  due 
globin  ^''''^'""'  '^^  '"'''">"  m<'g"'o<yt<-'s  with  increased  haemo- 
As  Kwing  points  out»  the  megalocyte  is  derived  from  the 
megaloblaiit  of  the  bono  marrow.  Hence  the  liiuh  coloi^r 
index  has  the  same  significance  as  the  presence  of  m<-alo- 
blasts,  and  as  the  table  .shows,  is  a  much  more  constant 
feature  of  the  pernicious  anaemia  type  of  blood.  It  further 
not  only  indicates  the  megaloblastic  origin  of  the  eryt hro- 
cylesm  his  d.s<.ase,  but  also  that  this  =is  the  predomhiant 
type.  The  presence  of  one  or  two  megaloblasts  without  a 
higli  colour  index  in  the  corpuscles  is  not  indicative  of  ner- 
nieious  .anaemia,  nor  does  the  absence  of  met-alobLasts 
indicate  m  cases  presenting  a  high  colour  index  that  the  con- 
dition is  not  pernicious  an.iemia.  I  have  examined  the  blood 
of  some  eases  of  undoubted  pernicious  anaemia  again  and 
again,  and  made  an  exh,^ustive  search  for  nucleated  reds  but 
found  none.  Bearing  this  in  mind,  we  may  briefly  consider 
the  conditions  which  are  said  tosimuUite  pernicious  anaemia. 

1.  Haemorrhage. 

2.  Intestinal  parasites. 

3.  Pregnancy. 

4.  Cancer. 

\.  Haemorrhage.— I  have  examined  a  numlier  of  cases  of 
profoiind  anaemia,  evidently  the  result  of  severe  and  nro- 
longed  haemoijJiage,  which,  as  far  as  their  clinical  symptoms 
were  concerned,  presented  the  features  of  pernicious  anaemH 
with  the  exceptimt  that  they  were  the  result  of  haemonha^e 
generally  repeated  small  haemorrhages,  as.  for  instant 
bleeding  piles  nr  bleeding  from  cancer  of  the  stomach  Tli4 
lollowing  IS  a  list  of  such  cases  ; 


0 

1 

.2a 

A 

S 

as 

a 

g. 

CO 

1 

5jS:     Diagnosis. 

1 

tI/9/00 
25/9/00 
13/1  i/oo 

27/8/02 

2,920.000 

2.050.000 
3,090.000 
3,140.000 

3.330,000 

•l.ooo 

5. 600 
8,000 
6.3C0; 
6.300; 

y. 

3600 
14.98 
37.00 
1872 
40.00 

0  6z 
0.36 
0.61 
043 
0.60 

•/. 

63.04 
5300 
66.00 
5400 

7. 
3300 
4300 
28.80 
44.60 

•/. 
3.S0 
4.40 

Soo 
1.30 

0  0  Bleeding  piles. 
0  0  Haematemesis. 
0'  0  Bleeding  piles. 
0,  0  Haeniatuna. 
-j—  Uterine       hae- 

22/11/02 

4,170,000  10,000' 46.00 

OSS 

67.00 

32.00  1. 00 

morrhage. 
0:  oUtex-ine       lia«- 

§23/10/02 
6/1/02 
l9/'/02 

I/80.DOO 
3,320*000 
2,760,000 

[ 

6,000,  20.00 
•  4,100!  47.40 

ii,ooo|  22.00 

o.6( 
071 
0.40 

ss.40 

so  80 
Si.oo 

40.60 
4920 
17.00 

0.00 
0.00 
2.00 

!    ;    morrhage. 
2  0  Bleeding  piles. 
0  0  Bleeding  piles. 
dI  oMelaena     (can- 

^g'lloz 

1,550,000 

9,000'  23.40 

0.78 

8!.oo 

19.00 

0.00 

2,'  0  MelaeuafciiTho- 

22/3/02 

x,6oo,ooo 

16,000  19.75 

0.61     70.00    30.00 

1    '    Sis  of  liven. 
0.00    4I  0  Uterine       hae- 

1        morrhage. 

»  Number  of  normoblasts  found  in  counting  500  leucocytes 
t  Number  of  megaloblasts  found  in  counting  soo  leucocytes. 

examfned°tn*h«^^  oases  ivere  supposed  before  the  blood  was 
examined  to  be  cases  of  pernicious  anaemia.    For  instance 

KovaTviZwM^  '•'J  f^'  table  was  admitted  to  the  Belfesi 
Koyal  \  ictoua  Hospital  presenting  practically  all  the  clinical 
lea  ures  of  pernicious  anaemia,  that  is,  extreiie  pallor  (etiou 
yellow  tint;    fiabbiness   of   all   the  tissues,  slight  p^exia 
d  lated  heart  with  haemic  murmurs.     He  had,"  hoi^ver    a 
ttTf."    P^'o^S^-li  bleeding   from  piles.     His  blood  was 
found  to  have  the  characteristics  detailed  in  the  table.    Thi-; 
Wood    picture    is    quite    distinct    from    that  of   pernicious 
anaemia  for  the  following  reasons  :  (i)  The  blood  if  diloX 
m  type    the  colour   index  being  0.61  ;    (2)    the  differential 
count  shows  an  increase  in  the  pSlymoiphonucleat  efenS 
(:,)  the  blood  was  not  megaloblastic,  only  a  few  normoblasts 

of Tlfis^c n«e /o,  't  ^ H°^t    J'^^'  '-^P'd  ^'"'  PenBaneni  recoveiT 
ot  tnis  case  confirmed  the  diagnosis 

.iwi'l  tr^'"''''S?  °J  Stockman  that  pernicious  anaemia  is 
always  the  result  of  repeated  small  haemorrhages  is  not,  so 

of  thr-^LT^T'"'''  ^"f"'  supported  by  the  examination 
01  the  blood  of  cases  of  severe  anaemia  resulting  from 
haemorrhage.  It  will  be  seen  from  the  above  table  that  aU 
the  cases  showed  the  characteristic  features  of  a  seconda^T 
anaemia.  Stockman,  however,  states  that  there""  nT 
characteristic  eature  of  pernicious  anaemia.  He  does  not 
even  admit  Addison's  definition  of  the  disease,  but  claims 
that  pernicious  anaemia  is  preceded  in  a  large  majority  of 
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cases  by  exliausting  conditions,  and  that  it  results  directly 
or  indirectly  from  these  conditions.  , 

After  a  careful  study  of  the  history  of  over  50  cases  of  pro- 

.-haracteristic  features  of  tlio  disease.     Stockman  also  stales 
:rthe  haem.^globin  of  tl>e  red  ^•"rP"^^' f .'?  ".^e  "  lour 

auoles  to  prove  that  notable  exceptions  occur  are  open  to 
very  serious  criticism.  For  instance,  he  gives  as  an  un- 
Hniihted  case  of  pernicious  anaemia  the  following . 

A  womaD  ased  5, ,  who  presented  the  clinical  features  of  pemicious 
antemiaTneludtg  •ellow'^Bkin  and  stoutness.  The  anaemia  was  due 
Ta  weeding  polypus.  The  ^^^'^  ^^-^'^'i^^t^ 
con-uscles  were  .  cco,c.o  ve^^.^^^^-^^-^^^\,,,,,,  „„eleated  red 
TeUs  'Aj.n.heTenTionstha'tcases  due  to  infection  by  ank^4ostoma 
duodenare  often  become  cases  of  pernicious  ='°''«'"f  ,'^"' ^ '"'^,^ tru" 
colour  index.  Such  cases,  however,  cannot  now  be  admitted  a.  tiue 
casefof  pernicious  anaemia,  as  they  neither  <^n'->-«f  """^ ;""' :t.^^t  °  of 
definition,  nor   does  their  blood  conform  to  the  type  characteustic  of 

*^LVo°ckn^n  offers  an  ingenious  explanation  ot.thehigh  colour 
index  whfch  he  admits  Usually  occurs  in  P«"'"o^^  f  X°l^' 
He  infers  that  the  haemon-hage  "S"ally.occurs  into  the  tis- 
sues   and  that  tlie  extravasated  blood  is    quickly  absoibed 
and 'supplies  the  remauiing  ^'^-P^^^-es  with  iron     so  tha^ 
their  normal  amount  of  haemoglobin  is  thus  kept  up.     irom 
analo-y  I  think  it  can  be  shown  that  this  exp  anation  is  not 
co^ect     If  in  tlie  cure  of  a  secondary  anaemia  we  g've  "on 
mldicinallv,  the  effect  is  to  raise  the  number  of  red  cells, 
Tnd  much   more  slowly  the  colour  index.    It    may  indeed 
occasionally  be  noticed  that  in  the  cure  of  chlorosis  the  red 
corpuscles   may  be  found  to  exceed  the    normal  while  the 
haei^SiS^^I   still  low.    Thus,    in  chlorotic  or  secondaiy 
anl^mta    it  would  be  impossible  by  means  of  iron  to  mise 
the  haemoglobin  without  mising  to  a  much  greater  extent 
the  numbe?  of  corpuscles,   and  therefore  the  colour  index 
wouldTtill  be    below  unity,  at    least,  while   any   anaemia 
remained.^    In  this  connexion  it  may  be  mentioned  that  uon 
is  generally  regarded  as  useless  in  the  treatment  of  pernicious 

''^FroTthese  considerations  it  seems  certain  that  haemor- 
rhage, directly  at  least,  is  not. the  cause  of  the  blood 
condition  so  characteristic  of  pernicious  anaemia  Haemoi- 
rhaee  however,  is  a  frequent  symptom  of  this  disease  and 
mal  sometimes' be  of  considerable  severity.  The  fonowmg 
eases  in  which  severe  haemorrhage  from  the  stomach  was  the 
first  symptom  that  made  the  patient  call  m  medical  aid  will 
exemplify  this  fact : 

His  blood  on  examination  was  as  follows  : 

Red  cells  =    i,4co,ooo  per  o.mm. 

White  cells        =    5,500  per  cram. 
Haemoglobin   =    30  per  cent. 
Colour  index   =    1.07 
Differential  Count  of  500  Leucocytes. 
Polymorphonuclear  cells     =    66.4  per  cent. 
Small  lymphocytes  =    242 

Large  lymphocytes  =      8.6       ,, 

Transitional  cells  =      o.6       >■ 

Eosiuophile  cells  =      0.2 

Thirteen  megaloblasts  aud  1  normoblast  were  found  in  counting  500 
leucocytes 


This  case  shows  the  typical  picture  of  pernicious  anaemia 
in  snite  of  the  occurrence  of  severe  haematemesis,  whicn 
might  be  supposed  to  have  the  ('tfect  of  lowering  the  colour 
index.  The  after-lii story  of  tliis  case  verified  the  diagnosis 
of  pernicious  anaemia.  In  some  cases,  therefore,  if  a  carelul 
examination  of  the  blood  be  not  madcs  tlie  haemorrhage  may 
eiToneously  be  supposed  to  be  the  cause  of  the  severe 
anaemia  and  not,  as  it  is  in  this  case,  merely  a  symptom 
of  tlip  disseise 

2.  Intestinal  ParasiVcs.— There  is  a  widespread  idea  that  the 
changes  in  tht;  blood  produced  by  infections  with  ankylostoma 
and  bothrioccvhalus  are  frequently  indistinguishable  from 
those  occurring  in  progressive  pernicious  anaemia.  v\  itli 
regard  to  ankylostomiasis,  A.  E.  Boycott  and  J.  h.  Haldane 
have  recently  given  an  interesting  account  of  a  number  of 
cases  of  anaemia  occurring  in  the  Dolcoath  Mine  in  Corn- 
wall,^ the  result  of  infection  of  the  intestine  by  ankylostoma 
duodenale.  They  state  that  the  essential  alterations  in  the 
blood  consist  in  an  anaemia  of  the  chlorotic  type,  with  an 
increase  in  the  t.>tnl  volume  of  the  blood,  a  varying  increase 


in  the  leucocytes  and^marked  restive  and^^t^^^ 

'^^'f™^;;'^th[l'^c^^r^'ankyl^omiasis  in  Cornwall  was 
p.|j|^h|'Dr-^%.uan  l£^ 

T2'm  tL  leucocytes  9  c^  per  c.mm.,  and  the  haemoglobin 
w^r.S  ner  cent  The  colour  index  was  therefore  0.43-  The 
^otinoUnl  ^."lls  varied  from  1.  per  ce.it    to  43  P«-eii^.^of 

ll-tniriVrasr^t-otaS^the'tli^t  tl^t  iPas  been  observed  in 

Scotland.  „     „   m   Rpattv  for  the  following  details 

of  hTblo^dtai^inaUo^-cf/aS^tint^^^ 

Belfast,  suffering  from  ankylostomlasl^.     Th^s  >-^l  ''e"?^^^ 

Bed  cells  =  2,710.000  per  c.mm. 

White  cells  [=  13,000  per  c.mm. 

Haemoglobin  =  24  per  cent. 

Colour  index  =  o  44. 

was  the  secondaiT  type,  as  the  colour  md.ces  in  both  cases 

reeards  this  as  due  to  the  direct  stimuUtion  of  the  mariow  oy 

^  rS^S^^^^^'^y^^^^^^^^'^  accompanied  by  a 
severe  or  ewn  fa  af  anaemia,  which  from  its  symptoms 
coseTv  simulates    progressive  pernicious  anaemia       I  had 

-^!^g^nu;^s^n:^u  orv»}=io^ 

The  patifnt  in  a  P^-'riT^aU  Ih'e  symptoms^of  profo^d 

^a=i^e^x^^mrpan'or'0^m^o.Vy"ir^^^^^ 
netsTf  the  tissues  ^ith  considerable  oedema,  dilated  hea^, 
and  cardiac  murmurs.    Her  mouth  was  not  ma  septic  tonai 
tion,  although  she  had  several  bad  teeth.      Her  blood  was 
follows:  Red  cells         =    ^,ooo,cco  per  cmm. 

White  cells       =    i^.ox  per  c.mm. 
Haemoglobin  =    15.8  per  cent. 
Colour  index    =    0.39 
DitVerential  Count  of  500  Leucocytes. 
PolymorphouuelcarceUs    =    75.6  per  cent. 
Small  lymphocytes  =    21.6 

Large  lymphocytes  =      2.0 

Transitional  leucocytes       =08 
Seven  normoblasts  and  one  or  two  doubtful  megaloblasts  were  found 
in  the  films  in  counting  500  leucocytes. 

This,  then,  was  not  a  case  of  true  pernicious  ""'jemia,  biH a 
secondary  anaemia  of  a  very  grave  typt^.  Altl  ough  lier 
haemoglobin  was  below  .6  per  cent,  she  made  a  good  recovery, 
and^s  a  ive  and  well  at  present.  It  will  be  seen  on  reference 
to  the  foregoing  table  that  all  the  .'ases  of  anaemia  occur- 
Hng  hi  assm.iati"on  with  pregnancy  wore  found  to  be  of  the 
secondary  type.  Tlie  fact  that  pregnancy  seems  to  have  no 
pecu  ar  hifiuence  in  producing  the  blood  changes  of  per- 
Sicrou^araemia  is  borne  out  by  all  the  recent  work  on  this 
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subject.  Ehrlich  could  find  only  onp  case  of  this  description 
in  recent  literature.'  At  Sloane  Maternity  Hospital  from 
1S92  to  1S99  Kwing  states  that  he  saw  many  cases  of 
severe  anaemia  but  none  of  the  progressive  pernicious  type  '" 
Ahlfeld,  with  a  wide  experience,  could  not  report  a  single 
case  following  pregnancy  (1S9S)." 

4-  Cancer.— It  lias  been  often  stated  that  cancer,  especially 
cancer  of  the  stomach,  may  give  rise  to  the  blood  changes 
characteristic  of  progressive  pernicious  anaemia.  Hunter 
liowever,  who  has  gone  very  fully  into  tlie  literature  of  this 
subjec't,  comments  on  tlie  extreme  rarity  of  sucli  a  con- 
nexion, as  he  was  able  to  find  only  the  following  cases  — 
Quincke,  i  case  ;  Eisenlohe,  2  cases  ;  J.etten,  i  case  ;  Giawitz 
3  cases.  He  also  states  tliat  these  cases  from  the 
accounts  given  are  not  entirely  free  from  question  as  to  the 
character  of  the  anaemia  present." 

Tlie  following  cases  of  severe  anaemia  associated  with 
m.alignant  disease  will  show  that  the  blood  changes  are  as  a 
rule,  totally  diilerent  from  those  of  true  pernicious  anaemia. 


NOTE   ON   THE    BODIES    RECENTLY  DESCRIBED 

BY   LEISH3IAN  AND   DONOVAN. 

By  Majou  R.  ROSS,  F.R.S.,  F.R.C.S.,  C.B., 

Professor  of  Tropic.il  Mediciuc,  University  of  LiverpooL 

(From  llie  Jolinslon  Tropical  Laboratory,  Liverpool.) 
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19/1/02    1,760,000 
6/1,^    3,120,000 
12/2/00    3,190.000 
12/0/02    1,760,000 
13/8/02    2,480,000 

11,000 

7, 

22.0 

0.40 

7. 

8i.o 

17.0 

0.2 

Cancer  of  stomach. 

3.JOO 

21.7 

0.51 

76.8 

2-!.2 

0.0 

c    0 

Cancer  of  stomach 

7.000 
6,000 
9,000 

2S.0 

41-4 

0.71 

0.79 

0.S2 

62.0 

65.S 

36.0 

34-5 

2.0 
0.0 

0   c 
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Lyniphadenoma. 
Malignant  epulis. 
Eudollielioma  [peri- 

28/2/03    2.i8o.ooot   6.900 

38.S 

0.89 

70.0 

30.0 

0.0 

D     0 

toneum). 

37-0 

0.90 

92.2 

7-4 

0.4 

0    0 

Malignant  disease  of 

lung. 
Hodgkin's  disease. 

i6/i<^oi  3,090,000.-10,100 

38.0 

0.61 

76.0 

23.6 

0.4 

D    a 

•  Number  of  normoblasts  found  in  counting  500  leucocvtes 
t  Number  of  megaloblasts  found  in  counting  500  leucocytes. 
Considering,  therefore,  the  extreme  rarity  with  which  the 
blood  changes  which  are  characteristic  of  progressive  ner^ 
nicious  anaemia  are  associated  with  such  causes  of  anaemia  as 
haemorrhage  intestinal  parasites,  pregnancy,  and  cancer  and 
considering  the  fact  that  in  the  vast  majority  of  cases  such 
conditions  produce  an  entirely  dilferent  type  of  anaemia- 
namely  the  secondaiy  type -the  question  naturaHyaHses 
Are  such  cases  when  they  do  occur,  to  be  regarded  as  the 
Jih';'; irff"  f""^  "i^  apparent  cause!  or  is  th?re  not  somi 
additional  factor  which  accounts  for  the  departure  of  the  coS^ 
dition  of  the  blood  of  such  cases  from  the  secondary  t^e  of 

fw^'?\,5?l- ''^w'^^'°''  ^""^  ^^'"'^  detailed  seems  toThow 
that  this  additional  factor  was  to  be  found  in  the  mali4anT 
deposits  in  the  bone  marrow,  and  that  there  was  a  direct  con- 

rhpbllHl'^''H  •^^fe-'^^P"'"'  ^""^  the  peculiar  condH  on  of 
the  blood  found  in  this  case.  In  Epstein's  case,  which  has 
a  ready  been  referred  to,  Ehrlich  has  explained  the  condition 
01  the  blood  as  due  to  the  direct  stimulation  of  the  remain  n° 
bone  marrow  by  the  tumour  deposits.  He  also  believes  tha! 
he  pernicious  type  of  anaemia  found  in  some  ca.ps  o 
bothriocephalus  infection  is  the  result  of  the  action  on  the 
bone  marrow  of  some  specific  poison  generated  bv  th^ 
parasite.  I  think  that  a  similar  explanation  applies  to  te 
case  that  is  now  recorded,  and  probably  to  all  secondar^ 
cases  associated  with  the  perniciotis  type  of  blood  ^^"''''^'^ 
•         t  "S  e^xplauation  be  the  con-ect  one,  this  ck«e  has  an 

'oT^rltfy"'"'"  °P-^  ""'^^  •**^P'^'^'^  P^^'"t  in  the  patholo^ 
of  progressive  pernicious  anaemia;  for,  by  inference  we  a?^ 
forced  to  conclude  that  the  changes  found  in  the  bone  Harrow 
n  cases  of  progressive  pernicious  an.emia  are  an  es^eS°a^ 
esion  of  the  disease  directly  accounting  for  the  condition  o 
the  blood  and  not,  as  some  liave  supposed,  of  a  secondu v 
nature-the  result  of  the  severe  anaemia.       '  ""^  secondaij 

1  XI. «  rv    1  -    .  ReFERSNCES. 


In  May,  1903,  Major  Leishman,  R.A.M.C,  described'  certain 
small  oval  bodies  occurring  in  smear  preparations  made  ,ws1 
7nortem  from  the  spleen  of  a  soldier  sutlering  from  low  fever 
chronic  dysentery  and  cachexia.  The  observation  was  made^n 

Londpnatth<^^AIiI,tarylIospital,andthepatienthadconrracted 
his  Illness  at  Dum-Dum,  near  Calcutta.  Leishman  gave  a  "rv 
accurate  description  of  these  bodies.  He  said  that  tlev 
existed  in  large  numbers  among  the  spleen  cells  and  red 
corpuscles  ;  that  they  were  round  or  oval,  and  2  ,.  to^  «  h, 
diameter;  that  on  staining  with  Romanowskv's  method  thev 
were  found  to  contain  two  masses  of  chromatin-a  lame 
circular  mass  or  ring,  and  another  smaller  mass.  "  usuallv  in 
the  form  of  a  short  rod  set  perpendicularlv  or  at  a  tangent  to 
the  circumference  of  the  larger  mass."  The  outline  "of  the 
bodies  containing  these  two  masses  of  chromatin  was  fa  ntlv 
visible  with  tins  stain.  The  bodies  were  usually  isolated  but 
occasionally  aggregated  into  "clumps  composed  of  twenty 
i^L  members."  Regarding  their  nature,  he  thought  it 
?hP  vn  '".  -f '  they  were  the  residue  of  tiypanosomes  o^which 
hebi)  1  1!^^  membrane  had  disappeared  after  death,  leavin-^ 
behind  the  nucleus  and  micronueleus  shrunk  together  in  ^ 
small  mass,  and  quotes  in  support  of  this  view  the^occurrenVe 
mts  ""  Post-Tnortem  changes  in  the  trypanosomes  of  dead 

In  July  Captain  Donovan,  I.M.S.,  stated^  that  he  had 
already  found  the  same  bodies  on  April  gtli.  23id,  and  24U> 
in  post-mortem  sm^Rvs  from  the  spleens  of  threi  consecutive 
cases  said  to  have  died  from  clironic  malaria  in  Madras  At 
first  he  thought  that  the  bodies  represented  the  long-souaht- 
for  resting  stage  of  the  malaria  parasite,  but,  afte?  inShl 
tliem  m  two  other  cases,  began  to  think  that  they  were  »6,> 
morte^n  degenerations  of  spleen  cells.  On  reading  Leishman-s 
paper  he  recognized  their  similarity  to  the  bodTes  des  "ibed 
by  that  observer  ;  and  next  was  able  to  recover  them  in  b  ood 
taken  m?ra  ntam  from  the  spleen  of  a  boy  sufl-erincr  froni 
m-egular  pyi-exia  (.Tune  .7th).  He  remarks  that  Ihts  case 
excludes  the  possibility  of  the  bodies  being  due  to  vltt 
mortem  changes,  and  adds  that  nothing  resembling  trypano- 
somata  could  be  found  in  the  boy's  blood  ^^ypano 

Captain  Donovan  was  good  enough  to 'send  me  three  nre- 
parations  well  stained  by  the  Romanowsky  method-nam? Iv 
one  preparation  from  his  case  of  April  9th  Qpo.t  mortc^ol:^ 
\\T  ll'^'-'^'^f  June. .7th  (intra  vita/i),  alfd  a  third  da?ed 
Jul>  4th  from  the  splenic  puncture  (intra  wtom)  of  yet  another 
case.  I  have  examined  these  carefuUv,  and  as  there  W 
alreadybeen  considerable  delay  over  them  I  think  that  the 
following  brief  notes  should  be  recorded  at  once  as  a  verifica- 
tion of  the  previous  papers  :  veimca 
I.  All  these  preparations  contain  bodies  agreeing  exactlv 
with   Leishman's  description,   and    lie  himself   aZusth^ 

specimen^  ^^'°^    ''""''  '"  ^'"""^   ^'  ^°  ^^'''^^^  «ie 

2    In  Donovan's  specimen  of  April  9th  (post  mortem)  tlie- 
bodies  number  about  30  in  a  field  and  measure  abot^i./i 
They  are  disconnected  from  each  other,  but  often  lie  fa  riy 
close  together  in  gi-oups  of  10  or  more.      In  the  specimen  of 
June    17th    (intra    r.tam)  tliey  number  only  about   i    in    ,2 
fields,  but  are  slightly  arger-up  to  3.25M.  In  that  of  July  4th 
they  are  also  large,  and  number  about   1   in  every  field  or  so 
while  groups  of  from  2  to  12  of  them   can  often   be  found 
embedded  m  what,  seems  to  be  some  kind  of  matrix  whic 
stains  a  faint  bhiish-grey  colour,   and  whicli   has  an  ovTif 
contour  measuring  up  to  8;=.  in  the  Ion-  diameter.      Some  of 
the  bodies  appeal-  even  to  be  intracorpuscular,  but  this  may 
be  due  to  accidental  superposition.  ^ 

3.  Both  large  and  small  nuclear  masses  are  almost  invari- 
ably present,  and  both  are  always  stained  a  deep  vivid 
crimson  The  smal  er  one  is  very  often  rod-like  and  poi'nted 
at  the  large  one,  just  as  Leishman  describes,  and  stains 
somewhat  deeper  than  it.  The  bioplasm  is  generally  coour- 
vtam        '^^c°"tour  is  reddish  in  the  specimens  mfdeiX 

4-  In  none  of  thespecimens  can  I  find  eitherentire  trypano- 

flagena*?''         ''""^''''  °^  ^'^'^  '"'"'°'  '""^'^  ^^  "'^  charaetoisUc 

It   is   to    be    hoped   that  Major    L,.ishman    and    Captain 
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onovan  will  be  ablo  shortly  to  elucidate  the  nature  o  tl^ese 
very  interesting  objects.  Their  size  and  sliape  and  the 
ImnJement  of  their  chromatin  are  so  constant  anA  character- 
?stk  fhat  it  is  scarcely  possible  to  doubt  that  they  are  para- 
sites of  some  kind,  probably  protozoa  ior  my  ony n  ar  I 
find  some  difficulty  in  adopting  Leishman's  view  that  they 
re  M-esent  involution  stages  of  trypnnosomes  -n."'^,f«^'  -""^'-f;" 
-plcen.  He  describes  accurately  such  forms  in  the  lat  but 
there  it  should  be  carefully  noted,  the  stained  f^agella  an- 
always  present  (with  a  successful  Romanowsky  technique)  in 

ddifioS  to  the  macronucleus  and  micronucleus  and  are 
indeed    the  last  of  the  elements  to  refuse  colouration.     If, 

hen  these  bodies  are  nothing  but  disin  egrat.ng  trypano- 
somes  we  should  certainly  find  a  few  of  the  flagella  among 
tlTra  Then,  again,  neither  the  large  nor  the  small  nucleus 
in  the  preparktions  seems  to  me  to  recall  those  of  trypano- 
somel-  and  they  are,  moreover,  approximated  ma  niuch 
more  regubr  manner  than,   I  think,   we    observe   in    dead 

'Tastly  """as''  Donovan  observes,  his  two  preparations 
made  intra  vitam  exeUide  post-mortem  changes  altogether,  and 
sliould.  therefore,  contain  some  unaltered  trypanoso  nes 
Prima  facie,  then,  I  am  strongly  inclined  to  think  that  we 
have  to  do  with  some  quite  novel  organism.  A.s  it  has  already 
been  found  in  eight  cases  of  fever  and  cachexia,  it  promises 
to  be  a  common  and  important  one.  The  charts  of  two  of 
Donovan's  cases  sent  by  him  to  me  ^-c^ainly  recall  the 
chronic  pyrexia  with  enlarged  spleen  so  frequently  observed 
in  Indiarand  are,  indeed,  not  a  little  suggestive  of  kala-azar. 

Kefeeencf.s. 
1  LeishmaD,  On  the  Possibility  ot  the  Occurrence  of  TiTPanosomias^s 
in  India,  British  Medical  JonnNAL,  May  30U1, 1893,  p.  1252.    ''Uono\an. 
ibid..  July  nth,  J903,  p.  79- 
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THE  ADULT   WORMS  IN   AN   OPERATION 

FOR   LYMPH   SCROTUM.* 

By  a    PRIMROSE,  M.B.,  C.M.Edin.,  M.R.G.S.Eno., 

Professor  o£  Anatomy  and  Associato-Professor  of  Clinical  Surgery  in  the 
University  o£  Toronto. 


FILARIASIS  is  very  rarely  met  with  in  Canada ;  m  fact,  I  am 
unable  to  find  the  record  of  a  single  instance  in  which  filaria 
sanguinis  hominis  has  been  reported  In  the  case  at  present 
under  consideration  the  patient  had  for  many  years  been  a 
resident  at  Barbadoes,  and  had  contracted  the  disease  whilst 

^' The  pathogenesis  of  filariasis  is  well  known,  and  we  may 
sum  up  the  historical  record  of  our  knowledge  of  lilariae  as 

°The  ^embryo  filariae  were   first  discovered  in  the  fluid  of 
chyloui.  liydrocele  by  Demarquay  in  1S63.     Lewis  showed  that 
the  embryos  had  their  normal  habitat  m  the  blood  of  a  man  in 
1S72      Bancroft  found  an  adult  worm  in  an  abscess  in  a  lymph- 
atic "gland  in  the  arm  in  1S76,  and  later  four  others  111  a  hydro- 
cele of  the  spermatic  cord.    Manson, '  who  studied  the  disease 
in  China,  was  the  first  to  observe  a  periodicity  in  the  occur- 
rence of  the  embryos  in  the  peripheral  blood;  his  paper  was 
read  before  the  Pathological  Society  of  London  in  1S81.     As 
earlvas  1S77  he  had   suspected  the  mosquito  (',  p.   291)  as 
playing  the  part  of  the  intermediai-y  host,,  and  of  trai.smit- 
tingthe  infection  to  man.    In  1879  he  demonstrated  the  life 
liistorv  of  the  parasite  in  the  body  of  the  mosquito  Ctde.i- 
ciikcris      Low  in  1900  observed  and  described  the  tilariae  lying 
in  the  proboscis  of  the  mosquito.     In  1901  Anneti,  Dutton,  and 
Klliott,-^  whilst  studying  the  disease  on  the  \\  est  Coast  of 
Vfrica,  determined  still  more  accurately  the  manner  in  which 
the  mosquito  parted   with  the  parasite;  they  found  that  the 
iilariae  passed  into  the  labium  of   th(!  mosquito,  and  made  its 
wav  from  thence  into  the  blood  of  man  by  rupture  of  a  thm 
chi'tiuous  membrane  on  the  upper  surface  of   the   abmm.     It 
would  thus  appear  that  infection  is  communicated  to  man  by 
the  bite  of  the  mosquito.    There  is  another  possibility,  though 
it  is  considered  a  remote  one— namely,  that  drinking  water 
may  become  contaminated  by  the  dead  bodies  of  niosquitos 
containing  lilariae,  and  thus  infection  of  man  may  occur. 

The  victim  of  Chirial  infection  does  not  necessarily  sutler 
any  inconvenience  from  the  ijreseuce  of  the  worm  and  the 
embryos;  in  fact  it  would  appear  to  be  the  exception  for 
pathological  lesions  to  manifest  themselves  in  persons  thus 
infected.     Annett,  Dutton,  and  Elliott"  found  in  some  local|- 

*  Kcad  before  the  Canadian  Medicil  Association  at  Montreal. 


ties  of  the  West  Coast  ot  Africa  as  many  as  50  per  cent  of  the 
inhabitants  infected;  it  was  extremely  rare  to  find  these 
individuals  suflfering  any  inconvenience  whatever;  seldom 
wa«  any  diseased  condition  manifested.  Iseveitheless  fil.anae 
are  capable  of  producing  disease  ;  this  may  be  brought  about 
by  the  adult  worms  blocking  the  lymi>hatics  and  thus  inter- 
fering with  the  circulation  of  the  lymph.  Occasionally,  too, 
parent  worms  may  die  and  in  process  of  disintegration  may 
produce  local  inflammatory  trouble.  Then,  again,  he  embryo 
forms  are,  under  certain  conditions,  responsible  for  disease 
The  normal  embryonic  filariae  are  apparently  incapable  of 
producin.'  any  pathological  lesion  whatever ;  they  circulate 
reely  in  the  blood  and  cause  no  disturbance  of  function,  but 
immature  ova  have  been  shown  by  Manson  to  be  a  cause  of 
trouble  Under  certain  conditions,  probably  in  consequence, 
of  injury  to  the  parent  worm,  immature  ova  are  discharged 
in  large  numbers  into  the  blood,  and  as  a  result  pathological 
conditions  subsequently  manifest  themselves.  This  is  due 
to  the  fact  that  the  immature  ova  cannot  move  as  smooth  1> 
in  the  circulation  :  they  are  apt  more  particularly  to  block  the 
finer  lymph  vessels,  and  then  trouble  ensues. 

The  "filarial  diseases  which  may  thus  be  produced  have  been 
enumerated  by  Manson'  as  follows:  A^l^^-^^'  y'^l*^,!'*;^; 
varicose  groin  glands,  varicose  axillary  glands,  lymph 
s  .rotum,  cutaneous  and  deep  lymphatic  varix,  orchitis, 
chyluria  elephantiasis  of  the  leg,  scrotum,  vulva,  arm 
mamma  and  elsewhere,  chylous  dropsy  of  the  tunica 
vaginalis,  chylous  ascites,  chylous  diarrhoea,  and  probably 
other  forms  of  disease  depending  on  obstruction  or  varicosity 
of  the  lymphatics  or  on  the  death  of  the  parent  filaria. 

Tlie  patient  whose  liistory  I  now  recoi-d  stiffeivd  from 
elenhantoid  fever,  lymph  scrotum,  lymphadenitis,  and 
abscesrwith  varicose  groin  glands.  The  details  of  the  case 
are  as  follows^  ^  ^_^^,^^  ^^   Barbadoes,  West  Indies    came 

under  my  care  in  the  Toronto  General  Hosintal  on  December  18th,  .900. 
in  order  to  get  advice  concerning  a  Bwelliug  <>£  the  scrotum. 
llistnry. 
He  had  lived  in  Barbadoes   aU  his  liXe  with  the  exception  of  six  or 
eiglit  short  trips  which  he  had  made  to  Canada  and  Europe.      He  gave 

the  followins  history :  .  w  «■„  „.i   f,.„,„  ,t.i,at  lie 

In  i83i  when  he  was  28  years  of  age,  he  suffered  from  what  he 
belfeved  to  be  hydrocele,  for  the  treatment  of  which  both  sides  of  the 
scrotum  were  tapped  and  fluid  dr.awn  off,  after  which  iodine  was 
in  S  This  apparently  efTccted  a  cure.  With  the  exception  of  the 
ivdroccle  he  enjoyed  perfect  health  and  never  had  a  serious  illness  o 
anv  kind  until  .884,  when  on  one  occasion  he  became  -^^denly  ill  a 
initial  chill  was  followed  by  high  fever  and  drowsiness.  The  ihill 
va^not  repeated  but  he  was  in  bed  for  a  week,  the  fever  continuing, 
and  there  developed  a  painful  swelling  of  the  right  leg  belo.v  he  knee  , 
U  is  g raduany  subsided  and  he  fully  recovered.  Uc  remained  well  foi 
•oyc^-s,  when  a  similar  attack  occurred  with  exactly  ''«  7"«^\^^ 
ptoms  but  iu  addition,  coincident  with  tlie  occurrence  of  the  "--H'U.^he 
oS  in  he  Hght  groin  became  swollen  and  tender.  In  subsoiuenl 
nn.cks  min  in  the  "roin  glands  formed  the  first  symptom  and  warned 
wro'^^Ueappwh  of 'trouble.  These  attacks  occurred  at  long  m- 
e,^a?s  for  the  next  few  years  ;  an  interval  of  a  year  or  eighteen  mouths 
vouW  pa  s"  it  out  one.^  During  an  attack  in  .Sgr  an  abscess  dcvj-Ioped 
i„  1  p  calf  of  the  right  leg  :  this  was  opened  and  subsequently  healed 
upwRhoutmuch  rluble  At  this  date  the  scrotum  lii-st  began  to  bo 
Xcted  !^d  to  swell  up  dui-ing  the  attack,  and  this  became  a  feature 
'of  all  subsequent  seizures.  At  first  the  scrotal  swelling  would  go  down 
aterthe  attack  but  soon  permanent  thickening  resulted.  FioiKX- 
tober  809  unti  March,  .900,  he  had  a  scries  of  successive  attacks  n, 
Baibidoci^-  thev  were  more  severe  than  he  had  previously  had.  In  all 
fev^u  attacks   o^^^^^^^^^  ^-  ™™|"-  mentioned.     Iu  one  of 

tliem  he  had  a  severe  rigor  which  lasted  half  an  hour.  .„„„,, 

The  p-  ent  never  suffered  an  attack  whilst  in  a  cold  ch.nate,  and 
hence  Xuw"  visits  to  NorUicrn  Kurope  and  Canada  he  has  been  free 
f.-n.ii  the  trouble  altogether.  A  curious  fact  13  that,  in  spitt.  01  tuc 
scresofattiXsuchrtsIhave  described,  filariasis  had  not  been  sus- 
ncctl-d  and  ic  had  never  had  his  blood  examined  until  he  cauje  under 
my  c-n'e^u  Toronto.  The  history,  too,  would  indicate  that  he  had  been 
a  Vic  im  o   the  infection  for  sLxteen,  possibly  for  twenty,  years. 


Condition  on  Admission.  . 

The  whole   scrotum   was   greatly  tliickened.     There  was    6nir,c.ent 

onia -cmcnt   to  form  a  hcavv,  somewhat  llabby  mass  about  three  times 

n  o  n"or    al  si/e      He  suppor  cd  the  scrotum  in  a  llannel  hag  when  he 

Sd^m  s.-'  T.'^'cmiduSon  Ibout' the  testicles  might  have  been  due  to 
the  hydrocele  from  which  the  patient  had  suffered  in  .881. 

Emminatian  of  Illood.  ^   ^^   .  ,  ,     .  .      ,„., 

On  my  Qrst  examination  of  the  patient  I  suspected  that  I  had  to  deal 


time.  Dr.  KlUott  had  juLt  ;,.,;„!  iT''^'*.,'''  ''^  '"  '^''"""■°  «»  "'« 
where,    whilst  a  nemberottl  ^s.  ;«■?"?, '''';,^?''  Coast  of  Afic-a. 

illariasis  in  man  au.I  iu  binif  ,  '  iil^7  ,*'^'^''''''""-  '"=''■"'  ^^"««eJ 
of  the  b]..od.  and  subswuentlv  „  -LV,?  i*- ''">'^'"'"'.'*  "'"  '^-^"n'iiiation 
-mm  (he  tissues  wS'^xc^sed  ulh^  m  ,so  atiug  the  parent  worm 
.lanuary^th   loor   Dr    K  M ..,  h  *  operation.     On  the   night  of 

made  mreo'';.rer'.g"ass^"  p^r^fonf' n,  ''^"^  'T?.'^''  '■"S"'-  "P-  ■''"-l 
o.ubryo  filariae  in  lirge  numbej^  t>„  ^  "J  ^^^^^  *"=  ^"""O  ">« 
counted  =o  emb.T03.Thev  were  n/  »  ^  '  ."V'^"  °°^  eover-slip  he 
recognUed  as  r.Iaril  saa'  n  n  s  hf,„l,=  ^*'l'"'"  ''"'™-  ""'^  "■«^™  >■<=«'"'>■ 
embryo  was  seen  to  ^"se  sT<£rt",T.r'"'''^  ^"  all  instances  the 

the  nocturna  variety  of  aiarik  '  -'""^-^'^  '^  characterislie  uf 

.he°g?e'J?e'^1,aTt  or.reTn^u'^;?H3£™'°™  '"^  administered.'and 
incision,  the  Ion?  axis  of  the  el W.^  ^''"  ^'"""d  by  an  ellipUcal 
'x-ginning  in  front  at  the  bLe  of  H,e  ^r'"'  ^S:"'"  "''"''^  backwards, 
most  posterior  part  of  the  scrofnm  in  f.^  'A?,'"^,''"'^'''  ''«"'"''  »'  "'« 
this  portion  of  .^.du,-atedVkin  n^'", *^^„C?'?''  V""'  ^^''^"  ^^"'•^'^ 
tissue  Jnst  sufficient  to  cotrr^hetenie!^'''  The'^nr'  "^"^  °'  ^•-■™*=" 
and  presented  no  difficulties  w^tever  Th,.  J  "Peratjoa  w.-,s  simple 
and  no  ligatures  were  reoohtrt  t.  ,  ^?  ""^  ''*'"y  ""'«  bleeding, 
together  bv  interrupted  'niworn!  ^f'  °^"''  """"^  ""'^  "rough 
sutures.  Abantiseptirlre.,1^^"  iirue/°<l,  ''"'^'^^ous  horsehair 
by  fir.t>tenUon.  aSd.the  stii"chel'^e?e^r^em'oved'onTe°eig'Shlf '"^ 
At  thP  )imo  „.  fi'OTmina/ion  of  Specimen. 

attlU  momTntl  rTn^ved  u'^'ne  p^en"'^'"'"^  "'  '"^^  -^t^'  «-- 
made  a  search  for  the  parent  fi^ri^f.^^'  m  normal  salt  solution,  and 
needles.     A    nun.ber  of    lT^^n,s»™.-n^tl^  ."'"''  ^  """^'^  °^ 

lloated  oir.  but  at  first  no^-^p"I';  wo?m  Thl  '"'  ^"V"  "^"^-  ^^^''^ 
was  observed  on  the  surfi.T  on  ^J^^^  I^","  ^  ^^^'^'l  cyst-like  body 
escaped,  while  in  it  w«  ound  an^^"  ?^«I  •  *  '^°''  "^  '"°"'  "^"'^ 
dish  of  salt  solution  iti  movements  h."''™-  *^°  Placing  this  in  a 
uncoiling  itself  with  extrem^  rStv  it  l'^^t''^^''^,-f"'"^-  ""^'"S  «°d 
mated  white  thread,  about  6cV  innt^'iJ  ""^  '"^^  ^  P''^'^e  of  a°i- 

ceased  it  would  seem  1^  be  L  a°  °"--t^  moment;u-ily  its  movements 
tion  of  the  tissue  fa"  ed  to  rev^l  ant^^fer  »'h'°h  '  ^'^^"^  ^"'°'°='- 
solution  the  adult  tihuia  remS'  ailve  lor  some^ho^IS',""-    '°  ''''  '^'' 

In   nrrt»,.    f„   .,  »       Obfenaiions on  Periodicity. 

•ounts.  A  glass  pipette  was  used  anH.'?^  Department,  made  the 
tion  was  carefuliy'^measJed  so^' to  nhtv  M™"  °'  """'*  ^°'  exan,ina- 
undereach  cover  sUp  The  embtvos  nnT  ""'  same  quantity  of  blood 
Four  cover-slips  were  preparSi  X.r  »,  h"  *"''''  '"^''^  "^^'^  counted, 
embryos  in  each  cubkcentfmetre  of  thTw  ''^"°''  '""^  ">«  ""'"ber  of 
results  obtained.  "centimetre  of  the  blood  was  calculated  from  the 


Date. 
Januarj-  aSth 
January  23tli 
.'auuaryiSIh 
January  igth 
lanuary  29th 
•'anuai-y  23th 
January  igth 
January  29th 


Time. 
3-iop.m. 
o.io  p.m. 
9.10  p.m. 
12.10  a.m. 
3.10  a.m. 
6.10  a.m. 
9.10  a.m. 
12.10  p.m. 


Embryos  per  c.cm 

of  the  Blood. 

126 

840 

1. 175 

1,680 

1,540 

1,764 

273 


s«ffere?an"SSck'of  kXntoldt'ver^'^Thi""'  "^T^"""'  ^'  "^"^^ 
which  he  had  experienced  an  att-^t.fH  ™'  "^^  fi>st  occasion  on 
Immediatelv  after  lunch  in  thp  ^^m  -  H!'^  °="'"'^  '"  =>  ''"^^  climate. 
chUly  sensation,  [he  skta  becam?  hot  anV ^/  '^^■'  ^^  '^''^  ''"^"^  ^""^  » 
had  what  previously  in  the  BaS^d^pt  Tt  i"u'  ^""^  ^^  ''"^^^^^  ">at  he 
an  attack  of  ••  ague  ■•  \vit„  f  ^^T-  ^  "^"^  "^^^  "'^  '^^bit  of  calling 
.04.4°  F.,  respS^ons  32  per  minute  an  d^n  ?  P""-  "^^  t^'^P^'^t"™  was 
about  the  size  of  a  hen's  egg  e^Sed  In  ?h/n^'f  "°-  ."^  "='"'^'"  ^'"''"''"^ 
of  the  neek  on  the  ri-ht  side  ^ht  .nnl^  P^f'^rior  triangle  at  the  root 
were  congested  and  oedemftous  He  tXmofh!f '"t?  "''^^  ''^^  ''^""^ 
when  the  attack  first  manifested  itself  h.  ^  '  1.°  "''=  '^'^'S"  afternoon 
back  and  limbs,  ,vith  charactcristil!^.  ,  ■   "'^''''f'^  '"'"'='■«  ^^'"^  i"  the 

lassitude  and  ^o^sineL  sncTTs  te  h  ?^alwav,'?""?'  '  '"/""^  "^ 
tropics  when  an  attack  of  thi»  t-i„^  always  experienced  in  the 

•■ondition  subsided  but  recm-r^'^r"".'''^-  "^"^  '"'^'^  inflammatorv 
attack  the  oedema  and, e^d^^tf;^°^J^°  <^="'=  ^«"  «be  onset  of  the 
the  cer^•ical  swelUn  "  ifonnd?™  .  f  ^  ^"^P^<='  P"«-  and  I  incised 
posed  of  greyish  oedematou  h^of  o^/'o^Sby-looking  material,  corn- 
was  no  puS  formaUon  "arefui  sla^cT^^"^  glandular  tissue.  There 
none  were  found.     The  woTnd"sfowIy''hea?ed"""'  '"'  ^^^^°'  '^°™^-  ""' 

saSpleo?b?ooi*t.s'ta?in"'fofth;nu™'  '  °'.''\°'''  '"«  next  morning,  a 
to  my  class.  I  was  sunTrised  to  le''a^that''L"°K°''""°^  "'<'  '^°>'"7°s 
and  none  could  be  dis^vered  nn  ^nTl?       f  *™'''^°"''«""<='<'  be  found, 


submiUcd'io  c^'rcurse^rcl  °" He  -'ifc'.""'.''  f  "^^^^^^^^^^ 

Of  bjood  takc^  at  irrSIS:^^:-  n^^^S  ^  ^Jll— ^^ 

they  never  come  S  Smftv  ;.?     ^  ^  ^''^^''^"1^,'^'^^'  of  course, 

perish  unless  ufey  are  ca"4ed  to  .n  in/""^<S>  °°.'^'  ""'^  """«* 
Ar^  ^„*-     r     1 '         LdiTiea  to  an  intenaeaiate  host 

G  C  Low  of  ti;I"T      ^  ^^^  y'^.^^d'P-'*!   attendant)   by  Dr 

miiiillii 

D?"  Eili^it^w^^'fr  H  ^J^^^'i-Tiox  OF  THE  Adult  Worm.. 
mana  proves  on  examination  to  be  a  female  not  fully  n^ature. 


Fig.  ..-Anterior  end  x  60     a.  Oral  aperture.    E.  Xerve  rin<- 
o.  Oesophagus,    d.  Vulva.  eiveun„ 


Fig.  =. -Posterior  end  y  00.    -V.  Alimentaiv  cnnit      t>    v^^t .-      1 

of  uterus,    c.  Cloaca.*"!,.  AnalZS.'^'I'cu'-icu'^kr'^tVSns.*'''" 

Tlie  length  Is  55  mm.,  and  width  0.19  mm.    (Whtn  mature  fbp 

engthofthefilaria  hancrofti  varies  from  SS  to  ?5^mm    and 

the  width  0.6  to  07  mm.)    Both  ends  are  taptrtd?'  Tl^head 

ei.d  IS  slightly  bulbous,  measuring  0.052  mm    at    ts  neatest 

o  o."!t  m     ^TL^''•'f  ^'^*t  °^"owest  p'oint  has  a  diaifeter  o 
0.043  n_m.     The  tail  end  tapers  until  it  reache=^  a  diameter  of 
0.044  rrm.,  and  then  is  abruptly  rounded.     The  cuticle  shows 
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OPERATIVE    CUKE   OF    FILAKIASIS. 


[Nov.   14,   1903. 


Skgg-^iBiC-.-- 


Fig,  3.— Region  of  irulva  x  270.    A.  AlimentaiT  canal. 


r 


Fig.  4.— A  point  3.48  mm.  from  IicaJ  Fig.  5.— Near  middle  of  the  worm 
end  X  50.  A.  Alimentary  canal.  X  90.  A.  Alimentary  canal,  u.  The 
B.  Muscular  walls  of  vagina.  two  horns  of  uterus. 

transverse  striations,  especially  near  the  ends.  The  buccal 
orifice  is  centrally  situated  at  the  anterior  end.  The  first 
part  of  the  alimentary  canal  is  thick-walled  and  muscular, 
but  throughout  the  greater  part  of  its  length  the  walls  are 
thin.  The  posterior  opening  is  lateral,  the  anal  orifice  being 
marked  by  a  slight  depression  o.2Smm.  from  the  end.  What 
appears  to  be  the  nerve  collar  crosses  the  oesophagus 
0.195  mm.  from  the  anterior  end.  The  vaginal  orifice  is 
situated  at  a  distance  of  0.67  mm.  from  the  anterior  end,  being 
marked  by    a    depression   surrounded   by    a  slightly-raised 

apilla.     The  width  of  the  worm  at  the  vulva  is  0.125  mm. 

'he  vagina,  which  possesses  thick  muscular  walls,  extends 
backwards  3.45  mm. ,  where  it  receives  the  two  horns  of  the 
uterus.  Only  a  small  number  of  ova  are  present  in  the 
vagina,  but  the  uterine  horns  are  completely  packed  with 
them.  The  uterine  walls  are  thin.  The  two  horns  make 
several  turns  about  one  another  and  the  gut  as  they  pass 
backwards  to  the  posterior  end.  T;ie  gut  has  a  constant 
diameter  of  0.0347  mm.  The  rest  of  the  coelomie  cavity  is 
taken  up  by  the  distended  uterus.  The  uterus  terminates 
blindly  about  1.2  mm.  from  the  tail. 

Cobb's  formula,*  which  was  used  extensively  by  the  malarial 
<'xpedition  to  Nigeria  (-,  p.  23),  was  devised  so  as  to  indicate 
the  measurements  of  diflerent  parts  of  nematode  worms  as 
percentages  of  the  whole  length  of  the  body.  Reduced  to 
Cobb's  formula  the  size  of  the  parent  worm  in  this  case  was 
as  follows : 

—  0.36  3.64  ?  1.23  99.5 

—  0.145  0.337?  0.254  0.147 

Measurements  for  specimens  of  filaria  Bancrolti  do  not  ap- 
pear to  have  been  previously  published.  They  could  not  be 
obtained  for  the  work  on  Filariam  issued  by  the  Malaria  Ex- 
pedition to  Nigeria  C  p.  44). 

COMJIKNTAHY. 

Tlie  attack  of  lymphadenitis  in  the  neck  with  the  cha- 
racteristic symptoms  of  elcpliantoid  fever,  which  came  on 
forty-six  days  after  my  operation,  might  be  accounted  for  by 
supposing  that  immature  ova  had  been  discharged  into  the 
c-irculation  by  the  parent  worms  during  the  manipulations  at 
the  time  of  operation.  Tlie  immature  ova,  as  has  already 
been  pomtcd  out,  are  considered  by  Manson  to  be  a  frequent 
cause  of  trouble  in  individuals  suffering  from  filariasis.  In 
my  case,  it  might  be  presumed,  tliev  brought  about  a  lynipli 
stasis  in  the  cei-vical  region,  with  the  sequel  of  events 
described.    Tins  wps  the  only  attack  of  elephnntoid   fever 


suffered  by  my  patient  in  a  cold  climate,  and  I  tliink  the 
observation  is  one  of  considerable  interest.  AVitli  this  single 
exception  be  enjoyed  complete  immunity  from  such  attacks 
whilst  visiting  Canada  and  Northern  Europe  ;  and  it  must  be 
admitted  that  the  single  instance  referred  to  occurred  under 
very  exceptional  circumstances,  directly  traceable,  no  doubt, 
to  the  operation.  The  general  observation  might  therefore  be 
made,  if  we  might  conclude  as  much  from  the  evidence  here 
presented,  that  an  individual  the  subject  of  filarial  infection 
gets  complete  relii'f  from  attacks  of  elephantoid  fever  when 
he  migrates  from  the  tropics  and  takes  up  his  abode  in  a  cold 
climate.  Immunity  from  such  attacks  was  enjoyed,  although, 
as  examination  showed,  the  embryos  continued  to  circulate  iu 
his  blood.  The  truth  of  this  fact  was  not  deduced  from  a 
single  experience,  but  was  proved  repeatedly  by  my  patient, 
who  on  many  occasions  sought  and  found  relief  from  the 
frequent  attacks  which  he  suffered  in  the  tropics  by  visiting  a 
cold  climate. 

Many  interesting  observations  have  been  made  regarding 
the  occurrence  of  the  embryos  in  the  peripheral  blood. 
Manson'  has  determined  by  observations  conducted  post 
mortem  on  a  man  who  committed  suicide,  and  who  had  been 
a  victim  of  filarial  infection,  that  when  the  embryos  are 
abs  nt  from  the  jjerijilieral  circulation  they  find  shelter  in  tlie 
larger  blood  vessels,  particularly  the  arteries,  the  majority 
being  found  in  the  vessels  of  the  lung.  Manson  calls  atten- 
tion to  the  analogy  which  exists  between  filarial  periodicity 
and  tliat  of  the  malarial  parasite,  "  the  two  parasites  of  man 
subserved  by  the  mosquito."  In  1882  Stephen  Mackenzie' 
reported  a  case  of  haemato-chyluria  of  filarial  origin  in  the 
person  of  a  private  in  the  Royal  Artillery  who  had  come  from 
India,  and  was  admitted  to  tlie  London  Hospital.  Mackenzie 
reversed  the  patient's  usual  hours  of  movement  and  rest,  his 
meal  times  being  correspondingly  altered.  The  effect  was  a 
complete  inversion  of  the  filarial  migration.  The  embryos 
were  now  found  in  large  numbers  during  the  daytime,  and 
were  absent  during  the  night.  On  resuming  bis  usual  habits 
the  nocturnal  periodicity  returned  as  before.  No  reasonable 
explanation  of  this  is  forthcoming. 

In  tropical  countries  it  is  not  uncommon  to  find  a  type  of 
filarial  infection  in  which  the  embryos  are  only  found  in  tlie 
peripheral  blood  iu  the  daytime  in  individuals  of  ordinary 
habits  of  sleep,  etc.  In  the  case  of  this  parasite  known  as 
the  filaria  diurna  the  periodicity  is  therefore  the  reverse  of 
that  described  in  my  case.  No  marked  pathological  lesions 
have  been  encountered  in  connexion  with  this  parasite,  and 
this  circumstance,  as  Annett,  Button,  and  Elliott  (-,  p.  53)  point 
out,  accounts  for  the  fact  that  tin  ir  geographical  distribution 
has  not  been  made  out  with  accuracy.  No  difl'erence  can  be 
detected,  in  the  embryonic  form,  between  filaria  nocturna  and 
filaria  diurna,  and  according  to  Annett,  Dutton,  and  Elliott 
(%p.  92)  "the  weight  of  evidence  is  on  the  side  of  the  identity" 
of  these  two  forms.  If  they  are  identical,  then,  for  some 
unknown  reason,  there  must  be  a  reversal  of  the  periodicity 
comparable  to  that  established  experimentally  by  Mackenzie. 
The  parent  form  of  filaria  diurna  has  not  been  discovered. 
Manson  suggested  the  possibility  of  filaria  loa  being  the 
worm  in  question.  Tliis  worm  (fi.aria  loa)  is  from  16  to 
70  mm.  in  length  (\  p.  50),  it  inhabits  the  connective  tissues, 
and  has  frequently  been  observed  moving  about  under  the 
conjunctiva  or  under  the  thin  skin  of  the  eyelids.  It  moves 
about  in  such  localities  with  marvellous  rapidity.  Two 
specimens  of  this  worm  have  been  obtained  to  my  knowledge 
in  Toronto,  in  both  cases  removed  from  the  eyelids  of  indi- 
viduals wlio  had  returned  to  Canada  from  the  tropics.  One 
case  was  reported  by  Dr.  Frederick  Fenton."  tlie  other 
occuiTed  in  the  practice  of  Dr.  F.  N.  G.Starr.  Unfortunately 
in  neither  case  was  the  blood  examined  for  embryos,  as  the 
suggestion  regarding  filaria  diurna  and  its  possible  relation- 
ship to  filaria  loa  had  not  then  been  made,  and  there  was  no 
reason  to  suspect  the  presence  of  parasites  in  the  blood. 

There  are  some  forms  of  filarial  infection  in  which  no 
periodicity  whatever  occurs.  For  example,  in  filaria  per- 
stans,  which  is  very  common  on  tlie  West  Coast  of  Africa, 
embryos  in  small  numbers  are  found  in  the  peripheral  blood 
at  all  lioiirs  of  the  day  and  niglit.  The  embryonic  form  of 
filaria  perstans  is  very  dill'ereiit  from  filaria  diurna  or  filaria 
nocturna.  It  is  mudismaller  than  either  of  these,  anddilTei's 
markedly  from  them  also  liy  possessing  no  sheath. 

Occasionally  an  individual  may  be  the  victim  of  filariiil 
infection,  and  ma.v  ))resent  evidence  of  extensive  lesions  pro- 
duced thereby  without  at  any  time  showing  filarial  eniluyos 
in  the  jieripheral  circulation.  This  <'an  only  be  explained  on 
the    hypothesis    that    the    lymphatic    chnnnel  has   been  so 
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blocked  tliat  the  embryos  are  unable  to  find  tlieiv  way  to  t}ie 
blood  stream.  Tlius  ijtrubo  in  tlie  Deutsche  medicinische 
li'iv/ienscAri/t^  describes  five  such  cases,  fmm  Natal  and  tlie 
Transvaal,  where  filarial  embryos  were  found  in  the  urine  but 
none  were  present  in  tlie  blood,  which  was  carefully  examined 
during  the  day  and  night.  Lothrop  and  I'ratl '"  (p.  284)  cite 
tliis  pai>er  in  support  of  the  statement  that  embryo  tilariae 
had  been  found  in  the  blood  of  the  negroes  of  the  Transvaal. 
.\s  a  fact,  however,  the  blood  was  free  from  embryos  in 
Strube's  cases. 

Manson"  asserts  liis  belief  tliat  before  embryos  can  be 
found  in  the  blood  by  ordinary  microscopic  examination 
large  numbers  of  parent  worms  must  be  present  in  the 
lymphatics.  Annett,  Dutton,  and  Elliott  (^,  p.  67)  were  led  to 
believe  from  their  investigations  that  Manson's  conclusions 
were  not  justifiable.  The  c;ise  which  1  now  place  on  record 
would  seem  to  liave  a  direct  bearing  on  the  question,  and 
would  go  to  show  that  very  few  parent  worms  may  be  respon- 
sible for  a  large  number  of  embryos  in  the  peripheral  circula- 
tion. Lotlirop  and  Pratt,'"  of  Boston,  report  two  cases  of 
tilariasis  observed  in  that  city,  in  one  of  which  operation  was 
performed  for  lymphatic  vai'ices  and  chylous  hydrocele,  with 
tlie  removal  of  adult  worms.  In  all  nine  worms  were 
removed,  of  which  two  were  males.  There  w;is.  however,  in 
their  case  no  subsequent  disappearance  of  the  embryos  from 
the  blood ;  they  were  found  present  six  months  after  opera- 
tion. In  their  paper,  which  was  published  in  1900,  they  had 
collected  11  cases  from  the  literature  iu  which  adult  tilaria 
bancrofti  have  been  found,  and,  as  far  as  they  were  able  to 
ascertain,  the  adult  worms  had  ne\er  before  been  found  in 
the  United  ^^tates.  I  can  find  no  case  on  record  of  a  cure 
being  eflected  by  removal  of  the  adult  worms  such  as  I  now 
report.  Manson  (',  p.  505)  states  that  the  disappearance  of 
filarial  embryos  from  the  blood  which  sometimes  occurs  in 
cases  of  lymphatic  varix  of  long  standing  is  doubtless  due  to 
the  death  of  the  parent  parasites,  but  there  is  no  suggestion 
that  such  a  result  may  Ije  brought  about  by  operation. 

The  interference  with  the  lymph  circulation  is  often  very 
great  in  these  cases,  and  those  who  have  had  much  experi- 
ence in  operating  state  that  there  is  danger  in  attempting  to 
excise  affected  tissues,  lest  in  so  doing  the  anastomotic 
circulation  of  the  lymph  may  be  interfered  with  to  such  an 
extent  that  matters  may  be  made  worse  rather  than  better. 
Godlee"  has  quite  recently,  on  the  suggestion  of  Manson, 
operated  with  the  view  of  producing  an  anastomosis  between 
one  of  the  dilated  lymphatic  vessels  and  a  tributary  of  the 
internal  saphenous  vein.  Subsequently  another  lymphatic 
had  been  introduced  into  the  spermatic  vein.  The  result  had 
been  extremely  successful. 

Apart  from  the  presence  of  embryos  the  blood  has  exhibited 
other  peculiarities  in  infected  individuals.  GuUaud'-  has 
shown  that  there  is  a  distinct  eosinophilia  observable  when 
the  embryos  are  present  in  the  peripheral  circulation.  This, 
Gulland  observes,  brings  filariasis  into  line  with  other 
parasitic  infections — for  example,  ascaris,  oxyuris,  ankylo- 
stoma,  taenia,  and  trichina,  in  all  of  which  eosinophilia 
exists.  This,  it  is  asserted,  goes  to  show  that  the  eosino- 
pliiles  are  concerned  in  protecting  the  body  from  the  toxins 
of  the  parasites.  Coles"  has  confirmed  Gulland's  observa- 
tions and  has  found  eosinophilia  in  bilharzia  disease  also. 
Calvert"  made  somewhat  similar  observations  among 
Filipino  prisoners  at  Manila,  but  he  was  of  opinion  that 
the  eosinophilia  was  only  characteristic  of  the  early  stages 
of  filariasis,  and  that  as  the  disease  progressed  the  leuco- 
cytosis  and  increase  in  eosinophiles  gradually  decreased. 
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BUBONIC   PLAGUE    ("  KAUMPULI ")  IN   CENTRAL 
EAST   AFRICA. 

By  CUTHBERT  CHRISTY,  M.B.,  CM., 

A  Member  of  the  Liverpool  Scliool  of  Tropical  Medicine's  Trypanosomiasis 
Expedition  to  the  Congo. 

In  the  writings  of  several  of  tbe  earlier  explorers  and  mission- 
aries in  Uganda  and  in  that  part  of  German  East  Africa  to 
the  west  of  the  Victoria  Nyanza,  frequent  references  are  made 
to  the  occurrence  of  local  outbreaks  of  a  rapidly-fatal  disease 
known  in  Uganda  as  "kaumpuli,"  and  in  German  East  Africa 
as  "tubunga.'' 

Their  accounts  of  the  disease  arc  vague,  but  all  seem  to 
agree  as  to  its  being  a  bubonic  atl'ection,  attended  with  a  very 
lieavy  mortality.  Some  state  definitely  that  it  is  plague. 
Thus  Ashe,  a  missionary  who  saw  much  of  the  Baganda 
during  the  reign  of  M'tesa  and  M'wanga,  says:' 

This  frightful  malady  tsmall-pox]  and  tlie  plague,  a  kind  of  black 
death,  called  kaumpuli,  from  time  to  time  decimated  the  population  of 
Buganda.  The  kaumpuli  is  recognized  by  the  swellings  iu  the  armpits 
and  in  the  gioin,  and  by  a  terrible  rise  iu  the  temperature  of  the 
patient.  The  fever  runs  its  course  in  about  twenty-four  hours,  and 
usually  proves  fatal.  Small-pox  pcrh.aps  kills  more  people,  yet  it  is 
not  so  much  feared  by  the  natives  as  kaumpuli,  of  which  they  have  the 
greatest  terror,  as  it  is  supposed  to  be  frightfully  infectious. 

Stuhlmann,  refeiTing  to  diseases  prevalent  amongst  the 
Bagauda,  remarks-  that  the  most  feared  is  the  so-called 
katimpuli,  which  is  in  the  highest  degree  contagious  and 
deadly,  and  often  wipes  out  whole  villages.  Where  it  appears 
the  Ivmphatic  glands  begin  to  swell  and  suppurate,  accom- 
panied by  symptoms  of  severe  fever.  Probably,  he  says,  it 
is  a  kind  of  bubonic  plague.  The  French  missionaries  use  as 
a  remedy  plasters  made  by  themselves,  which  they  place 
upon  the  chest  and  back  of  the  patient ;  but  whether  with 
good  results  or  not  he  does  not  state. 

Dr.  Milne,  acting  Principal  Medical  Oflicer  for  Uganda, 
reports^  that  a  chief  near  Kampala  informed  him  that  "  in 
Lugard's  time  it  [kaumpuli]  canied  off  very  many  people ;  in 
fact,  it  was  worse  than  war."  He  also  states  that  the  Col- 
lector of  the  Budu  district,  Mr.  Prendergast,  had  in  1900  under 
his  own  observation  at  Masaka  seventeen  men  of  the  country 
police  force  who  died  in  forty-eight  hours  with  all  the  mani- 
festations of  a  bubonic  disease,  and  that  many  more  cases 
were  reported  to  him.  The  result  of  Sir  Harry  Johnston's 
inquiries*  was  that 

from  accounts  of  English  and  French  missionaries  and  the  German 
authorities  to  the  south  of  the  Uganda  border  there  is  litUe  doubt  that 
in  Budu.  aud  perhaps  also  in  Busoga,  the  bubonic  plague,  or  soma 
disease  related  to  that  malady,  exists  in  an  endemic  or  chronic  form. 

Also  that 
the  bubonic  plague,  wliich  is  always  simmering  in  these  countries  near 
the  Victoria  Nyanza,   has  visited    Unyoro  repeatedly,    having    largely 
brought  about  the  depopulation  of  the  Bwenli  subdivision. 

During  1900  and  1901  several  letters  were  received  by  the 
administration  authorities  at  Entebbe  from  the  White 
Fathers  of  Bikira,  a  large  missionary  station  in  Budu,  two 
marches  south  of  Masaka,  relating  the  occurrence  of  severe 
outbreaks  of  kaumpuli  at  their  station  and  in  its  neighbour- 
hood. One  letter  told  of  the  death  of  one  of  the  Fathers  after 
only  four  days'  illness ;  another  stated  that  many  rats  had 
died  in  the  huts  of  the  natives  and  in  the  mission  buildings. 
A  medical  officer  was  sent  to  them,  but  at  the  time  of  his  visit 
there  was  no  outbreak,  nor  did  he  discover  any  dead  rats.  I 
believe  he  came  to  the  conclusion  that  the  disease,  whatever 
it  was,  was  not  plague.  Shortly  afterwards,  early  in  1902,  the 
mission  station  at  Bikira  was  closed  by  an  order  of  the  Bishop, 
and  the  Fathers  were  dispersed  to  other  districts. 

At  the  time  of  my  recent  visit  to  Uganda  (November,  1902), 
a  good  deal  of  speculation  as  to  the  nature  of  kaumpuli  was 
indulged  in  ;  but  no  medical  officer  of  the  Protectorate  had 
succeeded  in  observing  an  authentic  ease  of  the  disease.  The 
Baganda  are  apt  to  apply  their  word  for  "plague"  to  any  dis- 
ease which  carries  people  off  suddenly  ;  and,  to  add  to  the 
confusion,  sleeping  sickness  was  frequently  called 
"kaumpuli"  in  the  Sese  Islands.  It  was  certain,  however, 
that  sudden  localized  epidemics  of  some  very  fatal  disease  or 
a  bubonic  character,  and  of  which  the  natives  stood  in  great 
dread,  did  'occur  from  time  to  time  in  the  province  of  Budu, 
and  had  occurred  in  the  past  on  a  large  scale  in  other  parts  of 

Uganda.  ,      ..,     t    j-      /- 

Having  served  for  three  years  under  the  Indian  trovem- 
ment  as  Special  Medical  OflScer  for  Plague  in  the  Bombiiy 
Presidency,  I  had  been  able  to  study  the  disease  in  the  dark, 
ill-ventilated,    low,    mud   houses,     and    filthy   overcrowded 
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tliawls  of  Bombay;  and  it  appeared  tome  at  first  sight  ex 
tremely  unlikely  that  bubonic  plague  should  be  found  in  its 
most  virulent  form  in  the  heart  of  Africa,  where  the  natives 
live  in  grass  huts,  and  where  mud  houses  and  overcrowding, 
from  ail  Indian  point  of  view,  are  almost  unknown. 

I  left  Entebbe  on  October  15th,  1902,  with  the  object  of 
journeying  through  Budu  to  make  inquiries  into  sleeping 
sickness;  but,  after  crossing  the  Katonga  Iti'.er  into  Budu,  I 
found  that  sleeping  sickness  was  practically  unknown  there. 
On  the  other  hand,  kaumpuli  was  talked  of  incessantly. 
From  Masaka  1  paid  a  visit  to  the  Sese  Islands,  where  I 
learnt  from  Father  Kamond,  who  spoke  very  good  Kiswahili, 
that  in  kaumpuli  swellings  appeared  in  the  neck  and  groin  : 
wliile  frequently  there  was  great  pain  in  the  throat  and  chest, 
and  sometimes  dysentery.  From  Sese  I  returned  to  Masaka, 
and  continued  my  march  southward. 

At  Kiabogo  I  met  with  Father  Essier,  who  had  lived  for 
some  years  at  the  ill-fated  mission  station  of  Bikira.  He  told 
me  that  in  kaumpuli  there  was  high  fever  and  pain  in  the 
chest :  the  bubos,  particularly  those  in  the  neck,  were  ex- 
tremely painful,  hard,  and  never  iiad  pus:  they  were  treated 
with  marking-nut  or  a  cantharides  blister.  The  odour  from 
the  patients  was  always  very  bad.  Infection  was  conveyed, 
he  thought,  by  clothing.  In  some  cases  there  was  dysentery. 
The  average  duration  of  the  disease  was  three  days.  In  the 
stage  of  collapse  brandy  or  whisky  was  of  great  service^ 
Most  cases  died  suddenly.  He  informed  me  that  hundreds  oi 
rats  had  died  in  the  houses  of  the  natives,  but  whether  before 
the  epidemics  or  after  he  could  not  say  definitel.y. 

From  Father  Gorgu,  whom  I  afterwards  met  at  Mbarara,  i 
learnt  that,  of  the  many  cases  of  kaumpuli  that  he  had  seen, 
all  had  bubos — most  commonly  in  the  groin,  but  some  in  the 
axilla,  a  few  beneath  the  jaw.  They  seldom  suppurated,  and 
were  usually  treated  by  the  application  of  marking-nut,  hot 
irons,  or  cantharides.  He  noticed  no  ulcei-ations,  but 
dysentery  and  pneumonia  were  frequent :  the  latter  cases 
were  always  fatal.  Some  cases  died  in  six  houi-s,  but  the 
majority  lasted  two  or  thi-ee  days  ;  all  ages  were  aflected  ;  this 
year  most  of  the  cases  weie  women.  During  the  worst 
epidemics  at  Bikira  deaths  occured  at  the  rate  of  seven  per 
week ;  and,  where  two  or  three  occurred  in  one  liouse  and  the 
rest  ran  away,  they  usually  developed  the  disease  later  and 
died  of  it.  Seven  out  of  the  eighteen  cases  in  the  mission 
hospital  died  in  one  week.  Father  Gorgu  informed  me  also 
that  kaumpuli  was  well  known  to  the  natives  and  dreaded  by 
them  long  before  the  missionaries  came  to  Bikira,  eight  years 
previously.  For  the  first  two  years  it  bi-oke  out  almost  every 
month  :  but,  since  then,  the  disease  had  been  most  prevalent 
in  March.  April  and  May.  Cases  always  oceurred  as  soon  as 
the  rains  began  in  March.  He  attributed  outbreaks  of  both 
kaumpuli  and  kawali  (small-pox)  to  the  fetes  which  were  held 
annually  in  Fehruai-y.  Fetes  were  also  held  in  December, 
and  after  them  cases  of  both  were  sure  to  occur.  Two  or  three 
dead  rats  were  always  to  be  found  in  the  huts  in  which  per- 
sons were  sufTering  from  kaumpuli,  and  once  or  twice  they 
had  been  found  in  the  mission  itself.  Father  Gorgu  told  me 
furtlier  that  he  had  heard  from  Monseigneur  Tivenhac,  the 
first  Roman  Catholic  Bishop  of  Uganda,  and  now  in  Algiers, 
that  about  25  years  ago  kaumpuli  frequently  killed  very 
many  people  at  Rabaga,  the  headquarters  of  their  mission  at 
Kampala. 

Father  Aclite,  whom  I  met  subsequently  at  Fort  Portal, 
kindly  supplied  the  following  facts  with  regard  to  Bikira: 

He  said  that  April,  1S95,  was  the  most  severe  outbi-eak — 
seven  or  eight  people  dying  in  a  day.  The  wife  of  a  small 
chief  near  Bikira  died  of  it.  Then  the  chief  caught  it  and 
was  taken  to  the  mission,  attended  by  all  his  household.  He 
died  on  the  road,  and  within  a  few  days  11  of  his  people, 
including  sons,  relations,  and  attendants,  all  died  of  kaumpuli 
-^in  fact,  I  believe  (said  he)  all  the  people  who  came  with 
him,  except  one,  died.  Some  jiersons  who  went  to  live  in  the 
house  these  people  liad  occupied  at  Bikira  became  infected 
and  died  in  four  or  five  days.  During  the  week  after  the  chief 
left  tnany  other  people  died  in  his  villacre  :  then  the  outbreak 
ceased.  Some  were  sick  only  six  hours  and  died  wliile  talking 
rationally.  Father  Acl.,te  himself  saw  many  dead  rats  in 
Elected  houses  and  even  in  the  liouse  he  himself  lived  in. 
l,-,M,lrr,'i' •■"'"?  ^'^^r^^  instituted  a  careful  search  for  eases  of 
to  nr,  ;.v  f,'''"^''<^  >"y  police  escort  into  three  parties-one 
v-ila^esonom'^lH"'"?;,"""  ''' ^'^'^  ""  *'"'  Pl'n.tafions  and 
with^  L  n,?^,  t  ,  . '"  ^'i'^'  ''■'"''^'  "I'il''  I  took  the  oi,posite  side 
with  the  third  party  and  visited  practically  every  habitation 

WJ  if  i^r  bv^h» '« """'"S  '°  ''"'"l^  ">  ''xamL  cashes  of  iUnes 
brought  in  by  the  second  party  or  going  with  them  to  visit 


pei'sons  who  could  not  be  moved.  In  this  way  I  treated 
some  80  sick  persons,  but  did  not  see  a  single  case  of 
kaumpuli,  the  majority  of  them  sufl'ering  from  ulcers,  fever, 
or  other  simple  disease.  Throughout  the  chiefs  asserted 
that  there  were  no  sick  persons  in  their  district.  I  found  the 
mission  station  not  altogether  abandoned  but  in  charge  of 
a  native  priest.  Although  I  spent  a  whole  day  in  company 
with  this  man,  three  of  my  own  people,  one  askari  (police- 
man) and  a  native  chief,  examining  every  hut  within  a  radius 
of  a  mile  Irom  the  church  and  mission  buildings,  I  found  no 
kaumpuli — only  a  few  eases  of  malaria,  and  one  of  venereal 
bubos.  Out  of  130  houses,  only  some  15  or  20  were  inhabited, 
having  been  evacuated  when  the  Fathers  left  the  station  six 
months  before.  Many  of  them  contained  beds,  bedding,  and 
cooking  utensils,  just  as  they  had  been  left.  There  was  no 
doubt  that  some  serious  outbrealc  had  occurred,  but  it  was 
equally  clear  that  I  had  not  been  fortunate  enough  to  arrive 
at  a  time  when  an  epidemic  of  kaumpuli  or  any  other 
disease  was  in  progress. 

After  leaving  Bikira  I  marched  southwards  to  the  Kagera 
river,  on  the  south  bank  of  which,  at  Kifumbero,  in  German 
East  Africa,  I  had  the  pleasure  of  meeting  Dr.  Feldmann,  the 
medical  oflicer  in  charge  of  Fort  Bukoba,  who  had  very 
kindly  arranged  to  meet  me  at  that  place.  He  at  once 
declared  kaumpuli  to  be  genuine  bubonic  plague,  and  said 
tliat  tlie  disease  was  very  well  known  at  his  station  on  the 
shores  of  the  Victoria  Nyanza  and  in  the  surrounding  dis- 
tricts. At  Fort  Bukoba,  in  June,  1902,  15  cases  of  bubonic 
plague  had  occurred  (he  said),  and  5  others  were  seen  outside, 
resulting  in  the  evacuation  of  the  post  for  a  fortnight,  after 
which  no  more  cases  occurred.  He  had  frequently  found  the 
bacillus  pestis  in  the  blood  of  the  cases,  both  before  and  after 
death.  Rats  bad  died  in  numbers  during  the  epidemic,  and 
whilst  it  was  threatening.  Natives  frequently  brought  them 
to  the  hospital,  and  he  seldom  failed,  upon  microscopic 
investigation,  to  fiud  tlie  bacillus  in  the  glands,  but  he  had 
then  no  media  or  apparatus  for  making  cultures.  He  had 
had  several  cases  of  pneumonic  plague,  all  of  which  proved 
fatal,  but  he  had  seen  no  plague  carbuncles.  The  natives 
adopted  no  treatment  for  the  disease,  but  as  soon  as  a  case 
occurred  it  was  generally  isolated  in  a  hut  specially  built 
some  distance  from  the  village.  If  several  cases  occurred,  the 
village  was  evacuated  and  a  fresh  one  built  some  distance  off. 
Dr.  Feldmann  said,  too,  that  it  was  generally  believed  at  Fort 
Bukoba  that  the  plague  was  introduced  each  year  into  Ger- 
man East  Africa  from  Budu  because  of  its  always  occurring 
in  the  former  place  about  June,  when  the  rains  had  censed, 
and  when  the  natives  were  able  to  cross  the  Kagera  River  and 
journey  southwards.  This  would  appear  to  be  supported  by 
Father  Gorgu's  assertion  that  most  of  the  cases  at  Bikira, 
in  Budu,  occurred  during  tlie  rains  in  March,  April,  and 
May. 

Dr.  Feldmann's  description  of  the  various  symptoms  of  the 
disease  occurring  at  Fort  Bukoba  coincjded  accurately  witli 
those  of  bubonic  plague  in  Bombay,  as  did  all  the  accounts  I 
was  able  to  obtain  from  the  missionaries,  with  the  exception 
of  the  occurrence  of  bubos  in  the  region  of  the  neck.  And 
there  can  be  no  doubt,  however  extraordinary  it  may  seem  to 
those  who  have  studied  the  disease  in  India  and  elsewhere, 
that  there  exists  at  Bikira,  in  Budu.  a  province  of  the  Uganda 
Piotectorate,  to  the  west  of  the  Victoria  Nyanza,  a  focus  of 
bubonic  plague,  which  annually  gives  rise  to  small  but  very 
virulent  epidemics,  and  that  from  this  focus  the  disease  is 
ciarried  at  certain  times  of  the  year  into  (Terman  East  Africa. 
It  is  also  probable  that  the  Egyptian  epidemics  have  had 
their  origin  in  this  endemic  centre  in  Uganda.  The  small 
epidemic  of  plague  which  occurred  (»-.irl>  in  1902  at  Nairobe, 
in  Britisli  East  Africa,  where  some  40  cases,  with  17  deaths, 
were  reported,  had  its  origin,  in  all  proUibility,  in  India,  for 
there  is  constant  connexion  between  Bombay  and  the  port  of 
Jlombasa,  whieli  is  connected  with  Nairt>be  by  means  of  the 
railway. 

Kaumpuli  seems,  then,  to  have  been  known  to  the  natives 
of  Uganda  for  ages,  but  for  the  first  necount  of  the  disease  we 
are  indebted  to  Koch,  who,  with  Zupitza,  a  German  colonial 
surgeon,  jnoved  that  the  disease  was  genuine  bubonic  plague. 
Koch,  in  his  report  to  the  German  Govermiient,^  gives  an 
inti'iesting  account  of  liis  and  Zupitza's  work  in  tiermau  East 
Africa,  and  as  this  jihigue  centre  r'n  l-^quntonal  Africa  is,  1  be- 
lieve, quite  unrecognized  by  British  authors,  I  att:>ch  here  a 
translation  of  tliose  ixirts  of  Koch's  report,  dealing  with  the 
subject.  After  stating  that  he  was  requested  by  the  German 
Government,  in  a  message  dated  June  30th,  1S97,  to  proceed 
to  German  East  Africa  in  order  to  investigate  a  disease  thaU 
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liad  broken  out  there  and  much  resembled  plague,  he  says, 
writing  under  date  August  12th,  1S97: 

Tlie  Gorman  Imperial  olticials  in  Dar-es-Salam  received  the  first 
inforinatioD  rcpmiins  llic  occurrcuoo  of  the  disease  in  tlie  German  pro- 
tectorate from  Stall"  Surijeon  Zupil/a.  stationed  at  Bnkoba.  He  reported 
that  in  Ivisibn.*  a  district  the  eastern  bonndary  of  which  is  the  Victoria 
Nyanza,  and  which  is  scparato<l  from  I'sjanda  on  the  north  merely  hy 
the  Kagera  rivor,  a  disease  treniiently  appears  which  is  accompanied  by 
violent  fever  and  swelling  of  tlie  axillary  and  inguinal  glands,  and  in 
«ost  cases  is  swiftly  followed  by  death.  At  the  time  of  his  report  two 
liunaiia  groves  were  infected,  and  from  five  to  six  of  the  victims  died 
each  day.  In  the  months  of  Angust  and  Xovcmljcr  last  year  Dr. 
Xupitza  sent  further  reports,  stating  that  the  disease  was  spreading,  and 
that  two  other  banana  groves  had  become  infected.  This  news  Ziipitza 
had  received  from  missionaries  and  natives,  lie  himself,  unfortunately, 
owing  to  his  duties  at  the  st;ition,  and  in  consequence  of  prolonged 
iUness  from  fever,  had  been  unable  to  study  the  disease  at  the  place  of 
its  oootirrence.  Kecently,  after  a  two  years'  sojourn  on  the  Victoria 
Xyanr.a,  he  returned  to  Dar-es-Sabm,  and  an  excellent  opportunity  was 
thus  ofl'cred  t*'  mo  to  learn  from  him  all  he  knew  regarding  the  sub- 
ject. From  this  it  appears  that  we  are  really  face  to  face  with  a  malady 
which,  both  as  regards  symptoms  and  the  number  of  cases  of  death, 
docs  iiotdifl"er  from  bubonic  plnsuc. 

It  is  peculiar  only  that  the  disease  has  been  introduced  into  Kisiba 
lone"  ago  and  on  various  occasions,  and  has  remained  strictly  confined 
to  that  territory. 

In  litis,  however,  it  resembles  mahamari,  the  plague-like  disease  in 
the  remote  villages  of  the  Iliraalayas,  mentioned  by  me  in  reports  of 
an  earlier  date,  This  malady  also  rages  for  years,  and  even  for 
decades,  in  the  mountain  villages,  tintil  suddenly,  favoured  by  condi- 
tions as  yet  unknown  to  us,  it  expands  over  large  territorities  of 
Korthern  India.  In  the  same  way  bubonic  plague  can  remain  for  a 
long  time  localized  in  Mesopotamia,  until  it  unexpectedly  invades  the 
neighbouring  countries.  Therefore  there  may  be  localii^ed.  and  may 
have  been  existing  for  a  long  time,  a  plague  focus  also  in  the  interior  of 
-Vfrica.  from  which  in  former  times,  by  means  of  the  slave  ti-ade,  plague 
was  carried  into  Eg>-pt,  and  in  more  recent  times  into  Tripoli,  where, 
as  late  as  1S56  and  1874,  plague  appeared,  though  it  could  be  shown  to 
have  been  imported  from  Mesopotamia  or  other  plague  centre.  In  this 
case  the  plague-like  disease  in  Kisiba  might  be  one  of  the  most  southern 
outposts  of  this  ancient  African  plague  centre.  \\Tiethor  we  are  dealing 
with  genuine  bubonic  plague,  however,  can  only  be  settled  by  researches 
made  in  the  districts  invaded  by  the  disease,  above  all  in  Kisiba. 

Dr.  Koch  then  points  out  that  an  expedition  sent  to  the 
latter  country,  in  order  to  investigate  the  matter,  would  re- 
quire from  two  and  a-half  to  three  months  for  the  journey 
from  the  coast  to  Kisiba,  and  the  same  amount  of  time  for 
the  return  journey.  Adding  to  this  another  two  montlis 
spent  in  studying  tlie  subject,  a  period  of  eight  months 
would  be  required  for  the  enterprise.  As  it  seems  to  him  not 
desirable  to  devote  so  long  a  space  of  time  to  tliis  one  object 
merely,  he  suggests  that  Dr.  Zupitza,  alreadywell  acquainted 
with  the  suhjeet  and  trained  in  hia  methods  of  research 
during  the  period  that  he  acted  as  his  (Dr.  Koch's)  assistant 
in  Dar-es-Salam,  should  be  placed  in  charge  of  the  expe- 
dition, accompanied  by  another  medical  man  as  assistant. 
This  arrangoment  would  enable  him  (Dr.  Koch)  to  devote  his 
researches  meanwhile  to  other  matters  of  importance  for  the 
German  colony,  such  as  malaria,  cattle  plague,  the  discovery 
of  a  suitable  situation  for  a  sanatorium  in  a  locality  free  from 
fever,  malaria,  etc.  To  these  suggestions  the  German  Govern- 
ment assented.  On  August  30th  Dr.  Zupitza  left  tlie  coast, 
and  airived  in  Kilossa  on  September  12th,  M'papa  September 
17th,  Tabora  October  gth,  whence  he  proceeded  to  M'nanza  at 
the  southern  end  of  the  Victoria  Nyanza,  and  crossing  the 
lake  arrived  in  Bukoba  at  the  western  shore  on  November 
3rd. 

In  his  report  from  Dar-es-Salam  dated  February  14th,  1898, 
Dr.  Koch  writes : 

Zupitza  at  once,  after  his  arrival,  entered  into  communication  with 
Mntatenilma.  the  Sultan  of  Kisiba :  and,  with  the  latter's  consent,  he 
liroceeded  to  the  infected  territory,  which  begins  a  day's  march  west  of 
Bukoba,  representing  a  narrow  strip  extending  westward.  Camp  was 
pitched  at  Gruczati,  near  the  banana  groves  in  which  the  plague  was 
said  to  be  localized  ;  and  excursions  were  made  into  neighbouring  teiTi- 
tory.  The  disease  had  recently  been  increasing  again,  so  that  Zupitza 
had  at  once  oeeaslon  to  report  five  cases  of  the  malady  called  by  the 
natives  "  ruburunga."  They  all  showed  high  temperatures  and  very 
severe  illness.  Fotir  of  them  had  bubos  in  the  inguinal  region,  one  of 
them  had  a  bubonic  swelling  at  the  comer  of  the  jaw.  Other  symptoms 
were  not  discoverable.  Especially  it  is  to  be  noted  that  the  functions 
of  digestion,  respiration,  and  circulation  were  unimpaired.  Four  of  the 
patients  died  ivithin  a  day  or  two  ;  one  only  escaped.  Zupitza  drew 
blood  from  all  of  them  by  incision  at  the  finger-point,  and  made  micro- 
scopical gla.s.s  cover  preparations.  In  t^vo  cases  blood  withdrawn  by 
an  incision  near  the  glands  was  used.  For  the  time  being,  however, 
only  one  obduetion  could  be  made,  though  the  doctor  hoped  he  would 
succeed  in  making  other  obductions  later. 

■  The  preparations  and  parts  of  the  body  preserved  in  alcohol  reached 
me  safely  after  my  return  from  the  Ustimbara  |mountains  in  Dar-es 
Salam,  and  I  discovered  the  following: 


In  the  spleen,  liver,  and  kidneys  of  the  body  dissected  during  the 
obductiim,  plague  bacteria  were  found  in  an  extraordinary  quantity  and 
in  pure  culture  (Kcin-kultttr).  The  blood,  al^o,  which  had  been  di-awn 
from  an  incision  in  the  bubo  while  the  man  was  still  alive,  contaitied 
numerous  plague  bacteri.T..  In  the  blood  drawn  from  the  finger  in  the 
other  eases,  <inly  in  two  instances  plague  bacteria,  and  in  small  numbers 
(uily,  were  found. 

I  have  ciunparcd  the  preparations  with  plague  preparations  from 
r.ombay,  and  cannot  discover  the  slightest  difference  between  the 
I'lague  bacteria  from  Kisiba  and  those  from  Bomliay.  They  rescmljle 
each  other  as  regards  dimensions,  appearance,  and  behaviour  toward 
colouring  matter,  etc.,  so  completely  that  it  is  not  necessary  to  give  a 
special  description  of  the  Kisiba  bacteria. 

Since  the  ruburunga  plague  in  Kisilia  also  fully  coincides  with  bubonic 
plague  as  regards  clinical  features  and  great  mortality,  there  remains  for 
me  no  longer  any  doubt  that  we  are  dealing  here  with  genuine  bubonii; 
plague;  and  the  opinion  to  which  1  berelofore  gave  expression,  namely, 
lluat  also  in  the  interior  of  .\frica,  just  as  in  Asia,  a  plague  focus  exists, 
and  has,  perhaps,  been  existing  from  the  remotest  times,  is  thus 
confirmed. 

For  this  view  another  circumstance  also  speaks.  During  previous  in- 
(luiries  regarding  the  ruburunga  plague  I  could  not  find  out  whet  her,  at  t  lie 
time  of  a  plague  outbreak,  there  appears  to  be  a  notable  mortality  among 
the  rats  or  not.  Even  Zupitza  had  not  heard  of  such  during  his  former 
residence  in  Bukoba.  At  present,  however,  he  reports  :  "In  the  plague- 
stricken  district  rats  are  dying  in  .great  numbers  ;  the  people  maintain 
that  it  is  through  these  animals  that  the  plague  is  spread  and  leave  their 
huts  as  soon  as  they  notice  the  dying  of  the  rats."  The  very  same  thing 
was  told  to  me  during  the  plague  epidemic  in  Bombay. 

Fortunately,  Zupitzii  succeeded  in  getting  for  investigation  two  rats 
which  had  died  in  different  huts  of  a  plague-stricken  banana  grove.  In 
both  specimens  I  found  in  all  microscopical  preparations,  but  especially 
in  those  taken  from  the  spleen,  plague  bacteria  in  pure  culture  (liein- 
knltur).  Zupitza  modifies  his  former  statement  regarding  the  ruburun,ga 
l>Iagtie,  in  so  far  as,  according  to  more  recent  and  exact  statements  on 
the  part  of  the  missionaries,  plague  iu  this  part  of  tlie  couutTy  appeared 
for  the  first  time  seven  or  eight  years  ago  ;  while,  in  the  neighbouring 
district  of  t,Iganda  it  has  been  existing  for  forty  years. 

In  a  later  report.  Dr.  Koch  informs  the  Government  that 
Dr.  Zupitza  supplied  him  with  a  great  number  of  additional 
specimens  prepared  for  microscopical  research,  as  well  as 
portions  of  infected  bodies,  and  that  in  studying  them  he 
finds  the  fullest  confirmation  of  the  fact  that  tlte  disease  is 
genuine  bubonic  plague. 

There  being  nothing  new  in  this  report,  I  merely  give  a 
translation  of  an  extract  referring  to  the  alleged  antiquity  of 
the  disease  in  Uganda,  in  which  he  says : 

According  to  information  received  from  the  missionaries  in  Budu 
(the  most  southern  part  of  Uganda),  the  plague  has  existed  in  Uganda 
forages.  During  M'tesa's  reign  it  ravaged  the  capital  of  the  country. 
At  present  it  occurs  there  sporadically  only.  In  the  course  of  time  il 
has  advanced  more  and  more  southward,  and  has  been  endemic  \\i 
Budu  for  30  to  40  years.  Thence  it  has  been  repeatedly  carried  across 
the  Kagera  into  Kisiba,  the  first  invasion  occuring  about  eight  years 
ago, 
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''Medical  Meport  on  the  IlmUhof  the  Vtiamla  Proteeloratc.  iqoi.  *  Vgandn 
Protectorate.  1902.  ■'  Eeiit- Berichtc  iihcr  Ilintlcrpmt.  Unhnnrnpest  in  IiuUni 
uiid  oa-Afrika.  Tsetse  oder  Surra-Krankkeit,  Tfxasfuber.  Iruptsilu  Malnrui. 
Schwarraasserfieber  {Berlia,  1898).  ^in  some  of  the  English  maps  the  name 
is  given  as  Vsiba.  ^ _^^_^^^^ 

A  NOTE   ON  THE   DIFFERENTIAL   LEUCOCYTE 

COUNT    EN   WORM  INFECTIONS. 

By  a.  E.  boycott,  M.A.,  M.B.,  B.Rc.Oxon., 
Hereford. 


It  has  been  well  known  for  some  years  that  the  presence  of 
many  varieties  of  parasitic  worms  may  be  accompanied  by  an 
increase  in  the  eosinophile  leucocytes  in  the  blood,'  Posi- 
tive evidence  on  this  point  is  of  proved  value  in  diagnosis, 
but  no  inquiry  seems  to  have  been  made  on  the  frequency 
with  which  worms  produce  an  eosinophilia,  and  hence  the 
value  of  a  normal  diflerential  count  as  excluding  parasites  is 
unknown.  It  seems  worth  while  to  put  on  record  these  few 
blood  counts,  since  they  are  derived  from  a  consecutive  series 
of  cases.  Stained  films  have  alone  been  examined,  500  or 
I  000  leucocytes  being  counted  in  each  case.  It  is  therefore 
only  the  question  of  a  relative,  not  an  absolute,  eosinophilia 
which  is  dealt  with.  The  observations  have,  however,  been 
made  with  the  object  of  ascertaining  how  much  information 
can  be  obtained  by  this  simple  method  of  examination.  As 
far  as  could  be  seen  none  of  the  cases  showed  any  consider- 
able leucocytosis.  ,  ,  \  c. 
Table  I.  (p.  1268)  contains  the  details  of  the  counts  of  18 
children  and  i  young  adult  who  were  infected  with  oxyuris.  The 
eosinophiles  vary  from  0.4  to  13.7  per  cent.,  the  average  being 
j.Spercent. ;  42  per  cent,  of  the  cases  show  a  percentage  01 
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Table  l.—Oxyuris. 
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»  Second  examiuation. 
more  than  6 — that  is,  a  distinct  increagp — wliile  36  per  cent, 
are  less  than  4  per  cent.  In  less  than  half  the  cases,  there- 
fore, is  any  indication  of  diagnostic  importance  found  in  the 
blood  examination.  Indeed,  it  may  be  that  the  number  of 
positive  results  should  be  considered  to  be  lower  even  than 
this,  since  an  eosinophilia  may  occur  in  children  without  any 
apparent  cause.  Zappert^was  the  first  to  call  attention  to 
this  point,  and  for  normal  children  gives  46  blood  counts 
where  the  numbers  of  eosinopliiles  as  a  whole  far  exceed 
those  recorded  here,  reaching  in  one  instance  the  remarkable 
figure  of  19  percent.  Zappert  does  not,  however,  exclude  or 
take  into  consideration  the  question  of  worms,  and  it  is  at 
least  not  improbable  that  some,  at  any  rate,  of  his  children 
were  infected  with  parasites.  The  experience  of  other  ob. 
ser\'ers  has  not  confirmed  the  very  high  figures  given  by 
Zappert,  though  the  fact  that  sporadic  eosinophilias  do  occur 
in  children  has  been  confirmed.  Table  II.  gives  the  per- 
centage of  eosinophiles  in  10  consecutive  cases  of  normal  and 
(as  far  as  could  be  ascertained)  wormless  children : 
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Average=3.o  per  cent. 
It  seems,  then,  to  be  clear  that  in  the  present  series  children 
who  harbour  oxyuris  have  definite  increase  of  eosinophiles  in 
about  two-fifths  of  the  cases. 

Table  III  gives  a  few  results  of  the  blood  counts  for  other 
varieties  of  worms : 
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The  case  of  bilharzia  (I'aematuria  only  present)  had  mui-h 
improved,  and  only  occasional  ova  could  be  found  when  tlic 
percentage  of  eosinophiles  rose  to  47.6;  later  on,  when  tlie 
count  had  fallen  nearly  to  normal,  eggs  were  still  present  in 
the  urine,  though  there  had  been  no  blood  for  some  time. 
In  neither  of  the  cases  of  ascaris  was  any  eosinophilia  pre- 
sent.' Three  of  the  six  cases  of  tapeworms  show  some  in- 
crease (6  to  13  per  cent.),  but  the  three  cases  in  adults  show 
normal  counts. 

An  explanation  of  tlie  irregular  occurrence  of  an  eosin- 
ophilia in  these  worm  infections  may  possibly  be  found  in  the 
length  of  time  for  which  the  worm  has  been  present.  I  have 
shown  for  ankylostoma*  that  the  greatest  leucocytic  reaction 
occurs  soon  after  infection,  and  after  a  time  wears  ofi'  with- 
out the  worm  leaving  the  intestine.  The  same  may  well  be 
true  for  oxyuris  and  taenia,  though  here  it  is  impossible  to 
ascertain  the  date  of  infection,  even  approximately.  Two  of 
the  present  cases  of  taenia  infection  had  long  histories.  On 
the  other  hand,  the  variation  may  be  due  to  individual 
predisposition,  and  may  possibly  be  connected  directly  with 
age,  as  some  of  these  results  suggest. 

There  is  nothing  furtlier  remarkable  in  any  of  the  connta 
except  that  in  some  cases  the  mast  cells  reach  a  rather  high 
figure.  In  the  oxyuris  cases  there  are  three  counts  of  i  per 
cent,  or  more.  The  cases  with  an  eosinophilia  of  more  than 
6  per  cent,  have  an  average  for  mast  cells  of  0.62  per  cent., 
while  those  with  less  tlian  4  per  cent,  eosinophiles  only  reach 
0.26  per  cent,  mast  cells.  The  association  is  also  seen  in  the 
case  of  bilharzia  (eosinophiles  19,5  per  cent.,  mast  cells,  1.15 
per  cent.),  and  in  tlie  two  cases  of  T.  solium,  though  there  is 
no  eosinophilia,  the  counts  of  mast  cells  are  rather  high. 

For  two  of  the  cases  here  recorded  I  am  indebted  to  Dr. 
H.  S.  D.  Browne  and  Dr.  C.  G.  Seligman. 


Notes  and  Rbff.rbsces. 


.  22)  are  classical, 


iNOTES   AND   KBFF.RESCES. 

I  The  figures  of  Bucklers  (Miincfi.  med.  lloc/i.,  xli.  1894.  p.  ; 
but  refer  largely  to  mixed  iufcctions.    ^  Zcit.  J.   klin.  Med.,  xxiii.   p.  244, 
1893.    3  Has  a  case  of  pure  trichocephalus  iufection  with  an  eosinophilia 
been  recorded  ?    ♦  Journal  of  Hygiene,  vol.  iii,  1903.  p.  121. 


THE   ETIOLOGY   OF   BERI-BERI. 

By  W.  GILMORE  ELLIS,  M.D., 

Medical  Superintendent,  Government  Asylum,  Singapore. 

In  this  asylum  beri-beri  has  been  endemic  since  shortly  after 
its  opening  in  1887,  the  deaths  from  the  disease  averaging 
45  per  annum  and  the  number  of  cases  treated  about  150  per 
annum  for  the  five  years  ending  1900  out  of  an  average  daily 
number  of  207.  t^ince  tliat  date  the  disease  had  been  nearly 
stamped  out.  Our  numbers  having  considerably  fallen  it  has 
been  possible  to  move  the  patients  at  every  few  days'  interval 
from  one  part  of  the  asylum  to  another,  thoroughly  cleaning 
and  disinleeting  up  behind  as  we  move;  more  attention  has 
been  paid  to  the  disinfection  of  clothes,  bedding,  furnitui-e, 
single  rooms,  etc.,  and  the  ventilation  and  drainage  have  been 
recently  improved.  Above  all,  tliree  years  ago,  two  small 
wards  were  constructed  on  the  sea  beacli  four  miles  from 
town,  and  here  all  cases  have  been  sent  upon  showing  the 
slightest  symptoms  of  beri-beri.  Tliese  wards  are  washed 
out,  walls  included,  in  sea  water,  and  then  in  a  solution  of 
mercury  perchloride  weekly.  All  woodwork  is  frequently 
whitewashed  or  tarred.  The  bed  boards  are  soaked  in  sea 
water  and  dried  in  the  sun  twice  a  week.  .\11  clothing, 
bedding  included,  is  clianged  and  disinfected  twice  a  week. 
The  whole  compound,  consisting  of  sand,  is  raked  over 
weekly,  and  tlius  thoroughly  exposed  to  the  rays  of  the  sun, 
and  from  time  to  time  tlie  surface  sand  is  collected  and 
put  on  the  beach  below  liigh  water  mark  for  a  tide  and 
tlien  returned.  All  patients  are  batlied  for  at  least  half 
an  hour  daily,  and  are  kept  in  tlie  open  during  the  whole 
day.  Massage  is  used  in  all  cases.  The  administration 
of  strychnine,  digitalis,  iron,  and  very  free  purgation  is  the 
common  medical  treatment.  To  these  precautions  our 
present  immunity  from  the  diseasi! — 12  cases  to  date  for  the 
year  and  but  5  deaths  in  the  last  two  years — is,  in  my 
opinion,  due.  One  of  these  5  deatlis  occurred  in  the  seaside 
hospital,  the  other  4  patients  were  too  maniacal  to  be  sent 
there  for  treatment.  Our  patients,  I  may  add,  are  all  fed  on 
Siamese  rice. 

Thirteen  years  ago  I  separated  twenty  healthy  native 
patients  on  admission  in  two  cottage  blocks,  giving  them 
European  food  and  no  rice  whatever.  .At  that  time  beri- 
beri was  very  prevalent  among  the  natives — we  have  never 
had  any  cases  in  Europeans  or  Eurasians — and  I  wondered 
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if  in  any  way  the  food  was  in  fault.  My  experimpnt  had  to 
be  given  up  in  less  than  three  months,  as  more  than  half  of 
the  twenty  cases  liad  hy  then  developed  symptoms  of  the 
disease.  The  opinion  I  then  came  to  was  that  beriberi  was 
ti  place  disease,  that  the  soil  and  buildings  were  infected, 
and  that  people  dwelling  there  were  liable  to  absorl>  the 
poison,  whatever  it  was,  that  this  poison  absorbed  in  suf- 
lieient  quantities  was  the  cause  of  beri-lieri,  and  this  opinion 
I  have  never  seen  reason  to  change.  From  that  date  dis- 
infection has  lately  been  relied  on  to  combat  the  disease, 
■and  I  can  only  regret  that  the  more  thorough  manner  in 
which  we  now  try  to  carry  it  out  was  not  adopted  earlier. 

An  instructive  instance  of  a  small  epidemic  of  beri-beri  on 
shipboard  came  under  my  notice  in  1900,  entirely,  I  think, 
putting  Siam  rice  out  of  the  question  as  a  cause  of  beri-beri. 
A  well-found  steamer  carrying  2S  Malay  and  51  Chinese 
hands,  sailed  from  Singapore  for  Xew  Zealand  and  Australian 
ports.  All  were  fed  on  Siam  rice  cooked  in  the  same  manner 
-and  in  one  galley.  When  in  cold  weather  near  New  Zealand, 
beri-beri  broke  out  in  the  starboard  forecastle  inhabited  hy  14 
of  the  Malays,  and  in  all  there  were  8  cases  and  5  deaths. 
This  forecastle  had  the  galley  situated  immediately  aft  with 
Init  a  thin  wooden  partition  betn-een.  The  heat  from  the 
galley  caused  the  cabin  to  be  always  sweating  and  steamy,  as 
it  was  somewhat  wet  from  the  bad  weather  experienced  at  the 
time ;  in  fact  eonv(>rted  it  into  a  perfect  incubation  chamber. 
Such  a  condition  lias  been  noted  many  times  as  favourable  to 
tlie  spread  of  the  disease.  No  food  was  taken  to  or  consumed 
in  the  forecastle. 

I  was  consulted  hy  wire  as  to  any  precautionary  steps  tliat 
could  be  taken,  and  recommended  the  erection  of  shelters  on 
tleck  to  accommodate  the  hands  occupying  the  forecastle,  the 
thorough  disinfection  of  the  ship,  paying  special  attention  to 
the  starboard  forecastle,  which  should  not  be  used  for  habita- 
tion during  the  remainder  of  the  voyage,  and  some  ordinary 
medicinal  treatment.  On  the  ship's  arrival  at  Melbourne  the 
3  sick  were  sent  to  hospital,  where  they  recovered ;  5  had 
died,  and  no  further  ease  had  occurred,  nor  did  one.  Had  the 
rice  been  in  fault  it  is  difficult  to  understand  why  the  8  eases 
occurring  should  have  all  been  among  14  men  occupying  one 
■cabin,  and  that  the  remaining  65  hands  should  have  entirely 
•escaped.  ^___^_^^^^^^^^ 

THE    PHYSICAL    FACTORS   IN    PHOTOTHERAPY. 

Bv  .1.  E.  BAEXARD  and  H.  ok  R.  MORGAN, 

M.A.Oxon.,    M.R.CS.Edk  . 
L.R.C.P.Lond.,    D.P.U.Camb. 
[From  the  Lister.Institute  of  Preventive  Medicine.] 


These  investigations  have  been  made  with  a  view  to  ascertain 
to  what  agencies  we  may  attribute  any  therapeutic  effects 
that  the  light  treatment  may  produce.  To  obtain  exact 
<'xperimental  data  on  this  subject  would  place  the  light  treat- 
ment in  a  more  satisfactory  position,  for  despite  the  results 
recorded  the  methods  may  be  said  to  be  somewhat  empirical. 

One  of  the  first  questions  that  arise  in  considering  the 
•effect  of  the  light  treatment  on  any  specifis  disease,  such  as 
lupus,  is  whether  the  result  produced  is  due  to  bactericidal 
power  of  the  light,  or  to  the  reaction  which  it  excites  in 
the  tissues  themselves.  In  other  words,  are  the  tubei-ele 
bacilli  in  lupus  destroyed,  or  at  any  rate  pre\ented  from 
multiplying,  by  the  direct  action  of  the  light,  or  does  the 
tissue  reaction  caused  by  the  light  set  up  a  condition 
inimical  to  the  growth  of  the  bacilli  ? 

We  have  as  yet  no  certain  answer  to  this  question.  That 
light,  without  heat,  destroys  micro-organisms  outside  the 
"body  is  well  known,  as  the  results  of  numerous  experiments 
by  many  observers,  and  their  results  we  have  verified  in  the 
most  conclusive  way,  as  will  be  subsequently  shown.  But 
that  bacteria  lying  inside  the  tissues  of  the  body  can  be 
destroyed  by  the  action  of  light  is  a  matter  of  considerable 
doubt.  Light  is,  in  the  first  place,  powerless  to  destroy 
bacteria  in  those  cases  where  its  rays  are  made  to  pass 
through  any  organic  substance  before  impinging  on  the 
fcacteria,  even  the  thinnest  film  of  agar,  for  instance,  serving 
as  a  protection.  Much  less  can  the  bactericidal  rays  in  light 
penetrate  living  or  dead  tissue  under  the  ordinary  conditions 
of  experiment.  This  statement  lias  been  proved  in  the 
following  way : 

The  light  from  an  automatic  arc  lamp,  that  is  a  lamp  in 
which  the  carbon  electrodes  were  kept  at  a  suitable  distance 
by  means  of  a  clockwork  arrangement,  was  allowed  to  pass 
through       metal  cylinder,  through  which  water  continually 


circulated  in  order  to  eliminate  heat,  and  which  was  closed  at 
each  end  with  a  disc  ol  quartz.  An  agar  plate  thickly  inocu- 
lated in  the  usual  way  with  an  active  culture  of  bacillus  coli 
coninumis  was  exposed  to  the  light  directly  after  inoculation, 
and  then  incubated  for  twenty-lour  hours  or  longer  at  37°  C. 
The  light  was  only  allowed  to  fall  on  a  portion  of  the  plate,  so 
that  on  tlie  other  portion,  unacted  on  by  the  light,  the  organ- 
isms should  gi-ow  normally  and  serve  as  a  control.  A  current 
was  used  of  7  amperes  at  a  distance  of  10  cm.  fi-om  the  arc. 
It  was  found  that  when  exposed  for  as  short  a  time  as  eleven 
seconds,  the  comparative  number  of  surface  colonies  was 
greatly  reduced,  but  that  those  in  the  depth  were  unaffected. 
The  deep  colonies  were  una  ttected  even  after  two  hours' exposure 
to  the  light  under  the  same  conditions. 

Again  a  portion  of  human  skin,  in  one  instance  the  cortical 
layer,  in  another  the  subcutaneous  cellular  tissue,  was  placed 
on  the  quartz  disc  of  the  apparatus  before  muntioned,  cover- 
ing it  entirely.  \n  agar  ])late  on  which  had  been  spread, 
with  a  sterilized  brush,  an  active  culture  of  bacillus  coli  com- 
munis, was  so  placed  that  the  light  from  an  arc  fell  on  itafter 
passing  through  the  water-circulating  ajiparatua  and  the 
human  skin.  After  two  hours'  exposure,  and  whatever  the 
cun-ent  used,  no  effect  was  produced  on  the  bacilli,  as  on  in- 
cubating the  plate  at  37°  C.  for  twenty-four  hours,  the  result- 
ing growth  was  found  to  be  equally  vigorous  over  the  entire 
surface  of  the  plate.  The  same  experiment  was  conducted 
with  a  living  and  a  dead  froe's  foot,  intei-posed  in  the  same 


Fig.  I. — Experimeut  witu  aeid  frog's  foot, 
way  as  the  human  skin,  and  with  equally  negative  i-esults. 

■fhe  light  passing  at  the  side  of  tlie  frog's  loot  produced  the 
eft'eet  reproduced  in  the  figure,  namely,  a  destruction  of  almost 
all  the  surface  bacilli,  while  those  protected  by  the  semi- 
transparent  webbing  of  the  foot  grew  normally.  The  reason 
why  all  the  colonies  on  the  surface  of  the  agar  are  not  de- 
stroyed even  where  the  unobstructed  light  falls  on  them  is 
still  undetermined.  It  is  perhaps  possible  that  some  few  of 
the  organisms,  during  the  process  of  inoculation,  have  been 
introduced  under  the  surface,  and  not  being  strictly  superfi- 
cial, are  protected  by  an  overlying  absorbent  film  of  agar. 
From  these  experiments  we  are  therefore  led  to  conclue  that, 
the  bactericidal  rays  being  non-penetrative,  the  therapeutic 
eff'ects  of  light  may  possibly  be  due  to  the  reaction  pro- 
duced in  the  tissues  by  the  light  rather  than  to  the  direct 
bactericidal  action  of  the  rays  themselves.  Our  next  object 
was  to  differentiate,  if  possible,  between  the  rays  which  are 
bactericidal  and  the  rays  which  excite  a  reaction  in  living 
tissues. 

In  this  we  have  up  to  the  present  been  only  partially  suc- 
cessful. Whilst  we  have  been  able  to  find  in  the  spectrum  the 
exact  position  of  the  bacterieiila!  rays,  those  causing  the  reac- 
tionary eff'ect  on  tissue  are  still  unlocalized,  at  least  with  any 
certainty.  With  the  object  of  determining  the  most  actively 
bactericidal  rays  among  those  produced  by  a  continuous 
current  arc,  some  superficially  inoculated  plates  were  exposed 
to  the    spectrum   as    transmitted    by    a   spectroscope   witli 
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quartz  lenses  and  prism.  Tlie  ligljt  was  obtained  from 
a  hand-fed  arc  lamp,  a  lamp  in  which  the  distance  of 
the  electrodes  was  adjusted  by  hand,  not  by  clockwoi-k, 
and  ordinary  carbons  used.  The  image  of  the  arc  was  pro- 
jected on  to  the  slit  of  tlie  spectroscope  by  means  of  a 
subsidiary  quartz  lens  of  iS  in.  focus,  thus  obtaining  the  arc 
spectrum  ot  carbon.  The  spectroscope  was  a'ljusted  as  for 
photography,  but  the  spectrum  was  projected  on  to  a  superfi- 
cially inoculated  bacterial  plate  instead  of  onto  a  photographic 
one. 

It  was  found  that  the  liactericidal  effect  was  entirely  con- 
fined to  the  ultra-violet  portion,  as  will  be  seen  from  Fig.  2. 
The  line  shown  at  V  is  where  the  ultimate  edge  of  the  visible 
violet  in  tlie  spectrum  fell,  the  red  in  the  spectrum  falling  at 
the  extreme  edge  of  the  plate.  The  bactericidal  lines  are 
seen  to  begin  2.5  cm.  from  the  edge  of  the  vis'ble  violet,  and 
to  extend  from  that  point  for  1.8  cm.  into  the  ultra-violet. 
The  limit  of  tlie  ultra-violet,  as  seen  in  a  photograph,  was 
about  1.5  cm.  beyond  this.  AVitli  cvp^-vsuvcs  as  long  iis  two 
hours  no  effect  wliat- 
ever  was  obtained  in 
any  other  portion  of  the 
spectrum,  even  when  the 
slit  of  the  spectroscope 
was  opened  to  an  extent 
that  in  photography 
would  have  l>eeB  re- 
garded as  inadmissible. 
The  active  radiations 
we  have  been  able  to 
determine,  and  we  find 
that  they  lie  in  that 
portion  of  the  spectrum 
between  wave  -  length 
3,287  and  2,265.  1" 
other  words,  in  about 
tie  middle-third  of  the 
ultra-violet,  as  seen  in 
a  photograph  of  the 
spectrum  of  carbon.  It 
therefore  appears  that 
relatively  the  action  o) 
other  portions  of  the 
spectrum  is  negligible 
compared  with  the  ac- 
tivity of  this  portion, 
although  it  is  probable 
thit  when  using  white 
light  there  is  a  slight 
action  which  extends 
over  the  whole  spee- 
trdm.  Neither  the  ex 
treme  ultra-violet  rays 
nor  those  nearest  to  the 
visible  violet  appear  to 
be  active.  The  affected 
portion  of  the  bacterial 
plates  Corresponded 
with  a  photograph  trdcen 
of  this  poition  of  the 
spectrum,    and    it   was 

possible  to  identify  the  nearly  sterile  lines  on  the  plates  with 
those  Imown  to  exist  in  the  ultra-violet  spectrum  of  carbon. 

Having  therefore  determined  whicli  rays  were  actively 
Dacterieidal,  our  next  object  was  to  discover  wliich  rays 
excite  the  reaction  on  the  part  of  the  tissues.  So  far  we  have 
not  been  successful.  Making  use  of  the  same  spectroscopic 
arrangement  as  before,  we  subjected  the  siiaved  skin  of  a 
rabbit  to  the  spectrum,  putting  tlie  animal  under  an  anaes- 
thetic to  ensure  absolute  stillness,  and  placing  the  shaved 
skin  in  the  same  position  as  we  had  formerly  placed  tlie 
bacterial  plates.  In  the  same  way  we  made  experiments  with 
Kuin«a-pigs,  white  rats,  frogs,  and  even  with  the  liunum  arm. 
r>o  ellect  was  produced  even  after  an  exposure  of  two  hours 
^°r/''^<'f,-1"=""ters,  using  a  cun-ent  of  25  amperes, 
rnx  ="*  '"'""ving  experiment  seems  to  show,  liowever,  that  the 
roof^,^*'^  'Y*^  '[',  ^™'"f'i  of  fxist  somc'where  in  tlu!  ultra-violet 
^„i  ?'i  '""W^'t-  was  shav(^d  on  both  siiles  of  its  body,  and 
w»L,  ■  ^^^'S.P'aced  in  contact  with  the  quartz  disc  of  the 
fr^r^  a  '"'"  1"^  app.iratu8,  the  light  passing  through  it 
J^^J  "'"'•  ''""P  *■"  ^''«  ''xposed  skin.  Aftef  five  minutes' 
r^^hfl  '  "^'"^'  ""  ""7«nt  of  25  amperes,  the  other  side  of  the 
rabbit  was  exposed,  but  with  th-  insertion  of  a  slieet  of  glass 
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between  the  skin  and  the  water-circulating  apparatus.    This 
second  exposure  lasted  an  hour,  using  the  same  current  of 
25   amperes.     It  was   found  on   the  following  morning  (the 
elfeets  not  usually  being  pprceptible  until  alter  the  lapse  of 
some  hours)  that  on  the  skin  of  the  rabbit  which  ha<l  been 
expo.sed  to  the  light  for  a  whole  liour,  with  the  glass  inter- 
posed, absolutely  no  effect  had  been  produced,  while  on  tin- 
skin  subjected  for  only  five  minutes  to  the  light  without  Die 
inten'ention  of  glass  there  was- a  well-marked  redness. 

It  is  a  well-known  fact  that  all  the  rays  of  the  spectrum. 
with  the  exception  of  the  greater  part  of  the  ultra-violet, 
readily  penetrate  glass.     The  failure,  therefore,  to  affect  the 
skin   in   the  first  experiment  was  due   to   the   fact   that  thi- 
ultra-violet    rays  had  been  stopped  by  the  glass,  and  this 
appears  to  point  conclusively  to  the  ultra-violet  rays  as  the 
cause  of  the  reaction  that  occurs  in  the  tissues.    It  is  thus 
clearly  indicated  that  these  rays,  like  the  bactericidal  ones, 
exist  in  the  ultra-violet  region,  though,  unlike  them,  their 
fxa"t  position  has  not  yet  been  lo{':ited  by  us. 

In  view  of  the  results 
obtained  from  the    ex- 
periments with  the  spec- 
iroscope  on  bacterial  cul- 
ture plates,  we  were  led 
to  experiment  with  tlie 
are  spectraof  various  me- 
tals, such  as  iron,  cad- 
mium, silver, and  alumi- 
nium.   Our  results  have 
entirely      agreed      with 
those  obtained  with  car- 
bon spectra,  except  that 
the  act  ion  is  greater  in 
proportion  to  Uie  nuni- 
lier  and  intensity  of  tin- 
lines  in  whatwemay  call 
the  battericidal   origin. 
It    therefore    appeared 
that  an  electrode  com- 
posed entirely  or  partly 
of  iron  should  be  more 
actively        bactericidal 
than  a  carbon  one,  and 
this  we  found  to  be  the 
case.    The  iorm  of  elec- 
t  rode  that  we  found  most 
convenient  was  that  in 
ivhicli,  in  the  case  of  the 
positive    electrode,    the 
soft  carbon  core  was  re- 
moved, and  in  its  place 
was  substituted   a  mix- 
ture   consisting  of    the 
particular  metal  it  was 
desired  to  use,  with  suffi- 
cient carbon,  in  the  fornj 
of  sugar,  to  j^revent  the 
core  irom  dropping    out 
when  in  use.    The  nega- 
tive electrode  we  left  un- 
changed. The  respe(^tive 
electrodes  were  then  fitt<,'d  into  the  arc  lamp,  and  the  bacteri- 
cidal power   te-<ted   on  a  hanging-drop   specimen  ot  bacillus 
coli    cimimunis.      The   slide;    on    which    the    hanging    droj> 
cover-slip      was      placed      was      composed     of     quartz,     so 
that  the  ultra-violet  rays  might    be  intercepted  as  little  as 
possible.     The  hanging  drop  thus  mounted  was  placed  on  the 
water-circulating  apparatus,  the  light  liom  tin;  arc  being  pro- 
jected from  below  upwards  on  to  the  hanging  drop.     It  was 
lound   that   the  time  rci|uired   to   destroy   the   bacilli  when 
using  these  various  electrodes  in  the  arc  lamp,  with   in  each 
case  a  current  of  1 1  amperes,  at  a  distance  of  10  cm.  from  thp' 
arc,  varied  as  follows : 

OiUiuary raiboLS  ...  ...  ...    30 minutes 

Carbons  cliaryoil  witli  silver  ...  ...    :io       „  '  ' 

Cart)ouschjirt'Cd  with  iron  ...  ...    15       „ 

(■arbouscliarged  Willi  naitniium       ...  ...    ij       „ 

Carbons  cliargcd  wilh  alauiiiiium    ...  ...    25       „ 

Tl  e  method  employed  to  ascertain  whether  the  bacilli  w.re 
killed  or  not  was  to  examine  the  hanging  drop  from  tinic  to 
time  under  the  microscope,  and,  on  finding  lliat  all  motility 
had  ceased,  to  drop  tlie  cover-slip,  with  the  hanging-drop  on 
it,  into  a  tube  of  pejitonc  beef  broth.  This  tube  was  then 
incubated   at   37*^  0.    for   some  days  to  see  if  any  growtk 
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resulted.  It  will  bo  seen  that  carbon  electrodes  chained  with 
iron  or  cadmium  have  twice  the  bactericidal  etl'ect  of  ordinary 
carbons,  and  the  cadmium  electrodes  appear  to  bi>  preferable 
to  the  iron  ones,  as  they  burn  more  steadily  in  the  arc  lamp. 
It  has  been  hitherto  supposed  lluifc  the  violet  and  blue  rays 
are  of  almost  equal  bactericidal  power  to  the  ultra  violet 
rays,  but  this  does  not  appear  to  be  the  case,  as  is  shown  both 
by  the  spectroscopic  expirimeuts  and  by  the  followina  experi- 
ment made  ou  a  hanging-drop  specimen  of  bacillus  coli 
communis. 

An  ordinary  glass  slide  was  used,  through  wliich  the  light 
from  the  arc  was  passed  after  having  been  cooled  by  trans- 
mission through  a  water  circulatins  apparatus.  The  elec- 
trodes used  were  cliarged  with  cadmium.  It  was  found  that 
although  the  motility  of  the  bacilli  was  stopped  after  an 
exposure  of  forty-live  minutes,  they  were  not  killed  even 
after  an  exposure  of  one  hour  and  twenty  minutes,  that  is,  a 
period  &\'e  times  longer  than  was  necessary  to  kill  the  organ- 
isms wlien  a  quartz  slide  was  used.  The  violet  and  blue 
rajs,  therefore,  which  pass  re:uiily  tlu-ough  glass,  are  not 
bactericidal  under  these  conditions,  or  only  slightly  so. 
The  ultra-violet  rays,  on  the  other  hand,  having  been  to  a 
great  extent  intercepted  by  the  glass,  were  unable  to  exert 
their  bactericidal  action. 

On  comparing  the  results  obtained  with  hanging-drop 
specimens,  as  just  described,  with  those  obtained  by  exposing 
superficially  inoculated  agar  plates  under  the  same  condi- 
tions, we  found  that  although  it  i-equires  half  an  hour  to  kill 
the  bacillus  coli  communis,  when  exposed  to  the  light  in  the 
hanging  drop,  the  same  result  can  be  obtained  ou  an  agar, 
plate  culture  in  five  minutes.  In  other  words,  it  takes  six 
limes  as  long  to  destroy  the  bacilli  when  they  are  suspended 
in  a  fluid  medium.  This  fact  turned  our  attention  to  the 
following  question  :  What  proportion  of  the  bactericidal  rays 
are  absorlied  by  the  thickness  of  the  water  tbey  have  to 
traverse  in  the  water-circulating  apparatus  employed  r 

To  determine  the  iulluence  of  this  fact-or,  the  following 
experiment  was  made:  The  water-circulating  apparatus,  as 
.iheady  described,  consisted  of  a  short  brass  tul>e  with  an  inlet 
and  outlet  for  water,  the  ends  being  closed  with  a  quartz  disc. 
The  distance  between  the  quartz  discs  was  2.5  cm.,  and  repre- 
sented the  depth  of  water  to  be  traversed  by  the  light.  An 
<'xtended  image  of  the  arc  was  projected  on  to  an  agar  plate, 
which  had  been  superficially  inoculated  with  the  colon 
bacillus.  The  arc  image  was  obtained  by  means  of  a  pinhole 
in  a  metal  jilate  interposed  between  the  light  source  and  the 
.igarfilm.  A  projected  image  of  the  positive  and  negative 
poles  and  of  the  image  of  the  arc  resulted.  We  found,  how- 
I'ver,  that  under  these  conditions  the  loss  of  light  was  so  con- 
siderable that  a  very  long  ex^osui-e  became  necessary.  We 
therefore  substituted  for  the  pinhole  a  metal  plate  with  a  slit 
in  it.  The  slit  was  less  in  width  than  the  length  of  the  arc 
itself,  and  was  placed  about  3  cm.  from  the  arc.  with  the  direc- 
tion of  the  slit  at  right  angles  to  the  axis  of  the  carbons. 

We  thus  obtained  an  image  which  was  in  reality  made  up 
of  a  number  of  superimposed  images  similar  to  those  obtained 
with  the  pinhole  arranfri-ment.  On  the  agar  plate  the  image 
was  seen  as  a  central  broad  violet  band,  aliove  which  was  the 
iian-ow  white  band  of  light  projected  from  the  negative  carbon 
.'ind  below  tlie  brighter  wiiite  band  projected  from  the  positive 
oleclrode. 

As  heat  might  be  a  posible  disturbing  factor,  th(?  images 
from  the  electrodes  were  eliminated  from  the  experiments, 
only  the  effects  of  the  broad  violet  band  from  the  are  itself 
Ix-ing  considered. 

Although,  therefore,  we  had  no  absorbing  medium  other 
than  air  between  the  arc  and  the  agar  plate,  the  light  was 
almost  free  from  heat  rays,  any  possible  rise  of  temperature 
being  quite  negligible.  Inoculated  plates  wei-e  then  exposed 
in  the  first  instance  withc^ut  any  heat-absorbing  apparatus,  and 
.•subsequently  with  a  water-circulating  apparatus  interposed 
between  the  slit  and  the  inoculated  agar  film. 

it  was  found  that  an  exposure  of  five  minutes  without  the 
water-circulating  apparatus  had  a  greater  bactericidal  efiect 
at  the  point  of  incidence  of  the  light  than  a  twenty-five 
minutes'  exposure  with  it.  In  other  words,  tliat  the  light  on 
passing  tlurough  2.5  cm.  of  water  lost  four-fitths  of  its  bacteri- 
cidal power.  This  result  we  had  hardly  anticipated  in  view 
of  the  researches  of  Hartley  and  others,  in  which  water  was 
^^hown  to  be  but  slightly  absorbent  either  to  visible  or  ultra- 
violet radiations. 

The  loss  of  bactericidal  power  may,  however,  be  attributed 
to  general  rather  than  to  selective  absorption.  The  quartz 
may  be  regarded  as  negligible,  as  its  .transparency  is  well 


known,  and  we  subsequently  found  that  it  transmits  the 
bactericidal  radiations  practically  without  any  loss  by  absorp 
tiim.  It  would  therefore  appear  that  in  phototberaiieutics 
the  generally  used  water-cooling  appliance  might  well  be 
dispensed  with  if  the  heat  could  be  eliminated  by  other 
means,  and  assuming  that  the  directly  bactericidal  rays  are 
the  only  essential  ones,  which  at  present  is  by  no  means 
certain. 

The  next  experiment  was  to  determine  whether,  when 
using  the  electric  arc,  the  effect  is  in  any  way  a  function  of 
any  partieular  current.  It  is  well  known  that  the  efficiency 
of  an  arc  as  a  soui-ce  of  light  increases  as  the  current  is 
increased.  The  ratio  of  light  production  is  approximately  as 
follows,  tlie  standard  in  this  ease  being  an  efficient  type  of 
oil  lamp : 

7  ampfcres       39     I     15  amperes       »t7 

10        ,,  75     1     20        ,.  160 

On  exposing  bacterial  plates  in  the  above  inverse  ratios  we 
found  that  the  action  was  exactly  proportionate  to  the  light 
produced,  a  current  of  10  amperes  liaving  approximately 
double  the  bactericidal  efl'eet  of  a  current  of  7  amperes  and 
so  on.  This  was  tested  carefully  up  to  25  amperes  with 
unvarying  results,  showing  that  the  action  is  exactly  pro- 
portionate to  the  light  efficiency. 

To  conclude,  when  reviewing  the  experiments  made  with 
light  by  ourselves  and  others,  we  are  bound  to  confess  that  at 
present  the  scientific  treatment  of  disease  by  means  of  light 
is  still  in  its  infancy.  Though  undoubtedly  a  promising 
remedy  in  certain  aftections,  phototherapy  is  still  an  empirical 
method  of  treatment,  inasmuch  as  we  do  not  know  which  rays 
of  light  cause  the  therapeutic  efiect,  nor  how  this  therapeutic 
e&ct  is  brought  about.  The  bactericidal  rays  we  think  we 
have  located  with  exactitude.  It  remains  to  locate  those  rays 
which  excite  the  reaction  in  tissue  with  equal  exactitude,  in 
order  that  a  method  of  producing  the  required  rays  in  gi-eater 
intensity  may  be  devised. 

The  experiments  have  been  carried  out  jM-incipally  with  the 
bacillus  coli  communis,  but  the  following  organisms  have 
been  also  employed  with  similar  results  :  Bacillus  prodigiosus, 
bacillus  subtilis,  micrococcus  tetragenus,  staphylococcus 
aureus,  and  bacillus  tuberculosis. 

We  have  to  tliank  Dr.  Allan  Macfadyen  for  the  suggestion 
that  the  research  should  be  undertaken,  and  for  much  help 
and  advice  during  the  progress  of  the  work. 
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The  following  notes  on  a  case  of  the  ahove  comparati\-eIy 
rare    complication    of    enteric    fever   may    prove    of    some 

interest : 

Enrlii  HUiary. — The  patient,  A.  D.,  was  a  Scotchman,  aged  22  years, 
and  an  engineer  on  one  oi  tlic  mines  here.  He  was  first  seen  at  the 
mine  on  May  lotli,  and  was  admitted  to  the  Primrose  Ho.spital  two  days 
later  suficring  from  cuieric  fever.  He  went  through  a  typical  mUd 
attack,  his  temperature  never  goiiLg  above  ioi°. 

Aficr-l'rogtxss.—Oii  the  evening  of  May  22nd  be,  for  the  first  time, 
complained  of  pain  in  the  right  calf,  his  tcmpcr.Tture  then  being  97.6°. 
Next  morning  the  calf  felt  hard  to  the  touch,  but  was  not  inflamed, 
and  there  was  no  evidence  of  phlebitis.  There  was  an  area  of 
anaesthesia  on  the  outer  surface  of  tlie  leg.  Belladonna  was  applied 
locallv  to  relieve  the  pain.  On  the  same  morning  the  nurse  in  cliargc 
noticed  some  twitching  of  the  left  side  of  the  face  and  eye.  diawing 
down  of  the  anale  of  the  mouth,  and  a  slight  thickness  of  speech.  This 
passed  oU"  in  two  hours  time.  On  May  24th  the  dorsum  of  the  right 
foot  coiiimcncod  to  show  discoloration,  extending  as  far  up  as  the 
ankle,  and  tlie  patient  complained  of  gieat  pain  in  the  right  calf.  There 
was  now  total  anaesthesia  of  foot.  At  the  same  time  the  patient  began 
to  complain  of  a  similar  pain  in  left  leg.  and.  coincident  with  the  pain, 
an  area  of  anaesthesia  developed  on  outer  side  of  the  left  leg.  On  May 
2^th  discoloration  began  to  show  in  the  left  leg  as  well.  The  discolora- 
tion in  the  richt  leg  uow^  extended  up  to  within  is  in.  of  the  knee- 
joint,  being  more  marked  on  the  o.iter  than  the  inner  side.  With  the 
appearance  of  the  gangrene  the  application  of  glycerine  of  belladonna 
was  stopped  and  the  ti-eatment  changed  to  swathing  the  affected  parts 
with  cotton  wool,  keeping  them  warm  with  hot-water  bottles,  and  ad- 
ministcrin?  mon)hinc  hypoderroically.  On  the  26th  the  discoloration  of 
the  rieht  leg  appeared  to  have  diminished  slightly,  and  there  was  some 
return  of  sensation  on  the  dorsum  of  tlie  right  foot,  which  did  not.  how- 
ever, extend  to  the  toes,  and  those  now  began  to  shrivel.  The  dis- 
coloration of  the  left  leg  was   now   getting   more   distinct.     This  dis- 
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eoloration  was  not  universal  in  both  legs,  as  there  were  areas  wliich 
retained  their  normal  colour,  tliough  devoid  of  sensation.  From  the 
commencement  no  pulsation  could  be  made  out  in  either  limb  from  tlic 
popliteal  space  downwards,  thonih  the  femoral  was  pulsating  freely  in 
the  trroin.  There  was  ]io  appeai-ain-e  of  moisture  in  either  leg  and  as 
yet  no  sign  of  any  line  of  demarcation.  On  May  28th  the  right  leg  was 
very  painful,  but  discoloration  was  still  diminishing.  t)n  Jlay  29th 
the  right  leg  began  to  get  worse,  and  bullae  began  to  appear  on  its 
outer  side,  over  the  most  gangrenous  area.  The  left  leg  sliowed  no 
change,  but  now  there  was  an  area  of  extrenie  tenderness  in  both  legs 
above  the  gangi-ene,  but  not  extending  in  either  leg  above  the  knee- 
joint. 

On  the  30th  the  outer  side  of  the  left  leg  showed  a  similar  large  dis- 
coloured patch,  without  bullae. 

The  question  of  amputating  both  legs  through  the  thigh  was  now 
broached,  but  the  patient  refused  to  liear  of  it  and  preferred  to  await 
results.  During  the  discussinn  the  patient  mentioiied  having  a  brother 
at  home  who  had  gone  into  hospital  to  get  a'  toe  amputated.  Gangrene 
of  the  foot  followed  on  the  amputation,  and  though  it  remained  for 
some  time  eventually  it  cleared  up.  lie  also  mentioned  a  sister  who 
suffered  at  various  times  from  an  "  intern.-il  varicose  vein,"  On  June 
2nd  a  lino  of  demarcation  began  to  form  on  the  right  leg  i^  in.  below 
head  of  fibula,  extending  downwards  and  inwards.  This  gradually  en- 
circled the  leg,  but  there  was  still  an  excessively  tender  area  above. 
Next  day  the  bullae  on  the  right  leg  broke,  and  for  the  first  time  an 
offensive  smell  was  noticed. 

On  June  6th  blisters  began  to  appear  on  the  left  leg,  and  next  day  a 
line  of  demarcation  began  to  form  here  also,  but  at  a  slightly  lower 
level  than  on  the  left  side.     This  line  was  completed  on  June  8tli. 

By  this  time  his  pulse  time  wa.s  about  120  per  minute  and  the  pulse 
wave  was  dicrotic  in  character.  On  June  nth  the  patient  consented  to 
a  double  ampwtation,  and,  though  it  was  felt  he  had  little  chance  of 
pulling  through  the  double  operation,  it  was  decided  to  give  him  the 
slight  chance  there  was.  Accnrdingly  it  was  arranged  to  amputate  the 
right  leg  on  the  following  day  and  the  left  leg  on  the  day  after. 

Operation. — On  June  12th  the  patient  was  chloroformed,  and  an  am- 
putation by  long  anterior  and  short  posterior  (laps  was  carried  out  at 
the  junction  of  lower  and  middle  thirds  of  the  right  thigh.  The  patient 
stood  the  operation  well.  There  was  a  Ihrombusin  the  artery  above  the 
point  of  division,  and  during  the  operation  there  was  very  little  bleed- 
ing from  the  Ilaps.  An  incision  in  the  popliteal  space  and  back  of  the 
thigh  of  the  amputated  leg  revealed  it  to  be  full  of  foul-smelling  pus. 

Progress. — On  June  13th  the  patient  was  very  bright  and  was  taking 
his  food  well.  When  the  stump  was  dressed  there  was  very  little  sign 
of  discharge,  but  the  area  of  skin  over  the  end  of  the  femur  showed 
signs  of  commencing  discoloration.  The  left  leg  was  now  commencing 
to  smell. 

June  14th.  The  patient  seemed  still  to  be  improving,  but  he  was  not 
considered  well  enough  to  risk  a  second  amputation. 

June  15th.  As  the  left  leg  was  becoming  very  offensive,  and  as  the 
patient's  general  condition  was  considerably  improved,  it  was  decided 
to  amputate  it. 

Second  Operation — On  June  17th  the  amputation  of  the  left  leg  was 
successfully  performed,  the  patient  standing  the  operation  very  well. 
As  there  was  a  gangi-enous  area  of  skin  over  end  of  femur  in  the  stump 
of  the  right  leg  it  was  removed,  along  with  a  further  piece  of  end  of 
bone. 

Progress. — Temperature,  which  was  102.6°  F.  on  previous  evening, 
dropped  to  normal.  June  i8th.  Improvement  continued  to  be  marked. 
Both  legs  were  dressed  and  found  to  be  doing  well.  Slight  discharge 
from  the  right  leg  and_noue  from  left.  The  patient  was  rather  excited 
during  dressing. 

Result. — June  19th.  The  patient  seemed  well,  but  while  his  leg  was 
being  dressed  he  got  very  excited,  finally  lost  control  of  himself  and 
attempted  to  sit  up  in  bed.  lie  feW  b.Tck,  became  very  pale  in  the  face, 
and  commenced  breathing  with  great  rapidity.  Then  his  breathing 
became  very  slow  and  his  pulse  began  to  flutter.  Stimulants  both  hypo- 
dermically  and  by  the  mouth  were  freely  administered,  but  without  avail, 
as  though  he  appeared  to  rally  a  bit  he  gradually  sank  and  died. 

Necropsy. — A  necropsy  was  held  at  wliieh  tlie  stumps  were 
found  to  be  botli  doing  well,  nnd  iippnrently  in  the  process  of 
healing,  The  ileum  sliowed  typical  hetded  enteric  ulcers. 
The  heart  was  anaemic,  while  the  lungs  only  showed  thrombi 
in  the  pulmonary  arteries. 
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THE  DURATION  OF  MALTA  FKVKR. 
A  I'ATiKN-T  of  mine  was  invalided  for  "  Meditenanean  fever," 
ana  landedni  Kngland  on  tlie  nineteenth  day  of  the  disease, 
wniou  persisted  until  the  niuety-second  day,  that  is,  seventy- 
three  days  after  arrival.  J.  >  J 
anit^I-f-  ''^V";  'ni'''-mitt''nt  type,  wliich  accounted  for  the 
supposition  that  when  tlie  i)atient  was  sent  away  from  Malta. 
^vL  /o"f  ir  «^0'-'f<i,"  the  temperature,  which  had  been 
over  106  ,  falling  practically  to  normal  (98°-99°)  on  the  tenth 


This  fall, however,  was  really  the  ending  of  the  first  "wave," 
the  second  commencing  the  very  day  of  departure,  and  cul- 
minating with  a  temperature  of  over  104°  the  day  after  arrival, 
the  journey  lasting  four  days. 

This  second  "wavi^"  lasted  twenty-one  days,  the  tempera- 
ture showing  an  intermediate  rise  each  seventh  day.  A 
"wave"  of  low  range  now  commenced,  the  morning  tempera- 
ture being  normal,  afternoon  100°,  with  one  rise,  again  onthe- 
seveuth  day,  to  101°.  This  third  "wave"  lasted  eighteen: 
days. 

Xext  day,  the  fifty-third  of  the  disease,  a  fourth  "  wave"  of 
much  higher  range  set  in,  the  temperature  rising  to  103.5°, 
l>ut  usually  registering  between  100-  and  102°.  This  lasted 
thirty-two  days,  the  seventh  day  intermediate  rise  being- 
again  noticeable. 

Three  days  of  morning  subnormal  and  evening  normal  tem- 
perature followed,  when,  on  the  eighty-eighth  day  of  disease, 
the  temperature  again  rose  a  degree  a  day.  reaching  102°. 
This  fifth  •■  wave"  only  lasted  five  days,  ending  on  the  ninety- 
third  day  of  the  disease. 

The  temperature  has  now  been  subnormal  in  the  morning, 
and  normal  in  the  evening  for  eighteen  days.  The  chart — tem- 
peratures taken  five  times  in  twenty-four  hours — shows  beau- 
tifully the  undulant  character  of  the  fever,  the  highest 
readings  being  between  2  and  6  p.m.,  and  although  it  bears 
some  similarity  to  that  of  remittent  fever  there  is  no  ques- 
tion of  malaria,  the  blood  having  been  carefully  examined 
and  no  plasmodia  found.  Moreover  ''the  serum  test"  was 
applied  in  Malta,  and  the  diagnosis  of  Mediterranean  fever 
confirmed.    Joint  affections  were  also  present. 

The  question  of  duration  is  of  importance,  as  friends  natur- 
ally cannot  understand  "  wliy  the  fever  lasts  so  long."  Three 
to  six  months  may,  I  think,  be  expected.  Hughes  gives  the- 
former  period  for  uncomplicated  cases. 

In  China  I  have  seen  many  similar  cases,  distinctly  not 
malarial  (as  proved  by  the  microscope)  nor  typhoid,  of  a  pro- 
longed, undulant  fever,  in  which  so  far  the  micrococcus 
melitensis  has  not  been  found,  and  which  have  not  reacted 
to  "  the  serum  test."  This  may  have  been  due  to  defective 
cultures  or  technique. 

As  to  treatment,  although  we  are  told  no  medicines  are  of 
any  use,  I  have  certainly  found  salol  most  beneficial  in  the 
so-called  typhoid  stage.  Having  had  some  experience  of 
carbolic  acid  in  typhoid  fever  and  plague  (where  it  certainly- 
seemed  useful),  and  this  also  being  apparently  a  filth  disease, 
I  tried  the  creolin  (medical)  palatinoids  (Jeyes)  when  the 
fifth  "wave"  began,  which  promised  to  be  a  "high-range 
wave,"  the  temperature  being  101°  on  the  second  day.  Whethei- 
posthoc  vel propter  hoc,  it  only  lasted  five  days,  as  against  ten. 
twenty-one,  eighteen,  and  thirty-tivo  days— the  previous 
"wave  pei-iods."  I  have  still  continued  the  creolin  inxii  a 
day,  so  many  "relapses"  having oceun'ed. 

London.  WiLLiAM  Hartio.vn,  M.D.Brux. ,  D.P.H. 


TOXIC  EFFECTS  OF  COLCIIICUM. 
(!)n  being  recently  summoned  htn-ricdly  to  j\Ir.  X.,  aged  5S,  I 
found  him  with  a  typically  "abdominal  facies " — drawn, 
anxious,  and  dusky  ;  bluish  lips  and  nails  ;  quick,  shallow 
respirations  ;  small  and  ((uick  pulse,  and  clammy,  pale  skin. 
I  knew  him  to  lie  ordinarily  a  healthy,  temperate  man, 
though  slightly  gouty.  He  complained  of  intense  cutting 
epigastric  pain,  of  sudden  onset  one  and  a-half  hour  earlier, 
beginning  with  vomiting  of  much  yellow  fluid  "  all  over  the 
road,"  and  several  violent  actions  of  the  bowels,  the  motions- 
being  profuse  and  sanguineous.  The  abdomen  was  tender  all 
over,  the  temperature  96. 5°. 

The  clinical  picture  was  that  of  a  sudden  serious  abdominaf 
lesion,  but  local  indications  were  wanting,  as  was  also  any 
jiroof  of  the  existence  of  actual  involvement  of  the 
peritoneum. 

Inquiry  as  to  recent  ingesta  elicited  that  lie  had  taken  0l> 
an  em])ty  stomach  some  two  and  a-half  hours  before,  two 
"  Blair's  gout  pills,"  and  the  diagnosis  seemed  to  lie  between 
(i)pill  iioisoning,  (2)  ptomaine  poisoning,  (3)abdominal  lesion, 
for  example,  perforation  of  appendix.  The  history  negji- 
tived  (2)  and  (3),  but  the  patient's  state  inclined  one  strongly 
to  (3).  ('ould  these  two  pills  possibly  do  all  this  to  a  man 'r 
In  one's  painful  hesitation  between  opposite  courses  of  treat- 
ment, the  point  insisted  on  in  an  address  of  Sir  William 
Broadbent's  on  the  importance  of  respiratory  immobility  of 
the  abdominal  walls  in  the  diagnosis  of  peritonitis,'  recurred 
to  the  mind,  and  was  of  great  assistance.     Tliis   iramobilitj- 

1  '  Clinical  Journal,  October  27th,  1807,  p.  3. 
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was  absent,  and  I  llierefore  diapnosed  colcliieum  poisoning 
4from  tlic  mail's  pills,  administering  appropriate  licatment. 
Recovery  followed  tlie  use  of  sedatives  and  carminatives,  but 
liot  before  muscular  twitehings  and  choleraic  symptoms  Iiad 
sippearcd.  A  month  before  he  liad  taken  two  of  these  pills, 
ivith  similar  but  much  less  intense  symptoms.  Murrell  notes 
SI  case  of  colcliieum  poisoning  from  these  pills  as  being  re- 
•oorded  in  the  Lanci't.  v>il.  i,  18S1,  p.  36S.'-  The  symptoms 
..^gree  generally  with  those  of  coU-hieum  poisoning  noted  by 
Mun-eil  and  by  Kwart.^the  two  chief  autliors  accessible  to  me. 
Intense  thirst  and  partial  vesical  paralysis  were  also 
•observed.  The  yellow  vomit  described  by  Murrell  was  well 
juarked.  Tlie  patient  assured  me  that  only  two  pills  were 
ttaken,  "  and  the.v  would  be  the  last  two  of  that  sort." 
jPolsaU,  Staffordsliiie.  L.  G.  Daviics,  M.D.Cantab. 


STRANGrr.ATIOX  OF  SMALL  INTESTINE  BY 
FIBliOUS  MESENTERIC  BAND. 
A  native  labourer,  aged  20  years,  was  brought  to  the 
Salina  Cruz  Uospit;il  on  July  21st,  with  a  history  of  having 
1)een  ill  for  thn'c  days.  He  was  groaning  in  agony.  The 
temperature  wjs  subnormal,  the  pulse  imperceptible  at  the 
>vrist.  The  abdomen  was  swollen  and  tense,  esp(>cially  above 
the  level  of  the  umbilicus  ;  it  was  tympanitic,  and  very 
tender  to  touch.  Stercoraceous  vomiting  was  present,  and 
the  patient's  bowels  had  not  opened  for  four  days. 

A  hypodermic  injection  of  Jgr.  of  morph.  sulph.  was 
given  to  relieve  his  intense  pain,  and  soap  and  water 
t'nemata  were  used,  but  with  no  good  result,  and  the  patient 
died  four  hours  after  admission. 

The  necropsy  showed  intense  inflammation  of  the  peri- 
toneum. The  ileum  was  found  to  be  constricted  by  a  firm 
iibrous  band,  which  arose  from  one  side  of  the  mesentery, 
mssed  over  the  intestine,  and  was  inserted  into  the 
mesentery  on  the  opposite  side.  The  constriction  of  the 
'nowel  was  at  a  distance  of  about  4  ft.  above  the  ileo-caecal 
valve,  and  did  not  appear  to  be  recent,  as  the  wall  of  the 
■intestine  was  thickened  and  fibrous  at  this  point,  and  the 
lumen  was  narrowed,  and  would  only  admit  the  passage  of 
Ihe  forefinger.  The  small  intestine  above  this  point  was 
innch  inflated,  and  filled  with  gas  and  liquid  faeces,  but 
just  above  the  constriction  there  was  a  quantity  of  fibrous- 
looking  material  composed  apparently  of  a  collection  of 
.fragments  of  maize  husks,  and  this  had  no  doubt  been  unable 
?oo  pass  through  the  narrowed  lumen,  and  had  so  been  the 
cause  of  the  obstruction. 

There  were  also  noted  in  the  same  case  several  strong 
.■fibrous  cords  attached  by  both  ends  to  the  mesentery  of  the 
ileum,  and  forming  loops  in  this  situation.  One  of  these  was 
about  6  in.  in  length,  and  another  4  in.  These  cords  were 
iStrong,  white,  and  fibrous,  and  gave  one  the  impression  that 
tliey  were  congenital  in  origin. 

John  McPherson,  M.B.,  Ch.B., 

Port  Works,  Siiliua  Cruz,  Mexico. 


TECHNIQUE  OF  VACCINATION. 

The  application  of  a  thoroughly  antiseptic  dressing  to  the 
vaccination  woiuids  is  no  new  idea.  The  following  method  I 
'have  found  extremely  satisfactory  for  the  last  two  years.  I 
Jake  the  opportunity  of  submitting  it  to  my  fellow  practi- 
tioners on  account  of  its  freedom  fi-om  those  local  inflamma- 
tory reactions  and  general  blood  infections  which  sometimes 
give  considerable  trouble,  and  cause  wide  felt  dread  of 
■vaccination  in  the  public  mind.  I  have  no  doubt  others  have 
used  a  similar  dressing  to  their  vaccinations,  but  to  those  who 
have  not  it  may  seem  worthy  of  a  trial.  It  also  has  the 
advantage  of  taking  only  a  short  time  to  perform.  The 
-skin  may  be  cleansed  and  dried  in  the  ordinary  way, 
,-ilthoughtliis  may  be  omitted  if  the  arm  is  ordinarily  clean. 
The  vaccinations  are  placed  in  the  ordinary  position  and 
performed  in  the  ordinary  way.  A  small  round  piece  of 
green  dry  protective  is  immediately  placed  up  m  each  vacci- 
nation. A  collodion  dressing  is  now  applied.  This  consists 
of  a  thick  round  or  oval  pad  of  about  fifty  or  more  layers  of 
Listei''s  double  cyanide  gauze,  moistened  on  the  under  surface 
■with  I  t04o  carbolic  lotion,  and  sufficiently  large  to  cover  the 
three  or  four  vaccinations.  Over  this  is  stretched  a  sheet  of 
^two  layers  of  the  gauze,  the  edges  of  which  well  overlap  the 
pad.  These  edges  are  firmly  gummed  down  with  collodion. 
*Tliis  dressing  will  hold  on  for  five  days,  when  it  is  removed 

-  Wlat  (0  do  •'"  P  honing,  ed.  viii,  p.  119,  Colcliieum, 
s  Gout  and  Go'iin-s?,^.  34S. 


and  the  vaccinations  inspected.  The  pieces  of  gi'een  protective 
are  removed  and  not  reapplied.  If  they  are  left  on  the  vacci- 
nations cut  very  deeply  into  the  skin.  Another  collodion 
dressing  is  applied,  and  fortified,  if  thought  necessary,  with 
a  bandage.  This  dressing  should  be  inspected  in  another 
five  or  si-x  days.  If  any  inflammatory  areola  is  evident  or 
discharge  has  come  through,  or  it  has  become  loosened,  it  is 
re])laced  by  another,  otherwise  it  is  retained  until  the 
healing  is  eom])lete. 

During  the  late  epidemic  I  performed  some  100  vaccinations 
by  this  method,  and  had  only  4  or  5  cases  which  became 
inflamed,  one  of  which  was  a  middle-aged,  alcoholic  subject, 
and  2  wore  young  plethoric  women.  Tlie  method  never  fails 
in  the  susceptible.  The  lymjili  I  used  was  Dr.  Chaumier's, 
of  which  ouly  a  small  amount  is  required  on  aeoouut  of  its 
potency. 
Highbury.  N.  M.  KnoX  SouttEK. 

THE  TREATMENT  OF  VESICULAR  ECZEMA. 
Twv.  variety  of  eczema  known  as  vesicular  commences  with 
itching  and  heat  in  the  affected  parts,  followed  in  a  short 
time  by  tlie  appearance  of  a  crop  of  vesicles,  which  are  filled 
with  a  clear  fluid.  These  sooner  or  later  rmiture,  either 
spontaneously  or  by  some  act  of  the  patient,  and  wlien  he 
conies  under  notice  he  presents  one  of  the  following  ai)pear- 
aiices.  The  vesicles  may  have  become  confluent,  and  d<'iiuda- 
tion  of  the  epithelium  have  taken  place,  leaving  the  sub- 
jacent skin  red,  excoriated,  and  having  moisture-oozing 
areas  of  greater  or  less  size.  In  another  type  the  eczematous 
surface  is  covered  with  crusts,  which  have  become  fissured 
and  cracked,  but  exude  moisture.  In  a  third  variety  there 
are  groups  of  discrete  vesicles,  with  patches  of  healthy  skin 
between  them.  These  vesicles  are  about  the  size  of  a  pin's 
head,  and  are  weeping,  so  that  although  they  have  difl'erent 
appearances,  these  three  varieties  are  alike  in  one  thing — 
there  is  serous  exudation  constantly  going  on. 

Various  methods  of  treatment  have  been  recommended,  prin- 
cipally in  the  form  of  dusting  powders  or  lotions,  with  the 
view  of  drying  up  the  discharge  ;  but  the  objection  to  tliese  is 
that,  although  they  do  dry  the  oozing-uj}.  they  form  cakes  on 
the  inflamed  surface,  and  in  a  few  days  these  cakes  crack  and 
fissure,  and  the  moisture  reappears  between  them.  If  the 
cakes  are  removed  the  skin  beneath  them  is  in  a  reddened 
and  excoriated  state,  and  the  condition  is  really  no  better 
than  at  first.  I  have  made  a  large  number  of  cultivations, 
and  in  every  ease  have  found  the  oozing  fluid  swarming  with 
staphylococci.  The  observations  I  have  made  show  that  if 
these  staphylococci  are  destroyed,  the  moislure  ceases  to 
exude  and  the  skin  becomes  at  once  amenable  to  treatment. 
I  apply  in  every  case  of  weeping  eczema  a  solution  oi  biniodide 
of  mercury  of  the  strength  of  i  in  2,000011  lint,  and  invariably 
in  a  few  days  the  skm  becomes  dry.  The  way  is  then  clear  to 
apply  other  remedies,  as  ointments  or  lotions,  to  complete 
the  cure.  Sometimes  after  remaining  dry  for  a  few  days  the 
oozing  recommences  in  patches.  The  solution  is  applied  by 
means  of  small  pieces  of  lint  to  these  patches,  only  leaving 
the  rest  of  the  inflamed  skin  under  treatment  by  the  other 
methods.  The  strength  of  the  solution  may  be  increased  to 
1  in  1,000,  but  this  often  causes  a  good  deal  of  burning  and 
pain  :  still  in  the  cases  where  the  i  in  2,000  seems  hardly 
strong  enough,  it  may  be  used  with  advantage.  In  the  com- 
paratively rare  cases,  where  the  vesicles  have  come  under 
notice  unbroken,  I  have  not  been  able  al-n-ay.s  to  find  staphylo- 
cocci, but  when  I  have  found  them  they  have  not  been  in 
such  numbers  as  in  the  ruptured  vesicles.  The  staphylococci 
are,  of  course,  among  the  common  skin  bacteria,  and  though, 
in  my  opinion,  not  responsible  for  the  outbreak,  they  speedily 
find  their  way  into  the  ruptured  vesicles  and  keep  the  mis- 
chief going.  This  method  of  treatment  is  now  used  in  this 
hospital  as  a  routine  practice  in  every  case  of  weeping 
eczema,  and  so  far  it  has  never  failed  to  give  a  satisfactory 
result. 

H.  Lyle,  M.R.C.S.Eng., 
Senior  Surgeou,  Liverpool  Hospital  for  Cancer  and 
Sliiu  Diseases. 


CASE  OF  INTESTINAL  INFARCTION. 
A  Sikh,  aged  22,  on  May  25th.  1903,  at  8.15  a.m.,  ivhilst  on 
parade  was  suddenly  seized  with  intense  abdominal  pain 
somewhat  colicky  in  character,  became  faint,  fell  to  the 
ground,  vomited,  and  passed  a  motion  (normal  in  appear- 
ance). Previous  to  this  he  had  been  in  good  health.  There 
was  no  history  of  syphilis  or  rheumatism  obtainable.    He  was 
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found  on  examination  to  be  in  a  condition  of  moderate 
collapse,  cou.plaininK  of  great  pain  m  tlie  abdomen,  chiefly 
referred  to  tlie  umbilical  region.  The  abdomen  was  very 
sli-htly  distended  and  the  abdomina  respiratory  move- 
melits  were  somewhat  diminished.  Palpation  revealed  no 
rigidity  or  "tumour";  there  was  no  superticial  tenderness, 
b5t  deep  pressure  increased  the  pam.  1  he  abdomen  was 
universally  resonant.     The  pulse  was  rapid  and  weak. 

Onium  was  "iven,  turpentine  fomentations  applied  to  the 
abdomen,  and  food  interdicted.  Within  two  hours  he  again 
vomited,  and  passed  another  motion.  He  seemed  better, 
Dulse  stront'er;  and  pain  less,  but  he  was  still  collapsed. 
Later  in  the  day,  however,  he  became  worse  ;  the  abdomen 
became  distended  and  tympanitic,  accompanied  by  more 
marked  collapse.  The  temperature  was  subnormal  At  S  p.m. 
his  pulse  was  132,  verv  weak  and  irregular.  The  first  cardiac 
sound  at  the  apex  was  replaced  by  a  scarcely  audible  mur- 
mur and  tlic  second  sound  was  very  weak.  Tlie  patient  was 
in  great  pain,  lying  with  his  legs  drawn  up,  very  restless, 
with  anxious  expression  and  with  a  cold  sweat  on  his  fore- 
head. The  tongue  was  moist  and  covered  with  thin  white 
fur.     His  breathing  was  entirely  thoracic.  ,    ^    ^, 

The  abdomen  was  generally  mure  distended,  but  tne 
ppitrastric  and  umbilical  regions  were  rather  more  prominent. 
There  was  no  respiratory  movement  whatever,  no  visible 
coilsof  intestine,  and  no  gurgling  audible. 

The  abdomen  was  now  tender  on  gentle  palpation.  Ihere 
'was  slight  dullness  in  the  flanks,  but  the  patient  was  not 
turned  over  to  see  if  this  was  movable,  on  f.«'ount^  of  his 
■ovat  pain  The  liver  dullness  was  not  obliterated.  I  lie 
patient  had  passed  neither  flatus  nor  faeces  since  about 
10  a  m  Vomiting  had  not  recurred,  though  he  had  retched 
unce  or  twice.     Urine  had  been  p;issed  without  pam. 

Stimulants  had  been  given  and  liq.  strych.  hypodermically. 
\  soap-and-water  enema,  followed  by  one  with  turpentine, 
was  given  with  no  result.  Small  quantities  of  water  only 
were  allowed  per  os. 

It  was  thought  at  first  to  be  probably  a  case  of  acute  intes- 
tinal strangulation,  though  the  prolonged  collapse,  rapidly 
increasing  in  severity,  and  absence  of  persistent  vomiting 
("in  spite  of  the  administration  of  opium  not  being  in  suflieient 
nuantity  to  relieve  his  pain),  were  thought  quite  unusual. 

As  the  collapse  was  not  passing  ofl;  but  steadily  increasing, 
preparations  for  abdominal  section  were  made,  as  although 
the  surroundings  and  circumstances  were  most  unfavourable 
(we  were  in  camp  and  over  the  Border  at  the  time),  the  assist- 
ance of  a  missionary  doctor  was  available  in  a  comparatively 
short  time  and  it  was  considered  to  be  the  only  chance  tor 
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pression,  fully  conscious,  and  complaining  of  less  pam.  The 
abdomen  was  still  more  distended.  In  the  next  hour  he 
became  steadily  worse,  evidently  moribund,  quite  pulseless, 
with  sighing  respiration,  and  died  soon  after  11  p.m. 

V  necropsy  was  done  about  ten  hours  after  death,  vn 
op'ening  the  abdomen  by  the  small  incision  permitted  san- 
guineous serous  fluid  came  out  in  some  quantity.  The  small 
ntestine  which  presented  was  found  to  be  much  distended, 
very  congested,  and  deeply  infiltrated  with  blood.  On  tracing 
it  towards  the  caecum  it  was  found  within  a  few  inches  of  the 
ileo-caecal  junction  to  gradually  shade  off  into  the  usual 
colour  and  consistence  of  the  wall  of  the  small  gut.  The 
same  was  found  to  take  place  on  tracing  the  gut  upwards 
where  within  9  in.  or  10  in.  of  the  duodeno-.iejunal  j unction  it 
"radually  assumed  a  normal  appearance  and  consistence.  I^o 
Obstruction  whatever  could  be  made  out,  and  the  small  intes- 
tine showed  no  signs  of  constriction  at  any  part  (such  as 
would  be  appan'ut  if  strangulation  had  produced  in  such  a 
short  periorl  such  severe  congestion  and  infiltration  with 
blood) ;  further,  the  gut  was  withdrawn  throughout  with  ab- 
solute freedom.  On  puncturing  the  small  intestine  gas  and 
highly  sanguineous  thick  liquid  contents  issued 

The  superior  mesenteric  artery  when   traced  up  with    the 
linger  was  firm  and  round,  and  the  mesentery  felt  thickened 
There  was  no  peritonitis  evident.     It  was  remarkable   that 
there  was  no  diarrhoea  or  profuse  ha(^morrhage  from   the 
bowels,  and  that  the  ease  terminated  so  ra|iidly. 

H.  RoTHEUY  NuTT,  M.B.Loud.,  F.I{.(J.S.Eng.,  I.M.S. 
r.aliK'histaa,  India. 

MKTHOPOMTANBoROTTon  Council  Klkcttons.— Mr.  Bid  well, 
F.K.C.S.,  and  Drs.  Kletiher  Little,  llotheroe,  and  .Sna];e  have 
been  returned  to  the  Ht.  Marylebone  B.>rougli  Council, 


MIDDLESEX  HOSPITAL. 

CASK   OF  LYMPHATIC   LEUKAKMIA. 

(By   Oliver    K.    Williamson,     M.A.,    M.D.,     B.C.Cantab., 
ALE.O.P.Lond.;  Medical  Registrar  to  the  Hospital  ;  Phy- 
sician to  Out-patients,    City  of   London  Hospital 
for  Diseases  of  the  Chest,  S'ictoria  Park.) 
The  following  case,  one  of  lymphatic  leukaemia,  presenting 
some  atypical  features,  is  worthy  of  record. 

llistiini  — L.  N.,  a  mairied  wiimau,  agod  =7,  a  washerwoman  by  trade, 
attended  Dr.  Vuelckcr's  out-i.atieut  dei.artmont  at  the  Middlesex  Hos- 
pital, and  was  admitted  as  an  in-patient,  under  the  care  of  Dr.  Kingston 
Fowler,  on  .Tune  i=th.  190=,  on  account  of  pain  in  the  chest  and  lefr 
lumbar  region,  cough  accompanied  by  a  sense  of  suffocation,  sUght 
expectoration,  aud^wasting.  Her  illness  had  commenced  gi-aduaUy 
about  three  mouths  before  admission,  without  any  assignable  cause, 
she  havin"  first  noticed  loss  of  flesh,  and  after  this  fainting  fits  01. 
exertion  For  three  weeks  before  admission  she  had  suUcied  from  :» 
cou"h  accompanied  by  sUght  sticky,  brownish  expectoration,  occa- 
sionally streaked  with  blood,  also  brcathlessness  on  exertion.  The 
cou"h  iiad  caused  her  paiu  over  the  sternum,  especially  its  upper  part. 
also° In  the  right  infraclavicular  region,  and  she  had  also  noticed  tcn- 
deraess  over  the  sternum.  Her  ai.petite  had  been  good  until  six  days 
before  admission  ;  of  late  the  bowels  had  been  constipated.  The  cough 
had  interfered  with  her  sleep  at  night,  and  she  had  lost  weight.  She 
had  suflered  from  measles  when  15  months  of  age,  and  from  chorea  at 
n  and  17  vearsof  age.  Between  1894  and  1896  she  had  coughed  up 
some  blood  In  1896  she  had  been  laid  up  with  influenza.  Her  father 
had  died  aged  42  years,  her  mother  aged  50  years,  both  of  pulmonai-y 
tuberculosis.  There  had  been  altogether  eleven  brothers  and  sisters  ; 
two  sisters  were  living  and  healthy,  one  suffered  from  pulmonai-y  tuber- 
culosis one  had  dicdirom  the  same,  another  of  bronchitis  and  a.sthma. 
and  four  from  unkno^vn  causes.  One  brother  was  in  an  asylum,  and 
one  had  died  in  an  asylum  of  puhnonai?  tuberculosis.  The  mother  had 
suffered  from  rheumatic  fever. 

State  on  Adnmsion.— The  patient  was  seen  to  bo  a  rather  thin  woman 
of  avcraL'e  height,  with  a  full  face  and  a  pale  and  somewhat  muddy 
complexion.  The  temperature  was  normal.  The  cervical  glands  on 
each  side  were  markedly  enlarged,  there  being  two  or  three  separate. 
^li-htlv  movable  portions  not  attached  t«  the  skin  ;  there  was  als.. 
sliSlrt  enlargement  of  the  axillai->-  glands,  but  no  other  externa  t 
o-landular  eulargcmeut.  Tlie  chest  was  emphysematous  m  sliape,  tlu- 
an'de  of  Ludwig  was  specially  prominent ;  expansion  was  greatly 
diminished,  but  equal  on  the  two  sides,  vocal  fremitus  was  dirainishcU 
on  the  right  side  and  absent  on  the  left.  The  right  side  of  he  chcsl 
was  resonant,  but  there  was  dullness  extendiug  from  the  right  boidei 
of  the  sternum  to  about  3  in-  beyond  its  left  suie.  The  breath 
sounds  were  exaggerated  at  the  right  apex  and  diminished  at  the  left 
apex  Posteriorly,  there  was  dullness  at  the  left  base  and  m  the  inter- 
scapular region,  and  on  auscultation  tliele  were  occasional  crackUug- 
rdlr<  heard  at  the  left  base,  Laryngoscopic  examination  revealed  ni> 
almormalitv.  The  pulse  was  1.4.  regular,  small  and  of  low  tension. 
The  cardial  impulse  was  in  the  fifth  space  in  the  nipple  line,  and  was 
feeble  There  was  well  marked  syst..lio  pulsation  in  the  second  left 
space  and  in  this  space  as  well  as  at  the  apex  a  faint  systolio  murrnur 
was  audible.  Many  suppurating  stumps  of  teeth  were  present,  and  the 
tonsils  were  enlarged.  The  spleen  wag  palpable,  the  urine  was  ot 
specific  gravity  .030,  containing  a  deposit  of  urates,  but  neither  allm^ 
men  uoi'sugar.  On  examination  of  the  fundi  there  were  found  to  be 
neither  optic  neuritis  nor  retinal  haemon-hagcs. 

pLrJs  -On  June  .oth  a  mixture  containing  liq.  hydrarg.  percMor.. 
I  di-achm,  and.  pot.  iod.,  7  Pr.  t.d.s.,  was  prescribed,  as  it  seemed  not 
imj.robnble  that  the  patient  was  suffering  from  Byphjlis,  «^d  the  sign^ 
in  the  chest  were  suggestive  of  aneur>-im.  For  a  few  days  impro^cmcui 
appeared  to  result  from  this  treatment;  she  felt  belter,  and  the  gland.- 
in  the  neck  were  smaller.  On  June  .oth  the  iodide  was  11  creased  .. 
"s  gr  t"d.s.,  but  ,>n  July  =3rd  it  was  noticed  that  the  g  ands  in  H  e  >,cck 
^v^S  harder  and  more  fused,  so  that  on  the  following  day  he  wa>. 
ordered  a  mixture  containing  liq.  arsen.,  3  minims  t.d.s.  9",f  "'y  =f'  ' 
the  patient  had  pain  on  swallowing,  and  the  urme  '•™'?'"  '  ",iZl 
quantity  of  albumen.  The  liquor  arscuicahs  was  Increased  06  mm,. is 
d  s  and  this  amount  was  given  for  practically  the  who  e  o  1. 
remaining  period  of  her  first  stay  in  hospital.  ""  •^"'•"^'..sf  " ;; 
patient  tiTlt  better,  and  her  swallowing  was  easier,  and  from  "'  »  "^^ 
onwards  the  glands  bex-ame  smaller  and  sutler.  On  August  a6ti  tl  ei. 
w  1"  p  pable'u  the  left  hypochoudriuiu  and  left  lumbar  '-''g-"-  '<-«»'^;; 
the  splceu,  a  tumour  wiUi  .10  notch  projecling  into  If.''":""'* 
movable  with  respiration,  evidently  (he  kidney.  The  rig  t  Udne> 
could   not  be  felt.      She   was  discliai-gcd  on   September  6th  slightly 

'"oT  SeWembor  ,8th  she  was  readmitted ;  it  was  then  noticed  th»t 
clubbing  of  the  fingers  was  present,  the  gums  were  "''''"Sy- ",7, ':"''^».: 
especiaMythc  right  one,  dnatcd,  the  voice  was  weaK  ond  theic  w». 
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•  Icafness.     The  pulse  was  fcrhlo.     The  rtiillncss  over  the  upper  part  (if 

•  ■liest  was  increased  in  extent,  there  were  some  rhunchi  in  the  left  chest 
.ibove,  ami  tracheal  breathing;  in  the  seccmd.  third,  and  lourlh  left 
iiitereosloi  sp.iccs  close  to  the  sternum.  Pesleriiirly  the  brealU  sounds 
were  cxaKS-'crated  on  the  right  side  and  diminished  on  the  left,  and 
there  were  oeeasional  liionchi  on  the  left  side  in  the  interscapular 
ji'irion.  The  left  kidney  and  spleen  were  larger  than  previously,  the 
•.  ight  kidney  and  the  liver  were  now  also  palpable,  and  the  glands  were 
larger  tlinn  they  had  been  in  August.  The  patient  complained  of  pain 
in  the  left  hypochondriuni  on  coughing.  From  September  sjrd  on- 
wards she  expectorated  at  intervals  blood  mixed  with  phlegm.  About 
!liis  time  the  eyelids  became  swollen,  and  having  gradually  lost  strength 
-he  died  ou  October  7th.  During  the  time  she  was  under  observa- 
tion iu  the  hospital  the  pulse  varied  between  06  and  126,  and  the  tem- 
l.eniltue  was  inegular  varying  between  normal  and  101.4.'  Blood 
<'xamiuation.  On  June  i6th  the  number  of  white  blood  corpuscles  per 
vuhlc  millimetre  was  found  to  be   11,900.  and  dillerential  counts  niado 

•  ni  June  14th  and  17U1  from  films  stained  witli  tiie  triacid  stain  re- 
s|*ctively  showed  :  >     . 


Folyniorpho- 
nuclear 

Neutro- 
phil cs. 


.luuc  14th        ^ 
-Iunei7tli 


j    Per  Cent. 
'  6-97 

23-48 


Lymphocytes. 


large. 


Per  Cent, 
8.33 
7.09 


Small. 


Eosino-  I    Myclo- 
philcs.  '    cytes. 


Per  Cent.  Per  Cent. 
84.11     I     0.58 
64-35  1.8s 


Percent, 
o.co 
3.20 


On  Jtine  14th,  corresponding  to  the  516  white  corpuscles  counted,  s 
nucleated  red  corpuscles  were  seen,  and  on  the  J7th  con-esponding  to 
the  592  white  cells  counted  79  nucleated  red  corpuscles  were  seen. 

On  July  agtU  tlic  number  of  red  corpuscles  per  c.mm.  was  found  to  be 
4.120,000. 

On  September  3rd  the  number  of  white  corpuscles  per  c.mm.  was 
=4, Soo,  and  a  differential  cumt  from  a,  stained  film  taken  at  the  same 
time  snowed : 


Polymorpho- 
nuclear 
Neutro- 
philes. 

Lymphocytes. 

Eosino- 
philes. 

Myelo- 

Large. 

RmAlL 

cytes. 

September  3rd 

Percent. 
25.43 

Percent. 

7.83 

Percent. 
62.91 

Percent. 
0.9s 

Per  Cent. 
2.86 

and  corresponding  to  the  523  while  corpuscles  counted  156  nucleated 
:vd  cells  were  seen. 

Thus  it  >viU  be  seen  that  the  first  observations  showed  the  small 
lymphocytes  to  be  increased  to  three  or  four  times  their  normal  number, 
•.vhilst  the  obsei-vation  made  on  September  3rd  showed  an  Increase  to 
^even  or  eight  times  the  normal  amount. 

On  September  5th  the  white  corpuscles  numbered  26.250  per  c.mm., 
bat  a  differential  count  was  not  made.  The  haemoglobin  was  found  to 
lie  40  percent.  The  various  films  showed  an  absence  of  poUiilocytosis. 
.Most  of  the  iiueleat<^d  red  corpuscles  seen  were  normoblasts,  but  a  few 
•  if  those  cells  described  by  Cabot  as  "  unnamed  varieties  "  were  present, 
but  no  typical  megaloblasts. 

.Vecro;<,>y.— There  was  marked  ulceration  and  swelling  of  the  gums; 
ilso  haemorrhage  into  the  mucous  membrane  of  the  mouth.  On  open- 
ng  the  thorax  a  large  white  mass  was  found  in  the  anterior 
•Ticdiastinum  in  front  of  the  pericardium,  and  gieat  vessels  in  the 
situation    of  the    thymus.      On    section    it   was    cream-coloured,   and 

■  uore  or  less  homogeneous,  except  that  near  the  surface  there  were 
numerous  small  haemoiThages  into  it.  In  some  parts  an  indication  of 
the  constituent  glands  was  to  be  seen.  The  glands  under  the  ramus  of 
'he  jaw  were  greatly  enlarged  on  both  sides,  also  those  immediately 
•'lehind  the  stenio-clavicular  articulation  and  all  the  posterior  media- 
-linal  glands,  which  on  the  left  side  formed  .1  firm   homogeneous  mass 

■  xtending  from  the  sides  of  the  bodies  of  the  vertebrae  in  front  of  the 
the  ribs  and  behind  the  pleura,  which  was  thickly  studded  with  small 
haemorrhages.  This  mass  was  in  places  as  much  as  i  in.  in  thickness. 
■llie  abdominal  glands  were  enlarged,  but  to  a  less  degree,  the  lai-gest 
lieing  those  just  abo\e  the  pancreas.  The  meseuteric  glands  were 
enlarged  to  the  size  of  small  beaus.  On  section  these  glands  presented 
much  the  same  appearance,  being  homogeneous,  and  whitish-gi-ey  in 
>  ciUiur,  although  in  some  there  were  extensive  haemorrhages,  especially 
\inder  the  capsule.  The  pericardium  contjuned  70Z.  of  cle.w  fluid,  and 
1    number  of  small    haemorrhages   were  to   be  seen   undcraeath   the 

pariatal  layer.  The  heart  was  small,  the  cavities  contained  pale  clots 
iiot  unlike  those  of  ordiuaiy  leukaemia;  theie  was  some 
thickening  and  atheroma  of  the  mitral  valve,  but  the  aortic 
valve  was  healthy.  There  were  numerous  subserous  haemorrhages 
Tinder  both  pleurae,  especially  the  the  left.  The  lungs  were  normal  on 
section  except  for  some  patches  of  collapse  in  the  right  lower  lobe.  The 
trachea  presented  hacmonhages  into  its  mucous  uiembianc.  The  oeso- 
phagus was   normal,  the  thyroid  considerably    enlarged.       The   Uver 


»In  writing  the  above  clinical  account  of  the  case  I  have  received  much 
assistance  from  the  careful  notes  of  Mr.  A.  Cameron,  the  house-physician. 


weighed  seventy-eight  and  a  quarter  ounces,  was  pale  .ind  f,Ttty,  but 
contained  no  lymphoid  growths.  The  spleen  weighed  nineteen  aiid  a- 
lialf  ounces,  was  paler  iu  colour  than  natiual,  but  homogeneous,  and 
contained  no  lymphoid  deposits.  The  kidneys  were  both  very  l.irge— 
the  right  weighed  ten  and  a-half  ounces,  the  left  eighteen  aiid  a-half 
ounces.  They  showed  very  numerous  haemorrhages  under  the  capsule 
which  stripped  readily.  Ou  section  they  were  both  pale  in  colour  ami 
evideutly  mm-h  inlilti-atcd  by  lymiiluiid  deposits,  the  geneial  colour  of 
the  section  being  almost  white,  except  for  the  glomeruli  and  the  p.itehes 
of  haemorrhage.  The  pancreas  was  noi-nuil,  the  stomach  showed  a  few 
submucous  haemorrhages.  In  the  intestines  Peyer's  patches  were  dis- 
tinct, but  not  infiltrated.  The  suprarcuals  were  uormal.  The  bladder 
showed  some  haemorrhages  into  the  mucous  membrane,  the  uterus 
was  enlarged,  and  the  ovaries  were  enlarged  to  the  size  ol  a  hen's  egg 
on  each  side,  were  firm  but  pale  on  section. 

Microscopically  the  kidney  substance  was  found  to  be  infiltrated  with 
lymphocytes,  showing  typically  the  condition  characteristic  of  lym- 
phatic leukaemia.  A  portion  of  the  bone  marrow  stained  with  th<> 
triacid  stain  showed  many  lymphocytes,  but  no  other  variety  of  white 
blood  corpuscles. 

RiiMARKs.— The  absolute  increase  in  the  number  of  tbc 
lymphocytes  in  tiie  blood  points  distinctly  to  this  being  a 
case  of  lymphatic  leukaemia,  and  tliis  imprcs-.'^ion  i.s  con- 
firmed by  the  microscopical  examination  of  th(>  kidneys. 
Although  none  of  the  observations  showed  the  increase  in 
number  of  the  lymphocytes  to  be  very  great,  yet  the  latest 
count  demonstrated  a  more  marked  increase  than  did  th(^ 
earlier  ones,  and  there  can  be  little  doubt  that  had  further  ob- 
servations been  made  during  the  hist  mouth  of  the  patient's 
life  a  still  larger  number  would  have  been  noted.  In  the  tilma 
examined  the  small  lymphocytes  were  seen  to  preponderate 
greatly  in  number  over  the  large  lymphocytes,  and  were 
easily  distinguished  from  these ;  lurther,  there  was  an  absence 
of  poikilocytosis.  These  facts  confirmed  the  impression  de- 
rived from  the  clinical  course  that  the  case  was  a  chronic  one. 
A  remarkable  feature  of  the  ease. — an  unusual  one  in  lympli- 
atie  leukaemia — was  the  presence  of  a  large  number  of  nu- 
cleated red  corpuscles :  for  these  are  rarely  met  with  except 
in  acute  cases  of  the  disease.  The  large  number  of  these  in 
the  blood  would  point  to  the  bone  marrow  being  involved  as 
well  as  the  lymphatic  glands  (the  probable  source  of  the  small 
lymphocytes),  an  involvement  which  would  lead  one  to  ex- 
pect an  increase  in  the  number  of  those  white  cells  whicli 
take  their  origin  from  the  bone  marrow — namely,  the  myelo- 
cytes and  polymorphonuclear  neutrophiles.  The  fact  that  the 
latter  variety  was  not  increased  iu  number  may  be  explained 
by  assuming  that  an  increased  destruction  of  these  cells 
balanced  their  increased  formation. 

I  have  to  thank  Dr.  Kingston  Fowler  and  Dr.  Voelcker  for 
permission  to  publish  this  case,  and  Dr.  R.  A.  Yoiuig  for 
allowing  me  to  use  the  notes  of  the  necropsy. 


Medical  Sickness  and  Accident  Socihtt.— The  nsnal 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  As-urance  Society  was  held  on 
October  30th,  at  429,  Strand.  London,  W.C.  There  were 
present  Dr.  de  Havilland  Hall,  in  the  chair;  Sir  Dyee 
Duckworth,  trustee;  Mr.  .J.  Brindley  James,  Mr.  F.  S. 
Edwards,  Dr.  F.  J.  Palmer,  Dr.  A.  J.  Rice  Oxley,  Dr.  Alfred 
Gubb,  Dr.  M.  Greenwood,  Dr.  J.  W.  Hunt,  Dr.  Walter  Smith, 
Mr.  Edward  Bartlett,  Dr.  W.  Knowsley  Sibley,  Dr.  F.  J. 
Allan,  and  Dr.  J.  B.  B.tll.  The  accounts  showed  that  the 
Society  had  made  good  progress  during  the  summer  months, 
and  that  both  in  the  number  of  new  members  joining  and  in 
the  amount  paid  away  for  sick  claims  the  rf  cords  of  1903  were 
better  than  those  of  the  previous  year.  The  Society  has  now 
been  in  operation  for  about  twentj'  years,  and  the  age  of 
many  of  tlie  members  who  Hrst  joinedit  now  approaches  the 
limit  of  65  years,  after  which  they  cease  to  be  in  benefit. 
There  is  therefore  good  reason  for  supposing  that  the  list  of 
chronic  cases  will  not  grow  much  larger.  As  the  members 
who  are  permanently  ill  draw  usually  too  guineas  a  year,  the 
clrronic  ca?es  require  a  large  reserve  to  be  kept  for  them  ;  and 
if  it  can  be  assumed  that  no  great  increase  of  this  class  of 
claims  need  be  apprehended,  it  willhavean  appreciable  i  fifeot 
on  the  valuation  of  the  business.  The  books  of  tbe  Society 
are  now  being  closed  for  the  quinquennial  valuati^  n  at  the 
end  of  the  current  year,  and  tbe  am  uint  o'  tbe  surplus  which 
will  be  found  to  be  at  the  disposal  of  the  membi  rs  in  May 
next  is  largely  dependent  on  the  nurabi  r  and  amount  of 
those  piacticaily  permanent  provisions  which  are  found  on 
the  books  on  December  31st  next.  Prospectuses  pnd  all 
information  from  Mr.  F.  Addiscjlt,  Seeretaty  Med'cal 
Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London.  W.C. 
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CLINICAL    AND    SCIBSTrEFIC    PROCEEDINGS. 


BATH   AND   BRISTOL   BRANCH. 

Barclay  J.  Baiion,  M.D.,  President,  iu  tlie  Chair. 

Bristol,   Wednesda;/,   October  2Sth,  1903. 

Specimens.— Ui:  G.  Paukeu  showed  speeimens  from  a,  case 
cf  bronzed  diabetes,  aud  also  a  vesical  calculus  weighing 
7  oz. 

Scurvi/  Ridcets.—Br.  B.  M.  H.  Rogers  read  a  paper  on  a  case 
of  scurvy  i-iekets.  Tlie  paiient  was  aged  9  months,  and  had 
been  fed  on  sterilized  milk  and  Mellin's  food.  Haemorrhage 
occurred  iiito.theorl)its  ;  the  gums  nere  spongy, and  the  limbs 
tender  to  touch.  The  child  made  a  rapid  recovery  on  fresh 
milk  and  orange  juice.  He  remarked  on  the  changes  pro- 
duced in  milk  by  boiling  and  sterilizing,  and  said  that  scurvy 
was  a  result  of  ptomaine  poisoning  Irom  milk. 

Raematuria  Due  to  Scnn-y  —Dr.  Shi.voleton  S.mitu  related 
a  case  of  haemituria  due  to  scurvy  in  an  infant,  and  re- 
marked on  tlie  importance  of  bearing  in  mind  scurvy  as  a  cause 
of  haematuria  He  also  suggested  that  the  purpura  and 
albuminuria  which  occured  in  old  people  might  also  be  due  to 
the  sterilized  or  boiled  milk  and  prepared  foods  on  which 
they  were  fed.— Dr.  Waluo  reported  a  case,  and  Dr.  Symes 
thought  that  the  term  scurvy  was  inappropriate,  and  men- 
tioned that  in  the  Jackson-Harmsworth  expedition  decom- 
posed tinned  foods  produced  scurvy,  which  had  been  experi- 
mentally shown  to  be  due  to  tainted  foods.— Drs.  Uunbar, 
Elliott,  Stewart,  Edoewortu,  Markham  Skerritt, 
MiCHELL  Clarke,  and  Mr.  Wathen  also  discussed  the 
paper. 

Family  Tremor. — Dr.  Edgeworth  read  a  paper  on  family 
tremor.  He  mentioned  three  families  in  which  tremor 
adected  various  members,  and  discussed  the  differential 
diagnosis.  The  tremor  aficcted  the  upper  part  of  the  body. 
He  suggested  that  is  )lated  eases  of  tremor  in  children  might 
belong  to  this  group. — Drs.  Stewart,  Stack,  Markham 
Skerritt,  and  Michell  Clarke  joined  in  the  discussion 
whicli  followed. 

Othrr  Papers.— T)r.  Waldo  read  a  paper  on  some  points  in 
the  etiology  and  treatment  of  boils.  Messrs.  Wathk.v,  Paul 
Bush,  Mole,  and  Dr.  Wills  discussed  the  best  methods  of 
treatment. —  Dr.  Micukll  Clarke  read  a  paper  on  the 
diagnostic  value  of  pupil  changes  in  cerebro-spinal  syphilis. 
Drs.  Waldo,  Dunbar,  and  Edqeworth  discussed  the  subject. 


BIRMINGHAM  BRANCH. 
Frank   Marsh,   F.R.C.S.,   iu  the  Chair. 
Birmiwjham,  Friday,  October  30th,  1903. 
Pathological  and  Clinical  Section. 

Pneumothorax. — Dr.  Emanuel  showed  a  young  man  who  had 
recently  recovered  from  a  pneumothorax,  which  had  occurred 
spontaneously,  and  at  a  time  when  the  patient  was  in  ap- 
parently good  health. 

One  eveniug  about  7.0  p.m.,  and  after  his  usual  day's  work,  tlie 
patient,  18  years  of  age,  and  a  cabinet-maker  by  trade,  was  riding  liis 
bicycle  slowly  down  a  sliplit  gradient  when  he  suddenly  noticed  *"  a 
tigUtness  iu  the  chest  when  he  breathed."  There  was  no  pain  at  the 
time,  and  the  paiient  did  not  gel  off  his  bicycle,  but  continued  a  ride  of 
«ome  fourteen  miles,  returning  home  about  11.0  p.m.  lie  slept  well  during 
the  night.  He  suHered  no  great  inconvenience  during  the  ride,  but 
kept  falling  behind  the  tivo  companions  with  whom  he  was  riaiug.  al- 
1  hough  he  (vas  abetter  rider  th.au  they,  and  he  was  obliged  to  disnionnt 
lor  hills,  up  which,  at  otiier  tiijies,  he  was  able  to  ride.  The' next  day 
he'  went  to  work  as  usual  and  continued  at  work  for  ten  days  be- 
ioro  he  sought  medical  advice  for  increa-^iug  shortness  of  l)rcath 
on  such  slight' exertion  as  that  caused  by  going  upstairs,  Four  weeks 
alter  the  onset  of  shortness  of  breath,  on  examination  of  the 
patient's  chest  it  was  found  that  ho  had  typical  signs  of  pneumothorax 
of  the  left  side,  with  displacciaent  of  the  heart  to  the  right.  The  left 
side  of  tlio  chest  was  bulkier  than  the  right,  the  percussion  note  was 
tympanitic  througuout,  vocal  resonance  and  fremitus  were  absent,  and 
ihc  breath  souuds  were  very  weak.  The  hriM  d'airnlii.  was  obtaiuablo 
in  a  typical  manner,  and  there  was  complete  ab^encc  of  any  cardiac 
dullness.  Over  the  right  side  of  the  chest  the  breath  sounds  were 
exaggei-atcd.  and  here  there  was  visible  cardiac  pulsation.  The 
maximum  impulse  was  visible  in  the  fifth  space,  i  in.  inside  the  right 
vortical  nipple  line.  The  cardiac  dullness  extended  to  the  fourth  right 
space  above  to  i  iu.  within  the  right  vertical  nipple  line  on  tlie  righl, 
and   to  the   right  edge  of  the  sternum  on  the  left.    The  heart  sounds 


were  clearly  heard  to  the  right  of  the  sternum  but  were  only  faintly 
audible  to  the  left.  The  patient  was  taken  from  his  wm-k  and  sent  to  a 
convalescent  home  at  Llandudno.  Three  months  after  the  onset  of  the 
attack  he  returned  to  his  work  feeling  tiuitc  well.  K}:amination  of  the- 
(■lie-,1  two  mouths  later  (live  moiitli-5  from  the  onset)  showed  that  all  tht- 
air  had  been  absorbed,  and  that  the  heart  had  returned  to  its  normal 
position,  the  apex  beat  being  in  the  loft  flftU  space,  si  in.  from  the  mid- 
sternal  line. 

There  was  nothing  in  the  previous  history  of  the  patient  or 
in  his  family  history  to  suggest  tuberculosis.  In  Dr. 
Kmanurl's  opinion  the  pneumothorax  hdd  been  caused  by 
the  rupture  of  an  emphysematous  bulla  on  the  surface  of  the- 
luug. — Dr.  Stanley  did  not  see  any  reason  for  assuming  the- 
piesence  of  such  a  pathological  condition  as  emphysema. — Dr. 
Perky  thought  that  some  congenital  weakness  of  the  lung,  not 
necessarily  of  an  emphysematous  nature,  was  probably 
ji  resent. 

Pkt/iiiis.— Dr.  Douglas  Stanley  showed  a  boy,  aged  18,. 
suffering  from  phthisis.     His  history  was  as  follows  : 

When  14  he  caught  cold  aud  was  laid  up  for  some  weeks  with  bronch- 
itis. His  cough  continued  after  his  return  to  work.  The  sputum 
was  "  phlegm  only."  Two  years  later  he  had  an  attack  of  haemoptysis 
which  lasted  two  days,  fie  subsequently  went  to  several  healtb 
resorts  on  account  of  his  chest  t-ymptoms.  He  recently  had  a> 
painful  swelling  in  the  anus,  which  be  was  told  was  an  ab- 
scess. For  this  he  attended  at  Queen's  Hospital,  subsequently- 
being  transferred  to  the  medical  side  under  Dr.  Stanley's  care- 
Condition  on  admission  :  Small  for  his  .age.  There  were  well  marked 
signs  of  phthisis  (especially  on  the  leftside)  with  excavation.  Pulse  70- 
togo.  Expectoration  contained  tubercle  bacilli  abundantly.  Two  months 
later  the  patient  complaiued  of  severe  pains  in  the  head,  chiefly  on  the: 
left  side  at  vertex,  agonizing  at  times.  The  pain  extended  down  to  the- 
temple  occasionally,  and  to  the  opposite  side.  Several  times  he  had 
vomiting  witli  much  nausea.  He  had  noticed  twitching  of  the  left  hand, 
beginning  in  the  thumb,  which  was  "bent  into  the  hand."  This  jerking 
reached  up  the  arm  to  the  shoulder  and  side  of  the  face,  which  felt, 
numb.  On  two  occasions  only  he  had  slight  twilcliing  of  the  same  parts 
on  the  right  side.  There  had  been  no  ear  trouble.  On  examination. 
douWe-optie  neuritis  was  found.  The  pupils  weie  large  and  non-reactivc- 
The  left  knee-jerk  was  slightly  weaker  than  the  right.  The  grip  was 
fairly  firm  in  both  hands. 

— The  case  was  discussed  byDr.  Charles,  who  considered  that 
the  diagnosis  lay  between  a  tuberculous  tumour,  abscess,  and 
tulaerculous  meningitis.  The  balance  of  evidence  lay  in. 
favour  of  tumour.— Dr.  Stanley,  in  replying,  said  he  re- 
garded the  case  as  one  of  tuberculous  tuiiumr.  He  thought 
that  surgical  interference  might  be  of  advantage,  in  view  of 
tlie  extreme  pain  from  which  the  patient  suffered  at  times^ 
although  the  pulmonary  condition  was  bad  The  fact  that  on 
two  occasions  there  had  been  right-sided  Jacksonian  seizuri-s 
was  a  further  contraindication,  as  they  might  indicate  a 
second  nodule. 

C>/.itic  Deyeneration  of  Kidneys.— Dr.  Bertram  Jordan  showed 
two  kidneys  in  advanced  stage  of  cystic  degeneration,  from  3 
man  aged  40  at  time  of  death,  also  small  cysts  in  liver  from 
the  same  patient.  Patient  died  from  syncope,  secondary  to- 
acute  oedema  of  lungs,  which  only  set  in  about  sixteen  hours 
previous  to  death.  The  patient  had  always  been  a  nervous- 
and  dyspeiitic  man,  but  srome  fifteen  years  before  his  death 
had  passed  for  life  assurance,  but  was  rejected  for  further 
insurance  eight  years  before  death  for  albuminuria.  The 
characteristic  symptoms  of  (obscure)  n-nal  trouble  only  de- 
veloped the  last  lour  years  of  his  life,  iKimely,  slight  albu- 
minuria, slight  haematuria,  excess  of  uric  acid,  and,  during 
the  last  two  years,  attacks  of  renal  colic  accompanied  by  in- 
creased haematuria.  Also,  during  the  latter  period,  marked 
thirst,  increasing  weakness  and  loss  of  flesh.  The  heart  and 
arteries  were  healthy.  The  cystic  kidneys  were  large,  but  had 
never  been  palpated  as  large  kidneys  during  life  though  the 
patient  w.is  under  the  care  of  several  medical  men.  The  size  of 
the  liver  probably  prevented  the  right  kidney  from  being  felt. 
The  comparative  softness  of  both  kidneys  mayalsohave  served! 
toniiikc  their  increased  sizedillicult  to  detect.  It  may  be  here 
stated  that  the  patient's  f;ither  died  suddenly,  in  the  prime  of 
liic,  from  an  obscure  renal  affection. —An  interesting  discus- 
sion, mainly  from  a  iiathological  point  of  view,  followed.  Dr. 
Emanuel  and  Mr.  Mn.wAnn  favoured  the  view  that  some  de- 
velopmental delect  was  the  starting  point  in  this  and  similar 
cases  of  renal  cystic  degeneration,  as  opposed  to  the  older- 
view  that  the  cystic  forin.-ition  was  an  exaggeration  only  of 
the  smaller  cystic  development  met  with  in  chronic  cirrhotic 
neiihritis,  aiid  brought  about  by  uric  acid  blocking  of  the 
tubules,  i'tc.  -  The  Pici-.sidknt  (Mr.  Frank  .Marsh)  was  of 
opinim  that  the  attai-ks  of  renal  colii- and  liatnnaturia  wertv 
due  to  the  sudden  filling  of  a  largo  cyst  i\  ith  blood.  lie  alst^ 
piinled  out  that  the  iircsence  of  sm.ill  cysts  in  the  liver  sug- 
gcited  that  a  general   cirrhotic  process  was  a  fnclcr  in  the 
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cas>",  not  entirely  explaiiuHl    by  the  theory  of  renal  malfor- 
mation. 

SPKCrHBVS. 

Dr.  Thomas    Wilsov    showed  a  specimen  oi  cystic  sarcbiua  oi  the 
uterus,  and  a  specimen  of  a  piece  of  true  bone  in  an  ovary. 


Metropolitan  Codnties  Brvncu  (Tottenham  Division).— 
A  meeting  of  this  Division  was  held  at  the  Tottenham  Hos- 
]iital  on  the  30th  ult. — Dr.  Hooper  May  was  the  Chairman. — 
A  paper  was  read  by  Dr.  Dc:«i>as  Grant  on  a  few  cautions 
in  the  diagnosis  and  treatment  of  diseases  of  the  throat, 
nose,  and  ear,  with  illustrations. 


REPORTS  OF  SOCIETIES. 


ROYAL   MEDICAL    AND    CHIRURGICAL  SOCIETY. 

Alfkkd  Wh-lktt,  F.K.C.S.,  President,  in  the  Chair. 
Tue$day,  November  10th,  190S. 
Anaemias  of  Infancy. 
Dr.  Clive  EiviERE  coiumuaieated  a  paper  on  this  .subject. 
Anaemia  of  slight  grade  whs  common  in  infancy,  but  cases 
of  more  severe  anaemia  also  occurred,  and  were  commonly 
described  as  "anaemia  splenica  infantum."  These  were 
oharacterizfd  by  eidarged  spleen  and  liver,  and  in  the  blood 
nucleated  red  cells,  a  lairly  large  percentage  of  myeloeytis. 
and  often  leucocylosis.  On  account  of  these  peculiar  features 
such  cases  liad  bet-n  generally  claimed  as  a  distinct  group, 
but  it  was  proUible  liial  tliey  were  in  no  way  specific,  but 
that  all  anaemias  of  iniancy  would  show  such  changes  if  suffi- 
ciently severe.  Tliis  contention  was  based  on  the  following 
facts:  This  type  01  an;iemia  was  the  common,  or  even  the 
only  severe,  anaemia  of  infancy — that  was,  in  the  first  two  years 
of  life ;  and  ananmia  of  obvious  causation,  as  syphilis,  if 
sufficiently  severe,  assumed  this  type.  Though  severe 
anaemia  of  any  erusati«in  took  this  type,  yet  one  cause 
was  by  far  the  commonest,  namely,  chronic  gastro-intestinal 
catanh.  This  acled  either  by  poisoning  with  by-products  of 
digestion  or  by  growtli  ot  microorganisms  in  the  undigested 
food.  The  anaemia  consequently  occurred  in  hand- fed  infants, 
and  the  severe  rickets  which  so  commonly  accompanied  it 
was  attributable  to  the  same  morbid  conditions,  and  was  not 
in  any  way  causative  of  the  anaemia.  The  intestinal  catanh, 
which  caused  the  anaemia,  was  also  kept  going  by  the  anaemia 
it  had  Set  up,  and  so  a  vicious  circle  was  established,  which 
made  these  cases  of  lung  duration  and  difficult  of  cure,  and 
marked  them  off  sharply  from  the  anaemias  of  a  slighter 
fn^de.  The  blood  changes  were  probably  due  to  blood 
destruction  chiefly,  though  some  deficiency  in  formation 
might  also  occur.  Tlial  Ihe  destruction  in  the  intestinal 
cases  was  not  confined  to  the  portal  circulation,  as  in  perni- 
cious anaemia,  was  shown  by  the  following  facts:  There  was 
no  excess  ot  iron  in  the  liver,  and  the  bone  marrow  was  ob- 
viously acted  on  by  the  poison  which,  consequently,  must  be 
circulating  in  the  general  blood  stream.  The  anaemia  splenica 
pseudo-leukaemica  of  von  Jaksch  must  be  regarded,  for  many 
reasons,  as  a  more  advanced  condition  of  the  so-called  anaemia 
splenica  infantum.  Afewcasesof  spleno-myelogenic  leukaemia 
had  been  described  In  infants  under  2  years,  and  so  far  as  eould 
be  decided  from  the  very  incomplete  blood  examinations  made 
these  differed  in  degree  only,  not  in  kind,  from  the  cases  men- 
tioned above.  It  was  true  that  an  infiltration  of  the  organs 
with  leucocytes  was  found  alter  death,  but  this,  too,  was  pro- 
bably only  a  difference  of  degree  depending  on  the  heightened 
lencocytosis.  and  did  not  suUic-e  to  form  a  barrier  between 
leukaemia  infantum  and  the  severe  anaemias.  Intermediate 
cases,  moreover,  had  been  described  in  which  this  infiltration 
was  just  beginning.  It  seemed  that  leukaemia  infantum 
also  was  only  a  more  advanced  phase  of  infantile  anaemia, 
and  hence  not  specific,  except  in  so  far  as  its  cause  was  gene- 
rally or  perhaps  always  an  imestinal  toxaemia.  Leukaemia 
of  adults  showed  certain  differences  to  leukaemia  of  infants, 
but  on  the  whole  the  resemblance  was  fairly  close.  It  pro- 
bably represented  the  same  disease,  and  was  hence  no  less 
than  a  return  to  the  condition  of  an  infantile  anaemia.  It 
was  comparatively  rare,  which  suggested  that  it  was  more 
difficult  to  produce  in  the  adult,  its  causation  being  then  so 
narrowed  as  to  be  practically  specific. 

Dr.  J.  H.  Drysbalk  would  rule  out  of  account  rickets  as  a 
cause,  and  congenital  syphilis  as  well.  Digestive  disturl> 
anee  in  infants  was  very  common,  and  yet  anaemia  splenica 
infantum  was  rare.    He  thought  the  condition  was  due  to  a 


chronic  infection  of  the  intestinal  tract.  In  his  experience 
gastro-intestinal  catarrh  was  absent  in  half  the  cases,  and 
i-killed  feeding  caused  no  improvement.  The  blood  count 
from  a  case  of  scurvy  was  quoted,  having  the  chlorotic  type 
with  lencocytosis,  as  an  instance  of  grave  an.aemia  of  a  dif- 
ferent type;  also  one  of  osteomyelitis  with  pseudo-leukaemia 
infantum  and  lencocytosis.  The  red  and  white  cells  of  the 
blood  varied  quite  independently  of  each  other.  The  changes 
of  the  blood  were  symptomatic,  and  not  the  primary  disease. 
Doubt  was  thrown  on  the  enlargement  of  the  liver  in  anaemia 
pseudo  leukaemica. 

Dr.  K.  A.  Balnbhidce  referred  to  the  eomp.arison  between 
splenic  anaemia  and  pernicious  anaemia  in  regard  to  the 
amount  of  iron  in  the  tissues  and  its  absence  in  the  case 
quoted,  but  the  destruction  of  red  cells  would  lead  to  aci-u- 
nml  ition  of  iron  in  the  liver.  In  myelogenic  leukaemia  the 
pf-ri-entage  of  lymphocytes  was  small. 

Mr.  L.  S.  Dudgeon  said  the  moi-t  important  cell  in  myelo- 
genous leukaemia  was  the  mast  cell.  In  the  cases  diagnosed 
as  leukaemia  in  children  there  was  no  increase  of  mast  cells. 
Allusion  was  made  to  the  enormous  numbers  of  nucleated 
r<'d  cells  in  the  cases  of  pseudo-leukaemia  of  children, 
and  the  reduction  in  size  of  the  liver  and  spleen  underarsenie 
or  mercury. 

Dr.  Vkre  Pearson  stated  that  in  the  first  four  cases  he  had 
seen  haemorrhage  was  a  marked  feature.  He  tlmuglii  the 
Condition  was  a  secondary  anaemia.  Intestinal  intoxication 
was  common  and  this  anaemia  was  rare,  rather  controverting 
the  suggestion  of  cause  and  effect. 

Dr.  A.  E.  Russell  quoted  a  case  which  improved  greatly 
under  the  inunction  of  mercury. 

Dr.  Baumann  thought  there  were  a  number  of  cases  which 
showed  the  chamcteristic  changes  of  splenic  anaemia  Irom 
the  beginning.  The  condition  was  probably,  therefore,  an 
entity. 

Dr.  Parkes  Weber  asked  if  Dr.  Riviere  knew  of  many 
cases  of  trHn!iitionof  grave  anaemia  in  adults  into  leukaemia. 

Dr.  RivLEKE,  in  reply,  said  he  did  not. 


OBSTETRICAL    SOCIETY    OF    LOXDON. 

Edward  Malins,  M.D.,  President,  in  the  Chair. 
Wednesday,  Kocemier  4th,  1903. 
Acute  Contagious  Pemphigus  in  the  Kewi.y  Bork. 
Dr.  George  J.  Maguire  read  a  paper  on  this  suljject. 
Authorities  were  quoted  to  show  that  infantile  pemphigus 
other  than  syphilitic,  though  known  to  occur,  was  rare, 
especially  in  this  country.  After  stating  the  constitution  of 
the  charity  in  the  practice  of  which  the  epidemic  dealt  with 
occurred,  and  after  giving  data  as  to  the  carrying  on  ol  the 
work  up  to  the  time  of  the  outbreak  of  this  epidemic,  the 
period  over  which  it  extended  was  recorded,  the  number  of 
deliveries  during  that  period  being  20,  the  number  of  imants 
affected  with  pemphigus  being  18,  and  the  number  of  deaths 
8.  Detailed  notes  of  the  history  and  symptoms  in  each  ca»e, 
with  the  result,  were  given,  and  an  abstract  in  tabular  form 
was  ajipended.  It  was  concluded  that  the  cases  arose  'rom  a 
common  contagion  of  septic  origin  of  unknown  source,  con- 
veyed from  case  to  case  by  a  certain  midwife,  the  probable 
method  of  conveyance  being  given.  The  contagiousuess 
of  the  affection  "was  proved,  and  the  number  of  cases 
infected  from  each  iniant  was  given.  After  quoting  a 
])aper  by  Bulloch  in  the  British  Journal  of  Bermatoloi/y 
for  1S96,  which  contained  an  account  of  the  micr.i- 
organisms  found  in  previous  epidemics  of  pemphigus  neona- 
torum, there  was  given  the  result  of  the  bacteriological 
examination  of  serum  from  two  of  tlie  cases,  the  pathogenie 
germ  isolated  being  the  staphylococcus  pyogenes  aureus.  An 
endeavour  was  made  to  fix  the  time  required  (a)  for  the- 
development  of  a  bulla,  (*)  for  the  earliest  signs  of  the  skin 
lesion.  This  last  was  described  in  detail,  the  method  of 
formation  and  spread  of  the  bullaebeinggiven,  with  the  appear- 
ance presented  after  their  rupture  and  their  course  (a)  in  the- 
re^overing  cases,  (6)  in  the  fatal  cases,  followed  by  a  short 
account  ot  the  microscopic  appearances  of  sections  of  an  old 
and  a  new  bulla.  The  additional  symptoms  in  the  fatal  cases 
were  detailed,  the  condition  of  the  umbilicus  and  abdomen 
being  particularly  noticed.  It  was  concluded  that  these 
symptomswerethoseof  an  acute  toxaemia,  the  in  ectionhaving- 
gained  entrance  through  the  uuhealedumbilicus.  Xotes  of  the 
necropsies  were  given,  and  the  therapeutic  measures  were  dis- 
cussed, and  a  sugsested  line  of  treatment  in  future  cases 
was   laid   down.     The   conclusions  arrived   at  were   that ; 
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(1)  The.  epidemic  was  one  of  the  oomparativel.v  rare  disease 
pemphigus  acutus  neonatorum;  (2)  it  was  due  to  infection  by 
a  pdlhogeuic  micro-organism,  the  stapliylococcus  pyogenes 
aureus,  conveyed  from  ease  to  ca^e  by  a  certain  midwife  ; 
(3)  that  alUioua'i  it  appeared  cliiefly  in  the  newly-liorn,  and 
was  fatal  to  these  only,  it  also  attacked  older  children  and 
adults  ;  (4)  it  was  characterized  by  a  bullous  eruption  on  the 
skin,  variable  in  distribution  and  extent,  the  specific  micro- 
organism being  found  in  the  coutmts  of  the  vesicles;  (5)  in 
many  of  the  cases  no  symptoms  other  than  this  eruption 
were  manifested,  but  a  certain  number  of  oases  showed  grave 
symptoms  of  a  general  infection,  and  invariably  ended  fatally  ; 
(6)  the  point  at  which  the  systemic  invasion  began  in  these 
fatal  cases  was  the  unhealed  umbilical  scar  :  (7)  treatment  to 
all  appearances  had  little  or  no  effect  upon  the  course  and 
duration  of  the  disease,  whatever  the  result. 

Dr.  Cdllingworth  said  that  it  was  interesting  to  note  that 
in  a  cousiderable  number  of  the  cases  the  disease  had  been 
communicated  to  elder  children  and  to  adults.  This  fact 
threw  Some  light  upon  a  case  of  acute  pemphigus  which  he 
had  himself  seen  in  an  adult,  and  which  at  the  time  puzzled 
him  extremely.  "Willi  regard  to  the  special  micro-organism 
that  had  been  discovered  in  connexion  with  two  of  the  cases 
in  the  epidemic,  he  could  scarcely  bring  himself  to  believe 
that  so  widely  diffused  a  microbe  as  the  staphylococcus 
pyogenes  aureus  ought  to  be  regarded  as  the  speeifio  source 
of  this  particular  infection.  He  was  not  a  bacteriologist,  but 
he  felt  disposed  to  suggest  that  on  further  investigation 
some  infective  micro-organism  of  a  more  distinctive  character 
would  probably  be  found  associated  with  this  disorder. 

Dr.  Vincent  Dickinson  said  that  a  similar  epidemic 
occurred  at  the  Foundling  Hospital  at  Parma,  in  1901-2,  and 
was  described  by  Dr.  Pasini  at  great  length  in  the  Gionmle 
Italiano  delie  Ma'lattie  Veneree  e  delle  Pelle  of  this  current  year. 
The  clinical  histories  of  14  cases  were  given,  most  of  which 
ended  fatally;  examination  of  the  blood  showed  a  marked 
leucoey  tosis,  especially  in  mononuclear  cells,  pointing  either 
to  altered  chemiotaxis  or  to  efforts  of  defence  on  the  part  of 
the  subject  against  pathogenic  agents.  The  cases  pointed  in- 
dubitably to  the  conclusion  that  a  specific  organism  was  the 
exciting  cause,  and  that  there  was  no  relation  between  this 
<lisease  and  syphilis.  The  speaker  thought  that  the  primary 
mode  of  infection  was  not  through  the  umbilical  scar,  which 
only  became  infected  later  through  the  discharge  from  the 
bullae,  general  systemic  infection  with  a  fatal  result  then 
occurring,  as  shown  by  Dr.  Maguire's  cases.  The  fact  that 
adults  became  infected  also  pointed  to  the  same  conclusion. 

Dr.  J.  M.  H.  Maci.eod  remarked  on  the  increasing  rarity  of 
the  affection  at  the  present  time,  compared  with  its  preval- 
ence a  few  years  ago.     He  believed   this   to  be  duo   to   the 
better  antiseptic  precautions  taken  in  lying-in  institutions 
and  elsewhere.     He  agreed  with  the  speaker  that  the  disease 
was  due  to  infection  by  a  pathogenic  organism,  but  disputed 
his  conclusion  that   the  specidc  microbe  was  the  staphylo- 
<^oceus  pyogenes  aureus,  believing  it   to  be  a  streptococcus 
infection  due  to  the  streptococcus  pyogenes  or  a  variant  of  it. 
Unless  special  methods  were  employed  in  taking  cultivations 
from  the  skin,  aud  especially  from  the  contents  of  vesicles  or 
?)ullae,  cultures  of  staphylococci  would  invariably  be  obtained. 
He  described  a  method  devised  by  Sabouraud  in  Paris,  in 
■which  the  contents  of  the  bullae  were  aspirated  into  a  sterile 
pipette  containing  ascitic   fluid,   after  sterilizing    the    skin 
aud  the  pipette    incubated  for  forty-eight  hours  at  37°  C. 
By    this    means    Dr.   Macleod    had   obtained    pure    culture 
of    streptococci    in   a   fatal  case  of   pemphigus  neonatorum. 
He  referred  to  the  relation  of  this  disease  to  impetigo  con- 
tagiosa, and  reminded  the  members  that  the  initial  lesion  of 
the  latter  disease  was  a  vesicle,  and  that  the  infective  agent 
was  now  generally  bel  ieved  to  be  the  streptococcus  pyogenes  and 
not  the  staphylococcus,  as  was  once  thought.     He  noted  the 
occasional   occurrence  of  impetigo  contagiosa   in  the  same 
family  as  pemphigus  neonatorum,     lie  ref(»rred  also  to  the 
close  relationship  of  the  disease  to  the  acute  pemphigus  of 
adults.    He  believed  that  in  a  large  number  of  oases  the  in- 
ocuJHtion  did  take  place  at  the  umbilicus,  but  that  it  might 
occur  on  any  abrasion  of  the  skin,  and  mentioned  a  ciise  in 
which  the  mucosa  oi  the  lip  was  the  site  of  infection.     With 
reference  to  differential  diagnosis,  he  believed  that  there  was 
no  great  difficulty  in  distinguishing  this  affection  from  the 
so-called   "congenital  syphilitic    pemphigus,"    but    he    con- 
sidered that  it  might  more  readily  be  confused  with  the  rarer 
bullous  affeetion  known  as   "epidermolysis  bullosa  heredi- 
»aria."  the  pathology  of  which  was  absolutely  differi-nl,  in 
that  it  was  not  due  to  a  microbe,  but  was  essentially  a  con- 


dition of  excessiye  vulnerability  of  the  skin,  in  which  even 

slight  traumatism  resulted  in  the  formation  of  flaccid  bullae, 
and  was  probably  caused  by  an  instability  of  the  vasomotor 
system  of  the  skin,  analogous  to  that  which  is  present  in 
factitious  urticaria. 

Dr.  Peter  Hobrocks  thought  there  could  be  no  doubt  that 
pemphigus,  as  well  as  many  other  skin  lesions  and  illnesses, 
were  commoner  in  the  newly-born  in  former  times  than  at 
present,  owing  to  the  want  of  surgical  asepsis  on  the  part  of 
the  attendants.  He  did  not  think  ihe  slaphylococcus  was  the 
culprit,  neither  did  he  think  wilh  Dr.  Macleod  that  it  was  the 
streptococcus,  because  both  these  microbes  were  so  prevalent 
that  it  was  exceedingly  dillicult  to  get  rid  of  them  from  one's 
hands.  After  as  thorough  a  sterilization  as  possible,  the 
staphylococcus  albus  could  be  found  under  the  nails.  Hence 
he  thought  pemphigus  neonatorum  would  be  common,  instead 
of  rare,  if  either  of  these  microUs  was  the  cause  of  it.  Pro- 
bably it  was  due  to  some  other  microbe,  or  else,  if  due  to  one 
or  both  of  the  .above-mentioned  germs,  there  must  be  another 
factor  necessary,  which  other  factor  was  rarely  present.  He 
asked  if  any  of  the  mothers  were  ill  at  all,  and  if  they  nursed 
the  infants. 

Dr.  MAiiuiRE,  in  reply,  said  that  the  disease  was  confined  to 
the  skin  in  the  majority  of  cases,  and  was  without  symptoms 
of  systemic  invasion  ;  where  this  took  place  theumbilical  scar 
was  always  previously  involved,  and  the  cases  ended  fatally, 
it  seemed  fair,  therefore,  to  conclude  that  this  was  the 
channel  by  which  a  simple  skin  disease  became  a  grave 
general  disorder.  All  the  mothers  were  healthy,  with  one 
exception,  nor  had  this  woman  any  grave  disease.  All  the 
infants  were  breast-fed. 

Ovarian  Cyst. 
Dr.  W.  H.  B.  Brook  (Lincoln)  showed  an  ovarian  cyst  wliich 
had  made  its  way  between  both  broad  ligaments,  separating 
the  peritoneum  from  the  uterus,  the  caecum,  and  the  sigmoid 
flexure  of  the  colon.  The  history  of  the  case  was  as  follows: 
E.  B.,  56,  unmarried,  was  admitted  iuto  the  Lincoln  County  Hospital  on 
April  etli,  1903,  for  an  abdominal  tumour  wliicli  slio  liad  noticed  since  tbe 
previous  Decemlier.  Slic  presented  all  tlie  sifms  of  an  ovarian  cystoma. 
The  uterus  was  freely  movable  and  appeared  normal.  On  .\pTil  nth  the 
abdomen  was  opened,  and  the  tumour  removed  ;  it  proved  to  be  an 
ovarian  cvstoma,  one  large  cyst  containing  twenty-three  pints  of  thick 
ovarian  fluid  witli  two  small  loculi.  The  base  of  the  cyst,  which  appeared 
to  have  originated  in  the  left  ovai-y,  extended  between  the  layers  of  the 
broad  ligaments  from  one  side  of  the  pelvis  to  the  other,  passing  behind 
and  above  the  uterus,  which  was  buried  in  the  cyst.  The  peritoneum 
was  stripped  off  the  sigmoid  .ind  the  caecum,  so  that  the  cyst  wall  was 
in  direct  relation  with  these  two  large  layers  of  vessels  spreading  over 
its  surface  from  the  meso-sisrmoid  iind  mcso-caecum.  The  vermiform 
appendix  lay  on  the  upper  part  of  the  cyst.  As  it  was  impossible  to 
separate  the  base  of  the  cyst,  its  wall  was  cut  through,  and  the  remain- 
ing portion  sutured  to  the  abdominal  wound  and  drained.  The  fundus 
of  the  uterus  and  a  subperitoneal  fibroid  projected  into  the  cyst.  This 
fibroid  was  cut  away  and  caused  no  trouble.  The  patient  made  an  un- 
exentful  recovery.  A  section  of  the  cyst  wall  consisted  of  ovarian 
tissue  and  showed  old  corpora  Uilea.  .\  second  section  showed  the  tube 
stretched  out  in  the  cyst  waU,  its  lumen  containing  a  few  flattened-ont 
rugae,  and  its  walls  consisting  of  unstriped  muscle,  arranged  in  bundles 
cut  across  and  obliquely. 

The  case  was  discussed  by  Dr.  Lewers,  Mr.  Targett,  Mr. 
Malcolm,  and  the  President. 

Specimens. 
Dr.  E.  A.  Barton,  in  showing  a  specimen  of  fetus  comprcssus, 
pointed  out  that  the  ovum  was  passed  ten  hours  after  Ihe  normal 
delivery  of  an  8-months  living  child.  The  woman  had  married 
twice,  by  her  first  husband  having  three  single  children,  by  the  second 
three  sets  of  twins,  besides  a  single  child  and  a  miscarriage.  There 
was  no  history  of  twins  on  cither  side  or  syphilis.  The  fetus  measured 
7  cm.  by  .icm.  but  only  s  cm.  thick,  and  appeared  macerated.  The 
cord  was  10  cm.  long  by  i  cm.  tliick.  The  placenta  was  7-5  em,  by 
6.4  cm.  but  only  1.75  cm.  thick.  It  appeared  normal  to  the  naked  eye 
though  the  ovum  had  remained  in  uicni  live  months.  Un  section  the 
placenta  showed  marked  degeneration  of  chorionic  villi,  and  also  in  a 
less  degree  the  decidual  cells.— Ur.  I.kwku.s  and  Mr.  Malcolm  showed 
specimens  of  cases  of  extrauterine  fetation,  and  these  wore  discussed 
by  Dr.  IIoruocks,  Dr.  Collingwokth,  and  Dr.  Herman. 

Bristol  Medico-Chirurgical  Society.— The  annual  meet- 
ing was  held  on  October  14th  in  the  Mediciil  Library  of 
University  College.  -Mr.  Munho  Smith,  the  President  for 
the  past  session,  vacated  the  chair  to  his  successor,  Mr.  J. 
Paul  Bush,  C.M.U.,  who  then  gave  the  inaugural  address. 
He  chose  for  his  subject  "  Some  Surprises  I  have  "Mai  with," 
and  related  many  unusual  occurrences  that  he  had  come 
across  in  his  surgical  work  and  during  his  experiences  in 
South  Africa.  He  gave  interesting  details  of  the  working  of 
the  Princess  Christian   Hospital,  enumerated  many  remark- 
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able  cases  he  had  seen,  and  enlivened  his  address  with 
amnsing  anecdotes.  Dr.  Skin(11,kton  Smith  proposed  and 
Mr.  PonsoN  seconded  "That  the  best  tlunks  of  the  Soi'iety 
be  given  to  Mr.  Bu<h  for  his  able  address."  This  was  carried 
by  acclamation,  and.  Mr.  Busu  having  mide  a  suitable  reply, 
the  offii^ers  for  the  ensuing  session  were  appointed: — Mr.  11. 
F.  Mole  was  appointed  Honorary  Secretary  in  place  of 
Mr.  Bush,  who  had  held  the  office  for  the  past  nine  years. 


Mkdicjil  Socikty  ok  Lo-ndo.n.— At  a  clinical  meeting  of 
this  Society  held  on  November  gih.  Dr.  F.  de  Havilland 
Hall,  President,  in  the  chair,  Dr.  W'.  Essh:x  Wyntek  showed 
(i)a  case  of  .Addison's  disease  in  a  woman,  aged  40,  with 
bronzing  (of  fifteen  months' duration),  progressive  weakness, 
syncopal  attacks,  and  wasting:  (2)  a  case  of  spondylitis 
deformans  in  a  man  aged  43.-  Dr.  II.  Lewis  Jones  and  Mr. 
C.  S.  KiNCiSTON  showed  three  cases  of  rodent  ulcer  treated 
by  .r  rays.  The  effect  produced  by  the  rays  might  con- 
tinue after  suspension  of  the  treatment.  It  was  probable 
that  its  efKcac-y  was  due  to  a  selective  efl'ect  on  the  sebaceous 
glands  in  which  rodent  ul.-er  commenced. — Mr.  L.V.  C.\ugill 
showed  a  case  of  rodent  ulcer  trented  with  radium  bromide. — 
Dr.  S.  E.  Dork  showed  a  series  of  four  cases  of  lupus  treated 
by  light.  One  illustrated  the  failure  of  scraping  and  cauteriza- 
tion and  of  the  Finsen  method  in  affecting  deep-seated  nodules 
in  the  scar  and  the  success  of  successive  applications  of  the 
i-ays  without  allowing  healing  to  take  place.  Another  showed 
the  advantage  of  .r  rays  when  large  areas  were  involved  or 
parts  inaccessible  to  the  Finsen  rays,  the  difficulty  of 
extirpating  the  disease  by  x  rays,  and  the  advantage  of 
employing  both  methods  in  extensive  cases.  One  case 
treated  by  the  Finsen  light  showed  freedom  of  recurrence 
for  fifteen  months. —  Dr.  F.  J.  Potnton  showed  a  case  of 
bilateral  facial  paralysis  of  the  peripheral  type  following  afall ; 
Dr.  Bertrasd  Dawson  a  case  of  obscure  abdominal  tumour 
and  one  of  carcinoma  of  the  stomach  ;  Mr.  "U'.  G.  Spencer 
one  of  scirrhns  of  the  tongue  for  the  third  year  of  exhibition  ; 
Dr.  Parkes  'U'eber  and  Mr.  R.  Lake  a  case  of  epithelioma  of 
the  pharynx  in  a  young  woman  with  phthisis;  Dr.  C.  S.  de 
SEGrxDO  one  of  symmetrical  subcrureal  swellings  ;  and 
Dr.  B.  E.  Potter  a  case  of  congenital  absence  of  the  right 
hand. 

Glasgow  Southern  Medical  Society. — At  a  meeting  held 
on  October  2Sth,  the  President  (Dr.  Thomas  Kichmond) 
delivered  an  address  on  Reminiscences  of  my  Student  Days 
and  of  Thirty-six  Years  of  Practice.  He  began  with  a  short 
history  of  the  introduction  of  Listerism,  and  paid  a  high 
tribute  to  the  protagonist  in  the  great  arena  of  modern 
sargery.  He  dwelt,  in  kindly  recollection,  on  the  old 
Andersonian  College  when  it  was  situated  in  George  Street, 
touched  reverently  on  the  personalities  of  the  mighty  dead, 
whose  voices  he  had  heard  within  its  walls,  and  pointed 
proudly  to  the  eminence  attained  by  those  teachers  who  were 
with  us  in  the  flesh.  The  changes  in  men  and  manners  were 
traced  from  those  old-world  days  up  to  the  present,  and 
several  subjects  were  touched  upon  as  showing  the  tremendous 
strides  of  medical  science  in  the  last  forty  years.  Dr.  Richmond 
appealed  earnestly  for  a  more  thorough  treatment  of  inebriety, 
and  advocated  longer  terms  of  institutional  treatment  than 
were  at  present  in  vogue. 

Glasgow  Eastern  Medical  Society. — The  first  meeting 
of  this  Society  for  the  session  1903-4  was  held  on  October  7th. 
The  following  gentlemen  were  appointed  office-bearers : — 
President :  Dr.  Charles  R.  McLean.  Late  President :  Dr. 
Robert  McC.  Ser^-ice.  Secrr-tary :  Dr.  P.  S.  Buchanan. 
Treasurer:  Dr.  J.  Wilson  Malhie.  Seportinff  Seeretary :  Dr. 
H.  H.  Borland.  Seal  K-i^r :  Dr.  Wm.  McFarlane.  Slembers 
of  Council:  Dr.  Robert  Wdson,  Dr.  Thom^s  Russell,  Dr.  J.  T. 
Slaclachlan,  Dr.  Joseph  Green,  Dr.  John  A.  C.  Macewen,  Dr.  A. 
Laurie  Watson.  Auditors:  Dr.  John  AV.  Findlay,  Dr.  John 
Patrick. — The  President  gave  an  address  on  the  topic  "Are 
we  Decadent  ?  " 

Folke-stone  MsDiCAr.  Society. — A  meeting  was  held  on 
October  9th.  Dr.  Eastes,  the  President,  after  thanking  his 
ijiedical  friends  who  had  persuaded  him  to  join  the  medical 
staff  of  the  Folkestone  Victoria  Hog|iltal,  read  notes  of  the 
cases  of:  (i)  Relapsing  appendicitis;  (2)  division  of  ulnar 
nerve  and  tiexor  sublimis  tendons  by  a  piece  of  glass ; 
(3)  chronic  intestinal  obstruction  two  months  after  peritonitis 
(cause  unknown)  becoming  acnte ;  (4)  ovariotomy  ;  (5)  ehole- 


cystostomy,  with  removal  of  196  gall  stones  in  a  woman 
aged  40 ;  (6)  myomectomy ;  (7)  radical  cure  for  inguinal  hernia 
in  a  boy  aged  15. 

West  London  Medico-Chirurgical  Society.— .\t  a  meet- 
ing on  October  2nd  Dr.  Seymour  Taylok  delivered  his  pre- 
sidential address,  choosing  as  his  subject  milestones  in  medi- 
cine. He  selected  as  the  first  milestone,  which  marked  dis- 
tinct progress  since  the  time  of  the  Greek  school,  the  intro- 
duction by  Ambroise  Pare  of  ligatures  for  the  arrest  of  hae- 
morrhage, and  reviewed  all  the  benefits  which  had  arisen 
therefrom.  His  next  stone  was  vaccinia,  a  creation  the  value 
of  which  could  scarcely  be  fully  comprehended  except  by 
those  who  carefully  studied  the  history  of  small-pox  in  the 
past,  and  one  which,  but  for  the  fact  that  a  noisy  and  ignorant 
section  of  society  was  still,  as  at  the  beginning,  allowed  to 
influence  the  Legislature,  would  long  ago  have  made  variola 
one  of  those  diseases  of  which  modem  medical  men  could 
know  nothing  except  from  casts  and  pictures.  Next  came 
that  great  milestone  the  stethoscope,  giveted  at  fij-st  with 
derision,  but  now  regarded  as  absolutely  indispensable, 
although  scarcely  if  at  all  imjiroved  from  the  earliest  model 
introduced.  As  a  fourth  milestone  he  chose  anaesthesia,  the 
introduction  of  which  had  received  less  opposition  than  any 
other  of  the  great  discoveries.  Last  on  the  road  of  progress 
came  the  milestone  erected  by  our  grett  countryman  Lister, 
who  fortunately  was  still  among  us.  a  discovery  to  which  the 
whole  success  of  modem  surgery  was  directly  or  indirectly 
due.  The  public  forgot  the  great  debt  it  owed  to  medicine, 
and  medical  men  them.«elves  were  sometimes  inclined  to 
forget  what  they  owed  in  the  present  to  their  predecessors  in 
the  past.  That  debt  should  constantly  be  borne  in  mind  as  a 
stimulus  to  further  research,  so  th^t  the  debt  to  the  past  of 
those  who  followed  after  should  be  greater,  not  less,  than  that 
which  we  ourselves  owed  now. 


Midland  Medical  Society. — At  the  annual  general  meet- 
ing held  on  October  21st,  Dr.  Lanoley  Browne,  outgoing 
President  in  the  chair,  the  reports  of  the  Council  and 
Treasurer  were  received,  and  the  following  officers  elected  for 
the  ensuing  session: — President:  Dr.  Saundby.  Treasurer: 
Mr.  Garner.  Meynbers  of  Council:  Messrs.  Barling,  Heaton, 
Martin.  Newton,  Whitcombe,  Haslam,  Jordan  Lloyd,  Taylor, 
Bennett  May,  Kauffmann,  Wood-White,  and  Russell. — At  the 
first  ordinary  meeting  which  followed.  Dr.  Stanley  showed  a 
specimen  of  a  cardiac  aneurysm  from  a  female  patient,  aged 
72,  due,  he  believed,  to  chronic  myocarditis.  A  discussion 
followed,  in  which  Drs.  Emmanuel  and  Barnes  took  part. — 
Dr.  Pietersen  read  a  paper  on  the  medical  certification  of 
the  insane,  emphasizing  the  importance  of  asylum  treatment 
in  all  cases.  The  points  raised  were  discussed  by  various 
members. 

Newport  Medical  Society. — At  a  meeting  on  October 
28th  the  following  clinical  cases  and  specimens,  etc.,  were 
shown  and  discussed  :  (i)  A  case  of  lupus  under  treatment  by 
Roentgen  rays  :  (2)  a  case  of  elfusion  into  the  knee  j'dnt,  the 
result  of  gonorrhoea ;  (3)  a  calculus  removed  by  suprapubic 
cystotomy  ;  (4)  photographs  and  Roentgen-ray  pictures  of  a 
case  of  carcinoma  of  the  clavicle. — Mr.  J.  Lynn  Thomas, 
C.B.,  read  a  paper  on  prostatectomy,  giving  his  experience  in 
cases  on  which  he  had  done  the  operation  by  Freyer's  method. 


Pathological  and  Clinical  Society  of  Glasgow. — At  a 
meeting  on  November  nth,  Mr.  A.  E.  Maylard,  President, 
in  the  chair.  Dr.  Donald  Fraser  discussed  a  case  in  which 
cerebral  haemorrhage  occurred  in  a  patient  upon  whom  an 
operation  for  appendicitis  had  recently  been  performed. 
Before  the  operation  the  patient  had  shown  symptoms  of 
cerebral  disturbance  amounting  almost  to  mania.  Eventu- 
ally he  was  sent  into  a  lunatic  asylum.  The  condition  was 
regarded  as  one  of  thrombosis  followed  by  haemorrhage, 
chjefly  affecting  the  frontal  lobes,  and  as  due  to  septic  ab- 
sorption.— Dr.  James  Hamilton  read  notes  of  a  case  of  hydro- 
nephrosis, and  Dr.  W.  B.  Inglis  Pollock  read  a  paper  on 
tuberculous  iritis.  Both  pHpers  were  illustratid  by  speci- 
mens.— Dr.  MuNRO  Kkrr  demonstrated  a  thin-walled  retro- 
peritoneal dermoid  tumour  removed  by  vaginal  coeliotomy. 
It  lay  behind  the  peritoneum,  but  in  front  of  and  quite  free 
from  the  rectum.  The  uterus,  ovaries,  and  Fallopian  tubes 
were  normal.  Microscopic  and  macroscopic  specimens  and 
skiagraphs  were  on  view  during  the  evening. 
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TROPICAL  MKDICINE. 
Owing  to  the  large  number  of  new  mosqiiitos  recently 
received  by  the  British  Museum,  Mr.  F.  V.  Theobald  has 
found  it  necessary  to  add  a  thii-d  volume  to  his  Munoi/raph  of 
ihe  Culicidae  of  the  n'uWrf,'  which  was  published  in  November, 
igoi.  The  present  volume,  in  addition  to  the  description  of 
Ihese  new  mosqnitos,  is  brought  up  to  date  in  other  respects, 
and  its  main  feature  is  the  large  number  of  new  genera  which 
have  had  to  be  formed — 51  in  all,  as  compared  with  the  22  of 
•the  former  volumes.  It  is  clear  that  tlie  accumulation  and 
classification  even  now  is  not  by  any  means  finished,  as  since 
publication  more  wcw  specimens  have  been  received,  and 
there  is  little  doubt  tliat  many  more  remain  to  be  discovered. 
I'rom  a  medical- point  of  view  the  chief  interest  of  the  new 
volume  lies  in  tiie  division  of  tlie  genus  Anophflcs  into  ten 
genera;  the  division  seems  to  be  quite  justifiable,  and  is 
supported  by  Blanchard,  the  great  French  authority.  The 
scale  structure  is  largnly  used  in  this  liitl'erentiation,  and 
•this  important  anatomical  feature,  which  was  pointed 
■out  and  used  by  Theobald  in  his  first  volumes  in  dividing 
up  the  different  g>'nHra  of  mosquitos,  is  sound  and  has 
stood  the  test  of  time  and  u^e.  The  subject  of  the 
■classification  of  the  dift'erent  mosquitos  as  a  whole  is 
much  too  large  now  and  also  too  specialized  for  the 
"practitioner  of  medicine,  but  as  only  the  Anopkelina,  the 
.genus  Steyomym  and  the  genus  Culex  are  at  present 
known  to  spread  disease,  the  latest  work  at  least  on 
'those  branches  should  be  thoi'oughly  mastered  by  all 
■tropical  practitioners.  The  genus  Culex  has  been  limited 
still  further  by  taking  out  several  species  and  raising  them 
■to  the  rank  of  new  genera,  but  Mr.  Theobald  still  thinks  that 
more  will  have  to  be  excluded,  and  this  probably  means  the 
formation  of  more  new  genera.  Tivo  new  species  of  Steyomyia 
have  been  found  since  the  last  edition  was  published,  and 
•some  interesting  notes  on  Stegomyia  fasinata  are  given. 
■Several  of  the  new  and  rarer  gnnera,  namely,  Aediniorphies. 
Goeldia,  etc.,  are  founded  on  single  spei-imens  only,  an  1 
though  this  is  necessai-y.  perhaps,  it  might  have  been  safer 
to  put  them  aside  as  doubtful  until  more  material  was  to 
■2iand.  The  genera  Deino'^c-rites  and  Brachiomyia  in  the  first 
"volumes  are  a  case  in  point.  Originally  described  from  a  few 
'specimens  two  genera  were  formed  ;  but  recent  perfect 
material  has  sho'wn  that  the  antennae  on  which  the 
difference  was  based  are  similar,  and,  further,  that  the 
males  are  of  the  Aedes  type  ;  this  makes  it  necessary  to  place 
"the  genus  in  the  Acdeomyina  sub-family  instead  of  that  of  the 
•f'ulicina,  a  very  important  change.  A  word  might  be  said  on 
the  naming  of  some  of  the  genera,  a  subject  which  has  always 
^iven  rise  to  difiiculty.  The  names  of  individuals  are  used 
in  several  instances  for  designating  new  genera,  and  this 
seems  rather  unfortunate,  as  such  names  tell  nothing  about 
■the  genus  or  its  peculiarities.  A  descriptive  name  based  on 
some  special  character  would  be  more  useful.  The  book 
contains  very  important  and  accurate  information  on  all  the 
■recent  new  observations  about  mosquitos,  and  is  a  necessity 
to  every  one  who  wishes  to  keep  in  touch  with  this  branch  of 
science.  Manj'  e.xrcllent  diagrams  are  inserted  throughout 
the  text,  and  photomicrographs  of  wing  scales  are  given  at 
.the  end  of  the  volume. 

Further  researches  in  malaria  form  the  contents  of  a  new 
Report  to  the  Malaria  Committee  of  thn  Royal  Society.^  The 
report  is  divided  into  two  parts.  P.irt  I  contains  (a)  the 
•occurrence  of  blackw.iter  fevers  in  India;  fA)  malaria  in  an 
'Indian  cantonment,  and  expirim  ntal  application  of  anti- 
malarial measures  ;  (e)  brief  summary  or  the  (conclusions 
arrived  at  in  the  pri'vious  papers  by  Messrs.  Stkpiikns  and 
Christoi'hkhs.  Part  II  consists  of  a  report  of  the  anti- 
malarial operations  at  Mian-Mir  (1901-1902)  by  Captain  Jamks 
of  the  Inlian  Medical  Service.  The  first  pirt  of  the  report  on 
the  occurrence  of  blackivater  fever  in  India  is  specially  inter- 
f^^^Og-    It  has  generally  been  supposed  that  blackwater  fever 

,.\ii¥'""'Or<ii>hof  tlieUuUcidacor  MosQiMos.  M.iiuly  compilca  Irom  I  lie 
wm-irt  •'*'"'  '•CL-civcd  at  llie  liritisli  Museum  fi-orii  various  parts  of  the 
,i,i,..„,i"i!.'^?!""'^""'  ™'"'  "'O  iuvcsilKaiion  iulo  the  cause  of  malaria  con- 
\i  4  I'  ■  *-P'""'^'  Otlice  aud  tlie  Royal  Soc.iely.  By  F.  V.  Tlicoljakl, 
Wasiilti,t'i,w',"na''.-'"H?''  !"■  !'"=  A.ssoeialioi.  01  E,;oiiomie  Eutoniolopist-s, 
..IP  vJ?i  Vi"-?'^^-,^<'<''''R'"'''"<l'cSouih-Eastci-ii  AgricullunilCoricKe, 
pp.' 378.    '2.")    ^'"'^°"  •  l'0"t'"'a"s.  Orceu  aud  Co.     1903.     (Ucmy  Svu, 

norff'li^  M»l»',-!''' iJ*'''!''''  *"  '''=,''''''<''■'<'  Comvimcc.  EiRhth  Series.  Re- 
??mp<.  I  M  «  V°;,?i*'''"'r,^  *?''  Clulslopbers,  aud  Report  by  Captain 
JameMM.S.    Loudou:  Harrison  aud  Soub.  .903.  <Ocmy  8vo,  pp.  76    -a.) 


used  to  be  unknown  in  India,  and  is  only  of  recent  origin,  but 
the  facts  that  the  writers  bring  forward  would  seem  to  show 
that  this  is  not  the  case.  The  Principal  Medical  Officer  of 
His  Majesty's  Forces  in  India  informed  them  thnt  he  had  had 
blackivater  fever  himself,  and  that  it  occurred  in  the  army, 
though  there  is  no  separate  heading  "  blackwater  fever  "  in  the 
nomenclature  of  diseases  employed  there.  The  evidence  of 
some  of  the  tea  planters  and  medical  officers  in  Assam,  the 
Terai,  and  the  Duars  is  more  striking.  In  the  Terai  the  dis- 
ease has  been  recognized  for  at  least  twenty  ye^rs,  but  was 
known  then  as  jaundice  or  bilious  jaundice.  In  the  same 
way  the  oldest  medical  officer  in  the  Uuars,  who 
had  resided  there  for  fourteen  years,  stated  that  the 
name  of  blackwater  fever  had  only  recently  been  applied 
to  these  eases,  and  that  he  previously  used  the  term  jaundice 
or  bilious  fever.  This  latter  statement  shows  pretty  clearly 
that  the  disease  has  existed  in  India  for  many  years  under 
another  name,  and  this  is  probably  how  the  conlusion  has 
arisen.  The  conclusions  the  authors  arrive  at  as  regards 
blackwater  fever  are  that  it  is  not  due  to  a  special  parasite, 
but  is  malarial  in  origin,  and  that  it  exists  only  in  regions  of 
intense  malarial  endemicity.  This  is  the  usual  opinion  of 
competent  judges,  and  has  been  held  for  many  years.  The 
two  separate  reports  on  malaria  and  anti-malarial  operations 
at  Mian-Mir,  by  Stephens  and  Christophers  and  by  James, 
cover  the  same  ground,  and  it  will  be  suflicient  to  consider 
the  latter's  report,  especially  as  he  describes  the  operations 
and  some  of  the  results.  Mian-Mir  was  chosen  on  account  of 
its  very  malarious  nature.  The  cantonment  lies  on  a  more  or 
less  arid  desert,  and  irrigation  has  to  he  adopted  to  enable 
grass,  crops,  and  trees  to  grow.  A  branch  of  the  main  irriga- 
tion canal  enters  the  cantonmi  nt,  and  from  this  numerous 
shallow  channels  convey  water  10  the  areas  inider  cultivation. 
In  these  watercourses  mos  luitos  breed  in  large  numbers, 
several  species  being  found,  but  only  two  in  abundance, 
namely,  Anopheles  cit/ificies  an  I  Aanphtles  ru<sii.  Tanks, 
ponds,  pools,  domestic  utensils,  swi'nming  baths,  etc., 
are  also  found  to  furnish  favourable  breeding  grounds. 
The  coiiditions  described  are  typical  of  many  other 
tropical  towns  and  areas  ;  AnopJudes  mosquitos.  ].)leuty 
of  natives,  and  much  malaria  in  those  and  the 
white  people  living  in  the  place.  Since  the  operations  of 
Mijor  Ross  in  Sierra  Leone,  chiefly  directed  against  the 
breeding  places  of  the  mosquito,  miny  other  C  doilies  have 
adopted  similar  or  allied  methods  to  reduce  m-iliria. 
Ilong  Kong  and  Mauritius  are  good  examples,  and  the  results 
are  considered  to  be  favourable,  though  not  so  striking  as  had 
been  hoped.  There  is  nothing  new  in  the  operations  con- 
ducted at  Mian-Mir;  the  usu-il  c  unraon-sense  methods  are 
being  employed,  and  by  this  time  sanitary  inspect  >r-:  should 
be  able  to  relieve  the  specialist  of  this  kind  of  work.  One 
point  worthy  of  note  is  the  statement  that  the  majority  of  the 
breeding  places  in  Mian-Mir  cannot  be  permanently  done 
away  with,  and  that  without  this  it  seems  doubtful  ivhether  a 
marked  reduction  of  Anopheles  will  take  place.  This  is  un- 
fortunate, as  temporary  work  has  to  be  rencved,  costs  more 
money  in  the  long  run.  and  is  apt  to  be  discontinued  by  those 
who  come  after.  All  works  that  aim  at  the  destruction  of  the 
mosquito  by  an  attack  on  its  larval  lormsshoulii  be  permanent 
wherever  possible.  Sufficient  time  has  not  elapsed  to  form 
any  definite  conclusions  as  to  the  effect  the  operations  have 
had  in  the  reduction  of  malaria.  The  figures  of  the  per- 
centages in  the  two  baziars — namely,  the  ■\rtillery  Bizaar 
and  the  British  Infantry  Baztar — are  not  sullicieiitly  striking 
to  justify  the  writer's  deduction  as  to  the  decrease  in  the 
amount  of  malaria.  The  experiment  o'  the  movement  of  the 
first  series  of  Syce  lines  out  of  range  of  the  Anopheles  is 
interesting,  and  there  is  no  doiitit  abmit  the  decrease  of 
malaria  following  the  measure.  Renewed  operations  on  ns 
permanent  a  footing  as  possible  against  the  breeding  grounds 
and  careful  statistics  covering  a  sijries  of  years  are  wanted. 
It  is  evident  that  the  war  agiinst  malaria  will  be  exp4'nsiye 
wherever  it  is  undertaken,  but  the  exjieriments  of  Captain 
James  are  in  the  right  direction,  and  it  is  to  be  hoped  they 
will  prove  successful. 

To  students  of  troi)ieal  medicine,  UiP  Slitih'es  in  Lahoratoiy 
Work,''  by  Dr.  C.  W.  1).\ni1':ls,  should  prove  an  iiiestiinabh' 
boon.  By  the  practical  worker  in  the.  tr,v>pics  the  need  fov  a 
book  of  this  sort  has  been  felt  for  a.  consi<1er«ble  time,  as  the 


'■'Studies  ill  l.nl>,iriiiiir!/  yvorh.  Uy  C.  W.  Pauiols.  M.It..  M.R.C.S..  la'e 
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Jitfratnre  dealing  with  the  laboratory  sidp  of  tropical  medi- 
cine is  extensive  and  scattered,  and  can  seldom  he  obtained 
by  men  when  travelling  abroad.  The  book  will  meet  this 
want,  and  will  enable  students  to  find  with  ease  and  rapidity 
information  which  they  may  require  in  their  wanderings. 
Chapter  I  "ives  some  useful  hints  on  what  one  may  expect  in 
the  way  of  laboratory  accommodation  in  the  wilder  parts  of 
tlie  tropics,  the  best  microscope  to  choose,  how  to  look 
after  it,  and  other  information  about  the  conservation  of 
glass  cover-slips  and  lenses.  The  systematic  examination  of 
the  blood  is  described  in  the  four  following  chapters,  special 
stress  being  laid  on  malaria,  trypanosomiasis,  and  tilariasis, 
subjects  of  the  "reatest  importance  to  the  tropical  practi- 
tioner. A  special  chapter  on  bifing-mouthed,  noxious,  aud 
parasitic  diptcra  is  supplied  by  Mr.  F.  Y.  Theobald.  A 
perusal  of  this  diapter  will  give  a  very  excellent  idea  of  the 
different  flies  to  look  for  and  to  study  as  probable  carriers  sf 
diseases  in  the  tropics.  The  next  part  of  the  book  deals  with 
mosquitos  ;  how  to  catch  them,  rear  them,  infect  them,  and 
dissect  them.  This  is  a  section  which  will  repay  careful 
reading,  as  many  interesting  points  still  require  to  be 
elucidated  in  the  spread  of  malaria  by  the  different  species  of 
Anop/ifles.  Stress  is  laid  on  the  examination  of  the  faeces, 
a  subject  too  often  neglected,  and  following  this  a  descrip- 
tion of  the  parasitic  worms  is  given.  An  introduction  to 
bacteriology  is  given,  which  contains  some  useful  informa- 
tion, and  the  book  closes  with  particulars  as  to  making 
measurements,  counting  blood  corpuscles,  and  dealing  with 
statistics.  The  book  is  profusely  illustrated,  the  diagrams 
throughout  the  text  being  very  good.  Special  mention  must 
be  made  of  tlie  four  excellent  coloured  plates  at  the  end  of 
the  hook ;  they  are  of  exceptional  merit.  The  work  is 
thorough  and  accurate  throughout,  contains  a  large  amount 
of  very  useful  information,  and  no  practitioner  in  the  tropics 
should  be  without  it. 

An  Introduction  to  the  Stud;/  of  Malarial  Diseases^  by 
Dr.  Rhinhold  Ruge,  an  English  translation  of  which  has 
just  been  issued,  is  intended  for  the  use  of  physicians  prac- 
tising abroad  in  malarial  areas.  There  is  nothing  new  in  the 
book,  but  it  gives  a  fair  summary  in  small  bulk  of  the  subject. 
The  personality  of  Koch  is  evident  throughout  the  book ;  and 
in  a  short  paragraph  dealing  with  the  discovery  of  the  part 
played  by  mosquitos  in  the  spread  of  malaria,  lio  mention  is 
made  of  the  Italians,  and  the  former  scientisfs  name  is 
dragged  into  this  important  discovery.  Blackwater  fever 
again  is  almost  entirely  discussed  on  the  basis  of  Koch's 
theories,  as  is  also  the  subject  of  prophylaxis.  The  writer  is 
not  sanguine  on  the  destruction  of  mosquitos,  nor  on  pro- 
tection by  netting;  and,  as  one  would  expect,  believes  in  the 
universal  quinine  treatment,  a  treatment  which  any  one  con- 
versant with  the  tropics  knows  is  impossible. 

The  rapid  advance  that  has  lately  taken  place  in  tropical 
medicine  has  rendered  it  necessary  for  Dr.  B.  Scheube  to 
bring  out  a  third  and  enlarged  edition  of  his  well-known 
book  on  the  diseases  of  warm  countries.^  The  second 
edition  was  only  translated  into  English  by  Pauline  Falcke 
last  year,  and  containing  as  it  did  addenda  on  yellow  fever 
by  Mr.  Cantlie  and  on  malaria  by  Dr.  C.  W.  Daniels,  the 
book  was  brought  up  to  date  and  was  placed  within  the 
reach  of  the  many  English  students  of  tropical  medicine. 
Tlie  present  edition,  a  bulky  volume  of  790  pages,  has  five 
geographical  tables  and  many  plates  and  illustrations  in  the 
text.  The  plan  is  similar  to  that  followed  in  former  editions, 
but  the  recent  additions  to  tropical  medicine,  on  malaria, 
filaria,  and  yellow  fever,  are  all  fully  dealt  with  in  their 
respective  places.  Even  now  the  book  is  again  slightly  out  of 
date,  as  the  recent  work  on  tiypanosomiasis  and  sleeping 
sickness  has  appeared  too  late  tobe  included.  The  book  covers 
a  large  amount  01  ground,  and  the  rarer  diseases,  many  of 
which  are  extremely  localized,  are  very  fully  deseriljed,  the 
.irtide  on  verruga  Peruviana,  for  example,  being  specially 
good.  The  system  employed  in  the  description  of  the  different 
diseases  is  very  clear,  and  presents  to  the  reader  a  very  dis- 
tinct picture  of  the  condition  under  consideration.     After  the 

*  Intruiluciion  to  the  Studv  of  Malarial  Diseages    By  Dr.  Reinhold  Ruge,  of 
the  Imperial  German  NaVv.    Triiislated  bv  P.  Edgar.  M.B.,  C.M.Edin 
aud  M.   Edeu   PaiU.  M.D  Brux.,  M.R.C.S., 'L.R.C.P.    London:  Eebman, 
Ltd.    190).    (Demy  8vo.  pp.  144.     ics.  6d.) 

*  I>ic  Kro.nkheitett  der  uannen  Ldnde  :ein  Handbueh  'iir  Arzte.  Von  Dr.  B. 
Scbcube.  FursU.  PLysikus  und  Medizinal-Rat  in  Greiz,  friilierem  Pro- 
fessor an  der  Mediziiiscbulc  in  Kioto  (Japan).  Diitte  Auflage.  Jena : 
Guslar  Fiscber.  1903.  (Roy.Svo,  pp.  790, 13  plates,  s  maps,  64  illustrations. 
M.16.) 


definition,  the  various  synonyms,  which  in  many  cases  are. 
numerous,  are  given ;  then  comes  the  history,  geographical 
distribution,  etiology,  and  symptoms.  The  pathology,  dia- 
gnosis, prognosis,  and  treatment  close  the  chapter.  To  the 
advanced  student  tlie  bibliography  will  be  specially  useful. 
This  is  appended  to  each  chapter,  and  is  very  full  and 
thorough.  The  author  insists  on  the  difference  betweea 
syphilis  and  yaws,  and  his  opinion  is  shared  by  the  vast 
majority  of  physicians  who  liave  had  the  opportunity  of 
stU'lying  those  two  diseases.  The  section  on  di.-icases  caused 
by  animal  parasites  might  be  amplified  by  a  short  reference  to- 
more  of  the  rarer  parasitic  worms  found  in  man,  several  of 
those  which  are  fairly  common  in  different  parts  of  the  world 
being  omitted.  The  maps  on  the  geographical  distribution  of 
disease  are  the  weakest  point  in  the  book,  some  of  them  being 
incorrect  and  misleading.  All  the  West  Indian  islands  and 
the  Guianas  are  marked  lor  blackwater  fever  equally  with  the 
worst  areas  of  Africa.  Many  of  those  islands— Grenada,  Bar- 
badoes,  forexample — have  no  blackwater  fever  at  all,  and  only 
isolated  cases  are  met  with  in  British  Guiana.  Again,  the 
latter  place  and  Trinidad  are  marked  as  beri-beri  areas._  This- 
is  very  misleading,  as  there  is  no  indigenous  beri-beri  there 
at  all,  the  only  cases  ever  seen  being  imported  in  sailing 
vessels.  With  the  exception  of  those  minor  points  the  book 
is  very  valuable,  and  should  form  a  useful  addition  to  the 
libraries  of  medical  men  resident  in  the  tropics. 

Hvgiene  in  the  tropics  is  an  important  subject,  and  the 
handbook  on  the  hygiene  of  colonists  by  Gustave  Reynaud" 
will  be  found  useful  by  them.  The  question  of  private  dwel- 
lings is  entered  into  fully,  and  some  very  good  photographs 
are  given  representing  different  types  of  houses  as  seen  in 
some  of  the  French  colonies.  Xo  details  are  spared  with, 
reference  to  the  erection  of  a  house,  materials  for  construc- 
tion, ventilation,  and  many  other  interesting  points  being 
fully  discussed.  Much  space  is  rightly  given  to  questions  as 
to  food  and  drink.  Attention  is  directed  to  the  part  played 
by  impure  water  in  the  spread  of  endemic  and  epidemic 
maladies,  and  the  uses  and  abuses  of  alcoholic  beverages  are 
dealt  with.  The  necessity  for  moderation  is  insisted  on,  and 
every  one  who  has  had  a  tropical  experience  will  agree  with 
this."  A  chapter  is  devoted  to  clothing,  and  the  influence  of 
colours  in  moderating  temperature  is  well  shown  in  a  table. 
The  relative  advantages  of  ditfei-ent  types  of  hats  aud  helmets 
are  discussed.  Cold  baths  are  rightly  condemned  and  warm 
ones  recommended  in  their  place.  The  bath  pavilion  of  the 
civil  hospital  in  Tunis,  a  diagram  of  which  is  given,  shows  a 
very  perfect  system  for  bathing,  and  some  of  our  hospitals  in 
the  tropics  might  well  follow  such  a  plan.  A  chapter  on 
first  aid  to  the  injured,  and  the  di-ugs  required  for  a  portable 
pharmacy,  close  a  very  interesting  though  perhaps  somewhat 
wordy  book. 

Mosquitos  and  Malaria''  is  the  title  of  a  useful  little  hand- 
book, by  Dr.  Frederick  Pe.\rse,  which  deals  with  this 
subject  in  a  semi-popular  manner.  For  laymen  and  others 
who  have  not  specially  studied  the  part  played  by  the 
mosquito  in  the  dissemination  of  malaria  it  will  be  interest- 
ing and  instructive.  The  life-history  of  the  mosquito  is 
entered  into  fully,  many  diagrams  of  the  different  stages 
beinff  inserted  throughout  the  text.  The  passage  of  the 
parasite  through  the  mosquito  is  next  explained,  and  the 
final  chapter  deals  with  the  destruction  of  mosquitos  and 
the  prevention  of  malaria.  The  book  should  act  as  a  useful 
medium  for  the  instruction  of  the  public,  who  even  now  still 
have  very  hazy  ideas  as  to  the  danger  of  the  mosquito. 


OTOLOGY. 

The  name  of  Professor  Bezold  is  familiar  in  connexion  with 
those  branches  of  otology  which  call  for  tireless  labour  in 
connexion  with  the  functional  examination  of  patients  or 
the  preparation  and  analysis  of  enormous  masses  of  statistics 
bearing  on  otological  questions.  Even  among  his  country- 
men he  stands  almost  unrivalled  for  indefatigable  industry. 
His    book    on    deaf-mutism^  is    another    monument  to    his 

6  Pygiine  de»  Colftm.  Par  Gustave  Reyuaud.  Mddecin  en  Cbef  du  Corp3 
de  Sante  des  Colonies.  Paris:  J.  Baillifere  et  FUs.  1903.  (Demy  Svo, 
pp.  412.    50  Illustrations.    Fr.  5.)  „  „  „  o  t. 

-•iiofqmtos  and  Malaria.  By  Frederick  Pearse,  F.R.C.S.Eng^ 
M.R.C.P.Lond..  D.P.H  Camb.  Calcutta  :  W.  Kewman  and  Co.  ;  and 
London  :  E.  Stanford.    1902.    (Fcap  Svo.  pp  52.    is.  ed.) 

«  Die TaubstummheitauJ  Gnind  idtrcnarMicher BeobacMunijenUiezl-TamiSTa 
from  tbe  Point  of  View  o4  Otologieal  Observations]  Von  Dr.  Fiiedricu 
Bezold,  Professor  in  tlie  IJuiversiiy  of  Munich.  Wiesbaden  and  Glasgow: 
F.  Baaermeister.    1902.    (Demy  Svo,  pp.  133.    4s.) 
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capacity  in  this  respect.  Of  the  numerous  and  elaborate 
works  in  eonni'xion  with  this  subject  reviewed  from  time  to 
time  in  tlie  British  Mkdical  Journal,  tliis  possesifes  tlie 
peculiarity  that  it  is  founded  on  cases  studied  and  triated  by 
the  author  himself  as  an  aurist,  and  therefore  at  a  nuicii 
earlier  age  than  that  at  whic'li  they  go  to  deaf-mute  institu- 
tions. He  has,  in  a  total  of  34,000  aural  patients  who  have 
passed  through  his  hands,  found  456  deaf-mutes,  and  he  gives 
here  the  result  of  the  investigation  of  these  cases.  The  con- 
genital numbered  100,  the  acquired  iig,  and,  as  those  familiar 
with  the  subject  will  be  prepared  to  hear,  the  percentage  of 
complete  deafness  was  liigher  in  the  latter  class  than  the 
former — namely,  55  per  cent,  in  the  acquired,  and  33  in  the 
congenital.  It  is  noted  that  congenital  deaf-mutism  is  more 
frequent  among  females  than  among  males,  the  opposite  being 
the  ease  in  regard  to  the  acquired  form.  This  is  interesting  in 
consideration  of  the  alleged  greater  proclivity  of  females  as 
compared  with  males  to  the  manifestations  of  hereditary 
syphilis.  Bezold  traces  this  afl'ection  to  a  hereditary 
tendency  ex:isting  in  the  fetus,  although  the  ear  is  not  ob- 
viously affected  at  birth,  but  only  several  years  later.  The 
female  sex  is,  in  the  same  way,  peculiarly  liable  to  sclerosis 
of  the  middle  ear,  which,  however,  Bezold  considers  to  be  in 
no  w-ay  related  to  hereditary  lues.  Among  his  cases  of  con- 
genital deaf-mutism  not  one  was  an  instance  of  direct  here- 
ditary transmission,  whereas  an  indirect  tendency  was 
present  in  several  cases.  The  influence  of  consanguinity  of 
parents  was  shown  hy  the  fact  that  6.6  per  cent,  presented 
this  factor.  The  causes  in  the  acquired  eases  are  investi- 
gated in  great  and  interesting  detail,  and  important  cautions 
with  regard  to  the  method  of  examination  are  laid  down. 
Among  other  points  of  practical  importance  we  may  note  the 
author's  conclusion  that  teaching  by  means  of  the  ear  is 
likely  to  he  successful  in  those  congenital  cases  in  which 
there  is  hearing  power  for  conversation  in  ordinary  tones-  at  a 
distance  of  5  cm.,  and  in  those  acquired  cases  in  which  the 
whispering  voice  is  heard  at  25  cm.  His  well-known  observa- 
tions as  to  the  residua  of  hearing  power  present  in  a  large 
number  of  deaf-mutes  are  also  briefly  restated.  From  what 
has  been  said  it  will  be  realized  that  it  implies  a  strong  argu- 
ment for  the  early  examination  of  all  cases  of  suspected  deaf- 
mutism  by  one  who  is  accustomed  to  the  details  of  otologieal 
examination,  as,  although  anything  approaching  a  cure  in 
well-established  cases  is  not  to  be  looked  for,  a  great  deil  may 
be  done  by  suitable  treatment  to  place  the  life  and  health, 
and  possibly  even  the  hearing  power,  of  the  subject  in  a 
more  favourable  position.  Diseases  of  the  ear  are  very  apt 
to  be  overlooked  by  trainers  of  deaf-mutes  of  the  old  school, 
and  Professor  Bezold  found  among  those  whom  he  examined 
a  considerable  number  in  whom  active  surgical  treatment 
was  required.  The  treatment  of  scarlatinal  and  other 
exanthematic  aiTections  of  the  middle  ear  in  early  life  be- 
comes, in  the  light  of  his  observations  on  scarlatina  as  an 
etiological  factor  in  deaf-mutism,  a  matter  of  vital  import- 
ance. The  book,  as  a  whole,  contains  many  original  views, 
apart  from  its  value  as  an  addition  to  other  works  on  tlie 
same  subject. 

Statistics  derived  from  Professor  Bezold's  hospital  and 
private  practice  from  1S69  to  1901  inclusive  are  the  founda- 
tion of  Dr.  DoLOKu's  1.100k  on  middle-ear  sup])nrations.°  Dr. 
Dolger,  in  compiling  and  analysing  the  material  illustrating' 
this  large  and  important  class  of  ear  diseases,  makes  us  his 
debtors  in  a  very  high  degree.  H((  commences  with  a  state- 
mc-nt  of  Bezohl's  classification  of  the  various  inflammatory 
affections  of  the  middle  ear,  simple  and  purulent.  Among 
the  latter  he  includes  only  the  "  purulent  p<>rforalive  pro- 
cesses." They  are  classified  as  follows  :  (i)  Acute  perforative 
purulent  median  otitis  ;  (2)  chronic  perforative  purulent 
median  otitis  ;  (3)  cholesteatoraatous  formations  in  the 
•  •avities  of  the  middle  car  («)  with  exposure  of  the  tvmpaiiic 
margui  ,n  the  mombr-ma  flaccida,  and  (/;)  with  exposure  of 
ilietympanicmargin  of  the  memhrana  tensor  ;  (4)  phthisical 
^v!?J-  i'  „median  otitis.  Another  section  includes  the 
f^.....- "^  ,  purulent  median  otitis,  (a)  with  persistent  per- 
eee  nt°"n'nn°'l/*^  ^'"'  ''^'^'l'"'  perforation.  The- otologist  will 
Beeji^j)nceJJie_adva,itage9^  of  this  classification  as  enabling 
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him  to  pigeon-hole  according  to  their  most  characteristic 
features  large  numbers  of  cases  met  with  in  his  practice. 
Kefeience  is  made  to  Bezold's  investigations  as  to  the  fre- 
quency of  purulent  otitis  and  its  residua  in  school  children 
as  also  the  influence  of  these  affections  on  the  mental  de- 
velopment of  tlu!  subjects.  The  general  mortality  amounted 
to  1.4  per  cent,  in  1.752  cases  of  suppurative  inflammation  of 
the  middle  ear.  The  method  of  examination  of  the  middle 
ear,  especially  in  relation  to  suppuiative  diseases,  is  treated 
in  considerable  detail,  the  scope  o)  the  practical  application  of 
the  "continuous  tone  series"  receiving  judicious  considera- 
tion. We  miss  a  reference  to  Dennert's  mode  of  checking  ob- 
servations on  the  hearing  power  in  cases  of  severe  one-sided 
deafness  when  the  other  ear  is  functionally  active.  Etiology 
affords  material  for  a  valuable  chapter  on  which  we  cannot 
enlarge.  It  is  interesting,  however,  to  note  that  in  acute  sup- 
puration of  the  middle  ear  measles  accounts  for  5.7  per  cent. 
as  compared  with  2.8  attributalile  to  scarlet  fever.  The  latter 
disease,  howevei',  seems  to  work  gi-eater  ravages  in  the  struc- 
tures, as  we  find  that  in  chronic  cases  scarlet  fever  accounts 
for  13.8  per  cent,  and  measles  for  only  1.6.  The  fact  that  ex- 
treme dullness  of  hearing  is  due  to  other  causes  rather  than 
perforation  of  the  membrane  as  such  is  insisted  on  and  the 
various  factors  are  enumerated  with  the  singular  exception  of 
concomitant  involvement  of  the  labyiinth.  I'erhaps  the  finest 
chapter  in  the  work  is  that  on  cliolesteatonia.  The  conditions 
essential  for  the  development  of  the  cholesteatoma  are  made 
out  to  be  continuity  at  the  margin  of  the  membrane  between 
the  cutis  of  the  external  meatus  and  the  lining  of  the  middle 
ear,  either  from  the  perforation  exlending  to  the  side  wall 
or  from  the  formation  of  a  cicatricial  bridge  between 
the  edge  of  a  non-marginal  perforation  and  one  of  the  in- 
ternal walls  of  the  tympanum.  The  extension  inwards  of  the 
cuticular  epithelium  is  considered  by  Bezold  to  be  originally 
nothing  else  than  the  healing  process  on  the  surface  of  the 
ulcerated  and  proliferating  portions  of  the  mucous  membrane. 
When  this  takes  place  in  a  more  or  less  closed  cavity  and 
there  is  an  obstruction  of  the  free  exit  of  the  superficial 
cornified  layers,  the  mass  formed  by  the  concentric  layers  of 
epithelium  constitutes  a  "cholesteatoma.''  Bezold's  oteer- 
vations  on  the  condition  of  the  opposite  ear  in  cases  of 
unilateral  cholesteatoma  are  peculiarly  interesting,  as  he 
finds  that  in  23.6  per  cent,  of  attic  cholesteatoma,  alfections 
of  the  Eustachian  tube  existed  on  the  other  side  in  23.6  per 
cent.  Tuberculosis  of  the  middle  ear  is  dealt  with  in  a  com- 
paratively short  chapter.  Scheibe  found  the  tubercle  bacillus 
in  13  out  of  25  eases  of  suppuration  of  the  middle  ear  occur- 
ring in  the  subjects  of  pulmonary  tuberculosis.  Bezold  was 
probably  the  first  to  draw  attention  to  the  painless  onset  of 
tuberculosis  of  the  middle-ear.  Attention  is  also  drawn  to 
the  fact  that  in  these  cases  the  Eustachian  tubes  are  more 
permeable  than  in  ordinary  cases  of  suppuration  of  the 
middle  ear.  Bezold's  strong  advocacy  of  the  boric  acid 
treatment  of  middle-ear  suppuration  is  here  repeated  and  an 
attidude  of  moderate  conservatism  is  maintained  in  regard  to 
ojierative  treatment.  Those  who  desire  to  "individualize" 
in  their  treatment  of  cases  will  find  much  to  interest  them. 
Valuable  statistical  tables  are  ap])ended,  and  there  is  also  a 
liibliography  of  Bezold's  works  from  1872  to  1902. 

We  had  the  pleasure  of  reviewing  in  tlie  British  Medical 
.TouRNAi,  of  April  2nd,  1892,  the  sixth  edikion  of  Professor 
f  Iartmann's'"  handbook  of  diseases  of  th(>  ear,  and  students 
of  otology  have  apparently  recognized  that  in  it  is  to 
lie  found  a  clear  account  of  tlie  subji  ct  in  small  compass  ;  for 
it  1  as  gone  tlu'ough  such  an  unprecedented  number  of  editions 
since  the  first  published  in  1881.  In  the  review  referred  to  we 
indicated  the  many  recent  advances  in  clinical  otology  to  be 
found  in  it.  The  same  inchistry  and  power  of  condensation 
have  enabled  him  to  add  to  his  work  a  concise  account  of  most 
of  the  additions  of  practical  value  since  the  last  edition.  The 
treatment  of  chronic  suppurative  inflammation  of  the  middle 
ear  and  its  complii'atiiuis  is  judiciously  revised  and  extended. 
The  practice  of  syringing  tlirougli  an  external  fistula  in  the 
mastoid  region,  as  recommended  in  cases  of  caries  and 
necrosis  of  the  temporal  bone,  is,  however,  one  with  regard  to 
wdiich  we  .slmuld  advise  greater  caution  than  the  author  indi- 
cates. The  possibility  of  a  comnuniication  with  the  cranial 
cavity  should  be  kept  pioininently  in  view.  The  chapter 
lieaded  "chronic   iiifiammation  of   the  middle  ear,  without 


'0  Me  Kraiikheilen  des  0/iree  und  dereit  liehavdlung.  [Tlio  Dleeasoa  of  the 
Earaud  tlicir  Treatment]  By  Dr.  Arthur  Harimann,  Berlin.  Seventh 
Edition.    Berlin:    IF.   Konifold.    1903.     (Demy  Bvo,   pp.  330,  68  illustra- 

lions.    M.  7.50.) 
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secretion, (Sclerosis  of  the  tympanic  cavity,"  is  somewhat  ampli- 
fied. A  marked  dititinctinn  i.s  drawn  between  the  hyperplastic 
and  the  sclerotic  forms.  The  latter  is  considered,  with  Sieben- 
mann,  a  rarefying  osteitis  of  the  capsule  of  the  labyrinth.  In 
its  treatment  the  prolonged  use  of  phos))horus  is,  on  theo- 
retical grounds,  recommended.  The  author  reports  good 
results  from  the  injection  of  adrenalin  in  respect  of  diminu- 
tion of  tinnitus.  We  may  add  that  the  German  is  exception- 
ally clear,  and  to  those  who  wish  to  familiarize  themselves 
with  that  language,  while  m:iking  themselves  acquainted  with 
the  subject  of  diseases  of  the  ear,  we  can  recommend  no 
better  book  for  the  purpose. 


NOTES  ON  BOOKS. 


Dr.  Weber,  Medical  Director  of  the  Auguste- Victoria  Red 
Cross  Hospital  and  Nursing  Home  of  the  Berlin  Branch  of  the 
Women's  Patriotic  Society,  has  published  a  volume'  giving  a 
detailed  and  somewhat  lengtliy  description  cf  the  institution 
and  of  the  various  considerations  which  must  be  taken  into 
account  in  the  founding,  building,  and  working  of  similar 
institutions.  It  is  a  hu-^pital  for  175  patients,  to  which  is 
attached  a  home  for  nursing  sisters  of  the  Red  Cross,  and 
accommodation  for  the  training  of  voluntary  helpers.  It  is 
situated  at  Weissensee,  a  north-eastern  suburb  of  Berlin,  and 
seems  very  complete  and  well  designed  for  the  purpose.  The 
book  is  divided  into  three  parts,  which  deal  respectively  with 
the  foundin"  of  the  institution,  a  description  of  the  building 
itself,  and  the  staef.  AH  the  desiderata  for  such  an  institu- 
tion, with  the  reasons  why  they  are  required  and  the  difficul- 
ties in  the  way  of  carrying  them  out,  are  discussed,  so  that  one 
is  wearied  by  the  "  might  have  been's"  before  coming  to  what 
actually  was  decided  and  acted  upon.  All  these  considera- 
tions and  details  may  be  interesting  to  those  connected  with 
this  particular  institution,  and  might  be  useful  to  those  who 
may  contemplate  founding  similar  Red  Cross  hospitals,  but 
the  usefulness  of  the  book  would  hardly  have  suffered  if  the 
text  had  been  compressed  into  a-fourth  or  less  of  its  present 
length.  We  suspect  that  the  Miss  Nithingall,  the  hospital 
reformer  mentioned  on  page  41  (spelt  elsewhere  Nithingale), 
may  be  intended  for  Miss  Florence  Nightingale. 

The  second  quarterly  volume  for  1903  of  Progressive  Medicine- 
contains  sections  on  the  surgery  of  the  abdomen  by  Dr.  W.  B. 
Coley,  including  valuable  references  to  advances  in  the  surgery 
of  hernia,  diseases  of  the  peritoneum,  stomach  and  intestines, 
the  liver  and  biliary  passages,  and  the  geniti>urinary  organs  : 
on  gynaecology,  by  Dr.  John  G  Clark ;  on  the  diseases  of  the 
blood  and  ductless  glands,  thehaemorrhagic  diseases,  and  the 
metabolic  diseases,  particularly  diabetes  and  gout,  by  Dr. 
Alfred  Stengel :  and  an  ophthalmology,  by  Dr.  Edward  Jack- 
.son.  In  regard  to  the  section  on  diseases  of  the  blood,  we  feel 
free  to  say  that  we  know  nothing  of  the  same  scope  published 
in  this  country,  and  of  the  work  as  a  whole  that  it  would 
form  a  splendid  supplement  to  the  standard  library  of  prac- 
titioners of  even  the  highest  type. 

The  book  which,  under  the  modest  title  of  A  Sandbook  Com- 
piled for  the  Conffress  of  th"  hoyal  Institute  of  Public  Health', 
was  published  last  summer  at  Liverpool,  is  really  an  elaborate 
technical  and  historical  description  of  all  public  institutions 
in  Liverpool,  as  well  as  of  most  of  its  municipal  enterprises. 
It  is  edited  by  Dr.  E.  W.  Hope,  but  in  its  compilation  he  has 
had  the  advantage  of  the  assistance  of  some  twenty-seven 
persons,  including  Mr.  D^ile,  Principal  of  the  University  and 
Professors  Sherrington,  Boyce,  Paterson,  and  Herdman.  Each 
contributor  has  dealt  with  some  matter  with  which  he  is 
specially  familiar,  and  between  them  they  have  dealt  with 
some  82  institutions  or  subjects.  The  work  is  beautifully 
printed  on  thick  paper,  with  broad  margins,  and  its  interest 
is  enhanced  by  a  very  Urge  number  of  excellent  illustrations 
in  the  way  of  maps,  plans,  views  and  reproductions  of  photo- 
graphs, beginning  with  a  map  of  Liverpool  in  the  year  1660, 

^ Das  Augytfta-Vidoria-Ki ankeri'tind  Schuster  Haus  van  RothenKreuz  (Us 
Ztr^igvcirejis  Berlin  des  calerld'nitsctien  Fraucn-Verein-i.  Vou  Dr.  HermauD 
Weber.    Berliu  :  A.  Hirschivaid.     looj     (Demy  Sto,  pp.  172,    M.  4.60  ) 

-  Progrt^Hve  iitdicinf.  a  qaarterly  digest  of  advances,  discoveries,  and 
improvemenls  in  the  medical  and  'surgical  scieuces.  Edited  by  Hobart 
Amory  Hare.  Jl.D.,  assisted  y  H.  K.  M.  Laudis,  il  D.  Vol.  ii.  Loudon : 
Rebman.  Limited.    1003.    <L)emy  Svo  pp.437.    153) 

■^  The  Ctiy  0'"  Livcrpo-'l.  a  IlandbO'k  OymtnUd  fw  the  Congress  of  the  Hoyal 
Institute  oj  Public  Uculth.  Ijfji.  Edited  by  E.  W.  Hope,  M.D.,  D.Sc.  Liver- 
pool :  Lee  and  Xightingale.    (Demy  quarto,  pp.  -iv,  fully  illustrated.) 


and  ending  with  one  in  illt>stration  of  its  trade  connexions 
with  the  outside  world  in  tiie  year  1903. 

Dr.  BiiNTi.BY"s  Meilical  -A  ntes  and  Hints  on  Effijpt  as  a  Winter 
liesort^  is  concisely  written,  and  yet  contains  most  of  the 
information  regarding  wintering  in  Egypt  desired  either  by 
medical  men  tliinking  of  sending  patients  there  or  by  persons 
intending  themselves  to  go  there  for  healtli  or  pleasure. 
Amongst  other  matters,  the  main  indications  for  the  various 
Egyptian  resorts  are  shortly  given,  and  a  second  jiortion  of 
the  little  book  contains  information  concerning  the  mosques 
and  objects  of  interest  at  Cairo,  cab  fares,  donkey  fares,  postal 
rates,  clubs,  banks,  etc. 

The  second  volume  of  the  13II1  series  ol  Internatimtal  Clinic^ 
is  unusually  interesting  and  valuable.  Among  the  more 
noteworthy  of  the  papers  is  a  group  by  American  authors  on 
the  summerdiarrhoeas  of  children  :  it  includes  articles  on  milk 
bacteria  in  relation  to  intestiaial  disorders,  the  causation, 
nature,  and  prevention  of  the  summer  diaiThoeae,  on  their 
symptomatology,  and  their  dietetic  tieatment,  and  one  on  the 
treatment  of  the  so-called  cholera  infantum.  While  it  is 
stated  that  much  of  the  milk  consumed  daily  in  cities  con- 
tains more  bacteria  than  even  some  sewage,  yet  the  im- 
portance of  the  suckling  of  infants  is  not  made  so  much  of  ai? 
it  mightand  should  have  been.  The  section  on  treatment  proper 
contains  a  useful  and  practical  article  on  the  rest  treatment. 
The  last  article  of  the  volume,  on  surgical  intervention  in 
paralysis  of  the  ocular  muscles,  from  tlie  pen  of  Professor 
Jidmund  Landolt,  of  Paris,  is  worthy  of  special  attention. 

The  Apothecaries'  Hall  Manual''  is  intended  for  the  use  ot 
students  preparing  for  the  dispenser's  certificate  of  that 
body.  The  authoress  states  in  her  preface  that  it  is  intended 
as  a  supplement  to,  rather  than  as  a  substitute  for,  the  various 
special  works  on  the  subjects  included  within  the  scope  of 
this  examination.  Used  strictly  in  this  way  and  merely  as  a 
means  of  crystallizing  the  information  which  the  student  has 
acquired  by  other  means,  it  is  a  book  which  might  be  useful, 
since  it  is  of  convenient  pocket  size. 

The  Moforhts'  Z)!ary,"  compiled  by  Mr.  Ch.vrlbs  Heidsieck, 
of  Kheims,  is  a  pocket  book  in  which  the  motorist  is  able  to 
keep  a  record  of  his  daily  runs,  and  also  contains  information 
about  motoring  clubs,  hotels.  Acts  of  Parliament,  and  times 
for  lighting  up  throughout  the  year.  It  is  stated  that  the 
day-slieet  which  records  the  distances  travelled,  average 
speed  per  hour,  condition  of  roads  and  weather,  etc.,  has  been 
revised  and  approved  by  leading  motorists.  The  utility  of 
the  volume  would  probably  not  have  been  seriously 
diminished  by  the  omission  of  the  page  containing  "Hints  on 
Champagne." 

REPORTS  AND  ANALYSES 

Asn 
DESCRIPTIONS   OF    NEW    INVENTIONS 

IX   MEDICINE,    SUKGERT,    DIETETICS,    AND   THE 
ALLIED   SCIENCES.    . 


MEDICAL  AND  SURGICAL  APPLIAJS^CES. 
Improved    T'lmjue    Depressor    and    Throat     Insufflator. — Dr. 
Alex.  Ddke  (London,    W.)    considers  that  the   instrument 
illustrated  is  an  improvement  on  the  older  patterns,  as  it  is 


all  of  luetal  and  has  no  rubber  tubing  or  bellows.  Any  powder 
which  may  be  preferred  can  be  applied  with  the  insufflator. 
The  article  has  been  neatly  made  by  Messrs.  Arnold  and  Sons, 
West  Smithfleld. 

1  Medical  ^otes  and  Hinis  on  Egypt  as  a  Winter  Resort,  witb  a  short 
accuuut  of  Hclouau  .lud  its  suJpliur  baths.  By  A.  J.  M  BeuUey,  M.D., 
etc.    London  :  T.  Cook  and  Sous,    (down  avo,  pp.  43.    -Fiee  )         ^  „,  ., 

!■  InternatioJial  Clinics.  Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D.,  of  Phila- 
delphia. Vol.  ii,  Thiiteeuth  Series,  1503.  Loudon ;  J.  B.  Lippmcott  Lo. 
1Q03.    (Oemy  Svo.  pp.  320.    los.  6d.)  ,    ,  „,  -■      ,        «-i,-. 

"Tiu:  Apothecaries'  HaU  Manual.    By  Mabel  Thomson.     London:  W hit- 
taker  aud  Co.     1903.     (Fcp.  Svo,  pp.  244-     =s.) 
'  The  ifotorist^s  Diary.    Compiled  by  Charles  Heidsieck.    London :  O.  L. 
Lewis.    (Cr.  svo,  pp.  2co.    33.  6d.) 
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THE     ORGANIZATION     OF     THE     MEDICAL     IN- 
SPECTION  OF   SCHOOLS   IN   BELGIUM   AND 
OTHER   CONTINENTAL   COUNTRIKS. 

The  proceedings  of  t)ie  Brussels  Congress  comijrised  the  read- 
ing of  two  papers  by  Dr.  Chauvin  of  Li(?ge,  and  Dr.  Mosny 
01  Pciris,  and  a  subseiiuent  discussion  on  this  subject.  From 
these  soui'ces  and  from  a  special  report  of  Dr.  Knsch,  of 
Schaerbeek,  the  following  particulars  are  taken.  It  will  be 
■convenient  in  the  first  instance  to  place  on  record  the  resolu- 
tions passed  on  tliis  subject  b}'  the  Brussels  Congress  : 

The  Coiisrcss,  in  v;ew  of  tlic  foct  that  the  school  has  for  its  object  the 
ir crease  of  the  social  value  of  the  individual  by  the  best  cultivation  of 
the  phyhical,  intolJectual,  and  moral  faculties  of  the  child,  considers  that 
one  ouglit  tr  e-.inprise  under  the  tci-m  medical  and  hygienic  inspection 
of  Bohool-  wliatever  concerns  the  health  of  the  scholars,  not  merely  in 
the  uar:(iw  sense  of  their  protection  against  communicable  diseases,  but 
,iu  the  larger  sense  of  their  complete  physiological  culture  and  of  the 
adaptation  of  their  intellectual  culture  to  the  physical  capacity  of  each. 

The  Cougress  therefore  expresses  the  view  that  the  medical  and 
hygienic  inspection  of  schools,  by  a  compctout  I'.'rson,  comprises  : 

1.  The  surveillance  ul  the  salubrity  of  the  school  buildings  ; 

2.  The  prophylaxis  of  transmissible  diseases  ; 

3.  The  periodic  and  frequent  investigation  of  the  normal  functions  of 
the  body  and  of  the  regular  growth  of  the  physical  organism  and  of  the 
intellectual  faculties  of  the  child  ; 

4.  The  rational  culture  of  his  physical  organism  ; 

5.  The  adaplaliou,  in  conjunction  with  the  teacher,  of  intellectual 
■culture  to  the  iudividual  physical  capacity,  and  the  sanitary  instruction 
of  the  child. 

In  immediate  application  of  this  general  view,  the  Congress,  con- 
sidering that  medicine  has  shown  the  necessity  of  a  special  school 
regime  for  abnormal  children,  is  of  opinion  that  such  children  should 
receive  special  and  separate  instraction. 

School  Inspection  in  Belgium. 

In  the  i-eport'  issued  for  members  of  the  Brussels  Congress 
it  is  stated  that  twenty-five  years  ago  Brussels  began  a  sys- 
tem of  popular  education,  consisting  of  institutions  logically 
superimposed  from  the  kindergarten  school  to  the  primary 
school,  followed  by  professional  scliools  and  schools  of  ap- 
prenticeship, the  "universities  of  the  people,"  as  they  have 
been  called. 

A  pregnant  sentence  in  this  report  states  that  "  poverty  is 
tlie  most  formidable  enemy  of  the  school,"  neutralizing  a 
large  share  of  the  efforts  at  instruction  ;  and  stress  is  laid  on 
the  operations  of  a  number  of  voluntary  organizations  liaving 
for  tlieir  object  the  provision  of  lood  and  clothing,  and  the 
sending  of  weakly  children  into  the  country  or  to  the  sea- 
.side.  Thus  in  1901-2  La  Soupe  Scolaire  gave  266  745  meals 
(bread  and  soup)  to  needy  children  ;  2S4  complete  outfits  and 
4,423  ari;icles  ot  apparel  were  distributed  in  infant  schools; 
and  2,030  complete  outfits  and  12,368  articles  of  apparel  in  tlie 
primary  schools.  These  operations  bring  one  into  the  debate- 
.able  ground  of  parental  responsiliility.  It  is  obvious  that 
suith  help,  unless  most  judiciously  given,  may  have  pernicious 
effects  like  those  produced  by  thesupplemenling  of  the  family 
incomes  01  labourers  in  tlie  early  part  of  the  nineteenth  cen- 
tury from  P.mr-law  funds.  The  latter  procedare  greatly 
iiicroased  the  amount  of  pauperism;  tlie  help  given  to  poor 
children  may  similarly,  unless  most  judiciously  administered, 
favour  Ibe  vicious  habits  of  parents  or  discourage  the  opera- 
tion of  the  forces  working  towards  an  increase  of  wages  aud 
an  improved  standard  of  comfort. 

In  Brussels. 
Sixteen  doctors  liave  charge  of  the  inspection  of  schools, 
«ach  being  instructed  to  visit  a  certain  number  ot  schools 
once  in  ten  attendance  sessions  (j/?)/;  fois  par  decade).  The 
Service  d  Hygiene  controls  the  number  of  visits  by  means  of 
the  lliermiinictrical  school  records,  which  the  doctors  have  to 
sign  each  time  they  visit  the  classes.  These  tbermometrical 
records  are  made  sis  times  daily  by  the  school  pi-r.mmifl  at 
8.30,  11,  2,  3  30,  at  8,  and  at  9.30  in  the  evening.  I<;ach  week 
these  records  are  put  together  and  sent  by  the  headmaster  ol 
uij.  school  to  the  Service  du  Gaz  and  afterwards  to  the  Service 

wmw  K  '"''"'1^  *'^"'  '"""imastpr  sends  a  tabular  statement, 
Tf  n,,rr'''  "m"''  ^'"'  ''ygi''"<'-  Of  the  school  and  any  cases 
«cl      1   I     .    '°^,""'''"P''^-     ^'"8  table  is  submitted  to  the 

cJi,'      V  '"  8?«8««ts  any  remedies  rcjuin-d. 
dose  oT^nfl  i^'^'^"^''?;»«-Si<-kly  childivn  receive  each  day  a 
A?lmiML,?,fl   .?'■.'"',"'■  n    P?'"''-''  =<'otrophi;v^  supplied  by  the 
d  sir     ./«    h^^  n  '^   '''   Bienfaisance.     'These   medicines    are 
distiibuted  by  thg_eg>.c,^;;yg,  of  j(,e  Bchool^  under  the  super- 

'  Oiiidr  (If  VlliigienUU  en  Iklniqw. 


vision  of  the  school  staff.  Each  child  possesses  a  glass  which 
is  washed  daily.  Once  a  month  the  school  doctor  supervises 
the  distribution. 

De^ital  M;/;/iene. — A  dental  surgeon  makes  a  weekly  visit  to 
all  the  schools,  attending  to  those  pupils  who  are  pointed  out 
to  him  by  the  staft'or  whom  he  indi-pHndcntly  examines.  He 
states  in  a  special  fable  everything  done  by  him,  and  trans- 
mits this  table  to  the  Service  d'Hygiene.  (This  statement  of 
methods  of  working  is  obviously  veiy  vague. J 

Infectious  Dtsc-aaes. — Special  instructions  are  issued  as  to 
these,  but  the  system  is  evidently  imperlect. 

Lessons  in  Hyr/iene. — The  school  doctors  give  monthly  lessons 
in  hygiene  in  "the  higher  classes  of  the  primary  schools,  tlie 
pupils  being  required  subsequeiilly  to  write  out  these  lessons. 
The  subject  to  be  tauglit  is  decided  at  tlie  monthly  reunion  of 
the  doctors  by  the  medical  chief  of  the  Service  d'Hygi&ne. 
Each  lesson  does  not  exceed  ten  minutes  in  length. 

Illness  of  Staff . — The  verification  of  the  causes  of  absence  of 
these  from  scliool  is  in  the  hands  of  the  school  doctors,  who 
also  regulate  the  duration  of  leave. 

In  most  of  the  suburbs  of  Brussels  a  system  similar  to  the 
above  is  in  operation. 

At  Schaerbeek. 

A  special  organization  of  medical  inspection  of  schools  has 
been  inaugurated,  of  which  a  detailed  account  is  given  by 
the  health  officer.  Dr.  Ensch.  This  account  gives  particulars 
of  school  inspection  in  certain  German  cities,  wliich  have 
been  utilized  in  later  paragraphs  of  this  article.  In  1896  the 
communal  administration  of  .Schaerbeek  ordered  an  inquiry 
into  the  sanitary  conditio ms  of  its  schools,  and  in  1902  the 
College  instructed  the  school  physician  to  report  specially  on 
the  organization  of  school  hygiene.  It  would  appear  that  the 
attempts  at  school  supervision  preceded  the  creation  of  the 
Bureau  d'llygiene,  a  fact  which  must  be  borne  in  mind  in 
Considering  the  details  of  the  special  report  from  which  we 
are  quoting.  With  us  the  start  is  from  the  opposite  point. 
Medical  inspection  of  schools  needs  to  be  organized,  but  the 
public  health  dejiartment  of  each  sanitary  authority  will  be 
its  central  motive  and  controlling  power.  The  following 
summary  is  given  of  the  action  taken: 

1.  The  school  doctor  is  charged  with  the  duty  of  making  a 
monthly  inspection  of  schools,  and  of  delivering  certificates 
of  illness  to  those  in  charge  of  each  school. 

2.  The  Bureau  d'Hygiene  receives  information  of  cases  of 
communicable  disease  among  school  childi'en,  and  decides 
what  action  is  to  be  taken.  It  also  arranges  for  the  carrying 
out  of  the  instructions  given  as  the  result  of  the  visits  of  the 
School  doctor. 

3.  The  school  teachers  can  bring  children  suspected  of 
illness  to  one  of  the  doctors  of  the  Service  d'Hygitiue  at  certain 
hours. 

4.  A  school  dispensary  is  to  be  created,  where  once  a  year 
the  health  of  the  children  is  tested. 

5.  This  dispensary  will  be  first  established  at  a  central 
address ;  but  it  is  hoped  that  ultimately  one  will  be  established 
in  each  school. 

6.  Each  day  one  class  will  be  visited,  and  the  observations 
made  recorded  on  a  special  card. 

7.  This  dispensary  will  be  directed  by  the  head  of  the 
Service  d'Hygiftne  with  a  medical  assistant. 

S.  A  sum  of  Fr.  1,200  is  allowed  tor  the  medical  assistant 
and  of  Fr.  1,000  for  the  cost  of  starting  the  disjiensary. 

9.  It  is  suggested  that  in  conjunction  with  this  dispensary 
shall  be  inaugurated  a  dispensary  for  nursing  mothers,  as 
well  as  the  dispensary  in  connexion  with  the  department  of 
dental  hygiene  which  is  about  to  be  organized. 

From  tlie  aliove  summary  we  gather  that  the  action  taken 
hitherto  in  Schaerbeek  is  limited  by  financial  considerations, 
although  procedure  is  laid  down  on  lines  containing  the 
possibilities  of  great  good. 

In  Fbanoe 

the  principle  of  medical  inspection  of  schools  has  been  long 
acknowledged,  though  it  remains  up  to  the  present  time  an 
unrecognized  idi'al.  In  a  circular  dated  November  i4tli.  1S79, 
the  Minister  of  Education  stated  to  the  piefccts  that  in  every 
centre  doctors  should  be  engaged  to  visit  the  pid)lic  schools, 
from  the  standpoint  of  the  sanitation  of  the  buildings  and 
the  health  of  the  scholars.  This  timid  essay  at  administra- 
tion was  incorporated  in  the  law  of  October  30th,  18S6.  This 
and  a  sulisi^tiuent  decree  in  1SS7  embodied  no  administrative 
organization,  and  they  were  both  inojierative.  Recently  it 
was  found  that  in  36  departni<!nts  there  was  no  medical 
inspection  of  scliools,  and  that  in  only  S  departments  was 
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any  payment  made  for  medital  inspection.  In  short,  as 
Dr.  Jlosny  puts  it,  ''tlip  medioiil  inspection  of  schools,  even 
■wlien  tvdiicod  to  its  narrow  primitive  role  of  a  means  lor  tie 
prevention  of  the  spread  of  infectious  distviso,  (ioes  not  f  xist 
in  France." 

In  Germany 
much  more  systematic  measures  have  been  adopted  in  certain 
towns.  Thus  at  Breslau  ewcli  ehiUi  is  made  tlie  subject  of  a 
ripecial  inquiry,  the  results  of  which  an>  kept  fur  future 
raference.  Two  sets  of  questions  are  asked  respecting  each 
<-liild,  the  fii-st  tilled  up  by  tlie  parent,  tlie  second  hy  the 
tnedical  inspector.    Appended  are  Uie  questions : 

A. — (liieiiiont  Jot  the  ParcnU. 
I.  Kame  of  father. 
a.  Dwelling. 

3.  Date  of  hirth. 

4.  From  what  diseases   has  the  child'  already  suffered,  aud  at  what 

age? 

5.  What  have  been  the  results  of  the«e  ? 

«.  nas  tlic  child   been   tlie  victim  of  accidents   leaving  any  durable 
result  .= 

7.  Does  he  hear  well? 

8.  Is  he  near-sighted  ? 

9.  Does  he  present  any  anomalies  ? 

10.  At  what  age  did  he  begin  to  speak  ? 

From  the  point  of  view  of  the  eare  of  the  child  it  is  necessary  that 
these  questions  should  be  exactly  answered. 

B. — Form  Jor  the  Medical  In.fpector. 

1.  Bodily  condition  :  head,  vertebral  column,  chest,  extremities. 

2.  Appearance  of  health  and  bodOy  force — good,  meniuin,  bad. 

3.  Constitutional  anomalies. 

4.  Vision. 

5.  Hearing. 

6.  Teeth. 

7.  Naso-pharynx. 
3.  Voice. 

9.  Skin  diseases, 
■o.  Defects  of  development. 
«i.  Nervous  system. 
i>.  Mental  condition. 
The  above  scheme  is  clearly  very  complete,  and  if  carried 
out  in  its  entirety  must  involve  great  expenditure  of  time 
iind  money.      We  should  prefer  a  more  elementary  examina- 
tion, and  particularly  the  addition  of  a  yearly  record  of  the 
•weight  and  height  of  each  scholar. 

Some  Eesitlts  of  Medical  Inspection  of  Schools. 

In  various  cities  the  hearing  of  school  children  has  been 
made  the  subject  of  systematic  examination.  Among  the 
more  recent  o'  such  inspections  may  be  enumerated  the  fol- 
lowing :  In  iSSS  Lun in  examined  280  children  in  St.  Pefers- 
I)urg.  of  whom  14  per  cent,  presented  considerable  defects  of 
liearing.  In  1901  Ostmann  examined  7,537  children  at 
Kreise.  and  28.4  per  cent,  showed  considerable  enfeeblement 
of  liearing.  In  1902  Cherfdle  examined  a  number  of  children 
in  London  of  whom  43  per  cent,  showed  defects  ;  and  Richter 
examined  700  children  at  Grosswartenburg,  of  whom  15  per 
oent.  were  defective. 

The  enormous  variations  in  the  above  percentages  almost 
certainly  indicate  variatinus  in  the  methods  adopted  for 
testing  hearing ;  and  it  is  almost  certain  that  nearly  all  the 
percentages  overstate  the  facts,  allowance  not  having  been  made 
for  nervousness  or  dullness  on  the  part  of  children  not  due 
to  defective  hearing.  AVhen  full  allowance  is  made  for  these 
considerations  it  is.  however,  manifest  that  a  considerable 
proportion  of  scholars  aie  under  present  conditions  being 
subuiitted  to  teaching  which  is  uusuitcd  to  their  special 
needs,  or  are  probably  not  being  placed  as  close  to  the 
teacher  as  their  condition  requires. 

One  great  cau>e  of  deafness  in  cliildren  is  the  presence  of 
adenoid  vegetations  in  the  naso-pharynx.  At  Bingen  Dr. 
Williert  (ii«;*.  mM.  Tl'oc/t.,  1903)  f.>und  that  of  375  children 
examined  33  per  cent,  had  adenoid  vegetations,  and  that  27 
per  cent,  oi  these  suttered  from  defective  hearins.  The 
imp'irtance  of  being  able  to  direct  tlie  attention  of  parents  to 
tliese  undetected  souri>es  of  ill-health  and  defective  develop- 
ment is  very  gi-eat,  and  this  can  be  done  without  any  inter- 
ference with  the  province  of  the  family  doctor. 

At  Wiesbaden  Dr.  Ensch  states  that  the  annual  report  of 
the  school  inspections  for  1S95  gives  the  following  results  of 
the  inspect!. 'lis  made  during  the  year:  From  8  to  9  percent, 
-of  the  children  had  undetected  hernias,  7  6  per  cent,  had 
spinal  curvatures.  10  to  13  per  cent,  had  defective  vision.  At 
Zurich  tlie  School  doctor  finds  19  per  cent,  of  abnormal 
eyesights. 

There  is  much  to  be  said  in  favour  of  familiarizin    parents 


with  the  necessity  for  medical  inspection  in  schools,  and  the 
possibilities  of  thus  delecting  unrecognized  disease,  with  a 
view  to  its  early  cure.  Thus  at  A\'iesbaden  tlie  necessity 
;or  some  form  of  medical  treatment  has  been  recognized, 
and  the  parents  have  been  advised  accordingly  in  25  per 
cent,  of  the  pui)ils  whom  the  doctor  has  examined.  Presum- 
aiily  this  percentage  is  obtained  from  a  systematic  examina- 
tion of  all  school  cliildren,  and  not  from  an  examination  of 
suspected  children;  aud  the  significance  of  such  a  statement 
is  very  great. 
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It  has  been  decided  by  the  Council  of  the  New  Sydenham 
Society  to  devote  almost  the  whole  of  its  income  during  the 
next  live  years  to  the  production  of  an  At/as  of  Clinical 
,\Jedicine,  Siirffc-ri/,  and  PotAoloiyj/,  Selected  and  arranged  with 
the  design  oi  atibrding,  in  as  complete  a  manner  as  possible, 
pictorial  aids  to  diagn  sis  in  all  departments  of  practice.  Of 
this  \v<.rk  eight  parts,  completing  the  issue  for  1901  and  1902, 
are  now  ready.  The  following  subjects  are  in  for«ard  prepa- 
ration :  Ringworm  and  other  f<'rms  of  tinea;  Raynaud's 
malady  ;  Colles's  fracture  ;  radiographs  of  fractures  and  dislo- 
<ations  ;  injuries  to  epiphyses;  morphoeaand  sclerodermia  ; 
drug  eruptions  :  elephaiiioid  hypertrophies  :  variola,  vaccina- 
tion, and  vaccinia;  tuberculous  diseases  of  the  skin.  All  com- 
munications respecting  the  literary  part  of  the  work,  sugges- 
tions, offers  of  drawings,  etc..  shou'd  be  addressed  to  the 
Honorary  Secretary,  Mr.  Jonallian  Hulchin.«on,  at  the  Poly- 
clinic, 22,  Chenies  Street,  Gower  Street,  W.C.  The  chief 
issues  for  the  next  five  years  will  be  fasciculi  of  the  Atlas  of 
Clinical  Medicine  and  6'«;yfry,  but  should  the  funds  permit  a 
volume  of  translated  monographs  will  from  time  to  time  be 
added. 

In  a  recent  number  of  the  Heme  Clinir/ue  d'Andrologie  et  de 
Gi/necrjloyie,  l)r.  P.  Hamonic  puts  forward  a  claim  to  have 
sticceeded  in  inoculating  syphilis  in  a  monkey  in  1882.  At 
that  time  he  had  arranged  a  kind  of  laboratory  at  the  Lour- 
cine  (female  venereal)  Hospital,  Paris,  in  whieh  he  studied  the 
contagion  of  syphilis,  aud  isolated  the  bacillus  before  Lust- 
garten.  He  obtained  possession  of  a  very  large  macaque 
monkey,  which  was  appropriately  named  by  the  resi- 
dents of  the  hospital  "  Fracastor."  This  animal  he 
inoculated  with  syphilis,  and  he  says  there  was  abso- 
lute identity  in  the  manilestations  of  the  disease  in 
the  monkey  "and  in  man.  The  lesions  quickly  disappeared 
and  the  disease  ran  a  mild  course,  as  is  seen  in  certain  human 
subjects  where  the  soil  is  unfavourable  to  the  development  of 
the  disease.  Dr.  Hamonic  concludes  that  syphilis  is  to  some 
extent  attenuated  in  the  monkey.  He  adds  that  he  did  his 
best  to  prepare  a  favourable  soil  by  allowing  the  animal  to 
indulge  without  control  his  craving  for  alcohol.  Dr.  Hamonic 
refei-s  to  the  many  professional  bi-ethren  who  knew  Fracaslor, 
and  were  in  the  habit  of  fondling  him  and  letting  themselves 
be  bitten  by  "  that  interesting  animal,  who  was  truly  llie  first 
monkey  duly  convicted  of  syphilis."  If  these  brethren 
allowed  themselves  to  be  bitten  by  Fracastor  after  the  inocu- 
lation, it  would  be  interesting  to  know  whether  the  bites  were 
followed  by  any  results  tending  to  prove  the  transmissibility 
of  syphilis  from  the  monkey  to  man. 

In"  the  Bulletin  of  the  .Johns  Hopkins  Hospital  for  November 
Dr.  Thomas  F.  Harrington  gives  an  account  of  Dr.  Samuel 
Fuller  of  the  Maufiover.  the  pioneer  physician  of  America. 
Born  in  the  couiity  of  Norfolk  in  15S0  he  was,  like  Cardinal 
Wolsey,  the  son  of  a  butcher.  At  Leyden  he  was  a  prominent 
member  of  the  Puritan  congregation,  and  he  played  an  active 
and  influential  part  in  the  preparations  for  fitting  out  the 
.^w/ftw/Zand  the  .Vffy^oirer  (1617-20).  For  more  than  twenty 
years  prior  to  the  emigration  of  the  Pilgrims  from  Leyden 
"the  Puritan  clergy  were  e'lueated  to  the  medical  profession 
in  anticipation  of  their  pilgrimage  whii  h  persecution  at  home 
was  surely  forcing  upon  them.  Oxford,  too,  foreseeing  the 
difficulties  in  store  for  the  clergy,  incorp>  rated  the  study  of 
physic  in  the  course  for  the  divinity  student.  A  part  of 
this  education  consisted  in  the  study  of  the  ancient 
medical  authors,  as  Hippocrates,  Galen,  Breteus,  Celsus, 
and  others.  Thus  it  was  that  many  clergymen  were 
eminent  practitioners  of  medicine  before  they  crossed 
the  Atlantic,  where  necessity  often  forced  the  two 
duties  into  one.  Fuller  was  not  a  clergyman  who  had  studied 
medicine,  but  a  regularly-educated  physician,  and  it  was  in 
that  capacity  and  not  as  a  minister  of  religion  that  he  went 
to  America.  In  the  list  of  the  passengers  on  the  Mavfoicer 
his  occupation  is  given  as  physician.     Before  the  arrival  of 
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the  Maoflower  Dr.  AVotfon  (1606),  Pr.  Rnssell  C1607'),  nnd  Dr. 
Bagnall  (1608)  lind  iienompntiied  cxpprlitions  to  Virginia.  In 
1610  Dr.  Bohun  went  to  Anierifu,  ;inii  in  161 1  he  accompanied 
Lord  Delaware  to  the  West  Indies.  There  seems  to  have 
been  very  little  illness  otlier  than  sea-siekness  on  hoard  the 
Mai/Jioirer  on  its  historic  voyage.  One  of  the  seamen,  an 
able  bodied  man  much  given  to  profanity,  was  stricken  witli 
a  "gricveous  diseast?  of  whicli  he  dyed  in  a  <lesperate  manner 
and  was  yo  tirst  yt  was  tlirowne  overboard."  Two  weeks 
later,  on  the  day  before  land  was  sighted  Fuller's  servant- 
assistant  died.  Fuller  died  in  1633.  It  is  recorded  by  an 
eai-ly  writi-r  that  "in  his  mediral  character  and  for  his 
Christian  virtues  and  unfeigned  piety  Dr.  Fuller  was  lield  in 
the  highest  estimation  and  vras  resorted  to  as  a  father  and 
wise  counsellor  during  the  perils  of  his  day." 

Dr.  J.  Johnston.  Honorary  Surgeon  to  the  Bolton  Infirmary, 
and  author  of  Musa  Medica  and  other  poetical  works,  has 
kindly  sent  us  a  copy  of  a  song  sung  at  the  annual  dinner  of 
the  Bolton  and  District  Medical  and  Medico-Ethical  Society 
held  on  October  22nd.  It  is  entitled  "  Dr.  Smithson,  G.P." 
It  tells  how 

When  Dr.  Smithson  qualified,  to  Lnckton  straight  eame  he, 
And  settled  in  a  corner  house,  with  Eide-door  surgei-y. 

After  the  usual  time  of  waiting  patients  began  to  seek  counsel 
of  him  ;  but  he  gained  from  them  more  experience  than 
money,  for 

Wlien  his  first  account  was  sent,  no  sniajl  chai.Tin  did  lie  express 
When  it  i)roniptly  was  returned  to  him  inscribed,  "  Gone — no 
address  1 " 

But  he  works  on,  doing  his  duty  faithfully,  and  in  time  gets 
his  reward : 

He  got  upon  the  infirmary  staff,  by  dint  of  efl'orts  hard. 

Despite  tlic  regulation  strict  that  canvassing  debarred. 

No  sinecure  he  finds  the  post— it  keeps  him  on  the  raek  : 

I'or  he  knows  the  slightest  lapsus  will  bring  some  one  on  his  track. 

He's  a  Member  of  the  Council,  too,  and  one  day  hopes  to  be 
A  Chairman  of  Committee  and  perhaps  a  real  J. P.  ; 
That  honour  won,  a  liigher  still  for  Mm  AviU  then  remain — 
To  occupy  the  Mayoral  chair,  adorned  with  robe  and  chain. 

In  tlie  November  number  of  Temple  Bar  Mr.  Sydney  Denton 
writes  on''Thomas  Linacre,  a  mediaeval  master  of  medicine." 
Linacrewasa  central  figure  among  the  apostles  of  the  new 
learning,  and  virtually  the  founder  of  the  Koyal  College  of 
I'liysicians  of  London.  He  survives  in  history  as  an  influence 
rather  than  as  a  living  characier.  His  name  is  of  constant 
occim-ence  in  the  letters  of  Erasmus  and  other  contempor- 
aries, but  Linacre  has  left  no  record  of  his  methods  as  a 
physician.  Fuller  said  of  him  that  it  was  questionable 
••  whether  he  was  a  better  Latinist  or  Grecian,  a  better 
grammarian  or  physician,  a  better  scholar  or  man  for  his 
iiionil  deportment."  Born  at  Canterbury  in  1460,  and  educated 
at  the  public  school  within  the  monastery  of  Christchurch  in 
his  native  city,  where  he  had  the  good  fortune  to  be  a  pupil 
oi  Selling,  one  of  the  very  few  Englishmen  of  that  day 
who  had  studied  Creek,  Linacn;  proceeded  to  Oxford 
111  14S0,  entering  most  probidjlv  at  Canterbury  Hall 
In  1484  he  was  elected  a  Fellow  of  All  Souls.  In  14S5  'he  went 
to  Italy  with  Selling  on  a  diplomatic  mission  to  the 
I'ope.  At  Bologna  they  met  Pdlitian,  one  of  the  most 
distinguished  scholars  of  the  time,  who  was  then  tutor  to 
the  diildren  of  Lovenzodi  Medici,  one  of  whom  became  later 
Pope  Leo  X.  Linncre  was  all  .wed  to  share  tlieir  lessons.  He 
also  studied  medicine  at  IJolngna  and  afterwards  at  I'adua. 
Tlie  thesis  which  he  presented  for  the  Doctor's  degree  was  of 
exc'cptional  brilliancy,  and  he  was  oifered  a  professori-liip  at 
ladua,  wliich  he  refused.  On  returning  to  Kngland  he  was 
admitted  M.D.  both  at  Oxford  and  at  Cambridge.  He  settled 
at  Oxford,  where  he  had  among  his  pupils  Thomas  More, 
alterwards  Lonl  Chancellnr.  In  1501  h.' was  chosen  as  tutor 
T.'lVi  —  ''^ ''■■?'  '■"'"'"'■  "'  l''''"'^''  Arthur.  Later  he  became 
DaYien.T,/''T,"""'y  ^'^■-  "'"*  '"'  '"""^  """>"«  '"^  private 
^nrl  ^  tl'e  P.imate,  William  AVarhara,  Cardinal  -VV-ilsey, 
me  w-i^L",^- "''■?  5'f  the  highest  position.  When  his  wav  of 
UK    was  deelmed  into  tbi        "        '  " 


BRITISH   3IEDICAL  BENEVOLENT   FUND. 

The  following  is  the  second   list  of   ilonations  received    in 
response  to  Sir  William  Broadbent's  appeal : — 

is.d.  £,  s.  d. 

Mr.  P.Ttmore  Shechy        ...    1010    o    Dr.  S.  II.  ITabershon   (ann- 

Dr,  O  A  Lee...  5    5°       ually) 220 

IM.  F.  Parsons         500    Mr. .).  King  Lewis    110 

Mr.  u'l  son  Eager 330    Mr.  E.  IJ.  Ffeuiiell    100 

Mr.  K.  B.  Fayue         1    j    o    Dr.  .1,  11.  Blight        100 

The  Treasurer  is  grateful  for  the  response  already  given  to 
Sir  William  Broadbent's  appeal.  Unfortunately,  the  amount 
of  money  received  still  falls  far  short  of  tlie  requirements  of 
the  Fund  at  the  present  time,  and  unless  the  resources 
of  the  Fund  are  largely  increased,  the  pressing  claims  which 
winti-r  always  brings  will  be  very  inadequately  provided  for. 

Further  subscriptions  and  donations  are  urgently  needed, 
and  may  be  sent  to  the  Treasurer,  Dr.  West,  15,  Wimpole 
Street,  W. 


I  in  1524 


PREVENTION   OF   CONSUMPTION. 

I'akis  Conore.ss  of  Tuberculosis,  1904. 
A  PBF.LIMINAKY  meeting  of  the  General  Cnmmittee  to  make 
arrangements  for  the  Paris  Congress  of  Tuberculosis  to  be 
held  next  year  took  place  at  13,  Hanover  Square  ou 
November  9th.  Sir  William  Broadbent  was  unanimously 
elected  Chairman  of  the  General  Committee,  and  Dr.  J.  J. 
Perkins,  Honorary  Si  cretary.  An  Executive  Committee  was 
also  foimed  consisting  of  twelve  persons.  It  was  decided  to 
invite  members  of  the  staffs  of  the  various  chest  hospitals  to 
join  the  General  Committee,  as  well  as  several  influential  lay- 
men who  are  interested  in  the  subject  of  consumption.  It 
was  also  resolved  that  the  medical  officers  of  health  of  the 
counties  as  well  as  of  the  chief  towns  should  be  invited. 

National  Association  for  the  Prevention  of 
Consumption. 
At  a  meeting  of  the  Council  of  this  Association  held  on 
November  gth,  the  Secretary  read  a  precis  of  the  replies  from 
the  medical  oflicers  ol  health  of  the  metropolitan  borough.?i 
with  regard  to  spitting  in  public-houses.  It  was  resolved 
that  the  matter  should  be  postponed,  as  the  whole  subject 
was  shortly  to  be  considered  by  the  Incorporated  Society  of 
Medical  Officers  of  Health.  The  Secretary  reported  that 
Branches  of  the  Association  had  been  formed  at  Univer- 
sity College,  Aberystwyth,  and  at  Adelaide,  South  Australia. 


CONTRACT   MEDICAL  PRACTICE. 

South  Wales  Collieries. 
Members  of  the  Association  who  may  be  approached  with  re- 
gard to  acceijting  appointments  to  collieries  in  South  Wales  art- 
recommended,  before  entc^ring  into  any  agreement,  to  cuni- 
municate  with  the  Secretary  of  the  Division  of  the  -Associa- 
tion in  which  the  colliery  may  be  situated.  The  names  and 
addresses  of  Secretaries  of  Divisions  in  South  Wales  are  as 
follows:  Cardifl'  Division — Dr.  E.  J.  Maclean,  12,  Park  Street, 
Swansea.  Monmouth  Division — Dr.  W.  J.  Greer,  2,  Chep- 
stow Road,  New)iort.  North  Glamorgan  and  Brecknock 
Division— Dr.  E.  N.  Davies,  Pen-y-graig,  Rbondda  Valley. 
Swansea  Division-  Dr.  M.  A.  Hhiisoii.  10,  Cleveland  Terrace. 
Walter  Koad,  Swansea.  South-West  Wales  Division  —Dr.  S.  G. 
Glanville  Morris,  Plas  Cwmtwrch,  Nantgaredig,  Carmartlmn- 
shire. 


The  tilth  annual  dinner  01  the  Medical  Graduates'  College 
and  Polyclinic  will  be  held  at  the  Trocadero  Restaurant, 
Piccadilly  Circus,  on  Thursday,  December  3rd,  when  Mr. 
.lames  Cantlie  will  take  the  chair.  Any  gentlemen  wishing  to 
be  present  should  communicate  with  Mr.  Hayward  Pinch  at 
the  College,  22,  Chenies  Street,  W.C. 

The  Meuico-Psycholooical  Association.— An  extra- 
ordinary general  meeting  of  the  Medieo-Psycliologicai 
Association  of  Great  Britain  and  Iroland  will  be  held  at 
11,  Chandos  Street,  Cavendish  Sqnari',  London,  W.,  under 
the  presidency  of  Dr.  Mrnest  W.  White,  on  Wednesday  next, 
at  3  p.m.  Immediately  afterwards  an  ordinary  meeting  will 
be  held,  when  a  lantern  demonstration  on  fragilitas  ossium 
in  the  insane  will  be  given  by  Dr.  W.  Maule  Smith,  ani! 
])aiiers  will  be  read  by  Dr.  Nathan  Raw  .iiiil  Dr.  R.  S.  Stewart. 
iMembcrs  wishing  to  dine  at  7  p.m.  at  the  ('afe  Monico  should 
communicate  with  Dr.  Outterson  Wood,  40,  M:irgaret  Street, 
Cavendish  Square,  W. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
BnBSCRiPTiONS  to  Uie  British  Medical  Association  fall  due  on 
January  ist  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  258.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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SATURDAY,  NOVEMBER  14TH,  1903. 


THE  APPROACHING  MEETING  OF  THE  GENERAL 
MEDICAL   COUNCIL. 

The  minutes  of  the  last  two  meetings  of  the  General 
Medical  Council  contain  sundry  items  of  unfinished  busi- 
ness, but  sevei-al  of  them  do  not  appear  to  be  likely  to  be  so 
far  advanced  as  to  be  dealt  with  at  the  approaching  session. 
Thus  in  regard  to  the  differences  which  have  arisen  be- 
tween the  Council  and  the  two  English  Royal  Colleges  on 
the  subject  of  the  first  year  of  medical  education  it  seems 
unlikely  that  any  final  decision  can  be  reached.  It  may 
be  remembered  that  Sir  \'ictor  Horsley  at  the  last 
session  moved  a  resolution  to  the  effect  that  the  Council 
should  represent  to  the  Privy  Council  that  the  courses  of 
study  and  examination  to  be  gone  through  in  order  to 
obtain  qualifications  for  registration  from  the  Examining 
Board  in  England  of  the  Royal  Colleges  of  Physicians  of 
London  and  Surgeons  of  England,  were  not  such  as  to 
secure  the  possession  by  persons  obtaining  such  qualifica- 
tion of  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  their  profession.  This  motion  was  eventually 
withdrawn  in  favour  of  resolutions  moved  by  Professor 
Windle  re<iuesting  the  President  to  forward  to  the  Royal 
Colleges  copies  of  the  reports  of  the  Education  and 
Examination  Committees,  together  with  a  resolu- 
tion previously  carried  on  the  motion  of  Sir  Victor  Horsley 
to  the  effect  that  the  courses  of  study  in  chemistry, 
physics,  and  biology  in  many  of  the  teaching  in- 
stitutions recognized  by  the  Examining  Board  in 
England,  but  not  approved  by  the  General  Medical  Council, 
are  in  the  opinion  of  that  Council  insufficient ;  to  call  the 
serious  attention  of  the  Royal  Colleges  to  the  unsatis- 
factory state  of  matters  in  regard  to  the  course  of  study 
and  examination  in  these  subjects ;  to  urge  that  in  the 
interests  of  medical  education  immediate  steps  should  be 
taken  to  remedy  the  defects ;  and  authorizing  the 
President  to  appoint  a  Committee,  consisting  of 
two  members  from  each  of  the  three  Branch  Councils, 
to  join  with  him  in  conferring  with  representa- 
tives of  the  Koyal  Colleges  should  it  appear  that 
a  conference  on  the  question  raised  is  desired.  It 
will  be  seen  from  reports  published  in  the  British 
Medicai.  JorRNAL  that  the  Council  of  the  Royal  College  of 
Surgeons  at  its  meeting  on  October  15th  appointed  a  com- 
mittee to  confer  with  representatives  of  the  Royal  College 
of  Physicians  relative  to  the  proposed  conference  with  re- 
presentatives of  the  General  Medical  Council.  A  corre- 
sponding committee,  it  will  have  been  seen,  was  appointed 
by  the  Royal  College  of  Physicians  at  the  comitia  on 
October  29th.  As  this  joint  committee  of  the  two  Colleges 
is  appointed  only,    as  we  understand,    to    consider    the 


advisability  of  acceding  to  the  request  of  the  General 
Medical  Council  for  a  conference  it  appears  clear  that  a 
final  report  on  the  subject  is  not  likely  to  bo  before  the 
General  Medical  Council  at  the  session  wliich  com- 
mences this  month. 

In  connexion  with  these  subjects— -cliPinistry,  physics, 
and  biology — of  the  first  year  it  is  interestii  g  to  note  that 
Sir  William  Ramsay,  in  his  address  at  Bristol,  a  report  of 
which  was  published  in  onr  last  issue,  stated  that  he  would 
leave  them  in  their  present  position.  Thongh  a  eh' miet 
of  the  first  rank  and  a  successful  investigator  of  the  more 
abstruse  problems  of  chemistry  and  physics,  he  does  not 
regard  the  training,  elementary  thongh,  from  the  force  of 
circumstances,  it  must  necessarily  bo,  as  of  small  account. 
Nor  does  he  view  with  approval  the  suggestion  that  the 
teaching  of  these  subjects  should  be  relegated  to  school 
life,  for  the  reason  that  he  does  not  consider  that  a  boy  of 
14  has  a  mind  sufficiently  ripe  to  grasp  the  principles 
involved.  But  his  objection  seems  to  be  weakened  by  the 
specification  of  the  age,  for  the  relegation  of  these  studies  to 
school  life  would  imply  a  later  entry  upon  medical  study  ; 
so  that,  in  fact,  if  only  a  year  is  to  be  devoted  to  it,  it  would 
not  involve  the  study  being  taken  at  any  earlier  age 
than  is  the  case  under  the  present  system. 

A  letter  from  Dr.  Lombe  Atthill,  which  we  publish  at 
page  1308,  takes  the  opposite  view,  and  advocates  that  the 
teaching  of  these  subjects  at  schools  should  be  encouraged. 
Dr.  Atthill  might  have  emphasized  his  point  by  reference 
to  recent  returns  of  the  results  of  the  examinations  at  the 
Conjoint  Board  in  England,  from  which  it  appears  that  the 
candidates  who  had  received  their  education  in  these  sub- 
jects elsewhere  do  not  compare  badly  with  those  taught  at 
medical  schools.  He  offers  the  suggestion  that  in  addition 
to  the  school  teaching  and  the  passing  of  an  examination, 
a  special  course  of  chemistry,  with  particular  reference  to 
its  medical  applications,  might  subsequently  be  attended 
with  advantage  and  without  difficulty. 

The  consideration  of  the  adverse  criticisms  by  the  in- 
spector of  the  examinations  of  the  Universities  of  Oxfonl 
and  of  London  was  also  postponed  with  the  object  of 
allowing  time  for  a  second  inspection  to  be  made,  but  this 
can  hardly  have  been  carried  out  as  yet. 

With  regard  to  the  finances  of  the  Council,  it  may  be 
presumed  that  the  Executive  CoDsmittee  will  make  the 
necessary  alterations  in  the  standing  orders  which  will 
give  effect  to  the  measures  of  economy  adopted  at  the  May 
session  ;  and  it  is  possible  that  the  President  may  be  able 
to  give  some  information  as  to  the  results  of  his  applica- 
tion for  a  grant  from  public  funds  in  aid  particularly  of 
the  expenses  incurred  owing  to  the  increased  amount  of 
penal  business. 

It  may  be  presumed  that  an  effort  will  be  made  to  push 
forward  the  Disciplinary  Bill  which  for  so  long  has  failed 
to  get  a  hearing  from  Parliament,  and  we  would  suggest 
that  the  new  Lord  President  of  the  Cotmcil  might  possibly 
be  induced  to  take  a  more  active  interest  in  this  and 
similar  medical  matters  than  his  predecessor.  The  Phar- 
macy Bill  may  require  some  watching,  and  we  hope  that 
something  may  be  heard  of  legislation  with  regard  to 
medical  companies. 

But,  unless  the  penal  cases  to  be  heard  should  prove 
numerous  and  important,  a  point  on  which  we  have  no  in- 
formation, the  session  seems  likely  to  be  short  and  to  pre- 
sent less  of  interest  than  is  usual ;  still,  in  the  absence  of 
a  programme  published  in  advance,  this  is  merely  con- 
jecture. 


■yQQ  Ta«  BKiTun     "I 
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MEDICAL    INSPIiCTION    OF    SCHOOLS. 
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THE   ORGANIZATION   OF   THE   MEDICAL 
INSPECTION   OF   SCUOOLS. 

On  another  page  is  given  a  summary  ■  of  action  taken  by 
sanitary  auttioriiies  on  the  Continent  in  the  organization 
ofasy  tem  of  medical  inspection  of  schools,  lb  is  clear 
from  this  sommarj'  that  in  some  countries  like  France  it 
takes  th  •  form  of  regulations  which  are  not  enforced,  of 
permissive  powers  which  are  not  used  ;  that  in  Belgium 
there,  are  the  beginnings  of  good  work  ;  and  that  in  some 
German  cities '  xcellent  work  of  a  detailed  kind  is  being  done. 

In  estimating  the  value  of  this  work  and  applying  the 
lessons  of  it  to  school  hygiene  in  England,  it  is  necessaiy 
to  remember  that  in  tliis  country  the  problem  is  ap- 
proached from  a  different  standpoint.  In  France  and 
Belgium  general  sanitary  administration  is  in  a  condition 
which  may  without  undue  disparagement  be  described 
as  almost  embryonic.  In  England,  on  the  other  hand, 
general  sanitary  administration  is  elaborate  and  complex. 
and  in  a  largo  proportion  of  its  sanitary  districts  is 
efficiently  carried  out.  Hence,  although  we  have  in  very 
few  towns  had  special  medical  inspectors  of  schools,  these 
schools  have  not  been  free  from  consideral)le  medifal  and 
sanitary  inspection.  The  medical  officer  of  health  alone, 
or  acting  along  with  two  members  of  his  local  authority, 
has  extensive  powers  of  exclusion  of  individual  scholars 
from  attendance  or  of  closing  entire  schools ;  and  he  can 
initiate  steps  foe  the  removal  of  nuisances.  The  Board  of 
E  lucation  similarly  has  ample  powera  in  securing  sanitary 
structural  conditions  of  schools  and  in  preventing  over- 
crowding, tliough  these  powere  have  not  been  enforced  as 
far  as  was  desirable. 

It  is  probable,  therefore,  that  although  in  most  towns  in 
this  country  the.  sanitary  control  and  medical  supervision 
of  schools  form  merely  one  department  of  public  health 
administration,  this  is  on  the  whole  more  efficiently  carried 
out  than  in  Continental  schools,  in  which  such  supervision 
has  been  inau..urated  as  special  work.  It  certainty  is 
more  efficient  so  far  as  the  control  of  infectious  diseases  is 
concerned.  It  is  less  efficient  than  the  control  exercised  in 
certain  German  schnols  over  such  matters  of  personal 
hygiene  as  eyesight,  adenoids,  deafness,  and  so  on.  We 
must  not  omit  to  note  in  passing  the  excellent  work  done 
by  Dr.  Kerr  as  medical  officer  to  the  Bradford  School 
Board,  and  the  similar  work  in  relation  to  the  special 
problems  of  school  hygiene  which  is  now  being  done  by  him 
and  his  medical  assistants  under  the  London  School  Board. 

This  work  is  in  fact  one  of  the  best  instances  that  could 
be  adduced  of  the  further  possibilities  of  valuable  medical 
work  in  school  hygiene.  Each  scholar  represents  a  certain 
social  value,  capalile  of  being  increased  by  attention  to  his 
physical,  intellectual,  and  moral  culture.  This  value  will 
be  diminished  or  lost  if,  through  neglect  of  early  treat- 
ment of  disease  or  of  hygienic  precautions  the  scholar 
suffers  iu  health.  Hence  medical  inspection  of  scholars  as 
well  as  of  schools  is  imperatively  demanded  in  the  interest 
of  tho  community.,  It  is  this  personal  aspect  of  school 
hygiene  which,  except  in  a  comparatively  small  number  of 
inhtanccs,  has  l)een  neglected  iu  this  country. 

Avery  wide  definition  of  medical  inspection  is  demanded 
jy  the  orcnmstanc.ca  of  school  life.  Tho  public  has 
uappily  become  familiarized  with  this  view  by  the  exten- 
iive    character   of    tho  duties  entrasted  to  tho  medical 

^r.Ti'f,  .  V-""'*^'"  ^'^l^ool  l>ysieno  similarly  it  is  de- 
sirablo  that  medical  inspectors  should  be  iippointed,  who 
would  have  a  final  control  not  only  over  details  of  school 


ventilation,  floor  space,  cleansing  of  rooms,  and  arrange- 
ments of  desks,  etc.,  which  shall  not  be  capable  of  injuring 
the  children;  but  should  also  have  a  final  voice  in  the 
programme  of  physical  exercises;  and  above  all  should 
conduct  periodical  examination  of  each  scholar,  and  give 
class  instruction  to  the  older  scholars  in  the  laws  of  health 
These  periodical  examinations  of  each  child  should,  if 
possible,  be  made  at  least  once  a  yi-ar,  a  dossier  being 
always  kept  for  each  child,  so  that  progress  may  be  noted 
as  to  weight,  height,  eyesight,  hearing,  etc.  Such  a  record 
would  be  of  inestimable  value,  and  would  speedily  lead  to 
further  investigation  in  the  case  of  those  children  who 
were  being  neglected  in  their  homes. 

There  is  little  need  in  theory  to  urge  the  importance  of 
teaching  the  laws  of  health  in  our  elementary  schools. 
Every  one  admita  its  advisability  and  yet  year  after  year  it 
is  in  the  vast  majority  of  instances  excluded  from  the 
curriculum.  Until  hygiene  is  made  a  compulsory  subject 
in  all  schools  there  is  little  likelihood  of  its  being  generally 
taught ;  and  until  the  teachers  are  taught  to  teach  it, 
medical  men  will  be  needed  for  this  work. 

It  is  obvious  that  when  medical  inspectors  are  appointed 
they  must,  if  efficiency  is  to  be  secured  and  overla|iping  to 
be  avoided,  act  in  collaboration  with  the  medical  officer  of 
health  of  each  borough  or  county.  The  difficulty  of  securing 
this  collaboration  is  minimized  by  the  fact  that  the  local 
sanitary  authority  now  forms  a  large  portion,  generally  a 
predominant  portion,  of  the  new  local  education  authority. 
In  many  smaller  boroughs  the  medical  officer  of  health 
will  doubtless  be  also  the  medical  officer  of  the  Educational 
Committee.  In  other  districts  the  closer  the  relationship 
between  the  two,  the  more  efficient  will  be  the  administra- 
tion which  will  be  secured.  In  large  counties  the  county 
medical  officer  of  health  will  doubtless  exercise  general 
supervision  over  the  general  sanitary  condition  of  schools 
in  the  county,  and  frame  regulations  affecting  the  health 
of  the  scholars.  In  matters  of  detailed  supervision,  im- 
plying frequent  visits,  the  district  medical  officer  of  health 
will  in  most  instances  be  the  local  medical  officer  to  the 
educational  authority. 

It  is  to  be  hoped  that  educational  authorities  throughout 
the  country  will  commence  to  organize  the  work  of  medical 
inspection  of  their  schools  and  scholars,  and  thus  ensure 
that  their  important  work  is  carried  on  under  the  best 
possible  conditions  and  without  any  risk  of  injury  to  the 
health  of  the  scholars. 


THE    SENSIBILITY    OP    THE    PERIT0NT;UM   AND 
ABDOMINAL   ORGANS. 

Professor  Lennandeu  of  Upsala,  in  a  work'  translated  by 
Mr.  A.  E.  Barker,  has  made  an  extremely  important  contri- 
bution to  the  subject  of  the  sensibility  of  the  peritoneum 
and  of  the  organs  within  the  abdominal  cavity.  The 
observations  upon  which  the  work  is  founded  were  made 
during  ojxjrations  carried  out  wholly  or  in  part  under  local 
anaesthesia.  During  the  oj)eralions  one  assistant  devoted 
himself  solely  to  observing  the  condition  of  the  patient  and 
tho  extent  of  his  suffering  during  each  separate  manipula- 
tion. Tho  results  are  tabulated  in  a  manner  which  will  be 
understood  from  the  following  extract : 

skiu  incisioQ     ...  ...  ...  ...    No  pain. 

r.'j^aturc  01  vessels  in  skiu  ...  ...    Piiiu. 

Forcei>8  ou  a  veesol  aud  uervo       ...  ...    Severe  paiu. 

Puncture  of  :i  disieiidcd  iijjcctcd  bowel       ...    No  paiu. 


'  Lcnuauder,  The  HemiljUUu  0/  the  Abdoiaen.  Ti'auslatcdby  A.  IS.  JSarkcr, 
F.K.C.S.  L.uiidou:  Jiaic,  Sous,  and  Uauielssou,  Liuiiicd.  1903.  ^i3er.iy 
8vo,  pp.  76.    38.) 
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The  observations  wcro  considered  more  reliable  during 
•-the  earlier  stages  of  the  operation.  For  it  was  found  that 
■when  patients  were  operated  upon  under  local  anaesthesia 
their  statements  could  only  be  relied  upon  for  a  short 
time,  varying  with  the  individual.  Sooner  or  later,  and  in 
some  casi'S  very  soon,  they  became  impatient  and  fatigued, 
and  were  unable  to  say  what  it  was  which  was  producing 
pain,  and  they  complained  of  ]  ain  durin;.;  manipulations 
which,  all  experience  goes  to  show,  are  not  productive  of 
pain.  This  condition  Lenuander  calls  "  pain  tetanus."  He 
considers  it  an  indication  to  resort  at  onee  to  general 
anaesthesia,  unless  the  operation  is  to  end  in  a  minute  or 
two. 

The  experience  of  various  operators  does  not  seem  to 
coincide.  Schleich  considers  the  1  ari  al  peritoneum  to 
be  very  sensitive,  and  points  out  that  it  has  to  be  infil- 
trated in  exactly  the  same  manner  as  the  skin  before  it  is 
cut.  He  consiiiers  that  the  ovaries,  the  tubes,  the  uterus, 
the  gall  bladder,  the  i-toniach  and  the  sigmoid  are  pos- 
sessed of  sensation.  Bloeh  states  that  neither  the  visceral 
nor  the  parietal  pprioneum  possess  any  feeling  when 
■healthy.  Diseased  peritoneum  on  the  other  hand,  espe- 
cially when  acutely  iniJaoied,  is  very  sensitive.  Dragging 
on  the  peritoneum,  he  points  out,  produces  severe  pain. 
Bloch  quotes  Bichat  as  e-aying  that  he  "  has  seen  dogs  de- 
■vouring  their  own  intestines  and  tearing  their  own  peri- 
toneum, when  these  had  prolapsed  through  an  abdominal 
incision."  Korte  writes  :  '•  While  the  healthy  serosa  is 
hardly  sensitive,  as  may  be  seen  where  local  anaesthesia  is 
employed,  any  handling  of  the  inflamed  peritoneum  is  ex- 
cessively painful,  and  is  also  the  seat  of  spontaneous  pain." 
Harvey  Gushing,  on  the  other  hand,  in  suturing  a  perfora- 
tion of  the  intestine  in  typhoid  fever,  and  in  infolding  two 
inflamed  Peyer's  patches,  found  that  the  diseased  bowel 
was  insensible  to  manipulatior.  At  the  end  of  the 
eighteenth  century  Bichat  showed  that  electrical,  chemical, 
and  mechanical  irritation  of  the  organs  supplied  by  the 
sympathetic  did  not  produce  pain,  and  Majendie  found  that 
pain  could  not  be  provoked  in  any  part  of  the  sympathetic. 
Professor  Lennander  sums  up  his  conclusions  as  follows: 
■The  parietal  peritoneum  is  extremely  sensitive  to  all 
operative  manipulation.  On  the  other  hand,  the  intestinal 
tract,  the  mesenteries,  the  stomach,  the  anterior  border  of 
the  liver  and  the  gall  bladder,  the  great  omentum,  the 
serous  covering  of  the  bladder,  as  well  as  the  parenchyma 
of  the  kidneys,  are  wholly  insensitive  to  operation,  even 
-with  the  cautery.  In  regard  to  the  pa  i  tal  peritoneum  he 
iias  not  been  able  to  obtain  evidence  as  to  its  special  sensi- 
tiveness to  touch,  heat,  or  cold,  but  he  inclines  to  the  con- 
clusion that  it  is  only  sensitive  to  pain. 

Lennander  claims,  I'ightly,  'that  he  is  the  first  who  has 
endeavoured  to  show  that  all  pains  felt  within  the  abdomen 
■during  operations  or  in  disease  are  to  be  referred  to  parts 
which  are  innervated  by  the  interco^ta',  lumbar,  and  sacral 
nerves — that  is,  to  the  dia;jhragm  and  a'>dominal  wall^,  as 
Tjyell  as  to  those  organs  of  which  we  know  with  certainty 
"that  they  are  innervated  by  the  nerves  in  question  or  are 
in  near  relation  to  them.  These  are  the  capsule  of  the 
kidney,  the  ureters,  the  pelvis  of  the  kidney,  the  duodenum, 
the  retroperitoneal  portion  of  the  ductus  eholedochus,  etc. 

The  whole  subject  is  full  of  interest,  and  it  is  to  be  ex- 
'pected  that  the  attention  called  by  this  little  book  to  the 
importance  of  further  investigations  will  speedily  yield  a 
■wealth  of  observations.  But  to  Professor  Lennander  will 
always  belong  the  credit  due  to  a  pioneer  for  work  of  con- 
spicuous ability,  careful  observation,  and  sound  judgement. 


FORMAL  INAUGURATION  OF  THE  UNIVERSITY  OF 
LIVERPOOL. 
The  University  of  Liverpool  was  formally  inaugui-ated  on 
November  7th  by  a  ceremony  in  St.  George's  Hall,  which 
was  very  largely  attended,  with  the  dignity  and  impressive- 
ness  befitting  the  importance  of  the  occasion.  The  Chan- 
cellor of  the  University  received  formally  from  the  Lord 
Mayor  the  charter  of  "incorporation.  Although  no  mem- 
bers of  the  medical  profession  spoke  on  the  occasion,  we 
cannot  forget,  and  it  is  well  that  the  members  of  the  Uni- 
versity and  the  public  of  Liverpool  should  not  forget,  that 
it  was  the  Medical  School  of  the  Royal  Infirmary  which 
formed  the  nucleus  around  which  the  College,  now  expanded 
into  a  University,  grew;  that  it  was  the  inability  of  Liver- 
pool to  supply  the  candidates  for  the  London  M.B.  degree 
with  the  necessary  instruction  in  experimental  physics 
which  made  the  provision  of  higher  education  necessary  if 
the  medical  school  was  to  continue  to  exist;  that  it  was 
the  teachers  in  the  old  school  of  medicine  who  first  moved 
in  the  matter,  and  that  at  the  memorable  town's  meeting 
referred  to  by  Sir  Oliver  Lodge,  it  was  the  lecturers  in  the 
medical  school  who  took  the  chief  part  in  advocating  the 
claims  of  higher  education  and  proclaiming  the  need 
which  existed  of  establishing  a  university  college.  During 
the  quarter  of  a  century  that  the  College  has  existed,  the 
Medical  Faculty  has  always  taken  a  prominent  position, 
and  may  safely  be  pronounced  to  have  established  a  world- 
wide reputation.  We  have  every  reason  to  hope  that  the 
reputation  enjoyed  by  University  College  as  a  medical 
school  will  be  transferred  to  the  University  of  Liverpool, 
and  we  heartily  congratulate  the  lecturers  of  the  old 
medical  school— most  of  whom,  including  Sir  William 
Banks  and  Dr.  Caton,  are,  happily,  still  with  us— on  the 
splendid  development  of  the  scheme  they  started  a  quarter 
of  a  century  ago. 


THE  GERMAN  EMPEROR. 
The  announcement  that  the  German  Emperor  has  had  a 
growth  removed  from  his  larynx  has  naturally  caused  a 
painful  sensation,  not  only  in  Germany  but  throughout 
the  civilized  world.  From  the  oflRrial  statements  published 
elsewhere  it  appears  that  on  Kovember  8th  a  growth, 
descrilied  by  one  of  the  foremost  of  living  authorities  as 
benignant,  was  removed  from  the  left  vocal  cord.  The 
operator,  Professor  Moritz  Schmidt,  of  Frankfort-on-the- 
Main,  is  one  of  the  fathers  of  laryngolog}',  and  has  long 
enjoyed  the  confidence  of  the  Imperial  family  of  Germany. 
The  operation,  though  in  itself  trivial,  is  one  that  needs 
special  skill  for  its  successful  performance.  The  clinical 
detwils  given  are  too  meagre  to  enable  us  to  express  a 
positive  opinion  as  to  the  nature  of  the  growth,  but  the 
report  of  the  microscopicexamination  seems  fully  to  warrant 
the  belief  that  the  little  tumour  was  of  an  innocent  cha- 
racter. It  is  particularly  important  to  note  that  there 
was  no  appearance  of  penetration  of  the  epithelium  into 
the  deeper  layers.  As  far,  therefore,  as  can  be  judged 
from  the  facts  that  have  been  made  public,  there  seems  to 
be  every  ground  for  hope  that  the  august  patient  will 
make  a  complete  recovery,  and  there  is  nothing  in  the 
microscopic  ctiaracters  of  the  growth  to  cause  any  fear  of 
recnrren-e.  It  is,  of  course,  inevitable  that  the  case  should 
recall  that  of  the  Emperor  Frederick,  and  after  that 
historic  example  of  the  limitations  of  microscopic  dia- 
gnosis it  would  be  imprudent  to  accept  the  histological 
appearances  as  concUisive,  but  it  will  be  noted  that  Pro- 
fessor Orth,  whose  judicial  temper  of  mind  gives  special 
importance  to  his  utterances,  speaks  with  no  uncertain 
sound  as  to  the  significance  to  be  attached  to  the  struc- 
tural characters  of  the  growth.  This  may  safely  be  taken 
as  a  proof  that,  as  far  as  the  present  state  of  knowledge 
justifies  a  positive  judgement,  the  local  afEection  from 
which  the  Emperor  has  been  relieved  is  unlikely  to  have 
any  serious  consequences.  The  condition  is  one  which 
laryngologists  meet  with  every  day  among  persons  who 
have  to  use  the  voice  largely  either  in  speaking  or  in 
singing,  and    they   deal    with    it    with    perfect    success. 
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We  see  no  reason  whatever  to  fear  that  the  slight  opera- 
tion which  has  been  performed  on  the  Kaiser  will  not  be 
followed  by  a  complete  and  permanent  cure. 


BIRTHDAY  HONOURS. 
Among  those  upon  whom  the  King  has  conferred  honours 
in  connexion  with  his  birthday  is  Dr.  Alan  Reeve  Manby, 
of  East  Rudham,  Norfolk,  Surgeon-Apothecary  to  the 
King's  Household  at  Saudringham  and  to  His  Royal 
Highness  the  Prince  of  Wales.  Sir  Alan  Manby  accom- 
panied the  Prince  and  Princess  of  Wales  during  their 
Colonial  tour  in  1900.  He  received  his  medical  educa- 
tion at  Guv's  Hospital,  where  he  was  obstetric  resident 
officer.  Captain  T.  H.  M.  Clarke,  M.B.,  R.A.M.C,  D.S.O., 
who  has  been  nominated  a  Companion  of  the  Order  of 
St.  Michael  and  St.  George  for  services  in  Crete,  is  a 
graduate  of  the  University  of  Dublin,  and  entered  the 
Army  Medical  Service  in  1897.  In  the  following  year  he 
served  in  the  occupation  of  Crete,  being  present  at  the 
affair  of  September  6th,  when  he  was  slightly  wounded. 
Dr.  Robert  Bell,  F.R.S.,  who  has  been  appointed  a 
Companion  of  the  Imperial  Service  Order,  is  a  Doctor 
in  Medicine  and  Science  of  McGiU  University, 
Montreal,  and  in  Science  of  Cambridge  University. 
He  is  the  Director  of  the  Geological  Survey  of 
Canada,  having  succeeded  to  that  office  in  1901  on  the 
death  of  Dr.  G.  M.  Dawson.  He  commenced  his  career 
at  the  age  of  15,  when,  in  the  year  1S57,  he  joined  the 
geologii-al  survey  of  Canada.  He  has  taken  part  in  surveys 
of  nearly  every  part  of  the  Dominion.  Dr.  Bell  acted  not 
only  as  geologist  and  naturalist,  but  also  as  medical  officer 
of  the  Neptune  and  Alert  expeditions  sent  out  by  the 
Canadian  Government  to  Hudson's  Strait  and  Bay.  In 
spite  of  forty-four  years  of  journeyings  through  unknown 
districts,  and  of  the  many  hardships  which  he  necessarily 
encountered.  Dr.  Bell  has  maintained  himself  in  perfect 
health,  which  he  attributes  to  the  fact  that  he  has  always 
taken  care  of  himself  when  camping  out,  endeavouring  to 
have  a  dry,  comfortable  bed  of  brush,  or  some  substitute, 
every  night,  trying  to  be  as  short  a  time  as  possible  in  wet 
clothes,  and  missing  as  few  meals  as  he  could.  As  he  has 
been  in  the  habit  of  living  ofl  the  country  and  of  "going 
light,"  he  n'iver  carried  any  camp  equipment ;  his  food  was 
of  the  simplest,  being  the  same  as  that  of  the  voyageur, 
with  fish  and  game  when  it  was  to  be  had,  and  with  no 
alcoholic  drinks. 

THE     DUTY     OF    THE      STATE     IN     THE      PREVENTION 

OF  MALARIA. 
MA.10R  Ronald  Ross  gave  an  address  at  the  Royal  Colonial 
Institute,  on  November  loth,  on  the  subject  of  malarial 
fevers.  He  showed  that  it  was  not  easy  even  for  those  who 
were  close  students  of  the  vital  statistics  of  India  and  of 
British  and  other  colonies  to  get  a  clear  conception  of  the 
immense  prevalence  of  malaria  in  tropical  and  subtropical 
countries,  since  such  returns  took  no  account  of  the  im- 
mense losses  through  invaliding  nor  of  those  cases  in  which 
death  occurred  through  intercurrent  disease  in  patients 
whose  strength  was  reduced  by  chronic  malaria.  The 
most  complete  returns  available  were  those  of  the  Sanitary 
Commissioner  for  India,  and,  though  that  country  as  a 
whole  was  by  no  means  intensely  malarious,  a  mortality 
exceeding  13,000  deaths  every  day  was  ascribed  to  malaria 
in  the  return  for  the  year  1900.  Apart  from  statistics  a 
ready  means  of  assessing  the  prcvalcMice  of  malaria  in  any 
given  place  was  to  examine  its  child  [)opulation.  In  over 
half  of  the  children  under  five  years  of  age  in  many 
localities  of  Africa  the  malarial  [)arasite  could  be  dia- 
^^'^^'r'  ""^'  '*  "'^^  probable  that  most  of  the  infantile 
mortality  in  Africa  was  due  to  this  cause.  It  was 
especially  in  the  richest  and  most  fertile  tracts  of  a 
country    that    the    disease    was    liable   to   be    prevalent. 

tr»!!tii'^  m'*^  }'^^  ^P'''^'^'  enemy  of  the  pioneer,  the 
traveller  the  planter,  the  engineer,  and  the  soldier,  that  is 
10  8ay,o  all  those  whose  labours  were  absolutely  essential 
fnr„  .1  development  of  any  colony.  The  question  thcre- 
loro  01  how  to  contend  against  the  scourge  was  one  of  the 


greatest  economic  importance  to  the  Empire.  Of  the 
various  profihylactic  measures  which  could  be  adopted  by 
individuals,  mosquito  nets  during  sleep,  punkahs,  quinine, 
and  wire-gauze  screens  to  windows  and  doors,  the  first 
was  the  most  commonly  employed,  and  perhaps  the  most 
generally  effective.  Quinine  was  not  a  true  prophylactic 
because  it  did  not  exclude  the  parasite  from  the  body,  but 
merely  killed  it  after  entry  ;  its  use  was  best  confined  to 
those  exposed  to  special  danger,  since,  to  be  effective,  it 
must  be  taken  in  largo  doses,  which  were  apt  to  upset 
digestion  and  produce  other  undesirable  effects.  Wiret 
screens  were  very  useful,  and  should  be  used  in  all  hos- 
pitals and  similar  buildings  in  the  tropics.  They  were, 
unfortunately,  too  expensive  for  all  Europeans  to  introduce 
themselves  iu  houses  of  which  they  were  only  temporary 
occupants,  but  their  provision  should  now  be  expected  in 
all  better-class  houses  built  for  hire.  Segregation  of 
natives  was  another  measure  of  great  importance,  and  one- 
which  it  was  sometimes  within  the  power  of  individuals  to 
secure  for  themselves.  It  was  well  known  that  mosquitos- 
acquired  infection  principallv  from  native  children,  and,. 
consequently,  the  further  Europeans  lived  from  such.. 
source  of  contagion  the  healthier  they  were  likely  to  re- 
main. It  was  futile,  however,  for  the  State  to  depend 
upon  the  adoption  of  precautions  by  individuals.  The  vast 
bulk  of  the  people  would  never  believe  in  the  principles  of 
personal  hygiene,  however  strongly  they  were  urged  upon 
them  ;  and  the  majority  even  of  white  people  in  Africa 
probably  still  disregarded  the  mosquito  theory  of  malaria 
and  all  the  precautions  which  it  entailed.  State  measures 
must  be  undertaken  which  would  protect  people  in  spite  of 
themselves.  Of  the  practicability  and  utility  of  such 
measures  there  could  no  longer  be  any  question^ 
for  the  experimental  stage  of  the  question  had  been 
completed.  Drainage  and  other  allied  measures  suggested 
by  recent  discoveries  had  reduced  the  amount  of  malaria 
in  Havana  in  one  season  by  80  per  cent.,  in  addition  tc> 
practically  extinguishing  another  mosquito-borne  disease. 
yellow  fever.  In  Lagos,  a  place  built  on  low  swampy  ground 
in  the  midst  of  dense  forests,  the  Governor,  Sir  Williana 
MacGregor,  reported  that  malaria  had  lost  its  terrors.  In 
Hong  Kong,  Klang  in  the  Malay  Peninsula,  and  many 
other  places  the  adoption  of  similar  measures  had  been 
followed  by  equally  encouraging  results,  while  from  Is- 
mailia  Major  Penton  had  supplied  figures  which  showed  a 
reduction  of  malaria  to  the  extent  of  87  per  cent.  The 
measures  necessary  for  subduing  malaria  no  doubt  gave  a. 
good  deal  of  trouble  and  increased  local  expenditure,  but 
the  time  had  passed  when  expenditure  upon  sanitation 
should  be  allowed  to  remain  the  Cinderella  of  local  budgets. 
The  sanitation  of  every  colony  should  be  centralized.  A 
medical  officer  of  health  should  be  appointed  in  every 
large  town  and  district,  and  his  work  superviseu  by  a  Com- 
missioner ;  the  public  also  should  be  put  into  a  position, 
by  the  publication  of  frequent  reports  and  statistics,  to 
criticize  what  was  being  done.  As  an  alternative  to  the 
appointment  of  permanent  sanitary  commissioners  Mr. 
Chamberlain  had  suggested  that  the  learned  societies 
should  be  invited  to  send  out  commissions  periodically  to 
report  upon  the  sanitary  affairs  of  specified  Crown  Colonies. 
Such  commissions,  being  indepenilent  of  (iovernmenl. 
would  be  able  to  gi\e  entirely  unprejudiced  opinions.  Th' 
suggestion  was  of  value,  but  in  any  case  the  agitation  with 
regard  to  malaria  shoukl  not  cease  until  it  was(iuite  certain 
that  England  was  thoroughly  alive  to  its  responsibility  in 
tlie  matterand  ajjpreciated  the  extent  to  which  its  interests 
were  involved.  A  discussion  followed  in  which  Sir  Patricl. 
Manson,  Sir  E.  Swetenham,  Sir  A.  Jones,  and  others  tool- 
part. 

THE  PROPHYLAXIS  OF  ANKYLOSTOMIASIS. 
The  recent  outbreak  of  ankylostomiasis  amongst  minors  in 
a  Cornwall  mine  has  drawn  attention  to  the  fact  that  this 
disease  may  occur  in  England,  and  also  that  having 
appeared  in  one  mine  it  may  be  spread  and  contaminate 
others,  the  subject  was  discussed  at  the  recent  conference 
of  the  Miners'  Federation  during  its  session  at  Glasgow, 
and  Dr.  Court  gave  a  lecture  in   which  ho  pointed  out  the 
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dangers  of  its  gen  ril  introduction.  In  thanking  the 
lecturer,  Mr.  B.  I'ickaril,  M.P.,  suggested  that  the  Govorn- 
ment  should  deal  with  the  matter  by  having  foreign  miners 
carefully  examined  for  signs  of  flie  disease  before  they  are 
allowed  to  work  in  mines  in  Great  Britain.  The  Home 
Secretary,  as  we  mentioned  a  few  weeks  ago.  has  promised 
to  summon  a  conference  of  representatives  of  mine  owners 
and  miners  to  discuss  the  subject.  Mr.  Pickard's  sug- 
gestion is  a  good  one,  so  far  as  it  goes,  for  it  is  easy  to 
determine  whether  or  not  a  person  is  suffering  from 
<,his  complaint.  Tropical  experience  of  ankylostomiasis 
has  taught  us  that  when  a  soil  once  becomes  infected  it  is 
■difficult  to  rid  it  of  those  pests,  and  much  more  will  this 
be  the  case  when  that  soil  happens  to  be  in  a  warm,  damp 
mine.  It  is  evident,  therefore,  that  in  the  case  of  mines 
in  Great  Britain,  prevention  is  better  than  cure,  and  will 
juoreover  cost  infinitely  less.  According  to  Dr.  Court,  the 
first  and  only  outbreak  of  the  disease  so  far  has  been  at 
the  Dolcoath  mine,  and  we  may  presuppose  that  the  other 
mines  throughout  the  country  are  at  present  free  from 
infection.  The  simplest  procedure  to  adopt  to  preserve 
this  condition  is  to  subject  the  stools  of  the  miners 
to  a  microscopical  examination  to  see  if  they  have 
■ankylostomes  or  not,  and  further  to  make  a 
similar  examination  in  the  case  of  any  foreigners, 
especially  if  coming  from  an  infected  area.  If  foreign 
workers  are  found  to  be  suffering  from  the  disease  they 
should  bo  rejected.  Popular  lectures  on  the  subject  in 
districts  where  the  disease  exists  would  be  useful,  and 
ought  to  illustrate  the  danger  of  eating  food  with  unwashed 
bands  after  working  in  the  earth.  As  regards  the  mine 
itself,  a  proper  system  of  latrines  should  be  used,  the 
excreta  being  treated  with  loper  cent,  solution  of  crude 
sulphuric  acid  or  solutions  of  mercury  perchloride. 
Inspectors  should  see  personally  that  these  latrines 
-are  used,  and  the  mine  not  fouled  at  other 
places.  Such  measures  should  diminish  the  risk 
of  infection  being  introduced,  a  risk  which  un- 
doubtedly exists.  This  risk  is  well  exemplified  by  the 
case  recorded  in  our  columns  last  July  by  Professor  Kalph 
Stockman,  of  Glasgow.  The  patient  in  that  instance  had 
probably  contracted  his  disease  in  India  when  serving  as  a 
soldier;  after  his  discharge  from  the  army  he  returned  to 
his  former  employment  as  a  miner.  That  man  was  cer- 
tainly in  a  condition  to  distribute  the  infection  through 
■the  mine,  and  no  precautions  appear  to  have  been  taken  in 
that  instance  to  prevent  such  distribution. 


THE  PRESERVATION  OF  HEALTH  IN  WEST 
AFRICA. 
The  medical  report  by  Dr.  Andreas  Nell,  of  the  Bibiani 
Gold  Fields,  Limited,  for  the  seven  months  endmg 
December  31st,  1902,  is  an  interesting  indication  of  the 
import-ance  attached  by  practical  commercial  men  to  the 
necessity  of  utilizing  new  knowledge  for  the  prevention  of 
malarial  fevers.  The  report  shows  that  the  health  of  the 
individuals  working  on  these  gold  fields  was  satisfactory. 
Malaria,  apparently,  was  not  very  prevalent,  and  the  loss 
of  time  consequent  on  the  attacks  was  small.  In  the  sta- 
tistics of  the  number  of  cases  of  illness  the  terms 
•"remittent  malarial  fever"  and  "bilious  remittent 
malaria "'  are  used.  It  is  now  known  that  those  forms  of 
fever  are  due  to  the  malignant  malarial  parasite,  and 
it  would  be  better  and  simpler  to  class  them  as  malignant 
malaria.  In  the  same  way  intermittent  fevers,  if 
associated  with  benign  parasites,  are  better  classified  as 
benign,  tertian,  or  quartan  respectively.  An  interesting 
account  is  given  of  the  treatment  of  the  swamp  which 
•existed  near  the  camp;  in  addition  to  the  swamp  proper 
there  were  a  number  of  stagnant  pools  left  by  native  gold 
extractors.  The  sinuous  stream  which  ran  through  this 
place  was  in  fact  merely  a  series  of  links  between  the 
pools.  At  first  an  attempt  was  made  to  fill  the  pools  with 
idtchen  and  camp  rubbish  and  with  earth  from  adjacent 
mounds  ;  but  as  this  proved  to  be  a  slow  process  it  was 
resolved  to  dig  a  straight  ditch  through  the  centre 
of  the  swamp.  The  result  of  this  was  satisfactory; 
the   swamp  began  to   dry  and  the  water    in    the    pools 


fell.  In  addition  war  was  waged  against  broken 
bottles  and  empty  tin  cans,  which  might  afford  breeding 
places  for  mosquitos,  and  the  water  of  the  milldam  was 
treated  with  a  surface  splashing  with  a  strong  solution  of 
potassium  permanganate.  Dr.  Nell  sums  up  the  general 
effect  of  his  report  by  stating  that  he  has  aimed  at  emphar 
sizing  the  fact  that  health  in  West  Africa  depends  upon 
good  food,  water,  and  dwellings,  on  temperance  and  other 
good  personal  habits,  and  on  cleanly  domestic  arrange- 
ments, while  it  is  the  duty  of  those  in  authority  to  give 
careful  attention  to  the  drainage  of  swamps  and  the 
destruction  of  the  breeding  places  of  mosquitos.  Dr.  Nell 
also  points  out  that  the  traditions  of  the  colony  regarding 
the  use  of  alcohol  should  be  persistently  disregarded  by 
newcomers,  who  ought  to  receive  accurate  information  as 
to  the  precautions  they  should  take  against  the  ill-effects  of 
the  climate. 

EPIDEMICS  RESEMBLING  Yl^LLOW  FEVER. 
LiErTEN.«»'T  J.\MES  C.iRROLL,  Assistant-Surgcou  in  the 
United  States  Army,  has  published  in  the  Jovmal  of  the 
Asso'iotion  of  Military  Surtieonii,  a  paper  on  yellow  fever,  in 
which  he  deals  with  the  history,  cause,  and  mode  of  trans- 
mission of  the  disease,  and  with  the  occurrence  of  similar 
types  of  fatal  fevers  in  places  where  yellow  fever  is  not 
known  to  have  existed.  He  thinks  that  many  of  the  old 
obscure  epidemics  which  used  to  be  known  by  the  names  of 
putrid  or  sanguineo-putrid  fevers,  in  London  and  elsewhere, 
may  reallv  have  been  yellow  fever.  More  interesting  than 
those  old  epidemics  are  the  more  recent  outbreaks  in  India, 
where  the  svmptoms  certainly  resembled  yellow  fever  very 
closelv.  According  to  Hillary^  whom  he  quotes,  the  French 
used  to  have  yellow  fever  inSiam,  but  called  it  "Lamaladie 
de  Siam."  Many  other  histories  of  peculiar  epidemics  in 
the  tropics  are  on  record.  A  remarkable  instance  was,  for 
example,  related  by  Davidson  among  marines  landed  on 
Edam  Island  in  the  Batavian  roads  about  100  years  ago. 
Out  of  seventy-six  men  who  landed  all  were  taken  ill  and 
sixty-six  died"  with  symptoms  closely  simulating  yellow 
fever.  It  is  quite  possible  that  some  of  those  epidemics 
were  really  yellow  fever,  but  the  absence  of  microscopical 
records  renders  it  difficult  to  make  certain. 


SLEEPING  SICKNESS. 
LiEUTEXAST-CoLOXEL  Bruce,  E.A,M.C.,  E.R.S.,  who  re- 
turned from  Uganda  some  weeks  ago,  has,  it  is  stated, 
established  by  experiments  conducted  in  conjunction  with 
Dr.  Nabarro  and  Captain  Grieg,  LM.S.,  two  important 
points.  The  first  is  that  monkeys  inoculated  with  the 
cerebro-spinal  fluid  of  patients  suffering  from  sleeping 
sickness,  or  with -blood  from  natives  not  yet  showing  the 
symptoms  of  the  disease,  but  containing  a  similar  parasite, 
subsequently  present  all  the  symptoms  of  the  disease ;  the 
second  is  that  the  disease  is  limited  to  districts  of  South 
Africa  within  which  the  "particular  tsetse  fly,  Glossina 
palpallx,  occurs,  and  that  where  this  fly  does  not  occur 
sleeping  sickness  is  absent.  The  evidence,  therefore,  to 
connect  sleeping  sickness  with  the  presence  of  trypano- 
somes  in  the  cerebro  spinal  fluid  is  now  apparently  very 
strong.  

SPOTTED  FEVER  IN  THE  ROCKY  MOUNTAINS. 
Mk  John  F.  Axdersox,  of  the  United  States  Public  Health 
and  Marine  Hospital  Service,  has  been  investigating  this 
disease,^  and  arrives  at  the  conclusion  that  the  infection  is 
conveyed  by  tick  bites.  Shepherds,  mines,  prospectors, 
lumbermen,  and  ranchmen  are  the  persons  most  suV>ject 
to  it,  and  in  every  case  it  is  found  that  there  is  a  history  of 
tiik  bites  about  a  week  previous  to  the  onset  of  the  fever. 
The  fever  is  characterized  by  an  eruption  which  appears 
usually  on  the  third  dav,  and  is  first  seen  the  wrists  and 
ankles,  then  on  the  arms,  legs,  forehead,  back,  and  chest, 
and  to  a  slight  extent  on  the  abdomen.  The  spots  are 
macular  and  disappear  on  pressure  for  the  first  four  or  five 
davs;  afterwards  thev  fail  to  disappear  on  pressure  and 
are  petechial  in  character.    The  disease  appears  to  be  of  a 
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very  serious  nature.  Of  121  cases  recorded  in  or  near  the 
Bitter  Koot  Valley,  84  died,  giving  a  case  mortality  of 
about  70  per  cent.  Death  usually  occurs  between  the 
sixth  and  the  twelfth  days.  The  disease  is  thought  to  be 
due  to  a  parasite  which  makes  its  way  into  the  red  blood 
corpuscles. 

MATERNITY  CASES  IN  GENERAL  HOSPITALS. 
In  the  year  1SS5,  having  been  impressed  by  the  evidence 
of  the  terrible  mortality  entailed  upon  mothers  and  infants 
by  the  barbarous  system  of  midwifery  practised  among  the 
Burmese,  Sir  Charles  Bernard,  then  Chief  Commissioner 
of  Burmah,  called  a  meeting  at  Government  House  to  con- 
sider the  matter.  In  the  result  a  lying-in  hospital  and 
training  home  for  Buimese  midwives  was  opened  in  April, 
1887,  in  a  rented  building  under  the  control  of  the  Burmah 
Branch  of  the  Countess  of  Dufferin's  Fund.  Subsequently 
the  Branch  collected  enough  money  for  the  erection  of  a 
new  hospital,  which  had  become  necessary  as  the  number 
of  patients  and  pupils  had  increased.  On  the  completion 
of  the  new  hospital  in  1899  Sir  Frederick  Fryer,  Lieutenant- 
Governor  of  Burmah,  induced  or  compelled  the  Branch 
to  make  changes  in  the  management  and  personnel  of 
the  institution,  contrary,  it  is  stated,  to  the  wishes  of  the 
Committee.  More  recently  the  Maternity  Hospital  has 
been  transformed,  as  we  understand  by  his  orders,  into  a 
general  hospital.  From  a  table  extracted  from  the  annual 
oflRcial  returns  of  the  Inspector-General  of  Civil  Hospitals, 
Burmah,  for  the  years  1901  and  1902  it  appears  that 
patients  suffering  from  all  kinds  of  affections,  includ- 
ing primary  syphilis,  gonorrhoea,  tuberculous  diseases, 
diseases  of  the  skin,  and  local  and  general  injuries,  were 
admitted  into  the  Maternity  Hospital  during  those  two 
years.  We  are  further  informed  that  the  reports  of 
the  maternity  department  show  that  in  the  same 
building  there  were  in  1901  307  obstetrical  cases 
■with  312  births,  24  stillbirths  and  15  deaths  of 
women.  In  1902  there  were  307  obstetrical  cases, 
223  births,  with  22  stillbirths  and  22  deaths  in  child- 
bed. Our  opinion  is  asked  as  to  the  desirability  of 
treating  in  the  same  hospital  maternity  cases  and  cases  of 
general  disorder,  including  examples  of  septic  and  other 
communicable  disorders.  On  the  general  proposition  we 
would  express  the  opinion  that  maternity  cases  ought  to  be 
treated  in  a  separate  institution.  This  view,  based  upon 
general  experience,  is  confirmed  by  an  examination  of  the 
statistics  of  this  particular  hospital.  We  have  no  hesita- 
tion in  saying  that  the  mortality  among  lying-in  women 
admitted  into  the  hospital  is  far  too  high.  Putting  the 
two  years  1901  and  1902  together  we  have  435  births  with 
37  maternal  deaths— a  mortality  of  8.5  percent.  This  is 
as  high  as  in  the  worst-managed  lying-in  hospitals  before  the 
days  of  antiseptics.  The  number  of  stillbirths— 46  out  of 
435,  or  10.5  per  cent.,  is  also  higher  than  it  ought  to  be,  but 
this  is  a  small  matter  compared  with  the  maternal  mor- 
tality. Wc  think  there  certainly  ought  to  be  a  public 
inquiry  to  find  out  why  the  maternal  mortality  in  this 
hospital  is  8.5  per  cent. 


THE  CONDEMNATION  OF  OYSTERS. 
Me.  G.  Tabok  has  favoured  us  with  a  communication  re- 
ferring to  our  annotation  published  on  October  loth  on  the 
Opening  of  the  Oyster  Season.  He  urges  that  not  only 
have  the  oyster  merchants  issued  the  manifesto  on  which 
we  favourably  commented,  but  that  also  the  Fishmongers 
Company  have  examined  the  oyster  layings  and  their 
environment,  submitted  samples  of  oystort  and  other  shell- 
nsh  to  baeteiioscopic  examination  by  Dr.  Klein,  and  made 
every  effort  to  prevent  other  than  pure  oysters  coming  to 
tne  market.  He  further  wishes  us  to  note  that  the  Finh- 
mongers  Company  is  not  connected  in  any  way  with 
nsaeries  from  a  commercial  point  of  view.  We  have  so 
irequently  commended  the  action  of  the  Fishmongers 
OompaMy  m  these  columns  that  we  are  glad  to  give  the 
substance  of  Mr.  Tabor's  remarks  on  the  al.ove  point, 
aithough  we  cannot  admit  that  this  action-although  most 
praiscworthy-sufficicntly  safeguards  the  public  from  the 


risk  incurred  by  eating  infected  shellfish.  Mr.  Tabor  goes 
on  to  say  that  medical  ofiBcers  of  health  all  over  the  country 
have  power  to  protect  the  public  from  fish  which  is. 
unfit  for  food,  but  appear  to  he  afraid  to  exercise 
these  powers.  We  presume  that  the  powers  of  seizing 
fish  unfit  for  human  food,  and  taking  it  before  a  magis- 
trate for  his  condemnation,  are  here  indicated.  Althoughr 
under  exceptional  circumstances  this  procedure  has  beeft 
successfully  adopted,  it  still  remains  the  fact  that  the^ 
procedure  indicated  does  not  meet  the  requirements  of 
the  case.  The  magistrate  before  whom  the  suspected 
shellfish  is  taken — for,  after  all,  it  is  only  suspected  and 
not  obviously  unfit  for  food — will  require  evidence  ot" 
unfitness  for  food.  To  the  naked  eye  the  oysters  arc- 
appetizing  luscious  morsels.  A  bacterioscopic  examination 
of  the  seized  oysters  is  only  available  after  several  days  - 
and  it  might  then  be  urged  that  on  the  assumption  that 
the  oysters  were  still  alive,  they  had  had  sufficient  time 
to  rid  themselves  of  any  typhoid  or  other  pathogenic 
bacteria,  even  though  such  bacteria  had  been  originally 
present.  Evidence  of  sewage  contamination  of  the  layingV 
from  which  the  oysters  were  derived  is  evidently  no- 
certain  evidence  that  the  particular  oysters  which  have- 
been  seized  are  contaminated.  In  short,  the  procedure  by 
seizure  and  subsequent  possible  condemnntion  by  a  magis- 
trate was  never  intended  to  meet  such  a  case  as  that  0:; 
sewage-contaminated  oysters,  and  failure  w»ould  almost 
certainly  be  the  fate  of  the  majority  of  lota!  authorities' 
endeavouring  to  act  under  the  present  powers  of  the 
Public  Health  Act.  Further  powers  are  required,  and  it  is- 
to  be  hoped  that  at  an  early  date  the  Royal  Commission 
on  Sewage  Disposal  will  make  recommendations  whiclv 
will  be  followed  by  practical  and  efficient  legislation. 


PHOTOTHERAPY. 
The    paper  by   Messrs.    Barnard   and   Morgan  (p.   1269); 
describing  a  research  conducted  in  the  Lister  Institute  of 
Preventive  Medicine  is  an  interesting  contribution  to  the 
therapeutics  of  light.    They  have,  apparently,  succeeded  in 
locating  with  great  exactness  the   place  in  the  spectrum  of 
the  rays  which  have  a  distinctly  bactericidal  action,  and  to 
have  proved  that  they  are   situated    in  the  central   part  of 
the  ultraviolet  portion  of  the  spectrum.     It  would  appear, 
however,  that  bacteria  are  not  killed  when  covered  even  by 
a  thin  layer  of  organic  matter,  such  as  a  film  of  gelatine., 
and  it  would  seem,  therefore,  that  the   beneficial  action   of 
light  must  be  due  to  the  reaction  of  the  tissues,  and  not  to- 
the  direct  destruction  of  the  bacteria.     They  have  not  suc- 
ceeded iu  locating  precisely  the  position  in  the  spectrum  of" 
the  rays  which  produce  this  tissue  reaction,  but  they  see 
reason  to  believe  that  they  also  are  situated  in  the  ultra- 
violet   region.     In   this    connexion  it  may  be  interesting 
to    note     the     successful    results    recently     reported    by 
Dr.    Julius    Baer    of     Strassburg    in     the     treatment    of 
small-pox  by  red   light.     The  system  was  tried  during  an 
outbreak  of  small-pox  in  Strassliurg.'     The  method,  which 
was   suggested   by  Finsen    in   recent  times,  but  which  we 
know  was   used    by  the  Arabian   |)hysicians  and  their  fol- 
lowers in  the  Middle  Ages,  including  John  of  Gaddcsdeu 
in    this  country,  consists   in   excluding  ordinary  daylight 
from  the  patient  by  red  curtains  or  by  nailing  red  material 
over  the  window.     The   theory  is  that   the  violet,  and  still 
more  the  ultra-violet,  rays  of  the  spectrum  exert  a  chemical 
action    upon    the     skin,     promoting    inflammation.      By 
shutting  off  these  ohemical  rays  suppuration  of  the  vesicles 
is  avoided,  and  with  it  the  secondary  fever.     The  tempera- 
ture curves  given  by   Dr.  Baer  show  the  total   absence  of 
this   fever.     There   were    18    cases    during   the   outbreak 
9  were   very  slight  and  were  not  treated  in  this  way  ;  3  of 
the  more  severe  cases  were  treated  in  the  usual  way,  and 
2   of  those   had  high  secondary  fever.     Seven  severe  cases 
were     treated     by    the     red-light    treatment.       Of    these 
two  ended   fatally  owing  to   implication   of  the  mucout 
membranes,  causing  angina  and  death,  while  the  vesicles 
still  contained  clear  fluid.     In  all  the  rest  suppuration  wa« 
entirely  avoided,  the  vesicles  rapidly  dried   up,  and  the 
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patients  recovered  without  cicatrices  of  any  kind.  The 
efiect  of  the  treatment  was  most  remarkable  in  one  severe 
confluent  case  with  abundaut  pete  -hiae.  It  appears  that 
the  patients  bore  the  semidaiknsss  verj- well  on  the  whole, 
liurrounding  objects  are  easily  visible  when  the  eyes  are 
accustomed  to  the  light;  medical  examinations  were  made 
by  the  aid  of  a  candle  or  feeble  light  of  any  kind.  The 
treatment  once  adopted  should  not  be  intermitted  until 
4he  patients  are  convalescent.  Dr.  Baer  mentions  two 
other  points  of  interest — in  one  case  the  incubation  stage 
appeared  to  be  eighteen  days,  and  in  another  the  eruption 
appeared  almost  at  the  same  time  as  the  initial  fever. 

ST.     BARTHOLOMEWS     HOSPITAL. 
.A.T  their  meeting  last  week  the  Governors  of  St.  Bartholo- 
mew's Hospital,  to  the  number  of  seventy,  accepted  with 
one    dissentient   a  series   of    resolutions   by   which    they 
<ippear  to  be  pledt:ed   to  erect  an  extensive  series  of  addi- 
tions to  the  existing  hospital  buildings.     The  only  works 
actually  sanctioned  were  a    new  building  to  contain    a 
«isualiy  and  out-patient  department,  dispensary,  and  ten 
-surgical  beds,  and,  as  we  understand  the  resolutions,  the 
erection    on  the  top  of  the  north   block — that  facing  the 
'fnain  gateway — of  a  series  of  operating  theatres.     It  will  be 
remembered  that  when  the  site  of  Christ's  Hospital,  which 
.ndjoiiis  on  the  south  that  of  St.  Bartholomew's  Hospital, 
-came  into  the  market,  St.  Bartholomew's  purchased  rather 
less    than    an    acre    and    a-half,    raising    the    total    site 
available  for  the  hospital  to  sis  and  a-half  acres.    It  will 
also  be  remembered  that  the  proposals  then  put  forward 
for  covering  the  site  were  severely  criticized,  and  that  as  a 
o'esult  of  these  criticisms   the   Lord  Mayor,  Sir  Marcus 
Samuel,  formed  a  committee,  the   report   of   which   was 
■unfavourable  to  the  other  alternatives  suggested,   namely, 
the  purchase  of  a  larger  amount  of  ground  from   Christ's 
Hospital,  or  the  complete  removal   of  St.  Bartholomew's 
■Hospital    to    another    site.      The    plan    referred    to    in 
the    resolutions  adopted    last    week    diSers    in    material 
respects  from  that  originally  put  forward  for  the  utiliza- 
.*ion    of    the    ground   actually    purchased   from     Christ's 
.Hospital.     It  shows  complete  demolition  of  the  existing 
out-patient      department,       surgery       and      dispensary, 
and    provides    for     the     erection     along     the      eastern 
■•side  of  the  site,  that  facing  Little  Britain,  of  a  ntirses' 
.home,  while  it  is  proposed  to  erect  a  building  at  the  south- 
west corner  of  the  site  (Giltspur  Street),  to  contain  an 
■out-patient  department,  dispensary,  and  ten  surgical  beds, 
together  with  the  hospital  kitchen  ;  surely  a  somewhat  re- 
markable combination.  .  Uporuthe  southern  part  of  the 
■•site,   consisting  almost  entirely  of  the  newly-purchased 
ground,  it  is  proposed  to  erect  a  pavilion  for  68  beds,  an 
isolation  pavilion  to  contain  70  beds,  and  a  house  for  the 
resident  medical  officers.     Further,  it  is  intended  to  seek 
Parliamentary  powers  to  clear  away  the  old  church  of  St. 
Bartholomew-the-Less,  and  to  erect  upon  the  ground  thus 
obtained  a  pavilion  for6S  beds.  W'henthework  iscompleted 
the  number  of  beds  will  be  674.     This  is  equivalent  to,  in 
round  numbers,    104   bods   to   the  acre.      "The  number  of 
beds  to  the  acre  is  a  rough  test  of  the  adequacy  of  a  pro- 
nosed    hospital    site    for    its    purpose.      .Judged    by  this 
-tandard  St.  Bartholomew's  Hospital  in  the   future  will, 
if   the   plans  now   proposed  are  carried  out,   provide    a 
•lumber  of    beds    to  the  acre  about  25   or  30  per  cent, 
in     excess    of     what    has     hitherto     been     considered 
idvisable.     We  publish  in  another  column  a  long  letter 
irom   one   of    the  governors   of    St.    Bartholomew's   Hos- 
oital,  and  we  still  hope  that  the   matter  may  be  recon- 
sidered,  as   there  are   many  features   about   the   scheme 
to  which  serioua  exception  must  be  taken.    The  Queen  has 
_;raciously  headed  the  list  of  subscriptions  to  the  fund  of 
_/30o,ooo  which  it  is  desired  to  raise  from  the  public  by  a  sub- 
scription of  ;£i,ooo.    No  doubt  Her  Majesty  has  had"  placed 
before  her  evidence  which  has  not  been  made  public,  and 
we  venture  to  think  that  this  further  information  should 
be  published  before  the  appeal  is  seriously  pressed  upon 
the  notice  of  the  public.     In  particular  the  public  are  en- 
titled to  ask  that  the  opinions  expressed  by  the  medical 
staS  of  the  hospital  should  be  fully  made  known.    As  we 


observed  eight  or  nine  months  ago,  the  wisest  course  would 
appear  to  be,  if  the  hospital  is  to  be  maintained  on  the 
present  site,  to  consider  the  site  as  a  whole  and  to  de- 
sign an  entirely  new  hospital,  the  general  plan  of  which 
would  be  governed  by  the  necessity  of  disposing  of 
the  ward  blocks  to  the  best  advantage,  the  position  of 
other  buildings  being  determined  by  that  assigned  to  the 
wards. 

PHYSICAL  CULTURE  IN  LONDON  INDUSTRIAL 
SCHOOLS. 
As  interesting  display  of  physical  exercises,  drill,  and 
gymnastic  displays  by  industrial  schools  under  the  London 
School  Board  took  place  at  the  Holborn  Town  Hall  on 
November  loth.  Fourteen  industrial  schools  took  part  in 
the  exercises,  and  there  were  two  displays — afternoon  and 
evening — when  a  very  long  programme  was  gone  through. 
It  was  by  no  means  tedious,  however,  for  Mr.  Thomas 
Chesterton,  the  Board's  organizing  teacher  of  physical 
education,  so  arranged  that  no  two  classes  should  repeat 
the  same  movements.  On  the  whole,  most  excellent  work 
was  done,  special  praise  being  due  to  the  boys  of  St. 
Vincent's  Industrial  School,  who  distinguished  themselves 
indtunl>bell  exercises,  club  exercises,  marching, gymnastics 
on  parallel  bars  and  vaulting  horse.  The  East  London 
Industrial  School  ran  them  very  close,  while  the  Highbury 
Truant  School  was  excellent  too.  Most  noticeable  was  the 
physique  of  the  lads,  not  one  of  whom  looked  overworked, 
while  most  were  well  set  up  and  all  remarkably  disciplined. 
Mr.  Chesterton  is  to  be  congratulated  on  the  excellent 
results  of  his  work,  and  upon  being  instrumental  in  organ- 
izing this  most  interesting  public  display — the  first  of  its 
kind — which  enabled  many  interested  in  the  question  of 
national  physique  to  judge  what  discipline  and  regular 
life  can  do  for  the  dregs  of  the  slums.  It  seemed  a  pity 
that  the  room  was  not  large  enough  to  allow  all  the 
schools  taking  part  to  be  present  during  the  performances 
of  each  class.  But  we  sincerely  hope  that  there  may  be  an 
annual  display,  and  that  emulation  of  the  less  good  will 
be  encouraged  by  the  example  of  the  better  schools. 


GARDENING  FOR  WOMEN. 
In  our  last  issue  we  gave  some  account  of  the  complete 
system  elaborated  by  Lady  Warwick  for  giving  instruction 
in  farming  and  gardening  for  women.  It  may  be  useful  to 
note  that  Lady  Wolseley  has  an  excellent  scheme  of  a  less 
ambitious  kind  which  enables  ladies,  wishing  to  take  up 
gardening  as  a  profession  or  a  pastime,  to  go  through  a 
course  of  indeflnit-e  duration,  according  to  requirement,  at 
her  country  house  in  Sussex.  This  might  prove  very  use- 
ful to  students  unable  to  spare  the  time  or  money  for  a 
complete  course  at  the  Lady  Warwick  College.  Each  pupil 
of  Lady  Wolseley's  class  pays  a  nominal  fee  of  ^Jio  for  one 
year  or  ^15  for  two,  and  they  are  trained  in  all  branches  of 
gardening  by  a  certificated  lady  gardener,  and  have  the 
privilege  of  working  in  Lady  Wolseley's  gardens  at  the 
Farm  House,  Glynde.  This  seems  a  capital  way  of  helpir  g 
ladies  anxious  to  learn  practical  gardening,  and  the  plan 
might  commend  itself  to  other  philanthropic  owners  of 
country  places. 

"VACCINATION  AND  THE  RATES." 
The  Imperial  Vaccination  League  has  just  republished  in 
pamphlet  form  Mrs.  Garrett  Anderson's  letter  to  the  Times 
on  "Vaccination  and  the  Eates."  The  letter  is  based  on 
the  report  of  the  Metropolitan  Asylums  Board  on  the 
London  epidemic  of  1901-2,  and  the  reprint  is  on  sale  at 
the  very  cheap  rate  of  a  shilling  per  dozen  at  the  ofBces  of 
the  League,  53,  Berners  Street,  W.  We  strongly  advise  the 
immediate  purchase  of  a  dozen  or  two  copies  by  every 
reader  who  desires  to  have  beside  him  a  convenient  arsenal 
of  recent  facts  and  figures  on  this  important  subject,  not 
merely  for  his  own  reference,  but  to  be  handed  to  acquaint- 
ances whom  he  thinks  interested  in  the  subject,  or  in  whom 
he  would  like  to  see  such  interest  developed.  The  letter 
is  altogether  excellent.  There  is  no  exaggeration,  no 
pressing  too  far  of  any  part  of  the  case,  but  only  a  plain 
and  straightforward  statement,  which  has  evidently  been 
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carefully  checked  in  every  detail  so  as  to  assure  accuracy 
and  defy  quibbling  criticism.  The  facts  themselves  are 
most  convincing  alike  of  the  power  of  vaccination  and 
revaccination  to  prevent  and  mitigate  small-pox,  and  of 
the  costly  folly  of  delaying  the  preventive  measures  until 
small-pox  prevails,  and  of  attempting  to  check  its 
spread  without  their  aid.  Some  account  of  the 
contents  of  Mrs.  Garrett  Anderson's  letter  was  given 
in  a  recent  issue,'  but  we  strongly  advise  every 
one  to  read  the  reprint  for  himself.  In  the  event  of 
an  antivaccination  meeting  being  held  in  nis  neigh- 
bourhood, a  distribution  of  copies  of  the  letter  to 
the  retiring  audience  would  be  an  excellent  corrective  of 
the  fallacious  rhetoric  usually  dealt  out  unsparingly  from 
such  platforms.  For  medical  men  who  have  little  time  to 
devote  to  the  hunting  up  of  statistics  from  original  sources 
■we  can  think  of  no  better  very  brief  compendium  of  con- 
venient information  than  is  to  be  found  in  this  letter  of 
Mrs.  Anderson's,  read  along  with  another  little  pamphlet, 
Facts  about  Smallpnx  and  Vaccination,  published  at  an 
equally  trifling  price  by  the  Council  of  the  British  Medical 
Association.  The  latter  pamphlet  states  shortly  all  the 
main  points  of  the  case  for  vaccination  and  the  former 
gives  the  latest  illustration  of  the  case  as  there  set  forth. 


DEATH  OF  SIR  CHARLES  NICHOLSON. 
We  regret  to  announce  the  death  of  Sir  Charles  Nicholson, 
Bart.,  whch  took  place  at  Totteridgo  on  November  8th, 
within  a  few  days  of  the  completion  of  his  95th  year. 
He  was  born  on  November  23rd,  1808,  took  his  M.D. 
degree  at  Edinburgh  in  1833,  and  in  the  following  year 
emigrated  to  Australia.  He  started  in  practice  in  Sydney, 
■where  for  nearly  thirty  years  he  was  a  leading  citizen  and 
a  prominent  politician.  He  was  elected  a  member  of  the 
first  Legislative  Council  of  New  South  Wales  in  1844, 
and  was  three  times  speaker  of  that  body  between  1845 
and  1856.  He  was  the  tirst  Chancellor  of  the  University  of 
Sydney,  and  held  ofiBce  from  1854  to  i860.  To  the  Sydney 
Museum  he  presented  a  valuable  collection  of  Egyptian 
antiquities,  the  catalogue  of  which  covers  150  pages. 
He  was  created  a  Baronet  in  1S59.  Having  gained 
a  considerable  fortune  in  New  South  Wales  and 
Queensland,  Sir  Charles  Nicholson  returned  to  England 
in  the  Sixties.  He  was  the  author  of  various 
official  papers  and  reports  connected  with  Colonial  and 
other  affairs,  and  had  also  contributed  articles  to  the 
Transactions  of  the  Jioyal  Societi/  of  Literature. 


SOCIETY  OF  APOTHECARIES. 
TirE  Master  of  the  Society  of  Apothecaries  of  London,  Dr. 
0.  Cooper,  and  the  Wardens,  Jlessrs.  A.  B.  Day  and  J.  H. 
JefEcoat,  entertained  a  numerous  company,  consisting 
mostly  of  medical  men,  at  dinner  in  their  hall  at  Black- 
friars  on  November  loth.  After  the  usual  loyal  toasts  had 
Ijccn  honoured  the  Senior  Warden,  Mr.  A  B.  Day,  pro- 
posed the  toast  of  "  The  Visitors "  and  congratulated  the 
Society  on  the  fact  that  the  Presidents  of  the  Koyal 
Colleges  of  Physicians  and  Surgeons  of  London  were 
present.  Sir  William  Church,  in  responding,  said  that 
there  had  been  a  time  when  there  had  been  a  certain 
amount  of  friction  between  the  College  which  he  repre- 
sented and  the  Society  of  Apothecaries,  but  it  was  a  source 
of  unfeigned  satisfaction  to  him  that  nothing  of  the  sort 
existed  at  the  present  time.  He  also  reminded  his  audience 
that  for  two  hundred  years  there  had  been  a  resident 
apothecary  at  St.  Bartholomew's  Hospital,  and  that  that 
officer  had  always  been  a  distinguished  member  of  the 
Society  of  Apothecaries.  Sir  William  conehided  by  refer- 
ring to  the  debt  of  gratitude  due  to  the  Society  for  what 
th«,'y  had  done  in  the  past  in  the  cause  of  science  especially 
with  regard  to  the  study  of  botany.  Mr.  John  Tweedy,  who 
»l8o  replied,  said  that  the  Society  of  Apothecaries  hail  done 
Ior«pnic  hundreds  of  years  most  useful  work  in  the  medi- 
*in,.P  o  ^^'°""  ^'■-  'f weedy  later  on  proposed  the  toast  of 
•  Ihe  Society  of  Apothecaries  of  London,"  After  a  brief 
Historical  sketch  of  the  career  of  the  Society  he  observed 
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that  it  did  not  now  hnld quite  the  same  prominent  position 
that  it  occupied  in  the  earlier  part  of  the  last  century,  but 
it  h;id  continued  to  do  useful  work  in  medical  education, 
and  l)y  licensing  practitioners.  He  believed  that  there  was. 
still  most  useful  work  for  the  Society  to  perform  in  medical 
education.  He  doubted  whether  the  medical  student  was 
not  being  over-educated,  and  Avhethera^  a  result  better  and 
more  competent  men  were  being  turned  ont.  Whatever 
changes  might  take  place  in  medical  education,  whatever 
might  be  the  outcome  of  the  agitation  for  a  new  Universitv 
of  London  there  would  still  be  left  an  important  function 
for  the  Society  of  Apothecaries  to  fulfil,  and  peisonally  he- 
would  rejoice  to  see  the  share  taken  by  that  Society  in 
medical  education  and  qualification  still  more  increased 
in  the  future.  Whatever  the  University  of  London  might 
do  in  developing  higher  education  in  the  medical  profes- 
sion there  was  scope  for  the  Society  of  Apothecaries  to  do  a- 
large  and  important  work  in  educating  the  general  practi- 
tioni'r.  With  the  increasing  cost  of  medical  education  if 
had  become  necessary  seriously  to  consider  how  far  it 
would  pay  men  to  undergo  the  costly  and  elaborate  educa- 
tion required  for  the  University  of  London,  and  then  to 
have  no  further  recompense  than  such  as  was  to  be  found 
in  poor  rural  districts.  The  Master  of  the  Society  briefly 
acknowledged  the  toast. 

A  HUXLEY  LECTURE  FOR  THE  UNIVERSITY  OF 
BIRMINGHAM. 
A  LECTfRESHip  has  heen  endowed  in  the  University  of 
Birmingham  by  an  anonymous  friend  in  memory  of  the 
life  and  work  of  the  late  Professor  Huxley.  The  donor 
has  made  the  following  conditions:  That  the  lecture  shall 
be  given  annually,  either  in  the  winter  or  spring  terms^ 
and  that  it  shall  be  open  to  all  members  of  the  University 
without  payment.  It  is  to  be  called  the  Huxley  Lecture, 
and  for  its  endowment  a  sum  of  /20  per  annum  has  been 
given.  The  lecture  will  also  commemorate  the  opening  of 
Mason's  College,  the  predecessor  of  the  University,  by 
Professor  Huxley.  At  a  meeting  of  the  University  Council 
on  November  5th  a  resolution  was  passed  accepting  the 
offer  to  endow  the  lectureship  and  thanking  "the  generous 
donor  for  initiating  an  enterprise  which  will  be  of  peren- 
nial interest  in  the  University. "  As  the  donor  had  expressed 
a  wish  that  the  first  lecture  should  be  given  by  some  one 
who  knew  the  late  Professor  Huxley  intimately  and  who 
was  associated  with  his  work,  it  was  decided  by  theCouncil. 
on  the  recommendation  of  the  Senate,  to  invite  Sir  Michael 
Foster,  K.C.B.,  F.E.S.,  to  deliver  the  first  lecture. 


The  next  session  of  the  General  Medical  Council  will 
open  on  Tuesday,  Novcuiber  24th,  when  the  President, 
Sir  William  Turner,  K.C.B.,  will  take  the  chair  at  3  p.m. 


Sir  Heem-V^tn";  Weber's  lecture  before  the  Royal  College 
of  Physicians  of  London,  on  means  for  the  prolongation  of 
life,  will  be  delivered  at  the  College  on  Thursday,  Decem- 
ber 3rd,  at  S  p.m. 


The  report  for  the  year  1902  of  the  inspector  under  the 
Inebriates  Act  has  been  issued  ;  it  includes  reports  on 
certified  and  State  inebriate  reformatories  and  on  retreats. 
The  report  proper  contains  much  interesting  matter,  and 
Dr.  Brantbwaite,  as  usual,  does  not  hes-itate  to  criticize, 
and  to  found  suggestions  for  improvement  upon  his 
criticisms. 


The  JIasteijship  of  tuk  Rotunda  Hostital. 
TiiK  close  of  Dr.  R.  Dancer  Purefoy's  term  of  oflice  as  Master 
of  the  Rotunda  Hospital  ivas  last  week  made  the  occasion  of  n 
presentation  of  a  bronze  bust  of  bini,  to  commemorate  his* 
services  to  the  institution  during  llie  pnst  seven  years.  The 
contributors  were  the  jiast  and  pit  sent  nnrses,  who  desired 
that  the  bust  should  be  preseivid  in  the  hospital.  Mr.  R. 
O'Brien  Furlong,  C.B.,  occupied  the  chair,     \n  address  was 
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read  by  Dr.  Little,  wlio  boro  testimony  to  tlie  Master's  excel" 
lent  services.  Dr.  Purefoy  retamed"  liis  cordial  thaniis  for 
the  aid  he  had  received  from  all  in  the  hospital  during  his 
tenure  of  office. 

Dr.  Ernest  Hastings  Tiveedy  was,  on  November  6th, 
appointed  Master  of  the  Rotunda  Lving-in  Hospital,  Dublin 
tn  succession  to  Dr.  Purefoy.  The  office  is  the  most 
important  of  its  kind  in  tlie  kingdom,  and  naturally  there 
was  much  competition.  Dr  Tweedy  is  a  Fellow  of  the 
College  of  Physicians  of  Ireland,  and  Gynaecologist  to  Dr. 
Steevens  s  Ilospital.  He  qualified  in  1885  as  Licentiate  of  the 
<^ollege  of  Surgeons. 

PrOI-K.SSOR  CtrNNINCHAM,    F.R.S. 

The  old  pupils  and  friends  of  Professor  Cunningham  pro- 
pose to  entertain  him   at  dinner  in  the  Shelborne   Hotel 
Dublin,  on  November  21st,  on  the  occasion  of  his  leaving 
""}}\,\y P<J^^fSe  to  fill  the  Chair  of  Anatomy  in  the  University 
•of  iidinburgh. 

Ulstbh  Medical  Society. 
,,^.''  ?'■*'■  meeting  of  the  winter  session  was  held  in  tlie 
Medical  Institute,  Belfast.  Dr.  John  Campbell,  President, 
occupied  the  chair,  and  there  was  a  large  attendance.  Seven 
new  members  were  nominated,  and  the  Councils  report 
-lealmg  with  the  annual  dinner  and  with  the  proposed  lending 
library  were  adopted. 

The  President  then  delivered  his  inaugural  address  on 
the  Treatment  of  Some  Minor  Gynaecological  Affections- 
in  the  course  of  winch  he  discussed  some  of  those  methods 
•of  treatment  which  give  the  most  reliable  results.  Pru- 
ritus vulvae,  he  said,  when  due  to  pediculi  was  relieved 
by  douching  witli  i  in  2,000  perchloride  solution  and 
the  application  of  a  large  compress  taken  dripping  from  a 
I  m  500  perchloride  solution.  In  diabetic  cases  douching  was 
often  not  carefully  carried  out  and  the  use  of  a  dusting  pow- 
der c-ontainmg  a  little  calomel  might  be  advantageously  com- 
bined with  it.  For  the  numerous  cases  in  which  an  exact 
cause  could  not  be  found  careful  diet'ng  was  most  important 
The  patient  should  keep  a  record  of  her  diet  and  of  the 
degree  of  pruritus  for  three  or  four  weeks  which  would  render 
it  possible  to  eliminate  those  kinds  of  food  which  caused  or 
aggravated  the  trouble.  Each  p>itient  must  be  studied  separ- 
ately in  this  respect,  and  local  treatment  should  not  be 
neglected.  Inflammations  of  the  female  genital  organs  aro=e 
from  many  causes,  the  mo.^t  important  being  gonorrhoea 
Pus  in  the  urethra  or  in  Skene's  glands  could  be  demon- 
strated by  stroking  the  anterior  vaginal  wall  down- 
wards, having  previously  wiped  the  meatus.  Its  re- 
•coguition  was  important  for  diagnostic  rather  than  for 
therapeutic  purposes,  as  treatment  of  the  urethra 
and  of  f-kene  s  glands  yielded  poor  results.  In  the  case  of 
Bartholini  s  glands,  excision  when  the  surrounding  tissues 
were  not  involved  and  incision  and  drainage  when  they  were 
did  most  good  in  those  cases  in  which  the  inflammation 
iiad  led  to  the  formation  of  pus  or  of  a  well-marked  thiek- 
•ening.  lor  pain  about  those  glands  when  no  tangible  change 
<'3cisted  not  much  could  be  done.  In  chronic  inflammation  of 
'he  uterus  of  gonorrhoeal  oriain  the  curette  did  no  good 
iind  probably  favoured  the  natural  tendency  to  upward 
•iXtension. 

Intrauterineapplications  of  carbolic  acidwere  to  be  preferred 
li  a  dressed  probe  were  dipped  into  carbolic  crystals  melted 
by  heat,  m  a  few  minutes  the  acid  recrystallized  on  the  probe 
A  strong  caustic  and  germicidal  effect  could  thus  be  produced 
thronghoutthe  whole  uterins  cavity.  The  curette  failed  to 
remove  the  cocci  completely;  it  left  weakened  or  disinte- 
grated tissues  in  which  they  could  thrive,  and  it  possibly 
<?amed  them  into  tissues  which  had  as  yet  escaped  invasion. 
The  carbolic  crystals  killed  wherever  they  touched,  and  pro- 
Tfmbly  inhibited  growth  within  their  sphere  of  influence. 
\sed  after  the  curette,  a  caustic  was  so  much  diluted  by  the 
Ijl.'Od  as  to  be  practically  inert.  In  the  other  forms  of  uterine 
inflammation  treatment  would  depend  upon  the  severity  of 
the  symptoms  Profuse  leuconhoea  or  abnormal  loss  of 
blood  called  for  the  free  use  of  tlie  curette,  but  had 
often  to  be  supplemented  by  a  number  of  intrauterine 
applications  of  iodized  phenol  or  other  medicament.  Milder 
cases  could  be  adequately  treated  by  carbolic  acid  or  iodized 
phenol.  The  most  efficient  treatment  for  atrophic  uterine 
iiiUammation  was  sn-abbing  with  iodine  tincture  In  all 
inflammatory  cases  rest,  hot  douches,  and  the  familiar 
glycerine  tampon  were  essential  in  addition  to  the  above 
local  remedies.  Lacerations  of  the  perineum  and  eervix 
siK  uld  be  repaired  when  they  occurred  or  about  two  months 


after  labour.     Lacerations  of  the  perineum  affected  different 
women   with   different  degrees  of  rapidity,  according  to  the 
development  of  the  miLseular  and  fibrous  tissues,  so  that  one 
patient  developed  rectocele,  cystocele,  and  prolapse  within  a 
lew    months    of   being   torn,    while  another  did   not  suffer 
till    the  weakening  effect  of  old   age   began   to   tell   on    the 
tissues.       Rectocele     was     always     benefited    by    operation 
Cystocele    was    never    permanently    and    considerably    im- 
proved   by    any    plastic    operation    short    of   almost   total 
closure  of  the  vagina,  and   this   should  be  performed  only 
in  tlie  old  and  the  unmarried.     In  other  cases  pessaries  mn^t 
be   used    as   palliatives.      Displacements:    Practically    only 
backward  di.spl^cements  and  descent  of  the  uterus  need  be 
considered.     AVhen   the  uterus  was  freely  movable  replace- 
ment and  the  insertion  of  a  pessary  was  plainly  the  treat- 
ment;   but  when  there  was  fixation  to  even  a  slight  degree 
the  less  the  organ  was  meddled  with  the  better      Prolapse  of 
the  uterus  was  not  much  benefited  by  repair  of  the  perineum 
unless  the  repair  \rpjo  carried  so  far  forward  as  to  almost 
close  the  vagina.     As  this  was  impracticable  in  most  cases 
pessaries,  or,  when  they  could  not  be  tolerated,  a  pneumatic 
pad  and   ban.lage  might   be  used,  or  resort  had   to  major 
operations.     Pains   for  which   there   was   no  tangible  cause 
were    usually    the     result    of     old     inflammation    in    the 
pelvis,     though    in    a    few    cases    they    might    be   purely 
neurotic    or    the    result    of    a    varicosity    of    the    ovarian 
veins. 

All  palpable  diseased  conditions  should  be  excluded 
and  a  course  of  iron  and  aloes  with  open  air  and  exercise  pre- 
scribed. Should  the  history  point  to  former  inflammation, 
pelvic  massage  would  produce  improvement.  Backache  was 
ene  to  the  most  difficult  symptoms  to  alleviate.  Persistent 
uterine  treatment,  so  long  as  there  was  any  deviation  from 
the  normal,  combined  with  general  hygiene,  was  the  only 
thing  that  gave  hope  of  relief  Urethral  caruncle  was  a  minor 
ailment  which  was  important  from  its  tendency  to  recur  after 
removal.  It  should  be  excised  fi-eelv.  From  time  to  time 
the  patient  should  be  examined  and  any  red  spots  at  once 
touched  with  nitric  acid  on  a  pointed  stick. 

Subsequently  the  President  entertained  the  members  to 
light  refreshment. 

Health  op  Belfast. 

Vital  ^'t  a  f  is  tics. 
The  Superintendent  Medical  Ofticer  of  Health,  in  his  monthly 
report  on  the  health  of  the  city,  presented  to  the  Council  on 
i\  ovember  2nd,  stated  that  there  were  88  cases  of  scarlet  fever, 
71  of  typhoid,  and  50  of  continued  fever ;  937  births  and  4^6 
deaths  were  registered.  Although  only  26S  cases  of  zymotic 
diseas('s  were  notified,  yet  68  deaths  oceuiTed  in  this  class. 
The  death-rate  from  all  causes  was  16.6. 

Sewerage. 

Several  matters  of  great  interest  were  before  the  Council 
and  gave  rise  to  very  important  discussion  at  the  meeting  and 
subsequently  to  lengthy  references  in  the  local  press.  The 
\\  orks  Committee  presented  a  report  on  a  large  number  of 
defective  sewers,  especially  in  the  older  part  of  the  city,  and 
recommended  that  a  plan  fora  new  system  of  drainage  be  com- 
menced. A  joint  Improvement  and  Public  Health  Committee 
recommended  that  the  assistant  surveyor,  the  executive  sani- 
tary officer,and  the  superintendent  of  works  should  each  make 
separate  reportsas  to  the  best  way  of  dealing  with  tliequestion 
of  sewers.  The  Public  Health  Committee's  minutes  contained 
a  minute  by  the  executive  sanitary  officer  on  the  report  by 
Professor  LoiTam  Smith,  which  also  dealt  with  the  sewerage 
of  the  city  and  defective  house  drains.  This  confusion  of 
authority  in  public  sanitarj-  matters  was  pointed  out,  and 
the  impossibility  of  efficient  administration  emphasized. 
The  report  of  the  Public  Health  C-mmittee  finally  contained 
the  following  two  resolutions,  which  were  passed  after  fuU 
and  exJiaustive  discussion  of  the  excellent  and  very  practical 
minute  of  the  executive  sanitaiy  officer  on  Dr.  Lorrain  Smith's 
report,  which  had  been  before  the  Committee  for  over  two 
months. 

That,  aetiDg  upon  the  recommendations  contained  in  the  reports  of 
Professor  Lon-ain  Smith  and  the  executive  sanitarv  officer,  the  Coii>. 
mittee  is  of  opinion  that,  in  the  interests  of  public  health,  two  addi- 
tional female  sanitary  sub-offlcers  should  be  appointed,  and  that  tha 
Council  and  the  Local  Go*ei-nment  Board  be  requested  to  give  their 
sanction  to  this  being  done. 

That  the  attention  oJ  the  councils  whose  districts  abut  on  the  County 
Borough  of  Belfast  be-  drawn  to  the  pressing  necessity  there  is  for  Uieir 
adopting  regulations  similar  to  those  in  force  in  Belfa.st  for  dairies, 
cowshed.^,  and  miJishops,  as  large  nimniities  of  the  milk  consumed  in 
Belfast  come  fe>ni  outside  the  jarisOiction  of  the  Council  of  the  County 
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Borough,  and  it  is  most  desirable  Itiat  the  health  0/  the  people  of  a 
great  oommuuity  like  that  of  Belfast  sliould  be  safeguarded. 
It  is  sincerely  to  be  Iioped  that  Dr.  I^orrHin  Smith's  report, 
the  result  of  two  years'  work,  will  not  vanish  in  these  two 
resolutions.  In  the  discussion  on  the  Public  Health  Com- 
mittee's report,  Councillor  Dr.  WilliamHon  vigorously  criti- 
cized the  committee's  actions.  He  pointed  out  that  although 
the  water  supply  had  always  been  blamed  for  the  lyplii>id 
fever,  yet  that  Dunmurry,  the  asylinn,  the  Falls  district,  the 
gaol,  and  Cliftonville  either  escaped  altogetlier,  or  presented 
no  increase,  although  supplied  with  the  water  supposed  to 
cause  the  disease  in  the  Sjhankill  and  VVoodvale  districts  ; 
again  the  new  Moume  supply  had  been  laid  on  to  the  New- 
townards  Koad  andRavenhill  district,  and  was  said  to  be  above 
suspicion,  and  yet  there  was  more  tyjihoid  in  these  riistri<l8 
than  elsewhere  through  the  city.  He  said  tlmt  Professor 
Lorrain  Smith's  report  taken  altogether  was  a  wholesale  con- 
demnation of  the  sanitary  condition  of  Belfast.  The  main 
drainage  scheme  was  comjileted  in  1896,  and  yet  typhoid 
fever  never  reached  such  a  height  as  in  189*,.  The  report  of 
the  executive  sanitary  otfieer  on  Dr.  Bnuth's  report,  he  said, 
simply  condemned  the  whole  sewerage  system  of  Belfast ;  and 
the  recommendation  regarding  milk  in  this  report  ought  to 
have  been  adopted  and  carried  into  effect  long  ago. 

The  Forster  Green  Consumption  Ilofpital. 
The  Public  Health  Committee  also  reeomiiieiided  that  an 
agreement  be  entered  into  with  the  Forster  (jreen  Consump- 
tion Hospital  to  take  twenty  patients  Irom  the  town  on  pay- 
ment of  a  certain  annual  sum  ;  but  an  amendment  was  pro- 
posed that  the  question  be  referred  back  to  Die  Committee. 
The  proposer  of  the  amendment  (Sir  James  Haslett,  M.P.) 
asked  who  was  to  select  those  twenty  out  of  three  or  four 
thousand  in  Belfast.  One  councillor  facetiously  suggested 
the  town  clerk;  however,  the  Council  were  infi^nned  that  tlie 
Health  Committee  itself  was  to  act  as  the  Admission  Com- 
mittee.   Finally,  the  amendment  was  carried. 

The  Pbevention  of  CoNstrsrPTioN  in  Cork. 
At  a  meeting  of  the  Executive  Com  111  it  tee  of  the  C>irk  Branch 
of  the  National  Association  tor  the  Prevention  of  Consump- 
tion held  on  November  3rd,  Dr.  P.  J.  Cremen,  who  was  in  the 
chair,  gave  a  full  account  of  the  work  done  by  the  Branch 
since  the  last  lueeting,  and  read  important  correspondence 
which  had  taken  place  between  members  of  Parliament  for 
the  City  and  County  of  Cork  and  the  Chief  .Secretary  In 
reference  to  an  application  made  by  the  Executive  Com- 
mittee for  State  assistance  for  the  erection  of  a  sanatorium  In 
County  Cork,  the  site  being  a  tree  gift.  In  replying  on  behalf 
of  the  Chief  Secretary,  Sir  Anthony  McDonnell  wrote:  "I 
am  directed  by  the  Chief  Secretary  to  convey  the  expression 
of  his  regret  that  this  is  not  an  application  that  could  be 
acceded  to,  and  that  theereeti^in  and  support  of  such  hospitals 
is  a  matter  for  the  benevolent  public  and  not  lor  the  Govern- 
ment." He  also  pointed  out  the  instance  of  the  National 
Hospital  for  Consumptives  at  Newcastle,  00.  Wicklow,  which 
was  erected  by  voluntary  subscriptions  and  donations.  Dr. 
Cremen  said  that  they  were  all  aware  of  the  existence  of  such 
a  hospital,  but  that  a  weekly  charge  of  7s.  was  made  for  poor 
patients,  and  that  even  witli  such  a  charge  there  was  great 
difficulty  in  securing  admissiim  for  de.-erving  cases.  Tlie 
proposed  sanatorium  at  Cork  was  intended  for  the  poorest 
members  of  the  community  who  could  not  aflbrd  to  pay  any- 
thing for  their  treatment.  It  was  decided  not  to  take  any 
further  steps  in  the  matter  till  a  further  reply  was  received 
to  a  second  letter  sent  to  tlie  Chief  Secretary.  In  the  mean- 
time it  was  resolved  that  a  scheme  for  accommodation  for 
50  patients,  including  administration  block  and  doctor's 
residence,  should  be  submitted,  :ind  that  in'ormation  should 
be  obtained  from  th(>  Local  Government  Board  as  to  tlie 
lowest  rate  of  interest  on  which  it  would  advance  money  for 
the  erection  of  such  buildings.  The  following  resolution  was 
also  passed  : 

That  wo  request  the  Local  Government  Board  to  hold  an  inquiry  into 
the  eauBOs  of  the  exceptionally  high  death-rate  from  consumption  in 
Cork  and  as  to  tUe  t>C3t  means  for  reducing  iL 

(tuanauii  Union. 
The  Local  Givenmient  Board  last  week  appointed  a  new 
master  by  sealel  order.  When  the  former  master,  appointed 
locum  tenens  by  the  guardians,  went  out  tlie  new  authority 
turiiel  the  key  and  kept  him  out.  The  angry  guardians 
tlireateu  further  opposition. 
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Small-Pox  in  Glasqott. 
DuKiNa  the  past  fortnight  there  liave  b(H>n  comparatively  few 
new  cases  ol  small-pox  admitted  to  the  fever  hospital,  thf- 
number  of  patients  under  treatment  on  Novembi-r  Sth  being 
26.  The  few  patients  admitted  have  fieen  balanced  by  the 
fact  that  some  of  the  earlier  cases  have  been  dismissed  well„ 
and  by  one  or  two  deaths.  The  difficulties  the  sanitary- 
authorities  have  to  contend  with  are  well  illustrated  by  a  case 
that  occuiTed  the  other  day  in  the  Glasgow  Sheriff  Court.  X 
lodging-house  keeper  was  charged  with  failing  to  send  notice- 
to  the  medical  officer  of  health  that  one  of  the  inmates  of  his 
bouse  was  suffering  from  small-pox.  The  patient  was  taker> 
ill  on  a  Wednesday,  and  was  removed  to  hospital  on  the- 
following  Sunday,  by  which  time  his  appearance  WiS  so  bad 
that  another  inmate  who  had  herself  had  the  disease  charac- 
terized the  case  as  the  worst  she  had  seen.  The  aciuse(2 
ought  at  once  to  have  taken  steps  to  ascertain  wlu'ther  any 
ease  of  illness  among  the  inmates  was  one  of  infectious 
disease,  and  especially  so  at  this  time  as  the  medical  officer 
of  health  had  issued  to  lodging-house  keepers  a  letter  direct- 
ing their  attention  to  the  existence  of  small-pox  in  the  city, 
and  warning  them  to  be  on  the  look-out  for  such  cases.  The 
accused  pleaded  guilty,  and  Sheriff  Davidson  character- 
ized the  case  as  a  serious  one,  and  imposed  the  maximum' 
penalty — a  fine  of  £2.  Such  a  penalty  is  quite  inadequatn- 
to  the  offence,  for  any  amount  of  damage  might  result  from, 
Buch  carelessness. 

Anttvaccinators  in  Glasgow. 
In  connexion  with  this  recurrence  of  small-pox  the  anti- 
vaceinators  are  showing  renewed  activity,  and  at  the  end  of 
last  week  held  the  annual  autumn  meetings  of  tlie  Nationa> 
Aniivaccination  League  in  Glasgow.  A  public  meeting  was 
held  on  the  evening  of  Friday,  November  6lh,  at  which  the- 
prineipal  speaker  was  Dr.  Hadwen  of  Gloucester,  who  in- 
dulged in  the  usual  exaggerated  talk  in  favour  ol  the  abolition 
of  the  Vaccination  Acts,  or  at  least  the  removal  of  the  "un- 
waiTantable  slight  that  had  been  cast  upon  Scotland  by  the- 
omission  to  grant  relief  to  conscientious  objectors  in  that 
<ountry."  The  annual  conference  was  held  in  the  course  of 
Saturday,  November  7th.  The  President,  Lieutenant-General 
Phelps,  who  was  in  the  chair,  ridiculed  the  position  the 
health  department  of  Glasgow  had  taken  up  in  reaard  to  re- 
cent epidemics  of  small-pox.  The  special  reason  for  the 
Antivaccination  League  meeting  in  Glasgow  was  that  it  was- 
the  chief  seat  of  the  miserable  idolatry  of  oow-pox  and  so  on. 
He  protested  against  the  extent  to  which  vaccination  and  re- 
vaccination  had  been  practised,  and  also  against  the  refusal- 
of  the  city  authorities  to  let  the  antivaccinafors  have  access- 
to  the  registers  of  the  Small-pox  Hospital.  Many  papers  were' 
read  and  discussed,  and  resolutions  of  the  usual  character 
were  passed,  and  an  "  At  Home  "  was  held  in  the  evening. 

Post-Gkadtjate  Instruction  in  Ophthalmology. 
The  seventh  annual  course  of  demonstrations  on  diseased 
and  injuries  of  the  eye,  at  the  Glasgow  Ophtluilmic  Institu- 
tion, for  post-graduate  students  began  on  Noveuiher  3rd,  the 
sutiject  dealt  with  by  the  demonstrator  of  the  evening,  Dr. 
Maitland  Kamsay,  being  the  immed'iate  and  remote  conse- 
quences of  a  blow  on  the  eye.  The  demonstrations  -will  take 
place  every  Tuesday  evening  until  the  midille  of  December, 
and  in  addition  to  the  special  subject  chosen  for  each  even- 
ing, cases,  plioto<5vaphs,  pathological  specimens  and  micro- 
scopic slides  will  lie  shown  at  each  meeting  throughout  the 
session. 


At  the  last  meeting  of  the  Zoological  Society  of  Londcui! 
Professor  B.  C.  A.  Windle  and  Mr.  F.  G.  I'arsons,  F.Z.S., 
communicated  a  paper  on  the  muscles,  the  hind  limb,  and 
trunk  of  Ungul.-ites.  The  pajier  was  founded  on  the  records 
ol  dissections  of  eighty-six  animals,  some  of  which  had  beei> 
carried  out  by  the  authors,  but  a  large  number  were  collected 
from  various  jmlilislied  or  unjiublished  sources.  At  the  end 
of  the  paper  a  suniniaiy  was  given  of  the  whole  of  the  muscles 
of  the  order,  and  this  was  accomp.-inicd  by  a  tabular  state- 
ment of  all  the  muscles  which  were  considered  inipnrtant 
Irom  a  classiticntory  point  of  view.  Special  stress  was  laid 
on  the  innervation  of  the  muscles  as  fai- as  reliable  record* 
were  available.       
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TOE   HEALTH    OF   THE   GERBIAN   EMPEROR. 

O.N  Monday  morning  tlio  Germnn  pt'oplo  were  sfirtlfd  by  an 
i^Vh}  •■'""^.lee.m.nt  puMi.sl.ed  in  tl.e  \.jrtA  German  Gazette 
to  the  effect  that  tiie  Emperor  Willirtm  had  under-one  an 
operation  for  the  removal  of  a  groivth  iu  the  larynx.  The 
followini;  IS  the  t.-xt  of  the  bulletin  : 

His  Majesty  the  Emperor  to-day  undcnvent  an  operation  for  a  polypus 
r^hi,  ^ir'  '■';'•'»  'A-'^'-PK).  The  opcratiou  was  performed  by 
Oehemratb  Profess-r  Dr.  Moritz  SohmMt.  and  passed  ofl'  quite 
smoothly.  H.3  Majesty  has  to  refrain  from  using  his  voice  until  to 
woundresultingtrom  the  operation  is  healed.  t.   uuui  luo 

Potsdam,  November  7th,  1903. 

Von  Leuthoi.d. 
MoRiTz  Schmidt. 
Ilukeg. 
The  result  of  a  rairrosoopic  examination  carried  out  by 
Professor  J.  Orth  is  officially  given  in  the  following  terms  • 

»  f^»^.^nP"Tr"f' ''^  "'  '  ""'^  '""  <-'^"ne<^t»<-  tissue  oontaiuingonly 
.  *^'™-    ^'"'  "'^"«  '^  eovered  by  an  epiti.elium  of  tlie  pavement 

sharply  distinct  irom  the  connective  tissue.  Some  of  the  cells  in  the 
connective  tissue  contain  tine  brown  minute  grains  of  pigment,  which 
are  evidently  the  result  of  previous  small  haemorrhages  The  polvpus 
contains  a  considerable  number  of  thin-walled  bloSd  vessels  It  is 
tissue  "'  "  '^°  °'  *"  entirely  benign  polypus  consisting  of  connective 
Berlin,  November  7th,  1903.  Pbofessoh  J.  Oeth. 
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ilonourhig  Lir""  "^'"'^^^  "  ''''  ^«^'  »"  opponutiily  ot 
Professor  Johannes  Orth  is  the  succeqcor  .if  Rn^^if 
^.rc■how  in  the  Chair  of  Palholo^Ty  '.^^1 -^  UtifverS  of 
Berlin.  Ik,rn  at  Wallmerod  in  Nassau  on  January  uth. 8^7 
he  s  udied  pathology  at  Bonn  under  RilEch  w  nJe 
assistHnt  he  was  for  some  time.  Later  he  was  as.s  J  J,t  to 
\  vhow  at  B..rl,n  In  1S78  he  accepted  a  call  to  the  (  r  of 
Pathology  ,n  the  University  of  Gottingen.  <)ntl'^le  h  of 
^ilx•how  he  accepted  an  invi(ati..n  to  sScceed  im  a  B  r  i 
He  IS  the  author  of  a  compendium  of  pathologico  ,natnm  cai 


Later  in  the  day  it  was  announced  that  the  Emperor  had 
slept  quietly  throughout  the  night  without  interruption  The 
appeai-auce  of  the  ittle  wound  wa-  described  as  satisfactory 
fhtlt  "■%^^^^^•'^i  that  there  was  no  pain  or  discomfort  In  the 
Ihl  H  J''f  '''™P'''-'<'u'-e  and  the  condition  of  the  pulse 
showed  tliat  there  was  no  systemic  disturbance 
On  ^ovembe^  9th  the  following  bulletin  was  issued: 
The  inflammatory  reaction  which  as  a  matter  of  course  sets  in  after 
an  operation  is  already  subsiding.  One  may  therefore  be  saUsfled  ^th 
the  appearance  of  the  left  vocal  cord  operated  upon.  Nevertheless  the 
healing  of  the  small  wound  will  probably  still  take  eight  days  ' The 
Emperor  s  general  condition  is  good.    Temperature  and  pulse  normi 

(Signed)        Von  LEtrrHouj. 
Schmidt. 

ILBERG. 

The  later  bulletins  state  that  progress  of  the  Emperor  is  in 
every  way  satisfactory.  His  physicians  think  it  unlike  ythl^ 
any  complications  will  arise.    Though,  of  course    forbidden 

fi°„"H^,^K  '^°"'"i'^''  'l'^  P'"'^^^^"*  Hi«  »l»iesty  has  not  been  con 
fined  to  bed  and  is  able  to  transact  business  as  usual 
According  to  the  Berlin  correspondent  of  the  Ti^s   Pro- 

i!^o^^-t^^::!l:;r'  '"'''-'^-'  '^  ^  -^--'^- 

way.  It  .3  a  ease  of  a  thing  which  every  work  on  laiTDgol^  treats  af 
co'^nefie^""^?.''^  """""■  ^'^°°^  those  who,  likelSfETpero?  are 
ouentw  ^h"'   '^^   ™"'^''  °'   '^'^  professional  activity  to   speak  he- 

occui^Jnc^  Th^vTrTf  "'''"'•  r  """  "P0'>-Pi"  ire  of  "Common 
occurrence.    They  are,  of  course,  of  an  obstructive  character,  and  that 

ir;„i.  ?  ^"^""^  ^^y-  "'"y  t'"'  S^o^-t^  has  been  removed  in  the 
f,n£?r%\^  ^'^-  -^""ough  I  am  not  acquainted  with  the  chnicM 
wir,^t^''L'Sria°vTT'"''''^' '  ^'^^'^  '  may  say  that  the  Empero^ 
powcre  ^  """^  """"^  '"  '""  possession  ef  his  vocal 

Professor  JohannFriedrichMoritz  .Schmidt,  who  operated  on 
Fr^,Jlf°P?''°''' A'  «^P?t-'alist  of  world-wide  celebrity.^  Bom  Tt 
Frankfort-on-the-Main  on  March  15th.  1S3S,  he  studied  medi- 
cine at  Gottingen  and  afterwards  atVienni,  Berl"n  Utrecht 
f^?rAT'l,^°-  ^''"'-  ,\'^^  •'«  ^'^^  "^'"^  Doctor's  degree  the 
t  one^  •  H  '?^°^™'.  tl^^^i?  being  De  Rernm  ,Structurk  Qi  aes^ 
tiones.  He  began  his  professional  career  as  a  general  nrac- 
diseaTe'^'  ^j\Sr^^^^Uy  givme  more  and  more^Uen  ioi^  to 
(^iseases  of  the  nose,  throat,  and  ungs,  he  finally  confined 
his  practice  to  those  aflections.  He  has'  contrrbuted  seveial 
meSe'''*A,^.'n  "^.^'■^'■'•'^t^'e  of  his  special  department  o 
l"^rvnJe«tT,>,^^°"^  them  may  be  mentioned  monojraphs  on 
iar>ngeal  phthisis  and  its  treatment,  on  diverticula  of  the 
nas^^sen^n^  ^1^*?"  the  treatment  of  abnorr^alUies  of  h^ 
dfseases  ^of  the  n!f  ''''*': "^"'"^n  ^o^k  is  a  treatise  on 
aiseases    of    the   upper   air   passaees,     a    third    edition    of 

J^'"'J\i!'!'T>''*'^''°*'y     '^«'"     issued,    'it    may    be    rememl 

Wniam'l'^^'o''ir  ^''"''^'  "=»«  '"^^  by^the^Emper^r 
.^fViln  D  -^^   y*'™^    'o    '■*'?"'■<■    on    tlie    condition 

of  the  Crown  Prince,  after.vards  the  Emperor  Frederick   III 

^enorf  of  \  'T'"  '  ""'P-'l'  '^"^^  P"Wished  later  in  the  offi  •  ai 
report  of  ,h-  German  |  hyticians.  For  many  years  he  has 
been  a  pencn,  grata  with  the  Imperial  Family  of   Germany! 


CENTRAL  MIDWiYES    BOARD 

^fe?^:rfM^,rL^^o^t■;^)^!■;i™3^^^(f.f"«^'^ 

ing  of  the  Central  Midwives  Board   D^F   II    clim/n         '^ 

No'y^^t'r  iTl'i'^  th^  f^ '"^^'-  T''^'^'^'  adjournnr  r"  s^;^oS 
Aovemtiei  5tli,  the  following  business  was  transacted  • 

I.  A  letter  was  read  iniorming  the  Board  that  -I'liovonn 
represen  ing  himself  as  depuledV  the  c^^unty  comK^/to 
receive  the  names  and  fees  of  midwives  desir  ng  b^  be  U- 
tihcated  by  the  Central  Midwives  Board  had  visitid  a  nurs^n  J 
institution  an.  had  endeavoured  to  collect  tie  fees  Tlf 
Board  desire  it  to  be  known  that  the  Seeretlry  alone  s 
authorized  to  receive  the  fees,  and  as  they  are  in^osie^ion 
o  a  description  of  the  impostor  they  trust  thltTht^pubS 
of  the  press  may  lead  to  his  early  detection  puuutity 

2.  A  letter  was  read  from  the  Colonial  Nursing  Association 
dtrectmg  tl.e  attention  of  the  Board  to  the  case  of  the  tnid 
wives  now  working  abroad,  sent  out  by  the  Assor°at  on      L 
most  of  them  were  in  distant  parts  of  the  wot  d Tt  wm,  d  ""t 
be  practically  possible  f.ir  them  to  forward  iheiv\ZymtX\ 
to  the  feecretary  for  verification.     Under  the  special   cirum 
stances  of  these  cases,  the  Board  resolved  to  adon    tl  e  o^ 
cedure  prescribed  by  the  rules  in  the  case  of  lost  ce^U^  -a  es" 
and  to  accept  the  voucher  of  the  secretary  ol  the  "etfvin^ 
institution  that  such  a  certificate  has  in  f7ct  been  gia,   /d"o 
the  app  leant,   together  with  a  certificate  of  idenTity    as  a 
subst.  ute  lor   he  production  of  the  original  certificate 
kt  ^."f.'^'^f''«''a'-y  was  instructed  to  add  the  Eui-al  Midwives' 
Association.  47,  Victoria  Street,  S.W.,  to  the  list  of  bodies  to 
whom  applicants  for  training  in  midwifei^  should  here  Irred 
4.  After  consideration   of    applications    received    in    each 
case,  the  Board  resolved  to  receive  the  certificates  of  Uie  'ol- 
'^"^^t^^C^^^  qualifications  under  Secti^^xi^o'f 

1.  Queen  Charlotte's  Lvicg-in  Hospital 

2.  Manchester  Southern  and  Maternity  Hospital 

3.  Liverpool  Ladies'  Charity  ana  Lying-in  Hospital 

4-  British  Lying-in  Hospital. 

5-  Glasgow  Maternity  Hospital. 
6.  St.  MaiVs  Hospital,  Manchester. 

5-  The  consideration  of   applications  from  various  bodies 
for  recognition  as  institutions  approved  by  the  Board    iinde? 

nrS.l°/s/'"  '"''■''  f"^  ^'-4  '*'i"i"  qualified  medjcal 
practitioners  for  approval  as  tea,-hers  under  the  same  Seetki.i 
was  deferred  mitil  the  Board  should  be  iu  a  positfon  to formu- 
late  its  scheme  of  examinations.  "^uimu 

6.  Draft  rufes  of  procedure  on  proposed  removal  of  a  mid- 
wi.es   name  from  the  roll,  or  cancelling  of   her  ce  tifi.Tt^ 

t'Tp^vv'cot'in^iir""''''^'  *';^  O'dered^o.be  forwarded  to 
uie  fiivy  Louniil  lor  approval. 

nnme't^il'"  ^'^^^^''^'^'-ation  of  applications   for  certificates  ;the 
names  of  126  women  were  passed  under  Section  11  of  the  Act 
and  ordered  for  entry  on  the  roll.     Of  this  tot.iJ  74  c  aimed  as 
l"lhl'i°°f  Vr  ?f/'«'?te  of  the  Ob.,tetrical  Society  of  I  mirhn 
3  that  of  the  Rotunda  Hospital.  Dublin,  and  49  were  admitted 
TiBitV<^f  '"  bona.fide  practice  for 'one  year  prior  t™  July; 

orde'.td'[o'§?pHnted!''^*'  ""^  parchment  was  approved  and 
9-  A  form  01  certificate  of  identity,  as  prepared  by  the  Seere- 
nnTvTffi  ''PPfo^'''^  and  ordered  to  be  placed  on  sale  with  the 
other  official  lorms  of  the  Board.  .  "  "m 

ti,'°T>'^^'*'/  «^'>"V,'ieration  of  tenders  for  printing  and  binding 
the  Register  of  Cases  [Rule  E.  ,g  (a)],  that  of  Messrs.  Sp°  1  U? 
woode  and  Co.,  Ltd.,  54,  Gr«ceeliurch  Street  E  C  and 
S,  New  Street  Square.  E.G.,  was  accepted.  The  Re-r^sti^'r  cart 
extra  ""^  *^''"'-  ^^''"'^'^"ode,   price   isf  postage 

II.  The  Secretary  reported  that  as  the  Privy  Council   had 
raised  no  objection  to  the  Board  issuing  thei7"  Suggestions 
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to  County  and  County  Borough  Councils"  on  their  own 
vesponiibility ;  he  had  sent  out  co|>ies  to  all  those  councils, 
^out  fifty  in  numbe-r,  who  had  applied  for  them. 


AN  ALLEGED  SPECIFIC  TREATMENT  OF  CANCER. 

At  a  meeting  of  the  Aberuetliian  Society  of  St.  Bartholomew's 
Hospital,  held  on  Kovember  5th,  Dr.  Josso  Jihnson  read  a 
communication  on  Dr.  Otto  Schmidt's  specific  treatment  of 
cancer,  which  he  had  recently  investigated.  The  treatment, 
&e  said,  was  based  on  the  parasitic  theory  of  cancer.  About 
the  middle  of  1S92  Dr.  Schmidt  had  succeeded  in  cultivating 
fa-om  cancer  an  organism  wliich  fulfilled  most  of  tlie  con- 
ditions of  specificity;  injections  of  the  parasite  had  produced 
tumours  in  tn'o  white  mice.  The  appearance  and  charactt-r 
of  the  parasite  were  very  various ;  the  forms  figured  by 
Schuller,  the  fuchsin  bodies  of  William  Russell,  those 
described  by  I'limmer  were  all  varieties  of  one  and  the  same 
parasite,  and  Dr.  Sclimidt  had  succeeded  in  cultivating  all 
the  forms  from  a  single  isolated  parasitic  cell.  Tlie  principle 
of  treatment  was  immunization,  either  active  by  injecting 
the  killed  parasites  themselves  or  passive  by  injecting  the 
serum  derived  from  animals  (horses  and  sheep)  that  had  been 
thus  treated.  The  treatment  was  usually  commenced  in  a 
very  mild  form,  beginning  with  a  dose  of  ris  milligram 
.suspended  in  .solution  of  carbolic  acid  (o.  5  per  cent.)  gi"adually 
i-aised  by  small  increments  to  usually  a  maximum  of  1  centi- 
gram. Into  what  part  of  the  b'idy  the  injection  was  made 
was  immati^rial,  ex/'ept  that  it  should  not  be  made  into  or 
near  the  tumour.  The  injections  were  subcutaneous.  The 
most  striking  result  was  a  specific  reaction  in  the  tumour. 
In  a  non-cancerous  person  no  effect  was  produced.  After  the 
second  or  third  injections  some  malaise  and  pyrexia  occurred. 

Cachetic  patients  often  failed  to  react,  presumably  because 
their  blood  was  charged  with  antibodies.  The  local  reaction 
took  the  form  of  swelling  in  the  tumour,  and  deposits  which 
became  softer  or  even  elastic,  tenderness  and  redness,  and 
often  local  rise  of  temperature.  The  activity  of  the  reaction 
diminished  as  the  patient  became  immune.  Closed  sarco- 
mata reacted  most  of  all.  80  far  29  cases  had  been  treated 
and  had  given  results  sufficiently  definite  to  be  repoited. 

In  140  cases  injections  liad  been  employed  for  dingnostic 
purposes  ;  a  positive  reaction  was  obtained  in  all  the  140  and 
in  28  of  the  29  fu'st-named  cases.  In  the  exceptional  ease  a 
simple  ovarian  cj'st  was  found  at  the  subsequent  operation, 
establishing  :in  error  in  diagnosis.  One  of  the  cases  was  a 
sarcoma,  all  the  others  were  carciuoraata.  Illustrative  cases 
were  quoted.  Around  the  growth  and  deposits  a  zone  of 
inflammatorj'  oedema  was  usually  seen,  due  to  infiltrated 
leucocytes.  In  open  growths  the  drying  up  of  the  secretion 
and  the  cessation  of  purulent  discharge  was  a  conspicuous 
feature;  a  crust  formed,  including  the  superficial  layers  of 
the  grontli,  which  was  cast  off,  and  other  crusts  formed  and 
were  cast  off  until  healthy  tissue  was  reached.  Where  crusts 
could  not  form  gangrenous  pieceswere  thrown  off,and  shortly 
the  foul  odour  disappeared. 

The  value  of  the  reaction  as  a  further  proof  of  specificity  of 
the  parasite  was  emphasii^ed.  The  reaction  was  of  an  inflam- 
matory nature  and  lasted,  if  acute,  a  few  days,  but  a  slower 
milder  process  might  be  obtained  if  preferred.  The  emigra- 
tion of  leucocytes  was  necessary  for  the  removal  of  the 
growth.  Th(!  leucocytes  finished  what  the  antibodies  liad 
began.  The  specific  treatment  gieatly  hastened  cicatrization, 
but  this  occurred  at  the  periphery  of  the  growth  not  at  the 
centre,  as  in  the  natural  process.  Tlie  cancer  cells  were 
absorbed  and  scar  tissue  was  formed  in  its  place.  The 
mechanical  effects  of  scarring  were  sometimes  unpleasant. 
The  relative  value  of  the  active  and  passive  immunization 
was  not  at  present  getlled.  The  serum  injections  gave  gieat 
reliff  hut  it  uas  not  certain  lliat  the  improvement  wa-  so 
permanent.  The  potency  of  the  immunization  could  not  be 
estimated,  as  animals  were  not  killed  by  the  injection  of 
a  virulent  culture  of  the  jmrasite. 

Reference  was  made  to  the  use  of  cytolysin  treatment  in 
combination  with  the  specific  treatment.  Two  factors  were 
necessary  for  the  removal  of  a  malignant  growth  :  theremoval 
of  the  active  element — the  parasite;  and  the  removal  01  its 
effects— the  tumour.  Such  would  he  a  cure  of  cancer,  but  it 
would  not  necessarily  be  a  cureof  the  individual  case,  as  tliere 
was  a  third  faidor— namely,  how  much  the  vital  organs  had 
sulleied.  IVrh tips  the  treatment  would  he  most  useful  as  a 
sefjuel  loopcrati.m.  In  the  cases  quoted  after  an  interval  of 
Jiveorsix  mimths  the  growths  and  deposits  had  md.  at  any 
rate  mcrerscd,  no  nen-  deposit.s  had  formed,  and  an  increase 


of  weight  and  improvement  in  general  condition  had  occurred. 
When  the  method  had  stood  the  test  of  time,  it  was  to  be 
hoped  that  a  cure  of  cancer  by  it  might  confidently  hf. 
spoken  of. 


BAYLISS   V.  COLERIDGE. 

[SpEci-ArxY  Reported  for  the  British  Medicai.  JotrKNAr,.] 
The  trial  of  this  action  was  commenced  on  November  nth, 
before  the  Lord  Chief  Justice  of  England  (Lord  Alverstone) 
and  a  special  jury. 

Mr.  Rufus  Isaacs,  K.C.,  Mr.  Boxall,  K.C.,  and  Mr.  Hugh 
Fraser  appeared  for  the  plaintiff,  instructed  by  Messrs. 
Henipsons.  Sir  Edward  t^larke,  K.C.,  Mr.  Abel  Thomas, 
Iv.C,  Mr.  William  Wills,  and  ilr.  H.  M.  Sturges,  instructed 
by  Mr.  W.  M.  Sturges,  appeared  for  the  defendants. 

Mr.  Rufus  I.saacs,   K.C.,  in  opening  the   plaintifTs  case, 
said  that  the  action  was  brought  to  recover  damages  for  libel 
from  the  Hon.  Stephen   Cohridge,  who  was  the  defendant. 
The   claim    was    made   by   Dr.   Baylies,    wlio  was   Assistant 
Professor  of    Physiology    at    TTniversity     College,    London, 
and  Doctor  of  Science  of  the   University  of  Oxford,  and  a 
gentleman  of    undoubted  position   in   the  scientific  world, 
in   respect  of    de'amatory  matter  which    had   been  alleged 
against  him  by  Mr.   Coleridge  as   to  the  manner    in  which 
he    carried   on    his   work    as   Assistant    Professor  of   Physi- 
ology.     The  defendant,    Mr.  Coleridge,   was    the   Honorary 
Secretary    of    a    society    known    as     "The    Antivivise(  tion 
Society,"  and  he  had  for   some  years  cairied  on  a  crusade 
against    the    practice    of    vivisection.       Dr.     Bayliss    and 
a    number    of    other    gentlemen    of    very   great     scientific 
eminence  who  would   be   called  before   the    jury  had   for  a 
number  of   years   carried  on  a  system    of   operations   upon 
animals    under    anaesthetics     under    circumstances    which 
were    licensed    by    the    law,    and     which,    if    not    licenseiJ 
by   the  law,    rendered  tliem  liable  to  a    fine,    or    even    to 
imprisonment,      for     a     criminal     offence.       Before     deal- 
ing in  detail  with  the  charges  which  were  made,  the  point 
which    the    jury    had    to    determine    was    whether   or    not 
Dr.  Bayliss  was  guilty  of  performing  operations  on  an  animal 
which  was  not  anaesthetised,  and  which  was  suffering  pain 
because  it  was  not  anaesthetised  ;  in  other  words,  to  put  it  in 
another  way — which  was  perhaps  the  most  significant  way — 
whether  Dr.  Bayliss  had,  in  fact,  as  Mr.  Coleridge  had  alleged, 
committed  a  criminal  offence.    The  practice  witli  regard  to 
such  operations  upon  animals  was  regulated  by  the  Cruelty 
to  Animals  Act,   1S76.      An  agitation  had  been  carried  on, 
really  by   Mr.  Stephen  Coleridge  and  a  number  of  persons 
associated  with   him,  protesting  against  what  he  called  the 
ruthless  torture  and  torment  to  which  animals  had  been  sul>- 
jected.    The  point  the  jury  had  to  determine  was  not  whether 
he  (the  defendant)  was   right  in  conducting   that  crusade  or 
whether    the    scientists    were    right     in    their    view    that 
it     was      absolutely      necessary      that    they     should    carry 
on    the    work    subject     to     the     restriction    imposed    by 
the  law.    That  part    of  the   matter  fortunately  was    imma- 
terial   for      the      purpose    of    deciding     the    present    case. 
That   there   were  a  large    number  of    people   who  were  not 
scientists  who  took  the   same  view  as   the  scientists  was  de- 
monstrated by  the  fact  that  an  Act  of  Parliament  was  p.assed 
in  the  year  1876  which   legalized   the  jiractice   under  the   nv 
strictions  imposed  by  tlie  law.    No  one  could  doubt  the  fact 
that  in  the  researches  that  were  necessary  for  tlie  purpose  of 
discovfring  either  the  means  of  preventing  or  curing  discasa 
it  was  necessary  to  make  a  number  of  experiments   for  tlm 
purpose  of  scientific  research,  the  point  being  that  what  waa 
done  was  in  order  that  human  lives  niiglit  be  saved  or   jto- 
longed,  and   that    people    might    be  protected    from  certain 
diseases  and  also  that  their  sufl'ering  miglit  be  alleviated.     lb 
(lid  not  require  words   from  him  to  impress  upon  the  jury  to 
what  extent  they  were  indi'hted  to  scientists  for  what   they 
had  done  during  the  last  thirty,  forty,  or  fifty  years.     Every 
day  pco])le  were  getting  further  benefits  from  tlu-ir  researches, 
and  in  the  course  of  these  researches  it  had  become  neces- 
sary to  perform  operations.     Tlieso  operations  dearly  coukl 
not  be   performed    for   the   purpose  of    research  on  human 
beings,  and   therefore   they  were  made  upon  animals.      Hh 
wished  to   direct   tlieir  attention   to   what   he  considered   a 
vital  ])aint.  and  one  to  which  apparently  Mr.  (Joleridge  had 
shut   Ills  eyes,  namely,  that    in    these  operations    there  was 
no    cutting    operation    licensed     by    the    Home    Secnt.iry. 
who  was    the    Secretary   of    State,  and    the    only  one   who 
had    the    powers    entrusted    to    him    of     allowing     Uicse 
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operations  to  he  performed,  unless   it  was  done  under  an 
anaesthetic  so  tlmt  the  animals  did  not  suffer  pain.    The 
words  of  the  statute  were  preeise  upon  the  matter,  so  were 
the  words  of  the  licenoe,  and  so  were  the  words  of  the  eertifi- 
cate.     Under  the  statute,  and  under  the  licence  granted  in 
accordance  with  that  statute,  the  plaintitihad  certainly  since 
1890  had  tlie  ri<;lit  to  perforin  experiments  for  the  pur(iose  for 
wlucli   a  ecrtilicate   was   required.     He  had   had  certificates 
granted  him  from    various    Home    Secretaries— Mr     Henry 
Matthews,   Mr.  Asquith,    Sir   Matthew  White  Ridley,    Mr 
Uitchie,    and,    up   to   tlie   present  moment,   by   Mr.  Akers- 
Doiiglas.    During  the  course  of  the  performance  of  the  ex- 
periments and  researclies  which  were  necessary,  which  had 
been   performed  not   only  by   Dr.    Bayliss,  but   by   a   large 
number  of  men   such   as   Lord  Lister,   Sir  Victor   Horsley 
and  gentleman  of   tliat  eminence,  it  was  curious  that  Mr! 
Stephen  UoleriJge  had  made  attacks  on  a  number  of  persons 
on  the  ground  that  what  tliey  were  doing  was  ruthless  torture 
ajid  torment,  with  tlie  allegation,  which  was  a  serious  part  of 
the  case,  that  they  performed  these  operations,  and  cut  and 
tortured  the  animal  when  it  was  fully  conscious,  and  without 
recourse  to  anaesthetics.    That  was  the  charge  in  the  present 
case.     That  was  what  Mr.  Stephen  Coleridge  had  taken  upon 
himself  to  say,  in  this  case  not  only  some  timeago,  but  during 
the  course  of  tlie  action.     He  even  repeated  that  now  at  the 
trial,  notwitlistanding  that  a  man  of  the  integrity  and  repute 
of     Dr     Bayliss     had     affirmed     on    oath    that    the    state- 
ment tlsat  the  animal  was  not  anaesthetised  when  he  per- 
formed  the    operation    on    it    was   ab.-olutely  untrue.     As 
a      matter     of     fact    the    animal    was    under    an    anaes- 
llietic     so     as     to     be     apparently     lost     to    conscious- 
ness   from    the  beginning    of    the    time    that    Dr.    Bayliss 
used  it  until  the  end,  when  it  was  taken  out  and  put  to  death 
painlessly  while  still  under  the  anaesthetic.     He  thought  it 
was  a  little  surprising  to  tind  a  gentleman  in  the  position  of 
Mr.  Stephen  Coleridge,  a  member  of  the  Bar  and  an  offl.-ial 
of  the  Court,  who  must  have  some  knowledge  of  evidence  and 
of  how  mere  rumour  or  statements  made  by  persons  required 
to  be  sifted  in  order  to  ascertain  whether  they  were  true 
still   persisting,  after  all   that  liad   been  said,   in  afasnrting 
not  only  that  Dr.    Bayliss    liad  committed  these  criminal 
offences,  but  also  that  Dr.  Bayliss  was  committing  perjury  ■ 
I'rofessor  Starling,    who  was  the  head  of   this  department 
at  Lniversity  College,  was  also  committing  perjury,  and  the 
persons  associated  with   Dr.   Bayliss   in  this  matter,  when 
ihey  asserted    that    it  was    absolutely   untrue   to    say   that 
the    animal   was    operated  on    or   touched    in   any   way  as 
suggested  except  when  it  was  utterly  lost  to  consciousness 
under  the  anaesthetic.     If  Mr.  Stephen  Coleridge  was  right 
in  his  present  assertion  every  one  was  apparently  engaged  in 
a  conspiracy  to  defeat  the  ends  of  justice,  and  to  assert  state- 
ments  on  oath  which  were  not   true.      It  was   difiicult   to 
understand  how  that  statement  had  been  persisted  in  after 
what  had  happened.    It  only  showed  the  lengths  to  which 
men  would  go  when  they  became  associated  with  one  idea 
\\  hen  some  men  acquired  a  sort  of  passion  for  one  particular 
thing  they  seemed  at  times  altogether  lost  to  reason.    In  this 
case  it  seemed  in  regard  to  Mr.  Coleridge  that  when  passion 
stepped  in  reason  fiew  out,  because  it  would  have  taken  very 
little     inquiry    by    him     to     have    ascertained    the    true 
tacts     of     the     case,      more     particularly     so     when    he 
allowed    three    months    to    elapse     before     he    published 
tlie  statements  complained  of.     On  February  2nd  this  year 
Dr.  Bayliss  was    present    when  Professor    Starling  made    a 
sliglit  operation  upon  a  dog  at  the  laboratory  at  University 
College,  London.     It  appeared  that  in  December,  1902,  there 
had  been  a  slight  incision  made  when  the  animal  was  under 
anaesthetics  for  the  purpose  of  tying  t)ie  pancreatic  duct. 
The  operation  was  for  the  purpose  of  ascertaining  certain 
facts  m  connexion  with  this  particular  duct,  so  as  to  avoid 
or  as  far  as  possible  prevent,  the  effects  of  diabetes.  Research 
had  been  going  on  for  four  or  five  years,  so  that  at  the  time 
he  referred  to  scientists  had  been  able,  by  means  of  these  ex- 
periments, to  retard  the  effects  of  diabetes  when   it  had  once 
set  in,  to  prolong  life,  to  alleviate  suffe-ring ;  and  not  only 
that,  but  they  were  able  to  retard  the  advent  of  the  disease, 
and  in  that  way  were  giving  to  human  life   the  benefit  of  the 
research  in  which  they  were  engaged.    That  duct  having  been 
tied.  It  became  necessary,  on  February  2nd,  1903.  for  Professor 
•starling   to  examine   the  secretion  which  would  have  been 
dammed    up  in    consequence    of    the    ligature  of    tlie  duct. 
During     the     time     intervening     between     December    and 
February    the    dog    had    been     quite    well.      The     opera- 
tion   was     an     operation    of    a     slight     character,    from 


which     the    dog  got  well     in   two  or   three  days  •    the  dc- 
was  perte.tly  well  and  running  about,  and  there  was  nothin° 
to  romplaui   of,  certainly  no   indication  that  there  was  paiiT 
that  fact  was  mimatcrial  to  the  present  case,  but  he  was  sm-e 
It  would  be  a  relief  tn  the  jury,  as  it  was  to  himself,  to  ascer- 
tain that  that  was   tlie  fact.     Whenever  it  was  neccsarv  to 
periorm   these  oper.itions  everybody  would  agree  tliat  tJiev 
should  be  performed  as  painlessly  as  possible,  and  in  tlie  par- 
ticular case  in  question   every  possible  device  was  used  for 
tlie  purpose  ot   ensuring  that  this  animal  should  be  quite  un- 
conscious and  not  suffer  any  pain  at  all  in  what  w^.s  bcinjf 
done    to   it  in   the  interests  of  science.    On  Febrnarv  "nd 
accordingly,  Professor  Starling  wanted  to  examine  the  re.snit 
of  what  had  been  done  some  five  or  six  weeks  before,  and  for 
that^purposc  the  .animal  was  brought  to  him,  and  headuiinis- 
ered   a   dose  of   morphine  of   i  to  ligr.     This  was  rather  a 
l.nrge  dose,  but  It  was  done  for  the  pur|,ose  of  anaosthetism- 
the  animal,     the  jury  would   be   tuld   by  the  merlical  gentli- 
men  that  they  do   not  really  rely  on  the  m-irphinc  for  fear 
that  at  some  moment  or  other  its  effects  niiiv  disappear,  and. 
therefore  they  use  a  mixture,  which  is  known  as  the  a  C  K  mbi- 
ture,  consistingof  alcohol,  chloroform,and  etlier  in  equal  parte 
Alter  the  animal  had  been  half-an-hour  under  the  influence  of 
morphine  the  A  C.E.  mixture  was  given  so  as  to  make  per- 
fectly sure  that  before  the  operation  was  periormed  the  do" 
had  been  removed  altogether  from  the  realms  of  pain     The 
mixture  was  applied  through  an  incision  made  in  the  dos's 
throat  when  under  the  anaesthetic,  into  which  a  tube  waa 
put,  and  into  that  tube  by  an  electric  motor  there  was  a  con- 
stant flowing  or  pumping  in  of  air  laden  with  the  ACE 
mixture.     Means  were  thus  adopted  to  render  the  animal  abso- 
lutely unconscious,  which  state  continued  right  up  to   tbe 
time  of  death.     It  was  of  great  importance  to  all  those  who 
were  concerned  in  the  matter  to  state  that  there   was  no 
cutting  operation  of  any  shape  or  desci-iptiou  which    was 
licensed  b^V  the    Home    Secretary  except   a   cutting   opera- 
tion   which  was    to    take    place  when    the   animal   wa«   so 
anaesthetised  that  it  could  not  feel   the  p.iin.      It  was  on 
bebruai-y  2nd   that    the    expeiiment   which    was    the    sub* 
ject  matter   of  the   animadversions   of   the   defendant  toot 
place     and    the    object    of     the    experiment    was    to    de- 
monstrate to  the  students  that  the  pressure  of   the   saliva 
was  greater  than  the  blood  pressure.    As  a  matter  of  fact  llic 
operation  took  place,  and  a  dog  was  used  for  tlic  purpose  of 
making  the  demonstration.    It  was  wliilst  tlie  lecturer  was 
explaining  what    was  taking  place  in  the  secretion  of  tiie 
sahva  that  the  events  arose  which  had  given  occasion  to  the 
action.     Apparently,    according   to  what  Mr.   Cnluiiiise  had 
stated,  there  was  an  eye-witness  present,  and  Mr.  Coleridge 
liad  pledged  himself  again  and  again  that  this  witness  saw- 
sights  which,  if  true,  would  render  Dr.  Bayliss  liable  toa  criminal 
prosecution,  and  would  render  him  unfit  to  occupy  the  posi- 
tion of  Assistant  Professor  at  Universitj'  College.    Tlie  ttate- 
nients  that  had  been  made  against  the  plaintiff  amounted  in 
ettect  to  a  ciiarge  that  the  animal  was  not  under  auaefthetics 
at  all.    It  was  very  difficult  to   understand,  in  view  of  tbe 
facts  which  would  be  laid  before  the  Court,  how  any  unbiassed 
impartial,  and  unprejudiced  person  could  come  to  the  conclu- 
sion on  seeing  what  had  taken  place  in  the  lecture  room  that 
the  animal  was  not  under  anaesthetics.    ]SIo  doubt  they  would 
find    out    in    the    course    of   the    case  how  that   view  had 
been    adopted,     and     no     doubt     the     eye-witness     who 
was     alleged     to     liave     seen     the     occun-ences      would 
be    produced,   but    so    far    Mr.    Coleridge,   in    the    public 
observations  which  he  had  made,  had  taken  care  not  even 
to    disclose     the     sex    of     the     eye-witness    in     question 
though  they  had  reason  to  believe  that  the  eye  witness  was  a 
lady  who  had  come  from  Sweden,  apparently  as  far  as  tlaey 
could  judge  and  ascertain  in  the  interests  of  the  Antivivisec- 
tion  Society  in  Sweden,  and  who  had  gone  as  a  student — as 
she  required  to  be  in  order  to  get  admission  to  the  lectm-c 
room— of  the  London  School  of   Medicine,  and  when  there 
had  formed  a  totally  erroneous  and  absolutely  misguided  view 
of   evei-y thing  that  was   taking  place.      Every  little    event 
which  was  quite  comprehensible,  he  would  not  say  to  an  a'd- 
vanced  scientific  person,  but  even  to  persons  like  advanced 
students,   seemed   to  hr.ye  filled  this  lady  with  all  sorts  of 
visions  that  now  she  had  found  that  which  she  had  come 
over  to  find  and  that  she  had  discovered  here  that  cruelty 
wliich  she  came   over   in   order  to   be  able  to  discover  in  • 
the   English   hospitals,  with   the   view  of  repoifing  upon  it   • 
Apparently  it  was  bin  tlie  basis  of  what  she  had  said  that ! 
Jlr.  Coleridge  thpl^  fit  to  make  the  grave  attack  he  had 
made  on  ^layist,  i&e  operation  and  lecture  jtself  baying . 
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taken  place  ou  the  previous  Febiuaiy  7th.  Wliat  had  been 
happeuiug  during  these  tliree  mouths  one  did  nut  quite 
kn.'W.  It  might  have  been  tliought  that  during  tliese  tliree 
months  Mr.  Coleridge — a  gentleman  couneeled  willi  a  pro- 
fession in  whicli  the  sifting  of  evidence  was  one  of  tlie  daily 
operations — would  liave  l;dien  care  to  ascertain  the  fact,  and 
that  he  would  have  written  to ,  or  communicated  with 
Dr.  Bayliss  to  ascertain  if  the  fact  was  true  that  he  had  com- 
mitted this  oUeiice  ;  but  there  was  not  one  word  from  him  on 
the  subject.  Mr.  Coleridge  seemed  to  have  been  possessed 
of  that  secret,  as  it  was  to  him,  for  some  time,  and  to 
have  determined  to  make  a  showy  and  dramatic  effect  with  it 
^an  effect  that  he  thought  would  call  the  attention  of  the 
whole  world,  or  at  any  rate  the  attention  of  the  people  of  Lon- 
don and  the  whole  of  England,  to  the  evils  of  which  he  was 
complaining.  He  seemed  to  have  saved  up  that  secret  for 
three  months  without  giving  an  opportunity  to  a  professional 
man  of  dealing  witli  it  one  way  or  another.  Mr.  Coleridge 
could  have  suited  himself  as  to  whether  he  would  not  believe 
Mr.  liayliss"s  statement  if  he  had  been  once  given  him  the 
opportunity  of  explaining  himself,  and  he  could  have  pleased 
himself  whether  he  would  have  been  satisfied  with  Mr. 
Bayliss's  explanation.  If  he  had  taken  the  trouble,  he  could 
have  ascertained  the  facts  in  such  a  manner  that  even  Mr.  Cole- 
ridge, satui^ted  as  his  mind  had  been — and  he  was  afraid  was — 
with  prejudice  against  those  persons  who  were  engaged  in  this 
sciemific  research,  would  have  been  bound  to  come  to  the 
conclusion,  as  a  fair-minded  man,  that  it  was  not  the 
kind  of  statement  which  he  could  accept  as  against  state- 
ments which  were  given  to  him.  But  Mr.  Coleridge  did 
none  of  those  things.  He  prepared  a  bomb  which  he  had 
kept  for  the  meeting  of  the  Autivivisection  Society  which 
was  held  in  St.  James's  Hall  on  May  ist,  and  on  that 
occasion  he  had  made  a  speech.  So  satisfied  was  Mr. 
Coleridge,  and  so  anxious  was  he  that  tho  statement 
should  be  spread  broadcast,  and  should  not  be  conflued  to 
the  four  walls  of  St.  James's  Hall  and  the  audience  which 
he  had  there,  that  he  took  care  to  have  the  Daily  News 
reporter  there,  and  to  make  a  statement  that  the 
Daily  Neics  was  going  to  publish  a  verbatim  report 
of  the  words  that  were  used  at  the  meeting.  Mr.  Coleridge, 
now  in  com-t,  from  the  way  he  looked  at  him  (the  learned 
counsel),  seemed  to  wish  to  convey  that  he  was  not  responsible 
for  that,  and  if  that  were  so  he  would  accept  Mr.  Coleridge's 
statement ;  but  what  he  did  say  was  that  tho  Daily  News 
people  were  there  for  the  purposes  of  tho  report  ;  that  they 
had  made  the  report  ;  and  that,  in  fact,  the  report  was  pub- 
lished. That  Mr.  Coleridge  was  responsible  for  the  publica- 
tion of  the  words  was  to  be  found  in  the  pleadings  in  the 
case,  in  whicli  Mr.  Coleridge  admitted  that  he  had  made  the 
statement  which  the  plaintiff  complained  of — and  which, 
indeed,  could  not  be  denied — and  he  admitted  also  his 
responsibility  for  what  had  appeared  in  the  Daily  Aews  on 
May  2nd,  1903.  It  miglit  bo  quite  possible  that  what  was 
meant  in  the  pleadings  was — because  he  did  not  wish  to 
take  any  undue  advantage  of  the  words — that  Mr.  Coleridge 
made  the  statement,  and  that  it  was  published  in  the  Daily 
News,  and  that  he  did  not  intend  to  shirk  the 
responsibility  for  the  words  used  in  that  paper. 
The  Daily  Ncics  publication  of  Mr.  Coleridge's  attack  ou  May 
2nd  was  headed  ''Against  Vivisection — A  Great  Meeting— In- 
dictment of  University  College."  There  was  no  mistake 
about  bow  it  was  intended,  and  the  report  went  on  to 
say  that  St.  James's  Hall  was  filled  by  an  enthu- 
.siastic  gathering  on  the  occasion  of  the  annual  meet- 
ing of  the  Autivivisection  Society,  and  that  Mr.  Ste- 
phen Cr>Ieridge,  the  Honorary  Secretary  of  the  Society, 
proposed  a  resolution  declaring  the  practice  of  vivisection  as 
by  law  allowed  in  this  country  to  be  cowardly,  immoral,  and 
detestable,  and  calling  u|)on  Parliament  totally  to  abolish  tlie 
legal  torture  of  animals.  That  was  rather  a  sweeping 
condenniation  of  the  people  of  tlus  country,  but  still  he 
should  not  be  entitled  to  complain. in  this  case  of  the  view 
held  by  Mr.  Coleridge  and  those  associ.-ited  with  him,  be- 
cause although  they  were  a  luinoi'ity  they  were  entitled  if 
they  liked  to  call  that  practice,  by  law  allowed  and  regulated 
by  law,  cowardly,  immoral,  and  detest.;ble.  They  need  not 
trouble  about  that  resolution,  and  it  was  only  useful  to  show 
the  state  of  mind  and  the  kind  of  language  that  was  u«ed  by 
a  man  who  got  possessed  with  one  idea.  Cpuiisel  then 
read  a  number  of  passages  from  Mr.  ColiTidge's  ppeeeh  at  the 
meeting,  and  said  that  the  phraseology  was  no  doubt  apt'v 
dramatic,  but  hardly,  he  tliou-ht,  wh.at  one  might  expect  In  m 
ftcontrovers.ahft  of  the  cultured  character  Ol  Mr.  Coleridge. 


It  was  language  which  was  hardly  fair  to  those 
gentlemen  who  were  carrying  on  what  was  peifeetly 
legal  and  what  was  done  under  the  sanction  of 
the  law  and  with  the  express  permission  of  the  law. 
Counsel  read  the  text  of  the  statement  which  had  been 
supplied  to  Mr.  Coleridge  by  <me  who,  it  was  alleged,  was  a 
witness  of  the  occurrences.  This  statement  set  forth  that 
this  person  had  attended  many  lectures  at  the  physiological 
laboratory  of  University  College,  and  while  there  had  con- 
stantly heard  long-drawn  howling  and  whining  like  that  of 
dogs  in  terror  and  agony.  Co  February  2nd,  1903,  an  experi- 
ment by  Dr.  W.  M.  Bayliss  on  a  dog  had  been  witnessed. 
A  big  brown  dog  of  the  terrier  type  was  brought 
into  the  lecture  room,  stretched  on  its  back  on  the 
operation  board  ;  its  legs  were  fast  to  the  board,  the  head 
held  firmly  in  a  liead  holder,  and  it  was  muzzled  so  tightly 
that  it  was  deprived  of  every  power  to  give  audible  expression 
to  its  pain.  'The  dog  strugtiled  forcibly  through  the  whole 
experiment,  and  seemed  to  suffer  extremely  during  the  stimu- 
lation by  electricity  of  a  certain  gland.  No  anaesthetic  had 
been  administered  during  thedemonstiation,  and  the  lecturer 
had  said  nothing  about  any  attempt  to  anaesthetise  the 
animal  having  been  previously  made.  The  purposive  strug- 
gles of  the  animal  indicated  complete  consciousness.  It 
was  asked  '.vith  regard  to  this  demonstration,  if  it  was  not 
torture;  it  not  let  Dr.  Bayliss  and  his  friends  Lord  Lister 
and  Sir  Victor  Horsley  say,  in  heaven's  name,  what  torture 
was.  Counsel  said  these  charges  were  the  mere  creation 
of  the  imagination  of  the  person  who  had  made  them, 
and  at  all  events  rested  upon  the  very  slenderest  foundation 
of  fact.  It  was  amazing  to  find  such  a  statement  made  and 
such  language  used  even  on  platforms,  when  no  doubt  men 
got  somewhat  excited  when  speaking  on  asubject  to  which  they 
had  devoted  considerable  time  and  attention;  but  eveir  in  tiiat 
case  it  was  difficult  to  see  any  justification  for  the  language 
used  by  Mr.  Coleridge  with  reference  to  all  those  gentlemen, 
and  with  reference  in  particular  to  Dr.  Bsiyliss  and 
the  work  that  he  was  doing,  and  the  attack  that  was 
made  on  Lord  Lister  and  Sir  Victor  Horsley.  Appa- 
rently, if  Mr.  Coleridge  had  his  own  way  the  anti- 
vivisectionists  would  not  be  passive  resisters,  but  would 
be  active  resisters,  of  the  law,  and  they  would  go 
to  University  College  and  give  it  over  to  sack  and  ruin 
in  the  excess  of  their  indignation.  When  the  state- 
ment was  made.  Dr.  Biyliss,  as  they  might  imagine, 
was  very  much  concerned  at  the  attack  which  had  been  made 
upon  him  and  upon  those  whose  business  it  was  to  do  every- 
thing they  could  to  avoid  torture  and  torment.  After  Mr. 
Coleridge's  offensive  statement  a  question  was  raised  on 
May  7th  in  the  House  of  Commons  with  reference  to  it  and 
as  to  what  had  happened,  and  the  Home  Secretai-y  made,  in 
reply,  a  statement  which  was  absolutely  true.  The  ques- 
tion was  asked  for  the  purpose  of  ascertaining  under 
what  certificate  the  operation  had  been  performed,  and 
the  reply  of  Mr.  Akers-Douglas,  the  Home  Secretary,  was 
that  the  operation  had  been  performed  under  Certificate  C. 
The  extraordinary  thing  about  it  was  that  Mr.  Coleridge 
seemed  to  have  taken  no  notice  of  that  statement  by  the  Home 
Secretary,  but,  on  the  contrary,  saemed  to  have  persisted  in 
the  statements  which  he  luid  made  before.  The  consequence 
was  that  on  May  Slh  Dr.  Baylit^s  through  his  solicitor  wrote  a 
letter  setting  forth  as  a  fact  that  the  statements  made  by  Mr. 
Coleridge  were  not  true.  Coirespondence  then  ensued  be- 
twerii  the  parties,  with  the  rcsu't  that  the  present  litigation 
was  launched.  In  coiiclusion,  the  learned  counsel  said  that 
if  he  satisfiecl  them  tliat  Dr.  Bayliss  had  been  acting  within 
tlie  law  and  had  been  doing  what  the  law  prescribed  to  him, 
and  bad  not  been  committing  a  statutory  ollence,  he  should 
ask  them  to  give  him  such  damages  as  %yould  mark  their 
sense  of  the  persistence  with  which  he  had  been  attacked  by 
Mr.  Coleridge. 

The  plaintiff  was  then  examined  by  Mr.  Boxall,  K.C.,  and 
gave  an  account  of  the  way  in  which  the  demonstration 
which  had  called  forth  the  libel  had  been  conducted.  He 
absolutely  denied  tlie  sUitemeuts  that  during  the  operation 
the  iitiimal  had  been  conscious.  Except  for  some  ner\'0us 
twitchings  due  to  the  fact  that  it  had  hi  en  suffering  pie- 
viously  from  distemper  it  did  not  struggle;  it  showed  no 
symptoms  whatever  of  pain  or  of  purposive  struggles  whidi 
would  indicate  consciou.-ness.  If  the  statements  contained 
in  the  libel  were  true  he  would  run  a  risk  of  being  deprived 
of  his  licence. 

At  the  conclusion  of  the  exiniination  'ii  chief  the  Court 
ar  j  lurncd  to  Friday  morning. 
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THE  "SHAFTESBURY"  TRAINING  SHIP. 

Thl  S/iaffesbitn/  training  ship  is  ancborpd  off  Grays,  near 
Gravpscml,  ami  was  ouce  upon  a  time  the  P.  antl  O.  ss.  3'«Wa. 
Shp  is  now  used  as  a  training  scliool  for  unmanageable  boys, 
and  ean  .iceonimodate  some  300.  Every  boy  before  being 
eligible  for  admission  must  liave  been  taken  before  a  magis- 
trate and  committed  to  a  certain  term  (the  length  of  which 
ean  be  extended  by  the  commandant).  A  sad  enough  certifi- 
cate to  start  life  with,  but  as  all  the  boys  are  in  the  "same 
boat,"  they  do  not  feel  this  slur  until  the  time  comes  for  them 
to  get  employment  when  they  leave  at  16. 

A  boy  is  discovered  begging  late  at  night  or  stealing  : 
generally  these  are  the  chief  offences.  lie  is  taken  to  the 
police  station  and  detained  un  til  ne.xt  morning,  when  heappears 
before  a  magistrate.  The  magistrate  decides  whether  hefliall 
be  sent  to  an  industrial  school,  a  truant  school,  or  to  a  train- 
ing ship.  If  he  be  sent  to  the  hitter  a  policeman  or  one  of 
the  Board's  inspectors  takes  him  by  train  and  puts  him  on 
board.  There  he  is  immediately  handed  over  to  the  petty 
officer,  who  looks  over  his  papers,  which  contain  particulars 
as  to  the  boy's  parentage,  the  neighbourhood  he  has  come 
from,  and  the  character  of  his  offence.  The  officer  then  blows 
his  whistle,  and,  as  if  by  magic,  a  couple  of  the  bigger  boys 
appear.  It  is  not  necessai-y  to  tell  them  what  is  required  of 
them.  The  new  boy  who  is  standing  cowering,  a  filthy  object 
in  rags  and  tatters,  is  hurried  away  to  reappear  in  half  an  hour 
spotless  in  new  raiment.  This  is  what  has  happened:  he  finds 
himself  in  the  bnthroom  of  the  ship.  Here  there  are  small 
tubs  and  a  large  plunge  bath.  Before  he  can  count  three  he 
is  stripped  and  standing  in  one  of  the  small  tubs,  being 
scrubbed  by  his  two  friends  from  head  to  foot  with  hard 
scrubbing  brushes  and  soap.'  When  they  consider  that 
he  will  do,  they  in  their  turn  strip,  and  seizing 
what  really  may  be  called  their  victim,  he  is  accompanied 
into  the  plunge  bath  by  his  two  friends.  Woe  to  him  if  he 
shows  the  least  resistance,  for  then  he  is  ducked  and  doused 
and  dipped  until  he  becomes  passive.  Before  donning  his 
brand-new  .Tack-tar  suit  his  hair  is  cropped,  and  as  he  once 
more  stands  before  the  petty  officer  it  is  hardly  an  exaggera- 
tion to  say  that  his  own  mother  would  not  recognize  him.  He 
is  then  allowed  to  join  the  other  boys. 

At  first  youths  who  have  lived  their  lives  running  wild  in 
the  gutters  and  slums  pine  very  much  for  their  liberty,  but 
once  this  feeling  has  worn  off  they  lead  comparatively  happy 
lives  and  become  contented.  The  great  secret  of  this  content 
is  that  they  are  kept  constantly  employed,  and  that  their 
work  and  play  are  under  discipline.  In  fact,  the  discipline  is 
so  perfect  that  recourse  has  seldom  to  be  had  to  the  corporal 
punishment  usually  associated  in  the  public  mind  with  the 
name  of  reformatory. 

The'commandant,  by  whose  courtesy  we  were  enabled  to  go 
over  the  Shifftesbtiry ,  told  us  that  he  had  practically  no  trouble 
with  his  boys.  He  has  wisely  adopted  the  system  of  allowing 
its  officers  to  do  the  punishing,  while  he  tries  to  encourage 
them  by  kindness  and  good  advice.  This  has  a  humanizing 
effect,  and  many  is  the  boy  who  writes  to  him  after  he  is  out 
in  the  world  and  remembers  gratefully  his  commandant's 
kindness. 

The  training  and  regular  life  bring  about  a  remarkable  im- 
provement in  the  physique  of  these  boys  after  a  short  time 
on  board.  This  may  be  attributed  to  wholesome  and  suffi- 
cient food,  regular  hours,  and  plenty  of  sleep,  combined  with 
physical  excercises  and  fresh  air.  The  boys  sleep  in  ham- 
mocks slung  from  iron  bars  in  the  ceiling  on  all  the  decks  so 
that  they  may  have  plenty  of  space  and  air.  The  hammocks 
are  folded  away  during  the  day  in  bags.  We  append  a  table 
showing  the  effect  of  the  training  on  fifty  boys  picked  at 
random. 
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We  also  give  a  diet  chart,  by  which  it  will  be  seen  that  the 
food  is  varied,  which  is  important,  and  of  good  quality. 

1  That  scrubbing  is  ueeessary  may  be  easily  imaeined,  and  a  witty  Irish 
officer  once  remarked  that  after  having  been  scrubbed  for  half  an  hour, 
one  of  the  boys  was  found  still  to  have  a  pair  of  socks  on  his  feet. 
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INGKEDIENTS. 

Cocoa— I  OZ.  cocoa,  i  oz.  sugar,  aud  ,  pint  of  milk  per  boy. 

2  oz.  oatmeal,  ^  oz.  sugar,  and  j  pint  of  milk  per  boy.  Meat  Pie— 6*  07,. 
mutton.  4  oz.  flour,  i  oz.  suet,  4  oz.  potatoes,  and  3  oz.  various  vegetables 
per  boy.  .Soup— 1  oz.  peas  or  leulils,  i  oz.  rice  or  barley,  with  8  oz.  of 
caiTots,  turnips,  etc.,  and  3*  oz.  of  mutton  per  boy.  Fish— Soup  maybe 
substituted  when  lish  is  dear  or  unobtainable.  Suet  Pudding— 2I0Z.  flour, 
and  1  oz.  of  suet  per  hoy.  Plum  Pu,diting~2",  oz.  flour,  i\  oz.  suet,  ij  oz. 
plums, and  '  oz.  sugar  per  boy.  Eice  Padding— i',  oz.  raw  rice,  3  oz.  sugar, 
and  r  pint  ol  milk  per  boy.  Butier^-S  oz.  for  each  clrild  at  a  meal,  dripping 
may  be  given  in  addition  when  obtaiuable  from  joints.  Salt  and  Pepper— 
At  discretion.  J?ftu6ari>— Rhubarb,  witli  sugar,  maybe  substituted  for 
vegetables,  provided  no  extra  cost  is  incurred.  Green  Vegetables— WiYien 
ereen  vegetables  can  be  obtained  they  are  to  be  substituted  for  4  oz.  of 
potatoes,  providing  no  extra  weekly  cost  is  incurred.  Vincga) — When 
corned  beef  or  fish  is  giveu  for  diuuer,  vinegar  may  be  served  out  at  the 
rate  of  i'  gallon  per  meal  for  the  whole  of  tlie  boy^. 

Xote.— For  boys  while  ou  the  tender  Ttiemis.  the  allowance  of  uncooked 
beef  is  to  be  increased  to  12  oz.  each  per  day.  Boats'  crews  may  receive, 
in  addition  to  the  ordinary  allowaucc,  in  cold  weather  8  oz,  of  bread  and 

3  oz.  of  marmalade,  at  the  discretion  of  the  capiain-superintendent. 

*  These  weights  are  uncooked. 
The  physical  instruction  is  given  under  the  general  super- 
intendence of  Mr.  Chesterton,  the  School  Board's  organizing 
teacher  of  physical  education.  The  excellent  result  of  his 
system  is  shown  by  the  fact  that  every  boy  is  smart  and  well 
set  up.  In  addition  to  the  exercises  done  on  board,  cricket 
and  football  are  played  in  a  large  playing  field  belonging  to 
the  tihaftesbury,  and  the  element  of  emulation  is  given  by 
matches  played  from  time  to  time  against  other  schools.  On 
shore  also  is  a  carpenter's  shop,  and  all  the  ship's  boats  are 
turned  out  there.  Some  of  the  best-behaved  boya  are  allowed 
to  land  and  do  messages.  Half  the  day  is  devoted  to  lessons, 
and  this  is  the  part  least  appreciated  by  youths  the  majority 
of  whom  steadily  resisted  going  to  school  when  they  were 
free.  The  dislike  to  lessons  is  so  rooted  that  the  most  un- 
palatable job  would  be  done  in  preference  if  they  got  the 
chance.  The  lessons  they  do  are  precisely  those  done  by 
ordinary  Board  schools.  Many  useful  occupations  are 
taught  on  board,  and  the  boys  are  allowed  to  get  up 
entertainments  also  ;  some  of  them  turn  out  quite  talented 
singers  and  actors.  That  they  are  happy  and  contented 
is  proved  by  the  rarity  with  which  any  mutiny  against  discip- 
line takes  place.  Now  and  again  five  or  six  of  the  boys  have 
conspired  and  run  away,  but  they  are  so  quickly  captured  and 
brought  back  that  they  find  it  does  not  pay.  The  discipline 
must  be  excellent  by  which  some  two  or  three  hundred  young 
hooligans  in  full  training  are  controlled  by  half  a  dozen 
officers.  That  the  moral  training  is  beneficial  is  proved  by 
statistics,  which  show  that  98  per  cent,  of  the  boys  who  are 
drafted  into  the  army  and  navy  and  85  per  cent,  into  general 
employment  from  the  Shaftesbury  turn  out  well.  The 
majority  of  them  are  trained  to  play  instruments,  and 
unless  their  parents  oppwse  it  very  much  they  are  en- 
listed as  bandsmen.  The  Royal  Navy  only  accepts  the 
very  pick  of  the  bunch,  and  very  few  get  into  it,  so 
that  many  boys  are  unfortunately  necessarily  put  into 
general  employment  which  allows  them  to  go  home 
and  be  subjected  to  the  bad  influences  from  which  they  were 
withdrawn.  A  very  difficult  thing,  which  commandants  of 
training  ships  have  to  battle  against,  is  the  home  influence. 
The  best-conducted  lads  are  made  petty  officers.  These  have 
privileges,  one  of  which  is  going  home  periodically  to  see 
their  friends.  This  unfortunately  keeps  up  home  influence, 
and  we  have  no  hesitation  in  saying  that  it  is  a  very  grave 
mistake,  and  should  be  stopped  absolutely.  It  -would  be 
far  kinder  to  send  the  incorrigibles  home  periodically  as  a 
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jiunishment.  Tlien,  lads  cannot  be  prevented  from  receiving 
letters  from  their  parents,  and  in  these  they  often  unsettle 
them,  and  advise  them  unwisely.  "I  shouldn't  go  to  sea 
if  1  wa.s  you,"  is  often  cjuite  sufficient  to  make  a  promising 
youth  determine  not  to  be  a  sailor.  If  the  advice  was  dis- 
interested it  would  not  be  so  regrettable,  but  it  is  a  fact 
that  numbers  of  parents  actually  driv^  their  children  to 
crime  at  an  age  when  they  are  troublesome  and  an  expense 
at  home,  only  to  seek  to  entice  them  back  when  they  are  old 
enough  to  earn  ivages. 

It  is  a  big  problem,  and  the  pity  of  it  is  the  stain  on  their 
characters  with  which  youths,  having  passed  through  such  a 
training  ship,  are  launched  into  life.  No  matter  how  well 
they  ha\e  done,  how  fully  they  have  redeemed  their  charac- 
ters by  systematic  good  behaviour,  they  are  branded  with  the 
stain  of  a  crime — into  which  they  have  often  been  forced  by 
the  brutal  and  vicious  example  in  their  homes. 

Surely  a  magistrate's  finding  might  be  torn  up  if  for  three 
years  any  boy  had  redeemed  his  past.  Surely  it  is  the 
parents  who  should  go  to  prison  as  unworthy  to  have  the 
custody  of  their  ehildjen.  If  this  were  done,  fewer  children 
would  be  driven  into  the  streets  to  commit  crime.  And 
sui-ely  a  boy  might  be  allowed  to  go  into  employment  without 
the  smirch  of  theft — or  whatever  he  may  have  done  when  he 
was  too  young  to  know  better — on  his  character  when  he  is 
starting  in  liie. 

Failing  this  mercy  being  shown  to  worthy  ones,  they  should 
be  drafted  into  cadet  corps,  to  pass  later  into  the  army  as 
men,  so  that  their  past  could  be  buried. 


ST.    BAKTHOLO  MEW'S   HOSPITAL. 

At  a  General  Courtof  Governors  of  St.  Bartholomew's  Hos- 
pital held  on  November  5th,  about  seventy  governors  being 
present,  the  following  resolutions,  which  were  proposed  by 
Mr.  Ohakles  Alfred  Cku'ps,  K.C.,  M.P.,  and  seconded  by 
Sir  William  S.  Church,  Bart.,  K.C.B.,  President  of  the 
Koyal  College  of  Physicians,  wer"e  caiTied  with  only  one  dis- 
sentient, namely: 

1.  That  this  Court  desires  to  record  its  unqualified  satisfaction  that 
the  Mansion  House  Committee,  after  impai-tial  and  exhaustive  inquiry, 
has  come  to  the  following  conclusions,  namely : 

(a)  Thai  it  is  impossible,  in  the  public  interest,  to  remove  the  hos- 
pital from  its  present  site. 

(b)  That  the  additions  to  and  reaiTangement  and  improvement  of  the 
existing  buildings,  as  proposed  by  the  Governors,  are  absolutely  neces- 
saiy  for  continued  cflioiency  in  the  treatment  of  patients  and  for  bring- 
ing the  hospital,  in  all  departments,  up  to  the  standard  of  modern 
sanitary  and  seicntilic  requirements. 

(c)  That  an  appeal  to  tlie  public  to  supply  the  cost  of  the  requisite 
new  buildings  aud  improvements  is  fully  justified,  it  having  been  shown 
to  be  impossible  lor  the  hospital  to  provide  the  same  out  o£  its  owu 
resomces. 

(d)  That  the  reputation  and  character  of  the  hospital  have  been  fully 
vindicated,  and  that  its  administration  has  been  conducted  inawiseand 
enlightened  spirit  with  due  regard  to  economy  and  to  the  best  Interests 
of  the  patients. 

2.  That  the  Court  begs  toofTcr  to  the  gentlemen  who  ser\ed  on  the 
Mansion  House  Committee  its  corduil  thanks  for  the  large  amount  of 
time  aud  tlic  gi'eat  attention  bestowed  by  them  on  ail  matters  connected 
with  their  inquiry, 

3.  That  in  the  general  scheme  ol  rebuilding  provision  be  made 
for— 

(a)  Additional  operating  theafrcs. 

(b)  New  casualty  and  out-patient  departments. 

(c)  New  nurses'  home. 

(d)  New  quai-ters  for  the  resident  medical  and  surgical  stalT. 

(e)  An  isolation  block  and  other  new  ward  blocks  to  supply  the  place 
of  those  to  be  demolished. 

(f)  New  ijiortujiry,  posl^iwrlcm  rooms,  and  pathological  department. 
(a)  Internal  sti'uctural  rc-uiaugcmeut  of  the  cast,  west,  and  south 

wings  of  llic  hospital. 

4.  That  the  House  Committee,  with  power  to  add  to  their  number,  be 
requested  to  determine,  afterconsultation  with  the  medical  stall',  by 
which  of  tlic  several  plans  submitted  In-  the  architects,  subject  to  such 
iiiodifieatious  as  from-  time  to  time  appear  dcsirablo.  provii.i*)n  for  tho 
fmegoiut;  purposes  can  best  be  secured  ;  but  that  it  be  an  instruction 
to  the  House  Committee  to  cariyout  llie  reaomnicndaliuu  of  Uic Mansion 
House  Committee  as  regards  the  out-patient  dopartment  as  shown  on 
Plan  No.  6  laid  before  that  Committee. 

s.  That  tlie  first  block  to  be  built  ho  the  new  casualty  and  and  out- 
tiatient  departments,  dispensai-y,  etc.,  aud  the  new  operating  theatres  ; 
that  tlie  nurses'  homebe  next  bulU,  and  that  the  remaining  blocks  be 
iiiilt  in  such  Older  as,  h.wing  i-cgnnl  to  their  relative  urgency,  niav 
>e  cousioered  most  oxijcdiciit  and  convenient  for  the  general  work  of 
the  ho.spitai. 

„  ':  ""i"',"',*  medical  stair  be  consulted  from  tune  to  time  on  nil  details 
inaiaircel  the  sanitary  arrangements,  tlie  treatment  oi  tlie  patieuti,  or 
the  interests  of  tlic  medical  school. 


7.  That  the  Treasurer  and  Almoners  be  authorized  to  make  arrange- 
ments from  time  to  time  for  the  temporary  use  of  such  of  the  Christ's 
Hospital  buildings  as  may  be  necessary  for  caiTying  on  the  work  of  the 
hospital.  Also  that  they  be  given  authority  to  make  any  provision 
they  may  think  proper  for  ollicers  and  servants  whose  present  quarters 
are  destroyed  or  interfered  with  thereby. 

8.  That  application  bo  made  to  Parliament  in  the  ensuing  session  for 
power  to  the  Ciovernors  to  use  for  the  purposes  of  the  hospital  in  con- 
nexion with  the  proposed  new  buildings  and  improvements,  tlie  site  of 
the  Church  of  St.  Bartholomew-the  Less,  and  Uic  burial  ground  adjoin- 
ing within  the  hospital  precincts,  aud  for  the  union,  for  ecclesiastical 
pui-poses,  of  the  parish  of  St.  Bartholomew-the-L^ss  with  the  adjacent 
parish  of  St.  Eartholomew-the-Great. 

9.  That,  after  the  Lord  Mayor-elect  has  entered  upon  office,  the 
Treasurer  and  Almoners  do  wait  upon  him  with  a  request  from  this 
General  Court  of  Governors  that  at  some  convenient  date  he  will  con- 
vene a  meeting  of  the  citizens  of  the  purpose  for  raising  the  requisite 
funds  for  the  new  buUdings  and  improvements  needed. 
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ELECTIOI^  OF  MEaiBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  CounciL 


LIBKAEY  OF  THE  BRITISH  MEDICAL 
ASSOCI-ITION. 
Members  are  reminded  that  the  Library  and  'Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  oJEce  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.    Members  can  have  their  letters  addressed  to  them 

at  the  oflSce. 

Gdt  Elljston,  General  Secretary. 


BRANTCH  MEETINGS  TO  BE  HELD. 
Bath  and  Bbistol  Beaxch  :  Bristol  Dmsiox.— a  meeting  of  this 
Division  will  be  held  at  the  Medioal  Library,  University  College.  Bristol, 
on  Wednesday,  November  181  li,  at  S.15  p.m.,  to  cousider  the  Draft 
Medical  Aits  Amendment  Bill,  published  iu  the  Sopplkmest  to  the 
BiiiTisu  Medical  Jouenal  of  August  22nd.  1903.  aud  other  questions 
referred  to  the  Divisions  by  the  Couucil  of  the  -Vssoeiatiou.— J.  Micuell 
Clakke,  Clillou,  Honorary  Secretaiy. 


BOEDER  CorNTiES  BiiANCH.— A  general  meeting  of  this  Branch  will  bo 
held  iu  the  Dumfries  aud  Galloway  Koytxl  lulirui:iry.  Dumfries,  on  Friday, 
December  iitli  next.  Gentlemen  desirous  of  showing  ca.ses  or  reading 
papers  arc  requested  to  communicate  at  i  heir  earliest  convcnicuee  with 
the  Secretai'y,  J?UASCis  K.  Hill,  62,  Warwick  Koad,  Carlisle. 


DOPSET    AKD    West    Ha!«ts    Branch  :    Bocbnemoitth   Divisiok.— A 

meeting  of  the  members  of  this  Division  will  be  held  at  the  Medical 
Society's  P.ooins.  Shaftesbury  Hall,  Bourucmoulh,  on  Wednesday, 
November  25th,  at  4  p.m.,  to  consider:  (r)  Kosolntioiis  adopted  by  the 
CouDCil  for  the  improvement  01  tlie  Vaccination  Acts  (.-ee  Hiimm.kmkst, 
October  31st,  page  ecxii) ;  (j)  proposed  Medical  Acts  Anieuduiciil  Bill  (sec 
Sri'i'LESiENT  to  the  .loriiX.u.  01  August  22iid);  (3)  Direel  Kcpreseiit.i.tion 
of  the  British  Medical  .^ssociation  on  the  Geuoi'al  MetUenl  Council  :  any 
other  business.— C.  U.  W.  Parkinson,  Wimborue,  Honorary  Secretary  o£ 
Division. 


DuSDEE  AND  DisIEICT  BBASCH.-^This  Branch  wiU  mcctiu  Univei'sity 
College,  Dundee,  on  Friday.  November  27th.  at  4.30  p  111..  to  consider  the 
matters  referred  to  the  Divisions,  and  printed  in  the  Hupflkmknt  to  tho 
BuiTisH  Medic-\l  Jol'USAl  for  August  2jud.  The  nicuibers  will  dino 
together  at  6.30  p.m.  in  tho  Queen's  Hotel.— K.  Cochoank  Biist, 
G.  Hallev,  Uouorai-y  Secretaries. 


Lan'cashire  and  Cheshike  Brakch:  Altkikcham  Divisiok.— The 
next  quarterly  meeting  will  be  held  at  /Vltriiicbani  on  Tliursday.  Novem- 
ber 19th,  ill  4.45  p.m.  The  priucipal  business  will  be  thcdiscussion  011  the 
Medical  Act.s  Auioudment  Bill ;  aud  Dr.  S.  Woodcock,  of  Old  TcalVord,  has 
piomised  to  attend.  It  is  proposed  that  tlie  niuiiibers  should  dine 
'ing.— F.  W.  H.  Gabstanu,  llouora 


together  after  the  meeting.- 


rary  Secretary. 


Metijofoi.itan  CotTNTiEs  Brasch  :  WANnswoimi  DIVISIOK.— .\  dinner 
will  be  held  at  the  Crichton  Kcstaurant.  Clapliain  Jiiiielion.  at  7  p.m..  on 
Thursday,  November  36th,  to  meet  Dr.  W.  Hjilc  White,  F.K.C.l'.,  who  will 
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i-cad  a  paper  at  q  p.m.  on  Some  Points  in  the  Diagnosis  and  Treatment  of 
Common  l>i^e;iscs  01  the  Liver.  A  Uisous.siou  will  follow,  Tiekels,  Cs. 
each.  Xon-niembors  as  well  as  any  mcmbei-s  outside  the  Division  arc 
invited  to  attend —E.  Uowi..\nd  Fothki!c;iii.,  Toiiinay  llouse,  tfoutli- 
flelds,  S.W.,  Honorary  Seeretary. 

Mini.ANn  Branch  :  Dkrbtsiuke  lnvistON.— Thore  will  be  ameetinBof 
this  Division  at  the  Koyal  Inlinnary.  Derby. on  Thursday.  NoeemlK-r  19111, 
at  5.30  p.m.  Agendu:  To  diseuss  and  express  an  opinion  on  the  I'ralt 
Medical  Acts  .\uicndmont  Bill:  to  eonsider  the  resolutions  referred  to 
the  Division  bv  the  Couueil  a\id  the  Kepresentalive  MeetiuR  at  Swansea 
(the  Draft  Act'and  the  Kesolutions  were  published  in  a  .Supplement  to 
the  Journal  of  Saturday,  AurusI  ssud).  The  Coniniittee  and  Sub- 
committee, having  rcs.ird  to  the  important  ehauffes  pn^posed.  have 
arraused  with  Mr.  J.  Smith  Whitaker,  the  Or^'aiiizing  Seeietarynt  the 
Association,  that  he  should  eonie  down  to  the  meeting  unit  explaiu  the 
Act.  It  is  therefore  to  bo  hoped  that  a  large  niunberof  members  will 
attend  and  diseuss  the  various  clauses.— Wikstan  St.A.  St.  John,  16, 
DuBicld  Koad,  Derby,  Honorary  Secretary. 


Sottth-Eastkhn  Branch  :  Cuichk.ster  and  Worthing  Ditision.— .\ 
meeting  of  this  Division  will  be  held  at  the  Norfolk  Hotel,  Bognor,  on 
Fridav.  November  20th,  at  3  30  p.m.  Mr.  W.  S.  Simpson  (Chairman  ot  the 
Division)  will  preside.  Agenda:  Minutes  of  the  last  meeting.  To  dci-ide 
the  place  of  next  meeting.  To  eonsider:  (i)  Resolution  passed  by  the 
Council  with  reeard  toimproving  the  existing  Vaceiuation  .Vets  :  (3)  pro- 
posed Medical  Amendment  Bill ;  (3)  rosolutiou  passed  by  the  Representa- 
tive Meeting,  190?,  with  regard  to  represeutatiou  ou  the  General  Metlic.il 
Council.  I'apers'-(i)  Sir  Uuiili  Becvor,  Bart.:  Some  Ancient  and  Some 
Kecent  Therapeutics  in  Lung  Disease.  (2)  I'r.  Going  (l.ittlehampton) ;  A 
I'asc  of  Meningitis,  with  special  reference  to  the  Diagnosis  of  Tuberculous 
Meningitis.  (3)  .Mr.  Kawliuson  (Boguor)  :  A  Case  of  Infantile  Scurvy. 
DiHuer  at  the  hotel  at  5.45  p.m.  :  charge  6s..  exclusive  of  wine.— H.  C.  L. 
MoiiRis,  Gothic  Cottage,  Bogoor.  Honorary  Secretary. 


SOITH      W.KtES      AND      MONMOUTUSHIRE       BRANCH:      MONMOrTHSHIKB 

Division.— A  special  meeting  of  this  Division  will  be  held  in  the 
Newport  and  Countv  Hospital  on  Friday.  November  20th.  at  3.45  p.m.  An 
address  will  be  given  by  Mr.  J.  Smith  Whitaker,  Organizing  Secretaiy  of 
the  Association.- W.  J.  (iRekr,  Newport,  Honorary  Secretaiy. 


SouthWalks  and  Monmouthshirr  Branch  :  Southwest  Wales  Divi- 
.siON.— The  next  meeting  of  this  Division  willtakeplaceat  Llauelly  in  May. 
The  Honorary  Secretary  will  be  jilea£cd  to  bear  from  genllemeu  who  will 
kindly  read  papers  at  that  meeliug.— Glanville  Morris,  M.D.,  Mardy, 
Glamorgan,  Honorary  Secretary. 


St.affordshire  Branch— A  meeting  of  this  Branch  will  be  held  at  the 
Noi-th  StafTord  Hotel,  Stoke-upou-Treut.  on  Thursday,  November  26th,  at 
4  p.m.  The  Secretary  would  be  glad  to  have  a  note  ot  papers  and  cases. — 
G.  Petgrave  Johnson,  Stoke-on-Trent,  Honorary  Secretary. 


West  Somerset  Branch.— The  autumn  meeting  of  this  Branch  will  be 
held  under  the  presidenc.v  of  Dr.  David  Brown,  at  the  Taunton  and 
■  Somerset  Hospital,  ou  Friday.  November  27th,  at  4  p.m.  Mr.  H.  Percy 
Dean,  M.S..  F.R.C.S.,  Surgeon  to  the  London  Hospital,  has  kindly  under- 
taken to  give  an  address  on  Jaundice  :  its  Causes  and  Treatment  from  a 
Surgical  Standpoint,  followed  by  a  discussion.  Any  member  wishing  to 
biiug  any  coniuiunication  before  the  meeting  should  give  the  Honorary 
Secretary  early  notice.  The  Annual  Dinner  for  medical  men  residing  in 
West  Somei-se't  will  be  held  at  the  Loudon  Hotel.  Taunton,  at  6  p.m.  for 
6.30  p.m.  punctually.  The  chair  will  be  taken  by  Dr.  David  Brown.  A 
programme- musical,  etc.— will  be  carried  out  after  dinner.  Tickets 
6s.  each.  Members  are  at  liberty  to  bring  guests,  for  whom  tickets  may 
be  obtained  at  the  same  price.  In  order  to  make  these  dinners  as  suc- 
cessful as  possible,  it  is  hoped  that  as  many  as  possible  will  make  an 
etlbrt  to  be  present.  Members  intending  to  be  present  should  iufonn  the 
Honorary  Secretary  by  November  23rd.— W.  B.  Wujckworth,  3,  Carlton 
Terrace,  Taunton,  Honorary  Secretary. 
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BEELIN. 

The  Operation  on  the  Emperor. — Meeting  of  Tubercvloais  Practi- 
tioners in  Berlin:  Professor  Fraenkel  on  Open-air  Sanatoria : 
The  \Importance  of  Sanatoria  for   Children:  Tuberculous  Dis- 
pensaries.—  Opening  of  Two  Sanatoria  for  Children. —  The  Pre- 
vention of  Venereal  Disease. — Society  for  Cancer  Pesearch. 
A  STARTLING  piece  of  news  appeareti  in  the  Berlin  papers  on 
Monday  evening  to  the  effect  that  a  laryngeal  operation  had 
be€!n   performed   on   the   German   Emperor.     All  wlio   have 
had  occasion  to  see  the  Emperor  both  before  and  after  the 
operation  are  unanimous  in  their  admiration  of  his  perfect 
i-alm  and  equanimity.     '•  As  though  he  had  no  nerves  "  is  the 
expression  used  in  speaking  of  his  Majesty.' 

An  important  meeting  of  German  tuberculosis  doctors  was 
held  in  Berlin  last  week.  The  proceedings  lasted  two  days, 
and  almost  attained  the  character  of  a  small  congress.  In 
opening  the  first  days  meeting,  Professor  B.  Fraenkel  (Berlin) 
said  that  an  interchange  of  opinions  on  many  subjects  con- 
nected with  the  treatment  of  tuberculosis  was  most  desirable. 
The  sanatoria  movement  had  recently  been  attacked  in  the 
press  and  tlie  statistics  Questioned.  It  had  been  said 
1  Xtie-bullelios  and  some  further  Qotes  are  published  at  p.  J297. 


that  the  good  results  found  their  explanation  in  the  fact  that 
the  majority  of  cured  cases  were  not  tuberculous  at  all. 
But  this  assertion  was  totally  unfoumled.  Before  admis- 
sion the  patients  were  subjected  to  careful  examination, 
and  he  could  only  say  that  if,  besides  the  clinical 
symptoms,  tuberculin  iujeetions  were  responded  to  by 
rise  of  temperature  and  increase  of  local  phenomeua,  the 
diagnosis  of  tuberculosis  was  uninipngnable.  Again,  it  was 
objected  that  other  climates  were  more  favmirable  than  that 
of  .North  Gerniany  for  successful  treatraeiU,  but  experience 
had  shown  that  this  made  no  essential  difl'erence,  since  more 
than  30  per  cent,  of  patients,  who  liad  untiergone  a  three 
months'  treatment,  were  so  materially  bettered  that  even 
after  an  interval  of  four  years  no  second  breakdown  was  to  be 
expected.  Lastly,  tlie  newest  idea  was  that  sanatoria  would 
soon  Isecome  useless  by  reason  of  tlie  immunizing  process. 
No  doubt  this  was  a  thing  to  hope  for  devoutly,  but  before 
it  could  be  realized  there  were  at  present  in  Gtrmany  more 
than  a  million  consumptives  and  fifty-five  millions  not 
immune  against  the  disease.  With  these  fiiiiires  before 
them  they  must  rejoice  in  the  good  done  by  and  emanating 
from  the  sanatoria,  which  might  with  justice  be  called 
high  schools  for  the  antituteereulous  education  of  the  people. 
More  than  spoken  or  written  words  could  attain  was  to  be 
attained  by  daily  practice  of  hygienic  living  ;  this  produced 
well-trained,  seasoned  troops,  who  kept  np  the  discipline  and 
hel))ed  to  spread  it.  The  combat  against  tuberculosis  must 
be  fought  with  all  weapons;  though  sanatoria  could  not  suf- 
fice for  universal  prophylaxis,  as  regards  treatment  of  indi- 
vidual cases,  they  were  undoubtedly  better  than  anything 
that  modern  therapeutics  had  to  offer.  Stall'  Surgeon 
Xiedner  gave  an  account  of  the  newest  resenrclies  on  tuber- 
culosis, and  emphasised  that  Professor  v.  Behring  was  by  no 
means— as  was  generally  believed— an  opponent  of  sanatoria, 
but  looked  upon  them  as  an  educational  factor 
ot  the  highest  value.  Geheimrath  lieubner  (Berlin) 
read  a  paper  on  the  importance  of  chihlren's  lung- 
sanatoi-ia.  The  critical  years  seemed  to  him  to  be 
from  10  to  15.  lie  went  into  the  question  of  scrofula, 
which  he  said  required  greater  consideration.  As  regards 
treatment,  he  had  of  late  achieved  good  results  with  tubercu- 
lin, but  the  greatest  care  was  necessary  in  its  use.  The 
chief  benefit,  "however,  was  obtained  and  must  bo  hoped  for 
from  sanatoria.  The  statistics  of  country  sanatoria,  as  niiglit 
be  expected,  were  better  than  those  in  towns.  To  him  tlie 
erection  of  children's  sanatoria  on  a  large  scale  seemed  a 
necessity.  It  was  difficult  to  keep  children  in  town  hospitals 
for  any  length  of  time,  as  the  expenses  were  too  great,  whilst 
sanatoria  required  less  outlay.  Altogether  the  (juesfion  of 
cost  was  serious  as  regarded  prolonged  treatment  of  children, 
as  the  Government  as  yet  stood  aloof  from  the  whole  matter. 
The  French  and  Belgian  "Dispensaires"  formed  the  subject 
of  a  discussion  which  was  carried  through  both  days  of  the 
meeting.  Some  of  the  speakers  maintained  that  these  insti- 
tutions were  in  many  cases  makeshifts  for  s.-mator'a,  where 
funds  for  the  latter  were  not  obtainable;  otliers  again  con- 
sidered them  admirable  weapons  in  the  great  combat,  and 
recommended  their  introduction  in  Gerinanj^. 

In  connexion  with  this  tuberculosis  meeting  it  is  interest- 
ing to  note  that  two  children's  sanatoria — both  within  40 
miles  of  Berlin— have  been  opened  during  the  week.  The  one 
is  in  Hohenlychen,  a  quiet  spot  in  the  Mecklenburg  forests. 
It  has  been  built  by  the  Red  Cross  Society,  and  will  bt;  par- 
tially supported  by  voluntary  contributions.  There  are  60 
beds,  distributed  over  a  number  of  one-storied  pavilions,  the 
boys  and  girls  having  separate  quarters.  The  second  sana- 
torium forms  part  ot  the  great  establishment  at  Beelitz.  It  has 
room  for  30  children,  and  is  bniltand  finished  in  the  noble  and 
generous  (not  to  say  lavish)  style  that  characterizes  the  whole 
huge  Beelitz  establishment.  A  festive  note  was  given  to  the 
opening  of  the  new  children's  department  by  the  presence  cf 
the  German  I^mpress,  who  examined  it  in  every  part,  and 
was  also  shown  through  all  the  other  buildings,  to  the  delight 
of  the  patients,  with  many  of  whom  she  entered  into  conver- 
sation. 

The  t^erman  Society  for  combating  venereal  disease  has 
addressed  an  urgent  petition  to  the  Municipality  of  Berlin, 
setting  forth  that  considering  that  out-patients  suttering  from 
venereal  diseases  form  a  serious  source  of  contagion,  and  con- 
sidering the  grave  want  of  available  beds  in  the  municipal 
hospitals,  an  independent  hospital  department  under  the 
guidance  of  a  specialist  should  be  created  with  all  possible 
speed.  The  petitioners  are  aware  (the  petition  says)  that 
such  a  department  is  to  form  part  of  the  Virchow  Hospital  in 
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course  of  erection.  But  years  must  elapse  before  its  comple- 
tion, and  till  that  time  comes  the  city  authorities  should  not 
neglect  to  minimize  the  danger  from  contagion  as  much  as  is 
in  their  power. 

At  the  last  meeting  of  tlie  Society  for  Cancer  Research 
reports  of  the  work  done  in  Germany  and  other  countries  were 
read  and  discussed.  Dr.  Basliford,  General  Superintendent  of 
the  Laboratories  of  the  Englisli  Cancer  Research  Fund,  was 
present,  and  gave  an  account  of  the  plan  of  work  which 
has  been  adopted  in  England.  The  paper  of  the  evening  was 
read  by  Professor  v.  Hausemann,  its  subject  being  the  simul- 
taneous occurrence  of  different  kinds  of  tumours  in  one  and 
the  same  individual. 

LIVEEPOOL, 

Presentation  of  the  Charter  of  Incorporation  of  the  A'ew  Unirer- 
sitij :  Speech  b;/  the  Chancellor,  Lord  Derby :  Sir  Oliver  Lodge 
on  Educational  I'roiinces :  International  Hftaliation. — Fre- 
sensation  to  the  Treasurer  of  the  Hoi/al  Infirmary.  -  Dr. 
William  Williams. 
The  ceremonial  inauguration  of  the  University  of  Liverpool 
took  place  on  the  afternoon  of  Saturday,  November  7th,  in  St. 
George's  Hall,  wlien  the  charter  of  incorporation  was  formally 
presented  by  the  Lord  Mayor  to  the  Chancellor,  Lord  Derby. 
The  occasion  was  one  which  excited  great  interest  in  the  com- 
munity, as  was  shown  by  the  fact  that,  though  the  proceed- 
ings were  expected  to  be  chiefly  formal,  and  the  acoustic  pro- 
perties of  tlie  great  hall  are  not  good,  nearly  every  one  of  the 
more  than  tln-ee  thousand  seats  was  occupied.  A  large  gallery 
was  reserved  for  the  male  students,  who  appeared  in  great 
force,  and  made  their  presence  kno^vii  by  songs  and  repartee. 
The  gathering  was  intended  to  be  local  and  municipal,  andcon- 
sequently  no  official  representatives  of  other  universities  were 
asked  to  be  present.  Next  year  a  more  strictly  academic  func- 
tion will  be  held,  to  which  tlie  older  universities  will  be  asked  to 
send  representatives,  and  at  whicli,  no  doubt,  honorary 
degrees  of  the  University  of  Liverpool  will  be  conferred. 
The  members  of  the  various  faculties  and  the  governing  body 
of  the  University,  wearing  full  academic  dress,  marched  up 
the  hall  and  took  their  places  on  the  platform.  The  scene 
was  striking  and  picturesque.  Dr.  Peace,  organist  to  the 
Corporation,  played  the  organ,  which  is  one  of  the  finest  in 
the  kingdom,  and  proceedings  began  by  tlie  singing  of  the 
National  Anthem.  TJie  Lord  Mayor  said  he  had  the  honour 
during  the  last  twelve  months  of  being  Chairman  of  the 
Committee  whose  labours  had  resulted  in  obtaining  the  Act 
of  Parliament  and  tlie  charter  of  the  new  University  of  Liver- 
pool. They  had  the  powerful  aid  of  many  friends,  of  whom 
Lord  Derby  had  been  the  most  active  and  powerful,  and  he 
thought  that  the  part  Lord  Derby  took  in  founding  that  Uni- 
versity was  one  ot  the  most  important  acts  of  liis  life,  and 
that  among  his  many  titles  to  distinction  not  the  least 
honourable  would  be  that  of  being  the  first  Chancellor 
of  the  University  of  J.iverpool.  He  had  now  the  honour  to 
hand  him  the  diarter  of  incorporation.  The  Chancellor  (Lord 
Derby)  said  that  it  was  a  proud  day  for  all  of  them,  and 
especially  for  tlie  University  of  Liverpool,  because  he  was 
now  able  to  present  to  them  the  charter  of  their  existence.  It 
marked  a  period  which,  thougji  it  was  not  long  to  wait  for 
was  anxiously  expected  by  all  whn  had  the  welfare  of  Liver- 
pool and  its  University  at  heart.  They  had  now  to  look  for- 
ward, and  he  trusted  that,  concurrently  with  the  more  solid 
part  of  their  work,  tliey  would  endeavour  to  infuse  into  the 
students  a  love,  a  belief,  and  a  faith  in  the  University  which 
would  do  much  to  build  up  the  true  traditions  of  a  worthy 
place  of  teaching.  Tlierc  had  always  been  svrapatliy  bctwe(-h 
centres  ot  trade  and  centres  of  learning.  Athens.  Alexandria, 
Genoa,  and  many  other  places  where  commerce  had  found  a 
home  had  not  be(-n  indifierent  to  the  claims  of  pure  art  and 
pure  science.  H(i  believed  that  in  many  directions,  and  in 
many  sciences,  they  were  on  the  threshold  of  great  dis- 
coveries, and  he  hoped  that  Liverpool  would  take  an  impor- 
tant part  in  tiiem.  Tlii^y  couM  already  reckon  one  i)roini- 
neiil  light  of  science  in  Sir  Oliver  Lodge  ;  in  their  Medical 
v^oiiege    they   had   also   acliicved   honours,   and  tliey  hoped 


nBonl'ri^^f "  'T'^f  '^  establish  a  free  university  and  no 
people  more  ready  to  profit  by  its  advantages.  Coneratula- 
toryspeechefl  were,  then  made  by  the  Mayors  of  the^arious 


municipalities  whicli  had  joined  in  the  petition  for  the  in- 
corporation of  the  University.  The  Lord  Mayor  then  called 
on  Sir  Oliver  Lodge,  formerly  Professor  of  Physics  in  the 
Liverpool  University  College,  now  Principal  of  the  University 
of  Birmingham,  who  said  that  the  proceedings  that  day  were 
an  object  lesson  in  the  union  of  civic  government  and  higher 
education.  Liverpool  had  become  the  head  of  an  educational 
province,  and  he  hoped  to  see  the  day  when  England  would 
be  divided  into  educational  provinces,  each  centring  round  a 
university  in  touch  with  the  schools  of  the  district,  and 
standing  for  unity  in  the  midst  of  wholesome  diversity.  He 
believed  that  that  ideal  of  provincial  self-government  as 
opposed  to  control  of  local  affairs  from  the  metropolis  was  an 
ideal  worth  working  for  in  other  directions  than  educa- 
tion. Liverpool  University  had  been  the  outcome  of  a 
quarter  of  a  century  of  hard  work  on  the  part  of  many 
present.  It  had  been  no  selfish  work,  but  the  result  of  public 
spirit,  self-sacrifice,  brains,  and  energy.  It  had  been  a  work 
undertaken  for  the  benefit  of  unborn  generations.  The  touch 
of  which  the  spark  was  kindled  at  a  town's  meeting  a  quarter 
of  a  century  ago  was  now  fully  alight,  ready  to  be  handed  on 
to  future  generations.  The  University  was  bom  in  a  happy 
time  as  regarded  the  probability  of  national  and  local  sup- 
port. It  was  esstntial  that  the  country  should  realize  that  it 
must  do  something  substantial  for  higher  education.  Hitherto 
it  had  been  content  to  leave  it  to  private  munificence,  which 
had  done  well,  but  which  unaided  was  unequal  to  the  burden. 
If  the  people  were  not  trained — and  highly  trained — in  the 
facts  of  Nature,  no  artificial  scheme  of  salvation  would  long 
preserve  our  industries.  There  was  no  end  to  what  could  be 
done  if  money  were  available — carefully  and  wisely  available 
— in  touch  with  the  living  generation  and  subject  to  its 
criticism.  He  was  not  in  favour  of  abolishing  fees,  but  was 
in  favour  of  providing  scholarships  for  moneyless  ability, 
scholarships  awarded  not  so  much  on  the  basis  of  competitive 
examination  as  on  that  of  nomination  by  schools  and  insti- 
tutions. The  duty  of  a  university  was  fourfold:  (i)  To  raise 
the  intellectual  standard  of  the  schools;  (2)  to  teach,  en- 
lighten, and  inspire  the  average  student  as  well  as  the 
brilliant  scholar ;  (3)  to  exclude  no  domain  of  learning:  and 
(4)  to  pursup  knowledge  for  its  own  sake  and  increase  the 
stock  of  wisdom  in  the  world.  Progress  was  the  con- 
dition, the  essence  of  living  knowledge  ;  it  should 
be  the  very  breath  of  life  of  a  university.  The  Vice- 
Chancellor  (Principal  Dale),  on  behalf  of  the  L^niversity, 
in  acknowledging  the  various  addresses  of  congratula- 
tion, said  that  the  support  received  from  the  surrounding 
communities  had  done  much  to  convince  the  Privy  Council  of 
the  extent  of  the  desire  which  existed  for  a  University.  He 
said  that  they  intended  that  the  University  should  be  the 
university  of  the  poor  man  as  well  as  of  the  rich.  Since  he 
came  to  Liverpool  he  had  meddled  with  no  political  contro- 
versies, and  as  long  as  he  remained  in  Liverpool  with  no 
political  controversies  would  he  meddle;  but  he  ventured  to 
say  that  there  was  no  system  of  protectivn  tariffs,  however  in- 
genious, that  could  protect  them  against  brains,  that  an  edu- 
cated people  was  an  invulnerable  people,  and  that  educated 
commerce  and  educated  industry  were  invincible  in  the 
markets  of  the  world.  If  they  wished  to  retaliate  on  their 
rivals,  one  way,  and  perhaps  the  surest  way,  was  through  an 
army  of  new  workers,  alive  and  alert,  with  the  energy,  the 
knowledge,  and  the  skill  that  only  a  sound  system 
of  training  and  education  could  give.  The  work  of 
the  University  was  not  merely  ii  preparation  for  the  pro- 
fessions or  for  business.  Its  true  function  was  to  train  for 
life,  and  its  duty  was  to  unseal  the  springs  of  life,  to  quicken 
the  mind,  to  sui>ply  those  inspiring  forces  that  built  up  the 
moi'al  life,  to  implant  a  love  of  trutli  and  knowledge,  and  a 
living  faith  in  lofty  ideals  ;  above  all,  to  kindle  in  the  hearts 
of  those  whom  it  taught  that  generous  spirit  of  devotion 
which  thought  lightly  of  sucnessand  thought  greatly  of  service. 
Mr.  Ralph  BrockU^bank,  Treasurer  of  the  Royal  Infirmary 
since  1879,  has  benn  presentfd  by  liis  colleagues  on  the  Com- 
mittee, the  medical  staff,  and  other  friends  of  the  institution. 
with  his  pnrtrait  in  oils  painted  by  Mr,  Hall  Nealc.  The  pre- 
sentntiiin  was  made  at  the  infirmary  by  the  President,  Mr. 
.losepli  Lister,  wlio,  in  the  course  of  his  remarks,  said  tliat 
Mr.  ]!ri>iklchank  was  the  most  cxc(dl(nt  treasurer  they  had 
ever  had,  and  that  he  had  never  lost  an  investment.  Mr. 
Bro{kl(?bank,  in  accepting  the  presentation,  recalled  the  re- 
markable procress  the  infirmary  had  made  since  the  time 
when  he  took  ofiice,  and  he  acknowledgi'd  its  indebtedness  to 
the  Oommidee  and  to  the  medical  staff  for  their  eiierpy  and 
devotion.    The  portrait  was  accom]  anied  by  a  replica  by  the 
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artist.      One  of  the  pictures   will   be    hung    in   the    Board 
room. 

Dr.  William  Williams,  who  lias  boen  for  many  ypars  )>!iysi- 
••ian  to  the  Royal  Soullicrn  Hospital  and  has  established  a 
high  reputation  for  himsilf  as  a  teaoher,  has  tendered  his  re- 
signation. Four  eandidates  are  spioken  of  as  applying  for  the 
vacant  post,  Dr.  .■V.  V.  Gninbaum,  Dr.  Gordon  (iullan,  Dr. 
.Tohn  Hay,  and  Dr.  Lloyd  Roberts.  The  election  takes  place 
under  the  old  system ;  all  eubscriber-S  of  a  certain  amount 
have  a  vote,  ladies  vote  by  proxy,  and  the  candidate  who  gets 
!i  bare  majority  over  each  ol  his  opponents  is  declared  to  be 
^lc;cte<i. 


MANCHESTER. 


^fattchestfr   Sanatorium  for   Consumption. — Lectures  on  Radio- 

actiiity. — Gift  of  Valuable  Herbarium. 
Mr.  W.  .1.  CnossLEV  latiOy  gave  ;^7o,ooo  to  found  in  Delamere 
Forest  the  Manchester  Hospital  for  Consumption.  The  town 
of  Bury  is  setting  a  good  example  in  adopting  means  to  raise 
■a  sum  of  ;^i,5oo  for  the  endowment  of  a  cot  in  this  hospital. 
It  appears  that  one  in  every  ten  deaths  in  Bury  is  due  to 
phthisis.  Mr.  W.  J.  Crossley,  in  speaking  at  the  bazaar  held 
at  Bnr>-  for  the  above  object,  mentioned  that  he  had  seen  the 
plans  of  tlie  sanatorium  which  is  to  be  erected  at  Midhurst, 
and  he  found  that  there  was  very  little  difference  between 
Ihem  and  the  institution  in  Delamere  Forest.  It  was  to  be 
^constructed  on  the  same  general  lines,  of  almost  exactly  the 
same  size,  built  at  almost  the  same  level  above  the  sea,  and 
would  command  a  view  not  one  bit  better  than  that  to  be 
seen  from  their  own  sanatorium.  Consumption  had  lessened 
in  this  country  by  no  less  than  50  per  cent,  during  the  last 
,  Irwenty  years  as  a  result  of  sanitary  reform,  the  open-air  treat- 
ment, better  housing,  and  many  other  influences  marching 
together.  But  it  was  necessary  to  take  a  great  many  other 
measures  to  stamp  out  the  disease.  We  wanted  better  milk 
supplies,  still  better  housing  and  sanitation,  and  above  all 
plenty  of  free  open-air  sanatoria. 

Professor  Schuster  in  his  third  lecture  on  radio-activity 
dealt  chiefly  with  radium  and  its  emanations.  The  term  "elec- 
tron" was,  he  said,  applied  to  the  smallest  atom  of  electricity, 
and  "ion,"  which  really  meant  "traveller,"  was  the  carrierof 
<his  electron.  The  discovery  of  radio-activity  was  accidental. 
Becquerel  found  that  phosphorescent  bodies  became  luminous 
when  exposed  to  daylight.  These  bodies  M.  Curie  found  all 
contained  uranium.  Becquerel  was  able  to  get  an  impression 
on  a  photographic  plate  from  such  a  phosphorescent  mineral 
when  it  was  wrapped  up  in  paper.  Accidentally  he  discovered 
that  the  same  effect  could  be  obtained  without  exposing  the 
phosphorescent  material  to  sunlight ;  in  fact  he  got  a  stronger 
effect.  The  most  active  minerals  in  this  regard  were  searched 
I'or.  Pitchblend  was  found  to  be  five  or  six  times  more  active 
i'fl  its  effects  than  the  minerals  already  used.  That  obtained 
from  Cornwall  was  almost  inactive,  while  that  obtained  from 
Austria  was  the  best.  This  mineral  contained  a  very  large 
number  of  metals,  including  radium,  which  was  associated 
with  barium  and  polonium  which  was  associated  with 
bismuth.  Tlie  radium  salt  had  to  be  separated  and 
crystallized  repeatedlyfrorathebarium  salt.  The  radio-activity 
of  5  milligrams  of  radium  bromide  would  easily,  even 
when  enclosed  in  a  lead  tube  i  in.  thick,  discharge  a 
charged  electroscope.  The  radio-activity  was  not  a  property 
of  matter,  it  was  due  to  a  continual  change  in  the  matter, 
and  was  a  sign  of  decay  or  alteration.  Thorium  was  another 
of  these  newly  discovered  metals.  Tlie  first  change  from 
thorium  wasto  thorium  nitrate,  which  caused  a  small  thorium  ,r 
radio-active  effect.  When  precipitated  with  ammonia,  and 
the  filtrate  evaporated,  a  small  very  active  residue  was  ob- 
tained, which  he  passed  towards  an  electroscope  as  if  it  had 
taken  something  from  the  thorium  ;  this  was  spoken  of  as  a 
thorium  x.  After  a  few  weeks  the  thorium  itself  would  again 
yield  more  thorium.r.  Thefiltratelost  its  activity  at  a  definite 
rate.  It  would  seem,  therefore,  that  thorium  changed  into 
thorium  r,  and  this  again  into  something  else.  Thorium  was 
active  because  it  changed  into  thorium.r.  Uranium  under- 
went similar  changes  and  passed  into  uranium  .r,  but  what 
became  of  it  was  not  known.  The  rays  which  thorium  .r 
sent  out  were  .r  rays.  The  second  generation  of  change,  that 
was,  from  the  metal  .r  state,  was  called  an  emanation,  and  it 
appeared  to  be  in  a  state  of  a  gas.  The  radium  emanation 
might  be  employed  medically,  because  the  gaseous  emana- 
tion— the  second  generation — when  it  struck  against  the 
tissues  or  other  obstacle  became  solid — the  third  generation— 
^^nd  formed  a  deposit  which  sent  out  cathode  rays.    Some 


emanations  were  generated  quickly  and  exhausted  quickly, 
for  example,  those  of  thorium,  while  those  of  radium  were  the 
reverse.  These  emanations  had  many  oF  the  properties  of  a 
gas.  They  were  condensed  by  cold ;  thorium  emanations 
became  solid  at  — 120°  C.,  and  those  of  radium  at  — 150°  C. 
This  third  generation  of  solid  particles  was  in  the  case  of 
radium  relatively  long-lived  and  excited  activity  in  living 
matter,  and  the  rate  of  change  was  not  affected  by  anything 
that  could  be  done  to  it ;  neither  heat  nor  cold  affected  its 
rate  of  decay.  All  these  bodies,  thorium  (240),  uranium  (232), 
and  radium  (225),  had  a  very  high  atomic  weight. 

The  botanical  part  of  the  Museum  of  Natural  History  of 
Owens  College  has  just  been  enriched  by  the  gift  of  one  of 
the  Governors  of  the  College,  Mr.  J.  Cosmo  Melvill,  of  his 
General  Herbarium  of  the  World.  It  embraces  one-third  of 
all  known  plants,  about  40,000  species,  exhibited  through  half 
a  million  specimens,  gathered  from  most  parts  of  the  world, 
arctic,  temperate,  and  tropical.  It  is  one  of  the  three  last 
private  herbaria  existing  in  this  country,  and  the  only  one  of 
the  three  which  extends  its  area  beyond  the  palaearctic  re- 
gion. Of  the  7,500  recognized  genera  of  plants  it  contains 
5,000,  and  many  subgenera. 

STlT)NEY. 

A  Compulsory  Vaccination  Bill.— Preservatives  in  Foods.— A 
Leprosy  Bill. --The  Women' s  Hospital.— The  Friendly  Societies 
in  Neir  South  Wales.— Water  Supply  and  Sewerage  .—  The 
Theatres'  Sanitary  Accommodation. — The  Neic  Benevolent 
Asylum . 
The  Premier,  Sir  John  See,  has  recently  laid  on  the  table 
of  the  Legislative  Assembly  a  memorandum  from  the  Presi- 
dent of  the  Board  of  Health,  Dr.  Ashburton  Thompson,  in 
regard  to  small-pox  and  vaccination.  After  pointing  out  the 
beneficial  effect  vaccination  has  had  in  other  countries,  the 
memorandum  proceeds  to  state  that  New  South  Wales  is  the 
only  State  in  this  Commonwealth  where  there  is  no  compul- 
sory Vaccination  Act.  It  might  be  inferred  from  that  the 
people  were  opposed  to  vaccination,  but  the  only  available 
evidence  went  to  show  that  they  held  no  strong  opinion  on 
the  subject.  They  appeared  not  to  oppose  it,  but  merely  to 
neglect  it.  'Wlienever  there  was  a  small-pox  scare  the  num- 
bers who  applied  for  vaccination  for  themselves  or  their 
children  rose  remarkably.  During  the  epidemic  in  Sydney 
in  1879-80  the  vaccinations  done  voluntarily  amounted  to 
nearly  60,000,  although  before  and  afterwards  the  number  of 
people  vaccinated  in  the  years  when  there  was  no  scare  was 
so  small  in  proportion  to 'the  total  population  as  to  be  insig- 
nificant. There  seemed  to  be  no  reason,  therefore,  for 
expecting  that  any  gi-eat  opposition  would  be  offered  to  the 
passage  of  an  Act  rendering  vaccination  and  revaccination 
compulsory,  and  as  this  State  was  not  merely  exposed  to 
disaster  itself  from  the  want  of  such  a  law,  but  was  conse- 
quently a  permanent  menace  to  every  other  State,  the  Board 
of  Health  would  once  more  urge  that  the  introduction  of  a 
Vaccination  Bill  and  the  establishment  of  a  calf  lymph 
station  should  be  taken  into  practical  consideration  without 
delay. 

In  consequence  of  a  good  deal  of  opposition  on  the  part  of 
some  manufacturing  firms  to  the  regulations  drawn  up  by  the 
Board  of  Health  restricting  the  use  of  preservatives  in  foods, 
the  matter  has  cropped  up  in  Parliament,  and  a  Select  Com- 
mittee has  been  appointed  to  inquire  into  and  report  upon  the 
use  of  preservative  and  colouring  matters  in  the  preservation 
and  colouring  of  foods.  The  mover  of  the  resolution  stated 
that  there  was  a  difference  of  opinion  among  medical  men 
in  regard  to  the  stringency  of  the  regulations  and  the  use  of 
salicylic  acid.  It  was  remarked  in  the  course  of  the  discus- 
sion that  a  committee  composed  of  laymen  could  not  settle 
this  difficulty,  and  that  the  appointment  of  such  a  committee 
was  a  reflection  on  the  ability  of  the  President  and  members 
of  the  Board  of  Health.  The  appointment  of  this  Committee 
would  only  result  in  disaster  to  the  public  health,  if  it  led  to 
any  fresh  legislation  to  legalize  in  any  way  the  use  of  pre- 
servatives in  other  amounts  than  those  allowed  by  the  Board 
of  Health.  ^   „.,, 

A  Bill  known  as  the  Public  Health  (Leprosy)  Bill  was 
passed  through  the  Legislative  Assembly  almost  unanimously, 
the  object  of  it  being  to  compel  the  segregation  of  all  persons 
suffering  from  leprosv  at  the  lazaret  at  Little  Bay,  and  to 
rescind  the  power  granted  to  the  Board  of  Health  to  eatabhsh 
any  lazaret  in  connexion  with  any  private  dwelling.  The 
Bill   was  introduced  into  the  Legislative  Council,  and   on 
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the  second  reading  Sir  Xormand  MacLaurin  said  that 
the  system  as  it  existed  at  present  was  fair  and  just  to  every 
one.  Those  who  had  no  means  of  proteeting  tliemselves,  who 
had  no  homes,  and  wcTe  not  far  removed  from  pauperism  were 
provided  and  cared  for  nnd  treated  with  the  gi-eatest  Ivind- 
ness  ;  but  in  tlie  ease  of  tlmse  who  were  better  off,  there  was 
no  reason  wliy  they  shouUi  be  a  charge  upon  tlje  State,  antl  lie 
torn  away  from  tlieir  families  and  sent  to  Little  Bay.  The 
danger  of  infection  was  very  small,  much  smaller  than  in  the 
case  of  consumption.  He  moved  the  reading  of  this  Bill  six 
months  lience,  and,  as  this  amendment  was  caiTied,  the  Bill 
was  accordingly  rejected. 

Some  lime  ago  the  committees  of  the  Women's  Hospital 
and  tlie  Benevolent  Society  of  Sydney  agi-eed  to  an  amalgama- 
tion of  their  two  hosjjitals,  and  to  a  joint  Board  of  Directors 
to  control  the  Xew  Hospital  for  Women  to  be  erected  on  a 
good  site  in  Paddington  belonging  to  the  Benevolent  Society. 
The  plans  of  this  building  have  been  prepared,  but  owing  to 
a  hitch  in  the  arrangements  the  Committee  of  the  Women's 
Hospital  have  decided  to  dissociate  their  hospital  from  the 
Benevolent  Society,  and  to  postpone  the  discussion  of  tlie 
basis  of  amalgamation  until^  ttie  new  building  is  completed. 
In  view  of  this  decision,  llFe  a'dmihistration  of  the  Women's 
Hospital  will  be  carried  on  as  hitherto  by  the  Conmiittee 
elected  at  the  annual  meeting  of  this  institution,  and  it  was 
decided  to  m;ike  a  stirring  appeal  for  further  financial  sup- 
port of  this  hospital.  Meantime  the  Benevolent  Society 
intend  to  push  on  with  the  construction  of  their  new  hospital 
<ax  an  excellent  central  site  in  Paddington,  and  as  all  tlie 
preliminaries  have  been  aiTanged,  it  is  probable  that  in  tlie 
course  of  twelve  or  eighteen  months  we  shall  have  a  new  and 
well-equipped  hospital  for  women  in  Sydney. 

At  a  recent  function  in  connexion  with' the  North  Sydney 
Friendly  Societies  tlie  Jlinister  for  Mines  and  Agriculture,  in 
replying  to  the  toast  of  "  The  Ministry,"  said  tliat  there  were 
•over  I, coo  Friendly  Societies  and  branches  in  this  State,  and 
the  expenditure  for  sick  pay  and  funeral  donations  was  more 
than  2^100,000  per  annum.  The  funds  of  these  societies 
amounted  to  over  ^700,000,  and  there  was  a  membership  of 
So,ooo.  The  great  value  of  tliese  institutions  had  always  been 
recognized  by  the  Government,  and  though  the  existing  law 
made  considerable  demands  upon  them,  it  was  necessary  in 
order  that  their  financial  soundness  might  be  assured.  As 
the  law  now  stood  a  registered  society  could  have  eveiy  oon- 
fldence  in  the  stability  of  its  position,  and  in  other  directions 
the  law  conferred  advantages  upon  the  registered  societies. 
The  accumulated  results  of  thrifty  forethought  encouraged  by 
Friendly  Societies  constituted,  too,  a  substantial  increase  in 
the  national  prosperity.  The  Minister,  however,  did  not 
mention  the  fact  that  this  state  of  prosperity  was  very  largely 
dependent  ijpon  the  medical  profession,  who  attend  the 
members  of  these  societi-es  at  very  low  rates  of  remunera- 
tion for  the  services  rendered.  It  is  somewhat  humiliating 
to  think  of  the  large  accumulated  funds  of  these  societies 
which  have  been  secured  at  the  expense  of  the  medical 
olfaeers;  and  it  is  quite  evident  that  a  much  higher  rate  of 
remuneration  could  be  paid  to  the  medical  officers  without 
the  feocieties  suflering  financially  to  any  appreciable  extent. 

An  amending  Bill  has  been  introduced  into  the  State  Legis- 
lature to  give  further  powers  to  the  Metropolitan  Board  of 
Water  Supply  and  Sewerage.  During  the  outbreak  of  plague 
it  was  found  that  the  board  had  no  power  to  enter  on  pre- 
mises and  insist  on  the  drainage  being  put  into  a  sanitary 
state  ;  power  is  taken  under  this  Bill  to  do  this.  The  better 
control  of  the  sanitation  of  the  catchment  area  is  provided 
for,  ami  it  is  hoped  that  thu  absolute  purity  of  the  water  will 
be  thus  assured.  The  free  use  of  water  by  ho.spitals  and 
charitable  institutions  has  led  to  some  extravagance,  and  it  is 
now  proposed  to  establish  some  restrictions.  In  hospitals 
thefieesupply  of  water  will  be  limited  to  50  gallons  a  day 
for  each  inmate,  and  in  charitable  institutions  to  30  gallons  a 

At  a  recent  meeting  of  the  Health  Committee  of  the  City 
iviunicipal  Council  a  report  was  received  from  Dr.  W.  G. 
Armstrong  the  City  Health  OfUeer,  in  regard  to  the  <ondition 
"I  uie  sanitary  accommodation  and  conveniences  provided  in 
<Hsnl*'=i2"  f  "'•''  ""*  t''eat'<^8  and  public  halls  of  the  city,  as 
made  hv  hT"^.'''  ''^^^^  ^'«'''  "^  inspection  which  had  b..ea 
tXlly  inad™, uate.  '°'"*'  '"'''""'^'^^   ''^^^  accommodation  was 

bnTirni?,!','-.' i^'^I'Tf  f^"-.?  °f  ""'  "ew  .7sylum,  which  is  being 
laid  a  shor  i,^,  the  Benevolent  Society's  liead  quarters,  wal 
the  Sor  eft  ^n  T  ^^  ^"'  ^'■^'""'  I«<'"'vick,  the  Presid<.nt  of 
the  Society,    In  the  course  of  his  remarks  he  sketched  tlie 


liistory  of  this,  the  oldest  as  well  as  the  largest  institution  of 
its  kind  in  Australasia.  Ninety  years  ago  a  philanthropic- 
society  was  formed,  and  named  the  New  South  Wales  Society 
for  promoting  Christian  Knowledge  and  Benevolence  in  these 
tenitories  and  neighliouring  Colonies.  In  1S18  this  Society 
was  remodelled,  and  the  Benevolent  Society  of  New  South 
Wales  took  its  place.  In  1901,  owing  to  the  resumption  of  the 
old  asylum  site  by  the  Government  for  the  new  Central  rail- 
way station,  the  directors  were  compelled  to  find  a  new  situa- 
tion in  which  to  carry  on  their  work.  They  had  been  able  to 
secure  a  suitable  site  in  Paddington  for  the  AVomen's Hos- 
pital, where  the  obstetric  and  gynaecological  work  was  beinff 
carried  on.  The  building  the  foundation  stone  of  which  had 
been  laid, would  ])i'Ovide  accommodation  for  destitute  mothers 
with  children,  infants  who  had  been  deserted,  the  neglected 
and  stray  chikh-en  of  the  city,  together  with  the  children  of 
poor  parents  who  for  various  reasons  were  no  longer  able  to 
support  them.  The  accommodation  and  careful  treatment  of 
these  children,  some  of  whom  were  admitted  in  a  deplorable 
condition  of  emaciation  and  neglect,  was  a  special  feature  ini 
the  Society's  work.  These  buildings,  when  completed,  will 
form  a  valuable  addition  to  the  existing  accommodation  for 
the  destitute  sick  of  the  city.  ' '   • 
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ONE  FORM  OP  SPOLIATION  TENDING  TO  THE   ILTI- 

MATB  ENTINCTIOlSf  OF  THE  GENERAL 

PRACTITIONER. 

Sir, — In  the  British  Mkdical  Journai,  of  November  7th„ 
I  see  you  print  in  close  apposition  to  one  another  two  letters. 
I  wonder  if  the  irony  of  the  contrast  appealed  to  you?  The 
first  letter  is  a  begging  letter  from  a  Loudon  hospital,  whicli 
we  can  conclude  being  sent  to  you  is  addressed  to  the  pro- 
fession at  large  asking  them  to  give  of  their  poverty.  The- 
second  letter,  to  act  as  a  consolation,  is  addressed  to  the  pro- 
fession showing  how  we  need  not  fret  (at  least  those  of  us  who- 
live  within  twenty  miles  of  Charing  Cross),  because  for  the  small 
sum  of  forty-two  shillings  a  year  we  can  rest  secure  that  our- 
widows  and  children  will  be  considered  at  all  events  respect- 
able beggars. 

Now,  Sir,  this  is  our  Journal  and  so  one  need  not  hesitate- 
for  onc«  to  put  things  plainly ;  and  with  your  permission  I 
will  ask  some  four  questions,  and  am  sure  the  profession  iii 
South  London  will  await  the  reply  through  you  with  kew> 
interest. 

1.  Are  we  to  expect  that  King's  College  Hospital  is  comjng: 
among  us  to  help  to  pauperize  the  people  within  a  radius  of 
five  to  ten  miles  ? 

2.  Are  we  to  expect  this  hospital  will  be  the  cause  of  thi- 
ruin  of  many  honourable  general  practitioners  who  while  en- 
deavouring to  earn  a  competence  tor  themselves  and  family^ 
are  also  trying  to  do  what  is  right  ?  . . 1 1 

If  the  hospital  authorities  will  answer  "No,"  to  the  above- 
queries,  will  they  also  answer  "Yes"  to  the  following  two?^ 

3.  Are  they  willing  to  make  the  ceitificate  at  foot  an  absor, 
lute  Sim-  qua  mm  ;•' 

4.  AVill  they  allow  the  general  practitioners  in  and  around 
their  new  district  to  have  a  majority  (elected  from  this  Asso- 
ciation) on  a  committee  formed  to  deal  from  time  to  time- 
with  points  this  letter  suggests^ 

If  the  replies  to  these  queries  are  satisfactory,  then  we  cai> 
be  expected  to  help  ;  but  if  not,  it  is  certainly  time  we  began, 
where  opportunities  arise,  to  put  an  end  to  the  idea  that  wc- 
are  only  a  lot  of  nicire  or  less  iiilelligent  donkeys,  to  be  used- 
and  abused  as  the  public  in  their  misplaced  philanthropy,  at- 
our  expense,  see  fit. 

I  may  add  the  certificate  will  be  brought  forward  at  1* 
.lanunry  meeting  of  the  Wandsworth  Division,  with  a  resolu- 
tion for  the  Uepreseiitative  Meeting  at  Oxford. 

Some  years  ago,  through  your  courtesy,  I  drew  attention  to 
the  anomaly  of  the  20  miles  radius  of  the  Society  for  the 
Relief  of  tlie  Widows  and  Orphans  of  Medical  IMen,  with  which 
you  agreed.  But  tliny  still  si'em  to  keep  that  restriction  iii 
force. — I  am,  etc., 

SouthficldSi 'S.W.,  Nov.  7tih.  K.  Rowland  FoTHEKniLi,. 

Poem  OF  CKKTiriCATE. 

You  inu^t  bring  this  forin  duly  si^jiicd  by  ;i  mcdicil  man  if  you  apply 
.■;:;niii    at    tliis    ]IiiRpil:i]. 

JdBDlCAL  ClilfTlKlCATK.  .    .  -  ■      .  . 

Ihereby oerUfy  tlia,t  ..„ ..,_ ..^ „■  age  ^...^..lixiPS 

at is  suOcriug  from 
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and  that  ...he  is  a  suitable  person  for  treatment  at  the 

Mospitul.  and  is  to  my  kuowledsie  unable  to  pay  the  fees  charged  in  this 
Jistricl  for  the  necessary  professional  troaliuent. 

CDegrce) 

<-\ddress) 

No  charge  is  made  for  this  certificate. 

THE  FUTUKE  OF  ?T.  B.^RTHOLOMEWS  HOSriT.VL. 
SiR.-Tlie  pn'sent  position  of  tlie  controversy  regarding  the 
provision  of  an  adeiiitate  scheme  for  the  recon.striiction  of 
St.  Bartholomeiv's  Hospital  is  well  calculated  to  cause  wide- 
spread aniiety  and  disgust.  The  official  proposals  include 
an  appeal  to  the  public  for  a  sum  of  ;£'35o,ooo— an  appeal 
which  obviously  must  fail  unless  the  public  judgement  is 
firet  convinced.  .\t  the  same  time  experts  who  speak  with 
anthority  denounce  the  ollicial  scheme  as  seriously  defective 
in  respect  both  to  present  demands  and  future  development. 
It  is  pointed  out.  for  example,  that  the  received  plans  include 
such  a  highly  objectionable  feature  as  the  retention  for  the 
reception  and  treatment  of  in-patients  of  buildings  wbivh 
have  been  used  for  tliis  purpose  for  at  least  150  years,  and  in 
which  it  is  impossible  to  obtain  a  proper  supply  of  sunlight 
and  fresh  air.  Fui'ther,  the  hygienic  condition  of  the  hos- 
pital will  be  made  dangerous  by  adding  an  additional  story 
to  the  north  wing,  and  by  crowding  an  already  crowded  site 
with  many  additional  buildings.  The  scheme,  in  short,  in- 
steading  of  representing  the  highest  level  of  hospital  con- 
struction and  sanitary  efficiency  will  merely  put  a  modern 
gloss  on  old  faults  and  will  provide  a  hospital  having  grave 
and  essential  defects.  The  corollary  is  inevitable  that  the 
future  St.  Bartholomew's  will  be  promptly  recognized  as  an 
•exhibition  of  the  folly  of  half  measures,  and  that  its  decline 
in  public  and  professional  estimation  is  certain.  This  in 
•essence  is  the  criticism  passed  by  responsible  voices  on  the 
Mansion  House  Committee's  plan  now  before  the  public  for 
Oie  reconstruction  of  a  hospital,  the  premier  position  of 
which  in  relation  both  to  historical  associations  and  practical 
.achievement  is  recognized  in  all  parts  of  the  empire.  This 
fact  alone  is  suflicient  to  show  that  the  scheme  is  foiedoomed 
to  failure.  For  efficiency  the  public  sympathj'  may  readily 
te  enlisted.  But  it  has  no  voice  or  help  for  a  policy  of  shreds 
«ind  patches. 

Criticism  in  the  present  instance,  however,  has  not  merely 
A  destructive  aspect.  On  the  contrary,  it  propounds  an 
alternative  scheme  which,  if  adopted,  will  secure  for  the  hos- 
pital everything  that  modern  experts  advise,  and  will  at  the 
«ame  time  guarantee  the  opportunity  for  such  developments 
«is  are  probable  in  the  future,  the  estimated  outlay  here  being 
a  sum  of  ;^6oo,ooo. 

These,  in  brief,  are  the  rival  policies  presented  to  the  pub- 
lic, and  it  needs  no  special  gift  of  discernment  to  anticipate 
'that  the  more  radical  proposal   is  the  more  likely  to  attract 
interest   and  support.     St.  BHrtliolomew's    has    a  wide  and 
ivell-dcserved  fame.    Its  traditions  of  efficiency  and  succhss 
anay  be    traced    through  the  medical   history  of  800  years. 
From   its  walls  have  issued  for  generations  countless  num- 
bers  who   in    all    parts   of  the    world    have    practised    the 
art    of   healing.      Its     physicians    and    surgeons     include 
many   names    which   are    the    cherished    heritage    of    the 
profession.     Enthusiasm  on    behalf  of  such   an  institution 
•only  waits  to  be  aroused.    There  now  exists  an  opportunity 
to  add  to  the  noble  history  of  the  past  the  developed  effi- 
oiency  which  the  modern  spirit  requires.    Is  it  reasonable  to 
believe  that  energy  will  awakeon  behalf  of  a  proposal  to  meet 
this  opportunity  with  half-hearted  and  temporizing  measures  ? 
'ertainly  it  may  be  taken  for  granted  that  the  controversies 
f  the  last  twelve  months  have  developed  in  the  public  a  feel- 
ig    of    hesitation    and    doubt,    and    that    the    more  recent 
riticisms    command   a  degree  of  confi'lence    which   official 
-ilenee  will  altogether  fail  to  disturb.     Before  they  offer  their 
-iip]iort,  the  public  will  insist  on  knowing  all  the  facts. 

In  this  respect  one  of  the  most  remarkable  features  in  this 
■rolonged  controversy  has  been  the  absence  of  any  expression 
•  i  opinion  by  the  me'.lical  staff  of  the  hospital.  Doubtless  the 
views  of  the  staff  were  officially  submitted  to  the  Mansion 
House  Committee,  but  they  have  never  reached  either  the 
governors  of  the  hospital  or  "the  general  public.  The  responsi- 
bility of  the  staff  in  this  matter  is  a  considerable  one.  Tliey 
are  in  a  very  special  sense  aware  of  the  existing  defects  in 
the  hospital.  They  are  also  aware  of  the  changes  necessary 
to  remedy  these  defects.  Further,  it  rests  with  them  to  esti- 
mate the  probable  future  demands  both  of  hospital  treatment 
and  medical  education.     Their  judgement  and  decision  on 


these  points  must  necessarily  carry  substantial  weight,  and  in 
the  essential  interests  of  the  hospital  it  is  imperative  that 
their  opinions  be  publicly  pronounced.  "With  them  in  a  large 
measure  rests  the  decision  whether  "Bart's"  shall  continue 
and  enlarge  its  noble  history,  or  shall  dwindle  into  a  second- 
rate  or  third-rate  position  among  the  medical  institutions  of 
the  metropolis. 

Pulilic  opinion  will  certainly  demand  that  London  shall 
have  at  least  one  modern  hospital  and  medical  school  replete 
in  every  respect.  The  inclination  of  the  City,  and  indeed  of 
all  parts  of  the  country,  is  to  support  the  position  and  claim 
of  St.  Bartholomew's.  But  there  are  other  candidates,  and 
their  virtues  will  not  be  neglected  on  merely  sentimental 
considerations.  It  is  only  an  efficient  programme  which  will 
secure  public  support.  There  are  rumours  alloat  that  the 
silence  of  the  hospital  staff  is  due  to  a  fear  of  ofl'cnding  one  or 
m.ire  august  patrons  of  tlie  hospital.  Considering  that  the 
most  distinguished  personage  in  the  realm  and  his  Royal 
son  have  both  identified  themselves  with  a  policy  of  hospital 
thoroughness  and  efficiency,  these  rumours  may  be  neglected. 
In  any  event,  the  claim  for  a  clear  statement  is  imposed  by 
the  sanction  of  duty.  It  rests  with  the  staff  to  satisfy  public 
opinion,  and  in  the  absence  of  this  the  financial  success  of 
any  scheme  is  more  than  doubtful.  Tiiey  have  still  another 
opportunity.  "  Bart's  ''  men,  proud  of  their  Alma  Mater,  are 
to  be  found  in  influential  positions  all  over  the  world. 
A  courageous  appeal  from  the  present  staff,  accom- 
panied by  the  assurance  that  the  future  of  the  hospital 
and  school  is  at  stake,  would  g.>  a  long  way  to  raise 
the  money  necessary  for  a  complete  reconstruction.  The 
precedent  of  Guy's  is  a  full  justification  for  this  statement. 
But  so  long  as  the  medical  staff  stands  silent  so  long  will 
there  be  doubt  and  mistrust  and  the  public  will  remain  aloof. 
The  opportunitv  for  a  large  and  worthy  success  now  exists. 
Is  it  to  be  lost  through  a  faint-hearted  and  short-sighted 
policybackedbv  thesupineness  of  the  medical  staff  and  old 
••  Bart's  '  men  all  over  the  country 't    I  cannot  believe  it. 

I  am  organizing  a  definite,  purposeful  and  sustained 
opposition  to  the  Mansion  House  Committee's  scheme  which 
if  persisted  in  must  ultimately  ruin  St.  Bartholomeiv  s 
Hospital.  I  am  a  Governor  of  St.  Bartholomew's  Hospital, 
and  although  the  fight  will  be  earnestly  maintained  by 
us  lavmen  the  continued  silence  of  the  medical  staff  must 
render  a  difficult  task  doubly  difficult.  If  it  be  true  that  the 
Medical  Council  made  representations  to  the  treasurer  before 
tlie  meeting  of  the  governors  on  November  5th.  to  the  effect 
that  the  site  must  be  larger,  and  that  the  wards  for  the  recep- 
tion of  patients  must  be  entirely  modern  and  up  Jo  date,  that 
report  has  been  kept  back  from  the  Governors.  We  ought, 
however,  to  know  the  facts.— I  am,  etc.. 

BanbuiT.  Nov.  loth.  AxDBEW  MOTION, 

Chairman  o£  the  Cannon  Breweiy  Company,  ClerkenweU,  JL.C. 

THE  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 
AFRICAN  WAR. 

Sir  —I  learn  from  several  of  my  friends  amongst  the  officers 
of  the  Royal  Army  Medical  Corps  that  certain  items  in  my 
answers  before  the  War  Commission  (recently  reprinted  in  your 
pages  without  the  questions  which  led  up  to  them)  have  given 
rise  to  imtation  amongst  the  officers  of  the  Corps.  And  I  ani 
bound  to  say  tliat,  on  reperusing  ray  evidence,  I  do  lee  that 
my  opinions  were  expressed  without  that  degree  of  qualifaca- 
tion  which  was  desirable,  and,  indeed,  requisite,  if  they  were 
not  to  convey  to  the  ordinary  reader  an  e^'i^n^ous  impres- 
sion of  my  judgement  as  to  the  Officers  of  the  K.A.M.O. 
generally.  . ,  ,  .,  .„ 

Alav  I  plead  that  any  one  judging  my  ertdence  from  this 
point" of  view  will  not  omit  to  note  my  answers  No,  11,905, 
6  and  7.  and  mv  statement  there  that  "any  depreciatory  re- 
marks I  have  made  are  not  intended  to  apply  universally  .-' 
It  has  been  my  pleasure  and  privilege  to  know  many  Medical 
Officers  in  the  army  of  the  highest  professional  attainments 
and  others  I  have  met  whose  ignorance  and  incapacity  wouitt 
iustify  the  strongest  animadversion.  I  regret  that  in  my 
evidence  I  should  have  made  it  possible  for  anybody  to  think 
that  I  intended  to  confound  the  two  classes  m  indis- 
enminate  condemnation,  and  I  regret  particularly  that 
my  replv  to  11,869  is  worded  in  such  a  way  that,  if  taken 
without  "the  context  (that  is,  the  preceding  11.866,  7  and  b, 
and  the  following  11.870  answers),  it  reads  as  if  -I-  con- 
sidered the  individual  K.A.lSl.C.  Officer  ignorant  of  the 
clinical  treatment  of  a  soldier  suffering  from  enteric.  \V  hat 
I  meant  to  convey  was  that  tho.se  in  authority  did  not  seeni 
to   know  how  to  provide   for  the  adequate  management  of 
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enteric  as  an  epidemic  disease.  I  submit  it  is  clear  that 
throughout  my  interview  with  the  Commissioners  I  had  in 
my  mind  rather  the  want  of  initiative  and  administrative 
capacity  in  the  liighcr  medical  quarters  tlian  the  criticism  of 
the  general  body  of  Officers.  Those  who  know  me  are  aware 
that  I  have  always  held  that  the  Army  Medical  Officers  ac- 
quitted themselves,  as  a  corps,  second  to  none  engaged  in 
South  Afriia.  and  this  in  spite,  as  I  have  publicly  urged,  of 
the  fact  that  the  strain  to  which  the  corps  is  subjected  in  war 
is  greater  and  more  continu-ius  than  any  other  arm  of  the 
service  is  called  upon  to  endure. — I  am,  etc., 
London,  W.,  Xov.  loth.  ALFRED  D.  Fripp. 

*,*  Tlic  following  is  the  full  text,  extracted  from  the 
official  Miyiutes  of  Eiidence,  vol.  i,  of  the  questions  and 
answers  to  which  Sir  Alfred  Fripp  refers : 

11,866  [By.  the  Chairman].  You  received  every  encouragement,  did 
you  not,  from  the  army  authorities  when  you  volunteered  to  go  out  in 
the  first  iustance  ? — Yes,  every  encouragement. 

11,867.  -4nd  most  of  the  eminent  surgeons,  from  Sir  WilUam 
MacCormac  downwards,  all  received  encouragement  ? — Yes. 

ii,S68.  But  how  about  physicians?  Do  you  know  whether  many 
physicians  volunteered  to  go  out? — I  do  not  know  whether  they  actually 
volunteered,  but  they  would  have  been  delighted  to  go  ii  they  had  beeu 
asked. 

11.869.  Were  they  encouraged  to  go  ? — Certainly  not  in  the  early  days. 
I  cannot  speak  of  what  happened  after  the  time  I  left  England.  All  I 
can  say  is  that  I  was  looked  upon  as  a  crank  for  taking  a  physician  out 
with  me.  One  comment  that  I  remember  was:  " Take  as  many  sur- 
geons as  you  like,  but.  my  dear  fellow,  the  one  thing  that  our  officers 
do  understand  is  the  treatment  of  enteric."  Well,  they  do  not ;  at 
least,  they  did  not.  They  do  now  that  they  have  had  an  enormous  ex- 
perience, but  they  did  not  undei'Stand  how  even  to  write  its  name  down 
in  the  slightest  rases,  because  they  called  it  "  simple  continued  fever," 
unless  it  had  veiy  marked  symptoms  ;  and  they  allowed  that  man  with 
simple  continued  fever  to  go  about  and  infect  other  people,  and  the 
other  people  so  infected  may  liave  the  ar^utest  enteric. 

11.870.  .Vnd  that  was  during  the  earliest  stages  of  the  war  ? — Yes; 
they  threw  cold  water  on  physicians,  but  they  allowed  me  to  take  one. 
Dr.  Washbourue  came  with  me,  and  was  of  the  greatest  use.  He  was 
afterwards  appointed  consulting  physician  to  the  forces  by  Lord 
Kitchener,  and  I  am  sorry  to  say  he  has  since  died.  Another  thing  they 
did  not  understand  among  modern  methods  was  the  enormous  practical 
advantage  of  having  steam  disinfectors  at  each  large  hospital.  .\n 
enteric  sheet  or  blanket,  or  anything  used  by  an  enteric  patient, 
especially  if  he  has  soOed  it  with  the  discharges  from  either  end  of  the 
alimentary  canal,  is  most  highly  infective,  and  will  give  the  disease  to 
the  next  patient  who  uses  it,  unless  it  is  previously  disinfected.  The 
modern  and  most  simple  method  of  disinfecting  it  is  by  means  of  the 
steam  sterilizer.  I  took  one  out,  and  was  roared  at  for  taking  it,  but 
very  soon  they  sent  them  out  to  as  many  of  the  hospitals  as  they  could 
get  them  to.  Similarly,  all  the  e.xcreta  from  typhoid  patients  ought  to 
be  destroyed  in  some  way.  At  first  they  did  not  make  any  systematic 
efforts  to  destroy  them,  and  that  is  the  chief  reason  why  the  disease 
spread  so  rapidly  and  so  widely. 

11,905  [By.  Sir  John  Edge].  I  suppose  there  are  many  men  in  the 
Royal  Army  Medical  Corps  who  keep  up  their  reading  ? — Yes,  certainly. 
Any  depreciatory  remarks  that  I  have  made  were  not  intended  to  apply 
univei-sally. 

11,906.  I  know  myself  that  there  were  two  men — the  one  I  have 
already  spoken  of  and  another — who  kept  up  their  reading  all  their 
lives. — Yes,  and  I  know  one  olflcer  of  the  corps  who  has  recently  got  a 
Fellowship  of  the  Royal  Society  for  original  research. 

11,907  (Sir  Frederick  Darley].  A  certain  percentage  love  their  pro- 
fession ?— Undoubtedly,  a  vei-y  large  percentage  love  it. 


THE   NORTHERN  UNIVERSITY  TRIAD. 

Sir,— I  am  no  di.sputant— a  little  adroit  shifting  of  the 
ground,  a  few  motives  imputed,  a  few  astonishing  inferences 
made,  and  I  am  disconcerted;  but  once  more  I  must  protest 
and  explain,  once  more  only. 

Sir  Victor  Horsley  argues  that  as  I  happen  to  be  the 
Regius  Professor  of  Physic  in  Cambridge,  in  anything  I  may 
say  or  do  in  public  I  commit  this  University  ;  that  in  the 
Court  of  Victoria  University,  or  before  the  Privy  Council,  my 
locus  standi  as  a  graduate  and  officer  of  Victoria  did  not  save 
me  and  Cambridge  from  tliis  implication.  (Oddly  enough, 
counsel  on  behalf  of  Liverpool  demurred  to  the  value  of  my 
evidence  on  the  very  proper  ground  that  it  was  but  the 
opmion  of  an  individual !)  Sir  Victor  Ilorsley's  argument 
yo"'^  ^Ifbar  me  from  all  public  part  in  university  policy  or 
•f  If  P°'"^'y  '^f  medicine  outside  the  walls  of  Cambridge 
r  \,  •  i  s'lould  be  so  hampered  by  the  responsibilities  of 
»-;ambridge  that  I  could  not  sit  again,  let  us  say,  on  the  Coun- 
cil of  the  British  Medical  Association,  for  every  now  and 
t^en  with  my  vote  I  should  tlirow  the  University  of  Cambridge 
Jmo  tl.e  urn.  This  is  a  crude  judgement.  To  my  simple 
appreliension,  it  seems  that  I  commit  Cambridge  only  wlien 
lam  charged  by  Uie  Senate  to  appear  formally  and  particu- 
larly on  its  behalf,  j  i- 


Sir  Victor  Horsley  proceeds  to  impute  to  me  and  to  Cam- 
bridge a  motive  so  base  that  I  feel  it  a  shame  even  to  have  to 
repel  it,  namely,  that  I  opposed  the  Liverpool  cliarter  on 
the  point  that  it  will  compete  with  C-ambridge  in  the  manu- 
facture of  a  State  qualitieation  to  practise.  I  am  thankful 
to  SHy  that  it  has  needed  the  ethical  ingenuity  of  my  dis- 
tinguished surgical  critic  to  introduce  such  a  notion  nowfor 
the  first  time  into  my  head.  I  hope,  and  I  believe,  that  no 
other  member  of  this  LTniversity  has  as  yet  even  conceived 
such  a  notion.  Here  we  are  all  under  the  persuasion  that 
competition  is  good  for  us. 

But.  it  mav  be  objected,  even  by  a  more  generous  antago- 
nist, that  1  did  oppose  the  multiplication  of  bodies  qualifying 
for  practice;  this,  no  doubt,  I  did  decisively,  and  I  did  so  in 
reliance  not  on  my  own  judgement  only,  but  also  on  the- 
common  judgement  of  all  those  who  have  given  careful 
thought  to  medical  education,  including,  I  presume,  my 
critic  himself.  Were  I  not  under  the  heavy  hand  of  Sir. 
Victor  Horslej',  who  insists  on  fastening  my  poor  opinions 
upon  Cambridge,  I  should  be  driven,  somewhat  prematurely 
perhaps,  to  express  my  personal  opinion  that  the  privilege — 
or  the  burden — of  Liverpool,  of  Cambridge,  or  of  any  uni- 
versity to  qualify  for  practice,  is  one  not  to  be  desired.  In 
Liverpool,  indeed,  there  are  persons  of  consideration  who 
think,  as  I  think,  that  this  responsil'ility  impairs  the  proper 
function  of  a  university — that  is,  to  train  the  mind  ;  and 
forces  into  its  scheme  a  large  quantity  of  technical  matter 
which  is  truly  of  great  importance,  but  of  importance  in 
another  kind.  Cambridge  graduates  in  medicine  are  aware 
that  I  encourage  them  to  take  the  Conjoint  examinations, 
and  I  am  happy  to  say  that  a  very  large  majority  of  them  do 
so.  That,  if  a  State  qualification  were  established,  Cambridge 
would  agree  with  me  that  its  powers  of  qualification  might  be 
suspended  until  such  time  as  the  experiment  were  fully  tried. 
I  cannot  say  ;  besides  our  own  opinions,  much  would  depend 
on  prevalent  opinion  in  Oxford  and  in  other  universities.  But 
surely  it  argues  little  knowledge  of  the  cumbrous  and  intri- 
cate workings  of  an  ancient  corporation,  or,  I  may  add,  of  its 
elasticities,  to  impede  its  officers  in  the  free  expression  of 
opinion  until  it  may  have  been  persuaded  to  precipitate  the 
course  of  events  by  abandoning  historical  privileges.  In. 
Cambridge  it  is  well  understood,  and  it  had  been  well  under- 
stood, that  in  so  far  as  I  have  spoken  on  these  matters 
hitherto  I  have  spoken  for  myself  only. 

.Sir  Victor  Horsley  is  good  enough  to  feel  some  sympathy 
for  me  "  in  my  present  position  " — that  is,  of  his  disapproval ; 
he  knows  best  the  grievousness  of  this  misfortune  and  the 
depth  of  the  sympathy  I  need.  To  you,  sir,  some  apology  is 
due  for  the  length  of  this  letter;  had  my  concern  been  with. 
Sir  Victor  only,  perhaps  no  pait  of  it  would  have  been. 
written ;  but  the  substance  of  the  discussion  is  far-reaching: 
and  of  pressing  moment. — I  am,  etc., 

Cambridge,  Nov.  7th.  T.  CliitORD  AllucTT.. 


THE  FIRST  YE.\R  OF  PROFESSIONAL  STUDY. 

Sir, — The  General  Medical  Council  is  about  to  meet  for  it» 
autumn  session,  during  which  the  course  adopted  by  the 
Royal  Colleges  of  England  with  reference  to  the  first  year  of 
medical  education  will  be  again  considered.  This  question, 
has  already  been  discussed  at  several  of  the  ordinary  meet- 
ings of  the  Council  and  also  at  two  special  meetings  sum- 
moned for  the  purpose  without  any  practical  result  having 
been  achieved  ;  and  yet  the  question  is  ostensibly  a  simple 
one — namely,  Have  the  licensing  bodies  the  right  to  accept 
the  teaching  in  any  school  or  institution  which  after  due- 
consideration  they  deem  sufficient  in  the  subjects  of  physics, 
chemistry,  and  possibly  of  biology,  or  must  tliey  submit  their 
judgement  to  the  decision  of  the  General  Medical  Council, 
which  requires  that  instruction  in  these  subjects  must  be 
given  to  medical  students  at  a  school  of  medicine  or  in  one 
of  a  few  non-medical  teaching  institutions  approved  by  it? 

The  Royal  Colleges  have  obtained  the  opinion  of  eminent 
counsel  to  the  eliect  that  they  are  within  their  rights  in 
accepting  such  proof  of  education  in  the  subjects  referred  to 
as  they  think  right.  The  Council  has  also  obtained  the 
opinion  of  its  legal  adviser  on  the  subject;  but,  no  matter 
wiiat  may  be  the  rights  or  legal  powers  of  either  of  the  bodies 
concerned,  I  think  every  member  of  the  profession  will  agree 
with  me  that  to  bring  this  dispute  before  any  legal  tribunal 
would  be  detrimental  to  the  best  interest  of  the  profession, 
and  I  trust  that  the  good  sense  of  all  parties  wiU  be  exercised 
to  avoid  this. 

But  the  question  of  tlie   bearing  of  the  recognition  of   the 
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teaching  in  ordinary  schools  of  tlie  subjects  of  the  first  year's 
studyof  professional  education,  on  theH  hole  education  of  stu- 
dents, is  a  matter  of  far  greater  importance  than  the  question 
of  the  legal  rights  of  either  the  licensing  bodies  or  the 
Council,  and  I  venture  to  call  the  attention  01  tlie  profession, 
who  are  so  largely  interested  in  the  matter,  to  this  aspect  of 
it.  Having  resigned  my  seat  on  the  Council,  I  feel  at  liberty 
to  do  so. 

I  was  a  member  of  the  Council  prior  to  the  adoption  of  the 
five-year  system,  and  at  that  time,  although  1  did  not  oppose 
it,  I  expressed  grave  doubts  as  to  its  success  in  improving  the 
standard  of  medical  education.  Not  that  I  considered  live 
years  too  long  a  time  to  be  devoted  to  professional  study,  but 
because  I  feared  it  would  tend  to  generate  idleness  on  the 
part  of  the  student,  and,  further,  that  the  most  pressing  need 
was  the  raising  of  the  standard  of  preliminary  education,  and 
that  the  Council  were  bcfzinning  at  the  wrong  end.  Tliey 
sliould  tirst,  1  thought,  have  directed  their  attention  to  the 
hnprovcment  of  preliminary  education  for  some  years  before 
enforcing  the  tive-years'  system.  The  result  has,  I  think, 
proved  the  correctness  of  my  views.  Preliminary  education 
remains  in  an  unsatisfactory  state,  while  the  five-yeai's' 
system  has  had  the  effect  of  inducing  parents  to  send  their 
sons  to  the  profession  at  an  earlier  age  than  they  otherwise 
would  liave  done.  Moreover,  from  personal  observation  and 
from  inquiries  made  from  competent  persons,  I  am  satisfied 
that  the  five-yeai-s'  system,  as  at  present  conducted,  is  a 
failure. 

Boys  come  direct  from  school,  and  enter  at  an  early  age 
as  students  at  one  of  the  medical  schools.  They  are  not  per- 
mitted to  dissect  or  to  attend  hospital.  Consequently  they 
find  that  all  they  are  required  to  do  is  to  attend  lectures  on 
physics,  chemistry  and  biology :  these  do  not  occupy  on  an 
average  two  hours  a  day.  Tlie  lectures  over  they  have 
nothing  more  to  do ;  no  doubt  a  few  occupy  their  time 
judiciously,  but  for  the  great  majority  of  boys,  just  emanci- 
pated from  school,  the  temptation  to  idleness  with  all  its 
dangers,  is  too  great  to  be  resisted,  habits  of  idleness  are 
formed,  which  tend  to  the  injury  of  many,  and  to  the  ruin  of 
not  a  few.  To  this  cause  may  safely  be  attributed  the 
lamentably  high  percentage  of  failures  at  the  examinations. 
At  the  time  the  curriculum  was  being  drawn  up,  I  urged  in 
vain  that  dissections  and  hospital  attendance  should  be  en- 
couraged during  the  first  year  of  study,  even  though  such 
were  not  to  be  recognized,  but  I  was  told  that  at  least  in 
London  such  would  entail  grave  difficulties.  But  the  practical 
result  is  that  the  first  year  is.  I  fear  in  the  majority  of  cases, 
wasted,  then  the  fifth  is  supposed  to  be  devoted  mainly  to 
clinical  study,  such  as  a  general  rule  is  not  the  case,  students 
place  themselves  in  the  hand  of  gi-inders  during  it,  who 
enable  them  to  pass  examinations,  but  do  not  make  them 
safe  or  competent  practitioners. 

I  hold,  then,  that  the  five-years'  system,  as  at  present  con- 
ducted, has  failed  to  really  improve  professional  education 
while  specially  in  the  cases  of  the  children  of  parents  with 
limited  incomes,  it  tends  to  curtail  the  period  which  should 
be  devoted  to  preliminary  education,  by  forcing  them  to  send 
their  sons  at  too  early  an  age,  to  medical  schools.  The  ques- 
tion is  how  can  this  be  remedied  ? 

After  much  consideration  of  the  subject  in  all  its  bearings, 
I  come  to  the  conclusion  that  this  will  be  best  effected  by 
encouraging  the  study  of  both  chemistry  and  physics  at 
ordinary  schools  ;  of  course,  it  follows  as  a  necessary  corollary 
that  the  teaching  there  received  be  accepted  by  the  licensing 
bodies,  and  that  on  passing  a  sufficient  examination  in  these 
subjects  candidates  be  permitted  to  proceed  to  the  second 
year's  course  of  study. 

At  nearly  all  our  large  public  schools  these  subjects  are  at 
present  taught,  and  at  many  well  taught,  while  the  system  is 
rapidly  extending  to  other  less  well-known  schools,  and  were 
it  generally  known  that  such  teaching  was  required,  it  would 
ere  long  become  general,  while  schoolmasters  in  self-defence 
would  be  compelled  to  make  it  efficient. 

Physics  cannot  be  considered  as  being  specially  a  medical 
subject,  nor  yet  is  chemistry.  I  am  told  that  it  is  essential 
that  students  "should  be  taught  chemistry  as  applied  to 
medicine,"  but  if  a  boy  knows  cliemistry  fairly  well  the  appli- 
cation of  it  to  medicine  would  be  a  very  easy  matter.  I, 
however,  see  no  objection  to  students  being  required  to  take 
a  special  course  of  lectures  on  chemistry  during  one  of  the 
four  years  which  would  be  devoted  to  study  at  a  scliool  of 
medicine. 

The  only  objection  which  can  be  urged  on  any  really  valid 
grounds  against   the  recognition    of  the  teaching  given   in 


ordinary  schools  in  chemistry  and  physics  is  the  question  of 
the  sufficiency  of  sucli  teaching  :  it  can  be  made  ellicient,  and 
1  ask,  is  the  teaching  in  uur  medical  schools  of  these  subjects 
always  sufficient  ?  Judging  from  the  very  high  percentage  of 
failures  at  examinations  in  these  subjects  I  should  say  that 
it  is  not.  Nor  is  it  jtossible  that  a  boy  quite  ignorant  of  the 
subject  could  attain  a  satisfactory  knowledge  of  chemistry  in 
the  short  time  allotted  to  its  study  under  the  five-years' 
system  ;  but  I  hold  that  in  respect  to  those  two  subjects  it  is 
of  very  little  importance  where  the  candidate  is  educated 
provided  that  the  examination  he  passes  is  "sufficient,"  and 
that  it  be  sufficient  can  be  enforced  by  the  General  Medical 
Council. 

I  have  omitted  all  reference  to  biology;  it  does  not  in  my 
opinion  stand  in  the  same  category  with  chemistry  and 
pliysics,  and  I  think  it  a  mistake  to  place  it  in  the  first  year's 
curriculum,  and  I  should  prefer  it  to  be  a  subject  of  study 
later  on . 

Of  course,  the  proposal  that  physics  and  chemistry  be  rele- 
gated to,  or  at  least  be  recognized  subjects  of  study  during 
the  time  devoted  to,  preliminary  education,  will  be  opposed 
by  the  managers  of  the  various  medical  schools,  as  its 
adoption  as  such  would  be  injurious  to  their  interests.  I 
regret  that  the  income  of  any  professor  should  be  lessened, 
but  the  good  of  the  profession  and  of  the  public  must  be  the 
first  consideration,  and  if  a  course  of  chemistry  be  taken  later 
on.  in  its  bearings  on  the  practice  of  medicine  the  loss  to 
these  would  be  lessened. 

The  advantages  to  be  gained  by  the  recognition  of  the 
teaching  of  chemistry  and  physics  at  ordinary  schools  are 
vei-y  obvious.  A  year  longer  will  be  devoted  to  instruction  in 
some  at  least  of  the  subjects  of  preliminary  education,  then  a 
year  longer  will  in  most  cases  be  spent  under  the  direct 
supervision  of  their  schoolmaster  by  boys  destined  to  the 
medical  profession.  Consequently  they  will  be  a  year  older 
when  joining  a  medical  school,  and  there  will  be  no  year  in 
which  idleness  can  be  excused  as  being  involuntary. 

I  trust  the  importance  of  the  subject  I  write  al)0ut  will  be 
considered  a  sufficient  excuse  for  my  occupying  your  space. — 
I  am,  etc., 

Dubliu,  Nov.  9th.  LOMBE  AtTHILL,    M,D. 


THE  INDEX  MEDICUS. 

Sir,— As  a  subscriber  to  the  Index  Medicus,  and  one  who 
has  used  it  with  immense  profit  for  many  years,  I  can  fully 
endorse  all  you  have  said  in  praise  of  it  in  your  annotation 
appearing  in  the  Bkitish  Melucal  Journal  (p.  1229,  Novem- 
ber 7th,  1903).  It  will  be  a  real  misfortune  if,  after  the  grant 
from  the  Carnegie  Institution  has  brought  the  price  of  the 
Index  to  a  level  within  the  means  of  nearly  eveiy  medical 
practitioner,  the  number  of  subscribers  should  still  be  so 
small  as  to  lead  to  the  belief  that  the  profession  does  not  care 
to  have  the  Index  on  any  terms. 

The  Index  is  no  mere  list  of  the  medical  literature  of  the 
preceding  month.  It  is  a  carefully  classified  list,  in  which, 
with  comparatively  little  trouble,  one  can  find  the  references 
to  all  the  articles  and  books  that  have  appeared  on  any  given 
subject  within  the  past  month ;  and  then,  with  the  annual 
index  to  the  whole  volume  which  appears  at  the  end  of  the 
twelve  months,  one  can  have  all  the  literature  for  that  year 
at  one's  fingers'  ends.  The  titles  of  the  papers  are  given  in 
full,  so  that  the  mere  reading  of  these  will  give  the  man  who 
consults  his  Index  Medicus  a  very  fair  idea  of  the  trend  of 
opinion  in  the  theory  and  practice  of  any  special  subject  in 
which  he  may  be  interested.  The  titles  of  papers  published 
in  Russian  and  Bohemian,  and  in  some  other  less  generally- 
known  tongues,  are  translated  into  English.  For  instance,  in 
the  July  part  of  the  Index  Medicus  for  this  year  tlie  reader 
who  is  interested  in  the  question  of  leprosy  will  find  the 
titles  of  three  papers  by  Mr.  Hutchinson  on  the  der- 
matitis of  leprosy,  on  fish  eating  and  leprosy,  and 
on  leprosy  in  India.  He  will  discover,  also,  that  there 
have  been  articles  on  the  contagiousness  of  leprosy,  on 
leprosy  in  the  newborn  and  tlie  heredity  of  leprosy,  on  mixed 
leprosy,  on  nervous  leprosy,  on  cranial  periostoses  in  leprosy, 
on  the  public  prophylaxis  of  the  disease,  on  its  treatment  by 
chaulmoogra  oil,  and  on  native  Christians  in  Indian  leper 
asylums.  Perhaps  the  reader  is  interested  more  in  the  ques- 
tion of  anaesthetics?  He  will  in  the  Julynumber  of  the  Inilex 
find  over  thirty  articio^titles  dealing  nith  all  that  the 
literature  of  the  month  has  to  say  on  that  subject,  including 
the  use  of  somnoform,  of  ethyl  bromide,  of  anesthol,  of  beta- 
tucain,  of  epidural   injections  of  cocaine,  of  yohiml  in,  the 
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risk  of  ignition  of  ether  vapour  in  presence  of  a  closed 
electric  light,  the  anaesthetisation  of  tlifficult  and  bad  sub- 
jects, the  use  of  massage  of  the  heart  in  chloroform  collapse, 
etc. 

Or  again,  he  may  want  to  know  what  is  being  achieved  by 
the  use  of  radiothf-rapy  in  cancer;  he  will  find  the  suggestive 
titles  of  fourteen  artidcs  on  that  subject.  The  subject  of  the 
surgical  treatment  of  nephritis  by  decapsulation  of  the 
kidney  he  will  also  find  references  to  under  that  heading. 
On  the  Bossi  dilator  in  obstetrical  emergencies  he  will  dis- 
cover several  articles,  including  one  by  Bossi  himself  and 
another  by  Diihrssen ;  he  will  note  that  the  list  of  papers 
dealing  with  symphysiotomy  is  comparatively  short,  while 
that  on  the  treatment  of  lupus  by  the  Finsen  liglit  method 
is  comparatively  long.  In  a  sentence,  every  worker  in  medi- 
cine vrill  find  references  to  articles  which  are  of  interest  to 
him,  and  without  which  he  cannot  pretend  to  be  able  to  keep 
abreast  with  progress. 

Surely,  Mr.  Editor,  the  profession  in  Britain  and  America 
will  see  to  it  that  the  Index  Medicus  receives  sufficient  support 
to  demonstrate  to  the  Carnegie  Institution  that  it  is  not 
regardless  of  the  scientific  and  literary  and  cosmopolitan 
aspects  of  the  work  it  is  doing. — I  am,  etc., 
Edinburgli,  Nov.  9th.  J.  W.  BalLANTYNE, 

THE  FINANCES   OF   THE  GENERAL  MEDICAL 
COUNCIL. 

SrR,— In  view  of  the  straitened  finances  of  the  General 
Medical  Council,  and  its  natural  tendency  to  cripple  the 
statutory  functions  of  that  body,  I  am  surprised  that  no 
serious  step  has  been  taken  by  its  members  to  place  its 
expenditure  on  a  footing  commensurate  with  its  income. 

It  is  true  that  some  trivial  "retrenchment"  has  been 
effected  at  the  expense  of  the  status  of  the  Irish  office,  but  it 
was  doubtful  wisdom  indeed  for  the  sake  of  a  few  pounds  to 
alter  a  system  that  was  found  to  answer  its  purpose  so  admir- 
ably for  forty  years. 

In  its  preamble  the  Medical  Act  (1858)  states  "it  is 
expedient  that  persons  requiring  medical  aid  should  be 
enabled  to  distinguish  qualified  from  unqualified  practi- 
tioners." It  is  obvious,  therefore,  that  one  of  the  most 
important  duties  which  the  General  Medical  Council  is  called 
upon  to  discharge  is  the  maintenance  of  a  correct  Medical 
Iteffister.  I  am  confident  that  the  profession  generally  will 
bear  with  me  when  I  say  that  any  economy  which  interferes 
with  the  effective  discharge  of  this  duty  is  a  danger  alike  to 
the  public  and  to  the  medical  practitioner. 

It  is  a  matter,  therefore,  of  regret  to  see  that  the  first 
"  reforms"  of  the  Council  tend  to  economy  in  this  direction. 
No  expense  should  be  spared  to  render  the  Medical  Iteffister  as 
accurate  as  any  medical  directory  published  by  private  enter- 
prise. Its  use  otherwise  is  valueless.  Each  member  of  our 
profession  should  be  entitled  to  receive  an  annual  form  in 
which  to  return  his  address,  and  not  to  be  subject  to  the 
happy-go-lucky  methods  which  an  unwise  economy  dictates  at 
present.  The  triennial  system  of  communication  I  know  to 
be  responsible  for  much  grave  inconvenience  to  practitioners 
whose  names  were  removed  from  the  Medical  Heffister  in 
accordance  with  the  provisions  of  Section  xiv  of  the  Medical 
Act  (185S).  Practitioners,  more  especially  those  starting 
practice,  are  liable  to  repeated  changes  of  residence  in  three 
years.  A  letter  addressed  after  such  an  interval  has  many 
chances  of  being  returned  to  the  "Dead"  Letter  Office. 
Tlie  postal  economy  of  hitherto  should  find  no  place  in  such 
matters. 

It  may  reasonably  be  asked  to  what  circumstances  the  pre- 
sent acute  stage  of  the  Council's  finances  are  due.  Briefly  they 
be  summarized  under  the  following  headings  :  (1)  Diminislied 
income  from  registration  fees ;  (2)  augmentation  of  the 
number  of  members  composing  tlie  Council  through  (a)  direct 
representation  and  (6)  representation  of  new  universities; 
and  (3)  centralization  in  London  of  work  previously  performed 
at  Branch  Council  meetings. 

Respecting  the  increased  expenditure  under  Heading  3,  it 
might  be  worth  the  consideration  of  the  Council  if  a  return  to 
the  system  of  eadi  Urancli  managing  its  own  local  afl'airs  as 
far  as  possible  might  not  be  tried,  since  in  this  case  travelling 
expenses  would  be  reduced  to  a  minimum,  and  Uie  fee  paid 
to  members  bo  but  £2  2S.  for  each  attendance. 

During  the  past  year  I  have  had  various  opportunities  of 
fliseussing  the  position  of  the  General  Medical  Council  with 
practitioners  ol  repute  throughout  the  country.  Many  of 
these  laboured  under  the  impression  that  the  services  of  a 
member  of  Council   were   given   gratuitously.     Tliey  were 


indeed  surprised  to  learn  that  in  addition  to  his  hotel  and 
travelling  expenses  the  member  of  Council  was  paid  five 
pounds  a  day,  and  that  the  disbursements  from  the  Council's 
treasury  under  this  heading  amounted  annually  to  over  three 
thousand  pounds,  or  almost  one-half  of  the  gross  receipts  re- 
ceived from  the  three  divisions  of  the  Kingdom  for  registra- 
tion throughout  the  j'ear. 

While  not  going  so  far  as  to  advocate  that  the  members  of 
the  General  Medical  Council  should  give  their  services  gra- 
tuitouslj',  I  do  think  that  the  time  has  come  for  a  readjust- 
ment of  a  fee  made  in  more  prosperous  days.  Indeed  Sec- 
tion XII  of  the  Act  of  1S5S  that:  ''There  shall  be  paid  to 
the  members  of  the  Councils  such  fees  for  attendance  and. 
such  reasonable  travelling  expenses  as  shall  from  time  to 
time  be  allowed  by  the  General  Council,  and  approved  by  the 
Commissioners  of  Her  Majesty's  Treasury,'"  indicates  that 
the  section  referred  to  was  framed  in  view  of  a  finaucial  crisis, 
similar  to  the  present. 

At  the  approaching  meeting  of  the  Council  a  high-minded 
interpretation  with  this  view  would  at  once  put  an  end  to  a' 
condition  which  must  militate  disastrously  against  the  effec- 
tive performance  of  the  important  functions  of  that  body,  and 
at  the  same  time  would  assure  the  medical  profession  that, 
the  governing  Council  of  to-day  was  prepared  to  make  tangible 
sacrifices  on  its  behalf. — I  am,  etc., 

Dublin,  Nov.  9th.  S.  WESLEY  "WlLSON. 

ISOLATION   HOSPITALS. 

Sir, — I  think  the  question  of  isolation  hospital  accommoda- 
tion must  be  looked  at  from  several  standpoints. 

First,  we  must  consider  the  character  of  tlie  town.  When. 
the  population  is  well  housed,  with  not  more  tlian  five  persons, 
per  house,  I  think  that  .scarlet  fever  can  very  well  be  treated 
in  the  home.  On  the  other  hpiid,  where  there  are  numerous 
tenement  houses  containing  many  families  in  each,  the  ueoes-ri 
sity  for  isolation  hos'pilal  accommodation  becomes  im- 
perative. I  feel  sure  that  as  far  as  of  the  spread  of  dis- 
ease is  concerned  in  the  great  majority  of  cases,  keeping 
patients  in  their  homes  has  little  or  no  efl'ect.  I  have  caro- 
fully  compared  the  results  of  the  neighbouring  towns  o£ 
Richmond  and  Wimbledon  with  their  splendid  isolation  hos- 
pitals, and  1  fail  to  see  the  great  benefit  they  obtain  over 
iCingston,  which  only  sends  occasional  cases  to  the  hospiUil 
of  a  neighbouring  authority.  The  three  places  are  very- 
similar  in  character,  but  Kingston  is  more  exclusively  work- 
ing class  in  population. 

The  second  aspect  of  the  case  is  social,  and  on  that  ground 
I  think  well-conducted  isolation  hospitals  are  most  admir- 
able institutions.  Every  child  who  goes  to  one  receives  a 
lesson  in  hygiene.  Cleanliness  such  as  many  have  never 
before  experienced  is  taught,  and  some  idea  of  nursing  the 
sick  must  be  acquired  by  the  older  cliildren. 

The  third  aspect  is  that  of  expense,  and  I  cannot  help 
thinking  that  the  very  great  cost  of  these  hospitals  (and 
cheaply-run  hospitals  are  an  abomination)  might  be  laid  out 
to  better  advantage  in  other  ways,  such  as  increased  inspeci 
tion  of  house  property  and  of  school  children. 

For  the  exceptional  cases  from  the  poorest  houses  and  from 
houses  where  occupations  are  interfered  with  through  the 
presence  of  infectious  disease,  I  think  suitable  hospitals 
should  be  provided  by  the  county  council. 

For  enteric  fever  arrangements  can  usually  be  made  with 
the  local  general  hospital,  and  now  that  antitoxin  can  be  pro- 
vided free  of  charge  to  those  unable  to  pay,  diphtheria  should 
be  stopped  before  it  becomes  a  very  serious  disease.  If  there 
are  still  fatal  cases  they  are  mostly  those  who  die  before 
removal  can  be  efl'ected. — I  am,  etc., 

Kiuystou-upon-Tliaines,  Oct.  31st.  H    BeaI.E  Coi.l.lNS- 


A  MINISTER  OF    HEALTH. 

Sib,  As  some  of  your  readers  may  be  aware.  New  Zealanti 
has  been  the  scene  of  some  experimental  legislation.  Time 
and  again  members  of  the  Association  have  written  in  your 
pages  urging  that  Public  Health  should  be  elevated  ia 
politics  -to  the  rank  <if  .Vgriculture,  War,  and  I'eaoe.  It  will 
be  pleasant  reading,  I  hope,  for  Dr.  Bushiiell  to  learn  tlie 
scene  of  the  first  nld-age  pension  scheme  iu  the  British 
dominions  is  also  that  of  a  Minister  of  Public  Health. 

When  the  Public  Healtli  .-Vet  passed  in  iqoo  it  provided, 
among  other  things,  the  creation  of  a  Minister  of  Public 
Hcaltli  witli  Caliinrt  rank.  Tlie  fact  that  so  important  u 
branch  of  the  body  }iolitio  has  as  its  representativo  head  a 
member  of  Cabinet,  resjionsible  directly  to  Parliament,  is  of 
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uiuiou1)t<'d  value.  Tlie  conduct  of  the  scientific  advisor  of  tlic 
4iovcrninent  in  this  way  comes  in  close  contact  witli  public 
opinion  as  declared  by  its  elected  representatives.  Wt?  are 
tauglit  to  believe  in  these  democratic  days  that  the  rule  of 
Demos  is  the  best.  While  the  path  of  an  executive  thus 
placed  in  direct  coaptation  with  the  will  of  the  people  is  not 
infre(iuently  thorny,  it  cannot  he  gainsaid  that  after  all  it  is 
the  best  jiosition.  Undouhte<lly  now  and  again  history  will 
be  repeated,  and  I'ilate  will  yieldto  the  cry  of  tlm  populace, 
liut  after  all  the  sacrilice  makes  for  good,  and,  from  the  pyre 
of  one,  another  will  rise  better  able  to  help  on  the  car. 

I  have  no  intention  to  rail  at  or  praise  direct  appeal  to  the 
people  but  simply  to  draw  attention  to  the  fact  that  the 
experiment  urged  by  Dr.  Bushnell  has  been  tried  and  found 
not  only  workable  but  successful  in  this  sunny  and  energetic 
jiortion  of  Greater  Britain.  The  Minister  in  charge  of  this 
department  is  the  able  and  popular  Postmaster-General  Sir 
Joseph  Ward. 

Compulsory  notification  of  tuberculosis,  prohibition  of 
spitting  in  streets,  and  many  other  of  the  reforms  urged  by 
sanatarians  at  home  have  l)een  enforced  hei-e  for  years  past. 
To  any  one  interesU'd  in  these  outpost  aspects  of  Tublic 
Health  I  shall  be  delighted  to  forward  copies  of  our  Health 
Acts  and  regulations. — I  am,  etc., 

.T.  M.  Mason, 

aeptenrfjer  irtli.  Chief  Health  Officer  lor  New  Zealand. 


THE  WILLIAM  CADGE  MKMORIAL. 
Sir, — We  shall  be  obliged  if  you  will  insert  the  following 
final  list  of  subscribers  to  the  above  memorial. — I  am,  etc., 

W.  H.  Day, 

NorwM-h,;Xor.  9th.  MiCHAEL  BEVEKI.EY. 

Secont>  List. 
l/indon. 
--Sir  Henry  Thompson,  r.art.  Dr.  Sidney  Rinyer 

;Sir  Joseph  Dalton  Hooker,  C.B.  Dr.    J.    Uughlings   Jackson 

-Sir  Victor  Horslcy  Mr.  Alfred  Willett 

■ill-.   John  T»-eedy  (President,   Col-    Dr.  Preston  Lewis 

lee*  of  Sui^eons)  Mr.  H.  Lambert  Lack 

Mr.  Kdgcombe  Venning  Mr.  Douglas  Harmer 

Mr.  Richard  BarweU  Dr.  F.  J.  Har»ey  Batcman 

Hr.  L'.  A.  Eallance 


T>r.  Ei  Zi.  Keyes,  New  York 

Dr.  H.  It.  X.  Beach,  Boston,  V.S.K. 

Dr.  Gibson,  Edinburgh 

Mr.  Palgrave  Simpson,  Weymouth 

Mr.  F.  S.  Gouldor,  Dudley 

Mr.  W.  Ranson,  Ashburton 

Dr.  Andrews,  Norwich 

-Dr.  Crook.  Norwicli 

Dr.  Muir  Evans,  Lowestoft 

5Ir.  A.  Marshall,  Lowestoft 


Dr.  John-Skrimshlre.  Holt 

Mr.  B.  Maurice  Hughes,  Wymond- 

ham 
Mr.  IL  Back.  Acle 
Mr.  Hopson,  Dereham 
Dr.  11.  Blake.  Yarmouth 
Dr.  John  Bately.  Gorleston 
Dr.  Plowriirht.  Lynn 
Mr.  Prior.  Loddon 
Mr.  Deacon,  Hethersett, 


THE  ASEPTIC  PRACTITIONER. 

SiK.^ — Having  read  with  much  interest  the  correspondence 
■on  beards  and  aseptic  silence,  I  venture  to  point  out  that  the 
clothes  worn  by  a  medical  man  are  an  even  more  serious 
source  of  infection.  Medical  men  may  shave  their 
faces  (?  and  their  heads),  but  they  must  wear 
vlothes.  AVliy  then  should  they  not,  when  visiting  their 
patients,  clothe  themselves  in  mackintosh  ':  The  coat  should 
be  not  much  longer  than  an  Eton  jacket,  thus  obviating  the 
<langer  to  their  patients  of  the  contact  of  the  full  skirt  of  the 
frock  coat  with  the  bed  and  -furniture  of  the  apartment.  On 
leaving  the  sick  room  the  physician  could  be  sponged  down 
with  some  antiseptic  solution  from  head  to  foot  by  the  nurse 
or  housemaid.  He  would  then  leave  the  house  in  a  thoroughly 
aseptic  condition  and  proceed  on  his  rounds  without  doing 
further  mischief. — I  am,  etc., 

November  i  itli.  As  INVALID. 

THE  SOCIETY  OF  MEDICAL  PIIOXOGRAPHEItS. 
Sir,— May  we  be  permitted,  as  President  and  officers  of  the 
Society  of  Medical  Phonographers,  to  bring  the  continued 
•existence  of  the  Society  and  its  usefulness  tinder  the  notice 
iif  any  practitioners  or  students  of  medicine  who  make  use  of 
tihorthand?  Of  late,  the  Society  has  not  come  much  under 
the  notice  of  the  profession,  but  its  work  continues.  Its 
•organ,  the  Phonographic  Medical  Record,  is  published  monthly. 
and  affords  the  means  of  obtaining  familiarity  with  medical 
shorthand,  together  with  definite  information  on  practical 
medical  subjects.  The  Society  has  also  issued  a  series  of 
small  original  works  in  lithographed  shorthand  with  the  same 
object,  as  well  as  an  extensive  vocabularj-  of  convenient  out- 


lines and  guides  to  the  use  of  shorthand  both  by  the  student 
and  the  i)ractitiouer.  It  has  also  held  periodical  examination.^ 
for  students  in  order  to  encourage  their  acquisition  and  use  of 
shorthand. 

The  invaluable  aid  which  it  can  give  in  medical  work,  prac- 
tical .'Uid  theoretical,  in  case  taking  and  note  making,  is 
realized  by  all  who  have  used  it.  as  it  cannot  be  by  others, 
-and  the  iniport.ance  of  its  acquisition  before  medical  studies 
are  commenced  is  so  great  that  the  Society  has  endeavoured 
by  every  means  to  encourage  this.  But  many  practitioners 
who  make  constant  use  of  shorthand  have  acquired  it  long 
after  being  engaged  in  practice.  To  all,  students  and  practi- 
tioners alike,  the  Society  is  open  and  its  members  ready  to 
give  all  possible  help  to  those  whoare  endeavouring  to  obtain 
the  assistance  of  this  time-saving  art.  The  subscription  to 
the  Society  is  very  small,  amounting  only  to  53.  per  year  for 
students  and  7s.  6d.  for  practitioners. 

The  Honorary  Secretary,  Dr.  Fletcher  Beach,  will  be  glad  to 
give  any  further  information,  and  to  receive  applications  for 
membership.  -We  are,  etc., 

David  Ferrieb,  President. 

W.'ti^'mpson,  C.B.    }  Vi.e.Pre^d^ts. 

cI-SiMs'1™HHAD     }M.n^.ofCo.n^L 
Nobman  Porritt,  Treasurer. 
Fletcher  Bkach,  Sccrctiiry. 
Winchester  House,  Kingston  HUl,  Surrey,  Nov.  6th. 


FORENSIC  MEDICINE. 

Sir, — I  have  been  requested  by  Messrs.  Churchill  to  edit  a 
new  edition  of  Taylor's  large  work  on  the  Principles  and  Prac- 
tice of  Forensic  Medicine.  Might  I  appeal  througli  the  British 
Medical  Joornal  to  the  profession  to  send  me  accounts  of 
interesting  and  instructive  medico-legal  cases  that  have  been 
recently  decided  ?  Dr.  Stevenson  has  with  the  greatest 
generosity  and  kindness  placed  at  my  disposal  a  rich  collec- 
tion of  poisoning  cases,  so  that  I  am  more  particularly 
anxious  for  other  criminal  reports,  such  as  rape,  strangula- 
tion, etc.  Might  I  ask  that  dates  and  references  to  the  trial 
should  accompany  any  i-eports  sent  to  me  ? — I  am,  etc., 

138.  Harley  street;  W.,  Nov.  9th.  FreD.  J.  Smith. 
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Surgeos-Major-General  J.  DAVIS, 
-•Irmy  Medical  Staff. 
We  regret  to  have  to  record  the  death  of  Surgeon-Major- 
General  J.  Davis,  Army  Medical  Staff,  retired,  which  occurred 
suddenly  at  his  residence,  Broxholnie,  Waverley  Road,  South- 
sea,  on  November  8th,  from  angina  pectoris. 

Surgeon-General  Davis  studied  at  the  College  of  Surgeons, 
Dublin,  and  entered  the  army  on  March  loth,  1858.  He  was 
posted  as  assistant  surgeon  to  the  57th  Regiment,  which  he 
joined  in  India  in  the  same  year.  Whilst  the  transport 
in  wbich  he  had  ai-rived  was  lying  in  Bombay  harbour 
he  jumped  into  the  sea  and  swam  to  the  relief  of 
a  private  of  the  33rd  Regiment,  who  had  fallen  over- 
board, and  who,  on  the  ebbing  tide,  was  being  rapidly 
carried  out  to  sea.  He  succeeded  in  reaching  him  and  keep- 
ing him  afloat  until  both  were  picked  up  by  a  boat  from  the 
transport.  For  this  act  of  gallantry  he  was  awarded  the  silver 
medal  of  the  Royal  Humane  Society.  Proceeding  with  the 
57th  Regiment  from  India  to  New  Zealand,  he  served  in  the 
wars  of  1861  and  1865,  and  received  the  medal.  Rising  through 
the  various  ranks  of  the  Army  Medic-al  Service,  he  was  pro- 
moted Surgeon-Major-General  on  January  19th,  1894,  and 
posted  as  Principal  Medical  Ollicer  to  the  Southern  District, 
and  finally  retired,  under  the  age  clause,  on  April  15th,  1895. 

Though  not  a  contributor  to  medical  literature,  he  was  a 
keen  student  of  his  profession,  and  possessed  admirable 
judgement  and  resource.  ^\liilst  serving  in  India  he  intro- 
duced a  remedy  which  he  designated  "camphorodyue,"  so 
that  a  mixture  whose  constituents  were  thoroughly  known 
might  be  available  to  replace  a  proprietary  preparation.  This 
eamphorodyne  has  for  acme  years  been  adopted  by  the 
Government  for  use  in  all  the  hospitals  in  India. 

Throughout  his  hmg  service  he  gained  the  affection  and 
esteem  of  all  who  served  with  him,  and  proved  himself  the 
firm  friend  and  trusted  adviser  of  all  who  required  his  assist- 
ance. The  news  of  his  death  will,  we  feel  sure,  be  received 
with  much  sorrow  and  regret  by  many  an  old  comrade; 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

unvAT  NWY  MEDICAL  SERVICE. 

November  iitJi.  ^ 

ROYAI.  NAVAL  VOLUNTEER  RESERVE.  „„.,,^ 

ME    AHTHUK  R   BRAiLEY.  U.R  C.S.,  L.K.C.P..  M.B.,  B.C.,  and  Mr.  Frank 
W  SJnraM  R  C  S  ,L.B.C.P.,have  been  appointed  Surgeons,  November  7th. 


ARMY  MEDICAL  STAFF. 


COLONEI  W  L.  GOTBINS,  M.B.,  M.V.O.,  Koyal  Army  Medical  Corps,  to  be 
iSwon-Gcueral,  ri«  Sir  W.  D.  WUsou,  M.B.  K  C.M.G.,  retaiued  on  the 
active  l^t  as  a  supemumcrary  to  the  establislmieut,  August  sjth. 
Sur"eou-General  Gubbius  was  appointed  Surgeou.  September  30th  1873  i 
sS?°eoS-Major,  September  30th,  .885 :  .  Surgeou-Lieuteuant-Colonel 
sui^cou       ,  ^        y        Brigado-Surgeou-Lieuteuaut-Coloiicl.    November 


,810-80  he  served  with  tlie  Khyber  Line  Force  iu  med 
Head  Quarters  Staff :  was  also  Divisioual  Sanitary  Ofticer  and  Secretary 
to  the  Principal  Medical  Officer,  and  was  present  with  the  expeditions 
a°ainst  the  Mohmunds  and  into  the  Hissarik  Valley  (medal).  He  was  also 
wltli  the  Egyptian  (.882)  and  Burmese  (.836)  cxpedi  ions  During  the 
South  Africfi  war  in  .899-.<,<..  he  was  Principal  Medical  Oft.cer  of  the 
sSth  Infantry  Division  ;  was  at  the  relief  ot  Kimberley,  the  actions  at 
PMideberg.  Poplar  Grove.  Driefontein.  the  occupation  of  Bloemfontein, 
and  the  operations  in  Oi-ange  River  Colony,  and  was  stibsequently  Prin- 
S>al  MediSil  Otficer  01  Pretoria  and  Northern  Lines  of  Communication 
(promoted  to  be  Colonel,  medal  with  five  clasps). 


ROYAL  ARMY  MEDICAL  CORPS. 
Cafhix  E   Beodbibb  takes  precedence  next  below  F.  J.  C.  Heffeman, 
andnot  as  stated  in  the  Gojclte  of  October  gth.  ,    „   ..  v, 

Surgeon-Lieutenant-Colouel  Vivian  ^VEAE^-E  died  at  Spitzbergeu, 
Jamaica,  on  October  15th.  He  entered  the  service  as  Assistant  Surgeon, 
March  31st.  1865  ;  became  Surgeon,  March  ist,  1873  ;  and  Surgeon  Major, 
Fcbruai-y  14th,  1878.  He  retired  with  the  honorary  rank  ot  Erigaae- 
Surgeon,  April  7th,  i836. 

ARMY  MEDICAL  RESERV    . 
Sdeoeon-Captaik  C.  a.  Cohke.  2nd  Volunteer  jiattalion  the  Worcester- 
shire Begimeut,  to  be  Surgeon-Captain,  November  7th.  „,  ,      , 

Lieuteuaut  A.  E.  L.  Weak,  M.D.,  Royal  Army  Medical  Corps  (Volunteers), 
to  be  Surgeon-Lieutenant,  November  7th.      ,       ,       „  ^.     .  » 

The  undermentioned  burgeon-Majors  to  be  Surgeon-Lieutenant- 
Colouels.  dated  November  nth:  R.  R.  Beown,  A.  D.  M-Donald  M.D..  C. 
Ari°Sl  M  D  ,  W.  J.  Naismith,  M.D.,  F.R.C.S.Edin.,  D.SO..  E.  W.  SYME9, 
M  D  R  De  La  P.  Bekesford,  M.D.,  C.  W.  Thoep.  F.R.C.S.I.,  T.  J.  Aubis, 
m'd"  r'  B.  Smith,  R.  T.  C;esae,  E.  B.  Reckitt,  M.D.,  R.  A.  S.  Dalt,  A. 
Chawner,  E.  J.  La%vless,  F.  E.  Fenton.  F.  L.  Stevenson,  M.B. ,  R.  L. 
SPABROw-  F  J.  Walker,  M.D.,  W.  C.  Cowan,  A.  T.  Wear,  M.D.,  J.  H. 
Maclean',  W.  Feeocsson,  M.D.,  W.  L.  Stewart,  M.D.,  J.  W.  Hodgson, 

M.D.,  A.  LINGAED. 

The  undermentioned  Surgeon-Captains  to  be  Surgeon-Majors,  dated 
November  nth  ;  C.  N.  Lee,  M.B.,  R.  T.  Meadows,  M.D.,  J.  G  Saville,  G. 
M  LOWE,  M.D.,  F.  V.  ADAMS,  D.  T.  KEY,  E.  II.  MooRE,  R.  J.  M.  Coffin,  S. 

S    UOYLAND,  J.    ADAM,  M.D.,  W.    KiNNEAB,  M.B.,  H.   R.    Bramwell,  M.B., 

J  A  RiiiBY,  M.D.,  J.T.  Thomas.  W.  L.  Edwards,  H.  J.  Mackay,  M.B. 

The  undermentioned  Surgeon-Lieutenants  to  be  Surgeon-Captains, 
dated  November  nth:  C.  Boyd,  J.  Taylor,  M.D.,  E.  M.  Callendf.r,  H. 
G  O  Collett,  E.  W.  Livesey,  J.  P.  S.  Ward,  J.  S.  Mackay,  M.D.,  L.  J\ . 
POCKETT  R  T.  FEROnsoN,  M.B..  C.  G.  Maclagan,  M.B.,  J.  M.  MoiE,  M.D., 
W  A  Griffiths.  R.  H.  Luce,  M.B. ,  A.  H.  Vkbnon.  J.  C.  Wright,  M.R, 
G  Melville,  MB.,  J.  M'MtJLLEN.  M  B.,  D.  R.  Dobie,  M.D.,  E.  W.  F. 
MacW.  Bodbke.  A.  Henderson,  M.B.,  E.  E.  Dyer,  MB,,  A.  Y.  Pbingle. 
J  S  SWAIN,  H.  M.  Brownfield.  H.  N.  a.  Tayi.ou,  M.D.,  T.  F.  Devane,  A. 
Ehrmann,  H,  Fox,  M.B. ,  L.  L.  IIANHAM,  A.  Hilton.  ,,  .      , 

SurgeonLicuteuant-Colouel  C.  M.  MacKnibban,  M.D.,  having  attained 
the  prescribed  limit  of  age,  is  removed  from  the  Army  Medical  Reserve  of 
onicers.  ^ 

ROYAL  GARRIS    N  ARTILLERY  (VOLDKTEERS). 
Surgeon-Lieutenant  E.  A.  Snape,  --nd  Middlesex,  to  be  Surgeon-Captain, 
November  7lh.  

ROYAL  ENGINEERS  (VOLUNTEERS). 
MR.  ALAN  C.  Tuhnee  to  bo  Surgeon-Lieutenant  in  the  istWc-t  Riding  cf 
Yorkshire  (Sheffield),  November  ylh. 


VOLUNTEER  RIFLES. 
ScncjEON-CATTAiN    J.   M'MuLLEN,  MB.,    3rd  Volunteer    Battalion   the 
KinK's  (Liverpool  Rogimcnt),  is  retired  under  Paragraph  ii8.  Volunteer 
Ke«ul:vtions,  Noveir  ber  7tli. 

Suigcoo-i^aplain  W.  B.  CocKii.L,  2nd  (Westmorland)  Volunteer  Battalion 
the  Border  Regiment,  is  borne  as  supernuinerary  while  conmiauding 
the  l-TiicaBier  and  Border  Volunteer  Infaulry  Brigade  Bearer  Company, 
November  7t!i. 

Surgcon-Licutenant-Coloncl  J.  W.  Martin.  M.D.,  ist  (Ilallamshh-e) 
Volunteer  liattalion  the  York  and  Lancaster  Regiment,  resigns  his  com- 
mission, ret.iiniiig  his  r,%nk  and  uniform.  November  7tli. 

Mr.  William  8.  Kkuh,  m  B.,  F.R.C.S.Edin  ,  to  be  Surgeon-LieutenaDt  in 
the  isi  (llallamahirc)  Volunteer  Battalion  Yoi'k  and  Lancaster  Regiment, 
November  7tli. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

INQUEST  ON  MISS  HICKMAN,  M.D 
The  adjourned  inquest  as  to  the  death  of  Miss  Hickman.  MIL.  look  place 
at  Richmond  on  Thursday,  November  sth,  before  Dr.  Taylor,  J. P..  the  Dis- 

Various  members  of  the  junior  medical  staff  of  the  Royal  Free  Hospitall 
gave  evidence  that  they  had  seen  Miss  Hickman  canying  on  her  duties  at 
the  hospital  during  the  week  beloio  her  disappearance,  and  that  she  was 
cheerful  in  her  manner  and  appearance  and  showed  no  signs  of  any  dn^- 
tresa  of  mind  They  one  and  all  absolutely  denied  that  any  fnclion  n?a 
arisen  between  her  and  any  other  of  the  resident  medical  olhcers,  or  that 
there  were  any  duties  entrusted  to  her  imposing  serious  personal  respou- 

Sisters  and  nurses  were  also  called  to  confirm  the  statement  that 
nothing  was  noticed  in  Miss  Hickman's  conduct  or  manner  to  lead  anv- 
one  to  suppose  that  she  was  distressed  or  harassed  by  the  duties  involv- 
ing upon  her.  .  . ,  ^,    ^  ^  , 

Miss  Boileau,  a  hospital  student,  stated  in  her  evidence  that  on  S.Ttiir- 
day -the  dav  Miss  Hickman  disappeared— she  took  certain  letters  to  tlie 
ward  addressed  to  Miss  Hickman,  which  had  been  left  iu  the  i-ommou 
room  of  the  students  hv  mistake  ;  that  she  found  Miss  Hickman  dressing 
a  case  and  handed  her  the  letters,  which  she  just  glanced  at  and  put 
down  on  the  bed  and  thanked  her.    She  was  then  quite  cheerful. 

Miss  King,  another  hospiial  student,  deposed  to  seeing  Miss  Hickman 
in  Gray's  Inn  Road,  a  few  yards  from  the  hospital,  on  the  Saturday  al)out 
1.15  p.m.  She  was  walking  al.me  in  a  direetion  from  the  hospital,  and 
siiowednothingpeculiar  in  her  manner.       ^  ,      .     ,    ,.  ,    .  , 

The  Station  Police-Sergeant  stated  that  he  had  discovered  in  and 
around  the  spot  where  the  body  had  been  found  several  teeth,  phaJanees. 
piece  of  sponge,  scalpel,  a  6  oz.  medicine  bottle,  i  oz.  glass  dividetfc 
measure,  hypodermic  syringe  and  ease,  and  one  needle,  two  pieces  or 
stained  paper,  a  piece  of  dress  sleeve,  some  hypodermic  tabloids,  and  aa 
8  oz.  medicine  bottle.  ,.   .         ^  ^   _,    -r^       ■*  ,       ^ 

Dr  Stevenson,  Lecturer  on  Forensic  Medicine  at  Guy's  Hospital  and 
Public  Analyst  to  the  Home  Office,  deposed  that  the  various  articles  de- 
tailed had  been  forwarded  to  him  by  the  police  together  with  three 
sealed  jars  containing  a  portion  of  the  stomach,  intestines  and  left  kid- 
ney and  that  he  had  made  a  careful  inspection  and  analysis.  From  the- 
portions  of  the  stomach,  intestines  and  kidney,  which  weighed  about 
II  oz.  to  12  oz.,  and  were  much  decomposed,  he  had  obtained  an  alkaloid, 
morphine,  in  quantity  about ,',  gr.  In  his  opinion  a  much  larger  quantity 
of  morphine  must  have  been  taken  judging  from  the  proportionate  amount 
obtained  from  such  a  small  portion  of  the  viscera  He  thought  severaj 
grains  must  have  been  administered.  One  grain  of  morphine  had  been 
known  to  be  a  fatal  dose  for  an  adult.  In  the  6  oz.  bottle  there  waf> 
neiUier  poison  nor  medicine  discovered.  The  scalpel  was  rusty  but 
showed  no  traces  of  blood.  The  medicine  glass  showed  no  poison.  The 
hypodermic  syringe  was  of  an  ordinary  kind  ;  it  was  inaccurate  a.nd  had 
oiily  one  needle.  The  case  was  iu  pieces.  Tlie  syringe  lyould  hold  about 
-o  minims  and  the  piston  was  not  driven  home  butuptoabout  ior2ininims. 
It  had  not  been  cleaned  after  use  and  showed  traces  of  morphine  sulphate 
in  the  baiTel  but  none  in  the  hollow  needle  :  about  A  gr.  morphine  was 
found.  The  sponge  was  free  from  poison.  In  the  8  oz.  medicine  bottle- 
nothing  but  a  little  clear  fluid  and  some  sandy  grains  were  found;  the 
fluid  was  nearly  pure  water.  There  were  twenty  tablets  in  number  each 
represeuting  .ibout  1  gr.  morphine  sulphate:  three  tablets  would  be  dis- 
solved in  the  syringe  full  of  water  making  }  gr.  which  woiild  be  a  large 
dose-  four  would  mean  a  minimum  fatal  dose  for  an  adiut.  Morpiiino 
sulphate  was  not  now  an  official  pharinacopoeial  preparation  but  it  was 
largely  used.  By  the  aniouut  of  morphine  discovered  it  was  clear  tliat  a 
large  dose  had  been  taken:  morphine  was  an  unstable  compound  unlike 
arsenic  and  he  was  surprised  10  find  such  distinct  evideiice  of  it  so  louR 
after  death  had  taken  place.  He  had  known  a  case  where  death  'o  lowed 
the  administration  of  morphine  iu  haUan-hour.  but  usually  it  would  take- 
some  hours  to  kill.  Bv  hypodermic  injection  the  fatal  action  would  be- 
quicker  It  was  quite  "possible  that  Miss  Hickman  drank  some  dissolved 
morphine  first  and  then  used  the  hypodermic  injection  afterwards  as 
there  would  be  time  to  do  this  before  the  morphine  swallowed  acted.  He 
thought  that  probably  more  than  one  sjringeful  was  used,  two  more  cer- 
tainly The  injection  would  begin  to  act  in  about  three  or  four  minutes. 
Dr  Gardiner  deposed  to  having  the  arliclcsfound  by  the  police  brought 
to  him,  and  that  they  were  submitted  for  analysis  to  Dr.  Stevenson  after 
examination.  The  teeth  found  were  all  natural,  one  or  two  stopped  with, 
gold  and  two  built  up  with  an  amalgam  made  of  oxyphosphate  ;  no  false 
tooth  was  found.  The  bones  found  were  digital  phalanges,  cervical 
vertebrae,  and  the  hvoid  bone.  The  knife  found  was  a  common  scalpel, 
had  no  maker's  name  upon  it,  and  was  not  similar  to  those  which  wcr* 
possessed  by  Miss  Hickman.  There  was  rust  upon  the  knife,  parUy  old 
and  partly  new.  *  .    *.       ,    r  ■      .3    ..- 

Miss  Woodhall,  of  Putney,  deposed  that  she  was  an  intimate  friend  et 
Miss  Hickman,  who  dined  at  witness's  home  on  the  Thursday  previous  to 
her  disappearance.  She  spoke  about  her  work  at  the  hospital,  and 
seemed  rather  afraid  that  she  was  not  wise  in  taking  up  the  post  :9her 
thought  she  was  not  so  good  at  surgery  as  in  medicine  :  she  also  said  tlint 
she  feared  the  respoiisil,ilitv,  or  word.s  to  that  etlect  ;  she  was  evidently 
afraid  of  the  new  duties.  "She  also  said  she  wished  she  were  a  man,  as 
then  she  would  go  and  pet  diunk  This  was  taken  as  a  joke,  by  those 
hearing  her  at  ihe  time.  Miss  Hickman  was  otherwise  quite  cheerful, 
but  she  undoubtedly  did  fear  1  he  work.  She  was  very  nervous  when  she 
first  went  to  a  previous  apiiointinent  at  the  Clapham  Maternity  Home,  as 
she  dreaded  it ;  but  later,  when  accustomed  to  it.  she  enjoyed  it. 

The  inquest  was  then  adjourned,  the  Coroner  stating  that  more  la- 
qulriee  wotild  bo  made. 

\LLEGED  FAILURF,  TO  NOTIFY  SMALL-POX. 
ATthcSouth-Western  Police-court  on  November  3rd.  belmcMr.tiarrctt.  Dr. 
Mordaunt  Wheler,  M  K  c.s  .  L.IvC.P.,  L.S.A.,  who  in-actises  al  435.  Bal- 
torsea  Park  Road,  was  sumiiioned  by  ihe  Boroiich  Council  of  Hattorsca 
for  failing  to  notify  a  case  of  small-pox,  in  .iccordauce  with  (lie  Publu- 
Health  (London)  Ad.  1801.  Sci-tloi.  i.v.  ,  j,      ,.      ,-,-,,„„.„ 

Mr.  Candwell,  Solicitor  to  the  Council,  prosecuted  :  Mr.  H-impton. 
instructed  on  behalf  of  the  Loudon  uud  Counties  Medical  l*iolecUi>u 
Society,  was  for  the  defendant.  ,  ,,       ,     ,  , 

Mr.  Candwell,  in  his  <)i>ci.iiig  statement,  said  that  a  letter  had  been 
addressed  by  the  Borough  Conncil  to  all  the  dociors  in  the  ncig  iboiir- 
hood   in  which  it  was  staled  thr't  the  uicdic^il  offlccr  of  health  would  give 
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assistance  to  auy  doctor  who  was  in  doubt  about  a  case.  As  to  the 
sectiou  of  the  Act  under  wliidi  ttic  proceedings  were  taken,  it  was  clear 
that  a  medical  pnictitiouer  ought  to  uotiry  every  infectious  disease. 

Mr.  Garrett :  Tliat  is  not  what  the  Act  says.  Notilicatioa  migltt  lead  to 
very  serious  cousequeuces.    I  cannot  take  that  view. 

Counsel,  in  continuation,  said  that  fin  July  =olh  the  defendant  was 
■visited  by  a  ]Kitient  named  Kingston,  who  complained  of  pains  in  his 
head.  The  defendant  prescribed,  and  told  Kingston  to  call  again.  On  a 
subsequent  occasion  tlie  patient  ini'tu-iLied  defendant  that  he  liad  been 
working  at  a  house  where  there  was  chicken-pox.  Tlie  defendant  dingno.'icd 
the  case  to  be  eliickeu-pox.  Snbse<|nvuily  Kingston  changed  his  address. 
and  after  this  he  was  found  to  lie  sullcring  from  small-pox.  A  number  of 
persons  had  caught  the  disease  iroui  him. 

It  was  suhniitted  ttiat  the  defendant  had  not  exercised  sufhcicnt  care 
in  making  his  diagnosis.  Evidence  was  called  in  support  of  the  opening 
statement. 

The  defendant,  in  the  course  of  his  evidCDCo,  said  that  he  had  been  in 
practice  for  twenty-seven  years.  He  explained  how  he  had  attended 
Kingston,  and  that  all  the  symptoms  pointed  to  chicken-pox.  Thus  the 
patient's  temperature  was  normal,  he  had  no  pain,  and  no  sickness  which 
might  have  suggested  small-pox.  He  warned  him  not  to  go  out,  and 
strongly  advised  him  not  tochange  his  residence.  There  was  never  any 
depression  in  the  pustules.  He  had  frequently  seen  cases  of  small-pox, 
ana  had  suflicient  eonlidence  in  his  own  opii'ion.  He  never  knew  that 
tlie  medical  oUiccr  of  health  had  had  special  experience  of  small-pox 
cases. 

Cross-examined  :  In  his  judgement  it  was  chicken-pox.  and  he  only  had 
small-pox  in  his  mind  as  doctors  always  have  in  cases  of  chicken-pox.  fie 
never  knew  until  recently  that  it  was  possible  for  doctors  to  have  doubtful 
cases  sent  to  observation  wards. 

Counsel  was  not  called  upon  to  address  the  court. 

In  giving  judgement,  Mr.  Garrett  said  that  the  case  was  raostimportant, 
having  regard  to  the  construction  which  the  Council  sought  to  put  upon 
Uie  section.  In  view  of  the  consequences  which  might  lollow  an  erro- 
neous diagnosis,  no  responsible  medical  man  would  sign  a  certiticate  un- 
less he  was  clear  in  his  own  mind  that  he  was  dealing  with  a  case  of 
sniall-pox.  This  was  a  penal  section  acd  ought  to  be  construed  in  favour 
of  the  defendant.  Tlie  point  for  him  to  decide  was  whether  the  defendant 
had  taken  every  precaution,  and  he  thouiiht  he  had.  He  had  elected,  as 
he  was  entitled  to  do,  to  take  the  responsibility  of  deciding  whether  the 
case  was  one  of  small-pox  without  cousullatiou  with  the  medical  officer 
of  health.  As  to  the  facts  of  the  case.it  appeared  that  the  patient  had 
changed  his  residence  at  a  critical  time  contrary  to  the  defendant's  ad- 
vice. The  defendant  therefore  could  not  be  held  responsible  for  the 
spread  of  iofe*'fion.    TI**  dismissed  the  charge. 

Mr.  Frampton  applied  for  costs,  but  his  Worship,  after  hearing  the 
other  side,  refused  the  application. 


A  MEDICAL  QUACK  ALSO. 
In  a  note  published  in  the  British  Medical  Jouenal  of  November  7th, 
p.  1231,  headed  "  .Vn  Antivacciuation  Quack,"  reference  was  made  to  W.  D. 
Stokes,  of  Brighton,  describing  himself  as  a  medical  botanist,  who  had 
advertised  an  olTer  to  pay  £1.000  to  anyone  who  could  prove  that  his 
statements  as  to  vaccination,  etc.,  were  false.  Our  attention  is  again 
called  to  Mr.  Stokes  by  his  appearance  in  the  coroner's  court  at  Brighton. 
Ad  inquest  was  held  last  week  respecting  the  death  of  a  child  he  had 
attended  and  prescribed  for,  and  visited,  assuming  by  his  manner  and 
actions,  according  to  the  mother's  statement,  to  be  a  "qualified  medical 
practitioner.  When  the  death  occurred  he  wrote  a  "certificate,"  which 
was  not  accepted  by  the  registrar  but  referred  to  the  coroner,  who  very 
properly  decided  to  holdan  inquest. 

According  to  the  report  before  us,  William  D.  Stokes,  on  entering  the 
witness  box  to  give  evidence,  made  a  long  statement  from  which  tlie  jury 
gathered  that  he  was  "  a  jx-ofessor  of  medical  botany,"  who  had  practised 
for  about  forty-six  years,  and  had  always  prepared  his  own  medicine.  He 
went  on  to  give  the  compounds  composing  the  medicine  he  prescribed  for 
the  child's  cough.  It  was  a  whooping-cough  mixture — "  a  mixture  wliich 
contained  dilTerent  harmless  herbs."  When  t  he  child  was  brought  to  him 
he  noticed  no  symptom  of  bronchitis.  He  prescribed  a  different  medicine 
three  days  ago.  That  was  entirely  harmless,  and  he  could  "  drink  a  pint 
of  it  to  show  that  it  was  so."  He  changed  the  medicine  to  give  the  child  a 
little  more  appetite.  He  was  sent  for  on  the  day  of  death,  when  he 
examined  the  body,  found  no  .action  of  the  heart,  and  no  beating  of  the 
l)ulse.  Witness  was  repeatedly  asked  what  was  the  object  of  giving 
"the  certificate,"  the  jurors  pressing  for  an  answer.  Witness's  answer 
was  :  "  Just  to  show  the  coroner  that  the  child  died  from  whooping-cough, 
and  that  she  died  in  a  very  weak  state."  To  further  questions,  witness 
said  he  was  not  in  the  habit  of  giving  certificates.  It  was  not  often 
that  he  got  any  one  who  died.  That  (the  p.aper  referred  to)  was  not  a 
ouaUfied  certiticate.  It  was  simply  writien  to  show  from  what  the  child 
died.  He  did  not  remember  examining  the  child  when  she  was  brouglit 
to  him,  and  he  did  not  think  he  then  used  a  s'ethoscope.  He  knew  the 
"  certificate"  was  totally  valueless,  and  he  never  expected  tlie  coroner  to 
accept  it  as  a  certiticate.  He  was  not  in  the  habit  of  visiting  patients  un- 
less asked  to.  He  had  visited  very  few.  He  took  the  unused  medicine 
away  with  him  because  he  wished  no  one  to  tamper  with  it.  It  was  Iiarm- 
less,  and  he  would  give  it  up  willingly  to  the  proper  persons.  He  had 
added  nothing  to  it. 

Mr.  E.  Burchell.  surgeon,  stated  that  death  was  due  to  failure  of  the 
heart's  action.  The  lungs  were  riddled  with  bronchitis,  and  pneumonia 
was  developing.  The  bronchitis  might  have  been  there  three  or  four 
days,  or  probably  a  week,  though  perhaps  not  a  fortnight.  It  was  a  case 
in  which  medical  advice  should  have  been  called  in. 

The  jury  returned  a  verdict  in  accordance  with  the  medical  evidence, 
and  stated  that  the  parents  had  shown  much  indiscretion  in  not  seeking 
qualified  medical  advice,  as,  if  they  had  done  so,  the  child's  life  might 
have  been  saved. 

Mr.  W.  D.  Stokes  would  appear  to  have  acted  in  this  case  as  if  he  were 
a  duly  qualified  medical  man,  and  to  have  contravened  the  Apothecaries' 
Act  as  well. 


Presentations.— Dr.  S.  Hamilton,  of  I^ewport  (Mon.), 
recently,  on  tlie  occasion  of  his  marriage,  received  the  follow- 
ing public  presentations:  An  illuminated  address  from  the 
Independent  Order  of  Recliabites;  pieces  of  silver  plate  from 
the  Xewport  Branch  of  the  Boilermakers'  Society ;  and  a 
silver  vase  from  the  members  of  his  ambulance  class. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


THE  QUAKTEKLY  KETURN  OF  THE  REGISTKAIVGENERAL  FOR 
IRELAND. 
The  return  of  the  Ret,'istrar-Gcncral  for  Ireland  for  the  third  quarter  of 
the  year  shows  an  annual  birtli-ratc  of  22.6  per  1,000  ou  a  population 
estimated  to  the  middle  of  thcyearas  4.413,665.  ThLs  is  o.i  less  than  during 
the  corresponding  period  of  tlie  I;isf  ten  years,  and  may  ui^efully  be  com- 
pared wilh  the  birth-i-ale,  28.7  of  I-^nfjIaiid  and  Wales  during;  the  same 
period.  The  death-rate  was  equal  to  14  4  per  1,0x3,  which  is  0.6  below  the 
average  number  for  the  same  quarter  dnrini,'  the  preceding  ten  years,  and 
0.5  above  that  in  England  during  tlic  same  <iuartcr.  The  marriage-rate 
for  the  second  quarter  of  the  ycir  wasc<nial  ttt  4,7  per  i.ooo,  being  o.i  over 
the  average  rate  fnr  the  same  quarter  in  tlie  preceding  ten  years,  and  12.8 
less  than  that  of  England  and  Wales.  The  gcucial  zymotic  death-rate 
was  0.3  per  1.000,  or  0.3  below  the  average,  the  diminution  be^ng  gcnci"al 
throughout  all  classes  of  these  diseases.  From  lypbus  15  deaths  in  all 
occurred,  which  number  ia  i3  les''  than  tlie  average  during  the  preocding 
live  years.  Seven  of  1  be  deaths  occurred  in  Connaucrht,  5  iu  Ulstex*,  2iu 
Munster,  and  i  in  Leinster.  The  deaths  of  iulauts  under  the  age  of  i 
year  equalled  ouly  87,8  per  i.ooo  registered  births.  Tlie  mean  temperature 
of  the  air  during  the  quarter  was  54,9.  the  m»ximum  beiug  78,6  and  the 
minimum  bring  28.9.  Kaiu  fell  on  sixry-livc  days,  the  total  being  11.757. 
The  lowuess  of  the  birth-rale  and  mnrfTa[ie-ralfi  as  compared  with  those 
of  England  and  Wales  are  noticeable  features  of  this  return,  as  also  that 
of  the  ligui'e  which  represents  tlae  infant  mortality.  In  the  latter  respect, 
of  course,  the  comparison  is  very  much  in  favour  of  Ireland 


HEALTH  OF  ENGUSH  TOWNS. 
IN  seventy-siT  of  the  largest  English  towns,  iucUidlng  London,  8,743 
births  and  4.691  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  7th.  The  annual  rate  of  morfality  in  these  towns,  which 
had  been  15.8.  15.9.  and  16.3  per  i.coo  in  the  tliree  preceding  weeks,  declined 
again  last  week  to  16.2  per  1,000.  Tlie  rates  in  the  several  towns  ranged 
from  5.7  iu  King's  Norton,  6.4  in  Walthanistow,  7.4  in  Newport  (Mon.),  8.0 
iu  Horusey  and  in  Smethwiek,  8.3  in  Bournemouth,  8.7  in  Hastings,  and 
8.8  in  Leyton  and  in  Portsmouth  to  20.8  iu  Gateshead  and  in  Tynemouth, 
21.0  in  Oldliam.  220  iu  Bui-nley,  22.3  in  Salford,  224  iu  Swansea,  22,6  iu 
Wigan.  22.8  iu  Warrington,  and  23.4  in  Stockport.  In  Loudon  the  rate  of 
mortality  was  16. i  per  1,000,  while  it  averaged  16.3  iu  the  seveoty-llve  other 
large  towns.  The  death-rate  from  the  principal  infectious  diseases  aver- 
aged 1.4  per  1,000  in  the  seventy-sis  large  towns,  and  corresponded  with 
the  death-rate  in  London  from  the  same  diseases;  in  the  seventy-five 
large  provincial  towns  the  rates  ranged  upwards  to  3.3  in  York^  3.5  in  Sun- 
derland, 3.6  in  Rothcrham,  3.8  in  Ipswich,  4.1  in  IJauley,  44xu  Merthyr 
Tydfil,  and  7.1  in  Warriugtou.  Measles  caused  a  death-rate  of  2.1  in  Sun- 
derland, 2.7  iu  Rothcrham,  30  iu  Ipswich,  and  6  3  in  Warrington  ;  scarlet 
fever  of  1.2  iu  Nonhampton  and  2.2  in  Merthyr  Tydfil ;  diphtheria  of  1.6  in 
Hanley  :  whooping-cough  of  1  2  in  Rochdnle  and  i  5  in  Hanley  :  and  diar- 
rhoea of  1.2  iu  Ncwcastle-on-Tj-ue.  1.6  in  King's  Nortou,  1.8  in  Gateshead, 
aud  2.5  iu  Hanley.  The  mortality  from  "fever"  showed  no  marked 
excess  in  any  of  the  large  towns.  No  fat^l  case  of  small-pox  was  regis- 
tered last  week  either  in  London  or  in  any  of  the  large  provincial  towns. 
The  number  of  small-pox  cases  under  tVeatmeut  iu  the  Metropolitan 
Asj'lums  Hospitals,  which  had  been  n.  34.  aud  42  on  the  three  preceding 
Saturdays,  had  further  risen  1043  on  Saturday  last,  November  7th  ;  5  new 
cases  were  admitted  during  the  week,  against  i.  26.  aud  12  in  the  three 
preceding  weeks.  The  number  of  scarlei  fever  cases  in  these  hospitals 
and  in  the  London  Fever  Hospital  at  the  end  of  last  week  was  1,854, 
against  1,861,  1,858,  and  i. 828  at  the  end  of  the  three  preceding  weeks  ; 
224  new  cases  were  admitted  during  tlie  week,  against  208,  2cg,  and  iqq 
in  the  three  preceding  weeks, 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last.  November  7lh,  898  births  and  516 
deaths  were  registered  in  eight  of  tiie  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  town?,  wliicli  had  been  16. i,  16.7,  and  X7.0 
per  1,000  in  the  three  preceding  weeks,  declined  again  last  week  to  15.8 
per  1,000,  and  was  0.4  per  1,000  below  the  mean  rate  duriug  the  same  period 
in  the  seventy-six  large  English  towns.  The  rates  iu  the  ciglit  Scotch 
towns  ranged  from  12. S  iu  Dundee  aud  iu  Greenock  and  13.8  in  Paisley  to 
160  in  Glasgow  and  23.2  in  Perth.  The  death-rate  from  the  principal 
infectious  diseases  in  these  towns  averaged  1.6  per  1.000,  the  highest 
rates  being  recorded  in  Glasgow  and  Greenock.  The  255  deaths  registered 
iu  Glasgow  Included  1  from  small-pox,  i3  from  measles.  2  from  scarlet 
fever,  4  from  diphtheria.  2  from  whooping-cough,  and  6  from  diaiThoea. 
Two  fatal  cases  of  scarlet  fever,  2  of  diphtheria,  and  2  of  whooping- 
coiigli  were  recorded  in  Edinburgh ;  4  of  diarrhoea  in  Dundee  aud  3  iu. 
Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday,  November  7I  h,  533  births  and  341  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  482  births  and 
324  dealJis  iu  the  preceding  period.  The  mean  annual  death-rate  of  these' 
towus,  which  had  been  17.3.  19.7,  and  17,5  per  1,000  in  the  three  preceding, 
weeks,  rose  to  19.8  per  1,000  in  the  week  under  notice,  this  figure  being  4.6 
above  the  mean  annual  death-rale  iu  the  seventy-six  Euglish  towns 
during  the  corresponding  period.  The  death-rates  iu  these  six  Irish, 
towns  ranged  from  15.1  in  Cork,  and  164  iu  Londonderry,  to  23.2  in 
Limerick  aud  23.3  iu  Waterford.  The  death-rates  from  the  principal 
zj'motie  diseases  iu  the  same  towns  averaged  during  the  week  0.7  per 
1,000  or  0.1  less  than  dui'ing  the  preceding  period.  The  hifihest  point. 
2.3,  was  reached  in  Beltast,  while  Loudoudcrry,  Limerick  and  Waterford 
registered  no  deaths  from  zymotic  disea.'-e  at  all.  In  none  of  the  six  towns 
was  any  death  registered  froju  siuall-pos,  measles,  scarlet  fever,  typhus, 
diphtheria,  or  simple  coutLuucd  fever.  Dublin  registered  i  case  each 
from  enteric  fever  and  diarrhoeal  diseases,  and  Belfast  7  cases  from 
whooping-cough.  6  from  entei'ic.  aud  3  from  diarrh<»eal  diseases.  One 
death  from  typhus  occuiTed  in  the  small  town  of  Dundalk.  but  othenvise 
the  death-rate  from  zj-motic  disease  last  week  througliout  all  Ireland  was 
singularly  light. 


MKJJiUAlj     JNiiWH. 


\_ssoy.  14,  190J. 


THE  GOXJIILL  ISOLATION  HOSPITAL. 
Dr  Thomas  M.  Wait  (UoxUill)  wiitos  :  Will  you  allow  me  to  supply  the 
inosttcllius  poiut  in  my  letter.  uiifortuDately  nniitted  in  your  lyri^i-.iy. 
uamoly,  that  the  porsisteot  refusal  01  the  District  Council  to  open  the 
hospital  promptly  ohanRed  to  an  oircr  of  admission  upou  the  interven- 
tion oC  the  Locjil  Govcrninout  Hoard  brought  about  by  luy  telcRrapied 
appeal  ?  This  siusrlo  fad  practi.ally  made  my  case,  which  is  incomplete 
without  it;  therefore,  1  ask  that  m  fairness  you  wilUiud  room  tor  it 
uow-  , 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMnRIDGK. 

Apnoinlmfrti.'.'  -Dr.  J.  N.  1-uicloy.  F.R  S.,  has  been  elected  Professor  of 
Pliy»iolOKv  ill  the  place  of  Sir  Michael  Foster.  K.C.  li.  Dr.  A.  Hill.  Master 
of  Dowuiug.  luis  been  reappointed  Uuiversity  Lecturer  in  Advanced 
Anatomy.  Dr.  A.  C.  Ingle  h.as  been  appointed  University  Lecturer  lu 
Midwifery  in  siiceeasion  t«  Mr.  A.  F.  Stabb. 

Researeli  Stu4fiiMiip.~A<\  AUen  Studentship  of  .£250  for  one  year  for 
research  in  MiJdieino  or' other  departmeut  of  Natural  Science  or  Moral 
Seiimcc  will  be  v.ioaut  uext  t«rm.  It  is  open  to  graduates  who  are  under 
28  years  of  age.-  Applioatioa  is  to  be  made  to  the  Vice  Chancellor  by 
Februai'V  1st,  1904. 

.Stale  J/cdjcme.— The  Syndicate  reports  that  during  the  present  year  88 
candidates  have  presented  themselves  for  the  examination  in  State 
Medicine;  41  wei-e '  suop.cssful  in  obtaining  tlie  diploma  in  Public 
Health. 

Ukivermhi  Studien.—A.  Syndicate  is  to  be  appointed  to  consider  what 
changes,  if  sny,  are Uosiiable  in  the  studios,  tciiching.  and  examinations 
in  the  University.  Among  the  members  are  Sir  R.  C.  .lebb.  Dr.  D. 
MacAlister,  Dr.  FoFsythi'  Bl-.  Keynes,  Professor  J.  J.  Thomson,  and 
Dr.  W.  Batesou. 

UNIVERSITY  OF  GLASGOW. 

AtlTJijm  GHADOATION  CKRE3IONV. 

Thr  autumn  gra<luation  ceremony  at  this  Univcrsit.v  was  held  in  the 
Bute  Hall  oil   November  5th.    There  was  a  crowded  attcudauce  of  the 
public  for  whom  the  galleries  and  the  seats  in  the  side  aisles  were  re- 
served.   The  area  was  occupied  by  the  students,  who  took  their  usual 
somewhat  lively  share  in  the  iutere.stiug  proceedings.     Principal  Story 
presided  and  performed- the  c.^pping  ceremony.    Amongst  the  degrees 
CO  iferred  were  the  following : 
Obclors ef  Mcdiciiie.(M.l>:)—*(i.  M.  Crawford. M.B..  Ch.B.  (Thesis:  Nitro- 
gen Bxerotioii  in  Diphtheria);  «R.  N.  Dunlop.  M.B.,  Ch.B  (Thesis: 
An  Analysis  of  Fifty  Cases  of  Eclampsia  :    *A.  Robin,  M.B.,  Ch.B. 
(Thesis:  A  Contribution  to  the  Haematology  of  Puerperal  Fever, 
with  some  Obscrvationson  the  Influence  of  the  Intrn venous  Injec- 
tion of  Antistreptococcic  .Serum):  *"D.  S.  Sutherland,  M.B.,   Ch.B. 
Thesis:    An  Investigation-  into  the   Speoitic    Etiology   of   Scarlet 
Fever) ;  *M.  Wnteou,  M.B.,  CM.  (Thesis :  The  Effect  of  Drainage  and 
other  Measures  on  theiMalaria  of  Klang,  Federated  Malay  States) ; 
.r.  Cullen,  M.B.,  Ch.B.  (Thesis:    Post-scarlatinal  Measles);    H.  C. 
Ferguson.  M.Jl;,  Ch.B.  (Thesis:    On  the  Urinary  Elimination    of 
Chlorine  in  Acute  Pulmonary  Aflections— Acute  Lobar  Pneumonia, 
Pleurisy  with  JClTusion,  and  Acute  Phthisis):  .\.  Gow,  M.B..  Ch.B. 
(Thesis:  A  Monograph  on  liOconiotor  Atajcy,  with  special  reference 
1(1  the  Distui-baiices  of  .Sensation) ;  A.  W.  HaiTington.  M.B.,  Ch.B. 
(T'hesis:  Bronclio-i>nouniouia  in  Pertussis  and  Morbilli :  A  Study  of 
51  Cases) ;  A.  Mair.  M  B..  Ch.B.  (Thesis  :  An  Analysis  of  477  Cases  of 
.Scarlet  Fever;  .1.  G.  Tomkinson,  M.B.,  Ch.B.  (Thesis:  Leucocytosis 
in  Sc-arlatina,  with  a  Note  on  Tracheotomy  in  this  Fever);  ,1.  C. 
Tumbull.  M.B.,  Ch.B.  (Thesis  :  Infantile  Hemiplegia,  with  Illustrat- 
ive Cases). 
Doctor  of  Science  (/);S(!.).— J.  Knight,  M.A.,  B  Se.  (Thesis:  Infant  Foods 

and  Infant  P'eeding).. 
IlGC'idurs  of  Medicine  (M.li.)  aitdMaslers  in  Surffery  (CM.). — J.  A.  Paton, 

W.  Shcddeu. 
Bachcloi's  of  Medicine  (M.li  )   and  Ilackelors  of  Suraery  (C/i.i?.)— W.  T. 
Bolton.  J.  Craig.  H.  C.  Davies,  W.  Dow,  L.  C.   B.   Head,  AJlce  W. 
Maclean,  J.   Maclean,  A.  S.  M'Millau,  Margaret  11.  Smart,  N.  B. 
Stewart,  Edith  C  Wallace,  G.  H.  Wildish. 
*  With  commendation. 


VICTORIA  UNIVERSITY  OP  MANCHESTER. 

■r.:mminaHov.fur  V  P.H.—'Vhe  Council  of  the  University  has  decided  that 
the  examiu.atiou  for  the  Diploma  in  Public  Health  shall  be  licld  twice  in 
each  year,  in  Janu;iry  and  in  July,  the  next  examination  taking  place  on 
.lauuary  25th  to  zgtii,  1904.  Formerly  the  examiuation  was  held  only  once 
a  year.  The  steady  increase  lu  the  number  of  candidates  has  made  tliis 
change  imperative. 

licpre.seidutive  Council.— X  scries  of  keen  contests  took  place  on  Novem- 
ber 3rd,  when  the  undergradutes  elected  their  representatives  on  the 
.Students'  Representative  Council.  The  medical  students  are  reprc- 
bentcd  by  i3  members  ou  a  total  Council  of  56  members. 


CONJOINT  BOARD  IN  ENGLAND. 

Thk  following  have  passed  the  Second  Examiuation  of  the  Board  in 

Anatomy  and  Physiology: 
C.  K.  Anderson,  King's  College  Hospital;  B.  R.  Billings,  London  Hos- 
pital ;  P.  Black.  li.A.Cainb.,  Cambridge  University  ;  J.  Buitcrwoitli, 
L.U.S.Iing..  Owens  College,  Manchester :  S.  K.  Cathcirt.  Middlesex 
Hospital  :  W.  11.  Ohesters,  University  College,  Cardill':  S.  W.  Daw. 
Guy's  llospitiU ;  J.  McD.  Eckstein,  St.  Bariholomew's  Hospital; 
H.  R.  Ivlwards  King's  College  Hospital:  A.  K.  Evans,  Uuiversity 
College  Hospital ;  S.  H.  Gandhi.  Bombay  and  Owens  College.  Man- 
chester: P.  O.  Garrett,  Owens  College.  Manchester;  F.  W.  W. 
'.riilin.  E.A.Camb  ,  and  R.  A.  P.  Hill.  B.A.Camb.,  Cambridge  Uiii- 
veisiiy  aiidsi.  Bartholomew's  Hospital;  K.  T.Glenny,  R.  L.  Haines, 
•'-']"  ;>■,;'•  Jago,  St.  liartholomews  Hospital;  R.  Jackson.  Univer- 
Miyciillege,  Liverpool;  R.  B.  Low,  Universitv  College  Hospital; 
;.  1  ;.  w**^"'™"-  ^-''ys  "ospital:  J.  L.  Meynell.  London  Hos- 
mt.ai :  1  .  Moxey.  University  College,  Bristol:  H  W.  Niclioll- and 
Vi/LiV'V'"?''?."'  Middlesex  Hospital ;  A.  M.  Pollard,  King's  College 
Hospital ;  J.  i  ugh,  St.  Mary's  Hospital ;  G.  A.  Russell,  Birajiughnm 


University;  II.  K.  Salisbury,  University  College.  Bristol;  E.  A. 
Saunders,  King's  College  Hospital:  E.  A.  Sliirvcll.  London  Hos- 
pital; G.  A.  Simmons.  St.  Thomas's  Hospital;  H.  McL.  Staley, 
Owens  College,  Mauchestcr ;  J.Tate  aud  A,  C.  Watkin,  University 
College  Hospital;  C.  Tylor,  B.A.Camb  ,  If.  C.  Waldo.  A.  C.  Wilson, 
aud  W.  H.  Woodburn,  B.A.Camb-.  St.  Bartholomew's  Hospital:  I.' 
Valerio  and  E.  Wragg,  B.A.Camb..  Guy's  Hospital. 


MEDICAL  NEWS. 


Du.  Chables  J.  ]\L\uTiN,  F.R..S.,  formerly  Professor  of  Physi 
ology  at  tlie  University  of  Melbourne,  who  was  appointed 
Direetor  of  the  Lister  Institute  of  Preventive  !\Iedieine  some 
months  ago,  has  now  taken  up  liis  duties.  The  administrative 
work  of  the  Institute  will  in  future  be  under  his  control. 

London  School  ok  Tropical  Medicine. — The  Craggs  re- 
search prize  for  the  best  piece  of  original  work  dune  during 
the  current  year  by  jiresent  or  past  students  of  the  school  has 
been  awarded  to  Dr.  Aldo  Castellani  for  his  researches  into 
the  etiology  of  sleeping  sickness.  Dr.  Travels,  who  also  com- 
peted for  the  prize,  has  been  awarded  honourable  mention  for 
his  paper  on  beri-beri. 

St.  Andrews  Gradttates'  Association. — At  a  general 
meeting  of  the  Association  held  on  November  5th  it  was 
unanimously  agreed  that  the  Association,  having  fulfilled  the 
objects  for  which  it  was  instituted,  be  dissolved,  and  that  the 
balance  standing  to  its  credit  be  equally  divided  between 
the  British  Medical  Benevolent  Fund  and  the  Koyal  Medicai 
Benevolent  College,  Kpsom. 

Professor  Author  Eohinson,  Hunterian  Professor,  will 
give  three  lectures  in  the  Theatre  of  the  Koyal  College  of  Sur- 
geons of  England  on  November  i6th,  iSth,  and  20th,  at  5  p.m. 
The  subject  of  the  course  will  be  the  early  stages  in  the  de- 
velopment of  mammalian  ova  and  the  formation  of  the  pla- 
centa ill  difl'erent  groups  of  mammals.  During  the  present 
week  Professor  Andrew  Melville  Piiter.5on  has  delivered  a 
course  of  three  lectures  on  the  development  and  morphology 
of  the  sternum. 

Medical  Mayors. — In  the  list  of  mayors  who  have  come 
into  office  at  the  commencement  of  the  municipal  year  we 
notice  the  following  members  of  the  medical  prolessiou  :  Dr. 
S..T.  Allden  (Bridport),  Dr.  E.  C.  Andrews  (Hampstead),  Dr. 
W.Banks  (Falmouth~re-elected) ;  Dr.  Frank  O.  Bell  (Ware- 
ham),  Mr.  E.  A.  Bevers  (Oxford),  Dr.  J.  H.  C.  Dalton  (Cam- 
bridge), Dr.E.W.Kei'r(Dorche8ter),  Dr.  David  Lloyd(Denbigh), 
Mr.  J.  Campbell  Macaulay  (Honiton)— reelected ;  Mr.  R.  B. 
Searle  (Dartmouth),  Mr.  Henry  Stear  (SaiFroa  Walden— re- 
elected). 

MEDICAL  VACANCIES. 
This  list  of  vacatieies  is  compiled  from  our  advertitiejii^fit  columns,  -where  fvU 
particulars  ^vill  be  found.     To  ensure  ruytice  in   (/iw  column  adverlieerMnta 
must  be  received  not  later  than  the  firt^t  post  on  Wednesday  morning. 

BIEMINGHAM   GENEIvAL    HOSPITAL.— Two  House-SurKfons,  residentt     Appoint* 

in<;nts  for  si.x  muuthH.    Salary  at  tliu  rate  ut  t'SU  per  auiium. 
BIRMINGHAM    AND  MIULAND    FHKB    HOSPITAL   FOU.  SICK  CUILDilEX.-Tvv.. 

Acting  Pbjsii'ians. 
BIEMINGHAM     AND     MIDLAND      HOSPITAL     FOB     SKIN    AND     tTKINABY 

Ills i-.ASES.— Surgical  ABBistant.    IIoDorarlum  at  tlie  rateuf  :>:!  puineaa  per  annum; 
CAMBEIUVELL  I'HUVIOENT  DISPENSARV.-Vacancj  on  tll6  Mtjical  Stall. 
E.IST  LomhjN'   hosi>[TAL  FOH  sliiK  UHILDUKN.  sbaawell.  E.— HuuscPhjaiclan, 

U'siiliMil      lloiniraniun  ol  .C23  at  tliu  cud  ot  six  niuntlia. 
HEKEI  01U1  CUU.NTl'  A.ND  CITY  ASYLUM.— Senior  Assistant  Jledloal  OlBcer,  resl- 

(tfiit.    Salary.  A:l.',Jt  iHjraiimim. 
HOSPITAL  Fun  SICK  CHILDKEN.  Great  Ormond  Strodt.  W.C.-ll)  House-Pbyaioinn. 

reaidunt.    Salary,  il'^i  for  8L\  moutbs.    ('.IJ  Oiinioal  PatbologiHt  ami  UactorioloKlat. 

Horiorarium  .'.Oguint-aa. 
LISCAItD:   WtLLASKY    DISPENSARY  AND  VIOTOELA  CENT111.L  HOSPITAL.— 

House-SurKcoii,  resident,    salary .  floO  per  annum. 
LIYEltPOOL:  STANLEY   HOSPITAL.— Senior   Houae-SurRcon,  resident.    Salary,  £100 

per  aunum. 
NEWCASTLE-ON-TYNB    DISPENSABT.— Visiting   MediiAl  Assistint,     Satory,  ilUO. 

risitic  lu  i-'lSJ,  let  amium. 
PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.-(II    Surgeon  to  Out-patleuU. 

(2)  Palbolo,:  St  and  Rt'Kistrar.    salary.  .t:;iO. 
ROYAL  WE'lTMINSThR  OI'llTUALMIO    HOSPITAL.  Kind  VCilliam    Street.  W.C— 

Cliotr.Hl  AsflictanlH, 
ST.  BARI  II(II.().1U:»'S  HOSPITAL,  E.C.—SurKoon. 
ST   MAUI  s  nosrlTAL  MKIIIUAL  SCHOOL,  Faddliigton,  W.— Lecturer  on  l'hy«lology. 

Saliry,  ',  liKl  per  annum. 
VIOTOKIA     HOSPITAL     I'OK     CHILDREN.    Clielsca.-House-riiysiclnn,     resident. 

ilonorariuiii,  X'sj  fid*  ei\  iiionths. 
WOLVERHAMPTON  UNI  jN.-A8sl»t»nt  Resident  MmUeal  01Bcer(..r  the  Workhouse. 

Salary,  .t'I30  per  annum. 
WRE.XUAU  INI'IRMAJtY.— Resident  Houso-Surgeon.   Salary,  jiao  per  annum. 


MEDICAL  APPOINTMENTS. 

BACciUli.    W.    .1..  M.R.O.S.Eiw,,  L.R.C.l',Lond.,    District  Medical  OOlccr  ol  the  Bath 

Union. 
Bailkv,  Robeit  Cozens,  U.S.Lond.,  F.R.C.S.,  Asststatit  Siir^^eou  to  St.  Bavtholonien  'n 

Hospital. 
Bent.  Sidney  O.  H.,  M.D.Brux..  M.R.O.S..  L.R.O.P.Lond..  Senior  Hou8e.Surgeon  to  lb* 

Lvoiliia  Uosp  lal  for  Sick  Oiildi-on,  Soutliwark. 
Blaokhav,  Robert  .1..  LRCPE.,  Capliiln  R  A. M.O..  Clinical  Assistant  in  the  Lon4ou 

Schoiii  of  UynaeDOloity,  tlie  Hospital  lor  Women,  soUo  Siiuaro.  W. 
HouKMi,  BloanorE.,  M.U.,  (Jh.M.Syd.,  Kc»i.,leut  Medioal  OlUcar  to  th«  Brisbane  Ccsctal 

Husintal,  C'ff  Dr.  FtiHruloy,  resiKr>ea. 
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Bbowxk,  J  J..  M.R.O.S.,  L.K.O.P.,  Certtfyinff  Factory  Surgeon  for  the  Wigton  District, 

Ciimb'irliiml. 
DB  LiSLK.    Fwt^Tick   IrvtuBf.  L.R.O.P.Eain.,  US. A..  D.P.H.,  District  Medical  Olllcer, 

WcUini;toii.  New  Zealand. 
Dl-nian.  Williwin    Meury.   L B.C.P.  A  L.R..O.S. Edln.,  Housc-Surgeon  to  NuttiDgham 

Cbtiarvus  Hu:«pital. 
Ei»K.  A.  r...  MBLo.d..  District  Medical  omwr  of  the  OnK»r  Union. 
FiliiFW.   K.   \V..  M  B.  Ob.M.s  d.    M  K.C.S.Enx.,  Honorary  AnaeathetiBt  tothe  Tnl- 

ViTsily  i)enlAl  lluapital.  Sydney.  N.S.W. 
Fabscomuk.  W.  T.,  M  D.Bru.v.  M.RC'*..   L.tt.C.P.Lond-,  Certifying  Factory  Surgeon 
0m1or  the  Sflly  Oak  District,  Worcfstershire. 
GBKEXwoon,  Alfred.   M.D.,    D.P.H.,    Medical   Offlcor  to    the   Blackburn   Education 

Authority. 
Hl'slop.  A.  H..  H  B.,  B.S.Durb.,  Second  Assistant  Medical  Officer  of  the  City  Asylum, 

Gosfort  h. 
Lyoxs.  Aloiandrtr.  M.R.C  P..  L.R.C.S.Kdtn.,  HoinB-<»urKeon  to  the  Royal  Eye  Ho^Iiita). 

Sonthwark.  ttce  Thos.  E.  Frarer-Toovey.  F.lCC.S.Edin  .  resiimed. 
PvBsusts.  E.  v..  MR  0.8.  L.tt.C.P.Lomt..  Uouse-Pbjaician  to  the  Evelina  Hospital  for 

Sick  Cliililren.Southwark. 
PENBKKTHV.  w..  M.li.f'.S.,  L.R.CJ*.Lond.,  C«rtlfyin«  Factory  Surgeon  for  the  Wivelift. 

combe  District.  Swpaer  ot. 
STtABT-Low,  Williim.  r.R.C.S.EDg- Assistant-Surj^con  to  the  Central  Throat  and  Ear 

Hospital,  Gray's  Inn  K'.ia'l. 
Symfs.  \V.  J  ,  M.B.,  B.S.Durh..  Medical  Offloer  and  VuWi*- Vaccinator  for  the  Che^tPr- 

neld    District  uf   the    Cbestcrfleld    Union,    ci«    F.  Edmunds.    ALR.C.S..  L.R.C.P., 

r«siinie<l. 
Tuf>y.is.  Charles  E,.  M.RC.S.Enff..  L.S.A.,  Port  Health  Officer  for  the  Port  of  Timaru, 

New  Zealand,  nee  Dr.  Keid,  resigned. 
Whbkleb.   K.   R,.    M.RC.S..  L.k.O.P  Lond..  Aesifltaut  HouBe-Surgeon  to  the  Evelina 

Hospital  for  Sick  Children.  Sou  hwark. 
Whitklocke.  R.  H.  AnxUn.  M.D.  M  Oh.Edia.,   P.B.C.S.Enff.,  Lichtleld  Lecturer  m 

Clinical  burcery  m  the  Uoiversiiy  of  OxforcL 


DIARY  FOR  NEXT  WEEK, 


TTESDAT. 

PatliolujEiral   Sorloly  of   l«ii<lon.   Kind's  College.  W.C,   9.W  p.m.— Mr.  G.  h, 

Cheatle :  The    behaviour  of  Cancer  m  Nerve  or  Trophic  Areas.      Prof-ssor  B.  T. 

Hewlett :    The  Agglutination  Reaction  in  Tropical  and  Asylums  Dysentery ;   and 

other  communications. 
<'belHO»    flinicjil    SorietT.   Chelsea  Dispensary.  Manor  Street,  rhelsea.  S.W,, 

B,30  D  m.— Dr    O.   Enc   Pntcnard  :     The  Inherilancd    of    Acquireit  Characteristics. 

Dr  T.  B.  Hyslop  :  The  Examination  of  a  Person  Alleged  to  be  Insane.     Dr.  C.  0. 

Gibhea:  Cases. 

THirRMDAT« 

Harvelan  Society  of  london.  Stafford  Rooms.  Titchbome  street.  Edgware 
Road.  W..  j^.ao  p.m.— D.  B.  Lees;  The  Treatment  of  Some  Acutel  Visceral  inflam- 
mation.    iThinl  Harveian  lecture  I 

Ophllialniolnelral  Soviets  or  tbe  VnJtrd  Kingdom.  11,  Chandoa  Street, 
Cavendisb  >'|iiaie.  W  , -^  !>  m.— rases  S  :t<i  p  m  — Papt-rs  :  Mr  E.  Nettlepbip.  Indirect 
Gunshot  Injury  of  the  Eye.  Msj  >r  Maynanl  and  Dr.  Leonard  Rogers:  Pulsating 
ExophthalmoB  acc^jmpanying  Internal  Hydrtn-epbalus.  Dr.  Freelaud  Fergus  ;  (1)  An 
Kasy  ot»eration  for  Kctropion  ;  ("2)  Average  Vis-uil  Acuteness.  Mr  N.  B.  Harman  : 
TbeJudgementcf  the  Siie  and  Distance  of  Objects.  Dr.  tiordon  Byera  :  Catarrhal 
Xndammatton  of  the  Lachrymal  Apparatus. 

FRIOAT. 

Society  for  the  study  or  1>lsoa>«e  in  C'iitldren.  ll.  Cbandos  Street,  Caveo- 
disb  Square,  W  ,  =•  30  pm.— Cases  and  spec  niens  by  variuus  members.  Papers  :  Mr. 
A.  Carles B.  Lymphangiomata ;  Mr  T.  Cliniun  Dent.  Pyloroplasty  for  Hypertrophic 
Steniaia  ;  Dr.  E  C*iitlay.  Sypartr  >pUic  St-'iuais  ot  the  Pylorus. 

Kpidemiolu^rical  Norlety*  11,  Chandos  Street.  0-tvendisb  square,  W.,  8.30  p.m.— 
ProresBor  W.J.  aimpsou :  &ume  Rema<  ka  on  the  Epidemiology  of  Plague. 

POST-GRADCATE  COrK.SE8   AXD   LEC'XTRES. 

Charing  Cross  Hospital,  Thursday,  i  p.m.— I>emon3tration  of  Medical  Cases. 

HOBPital  for  Consumption  and  Diseases  of  the  Chest.  Bromptoa,  Wednesday,  t  p.m.— 

Lecture  on  Thoracic  Aneurysm. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thorsday,  4  p.m.— Lecture  tm 

Diabetes  in  Children, 
Medical  Graduates' College  and  Polyclinic,  22,  Chenles  Street,  W  C  — Demonstratioas 

will  be  given  at  -ip.m.  as  follows  ■  Moiniay,  Skin;  Tuesday,  Medical  ;  Wednesday. 

Surgical;    Thursday.  Sureical  i    Frilay  Throat.      Lectures  will  also  be  eivenatS.lS 

p.m.  as  follows:  MoDilay  The  Present   PoTtion  of  Experimental  Imiuiry  m  Relation 

to  Cancer  ;  Tuesday,  How  to  Treat  a  Case  of  Insanity  ;  We'inesday,  On  the  Operative 

Treatment  of   Piles   and   Kindred   Affections;     Thursday.    Intestinal  Obstruction 

Friday,  Some  Points  in  Climatic  a-"  d  Bali  eary  Therapeutics. 
Mount  Vernon   Hospital  for  Consumption  and  Diseases  of  the  Chest.".  Fitzroy  Square, 

W.,  Thursday,  5  p.m.— Arreated  Pulmonary  Tuberculosis,  especially  in  regard  to 

Treatment. 
National  Hospital  for  the  Paralysed   and   Epileptic,  Queen    Square,   W.C.— Lectures 

will  be  delivered  at  3.30  pan.  as  follows:  Tnesdiay,    Diseases  of  .the  Cerebellum; 

Friday.  Optic  Neuritis, 
•iorth  East  London  Post-Gradnato  College,  Tottenham  Hospital,  N.,  Thursday.  4.30  pan. 

— Surgical  Diseases  of  Children. 
Poat-Graduate  College,  West  London  Hospital.  Hammersmith  Bead,  w.— Lectures  will 

be  delivered  at  5  p.m.  as  follows  :  Monday.  Malignant  Disease  of  the  Uterns  ;  Tuesday. 

Practical  Medicine;  Wednesday,  Pelvic  Pain;  Thursday,  Urinary  Cases;   Friday, 

Slaughterhouses. 
Bamaritan  Free  Hospital  for  Women,  Maryleboae  Bo4d.  N.W.,  Thursday,  3  p.m.— Lecture 

ontrterine  Tumours.^ 


BIRTHS,  MAERIAGES,  AlfD  DEATHS. 

TJte  cfiarge  /or  inseTiing  announcements  of  Births,  ifarriages,  and  Deaths  is 
38.  6d.,  which  sum  elumld  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  twt  later  than  Wednesday  morning^  in  order  to  ensure  insertion  in 
the  current  issue, 

BIRTHS. 
DrsoK.— On  November  5th,  at  25,  Aldersgate  Street,  E.C.,  the  wife  of  Malcolm  G.  Dyson, 

F-R-C-S.,  of  a  son. 
GiiiDSBB.— At  Cairo,  on  the  8Ui  inst.,  ithe  wife  of  the  Rev.  William  Henry  Temple 
Gairdner,B.A.,  a  son. 

MARRIAGE. 

MFlI-BB— McKeattd.— On  November  iitb.  at  Airbes.  Wbanthi'l.  Wigtownshnre,  by  tbe 
R.'\.  CampbolUTaylor.  M.A  .  Charles  Her'ild  Mul'er,  M.B.rxliu..  seiuna  son  of  Rev. 
Pr-.fesB.ir  Mmler.  of  «ipHpn>"  sch,  Capp  Tolony,  to  Isabel  Ni^isun  McKeand, 
M.E.Edin.,   eldest  daughter  bf  Peler  McKeand.  JJ*.,  of  Airlies. 

DKATHSi 

Cbadock— On  Sunday.  November  1st,  at  her  residence,  52,  Huskisson  Street,  Liverpool, 

Lucy  Eiizabe'h  Cradock,  L.R  C.P.I. 
Jo^E?*.— On  November  *tb,  at  tb-  res'd«Toe  of  his  father.  Talbft  Road.  Wrexham,  George 

KimbaUJones.  of  Demgate.  NoUhampton.M.R  C.S.  &  L.R.C.P.Lond. 
Lawtos.— On  October  olst.  at  PooJe.  agtd  r.2  years,  Herbert  Alfred  Lawton,  SI.D.Durh.. 

L.R.C.P.Lond..   M.R.C.8.a)g..   UhX.,  M..   and    D.P.H.,    tote    Medical    Officer  of 

Health. 


LETTERS,    NOTES,    AND    ANSWERS 
CORRESPONDENTS. 


TO 


rtOMMTJiriCATtONa  resppotin?  Editorial  matters  should  lio  tuUInjBsed  tothe  Rdltor,  2,AftaX' 
'  Strt'Pt  stniiKi  W.c.  Lniidou;  tbi'se  courfcrniiiK  Ijiisurfss  imnltrs.  ;i4ivertisrriiButB,jion^ 

dolivory  nl  tiif  Ji.li  UNA L,  etc.,  should  be  iidUiesacd  to  tlie  MiaiiiKer,  at  tlie  OMlce^i-i 

Strand.  W.t:.,  l.uini.pii. 
OIIIGINAL  Altru'LKS  and  LETTERS  fonrarded  for  pitljfictition  are  uvderstooA  to  be 

offerrd  to  thi  Buirisu  IllKDICAL  JoUKNAL  alone,  unfenit  the ccmti-arii  beKtttteil. 
AUTnoits  (li-sinntirppniits  of  tlnMrartu-lcs  puhiisUrd  in  tlio  BltlTIsu  JIeuicai.  JotTHlTAt 

are  nMjuestetl  tu  eommiimcale  with  the  Man!ii?er.-HO.  Strand,  W.C  ou  i-ecoipt  of  proof 
CORBF.spoxDl?NTS  wlio  wisli  liotieo  to  lie  tjvKen  ol  their  rvminnniicaiious  should authouti' 

c-ito  them  w  ith  their  names-of  course  not  ni^eessarlly  lor  pnldicunon. 
Corbcsponui:nts  not  answered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  llie  foUou'iuK  week. 
MaNCSCHII'TS  forwarded  to  the   office  Olf  THIS  JOUKNAL   CANNOT  OHDBB  ANY 

CIHCCMSTA.VCKS  BK  RETURNED,   i 

In  order  to  uvoui  del:iv,  it  is  particularly  reqnested  that  AT,L  letters  on  the  edilorial  tiasi. 

ne.viN.v.if  thi- .louRNAL  be  addressed  to  the  Editor -at  the  Oillco  ol  the  Journal,  aud  not 

at  his  private  house. 
THLEGRAPHir   AiiDREss.— 'Hie  tele^rapliic  address  of   the   EDITOR,  of  thi.    BRITISH 

SIEPicvL  Journal  ir.  Arfinlnfrr/,  jAmiton.    The  telei:rapIiio  address  ol  the  A1ANA(J£U 

ol  the  British  Ubdical  iovsxjLl.  is  Artieutate. Loudoii. 


(3*  QuerieSt  answers^  and  communicalions  relating  to  subjects  to  which 
special  departments  of  'he  British  Medicaz.  Journal  are  devoted  wiil  be 
found  under  their  respective  headings. 

Prcritds  Vulvae. 
SCOTUS  asks  for  suggestions  in  the  treatment  of  a  case  of  pruritus  vulvae 
iu  a  married  woman,  aged  38.  Beyond  a  slight  varicosity  ot  ttie  veins 
tliere  is  no  morbid  condition  visible,  but  there  is  some  mucoid  dis- 
charge. Neither  hot  douelie  nor  any  external  application  seems  to 
liave  mucli  effect  ou  the  condition,  but  the  trouble  disaypoars  entirely 
during  the  menstrual  flow,  only  to  come  back  when  it  is  over.  The 
urine  is  rather  acid. 

Operative  Treatment  of  Ascites  in  Cirrhosis. 
Dr.  G.  A.  Leon  (Sidmouth)  writes:  Referring  to  the  letter  of  Dr.  Halo 
White  and  Dr.  H.  C.  Tliomson  under  tlie  above  lieading  iu  the  British 
Medic.1L  Journ.al  of  October  31st.  it  would  be  useinl  to  know  what  arc 
the  signs  of  early  chronic  peritonitis  to  which  tliey  allude.  The  refer- 
ences which  tliey  give  to  the  Gity'.s  Hmpiial  Reports  and  the  Tmnsacliovs 
of  tlie  Ruval  Meiilcal  and  Chirurgical  Society  are  not  of  easy  access  to  all 
of  us.  Takefor  instance  the  following  case  iu  my  practice;  "Mrs.  C,  aged 
38,  first  complained  of  pain  in  the  riglit  side  Beptember.  i8g6.  Seen  by 
me  in  July.  1897.  in  consultation  with  Dr.  Davy,  of  Exeter.  Hyper- 
trophic cirrhosis  and  ascites  then  diagnosed;  no  tliickeuin"  of  omentum 
then  noticed.  No  history  of  syphilis,  but  has  taken  alcohol  in  nioderate 
quantities.  Gave  antisj-philitic  treatment  for  two  mouths  without 
benefit.  Tapped  her  many  times  between  August,  1897,  and  December, 
1901.  Altogether  710  pints  of  fluid  drawn  oti"  between  those  dales.  In 
Xovember,  1898, 1  note  that  the  liver  has  slirunk,  that  the  oipentum  is 
much  thickened  and  enlarged  vessels  can  be  clearly  felt  througli  the 
abdominal  wall.  Since  December,  1901,  she  lias  not  been  tapped.  All 
througli  her  illness,  with  few  exceptions,  she  has  been  getting  about 
and  doing  her  housework  as  a  tradesman's  wife.  She  is  still  in  fail 
licalth,  at  work  all  day,  and  has  not  needed  a  doctor  lor  over  eighteen 
months."  Now,  Sir.  my  (|uestion  is,  how  could  tho  clinical  diagnosis  of 
chronic  peritonitis  be  formed  at  the  commencement  of  such  a  case  as 
the  above?  I  was  recommended,  certainly  by  two  consulting  surgeons, 
to  submit  Mrs.  C.  to  an  operation,  but  as  she  w.as  doing  well  I  did  not 
tliink  it  advisable.  In  November,  iSgS,  there  was  no  doubt  clu'onic 
peritonitis,  possibly  set  up,  and  probably  accelerated  by  tlie  frequent, 
perforations  with  a  trocar:  and  most  likely  it  was  owing  to  the  con- 
sequent adhesions  that  a  collateral  circulation  was  established.  Tlieo- 
reticallv  cases  which  evidence  chronic  peritouitiB  are  precisely  those 
cases  which  should  improve  witliout  operation.  I  tliink  an  important 
part  of  the  treatment  of  these  cases  is  to  allow  the  patient  to  get  about 
whenever  possible. 

W.  R.  P.  would  do  well  to  recommend  tohis  Lay  friend  a  good  textbook  on 
hygiene.  Perhaps  for  non-medical  readers  Newsliolnie's  Ihjgicnc,  4s.  td. 
(Gill  and  Sonslwould  best  meet  the  requirements.  If  general  information 
on  legal  matters  is  required,  tlie  special  chaptersou  Law  in  Roid's  Practical 
.•<anit<Uioti  or  in  Parkcs's  or  Wliiteleggc's  Hygiene  should  be  consulted.  It 
is  veiT  useful  for  the  members  of  a  local  authority  to  lake  in  a  journal 
dealing  with  sanitation— for  example.  Public  Jlealth, 

Military  Officer's  Debts. 
A  Correspondent  wants  to  know  how  loenforce  a  claim  for  professional 
services  against  an  officer  on  tlie  active  list  wlio  may  be  serving  abroad 
or  at  home.  Tliis  is  a  very  comprehensive  question,  involving  corn- 
plicated  details.  We  woidd  first  presume  tliat  the  debts  of  a  commisbioued 
officer  on  the  active  li»t  cannot  be  treated  diflerently  from  those  01  a 
civilian,  and  are  recoverable  similarly.  If  so,  the  first  element  is 
locality  and  jurisdiction  ;  in  England  or  Ireland  the  county  court,  in 
Scotland  the  shcrifl"  court,  in  debts  under  £y>.  The  next  is,  if  the  debt 
be  disputed  it  must  go  to  trial.  The  courts  have  means  of  enforcing 
their  decision  bv  arrestment,  attaclmient,  or  execution.  As  to  recovery 
from  oflicers  serving  abroad,  we  presume  tlie  debtor  should  be  sued 
civilly  and  locally  where  serving-a  difficult  Ijusiuess.  Wo  have  often 
heard  of  appeals  to  the  Commander-in-Chief  or  Secretaj-y  of  State  for 
War  regarding  absent  officer's  debts  ;  but  tvc  much  doubt  if  tliese 
officials  could  or  would  take  axition.  Under  any  circumstance  our  cor- 
Tcspondent  should  consult  a  solicitor. 

irOTES.   LETTERS.   Ele. 

iNTRODrCTOKV  LECTURf:^J. 

A  G.  p.  writes:  Dr.  William  Osier,  in  his  add) ess  to  the  students  of 
Toronto  University,  expresses  a  doubt  as  to  tlie  value  of  the  introduc- 
tory lecture,    1  think  there  aie  few  men'ibeis  of  the  medical  profession 
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who  will  read  Dr.  Osier's  scliolarly,  Uioughtful.  and  altogether 
delightful  discourse  without  fceliug  withia  fhem  a  revival  of  that 
euthusiasm  felt  when  fliey  themselves,  on  the  threshold  of  their  studeut 
lives,  listened  to  their  "introduetoi-y." 

This  letter  is  not,  however,  written  by  way  of  being  a  literary  appre- 
ciation of  Dr.  Osier's  lecture.  I  have  a  suggestion  to  make.  It  is  the 
custom  to  select  as  lecturer  on  these  occasions  some  honoured, 
learned,  and  highly  suivessful  man.  Frequently  he  is  a  baronet: 
invariably  he  is  a  cousultani,  and  lives  in  that  Mecca  of  medicine, 
Qarley  Street.  Who  can  wonder  if  his  views  on  the  subject  of  our 
profession  as  a  career  are  roseale?  At  the  risk  of  being  considered 
blasphemous.  I  may  say  that  these  estimable  gentlemen  often  inHict 
upon  "their  young  friends  assembled  hero  to-day"  a  set  of  sentiments 
and  phra,ses  which  may  be  described  (if  you  will  pardon  a  slang  term) 
as  the  very  "chestnuts"  of  platitude.  What  can  these  men  know  of  the 
struggles  and  liardships  of  which  they  talk  so  glibly  I'  This  is  my  sugges- 
tion: Let  the  authorities  of  our  medical  schools  next  year  select  some 
unsuccessful  practitioners  to  deliver  their  Introductory  lectures. 
I  Believe  me  they  would  have  no  difficulty  in  Bnding  them.  Let  them 
select  the  man  who  has  a  small  colliery  appointment,  or  send  deputa- 
tions to  the  agents'  offices,  and  request  some  of  the  many  lucamt: 
patiently  waiting  there  for  work  (a  married  locum  with  a  young  family 
lor  choice)  to  address  the  students.  I  know  this  suggestion  is  revolu- 
tionaiy  and  against  all  precedent— in  fact,  preposterous— Ijut  it  is  high 
time  the  hundreds  of  young  men  who  are  flocking  to  the  schools  were 
shown  the  other  side  of  the  picture.  I  venture  to  predict  that  if  this 
sugge.^tion  were  adopted  for  a  few  seasons,  the  entries  at  the  medical 
schools  would  show  a  marked  decline.  This  is  where  "  the  value  of  the 
introductory  lecture  "  would  come  in. 

Medical  Officers  ik  the  Highlands  and  Islands 
A  COREESPONDENT  Calls  our  attention  to  the  fact  that  an  advertisement 
has. appeared  in  a  Scottish  paper  for  a  medical  oQicer  and  public  vac- 
cinator for  the  parish  of  Duirinish  in  Skj'e.  The  salary  offered  is  iioo 
a  year,  with  an  allowance  to  cover  the  rent  of  a  house  which  tlie 
medical  officer  will  be  expected  to  occupy.  We  would  recommend  anv 
intending  candidate  to  make  careful  inquiries  first  of  all  as  to  th'e 
terms  ot  engagement  and  as  to  the  tenure  of  office,  with  regard 
especially  to  security  against  dismissal  for  frivolons  reasons.  He 
should  also  ascertain  the  exact  terms  upon  which  the  house  is  held, 
since  notice  to  leave  the  house  might  be  equivalent  to  compulsory 
vacation  01  the  appointment,.  We  are  informed  tliat  the  Edinban'e 
Hospital  is  in  the  parish  of  Duirinish,  and  that  the  medical  oflicer  of 
that  hospital  does  some  of  the  practice  of  the  parish,  which  is  stated  to 
contain  3,367  inhabitants. 

"Thb  English  Disease." 
De.  A.  R.  Henckley  (Canterbury)  writes:  With  reference  to  your  notice 
of  my  pamphlet  on  the  M.D.Brux.  examination  in  the  Bbitish  Medical 
JouuNALof  November  7th  (p.  1157),  on  p.  7  I  Imve  said  that  "Syphilis  is 
not  looked  upon  as  a  cause  for  so  many  diseases  there  as  in  Great 
Britain,  for  obvious  reasons."  You  state  that  "  It  is  not  quite  clear 
what  these  obvious  rea.sons  are,  and  the  reader  might  have  been  inter- 
ested had  they  been  given."  This  may  be  according  to  the  construction 
put  on  the  word  "there."  I  meant  to  imply  tliat  they  assert  that 
syphilis  was  less  likely  to  be  a  cause  for  so  many  diseases  in  people  who 
have  always  lived  in  Belgium  or  other  couutries  where  preventive 
measures  are  adopted  than  in  Great  Britain  ;  in  fact.  I  have  heard  two 
or  three  of  the  professors  call  syphilis  "  the  English  disease." 

Phthjsis  and  Formic  Aldehyde. 

Messrs.  SoniRE  and  Sons  (London,  W.),  write:  In  connexion  with  your 
report  (October  34th,  p.  1050)  of  Dr.  Chowry-Muthu's  paper  read  in  the 
Section  ot  Medicine  at  the  annual  meeting  of  the  British  Medical  Asso- 
ciation, we  might  add  to  the  notes  already  given  by  liim  that  for  some 
time  all  the  apparatus  and  bottles  have  been  treated  with  formic 
aldehyde  solution,  in  addition  to  the  precautious  indicated  by  Dr. 
Chowry-Muthu,  and  although  this  may  appear  to  be  an  unimportant 
addition  since  this  method  has  been  adopted  it  has  yielded  more 
satisfactory  results. 

Examination  for  Life  Inshbance. 

Crypto  writes :  I  recently  had  a  case  to  examine  for  insurance  in  which 
theapplicant  was'one  of  sixteen  children,  fifteen  being  now  alive,  the 
one  having  died  lately  of  Addison's  diser.se,  aged  37.  The  parents  both 
died  of  cancer  (of  the  bowels  it  was  suted).  The  applicant  being  in 
excellent  health,  and  not  living  in  the  same  district  as  the  parents 
lived— which  was  a  district  where  cancer  is  said  to  be  very  prevalent — 
and  the  parents  being  beyond  the  child-bearing  period  (between  63  and 
■70),  I  reported  that  under  the  circumstances  of  the  case,  and  consider- 
ing the  fact  that  there  is  no  proof  that  cancer  is  hereditarv,  I  eon- 
siaered  the  life  agoodonc.  The  company  loaded  him  with  two  years. 
Another  company  then  accepted  him  on  a  twenty  years'  pavmen't  on  a 
similar  report  from  me,  and  the  first  company  on  hearing  of  this  have 
now  done  the  same.. -I  should  like  to  know  the  view  the  profession 
would  take  of  a  similar  case,  especially  examiners  for  insurauce 
companies. 

SOMNOFORM. 

Dr.  J.  W.  Noiii.E  (.Vottingham)  writes:  As  information  concerning  the 
safety  of  any  comparatively  new  anaesthetic  is  always  useful,  it  may 
interest  some  of  your  readers  to  know  that  I  administered  somnoform 
to-day  to  an  old  gentleman  of  79  years  of  age.  He  had  a  markedly  irre- 
gular heart,  intermitting  every  fourth  beat,  and  had  experienced 
several  "seizures"  while  at  his  meals  previously.  Owing  to  the 
extremely  (iiiiet way  in  which  he  took  the  anaesthetic,  and  the  fact  that 

■  the  hand  which  I  had  told  him  to  hold  nji  remained  up  all  the  time,  he 
had  one  stertorous  breath  before  I  removed  the  mask,  though  I  had 
intended  to  stop  short  of  this.  Four  teeth  were  removed,  and  there 
would  have  been  time  for  several  more  to  have  been  extracted  if  neces- 
sary. It  was  a  question  for  us  to  decide  between  gas  and  somnoform, 
and  I  am  quite  satisfied  that  in  this  case  the  right  anaesthetic  was 
used,  as  there  were  absolutely  no  after-eflects  at  all. 
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THE  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

Delivered  at  the  Medical  Graduates'  College  and  Polyclinic. 

Bv  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P., 

Cousulting  Pliysii'iuu  to  Bromptou  Hospital. 

Lecture  II. 
My  first  leoture  *  on  the  diagnosis  of  piilinoiiiny  tubi'icu- 
losis  was  devoted  to  the  conditions  of  tuberculous  consolida- 
tions, discrete  and  in  masses.  I  now  propose  to  discuss  the 
diagnosis  of  excavation  in  its  various  asjH'cts,  to  point 
out  what  is  the  true  significance  of  certain  well-known 
physical  signs,  and  to  note  how  far  they  are  to  be  depended 
on  when  we  attempt  to  track  out  the  course  of  the  disease. 
Excavation  sometimes  takes  place  in  a  lung  on  a  small  scale 
without  giving  rise  to  anj-  signs  or  symptoms.  Small  tuber- 
cules  may  cascate,  soften,  and,  coming  into  connexion  with 
a  minute  bronchus,  be  removed  by  expectoration.  But 
softening,  if  it  involve  any  considerable-sized  tuberculous 
mass,  or.  if  the  mass  be  supei-fieial,  gives  rise  to  unmistak- 
able physical  signs, 

The  process  of  softening  in  its  simplest  form  appears  to  be 
a  necrobiosis  of  the  alveolar  wall  from  the  results  of  the 
epithelial  proliferation  caused  by  the  irritation  of  the 
tubercle  bacillus,  and  possibly,  as  Mr.  Watson  Cheyne 
thinks,  owing  to  a  chemical  change  in  the  cells  themselves 
produced  by  the  tubercle  bacilli ;  where  the  process  is  on  a 
larger  scale  there  is  more  or  less  ulceration  and  masses  of 
tubercle  undergo  caseation,  soften,  and  are  expectorated. 
Therefore  caseation  may  be  partly  the  result  of  mechanical 
pressure,  and  partly  of  the  chemical  process  of  the  cells,  and 
the  liquefaction  of  the  caseous  mass,  which  is  true  softening, 
is  only  a  further  step  of  disorganization. 

The  process  of  softening  is  often,  but  not  always,  accom- 
panied by  pyrexia,  by  increased  cough,  and  by  a  change  in 
the  character  of  the  expectoration,  which  becomes  more 
abundant  and  purulent,  and  is  occasionally  blood-streaked.  It 
often  contains  the  brownish  specks  which  are  held  to  be  cha- 
racteristic of  lung  tissue. 

ilicroscopically.  large  quantities  of  lung  tissue  are  found 
either  in  the  form  of  booklets  or  even  of  entire  transverse 
sections  of  alveoli.  Tubercle  bacilli  are  generally  very 
abundant,  and  sundry  other  organisms,  such  as  streptococci 
and  staphylococci,  and  the  micrococcus  tetragenus,  are 
found. 

The  physical  signs  of  softening  generally  consist  in  the 
replacement  of  smaller  and  scattered  crepitation  by  coarser 
and  larger  crepitation,  as  rales,  and  then  comes  the  ominous 
click  sound  on  cough  so  characteristic  of  softening,  followed 
by  the  croak  and  the  loud  tubular  sound,  which  soon  passes 
into  the  various  modifications  of  the  cavernous  sound,  and 
these  become  very  distinct  after  coughing. 

Where  catarrhal  sounds  are  present,  as  in  some  forms  of 
lung  tuberculosis,  the  sounds  distinctive  of  softening  are 
often  masked,  and  cavernous  breathing  becomes  apparent 
almost  as  a  surprise,  generally  after  a  severe  fit  of  coughing. 
The  sonorous  rhonchus  disappears,  and  a  loud  croak  is  audible. 
Where  the  area  of  softening  is  small,  the  percussion  sound  is 
unchanged,  but,  if  a  large  cavity  is  forming,  dullness  often 
gives  rise  to  limited  resonance,  probably  owing  to  the  large 
masses  of  tissue  being  removed  and  replaced  by  air.  The 
percussion  sounds  which  a  recently-formed  cavity  gives  rise 
to  depend  partly  on  its  distance  from  the  chest  wall.  Tlie 
well-kiiown  cracked-pot  sound  is  not  an  index  of  the  size  of 
the  cavity,  but  indicates  that  it  is  superficial,  and  generally 
immediately  underlying  the  spot  struck,  and  to  evoke  it 
properly  the  mouth  must  be  kept  open.  In  many  cases, 
where  the  cavity  lies  deep  and  there  is  much  infiltration 
around  it,  or  the  pleura  is  gi'eatly  thickened,  the  percussion 
sound  over  the  region  of  the  cavity  is  dull.  Inspection  of  the 
chest  wall  often  discovers  retraction  where  a  cavity  has 
formed,  and  this  is  to  be  best  seen  in  the  first  or  second  inter- 
costal spaces.  Sometimes  considerable  fiattening  of  the  chest 
wall  takes  place,  which  generally  indicates  that  a  cavity  of 
some  size  has  formed  and  is  beginning  to  contract. 

With  regard  to  the  relations  between  the  size  of  the  cavity 
and  the  percussion  note,  undoubtedly  large  amphoric  cavities, 
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when  superficial,  give  a  hyper-resonant  note  and  have  been 
mistaken  for  a  pneumothorax. 

But  to  return  to  the  subject  of  softening.  Generally  speak- 
ing, lung  tubercle  softens  in  the  order  of  its  formation,  and 
therefore  excava*'  n  is  commonest  and  earliest  in  the  upper 
portion  of  the  n,  t  lolies.  but  the  auscultatory  sounds  of 
softening  are  best  heard  in  the  first  and  second  inti-rspaces 
and  not  in  the  suprascapular  regions,  where  the  sounds  are 
often  not  very  clear.  Another  region  of  search  should  be  the 
interscapular,  if  the  march  of  tuberculosis  has  advanced 
bcymd  the  interlobular  sulcus. 

As  I  have  stated,  softening  need  not  necessarily  be  accom- 
panied by  many  constitutional  symptoms,  but  it  is  invariably 
attended  by  some  increase  of  cough  and  expectoration.  The 
prospects  of  the  patient  when  a  cavity  has  formed  cannot  be 
considered  so  favourable  as  if  there  be  only  tubercitlous  conso- 
lidation,  as  a  suppurating  siu'face  suitable  for  the  breeding  of 
the  tubercle  bacilli  is  at  once  established,  and  tlie  chance  of 
reinfection  and  spread  of  the  disease  is  largely  increased. 
The  physical  signs  of  a  cavity  being  so  familiar  need  net 
detain  lis  long,  but  the  caution  as  to  not  coming  to  any  con- 
clusion as  to  the  absence  or  presence  of  a  cavity  without 
making  the  patient  cough,  is  as  important  as  in  the  first  stage 
of  phthisis.  Often  over  large  tracts  of  the  thorax  where  re- 
sonance and  absence  of  breath  sound  are  all  that  can  be  de- 
tected, a  good  cough  will  discover  dry  or  moist  cavernous 
sounds,  the  reason  of  the  former  silence  being  that  the 
bronchus  leading  to  the  cavity  was  blocked  by  a  plug  of 
mucus  which  a  sharp  cough  displaced,  and  this  may  account 
for  the  cavities  which  are  from  time  to  time  discovered  in  the 
post-mortem  room  and  have  escaped  detection  during  life.  The 
loudness  of  cavernous  sounds  is  not  always  an  index  of  the 
size  of  the  cavity,  as  superficial  caverns,  even  of  a  compara- 
tively small  size,  if  surrounded  by  much  consolidation,  give 
rise  to  louder  cavernous  sounds  than  deeper  cavities  of  large 
size  which  are  not  so  surrounded. 

Tuberculous  cavities  vary  not  only  in  size  and  situation, 
but  also  in  kind ;  there  are  secreting  cavities  with  smooth 
surfaces  which  look  like  lining  membranes  and  are  not  so, 
but  from  whose  interiors  a  large  amount  of  matter  exudes ; 
there  are  drv  cavities  wliose  walls  are  principally  composed 
of  fibroid  material  and  contain  little  or  no  secretion,  and  are 
probably  the  forerunners  of  the  caseous  masses  embedded  in 
fibroid  tissue  and  unconnected  with  bronchi,  which  are  so 
often  found  at  necropsies.  There  are  the  primary  cavities 
of  the  ordinary  type,  and  the  secondary  cavities  of  which 
more  presently.  Basic  cavities  are  also  a  division,  and  these 
may  either  be  primary  or  secondary  ;  and  there  are  the  con- 
tracting cavities  which  we  always  are  on  the  look-out  for  by 
reason  of  their  happy  augury;  and,  lastly,  there  are  the 
amphoric  cavities,  arising  from  such  extensive  lung  excava- 
tion that  the  organ  is  often  converted  into  a  mere  bag  of 
pleura.    Let  us  now  consider  them  seriatim. 

Dry  and  Secreting  Cavities. 

The  secreting  cavity  is  generally  found  in  connexion  with 
acute  forms  of  the  disease,  as  in  acute  tuberculo-pneumonie 
phthisis,  and  often  extends  rapidly.  The  secretion  consists 
of  the  detritus  of  the  softening  process,  broken-down  lung 
tissue,  abundant  pus  cells,  and  tubercle  bacilli.  The  walls 
of  these  cavities  are  often  the  seat  of  much  inflammatory 
and  ulcerative  process,  and  the  rapid  laying  ,bare  of  the 
blood  vessels  and  their  perforation  by  erosion  often  gives  rise 
to  large  haemoptysis. 

The  dry  cavity  is  generally  the  result  of  chronic  disease 
and  remains  in  "a  stationary  condition  for  months,  and  often 
for  years,  giving  rise  to  no  symptoms  beyond  morning  cough 
and  expectoration.  The  presence  of  a  large  amount  of 
fibrosis  will  often  convert  the  dry  cavity  into  the  contracting 
cavity,  but  in  many  cases,  owing  to  pleuritic  adhesions  or  the 
absence  of  Uie  fibroid  element,  the  dry  cavity  will  remain 
patent  for  long  periods,  in  fact  for  years.  In  many  of  these 
patients  the  disease  is  unilateral  and  limited  to  one  lobe,  and 
the  discharging  cavity  resemble-;  a  sinus  from  a  tuberculous 
lesion  of  the  bone.  On  the  walls  of  these  dry  1  avities  are 
often  to  be  noted  aneurysms  of  the  pulmonarj?  artery 
branches,  the  rupture  of  which  often  causes  death  in  cases 
which  have  appeared  promising, 

Secoxdauy  Cavities. 
These  are  a  class  which  Dr.  William  Ewart  nas  the  first  to 
describe  and  explain,  and  my  experience  amply  confirms  his 
conclusions.    Secondary  cavities  are  formed  ihrough  the  re- 
inhalation  of  the  secretion  or  sputum  of  primary  cavities. 
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Tliis  is  pailly  llie  i-psult  of  the  prone  position  of  the  patient 
in  bed  ami  of  weakness  of  exiieetorating  power,  and  partly 
owing  to  the  suetiim  power  ol  tliu  middle  portions  of  tlie  lung 
heihgstrongei-  lluin  that  ul  Iheapex.  Henee  thesecretiim  from 
an  apex  cavity,  instead  of  being  discharged  through  the  wind- 
pipi'und  moulli,  deseends  into  an  ailjoiiiing  bromluis,  readies 
tlie  terminal  bnmehioles  and  alvenli,  and  s^ets  np  Irpsh  tubi^r- 
oulons  disease,  in  tlif  neighbourhood.  A  euboidal  mass  of 
tulierile  is  fniiiied  as  the  result  of  the  infection,  which  again 
breaks  down  and  is  expeclnrated,  and  thus  annlher  cavity  is 
forme  1.  These  secondary  cavities  foOow  the  lines  of  certain 
bronchi,  piincipally.  where  the  suction  power  on  coughing  is 
greatest,  and  the  )>rineipal  secondary  cavities  are  formed  In 
tlie  dciiso-axillary  ix'gion,  tjie  mMmniary  regions,  and  at  the 
base  of  the  lung,  and  are  remarkable  for  benig  devoid  of 
lining  membrane.  The  dnrso-axillary  region  is  the  com- 
monest sppli  for  a  secondary  cavity  to  commence  in  and 
should-  be  carefully  examined  in  chronic  cases,  but  a  large 
nuniber.of  secoiula/y  cavities  are  also  detected  in  the  mam- 
mai-y '  region.  Tlie  basic  cavities  are  not  so  common. 
Secondary,  cavities  are  unfayouralile  to  a  goofi  prognosis,  as 
tliey  seldom  contract,,  '.  ,     r, 

..   ' ,  Amphoric  Cavities. 

In  some  patipnts  tuberculization  is  followed  by  so  exten- 
sive an  amount  of  excavation  that  the  presence  of  air  in  the 
cavity  giv' s  rise  to.  tlie  phenomena  of  amphoric  breathing 
and  metallic  tinkle,  wlueh  latter  is  the  eiJio  of  drops  of  fluid 
falling  into  tlie  cavity  from  its  walls  and  bronchi. 

These  ca\ities  are  diagnosed  from  pneumothorax  by    the 
absence  of  the  fluid  in  the  pleura  and  its  characteristic  signs, 
and  by  thedifj'erent  position  of  theauscultationsounds,  though 
tliere  are  cases   of   localized,  pneumothorax  wliere  the  ttijii' 
gnosis  is  very  difHcult  and  often  impossible^'   "   ''  ' 

CoKTRACTiif'C  Cavities. 
The  phenomena  these  give  rise  to  may  be  traced  step  by 
step  Ijy.  physical  si.^ris.  Cavities  contract  sometimes  rapidly, 
ami  .1  have  known  consid'eralile  sized  cavities  contract  in 
three  months,  but  as  a  rule  the  process  is  a  slow  and  gradual 
one,  depending  on  the  amount  of  fibrosis  in  the  lung  and  the 
reacting  power  of  the  patient  against  the  rava,ge.s  of  the 
tuberi-le  bjicillus.  .The  chief  signs  of  a  contracting  cavity  are: 
I.  Flat,teuing  of  the  chest  walls  overlying  tlie  cavity,  and 
often  contraction  of  the  chest  circumference  of  the  side. 
.2.  fiisplac-ement  of  neighbouring  organs. 
"WTicii  the  contracting  cavity  is  on  the  left  side,  the  left  lung 
is  retracted  towards  its  root,  and  the  right  lung  becomes 
hypertroijhied,  and  is  diMWn  across  the  median  line  of  the 
sterpum.  and  may  be  traced  through  percussion  by  a  line  .of 
resonance  i-eaching  Jiall-way  across  the  clavicle.  The  heart  is 
raised.  Its 'iipex  being  tilted  towards  the  axilla,  and  some- 
times it  descrilies  an  arc  of  a  considerable  sized  circle,  t)( 
which  the  c-eiitre  is  the  fixed  portion  of  the  heart  and  arteries. 
The  hearts  imi>uls(;  may  be  lelt  first  in  the  fourth  space  to 
the  lelt  ol  the  nipple,  and  even  traced  into  the  third  space, 
always  tilted  towards  the  axilla.  The  stomach  is  drawn  up, 
and  tlie  note  is  to  be  distinguished  quite  liigli  up  in  the 
thorax. 

When  llip  cavity  is  in  the  right'  lung,  the  heart  is  generally 
drawn  to  the  right  and  under  the  ftcrnuni,  the  liver  is  raised, 
and  the' le'.t , lung  i^  drawn  across  the  median  line,  and 
reaches  Iialf-way  across  the  clavicle,  or  even  further.  The 
lung  .on. either  side,  con  traf'ts,  towards  a  fixed  point,  some- 
.timcf5. towards  a  spot  whc^-e  the  ])leura  is   adherent,  but  inoie 

.  commonly  towards  the  root  of  the  lung;  and  the  cavernous 
sounds,  at  first  liccoming  less  <listinct  in  the  first  and  second 

,  intcrs|ia<-cK,  liecojnc  inoie.so  in  the  suprascapular  and  inter- 
scapular riigli.ms,  wlic.re  they  linger  sonic  time,  and  gradually 
disapiH'ar.  .Cough  and  expectoration  may  cease,  or  the  latter 
sometimes bewomes  fetidlrom  retention  through  narrowingol 
thi--,()ioiichus.  Qcfasionally  the  contraction  of  cavities  causes 
even. greater  changf'S,  and  .  the  shoulder  of  that,  side  is  (le- 
pi-e.sscd.  the  spiiu^  lieing.curved  towards  the  contracting  shle. 
The. worst  of  A  iij  tijat-  contraction  of,  the  cavity  in  one  lung 
docs  i,v  f  prevent  the  formation  of  fresh  tubercle  in  the  oiino- 

Sllc  luUL'.  ,       ■     '      ■  ■  ' 

.        HiAONosisoF  Cavitiks. 
_   The  diagnosis  of  tuberculous  cavities  from  bronchiectasis 
..xsbiacd  on  sever.d  p.nttts  of  distinction. 

I'irst,  on  the  age  of  the  patii^nt  and  on  his  difii-rent  appear- 
ancein  the  t.w'O  dise.ises..  Cliil  Iren  and  middle-aged  peo|,le 
are.lia_b/e  to  bronchiectasis,  but  as  a  rule  not  young  adults, 
wlutlu3,the  class  most  Irt-quenUy  attached  by  tuberculosis.  I 


Patients  with  bronchiectasis,  except  when  sufTering  from 
se|ilicaemia,  show  no  sign  of  'wasting  or  anaemia,  but 
generally  liave  a  healthy  exterior  and  are  commonly  gaining 
Hesh. 

Secondly,  on.  the  appearance  and  examination  of  tlie 
sputum,  wliich  in  the  case  of  bronchiectasis  is  frothy  and 
mixed  with  pus  and  more  or  less  ofleiisive,  and,  though  con- 
taining numerous  septic  organisms,  is  free  from  the  tubercle 
bacillus. 

Thirdly,  on  the  character  of  the  cavernnus  sounds  and  their 
locality.  The  majority  of  bronchiectatic  cavities  are  basic, 
whereas  tuberculous  cavities  are  generally  at  the  apex, 
Bronchiectatic  cavities  may,  however,  be  detected  in  the  first 
and  second  interspaces,  where  they  are  always  nearer  the 
median  line  than  tuberculous  cavities,  and  though  they  give 
rise  to  noisy,  jarring,  cavernous  sounds,  they  are  never 
audible  over  such  extensive  surfaces  of  the  thorax  as.  in 
tuberculous  cavities.  The  percussion  sound  is  not  as  a  rule 
dull,  but  resonant  from  the  accompanying  emphysema. 


as 

THE  TREATMENT   OF  SOME   ACUTE 
VI8CERAL   INFLAMMATIONS. 

Deliifred  be/ure  the   Harieian  Si>cie)y  of  London,   iS'ovetuber 
5th,   12th,  and  19th,  I'yOS. 

By  D.  B.  lees,  M.A  ,  M.D.,  F.R.C.P., 

Senior  Pliysiciau,  Hospital  for  Sick  Cliilclreii,  Great  Oriuoud  Street  j 
Pliysidaii,  Si.  Mai-y's  Hospital. 


Lecture  I. 

ACUTE  RHEUMATIC  CARDITIS  AXD  PERICARDITIS. 

The  treatment  o' acute  cardiac  inflammation  is,  in  the  great 
majority  of  cases,  the  treatment  ol  an  intection  with  the 
organism  of  acute  rheumatism,  and  we  have  to  consider  what 
theraiieutic  agents,  general  and  local,  are  available  to 
as>ist  us. 

First  and  foremost,  we  must  determine  the  value,  of 
sodium  salicylate  as  an  internal  remedy  in  acute  rlieum- 
atism.  It  is  believed  by  some  that  the  value  of  salicylHte 
in  the  treatment  of  rheumatism  is  limited  to  the  reductii>n 
of  temiierature,  the  relief  of  pain,  and  the  diminution  of 
arthritis.  But  a  very  short  experience  in  the  wards  of  a 
bosiiital  for  children  sullices  to  show  that  this  view  is  quite 
inadequate.  For  m  the  rheumatism  ot  chihihood  arlliritis  is 
often  alisent  abogether.  ami  pain  maybe  sliglit,  whilecardiac 
disease  is  severe.  Vet  the  good  eil'ects  of  salicylate  in 
children  are  quite  as  well  marked  as  in  adults.  The  lempera- 
ture  falls,  the  general  condition  improves,  torpidity  gives 
place  to  a  bright  expression,  and  the  cardiac  slate  is 
ameliorated,  the  area  of  dullness  tending  to  diminish,  and 
the  strength  of  the  ventricular  contraction  to  increase. 

Observation  of  the  eflects  ot  salicylate  in  the  treatment  of 
acute  rlieumatisni  both  in  cliildren  and  in  adults  has  led  me 
to  the  conviction  tliat  it  is  as  truly  antirheumatic  as  quinine 
IS  aictimal.nial  or  mercury  anlisyphililic.  But  it  must,  of 
course,  be  given  in  adequate  doses  and  its  use  must  not  be  too 
soon  lelinquislied.  I'or  an  adult  20  gr.  ol  sodium  salicylate 
with  40  gr.  of  sodium  bicartionate  should  be  given  every  two 
hours  ouiiiig  the  day  and  every  four  hours  during  the  night. 
For  a  chilli  of  6  to  loyears  old  loer.  of  .saliejlate  and  20  gr. 
of  bicarlii'iiate  at  the  same  intervals  ;  this  aiiiounts  to  a  daily 
dose  of  100  gr.  of  salicylate.  After  a  day  or  two  15  gr.  of  tlie 
salicylate  with  30  gr.  of  bicarbcnate  maybe  given,  and  if 
necessary  tliis  may  be  increaseil  to  20  and  40  gr.  res]iectively, 
the  total  daily  amount  of  salicylate  being  150  or  200  gr. 
Ci  ildivn  reiiuire  )iroporlionally  larger  doses  than  adults,  for 
In  them  the  rlieumatic  iiileclion  is  iiiuch  more  intense,  it  is 
rare  for  an  ailiilt  to  die  from  his  fiist  ibeuin;itic  attack,  but 
t'  is  disaster  is  liy  no  means  unconiiiion  in  childliood. 
['"oitunately  children  usunlly  bear  Sidicylate  well;  in  ihem 
it  seldom  causes  much  s  omitiiiL'.  olliqi  none  at  all,  and  tl  ey 
hardly  ever  complain  of  the  deafness,  I  iiinitus,  and  I  cadadie 
whiih  are  troublesome  in  ailults,  nor  do  they  often  manifest 
the  mental  symptoms  and  the  ten  hncy  to  delirium  which  are 
Sometimes  caused  by  Die  ihug  in  later  life. 

Til.  re    is,    however,    one   etl'ect    occasionally    produced    by 
salicylate  which  demands  special  mention,  for  it  is  a  sym- 
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ptotn  of  (liinscr,  nnd  its  oi'cuvrenci' should  lead  to  an  ininic- 
diat^' disciiiitirniaiK-e  of  llic  drug.  ItisaiiHrkcd  dcepcuiiig 
of  tilt"  iiit-piiiitions  (apart  frnm  jiciicardili;-),  and  rcsicniblt-s 
the ''air  liunger"  of  diahctic  ooiu.<.  Indiabtlesan  incipinnl 
air  liungfr  inay  soineliniHS  hi-  arrested  by  the  admini.-tra- 
tiim  iif  lirge  do>es  of  alkalies,  and  in  tlie  only  fatal  ease  ol 
salii'ylie  an-  liunger  nliieli  lias  eoine  under  my  0"n  ■iberva- 
tion  tlie  salie.\  laie  bad  fn  en  taken  wilbait  any  aiided  alkali. 
It  seems  probable  that  tlie  symptom  i^diie  to  an  aetinn  on  tlie 
respirat'iry  centre  caused  by  an  ex -ess  of  acid.  .An  udditiuii 
of  sodium  bicarbonate  in  quantity  ef|Ual  t"  t«'ice  llial  of  the 
salicylate  in  each  dose  seems  to  be  usually  sutiiciwit  to 
prevent  tlie  occurrence  of  this  symptom. 

If  ftirany  reason  in  child  or  adult  it  seems  necessary  to 
discontinue  the  saliiylate,  it  should  only  he  suspended  for  a 
few  liours  ;  then  it  sliould  be  again  given  in  a  smaller 
amount,  an<l  the  dosegiadually  incre:ised.  It  is  almost  always 
possible  in  this  way  to  accustom  the  patient  to  llie  drug,  ami 
to  get  him  to  tolerate  inucli  hirgcr  doses  than  at  tirst  produced 
disturbance. 

Case  i. — A  woman,  aged  35,  sulTering  from  mitral  stenosis,  with  higli 
temporalurc  and  fresh  cinlocarditis  so  severe  as  to  suggest  a  diagnosis 
of  malignnnt  eiidticaiditis.  vomltei  and  hecaiue  delirious  on  jo-gr. 
doses  iif  ^salicylate.  By  omitting  the  medicine  for  a  few  tiours,  and 
then  giving  smaller  di)ses  at  first,  she  tolerated  tlie  remedy  well,  and 
it  was  soon  possible  t.>  increase  the  amount  a.s  f.Tr  as  50  gr.  every  twn 
hours.  The  ihrcateuing  signs  and  -ymiiloms  disappeared,  and  when 
she  was  discharged  only  a  tranquil  slenosis  remained. 

CId  severe  eases  large  doses  may  be  necessary,  as  much  as  30  gr.  every 
two  liours  for  an  adult.  occa.sioually  25  or  even  30  gr.  for  a  cliild.  It  is 
very  desirable  to  continue  the  use  of  tlie  drug  for  a  considerable  time 
after  the  subsidence  of  the  rheumatic  symptoms.  Too  early  discon- 
tinuance of  the  remedy,  or  a  too  great  reduction  of  the  dose.,  is  often 
In  adults,  and  still  more  frequently  in  children,  quickly  followed  by  a 
relapse.  Too  great  timidity  in  the  emplnyment  of  salicylate  may  cause 
an  adult  patient  additional  pain  which  might  have  been  avoided  ;  in  a 
chdd  It  may  be  the  cause  of  a  cardiac  disaster.] 

Case  11. — A  boy,  aged  5.  with  a  greatly  dilated  rheumatic  heart,  was 
treated  with  s  gr.  "f  Slid ium  salicylate  and  idgr  of  bicarbonate  every 
two  hiiurs  for  sixteen  days,  and  manifested  decided  improveineut.  The 
frequency  of  the  dose  was  then  reduced  to  evei*y  four  hours,  that  is. 
the  daily  dose  of  salicjl.-ite  was  reduced  from  Sogr.  to  4S  gr.  Five  days 
later,  while  the  smaller  dose  \va3  still  being  taken,  a  relapse  occurred. 
with  increased  cardiac  dilatation,  and  this  led  to  his  death  three  weeks 
later. 

Case  nr. — A  woman,  aged  52,  suffering  from  rheumatic  arthritis 
in  many  joints,  and  with  loud  pericardial  friction,  was  treated  on 
July  lolh.  1903,  with  aoogr.  of  sodium  salicylate  daily,  with  4oogi\  of 
sodium  bicarbonate,  and  an  icebag  was  applied  over  the  heart.  t\iur 
days  laier  the  artlnitis  had  disappeared,  and  the  rub  was  much  less 
lou'd.  though  tlie  temperature  had  fallen  only  from  103  5°  to  102°.  But 
she  complained  so  much  of  headache,  deafness,  and  tinnitus  tliat  the 
medicine  was  discontinued  altogether  for  two  days.  On  .July  t6th  it 
wa3  again  given,  but  in  smaller  amount — i2ogr.  of  the  salicylate  and 
240  gr.  of  bicarbonate.  The  temperature  continued  to  fall  foi- two  days 
longer,  and  on  the  18th  was  only  qq°  ;  but  on  the  19th,  live  days  after 
the  temporary  suspension  of  the  remedy,  it  rose  again  to  100.2^,  anti 
continued  at  this  height  on  the  20th.  with  a  further  rise  on  llie  21st  to 
101.3°.  It  seemed  evident  that  a  relapse  of  rheumatism  was  coming  on, 
which  tlie  amount  of  salicylate  and  hicaibonate  then  being  taken  was 
insufficient  to  prevent.  Wiiha  view  of  testing  the  question  whether  i(  was 
the  salicylate  that  was  really  necessary,  or  whether  an  increased  dose  of 
the  alkali  would  suffice,  the  daily  dose  of  this  was  raised  to  360  gr..  the 
amount  of  salicylate  being  still  only  120.  The  temperature  rose  on  that 
day  to  103.4°.  and  the  next  day  (23rd)  to  103  g°.  and  fresh  rheumatic 
pain  was  then  felt  in  tiie  right  hand.  On  the  24th  the  metacarpo- 
phalangeal joints  of  this  hand  were  red  and  swollen.  It  was  clear  that 
the  increase  in  the  amount  of  alkali  h.ad  failed  to  meet  the  need.  The 
dose  of  salicylate  at  first  given  was  therefore  resumed.  200  gr.  daily  with 
400  of  bicarbonate.  Next  day  (25th)  the  redness  and  swelling  of  the 
lingers  had  subsided,  but  on  the  26th  a  fresh  pericardial  rub  was  heard, 
which  was  louder  and  harsher  on  the  27th.  On  the  28th  it  was  very 
much  less,  and  the  temperature  had  fallen  to  the  normal.  From 
July  26th  to  August  3th  she  took  160  gr.  of  salicylate  and  320  of 
bicarbonate;  but  as  the  temperature  again  rose  to  99.5°  on  tlie  8ih  the 
doses  were  again  increased  to  200  gr.  and  400  gr.  There  was  no  further 
recurrence  of  rheumatism,  and  she  now  took  without  difficulty  the 
same  doses  as  had  at  first  caused  disturbance.  The  temporai-y  omission 
of  the  medicine  and  the  smaller  subsequent  dose  were  clearly  respon- 
sible for  this  fresh  rheumatic  outburst  in  joints  and  pericardium. 

The  employment  of  salicylate  in  sufficient  doses  for  a 
sufficiently  long  period  is  niui  h  liindered  by  a  tradition 
current  amongst  us  that  tliis  drug  is  a  "  cardiac  depressant." 
This  doctrine  has  been  maintained  by  some  p'lysieians  of 
great  authority  as  clinical  observers,  and  espei-ially  they 
)iave  tauktlit  that  when  pericarditis  occurs  in  a  patient  suf- 
fering from  rheumatic  fever  the  salicylate  ought  to  be 
stopped  lest  it  should  depress  t'le  heart  still  more.  Xow  it 
is  clear  that  a  belief  of  this  kind  must  have  been  founded  on 
experience  of  a  tendency  to  failure  of  the  pulse  and  weakness 


of  the  tirst  sound  of  the  heart  observed  in  rheumatic  patients 
while  taking  s.-ilic-ylate.  But  one  may  fairly  ask  wlirtln  r  it  is 
quite  certain  that  such  oceurreiires  are  really  the  eU'eet  01  the 
drug,  whether  lliey  may  not  be  due  to  some  other  cause?  In 
the  tiisi  place  tliey  may  conceivably  bn  due  to  impurities  of 
the  drug  as  administered.  K.>.pecially  in  the  early  years  of 
its  use.  when  a  .sudden  demand  aiMSe  for  large  i|U.inlilies  of 
the  new  remedy,  it  is  quite  likely  tli.it  adulterations  diU'  to 
imperfect  mei'luids  ol  prepMi-alioii  may  have  CMUsed  toxic 
sj  mptoms,  llie  memory  01  whi.  li  remained  in  the  minds  of 
tiiosH  wlio  witnessed  tlieiiV  and  gave  lo  the  driig  lUi  evil 
reputation  wlih-li  has  clung  to  it  ever  since.  The  S'  dium 
salicylaU^  now  obtainable  is  carefitllv  prepared  and.  ptiiiUed 
and  is  free  from  impurities 'of  cresols.  etc.  That  .obtained 
from  oil  of  wintergreeii  is  more  than  tcii  times  hs  costly.so 
that  its  employ  meiit  in  large  doses  is  im|irartieal>le. 

I?ut  there  is'anothcr  and  a  more  important  fail  which  has 
been  the  maincause  of  the  belief'in  the  ilepiessing  effect'of 
salicylate.  It  is  unquestionable' thai  rapid  exleiisi.in  of'tlio 
dullness  of  the  lelt  vnitiiele  with  enfeebleinent  of  tlic  tii.st 
sound  and  of  the  pulse  may  occur  in  rheumali.-  patienls  who 
are  taking  salicylate.  But  is  this  due  ((>  the  drug  or  in  spite 
of  it?  lias  it  caused  these  symil /uis  or  nierel.\  failcd'to 
prevent  tlein  ?    Can  they  be  due  to  the  cli.-ease  ilself  ?     . 

.Acute  rheumatism  produces,  apparently  in  all  e.ises  of  the 
disease,  more  or  less  dilatation  of  the  left  \enlriele.  with  a 
tendency  to  diffusion  and  we.ikeiiiiig  of  the  impul'se  alid 
ent'eeblement  of  the  first  sound.  I  drew'  attention  to 
tliis  fact  in  a  paper  on  acuti-  dilatation  of  tlie  liearl  in 
rheumatic  fever,  lollowed  by  a  joint  paper  wj'lli  Ur.  P-ynlon 
on  the  same  plienonienon  a*  ob-erved  in  the' rheumatism  and 
cliorea  of  childhood,  botli  published  in  the  Ti-iinsiirtin'ns  of  (lie 
Royal  Medical  and  Chiiurgical  Ijociety  lor  iSyS.  These  obser- 
vations have  not,  so  far  as  1  am  aware,  been  controverted,, an,d. 
tliev  have  been  Confirmed  by  subse'qneiit  exptri>nce.  _\ 

In  the  mildest  case  of  subaC-ute  rbeumat  sni  llie  dullness  of 
tiie  left  ventricle  hardly  ever  fails  to  reach  the  nijiple  Ijtie  ; 
usually  it  extends  a  fitiiiei  breadth  beycael  it  Itmiyattrtin 
10  two  fins^erlireadlbs  totlm  leltof  the  nipple  line,  without  ai;y 
min-mur.  and  it  may  retiirnto  the  normal  as  ttie  allaik  .sul;- 
sides.  This  dilatation  is  due,  no  doubt,  to  the'  toxic  aclicn 
on  the  cardiac  muscle  ol  the  toxin  produced  by  the  ihiuiiial  ic 
organisms,  frequently  also  to  the  ai  tual  presence  in  the  heait 
wall  of  the  organism^  themselves.  'AVe  can  better  appiei'iaie 
the  probable  effect  of  the  toxin  by  rememb.ving  Dr.  (h'iskell  s 
experiments  recorded' in  the  tliird  volume,  ol  i\\f  JvimiUI  •■/ 
Phi/sirjloqy.  Dr.  G  .skell  hmnd  that  a  dilute  solution  of  h'cti.c 
acid  caiised  relaxation  and  'extreme  dilatation  ''  of  the  . I  log  "s 
V.  utricle,  and  finally  diastolic  standstill;  it'caused  n  laxa- 
tion  dlso  of  the  vessels.  On  the  oilier  hand,  a  dilute  Solu- 
tion of  sodium  hydrate  caused  gradual  progressive  con trai-lh  n 
of  the  ventricle  until' it  remained  persisteiitly  lul'y  ciiiitiai  t(  d, 
and  a  similar  contraction  of  the  arlerioh  s.  ■  lie  invest  igaled 
also  the  action  of  various  drugs,  and  fiuinii  that  some  of  them 
acted  upon  the  ventricle  like  soda,  others  like  laclioacid.    , 

It  seems  almost  certain  that'  the  loxi'li  pvodueed' by  th^e 
rheumatic  cocci  acts  upon  the  veiftricle  in  'a  manner  similar 
to  that  of  lactic  acid  ;,  and  it,  is  Of  interest  to  reiiienMier  th'at 
lultnres  of  these  organisms,  even  in  an  alkaline  medium, 
always  become  acid;  also  to  remember  the  lielief  of  many 
former  clinical  observers  that  the 'poison  of  acule  rheumatism 
is  lactic  acid  itself.  Important  evidenee  on  this  onosiionhas 
recently  been  brought  forward-  by  Dr.  Ainley  Walker  and 
Mr.  Ryffel  inarepoit  to  the  Si-hritific  Grants  Com  tV.  it  tee  of 
the  British  Medical  Association:'  They  state  that  the 
"micrococcus  rheumaticus"  produces  /ormi'c  ai-id  tii  very 
consideraVile  quaiititv,  and  that  this  acid  is  n-d  only  present 
in  the  filtered  cultures  of  the  organism,  but  it  can  also  be 
extracted  from  the  bodies  of  the  micro-organisms  themsidves. 
From  tliese,  alter  repeated  washings  to  r>iiiove  adln'rmt. 
traces  of  the  culture  fluids,  tbev  have  ob'aiiied  appic  iabl© 
amounts  of  formic  acid.  It  fcdiows  that  tlie  processes  <on- 
eeriied  in  its  produi-tion  procet-d  within  tlie  liody  of  t-hp 
mii-ro-orsranisms  themselvs.  From  a  litre  of  cnltiire 'fluid 
they  were  able  to  obtain  about  ledf  a  gram'  of  fi.rndc-aei'cr. 
In  addition  to  formic  acid,  the  cultures  and  alsolbe  frasln  d 
micrococci  contain  at  least  one  other  acid  oi 'the  fatty  acid 
series,  probably  acetic.    ,  .         .,  ■    • 

They  also  succeeded  in  obtaining  formic  acid  from  llie 
tissues  of  a  rabbit  suffering  from  acute  arthritis  diie  to  the 
inoculation  of  this  micro-<irganism.        ,,  ■    >    '    '      •  j  1 

Tliey  state,  also,  that  while  from  noriiial  ujinp  rormic  acid 
is  absent  or  occurs  in  traces  only,  (orm'ic  aud.probably  another 
fatty  acid  are  present  in  appreciable  amounts  in  the  urine 
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during  the  course  of  acute  rlieumatism,  and  they  have  some 
evidence  that  under  the  salicylic  treatment  of  rheumatism 
the  amount  of  formic  acid  in  tlie  urine  is  reduced. 

With  regard  to  the  origin  of  the  formic  acid,  they  believe 
it  to  be  formed  by  the  micro-organism  by  the  oxidation  of 
sarcolactic  acid  into  acetic  and  formic  acids  according  to  the 
equation  : 

CH3  CIIOH  COOH  +  O  =  CH3COOII  +  H.COOH. 

They  add  two  facts  of  much  importance.  They  have  observed 
that  the  micrococcus  rheumaticus  has  a  haemolytic  action  upon 
red  blood  corpuscles  greater  and  more  rapid  than  that  of  any 
other  streptococcus  which  they  have  yet  examined,  which 
explains  the  rapid  and  considerable  anaemia  of  acute 
rheumatism.  They  have  also  succeeded  in  isolating  an 
albumoae  from  cultures  of  the  organism  grown  in  albuminous 
fluids  free  from  albumoses,  which  on  injection  into  animals 
(guinea-pigs  and  rabbits)  rapidly  produces  marked  pyrexia, 
and  leads  to  an  increase  of  temperature  of  three  or  more 
degrees  Fahrenheit,  reaching  on  one  occasion  105'^. 

These  observations  of  Dr.  Ainley  AValker  and  Mr.  Ryflfel 
are  a  justification  of  the  ancient  practice  of  treating  acute 
rheumatism  with  alkalies.  Before  the  specific  action  of  the 
salicylate  was  discovered  the  alkaline  treatment  of  rheumatism 
was  the  most  successful,  though  at  that  time  potassium  salts 
were  chiefly  used  and  in  comparatively  small  quantities.  But 
sodium  salts  can  be  given  much  more  freely,  and  Dr.  (jaskell's 
observations  on  the  frog's  heart  seem  to  indicate  that  thev 
also  tend  to  cause  contraction  of  the  ventricle.  I  think  that 
there  is  some  clinical  evidence  that  this  is  really  the  case 
when  they  are  freely  employed  in  rheuamatism. 

If,  then,  the  rheumatic  toxin  always  tends,  more  or  less,  to 
dilate  and  enfeeble  the  left  ventricle,  it  is  not  surprising  to 
find  that  in  some  cases  a  "  cardiac  depression  "  may  manifest 
itself  somewhat  suddenly,  after  the  disease  has  lasted  for 
some  days,  or  even  a  week  or  two.  If  the  patient  is  taking 
salicylate  when  this  occurs,  the  drug  is  almost  certain  to 
receive  the  discredit  of  symptoms  really  due  to  the  disease 
itself.  But  strong  evidence  as  to  their  actual  cause  can  be 
adduced  from  analogy,  for  a  similar  acute  dilatation  and 
enfeeblement,  but  of  a  much  more  dangerous  kind,  is  met 
with  in  some  other  diseases,  notably  influenza  and 
diphtheria. 

I  pointed  out,  in  an  address  on  Acute  Dilatation  of  the 
Heart  in  Diphtheria,  Influenza,  and  Rheumatism,  delivered 
before  the  Manchester  Medical  Society  in  1900,  and  published 
in  the  British  Medical  Journal  for  January  5th,  1901,  that 
m  all  these  diseases  an  acute  cardiac  dilatation  is  not  un- 
common, and  that  it  may  cause  fatal  syncope  in  diphtheria 
and  in  influenza. 

The  symptoms  before  death  are  pallor,  sometimes  vomiting, 
and  feeble  (perhaps  in-egular)  pulse.  The  physical  signs  are 
a  rapid  increase  in  the  heart's  dullness  to  the  left,  which 
may  amount  to  an  additional  flngerbreadth  in  a  few  hours, 
difl^usion  and  weakening  of  the  impulse,  with  weakening  of  the 
first  sound  and  of  the  pulse  wave.  After  death  extensive 
fatty  degeneration  of  the  cardiac  muscle  is  found.  The  sym- 
ptoms of  an  acute  dilatation  in  rheumatism  are  less  serious 
than  those  of  a  similar  condition  in  diphtheria  and  in  influ- 
enza, probably  because  there  is  less  destruction  of  the  cardiac 
muscular  fibre.  The  acute  dilatation  of  rheumatism  rarely, 
if  ever,  produces  a  fatal  syncope,  but  it  may  give  rise  to 
marked  pallor  and  to  obvious  changes  in  the  pulse.  In  diph- 
theria an  acute  dilatation  may  occur  at  .any  time  during  the 
BIX  weeks  following  the  onset  of  the  disease.  In  rheumatism 
It  may  occur  as  late  as  two  or  three  weeks  after  the  onset, 
perh.Tps  later. 

Cask  iv.— a  woman,  aged  29,  was  suffering  from  her  first  attack  of 
rheumatism.  It  was  of  a  subacute  type,  with  but  liltle  arthritis  ;  the 
cardiac  dullness  extended  to  the  nipple  line  but  not  beyond  it,  and 
there  was  no  murmur.  She  was  treated  with  sodium  salicylate.  After 
she  liad  tal;en  this  for  a  fortnight  with  benefit  the  house-physician  one 
day  observed  tliat  tlie  pulse  was  unusually  weak.  lie  percussed  the 
heart  at  once,  and  found  that  the  dullness  of  tlie  loft  ventricle  now 
e.itended  one  flngerbreadth  beyond  tlie  nipple  line,  and  a  short  .systolic 
iimrmur  could  be  heard.  I  confirmed  these  facts  on  the  f(]llowing  d.ay. 
Here  was  a  c.nse  In  wliicli  it  might  have  been  suggested  that  the  salicy- 
late had  caused  cardiac  failure,  liut  instead  of  omitting  tlie  drug  I 
ordered  it  to  be  given  more  frequently,  and  placed  an  iccbag  over  the 
lieart.  Immediate  improvement  followed,  and  in  a  few  days  Ihe 
caifiiac  dullness  was  again  normal,  and  the  faint  murmur  had  dis- 
appeared. 

In  diphtheria  it  cannot  be  doubted  that  an  acute  cardiac 
dilatation  18  due  to  the  disease  itself,  and  not  to  any  drug 
that  has  been  administered.  I  am  convinced  that  in  rheum- 
atism also  It  IS  the  disease  itself  which   is  responsible  for 


cardiac  failures,  and  that  they  are  not  due  to  the  salicylate 
Indeed,  they  are  probably  in  many  cases  an  indication  that 
an  insufficient  amount  of  the  drug  has  been  given. 

If  more  care  were  taken  to  determine  the  exact  size  of  the 
left  ventricle  by  careful  light  percussion  at  the  commence- 
ment of  treatment  and  daily  afterwards,  an  acute  dilatation 
would  be  at  once  detected.  There  is  little  difficulty  in  this 
determination  if  the  Angers  only  and  not  any  "pleximeter" 
are  used  for  percussion,  if  the  part  of  the  finger  percussed  is 
the  terminal  phalanx,  and  the  other  phalanges  are  not  allowed 
to  rest  on  the  thoracic  wall,  and  if  the  percussion  stroke  is 
always  light.  It  is  a  primary  duty  to  determine  this  matter 
with  care  whenever  a  practitioner  is  called  on  to  attend  a 
case  of  diphtheria,  of  influenza,  or  of  rheumatism.  It  is,  I 
believe,  tlie  neglect  of  this  which  has  caused  salicylate  to  be 
considered  a  cardiac  depressant,  and  thus  has  done  much 
mischief  to  rheumatic  patients,  for  it  has  deprived  them  of  a 
necessary  drug.  If,  then,  salicylate  is  not  a  cardiac 
depressant,  and  if  it  is  genuinely  antirheumatic,  it  is  surely 
specially  necessary  in  order  to  counteract  the  most  deleterious 
action  of  rheumatism — its  tendency  to  cause  cardiac  inflam- 
mation. The  worst  type  of  rheumatic  carditis  is  associated 
with  pericarditis,  and  it  is  here  that  the  drug  is  most 
urgently  needed.  To  withhold  salicylate  from  a  rheumatic 
patient,  child,  or  adult,  unless  some  equally  efficacious 
medicine  can  be  substituted  for  it,  is,  in  my  judgement,  to  do 
the  patient  a  grievous  injury.  In  medicine,  as  in  ordinary 
life,  sins  of  omission  are  more  lightly  regarded  than  sins  of 
commission,  but  they  may  be  quite  as  disastrous. 

In  support  of  my  plea  for  the  employment  of  larger  doses  of 
salicylate  in  the  treatment  of  rheumatic  conditions  I  may 
mention  that  I  have  lately  found  great  advantage  rn  the  ad- 
ministration of  large  doses  of  salicylate  and  bicarbonate  in 
many  cases  of  chorea.  The  small  doses  of  these  remedies 
usually  given  in  this  disease  (50  to  60  gr.  a  day)  are  far  too 
small.  If  100  gr.  of  salicylate  as  daily  dose  are  given  at  once, 
and  the  amount  rapidly  increased  to  150  gr.,  and  if  necessary 
to  200,  veiy  remarkable  improvement  often  occtirs,  as  I 
showed  at  the  discussion  on  chorea  at  the  Swansea  meeting 
of  the  British  Medical  Association.  After  this  discussion,  a 
fact  of  interest  was  mentioned  to  me  by  Dr.  McVittie,  of 
Dublin,  and  he  kindly  allows  me  to  relate  it  now.  Through 
the  mistake  of  a  chemist,  2-drachm  doses  of  sodium  salicylate 
were  taken  by  a  patient  three  times  daily  for  a  week,  with 
much  benefit,  and  without  the  occurrence  of  any  unpleasant 
symptoms. 

Encouraged  by  this  obsei-vation.  Dr.  McVittie  prescribed 
for  another  patient  sufl'ering  from  chronic  rheumatism, 
powders  containing  2-drachm  doses  of  salicylate,  to  be  taken 
three  times  a  day.  The  chemist  to  whom  the  prescription 
was  taken  thought  that  a  mistake  had  been  made,  and  dis- 
tributed two  drachms  of  the  salicylate,  as  a  total  amount, 
among  the  twelve  powders.  The  patient  took  these  powders 
and  was  no  better.  Then  he  had  the  prescription  made  up 
by  another  chemist,  who  put  into  the  powders  the  full  dose 
ordered.  In  a  week  the  man  was  well.  In  two  subsequent 
cases  of  chronic  muscular  rheumatism  Dr.  McVittie  observed 
complete  relief  of  all  pain  follow  the  use  of  these  powders, 
and  no  unpleasant  symptoms  were  produced. 

My  conclusion  is  that  sodium  salicylate  has  certainly  a 
marked  antirheumatic  action,  that  a  considerable  daily  dose 
of  the  drug  is  essential  to  success,  that  each  dose  should  be 
accompanied  by  twice  as  large  a  dose  of  sodium  bicarbonate, 
and  that  the  joint  action  of  the  two  drugs  should  be  main- 
tained for  some  time  after  the  subsidence  of  the  rheumatic 
symptoms. 

We  have,  therefore,  in  the  free  administration  of  sodium 
salicylate  and  bicarbonate  an  adequate  method  of  meeting 
the  causal  indication  in  the  treatment  of  rheumatic  inflam- 
mation of  the  heart  and  iiericardium.  It  remains  to  inquire 
whether  we  have  also  any  mean.s  of  directly  diminishing  the 
inflammatory  action  by  local  applications.  The  use  of 
blisters  over  the  precoi-dial  region  was  at  one  time  a 
favourite   method  of  treatment,  and   it   is   at  least   conceiv- 

alile   that   the   counter  irritation  of   tl verlying  skin    may 

tend  to  diminish  the  fullness  of  flic  vessels  in  an  inflamed 
pericardium.  But  it  is  not  desirable  if  it  can  be  avoided  to 
add  to  the  sufl'irings  of  a  patient  who  is  seriously  ill,  and 
the  local  effect  of  a  blister  greatly  impedes  the  necessary 
examination  of  tlie  heart.  T.eechcs  applied  to  the  cardiac 
area  have  a  distinctly  beneficial  efli'ot.  They  luvibably  havi; 
some  direct  influeiU'C  in  draining  the  pericardial  vessels,  and 
tliey  certainly  cause  a  diminution  of  pressure  in  the  right 
auricle,  which  is  often  of  the  greatest  service.    But  this  latter 


effect  can  bo  equally  well  obtained  by  applying  thom  to  any 
otherpartof  tlif  tlioncic  wall,  thus  lessening  the  supply  of 
blood  through  the  azygos  vein  to  the  right  auricle,  and  the 
subsequent  examination  of  the  heart  will  then  not  be 
impeded.  The  most  eonvenient  place  for  their  application 
is  over  the  lower  anterior  part  of  the  right  chest  below  the 
nipple  level ;  it  is  always  possible  to  arrest  the  fiow  of  blood 
by  pressure  against  the  firm  resistance  of  the  ribs.  But  if 
the  leeches  are  ajiplied  over  the  soft  parts  at  the  epigastrium 
there  may  be  very  considerable  dilliculty  in  arresting  the 
flow. 

The  persistent  application  of  cold  to  the  precordial  region 
by  means  of  an  icelwg  is  ,i  powerlul  means  of  repressing 
cardiac  inflammation.  In  rheumatic  pericarditis  its  efiect  is 
unmistakenble,  and  often  very  striking.  I  have  employed  it 
in  nearly  every  case  under  my  care  during  the  last  eleven 
yeai-s,  and  have  found  it  extremely  useful.  At  lirst  I  was 
very  cautious  in  u-;iiig  it,  only  applying  it  for  a  short  time, 
lest  the  cold  should  further  depress  a  heart  already  liampered 
by  the  pericardial  intiHinmation  What  led  me  to  employ  it 
was  the  observation  that  where  an  icebag  had  been  applied 
for  some  hours  to  a  pneumonic  lung,  it  was  usually  found 
that  the  dullness  at  that  spot  was  less  intense,  and  that  there 
was  a  better  air  entry,  indicating  that  the  vascular  congestion 
of  the  lung  beneath  the  icebag  had  been  lessened.  I  found 
also  that  the  symptoms  and  physical  signs  of  subacute  inflam- 
mation of  the  appendix  vermiformis  were  rapidly  relieved  by 
an  icebag,  and  that  the  same  was  true  of  sciatic  neuritis  of 
recent  origin. 

In  all  these  three  eases  the  direct  local  influence  of  the 
icebag  in  repressing  subjacent  visceral  inflammation  seemed 
undeniable,  and  it  occurred  to  me  that  possibly  it  might  have 
the  same  beneficial  influence  in  pericarditis.  I  soon  found 
that  the  inference  was  correct,  .iiid  that  there  was  no  danger 
of  collapse  if  two  precautions  were  kept  in  mind. 

One  of  these   precautions  is  that  the  patient  be  made  quite 

irm,  if  necessary  by  hot-water  bottles,  before  the  icebag  is 
Vplied   to  the   heart,  and   that  the  warmth  be  maintained 

uing  the  whole  period   of  its  application.    The  second  pre- 

,;ition  is  that  the  right  auricle  shall  not  be  allowed  to  be 
verd intended.  A  few  leeches,  applied  as  already  recom- 
iicnded,  are  suffici>-nt  to  fulfil  this  condition,  and  it  is 
iicnerally  advisable  to  apply  them  before  the  ice  is  used. 

If  these  two  conditions  are  secured,  the  icebag  maybe 
used  without  fear  in  a  case,  however  severe,  of  rheumatic 
pericarditis.  With  these  precautions  the  local  use  of  ice,  so 
far  from  depressing  the  heart,  has  actually  a  tonic  action. 
The  feeble  and  diffuse.!  impulse  if  the  left  ventricle  becomes 
localized  and  stronger;  this  effect  is  often  very  noticeable 
after' the  icebag  has  been  used  continuously  for  some  days. 
The  friction  sound  soon  becomes  less  harsh,  and  is  heard  over 
a  smaller  area  of  the  precordium.  This  is  not  due  to  increased 
exudation,  for  the  area  of  precordial  dullness  tends  to  diminish 
If  at  the  same  time  large  doses  of  sodium  salicylate  and 
bicarbonate  are  being  adniinistcred,  the  improvement  may  be 
very  rapid,  and  the  diniirmtion  of  the  dullness  remarkable. 
It  must  be  remembered  that  in  rheumatic  pericarditis  the 
eflusion  of  fluid  into  the  pericardial  sac  is  only  a  minor  factor 
in  the  increase  of  the  dullness;  this  is  mainly  caused  by 
dilatation  of  the  heart. 

It  is  necessary  to  insist  on  this  fact,  for  it  is  not  yet 
generally  recognized.  Rheumatic  dilatation  of  the  heart 
without  any  pericarditis  may  give  rise  to  an  outline  of  pre- 
cordial dullness,  whiih  is  practically  a  triangle  with  curved 

les,  and  with  its  apex  upwards.  When  pericard- 
lis  is  present  also,  a  moderate  amount  of  pericardial 
effusion  tends  to  accumulate  behind  the  dilated  heart  in  the 
recumbent  position,  and  does  not  much  influence  the  shape 
of  the  dullness.  The  greatest  effect  of  a  moderate  pericardial 
fffusion  on  the  dulbn'ss  is  produced  in  the  second  left  inter- 
costal space,  in  whieh  a  definite  lateral  increase  of  the  dull- 
ness suggests  strouulv  the  existence  of  fluid  in  the  pericardial 
sac.  A  farge  peri'-ardijil  effusion  will  no  doubt  axtend  the 
■cardiac  dullness  further  in  all  directions,  but  it  remains  true 
that  in  rheumatic  penCarditis  tlip  chief  factor  in  the  enlarge- 
<nent  of  the  dullne^js  is  dilatation  of  the  heart. 

The  outline  of  th"  precordial  dullness  on  the 'right  side  Is 
mainly  indieativp  of  the  state  of  distension  of  the  right 
auricle.  This  statMnient  also  needs  to  be  specially  insisted 
on,  both  on  account  of  its  value  as  a  suggestion  for  treatment 
and  because  it  is  as  yet  by  no  means  uniTersally  acknow- 
ledged that  the  condition  of  the  right  auricle  can  be  deter- 
mined by  careful  percussion,  its  enlargement  in  disease  of 
the  lunes  or  left  heart  watched  and  recorded,  and  its  diminu- 
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tion  after  leeches  or  venesection  easily  appreciated.  In  *he 
normal  heart  the  dullness  of  the  right  auricle  always  ex- 
tends about  one  Ungarbrcadth  (rather  less  in  a  child)  to  the 
right  of  the  sternum  in  the  fourth  intercostal  space.  This 
can  easily  be  verified  by  any  one  who  avoids  all  artiflcial 
pleximeters  and  percusses  with  a  light  hammerstroke,  with 
the  flexed  terminal  phalanx  of  a  finger  of  his  right  liaiul,  on 
the  terminal  phalanx  of  a  finger  of  his  left  hand,  firmly 
applied,  taking  special  care  to  keep  the  other  pliaianges  of  the 
percussed  finger  and  the  whole  of  the  rest  of  the  left  hand  away 
from  contact  with  the  thoracic  wall.  Unless  this  precaution 
bo  adopted,  pulmoTiary  or  gastric  resonance  is  brought  out  at 
the  same  time  as  the  truly  cardiac  and  confuses  the  result. 
Lightness  of  percussion  stroke  also  assists  in  obtaining  the 
true  cardiac  note,  for  though  the  right  auriclo  is  overlapped 
by  lung,  the  auricle  with  its  contained  blood  gives  a  dull 
note  which  the  thin  overlying  lung  does  not  alter  much,  and 
at  the  border  of  the  auricle  there  is  a  definite  alteration  in  the 
note  which  careful  percussion  easily  elicits. 

In  the  normal  heart  it  is  usually  difficult  to  detect  any 
dullness  in  the  third  right  space,  but  it  is  always  definite  and 
considerable  in  the  fourth.  In  the  fifth  space  the  partial 
liver  dullness  complicates  the  result.  It  is  of  the  greatest 
practical  importance  that  the  extent  of  the  dullness  in  the 
fourth  right  space  should  be  carefully  determined  in  every 
examination  of  the  heart,  and  no  such  examination  is  any- 
thing but  fallacious  unless  this  point  has  been  carefully  in- 
vestigated. 

In  chronic  disease  of  the  lungs  or  left  heart,  as  in  emphy- 
sema, and  in  mitral  stenosis,  the  right  auricle  is  always 
dilated,  and  its  dullness  may  extend  to  two  fingerbreadths  in 
the  fourth  right  space  :  it  is  then  easily  detected  in  the  third 
space  also,  and  may  there  amount  to  a  half  or  one  finger- 
breadth.  In  extreme  cases  it  may  reach  even  three  finger- 
breadths  in  the  fourth  space,  one  and  a-half  in  the  third  and 
half  a  flngerbreadth   in  the  second. 

In  acute  jiulmonary  disease,  as  in  pneumonia,  and  in 
severe  bronchitis,  an  enlargement  of  tlie  right  auricle  may  be 
detected,  often  on  the  third  day  of  the  illness,  sometimes 
even  on  the  second.  Acute  rheumatic  carditis  affects  at  first 
and  chiefly  the  ventricular  muscle,  and  causes  distinct  en- 
largement of  the  cardiac  dullness  to  the  left,  but  in  a  first 
attack  it  is  difficuU  to  detect  any  affection  of  the  auricle. 
But  where  pericarditis  is  present  there  may  be  marked  in- 
crease of  the  auricular  dullness.  And  this  observation  is  of 
great  importance  from  the  point  of  view  of  treatment.  For 
whenever  the  right  auricle  is  acutely  distended  there  is 
hurried  breathing,  This  is  usually  the  explanation  of  the 
dyspnoea  which  is  acknowledged  to  be  one  of  the  symptoms 
of  pericarditis;  and  this  dyspnoea  is  a  sign  that  the  right, 
heart)  is  overstrained.  In  pericarditis,  then,  if  there  are 
rapid  and  deep  inspirations  and  the  dullness  of  the  right 
auricle  in  the  fourth  space  is  found  to  amount  to  two  finger- 
breadths,  the  need  for  some  removal  of  blood  is  evident. 
Sometimes  leeches  applied  over  the  lower  ribs  on  the  right 
side  will  suffice,  but  in  a  severe  attack  in  a  robust  subject 
venesection  may  be  highly  advisable.  I  have  seen  it  give 
very  great  relief.  The  same  is  true  in  the  acute  distension  of 
the  right  auricle  in  pneumonia,  in  acute  exacerbations  of 
chronic  bronchitis,  and  often  in  the  later  stages  of  mitral 
stenosis.  Dyspnoea  and  the  physical  evidence  of  dilated 
right  auricle  are  the  indications  for  bleeding,  which  in  these 
circumstances  is  a  remedy  of  priceless  value,  capable  of  giv- 
ing immediate  relief  impossible  by  any  other  means. 

The  first  step,  then,  in  the  local  treatment  of  rheumatic 
pericarditis  is  the  accurate  determination  of  the  amount  of 
dullness  in  the  fourth  right  interspace,  and  the  relief  of  a 
distended  right  auricle  by  leeches,  or  in  an  adult  by  a  vene- 
section removing  from  4  to  8  oz.  of  blood.  It  may  be  well 
to  follow  this  by  cardiac  stimulation  by  means  of  a  hypo- 
dermic injection  of  strychnine.  Two  minims  of  the  official 
solution  may  be  used  for  an  adult,  |  or  i  minim  for  a 
child.  The  "injection  may  be  repeated  after  three  hours. 
Meanwhile,  at  least  two  hot-water  bottles  should  be  placed 
in  the  bed  so  as  to  make  the  patient's  lowtr  limbs  thoroughly 
warm.  When  this  has  been  accomplished  (and  not  before) 
an  icebag  large  enough  to  cover  the  whole  precordial  region 
•and  about  half  filled  with  small  lumps  and  fragments  of  ice 
should  be  gently  laid  over  the  heart  as  the  patient  lies  on  his 
back.  If  there  is  much  tenderness  the  icebag  may  be  at  first 
suspended  so  as  only  just  to  touch  the  skin,  but  the  anodyne 
effect  of  the  cold  will  soon  allow  of  its  more  thorough  applica- 
tion. The  icebag  will  not  by  its  weight  increase  the  diffi- 
culty of  breathing  if  the  right,  auricle  has  been  first  relieved. 


The  patient  soon  recognizes  the  beneficial  influence  of  the 
ice.  Even  young  children,  after  the  first  few  minutes, 
become  easily  accustomed  to  the  cold,  and  will  not  consent 
to  its  removal.  When  it  has  been  removed  for  an  mterval 
they  will  sometimes  ask  that  it  may  be  reapplied.  A  boy 
of  7  under  my  care  at  St.  Mary's  refused  to  allow  his  icebag 
to  be  taken  away.  To  the  inquiry,  "  Why  not  ?"  he  answered, 
"Because  I  like  it."  To  the  further  inquiry,  "Why  do  you 
like  it  ?"  he  replied,  emphatically,  "  Because  I  do." 

The  chief  difficulty  about  the  application  of  the  icebag  is  to 
secure  it  from  shifting  its  position  when  the  patient  turns  in 
bed.  This  may  be  accomplished  by  passing  the  screw  top  of 
the  icebag  through  a  hole  in  a  binder  which  is  loosely  passed 
round  the  chest  and  secured  by  safety  pins.  Sometimes  it 
may  be  desirable  to  prevent  its  slipping  downwards  by  secur- 
ing it  by  a  light  bandage  from  behind  the  patient's  neck.  An 
excellent  method  used  at  the  Hospital  for  Sick  Children  is  by 
a  vest  with  armholes,  and  a  third  hole  over  the  cardiac 
region,  made  of  domett,  and  fastened  round  the  neck  with  a 
tape,  and  below  the  icebag  by  a  safety  pin. 

The  outline  of  the  precordial  dullness  should  be  marked  on 
the  skin  in  blue  for  the  guidance  of  the  nurse.  The  icebag 
will  require  to  be  refilled  about  every  hour  and  a-half,  the 
hot-water  bottles  every  three  hours. 

It  is  well  to  have  a  second  icebag  in  use,  so  that  it  can  be 
filled  and  applied  as  soon  as  the  first  is  removed.  In  filling 
the  icebag,  be  careful  to  press  out  the  air  as  much  as  possible 
before  screwing  on  the  top.  The  hot-water  bottles  should  not 
all  be  removed  from  the  bed  at  the  same  time,  unless  others 
are  at  once  substituted.  The  patient's  temperature  should  be 
taken  every  two  hours,  also  his  pulse-rate  and  respiration- 
rate,  and  the  result  recorded  on  a  chart.  The  nurse  must  see 
that  the  icebag  does  not  leak,  that  its  top  is  firmly  screwed 
down  to  the  "washer,"  and  that  it  is  surrounded  by  cotton 
wool  or  a  soft  towel  to  absorb  the  moisture  from  the  air  which 
tends  to  condense  on  its  surface.  But  nothing  should  inter- 
vene between  tlie  icebag  and  the  patient's  skin. 

"When  the  nursing  can  be  thoroughly  trusted,  as  in  a  hos- 
pital, the  icebag  may  often,  with  great  benefit  to  the  patient, 
be  applied  continuously  for  many  days,  provided  that  the 
condition  of  the  right  auricle  be  carefully  watched,  and  the 
lower  limbs  be  kept  thoroughly  warm.  Occasionally  it  may 
be  wise  to  remove  it  for  a  few  hours  during  the  night,  especi- 
ally between  midnight  and  six  o'clock  in  the  morning.  If  the 
nurse  has  had  little  experience  of  children,  or  is  not  accus- 
tomed to  the  use  of  the  icebag  as  here  recommended,  it  will 
be  safer  to  apply  it  only  during  the  daytime.  If  no  skilled 
nursing  is  available,  the  treatment  may  still  be  used  during 
the  daytime  if  the  mother  is  intelligent  and  careful,  and  the 
practitioner  explains  to  her  the  use  of  the  clinical  ther- 
mometer, and  tells  her  precisely  what  to  do.  If  the  practi- 
tioner is  in  doubt  whether  the  icebag  ought  to  be  continued, 
let  him  order  its  removal  for  one  hour,  and  thereafter  its 
application  for  two  hours,  and  so  on.  . 

It  is  sometimes  possible  to  continue  the  application  of  ice 

to  the  precordial  region  even  though  the  temperature  have 

fallen  below  the  normal.  A  child  under  my  care  at  St.  Mary  s 

some  years  ago,  whose  pericarditis  had  improved  under  this 

treatment,  was  found  one  evening  to  have  signs  of  pneumonia 

at  the  base  of  one  lung.    Twice  before  I  had  met  with  this  in 

young  children  sufl'ering  from  pericarditis  and  treated  with 

ice ;  in  each  case  when  the  pneumonia  appeared  I  removed 

the  icebag  from   the  heart,  fearing  that  it  might  be  doing 

harm.     Both  patients  died.    When  in  this  third  case  I  again 

found  pneumonia  appearing  in  a  case  of  pericarditis  treated 

with  ice,  I  determined  to  persevere  in  my  plan  of  treatment 

and  to  push  it  further.    Two  more  leeches  were  applied,  and 

a  second  icebag  was  placed  over  the  inflamed  lung,  that  over 

the  heart  being  retained.    I  .should  hardly  liave  ventured  on 

this  but  for  the  kind  willingness  of  my  house-physiciaii.  Dr. 

Gordon    (now    medical    superintendent  of    the    City    Fever 

Hospital,  Manchester),  who  remained  by  the  child's  bedside 

and  was  able  to  keep  the  two  icebags  in  position  during  the 

whole  night,  though  the  temperature  was  at  times  subnormal. 

When  I  saw  the  cliild  next  morning  the  signs  of  commencing 

nneumonia  had  disappeared  and  recovery  was  uninterrupted. 

This  case  proved  to  me  that  with  adequate  care  it  is  possible 

to  use  the  ice  in  pericarditis  when  the  temperature  is  low. 

But  in  the  later  stages  of  a  pneumonia  this  is  not  the  case. 

The  treatment  of  rheumatic  pericarditis  by  large  and 
frequent  doses  of  sodium  salicylate  and  sodium  bicarbonate, 
with  tlie  local  application  of  ice  over  the  heart,  is  amply 
justified  by  its  results.  Cases  treated  without  ice,  and  with 
inefficient  medication,  are  very  apt  to  linger  in  recovery,  and 


to  result  in  a  permanently  dilated  and  crippled  heart. 
Relapse  of  rheumatism  frequently  occurs  and  ends  the  casein 
a  year  or  two.  Even  apart  from  a  probable  relapse,  the  heart 
is  often  so  severely  injured  that  symptoms  of  failure  of  the 
circulation  develop  early.  Treatment  of  the  kind  here  advo- 
cated greatly  diminishes  the  tendency  to  rheumatic  relapse  ; 
it  checks  the  inflammation,  increases  the  vigour  of  this 
muscular  fibre,  and  diminishes  the  dilatation,  thus  enor- 
mously assisting  the  forces  that  make  for  repair.  The  prac- 
tical difference  to  the  patient  is  often  a  difference  of  many 
years  of  life. 

In  the  milder  cases  of  rheumatic  carditis,  those  in  which 
there  is  no  evidence  of  pericarditis,  similar  treatment  (with 
out  the  bleeding)  may  be  used  with  great  advantage,  though 
the  effect  is  less  striking.  Since  in  every  case  of  rheumatism, 
acute  or  subacute,  there  is  dilatation  of  the  left  ventricle,  as- 
may  easily  be  proved  by  careful  percussion,  it  is  clear  that 
there  is  always  some  affection  of  the  cardiac  wall,  either  toxie 
or  inflammatory.  The  cardiac  muscle  is  weakened,  as  is 
proved  by  the  altered  first  sound,  the  diffused  impulse,  and 
the  enfeebled  pulse-wave.  A  murmur  indicative  of  endo- 
carditis may  or  may  not  be  present.  Here,  then,  as  really 
though  not  so  forcibly  as  in  pericarditis,  there  is  a  call  for 
antirheumatic  medication  and  for  means  of  repressing  local 
inflammation.  I  believe  that  if  this  method  of  treatment 
were  universally  adopted  in  the  slighter  attacks  of  rheumatism 
it  would  very  greatly  diminish  the  number  of  cases  of  mitral 
regurgitation  and  stenosis  in  adults,  and  would  prevent  an. 
enormous  amount  of  cardiac  misery. 

Refekexce. 
ibkitish  Medicai.  Joubnal,  September  igtli,  1903,  p.  659. 
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MECHANISM    OF    RESPIRATION    IN 
PNEUMOTHORAX. 

By  ARTHUR  EDMUKDS,  M.B.,   B.S.,  B.Sc,  F.R.C.S., 

Sambroke  Surgical    Registrar.    King's  College  Hospital ;   Assistauft 

Demoustrator  of  Physiolog>',  King's  College,  London. 

(From  the  Physiological  Laboratory,  King's  College,  Loudon.) 

Pneumothorax  with  an  external   opening    is   far  from  an 
uncommon  condition,  either  as  the  result  of  an  injury  or  of 
surgical    interference,   such    as,    for    example,    in   cases    o£ 
empyema,  or  tumours  of  the  thoracic  wall.    If  an  opening 
communicates  between  the  pleural  cavity  and  the  external 
air,  the  respiratory  mechanism  lacks  an  all-important  factor 
—the  difference  of  pressure  in  the  lung  and  pleura  is  abol- 
ished, so  that  the  elastic  tension  of  the  lung  has  free  play  to 
cause  collapse  of  that  organ.    It  is,   however,  a  matter  of 
common  experience   that  one  pleura  may  be  opened  with 
comparative  impunity,  and  that  in  these  cases  the  lung  does 
not  collapse,  but  in  the  majority  of  cases  is  forced  into  con- 
tact with  the  chest  wall,   and,   if    not  injured  itself,  wilt 
rapidly  take  on  its  function  once  more.    The  means  whereby 
this  is  accomplished  has  been  a  matter  of  discussion,  and  the 
present  state  of  our  knowledge  on  this  point  is  summarized 
by  West.'    This  author  states  that  there  is  a  pressure  in  the 
tubes  of  the  lungs   during  expiration,  amounting  to   from 
li  to  2  mm.   of  mercury,  while  during  inspiration  there  is  a 
negative  pressure  of  abont  |  mm.  of  mercury.      He  is  of 
opinion  that  this  pressure  during  expiration  has  some  effect 
in  expanding  the  lung  on  the  affected  side,  but  is  uncertain 
as  to  the  amount  of  expansion  which  is  possible  under  the 
infiuence  of  a  pressure  of  this  magnitude.     He  further  notes 
that  although  the  expansion  of  the  lung  may  at  first  be  to  a 
considerable  extent  due  to  the  violent  respiratory  movements 
and  to  the  cough  which  frequently  follows  the  operation  yet 
that  there  must  be  some  other  explanation,   inasmuch   as 
this  expansion  may  take  place  without  any  of  these  violent 
respiratory  movements,  and  without  any  cough. 

As  far  as  I  have  been  able  to  ascertain,  no  satisfactory 
explanation  has  been  put  forward  to  explain  this  phenomenon, 
and  it  was  to  attempt  to  throw  some  light  on  this  problem 
that  the  present  series  of  experiments  were  undertaken. 

There  is  one  factor  in  respiration  which  cannot  have  escaped 
notice,  but  which  so  far  has  escaped  emphasis,  and  this  is 
the  very  important  resistance  to  the  outflow  of  the  air  wliicJi 
can  be  offered  by  the  vocal  cords  and  fauces  generally. 

The  following  are  brief  notes  of  an  illustrative  case,  foT 
permission  to  publish  which  I  am  indebted  to  Mr.  Burghard, 
Surgeon  to  the  Paddington  Green  Hospital  for  Cliildren,  and 
to  Dr.  Alexander  Morison,  Physician  to  the  hospital. 
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A  child  was  admitted  to  the  liospital  suffering  from  a  large  pneumo- 
coccus  empyema.  This  was  opened,  and  a  rib  resected.  The  wound 
conti-aoted  to  a  sinus,  but  did  not  heal.  It  was  therefore  decided  to 
send  the  child  to  the  convalescent  home,  and  then  to  perform  an 
Estlander's  operation. 

An  incision  was  made  along  the  chest  wall,  and  portions  of  the  second 
to  the  ninth  ribs  were  removed  from  the  anterior  axillary  line  to  tlie 
epiphysial  line.  The  lung  was  then  seen  to  be  bound  down  by  a  dense 
inQammatory  membrane.  This  was  readily  stripped  ofl'  (decortication 
of  the  lung\  and  the  visceral  pleura  was  found  to  be  practically  normal. 
It  was  noticed  when  the  membrane  was  removed  that  the  patient's 
respiration  took  on  a  distinctly  altered  character  ;  it  became  triphasic  ; 
the  fli-st  phase  was  an  inspiratory  effort ;  this  filled  the  lung  on  the 
sound  side  with  air,  the  lung  on  the  affected  side  collapsed.  The  second 
phase  was  an  cxpiratoiy  effort,  and  during  this  time  the  affected  lung 
was  seen  to  liU  with  air.  and  to  struggle  in  its  effort  to  expand  against 
the  remaining  bands  of  adhesions.  The  air  wliich  filled  this  lung  was 
forced  over  from  the  healthy  lung,  as  it  was  unable  to  escape  to  the 
exterior,  owing  to  the  closure  of  the  glottis.  In  the  third  phase  the 
glottis  opened,  the  expiratory  effort  continued,  and  air  passed  to  the 
exterior  from  both  lungs.  The  passage  from  the  second  to  the  third 
phase  was  marked  by  a  distinct  grunt.  The  three  phases  may  be  briefly 
termed  inspiration,  distribution,  expiration. 

This  condition  of  affairs  persisted  as  long  as  the  child  lived.  Death 
was  due  to  the  spread  of  infection  from  the  pleura  to  the  pulmonary 
tissue,  setting  up  multiple  abscesses  in  the  substance  of  the  lung. 
Decortication  of  the  lung  in  such  cases  has  the  advantage  of  allowing 
the  affected  lung  to  play  its  part  in  respiration,  but  is  attended  with  the 
risk  of  infecting  the  lung  tissue  anew. 

It  is  tlie  conditions  of  this  case  which  I  have  attempted  to 
reproduce  in  animals,  in  order  to  study  the  mechanism  with 
greater  precision.  My  experiments  have  been  made  mainly 
on  cats,  but  I  liave  used  tlie  rabbit  and  monkey  as  well. 
The  animals  were  anaesthetised  with  either  A.C.E.  mixture 
or  ether,  and  were  killed  before  they  recovered  from  the 
anaesthetic.  The  trachea  was  exposed  and  the  recuiTent 
laryngeal  nerves  isolated  on  ligatures,  so  that  they  could  be 
cut  when  required.  A  cannula  was  placed  in  the  carotid 
artery  and  connected  to  a  mercury  manometer  in  those 
experiments  in  which  it  was  desired  to  record  the  blood 
pressure.  A  lateral  tube  was  connected  to  the  trachea  either 
by  inserting  the  crosspiece  of  a  short  T  made  of  glass  or  by 
tying  the  ends  of  the  crosspiece  of  the  T  to  the  two  segments 
of  the  divided  trachea.  The  stem  of  the  T  was  connected  to 
a  Marey's  tambour  which  was  calibrated  and  served  as  a 
delicate  manometer.  The  movements  of  the  lever  of  the 
tambour  were  traced  upon  a  revolving  drum. 

In  my  later  experiments  I  succeeded  in  keeping  the  vocal 
cords  under  obser\'ation  by  the  aid  of  an  endoscope.  The 
following  was  the  device  adopted  :  The  trachea  was  exposed 
and  cut  across,  care  being  taken  not  to  injure  the  recurrent 
laryngeal  nerves.  A  glass  tube  (Fig.  i  a)  about  4  in.  long  was 
inserted  into  the  laryngeal  end  of  the  divided  trachea.  Near 
tlie  end  of  this  tube  a  side  tube  (n)  was  tied  into  the  pulmonary 
end  of  the  trachea. 


-DiagrammatiG  section  of  endoscope  adapted  for  observation 
of  the  vocal  cords. 

Another  lateral  tube  (c)  a  little  higher  up  was  connected  as 
before  to  a  recording  tambour.  The  free  end  of  the  tube  (a) 
was  closed  with  an  air-tight  joint  with  a  Schall's  electric 
ondoscope,  which  illuminated  (a)  and  the  vocal  cords  at  its 
far  end.  The  endoscope  consists  of  an  electric  lamp  sur- 
rounded by  a  cooling  jacket.  It  is  so  fixed  that  the  light  is 
reflected  by  a  right-angled  prism  through  a  glass  plate  (f) 
placed  obliquely  as  shown  in  the  diagram.  Respiration  by 
this  means  is  not  interfered  with,  and  the  vocal  cords  can  be 
inspected  from  below  during  the  whole  experiment. 

Having  placed  this  apparatus  in  position,  the  skin  over 
tlie  chest  wall  was  incised  in  order  to  allow  of  the  chest  being 
subsequently  opened  with  a  minimum  of  interference  with 
the  animal.    In  some  of  the  experiments  a  brass  tube  i  in. 


in  diameter  and  J  in.  length  was  tied  into  the  muscular  and 
fascial  tissues  of  the  chest  wall.  This  tube  had  two  side 
branches  and  could  be  closed  by  a  glass  plate.  Thus,  if  an 
opening  was  made  into  the  thorax  at  the  bottom  of  tlie  brass 
tube,  it  was  possible  to  close  the  pleural  cavity  at  will,  to 
connect  it  with  tlie  tambour,  or  to  inflate  it  with  air  or  fluid. 

1  have  not  made  a  long  series  of  observations  on  arterial 
bhiod  pressure,  but  in  the  cases  where  I  have  recorded  it  I 
have  found  that  there  was  a  slight  fall  on  opening  the 
chest  which  was  followed  by  a  rise. 
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Fig.  2.— Tracing  of  intratracheal 
pressure  in  a  cat.  Normal  trac- 
ing; cardio-pneumatic  waves  are 
superposed  on  the  tracing.  In 
this  and  all  subsequent  tracings 
the  time  is  indicated  in  seconds 
and  the  reading  is  from  left  to 
right. 
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Fig.  3.— Tracing  from  the  same 
animal  after  the  establishment  of 
a  pneumothorax  on  one  side. 
Note  the  sustained  condition  of 
positive  pressure  and  the  gi'eater 
prominence  of  the  cardio-pneu 
matic  curve. 


The  normal  intratracheal  pressure  recorded  in  the  manner 
described  (see  Figs.  2  4,  10)  shows  variations  in  both  positive 
and  negative  directions ;  the  positive  change  which  accompa- 
nies expiration  is  represented  by  the  upstroke  and  the  nega- 
tive which  culminates  in  inspiration  by  the  downstroke  :  the 
zero  position  of  the  tambour  lever  is  shown  in  some  of  the 
tracings  by  a  horizontal  line  which  divides  the  record  into 
approximately  equal  parts,  but,  as  a  rule,  the  change  in  the 
positive  direction  is  the  greater.  The  absolute  measurement 
on  Fig.  10  amounted  to  about  6  in.  of  water  in  both  directions. 

It  will  be  noticed  that  in  these  tracings  each  curve  has  an 
acutely  pointed  top — that  is,  after  the  positive  change  has 
reached  its  height,  no  appreciable  interval  occurs  before  the 
pressure  begins  to  diminish.  In  some  cases  cardio-pneumatic 
curves  are  seen  superposed  on  the  respiratory  tracing  (Figs.  2 
and  3).  In  a  few  exceptional  cases  there  was  a  slight  pause 
when  the  rise  of  pressure  was  at  its  maximum.  If  the  vocal 
cords  are  watched  during  such  an  experiment  they  are  seen 
to  be  moving  freely  ;  the  cat  is  a  specially  favourable  animal 
for  such  observations.  The  cords  never  actually  touch  each 
other  nor  are  they  abducted  out  of  sight. 

When,  however,  the  chest  wall  is  perforated  a  totally  dif- 
ferent sequence  of  events  is  observed.  The  cords  take  on  a 
more  vigorous  movement ;  at  one  stage  they  are  approxi- 
mated until  they  actually  touch  each  other  and  at  the  oppo- 
site stage  they  are  separated  until  they  become  invisible  ;  at 
the  same  time  the  respiration  is  usually  markedly  slower. 
Corresponding  to  this  a  change  takes  place  in  the  tracing  of 
intratracheal  pressure  (Figs.  3.  5,  and  6). 

The  top  of  the  curves  is  no  longer  sharp,  but  distinctly  flat- 
tened. This  indicates  that  the  increased  pressure  in  the 
trachea  is  being  maintained  for  a  considerable  time.  In 
this  condition  the  cardio-pneumatie  curves  are  better  seen 
(Fig.  3).    During  this  period  there  may  be  an  actual  plateau, 
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Fi?.  4.— Noi-mal  intratracheal  pressure— cat.  Apecnliar 
riiythiu  is  sliown  iu  this  part  c<  the  tracing.  The 
lai-ger  movemeuts  occurred  whea  the  oords  were 
brought  more  closely  towards  each  other. 


Fig.  3.— From 


RDothor  animal  in  which  the  niatained  condition  of  positive,  aud  f  le 
ttuuinuuon  o£  ucgi>tive  prc-sure  is  very  typically  seeu. 


6.— A  still  more  marked  example  ol  the  same  fonditioa  in  another  animal  in  which 
the  respiration  was  convulsive  and  extremely  slow. 

or  the  sudden  rise  of  pri'S- 
6ure  may  be  succeeded  by  a 
fall  for  a  sliort  distance,  the 
pressure  then  remaining 
Ligli  and  constant  for  some 
time. 

The  amount  of  iiegativr- 
pressure  is  mai-kedly  less- 
ened, and  often  almost 
abolished.  During  the  time 
that  the  intratracheal  pres- 
sure is  thus  maintained  tlie 
glottis  is  seeu  to  be  rigidly 
closed,  and  the  lung  of  the 
affected  side  is  seen  to  be- 
come inflated  with  air,  and 
in  a  successful  experiment 
will  be  brought  right  up  to 
the  chest  wall. 

This  result  has  been  con- 
stant in  all  the  experiments 
that  I  have  performed — 15 
in  number — with  one  excep- 
tion. In  this  one  case  (Figs. 
7  and  8)  the  form  of  th»» 
tracing  was  practical!/  thf> 
same  after  the  establishment 
of  the  pneumothorax  as  be- 
fore this  operation  was  pei- 
formed.  This  exceptionnS 
case  proved  on  further  ex- 
amination to  be  an  instruc- 
tive one,  for  it  was  fount! 
that  in  tliis  cat  the  whole  of 
the  pleurae  were  atUierent, 
and  there  was  also  a  patch 
of  fibrinous  deposit  on  the 
heart  and  pericardium. 

Another  slight   modifica- 
tion of  the  usual  course  of 
events  which   I  have  occa- 
sionally observed    consists 
of    the   abduction    of    the 
cords  taking  place  in  two  successive  steps; 
the  cords  after  approximation  are  abducted 
to    about    midway  between  abduction  and 
adduction,  and  then,  after  a  short  pause,  art- 
fully  abducted. 

Division  of  the  recurrent  laryngeal  nerves 
produced  an  elTect  will  eh  is  sliown  in  Figs.  10 
1014.  Under  these  circumstances  the  para- 
lysis of  the  larynx  prevents  the  adduction 
of  the  cords  being  brought  about,  and  si> 
the  intratracheal  pressure  cannot  be  sus- 
tained; in  other  words,  the  shape  of  the 
jjressure  curve  once  more  approximates 
to  t)ie  normal ;  this  i.s  naturally  mori- 
marked  when  both  nerves  are  divided. 
After  a  time,  liowcver,  respiration  becomes 
extremely  embarrassed,  extrinsic  laryngeal 
mni  neck  muscles  are  brought  into  play 
forcibly,  ;ind  in  a  thin  animal  tliis  sullices- 
to  foiee  the  cords  together  by  actually 
bending  the  thyroid  cartilages.  The  result 
is  that  the  intraliiuheal  pressure  is  once 
more  sustained  (Fig.  14),  and  with  the  endo- 
scope tlie  cords  are  seeu  to  be  in  apposition 
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Kg.  7i— Sornial  intratracheal  pressure— cat. 
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Fig.  13 —The  same  after  division  of  the 
other  nerve.  The  tracing  now  approxi- 
mates to  the  normal. 


Fip.  8.— Tracing  from  same  animal  after  opening  one  pleura.    Fig.  10.— Normal  intratracheal  pressure  // 

No  altei-ation    in    the    charActcr   of    tl>e  curve  is  seen ;  —cat.  // 

pleura  found  to  be  adherent  on  both  sides.  III//! 
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Fig.  9.— Intratracheal  pressure  in  a  cat  with  a  pneiunolhorax.  In 
this  instance  the  glottis  was  seen  first  to  absolutelv  close  ;  then 
the  cords  were  separated  about  hali  way,  and  finally  they  were 
absolutely  abducted. 

once  more  during  this  time.  The  intrapleural  pres- 
sure, which  of  course  exhibits  no  variation  whpn  the 
chest  is  freely  open,  can  be  recorded  in  the  manner 
already  described  when  the  chest  is  partially  filled 
with   air.    I{   under  these  circumstances  the  chest   cavity 
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Fig.   II.— Pneumotborar   has    now 

been    established    on    the    right       , . ,    , ,,,,1,11    1 1 1 1 1 1 1 1  • 

side.     Negative    rrsssure    much       III   If  IILIJJ,  II  l!l  III  I    IIIIIIIII 

lessened,  positive    pressure   sus  Fig.  12.— The  same  after  divisi  m  or 
tained,  respirat'on  slowed.  fight  recurrent  laryngeal  Beive. 
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Fig. 


—Later  stage  ;  the  vocal  cords  have  been  forced  into  apposition 
by  the  extrinsic  muscles  of  the  larynx  and  of  the  neck. 


wliitli  the  affected  lung  is  inflated  by  overflow  from  that  on 
the  sound  side,  owinR  to  expiratoiy  eflbrts  taking  place  with 
the  glottis  closed,  is  the  same  in  both  cases. 

Bekebence. 
« .Vrticle  in  Clifford  Allbutfs  SysUm  of  Medicine,  vol.  v,  p.  340. 


was  again  closed,  I  noticed  that  the  respiratory  waves  on  the 
Wood-pressure  tracing  completely  disappeared,  although  they 
Avere  as  well  marked  when  the  chest  was  freely  open  on  one 
side,  as  in  the  normal  condition.  i    ta   -a 

My  method  of  opening  the  pleural  cavity  allowed  of  lluia 
beiu<'  easily  injected  into  it,  and  I  found  that  it  was  easy  to 
kill  the  animal  by  injecting  fluid  under  the  pressure  of  a  few 
inches  of  water.  Moreover,  the  injection  of  a  few  cuo'C  "'"" 
itimetres  of  1  in  20  carbolic  acid  was  rapidly  fatal.  These  two 
points  are  of  considerable  practical  importance.  It  has  long 
been  known  that  forcible  injection  of  the  pleura  in  cases  ol 
empyema  has  often  resulted  in  the  death  of  the  patient,  ihe 
ease  with  which  death  is  produced  by  reflex  respiratory  stop- 
page by  an  irritant  like  carbolic  acid  injected  into  a  normal 
pleura  shows  the  necessity  of  employing  only  non-irntating 
solutions  for  this  purpose.  .         .       ,    ,  • 

I  have  also  been  able  to  confirm  in  my  experiments  what  is 
•commonly  noted  in  operations  on  the  chest,  that  an  anaes- 
thetic is  usually  more  potent  when  only  one  lung  is  acting  ; 
and  if  in  my  experiments  the  anae-sthetic  was  pushed 
<langerouplv  far,  I  failed  to  produce  the  reflex  mechanism  of 
the  glottis."  which  I  regard  as  so  all-important  in  these  cases. 

After  the  establishment  of  the  conditions  described  with 
intact  recurrent  laryngeals,  though  the  respiration  is  slowed, 
the  animals  breathed  quite  <iuietly,  and  though  the  air  whicli 
ivas  forced  into  the  aUected  lung   had  been  already    once 


ivas  lorcea  into  ine  aueciea  luug  uhu  uct-u  nw^-a^j  v...,^^ 
breathed,  or  at  any  rate  had  occupied  the  upper  respiratory 
passages  6f  the  sound  lung,  there  was  never  cyanosis  or  any 
other  sign  that  aeration  was  insufficient. 

If,  in  conclusion;  we  compare  the  typical  case  that  I  h^ve 
■described  at  the  outset,  and  which  suggested  to  me  the.present 
inve8tieation,wiih  the  f.nmals  with  which  I  sought  to  establish 
i  imi  f  r  conditions,  we  see  that  in  the  main  the  mechanism  by 


TWO    CASES   ILLUSTRATING   THE    FALLACY   OF 

CERTAIN  PHYSICAL   SIGNS  IX    DIAGNOSING 

ACUTE   PERFORATED   GASTRIC    ULCER. 

By  W.  HARLAND  PE.\KE,  M.D.,  B.S., 

Hampstead. 

The  two  following  eases  may  prove  of  especial  interest  to 
medical  men  in  general  practice  whose  lot  it  is  to  see  cases  of 
perforated  gastric  ulcer  in  the  early  stage,  upon  whose  correct 
diagnosis  so  much  depends. 

CASE    I. 

nisiory  —I  wtis  called  to  see  Mary  H.,  aged  23  (formerly  in  domestic 
service)at  10.15  p.m.  on  July  22nd,  .899.  For  the  previous  four  months 
slic  had  been  living  at  home  working  at  chicken  stubbing,  a  form  of 
emplovmcnt  which  entails  sitting  nearly  all  day.  Tliere  was  a  histor>' 
of  dvs'pep^iaof  some  months'  duration,  but  there  had  never  been  any 
haematemesis  or  melaena  as  far  as  tlie  patient  knew.  She  had  done 
her  work  a-  usual  that  dav.  and  had  taken  a  meal  at  6  p.m.,  consisung 
of  tea  with  bread  and  buUer.  At  9-3°  P-™-  she  was  seized  with  severe 
abdominal  pain,  and  she  vomited  twice  but  there  was  no  blood  in  the 

vomit.  .       ,,         J        J 

tiMe  on  rjamiiioi^n.— The  patient,  who  was  not  collapsed  and  was 
nuite  able   to  describe  her  svmptoms.  looked  somewhat  anaemic,  and 
complained  of  severe  pain  in  the   upper  part  of  the  abdomen,  which 
extended  round   both   sides,   and  became  worse  every  now  and  then. 
The    abdomen    was    resonant,    the    liver  dullness  present,  and    there 
was    tenderness    on    pressure    in   the   epigastric    region,    with    some 
resistance      The   tongue    was    clean  and   moist,   and    the  bowels    had 
acted  the  dav  before,  the  motion  being  somewhat  relaxed.      The  tem- 
perature wai  normal,  the  pulse  72,  regular  and  of  good  volume.     The 
diagnosis  seemed  to  be  between  some  form  of  colic  and  gastralgia,  due 
probably  to  a  gastric  ulcer  ;  the  absence  of  collapse,  especially  the  good 
condition  of  the  pulse  combined  with  the  presence  o!  liver  dullness 
seemed  to  negative    perforation.       Morphine  having    been   procured 
one-sixth  of  a  grain  was  injected  into   the  skin   of  the  abdomen  at 
I .  p  m     when  the  pulse  liad  not  altered.   Hot  fomentations  were  ordered 
to  tiie  'abdomen,   and  it  was  arranged  that  word  should  be  sent  at 
6am    the  following  morning  if  the  patient  was    no  better.     At  that 
hour  =he  was  a  little  easier,  so  that,  unfortunately,  no  message  was 
sent  until  9  a.m..  when  the  pain  was  returning  as  severely  as  before. 
The    condition  then  found  was  as  follows  :    Abdomen  somewhat   dis- 
tended and  tender  to  touch,  liver  dullness  abolished,  tongue  furrad 
pulse  100.  temperature  .00°.    There  had   been  no  more  vomiting    but 
wme  retching      As  it  was  clear  that  the  condition  of  peritonitis,  then 
present   was  due  to  a  perforation  which  took  place  at  9. 30  the  previous 
evening    when  the  flrst  verj-  acute  pain  was  felt,  operation  at  home  was 
suggested  but  declined:  the  patient,  who  assisted  to  dress  herself,  was 
tlierefore  removed  to  the  Maidstone  Hospital   a  distance  of  eight  miles. 
(For  the  further  notes  or  this  case  I  am  indebted  to  Mr. 
Frederick  Travers,  Surgeon-at  that  time  House-Surgeon-to 
the  West  Kent  General  Hospital,  who  performed  the  operation .) 
Operaffon.— Upon  arrival,  at  1..43  a.m..  patient  was  veiT  blue,  cold, 
and  coUapsed.  with  hardly  perceptible  pulse.     Hot  bottles  were  applied, 
and  the  operation  commenced  at  12.4s.  fifteen  and  a-quarter  hours  after 
perforation,  the  abdomen  being  considerably  distended  and  tympanitic 
IP  to  tlie  fifth  costal  interspace  on  either  side.     Very  little  chloroform 
was  required.      On  opening   the   abdomen  a  quantity  of  ga.s  escaped 
followed  bv  opalescent  fluid,  sour  smelling,  and  containing  floccnli  of 
V  nph      The  perforation  was  about  i  in.  in  diameter,  cleanly  punched 
out,  and  situated  on  the  anterior  surf.ace  of  l'>c  stomach  n^^r  »  '<=  lo^«> 
cui-^ature   at  the  junction  of  the  pyloric   and   middle   t'!^^^ '"'"'•; 
V iscus  •  around  it  were  several  layers  of  thick  lymph.    Thick  tiakes  of 
Ivmph'were  adherent  loosely  to  the  upper  and  lo^e"- ,^"'f^"  °^  "i* 
ve  ■  tlie  under  surface  of  the  diaphragm  and  pentoneal  surface  gener- 
allv      The  lymph  round  the  ulcer  wa.s  cleared  off,  and  the  wall  of  the 
M.mK,di  folded  and  fiocnred   by  a  row  of  Lambert's  sntnrcs.  a  lap  o 
the  -rcat  omentum  was  turned  up,  and  fastened   over  this   1»    'iitcr- 
r   pted  sutures.     About  two  pints  of  fluid  were  removed  from  t  le  per  - 
[oncal  caitv.   which    was    washed  out  with   a  solution   01    chinosol 
n     000.  an  1  afterw.Tds  with  sterilised  water      A  glass  drainage  tube 
was  left  in  the  lower  angle  of  the  wound.     The  patient  had  no  m<  re 
pain  or  vomiting  after  the  operation.     Enemata  of  '-t  -ater  and  brandy 
and  hypodermic   injections  of  strychnine  were   given,  but  she  died  at 
1  a  m.  the  following  morning. 
'  Case  ii 

m«(on; -On  July  i6t!.,  190.,  I  was  cilled  to  sec  MissT.,  aged  23. 
Shehrsufrerei  frLi  dyspepsia  for  two  "r  three  yea..  eha«a^^^^ 
bv  pain  and  distension  .ifter  meals,  and  often  '"ad  to  unfasten  hci 
clothe  "to  obtain  relief.  Some  .time  previously  I  had  treated  her  tor 
aiJ3a?myXie,-y,andiussl,chad  improved  so  quickly  and  ""'rked  y 
with  detinrand  bismuth  1  did  not  consider  her  ca,se  one  of  gastric 
Ver  nvl  davs  before  she  had  susUined  a  great  shock  ^nf  since 
hen   had  eaten-  very  little.      At  8  a.m.  on  the  morning  of  July  25th. 
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when  going  downsUii-s,  she  w.is  suddenly  seized  with  violent  epigastric 
pain  above  and  to  the  left  of  tlic  umbilicus,  whieli  obliged  liei-  to  sit 
down  and  afterwards  return  to  bed;  the  pain  was  continuous.  Imt  from 
time  to  time  iucreased  in  severity  and  was  described  as  like  knives 
going  through  to  the  back.  She  stated  that  it  was  similar  to  tlie 
dyspeptic  pain  from  which  she  had  formerly  suITcred,  but  was  worse 
than  it  had  ever  been  before.     There  had  been  no  vomiting. 

State  on  Ejcaminalion. — I  saw  her  at  2  p.m..  wlien  slie  was  complaining 
of  great  pain  although  she  was  not  collapsed,  and  her  lips  were  red  but 
dry.  Her  temperature  was  102.4*^.  pulse  104.  and  respirations  32  ; 
tongue  clean.  The  alidomen  moved  a  little  with  respiration,  and  was 
resonant  .and  supple  except  from  the  umbilicus  upwards,  when  tliere 
was  resistance  and  tenderness  to  pressure  and  percussion,  es])Ccially 
3J  in.  above  aad  to  the  left  of  the  umbilicus.  The  liver  dullness  was 
absent  and  replaced  by  a  tympanitic  note.  The  chest  was  normal.  Uot 
fomentations  were  ordered  but  no  morphine  or  opium  were  given. 

Progress. — \t  5  p.m.  patient  wa.s  in  the  same  condition,  but  just 
about  this  time  there  was  a  forcible  eructation  of  gas,  aud  succussion 
splash  was  olitained.  A  diagnosis  of  dilated  stomach  was  made.  Milk 
was  allowed  by  the  mouth  aud  a  bismuth  mixture  given.  .\t  i;  p.m. 
the  temperature  wae  100.4°,  pulse  100,  respirations  36,  and  the  other 
physical  signs  as  before. 

,Tuly  -'Tth.  Patient  had  not  had  much  pain  since  the  last  visit.  Tongue 
clean,  temperature  09°,  pulse  q6.  respirations  36.  The  abdomen  moved 
witli  respiration,  and  the  tenderness  was  the  same  as  tlie  dny  Ijefore  ; 
liver  dullness  absent  ;  her  period  had  come  on  ;  tlie  bowels  had  not 
been  moved  so  .tu  enema  was  ordered. 

July  28th.  Had  had  a  good  night.  Tempcratvirc  96.8°,  pulse  72, 
respirations  22.  There  was  a  tender  spot  over  the  abdominal  anrta 
3i  in.  above  the  umlrilicus,  and  also  up  under  the  ribs  opposite  the  tip 
of  the  ninth  left  costal  cartilage  ;  still  no  liver  dullness. 

July  2()th.  TcmpenUiu'e  07.=°,  pulse  So,  respirations  24.  Teuderness 
as  yesterday  ;  liver  dullness  ends  i  in.  above  edge  of  ribs.  To  try 
and  clear  up  the  diagnosis  as  to  whether  there  was  a  gastric 
ulcer  or  not,  a  dose  of  salt  and  water  was  given  with  no  subsequent 
smarting. 

August  ist.  Liver  dullness '  normal';  the  tenderness  up  under  the 
edge  of  the  left  ribs  still  remains.  The  patient  continued  to  improve 
until  the  morning  of  .\ugust  5th,  when  she  was  dreaming  aud  awoke  in 
a  fright.  jU  4  p.m..  when  I  saw  her.  the  temperature  was  103°  and 
pulse  120,  but  there  was  no  pain  or  tenderness  in  the  abdomen,  and  tlie 
liver  didlness  and  chest  were  normal.  .\t  10  p.m.  that  night  the 
temperature  was  103.2^.  pulse  124.  She  had  vomited  once  some  milk 
and  a  green  fluid,  and  complained  of  pain  running  up  the  spine  to  the 
b!ick  of  the  bead.  Her  tougue  was  clean  and  moist,  aud  there  were  no 
abnormal  physical  signs. 

August  6th.  The  temperature  and  pulse  were  the  same,  and  she  had 
vomited  some  milk  once,  but  from  that  time  onwards  the  temperature 
and  pulse  gradually  came  down,  and  by  the  nth  were  normal  and  the 
patient  well.     She  has  since  taken  up  hospital  nursing. 

My  first  case  might  be  classed  under  the  heading  of  latent 
or  masked  peritonitis,  but  from  the  pulse  condition  an  hour 
and  a  half  after  perforation,  combined  with  the  presence  of 
liver  dullness,  the  escape  of  gastric  contents  and  gas  into 
the  peritoneal  cavity  must  have  been  very  limited  at  first, 
and  therefore  there  could  have  been  very  little  peritonitis. 

Absence  0/  Shock  and  Collapse  u-ith  Regular  Pulse  and  Xorma'. 
Temperature. — When  first  seen  it  was  not  an  example 
of  the  "  period  of  repose,'"  a  term  introduced  by  Mr.  Charters 
Symonds  before  the  Hunterian  Society  in  1S99'  to  describe 
the  fallacious  calm  which  supervenes  soon  after  a  perforation 
aud  in  which  the  patient  feels  better,  the  pulse  falls,  and  the 
pain  ceases,  for  in  this  case  tlie  pain  had  not  ceased  from  the 
onset,  and  probably  the  pulse  had  not  altered  from  the 
normal ;  in  fact,  the  stage  of  shock  and  collapse  had  not  been 
reached  in  which  the  textbooks  describe  the  condition,  for 
Osier- says  "pulse  is  rapid,  110-150,"  Fagge  and  Pye-Smith  ^ 
say  "pulse  is  frequent,  1 10-150,"  Clifford  Allbutt^  says 
"pulse  small,  quick,  thready,"  and  Sidney  Martin"  "the 
pulse  is  extremely  rapid." 

When  later  on  the  patient  felt  a  little  easier  this  was  no 
doubt  an  example  of  the  "  period  of  repose."  The  tempera- 
ture in  these  cases  comes  on  as  part  of  the  peritonitis,  and  if 
collapse  is  great  it  is  often  subnormal. 

Mr.  John  Campbell  reported  a  case  before  the  Royal 
Academy  of  Medicine  of  Ireland,'  in  which  the  temperature 
was  normal,  pulse  80,  and  liver  dullness  present  two  hours 
and  a  half  after  perforation. 

Mr.  Rhys  Griffiths"  records  another  case  in  which  the  pulse 
was  about  normal,  and  there  was  no  pyrexia  four  hours  and 
a-half  after  perforation.  The  presence  or  absence  of  liver 
dullness  is  not  mentioned. 

Mr.  Lachlan  Fraser  reports"  another  in  which  the  pulse  was 
80,  temperature  normal,  and  liver  dullness  was  present  six 
hours  after  perforation,  and  believes  that  the  abdominal 
muscles  held  the  ulcer  (which  was  on  the  anterior  surface,  as 
were  also  those  recorded  above)  so  firmly  against  the  immov- 
able diaphragm  that  no  escape  of  gas  or  stomach  contents  had 
taken  place. 


In  all  these  cases  there  was  severe  pain,  so  that  there  was- 
no  question  of  the  "  period  of  repose." 

Mr.  Mitchell,  in  a  paper  read  before  the  Ulster  Medical 
Society  in  1900,"  stated  that  he  considered  shock,  when  present 
in  these  cases,  was  due  to  (i)  the  presence  of  gas  in  the  peri- 
toneal cavity,  pressing  up  the  diaphragm  and  irritating  the 
heart ;  and  (2)  to  the  (.listurbance  of  the  great  sympathetic 
ganglia  and  peritoneum  by  stomach  contents,  and  quoted  in 
support  some  of  his  cases,  in  one  of  which  a  pulse  of  140  ami 
weak  dropped  to  96  and  became  fairly  strong  wlien  the 
abdomen  was  opened  and  gas  allowed  to  escape ;  in  another 
there  was  little  free  gas,  and  opening  the  peritoneum  made 
little  difference  to  the  pulse  ;  and  a  third  in  which  the  pulse 
fell  from  loS  to  S8,  and  distinctly  improved  in  tone. 

Mr.  Maunsell,  in  a  paper  rea<l  before  the  Royal  Academy  of 
Medicine  in  Ireland  in  1901,'"  reports  two  cases.  In  one  the 
pulse  was  78,  and  temperature  normal  half  an  hour  after 
perforation,  and  the  liver  dullness  was  decreased  but  not  lost, 
and  in  the  other  nine  and  a-half  hours  after  perforation  the 
pulse  was  84  and  temperature  98°,  but  in  this  one  the  liver 
dullness  was  absent  and  the  upper  part  of  the  abdomen  very 
rigid. 

Liver  Dulhiess. — The  presence  or  absence  of  liver  dullness, 
which  would  seem  from  my  first  and  most  of  the  above- 
mentioned  cases  to  have  some  causal  connexion  with  the 
pulse-rate,  is  now  generally  looked  upon  as  an  uncertain  sign, 
and  absence  of  the  dullness  is  considered  to  be  often  caused 
by  colon  resonance,  but  in  my  second  case  would  seem  to  havw 
been  due  to  a  dilated  stomach,  and  Sir  William  Bennett,  in  a 
clinical  lecture  delivered  at  St.  George's  Hospital  in  1900," 
mentioned  three  cases  of  dilated  stomach  upon  which  he  had 
operated ;  two  of  these  he  considered  due  to  pyloric  spasm  ;. 
in  one  the  liver  dullness  was  greatly  modified,  and  in  the 
other  twc  was  entirely  absent.  In  one  of  these  latter,  how- 
ever, there  were  adhesions  tying  the  stomach  to  the  left  lobe 
of  the  liver  and  under-surface  of  the  diaphragm. 

Pain  of  a  Paro.i-ysmal  Character. — This  occurred  in  both  my 
cases,  and  the  fact  that  the  pain  inay  be  of  this  character  in- 
perforated  gastric  ulcer  seems  by  no  means  universally  recog- 
nized, although  Clifford  Allbutt'- says,  "  Pain  may  be  con- 
tinuous, or  may  have  the  character  of  a  severe  colic,"  and  Mr. 
Rhys  Griffiths  mentions'''  two  cases  upon  which  he  operated. 
In  both  of  these  the  pain  was  paroxysmal  in  character;  one  06 
these  is  the  case  quoted  above,  in  which  the  pulse  was  of 
about  normal  character  four  and  a-half  hours  after 
perforation. 

Early  I'omitinij. — Abcut  this  symptom,  which  occurred  its 
my  first  case  there  is  a  diversity  of  opinion.  Osier  says,'^ 
"Vomiting  is  an  early  and  prominent  feature."  Fagge  and 
Pye-Smith  say,"  "Vomiting  is  sometimes  the  earliest  sym^ 
ptom  of  acute  peritonitis." 

Robson  and  Moynihan'"  say  "Vomiting,  with  or  withotit 
bleeding,  is  an  inconstant  symptom,"  Finny  finds  it  recorded  in 
40  per  cent.,  Fenwick  in  29  per  cent."  Clifford  Allbutt  says  ''' 
"  Vomiting  is  generally  absent  or  soon  ceases  if  it  occurs  at 
first,"  and  Sidney  Martin  says  "  "  Sometimes  there  is  nausea 
and  vomiting." 

My  second  case,  when  first  seen,  seemed  very  like  a  per- 
forated gastric  ulcer  with  resulting  peritonitis  ;  but  had  the 
absence  of  liver  dullness  and  succussion  splash  been  due  to. 
gas  and  gastric  contents  free  in  the  peritoneal  cavity  and  the 
temperature  and  pulse  condition  dtie  to  subsequent  periton- 
itis, one  cannot  imagine  the  case  having  such  a  favourable 
termination  without  operation.  I  consider  the  ease  was  an 
example  of  dilated  stomach,  due  probably  to  a  gastric  ulcer, 
c.iusing  refiex  spasm  of  the  pylorus,  but  not  necessarily  at  or 
near  that  orifice,  the  presence  of  spots  tender  to  deep 
pressure  was  suggestive  of  that  condition,  in  spite  of  the  fact, 
that  salt  and  water  caused  no  smarting.  The  dilated  stomacb 
hy  itself  was  not  enough  to  account  for  the  very  acute  pain  at 
the  onset,  and  Hemmeter  says"  "The  pain  of  dilatation  is- 
not  marked.  If  cancer  or  ulcer  coexists  pain  is  a  prominent- 
symptom."  I  think  the  acute  pain  was  gastralgia,  due  to- 
ulcer  and  was  accentuated  by  a  hyper-sensitive  condition  of 
t'le  nervous  system  caused  by  insufficient  food,  coupled  with- 
the  shock  from  which  the  patient  was  suffering,  and  which- 
was  of  a  severe  character  due  to  her  missing  a  nephew,  a. 
small  boy,  and  finding  him  drowned  in  a  pond.  As  the 
second  rise  of  pulse  and  temperature  seemed  clearly  to  have 
a  nervous  origin,  I  can  only  ascribe  the  first  to  the  same  con- 
dition. The  proximity  of  the  menstrual  period  may  have 
accentuated  the  nervous  sympti  ms.  The  forcible  eructation 
of  gas  in  a  condition  of  perforated  gastric  ulcer  must  be  rare, 
exce:^t  wlien  the  perforation  has  b  'come  closed  by  adhesions. 
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A    PRELIMINARY    REPORT    ON 

THE    TREAT3IENT    OF    ADVANCED    PULMONARY 

TUBERCULOSIS    BY    INTRAVENOUS 

INJECTIONS    OP   IODOFORM. 

By  THOAIAS  W.  DEWAE,  M.D.Edin.,  P.E.U.P., 
Dunblane,  N.B.  1 


In  submitting  this  short  preliminary  report  of  an  incompleted 
research  on  which  I  have  been  engaged  for  some  time  I  sViall 
confine  myself  chiefly  to  a  description  of  the  method.  Tlie 
results  obtained  have  been  so  striking  that  several  of  my 
.medical  friends  who  have  examined  patients  before  treatment 
Mas  begun  and  after  are  of  opinion  that  it  waiTants  publi- 
cation. 

All  the  patients  treated  have  had  tubercle  bacilli,  cocci  and 
elastic  tissue  in  the  sputum,  and  in  all  both  lungs  were 
affected.  In  every  instance  tliere  has  been  a  great  and  some- 
times rapid  improvement  in  the  physical  signs,  temperatures 
have  become  normal,  weight  and  vigour  increased,  and  expec- 
toration and  organisms  diminished.  This  has  been  achieved 
in  patients  with  cavitation,  whose  condition  was  regarded  as 
pi-actieally  hopeless  by  independent  physicians  of  the  highest 
i-epute.  It  was  my  original  desire  to  publish  completed  ac- 
counts of  a  number  of  cases  with  charts  and  diagrams  in 
which  the  arrest  had  stood  the  test  of  time,  and  to  which  the 
term  "cure"  could  have  been  applied  with  some  justice,  to 
record  others  where  it  had  only  stayed  the  advance  of  the 
disease,  and  to  admit  the  residuum  in  which  it  had  exercised 
.  no  beneficial  effect  whatever.  Such  a  report,  accompanied  by 
the  independent  certification  of  other  medical  men  will  alone 
now  can-y  conviction  to  the  profession  should  a  claim  be  put 
forward  that  a  cure  has  been  found.  This  is  necessary  when 
we  consider  the  pathology  of  the  disease,  its  varied  modes  of 
disseminatton  (after  implantation),  the  extn^me  range  of  age 
in  wliieh  it  is  found,  the  frequent  complexity  of  the  infection, 
its  latency  and  power  of  insidious  advance.  An  analysis  of 
•even  a  hundred  cases  would  be  an  imperfect  gauge  of  any 
therapeutic  measure.  Here  in  a  country  district  the  number 
of  phthisical  patients  is  small,  and  as  most  of  those  who  are 
in  a  position  to  leave  the  towns  for  treatment  gravitate  to  the 
various  sanatoria,  it  would  be  a  work  of  years  before  I  was  in 
a  position  to  tabulate  even  such  a  small  numlwr.  The  impos- 
sibility, therefore,  of  getting  material  on  which  to  work  will, 
I  trust,  extenuate  the  imperfections  and  shortcomings  of  pre- 
mature publication.  While  fresh  air  is  a  desirable  adjunct,  I 
have  recently  treated  one  of  my  worst  cases  without  it.  In 
fact  the  nurse  had  difficulty  in  getting  even  imperfect  venti- 
lation. 

It  has  been  my  lot,  as  it  is  the  lot  of  most  general  prac-, 
titioners,  to  have  had  to  attend  a  good  many  patients  suffer- 
ing from  advanced  tuberculous  disease  of  the  lungs.  Some  of 
these  had  wintered  abroad,  some  being  in  sanatoria ;  others 
had  had  neither  of  those  advantiiges.  All,  however,  had 
been  under  treatment  of  some  kind  or  other,  in  the  face  of 
wliich  the  mischief  had  advanced  with  greater  or  less  rapidity. 
The  partial  success  which  of  late  years  lias  attended  efforts 
at  combating  the  mischief  by  direct  attack  in  eitu  by  way  of 
the  veins  led  me  to  make  some  experiments  in  that  direction. 
In  this  search  the  much-discussed  iodoform  seemed  to  possess 
distinct  qualifications.  Despite  the  difference  of  opinion 
which  exists  as  to  its  antiseptic  qualities  and  how  these  are 
*filVeted,  and  that  it  has  a  sickly  jienetrating  odour  most 
odensive  to  many,  it  is  still  one  of  the  most  trusted  anti- 
septics with  the  operating  surgeon.  In  selecting. it  as  the 
bactericidal  a<ient  in  an  active  attack-on  tubercle  in  the  luBg 
there  were  many  points  in  its  favour. 

t.  119  parity  j^nd  known  safety  asan  ontiscptie  ajrent. 
2.  Its  ready  elimination.  -         ..    :  ■        ..     . 

I.  I'K  slow  volatLlity  and  therefore  sustained  .action.  ... 

4    It  seems  to  iiave  an  affinity  tor  dead  or  dying  tissues,'  thafis,  the 
HiuMionswliove  the  trouble  is  most  active.    .'  '      -  '    ' 

,i.*ii'?]'^  i'it'^''  <=9"veyed  to  the  lung  capillaries  and  chiefly 
deposited  there,,  it  seemed  reasonable  to  expect  amelioration 
in  the  condition  and  pp88ibly;^(;b  an'.eipphitiQ;  arrest  that 


auto-immunization,  increased  tissue  resistance,  or  whatever 
other  forces  ensure  the  occasional  unaided  recovery  in  ad- 
vanced cases  of  this  disease,  might  have  their  opportunity  to 
act.  To  effect  this  it  required  to  be  in  solution,  and  its  great 
solubility  in  ether  was  taken  advantage  of.  At  first  this 
seemed  an  ideal  solvent.  The  ethereal  solution  would  be 
rapidly  conveyed  to  the  lung  capillaries.  There  the  ether 
might  be  expected  to  volatilize  and  leave  some  solid  iodoform 
in  situ.  Having  satisfied  myself  by  injection  that  this  solu- 
tion was  safe,  the  remedy  was  applied  to  several  patients. 

The  breath  and  mouth  at  once  smell  and  taste  of  the  solu- 
tion. Soon  the  ether  is  dissipated,  but  for  several  liours  after 
(depending  on  the  dose)  the  breath  smells  of  iodoform  and 
the  patient  is  conscious  of  the  smell  and  taste.  This  stability 
of  iodoform  after  injection  is  very  interesting  and  desirable. 
The  liberation  of  free  iodine  to  even  a  small  extent  would 
rapidly  irritate  the  coating  of  the  veins,  and  assist  in  the 
Xiroduction  of  thrombosis,  besides  causing  levere  coughing. 
Further,  this  persistence  seems  to  point  to  the  iodoform  itself 
as  iodoform  exerting  the  beneficial  influence  rather  than  to 
the  decomposition  of  the  compound,  freeing  pure  iodine.  I 
have  repeatedly  examined  the  urine  with  the  starch  test  at 
varying  intervals  after  injecting,  but  have  failed  to  get  the 
iodine  reaction.  On  this  point,  however,  I  do  not  desire  to 
be  dogmatic.  This  slow  sustained  action  of  the  drug  may  be 
counted  upon,  while  at  the  same  time  it  diminishes  the 
risk  of  cumulative  action.  Patients  soon  become  tolerant  of 
the  taste,  and  unless  the  injections  are  pressed  I  have  met 
with  no  bad  efl'ects  whatever  while  employing  small  doses. 
Pushing  the  drag  in  large  daily  doses  positively  seems  to 
saturate  the  system.  I  have,  after  discontinuing  it  for  several 
days,  detected  tlie  smell  in  the  palms  of  the  hands  and  the 
skin  of  the  body.  Tlie  patients  are  then  so  constantly  con- 
scious of  it  that  the  appetite  is  affected.  It  is  undesirable 
and  necessary  to  push  the  injections  to  this  ^extent.  In  the 
course  of  this  work  I  have  observed  that  soon  after  the  in- 
jections are  begun  evidence  of  disease  is  revealed,  sometimes 
where  none  was  suspected  at  first.  This  diagnostic  quality 
of  the  injections  is  valuable.  The  productions  of  fine  crepita- 
tions or  rales  at  an  apex  formerly  dry,  resonant,  and  appa- 
rently healthy  is  important.  It  prjves  how  subtle  the 
malady  is,  and  how  untrustworthy  the  most  careful  physical 
examinations  occasionally  may  be. 

Briefly,  then,  these  are  the  good  points,  but  it  has  im- 
portant drawbacks,  referable  both  to  the  ether  and  the  iodo- 
form. The  chilling  effects  of  the  ether  on  the  vein  walls, 
diminishing  their  calibre  and  temporarily  stiffening,  if  not 
partially  freezing,  them,  has  to  be  guarded  against  as  much 
as  possible.  In  a  case  (five  years'  duration)  with  extensive 
cavitation  in  the  upper  lobes  of  lioth  lungs  and  consolidation 
at  both  bases  anteriorly,  with  absence  of  breath  sounds  and 
little  or  no  chest  action,  it  occasioned  such  sudden  persistent 
breathlessness  and  palpitation  that  I  had  to  discontinue  the 
treatment.  As  the  patient  could  take  the  ether  alone  without 
any  discomfort,  the  natural  conclusion  is  that  the  iodoform 
was  the  offending  cause.  This  ilid  not  occur  once  but  several 
times,  and  even  with  such  small  injections  as  5  minims.  It 
is  possiljle  that  this  emban-assment  may  be  found  a  constant 
characteristic  and  contraindication  in  very  advanced  disease 
where  the  margin  of  available  lung  tissue  is  only  equal  to 
continuing  life  under  the  most  passive  conditions  and  no 
more.  To  save  such  cases  is  of  course  the  dream  of  the  phy- 
sician, but  we  might  reasonably  expect  that  the  paralysing 
influence  which  iodoform  exerts  on  the  motor  ganglia  of  the 
heart  would  be  intensified  when  it  has  been  debilitated  by 
unduly  rapid  action  and  the  wasting  effects  of  toxins. 

Before  beginning  the  treatment  of  any  case,  we  must  first 
examine  carefully  the  available  superficial  venous  system 
both  in  the  arms  and  legs.  The  more  extensive  this  is,  the 
greater  is  the  probability  that  we  shall  arrest  the  progress  of 
the  disease.  Therefore  men  are  more  favourable  subjects  for 
treatment  than  women,  and  women  than  children.  I  have 
never  had  occasion  to  use  it  in  children,  and  I  fear  from  their 
natural  timidity  it  would  not  be  possible  to  carry  it  out. 
Nothing  can  be  more  disconcerting  than  a  request  to  under- 
take the  treatment  of  a  plump  or  even  fat  young  woman  of 
iS  or  20  with  extensively  diseased  lungs,  whose  total  available 
venous  system  is  represented  by  two  dim  blue  areas  ^  in. 
long  at  the  bends  of  the  eU>ows.  It  will  demand  the  most 
scrupulous  care  and  dexterity  to  administer  injections  reiru- 
liirly  for  six  montlis  or  a  year.  While  nothing  is  simpler 
than  to  give  an  intravenous  injection  once  in  a  large  vessel, 
it  is  a  matter  of  some  ditliculty  to  give  a  hundred  through  a 
small  restricted  venous  supply  "to  avoid  thrombosis  and  have 
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Chart  I.— A.  B.,  aged  40. 

the  vessels  still  patent  at  the  end  of  a  year.  Patients  witli 
advanced  phthisis  are  either  in  bed  or  on  a  sofa  or  deck  eliair 
outside  if  the  weather  permits.  Tlie  hands  and  upper 
extremities  are  exjiosed  and  uuld  and  the  himen  of  tlie  veins 
small.  In  short,  we  come  to  the  worst  cases  under  the  most 
advantageous  conditions. 

AVhile  not  wishing  to  deter  any  one  from  undertaking  the 
treatment,  I  would  suggest  that  the  busy,  hardworked  prac- 
titioner, with  little  time  at  his  disposal,  should  not  attempt 
it.  Mistakes  are  exceedingly  painful  to  the  patient.  The 
successful  injection  is  painless.  Pain  is  an  imperative 
indication  to  withdraw  the  needle  at  once,  and  not  attempt  it 
again  in  that  particular  vein  for  forty-eight  hours  at  least.  So 
far  as  possible  the  operator  should  avoid  using  the  same  vein 
except  at  inter^-als,  or,  if  he  has  no  choice,  he  should  try  to 
avoid  entering  the  needle  exactly  at  the  same  spot.  It  is 
almost  unnecessary  to  add  that  the  skin  over  the  vein  to  be 
used  is  treated  antiseptically.  It  is  impossible  to  be  too 
careful  in  cleaning  and  rendering  aseptic  the  syringes  and 
needles. 

The  solubility  of  iodoform  in  ether  is  i  in  7.  Tlie  solution 
I  use  is  not  quite  saturated.  If  a  saturated  solution  is 
employed  before  the  operator  can  get  the  needle  into  the  vein 
some  of  the  ether  has  volatilized.  The  needle  will  be  found 
blocked  with  iodoform,  and  the  plunger  of  the  syringe 
probably  jammed,  rendering  injection  impossible.  I  begin 
generally  with  daily  injections  of  from  mvto  mvii.  Thesolution 
must  be  introduced  very  slowly.  With  large  full  veins,  and 
lungs  not  too  much  disorganized,  it  is  possible  to  give  very  large 
doses.  To  two. patients  I  have  given  at  one  time  as  much  as 
tuxlv,  representing  at  least  6  gr.  of  pure  iodoform.  I  do  not 
think  such  large  doses  are  necessary,  and  the  long  chilling  of 
the  vein  with  such  a  big  injection  is  apt  to  prove  permanently 
injurious  to  it.  Every  vessel  that  becomes  occluded 
diminishes  the  patients  chance  of  recovery.  I  employ  the 
finest  precipitated  iodoform  that  can  be  obtained  and  the 
purest  ether  of  specific  gravity  720.  Inferior  forms  of 
iodoform  and  ether  make  a  solution  which  rapidly  decom- 
poses and  liberates  iodine.  The  solution  should  he  made 
fresh  if  possible  for  each  patient,  and  immediately  before  the 
injection,  and  exposed  to  light  as  little  as  possible.  As 
would  be  expected  with  a  large  dose  (mxxiii  to  inxxv)  there  is 
frequently  momentary  unconsciousne.ss,  but  if  the  earlier 
injections  have  been  successful  neither  patient  nor  friends 
will  object  when  told  that  this  may  possibly  occur.  Space 
does  not  permit  of  my  giving  drawings  of  the  apparatus 
which  I  have  devised  to  assist  me,  nor  of  enumerating  the 
little  details  of  teclmique  which  I  have  found  necessary. 
These  can  be  better  shown  than  described. 

It  has  been  my  experience  that  the  continuous  successful 
injection  of  an  ethereal  solution  of  iodoform  is  followed  pari 
passu  by  an  improvement  in  the  patient's  condition  in 
every  way,  and  that  except  in  very  advanced  disease  it 
appears  to  be  innocuous  in  moderate  doses.  Subjoined  by 
way  of  illustration  are  the  cliarts  of  two  patients.  In  one  the 
whole  of  the  upper  lobe  of  the  right  lung  was  afTected,  and  a 
cavity  existed.  The  left  apex  was  also  the  seat  of  disease. 
He  has  had  a  hundred  injnctions  at  least,  and  is  now  well  in 
every  way.  The  left  apex  is  now  clear,  and  the  right  ex- 
hibits the  physical  signs  of  a  cicatrized  cavity,  the  remainder 
of  the  upper  lobe  having  cleared  up.  He  coughs  very  little  in 
the  morning,   sputum  about  half  a  drachm  in  twenty-four 


Chart  2.— C.  D.,  aged  18. 
hours,  sometimes  less.  Organisms  still  present  in  smal* 
numbers.  During  tlie  next  few  weeks  after  the  chart  repror 
du<'ed  there  wen^  occasional  slight  rises  of  temperature,  but 
without  any  untoward  symptoms.  Twelve  weeks  after  begin- 
ning treatment  temperature  became  normal,  and  has  re- 
mained so  now  for  six  months  (Chart  i). 

In  the  otlier  the  whole  of  the  right  lung  was  infiltrated  and 
breaking  down,  and  the  left  apex  had  begun  to  give  way.  In 
this  instance  the  patient  has  lived  for  years  in  the  country 
under  the  best  hygienic  conditions,  and  the  windows  of  the 
house  had  been  open  day  and  night  all  the  year  round.  In 
spite  of  this  the  disease  got  implanted.  The  recovery  here, 
too,  is  vei-y  remarkable.  Organisms  can  still  be  found 
(Chart  2). 

The  potentiality  of  the  method  seems  great,  and  should  my 
experience  be  confirmed,  it  may  enable  many  wage-earners  ti> 
continue  at  work  while  gradually  regaining  better  health." 
That  it  is  powerful  to  arrest  I'  have  now  no  doubt,  and  there- 
fore an  agent  of  some  importance  in  mitigating  the  terrible 
mass  of  human  sufl'ering  which  is  primarily  the  lot  of  the 
affiicted,  and  in  its  wake  leaves  too  often  privation  and 
destitution  the  only  heritage  to  their  dependents. 

Note. 
1  I  have  two  patients  at  present  so  doing. 


CASE   OP   AORTIC   DISEASE   WITH   UNUSUAL 
COURSE. 

By  H.  E.  BRUCE-PORTER,  M.R.C.S.,  L.R.C.P., 
Windsor. 


Mator  ,  aged  43,  married,  was  invalided  from  India  with 

•'valvular  disease  of  heart."  as  his  Medical  Board  found  that 
he  had  double  aortic  and  double  mitral  murmurs,  and  there 
was  albumen  present  in  the  urine.  In  their  opinion  his  con- 
dition was  so  grave  that  it  was  necessary  to  send  a  medical 
officer  down  country  in  charge  of  him.  He  was  brought  by 
easy  stages  from  Marseilles,  and  on  arrival  in  London  I  met 
him  and  took  him  to  his  brother's  house,  where  he  was  ta 
remain  for  a  couple  of  days  ;  several  times  during  that  drive 
of  twenty  minutes'  duration  1  feared  the  end  was  coming. 
Breathlessness  was  intense  and  speaking  was  almost  an  im- 
possibility, but  after  he  had  been  put  to  bed  I  gave  him  I  gr. 
morph.  sulph.  with  yjjgr.  atrop.  sulph.  which  steadied  his 
heart  and,  considering  his  condition,  he  had  a  fairly  quiet 
night. 

Kext  day  on  my  advice  he  was  seen  by  Dr.  Pye-Smith  who, 
after  he  had  pointed  out  the  great  risks  of  a  journey,  con- 
sented to  the  patient  being  taken  by  road  to  Windsor.  I  now 
went  into  the  previous  history  of  the  patient ;  he  had  always 
led  an  active  life  and  was  generally  considered  very  healthy. 
About  two  and  a-half  years  ago  he  suflered  from  indigestion 
and  had  palpitation.  He  was  examined  as  to  fitness  for 
active  service  some  twelve  months  ago  and  passed  fit.  This, 
however,  must  not  be  taken  to  mean  that  he  was  free  from 
cardiac  trouble  ;  as  I  know  in  examining  officers  for  foreign 
service  army  medical  officers  are  very  kind  and  one  of  the 
first  questions  put  is,  '•  Do  you  feel  all  right  ?  and  I  suppose 
you  want  to  go."  So  long,  therefore,  as  the  li?art  seems  to  be 
doing  its  work,  it  would  be  passed  though  the  subject  of  a 
murmur,  the  reason  being  that  if  rejected  for  active  service 
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an  oiBcer  must  be  invalided  and  this  is  serious  to  a  man  near 
tlie  time  wlien  he  may  receive  command  of  his  battalion. 
The  result  of  inquiries  as  to  specific  trouble  was  negative. 
His  condition  was  as  bad  as  could  be,  the  breathlessness  was 
very  great  and  attended  by  anginal  attacks. 

When  tested  by  Hill  and  Barnard's  sphygmometer  the 
<maximum  swing  of  the  needle  was  at  200  Hg,  the  effects 
•of  back  pressure  being  seen  in  the  oedema  of  the  legs  and  the 
.■size  of  the  liver.  The  heart  was  failing,  and  the  constant 
gjain  and  the  breathlessness  were  very  trying.  I  gave 
morphine  sulph..  guarded  by  a  dose  of  atrop.  sulph.,  to  check 
the  restlessness,  and  regular  doses  of  nitro-glycerine  to  lessen 
the  resistance  ahead,  and  so  let  the  blood  get  away  ;  hypo- 
dermics of  strychnine  to  brace  the  heart  muscle,  an  occa- 
sional blue  pill  and  seidlitz.  By  the  time  Sir  William 
Broadbent  saw  him  the  dose  of  morphine  was  gr.  ^  a 
•day. 

The  condition  of  his  heart  is  described  in  the  note  follow- 
ing, written  for  me  by  Sir  William  Broadbent,  who  saw  him 
on  October  21st,  a  month  after  his  arrival  in  AVindsor  : 

Sir  William  writes  :  "  While  tranquil  there  was  no  respiratory  dis- 
tress, but  the  breatli  was  short  on  vei-y  slight  exertion.  Tliere  was  con- 
siderable oedema  of  the  legs.  The  pulse  was  large,  sudden,  short,  and 
collapsing,  indicative  of  extreme  aortic  incompetence;  wlien  the  hand 
was  raised  the  beats  scarcely  readied  the  wi-ist ;  the  carotid  tlirob  was 
very  conspicuous.  The  abdomen  was  tumid  and  the  liver  large.  Tlie 
Apex  beat  was  diffuse,  and  could  be  felt  in  the  sixth  space,  and  could  bo 
felt  as  far  out  as  tlie  anterior  axillaiy  line  ;  tlie  cardiac  impulse  gener- 
ally weak.  The  area  o£  dullness  was  very  extensive.  Dullness  was 
present  from  the  riglit  of  the  sternum  from  the  second  space  down- 
■wards  ;  the  upper  limit  followed  the  third  space,  and  curved  down- 
wards outside  the  nipple.  At  and  to  the  left  of  the  nipple  a  systolic 
murmur  was  heard,  and  over  the  heart  generally  a  loud  diastolic  mur- 
jnur.  evidently  aortic.  In  the  right  second  space  tliere  was  also  a 
systolic  murmur  audible  along  tlie  aorta  and  in  the  carotids.  No  aortic 
second  sound  could  be  heard  in  the  neclv  or  in  the  aortic  area.  My 
prognosis  was  extremely  grave,  and  it  did  not  seem  to  me  possible  that 
Jife  nuxdd  be  prolonged  till  the  end  of  the  year." 

The  accumulation  of  fiuid  in  the  abdomen  was  so  great  that 
«n  October  28th  I  was  obliged  to  tap  him.  This  I  did  by 
-Southey's  tube,  and  drew  off  over  7  pints,  when  the  fluid 
would  not  run  freely  and  he  was  feeling  the  restraint  of  one 
position  so  much  I  had  to  remove  the  needle.  The  shock  of 
tapping  was  very  great,  so  that  I  felt  it  advisable  to  drain  oflf 
the  fluid  which  was,  as  it  were,  on  the  wrong  side  of  the 
circulation,  by  needles  in  the  legs. 

The  dose  of  nitro-glycerine  was  gradually  increased  till  he 
had  two  tablets  of  ,i,-,  gr.  each  every  hour,  and  at  times  an 
«xtra  tablet.  The  dose  of  morphine  was  increased  till  he  had 
AS  much  as  i ;  gr.  in  the  twenty- four  hours.  The  pain  in  the 
aorta  was  kept  at  bay,  and  he  was  able  to  take  an  interest  in 
Jife  and  would  not  realize  that  his  condition  could  be  really 
serious.  In  December  he  had  a  vei-y  bad  time  for  about  a 
week  ;  it  did  not  seem  possible  that  he  could  rally,  and  he 
was  only  kept  going  with  inhalations  of  oxygen  ten  minutes 
to  every  hour,  strychnine  frequently,  and  brandy  at  times  for 
several  days. 

He  was  drained  through  the  legs  by  having  two  needles  in 
«ach  leg,  and  each  time  these  needles  were  put  in  they 
drained  over  8  pints.  At  the  middle  of  December  the  fluid 
had  increased  so  much  in  the  abdomen,  in  spite  of  the  drain- 
ing through  the  legs,  that  I  felt  bound  to  take  the  risk  of 
tapping  the  abdomen  again.  He  was  given  a  dose  of  morphine 
half  an  hour  before,  and  a  dose  of  brandy  immediately  before, 
I  in.serted  the  needle,  and  I  gave  a  hypodermic  injection  of 
strychnine  as  soon  as  I  had  withdrawn  the  trocar.  In  spite 
of  all  this  the  patient  almost  died  from  shock  and  I  had  to 
rest  content  from  that  on  with,  draining  the  legs. 

From  the  start  he  was  kept  free  of  digestive  trouble  by  the 
simple  plan  of  separating  his  proteid  from  his  carbohydrate 
meals.  The  blood  pressure  was  steadily  lowered  to  meet  tlie 
iailing  heart,  and  at  a  fortnight  before  the  end  the  maximum 
swing  was  at  100,  and  the  small  amount  of  120  mm.  Hg.  pres 
sure  compressed  the  pulse. 

Y^^  condition  of  the  legs  was  one  calling  for  anxious  care, 
ana  thoiiL'h  thev  were  tapped  over  twenty-live  times,  and 
fm  n"*^i  "•*'*'^  '^^  •'"'■'^  tai'Ping,  so  well  did  his  nurses  care 

u)i  iiie  legs  tliat  theynever  became  inflamed  from  theneedlcs. 
sn  ;,.;  ^^  ^r*"'*'  '^,'i'^l'e'l  twice  in  the  twenty-four  hours  with  a 
Z".; ,?,.".!  I'erchloride,  dried  with  new  cotton  wool,  and 
Wi;i.„  til,  ?  dusting  powder  containing  some  calomel,  etc. 
pn  r,„  n  ■''"'"'^■.'!  «'gV®  "^  ''^■"'■''  iu'lammation  towards  the 
tl"  riniiug,  ,,,;  Ih"  ''ingestion  they  were  dressed  with 

wrh^l^VolTr^  for  increasing  the  morpliine  so  much  was  that 
ivhen  he  oam^  quite  from  under  its  soothing  influence  he  was 


very  anxious  to  stand  up  as  the  breathlessness  came  on  so 
badly,  and  I  knew  that  standing  in  his  state  meant  collapse 
and  death. 

When  he  had  been  taking  the  chocolate  tablets  of  nitro- 
glycerine for  some  weeks  they  had  a  tendency  to  make  him 
sick,  so  I  gave  nitrite  of  soda  as  a  change.  By  the  aid  of  the 
nitrites  it  was  possible  to  lower  the  work  so  mucli  that  instead 
of  dying  suddenly  from  the  usual  cause  in  aortic  disease — 
failure  of  vis-a-tergo  in  the  arteries,  he  died  of  the  combined 
effect  of  venous  stasis  and  failure  of  vis-a-tergo  in  the  arteries. 
Gangrene  set  in  in  both  legs  on  February  20th,  and  he  had  a 
great  deal  of  fever  as  a  result,  the  temperature  going  to  104°, 
and  his  pulse  to  130.  He  was  conscious  up  to  two  hoius  before 
the  end,  and  died  quite  easily,  36  hours  from  the  onset  of  the 
gangrene,  without  the  legs  becoming  septic. 

For  months  his  breathing  during  sleep  was  of  the  Cheyne- 
Stokes  variety.  The  pulse  was  irregular,  and  at  times  inter- 
mittent, and  there  was  a  general  dilatation  of  the  arch  of  the 
aorta.  The  amount  of  albumen  in  the  urine  never  increased 
beyond  one-eighth.  The  lungs  were  remarkably  fi-ee  of  con- 
gestion, and  at  times  he  sufl'ered  from  slight  pleurisy. 

The  case  may  be  put  briefly  as  follows  : 

An  acute  aortitis  caused  puckering  of  the  orifice  and  a  re- 
gurgitant murmur,  the  heart  for  a  couple  of  years  compen- 
sated by  enlargement  of  the  left  ventricle,  under  the  strain  of 
service  in  India  the  compensation  failed  somewhat  rapidly, 
and  dilatation  set  in  ;  this  caused  leakage  at  the  mitral  orifice 
and  the  usual  back  pressure  began  to  tell. 

According  to  the  textbooks  and  most  observers  the  advent 
of  a  mitral  lesion  in  aortic  disease  is  looked  on  as  a  sign  that 
the  end  is  near  at  hand,  especially  when  albumen  is  present 
in  the  urine,  yet  in  this  case  he  lived  on  in  a  state  of  compara- 
tive comfort  for  over  six  months,  and  during  the  last  five 
months  he  had  not  more  than  three  attacks  of  angina. 

The  amount  of  morphine  that  was  given  without  a  single 
untoward  symptom  was  I  think  worthy  of  note  ;  towards  the 
end  it  was  possible  to  reduce  the  morphine  toi  gr.  a  day  for 
days  at  a  time.  He  was  unable  to  sleep,  except  in  a  sitting 
position. 


■■■/■■  .-■■ ' 


The  pulse  tracing  was  taken  early  in  October,  and  shows  a 
sudden  fail  to  almost  the  base  line. 


CASE     OF    ACROMEGALY. 

By  W.  B.  hunter,  M.D., 


Loudonderry. 


Since  but  few  cases  of  this  disease  appear  to  have  been 
reported  as  occurring  in  Ireland,  notes  of  the  following  case 
may  be  of  interest : 

liistori/. — Early  in  April.  1903,  the  patient  presented  herself  at  the 
Londonderi-y  Eye,  Ear.  and  Throat  Hospital,  complaining  of  defective 
sight.  She  was  found  to  be  sulTcring  from  old  iritis  in  both  eyes,  and, 
thouf,-^!!  I  observed  at  her  first  visit  the  unpleasing  condition  of  her  fare. 
the  thought  of  the  true  nature  of  that  did  not  occur  to  mo  until  I 
observed  her  hands  at  a  subsequent  visit  when  she  had  no  gloves  on. 
Having  examined  the  hands,  it  was  easy  to  see  the  nature  of  the  case, 
and  then,  of  course,  the  old  iritis  lost  much  of  its  interest  and  con- 
sideration. Of  the  two  photographs  of  the  patient,  one  was  taken  before 
the  di.sease  was  supposed  to  have  started,  and  the  other  quite  recently. 
The  ease  is  thought  to  date  from  twelve  or  fourteen  years  ago.  On 
looking  back,  the  patient  and  her  friends  think  they  noticed  some  change 
about  that  time  in  the  facial  expression,  and  that  the  usual  sizes  of  her 
gloves  and  boots  were  found  in  some  way  to  be  too  tight 
and  too  small.  They  are  able  to  assign  the  time  by  re- 
ference also  to  other  collateral  events  and  associations.  The 
patient  can  ascribe  no  cause  for  what  has  so  sUiwly  eventuated  in 
her  present  condition — no  fright,  or  mental  or  bodily  strain,  no 
emotionnl  disturbance  or  accident.  Her  family  history  gives  no  clue, 
unless  that  there  be  sonic  connexion  between  her  disease,  and  her 
father  dying  suddenly  from  heart  disease  and  her  mother  of  "dropsy." 
The  patient,  has  never  been  married,  and  is  now  in  her  05th 
year,  she  says  menstruation  stopped  before  slic  was  50,  but  that  throe 
years  after  this  event  she  was  affected  with  a  sudden  and  copious 
recurrence,  almost  like  "a  lloodiug."  which  la.-*tcd  three  days,  and 
since  tlico  there  has  never  been  any  return.  Whciher  tliere  is  any 
connexion  between  this  condition  and  the  commencement  of  the  dis- 
ease cannot  well  be  aflirnied,  and  perhaps  not  emphatically  denied. 
She  complaius  that   her  general  health  at  present   is   very  poor  and 
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ji-ail.  that  slio  is  veiy  cnsUy  upset  and  exhaustcil  on  any  exertion  ;  that 
though  she  lias  always  Iiail.  and  has  still,  a  {.-ood  appetite,  she  sufTcrs 
much  from  "watorbrash,"  that  is.  acidity  and  stomach  disturbance. 
It  may  bo  noted  that,  when  asked,  she  denies  CTer  having  had  attacks 
of  vomitinir,  Uiough  sometimes  she  has  ■.^  tendency  that  way.  She  says 
also  tliat  at  fii'st.  and  for  a  Rood  many  yeai-s.  she  suil'cred  much  from 
headaches,  but  recently  these  have  stopped.  Much  complaint  is  made. 
too.  of  pains  in  her  ankles  and  all  the  small  joints  of  her  feet,  a  burning 
kind  of  pain  in  one  small  spot  in  the  right  thigh,  though  there  is  no 
discoloration,  and  of  a  pain  in  her  othev  Jeg  which  she  calls  sciatica. 
Other  complaints  are  much  sweating,  distressing  dryness  of  the  mouth 
v.iih  thirst,  some  tinnitus  and  palpitation,  besides,  of  course,  Uie  bad 
sight  with  pain  in  the  eyes. 

Stale  on  Eiamination.—Cin  examining  her  Heart  a  murmur  can  be 
heard  at  both  base  and  apex,  and  there  is  much  irregularity  in  its 
aotioh,  some  beats  being  very  feeble,  so  that  at  the  wrist  they  are  not 
Jelt  at  all.  The  extremities  arc  often  cold  and  clammy,  and  the  nails 
blue.  There  is  much  vasomotor  disturbance,  the  face  changing  in 
colour  vei-y  frequently.  During  a  short  examination  or  c.onversation 
this  can  be  observed.     The  usual  pallid  or  dirtywhite   colour   changes 


On  looking  at  thp  recently-taken  photograph  and  comparing, 
it  witli  the  earlier,  it  will  be  seen  that  there  is  much  enlarge-  ' 
ment  of  the  nose,  lips,  npper  and  lower  jaws,  with  projection 
of  jaws  so  as  to  give  the  face  a  somewhat  oval  form.  The 
tongue,  which  is  not  seen,  is  very  large,  flat,  and  broad,  and 
fiUs  the  whole  mouth.  The  teeth  in  the  lower  jaw  are  long 
and  loose  and  covered  with  a  dirty,  thick,  grey  coating  of 
sordes.  Those  of  the  upper  jaw  are  very  defective,  and  when 
the  mouth  is  closed  are  overUpped  by  those  of  the  lower  jaw. 
The  manubrium  is  broadened  out  and  there  is  considerable 
enlargement  of  the  bones  at  the  sterno-clavicular  joints.  Tlie 
clavicle  itself  is  enlarged  as  well  as  the  sternal  ends  of 
the  ribs,  which  appear  as  large  knobs.  The  hands  are 
broadened  and  the  several  joints  are  large  and  flattened 
out;  the  ends  of  the  iiuiiers  are  much  flattened  and 
square;  the  palms  are  thick  and  have  a  cushiony  feel  when 
pressed.  The  lower  ends  of  the  fibulae  are  greatly  enlarged 
and   the  ankle-joints   massive;    all    the  smaller    joints  are 


Early  photograph. 

visibly,  though  slowly,  into  a  dark-red  or  pui-ple  colour,  with  some  heat 
and  sweating,  then  soon  returns  again  to  original  state.  The  slightest 
emotion  does  this,  and  sometimes  any  bodily  exertion.  When  this 
occurs  she  feels  more  exliausted.  About  her  respiratory  system  there 
is  nothing  in  particular  to  notice.  With  regard  to  her  sight,  her  eyes 
are  prominent,  eyelids  oedematous,  with  smarting  and  pain,  which 
latter  may  be  due  to  the  iritis.  The  whole  uveal  tract  or  region  in  the 
left  eye  has  suffered  so  much  from  chronic  inflammatoi-y  action  that 
no  knowledge  of  the  fundus  can  be  got.  In  the  right  eye  things  are  not 
so  bad.  The  pupil  can  be  irregularly  dilated  with  atropine,  and  a  sight 
of  the  disc  got,  and  some  of  the  periphery  of  the  fundus.  The  disc 
looks  healthy,  unless,  perhaps,  for  a  too  congested  condition  and  some 
blurring.  These  might  be  the  l)eginnlng  of  a  neuritis.  She  can  still 
see  to  read  with  this  eye  with  pins  glasses  and  to  do  some  'needlework. 
On  using  the  perimeter  there  did  not  seem  to  be  any  contraction  of  the 
field  of  vision  ;  there  was  no  temporal  hemianopsia.  Although  the 
eyes  are  prominent  there  is  neither  Graefe's  nor  Stellwag's  signs,  the 
lids  can  easily  cover  the  globes  and  there  is  no  oculo-inotor  paralysis, 
The  urine  showed  no  indications  of  either  sugar  or  albumen. 


F.eceiit  Photogi-aph. 
thickened  and  big.      The  soles  look  pufi"ed  up,  being  raised 
by  a  thickened  development,  which   feels  when  pressed   by 
fingers  like  a  soft  dough  covered  by  a  velvety  envelope. 

The  woman  being  an  out-patient,  no  closer  eiammat:on  ot 
the  body  was  made,  but  she  says  there  are  some  small  growths 
on  different  parts  of  the  skin  of  the  trunk,  that  there  is  no 
extra  growth  of  hair  on  the  pubes  nor  any  enlargement  there, 
and  that  there  are  no  mammary  glands  now.  Her  mental 
condition  is  good,  and  she  is  not  uncheerful,  sometimes 
joking  about  her  peculiar  conditions.  -r   ■,■  ,     ■ 

The  most  observable  subjective  symptom,  I  think,  is  the 
great  vasomotor  disturbance.  As  regards  life,  /think  the 
prognosis  is  bad,  chiefly  on  account  of  tte  state  of  her  heart. 


Bequests.— The  late  Mr.  K.  G.  Trimmer  has  left  the  sum  of 
/S  ooo  free  of  duty,  to  the  Trimmer's  Cottage  Hospital,  which 
was  founded  by  his  father,  the  late  Mr.  George  Trimmer. 
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MEMORANDA; 

MEDICAL,    SUKGIGAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

VENOUS  TRANSFUSION  OF  NORMAL  SALINE  IN 
ECLAMP.^IA. 
The  question  may  fairly  be  asked  whether  it  is  the  teaching 
of  obstetricians  "  that  the  uterus  should  be  immediately 
emptied  when  eclampsia  appears,  whether  labour  has  com- 
menced or  not  ?  As  a  contribution  towards  the  answer  of  this 
question  the  following  case  may  be  of  some  interest: 

Mrs.  F.,  primipara,  eight  and  a-half  months'  pregnant,  was 
seen  at  7  a.m.  on  October  8th,  1902,  when  I  found  her  in  an 
eclamptic  fit.  She  had  complained  of  headache  for  the  pre- 
vious two  days ;  her  ankles  and  feet  had  been  considerably 
swollen,  particularly  at  night,  and  her  eyelids  puffy  in  the 
mornings.  She  had  been  up  all  day  on  October  7th,  but  liad 
gone  to  bed  early  with  the  headache,  and  some  time  about 
I  a.m.  lier  husband  discovered  her  in  a  fit.  The  fits  recurred 
at  intervals  of  about  fifteen  minutes,  but  she  did  not  regain  con- 
sciousness between  them.  On  palpation  of  the  uterus  I  could 
not  find  any  uterine  contractions,  and  per  vaginam  found  the 
OS  soft,  but  not  open  enough  to  admit  a  finger,  while  the  cer- 
vix had  not  been  drawn  up,  but  was  still  quite  thick.  I  there- 
fore determined  not  to  interfere  with  labour,  but  gave  a  purge 
and  a  diuretic  and  ordered  a  hot  pack.  At  10  a.m.  there  was 
no  improvement,  and  she  was  given  a  liigh  rectal  injection  of 
a  couple  of  pints  of  normal  saline  solution.  At  2  o'clock  she 
was  still  unconscious,  with  tits  recurring  about  every  twelve 
minutes.  I  now  opened  a  vein  in  the  arm,  and 
•transfused,  using  two  pints  of  normal  saline.  To  do  this  I 
had  to  use  chloroform,  as  she  was  throwing  lierself  from  side 
to  side  on  the  bed  and  throwing  her  arms  about.  There  was 
no  reflex  in  the  conjunctiva,  and  the  pupils  were  contracted. 
Half  an  hour  later  the  fits  ceased  and  did  not  return.  At 
7  p.m.  labour  commenced,  and  she  was  delivered  normally  at 
10.45.  She  was  then  conscious,  but  quite  blind  and  suffering 
fi-oni  her  head.  It  was  two  days  later  before  the  sight  had 
fully  recovered  and  the  headache  disappeared.  The  urine 
was  suppressed  all  day  on  the  Sth  until  about  6  p.m.,  when 
some  passed  in  the  bed,  but  the  quantity  could  not  be  esti- 
mated.   No  analysis  was  made. 

I  If  the  theory  commonly  held,  that  ec'lamptic  symptoms  are 
•due  to  some  form  of  autointoxication  is  correct,  and  if  the 
toxin  is  circulating  in  the  blood  because  of  deficient  excre- 
tion, then  it  behoves  us  to  aid  this  excretion  in  the  most  ex- 
peditious manner.  For  this  there  is  no  doubt  that  to  intro- 
duce the  saline  into  the  blood  will  be  most  satisfactory,  as 
being  more  rapid  and  certain  than  under  the  skin.  If  the 
■dose  of  toxin  in  the  blood  is  not  too  great  the  dilution  thus 
effected  and  the  elimination  tlius  stimulated  may  be  suffi- 
cient to  bring  the  case  to  a  satisfactory  termination,  as  in  tlie 
<;ase  above  reported. 

Nutting  S.  Fkaseb,  M.B.Kdin.,  M.R.C.S.Eng. 
St.  John's,  Newfoundland. 

CASE  OF  PUERPERAL  ECLAMPSIA. 
Mrs.X.,  whose  confinement  was  calculated  for  the  beginning 
of  April,  noticed  on  February  6th  that  her  urine  was  exceed- 
ingly thick.  On  examination  1  found  a  quantity  of  urates, 
and  on  adding  nitric  acid,  so  heavy  a  deposit  of  albumen  was 
thrown  down  as  densely  to  fill  the  whole  column  of  fluid.  At 
this  time  the  patient  declared  that  she  felt  -perf(^ctly  well. 
The  tongue  was  slightly  furred  and  her  pulse  of  high  tension. 
Tliere  was  no  oedema.  A  full  dose  of  compound  jalap 
powder  was  given  that  night.  Diarrhoea  and  vomiting  set  in 
■during  the  night,  followed  at  8  a.m.  by  convulsions.  At 
•3.30  a.m.  she  was  foimd  in  a  condition  of  albuminuric  coma, 
but  semi-consciousness  ri.'turned  about  noon,  when  2gr.  of 
calomel  were  given.  Convulsions  recurred  about  i  p.m.,  and 
continued  until  3  p.m.,  when  15  o/..  of  blood  were  withdrawn 
Jrotn  the  median  basilic  veins.  This  distinctly  revived  the 
patient  and  lessened  tlie  severity  of  the  convulsions,  render- 
ing her  removal  t'l  the  Cottage  IJospital  possible. 

Un  admission  she  was  put  at  once  into  a  hot  bath  and  after- 
waias  wrapped  in  liot  blankets.  No  pc^rspiration  occurred, 
,'!?;^*_';V''''' .""111  i'»  gr.  of  pilocarpin  had  been  given.  On  vaginal 
#i,-  (  (""  "  ^''.'^""d  that  during  a  convulsion  the  tip  of  the 
J,  r.^,1  ^'"'l  ''0"''\j.««t  enter  the  os,  so  having  forced  it  into  the 
„.nM  o  ^'''"P*'  "'  '■"V"''  ""■  '"^''.r  segment  .as  far  as  I  could 
,LLL'  l\  '  "i^'?  gi-arlually  dilated  with  the  fingers.  Labour 
ixuiis   then  set   in  will,   good  force,   the  patient  being  still 


unconscious,  and  so  continuing  for  about  fotir  liours  after 
delivery,  which  was  rapid.  There  was  practically  no  haemor- 
rhage, and  the  placenta  quickly  followed  the  stillborn  child. 
l'ioiu.~e  perspiration  broke  out  directly  after  delivery,  and  tlm 
breathing,  as  well  as  the  cyanosis,  wliieli  had  been  marked, 
were  much  improved.  Consciousness  returned  about  lour 
hoin'S  after  delivery,  but  she  shortly  after  fell  asleep  and 
slep)t  almost  continuously  for  twenty-four  hours,  only  taking 
small  quantities  of  very  milky  tea  and  Valentine's  meat-juice. 
There  were  no  convulsions  after  labour  was  completed.  With 
the  aid  of  magnesium  sulphate  the  albuminuria  was  reduced 
to  a  trace  within  four  days,  and  with  the  exception  of  a  slight 
attack  of  cystitis  recovery  was  uninterrupted. 
Iver,  Bucks.  E.  IloWARD  Baurett,  M.B.,  B.S.Durh. 


EXTREME  HYPERPYREXIA. 

I  BEAD  in  the  British  Medical  Journal  dated  August  ist, 
1903,  and  in  a  previous  number,  cei'tain  notes  on  hyper- 
pyrexia. I  have  to  submit  a  case  wlaich  came  under  my  treat- 
ment only  the  other  day.  The  patient  was  a  fairly  nourished 
.Jewish  lady,  aged  about  35  years,  and  the  mother  of  three 
children.  She  was  suddenly  taken  ill  one  morning,  and  I  was 
called  to  see  her  on  the  same  evening,  when  I  found  her  with  a 
temperature  of  io7.2'^'.  andaslight  swelling  over  the  left  cervi- 
cal region.  Her  people  were  very  anxious,  and  I  was  not  with- 
out my  own  doubts,  as  plague  was  ragingbadly  in  the  vicinity. 
I  examined  her  and  could  not  detect  any  other  typical  signs  of 
plague.  For  the  safety  of  tlie  people  I  isolated  her  in  the 
same  building,  and  kept  her  under  careful  observation.  I 
administered  some  antipyretics  and  found  the  temperatun? 
came  down  to  105°  alter  two  hours.  I  kept  her  on  milk  diet, 
and  treated  with  ordinary  diaphoretics, with  cardiac  tonics,  as 
I  treat  most  of  my  plague  cases.  I  visited  her  early  next 
morning,  and  found  her  temperature  only  101°.  I  kept  on  the 
same  diet  and  treatment,  and  to  my  agreeable  surprise  I 
found  her  on  the  third  morning  free  from  fever  and  the  swell- 
ing. Slie  was  otherwise  almost  all  right,  and  began  to  attend 
to  her  household  duties.  I  have  seen  several  cases  of  hyper- 
pyrexia among  my  plague  patients,  but  never  one  which  ter- 
minated so  favourably  and  so  suddenly  as  tliis. 

[P.  M.  Matthai,  M.D.,  L.R.C.P.&S.,  L.M.&S. 
Bombay. 

CASE  OF  HAEMORRHAGIC  ENDOMETRITIS. 
Three  years  ago  J  was  called  to  attend  a  lady  who  was  suffer- 
ing from  influenza,  with  some  bronchitis.  I  also  found  lier 
unwell  at  the  same  time,  with  rather  severe  menorrl.«agia. 
She  said  that  she  had  had  a  fall  off  her  bicycle  three  days 
before.  After  five  days  she  recovered  from  the  influenza  and 
bronchitis,  but  the  menorrhagia  continued.  On  minute  ex- 
amination I  ascertained  that  the  menses  invariably  lasted 
three  days,  and  were  slight  in  quantity.  The  lady  was  a 
nullipara,  and  married  15  years.  The  uterus  was  retroflexed 
and  enlarged  to  3.'.  in.,  and  exqui'iitely  tender  to  the  sound. 
As  I  could  not  replace  the  uterus,  I  determined  to  curette  it 
as  soon  as  she  became  a  little  stronger.  I  ordered  ergot  and 
hydrastis  by  the  mouth,  washed  out  the  vagina  with  hot 
creolin  solution  2  per  cent.,  and  packed  the  uterine  cavity  with 
antiseptic  gauze  steeped  in  hazeline,  the  foot  of  the  bed  was 
elevated  and  absolute  quiet  enjoined.  The  haemorrhage  went 
on  for  four  weeks  despite  all  astringent  local  applications  and 
hot  douching.  The  lady  absolutely  refused  to  allow  herself 
to  be  operated  on.  At  last,  afler  five  weeks' treatment,  she 
submitted  to  curetteuient.  The  result  was  immediate  re- 
covery, the  uterus  being  kept  in  position  with  a  Hodge's 
pessary. 

The  same  case 'again  came  under  my  notice  four  months 
ago  under,  strange  to  say,  identical  conditions  namely, 
retroflexion  and  menorrhagia  subsequent  to  influenza.  This 
time  I  prescribed  <'rgotin  in  pill,  and  lo-minim  doses  of 
adrenalin  in  mixture,  four  times  a  day,  with  liot  douches 
115°  1"'.  of  alum,  hazeline.  and  boracic  acid  twice  daily,  with- 
out result,  tlie  haeninrrhage  increasing.  After  it  had  lasted 
sixteen  days  I  Avaslied  out  the  vagina  with  creolin  2  per  cent., 
and  ]iacked  the  uterus  with  gauze  steeped  in  sol.  adrenalin 
chloride  i  in  i,ooo(l'aike,  Davis,  an<l  Co.). 

From  the  moment  of  ]iaeking  she  lost  no  more  blood. 
This  lady  is  now  in  perfect  health,  and  bimanually  the 
uterus  is'normal,  there  is  no  sign  of  fibroid  disease,  and  she 
can  cycle  twenty  miles  with  the  utmost  ease.  The  efl'ect  of 
adrenalin  when  ajiplied  locally  for  capillary  oozing  is  most 
remarkabh^  Personally  I  think  it  sometimes  fails  in  cheek- 
ing .'irlerial  or  venous  haemorrhace.  As  to  its  internal  admin- 
istration,   there  is   now  no  doubt  that  adrenalin   causes   an 
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euergc'tif  ri.--i'  oi  Wond  prcssnvc,  aivl  i?  useful  in  (.■niulilions  of 
syncope,  so  that  its  administration  lor  haemoptyt^is  or  hae- 
mateuiesis  is  a  mistjike.  I  sliouid  be  very  glad  to  hear  if  any 
other  sursjeon  lias  had  any  experience  ol  adrenalin  under 
similar  circumstances. 
■EHidou.  John  Rkid,  B.A.,  M.D. 
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LIVKRrOf)L  ROYAL  INFIRMARY. 

A  CASE  OF  COXOKXITAL  ABSENCE   OV  ONK  KIDNEY  ASSOCIATED 
WITH    URAKMIA. 

(Reported  by  Philip  Kelson,  AI.D.,  late  Holt  Fellow  of 
Pathology,  University  College,  Livei-pool). 
FoLLowixc.  the  notice  of  Unilateral  Renal  Aplasia  recorded 
by  Dr.  Craven  Monre  in  thoJoi-rnal  o/Anatomi/an/l  Physiolof/t/, 
vol.  xxxiii.  I  should  like  to  call  attention  to  the  following 
fxample  which  I  have  had  the  opportunity  of  examining. 
Congenital  absence  of  one  kidney  is  a  somewhat  rare  con- 
ilition,  and  is,  as  a  genei'al  rule,  found  associated  with  some 
pathological  condition  in  the  existing  organ.  The  following 
case  is  remarkable  not  only  for  the  occurrence  of  renal  dis- 
ease in  so  young  a  patient,  but  also  for  the  absence  of  any 
diseased  condition  or  congenital  defect  outside  the  renal 
system. 

Hkton/. — M.  M..  female,  aged  20,  a  domestic  servant,  was 
admitted  to  the  Liverpool  Royal  Infirmaiy  under  the  care  of 
Dr.  Barr,  complaining  of  swelling  of  the  legs.  She  had 
.ilways  enjoyed  good  health  until  two  years  previous  to  ad- 
niissiiin,  when  she  was  imder  treatment  for  "  renal  disease," 
from  which  she  apparently  recovered.  She  had  never  had 
syphilis  or  rheumatism.  During  the  three  weeks  previous  to 
admission  she  had  suffered  from  drowsiness,  vomiting,  con- 
-stipation,  and  dyspnoea. 

■)>tate  on  E.iammation. — She  was  found  to  be  markedly 
anaemic  and  veiy  drowsy ;  a  systolic  murmur  was  audible 
;it  the  apex,  which  was  displaced  downwards  and  outwards; 
the  aortic  second  sound  was  accentuated ;  pulse  88,  regular, 
with  increased  tension.  During  the  previous  twenty-four 
hours,  she  had  passed  22  oz.  of  pale  urine,  specific  gravity 
loio,  containing  a  small  quantity  of  albumen  and  granular 
casts,  with  04  per  cent,  of  urea.  During  the  next  two  days, 
she  developed  marked  uraemic  symptoms,  having  five  suc- 
cessive convulsions,  in  the  last  of  which  she  died. 

Secropft/. — Each  pleural  ca\ity  and  the  pericardium  were 
found  to  contain  a  small  amount  of  clear  fluid.  The  lungs 
were  slightly  congested  and  oedematous,  the  liver  and  spleen 
normal. 

T/i^  Kidney. — On  the  left  side  the  kidney  measured  25  in. 
in  length  by  ijin.  in  breadth,  and  weighed  2j0z.  ;  its  capsule 
was  thickened,  laminated,  and  adherent,  the  cortex  con- 
tracted, whilst  the  renal  tissue  was  very  fibroid.  The  ureter 
was  normal  in  diameter,  and  had  at  its  upper  end  a  diverticu- 
lum which  terminated  blindly.  This  was  situated  f  in.  from 
the  entrance  of  the  ureter  into  the  kidney.  The  ureter 
beyond  this  point  was  of  the  same  diameter  as  below  the 
poach,  and  had  evidently  failed  to  expand  so  as  to  form  a 
true  infundibulum.  and  on  entering  the  kidney  it  formed  a 
slit-like  cavity,  projecting  into  which  were  three  papillar- 
like  masses  of  renal  tissue.  The  relation  of  the  vessels  at  the 
liilum  was  normal,  the  renal  artery  being  above  the  vein. 
The  suprarenal  capsule  was  slightly  larger  than  normal,  and 
was  supplied  by  a  branch  from  the  renal  artery.  On  the 
i-ight  side  there  was  total  absence  of  the  kidney  ;  the  supra- 
renal capsule  was  present,  however,  and  greatly  enlarged, 
I)eing25-in.  long  by  if  in.  wide,  oval  in  shape,  and  supplied 
by  two  branches  from  the  abdominal  aorta.  There  was  no 
trace  of  a  renal  artery ;  the  ureter  could  be  traced  upwards 
from  the  bladder  for  3I  in.,  being  patent  throughout  its 
length,  but  with  its  upper  end  closed,  which  was,  however, 
not  branched  nor  pouched.  The  uterus  and  adnexa  were 
normal.  The  microscope  showed  in  the  existing  kidney  that 
there  were  most  marked  fibn  tic  changes  in  and  around  the 
glomeruli  and  tubules,  associated  with  a  catarrhal  condition 
of  the  tubules. 

RKjfAEKs. — Unilateral  kiflney  is  a  condition  met  with  in 


I  in  4,000  necropsies  ;  it  is  more  frequently  observed  in  males 
than  in  females,  in  the  proportion  of  4  to  i  (Roberts's  Urinary 
Dixeasex,  1885),  the  left  kidney  being  more  commonly  absent 
than  the  right.  The  remaining  organ,  if  not  the  seat  of 
disease,  is  very  frequently  liypertrophied,  and  may  reach 
twice  the  normal  size  and  weigh  as  much  as  10  oz.  In  the 
Pathological  Museum  of  Liverpool  Univei-sity  College  there 
are  several  examples  of  unilateral  kidney  in  ;ill  of  which  the 
left  kidney  is  missing,  whilst  the  suprarenal  body  is  in  every 
case  oval  in  shape.  In  one  case  from  a  male  the  left  kidney, 
ureter,  vas  deferens,  vcsicula  seminalis,  and  epididymis, 
except  the  vasa  efferentia  and  coni  vasculosi,  are  absent,  and 
the  left  lobe  of  the  prostate  is  also  undeveloped.  In  the 
same  museum  is  a  kidney  nearly  twice  the  normal  size  and 
very  markedly  lobulated,  possessing  two  ureters,  which 
appears  to  be"  formed  by  the  fusion  of  two  organs.  Con- 
genital absence  of  a  kidney  has  been  noticed  in  the  horse, 
sheep,  rabbit,  hen,  and  pigeon,  and  doubtless  in  other  lower 
animals. 
For  permission  to  publish  the  above   I  am   indebted  to 

Dr.  Barr. 

B1B1.10GKAPHT. 
Cases  of  congenital  absence  of  the  kidney  have  been  reeordod  as 
follows:  i;.-Lllowit7..  Virdmu's  Archiv,  iSas.  cxli.  309.  BuiTiSH  Medical 
JocKNAL,  1S83,  vol.  i,  p.  113.  and  1S93,  vol.  ii,  p.  579-  Brown,  Jouni.  Anat. 
and  I'hiis.,  vol.  xxix.  1894.  Dwight.  Joum.  Anut.  and  Pliijs.,  vol.  xxriii, 
1394.  iToum.  de  SH.  Mt!d.  de  Lille,  vol.  i,  p.  614,  1892.  Turner.  Edin.  Med. 
Joum.,  1M5.  Twecdic,  Joum.  Anat.  and  Phys.,  xxviii,  1S94.  A  foil  biblio- 
graphy is  given  by  Moore,  Joum.  Anat.  and  Phys.,  vol.  xxxiii,  1899. 
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Frkderick  Taylor,  M.D.,  F.R.O.P.,  President,  in  the  Chair. 
Friday,  November  ISth,  190S. 
Myositis  Fibrosa. 
Dr.  Frederick  E.  Batten  related  this  case. 

.V  boy,  aged  6,  the  second  of  five  children,  was  healthy  at  birth,  but 
when  9  months  old  the  mother  noticed  that  his  baclf  was  becoming 
rounded,  and  that  the  legs  could  not  be  straightened.  The  contractions 
gradually  increased,  so  that  when  he  was  aged  6  he  was  in  a  rigidly 
flexed  position,  and  any  attempt  to  extend  the  legs  brought  the  trunk 
into  a  sitting  postui-e.  The  head  was  drawn  to  the  right  side  by  extreme 
contraction  of  the  right  sterno-mastoid.  and  the  recti  abdominis  muscles 
were  greatly  contracted  and  of  cartilaginous  hardness.  The  upper  and 
lower  extremities  were  also  contracted  in  a  flexed  position.  There  was 
no  evidence  of  any  disease  of  the  nervous  system.  All  the  muscles  in 
which  the  contraction  was  not  extreme  reacted  to  a  weak  faradic  current. 
No  relaxation  of  the  contracted  muscles  occurred  when  the  boy  was 
placed  under  chloroform.  The  pathological  examination  of  the  nervous 
system  revealed  nothing  abnormal.  With  regard  to  the  muscles,  the 
right  sterno-mastoid  was  almost  completely  converted  into  tendon, 
fuUy  one-half  of  the  whole  bulk  of  the  recti  abdominis  were  tendinous. 
In  the  muscular  portions  of  these  muscles  and  in  the  other  muscles  of 
the  body  examined,  there  was  a  very  considerable  amount  of  fibrous 
tissue  between  the  Individual  muscle  fibres,  many  of  which  were 
atrophied  and  showed  considerable  fatty  degeneration.  Xo  factor  could 
be  found  to  account  for  the  disease. 

The  author  dealt  with  the  relation  of  the  malady  to  myositis 
ossificans,  suggestingthat  there  was  a'relative  increase  in  ten- 
dinous structure  owing  to  the  contraction  of  the  fibrous  por- 
tion of  the  muscle.  The  paper  was  illustrated  by  lantern  slides 
and  drawings. 

Measles  in  an  Adult  :  Coma  :  Rbcoveby. 
Dr.  Newton  Pitt  described  this  case : 

W.  L.,  aged  19,  strong  and  in  good  health  stood  about  on  March  loth, 
1899,  in  a  cold  east  wind  at  the  onset  of  an  attack  of  measles,  the  erup- 
tion developing  the  next  day  ;  his  temperature  reached  on  one  occasion 
105°  F.,  but  he  was  not  seriously  ill  untU  the  15th.  when  he  became 
violent  and  noisy.  On  the  i6th  his  urine  required  to  be  drawn  oS'  with 
a  catheter,  and  on  the  17th' he  became  collapsed  and  comatose,  with 
incontinence  of  urine  and  faeces.  His  tongue  was  moist  and  the  rash 
was  well  developed — pulse  no,  temperature  103.4°  F.,  but  he  would 
not  rcsDond  to  questions,  and  there  was  considerable  difficulty  in  feed- 
ing him.  On  the  iSth  the  temperature  feU.  His  pulse  was  63.  small 
and  irregular,  and  he  was  slightly  less  unconscious.  On  the  19th  the 
temperature  ran  up  again,  and  he  became  extremely  cold  and  collapsed, 
but  during  the  day  he  became  more  conscious  and  gradually  made  a 
good  recoveiT-  There  was,  therefore,  more  or  less  coma  for  four  days. 
He  had  no  recollection  of  anything  between  the  13th  and  21st.  although 
during  the  first  two  or  three  days  he  was  conscious.  During  convales- 
cence he  had  great  insomnia  with  uncomfortable  sensations  about  the 
face ;  for  many  months  his  memory  remained  vei-y  defective,  and  the 
slightest  mcnt.-il  effort  brought  on  headache. 

Dr.  Pitt  said  that  coma  in  measles  was  a  very  rare  event, 
and  hardly  ever  occurred  except  in  fatal  cases.  It  might  be 
due  to  :  (1)  Toxaemia  ;  (2)  meningitis,  when  the  cause  would 
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be  found  to  be  ear  trouble  ov  tubercle ;  (3)  tliromliosis,  often 
leading  to  hemiplegia;  (4)  disseminated  euceplialitis ;  (5) 
anterior  poliomyelitis  or  disseminated  myelitis,  ivhicli  was 
often  associated  with  delirium  and  coma  at  the  onset.  Of  the 
toxic  forms  of  coma  in  measles  ending  fatally  Dr.  D.  Drum- 
mond,  of  Newcastle,  and  Meigs  and  Pepper  had  reported 
cases.  Out  of  2co  cases  of  hemiplegia  in  children,  1 1  were 
associated  with  measles  ;  some  of  these  were  thrombotic  in 
origin.  Cases  that  recovered  had  been  reported  by  Dr.  Good- 
hart,  Mr.  Kingsford  of  Brondesbury,  Dr.  Dawson  Williams, 
and  Sehepers  ;  whilst  Sir  T.  Barlow  had  seen  a  young  man 
who  died  with  acute  paraplegia,  the  lesion  being  shown  to  be 
limited  to  the  spinal  cord.  The  present  case  did  not  appear 
to  be  of  a  toxic  origin,  but  rather  due  to  a  local  encephalitis, 
which  finally  cleared  up. 

Dr.  A.  MoKisoN  related  the  case  of  a  girl,  aged  10,  who  was 
comatose  with  sluggish  pupils,  and  had  meningitis.  She 
then  suddenly  developed  in  June  acute  bronchitis,  and  the 
coma  subsided.  As  the  bronchitis  lessened  a  scanty  rash  of 
measles  appeared.  The  coma  was  a  preliminary  incident. 
The  child  died.  Such  a  eise  justified  the  popular  belief  that 
cases  with  early  full  development  of  the  rash  did  best. 

Dr.  S.  Phillips  had  seen  several  cases  of  coma  during 
measles  in  children,  but  never  in  an  adult.  The  cases 
resembled  those  of  encephalitis  in  influenza. 

Dr.  F.  E.  Battkn  doubted  the  possibility  of  making  an 
absolute  diagnosis  between  encephalitis  and  thrombosis,  see- 
ing that  with  thrombosis  there  was  always  some  encephalitis. 

Dr.  yv.  HuNTEu  described  a  case  of  encephalitis  occurring 
in  scarlatina.  There  was  incomplete  coma  ;  followed,  on  re- 
covery, by  blindness  of  one  eye  and  squint  for  10  days. 

Dr.  Pitt,  in  reply,  said  that  no  systematic  writer  had  yet 
ventui-ed  to  include  all  cases  of  encephalitis  under  thrombosis. 
He  asked  was  there  any  case  of  meningitis  in  measles  or 
mumps  not  associated  with  ear  trouble  ? 

Pernicious  Anaemia  with  Unusual  Features. 

Dr.  Pasteur  read  notes  of  this  case  : 

The  patient  was  a  well-built  man,  aged  24.  He  had  always  enjoyed 
good  health  until  three  weeks  before  his  admission  into  hospital.  lie 
was  profoundly  anaemic,  with  sallow  complexion,  and  sonie  l^lood  was 
oozing  from  the  gums.  His  teeth  and  mouth  were  in  good  condition. 
There  was  slight  enlargement  of  the  heart  vrith  haemic  brvits.  He  had 
also  double  haemorrhagic  heuro-retinitis,  and  he  had  some  vomitin?. 
The  evening  temperature  was  only  shghtly  increased.  The  blood  ex- 
hibited marked  oligocythaemia  with  a  relatively  high  colour-index  witli 
well-marked  leucopenia  and  a  relative  lymphocytosis.  The  leucocytes 
numbered  only  2,600  ten  days  before  death,  which  occurred  exactly 
seven  weeks  after  the  onset  of  the  first  symptoms  of  faintness.  No 
nucleated  red  blood  corpuscles  were  seen  nor  was  poikUocytosis 
observed  at  any  lime.  The  urine  was  1020  specific  gravity,  and  was  free 
from  albumen  or  sugar.  Sections  of  the  liver  after  death  gave  a 
marked  Prussian-blue  reaction.  The  spleen  gave  a  slight  reaction,  and 
the  testes  a  very  marked  one.  Chemical  analysis  showed  that  the 
amount  of  iron  yielded  by  the  liver  was  more  than  six  times  the  average, 
and  that  it  exceeded  that  obtained  from  the  spleen. 
The  chief  features  which  rendered  the  case  unusual  were  the 
absence  of  nearly  all  the  characteristic  blood  changes,  the 
short  duration  of  the  illness,  the  marked  changes  in  the 
fundus,  and  the  presence  of  iron-containing  pigment  in  the 
testes. 

The  case  was  discussed  by  Drs.  W.  Hunter  and  N. 
Dalton,  the  former  of  whom  was  inclined  to  regard  it  as  one 
of  septic  anaemia ;  the  latter  narrated  a  case  of  his  own 
which  seemed  to  him  to  resemble  that  detailed  by  Dr. 
Pasteur. 

Dr.  Pasteur,  in  his  reply,  refen-ed  to  the  pigmental 
changes  in  his  case,  and  said  that  he  had  seen  no  evidence  of 
sepsis  either  before  or  after  death. 


LIVERPOOL   MEDICAL   INSTITUTION. 

RusnTON  Pakkeu,  B.S.,  F.R.U.S.,  President,  in  the  Chair. 
Thursday,  Xorember  :'ilh,  1903. 
Pleural  Effusion. 
Dr.  James  Barr  described  his  method  of  treating  pleural 
effusions.    After  removal  of  the  fluid,  40  to  60  minims  of 
adrenalin  chloride,   i  in  1,000,  were  injected.     He  had  used  it 
m  many  cases  v.ith  invariable  success.    In  ascites  the  metliod 
was  not  so  successful.    He  also  described  an  apparatus  for 
iJie  introduction  of  aseptic  air  into  the  pleural  cavity. 

Air    V   T    T>  PvLORECTOMY. 

rmeri'twi  \^-^J^^  reported  several  cases  of  pylorectomy.  Two, 
?oJw^i^r^'"/''r'^."';^'<''l-  The  other  three  recovered: 
(I)  a  woman,  aged  56,  with  extensive  cancer  of  the  pyloric  end 


of  the  stomach,  who  died  16  months  later  from  recurrence  ; 
(2)  a  man,  aged  46,  with  an  early  cancer;  and  (3)a  woman, 
aged  56,  in  which  the  tumour  proved  to  be  an  inflammatory 
mass.  The  two  latter  cases  were  so  far  in  excellent  health. 
Mr.  Paul  also  showed  a  man  with  carcinoma  of  the  pylorus, 
who  had  improved  so  much  after  ga.stro-enterostomy  that  he 
proposed  to  excise  the  growth. 

Sir  William  Banks  said  that  his  experience  of  removing 
the  pylorus  for  cancer  was  but  slight,  as  he  never  had  any 
great  opinion  of  the  operation,  owing  to  the  impossibility  of 
removing  completely  affected  lymphatic  glands  lying  in  the 
curve  of  the  duodenum,  and  embedded  in  the  head  of  the 
pancreas.  He  had  operated  in  about  half  a  dozen  cases. 
They  all  i-ecovered,  and  for  a  while  appetite  returned,  weight 
increased,  and  so  on,  only  to  be  followed  by  death  in  every 
case.  He  was  not  sure  whether  patients  did  not  live  as  long 
and  as  comfortably  with  a  successful  gastro-euterostomy  as 
with  excision  of  the  cancer. 

Mr.  R.  AV.  Murray  said  that  if  a  radical  cure  was  to  be  hoped 
for  in  cases  of  carcinoma  of  the  pyloi'us,  the  growth  must  be 
more  freely  excised  than  pylorectomy,  with  union  of  dno- 
denum  and  stomach,  permits  of.  In  such  cases  he  advocated 
gastro-enterostomy  with  removal  of  about  one-half  of  the 
stomach. 

The  President  remarked  that  onses  suitable  for  pylorectomy 
were  quite  exceptional  among  cases  of  malignant  disease. 
When  he  had  performed  a  pylorectomy  the  narrow  duodenal 
tube  had  been  sewn  to  the  upper  part  of  the  wider  opening  in 
the  stomach,  and  then  the  redundant  remainder  of  the  latter 
closed. 
Mr.  Paul  replied. 

Prostatectomy. 
Mr.  G.  P.  Newbolt  read  notes  of  two  casee  of  enlarged 
protsate  treated  by  suprapubic? prostatectomy.  One  patient, 
aged  70,  from  wliom  a  prostate  weighing  5|  oz.  was  removed 
in  May,  1903,  was  shown  in  good  health,  being  troubled  only 
by  frequency  of  micturition.  The  other  patient,  aged  62,  died 
from  uraemia  four  days  after  operation.  His  bladder  was 
shown,  the  space  from  which  the  prostate,  weighing  \\  oz., 
was  removed  being  demonstrated ;  its  base  was  formed  by  a 
well-marked  layer  of  recto-vesical  fascia.  In  both  cases  the 
prostatic  urethra  was  torn  away  together  with  the  ejaculatory 
ducts. 

The  President  said  he  had  devoted  what  attention  he  could 
to  the  perineai  method  described  by  American  colleagues. 
Professor  Alexander  and  Dr.  Parker  Sims,  of  New  York,  at 
the  Manchester  meeting,  1902.  The  operation  had  proved 
satisfactory  to  him  a&d  to  his  patients. 

Mr.  DoucLAS  Crawford  reco.gnized  Freyer's  operation  as 
the  ideal  one.  Although  easy  in  adenomatous  cases,  it  was 
dithcull  in  the  fibroid  form,  and  he  prefeiTcd  to  punch  out 
portions  of  the  prostatJe  in  the  latter  cases. 

Rheumatoid  Arthritis. 
Dr.  Macalister  read  a  paper  on  rheumatoid  arthritis  and 
its  relation  to  other  diseases.  As  usually  seen  in  institutions, 
tlie  stage  of  deformity  had  been  reached,  and  active  processes 
were  at  an  end.  To  be  effective  treatment  must  be  com- 
menced in  the  earliest  stage.  Frequently  the  disease  resulted 
from  infections  of  the  nasal,  alimentary,  and  other  mucous- 
membranes.  In  others  it  was  associated  with  perversion  of 
the  thyroid  functions,  and  had  been  greatly  ameliorated  by 
the  administration  of  thyroid  gland.  In  early  cases  Raynaud- 
like  vascular  spasms  of  the  extremities  often  precede  the 
joint  affections,  and  muscular  cramps  were  of  frequent  occur- 
rence. He  suggested  that  the  poison  was  very  like  ergot  in 
its  general  effects,  and  considered  that  there  was  a  close 
association  between  Raynaud's  disease  and  some  cases  of 
rheumatoid  arthritis  ;  and  there  was  possibly  also  a  relation- 
ship between  rheumatoid  arthritis  and  Graves's  disease, 
iodine  occasionally  produced  beneficial  efl'ects,  possibly  by 
acting  through  the  thyroid  gland,  which  normally  contained 
that  metal.  ^The  toxiii  of  rheumatoid  arthritis  was,  perhaps,, 
not  eliminated  from  the  body  owing  to  its  either  paralysing 
the  organs  of  elimination  or  failing  to  stimulate  them,  with- 
the  efl'ecl  that  however  freely  the  skin  or  kidneys  might  be 
acting  this  particular  poison  could  not  be  removed  from  the 
blood  unless  its  constitution  were  changed.  In  support  of 
this  idea  he  related  a  ease  in  which  a  patient  with  intensely 
swollen  and  painful  joints  remained  unrelieved,  in  spite  of 
the  fact  that  the  kidneys  and  skin  were  acting  profusely 
until  (all  other  drugs  having  failed)  large  doses  of  quinine 
were  given  ;  this  caused  the  poison  to  be  poured  out  through, 
the  skin  in  the  form  of  a  horrible-smelling  volatile  matter 


Nov.  ai,  1903.1 


MAXCHESTER    MEDICAL    SOCIETY. 


i[ 


UxDtOAX    JaVftJTAX 


1335 


which  was  so  offensive  that  the  patient  could  not  bo  kept  in 
the  ward.  After  this  there  was  immediate  subsidence  of  the 
pains  and  swellings,  and  convaleseence  set  in. 

Dr.  Li.EWEi.i.YN  JoNEe  (Bath')  regarded  rheunatoid  arthritis 
as  a  symptom  :  given  any  source  of  auto-intoxication,  the 
resulting  toxaemia  might  through  its  action  on  the  cord  seg- 
ments produce  what  was  called  rheumatoid  arthritis.  The 
gastro-intestinal  tract  was  specially  likely  to  be  a  source  for 
such  poisons.  The  occurrence  of  recurrent  attacks  of  local 
syncope  and  asphyxia,  and  muscular  cramps  affecting  mainly 
the  extremities,  might  suggest  a  common  point  of  origin,  a 
cerebro-spinal  toxaemia,  for  Raynaud's  disease,  tetany,  and 
early  rheumatoid  arthritis. 

The  President  said  he  knew  from  the  practice  of  a  friend 
that  feeding  was  a  most  important  factor  in  the  treatment  of 
these  cases.  His  friend  advised  the  consumption  of  3  pints 
of  milk  in  addition  to  the  ordinaiy  meals,  and  the  President 
had  seen  benefit  accrue  even  in  some  well  advanced  cases. 

Drs.  Barr.  Stopford  Taylor,  Gill,  and  Warrington 
epoke  ;  and  Dr.  Macalister  replied. 
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A.  Matthkwson  Edge,  M.D.,  B.Sc,  President,  in  the  Chair. 

Wednesday,  November  Jfth,   1903. 

Rheumatic  Hyperpyrexia. 

The  President  related  a  fatal  case  of  rheumatic  hyperpyrexia 

treated  by  cold  batlis. 

The  highest  temperature  reached  was  110°.  Quinine  in  large  doses, 
cold  sponging,  continuous  applications  of  ice,  and  even  nibbing  witli 
ice.  had  failed  to  reduce  the  temperature,  but  immersion  in  the  cold 
bath  was  always  successful  in  bringing  it  down  temporarily  to  a  normal 
or  subnormal  point.  Eight  baths  were  used  during  the  hyperpyrexial 
period,  which  lasted  seven  days,  death  being  preceded  by  the  signs  of 
hypostatic  pneumonia.  Although  the  patient  was  always  removed  from 
tlie  bath  before  the  temperature  had  fallen  to  102°.  collapse  frequently 
ensued,  requiring  the  use  of  stimulants  and  hot  applications.  There 
were  very  well  marked  nervous  symptoms,  inclding  pain  and  stiffness 
in  the  neck,  delirium,  clonic  convulsions,  internal  strabismus  of  the 
right  eye.  spasm  of  the  left  facial  muscles  and  spasm  of  the  masseters, 
interfering  with  the  opening  of  the  moutli  and  protrusion  of  the 
tongue.  Many  of  these  spasms  were  tetaniform  in  character. 
The  necropsy  proved  the  case  to  have  been  one  of  pure  hyper- 
pyrexia without  complications  except  the  terminal  pulmonary 
congestion. 

Acid  Auto-intoxication  -'sui  Generis." 

Dr.  F.  Craven  Moore  read  a  communication  on  this  sub- 
ject. After  referring  to  the  clinical  and  experimental  basis 
of  the  modem  conception  of  acid  intoxication,  the  prototype 
of  which  obtained  in  connexion  with  diabetes  mellitus,  the 
occurrence  of  such  intoxication  apart  from  diabetes  was  dealt 
with  and  a  division  of  such  cases  into  two  groups  adopted, 
namely:  (i)  Those  in  which  manifestations  of  acid  intoxica- 
tion occurred  in  association  with  and  probably  secondary  to 
some  general  morbid  state ;  and  (2)  those  in  which  they  oc- 
eurred  apart  from  any  general  disease  and  apart  from  any 
lesions  j»osf  morfein  which  would  afford  adequate  explanation 
of  their  obtaining,  to  this  group  the  term  acid  intoxication 
sui  generis  was  properly  applicable.  As  illustrative  of  this 
condition  the  following  three  cases  from  the  hospital  practice 
of  Professor  J.  Dreschfeld  were  described. 

Case  i. — A  female,  aged  30.  had  for  about  two  months  suffered  from 
attacks  of  vomiting,  gastralgia.  constipation,  pallor,  and  weakness. 
Four  days  before  death  she  suffered  from  drowsiness,  prostration,  air 
hunger,  and  exhibited  a  strong  odour  of  acetone.  The  urine  gave  no 
reaction  for  glucose.  On  admission  to  hospital  the  vomiting  ceased, 
the  patient  became  rather  excitable,  and  then  lapsed  into  a  comatose 
condition  which  terminated  fatally  In  about  twenty  hours.  The  urine 
was  highly  acid,  contained  a  trace  of  albumen,  no  sugar,  gave  well- 
marked  reactions  for  acetone,  aceto-acetic  acid,  and  also  for  3  oxy- 
butyric  acid,  a  filtered  specimen  gave  a  rotation  of  —  3°  (2  a.  m.  tube), 
an  ethere.ll  extract  exhibited  negative  rotatioa,  and  crotonic  acid  was 
ebtalned  on  distillation  with  H^SO,. 

Case  ii. — A  female,  aged  14,  had  suffered  from  recurrent  attacks  of 
romiting  and  constipation  without  indications  of  gastro-intestinal 
lesion,  the  condition  being  apparently  "hysterical"  vomiting.  The 
breath  and  urine  contained  acetone  ;  the  latter  also  contained  aceto- 
acetic  acid  and  3  oxybutyric  acid  (a  =  —  0.46°.  2  a.  m.  tube).  With  suit- 
able dieting,  evacuant  enemata  and  alkalies  intiernally  these  manifesta 
tions  disappeared. 

Case  hi.— A  female  suffering  from  mitral  disease  with  broken  compen- 
sation exhibited  for  a  few  days  acetooe,  aceto-aeetic  acid,  and  3  oxybutyric 
acid<a  =  —  0.2°)  in  the  urine. 

Of  those  cases,  the  first  represented  the  severe  fomi  of  acid 
intoxication  sui  iietitris :  the   second   to   some   extent  simu- 


lated the  condition  of  cyclical  vomiting  which  Edsall  regards 
as  depending  on  acid  intoxication  ;  and  the  last  was  appa- 
rently acid  intoxication  of  slight  degree  and  secondary  in 
character. 

Post-operative  Haematemesis. 
Mr.  Charles  Roberts  read  a  paper  on  post-operative 
haematemesis,  with  illustrative  cases.  He  described  12 
cases,  dividing  them  into  two  groups.  In  the  first  the 
condition  was  ass<iciated  with  profound  toxaemia,  and  was 
satisfactorily  explained  on  the  theory  that  it  was  due  to 
sepsis,  the  operation  acting  only  as  a  possible  predisposing 
factor.  In  the  second  group  the  condition  occuiTed  apart 
from  sepsis.  Three  cases  were  described  in  detail.  The 
various  theories  as  to  the  cause  of  post-operative  haemat- 
emesis were  discussed. 


Hunterian  Society. — At  a  meeting  on  November  nth. 
Dr.  F.  J.  Smith,  in  the  chair,  Mr.  Hauold  L.  Barnard 
opened  a  discussion  on  appendicectomy,  emphasizing  the 
dangers  of  ventral  hernia  and  sepsis.  To  avoid  them  he  ad- 
vocated the  splitting  opei-ation  and  crushing  of  the  root  of  the 
appendix  and  its  invaginating  into  the  caecum  by  a  purse- 
string  sutui-e ;  he  preferred  catgut  to  silk.  He  also  discussed 
what  was  the  best  moment  to  seize  for  operation. — Messrs. 
Lenthal  Che.\tle,  James  Berey,  W.  H.  D.  Brook,  of  Lin- 
coln, H.  Rigby,  Michels,  and  Best  joined  in  the  discussion 
which  followed;  the  effect  of  an  abscess  wall,  the  result  of 
the  division  of  trophic  muscular  nerves,  and  the  mortality  in 
true  first  attacks  of  appendicitis  being  points  which  received 
consideration. — Mr.  Barnard  replied. 


British  Gynaecological  Society.— At  a  meeting  of  this 
Society,  held  on  November  12th,  Dr.  F.  A.  Purcf.ll 
showed  a  multilocular  ovarian  cyst  which  with  its  viscid  con- 
tent weighed  22.5  lb.  The  patient,  a  married  but  childless 
woman  of  33,  had  only  noticed  the  tumour  for  four  months, 
and  till  one  year  before  the  operation  had  been  in  good 
health ;  then  after  amenorrhoea  for  14  weeks  she  had  a  pro- 
fuse thin  sanguineous  and  ofl'ensive  discharge,  which,  ceasing 
abruptly,  was  succeeded  by  menorrhagia.  She  made  an  un- 
eventful recovery. — Dr.  Bedford  Fenwick  read  notes  of  a 
case  of  ovarian  pain  which,  in  spite  of  all  kinds  of  treatment, 
had  persisted  for  ten  years.  She  was  completely  relieved  by 
oophorectomy.  The  ovaries  to  the  naked  eye  appeared  almost 
normal,  but  sections  showed  that  they  were  riddled  with 
cysts  and  that  the  remaining  stroma  and  capsules  were 
sclerotic— Dr.  G.  R.  Hodgson  read  notes  of  a  successful 
operation  upon  an  incarcerated  and  irreducible  femoral 
hernia  in  a  woman  :  the  hernia  had  existed  for  12  years,  but 
had  been  kept  up  by  a  truss,  and,  though  it  was  asserted  that 
it  had  only  descended  a  few  days  before  the  operation,  was 
extensively  adlierent.— Dr.  Inglis  Parsons  reported  a  radical 
operation  for  recurrent  ventral  hernia. 


Glasgow  Obstetrical  and  Gynaecological  Society.— At 
a  meeting  on  October  28th,  Dr.  J.  Nigel  Stark,  President, 
in  the  chair.  Dr.  Parry  demonstrated  a  tumour  of  the  ovary 
composed  of  myomatous  tissue  and  exceptionally  large.  He 
also  showed  a  tuberculous  salpingitis,  removal  of  which 
necessitated  resection  of  two  pieces  of  intestine  and  part  of 
the  caecum.  The  patient  did  well.  Sections  of  the  diseased 
tube  were  exhibited.— Dr.  Russell  showed  (for  Dr.  Edgar)  a 
myoma  of  the  ovary  and  a  tumour  of  the  upper  part  of  the 
rectum  and  sigmoid  flexure ;  also  a  fibroid  uterus  complicated 
by  carcinoma  ~of  the  cervix.— Dr.  Teacher  showed  (for  Dr. 
Christie)  a  simple  papilloma  of  the  nipple  from  a  patient 
of  34.  Attention  was  drawn  to  the  rarity  of  such  growths.— 
Dr.  Russell  showed  (for  Dr.  Kelly)  a  fetus  from  an  extra- 
uterine pregnancy,  the  history  of  which  was  as  follows  :  After 
ordinary  symptoms  of  pregnancy,  at  the  end  of  the  third 
month  the  patient  had  an  attack  of  severe  pain  and  sickness, 
which  recuiTcd  after  two  weeks  and  again  after  two  months  ; 
fetal  movements  then  ceased.  The  fetus  was  partly  macerated 
and  the  placenta  was  degenerated.— Dr.  Teacher  gave  a 
lantern  demonstration  of  chorion  epithelioma  and  allied 
conditions.— The  following  exhibits  were  shown:  (i)  An 
unruptured  tubal  pregnancy  of  four  weeks  shon-ing  a  minute 
embryo ;  (2)  sections  of  a  primary  carcinoma  of  the  ovary 
with  "secondary  growths  in  the  tube  and  peritoneum  ;  (3)  a 
series  of  instruments,  including  modifications  of  the  Bossi 
dilator. 
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TUBKRCITLOSIS. 
Dr.  Arthur  Ransomks  most  i-pcent  book  on  the  treatment  of 
ponsumpti  111'  is  iu  the  form  of  four  essays  and  is  entitled 
Tlie  Principles  of  ^'  Open- Air"  Troatint-nt  of  Phthisis  and  of 
Sanatorium  Construction.  Iu  tlie  first  essay  tliese  principles 
are  formally  set  forth  and  discussed  ;  the  second  deals  with  the 
subject  of  resistance ;  in  the  third  the  principles  of  sana- 
torium construction  are  propounded  ;  the  tourth  is  devoted  to 
the  open-air  treatment  of  phthisis  at  home.  It  may  be  said  in 
general  that  the  views  of  the  author  ar(i  entirely  favourable  to 
tlie  emijloyment  of  the  open-air  method  and  the  subject  is 
treated  in  a  complete,  although  necessarily  limited,  manner. 
In  writing  of  the  necessity  for  an  abundant  supply  of  pure 
air  and  sunlight,  Dr.  Ransome  says  : 

Tliere  must  be  no  .stagnant  areas  in  comers  or  ceiling,  and  tlie  venti- 
lation  cui-reuts  must  sweep  aw.^y  all  impurity.  No  dusts  of  any  kind 
should  be  allowed  to  float  about  in  the  air  to  serve  as  veliicies  lor 
microbic  germs  or  for  organic- refuse  on  whi<:U  tliose  germs  may  feed. 
.  ,  .  .  .\erial  sewage  must,  iu  f.ac(,,  be  entii'cly  got  rid  of. 
Again,  in  reference  to  what  the  author  calls  ' '  full  feeding  "  he 
writes : 

We  must  beware  of  a  mere  mechanical  adherence  to' fixed  rules  ;  our 
aim.  on  the  contrai-y,  should  be  true  physiological  feeding..  We  must 
take  into  account  individual  peculiarities. 

The  second  essay  on  ceitain  bodily  conditions  resisting 
phthisis  contains  perhaps  more  controversial  matter  than  the 
whole  of  the  rest  of  the  book,  particularly  in  regard  to  the 
assumed  benefit  of  a  snpervenosity  of  the  blood  in  preventing 
phthisis — a  proposition  which,  although  probably  containing 
a  modicum  of  truth,  is  not  without  danger — and  in  regard  to 
the  apparently  good  effect  of  an  excess  of  red  blood  corpuscles 
in  helping  to  cure  it.  The  essay  on  the  principles  of  sana- 
torium'construction  calls  for  no  special  comment,  as  its  chief 
interest  is  with  the  specialist.  Although  a  strong  advocacy 
of  strict  sanatorium  methods  runs  through  the  book,  yet  the 
last  essay  on  the  x>ure-air  treatment  of  phthisis  at  home  is 
certainly  not  the  least  V';aluable.  Tliere  are  many  persons, 
the  author  says,  who  cannot  or  will  not  be  treated  in  sana- 
toria, those  who,  as  it  appears  to  them,  cannot  conveniently 
be  separated  from  their  families,  delicate  persons  who  shrink 
from  the  attendant  publicity,  those  who  have  been  greatly 
improved  by  a  course  of  three  or  six  months  in  a  sanatorium, 
but  are  susceptible  to  reinfection,  and  those  who  cannot 
obtain  admission  ;  all  these  need  efficient  open-air  treatment, 
and  most  of  them  greatly  desire  that  it  should  be  carried  out 
at  home.  Dr.  Ransome  thinks  that  under  certain  stringent 
conditions  it  is  quite  possible  to  do  this,  and  the  way  in  which 
it  may  be  accomplished  is  described  in  the  last  essay. 
He  argues  for  the  supervision  of  a  medical  man  and  the  ser- 
vices of  a  well-trained  nui-se  or  attendant,  but  he  maintains 
that  none  of  the  necessai-y  conditions  are  unattainable  except 
in  the  homes  of  the  very  poor,  for  whom  he  thinks  suitable 
asylums  should  be  provided  at  the  public  expense.  The 
book  is  one  well  adapted  both  for  medical  practitioners  who 
desire  to  have  laid  before  them  the  whole  scheme  of  the 
system,  and  for  those  members  of  the  intelligent  laity  who 
for  one  reason  or  another  wish  for  sound  and  detailed  informa- 
tion on  the  subject. 

As  to  who  the  author  or  .authoress  of  the  small  book  IToxr 
to  Takj-  Care  of  a  Consimiptiiv'  is  the  volume  itself  gives 
no  explicit  information  beyond  a  name,  but  this  is  perhaps  of 
comparatively  little  consequence,  because  its  subject  matter 
is  unexceptionable. 

We  cannot  all  spare  the  time  and 'money  necessary  for  a  prolonged 
stay  at  one  of  the  numerous  sanatoria  (ah.iit  omen)  either  abroad  or  at 
home,  but  most  invalids  have  some  friends  or  relatives  who  would  be 
willing  to  devote  time  and  energy  to  the  bettering  of  their  condition  ii 
they  only  knew  how  to  do  so. 

This  sentence  contains  the  motive  of  the  book,  and  its 
development  on  the  subjects  of  air  and  ventilation,  cloth- 
ing, 'lust,  rest,  and  exercise,  baths,  and  feeding,  is  quite 
■HOund.  The  book  is  quite  elementary,  antl  may  safely  be 
put  into  thuhands  of  any  ^one  of  ordiaai-y  intelligence,  wise 

i^^P-^  "'""  ,^'''8l^'"e  to  look  np  the  salient  points  on  tubercu- 
losis is  cojifronted  witji;so  formidable  a  number  of  books  on 

CoJlnir'tfon'"'n^  0/  "  «;«"-^<r'^ JVra(fiKn«  of  IVdhMH^andTof  Sanatorium 
Smab  Elder  iJul  r^  "  Ransome,  M.U.,  M.A..  F.R.C.l'.,  F.R.S.  London : 
S /rl.7.,'  ti^    J.    ^"-r    '3?3     (licmy  8vo,  pp.  104.    5s.) 

^'Jlow  to  Take  Car,:  of  a  e.msumiMve.    By  M.  Forrest  Williams.    London  • 
John  Long.    1903.    (Fcap.  8vo,  pp.  47.    is.) 


the  subject  that  selection  is  diflicult.  A  volume  eiititlec) 
Tuberculosis,  by  Dr.  Briuoe,^  is  fouiuled  on  lectures  delivered 
at  the  Rush  Medical  College  of  the  lliiiverhity  of  Chicago. 
The  earlier  chapters  are  devoted  to  a  consideration  of  th»- 
bacillus  and  tlie  pathological  results  of  its  activity  within  the 
Itfugs.  Tlien  the  etiology,  symptoms,  phy.sical  signs,  diagnosis 
and  prognosis  of  tuberculosis,  loUowcd  by  the  prophylactic, 
medicinal,  and  general  treatment  of  the  dise;i^e  are  discussed. 
Though  there  is,  of  course,  no  pretension  to  an  exhaustive 
survey,  a  clear  and  practical  sketch  is  presented  in  a  form 
eminently  suitable  for  lectures  to  a  class  of  students.  The 
remarks  on  physical  examination  of  the  chest,  for  example, 
are  excellent  in  explaining  to  the  student  the  objects  and 
methods  of  such  examination.  Tliere  is  much  that  it  is 
necessary  to  tell  the  student,  wliiili  requires  less  emphasis 
when  writing  for  tlie  practitioner,  and  in  recasting  these  lec- 
tures this  fact  might,  perhaps,  with  advantage  have  received 
more  attention. 

The  publication  of  the  essay  A  Model  Sanatorium  for  Tuber- 
culosis.^ which  was  submitted  in  tbe  cdinjietition  for  the 
erection  of  the  King's  Sanatorium  by  Mr.  A.  G.  K.  Foulketon, 
F.R.C.S.,  D.P.H.,  and  Mr.  R.  Laxgton  Cole,  F.R.I. B.A.,  is 
to  be  heartily  welcomed,  for  although  it  was  not  successful  in 
gaining  a  jilace  among  the  first  three  yet  it  is  of  gi-eat  value 
and  might  well  prove  of  more  service  in  the  way  of  sugges- 
tions to  medical  officers  of  health  and  others  consulted 
as  to  details  in  the  construction  of  sanatoria  under 
special  circumstances  than  the  essaj's  awarded  a  higher 
place  in  this  competition.  The  sclieme  described  includes 
a  series  of  small  pavilions  conneeted  by  corridors 
with  each  other  and  with  a  central  administration  block,  the- 
two  wings  running  east  and  west  from  the  central  block. 
This  system  the  authors  prefer  to  that  of  the  long,  low  build- 
ing with  all  the  sleeping  rooms  facing  south,  an  essential 
part  of  the  designs  in  the  three  successful  essays.  They 
admit  that  the  initial  cost  of  construction  and  subsequent 
cost  of  maintenance  are  greater  than  in  the  case  of  the  single- 
building,  and  they  accordingly  x^ay  special  attention  to  the 
reduction  of  the  cost  of  administration  to  the  lowest  possible 
level.  The  essay  is  short,  but  filled  with  well-thought-out 
recommendations  extended  to  quite  small  detail. 

The  keynote  of  Miss  Meabs's  pamphlet  on  Open-air  Treat- 
ment'' appears  to  be  that,  though  its  principles  are  broad  and 
simple,  and  the  factors— rest,  food,  fresh  air— are  within  thj^ 
reach  of  every  one,  the  working  out  of  the  treatment  is  beset 
with  dilficulties,  due  in  great  measure  to  the  shortcomings  of 
the  patient.  The  writer  has  therefore  set  herself  to  lay  before 
the  general  public  a  few  considerations  on  the  suliject  in  such' 
simple  form  that  little  or  no  previous  acquaintance  with  the 
subject  is  required  from  the  reader.  Some  common-sense 
elementary  remarks  on  overwork,  under-nourishnieiit,  and 
deficient  air  as  cau.ses  of  ill-health  lead  up  to  a  considcralion 
of  some  practical  difficulties  in  the  working  out  of  the  open- 
air  treatment.  The  pamphlet  might  with  advantage  be  placed 
in  the  hands  of  patients  who  are  contemplating  entering  a 
sanatorium,  and  be  also  read  with  profit  by  their  friends. 

The  regulations  which  must  be  followed  out  by  a  patient 
undergoing  the  open-air  treatment  for  tuberculosis  are  given 
ill  a  simple  and  exceedingly  clear  iiianni-r  in  a  pamphlet  of 
twenty  pages  by  Dr.  SAViii.wc."  The  directions  are  precise 
and  definite.  The  arrangement  in  short  sentences  makes  it 
easy  to  pick  out  the  various  details,  and  the  employment  of 
thick  type  for  headings  and  essential  jioints  faeilitatesrefer- 
ence.  Though  there  may  be  differences  of  opinion  on  the 
subjects  of  overfei^ding  and  absolutt^  rest  for  all  cases,  which 
are  here  treated  as  essentials,  there  can  be  no  (|uestion  as  to 
the  value  of  such  a  clear  and  coucis(;  guide  to  patients  as  tliis 
pamphlet  provides. 

Dr.  Dur.RKiKi,  impressed  by  the  exaggerated  view  taken  by 
some  of  the  public  of  th(^  infeetioua  character  of  eonsuniptioii 
and  the  unnecessary  misery  and  hardship  inflicted  on  soini> 

3  Tubcnvioidt.    ByN.  liridgo,  A.M.,  M.S.    Loudon:  >V.  B.  Saunders  and 

Co.  loo:!.  (Demy  Rvo,  pp.  :;o2.  6.s.) 
^A  Modrl  Sanatorium  jor  the  Trtalmttnt  of  i'utmmuiry  Tttttrrculonis.  An 
essay  submitted  in  the  i'oii)]u-tition  for  Ihc' erct-lion  of  a  sanatorium  for 
lubenulosis.  Hy  A.  G.  K.  Foulcrton,  F.U.C.S.,  D.I'.H,,  wilh  whom  is 
associated  as  arcbilcci,  R.  I.angUin  Colo,  i'.K.LB.A.  London:  Uebmau, 
Limited.  loo-;.  (I)ciny  8vo,  pp.  it.) 
'  Open-air    trenlmnil.    liy    Isabella    Mcars.    L.R. C.P.I.     Edinburgh:    \f. 

Blackwood  and  Sons.    1903.    (Crown  Svo.  pp.  3a.    Od.) 

'  L'Ordomiancc  da   TubcrcuUiux.    By  Dr.  Saviguac.    I'aris  :  C.  Naud,    1403. 

(Crown  svo.  pp.  ■?r-.     Vr  .-  -^  ^ 
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consumptives  by  llieir  being  cut  off  from  employment  or 
from  tlie  society  of  tlieir  neighbours,  has  written  a  paniiihlet" 
expressing  in  simple  but  foreiblo  language  the  liillaey  oi  s^ueli 
fear  of  infeetion  when  proper  precautions  are  taken.  These 
precautions  Ive  also  desorilies.  .ludjiing  by  certain  examples 
which  be  quotes  of  harJsbip  indicted  by  the  excessive  dread 
of  infection,  the  facts  he  sets  lorth  re(iuire  to  be  more  gene- 
rally known,  and  his  pamphlet  is  well  calculated  to  reassure 
the  timid  and  to  allay  unnecessary  fears. 

Tliat  the  ^^emoire  of  Dr.  R.  Bai.i.ota  Taylor,  entitled 
yoso^ap/iie  et  Fathoi/hiie  de  la  Tuberculnse,"  which  was  pre- 
sented to  the  Fourteentlv  International  Medical  Congress  at 
Madrid  should  ni>t  be  taken  too  seriously  will  appear  from  the 
following  consideratiiins.  He  holds,  and  vigorously  ex- 
pounds the  tenet,  that  the  infection  of  the  human  lung  willi 
tubercle  cannot,  or  at  least  does  not,  occur  by  aerial  channels. 
He  considers  that  an  ordinary  method  of  infection  in  the 
liumau  subject,  leading  to  the  development  of  acute  miliary 
tuberculosis,  is  inoculation  of  the  bacilli  by  the  slings  of  (lies 
and  mosquitos.  He  maintains  that  the  bacilli  in  tbeir  mature 
condition  gain  entrance  into  the  system  solely  by  inoculatinn, 
and  in  their  embryonic  state  (whatever  that  may  be)  by  tb.e 
act  of  procreation.  No  woudt-r,  then,  is  it  that,  holding  these 
views,  he  considers  the  campaign  contre  les  crachata  idle,  and 
therefore  futile.  The  one  and  only  method  ol  fic;hting  tuber- 
culosis is.  be  insists,  the  method  of  general  hygiene.  To 
achieve  this  he  sketehfs  a  fiscal  policy  ol  his  own,  which  is 
that  all  duties  on  indispensable  articles  of  food  should  be 
abolished,  those  on  articles  of  luxury  raised,  and  those  on 
strongly  alcoholic  beverages  made  but  little  short  of  pro- 
hibitive. 

PHYSIOLOGY. 
A  WORK  on  Practical Phi/sioloffi/,'  the  joint  production  of  three 
lecturers  and  two  demonstrators  of  physiology  in  three  hos- 
jiitals  in  London  (Bartholomew's,  Guy's,  and  the  London 
:io3pital)  is  sure  to  be  worthy  of  careful  "examination.  In  the 
volume  before  us  it  is  assumed  that  further  advance  in  pliysi- 
<.>logy  and  medicine  will  depend  mainly  upon  tlie  "experi- 
mental method,"  and  that  therefore  the  medical  student 
^iliould  undergo  a  training  in  practical  physiology — a  fact  long 
ago  accepted  in  those  schools  of  medicine  that  were  the  first 
to  introduce  the  teaching  of  this  subject  as  an  integral  part  of 
the  medical  curriculum.  The  volume  is  illustrated  by 
numerous  diagrams  and  tracings,  and  is  divided  into  an  ele- 
mentary and  an  advanced  portion.  Part  I  deals  with 
(elementary  experimental  physiology.  Part  II  with  elementary 
jihysiological  (chemistry.  Part  III  with  advanced  experi- 
mental, and  Part  IV  with  advanced  chemical  physiology. 
Part  I — where  the  word  "kymograph"  is  used  as  equiva- 
lent to  a  recording  drum — deals  with  the  usual  experiments  in 
elementary  physiology.  Many  of  the  tracings  throughout  the 
work  are  excellent.  Some  of  those  borrowed  ai'e  given  as 
taken  from  Dubois— that  is,  we  take  it  R-ipliael  Dubois  s  work 
for  example.  Fig.  62,  Stannius  )igatui-e  65,  inter-auricular 
septum,  213  effect  of  tension  on  apex  beat,  123  and  124 
lespiratory  tracings.  The  first  two  were  in  use  (they  occur  in 
!  ledon's  bookX  and  so  was  the  third,  before  Dubois's  work  was 
published.  The  third  is  really  the  figure  of  Pitres.  The 
respiratory  tracings  are  those  of  Fredericq.  That  of  the  ergo- 
praph  (1S2)  is  Irom  Porter.  Other  illu.?trations  are  labelled 
with  the  name  of  a  firm  of  instrument  makers.  The  original 
sources  of  some  of  these  might  well  have  been  stated.  In 
the  experimental  part  there  seem  to  be  omissions  of  funda- 
mental yet  simjjle  experiments  or  methods — for  example, 
ciliary  motion,  the  use  of  the  rheonom,  and  the  beating  of 
lymph  hearts  in  the  frog.  We  have  asphyxia,  but  not 
.qpnoea,  the  ophthalmoscope,  but  not  the  laryngoscope.  In 
the  experiments  on  the  sense  organs  we  miss  those  on 
tlicker.  We  take  it  that  all  these  have  been  left  out  inten- 
tionally. If  so,  some  of  them  might  with  advantace  have 
been  included.  In  the  eyeball  of  the  sheep  the  ciliary  muscle 
is  indicated  by  more  than  a  number  of  pale  fibres  ;  in  reality 
it    is  a  very  bold  and    striking  object  in   the  animal.     Is 

'  The  Jnfectioufneet  of  Consumption  and  how  to  Nultifn  it.  Bv  .T.  Dulberg, 
M.D.     M,Tnclic^ter:  William  Peel.    (321110.  pp.  8.  =d) 

*  yoJ^ographie  ct  Pailwfjinie  de  la  Tuherculogc.  Mciiioire  prescnie  au 
XIV  Coiigr<!s  lutcniatioiial  de  M^dMiiic  Icnn  :\  Madrid  en  1903.  Parle 
l»r.  R.  Ballota  Taylor.  Santaudcr  :  JBlancliard  ct  Aixe.  1903.  (Demy  8vo, 
pp.  00 ) 

9  I'mclical  Fhmidlofpj.  By  A.  P.  Bcddard.  M.A..  M.D..  Leonard  Hill, 
SI.B.F-K.S..  J.  L.  tdkjns,  MA.,  M.B..  J.  J.  R.  Macleod,  MB.,  and  M.  S. 
reaibre.v.  M.  .V.,  M.D.  Loudou:  Ed.vard  jiruold.  igc:.  (Demy  Svo,  pi . 
i'o.     '5*' 
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myopia  usually  congenital  ?  It  seems  rather  odd  to  include 
Pawlow's  permanent  pancreatic  ti-tula  anu.ngst  "elementary 
demonstrations."  Probably  a  gomlly  number  of  teaihcrs  of 
physiology  have  never  seen  a  Pawhiw's  fistula,  far  less  made 
one.  The  ahemical  part  occupies  considerable  space,  and  is 
illustrat(nl  by  a  number  of  plates  of  crystals.  We  still  have 
the  old  view  of  Kiihne  as  to  hemipeptoneand  antipcjitone  set 
forth.  Is  the  method  of  Kiilz  really  the  best  for  obtaining 
all  the  glycogen  from  a  liver  or  other  organ  Containing  MY 
Oliver's  methods  for  the  blood  are  omitted.  There  is  no  list 
of  works  of  reference.  In  the  chemical  part,  and  also  in  the 
experimental  part,  a  good  deal  of  systematic  description  is 
interspersed  with  the  more  practical  matter.  The  work  is 
well  got  up,  and  will,  no  doubt,  prove  useful  to  those  students 
for  whom  it  is  specially  intended. 

Hoppe-Soyler's  Handhuch  is  a  constant  companion  of  the 
worker  in  physiological  and  pathological  chemistry  in  all 
countries,  and  we  welcome  the  appearance  of  the  seventli 
edition  which  has  been  issued  under  the  able  editorship  of 
Dr.  TiaERFELDEU.'"  The  general  plan  of  the  work  remains  the 
same  as  in  previous  issues,  and  it  has  now  been  brought  up 
to  date.  This  has  necessitated  a  considerable  increase  in  the 
thickness  of  the  volume.  It  is  unnecessary  at  this  stage  in 
the  life-history  of  such  a  book  to  trouble  our  readers  with  any 
details  of  its  construction.  It  is  essentially  a  practical  work  : 
but  we  notioe  a  tendency  to  give  more  space  to  theory  and 
discussion  of  ri^sults  than  is  usual  in  practical  guides.  "We 
should  not  grumble  at  this  if  practical  directions  were  also 
given  in  full ;  but  we  confess  to  a  distinct  feeling  of  disap- 
pointment in  finding  these  in  parts,  especially  in  newly-added 
parts,  exceedingly  scanty.  For  instance,  we  find  no  descrip- 
tion of  the  methods  for  demonstrating  the  absorption  bands 
of  haemoglobin  and  its  allies  in  the  ultra-violet  region  of  the 
spectrum  ;  the  coloured  table  of  absorption  spectra  given  still 
remains  in  its  previously  unsatisfactory  condition.  In  con- 
nexion with  fats,  the  directions  given  for  ascertaining  the 
iodine  number,  and  other  numbers  so  frequently  employed  in 
fat  analysis  at  present,  are  so  meagr(>  that  they  might  just  as 
well  have  been  omitted.  An  investigator  of  fat  chemistry 
might  fairly  expect  to  find  in  such  a  book  as  this  full  and 
explicit  instructions  on  these  points,  and  not  only  a  reference 
to  another  book  where  he  can  obtain  them.  Among  minor 
points,  we  note  with  satisfaction  that  a  description  of  the 
h.vpobromite  process  for  estimating  urea  is  still  retained. 
This  method  has  fallen  into  undeserved  disrepute  because 
other  more  accurate  but  more  elaborate  methods  have  taken 
its  place.  For  this  reason  it  has  dropped  out  of  most  German 
textbooks.  Professor  Fredericq  has  protested  against  this, 
and  it  cannot  be  doubted  that,  though  the  process  has  its 
limitations,  it  still  remains  the  most  easily  applied  of 
quantitative  methods,  and  is  for  most  clinical  pui-posea 
sufficiently  accurate. 


NOTES  ON  BOOKS. 


Massage  and  "N^ibration. 
Dr.  Erik  Ekgren  has  written  a  practical  handbook  of  mas- 
sage" for  use  bv  doctors  or  students.  The  theory  of  the  sub- 
ject is  only  briefly  dealt  with,  but  the  directions  for  carrying 
out  massage  of  the  different  parts  of  the  body  are  full  and 
clear.  The  gymnasium  exercises  which  appropriately  accom- 
pany any  given  form  of  massage  are  noted,  and  the  less  com- 
plicated are  described.  The  description  of  the  treatment  as 
applied  to  the  limbs  alter  fractures  or  dislocations  is  of 
general  interest,  as  is  the  moi'e  detailed  account  of  abdominal 
massage  in  chronic  constipation.  The  author  recommends  a 
special  massage  for  prolapse  of  the  rectum,  either  as  a  pallia- 
tive measure  or  to  prevent  relapse  after  operation.  This  con- 
sists of  "  tapotement,"  applied  either  with  the  finger  or  with 
a  glass  rod  to  the  perineum  in  the  neighbourhood  of  the  anus, 
and  to  the  sphincter  ani  itself,  the  effect  being  more  speedily 
gained  when  a  heated  rod  is  used.  Special  abdominal  massage 
is  recommended  for  movable  kidney,  but  only  if  no  albumen 
be  present  in  the  urine. 

^*>  Hoppc-Stytcr's  llattdbuch  tier  phy>iiolugi6cU  una  pallu.l  jgivuii-cucin^nchen 
Analyse,  jiir  Acrtze  und  Stadireudt  [Huppe-Seyler's  Handbook  of  Physio 
logical  and  Pathological  Cliemieal  Analysis,  for  Piactitioners  and 
f-tudeuts].  Edited  by  Dr.  H.  Thierielder,  Uuiversity  of  Berlin.  Seventh 
edition.  Berlin  :  A.  ilirschwald.  1903.  (Koyal  Svo,  pp.  61a,  16  illustra- 
tions.   M.  16.) 

11  Taschenbuch  der  3[assaf/e  Jiir  Sltidirend€  und  Aerzie.  Von  Dr.  Erik 
Ekgren.  Berlin:  S.  Karger;  and  London;  Williams  and  Norgate.  1903, 
(Cr.  Svo,  pp.  90.    IS.  td.) 
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Dr.  rii.r,KiM*s  book'=  is  a  somewliat  curious  juxtaposition  of 
tn-o  kinds  of  material.  His  aim  is  to  establisli  llu'  principles 
of  his  particular  method  of  treatment  on  a  physiological 
basis.  A  large  portion  of  the  work  consists  of  matter  copied 
from  well-knoivn  textbooks  of  physiology,  and  illustrated  by 
really  excellent  coloured  plates;  the  remainder  is  devoted  to 
a  not  wholly  successful  attempt  to  explain  the  therapeutics  of 
vibratory  stimulation  by  means  of  these  data.  Thus,  for  in- 
stance, on  pajre  32.  he  recommends  the  application  of  his 
instrument  to  tlie  va-'omotor  region  in  the  spinal  column 
(sic)  wliieh  controls  the  circulation  of  the  afl'ected  area  or 
organ.  He  goes  on  to  add  that  no  concern  need  be  felt  as  to 
whether  a  vasoconstrictor  or  a  vaso-dilator  nerve  is 
stimulated  in  a  given  case,  for,  as  he  naively  le- 
marks,  "'  It  will  be  entirely  safe  and  wise  to  apply  the  stimu- 
lation to  the  vasomotor  area  and  trust  to  Nature,  who  under- 
stands her  business  so  much  better  than  we  do,  to  determine 
which  (juality  in  a  nerve,  or  which  group  of  its  fibres,  shall 
respond  to  it."  The  author's  object  is  thus  to  aid  Nature,  and 
it  is  not  to  be  wondered  at  that  his  treatment— although  he 
explicitly  denies  that  it  is  a  panacea— is  calculated  to  cure 
haemorrhoids  and  exophthalmic  goitre,  to  say  nothing  of 
scoliosis  and  dipsomania.  Dr.  Pilgrim  lays  great  stress  on 
the  value  of  his  method  as  applied  to  the  stimulation  of 
lymphatic  glands,  though  no  evidence  is  ofiered  that  the  pro- 
cess which  he  employs  has  the  slightest  efl'ect  upon  them. 
He  hopes,  moreover,  to  cure  a  large  proportion  of  what  are 
now  supposed  to  be  intractable  mental  diseases  by  means  of 
his  apparatus.  No  technical  details  as  to  its  working  are 
given  ;  but  the  author  believes  that  it  may  yet  be  efficacious 
in  otlier  hands  than  his. 

Reports  and  Transactions. 
The  eighth  volume  of  the  Kin;fs  CoHeije  Hosjyital Reports^'  for 
1901  is  on  the  same  lines  as  that  of  tlie  preceding  year,  but, 
owing  to  the  lamented  death  of  Dr.  Curnow,  the  Histoi-y  of 
the  College  and  Hospital  no  longer  appears.  There  are  sym- 
pathetic obituary  notices  of  John  Curnow,  Arthur  liobert 
Wyatt  Sedgefield,  and  George  Kamsay.  In  addition  to  the 
registrarial  reports  from  the  various  departments  there  are 
four  original  papers  on  abstract  questions. 

The  Heports  of  tlie  Medical,  ISurgieal,  Obstetric,  and  Patlwlo- 
i/ical  litf/istrarii^*  of  the  Middlesex  Hospital  for  1901,  which 
have  recently  been  issued,  difter  in  some  suggestive  par- 
ticulars from  previous  reports,  for  example,  in  the  omission 
of  a  summary  of  cases  of  appendicitis  from  the  report  of  the 
medical  registi-ar  as  the  majority  were  transferred  to  surgical 
w-ards  for  treatment,  and  the  inclusion  in  the  report  of  the 
surgical  registrar  of  a  table  of  operations  on  the  stomach. 
The  volume  contains  an  abstract  of  results  of  the  post-mortem 
examination  of  cases  dying  in  the  special  cancer  wards  of  the 
hospital. 

The  third  annual  volume  of  the  Transactions  of  the  Otolor/ical 
Society  of  the  United  Einydom,^'  for  1901-2,  chiefly  consists 
of  records  of  interesting  or  illustrative  cases,  among  which 
are  no  less  than  six  cases  of  intracranial  abscess,  principally 
of  the  tc^niporo-sphenoidal  lobe.  Considering  the  small  size 
of  tlie  volume,  it  is  unusually  rich  in  illustrations.  It  eon- 
tains  10  plates  to  126  pages. 

The  eighteenth  volume  of  th(!  Transactions  of  the  American 
Vlimatolot/ioal  Astociation  for  1902  '•  contains  material  of  more 
than  passing  interest.  The  information  it  gives  in  regard  to 
the  potential  health  resorts  in  the  northern  part  of  the  New 
World,  including  such  districts  as  the  different  parts  of  Cali- 
fornia, Coloradn,  Arizona,  and  various  places  in  tlie  Dominion 
of  Canada,  is  not  only  of  present  significance  in  practical 
therapeutics,  but  is  also  a  presage  of  the  increasing  import- 
ance of  America,  in  this  relation,  in  the  future.  The  volume 
t'Oiitains  in  addition  interesting  i)apers  on  the  physiological 
idlects  of  resilience  in  high  altiiudes.  _ 

'-  Mrchnniv.al  Vihraiont  stiimditfioii  :  U«  Ttieory  and  A.t>i)licalton.  in  the 
Tmttiiicnl  of  Dimn/e.  I'.yMaurice  F.  I'ilRrim,  M.  U  ,  First  Vice-President  of 
tUo  Aiiicvii-:iii  IClcctrolliciapculic  .Association,  etc.  New  YorkCity  :  Metro- 
politan Publisliiup  Co.    (Cr.  Svo.  pp.  152,  8  plates  ) 

'■' London  :  Aillaid  and  Son.    1903.    (Doniy  8vo,  pp.  478.    7.S.  6(1.) 
'*  London  ;  II.  K.  Lewis.    1903.    (Demy  8vo.  pp.  243.    ss.  Cd.) 
,,  „,  .,'^-™''"n  :  J.  and  A.  Cluircliill.    1902.    (Deray  8vo.  pp.  156.    los.) 
1  ini.Mlil|i)ii;i :  Piihligliort  liy  ilin  Aagocintion.  1902,   (Demy  8vo,  pp.  3111']. 

I  r.    Vaccination.— JMr.    Edward    Wright,     Public 
^  for  the  Ollerton  and   Kneesall   Districts  of    the 

houthweii    I'nion,  has  received   for  the  thirteenth   time  the 
«xtra  grant  for  eflicient  vaccination. 


PHYSICAL   DEGENERATION. 

THE  CASE   FOR  IN(iUIRY. 
I.— Origin  ok  the  Belief  in  the  Kxlstence  of 

DKOhNEKATION    IN   THE   NATIONAL   PHYSIQUE. 

The  origin  of  tlie  widespread  belief  in  the  existence  of  a  de- 
generation in  the  national  physique  may  be  traced  especially 
to  the  writings  of  Major-General  Sir  Frederick  Maurice,  whc> 
has  brought  to  public  notice  observations  pointing  to  the  fact 
that  an  alarming  proportion  of  the  young  men  in  Great  Britain 
are  physically  unfit  tor  military  sei-viee. 

In  an  article  on  the  National  Health  which  appeared  Bomo 
time  ago  in  tlie  Contemporary  lievieu;  Sir  Frederick  Maurice 
stated  that  out  of  every  five  men  who  wish  to  enlist  and 
primarily  ofler  themselves  for  enlistment  only  two  prove 
physically  fit  to  render  effective  service. 

For  many  years  it  was  Sir  Frederick  Maurice's  duty  to  visit 
the  Herbert  Hospital  at  Woolwich,  which  takes  in  the  sick  of 
the  Woolwich  (Tarrison,  and  to  which  men  belonging  to  the 
artillery  invalided  from  abroad  are  sent.  His  duty  consisted 
in  sanctioning  the  discharge  from  the  army  of  men  brought 
forward  by  a  medical  board  as  no  longer  fit  for  service.  Sir 
Frederick  Maui-ice  found  that  an  alarming  proportion  of  the 
men  broke  down  in  health  as  soon  as  thoy  were  given  an 
average  amount  of  woik.  If  they  were  patched  up  in  hospital 
tlie  dliances  were  that  they  again  broke  down  when  they  went 
back  to  work.  Thus  the  State  was  involved  in  considerable 
expenses  and  received  no  return.  The  statement  that  only 
two  eft'ective  soldiers  w-ere  obtained  from  every  five  refers  only 
to  men  up  to  two  years"  service,  and  very  few  men  found  unfit 
within  that  period  can  be  men  who  hafve  served  abroad.  Thus 
it  appears  that  60  per  cent,  of  men  wishing  to  be  soldiers 
prove  unfit  for  military  service. 

Sir  Frederick  Maurice  divides  the  rejections  into  three 
classes  : 

I.  Men  not  considered  worth  taking  before  the  examining 
medical  officer. 

II.  Men  rejected  as  the  result  of  the  medical  examination. 

III.  Men  who  break  down  in  the  service  itself  within  two 
years  of  enlistment, 

Class  III  may  be  divided  into  : 

(a)  Men  found  unfit  within  three  months  of  enlistment. 

(li)  Men  invalided  after  the  first  three  months'  and  up  to 
two  years'  service. 

The  recruiting  statistics  only  deal  with  Clashes  II  and  III, 
the  bulk  of  the  men  rejected  being  from  Class  II,  a  very  small 
proportion  from  Class  III  (a)  and  a  much  smaller  proportion 
irom  Class  III  (6).    Sir  Frederick  Maurice  says  : 

To  me  it  seems  a  vital  matter  tor  us  to  inquire  what  is  the  meaning 
between  the  fire  and  the  two.  Does  it  mean  that  the  class  which 
necessarily  supplies  the  bullv  of  the  ranks  of  our  army  consists  in  this 
larsre  proportion  of  men  physically  unfit?  If  so.  what  are  the  causes  of 
this  fatal  condition  of  things  and  arc  they  remediable  ? 

He  goes  on  to  trace  the  physical  breakdown  to  heart  weak- 
ness, pulmonary  troubles,  and  rheumatism,  connected  with 
the  low  anaemic  condition  of  the  whole  body.  Then  come 
flat  feet,  tending  to  make  marching  impossible,  and  bad 
teeth,  causing'  indisestion. 

Sir  Frederick  JIaurice  proceeds  to  analyse  the  cause  of 
these  diseases.  Bad  teeth  he  attributes  to  improper  feeding; 
during  infancy  and  early  life,  ignorance  of  the  mothers  ana 
scarcity  of  milk,  and  to  early  marriages  of  unlit  parents 
resulting  in  weakly  children.  Does  the  figure  of  five  to 
two  imply,  he  "asks,  that  the  class  from  wliich  the 
nation  has  drawn  the  bulk  of  its  soldiers  is  ceasing  to 
supply  the  same  number  of  healthy  men  that  it  used  to 
supply  :■'  And  if  so,  why  ^  He  points  to  the  continuous  rush 
of  the  people  from  rural  districts  to  towns  owing  to  agricul- 
tural depression,  and  their  failure  to  earn  adequate  wages 
when  they  .get  there  because  only  skilled  labour  commands 
wood  })ay,  and  to  the  presumiition  that  neither  the  unskiUtiJ 
Tiibourer  who  has  been  tempted  into  towns  nor  tlie  hereditary 
townsman  who,  after  two  nr  three  gcneratirms  has  physically- 
deteriorated,  is  able  to  rear  a  healtliy  family.  From  whalever 
cause  the  physical  unfitness  of  three  out  of  every  five  would- 
be  soldiers  arises,  Sir  Frederick  Maurice  rightly  says  that  to 
fold  our  hands  and  treat  the  (juestion  as  insoluble  is  to  com- 
mit the  greatest  of  civic  crimes,  that  of  despairing  of  the- 
Static 

It  is  to  the  condition,  mental,  moral,  and  physical,  of  the  women  and 
cbildrcu  that  we  inust  look  if  wo  have  regard  to  Iho  tiiluie  of  our  land. 

If  we  could,  in  a  peueration  or  two,  eitlicr  by  better  education  otf 

ilie  motliers,  or  by  the  creation  of  more  favourable  conditions,  make  all 
of  the  five  as  virile  as  the  two,  T  think  that  were  tlic  bolter  way.  Those 
arc  sucli  splendid  fellows  that  1  wish  we  could  get  more  like  tlicm. 
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Causes  of  Hej'ection  of  Spruits  on  Inspection,  jcith  Ratio  per  1,000,  1S91-190Z. 


Cause  o£  Rejection. 


189=. 


>893. 


1894. 


1895. 


1896. 


I 
1897.  \    1898.       1899.  ,    1900.       1901. 


Uudor  clicst  nieasuremeut 

Defective  vision 

Uuder  weight     

lJuder  height     

Imperfect  coDStitution  and  debility 

Disease  of  veins         

Disease  of  heart         

Delects  of  lower  extremities 

Varicocele  

Flat  feet 

Loss  or  decay  of  tcetU         


9303 
403s 
3a-47 
36.76 
18.40 


95-90 

4235 
27.63 
32  71 
9.87 


16.39   i     »6-24 
s6.o6  I     13  87 


•3-57 
12.93 
X1.04 


17.09 
11.85 
9.83 
14.56 


108-55 
41.51 
39-99 
33=4 
9  47 
17.11 
17-74 
14.40 
11.85 
12.45 
'5-33 


110.37  I  136.38 
42  90        39.88 


39.61 
2867 
5.00 
15.84 
19  63 
17-44 
14-35 
14.7' 
16.36 


36-58 
38.72 
3-57 
15.85 
30.71 
18.16 

13.33 
13   16 

17-95 


139.64 
40.72 
35-95 
28.77 
4-44 
>5.7» 
18.76 
13.14 
13.07 
J7.81 
19-75 


8944 

73.88 

65-84 

41.15 

43.64 

41-99 

45.5a 

34-82 

33-34 

34.36 

31-79 

30.21 

4-45 

5.49 

5.82 

15-43 

•574 

14.32 

1767 

17.26 

15.69 

18.13 

17.72 

1398 

13.07 

12.39 

12.16 

16.79 

13.34 

13.31 

24.16 

36.34 

25.29 

53.S4 
36.43 
33.53 
15.18 

4-94 
11.69   ' 
13.15 
10.53 

XI.31 
9.03 

30.02 


49.8S 

35.84  , 

:   23-15  , 

:  13-56 

'    3-36 

1  13-98  i 

16.74  ; 
10.1^ 

1389 

11.66 
36.70 


56.72 
39-23 
21.72 
11.59 
3.91 
13.30 
'733 
12.27 
12.59 
12.44 
49.26 


In  a  Memorandum  by  tlie  Director-General  Army  Medical 
Service  ou  the  physical  unfitness  of  men  offering  themselves 
for  enlistment  in  the  army,  it  is  asked  whetlier  tlie  impeach- 
ment of  the  national  healtli  by  Sir  Frederick  Maurice  and 
others  has  a  solid  foundation  in  fact,  and  wliethor  it  is  true  of 
the  population  as  a  whole,  or  only  of  a  certain  section  of  it. 
it  is  argued  that  in  spite  of  the  large  proportion  of  men  found 
physically  tmtit  for  service  in  the  army,  the  public  health 
i-tatisti<-3  appear  to  show  progressive  improvement  in  the 
national  health,  while  the  feats  of  strength,  agility,  and 
t'ndurance  now  so  common  would  point  at  any  rate  to  tlie 
particular  improvement  in  the  physique  of  the  well-to-do 
-classes. 

The  bad  physique  of  the  lower  classes  is  doubly  alarming, 
because  if  men  are  unfit  for  military  service,  what  are  they 
good  for?  According  to  the  last  census,  77  per  cent,  of  the 
population  was  urban  ;  namely,  25  millions  out  of  32I  millions, 
tIm?  town  population  having  increased  15  per  cent,  during  the 
last  decaoe.  The  bulk  of  our  soldiers  are  drawn  from  the 
unskilled  labour  class,  and  the  highest  number  of  rejections 
.;iro  among  men  employed  in  indoor  occupations. 

The  deterioration  of  the  physique  of  the  urban  poor  is 
attributed  to  insufficient  and  poor  quality  of  food,  defective 
Tiousiug,  overcrowding,  and  insanitary  surroundings.  Add  to 
this  want  of  thrift,  illness,  or  death  of  the  breadwinner,  alco- 
holic excess,  and  acquired  disease,  such  as  tubercle  and 
syphilis. 

The  Memorandum  states  that  an  examination  of  the  statis- 
tics dealing  with  the  causes  of  rejection  by  examining  medical 
<.ifficers  of  men  seeking  enlistment,  brings  into  prominence 
the  fact  that  the  majority  are  rejected  on  account  of  causes 
indicating  poorphysical  development, namely,  under  measure- 
Euent  of  the  chest,  height,  and  weight.  Defective  vision  may 
also  be  regarded  in  many  cases  as  resulting  from  develop- 
mental defect.  The  table  printed  above  gives  the  statistics 
relating  to  the  principal  causes  of  rejection  for  the  12  years 
1S91-1902. 

It  is  pointed  out  that  all  the  above  rejections  arise  from 
causes  likely  to  cheek  healthy  physical  development.  In 
addition  a  large  number  of  men  are  rejected  by  recruiting 
sergeants  and  recruiting  officers  ;  these  men  do  not  come  up 
tiefore  the  medical  officer,  and  do  not  therefore  appear  in  any 
feturns. 

Of  the  77  per  CFnt.  of  the  p.opulation  who  it  is  estimated 
live  in  towns,  about  25  per  cent,  (probably  at  least  6,ooo,cco) 
Jippear,  from  trustworthy  investigations,  to  be  not  only  poor, 
<int  to  live  in  actual  poverty,  so  that  they  are  not  able  to  rear 
their  children  under  conditions  favourable  to  health  and 
physical  fitness.  The  bulk  of  men  offering  themselves  for 
tnlistment  belong  to  this  section  of  the  population,  and 
prove  unfit  for  military  service.  The  Director-General  sums 
«p  as  follows : 

The  question  at  issue  constitutes  a  problem  by  no  means  easy  to 
solve.  Were  all  the  classes  of  the  community  able  to  provide  their 
."RspriDs  with  food  and  air  space,  a  healthy  race  would  be  produced, 
and  the  proper  material  to  fill  the  ranks  of  the  army  would  probably  be 
•JsOon  obtained.  Information  is  wanted  as  to  the  causes  of  physical  de- 
riciency  and  as  to  the  best  available  methods  of  remedying  delects  and 
Improving  the  national  health.  Such  an  inquiry  might  fitly  be  under- 
taken by  a  commission  as  to  the  composition  of  which  the  advice  of  the 
<ronc£es  of  Physicians  and  Surgeons  might  be  asked. 

A -cordingly  on  July  and  a  committee  was  appointed  by  the 
Iloyal  College  of  Physicians  of  London  "to  consider  a  com- 
munication from  the  Home  Secretary,  asking  for  obser\ations 
■>>n  a  proposed  inquiry  into  the  causes  which  have  led  to  the 
rejection  in  recent  years  of  so  many  recruits  for  the  army  on 
the  ground  of  physical  disability,  and  the  possible  measures 
Xjv  which  this  state  of  aflFairs  may  be  remedied." 
"Tl!«  report  of  the  College  Committee  pointed  out  that,  while 


the  Memorandum  seemed  to  suggest  that  the  physique  in  the 
classes  of  the  population  from  whom  military  recruits  are 
chiefly  drawn  was  deteriorating,  the  examination  of  the 
figures  given  in  the  tables  of  the  Memorandum  itself  showed 
that  the  rejections  of  those  offering  themselves  as  recruits 
had  fallen  from  42  per  cent,  in  iSgi  to  34  per  cent,  in  1902.  In 
examining  the  causes  of  rejection  it  would  appear  that  chest 
measurements,  weight,  and  height  have  all  improved  in  recent 
years  ;  whilst  the  rejections  from  other  causes,  with  the  excep- 
tion of  decayed  teeth,  have  decreased.  Application  was  made 
by  the  College  to  the  Home  Office  for  information  which 
might  explain  the  apparent  contradiction  between  the  INIemo- 
randum  and  the  figures  given  such  as  alterations  in  standard, 
if  any,  and  more  detailed  statements  as  to  the  occupations  of 
the  heterogeneous  class  No.  i  ("labourers,  servants,  husband- 
men, etc."),  from  whom  nearly  two-thirds  of  the  number 
inspected  were  drawn,  and  who  therefore  furnish  by  far  the 
largest  number  of  rejections. 

In  reply  to  this  application,  the  College  was  informed, 
through  Mr.  Cunynghame,  C.B.,  that  the  College  was  not 
asked  to  enter  into  an  investigation  of  any  alleged  deterioi-a- 
tion.  "What  was  wanted  of  the  College  at  this  stage  was  the 
expression  of  an  opinion  whether  from  this  point  of  view  an 
inquiry  was  necessary  or  not;  and  that  they  should  confine 
themselves  to  answering  the  questions  (a),  (b),  and  (c)  at  the 
end  of  the  Director-General's  Report : 

(a)  Tlie  necessity  for  such  an  inquiry. 

(i)  The  ground  to  be  co%'ered  by  a  Commission  if  appointed. 

(e)  Composition  of  Commission. 

The  College  was  therefore  placed  in  the  position  of  express- 
ing an  opinion  as  to  the  necessity  of  an  inquiry  without  any 
adequate  data  upon  which  an  opinion  could  be  founded.  The 
report  finally  sent,  which  was  published  in  full  in  the  BKiTish 
Medical  JorKXAi.  of  August  8th,  p.  345,  pointed  out  that 

The  College  is  in  possession  of  no  means  for  comparing  the  condition 
of  the  population  from  whom  recruits  are  draivn  at  the  present  time 
with  that  which  obtained  in  former  years.  The  figures  given  in  the 
Dircctor-Generafs  statement  sliow  that  there  has  been  no  increase  in  the 
proportion  of  rejections,  and  although  the  numbers  of  those  discharged 
from  the  service  in  1901-2  are  proportionately  larger  than  those  in  former 
years,  no  details  are  given  as  to  the  circumstances  under  which  the 
increase  has  taken  place  ;  and,  indeed,  the  figures  may  not  be  strictly 
comparable. 

Any  investigation  which  does  not  take  into  account  the  condition  of 
the  labouring  classes  in  the  great  industries  of  the  country  must  neces- 
sarily give  a  vei-y  eiToneous  impression  of  the  physique  of  these  classes. 
The  increase  in  the  rate  of  wages  in  all  forms  of  labour  to  that  e.^ctent 
diminishes  the  attractions  of  a  military  career  for  those  engaged  in 
regular  labour,  and  leads  to  a  proportionally  larger  number  of  the 
■•unemployed"  oflTerlng  themselves  for  service  in  the  army.  It  is 
obvious  that  the  casual  labourers  of  the  largft  towns  represent  the 
poorest  portion  of  the  population,  amougstwhom  the  low-est  standard  of 
physique  would  be  found  ;  but  the  College  is  not  in  possession  of  any 
evidence  which  satisfies  it  that  there  is  any  physical  degeneration  of  the 
urban  population  generally  :  moreover,  the  fact  that  the 
death-rate  has  declined  between  5  and  6  per  1,000,  and  now  more 
closely  approximates  that  of  the  rural  population,  makes  it  unlikely 
that  such  deterioration  is  taking  place. 

The  question  of  what  means  are  available  for  remedying  existing 
defects  in  and  improving  the  national  health  may,  perhaps,  be  briefly 
summed  up  as  those  which  tend  to  diminish  property.  At  the  same 
time,  the  CoUege  desires  to  point  out  that  very  gieat  changes  in  the 
CDuditions  of  life  have  taken  place  during  the  last  50  years,  the  effects 
of  some  of  which  are  not  yet  determined.  Among  these  should  be  con- 
sidered the  alterations  in  character  of  the  food,  the  compulsory  educa- 
tion and  confinement  in  schools  of  young  children,  and  the  altered  con- 
ditions of  female  labour  in  towns.  Could  an  inquiry  be  made  into  the 
present  physical  condition  of  the  nation,  it  is  self-evident  that  it  would 
be  of  great  value  ;  but  one  dealing  with  a  portion  only  of  the  population 
would  be  likely  to  lead  to  error.  Such  an  inquiry  would  naturally 
include  the  above  subjects,  the  experiences  of  the  Royal  Navy,  and  other 
services  of  the  State. 
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r  The  College  declined  to  make  any  suggestion  with  regard  to 
the  composition  of  the  Commission,  but  ofiFered,  if  the 
Government  decided  to  appoint  members  of  the  medical  pro- 
fession to  serve  on  such  a  Commission,  to  suggest  names  in 
conjunction  with  the  Royal  College  of  Surgeons. 

The  reply  of  the  Council  of  the  Royal  College  of  Surgeons  to 
the  Home  Secretary,  a  carefully  reasoned  document,  was 
adopted  on  October  15th.  It  was  published  in  full  in  the 
Britisu  Medical  Jouunal  of  October  24th,  p.  iioi.and  for 
our  present  purpose  its  conclusions  may  be  summarized  as 
follows : — 

The  report  pointed  out  that  the  statistics  in  the  Memo- 
randum of  the  Director-General  did  not  support  the  view 
that  the  proportion  of  men  oflVring  themselves  for  enlist- 
ment who  are  found  to  be  physically  unfit  is  increasing  ;  but 
the  Council  expressed  the  opinion  that  there  are  reasons  for 
believing  that,  as  comp.ired  with  former  times,  most  of  the 
would-be  recruits  are  drawn  from  a  class  physically  inferior. 

The  report  then  points  oat  that  social  and  economic 
changes  during  recent  years  have  raised  the  comparative 
standard  of  etiicieacy  of  the  workmen,  the  standard  of  living 
and  the  rate  of  wages,  and  that  while  the  better  educated,  the 
more  intelligent,  and  the  more  active  and  industrious  are 
attracted  to  the  better-paid  occupations,  there  is  a  large  and 
probably  growing  residue  more  or  le-^s  unfit  who  fail  to  obtain 
regular  employment,  and  that  it  is  from  this  residue  that  the 
army  has  to  obtain  the  larger  proportion  of  its  recruits.  It  is 
added  that  though  this  reflection  may  be  disquieting,  there  is 
no  evidence  that  the  physical  di.-jabilities  of  this  class  have 
increased  or  are  increasing,  while  the  data  supplied  by  the 
Memorandum  itself  seemed  to  shoiv  rather  that  they  may 
tend  to  diminish. 

The  report  points  out  that  the  proportion  of  rejections 
among  boys  under  17  years  of  age,  11.2  per  cent.,  is  not  a  high 
rate,  while  this  class  of  recruits  afF.irds  a  fair  criterion  of  the 
average  physique  of  the  lower  stratum  of  society,  the  very 
class  whicli  should  manifest  most  improvement  alter  enlist- 
ment under  the  favouring  conditions  of  better  food,  better 
housing,  and  better  sun-ouudings. 

The  report  points  out,  further,  that  while  the  statistics  show 
a  steady  decline  in  the  rate  of  primary  rejections,  they  dis- 
close an  increase  in  secondary  rejections,  that  is  to  say,  rejec- 
tions within  three  montlis  of  enlistment  or  after  two  years' 
service.  Though  the  cau^-es  of  such  rejections  are  not  given, 
it  is  considered  reasonable  to  presume  that  many  were  due  to 
preventable  causes,  physical  or  moral.  The  Director-GeneraFs 
table  giving  the  grouads  assigned  for  rejection  of  recruits 
shows  a  diminishing  proportion  of  rejections  for  every  cause 
except  loss  or  decay  of  teeth,  and  it  is  not  stated  whether 
there  has  been  increased  stringency  of  late  in  the  matter  of 
teeth,  or  relaxation  with  respect  to  other  physical  and  vital 
requirements. 

The  Council  expresses  the  opinion  that  many  of  the  causes 
of  disability  will  tend  to  grow  less,  and  it  points  (i)  to  the 
greater  attention  now  paid  in  schools  to  the  general  health  of 
children,  to  physical  training,  tc)  the  care  of  the  sight,  the 
hearing,  and  the  cleanliness  of  the  mouth  and  teeth ;  (2)  to 
the  spreading  influence  of  various  social,  municipal,  and 
philanthropic  agencies  for  the  promotion  of  the  public  health, 
and  the  strengthening  of  the  character  of  the  individual.  It 
is  also  pointed  out  that  many  of  the  grounds  of  physical  dis- 
qualification for  the  English  army,  such  as  defects  in  vision, 
weight, height,  and  teeth  would  in  countries  where  conscription 
obtains  be  much  less  important  factors  in  judging  of  the 
fitness  of  men  for  military  serviire. 

The  general  conclusion  of  the  report  is  that,  while  there  is 
no  need  for  a  larger  iuijuiry  into  the  national  health,  much 
might  be  done  in  a  less  formal  manner  by  emphasizing  the 
necessity  of  still  stricter  attention  to  the  health,  feeding,  and 
training  of  school  children,  and  more  especially  to  the  care 
of  the  teeth  and  the  arrest  of  threatened  or  early  decay. 
Finally,  the  Council  lays  great  stress  upon  the  recommenda- 
tion that  as  much  as  possible;  should  he  done  to  promote  the 
health,  growth,  and  general  physical  development  of  the 
young  soldier  by  improving  his  environment  and  by  the 
exercise  of  special  care  in  the  selection  of  the  kind  and 
quality  of  his  food  and  in  its  preparation  and  preservation. 

As  to  the  Composition  of  the  proposed  commission, 
wlK'tlier  it  should  embark  into  the  larger  inquiry  into 
the  national  health  or  the  more  limited  investigation  of 
the  condition  of  the  cla.ss  supplving  the  majority  of  recruits, 
the  C.>uncil  of  the  College  of  "SurgiMUS  sugcested  that  in 
addition  to  military  men  the  commission  should  contain 
employers  of  labour,  representatives  of  the  working  classes, 


persons  who  have  specially  studied  matters  relating  to  jiublic 
health,  and  members  of  the  medical  proiession.  Witli  regarU 
to  the  last-named  class,  the  Council  expressed  its  readiness 
to  nominate  in  conjunction  with  the  Uoyal  College  of  Phy- 
sicians representatives  specially  acquainted  with  the  subject 
matter  of  the  inquiry. 

We  now  turn  attention  to  the  very  interesting  evidence 
given  by  Deputy  Surgeon-General  W.  G.  Don,  M.D.,  A  M.S., 
before  the  Royal  Commission  on  Physical  Training  (Scotland). 
As  senior  medical  otlicer,  London  recruiting  district.  Surgeon- 
General  Don  claimed  that  duiing  his  17  years  in  office  he  had 
a  much  larger  experience  in  recruiting  than  any  man  living 
or  dead,  having  personally  examined  over  100,000  applicants, 
and  having  therefore  had  endless  opportunity  for  observing 
the  physique  of  boys,  recruits,  and  reservists. 

Surgeon-General  Don  began  his  evidence  by  calling  atten- 
tion to  the  fact  that  his  experience  was  not  such  as  would  faU 
to  those  who  might  conduct  medical  and  anthropomttrical 
examinations  indiscriminately  among  the  youtliful  popula- 
tion at  large,  inasmuch  as  would-be  recruits  brought  before 
the  medical  officer  had  already  undergone  a  rouglx  primary 
selection  by  the  recruiter.s,  whereby  those  obviously  under- 
sized, or  who  presented  visible  j)hysical  deiects,  were  largely 
eliminated.  He  laid  great  stress  on  the  fact  that  the  physica) 
development  of  boys  of  the  same  age  varies  to  a  very  marked 
extent.  He  had  found  that  boys  of  the  declared  and  verified 
age  of  14  or  15  looked  not  more  than  11  or  12,  while  others 
presented  the  development  of  lads  of  iS  or  19  yeare.  He 
thinks  that  this  cannot  be  wholly  ascribed  to  or  determined 
by  variation  in  food,  envirmmeut,  or  physical  training  in 
childhood,  but  rather  to  inherent  elements  of  growths  in  in- 
dividuals, whether  through  heredity  or  othersvise.  For  in- 
stance, in  the  Gordon  Boys'  Home"  the  boys  passed  in  as 
healthy  and  likely  to  grow  to  average  sized  men,  preseutei* 
extraordinary  variations  in  development  which  could  only  be 
ascribed  to  individual  peculiarily.  But  it  was  also  note- 
worthy that  boys  reared  in  healthy  environment,  with  good 
food  and  judicious  physical  training,  presented  a  superior 
development,  especially  in  chest  and  weight,  to  those  less 
favourably  reared.  Surgeon-General  Don  gave  the  following 
table  for  the  average  normal  development  of  boys  between  14 
and  16  : 

Sehceen  14  and  15   Years, 

Height — Minimum,  54  in.;  maximum,  60  in.;  mean,  srin. 

Weiglit — Minimum,  70  lb.;  maximum,  851b.:  me.nn.  78  lb. 

Chest — Minimum  (quiescent),  =7  in.;  maximum  (expansion),  30 in. 

Beticecn  15  and  16  Years. 

Height — Minimum,  57  in.;  maximum,  63  in.;  mean,  60 in. 

Weight — Miuimum,  751b.;  maximum,  100 lb.;  mean,  aolb. 

Chest — Minimum  (quiescent).  iS  in.;  maximum  (expansion).  31  in. 

He  I'ointed  out  that  among  boys,  weight  and  heiglit,  the 
latter  chiefly  from  growth  of  the  lower  limbs,  increased  more- 
rapidly  than  chest  girth.  Tall  youths  had  often  defective 
chests,  short  lads  better  ones;  it  would  almost  seem  as  if 
perpendictzlar  and  horizontal  growth  were  carried  out  at  the 
expense  the  one  of  the  other.  Youths  of  17  were  enlisted  for 
the  militia,  and  between  17  and  18  should  be  62in.  and  up- 
wards in  height,  105  lb.  in  weight,  and  should  have  a  chest 
measurement  of  31  in.  (minimum)  and  upwards.  Surgeon- 
General  Don  said : 

I  am  convinced  th.Tt  judicious  physical  and  military  drill,  it  combined 
witli  sufficient  food  and  healtliy  environment,  vtiU  signally  conti  ibut« 
to  the  moral  as  well  as  to  the  better  physicaJ  development  of  boyhood 
and  early  manhood.  .  .  .  Militia  recruits  often  gain  from  5  lb.  ti» 
lolb.  in  weight  and  i  in.  in  chest  girth  during  a  seven  weeks'  Irainins  ■ 
He  then  wisely  remarks  that  physical  defects  seen  in  recruiti-- 
might  largely  be  prevented  or  modified  during  the  period  of 
boyhood  growth.  The  defects  and  deformities  of  the  fePb 
are  very  largely  due  to  ill-fitting  foot  gear;  while  il 
skilful  dentistry  were  emplo>ed,  and  the  evils  of  oral  sepsi^^ 
and  uncleanliness  pointed  out,  much  might  be  done  to  remedy 
the  evil  of  decayed  teeth,  another  case  of  rejection.  Many  a 
boy  ana  girl,  he  asserted,  could  be  saved  from  unsightly 
deformity  by  simply  raising  the  boot  heel  of  the  short  limb 
sufliciently  to  bring  the  hips  into  a  horizontal  level  in  walk- 
ing, for  it  was  a  fad  that  perhaps  one  person  in  forty  has  onf- 
leg  inore  or  less  shorter  than  the  other.  He  recommended' 
special  shoes  to  he  worn  for  dulling. 

Surgeon-General  Don  laid  special  stress  on  the  fact  that 
physiial  training  sliould  be  combined  with  suflicient  food  ii- 
good  results  w<>re  to  be  o>)tained.  (iriat  care  should  be 
exercised  in  giving  pliysi<al  training  to  underied  cliihiren, 
and  steps  should  be  taken,  as  far  as  possible,  to  see  that  the 
underfed  were  better  fed.  Training  was  bad  unless  the  mus- 
cular system  received  sufficient  food. 
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Surgcou-Genernl  Poii,  in  lookins;  back  at  the  farce  of 
passing  recruits  iu  1S5S,  wlien  he  first  eiiterei]  tlie  service — no 
measurements,  no  vision  tests,  no  stetlioseoping — could  not 
help  thinking  that  the  army  was  now  a.  very  much  better 
selected  body  than  it  had  ever  been.  The  class  of  men  olfer- 
ing  was  better  than  twenty  or  thirty  years  ago,  and  he  was  of 
opinion  that  there  was  no  deterioratiim  in  the  race  generally, 
even  in  the  urban  young  men.  Tin  y  were  better  fed,  and  tlie 
population  as  a  wliole  was  on  a  somewhat  liiglier  plane  tlian 
it  was  forty  or  fifty  years  ago.  He  was  absolutely  certain  that 
through  education  and  military  ti-aiuing,  less  di  unkenness,  and 
fewer  petty  ofren<es,  the  monil  tone  and  iutelligenee  of  the 
men  had  materially  increased. 

(To  be  continued.) 


ST.    BARTIIOLOMRWS    HOSPITAL. 

Thk  accompanying  plan  is  a  reproduction  of  that  to  wliich 
reference  was  made  in  the  aniiotatinn  on  tlie  subject  of  St. 
Bartholomews  Hospital  iu  the  Buiiisu  Mkdicai,  Journal  of 
N  o  V  e  m  b  e  r 
i4tli.  It  is  one 
of  the  sevei-al 
plans  which 
the  Mansion 
House  Com- 
mittee had 
laid  before  it 
atitsmeetings 
in  the  spring, 
and  it  is  also 
thatwhieh  the 
Committee  re- 
commended 
for  adoption 
to  the  govern- 
ors of  the  hos- 
pital. 

From  an  ex- 
amination of 
it,  it  is  possi- 
ble to  gather  a 
general  idea 
of  the  altera- 
tions which  it 
is  proposed  to 
effect,  and  of 
the  way  in 
which  the  a  ere 
and  a-half 
which  has  so 
far  been  ac- 
quired from 
the  Commis- 
sioners of 
Christ's  Hos- 
pital is  to  lie 
utilized.  We 
pointed  out 
some  of  its 
main  features 
last  week,  and 
itwillbe  noted 
that  while  it 
entails  the 
sacrifice  of 
the  ancient 
church  and 
the  residen- 
tial quarters, 
a  new  nurses' 
in    addition  five 

a  story  to  the  north  block.  Superficially  these  advant- 
ages may  appear  considerable  and  the  plan  satisfactory, 
but  to  any  one  who  considers  the  plan  as  a  wIkIc  the  question 
cannot  but  arise,  "Is  this  to  be  the  sole  outcome  of  all  the 
controversy  which  has  taken  place,  and  will  this  plan  really 
result  in  a  hospital  which  will  thoroughly  meet  not  only  all 
the  recognized  requirements  of  the  present  nay,  but  also  anti- 
cipate those  demands  which  can  be  foreseen  as  likely  to  be 
made  by  science  in  the  near  future ':" ''  In  si  ort,  will  this  new 
hospital  be  not  only  one  at  which  no  one  can  throw  a  ready 
stone,  but  one  which  Londoners  in  the  early  future  like  their 
predecessors  of  the  past  can  safely  point  out  to  foreigners  as  a 


Plan  of  St.  Bartholomew's  Hospital,  with  proposed  additions  (new  buildings  .ire  shaded). 


it    provides   a    new   out-patient  department, 

home,    new    provision    tor    isolation,    and 

new    theatres,  to    be  obtained  by  adding 

Superficially 


building  and  institution  thoroughly  representative  of  British 
knowledge  of  the  sck'nces  of  medicine  and  surgery  ? 

We  are  afraid  that  the  answir  to  this  question  must  be  un- 
hesitatingly in  the  negative,  and  for  sullicicntly  obvious  rea- 
sons. The  new  out-patient  department  is  undoubtedly  good, 
but  the  general  plan  leaves,  as  we  said  last  week,  about  104 
beds  crowded  on  to  each  acre  of  the  site,  and  two-thirds  of 
these  beds  will  be  located  in  what  now  are,  and  have  already 
long  been,  old-fashioned  buildings.  These  main  wards  will, 
moreover,  now  have  the  added  and  great  disadvantage  of 
being  surrounded  by  new  buildings  of  greater  or  less  eleva- 
tion. 

In  fact,  the  faults  of  the  plan  are  so  obvious  that  we  are  en- 
titled to  inquire  more  particularly  how  it  evercanu'  to  be  pro- 
pounded and  upon  what  grounds  the  Mansion  Hou^e  Com- 
mittee recommended  it  to  the  governors  of  the  hospital.  Turn- 
ing to  the  report  of  its  proceedings  issued  by  the  former  body 
we  find  that  it  deliuitely  committed  itself  to  two  main  con- 
clusions, and  somewhat  less  finitely  to  a  third.  The  first  of 
these  w^as  that  in  the  public  interest  the  hospital  ought  to  b(> 

'. ,      rebuilt   where 

it  is,  and  not, 
as  had  been 
sugge  s  ted, 
moved  else- 
where ;  the 
second,  that 
the  hospital 
had  managed 
its  affairs  with 
economy  and 
skill  in  the 
past,  and  was 
fully  justified 
in  making  a 
great  and  ex- 
ceptional ap- 
peal for  assist- 
ance at  the 
present  crisis; 
thirdly,  that 
rebuilding  of 
the  hospital 
was  urgently 
needed,  and 
there  was 
ample  room 
on  the  present 
site  for  the 
provision  of  a 
hospital  with 
every  modern 
appliance.  A 
precis  of  the 
evidenc>>upon 
which  the  first 
two  conclu- 
sions we  re- 
founded  was 
supplied  i  n 
t  h  e  report, 
and  they  are 
not  open  to 
dispute;  but 
no  grounds  for 
the  latter  con- 
clusion were 
given,  and, 
though      the 


opinions  of  the  medical  an  1  surgical  staff  on  the  alternative 
plans  are  quoted,  nothing  whatever  is  said  as  to  any  evidence 
having  been  given  in  support  of  the  view  that  "theie  is  ample 
room  on  the  present  site"  for  a  perfect  modem  hospital. 

We  should  be  sorry  to  conclude,  after  what  has  been  stated, 
that  the  plan  of  rebuilding  suggested  really  represents 
what  the  united  wisdom  of  the  Medical  Committee  of  this 
great  hospital  regards  as  a  perfect  hospital,  and  we  shall 
refuse  to  believe  it  until  we  have  a  definite  and  authorit.t  ve 
statement  to  that  effect.  What  we  can  believe,  however,  is  that 
the  staff  has  simply  given  the  plan  a  qualified  approval,  and  that 
the  plan  represents,  in  short,  a  pis  nller  to  which  the  staff  lias 
assented  merely  by  way  of  making  the  best  of  a  bad  job  when 
and  because  it  was  found  that  appeals  to  the  governors  to  buy 
more  ground  were  useless.     Fragmentary  statements  which 
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confirm  this  view  have  crept  into  the  press,  and  some  dis- 
tinct evidence  in  support  of  it  is  supplied  in  our  own  columns 
to-day  by  a  letter  from  Dr.  Henley,  one  of  the  consultmg 
physicians. 

Such  evidence,  however,  is  insufficient,  and  matters  have 
reached  such  a  pass  that  the  medical  staff  of  the  hospital  is 
bound  in  defence  of  its  own  reputation  not  less  than  for  the 
sake  of  the  general  liospital  interests  of  all  London  to  state 
definitely,  authoritatively,  and  collectively  whether  it  is 
thoroughly  satisfied  with  the  plan  put  forward,  or  whether  it 
considers  more  ground  essential  for  the  building  of  a  proper 
hospital.  If  the  answer  to  the  former  question  is  in  the 
negative,  the  governors  are  not  justified  in  appealing  to  the 
public  for  support,  and  if  they  do  do  so  they  are  not  likely 
to  receive  it.  If,  on  the  other  hand,  they  enlarge  their 
scheme,  and  put  forward  one  whicli  they  can  show 
has  the  full  and  unqualified  approval  of  the  Medical 
Committee,  they  ought  to,  and  we  believe  will  be 
enabled  by  the  public  to  put  that  plan  into  execution 
<'ven  if  the  expenditure  entailed  be  a  very  much  larger 
one  than  any  that  has  yet  been  authoritatively  suggested. 
■\Ve  put  this  issue  to  the  Medical  Coramittee  and  to  the 
governors  as  one  upon  which  the  public  has  an  absolute 
right  to  expect  a  definite  reply,  and  we  appeal  to  our  con- 
temporaries not  to  allow  consideration  of  this  important 
subject  to  be  obscured  any  longer  by  the  echo  of  past  con- 
troversies and  the  discussion  of  by-issues. 


council  of  the  county  or  county  borough  of  any  expense 
incurred  under  the  Act  out  of  the  county  or  borough  fund  or 
ijorough  rate,  and  these  expenses  ought  to  include  the  fees 
of  the  medical  practitioners  called  upon  to  advise  and  assist 
the  women  practising  midwifery  under  their  special  super- 
vision. It  would  be  a  good  plan  if  the  councils  would  under- 
take to  ascertain  the  medical  fiien  residing  within  their  areas 
who  may  be  willing  to  attend  when  summoned  by  the  mid- 
wives,  and  also  to  leam  from  them  what  fee  they  would  be 
ready  to  accept  per  case.  In  many  places,  no  doubt,  several 
medical  men  would  be  willing  to  undertake  these  duties  for 
an  annual  retaining  fee,  but  in  country  districts  special 
arrangements  will  be  necessary,  including  travelling 
expenses. 

It  is  clear  that  the  Midwives  Act  cannot  be  brought  into 
successful  operation  without  the  aid  of  many  medical  practi- 
tioners, and  a  just  and  satisfactory  arrangement  with  the  pro- 
fession will  greatly  assist  the  progress  of  this  new  legislation, 
which  aims  at  delivering  the  poor  parturient  women  of  our 
country  out  of  the  hands  of  the  ignorant  and  untrained. 


MEDICAL    MEN    AND    THE    MIDWIVES    ACT 
OF   1902. 

[From  a  Correspondent.] 
The  new  Midwives  Act  came  into  operation  on  April  ist  of  the 
present  year;  the  first  roll  of  midwives  is  now  in  pi-eparation 
under  the  direction  of  the  Central  Midwives  Board,  and  many 
women  who  are  qualified  under  Section  11  of  the  Act  by  hold- 
ing certificates  in  midwifery  or  by  being  in  bona-flde  practice 
one  year  before  the  passing  of  the  Act,  are  seeking  legal 
recognition  and  are  applying  for  their  certificates. 

By  reference  to  the  rules  framed  by  the  Central  Board  and 
sanctioned  by  the  Privy  Council,'  it  will  be  evident  that  the 
duties  and  responsibilities  of  this  new  order  of  midwives  are 
well  defined.  They  are  authorized  only  to  attend  normal 
labour,-  and  in  all  cases  of  abnonnality  or  illness  of  the 
mother  or  child  they  are  bound  to  decline  to  attend  alone, 
and  must  at  once  advise  that  a  registered  medical  practi- 
tioner be  sent  for. 

Now,  the  full  benefit  of  these  regulations,  which  are 
intended  to  modify  the  evils  of  unskilled  attendance,  can- 
not be  realized  at  once,  and  we  must  anliciisate  a  long 
period  of  transition.  Many  midwives,  however,  possessing 
the  certificates  of-  the  Central  Midwives  Board,  will  soon 
be  practising  in  all  parts  of  England  and  AVales,  and  they 
will  often  require  professional  assistance.  In  every  emer- 
jgeney  occurring  during  pregnancy,  labour,  or  lying-in,  the 
midwife  mast  obtain  the  help  of  a  practitioner,  and  the 
summons  must  be  written  on  a  special  form  stating 
vlearly  the  condition  of  the  patient  and  her  reason  for 
requiring  medical  advice. 

We  are  now  approaciiing  a  very  difiicult  question.    It  will 

surely  be  genea'ally  very  easy  in  these  cases  of  danger  and 

dilBc'ulty  to  call  in  the  doctor  ;  but  who  will  be  expected  to 

pay  the  doctor's  fee  ?    Up  to  the  pntsent  time  no  suggestions 

on  this  important  matter  have  arisen  out  of  the  deliberations 

x>t  the  Central    Midwives   Board,   and  probably  the   Board 

considers    that    the    pecuniary    arrangements    for    medical 

assistance  are  quite    beyond   their  ollicial   responsibilities. 

On  the   other  hand,   the    duties   of    the    local   supervising 

authorities  are  well  defined  in  the  Act,  and  in  some  localities 

at  least  the  payment  of  all  necessary  expenses  has  no  doubt 

already  received  some  consideration ;    but    I   have  not  yet 

heard  of  any  definite  proposals.    Very  soon  the  new  order 

of  midwives    will    be    in    practice,    and    emergencies    will 

arise  calling   for    medical  assistance,  and    in  many  remote 

viUagi's  and  c  mntry  districts  the  doctor  will  have  to  travel 

many  miles  to  rendi-r  lielp. 

In  order  to  cirry  out  elliciently  the  provisions  of  the  Act. 
the  local  supervising  authorities  appear  morally  bound  to 
inake  the  essential  arrangements  for  securing  prompt  profes- 
sional assistance  for  the  midwives  practising  within  their 
areas.     Section  xv  of  the  A  -t,  provides  f.ir  the  navment  hv  the 

«  8UPPLKMENT  to  tllO  liHITISH  Mlil'AL     OUHN    1      A.  ll!u^t     i„.l     ino, 
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PREVENTION   OF   CONSUMPTION. 

Ireland. 
The  Medical  Officer  for  Westport,  county  Mayo  (Dr.  C.  L. 
Birmingham)  has  drawn  up  a  circular  pointing  out  the  causes 
of  consumption  and  the  precautions  necessaiy  to  prevent  its 
spread.  As  registrar  of  births,  etc.,  and  as  dispensary  medical 
officer,  Dr.  Birmingham  is  able  to  distribute  these  circulars 
widely.  Every  person  registering  a  birth  has  one  of  these 
sent  with  the  vaccination  notice,  and  one  is  also  given  to  each 
person  registering  a  death.  The  circular  itself  is  very  similar 
to  others  in  use  in  various  parts  of  this  country,  but  it  is 
notable  for  the  extremely  clear  and  plain  wording.  Dr. 
Birmingham  keeps  a  register  of  all  consumptives  in  his  dis- 
trict, and  for  the  past  two  years  has  succeeded  in  having 
nearly  every  house  disinfected  in  which  a  person  has  died  of 
jjulmonary  tulaerculosis.  It  is  to  be  hoped  that  these 
measures  may  cause  a  diminution  in  the  prevalence  of  con- 
sumption, for  according  to  the  figures  given  at  the  end  of  the 
circular  referred  to.  five-eighths  of  the  deaths  in  the  district 
between  the  ages  of  15  and  50  years  are  due  to  consumption. 


CONTRACT   MEDICAL  PRACTICE. 

South  Wales  Collieries. 
Members  of  the  Association  who  may  be  approached  with  re- 
gard to  accepting  appointments  to  collieries  in  South  Wales  are 
recommended,  before  entering  into  any  agreement,  to  com- 
municate with  the  Secretary  of  the  Division  of  the  Associa- 
tion in  which  the  colliery  may  be  situated.  The  names  and 
addresses  of  Secretaries  of  Divisions  in  South  Wales  are  as 
follows:  Cardiflf  Division— Dr.  E.  J.Maclean,  12,  Park  Place, 
CardiS".  Monmouth  Division— Dr.  W.  J.  Greer,  2,  Chep- 
stow Road,  Newjjort.  North  Glamorgan  and  Brecknock 
Division — Dr.  E.  N.  Davies,  Pen-y-graig,  Rhondda  Valley. 
Swansea  Division — Dr.  M.  A.  Hanson,  10,  Cleveland  Terrace, 
Walter  Road,  Swansea.  South-West  Wales  Division— Dr.  S. 
G.  Glanville  Morris,  Plas  C»mtwi-ch,  Kantgarcdig,  Carmar- 
thenshire. 


BRITISH   MEDICAL  BENEVOLENT    FUND. 

The    following    is  the  third   list    of   donations  received   in 
response  to  Sir  William  Broadbcnt's  appeal : — 

£a.d.  £    B.a. 

TIT.  P.  H.  Pyc-Smith,  F.R.S.  10  10    o    Mr.  S.  Evans    220 

Dr.  W.  S.  A.  Griflith 10    o    o    Mr.  C.  J.  Penny         i    i    o 

Mr.  B.  G.  A.  Moyuihim       ...220 

The  Treasurer  is  grateful  for  the  response  already  given  to 
Sir  William  Broadbent's  appeal.  Unfortunately,  the  amount 
of  money  received  still  falls  far  short  of  the  renuirements  of 
the  Fund  at  tlu^  present  time,  and  unless  the  resources 
of  the  Fund  are  largely  increased,  the  pressing  claims  which 
winter  always  brings  will  be  very  inadequately  provided  for. 

Further  sub-scriptions  and  donations  are  urgcnily  neeiled. 
and  may  be  sent  to  the  Treasurer,  Dr.  S.  West,  15,  Wimpole 
Street,  W. 

The  annual  dinner  of  the  past  and  present  students  of  the 
National  Dental  Hospital  and  College  will  be  held  at  the 
Troeadero  Restaurant  on  November  27th,  when  the  chair  will 
be  taken  by  Mr.  John  Tweedy,  President  of  the  Royal  College 
of  Surgeons. 


Nov.  21,  1903.] 
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THE    ETIOLOGY    OF 
SICKNESS. 

(  With  Special  Plate). 
The  TitYPANOsoMK  and  its  Ixsect  Caubieu. 
The  Further  Report  on  SU-epin;/  Sickness  in  Ui/anda  presented  by 
Lieutenant-Colonel   David  Bruce,    K.A.M.'c,    F.R.S.,  Dr.  A. 
Nabarro,  and  Captain  Greig,  I. M.S.,  to  the  Sleeping  Sickness 
Commission  of  the  Koyal  Society  places  the  subject  of  the 
etiology  of   the  disease  on  so  firm  a  basis   that   it  appears 
desirable  not  only  to  give  a  full  account  of  the  observations 
and  conclusions  of  the  report  itself,  but  .ilso  a  short  summary 
of  previous  work  witli  regard  to   trypanosomes — microscopic 
parasites — to  one  species  of  which  the  disease  is  now  shown 
to  be  due.     Some  account  of  the  fly  by  which  the  parasite 
is     carried 
is  also  given. 
The  study 
of  the  para- 
site   and    of 
the  fly  began 
rather       far 
apart,    for  a 
trypano- 
some       was 
first        ob- 
served   in 
the  blood  of 
a      mammal 
by    the   late 
Dr.  Timothy 
Lew   is, 
I.    M.    S.. 
F.R.S.,    a 
man    highly 
esteemed  by 
all  who  knew 
him,    whose 
premature 
death  was  a 
loss    to    sci- 
ence   and 
especially  to 
tropical 
m  edicine, 
while       the 
•'fly  disease" 
of   hors  es 
and      cattle 
in      Central 
Africa     first 
became  fam- 
iliar through 
the  books  in 
which      Mr. 
Gordon 
0  u  m  m  i  n  g 
and        Dr . 
David     Liv- 
ingstone de- 
scribed their 
adventurous  journeys  of  exploration. 

Four  stages  in  the  development  of  knowledge  with  regard  1 
to  the  relation  of  trypanosomes  to  disease  may  be  distin- 
guished :  (i)  The  recognition  of  a  trypanosome  in  the  blood  of 
a  mammal  (rat)  by  Lewis  in  1877' ;  (2)  the  discovery  in  1880  by 
Griffith  Evans  in  the  Punjab  of  a  trypanosome  in  the  blood 
of  horses,  mules,  and  camels  suffering  from  a  disease  well- 
known  under  the  name  of  surra  in  India,  and  the  demonstra- 
tion by  Bruce  in  1896  that  the  nagana  or  fly  disease  '  t  horses, 
cattle,  and  some  wild  animals  in  South-E-ist  .\frica  Zu  u!and) 
was  in  truth  carried  by  a  biting  fly  (GlofMna),  ana  that  the 
inffctive  agentcarried  was  a  trypano-^onie,  since  appropriately 
named  T.  brucei ;  (3)  the  discovery  liy  Forde  in  the  blood  of 
man  of  a  trypanosome  fully  described  by  Dutton,  and  the 
recognition  by   Manson  snd  others  that  the  presence  of  the  , 

1  Appeudlx  to  11. e  F  >uinceutli  Annual  Report  of  the  SaLitai-y  Corami?-  i 
sioLCi*  with  the  Government  of  India,  1878.    Keprinted  in  PI yiiologicoX 
and  Pathological   KcfMrchee.  Loi  don,  1888. 

2  frinted  by  order  of  the  Trustees  of  the   British  Museum.     Sold  by 
LongmaDS  and  Co.  aud  others.     London,  1903.-  153 


Fig.  A.—Glotsina  paUicsra,  liable  to  be  confused  with  G.  palpalis.    (See  p.  1344-) 


trypanosome  in  the  blood  in  man  caused  fever  and  certain 
other  more  or  less  characteristic  symptoms;  (4)  the  proof 
allbrded  l>y  the  present  report  that  the  trypanosome  when  it 
finds  its  way  into  the  cerebro-spinal  fluid  produces  sleeping 
sickness,  and  that  the  parasite  is  carried  to  man  by  a  biting 
fly  which  is  a  species  of  the  same  genus,  Glossina.  as  that 
which  carries  the  trypanosome  of  nagana  to  cattle.  The  fly 
which  carries  sleeping  sickness  is  Olussina  palpalis,  that 
which  carries  nagana,  Olnssina  mnrsitans.  They  are  so  much- 
alike  that  without  care  the  one  may  easily  be  mistaken  for 
the  other,  yet  the  limitation  of  sleeping  sickness  to  the  area 
in  which  Glossina  palpalis  occurs  appears  to  prove  conclu- 
sively that  its  congener  does  not  harbour  the  trypansome  of 
sleeping  sickness.  A  drawing  enlarged  six  times  ©f  Glossina 
palpalis  is  reproduced  from  Austen's  Monograph  in  the  special 
plate  in  this  issue  (Fig.  6). 

Species  of  Glossina. 
Mr.  Ernest  E.  Austen,  in  his  Monograph  of  the  Tsetse  Fliesr 

(Genus  Glos- 
sina, West- 
irooil)  based 
on  the  Collec- 
tion in  the- 
Ji  r  i  t  %  s  h 
Museum,'-  re- 
cognizes- 
seven  spe- 
cies of  Glos- 
sina. The 
general  de- 
scrip  t  i  o  n. 
which  he 
gives  of  the 
species  is  as 
follows  : 

N  arrow- 
bodied,  elon- 
gate, dark 
greyish-  brown 
or  yellowish- 
lirowu,  dull- 
(-oloured  Hies, 
ranging  in  =ize 
from  73  mm.^ 
(3'  liu.)  in  tlic- 
ciise  of  a  small 
specimen  o£ 
Glob-i^ina  mor- 
.s-fffiH*-.  West- 
wood, to  i2Uim. 
(53  lin.)  in  that: 
of  a  large- 
female  of  (j. 
fusca.  Walk.  ; 
r  e  cogn  izable. 
when  alive  and 
at  rest  by  the 
wings  being- 
closed  flat  ot-e 
over  the  other 
above  the  ab- 
domen beyond^ 
which  they 
project  con- 
siderably), in- 
stead of  divari- 
cate (as  in  the- 
case  of  stom- 
oxys)  or  tecli- 
lorin  (as  in  hae- 
mat  o  po  tn  ),* 
and  by  the  pro- 
boscis (that  is,  proboscis  ensheathed  in  the  palpi),  wiiich  in  length  is 
equal  to  the  thorax  without  the  scutellum,projectirgb(rizontnlIy  ii.  fn  nt 
of  the  head;  palpi,  as  feea  iu  the  natural  position,  e.xtcnding  slij.hily 
beyond  the  proto-cis,  their  inner  sides  grooved  so  as  to  form  a  sheatb 
for  the  latter,  to  which  in  life  they  are  applied  so  closely  as  entirely  to 
conceal  it ;  base  of  proboscis  suddenly  expanded  beneath  into  a  large 
oniou  shaped  biilb. 

The  species  which  he  distinguishes  are  as  follows  : 

Glossina  palpalis.  the  carrier  of  tiTpanosome  of  sleeping  sickness,  darl: 
brown  ;  thorax  usually  paler,  with  dark-brown  marking  on  a  greyish 
gi-ound;  abdomen  generally  with  at  least  an  indication  of  a  pale  longitu- 
dinal median  stripe,  with  pale  lateral  triangular  markings,  and  usually 


3  Length  measured  from  (he  face  to  the  end  of  the  abdomen,  excluding 
the  proboscis  and  wings. 

*In  a  footnote  Mr.  Austen  states  that  in  the  genus  haematopota 
(famUy  Tabanidae).  the  species  of  which  (in  England  often  known  as 
"clcggs")  are  gieedy  bloodsuckers,  and,  though  leadily  distinguishable 
by  thepromineut  antennae,  are  not  unlike  those  of  Glossina  In  shape, 
size,  and  general  coloration. 
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tlie  hind  niarprins  of  the  tlie  segments  n.aiTowlj-  pale.  Legs  (except  the 
hind  taisi  anJ  last  two  joints  of  the  front  and  middle  pail's)  sometimes 
entirely  buir-colonred  (var.  Tachinoides.  \Ve.>tn-. ) ;  usually  tlie  femora  for 
the  most  part  or  entirely  dark  brown,  in  well  jireserved  specimens 
clotliod  with  preyish  dust  and  the  tibiae  yellowish.  (Sec  special  plate- 
Fig  6 — reproduced  from  the  coloured  dramng  by  Mr.Terzi  in  Austen's 
monograph.) 

(;/os.-i/iapaUi'c«rn,  liable  to  be  confused  with  O.  palpalis,  but,  to  be  at 
once  distinguished  by  the  colour  of  tlie  autennae.  which  is  orange-buff. 
Its  distribution  is  unlinowu.  (See  Fig.  A,  p.  1343.  reproduced  from 
Austen's  monograph). 

Glonsina  mnrsUaiis,  the  carrier  of  the  nagana,  or  tsetse  disease  of 
horses,  cattle,  and  wild  animals,  thorax  mousc-grcy.  often  somewhat 
paler  in  fnmt.  with  more  or  less  distinct  brownish  longitudinal  mark- 
ings ;  abdomen  varying  from  drabgrey  to  ocliraceous  buff,  the  seg- 
ments from  the  third  to  the  sixth  inclusive,  with  very  conspicuous  dark- 
brown  bands,  interrupted  in  the  motlian  line,  not  reaching  the  lateral 
margins,  and  not.  extending  beyond  the  basal  three-fourths  of  each  seg- 
ment, if  so  far  ;  tips  of  the  last  two  j"iuts  of  the  front  and  middle  tarsi 
dark  brown  or  black,  sharply  contrasting  with  the  rest  of  the  leg.  (See 
special  plate.  Figs.  7,  8,  9,  reproduced  from  the  coloured  drawing  in 
Bruce's   Further  Report   on   Tsetse   Fly  Disease  or  Xagana.     London. 

t8q7.) 

Glofsina  paJlidipcs,  similar  to  G.  morssilans  in  coloration  and  general 
•.ipearance,  but  distinguishable  at  once  by  the  front  aod  middle  tarsi 
being  entirely  yellow.  Further,  it  is  often  distinctly  larger,  and 
appears  not  to  avoid  towns  and  villages,  as  does  G.  morsUanii . 

Glnssina  longipatpis,  closely  resembling  Cpallidipes,  but  distinguished 
at  once  by  the  black  tips  to  the  last  two  joints  of  the  front  and  middle 
tarsi. 

Glnsslna  ftcsca,  found  both  in  West  and  East  Africa,  especially  in 
certain  deadly  "  fly  districts." 

Glossina  longipennis,  the  tsetse  fly  of  Somallland. 

Species  op  Pathogenic   Trypanosomes  and  the  Diseases 

ASSOCIATEU   WITH    ThEM. 

Laveran  recognizes  four  diseases  of  animals  produced  by, 
as  be  believes,  lour  different  species  of  pathogenic  trypano- 
some. 

Nagana. — The  tsetse-fly  disease  in  South  Africa,  produced 
by  T.  brueei  (see  below  p.  1350). 

Surra. — A  very  similar  disease  observed  in  the  horse,  ass, 
mule,  and  camel  in  India,  due  to  T.  evansi,  which  is  also 
cipfible  of  infecting  the  same  species  of  animals  as  na.gana, 
and  ii  carried,  according  to  Leonard  Rogers,  by  a  biting  fly. 
The  disea-:e  is  inet  with  in  the  North  AVest  Provinces,  the 
Punjab,  the  Bombay  Presidency.  Assam,  Burmah,  the  Slian 
4States,  and  Tonkin,  and  probably  in  Aunam  and  Corea.  Koch, 
Nocard,  and  Rogers  believe  the  disease  to  be  identical  with 
nagana.    If  so,  it  would  appear  to  be  an  attenuated  form. 

Dnur'me. — Tfiis  disease  observed  in  hor-^es  in  Hungary, 
Spain,  Turkey,  Syria,  Morocco,  Tripoli,  Algeria,  and  in  Chili 
and  probably  in  the  Unitetl  folates,  is  due  to  a  trypanosome 
(T.  rougete)  which  clos^ly  reteiubles,  but  is  not  identical 
with,  T.  brueei.  Tlie  infection  is  conveyed  only  during  the 
act  of  coitus.  The  dog,  rabbit,  rat,  and  mouse  can  be  infected, 
but  not  bovine  species. 

Caderas. — A  disease  which  attacks  horses  in  certain  parts  of 
South  America  is  due  to  a  trypanosome  (T.  equinum),  which 
m  infect  also  the  mule,  goat,  dog,  cat,  monkey,  rabbit,  rat, 
tc,  but  not  bovine  animals. 

To  these  must  be  added  a  disease  of  cattle  in  which  Theiler 
observed  in  Pretoria  a  trypanosome  (T.  theileri)  about  twice 
tlie  size  of  T.  brueei,  and  capable  of  infecting  bovine  species 
only. 

The  Sleeping  Sickness  Commission  to  Uganda. 
The  report  of  Lieutenant-Colonel  Bruce,  li.A.M.C,  Dr. 
I>avid  Nabarro,  and  Captain  Greig,  I. M.S.,  now  issued  by  the 
-Iceping  Sickness  Commisaiiin  of  the  RoyaJ  Society,  states 
liat  Colonel  Bruce  and  Or.  Nabarro  arrived  at  Entebbe, 
'  ^'anda,  on  March  i6th.  On  M;iy  29II1  they  forwarfled  a  pro- 
-ii'ss  report  to  the  Royal  Society,  whicli  was  issued  some 
iionths  later,  and  was  noticed  in  the  BitiTisn  Medical 
louRNAL  of  October  17th,  page  1008.  They  were  joined  on 
Miiy  25U1  by  Captain  Greig,  I.M.S.,,  who  had  been  sent  out 
I"  Uganda  to  study  sleeping  sickness  on  behalf  of  tlie  Indian 
<>ov(rnmciit.  Colonel  I'.ruce  left  Entebbe  for  England  on 
August  2Sth,  leaving  Greig  and  Nabarro  to  continue  the  in- 
yi-stigation,  and  the  rt-ptirt  now  issued  brings  the  account  of 
the  work  done  by  thn  Commission  down  to  the  date  of  Colonel 
J.ru<-e 8  departure.  Tlie  report,  which  is  drawn  up  bv  Colonel 
HI  nee,  opens  with  the  following  summary  of  the  conclusions 
y.lrnli  the  evidence  contained  in  the  report  is  lield  to 
justify:  ^ 

Ti    .    1  Conclusions  of  the  New  Recout. 
I.   that  sleeping  sickness  is  caused  by  the  entrance  into  the 
blood  and  cerebro-spinal  fluid  of  a  species  of  trvpanoeomc. 


2.  That  this  species  is  probably  that  discovered  by  Forde 
and  de.'icribed  by  Dutton  from  the  West  Coast  of  Africa,  and 
called  by  him  trypanosoma  gambiense. 

3.  That  the  so-called  cases  of  trypanosoma  fever  described 
from  the  "West  Coast  may  be,  and  probably  are,  cases  of 
sleeping  sickness  in  the  earliest  stages. 

4.  That  monkeys  are  susceptible  to  sleeping  sickness,  and 
show  the  same  symptoms  and  run  the  same  course,  whether 
the  trypanosomes  injected  are  derived  from  cases  of  so-called 
trypanosoma  fever,  or  from  the  cerebro-spinal  fluid  of  cases  of 
sleeping  sickness. 

5.  That  dogs  and  rats  are  partially  susceptible,  but  that 
guinea-pigs,  donkeys,  oxen,  goats,  and  sheep  up  to  the 
present  have  shown  themselves  absolutely  refractory. 

6.  That  the  trypanosomes  are  transmitted  from  the  sick  to 
the  healthy  by  a  species  of  tsetse  fly,  Glossiiia  palpatis,  and  by 
it  alone. 

7.  That  the  distribution  of  sleeping  sickness  and  Glossina 
palpalis  correspond. 

S.  That  sieejiing  sickness  is,  in  short,  a  human  tsetse-fly 
disease. 

HiSTOKICAL. 

The  report  then  continues  as  follows  : 

"For  the  sake  of  the  future  historian  it  may  be  well  to 
point  out  the  exact  state  of  affairs  as  regards  our  knowledge 
of  sleeping  sickness  in  relation  to  trypanosomes  when  Colonel 
Bruce  and  Dr.  Nabarro  arrived  in  Entebbe  on  March  i6th, 
1903.  Dr.  Castellani  hud  observed  these  haematozoa  in  the 
cerebro-spinal  fluid  of  five  cases  of  sleeping  sickness,  and  in 
one  of  these  he  had  also  seen  them  in  the  blood. 

"At  tlie  time  of  the  arrival  of  the  Commission  he  did  not 
consider  that  this  trypanosoma  had  any  causal  relationship 
to  the  disease,  but  thought  that  it  was  an  accidental  con- 
comitant like  fijaria  perstain.  When  he  reported  his  observa- 
tion to  Lieutenant-Colonel  Bruce,  the  latter  was  much  struck 
by  the  discovery,  and  urged  Dr.  Castellani  to  pursue  this 
point  during  his  remaining  days  in  Entebbe. 

"Dr.  Sloflat,  the  Principal  Medical  Officer  of  Uganda,  Dr. 
Baker,  the  Resident  Medic.il  Officer  at  Entebbe,  as  well  as 
Colonel  and  Mrs.  Bruce,  worked  from  morning  to  night  in 
co-operation  with  Dr.  Castellani,  in  order  to  confirm  his 
observation,  with  the  result  that,  before  he  left  England  on 
April  6tli,  thirty-four  cases  of  sleeping  sickness  and  twelve 
controls  had  been  examined,  with  a  positive  result  in  70  per 
cent,  of  the  former  and  a  negative  result  in  the  latter. 

"As  Dr.  Castellani  has  not  entered  into  any  detail  respect- 
ing these  matters  in  his  reports,  it  is  thought  advisable  to 
supplement  his  account  with  the  above,  as  the  true  history  of 
the  discovery  of  the  cause  of  any  important  disease  must 
always  be  of  interest. 

"This  most  interesting  discovery  of  Dr.  Castcllani's,  which 
was  due  to  his  introduction  of  the  method  of  centrifuging  the 
cerebro-spinal  fluid  in  his  search  for  his  streptoeoccus,  has 
been  of  the  utmost  possible  value  to  the  present  Commission. 
It  put  them  at  once  on  the  right  track,  and  led  to  the  rapid 
and  easy  elucidation  of  the  etiology  of  this  hitherto  mys- 
terious (lisease.  Without  a  knowledge  of  his  observation 
they  miglit  have  worked  for  months  in  the  dark,  and  in  truth 
they  might  even  have  returned  to  England  still  ignorant  as  to 
the  true  cause  of  tlie  disease. 

"After  Dr.  Castcllani's  departure  for  England  the  com- 
mission continued  this  line  of  work,  with  the  result  that  the 
cerebro-spinal  fluid  of  every  case  of  sleeping  sickness  ex- 
amined was  found  to  contain  trypanosomes." 

The  Commissioners  express  their  thanks  to  Colonel  Hayes- 
Sadler,  C.B.,  Commissioner  and  Consul-General  ;  Dr.  Mull'at, 
C.M.G.,P.M.O, :  and  Dr.  Hodges,  acting  P.M.O..  Uganda;  toDr. 
Baker,  Resident  Colonial  Surgeon,  Entebbe  ;  Dr.  Wiggins,  of 
Kisumu,  and  to  the  subconiinissioners,  collectors  and  other 
oflicials  of  the  Protectorate,  tn  the  bishops  and  their  mission- 
aries, and  to  the  Prime  Minister  and  regents  of  Uganda. 

Sleeping  Sickness  dub  to  Infection  of  ,thb  Ceuebro 

spiNAL  Fluid  nv  Tuvpanosomes. 
The  remainder  of  the  report  is  divided  as  indicated  in  the 
italic  headings  below. 

I.  The  Cerrbro-spinal  Fluid  of  Ex-ery  Case  nf  Slefpivg  Sickness 
taken  by  Litmhar  Punctitri-  durin;/  Life  contains  Tri/panosomes. 
As  was  noted  in  our  coluniiis  of  October  I'tb,  page  1008, 
((?)  ('astellaiii  in  34  cases  ot  sleeping  sickness  fnuud  trypano- 
somes in  tlie  cerebrospinal  lluld  in  20  or  70  per  cent.,  and 
(6)  Bruce  and  Nabarro  found  it  in  every  one  of  40  cases.  It 
was  also  pointed  out  that  the  trypanosomes  existed  bs  a  rule 
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in  small  numbers.  The  fact  that  only  a  few  parasites  were 
found  cannot  be  considered  to  militate  against  the  theory 
that  the  disease  is  due  to  trypnnosomes,  since  in  nagana  in 
the  native  goat  or  sheep  parasites  in  the  blood  are  scarce, 
allliougli  the  disease  invariably  pursues  its  chronic  course  to 
a  fatal  termination.  Dr.  Wiggins,  who  examined  53  cases  at 
Kisumu  in  Kavirondo,  formed  the  opinion  that  the  try- 
panosomes  arc  much  more  numerous  in  the  cases  in  Kavi- 
rondo than  in  Entebbe. 

I.  Trypanoxomfs  occur  in  the  Cer/bro-ifpinal  Fluid  of  Cases  of 
Sleiping  Sickneiia  in  other  Distrirts  th/in  Uyanda. 

It  will  be  remembered  that  almost  all  cases  of  sleeping 
sickness  examined  in  Kntebbe  show  the  presence  in  the  blood 
of  filaria  perstans,  whereas  blood  examinations  of  cases  of  the 
same  dis.'ase  in  Kavirondo,  British  East  Africa,  practically 
show  no  filaria. 

In  the  same  way  it  must  have  been  that  cvei-y  case  of  sleep- 
ing sickness  admitted  to  the  Entebbe  Hospital,  from  the 
surrounding  district  might  harbour  trypanosomes,  while 
cases  occurring  in  Kavirondo  might  be  free  from  them. 

Dr.  Wiggins,  who  hud  become  familiar  with  the  methods 
used  in  demonstrating  the  parasites  during  a  fortnights 
visit  to  Entebbe,  exaaiined  a  series  of  cases  for  the  Com- 
mission on  his  return  to  duty  as  medical  officer  of  a  sleeping 
sickness  hospital  at  Kisumu  in  Kavirondo.  The  results  he 
obtained  were  as  follows : 

First  stage,  31  cases — trjrpanosomes  present  in  31. 
Second  stage,  jj  cases — trypanosomcs  present  in  15. 
Third  stage,  7  cases — trypanosomcs  present  in  7. 

It  thus  appears  that  the  trypanosome  was  present  in  the 
cerebro-spinal  fluid  in  all  these  cases  of  sleeping  sickness  in 
Kavirondo  as  well  as  in  Uganda. 

3.  The   Cerebro-spinal  Fluid  taken   by  Lumbar   Puncture  from 

Cases  of  JJisease  other  than  Sleeping  Sickness  does  not 
contain  Tn/panusotnes. 
From  the  fact  mentioned  in  the  prnvious  report,'  that  the 
trypanosomcs  were  not  found  in  the  cerebro-spinal  fluid  of  15 
cases  admitted  to  hospital  for  various  diseases  other  than 
sleeping  sickness,  and  from  the  similar  observation  made  by 
Dr.  Wiggins  on  7  cases  at  Kisumu,  it  appears  that  the  cerebro- 
spinal fluid  taken  by  lumbar  puncture  during  life  from  cases 
other  than  sleeping  sickness  does  not  contain  trypanosomcs. 

4.  The  Peripheral  Blood  of  all  Cases  of  Sleepirir/  Sickness  aho 

Contains  the  Trypanosrmes. 
This  point  was  also  dealt  with  in  the  former  report,  and 
it  was   sho\m    that   practically  all    cases  of   sleeping  sick- 
ness liarbour  trypanosomes  in  the  blood  as  well  as  in  the 
cerebro-spinal  fluid. 

5.  Sas  the  go-called  Trypanosoma  Feier   any  Conne.tion  with 
Sleeping  Sickness  .* 

On  the  West  Coast  of  Arica  during  the  past  few  years 
trypanosomes  have  been  found  in  the  blood  of  several 
persons,  and  the  name  trypanosoma  fev>r  has  been  given  to 
that  disease.  The  parasites  have  not  been  confined  to  the 
blood  of  natives,  but  at  least  three  white  people  have  har- 
boured them.  No  suspicion  of  these  being  cases  of  sleeping 
sickness  has  been  entertained  by  those  in  medical  charge  of 
them.  The  symptoms  are  different.  Trypanosoma  fever 
appears  t»  cause  little  or  no  inconvenience  to  those  harbour- 
ing the  parasite,  whereas  in  sleeping  sickness  the  disease  is  a 
well-marked  one,  and  is  invariably  fatal.  Can  there  be  any 
connexion  between  the  two.' 

In  March  last  Dr.  Baker,  of  the  Colonial  Service,  who  is 
stationed  at  Entebbe,  discovered  trypanosomes  in  the  blood 
of  five  natives,  and  Dr.  Mofl'at,  the  Principal  Medical  OflBcer, 
has  also  found  them  in  the  blood  of  a  European. 

The  Commissioners  believe  that  there  is  probably  a  close 
connexion  between  the  two  diseases,  and  give  the  following 
case  in  illustration : 

Case  xxxi. — Karaii  Barigi.  Male.  District,  Singo.  Occupation,  Police- 
man.    Tribe,  Mundu,  \ubian. 

April  24th,  1903.  Patient  states  that  he  has  been  six  months  in 
Entebbe.  Uis  illness  began  on  March  10th.  He  asserts  that  at  present 
he  feels  quite  well,  and  lias  no  headache  or  other  symptom.  There  are 
no  enlarged  glands  in  tlie  neck,  but  in  the  axilla  they  are  as  large  as 
peas,  and  they  are  also  enlarged  in  the  groin.  His  tongue  is  moist  and 
furred.  His  speech  is  tlueut.  Pulse  120,  fair.  His  heart  sounds  are 
normal. 

The  temperature  chart  shows  that  the  potient  on  March  12th 
had  a  temperature  of  103.8°  F.  ;  it  remained  higli  on  the  13th  and  14th, 
'  ?  British  Medicai.  Joubnai.,  October  17U1,  p.  1008. 


but  fell  to  97°  F.  on  the  morning  of  March  i6th  ;  thereafter  it  fluc- 
tuated at  or  about  the  normal  until  May  isth,  when  the  fluctuations  be- 
came utore  marked,  altluxigli  there  was  no  rise  above  99.4°  F.  On  July 
27th  there  was  a  sudden  rise  to  101.8°  F.,  followed  by  a  rapid  fall.  On 
August  sth  the  temperature  re.icliod  102°  F..  and  thereafter  down  to 
August  13th,  when  the  observations  ceased,  fluctuated,  but  was  almost 
constantly  above  tlie  normal.  The  following  table  shows  the  presence 
and  absence  of  ti-ypanosomes  in  the  blood  and  cerebro-spinal  fluid  ; 


Date. 

Parasites  in  Blood. 

Parasites   in   Cerebro- 
spinal Fuid. 

Filaria. 

Malaria, 

Ti-ypauosoma. 

Filaria. 

Trypanosoma. 

1903. 

March  12 

13 

14 

15       ... 

27 

April  17 
May   6    

.,  16  ...  .;. 

.,  '9  

.,  26  

June  24 

July  24   

+ 
+ 

-t- 
+ 

-t- 

+ 
+ 

Ill          l+-t- 

Ketaarks. — This  is  an  important  and  suggestive  case.  Karaii  Barigi 
was  admitted  to  hospital  March  12th,  and  his  disease  was  diagnosecl 
ti-ypanosoma  fever,  .\fter  a  few  days  his  temper:iture  becomes  normal, 
and  he  remains  apparently  in  gotid  health,  and  does  his  duty  as  a  police- 
man until  the  end  of  July,  when  his  temperature  again  becomes  un- 
settled, and  he  is  again  admitted  into  hospital.  During  all  this  time 
the  trypanosomes  have  been  found  in  his  blood,  but  it  is  only  towards 
the  end  of  June  that  they  are  found  in  the  cerebro-spinal  fluid,  and  this 
corresponds  fairly  well  with  the  rise  in  temperature.  The  temperature 
curve  is  also  very  suggestive  of  sleeping  sickness,  and  it  is  suggested 
that  this  case  of  tr\-panosoma  fever  is  now  passing  on  to  sleeping  sick- 
ness. .Vt  the  same  time  it  must  be  admitted  that  up  to  the  pi'esent  date 
he  shows  no  marked  symptoms  of  sleeping  sickness. 

Another  very  similar  case  is  recorded.  The  patient  was  an 
old  Soudanese  mutineer,  and  was  admitted  from  gaol  to  lios- 
pital  on  March  31st  with  an  access  of  fever.  The  temperature 
subsided  on  the  fourth  day;  trypanosomes  were  found  in  the 
blood  on  admission  and  at  various  dates  subsequently.  There 
were  no  trypanosomes  in  the  CerehrD-spinfll  fluid  at  the  time 
of  admission,  but  they  were  found  on  July  22nd,  and  again  on 
Au.gust  iStli ;  it  is  suggested  that  this  case  also  was  going  on 
to  sleeping  sickness. 

In  three  other  cases,  some  particulars  of  which  were  given 
in  the  previous  report,  trypanosomes  were  found  regularly 
in  the  blood,  but  never  in  the  cerehro-spinal  fluid  ;  the  tem- 
perature of  these  men  was  constantly  normal  ;  they  felt 
strong  and  well  and  were  on  duty.  Upon  these  cases  the 
Commissioners  make  the  following  obSHrvations  : 

"  It  will  be  seen  that  the  trypanosomes.  when  confined  to 
the  blood,  do  not  visibly  affect  the  health  of  tlieir  native 
hosts.  The  question  seems  to  resolve  itself  into  either  the 
trypanosomes  found  in  the  blood  and  in  the  cerebro-spinal 
fluid  belong  to  difl'erent  species,  and  give  rise  to  difterent 
diseases,  or  they  are  one  and  the  same,  and  if  confined  to  the 
blood  give  rise  to  slight  feverish  symptoms,  whereas  if  they 
gain  entrance  to  the  cerebro-spinal  fluid  they  give  rise  to 
sleeping  sickness.  The  evidence  is  not  strong  enough  at  pre- 
sent to  justify  a  dogmatic  answer  to  the  question,  but  what 
there  is  points  to  the  trypanosomes  being  one  and  the  same, 
and  trypanosoma  fever  the  first  stage  of  sleeping  sickness." 

6.  Does  the  Blood  of  the  General  Population  contain 
Trypanosomes  ? 
"  On  May  iSth  the  Commission  received  a  telegram  from  the 
Eoyal  Society,  asking  for  statistics  reg:irding  the  prevalence 
of  trypanosomes  in  the  general  population  (a)  inside,  and 
(b)  outside  the  sleeping  sickness  area.  On  a  little  considera- 
tion the  importance  of  such  an  inquiry  is  seen.  If  the  try- 
panosoma found  in  the  blood  of  Karaii  Barigi  and  the  others 
belongs  to  the  same  species  as  that  found  in  sleeping  sick- 
ness, then  a  larger  percentage  of  the  general  population 
inside  the  sleeping  sickness  area  should  be  found  to  harbour 
trypanosomes  than  those  living  in  the  non-sleeping  sickness 
area.  In  fact,  if  the  supposition  be  true,  there  oujht  not  to 
be  a  single  ti-ypanosoma  found  in  the  blood  of  persons  living 
in  a  clean  area.  Because,  if  the  theory  that  trypanosomes  in 
the  blood  is  merely  the  fu-st  stage  of  sleeping  sickness  be  true, 
then  you  cannot  have  all  the  cates  in  the  non-sleeping  sick- 
ness area  in  the  initial  stage,  but  scattered  among  them  you 
would  naturally  expect  to  find  some  in  the  more  advanced 
stage. 
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"In  Entebbe,  the  hut-tax  labourers  supply  ample  material 
for  such  an  investigation.  There  are  some  1,500  employed 
there  at  present,  and  tliey  come  from  all  parts  of  the  Protee- 
torate.  They  remain  at  work  in  Entebbe  lor  one  month,  and 
then  return  to  their  homes.  During  this  time  they  are  liable 
to  contract  sleeping  sickness,  but  for  the  purpose  of  this  in- 
quiry natives  from  non-sleeping  sickness  areas,  who  had  only 
been  a  few  days  in  Entebbe,  were  chosen.  Captain  Greig  also 
"went  over  to  "Nairobi,  in  British  East  Africa,  and  examined 
50  eases  in  an  undoubted  non-sleeping  sickness  area. 

"Altogether  80  natives  from  the  sleeping  sickness  area  were 
■examined,  with  the  result  that  23  were  found  to  have  trypano- 
somes  in  their  blood,  giving  a  percentage  of  28.7.  One 
hundred  and  seventeen  were  examined  from  non-sleeping 
sickness  areas,  but  not  a  single  trypanosoma  was  found." 

The  Commissioners  submit  that  these  results  suggest  that 
the  trypanosomes  found  in  the  blood  of  seemingly  healthy 
persons,  and  in  the  eerebro-spinal  fluid  of  sleeping  sickness 
■cases  are  identical,'  and  further,  that  these  trypanosomes  are 
in  truth  the  cause  of  the  disease. 

7.  Ko   Difference  can  be   made  out    Microscojiically  between   the 

Trypanosoma  ofUleepiny  Sickness  and  that  of  Trypanosoma 

Fever. 

"  In  the  pi'evious  report  it  was  stated  that  it  would  appear 
■that  the  trypanosomes  found  in  sleeping  sickness  are  shorter, 
3iave  chromatic  dots  more  frequently,  and  the  micro-nucleus 
is  situated  nearer  the  end  than  in  the  other. 

"  Since  the  above  was  written,  an  observation  has  been  made 
which  would  seem  to  do  away  with  any  significance  the  above 
<lifferences  in  size  and  shape  may  seem  to  have.  It  is  that 
trypanosomes  from  the  eerebro-spinal  Huid  injected  into  the 
"bliiod  of  monkeys  become  quite  as  long  as  the  trypanosomes 
found  in  the  blood  of  m^n,  and  the  other  diflerences  also  dis- 
appear. This  would  go  to  show  that  the  trypanosomes  merely 
Jind  the  cprebro-spinal  fluid  not  as  favourable  for  theirgrowth 
•as  the  blood,  and  on  this  account  are  stunted." 

5.  Are  these  Trypanosomes  Pathoyenic  to  Animals  and  can  any 

Specific  Difference  be  made  out  between  them  by 

Animal  JExperiment  '"' 

On  this  subject  the  Commissioners  state  that  the  only 
notice  they  have  seen  of  the  result  of  the  inoculation  of 
,;inimals  with  the  West  African  tr3-panosoma  gambiense 
<Dutton)  is  that  recorded  by  Annett  in  the  Britisu  Medical 
Journal  of  February  7th,  1903.     He  states  that : 

The  disease  is  ^'ery  chronic  in  white  rats  :  some  appear  to  be  re- 
tfractoiy,  others  died  in  two  or  three  montlis.  .Similarly  also  in  monkeys 
the  infection  only  proves  fatal  in  about  two  months.  Dogs  seem  to  be 
•entirely  refractoi-y. 

The  report  then  gives  an  account  of  the  experimental 
•inoculation  of  various  animals  with  trypanosomes  from  the 
cerebrospinal  fluid  of  sleeping  sickness  cases,  and  from  the 
blood  of  persons  showing  no  symptoms  of  sleeping  sickness. 
The  animals  available  for  inoculation  were  monkeys,  dogs, 
guinea-pigs,  rats,  donkeys,  oxen,  sheep,  and  goats.  No 
animal  was  found  which  showed  any  marked  susceptibility  to 
the  disease  or  in  which  it  ran  as  acute  a  course  as  nagana. 
The  experiments  fell  into  series. 

(a)  Injection  of  Cerebrospinal  Fluid  from  Sleeping  Sickness  Cases 
into  Monkei/s. 

The  first  set  of  experiments  was  nriade  to  ascertain  the  eflfect 
•on  monkeys  of  the  injection  of  eerebro-spinal  fiuid  containing 
tryi^ano.somes  taken  by  lumbar  puncture  from  cases  of  sleep- 
ing sickness. 

I.  Monkey,  pale-faced  (Maoacus). — This  experiment  was  made  to  note 
the  effect  of  subcutaneous  injection.  An  injection  of  10  c.cm.  of 
eerebro-spinal  fluid  taken  p'M  viortr.m  from  a  case  of  sleepinj;  sickness 
was  made  on  March  23rd,  and  as  no  positive  results  were  obtained  a 
second  injection  of  21  c.cm,  of  eerebro-spinal  fluid  from  another 
vase  was  made  on  May  nth.  Trypanosomes  were  found  in  the  blood 
lor  the  first  time  en  May  =8th,  and  the  opinion  is  expressed  that 
they  were  evidently  due  to  the  second  Injection  seventeen  days  earlier. 
Tlic  monkey  became  ill  and  gradually  frrcw  thinner  and  weaker,  and 
"".  ''"ne  3rd  had  a  convulsive  seizure  alTecting  the  right  side 
■c-lnefly—clonic  spasms  of  the  right  arm  and  log,  with  twitching  of  the 
lacc  and  eyes,  (m  the  following  dav  it  was  found  that  the  trvpano- 
■    UrZ      "1™  """"^rous  in  tuc  blood,  but  his  condition  was  considerably 

l;y,;L'i  ,  /"  ^*°''  ""  paralysis,  though  the  right  knee-jerk  was 
11,^1 -l!^  OnJunestl,  the  animal  was  quite  lively,  on  June   nth 

i  ..?■?.  VfT"*  """  """more  numerous,  but  on  June  .8th  thevwere 
mn   LVvi.,^  f.""°  '''■''  ■''  "■"»  "°'«<i  "'*'  during  the  last  ton  days  this 

viTi  m,  o.d  L'n'.';  H>mpto.„»  of  sleeping  sickness,  he  sat  all  day  long 
1  he  snc,  i  1  .?„.  ip.  ""  '"f,  ^''''fl  evidently  asleep.  The  photogiaph  in 
tt,i.Xr  1.  Hw^y'*;/'',*'!""''''  "■"P^scnling  a  different  monkey,  shows 
a  similar  attitude.    On  .(uly  ,oii,  it  was  noted  that  the  appearance  of 


sleeping  sickness  had  become  more  marked,  the  animal  sat  still  all  day 
with  eyes  closed  and  head  sunk  on  clicst.  Though  extremely  emaciated 
ho  presented  no  markerl  signs  of  jiarosis  and  would  still  climb  into  his 
box.  .•Xs  he  sat  in  the  lethargic  condition  the  mu-closof  the  arm  and 
trunk  frequently  showed  marked  tvvitcliing,  a  symptom  often  seen  in  the 
last  stages  of  sleeping  sickness;  the  animal  died  on  July  12th.  With 
regard  to  the  temperature,  it  is  stated  that  down  to  May  23rd  it  remained 
normal,  no  observatit)ns  were  then  made  until  June  3rd.  but  on  June 
5th  there  was  a  rise,  and  thereafter  the  temperature  showed  marked 
daily  fluctuations,  the  tliennonu'ter  falling  In  the  morning  in  one  case 
as  low  as  94.6°  F.and  rising  at  night  as  high  as  105.4'^  !•".  The  normal 
temperature  in  this  monkey  is  102.4°  F.  . 

Necropsy  immediately  after  death  :  The  body  is  extremely  emaciated. 
There  is  an  ulcer  in  the  right  groin  about  the  size  of  a  shilling.  The 
inguinal  and  axillary  glands  are  enlarged  ;  the  mucous  membranes  are 
pale.  The  right  pupil  is  dilated,  the  left  is  normal.  On  opening  the 
body  the  omentum  is  seen  to  be  studded  thickly  with  hard  tuberculous 
nodules,  and  the  surface  of  the  liver  and  lungs  are  also  seen  to  be 
tuberculous.  On  removing  the  calvarium  the  dura  mater  is  found  to  be 
healthy.  On  the  surface  of  the  left  cerebral  hcmispliere  there  is  seen  a 
caseous  mass  about  the  size  a  bean,  which  is  adherent  to  the  dura 
mater  and  evidently  tuberculous  in  origin.  The  surface  of  the  brain  is 
pale  in  colour,  and  the  vessels  are  only  slightly  injected.  Unfortunately, 
owing  to  an  accident,  the  brain  was  not  preserved  for  more  minute 
examination.  Microscopical  examination  of  blood  from  the  heart  showed 
numerous  trypanosomes. 

Upon  this  experiment  tlie  followings  remarks  are  made  : 

"  During  life  this  animal  presented  theappearance  of  a  typical 
sleeping  sickness  case.  Even  when  in  the  act  of  eating,  his 
eyes  would  close,  his  head  fall  forward  on  his  chest,  and  he 
would  sit  apparently  sound  asleep.  It  was  di.^appointing  to 
find  on  necropsy  that  the  animal  was  tuberculous. 

'•  It  is  to  be  regretted  tliat  thebrain  was  not  preserved,  also 
that  no  examination  of  eerebro-spinal  fluid  was  made  for 
trypanosomes.  Nevertheless,  when  this  case  is  placed  beside 
Experiment  60,  and  the  two  are  compared,  it  will  be 
agreed  that  this  monkey  owed  its  symptoms  to  the  trypano- 
somes and  not  to  the  tubercle. 

"This  pale-faced  variety  was  brought  by  us  from  England, 
and  none  of  them  harbour  malarial  parasites,  as  most  of  the 
local  black-faced  variety  do.  They  seem  to  be  more  suscep- 
tible to  the  trypanosomes  than  the  local  species." 

To  note  the  effect  of  injecting  eerebro-spinal  fluid  from  a  case  of 
sleeping  sickne--5S  into  the  vertebral  canal  or  brain  cavity  of  a  monkey 
experiments  w^ere  made  in  four  monkeys,  one  white-faced  (Macacus) 
and  three  black-faced  (Cercopithecus).  The  amount  of  fluid  injected 
was  in  each  case  i  c.cm.  The  following  table  has  been  compiled  from 
the  detailed  reports  : 


Canal..,      Macacus 
Cercopithecus 


April  8th 

May  14th 

f  May  14th 

I  June  24th 

-Vpril  gth 


April  30th 
June  4th 

July  31st 
April  30th 


.^ugust'jsth 


D. — Experiments  on  the  Effect  of  the  Injection  into  Monkeys  of 

Blood  cuntaininy  Try panofames  from  Cases  Showi?ig  no 

iSymi>toms  if  Slcepiny  Siclmess. 

I. 

The  next  set  of  experiments  gave  results  of  the  highest 
interest. 

An  expei'iment  was  made  on  a  monkey  (Macacus)  to  note  the  effect  of 
the  subcutaneous  injection  of  blood  from  a  case  of  trypanosoma  fever. 

On  April  15th  2  c.cm.  of  blood  containing  trypanosomes  fnmi  a  man 
suffering  from  trypanosoma  fever,  who  down  to  the  date  of  the  report 
(August)  has  showu  no  sign  of  sleeping  sickness,  were  injei^ted.  Try- 
panosomes .api)eared  in  the  blood  for  '.he  first  time  on  May  7th.  twenty- 
two  days  after  injection,  and  were  noted  to  bo  very  numerous  on  May 
14th.  The  animal  showed  no  sign  of  being  ill  until  July  :nd.  when  he 
appeared  listless  and  less  energetic. 

On  J\ily  istli  the  following  note  was  made  :  "  For  the  last  fortnight 
this  monkey  has  presented  the  same  picture  of  sleeping  su'kncss  as 
noted  in  the  case  of  Exiierimcnt  i .  monkey.  He  sits  about  all  day  with 
his  iiead  sunk  on  his  chest,  evidently  asleep.  He  has  become 
emaciated  and  to  some  extent  puffy  and  cynnosed  about  the  face." 
The  appearance  of  the  animal  at  this  time  is  shown  in  Il;c  photograph 
reproduced  in  the  special  plate  Fig.  3.  From  . Vpril  ntli  to  May  6th 
the  temperature  remained  normal.  No  observations  were  made  from 
May  6th  to  July  2nd,  when  the  temperature  still  fluctuated  about 
normal.  It  began  to  rise  on  July  5th  and  reached  104.2  on  July  7th 
Thereafter  the  temperature  fluctuated  between  os^s  and  104.  The 
animal  died  on  July  16II1.  The  following  arc  the  notes  of  the  po«l- 
viortcin  examination  made  iunncdialely  after  death  : 

The  body  is  much  emaciated.  The  pupils  arc  equal  and  normal.  The 
axillary,  inguinal,  and  lymphatic  glands  are  enlarged. 

On  opening  the  body  there  is  no  fluid  found  in  the  peritoneal,  peri- 
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cardial,   or  pleural  cavities.      There  are  no  signs  of  tubercle  in  the 
mesentery,  spleen,  liver,  or  lun^. 

On  removing  the  calvarium  the  dura  mater  is  found  to  be  normal. 
On  rcflcfling  this  membrane  the  surface  of  the  brain  presents  a  stiiking 
resemblance  to  that  found  in  man  in  cases  of  sIccpinR  sickness.  The 
convolutions  are  flattened  ;  there  is  some  injection  of  the  superficial 
vessels  ;  the  sutnrachnoid  fluid  is  in  excess,  filling  up  the  sulci  and 
giving  them  the  ground- srlass  appearance  so  often  described  in  cases 
of  sleeping  sickness.  Fluid  taken  from  the  lateral  ventricle  and 
examined  microscopically  shows  tnrpanosomes  The  brain  was  removed 
entire  and  preserved  for  future  minute  examination. 

The  heart  is  normal  in  appearance.  Blood  taken  from  it  and  examined 
microscopically  shows  many  living  trypanosomes,  many  of  which  pre- 
sent peculiar  forms  rarely  met  with  (Fig.  B.i. 

The  lungs  show  no  signs  of  tuberculosis.  They  are  somewhat  con- 
gested, othcnvise  normal. 

The  liver  is  congested  and  presents  a  nutmeg  appearance. 

The  spleen  is  large,  dark  in  colour,  and  firm  in  consistence. 

The  kidnej-s  are  normal. 

The  intestines  appear  healthy,  and  present  nothing  noteworthy 
macroscopically. 

Upon  this  experiment  the  following  remarks  are  made  in 
the  report : 

■•  This  is  a  noteworthy  case  and  slionld  be  compared  with 
monkey,  Experiment 
No.  1.  As  far  as 
one  can  judge,  this 
animal  presented  the 
typical  appearance 
of  sleeping  sickness 
during  life,  and  tlie 
brain  after  death 
looked  like  the  usual 
sleeping  sickness 

brain  in  miniature. 
The  organs  showed 
no  disease,  so  that 
one  is  bound  to  look 
upon  the  injected 
trypanosomes  as  the 
cause  of  death. 

"But  the  trypano- 
somes which  were  in- 
jected simultaneously 
into  this  monkey 
were  taken  from  the 
blood  of  a  case  of 
trypanosoma  fever, 
from  case  66,  Tabula, 
who,  up  to  the  pre- 
sent (August),  has 
shown  no  signs  of 
sleeping  sickness. 
Tlie  trypanosomes, 
although  injected 
subcutaneously,  have 
found  their  way  into 
the  cerebro  -  spinal 
fluid  and  given  rise 
to  symptoms  which 
closely  resemble 
sleeping  sickness  in 
man. 

"Tliis  result  is  certainly  suggestive,  and,  in  our  opinion, 
goes  far  to  prove  that  we  are  dealing  with  one  species  of  try- 
panosoma, and  that  Tabula  and  the  others  are  in  the  incipient 
stage  of  sleeping  sickness." 

n. 
•  In  another  monkey  (Cereopithecus^  2  c. cm.  of  blood  drawn  from  the 
same  human  being  was  injected  by  lumbar  puncture  into  the  vertebral 
canal  on  April  28th.  The  trypanosomes  were  found  in  the  peripheral 
blood  on  May  7th,  and  in  the  lateral  ventricles  after  death  on  July 
loth.  This  animal  did  not  present  the  marked  symptoms  of  sleeping 
sickness. 

lU. 

In  another  monkey  (Macacns)  2  c  cm.  of  blood  from  the  same  human 
patient  was  injected  into  the  vertebral  canal  on  .\pril  23th  :  trypano- 
somes were  seen  on  May  7th  and  on  subsequent  occasions,  but  not  after 
July  ist. 

IV.,  V. 

In  two  eiperimenis  blood  containing  trypanosomes  from  the  human 
patient  mentioned  above  was  injected  into  the  brain  of  a  monkey 
through  the  foramen  magiium  ;  trypanosomes  appeared  in  the  blood  in 
one  case  on  the  twelfth  day  and  in  the  other  on  the  fourteenth. 

The  Commissioners,  in  commenting  upon  these  experi- 
ments, observe  that  they  show  that  the  trypanosomes  derived 
from  the  cerebro-spinal  fluid  of  a  case  of  sleeping  sickness, 
and  those  derived  from  the  blood  of  persons  showing  no  sym- 


Fig. 


ptoms  of  sleeping  sickness,  can  both   give  rise  to  a  chronic- 
and   fatal   disease  in  the  monkey,  which  bears  a  striking  re- 
I  semblance  in  its  last  stages  to  sleeping  sickness  in  man.  They 
\  therefore  tend   to  strengthen  the  evidence  that  the  trypano- 
somes  derived   from  the  two  sources  are  identical,  and  that 
trypanosoma  fever  and  sleeping  sickness  are  stages  of  the. 
same  disease.    The  symptoms  of  sleeping  sickness  were  not 
observed  in  all   the   monkeys  so  treated,  although  trypano- 
somes were  discovered  in  the  blood. 
Doys  — Some  experiments  were  made  on  dogs,  but  did  not 
I  yield  satisfactory  results,  as  ankylostomiasis  is  very  common, 
and   fatal    in    these  animals  in   Uganda.      The    conclusion 
drawn  from  the  few  cases  under  observation  is  that  the  try- 
panosomes of  sleeping  sickness  and  trypanosoma  fever  can 
live  for  some  time  in  the  blood  of  the  dog,  and  show  no 
diflerence  in  tVieir  action,  but  tend  to  disappear  sooner  or 
later.    Further,  it  would  seem  that  the  pup  is  less  suscejrtible 
than  the  adult,  just  as  the  calf  is  less  susceptible  to  piro- 
plasma. 

Guinea-pigs. — The  subcutaneous  injection  of  cerebro-spinal 
fluid  or  blood  containing  trypanosomes  from  a  case  of  sleeping 
sickness  was  not  followed  by  the  appearance  of  the  parasites 

in  theblood  of  guinea 
pigs. 

Other  Animals. — 
Like  experiments 
with  the  donkey,  ox, 
goat,  and  sheep  were 
not  followed  by  the 
appearance  of  try- 
panosomes in  the 
blood. 

9.  Are  We  Dealing^ 
irit/i  One  or  More 
than  One  Species  of 
Trypanosoma  ? 
Upon  this  point  the 
report  continues  as 
follows : 

"  As  has  been 
shown,  no  morpho- 
logical diflerence  can 
be  made  out  between 
the  trypanosomes 
found  in  the  cerebro- 
spinal fluid  of  cases 
of  sleeping  sickness 
and  those  found  in 
the  blood  of  persons 
evidently  in  good 
health.  Neither  can 
any  diflference  be  de- 
tected in  their  beha- 
viour when  inoculated 
into  various  animals, 
llore  experiments  are 
required  and  more 
results  obtained  be- 
fore this  question 
can  be  answered 
unhesitatingly,  but  at  present  the  evidence  distinctly  tends 
to  show  that  we  are  dealing  with  one  species  of  trypanosoma, 
and  that  species  is  probably  trypanosoma  gambiense  dis- 
covered by  Forde  and  described  and  named  by  Dutton." 

10.  Sistory  and  Distribution  of  Sleeping  Sickness  in  Uganda. 

According  to  Dr.  Moflat,  C.il.G.,  P.3L0.,  British  East 
Africa  and  Uganda  Protectorates,  the  first  cases  of  sleeping 
sickness  in  Uganda  were  reported  by  the  Drs.  Cook,  C.M.S., 
Jledical  Mission,  Mengo,  In  April,  1901.  The  cases  came 
from  Busoga,  where  the  disease  has  become  epidemic,  having 
been  introduced  probably  by  Emin  Pasha's  Soudanese,  who 
were  accompanied  by  a  multitude  of  slaves  from  the  Congo  ; 
the  disease  is  now  widely  spread  around  the  northeni  shores 
of  the  Victoria  Nyanza.  Mr.  Cubitt,  assistant  collector, 
Busoga,  in  a  report  dated  Jmie  14th,  1902,  states : 

It  would  seem  to  be  a  fairly  accurate  statement  to  make  that  sleeping 
sickness  confines  itself  to  the  tenitories  adjoining  the  lake,  roughly  ' 
speaking  from  a  ten  to  twenty-mUe  radius  of  the  coast,  and  that  the  | 
people  living  further  inland  sufifer  in  proportion  to  tne  greater  or  less  1 
trading  transactions  they  have  with  the  people  living  within  that  radius,  | 
while  in  those  who  have  no  trading  transactions  with  the  people  of  the 
lake  there  are  found  no  traces  of  the  disease. 


Trypanosomes  from  heart  blood  of  monkey  dead  of  sleeping  sickness,  showing  some 

unusual  forms. 
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T)ie  report  continues  as  follows  : 

"In  the  opinion  of  the  Uganda  Prime  Minister,  Apolo,  a 
strip  ten  to  fifteen  miles  wi3e  would  cover  the  affected  area, 
and  any  cases  found  further  inl.iiid  are  imported. 

"The  numerous  islands  which  lie  near  the  northern  shores 
of  the  lake  are  also  the  seat  of  tlie  disease.  Between  these 
islands  and  the  mainland,  and  for  several  miles  inland,  a 
constant  interchange  of  commodities  and  intercourse  between 
the  natives  takes  place. 

"There  must  be  some  reason  for  this  peculiar  distribution. 
It  cannot  be  due  to  a  food  poison,  as  the  natives  outside  this 
narrow  strip  liave  the  same  habits.  Then,  again,  if  the  try- 
panosomes  are  the  cause  of  the  disease,  which  there  is  every 
reason  to  suspect,  the  infection  cannot  be  con\-eyed  in  food  or 
clothes,  or  directly  from  man  to  man,  but  most  probably  must 
be  carried  by  some  blood-sucking  insect. 

"This  led  "the  Commission  to  ask  themselves  the  following 
question  : 

"11.  Does  the  Distribution  of  Sleeping  Sickness  Coincide  ivith  the 
Dtstrihution  of  any  Biting  Insect  ■'•^ 

"  On  the  analogy  of  nagana  a  tsetse  fly  was  suspected.  But 
the  tsetse  was  not  supposed  to  be  present  at  altitudes  of 
3,000  ft.  and  upwards,  nor  was  it  known  to  be  found  in 
Uganda.  A  short  search  in  the  Botanical  Gardens,  Entebbe, 
disposed  of  these  objections.  A  tsetse  fly  very  similar  to  the 
one  met  with  in  the  fly  country — Zululand — was  found  in 
numbers.  For  three  months  we  have  liad  on  an  average  400 
tsetse  flies  brought  into  the  laboi-atory  eveiy  day  by  a  few 
native  children.  These  flies  were  caught  on  the  lake  shore 
in  the  immediate  vicinity  of  Entebbe.  This  gave  a  lead. 
The  Prime  Minister  and  Regents  were  asked  to  meet  the  Com- 
mission and  have  the  matter  explained  to  them.  They  at 
once  recognized  the  fly  as  one  known  to  theMuganda  as  kivu, 
and  said  that  it  was  found  along  the  shores  of  the  lake.  They 
were  supjilied  with  several  dcz'-n  nets,  killing  bottles  and 
boxes,  and  on  thp'r  part  piomised  to  have  the  distribution  of 
the  fly  worked  out.  A  letter  was  also  addressed  to  the  Bishops 
of  Uganda,  who  kindly  promised  to  obtain  information  from 
their  missionaries.  Every  official  and  missionary  in  the 
country  was  then  sent  a  specimen  of  the  tsetse  fly,  and 
informed  by  letter  as  follows  : 

Sleeping  sickness  in  many  ways  is  very  similar  to  tbe  fly  disease  of 
South  Africa.  It  is  caused  by  the  same  kind  of  parasite,  and  is  possibly 
carried  from  m-in  to  man  by  some  insect,  as  the  fly  disease  is  caiTied  by 
the  tsetse  fly  (Olassina  prillM-rpeis).  A  species  of  tsetse  fly  (Otossina 
paipalis)  is  also  found  in  Uganda,  especially  along  tlie  shores  of  the  lake 
and  in  the  islands.  It  is  possible  tliat  this  fly  acts  iis  the  caiTier  of  the 
infective  agent  of  sleeping  sickness.  If  this  is  so,  the  disease  can  only 
occur  in  places  wliere  the  fly  is  found.  In  other  words — no  tsetse  fly, 
no  sleeping  sickness. 

In  order  to  settle  this  question  the  distribution  of  this  fly  must  be 
carefully  worked  out.  To  assist  in  this  would  you  kindly  seiid  collec- 
tions of  biting  flies  from- your  district  and  answer  the  following  ques- 
tions : 

1.  Is  the  tsetse  fly  (Glnmna  pnlpalif)  found  in  your  district  ? 

2.  In  what  kind  of  place  is  the  fly  found — marsh,  banana  plantation, 
bank  of  i-iver,  shore  of  lake,  forest,  bush  or  open  places? 

3.  When  docs  it  bite,  during  the  morning,  mid-day,  or  at  night  ? 

4.  Is  it  numercnis? 

5.  What  animals  docs  it  bite  ? 

6.  Does  sleeping  sickness  occur  in  the  same  place,  distinguishing  of 
course  between  imported  cases  and  those  which  have  been  infected  on 
the  spot  ? 

The  best  way  to  catch  the  flies  is  by  means  of  a  small  butterfly  net. 
They  can  then  easily  be  killed  by  a  squeeze  and  placed  in  a  small 
CBvelope.  with  tlie  name  of  the  place  and  date  of  capture  written  on  it. 
I  may  add  that  the  natives  call  the  fly  kivu,  plural  hcvu. 

It  is  imporiant  that  the  position  of  the  place  in  which  these  tsetse 

flics   are   found  should   be   exactly   laid    down.     Tliis   can  be  done  by 

ing  the  latitude  and  longitude  in  degrees  and  minutes,  or  by  saying 

V  many  miles  it  is  from  a  known   place  in  a  westerly  or  S.S.W.,  etc., 

■  Iiioction.     Still  better  would  it  be  to  make  a  tracing  of  tlie  district, 

and  on  this  to  map  out  tlie  distribution  of  the  fly  and  of  the  sickness. 

It  is  no  use  trusting  to  i-oport.    The  flies  themselves  must  be  caught 

!  'I   sent  here  for  identification.    The  natives  use  the  word  kivu  for 

eral  varieties  of  biting  Hies. 

•m'J  "", *"'''''«  'lies  are  found  in  the  district,  please  send  specimen  of 

..  n  ■  ™''''>"»  biting  flies  or  insects  known  to  the  natives. 
Kit;,T„"7i"^  ""'"'  '^"'y-  ''""i  August  some  460  collections  of 
nnckS  ,  '"  ''"•'■':, ^'-'it  in  from  all  parts  of  Uganda.  As  each 
other  lotl^rn""'",?'"'''"'*  were  sorted  into  tsetse  flies  and 
fli  .rn  ■  n,w.  ''i  ,V  ""■  P-T-cel  contained  one  or  more  tsetse 
from  wl  ,  1  ''n'  '''f  ,"',•'"'  '^'"Uck  on  a  ma,,  over  the  locality 
tsXweref  M,  l''"','!'''''?^''"^™'-  ^^'  On  the  other  hand, 
IV1^2\^'''I  Tl  ^,'''"^  ''"««  ^"^  fi'^cd  over  the  epot.    In 


no 
the 


same  wnv  nn,l  nt  7i  "'»«  was  nxea  over  the  epot.  In  the 
to  «hmv^,',;,  ,'^A  ^.''"'f.'^mi-  tjmo,  a  second  map  was  prepared 
to  show  the  distribution   of  sleeping  sickness.    Tliat   is   to 


say,  if  the  note  on  the  parcel  of  flies  stated  that  sleeping 
sickness  is  prevalent,  then  a  red  disc  was  placed  over  the 
locality,  and  if  on  the  contrary  no  cases  of  sleeping  sick- 
ness were  reported  a  blue  disc  was  affixed.  Where  cases  were 
reported  to  have  been  introduced  from  some  other  locality, 
and  to  have  died  out  without  any  spread  of  the  disease  in  the 
neighbourhood,  then  a  yellow  di^c  was  used.  It  is  evident 
that  two  maps  so  prepared  should  show  at  a  glance  whether 
the  distribution  of  sleeping  sickness  and  Glossinn  paipalis 
corresponds  or  not.  The  report  is  illustrated  by  reproductions 
of  the  original  maps,  and  these  have  again  been  reproduced 
to  illustrate  this  article  (p.  1349),  the  red  discs  used  to  mark 
the  presence  in  the  one  case  of  sleeping  sickness,  and  in  the 
other  of  Olossina  paipalis  being  replaced  by  a  cross  (4-). 

"  On  comparing  these  two  maps  the  similarity  of  the  distribu- 
tion of  sleeping  sickness  and  Glossina  paipalis  is  self-evident. 
The  disease  and  the  fly  are  limited  to  the  shores  of  the  lake 
and  to  the  islands,  excepting  Busoga,  where  some  of  the 
crosses  are  seen  in  the  centre  of  the  district.  The  fly  is  also 
seen  to  pass  up  the  Nile.  This  is  probably  due  to  the  fact 
that  the  Nile  is  a  great  broad  waterway,  where  it  issues  from 
tlie  lake  at,  the  Kipon  Falls,  and  maybe  looked  upon  in  its 
physical  character  as  iin  arm  of  the  lake.  The  other  Uganda 
rivers  are  mere  swnmps,  full  of  papyrus." 

As  it  appeared  important  personally  to  examine  these  so- 
called  rivers  to  discover  how  far  the  tsetse  fly  could  be  traced 
up  their  valleys.  Dr.  Nabarro  proceeded  on  July  4th  to  ex- 
plore the  Katonga  Rivfr.  He  found  that  the  fly  does  not 
proceed  up  the  swampy  river  valleys,  and  that  even  on  the 
coasts  behind  papyius  swamps  it  is  absent. 

A  search  of  the  penini^ula  on  which  Entebbe  stands  shows 
that  the  habitat  of  Glossina  paipalis  in  the  neighbourhood  of 
Entebbe  is  the  shore  of  the  lake  where  there  is  forest. 

"  In  Uganda  generally  the  same  seems  to  hold  good.  In  Bu- 
soga, on  the  other  hand,  it  appears  to  be  found  inland,  but  what 
the  physical  characters  of  this  province  are  which  would 
account  for  this  1  have  not  learnt.  The  fly  also  passes  down 
the  Nile  as  far  as  Kak<'ge  Ferry,  some  fifty  miles  north  of  the 
Ripon  Falls,  and  it  has  even  been  received  from  Fajao  on  the 
Somerset  Nile,  and  from  Tengri  and  the  Achwa  River,  still 
further  nortli  and  near  Wadelai. 

"It  is  important  that  the  distribution  of  this  fly  should 
be  fully  worked  up,  but  enough  has  been  done  to  show 
that  the  distribution  of  this  species  of  tsetse  fly  is, 
like  sleeping  sickness,  confined  to  the  shores  of  the 
lake  and  the  islands.  It  is  on  the  densely  wooded 
shore  of  the  lake  that  the  half-naked  natives  of  the 
mainland  and  islands  meet  in  thousands  to  trade  in  fish, 
bananas,  earthenware,  etc.  If  the  Glossina  paipalis  can  act  as 
a  carrier  of  the  trypanosoma  of  sleeping  sickness,  the  circum- 
stances could  not  be  made  more  favourable  than  they  are  for 
the  spread  of  the  disease. 

"12.   Can  the  Uf/anda  Tsetse  Fly  (Glossina  2}alpalis)  Carry  the 

Trypanosoma  Found  in  Sleepini/  Sickness  Cases  to  Healthy 

Animals  ? 

"  The  animal  chosen  to  carry  out  tltese  experiments  was  the 
monkey.  These  are  by  far  the  most  suitable  animals  to  work 
with  here.  They  are  easily  procured,  easily  fed,  and  keep 
their  health  perfectly  in  captivity.  The  method  used  was 
simply  to  feed  tsetse  flies  on  a  sleejiing-sickness  case,  and  at 
varying  intervals  of  time  to  place  the  same  cage  of  flies  on 
the  monkey.  The  sleeping-sickness  patients  did  not  seem  to 
feel  the  bites  of  the  flies,  as  tliey  made  no  complaint  or  other 
signs  of  inconvetiience.  There  were,  as  a  rule,  about  tliirty 
flies  in  each  cage,  but  only  those  whidi  filled  themselves 
were  reckoned  as  having  fed. 

"Tsetse  Hies  in  a  cage  were  allowed  to  feed  on  a  patient 
suffering  from  sleeping  sickness,  who  did  not  seem  to  feel 
their  bites,  and  made  no  complaint;  after  vailing  intervals 
of  time  the  cage  was  placecf  on  a  monkey.  Five  experi- 
ments were  made,  all  the  monkeys  being  cercopithecus. 
The  experiments  are  held  to  warrant  the  conclusion  that 
Glossina  paipalis  can  convey  trypanosom(«  from  sleeping- 
sickness  cases  to  healthy  monkeys  up  to  at  least  forty-eight 
hours  after  feeding.  We  have  seen  that  every  third  or  fourth 
native  in  the  sleeping-sickness  area  carries  trypaiiosomes  in 
his  blood,  so  that  the  lly  has  plenty  of  material  to  draw  from. 
It  may  be  objected  that  the  parasites  are  so  scarce  in  the 
blood  that  it  is  unlikely  the  fly  will  get  hcild  of  them. 
The  same  objection  miuht  be  urged  in  regard  to  nagann, 
whose  trypanosoma  is  pniliaMy  scarcer  in  tlie  l.lood  of  the 
wild  animals  than  is  the  case  in  sleeping  sickness.  No  doubt 
cases    do  occur  among  sleeping    sickness  patients,   though 
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Map  showing  tiie  distiibutiou  of  Glossina  palpal  is  iu  Uganda.    The  crosses  show  places  where  the  fly  was  obtained,  the  discs  where  other  biting 

flies  were  obtained  but  not  the  tsetse. 


Map  showing  the  distribntion  of  sleeping  sickness  in  Uganda.    The  crosses  show  the  localities  where  sleeping  sickness  is  prevalent,  the  discs 

where  it  Is  absent. 
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rarel.v,  in  which  the  trypanosomes  are  fairly  numerous.  It  is 
Uiouglit  that  lliey  may  be  more  numerous  in  the  early  stages 
wlien  still  confined  to  the  blood  than  in  the  later  stage  of 
sleeping  sickness.  The  observations  on  this  point  are  as  yet 
neither  numerous  or  exact  enough  to  warrant  any  dogmatic 
statement. 

"  The  flies  were  caught  in  the  vicinity  of  the  hut-tax 
labourers'  camp.  These  men,  to  the  number  of  thousands, 
come  to  Entebbe  and  work  for  Government  for  one  month  in 
lieu  of  paying  hut-tax.  They  live  in  rudely-built  grass  huts 
near  the  shores  of  the  lake,  about  a  mile  from  Entebbe,  along 
the  Kampala  Road.  Tsetse  flies  caught  at  this  place  and 
brought  in  cages  to  the  laboratory  have  conveyed  tiypano- 
somes  to  three  monkeys.  What  could  be  more  suggestive  ? 
It  is  true  that  the  trypanosoma  conveyed  to  these  monkeys 
may  be  a  different  species  from  that  found  in  sleeping  sick- 
ness, but,  taking  everything  into  consideration,  the  probabili- 
ties are  that  it  is  the  same. 

"If  this  is  so  it  would  be  interesting  and  instructive  to 
know  what  percentage  of  the  hut-tax  labourers  develop  this 
disease  on  their  return  to  their  homes.  It  may  possibly  be 
an  extremely  small  figure,  as  these  men  are  only  exposed  to 
the  risk  for  a  month,  and  as  a  rule  their  work  lies  in  the 
town  where  tsetse  flies  are  never  found.  This  is  very  different 
to  the  ease  of  the  natives,  who  live  all  their  lives  on  the 
edge  of  the  lake,  and  are  exposed  all  the  year  round  to  the 
infection.  In  our  opinion  if  these  hut -tax  labourers  were 
camped  on  suitable  ground,  there  would  be  little  or  no  danger 
in  their  coming  into  Entebbe  to  do  a  month's  work. 

"Up  to  the  pi-esent  we  have  received  very  few  notices  of  the 
occurrence  of  cases  of  sleeping  sickness  in  non-sleeping  sick- 
ness areas  supposed  to  have  been  contracted  in  Entebbe  or 
on  the  lake  shore." 

The  Analogy  of  Nagana. 
TVe  have  already  referred  to  the  analogy  of  the  etiology  of 
sleeping  sickness  as  now  presented  to  that  of  nagana,  the 
fly  disease  of  the  horse,  mule,  donkey,  ox,  dog,  cat,  and 
many  other  animals  found  in  certain  districts  in  South 
Africa.  The  disease  is  especially  fatal  to  the  horse,  donkey, 
and  dog.  The  opinion  of  Europeans  has  long  been 
that  this  disease  was  produced  by  the  bite  of  the 
tsetse  fly.  Bruce  states  that  the  disease  is  limited 
to  certain  tracts,  the  physical  conditions  of  which 
imply  heat  and  moisture.  In  spite  of  some  contradictory 
evidence  Austen  arrives  at  the  conclusion  that  tsetse  flies 
are  usually  found  on  river  banks  and  in  the  neighbourhood  of 
water — damp,  hot,  low-lying  localities,  where  more  or  less 
thick  bush  or  forest  afl'ords  cover.  In  these  places,  that  is  to 
say  in  fly  belts,  the  insects  are  not  always  numerous ;  some- 
times, however,  they  occur  in  swarms.  Austen  states  that  it 
is  a  characteristic  of  the  order  diptera  (two-winged  flies),  to 
which  Glossina  belongs,  for  individuals  of  the  same  species 
to  show  a  marked  tendency  to  assemble  in  more  or 
less_  close  proximity  to  one  another,  although  they  do  not 
exhibit  anything  in  the  shape  of  mutual  aid.  Austen  con- 
cludes that  the  liabitual  food  of  the  tsetse  fly  (Glossina 
morsitans)  is  the  blood  of  big  game,  although  the 
connexion  appears  to  be  less  strongly  marked  in 
East  Africa  than  in  other  paits  of  the  regions  fre- 
quented by  it.  The  flies  are  not  equally  abundant 
at  all  seasons  of  the  year,  though  the  evidence  upon  this 
point  is  conflicting.  Like  other  day-flying  insects  tsetse  flies 
are  most  active  during  the  hottest  parts  of  the  day,  and 
appear  to  pass  the  night  resting  either  on  the  gi-ound  or  on 
the  smaller  branches  of  bushes  and  trees,  so  that  a  fl.v-belt 
may  sometimes  bo  crossed  with  impunity  during  the  night. 
The  flight  is  described  as  rapid  and  straight ;  the  insect  flops 
suddenly  on  the  animal  attacked  and  is  very  pertina'  i  ms. 
On  the  completion  of  its  meal,  when  its  abdomen  is  full  of 
blood  (see  special  plate.  Fig.  9,  c.  d),  its  flight  becomes  heavv, 
and,  according  to  Bruce,  it  at  once  hides  itself  in  order  to 
digest  its  meal  in  peace.  It  is  probable  that  these  flies 
cannot  reproduce  their  kind  until  and  unless  they  obtain  a 
meil  ofblood.  The  natlvename  "tse-tse"  is  derived  from  the 
loiifi  buzzing  sound  which  the  in=eet  produces  when  flying. 
,;,  u"u,  '■''*'■  ^^^''^'  '*■«  feed  it  emitsa  peculiar  sharp  shrill  note, 
^r?,?."  » •T/",!''":.'^  ^y  ""  "t'ti'^n  "f  the  wings.  According  to 
\J^Z  ""V'y  ooes  not  lay  eggs,  but  extrudes  vellow-cf.loured 
1  1,1^1.  r''    'J  ''f  '^'■SP  as  the  abdomen  of  the  mother.     It  has 

rsee  Rnerinl''!lo*°"^^'''l*'  ^"'^  *"'"  "^'""t*  ^P^'^eS  at  the  Other 
(see  special  plate,  Fig.  8,  a).    The  larva  creeps  about  with  a 


•  ^^To.'^^r  aKMS^g^tSSSa-Ml^'Sll^S,.^ 


good  deal  of  activity  until  it  finds  some  cover  or  hole  in  which 
to  hide ;  it  then  immediately  begins  to  change  colour,  and 
after  a  few  hours  has  turned  into  a  jet  black,  hard,  pupa 
(see  special  plate.  Fig.  8,  i).  If  kept  in  a  perfectly 
dry  place  the  perfect  insect  hatches  out  from  the  pupal 
case  in  about  six  weeks.  Bruce's  experiments  showed 
that  the  tsetse  fly  itself  could  not  give  rise  to  any  local  or 
general  disease  in  susceptible  animals,  but  that  it  could  con- 
vey nagana  from  an  aflfected  to  a  healthy  animal  by  means  of 
the  blood  and  that  the  blood  of  animals  aflected  by  nagan;» 
might  retain  the  power  of  transmitting  the  disease  for  twenty- 
four  hours  but  not  for  forty-eight  hours  when  dried,  and  for 
four  days  but  not  for  seven  when  moist." 

The  infective  agent  carried  by  the  tsetse  fly  of  nagana 
(Glossina  morsitans)  was  shown  by  Bruce  to  be  a  trypanosomi> 
which  is  to  be  found  in  the  blood  of  every  animal  suffering 
from  the  disease,  but  is  not  present  in  the  blood  of  healthy 
horses,  cattle,  or  dogs.  The  onset  of  the  disease  is,  he  states, 
marked  by  a  rise  in  temperature  corresponding  with  the  first 
appearance  of  the  parasite  in  the  blood,  and  a  similar  rise- 
appears  to  occur  in  trypanosomiasis  in  man.  Bruce  also 
states  that  as  nagana  progresses  there  is  a  destruction  of  red 
blood  corpuscles  and  a  corresponding  increase  in  the  number 
of  parasites,  until  they  sometimes  reach  the  enormous  number 
of  5,  10,  or  15  millions  in  every  drop  of  blood. 

Further  Reports  on  Sleeping  Sickness. 

The  Sleeping  Sickness  Commission  of  the  Royal  Society 
has  also  issued  another  volume  of  reports  containing  papers 
by  Dr.  Castellani  on  adult  and  developmental  forms  of  the 
tiypanosome  found  in  sleeping  sickness,  by  Drs.  G.  C.  Low 
and  Castellani  on  the  clinical  aspects  of  the  disease,  by  Dr. 
Cuthbert  Christy  on  the  distribution  of  sleeping  sickness, 
filaria  perstans,  etc.,  in  East  Equatorial  Africa,  and  by  Dr. 
Low  on  filaria  perstans  and  its  relationship  to  sleeping  sick- 
ness, in  which,  from  a  study  of  the  distribution  and  patho- 
logical anatomy  of  the  disease  he  arrives  at  the  conclusion 
that  filaria  perstans  has  nothing  to  do  with  sleeping  sickness, 
and  that  the  fact  that  it  is  present  in  many  cases  of  the 
disease  is  merely  a  coincidence. 

We  shall  hope  to  refer  to  these  reports  more  at  length  on  a 
future  occasion. 


The  Edmonton  District  Council  has  appointed  as  its 
medical  officer  of  health  Dr.  A.  W.  James,  a  non-resident 
medical  man,  formerly  assistant  medical  officer  at  Brighton, 
who  was  the  only  one  of  three  selected  candidates  who 
held  a  Diploma  of  Public  Health. 

It  is  with  regret  that  we  have  to  announce  the  resignation 
of  Mr.  F.  C.  Abbott  of  his  post  of  Assistant  Surgeon  at 
St.  Thomas's  Hospital,  which  is  due  to  the  rare  pathological 
condition  of  night  blindness.  This  has  been  present  to  a 
minor  degi'ee  for  some  time  but  latterly  has  become  more 
marked.  Our  sympathy  is  with  him  at  having  to  abandon  a 
career  which  showed  such  promise,  and  we  wish  him 
success  in  that  new  branch  of  professional  work  which  he' 
intends  to  take  up  in  surroundings  moi-e  congenial  to  his 
welfare. 

A  ME.M0HLVL  service  was  recently  hold  at  the  parish  church 
of  Torpoint,  Cornwall,  on  the  occ.ision  of  the  unveiling  of  a 
very  beautiful  five-light  window  which  has  been  erected  in 
memory  of  the  late  Dr.  C.  W.  Chubb.  The  service  was  lai^ely 
attended,  and  in  the  course  of  a  short  address  at  its  conclusion 
the  Venerable  Archdeacon  of  Bodmin  recalled  the  interest 
which  Dr.  Chubb  had  always  shown  in  that  particular  church, 
of  which  he  had  been  churchwarden  for  some  twenty  years. 
Many  of  those  present  could  testify  to  the  unselfish  and 
genuine  character  of  the  devotion  he  had  shown  in  the  course' 
of  his  medical  career  to  the  cause  of  suffering  humanity,  and 
the  guiding  point  of  his  life  had  ever  been  the  scene  depicted 
in  the  central  light  of  the  window  erected— the  Crucifaxion. 
The  window  bears  at  its  base  the  following  inscription  :  "To 
the  Glory  of  God  and  in  loving  memory  of  Chas.  William 
Chubb.  Born  iv  December,  1820.  Died  xvii  November, 
igo2.'' 

A  Behrino  Institute. — We  gather  from  the  German  press 
that  a  project  for  the  establishment  of  a  Bchring  Institute, 
after  the  model  of  the  Pasteur  Institute  in  Paris,  is  under 
consideration  by  the  German  Govenimcnt.  The  primary 
objects  of  tlie  new  institute  are  to  lie  tlie  further«nce  of 
research  in  the  domain  of  serumtherapy  and  the  accurate 
preparation  of  serums  of  all  kinds. 
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SUBSCRIPTIONS  FOR  1903. 
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for  258.,  to  the  General  Secretary,  429,  Strand,  London. 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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SLEEPING    SICKNESS. 

We  publish  elsewhere  in  this  issue  a  full  account  of  the 
report  of  Lieutenant  Colonel  Bruce,  R.A.M.C.,  F.R.S.,  Dr. 
Nabarro,  and  Captain  Greig.  I. M.S.,  presented  to  the 
Sleeping  Sickness  Commission  of  the  Royal  Society,  and 
issued  by  the  Society  on  November  20th.  The  article  is 
illustrated  by  photographs  of  patients  and  experimental 
animals,  and  by  drawings  of  the  parasitic  trypanosome, 
for  the  use  of  which  we  are  indebted  to  the  courtesy  of 
Colonel  Bruce. 

The  report  will  doubtless  become  a  classic,  for  it  is  the 
record  of  an  admirable  piece  of  work  which  throws  a  flood 
of  light  upon  a  disease  the  etiology  and  pathology  of  which 
have  been  among  the  mysteries  of  medicine.  It  affords  an 
illustration  also  of  the  way  in  which  observations  made 
upon  a  disease  of  animals  may  help  to  give  a  clue  to  the 
etiology  and  pathology  of  disease  in  man.  As  is  pointed 
out  more  fully  elsewhere,  the  first  discovery  that  this  par- 
ticular variety  of  protozoon  might  be  a  parasite  was  due  to 
the  late  Dr.  Timothy  Lewis,  of  the  Indian  Medical  Service, 
who  observed  a  trypanosome  in  rats  in  India  in  1877.  This 
parasite,  which  was  subsequently  studied  with  great  care 
by  Crookshank  and  by  Bradford  and  Plimmer,  does  not 
appear  to  produce  any  symptoms  in  the  rat  or  other 
animals  into  which  it  has  been  inoculated;  but  in  1880 
Dr.  Griffith  Evans,  chief  of  the  veterinary  department  in 
Madras,  discovered  a  trypanosome  in  the  blood  of  horses 
suffering  from  surra,  a  disease  which  prevails  extensively 
in  India:  in  the  following  year  similar  organisms  were 
found  by  Wittich  in  the  blood  of  hamsters — a  genus  of 
mice — in  Germany,  an  observation  immediately  confirmed 
by  Robert  Koch.  In  1896  Bruce  proved  that  the  fatal 
nagana  or  fly  disease  of  South  Africa,  which  owing  to  its 
deadly  effect  upon  horses,  interfered,  and  is  still  inter- 
fering, with  the  development  of  certain  regions  of  that  con- 
tinent, was  due  to  the  presence  in  the  blood  of  a  trypano- 
some, subsequently  appropriately  named  T.  brueci.  He 
showed  further  that  the  disease  was  carried  by  a  species  of 
biting  fly  (GVossina  TOorsi(ans)  known  locally  as  the  tsetse 
fly,  and  long  suspected  to  be  in  some  way  associated 
with  the  prevalence  of  nagana  When,  therefore,  on  his 
arrival  at  Entebbe  in  Uganda  on  March  i6th,  Colonel  Bruce 
was  informed  by  Dr.  Castellani  that  he  had  observed 
trypanosomes  in  the  cercbro-spinal  fluid  in  five  cases 
of  sleeping  sickness,  and  also  in  the  blood  of  one  of  these 
cases  the  analogy  of  nagana  at  once  suggested  and  enforced 
the  importance  of  following  up  this  clue.  Dr.  Castellani 
very  wisely  did  not  at  that  time  venture  to  assert  the 
existence  of  any  causal  connexion  between  trypanosomes 
and  sleeping  sickness ;  indeed  he  appears  to  have  thought 


it  more  probable  that  the  disease  was  due  to  a  strepto- 
loccus.  ,\ecordingly  the  remaining  days  during  which 
Dr.  Castellani  remained  in  Entebbs  were  devoted  by  the 
Commission  to  the  examination  of  the  cerebro-spinal  fluid 
of  cases  of  sleeping  sickness,  and  alvantage  was  taken  of 
Castellani's  suggestion  to  use  the  process  of  eentrifugaliza- 
tion  for  the  purpose  of  collecting  the  parasites  from  the 
blood.  In  this  way,  before  the  departure  of  Castellani,  it  had 
been  possible  to  examine  the  cerebro-spinal  fluid  from  34 
cases  of  sleeping  sickness,  and  from  twelve  cases  not 
suffering  from  the  disease,  with  the  restilt  that  the  para- 
sites wore  found  in  70  per  cent,  of  the  former  and  not  in 
any  of  the  latter. 

After  Castellani's  departure  the  Commission,  which  was 
reinforced  by  the  arrival  of  Captain  Greig,  I.M.S.,  sent  by 
the  Indian  Government  to  study  the  disease,  was  able  to 
establish  the  fact  that  a  trypanosome  was  to  bo  found  in 
the  cercbro-spinal  fluid  of  all  cases  of  sleeping  sickness, 
and  that  it  was  not  to  be  found  in  that  fluid  from  patients 
not  suffering  from  sleeping  sickness.  Though  the  Com- 
mission did  not  find  the  parasite  in  the  eerebco-spinal 
fluid  of  patients  not  suffering  from  sleeping  sickness,  they 
did  find  it  in  the  blood  in  a  certain  number  of  per- 
sons residing  within  the  sleeping-sickness  area  of 
Uganda.  It  remains  to  be  seen  whether  any  or  all  of 
these  persons  will  eventually  suffer  from  sleeping  sickness. 
It  is  known  that  other  forms  of  trypanosomiasis  in  animals 
may  run  a  very  chronic  course.  The  species  of  trypano- 
some which  is  the  cause  of  sleeping  sickness  is  apparently 
the  same  (T.  gamhiense)  as  that  observed  by  Forde,  and 
afterwards  described  by  Dutton.  It  is  known  that  the 
presence  of  this  trypanosome  in  the  blood  may  pi'oduce 
fever,  but  that  this  may  be  slight  and  transient.  The  onset 
of  the  characteristic  symptoms  of  sleeping  sickness  appears 
to  follow  the  entry  of  the  parasite  into  the  cerebro-spinal 
fluid  after  a  period  as  yet  undetermined,  but  undoubtedly, 
in  many  cases  at  least,  prolonged.  In  monkeys,  judging 
from  the  experiments  reported  by  the  Commission,  the 
disease  runs  a  more  rapid  course. 

The  existence  of  this  most  fatal  disease  in  certain  parts 
of  Central  and  South  Africa  has  been  a  source  of  much 
anxiety  to  those  engaged  in  opening  up  these  countries, 
and  the  demonstration  now  afforded  that  the  disease 
is  due  to  a  parasite  which  is  carried  by  a  biting  fly 
will  be  of  enormous  assistance  to  those  responsible  for 
framing  measures  for  its  prevention.  If  it  should  turn  out 
that  Glossina  palpalis  is  the  only  fly  which  can  carry  the 
disease,  the  task  of  prevention  will  be  very  materially  sim- 
plified ;  but  it  would  be  rash  at  the  present  time  to  assume 
that  this  is  the  case,  although  analogy  would  suggest  that 
the  assumption  is  true.  There  are,  of  course,  many  other 
points,  with  regard  especially  to  the  pathology  of  sleeping 
sickness,  which  remain  to  be  worked  out;  one  ques- 
tion to  which  we  have  already  referred  is  whether 
the  infection  of  the  blood  by  this  trypanosome  always 
leads  on  to  sleeping  sickness.  It  is  already  known  that 
the  trypanosome  may  exist  in  the  blood  for  long  periods 
without  producing  sleeping  sickness.  The  question  arises 
whether  the  parasite  may  not  be  eventually  destroyed,  as 
apparently  happens  in  the  dog.  On  the  other  hand,  it  is 
not  yet  proved  that  the  infection  may  not  persist 
indefinitely  in  the  blood,  although  this  question,  having 
regard  to  the  possibility  of  reinfection  of  persons 
residing  within  sleeping-sickness  ai-eas,  can  only  be 
established  by  x)bservations  made  upon  persons  having 
the    trypanosomes    in    the    blood    n  ftcr    their    removal 
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from  such  areas.  An  associated  question  is  that  of  the 
nature  of  the  changes  produced  in  the  blood  by 
ihe  parasite,  and  information  is  also  urgently  needed 
as  to  the  conditions  which  determine  the  entry  of  the 
trypanosome  into  the  cerebro-spinal  fluid.  Again,  the 
question  whether  the  trypanosome  has  any  extra-corporeal 
existence  needs  elucidation  for  it  would  seem  that  the 
conditions  in  Glossina  are  not  favourable  to  it,  and  that  it 
does  not  survive  long  in  that  insect. 


OUT-PATIENT    DEPARTMENTS   AND   THE   RBAE- 
ING   OF   CHILDREN. 

Dr.  Edmusd  Cautley  has  had  the  courage  to  utter  in 
public  some  criticisms  on  the  out-patient  departments  for 
children  which  a  good  many  people  are  repeating  in 
private  and  a  good  many  more  are  beginning  to  believe  to 
be  well  founded.  We  do  not  now  refer  to  the  abuse  of 
such  departments  by  parents  able  to  pay  for  medical  ad- 
vice, but  rather  to  the  ineffectiveness,  in  one  respect,  of  the 
treatment  meted  out  to  those  children  who  are  accepted 
as  out-patients.  The  respect  in  which  the  treatment  is  in- 
effective is  in  reality  the  most  important  factor  in  the 
successful  prevention  and  treatment  of  disease  in  infancy, 
that  is  to  say  at  a  period  of  life  when  the  whole  future  of 
the  individual  may  be  made  or  marred  by  the  wisdom  or 
folly  with  which  it  is  fed. 

Dr.  Cautley  read  recently  before  the  council  of  the 
Charity  Organization  Society  a  paper  in  which  he  pointed 
out  in  the  first  place  how  limited  was  the  eflfect  of  the 
valuable  work  done  in  the  out-patient  departments  of  hos- 
pitals for  the  diseases  of  children,  and  in  the  second  place 
offered  suggestions  for  supplementing  the  purely  medical 
■work  so  that  it  should  be  of  more  than  merely  temporary 
benefit.  He  urged  also  that  steps  should  be  taken  to  co- 
ordinate the  efforts  of  various  charitable  bodies  with  a 
view  of  assisting  mothers  in  looking  after  their  children 
by  a  series  of  home  visits.  He  referred  to  the  enormous 
mortality  among  children  under  the  age  of  one  year. 
In  London  in  the  years  1S91-1900  out  of  every 
1,000  born  160  died  before  reaching  the  age  of  one 
year.  More  than  two-thirds  of  these  deaths  were  due  to 
diarrhoea  caused  by  errors  of  diet,  or  in  the  mode  of  pre- 
paration of  the  food.  Many  died  from  malnutrition,  while 
a  number  suffered  from  secondary  affections,  notably 
rickets,  with  its  tendency  to  fatal  lung  affections,  deform- 
ities, and  imperfect  development  likely  to  affect  the  trans- 
mission of  the  species.  "There  is  not,"  he  said,  "the 
shadow  of  a  doubt  that  on  the  methods  of  feeding  and 
rearing  infants  during  the  early  stages  of  existence  depend 
the  health  and  strength  of  the  children,  and,  in  fact,  the 
strength  and  physique  of  the  nation.  One  is  almost 
justified  in  asserting  that  the  physique  of  the  nation 
varies  directly  as  its  food  supply  during  infancy  and  early 
childhood." 

Much  of  the  medical  advice  given  to  mothers  is 
■wasted  owing  to  their  ignorance,  carelessness,  or  criminal 
neglect,  for  it  is  unfortunately  true  that  one  of  the  things 
the  physician  has  to  keep  in  mind  is  the  question 
whether  an  emaciated  infant  is  being  deliberately 
starved  to  death  from  lack  of  food,  or  from  food  known  to 
be  unsuitable,  or  is  dying  as  the  result  of  mere  ignor- 
ance on  the  part  of  the  mother  or  nurse.  Dr.  Cautley 
recommended  tlmt  printed  instructions  should  be  handed 
to  parents  when  the  birth  of  the  child  was  registered,  con- 
taming  advice  as  to  simple   methods  of  rearing   infants, 


great  stress  being  placed  upon  breast  feeding.  Such  a 
pamphlet  has,  he  stated,  been  in  use  at  the  Belgrave  Hos- 
pital for  Children  for  the  last  two  years,  and  has  been  of 
the  utmost  benefit  to  all  concerned.  He  might  have  added 
that  similar  papers  are  issued  at  other  children's  hospitals. 

He  touched  upon  the  duty  of  the  State  to  protect  infant 
life,  and  urged  that  a  mother  should  be  prohibited  from 
undertaking  any  work  which  interfered  with  the  perform- 
ance of  her  maternal  functions  until  the  child  was  3  months 
old.  Where  hand  feeding  becomes  necessary,  he  admitted 
that  the  mother  usually  encountered  much  (.iifficulty  in 
getting  clean  milk,  and  therefore  very  often  had  recourse 
to  some  proprietary  article. 

With  this  view  we  most  heartily  agree,  and  believe  that 
few  who  possess  experience  on  the  subject  will  be  dis- 
posed to  differ,  but  some  will  hesitate  to  subscribe 
to  the  suggestion  that  the  municipal  authorities 
should  provide  a  suitable  milk  supply  for  the  use  of 
infants.  Dr.  Cautley  has.  however,  thought  out  a 
scheme  which  is  worthy  of  study.  He  proposes  that 
every  seller  of  milk  should  be  under  the  direct  control 
of  the  municipal  body  of  his  district,  that  his  premises 
should  be  frequently  visited,  that  the  sources  of  his  milk 
supply  should  be  ascertained,  and  that  the  milk  should  be 
frequently  analysed.  In  compensation  for  this  supervision 
and  for  the  benefit  of  the  public  he  should  receive  monthly 
certificates  as  to  the  quality  of  the  milk,  and  if  the  milk  is 
up  to  the  required  standard,  the  name  of  the  seller  should 
be  placed  on  a  list  of  municipal  dairies  at  which  milk  can 
be  obtained,  guaranteed  up  to  the  proper  standard  of 
quality,  purity,  cleanliness,  freshness,  and  freedom  from 
chemical  preservatives.  To  bring  such  establishments  into 
a  working  connexion  with  the  out-patient  departments  of 
the  hospitals.  Dr.  Cautley  proposes  that  the  authorities 
should  provide  printed  forms  of  orders  for  milk  on  any 
one  of  these  establishments,  and  the  physicians  might 
make  use  of  these  for  cases  they  thought  deserving  of  such 
assistance.  Free  orders  would  not  be  very  largely  re- 
quired, while  the  advantage  of  being  able  to  recommend  to 
the  mothers  where  to  obtain  this  guaranteed  milk  would 
be  enormous.  At  present  it  is  only  possible  to  obtain 
milk  and  other  foods  for  the  necessitous  poor  during  ill- 
ness through  some  of  the  local  charitable  bodies,  because 
the  assistance  given  by  the  Poor-law  authorities  is  slow, 
cumbrous,  unsatisfactory,  and  often  unavailing,  even  in 
cases  where  food  is  needed  rather  than  medicine. 

To  get  the  full  effect  from  such  a  scheme  he  sees  that 
the  various  charitable  bodies  which  work  for  and  among 
the  poor,  but  whose  efforts  often  at  present  overlap,  should 
have  to  undertake  to  work  in  association  with  and  under 
the  general  direction  of  the  medical  profession.  He 
suggests  that  a  system  of  home  visitation  would 
be  instituted,  and  trained  women  appointed  to  visit 
the  homes  of  cases  selected  by  physicians,  and  there 
preach  cleanliness,  show  how  the  foods  should  be 
prepared,  and  how  the  child  should  be  washed  and 
clothed.  Ho  points  out  also  that  school  teachers  could 
assist  considerably  by  taking  careful  note  of  the  health  of 
the  pupils  and  by  dismissing  for  medical  advice  those  who 
seemed  ailing  or  inattentive.  He  argues  that  medical 
supervision  should  be  part  of  the  school  system,  and  that 
it  affords  the  only  remedy  to  the  spread  of  disease  by  the 
aggregation  of  children  in  schools,  and  the  only  true  solu- 
tion of  the  medical  aspects  of  education. 

We  venture  to  hope  that  Dr.  Cautley's  paper  may  be 
studied  by  the  lay  members  of  hospital  Boards.    The  evils 
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attending  the  methods  at  present  followed  by  the  milk  trade 
were  fully  set  out  in  a  scries  of  articles  on  the  milk  supply 
of  largo  towns  published  in  this  Jouukal  last  spring.'  They 
will,  -we  do  not  hesitate  to  say,  well  repay  careful  study, 
and  wo  venture  to  trust  that  this  most  important  subject 
will  shortlj"  receive  from  the  authorities  of  children's 
hospitals  the  attention  which  its  importance  merits.  At 
present  we  do  not  hesitate  to  say  that  few  of  these  institu- 
tions are  doing  their  duty  in  this  respect. 


BAYLISS    V.   COLERIDGE. 

I' This  trial  has  been  so  fully  and  so  carefully  reported  in 
our  columns  that  every  reader  Svill  be  able  to  follow 
the  whole  case,  but  it  may  be  well  to  note  at  once  some 
of  the  many  lessons  to  be  learned  from  it. 

In  the  first  place,  let  it  not   be   assumed   that   the  Anti- 

vivisectionist  societies  will  henceforth  be  less  active.    The 

same  sort  of  letters  will  be  sent  to  any  newspaper  that 

1  will  print  them ;  the  flood  of  leaflets  will  not  abate ;  the 

!  itinerant   lecturer  with  his  magic  lantern,  the  "eminent 

t  medical  man  "  who  prefers  to  be  anonymous,  and  all  the 

rest  of  the  army,  will   march  on  as  before.     The  societies 

".vill  pursue  their  old  tactics,  asking  for  money,  divided  one 

against  another,  with  their  mouths  full  of  promises  and 

their  hands  empty  of  results. 

The  trial  that  ended  last  Wednesday  may  seem  to  out- 
siders a  mere  episode  in  a  long  controversy,  just  one  more 
sensation  in  the  law  courts  and  in  the  papers — a  passing 
excitement  to  be  felt  to-day  and  forgotten  to-morrow.  But 
this  i.*  act  so ;  this  libel  was  the  one  great  event  of  the 
annual  meeting  of  the  National  Antivivisection  Society. 
It  was  proclaimed,  with  much  solemnity,  as  a  final, 
absolute,  irresistible  proof  of  the  righteousness  of  their 
cause  and  the  truth  of  their  creed.  Never,  in  twenty  long 
years,  had  they  found  a  better  instrument  for  their  work 
Here  at  last  were  the  eye-witnesses  of  the  torture  of  a  dog. 
That  word  torture  is  the  catch-word  of  all  these  societies. 
!Now,  after  all  these  years,  they  had  got  hold  of  hard  fact — 
things  seen  and  to  be  sworn  to,  clinching  evidence  ;  there 
was  to  be,  after  all  the  wearisome  waiting,  a  decisive  battle 
and  a  glorious  victory  all  along  the  Hue.  That  was  the 
|tQeaning  of  the  meeting  at  St.  James's  Hall.  Then  comes 
iDr.  Baylisss  action,  and  not  victory,  but  the  shook  of 
(defeat. 

If  any  man  will  read  carefully,  word  by  word,  the 
report  of  the  evidence  in  this  number  of  the  Journal, 
he  will  see  clearly  what  brought  about  the  ruin 
of  Mr.  Coleridge's  case.  It  was  due  in  large 
measure  to  his  own  witnesses.  Take,  first,  the  evidence 
3f  his  two  "eye-witnesses" — if  those  can  be  called  eye- 
witnesses who  apparently  did  not  see  what  was  there, 
»nd  saw  what  was  not  there.  They  were  ofificials  of  a 
foreign  antivivisection  society.  They  had  never  seen  such 
in  experiment  in  their  lives.  They  stood  close  to  the  dog, 
llmost  touching  it,  for  some  minutes,  and  never  saw  a 
xacheotomy  tube  standing  an  inch  out  of  the  trachea :  or 
ihey  saw  it,  and  did  not  know  what  it  was.  They  wrote  a 
Jook  called  The  Shambles  of  Science ;  it  is  about  200  pages 
ong,  and  apparently  they  wrote  it  in  half  that  number  of 
lays.  This  book  no  doubt  did  harm  to  Mr.  Coleridge's 
•Ause.  yet  his  case  might  have  survived  the  evidence  of 
hese  two  ladies.  But,  after  Dr.  Bowie  had  said  his  say, 
t  was  easy  to  guess  what  the  verdict  would  be,  for  witness 
.fter  witness  was  gently  led  by  Mr.  Rufus  Isaacs  to  help  to 
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destroy  the  case  they  had  been  called  to  support. 
Drifting  this  way  and  tliat,  they  wrecked  the  hope  that 
had  been  put  in  them,  and  did  more  harm  than  good 
to  their  cause.  Mr.  Coleridge  himself  gave  it  the  corq^  de 
grace.  t',  .i*r,v  ■  '  . 

We  commend  to  the  special  attention  of  our  readers  the 
summing-up  of  the  cise  by  the  Lord  Chief  Justice.  In 
every  word  that  he  said  were  the  majesty  of  the  law,  and 
tlie  wisdom  of  it,  visible  to  the  dullest  observer  in  court. 
I'rofoundly  shrewd,  absolutely  fair,  powerful  and  dominant 
in  logic,  courteous  to  everybody,  gently  humorous  now  and 
again,  but  mostly  grave  and  watchful —such  was  the  picture 
of  Lord  Alverstone  throughout  the  case. 

Here  was  a  test  case  of  the  utmost  gravity.  Eye-witnessos, 
sworn  statements,  masses  of  evidences,  and  a  great  array  of 
witnesses,  to  end  in  absolute  defeat,  for  this  one  and  only 
reason,  that  the  other  side  told  the  truth.  We  offer  to  Dr. 
Bayliss,  Professor  Starling,  Sir  Victor  Horsley,  and  all  the 
witnesses  on  that  side,  not  only  our  congratidations,  but 
also  our  heartiest  thanks.  Bene  mrruerunt  de  republica. 
They  have  done  their  duty  by  their  profession,  and 
have  done  it  well.  For  their  reward,  they  know  that 
they  have  taught  everybody  to  doubt  the  argument 
and  the  literature  that  are  the  stock-in-trade  of 
these  antivivisection  societies.  The  arguments,  alas, 
will  go  on,  and  so  will  the  literature.  But,  hence- 
forth, the  sting  is  gone  out  of  the  angry  abusive  lan- 
guage, and  the  catchword  "  torture  "  will  bo  taken  for  what 
it  is  worth.  The  recent  trial  has  shown  once  more  that 
these  societies  are  not  to  be  trusted.  The  chief  of  them 
the  society  that  held  its  head  highest  and  had  the  proudest 
list  of  titled  supporters,  has  been  put  to  the  test  in  the 
person  of  its  chief  representative,  and  the  result  of  that 
test  can  hardly  be  misunderstood. 


MEDICAL   REFEREES    UNDER    THE   WORKMEN'S 
COMPENSATION   ACT. 

By  the  passing  of  the  Workmen's  Compensation  Act  in 
1897  compensation  to  workmen  injured  by  any  accident 
arising  out  of  certain  employments  became  compulsory. 
The  Act  limits  the  compensation  and  provides  a  summary 
method  of  assessing  the  amount.  The  latter  object  is 
effected  by  substituting  arbitration  for  litigation.  There 
are  five  possible  kinds  of  arbitrator:  a  representative 
committee,  an  agreed  arbitrator,  the  County  Court 
judge,  an  arbitrator  appointed  by  the  County  Court 
judge,  and  lastly,  an  arbitrator  appointed  by  a  judge 
of  the  High  Court  when  an  arbitrator  has  died  or  has 
refused  to  or  become  unable  to  act.'  It  is  the  County 
court  judge  who  generally  acts  failing  any  previous  settle- 
ment between  the  employer  and  workmen,  and  in  assessing 
the  amount  of  compensation  he  has  to  hear  evident?!, 
bearing  upon  the  amount  the  injured  person  was  able  to 
earn,  and  also  upon  the  nature  and  extent  of  the  injuries 
received.  The  medical  evidence  given  in  these  cases  is  of 
the  greatest  importance,  and  the  Act  recognizes  this,  and 
provides  for  the  appointment  of  medical  referees,  so  that 
if  the  medical  evidence  is  conflicting  or  insufficient  the 
judge,  acting  as  arbitrator  may  ask  a  medical  referee  for  a 
report,  and  in  case  of  special  difficulty  may  require  the  at- 
tendance of  a  medical  referee  at  any  proceedings  in  the 
arbitration  subsequent  to  the  receipt  of  the  report,  but  the 
judge  is  not  a^uthorized  to  call  the  medical  referee  as  a 
witness.  ,  '.,S.    "  ■'    ,.  ■••:  ■'  pi.r 
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In  the  appointment  of  medical  referees  great  care  was 
taken  that  they  should  not  be  liable  to  any  bias  in  giving  a 
report,  and  any  medical  man  applying  had  to  undertake  to 
resign  any  other  appointment  entailing  duties  which 
might  prove  not  to  be  compatible  with  those  of  a  medical 
referee.  These  were  defined  by  the  Secretary  of  State  to 
be:  (i)  Medical  officer  or  surgeon  to  any  factory,  mine,  or 
other  industrial  undertaking  coming  under  the  Act, 
whether  appointed  by  the  employer  or  by  the  workmen ; 
(2)  medical  officer  to  any  workmen's  club  or  Friendly 
Society  ;  (3)  any  regular  employment  by  or  on  behalf  of  an 
insurance  society  which  insures  employers  against  risks 
under  the  Workmen's  Compensation  Act. 

Medical  men  complying  with  the  above  conditions  were 
appointed  for  every  county  court  district,  and  they  took 
office  with  the  full  belief  that  the  Act  would  be  carried 
out  and  that  their  services  would  frequently  be  required. 
How  far  this  belief  was  justified  will  be  shown  by  the 
following  figures,  which  have  been  procured  after  a  careful 
inquiry  made  by  the  Medico-Political  Committee  of  the 
British  Medical  Association. 

Three  hundred  medical  practitioners  of  high  standing 
were  appointed  under  the  Act.  The  Committee  received 
replies  from  230.  Of  these  no  fewer  than  144  state  that  they 
have  never  acted.  Of  the  remainder  the  large  majority 
have  only  acted  in  a  few  instances.  Only  26  medical 
referees  report  having  given  certificates  under  Schedule  I, 
sec.  II;  51  have  furnished  reports  under  Schedule  II, 
see.  XIII ;  and  7  have  served  as  assessors  with  the  judge. 

The  cause  of  the  non-employment  of  the  referees  under 
Schedule  2,  Section  xiii,  appears  to  be  the  disinclination 
of  the  majority  of  county  court  judges  to  avail  themselves 
of  the  services  of  the  medical  referee,  and  this  disinclina- 
tion arises  probably  from  two  causes.  As  a  first  cause 
may  be  put  unwillingness  on  the  part  of  the  judges  to  admit 
that  they  are  unable  to  assess  the  value  of  medical  evidence ; 
and  second,  the  fact  that  judges  cannot  make  any  reference 
without  having  first  heard  all  the  medical  evidence  on  both 
sides  and  being  satisfied  that  it  is  either  conflicting  or 
insufficient  on  some  matter  which  seems  material  to  the 
question  arising  in  the  arbitration.  The  latter  cause 
means  an  adjournment  of  the  case  and  a  tedious  form  of 
procedure  before  the  report  of  the  referee  is  completed. 
The  workman  injured  can  approach  a  medical  referee 
directly  and  obtain  from  him  a  medical  certificate  which 
cannot  be  questioned,  but  the  workman  then  has  to  pay  the 
fee  himself,  and  is  generally  unwilling  or  unable  to  do  so. 
If  the  fees  were  paid  by  the  State,  probably  many  cases 
would  be  settled  which  now  take  up  the  time  of  the  judge. 

There  is  general  dissatisfaction  among  the  medical 
referees  in  regard  to  their  position  under  the  Act,  and 
decided  need  of  amendment,  and  it  is  to  be  hoped  that  the 
information  obtained  by  the  Medico-Political  Committee, 
when  laid  before  the  Home  Secretary,  may, induce  him  to 
intervene. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
A  MLKTiNo  of  the  Governors  of  the  Eoyal  Medical  Benevo- 
lent Collet^e,  Epsom,  will  be  held  at  the  London  offices,  37, 
8oho  Square,  W.,  on  Thursday  next,  November  26th,  at 
i)Ff''  ^"®nieeting  has  been  summoned  to  receive  from 
xne  (ouncil  a  recommendation  that  the  institution  shall  in 
,»ior®  .  'it"^'^  simply  "Epsom  College"  in  all  matter.'; 
I^w;."^i  ■,  ^';''°°''  ^"^^  that  in  business  relating  to  the 
t^f«  "  I.'  '"'1°  ,  ^^^  institution's  work,  it  shall  have  the 
^i  iV  ,^P^°'",<-o"e5e,  established  in  1855  as  a  pnblicschool 
with  a  Royal  medical  foundation."     The  Council  of  the 


College  feels  that  this  change  has  become  necessary  owing 
to  the  widespread  and  continued  misconception  entertained 
not  only  by  the  public  but  by  the  profession  to  the  effect 
that  the  College  is  a  class  and  charity  school.  This  was  in 
no  wise  the  intention  of  the  founder,  and  the  school  has 
never  been  conducted  on  those  lines.  The  charitable  side 
of  the  institution's  work  will  be  continued,  and  not  only 
will  the  same  scale  of  relief  be  forthcoming  for  fifty  pen- 
sioners and  fifty  foundation  scholars,  but  strenuous  eSorts 
will  be  made  to  obtain  and  capitalize  such  a  sum  of  money 
as  will  make  the  position  of  these  two  classes  of  bene- 
ficiaries safe  for  all  time.  ^Moreover,  it  is  possible  that  in 
no  long  time  a  greater  measure  of  relief  may  become  avail- 
able for  a  larger  number  of  members  of  the  medical  pro- 
fession who  have  fallen  into  necessitous  circumstances. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 
The  apneal  from  Sir  William  Broadbent  on  behalf  of  the 
British  Medical  Benevolent  Fund  published  in  the  Beitish 
Medical  JouENAL  of  October  3 1  st  has  not,  we  regret  to  observe, 
met  with  as  much  support  as  tke  merits  of  the  charity  and 
the  pitiable  position  of  the  unfortunate  persons  whom  it 
relieves  would  appear  to  justify.  The  object  of  the  fund  is 
to  give  relief  to  medical  men  in  temporary  difficulty  or  dis- 
tress, and  to  assist  the  widows  and  orphans  of  medical  men. 
Appeals  come  to  it  from  all  parts  of  the  kingdom,  since, 
with  the  exception  of  the  Lancet  Fund,  it  is  the  only 
charity  of  the  kind  which  is  not  local.  The  amount  of 
assistance  which  the  Fund  is  enabled  to  give  by  way  of 
donations  must  depend  entirely  upon  the  amount  of  money 
it  receives,  and  we  are  assured  that  the  support  given  by 
the  profession  is  lamentably  small  and  inadequate,  andi 
that  this  is  particularly  the  case  in  the  metropolitan  dis- 
trict. Each  application  for  relief  is  dealt  with  by  the. 
committee  on  its  own  merits  as  promptly  as  possible, 
the  applicants  being  thus  saved  the  expense  and  pub- 
licity incidental  to  canvassing  for  votes.  In  the  long  list 
of  cases  in  which  immediate  relief  was  given  in  1902,. 
the  majority  of  recipients  are  widows  or  daughters 
of  men  who  have,  in  the  struggle  for  existence,  failed 
to  find  opportunity  to  make  provision  for  those  they  leave 
behind.  In  the  majority  of  cases  the  dead  man  has  been  a 
general  practitioner,  and  general  practitioners  know  how 
hardly  circumstances  may  press  all  his  life  upon  a  man. 
who  fails  to  make  a  good  start.  We  also  notice  that  some 
of  the  persons  relieved  have  been  dependent  upon  men 
who  have  endeavoured  to  make  a  competence  by  consult- 
ing practice,  so  that  the  fund  should  appeal  to  all  ranks  of 
the  profession.  In  every  profession  and  calling  of  life 
there  must  be  these  failures,  and  we  would  venture  to- 
support  Sir  William  Broadbcnt's  appeal  for  many  more 
donations  to  a  fund  which  we  believe  is  well  administered, 
and  meets  a  real  want. 

THE  STUDY  OF  SLEEPING  SICKNESS  IN  PARIS. 
Dr.  Smile  Bedmpt  has  just  brought  to  Paris  from  the- 
Congo  three  cases  of  sleeping  sickness  for  the  purpose  of 
study  and  research.  The  cases  have  been  placed  in  the 
Hopital  des  Dames  Fran^aises  at  Auteuil,  under  the  care 
of  Dr.  Wurtz,  the  use  of  this  hospital  having  been  tempo- 
rarily assigned  to  the  School  of  Tropical  IMedicine  in  Paris 
for  clinical  instruction.  Dr.  Briimpt,  who  was  in  Africa 
when  Castollaiii's  discovery  of  trypanosomes  in  the 
cerebrospinal  fluid  of  sleeping-sickness  patients  was 
announced,  in  imitation  of  Castcllani,  at  once  performed 
lumbar  puncture,  and  had  no  difficulty  in  find- 
ing the  trypanosomes.  He  then,  we  are  told,  pub- 
lished his  belief  that  a  tsetse  fly  must  be  the  spreadcr 
of  the  trypanosome,  basing  this  on  the  fact  that  this  was- 
the  only  biting  fly  found  in  the  district  under  his  observa- 
tion, 'i'he  three  cases  are  examples  of  the  chronic  type  of 
the  disease.  They  present  several  of  the  usual  features, 
and  trypanosomes  have  been  found  in  the  cerobro-spinal 
fluid.  A  series  of  carefully  thought-out  investigations  are 
being  conducted  to  ascertain  flu>  relation  of  the  trypano- 
some to  the  disease,  the  species  of  trypanosome,  and  the 
clinical  symptoms  and  pathological  lesions  produced  by 
the  introduction  of  the  parasites  into  different  animals. 
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Fifc',  7. — (lliHiliHi  Morfitanf  (natural  size),  the  cajrier  of  iiflgaua.  Hie 
flv  disease  of  Jjorses. 


Fig.  8.— ;« I  laiva,  and  i)  pnpa  of  Gloisliia  mormtam  (iialural  size). 


J  jy,  ;. — Ti-,v)«nii;iiiiir*  of  i^Jeejiing  si»'kiics>  ii'creliri).--j'inal  ll!inl). 


Fig.  6.     Glossfinn  pilpali',  male  (ii  6)  carrier  of  tlie  ti-ypano.sonic  of  sleeping  sickness. 
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F\ii.  I.     Boy,  iiijod  i6,  from  ;i  pliotograith  taken  two  days  before  deatli. 


Fii;.   1. — Monkey  suffering  f.'oni  skM^ping  sickness  I'l-odiu-i'd 
cxporinieiitally  (day  before  de;itli). 


L 


j.-jj,.  J, — B(iy.  nt'i'il  10.  111)111  11  iihoUijiriiiili  taken  iDuilofii  il^iys  Ix-fr.ie 
tlciilli. 


riv.  4.— Monkey   ni  Insl  slu-rc  of  alropiii!;  sicklies 
cx|K'iiiiifiii:illy  imifluccd. 
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A  DIPLOMA  IN  TROPICAL  MEDICINE. 
iBRiDc.E  is,  we  believe,  the  first  University,  at  any  rate 
this  country,  to  seek  to  meet  the  needs  of  medical 
ctitionei's  who  may  intend  to  practise,  or  may  be  called 
m  to  practise  in  tropical  Colonies  or  in  India  by  pro- 
Jng  Jto  establish  a  diploma  in  tropical  medicine.  The 
posal  was  approved  by  Jfr.   Chamberlain  on  behalf  of 

Colonial  Office,  and  by  Mr.  Brodrick  on  behalf  of  the 
r  OSBce,  before  those  Ministers  retired  from  these 
ointments.  As  will  be  seen  by  the  report  of  the 
cial  Board  for  Medicine  published  at  p.  1379,  that 
y     has  recommended    the    Senate    of  the   University 

nstitute  an  examination  in  tropical  medicine  and 
iene    relating    to    the    nature,    incidence,    prevention 

treatment  of  epidemic  and  other  diseases  prevalent  in 
)ical  countries,  and  to  grant  a  special  diploma  to  suc- 
;ful   candidates.     We  observe  that  the  regulations  lay 

n"a  curriculum  which  would  comprise  a  course  of  labora- 
•  instruction  in  pathology,  including  parasitology  and 
leriology  in  relation  to  tropical  diseases,  a  course  of 
ical  instruction  at  a  hospital  in  which  cases  of  tropical 
lases  are  received,  anil  a  course  of  instruction  in  hygiene 
in  methods  of  sanitation  applicable  to  tropical 
ntries.  We  believe  that  this  is  a  move  in  the  right 
ction,  and  the  circular  recently  issued  by  the  Colonial 
:e  proposing  that  all  medical  men  employed  by 
jnial  Governments  shall,  before  proceeding  to  their 
ointment,  be  required  to  passan  examination  ortoobtain 
rtificate  of  proficiency  in  tropical  medicine  appears  to 
cato  that  the  Colonial  Office  will  be  prepared  in  time 
isist  upon  a  diploma,  such  as  that  which  Cambridge 
■  proposes  to  institute.  The  report  has  not  yet  been 
ussed  or  voted  upon  by  the  Senate,  but  it  is  thought 
jable  that  the  principle  will  be  adopted. 


SEEING     AND     PHOTOGRAPHING     WITH     THE 
MICROSCOPE. 
IPER entitled  The  Helmholtz  Theory  of  the  Microscope, 
recently  before  the  Koyal  Microscopical  Society  by 
J.  W.    Gordon,  deals  for  the  most  part  with  optical 
jlems  too  abstruse  to  admit  of  being  set  forth  intelli- 
7    in    a    summary.      But    the    outcome  of  the  con- 
rations    therein    advanced    are    matters   of    practical 
ort  to  those  who,  without  concerning  themselves  with 
optical  improvement  of  the  instrument,   wish  to  use 
apparatus  furnished  to  them  intelligently  and  to  the 
■.  purpose.     It    is  pointed  out  that,    when   using  an 
■ctive  of  very  wide  angle  or  high  numerical  aperture, 
jy  no  means  always,  or  even  generally,  are  getting  the 
rle  practical  advantage  we  imagine;  for  the  iris  of  the 
acts  as  a  diaphragm,  and,  if  an  ocular  of  low  power  be 
)loyed,  cuts  off  a  material  amount  of  the  outer  part  of 
beam   of    parallel — or   approximately   parallel — rays, 
so  those  entering  the  objective  at  the  widest  angles 
wasted  altogether.    From  this  it  follows  that  we  may 
ease  the  power  of  the  eyepiece  without  any  apparent 
of  light  until  we  reach"  such  a  power  that  the  beam 
-"ansmits  is  no  larger  than  the  aperture  of  the  pupil, 
in.    without    entering    into   details    as   to   the   cause, 
in  very  high  magnification  and  bright  light  is  employed, 
get  the  conditions  under  which   every  tiny  speck  of 
b  on  the  eyepiece,  and  every  trivial  opacity  in  or  on  the 
casts  a  strong  shadow  on  the  retina,  and  the  result  is 
ipeckly,    dotted     field    obscuring    fine     structure.      If 
ead    of   viewing  the    aerial    image   we    catch    it    on 
<ly-ground       glass      the       dispersion      which 
e      removes    these     shadows  ;      but,    on     the 
d,     introduces    the    texture     of    the      ground 
if      we      set      the      ground      glass,      which 
1  very  finely  ground  cover  slip,  oscillating,  its  texture 
ppears  and  the  field   is  cleared  up.    For  visual  pur- 
•5  the  oscillation,  which  is  preferably  motion  in  a  circle 
n  oval,  must  be  very  rapid,  but  for  photographic  pur- 
•s  it  need  only  be  slow,  about  ten  oscillations  a  minute. 
itbe  apparatus  shown  it  was  worked  electrically,  but  of 
ase  a  clockwork  motion  would  do  as  well.    The  photo- 
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vention  of  this  ground  glass.  It  is  also  pointed  out  that 
some  of  the  optical  difficulties  which  interfere  with  defini- 
tion may  be  got  rid  of,  or  at  least  reduced  to  a  minimum, 
by  placing  a  screen  perforated  by  only  a  small  hole  in 
front  of  the  sources  of  light.  By  this  means  the  whole 
field  will  not  be  illuminated,  but  the  definitioii  will  be 
improved  ;  it  can  be  so  arranged  that  the  spot  of  light  may 
be  made  to  travel  over  the  different  parts  of  the  field. 
Another  interesting  suggestion  has  relation  to  photography 
only.  Instead  of  using  a  projection  eyepiece,  which  in- 
volves a  total  length  of  apparatus  often  amounting  to  3  ft. 
or  more,  the  image  formed  by  the  principal  objective  may 
be  taken  up  by  a  second  objective  of  lower  power,  an 
arrangement  tantamount  to  using  two  microscopes  in 
tandem.  But  if  this  is  done,  both  objectives  can  be  fitted 
into  the  same  tube,  which  need  only  be  some  5  in.  longer 
than  the  usual  body.  Thus  the  whole  thing  is  solid,  and 
the  difficulty  of  vibration,  so  troublesome  in  high-power 
photography,  is  done  away  with ;  the  author  is  sanguine 
enough  to  think  that  with  such  an  apparatus  photo- 
micrography could  be  carried  on  on  board  ship. 

APPENDICITIS. 
A  VAIUABLE  tabulated  monograph  on  appendicitis  in  preg- 
nancy and  childbed  has  been  prepared  by  Dr.  Boije,  of  Hel- 
singfbrs,'  based  on  all  cases  which  he  could  find  recorded 
in  literature.  He  divides  them  into  (1)  cases  in  which  the 
existence  of  appendicitis  was  proved  by  operation  or 
necropsy,  (2)  cases  in  which  it  was  diagnosed  on  clinical 
evidence  alone,  and  (3)  a  series  in  which  acute  appendic- 
itis set  in  during  the  puerperium.  The  first  two 
classes  are  important  to  distinguish,  for  diagnosis 
of  inflammation  of  the  vermiform  appendix  in 
pregnancy  is  often  very  difficult,  and,  where  sym- 
ptoms are  mild,  often  impossible.  There  is  no  evidence 
that  pregnancy  is  a  predisposing  cause  of  this  complica- 
tion, and  pains  in  the  right  iliac  fossa,  especially  in 
early  pregnancy,  are  very  often  caused  by  inflammation  or 
congestion  of  the  right  appendages.  Dr.  Boije  gives  fulj 
clinical  histories  of  cases  under  the  care  of  Professor 
Engstrom,  including  many  in  which  pregnancy  occurred 
in  patients  after  removal  of  the  appendix.  Pregnancy, 
according  to  these  observations,  did  not  prejudice  appendic- 
itis unfavourably,  in  many  of  the  proved  cases  the  local 
pains  were  mild'.  On  the  other  hand,  the  complication  in 
question  gravely  affects  the  pregnancy,  abortion  and  pre- 
mature birth  being  relatively  frequent,  though  by  no  means 
invariable.  An  operation  was  performed  in  31  cases,  and 
in  no  less  than  14  death  ensued.  Abortion  occurred  after 
operation  in  18  instances:  these  cases  were  mostly  severe. 
The  conclusion  is  that  inflammation  of  the  appendix 
should  be  treated  during  pregnancy  on  the  same  principles 
as  in  menand  in  non-gravid  women.  It  maybe  worthwhile 
to  add  that  M.  Albert  Martin  ^  reports  an  undoubted  case  ot 
appendicitis  due  to  the  presence  of  segments  of  taenia  in  the 
appendix.  A  girl,  aged  23,  had  several  characteristic  attacks, 
for  which  he  operated.  The  appendix  was  not  adherent ; 
as  it  was  being  divided  :in  the  usual  way  two  segnients  ot 
taenia  fell  on  to  the  dressings ;  they  were  clearly  living.  A 
small  cyst  of  the  left  ovary  was  removed.  Recovery  was 
speedy  The  presence  of  the  taenia  had  caused  inflamma- 
tory thickening  of  the  walls  of  the  appendix.  A  few  days 
after  the  operation  a  large  dose  of  Tarnet's  peletierine  was 
given  and  a  long  tapeworm  was  expelled  ;  it  was  a  taenia 
laginata,  better  known  by  the  now  discarded  name  T. 
mfdiocanellata.  This  seems  to  be  the  first  time  that  a 
taenia  has  been  discovered  in  the  diseased  appendix.  M. 
Martin  observes  that  nematodes  have  long  been  known  as 
a  cause  of  ap-  ndicitis.  M.  Metchnikoff  published  a  valu- 
able series  of  observations  on  this  subject  m  1901,  and  last 
year  M.  L^»nnelongue  published  statistical  tables  showing 
that  out  of  twenty-one  patients  with  appendicitis  three 
were  infested  with  trichocephalus  dispar,  one  with  tricho- 
cephalus  and  ascaris  lumbricoides,  one  with  oxyuris  vermi- 

^lUebeT^A^piidicTtis  in  Sehwang^.^ftTGetart  "od  W^S^^f^ 
Milt^Uangm  au^  d«r  qynak.  Klinik  del  Prof.  Engstrom.  vol.  v,  Pt  I-III . 
vol.  vi,  Pt.  I  and  II.    (Berlki ;  Karger     1903.)  . 
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ciilaris  and  ascaris,  and  one  with  oxyuris  alone.  In  the 
other  cases  the  nematode  lay  in  the  appendix,  whilst  the 
intestinal  tract  appeared  to  he  free  from  it.  Thus  intes- 
tinal worms  are  not  so  innocent  as  they  are  widely  sup- 
posed to  be,  for  besides  the  eases  detected  and  tabulated 
by  authorities,  in  a  large  number,  especially  where  no 
operation  was  performed,  the  parasite  must  have  escaped 
detection. 

THE  ALLEGED  DESECRATION  OF  THE  DEAD  IN 
SOUTH  AUSTRALIA. 
The  Kamsay  Smith  inquiry  at  Adelaide  is  now  completed. 
A  few  details  respecting  it  filtered  over  in  the  form  of  tele- 
grams some  time  ago,  but  they  gave  no  conception  of  the 
intensity  of  the  interest  which  the  matter  and  all  its  sur- 
roundings excited  in  Australia.  The  papers  in  that  quar- 
ter of  the  globe  were  full  of  it,  and  it  was  even  stated  that 
the  stability  of  the  Government  to  some  extent  depended 
upon  the  issue  of  the  case,  since  the  person  around  whom 
interest  centred  was  believed  to  be  the  protege  of  an 
active  politician  who  had  recently  fallen  out  with  his 
colleagues  and  resigned.  It  was  by  this  gentleman,  then 
at  the  head  of  the  Government,  that  Dr.  Eamsay  Smith 
was  brought  out  from  England  to  Australia  under  cir- 
cumstances fully  detailed  in  our  columns  at  the  time. 
Since  his  arrival  in  South  Australia  Dr.  Eamsay  Smith 
seems  to  have  had  ofllce  after  office  thrust  upon  his 
willing  or  unwilling  shoulders.  Thus  he  appears  to  have 
held,  and  to  be  now  holding  again,  the  offices  of  city 
coroner,  chairman  of  the  Central  Board  of  Health,  in- 
spector of  anatomy,  vaccination  officer,  and  physician  to 
the  isolation  wards  of  Adelaide  Hospital,  and  to  enjoy  at 
the  same  time  the  right  to  practise  as  a  consulting 
physician,  and  to  be  frequently  employed  by  the  Govern- 
ment as  a  medico- legal  expert.  It  is  this  curious 
accumulation  of  duties  that  was  apparently  the 
primary  cause  of  the  unpleasant  position  in  which 
Dr.  Ramsay  Smith  recently  found  himself,  and  from 
which  he  has  emerged  after  a  long  inquiry,  held  not  to 
test  ^the  legality  of  his  actions,  but  to  determine  whether 
his  conduct  had  been  such  as  to  unfit  him  for  c«n- 
tinued  employment  in  the  Civil  Service.  The  circum- 
stance which  immediately  led  to  the  inquiry,  so  far  as 
can  be  gathered,  was  that  it  became  publicly  "known  that 
Dr.  Ramsay  Smith  was  an  active  collector  of  museum  and 
anthropological  specimens  and  that  he  was  obtaining  some 
specimens  at  least  from  bodies  to  which  he  had  aecess  in 
one  or  other  of  his  various  official  functions.  He  had 
shipped  home  to  Sir  VV.  Turner  a  skeleton  etc.,  obtained 
in  this  way  and  the  suggestion  was  made  that  certain  of 
his  actions  were  improper  in  themselves  and  doubly  im- 
l)roper  in  view  of  his  position  as  coroner,  inspector  under 
the  Anatomy  Act,  etc.  In  the  event  the  Board  appointed 
to  inquire  into  the  matter  completely  exonerated  him, 
but  in  doing  so  was,  if  we  n:ay  judge  by  its  published 
report,  moved  by  a  somewhat  remarkable  conception  of  the 
ordinary  practices  of  medical  men  in  their  treatment  of 
the  dead  and  to  have  put  a  very  generous  interpretation 
upon  what  a  medical  man  may  do  in  the  real  or  supposed 
interests  of  science.  At  the  same  time  they  put 
an  interpretation  upon  the  local  Anatomy  Act  which  it 
can  scarcely  be  supposed  it  was  ever  intended  to  bear  by 
those  who  framed  it,  and  a  distinction  more  remarkable 
for  philosophic  subtlety  than  for  practical  common  sense 
was  drawn  between— so  to  speak— the  responsibilities  of 
Dr.  Jekyll  at  one  moment  and  his  actions  as  Mr.  Hyde  five 
minutes  afterwards.  Thus  it  was  practically  ruled  that  all 
the  machinery  and  provisions  of  the  Anatomy  Act  for  the 
protection  of  the  dead  api)lied  only  to  the  prosecution  of 
dissections  and  the  treatment  of  bodies  inside  recogni/.cd 
mstitutions  for  anatomical  study  and  research,  and  that 
outside  such  a  place  a  medical  man  was  at  liberty  to  treat 
a  body,  openly  or  secretly,  in  any  way  he  pleased  so 
long  as  no  one  raised  any  authoritative  objection.  At 
tne  same  time  it  was  ruled  that  although  it  might  be 
ine  duty  of  Dr.  Ramsay  Smith  as  coroner  to  protect 
the  bodies  of  the  persons  on  whom  he  held 
inquests,    his     responsibility    ceased     as     soon     as    he 


had  signed  a  burial  order,  and  thereafter,  in  another 
capacity,  he  was  entitled  to  treat  a  body  in  any  way  he 
pleased.  While,  therefore.  Dr.  Ramsay  Smith  is  very  mucfa 
to  be  congratulated  upon  the  result  of  the  inquiry  as  regards 
his  official  position,  we  are  afraid  it  cannot  be  doubted 
that  the  progress  of  scientific  study  in  Australia  will  be 
seriously  damaged  by  the  whole  affair  and  the  unpleasant 
disclosures  made.  Nor  will  many  people  be  found  to  diffe' 
from  a  statement  made  by  the  Attorney-Grcneral  in  arv 
interview  to  the  effect  that  if  the  view  taken  by  the  Board 
of  Inquiry  as  to  the  meaning  of  the  Anatomj-  Act  is 
correct,  an  immediate  amendment  of  its  clauses  is  required, 
or  dissent  from  the  view  expressed  by  the  Board  itself  that 
the  aggregation  of  so  many  conflicting  duties  on  thi 
shoulders  of  one  official  is  undesirable  in  the  publi' 
interest. 

THE  LATE  MISS  HICKMAN,  M.D, 
No  one  who  has  followed  and  fully  understood  the  admii  • 
able  scientific  medical  evidence  given  by  Mr.  Pepper  anil 
Dr.  Gardiner  at  the  inquest  in  the  case  of  Miss  Hickman 
can  do  otherwise  than  concur  with  the  verdict  of  the  jury, 
which  fully  set  out  was  as  follows:  "We  find  that  on 
October  i8th.  1903,  Sophia  Frances  Hickman  was  foiuwl 
dead  in  the  Sidmouth  Plantation,  and  that  she  died  front 
morphine  sulphate,  self-administered  at  a  time  when  she 
was  temporarily  insane.  "  Whatever  may  have  Iieen  the 
shortcomings  of  the  police  in  respect  to  tlie  non-discovery 
of  the  remains  during  the  two  months'  interval  whicb 
elapsed  from  the  date  of  the  disappearance  from  the  hos-; 
pital  of  Miss  Hickman,  it  must  be  acknowledged  that  thef 
evidence  which  they  presented  at  the  inquest  both  as  tQ 
the  cause  of  death  and  the  surrounding  circumstances  wa» 
clear  and  precise ;  the  facts  were  mastered  and  marshalled 
in  the  most  excellent  and  judicial  manner,  and  neithe*- 
pains  nor  cost  were  spared  to  bring  the  exact  issues  before 
the  jury.  It  has  now  been  made  quite  clear  that  Miss 
Hickman,  though  apparently  in  good  physical  health,  was 
not  mentally  in  a  fit  condition  to  assume  even  the  slight 
responsibilities  which  were  thrown  upon  her  in  her 
capacity  of  junior  resident  at  the  Royal  Free  Hospital, 
and  that  the  strain  was  too  much  for  her.  It  has 
been  assumed  by  one  of  our  lay  contemporaries 
that  there  is  a  moral  to  be  drawn  from  this  sad  casf 
and  that  this  moral  is  tliat  women  should  not  be  exposeu 
to  the  strain  to  which  Miss  Hickman  succumbed. 
We  fail  to  see  that  this  contention  is  justified,  as  unfor- 
tunately we  have  too  many  recorded  eases  in  the  history 
of  legal  medicine  in  which  male  practitioners  have  taken 
their  own  lives  owing  to  being  unable  to  endure  the 
responsibilities  which  had  been  thrown  upon  them  in  the- 
course  of  their  professional  work.  Women  have  for  a  long 
period  now  been  members  of  the  medical  profession  with 
great  credit  to  themselves,  and  to  suggest  that  all  womeri 
are  unfit  to  practise  medicine  because  one  of  their  weaker 
sisters  has  fallen  by  the  way  and  failed  in  her  self- 
appointed  ta&k  is  to  diaw  a  false  conclusion  from  the  par- 
ticular to  the  general.  It  is  too  well  known  that  many  ii  1 
brilliant  student  in  arts,  science,  and  medicine  has 
failed  in  after-life  to  do  justice  to  his  earlier 
reputation.  It  may  be  that  his  student  days  have  been 
absorbed  in  theoretical  studies,  and  that  nothing  is  left  tc» 
lighten  the  practical  work  which  succeeds  graduation, 
and  thus  a  state  of  overtraining  induced  which  makes  for 
non-success  in  the  hard  race  for  life.  Whether  this  was 
the  cause  of  l^Iiss  Hickman's  failure  to  bear  the  strain  of 
her  medical  career  we  cannot  of  course  assert  ;  but  the 
facts  as  deduced  from  the  evidence  given  at  the  inquest  are 
not  incompatible  with  thisview.  Thesympathy  of  the  public 
and  of  the  medical  j)rofession  will  be  with  the  sorrowing 
family  left  to  moui-n  the  loss  of  ('aughter  and  sister 
affertionatc  disposition  all  unite  in  praising.  There 
small  measure  of  consolation  in  this  case,  and  that  is  tha4  J 
the  mystery  which  engaged  the  attention  of  the  world  for 
so  long  has  now  been  cleared  up.  and  that  the  suggestion  •. 
of  foul  play  which  was  made  repeatedly,  even  by  niemVjei;? 
of  the  medical  profession,  is  now  proved  to  have  had  noi. 
foundation. 
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MEDICAL    COURTESIES. 
A   cOKKESPOJCDENT   writi^s   to   coinplain   tliat   our   medical 
schools  do  little  or  nolhinj;  to  instruct  senior  students  in 
the  practice  of  medical  ethics  and  those  courtesies  which 
as  he  says  are  so  invaluable  in  the  relations  between  mem- 
bers of  our  profession.     Ho  relates  two  instances  of  dis- 
vourtesy  he  has  recently  experienced,  both  from   compara- 
tively voung   men.     One  of   these  was  a  gentleman   who 
nskcd  liim   for  a  testimonial   for  a  public  appointment 
which  was  duly  sent,  but  although  three  weeks  have  since 
elapsed  it  has  not  been  acknowlcdfied  in  any  way.     The 
other  instance  he  describes  in  the  foUowin};  way  :  "A.,  a 
physician   who   practises   in    EngUnd,   visited  during  his 
■summer  holiday  a  near  relative  living  in  a  Scotch   town, 
who  was   said   to   be   suffering   from   an   obscure   hepatic 
disease.    The  medical  man  in  attendance,  B.,  was  away  on 
ills    holiday,   and    A.,    although    his    opinion    was   asked 
by  the  patient,  declined  without  the  knowledge  of  B.  to 
niake  an  examination  or  state  any  opinion.     What  he  did 
was  to  try  and  cheer  the  patient  by  mentioning  certain 
voatingencies  which,  if  they  happened  in  her  case,  would 
he   of  favourable  omen.     On  returning  home  A.  wrote  a 
Vriendly  letter  to  B  ,  in  which  he  alluded  to  certain  lines  of 
treatment  he  had  found  very  useful  in  non-malignant  liver 
disease  of  a  certain   kind,  and  saying  how  anxious  he  was 
-io  know  R.'s  opinion  regarding  the  case.     This  letter  never 
received  the  slightest  acknowledgement.   About  five  weeks 
later  A.,  learning  that  his  relative  was  much  worse,  wrote 
a  polite  note  to  1?.,  asking  him  if  he  would  kindly  spare  a  few 
minutes  to  let  him  know  how  the  patient  was,  and  what 
liis  own  view  was  of  the  case  and  its  progress.    This  note, 
like  the   other,  was  never  acknowledged.     The  patient  is 
now  dead,  but  B.  has  never  written,  and  A.  is  still  in  ignor- 
ance of  what  his  relative,  to  whom  he  was  much  attached, 
<lied.       A.    would    a.~k    what    the   verdict   of    the   higher 
medical   opinion    is   regarding   the    conduct   of   B."      We 
admit    that    there    is    too    much   ground    for    our   corre- 
•spondcnfs  complaint,  but  wc  do  not  think  it  would   be 
possil>le  in  a  medical  school  to  teach  effectively  respect  for 
Avhat    some   people   may  regard  as  business  habits  and 
others   as  thf?  ordinary  courtesies  of  life.     We  know  that 
many  practitioners  who  are  remiss  in  such  matters  excuse 
themselves  on  the  ground  of  the  pressure  of  daily  work 
and  the  difficulties  of  finding  time  for  correspondence,  and 
there  are  probably  very  few  who  would  not  acknowledge 
and    feel   regret   for    such    omissions    as   those    of  which 
our  correspondent  complains.      While  undoubted!}'  many 
practitioners   are  very  much  occupied,  we   believe,  these 
oversights   are  more  frequently  due  to  want    of  business 
iiabits  than  to  either  want  of  time  or  wilful  discourtesy. 
It   is  a  good  rule  to  answer  all  letters  on  the  day  they  are 
received,  for  correspondence  has  a  terrible  way  of  accumu- 
lating, and  is  much  less  easy  to  grapple  with  when  it  takes 
the   shape   of    a   formidable   pile   of    three   or   four   days' 
•standing. 

RESPONSIBILITY  FOR  ACCIDENT. 
.V  CASE  which  was  heard  in  the  Court  of  Appeal  last  week 
shows  that  howsoever  a  jury  may  sympathize  with  and 
•award  damages  to  a  person  who  has  been  the  victim  of  an 
accident,  the  Court  can  always  set  aside  the  verdict  if  it  is 
against  the  weight  of  evidence.  In  the  case  in  question  an 
action  was  brought  by  a  schoolboy  against  the  chairman 
and  the  Committee  of  Management  of  the  South  Maryle- 
bone  Central  Day  Schools,  and  the  headmaster,  to  recover 
damages  for  an  accident  alleged  to  have  been  caused  by 
their  negligence.  It  appeared  that  the  plaintiff,  while 
playing  in  a  cloister  which  was  sometimes  used  by 
the  boys  as  a  playground,  stumlded  against  another 
*ooy,  who,  under  the  direction  of  the  science  master, 
was  carrying  a  fla^k  of  vitriol  in  order  to  throw  it 
down  the  sink.  The  negligence  alleged  on  the  part 
of  the  defendants  was  that  they  allowed  the  vitriol 
10  be  carried  in  an  unprotected  glass  flask  held  in 
the  hand  through  the  cloister  at  a  time  when 
it  might  be  reasonably  supposed  that  other  boys 
would  be  playing  there.  The  jury  awarded  damages 
;^5o,  although  evidence  was  called  to  show  that  the  vitriol 


was  in  charge  of  a  monitor  of  the  science  class  who  ,wasr,i 
well  acquainted  with  its  dangerous  properties,  .-vud  altliough, ,, 
it  was  shown  that  at  the  tinii^  of  the  accident  the  plaintiff 
had  no  right  to  be  in  the  cloister.  The  Court  of  App<'al 
came  to  the  t'onclusion  that  there  was  no  evidence  of  want 
of  reasonable  care  on  the  part  of  the  headmaster  fit  to  be 
left  to  the  jury.  If  a  verdict  of  this  kind  wer^  fillowcd  to 
stand  the  difTicullies  in  the  way  of  technical  education 
would  be  very  greatly  increased. 


THE     ACCIDENT    TO     LORD     KITCHENER. 
The    news    recently    received     from'    Simla    that     Lord 
Kitchener  had  been   the  subject   of   an  accident  naturally 
created  nmch  concern,  but  since  it  has  become  known  that 
the  injury  which  he  received  consists  of  a  broken  leg   the 
circumstance  has  been   treated  as  of  much  less  eventual 
importance   than   the   facts,  as   at   present  known,  appear 
altogether  to  warrant.     The  telegrams  contained  a  great 
deal  of  information   as  to  the  circumstances  under  which 
the  accident  occurred,  and  from   these  wo  know  that  Lord 
Kitchener  was  riding  alone  through  a  dark  tunnel  on  the 
road    between    .Simla  and    a    country  bungalow,  that   he 
was   thrown   from    his    horse    either  immediately   before 
or     immediately     after    the    occurrence,    which    actually 
caused   the  fracture,   that    he    lay   unattended   for    some 
time,  and  that    he  was  subspquently   moved   into    Simla 
by  some  coolies   in  a  native  vehicle.      None  of  these  facts 
are  in  any  way  a  favouiable  prelude  to  the  successful  treat- 
ment of  a  fractuio  of  the  lower  limb,  and  as  to  the  exact 
natiu'e  of  the  injury  we  have  so  far  very  little  information 
indeed.     While  the  telegrams  state  that  both  bones  were 
fractm-ed  and  that  the  fracture  was  "clean"  and  above  the 
ankle,  we  do  not  know  whether  the  injury  was  due  to  direct 
or  indirect  violence,  nor  can  we  conclude  whether   the 
fracture  is  transverse  of  both  bones,  as  is  likely  to  be  the 
case  on  the  fir-st  supposition,  or  an  oblique  fracture  of  both 
bones  bat  at  different   levels   such   as  commonly  results 
from  indir-ect  violence.      A  knowledge  of  all  these  facts  is 
essential  before  any  attempt  can  be  made  to  assess  the 
extent  to  which  this   unfortunate  occurrence    is  likely  to 
interfere  with  the  performance  liy  Lord   Kitchener  of  the 
duties  which  lie  immediately   before   him,  such  as  super- 
vision of  the  approaching  opei'ations  in  Thibet,  and  the  in- 
convenience which   it  is  likely   to  occasion  him  at  a  later 
period,  both  of  which  matters  are  of  very  decided   import- 
ance to  the  public.     Oblique  fractures,    it   may   be  noted, 
commonly  give   rise  to  a  good  deal   of  difficulty  in  treat- 
ment, and  not  rarely  result  in  some  degree  of  permanent 
lameness,  while  transverse  fractures  from  direct  violence 
have    an    unpleasant    tendency     to     become    compound, 
especially    if    a    patient  is    moved    about    by    unskilled 
persons,  "as  unfortimately   was  the   case   in  this  instance. 
In     a     man     of     Lord    "Kitchener's     age     and    physique, 
and   especially   in   view   of  the   fact   that  he  has  recently 
returned  in  what  must  be  hard  ti-aining  from  his  long  expe- 
dition along  the  frontier,  no  danger  to  life  need  fortunately 
be  anticipated  ;  but  nevertheless,  in  view  of  the  points  to 
which  we  have  referred  alr-eady,  reception  of  further  news 
cannot  be   awaited  without  a  certain  amount  of  anxiety. 
In  connexion  with   the  matter,  a  paper  which  was  read  at 
the  last  annual  meeting  of  the  British  Medical  Association 
at  Swansea  is   not   without  interest.     In  this  paper,  which 
was  published  in  the  British  Medical  JourN/U,  of  October 
loth,  page  go2,  Mr.  R  W,  Murray  attempted  to  estimate  the 
average  length  of  time  for  which  a  simple  fracture  of   both 
bones    of    the    leg     incapa'-itates    a    man    of    the    wage- 
earning      class      from     earning     his     living,     by      ana- 
lysing     a     verv     large     number     of     cases     in     which 
he    had     kept  "  full     notes.     He     found     that     in     eases 
of    transverse     fracture     the     utility    of    the     limb    was 
completely  restored,  and  the  men  in  every  way  capable  of 
doing  their  work  after  the  lapse  of  from  three  and  a-half 
to  four  months.     In  oWique  Iracture,  on  the  other  hand, 
the  duration  of  incapacity  for  work  averaged  seven  months, 
and  many  of   the  men  then  still  complained  of  weakness 
and  pain"  in  the  limb.     Lord  Kitchener  is,  fortunately,  a 
man  of  a  very  diffei-ent  physique  to  that  of  the  majority  of 
the  men  from  whose  cases  these  observations  were  drawn, 
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but  he  not  rarely  doee  work  which  is  as  physically 
exhausting  as  that  of  any  labourer,  and  we  should  like 
to  have  more  assurance  than  we  at  present  possess  that 
he  will  continue  to  be  able  to  do  it  without  inconvenience 
to  himself.  

THE     EPIDEMIC     OF     SMALL-POX. 
The  recent  course  of  the  small-pox  epidemic  in  the  North 
of  England  and  the  Northern  Midlands  has  been  of  a  vary- 
ing but  on  the  whole  of  so  uneventful,  a  character  that  we 
have  «ecn  no  occasion  to  publis^h  any  notice  respecting  it 
for  a  t'ood  many  weeks  past.     None  of  the  affected  places 
can  be  said  to  be  entitled   at  present  to  close  its  small-pox 
hospital  doors  and  relax  its  vigilance,  for  in  most  places  of 
importance  as  soon  as  a  paean  of  praise  has  been  sung  a 
fresh  case  crops  up  or  a   new  infected  tramp  arrives  in  the 
workhouse  or  at  a  common  lodging-house.     The  whole  pro- 
blem of  small-pox  epidemics  is  becoming  more  and  more  a 
question  of  how  to  deal  with  vagrants  and  how  to  prevent 
the  conscientious  objector  selfishly  providing  fuel  for  the 
vagrant  tramp  to  light.     If  the   whole  population  were 
properly  vaccinated  and  revaccinated  the  infective  tramp 
might   wend   his   uncleanly  way  at  will.     As   things   are, 
however,  the  tramp  is  a  constant  and  apparently  never- 
ending  source  of  danger  to  those  who  have  not  availed 
themselves  of  all  the  protection  which  effective  vaccination 
provides  them,  as  well  as  a  cause  of  immense  expense  and 
worry  to  local  authorities  who  have  been   slack  in  past 
times  in  enforcing  compliance  with  the  law  or  who  are 
cursed  with  an  unusual  proportion  of  conscientious  persons 
in  their  midst.    The  worst  feature  perhaps  of  the  epidemic 
in  its  latest  phase  is  that  it  has  at  length  obtained  a  certain 
amount  of  hold  upon  some  Scottish  towns.    Some  25  cases 
have  been  reported  from  Scotland  during  the  past  fortnight. 
In   Scotland,   therefore,   vaccination  is  the   order   of    the 
day  and  antivaccination  lectures  the  amusement  of  the 
night.     The   leaders   of  the   campaign,  judging   from   the 
newspaper  reports,  appear  to   have  reserved  some  of  their 
very  tallest  and  most  blood-curdling  stories  for  Scottish 
consumption ;  and  but  for  the  disgust  which  blatant  sup- 
pression  of   the   truth   and  unblushing   suggestion   of  its 
reverse  must  ever  create  in  any  ordinary  person's  mind, 
some   of  the   reports  of  lectures   would   be   very  amusing 
reading.  Fortunately  there  are  still  many  very  level-headed 
and  clear-minded  persons  in  Scotland,  so  that  the  antivac- 
cination campaign,  actively  as  it  is  being  conducted,  is  not 
likelv  to  produce  much  result. 


no  true  clashing  between  the  interests  of  this  hospital  and 
those  of 'any  other.  The  future  of  a  great  hospital  and  medical 
school  such  as  St.  Bartholomew's  has  been  for  the  past  two 
centuries  and  more  is  not  a  question  of  mere  local  interest 
or  confined  even  to  London.  Its  work  is  not  limited  to  the 
curing  of  individual  patients,  and  it  exercises  through  its 
old  students  widespread  influence  on  medicine  and 
medical  education  throughout  England.  Of  this  influence 
St.  Bartholomew's  cannot  be  deprived  for  a  great  many 
years  to  come  whether  the  place  be  well  reljuilt  or  badlv 
rebuilt,  and  while  it  is  in  the  interest  of  the  hospital  itself 
that  this  eminence  should  be  finally  retained  it  is  in  the 
interest  of  all  alike  that  meantime  it  should  be  thoroughly 
deserved.  The  final  issue  now  depends  upon  what  state- 
ment as  to  plans  the  Governing  body  will  be  in  a  position 
to  make  to  the  Meeting  of  Citizens  which  the  Lord  Mayor, 
in  response  to  a  deputation,  has  promised  to  assemble  at 
the  Mansion  House  on  January  26th,  1904,  at  3  p.m. 


ST.     BARTHOLOMEWS     HOSPITAL. 
The  plan  upon  which  it  is  at  present  proposed  to  rebuild 
St.  Bartholomew's  Hospital  is  reproduced  elsewhere  in  this 
issue  and  is  well  worthy  of  the  attention  of  those  who  take 
an  interest  in  the  great  City  hospital.    The  issue  is  now  for 
all  practical  purposes  narrowed  down  to  that  of  upon  what 
plan  should  the  hospital  be  rebuilt.     It  is  perfectly  certain 
that  whether  well  rebuilt   or  badly  rebuilt,  the  hospital 
will    be   rebuilt   where   it   is;  and   that   for  that  purpose 
assistance   from   the   public   will    be   required,   and    to    a 
greater  or  less  extent  will  be  afforded.     The  donation  of 
/ 1,000  made  by  H.M.  the  Queen  and  her  gracious  acceptance 
of  the  position  of  first  Lady  Governor  has  given  the  rebuild- 
in"  fund  a  good  start ;  if  the   governors   rise  to   the   occa- 
sion and  put  forward  a  plan  which  iscomprehensiveandsatis- 
factory  there  is  little  doubt  but  that  the  public  will  respond. 
If  the  scheme  of  rebuilding  finally  adopted  by  the  governors 
proves  satisfactory  a  Mansion  House  appeal  will  bo  fully 
justified,  for  the  occasion  is   altogether  exceptional.     By 
economical  and  skilful  administration  of  its  endowment, 
this  hospital  has  managed  to  live  within  its  income  for  150 
years  and  thus  stand  altogether  out  of  the  way  of  all  other 
charitable  institutions,  but  a  time  has  come  when  its  plant 
is  worn  out.     This  will  inevitably  now  have  to  be  replaced, 
and  it  is  to  the  interest  of  every  hospital  in  London  alike 
that  it  should  be  sp-edily  replaced  as  the  result  of  a  special 
and  exceptional  appeal,  and  that  the  hospital  should  not 
be  forced  by  the  expenditure  of  its  income-yielding  capital 
to  join  the  ranks  of  the  chronic  beggers.  There  is  therefore 


MEDICINE  AND  YOUNG  TURKEY. 
The  new  medical  school  which  has  been  erected  in 
Constantinople  under  the  direction  of  Professor  Rieder 
Pacha  was  formally  opened  on  November  6th,  the 
birthday  of  the  Sultan.  It  appears,  however,  that 
after  this  ceremony  nothing  further  is  to  be  done,  as  the 
Sultan  fears  that  the  school  may  become  a  nest  for  the 
fostering  of  young  Turkish  ideas.  Professor  Kieder  will 
return  to  Germany,  and  the  buildings,  which  have  been 
erected  at  a  cost  of  jri2o,ooo,  will  stand  empty  and  useless. 
We  give  this  information  with  all  reserve  on  the  authority 
of  the  Allgemeine  medicmische  Zeitung.  There  is  nothing, 
however,  intrinsically  improbable  in  the  statement,  as  in 
many  other  matters  the  Sultan  has  shown  himself  un- 
friendly to  modern  ideas.  The  situation  is  akin  to  that 
created  by  another  monarch,  of  whom  it  is  recorded 
that  he 

With  fifty  thousand  men 
Went  up  a  hill— and  then  came  down  again 

Abdul  Hamid  II  might,  with  advantage  to  his  people,  take- 
a  hint  from  one  of  his  predecessors,  Mustafa  IIL  That 
potentate  who  reigned  from  i757  to  1/73  held  the  art  ot 
healing  in  the  highest  esteem,  and  took  a  keen  interest  in 
its  study.  One  of  his  great  officers  of  State  having,  in  tbe 
words  of  Lord  Byron,  died  of  his  physician,  the  Sultan 
ordered  an  inquiry  which  disclosed  the  fact  that  the  prac- 
titioner had  no  diploma.  Mustafa  thereupon  issued  an 
edict  making  unqualified  practice  an  offence  punishablc- 
with  death.  As  a  medical  reformer  he  was  perhaps  rather 
too  strenuous  for  these  days  ot  free  trade  in  irregulai- 
physic  but  the  enactment  at  any  rate  proves  that  Mustata. 
Ill  held  more  enlightened  views  as  to  the  importance  of 
rational  medicine  than  the  present  Sultan. 


ESSEX  COUNTY  LABORATORIES. 
New  county  buildings  at  Chelmsford  containing  labora- 
tories for  Essex  were  formally  opened  recently  by  the  Earl 
of  Onslow,  President  ot  the  Board  of  Agriculture.  I  he 
new  buildings,  which  are  conveniently  situated  near  the 
centre  of  the  town,  have  cost  about  /i  2,000.  1  hey  com- 
prise chemical,  physical,  and  biological  laboratories  anc 
class  rooms,  together  with  agricultural  and  horticultural 
museums  and  libraries,  and  provide  facilities  for  system- 
atic instruction  in  agriculture  and  horticulture,  as  well 
as  in  pure  science.  They  are  under  the  control  of 
the  Essex  Education  Committee,  and  wore  built  by  the 
Essex  Countv  Council.  As  the  Cliairman  of  tins  Com- 
mittee Mr.  E.  N.  Buxton  pointed  out  at  the  inaugural 
proceedings  that  Essex  was  an  agricultural  county 
and  the  laboratories  were  intended  to  be  a  centre  for  agri- 
cultural or  horticultural  information  for  the  whole  county  ; 
they  included  rooms  for  the  analysis  of  soils,  manures, 
foods,  seeds, etc.,  and  for  other  scientific  work  carried  on  111 
the  interests  ot  these  industries.  There  is  also  a  large 
dairy,  in  the  basement,  for  instruction  in  butter  and  cheese 
making  and  the  treatment  of  milk,  and  within  three- 
quarter''   of  a  mile  is  the  school  garden,  three  acres  m. 
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extent,  provided  with  potting- shed  and  hothouses.  In 
addition  to  the  more  purely  agricultural  and  horticultural 
courses  of  lectures  and  practical  work,  classes  are  held  in 
chemistry,  physics,  and  biology,  largely  for  the  training  of 
teachers."  Several  scholarships  are  offered  by  the  county 
council,  while  several  of  the  classes  are  free  to  selected 
candidates  resident  in  Essex.  The  laboratories  are  large, 
well  arranged,  and  well  fitted  up,  and  should  prove,  with 
the  agricultural  department;!,  of  great  service  to  the  cause 
■of  agriculture  and  technical  education  in  Essex.  In  the 
■prospectus  of  the  dairy  school  it  is  stated  that  "  it  is  also 
proposed  to  give  a  one-week's  course  of  instruction  in  milk- 
ing and  the  treatment  of  milk  for  selling.''  Such  a  course, 
if  properly  given  and  attended,  should  be  of  value  in  pro- 
moting a  more  satisfactory  and  hygienic  treatment  of  milk, 
and  will  be  welcomed  by  all  interested  in  a  pure  milk 
jsupply. 

CHILDREN  OF  THE  STATE. 
The  President  of  the  Local  Government  Board,  after 
-opening  a  new  workhouse  infirmary  at  Axbridge.  Somerset, 
last  week,  delivered  a  speech  in  which  he  laid  special 
stress  on  the  importance  of  removing  children  from  work- 
liouse  influences.  Children  who  through  no  fault  of  their 
own  came  under  the  care  of  the  guardians  should  be 
"brought  up  in  such  a  manner  as  to  make  them  inde- 
pendent, self-respecting  citizens,  and  should  there- 
lore  be  placed  as  far  as  possible  under  con- 
ditions which  would  enable  them  to  lead  the 
lives  they  would  have  led  in  their  own  home.  On 
the  grounds  of  common  humanity  the  lives  of  pauper 
<ihildren  should  be  made  as  bright  as  possible,  and  on 
grounds  of  economy  also  he  urged  that  suitable  homes 
■should  be  provided,  for  though  they  would  cost  a  little 
more  to  begin  with  they  would  certainly  diminish  the 
number  of  paupers  in  the  future. 


THE     INSURANCE     OF     MEDICAL    STUDENTS     AGAINST 

ACCIDENTS. 
It  is.  perhaps,  because  medical  men  are  so  familiar  with 
the  dancers  necessarily  incurred  in  the  practice  of  their 
<  ailing  that  they  in  too  many  instances  show  a  disposition 
to  ignore  the  risks  which  they  are  compelled  to  take.    It 
is  true  that  there  is  evidence  that  when  responsibilities 
begin  to  accumulate  medical  men  are  fortunately  becom- 
ing more  inclined  to  insure  against  accidents ;  but  this  is 
not  so  with  the  ordinary  medical  student,  who  is,  from  the 
very  nature  of  the  case,  even  more  liable  to  run  risks  and 
to  contract  disease  inadvertently.    All  of  us  must  be  able 
to  recall  cases  in   which    a    more    or    less  ignorant  be- 
ginner has  exposed  himself  to  serious  infection,  either 
in  the  postmortem  room,  the  out-patient  department,  or 
•the  bacteriological  laboratory.     In  Prussia  it  has  now  been 
made  compulsory  that  undergraduates  who  are  liable  to  be 
\posed  to   such  dangers  shall  insure  themselves  against 
•  leir  consequences,  and  the  L^niversity  of  Vienna  strongly 
recommends  students  of  medicine,  chemistry  and  phvsics, 
.3  well  as  those  who  take  part  in  gymnastics,  to  adopt  a 
similar  precaution.    It  would,  we  think,  be  well  if  some 
- ort  of   a  warning  in  this  sense  were  issued  by  hospital 
.uthorities  to  all  those  who  are  commencing  the  study  of 
■ledicine.    A  pecuniary  solatium  cannot  fully  compensate 
njury    to    health  or  danger  to  life,  but  it  can  at  least 
nitigate  some  of  the  consequences  of  such  calamities  from 
'  he  possibility  of  which  no  practitioner  or  student  is  free. 


THE     ENNO     SANDER     PRIZE. 
The  subject  of  the  Enno  Sander  Essay  Prize  offered  by  the 

Vssociation  of  Military  .Surgeons  of  the  United  States  in 
.904  is  the  Relation  of  the  Medical  Department  to  the 
Health  of  Armies.  The  author  of  the  best  essay  will 
receive  a  gold  medal  of  the  value  of  i^2o.    A  second  prize, 

■onsisting  in  a  life  membership  of  the  Association,  of  the 
\alue  of  /lo,  will  also  be  awarded.     The  competition  is 

ipen  to  military  and  naval  medical  oflReers  of  the  British 
-ervices.  In  deciding  as  to  the  merit  of  essays,  the  Board 
of  Award,  consisting  of  Lieutenant-Colonel"  John   Shaw 


Billings,  Brevet  Brigadier  General  George  Ryerson  Fowler, 
and  Surgeon  Henry  Gustav  Beyer,  U.S.  Na\">-,  will  primarily 
take  into  consideration  originality,  comprehensiveness, 
and  the  practicability  and  utility  of  the  opinions 
advanced,  and  secondarily,  literary  character.  The 
essays  must  consist  of  not  less  than  lo.coo,  nor  more  than 
12,000  words,  exclusive  of  tables.  Each  competitor 
must  send  three  typewritten  copies  of  his  essay  in  a 
sealed  envelope  to  the  Secretary  of  the  Association,  Major 
.Tames  Evelyn  Pilcher,  Carlisle.  Pennsylvania-  so  as  to  reach 
that  oflBcer  on  or  before  September  loth,  1904.  Essays 
must  be  authenticated  by  a  tion  de  plume,  a  copy  of  which 
must,  at  the  same  time  as  the  essay,  be  transmitted  to  the 
Secretary  in  a  sealed  envelope  together  with  the  authors 
name,  rank,  and  address.  The  successful  essay  becomes 
the  property  of  the  Association  of  Military  Surgeons  of  the 
United  States,  and  will  appear  in  its  publications.  Any 
further  information  that  may  be  required  may  be  obtained 
from  Major  Pilcher.  It  is  the  aim  of  the  Association  of 
Military  Surgeons  of  the  United  States,  by  encouraging 
research  and  investigation  along  medico-military  lines,  to 
obviate  in  futtu"e  to  the  greatest  possible  extent  the  mis- 
fortunes which  have  heretofore  attended  the  collection  of 
large  bodies  of  troops  for  active  service. 


The  Bradshaw  Lecture  before  the  Royal  College  of  Sur- 
geons of  England  will  be  delivered  on  Wednesday,  Decem- 
ber 9th,  at  5  p.m.,  by  Mr.  Henry  Morris,  who  has  chosen 
for  his  subject  Cancer  and  its  Origin. 


Db.  Aitw  Macfadyes  will  deliver  a  lecture  on  Intra- 
cellular Bacterial  Toxins  and  their  Practical  Application 
at  the  Lister  Institute  of  Preventive  Medicine  on  Thursday, 
December  3rd.  at  9  p.m.  The  Institute  is  at  the  corner  of 
Chelsea  Bridge  Road  and  close  by  Chelsea  Barracks. 


Ix  connexion  with  the  communication  from  M.  Laveran 
to  the  Academic  de  Medecine  of  Paris  on  November  3rd, 
in  which  he  described  a  parasite  on  the  strength  of  speci- 
mens sent  to  him  by  Captain  Donovan,  we  desire  to  state 
that  the  paper  by  Major  Ronald  Ross  dealing  with  this 
subject,  published  in  the  British  Medical  JorKSAL  of 
November  14th,  p.  1261,  was  received  by  us  on  October  24th. 
iL  Laveran  believes  that  the  parasite  is  the  piroplasma,  and 
proposes  to  give  it  the  name  P.  dorwva-'i.  Another  pyro- 
plasma,  P.  bigeminum,  is  the  cause  of  Texas  fever  of 
cattle,  and  other  species  occur  in  the  sheep,  horse,  and 
dog.  

We  learn  that  the  Lancashire  County  Council  has 
accepted  the  report  of  the  Special  Committee  appointed  to 
consider  the  steps  to  be  taken  under  the  Mid  wives  Act, 
1902.  Consequently  the  County  Council  will  retain  all  the 
administrative  duties  assigned  to  it  under  the  Act,  and  will 
appoint  a  new  committee,  to  be  composed  of  all  the  medical 
members  of  the  council  (nine  in  numl  er),  and  four  lay 
members,  with  power  to  co-opt  lady  members  if  thought  to 
be  desirable.  The  county  medical  officer  of  health  will  be 
medical  adviser  to  the  Committee. 


If  some  one  with  leisttre  to  explore  the  by-ways  of  the 
history  of  science  would  compile  a  sympathetic  account  of 
those  women  who  have  been  couterit  to  give  the  work  of 
brain  and  hands  with  the  sole  desire  to  help  on  the 
scientific  investigations  of  husband,  brother,  or  father,  he 
might  make  a  very  interesting  book.  If  it  is  ever  written, 
not  one  of  the  least  striking  chapters  will  describe  the 
share  of  Mrs.  Bruce  in  the  vrork  which  Lieutenant- Colonel 
David  Bruce  has  done  to  elucidate  the  part  played  by 
the  trypanosomes  in  the  production  of  disease  in  animals 
and  man.  In  his  concluding  report  on  nagana,  Colonel 
Bruce  writes ;  '■  My  wife  also  has  my  best  thanks.  In  her 
capacity  of  sole  laboratory  assistant  she  worked  through- 
out the  inquiry."  Mrs.  Bruce  again  accompanied  her 
husband  to  Uganda  to  study  sleeping  sickiiess,  and  again 
gave  invaluable  assistance  in  the  laboratory  work,  which 
has  resulted  in  the  important  report  analysed  els?where. 
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A  Lunacy  Case. 
An  importnnt  lunacy  cnse  came  on  for  trial  in  Dublin  last 
week,  before  the  Lnid  Chief  Baron  and  a  special  jury.  The 
plaintiff  was  .loliu  Hutchinson,  and  the  defendants  were  Dr. 
Walsh,  his  brotlier-in-law,  and  Dr.  Meehan.  Damages  were 
laid  at  ;i'5.ooo  against  the  defendants  jointly,  and  further 
sums  of  2.4°°°  against  Dr.  Walsh  and  ;!fi,ooo  against  Dr. 
Meehan  were  also  claimed.  It  was  alleged  that  the  plaintiff 
was  bound  with  straps  and  ropes  and  wrongfully  imprisoned 
in  plaintilT's  father's  house,  and  subsequently  in  the  House 
of  8t.  John  of  God,  by  falsely  and  maliciously  representing 
and  certifying  that  he  was  insane  ;  that  the  father  was  induced 
by  representations  of  the  defendants  to  believe  that  his  son 
was  insane,  and  to  make  a  will  in  favour  of  Dr.  Walsh  and  his 
wife  and  child,  and  to  send  the  plaintitf  to  Australia  and  to 
oust  him  from  partnership  in  his  father's  business.  The 
plaintiff  was  left  ;£'7,ooo  in  trust  under  the  will.  The  defence 
was  a  denial  of  the  charges.  Dr.  Meehan  pleaded  that  if  he 
did  sign  the  certificate  he  did  so  without  malice,  believing 
the  contents  to  be  true. 

The  judge,  after  evidence,  ruled  that  the  portion  of  the 
action  dealing  with  the  procuring  of  a  will  by  Dr.  AValsh  in 
his  own  favour  by  a  false  representation  could  not  be  main- 
tained. 

Dr.  O'Connell,  Medical  Officer  of  the  "  House,"  said  that 
plaintiff  was  admitted  on  March  ist,  1901,  on  a  certificate, 
signed  by  Dr.  Meehan,  whicli  declared  that  he  was  suffering 
from  temporary  mental  derangement.  The  letters  written 
about  the  plaintiff"  while  in  the  asylum  were  burned. 
Plaintiff  did  not  get  his  discharge  until  April  ist.  He  cer- 
tainly was  not  insane  from  about  INIarch  4th  onwards.  He 
was  insane  on  March  2nd.  Dr.  Meehan  wrote  on  a  piece  of 
paper  that  the  plaintiff' was  sufl'eringfrom  temporary  derange- 
ment. The  certificate  sent  to  the  Castle  was  not  in 
Dr.  Median's  handwriting  and  was  not  signed  by  him.  The 
certificate  was  in  the  handwriting  of  one  of  the  community. 
He  had  seen  that  done  a  few  times.  He  was  positive  the 
plaintiff  was  sane  on  March  15th,  but  he  detained  him  to  be 
positive  that  lie  was  sane. 

Dr.  Walsh  swore  that  he  examined  the  plaintiff,  but  never 
sent  him  to  an  asylum  ;  but  he  was  of  opinion  that  he  should 
b:"  restrained. 

Dr.  Meehan  said  he  never  knew  the  plaintiff  was  going  to 
an  asylum.  He  thought  he  was  a  fit  case  to  be  under  super- 
vision.   He  acted  bona  fide. 

The  Chief  Baron  said  as  the  imprisonment  could  not  be 
legally  connected  with  theactof  either  of  the  defendants,  it  was 
not  their  act,  and  that  itself  would  be  an  answer  to  the  count 
for  conspiracy.  The  certificate  of  Dr.  Meehan  was  a  most  im- 
proper one  for  a  medical  gentleman  to  give  under  the  circum- 
stances, and  the  result  of  it  no  doubt  was  that  the  plaintiff 
was  wrongfully  imprisoned.  There  was  no  evidence  to  go  to 
the  jury  on  the  two  causes  of  action,  conspiracy  and  false  im- 
prisonment, and  the  case  must  now  proceed  in  relation  t»  the 
acts  that  occurred  on  February  28tli,  1901. 

After  counsel  had  addressed  the  jury. 

The  Chief  Baron  said  there  was  no  doubt  the  plaintiff  was 
illegally  imjjrisoned  ;  that  he  was  kept  in  the  House  of  St. 
John  of  God  when  he  was  sane  ;  and  that  he  was  so  kept  with- 
out the  course  being  pursued  by  law  which  would  liave  autlio- 
rized  his  detention.  This  wrongful  imprisonment  was  the 
act  of  those  who  represented  the  House,  and  was  not  the  act 
of  any  other  person  in  point  of  law.  If  the  jilaintiff'  was 
to  get  damages  for  this  imprisonment  he  must  look  to  some 
other  person.  There  was  no  legal  connexion  between  this 
wrongful  imprisonment  and  the  certificate,  because  tlie  certi- 
ficate was  not  one  that  would  authorize  imprisonment. 

The  jury  at  the  close  of  several  days' hearing  disagreed  on 
the  counts  submitted,  and  found  by  direction  for  both  the 
defendants  on  the  counts  for  conspiracy  and  false  represen- 
tation. 

Belfast  Sewage  and  the  Foreshore  NnisANCE. 

At  the  last  meeting  of  the  Castlereagli  Rural  District  Coun- 
cil the  following  resolution  was  passed  : 

That  the  Local  Govenimcnl  Board  be  requested  to  order  a  local 
inquiry  to  be  held  into  tlic  cause  or  causes  of  llie  nuis.mce  on  the  fore- 
shore of  this  district,  so  tliat  it  may  be  ascertained  by  whose  act  or 
default  tlic  nuisance  is  created,  and  tlio  steps  wlilch  should  be  Ukenfor 
dealing  tliorewilh. 
Typhoid  fever  was  said  to  be  endemic  in  the  district.  Further  | 


inquiry  was  necessary  as  to  the  alleged  default  of  the  Belfast 
Corporation  in  failing  to  provide  bacteria  beds  for  tlie  puri- 
fication of  tfie  sewage  of  the  city;  the  nuisance  of  the  fore- 
shore was  alleged  to  be  directly  attributable  to  the  sewage  of 
Belfast  being  discharged  in  an  unpurified  condition  into  the 
lough. 

County  Cokk  Branch  ok  Irish  Mkhical  Association. 
A  council  meeting  of  the  County  Cork  Branch  of  the  Irish    ' 
Medical  Associatiin  was    held  on  November  7th.     Dr.  Cotter,    ' 
President,  occupied   the  r-hair.     Dr.  Moriarty  referred  to  the 
proposed  affiliation  of  the   Irish  with  the   British  Medical 
Association,  and  stated  that  there  was  a  growing  feeling  that 
such  amalgamation  would  be  desirable  from  every  point  of 
view.     It  was  decided  that  this  question   should  be  bx'ought 
forward  at  the  next  general  meeting  of  the  Branch. 

Pigs  and  Typhoid  Fever  in  Dwelling-houses. 
At  the  last  meeting  of  the  Mishowen  Kural  Council,  Dr. 
Brendon     McCarthy,     Local     Government    Board     Medical 
Inspector     made    a    report     concerning    an     epidemic    of     ' 
typhoid    fever.    The   inspector  has   discovered  that   it  wa^ 
a    common    custom    at    Culoort,   near   Mai  in   Head,   wherf 
the  epidemic  occurred,  toki  ep  pigs  in  the  dwelling-house.     A 
resolution  was  proposed  to  compel  all   those  who  kept  pigs  to     | 
erect  pigstyes  ;  this  was  opposed  by  one  of  the  members  of 
the  Council,  wlio  said  that  farmers  had  to  make  money  through 
keeping  pigs.    Finally,  however,  the  resolution  was  adopted. 

Strabane  Water  Supply.  \ 

At  the  monthly  meeting  of  the  Strabane  Urban  Counci' 
held  on  November  9th,  Dr.  Ti-imble,  medical  office: 
of  health,  reported  tluit  he  had  inspected  the  water-  1 
works,  and  ascertained  that  the  filter  beds  had  not  been 
cleansed  for  the  past  six  years  ;  there  were  deposits  on  the 
gravel,  and  he  recommended  that  it  should  be  cleaned; 
the  water  must  be  polluted  in  jiassing  through  the  filter  beds. 
It  was  decided  to  carry  out  Dr.  Trimble's  recommendations. 


Inspection  of  Meat  and  Cattle  in  Glasgow. 
The  annual  report  of  Mr.  Trotter,   the  veterinary  surgeon  t>> 
the  Glasgow  Corporation,  for  the  year  1902  has  been  published 
recently,  and  gives  a  good   idea  of  the  large  amount  of  work 
that  is  done  in  the  supervision  of  the  people's  food  supply. 
The  slaughterhouses  are  very  carefully  supervised,  and  in  thf 
past  year  there  has  been  a  large  increase  in   the  number  of 
home  animals  slaughtered  and  a  corresponding  decrease  in 
the  number  of   the  foreign   animals.     It  is  also  noted  that 
there  is  a  much  greater  prevalence  of  disease  amongst  home 
cattle  than  in  tho."e  landed  from  the  United  States  and  from 
Canada,  and  that  the  most  important  disease  met  with   is 
tuberculosis.    Moreover  in  the  affected  animals  it  is  found 
that  the  respiratory  organs  are  pi incipally  involved,  and  tin 
statistics  given  demonstrate  conclusively  that  in   the  lower 
animal  as  in  man  by  far  the  most  frequent  source  of  infection  i.- 
the   inhalation   of    tubercle    bacilli.       Several    outbreaks   of 
anthrax   had   been   discovered   during  the  year,   and   atU'ii- 
tion  is  again  drawn   to  the  frequency  of  carcinoma  in  Iris); 
cows.      Large   amounts   of   meat  arrive   in   the  city  almost 
daily  in  addition  to  what  is  killed  at  the  slaughterhouses, 
and  great  diiliculty  is  experienced  in  properly  examining  it, 
l)ut  as  much  supervisiim  as  possible  is  given  at  the  railway 
stations,   at  the  wharves,  and  in  the  butchers'  shops.      The 
milk  supply  of  the  city  is  also  carefully  guarded,  the  various- 
cowsheds  in  the  city  being  systematically  examined,  while 
special  attention  is  given  to  the  farms  which  supply  milk  to 
the  city's  fe\cr  hospitals.      The  services  of  the  city  bacteri- 
ologist,   Dr.    K.   iM.    Buchanan,    are   specially    im])ortant    in 
all'ording  eonfirmntion  of  the  dia<.'noses  of  tuberculous  disease 
of  the  udder  of  the  co»-,  many  samples  of   milk   being   sub- 
mitted to   him    for   biological   exainiiiation— presumalily   by 
inoculation  into  guinea-pigs.      Altogolfier  the  care  taken  in 
tliis   department  of   the   city's   administration   must  have  a 
most  excellent  effect  on  the  people's  health. 

Professor  Kay  Lankkstek,  Director  of  the  Natural  His- 
tory D'partment  of  the  British  Museum,  will  begin  a  course 
of  Christmas  lee  tures  at  the  lloyal  Institution  on  Extinct 
Animals  on  Tuesday,  December  29th,  at  3  p.m. 
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BAYLISS    r.   COLERIDGE. 

(Continued  from  p.  l-iOO.) 
[.SrtcLvLLv  Kepoutei)  fok  the  BuiTisH  Medical  Jourxat..] 
Thk  liearing  of  tliis  ease  was  resumed  before  tlie  Lord  Cliief 
Justice  and  a  special  jury  cm  friday,  November  13th. 
Sir  Edward  Clarke,  having  relumed  his  brief,  -Mr.  Lawson 
Walton.  K.C.,  appeared  as  U'ading  counsel  lor  tlie  defendant. 
Dr.  Bavll-ss,  continuing  his  evidenee-in-chief,  stated 
that  on  February  2nd  no  remark  was  made  by  anj-  person  in 
tlie  room  as  t^>  Uie  state  of  the  dog.  No  one  drew  his  atten- 
tjou  to  tlie  condition  of  the  dog  or  made  any  suggestion  that 
the  dog  was  not  under  anaesthetics. 

In  cross  examination  by  Mr.  Lawso.n'  Walton,  the  witness 
said  that  he  was  one  of  the  demonstrators  or  teachers  of 
physiology  at  the  University  College,  lie  had  been  con- 
nected witli  the  College  since  1900  in  an  official  position. 
Previously  he  was  a  student  there.  He  had  no  medical 
degree;  he  had  never  practi.<ed  metlieine.  Until  1890  he  had 
not  taught  students  physiol  gy,  but  since  thtn  he  had  lec- 
tured regularly ;  usually  he  gave  one  course  of  advanced  lec- 
tures during  the  year.  The  oi>eration  in  question  was  per- 
formed under  Certificate  "E,"  which  was  a  special 
certificate  applicable  to  the  ease  of  p»'rforming  experi- 
ments with  a  view  to  demonstrating  natural  processes. 
That  certificate  enabled  students  to  be  instructed  by  means 
of  e-\perimenls  on  living  animals,  but  that  was  safeguarded 
by  the  fact  that  the  experiments  must  be  done  under  an 
anaesthetic.  There  was  also  a  provision  that  no  such  demon- 
stration to  students  was  to  take  place  unless  it  was  abso- 
lutely necessary  for  the  due  instructiin  of  persons  to  whom 
such  lectures  were  to  be  given  with  the  view  of  their  acquiring 
physiological  knowledge,  or  knowledge  which  would  be 
useful  to  them  in  saving  or  prolonging  life,  or  alleviating 
sutTering. 

Q.  It  is  a  fact,  is  it  not,  that  where  you  can  impart  the 
knowledge  without  the  experiment  it  is  your  duty  not  to  per- 
form the  experiment  ? — A.  Yes,  if  it  can  be  done. 

(I.  That  is  a  statutory  duty  and  a  duty  of  humanity — both  ? 
—A.  Yes. 

Q.  In  this  case  you  acknowledge  your  obligation  in  that 
regard? — A.  Yes.  Certificate  E  was  a  certificate  for  pro- 
tecting from  vivisectional  experiments  certain  highly-organ- 
ized animals.  That  certificate  applied  to  cases  in  which 
operations  were  performed  on  aninjals  in  which  the  animals 
were  allowed  to  recover,  whilst  Certificate  B  relieved  the 
experimenter  from  destroying  the  animal  immediately  after 
operation. 

Q.  Should  you  not  recognize,  apart  from  the  certificate, 
that  so  highly  organized  an  animal,  and  one  so  intimately 
associated  with  humanity  as  a  dog,  should  not  be  the  subject 
of  experiment  unless  a  no  less  highly-organized  animal  were 
available? — A.  Yes,  I  recognize  that. 

il.  In  other  words,  you  would  never  take  a  dog  to  operate 
upon  it  in  such  a  way  if  an  animal  of  lower  organization  were 
available  ? — A.  It  is  necessary  for  it  to  be  of  sufficient  size. 
During  the  yeare  he  had  been  at  the  University  giving  these 
demonstrations  he  liad  frequently  been  visited  by  the  in- 
spectors— at  least  once  a  w  eek.  The  inspector  came  at  various 
times.  He  came  without  the  least  notice.  It  was  quite 
possible  that  the  inspector  was  present  at  one  of  his 
demonstrations,  but  he  could  not  say.  Whenever  he  was 
there  the  inspector  took  considerable  care  to  see  that  the 
animal  was  under  an  anaesthetic. 

Q.  Will  you  tell  me  in  popular  language  what  was  the 
demonstration  which  you  say  required  the  sacrifice  of  this 
dog's  life? — A.  To  show  that  the  pies;-ure  at  which  the  saliva 
is  secreted  is  greater  than  the  pressure  on  the  blood  passing 
through  the  arteries  of  the  gland.  That  is  an  extremely 
important  point  witli  regard  to  the  physiology  of  the  whole 
of  the  secretion. 

(4-  Do  you  consider  that  in  order  to  teach  to  students  the 
functions  of  the  nerve  acting  upon  the  gland  it  was  necessary 
that  there  should  be  a  demonstration  on  a  live  animal  ? — A. 
Yes.  The  same  knowledge  could  be  conveyed  to  him  in  no 
other  way. 

Q.  Is  not  that  a  well-known  and  long  established  physiolo- 
gical law  ? — A.  Yes. 

Q.  Is  not  this  very  experiment  described  in  physiological 
books  as  early  as  the  year  i8',  7  ? — A.  I  do  not  remember  the 
date,  probably  that  is  the  date. 

Q.  And  the  relation  between  the  degree  of  secretion  and 
blood  pressure  has  long  been  ascertained. — A.  Yes,  and  the 
secretion  pressure  is  higher  than  the  blood  pressure. 


Q.  Then  will  y<iu  kindlj-  explain  to  the  jury,  il  tlial  is  so, 
why  that  could  not  have  been  taught  the  students  in  gome 
other  way  than  by  vivisection  on  animal.s.— A.  It  coiil  I  not, 
because  the  knowledge  conveyed  to  the  student  by  teeing  the 
actual  experiment  is  totally  diflerent  from  what  he  would 
gather  if  he  read  it  in  a  textbook  or  heard  it.  The  student 
would  remember  it.  and  it  would  be  impressed  on  his  general 
knowledge  better  than  if  it  was  conveyed  to  him  or  if  he 
read  it. 

Q.  "Uliy  was  it  absolutely  necessaiy  to  perform' it  on  a  dbg 
during  life? — \.  Because  the  experiment  could  not  be  shown 
after  the  animal  was  dead. 

Q.  You  could  show  the  relations  between  the  glands  and 
the  nerve  in  a  dead  subject,  could  you  not  ? — A.  Simply  the 
fact  that  the  nerve  led  to  the  gland— a  mere  anatomical 
fact. 

Q.  And  you  could  have  shown  then  the  position  at  which 
the  point  of  the  battery  was  applied  to  the  nerve. — A.  Yes. 

Q.  And  you  could  have  told  them  that  it  had  been  estab- 
liiihed  by  many  experiments  that  the  result  of  the  application 
of  the  stimulus  was  to  cause  a  discharge  of  secretion  from  the- 
gland  into  the  duct. — A.  Yes. 

Q.  In  the  same  way  you  could  have  opened  the  carotid 
artery  and  told  them  that  it  had  long  been  estiiblished  that 
that  corresponded  with  the  pressure  of  blood  in  the  carotid 
artery.— A.  Yes. 

Q.  Why  was  Hot  that  method  sufficient  for  the  due  instruc- 
tion of  persons  for  whom  such  lectures  were  given  ? — A.  There 
would  be  no  more  advantage  in  doing  that  with  a  dead  animal 
than  showing  it  them  in  a  book.  The  knowledge  conveyed  to 
students  by  actually  seeing  the  experiments  in  progress  ig 
vei-y  diflerent  to  their  reading  it. 

Q.  Then  do  I  underetand  you  to  say  that  no  function  of 
Nature  can  be  properly  taught  to  students  without  the  actual 
operation  on  live  animals  ? — A.  It  would  be  much  better- 
taught.  Tliere  are  many  things  that  cannot  be  shown  in  the 
short  space  of  time  at  the  disposal  of  a  lecturer  and  the  con- 
ditions are  too  complicated. 

Q.  When  you  say  it  could  be  much  better  taught,  do  you 
mean  more  impressively  taught  ? — A.  Certainly. 

Q.  But  the  Act  sas'S  you  are  only  to  do  it  where  it  is  "ab- 
solutely necessaiy  to  the  due  instruction  of  the  student "  ? — 
A.  That  is  a  fact ;  it  is  necessaiy  for  the  due  instruction. 

Q.  Is  it  your  view,  as  a  scientific  man,  that  no  natural 
function  of  Nature  can  be  duly  taught  in  physiology  without 
the  student  witnessing  its  operations  in  some  living  animal  ? 
— A.  Yes ;  so  far  as  it  is  possible. 

Q.  And  if,  to  render  it  possible,  it  is  necessary  to  oijen  the 
body  of  the  animal  while  it  is  alive  and  to  inspect  the  action 
of  the  organs,  that  vivisection  must  take  place  ? — X.  Yes, 
under  an  anaesthetic,  when  it  would  be  absolutely  painless. 

Q.  Do  I  understand  that  the  knowledge  of  physiology  can- 
not be  duly  imparted  without  resorting  to  these  experiments 
by  way  of  demonstrating  all  the  natural  functions  r — A.  Yes. 

Q.  How  long  has  it  been  the  view  of  science  that  these  ex- 
periments are  necessary  to  the  due  instruction  of  physiolrgy  ? 
— A.  I  should  say  ever  since  physiology  has  been  a  science  at 
all. 

Q.  That  is  going  a  long  way  back.  Do  I  understand  you  to 
say  that  where  any  such  physiology  has  been  taught,  these 
experiments  by  way  of  vivisection  have  been  practised? — 
A.  That  I  cannot  say.  I  am  not  aware  that  there  are  details 
published  of  experiments. 

Q.  Is  it  not  quite  a  new  view  that  a  student  cannot  bfr 
taught  the  physiological  operation  of  natural  laws  by  being 
shown  them  by  diagrams,  in  books,  on  blackboards,  and  on 
models,  but  that  it  is  necessary  to  open  live  animals  in  order 
that  they  may  see  the  effect  ? — A.  No.  certainly  not ;  because 
physiology  is  the  science  of  living  sinimals.  Mechanis-m  can 
be  taught"  by  means  of  models,  but  physiology  can  only  be 
taught  by  li\-ing  organisms. 

Q.  Since  when  has  that  been  the  practice  or  the  opinion?— 
A.  I  am  sorry  I  cannot  give  you  the  date. 

Q.  If  you  liad  an  ordinary  intelligent  student,  with  a  black- 
board, a  diagram,  and  a  dead  d'  g,  do  you  mean  to  tell  the 
jury  he  could  not  be  taught  this  long  established  law  wilhont 
resorting  to  the  cutting  up  of  a  live  animal  ? — A.  Yes,  but  he 
would  not  be  duly  instructed,  because  it  is  necessary  that 
he  sliould  see  the  actual  laws  at  work. 

Q.  Then  yon  attach  no  meaning  to  the  words  in  the  Act 
"absolutely  necessary ;"  you  say  that  where  any  demonstra- 
tion of  physiological  action  is  essential  it  is  necessaiy  that,  it 
should  be  done  by  vivisection.— A.  If  it  is  necessai-y  to  show 
the  demonstration  by  vivisection. 
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Jankt  Lank  Clayton,  in  answer  to  Mr.  Box  all,  said  slie 
was  a  gold  medallist  and  si'liolar  of  pliysiology  ot  tlic  London 
University,  a  research  student  of  physiology  at  University 
College,  and  a  student  of  the  London  School  of  Medieine  for 
Women.  She  heard  the  lecture  by  Dr.  Bayliss,  and  had  a 
full  opportunity  of  seeing  the  animal  while  the  experiment 
was  going  on.  8he  saw  no  purposive  movement  on  the  part 
of  the  animal.  There  was  nothing  that  could  be  described  as 
a  struggle,  and  there  was  no  indication  that  the  animal  was 
suffering  pain.  She  had  not  seen  any  experiment  on  any 
animal  in  a  state  of  consciousness  at  any  one  of  the  lectures 
she  had  attended.  There  was  no  remonstrance  raised  in  the 
course  of  the  lecture  as  far  as  she  knew. 

Cross-eximined  by  Mr.  AisEt,  Thomas  as  to  the  position  she 
occupied  during  the  course  of  the  lecture,  she  could  not  say 
whether  the  mercury  in  the  tube  rose  or  fell  because  the  room 
was  darkened  to  enable  the  lantern  to  be  used. 

lie-examination  by  Mr.  Boxali,  :  The  witness  said  the  prac- 
tice was  to  turn  down  the  lights  just  when  it  was  required  to 
see  what  was  thrown  on  tl»e  screen  ;  it  was  done  temporarily. 
She  had  an  opportunity  of  seeing  the  animal  and  judging 
i\hf ther  it  was  conscious  or  not  beiore  the  lights  were  turned 
down.  When  the  lights  were  turned  down  attention  was 
directed  practically  and  entirely  to  the  screen.  The  practice 
was  to  turn  up  the  lights  immediately  after  the  actual  ex- 
periment. 

In  answer  to  the  Lord  Chief  Justice,  the  witness  said  her 
recollection  was  that  the  dog  was  in  the  room  under  half  an 
hour,  and  she  thought  that  the  lights  would  be  turned  down 
for  ten  to  twelve  minutes. 

Ella  Mabel  Parker,  in  answer  to  Mr.  IIfgh  Fraser,  said 
she  was  a  student  in  the  London  School  of  Medicine  for 
Women.  She  was  present  at  Dr.  Bayliss's  lecture  on  Feb- 
ruary 2nd,  and  was  there  the  whole  time.  In  her  opinion 
the  dog  was  unconscious. 

lu  answer  to  Mr.  Abel  Thoma.s,  the  witness  said  she  had 
not  seen  operations  on  living  animals  before  the  time  in 
question.  She  saw  the  dog  brought  in.  She  saw  it  carried 
out;  she  was  sure  she  heard  no  bark  when  it  was  carried  out. 
She  had  attended  many  li^cturcs  since  the  one  in  question 
in  the  same  room,  and  she  had  never  noticed  the  smell  of 
ether  or  chloroform  there.  She  saw  no  signs  of  consciousness 
or  purposeful  movement,  or  anything  to  indicate  that  the 
dog  was  not  under  the  influence  of  anaesthetics. 

Eleanor  Lowet,  in  answer  to  Mr.  Boxall,  said  she  was 
a  student  of  the  London  School  of  Medicine  of  Women.  She 
also  was  present  on  February  2nd  at  the  lecture  given  by  Dr. 
Bayliss  and  had  a  full  opportunity  of  seeing  the  animal. 
During  the  time  of  the  lecture  she  saw  no  sign  whatever  of 
the  animal  being  conscious  or  suffering  pain  ;  there  was  no 
struggling,  and  nothing  in  what  she  .'^aw  to  justify  the  sug- 
gestion that  there  was  a  movement  of  fear  or  fright  on  the 
part  of  the  animal  when  the  operator  came  near  it.  In 
answer  to  Mr.  Abel  THOjiiAS,  the  witness  said  she  saw  no 
twitching  other  than  the  movement  of  respiration. 

In  answer  to  Mr.  Boxall  in  re-examination,  the  witness 
stated  that  looking  at  the  screen  she  saw  no  indication  that 
the  animal  was  moving ;  it  was  quite  quiet. 

Mr.  DornLAS  rirrsiE,  a  student  of  St.  Bartholomew's  Hos- 
pital, stated  that  he  had  been  a  student  of  physiology  for 
about  a  year  and  a-half  at  the  time  the  experiment  took 
place,  and  was  acquainted  with  the  system  of  pumping  in  of 
the  anaesthetics  which  had  l)ecn  adopted  by  Dr.  Bayliss.  So 
far  as  he  could  see  the  dog  was  absolutely  unconscious  during 
the  time  the  lecture  was  being  delivered. 

Sir  Victor  Hobslky,  F.R.C.S.,  F.R.S.,  examined  by  Mr. 
Rtn-us  Isaacs,  stated  that  in  his  opinion  the  experiment 
wliich  had  been  conducted  by  Dr.  Bayliss  was  a  proper  one. 
He  had  liimself  shown  a  large  number  of  experiTiients  to 
students  under  the  same  certificate  as  that  under  which  Dr. 
Bayliss  conducted  his  demonst rati' n.  In  the  particular  in- 
stance in  question  the  experiment  was  for  the  purpose  of 
illustrating  the  fundamental  law  of  secretion,  and  his  ex- 
perience from  showing  experiments  to  students  was  that  they 
did  not  undeistand  the  laws  and  prineiplcs  of  physiology  un- 
less they  saw  the  experiments.  It  was  one  tiling  to  see  an 
experiment  and  it  was  anotlier  and  quite  a  diffen-nt  thing 
to  hear  it  spoken  about  in  a  lecture  or  to  read  about  it  in 
hooks. 

In  reply  to  the  Lord  Chief  Justk-r,  he  said  that  in  his 
opinion  the  experiment  was  an  absolutely  necessary  one  for 
tlie  due  instruction  of  the  students. 

In  reply  to  further  questions  by  Mr.  Rni'us  Ihaaos,  Sir 
victor  Horsljjy  said  that,   contrary  to  what  had  been  sug- 


gested, from  his  knowledge  and  experience,  and  from  what  he 
had  read,  experiments  ol  the  kind  that  Dr.  Bayliss  had  made 
had  always  been  used  for  the  purpose  of  demonstrating  to 
the  students,  and  were  not  of  quite  recent  date,  or,  at  any 
rate,  of  a  date  since  1876.  Galen  had  pointed  out  the  abso- 
lute necessity  of  showing  experiments  to  his  own  students, 
and  in  the  Middle  Ages  it  was  done  precisely  for  tlie  same 
purpose,  and  it  was  only  when  the  antivivisection  agitation 
arose  between  1870  and  1875  that  that  question  attracted 
public  attention.  Then  undoubtedly  some  old  physicians 
and  old  surgeons  gave  evidence  to  the  Royal  (!ommission  on 
Vivisection  to  the  effect  that  in  their  opinion  the  showing  of 
experiments  to  students  would  have  a  bad  effect  upon  them. 
That  was  no  doubt  in  a  measure  due  to  tlie  fact  that  the  ex- 
periments which  they  had  witnessed  themselves  were  experi- 
ments without  anaesthetics,  and  he  quite  agreed  that  to 
show  such  experiments  to  students  would  be  a  bad  thing. 

In  reply  to  the  Lord  Chikf  Justice,  the  witness  said  that 
as  a  matter  of  history  these  experiments  had  always  gone  on, 
but  it  was  only  since  1874  or  1S75  that  those  protective 
restrictions  had  been  imposed  which  necessitated  the  licences 
and  the  certificates.  The  experiments  which  he  himself  saw 
in  1S74,  before  the  Act  was  passed,  were  all  done  under 
anaesthetics. 

In  reply  to  Mr.  RuFtrs  Isaacs,  he  would  say,  having  heard 
the  evidence  which  had  been  given  by  the  plaintiff  and  the 
nature  of  the  anaesthetics  which  had  been  administered  to 
the  animal,  that  it  was  absolutely  unconscious  during  the 
whole  of  the  lecture.  There  were  no  other  means  known  to 
science  of  any  kind  or  description  which  would  assist  in  a 
matter  of  that  kind  other  than  those  which  had  been  used  by 
Dr.  Bayliss  for  the  purpose  of  anaesthetising  an  animal. 
There  were  various  other  sub.stanccs,  like  ciiloroiorm  and 
ether,  but  they  had  all  the  same  etfect.  There  was  a  disad- 
vantage in  using  morphine  alone  without  the  employment  of 
the  A.C.E.  mixture,  as  it  was  impossible  to  be  sure  how  far 
the  morphine,  when  administered  alone,  was  going  to  paralyse 
the  respiration.  It  was  perfectly  well  known  that  it  would 
paralyse  it.  People  who  died  from,  or  killed  themselves  by 
taking,  morphine  died  from  paralysis  of  the  breathing,  and 
an  animal  under  the  influence  of  morphine  was  liable  to 
be  absolutely  crushed  by  its  effects.  Therefore,  if  they 
wanted  to  keep  it  alive,  they  had  to  use  artificial  respiration. 
Under  the  circumstances,  the  administration  o(  the  A.C.E. 
mixture  with  the  morphine  had  been  the  right  and  proper 
thing  to  do.  With  regard  to  the  twitohing  which  had  been 
noticed  on  the  part  of  the  animal  while  undergoing  the  opera- 
tion, it  might  be  due  to  its  suffering  from  hfiuichorea  fol- 
lowing distemper,  which  was  a  very  common  afieclion.  The 
nerve  centres  which  caused  the  twitching  in  that  disease  were 
the  lowest  centres  of  all,  and  were  not  affected  by  an  anaes- 
thetic until  that  anaesthetic  was  pushed  practically  to  a  fatal 
issue.  That  was  discovered  a  long  time  afzo  in  France,  and  he 
himself  had  made  a  number  of  experiments  which  he  pub- 
lished about  fifteen  years  ago  on  cinine  chorea,  all  showing 
the  same  thing — that  the  twitching  was  not  abolished  by 
anaesthetics  until  just  before  death.  It  was  quite  a 
characteristic  movement,  and  a  thing  that  no  one  could  mis- 
take. There  was  no  way  of  curing  it,  he  was  sorry  to  say.  In 
fact,  he  had  himself  shown  that  it  was  impossilde  to  cure  it 
because  he  found  that  the  nen'e  centres  were  permanently 
destroyed.  An  animal  was  unconscious  under  anaesthetics 
exactly  in  the  same  way  as  n  human  being  was  who  was  sub- 
jected to  it  in  an  ordinary  operation.  They  could  see 
whether  the  animal  was  conscious  or  unconscious  under 
anaesthetics  by  the  presence  or  absence  of  purposive  move- 
ments, just  in  the  same  way  as  they  could  in  the  case  of  a 
human  suliject.  If  a  patient  began  to  move  during  the 
operation  it  was  the  custom  to  give  him  a  little  more 
anaesthetic.  It  would  have  been  absolutely  impossible  to  per- 
form the  demonstration  which  the  plaintifi'  liad  performed  if 
the  dog  had  been  conscious  unless  the  animal  had  been  fixed 
up  in  n  different  kind  of  apparatus,  which  it  was  not  possible 
to  have  done.  He  ha<i  heard  how  the  animal  had  liecn  fixed, 
and  he  had  seen  animals  fixed  in  a  similar  way.  They 
cmild  see  by  its  begiiinirg  to  move  about  on  tht?  board  on 
which  it  was  tied  down  whether  the  nniinal  was  coming  to 
itself,  just  in  the  same  way  as  with  a  human  being 
on  an  operating  table.  Supposing  that  the  animal 
had  been  fixed  in  the  way  which  had  been  described  and  had 
been  making  purposive  movements  the  oiieration  could  not 
have  continued.  With  such  a  use  of  the  class  tulx's  as  had 
been  actually  made  its  struggles  would  have  broken  up  the 
whole  arrangement.     The  value  of  ascertaining  the  j.ressuru 
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of  tlu>  sal^a  as  compared  witli  that  of  the  lilood  in  the  mattir 
of  secretion  was  one  of  the  most  important  jihysiokigifal 
points  whieh  eoulJ  be  determined. 

In  cross-examination,  «ir  VuTou  Hokslky  said  £he  object 
of  giving  siuli  a  demonstration  in  point  of  view  of  rts  educa- 
tional value  was  tliat  the  attention  of  tlie  students  was  more 
apt  to  be  aroused  by  it  than  it  would  be  by  tli(>  emphiyment 
simply  of  dia;^ams  aii<l  explanations.  He  admitted  that  the 
Act  of  Parliament  whieh  regulated  demonstraticnis  in  pliysio- 
logy,  such  as  were  carried  out  by  Dr.  Bayliss,  contenijilated 
cases  apparently  in  which  anaesthetics  were  not  used,  but  not 
only  were  Uiey  hedged  round  with  certain  restrictions,  but  as 
a  matter  of  iact,  the  Homo  Secretary  never  allowed  any 
cutting  exiieriinent  to  i)e  made  under  the  Act  without  anaes- 
thetics and  no  one  had  applied  for  permission  to  make  them. 
Ue  had  read  the  report  of  the  Koyal  Commission,  \\-feich  had 
been  issued  before  the  passing  of  the  Act,  on  tlie  subject  of 
vivisection,  and  it  might  be  that  Professor  Huxley  and 
other  scientific  men  at  that  time  had  said  that  it  was 
not  to  be  doubted  that  inliumanity  might  be  ■  found  in 
persons  occupying  high  positions  as  physiologists  and 
that,  tlierefore,  the  law  had  to  ba  rendered  more  strong. 
Asked  as  to  whether  the  effect  of  the  provision  of  the  Act  of 
Parliament  requiring  the  demonsti'ator  to  satisfy  himself  in 
each  case  that  the  demonstration  was  absolutely  necessary 
was  not  intended  as  a  humane  provision,  yir  Victor  said  there 
could  not  be  any  question  of  humanity  involved  when  the 
animal  was  etl'eetually  anaesthetised.  The  only  condition 
that  he  would  impose  upon  the  use  of  experiments  for  the 
purpose  of  physiological  teaching  apart  from  the  statute 
would  be  that  in  every  case  the  animal  should  be  eflectually 
anaesthetised.  He  was  in  favour  of  such  a  mode  of  teaching. 
He  thought  it  was  absolutely  essential  to  teach  physiology  by 
experiment  in  the  same  way  as  they  had  to  teach  chemistry 
by  experiment.  Chemistry  used  to  be  taught  out  of  books. 
and  if  had  been  almost  within  his  ovm  lifetime  that  it  luld 
begun  to  be  taught  through  the  laboratory  to  students.  As 
to  teaching  surgery  without  experiment  and  out  of  tlie  books, 
it  would  be  absolutely  impossible  and  the  idea  was  quite 
ridiculous.  When  lie  was  a  student  in  1874  physiology  was 
really  not  properly  taught  at  all.  He  did  not  consider 
that  there  was  a  great  difTerence  between  a  man  learning 
physiology  and  learning  surgery.  The  education  of  medical 
students  at  the  present  time  was  directed  to  the  point  of  view 
of  teaching  them  to  ob.serve,  and  they  could  not  cultivate 
their  habits  of  observation  except  by  practical  work 
and  by  practical  demonstration,  and  that  was  running 
through  all  the  teaching  thoughout  the  kingdom. 
Practical  demonstration  was  actually  necessary  for  sur- 
gery. Xo  one  could  learn  surgery  without  practical 
demonstration  by  means  of  operations,  and  without  being 
compelled  to  perform  them  on  the  dead  body  and  afterwards 
performing  them  on  the  living  body.  In  physiology,  unless 
students  had  a  demonstration  on  the  living  animal,  they  did 
not  learn  physiology.  Tliey  simply  learnt  what  they  were 
told  and  what  they  read  in  books.  It  was  quite  true  that  what 
was  read  in  the  books  was  what  had  been  discovered  by  the 
investigations  of  other  people.  In  that  ease,  however,  they 
got  it  second  hand.  They  felt,  however,  and  the  students  told 
them,  that  when  they  got  their  knowledge  second  hand  it  was 
not  the  same  as  if  they  got  it  first  hand  :  he  supposed  it  was 
because  their  attention  was  not  excited  in  the  same  degree. 
He  undoubtedly  held  that  the  sacrifice  of  animal  life  was  jus- 
tified by  the  view  that  the  attention  of  students  was  more 
excited  by  actual  experiments  on  the  living  body  than  in 
cases  where  no  animal  life  was  sacrificed.  By  "  attention " 
he  meant  their  intellectual  observation,  and  he  ilid  not  mean 
any  sentimental  or  passing  attention.  If  there  was  a  justifica- 
tion for  killing  animals  for  food,  which  was  not  always  done 
humanely,  he  considered  that  if  they  anaesthetised  an  animal 
and  used  it  for  educational  purposes,  it  was  a  humane  thing 
to  do  in  the  highest  sense  of  the  word,  because  they  were 
promoting  human  education. 

Professor  Laxglev.  M.A..  D.Sc,  F.R.S.,  Fellow  of  Trinity 
College,  Cambridge,  Professor  of  Physiology  in  the  Univer- 
sity of  Cambridge,  said  that  the  demonstration  given  by  the 
plaintifl'  was  absolutely  necessary  with  the  view  to  students 
acquiring  physiological  knowledge  or  knowledge  which  would 
be  useful  to  them  in  saving  or  prolonging  life  or  alleviating 
suffering,  and  the  experiment  which  had  been  given  on  the 
occasion  in  question  was  one  of  the  most  important  widcli 
could  be  imparted  in  the  whole  range  of  physiology. 

Mr.  Fredekick  Hobday,  Lecturer  on  Therapeutics  at  the 
Eoyal  Veterinary  College,  stated  that  a  dog  under  the  influ- 


ence of  the  anaesthetics  employed  by  the  plaintifl'  would  be 
absolutelv  incapable  of  feeling  pain. 
■  After  further  evidence  on  behalf  of  the  plaintiff  the  Conit 
adjourned  till  Tuesda.v. 


Tuesdmf,  November  17th. 

The  hearing  was  resumed  on  Tuesday,  Novenilier  17U1, 
before  the  lord  Chief  Justice  and  a  special  jury.  (hi 
his  lordship  taking  his  seat,  he  inquired  fr<im  the  jmy 
whether  lliev  had  received  any  anonymous  communications 
in  regard  to"  this  action.  Me  himself  had  received  a  good 
manv.  but  of  course  he  had  put  them  on  one  side,  and  lu^ 
hoiM'd  the  jury,  if  they  had  received  any,  would  do  so  too. 
The  case  was  to  be  tried  on  the  evidence  called  before  them. 

Professor  I^'ranois  Gotch  was  the  first  witnt'Ss.  He  was 
Bachelor  of  Arts  of  the  University  of  Oxford,  Doctor  of 
Medicine,  Fellow  of  the  Eoyal  Society,  Member  of  the  Koyal 
College  of  Surgeons,  Professor  of  Physiology  to  thel'niversity 
of  Uxlord  for  the  last  eight  years,  and  liefore  that  lie  was  Pro- 
fessor of  Physiolotry  at"  the"  University  of  Liverpool  for  four 
ye-ars,  and  he  had  been  a  teacher  of  physiology  for  twenty 
years.  Taking  the  circumstances  that  had  been  described  by 
the  previous  witnesses  under  which  the  dog  in  qui'Stion  had 
been  anaesthetised,  and  the  way  in  which  that  had  been  done, 
he  should  say  that  the  dog  would  be  unconscious.  A 
grain  and  a-half  of  morphin<-  for  a  dog  that  weighed  14  lb.  was 
an  exceedingly  heavy  dose.  He  had  had  experience  of  the  ad- 
ministration of  the  A.C.E.  mixture.  It  was  easily  possible  to 
anacsthetiseananimal  likea  dog  andrendcr  it  unconscious  with 
that  mixture.  He  had  known  the  use  of  the  A.C.E.  mixture 
for  the  last  ten  or  twelve  years.  When  he  was  Professor  at 
Liverpool  he  anaesthetised  a  celebrated  greyhound  which  bad 
won  the  Waterloo  Cup,  where  an  operation  for  the  removal  of 
the  eye  was  necessary.  In  reply  to  his  Lordship  he  said  he 
had  'been  licensed  under  the  Act.  In  cross-examination  by 
Mr.  Lawson  Walton,  the  witness  said  he  did  not  recognize 
tliat  experiments  under  anaesthetics  should  be  as  rare  as  pos- 
sible. He  did  not  agree  with  what  Sir  James  Paget  was  re- 
ported to  have  said  in  his  evidence  before  a  Koyal  Commission 
that  generally  speaking  classes  could  be  as  well  taught  without, 
experiments  as  with  tliem. 

Mr.  John  Archibald  Doli^ar  was  the  next  witness.  He 
was  Vice-President  of  the  Royal  College  of  Veterinary  Sur- 
geons, Fellow  of  the  Royal  Society  of  Edinburgh,  and  author 
of  a  considerable  number  of  textbooks.  He  had  heanl  the 
account  given  by  Dr.  Bayliss  as  to  his  experiment  and  his 
lecture,  and  accepting  that  to  be  true,  he  should  consider  that 
before  the  dog  came  into  Professor  Starling's  hands,  that  was 
to  say  within  half-an-hour  of  the  dog  receiving  ijgr.,  it  was 
alrea'dy  very  deeply  under  the  influence  of  the  morphine. 
That  was  proved  to  him  by  the  condition  of  the  respiration 
whieh  was  already  so  far  impeded  that  it  became  necessary  to 
start  artificial  respiration.  Morphine  caused  death  by  arrest 
of  resiiiration,  and  it  was  evident  that  the  morphine  had 
pushed  its  efl^ects  so  far  that  the  animal  was  in  some  danger 
of  its  life.  It  therefore  must  have  been  vei-y  deeply  anaesthe- 
tised with  morphine.  Having  regard  to  the  quantity  of 
morphine  administered  andthe  A.C.E.  mixture,  in  his  opinion 
he  should  consider  the  dog  was  unconscious  within  half-an- 
hour  of  receiving  the  dose  of  morphine. 

Mr.  George  Woodford,  a  medical  student  at  St.  Bartholo- 
mew's Hospital,  deposed  that  he  was  present  at  Dr.  Bayliss'e 
lecture  on  February  2nd.  During  the  whole  time,  as  far  as  he 
could  tell,  the  dog  was  unconscious.  He  paw  no  signs  of  pur- 
poseful movement  on  the  part  of  the  animal,  and  no  indica- 
tion that  it  was  conscious.  In  answer  to  Mr.  Lawson 
AValton.  he  said  he  was  able  to  see  the  dog  as  he  was  only 
6  ft.  or  8  It.  away  from  it.  There  was  no  remark  made 
during  the  lecture.  In  answer  to  Mr.  Boxall,  m  re-ex- 
amination, the  witness  said  tliat  the  lights  were  up  when 
he  went  into  the  room,  so  he  could  see  the  animal  plainly. 
In  answer  to  the  Lord  Chief  Justice,  the  witness  said 
that  if  the  dog  had  struggled  he  should  certainly  have  seen  it. 

Dr.  Clarke  was  the  next  witness.  He  was  a  re- 
gistered practitioner.  Bachelor  of  Medicine,  and  Fellow  of  the 
Roval  College  of  Surgeons.  He  stated  that  he  was  present 
at  "the  annual  meeting  of  the  Antivivisection  Society  which 
was  held  in  St.  .Tames's  Hall  in  May  last.  He  heard  the 
entire  spe.  ch  delivered  by  the  defendant,  which  appeared 
in  the  Daily  News.  The  report  was  substantially 
accnrate.  .  ,  .,. 

This  closed  the  ease  on  behalf  of  the  plaintiff,  and  Air. 
Lawson  Walton  proceeded  to  address  his  Lordship  and  tlie 
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jury  on  behalf  of  the  defendant.  He  said  the  issue  raised  in 
the  case  was  one  in  which  a  large  body  of  persons  in  this 
country  took  a  profound  interest.  There  was  on  the  one  side 
the  enthusiasts  of  science,  who  regarded  animal  life  as  subor- 
dinate to  the  aims  which  they  had  in  view,  and  there  were 
other  people  who  looked  upon  the  emotions  and  sensations  of 
animals  as  affording  a  natural  barrier  to  the  efforts  of  men  to 
penetrate  the  secrets  of  Nature.  The  defendant's  case  was  that 
he  had  exercised  the  public  right,  which  thejury  as  well  as  he 
himself  possessed,  of  criticizing  the  system,  pointing  out  its 
abuses,  indicating  the  remedies  that  were  necessary,  and  de- 
nouncing that  system  because  in  his  (the  defendant's)  view, 
the  evils  which  resulted  from  it  entirely  outweighed  the 
good  it  did.  He  hoped  to  satisfy  the  jury  that  in  what  the 
defendant  had  done  he  had  not  exceeded  the  fair  bounds  of 
criticizing  what  was  a  fair  subject  for  public  comment.  Dr. 
Bayliss  was  a  gentleman  occupying  a  public  position.  He 
taught  in  a  public  university,  and  he  taught  classes  which 
consisted  of  members  of  the  public  who  complied  with  the 
conditions  which  were  imposed  upon  their  entrance  to  the 
lecture  hall.  He  was,  therefore,  like  every  other  public  man, 
exposed  to  public  criticism.  His  influence  was  a  public  in- 
fluence, the  system  with  which  he  was  associated  was  a 
system  which  profoundly  affected  public  feeling  and  public 
opinion,  and  therefore  he  could  not  complain  if  a  member  of 
the  public  came  forward  and  criticized  what  he  taught.  On 
the  other  hand,  Mr.  Coleridge  was  the  Honorary  Secre- 
tary of  the  Antivivisection  Society.  He  had  devoted 
some  years  of  his  life  in  the  service  of  a  cause  with 
which  he  was  not  only  individually  associated,  but  his 
family,  and  his  ancestry.  From  the  time  when  the  Ancient 
MariTwr  was  added  to  the  poetry  of  this  nation  down  to  the 
present  day  those  who  had  borne  the  name  of  Coleridge  had 
been  conspicuous  in  their  advocacy  of  the  claims  of  animal 
life  to  considerate  treatment  on  the  part  of  man,  and  they 
had  been  strong  in  their  protest  against  the  sacrifice  of 
animal  life.  The  grandfather  of  Mr.  Coleridge,  who  was  an 
eminent  judge,  was  the  first  person  to  found  the  Society. 
Mr.  Coleridge's  father,  who  was  a  predecessor  of  his  Lordship 
now  sitting  on  the  Bench,  had  been  prominently  connected 
with  the  Society,  and  Mr.  Coleridge  himself  had  given  up 
some  years  of  his  life  to  the  advocacy  of  the  same  cause,  and, 
although  there  were  those  who  violently  attacked  or  de- 
nounced this  party  in  the  country,  yet  the  Society  was  en- 
titled to  make  itself  heard  and  to  have  its  views  treated  with 
respect.  All  that  Mr.  Coleridge  said  with  regard  to  this 
matter  was  that  he  would  have  been  untrue  to  the  trust  which 
was  reposed  in  him  by  those  whom  he  served  if  he  had  not 
brought  to  the  public  notice  the  facts  which  he  (Mr.  Lawson 
Walton)  would  draw  their  attention  to.  The  jury  would  hear 
what  those  facts  were  from  the  witnesses  he  would  call 
before  them,  two  ladies  of  most  exceptional  qualifications,  of 
great  refinement,  and  of  good  eduoation.  They  approached 
Mr.  Coleridge  and  placed  before  him  an  account  of  what  they 
had  seen  with  their  own  eyes,  and  they  assured  Mr.  Coleridge 
that  that  account  was  true,  and  they  were  prepared  to  depose 
to  it  in  a  public  court,  and  to  face  public  examination.  If 
those  witnesses  were  witnesses  whom  they  could  not  thrust 
aside  as  bedng  careless  observers  or  as  not  being  reliable, 
what  was  Mr.  Coleridge's  duty  ?  Could  he  suppress  the  state- 
ments they  had  made  to  him  ?  Was  he  to  throw  their  state- 
ment in  the  waste-paper  basket :-  Could  he,  without  betray- 
ing the  interests  of  all  those  who  looked  upon  him  to  defend 
their  cause,  discredit  a  narrative  which  was  complete  in  all 
its  details,  and  which  was  deposed  to  by  women  of  the 
highest  character  ?  His  learned  friend,  Mr.  Rufus  Isaacs,  had 
suggested  that  Mr.  Coleridge  ought  to  have  appealed  to  Dr. 
Bayliss.  but  the  criticisms  which  had  been  passed  reflected 
on  Dr.  Bayliss  as  a  lecturer,  and  although  the  ladies  made 
'■"^.  atatement  they  did  to  him.  he  (Mr.  (Coleridge)  was 
entitled  to  assume  that  Dr.  P.ayliss  would  traverse  it ;  and 
even  supposmg  Dr.  Bayliss  had  traversed  it  the  issue  would 
8IU1  remain,  and  that  was  what  was  the  truth.    Under  these 
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rest.  Therefore  it  was  that  he  gave  to  the  world  the  informa- 
tion which  he  had  obtained.  That  was  all  that  he  had  done, 
and  it  was  for  the  jury  to  say  whether  the  statements  which 
had  been  made  to  them  were  true.  He  would  call  the 
young  ladies  before  them,  and  the  jury  would  judge  for 
themselves. 

The  Lord  Chief  Justice,  in  the  course  of  Mr.  Walton's 
opening,  said  that  Dr.  Bayliss  was  not  attacked  for  making 
an  experiment  which  was  not  necessary,  but  for  cruelty  in 
that  experiment.  He  should  tell  the  jury,  the  question  of 
whether  the  experiment  was  one  in  which  an  animal  ought 
to  be  used  was  not  the  question  before  them.  There  was  no 
suggestion  by  the  libel  that  the  experiment  was  not  necessary 
but  that  it  was  done  in  an  improper  way. 

JMiss  Emily  Augusta  Lind  af  Hagehy  was  the  first  witness 
called  on  behalf  of  the  defendant.  In  answer  to  Mr.  Abel 
Thomas,  she  said  that  she  was  the  youngest  daughter  of  the 
late  Chief  Justice  of  Sweden.  She  started  her  education  in 
Stockholm ;  she  there  passed  through  the  house  classes  for 
ladies  in  the  State  schools  in  general  education ;  she  then 
returned  to  this  country,  and  went  to  Cheltenham  to  the 
Ladies'  School  there  and  studied  for  a  year.  She  then  went 
back  to  Sweden  and  studied  the  sciences  of  languages.  She 
was  connected  at  that  time  with  a  considerable  number  of 
bodies  relating  to  the  relief  of  all  kinds  of  people  who  were  in 
difficulties.  In  the  year  1900  she  and  a  lady  friend.  Miss  Schar- 
tan,went  to  Paris  for  the  purpose  of  studying.  Theyattended 
the  results  of  M.  Pasteur's  operations.  After  that  she  and 
her  friend  returned  to  Sweden,  and  she  became  interested  in 
the  subject  of  vivisection.  Wlien  she  returned  to  Sweden 
and  had  ascertained  more  upon  the  matter  they  joined  the 
Antivivisection  Society  in  Sweden.  That  was  in  December, 
1900,  and  they  became  honorary  secretaries  in  April,  1901. 
They  did  not  feel  justified  then  in  carrying  out  their  work 
without  having  more  knowledge  on  the  subject  of  physiology 
and  subjects  relating  to  those  sciences  which  had  anything 
to  do  with  experiments  on  living  animals.  They  then  came 
to  England  for  the  purpose  of  attending  laboratory  lectures 
and  studying  physiology.  They  had  to  a  certain  extent  made 
up  their  minds  as  to  the  rights  and  wrongs  of  vivisection,  but 
they  wanted  to  investigate  the  matter  further.  'They 
joined  the  London  School  of  Medicine  as  partial  students. 
'■  Partial  students  "  meant  that  if  the  individual  did  not 
intend  to  pursue  her  studies  and  become  a  medical 
lady  she  was  allowed  in  on  less  pay.  She  attended 
the  lectures  there.  She  also  attended  the  lectures  on 
advanced  physiology  at  the  Imperial  Institute.  These 
lectures  had  been  given  by  some  of  the  most  famous  physi- 
ologists in  England,  including  Professor  Starling.  She  had  at- 
tended about  a  hundred  lectures,  in  fifty  of  which  therehad  been 
experiments  on  living  animals,  and  about  twenty  of  real  vivi- 
section. She  attended  some  lectures  at  King's  College.  She 
attended  the  lecture  given  by  Dr.  Bayliss  on  February  2nd. 
She  got  there  about  4.50.  She  first  saw  the  dog  in  the  passage 
leading  into  the  lecture  room.  The  dog  was  taken  tlirough 
the  passage.  She  and  Miss  Schartan  were  in  the  passage  as 
the  dog  passed  them.  They  noticed  the  scars  in  the  abdomen 
of  the  dog  and  the  struggles  of  the  animal.  She  would 
describe  the  struggles  as  voluntary  and  purposeful.  When 
they  saw  the  dog  in  the  passage  they  did  not  notice  it  suffi- 
ciently to  say  in  what  part  of  the  body  the  dog  was  struggling. 
The  dog  was  taken  into  the  lecture  room,  passed  her  friend 
and  herself,  and  Dr.  Bayliss  went  in  immediately  after  the 
dog  ;  the  laboratoi-y  attendant  can-ied  the  dog  into  the  lecture 
room.  She  and  her  friend  passed  on  into  the  lecture  room 
immediately. 

In  answer  to  liis  Lord.ship,  she  said  that  the  lecture  in 
quostion  was  the  first  one  she  had  attended  at  the  University 
College. 

In  answer  to  Mr.  Auki.  Thomas,  she  said  that  when  they 
got  into  the  lecture  room  the  dog  had  been  put  on  the  table. 
Dr.  B.iyliss  left  the  room  immediately  after  putting  the  dog 
on  the  table.  She  and  her  friend  were  left  in  the  room  alone. 
During  the  time  that  she  was  alone  with  her  friend  in 
the  lecture  room  she  did  not  notice  the  hissing  noise  tliat 
was  usual  when  there  was  respiration  forced  into  an  animal. 
Asked  to  describe  the  struggles  of  the  animal  which  she  wit- 
nessed, she  said  they  were  all  of  a  purposive  character.  She 
observed  that  the  dog  wa.=  arching  its  back,  and  was  jerking 
its  legs,  and  that  there  were  upheavals  of  the  abdomen.  She 
and  her  companion  occupied  the  third  row  of  seats  in  the 
theatre  when  Dr.  Bayliss  entered,  and  she  had  a  clear  view  of 
the  dog  during  the  demonstration.  During  the  whole  of  the 
lecture  she  saw  movements  on  the  part  of  the  dog,  and  they 
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were  tlie  raovt>mt>uts  described— tlio  arching  of  the  back,  the 
jerking  of  tlie  legs,  and  the  upheavtil  of  the  abdomen.  She 
also  noticed  wliat  could  be  described  as  fear.  Tliat  liajipened 
when  Dr.  Kayliss  approached  the  do^.  Tliey  noticed  a  kind 
of  convul.*ive  trembling  on  the  part  of  the  animal.  They 
noticed  that  only  once.  She  had  no  doubt  whatever  in  her 
own  mind  as  to  whether  tlie  motions  were  purposive,  nor  that 
the  dog  actually  felt  dining  tlie  exiieriment.  She  had  noticed 
that  glass  tubes  liad  been  put  into  the  cannula  by  Dr. 
B.iyliss,  but  the  movements  of  the  dog  were  not  such 
as  to  disturb  the  glass  tubes.  The  dog  was  not  able  to 
move  its  neck.  So  far  as  she  could  see.  no  pipe  had  been  in- 
serted in  tlie  trachea  of  the  animal.  In  the  lecture  rooms 
that  she  was  in  the  habit  of  attending  other  than  those  at 
University  College  she  thought  that  the  anaesthetic  could  be 
generally  smelt  when  it  was  applied,  but  she  had  not  per- 
ceived it  while  attending  the  lectures  at  University  College, 
and  she  had  not  smelt  it  on  the  occasion  in  question.  After 
the  experiment  (which  had  been  unsuccesslul)  the  dog  was 
taken  out  by  the  laboratory  boy,  who,  in  taking  it  out,  banged 
the  boaril  upon  which  the  dog  was  against  tlie  door,  and  after 
he  liad  shut  tlie  door  outside  in  a  more  or  less  careless  way 
which  caused  another  bang.  She  had  first  communicated 
with  Mr.  Coleridge  in  the  middle  of  April  as  to  what  she  had 
seen  on  February  2nd,  and  she  had  then  given  him  the  state- 
ment that  was  contained  in  the  statement  of  claim,  and  whicli 
formed  part  of  the  subject  of  tlie  libel.  It  was  on  February 
2nd  that  she  first  attended  Dr.  Bayliss's  lecture  at  University 
College,  but  she  hid  since  attended  the  entire  series  of 
lectures  given  by  the  plaintitf  except  the  last  one. 

The  vai-ious  allegations  set  forth  in  the  statement  of  the 
witness  made  to  Mr.  Coleridge  were  gone  into  by  the  wit- 
ness, who  described  wliat  she  had  seen  and  heard — the 
animal's  bowlings  and  whinings  when  the  lecture-room  door 
was  open,  and  in  a  fainter  degree  when  the  door  was  closed ; 
the  opening  of  the  neck  for  stimulation  by  electricity  of  cer- 
tain glands,  and  the  forcible  struggles  of  the  dog  during  the 
whole  of  tlie  experiment.  She  had  seen  dogs  sutlering  from 
liemichorea,  and  she  was  able  to  say  that  the  motions  she  saw 
with  respect  to  this  particular  dog  in  no  way  corresponded 
with  the  twitchings  which  characterized  that  disease. 

Cross  examined  by  Mr.  Rufus  Isaacs  :  She  admitted  that 
she  did  not  know  anything  about  the  disease  called  chorea 
before  attending  the  lecture,  but  had  only  known  the  move- 
ment attendant  upon  distemper  in  dogs.  The  movements  of 
the  dog  experimented  upon  by  Dr.  Bayliss  were  unlike  tlie 
irregular  spasmodic  motions  due  to  a  dog  suffering  from 
distemper.  The  witness  stated  that  she  was  the  joint  author 
with  her  friend  of  a  book  called  The  Shambles  of  Science,  in 
whicli  she  had  narrated  her  experiences  in  attending  vivi- 
section lectures,  including  those  given  by  Dr.  Bayliss,  with- 
out mejitiouing  names.  One  of  the  chapters  of  the  book 
had  been  devoted  to  the  relation  of  the  incident  forming  the 
subject  of  the  libel.  An  alteration  had  been  made  in  the 
manuscript  with  regard  to  this  particular  experiment  by 
reason  of  the  fact  that  the  libel  action  had  been  commenced. 
She  had  omitted  a  reference  to  the  scars  upon  the  dog,  but 
otherwise  the  book  had  been  but  slightly  altered.  This 
alteration  she  had  carried  out  at  the  suggestion  of  the 
solicitors  for  the  defendant,  but  she  had  published  her  book 
notwithstanding  that  those  gentlemen  had  advised  her  not 
to  do  so. 

In  re-examination  by  Mr.  Lawsox  Walton,  the  witness  said 
that  though  in  her  book  she  had  referred  to  the  laughing  and 
joking  which  went  on  in  the  course  of  the  lectures,  there  was 
no  connexion  intended  to  be  made  between  such  manifesta- 
tions of  mirth  on  the  part  of  the  students  and  the  sufferings 
of  the  dogs  as  suflerings. 

The  Lord  Chisf  .Tlstice  then  put  to  the  witness  three 
passages  in  her  book,  in  which  she  said  that  the  animal 
exhibited  signs  of  intense  suffering,  and  again  and  again 
lifted  up  its  body  from  the  board,  and  made  powerful 
attempts  to  get  free ;  and  that  it  was  so  ridiculous  to  see  him 
trying  to  tear  oS'  the  strings  and  get  loose  as  he  looked  as  if 
he  wanted  to  fly,  working,  as  he  did,  his  shoulders  as  if  they 
were  wings ;  and  that  the  dog  was  shaking  the  board  in  his 
efforts  to  escape.  Those  passages  represented  what  she 
believed  she  saw.  and  she  thought  that  any  person  of  intelli- 
gence in  the  raom,  sitting  at  any  rate  as  near  as  she  was  to 
the  animal,  would  have  been  able  to  see  what  she  saw. 

Miss  ScHAKTAN,  examined  by  Mr.  Lawson  Walton,  said  that 
she  was  the  daughter  of  Captain  Schartan,  of  Stockholm,  who 
was  on  the  general  staff  of  the  Swedish  army,  that  she  was 
bom  and  educated  at  Stockliolm  and  had  also  pursued  her 


studies  in  Paris.  She  had  devoted  her  time  to  literary  work, 
had  contributed  articles  to  luagazines,  had  composed  shert 
poems,  and  had  piivsncd  a  line  of  scientific  study,  giving  a 
great  deal  of  attention  to  physiology,  and  she,  with  the 
last  witness,  was  an  honorary  secretary  of  the  Aiitivivisection 
Society  in  Sweden,  and  she  had  taken  steps  to  spread  her 
views  throughout  that  country.  She  had  been  a  companion 
with  Miss  Af  Hagcby  during  her  visit  to  I'aris  and  the 
I'asteur  Institute,  and  had  come  witli  her  to  this  country  witli 
a  view  of  observing  the  mode  in  which  physiology  was  being 
taught  in  the  English  schools.  She  had  attended  the  course 
of  lectures  at  the  Imperial  Institute,  King's  College,  Univer- 
sity College,  and  elsewhere,  and  she  was  joint  author  with 
Miss  Af  Hagcby  of  the  book  entitled  The  Shambles  nf  Sciencr 
Up  till  February  2nd,  the  date  of.Dr.  Bayliss's  lecture,  the  only 
experimental  lectures  she  had  attended  were  those  un- 
attended with  cutting  operations.  As  to  the  incidents 
that  had  occurred  on  that  date  she  generally  corroborated  the 
evidence  of  her  friend,  stating  that  after  Dr.  Bayliss 
had  brought  in  the  dog  he  had  loft  the  room  and  she  was  left 
alone  with  Miss  Af  Hageby  for  about  a  couple  of  minutes. 
They  had  gone  up  to  the  dog  and  examined  it.  There  was  a 
bif  wound  on  one  side  of  the  head  or  neck  and  a  smaller  one 
on°tlie  other  side.  There  were  two  openings  in  the  neck  and  a- 
cannula  in  each  side.  She  saw  several  scars  on  the  abdomen 
and  the  forceps  clamp  attached  in  one  of  tlio  newer 
wounds.  She  did  not  see  any  trachea  nor  any  pipe  projecting 
from  the  trachea,  and,  so  far  as  she  observed,  there  was  nor, 
any  attachment  between  any  pipe  in  the  trachea  by  means  of 
anindiarubber  pipe  with  any  other  pipe.  She  had  seen  arti- 
ficial respiration  administered  to  an  animal  several  times 
before  this  occasion  and  she  did  not  see  any  indication  that 
that  was  taking  place  while  she  was  alone  in  the  laboratf.ry 
with  her  friend  examining  the  dog.  She  knew  the  smell  of 
ether  and  chloroform  very  well,  and  there  was  not  the 
faintest  trace  of  it  in  the  room.  After  the  lecture 
commenced  the  light  was  sometimes  up  and  sometimes 
down  and  she  saw  movements  on  the  part  of  the  dog. 
She  saw  struggles  ;  the  dog  arched  its  back,  jerked  its  legs, 
and  made  purposive  struggles.  The  chai-acter  of  the 
struggles  led  her  to  the  conclusion  that  they  were  purposive 
because  the  animal  seemed  to  try  to  get  loose.  It  could  not 
move  any  part  of  its  body,  having  regard  to  the  way  it  was 
tied  except  by  arching  the  back  and  moving  the  legs,  but  the 
neck  was  held  rigidly.  She  noticed  in  the  coursi'  of  the  lec- 
ture an  apparent  movement  of  the  dog  in  consequence  of  the 
approach  of  Dr.  Bayliss.  but  the  conclusive  tremblihgs  that 
she  witnessed  were  "not  at  all  like  those  which  were  seen  in 
human  beings  who  were  affected  with  St.  Vitus's  dance,  or  m 
dogs  who  were  sutt'ering  from  chorea.  „,     ,     i      ■ ,  .,    ^ 

Cross-examined  by  -Mr.  Rtwus  Isaacs  :  She  had  said  that 
the  sufferings  of  the  dog  were  intense,  but  it  uttered  no  sound 
of  any  description  ;  but  she  attributed  this  to  the  fact  that  it 
was  muzzled  very  tightly.  One  reason  why  the  animal  had 
not  uttered  any  cries  might  have  been  that  his  vocal  cords  had 
been  cut,  as  that  was  done  vei-y  often  during  vivisectional 
experiments,  though  she  did  not  say  it  was  aftually  done  in 

*  ^Dr*^  Bowie,  M.D.,  of  the  University  of  St.  Andrews,  Master 
of  Surgery  at  the  London  Royal  College  of  Surgeons,  and 
Licentiate  of  the  Royal  College  of  Physicians,  Edinbm-gh, 
was  examined,  and  said  that  he  had  practised  his  profession 
for  the  last  twenty-four  years,  and  liad  had  a  large  experience 
in  the  administration  of  anaesthetics.  He  was  familiar  with 
the  physiological  laws  which  the  experiment  made  by  Dr 
Bavliss  on  February  2nd  was  intended  to  demonstrate,  and 
he  did  not  think  that  it  was  necessary  for  the  purposes  of 
instructing  the  students,  nor  could  he  see  how  it  could  have 
any  effect  in  prolonging  life  or  alleviating  suffering.  He 
thoucrht  that  the  amount  of  morphine  which  was  said  to  have 
been  given  to  the  dog  in  question  would  have  been  sufficient 
to  kill  it,  and  that  six  ounces  of  A.C.E.  mixture  in  a  room 
the  size  of  the  lecture  room  would  have  been  perfectly  easily 
discerned  by  ordinary  people  with  a  sense  of  smell. 

Lieutenant-Colonel  Lawrie,  retired  from  the  Indian  Medical 
Service,  and  now  practising  in  London  at  Har  ey  Street,  B.M. 
of  tlie  University  of  Edinburgh  and  M.R.C.S.,  said  that  he 
was  the  President  of  the  Chloroform  Commission  in  Hyder- 
abad in  jSSq,  and  he  was  acquainted  with  the  operation  of  the 
\  C  E  mixture.  As  the  results  of  the  inquiry  made  at 
the  Commission  by  him  on  the  effect  of  chloroform  upon  the 
pressure  of  blood,  he  said  that  there  could  be  no  effective 
demonstration  of  the  law  if  the  animal  were  completely 
anaesthetised,  and  be  did  not  think  that  it  was  necessary  for 
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the  due  instruction  of  tlie  persons  to  whom  such  lectures  as 
Dr.  Bayliss's  were  given  that  experiments  upon  living  animals 
were  necessary. 

In  cross-examination  by  Mr.  Rdfds  Isaacs,  he  would  not 
say  that  the  use  of  mori>liine  in  conjunction  with  tlie  A.C.E. 
mixture  had  been  imiuopcr  in  the  experiment  whicli  had 
been  made  by  Dr.  Bayliss. 

The  case  was  then  adjourned  till  the  following  morning. 


Wednesday,  Novetnber  ISth. 
The  hearing  of  this  ease  was  proceeded  with  on  Wednesday. 
November  iSth,  before  the  Lord  Chief  Justice  and  a  special 
jury. 

]Mr.  Arthur  Arnold  Beai.e,  in  reply  to  ]Mr.  Abel  TnojrAS, 
said  he  was  a  Bachelor  of  Medicine  and  had  been  practising 
in  London  for  thirteen  years.  He  had  very  large  experience 
in  anaesthetising ;  he  did  not  consider  morphine  a  true 
anaesthetic  on  human  beings.  He  had  used  the  A.C.E.  mix- 
ture very  often;  The  eiTect  of  A.C.E.  mixture  was  similar, 
but  not  exactly  the  same  as  etiier  ;  it  was  slightly  stimulating 
atfir.st,  but  tlie  efi'ect  afterwards  would  be  depressing.  It 
would  tend  to  kill  the  dog,  and  therefore  would  not  tend  to 
restore  consciousness.  The  witness  had  had  no  experience  in 
the  anaesthetising  of  animals.  In  his  opinion,  the  operation 
which  had  been  described  was  not  absolutely  necessary  for  the 
purpose  of  teaching. 

In  cross-examination  by  Mr.  Eufus  Isaacs,  the  witness 
saJd  that  he  had  had  nothing  to  do  witli  anaestliptising 
animals  ;  what  he  had  been  saying  was  with  regard  to  human 
beings  to  which  no  doubt  different  considerations  applied. 
He  did  not  lecture  on  the  subject  of  physiology. 

Mr.  A.  J.  Skwell,  examined  by  Mr.  Lawson  Walton,  said 
he  was  a  veterinary  surgeon  and  had  been  a  member  of  the 
Veterinary  College  since  1877.  He  was  famili  ir  with  the  ad- 
ministering of  anaesthetics  to  dogs.  In  his  opinion  morphine 
was  not  a  reliable  anaesthetic  in  the  case  of  a  dog.  The 
anaesthetic  that  he  used  for  dogs  was  chloroform'^  alone, 
ether  alone,  or  the  A.C.E.  mixture.  In  his  opinion  if  the  dog 
had  had  the  large  dose  of  morphine  which  had  been  described, 
and  shortly  afterwards  the  A.C.E.  mixture,  that  would  not 
have  tended  to  restore  consciousness  but  would  hasten  the 
death  of  the  dog. 

In  cross-examination  by  Mr.  Etrpus  Isaacs  lie  said  that  if 
there  was  a  glimmering  of  consciousness  in  the  dog  adminis- 
tering the  A.C.E.  mixture  would  tend  to  destroy  it  and  keep- 
ing up  the  administration  of  the  A.C.E.  niixture  would 
destroy  any  consciousness  there  was  in  the  dog. 

Mr.  Stephen  Williaji  Buchanan  Colertdob  was  then 
called,  and,  in  answer  to  Mr.  Lawson  Walton,  he  stated  that 
he  was  a  member  of  the  Bar,  and  held  the  ofSce  of  Associate 
and  Clerk  of  Assize  on  the  South  Wales  Circuit.  He  had 
taken  a  very  great  interest  in  animals.  He  was  now 
and  had  been  ever  since  1896  or  1897  Honorary  Secretary  of 
tlie  Anti vivisection  .Society.  He  had  devoted  a  good  deal 
of  time  and  labour  to  that  office  and  the  cause  which  it 
represented. 

Q.  You  believe  sincerely  in  the  objects  which  it  is  seeking 
to  obtain  ? — Absolutely. 

Continuing,  the  witness  said  the  two  ladies  first  came  to 
him  last  autumn.  He  believed  they  called  at  the  offire  in 
1901,  and  in  the  autumn  of  1902  tliey  again  called.  They 
came  again  in  the  middle  of  April.  That  was  the  next  time 
he  saw  them. 

(I.  You  liad  better  tell  us  in  your  own  words  what 
happened  at  the  interview  of  April  ?— A.  They  told  mc^ 
they  had  attended  a  complete  course  of  lectures 
through  the  winter  at  various  physiological  labora- 
tories, and  they  gave  me  an  account  of  their  experiences  of 
what  they  had  seen  ;  and  they  read  out  passages  from  a  book, 
or  a  series  of  articles  for  the  newspaper,  that  they  had  pre- 
pared in  respect  of  some  of  those  experiences. 

The  Lord  Chief  Justice  :  Did  they  read  from  a  manu- 
script?—.4.  Yes,  I  was  immensely  struck  with  what  they 
read,  and  as  in  a  few  days  there  was  going  to  be  a  geno-al 
meeting  of  my  society  at  >st.  James's  Hall  I  asked  them  to 
allow  me  to  use  some  of  the  materials  they  had  got  in  that 
manuscript,  and  I  a.'-k<Hl  th.tm  if  they  would  write  a  very 
snort  statement  of  one  of  the  experiences  that  seemed  to  me 
,1  very  graphic  and  striking  one.  They  did  so  there  and  then  ; 
,  =...  f.!^r  '  'V "".a  pi**'"  of  paper.  I  went  through  it  very 
^1  t<„^',"*  ^. "•"*'!'''' *''''''i^'e  nothing  but  bare  facts  in  this 
I  n»l-a,M  1  '  ""r  .',*'  ^"^  <ontain  only  bare  facts  of  what  th.-y  saw. 
;rno^«»oo,^'i"  ,,  ''■^  T""**  P>-''Paredto  substantiate  everytiiing 
if  necessary  m  the  witness-box  because  I  said  it  might  comt- 


to  that.  They  said  they  were.  I  then  sent  it  up  to  the  type- 
writing room,  where  it  was  in  the  ordinary  way  typewritten 
in  press-copying  ink.  It  came  back  again.  I  read  it  over  to 
them  from  the  typewritten  copy  once  more,  and  then  it  was 
press-copied  in  the  book.  As  regards  the  disappearance  of 
the  original  ^Titing  it  is  tlie  practice  in  my  office  for  my  secre- 
taries to  dictate  their  letters  to  the  shortiiand  writer  and  the 
shorthand  writer  extends  it  on  machine  in  press-copying  ink. 
Tlie  letters  then  come  back  and  are  signed  and  are  press  copied 
in  tliat  form  in  a  book,  and  the  original  shorthand  note  is  not 
preserved.  In  my  own  case  I  do  not  dictate  tlie  letters,  but  1 
write  my  own  letters.  I  did  propose  to  them  that  an 
alteration  should  be  made  in  the  first  copy :  the 
alteration  was  of  two  kinds.  First,  I  had  ascertained 
from  various  evidences  that  I  had  received  from  students 
at  the  Slade  School  that  the  sound  of  the  cries  of  dogs 
was  frequently  heard  in  the  school.  I  wished  to  add 
that  to  the  statement  to  make  it  more  complete,  so  I  asked 
them  whether  Uiey  could  confirm  that  themselves,  and 
wliether  they  had  also  heard  the  cries  of  dogs.  They  said  they 
could  quite  substantiate  that.  Then  I  said,  "  You  had  better 
put  that  in  the  statement  as  well,  and  it  will  be  all  one  state- 
ment." They  then  added  that,  and  they  also  added  the  word 
"electric"  or  "electricity"  to  the  word  "stimulation,'' be- 
cause I  thought,  reading  it  out,  people  would  not  understand 
what  "  stimulation"  meant  unless  that  word  was  added,  and 
ill  that  final  complete  form  I  took  the  statement  to  St. 
James's  Hall  and  read  it  out.  The  witness,  continuing,  said 
that  he  saw  the  ladies  after  the  meeting,  after  the  writ  had 
been  issued  in  the  present  action.  He  tlien  ascertained  that 
they  proposed  to  publisli  a  book.  He  asked  them  not  to  pub- 
lish the  book  till  the  present  trial  was  over.  He  consulted  his 
legal  advisers,  and  they  agreed  witU  him  that  it  would  be  an 
unfortunate  thing  if  the  book  was  published  before  the  action 
was  tried,  because  it  was  diiiicult  for  him  to  dissociate  him- 
self entirely  from  it. 

(J.  Were  you  or  your  advisers  able  to  influence  the  ladies  ? 
— A.  Well — we  failed.  He  liad  no  part  or  share  in  the  publi- 
cation of  the  work,  and  his  Society  in  no  way  participated  in 
the  distribution  of  it.  They  had  not  sent  out  a  single  copy 
from  the  office.  He  ascertained  the  position  and  qualifica- 
tions of  the  two  ladies  in  question  at  previous  interviews. 
He  knew  they  belonged  to  good  Swedish  families,  and  were 
persons  of  high  character  and  large  cultivation.  He  had  no 
reason  whatever  to  doubt  the  credibility  of  their  statements. 
He  absolutely  believed  what  they  said  to  be  true  after  he  had 
his  interview  with  them.  He  was  under  that  conviction  at 
the  time  lie  published  the  statement  complained  of.  The 
witness  was  then  asked  whether  in  his  honest  opinion  the 
ventilation  of  this  matter  and  the  publication  ot  the  state- 
ment was  conducive  to  the  due  discussion  of  the  subject  in 
which  he  was  interested.  Mr.  Rufus  Isaacs  objected  to  the 
question,  whereupon  the  Loko  CHir;F  Justice  said  the  ques- 
tion was  not  a  proper  one.  The  question  they  had  to  decide 
was  not  one  of  lionest belief.  Mr.  Walton  was  entitled  to  say 
that  Mr.  Coleridge  had  acted  bona  fide,  but  the  question  he 
had  put  to  the  witness  went  further  than  that.  Mr.  Coleridge 
was  not  the  judge  of  whether  the  statement  he  made  was 
honestly  necessary.  His  LoRnsitip  said  that  he  should  tell 
the  jury  that  this  was  a  matter  of  public  importance  and  that 
public  discussion  upon  it  was  legitimate. 

The  witness,  in  answer  to  ]\Ir.  I^awson  Walton,  said  that 
the  topics  which  he  wished  to  draw  attention  to  were,  first, 
the  absolute  inadequacy  of  the  present  law  to  protect  animals 
from  extreme  suffering ;  and  secondly,  the  absolute  inade- 
quacy of  the  present  law  as  regards  the  inspec^tion  under  the 
.Vet.  Under  the  present  Act,  under  Certificate  B,  which  Dr. 
Bayliss  possessed,  any  amount  of  torture  was  permitted, 
that  was  to  say,  as  issued  since  1S92.  After  1892  the  words 
were  put  in,  "  During  the  initial  operation  of  such  experi- 
ments the  anaesthetisalion  shall  be  complete."  Before  that  it 
was  "during  such  experiment,"  which  covered  the  whole 
experiment.  He  had  no  wish  to  travel  outside  what  fairly 
fell  within  those  limits  he  had  described,  lie  had  never  seen 
Dr.  Bayliss  before  this  case,  although  he  had  read  his  works. 

Cross-examined  by  Mr.  ItuFus  Isaacs: 

(I.  You  were  anxious  to  do  what  was  right  and  fair  before 
you  published  this  statement  ?--A.  In  what  sense? 

(.>.  I  should  have  thoiii^ht  in  every  sense.— A.  Certainly. 

(I.  And  having  a  staleiiient  brought  to  you  by  those  two 
ladies  before  you  publislied  it  to  the  world,  as  you  did,  I  ask 
you  as  an  honourable  gentleman  and  member  of  the  Bar 
whether  you  did  not  think  it  right  to  give  every  opportunity 
to   the  person  against  whom   you  were  going  to  make  tlie 
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charge  of  explaining  it  before  if.  was  published? — A.  In  what 
way  !•"     I  wished  to  do  what  was  fair. 

Q.  I  sugsrest  that  the  proper  thing  to  have  done  would  have 
been  to  have  eoaimunieatcd  with  Dr.  B;iyliss,  or  spoken  to 
him  about  it.  — A.  I  did  not  do  that,  cert^iinly. 

l>.  That  would  have  been  a  fair  thing  to  do.— A.  I  liave 
read  Dr.  Bayliss's  works. 

Q.  1  have  put  the  question  to  you  as  plainlyas  I  pan.  -A.  I 
did  not  think  Uiat  what  I  was  told  was  the  least  unlikely. 

l>.  Did  you  think  that  Dr.  Bayliss  would  tell  you  a  lie  ?— 
A.  I  tliought  that  what  I  was  told  by  the  ladies  they  had  seen 
was  not  in  the  least  inconsistent  with  what  Dr.  Bayliss  had 
written. 

Q.  I  put  it  to  you  that  before  you  published  this  statement 
to  the  world  as  you  did  that  you  should  have  asked  Dr. 
Bayliss  whether  the  stat^ement  was  true. — .V.  I  did  not  write 
to  him. 

(}.  Did  not  you  write  to  him  beeause  you  were  not  going  to 
believe  his  denial  if  he  had  made  one  :  or  would  you  have 
believed  him  if  he  had  made  oner— A.  I  do  not  think  I 
should. 

The  Loud  Chief  .Tustick  :  Did  you  make  any  inquiry  except 
from  these  two  ladies  ? — A.  No,  I  did  not.  1  believed  them 
absolutely,  and  I  do  now. 

Mr.  RiFi-s  I<<AACS :  You  do  now? — Yes,  I  do. 

Q.  In  spite  of  what  Dr.  Bayliss  has  saidr — A.  Yes. 

Q.  In  spite  of  what  Professor  Starling  has  said  ? — A.  Yes. 

•.J.  And  in  spite  of  what  has  been  said  by  Dr.  Dale  and  Mr. 
Scuffle  ? — A.  I  believe  the  ladies  to  be  witnesses  of  truth. 

Q.  Then  do  you  believe  it  is  a  lie  that  tracheotomy  was  per- 
formed ? — A.  Eveiy  statement  of  fact  made  by  the  ladies  I 
believe. 

Q.  Will  you  answer  the  question  ? — A.  Tlie  ladies,  as  far  as 
they  saw  tlie  demonstration,  were  of  opinion  that  trache- 
otomy was  not  performed.  They  were  nearer  the  board  than 
anybody  except  Dr.  Bayliss,  and  therefore  I  believe  them. 

(i.  Yon  have  heard  Professor  Starling  swear  that  it  was  per- 
formed :- — A.  Tracheotomy  may  have  been  performed  in  the 
other  room,  but  I  believe  there  was  no  pipe  attached  to  tlie 
trachea. 

il.  That  is  a  different  question  ? — A.  Then  I  misunderstood 
you.  The  ladies  were  not  in  the  other  room  with  Professor 
t^tarling. 

Q.  Do  you  know  Professor  Starling  ? — A.  No. 

Q.  Do  you  know  anything  against  him  except  that  he  per- 
forms these  opei-ations  which  you  do  not  approve  of? — 
A.  No. 

Q.  Or  do  you  know  anything  against  Dr.  Bayliss  ? — A.  No. 

(2.  Have  you  any  reason  to  doubt  that  they  are  gentlemen 
of  honour? — A.  I  do  not  know  anything  about  them. 

The  Lord  Chief  Justice  :  Y'ou  must  answer  that  question. 
Apart  from  vivisection,  liave  you  any  reason  to  doubt  that 
they  are  gentlemen  of  honour? — A.  Not  the  least. 

Mr.  RuFUS  Isaacs  :  Except  that  they  perform  theseiopera- 
iions. 

In  answer  to  further  questions  by  Mr.  Rufus  Isaacs,  the 
witness  said  he  did  not  think  he  knew  very  early  in  the 
matter  that  Professor  Starling  denied  the  statements  which 
were  made  by  the  ladies.  The  ladies  were  known  to  him  as 
Honorary  Secretaries  of  the  Swedish  Antiviviseetion  Society. 
"When  they  came  to  him  they  read  portions  of  the  article 
from  the  manuscript.  He  did  not  think  he  knew  that  the 
■article  was  headed  "  Fun  "  at  that  time.  The  statement  about 
holiday  amusements  and  jocularity  which  was  referred  to 
was  read  to  him  before  lie  made  his  statement  in  St.  James's 
Hall. 

Tlie  learned  counsel  then  put  to  the  witness  whether  cer- 
tain passages  which  appeared  in  the  article  written  by  the 
two  ladies  were  read  to  him  before  he  made  his  statement  in 
May,  the  suggestion  being  on  the  part  of  the  learned  counsel 
that  throughout  it  was  meant  for  the  reader  to  understand 
that  the  operation  in  the  room  during  the  lecture  was  treated 
as  an  amusing  joke  from  beginning  to  end  whilst  the  animal 
was  suffering  intense  pain.  The  witness  said  that  passage 
was  read  to  him.  but  he  did  not  think  it  was  read  to  him  in 
the  form  in  which  it  now  appeared,  but  he  so  understood  the 
<Irift  of  the  article.  In  spite  of  that  statement,  he  saw  no 
reason  to  doubt  the  accuracy  of  the  statement  of  the  two 
ladies.  He  did  not  think  the  article  said  that  a  number  of 
-students  and  the  doctor  were  amused  at  the  pain  the  animal 
was  suffering.  He  did  not  think  that  was  a  fair  interpretation  of 
the  article.  Thereupon  Mr.  Rufus  Isaacs  read  the  article 
to  the  witness,  and  the  witness  in  reply  said  that  the  article 
suggested  to  the  reader  that  the  persons  attending  the  lecture 


at  University  College  did  not  regard  the  sufft-ring  of  the 
animal  as  part  of  tlie  thing  they  need  consider.  He  thought 
that  the  article  would  suggest  to  the  reader  of  the  passage 
that  the  audience  was  amused,  or  would  be  amused,  at  the 
attempts  of  the  animal  to  get  loose.  In  answer  to  further 
questions,  he  said  that  he  took  the  greatest  care  to  verify 
every  statement  that  he  made  in  St.  James's  Hall.  The 
passages  which  had  just  been  referred  to  were  not  read  out  by 
liim  in  St.  James's  Hall.  He  asked  the  ladies  before  he  pub- 
lished their  statement  if  they  were  prepared  to  stand  to  it  on 
oatli;  he  expected  there  might  be  an  action  for  libel  arising 
out  of  it.  He  asked  them  if  they  knew  of  any  other  student 
who  was  present  or  if  they  cciuld  get  another  witness.  The 
learned  counsel  then  read  the  latter  part  of  the  speech  of  Mr. 
Coleridge  at  St.  James's  Hall.  "  As  to  the  question  whether 
the  torture  of  animals  actually  took  place  or  not,  the 
fact  that  terrible  suffering  was  inflicted  on  animals  had 
recently  been  brought  home  to  him  personally  in  a 
manner  that  he  should  imagine  ought  to  convince 
the  most  callous  and  the  most  indiflerent."  This 
was  not  contained  in  the  written  statement  which  the 
ladies  gave  him,  but  it  was  made  upon  the  statements 
of  these  ladies.  He  was  then  asked  whether  there  was  any- 
thing in  the  ladies'  statements  that  was  anything  like  the 
words  he  used,  and  he  replied  that  the  >tatement  of  what 
was  done  to  the  dog,  if  it  was  true,  in  his  opinion  amply 
justified  every  word  of  what  he  said.  It  therefore  rested  on  the 
statement  with  regard  to  the  dog.  In  regard  to  the  passage 
"Within  the  walls  of  that  University  there  was  a  laboratory 
licensed  for  vivisection,  and  into  its  dark  portals  there 
passed  a  never-ending  procession  of  helpless  dumb  creatures," 
the  witness  replied  that  the  yearly  reports  supplied  that  to 
him.  As  to  the  next  passage,  "Within  the  precincts  of  that 
University,  and  separated  from  this  pit  of  Tophet  by  bnt  a 
slight  wail,  there  was  a  .school  dedicated  to  one  of  the  purest 
and  loftiest  of  human  studies— that  of  the  Fine  Arts.  But 
between  that  place  of  peace  and  this  place  of  torment  the 
dividing  wall  was  slight  and  into  the  serene  and  silent  school 
of  the  beautiful  " — by  which  the  witness  said  he  meant  the 
Slade  School — "there  rose  distinct  from  the  vivisectors'  den 
the  shrieks  and  piteous  cries  of  the  dogs  in  their  agony." 
That  he  got  from  many  Slade  students.  Being  asked  if  he 
had  been  to  the  Slade  School  himself,  the  witness  replied 
that  he  was  a  painter,  but  did  not  study  at  the  Slade  School. 
He  had  never  been  to  the  Slade  School  himself  to  verify  the 
truth  of  the  statement.  The  learned  counsel  then  read  a 
further  portion  of  the  article,  and  suggested  to  the  witness 
that  it  meant  that  they  were  told  lies  about  what  was 
happening.  The  witness  replied  that  scientists  denied  that 
they  tortured  animals,  and  he  said  that  their  publications 
proved  that  they  did. 

Q.  That  is  to  say.  that  what  they  were  saying  was  not 
true?— A.  Certainly,  when  they  say  they  do  not  torture  ani- 
mals I  do  not  believe  them,  because  I  have  read  their  publi- 
cations. 

The  witness  was  then  ci'oss-examined  as  to  what  had  be- 
come of  the  original  statement  made  to  him  by  the  ladies.  He 
said  a  search  had  been  made  for  it,  but  it  could  not  be 
found,  and  the  typewritten  copy  was  all  that  he  had. 
Subsequently  tohis  interview  with  the  two  ladies  at  which  they 
made  their  statement  to  him  he  returned  theirstatement  with 
one  or  two  suggested  alterations.  He  knew  directly  after  he 
had  made  the  speech  that  proceedings  were  going  to  be 
instituted. 

Q.  Their  original  statement  was  your  sheet  anchor  in  the 
casH?- A.  It  was  very  important.  I  had  fathered  it  and  I 
regarded  myself  as  responsible  for  it. 

TheLoBDt/HiEFjDSTKE :  You  adopted  it.— A.  Yes.  I  adopted 
it.  He  could  not  say  exactly  whether  there  was  any  alteration 
made  by  himself  in  the  original  statement  submitted  to  him. 
He  remembered  seeing  an  article  in  the  /Jaily  Eipress  headed 
"  Scientists  Angry— Anti-vivisection  Statements  Warmly 
Denied."  That  alleged  that  the  statements  which  had  been 
made  by  him  at  the  meeting  at  St.  James's  Hall  were  abso- 
lutely contradicted  by  Professor  Starling.  On  May  6ih  an 
answer  appeared  headed  "  Every  word  on  oath."  And  in  that 
it  was  alleged  that  Mr.  Coleridge  was  prepared  to  prove  that 
the  original  statement  was  true.  Subsequently,  questions 
were  asked  in  the  House  of  Commons  about  the  matter,  and 
the  Home  Secretary  replied  that  the  operation  was  performed 
under  Certificate  C,  and  said  he  could  take  no  action  in  the 
matter.  From  the  very  firsi  he  knew  that  the  statements 
he  had  made  at  St.  .Tames's  Hall  were  strenuously  denied  by 
all  concerned.    On  May  Sth  he  wrote  to  the  Daily  Kews.    He 
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believed  wliat  the  ladies  said,  that  the  animal  was  undoubted- 
edly  conscious,  and  that  the  violent  and  purposive  struggles 
of  the  animal  indicated  complete  consciousness. 

Q.  If  that  were  so  Uiere  was  an  actual  liability,  not  uniler 
the  licence,  but  a  liability  to  pay  a  penalty  of  ^^50  under 
Section  II  of  the  Act  for  operating  in  that  way. — A.  Yes,  I 
suppose  technically  he  would  be  liable.  There  "has  been  no 
prosecution  under  that  section  of  the  Act.  Nobody  can  pro- 
secute without  the  leave  of  the  Home  Secretary,  and  no 
prostcutiou  could  take  place  unless  it  was  within  six 
months. 

Q.  Was  there  not  a  prosecution  of  a  professor  undev  the 
Act  ? — A.  Not  in  my  time. 

Q.  You  could  Lave  applied  to  the  Home  Secretal-y  of 
couise? — A.  Yes,  I  could  have  applied. 

,Q.  And  you  did  not  ?— A.  No. 

In  answer  to  iurther  questions  as  to  whether  he  had  taken 
a  very  prominent  part  for  some  time  in  this  agitation,  the 
witness  said  he  had  done  his  best.  He  did  not  send 
a  letter  to  all  the  incumbents  of  London  churches,  but  he  did 
send,  letters  to  certain  of  them  to  be  distributed  at  the 
church  doors  before  the  services  with  reference  to  tliis 
matter.  That  was  for  the  purpose  of  preventing  persons  sub- 
scribing to  the  Hospital  Sunday  Fund  without  due  knowledge 
that  a  portion  of  their  subscriptions  would  inevitably  go  to 
schools  that  published  no  accounts,  and  which  were  places 
licensed  for  vivisection.  The  learned  counsel  then  put  to  the 
witness  that  Dr.  Bayliss  had  answered  on  oath  as  to  what 
had  taken  place  in  Ftibruary,  and  that  this  was  done  before 
coming  into  court  by  an  affidavit. 

Q.  You  do  not  accept  that  statement  ?— A.  In  any  case 
where  Dr.  Bayliss"s  statement  traverses  the  statement  of  the 
two  ladies  on  any  question  of  fact,  I  have  believed  the  two 
ladies,  notwithstanding  that  his  statement  had  been  made  on 
oath. 

Q.  You  know  you  were  attacking  him  in  a  very  serious 
manner  ? — A.  How  do  you  mean  ? 

Q.  Supposing  the  assistant  lecturer  had  been  prosecuted 
and  convicted,  it  was  a  serious  matter  enough,  was  it  not  ? — 
A.  It  is  a  large  hypothesis  I  think;  I  do  not  think  it  is 
likely  that  the  Home  Secretary  would  prosecute. 

Q.  You  may  be  right,  because  you  know  it  requires  evi- 
dence to  commit  a  man? — A.  Yes. 

The  witness  was  then  re-examined  by  Mr.  Walton.  He 
said  that  he  believed  the  ladies  when  they  made  the  state- 
ment to  him,  and  he  believed  them  now  as  being  the  witnesses 
of  truth.  There  was  nothing  in  the  book  to  which  reference 
had  been  made  to  discredit  the  truth  of  their  observations.  It 
was  after  he  had  heard  the  reading  from  the  book  that  he 
suggested  a  bare  statement  of  fact  should  be  made.  Tliat  he 
adopted  and  nothing  else.  In  regard  to  what  he  had  been 
asked  as  to .  the  notices  which  had  been  sent  to  the 
various  incumbents,  he  said  it  had  come  to  his  know- 
ledge, by  studying  the  accounts  of  the  London  Hospital, 
that  after  the  date  uf  the  foundation  of  tlie  Prince  of  Wales's 
Hospital  Fund, some  of  the  donations  of  funds  from  the  gene- 
ral funds  of  the  hospital  to  the  medical  school  went  up  very 
largely.  He  thought  that  was  wrong,  and  he  publicly  ex- 
posed it,  and  he  would  continue  to  do  so.  The  subscriptions 
were  receivc^d  for  the  benefit  of  the  sick  poor  and  not  for  the 
support  of  medical  students,  or  for  the  procuration  of  animals 
to  be  vivisected,  He  thought  the  accounts  should  be 
separately  kept.  He  had  never  attended  any  vivisection 
lectures  himself,  or  any  surgical  operations.  He  did  not  know 
that  this  particular  lecture  was  the  first  vivisection  lecture 
the  ladies  had  attended. 

Miss  HousLEY  then  gave  evidence  as  to  having  type- 
written the  original  statement. 

Mr.  Lawson  Walton  announced  that  that  was  the  close 
of  the  case  for  the  defendant. 

Professor  Stabi-inc.  was  then  recalled,  and  in  answer  to  his 
LoRDSHiT  he  said  he  was  able  to  say  from  personal  rccollec- 
*ion  that  the  tube  through  which  the  anaesthetic  went  was  in 
the  dog's  throat  when  the  dog  was  on  the  board  and  when  it  was 
taken  by  Dr.  Bayliss  into  the  adjoining  room.  At  the  request 
01  Ml-.  j^v\vsoN  AV  ALT9N  he  described  the  kind  of  tube  that 
was  used.  The  tube  was  tied  into  the  windpipe,  and  would  not 
w!«W?7  ""^  "^'''■^  ""•  •'""™al  was  killed.  If  any  gentleman 
tlu«n  ti  .1  .V"*''*''''^"  ana.'sthetic  after  tlie  dog  had  been 
t^Desucbnl'^"^  "J'i"''"^^"^  "^"St  administer  it  tl.roUHh  the 
I^rnMw^l'''''^^??'-'?'^'^'^"'^"^^ "•''"■•'  ^^'"S  of  ■-*  >^ig-/ag nature. 
heVi'w  t  H.'t  W  ,"'f  ll^'l-  ''"d  "1  answer  to  his  LonnsSi,.,  .aid 
hew7sthprM  \fn''",'"V'^^  '^''^  '"  fluiing  the  whole  time 
He  was  there.     Wlu-n  he  took  the  dog  out  to  kill  it   the  tube 


was  still  in  it.  He  had  not  theleast  doubt  that  the  tube  was  in 
thedog  from  thetimeProfessorStarlingput  itinuntilhecarried 
it  out.  The  dog  was  on  its  back,  and  ii  people  were  within  a 
few  feet  or  a  few  inches  he  did  not  know  how  they  could 
escape  seeing  the  tube. 

Mr.ScDFFELL  was  recalled,  and  in  answer  to  his  Lordship  ' 
said  he  knew  a  tracheotomy  tube  when  he  saw  one,  and  one 
like  that  produced  was  in  the  dog.    The  tube  was  in  the  dog's 
neck  all  the  time.     He  was  quite  sure  of  that,  and  it  was  in 
the  dog  when  it  was  carried  out. 

Dr.  Bayliss  was  recalled,  and  in  answer  to  his  Loedshii- 
said  the  tube  in  question  was  put  in  by  Professor  Starling  in 
the  previous  room,  and  was  tied  in.  When  he  to<;ik  the  dog 
into  the  lecture  room  it  was  still  in  the  throat,  and  the  tubt^ 
remained  in  all  the  time.  He  had  no  doubt  whatever  about 
it.  It  was  possible  that  students  were  allowed  to  be  alone  in 
the  room  and  that  two  ladies  might  have  come  in. 

This  concluded  the  evidence,  and  Mr.  Lawson  Walton 
then  addressed  his  Lordship  and  the  jury  on  behalf  of  the 
defendant. 

Mr.  RuKus  Isaacs  replied  on  the  whole  case  on  behalf  of 
the  plaintiff. 

The  Loud  Chief  Justice  then  proceeded  to  sum  up  the 
case,  and  in  doing  so  said  that  as  it  was  one  of  very  great 
importance,  he  would  ask  for  the  same  degree  of  atten- 
tion from  the  jury  as  they  had  given  throughout  to  the 
case  while  he  endeavoured  to  remind  them  of  what 
were  the  main  parts  of  the  evidence,  and  to  put  clearly 
before  them  the  reaJ  question  they  had  to  deal  with.  It 
would  be  for  them  to  deal  with  the  matter  in  a 
judicial  spirit,  and  to  disabuse  their  minds  of  any 
topics  of  prejudice  that  learned  counsel  on  one  side  or 
the  other  might  have  introduced  in  the  interests  of  theii' 
respective  clients.  In  the  first  place,  he  thought  that  any- 
body must  approach  tlie  question  which  arose  in  that 
case  with  very  considerable  sympathy  with  the  people  who 
were  advocating  a  cause  in  which  they  believed — namely,  the 
people  who  called  themselves  antivivisectionists.  He  did 
not  know  whether  the  jury  felt  as  strongly  on  the  matter 
as  he  did  himself,  and  he  only  spoke  to  them  as  one 
man  to  another,  but  all  he  could  say  was  that  if  any  man, 
scientific  or  otherwise,  unnecessarily  or  wantonly  ill-treated 
a  dumb  animal,  no  punishment  in  his  estimation  <!ould  beto<» 
severe  for  him.  [Applause  in  court,  which  his  Lordship 
immediately  suppressed.]  Therefore  they  had  to  deal  with  a 
case  in  which  an  honourable  gentleman,  a  member  of  the 
Bar,  felt  very  strongly  in  a  cause  in  which  both  humanity  and 
Christian  feeling  were  closely  hound  up,  and  undoubtedly 
the  defendant  was  entitled,  from  that  point  of  view, 
to  receive  every  consideration.  On  the  other  hand, 
there  were  men,  many  of  them  of  great  personal  attain- 
ments and  ability,  who  were  working,  and  working  honour- 
ably, in  the  cause  of  science,  who  honestly  and  conscien- 
tiously believed,  and  could  probably  point  to  many  facts  to 
show,  that  a  great  amount  of  suti'ering,  disease,  and  possibly 
death,  had  either  been  alleviated  or  prevented  by  the 
researches  which  came  from  vivisection.  That  was  theiv 
belief,  and  there  were  some  people  who  tliought  that 
great  good  could  be  done,  and  a  great  amount  of 
knowledge  derived  from  that  method  of  research.  Under" 
these  circumstances  there  ought  to  be  great  care  in  dealing: 
with  the  matter  which  was  submitted  to  their  decision  and  if 
any  member  of  the  jury  had  any  sort  of  prejudice  osi 
one  side  or  the  other  he  ought  to  dismiss  it  from  his 
mind.  The  action  ouglit  to  be  dealt  wiUi  as  .an  ordinary 
action  for  libel  in  which  they  had  to  concern  themselves 
with  allegations  against  the  plaiutifl',  and  they  had  not  tcv 
decide  in  favour  of  the  plaintiff  because  they  had  any^ 
sympathy  with  the  cause  of  science,  nor  wi're  they  to  decide 
in  favour  of  the  defendant  because  they  had  any  sympathy 
with  the  cause  of  humanity.  They  had  to  look  afe 
the  case  as  fairly  and  impartially  as  they  could, 
and  to  see  on  "which  side  the  truth  lay.  They 
liad  nothing  whatever  in  the  world  to  do  with  whether 
the  question  of  vivisection  was  right  or  wrong.  It  would  b(- 
his  duty  to  point  out  to  them  that  vivisi'ction  was  not  only 
considered  by  the  law  of  the  country  to  be  right,  but  to  be  so 
riglit  that  it  had  been  safeguarded  liy  very  important  restric- 
tions ill  the  interests  (jf  humanity.  Therefore,  whether 
the  Act  of  Parliament  that  controlled  the  practice  of 
vivisection  ought  to  lie  repealed  or  not  was  not  a 
matter  for  their  consideration,  and  upon  that  point  neither  lie- 
nor the  jury  had  any  right  to  express  an  opinion  nor  allow 
the  opinion  which  they  entertained  on  the  subject  oneway  or 
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the  other  to  warp  their  judgement.  It  was  an  Act  of  Parlia- 
ment wliicli  had  now  been  in  force  for  something  like  thirty 
years,  and  they  had  to  consider  whether,  applying 
Uie  law  of  that  Act.  the  plaintiff  had  been  guilty 
ef  the  acts  with  whicli  he  had  been  charged,  or 
■whether  the  defendant  had  said  anything  in  respect 
of  which  he  ought  or  ought  not  to  be  held  liable  in  damages. 
In  the  same  way  he  directed  tliem  to  disregard  any  question 
that  had  been  addressed  to  them  as  to  the  way  that  Mr. 
"Coleridge,  the  defendant,  conducted  his  Antivivisection 
Society  campaign.  Questions  had  been  put  by  plaintiffs 
counsel  as  to  the  way  in  which  the  subscriptions  of  the  public 
Jiad  been  sought  to  be  affected  on  Hospitiil  t«unday  by  the 
•defendant  with  a  view  to  preventing  a  portion  of  the 
subscriptions  intended  for  the  relief  of  the  sick  poor 
being  applied  to  thf  maintenance  of  laboratories  where 
ivivisection  was  practised.  Such  matters  he  directed  them  to 
•disregard  entirefv,  and  he  had  only  allowed  the  questions  on 
that  branch  of  the  subject  to  be  put  by  reason  of  the  fact  that 
it  was  not  a  very  easy  matter  at  all  times  to  stop  counsel  in 
tJie  coarse  of  cross-examination,  though  at  the  time 
he  had  indicated  that  it  had  really  nothing  to  do 
with  the  question.  One  word  more  he  must  say  be- 
fore coming  to  the  law  of  the  case  and  directing  their 
attention  to  the  real  question  at  issue,  and  that  was  that  in 
the  hearing,  trying,  and  determination  of  that  action  it  must 
ibe  dealt  with  according  to  the  ordinary  rules  of  evidence 
■which  made  it  necessary  that  the  person  who  had  taken  upon 
liimself  to  launch  his  libel  was  bound  to  prove  it  according  to 
tiie  accepted  rules  of  evidence  in  that  court.  He  was  bound 
4o  tell  them  that  in  the  witness-box  Mr.  Coleridge  had 
•stated  that  in  the  matter  of  the  conflict  of  testimony 
t)etween  Dr.  Bayliss  and  the  two  ladies  who  had  made  the 
statement  which  was  the  foundation  of  the  libel  he 
believed  the  ladies  and  did  not  believe  Dr.  Bayliss.  A  man 
■was  not  entitled  to  put  before  the  jury  such  a  standard  of 
-truth,  and  they  had  no  right  to  disregard  a  man's  oath  and 
•evidence  because  he  was  doing  something  that  they  did  not 
approve  of  unless  his  conduct  in  that  direction  had  biassed  his 
mind  with  respect  to  what  he  was  stating  as  a  witness.  If 
they  came  to  the  conclusion  that  Mr.  Coleridge  had  practically 
indicated  that  he  had  made  no  further  inquiry  into  the 
statement  which  had  been  made  to  him  by  the  ladies, 
because  he  believed  that  there  would  be  a  denial  of  it.  and 
that  he  did  not  believe  the  denial  of  a  person  who  practised 
vivisection,  they  would  have  to  take  that  into  consideration 
when  they  came  to  balance  the  evidence. 

'Mr.  Lawsox  Walton  at  this  point  interposed,  and  said  that 
Mr.  Coleridge  assured  him  that  he  did  not  mean  to  say  that 
■fee  would  not  believe  a  vivisector. 

The  Lord  Chief  Justice  said  he  was  very  glad  to  have  that 
made  clear. 

Mr.  Lawson  Walton  added  that  all  his  client  meant  to  say 
was  that  he  did  not  believe  Dr.  Bayliss  with  regard  to  the 
tacts  of  this  case. 

The  Lord  Chief  Justice  again  expressed  pleasure  at  hear- 
ing the  explanation,  because  he  certainly  had  been  impressed 
by  what  Mr.  Coleridge  had  said  in  the  box  on  that  point,  and 
lie  was  under  the  impression  that  the  defendant  did  not 
believe  the  testimony  of  those  gentlemen  who  were  vivi- 
eectors,  while  he  did  believe  the  testimony  of  the  ladies 
who  had  made  to  him  the  statement  which  they  had  made. 
Coming  to  the  question  of  how  the  law  stood  in  regard  to  that 
matter,  the  statute  had  recognized  the  very  dangers  which 
Mr.  Lawson  Walton  had  called  attention  to.  and  the  Legisla- 
ture had  thought  it  expedient  to  amend  the  law  relating  to 
cruelty  to  animals  by  extending  it  to  cases  of  animals  which 
were  for  medical,  physiological,  or  scientific  purposes  suit- 
able subjects  for  vivisection.  The  Act  laid  down  the  conditions 
and  restrictions  under  which  experiments  upon  the  living 
animal  should  be  conducted  so  that  they  should  not  be  cal- 
culated to  give  pain,  and  it  imposed  a  penalty  for  the  first 
offence  on  those  who  were  licensed  to  practise  vivisection  of 
/■50,  and  in  the  second  instance  of  ;£'ioo.  with  the  liability  to 
imprisonment.  Therefore  medical  gentlemen,  whoever  they 
were,  who  intentionally  subjected  animals  to  pain  in  the 
course  of  experiments  upon  them  without  complying  with  the 
provisions  of  the  Act  were  committing  a  criminal  offence,  and  it 
did  not  require  him  to  tell  them  that  when  people  had 
been  charged  with  such  a  criminal  offence  such  as 
had  been  brought  against  Dr.  Bayliss  no  question 
of  fair  comment  arose,  and  the  only  question  in 
relation  to  such  a  charge  of  libel  was  whether  the  libel 
was  true  and  whether   the   offence  had   been   committed. 


Among  the  material  safeguards  imposed  by  tlie  Act,  and 
which  any  medical  gentleman  who  had  taken  out  a  licence 
under  the  Act  must  observe,  was,  first,  that  the  animal  during 
tlie  whole  of  the  experiment  must  be  under  the  influence  of 
some  anaesthetic  of  sufiicient  power  to  prevent  it  feeling  pain; 
and  the  second  was  that  the  animal,  having  been  subjected 
to  experiment  for  an  absolutely  necessarj'  purpose,  must 
be  killed  before  it  recovered  from  the  influence  of 
the  anaesthetic.  That  being  so,  could  it  be  denied 
that  Dr.  Bayliss  was  bound  to  take  proper  pre- 
cautions, and  not  only  to  take  them,  but  to  see  that  they 
were  taken,  that  the  law  should  be  observed.  If  it  was 
true,  as  the  libel  charged  against  Dr.  Bayliss  asserted,  that  h& 
had  been  experimenting  on  an  animal  not  under  the  influence 
of  such  an  anaesthetic,  that  was  an  allegation  of  a  criminal 
offence,  and  his  Lordship  told  them— and  they  must  take  the 
law  from  him— that  in  order  to  justify  that  statemait  the  de- 
fendant must  prove  that  the  offence  had  been  committed.  The 
defendant  was  not  entitled  to  leave  the  matter  in  doubt.  He 
had  made  the  charge  and  had  undertaken  to  justify  it.  He 
said  that  the  allegations  of  fact  were  true  in  substance  and 
in  fact,  and  therefore  the  first  material  point  they  would 
have  to  consider  with  reference  to  the  libel  was  whether 
it  was  borne  out  by  the  evidence.  If  they  came  to 
the  conclusion  that  the  animal  was  not  under  the  influ- 
ence of  anaesthetics  so  strong  or  so  administered  that 
the  animal  could  not  feel  pain,  that  would  amount  to 
a  criminal  offence,  and  having  come  to  that  cotfclusion 
there  was  no  question  of  fair  comment  or  it  being  a  matter  of 
public  interest,  and  unless  the  defendant  made  out  that  part 
of  the  case  there  must  be  a  verdict  for  the  plaintiff.  If, 
however,  they  came  to  the  conclusion  that  the  libel  did  not  go 
so  far  as  to  charge  the  plaintiff  with  having  experimented  on  an 
animal  not  under  the  influence  of  anaesthetics,  they  might  ha^i^e 
to  consider  the  question  of  fair  comment  on  what  the  plaintiff 
had  done.  It  was  clearly  also  to  be  borne  in  mind  that  as 
between  comments  and  criticism  on  the  one  hand  and  allega- 
tions of  fact  on  the  other,  it  was  one  thing  to  comment  upon 
or  criticize  with  severity,  and  another  to  assert  of  a  man  that 
he  had  been  guilty  of  particular  acts  of  misconduct.  They 
might,  however,  have  to  say  whether  or  not,  if  there  was  no 
actual  charge  in  their  opinion  of  committing  an  offence,  there 
was  such  an  imputation  of  fact  as  to  an  offence  having 
been  committed  as  went  beyond  fair  comment.  His 
Lordship  then  proceeded  to  review  the  evidence  in  some 
detail,  and  to  point  out  the  statements  forming  the  subject 
matter  of  the  libel.  In  conclusion  his  Lordship,  in  submitting 
the  case  to  the  jury,  said  that  it  was  impossible  to  regard  the 
case  as  a  light  one.  That  Mr.  Coleridge  was  entitled  to  com- 
ment in  the  strongest  possible  way  was  self-evident,  but  a 
person  who  undertook  to  advocate  a  cause  was  not  entitled  to 
do  so  by  charging  other  people  with  criminal  offences  unless  he 
was  able  to  substantiate  such  charges.  If  they  thought  that 
tlie  defendant  had  made  out  a  justification  they  would  give 
him  their  verdict  at  once.  If,  on  the  other  hand,  they 
thought  the  defendant  had  not  made  out  his  justification  and 
that  the  plaintiff  had  been  libelled  by  the  statement  that  he 
had  been  guilty  of  the  conduct  attributed  to  him,  then  they 
ought  to  award  him  such  damages  as  they  thought  proper,  be- 
cause no  man  had  any  right  to  import  into  the  public  dis- 
cussion of  public  questions  slanderous  defamations  of  any 
other  man  unless  he  was  prepared  to  prove  those  charges  in 
a  court  of  justice.  ■     ^         ^       ^ 

The  jury  then  retired  (at  twenty  minutes  to  live 
o'clock),  and  after  an  absence  of  twenty-five  minutes  returned 
into  court  with  a  unanimous  verdict  for  the  plaintiff,  assess- 
ing the  damages  at  ^^2,000,  his  Lordship  certifying  for  the 
costs  of  a  special  jury.         ,       .,  -j      ui  i    e 

The  result  was  received  with  a  considerable  amount  01 
applause  amongst  the  public  in  court. 


Bequests  to  Hospitals.— Under  the  will  of  the  l&te  Mr. 
Joseph  Gillott,  of  Solihull,  Warwick,  ;^5oo  each  has  been 
left  to  the  Birmingham  General  Hospital,  the  Queen  s  Hos- 
pitel,  Birmingham:  the  Birmingham  General  Dispensary,  and 
the  Birmingham  Royal  Orthopaedic  and  .Spinal  Hospital. 
Mr  Frpderick  William  Schlusser,  of  21,  Bedford  Court  Man- 
sions, W.C,  has  bequeated  ;,f  1,000  each  to  the  London  Fever 
Hospital  and  the  German  Hospital.  Miss  Elizabeth  Crowther 
of  Leeds  has  left  /400  to  the  Leeds  General  Infirmary,  and 
/■aoo  each  to  the  Ilkley  Hospital,  the  Harrogate  Royal  Bath 
Hospital,  theCookridge  Semi-Convalescent  Hospital,  and  the 
Leeds  Hospital  for  Women  and  Children. 
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MEDICAL  UNIONS   AND  THE  BRITISH   MEDICAL 

ASSOCIATION. 

Wk  liave  receivi'd  tlio  iollowing  letter  from   Dr.  Jepson,  of 
Durham  :  ' 

Sir, — In  different  parts  of  the  country  .medical  men  have 
banded  themselves  together  for  the  purpose  of  improving 
their  position  profes^^ionally  and  financially.  In  some  places 
these  Unions  have  lieen  carried  on  with  much  success  and 
benefit  to  medical  men. 

The  British  M<Hlical  Association  has  undergone  some 
change  in  its  constitution.  The  immediate  efl'ect  of  this  has 
riot  yet  had  time  to  make  us  say  Tchether  it  is  for  better  or 
worse.  As  one  of  those  who  assisted  in  the  agitation  for  this 
change,  I  look  patiently  for  a  great  improvement,  which 
cannot  come  at  once. 

In  the  North  a  movement  is  started  for  the  pui-pose  of  put- 
ting an  end  to  some  of  these  Unions  which  have  done  good 
work,  urging  them  to  be  absorbed  into  the  British  Medical 
Association. 

A  common  complaint  amongst  many  members  of  the  Asso- 
ciation has  been  that  the  British  Medical  Association  has 
done  so  little  for  the  profession.  Does  it  not  seem  rather  pre- 
mature to  try  and  destroy  these  useful  Unions  before  you 
know  for  certain  that  the  British  Medical  Association  can  do 
anything  to  take  their  place  ? 

At  the  last  general  meeting  of  the  County  of  Durham 
Medical  Union  last  June,  we  had  a  very  able  and  clear  address 
from  Mr.  AVhitaker,  the  Organizing  Secretary  of  the  British 
Medical  Association.  He  approved  of  our  Union  in  all  its 
aspects,  and  his  advice  to  us  was  that  we  should  continue  as 
a  Union  until  such  times  as  we  thought' the  British  Medical 
Association  could  caiTy  out  the  same  work  in  the  same  way. 

If  this  is  the  advice  and  policy  of  Mr.  AVhitaker,  how  is  it 
that  others  in  the  British  Medical  Association  would  adopt  an 
opposite  policy — namely,  that  of  destruction  as  opposed  to 
construction  ? 

As  far  as  I  can  see,  there  is  not  at  present  any  sort;  of  organ- 
ization ready  at  hand  to  take  the  place  of  these  Unions,  and 
if  these  Unions  collapse  then  we  shall  become  a  laughing- 
stock to  the  miners  aud  others  who  were  beginning  to  believe 
that  there  wassome  combination  amongst  the  doctors.  And  with 
this  decadence  the  doctors  will  lose  all  they  have  gained  in 
their  dealings  with  the  working  classes.-^I  am,  etc., 

Edward  Jepson, 
President,  County  of  Durham  Medical  Union  ;  Member  of 
tije  Council,  North  of  England  Branch,  Britisii 

Durham,  SQpt.' 14th.  Medical  .Association.  . 

In  a  covering  letter  dated  November  nth.  Dr.  Jepson 
states  that  "  there  is  no  intention  on  the  part  of  the  Unions  to 
oppose  the  Association." 

As  Dr.  Jepson  oial<es  personal  reference  to  the  Organizing 
Secretary  ol  the  Association,  we  considered  it  proper  to 
furnish  a  proof  of  the  letter  to  Mr.  Whitaker,  who  has 
favoured  us  with  the  following  observations: 

Sir,— While  appreciating  the  kind  terms  in  which  Dr. 
Jepson  lias  referred  to  my  address  at  the  last  annual  meeting 
of  the  County  Durham  Medical  Union  I  fear  tliat  some  mis- 
conception, which  I  am  sure  Dr.  Jepson  would  not  desire, 
might  arise  on  account  of  the  connexion  in  which  a  remark  of 
mine,  on  that  oC'(^asion  is  quoted  by  him.  May  I,  therefoi'e, 
briefl.y  explain  under  what  circumstances  I  ventured  to  sug- 
gest that  the  Durham  Medical  Union  should  be  maintained 
to  continue  the  work  that  it  is  now  doing  ujitil  the  British 
Medical  .A.ssociation  is  in  a  position  to  take  that  work  ovcri' 

The  object  of,  my  attendance  on  th(?  0(-casion  in  question 
was  to  explain  to  the  members  of  the  Durham  Medical 
Union: 

(a)  How,  under  the  present  constitution  of  the  Association, 
the  Divisions  could,  singly  or  in  combination,  do  tliat  work 
for  the  profession  which  has  been  undcrtuken  by  tlu>  Durham 
Mc-dica?  IJiiion  and  similar  societies,  and  could  hojje  for  even 
greater  sue<ei^s  on  account  of  their  afiiliatiou  to  &  powerful 
national  organization. 

(<■)  That  it  now  rested  solely  with  the  members  of  the  Asso- 
ciation, and  of  the  profession  genemlly,  in  Durham  to  say 
wiieuier  this  work  should  in  futm'e  be   done  by  the  Associa- 

?"r^  "     '"'  ^•^'  •■'"'  '"'-'i'  "'Visions  ami  Branch. 

(c)  ihat,  th.-refore,  all  that  rcmaineil  to  hi-  done  to  effect 
ine  proposed  transfer  of  work  was  that  the  North  of   England 

r]L'ii.V'  ■■!?•"''*'""«  of  "'at  Branch  in  Durham  should 
aeclare  tlieir  willingness  for  the  task,  and  should  take  the 
necessary  measures,  including  the  adoption  of  suitable  rules 


for  the  purpose,  and  the  enrolment  of  all  members  of  th* 
Union  in  the  Association.  .  it.^ 

(d)  Because  the  Divisions  and  Branch  would  require  a 
little  time  for  taking  the  steps  described,  and  for  this  reason 
only  I  suggested  that  meantime  the  Union  should  continue 
its  present  work;  but  I  also  pointed  out  that  if  they  were 
satisfied  by  my  explanations,  there  was  no  reasons  for  delay- 
ing the  commencement  of  the  necessary  procedure. 

Further  I  must  disclaim  having  suggested  that  the  North  of 
England  Branch  and  its  Divisions  should  continue  the  work 
of  the  Union  "in  the  same  way."  That  would  appear  tome 
to  be  a  question  to  be  decided  by  the  Divisions  when  they 
meet  to  consider  the  matter. — lam,  etc., 
'Novomberjisth.       "  J.  Smith  Whitaker. 


ASSOCIATION  NOTICES. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Ajiplications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  thaI^ 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Coimcil. 


LIBRAKY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Librai-y  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Members  can  have  their  letters  addi-essed  to  them 
at  the  ofiace, 

Guy  Elliston,  General  Secretarj/, 


BRANCH  MEETINGS  TO  BE  HELD, 

BORDEK  Cou>TiES  BEANCH.— The  ncxt  general  meeting  of  fhis  Braueh 
will  he  held  in  the  Dumfi-ies  and  Galloway  Koyal  luflrmaiy.  Innntries,  oi> 
Fridav,  December  nth.  It  is  hoped,  Uirongh  the  kindness  of  the  honorary 
staff,  that  the  meeting  may  be  a  clinical  one.  Drs.  Clarke,  Kerr,  and 
Giieve  will  show  cases  ;  Dr.  Donald  (Carlisle)  will  read  a  short  papcrnpon 
the  Electrolytic  Treatment  of  Kaevi ;  and  it  is  proposed  to  have  a  short 
discussion  upon  the  Medical  Acts  .^meudment  Bill.  Any  other  gcutlc- 
man  desirous  of  making  communications  to  tlie  meeting  should  actiuaiut 
the  Secretary  at  once  of  their  intentions.— Francis  K.  Hill,  12,  BoltOD 
Place,  Carli3le,;Honorai-y  Secretary. 


DoESET    AND    West    Hants    Bbanch  :    BonRNEMOtrrH   DiTisiON.— A; 

ineetiug  of  thd  ineinbera  of  this  Division  vrill  be  held  at  the  Medical 
Society's  Rooms,  Shaftosbury  Hall,  Bourncixonth,  on  Wednesday, 
November  2,i;th,  at  4  p.m.,  to  consider:  (i)  Kesolutions  adopted  by  the 
Council  tor  the  improvement  of  the  Vaccination  Acts  (sec  Si'I'I'Lkmfnt, 
Dctobcr  3ist^  page  ecxii) ;  (1)  proposed  Medieal  Acts  Amendment  Bill  (see 
.siipi'LEMUNT  to  the  Journal  of  August  22nd);  (3)  Direct  Kepreseutation 
of  the  British  Medical  .Association  on  the  General  Medical  Council  ;  any 
(itJier  business.— C.  H.  W.  Parkinson,  Wimborne,  Houorary  Secretary  of 
Division.  ^ 

DundeeTand  District  Branch.- This  Branch  will  meet  in  University 
CoUege,  Dundee,  on  Friday,  Kovemher  27th,  at  4.30  p.m.,  to  consider  the 
niattcrs  referred  to  the  Divisions,  and  printed  iu  the  Scrpi  raiEXT  to  the 
JiiiiTtsii  Mkuical  Journal  for  August  22Ud.  The  meiuljcrs  will  diuer 
together  at  6,30  p.m.  in  the  Queen's  Hotel.— E.  Cochbank  Uuist, 
Gv  QALLBY,  Uouorary  Secretaries. 


Metropoijtan  Counties  Bbanch  :  Wanpswohtti  Division.— A  dinner 
will  be  held  at  the  Cricbton  Kestauraul,  Claphaiii  Junction,  at  7  p.m..  on 
Thursday,  November  sftlh.  to  meet  Dr.  W.  llalc  White.  F.U.C.I'.,  who  will 
read  a  paper  .at  g  p.m.  on  Some  Points  in  the  Diapnosis  and  Treatment  of 
Common  Disejises  of  the  Liver.  A  discussion  will  follow.  Tickets,  69. 
each.  Non-members  as  well  as  any  members  outside  the  Division  are 
invited  to  attend.— E.  Kowiand  Fothergill,  Torijuay  House,  Soulh- 
liclds,  S.W.,  Honorary  Secretary. 


•Soinit-EASTP.nN  Branch  :  Islk  of  Thankt  Division  -The  next  nicol- 
int;  of  this  Division  will  lie  licld  at  the  Granville  Hotel,  Uamsgato,  ou> 
I  Thursday,  Novemlier  sulh,  at  4,30  p.UL;  Dr.  It.  T.  Bowdeu  iu  the  chair. 
Afcnda  ;-  Matters  referred  to  the  Division  for  consideration  by  the 
Council  of  the  Association  :  (i)  Medical  Acts  Amendment  Hill  :(j)improve- 
menl  of  Vaccin.ation  Ads;  (i)  n-prescnlntion  of  Uritish  Medical  Associn- 
t  ion  on  General  Medical  Council  (seo  Siiitlkm  knt  to  the  Hhitish  MjiDic^  i. 
Journal,  August  i=ud.  1903).  Mr.  Treves  will  start  a  discussion  on  the  \  atne 
of  Overfeeding.  Dr.  Halstcad:  The  Diajjuusis  In-lween  Functional  and 
Oi-Knnic  Diseases  of  the  Nervous  System.  Dr.  B.  A.  Nlcot :  The  Tiealment  of 
.\dcnoid  Growths  iu  the  Naso-pharvn.t.  Dinner  will  be  served  at  7  P"i-.  i" 
a  private  room  of  the  liotel.  ss.  each,  e.xelnsivc  of  wine.  Mcnibei's  wishiuj; 
to  dine  arc  rei|uircd  to  inform  the  Secretary  at  tlic  meetiiiK.  All  number^ 
of  the  South-liasteni  Branch  arc  invited  to  attend  Ibeae  meeting's  iind  to 
introduce  prolcssioual  friends.— lluoii  M.  Haven,  Barfieid  House,  BiMud- 
stairs,  Uonorary  JDivieionid  Beci'otaa-y. 


Kov.  21,   1903.] 
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SOUTH  Walks  ant)  MosMotrrHSHiRH  Branch  :  Sooth  Wbst  Walks  Din- 
SIOK  -The  uext  lueeUng  01  this  Division  will  Uiko  plaoeat  I.laucUv  iu  May. 
V  f,i  I.  l;^"^*^  >e.ret.-iiT  will  be  pleased  to  hear  from  geutlemen "wlio  will 
kiudlv  read  Dxp.is  at  that  meoliug.— Glakvillk  Mobris,  M  D  Mardv 
blaiuorgau.  Honorary  Secretary.  ■  ^<.iu/, 

K^*,re?,'',?*?"J'  P^?'"''  -•*  "eetin?  of  this  Branch  will  be  held  at  the 
North  Stafford  Hotel.  stoke-upoii-Tront.  on  Tliursiay.  November  xlh.  at 
4P^u.  The  scjcreiary  would  be  Kl.id  to  have  a  note  of  pipers  and  cases - 
{,.  Petvravb  Jobsso.v.  Sioke-ouTreut.  Honorary  Secretin- 


^L""  SOMBRSBT  BRASCH.-The  AUttimn  meeting  of  this  Branch  wiU  be 
leld  under  Uie  prcsideiicv  of  Dr.  Ilavi,!  Rr,>.,f,  <.f  >...,  t"  .„.„„  ".YX 
•"Soinerse!  llospiiai 


.    ,  : —    J . — .w...v,*i.     ^u«  aukuuiu  lueeiiuir  01  mis  isranch  will  be 

held  under  Uie  nrcsidency  of  Dr.   David  BrowS,  at  tho  TaSnton  ai^d 
.|oinerse!  llospitaT    OQ  iYiday.  November  37th.  at\  p.m     Mr    It     Pc?rey 

£S.'?;?*.t-.ri'  '^l.i^"'"^'^'"',"'  ".'"  ^"^""^  Hospital^  has  kindly  und^n- 
taken  to  cive  au  addros-^on  .I.inniii.-.^-  iro  r-^..^^^  ....^  i> . 1  ...  ".'-' 


i.Uv.„  t ,  „V»'.  -^j  ^^  ,  '•"  "!"  ■'"naou  iiospiiai,  has  kind  y  undcr- 
^tf^,.V}  l>.n/"  »^,<l':'^ff  ''"ii"°'»'V-«  ■■  "^  Causes  and  Treatment  fr,.m  a 
^^^  ,?  ''P*""- '  '".""^ed  by  a  discussion.  .Uiy  member  wishing  to 
bring  an.v  coiiiuiuuicauon  Iwlore  the  meeting  should  give  tho  Honorary 
wi't'irirJ-^Il^'i^".',"^;^  TlieAnmial  Dinner  for  mcdicSl  men  retfding^ 
»«^t  ^Oln<rset  w  II  be  held  at  the  London  Hotel.  Tauutou.  at  6  p  m  for 
<S.5or  m.  punctimlly.  The  chair  wiU  be  taken  by  Dr.  Darid  Brown'  A 
programme-musical,    etc  -will   be   curried  out  alter  dinner.     Ticketl 

^ihfiV„if'","l*"'^-'"'^'"''''«"»;*°  '"■""8  g"Csts,for  whom  tickets  may 
!» obtained  a!  the  same  price.  In  order  to  make  these  dinners  a=  suc- 
cessial  as  possible,  it  is  hoped  that  as  many  as  possible  will  make  an 
eflort  to  be  present.    Members  intending  to  be  present  sliould  inform  the 

•^^S'^.*'^"^.'''^'^''''  ^"™?'>«'-.'3id.-W.B.  WiKCKWo^H,  3,(Sriton 
Terrace.  Tauaton,  Honorary  Secretary.  ,  j,  "-i^vuu 
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^cademu-  de  Medecine  :  Seport  of  CommiisUm  m  the  Supply  of 
Dnnltng  WatfT  to  Garrisons.-  IU.  Chauveton  Appettdicitis  in 
the  FrsHch  Army  during  Hec'^it   Fears.— Death  of  Dr.  Brun. 
Surgeon    to    the    Sick    Children's    Hospital.— Complinu:ntar>j 
Dinner  to  Dr.  liivCere.—  Vital  Statistics  of  France  for  190J. 
Jn  July  last  the  Minister  of  War,  General  Andr4  addressed 
to  the  Academie  de  Medecine  a  letter  referring  to  the  too 
frequent  epidemics  of  tyijhoid  fever  in  the  army  and  which 
liad  tieen  proved  to  have  been  waterbome.     For  many  years 
now  garrisons  have  been  provided  with  Chamberland  filters 
and  when  a  garrison  has  been  threatened  or  infected  with 
typhoid   fever,   the   water  has  immediately  been  boiled  in 
:^pite  of  the  existence  of  filters:  moreover,  when  the  water 
supply  has  been  suspected  General  Andr6  has  ordered  the  use 
o    waer  sterilized  by  heat  with  very  encouraging  results. 
The  Jlimster  of  War  appealed  to  the  Academie  for  informa- 
tion on  the  following  points  : 

..  Is  not  the  first  and  best  prophylactic  measure  against  waterbome 
disease  to  provide  aU  garrisons  with  a  ivater  supply  free  from  aU  con- 
^aminauon  from  its  source  to  its  distribution  :  and.  given  these  condi- 
uons,  does  it  not  become  useless  to  have  recoui-se  to  any  measures  for 
.slenhzmg  water  ?  2.  In  cases  when  troops  seem  tbrtiitencd  with  a 
suspicious  water  lor  consumption  js  it  not  advisable  to  provide  all 
-varnsons  with  apparatus  for  sterilization  of  water  by  heat  rather  than  to 
.  nipluj  niters  of  which  the  working  has  seemed  rather  iUusory  and  even 
dimgorous  from  the  false  sense  of  security  wnich  it  gives,  as  Ixperience 
lias  shown  during  recent  years  ?  I't^jcuio 

The  special  commission,  which  was  appointed  in  July  to 
consider  the  question,  has  just  handed  in  its  report.  Durin" 
tlietitteen  years  for  which  the  filtei-s  have  been  in  use  iS 
barracks  and  military  hospitals  they  have  been  of  invaluable 
service,  and  time  and  again  they  have  quickly  stopped  epi- 
demics, while  the  frequency  of  typhoid  fever  jn  the  army  has 
fallen  50  per  cent  durinc:  this  period.  The  weekly  cleaning 
and  remounting  of  150  bougies  and  of  the  receptacles  for  th? 
^ni^^rif  f  ♦k'''' fi,?^  experience,  and  any  relaxation  of  care 
Ypon  makes  the  filters    useless   or   even  dangerous.    Steri- 

VK^^f  /  "t*""^  °^  *'^^*  ^"*  ""^"^  '"1  "^'e  army:  tliere  are  only 
'.^iT''''^^'"  nse.as  yet,  each  sterilizing  from  2,500  to 
fo.ooo  litres  of  water  in  the  twenty-four  hours.  These  h.ive 
"hJfll  *',^<'^"f°*  '™'i  immediate  results.  They  destroy  abso- 
lutely all  waterbome  pathogenic  germs,  and  their  stenlizins 
]...wer  IS  more  durable  and  less  limited  than  that  of  a  filter 
which  becomes  blocked,  cracks,  or  breaks.  They  work  auto- 
matically day  and  night,  aImo.st  without  inspection  ;  they  are 
X^rih^L^^^r'^'^'^''  '''*'?°''^S  every  two  or  three  months, 
-md  this  c^n  be  done  in  a  lew  hours  by  the  armourer  of  the 

A?""^-"!!-    ^  '■'?'"■'  °^ ^l"^  special  commission  presented  by 
.o'nch,  ;i  t  ''^''k  '■°*'''^  ?y  ^^^  Academie,  and  the  following 
<:onc;luMon^  have  been  sent  in  reply  to  the  Minister  of  War : 
tJ^I^^  "^f '  prophylacUc  measure  against  invasion  by  wateri 

waSr  nf  t^f^*"/'-""??  ""^''^^  '°  P™"""  '^  FTrisons  witlipurespnW 
dfsSbntioD      ^      ^^  protected  from  aU  contamination  from  source  tS 

::.  ■n-hen  these  conditions  are  fulfilled;  ft-beeaiae^  asieless  t«  4»avf 


recourse  to  any  means  of  sterilization  of  tho  water,  except  temponnly 
in  c.'i.se  of  acL'iiieut.  . 

^i^^.^yj""""  '^"m",  ""  ""^  °^®  •"  '"'«™'  ''^"^  render  great  scrvico 
when  hey  are  weU  kept  and  inspected,  there  are  gioundf  for  evMr^ 
men  ally  increasing  the  number  of  sterilizers  by  heat  takin^the 
greatest  care  to  restore  and  keep  all  its  freshness  in  tl  e  s,c?Uized 
water,  not  less  than  i.i  filtered  water,  during  the  hot  months.  '""'"'"* 
m"2  A  iV"^'  '"!''■';',''.'>■  madean  interesting  communication  to 
the  Academic  de  Mcdeeine  on  appendicitis  in  thearmv  during 
recent  years.  Tlie  number  of  operations  has  been  'steadily 
increasing.  In  1897  there  were  49  cases  ;  in  1899,  106  :  in  iqoo 
142;  andin  1901,  166  cases.  The  mortality  has  varied  between 
11.5  per  cent,  in  1S98  and  20.7  percent,  in  1899;  during  1901-2 
for  nearly  2CO  operations,  tlie  mortality  was  about  I2!V  per 
cent.  As  to  the  number  of  cases  of  tliis  disease,  during  1901 
493  patients  were  admitted  into  military  hospitals  suffering 
from  appendicitis.  Of  these,  327  were  treated  medicallyT 
while  i66,  or  35  7  per  cent.,  lequired  surgical  intervention. 
There  were  only  5  deaths  (1.5  per  cent.)  following  the 
expectant  or  exelu.^ively  medical  treatment.  During  1002 
668  eases  were  admitted;  of  these  188,  or  26.6  per 
cent.,  required  surgical  intervention,  with  23  death.s  •  there 
were  only  5  deaths  -that  is,  scarcely  i  per  cent.-  amon- 
the  470  cases  treated  medically.  M.  Chauvel  then  drew 
attention  to  the  distribution  of  the  disease.  In  iqoi  the 
army  corps  m  France  showed  491  cases,  that  is,  o.o;  per  i  000  of 
the  force-,  while  (he  XlXth  Corps  in  Algeria  and'the  division 
in  lunis  only  showed  32  cases,  or  0.44  per  i.ooo  of  the  force. 
In  1902  tlie  same  ratio  was  observed.  Looking  further  into 
Uie  data  it  was  found  that  among  the  troops  of  French  or 
European  origin  in  Algeria  and  Tunis  the  morbidity  was 
about  half  of  what  it  is  in  garrisons  in  France— that  is 
0.64  cases  per  icooof  the  force  compared  with  1.26  per  1,000 
the  native  soldiers  are  much  less  liable  to  appendicitis  than 
French  soldiers  in  Algeria-0.14  eases  per  i.coo  of  the  force  as 
against  0.64  per  i.ooo.  The  most  rational  explanation  of  the 
rarity  of  appendicitis  among  the  natives  of  Algeria  and  Tunis 
seems  to  be  the  action  of  an  almost  exclusively  vegetarian 
diet,  helped  by  a  highly-developed  natural  resistance  to 
infective  agents  which  attack  lymphoid  tissue,  and  a  warm, 
dry  climate.  Europeans  placed  under  these  conditions,  and 
with  a  relatively  small  amount  of  meat  in  their  diet,  partici- 
pate in  this  immunity. 

Frenc-h  surgery  has  just  suffered  a  great  loss  by  the  early 
death  of  Dr.  hran,  prof,^sseur-a;irer;e  in  the  Faculty  of  Medicine 
of  Pans  and  surgeon  to  the  Sick  Children's  Hospital.  Bom 
at  .Angoulfime  in  1854.  Felix  Brun  was  appointed  chirurnien 
det  hoptfauv  in  1885.  and  the  following  year  at  the  age  of  -iz 
was  appointed  profess^tir-affriye. 

A  complimentary  dinner  was  recently  offered  to  Dr.  J  A 
Kiviere  at  the  Hot^-l  de  Palais  d'Orsay  on  the  occasion  of  his 
nomination  to  the  Legion  of  Honour.  The  banquet  was  pre- 
sided over  by  Dr.  Lancereaux,  President  of  the  Academie  de 
M^decme,  and  the  150  guests  included  many  senators  and 
deputies  as  well  as  some  distinguished  members  of  the  medi- 
cal profession  and  of  the  Anglo-American  colony  in  Paris 
At  dessert  several  speakers  testified  to  the  esteem  in  whieli 
Ur.  Eiviere  is  held,  and  to  the  many  innovations  he  had  in- 
troduced in  the  treatment  of  disease  by  physico-therapeutic 
measures.  , 

The  vital  statistics  of  France  for  the  year  1902  are  now 
officially  published.  ;Births  exceeded  deaths  by  83.944  an 
excess  of  11,540  over  the  figures  for  1901.  This  result  is  due 
exclusively  to  a  marked  fall  in  the  death-rate;  in  1902  there 
were  11.896  births  and  23.442  deaths  less  than  in  1901,  so  the 
birth-rate  has  fallen  still  further.  In  1902  the  increase  in  the 
population  reached  22  per  10,000  inhabitants  ;  the  scale  of 
this  increase  is  far  above  the  co-eflicient  calculated  for  the 
decennial  period  1S91-1900,  which  was  only  6  per  10,000, 
The  number  of  marriages  was  less  by  8,683.  and  divorces  in- 
creased by  690,  which  does  not  augur  well  for  the  birth-rate  in 
the  near  future. 


MANCHESTER. 
Lectures   on  Madio-acticity. —Liability  of  Hursing  Associations. 

.  —The  Pauper  Taint. 
The  last  lecture  by  Professor  Schu.ster  oe  radio-activity  dealt 
chieflj*  with  the  remarkable  thermal  phenomena  of  radium 
Curie  discovered  that  a  salt  of  radium  was  slightly  warmer-^ 
1°  or  2°  C— than  its  surroundings :  that  is,  radium  was 
pemianentty  giving  off  heat,  and'^of  such  amount  that  in 
one  hour  the  amount  was  equal  to  the  heat  produced  in  burn- 
ing 2  grams  of  hydrogen  to  produce  water.  It  did  so  hour 
after  hour  so  far  as  was  known.-    It  appeared,  however,  that 
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it  was  not  the  radium  itself  which  gave  off  the  heat,  but 
rather,  according  to  Professor  Rutherford,  it  was  the  un- 
weighable  emanation  whicli  gave  off  the  heat.  Professor 
Schuster  found  that  more  probably  it  was  the  state  called 
"excited  activity"  which  was  the  source  of  the  heat.  A 
well-marked  thermo-electric  effect  was  obtained  in  the 
"  excited  activity "  stage.  It  was,  as  it  were,  in  the  last 
stage  of  life  of  excited  activity  that  heat  was  given  off. 
Reference  was  made  to  the  problem  raised  by  Sir  William 
Ramsay  whether  the  gas  helium  was  obtained  by  the  con- 
version of  the  emanations  from  radium.  In  any  case  the 
spectrum  of  helium  was  obtained,  but  it  disappeared  again 
in  two  or  three  days.  Was  there  an  actual  transformation  of 
one  element  into  another  ?  Radio-activity  was  not  confined 
to  these  rarer  metals.  It  was  manifested  by  air  drawn  from 
the  soil,  and  from  air  collected  during  the  ascent  of  balloons, 
and  from  water  from  deep  wells. 

A  ease  of  very  considerable  interest  both  to  the  profession 
and  the  public  was  heard  at  the  recent  Manchester  winter 
assizes.  The  plaintiffs  were  a  Mr.  and  Mrs.  Hall  of  Oldham, 
and  their  claim  was  against  the  Oldham  Nursing  Association, 
the  defendants  being  the  Committee  of  Management  thereof. 
This  association,  it  was  stated,  is  a  voluntary  and  philan- 
thropic body,  and  the  association  differs  from  a  nurses'  home 
in  that  it  is  not  carried  on  for  profit.  It  appears  that  in 
January  last  Mrs.  Hall  underwent  an  operation,  and  whilst 
under  the  anaesthetic,  either  during  the  operation  or  imme- 
diately after  its  completion,  hot  bottles  were  used  (as  the 
plaintiff  alleged)  insufficiently  protected,  with  the  result  that 
the  patient's  legs  were  seriously  burned.  The  nurses  were 
suppled  by  the  Association.  For  the  Nursing  Association  it 
was  contended  that  when  a  nurse  went  out  to  a  case,  she 
passed  from  under  the  control  of  the  Committee,  and  was  at 
the  disposal  of  the  person  engaging  her.  The  jury  returned  a 
verdict  for  the  plaintiffs,  and  they  found  in  answer  to  ques- 
tions left  to  them  by  the  judge,  first  that  the  injury  to  the 
female  plaintiff  was  caused  by  negligence  on  the  part  of  the 
nurses ;  and  secondly,  that  the  Association  undertook  to 
nurse  her,  througli  the  agency  of  the  two  nurses  as  their  ser- 
vant. The  damages  asked  were  £\<)o,  but  the  jury  awarded 
^300.  The  judge— Mr.  Justice  Jelf— expressed  his  entire 
agreement  with  the  jury  on  the  facts  which  they  found.  The 
judge  refused  to  grant  a  "stay"  in  the  case,  but  it  maybe 
can-ied  further. 

It  is  now  beginning  to  be  recognized  that  the  complete  iso- 
lation of  pauper  children  from  their  elders  in  workhouses  is 
the  only  means  of  bringing  up  these  children  without  what 
has  been  called  the  pauper  taint.  Manchester  spent  a  large 
sum  in  erecting  homes  at  Styal,  and  now  Salford  lias  founded 
a  settlement  near  Warrington  with  accommodation  for  300 
children.  Tlie  scheme  has  cost  about  ^^70,000.  The  settle- 
ment contains  thirteen  semi-detached  houses,  a  swimming 
bath,  school,  administration  buildings,  and  agricultural  land, 
and  covers  an  area  of  45  acres.  Each  house  will  accommodate 
twelve  children,  with  whom  will  be  a  foster  mother  to  see  to 
the  baking,  washing,  mending,  and  other  household  duties. 


SOUTH  WALES. 


The  University  of  Wales;  University  Court, 
Ceremonial. 


Graduation 


NovEMBKB  13th  was  a  memorable  day  in  the  history  of  this 
University.  The  University  Court  was  in  session  morning 
and  evening,  but  public  interest  centred  round  the  visit  of 
Lord  and  Lady  Kelvin,  the  laying  of  a  memorial  stone  of  the 
University  offices  in  Cathays  Park  by  Sir  Isambard  Owen 
and  the  congregation  proceedings  in  the  afternoon  when  140 
graduates — the  largest  number  yet  recorded — were  admitted 
to  their  degrees.  These  functions  attracted  to  Cardiff  eminent 
educational  leaders  from  all  parts  of  Wales,  and  to  these  the 
Mayor  extended  hearty  hospitality  at  a  luncheon  given  at  the 
Town  Hall  Assembly  Rooms.  It  was  here  that  Lord  Kelvin 
delivered  his  only  public  utterance  of  the  day,  and  his  refer- 
■ences  to  Welsh  students  at  the  Scottish  universities  were 
keenly  appreciated.  The  acceptance  by  the  eminent  scientist 
of  the  degree  of  D.Sc.  Itonoris  camd  at  the  hands  of  tlie  Uni- 
versity of  Wales  is  a  matter  of  great  satisfaction  to  Welshmen 
the  world  over. 

On  the  same  day  the  annual  collegiate  meeting  of  the 
L  niversity  Court  was  held.  Sir  Isambard  Owen,  the  Senior 
JJeputy  Chancellor,  who  presided  at  the  commencement  of 
the  proceedmgs,  extend<;d  a  liearly  welcome  to  the  new 
members,  especially  to  Sir  John  Williams,  Bart.,  M.D.    The 


Registrar,  in  a  report  on  the  results  of  the  examinations, 
stated  tliat  they  had  been  forwarded  to  the  Chancellor,  the 
Prince  of  Wales,  through  Sir  A.  Bigge,  who  bad  written  aa 
follows:  "I  have  submitted  to  His  Royal  Highness  the 
Chancellor,  the  enclosed  list  of  candidates  for  degrees  and 
honours,  and  His  Royal  Highness  states  that  the  University 
may  congratulate  itself  on  the  result  of  its  year's  work."  The 
Gilchrist  Studentship  was  given  to  Miss  Margaret  Howard 
Jones,  M.A.,  senior  assistant  mistress  in  the  Cardigan  County- 
School,  who  proposes  to  study  "  The  teaching  of  patriotism 
and  civil  duty  in  France."  General  Sir  James  Hills-Johnes, 
V.C.,  was  appointed  treasurer  to  the  University.  It  was 
repoi'ted  that  the  executors  of  the  late  Mr.  Price  Davies, 
of  Leeds,  had  completed  the  administration  of  the 
testator's  estate,  and  had  handed  over  to  the  Uni- 
versity property  to  the  amount  of  ;^6,94o  13s.  gd.  OJ 
this  sum  ;^5,835  9s.  6d.  had  been  invested  in  25  per  cent- 
Consols.  The  executors  were  thanked  for  the  trouble  they 
had  taken  in  realizing  the  property  to  such  advantage,  and> 
the  Senate  was  asked  to  prepare  a  draft  scheme  for  the- 
Price  Davies  Scholarships.  Mr.  W.  Ellis  Williams,  B.Sc, 
of  the  University  College,  North  Wales,  was  appointed 
Fellow.  Mr.  Williams  proposes  as  his  subject  of  investiga- 
tion, to  be  carried  out  at  Glasgow  University,  the  Effect  of 
Magnetization  on  the  Electrical  Properties  of  Nickel  SteeL 
The  memorial  of  the  Swansea  Corpoi'ation  "that  the  Swansea 
Technical  College  be  declared  a  college  for  the  degrees  of 
the  university  in  science  and  applied  science"  was  deferred 
for  consideration  until  a  special  meeting  to  be  held  at 
Shrewsbury  in  January.  At  the  graduation  ceremonial,  the 
entrance  of  the  Mayor  and  Corporation  and  of  the  officers  of 
the  University  was  heralded  by  "  Hen  Walia  Fendigaid" 
(translated  from  the  Welsh  of  Dyfed  by  Principal  Edwards),. 
Professor  Evans  conducting.  Then  came  Mr.  Ivor  James's 
(Registrar)  proclamation,  followed  by  the  declaration  of  the 
resolution  of  the  Court  admitting  candidates  to  their  degrees 
and  honours.  Students  from  Aberystwith  were  presented  by 
Principal  Roberts,  from  Bangor  by  Professor  Gibson,  and 
from  Cardiff  by  Professor  Mackenzie.  The  jests  of 
the  students  added  a  touch  of  life  to  proceedings  that 
tended  towards  the  tedious  and  monotonous. 

Professor  Claude  Thompson,  as  Dean  of  the  Faculty  of 
Science  of  the  University  College  of  South  Wales,  presented 
Lord  Kelvin,  who  was  preceded  to  the  place  of  honour  by  the 
Marshal,  Professor  Buitows.  The  Dean  read  an  oration  in 
English,  in  the  course  of  which  he  said  : 

We  to-day  welcome  among  us  Lord  Kelvin,  who,  in  coming  here  to 
receive  a  degree,  iias  honoured  us  far  more  than  we  can  honour  hiin .. 
At  the  same  time  it  may  be  claimed  that  contemporary  praise,  the^ 
recognition  accorded  to  a  great  mau  during  his  lifetime,  must  be  more- 
gi-atifying  to  him  than  even  the  most  promising  prospect  of  posthumons. 

celebrity It  is  dilBcult  to  imagine  an  electric  laboi'atory  or  workshop 

without  his  quadrant  electrometer,  and  there  seems  a  special  fitness  i» 
welcoming  to  a  great  shipowning  port  liKe  Cardiff  the  man  who  has; 
invented  a  machine  for  recording  and  predicting  the  height  of  thetides^. 
and  who  has  given  steamships  a  standard  compass  and  a  sounding: 
machine,  which  enables  a  continuous  record  to  be  obtained  at  full 
speed Our  University  has  on  previous  occasions  granted  honorary- 
degrees,  but  this  is  the  fii'St  occasion  on  which  the  degree  of  Doctor  of 
Science  has  been  given  honoris  caiij^d.  We  are  fortunate  in  being  able-* 
to  head  our  list  of  such  degi-ces  with  so  distinguished  a  name  as  that  of 
Lord  Kelvin. 

Lord  Kelvin  then  shook  hands  with  Vice-Cliancellor  Griffiths, 
whose  voice  was  scarcely  audible  as  he  admitted  his  master 
for  the  Hon.  D.Sc.  Sir  Isambard  Owen,  Deputy  Senior  Chan- 
cellor, admitted  the  new  gi-aduate,  and  Lord  Kelvin  took  his 
seat  amid  a  scene  of  great  enthusiasm,  the  audience  singing 
the  Welsh  National  Anthem.  The  proceedings  ended  witli 
the  National  Anthem,  and  as  the  audience  left  the  hall 
"  Molawd  Cymru  "  was  sung. 

Mr.  Thomas  W.  Cutler,  F.R.I. B.A.,  has  been  elected 
Treasurer  to  the  Sanitary  Institute,  to  succeed  the  late- 
Professor  W.  II.  Corfield,  M.A.,  M.D.Oxon.,  F.K.C.P. 

Bkohests  to  Hospitals. — Under  the  will  of  the  late  Mr, 
Richard  Thomas,  of  Ealing,  and  formerly  of  Macclesfield  and 
Burnley,  the  following  bequests  have  been  made  subject  to  <» 
life  interest :  ;f  1.000  each  to  the  Victoria  Hospital  forBumley 
and  district,  and  the  Macclesfield  Infirmary  to  endow  beds  in 
perpetuity  bearinj;  the  name  of  the  testator's  son,  AVilliam 
Brindley  Tliomas  ;  0180/200  to  the  Enling  Cottage  Hospital 
Endowment  Fund,  also  in  memory  of  his  son.  Jlr.  Carr  Wigg, 
of  the  Hove,  has  left  /250  eacli  t'^  King's  C  liege.  London, 
the  Sussex  County  Hospital  at  Bri_;litoii,  and  the  Royal 
Alexandra  Hospital  at  Brighton. 
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THE  FUTURE  OF  ST.   BARTHOLOMEWS  HOSPITAL. 

Sir,— I  should  be  obliged  if  you  would  allow  me  to  supply 
corrections  to  certain  statements  contained  in  a  letter 
published  under  this  heading  in  the  British  Medical 
Journal  of  November  14th  (p.  1307)  by  Mr.  Motion,  a 
■governor  of  the  hospital. 

I  may  say,  to  begin  with,  that  I  sympathize  most  heartily 
with  what  I  understand  to  bo  Mr.  Motion's  ultimate  aim,  so 
auueh  so  that  at  tlie  meeting  of  tlie  governors  on  Thursday, 
^November  5th,  I  was  strongly  minded,  tliough  it  was  the  first 
occasion  on  wliich  I  liad  sat  as  a  governor,  to  second  and 
support  his  resolution.  I  refrained  from  doing  so  because  it 
seemed  to  me  that  he  had  not  succeeded  in  presenting  matters 
in  that  happy  manner  which  might  lead  to  a  good  result,  and 
that  the  only  etl'ect  mi"ht  be  to  postpone  the  beginning  of 
movement  towards  the  desired  end. 

According  to  Mr.  ilotion,  there  are  two  rival  policies — one 
which  he  speaks  of  as  the  official  scheme,  or  the  Mansion 
House  plan,  which  he  says  will  merely  put  a  modern  gloss 
ou  old  faults  and  provide  a  hospital  with  grave  and  essential 

defects; another,  or  alternative  scheme,   apparently   the 

cJiild  of  "criticism,"'  which  he  says,  if  adopted,  will  secure 
everything  that  modern  experts  advise,  and  will  at  the  same 
time  guarantee  the  opportunity  for  such  developments  as  are 
probable  in  the  future. 

This  does  not,  in  my  opinion,  in  the  least  represent  the 
actual  position,  which,  as  I  understand  it,  is  simply  this: 
Plans  for  new  casualty  and  out-patient  departments  have 
been  approved,  and  it  has  been  decided  that  buildings 
according  to  these  plans,  subject  to  any  modifications  as 
ifiom  time  to  time  may  appear  desirable,  shall  at  once  be 
commenced. 

This  it  would  seem  is  all  that  is  really  settled ;  it  is  a 
good  beginning,  which  provides  for  what,  after  careful 
consideration,  has  been  recognized  to  be  most  urgently 
needed.  There  does  not  seem  in  it  anything  which  need  prevent 
future  development,  or  hamper  further  plans  for  the  rest  of 
tlie  hospital,  or  any  reason  to  fear  that  this  need  be  unsatis- 
factory, provided  adequate  space  be  allowed  and  ample 
funds  be  forthcoming. 

It  is,  I  believe,  a  fact  that  the  late  Lord  Mayor  set  his 
face  altogether  against  the  acquirement  of  more  ground,  and 
by  taking  that  attitude  no  doubt  modified  the  potentiality  of 
a  Mansion  House  appeal  at  any  rate  in  his  time:  but  there 
is  now  a  new  Lord  Mayor,  and  even  all  Lord  Mayors  are  not 
out  according  to  the  same  pattern,  made  of  the  same  stuff,  or 
moved  by  the  same  feelings. 

Thus,  while  we  may  estimate  Mr.  Motion's  picture  of  the 
present  as  misleading,  we  may  hope  also  that  he  may  not  be 
justified  in  his  doubts  as  to  the  future.  It  is  of  minor  im- 
portance to  point  out  his  inaccuracy  as  to  the  past.  He 
speaks  of  the  "  silence  of  the  staff."  All  I  can  say  as  to  this 
is  that  if  there  has  been  the  appearance  of  silence,  it  is  wholly 
and  solely  to  be  attributed  to  the  deafness  of  those  whose 
business  it  should  have  been  to  have  heard.  For  years  past 
has  ;the  staff  been  sending  in  to  those  in  authority  reports 
pointing  out  the  requirements  of  the  hospital,  andjndicating 
desiderata  towards  its  future  development. 

To  what  extent  these  reports  have  reached  the  general  body 
■of  governors  I  do  not  know  ;  but  I  do  know  that  on  August 
22nd,  1901,  a  copy  of  a  certain  most  important  report  was  for- 
warded bj"  the  staff  to  every  governor,  and  if  Mr.  Motion  was 
a  governor  at  that  time  I  cannot  understand  his  writing  as  he 
<Joes  in  the  letter  you  published  last  week. 

Personally.  I  feel  particularly  aggrieved  by  this  accusation 
of  dumbness,  having  been  less  dumb  than  it  is  my  nature  to 
be,  inasmuch  as  on  one  occasion  I  took  the  unusual  course  of 
sending  in  a  special  paper  supplementary  to  what  was  sent  by 
my  colleagues.  The  aim  of  this  was  mainly  to  give  my  views 
as  to  position  of  new  ward  blocks,  and  it  pretty  clearly  indi- 
cated how  very  desirable  it  was  that  there  should  be  extension 
of  space  to  the  south. 

AVhileit  seems  hard  thus  to  be  accounted  dumb  in  the  past, 
I  have  also  lately  received  from  the  hospital  a  hint,  in  the 
shape  of  a  long  green  wand,  that  I  must  consider  myself  lame 
and  no  longer  fit  for  its  service;  and  now,  having  become  a 
governor,  I  shall  no  donbt  for  the  future  among  my  late 
colleagues  have  the  credit  oi  being  ex-officio  deaf. — 1  am,  etc., 

Philip  J.  Henslet, 
CoDsuJtiDg  Physican  toSt.  BartliolotQOw'B. 

November  ijth'  Hospital. 


Sir,— Mr.  Andrew  Motion,  who  tells  u?  in  a  letter  in  the 
British  MicniCAL  Journal  of  November  14th  that  he  is  a 
governor  of  St.  Bartholomew's  Hospital,  i.s  evidently  in  the 
happy  position  of  a  man  who  has  made  a  great  discovery; 
for  he,  a  governor  of  the  hospital,  has  at  last  realized  that  if 
St.  Bartholomew's  had  more  land  it  could  more  easily  erect 
more  and  better  buildings  than  it  can  on  its  present  site  ! 
And,  like  other  similar  discoverers,  he  is  not  satisfied  with 
announcing  his  discovery,  but  proceeds  to  comment  on  the 
"supineness"  of  others  who  might  have  been  expected  to 
guide  him  in  his  search.  Thus:  "Ons  of  the  most  remark- 
able features  in  this  prolonged  controversy  has  been  the 
absence  of  any  expression  of  opinion  by  the  medical  staff  of 
the  hospital."  Again:  "So  long  as  the  medical  stall'  stands 
silent  so  long  will  there  be  doubt  and  mistrust."  And  once 
more:  "Doubtless  the  views  of  the  staff  were  officially  sub- 
mitted to  the  Mansion  House  Committee,  Init  they  have  never 
reached  either  the  governors  or  the  general  public."  (The  italics 
are  my  own.) 

Now,  in  view  of  the  real  facts,  which  I  will  proceed  to 
enumerate,  it  is  quite  evident  that  Mr.  Motion  has  been 
quietly  asleep  for  some  years,  and  now  that  he  has  awakened 
he  is  quite  oblivious  of  what  has  passed  during  his  long 
slumbers.  Sir  H.  Burdett's  proposal  to  raise  ^600,000  and 
purchase  additional  land  evidently  appeals  to  him  as  a  com- 
pletely new  idea.  Did  he  never  hear  of  Sir  Henry  Knight's 
proposal  to  raise  an  almost  similar  sum  for  the  very  same 
purpose  in  1901  ?  It  was  fully  placed  before  him  as  a 
governor.     Did  he  support  it  or  not  ? 

Here,  Sir,  are  some  facts  as  to  what  the  staff  have  actually 
done.  They  are  beyond  dispute,  and,  as  they  are  known,  or 
should  be  known,  to  every  governor,  they  are  in  no  way 
secret,  and  have  also  been  fully  placed  before  the  Lord  Iklayor 
and  his  Committee : 

1.  Four  years  ago,  on  November  2nd,  iSgg,  a  deputation  of 
the  Medical  Council  urged  the  Treasurer  and  Almoners  to 
purchase  the  whole  of  the  site  of  Christ's  Hospital.  They 
had  previously  sent  in  a  full  peport  of  the  seriously  defective 
state  of  the  casualty,  out-patient,  and  special  departments. 

2.  On  August  22nd,  1901,  when  the  purchase  of  a  portion  of 
Christ's  Hospital  was  more  imminent,  the  stafi'sent  a  printed 
circular  letter  to  every  governor,  signed  unanimously  by 
eveiy  member  of  the  Medical  Council,  summarizing  their  pre- 
vious actions  alluded  to  above,  and  detailing  at  great  length 
the  needs  for  more  land  and  new  buildings.  In  this  letter 
they  said :  "  In  our  opinion  the  whole  site  of  Clirisfs  Hos- 
pital ought  to  be  obtained,  and  we  desire  to  impress  the  im- 
portance of  the  statements  we  have  made  on  every  governor. 
To  lose  this  present  opportunity  of  obtaining  the  whole  site 
is  to  prevent  the  growth  and  limit  the  sphere  of  aciion  of 
a  noble  charity."  Has  Mr.  Motion  quite  forgotten  this 
letter  ? 

3.  On  October  22nd,  1901,  the  Medical  Council  wrote 
another  letter  to  every  governor  offering  to  give  further  de- 
tails of  what  they  considered  to  be  the  needs  of  the  hospital. 

4.  In  response  to  these  letters  a  meeting  was  called  and  the 
whole  body  of  governors  appointed  a  special  committee  of 
inquiry.  On  November  14th,  1901,  the  staff  sent  to  this  com- 
mittee a  full  and  detailed  account  of  the  buildings  required 
and  of  the  space  they  would  occupy. 

5.  A  majority  of  this  committee  reported  on  financial 
grounds  adversely  to  the  suggestions  of  the  stafl'  as  to  the 
purchase  of  more  land,  but  approved  of  the  proposed  build- 
ings, and  their  report  was  adopted  at  a  special  meeting  of  the 
governors,  who  decided  that  no  more  land  could  be  purchased 
considering  its  great  cost. 

6.  Since  that  time  the  Medical  Council  have  reported  on 
six  different  plans  for  buildings,  and  have  sent  to  the 
Mansion  House  Committee  a  full  account  both  of  the  actions 
they  have  taken  and  the  opinions  they  have  expressed  to  the 
governors  on  this  matter  during  the  past  four  years. 

And  now,  sir,  I  will  ask  any  impartial  man  whether  Mr. 
Andrew  Motion's  letter  represents  or  misrepresents  the  action 
of  the  medical  staff.    There  can  be  only  one  answer. 

But,  since  Mr.  Motion  has  raised  this  question,  and  now  at 
the  eleventh  hour  advocates  the  purchase  of  more  land,  one 
may  be  permitted  to  ask  what  action  he  has  hin  s^lf  taken  in 
the  past.  ttTiat  steps  did  he  take  when  he  received  the  cir- 
cular letter  of  the  staff  urging  the  purchase  of  additional  land 
more  than  two  years  ago  y  Did  he  attend  the  special  meet- 
ings of  governors  and  strenuously  urge  that  which  he  now 
advocates?  Did  he  support  the  majority  or  the  minority  of 
the  special  committee?  Did  he  approve  or  disapprove  the 
decision  of  the  goverbors  to  prirehase  nomore  land  ?    Did  he 
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do  anything  at  all  ?   Was  it  the  medical  staff  that  was  supine, 
or  was  it  Mr.  Andrew  Motion  ? 

I  shall  leave  Mr.  Motion  to  answer  these  questions  or  not 
as  he  likes.  In  the  meantime,  I  will  assert  that  neither  Mr. 
Motion  or  any  one  else  can  trutlifully  say  that  the  .statf  did 
not  inform  every  one  of  the  governors  most  fully  «if  the 
opinicins  unanimously  held  by  them  and  of  the  action  they 
advised.  And  it  maybe  furtlier  noted  that  this  information 
was  supplied  before  a  yard  of  Christ's  Hospital  had  been  pur- 
chased, and  before  any  public  apjieal  had  been  decided  upon. 
I  will  not  now  discuss  whether  the  governors  or  the  Lord 
Mayor's  Conunittee  decided  rightly  or  wi'ongly,  wisely  or  un- 
•5yig'j.ly_t)iat  is  largely  a  financial  matter— but  I  will  say 
tiiat  no  single  governor  can  truthfully  allege  that  lie  was 
not  fully  iiif^irmed  of  the  views  of  the  staff,  and  no  one  can 
now  la  J'' the  blame  on  the  Treasurer  and  Almoners  or  House 
Committee  if  he  has  changed  his  mind  and  considers  that  the 
governors'  decision  is  now  to  be  regi-etted.  Everyone  who  was 
a  governor  in  1901  had  his  own  individual  responsibility  in 
the  decision  arrived  at,  and  amongst  these  Mr.  Motion  is  in- 
eluded.  Mr.  Motion's  letter  necessarily  suggests  the  question 
whether  it  is  yet  too  late  to  obtain  an  increased  area,  as  well 
as  other  questions,  but  until  he  has  substantiated  or  with- 
drawn the  statements  he  has  made  as  to  the  action  of  the 
staff  I  will  not  further  criticize  his  position.  Will  he  still 
contend  that  "the  views  of  the  statf  have  never  reached  the 
governors"!'  He  includes  in  his  general  charge  of  "  supine- 
ness  ■'  "  old  '  Bart's  '  men  all  over  the  country,"  and  as  lie  has 
not  specially  accused  any  one  of  them,  or  myself  in  par- 
ticular, I  will  conclude  a  letter  wi-itten  to  vindicate  St. 
Bartholomew's  men  as  a  whole  by  signing  myself— 
November  loth.  A  St.  Bartholomew's  Man. 


THE  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 
AFRICAN  WAR. 

Sir, — If  we  examine  the  evidence  given  before  tlie  Royal 
Commission  by  Sir  Alfred  D.  Fripp,  placing  ourselves  for  a 
moment  in  the  position  of  the  outside  public,  I  think  it  will 
be  easy  to  show  that  tlie  only  possible  conclusion  is  one  de- 
rogatory to  the  medical  profession  as  a  whole,  supposing  the 
statements  made  by  him  to  be  correct. 

The  first  thing  to  be  noticed  in  this  evidence  is  the  "  black 
and  white  "  style  adopted,  which  is  scarcely  compatible  with 
historical  accuracy.  Taking  the  specific  statements,  we  find 
' '  that  all  the  senior  medical  oiHcers  of  the  R.A.M.C.,  from  the 
Surgeon-General  downwards,  suffered  from  shakinees  at  the 
knees,  and  were  afraid  to  ask  foranything."  Now,  we  can  only 
jutlge  our  fellow-creaftures  by  ordinary  human  standards,  and 
the  questi'>n  naturally  suggests  itself:  "Did  the  combatant 
officers,  from  the  Commander-in-Chief  downwards,  sufi'er  from 
any  similar  phenomenon  ?"  If  so,  then  we  can  see  nothing 
but  the  operation  of  some  law  of  ,  nature  and  the 
R.A.M.C.  must  be  absolved.  If  not,  the  want  of  morale 
shown  by  the  officers  of  the  R.A.M.C.  must  either 
be  a  characteristic  of  the  medical  profession  as  a  body,  or  of 
the  very  lowest  representatives  of  it,  who  had  somehow 
managed  to  get  into  the  army.  To  clear  up  this  point,  we 
turn  to  the  eviih'nce  given  by  other  distinguislind  civil  sur- 
geons, and  find  the  opinion  expressed  that  the  officers  of  the 
R.A.M.C.  "ere  distinctly  above  the  average  of  the  profession 
in  education  and  intelligence,  and  we  furtlier  find  it  stated 
by  Sir  A.  Fripp  himself  that  the  class  of  men  whom  he  now 
represents  as  of  a  superior  order  were  formerly  deterred  from 
competing  because  of  the  danger  of  finding  themselves  below 
those  that  were  able  to  display  an  elementary  knowledge  of 
modern  languages  or  natural  science. 

This  brings  ua  to  the  next  interesting  point  in  the  evidence. 
We  know  that  outside  the  medical  profession  it  is  the  busiest 
men  as  a  rule  that  can  spare  most  time  for  general  intel- 
lectual culture,  while  the  lazy  and  ignorant  find  the  little 
that  they  must  do  quite  suflicient  for  them.  It  seems  to  us, 
therefore,  that  the  statement  made  by  Sir  Alfred  that  a  good 
medical  man  cannot  spare  time  to  learn  even  one  modern 
language,  apart  from  the  curious  psychological  theory  of 
memory  implied,  is  not  complimentary  to  the  general  intelli- 
gence of  the,  profession.  Finally,  it  appears  from  the  fact 
mat  several  candidates  have  been  recently  prevented  from 
competing  for  the  R.A.M.C.  owing  to  their  extreme  illiteracy 
ana  generally  uncouth  manner,  that  the  standard  for  admis- 
sion to  the  medical  profession  must  be  very  low  indeed.  As 
the  respectability  of  the  R.A.M.C.  must  depend  to  a  great 
extent  on  the  standard  of  general  education  possessed  by 
their  colleagues  la  cuil  life,  it  is  evident  that  Sir  Alfred  j 


Fripp's  method  of   exalting  his  new  proteges  is  not  likely 
to  prove  an  unmixed  blessing  to  them. 

However,  a  corps  that  could  survive  such  a  torrent  of 
flattery  and  abuse  as  was  poured  upon  it  during  the  war  may 
lie  trusted  to  follow  the  natural  course  of  evolution,  even 
when  those  that  would  criticize  it  from  the  summit  of  a  lofty 
peak,  where  ordinary  mortals  here  below  can  only  be  dimly 
discernible,  have  passed  a  little  further  away,  beyond  the 
range  of  terrestrial  vision. — 1  am,  etc., 

M.    KlXLY, 
Ealing,  W.,  Nov.  17th. Major  R.A.M.C.  (retired). 

ON  THE  POSSIBILITY  OF  THE  OCCURRENCE  OF 

TRYPANO.'^OMIASIS  IN  INDIA. 
Sir, — With  reference  to  the  communication  publislied  by 
Major  Ross,  in  the  last  number  of  the  British  Mi:i>irAn 
Journal,  on  the  nature  of  the  bodies  recently  described  by 
me,' and  subsequently  found  in  India  by  Captain  Donovan,^ 
I  should  like  to  make  a  few  comments. 

Thanks  to  the  courtesy  of  Major  Ross,  I  have  had  the  oppor- 
tunity of  examining  the  films  made  from  Captain  Donovan's 
three  cases,  one  prepared  from  a  spleen  after  death,  the  others 
by  spleno-puncture  hitra  vitnin.  and  I  was  much  interested  to 
find  that  one  of  them  showed  the  presence  of  bodies  identical 
with  those  which  I  described.  This  identity  was  in  the  case 
of  the  post-mnrtem  film,  and  it  was  complete — indeed,  our 
films  might  almost  have  been  prepared  and  stained  from  the- 
same  case.  The  other  films,  made  by  .spleuo-puneture  during 
life,  contained  forms  which  were  present  neither  in  my  own 
films  nor  in  Donovan's  post-mortem  film.  To  Major  Ross's 
description  of  these  forms  I  need  add  little,  but  will  only 
state  that  they  appear  to  me  to  be  undoubtedly  of  the  same 
nature  as  those  met  with  in  the  post-mortem  films.  The  chief 
diU'erenees  consist  in  the  larger  size  of  the  intra-ritam  bodies 
and  in  their  being,  in  most  instances,  surrounded  by  a  red 
staining  ring.  These  difl'erences  may,  I  think,  be  sufliciently 
accounted  for  by  the  changes  due  to  commencing  post-jnorteni 
decomposition  of  the  spleen. 

With  regard  to  Major  Ross's  criticisms  on  my  suggestion 
that  these  bodies  might  possibly  be  of  the  nature  of  degenera- 
tion or  involution  forms  of  trypauosomata,  I  may  say  that, 
while  I  found  in  Captain  Donovan's  specimens  no  further 
evidence  in  support  of  this  theory,  yet,  with  all  deference  to 
Major  Ross's  great  authority  on  such  questions,  the  points 
which  he  urged  against  it  do  not  lessen  my  oivn  impression 
that  a  connexion  between  these  bodies  and  trypanosomata 
may  yet  be  established  by  further  experience.  To  take  Major 
Ross's  points  in  detail : 

I.  A3  to  the  persistance  of  the  flagrella of  ti-ypanosomata after  the  death 
of  their  host,  I  can  only  repeat  tliat  the  cradual  shedding  of  these 
llai^ella  and  their  final  complete  disappearance  are  clearly  shown  in  a 
series  of  "smears"  from  the  blood  and  organs  of  a  white  rat  dead  of 
Tiypanosoma  brucei,  taken  immediately  after  death,  and  at  v,arious  in- 
tervals thereafter  up  to  forty-eight  hours  ;  the  body  of  the  rat  being 
left  meanwhile  at  room  temperature  (winter).  Colonel  D.  Bruce  and  Dr. 
II.  G.  riimmcr  were  good  enough  recently  to  examine  some  of  these 
films,  and  would,  I  think,  bear  rae  out  in  this  point,  as  well  aa  in  the 
close  resemblance  in  shape  and  arranjjement  of  the  chromatin  masses 
iu  the  two  conditions. 

3.  As  regards  the  sugrgestion  that  the  depth  of  Romanowsky  staining 
was  insutiicient  to  demonstrate  thepresonoe  of  the  llagella.  The  method 
employed  was  my  own  modification  of  this  stain,  and  it  was  used  in  the 
manner  and  for  the  length  of  time  which  sullices,  in  lilnis  of  malignant 
tertian  malaria,  to  st.T.iu  the  dots  in  the  infected  red  corpuscles  which 
were  recently  described  by  Maurer,  and  wliicli,  according  to  him.  are 
only  rendered  visible  by  what  he  terms  the. fifth  or  highest'grade  ol 
liomanowskystiiining.J 

3,  As  to  the  resemblance  between  these  new  bodies  and  (lie  degener- 
ated or  involuted  miicro-nuclci  and  micro-nuclei  of  trypanosomata.  it 
w-ns  chiclly  owing  to  tlte  extremely  close  resemblance  presented  in  my 
specimens  that  I  imagined  a  possible  ctjunexion  bet^vecn  the  two  condi- 
tions, and  I  do  not  Uiink  that  the  points  in  wliich  they  dill'ered  arc  any 
further  apart  than  arc  those  between  the  iii(/'(i  vitam  and  post-mortem 
specimens  of  Captain  Donovan's  cases,  to  wliich  I  have  already 
referred. 

4.  Botli 'Major  Ross  and  Captain  Donovan  lay  special  stress  on  the 
finding  tif  these  bodies  by  spleen  puuclui'o  intra  vitnm  as  absolutely 
negativing  my  supposition  that  they  were  due  to  post-mortem  changes:  I 
confess  I  fail  to  see  why  this  is  necessarily  tlio  case.  The  changes  I 
described  were  certainly  attributed  by  mo  tt>  de.ath,  but,  chielly,  to  the 
death  of  the  parasite  and  not  to  that  of  its  host,  and  I  see  no  reason 
wliy  tiyiianosomata  shouUI  not  be  destroyed,  or  at  least  undergo  invo- 
lution, ill  the  spleen  or  otlicr  organs  during  the  life  of  the  host,  as  we 
kD9w  to  be  the.  case  in  other  parasitic  diseases. 


>  BBmte  ilBDlCAt.  JoURNAl,  May  30th,    i^ui. 

=  Ibid..  July  iilh,  iQcT. 
»  CcntralW.  /.  liakt.,  sxxtl,  p.  695. 
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On  tlip  other  hand,  and  against  my  view  as  to  the  nature  of 
these  bodies,  I  noticfd.  iu  common  with  Major  Ross,  in 
Captain  Donovan's  intra-vitam  specimens  that  some  of  the 
bodies  appeared  to  be  intraeovpusi-ular,  ami,  in  several  cases, 
this  seemed  to  me  to  be  a  true  incorporation  iu  the  substance 
of  the  red  cell,  and  not  merc'.y  an  accidental  superposition. 

With  regard  to  the  red  staining  ring  surrounding  the 
chromatin  bodies  in  the  intra-vitam  specimens.  I  would 
hazard  the  conjecture  that  this  might  be  of  the  nature  of  a 
cyst  or  cap?;ule,  and  that  it  is  perhaps  possible  that  the  life- 
history  of  some  trypanosomata  may  include  a  stage  of  encyst- 
ment,  such  a  condition  being  known  to  occur  iu  other  mem- 
bers of  the  flagellaUi.' 

From  the  nature  of  the  ease  and  the  paucity  of  observations 
it  is  at  present  impossible  to  decide  whether  these  little 
bodies  are  new  parasites  cr,  as  I  have  suggested,  altered 
trypanosomata,  and  all  that  can,  I  think,  be  safely  affirmed  is 
that  they  are  undoubtedly  parasitic  iu  origin,  and  that  they 
occur  in  the  spleen  in  a  form  which  has  not  previously  been 
encountered.  Captain  Donovan  will,  I  trust,  publish  details 
of  his  cases,  and  the  researches  of  others,  more  favourably 
situated  as  regards  material  than  myself,  should  soon  settle 
the  questions  as  to  their  nature  and  pathological  significance. 

In  conclusion,  I  may  perhaps  be  excused  for  referring  to  a 
small  but  personal  matter  iu  connexion  with  Major  Ross's 
article.  Owing  to  the  form  in  which  it  is  put  it  would,  I 
think,  be  concluded  that  Captain  Donovan  had  obsen'ed  these 
bodies  before  myself — namely,  on  April  9th,  1903.  As  stated 
in  my  previous  communication,  they  were  obsei"ved  by  me 
in  November,  1900,  at  the  Royal  Victoria  Hospital,  Netley. — 
lam,  etc.,  W.  B.  Lkishmax,  M.B.,  Major  E.A.M.C, 

Professor  of  Pathology,  Koyal  Anny  Medical  CoUcge. 

Twickenham,  Nov.  isth. 

THE  NORTHERN  UNIVERSITY  TRIAD. 

Sir,— The  letter  of  Professor  AUbutt  in  theBRixisH  Medical 
JouRXAL  of  November  14th  should  be  of  more  than  passing 
interest.  He  shadows  forth  a  principle  which  1  feel  ought  in 
time  to  command  the  earnest  attention  of  those  who  guide 
medical  education,  especially  in  its  more  advanced  forms. 
He  says : 

Were  I  not I  sliould  be  driven,  somewhat  prematurely,  perhaps. 

to  express  my  personal  opinion  that  the  pri%'ilege — or  the  burden — of 
Liverpool,  of  Cambridge,  or  of  any  university  to  qualify  for  practice  is 
one  not  to  be  desired.  In  Liverpool,  indeed,  there  are  persons  of  con- 
sideration who  think,  as  I  think,  thnt  this  responsibility  impairs  the 
proper  function  cf  a  university — that  is,  to  train  the  mind — and  forces 
into  its  scheme  a  large  quantity  of  technical  matter  which  is  truly  of 
gi-eat  importance,  but  of  importance  of  another  kind. 

Such  a  pronotmcement  by  a  man  engaged,  as  Professor 
Allbutt  has  been,  for  many  years  in  higher  professional  edu- 
cation is  both  encouraging  and  gratifying.  It  is,  I  believe, 
some  fifteen  or  more  years  since  the  late  Sir  Henry  Aclaud, 
aided  by  several  of  us  who  were  senior  medical  graduates, 
endeavoured  to  persuade  the  University  of  Oxford  to  virtually 
abandon  its  privilege  as  a  medical  licensing  body  by  requiring 
all  candidates  for  the  medical  degree  to  pass  the  examinations 
of  the  Conjoint  Board  in  London  before  they  could  receive 
the  degree  of  M.B.  At  that  time  I  had  been  an  examiner  in 
medicine  for  about  ten  years,  and  I  was  a  Crown  nominee  on 
the  General  Medical  Council :  and  I  observed  that  a  majority 
of  the  candidates  who  came  up  for  examination  were  already 
either  Members  or  Fellows  of  the  Royal  College  of  Surgeons  of 
England.  The  attempt  to  persuade  Convocation  to  take  such 
a  radical  step  was  premature  and  was  defeated. 

Let  us  consider  what  the  university  would  have  gained.  In 
the  first  place  it  would  have  emancipated  itself  from  the  rule 
of  the  General  Medical  Council.  There  was  no  doubt  a 
chafing  of  the  university  authorities  against  the  obligation 
laid  upon  the  university  to  subject  any  of  its  examinations  to 
the  rules,  inspection,  criticism,  and  correction  of  an  outside 
body,  a  position  which  I  suspect  was  unprecedented,  and  I 
venture  to  pronounce  to  be  undignified  in  such  universities 
a^  Oxford  and  Cambridge.  Had  our  venture  succeeded  all 
this  would  have  been  remedied  at  one  stroke. 

What  farther  would  Oxford  have  gained?  It  would  have 
been  able  to  unload  itself  of  "a  large  quantity  of  technical 
matter  which  is  truly  of  great  importance,  but  of  importance 
of  another  kind."  It  would  haveliited  itsM.B.out  of  theruckof 
qualifying  examinations  and  have  placed  it  on  a  distinctly 
higher  platform. 

It  would  have  enabled  the  university  to  confer  its  degree 
for  practically  post-graduate  study,  carried  to  a  higher  level, 
in  perhaps  some  one  of  flip  ere-t  ^livisinpo  of  profopf  iinql 
"  *  Proloioa  and  JHxaee,  Jackson  Clarke,  p.  iiS, 


knowledge,  leaving  the  choice  of  subjects  to  the  candidate, 
either  medicine,  surgery,  obstetrics  and  gynaecology,  or 
public  health.  Think  what  freedom  to  the  university,  what 
freedom  of  study  to  medical  graduates,  wh.it  a  relief  from  the 
drudgery  of  trotting  every  mortal  candidate  throtigli  an 
examination  iu  every  subject  required  by  the  General  Medical 
Council,  even  candidates  who  had  already  passed  through  the 
mill  of  thet^onjoint  Board. 

And  now  comes  the  pressing  additional  question  of  the 
new  universities  already  made,  or  about  to  be  made,  and 
many  others  in  prospect.  Think  of  the  General  J^Ie<Iicnl 
Council  labouring  with  its  financial  difficulties,  and  about  to 
be  plunged  into  greater,  if  every  new  university  is  to  have  its 
representative  on  the  Council.  Think  of  the  additional  cost 
oi  inspection  of  examinations  as  university  after  university 
is  added,  Victoria  becoming  three,  and  then  in  the  future, 
near  or  remote,  Sheffield,  Bristol,  Nottingham,  and  what 
not, — I  am,  etc, 

Leeds,  XoT.  i6th.  T.  Pridgin  Teale. 

THE  FINANCES  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

Sm, — With  reference  to  the  letter  of  your  correspondent. 
Dr.  S.  Wesley  Wilson,  I  should  like  to  point  out  that  at  the 
General  Medical  Council  meeting  held  in  May.  1902,  during 
a  discussion  on  the  financial  position  of  the  Council,  I  moved 
an  amendment,  which  was  seconded  by  Mr.  (now  Sir  Victory. 
Horsley,  to  this  eflect: 

That  in  the  opinion  of  this  Council  it  is  desir-ible  that  an  annn.Tl 
licensing  fee  of  los.  be  substituted  for  the  present  registi-ation  fee  of 
Xs.  the  annual  Ice  not  to  be  paid  for  ten  years  after  registration  by 
those  who  have  already  paid  the  registration  fee  at  present  prescribed 
by  the  Standing  Orders, 

This  amendment  was  lost,  being  supported  only  by  the  three- 
direct  representatives  for  England, 

In  moving  the  amendment  I  pointed  out  that  the  income 
which  would  be  raised  would  be  ample  for  all  the  purposes  of" 
the  Council.  That,  as  every  one  in  practice  would  have  to 
pay  the  annual  licensing  fee,  he  would  be  brought  into  direct 
touch  with  the  Council,  and  his  address  would  be  known. 

The  number  of  medical  men  on  the  Sfigistfr  in  1902  was 
37,232.  The  average  number  added  to  the  Register  for  the  last 
ten  years  is  about  1,300.  So  that,  deducting  13,000  it  would 
still  leave  24,232  liable  to  pay  the  licensing  fee.  Or  course, 
from  this  number  there  would  be  a  deduction  to  be  made  for 
those  who  had  retired  from  practice.  After  making  an  allow- 
ance for  them,  there  would  be  an  available  income  of  at  least 
£1 1 ,000  per  annum. 

'"  The  total  income  of  the  Council  in  1902  was  ;^S.59i  8s.  7d., 
of  which  ;^6,375  was  from  registration  fees,  the  balance;— 
namely,  ;£'i.2i6  Ss.  "d..  being  made  up  by  other  payments, 
such  as  interest  re<-eived  from  English  Branch  Council,  sale 
of  Iteffixters  and  other  publications  and  Fharmacopoeias.  A 
sum  of  ^408  i6s.  was  also  received  as  the  surrender  value  of  a 
policy.  This  latter  source  of  income  would  not  occur  again. 
Excluding  that,  there  is  a  reliable  income  of  ;^8,ooo.  This  may 
probably  be  increased  in  the  future  by  readjustments  of  the 
rents  receivable  for  those  parts  of  the  huilaing  not  required 
for  the  purposes  of  the  business  of  the  Council. 

The  total  expenditure  for  1902  was  ;^9,924  f  s.  Sd.,  showing  a 
deficiency  of  ^1,332  i8s.  id.  This  shows  that  it  is  desirable 
that  something  should  be  done  to  put  the  finances  of  the 
Council  on  a  firm  basis. 

Again,  with  regard  to  the  question  of  the  increase  in  the 
number  of  the  members  of  the  Council.  At  the  meeting  of 
the  Council  held  in  May  of  this  year  I  moved  a  resolution, 
which  was  seconded  by  Mr.  George  Brown :  "  That  the 
Council  petition  the  Privy  Council  that,  in  the  event  of, the 
Victoria  University  being  divided  into  two  or  more  separate 
universities,  a  single  represeutitive  should  continue  to 
represent  the  whole  collectively." 

This  resolution  was  lost,  as  was  an  amendment  moved  by 
Dr,  Pye-Smith,  seconded  by  Dr,  Payne,  namely,  that  the  Pre-- 
pident  be  requested  at  the  first  opportunity  to  urge  upon  the 
Government  the  importance  of  reducing  the  number  of  the 
members  of  the  Council. 

If  the  Medical  Acts  were  reformed,  and  more  power  givtn 
to  the  Council  to  deal  with  persons  making  colourable  pre- 
tences of  acting  as  medical  men,  it  would  be  well  worth  the 
while  of  the  members  of  the  profession  to  pay  not  los.,  but 
£2  or  ^3  a  year  licensing  fee,  as  then  they  could  ha\e  iiroper 
protection  from  the  ditferent  forms  of  injm-y  to  which  they 
are  now  subject. — I  am.  etc., 

Plymouth,  Sot.  17th.  GtEO.  Jackson. 


1378 


OBITUARY. 


[Nov. 


21,    1903. 


THE  ARMY  MEDICAL  EESEKYE. 

Sir,— I  have  read  that  portion  of  tlie  Report  of  the  Royal 
Commission  relating  to  the  medical  arrangements  in  the 
South  African  war,  with  much  interest. 

I  may  claim  to  have  studied  the  evolution  of  the  army 
medical  services  for  as  long,  or  even  longer,  than  the  late 
Secretary  of  State  for  War,  especially  as  regards  the  Yolunteer 
branches  of  the  service.  I  had  also,  in  my  two  years'  active 
work  in  the  field,  extensive  opportunities  of  noting  the  work- 
ing of  the  ditierent  units  and  tlieir  heterogeneous  adjuncts, 
from  the  border  of  Bechuanalaud  on  one  side,  to  Natal  on  the 
other. 

Tliere  are  many  points  in  the  evidence  as  to  personnel  and 
materiel  on  which  I  may  have  some  remarks  to  make  at  a 
future  time,  wlien  leisure  permits.  Tlie  on)}'  matter  which  I 
would  refer  to  just  now  is  that  of  a  civilian  medical  reserve, 
which  lias  been  frequently  refereed  to,  and  emphasized  by 
Mr.  Brodrick  at  the  recent  dinner  of  the  R.A.M.C. 

To  the  man-in-the-street  this  would  imply  that  an  Army 
Medical  Reserve  does  not  at  present  exist.  I  cannot  for  a 
moment  imagine  that  Mr.  Brodrick  is  unaware  of  the 
existence  of  tlie  Army  Medical  Reserve,  the  Royal  Wairant 
for  which  was  issued  by  Mr.  Stanhope  (I  believe  in  1890  or 
1891).  That  being  so,  wliat  does  the  new  departure  mean  ■ 
Does  it  mean  that  the  present  Army  Medical  Reserve  is  a 
dead  letter?  This  would  not  surprise  me,  for  from  the  errors 
that  have  occurred  in  my  own  experience  for  the  past  ten 
years  (of  which  I  may  have  to  speak  more  fully  later),  I  have 
long  lield  the  impression  that  tliis  Reserve  was  looked  upon 
by  the  War  Office  as  a  purely  "  paper  "  one,  so  much  so  that  I 
have  fiequentlj^  had  to  be  very  guarded  in  replying  to 
Volunteer  medical  officers  who  have  asked  my  advice  as  to 
joining  it. 

Tliat  a  really  satisfactory  Army  Medical  Reserve  of  officers, 
non-commissioned  officers,  and  men  on  workable  lines  could 
be  organized  I  have  not  the  least  doubt,  but  unlike  the  pre- 
sent one  it  would  cost  money.  Doctors  and  intelligent  laymen 
may  be  full  of  enthusiasm  for  their  military  work,  and  sutii- 
•cieutly  patriotic  to  devote  their  energies  and  their  money  (and 
in  the  case  of  both  those  occupied  in  teaclang  and  learning 
army  medical  duties  this  means  money)  to  the  ser\'ice,  but 
when  their  services  arc  called  upon  and  rendered  all  lanks 
expect  due  recognition  for  those  services.  Whether  this  has 
been  given  in  the  past  emergency  the  evidence  of  those  who 
gave  them,  with  a  record  of  wliich  they  may  feel  justly  pi'oud 
(I'speak  especially  for  those  in  the  provinces  with  whom  I  am 
most  in  touch),  will  testify. 

That  the  civil  surgeons  as  a  whole  did  their  work  admirably 
I  should  be  the  first  to  admit.  Of  course,  as  in  all  other 
spheres  of  life,  civil  and  military,  regulars  and  irregulars, 
there  were  good,  bad,  and  indifferent  (I  had  the  i^leasure  of 
working  with  many  of  the  former,  and  had  some  experience 
of  the  two  latter),  but  if  a  new  departure  is  to  be  made  it 
must  include  some  military  training  and  above  all  a  definite 
military  status, to  ensure  that  discipline  without  which  as 
simply  "doctors"  (even  when  the  present  circumlocution 
and  red  tape  has  been  reduced  to  a  minimum — a  consumma- 
tion devoutly  to  be  wished),  it  is  impossible,  whatever  their 
professional  capabilities  may  be,  to  carry  on  the  work  which 
tliey  would  be  called  upon  to  perform,  especially  in  field 
units,  with  any  amount  of  satisfaction  to  themselves  and  the 
public— I  am,  etc., 

E.  Luke  Freer,  Y.D., 
SurgeOQ-LieutenantColonel  AMR. 

Head  Quarters,  ist  V.  R.  War.  Regt., 
liinniagham,  Nov.  otli. 


IXDEX  MEDICUS. 
Sir, —It  is  so  obviously  to  the  interest  of  the  medical  pro- 
fession generally,  as  well  as  of  the  individual  worker,  that  the 
continued  life  of  the  Iiide.v  Medicun  shouM  be  secured,  that  I 
venture  to  send  you  a  suggestion  by  way  of  supplement  to  Dr. 
Ballantyne's  letter  in  the  British  Mkdicai,  Journal  for 
November  14th.  In  spite  of  the  greatly  reduced  price  at 
which  the  Indec  can  now  be  obtained,  there  must  he  many 
iiicdieal  men  who  may  not  feel  inclined  to  add  aiiotlicr 
twenty-five  shillings  tu  "their  list  of  annual  subscriptions.  To 
all  such,  who  realize  the  value  of  the  Imlc.i  to  their  profes- 
sion, I  would  suggest  that  they  might  form  little  circles  with 
a  few  friends  to  secm-e  between  them  a  copy  for  mutual  refer- 
ence, l-rom  the  statements  made  in  the  JouRxVal  I  gather 
that  it  is  of  importance  tH  it  the  number  of  subscribers  should 
be  considerably  increased,  and  that  as  soon  as  possible  ;  and 
1  would  therefore  appeal  especially  to  medical  practitioners 
who  hold  hospital  appointments  to  consider  whether  it  would 


not  be  worth  while  to  unite  with  their  colleagues  to  procure  a 
copy  for  their  hospital.  There  must  be  few  medical  men 
holding  hospital  posts  who  do  not  occasionally,  in  the  course 
of  their  woA,  feel  the  need  of  ready  access  to  such  a  publi- 
cation as  the  Index,  and  if  the  present  suggestion  should  be 
generally  adopted  the  number  of  subscriptions  would  be 
greatly  increased  at  very  small  individual  cost,  and  the  medi- 
cal profession  would  show  in  a  practical  way  their  apprecia- 
tion of  the  generosity  of  the  Carnegie  Institution. — I  am, 
etc., 

Edinburgh.'Xov.  17th.  W.  B.  DrimmOND. 


SALINE  IXFCSI0N3  IN  THE  TREATMENT  OF 
PUERPERAL  ECLAMPSIA. 

Sir, — In  the  British  Medical  Journal  of  November  7th, 
page  121 1,  Dr.  Lithgow  states  that  he  "injected  underneath  the 
skin  of  the  abdomen  about  2  pints  of  a  saline  solution  (com- 
mon salt  5j,  potassium  carbonate  §j),  as  recommended  by 
Jardine."  Allow  me  to  point  out  that  I  have  never  recom- 
mended such  a  solution.  The  solution  I  first  used  was  one  of 
J  drachm  each  of  bicarbonate  of  potash  and  common  salt  to 
the  pint,  but  I  soon  gave  it  up,  and  now  use  a  drachm  each  of 
acetate  of  soda  and  common  salt  to  the  pint.  Potash  salts 
when  injected  directly  into  the  blood  are  powerful  cardiac 
poisons.  When  used  subcutaneously  they  do  not  seem  to  act 
in  this  way,  at  least  I  never  found  it  so  with  the  doses  I  used, 
but  to  obviate  any  risk  of  this  I  substituted  the  soda  salt. 
The  soda  salts  are  non-poisonous  and  the  solution  can  be  in- 
jected directly  into  a  vein,  a  proceeding  which  I  adopt  in 
cases  which  allow  of  bloodletting. — I  am,  etc.. 

Giasgow,iXov.;i4Ui.  ROBERT  Jardine. 


OBITUARY. 

Sir  ROBERT  MARTIN  CRAVEN,  J.P.,  F.R.C.S.Eng.,  Etc. 
We  record  with  great  regret  the  death  of  Sir  Robert  Craven, 
at  the  age  of  79,  which  occurred  at  his  residence  in  Hull  on 
Sunday,  November  15th.  The  members  of  this  family  for 
three  generations  have  been  famous  as  medical  practitioners 
in  the  East  Riding  of  Yorkshire,  and  have  been  closely  asso- 
ciated with  the  Hull  Royal  Infirmary  for  many  years. 

Sir  Robert  was  born  in  Hull  in  1824,  and  was  the  eldest  son 
of  the  late  Robert  Craven,  F.R.C.S..  of  Hull.  His  early 
education  was  received  in  Hull,  at  Kingston  College.  His 
professional  studies  were  commenced  at  the  Hull  Royal 
Infirmary  and  at  the  Hull  Medical  School,  which  was 
closed  over  twenty  years  ago.  He  then  went  to 
St.  Bartholomews  Hospital,  London,  where  he  was 
associated  with  Sir  William  Lawrence  and  Sir  .Tames  Paget. 
He  studied  also  in  Paris,  and  worked  at  several  of  the  hos- 
pitals there.  In  1846  he  became  a  M.R.C.S.Eng.,  and  in  the 
following  year  L.S.A.  Two  years  later  he  went  into  partner- 
ship with  his  father  in  Hull,  and  in  1852  he  was  elected 
Honorary  Surgeon  to  the  Roval  Infirmary  there.  He  became 
F.R.C.S.Edin.  in  1879,  and  was  elected  F.R.C.S.Eng.  in  1S89. 
On  more  than  one  occasion  he  was  President  of  the  East 
Riding  and  the  North  Lincolnshire  Branch  of  the  British 
Medical  Association  and  of  the  Hull  Medico-Ethical 
Society.  As  a  Lecturer  on  Anatomy  and  Physiology 
at  the  Hull  Medical  School,  which  office  he  held  for 
nearly  twenty  years,  he  was  greatly  appreciated,  and 
his  services  were  jiublicly  recognized  on  several  occa- 
sions. He  retained  this  lectureship  until  the  dissolution  of 
the  Medical  School  in  1870.  After  being  forty  years  Honorary 
Surgeon  to  the  infirmary  he  was  elected  Consulting  .'^urgeoii, 
and  retained  this  position  until  the  time  of  his  death.  In 
memory  of  the  continuous  and  generous  work  and  of  the 
dose  associations  for  three  generations  of  his  family  with 
the  Hull  Royal  Infirmary,  and  in  honour  of  Sir  Robert's  own 
personal  qualities,  a  ward  was  set  aside  in  the  institution 
and  called  "The  Craven  Ward." 

Sir  Robert  Craven  did  not  confine  himself  to  his  medical 
duties,  but  took  a  considerable  part  in  the  social  and 
political  life  of  his  native  city.  Hew-as  Chairman  of  the 
Hull  Hospital  Sunday  Fund,  of  the  Hull  Subscription 
Library,  and  Presitleiit  of  the  Literary  and  Philosophical 
Society.  He  was  a  .lustice  of  the  Peace,  and  in  187S  was 
Sheiitf'of  Hull.  In  politics  he  was  a  Conservative,  and  threw 
himself  vigorously  into  the  local  work  of  that  party.  He  was 
very  genial  and  much  liked  by  all  who  kni'w  him,  so  that 
"hen  he  was  knighted  by  the  late  Queen  A'  c'ori  1  in  1896  the 
1  cnour  was  very  popular. 


Sir  Robert  married  twice,  first  in  1853.  Jane,  danghter  of 
Mr.  William  Ward,  a  shipowner  of  Hnll,  by  whirh  union  lie 
had  issue  one  son.  After  her  deatli  he  married  again  in  1S59 
JIary,  daughter  of  Mr.  Robert  Welsh,  Writer  to  the  Signet, 
Edinburgh,  by  whom  he  had  tiv<'  daughters.  His  second 
wife,  who  died  in  1SS5,  was  a  tirst  cousin  of  Jane  Welsh,  the 
wife  of  Thomas  Carlyle. 


TuE  L.\TE  Sukgkon-Ma.ior-Genkrai,  J.  D.wis.— Dit.  J. 
W.MJD  Cousins  writes:  The  report  of  the  sudden  death 
of  Surgeon-Major-General  J.  Davis  on  November  Stli  was  re- 
ceived with  gi'eat  iTgret  and  sympathy  by  the  medical  men  of 
Portsmouth  and  the  surrounding  neiglibourhood.  Since  his 
retirement  in  1S95  he  had  been  an  active  member  of  the 
Southern  Branch  of  the  Association  and  a  constant  attendant 
at  the  meetings  of  the  Portsmouth  Division.  He  took  a 
great  interest  in  the  progress  of  surgical  science,  the  work  of 
the  British  Medical  Association,  and  especially  in  the  recent 
efforts  of  our  organization  to  improve  the  status  of  the  medical 
otiicci-s  of  the  army.  He  was  also  an  enthusiastic  worker  in 
the  local  arrangeui<>nts  for  the  annual  meeting  of  the  Associa- 
tion at  Portsmouth  in  1S99 ;  he  acted  as  Chairman  of  tiie 
Entertainment  Committee,  and  in  this  position  he  rendered 
invaluable  services.  Surgeon-Major-General  Davis  was  a 
warm  and  generous  friend,  and  his  memory  will  ever  be 
r.ssociated  with  the  kindest  recollections,  and  his  manly  and 
genial  presence  will  be  greatly  missed  at  the  medical  meetings 
at  Portsmouth. 


We  regret  to  announce  the  death  of  Miss  Lucy  Elizabeth 
Ckadock,  L.R.C.P.I.,  L.M.,  which  took  place  with  painful 
suddenness  at  her  residence,  52,  Huskisson  Street,  Liverpool, 
on  November  ist.     Born  on  April  iSth,  1S50.  at  the  village  of 
Widdrington   Castle,   Northumberland,    her   fatlier,    Rev.  L. 
Cradock,  shortly  after  h€T  birth  took  an  appointment  in  the 
Madras  Presidency.     On  the  return  of  the  family  a  few  years 
afterwards  he  entered   the   medical   profession,    taking   the 
M.D.Edin.     Very  shortly  after  he  died,  leaving  his  widow 
and  danghter  to  fight  the  battle  of  life.    Miss  Cradock  was 
educated  at  Queen's  College,  London,  and  began  her  profes- 
sional   studies   by  being   apprenticed  to  Dr.   Plowright,   of 
King's  Lynn.     After  the  usual  course  of  study  at  the  London 
.School  of  Medicine  for  Women,  she  obtained  the  diploma  of 
L.R.C.P.I.  in  1SS3.     She  held  the  post  of-honse  physician  to 
the  New  Hospital  for  Women,  London,  and  in  1SS5   was  ap- 
pointed by  the  late  Mr.  Fawcett,  then  Postmaster-General, 
medical  officer  to  the  female  staff  of  the  Liverpool  Post  Office. 
At  that  time  the  position  of  women  as  practitioners  of  medi- 
cine was  not  so  well  assured  as  it  is  now,  and  Miss  Cradock 
was  in  a  sense  a  pioneer  and  as  is  always  the  case  with  those 
who  make  a  new  departure  she  had  a   certain  amount  of 
opposition  to  encounter  and  prejudice  to  overcome.    How- 
ever, her  sterling  worth  soon  came  to  be  generally  recognized, 
and  her  good  sense,  her  true  womanlinessand  her  tactfulness, 
gained  her  many  influential  friends  and  patients,  and  won  for 
her  the  confidence  and  esteem  of  her  professional  brethren, 
and  she  was  elected  a  Member  of  the  Medical  Institution  in 
1S88.    Her  district  as  medical  officer  of  the  post  office  in- 
cluded   Birkenhead    and     Bootle    as    well     as     Liverpool, 
and    her    official    duties    involved    the    expenditure    of    a 
great  amount  of  time  and  energy.    Not    content,   however, 
with     the     bare    performance    of     her     professional    obli- 
gations   to    her    official    patients,     many    of    whom    were 
young     women     strangers     to     the     neighbourhood     and 
unacquainted  with  the  life  of  a  great  city,  she  was  always 
ready  with  kindly  advice  and  encouragement,  and  she  gained 
their  confidence  and  regard.    A  few  years  ago,  owing  to  her 
increasing  practice,   and  acting  on  medical  advice,  she  relin- 
quished this  post.     Her  health  had  been   failing  for  some 
time,  and  she  had  the  advantage  of  the  advice  of  l)r.  Carter. 
The  end,  though  not  unforeseen,  came  quite  suddenly,  a  few 
hours  after  she  had  been  paying  a  professional  visit  at  some 
distance.    By  her  own   desire  her  remains  were  cremated. 
Part  of  the  funeral   service  was  held  in  the  Chapel  of  the 
School  for  the  Blind,  where  she  had  been  a  regular  attendant 
for  many  years,  and  there  was  a  large  gathering  of  members 
of  the  medical  profession  and  others.    The  Rev.  T.  W.   M. 
Lund,  who  had  known  her  intimately,  delivered  a  short  and 
impressive  address.    Many  wreaths  were  sent,  one  being  from 
the  Lord  Mayor  and  the  Lady  Mayoress. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

J'^xaminationf, 
The  foUowiug  dates  are  iinuounced  for  the  Medical  and  Preliminary 
Examinations: 

Names  to  be  Fxaniiuotion 

scut  in  by  Bcfrius. 

Pi-eliminary  Examination  In  Pby-  ...    December  ytli 

sics,  Chemistry,  and  Botany  (Hliysics  and 

Chemistry). 
December  i<th 
(Botauy). 
Furtlier  Examination  in  Mathe- 
matics       ...  ...  ...    December  and     ...    December  14th. 

First    M.B.    Examination  (Ana- 
tomy, Piiysiolocy,  Materia  Me- 

dica.  Organic  Chemistry)        ...    November  ssth   ...    Decemhar  gtli. 
Second  M.B.  Examination  ...    November  25th    ...    December  gtli. 

Preventive  Medicine   ...  ...  ...    November  24tli. 

The  examiiialion  in  Pathology  in  tlie  Second  M.B.  may  be  taken  separ- 
ately at  any  time  after  passing  llie  First,  M.B.  Examination,  and  before  tlie 
remainder  of  tlie  Second  M.H.  Examination. 

Forms  of  entry,  ccriificatc  forms,  etc.,  eon  be  had  on  application  to  tlie 
Secretary  to  the  Hoard  of  I'acuities,  Clarendon  Bmlding. 

Names  entered  late  arc  admitted  up  to  certain  dates,  which  vary  for  the 
ditlerent  examinations,  on  payment  of  an  additional  fee  of  two  guineas. 
Degree  Day)^. 
The  degree  days  for  this  termare  November  19th,  December  loth,  and 
Decemljer  i7tli. 

UNIVERSITY  OF  CAMBRIDGE. 

Tfie  Projef^sorof  iiurgery. 
The  Public  Orator,  Dr.  Sandys,'  spoke  as  follows  in  presenting  for  the 
complete  degree  of  Master  of  Arts  ItonoriJ^  causd  Mr.  Howard  Marsh,  the 
recently-elected  Professor  of  Surgery,  on  November  12th,  1903  : 

"  ilaiid  ita  pridein,  ut  mcmimstis  omnes,  plenus  annis,  picnus 
honoribus.  e  vita  excessit  vir  insignia,  per  anuos  plurimos  primum  ana- 
tomiam,  delude  chlrurgiam,  inter  nosmet  ipsos  praeclare  profcssus. 
Qui  quails  quautusquc  vir  ftierit,  qnanto  scieutiae  amore,  quanta  animi 
alacritate,  quanta  eermouis  facnudia  pra^ditue,  non  est  quod  longius 
exsequar  :  vosmet  ipsi  vobiscum  rccordamiiii.  Chirurgiae  vero  profes- 
soris  uostri  primi  in  locum,  annorum  sept^.'ra  intervallo  interposito. 
nuper  electus  est  viv  egregius,  quem,  tot  aliis  ministrum  salutis, 
.\cademiae  nomine  hodie  ipsum  jubemus  salvere.  Viri  talis  autem  inter 
laudes,  non  nostrum  erit  h'>die  scientiae  tam  re«onditae  penetralia  per- 
scrutari,  non  artis  iutLmac  my.-^teria  occulta  etabttrusa  in  lucem  profcrre  ; 
ne  corporis  qnidem  mala  ilia  dura  verbis  duris  expressa,  ut  apOpir^^,  ut 
iyKv^cim.  totiens  ab  hoc  viro  felieiter  levata,  coram  vobis  hodie  com- 
memorabuntur.  Mentis  potius  ad  bona  pracclara  transibimus,  et  pro- 
fessorem  nobis  nuper  datum  propterea  praesertim  animo  laeto  accipi- 
emus,  quod  ingenio  tam  vivido,  juclicio  tam  subacto  estpraeditus,  in 
rebus  minutissiinis  observandis  tam  subtilis,  in  rebus  obscurissimis 
explicandis  tam  lucidus.  Viro  in  ea  parte  medicinae  quae  mauu  curat 
insigni  manus  lihenter  tendimus,  dextraeque  tam  sollerti  dextram 
libenter  juugimus.  Duco  ad  vos  baronetti  (juidera  illustris,  Jacohi 
Paget,  quondam  adjutorem,  equitis  autem  insiguis.  Georgii  Humphry, 
nunc  demum  successorem,  virnm  nobis  omnibus  acceptissimnm, 
Professorem  Marsh." 

Professor  Howard  M<arsh  has  been  elected  a  professorial  Fellow  of  King's 
College.  Professor  Marsh  has  also  been  elected  a  Fellow  of  the  Cam- 
bridge Philosophical  Society.  He  was  entertained  to  a  dinner  of  wel- 
come by  resident  St.  Bartholomew's  men  on  Thursday,  November  >7th, 
in  the  University  Arms  Hotel. 

Appointment. 

Mr.  W.  Morley  Fletcher,  Trinity,  has  been  appointed  Demonstrator 
of  Physiology. 

Degrees. 

On  November  12th  the  following  degrees  were  conferred:  M.D.:  N.J. 
McCaskie.  Caius.  M.B.:  G.T.  Barham.  Cains.  MB.  and  B.C.:  J.  Stir- 
ling-Hamilton, Jesus  ;  J.  C.  Matthews,  Downing. 

Rbpoet  of  the  Special  Boaud  for  Medicine  on  a  Diploma  in 
Tropical  Medicine. 

TheSpeeia!  Board  for  Medicine  has  presented  the  following  report, 
dated  November  4th,  1903,  to  the  Vice-Chancellor  for  publication  to  the 
Senate. 

The  Board  have  for  some  months  had  under  consideration  a  proposal 
to  establish  in  the  University  an  Examination  and  Diploma  in  Tropical 
Medicine  and  Hygiene. 

The  need  of  greater  facilities  for  the  study  of  tropical  diseases  and 
their  prevention,  and  the  desirability  of  encouraging  practitioners  who 
propose  to  practise  abroad  to  give  special  attention  to  the  study,  have 
already  been  recognized  in  this  and  other  countries.  In  England,  schools 
of  tropical  medicine  have  been  established  in  London  and  Liverpool,  in 
France  at  Bordeaux  and  Paris,  in  Germany  at  Hamburg.  Information 
has  been  collected  from  official  sources  with  regai-d  to  the  course  of 
studies  pursued  at  these  schools,  and  it  is  apparent  that  the  ordinaiy 
medical  curriculum  is  bo  longer  regarded  as  by  itself  sufficient  to  ti't 
graduates  in  medicine  for  the  special  conditions  attending  practice  in  the 
tropics. 

The  study  of  these  diseases  is  of  special  importance  to  countries  whicli 
have  possessions  in  the  tropics.  In  Germany  and  France,  military, 
naval,  and  colonial  physicians  are  now  required  to  attend  courses  in 
tropical  medicine  before  taking  up  the  duties  to  which  they  are  assigned. 
Tliere  are  also  indications  that  similar  requirements  may  ere  long  be 
enforced  as  regards  medical  men  desiring  to  enter  tl.e  British  fcrvice 
abroad.  At  the  present  time  candidates  possessing  the  Diploma  in 
Public  Health  are  preferred  for  appointments  under  the  Colonial  Oflice. 
and  efforts  are  being  made  by  the  army  authorities  to  ensure  that  military 
medical  officers  may  be  able  to  acquire  the  special  knowledge  and  skill 
implied  by  the  possession  of  this  diploma.  Similar  considerations  apply 
also  to  the  case  of  duly-qualilicd  medical  men  who  desire  to  engage  in 
missionary  work  or  to  accompany  exploring  expeditions  abroad.  The 
course  of  study,  however,  which  is  ai>propriate  for  me.ical  officers  of 
health  is  far  from  including  all  that  is  necessarj' for  a  practitioner  in 
the  ro 'icr, 'thileit  i  a  itrally  includes  much  that  hps  no  special  rele- 


vauce  to  the  diiUcsaud  needs  o£  tlie  latter.  lo  a  recent  Colonial  Oflice 
riicnt  u-  itls  accordiugly  proposed  that  :ill  medical  men  whose  ioesare  paid 
by  colonial  Governments  sh::\l.bcforeprnccedii)?  to  thcirapfioiiilnients,  be 
reijuired  to  passau  examiualion  or  to  obtain  a  eertiflcatc  of  proticiency 
in  Tropical  Mcaiciue.  It  therefore  fOi'.ms  likely  that  an  exauiii.alion 
-pecially  desi^ucd  to  meet  the  new  requirements  would  not  only  oblaiu 
peedy  recognition,  but  would  also  prove  of  service  to  sludenis  of  the 
:  ubiect  by  cslablishiua  a  satisf;ict(ny  standard  of  attainments  and  by 
marking;  out  the  proper  linos  of  stuilv.  The  University  already  provides 
lacUitics  for  the  study  of  various  bruliches  of  the  subjeet,  and  these  fa^i- 
litie.-  conld  without  much  diUk-ulty  be  cjctendcd. 

A  cnmiiiunicatiou  was  addresseil  on  behalf  of  the  Special  Board  to  Mr. 
t'li:imheiiaiu,thelateSccrctarvof  Slate  for  the  Colonies,  with  a  view  to 
:.scL  i^tiiniuf!  the  opinion  of  his  department  regarding  the  proposal  under 
consiieration.  The  reply  stales  "  that  the  Secretary  of  State  gladly  con- 
.■urs  in  tlie  sugHcatiou  of  the  Special  Board  for  Medicine  of  Camliridge 
University  that  a  special  examination  in  Tropical  Medicine  and  llyKieue, 
open  to  ail  dulv-qnaliUcd  medical  practitioners,  should  be  instituted  by 
J  he  bi)ard  witli'a  view  lo  granting  a  diploma  to  those  candidates  who 
passed  tlieexaminaliou  satisfactorily." 

The  late  Secrctai-y  of  State  for  War,  in  reply  to  a  similar  communica- 
tion, stated  that  his  advisers  believed  that  the  recently  revised  vegnla- 
liOM.s  lor  promotion  in  the  Royal  Army  Medical  Corps  would  result  iu  a 
"iiigb  standard  of  proficiency  being  generally  attatued  in  the  subjects  of 
The  proposed  examination,  Mr.  Brodrick  added  the  assurance  that  "  due 
regard  being  had  to  the  exigencies  of  the  service,  no  obstacle  will  l« 
iikiccd  in  tlie,  way  of  officers  desirous  of  obtaining  the  newdiphmia  :  and 
it  may  be  expected' that  there  will  be  some  to  seek  such  recognition  " 
lie  furiher  expressed  his  thanks  to  the  University  for  the  special 
laoilitics.  recently  sanctioned,  to  otllcers  presenting  themselves  for 
cxamiuatiou  for  the  Diploma  in  Public  Health,  and  believed  that  these 
i.Tcilities  would  be  much  appreciated  throughout  the  medical  service  of 
the  army. 

The  Board  are  therefore  of  opinion  that  the  University  would  be  per- 
forming a  public  service  by  adopting  the  proposal  under  consideration. 
Tliev  have  confen-ed  with  the  State  Medicine  Syndicate,  and  have 
r.^certained  that  that  body  approves  the  proposal,  and  is  prepared  to 
undertake  the  niauageuieut  of  the  scheme  and  the  conduct  of  the 
exitiiiiuatiou. 

The  Special  Boai-d,  with  the  concurrence  of  the  State  Medicine  Syndi- 
cate, accordingly  recommend ; 

That  the  following  be  added  to  the  Ordinances  relating  to   the 
Examination  in  State  Medicine  (Ordinances,  pp.  374-380). 

Examltiation  in  Tropical  Medicine  and  Hygiene, 
d.   Regulatiijiui. 

i.  Thatane.'caminatiou  in  tropical  medicine  and  hygiene  be  held  once 
iu  the  yeai%  or.  il  the  syndicate  siiould  thiuk  it  expedient,  more  than 
once. 

2.  That  any  person  whose  name  is  on  the  Medical  Eeqiskrhe  admissible 
as  :i  en  ndidate  under  such  eouditious  as  the  syndicate  may  prescribe, 
]>roviucJ  always  Uiat  a  period  of  not  less  thau  twelve  mouths  shall  have 
•  hipnod  between  the  attainment  by  the  candidate  of  a  registrable  iiualitica- 
lion  and  his  admission  to  the  examination. 

_;.-  Tliat  it  be  the  duty  of  the  syndicate  to  publish  from  time  to  time,  for 
the  intormation  of  members  of  the  University  and  others,  a  statement  of 
the  couditionii  under  which  candidates  may  be  admitted  to  the  ex- 
amination. 

4.  That  tlic  subjects  of  the  examination  be  the  nature,  incidence, 
prevention,  aud  treatment  of  epidemic  and  other  diseases  prevalent  in 
tropical  countries. 

s.  'I  liat  a  candidate  who  passes  the  examination  to  the  satisfaction  of 
(he  examiners  be  entitled  to  a  diploma  testifying  to  his  competent  kuow- 
led;,^'^  of  tropicul  medicine  and  hygiene. 

I).  That  candidates  who  present  tliemselves  for  examination  be  required 
to  ]tiiv  foes  lo  be  fixed  at  the  discretion  of  the  Syndicate. 

7.  Ttiat  it  be  the  duty  of  the  Syndicate  to  fix  the  number  of  examiners 
incaciijcar;  to  nominate  them  for  election  by  the  Senate;  to  tix  the 
time  of  theexaminalious,  the  fees  to  be  paid  by  candidates,  and  Ihe  pay- 
ment of  c-xamiuers  ;  to  draw  up  and  publisli  from  time  to  time  schedules 
delinaig  the  range  and  details  of  the  subjects  of  examination  :  aud 
}.'eucrally  to  determine  all  ot;her  matters  connected  with  tlie  .examina- 
tions. 

8.  Tliat  the  Syndicate  be  required  to  include  in  their  annual  report  to 
the  Senate  a  report  on  the  examinations  in  tropical  medicine  and 
hygiene. 

That  the  following  be  the  form  of  the  diploma  to  be  granted  to  those 
who  ]>ass  the  examination  to  the  satisfaction  of  the  examiners  : 
"  ICnow  Ai.L  MBN  by  these  presents  that 
hatli  Ijcen  duly  examined  l)y 

the  examiners  in  that,  behalf  appointed  by  the  Chancellor  Masters 
auil  Scholars  of  the  UNivEH.sirv  oi-M::.\MnRii)CiB  and  hath  approv4;d 
himseli  to  thecxamiiiers  by  liis  Knowledge  and  Skill  in  TiiOPICAl 
Medicine  AXTJ  Ilv-iiENE  to  wit  iu  the  nature  causes  prevention  and 
treatment  of  epidemic  and  other  diseases  peculiar  to  tropiciil 
counlries  aud  in  the  means  ol  remedying  or  ameliorating  lliose 
circumstances  and  conditions  of  life  tlicrein  which  are  known  to  be 
iDJurious  to  health  In  te.stiimniy  whereof  the  Vice-Chancellor  of 
the  said  Universit.v  by  the  anthnriiy  of  the  said  Chancellor  Masters 
3 ud  dcholars  liath  hereto  set  his  hand  aud  seal  the 
djyof  one  tliousaud  nine  huudred  aud 


A.B.  Vice-Chancellor. 


<llciile  under 


T.  Ci.ii  roKD  Alliiutt  (CViaiiUHLi). 

I.  B.  JiuAi>nuitv. 

.'.I.K.K.   MtVCALISTEU. 
IIONALU   MACALISrEk. 
r.MJkKNCE   IIUMI'IIKV. 

II.  K.  A.NnEn.s()N. 

'j.  Sl.MS  WUOUUEAD. 

,        ,  Aiipendir. 

11!,.  fnn,,'!?.,'..!!)''"'  '?,'''-'B^"'?  schetiie  is  approved  by  the  Senate, 


itowAtiP  Marsh. 
C.  T.  Ue.nt. 

A.   E.   SHIPLEY. 

C.  T.  R.  WiL.soN. 

W.   M.    FLETCilKlt. 

A.    BlRMlN(iUA.M. 

M,   UANDllELlJ-JONE.S. 


.  -    — M  iiic  loiegoiiig  scheme  is  approveu  oy  me  »enaie, 

,',   I'^hV''  .,"'^°,'*''5'  llegulatious  migljt  be  prescribed  by  the  Syu- 
adert^eamliorllygiveuby.Kegulatiousj^nd-a:         .        ^t   jdi 


"I.  Candidates  shall  present  evidence,  approved  by  the  Syndicate, 
that  they  have  diligenllv  attended,  at  home  or  abroad, 

(a)  A  course  of  laboratory  instruction   in   pathology,  including 
parasitology  and  bacteriology,  in  relation  to  tropical  diseases  ; 
(6)  A  course  of  clinical  instruction  at  a  hospital  iu  whicli  cases 
of  tropical  disease  are  received ; 

(c)  A  course  of  instruction  in  hygiene  and  in  methods  of  sani- 
tation applicable  to  tropical  climates." 
*'II.  Candidates  may  present  dissertations,  memoirs,  or  other  re- 
cords of  work  carried  out  b.v  tliemselves  on  subjects  connected  with 
the  nature,  iucidence,  ;ii-evention.  or  treatment  of  tropical  diseases  ; 
and  such  records  will  ha  taken  into  account  by  the  examiners  in  de- 
termining the  result  of  the  examination." 

"  III.  The  examination  will  bo  partly  in  writing,  partly  oral,  prac- 
tical, and  clinical." 

UNIVERSITY  OF  GLASGOW. 
Meeting  0/  Vniversitii  Court. 

AUdetic  (?rofi?ii.~- Amongst  tlie  matters  discussed  at  the  last  meeting  of 
the  Court  was  the  vexed  suljjcct  of  the  athletic  ground,  which  is  threat- 
ened with  extinction  by  the  extension  of  the  University  buildings.  At  a 
recent  meeting  of  the  University  General  Council,  it  liad  been  decided 
to  represent  to  the  Court  that  a  new  recreation  and  athletic  gi'ound 
ouL'ht  now  to  be  provided  for  the  studeuts  and  other  members  ot  the 
Universit.v,  and  that  adequate  pecuniary  assistauce  should  bo  given  for 
tliatpurp'ose  from  the  General  University  Fund.  The  subject  was,  after 
discussion,  remitted  to  a  Committee  of  the  Court  with  power  to  confer 
with  the  Senate,  the  General  Council,  and  the  students,  aud  report. 

Advanced  Chemistry. — The  subject  of  the  teaching  of  advanced  chemistry 
was  also  considered,  and  it  was  agieed  to  advertise  for  a  special  lecturer 
to  conduct  courses  iu  organic  and  physical  chemistry  at  a  salary  of  ;^4oe 
per  annum.  A  large  addition  to  the  cliemical  laboratories  has  been 
under  construction  for  the  last  few  months,  and,  though  of  a  somewhat 
temporary  character,  it  will  give  the  cliemical  department  one  of  the 
best  laboratories  in  the  country.  This  will  shortly  be  ready  for  occup.a- 
tion,  and,  with  the  proposed  increase  of  the  staff,  should  add  much  to 
the  credit  of  the  University. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  QUARTERLY  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
was  held  on  November  3rd,  Dr.  Ciouston,  President,  iu  the  chair. 

The  late  Dr.  0.  W.  Balfour. 
The  President  referred  in  feeling  terms  to  the  lamented  death  of  Dr. 
G.  W.  Balfour,  thefoiu-tli  Fellow  on  the  Roll  of  Attendance,  President  in 
1882-4,  Librarian  and  Trustee  for  mauy  years,  aud  one  who  took  the 
keenest  interest  in  all  the  affairs  of  the  College.  His  death  was  a  gi'icvons 
loss  to  the  College  aud  tilie  profession  of  medicine.  It  was  resolved  unani- 
mously that  the  College  should  place  on  record  the  high  appreciation  in 
which  Dr.  Balfour  was  held  by  the  Fellows  and  the  sense  of  loss  occa- 
sioned by  his  removal.  The  Secretary  was  directed  to  forward  a  copy  of 
the  minute  to  Mrs.  Balfour, 

Introduction  of  New  Ffllowg. 
John  eumming,  F.R.C.P.E.,  F.R.C.8.E.,  Percy  Theodore  Herring,  M.D., 
F.R.C  P.E.,    and   Jolin    William  Simpson,  M.B.,  CM.,  F.R.C.P.E,,  were 
introduced,  and  took  their  scats  as  Fellows  of  the  College. 

Admission  to  the  Fellowship. 
The  following  Members  were  admitted   by  ballot  to  the  Fellowship  •( 
the  College:  James  Taylor  Grant,    M.B.,   C.M.Edin,,  M.R.C.P.E.,    Edin- 
burgh;  Charles  Cromhall  Easterbrook,  M.D.Ediu.,  M.R.C.P.E.,  Gleugall 
by  Ayr  ;  and  Edwin  Bramwell,  M.B.,  C.M.Ediu.,  M.R.C.P.E.,  Edinburgh, 

Admission  to  the  Membership. 
On  a  ballot  the  following  candidates  were  admitted  to  the  Membership 
of  the  College  .after  examination  :  George  Lyon,   M  B..  Ch.B.Edin.,  Edin- 
burgh :     Frederick  Norton    Menzies,    M.B.,    Ch.B.Edin.,  Loudou ;    and 
Alexander  Lyons,  L.R.C.P.E.,  L.R.C.S.E.,  L.F.P.S.G,,  Torquay. 

Admission  to  the  Licence. 
The  Registrar  reported  that  since  the  last  quarterly  meeting  forty 
pei-sons  had  obtained  the  licence  of  the  College  by  examination. 

Trnstee  of  the  College. 
It  was  announced  that  Dr.  A.  R.   Siinpsbu  had  been  nominated  as 
Trustee  of  the  College,  in  room  of  the  late  Dr.  George  Balfour, 

Election  of  Representative  on  Cojijoint  Committee  of  Triple  Qualijlcatton. 
The  Secretary  announced  that  Dr.  Playfair  had  been  elected  as  repre- 
sentative on  the  Conjoint  Committee  of  the  Triple  Qualification, 

EOY.\L  COLLEGE  OP  SURGEONS  OF  ENGLAND, 
An  ordinary  Council  was  held  on  November  12th,  1903,  Mr.  John  Tweedy. 
President,  iu  the  chair. 

Tiiploma  of  Member. 
Diplomas  were  issued  to  102  candidates  who  had  presented  themselves 
at  the  recent  examination. 

Report  from  the  Committee  of  yfmiaqement. 
A  report  from  this  Committee  was  referred  to  the  Court  of  Examiners 
to  consider  and    to    report  upon    remarks    made    by  the  Visitor  and 
Insiicctor   of   the  General  Medical  Council  with    respect  to  the  Final 
E.xaminatlou  in  Surgery  of  the  Conjoint  Board. 

The  Sludii  of  Chnnistry,  Physics,  and  Biology. 
A  report  was  adopted  by  the  College  of  Surgeons,  dated  NovemVier  6th, 
from  the  two  Colleges  regarding  the  proposed  conference  with  the 
General  Medical  Council  in;refci'euce  to  the  requirements  of  the  Conjoint 
Examining  Board  in  F.nplaud  respecting  study  and  examination  in 
Chemistry,  Physics,  and  JUology. 

First  Examination  niid  First  Year  of  Study. 
A  report,  dated  July  22nd,  1003,  of  the  C<mjoint  Committee  on  the  regxi- 
lal ions  relating  to  the  First  Kxainination  and  the  first  year  of  study  wt\s 
received  and.  eutered  on  the  iiiiuutc^  :  and  the  reconimcndations  con- 
tained iti  it  were  adopted  subject  to  modiflcjitions  desirable  after  con- 
sultation with  the  authorities  of  the  niedlciil  schools  aud  examiners.  The 
report  is  as  follows ;        . 


Nov.  21,  1903.] 


NAVAL   AND   MILITARY    MEDICAL   SERVICES. 


[tn  Buna  i  }5!i 


In  considcrint;  the  study  to  be  leiiuircd  of  ciindidates  in  the  first  year 
of  the  curriculum  and  the  examination  to  he  passed  on  the  completion  of 
that  study,  tlie  Commit  Ice  have  had  in  view  three  main  objects  :  first,  to 
secure  that  whatever  suhjeots  are  studied  shall  he  treated  as  an  introduc- 
tion to  the  puretv  professional  subjects  :  secondly,  to  prevent  the  ovsr- 
loading  of  tlie  first  year  of  study,  whilst  securing  that  the  student  sh.ill 
have  sullicicnt  work  to  occupy  his  lime  :  thirdly  to  endeavour  to  so 
adjust  the  curriculum  as  to  attain  the  original  object  of  the  fifth  year  of 
studv.  that  is  the  extension  of  the  time  devoted  to  clinical  work. 

The  Committee  arc  agreed  that  as  a  general  principle  it  is  desirable  to 
encourage  students  to  p.ass  the  First  Examination  before  commencing  the 
studyof  anatomy  and  physiology,  and  with  this  object  in  view  they  would 
advocate  the  recognition  of  the  studyof  preliminary  science  liefoie  as 
well  as  after  iiassing  the  Preliminary  Examination  in  general  education. 
The  Committee  see  no  reason  why  a  student  should  not  study  chemistry, 
physics,  and  biolog\'  whilst  at  school,  and  they  consider  that  no  obstacle 
should  be  put  in  ilie  wav  of  his  passing  the  Firs!  Professional  Examiua- 
t  on  as  soon  as  possilile  after  passing  the  I'rcliminary  Examination,  pro- 
vided that  a  certain  minimum  number  of  hours'  work  has  been  com- 
pleted lin  cheinistrv  i,^,  in  phvsics  120.  and  in  biology  120),  In  this  way  it 
would  be  possilUe  to  rcqiiiie  "that  the  study  of  anatomy  and  physiolo^ 
should  be  commenced  only  after  the  First  Proiessioual  Examination  is 
completed 

The  Committee  therefore  recommend : 

I.  That  Part  I  chemistry.  Part  II  physics.  Part  III  biology,  and,  at  the 
option  of  the  candidate,  Part  IV  practical  pharmacy,  be  the  subjects  of 
the  First  Exam'uaiion. 

-'.  That  a  nuniiuum  length  of  course  be  required  in  chemistry,  physics, 
and  biology  before  candidates  are  admitted  to  examination  in  these 
subjects. 

3.  That  the  minimum  course  in  the  several  subjects  be  : 

lu  chemistry  iSo  hoiu's'  iustructiou  and  laboratory  work. 

In  ph-sics       i:o  „  „ 

In  biology       lao  ,,  „  „ 

<.  That  these  courses  need  not  run  concurrently,  nor  be  completed 
within  one  year. 

5.  That  these  courses  may  be  commenced  or  attended  before  the 
required  Preliminai-y  Examination  in  general  education  is  passed. 

6.  That  study  at  an  institution  other  than  a  recognized  medical  school 
be  counted  for  not  more  than  six  months  ot  the  curriculum. 

7.  That  the  study  of  anatomy  and  physiolog}-  be  not  recognized  until 
after  the  First  Examination  in  chemistry,  phvsics.  and  biology  has.  been 
passed. 

S.  That  no  student  be  admitted  to  examination  in  medicine  and  surgery 
until  he  has  completed  five  years  of  professional  study  after  passing  the 
Preliminary  Examination  in  general  education,  towards  which  six 
months'  study  at  a  recognized  institution  may  be  counted  if  taken  subse- 
quently to  passing  such  Preliraiuai-y  Examination. 

In  the  event  of  the  foregoing  recommendations  beiiig  approved,  the 
Committee  suggest  that  they  should  be  authorized  to  ascertain  the 
opinion  of  the  teachers  in  the  medical  schools  and  of  the  preseut  and 
past  examiners  on  the  alterations  uecessai-y  in  the  synopses  of  chemistiy. 
physics,  and  biology,  and  in  the  mode  ofcondiicting  the  examination, 
and  to  present  a  further  report  to  the  Royal  Colleges  on  these  questions. 

The  Committee  are  of  opinion  that  the  difliculfy  of  the  First  Examina- 
tion should  not  be  materially  increased,  but  that  the  form  of  examination 
should  be  altered,  so  as  to  encourage  a  more  thorough  and  practical 
course  of  instruction, 

KOY.VL  COLLEGE  OF  PHYSICI.VN'S  OF  IRELAKD. 
.\Tthc  monthly  business  meeting  of  the  College  held  on  Friday,  Novem- 
ber 6th,  the  President  (Sir  Arthur  V.  Macau)  admitted  to  the  Licences  in 
Medicine  and  Midwifery  the  following  candidates  who  had  been  suc- 
cessful at  the  Final  Examination  held  in  October  under  the  Conjoint 
Scheme  with  the  Royal  College  of  Surgeons  in  Ireland:  E.  B.  Bird,  J. 
Casey,  \.  H.  R.  Duncan,  G.  H.  Enright,  .T.  Haves,  D.  F.  Hegartv,  P.  J 
Irwin,  L.  C.  E. Murphy,  J.  J.  MConnell,  P.  J.  O'Farrell,  C.  F.  P.  Plunkett, 
J.  J.  Ryan.  M.  J.  Ryan.  P.  Sampson.  G.  G.  Tabuteau. 

At  a  stated  business  meeting  of  the  College  held  on  Friday,  November 
13th.  the  President  admitted  as  Licentiates  in  Medicine  the  following 
registered  medical  practitioners:  T.  G.  Moorhead,  M.B..  B.Ch.,  B.A.O., 
Univ.  Dubl.,  igoi ;  M.D.  igoz.  Agnes  Forbes  Savill  (n(e  Blackadder),  M.B., 
B.Ch.,  Glasgow,  1S9S  ;  M.D.,  1901. 


CONJOI.VT  BO.ARD  IN  IRELAND. 
The  undermentioned  candidates  have  passed  the  examination  for  the 
Diploma  in  Public  Health:  Major  W.  E.  Jennings  (Honours),  M  B.Univ. 
Edin.,  H.  G.  Critchley.  M.D.Univ.  Edin.,  O.  Hall.  L.K.C.P.  ct  S.Edin.,  H 
Powell.  L.R.C.P.  i  S.Edin.,  A.  D'Souza,  L.R.C.P.  <V;  S.Edin.,  G.  Whyte, 
F.R. C.S.I.  

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Denial  Examination.— The  following  candidates  have  passed  the  Final 
Examination  for  the  Licence  in    Dental    Surgery:    W.    Hopton,   H.  J. 
Anderson,  B.  D.  Black,  E.  C.  Pelissier,  \T.  V.  Pericho,  and  J.  Smith. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  NAVTf  MEDICAL  SERVICE. 
Si-'KOEOK  M.  J.  Smith.  B.A..  M.D..  F.R.C.S.,  is  allowed  to  withdraw  from 
the  service  with  a  gratuity,  November  jith.    He  was  appointed  Surgeon, 
November  nth,  1S95. 

Deputy-Inspector-Genera]  E.  E.  Mahon,  C.B..  has  been  promoted  to  be 
Inspector-General,  October  loth.  He  entered  the  service  as  Surgeon, 
June  4th,  1878;  became  StatT-Surgeoo,  July  iSth,  iSSi  :  Fleet-Surgeon, 
June  16th,  1S90:  and  Deputy-Inspector-CJeneral,  April +th,  i8p3.  He  was 
Surgeon  of  Boadicea  at  Durban  during  Ztilu  war,  1879  (medal) ;  Surgeon 
of  Flora  during  the  Boer  war  in  1S81.  and  was  present  at  the  actions  of 
lifting's  Nek  and  Majuba  Mountain  (mentioned  in  dispatches),  and 
specially  promoted  to  Staff-Sureeon  for  gallant  conduct  at  the  mountain. 
He  served  in  the  war  in  Egypt,  1SS2  :  P.M.O.  of  the  R.M  L  I.  Battalion 
duriug  the  first  portion  of  the  campaign,  P.M.O.  of  the  R  M.  Ai-tillery 
Battalion  for  the  latter  portion  of  campaign  ;  present  at  the  actions  or 
Mallaha  Junction,  Telel-Mahuta,  Mahsameh,  Eassassin  (August  28th  and 


September  oth),  and  Tel-el-Kcbir  (inedal  witli  chisp,  Khedive's  bronze 
star,  Osmauieh  4th  Class) ;  StaQ'-Surgeon  of  Bacchante  during  the  Burma 
Annexation  war  1885-7  (medal  with  clasp).  Made  C.B.  on  Her  Majesty's 
birthdav.  May  34th,  1902. 

I'heioilowuig  appointments  have  been  made  at  the  Admiralty:  Hugh 
W.  Macn-VMAha,  Fleet  Surgeon,  to  the  Remltition,  undated;  Gkoroe  F. 
CoLLiNiiwooD,  Stall' Surgeon,  and  AfOfsr  J.  Wkhnet,  MB.,  Surgeon, 
to  the  ncrmck.  December  9th  ;  Herbert  A.  Jui.ius,  Surgeon,  to  the 
Cambridoc,  November  17th. 

Civil  Practitioner  P.  J.  Hamilton,  M.B.,  has  been  appointed  Surgeon 
and  -Vgeut  at  Arklow,  Mizenhead,  and  Kilmichael,  November  i3tli. 

ARMY  MEDICAL  STAFF. 
Scrgeok-GeneralG.  J.  H.  Ev.\rr,  M.D.,  C.B..  Principal  Medical  Officer  ind 
Army  Corps,  was  placed  on  retired  pay,  November  nth.  Hewas  appointed 
Assistant  Surgeon,  March  31st,  1S65  :  Surgeon,  March  ist,  1873;  Surgeon- 
Major,  March  31st,  1877:  was  granted  the  rank  of  Lienteuaiit-Colouel, 
March  -.ist,  1S85 :  and  made  Brigade-Surgeon-Lieutenant-Colonel, 
November  jotli,  1891  :  Surgeon-ColoneL  March  30th,  1896:  and  Suigeon- 
Geuei-al,  November  20th,  iSqq.  He  served  in  the  Perak  expedition  in 
1876  (medal  with  clasp).  He  was  also  in  the  .Afghan  war  of  1878-80.  and  was 
at  the  capture  of  All  Musjid:  was  Senior  Medical  Officer  in  the  expedi- 
tion to  the  Bazar  Vallev  (mentioned  in  Lieutenaut-General  Maude's 
dispatch) ;  was  in  charge  of  a  Section  Field  Hospital  on  the  return  march 
to  India  in  June.  1870  (thanked  by  the  (iovernoi-General  and  by  the  Com- 
mander-in-Chief in  India  in  General  Orders) :  afterwards  in  charge  of  .a 
Field  Hospital  during  the  advance  tofJuiulaiiuick  and  Cabul  (medal  with 
two  clasps).  During  the  expedition  to  the  Soudan  in  1885  he  commanded 
the  2nd  Bearer  Conipanv  of  the  Medical  StalT  Coi-ps.  and  was  present  in 
the  engagement  at  Hash'een  and  at  the  destruction  of  Temai  (mentioned 
in  dispatches,  medal  with  clasp,  and  Khedive's  star).  In  the  Zliob  Valley 
Expedition  in  1890  he  commanded  the  British  Field  Hospital  (mentioned 
in  dispatches),  

ARMY  MEDICAL  RESERVE. 
SrRGEOV-LiEtrrEVANT  A    L.   Jon'es  to  be  Surgeon-Captain,  with  prece- 
dence next  below  J.  P.  3.  Ward.  November  nth.  . 

Surgeon-Majors  G.  D.  P.  THO.iiAsaud  U.  Weight,  having  resigned  their 
Volunteerappointments,  cease  to  be  officers  in  the  Army  Medical  Re- 
serve.  

INDI.AN  MEDICAL  SERVICE. 
LiECTEVANT-CoLONEL  D.  WiLKiE.  M.B.,  Bengal  Establishment,  Statistical 
Ofticer  to  the  Government  of  India  in  the  Sanitary  and  Medical  Depart- 
ments  is  granted  the  temporary  rank  of  Colonel  from  .\ugu5t  3rd,  while 
officiating  as  Principal  Medical  Officer  and  Sanitai-y  Commissioner,  Assam 

District.  ,.,..„  r,     ,. 

Lieutenant  George  Frederick  Hvjiphbeys  died  at  Pooua  on  Septem- 
ber :bth.    He  Joined  the  department  September  ist,  1002. 

Lieutenant  William  Dolglas  Pringle  died  at  Tientsin,  China,  on 
September  3rd.    His  commission  dated  from  January  2Qth,  1901. 

Lieutenant  Francis  Peter  Vieyea  died  at  Fort  Sandeman  on  Septem- 
ber 26tli.    He  was  appointed  Lieutenant,  September  ist,  1902. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

INQUEST  ON  MISS  HICKMAN,  M.D. 
The  adjourned  inquirv  took  place  at  Richmond  on  Thursday,  November 
12th,  before  the  district  coroner.  Dr.  Taylor,  J. P. 

Evidence  was  brought  bv  the  police  to  prove  that  the  medicine  bottle 
found  near  the  remains  was  similar  to  those  in  use  by  a  local  chemist, 
and  proof  of  the  sale  of  S  oz.  of  distilled  water  to  a  lady  in  .\ugust  was 
given.  It  was  proved  also  that  Miss  Hickman  had  purchased  morphine 
sulphate  in  tablets,  and  had  left  a  hypodermic  syi'inge  to  be  mended,  and 
had  called  for  it  on  .\ugust  12th.  ,       ,  ^  , 

Mr.  Hickman  gave  evidence  that  one  of  his  remaining  daughters  was  at 
present  under  restraint  in  the  care  of  a  medical  practitioner,  but  she  was 
not  certified,  and  that  a  cousin  of  his  had  committed  suicide,  but  denied 
that  the  daughter  named  had  ever  in  his  presence  shown  any  suicidal 
tendencies.  .,„.,„,  t    j      ,»    » 

The  Coroner— we  quote  from  the  report  in  the  Daily  Telegraph— dwelt  at 
length  upon  the  evidence  given  from  the  poit-mortem  examination, 
because,  he  said,  of  statements  made  by  unauthorized  persons,  some  01 
whom,  heregretied  to  say,  were  qualified  medical  men  and  women,  who 
alter  the  most  casual  examinationof  the  body,  came  to  the  conclusion  that 
death  was  due  to  crime.  He  pointed  out  the  morphine  sulphate  tablets 
were  not  bought  by  Miss  Hickman  for  hospital  use.  because  such  a  pre- 
paration was  uot  in  use  there.  Mr,  Hickman  had  assumed  that  he  had 
been  obstructed  in  his  investigationsat  the  hospital  by  the  authorities, 
but  he  (the  Coroner)  had  found  that  the  authorities  there  were  niost 
anxious  to  afford  him  all  the  information  in  their  power.  Miss  Chamber- 
lain one  of  the  resident  medical  staff,  had  staled  that  so  tar  from  friction 
having  arisen  between  her  and  the  deceased,  the  fact  was  that  then- 
mutual  relations  were  most  pleasant,  and  Miss  Hickman  could  have 
called  for  her  assistance  at  any  time  she  required  it.  After  further  re- 
viewin"  the  evidence.  Dr.  Taylor  pointed  out  that  Dr.  Stevenson  had  tola 
them  plainly  that  the  cause  of  death  was  morphine  poisoning. 

The  jury  retired,  and  shortly  after  returned  the  foUoiving  verdict :  We 
find  that  on  October  iSth,  1003,  Sophia  Francis  Hickman  was  found  dead 
in  the  Sidmouth  Plantation,  and  that  she  died  fi-om  poison  from 
morphine  sulphate,  self -administered  at  a  time  when  she  was  temporarily 
insane.  

PROSECUTIONS  FOR  THE  SALE  OF  POISONS  BY  UNCJUAUFIED 
ASSISTANTS  IN  GLASGOW. 
THE  Pharmaceutical  Society  is  again  showing  activity  in  its  endeavour  to 
putdownthe  sale  of  poisons  by  unqualified  assistants  to  chemists  and 
doctors  Last  week  no  fewer  than  twelve  cases  of  this  kind  were  dealt 
mthby  Sheriff  Boyd  in  the  Glasgow  Sheriff  Court,  the  charge  being  in 
each  case  found  proven,  and  penalties  in  the  shape  of  a  fine  of  .£2  '^s-  60. 
were  imposed.  Unfortunately,  notwithstanding  the  warning  notice  ot  the 
General  Medical  CouncU  two  years  ago.  at  least  two  of  these  cases  involved 
medical  practitioners. 
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CONTRACT  NOT  TO  I'UACTISE. 
Fair  Pi  ay  writes:  A.  au  assis'aiii  1ms  given  a  hond  to  his  piincipal.  P., 
not  to  praciife  wiiliiij  a  i-erioiii  raiiiiis  nf  liis  iimisc  ou  leaving  liini. 
After  llic  Icniiinalinn  01"  ilie  assisianisliio  A.  lias  an  oppnrluniiy  of  lie- 
I'liiiiiip)!  liiiufe  I  liysirian  to  a  lot-al  lHib|)ilaI  wiiliiu  tlie  inescrilicd  area. 
Would  ilie  aieepiaucc  of   tills  ofliie  be  au  iulriugemcut  ol  A.s  agree- 

lUCLt  Willi  P.? 

•„»  Strict  ly  speaking  it  would  he  an  infriugcmciit  of  the  agreement, 
but  as  the  latter  was  only  entered  itito  to  protect  P.'s  interests,  it  is 
diffieult  to  sec  liow  they  wonid  l>e  jeopiirdizeil  liy  A,  accepting  this 
oflice.  If  the  hnsjuial  is  a  local  charityand  the  house-physician  only 
attends  to  patients  inside  the  hospital,  P.  might  very  well  waive  his 
right  iu  this  respect,  and  give  his  eouseut  to  A.  accepting  the  office. 


ArXOCATION  OF  FEES. 
E.  E.  R.  asksfor  an  opinion  ou  the  followii  g  :  A.,  R,  and  C.  are  in  partner- 
I  erslii)-.  and  are  ail  public  vaeciiialurs.  On  November  ist  A.  re'ires 
freui  lite  pai"'uci  ship,  and  his  place  is  taken  by  u.  Children  vaccinated 
durii^g  the  wee  k  en<iiiig  October  31st  will  be  inspected  diirirg  the  week 
eliding  Nnveihber  7th.  Do  tl-e  lees  for  titese  vaceinalious  belong  to  the 
lirnj  A  ,  H.,  and  C.  or  to  the  firm  A  ,  B.,  and  D.  'i 

*^,*  Under  the  circumstances  half  the  fees  should  go  to  one  firm  and 
half  to  the  other.  

DUTY  OF  ASSISTANT  AT  OPERATION. 
J.— It  seems  to  us  quite  clear  that  u  house  s-uigeou  engaged  In  assistirg  at 
an  operation  would  not  lie  ju-,tilied  in  leavii  g  ilial  duly  for  any  purpose 
wiiaLever  withuul  the  permission  of  the  oueraliug  suigcou. 

ILLNESS  OF  LOCUM  TEXEXS. 
A  Docked  LroUM.— (i)  11  talen  ill  during  liis  employment  it  might  be 
tlie  duty  01  a  l<citm  itvens  to  find  a  siibstiiute,  if  aide  to  do  so.  if  lie 
had  j<gr(ed  to  do  ihe  woik  fora  defiuile  time  (2)  A  piiiieipal  could  not 
legally  deduct  payment  torecitaiu  days  after  the  arrival  of  Ilie  ioc((7» 
ten.ai>>  oi\  the  gt-i.iibd  that  he  (the  priiiCipal)  had  postponed  his  holiday. 
(3)  A  locum  teveiis  \\Wi\&  be  h  gaily  entitled  to  make  use  boih  of  his  priu- 
clipal's  dings  aid  lioi>e  ui  der  ihe  ciicumstancce  described,  and  very 
lew  principals  would  object  to  his  so  doiug. 
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HEALTH  OF  ENGLISH  TOWNS. 
In  sevcDty-sIx  of  the  largest  EugJish  towns.  iucludiDg  London,  8.391 
birtlis  aud  5,169  dpallif^  were  regisiered  duriijg  the  week  eudiug  Saturday 
last,  Novciiilier  14th  The  anuual  rate  ot  uiortalilj  iu  these  towns,  which 
had  heeii  15. i.  15. s.  and  16.1  pei  i.ooc  in  the  three  preceding  weeks,  further 
rti!^e  last  week  lo  17.9  per  i, 000.  The  rates  in  the  several  towns  ranged 
Inon  6  o  iu  Honis^ey,  7.4  in  King's  Norton.  7,9  iu  Aston  Manor,  10.2  iu 
Hastings,  10.3  in  Grinishy.  10.7  in  Croydou  and  m  Willesdcn,  and  10  8  in 
WuHhanisiow  and  in  Biighlon.  to  ^z'.o  in  Nnttinpham.  23  5  iu  Wigan.  23  9 
in  Leeds.  25  3  in  Salford.  25  8  in  Koclidale.  26.8  in  Sunderland  and  in  Tync- 
ntouili,  26.0  in  Middlcshrongh,  and  32.2  in  Wari-iugion.  Iu  London  the 
rate  ot  mortaliiy  wat-  167  per  1,000.  while  it  averaged  18.4  per  i.ooo  in  the 
seventy-fiTe  other  large  towns.  The  death-rate  from  the  pnneipal  infee- 
tiouf-  dif-caf-e?  averaged  i  5  per  i.ooc  in  (he  seventy-six  towns  :  iu  Loudon 
also  this  deaih-rale  i^as  equal  to  i  5.  while  in  the  'leveniy-t' ve  largi  pro 
vincial  lowis  the  rales  ningcd  npw:irds  to  2.7  in  Preston,  in  Rotherhani. 
;ind  ii'  Gatci^lipad.  a  9  in  Merihyr  Tj-dfll.  3  3  in  Haulcy,  3.5  in  Suhdeiliiud, 
(.::  iu  Wigan.  5.2  iu  ^  oik.  and  n  8  in  VVarfington.  Measlut  caused  a  dcalh- 
rate  ol  i_2  in  Klackbiiru.  1.8  in  Roiherhiint,  26  in  Yorlt.  2.8  in  Simdei  hind. 
and  9  4  in  Warrii  glou  :  sea i let  fever  o)  2.5  in  Wigan  ;  diphilieria  of  3.3  iu 
Hauli-y  :  whooping-cough  of  13  in  Ynrk.  1.6  in  Warrington,  and  2  2  iu 
Newport  (Mnn.) ;  "fever"  of  i  5  in  Bolton  and  m  Mer'hyr  Tvdfil;  auddiiir 
rhoea  of  1.4  in  Preston  and  in  Ga'cshcad,  and  1.7  in  Nor  lianipton.  One 
fatal  ease  of  nniall-pox  was  registered  last  week  in  London,  but  not  one 
in  anyothcrof  ttie  spventy-s'x  large  towns.  Ihcnuinhcrof  sniall-pos 
i>atieiits  under  treatnieiil  in  the  Meirnpuhtan  Asylunn=  Hospitals,  which 
liad  been  34.  42.  and  43  at  the  end  of  the  three  preceding  weeks,  had 
liirther  risen  to  51  at  the  end  of  hist  week;  16  uew  cases  were  adniilted 
dnring  the  week  against  26.  12.  and  5  In  the  three  preceding  wncks  The 
number  of  scarlet  fever  eases  in  these  hospitals  and  in  the  London 
Fever  Hospital  ou  Saturday  la.st,  Novenit>er  14th.  was  1.8^4.  agninsl  1.858, 
1,828.  and  I. £=,4  on  the  three  preceding  Saturdays;  185  new  cases  were 
adniitied  during  last  week,  against  209,  199.  and  224  iu  the  three  preced- 
ing weeks. 

HEALTH  OF  SCOTCH  TOIA'NS. 
DUHTNO  the  week  ending  Saturday  last,  November  utli,  8^7  births  and  571 
deaths  were  regiRtered  in  eiglit  of  the  principal  Scotch  towus.  Tlie 
annual  rate  of  iiiortnliiy  in  tliese  towns,  wliich  had  been  16.7.  17.0.  and  15. S 
per  1.000  in  tlie  tinee  preceding  weeks,  rose  again  last  week  to  174 
inM'^***  '■''**'•  5  1"^''  '■'*°^  below  the  mean  rate  during  ihe  same  periiul 

ii...ii     *'"<i"ly-«''(    large    English  towns,     Among  thtHC  Scotcli  townt.  the 
ai,'.!    0      *^%''*"*''.*'^  ^'■**"'  '2  o  in  Greenock  and  isgin  Perth,  lo  i8.4iiiGlasgo' 
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J4I  deatlis  in  the  preceding  period.  Tlie  mean  annual  death-rate  of  tliese 
towns,  wliich  had  been  ig.?,  17  5.  and  ig.8  per  1,000  in  the  three  preceding 
weeks,  fell  to  tg  i  per  1,000  in  (he  week  under  notice  this  figure  being  1.2 
•ibove  the  mean  annnal  death-rate  in  the  seventy  six  English  tnwns 
dnrir»g  Ihe  corresponding  period.  The  dealh-i*atcs  in  these  six  Irish 
'owns  raneed  from  13.7  in  Limerick  and  156  iu  Waterford  to  227  in 
Londoi'derry  and  247  iu  Cork.  The  deatli-rates  from  tlie  principal 
zymotic  diseases  in  the  same  towns  averaged  during   the  week  0.66  per 

1  ooc  or  004  less  than  during  the  preceding  period     The  highest   point, 

2  I.  was  reached  in  Cork,  while  Londonderry,  Limerick  and  Waterford 
j'gain  regisiered  no  deaths  from  zymotic  disease  at  all.  In  Pnblin  1  death 
occurred  from  scar'et  fever  and  3  each  from  whooping-cough  and  enteric 
rever.  Belfast  had  1  death  fr(mi  nieastes.  2  each  from  wt'Ocping-cougli 
and  diarrlioeal  diseases,  and  i  from  enteric,  while  Cork  had  2  frpia 
whooping-cougl)  and  1  from  diarrhoeal  dissHse.  No  death  from  small- 
pox or  typhus  was  regisiered  iu  any  part  of  Irelaud. 


FEES  FOR  CERTIFICATION  OF  PAUPER  LUNATICS. 
\Vk  received  some  lime  ago  a  copy  of  a  form  of  ceriificale  issued  by  the 
guardians  of  the  Yeovil  Union,  \Vc  Inive  mndecarerul  inquiries,  and  as 
we  tielieve  that  the  course  adopted  by  this  Board  of  Guardians  lobe 
nnwarrat.led  and  detrimental  to  the  luiblic  interests,  it  would  appear 
desirable  to  call  attention  to  the  matter. 

It  appears  to  be  the  custom  iu  Ihe  Yeovil  Union  for  a  form,  specially 
printed  for  llmt  Board  of  Guardians,  to  tie  supplied  to  any  ustice  of  the 
peace  for  ihe  county  who  has  occasion  to  order  a  i^auper  lunatic  to  be 
txamincd  by  a  medical  practitioner.  This  form  is  10  ite  used  by  tho 
.iusiice  when  he  orders  the  guardians  to  pay  the  fee  for  the  medical 
examination  of  Ihe  alleged  lunal ic.  The  annnint  of  this  fee  is  evidently 
iiiiended  by  the  Legihlainre  to  be  fixed  by  the  .justice  himself,  without 
any  reference  to  the  guardians,  as  it  is  expressly  provided  by  Clause  285 
of  Lunacy  Act.  i8qo.  tinitthe  justice  i^*  to  order  such  reasonable  renin  nera- 
liou  to  be  paid  lor  the  duty  as  he  '"thinks  proper."  Notwithstandhig 
this  express  provision,  tlie  Yeovil  guardians  have  printed  on  Iheirspecial 
form  of  order  for  payment  of  medical  fees  a  copy  of  one  of  their  o\vu 
rcsnlu'ions,  to  which  it  is  evident  they  wish  to  draw  the  ailentinn  of  the 
justice  before  signing  the  document.    This  resnlulion  is  as  follows ; 

"That.iu  the  opinion  of  this  board,  the  fee  fomierly  paid— namely, 
los.  6d  —for  certifying  as  to  the  lunacy  of  a  pauper  is  suflicient  for  ordi- 
nary cast-s.  and  the  fee  of  21s  should  only  be  paid  iu  extraordinary 
cases  where  diflficuliy  or  distance  deiuHUds  it." 

It  is  evident  that.  iHstead  of  ihe  acting  justice  being  left  to  decide  the 
amount  of  the  fee  he  considers  proper  to  be  paid  to  the  certifying  medical 
practitioner,  the  guardians  wish  to  influence  his  decision.  If  Ihif^beso, 
we  do  not  hesitate  to  desciitie  such  action  as  being  highly  inadvisable, 
and  even  presump'uous,  as  well  as  an  unworthy  attempt  to  shirk  their 
own  pecuniary  responsibility.  The  duty  of  a  Board  of  Gu;iraians  in 
reference  to  panpei*  lunatics  is  to  be  ready  to  pay  all  expeii'-es  which  have 
l>eeu  legally  incurred  towards  providing  for  I  heir  proper  care  and  safety, 
but  not  to  intenerc  iu  any  way  with  the  method  adopted  by  their  officers 
and  others  upon  whom  the  serious  responsibility  is  cast  by  statute  iu 
this  connexion. 

MEDICAL  CERTIFICATES    FOR  CLOSING*  SCHOOLS  IN 
SCOTLAND. 
Member  asks  what  fee  a  mediciil  practitioner  should  charge  a  School 
Board    for  giving  a  medical  certificate    to  close  a  school  during  an 
epidemic   of  infectious  dit-ease,  and  when  ttic   Board  closes  the  school 
on  the  strengih  ol  that  certiticale  in  Scotland  ? 

%**  The  usual  fee  charged  by  a  medical  practitioner  for  closing  a 
school  is  a  guinea.  The  Education  Code  contains  the  following  refer- 
ence to  the  question  of  the  closure  of  a  school  by  a  School  Board: 
"Where  the  managers  have  complied  with  any  notice  of  the  sanitary 
authoi'ity  of  the  district  iu  which  the  school  is  situated,  or  any  two 
niembeis  thereof,  acting  ou  the  advice  of  the  medical  otlicer  of  health, 
icquiring  iheni  for  a  specified  time,  with  a  view  to  preventing  the 
spread  of  disease  or  any  other  danger  to  health  hkcly  to  arise  from  tlie 
condition  of  the  school,  either  to  close  the  acliool  or  to  exclude  any 
scholars  from  attendance,  they  may  appeal  to  the  department  if  thoy  ' 
consider  the  notice  to  tie  unreasonable."  Graham,  in  his  Manual  of  (Ac'  ' 
Education  Acli<,  published  in  igoa.  stales:  "There  is  no  statute  con- 
ferring upon  the  sanitary  authority  power  lo  order  the  closing  of  a 
school,  but  the  Dcpanmcnt  could  make  it  a  coiidiliou  of  participaliug 
iu  the  Parliamentary  grant  that  the  managers  of  a  school  should 
comply  with  auy  such  order  by  the  sanitary  authority  pending  an 
appeal  to  themselves,  and  thai  seems  to  be  the  iuteutiou  of  this 
article." 
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T,  ..  HEALTH    OK    IKlslI    TOWNS 


irosi'iT.4L  Siioi'i'iNo  Day.— It  is  announct'd  that,  so  far, 
tlie  Ho!<pitHl  ISli"|ipinB  l)ay  luriveniciit  lias  lebultetl  in  an 
adilition  to  tlie  Kiiij;  EdHaid's  llo-pital  Fund  of  a  sura  of 
/Ji,o27.  It  is  undei stood,  liowever,  tliat  lids  does  not  repre- 
seiil  the  total  nutcimie  o(  Ilie  moveuieiit,  hut  only  tlie  total 
o(  llie  eiintiibiil  ion.s  received  from  a  minority  ol  the  firms 
which  jiiiiicd,  ami  tl'at  in  some  eases  the  payments  actually 
made  are  only  on  account. 

TiiK  autumn  dinner  of  the  Irish  Medical  Schools'  and 
Graduates'  A.ssociation  will  lake  place  at  the  TiMiadcro  Hes- 
lauianl,  Piccadilly  Circii.'J,  Lmiddn,  W.,  on  Wednesday  next, 
when  the  President,  l)r.  1'.  S.  .Abraham,  will  take  the  chair 
at  7.30  p.m.  Members  desiring  to  be  present  can  obtain 
tickets  Iroin  Mr.  Chnrles  Kyall,  51,  t^ueen  Anne  Street, 
London,  W. 
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Society  of  Mrmukrs  of  tue  Royal  Collkge  of  Surgeons 
OF  Knglan'D. — Tlie  unmirtl  geiuTal  nieetiiit;  an<i  dinner  oi 
tliisSocie'y  was  lit'ld  at  tlit*  Frast-ali  R^'^lauranl  on  Ni»vtnib»'r 
loth.  Mr.  Ji»sepli  Siiiiih,  J.I*.,  M.U.C.s.^  wjis  re-eleutei! 
Presi'ient ;  Dr.  Danfnrd  TJionias,  Dr.  Thomas  Morton,  and 
Dr.  Herbert  Snow,  Vice-PresideiUs :  Dr.  Brindley  James*, 
Honoiary  Treasmer ;  and  Dr.  W.  G.  Dii-kinson.  llonorary 
Secretary.  The  tinnnees  of  tlie  Society  wnre  rep  irtfd  to  W  in 
a  satisfactory  eondilinn,  and  a  substantial  balance  was  in 
liand.  The  mcml»er^bip  of  Ibe  Soeiety  liad  niuib  increai^ed 
of  latn  years,  ami  tlirougli  its  agency  the  report  of  tlie  College 
Council  was  now  tin  ulated  annually  U*  over  3000  Members. 
At  ilie  subsequent  dinner  the  toast  <f  **  TJie  Sxiiety"  was  pro- 
posed by  Dr.  Giiison  B-ttt,  J. P.,  and  responded  to  by  llie 
President.  Mr.  Nelson  Hardy  proposed  Uie  "Officers  of  the 
S<K*iety,"'  and  urg^-d  the  importani-e  of  bringing  pressure  to 
bear  on  niembci-s  of  Parliament  and  otliers,  in  order  to 
promote  the  just  claims  of  the  College  members.  Dr. 
Danford  Th"mas,  Dr.  Thomas  Motion,  and  the  Secretary 
replied.  During  the  evening  Mr.  Sidney  Gandy  gave  an 
entertainmeut,  aiid  tlte  Presideut  aud  others  contributed 
music, 

MEDICAL  VACANCIES. 
T%is  liM  of  vaean^fs  i*  anupiled  from  our  adrertisejnent  columns,  where  f^iU 
pariictdarg  will  be  pmud.      Tv  ensure  jwtice  in  this  Cftlamit  adi^ertisemeiiU^ 
mu^t  be  receired  rtot  later  than  the.  firift  post  on  Wednesday  imtming. 

BETHi.KM  HO<PIT^L  -T *o  B«>t-1  nt  Buu9«*-Ph  slciat  s.  ippoiiiiniCDt  Tor  six  months. 

Ho  lurariuui.  ^^t^^cti  per  q<i   rt-r. 
BBiHX  >L  OKKE.N  INi'HtWAKY.    Assistmnt  Metlical  Officer.  resideuC.    Salary,  £100 

p-raHiium. 
B0-''OM  «K:  UOTtL  BO'^COMBK    *  X  I'   WK«T    HaXT'4    HOSHirAL— (1)   Physici&D. 

(2,  'U-Tr-'in,     )3)  A*ai*ia'a  Pfi   sic  an      [it  AM'3i*i,t  -^u  e  oi.. 
BKe<HiON'   HOVit    \Vi>  st'SSrX   fHrtOif  AXO  E  vK.  HO  *Pl  T  \.L —House-Surgeon. 

*»Ur.v  »l  t'l-  p»»^  uf  t'T-i  per  snitu  n 
CAXrt-'RBrav  ;  B  ikoUGB  A^YLL'M.  -Assista-il  M  <Jic»l  O-Rcer.  resident.     Saliry, 

t't-tO  pfrsnituin. 
DUBLIN:    Dk.  •^TEKTKy-s'S    HO*P!T*L.    (I)    Visitin*   PDjsiol&Q.    (2)  Gynaecolo«  st. 

(3-   H   us  -•ure-'0",r  S'nei.l.     -a  ary.  tiOO  per  aiii.um 
DC**'  IS  :    HO-  iL  Hii^Mir^.    POtt  lVvJCR\B„Es   uoniiybrook   -Resident   Medical 

Oific  r.    Nalar..  cl  i>  per  annum 
DL'tt  I  aM  C'lCS  rV   Hi»'PI  f^L.     ■\   u*-v«are  o  >.  r-^iie-it      S*Ury.  £^•2^  p«r  ainnm. 
EA^T    lONPoX    MO-^l'irAL  FOK  SI     K  Ch  I     DRKX.  -Iiartwell,  E.     Uutise-PhysiciaD. 

r«at<leiit      H'fuirarium  -if  CiS  «t  fe  *'i'd  i»f  «ii  in«>iilh9 
KVRiJX\  HO*t'ir»i.  FOtt  "1    K  i"HI    UK-bN.   -'■utMw^rlt    Rhdtra   Road.— (1)   Patho 

Ion  I.    Sii^rv.  tOOkUmef  p^raiuxtn.    v£)    u'gt'on  t<>  Out'P«li»-n*s 
HEaEFORD  COUXTV    *XDC1TV    A^YLU  U.— s.  uior  Aosis  am    U^'dical   Otflo-r,  r«8i. 

rtriu.     •*»i»r>.  1 15**  t^r  *nn"m 
flOJ*^*iTAL  F"B  SICK  CHI  LUK  EN.  Grf-al  Ornion'*  JStr-er.  W  C-  fl)  H.-u-p-Phy-tcan. 

r^Mi-iert     Sa'B'v     f^*  for  six  ojouitis.    i2)  C>iuical  PbtbulofciS'   ana  ttactenul  ^ist. 

H-i'  f.r*rium  5"  BUtn-a" 
HOSPITAL  FOK  WOMEX.  SohoSqu-ue,  W.-Hou8©-Phys'cian.    Salary.  i^Sir  per  annum. 

for  SI  m'Mi'hs. 
TE<SY\    ftfVKKVL    Di<sPE^SARY    AND   INPIRMARY.-ReBident  Medical  Oticer. 

Sa  a  y,  tIJ' p^rat  num. 
LAMRliTH    PARISH.- Mwiirsi  officer  of  'lie  Norw^xxl  vch  «l8.    Pa'ary.  fam  p<T annum. 
UVERPO'>L:   SiaALEY    UOsPil  4L.-Seuii.r   Huust-ourKeoi*.  n-sident.    Salary,  tlOO 

per  aJinnm 
LOXfwiN    (OrNTf    %«YH;m.  Claybury.— Junior  Assia  ant  Medical  Officer,  resident. 

S«Ia'y.  fl?^'p»'ran>  um. 
tYXN  :     WKsT    XO    P'>lK     AXD     LYNX      HOSPITAL.— Hnmo-Surgeon,     resident. 

Ka'^ry.  L't'Xiperan"um. 
MAltr.^REr  -TlifEr   hOsPITAL  FOE  COXsCMPTIOX  AXD    DUE\SES   OF  THE 

(  HHST.-Hath  .'o«i«' 
XEW  H<)<i>-ir\>    pUK  WUM EX.  fiuacoaBoad.—B«stdent  Mescal Otflcer for  MatAmitj 

I>ptr'me'ti  (l^m-lt"* 
SORiH.WBST   LOSlOS   H(>s"irA>  ,  Ket.fiahTowu  R  *<1.  X  W  — (11   R>>(ii(i«>nt  Meil  cjiI 

U'ticer.    \i'  Assistant  Ue  ident  Utfliudl  UoCvr.     A'kliiry  :il  tne  rate  of  £jO    er  lUiium 

PLY'dcTTH:    S    UTH     DEVON'     4XD     E\<T    CORXWvL     HOSPirAL.-A8Biklant 

B>>usR  onrg«^n  r*8ideni.    Salar-  at  tht-  r»te  of  £o-^  p  r  an   uti 
EOYaL  W'4T»'K"00   ho-pt*!.  For  CHIldrcS  aaD  WOHFN.  Waterloo  drldge 

R  ■  d.    anrjEe-in  to  Out-pati-nt*. 
ST    UAttY's  HosMiT^L  UbDlCALSCaoOL.  Paddtngton,  W.—Ucturex  on  Physiology. 

SaUry.  t:U>l  pur  annum. 
8T    IHOHA"'*   Mu-ifirAi,  S.B.— \Mistant  *unteon. 
SAH\tIf\X  P-t-:<I  aj^PiCAu.  aaryi,w<io  tt«l.  X.  W.-Anaesthetist.    Honorarium. 

K^  p  r  »ii    <  m. 
SOUTH  WAKK   UXIOX  —District  Medical  0*cer.    Salair.  t'l»>  p^r  a-.nuni  ami  fees. 
1  EUiS  HOI'TH   HO>Pir*L.-H   ust>Surg»>a.  r.Bidtrn  .    S-U-y.  t-?>  p»r  a  -uum. 
UMVEK   irv  C<iL<.fe.Gfi.Go»er  stree'.  *.i\-Cli-»ir    f  Hy^en- an<l  Public  n<raltt). 
TICruKU      HO-^rirAt     FOt     OMILDREX,     thcUea.-Uuuae.Pbj9ic.au,      resident 

UtfiiOiarium.  £^  tur  si:t  muottu. 


MEPTCAL  APPOIXTMEXTS. 

ABBBCROMBIE   Peter  H..  M  D  .  Surrf»on  lo  ibt-  C»*ntra'  Loudon  Throat  and  Ear  Hn=pitaJ. 
.AsDiBS->s.    Wm  .   M.B.  Cti.BAlKftt.  senior  H- U!»e->urKeuu.   Mooifield   Bje  Hus^it*!, 

L1  y  Roart,  B.C. 
BiTfes.  G     ..  I   K.i'.P..  M.R  r  s.,  L  D  **..  Dental  Sorjceon  to  the  Hospital  for  Consump- 

ti  >n  and  Ui^eAse^  of  the  Ci>t6t,  Ktomtftou. 
BliCE.  a  t'^  ^  R.C.S...  I.  tt.r  P.l^M-n     ih.trici  M<Nlif»l  nmrer  nf  thi.  VaUinc  Union. 
Con-rE«.  ff  liitto  p  .  I  .K.r  H..  I  .«.0.<  &1in  .  L.F  P  .«.G  as..  *iBf»«-l^nt  K(-3id-iii  M^lical 

tittlivr  'o  ih     S  .    Mary's  ■•o*pital  f"r  ^ick  <'i,i  .irru,  t'laisiow.  pt*  Joirn  ».  Hurion, 

UR.*'-P..  L  R.''.R  aiiD  ,  UF.P>.>il»3    r  a  tcnert. 
EvASS.  D.  K.  e  w-ll.  i..R.fi  M,.  M.I1.C  v.  L.s..\..  Clmic*!  Aaalsiani  lo  the  Load,  n  Throat 

M..-D  '»1.G  eat  f -rtlAnd-tree'.  *. 
FBAZiiR.ro   T   Y.  Tnoi     B..    e  KC.s.i-dm.    R^id^n'   Meflioil  Otcer  to  the  "t.  Marv's 

oospiialfurMCk  ChiMret  ,  Piaisi.  w.  r.ce  9f.  P  Sm  a  I,  U  B  .Cii.R.i-din  .  r  aigt.ed. 
Hblma.    r     *'thur.    M.n.   \|  ftc.p.  FKs.R.     ho  -t*  y   >u  gcOu  f-r  Women   to  ibe 

.\  rtbem  Ho-p  lal  r-if  Wymt-n  ami  t  hi  •ir»n  M  r.c  t-ste'. 
Lk3i'04t  •■'bel  f  a  .ces.  «.D  Bros  .  Ua  A.  Pub  ic  V«cc  oaior  for  the  Isle  t>f  D-jbs  OU- 

'nc   of  the  i-otjUr  l  morL 
Lbs.  IB.  K-  Murra  .  M  ^.^din  .  M.R.C  P  .  •'bysir  ai  to  th*  R^Ta-  Hosp  ta!  for  Diseases 

o     b-  Cti-st.  -If  t-hlip  Hco«l  J.  M  U  .  F.KL:.P.L..n'l  .  -es  ku  d 
MlLLEd.  Ja/t.  «eh  ler.  U.B.  ibera,  M  dc»10rflcer  -o  tne  *aru-  ford  A-ijlnm,  Ox'onl. 
Mtbks.  V.A..  M.Jti;.s..  L.KC.P.  Assisiaut  Piiyt^iciao  at  ihe  Meudip  UiLs  aai^torium. 


NouBSB.  w.  J  Oblohele.  F.&.O.S.E.,  8ar>teoD  to  the  Central  London  Throat  and  Ear 

Hospital. 
RBKNAY.  H  .M  n  Diuh  ,  Medical  OtBoer  ol  Health  for  Sunderland,  vfce  H.  ScurQeld, 

M.l^.^dl■  ..  res  .ned. 
KidlEy.  J.  B.    M  n  fiivi  .  fH'ilcal    Assistant.  St    Jihn'*    R -SDltal   f^r  Shin    Dmeaaes. 

Lo...  »  >.  atid  Medical  OtUcer,  St.   Olaru's    ILondoiiJ   Union  achouls,  Shirley.   i.e*r 

('rovdun. 
SIUON.  Dtvid  4p.  MB.  C^h.B.Glav-.Certirying  Factory  (iiirgeoa  for  the  Manrgaredi? 

nif'tri-'t.  far-uaUhensbirf 
SLOiN.  *.  B-nki-r.   M  '>.u|..se..  Ho.  orary  Extra  Physician  to  the  Dispensary.  Royal 

Hv^'3pital  fur  ■*icK,  Child  en.  tilasir.iW, 
Smith,  0..  M  B..  C.UGiat);.,  Ccriifjuig  Factory  Surgeon  for  the  Creetovm  District. 

Kirkculn  irfot. 
STAXLBT.O  .1.  MB..  Visiting  Medical  Attendant  at  Rochester  House  of  the  Metro- 

pu  I  MH  %8V'U'n  rH<'riC'. 
Sri'AiiT  I  ow.  William.  F  R.C.S.,  Assistant-Surgeon  to  the  Central  London  Throat  and 

K-r  HoHp  lal 
TALBor.  K'l-toc-  M  B.,  BC.Cani^h  .  M.B.C  P.London,  Asslvtant  Pbyatclao  tothe  Bojal 

M>>.<.piul  foT  Diseas  >ofibeChe<t. 
TBouts.  K.  Kn"*  P.  U  R  C o.,  LK.C.P.,  Clinical  Assistant  In  the  OpMbalmte  Depjirt* 

ui"   t.Ctrlitl  1    flrmHry 
W41  KEH.  Mn^r.,  M.I..  MR..  CM  •'din  ,  Ophthalmic  Surfteon  lo  the  Victoria  Inflrmary 

auil  He  lali   untun  l>i->pe<  s«ry,  G  .-•s^uw. 
WaedlbWokth.  D.,  L.K.C.P.J13.Ediu..  L  F.P.S.Gldsp  ,  District  Medical  Officer  Of  the 

H'lurun  Union. 

Wtlif,  Andrew,  M.D.,  Assistant  Suriteon  to  the  Central  London  Throat  and   Ear 

Uuspit&L 


DIARY  FOR  NEXT  WEEK. 


.tlO\l»4Y. 

Anatomical  Micicfr  orf;rp.it  Britain  and  Ireland.  St.  Mary's  Kosoital, 

f«d*iiiirtot..  V*      4  p  m.    Am  u^i  itr-.e  a1  Muni  tc     busu-rdx  •  Election  t,f  officers. 

a  .1    papers  hy  Mr    F    G     »'j*rii0'is.  Dr.  »*aiter  K.d  1.  Ur  Arthur  Keith,  Dr.  Wiifrtd 

Ha'rt«.  a*  d  iir    Ji'h  ■  '  nmeron 
OduntoluKical   S«ieioly   of  Great  Brllalo,  30.  Hannv-r  Square,  W  .  ep.m.— 

Mr.  V*    ^    .N.wpll:   Ne.roi  »  of  tuo  H«rid  M.e      Dr.  HS'-bert  Till-y  :    iniral  Emujema. 
Meuiral  »uclel>  uf   Luuilon.   a  Oha  dos  :Stn:el.  Cavendian  M(Uare.  W.  S  :^i  p.m. 

-MiR  Duugi»sl'o*veU,  Bari.:  Ihe  Actou  o{  Sledictual  aud  otaer  Remedies  in  Cardiac 

Failu  0. 

Royal  Medical  and  fliirnrsrical  Society.  W  Hanovc  *?(juare.  w..  g<)i>pm  — 

iir    T      ri-p  Knsi  sb  :  Ktmai  *.»  u-    Fifi.i   Cunseculiv.-  Cases  of  Perforated  Gastric 
and   Muixtt-ni'  C'cer  Tre.t^ih.  l.rfto»i-ot.iray, 
Theraitouflcal    society,     Anjthe  ancB*     Hall.    Blickfria^s      i    p  m.— Professor 
M>iiau-«ii.   HufPtau     •■     fe   li.ditu  Ac  ...itea  and  tiieir  AiKaloids.    Dr.it.B.WiId 
(Maiiciicsteij :  Pita  macology  of  the  Sapoui-  s. 

FKII»AV. 

Cllulcal    Society  of   London.   3i.    Htnover  Square.  W.  3  30  p  m.— Mr.   F.   C. 

Uallis:  A  ('MAr  uf  I  hr  t  IC  1  .tu  »U3C*-ptiou  Treatr  <  b;  Inle^tii.Hl  Ke^t^tions  (t  7  be 
iliuM-a^ed  b>  tne  tpia  a  c-.pei.  l»r  Pi*-iie.ick  T'«ior:  rw-'Case-  uf  i.^mpht- 
cylb«pm  a  (i.ympnatic  ■  eukn-  m-al      «•■,  •■awrie  McG-ivki  :  A  *  ftBf  uf  Posl-'tpeiaiive 

b'  miaTrvi-tid  hji  the  Iniioductioaof  Sdrer  Miro  riligree.    Dr.  MurmAoDAitou  :  A 

CbSe  uf  JAalitOjaitt   ^na'-mta 

POMT-«;KAI»l'4Te    rOrKHEt4    4XD    LFCTrREn. 

CbarinK  Cro(4  Uuspiiat,  Tbura(ta>,  4  p  m— Demonstration  of  ^u''^Ical  Cases 

Hospital  for  Ciinsumpnon  *ni    ni*e*M»«   nf  th»-   ''h-«l     R'-^mpton    ^t^i   nuilay.  4  p.m.-* 

Lecture  on  Ibe  Commont-r  Tauaesi-f  Haemuptys  s  aiid  tbpir  Treatment. 
Hospital   for   "'cl:      inldt^n    Rr**ai   <  »rmuno  Slreoi.  W  C.  Ibursoay,  ■*  p.m.— Lecture  on 

Some  L'.sea  of  U}dr  c^p)<aius 
Medicai   Ora-'iiaieh    College  aud    Pnlyclmic,  22.  CbeniPS  street,    ff  C      Demonstrations 

\n  1  be  inv>-n  at   I   p  m    as   loDows      Monday.   Sikin;  Tu-5da>.    Medical  .   We^meoday, 

SufKical     Tbursday.   Suelcal.    Krda*.    Ear       Licturpe    will  *<bo  he    ffiven  at  5,U 

p.m.  48  follows:  Ho<  Hay  a'u't  Tue-<l*y   Ec2' ma  :   w  win- Bila>.  t'n  th- Ope  aitvcTieal- 

mt-n*   of    Pt  e»  and    Kindiei  .AflfO  luns,    Thnrsitay.  liiCestina)  Obstiuctiun;  Friday. 

Lumbar  Puiictur*>  and  its  Clii.ic*!  Intpirtnoce 
Moui.t  \emoii    Ho>p  tai   for  i"oi>sumptiOii  -  nd    Ibwases  of  the  *~h»'st,  7.  Pllzroy  Square, 

ff.,   Tiiursday.  5  p.m.    saii-.tfiriu  u  Tie»tmei.t  of  t'onsumption. 
Natioua'    Hospital   foi    the    Pantij'stHl    aod    Epilcpiir     Qui^t-i     suuare.    ff  .C. -  Lectures 

will   be  .i»»Hv«>rf»rt   ar   S.so    p.m.   as   follows:    Tuesday  ai-d  Piiday.  Degenerative  Dis- 

fasps  "f  the  Spinal  Cord 
Nurth   E«st  Loutlub  Post-Gra*lu-te  College.  TuttenUain    Hospital.  N.,  Thuriday,  4  30  p.m. 

— 'Unncal  IMspasfs  i)f  CLildreu. 
^*08l-GraUua!e  Cul'tfie.  rt  e-.!    Loiulun    Hospit>*l,    HaramerHmilb    Roa-'     W    -Lectures  will 

bf  delivered   at    ^  o  m.  a*  follows:    Monday   and     Tues-Uy.    Pr»<'tffal   Poinis  on  the 

AnMtom>  of  the    Er.   w  ib    lamem   siiri«w  .     Wednesday,   Pelvic   Pain;   Thurwlay, 

Ibdg   ux>>H  u)  Heart  Lnstase  ,  Friday.  Eutotua. 
liamantau  Free  Honpitnl  fur  ffomeu,  UaryloHoue  Uoad.  N.ff.,  Thursday, 3  pjm.—i(ectan) 

OD  Oasea  fiom  ihv  ffa  ds. 


BIRTHS,  MAKRIAGES,  AXD  DEATHS. 
TTie  charge  for  i'tif.rting  auffnt'tcenietiU  0}   Birtha,  MarrUiges.  arid  Deaths  is 
Ss.  fid.,  which  gitm  gtumld  be  jorwarded  in  poift-ifjffice  urderg  or  stamps  vnth 
the  notice  not  taler  than  Wednesday  momiriy,  in  order  to  ensure  ijusertion  in 
the  current  ismie, 

BIKTHS. 

ABcaHam.— On  theUthiTi««t..in  Lodo",  the  wife  of  Or.  P.  S.  Abraham,  of  2  Henrietta 

8  rte'.  W..  and  "  Oakbnr9'."0  pii  stoi..  n»  a  dauebtpr. 
Hbls*.— On  November   llih    at   Mua«iow.   CrareQ  atlUs.  tbe   wife  of  William  A.  Helm, 

M.B.,  t'b.B.i  Viriitrai.of  adnutfrner. 
PKAR-'ofi.-Oii  rtinCib  1- St.,  ftt  Du'ba  >.  :)ijath  Africa,  to  Dr.  and  Mrs.  H.  G.  Pearson,  a 

s-m.  s'llihi.rn. 
fflGLESWO.TH.— On    fSnvmh  r    Ifith     at    3,    C»'h%r(ne    TS;rr*c-.     Br»adirreen    Boad, 

Urcipuui,  tbe  wife  uf  J^ha  Wigleawonh,  L.ii.C.».£uiu.,  L.K.C.P.£d  n..  of  a  son. 

ftlAKRIAOhS. 

CBAPPKL— GaDDDM.  On  the  I2rh  N*'Ven.h-r.  at  t'e  Pa-ish  ''hurch.  Bowd-^n,  hy  the 
Vt-n.  Arct.dpjir^.n  Gor».  |l  D..  t-s-is  ei  h.v  t  e  Rev  ff,  H  rhappei  hr- t  ernf  the 
btideffro"n..  Gemg-  pp-tn  ■  t  sppcl.  M.D.,  «f  Totieiii  am,  so  of  ibe  la'p  r»ron 
I  bai'pei  f  lamh  .  I  e.  Cornwall,  t .  Mary  bmi'y  ^Jder  dstuhteruf  H*iry  T.  Gadtlum. 
J  p  .  Knwd  •!..  »  i.^sb  .p 

Floyd— -^KEcD  0..'he  liJtb  i- st  .  at  Ss  Philip'*  an  I  st.  lames'*.  Oxford,  hy 'he  Rpv. 
*',(t-in  ■■.  •*  a  \  rpfi.  t,..  in  r.  •  d  'h-  R  v  H  -rt  -kri  ,«  co  i-in.  *«■,.  d  -.y  lyn 
R*-v.  l>r.  Oiirg*.  Vica>-.  Pruptt  Wil  i«.m  F  o  d,  M.'*  .  T  B  ,  o'  •fpiwt-.i.ff  ^wq-mI 
>>rt;pl.  Wo>s  •  aif  Ea-r.  Ma^-cbpsi  r.  so  of  t- p  1  iie  \Vil  lau  H.  f  I  urt  -i-  ■■irntl  Id 
D^m.-a.i-   No*<l.   *1l-X   n.r     ftrk     -n    tl  .f   rQv     *l   Xan'l'-«    ^        1    p     S  CO'd  d  .ueiit- rnf 

<f  tdr  l.te  Rev.   Meuy  HeyMorth  Creed,  Rector  uf  cbedburgh,  buS.dK.    At  home 
DeccUibcj  0-h  aud  lO-h. 

DKATHS 

Obav*  K  -O  1  tV  15'h  inst^.  a*  h  s  resi  l«n  e,  U.  Alhl  m  Street.  Hull.  Sir  Eibert  Martin 

»  laven.  IP.  F.»t  r  s  .a<»Hi?». 
D    DO  -uo  thp  Uif  0  inst  .  at    'epp^rl,  0<o  >.,  fieirg«<  Herb-rt  D-jM.  M.R  f?  d  ,  *tf^d   6 
Habkisuh -Ou   N  v-inbMr  1  ih.  at  u.   Bif  h  O  nv-,   vV-at  Acio^,   Georse  Hairiscn, 

M  Ji.i;.tf.  ihd.A..  lat«  ot  bireatham  Hill,  in  hift  6^th  ytar. 
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LETTERS,    K0TE5.    Etc. 


[Nov.  21,  1903. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

iJfl^e'o  5'tt'   Jm  K^N^L.^-^"^  ^  tuellamKCr,  at  the  Omce.CS. 

^H?!?°5'    . 'V;.T.'^.  i^L-^>i  *«yi  T  PTnTRS  fortrarded  far  ptih/tcaik-n  are  iimlerstooa  to  be 

otlercl  loine  mill.,  u  ,,,.,,  -rticleR  pnlllished  lu  tlip  BBITlstt  JIedical  JoUBITAi 

^ST^'ues'Sd^'o^^mm  umi'c'^T.rt'L'Mjn^r.l-l.SU-a^     W.C.  on  receptor  prooL 

arerenuesieaiuwii  ,.      ,    „    ,akcii  at  their  rommiimcai ions  Bbouldautheati. 

*'?SlZ'Suh^1.ernam«-^!cou?srn^nece.i,ar.ljIorpum.cati^^^ 
CotTrspO-DEMS  not  answered  are  requested  to  look  at  U:o  Notices  to  Correspondents 
vlVrsXKipisror.iv,  oDED  to  thb  Office  of  this  jouesai.  caskoi  ubdek  a.'^ 

S  the  BEinsH  MlDICiL  JovEKAI.is^riica/ote.to'w'O". 


g"  Queries,  answers,  and  c<mmti?i<ca(ton.<!  relating  (0  subjects  to  which 
tpecial  departments  of  the  British  Mewcai  Jouenai.  are  devoted  will  be 
foutid  under  their  respective  headings. 

aTERIES. 

F  B  asks  for  information  as  to  tlie  eflect  of  x  rays  in  epUepsy.  As  to 
'methods  ot  application,  and  as  to  results  obtained  m  this  country. 

M  B  asks  for  iniormation  as  to  the  results  of  treatment  of  pulmonary 
tuiaerculosis  by  ozone  inhalations.  Is  the  method  anywhere  in  use  here 
or  on  the  Continent? 

PR_\CTiTiovER  will  be  glad  of  suggestions  as  to  treatment  of  an  inveterate 

^tack  of  ringworm  on  the  scalp  In  three  chUdren.  The  attack  has 
lasted  fourteen  months,  despite  treatment  with  a  variety  ot  remedies. 

M  R  C  S  suff-rs  from  sclerous  infiltration  of  the  corpora  cavernosa,  and 
would  be  grateful  for  any  suggested  treatment  for  relief.  Age  49- 
General  health  excellent.  >'o  specific  cause  or  previous  gouiy 
tendency. 

Bacilldei.\. 

Apest\  has  a.  patient  in  whose  urine  on  bacteriological  examination  a 
great  many  B.  coli  communis  have  been  found— probably  through  the 
tidnev  :  the  bladder  has  never  been  washed  out.  The  temperature 
and  pulse  normal.  The  inquirer  wishes  to  know  whether  lie  can  look 
forward  to  a  permanent  cure  under  appropriate  treatment— say, 
urotropine. 

A  "Cure    FOB  iNEBniETY.  -^     . 

S  writes  -  At  the  present  time  a  Rev.  Mr.  J.  G.  Pi-ice  is  in  England  trying 
'to  get  a  so-called  cure  for  inebriety  mvestigated.  He  comes  with  a  large 
number  of  names,  chiefly  of  American  clergymen,  who  vouch  for  the 
success  of  this  Oppenheimer  treatment.  Can  any  reader  give  any 
information  as  to  this  secret  cure  ? 

♦,*  A  good  many  cures  for  inebriety  have  been  imported  from 
America  during  the  last  tea  years  or  so.  They  are  all  asserted  to  be  ic- 
faUible,  and  the  proprietors  of  most  of  them  state  that  the  others  are 
useless.  I''  any  member  of  the  Association  knows  anything  about  the 
Oppenheimer  Institute  (Executive  Offices,  170.  Broadway,  New  York 
City)  we  shall  be  glad  of  information  about  its  methods. 

A>'SWERS. 

PeCRITUS  VtJIVAE. 

DB.  Henry  Waldo  (In  charge  of  the  Department  for  Skin  Diseases  at  the 
BriBtol  Royal  Infirmary)  advises  "  Scotus  "  to  paint  on  metliylenc  blue 
fourgi-aius  to  an  ounce  at  frequent  intervals,  and  give  a  pill  containing 
one  grain  of  the  same  drug  night  and  morning.  The  urine  beconu-, 
stained  blue.  If  there  is  no  sugar  in  the  urine  the  above  is  often  suc- 
cessful. This  failing,  he  recommends  Crocker's  plan  of  putting  a  piece 
of  mustard  leaf  over  the  last  dorsal  and  first  lumbar  vertebrae,  and  so 
fOunter-initate  the  vasomotor  centre. 

KOTEH,   LETTERS.   Etc 

CORIiOSITE  SUBLIMATE   POISONING. 

J  R  C  writes:  In  reference  to  Ihe  case  of  corrosive  sublimate  poisoning 
recorded  in  the  British  Medical  Joubsai  of  Kovember  7tli,  the  fol- 
lowing  passage   from    Poore's  Medical  Jurisprudence  (second  edition, 

''*?Oiie  day  "a  nian"  as' admitted  into  my  ward  who  had  been  poisoned 
by  the  application  of  coiTOSive  sublimate  externally  to  a  raw  eczematous 
surface  and  he  had  acute  dysenteric  diarrhoea,  and  was  very  bad.  ine 
then  house-physician,  who  was  a  veiy  able  and  highly-educated  man.  for 
whom  I  have  great  respect  medically,  had  given  this  patient  while  ot  an 
egg  with  a  view  01"  its  acting  as  an  antidote  to  the  mercury.  It  could  not 
posBiblv  do  anything  of  the  kind,  because  tlie  mercury  was  not  in  tlie 
man's  stomach,  where  it  could  meet  the  white  of  egg;  the  poison  was 
In  his  blood,  and,  being  in  his  blood,  it  had  albuineu  enough  there.  I 
mention  this  to  you  because  It  was  a  revelation  to  me  as  to  what  a 
sensible  man  could  do." 

Motor  Cars  for  Medicai.  Men. 
Db.  Burton  noniNsos  AVaieiioo.  near  Liverpool)  writes:  As  a  medical 
practitioner  who  has  driven  a  motor  for  professional  visiting  duiiiig 


ho  uses  a  car  for  professional  purposes 
within  a  n«i(loiilial  .irca  o(  llnee  or  lnur  miles  should  bo  spared  the 
indignity  of  having  his  car  disfigured  and  labelled  like  a  public  cab? 
As  a  matter  0!  fact  the  cabs  in  my  district  arc  not  labelled.  Surely 
some  saving  clause  might  bo  allowed,  eucli  as  the  condition  that  a 


doctor's  car  used  for  visiting  his  patients  within  a  regular  and  defined 
area  shall  be  exempt  from  labelling  except  when  going  out  ol  this 
customary  area.  I  would  suggest  thai  the  local  borough  or  uriiau 
district  council  be  empowered  to  meet  such  ca.'es.  If  olher  medical 
men  (eel  as  I  do  iu  this  matter,  "  motor  oars  for  medical  men  would 
receive  scant  consideration,  for  certainly  the  present  regulations 
would  in  my  case  have  decided  me  against  a  motor  car  for  professional 

purposes.  _^ ______ 

LETTERS   COMMUNICATIONS.  ETC..  have  hcen  received  trom 
A  Miss  S    Adler    London;  A.  N;  Messrs  Allen  and  Hanlmrjs.  London;  Mrs.  Allin, 
landour     'Mr  A  Atkinson.  London  ;  R  Archer- Rruwn,  M  B  ,  Johanneshurs  ;  Austral  : 
Pr  A  G   Anld  london     B  Mr  J.  A  W.  BleakhorD.  Lordon  ;  Dr.  T,  E.  Brown,  C  l.E 
London  ■  Mr  i  H.  Bird  London;  Mr.  A.O.  Bird.  Sidmontb  ;  Dr.  W.  B  Bell,  Liverpool, 
r  Dr    E    Credi-    Dresden  ;  Cantabilgiensls  ;   Mr.  0.  P.  ChiWe,  Southsea ;  Coonoor 
A    Coi    '•«  B     Gateshead  ;  Dr.  E.  E.  C»rey.  Guernsey  ;  Mr.  T    W.  1  utier.  London. 
n  Mr  'f    Dawkins.  London;  Mr.  F.   Daridson,   London;  Dr.  E.  de  Boissiere.  Boa; 
Dental  Manutacturing  Co.,  Manager  ot,  London  ;  Dr.   E    W,  Diver.  Shutley  Bndf  e  ; 
Dr  \v    "0^0^;.  tondon.    F  Mr.  G^Fleming,  Droitwich  ;  F.  B,    E.  E  Po.herpll, 
VI  R     london-  F    P  :  Fair  Play;  Mr.  W.  G.  Fee.  London.     «  G.  P.;  Mr.  C    Gane. 
Lond'on ■  G   S    H  ■;  General  Practitioner;  Ma)or  A.  E.  Grant.  I.M.S.    Bo.rnemouth; 
Messrs    B    W.  GreeS  and  Co.,  London.    H    Mr.  T.  G.   Border,  Cardiff;    Mr.   E    F. 
Hiokman    London;  Dr.  G.  E.  Hall.  Chiswick  ;  Mr   H.  E   Hooiier.  London ;  Hunttrian 
toieu  S'ecret.r>  o(,  London  ;  Mr.  F.  W.  Bowell,  London  ;  Dr.  w.  Hartigan.  S  ansted; 
Mr    J.''Hoi"ton,'Lo,idon;  Mr.  P.  J    Hensley,  London;  Dr   G.  SHovenden,  London 
Dr    J    Holmes.  Southport ;  Mr.  A.  F   Harvey.  Lo-dou     I  Ignoramus  ;1M.S     J  Mr. 
G    Jackson.  Plimouth;  J.  B    C.     Dr    E  Jepson.  Durham;  J.;  Mr  J  O^  V  Jeffre.on. 
Perth    W  A  ■  Dr  E.  Jardine,  Glasgow  ;  Miss  9.  C.  Johnstone.  London.    1  Mr.  A.  D.  H. 
Le^lman    pick,  ngton  ;  Mr.  L.  T    Lavan,  London;  Ur.  D.  B.  Lees.  London;  Dr.  L. 
{"vnl?  siuthrort     M  Mr.  A,   Motion,  London;  M  B  ;   Dr.  A.  Mact*d.,en.  London 
MB  Loud    MRCS     Dr   W  H   Mairtliw.  Ilmins  er  :  Mr  E.  A.  May.  London  ;  Mr^  W. 
M  B  Loud  .  "  ".i^.j. .  ^i^    „.„.„    cheam  •  K.  Monsa  rat.  MB.  Live'pool ;  Mr.  H.  F. 
Mo?e  CMton    M,c«"co',i:  ^^.Ti^i^Ceery.  BurnopheM     Mr.  E.  Merck.  London; 
Moie.cuuon  1  Sicoll,  MB  .  Glasgow.    O  Messrs.  Oliver  and  Boyd, 

?iinhu;<rh       PMr    A     Pa,n,    Peterbi^ough ;    Caplain   A.    E.    H.   Pinch,  ^ndon 
??lrm  oner  ■    Messrs    A    and  F.  Pears,   London.    H    E.  Koihurgh.  M.B  .  Weston- 
Ep  ^Mare    Re  e\o"BeHta,  J    D  Russell,  MB..  London;  Mr.  H.  M.  Raven  Broad. 
^t»fr.  .  R    Rt^inson    M  S  .  Liverpool ;  Mr    J    G.   Kamsay.   London.    S  Dr.  J^  E.  H. 
stairs  ,  BRomnson     «  a  B..  East  Twickenham  .  Dr.  Sandys.  Cambridge 

IfrT'sa^rMD  B?rmlngliam;Mr.'p  S.  Spokes,  London;  Sardam  ;  Dr.  J  H. 
S'r  J.  sawyer.  m.iJ..  d  .  .  Weetray  ;  Dr.  D  Stan  ey.  Birmi.ghim 
Ir^M  s"even^s  cldt/^St.  BLi'sMan;  Dv  I.' Selle.s.  Manchester;  Sigma. 
X  D^'d  Turner  Edinhurgh:  Dr.  P.  Thomson.  London.  T  P.  Teale  M  B.,  Leeds 
S  i  V  T^eTeTvan  Leeds  W  Mr  T.  M.  Watt.  Goiblll;  Messrs  S  Wilson  and  Co., 
2  1,  ,  nr  A  « SfleUl  Lo.  "a  ;  Mr.  i.  -Watts.  London  ;  Dr.  J.  H.  Williams.  Flint ; 
^r^W.^cocks  London-  Mr.  T  P  Whittaker,  M  P..  London;  Mr  E.  Wright.  Newark; 
Sr.  H.  Wo<S^s  Lo,°don  V  Dr.  M.Young.  Stockport ,  T.  «  Messra.  C  Z.mmermaim 
aud  Co  ,  London  ;  Z.  D. 


BOOKS,  Etc.,  RECEIVED. 


Drink  and  Compensation :    An   Essay  o„  Natujjl  Physical  Remedjea   .1^^^^^ 

1  iceneing  Relorm     By  •'»"'"Jj'g"JJ  ment  ul  D  aeaae      By   H    H.    Hulbert. 

son      London :    Cjeorge   Houtledse  and  baOxou.     M  R  C.S  ,     L.K.CP,    etc. 

Sons.Limited     U««    W  ,  indon :  Simpkin.  Marshall   Hamilton. 

Transacuoiis  of  the    iwenis  nitu   jujuuo  venf  a  d  Co    Limited.    23  t.1 

X|Siss::^i^oo,hS?i^aK;  Ahl^Kal^ental^u^ie..  By  Thomas 

Association.    liXio        ^.^.^^  >,„  w    H  Edgar      London :     Rebman.     Limited. 

A  Manual  ot  Medicine     Edited  ly  w.   H.  ,■;?,?£  1  ,0s 

Allcbin.  M  D  Loud.  EEC.  P.  *  BjS  M.  ^Vbucli    de?  Kiuderbellkunde.     Ton  O. 

^"'    '■,  "-VSn^io."  Heubner      I    Band      Leipzig;    Johann 

Glor'irX  thTHS.;.-  Stephen  Colendge.  .      Ainhros  us  ^rib.    1««          " 


London  :  George  Kelt  and  S"""  liW3. 
The  Diseases  of  "e  Mouth  and  Teetli_  Br 
Lloyd  T.  Lavan,  I.  D  S..  R  C  S  rari  1. 
The  Diseases  o(  the  Antrum  (Maiillary 
Sinus).    London  ;  Adaiiis  Bros     liKB 

Aromattc'i   e    Neivini   -e'S^i^Vf^lliTro - 
Por   Dott.    .4dria''o   \alenti.     Mllano. 

La  ievmsS'-  T^VoU    Luigi  Cappel- 

^  letTi    l^S  proemio  del  Prol.  Clodoiniro 

BonBgli.    Milano  :  I  Irico  Boei.li.    191H. 

Mrs"*  Piper  and  the  Society  [or  Psycliieal 
Keslarch      T.anslated  ,  and__  slightly 


Om  Ufvero  Siisom  Bl<>d>)lldande  OCK 
Blodreoande  Ortian  lnb)ua»mKS8Knrt 
tiUdenfestmfd  kvilken  K'.ne\.  Umver- 
sitctet  i  Ups»U  kummeratl  lira  minnet 
a(  Olof  Hudbeck  }>a.  Tvabundrade 
arsda^on  af  Uana  dOd.  I  psala  :  Olol 
Bamuiarsten 

Bldr»ctil»kannPdomeDom6r»iKD«kPmi8kft 
hpa'andsdbiar.  InhJudnmcs^-krUt  till 
jihorandf  af  den  oflHiitliea  fcirelasniDf? 
med  kvilken  professoru  1  maktsk 
mediPln  ninlrlDe  doklorn  Karl  *ndeta 
pfttrfn  ttlUr&der  sitt  emlmte.  I  paala  : 
Olof  Uamniatsteii 


Vs-'arch"    Tianslated     and     slightly    o^"j',™„';',»--,%°„':  i,„,  ,-idd.    A.Ragnar 
abridged  from  the  FieochoIM^age  by    «■»  j?_!,-«';'M^      'f  psala:     Almflvist     and 


abridged  trom  tne  rie.,,u,..  ",■•;'  :- 
Norahe  Robertson,  with  a  P"-'»^»  % 
Sir  Oliver  lodge  Loudon:  K.  Bnmley 
TohnFon  1!h:1.  3s  Cril. 
A  Karratiic  of  "edicin.  in  America  Bf 
T«Lmp»  O'firory  MuEQiord.  M  1'  fan- 
adHphia  aJl  omlon  ;  J.  B.  Lirpincott 
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Lecture  II. 
i  PNEUMONIA. 

The  disease  which  we  call ' "  piu'uinonia"consi8ts  in  an  invasion 
of  the  Inuss  and  air  passages  Ijy  the  micrococcus  laneeolatus 
or  pneumococcus,  its  rapid  mult  I  plication  iu  this  warm  culture 
chamber,  together  with  the  etlorts,  more  or  less  successful, 
which  the  human  organism  puts  forth  to  resist  the  advance 
of  the  invading  foe  and  to  destroy  it.  The  invader  often 
li«s  in  wait  iu  the  mouth  of  its  unsuspecting  host,  for  it  can 
be  isolated  from  the  saliva  of  many  healthy  persons,  as  was 
first  proved  by  Sternberg.  Life  to  such  persons  is,  as  it  were, 
a  feast  of  Damocles,  with  a  sword  hanging  by  a  hair  over 
their  heads.  Too  often  the  sword  falls  and  the  feast  of  life  is 
over.  A  chill  depresses  the  vital  power  of  resistance,  and 
the  microbe  runs  riot  in  the  pulmonary  alveoli.  Or  the  way 
is  prepared  by  other  infections,  notably  by  the  influenza 
bacillus,  and  as  the  influenzal  infection  subsides  the  pneumo- 
coccal infection  develops,  and  is  then  of  unusual  virulence. 

The  conflict  between  the  invaders  and  the  tissues  may  begin 
•at  one  definite  spot,  as  is  usual  in  adults,  or  it  may  begin  at 
the  same  time  in  several  places,  as  is  more  frequent  in  early 
lite.  It  tends  to  spread  rapidly  over  a  large  area  of  pulmonary 
territory,  and  soon  becomes  a  pitched  battle,  in  which  all  the 
powers  of  the  defenders  are  sorely  taxed  to  provide  an  adequate 
resistance.  The  blood  supplies  necessary  for  the  very  life  of 
the  defenders  are  interrupted  by  the  stagnation  in  the  lungs. 
The  fight  grows  so  intense  that  sleep  becomes  impossible,  for 
all  the  vital  energies  are  engaged.  The  invaders  do  not  scruple 
to  use  poisoned  weapons,  and  their  poisons,  and  even  some  of 
the  enemy  themselves,  make  their  way  into  the  blood  and 
poison  the  brain. 

When  the  invaders  are  comparatively  few  or  feeble,  and 
when  the  resistance  is  powerful,  the  battle,  after  lasting  from 
three  to  seven  days  or  even  longer,  ends  in  favour  of  the 
defence,  often  with  dramatic  suddenness.  The  precise 
explanation  of  this  remarkable  phenomenon  is  still  imknown, 
but  the  fact  is  familiar.  For  some  reason  or  other  the  attack 
has  failed,  and  all  that  remains  for  the  exhausted  defenders 
is  to  dispose  of  their  dead  foes,  to  clear  away  the  debris  of 
the  battle,  to  cleanse  the  battle  ground,  and  to  restore  the 
.status  quo.  AVe  have  been  taught  to  expect  this  happy  issue 
of  the  struggle  iu  children  of  more  than  2  years  of  age,  and 
in  young  adults  with  healthy  hearts,  normal  livers,  and  sound 
kidneys,  and  it  is  certainly  in  such  patients  that  the  outlook 
is  most  hopeful.  But  the  advent  of  the  influenza  bacillus  has 
considerably  reduced  the  confidence  which  formerly  we  felt 
with  regard  to  the  issue  of  a  pneumonic  attack  in  the  earlier 
half  of  life,  and  most  of  us  have  sorrowful  reminiscences  of 
friends,  strong  and  healthy,  cut  off  by  influenza-pneumonia 
in  the  very  prime  of  early  manhood. 

Often,  alas !  the  invaders  are  too  powerful  for  the  re- 
sistance, and  the  patient  succumbs.  In  the  first  and  second 
year  of  life,  and  again  after  35,  the  death-rate  from  pneumonia 
is  very  considerable.  Dr.  Hector  Mackenzie  says'  that  pneu- 
monia "  causes  very  nearly  as  many  deaths  as  enteric  fever, 
diphtheria,  small-pox,  measles,  and  scarlet  fever  put 
together,'  and  he  quotes  from  the  reports  of  the  Registrar- 
<ieneral  the  following  figures  showing  the  annual  rate  of  mor- 
tality from  pneumonia  per  million  living  at  difl'erent  ages: 


All  ages 

From  birth  to  5  years 
„  5  to  10  years 
„  10I015  „ 
,,  15  to  20  „ 
,,  20  to  25  „ 
>,  25  to  35  „ 
,.  35  to  45  „ 
,.  *i  to  55  n 
..  35  to  65  » 
„  65  to  75  „ 
Orel  75  „ 


1,066 
3,668 
299 
119 
201 
301 
«94 
633 
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He  calculates  that  in  a  population  of  30  millions 
more  than  220,000  persons  in  each  year  are  att'ected  with 
pneumonia,  and  nearly  32,000  annually  die  from  this  disease. 
When  the  vitality  is  feeble,  when  the  heart,  liver,  or  kidneys 
are  damaged  by  previous  disease,  when  there  are  old  pleural 
adhesions,  when  the  lungs  are  fibroid  or  emphysematous, 
when  the  patient  is  chronically  poisoned  with  alcohol  or 
tobacco,  and  when  septic  influences  are  at  work,  there  is  but 
a  poor  chance  of  recovery.  In  many  morbid  states  pneu- 
monia ends  the  scene.  Thus  it  becomes  almost  impossible 
to  eonstruel  statistics  which  could  give  us  accurate  informa- 
tion as  to  the  ordinary  mortality  of  pneumonia,  or  as  to  the 
results,  good  or  bad,  of  any  proposed  method  of  treatment. 
But  the  outstanding  fact  is  this — that  every  pneumonia  is  a 
fight  for  life.  If  we  realize  this,  we  shall  never  neglect  its 
earliest  stages  ;  we  shall  not  fold  our  arms  in  careless  or  un- 
observant "expectation,"  letting  slip  our  opportunities  of 
helping  the  patient  in  his  struggle  until  we  are  confronted 
with  a  disaster  which  we  have  done  nothing  to  avert.  Can 
we  not  do  something  to  prevent  the  loss — how  frequent  to- 
day!— of  the  most  important  and  valued  lives,  of  fathers  and 
mothers  of  families,  of  men  and  women  in  re.siionsible  and 
influential  positions,  whose  continued  life  and  activity  may 
be  of  tremendous  importance  to  their  relatives  and  friends,  to 
the  conimunity  in  which  they  live,  perhaps  even  to  the  whole 
nation  ? 

If  we  are  to  succeed  in  this,  it  must  be  by  the  most  unre- 
mitting attention,  the  most  minute  and  careful  observation, 
and  by  the  exercise  of  a  sound  judgement  founded  upon  pre- 
vious experience.  There  is  no  disease  which  makes  more  de- 
mands upon  the  practitioner  than  pneumonia,  there  is  none 
in  which  his  action  or  his  inaction,  his  wise  interference  or 
his  inertia,  may  more  aflTect  the  issue.  Some  cases  will  no 
doubt  defy  Iris  best  efforts,  some  would  struggle  through  with- 
out his  aid,  but  in  a  large  number  he  can  aflTord  very  great 
'"elief,  and  in  many  he  may  have  the  intense  satisfaction  of 
having  certainly  saved  a  life.  But  to  accomplish  this  he  must 
be  willing  to  spare  neither  time  nor  trouble.  He  must  visit 
his  patient  at  least  twice  daily,  at  the  most  critical  times  he 
must,  if  possible,  see  him  thrice  in  the  twenty-four  hours. 
The  struggle  is  short  and  sharp.  Every  fresh  move  of  the 
enemy  must  be  at  once  detected  and  counteracted.  The  entire 
position  of  the  attack  and  the  defence  must  be  estimated  at 
every  visit,  and  coming  dangers  must  be  anticipated  and 
provided  for. 

In  the  treatment  of  pneumonia  one  thing  is,  unfortunately, 
still  lacking  to  us.  We  have  no  specific  medication.  No  drug 
is  yet  known  to  us  which  has  an  action  on  the  pneumococcus 
such  as  that  which  the  salicylates  manifest  in  rheumatic 
infections,  or  that  which  quinine  exliibits  iu  overcoming  the  , 
malarial  haematozoa.  Yet  our  reminiscence  of  the  days  when 
rheumatism  had  to  be  treated  without  salicylates  should 
encourage  us  in  the  hope  that  some  day  we  may  possess  a 
specific  remedy.  Neither  from  serumtherapy  is  there  any 
present  prospect  of  assistance.  Yet  here  also  it  would  be 
rash  to  predict  what  the  future  may  have  in  store  for  us. 

But  we  have  to  cousider  the  position  as  it  exists  to-day.  If 
we  cannot  overwhelm  the  foe  by  ordinary  medication  or  by 
the  subtle  influence  of  an  antitoxin,  we  may  at  least  help  the 
patient  to  fight  his  battle,  and  in  more  ways  than  one  inter- 
vene actively  for  his  relief.  The  problem  is  essentially  how 
to  keep  him  alive  until  the  battle  is  over.  A  prolongation  of 
life  for  forty-eight  hours  will  often  turn  a  tlireatening  defeat 
into  a  glorious  victory. 

I.   The  Right  Heart. 

How,  then,  does  pneumonia  tend  to  kill  ?  Usually  by 
cardiac  failure.  But  this  is  a  failure,  not  of  the  left  side  of 
the  heart,  but  of  the  right ;  not  by  syncope,  but  by  asphyxia ; 
not  through  enfeeblement  of  the  left  ventricle,  but  tlu-ough 
paralysing  overdistension  of  the  right. 

It  is  remarkable  how  little  dilatation  of  the  left  ventricle 
can  be  detected  in  pneumonia.  Of  course  the  pulmonary 
stagnation  tends  to  diminish  the  tension  in  the  left  ventricle; 
but  if  the  pneumococcal  toxin  were  as  injurious  to  the 
ventricle  as  the  rheumatic,  an  increase  of  the  cardiac  dull- 
ness to  the  left  would  be  unmistakable.  In  influenza  such 
a  toxic  dilatation  may  he  often  observed,  and  it  sometimes 
leads  to  fatal  syncope.  This  action  on  the  left  ventricle  by 
the  influenzal  toxin  is  probably  the  main  cause  of  the  greater 
fatality  of  pneumonia  when  following  an  attack  of  influenza, 
as  well  as  of  influenzal  broneho-pneumoniaitself.  In  influenza 
the  cardiac  dullness  may  extend  one  and  a-half  or  two  finger- 
breadths  to  the  left  of  the  pipple  line;  in, a  pneumococcal 
"■""'■■'  '^'"   ■"■'■" ■^'•'    """"       [2239] 


PNEUMONIA. 


fNi 


ov.  28,  1903. 


pnoumonia  it  does  not  often  extend  much  beyond  tlie  nipple 
lino,  and  even  this  moderate  in<Toase  geems  often  to  be 
caused  by  tlie  distension  of  the  riyht  side  of  the  lieait,  for  it 
may  subside  at  onee  after  a  bleeding;.  Thus  it  seems  that  the 
pneumoeoceus  and  its  toxin  do  not  attick  the  ventrieularwall 
80  actively  as  the  influenza  bacillus  or  the  rheumatic  diplo- 
coceus. 

It  must  of  course  be  remembered  that  the  left  ventricle 
may  be  found  enlarged  as  the  result  of  previous  disease, 
rheumatic  or  otherwise,  as  the  eflfect  of  strain  or  of  arterio- 
sclerosis or  granular  kidney.  In  any  case  it  adds  gravity  to 
the  prognosis. 

But  the  right  side  of  the  heart  is  in  pneumonia  very  soon 
overburdened  by  the  pulmonary  staynatinn,  and  it  quickly 
shows  signs  of  distress.  Within  forty-eight  hours  from  the 
onset  evidence  of  dilatation  of  the  riyht  auricle  can  often  be 
detected  by  percussion  in  the  fourth  right  sjiace.  Unless 
means  be  adopted  to  relieve  it,  the  riglit  side  becomes 
increasingly  embarrassed  as  the  days  of  the  tei-rible  pneu- 
monia we«k  pass  by.  The  normal  firigerbreadtli  of  dullness  in 
the  fourth  right  space  becomes  doubled,  perhaps  more  than 
doubled,  and  dullness  may  be  found  in  the  third  space  as 
well.  The  first  symptom  caused  by  the  distension  of  the 
auricle  is  an  increase  in  the  rate  of  tlie  respiration.  At  a  later 
stage  this  is  accompanied  by  lividity  of  the  lips  and  cheeks, 
with  pallor,  increasing  to  a  general  cyanosis,  due  largely  to 
the  interference  with  oxygenation  in  the  lungs.  As  the  ten- 
sion in  the  right  heart  increases,  the  patient  feels  much  op- 
pression and  distress,  and  often  becomes  very  restless,  seek- 
ing ease  in  change  of  position  and  not  finding  it.  This  right- 
heart  misery  may  be  quickly  relieved  by  a  little  loss  of  blood. 
In  an  early  stage  from  three  to  six  leeches  will  at  once  remove 
the  distress,  and  the  dullness  of  the  right  auricle  rapidly 
diminishes  to  the  normal  flngerbreadth.  The  relief  will 
usually  last  for  forty-eight  hours,  after  which  time  renewed 
distension  of  the  right  side  may  again  demand  relief.  In  a 
severe  case  it  may  be  advisable  to  use  leeches  three  times 
during  the  week,  but  in  many  cases  two  applications  of 
leeches  will  suffice  to  keep  the  right  auricle  from  paralysing 
overdistension  until  the  crisis. 

An  old  lady  of  73,  tlie  mother  of  a  Fellow  of  the  Royal 
College  of  Surgeons,  was  seized  with  pneumonia  of  moderate 
severity.  At  first  all  went  fairly  well,  but  on  the  fifth  day 
her  pulse  began  to  show  intermissions,  the  lips  became  blue, 
tlie  respiration-rate  rose  to  40,  and  she  berame  very  restless. 
The  next  morning  (sixth  day)  she  toM  me  that  she  was  very 
ill  and  was  going  to  die.  I  found  that  the  right  auricle 
extended  two  fingerbreadths  in  tlie  fouith  right  space.  Her 
son  at  once  saw  the  necessity  for  some  removal  of  blood,  in 
spite  of  her  advanced  age,  and  eight  leeches  were  applied  over 
the  lower  right  ribs.  In  the  evening  she  was  again  quite 
cheerful,  and  I  found  that  the  dullness  of  the  right  auricle 
liad  nearly  returned  to  the  normal  tirigprbre  idth.  Tliree  days 
later  she  again  had  a  very  restless  night  and  said  that  she  was 
going  to  die.  Again  I  found  the  right  auricle  dilated.  Three 
leeches  only  were  enough  to  give  relief  on  this  occasion.  Next 
day  she  was  out  of  danger,  and  recovery  followed.  Some  weeks 
later  I  chanced  to  meet  her  in  the  street,  wlien  she  volunteered 
the  remark,  '■  You  know,  doctor,  thoie  hlackies  did  me  good  !" 

Ry  way  of  contrast  let  me  mention  the  case  of  a  much 
younger  lady  whom  I  saw  in  consultation  and  found  to  be 
suffering  from  pneumoniM.  No  attpiition  had  been  paid  to 
the  right  heart;  it  was  much  dilated,  and  the  condition  of 
the  patient  critical.  Feeling  sure  that  it  wciuld  be  useless  to 
propose  a  venesection,  I  requested  the  practitioner  in  charge 
to  apply  leeches.  His  reply  was  that  lie  would  "see  if  any 
could  be  obtained  in  tho  neighbourhood."  The  ))atient  died. 

If  the  early  leeching  be  omit1r>d  tlio  right  auricle  may 
become,  as  in  this  case  much  distended,  and  right-heart 
misery  may  be  marked.  In  this  condition  it  is  better  to  have 
recourse  to  venesection  and  to  remove  0  07,.  or  8  oz.  of  blood. 
A  larger  quantity  should  be  taken  wh-n  (1,,.  dilatation  of  the 
right  heart  is  great,  the  pulmonary  consolidition  extensive, 
and  moist  rdlex  heard  over  the  re-t  of  the  lungs.  In  such 
circumstanees  18  oz.  or  20  oz.  of  blood  must  he  taken  if  the 
I.vlir'  .'l.V'  '>'ive  a  chance  of  life.  I  have  seen  life  saved 
nwriJ*  1  u '^  '*'■'"?''  '^y  ^  venesection  to  18  oz.  Tlu^  blood 
snm,.?il<    ^  venesection  is  often  very  dark  in  colour,  and  it 
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auricle,  owing  to  pulmonary  consolidation  in  its  immediate 
neighbouihood  or  to  pleural  effusion,  and.  on  the  other  hand, 
not  to  underestimate  it  througli  a  1o<-hI  hypcr-resonance  of 
lung  caused  by  compensatory  hyperlistension  of  parts  of 
lung  not  yet  implicated  in  the  inflamnialoiy  process.  Of  the 
two  errors,  probably  the  latter  is  the  more  s-erious,  for  it  may 
tend  to  postpone  a  needed  relief  to  the  heart.  In  case  of 
<loubt  the  practitioner  will  be  wise  to  decide  for  the  leeches  ; 
they  can  hardly  do  any  harm  and  they  may  ilo  luueli  good. 

Thetotalamountof  blood  removed  by  even  threeapplicationa 
of  leeches  or  by  a  moderate  venesection  is  really  quite  small. 
The  plan  here  recommended  is  something  very  difi'erent  from 
the  excessive  bleedings  of  former  days  and  the  purpose  is 
different.  It  is  not  with  the  idea  of  controlling  an  inflam- 
matory process,  but  with  the  intention  of  giving  relief  to  an 
overstrained  right  heart. 

The  repeated  bleeding  of  cases  of  pneumonia  .advocated  and 
practised  sixty  years  ago  was  based  on  theoretical  considera- 
tions. But  it  would  hardly  have  been  C' ntinued  so  persist- 
ently if  some  benefit  had  not  been  ob-erved  to  follow  its  first 
employment  in  most  cases.  Doubtless  this  benefit  was  the 
relief  of  the  right  heart  unintenlionally  produced  and  the  con- 
sequent diminution  of  dyspnoea  and  rc-tlessness. 

The  most  important  part,  then,  of  the  treatment  of  pneu- 
monia is  to  keep  a  constant  watch  on  the  condition  of  the 
right  heart,  and  to  prevent  its  overdistension  by  the  timely 
removal  of  a  small  quantity  of  blood.  This  indication  is, 
unfortunately,  too  generally  neglected.  The  omission  is 
probably  responsible  for  a  large  part  of  the  mortality  from 
pneumonia.  If  a  patient  suffering  from  distension  of  the 
urinary  bladder  came  under  the  care  of  a  medical  man  he 
would  be  at  once  relieved.  But  if  it  be  the  patient's  right 
lieart  that  is  distended,  a  condition  causing  equal  misery, 
equally  dangerous,  equally  capable  of  being  diagnosed,  and 
equally  easy  of  relief,  the  patient  will  probably  be  left  to 
take  his  chance,  because  the  practitioner's  percussion  is 
inadequate  and  bleeding  is  out  of  fa.«liion.  No  improvement 
in  the  physical  examination  of  patients  is  more  needed  than 
an  improved  percussion  of  the  heart;  no  reform  in  thera- 
peutics is  more  urgent  than  a  general  adoption  of  the  practice 
of  modei'ate  blood  letting  in  some  diseases  of  the  heart  and 
of  the  lungs. 

2.  Diet. 

It  is  obvious  that  the  diet  during  an  attack  of  pneumonia 
must  be  such  as  can  be  taken  without  effort,  such  as  oan  be 
easily  digested,  and  such  as  shall  readily  be  assimilated. 
Milk  fulfils  all  these  indications  ;  it  has  also  somewhat  of  a 
diuretic  influence,  and  thereby  will  assist  the  elimination  of 
toxin. 

But  there  is  one  point  which  needs  consideration.  The 
introduction  of  a  fluid  nutriment  in  large  quantities  will  tend 
to  increase  the  quantity  of  fluid  passing  through  the  right 
heai-t,  and  this  is  a  matter  of  import  nice  when  tiliat  organ  i& 
already  overstrained.  For  the  first  two  or  three  days  of  the 
disease  milk  alone,  in  quantities  of  three  or  four  pints  daily 
for  an  adult,  should  be  given.  But  wlieti  the  right  auricle  is 
becoming  dilated  it  is  wise  to  administer  small  quantities  of 
a  highly  concentrated  and  predige>ted  iiutrirnent.  A  useful 
resource  at  this  time  may  be  found  in  malted  milk,  a  dry 
powder  one  half  of  which  consists  of  desiccated  milk,  the 
other  half  of  malted  wheat  and  malted  hirley,  with  a  little 
sodium  and  potassium  bic.irbonate.  Half  an  ounce  of  this  dis- 
solved in  2  oz.  of  milk  may  be  given  ev<>ry  hour  while  the 
patient  is  awake;  for  a  child  th"  aniouTit  mny  he  two  tea- 
spoonfuls  in  I  oz.  of  milk.  Thirst  >vill  probilily  not  be  felt 
for  a  day  or  two,  and  it  may  then  be  satisfied  in  another 
way,  for  as  soon  as  the  first  leeches  ImAe  relieved  the  right 
heart,  it  is  possiVile  to  a<lminister  with"i;t  harm  considerable 
quantities  of  water.  As  much  a-"  4  pint*  fif  water  may  be 
given  in  divided  doses  of  half  a  pint  everj  three  hoursduring 
the  day  following  the  rebel  by  leeches  or  vi'nesecl  ion.  This 
not  only  satisfies  thirst  but  it  liiOps  to  wat.h  out  the  imeumo- 
coceal  toxin,  and  tlius  is  of  great  vnlue.  I  hav(^  seen  this 
measure  produce  a  most  markMd  eH'ect  in  removing  the- 
delirium  in  a  severe  case  of  typhoid,  and  it  has  a  similar 
influence  in  pneumonia. 

3.  Sleep. 

In  pneumonia  sleep  may  be  disturVied  from  the  first  by 
pain  in  the  side,  afterwards  by  conl  iniu'd  i)aiii.  by  dyspnoea 
and  restlessness,  by  fever  and  rapi<l  jnilse  tinally  by  cerebral 
congestion,  and  even  by  pneumococcMl  invasion  of  the 
meninges.  Yet  (he  refreslimen'  of  sleep  is  most  important  if 
the  patient  is  to  fight  a  winning  battle,  and  the  lack  of  it 
sadly  diminishes  his  energy  and  power  of  resistance.     Every 
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uight's  sleep  is  of  importance.  Restless  and  disturbed  nights 
in  the  early  part  of  the  attaek  arc  apt  to  be  too  little  regarded 
by  the  practitioner  in  attendance.  When  the  fourth  or  fifth 
comes,  and  the  need  for  sleep  is  urgent  and  distressing,  he 
dares  not  administer  liypnotics  because  of  the  danger  of 
inducing  a  fatal  coma.  Whenever  a  medical  man  is  called 
in  at  the  onset  of  an  attaek  of  pneumonia,  let  him  never  forget 
to  make  sure  that  the  patient  sleeps  during  the  first  thiee 
nights  of  his  illness.  Whatever  other  treatment  he  may 
adopt,  or  refrain  from  adopting,  let  him  take  measures  to 
diminish  pain  and  to  secure  sleep.  If  there  is  pain  which 
i-annot  be  otherwise  relieved,  morphine  by  injection  under  the 
skin  is  necessary,  and  at  this  early  stage  is  perfectly  safe.  If 
pain  is  slight  or  has  been  relieved,  a  dose  of  bromide  and 
ohloralamidc,  orof  trional,  given  in  hot  brandy  andwater,  will 
suffice.     But  pain  must  be  relieved  and  sleep  secured. 

When  the  right  heart  is  overstrained  the  procuring  of  sleep 
is  a  difficult  and  anxious  question.  When  dyspnoea  becomes 
distressing  it  is  almost  impossible  for  the  patient  to  sleep;  all 
his  energies  are  needed  for  the  maintenance  of  the  respiratory 
function.  Morphine  givenat  this  time  diminishes theactivitv 
of  the  respiratory  centre,  on  the  energy  of  which  his  life  de- 
pends, and  may  induce  a  coma  which  will  end  in  death.  The 
way  out  of  this  dilemma  is  found  in  a  relief  of  the  right 
heart. 

After  leeches  or  venesection  the  urgency  of  the  dyspnoea 
subsides,  the  cyanosis  diminishes,  comfort  is  restored,  and 
Jhe  wearied  patient  may  fall  asleep  without  any  narcotics. 
This  eliVct  is  often  most  marked  and  most  encouraging.  But, 
if  necessary,  a  small  dose  even  of  morphine  may  now  be 
given  with  safety,  or  other  hypnotics  if  pain  be  absent.  The 
double  effect  of  the  relief  to  the  heart  and  the  rest  to  the 
nervous  system  gives  the  patient  an  enormous  advantage  in 
the  struggle  which  still  lies  before  him.  Even  at  a  late  stage 
of  a  severe  case  morphine  may  sometimes  be  safely  given, 
provided  that  the  right  heart  has  been  relieved  and  the  air 
passages  cleared  by  a  venesection  an  hour  or  two  previously. 
But  where  a  careful  watch  has  been  kept  on  the  right  heart, 
and  it  has  been  duly  ndieved  by  leeches,  and  at  the  same  time 
a  vigorous  attack  has  been  made  on  the  inflamed  areas  in  the 
lungs  by  the  free  use  of  ice  externally,  morphine  is  hardly 
ever  necessary,  unless  the  pleura  is  severely  involved  and  an 
empyema  is  forming. 

4.   Cardiac  Tonics. 

Medicines  which  assist  the  heart  to  maintain  the  circula- 
tion are  often  of  mucli  service  in  the  later  days  of  a  pneu- 
monia. It  is  generally  advisable  to  begin  the  use  of  these 
about  the  third  or  fourth  day  of  the  disease,  and  they  ought 
to  be  given,  if  at  all,  somewhat  freely. 

Of  these  drugs,  strychnine  is  probably  the  most  useful.  It 
should  be  given  by  subcutaneous  injection.  Half  to  one 
minim  of  the  official  solution  twice  daily  should  be  the 
initial  dose  for  a  child;  for  an  adult  2  minims  morning  and 
evening  at  first,  increasing  to  5  minims  if  necessary.  Even 
larger  or  more  frequent  doses  maybe  given  with  advantage  in 
influenza  with  dilatation  of  the  left  ventricle. 

Atropine  by  subcutaneous  injection  is  also  very  serviceable 
in  children,  but  not  so  useful  for  adults  because  they  suffer 
much  more  than  children  from  the  dryness  of  throat  and 
other  unpleasant  effects  of  belladonna.  In  children  large 
doses  of  this  drug  will  cause  chiefly  flushing  of  skin,  which 
IS  of  no  importance.  If  the  dose  be  further  increased  there 
may  be  dilatation  of  pupil,  some  mental  excitement  and 
restlessness,  in  some  cases  diarrhoea.  The  subcutaneous  in- 
jectionof  i  minimof  the  liquoratropinae  twice  daily,  increased 
to  every  four  hours,  is  often  of  the  greatest  possible  service 
in  the  cardiac  failure  of  diphtherial  paralysis.  I  have  used 
it  for  many  years  and  am  convinced  that  it  has  often  saved 
life.  But  it  must  be  given  freely  and  one  must  not  be  afraid 
of  a  little  delirium.  Small  doses  are  useless  in  a  condition 
like  this.  Strychnine  may  be  given  with  advantage  at  the 
same  time,  but  I  am  sure  that  the  atropine  is  the  more  useful. 
In  the  paroxysmal  dyspnoea  of  mitral  stenosis,  with  rapidly- 
'""easing  breathlessiiess,  pallor,  and  sometimes  evidence  of 
dilatation  of  the  right  auricle,  a  subcutaneous  injection  of 
4  minims  of  liquor  atropinae  will  often  cut  short  the  attack  in 
a  few  minutes,  and  in  children  and  adolescents  will  cause,  as 
a  rule,  fno  unpleasant  consequences.  The  same  treatment  is 
sometimes  effectual  in  older  patients,  but  in  them  the  after- 
results  of  belladonna  are  much  more  troublesome. 

In  the  pneumonia  of  children  belladonna  has  been  strongly 
recommended  by  Dr.  Coutts,  and  Dr.  Eustace  Smith  has  told 
me  of  an  apparently  hopeless  case  of  pneumonia  in  a  child  in 
which  recovery  followed  the  free  use  of  belladonna,  the  child 


being  delirious  for  three  days.  The  tendency  of  the  drug  to 
cause  delirium  is  a  gn-at  disadvantage  in  using  it  for  pneu- 
monia, which  itself  is  very  prone  to  cause  delirium.  On  the 
whole  it  is  a  remedy  much  more  useful  for  children  than  for 
adults. 

Oxygen  by  inhalation  assists  the  aeration  of  blood  in  the 
lungs,  and  thus  improves  the  quality  of  the  blood  sup- 
plied to  the  cardiac  muscle.  It  is  therefore  truly  a  cardiac 
tonic.  Its  use  should  be  begun  as  soon  as  cyanosis  is  definite 
and  should  be  continued  for  five  minutes  every  hour,  whether 
the  patient  is  awake  or  asleep.  It  can  be  given  williout  dis- 
turbing him  in  the  least.  Uxygen  is  certainly  a  most  valu- 
ble  remedy,  and  ranks  with  strychnine  in  the  treatment  of 
pneumonia.  But  neither  strychnine  nor  oxvgen,  nor  both 
together,  will  often  save  life  if  the  right  auricle  be  not 
relieved.  After  a  bleeding  they  are  powerful  remedies  ;  with- 
out removal  of  blood  they  often  fail,  and  almost  necessarily. 
It  is  good  to  maintain  the  strength  of  the  cardiac  muscle;  it 
is  still  better  to  diminish  its  labour.     It  is  best  to  do  both.' 

Digitalis  will  not  always  reduce  the  frequency  of  the  pulse 
in  pneumonia,  especially  when  the  temperature  is  high.  It 
is  most  likely  to  be  of  service  after  relief  of  the  riglit  heart, 
when  the  fever  is  moderate  and  the  pulse  still  remains  weak 
and  frequent. 

Ammonium  carbonate  may  be  given  when  there  is  evidence 
of  much  secretion  in  the  bronchial  tubes. 

Alcohol,  though  called  a  "stimulant,'' has  not  much  title 
to  be  considereil  a  cardiac  tonic.  It  is  essentially  a  vasomotor 
depressant,  and  as  such  may  help  the  heart  indirectly  when 
the  tension  is  high.  There  is  also  sometimes  a  temporary 
increase  in  the  strength  of  the  puls^  after  the  administration 
of  a  moderate  dose,  probably  due  to  increased  blood  supply  to 
the  cardiac  muscle,  through  relaxation  of  coronary  arterioles. 
It  is  therefore  possible  that  repeated  small  doses  may  be  of 
service  in  pneumonia,  but  the  large  doses  sometimes  advised 
are  likely  to  do  more  harm  than  good.  To  imagine  that 
brandy  can  "  support"  the  heart  when  the  right  side  is  be- 
coming paralysed  from  overdistension  is  absurd.  In  such  a 
case  the  only  satisfactory  cardiac  tonic  is  a  veneeection. 

5.  Ice. 

In  pneumonia  the  application  of  ice  to  the  wall  of  the 
chest  is  as  helpful  as  it  is  in  pericarditis,  but  it  must  be 
used  much  more  freely.  A  single  icebag  will  cover  the  whole 
anterior  surface  of  the  heart,  but  the  lung  is  a  much  larger 
organ,  and  for  the  efficient  treatment  of  an  inflamed  lung  at 
least  two  icebags,  often  three,  are  required.  If  both  lungs 
are  attacked  four  icebags  may  be  necessary  in  the  case  of  an 
adult.  It  is,  therefore,  all  the  more  important  to  keep  in 
mind  the  two  precautions  which  I  have  already  mentioned: 
the  feet  and  lower  limbs  must  be  kept  continuously  warm  by 
means  of  hot-wafer  bottles  and  the  right  heart  must  not  be 
permitted  to  be  overdistended.  The  temperature  should  be 
taken  and  recorded  every  two  hours  ;  in  the  case  of  a  young 
child  this  should  be  done  every  hour.  Of  course  the  most 
efficient  nursing  is  required  and  should  be  provided  from  the 
first. 

The  parts  of  the  lung  which  are  inflamed  must  be  deter- 
mined by  careful  percussion  and  outlined  on  the  chest  with  a 
blue  pencil.  The  icebags  must  be  carefully  kept  in  contact 
with  the  skin  over  the  areas  thus  determined  by  passing 
their  screwtops  through  holes  in  a  binder  loosely  fastened 
round  the  ches-t,  or  a  vest  may  be  cut  out  of  domett  as  above 
advised  in  pericarditis.  Special  care  must  be  taken  that  there 
is  no  leaking,  also  that  they  are  surrounded  by  cotton-wool  or 
a  soft  towel,  and  a  pretty  thick  padding  of  such  material  is 
needed  when  the  patient  has  to  lie  on  the  icebags  applied  to 
his  back.  This  is  really  the  greatest  difficulty  in  the  use  of 
icebags  in  pneumonia  ;  the  patient  hardly  ever  dislikes  the 
cold,  but  the  pressure  of  the  small  lumps  of  ice  on  the  back 
as  the  patient  lies  upon  the  bags  sometimes  taxes  the  skill 
of  the  nurse  to  arrange  matters  comfortably. 

At  least  once  daily,  preferably  twice,  the  practitioner  must 
percuss  the  whole  of  both  lungs  as  well  as  the  heart.  This 
must  be  done  systematically  and  with  care.  Begin  with  the 
heart  and  determine  the  limit  of  its  dullness  to  the  left,  and 
especially  its  limit  to  the  right  in  the  fourth  and  third  inter- 
costal spaces.  Notice  the  strength  of  the  impulse  of  the  left 
ventricle  and  the  force  of  the  epigastric  pulsation  of  the  right 
ventricle.  Listen  to  the  quality  of  the  first  sound  and  observe 
the  strength,  rate,  size,  rhythm,  and  length  of  the  pulse  wave. 
Notice  whether  the  aortic  second  sound,  and  especially  the 
pulmonary  second  sound,  is  too  loud  or  too  feeble.  Then 
percuss  carefully  the  front  of  the  lung  and  the  upper  axilla  of 
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each  side  from  above  downwards  quite  down  to  t)ie  anterior 
base,  c:ircfully  noting  and  marking  the  limits  of  any  areas  of 
dullness.  Listen  for  crepitant  sounds,  espeei;illy  inspiratory 
crepitation,  and  for  bronchial  or  tubular  brcatliing,  but  do 
not  fatigue  tlie  patient  by  attempting  to  elicit  bronchophony. 
All  this  can  be  done  in  a  few  minutes.  Tlien  turn  the  patient 
over  on  his  right  side  and  carefully  examine  the  back  of  the 
left  hmg  from  above  downwards  and  the  axillary  region, 
marking  out  all  dull  areas  as  before.  Let  the  patient  rest  for 
a  minute  or  two  on  his  back,  and  then  turn  him  over  on  his 
left  side  and  examine  in  a  similar  manner  his  right  lung  and 
right  axilla.  You  have  now  a  fairly  accurate  idea  of  the 
extent  and  distribution  of  the  areas  of  inflammation.  In 
children  these  are  almost  always  multiple  and  scattered 
over  both  lungs,  some  of  the  dull  areas  being  partly  due  to 
collapse.  But  even  in  children  the  inflammation  may  tend  to 
spread  chiefly  at  one  spot,  and  to  involve  a  large  part  or  even 
the  wliole  of  one  Inng,  while  the  other  is  comparatively  little 
affected.  Yet,  even  in  such  so-called ' '  lobar  "  cases  careful  per- 
cussion almost  always  yields  areas  of  dullness  in  the  opposite 
lung.  And  this  is  of  great  importance,  for  if  such  areas  are 
allowed  to  spread,  they  may  develop  into  sucli  extensive 
areas  of  inflammation  that  the  most  careless  percussor  can- 
not fail  to  notice  that  he  now  has  to  deal  with  a  "double 
pneumonia." 

In  adults  the  inflammation  is  usually  more  localized 
than  in  children,  but  there  is  the  same  tendency  to  spread. 
This  extension  of  dullness  can  be  easily  watched  by  careful 
percussion  practised  daily,  and  a  very  good  idea  of  the  inten- 
sity and  virulence  of  the  inflammation  may  thus  be  obtained. 
This  is  requisite  for  the  eflScient  use  of  the  icebags.  It  is 
impossible  to  surround  the  whole  of  both  lungs  with  ice  ;  it 
is  therefore  necessary  to  determine  where  the  lung  is 
inflamed,  and  in  which  direction  the  inflammation  is  spread- 
ing, and  to  apply  the  ice  over  precisely  those  areas.  Place 
the  first  icebag  on  the  largest  dull  portion  of  lung,  and  apply 
a  second  bag  behind  or  in  front,  eo  as  to  enclose  the  inflamed 
area.  These  ice  applications  are  generally  very  pleasant  to 
the  patient.  An  old  lady  of  62,  after  a  few  hours'  trial  of  an 
icebag,  declared  it  to  be  "delicious."  A  young  lady  of  19 
said  that  it  was  "lovely,"  and  when  asked  whether  she 
wished  it  continued,  replied  with  emphasis,  "Oh,  rather! 
yes  1  "  Nor  is  there  usually  any  difficulty  in  persuading  the 
patients  to  try  this  method,  for  they  have  generally  already 
tried  hot  applications  and  have  found  little  or  no  relief. 
With  a  temperature  of  104°  it  is  easy  to  understand  that 
cooling  means  comfort.  The  difficulty  is  not  with  the 
patients,  but  in  overcoming  the  prejudices  of  the  patients' 
friends. 

At  the  next  visit  of  the  practitioner  after  the  application  of 
the  icebags  let  him  remove  them,  and  carefully  percuss  again 
the  areas  to  which  they  have  been  applied.  He  will  generally 
find  that  they,  are  less  dull  than  on  the  previous  occasion,  and 
that  the  air  enters  them  in  inspiration  better  than  before. 
He  may  even  find  that  the  dull  area  is  somewhat  smaller. 
Encouraged  by  this  observation  he  will  replace  the  icebags, 
and  will  proceed  to  attack  any  other  dull  area  that  he  can 
find  Ijy  means  of  a  third  icebag.  At  the  next  visit  he  may 
find  tiiat  the  areas  attacked  show  signs  of  further  improve- 
ment, or  at  all  events  have  not  extended.  But  the  inflamma- 
tion may  at  the  same  time  be  spreading  elsewhere ;  new  spots 
of  dullness  may  have  appeared,  or  dull  areas  formerly  small 
may  be  rapidly  extending.  This  should  be  suspected  especi- 
ally when  the  temperature  continues  high  in  spite  of  the 
application  of  the  ice,  or  when  after  falling  it  again  rises. 
Then  let  the  practitioner  make  diligent  search  for  fresh  and 
extending  patches  of  dullness;  he  will  often  find  them,  per- 
haps in  the  lung  he  had  thought  unaffected.  Care  in  this 
matter  is  of  the  greatest  importance  to  the  patient,  for  if  such 
patches  be  detected  in  their  earliest  stage  it  is  remarkable 
how  quickly  they  will  yield  to  the  local  influence 
of  the  ice,  but  if  they  are  overlooked  or  neglected 
they  often  increase  rapidly,  and  may  become  ex- 
tremely serious.  It  is  specially  desirable  to  have  the  ice 
over  the  spreading  edges  of  the  inflamed  areas  as  far  as  this 
«an  be  managed.  It  is  often  necessary  to  shift  their  position, 
more  or  less,  at  least  twice  daily,  sometimes  more  frequently. 
It  may  be  needful  at  every  visit  to  give  fresh  directions  to  the 
nurse  as  to  the  exact  areas  to  which  the  ice  is  to  be  applied, 
ling  IS  one  reason  why  in  pneumonia  two  visits  daily  are 
essential,  three  sometimes  desirable.  The  progress  of  tlie 
conllictmust  be  watched  over  the  whole  battlefield,  during 
tlie  whole    -' ,      .         .  -^ 


secure 


ole  struggle,  by  the   general   in  command,  if  he  is   to 
the  victory.    The  right  heart  and  both  kings  must  be 


most  carefully  examined  in  detail  at  least  once  daily,  a  second 
time  if  the  strength  of  the  patient  will  allow  it.  It  niaysome- 
times  be  better  to  omit  a  minute  examination  at  the  evening 
visit,  but  at  the  morning  visit  the  whole  ground  should  be 
carefully  gone  over. 

Thus  far  I  have  advocated  the  use  of  the  icebag  in  pneu- 
monia solely  on  the  ground  of  my  own  experience  of  its  prac- 
tical utility.  But  something  may  be  said  in  its  favour  from 
the  standpoint  of  bacteriological  science.  For  bacteriologists 
find  that  the  pneumococcus  is  remarkably  susceptible  to 
changes  in  its  environment,  and  in  particular  to  changes  of 
temperature.  Slight  alterations  in  thi'  composition  of  the 
culture  media  will  affect  its  growth,  so  that  it  is  very  difficult 
to  cultivate.  Dr.  Eyre,  who  with  the  lute  Ur.  Washbourn  has 
specially  studied  this  organism,  tells  us-  that  it  is  "  extremely 
susceptible  to  variations  of  temperature."  He  adds  that  "  the 
range  of  temperature  enjoyed  by  the  pneumococcus  is  limited 
to  about  14",  and  is  bounded  by  28°  C.  on  the  one  hand, 
below  which  no  growth  takee  place,  and  by  42°  C.  on  the 
other.  The  optimum  temperature  is  undoubtedly  37.5°  C." 
It  is  therefore  not  unlikely  tliat  persistent  local  reduc- 
tion of  temperature  of  a  pneumonic  lung,  even  though 
of  moderate  amount,  may  exercise  a  definite  inhibi- 
tory influence  on  the  rate  of  multiplication  of  the  de- 
veloijing  pneumococci.  Fortunately  this  is  specially  likely 
to  be  true  in  the  worst  cases  of  the  disease,  for  Dr.  Wash- 
bourn  "  showed  from  his  experiments  that  the  greater  the 
virulence  the  pneumococcus  is  found  to  possess  the  more 
marked  is  its  susceptibility  to  surrounding  influences,  and 
the  more  difficult  it  is  to  cultivate.  Less  virulent  "  strains" 
of  this  organism  were  able  to  grow  at  lower  temperatures. 
He  found  that  a  pneumococcus  which  was  slightly  virulent, 
and  which  would  grow  on  artificial  media  at  a  temperature  as- 
low  as  20°  O.,  could  by  passages  through  animals  be  con- 
verted into  a  highly  virulent  type,  which  would  not  grow  on 
artificial  media  at  temperatures  below  37°  C.  If  this  is  so  it 
suggests  that  the  ice  treatment  may  have  a  special  utility  in 
the  worst  types  of  pneumonia. 

It  is  difficult  to  estimate  the  amount  of  local  reduction  of 
temperature  caused  by  the  persistent  application  of  ice  over 
an  inflamed  lung,  and  there  seem  to  be  no  available  observa- 
tions on  the  comparative  rate  of  growth  of  the  pneumococcus 
at  temperatures  diflering  from  each  other  by  5'^  or  lo"^.  I 
therefore  requested  Mr.  Neave,  Bacteriologist  to  the  Hospital 
for  Sick  Children,  to  make  some  investigations  with  regard  to 
this.  Mr.  Neave  has  kindly  taken  much  interest  in  this 
research,  and  his  report  is  as  follows  : 

"Some  months  ago  I  undertook  at  your  request  to  do  what  I 
could  to  test  the  cultivation  of  the  pneumococcus  at  the 
temperature  of  the  blood,  and  compare  the  growth  with  that 
at  slightly  lower  temperatures.  I  confess  the  undertaking 
was  made  with  a  lighter  heart  than  the  exigencies  of  tho 
matter  really  warranted,  and  that  the  results  arrived  at.  to 
say  the  least,  are  far  from  complete.  It  would  appear  that 
each  strain  of  the  organism  varies  enormously  in  its  idiosyn- 
crasies of  growth,  and  that  a  change  is  effected  after  each 
cultivation  on  a  medium  which  has  been  diflerently  prepared 
in  some  minute  particular.  The  great  variety  of  statements^ 
as  to  the  nature  and  behaviour  of  the  pneumococcus,  I  feel 
sure,  is  due  to  tliese  inhei-ent  difl'erences.  It  is  open  to  que.s- 
tion  what  exact  value  can  be  put  upon  the  planting  of  ;» 
number  of  organisms,  and  counting  those  that  grow  and  makt' 
colonies.  The  late  Dr.  Washbourn, in  his  Oroonian  Lectures, 
has  shown  that  in  cultivations  that  appear  defunct,  if  a  vei>" 
large  quantity  is  planted,  one  or  two  of  surpassing  vitality 
may  yet  be  found  to  grow.  I  have,  however,  not  been  able  to 
think  of  any  better  method  of  testing  the  effect  of  tempera- 
ture on  the  growth  of  this  organism. 

"  In  the  first  place,  I  found  that  the  isolation  in  pure  culture 
of  this  organism  was  only  occasionally  possible,  and  tluit 
pleural  effusion  strains,  which  were  the  most  easily  obtainable 
by  me,  had  hardly  ever  sullicient  vigour  of  growth  on  arti- 
ficial media  to  enalile  a  second  or  subculture  to  be  made  on 
a  solid  medium.  This  was  necessary  for  the  purpose  of 
inoculating  a  plate  with  a  definite  quantity  of  liquid  medium 
containing  a  growth  of  the  organism.  These  difficulties  I  find 
well  described  in  the  Jinumgartm  Ja/ireihtrir/it,  1900.  How- 
ever, by  the  kindness  of  l^rs.  Klein  and  Gordon,  an  oppor- 
tunity was  given  for  the  following: — A  colony  isolated  from 
sputum  was  injected  into  mice,  and  the  peritoneal  and 
subcutaneous  fluids  resulting  proved  to  be  of  exceptionally 
vigorous  growth.  In  the  first  plating  the  peritoneal  fluid 
was  diluted  by  sterile  saline  solution,  and  an  equal  measured 
quantity  was  spread  by  a  sterile  glass  rod  on  two  agar  plates. 
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One  was  incubated  at  39  4°  C.  the  other  at  32°  C,  resulting 
in  285  colonies  at  the  liigher  temperature  ami  15  colonies 
at  the  lower.  It  would  have  been  far  more  satisfactory  to 
have  used  the  same  liquid  at  the  other  temperatures  required 
at  the  same  time,  hut  there  were  only  two  incubators  at  my 
disposal.  In  consequiMice  of  this,  a  fresh  cultivation  had  to 
be  made  every  two  days  and  used  anew  for  each  subsequent 
comparison.  Thus  no  comparison  between  one  pair  of  groups 
and  another  can  be  made.  In  tlie  second  comparison  one 
plate  was  inculxited  at  37.;°C.  and  produced  1,568  colonies, 
while  tlie  second  at  27.5°C.  produced  690  colonies.  In  the 
third,  38.5°  C.  produced  153  colonies,  and  32°  C.  produced  42 
colonies. 

"The  above,  although  consisting  only  of  one  set  of  experi- 
ments, conclusively  proves  in  respect  of  that  particular 
strain  of  the  organism  that  a  temperature  of  a  few  degrees 
less  than  that  01  the  body  prevents  so  active  a  growth. 

"It  may  be  that  the  compiratively  more  vigorous  growth  at 
the  lower  temperature  in  tiie  later  experiments  was  due  to  the 
organism  having  been  brought  up  on  artificial  media,  and  so 
had  become  less  virulent.  It  may  he  noted  that  Dr.  AVash- 
bourn  points  out  that  the  avirulent  varieties  have  a  stronger 
growth  at  lower  temperatures  than  those  of  a  virulent 
character."' 

These  observations  appear  to  indicate  that  a  moderate 
reduction  of  temperature  does  exercise  a  marked  inhibitory 
influence  on  the  rate  of  growth  of  the  pneumococcus.  If  they 
are  confirmed  by  subsequent  and  more  extended  investiga- 
tions they  will  furnish  a  scientific  justification  of  the  employ- 
ment of  the  icebag  in  the  treatment  of  pneumonia. 

■U'hether  or  not  this  scientific  basis  can  be  claimed  for  the 
treatment  any  one  who  will  thoroughly  and  carefully  employ 
it  in  the  mamier  already  detailed,  and  with  the  precautions 
above  mentioned  will  soon  be  convinced  of  its  practical  use- 
fulness. Any  estimate  of  its  value,  founded  on  the  use  of  one 
icebag  only,  in  cases  seen  only  two  or  three  times  in  the 
week,  and  without  any  careful  percussion  of  the  right  heart 
and  any  attempt  to  relieve  it,  is  worthless. 

One  striking  fact  which  ought  not  to  escape  notice  is  the 
great  improvement  which  an  efficient  ice  treatment  often 
produces  in  the  physical  signs  before  the  crisis.  This  maj'  be 
very  distinct  even  two  or  three  days  before  the  crisis,  and 
already  very  great  indeed  when  it  occurs.  Another  striking 
fact  is  the  more  rapid  convalescence.  This  is  natural 
enough,  for  if  the  microbic  growth  is  inhibited  there  is 
less  poisoning  of  the  tissues,  less  dead  material  to  be  absorbed 
and  eliminated,  and  less  diminution  of  the  patient's 
strength. 

One  point  remains  to  be  noticed.  Some  physicians  look 
upon  pneumonia  as  a  blood  disease  with  local  lesions,  and 
would,  therefore,  consider  the  icebag  treatment  as  irrelevant 
and  useless.  Now  it  is  true  that  occasionally  pneumococci 
have  been  detected  in  the  blood  of  pneumonic  patients,  but 
Dr.  Washbourn  held  that  it  is  only  in  a  few  severe  cases  that 
this  can  be  done.  This  difficulty  in  detection  indicates  that 
the  number  in  the  blood  is  comparatively  small.  In  whatever 
way  the  organisms  may  have  reached  the  pulmonary  aheoli 
in  a  case  of  pneumonia,  whether  by  inhalation  or  by  the  blood 
cnrrent,  it  is  certain  that  their  chief,  probably  in  most  cases 
their  only,  seat  of  multiplication  is  the  lungs.  From  the 
lungs  they  no  doubt  often  pass  into  the  pleura,  sometimes 
into  the  pericardium,  occasionally  into  the  blood  current, 
especially  in  the  worst  cases. 

Dr.  Washbourn  has  proved  experimentally  that  it  is  pos- 
sible for  pneumococci  introduced  into  the  air  passages  to  pass 
through  the  lungs  and  produce  pleurisy  and  pericarditis  with- 
out any  implication  of  the  lung  tissue  itself.  Clinically  such 
cases  are  met  with,  but  they  are  much  rarer  than  pneumonia. 
Yet  it  remains  true  that  the  chief  site  of  pueumococcal  growth 
is  in  the  air  cells  of  the  lungs,  and  that  the  congestion  and 
the  production  of  fibrin  are  the  local  results  of  this  growth 
and  of  the  toxins  thereby  produced.  On  these  points  there  is 
some  valuable  information  in  Dr.  Auld's  Selected  Researches  in 
PafAo/o<7y,  published  in  1901.  He  says:  "If  a  pure,  moder- 
ately virulent  culture  of  the  pneumococcus  be  inoculated, 
either  subcutaneously  or  into  the  internal  cavities  of  a  sus- 
ceptible animal,  it  produces  around  the  site  of  inoculation 
intense  congestion,  exudation  of  sanguineous  serum,  and 
fibrin.  That  is  its  characteristic  and  invariable  lesion,  and  it 
produces  directly  no  other.  Should  resolution  not  occur  soon, 
we  have,  of  course,  after  a  variable  time,  an  exudation  of 
leucocytes,  the  gradual  collection  of  which  may  give  rise 
ultimately  to  what  has  the  appearance  of  a  mas?  of  pus." 

By  inoculating  beneath  the  skin  of  a  rabbit  rusty  sputum 


from  a  case  of  pneumonia,  and  killing  the  animal  within 
thirty-six  hours,  Dr.  Auld  found  that  its  heart  blood  con- 
tained a  pui'e  culture  of  the  pneumococcus.  lie  grew  these 
on  solid  and  liquid  media,  and  made  injections  into  the- 
pleural  cavity  of  rabbits,  causing  always  a  severe  pleurisy, 
ncqucntly  severe  congestion  of  the  lungs,  often  more  or  less 
consolidation,  in  two  cases  pneumonic  consolidation  of  ar» 
entire  lobe,  usually  also  pericarditis.  The  local  lesions, 
lungs,  and  spleen  of  these  rabbits  were  subjected  to  a 
chemical  analysis,  and  from  them  were  obtained  an  albu- 
mose  and  an  organic  acid.  The  latter  gave  the  reactions  for 
lactic  acid ;  it  was  not  toxic  on  injection  into  animals.  Dr. 
Auld  suggests  that  the  production  of  this  acid  may  have  an 
inhibitory  effect  on  the  further  gi'owth  of  the  jmcumococcus. 

But  the  alliumose  acted  very  differently.  When  injected 
beneath  the  skin  of  the  rabbit's  ear,  local  inflammation  of  the 
ear  was  produced  and  a  rise  of  temperature  ;  recovery  followed. 
Intravenous  injection  produced  initial  shock,  followed  by  a 
marked  rise  in  temperature,  but  uo  other  pathological  effect. 
Injection  into  the  pleural  cavity  i)roduced  no  initial  depres- 
sion, but  marked  dyspnoea  soon  .?et  in,  followed  by  rise  of 
temperature.  The  animal  was  killed  on  the  thiid  day,  and 
found  to  have  right-sided  pleurisy,  with  complete  consolida- 
tion of  the  lower  lobi;  of  the  right  lung.  No  other  lesions 
were  found.  Inoculations  were  made  from  the  blood,  and 
also  from  the  serum  in  the  pleural  cavities  in  solid  and 
liquid  media,  with  a  negative  result.  A  larger  quantity  of 
the  albumose  was  also  intrapleurally  injected  in  another 
rabbit.  Next  day  the  temperature  was  104.6°.  On  the 
following  day  the  animal  was  killed,  and  severe  right  lateral 
and  also  diaphragmatic  pleurisy  was  found,  with  pei-iearditis 
and  hard  consolidation  of  the  upper  part  of  the  lower  lobe  of 
the  right  lung,  very  typical  of  ordinary  lobar  hepatization. 

Thus  it  seems  that  the  consolidation  of  lung  in  pneumonia 
is  largely  due  to  the  local  effects  of  an  albumose  produced  by 
the  growth  of  the  pneumococcus,  and  that  the  pyrexia  is  due 
to  the  same  cause. 

A  similar  albumose  was  obtained,  in  smaller  quantity,  by 
growing  the  pneumococcus  in  albuminous  media  free  froio 
albumoses,  and  it  was  found  to  produce  similar  results  on 
injection  into  rabbits,  thus  proving  that  the  pneumococcus 
has  the  power  of  forming  a  highly  toxic  albumose  from 
proteid  material.  Much  larger  doses,  however,  were  required, 
showing  that  the  production  of  toxin  is  much  more  active  in 
the  living  body  than  in  artificial  media. 

Another  interesting  observation  of  Dr.  Auld's  may  also  be 
mentioned.  He  found  by  injection  of  pneumonic  toxins 
obtained  by  filtration  of  cultures  of  the  pneumococcus  that 
the  effect  of  such  injections  was  to  make  the  animals  sub- 
jected to  them  more  susceptible  to  subsequent  infection  with 
the  pneumococcus  than  normal  animals.  This  susceptibility 
appeared  to  last  for  a  long  period.  The  clinical  importance  of 
this  fact  is  obvious. 

References. 
1  Praclitioner,  1900,  p.  36.    •  Ibid,  1900,  p.  =85.    ^  Croonian  Lectures,  Lancet^ 
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Though  syphilitic   disease   of   the  joints   is   not   of   very 

frequent  occurrence  it  is  not  improbable  that  it  is  some- 
what more  so  than  is  generally  supposed,  as  it  is  not  diffi- 
cult to  see  how  it  may  be  either  overlooked  or  mistaken  for 
some  other  affection,  such  as  osteo-arthritis,  and  it  is  probably 
still  true,  as  Professor  Howard  Marsh  '  says  in  his  work  on  the 
Diseases  0/ Joints,  that  this  trouble  has  hardly  received  the 
attention  from  English  surgeons  that  it  deserves. 

A  nuniber  of  these  cases  having  come  under  my  notice,  alid 
as  I  have  also  looked  somewhat  closely  into  the  literature 
of  the  subject  and  examined  the  few  specimens  that  are  to  be 
found  in  the  museums  in  London  illustrating  the  morbid 
anatomy  of  the  disease,  I  have  thought  it  might  be  of 
service  to  put  the  results  on  record. 

That  syphilis — or,  at  any  rate,  venereal  disease — might 
affect  the  joints  seems  to  have  been  known  to  Petrus  Martyr 
in  1488  :  the  disease  is  also  referred  to  by  Alphonsus  FeiTus 
'1  1537 ;  land  by  Morgagni  and  Fabre  in  the  seventeenth 
century.  H\mter,  however,  thought  that  syphilitic  disease 
did  not  occur  :  in  this  view  he  was  opposed  by  others  ct 
his  time,  but  the  earliest  clear  account  of  the  disease  seems 
to  have  been  given  by  Richet  -  in  1853. 
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It  is  very  difUoult  to  arrive  at  the  frequency  with  which  the 
disease  may  be  expected  to  occur,  as  I  iiave  found  practically 
no  statistics  on  which  a  satisfactory  estimate  can  be  made, 
tliough  Zeissl '  states  that  of  1,000  cases  of  syphilis  seen  at  a 
hospital  for  venereal  disorders,  only  one  was  found  to  have 
any  joint  disease  ;  as  he.  however,  rf  marks,  it  is  not  impro- 
bable that  patients  a  frected  with  joint  disease  only  would  go 
to  a  general  hospital,  and  thus  these  figures  are  not  to  be  very 
much  relied  upon. 

Varieties. 

Various  classifications  of  the  varieties  of  the  disease  occur- 
ring as  the  result  of  acquired  syphilis  have  been  given; 
the  following  seems  to  include  all  the  varieties  that  1  have 
seen  or  that  I  have  been  able  to  find  a  clear  account  of  in  the 
numerous  articles  mainly  written  on  the  Continent,  which  I 
have  consulted. 

During  the  secondary  stage  of  the  disease  the  following 
may  occur:  (i)  Arthralgia  ;  it  may  be  doubted  if  this  really 
is  a  joint  trouble,  properly  speaking,  or  if  the  pain  may  not 
be  in  tlie  parts  ai'ound;    (2)  synovitis,   acute  or  subacute; 

(3)  hydrarthrosis. 

During  the  tertiary  period  the  following  types  may  be  seen : 
(1)  Synovitis  subacute  or  chronic,  so  chronic  in  some  cases  as 
to  be  examples  of  hydrarthrosis;  (2)  gummatous,  the  gum- 
mata  being  in  the  synovial  or  subsynovial  tissue ;  (3)  cases 
in   which    the    bone    or    cartilage    is    primarily    diseased ; 

(4)  cases  in  which  the  disease  has  spread  to  the  joint  from 
the  parts  around  ;  (;)  ankylosis,  which  is  rather  a  termination 
of  one  of  the  other  varieties  of  the  afTection  than  a  variety  by 
Hself. 

1.  In  arthralr/ia,  due  to  secondary  syphilis,  the  pain  may  be 
very  intense  in  and  around  the  joint.  It  is  often,  like  other 
syphilitic  pains,  worse  at  night;  it  is  not  increased  by  move- 
ment, and  the  range  of  motion  is  not  at  all  impaired  as  a 
rule,  though  there  may  be  a  little  stiffness  of  the  joints 
affected  in  the  morning,  after  they  have  been  at  rest  all 
night ;  indeed,  the  pain  may  be  relieved  by  movement ;  there 
may  be  a  little  local  tenderness.  Tli's  trouble  usually  occurs 
m  the  early  stages  of  the  disease,  even  sometimes  before  the 
eruption  has  appeared.  It  is  doubtful  if  any  changes  would 
be  found  in  the  joints  if  they  were  examined,  as  there  are  no 
physical  signs  save  those  named.  Several  joints  are  often 
attacked  at  the  same  time.  Fournier'  speaks  of  these  cases 
as  common,  though  in  the  case  which  he  recounts  there  was 
not  a  purely  piinful  condition  but  also  some  efTusion.  The 
condition  is  also  described  by  Voisin  '  and  many  others. 

2.  Siinoiitis  is,  however,  the  common  trouble  during  the 
secondary  stage.  It  may  come  on  without  any  warning  as 
an  effusion,  usually  associated  with  some  pain  and  tender- 
ness, which  is  not  increased  by  movement,  and  it  may  be 
quite  unattended  with  any  other  sign  or  symptom,  there 
being  no  constitutional  disturbance,  but  in  otlier  cases  there 
is  an  antecedent  malaise,  with  some  rise  of  temperature  and  a 
good  deal  of  local  pain,  in  addition  to  the  effusion,  and  the 
patient  may  be  generally  ill  ;  in  fact,  in  some  respects  the 
resemblance  may  be  very  close  to  rheumatic  fever,  and  the 
-condition  has  been  described  by  Vaffier  as  "syphilitic 
rheumatism,"  though  some  of  the  typical  features  of  that 
disease  are  absent,  such  as  cardiac  troubles,  or  the  acid 
sweats  whii-h  are  u.sually  seen  in  rheumatism.  Usually  in 
this  type  many,  or,  at  any  rate  sever  il,  joints  are  attacked  at 
the  same  time,  so  that  in  tliis  respect  rheumatism  may  be 
very  closely  simulated.  Vaffier'  givs  notes  of  several  cases, 
of  which  the  following  is  a  ehnracteristie  example: 

A  sailor  who  h.i(l  never  had  rhoumatic  fever  fir.it  noticed  a  chancre  on 
May  28th.  He  was  treated  with  mprciiry  for  a  time  ;  this  was  then 
intermitted.  On  .July  22nd  he  began  to  complain  of  general  weakness 
and  pnin  in  various  parts  of  the  body  on  ni<ivcnient ;  there  was  a  little 
swellinR  over  the  left  knee-joint,  and  also  of  the  tinper-joint  and  toe- 
joint.  There  w.as  no  heart  trouble.  On  August  8tl]  ho  had  some  ri.se 
of  tempcr,atnrc.  and  the  right  knee  and  left  shoulder  became  affected. 
Uo  now  developed  a  rash.  The  mercury,  which  h.ad  before  this  attack 
been  given  up,  was  again  returned  to,  and  also  some  potassium  iodide 
•administered.     Under  this  treatment  he  verj-  rapidly  got  well. 

Descriptions  are  given  of  the  secondary  symptoms  by 
fiehcke,'  Fniger,'  Fournier,"  Lancereaux,'"  Sherren,"  and 
many  others. 

tno  ■^^^'''■"'"'ArwM,  when  present,  nearly  always  attacks  the 
;♦  w;.  "^"'I'ly  .""ly  occurs  late  in  the  secondary  stage,  when 
-.cnto  II.  '''^",I"""ll"l•y  aff.ction,  liut  it  may  succeed  the  more 
'.  nnltonVlnir?  •"^"^i""  "bovc  d.srrib..d.  It  is  usually  quite 
comesn  1  7  o'^'  ^'''•"  ^'•""'''"  t''""  "'<'  fffusion,  which 
<T\Z  r    trn.',^''''"j'.T'"'""''  »"-'^- P"'"-     The  diagnosis  dei.ends 

cases  m  he  emV?' Vr ''7'"'''"^  '"«™'''--  ^""'  •'■'«"  i" 'i" ''btful 
cases  on  the  efTecl  of  treatment  by  mercury  and  io  li,'es. 


A  typical  example  is  one  given  by  Voisin'^  in  a  patient  wlio 
had  contracted  syiihilis  six  months  previously.  He  slowly 
develojied  a  simple  effusion  into  the  knee-joint,  which  gave 
him  no  pain  or  other  trouble;  it  cleared  up  entirely  with 
autisyphilitic  treatment. 

As  to  the  morbid  anatomy  of  the  conditions  described 
above,  only  views  fcunded  on  what  has  been  noted  clinically 
can  be  put  forward;  for  as  far  as  I  am  aware  there  has  been 
no  opportunity  for  making  a  necropsy  on  any  such  cases  ;  there 
is  no  likelihood,  however,  tliat  anything  would  be  found  be- 
yond a  little  redness,  due  to  increased  vascularity  of  the 
synovial  membrane  and  other  parts  entering  into  the  forma- 
tion of  the  joint,  in  addition  to  the  presence  of  an  excess  of 
synovial  fluid. 

The  diagnosis  will  generally  have  to  be  made  from  rheum- 
atism, which  is  usually  easily  done  by  the  presence  of  the 
signs  of  syphilis,  the  aljsence  of  sweating,  the  want  of  rapid 
migration  of  the  pain  from  one  joint  to  another,  the  com- 
parative mildness  of  the  constitutional  disturbance,  and  the 
results  of  treatment.  Gonorrhoea!  joint  trouble  may  present 
greater  ditiiculties  of  diagnosis;  but  here  there  is  usually 
more  pain  and  fixation  of  the  joint,  and  also  the  presence  of 
a  urethral  discharge  may  be  observed  or  a  history  of  it 
obtained,  but  the  effects  of  mercury  and  iodides  are  the  final 
resort  to  determine  the  nature  of  a  doubtful  case. 

1.  In  cases  of  tertiary  synovitis  the  knee-joint  Is  most 
usually  affected — as,  indeed,  is  the  case  with  all  the  varieties 
of  tertiary  syphilitic  joint  disease.  The  trouble  is  one  which 
is  usually  associated  with  very  little  pain  or  inteffei'ence  with 
motion,  so  much  so  that  this  may  be  one  indication  of  the 
nature  of  the  case,  though  of  course  painless  effusions  occur 
from  other  causes.  Usually  a  little  thickening  of  the  synovial 
membrane  is  also  present  and  a  little  creaking  on  movement; 
the  amount  of  fluid  present  varies  a  good  deal  from  time  to 
time.  Occasionally  there  may  be  a  little  rise  of  temperature, 
but  this  is  unusual ;  two  cases,  however,  are  described  by 
DufRn"  in  which  the  temperature  was  subjec't  to  the  most 
marked  diurnal  oscillations,  a  peculiarity  which  has  been 
also  sometimes  noticed  in  connexion  with  other  tertiary 
lesions. 

These  cases  are  most  likely  to  be  mistaken  for  osteo- 
arthritis, and  if  there  are  no  other  signs  of  syphilis  it  is 
hard  to  see  how  this  can  be  avoided,  and  in  view  of  the  fact 
that  iodides  are  frequently  given  for  osteo-arthritic  disease 
it  is  not  unlikely,  as  has  been  pointed  out  by  Professor 
Howard  Marsh,'*  that  this  mistake  may  be  made  without 
its  being  discovered  more  frequently  than  is  supposed.  So 
far  as  I  am  aware  no  opportunity  has  occurred  for  examining 
the  condition  of  such  a  joint  after  death,  but  it  does  not 
seem  very  likely  that  any  very  marked  change  would  be 
found  if  this  were  done. 

2.  Gummatous  disease  may  begin  in  a  manner  very  like  the 
last  variety,  that  is  to  say,  with  an  effusion  of  fluid,  and  sub- 
sequently the  gummatous  mass  maybe  felt;  but  in  some 
examples  there  is  never  any  fluid  present  to  any  large  amount, 
or,  indeed,  there  may  be  none  at  all  throughout ;  and,  under 
these  circumstances,  the  mostnoticeable  feature  is  the  lumpy 
thickening  of  the  synovial  membrane  wliich  occurs  in  a 
very  irregular  manner.  The  pain  which  is  jiresent  is  very 
variable  in  amount,  and  is  frequently  worse  at  night  though 
there  is  no  starting  pain.  Even  with  V(  ry  extensive  disease 
there  may  be  very  little  limitation  of  movement,  and  motion 
may  cause  very  little  pain,  though  this  is  not  always  so. 
Kemission,  and  imleed  an  almost  apparently  complete  cureof 
a  case,  is  often  followed  by  a  recrudescence,  and  this  is  very 
characteristic  of  the  disease. 

Sometimes  the  gummatous  condition  so  completely  involves 
the  joint  that  its  cavity  is  almost  filled  up  by  it,  and  in  such 
a  case  the  resemblance  to  tuberculous  disease  is  very  close, 
though  usually  not  quite  so  close  as  in  the  cases  next  to  be 
referred  to  in  which  the  bones  ,are  involved.  The  following  is 
;in  example  of  this  condition  : 

A  man,  aged  50.  who  had  sufTercd  from  syphilis  some  years  before  he 
was  seen,  had  for  some  time  before  he  came  for  treatment  been  com- 
plaining of  pain  and  some  dilTicully  in  moving  his  left  knee-joint.  On 
examination  this  was  found  to  be  a  little  hotter  than  the  other  one, 
and  there  was  some  limitation  of  movement,  but  motion  gave  very  little 
pain  ;  the  synovial  membrane  was  to  be  felt  thickened  in  a  lumpy  man- 
ner in  several  places  ;  there  was  no  gi-ating  nor  any  creaking  on  moving 
the  joint.  The  man  was  put  on  potassium  iodide  in  increasing  doses, 
and  very  soon  had  ]>ractically  lost  his  pain,  and  was  able  to  use  his 
joint  more  freely  though  not  to  the  full  extent ;  the  thickening  also 
became  less.  lie  then  absented  himself  for  a  time,  only  to  return  again 
iu  the  same  condition  as  before,  to  be  treated  in  the  same  way  with  the 
EauiC  result. 
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Another  ca^e  \vus  that  of  a  man  of  about  40.  lie  had  an  injury  to 
hisriglit  elbow  a  month  or  so  bclnre  he  wime  under  obsen'ation.  When 
first  seen  there  was  a  good  deal  i»f  ?nfi  bweliuig  on  eacli  side  oi  his  ole- 
orauon,  and  some  limitAtiun  of  movement  with  a  little  pain.  There  was 
no  evidence  of  fluid  in  the  joint.  He  was  thought  to  have  some  sort  of 
traumatic  inSammation  of  the  j.>int,  and  was  treated  by  rest  on  a  splint. 
But  a  week  or  two  of  this  did  not  causa  any  improvement,  and  the  case 
now  assumed  much  more  the  eharacters  of  tut>erculous  disease,  and 
the  rest  treatment  was  continued  on  this  assvimption  :  but  the  posterior 
swelling  increased  and  appeared  to  sofleii,  so  that  it  was  thought  that 
tluid  (probably  pus)  %Ta3  present.  A  small  incision  was  made  .  this 
only  revealed  some  granulatiuu-like  tissue  but  apparently  not  of  a 
tuberculous  nature.  It  was  therefore  thought  the  case  might  be  one 
of  syphilitic  disease,  and  iodiilea  were  given  with  the  result  that  ho 
speedily  began  to  improve,  and  the  j^int  ultimately  recovered  with  only 
a  little  impairment  of  its  mobility.  No  history  could  be  obtained  of  the 
disease,  and  there  were  no  other  deAnite  signs  elsewhere  willi  the 
exception  of  one  or  two  doubtful  cutaue-ms  scars.  ' 

Brochin,"  Kichet,"  Luuicrciux,"  and  others  recount  very 
similar  eases.  A  ^pe(:iIneli  "f  a  joint  witli  a  gummatous 
deposit  is  to  be  seen  in  the  College  of  Surgeons  Museum, 
No.  i,756a,  but  in  this  ea«e  Hie  <ii.<ease  is  not  confined  to  the 
soft  parts,  but  aiTects  tlie  i-artilnges  as  well.  Gummatous 
disease  seems,  as  a  rule,  to  begiti  in  the  subsynovial  tissue, 
and  to  pass  from  there  to  tlin  j  •int  itself,  but  it  sometimes 
also  attacks  tlie  ligaments.  This  form  of  disease  is  eminently 
curable,  though  it  shows  a  vnry  c  msiderable  tendency  to  re- 
lapse, and  if  it  is  allowed  to  advance  too  far  before  the 
proper  treatment  is  started  a  good  deal  of  damage  may  be  left 
to  the  mobility  of  the  joiut  from  adhesions  which  form 
within  it. 

A  similar  invasion  of  the  synovial  membrane  is  to  be  seen 
in  a  specimen  in  the  St.  Bartlitiloinew's  Museum,  No.  567A. 
In  this  specimen  the  gummatous  <leposit  has  involved!  the 
upper  and  anterior  part  uf  tlie  membrane,  and  in  some  places 
it  has  ulcerated,  and  projects  into  the  joint  in  irregular 
lumps  and  fringes  ;  there  were  several  ounces  of  dark 
gmmous  material  in  the  interior  of  the  joint. 

3.  Much  more  serious  damage,  as  a  rule,  accrues  to  the 
oint  when  the  primary  disease  is  iu  the  bones  or  cartilages; 

is  curious,  however,  even  in  these  cases  how  very  little 
may  be  the  pain  which  the  jiatieut  may  suffer  as  compared 
with  that  caused  by  a  tul>ercuIous  joint  damaged  to  the  same 
extent,  though  sometimes  it  may  he  .-ievere  enough,  but  it  is 
usually  not  of  the  starting  nature  «hich,  when  the  cartilages 
have  been  destroyed,  is  so  characteristic  of  tubercle. 

Some  thickening  of  the  synovinl  membrane  is  always  to  be 
felt,  and  there  is  usually  much  limitation  of  movement,  and 
often  some  deformity  of  the  joint,  either  the  consequence 
of  the  destructive  process,  or  dun,  in  addition,  to  the  contrac- 
tion of  the  fibrous  tissue,  which  has  invaded  the  other  parts  of 
the  joint  besides  the  bones,  as  well  as  the  action  of  the  sur- 
ounding  muscles. 

Thickening  of  the  bone  ends  may  be  a  very  marked  feature, 
.ind  sometimes  lipping  of  their  edges  may  be  detected;  but 
although  specimens  show  indubitably  that  this  lipping  does 
occur  it  is  never  a  very  marked  feature,  and  when  it  is  noticed 
it  is  more  likely  to  incre.ise  the  diffioulty  of  diagnosing  the 
nature  of  the  condition  than  to  diminish  it,  by  causing  a  con- 
fusion with  osteo-arthritis,  to  which  in  any  case  there  is  a 
very  great  similarity,  and  from  which  the  trouble  can  often 
only  be  separated  by  the  knowledge  of  a  history  of  syphilis 
or  the  results  of  trf-atment.  If,  however,  thei'e  is  a  good 
deal  of  thickening  of  the  soft  parts  the  appeai-ances  approxi- 
mate more  to  those  to  be  found  in  tuberculous  disease. 

From  what  has  been  said  above  it  will  be  seen  that  no  very 
definite  points  can  be  given  for  the  diagnosis  of  such  cases. 
But  should  syphilis  be  suspected  the  presence  of  other  signs 
of  the  disease,  and  the  speedy  results  obtained  by  apjjro- 
priate  treatment,  will  make  the  case  clear. 

Several  specimens  of  this  type  of  the  disease  are  to  be  found  in  the 
museiuns.  A  case  of  Da^-ies-ColIcy's  1*  in  Guy's  Museum.  No.  1.334"^, 
shows  the  bones  of  a  knee-joint  with  much-pitted  erosi':n.  complete 
loss  01  cartilage,  some  grooving.  ai.d  in  one  or  two  places  definite 
ebumation,  and  a  little  increase  of  b-ioe  at  the  margins  of  the  articular 
surfaces  in  one  or  two  places.  The  parts  were  removed  from  a 
syphilitic  male  aged  34. 

Another  spe<5imen  in  the  same  museum.  Xo.  1.334^^.  shows  the  left 
femur  with  deep  erosion  of  one  of  the  condyles  extending  into  the 
lK)ne.  the  edges  of  the  erosion  are  clean  cut,  and  the  cavity  did  not 
"•ontain  any  granulation  ma-tses  such  as  would  be  found  in  a  similar 
•ase  if  tuberculous,  the  patella  and  tibia  in  the  same  joint  were  super- 
licially  eroded,  there  was  no  pn-*  in  the  cavity,  and  the  articulation  was 
■  'ihenvise  normal.  The  right  femur  in  the  same  case  showed  erosion 
of  the  femoral  cartilage,  and  some  wearing  in  the  centre  oi  the 
cartilage. 

A  similar  condition  is  to  be  seen  in  the  head  of  the  humerus  in  the 
CoUege  Museum  in  a  syphilitic  chDd  (So.  1,856  c).    Specimen  1,856  c. 


in  the  same  museum  shows  very  much  more  destruction  of  bone  in 
such  a  manner  that  the  parts  fit  accurately  into  one  another,  the  eleva- 
tion left  in  one  bone  titling  into  an  erosion  in  the  opposing  bone,  the 
articular  cartilage  has  all  disappeared.  Davies-Collcy  thought  this  also 
to  be  a  case  of  syphilis  but  there  seems  to  be  some  doubt  as  to  its  being. 
so.  There  are  also  several  very  interesting  specimens  in  the  St. 
Bartholomew's  Museum  which  are  almost  certainly  syphilitic  :  they 
were  all  t.iken  from  a  boy,  aged  16,  and  have  been  carefully  described 
by  Bowlby  "  as  syphilitic  though  Morrant  Baker,  under  whose  care  the 
patient  was,  had  some  donbl  .is  to  their  true  nature,  several  joints  as 
well  as  other  parts  are  afl'ected.  Both  shoulders,  one  elbow  and  one- 
knee  are  shown  (Nos.  311  n.  c.  d.,  etc.)  the  chief  character  of  the 
changes  is  the  gouge-like  ulceration  of  the  bones  and  cartilages,  the- 
ulcers  thus  formed  being  covered  by  only  a  thin  membrane- like  tissues- 
there  is  also  some  nodulation  of  the  cartilages  which  has  also  under- 
gone fibroid  changes  in  places,  the  amount  of  thickening  of  the  synovial 
membrane  is  not  in  most  of  the  specimens  vei-y  marked  and  it  is  not  at 
all  like  that  which  one  is  accustomed  to  see  in  tubercle  ;  microscopically 
there  were  no  gummata  to  be  found  in  this  case. 

In  this  type  of  case  the  affection  may  begin  in  the  bones  or 
cartilages.  In  the  former  it  takes  the  form  of  a  gummatous 
deposit  which  is  accompanied  by  a  syphilitic  osteitis  causing 
enlargement  of  the  bone ;  as  the  deposit  gradually  increases 
it  ultimately  reaches  the  joint  and  opens  through  the  cartilage 
into  it ;  this  may  set  up  a  good  deal  of  reaction  in  the  joint  or 
it  may  not  cause  very  much  disturbance  though  it  is  most 
likely  that  a  chronic  synovitis  will  result.  When  the  disease 
begins  in  the  cartilages  the  process  is  one  which  has  been 
described  by  Virchow  -"  as  "  chondritis  syphilitica.''  The  con- 
dition is  one  in  which  loss,  at  the  same  time  accompanied  by  a 
fibrous  scarring,  of  the  cartilage  occurs  in  places,  the  loss  does 
not  appear  as  it  does  for  the  most  part  in  osteo-arthritis  at 
the  points  of  greatest  pressure  but  not  infrequently  is  to  be 
seen  as  circular  pit-like  excavations:  but  if  fibrous  change 
has  occurred  the  fibroid  infiltration  does  not  result  in  a 
fibrillation  of  the  cartilage  but  stellate  scars  occur  which  are 
very  characteristic.  Virchow  says  that  there  is  never  any 
increase  in  the  cartilage  to  form  ecehondroses  and  ultimately 
osteophytes,  but  althougli  this  is  to  a  large  extent  true  it  is 
not  absolutely  so  as  increase  of  the  cartilage  does  occur  to 
some  extent  in  some  cases  as  is  seen  in  some  of  the  specimens 
described  above. 

It  is  clear  that  the  changes  which  have  been  described  if 
allowed  to  advance  will  practically  destroy  the  joint  and 
cause  its  fixation  so  that  unless  the  disease  is  aiTested  at  an 
early  date,  ankylosis,  very  likely  in  a  faulty  position,  is  all 
that  can  be  expected ;  at  the  same  time  there  is  a  very  great 
liability  for  the  trouble  to  recur  when  treatment  is  inter- 
mitted. 

4.  An  affection  of  a  joint  in  consequence  of  syphilitic 
disease  in  the  neighbouring  structures  may  take  place  as  the 
result  of  the  close  proximity  of  a  gummatous  deposit  causing- 
some  effusion,  the  joint  itself  not  being  really  affected  witb 
any  truly  syphilitic  affection.  But  much  more  serious 
trouble  may  arise  when  a  gumma  opens  on  to  a  skin 
surface  near  to  a  joint,  and  then  subsequently  the  joint 
capsule  becomes  perforated,  and  the  joint  is  infected  witb 
septic  organisms  from  « ithout ;  the  result  is  a  septic  arthritis 
with  its  attendant  dangers,  and  examples  of  both  these  con- 
ditions have  come  under  my  observation.  Both  cases 
occurred  in  women  ;  iu  the  example  of  the  first-named  variety 
it  cleared  up  very  rapidly  under  antisyphilitic  treatment, 
but  in  the  latter  the  joint  became  ankylosed  and  useless. 

5.  Ankylosis  has  been  referred  to  as  a  result  of  syphilitie 
arthritis,  and  it  is  very  important  to  bear  in  mind  that  this 
is  likely  to  be  the  termination  of  any  case  of  the  gummatous 
disease  of  the  synovial  membrane  or  where  the  bones  are- 
diseased  unless  the  aftectiun  is  recognized  early  and  treated 
actively,  as  if  this  is  not  done  adhesions  form  which  remain 
to  permanently  embairass  the  joint,  even  if  tlie  gummatous 
thickening  and  bone  changes  to  a  large  extent  settle  down. 
That  ankylosis  may  occur  in  this  way  has  an  important 
bearing  on  the  question  of  keeping  such  joints  at  rest  for  any 
length  of  time,  as  if  this  be  done  the  fixation  is  likely  to  very 
much  aggravate  the  (ultimate  limitation  of  movement: 
there  is  the  less  difficulty  in  allowing  a  certain  amount  of 
movement  in  these  casee.  as  usually  there  is  not  as  great  an 
amount  of  pain  attached  to  motion  as  th<-re  may  be  in  other 
forms  of  joint  disease,  nor  does  it  seem  to  interfere  with  the 
process  ol  cure. 

In  hereditary  syphilis  the  joints  are  not  exempt  from  attack, 
and  there  is  some  rea.'^on  for  thinking  that  they  are  more 
often  affected  by  this  form  of  the  disease  than  by  the  aoauirf  d 
variety  ;  the  various  ways  in  which  the  joints  are  attacked 
have  been  described  by  Parrot,-'  Foumier.--  Imbert,^  Kii- 
misson   and    Jacobson,'-'    Glutton,"  Eobinson,^'  Morestin,-'' 
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Hutfliinson,-"'  and  others.  Some  of  tlifi  varieties  bear  a  very 
close  likeness  to  the  forms  ■vvliieh  occur  in  acquired  syphilis, 
but  there  are  some  which  may  be  considered  distinct. 

They  may  be  gi-ouped  as  follows :  (i)  Simple  synovial 
eft'usion;  fz)  joint  disease  associated  with  syphilitic  epi- 
physitis ;  (3)  primary  gummatous  affection  of  the  synovial 
membrane  ;  (4)  osteitis  associated  with  efiusion  only  ; 
<5)  osteitis  associated  with  gummatous  disease  of  the 
synovial  membrane  (this  is  the  variety  which  has  been 
called  pseudo-white  swelling)  :  (G)  deforming  arthritis. 

(i)  Tlie  lirst  account  of  this  condition  was  given,  I  believe, 
by  Clutton,^^  and  it  is  now  very  well  known  and  appears  to  be 
not  uncommon.  It  occurs  in  children  usually  between  the 
ages  of  S  and  15,  and  takes  the  form  of  symmetrical  effusion 
into  the  joints,  the  knee  being  far  the  most  commonly 
affected ;  there  is  practically  no  pain  and  very  little  inter- 
ference with  function,  and  although  the  amount  of  fluid  may 
be  oonsidcrable,  there  is  no  other  change  in  the  joint.  It  is 
very  commonly  asseciated  with  some  other  syphilitic  trouble, 
particularly  interstitial  keratitis,  and  it  is  not  unlikely  that 
it  occurs  not  infrequently  without  being  recognized,  and 
clears  up  with  the  treatment  which  is  given  for  the  other 
trouble  present. 

The  following  is  a  typical  example  of  the  condition  : 

A  boy,  aged  10,  was  first  seen  for  characteristic  interstitial 
keratitis.  He  happened  to  mention  th.at  he  liad  been  suffering  from  a 
little  pain  and  some  swelling  of  his  knees,  and  both  of  them  were 
found  on  examination  to  be  full  of  fluid;  there  were  no  changes  in  the 
bones,  no  redness,  tenderness,  or  heat,  and  practically  no  pain  on 
movement.  The  whole  condition  completely  cleared  up  under  the  anii- 
syphilitic  treatment  which  was  being  given  on  account  of  the  eye 
trouble, 

(2)  There  may  be  some  doubt  whether,  at  any  rate  in  some 
of  these  cases,  the  joint  itself  is  really  the  seat  of  the  dis- 
ease, as  so  far  as  I  have  been  able  to  discover  there  are  no 
specimens  or  descriptions  of  them  which  show  the  condition 
when  a  joint  has  been  affected,  but,  as  far  as  «an  be  judged 
from  a  clinical  examination,  the  joint  is  invaded  with  the 
soft  fungating  inflammatory  formation  which  is  associated 
with  the  disease  at  the  epiphysial  line.  The  trouble  occurs 
in  infants  usually  between  the  ages  of  i  month  and  2  years, 
but  cases  are  rare  before  the  age  of  3  months.  The  joint 
itself  and  the  parts  around  have  a  soft,  boggy  feel,  and  the 
limb  lies  quite  helpless  ;  generally  the  swelling  clears  up 
very  rapidly  under  mercury  and  with  surprisingly  little 
damage  to  the  joint  ;  occasionally  suppuration  occurs,  and 
has  been  described  as  not  uncommon  by  Parrot,  but  it  is 
probable  that  when  this  happens  there  lias  been  some  form  of 
secondary  infection  to  account  for  it. 

I  recently  had  under  my  care  a  child  about  a  year  old  with 
much  boggy  swelling  around  the  left  elbow-joint,  the  move- 
ments of  which  vyere  very  limited,  but  there  was  apparently 
very  little  paiir  in  connexion  with  the  trouble,  though  the 
child  did  not  itself  use  the  arm.  There  were  no  very  definite 
signs  of  hereditary  disease,  but  the  condition  rapidly  cleared 
up  under  mercurial  inunction. 

Varieties  (3)  and  (5)  do  not  differ  in  any  essential  respect 
from  the  similar  condition  which  occurs  in  acquired  syphilis 
and  which  has  been  described  above. 

The  typical  condition  in  the  variety  numbered  (4)  is  well 
described  by  Robinson-"  as  very  considerable  enlargement  of 
the  end  of  a  long  bone  such  as  the  femur,  with  a  greater  or 
less  effusion  into  the  neigliljouring  joint,  but  with  no  other 
evidence  of  disease  of  the  joint;  it  is  not  uncommonly  seen 
incases  of  syphilitic  osteitis  near  a  joint;  any  interference 
with  the  movements  of  the  joint  is  due  to  the  alteration  in 
size  of  the  bone  and  not  to  any  change  in  the  joint  itself; 
the  effusion  usually  clears  up  rapidly  under  apjivopriate 
treatment,  but  has  a  tendency  to  return  when  this  is  inter- 
mitted. 

(6)  Under  the  name  of  arthropathie  deformante  Fournier" 
has  described  a  rare  and  very  peculiar  condition  of  the  joints 
which  occasionally  occurs  in  connexion  with  hereditary 
disease.  The  main  changes  occur  in  the  (>pipliyses,  which 
become  deformed  in  a  most  irregular  manner  by  the  j)roiluc- 
tion  of  osteophytic  outgrowths  which  cause  it  to  take  a  most 
irregular  shape;  the  result  on  the  joint  is  very  marked 
aeiormity  much  limitation  of  movement,  and  perhaps  even 
partial  ankylosis,  though  as  there  does  not  seem  to  be  any 
)^JJ„^^  clianee  in  the  articulation  its«lf  this  fixation  is 
^\fl^.,l  I"''  ''°,"'*'  ""'■'•'"'  slnipe  of  the  bone  ends,  which 
fnr  ni  ,'i?.i  -V"*  "'^^"--'^  '■''"t  the  cases  have  been  mistaken 
for  old  dislocation  of  the  joint  rather  than  disease. 

canbpeiner!h!r'L'"  V'' /■""''''*""  ''''">'  "^t'«'  improvement 
can  be  expected  from  treatment,  though  the  progress  of  tin- 


disease  may  be  stopped,  and  if  the  condition  is  lecognized 
early  any  great  damage  may  be  prevented. 

Diar/noau. 

The  diagnosis  of  syphilitic  disease  of  tlif  joints  is  often 
very  difficult.  During  the  secondary  stag(!  the  ijresence  of 
other  signs  of  the  disease  is  generally  the  main  element  in 
settling  the  point,  and  in  the  cases  of  arthralgia  there  is  really 
nothing  else  on  which  a  diagnosis  can  be  founded.  The 
synovitis  cases  and  those  which  resemble  rheumatism  are  the 
ones  which  are  most  likely  to  lead  to  error.  In  the  latter, 
which  are  by  no  means  common,  there  are  several  points  in 
which  the  features  differ  from  true  acute  rheumatism,  for 
example,  the  absence  of  sweating,  the  mildness  as  a  rule  of 
the  constitutional  disturbance,  the  absence  of  heat  and  red- 
ness in  the  joints  affected,  and  the  fact  that  the  heart 
never  suffers. 

From  the  gonon'hoeal  synovitis  the  syphilitic  usually 
differs  in  tiiat  the  stress  of  the  trouble  does  not  fall  so  much 
on  the  fibrous  elements  of  the  joints,  and  there  is  usually 
more  effusion  in  the  syphilitic  cases;  in  addition,  it  may  be 
possible  ti  exclude  a  recent  attack  of  gonoiThoea,  and  the 
influence  of  treatment  by  mercury  and  i(jdides  is  practically 
nil  in  gonorrheal  cases,  while,  on  tlie  other  hand,  it  acts 
usually  very  rapidly  in  the  direction  of  ^ameliorating  the. 
condition  if  this  be  syphilitic. 

The  joint  affections  that  arise  during  the  tertiary  period  are 
most  likely  to  be  taken  for  either  osteo-arthritis  or  tubercle, 
thougli  it  may  also  resemble  gout  and  gonoiThoeal  disease  or 
some  form  of  traumatic  synovitis  or  arthritis.  From  osteo- 
arthritis the  most  noticeable  distinctive  points  are  the  much 
greater  tendency  in  this  disease  for  the  development  of  new 
bone  as  osteophytes,  the  more  marked  deformity  that  is 
therefore  produced  in  the  joints,  while  there  is  likely  to  be 
more  marked  creaking  and  grating  and  limitation  of  motion ; 
but  most  important  also  is  the  absence  of  any  direct  evidence 
of  syphilis  and  the  effects  of  treatment. 

The  cases  which  resemble  tuberculous  disease  usually 
greatly  differ  from  it  in  the  comparatively  slight  pain  on 
attempted  movement ;  there  is  also  generally  but  little 
rigidity  of  the  muscles  and  surprisingly  little  limitation  of 
motion  in  proportion  to  the  apparently  advanced  condition  of 
disease  in  the  joint :  but  here  again  collateral  evidence  of 
specific  disease  and  the  efl'ect  of  iodides. are  often  the  most 
important  points  in  the  diagnosis. 

Syphilis  attacks  certain  joints  much  more  often  than  others, 
and  of  these  the  knee  seems  to  suftVr  almost  more  often  than 
all  the  other  joints  put  together  ;  next  in  frequency  is  either 
the  ankle  or  elbow-joint ;  then  follow  the  shoulder,  wrist,  and 
some  of  the  small  joints  ;  the  hip  seems  to  be., very  rarely 
affected. 

Treatment. 

AVith  regard  to  the  treatment,  very  little  need  be  said,  as  it 
is  merely  that  which  is  suitable  to  the  particular  stage  of  the 
primary  disease  at  which  the  joint  affection  may  occur. 
Usually,  it  is  also  best  in  the  later  secondary  stages  to  give 
iodides  in  combination  with  mercury.  It  is  also  well,  in  a 
tertiary  case  which  does  not  rapidly  improve  under  iodides 
only,  to  give  mercury  in  addition,  but  this  is  only  what  would 
naturally  be  done  with  any  syphilitic  lesion  under  similar 
conditions. 

Absolute  rest,  as  has  been  suggested  above,  is  not  only  in 
many  cases  not  absolutely  necessary,  but,  if  carried  on  for 
any  length  of  time,  is  likely  to  do  harm  from  the  assistance 
that  it  gives  to  fixation  of  the  joint.  It  may,  however,  be 
necessary  for  a  time,  in  a  casewhiih  is  accompanied  with  a 
good  deal  of  pain,  and  where  the  inflaminatory  process  is  very 
active  until  this  active  inflammation  has  passed  off. 

Counter-irritation  is  often  very  useful,  especially  if  there 
should  be  much  effusion.  It  may  be  applied  in  the  milder 
form  of  painting  with  liquor  iodi,  or  Scott's  dressing,  or  more 
actively,  as  in  the  form  of  blistering,  or  if  the  pain  seems 
deeply  seated  in  the  bones  in  the  form  of  the  actual  cautery, 
while  in  the  severest  cases  which  arc  otherwise  intractable 
trephining  the  bone  in  the  vicinity  of  the  joint  may  be  re- 
sorted to. 

In  cases  in  which  the  disease  in  itself  is  quiescent  the  stiff- 
ness and  limitation  of  movement  may  be  much  reduced  by 
massage,  an<l  gradually  increased  passive  movement  with  hot 
douching,  and  perhaps  the  use  of  hot-air  baths,  while  actual 
deformity  may  be  overcome  by  the  usual  means  that  are  suit- 
able in  any  particular  joint  afl'ected. 

TilDI.IOOnAPHT, 

1  H.  Marsh,  tUtcatcf  of  the  Joinlr,  iScis,  p.  nS.     »  Blchet.  Sur  leB  Tumcura 
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YotJR  notes  in  the  British  Medical  Joirxal  of  Xovembei-  14th 
on  the  subject  of  ankylostomiasis  are  most  opportune  in  draw- 
ing attention  to  tlie  gravity  of  this  pest.  Few  realize  how 
enormous  is  the  number  of  persons  who  are  infested  with 
this  and  other  intestinal  parasites,  and  in  consequence  how 
many  soldiers  and  other  persons  who  have  resided  in  the 
tropics  are  likely  to  be  infected  and  therefore  become  the 
means  of  spreading  such  disorders  in  Europe.  When  I 
became  Inspector-General  of  Civil  Hospitals  in  Bengal  the 
subject  soon  attracted  my  serious  attention.  I  found  that 
in  1S9S,  of  all  patients  treated  in  the  Bengal  dispensaries 
5.34  percent.  suU'ered  from  intestinal  worms,  and  no  fewer 
than  61.^2  per  cent,  of  tlinse  were  in  the  Patna  Division  alone. 
In  my  report  for  igo2  on  the  Charitable  Dispensaries  of  Bengal 
I  find  there  were  274,595  such  cases  out  of  a  total  attendance 
of  4,452,62s  individuals,  or  6,16  percent.  In  the  Noakhali 
District  the  percentage  was  21, S8  .ind  in  the  Durbhatiga 
District  it  was  29.S5.  In  Durbhanga  town  it  was  no  less 
than  41. 86,  while  in  the  fashionable  hill  station  of  Darjeeling 
it  was  41.28  per  cent. 

Cireat  as  was  the  relief  aflForded  by  treatment  of  known  cases 
of  these  affections  it  was  clear  that  a  large  number  escaped 
diagnosis,  which  could  only  be  ensured  in  doubtful  cases  by 
microscopic  examination  of  the  faeces.  I  consulted  Major 
Ronald  Ross,  who  happened  to  be  in  Calcutta  at  the  time,  and 
in  consultation  with  him  Messrs.  Baker  and  Company  drew 
up  a  paper  of  iastructions  for  issue  with  their  plantation 
microscopes,  which,  at  my  instance  have  been  or  are  being 
procured  for  most  of  tjie  dispensaries  in  the  provinoe,  and  are 
used  with  excellent  results.  They  are  also  supplied  at  the 
cost  of  Government,  with  the  co-o]ieration  of  the  Inspector- 
General  of  Gaols,  to  all  gaol  hospitals  in  Bengal,  and  in  these 
institutions  much  valuable  information  has  been  obtained  by 
their  use. 

Recognizing  that  prevention  was  better  than  cure  I  re- 
quested Major  Calvert,  I,M,S.,  who,  as  Civil  Surgeon  of 
Durbhanga,  had  shown  much  zeal  in  the  inquiry,  to  prepare  a 
small  pamphlet  on  intestinal  worms  for  the  use  and  guidance 
of  hospital  assistants,  with  the  result  that  an  excellent  little 
work  has  been  produced  by  him,  and  has  been  published  by  the 
Bengal  Government,  Hi'  states  that  in  some  districts  in 
Bengal  in  83  per  cent,  of  the  stools  of  the  population  the  ova 
of  the  ankylostoraa  duodenale  have  been  found.  Twelve  per 
cent,  of  the  prisoners  at  Durbhanga  had  the  ova  of  the  trico- 
cephalus  dispar  or  whip  worm  and  9  per  cent,  the  eggs  of 
oxyuria  vermicularis.  In  some  districts  49  per  cent,  of 
adults  and  75  percent,  of  children  suffer  from  ascaris  lumbri- 
coides.  Major  Calvert  observes  that  "it  might  possibly  be 
thought  that  the  presence  of  a  few  intestinal  worms,  giving 
rise,  as  they  sometimes  do,  to  little  inconvenience  to  their 
host,  was  not  a  matter  of  importance.  Asa  matter  of  fact,  this 
is  not  so.  The  people  who  harbour  these  parasites  are  the 
best  judges  of  the  inconvenience  they  cause  ;  and  from  the 
numbers  who  now  flock  to  the  Bengal  dispensaries  to  seek 
treatment  which  experience  has  taught  them  is  effective  and 
brings  relief,  it  is  evident  that  the  presence  of  these  worms 
is  usually  attended  with  considerable  discomfort,  if  nothing 
worse,"  He  does,  however,  point  out  that  ankylostoma 
duodenale  "  do  directly  when  in  large  numbers,  and  possibly 
indirectly  when  in  smaller  numbers,  lead  to  the  death  of  the 
host  harbouring  them.'  Moreover,  we  do  not  yet  know 
whether  the  presence  of  such  parasites  is  not  a  far  more 
serious  factor  in  the  causation  of  inability  to  resist  success- 


fully the  attacks  of  other  diseases.  JMajor  Calvert  goes  on  to 
show  that  there  is  very  little  difficulty,  or  even  uiii>leasant- 
ness,  in  detecting  the  ova  by  the  microscope.  In  Bengal 
those  very  useful  persons  the  sweepers  can  easily  be  tiiught 
to  carry  out  all  the  preliminary  stages  in  the  investigation. 
Most  authorities  recognize  that  success  in  abating  the  scourge 
can  only  be  obtained  by  systematic  and  long-.su8tained 
efforts.  It  is  easy  to  give  immediate  relief,  but  prevention  in 
this  case  is  much  more  important  and  difBcult,  and  resolves 
itself  into  (i)  treatment  of  infected  persons  so  long  as  to 
ensure  a  complete  cure ;  (2)  destruction  of  faeces  which 
contain  the  ova  ;  (3)  pure  water  sujiply  ;  (4)  conservancy  ;  and 
(5),  lastly,  in  my  opinion,  giving  simple  lessons  in  important 
sanitary  matters  in  all  schools,  and  even  in  colleges,  because 
without  the  intelligent  co-operation  of  all  classes  no  effective 
sanatory  reforms  can  ever  be  suecepsfullj'  carried  out. 

All  of  us  are  aware  of  the  obstinacy  of  these  affections, 
thus,  for  example.  Dr.  Ralph  Stockman,  in  his  paper  which 
appeared  in  tlie  Journal  of  July  25th,  remarked  that  the 
original  worms  in  the  case  of  ankylostoma  die  in  about  six 
years,  and  a  natural  cure  then  results.  Fortunately,  how- 
ever, this  pei-iod  can  be  much  shortened  by  appropriate  treat- 
ment, and,  in  suggesting  in  Bengal,  as  I  always  did,  that  the 
stools  of  all  prisoners  should  be  examined  on  admission  into 
gaol  for  ova,  and  treatment  carried  out  until  they  were  com- 
pletel.v  cured,  I  considered  that  not  only  would  the  individua) 
be  relieved  but  a  large  number  of  possible  disseminants  of 
the  affection  would,  for  at  least  a  time,  be  rendered  harmless. 
Moreover  a  man  who  is  freed  from  this  scourge  is  less  likely  to 
increase  the  gaol  sick-rates  and  death-rates,  because  he  is  more 
likely  to  resist  the  usual  gaol  disorders.  There  can  be  no 
doubt  that  essential  points  in  prevention  are  a  pure  water 
supply,  improved  conservancy  (including  destruction  or  dis- 
infection of  stools,  which  in  public  institutions  is  an  easy 
matter),  and  habits  of  personal  cleanliness,  but,  although  it 
will  be  long  before  diseases  of  this  kind  are  stamped  out  and 
the  general  population  greatly  influenced,  a  beginning  can  be 
made  by  educating  the  children  and  especially  the  people  in 
right  views  on  these  subjects.  In  order  to  carry  out  these 
ideas  I  co-operated  with  the  Director  of  Public  Instruction 
in  Bengal  in  inducing  the  Senate  of  the  University  of  Calcutta 
to  encourage  training  in  elementary  sanitary  science  and  in 
hygiene  by  introducing  the  subject  into  examinations.  Fur- 
ther effect  was  given  to  this  decision  by  preference  being 
accorded,  all  other  things  being  equal,  in  appointing  teachers 
under  the  Education  Department  and  in  accepting  youths  as 
engineering  and  medical  students  to  those  who  had  obtained 
the  sanitary  certificate  of  the  University. 

Moreover  Jlajor  Bedford,  I,M,S.,  has  written  a  suitable 
manual  on  the  subject  for  the  use  of  students,  in  which 
special  prominence  has  been  given  to  native  habits  and  modes 
of  thought,  points  of  much  importance  in  order  to  remove 
many  prejudices — religious,  caste,  superstitious,  and  other- 
wise. While  all  must  be  convinced  of  the  extreme  necessity 
of  teaching  the  young  why  we  should  be  clean,  why  spitting 
and  other  bad  habits  spread  disease,  or  mosquito  nets  are 
desirable,  and  other  simple  matters  of  this  kind,  it  is  equally 
necessary  to  insist  on  such  training  being  carried  on  into  the 
higher  branches  of  education  so  that  teachers  may  be  taught 
what  to  teach,  and  so  that  those  who  obtain  high  university 
degrees  may  be  impressed  with  the  importance  of  sanitary 
expenditure  and  legislation  when  they  come  to  sit  on 
municipal  councils,  and  thus  be  led  to  aid,  and  not  to  oppose, 
such  projects  as  they  now  sometimes  do.  My  proposals  to 
include  in  some  way  these  important  questions  in  the  higher 
university  training  and  tests  met  with  some  ridicule  amongst 
the  less  informed  native  graduates,  but  they  could  hardly 
have  realized  the  fact  that,  owing  to  the  sanitary  lapses,  in- 
difference, and  ignorance  of  their  poorer  neighbours,  even  cul- 
ttired  citizens  may  run  the  risk  of  being  eaten  up  of  worms,  as 
Herod  of  old  was  said  to  have  been.  The  early  environment 
of  many  rich  and  distinguished  Orientals  sometimes  tends  to 
make  them  indifferent  to  these  serious  matters,  hence  the 
necessity  of  so  often  calling  attention  to  them.  I  believe 
that  even  in  the  case  of  plague  many  of  the  ditficulties  expe- 
rienced in  managing  it  would  have  been  diminished  by  a 
more  widely-spread  knowledge  of  its  causes  and  treatment,  and 
that  it  is  to  a  general  spread  of  education  in  hygiene  that  the 
best  hope  1  ies  for  the  future  of  mitigating  such  terrible  diseases. 

I  have  referred  to  the  investigation  of  problems  of  this  kind 
in  gaols.  No  other  places  in  India  and  in  the  tropics  afford 
such  excellent  facilities  for  the  study  of  many  obscure  prob- 
lems in  medicine  and  in  hygiene.  This  is  fully  recognized  by 
our  best  gaol  medical  officers,  but  unfortunately  at  present 


«394 


JoOBMAlJ 


RETROPERITONEAL    CERVICAL    FIBROID. 


[Nov.  28,   1903. 


economic  and  other  reasons  stand  in  the  way  of  reheving 
them  from  the  nonprofessional  work  of  prisons,  wliich  leaves 
them  very  little  time  to  devote  to  siu-li  irapoi-tant  inquiries. 
In  these  days  of  rapid  communication  between  all  parts  of 
the  world,  it  is,  perliaps,  unnecessary  to  emphasize  the  risks 
that  are  run  of  the  intro'luction  of  tropical  aflections  into 
temperate  climates,  and  to  the  desirability  of  studying  and 
preventing  them. 

A   CASE    OF  ABDOMINAL    HTSTERECT03IT    FOR 
RETROPERITONEAL   CERVICAL    FIBROID 

(WlilGHING    13J  pounds). 

By  ARTHUR  H.  N.  LEWERS,  M.D.Lond.,  F.R.C.P., 
Obstetric  Physiciau,  London  Hospital. 


The  case  recorded  in  the  following  paper  is  the  sixth  case  of 
fibroid  of  the  cervix 
that  I  had  operated 
on  within  the  lastthree 
years.  I  cannot  re- 
member having  met 
with  a  casebefore  Octo- 
ber, 1S99;  at  all  events, 
I  have  never  operated 
on  a  case  of  retroperi- 
toneal fibroid  of  the 
cervixbeforethat  time. 
In  all  six  cases  the  pa- 
tients made  good  re- 
coveries. 

M.  H.,  a  single  woman, 
aged  42,  a  Board  School 
teacher,  was  admitted  into 
the  London  Hospital  un- 
der my  care  on  June  3rd, 
1902. 

Present  Illnefs. — She  had 
first  noticed  a  swelling  in 
the  abdomen  abont  three 
or  four  yeais  ago,  and 
from  that  time  it  had 
gradually  increased  in 
size.  Twelve  months  ago 
she  began  to  have  a  ieel- 
ing  of  weight  in  the  abdo- 
men, and  a  dragsingpain, 
chiefly  on  the  right  side. 
The  pain  had  been  worse 
just  before  menstruation, 
and  had  been  less  severe 
immediately  after  the  pe- 
riod ;  the  pain  had  also 
been  relieved  by  lying 
down.  It  had  not  been 
eufficiently  severe  to  actu- 
ally prevent  her  going  on 
with  her  work.  She  had, 
however,  suffered  from  a 
feeling  of  increasing  weak- 
ness and  prostration,  and 
from  slight  att.acks  of 
t'aintness  when  the  pain 
had  been  severe.  Of  late 
the  legs  had  swelled  after 
."rtanding.  The  bowels  had 
been  regular  and  the  ap- 
petite poor.  There  had 
been  no  trouble  as  regards 
micturition. 

Menstrual   History. — The 

catameuia appeared  at  the 

age  of  14.      Menstruation 

bad  never  been  regular ; 

there    had    been  intervals  c  {  five,   six,    or    eight  weeks  between  the 

periods.    The  period  had  geueraily  lasted  about  four  days  ;  the  amount 

lost  had  been   normal.     During   the    ivscHu  mouths  before  admission 

menstruation  had  occuiTcd  more  regularly.  The  periods  about  twelve 

months   .igo    had  lasted   five  or   six    days.  During  the   three   months 

lircccding  admission  to  the  hospital,  however,  less  and  less   had   been 

lost  at  each  period. 

Previoiu  lUnemet. —biie  had  had  typhoid  fever,  complicated  with  pneu- 
monia and  haemonhagc,  eight  vears  ago.  She  had  always  been  subject 
to     colds"  and  "  sore  throats. "' 

^n'^'"'.''i''^''"''"''"'~'''"^"'"*<'"'"'°  "'^  markedly  prominent  from  the 
T.i.  r)l  1  ■  "■"*''''°  downwards.  On  palpation  an  irregular  swelling  was 
,ri,,,  i?r  .i'"  ""'  '"'<''"«  line  4  in.  above  the  umbilicus.  In  the  right 
.l.«%. Ti  I?  r  *'"""">•  ■'xtcndcd  to  the  ribs,  and  reached  far  back  into 
-•».;„  I  "  ;.  "'"  '*="■  "iPI'l"  ""«  "'O  I'iRl'Cst  point  of  the  tumour 
nas  3  m.  from  the  costal  margin.    A  loud  uterine  souflle  was  heard  at 


various  places  over  the  surface  of  the  tumonr.  The  circumference  of 
the  body  at  the  umhilicus  was  36  in.  A  Utile  fluid  was  pressed  out  of 
the  right  nipple,  but  none  could  be  pressed  out  of  the  left. 

On  vaginal  examination  it  was  found  that  the  hymen  admitted  the 
finger  without  tearing.  The  posterior  v:iginal  wall  was  bulged  down- 
wards and  forwards  by  a  fixed  elastic  swelling,  having,  it  was  judged,  a 
transvei-se  measurement  of  belweon  3  and  4  in.  The  vaginal  portion  of 
the  cervix  could  not  be  readied.  I  came  to  the  conclusion  that  the 
tumour  was  probably  a  large  uterine  fibn-id.  Tlie  i>reseiice  of  the  fixed 
portion  bulging  down  the  posterit'r  vaginal  wall  led  me  to  expect  that 
an  operation  to  remove  the  tumour  would  be  more  than  usually 
difiacult. 

Operation  (June  5th,  1902).— The  abdomen  was  opened  by  the  usual 
incision  in  tlic  middle  line  and  the  incision  was  suljscquently  extended 
upwards  so  as  to  measure  ultimately  about  9  in.  The  body  of  the  uterus 
was  readily  seen.  It  was  unifnrinly  enlarged  so  as  to  be  about  the  size 
of  the  uterus  immediately  after  delivery,  hut  as  regards  its  shape  it  was 
not  in  any  way  deformed.  It  became  evident  at  once  that  tlie  greater 
part  of  the  mass  forming  the  tumom-  lay  behind  and  below  the  posterior 

layer  of   the  peritoneum. 
The  fibroid  had  evidently 
grown    from     the    supra- 
vaginal cervix,  burrowing 
below     the      peritoneum 
which    formed    Douglas's 
pouch    and    raising    this 
completely  from  the  pel- 
vis.   It  was  impossible  at 
tills   stage    to    move    the 
tumour   appreciably,   and 
it  was  clear  that  the  only 
way  to  remove  it  would  be 
to  incise  the  peritoneum 
forming    the   covering  of 
the  mass  and  to  enticleate 
It  giadually  from  the  ex- 
tensive       retroperitoneal 
"bed"    where  it  lay.      I 
began    by  tying    the    left 
ovarian  vessels   and  then 
opening  up  the  left  broad 
ligament.     Incisions  were 
canned   somewhat    trans- 
versely  across    the    peri- 
toneum over  the  tumour, 
one  in  front  of  and  below 
the  body  of  the  uterus  and 
one  behind.    All  the  usual 
relations    were    so    much 
altered  by  the  manner  in 
which    the     tumour    had 
grown  that  it  was  impos- 
sible to  follow  the  usual 
steps  of  an  abdominal  hys- 
terectomy,    making     the 
peritoneal     flaps    at    one 
stage,    finding  and  tying 
the     uterine    arteries    at 
another  stage,  and  so  on. 
The     large     vessels    were 
tied   as    they    came    into 
view  or  after   they  were 
divided.      Working    first 
oti  one  side  and  then  on 
the   other,   the  mass   was 
gradually  enucleated  from 
its  attachments.     I  was.  of 
course,  well  aware  of  the 
probability  that  the  pelvic 
part  of  the  tumour  would 
be  in  close  proximity  to 
one  or  both  ureters,  and 
on    the    left   side  of   the 
pelvic     olTshoot    of     the 
tumour  I   found,  and  for- 
tun.itcly  recognized,  some 
3  in.  of    the    left    ureter, 
tightly   stretched,    like   a 


Fie  I  -Retroperitoucal  cervical  fibroid  removed  byabdominal  hysterectomy,  a.  body 
of  uterus  eular^'cd  but  not  deformed  ;  d,  tumour  ;  P,  cut  edge  of  pcntoueum. 


piece  of  narrow  white  tape,  over  the  left  convex  surface  of  this  part 
of  the  tumour.    It  looked  white,  and  not  unlike  a  piece  of  thickened 
fibrous  tissue.     It  was  carefully  freed  troui   the  tumour,  and  the  enu- 
cleation continued.     I  did  not  sec  llie  right  ureter.  i,  ,..    ., 
Ultimately  the  whole  tumour  w.i.s  freed  from  its  attachments  benind 
the    peritoiieuni,  and   it  was  llun   found    to    be   continuous  with  the 
uterus   at  the   level  of  the   supravaginal   cervix— that  is   to   say,  the 
tumour  was  a  retroperitoneal  cervical  fil)roid.     Several  portions  of  the 
tumour  had  become  cystic,  and  some  of  lhe>e  cysts  were  opened  in  the 
course  of  the  opcratiou  in  order  to  make  the  mass  smaller.     They  con- 
tained thin  bloody  Uuid.     The  whole  mass,  consisting  of  the  body  of 
the  uterus  and  tumour,  was  then  cut  away,  leaving  little  more  than  the 
vaginal  portion  of  the  cervix.     The  remaining  portion  of  the  cervical 
1   canal  and  external  os  uteri  was  opened   huliiclenlly  to  admit  the  finger. 
I  A  few  silk  ligatures  were  required  to  control  bleeding  from  the  cervical 
I   stump.    These   were  passed  Eo  as  not  to  occlude  the  lumen   of  the 
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ceivi<\-»l  c.inal,  A  largo  number  of  ligatures  were  required  to  secure 
blcediug  points  at  various  parts  of  the  "  bed  "  from  which  the  tumour 
had  been  dissected.  A  sterilized  gauze  drain  was  passed  through  the 
cervix  into  the  vagina,  and  the  pciitoucal  flaps  were  sutured  together 
over  the  stump  and  the  cud  of  the  gauze  drain  projecting  from  it.  .\ 
second  gauzo  drain  was  also  left  in  the  lower  angle  of  the  abdominal 
wound,  the  rest  of  which  was  closed  in  the  usual  way. 

Tlic  patient  ultimately  made  a  good  recovery,  and  left  the  hospital  on 
.Tuly  und,  190:.  There  was  moderate  fever  during  the  first  three  weeks 
after  the  operation,  no  doubt  due  to  imperfect  di-ainagc. 

She  C4imc  up  to  see  me  at  the  hospital  some  months  after,  and  I  ex- 
amined her.  The  scar  was  quite  sound,  and  the  sinus  at  the  lower  end 
of  it  had  healed  completely.    She  had  resumed  her  regular  work. 

Xote  on  the  Sper.iiiicn. — It  was  examined  immediately  after  the  opera- 
tion was  over.  It  consisted  of  the  body  of  the  uterus  and  part  of  the 
cervix,  both  sets  of  uterine  appcudages,  and  of  a  mass  of  veiT  irregular 
form  attached  to  the  lowest  part  of  the  uterus  (see  Fig.  t).  The  body  of 
the  uterus  w^as  uniformly  enlarged.  Its  extreme  length  was  about  S  in., 
ita  gieatest  width  about  7  in.,  aud  greatest  thickness  from  before  back- 
wards about  jA  in.  On  section  a  small  fibroid  was  found  in  the  an- 
terior uterine  wall.  The  left  ovarj-  was  enlarged  to  about  three  times 
the  normal  size. 

The  irregular  mass  which  formed  the  ttunour  was  attached  to 
the  back  of  the  cervix,  aud  perhaps  partly  also  to  the  lowest  part 
of  the  body  of  the  uterus.  Its  greatest  diameter  was  about  13  in.  ; 
its  greatest  thickness  from  before  back  was  about  8  in.  From 
the  surface  several  cysts  were  seen  projecting,  vai"ying  in  size 
from  that  of  an  orange  downwards  ^see  Fig.  2).  The  lowest 
part  of  the  mass  was  cone-shaped,  and  was  the  part  of  the  tumour 
pressing  down  the  posterior  vaginal  wall.    The  tumour  weighed  13^  lb. 

Two  years  ago  I  read 
a  paper  before  tlie 
Medical  Society  of 
Londou  on  fibroids  of 
tlie  cer\-ix  uteri,'  in 
which  four  cases  of 
this  condition  on 
which  I  had  operated 
were  recorded  in  de- 
tail. In  two  of  those 
cases  the  tumour  was 
interstitial.  As  re- 
gards the  other  two, 
in  one  the  tumour  was 
retroperitoneal,  and 
in  tlie  other  chiefly 
retroperitoneal.  In  the 
case  recorded  in  the 
present  jiaper  the  tu- 
mour was  entirely  re- 
troperitoneal, and  con- 
siderably larger  than 
the  largest  met  witli  in 
tlie  four  cases  pre- 
viously referred  to, 
the  largest  among 
which  only  weighed 
gi  lb.  These  large 
fibroids  originating  in 
the  cen-ix  form  a  class 
the  characters  of  which  differentiate  it  very  distinctly 
from  tlie  class  of  fibroids  growing  in  the  body  of  the 
uterus.  For  instance,  they  are  frequently  solitaiy,  and 
the  symptoms  to  which  they  give  rise  are  mainly  such 
as  depend  on  the  size  and  position  of  the  tumour. 
Fibroids  of  the  cervix  do  not  seem  to  give  rise  to  menor- 
rhagia.  In  the  case  recorded  in  this  paper  it  will  have 
been  noticed  that  the  menstrual  losses  had  diminished  in 
quantity  for  some  months  before  the  patient  came  to  the 
hospital.  On  the  other  hand,  disturbances  as  regards 
micturition  are  not  uncommon,  though  no  symptoms  of  the 
kind  were  met  with  in  the  case  dealt  with  in 'this  paper.    An 
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Fig.  2  — Ketroperitoneal  cervical  fibroid  ;  another  aspect  of  the  tumour  showing 
P,  where  peritoneum  was  incised  to  allo.v  of  enucleation  of  the  mass,  and  D,  one 
of  the  cavities  due  to  cvstic  dcgenei-alion  of  the  fibroid. 


important  feature,  common  to  moBt  of  thes('  cases,  is  that 
the  bo<ly  of  the  uterus  is  not  deformed.  It  may  often  be 
recognized  clinically  as  perched  on  tlie  ton  of  the  underlying 
tumour.  In  the  present  case  the  body  of  the  ut(>rus  was  not 
deformed,  but  uniformly  hypertrophied,  probably  on  account 
of  the  presence  of  a  small  interstitial  fibroid  in  the  body  of 
the  uterus  itself. 

Whether  the  body  of  the  uterus  has  been  recognized 
previous  to  operation  or  not,  it  comes  into  view  directly 
the  abdomen  has  been  opened.  The  fact  that  it  is  not 
deformed  is  a  valuable  indication  of  the  true  nature  of  the 
underlying  tumour— namely,  that  it  is  probably  a  fibroid 
growing  from  the  cervix. 

As  reganis  the  technique  of  the  operation  for  removing 
large  fibroids  of  the  cervix,  the  first  diflieulty  encountered  is 
the  absolute  fixation  of  tlie  tumour.  .\o  matter  what  the 
size  of  the  abdominal  incision  may  be,  the  mass  cannot  be 
brought  out  of,  or  even  up  to,  the  wound  till  the  peritoneum 
over  it  has  been  incised  and  the  deep  attachments  of  the 
tumour  separated.  The  risk  of  injuring  a  ureter  is  certainly 
a  very  real  one.  In  the  present  instance  some  3  in.  of  the 
left  ureter  were  tightly  stretched  over  the  convex  left  side  of 
the  deepest  part  of  the  tumour,  and  might  easily  have  been 
cut  away.  The  only  way  to  avoid  such  an  accident  is, 
in  dealing  with  the  deeply- lying  part  of  the  tumour, 
cut  nothing  until  the  nature  of  it  has  been  examined 
well    as    possible    under    the    circumstances. 

Another  important 
point  is  the  question 
of  drainage.  The  enu- 
cleation of  such  a 
tumour  necessarily 
leaves  a  large  oozing 
surface,  on  which  are 
many  ligatures.  I 
thought  it  better  in 
this  case  to  drain 
through  the  cervical 
canal,  as  well  as  with 
a  separate  gauze  drain 
in  the  lower  angle  of 
the  wound,  passing 
down  to  the  region  in 
which  the  peritoneal 
flaps  had  been  sutured, 
so  as  to  cover  the- 
cervical  stump.  I 
am  inclined  to  think 
that  this  drain  might 
well  have  been  dis- 
pensed with,  but  I 
still  think  that  some 
drain  should  be  pro- 
vided for  the  serous 
oozing  coming  from 
the  "  bed  "  of  the 
tumour  behind  and 
beneath  the  peritoneum.  The  patient  had  moderate 
fever  during  the  first  three  weeks  after  the  operation, 
and  this  I  think  was  probably  due  to  the  drainage  through 
the  cervical  canal  not  being  suflieiently  free.  Tiiough  the 
ultimate  result  was  satisfactory,  I  think  it  would  have  been 
better  to  have  provided  freer  drainage— for  instance,  by  niak- 
ing  a  good-sized  opening  through  the  posterior  vaginal 
wall.  nT  J- 

(The    tumour  was  shown  at  the  meeting  of  the  Medical 
Society  at  which  the  paper  was  read.) 
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TWO  CASES  OF  RETROPERITOXEAL  CYSTS  : 

ONE      CAUSING      OBSTRUCTIVE      JAU.VDICE      AND      THE      OTHER 
SmrLATINO    AN    OVARIAN    CYST. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

Piofessorof  Surgei-y,  University  College,  Bristol;  Surgeon,  Bristol 

General  Hospital  and  the  Hospital  for  Children  and  Women. 


The  following  cases  of  retroperitoneal  cyst  appear  to  me  to  be 
worthy  of  record  :  Case  i. 

Large  Cyst  connected  with  the  Ileaiof  the  Pancreas,  tchichcau.'edObftruetire 
Jaundice  by  Prenaare  on  the  Common  Bile  Duct. 
A.  T.,  aged  34,  was  sent  to  me  by  Dr.  CoUinson.  and  admitted  to  the 


Bristol  General  Hospital  on  December  13th,  igoi,  with  marked  jaundice-. 
He  had  been  jaundiced  for  sLx  weeks  and  had  had  two  previous  attacks 
of  jaundice,  the  first  in  November,  1900.  and  the  second  in  September, 
1901.  There  was  no  history  of  severe  pain  or  vomiting  preceding  any 
attack  ;  there  had  been,  however,  one  attack  of  severe  pain  in  the  back 
below  the  angles  of  the  scapulae,  and  extending  into  the  umbilical  region 
during  this  last  attack  of  jaundice.  He  had  for  twelve  months  beensub- 
ject  to  pain  at  times  in  the  same  part  of  his  back,  but  not  of^a  very 
severe  character. 

There  was  a  very  hard  swelUng  in  the  position  shown  in  the  chart. 
It  will  be  noticed  that  this  swelling  was  nearer  the  middle  line  than  a 
distended  gall  bladder  at  its  upper  part.  It  was  noticed  that  the  swel- 
ling hardly  descended  with  inspiration  to  the  extent  v;hicU  a  liver  or 
gall  bladder  swelling  u.sually  does 
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During  tlie  six  davs  he  was  in  the  hospital  before  operation  lie  was 
np  and  about  the  ward  and  had  very  little  pain.  The  jaundice  did  not 
alter  at  all.  There  was  no  pyrexia.  The  swelling  remained  as  on 
admission. 

December  19th.  Operation.  When  under 
the  anae.slhctic  the  swelling  could  be  felt  to 
extend  further  to  the  right.  I  made  an  in- 
cision over  it  through  the  outer  border  of 
the  light  rectus.  The  liver  and  gall  bladder 
were  found  to  be  normal,  and  the  mass  had 
no  connexion  with  them.  It  lay  under  the 
pylorus  and  the  first  part  of  the  duodenum 
and  the  transvei-se  colon.  The  pylorus  and 
duodenum  were  carried  considerably  to  the 
right,  and  the  former  passed  downwards 
around  its  outer  aspect.  The  mass  was  con- 
tinuous with  the  pancreas,  that  is,  the 
body  of  the  pancreas  could  be  ti-accd  into 
it,  and  it  occupied  the  position  of  the 
head  of  the  pancreas.  Its  upper  part 
was  hard  and  nodular,  but  the  portion 
beneath  the  mesocolon  was  elastic.  I  tore  through  the  peritoneum, 
stretched  over  the  cyst  between  the  first  part  of  the  duodenum  and  the 
transverse  colon,  and  packed  ofl'  the  area  o£  the  cyst  wall  from  the 
general  peritoneal  cavity  with  sterilized  gauze,  withdrew  some  pale 
straw-coloured  tluid  from  the  cyst  with  an  exploring  syringe,  and  then 
aspirated  off  half  a  pint.  This  fluid  was  neutral,  highly  albuminous, 
and  under  the  microscope  showed  numerous  red  blood  corpuscles  and  a 
{cw  gi-anular  cells,  but  it  did  not  convert  starch  into  sugar.  The  cyst 
was  then  opened  :  the  inside  felt  smooth.  It  quickly  filled  with  clot 
{rom  intracystic  bleeding.  I  stitched  the  edges  of  the  opening  in  the 
cyst  to  the  skin  and  closed  the  rest  of  the  abdominal  wall.  The  exact 
relation  of  the  cyst  to  the  common  bile  duct  was  not  seen  at  the  opera- 
tion, but  there  can  be  no  doubt  the  cyst  was  in  just  the  position  to 
compress  it. 

On  the  third  day  after  the  operation,  during  the   changing  of   the 
rubber  drainage  tubes  without  any  violence  to  the  interior  of  the  cyet, 
very  free  bleeding  occuiTcd  from  it.  necessitating  plugging  of  the  cyst 
with  gauze.     The  gauze  plug  was  removed  next  day,  and  there  was  no 
recurrence  of  the  bleeding.     The  cyst  fluid  continued  to  discharge  for  a 
month.     The  jaundice  slowly  disappeared.      He   left   the   hospital   on 
February  4th.  and  the  drainage  opening  had  then  healed.     When  seen 
in  March  he  w.is  very  well,  but  he  came  to  see  me  in  .September  with  a 
recurrence  of  the  jaundice,  which  had  then  been  present  for  a  month. 
I  could  not  then  feel  any  recurrence  of  the  cyst.     The  jaundice  dimin- 
ished for  a  time,   but  again  increased.     I  took  him  Into  hospital  on 
October  6th,  and  then  it  almost  disappeared  and  he  returned  home. 
But  he  had  to  be  readmitted  on  November  1st  with  a  recurrence  of  the 
jaundice,  which  had  been  accompanied  by  considerable  abdominal  pain 
and  frequent  vomiting.    Only  some  thickening  could  be  made  out  in  the 
position  of  the  old  cyst,  though  the  fingers  could  be  readily  pushed  into 
the  abdomen  by  invaginating  the  loose  scar  tissue  of  the  abdominal  waU, 
which,    in    spite    of    his   wearing   a    belt,    had    become    considerably 
stretched  and  thinned.     There  was,  therefore,  no  evidence  of  refilling 
of  the  old  cyst,  and  I  thought  the  jaundice  might  be  due  to  the  common 
duct   being    involved   in  the   contracted  tissue  of    the  old  cyst  wall, 
though  this  did  not  explain  the  pain  and  vomiting.     However,  it  was 
clear  that  further  operation   must  be  undertaken  even  though  a  chole- 
cyst-enterostomy  might  be  all  that  could  be  done.     So  on  November  i  ith 
I  again  opened  the  abdomen  by  an  incision  in  the  same  place  as  the 
former  one.     When  under  ether,  and  the  abdominal  wall  was   relaxed, 
there  was  very  evident  bulging  in  the  epigastrium.     After  opening  the 
abdomen  and  separating  the  adhesions    due   to  the  old  operation.    I 
found  a  Huctuating  mass  under  the  stomach,  and  another  beneath  the 
right  side  of  the  transverse   colon.     The  latter  could,  I  found,  best  be 
reached  through  the  transverse  mesocolon,    where  it  presented  as  a 
fluctuating  swelling.     Several  ounces  of  slightly  viscid,  straw-coloured 
fluid  were  evax'uated  from  it  here,  after  packing  off  the  peritoneal  eavity 
with  gauze,  and  a  rubber  drainage  tube  with  gauze  packing  around  in- 
serted.    The  evacuation  of  the  contents  of  this  cyst  had  made  vei*y  little 
difference  to  the   prominence  of  the  other  cyst.    A  finger  introduced 
into  it  detected  its  extension  into  the  loin  and  over  to  the  left  side  of 
the  spine.     It  had  no  connexion  with  the  right  kidney.     In  order  to 
gain  better  access  to  the  epigastric  cyst  1  made  another  incision  in  the 
Jinea  alba,  and  evacuated  the  contents  of  the  cyst  after  packing  off  the 
peritf>neal  cavity.     It  contained  a  considerable  quantity  of  very  dark 
brown  viscid  fiuid  under  considerable  tension.    The  finger  introdui'ed 
into  the  cyst  detected  an  extension  of   the  cavity  far  under  the   left 
costal   margin.     This   cyst  was  also   drained.      Neither  cyst  was  just 
where  the  previous  cyst  had  been.     I  believe  both  were  new  cysts.     The 
fluid  from  both  cysts  was  found  to  convert  starch  into  sugar.     The  dis- 
charge  from   the  cysts   was  considerable  for  a  time,  but  a  month  after 
the   operation    both    drainage    openings    had    healed.      The  jaundice 
slowly   disappeared,  with  tlie   exception  of  a  very  slight  conjunctival 
tint.    Ho  left  the   hospital  early  in  Dcccmbor.    I  saw  liim  in  October 
of  this  year  and  he  remains  very  well. 

Cask  n. 
T    Ti  1^'  ilcKenterlc  Cy»t  Bimtdating  an  Ovarian  Cml- 

m  1'  "  .  °'"  "'■■""  *'="'  t"  n'"  in  November,  igoi,  hv  Dr.  J.  Young 
with  a  large  abdominal  tumour  of  three  months'  duration.  The  swell- 
l!^l.    „  ■  "*■  """""'I  in  llie  right  lower  abdomen.     Its  size  and 

position  .-.re  8l>"wn  in   the  chart.     There  was  one  large  mass  with  two 
large  bosses  on  it,  like  the  secondary  cysts  ol  an  ovarian  cystoma.    Both 
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the  central  mass  and  the  bosses  were  elastic,  but  there  was  no  fluctuant 
wave  in  the  tumour.  It  was  dull  on  percussion.  Lateral  movement 
was  possible,  but  limited.  Nothing  of  the  tumour  could  be  felt  per 
vaginain  even  when  it  was  pressed  down  from  the  abdomen.  It  did  not 
extend  into  the  right  loin.  We  had  no  doubt  that  it  was  an  ovarian 
cyst,  but  when  under  the  anaesthetic  it  was  noticed  that  it  could  bo 
pushed  upwards  away  from  the  pelvis  to  a  surprising  degree. 

I  operated  on  November  16th,  and  the 
cyst  when  exposed  looked  like  an  or- 
dinary ovarian  cyst,  and  I  withdrew  two 
pints  of  its  contents  with  the  ovariotomy 
trocar  and  cannula.  This  resembled 
clay-coloured,  liquid  faeces,  but  had  not 
an  offensive  smell.  The  cyst  was  then 
found  to  have  no  connexion  witli  the 
pelvic  organs,  but  to  lie  within  the 
mesentery,  and  a  portion  of  the  colon 
was  intimately  connected  with  it  on  the 
right  side.  It  extended  upwards  tow.irds 
the  pancreas,  and  I  had  to  carry  my  inci- 
sion in  the  abdominal  wall  above  the  um- 
bilicus to  reach  it.  The  wall  of  the  cyst 
was  of  considerable  thickness,  but  so 
friable  that  it  was  very  diflicult  to  get 
forceps    which    were    applied    to    close 

the  opening  in  the  cyst  to  hold.  I  began  the  enucleation  by  separating 
off  the  colon  on  the  right  side.  There  were  no  adhesions  from  plastic 
peritonitis,  but  the  colon  was  intimately  connected  with  the  growth  by 
a  common  peritoneal  covering,  and  after  the  division  of  this  I  was  able 
to  separate  the  colon  and  some  glands  from  the  cyst.  On  the  left  side  I 
had  to  dissect  off  the  mesentery  with  the  mesenteric  vessels,  and  some 
of  the  veins  were  of  considerable  size.  I  now  had  the  superficial  portion 
of  the  cyst  free,  but  the  deeper  part  lay  buried  in  the  root  of  the 
mesentery,  and  I  had  to  drag  the  cyst  downwards  in  order  to  get  at 
it.  I  attempted  to  remove  this  part,  but  it  was  so  closely  united  to  a 
portion  of  the  bowel  (I  think  the  duodenum)  that  I  tore  into  tlie 
latter.  The  rent,  which  was  small  and  vci-y  oblique,  was  closed  with 
fine  silk  sutures,  and  I  gave  up  the  a  attempt  to  enucleate  the  cyst, 
and  contented  Mivself  with  removing  the  more  superficial  two-thirds 
of  the  cyst  and  draining  the  deeper  third.  The  cyst  was  unUocular, 
and  thewall  white  and  fibrous,  .ind  ^  In.  thick  in  places.  A  micro- 
scopic section  did  not  show  any  lining  resembling  the  structure  of 
the  mucous  membrane  of  the  Intestine  as  has  been  found  In  a  few  o£ 
these  mesenteric  cysts,  though  the  contents  of  the  cyst  suggested  such 
a  possibility. 

She  suflcred  from  some  shock  after  the  operation,  but  made  a  good 
recovery,  though  the  drainage  of  the  cyst  was  a  tedious  matter,  and 
she  did  not  leave  the  hospital  until  February  7th.  1902,  and  then  there 
was  a  slisht  line  of  granulation  tissue.  I  have  seen  her  this  year — that 
Is.  more  than  a  year  .If  ter  the  operation— and  she  has  been  well  since 
her  discharge,  and  there  is  no  sigu  of  any  refilling  of  the  cyst. 

The  first  ease  is  an  example  of  a  very  rare  cause  of  obstruc- 
tive jaundice.  AVhereas  malignant  growths  of  the  liead  of 
the  pancreas  and  clironic  enlargement  of  the  head  of  an  in- 
flammatory nature,  are  common  causes,  cysts  of  the  pancreas 
are  very  rarely  so.  Pancreatic  cysts  arc  not  common,  and  out 
of  121  cases  Koite  found  jaundice  present  in  only  9.'  But  it 
seems  to  me  doubtful  whether  these  cysts  were  pancreatic  in 
origin,  although  one  was  intimately  connected  with  the  head 
of  the  pancreas,  and  in  the  other  two  a  ferment  which  con- 
verted starch  into  sugar  was  found.  Their  position  was  cer- 
tainly not  the  usual  one  for  pancreatic  cysts,  for  in  the  greater 
number  of  cases  tliey  lie  in  the  middle  line,  between  the 
stomach  and  transverse  colon,  and  incline  rather  to  the  left 
than  tlie  right  side.  However,  pancreatic  cysts  have  been 
known  to  present  above  the  stomach,  and  also  into  the  layers 
of  the  transverse  mesocolon,  as  two  of  these  cysts  did,  and 
they  are  even  occasionally  found  on  the  rialit  side  of  tlio 
abdomen,  as  two  of  these  cysts  were.  .\  ferment  which  con- 
verted starch  into  sugar  has  been  absent  from  the  fluid  of 
undoubted  pancreatic  cysts,-  and  has  been  found  in  abdo- 
minal cysts  not  connected  with  the  pancreas.  The  presence 
of  such  ferment,  then,  in  two  of  the  cysts,  and  its  absence  in 
the  other  does  not  absolutely  prove  the  pancreatic  origin  of 
the  former,  or  that  the  latter  could  not  have  ari.sen  in  con- 
nexion with  the  pancreas.  Any  cyst  arising  in  a  neighboui-ing 
structure  may  become  intimately  connected  with  the  liead  of 
the  pancreas.  Cysts  of  the  adrenal  are  very  diflicult  to  dis- 
tinguish from  pancreatic  cysts,  and  a  case  diagnosed  as  pan- 
creatic at  operation,  has  been  proved  on  necropsy  to  be 
adrenal.^  .   . 

I  think,  then,  all  we  can  say  with  regard  to  the  origin  01 
these  cysts  is  that  from  the  way  in  which  the  first  cyst 
seemc<l  to  occupy  the  position  of  the  lirad  of  the  pancreas, 
and  from  the  iii-cscnce  of  a  starch-reducing  ferment  iu  the 
other  two,  they  were  very  likely  pancreatic  in  orijjin. 

Before  operation  the  cause  of  the  jaundice  and  the  nature  Of 
the  swelling  w;is  unci'itaiii.  The  history  was  not  a  typical 
one  of  gall  stones,  for  there  had  been  no  atUicks  like  biliary 
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colic  preceding  tlie  jaundice,  and  with  gall-stone  obstruction 
of  the  common  duct  we  tlo  not  usually  tind  an  enlarsjed  gall 
bladder.  However,  the  swelling  in  this  case  was  very  hard, 
and  not  in  the  usual  position  of  a  distended  gall  bladder,  nor 
did  it  move  with  respiration  as  freely  as  one  would  expect  a 
gall  bladder  to  do. 

The  patient  was  young  for  malignant  disease  of  the  hoad 
of  the  pancreas,  pressing  on  the  common  duct,  and  the 
repi'ated  att-icks  of  jaundice  were  unlike  obstruction  of  the 
<Juct  from  new  growths,  an<l  were  indeed  suggestive  rather 
of  gall-stone  obstruction.  Gall-stone  obstruction  seemed  the 
more  likely  cause,  but  it  did  not  seem  a  straightforward  ease 
of  this  kind. 

It  is  a  very  interesting  question  why  the  jaundice  varied 
from  time  to  time.  It  seems  to  me  that  the  probable  explan- 
ation must  be  that  for  days  or  weeks  the  amount  of  fluid  in 
the  cyst,  and  therefore  the  tension,  varied,  and  as  this  varied 
so  the  pressui-e  on  the  bile  duct  was  diminished  or  increased. 
It  was  also  verj-  remarkable  that  before  the  patient  was  under 
the  anaesthetic  at  the  time  of  the  second  operation,  neither 
cyst  should  have  caused  suflicient  bulging  to  lead  to  its  dis- 
covery, and  that  even  with  theahdnminai  wall  relaxed  under 
the  anaesthetic  the  lower  cyst  could  not  be  felt  until  the  ab- 
domen was  opened.  They  both  lay  under  the  viscera  and  at 
considerable  depth,  and  this  was  no  doubt  the  explanation  of 
the  ditficulty  in  their  detection.  It  shows  how  retroperitoneal 
tumours  of  considerable  size  may  escape  detection,  even 
wlfcn  one  is  looking  for  them.  The  case  also  illustrates  the 
ditficulty  which  may  be  encountered  in  attempting  to  remove 
such  cysts. 

In  the  second  case  the  fact  that  the  cyst  was  not  ovarian 
might  have  been  suggested  by  the  undue  mobility  upwards 
under  the  anaesthetic.  I  had  not  observed  this  before  the 
anaesthetic  was  given,  though  I  had  noticed  the  possibility 
of  lateral  mobility.*  The  inability  to  feel  anything  of  the 
tumour  on  a  vaginal  examination  was  of  no  particular  value 
as  an  indication  that  the  tumour  was  not  ovarian.  The 
largest  ovarian  cyst  I  ever  operated  on  I  could  feel  nothing 
of  either  per  vaginam  or  per  rectum.  I  do  not  know  how  the 
two  large  bosses  present  on  the  tumour  are  to  be  accounted 
for,  for  the  cyst  was  unilocular ;  possibly  it  bulged  more  at 
these  parts. 

I  have  recorded '  another  case  of  cyst  of  the  mesentery,  and 
in  that  case  the  tumour  grew  in  the  mesentery  in  a  hernial 
sac  and  caused  the  irredueibility  of  the  hernia.  It  was  a 
small  cyst  with  dense  white  wall  of  fibrous  tissue,  and  on 
laying  ii,  open  some  soft  partitions  of  what  looked  like  fibrin 
were  seen  stretching  across  it.  The  fluid  from  it  was  slightly 
blood-stained  and  a  little  viscid,  and  on  standing  spontane- 
ously coagulated  into  a  jelly.  Microscopic  examination  of 
the  wall  showed  only  fibrous  tissue. 

Other  eases  in  which  mesenteric  cysts  have  been  diagnosed 
as  ovarian  tumours  are  on  record.'  An  exhaustive  account 
of  mesenteric  cysts,  with  references  to  many  recorded  cases, 
will  be  found  in  the  papers  of  Aloynihan  and  Dowd  in  the 
Annals  of  Surgery? 

Notes  and  Refebesces. 
'  ('iuoted  by  Mayo  Robsou  aud  Moyaibau  iu  Diseases  of  the  Pancreas, 
tgox.  -  Loc.  eit.  '  Loc.  cit.  *  The  lateral  mobility  has  been  considered 
a  diagnostic  feature  ot  mesenteric  cy?t3  :  also  in" some  cases  a  band  oi 
resonance  across  the  cyst  has  been  "observed.  ^  Lancet.  1896.  ii,  p.  1678. 
•*  Carter.  BmrisH  Medical  Joubnal.  1883,  i.  p. 7 :  aud  Kuowsley  TUornton, 
ibid.,  1882,  ii,  p.  1242.     ^  Vol.  xxi,  p.  i,  and  vol.  xxxii,  p.  515. 
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A  METHOD   OF  SEPARATING    DEEP-SEATED,    PLASTIC,   PEBICAECAL 
OK  OTHER   PERITONE.VL  ADHESIONS. 

By  G.  GORE-GILLON,  M.D.,  F.R.C.S.E., 
Aucldaud.  New  Zealand. 

Now  and  again  the  surgeon  meets  with  cases  of  appendicitis 
in  which  the  adhesions  in  the  neighbourhood  of  the  appendix 
are  so  extensive,  solid,  aud  deep  seated  that  there  seems  to  be 
no  way  out  of  the  impasse.  In  the  following  case  all  the  parts 
in  the  right  iliac  and  pelvic  region  seemed  to  be  massed 
together  in  one  piece : 

Histnrtj. — G.  E..  male,  aged  27,  single,  took  ill  witb  appendicitis  for 
the  lirst  time  in  Februarj-,  igoj.  in  a  distant  part  of  New  Zealand.  He 
had  anothei-  attack  in  August  and  again  in  October  of  the  same  year. 
That  mouth  he  was  operated  on  by  a  medical  man  who  had  three  others 
with  him.  Tlie  operator,  after  long  and  tedious  work  in  tying  omental 
adhesions,  was  unable  to  find  any  trace  of  appendix,  and  so  the  abdomen 
was  closed  up  a^ain.  He  suspected  that  tJie  appendix  was  curled  np 
behind  the  caecum  somewhere,  but  was  unable  to  get  at  the  caecum 
owing  to  dense  adhesions  iu  the  right  pelvic  and  iliac  regions,  •  The 


patient  subsequently  went  to  Melbourne  and  Sydney,  and  was  in  a 
private  hospital  in  Melbourne.  January,  1003.  with  an  aiMile  attack.  On 
retui-ningto  New  Zealand  in  February,  1903,  he  had  another  attack,  atid 
again  in  March  and  April.  He  had  been  taking  hypodermic  injections 
01  morphine  for  the  last  seven  months  to  relieve  the  almost  constant 
pain. 

Slate  on  Ejrantination. — When  he  arrived  In  Auckland  on  April  13rd, 
1903.  he  looked  very  ill,  and  his  weight  was  only  7  st.  8  lb.  He  had 
some  trouble  in  emptying  his  bladder,  and  there  was  deep-seated  tender- 
ness in  the  right  iliac  region  with  some  ill-defined  thickening  there, 
Uis  temperature  was  normal.     The  blood  count  was  normal. 

Operation. — On  April  26th  I  opened  his  abdomen,  four  other  surgeons 
being  present,  and,  having  decided  to  get  at  the  hidden  appendix  by 
the  hack  way.  I  made  an  incision  3  cm.  internal  to  the  anterior  superior 
spine  of  the  ileum  (and  to  the  outside  of  the  former  incLsion),  and  ex- 
tended it  for  0  cm.  above  that  point  and  6  cm.  below  it  (somewhat 
similar  to  Crampton's  incision  for  ligaturing  the  common  iliac  artery). 
Tlie  condition  found  was  just  what  I  expected  from  the  account  given 
by  the  former  operator — no  sign  of  appendix,  but  just  a  close  mass  of 
adhesions,  like  ;i  blank  wall,  lining  tlie  whole  of  that  part  of  the  abdo- 
minal cavity.  The  ileum  disappeared  into  this  mass  low  down,  and 
below  it  again  :  the  end  of  the  caecum  was  attached  by  broad  sessile 
adliesions  to  tlie  right  side  of  the  bladder,  which  was  pulled  up  some- 
what. After  a  long  and  patient  endeavour  to  separate  the  parts  from 
the  front  I  put  into  practice  my  plan  of  "retroperitoneal  manipulation," 
and  had  it  not  been  for  this  method  ot  attack  I  should  have  had  to 
abandon  the  attempt  as  the  former  operators  had  done.  I  fii-st  divided 
the  posterior  peritoneum  over  the  iliac  fascia  for  about  6  cm.  just  below 
the  anterior  superior  spine,  in  the  line  of  the  skin  incision,  and  Uien 
inserted  my  riu-ht  little  finger  downwards  (while  the  iieritoneum  with 
the  intestines  was  held  well  forwards!  till  I  felt  it  cross  the  external 
iliac  artery,  and  then  with  my  left  little  finger  in  the  abdominal  cavity 
in  front,  and  as  low  down  as  the  other  finger,  I  worked  one  against 
another,  and  soon  felt  a  lump  which  was  the  appendix.  By  gentle  mani- 
pulation I  could  feel  the  adhesions  giving  way  behind  like  broken  cheese, 
and  within  ten  minutes  the  front  part  of  the  adhesions  to  the  bladder 
gave  way,  and  up  came  caecum  and  appendix  out  of  the  Avound.  The 
appendix  was  removed,  aud  after  touching  the  mucous  membrane 
with  pure  carbolic  acid  it  was  sutured  and  a  patch  of  peritoneum 
fixed  over  it.  The  appendix  was  inflamed,  and  about  the  size  of  a  small 
orange.  The  posterior  peritoneal  wound  was  united  by  chromicized 
catgut  sutures  soaked  for  four  days  in  alcohol,  and  the  same  kind  of 
sutures  were  used  for  the  layers  of  the  wound.  Owing  to  the  under 
surface  of  the  caecum  (which  had  been  attached  to  the  bladder)  being 
denuded  of  peritoneum,  the  caecum  was  fixed  higher  up  so  as  not  to 
contract  deep  adhesions  again,  and  a  drainage  tube  was  left  in  the 
lower  end  of  the  wound,  reaching  down  to  that  part.  The  tube  was 
removed  in  twenty-four  hours. 

The  patient  recovered  with  no  bad  symptoms  and  a  normal  tempera- 
ture, and  was  discharged  on  June  13th,  1903.  At  the  present  date, 
July  26th,  1903,  he  is  2  st.  heavier,  has  no  pain  at  all,  and  is  back  at 
work  managing  a  sheep  station. 

"When  long  adhesions  form  in  the  abdomen,  they  are  apt  to 
be  tense  and  fibrous  if  they  are  so  placed  as  to  be  subject  to 
constant  movement,  and  they  can  be  tied  ofl"  as  they  have 
pedicles ;  but  a  sessile  adhesion,  although  on  its  inner 
abdominal  aspect  it  may  be  pretty  firm,  yet  will  be  found  to 
be  quite  friable  if  attacked  from  behind.  Bleeding  from 
sessile  adhesions,  especially  when  approached  from  behind, 
is  rarely  noticeable,  or,  if  pr.'sent,  can  be  stopped  by  sponge 
pressure,  as  was  done  in  this  case.  The  procedure  described 
above  would,  of  course,  not  apply  when  suppuration  is 
present.  

SUBPERITONEAL   LIPOMATA, 

By  JOHN  CAMPBELL,  M.A,,  M.D.,  F.R.C.S.Eng., 
Surgeon,  Samaritan  Hospital  for  Women,  Belfast. 

TuMorBS  of  fatty  appearance  which  have  their  seat  in  the 
subperitoneal  tissue  are  comparatively  rare,  but  are  neverthe- 
less interesting  and  important  from  the  clinical  as  well  as 
from  the  pathological  point  of  view.  They  mimic  tumours  of 
every  kind  known  to  abdominal  surgeons,  and  hence  are  liable 
to  cause  errors  in  diagnosis  in  the  practice  of  even  the  most 
careful  obser\'ers.  "When  removed  they  are  deeepti\-e  in 
appearance,  so  that  they  may  belie  the  prognosis  and  cause 
great  disappointment  to  both  surgeon  and  patient.  This  latter 
tendency  makes  them  specially  interesting  to  the  pathologist, 
for  it  has  of  late  been  observed  that  certain  tumours  in  this 
situation,  which  in  appearance  are  simple  lipomata,  prove  to 
be  really  sarcomatous  in  character,  and  after  removal,  recur 
with  a  fatal  result. 

It  has  been  my  luck  to  meet  with  two  cases  of  subperitoneal 
lipoma  in  my  operative  practice,  amd  I  take  this  opportunity 
of  placing  them  on  record  : 

.  Case  i. — E.  t.,  aged  55,  single,  was  sent  to  me  by  Dr.  J.  Campbell 
HaU.  of  Monaghan,  on  May  i8th,  1900.  She  complained  of  increase  in 
the  size  of  the  abdomen  for  four  years,  and  of  emaciation  for  two  years. 
She  had  a  slight  cough,  and,  in  connexion  with  this,  Dr.  Hall  called  my 
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attention  to  the  rapiti  wasting  and  to  pleuritic  friction  at  tlie  base  of 
the  left  lung  anteriorly.  Menstruation  had  ceased  for  several  years. 
Leucorrhoea  was  slight.  Micturition  and  defaecation  were  attended  with 
no  difhculty,  and  the  bowels  were  regular.  Her  nutrdion  was  vei'y 
poor.  She  was  anaemic.  There  was  oedema  of  both  lungs.  The  heart 
sounds  were  vei-y  weak.  The  abdomen  was  greatly  distended  by  an 
apparently  fluctuating  tumour,  dull  iu  front,  but  clear  above  and  at  the 
sides.  With  the  view  of  relieving  the  lungs  as  a  preliminary  to  opera- 
tion, I  inserted  an  aspirator  needle  into  the  tumour.  Needless  to  say 
no  fluid  was  got.  On  Mtiy  29th  Dr.  M' Kinney  gave  her  chloroform,  and 
I  opened  the  abdomen  over  the  resonant  area  in  the  epigastrium,  and 
found  I  had  to  deal  with  a  growth  in  the  anterior  abdominal  wall.  It 
wa«  shelled  out  with  difficulty,  owing  to  the  vascularity  of  its  sun-ound- 
ings  and  the  multiplicity  of  its  marginal  lobules.  \Vhen  it  had  been 
removed  it  was  recognized  that  it  had  occupied  the  subperitoueal  layer, 
there  being  peritoneum  alone  behind  it  and  the  other  structures  of  the 
abdominal  wall  in  front  of  it.  The  tumour  weighed  21^  lb.,  and  filled 
a  large  toilet  basin.  The  patient  made  a  slow  but  fnirly  good  recovery, 
the  chief  difficulty  being  the  securing  of  aderiuate  drainage  of  the 
enormous  cavity.  When  she  went  home  healing  was  not  complete, 
there  being  a  protrusion  along  the  line  of  tlie  wound,  which 
was  covered  by  sluggish  gi-anulations.  About  eleven  months  after 
operation  I  again  saw  her  on  April  17th,  1901.  The  wound  was  still 
unhealed  and  the  abdomen  was  much  distended  by  a  hard  dull  swelling 
around  the  site  of  the  original  tumour  and  by  a  second  one  in  the 
splenic  region.  On  August  Sth,  1901,  Dr.  Hall  wrote  to  me  that  she 
was  gradually  sinking,  and  soon  afterwards  she  died,  having  lived  about 
sixteen  mouths  after  the  operation. 

Case  ii. — M.  A.  M.,  Ballintoy,  aged  50,  married  27  years,  having  had 
eight  children  and  one  abortion,  was  sent  to  the  Samaritan  Hospital  on 
August  29th,  1902,  by  Dr.  Mcllroy,  of  Ballycastle.  She  complained  of  a 
growth  in  the  right  iliac  region,  which  she  bad  noticed  for  nine  months. 
Menstruation  had  ceased  eight  years  previously.  Leucorrhoea  was 
absent.  Micturition  and  defaecation  gave  no  tro'uljle.  The  nutrition 
was  good  and  there  was  no  anaemia.  The  heart  and  lungs  were  normal. 
The  abdomen  was  distended  on  the  right  by  an  elastic  rounded  fixed 
tumour  reacliing  to  the  level  of  the  navel  and  dull  on  percussion.  Per 
vaginam  the  uterus  was  found  to  he  displaced  to  the  left  by  a  tumour  in 
the  right  broad  ligament.  On  November  9th  the  operation  was  per- 
formed in  Ball.Ycastle  Union  Infirmary.  The  tumour  was  found  to  be  a 
lipoma  of  the  right  broad  ligament  and  iliac  fossa.  It  was  enucleated 
with  comparative  ease  and  the  cavity  draiued.  Under  Dr.  Mcllroy's 
care  she  made  an  excellent  recovery,  and  on  March  241*1,  1903,  she  was 
keeping  quite  well. 

Subperitoneal  lipomata  are  more  frequent  in  Komen  than 
in  men  in  the  proportion  of  25  to  16.'  Tliey  ooeur  most  fre- 
quently on  the  riglit  side,  tlie  neighbourhood  of  the  kidney 
and  the  iliac  fossa  being  their  lavourite  sites.  Clinically 
there  are  two  important  varieties,^  both  of  which  are 
exemplified  by  the  cases  above  recorded— namely,  the 
malignant  and  the  benign.  The  former  include  the  retro- 
peritoneal tumours,  especially  those  which  originate  on  the 
posterior  aspect  of  the  abdomen.  They  are  difficult  or  im- 
possible to  remove.  They  are  microscopically  sarcomata  in 
whole  or  in  jiart.  Patients  afflicted  with  them  are  at  first  in 
good  liealth,  but  ultimately  waste  markedly,  while  the 
tumour  rapidly  increases  in  size.  My  first  case  is  an 
example  of  this  variety.  When  I  operated  upon  her  I  was 
unaware  of  the  tendency  to  malignity  which  tliese  seeming 
lipomata  possess,  and  gave  a  good  pi  ognosis  ;  consequently  I 
was  much  disappointed  at  the  result.  Since  then  their 
malignant  tendencies  liave  been  widely  recognized,  and  in 
any  future  case  I  .shall  be  more  cautious  in  holding  out  a 
hope  of  permanent  cure.  The  benign  variety  is  exemplified 
by  the  second  ease.  It  includes  lipomata  of  the  broad  liga- 
ment, omentum,  and  appendices  epiploicae.  These  can  be 
safely  removed.  They  do  not  cause  much  deterioration  in 
healtli  and^  justify  a  good  prognosis  when  they  have  been 
removed.  The  broad  ligament  appears  to  be  a  somewhat  rare 
situation.^  Jn  my  case  the  tumour  got  its  chief  blood  supply 
from  vessels  at  the  base  of  the  broad  ligament.  It  appeared 
to  have  originated  there,  and  by  its  upward  growth  to  liave 
separated  the  layers  of  the  broad  ligament  and  extended  into 
the  iliac  fossa. 
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andth'efr?n,^'''''''"'-*'y'"8  diflfuse  papilloma  of  the  bladder 
even  nfr^'n"'^^^"'''  ^'"^■''  these  simple  tumours  reciJr, 
TW^i^ih  A     '""^h  ^'^^•'■"^•'    ojierations,     led     Sir     Henry 

Thompson  and  myself  to   seek  some  other  means  of  dealing 


with  the  disease.  Four  years  ago  I  published  in  this  Journal 
(July  29tli,  1899)  the  details  of  a  new  treatment  hy  daily  in- 
jections of  solutions  of  silver  nitrate  and  gave  the  results 
obtained  in  a  series  of  cases  which  had  been  under  our  joint 
observation  for  a  considerable  number  of  years.  Before  re- 
lating otiier  cases  it  may  be  useful  perhaps  to  repeat  briefly 
the  method  adojited. 

The  patient  uses  (i)  a  No.  7  soft  slightly  coud^e  catheter 
with  the  eye  situated  near  the  point,  which  will  withstand  the 
action  of  boiling  water  without  material  damage,  (2)  a  4  oz. 
indiarubber  syringe  fitted  with  asilvertaper  nozzle  and  stop- 
cock, (3)  a  standard  solution  of  nitrate  of  silver  lA  i  gr.  to  the 
drachm  of  distilled  water,  acidulated  with  a  small  quantity 
of  nitric  acid.  Before  the  patient  can  be  trusted  to  carry  out 
the  treatment  for  himself  it  is  necessary  to  give  liim  a  system- 
atic course  of  lessons  to  ensure  steiility  during  the  opera- 
tion, absence  of  injury  to  the  organs,  and  the  desired  efl'eet 
on  the  papilloma.  The  injections  are  commenced  by 
adding  half  a  grain  of  silver,  that  is,  half  a  drachm 
of  the  standard  solution  to  the  four  ounces  of  water 
contained  in  the  syringe.  The  strength  is  gradually  in- 
creased by  five  drops  on  successive  days  until  a  drachm  and 
a-half  or  two  drachms  are  used.  This  very  gradual  addition 
ultimately  enables  the  patient  to  use  stronger  solutions  without 
pain  than  he  could  do  otherwise;  tor  pain,  straining,  or  fre- 
quency of  micturition  are  indications  that  the  treatment  is 
too  severe.  The  patient  should  only  experii  nee  a  slight 
feeling  of  after-warmth  in  the  region  of  the  bladder  which 
should  subside  in  the  course  of  half  an  hour.  The  injection 
should  be  at  the  temperature  of  100°  F.,  and  tlirown  into  the 
bladder  in  two  parts  from  the  syringe,  each  being  retained  a 
few  seconds  and  then  allowed  to  run  out  through  the  catheter, 
and  as  it  is  always  advisable  to  rest  after  the  application, 
the  best  time  for  the  injection  appears  to  lie  before  going  to- 
bed.  The  treatment  should  be  continued  daily  for  six  months 
or  more,  and  then,  if  the  conditions  are  favourable,  it  should 
be  stopped  and  not  resumed  until  blood  begins  to  reappear, 
when  another  course  of  injections  should  be  commenced. 

Among  the  eases  previously  reported  two  have  died,  and  the 
remainder,  from  recent  reports,  apjiear  to  be  in  good  health. 
More  than  one  I  know  considers  himself  entiiely  rid  of  his 
disease.  Of  the  deaths  one  ease.  No.  12  in  the  series,  died 
quite  suddenly  from  cardiac  failure.  He  had  never  had  any 
return  of  vesical  trouble  from  the  time  he  first  came  to  me, 
weak  and  blanched  from  excessive  haemorrhage,  in  June,  1898, 
until  the  day  of  his  death  iu  May.  1900. 

The  second  ease.  No.  6,  died  in  May,  1902,  aged  73.  In  the 
year  previous  to  his  death  he  had  had  frequent  slight  attacks 
of  haemoptysis,  much  pain  in  the  right  groin  and  leg,  which 
prevented  his  walking  ;  he  had  lost  weight  rapidly.  The  pro- 
state was  hard  and  irregular,  though  the  liaeiuaturia  for  some 
time  had  been  insignificant.  At  the  necropsy  a  primary 
malignant  growth  was  found  in  the  prostate,  with  secondary 
deposits  in  the  lymphatic  glands,  lungs,  liver,  and  the  ascend- 
ing ramus  of  the  pubes.  The  surface  of  the  mucous  mem- 
brane of  the  bladder  was  rough  in  the  i-egi(m  of  the  trigone, 
but  no  papillomatous  tissue  was  found,  and  the  malignant 
growth  appeared  to  be  an  independent  disease.  This  case  had 
been  under  my  observation  for  ten  years,  and  had  been 
treated  with  the  solution  at  regular  intervals.  During  the 
early  stages  good  specimens  of  papilloma  were  frequently 
found,  but  none  recently.  He  was  under  the  care  of  Dr. 
Howard  Carter. 

Since  1899  similar  eases  have  come  under  my  care, 
and  the  three  following  from  among  them  go  to  confirm  the 
statement  that  injections  of  nitrate  of  silver  exercise  a  most 
important  influence  both  in  checking  the  haemorrliage  and  in 
retarding,  if  not  in  destroying,  papilhiniatous  growths  in  the 
bladder.  They  are  also  of  special  interest  as  giving  the  result 
of  a  method  of  treatment  I  then  suggested— namely,  of  em- 
ploying injections  after  cutting  o|ieraliiuis,  or  when  portione 
of  "the  growth  ha\e  been  removed  through  the  urethra  by 
instruments. 

C.vsK  I.— L.  L.,  aged  51,  was  sent  to  nic  by  Dr.  Gossc.  of  Slttingbourne. 
lie  fust  saw  blood  in  the  urine  in  December,  1891,  but  had  been  prcvi- 
<iusly  treated  for  cystitis.  In  April,  1892,  haemorrhage  reappeared  and 
did  so  occasionally  until  September,  1893,  when  he  had  an  attack  lasting 
a  fortnight.  Blooil  was  seen  at  intervals  during  tlio  lolhiwing  year,  and 
in  addition  ho  complained  of  pain  and  some  irritability  of  the  bladder. 
In  April,  1894,  papilloma  was  diagnosed.  All  the  symptoms  increased 
in  severity  until  June,  1891.,  when  he  was  operated  on  by  Mr.  Watsion 
Clieyne  by  the  supiiipubic  method  for  the  removul  of  the  tumour.  The 
patientmado  arapid  recovery  and  returned  home  without  anysymptoias, 
but  haemorrhage  recurred  six  months  later  at  Christmas  of  the  same 
year.      It  increased  in  frequency  and  severity  and  w.as  accompanied  by 
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pain  and  init.ihility  of  the  hinddcr,  and  in  August,  1899,  he  was  laid 
aside  by  a  severe  and  pcrsistPul  attack  lasting  tlilrteen  days.  I  fii-st 
saw  him  on  OcUihcr  loih.  1S90.  lie  usually  saw  blood  every  day  or  so, 
sometimes  every  time  he  marie  water,  and  was  unable  on  tliis  account, 
as  well  as  (roui  the  pain,  frequency  of  micturition,  and  straining,  to 
satisiactt  rily  carry  on  his  usual  occupation.  I  examined  his  bladder 
and  removed  many  tine  specimens  of  papilloma.  The  urine  contained 
pus.  He  <iue=tioned  me  as  to  the  advisability  uifder  the  circumstances 
of  another  operation,  and  1  suggested  as  an  alternative  that  he  should 
try  the  eft'ect  of  nitrate  .if  silver  injections.  I  therefore  taught  liim  the 
method,  commercing  with  i  gr.  to  <  oz.  of  warm  water,  and  incrcised 
the  strength  daily.  He  returned  home  in  the  course  of  a  week  carrying 
out  the  treatment. 

January  25th,  1900.  He  reports  "the  best  month  since  December 
1896."  Ho  has  injected  regularly,  using  i,^  gr.  of  the  silver 
nitrate.  The  blood  has  >.teadily  decreased  in  frequency  and  amount,  a 
period  of  a  week  often  einpsins;  without  any  symptom,  and  then  only  a 
drop  or  two  of  pure  blood  ci>nungnt  the  end  of  micturition.  The  other 
bladder  troubles  had  als"  become  much  less  pronounced.  During  the 
early  part  of  the  treatment  he  had  voided  many  fragments  of  tumour, 
exhibiting  the  usual  changes. 

September  29th,  Two  gr.  of  silver  nitrate  have  been  injected  daily. 
No  blood  has  been  seen  lor  n  m  'nth  and  the  other  symptoms  have  quite 
subsided.     The  urine  is  not  qu'te  clear  for  it  contains  pus. 

May  14th,  iQoi.  The  patent  writes  "I  am  surprisingly  well."  He 
has  made  uo  injection  since  the  l.-ist  report. 

May  sth,  190=.  He  wri'fs,  '■  1  think  I  should  like  you  to  know  how 
well  I  am,  certainly  better  than  since  1892."  He  commenced  to  inject 
in  February  and  iniendo  continuing  nntiljune  ist. 

October  20th.  1003.  In  February  of  this  year  he  again  resorted  to  the 
treatment,  and  has  ccntinucd  it  with  fair  regularity  until  July  4th. 
He  has  -'not  noticed  the  slightest  trace  of  blood  or  discoloration  in  the 
ui-ine  since  June  islh,"  and  he  i-.nn-ics  out  all  his  engagements  without 
trouble,  walking  three  or  four  miles  a  day  and  is  in  good  health. 

C.isE  II. — C.  J.  B..  aged  42.  .\t  the  commencement  of  1900  he  first 
saw  blood  in  considerable  quantity.  Again  during  the  year  in  April, 
July,  August,  October,  and  November,  and  on  two  occasions  the  haemor- 
rhage was  so  severe  that  it  necessitated  his  lying  up.  He  likewise  com- 
plained of  difficulty  in  commencing  to  micturate.  I  removed  some  fine 
specimens  of  papilloma. 

On  December  2nd,  1900,  Dr.  Dudley  Buxton  administered  an  anaes- 
thetic, and  I  examined  the  bladder  with  the  cystoscope,  finding  a  diffuse 
papilloma  covering  a  cnsideiablc  area  in  "the  region  of  the  trigone 
The  position  and  character  of  the  growth  being  determined  I  decided! 
as  I  always  intended  when  a  suitable  case  presented  itself,  to  pinch  off 
as  much  as  I  could  by  means  of  a  flat-bladed  lithotrite  introduced  in 
the  ordinaiy  %vay  through  the  urethra.  This  I  did,  while  the  bladder 
was  distended  with  8  oz.  of  fluid,  and  I  aftenvards  washed  it  out 
thoroughly  with  an  evacuating  tube  .and  bottle  filled  with  a 
solution  of  silver  nitrate  3  gr.  to  the  ounce.  Much  tumour 
debris  was  removed,  sufficient,  I  should  say,  to  form  a  gi-owth 
the  size  of  a  small  walnut.  There  was  not  much  haemorrhage,  but 
suflScient  to  obscure  the  view  of  the  cystoscope  and  prevent  its  advan- 
tageous use  during  the  01  erali.  n.  In  future  I  intend  to  apply  a  solu- 
tion of  adrenalin,  which,  I  think,  will  enable  me  to  see  exactly  what  is 
or  has  been  done  by  the  lithotrite.  There  was  little  or  no  haemoiThage 
after,  and  what  there  was  ceased  in  forty-eight  hours.  He  had  reten- 
tion, and  had  to  be  caihelerized  two  or  three  times,  but  otherwise  made 
a  satisfactory  recovery,  and  was  in  his  usual  health  in  less  than  ten 
days'  time.  Three  days  after  the  operation  I  commenced  to  teach  him 
to  inject  himself  with  silver  nitrate. 

June  24th,  igoi.  He  has  continued  to  make  daily  injections,  using 
t  gr.  to  the  4  oz..  and  has  never  seen  any  blood  since  he  left  the  nur=in" 
home  on  December  17th.  The  difficulty  of  micturition  has  entirely 
subsided,  and  the  urine  is  cloar.  He  will  make  no  more  injections  for 
the  present.     He  is  under  the  care  of  Dr.  Duguid  of  Sheffield. 

Februai-y.  1902.  The  first  appeara»ce  of  blood  since  the  operation, 
more  than  a  year  ago,  occurred  to-day,  but  he  has  had  no  treatment 
since  last  June.  His  health  has  been  good.  I  advised  a  course  of 
injections. 

October  5th,  1903.  He  writes  that  he  continued  the  injecting  till  the 
end  of  June.  1902,  and  since  then,  now  si.xtecn  months  ago,  he  has 
done  nothing,  nor  has  he  seen  any  blood.  He  is  able  to  work  hard,  and 
has  no  urinai-y  inoinvenicncc  whatever. 

Case  hi — J.  A.,  aged  43,  w,i,s  sent  to  me  by  Dr.  Smyth,  of  Brockley. 
The  first  symptoms  of  papilloma  were  noted  in  1896,  when  he  was 
taught  to  inject  with  silver  nitrate.  The  treatment  was  carried  out 
at  first  fairly  regularly,  hut  it  was  aftenvards  neglected.  In  June,  1902, 
ke  came  to  me  complaining  of  frequency  of  micturition,  constant 
baematurla.  and  a  feeling  of  great  distension  in  the  lower  part  of  the 
abdomen.  He  strained  a  good  deal  to  void  his  urino  and  could  only 
pass  a  very  small  quantity  at  a  time.  .\  catheter  introduced  imme- 
diately after  he  had  passed  water  withdrew  10  to  15  oz.  of  blood- 
stained urine.  I  endeavoured  by  regular  catheterization  and  by  injec- 
tions to  restore  the  natural  function  of  the  organ,  but  without  avail, 
for  not  only  was  the  bladder  exceedingly  difficult  to  empty  witli 
the  instnunent.  but  the  manipulation  certainly  caused  considerable 
increase  in  the  haemon-liage.  I  therefore  decided  to  perform  a  supra- 
pubic cystotomy  with  the  view  of  removing  the  obstruction  and  of 
thoroughly  draining  the  bladder. 

October  ist.  1902.  Dr.  Dudley  Buxton  administered  the  anaesthetic, 
and  1  opened  the  bladder  in  the  usual  manner.  On  examination  with 
tie  finger  and  with  an  electric  lamp  I  found,  as  I  had  antici- 
pated, a  sessile  growth  springing  from  the  base  of  the  bladder,  which. 


coming  forward  when  an  endcivour  was  made  to  pass  urine,  efl"ectually 
blocked  the  outlet.  I  removed  as  much  of  the  giowth  as  I  was  able 
with  safety,  but  was  perfectly  aware  Uiat  I  had  not  removed  the  whole 
on  aceo\int  of  the  extended  area  from  which  it  sprang.  The  papillo- 
matous dCbris  I  judged  would  have  been  sufficient  to  form  a  mass  the 
size  of  a  small  egg,  one  or  two  of  Uie  larger  tufts  having  a  distinct,  well- 
formed,  librons  base.  Afterwards  I  drained  the  bladder,  both  by  a 
tube  in  the  suprapubic  wound  and  by  a  catheter  tied  in  Ute  urethra. 
A  good  deal  of  haemorrhage  followed,  and  I  coniiricnccd  to  flush  the 
bladder— a  proceeding  greatly  fac-ilitated  by  the  two  tubes — with  a  solu- 
tion of  silver  niirato,  i  gr.  to  4  oz.  I  continued  the  flushings  twice  a 
day,  rather  increasing  Wie  strength,  and  on  the  seventh  day  after  tile 
operation,  as  the  bladder  commenced  to  hold  urine  and  the  latter  was 
clearing,  I  removed  the  suprapubic  tube.  The  wound  healed  rather 
slowly  but  quite  satisfactorily,  and  had  entirely  closed  by  the  end  of  a 
month.  The  ordinary  injections  were  resumed  after  the  flushings 
ceased,  and  were  continued  throughout.  At  the  end  of  the  time  men- 
tioned he  could  hold  his  water  three  to  four  ho\irs  during  the  day.  and 
would  rise  once  or  perhaps  twice  at  night.  The  bladder  had  entirely 
regained  its  power,  as  1  frequently  proved  by  introducing  a  catheter 
directly  after  micturition,  the  urine  itself  being  clear  and  bright  and 
quite  free  from  blood. 

March  31st,  1903.  lie  has  continued  the  injections  daily  since  he  left  the 
nursing  home  on  November  5th.  He  empties  his  bladder  by  his  own 
effort,  frequently  passes  the  night  without  rising,  and  holds  his  urine 
three  and  a-half  hours  during  the  day.  He  has  seen  slight  traces  of 
blood  twice  in  December  and  once  in  Februai-y. 

October  31st,  1903.  He  reports  he  has  seen  blood  on  ten  occasions  ; 
the  "haemorrhage  has  only  been  in  the  nat\ire  of  more  or  less  pinkish 
drops  altera  stream  of  urine."  He  holds  his  water  four  or  five  hours 
by  day,  and  does  not  rise  at  night.  He  ceased  to  inject  in  April,  but 
will  commence  again  directly. 
Thpse  cases,  I  tliink,  demonstrate  : 

1.  That  reeurreiice  of  pa))illona.a  after  removal  by  supra- 
pubic cystotoiity,  wliicli  unfortunately  very  frequently  occurs, 
may  be  efi'eetually  held  in  check  by  injections  of  silver 
nitrate. 

2.  That  if  injections  are  made,  when  it  has  been  found  im- 
possible to  remove  the  gronth  entirely  hy  o])eration,  the 
recurrence  of  the  symptoms  is  retarded  longer  than  could 
be  expected  without  the  treatment. 

3.  That  much  of  a  tumour  may  be  removed  by  the 
urethra  without  serious  haemorrliage,  and  a  result  gained 
equal  in  some  cases  to  that  of  a  suprapubic  operation. 

4.  That  there  is  reason  to  hope  that  papillomatous 
growths  may  be  entirely  destroyed  by  long-continued  appli- 
carions  of  silvernitrate. 

The  conclusions,  therefore,  which  may  be  drawn,  although 
confirmatory  evidence  is  needed,  are  : 

(a)  That  injections  should  be  made  after  operations  for 
the  removal  of  the  growth,  whether  the  operator  is  satisfied 
that  he  has  done  so  efficiently  or  not. 

(4)  That  the  urethral  route  should  be  tried,  when  removal  of 
the  papilloma  is  contemp'ated,;beforea  more  serious  operation 
is  undertaken. 

The  question  whether  most  cases  of  papilloma  should  be 
operated  on  througli  the  urethra  before  the  injections  are 
commenced,  even  when  the  diagnosis  is  made  early  and  the 
tumour  is  small,  or  whether  injections  alone  should  be  relied 
upon,  requires  furtlier  investigation.  I  should  be  inclined 
under  favourable  circumstances  to  give  the  former  plan 
another  trial  ;  for.  in  the  first  place,  the  operation  need  not  be 
severe  nor  attende'i  with  .serious  consequences,  if  strict  atten- 
tion is  paid  to  sterility  in  instrumentation.  In  the  second, 
the  improved  instruments  recently  made  by  Leiter  and  the 
advantages  derived  from  adrenalin  in  stopping  haemorrhage, 
render  manipulation  more  certain  ;  and  tliirdly,  the  size  of  the 
tumour  to  be  attacked  by  the  injection  afterwards  will  be 
less  even  if  only  small  portions  are  removed,  and  conse- 
quently the  time  required  to  check  the  disease  shortened. 
In  the  female  I  have  no  doubt  that  this  is  the  proper  pro- 
ceeding. Suprapubic  cystotomy  can  hardly  ever  be  wanted 
when  access  to  th<?  bladder  is  more  easily  gained  through 
the  urethra  by  the  means  of  Kelly's  tubes. 


CASE   OF   EXTERNAL    URETHROTOMY    TREATED 

BY   CONTINUOUS   RETENTION   OF   A  RUBBER 

CATHETER   HELD  IN   POSITION   BY 

A   "PERINEAL   STOP." 

By  C.  HAMILTON  WHITEFORD,  M.R.C.S.,  L.R.C.P., 

Plymouth. 


A  PATIENT,  aged  38,  had  a  bad  stricture  of  twelve  years' 
standing,  causing  retention  of  urine.  No  catheter  could  be 
passed.    I  performed  external  urethrotomy,  and  kept  a  No.  12 
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Jaques  rubber  catheter  in  the  urethra  continuously  for  three 
weeks,  by  the  end  of  which  time  tlic  perineal  incision  had 
considerably  closed.  The  occasional  passage  of  a  Xo.  20-24 
Clutton  steel  sound  completed  the  treatment.  After  opera- 
tion recovery  was  uneventful.  Kisors  were  entirely  absent, 
and  the  presence  of  the  catlieter  did  not  even  cause  discom- 
fort. At  the  present  time — that  is,  2f  years  after  operation — 
the  patient  is  well,  and.  as  a  precautionaiy  measure,  easily 
passes  on  himself  a  20-24  steel  sound  once  a  month. 

Tlie  accompanying  di;igram  shows  a  Jaques  rubber  catheter 
fixed  in  the  urethra  from  the  perineum  after  "Wheelhouse's 
Citemal  urethrotomy   by  what  I  have  termed  a  "perineal 


stop."  (In  tne  diagram  the  eye  of  the  catheter  should  be  in 
the  bladder,  and  not,  as  represented,  in  the  prostatic  urethra.) 
It  is  used  as  follows:  After  external  urethrotomy  has  been 
performed,  and  the  urethra  dilated  to  the  size  of  a  No.  12 
or  14  silver  catheter,  a  No.  12  Jaques  rubber  catheter  is  passed 
along  the  whole  length  of  the  urethra,  if  necessary  by  means 
of  a  stillette,  the  eye  lying  half  an  inch  inside  the  bladder. 
The  portion  of  catheter  lying  in  the  angle  of  the  urethral 
incision  nearest  the  pubes  is  drawn  out  by  forceps  through 
the  perineal  wound,  and  an  incision  one-twelfth  of  an  inch 
made  in  the  long  axis  of  the  catheter.  Into  this  minute 
opening  the  "  stop "  is  inserted,  the  long  arm  first  and 
towards  the  bladder.  The  catlieter  is  then  drawn  towards 
the  meatus  as  far  as  the  "  stop  "  will  allow,  and  a  clip  on  the 
catheter  close  to  the  meatus  completes  the  fixation. 

If  the  presence  of  the  point  of  the  catheter  in  the  bladder 
should  cause  irritation  (although  this  has  not  occurred  in  my 
experience),  the  catheter  may  be  fixed  so  that  the  point  stops 
just  short  of  the  bladder,  into  which  the  catheter  may  be 
pushed  by  means  of  the  "  perineal  stop  "  when  it  is  desired  to 
draw  ofl'  the  urine.  "When  the  perineal  wound  has  partly 
closed,  I  use  a  ''stop"  with  two  short  arms,  which  can  be 
placed  in  position  without  drawing  the  loop  of  catheter 
through  the  perineal  opening,  and  can  therefore  be  employed 
until  the  urethral  wound  has  nearly  closed.  To  ensure  that 
the  eye  of  the  catheter  points  away  from  the  base  of  the 
bladder,  it  is  convenient  to  cut  a  notch  in  the  outer  end  of 
the  catheter  on  the  same  side  as  the  eye  to  act  a.s  an 
indicator.  During  the  retention  of  the  rubber  catheter 
a  certain  amount  of  mucoid  secretion  appears  between 
the  catheter  and  the  mucous  membrane.  This  .secretion 
is  of  no  importance  ;  it  is  not  due  to  urethritis  .but  is  sim- 
ply the  '  secretion  of  the  glands  which  normally  open  into 
the  urethra.  A  metal  catheter,  tied  in  after  external 
urethrotomy,  frequently  causes  so  much  pain  that  it  has  to  be 
withdiMwn  after  a  day  or  two.  Urine  then  passes  over  the 
raw  surface,  and  rigors  not  infrequently  result.  Later,  an 
attempt  is  made  to  pass  a  niftal  in.strument;  this  often 
causes  bleeding  and  pain,  whii-li  sometimes  ne(,'essitates  an 
anaesthetic  for  the  successful  introduction  of  the  catheter, 
and  when  this  has  to  be  removed  a  day  or  two  later  rigors  are 
again  liable  to  occur. 

The  advantages  of  a  rubber  catheter  securely  fixed  are  : 
I.  The  patient  is  fre(?  from  p-iiii,  and  can  turn  freely  in  bed 
■Without  risk  of  the  catheter  slipping  out. 

2-  The  catheter  can  be  retained  continuously  for  several 
weeks  being  removed  every  few  days  for  cleansing ;  in  fact 
umii  the  perineal  wound  is  nearly  closed. 
•>„?■,  •i^"'^'."'*  "f  *''•■  catheter  being  continuous  instead  of 
wn  ;«?J  1  ,*'  ^^  '•'^  "'"  cas"  with  a  metal  instrument,  the 
nf  n?..  o.  •".  '■°','"'^'  *'"'  c-'itheter,  and  consequently  the  lum.n 
dilat'ition^     "'     "'"''^'"■^  '8  larger  and  requires  less  subsequent 

contict^w?^),^T  *">'^'''l- since  the  urine  does  not  come  in 
coniacl  with  tlie  raw  surface. 


5.  The  catheter,   "stop,"  and  clip  are  easily  sterilized  by 
boiling. 

6.  Tapes,  plaster,  rings,  etc.,  are  di.sjiensed  with. 

Tlie  "stop"  is  made  by  Messrs.  Keynolds  and  Branson  ol 
Leeds. 


THE     PATHOLOGY     OF    HALLUX    RIGIDUS. 

By  J.  M.  COTTERILL,  M.B.,  CM.,  F.R.C.S.Edin., 

SurgeoD,  Ediuburgli  Royal  lufirmai-y. 

Two  communications  have  appeared  in  recent  issues  of  the 
BuiTisn  MilDicalJoirnal on theabove subject.  In  discussing 
the  etiology  of  hallux  rigidus  Mr.  Tubby  says  that  he  has  come 
to  the  conclusion  that  "  there  is  one  cause  underlj'ing  al!  the- 
conditions — namely,  an  osteo-arthritic  condition  of  the  first 
metatarso-phalangeal  joint."  With  regard  to  this  opinion 
Mr.  Kllis  makes  the  pertinent  remark  that  Mr.  Tubby  does 
not  explain  why  this  particular  joint  should  be  so  aflfeeted. 

It  is  of  course  abundantly  evident  to  those  of  us  who  fre- 
quently operate  on  such  cases  that  the  joint  is  in  a  condition 
of  chronic  irritation,  in  which  lipping  of  the  bony  edges, 
erosion  of  cartilage,  and  alterations  in  the  synovial  membrane 
are  indicative  of  osteo-arthritis.  But  this  statement  of  fact 
does  not  seem  to  take  us  in  the  least  degree  nearer  to  the- 
solution  of  the  question  at  issue — namely,  why  does  this  con- 
dition so  frequently  attack  the  metatarso-phalangeal  joint  of 
the  great  toe.  Mr.  Ellis  comes  to  the  rescue  with  the 
suggestion  that  all  such  cases  (if  I  do  not  misunderstand 
him)  are  due  to  the  hallux  being  packed  under  the  second 
toe,  as  is  found  in  a  certain  proportion  of  cases  of  hallux 
valgus. 

Now,  while  this  state  of  matters  does  occasionally  account 
for  stiilness  about  this  joint,  may  I  suggest  that  it  by  no 
means  explains  more  than  a  comparatively  small  percentage 
of  cases  ?  and  while  many  such  patients  are  troubled  by 
bunion,  they  do  not  in  my  experienoe  consult  the  surgeon  on 
account  of  stiffness  and  pain  in  walking  due  to  ineffective 
efforts  to  dorsiflex  the  hallux  on  its  metatarsal  bone. 

The  condition  of  stiff  great  toe  in  adolescents,  for  which  1 
suggested  the  name  "hallux  rigidus"  in  1SS6,  was  dis- 
cussed in  a  paper  read  before  the  Edinburgh  Medico-Chi- 
rurgical  Society  in  that  year,  and  a  short  excerpt  of  the 
paper  may  be  found  in  vol.  vi  of  that  Society's  Transactions. 

1  then  pointed  out  that  while  stiffness  in  this  joint  may 
doubtless  sometimes  arise  from  such  causes  as  trauma, 
rheumatism,  gout,  ill-fitting  boots,  etc.,  in  the  large  majority 
of  cases  it  was  primarily  due  to  flat  foot.  In  order  for  the 
condition  of  "  hallux  rigidus  "  to  be  produced,  the  flat-footed 
person  must  be  in  the  habit  of  wearing  boots  which,  as 
ordinary  strong  British  boots  are  capable  of  doing,  prevents 
the  great  toe  rising  to  its  normal  angle  of  relation  to  its 
metatarsal  bone,  when  the  base  of  that  bone  falls  into  its 
abnormal  position  in  fiat  foot. 

Unless  boots  are  worn  hallux  rigidus  will  not  be  caused. 
The  big  toe,  instead  of  being  extended  straight  out  parallel 
to  the  ground,  will  turn  up  and  thus  retain  its  normal  angle 
of  about  150  degrees  with  its  metatarsal  bone.  This  is  well 
seen  in  such  negroes  or  children  who  are  llat-footed,  but 
who  have  never  worn  boots. 

The  stiffness  is  in  many  cases  (as  Mr.  Tubby  remarks) 
reflex  in  character,  and  is  due  to  muscular  spasm  the  result 
of  joint  irritation  ;  in  more  advanced  cases  the  ligamentous 
and  other  structures  of  the  joint  are  altered  in  such  a  way  as 
to  cause  permanent  stiffness,  which  will  not  disappear  under 
an  anaesthetic. 

This  condition  of  hallux  rigidus  is  in  my  experience  very 
common  in  the  out-patient  department  of  a  large  hos^)ita5 
and  ill  schoolboys.  In  early  cases  perfect  cure  can  be  attained 
by  attention  to  the  flat  foot,  and  liy  jiassive  luovcmcnts  ami 
massage.  In  later  cases  excision  of  the  head  of  the  meta- 
tarsal bone  is  the  best  treatment.  If,  Imwever,  the  patient 
object  to  operation,  entiie  relief  from  pain  can  be  obtained  by 
following  the  suggestion  made  years  ago  by  I'rofes.sor  Chiene 
to  provide  a  stiff  UK^al  sole  for  the  boot,  which  prevents  any 
strain  in  the  direction  of  extension  being  put  on  the  painful 
joint  in  the  act  of  walking  ;  but  this  methoil,  while  quite 
successful  as  a  palliative,  perpetuates  the  stitfnesB  and  un- 
gainly manner  of  walking. 


The  new  Belgrave  Hospital  for  Chilihcn,  (!lapham  Road, 
will  be  formally  opened  for  the  reception  of  patients  l>y  the 
Bishop  of  Rochester  on  Tuesday  next. 
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FURTHER   NOTES   ON   LEISHMANS    BODIES. 

By  Major  EONALD  ROSS,  F.R.S.,  F.K.C.S.,  C.B., 
Professor  ol  Tropical  Medicine,  Dniversity  oi  Liverpool^, 

X  HOPK  that  the  interest  which  must  always  attach  to  the  dis- 
covei-y  of  new  parasites  of  man  will  suttiee  to  excuse  me  for 
adding  yet  another  paper  on  this  subject  to  those  already 
contributed  by  Leishman,'  Donovan,-  Lavcran,'  and  myself,* 
I  have  continued  makin"  a  very  close  study  of  the 
three  preparations  so  kindly  lent  to  me  by  Donovan  and 
referred  to  in  my  last  paper,  and  now  send,  at  the  suggestion 
of  Uie  editor,  some  pen  and  ink  drawings,  and  some  additional 
remarks.  It  will  be  understood  that  the  deep  red  of  the 
Romanowsky-stained  chromatin  of  the  bodies  is  represented 
by  black  in  the  drawings,  and  that  Fitr.  i  denotes  a  red  cor- 
puscle introduced  for  comparison.  Water-colour  drawings 
by  Donovan  and  by  myself  will  shortly  appear  in  the 
Thompson  Yates  lieports. 
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rig.  i.—Leishmania  donorani,  Laveran  :  i,  red  corpuscle  ;  2-6,  free 
iorms  ;  7-17.  embedded  forms;  a,  contour  line;  &,  uiacronucleus ; 
c,  micronucleus ;  d.  matrix. 

It  seems  to  me  very  important  to  note  that  in  the  prepara- 
tions made  intra  vitam  Leishman's  bodies  appear  under  two 
distinct  conditions,  namely,  (a)  free,  and  (i)  embedded,  to  the 
number  of  one  up  to  twelve,  in  a  matrix.  Figs,  2  to  6  illus- 
trate the  free  forms.  In  the  majority  the  contour  is  elliptic, 
but  it  is  occasionally  nearly  circular.  It  is  necessary  to  re- 
cognize that  the  contour  line  is  a  strong  one,  suggestive  of  a 
well-marked  cell  wall  (that  is,  in  the  intra-vitam  specimens, 
which  are,  of  course,  the  most  suitable  for  study).  The  two 
chromatin  masses  are  generally  situated  at  the  extremities  of 
the  minor  diameter  of  the  elliptic  cell  (Figs,  2  to  5).  The 
larger  mass  often  seems  to  bulge  beyond  the  cell  wall  (Figs. 
2  to  4).  I  think  that  both  masses  are  always  present,  but  that 
the  smaller  one  may  be  occasionally  hidden  by  the  larger.  In 
my  specimens  the  protoplasm  of  the  cell  is  a  faint  red  (with- 
out tinge  of  blue),  and  becomes  fainter  from  the  contour  in- 
wards, so  that  there  is  the  characteristic  clear  area  round  the 
raacronucleus.  lu  short,  all  the  free  forms  have  a  most 
definite  size  and  structuie. 

Much  interest,  however,  attaches  to  those  bodies  which  are 
embedded  in  a  matrix  (Figs.  7  to  17).  These  are  found  only  in 
the  preparations  made  intra  vitam,  and  are  much  less 
numerous  than  the  free  forms.  Moreover  the  contour  of  the 
little  cell  is  generally  much  less  distinct  in  the  embedded 
organisms  than  in  the  free  ones ;  although  the  chromatin  is 
stained  just  as  deeply  and  the  two  chromatin  masses  bear 
just  the  same  relations  to  each  other  as  regards  position  and 
distance.  What  I  call  (until  a  more  definite  term  can  be 
employed)  the  matrix  is  always  stained  veiy  faintly  in  these 
specimens — much  more  faintly  than  the  red  or  white  cor- 
puscles. The  tint  is  violet,  or  more  rarely  mauve.  The 
structure  appears  cloudy,  or  perhaps  granular,  or  even 
.stromatic  ;  but  is  too  delicate  for  expression  in  the  drawings. 
The  form  is  generally  a  more  or  less  regular  oval  (Figs,  8  to 
16) ;  but  sometimes  the  mass  appears  to  be  shapeless  or  torn 
(Figs,  7  to  17),  The  outline  is  sharp;  but  it  is  important  to 
note  tliat  there  is  never  any  contour  line  suggestive  of  a  cell- 
wall,  as  with  the  Leishman  bodies  themselves.  There  is 
never,  also,  any  suggestion  of  the  haemoglobin  of  the  red 
corpuscles,  or  the  nucleus  of  the  white  corpuscles,  to  be  seen 
in  this  matrix.  Its  size  varies  in  my  specimens  fcom  about 
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3  M  to  8m  in  the  long  diameter  ;  and  there  is  a  rough,  but  only 
a  rough,  correspondence  between  the  size  of  the  matrix  and 
till'  number  of  Leishman  bodies  it  contains.  Sometimes,  as 
in  Fig,  13,  a  considerable  part  of  the  matrix  is  empty;  and 
sometimes,  a  rather  large  matrix  holds  only  one  of  the  bodies. 
Fig.  17  shows  eight  bodies  in  one  matrix  :  but  I  have  seen  as 
many  as  twelve.  Occasionally  we  find  clusters  of  the  bodies 
touching  each  other,  without  lying  in  any  visible  matrix  ;  but 
in  such  cases  their  oval  contours  are  well  marked.  One  or 
more  of  the  micronuclei  ai-e  sometimes  not  to  be  seen.  I 
should  add  that  Donovan  clearly  shows,  in  his  letter  and 
drawings  sent  to  me,  that  he  has  well  observed  all  these 
forms. 

la  his  recent  papei-'  Leishmann  still  inclines  to  the  view 
that  these  bodies  are  "altered  trypanosomes."  In  that  case 
it  is  singular  that  in  two  whole  specimens  made  during  life 
and  containing  large  numbers  of  them,  we  should  not  find  a 
single  unaltered  trypauosorae,  or  <'veu  the   flagellum  of  one. 

1  may  be  wrong,  but  I  can  see  little  in  these  ^objects  to  recall 
the  involution  forms  of  trypanosomes. 

Since  my  pievious  paper*  was  dispatched  (October  23rd,  see 
British  Medical  Jouknal,  p.  1359)  Dr.  Laveran,  to  whom 
also  Captain  Donovan  has  sent  specimens,  read  an  interest- 
ing paper  on  the  subject.'  He  admits  that  the  bodies  are 
parasites ;  but  thinks  they  are  neither  trypanosomes  nor 
haematozoa  (malaria  group),  and  judges  that  they  belong  to 
the  Texas  cattle-fever  group,  Piroplnsma.  According  to  him 
the  bodies  are  often  contained  in  the  red  corpuscles,  and  are 
sometimes  piriform.  There  is  little  evidence  of  this  in  the 
preparations  sent  to  me;  I  have  examined  some  thousands  of 
the  bodies,  and  have  seen  only  two  or  three  lying  in  contact 
with  the  red  corpuscles  (which  are  well  preserved  in  two  of 
the  specimens).  I  am  therefore  inclined  to  attribute  the  con- 
tact only  to  accidental  superposition.  Nor  have  I  observed 
any  distinctly  piriform  bodies  in  my  preparations.  The 
matrix  of  the  embedded  forms  does  not  present  to  me  any  of 
the  characters  of  a  red  corpuscle  altered  by  parasitic 
infection. 

On  the  whole  then,  I  think  these  bodies  belong  to  a  new 
genus  of  Sporozoa;  and  it  seems  to  me,  so  far  as  I  can  judge 
from  my  specimens,  that  the  individual  bodies  are  spores  pro- 
duced in  the  matrices,  which  would  appear  to  be  relics  of  the 
parent  organism. 

Laveran  has  given  the  name  Piroplnsma  donovani  to  these 
organisms ;  and  the  specific  name  must  therefore  be  per- 
manently adopted.  But  if,  as  I  suppose,  they  are  found  to 
belong  to  a  new  genus,  it  would  be  only  fair  to  give  the  name 
Leishmania  to  that  genus.  In  that  event  the  full  name  would 
be  Leishmania  donoia7ii,  Laveran. 

I  must  present  my  profound  apologies  to  Major  Leishman 
for  having  overlooked  the  fact,  clearly  indicated  in  his  first 
paper,  that  he  had  found  these  bodies  as  long  ago  as  igoo. 

REFEREyCES. 

1  Leishman,  British  Medical  Jouiinal,  1903,  vol  i,  p.  1=52,  and  p.  1376. 

2  Donovan,  ibid,  vol,  ii,  p.  79.  *  Laveran,  ifuW.  .4cati.  tie  iTcd.,  November' 
3rd    1903.    ••  Ross,  British  Medical  Journai.,  1903,  vol.  ii,  p,  1261, 


THE  ETIOLOGY  OF  ONE  OF  THE  HETERO- 
GENEOUS FEVERS  OF  INDIA. 

By  C.  DONOVAN,  Major  I.M.S., 
Second  Physician,  Government  General  Hospital,  Madras. 

With  reference  to  my  previous  contribution  to  the  British 
Medical  Journal  (.July  nth,  1903),  under  the  heading  "On 
the  Possibility  of  the  OccuiTcnce  of  Ti-ypanosomiasis  in 
India,''  I  have  to  add  that  the  bodies  found  by  me  on  .Tune 
17th  last  in  the  blood  from  the  spleen  of  a  native  boy  have 
been  determined  by  Laveran  and  Mesnil  as  belonging  to  the 
genus  Piroplasyna,  species  new, 

I  have  up  to  date  (November  5II1)  found  these  parasites  in 
16  cases  among  patients  admitte'd  to  my  wards  only,  average 
50  beds ;  all  from  punctures  of  the  spleen  and  liver  during 
life,  I  intend  to  contribute  a  full  account  of  this  fever  in  a 
couple  of  months.  Briefly  the  symptoms  are  enlarged  spleen 
and  liver,  irregular  pyrexia,  paroxysmal  oedema  of  the  feet, 
congestion  of  the  lungs,  occasional  subcutaneous  haemor- 
rhages and  cancrum  oris.  Medication— quinine,  arsenic, 
sodium  salicylate — has  proved  ineffectual. 

I  may  state  that  Captain  Cornwall,  I.M.S.,  and  I  have 
found  Piroplasma,  species  most  probable  biijeminum,  in  the 
blood  of  two  calves  on  November  ist  and  3rd. 
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MEMORANDA; 

MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 

THE  VALUE  OF  UTERINE  DRAINAGE  IN  CASES 
OF  CHRONIC  METRITIS. 
Tub  long-coatinued  reteation  ia  the  uterine  cavity  of  any 
abnormal  secretion — owing  to  acute  flexion,  stenosis  of  cer- 
yiijiil  canal,   invading  carcinoma,   etc.  -01  ten    gives  rise  to 
chronic  metritis,  pyosalpinx,  hydrosalpinx,  etc.      It  will  be 

fenerally  admitted  that  when  the  early  symptoms  of  the 
rst-named  complaint  ar'e  recognized  there  should  be  no 
time  lost  in  an  endeavour  to  secure  thorough  uterine  cleanli- 
ness by  means  of  an  open  canal,  curetting  if  necessary,  and 
subsequent  diainage. 

N.irrdw  strips  of  antiseptic  or  sterilized  gauze  are  inti'o- 
duced  into  the  uterus  and  capillary  drainage  expected.  This 
as  a  rule  does  take  place  so  long  as  the  gauze  remains  in  situ 
and  when  the  secretions  ai-e  liquid,  but  when  viscid  and 
thick  I  fail  to  see  how  any  effective  diainage  can  take  place 
or  buUiciently  so  as  to  leave  a  lasting  result.  The  gauze  has 
another  disadvantage  :  requiring  frequent  change,  and  instead 
of  carrying  out  septic  material  may  carry  it  in  (during  intro- 
duction) or  retard  its  exit  altogether. 

In  recunt  cases  of  endometritis  I  have  found  good  results 
from  rapid  dilatation  and  the  introduction  of  boric  acid 
powder  after  cleansing  the  cavity  with  my  blunt  wire  curette 
—the  original  form  of  ''dredger"  so  called — combined  with 
insufH  itioa  of  vaginal  walls  with  the  powdered  acid. 

I  believe  I  was  one  of  the  first — if  not  the  first — to  adopt 
this  dry  treatment  in  cases  of  endometritis,  for  the  carrying 
out  of  which  I  designed  two  useful  instruments  made  for  me 
now  several  years  ago,  by  the  Messr".  Arnold  (Smith field). 
■Tlie  boric  acid  having  an  affinity  for  fluid  establishes  a  form 
of  uterine  diainage  which  in  mild  cases  acts  well  without 
any  necessity  for  tJie  gmize  diain. 

'The  more  thorough  the  dilatation  before  curetting  the  less 
likely  is  subsequent  contraction  to  take  place,  which  would 
•early  neutralize  the  value  of  the  gauze  drain  (if  chosen)  by  its 
expulsion  from  the  uterus  altogether. 

For  the  reasons  given  I  prefer  to  use  the  spiral  wire  drain- 
age tubes  of  various  sizes  designed  by  me  for  the  cure  of 
stenosis,  and  obstructive  dysmenorrhoea,  and  which,  by  afford- 
ing much  more  room  for  exit  of  the  set  rc^tions,  and  being,  in 
addition,  self-retaining,  combined  with  flushing  of  the  vagina, 
I  have  found  give  me  excellent  results  (in  chronic  cases  more 
■especially),  and  which  I  venture  to  recommend  a  trial  of,  in 
preference  to  the  gauze  drain. 

I  cannot  help  thinking  that  if  cases  of  chronic  endometritis 
were  oftener  treated  directly  on  being  recognized  by  thoiough 
dilatation,  curetting  (if  necessary),  and  subsequent  continued 
drainage,  instead  of  the  palliative  treatment  usually  adopted 
by  liquid  escharotics,  which  so  often  ends  in  failure,  there 
would  be  fewer  cases  found  in  future  of  ovarian  and  tubal 
disease. 

Regeneration  of  disorganized  endometrium,  lymphatics, 
nerves,  and  glands  do  not  always  occur  immediately  after 
treatment.  Time  is  an  important  factor,  and  a  more  extended 
period  should  be  given  to  thorough  drainage  of  the  uterine 
cavity  by  the  wearing  of  the  spiral  wire  flexible  tube. 

The  assistance  given  to  the  exit  of  the  secretions  is  much 
favoured  by  the  patient  not  being  confined  to  the  recumbent 
position,  for  the  gi-avitation  alone  materially  aids  in  the 
result  looked  for.  Of  course,  when  endometritis  is  compli- 
cated with  extensive  chronic  metritis  or  pelvic  infection  the 
disease  will  continue  in  spite  of  all  local  treatment,  and 
liysterectouiy  may  eventu:illy  jMove  thi;  only  plan  of  relief. 

lyondoa,  w.  ALEXANDER  Duke. 

PUNCTURED  INJURY  OF  THK  EYEBALL. 
Al'ARMKR,  aged  35,  whr-n  mending  a  flail  with  a  large-sized 
bradawl  held  close  to  his  face,  slipped,  and  the  jioinf  struck 
liim  ill  the  right  eye.  He  described  the  feeling  as  that  of  a 
severe  blow  in  the  face,  but  there  was  not  very  much  pain  in 
tho  ,.yp  itself.  The  eve  could  only  be  opened  with  great  diffi- 
culty and  pain,  as  "the  light  hurt  him  very  much." 

loar  davs  after  the  ar-cid.nt  I  saw  him,  and  found  tlie  eye- 
lids slightly  swollen  and  red,  spasmodically  closed,  but  unin- 
lurt'd.  The  bulbar  conjunctiva  was  very  hypei-aemie,  with 
marked  eireumcopieal  injection.  In  the  cornea  was  a  stralglit 
wound,  4  mm.   long,  situated  in   the  lower  and  outer  quad- 


rant, parallel  to  the  sclero-conieal  margin,  and  about  3  njm. 
distant  from  it.  From  the  wound  came  a  small  shred  of 
whitish  tissue  frayed  and  torn,  and  projecting  above  the  sur- 
face of  the  cornea.  Otherwise  the  cornea  was  unharmed.  The 
iris  was  torn,  and  there  was  a  clean  jiiece  cut  out  of  it^the 
bradawl  had  done  an  iridectomy,  in  fact  but  the  piece  of  iris 
corresponding  to  the  defect  was  adherent  to  the  wound  in  the 
cornea,  and  it  also  retained  connexion  with  the  rest  of  the  iris 
by  a  slender  bridge  of  tissue  above  and  at  the  pupillary  mar- 
gin. The  defect  01  the  iris  was  about  4  mm.  long,  correspond- 
ing to  the  corneal  wound,  and  about  2  mm.  broad.  The  tora 
fragment  of  iris  came  completely  through  the  corneal  wound, 
and  presented  itself  externally  as  the  shred  of  tissue  above 
mentioned.  Through  the  hole  in  the  iris  the  uninjured 
ciliary  body  could  be  seen,  as  well  as  the  sharp  edge  of  the 
perfectly  transparent  h  ns,  these  two  being  separated 
by  a  clear  interval,  in  which  the  red  fundus  reflex  was 
uninterrujted.  A  faint  and  floating  opacity  could  be  seen  in 
the  vitreous,  evidently  the  track  which  the  awl  had  made  ia 
passing  inwards.  The  fundus  appeared  normal.  The  bradawl, 
which  was  a  large  fiat  one,  in  passing  in,  had  just  managed 
to  hit  the  interval  between  the  iens  and  ciliary  body,  and 
its  long  diameter  exactly  coiTesponded  to  the  direction 
of  this  interval.  Thus  both  the  lens  and  ciliary  completely 
escaped  injury ;  in  fact,  the  only  injury  the  interior  of  the 
eye  had  received,  besides  the  tear  in  the  iris,  was  the  cut  in 
the  zonule  of  Zinn,  and  this  was  not  extensive  enough  to 
bring  about  a  partial  dislocation  of  the  lens.  When  the 
patient  came  first  the  wound  in  the  cornea,  with  the  incar- 
cerated iris,  was  healed,  so  that  nothing  directly  could  be 
done  except  to  cut  off  the  shred  of  iris  flush  with  the  coraea, 
which  I  did.  Also  patient  was  given  subconjunctival  injec- 
tions of  corrosive  sublimate,  atropine  (i  per  cent,  in  coiTosive 
I  in  5,000),  rest  in  bed,  with  both  eyes  bandaged.  Two  days  later 
I  made  an  opening  with  a  broad  keratome  in  the  cornea, 
below  and  outside  opposite  the  wound  ;  then  by  very  careful 
movement  of  the  point,  and  without  the  least  drawing  back 
of  the  instrument,  which  would  have  caused  eseape  of  the 
aqueous,  I  cut  the  prolapsed  piece  of  iris  close  up  to  the 
posterior  surface  of  the  cornea ;  then  having  withdrawn  the 
keratome,  I  introduced  a  fine  iris  forceps,  drew  out  the  tora 
piece  of  iris,  and  cut  it  off  in  the  usual  way. 

The  healing  was  protracted,  extending  over  three  weeks, 
but  the  recovery  was  ultimately  good,  only  a  line  remaining 
in  the  cornea  where  the  wound  had  been,  and  a  visual  acuity 
of  nearly  i\  being  obtained. 

Robert  D.  .Toyce,  F.R.C.S.I., 
OphthaJmie  Surgeon,  Richmond  Hospital,  Dublin. 


DIABETES  MELLITUS  WITH  R.4.PIDLY  F.\TAL 
TERMINATION  FOLLOWING  TYPHOID  FEVER. 
On  November  6th,  1902,  I  was  called  to  see  R.  A.  W.,  aged  24, 
in  whom  I  diagnosed  typhoid.  He  was  admitted  to  the 
Adelaide  Hospital  on  October  gth,  under  the  care  of  Dr. 
Wallace  Beatty,  to  whom  I  am  indebted  for  particulars  of  the 
case  while  in  hospital.  Without  going  into  detail  the  ease 
was  one  of  severe  enteric,  with  recrudescences,  and  during 
the  course  of  the  fever  jaundice  developed,  but  passed  ofl". 
Constipation  was  the  rule  throughout,  and  even  before  he 
became  ill  his  bowels  were  a  source  of  great  trouble  to  him. 
Sugar  was  absent  from  the  urine  during  the  entire  time  he 
was  in  hospital,  and  albumen  oidy  present  in  small  amount 
during  the  last  three  or  four  weeks.  He  was  discharged  on 
.lanuary  31st,  1903,  and  sent  to  the  convalescent  home,  where 
he  remained  a  fortnight,  when  he  returned  home,  and  came 
to  see  me  on  February  20th,  complaining  of  intense  thirst, 
passing  large  quantities  of  urine,  and  great  weakness  for  a 
week  back.  In  order  to  observe  his  condition,  I  did  not  then 
place  him  on  any  special  diet,  or  order  any  msdicine,  and, 
having  given  him  explicit  directions  as  to  measuring  his 
urine,  found  that  he  had  passed  320  oz.  in  twenty-four  hours 
of  specific  gravity  1030,  and  containing  756  grams  of  sugar,  but 
no  albumen  or  acetone.  He  told  me  his  weight  was  7  st.  ;  he 
also  complained  of  the  difliculty  he  had  in  reading,  and  I 
found  he  had  some  paralysis  of  the  muscles  of  accommoda- 
tion. I  prescribed  codeine  and  aperients,  and  placed  him  on 
restricted  diet,  and  from  this  date  (February  22nd)  his  condi- 
tion was  more  or  less  unchanged  up  to  Febrmiry  27th,  when 
the  urine  fell  to  200  oz.,  with  specific  gravity  1027,  and  con- 
t  lining  414  grains  of  sugar:  diacetic  acid  ami  aceti'iie  were 
present  now  for  the  first  time.  T.'p  to  this  lie  had  been  able 
to  take  mild  walking  exercise  out  of  dooi-s  when  the 
weather  permitted,   but  now  began   to  complain  of  fatigue 
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and  loss  of  ajipetite.  The  total  quantity  of  nrine  fell  during 
the  noxt  few  days,  and  on  March  2nd  was  140  oz.,  containinj; 
280  grains  of  sugar.  During  the  following  week  the  patient 
remained  mostly  in  bed,  being  extremely  weak  and  his 
stomach  very  irritable.  I  prescribed  large  doses  of  sodium 
bicarbonate  and  relaxed  the  dietary,  allowing  him  now  a 
liberal  supply  of  milk. 

On  JIareh  12th  he  was  seized  with  vomiting  early  in  the 
morning,  wliieh  continued  for  more  than  one  hour,  when  I 
saw  him  and  ordered  ice  to  suck,  which  chet-ked  it.  The 
•inantity  of  urine  in  twenty-four  hours  had  now  fallen  to 
100  oz.,  containing  150  grams  of  sugar,  and  he  was  greatly 
distressed  by  air-hunger  which  had  now  set  in.  The  breath 
liad  a  sweetish  odour. 

On  March  13th  and  following  days  he  continued  in  a  state 
of  dullness,  apathetic,  and  inclined  to  sleep  but  for  the  great 
distress  he  was  in  and  pain  in  the  muscles  of  the  neck  and 
chest.  II is  tongue  was  persistently  dry,  and  it  was  very  hard 
to  understand  hira  when  speaking;  his  skin  was  also  very  dry 
and  branny.  Pulse  96,  respirttions  24.  For  this  condition  I 
used  subcutaneous  injections  of  saline  iluid,  half  a  pint 
slowly  injected  into  the  thoracic  region  with  benefit  daily. 
From  the  15th  onwards  he  could  with  difliculty  be 
persuaded  to  take  his  food  and  medicine  ;  his  bowels  required 
constant  enemata.  The  urine  for  the  lust  week  of  his  illness 
averaged  from  100  to  140  oz.,  with  a  sugar  excretion  of  from 
150  to  2S0  grams.  Pulse  averaged  96  to  100,  feeble;  respira- 
tfons  22  to  26.  On  March  i8th  coma  set  in  about  10  p.m.,  and 
he  remained  in  this  condition,  with  a  few  intervals  of  semi- 
consciousness (during  which  I  was  told  he  recognized  rela- 
tives and  was  able  to  swallow  some  nourishment),  after  which 
he  again  relapsed  into  coma,  and  died  at  11.30  a.m.  on 
April  iglh. 

This  case  is  peculiar,  as  following  typhoid  and  in  running 
an  extremely  rapid  course — thirty-five  days.  There  was  no 
family  history,  I  should  add,  to  suggest  dinbetes. 

Dublin.  J.  F.  0.  Meyler,  L.R.C.P.I. 


REPORTS 


MEDICAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS  OF   THE 

BRITISH    EMPIRE. 


ROYAL  INFIRMARY,  NBWCASTLE-ON-TYNE. 

CASE   OF  TORSION   OF  THE   bPERMATIC  CORD. 

(By  G.  Gbey  Tdrner,  M.S.Durh.,  MR  C.S„  Surgical  Registrar 
to  the  Infirmary.) 
History. — InAugust,  1902,  a  child,  aged  13  months,  was  brought 
to  the  Isewcastle  Royal  Infirmary  ab  'Ut  8  p.m.  in  the  evening. 
On  the  morning  of  that  day  the  mother  had  noticed  a  hard 
lump  in  its  leit  groin.  All  day  it  was  cross,  and  often  cried 
out,  espiKiially  when  the  lump  was  touched.  The  child  had 
taken  the  breast  as  usual,  it  had  not  vomited,  and  the  bowels 
had  been  once  moved. 

State  on  Examination. — When  first  seen  its  general  condition 
was  very  good.  In  the  left  inguinal  region  there  was  a 
rounded  hard  lump,  about  the  size  of  the  testicle  at  puberty. 
It  was  evidently  very  tender,  and  was  in-educible.  The  left 
testicle  was  absent  from  the  scrotum,  the  right  was  normal  in 
size  and  position.  A  diagnosis  of  strangulated  hernia  with 
undescended  testis  had  been  made. 

Operation. — I  operated  at  once.  On  making  an  incision 
over  the  testicle  the  subcutaneous  and  other  tissues  were  found 
©edematous.  The  testicle  lay  just  outside  the  external  ring. 
There  was  a  little  fluid  in  the  tunica  vaginalis,  and  the  body 
of  the  organ  was  dark  purple  in  colour.  The  cord  was  found 
twisted  one  whole  turn  from  right  to  left ;  the  torsion  was 
very  tight,  but  could  be  easily  undone.  After  it  was  freed  the 
cord  was  too  short  to  allow  the  testicle  to  be  placed  in  the 
scrotum,  and  even  had  this  been  possible  the  vascular  supply 
seemed  to  be  too  much  interfered  with  to  allow  of  its  recovery ; 
the  testicle  was  therefore  removed.  The  structures  of  the 
cord,  were  spread  out  in  the  mesorchium,  which  was  as  broad 
as  the  length  of  the  testicle.  'S.o  hernia  was  found.  The 
external  ring  was  closed  with  catgut  sutures. 

Owing  to  the  crowded  state  of  the  wards  it  was  necessary 
to  send  the  child  home  the  same  night.  A  week  later  it  was 
brought  back  to  be  dressed.  It  had  mnde  a  good  recovery, 
and  the  incision  was  perfectly  healed.    J'he  substance  of  the 


testicle  was  Oedematous,  congested,  and  there  was  blood 
efl'usion  into  the  epididymis.  Unfortunately  I  njislaid  th«- 
specimen,  and  no  furtlier  examination  was.  made.  As  caaesiof 
torsion  of  the  cord  are  very  rare  (writing  initlio.L-iji««;s  ofStir- 
fferi/,  August,  1901,  Chiirles  L.  Scudder.was  only  ableto  collect 
the  records  of  32  umloubted  examples)  this  uaso  seejns  worthy 
of  record. 

VICTORIA    HOSPITAL,    GKRALDTO.N,    Wi'i-T    '    s 
.    ,      ■  AUSTRALIA.     .^  ,    '  ; 

A   CA.SE   OF   ItAI'll)    UECOVKKY   ApTKR  OVARIOTOilV. 

(By  A.  p.  TuoM,  M.B.,C.M.'Aberd.) 
It  is  held  by  many  that  the  aboriginal  of  Australia  is  not  a 
good  subject  for  operation.     The  follOAving  case  may  help  to 
dispel  this  belief  :  • 

In  a  "gin"  about  three  week.s  after  a  natural  eonflnement 
pain  and  a  swelling  was  noticed  in  the  region  of  the  right 
ovary  which  grew  bo  rapidly  that  six  weeks  after  the  eonflne- 
ment a  large  fluctuating  tumour  was  found  occupying  the 
whole  of  the  abdomen  up  to  the  level  of  the  umbilicus,  with 
evident  peritonitis.  On  opening  the  abdomen  a  cyst  of  the 
right  ovary  was  discovered  adhering  to  the  fyarietes,  pehde- 
organs,  omentum,  and  bowels.  After  separsition  and  tapping- 
the  cyst  was  removed.  It  contained  a  thin  serous  blood-- 
stained  fluid.  Oozing  from  the  large  adherent  surface  wafc 
arrested  by  hot  sponges. 

On  the  ninth  day  the  abdominal  wound  stitches  were  re- 
moved. The  same  day  she  got  wind  of  a  " corraboree ''  to- 
take  place  at  night  about  ten  miles  out  of  town,  which  her- 
wild  nature  could  not  resist.  She  was  observed  leaving  by 
one  of  the  nurses,  who  got  hold  of  her,  but  the  native 
wi'iggled  out  of  her  hands  like  a  snake.  The  nur.?e  then  gave 
chase,  followed  by  the  matron,  both  smart  tennis  players,  but 
they  only  saw  her  heels  and  she  was  soon  lost  in  the  dark- 
ness. Three  days  alter  I  got  notice  of  her  whereabout.",  and 
found  evei-ything  as  could  have  been  wished.  She  treated  the 
whole  affair  as  a  big  joke.  Her  only  complaint  was  slight 
stiffness  in  the  muscles  of  the  legs,  due  to  running  and  pos- 
sibly to  dancing. 

In  contrast  with  the  above  case,  I  removed  at  the  same  time 
a  small  fibroid  ovary  without  any  complications  or  adhesions 
in  a  young  healthy  Englishwoman.  Everything  went  on  well, 
but  it  was  four  weeks  before  she  left  the  hospital  and  it  took 
a  week  or  two  move  before  she  felt  herself  again. 


T.IJ    l-. 


BANGOR  COTTAGE  HOSPITAL,  COUKTY  DOW,  ,' 

COMPLETE  PERFORATION  OF  THE  ABDOMINAI,  CAVITY:  RJECOVEEY. 

(Under  the  care  of  C.  K.  Darnell,  L.R.C.P.,  L.R.C.S.Edin., 

L.F.P.ti.Glasg.) 
J.  H.,  aged  40,  a  mechanic,  was  riding  a  bicycle,  when  he 
came  into  collision  with  a  spring  cart,  the  shaft  of  which 
penetrated  the  abdomen  immediately  below  the  stomach.  He 
was  brought  three  miles  to  the  hospital.  The  rent  was  found 
to  be  3  in.  below  the  ensiform  cartilage  and  3y  in.  long,  run- 
ning transversely.  Its  edges  wore  irregular  and  bruised,  and  a 
mass  of  abdominal  contents  the  size  of  a  fetal  head  was  pro- 
truding from  the  opening.  The  mass  consisted  of  some  trans- 
verse colon,  small  intestine  and  mesentery.  The  torn  mesen- 
tei-y  was  bleeding  freely.  The  patient  was  much  collapsed.. 
Under  chloroform  no  perforation  of  the  stomach  or  bowel 
could  be  found,  and  after  wiping  out  the  peritoneal  cavity  as 
far  as  possible  and  cleansing  the  bowel  the  mass  was  reduced 
and  the  abdominal  wound  sutured.  A  gauze  drain  was  put  in- 
from  the  left  angle  of  the  wound. 

For  two  days  there  was  a  good  deal  of  pain,  rapid  pulse  and 
abdominal  distension,  and  the  temperature  reached  102°,  but 
under  morphine  and  rectal  feeding  the  condition  improved,  andS 
remained  wonderfully  good  all  through.  On  the  third  day, 
what  looked  like  a  bruise  3  in.  in  diameter  was  found  on  the 
patient's  left  side,  ^r  in.  above  the  highest  point  of  the  iliac 
crest,  and  as  this  in  the  course  of  the  next  day  gradually 
swelled  and  became  tympanitic  and  dark  in  colour,  an  inci- 
sion was  made  into  it.  About  3  oz.  of  foul  pus  and  some  gas 
escaped,  and  at  the  bottom  of  the  cavity  appeared  a  foreign 
body,  which  on  being  taken  out  and  examined  was  found  to 
be  pieces  of  the  patient's  flannel  shirt,  woollen  jersey,  and 
tweed  coat.  These  had  been  pushed  tlu-ough  the  abdominal 
cavity  on  the  end  of  the  shaft  and  deposited  in  the  lumbar 
muscles,  where  they  were  evidently  shut  off  from  the 
cavity,  and  in  due  time  slnnghed  downwards  and  towards 
the  outside. 
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Recovery  was  uneventful,  except  for  a  severe  haematemesis 
of  about  3  pints  of  altered  blood,  wliich  occurred  three  weeks 
after  the  accident,  due  probably  to  some  bruising  of  the 
stomach  wall  by  the  shaft  and  subsequent  ulceration.  There 
was,  however,  no  return  and  the  patient  left  hospital  on 
August  i8th,  1902  (eight  weeks  after  the  accident),  convales- 
cent. He  has  been  doing  regular  work  since  January,  1903, 
and  feels  no  ill  efl'ects  whatever  from  his  accident. 

Remarks. — Recovery  after  complete  perforation  of  the  ab- 
dominal cavity,  as  by  sword  thrusts,  etc.,  though  very  rare,  is 
not  altogether  unknown.  Fatal  visceral  lesion  is  however  the 
rule  in  these  cases.  In  this  case  perforation  was  no  doubt 
complete,  and  taking  into  consideration  the  size  of  the  in- 
strument the  visceral  damage  was  wonderfully  slight.  Pro- 
bably the  presence  of  the  cloth  on  the  end  of  the  shaft  helped 
towards  tliis,  but,  even  so,  recovery  after  such  an  accident 
must  be  very  unusual.  r 
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Alfred  Willett,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  November  24th,  1903. 

Fifty   Consechtive    Cases    of    Pilrfouated   Gastric    and 

Duodenal  ITlcer  Treated  by  Laparotomy. 
Mb.  T.  Crlsp  English  communicated  this  paper,  which  was 
based  on  a  series  of  cases  operated  upon  at  St.  George's 
Hospital,  acute  perforations  being  alone  dealt  with,  of  which 
42  were  in  gastric  ulcer,  with  22  recoveries,  and  S  in  duodenal 
ulcer  with  2  recoveries.  Premonitory  symptoms  occurred  in 
20  per  cent,  of  the  cases,  chiefly  in  association  with  chronic 
and  severe  ulceration.  A  quiescent  period  after  the  primary 
collapse  was  met  with  in  a  large  number  of  the  cases.  Vomit- 
ing occurred  in  75  per  cent.  The  liver  dullness  was  normal  in  11, 
absent  in  12,  and  diminished  in  20  cases.  Perforation  was 
most  common  close  to  the  lesser  curvature  and  rather  less 
frequent  towards  the  pylorus.  Complications  after  operation 
occurred  in  13  of  the  24  successful  and  in  8  of  the  fatal  cases 
which  survived  24  hours  ;  among  other  complications  refen-ed 
to  were  parotitis,  pleurisy,  venous  thrombosis,  and  haemat- 
emesis. Seven  cases  were  quoted  presenting  the  symptoms 
and  signs  of  perforation  which  was  proved  by  laparotomy  not 
to  have  occurred;  in  3  nothing  abnormal  was  found,  in  i 
blood-stained  oedema  of  the  gastric  omentum,  in  i  evidence 
of  a  ruptured  small  ovarian  cyst,  and  in  i  appendicitis.  In 
13  of  the  21  cases  that  came  to  necropsy  other  gastric  ulcers 
were  found,  their  most  common  situation  being  exactly 
opposite  the  perfmated  ulcer.  Details  in  the  operation  were 
relerred  to,  especially  tlie  tendency  to  dispense  with  drainage. 
Of  the  24  successful  cases  17  had  been  followed  up;  in  12 
there  had  been  no  return  of  gastric  symptoms  ;  in  4  there  had 
been  slight  dyspepsia,  and  in  i  symptoms  attributable  to 
peritoneal  adhesions. 

Mr.  George  Turner  thought  that  drainage  was  in  some 
cases  essential,  and  of  benefit  in  nearly  all.  In  2  out  of  the  5 
cases  that  recovered  there  was  thrombosis  in  the  left  leg, 
which  was  not  uncommon  in  appendicitis.  A  perforated  ulcer 
he  stitched  up  carefully  and  rapidly  to  prevent  further  ex- 
travasation, and  only  then  did  he  invaginate  it  and  use 
Lembert  sutures.  A  condition  closely  simulating  the  sym- 
ptoms of  perforated  gastric  ulcer  was  ruptured  oesophagus. 

Mr.  Warrington  Ha  ward  said  that  the  symptoms  in  the 
acute  cases  were  often  abrupt,  eoming  on  after  food,  but  not 
after  exertion.  The  latter  occurred  in  the  chronic  cases. 
Before  perforation  the  distribution  of  the  pain  and  the  super- 
ficial tenderness  had  some  localizing  value.  The  pleurisy,  he 
thought,  was  due  to  the  direct  passage  of  irritative  material 
through  the  lymphatics  of  the  diaphragm  ;  hence  care  should 
be  exercised  in  cleansing  its  under  surface  in  preference  to 
irrigation.  Drainage  or  not  depended  on  the  amount  of  escape 
of  stomach  contents  and  the  duration.  If  much  and  long. 
there  should  be  irrigation ;  and,  in  any  case,  if  an  error,  it 
was  one  on  the  safe  side. 

Dr.  John  Brcaduknt  referred  to  two  eases  of  traumatic 
mplure  of  the  duodenum  which  had  come  to  necropsy.  In 
one  there  was  pain  in  the  loin  and  in  the  right  iliac  fossa, 
snggestmg  appendicitis.  In  mimy  cases  of  duodenal  ulcer 
rupluro  occurred  without  immediate  signs  after  the  pain; 
there  might  be  several  hours  of  a  latent  period. 
»».  11  ii  ■''■^"'i"  ^?^'''^  ''■''^'^  "'«  pathology  of  the  parotitis 
was.    ne  alluded  to  the  differential  diagnosis  from  the  gastric 


crises  of  tabes,  theru]3ture  of  the  tunica  intima  of  the  aorta,  and 
thrombosis  of  the  inferior  vena  cava. 

Mr.  C.  B.  Keetley  stated  that  since  1S99  he  had  had  12 
cases  and  had  operated  on  9 ;  of  these  6  recovered  and  3  died ; 
the  3  not  operated  on  all  died.  The  fatal  cases  were  late  cases, 
the  others  were  recent.  In  one  of  the  3  fatal  cases  a  second 
perforation  complicated  the  after-progi'ess  of  the  first  opera- 
tion ;  in  another  severe  haemorrhage  ocsurred.  Gastro- 
enterostomy might  be  of  much  value  in  some  cases.  Many 
patients  did  afterwards  sutler  from  gastric  troubles — in  half 
his  own  ;  and  in  one  gastro-enterostomy  was  required  and  in 
another  separation  of  adhesions,  both  of  which  were  cured. 
The  question  of  gastro-enterostomy  should  not  be  dismissed 
too  summarily. 

Dr.  G.  Newton  Pitt  from  his  own  experience  was  in 
favour  of  mopping  out  the  abdomen  as  against  irrigation,  ex- 
cept when  extravasation  was  very  extensive.  An  important 
point  was  whether  the  material  that  had  escaped  was  very 
virulent.  The  latent  period  probably  depended  on  the 
diaphragm  being  quiescent,  and  not,  by  its  pumping, 
accelerating  the  toxaemia  and  leading  to  increase  in  the 
pulse-rate. 

Dr.  \'ere  Pearson  referred  to  the  question  of  liver  dullness. 
Some  diminution  occurred  without  perforation  in  a  third  of 
160  general  cases. 

Mr.  H.  J.  Patterson  also  opposed  irrigation  of  the 
peritoneum,  and  thought  even  mopping  might  often  well 
be  dispensed  with.  Both  were  a  source  of  shock,  and 
simple  drainage  seemed  to  give  better  eventual  results.  He 
favoured  the  performance  of  gastro-enterostomy. 

Mr.  T.  Clinton  Dent,  in  reference  to  drainage,  said  he  had 
done  many  cases  in  which  it  seemed  that  the  less  that  was 
done  the  better.  Gastro-enterostomy  was  by  no  means  an 
unqualified  advantage  ;  it  was  not  without  risk,  and  if  un- 
necessary, as  it  was  in  most  of  his  cases,  was  contraindieated. 
Even  if  not  done,  early  feeding  should  be  had  recourse  to 
after  all  operations  for  perforation. 

Mr.  Crisp  English  replied. 


MEDICAL   SOCIETY    OF   LONDON. 

F.  DE  Havilland  Hall,  M.D.,  F.R.C.P.,  President,  in  the 
Chair. 
Monday,  Xoieniber  SCrd,  190S. 
Treatment  of  Heart  Failure. 
Sir  R.  Douglas  Powell  read  a  paper  on  this  subject,  in 
which  he  limited  his  remarks  to  the  more  important  kinds  of 
acute  heart  failure.  He  gave  instances  of  sudden  death  in 
aortic  regurgitant  disease,  from  syncopal  failure  of  circula- 
tion in  the  brain,  and  vasomotor  angina.  In  the  former 
case  preventive  measures  were  alone  of  any  avail;  in  the 
latter  the  pei-ipheral  vessels  were  contracted  so  that  the  blood 
was  retained  in  the  capillaries  and  nerve  centres,  and  the 
syncopal  failure  of  the  heart  might  be  delayed  until  remedies 
could  be  applied.  These  remedies  were  the  nitrites  to  relieve 
arterial  spasm,  with  strychnine  and  perhaps  morphine  to 
support  the  heart  and  lessen  pain.  Further  attacks  were  to 
be  prevented  by  removing  the  visceral  causes  of  vasomotor 
storms.  Acute  and  fatal  failure  of  the  right  heart  from 
mitral  stenosis  occurred  when  plethora  had  been  induced 
by  rest  and  treatment  and  feeding.  In  such  case 
prompt  bleeding  might  save  the  patient,  but  the  disaster 
might  b(!  avoided  by  spare  dietary  and  laxatives.  In 
severe  pneumonia  the  conditions  were  somewhat  similar. 
It  was  of  the  first  importance  to  guard  carefully  against  over- 
feeding such  patients.  The  chief  preventives  were  careful 
feeding  and  occasional  laxatives  to  diminish  the  weight  of 
venDUS  blood.  The  remedies  were  strychnine  and  oxygen, 
both  acting  as  heart  stimulants.  Digitalis  was  chiefly  valu- 
able in  cases  in  which  the  heart  rhythm  became  disordered. 
Digitalin  was  of  doubtless  efficacy.  Cafleine  might  supple- 
ment or  replace  strychnine  in  some  cases.  In  heart  failure 
in  Addison's  disease,  haemorrhage,  and  collapse  alter 
abdominal  injury  or  operation,  the  blood  pressure  became 
very  low  and  there  was  a  tendency  towards  emptying  of  the 
arterial  blood  into  the  veins.  To  combat  this  tendency  ergot, 
suprarenal  extract,  and  saline  injections  were  of  value,  but 
.stryihnine  would  still  be  necessary.  The  merits  of  rectal, 
.sulicutancous,  and  intravenous  injections  were  discussed. 
Opium  was  a  valuabli'  adjunct  in  cai'diac  shock  or  cardiac 
pnin,  in  painful  as  ajiart  from  syncopal  angina,  in  irregular, 
tumultuous  or  inhibited  action  of  the  heart  attendant  upon 
the  initial  shock  of  extensive  pleurisy  or  acute  pericarditis. 
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In  that  period  of  cardiac  agitation,  restless  dyspnoea, 
iuid  air  hunger  which  often  preceded  dropsy,  morphine 
isubcuUineously  was  often  tlie  only  remedy  tliat  afl'orded 
relief. 

Sir  William  Broadisbnt  alhided  to  cardiac  failure  from 
dilatation  of  the  heart  and  heart  muscle  degeneration,  and 
that  associated  with  disease  of  the  aorta.  Sudden  deatli  in 
mitral  stenosis  miglit  also  occar  from  a  distendetl  stomacli 
pressing  on  the  right  heart.  Bleeding  in  pneumonia  was 
sometimes  very  satisfactory.  The  value  of  strydniine  in  car- 
iliac  failure  was  indisputable.  A  very  weak  pulse  might  be 
due  not  only  to  a  weak  left  ventricle,  but  to  a  defective  supply 
of  blood  to  it,  and  often  more  could  be  done  by  relieving 
the  heart  of  impe<liments  than  by  stimulating  it. 

Sir  Lauobk  Budnton  thought  that  sudden  death 
in  mitral  stenosis  was  probably  due  in  part  to  the  in- 
creased influx  of  blood  during  digestion,  but  more  to 
mechanical  causes.  Hence  it  was  important  to  give  the  fluids 
of  the  diet  apart  from  the  solids.  The  danger  from  flatulent 
distension  of  the  stomach  was  emphasized.  In  distension  of 
tlie  right  side  of  the  heart  bleeding  might  often  save  life. 
His  own  experiments  had  shown  that  strychnine  caused  re- 
covery of  the  frog's  heart  after  its  arrest  by  ligature  between 
tlie  aviricle  and  ventricle ;  indicating  that  it  was  a  powerful 
cardiac  stimulant.  The  importance  of  the  horizontal  posture 
in  cardiac  failure  was  pointed  out. 

Dr.  Mitchell  Bruce  said  that  for  heart  failure  in  mitral 
stenosis  (especially  if  haemoptysis  were  present)  venesection 
or  leeching  was  the  best  treatment.  The  vast  majority  of 
cases  occurring  during  the  night  were  due  to  an  undigested 
meal.  In  acute  pneumonia  it  was  important  to  examine  the 
abdomen  and  not  to  overfeed ;  oxygen  should  be  given  early 
;ind  continuously.  Strychnine  without  doubt  acted  directly 
on  the  heart.  Digitalis  in  heart  failure  from  chronic 
valvular  disease  or  in  renal  disease  should  be  given  in  large 
doses,  10  or  15  minims  evei-y  four  hours.  Its  use  should  be 
gauged  by  the  amount  of  urine  passed. 

Mr.  A.  E.  Barker  alluded  to  cardiac  failure,  immediate  and 
remote,  in  abdominal  operations.  Some  of  the  remote  cases 
were  probably  toxaemie.  Inhibition  of  the  heart  by  surgical 
violence  might  be  obviated.  For  that  following  haemorrhage 
infusion  of  normal  saline  solution  was  of  great  value  ;  the 
fluid  might  well  be  injected  into  the  axilla.  Adrenalin, 
he  had  used  always  hypodermically,  without  producing 
any  observable  rise  in  blood  pressure. 

Mr.  Mayo  Eobson  thought  much  could  be  done  to  pi-event 
shock  during  operations  by  warmth,  saline  injections,  and 
stryclmine  subcutaneously .  He  had  never  seen  any  harm  even 
from  heroic  doses  of  strychnine.  After  operation  oxygen  and 
saline  injections  were  useful.  Heart  failure  from  acute  dila- 
tation of  the  stomach  was  referred  to. 

Sir  R.  Douglas  Powell  replied. 
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C.  Richardson,  M.R.C.S.Eng.,  President,  in  the  Chair. 
Friday,  October  23rd,  1903. 

President's  Address. 
In  his  address  at  the  opening  meeting  of  the  session  the 
President  referred  to  the  importance  of  encouraging  cheer- 
fulness in  many  forms  of  illness,  and  said  that  the  medical 
attendant  could  not  do  this  effectually  if  his  own  nerves  were 
below  par.  In  restoring  jaded  nerves  nothing  was  so  eflfec- 
tnal  as  exercise.  Walking  alone  was  not  sufficient.  It  lacked 
the  needful  zest,  and  was  apt  to  grow  monotonous.  He  con- 
sidered that  golf  was  the  pastime  best  adapted  to  the  needs  of 
the  medical  man,  and  he  instanced  the  opinion  of  a  leading 
American  surgeon,  who  said,  "  it  was  his  duty  to  his  patient 
that  when  operating  he  should  be  at  his  best,  and  that  his 
nerves  could  not  be  at  their  best  unless  he  had  regular  doses 
of  golf."  Whatever  the  form  of  exercise,  it  should  be  taken 
regularly,  and  the  pastime  must  be  sufliciently  entrancing  to 
Inre  the  thoughts  for  the  time  being  entirely  from  the  groove 
of  the  daily  task.  Whilst  alcohol  was  not  needed  by  the 
young  and  vigorous,  it  might  be  useful  to  the  weakly  and  to 
those  in  the  decline  of  life,  if  taken  with  care  and  discretion. 
He  was  strongly  of  opinion  that,  as  a  rule,  it  should  be  taken 
only  with  food,  and  he  gave  a  striking  instance  of  the  efl'ect  of 
a  small  quantity  of  alcohol  on  the  brain  when  taken  on  a  per 
fectly  empty  stomach.  Alcohol  taken  before  exertion  was 
detrimental,  but  afterwards  in  the  stage  of  exhaustion,  by 


restoring  equilibrium  to  tlie  jaded  nerves,  it  tended  to  give 
comfort,  cheerfulness,  and  health. 

Imitation  ok  Hip  Disease. 

Mr.  PitiDGiN  Teale  read  a  paper  on  Suppuration  of  the 
Trochanteric  Bursa  and  its  Imitation  of  Hip  Disease.  Hav- 
ing referred  to  his  essay  on  the  same  subject  published  in  the 
Lancet  of  October  Sth,  iS7o,he  described  a  case  recently  under 
his  care,  in  which  an  exceptional  point  was  found.  After 
tracing  a  discharging  sinus  to  the  large  bursa,  and  opening 
the  bursa  by  direct  incision  over  the  trochanter  he  came  upon 
a  rough  area  of  bone  which  at  first  seemed  to  be  a  carious 
spot  on  the  trochanter.  This  bony  roughness,  howeyer,  was 
loose,  and  proved  to  be  an  osseous  plate  about  the  size  of  a 
shilling  in  the  septum  between  the  great  bursa  and  a  small 
subsidiary  bursa  in  contact  with  the  trochanter.  There  was 
no  other  trace  of  diseased  bone.  Mr.  Teale  considered  that 
bursal  afFections  of  this  nature  were  inadequately  appreciated 
by  surgeons  and  writers  of  textbooks,  and  he  laid  stress  upon 
five  points  :  (i)  The  disease  had  been  in  several  instanoes 
mistaken  for  hip  disease,  with  the  result  that  treatment, 
which  might  have  ended  in  a  few  weeks,  has  been  prolonged 
for  months  or  years  ;  (2)  there  was  either  no  marked  muscular 
rigidity  and  fixity  of  the  hip-joint,  or,  where  such  existed,  it 
disappeared  under  an  anaesthetic ;  (3)  tenderness  on  pressure 
of  the  head  of  the  femur  against  the  acetabulum  was  absent ; 
(4)  a  histoiy  of  a  fall  on  the  trochanter  was  frequent ;  (5) 
the  flat  tendon  of  the  gluteus  was  a  factor  in  keeping  up  the 
diseased  condition  of  the  bursa,  and  its  division  in  the  sur- 
gical treatment  of  the  disease  was  important. 

The  President,  Dr.  McNab,  Mr.  Ward,  and  Mr.  E. 
Tkotter  joined  in  the  discussion ;  and  Mr.  Teale  replied. 

Ruptured  Ovarian  Cyst. 

Dr.  Alcock  (Goole)  read  a  paper  on  a  case  of  ruptured 
ovarian  cyst,  followed  ten  months  later  by  intraabdominal 
sarcoma. 

H.  T.,  aged  34,  received  a  blow  from  the  handle  of  a  washing 
machine  last  December,  after  which  she  was  seized  with  pain  and  the 
abdomen  increased  rapidly  in  size  to  its  utmost  capacity.  Laparotomy 
was  performed  in  the  Goole  Cottage  Hospital  on  December  21st.  The 
abdomen  was  found  distended  with  thick  slimy  fluid  like  the  contents 
of  an  ovarian  cyst.  A  multiloculated  ovarian  cystoma  was  removed, 
12  in.  long  by  o  or  8  in.  wide.  Recovei-y  from  the  operation  was  un- 
eventful. Death  took  place  from  cachexia  and  vomiting  on  October  3rd 
last. 

A  partial  necropsy  revealed  the  existence  of  a  round-celled 
sarcoma  of  the  peritoneum.  There  was  also  a  sarcoma  of  the 
other  ovary  of  the  size  of  a  small  orange.  The  appearance 
suscested  that  the  peritoneum  had  become  generally  infected 
by'the  cystic  fluid  which  escaped  into  the  abdominal  cavity  in 
December. 

Mr.  E.  Ward,  Mr.  B.  G.  A.  Moynihan,  and  Dr.  Kilnek 
Clarke  discussed  the  paper  ;  and  Dr.  Alcock  replied. 

Personal  Histories. 
Dr.  Mantle  (Halifax)  read  a  paper  on  the  importance  of  a 
thorough  investigation  of  the  patient's  personal  and  family 
history  in  disease',  illustratinghis  views  by  examples. 

ExHiBiTios  OF  Cases,  Pathological  Specimens,  etc. 
Dr.  Barks  :  (i)  A  case  of  primary  muscular  dystrophy  of  the  face  and 
legs  ;  (2)  primary  malignant  disease  of  the  liver,  with  pjTexia  (speci- 
men). Mr.  G.  Constable  Haves:  (i)  Cases  to  illustrate  the  action  of 
radium;  (,=  )  radiographs  to  show  the  advantages  of  the  j;  rays  for  the 
pui-pose  of  diagnosis.  Mr.  Wahd  :  (i)  Liver  with  absence  of  gall 
bladder ;  (2)  recurrent  tumours  of  the  sciatic  nerve  ;  (3)  tuberculous 
testis  and  cord ;  (4>  skiagraphs  itlustrating  renal  calculus.  Dr. 
Hellier  :  Some  specimens  of  carcinoma  and  myoma  uteri.  Dr.  T. 
Wardrop  Griffith:  (i)  Aneurysm  of  the  aoi-ta  opening  into  the  left 
auricle  ;  (2)  dissections  of  specimens  of  the  sternalis  muscle.  Mr. 
Littlewood  :  (i)  Case  of  gall  stone  proU-uding  from  cystic  duct  and 
producing  complete  obstruction  of  the  common  duct;  (2)  (with  Dr. 
GORDON  Sharpe)  case  of  ileo-colostomy  for  malignant  disease  of  hepatic 
ile.>ture.  Mr.  Walter  Thompson  :  Photographs  before  and  after  sub- 
cutaneons  injection  of  paraUin  for  sunken  nose,  Dr.  Treveltajj  :  A 
case  of  xerostomia.  Mr.  Lawfobd  Knaggs  :  Growth  of  colon  ;  ilco- 
colostomy. 

Midland  Medical  Society.— At  a  meeting  on  November 4th, 
Dr.  Saundbt,  President,  in  the  chair.  Dr.  Charles  showed  a 
ease  of  Huntingdon's  chorea  in  a  woman.  A  peculiar  feature 
of  the  case  was  that  of  all  the  cases  occurring  in  the  patient's 
family— three  generations— the  majority  were  females.  The 
patient  presented  the  usual  features  of  the  disease,  the  move- 
ments especially  being  characteristic.  Dr.  Douglas  Stanley 
stated  that  the  patient  had  formerly  been  under  his  care  at 
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Quuen's  Hospital,  and  that  this  was  the  tliiid  instance  occur- 
ring in  Birmingham  witliin  the  last  nine  years  of  a  family 
affected  with  Huntingdon's  chorea.  He  considered  that  no 
clinical  difference  could  be  drawn  between  Huntingdon's 
chorea  and  senile  chorea,  except  that  of  a  family  history  in 
the  former.  The  Presidknt  referred  to  cases  of  senile  chorea 
formerly  under  his  obsei'vation  and  considered  that  they  were 
quite  distinct  in  character  fi'om  Huntingdon's  disease.  Dr. 
Chaules,  in  rei^ly,  stated  that  he  regarded  senile  chorea  as  a 
sporadic  instance  of  Huntingdon's  disease. — Or.  Purslow 
reported  that  at  the  March  meeting  of  the  Society  he  showed 
a  specimen  of  uterine  appendages,  with  a  small  body  situated 
in  the  broad  ligament  close  to  the  ovary  which  he  had  ventured 
to  call  an  accessoiy  ovary.  A  microscopical  examination  since 
made  sho'wei  that  tlie  nodule  was  a  small  fibroma  and  did  not 
contnin  any  ovarian  tissue. — Mr.  Jordan  Lloyd  read  a  paper 
on  the  ijathology  and  treatment  of  diseases  of  the  natural 
cavities  and  their  ducts,  taking  as  examples  the  bladder,  the 
appendix,  obstructed  bronchi,  and  the  stomach  in  eases  of 
pyloric  obstruction.  In  the  discussion  which  followed,  Mr. 
Lloyd's  \'iews  on  gastric  dilatation  received  attention  from 
Dii.  JoRbAJT  and  i5oijglas  and  the  President,  the  opinion 
being  expressed  that  primary  gastric  dilatation  without 
obstruction  was  of  frequent  occurrence.  The  President  laid 
stress  on  the  value  in  diagnosis  of  modern  methods  of  gastric- 
content  investigation.  In  reply,  Mr.  Jordan  Lloyd  stated 
thit,  while  medical  treatment  should  have  a  fair  trial,  he  was 
of  opinion  that  many  cases  of  gastric  dilatation  could  only  be 
relieved  by  surgical  means.  Other  points  in  the  paper 
referring  to  bronchial  obstruction  were  discussed  by  Messrs. 
Thomas  and  Nelson.-  An  enucleated  prostate  was  shown  by 
Mr.  JoHDAN  Lloyd.  The  latter  gentleman  showed  an  appen- 
dix with  a  typical  annular  stricture  at  the  junction  of  the 
proximal  and  middle  thirds;  the  part  beyond  was  dilated, 
and  in  reference  to  the  specimen  Mr.  Lloyd  expressed  the 
opinion  that  narrowing  of  the  lumen  was  essential  to  danger- 
ous inflammation  of  the  appendix.  He  also  showed  a  prostate 
removed  after  Freyer's  method  entire  in  its  capsule,  to  which 
about  I  in.  of  the  prostatic  urethra  was  attached.  An  easy 
recovery  fallowed. 

Bkistol  MEDico-CniRUROiCAi,  SocLETY. — At  an  ordinary 
meeting  of  this  Society  held  on  November  nth,  Mr.  J.  Paul 
Bu.sH,  C.M.G.,  in  the  chair,  Mr.  Carwardine  showed  speci- 
mens of  mammae  in  ovarian  dermoid,  and  a  prostate 
removed  by  the  suprapubic  method. — Dr.  G.  O.  Symes 
showed  microscopic  specimens  of  trj'panosomes  in  human 
blood. — ^Mr.  Prighard  read  a  paper  on  the  subsequent 
histoi-y  of  a  case  of  pylorectomy  and  showed  specimens. — 
Dr.  MiCHELL  Clarku  read  an  account  of  a  ease  of  hereditary 
syphilis,  and  showed  microscopic  specimens  from  the  spinal 
cord  which  was  affected  with  meningo-myelitis  and  con- 
secutive degeneration  of  ascending  and  descending  tracts  ; 
also  of  a  case  of  glioma  of  the  cerebellum  in  a  child,  in  the 
cord  of  which  was  found  a  cavity  (liydromyelia)  in  the  lower 
cervical  region. — Dr.  Walter  Sway'ne  read  a  paper  on  a  case 
of  Caesarean  section. — Mr.  Roger  Williams  read  a  short 
paper  on  subungual  exostosis. 


LARVNGOLOGTCAr.  SOCIETY  OP  LONDON. — At  a  meeting  held 
on  November  6th,  Dr.  P.  McBride  (President)  in  the  chair.  Sir 
Felix  Semon,  C.V.O.,  M.D.,  in  opening  a  discussion  on  the 
after-treatment  of  intranasal  operations,  said  that  he  should 
limit  his  remarks  strictly  to  intranasal  operations,  particularly 
those  undertaken  for  the  relief  of  nasal  stenosis,  and  entirely 
exclude  tliose  performed  for  disease  of  tlie  accessory  and 
naSo-phavyngeal  cavities.  Although  impossible  to  proceed  so 
strictly  aseprically  as  in  most  other  regions  of  the  body,  yet 
it  would  be  the  duty  of  every  operator  to  take  all  possible 
precautions,  such  as  sterilizing  instruments,  dressings,  etc. 
Local  anaesthesia  (that  is,  cocaine)  would  be  preferred  in  the 
great  majority  of  operations,  as  it  was  essential  for  the 
patient  to  be  sitting  upright,  so  that  the  operator  miglit  see 
clearly  at  every  moment.  This  outweighed  all  claims  in 
lavour,  of  general  anaesthesia.  With  regard  to  the  use 
oi  aurenalm,  lie  was  under  the  Impression  that  since 
_'-.-..'■*?    used    adrenalin    in    these    cases     he    had    heard 
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healing.  With  the  view  of  diminishing  (though  it  did  not 
actually  prevent)  inflammatory  reaction,  the  use  of  a  spray 
consisting  of  3  gi-.  of  cocaine  and  I-  drachm  of  boric  acid  in 
6  oz.  of  water  was  recommended  to  be  used  three  times  daily. 
For  prevention  of  secondary  haemorrhage,  firm  pluggiag 
sliould  be  avoided,  as  it  did  not  with  certainty  prevent  it,  as 
such  haemoiThages  might,  and  did  often  occur  when  the  tampon 
was  removed  on  the  day  after  operation.  If  there  were  no  reason 
to  expect  consideralile  haemoiThage,  he  used  no  plugging,  but 
ordered  the  boric  acid  and  cocaine  spray  previously  indicated. 
If  the  wound  should  be  at  all  extensive,  a  strip  of  cyanide 
gauze  soaked  in  a  solution  of  hydrogen  psroxide  was  intro- 
duced with  the  view  of  preventing  subsequent  haemorrhage. 
If  bleeding  occurred,  the  patient  should  be  directed  to  apply 
cold  water  compresses  over  the  nose.  The  advice  that  the 
patient  should  inspire  deeply  with  closed  mouth,  and  slightly 
expire  with  open  mouth,  would  also  be  found  very  useful. 
In  some  cases  of  course  powerful  styptics  and  energetic 
plugging  fey  means  of  Belloc's  cannula  might  be  found  to  be 
indispensible.  Meddlesome  interference,  such  as  washing 
out,  cauterizing  of  granulations,  insufflations,  etc.,  was 
deprecated  as  being  usually  superfluous,  and  sometimes  even 
prejudicial  to  healing.  If  there  were  risk  of  the  formation 
of  adhesions,  more  active  treatment  would  be  required  :  the 
nasal  cavity  should  be  rendered  patent  pro  teni.  by  means  of 
cocaine  or  adrenalin,  the  cicatricial  bands  should  be  divided 
by  cutting  instruments  (not  with  a  probe),  and  a  piece  of 
guttapercha  paper  introduced  into  the  nose.  The  following 
members  joined  in  the  discussion :  Dr.  Scanes  Spicer,  Dr. 
StClair  Thomson,  Mr.  Creswell  Barer,  Dr.  Willlam 
Hill,  Dr.  A.  Bronner,  Mr.  E.  B.  Waggett,  Mr.  F.  Hunter 
Tod,  Dr.  H.  Tilley,  Dr.  P.  Watson  Williams,  Dr.  J.  Dundas 
Grant,  Dr.  James  Donelan,  Dr.  E.  Fubniss  Potter,  and  Dr. 
L.  Heminoton  Pegler. 

Dermatological  Society  op  Great  Britain  and  Ireland. 
— At  a  meeting  held  on  October  2Sth,  Dr.  J.  H.  Stowers, 
President,  in  the  chair.  Dr.  P.  S.  Abraham  showed :  (i)  A 
case  of  xanthoma  diabeticoriim ;  and  (2)  a  case  of  sclero- 
dermia.—Dr.  Graham  Little  showed:  (i)  a  case  of  epi- 
thelioma which  had  developed  on  the  site  of  a  naevus ;  (2)  a 
case  of  symmetrical  gangrene  of  the  auricles ;  (3)  a  case  of 
elephantiasis. — Dr.  Norman  Meachen  showed  a  case  of  per- 
sistent purpura. — Mr.  George  Pernet  showed  :  (i)  a  case  of 
secondary  hirsuties  on  the  site  of  a  cleared-up  lichen  patch; 
and  (2)  lupus  erythematosus  disseminatus. — The  President 
showed:  (1)  Two  cases  of  tertiary  syphi  is;  (2)  a  case  of 
recently-operated-upon  rodent  ulcer :  (3)  a  case  of  lupus 
erythematosus  ;  and  (4)  a  water-colour  drawing  of  a  case  of 
peliosis  rheumatica.— Dr.  V.  H.  RiTHERFOiiD  showed  a  case 
of  lichen  planus. — Dr.  T.  D.  Savill  showed  a  case  of  hyper- 
trophic scarring  after  variola. — Mr.  Ahthvr  Shillitok 
showed:  (i)  A  case  for  diagnosis;  and  (2)  two  cases  of 
dermato-syphilis. — Dr.  Wilfrid  B.  Warde  showed  a  case  of 
extensive  hypertrophic  scarring  after  typhoid  fever. — Dr. 
Alfred  Eddowes  showed  photograph  and  microscopical 
sections  of  a  case  of  cyst  adenoma  of  the  sebaceous  glands. 


Therapeutical  Society. — At  a  meeting  on  October  27th, 
Sir  William  Thiselton-Dyer,  President,  in  the  chair,  the 
following  officers  «ere  elected  for  the  ensuing  year: — 
President:  Sir  William  Thii-eltor.-Dyer.  I'lrf-Presidtnt  :  Dr. 
J.  Rose  Bradford.  Treasurer:  Dr.  S.  C.  Griflith.  Secretary: 
Dr.  J.  E.  B.  Brown.  Memlitrs  of  Conndl:  Dr.  J.  H.  Bryant 
and  Messi-s.  Peyton  Beale,  1',.  Dennis  Vinrace,  and  W.  Oliat- 
taway.— Dr.  Harrington  Smnsrury  read  a  paper  on  the 
action  of  bodies  in  the  particulate  stale,  with  special  refer- 
ence to  the  action  of  carbon.  He  said  that  the  physical  state 
of  aggregation  was  an  important  factor  in  the  action  of 
medicines  on  the  tissues.  Given  an  affinity  tictween  a  sub- 
stance and  the  tissues,  the  action  dcjicnded  upon  (i)  the 
vibration  rate  of  the  particles,  (2)  the  density  or  molecular 
crowding,  and  (3)  the  extent  of  surface  presented  by  the  sub- 
stance. The  three  states  of  matter— solid,  liquid,  and  gaseous 
-contrasted  in  respect  of  these  qualities.  The  liquid  state 
was  the  most  active  state,  and  the  solid  (.in  proportion  to  the 
insolubility  of  the  substance)  the  least.  The  action  of  solid 
l>odies  on  the  tissues  might  be  analysed  according  to  whether 
the  substance  was  (a)  soluble  but  not  decomposalde;  or 
(n)  insoluble  but  partly  dfcomposable  into  a  soluble 
substance;  (c)  wholly  insoluble  and  wholly  unchangeable. 
Carbon  was  quoted  as  a  type  of  class  r,  and  its  mode  of 
action  by  virtue  of  its  mechanical  power  was  considered,  as 
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■well  as  the  qualities  it  possessed  as  an  absorbent,  but 
neither  of  these,  however,  fully  explained  Oie  efTccts  pro- 
duced by  caihon.  Details  of  expei-inients  were  given,  which 
showed  tlie  small  part  played  by  absorption,  and  the  con- 
clusion was  drawn  that  the  power  of  carbon  must  di>pend 
principally  upon  a  peculiar  surface  action  as  yet  unexphiiiied. 
A  vote  of  thanks  was  passed  to  the  author  of  the  pa|)er,  the 
Prksiuknt  remarking  that  the  molecular  action  of  carbon 
appeared  to  resemble  that  of  chlorophyle. — Mr.  Chattawav 
showed  some  experiments  with  radium.  Jlr.  Sowkkuv  some 
Chinese  medicinal  plants,  and  the  Guildhall  Library  siuno 
of  their  libi-ary  books  relating  to  tlie  Apothecaries  Society. 


British  Balneological  and  Climatolooical  Society. — 
A  general  meeting  of  this  Society  was  held  on  October  30th, 
Dr.  E.  SvMKsTiioMi'sox,  President,  in  the  chair. —The  balance 
sheet  having  been  passed.  Dr.  Symks  Thompson  introduced 
the  new  President,  Dr.  Alkued  F.  Stiiket  (Westgate-on-Sea). — 
At  the  ordinary  meeting  which  followed,  the  new  President 
delivered  an  address  on  Some  liucstions  in  Seaside  Climat- 
ology, lie  suggested  that  there  were  physical  dilTerences 
between  the  atmospheres  of  diflerent  places  beyond  those 
comprised  in  the  factors  ordinarily  considered  as  constituting 
climate,  and  it  was  contended  that  this  view  was  borne  out 
by  more  or  less  generally  admitted  facts  regarding  the  local 
rarity  of  certain  diseases  such  as  scrofula,  and  the  curability 
of  cases  imported  into  certain  localities.  Evidence  was 
adduced  toat  ozone  had  been  credited  with  too  great  a  share 
in  the  stimulating  properties  of  sea  air,  that  its  prevalence 
had  not  been  completely  demonstrated,  and  that  the  salts 
diffused  by  spray  cannot  have  had  a  notable  therapeutic 
effect.  The  questions  of  a  percentage  of  oxygen,  and  of  the 
possible  influence  of  the  rarer  atmospheric  gases,  of  atmo- 
spheric electricity,  and  of  any  physiological  effects  of  radio- 
activity, and  its  presenoe  in  sea  air  and  sea  water  were  raised. 
Eeference  was  made  to  the  principles  g'^verning  the  selection 
of  climates  for  invalids,  and  to  the  public  duty  of  avoiding 
pollution  of  the  atmosphere. 

Soctety  of  Anaesthetists. — ^At  a  meeting  on  November 
6th,  C.  Carter  Braine,  P.R.C.S.  (President)  in  the  chair,  the 
Senior  Secretary  read  (for  Mr.  Xorman  Bennett.  M.B., 
L.D.S..  who  was  unable  to  be  present)  notes  of  a  case  of  death 
under  nitrous  oxide.  The  patient,  a  youth  aged  17,  suffering 
from  enlarged  cervical  glands,  had  twice  before  had  "gas," 
once  being  seriously  troubled  in  respiration,  fpon  the  last 
occasion  gas  and  air  were  administered  for  extraction  of  teeth. 
The  facepieee  was  removed  before  stertor  occurred,  but  the 
patient  became  more  cyanosed,  and  ceased  to  breathe,  Tlie 
necropsy  showed  that  there  were  enlarged  lymphomatous 
glands  in  various  parts  of  the  body,  and  that  the  diameter  of 
the  trachea  was  reduced  by  one  half,  while  the  heart  muscle 
was  degenerated, — Dr.  Arnold  Moritz  read  a  paper  on  the 
combined  administration  of  nitrous  oxide  and  ethyl  chloride. 
He  used  Hewitt's  method,  and  had  had  experience  of  350 
cases.  He  said  that  the  anaesthesia  resulting  was  deeper, 
longer,  .ind  better  than  that  of  any  other  anaesthetic  given 
in  one  administration  for  short  or  dental  operations.  The 
average  duration  of  anaesthesia  was  about  60  seconds. 
Strugglinc,  cyanosis,  and  rigidrty  wereabsent.  Recovery  was 
not  so  quick  as  after  gas,  but  m»re  rapid  than  after  somno- 
form  and  ethyl  chloride,  .•Vfter-vomiting  occurred  in  about 
one  case  in  seven.  Headache  was  fairly  common,  but  it  did 
not  last  long.  Vertigo,  hysterical  outbursts,  and  in  men 
violent  hitting  out,  were  occasionally  seen.  DitTerent  samples 
of  ethyl  chloride  gave  the  same  results.  The  severity  of  the 
after-effects  depended  on  absence  of  dieting  and  quick 
resumption  of  the  erect  posture.  The  p^per  was  discussed 
by  the  President,  Drs,  Bakewell.  Chaldecott.  Scharlieb, 
Noble,  BLn>rFELn.  Probyn-AVilliams.  Silk,  Flux,  Hilliakd, 
McCardie.  and  Mr.  Wallis,  the  last-named  speaking  from 
the  point  of  view  of  the  dental  surgeon.    Dr.  Moritz  replied. 


Colchester  Medical  Society. — The  autumn  meeting  of 
this  Society  was  held  on  November  nth  at  the  Cups  Hotel. 
The  formal  meeting  was  preceded  by  a  dinner  at  which  Dr. 
Herman,  Obstetric  Physician  to  the  London  Hospital,  was  the 
guest  of  the  Society.  During  the  evening  Dr.  Herman  read 
an  interesting  and  lucid  paper  on  the  treatment  of  ectopic 
pregnancy,  operative  and  expectant, — Sevei-al  clinical  cases 
were  shown  by  Dr.  Peritval.  while  microscnpic  specimens 
were  exhibited  by  other  members. — The  President  (Dr. 
Brown)  presided,  and  the  meeting  was  well  attended. 


REVIEWS. 

LARYNGOLOGY, 
In  the  preface  to  his  J>is^nses  of  the  Aon',  P/iart/n.r,  and  Ear^ 
Dr.  Gbadlb  tells  us  it  has  been  his  aim  to  answer  in  dt  tail 
those  questions  regarding  the  cause  and  outcome  of  disi  ases 
whicli  cause  the  less  experienced  observer  the  most  anxiety  in 
an  individual  case — questions  to  which  an  answer  is  not  easily 
obtained  from  textbooks.  The  book  is  therefore  intended  to 
give  the  author's  own  experience,  which  extends  over  a  period 
of  nearly  twenty-five  years.  It  consists  of  two  parts:  the 
first,  containing  342  pages,  devoted  to  diseases  of  the  nasal 
passages  and  pharynx,  the  remainder  of  the  book  describing 
less  fully  the  diseases  of  the  ear.  The  work  is  written  in  short 
disjointed  sentences,  and  contains  a  good  many  peculiarities 
in  the  way  of  spelling,  such  as  "goiter,"  "chlol'id,"  "ana- 
tomic," "curet,"  etc.;  and  for  the  "internal  ear"  we  find 
"interior  ear."  The  author's  remarks  are  generally  clear  and 
to  the  point,  although  we  occasionally  come  across  statements 
witli  which  we  are  unable  to  agree — for  example,  p.  54:  "The 
light  from  brisht  white  clouds  is  perhaps  the  best  of  any"  (for 
anterior  rhinoscopy);  and  p,  130:  "Decided  absence  of  trans- 
hicency  is  a  positive  indication  of  maxillary  disease."  The 
book  is  illustrated  by  146  woodcuts  of  varying  quality  and  by 
two  chromo-lithographs,  the  one  depicting  anterior  and 
postei-ior  rhinoscopic  views  somewhat  diagrammatically,  and 
the  other  more  successfully  giving  twelve  representations  of 
the  membrana  tympani,  Tliework  l)as  a  certain  individuality 
which  amongst  textbnoks  is  a  refreshing  characteristic.  When 
he  does  not  agree  with  a  generally  accepted  xaew,  the  anther 
has  no  hesitation  in  saying  so.  On  that  account,  as  well  as  for 
the  amount  of  information  which  the  booi  presents  in  a 
handy  form,  it  will  be  of  value  to  the  surgeon  practising  in 
these  specialities. 

Dr.  Kayser,  in  the  second  edition  of  his  post-graduate 
lectures  on  diseases  of  the  throat,  nose,  and  ear,-  has 
endeavoured  to  follow  the  progress  of  science  5n  these  depart- 
ments. The  work  pretends  to  be  an  introduction  only  to  the 
study  of  these  diseases,  and  to  give  a  general  view  of  the  sub- 
ject, emphasizing  the  points  which  are  most  important 
in  general  pi-actice.  Regarded  from  this  point  of  view  we 
may  say  that  it  is  a  very  practical  work,  and  likely  to  lead  the 
reader  "on  to  the  study  of  more  elaborate  manuals  on  the  sub- 
ject. Further  details  might,  however,  in  some  respects  be 
given  with  advantage,  such  as  in  the  operation  of  ossiculec- 
tomy and  the  radical  mastoid  operation.  Many  authors' 
names  are  mentioned  in  the  text,  but  the  value  of  the  work 
would  be  increased  if  a  list  of  bibliographical  refeiences  were 
supplied.  This  might  be  done  at  the  end  of  the  volume, 
without  interfering  in  any  way  with  the  easy  flow  of  the  test. 
The  book  contains  numerous  illustrations,  the  majority 
apparently  origmal.  They  are  often  very  helpful  and 
explanatory,  but  those  representing  the  membrana  tyn^pmi 
in  health  and  disease  have  the  drawback  oi  being  somewhat 
roughly  executed. 

Dr.  HoLGER  MYGuno's'  little  textbook  on  diseases  of  the 
upper  respiratory  tract  is  written  in  Germ.in,  Rnd  intend  d 
for  general  practitioners  and  students.  It  is  dt  dicat.  d  lo  the 
memoi-vof  his  oid  teacher  Wilhelm  Meyer  of  Ci  penl  aj«  n,  lh^ 
discoveVer  of  adenoid  vegetations.  This  leads  us  itr  ap-e 
naturally  to  turn  to  this  subject,  and  we  find  that  Dr.  Jly  ind 
usually  operates  on  adenoids  without  an  anaesthetic  am.  with 
a  single  sweep  of  a  Beckmann's  curette.  He  remarks,  how- 
ever, that  it  is  occasionally  necessary  to  remove  hanging  vege- 
tations with  scissors  and  forceps  afterwaids.  Tlie  fact  that 
this  book  is  one  of  the  smallest  on  such  an  extensive  subject 
— it  contains  only  252  pnges  of  large  print— no  doubt  j-ecounts 
for  some  omissions.  There  is,  for  example,  no  flepcript  on  of 
the  parts  seen  in  anterior  rhinoscopy,  no  reference  to  enucle- 
ation of  the  tonsils,  to  enlarged  glands  as  a  cause  i«  r  1  emoving 

1  Diseaics  of  the  Xose.  Pharynx,  and  Ear.  By  Henry  Gradle,  M  D.,  Pro- 
fessor of  Ophtlialinology  and  Otology  in  the  Nortli-Western  University 
Medical  Scbool,  Chicago.  Philadelphia  and  London :  W.  B.  Saunders  and 
Co.    looi.    (Demy  Svo,  pp.  547     15s)  .      ,    „  ,   «i 

i  AnlcUuiui  zur  Diagnnxe  u-nd  Tlierapie  d(r  Kfhlkopf,  Nafen  wnd  Ohrrn- 
krankheitfii.'  [Guide  to  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Larynx  Xose.  and  Ear.]  Bv  Dr.  Kichard  Kavser,  of  Breslau.  Second 
Edition.  Berlin  :  3.  Karger  ;  and  Xondon  :  Williams  and  Norgatc.  1503. 
(DemvSvo,  pp,  T78:  i3oillustiations.    5s.)  ,„,.   _x  „     ju     v 

■'<  Kiirzes  Leiirbuch  dtr  Kratdhtitcn  des  olcren  Tupccge.  TShort  HaDflhooS 
o'  Diseases  of  the  Urper  Eespiiatorv  Passages.]  By  Professor  Dr.  lli.Iger 
Mygind  of  Corenh^-g^n.  Berlin:  Oscar  Cpblen'z.  1502.  (Demy  ivo, 
pp.  r:3.  •'=  ilhistratiors.    M-  f )  (  -  . 
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adenoids,  to  Luc'b  operation  on  the  maxillary  sinus,  etc.  As 
far  as  it  goes,  however,  tlie  book  gives  a  clear  and  succinct 
account  of  the  anatomy  and  physiology  of  these  organs,  the 
general  etiology,  symptomatology,  diagnosis,  and  therapeutics 
of  these  diseases,  and  a  description  of  the  diseases  themselves. 
It  contains  numerous  well-executed  illustrations,  mostlv 
original,  and  prominent  amongst  them  are  reproductions  of 
photographs  of  the  diiJerent  forms  assumed  by  the  external 
nose.  There  are  also  some  good  illustrations  of  diseases  of 
tlie  larynx. 

ELECTRICITY  AND  LIGHT. 
The  new  edition  of  Dr.  A.  D.  Rockwell's  Medical  and  Surgi- 
cal Vses  of  Electricity,*  lias  been  brought  fully  up  to  date,  aiid 
maintains  the  high  position  whicir  previous  editions  have 
established.  The  work,  as  originally  written  by  Beard  and 
Rockwell,  passed  through  no  fewer  than  eight  editions  before 
1895.  In  that  year  Dr.  Rockwell  undertook  a  thorough  re- 
vision, rewrote  many  of  the  chapters,  and  provided  an  almost 
complete  series  of  new  illustrations.  He  now  brings  forward 
a  tenth  edition,  on  which  again  much  careful  thought  lias 
been  bestowed.  The  scope  of  the  original  book  is  increased 
by  the  addition  of  chapters  on  .3--ray  diagnosis,  Finsen  light, 
vibratory  therapeutics,  and  high-frequency  currents,  whilst 
fifty  new  illustrations  are  included.  The  central  idea  of  the 
work,  upon  which  its  utility  in;medicine  must  be  chiefly  based, 
is,  the  author  tells  us  in  the  preface,  the  nutritional  influence 
of  electricity  on  the  tissues.  When  the  first  edition  of 
the  book  was  issued,  general  faradism  and  galvanism  were  the 
only  methods  of  electrization  at  the  physician's  command, 
but  though  nowadays  many  modiflcationsof  the  original  simple 
forms  have  been;  developed  and  become  popular,  the  value  of 
all  of  them  may  still  be  measured  in  terms  of  the  influence  they 
are  capable  of  exerting  upon  metabolism  and  general  nutrition. 
Tlie  plan  of  Dr.  Rockwell's  book  is  excellent  throughout ;  it 
IS  well  balanced,  so  that  the  physics,  physiology,  and  thera- 
peutics of  electric-;ty  are  each  considered  in  proper  proportion 
and  in  due  relationship  to  one  another.  The  illustrations  are 
practical  and  free  from  the  suggestion  of  trade  advertisement 
which  pertains  to  the  plates  and  pictures  adorning  many 
books  dealing  witli  this  subject.  In  the  introduction  to  the 
therapeutic  section  a  succinct  and  interesting  account  is  given 
of  the  history  of  electro-therapeutics,  which  is  described  as 
haying  passed  through  three  eras  of  development :  (i)  the  era 
of  frankhnic  electricity,  which  included  the  early  and  crude 
experiments  with  leyden  jars  and  frictional  machines  ;  (2)  the 
era  of  galvanizatien,  dating  from  Galvani's  discovery  in  1791  • 
and  (3)  the  era  of  faradization,  dating  from  the  discovery  of 
induction  in  1831,  and  including  all  that  has  since  been 
accomplished  in  electrical  methods  as  applied  to  thera- 
peutics. It  is  daimed  for  electricity,  viewed  in  its  general 
aspect,  that  its  effects  on  the  tissues  are  stimulating,  seda- 
tive, and  tonic,  and  that  as  much  is  known  of  the  rationale  of 
Its  influence  as  of  most  of  our  internal  remedies.  The  various 
fqnns  of  apparatus  for  its  application  are  well  described  :  the 
ditterential  indications  for  its  use  are  fully  discussed,  and 
many  useful  suggestions  are  given  dealing  with  the  details  of 
its  administration,  the  dosage  to  be  employed,  and  the  imme- 
diate and  remote  eflects  to  be  looked  for.  The  various  dis- 
eases for  which  it  is  has  been  found  useful  are  considered 
seriatim,  and  there  is  a  commendable  absence  of  extrava- 
gance in  the  claims  which  are  advanced  on  its  behalf,  and  in 
the  results  which  are  recorded.  The  following  statement  con- 
cermn"  its  value  in  tic  doloureux  may  be  taken  as  a  fair 
example  of  the  judicial  tone  of  the  whole  book  : 

By  a  juchoious  :nicl  varied  use  of  peiipiioi-al  faTaaiz.Ttion  or  galvaniza- 
tion, or  by  the  electric  inoxa,  or  by  Knlvaiiization  of  tlie  bi-ain  or 
cervical  sympatlietio,  a  certain  portion  of  these  terrible  cases  can  be 
relieved  or  cured.  Our  experience  does  not  enable  us  to  say  what 
proportion  the  failures  will  bear  to  the  successes  ;  but  if  one  case  out 
01  ten  can  be  rehevcd  or  cured  it  is  justifiable  to  ti-y  electricity  in  all, 
since  most  other  mcOioda  of  treatment  offer  no  hope 
ihe  work  may  be  frankly  commendecl  as  a  safe  guide  to  the 
applicability  of  electricity  to  the  treatment  of  disease.  In 
ofrl'nf ""f"".!  ""^  "'^^''^^^  ''^  *'«  possibilities  the  author  is 
limitnti^  A  ''?'^'-'    ''"?'''   ^'^   e'v"   t''»'-'y  warning   of    its 

wholesale  HnH**'  •"'•  "'^^"'""S  '^s  virtues,  the  dangers  of  its 
CO  ira^Prt  wi  ^'"^'O"^,  recommendation  are  strongly  dis- 
f^iraged^_JWej!ongratulate  Dr.  Rockwell  on  tlie  result  of 

"O^'^lhrauir^ncrfuf^^M^^^^^^  ^narMng  the  X  Ray,  Pimm 

■oil,  A  M..  M.t)     formp  ■  ;  P,.  f^  fliijh-Freqw.ncy  Cumnlx.    By  A.  I).  Rock- 
ork    lMst^■raduZ  M~?i.-.°<f",^'''"."'  Eleclro-lhcrapeutiesinthc  New 
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his  labours,  and   regard  his  book  as  a  complete  and  at  the 
same  time  temperate  exposition  of  electro-therapeutics. 

The  subject  of  light  treatment  is  one  of  great  interest  at  the 
present  moment,  when  so  much  nonsense  is  being  written 
about  it  in  the  columns  of  the  lay  press.  Drs.  Leredde  and 
Pautriee  *  have  done  a  service  in  ivriting  a  clear  and  read- 
able survey  of  tlie  matter,  and  every  one  will  agree  with  the 
opinion  expressed  by  Professor  Finsen  in  his  preface.  The 
founder  of  the  Copenhagen  Light  Institute  thinks  so  highly 
of  the  volume  that  he  considers  it  should  be  in  the  hands  of 
all  who  are  interested  in  the  subject  of  light  therapeutics. 
He  also  emphasizes  the  authors'  criticisms  of  the  exaggera- 
tions and  fantastic  applications — which,  by  the  way,  have 
caused  him  much  pain,  for  his  name  has  been  mixed 
up  with  the  unsavoury  methods  of  brazen-faced  quacks. 
The  authors  have  handled  tlie  subject  in  that  logi- 
cal manner  which  distinguishes  French  scientific  writers. 
Starting  from  light  itself,  the  book  opens  with  a  pre- 
liminary chapter  on  the  spectrum.  This  is  followed  by 
an  examination  of  the  effects  of  light  on  the  lowest 
forms  of  life,  with  a  sp>ecial  reference  to  bacteria.  This 
leads  up  to  details  of  its  infiuence  on  the  higher  plants 
and  animals,  and  finally  on  the  human  organism.  These 
chapters  contain  numerous  interesting  experimental  data, 
with  bibliographical  references.  The  author  made  experi- 
ments with  tadpoles  reared  in  red  and  bluish-violet  aquaria 
exposed  to  bright  sunlight.  The  tadpoles  subjected  to  red 
light  were  found  after  a  month  to  have  developed  to  a  less 
extent  than  those  in  the  bluish-violet  aquarium.  This  is 
well  brought  out  by  the  accompanying  photographs.  They 
also  confirmed  the  results  of  Jakimovitch  as  to  the  greater 
activity  of  karyokinesis  under  the  influence  of  violet  radia- 
tions. The  facts  as  to  the  action  of  sunlight  on  the  normal 
skin  are  well  summarized,  but  the  interesting  papers  of  Dr. 
Robert  Bowles  on  sunburn  on  the  Alps  and  so  forth  are  ap- 
parently unknown  to  Drs.  Leredde  and  Pautrier.  This  chapter 
also  contains  hi,■^tological  data  and  a  review  of  such  conditions 
as  eczema  solare,  summer  prurigo,  vernal  (or  aestival)  hydroa, 
xeroderma  pigmentosum,  pellagra,  and  variola.  The  second 
part  is  devoted  to  the  practical  applications  of  light  in  the 
treatment  of  disease.  The  authors  review  the  various 
methods  other  than  light  employed  for  lupus  vulgaris,  and 
compare  them  with  the  light  treatment,  touching  on  .r  rays 
also.  The  concluding  chapter  deals  with  the  incandescent 
light  bath  about  which  there  is  much  misconception,  for  the 
light  of  the  ordinary  electric  lamp  contains  next  to  no 
chemical  rays.  Several  points  have  not  been  restated  liere, 
for  they  have  already  been  mentioned  in  the  columns  of  the 
British  Medical  Journal  in  the  review  of  Finsen's  book  on 
Light  Therapeutics  and  in  special  articles.  In  conclusion, 
Drs.  Leredde  and  Pautricr's  presentation  of  the  subject  is  to 
be  commended. 

The  treatment  of  various  forms  of  disease  by  electrical 
currents  of  high  frequency,  to  wliich  the  name  d'Arsonvaliza- 
tion  is  often  given  out  of  compliment  to  the  distinguished 
French  savant  who  first  applied  this  form  of  electricity  to 
therapeutic  purposes,  is  becoming  more  forced  upon  pro- 
fessional attention  by  the  experience  and  established  records 
of  those  who.  since  d'Arsonval's  earlier  investigations,  liaye 
been  devoting  time  and  attention  to  the  subject.  Those  who 
are  accustomed  to  travel  along  the  lines  of  healthy  scepticism 
until  greater  knowledge  of  its  possibilities  and  stricter 
recognition  of  its  limitations  establishes  any  new  method  of 
treatment  on  a  basis  of  ascertained  fact,  have  looked  askance 
at  d'Arsonvalization  because  of  the  extravagant  powers  as  a 
remedial  agent  which  have  been  attributed  to  it  by  some  of 
its  zealous  but  unwise  advocates.  The  sensational  psychical 
effects,  moreover,  wliich  may  be  produced  in  the  using  of  it 
have  laid  it  more  open  than  any  previous  electrical  method 
to  the  stigma  of  quackery.  The  book  just  published  by  Dr. 
Chisholm  WiT.LiAMSon  Iliffh  Frequency  Currentsin  the  Treatment 
of  Some  />t'.s-ca.'!i°.<"  aim.s  at  liringing  to  a  focus  the  increasing 
literature  on  the  subject  which  is  mostly  scattered  through  a 
diversityof  journals  and  monographs,  while  at  the  same  lime 
giving  a  rcconl  of  the  results  derived  from  the  author's  per- 
sonal experience.     The  first  part  of  the  volume  is  devoted  to 

5  PhototMrapic  cl  PhoUihiologU  [Light  Therapeutics  and  Light  Bioiogy]. 
Par  Ics  iJoceurs  Leredde  et  Pautrier.  Paris ;  C.  Naud.  1903.  (Demy  svo, 
pp.  2(57,  17  IgS.     I''r.4.) 

*  Hif/li-irrqiirncy  Oun^eiili'  iu  the  Trratmciit  of  Soinr  JMscajtex.  By  Chisholm 
Williaiiis.  IK.C.S.lCdiu..  Elcelro-tlicrapeutist  to  the  West  London  Hos- 
nital,  Loudon  ;  Kebniau  Limited.  1903.  (Demy  Svo,  i>p.  233,  74  Illustra- 
tions.   loS.  6d.* 
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nn  expcsition  of  such  elementary  facts  in  electi'icity  as  must 
be  known  licfore  there  can  be  .iny  intelligent  appreciation  of 
its  applicability  to  tlie  hnnian  tissues,  and  to  a  short  account 
of  the  physiological  properties  which  are  claimed  for  currents 
of  high-frequency  and  great  potential.  The  remainder  of  the 
book  deals  with  the  methods  by  which  these  currents  can  be 
applied  therapeutically  and  gives  an  enumeration  of  dis- 
orders, botli  general  and  local,  in  which  they  liave  been  found 
serviceable.  In  this  last,  which  is  the  practical  section  of 
the  book,  the  reader  will  meet  with  considerable  disappoint- 
ment, tienernlizations  are  dealt  in,  but  there  is  a  regrettable 
absence  of  sucli  scientific  detail  as  would  enable  the  author's 
statements  to  be  critically  considered  or  his  results  verified 
by  the  experience  of  tiiose  wlio  are  prepared  to  adopt,  even 
experimentally,  his  methods.  Referring  to  diabetes,  lie 
says  : 

Pei-sonally,  only  a  few  cases  have  been  under  my  care,  but  the  results 
have  been  most  satisfactory  in  each  one  :  the  sugar  and  accompanying 
symptoms  disappeared  in  an  average  of  six  weeks'  treatment. 
Such  a  loose  statement  is  of  no  value,  and  others  of  a  similar 
character  might  be  ([uoted  from  almost  every  page  in  the 
book.  The  loose  statements,  moreover,  are  here  and  tliere 
couched  in  equally  loose  language.  This  is  how  the  effect  of 
■the  high-frequency  current  treatment  of  obesity  is  ambigu- 
ously described : 

I  have  frequently  noticed  a  loss  whilst  treating  patients  for  other  con- 
ditions ;  probably  tlic  general  increase  of  the  digestive  functions  is 
mainly  responsible  for  the  improvement.  In  one  p,atient  the  girth  was 
reduced  4  in.  in  nine  weeks,  with  no  marked  diminution  of  the  patient's 
weight  but  with  marked  personal  comfort. 

The  book  is  well  printed  and  freely  illustrated,  but  there  is 
evidence  that  it  was  written  in  a  huiTy,  Considerable  re- 
vision and  elaboration  are  necessary  before  it  can  be  looked 
upon  as  a  reliable  guide  to  the  treatment  of  disease  by  this 
-most  recent  form  of  electricity. 

At  a  time  when  so  much  attention  is  directed  to  the  effect 
on  morbid  conditions  of  electrical  and  allied  forms  of 
energy,  a  eonci=e  handbook  like  that  prepared  by  Dr.  Toby 
■CoHN'  will  be  of  value  to  many.  It  contains  in  the  first  part 
a  careful  and  detailed  description  of  the  apparatus  required 
■for  electro-diagnosis  and  a  thorough  elucidation  of  technical 
methods  and  their  rationale.  Muscular  contraction,  its  forms 
and  laws,  are  examined,  and  the  points  for  stimulation  of 
nerve  and  muscle  are  carefully  described  and  beautifully  illus- 
trated by  tables.  In  the  second  part  a  verj'  temperate  account 
is  given  of  the  therapeutical  value  of  electrical  treatment. 
Dr.  Cohn  freely  grants  the  psychical  effect  of  electrical  treat- 
ment, and  also  our  ignorance  of  the  underlying  changes  in 
electrotherapy,  but  is  of  opinion  that  the  therapeutic  effect 
is  not  wholly  psychical — that,  for  instance,  in  radial  palsy, 
shortening  of  the  liealing  period  has  been  proved  beyond 
doubt,  and  also  in  experiments  on  animals,  where  the  psy- 
chical element  may  be  regarded  as  absent,  the  same  accelera- 
tion of  healing  has  been  observed  by  Remak,  The  applica- 
tion of  the  most  modern  appliances  is  explained  and  their 
development  traced  back  to  the  elementary  types  of  instru- 
ments. In  consequence  of  the  great  improvements  intro- 
duced of  late  years  into  medico-electrical  instruments,  Dr. 
Cohn  has  been  compelled  to  add  largely  to  his  first  edition, 
and  also  to  introduce  an  account  of  certain  modifications  of 
electrical  treatment,  as  the  sinusoidal  current,  high-frequency 
current,  etc.  This  latter  task  Dr.  Cohn  has,  he  confesses, 
taken  up  somewhat  unwillingly,  as  he  regards  the  results 
claimed  from  their  use — leaving  out  of  count  the  value  of 
.suggestion — from  a  position  of  almost  absolute  scepticism. 


BOOKS  BY  THE  BLIND. 
The  Story  of  My  Life,"  by  Helen  Keller,  is  the  autobiography 
of  an  extraordinary  woman,  who  in  spite  of  total  blindness 
and  deafness  has  accomplished  her  education  in  the  most 
•brilliant  manner,  side  by  side  with  women  who  had  all  their 
senses  intact.  The  medium  through  which  she  was  able  to 
■break  down  the  terrible  barrier  between  herself  and  the  outer 
■world  was  Miss  Sullivan,  her  companion  and  teacher,  who 
came  to  her  when  she  was  7  years  old.  The  few  words  in 
•which  Miss  Keller  describes  Miss  Sullivan's  arrival  throw  a 
■vivid  light  upon  the  sort  of  woman  she  was  and 
the    influence    she   was  likely  to  have  upon  this  afflicted 

"  Lcitjadni  dcr  Elfktrodiaonn^fik  und  Eleklrotherapie  filr  Prnktiker  und 
'Studierendr .  [A  Guide  to  Electrical  Diairuosis  and  Therapeutics  for  Prac- 
titioners and  Students.]  Von  Dr.  Toby  Cohn.  Second  Edition.  Berlin: 
S.  Karger;  and  London  :  Williams  and  Xorgate.    1902.    (Demy  8vo,  p.  166, 

-6  tables,  39  illustrations.    4s.) . 

'  The  Story  oj My  Li/e.    By  Helen  Keller.    (Hodder  and  Stoughton.) 


child's  life:  "I  felt  .approaching  footsteps.  I  stretched  out 
my  hand  as  I  suppc«ed  to  my  mother.  Someone  took  it,  and 
I  was  caught  up  and  held  close  in  the  arms  of  her  who  had 
como  to  reveal  all  things  to  me,  and  more  than  all  things 
else,  to  love  me."  Here  we  see  the  impulsive,  loving, 
affectionate  woman  who  gradually  guided  her  young  charge 
through  tho  darkness  and  hopelessness  of  Ijlindness  into  the 
most  beautiful  world  of  light  and  learning.  Her  constant 
companion,  she  joined  in  her  games,  read  to  her,  talked  with 
her,  and  gradually  taught  her  to  communicate  with  friends, 
to  read  all  the  most  delightful  books,  to  realize  the  beauty  of 
statues  by  feeling,  to  typewrite,  and  to  speak  French 
and  German,  as  well  as  English.  Then  when  the 
time  came  Helen  Keller  passed  tiirough  Radeliffe  College 
with  young  women,  neither  deaf  nor  blind.  Her  studies  in 
the  first  year  were  French,  Germai>,  history,  English  com- 
position, and  Knglish  literature.  "I  am  frequently  asked," 
writes  Miss  Keller,  "how  I  overcome  tlie  peculiar  conditions 
under  which  I  work  in  college.  In  the  classroom  I  am,  of 
course,  practically  alone.  The  professor  is  as  remote  as  if  he 
were  speaking  through  a  telephone.  The  lecturesare  spelled  into 
my  hand  as  rapidly  as  possible,  and  much  of  the  individuality  of 
the  lecturer  is  lost  to  me  in  the  effort  to  keep  in  the  race. 
The  words  rush  through  my  hand  like  hounds  in  pursuit  of 
a  hare,  which  they  often  miss.  But  in  this  respect  I  do  not 
think  I  am  much  worse  off  than  the  girls  who  take  notes.  If 
the  miad  is  occupied  with  the  mechanical  part  of  hearing  and 
putting  words  on  paper  at  pell-mell  speed,  I  should  not  think 
one  could  pay  much  attention  to  the  subject  under  considera- 
tion, or  the  manner  in  which  it  was  presented.  I  cannot 
make  notes  during  the  lectures,  because  my  hands  are  busy 
listening.  Usually  I  jot  down  what  I  can  remember  of  them 
when  I  get  home.  I  write  the  exercises,  daily  themes,  criti- 
cisms, and  hour  tests,  the  mid-year  and  final  examinations, 
on  my  typewriter,   so  that  the  professors  have  no  difficulty 

in  finding  out  how  little  I  know I  use  the  Hammond 

typewriter One  can  have  several  shuttles,  each  with  a 

different  set  of  characters — Greek,  French,  or  mathematical — 
according  to  the  kind  of  writing  one  wishes  to  do  on  the  type- 
writer. Without  it  I  doubt  if  I  could  go  to  college."  Again 
she  writes :  "  Last  year,  my  second  year  at  Radeliffe,  I 
studied  English  eomposition,  the  Bible  as  English  literature, 
the  Governments  of  America  and  Europe,  the  Odes  ef  Horace, 
and  Latin  comedy."  And  later:  "This  year  is  the  happiest, 
because  I  am  studying  subjects  that  especially  interest  me, 

economics,   Elizabethan    literature,   Shakespeare ,    and 

thehistory  of  philosephy "    The  work  is  full  of  wonder 

and  interest  from  beginning  to  end,  and  this  overcoming  of 
physical  affliction  by  human  will  power  and  patient  endeavour 
is  a  most  marvellous  achievement.  Miss  Kellerwas  an  excep- 
tional woman  with  anexceptionalteacher,  but  surely  her  story 
should  stimulate  her  similarly-afflicted  fellow  creatures  to 
follow  her  example  and  emerge  from  darkness  into  a  beauti- 
ful world  where  the  blind  shall  see  and  the  deaf  shall 
understand. 

This  pathetic  little  book,  Entre  Aveiigles,''  was  written 
by  Dr.  Emile  Javal  after  he  had  joined  the  ranks  of 
those  for  whom  it  is  intended.  It  is  particulaily  sad  that 
one  whose  life-work  has  been  concerned  in  alleviating  defec- 
tive sight  and  blindness  in  others  should  fail  a  victim  to  such 
a  terrible  loss  himself  ;  no  one,  however,  could  be  more  fitted 
to  write  such  a  volume.  In  the  introduction  he  descrilies  his 
own  feelings  when  he  realized  that  he  was  about  to  become 
blind,  and  he  gives  advice  to  those  attending  patients  who 
are  in  a  similar  condition.  He  implores  his  medical 
brethen  not  to  do  anything  which  may  make  these 
people  lose  hope,  and  he  urges  them  to  make  it  appear 
that  something  is  being  done  for  them,  such  as  the  use  of 
electricity  or  the  giving  of  strychnine  injections  or  any  other 
harmless  method  of  treatment.  He  advises  that  those  about 
to  become  blind  should  be  taught,  by  aid  of  the  little  vision 
they  still  possess,  to  do  things  that  they  will  be  able  to  still 
carry  out  when  this  is  lost.  He  then  describes  the  many 
occupations  that  may  be  pursued  by  the  blind— Braille  read- 
ing, music,  cycling,  travelling,  and  such  like.  The  book 
cannot  fail  to  be  of  use  to  these  unfortunate  people,  while  the 
profession  must  recognize  the  painfully  pathetic  side  of  the 
picture  of  one  of  its  own  members  becoming  afliieted  by 
the  very  disease  in  the  study  of  which  he  has  spent  his  life. 

^Enlre  Aveuglfg  C.nseiU  al'Usage  des  Personvet  qui  viennent  de  Perdre  la 
Vue  Among  the  Blind  :  Advice  for  the  Benefit  c.f  those  Persons  who  arc 
about  to  Ix>se  their  Sight].  Par  Dr.  Emile  Javal.  Paris :  Massor.  et  C.'n" 
11)03.    (Crown  8vo,  pp.  208.    Fr.2.50.) 


I4I0 


AOVXMAlJ 


REPORTS    AND    AJN'ALYSES. 


[Nov.  2S,  1903. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS   OF    NEW    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,   AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  Model  Ear  for  the  Practice  of  Otoscop>/.--T)i:  J.  B.  Ball 
CPhysic'ian  to  tlie  Tliioat  ami  Ear  Department  of  t)ie  West 
JLondon  Hospital)  writes  :  The  accompanying  illustration 
clearly  shows  the  form  of  a  model  ear  which  has  been  con- 
Btracted  by  Mr.  Davidson,  of  140,  Great  Portland  Street,  aided 
by  some  suggestions  from  me.  It  is  made  of  a  composition 
which  lends  itself  to  the  necessary  manipulation.  A  slit  is 
cut  in  the  wall  of  the  meatus,  so  that  the  discs  containing 
lithographic  reproductions  of  various  conditions  of  the  mem- 
brane and  the  middle  ear  can  be  readily  inserted.   Two  model 


ears,  a  right  and  a  left,  are  supplied.  The  series  of  illustra- 
tions coniprises  25  for  the  right  ear  and  25  for  the  left.  Among 
the  conditions  illustrated  are  the  normal  drum  membrane, 
inflamed  conditions,  retraction,  opacities,  jierforations,  etc. 
The  drawings  have  all  been  done  by  Mrs.  Davidson  from 
material  which  I  placed  at  her  disposal.  A  brass  stand,  which 
is  jointed  to  allow  of  the  ear  being  tilted  to  the  desired  angle, 
is  fixed  by  a  clamp  to  a  t^ble.  The  auricle  is  drawn  upwards 
and  backwards,  and  the  inspection  is  made  with  the  aid  of 
the  frontal  mirror  or.  the  otoscope. 

A  Health  Tent. —Messrs.  .S.  Wilson  and  Co.,  Bedford  Street, 
Belfast,  make  a  tent  which  is  especially  useful  where  it  is 
desirable  to  employ  tents  for  invalids.  It  is  double,  with  6  in. 
between  the  outer  and  inner  tent,  thus  making  it  warm  in 
■winter  and  cool  in  summer,  and  allowing  of  ventilation  with- 
out draught.  The  special  point  about  tlie  lent,  however,  is 
an  invention  whereby  the  canvas  is  kept  taut  and  a  centre 
pole  obviated  by  the  employment  of  stretchers  and  cross 
stays.  It  thus,  we  are  assured,  remains  firm  without  the 
necessity  of  constant  attention  to  tightening  and  slacking 
J^JI^^'i'fb  the  ordinary  tent  demands. 

Patholooical  Society  of  London.— At  the  laboratoiy 
Nlv.lt'?  "  *'!1^  Society,  held  at  King's  College,  on  Tuesday, 
Win?  ''^'''  T'rofessor  K.  T.  Hewlett  in  the  chair,  the  fol- 
rer'annVT'?"""'''*"'"^  '*«''*'  >nade:-Mr.  L.  OliEATLi: :  Can- 
bile  «'.H»74'tl"'  '""eaSr-Rr.  O.  GuOnkaum  :  The  estimation  of 
«a;tiofi^".°;;^;i^°;rt--  ^-  ^-  '''^'■'''■''  Agglutination 


IRISH  POOR-LAW  REFORM,  WITH  SUGGESTIONS 

FOR    THE    CONSIDERATION    OF    THE 

VICEREGAL   COMMISSION. 

By  Edward  Thompson,  M.D.,  F.R.C.S.I.,  M.P., 

Omagh. 
The  present  Poor-law  Commission,  which  was  appointed  at 
my  instance  by  the  Chief  Secretary  after  two  years'  question- 
ing and  suggesting  in  the  House  of  Commons,  as  well  as  by 
speeches  on  the  Irish  Estimates,  should  be  capable  of  useful 
work.  It  is  a  pity  the  Commission  is  not  composed  of  inde- 
pendent men,  entirely  unconnected  with  the  Local  Govern- 
ment Board ;  but  as  the  Government  could  not  be  x>''cvailed 
upon  either  to  enlarge  its  numbers  or  extend  the  scope  of  iti'- 
inquiries,  and  insisted  that  it  should  be  departmental  and 
viceregal,  I  do  not  see  how  they  could  have  made  a  bettei 
selection  than  the  two  able  and  experienced  officials  of 
the  Local  Government  Board  who  have  been  appointed, 
namely,  Mr.  Micks  and  Dr.  Biggar,  with  Mr.  Murnaghan.. 
M.P.,  as  an  outsider  entirely  independent  of  tht 
Board,  and  an  experienced  and  valued  member  of  tb»- 
House  of  Commons.  If  the  Commission  approac-hes  its- 
important  work  in  the  right  spirit,  as  I  am  sure  it 
has,  and  will  faithfully  record  the  opinions  placed  before 
it,  basing  its  recommendations  on  the  disinterested  evidenct- 
of  the  numerous  witnesses  who  will  be  examined,  sifting 
carefully  the  wheat  from  the  chafif,  it  will  doubtless  effect 
many  useful  reforms  in  Irish  workhouse  management.- 
There  can,  however,  be  no  doubt  that  the  Chief  Secre- 
tary made  a  great  mistake  in  refusing  to  appoint  a 
Royal  Commission  to  inquire  into  the  whole  question  of 
the  Irish  Poor-law  service,  which  would  have  embraced  the- 
number,  structure,  management,  and  nursing  arrangements 
of  the  Irish  workhouses  and  district  and  fever  hospitals,  their 
sanitary  arrangements,  ventilation,  etc.,  as  well  as  the  whoh  - 
of  the  Poor-law  civil  and  medical  service,  including  pay  and 
pension,  the  mode  of  appointment  of  doctors,  rearrangement 
of  dispensary  districts,  district  and  county  sanitation,  county 
infirmaries,  and  the  asylums,  so  far  as  the  disposal  of  the 
ueccssitous  lunatics  and  the  insane  confined  in  workhouses- 
is  concerned,  and  all  such  other  questions  as  might  be  con- 
sidered necessary  to  effci-t  a  thorough  reform  in  tlie  whole 
scheme  of  relief  for  tlie  sick  and  destitute  poor,  which  I  hold  is- 
entirely  antiquated  and  out  of  touch  with  the  enlightened  spirit 
of  progress  characterizing  the  opening  of  the  twentieth  century. 
Not  being  myself  a  Poor-law  official,  I  labour  under  some 
disability  in  approaching  a  discussion  of  this  important 
subject.  I  have,  however,  thought  long  and  deeply  ovei- 
tlie  questions  involved  within  the  term  "  Poor-law  service,'" 
and  to  simplify  discussion  shall  divide  my  subject  into  two- 
parts  : 

1.  Questions  referred  to  the  Viceregal  Commission. 

2.  (Juestions,  outside  its  scope,  but  of  importance  to  flie- 
public  and  to  the  Irish  Pooi--law  medical  service. 

Workhouses. 

In  the  fii'st  category  I  place  the  Irish  workhouses,  their 
number,  administration,  etc.     I  believe  every  one  will  admit 
(except  the  councillors  of  the  various  districts  in  which  they 
arc  situated,  who  are  of  course  inteiested  parties)  that  there- 
are  three  times  as  many  workhouses  in  Ireland  as  the  con- 
dition of    the    country  requires.      These   institutions  wert 
established  when  the  population  was  double  what  it  is  now, 
and  when  there  was  much  poverty  and  sickuess.     Most  of  the 
workhouses  are  nearly  ciui)ty,  and   they  employ  a   regular 
army  of  highly  paid  and  unneces.^arv  ollicials.     In  Tyrone, 
for  instance,  we  have  6  workhouses,  housing  about  700  poor. 
In  the  same  county  we   have  i   asylum  holding    the    samt^ 
number  of  lunatics.    Let  any  unbiassed  man  visit  the  asylum, 
and  then  visit  the  workhouses  and  compare  the  treatment 
and  comfort  of  the  one  institution  with  the  others,  and  he 
will  be  bound  to  admit  that  there  ie  no  comparison  possible. 
The  asylum  is  a  palace,  the  workhouse  a  hovel  and  yet  the- 
former  houses  ^latients  50  per  cent,  of  whom  are  unconscious 
of  their  surroundings,  while  the  latter  takes  a  sort  of  care  oJ 
the   destitute   poor— the   broken-down    remnants  of  the  un- 
fortunate and  neglected  army  of  labour.     In  the  asylum  there- 
are  nurses  and  male  attendants.  There  is  orderand  discipline, 
good     plain     food,     occnpition    and    amusement,    splen<lid 
sanitary  arrangements,  baths,  laboratories,  laundry,  heating, 
.ill    up   to   date,  comfortable  beds  and   bedding,  everytliing 
clean,  liomelike,  and  tidy.     In  the  workhouse  there  is  faulty 
construction,    most   ine'flicient    sanitary   arrangements,  no 
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nurses  or  attendants  of  any  sort — except  pauper  helps.  No 
discipline,  no  oi'eiip;ition,  oUi-world  ideas  as  lo  cooking  and 
laundry,  l>ad  ventilation,  iusuliicient  light,  bad  comfortless 
beds  (in  the  Omagh  workhouse  many  of  the  inmates  sleep  on 
stniw  mattresses  on  the  floor),  no  system  of  classification,  no 
-amusement  or  occupation,  and  no  place  wlierc  the  inmates 
oan  sit  except  in  the  wards  or  in  a  dark,  cheerless  flagged 
■room,  with  little  or  no  furniture  and  nothing  to  brighten  or 
<?nlivcn  the  sad  lives  of  the  unhappy  inliabitants.  It  is  no 
wonder  Die  Irisli  people,  except  tramps,  look  upon  the  Irish 
workhouse  with  horror  and  shun  its  portals.  They  sliould, 
■therefore,  rejoice  that  a  Commission  is  now  sitting  which  may 
make  useful  reconmiendatious,  and  which  will,  I  trust,  effect 
very  necessary  reforms. 

^'ithout  pursuing  the  question  further,  I  have  said  enough 
to  demonstrate  that  tliere  are  far  too  many  workhouses,  that 
•the  latter  bear  no  comparison  in  c  >mfort,  etc.,  with  the 
asylums,  and  tliat  in  too  many  instances  they  are  merely 
■comfortless  and  cheerless  resting-houses,  where  the  poor 
pass  their  time  in  tilth  and  idleness  when  waiting  their  call 
to  the  grave.  What  changes  can  be  made  in  the  system 
xhat  will  elFect  an  improvement?  Fortunately  the  reply  is 
simple.  A  sweeping  reform  is  possible,  which,  instead  of 
adding  to  the  cost,  will  by  degrees  greatly  diminish  the  ex- 
penditure.   I  shall  again  classify  my  recommendations. 

1.  Diminish  the  workliouses  by  one-half. 

2.  Turn  one  of  the  disused  workhouses  in  each  county  into 
■a  consumption  sanatorium. 

3.  Establish  a  proper  system  of  heating,  lighting,  ventila- 
tion, and  cooking  in  tliose  which  are  retained. 

4.  Enlarge  the  windows  of  the  dormitories  so  as  to  admit 
.plenty  of  light  and  air. 

5.  Erect  proper  closets  and  bath  rooms. 

6.  Place  the  poor  in  charge  of  proper  nurses. 

7.  Classify  the  patients. 

8.  Board  out  as  many  of  the  inmates  as  is  expedient. 

9.  Board  out  as  many  of  the  children  as  possible,  and 
remove  those  remaining  from  the  body  of  the  workhouse. 

■  10.  Establish  day  rooms. 

11.  Make  evei-y  one  able  occupy  themselves  with  some 
iight  useful  work. 

12.  Copy,  in  fact,  as  far  as  possible  in  workhouses  the 
■example  of  the  asylums. 

13.  Change  the  name  of  workhouse,  which  is  an  anachron- 
tsm,  and  which  is  hateful  to  the  Irish  people,  to  that  of  alms- 
house or  homes  of  the  poor. 

14.  Establish  a  proper  system  of  inspection.  At  present  the 
inspection  of  workhouses  is  a  farce.  These  institutions  are 
very  similar  to  hospitals,  and  they  should  be  subject  to  the 
inspection  of  medical  men.  It  is  absurd  to  have  the  body  of 
the  workhouse  inspected  by,  say,  an  ex-militia  ofiicer,  a  dis- 
tressed landlord  or  agent,  or  an  ex-bank  official.  Wliat  can 
such  officials  know  about  what  a  home  for  the  poor  should  be, 
and  if  asylums  are  subject  to  close  inspections  by  experts, 
why  not  workhouses  ? 

15.  There  is  hardly  a  workhouse  in  Ireland  where  there  is  a 
night  nurse.  Surely  this  is  wrong.  I  know  a  workhouse  in 
xhe  invalid  ward  of  which  there  are  twenty-five  bedridden 
jjatients.  They  have  no  one  to  look  after  them  except  an 
occasional  visit  from  one  of  the  hospital  nurses,  no  one  to 
give  them  their  food  except  the  workhouse  master  and  a  few 
of  the  able-bodied  paupers,  and  they  are  locked  in  at  nights. 
"What  a  catastrophe  there  is  the  making  of  here  if  a  fire 
•occurred.  The  sanitary  arrangement  in  many  workhouses 
■consists  of  a  bucket,  which  is  passed  round  in  the  morning 
or  when  wanted  from  one  patient  to  another,  producing  a 
stench  which  stifles  the  ward. 

16.  The  tramp  nuisance  is  becoming  a  veiy  serious  one. 
These  men  look  upon  workhouses  as  their  hotels,  and  they 
ioumey  from  one  to  the  other  of  them,  varying  the  monotony 

by  an  occasional  month  or  so  in  gaol.  There  was  recently  a 
r»?e  meeting  in  Omagh,  and  at  night  the  workhouse  was  filled 
with  these  people,  and  the  reception  room  was  one  of  the 
most  extraordinary  sights  I  have  seen  for  some  time.  I  have 
tenfold  that  in  theStrabane  workhouse  seventy-five  tramps 
"took  shelter  in  one  week.  When  a  tramp  comes  to  a  work- 
house he  should  be  carefully  disinfected  and  bathed  and 
placed  in  a  part  of  the  institution  reserved  for  him,  where  he 
-should  be  detained  for  a  week  and  made  to  do  a  reasonable 
amount  of  work  to  pay  for  his  keep.  These  people  are  a 
standing  danger  to  the  community.  They  often  take  shelter 
for  a  night  in  some  farmer's  hou*e,  thus  they  may  possibly 
carry  infection.  It  is  impossible,  of  course,  to  refuse  to 
iiouse  them,  or  allow  them  to  sufTer  from  want  or  exposure. 


but  most  assuredly  they  should  not  be  allowed  to  abuse  the 
country's  hospitality,  or  remain  in  a  workliouse  in  a  state 
of  idleness,  which   encourages    vice,   and    whicli  would   be ' 
tolerated  in  no  other  country  in  the  world. 

17.  The  poor  in  workhouses  should  be  classified.  AVe  all 
know  how  foul  is  the  language  and  conduct  of  many  of  the 
inmates,  and  how  much  those  who  have  seen  better  days  feel 
their  new  associations.  Every  eflort  should  be  made  to  sepa- 
rate the  sheep  from  the  goats,  aud  to  prevent  the  sepai-ation 
of  the  aged  husband  and  wife. 

18.  If  then  it  is  admitted  that  50  per  cent,  of  the  work- 
houses could  be  closed,  and  if  it  is  also  admitted  that  to  cheek 
the  spread  of  phthisis  a  sanatorium  is  necessary  in  each 
county,  we  are  provided  in  a  vacant  workhouse  with  a  build- 
ing which  at  a  comparatively  trifling  expense  could  be  turned 
into  a  consumption  sanatorium.  Tlie  remaining  workhouses 
could  be  either  abolished  or  utilized  as  technical  schools. 

19.  The  idints  and  harmless  lunatics  should  be  removed 
from  the  workhouse,  and  concentrated  in  an  auxiliary  asylum. 
Most  of  the  Irish  counties  contain  disused  gaols  and  bride- 
wells. Why  not  utilize  these  vacant  buildings,  or  use  an 
abolished  workhouse,  to  house  these  unfortunates,  and  thus 
save  the  taxpaj'ers  a  large  expenditure  in  further  additions  to 
the  asylums  ^  For  instance,  in  Tyrone  and  Donegal  and  other 
counties  there  are  vacant  gaols  which  could  be  easily  trans- 
formed, and  placed  under  the  direct  care  of  an  assistant  medi- 
cal superintendent,  subject  to  the  frequent  inspection  of  the 
resident  medical  superintendent  of  the  county  asylums,  the 
whole  responsibility  of  inspection,  etc.,  being  transferred  from 
the  guardians  and  Local  Government  Board  to  the  Asylums 
Committee  of  the  County  Council  and  the  inspectors  of  luna- 
tic asylums. 

WoRRHousK  Hospitals  and  Cocxty  Infirmaries. 

The  next  branch  of  the  Poor-law  service  which  comes 
within  the  purview  of  the  Commission  is  a  very  important 
one— the  workhouse  hospitals.  Every  one  must  have 
remarked  the  tumble-down  and  inferior  construction  and 
arrangement  of  the  hospitals  in  workhouses  compared 
with  what  is  called  the  fever  hospital.  The  latter  are 
generally  well  built  and  well  arranged,  and  with  little  ex- 
pense could  be  made  admirable  hospitals  for  ordinary  pur- 
poses. They  are  also  placed  at  a  distance  from  the  work- 
houses, which  is  a  great  advantage.  There  is  very  little 
infectious  disease  now  in  the  country,  and  many  of  these 
buildings,  capable  of  holding  50  patients,  are  either  empty 
half  the^time,  or  else  have  withm  their  walls  only  four  or  five 
patients.  If,  then,  the  workhouse  hospitals  were  abolished, 
and  the  fever  hospitals  took  tlieir  place,  they  could  be 
christened  district  hospitals  more  easily,  and  the  sentimental 
objection  which  is  now  urged  against  them  would  be  removed, 
and  they  would  be  more  largely  used.  The  accommodation 
in  workhouses  retained  would  be  considerably  enlarged  by 
the  addition  of  the  present  workhouse  hospitals  to  the 
general  body  of  the  institution,  and  they  could  be  utilized  for 
the  care  of  the  more  infirm  inmates.  This  change  would  be 
made  even  more  popular  if,  instead  of  being  administered  as 
at  present  by  the  Board  of  Guardians,  they  were  transfeiTed 
to  the  care  of  the  asylums  and  hospital  committees  nomin- 
ated by  the  County  Council.  An  infectious  hospital  would 
of  com-se  be  necessary,  but  this  could  be  built  at  little  ex- 
pense of  some  non-inflammable  material,  such  as  iron  lined 
with  one  of  the  numerous  descriptions  of  patent  cement,  and 
witli  accommodation  for  ten  patients  instead  of  fifty.  In 
case  of  an  epidemic,  it  would  be  easy  to  supplement  this 
building  by  tents,  in  which,  as  we  all  know,  such  cases  can 
be  admirably  treated  with  a  gi-eatly  lessened  mortality. 

Some  of  the  county  infirmaries  are  little  better  than  many 
of  the  workhouse  hospitals,  while  some  of  the  latter  are  very 
efficient,  especially  in  the  north  of  Ireland,  although  their 
standard  of  comfort  is  of  course  far  below  what  a  modern  well- 
eciuipped  hospital  should  provide,  especially  in  these  days  of 
rapid  improvement  in  the  treatment  of  both  medical  and  surgi- 
cal cases.  The  county  hospitals  (I  dislike  the  work  infirmary) 
should  be  model  institutions,  well  up  to  date  in  every  par- 
ticular, and  fitted  with  the  most  modem  appliances  for 
the  successful  treatment  especially  of  surgical  cases 
and  they  should  be  under  the  care  of  a  surgeon  of 
standing  and  proved  ability.  It  is  a  sad  thing  to  know  that 
the  poor  of  many  Irish  counties,  when  afflicted  with  unusual 
and  dangerous  surgical  ailments,  must  either  die  or  go  to 
some  city  hospital  far  away  from  home  and  friends.  No 
medical  oflicer  should  be  eligible  for  appointment  to  one  of 
these  hospitals  who  had  not  spent  at  least  five  years  as  either 
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senior  or  junior  medical  officer  in  a  recognized  clinical  hos- 
pital, or  been  seven  years  in  private  practice.  A  qualification 
required  for  the  position  of  resident  medical  superintendent 
of  an  asylum  is  seven  years'  experience  as  an  assistant  in  an 
asylum.  If,  then,  previous  experience  of  the  treatment  of  the 
insane  is  necessary  to  qualify  for  superintendent  of  an  asy- 
lum, how  much  more  necessary  is  it,  in  the  interests  of  the 
poor  and  the  community,  that  the  surgeon  of  a  county  hos- 
pital should  have  similar  and  at  least  as  extensive  an  appren- 
ticeship in  surgery.  In  all  the  large  city  hospitals  experi- 
ence and  service  in  one  of  the  junior  positions  is  always  re- 
quired before  promotion  to  a  senior  ofhce,  and  the  same  rule 
should  apply  to  theofliceof  surgeon  of  a  county  hospital,  espe- 
cially in  these  days  of  extraordinary  progress  in  sm-gical 
science.  Some  extra  qualification  is  more  required  in  Ireland 
than  elsewhere,  because  most  of  our  appointments  are  allo- 
cated, not  from  merit  or  in  the  interests  of  the  poor,  but  on 
account  of  religion  or  politics,  a  system  which  is  as 
absurd  and  contemptible  as  it  is  injurious  to  the  afflicted, 
and  trifle  with  the  grave  issues  of  life  and  death  and 
the  relief  of  suffering.  It  is  fortunate  that  such  ideas 
are  so  absolutely  repugnant  to  the  members  of  our 
profession. 

I  advocate  the  removal  of  all  these  hospitals,  both  district 
and  county  hospitals,  from  the  control  of  tlie  Boards  of 
Guardians  to  that  of  an  asylums  and  hospitals  committee, 
nominated  by  the  County  Council  and  controlled,  as  regards 
inspection,  etc.,  by  the  inspectors  of  an  asylums  and  hospi- 
tals Board  in  Dublin.  This  would  be  the  best  arrangement, 
but,  failing  its  adoption,  I  see  no  alternative  except  to  con- 
tinue the  plan  as  it  i^xists  at  present,  allowing  each  hospital 
to  be  governed  by  its  own  committee.  The  surgeon  of  a 
county  hospital  should  be  paid  such  salary  as  would  attract 
a  highly  qualified  man,  and  his  practice  should  be  restricted 
to  consultations  at  his  own  house,  or  with  his  professional 
brethren.  If  this  was  done  he  would  be  available  for  consul- 
tations in  the  district  hospitals  either  to  perform,  assist  at, 
or  give  advice  in  diflicult  surgical  operations  and  other 
cases. 

The  county  hospital  sliould  also  be  the  training  school  for 
nurses  for  the  district  hospitals.  Thus,  each  county  would  be 
self  contained  both  as  regards  the  doctors  and  nurses,  and  we 
should  not  be  flooded  with  city  nurses  who  are  not  half  as  well 
trained  as  those  in  some  of  the  county  hospitals,  neither  do 
they  possess  the  same  amount  of  sympathy  with  the  county 
hospital  and  workhouse  patients  as  would  nurses  who  had 
been  trained  in  their  own  county  hospital  and  who  possess  a 
good  deal  of  knowledge  of  the  various  localities  from  which 
the  patients  come.  Thus,  a  Londonderry  nurse  feels  more  at 
home  nursing  Londonderry  patients.  I  know  this  is  the  feel- 
ing in  Tyrone,  and  I  am  confident  it  exists  in  all  the  other 
Irish  counties. 

In  thus  attempting  very  shortly  and  imperfectly  to  detail  a 
scheme  of  workliouse  and  hospital  reform,  I  am  far  from 
asserting  that  the  ideas  are  likely  to  be  popular  with  some  of 
o^  representative  bodies,  but  they  would  work  well  and 
eflfect  not  only  a  large  decrease  in  the  existing  expenditure, 
but  would  add  enormously  to  the  comfort  of  the  eufi'ering 
poor  and  ensure  their  humane  and  efficient  treatment.  I  am 
convinced  the  wliole  system  of  workhouse  and  hospital 
management  as  it  exists  at  present  in  a  large  proportion  of 
the  Irish  counties  is  scandalous,  and  a  disgrace  to  our 
boasted  Immanity  and  civilization.  They  are  a  hundred  years 
and  more  behind  similar  institutions  in  England,  and  urgently 
need  instant  attention  and  thorough  reform. 

In  common  with  most  thinking  men,  I  look  forward  to  the 
time  when  every  well-conducted  working  man  will  be  entitled 
toa  pension  provided  for  him  in  old  age  by  his  own  county 
out  of  State-aided  funds.  Tlie  working  man  adds  every  year 
enormously  to  the  wealtli  of  the  country  and  to  the  comfort  of 
each  one  of  us.  The  civil  and  other  ser/ants  of  the  Crown 
mieive  pensions,  why  should  they  be  refused  to  the  poor? 
dfo^.^"^-  ,?Tr^';  ''^'^  desired  solution,  which  may  be  some 
cir„  ^iV  >'■  *■'"'  <^?vernment  are  bound  to  insist  that  every 
rK)or'infiIiT°°',""'^  reasonable  comfort  shall  be  given  to  the 
mth?,.n,V'''^^')""'''''°"^<'«  "D-i  hospitals,  and  tliey  should 
exp  nse  a^  .rH""'"^  contribute  a  portion  at  any  rate  of  the 
exptnse  as  is  done  in  the  asylums. 

The  onU-*orhoT"""^.r  *"'  I^'spknsarv  Distuicts. 


amalgamated,  as  seems  a  necessity,  notwitlistanding  the- 
opposition  of  interested  district  councils,  it  must  follow  that 
the  dispensary  areas  will  be  rean-anged,  and  in  effecting  thie 
object  it  should  always  be  remembered  that  districts  near- 
large  towns  should  be  smaller  tlian  in  tlie  country.  The  old 
dispensary  committees,  nominated  by  the  Board  of  Guardians 
or  district  councils,  should  aiso  be  re-established.  This  will- 
be  a  necessity  if  the  other  changes  referred  to  are  carried  out- 

The  Reorganization  of  the  Irish  Poor-law  System. 
This,  although  the  most  important  question  of  all,  has  beei> 
omitted  from  the  pui-view  of  the  Commission,  for  what  r-easom 
it  is  difficult  to  understand.  Time  does  not  permit  me  to 
enter  into  a  full  discussion  on  this  subject.  I  shall  content 
myself,  therefore,  with  a  brief  summary  of  suggestions  which 
I  believe  would  effect  a  much-needed  improvement  in  th;!^ 
existing  aiTangements. 

1.  Entrance  to  the  Poor-law  medical  service  should  be  by- 
examination.  I  do  not  mean  that  the  examination  should  be- 
competitive,  but  I  do  mean  that,  in  the  interests  of  thepoor, 
candidates  desiring  to  serve  in  the  Ii-ish  Poor-law  seyvic?> 
should  have  qualified  for  the  position  by  having  passed  an 
examination,  without  which  they  should  be  ineligible  for  a 
Poor-law  appointment.  They  should  also  show  credentials 
that  they  had  spent  at  least  twelve  months  in  the  position  of 
house-surgeon  in  a  recognized  hospital  or  as  assistant  in 
general  practice.  We  often  see  for  political,  religious,  or 
other  reasons,  a  young  doctor  foisted  on  the  poor  of  a  dis-  - 
pensary  district  just  after  he  has  qualified,  without  any  prac- 
tical experience,  and  with  sometimes  a  very  inferior  medical 
qualification. 

2.  To  make  the  service  popular.  The  salary  on  entrance- 
should  be  uniform  and  reasonable,  with  gradations  to  higliei- 
pay  after  satisfying  an  Examining  Board  that  the  candidate- 
has  kept  himself  in  touch  with  medical  and  surgical  progi-ess. 
All  the  higher  positions  in  the  medical  sei'vice  should  be  open- 
to  the  Poor-law  doctors,  from  whom  as  far  as  possible  such 
positions  as  medical  inspectors,  hospital  surgeons,  medicaL 
superintendents  of  asylums,  and  other  important  administra- 
tive appointments  should  be  made.  It  is  the  hopelessness  of 
promotion,  the  dead  weight  of  no  possible  improvement  in^ 
the  position  of  tlie  doctor,  which  makes  the  Irish  Poor-law 
service  so  unpopular;  indeed  the  only  wonder  to  me  is  that 
candidates  can  be  found  to  fill  such  positions.  The  pay  and 
prospects  are  so  miserable,  especially  with  the  public  medical 
services  open  to  them,  and  practice  in  England  and  the 
Colonies.  Irishmen,  however,  are  so  attached  to  their 
country  and  their  home  that  they  would  be  found  in  pretty- 
large  numbers  anxious  for  Poor-law  appointments,  and  I  have 
no  doubt  if  the  service  was  thoroughly  reorganized,  as  thc- 
Army  Medical  Service  has  been,  if  the  pay  was  progressive, 
and  promotion  sure,  as  the  reward  of  good  work  and  scientific' 
attainments,  coupled  with  the  certainty  of  a  pension  on 
attaining  the  age  of  60,  that  such  a  service  would  attract  good- 
men. 

3.  The  Government  pay  half  the  salaries  of  the  doctors,  yet 
they  have  no  power  of  choice  in  the  selection  of  the  candidate. 
This  surely  is  wi-ong.  Tlic  doctor  should  be  selected  by 
those  who  pay  him,  and  as  the  Government  pay  half  they 
should  have  the  riglit  of  nominating  half  the  members  of  th€- 
dispensary  commitees,  with  whom  should  lie  the  selection  of 
the  doctor.  .^11  ideal  system  would  be  an  Irish  Poor-law 
Service  tlioroughly  reorganized,  and  paid  wholly  by  the 
State,  but  I  am  afraid  this  is  Utopian,  although  de- 
manded in  the  interests  of  the  poor.  It  is  absurd  to  say 
that  the  present  plan,  whicli  takes  no  thought  of  the  rea2' 
qualifications  of  a  candidate  for  a  dispensary  apjiointment, 
but  merely  considers  the  religion  or  politics  or  personal: 
interest  of  the  candidate  or  his  friends,  is  at  all  satisfactory 
either  to  the  medical  profession  or  to  the  poor,  who  are  the- 
persons  chiefly  interested,  althougli  generally  entirely  oveiv- 
looked. 

4.  There  are  innumerable  other  questions  touching  the- 
health  of  tlie  people  which  require  the  most  careful  con- 
sideration, for  instance,  a  health  officer  in  each  county,  witlr 
whose  office  sliould  be  associated  all  the  medical  officers  and 
whose  mandate,  backed  uji  in  counties  by  th(>  authority  of  the 
resident  magistrate,  should  at  once  redress  dangers  to  tliiv 
health  of  the  community.  In  each  county  there  is  a  county 
surveyor  to  take  diarge  of  tlie  health  of  the  roads,  but  there- 
are  no  health  officers,  except  miserably  paid  dispensary 
doctors  who  cannot  be  exiM-ctcd  to  attend  to  sucli  important 
duties  on  such  minute  salaries,  andnosupremc health  oflicial 
to  attend  to  the  general  health  of  the  cc>niinunity  -all  thes+v 
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and  many  more  matters  of   serious   pnblie   importance  are 
opened  up  when  the  Irisli  Poor-law  system  is  considered. 

Pending,  however,  a  finsl  solution,  which  should  be 
agitated  for,  it  is  to  be  hoped  the  Poor-law  medical  officers 
will  stick  to  their  guns  and  carry  on  their  agitation  for 
•redress,  in  which  they  should  be  helped  by  every  medical 
man  inside  and  outside  the  ranks  of  the  service. 


REPORT   OF   THE   LOCAL   GOVERNMENT  BOARD, 

1902-3.* 

[FiiiST  Notice.] 
'This  bulky  volume  of  957  pages  is  the  official  rec'ord  of  the 
year's  work  of  the  Local  Government  Board.  The  report 
itself,  which  is  signed  by  the  President  (the  Right  Hon.  W.  H. 
I/)ng,  M.P.),  consists  of  a  summary  of  225  pages,  and  the 
-remainder  of  the  volume  is  a  compilation  of  otlieial  circulars, 
•copies  of  by-laws,  statistics,  and  the  reports  of  the  Poor-law 
inspectors  throughout  the  country.  The  summary  consists 
-of  statements  and  obser\-ations  dealing  with  :  (i)  The  Local 
•Government  Act,  iSSS,  and  the  work  of  the  county  councils ; 
(2)  the  Local  Government  Act,  1S94 ;  (3)  the  relief  of  the  poor 
and  the  poor  rate :  (4)  the  public  health  and  local  administra- 
tion :  and  (5)  local  taxation  and  valuation.  We  can  refer  only 
to  a  few  of  the  more  outstanding  facts  and  those  particularly 
related  to  the  public  health  and  local  medical  administra- 
tion. Nor  shall  we  discuss  matters  coming  within  the  usual 
.jmedical  supplement. 

CoNTRIBmONS   rXDER  THE  PtTBOC  HEALTH  ACT. 

Under  the  Local  Government  Act,  iSSS,  the  council  of  every 
iconnty  and  borough  is  required  to  charge  to  its  exchequer 
oontribution-account  one-half  of  the  salary  of  every  medical 
•officer  of  health  or  inspector  of  nuisances  paid  by  the  local 
authority  of  any  area  within  its  jnrisdistion  wherever  the 
terms  of  the  appointment,  etc.,  are  in  accordance  with  the 
regulations  made  by  the  Board  under  the  Public  Health  Act, 
1875.  On  March  31st,  1903,  the  number  of  such  districts 
^exclusive  of  the  metropolis)  was  1,662,  with  a  corresponding 
-number  of  medical  officers  of  health,  and  1,608  inspectors  of 
"nuisances.  In  London  there  were  30  medical  officers  of  health 
■coming  under  the  Act,  and  29S  inspectors. 

Small-Pox  and  Vaccin'atiom. 

The  i-eport  this  year  naturally  deals  somewhat  fully  with 
the  provision  of  small-pox  hospitals.  In  only  one  county, 
'however,  was  a  small-pox  hospital  district  of  wide  area  esta- 
blished, and  this  was  in  Leicestershire,  where  a  hospital  dis- 
trict was  constituted,  comprising  the  whole  county,  with  the 
exception  of  the  county  borough  of  Leicester  and  the  borough 
of  Loughborough.  The  report  summarizes  the  Board's 
action,  much  of  which  has  already  received  comment  in 
the  British  Medical  Joitrxal,  in  respect  of  small-pox  in 
relation  to  workhouses  and  iniSrmaries,  its  spread  among 
vagrants  and  hop-pickers  (on  which  the  Board  has  now  issued 
an  important  memorandum),  returns  of  eases,  vaccination, 
and  the  precautions  to  be  taken  by  local  sanitary  authorities. 
The  final  returns  of  the  vaccination  officers  relating  to  child- 
a-en  whose  births  were  registered  in  1900  have  now  been  re- 
ceived by  the  Board  and  collated.  A  digest  is  included  in  the 
report,  from  which  it  appears  that  of  927,222  children  whose 
■births  were  returned  as  registered  in  1900,  636,940  (or  68.7  per 
v.ent.)  are  recorded  as  successfully  vaccinated ;  103,538  (or  11.2 
.per  cent.)  as  having  died  unvaccinated  ;  2  cases  as  remaining 
unvaccinated  on  account  of  having  had  small-pox ;  whilst 
j,26i  cases  (or  0.2  per  cent.)  were  certified  as  "insusceptible" 
to  vaccination  ;  and  in  respect  of  39,699  (or  4.3  per  cent,  of 
"the  whole)  certificates  of  conscientious  objection  were  re- 
oeived,  or  the  operation  temporarily  postponed. 

It  thus  appears  that  of  the  entire  number  of  children  whose 
births  were  registered  in  1900  15.6  per  cent,  were  not  finally 
accounted  for  as  regards  vaccination  at  the  time  the  returns 
were  made.  This  percentage  is  less  than  that  for  any  period 
•since  1S92,  in  which  year  it  stood  at  14.9 ;  but  in  comparing 
the  figures  for  the  two  years  it  must  be  remembered  that 
-since  1898  children  in  respect  of  whom  certificates  of  con- 
scientious objection  have  been  obtained  have  been  dealt  with 
as  finally  accounted  for.  In  a  sentence  it  may  be  said  that 
77-3  percent,  of  the  children  were  successfully  vaccinated. 
The  total  number  of  certificates  of  successful  primary  vacci- 
nation at  all  ages  received  in   tgoi  was  21.316  in  excess  of 
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the  number  in  1900  and  12,607  in  excess  of  that  in 
1S99,  a  year  of  renewed  activity.  With  regard  to  Lon- 
don, the  returns  for  1900  show  that  the  cases  not  finally 
accounted  for  amounted  to  25. S  per  cent,  of  the  births, 
whereas  in  the  previous  year  the  percentage  was  27.7,  and  in 
1S9S  it  was  as  high  as  33.0.  Nevertheless,  in  Mile  End  Old 
Town  it  was  in  1900  67.7,  in  Shoreditch  52.S,  in  Bethnal  Green 
48.8,  in  Poplar  48. 5,  and  in  Stepney  44.4,  whereas  in  Wool- 
wich it  was  as  low  as  5.1,  in  St.  George,  Hanover  Square,  5.9, 
in  Hammersmith  7.9,  in  Kensington  S.i,  and  in  Hampstead 
8.7.  The  report  mentions  the  decision  given  in  the  High 
Court  of  Justice  during  the  year  as  to  the  position  of  the 
vaccination  officer,  which  was  raised  in  the  Leicester  case. 
This  decision  was  that  the  vaccination  officer  may  act  with- 
out directions  from  the  guardians  and  indeed  against  their 
wishes. 

Opkn-air  Sanatoria. 

The  report  mentions  that  several  county  councils  have 
under  consideration  the  question  of  contributing  out  of 
county  funds  towards  the  expense  of  providing  hospitals 
specially  adapted  for  the  treatment  of  persons  suffering 
from  pulmonary  tuberculosis.  The  Board  points  out  that 
phthisis  is  not  specified  in  the  Isolation  Hospitals  Acts,  but 
a  county  council  may,  under  Section  xxvi  of  the  Act  of  1S93, 
with  the  Board's  approval,  apply  the  provisions  of  that  Acti 
to  phthisis.  A  county  council  cannot  itself  provide  a 
hospital  under  the  Act  of  1S93,  but  they  may,  by  order,  consti- 
tute one  or  more  hospital  districts  for  the  provision  of  such 
accommodation.  ^Vhen  a  hospital  district  has  been  formed, 
the  county  council  must  constitute  for  it  a  hospital  com- 
mittee, which  may  consist  wholly  of  representatives  of  the 
county  council  or  wholly  of  those  of  areas  included  in  the  dis- 
trict, or  partly  of  representatives  of  the  council  and  partly  of 
representatives  of  the  local  areas.  A  hospital  may  be  built, 
or  an  existing  hospital,  or  part  of  a  hospital,  may  be  used. 
In  passing,  it  may  be  noted  that  the  first  hospital  for  tuber- 
culosis provided  by  Boards  of  Guardians  was  that  belonging 
to  the  three  Liverpool  Poor-law  authorities,  and  opened  in 
1902. 

Loans  to  Local  Authoritiks. 

It  appears  that  in  1902  ;f  11,466,647  were  sanctioned  as  loans 
to  local  authorities,  which  is  the  largest  amount  on  record 
with  the  exception  of  1901,  when  it  was  ;^i3,29i,S2S.  By  far 
the  greater  portion  of  this  sum  has  been  sanctioned  for  the 
purposes  of  sanitary  improvements  in  urban  districts — 
;^io,4i4,o5i — such  as  sewerage  and  sewage  disposal,  water- 
works, cemeteries,  hospitals,  etc.  For  the  purpose  of  im- 
proved house  accommodation  loans  amounting  to  ;^3.o27,3oo 
have  been  sanctioned.  A  comparison  between  the  figures  is 
suggestive.  An  explanation  of  the  enormous  sum  of  eleven 
millions  for  sanitary  works  other  than  housing  is  in  part 
afforded  by  a  comment  in  the  President's  report.  It  appears 
that  the  Board  has  observed  an  increase  in  the  number  of  cases 
in  which  local  authorities  proposing  to  carry  out  works  of 
sewerage,  sewage  treatment,  and  water  supply  adopt  the  plan 
of  advertising  for  the  best  scheme  and  offering  a  premium  for 
the  one  which  meets  the  requirements.  The  Board  makes 
a  timely  criticism  on  this  method  of  procedure,  which 
possesses  considerable  disadvantages,  of  which  the  President 
emphasizes  two  in  particular.  In  the  first  place,  it  appears 
that  the  engineers  who  have  the  largest  experience  in  works 
of  this  nature  will  not  enter  these  competitions,  and  thus  the 
most  reliable  and  experienced  advice  is  not  obtained.  In  the 
second  place,  as  the  acceptance  or  rejection  of  a  particular 
scheme  by  a  local  authority  depends  to  a  large  extent  upon 
its  estimated  cost,  there  is  a  noticeable  tendency  to  cut  down 
the  estimates  in  connexion  with  these  competitive  schemes. 
The  consequence  of  this  underestimating  of  the  expense  is 
seen  in  the  number  of  cases  in  which  supplemental  loans  are 
required  to  meet  excess  of  expenditure.  Such  excess, 
indeed,  amounts  in  many  cases  to  50  per  cent,  of  the  whole 
cost  of  the  works  originally  estimated.  Tlius  the 
method  leads,  not  as  anticipated,  to  inexpensive  opera- 
tions following  a  low  estimate,  but  to  very  expensive  opera- 
tions and  additional  outlay.  Nor  is  the  blame  for  this 
pernicious  system  to  be  laid  wholly  at  the  door  of 
the  competing  engineers.  A  reliable  estimate  can  only  be 
made  after  a  very  careful  examination  of  the  locality  and  some 
expenditure  of  money  as  well  as  time  in  examining  subsoil, 
etc.  But  the  engineers  have  no  security  that  they  will  be  re- 
imbursed the  preliminary  expenses  incurred  by  them  in  this 
way,  and  hence  such  expenses  are  kept  down,  a  low  estimate 
is  sent  in,  and  t'ne  works  ultimately  prove  very  expensive.  It 
is  not,  therefore,  surprising  to  learn  that  there  has  been  a 
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great  increase  referable  to  this  cause  in  tlie  rates.  Be- 
tween 1874-75  and  1900-1  tlie  amount  of  rates  imposed 
to  meet  the  expenditure  of  extra  -  metropolitan  local 
authorities  increased  from  ^4,652, 179  to  ^^14.993,807, 
that  is,  by  ;^io.34i,62S.  It  is,  of  course,  necessary  to  take  into 
consideration  the  large  extent  to  which  rural  districts,  or 
parts  of  them,  have  been  formed  into  urban  districts  as  a 
result  of  the  growth  of  the  towns.  There  have,  of  course, 
also  been  great  gains  in  improved  sanitation,  and  so  forth. 
But  such  figures  lend  substantial  support  to  the  President's 
concern  as  to  the  increased  expenditure  of  local  authorities. 

The  Sale  op  Food  and  Drugs  Act. 

Under  the  Sale  ol  the  Food  and  Drugs  Acts  there  are  now 
231  public  analysts,  who  during  1902  analysed  72,321  samples, 
an  increase  of  4,480  over  the  previous  year.  This  gives  an 
average  of  one  sample  to  450  of  the  population  (in  London  i  to 
every  252  of  the  population)  and  where  the  Board  has  con- 
sidered the  number  insufficient,  representations  have  been 
made  to  the  local  authority  concerned.  Of  the 72,321  samples, 
6,281  (or  S.6  per  cent.)  were  found  adulterated.  Penalties  were 
imposed  in  2,928  eases,  and  fines  (excluding  costs)  amounted 
to  ^7,064  5s.  4d.  This  seems  a  considerable  sum  and  some  of 
the  fines  were  high  (1  of  ;^9o,  3  of  /50,  i  of  ^^40,  1  of  £y),  i  of 
£2^,  29  of  ;£^2o,  19  of  between  ^10  and  ;£2o.)  But  in  164  cases 
the  fine  did  not  exceed  2S.  6d.  and  in  77  it  was  is.  or  under. 
During  the  year  the  Board  communicated  with  the  Home 
Secretai-y  on  the  smallness  of  many  of  the  tines  and  the  Home 
Secretary  addressed  a  circular  letter  to  the  magistrates  asking 
that  special  attention  might  be  given  to  the  question  whether 
the  penalties  imposed  in  the  cases  coming  before  them  were 
such  as  would  be  likely  to  deter  the  ofienders  from  repeating, 
and  other  persons  from  committing,  this  class  of  offences. 
As  in  the  past,  the  chief  food  adulterated  (that  is,  apai't  from 
spirits  and  drugs)  was  milk,  of  which  29,452  samples  were 
examined  and  3,427  (or  11.6  per  cent.)  were  adulterated.  In 
1901  1 1.2  per  cent,  was  adulterated,  so  that  the  adulteration 
has  slightly  increased,  and  forms  the  highest  rate  of  milk 
adulteration  recorded  in  any  year  since  1893.  In  particular 
there  appears  to  be  a  growing  practice  of  reducing  the  quality 
of  good  milk  so  that  it  may  just  reach  the  standard 
fixed  by  the  Board  of  Agriculture.  Upon  this  point 
the  analyst  for  Kent  draws  attention  to  an  important  point. 
He  states  that  "this  reduction  nowadays  is  done  very  ac- 
curately, and  my  experience  shows  that  the  old  and  grosser 
form  of  milk  adulteration  by  the  addition  of  water 
to  milk  is  largely  giving  place  to  more  refined  methods  of 
mixing  separated  milk  with  whole  milk,  so  as  just  to  escape 
the  Board  of  Agriculture  limit  for  fat."  Fat  is  the  most  vari- 
able and  valuable  constituent  of  milk,  and  consequently  the 
low  standard  set  by  the  Board  of  Agriculture  gives  great 
scope  for  what  may  be  regarded  as  scientifically-adjusted 
adulteration.  When  to  this  is  added  the  leniency  of  some 
magistrates,  it  will  be  seen  that  the  Act  is  robbed  of  much  of 
the  advantages  rightly  expected  from  it.  London  again  shows 
a  comparatively  high  rate  of  milk  adulteration,  namely,  15.6 
percent.,  as  against  10.3  in  the  twenty  next  largest  towns, 
and  10.0  in  the  rest  of  the  country.  In  six  of  the  metropolitan 
boroughs  the  percentage  of  adulteration  exceeded  20. 

Watered  butter  has  also  received  the  attention  of  the 
Board,  and  the  report  quotes  the  view  in  respect  of  four 
samples  of  margarine  containing  water  to  the  extent  of  16.1, 
18.1,  20.8,  and  21.4  per  cent,  as  "unmistakable  and  indefen- 
sible frauds." 

In  a  subsequent  notice  we  shall  deal  with  pauperism  and 
vagrancy,  the  records  of  which  take  up  a  large  part  of  the 
report.  

ON   SENSITIZING   ANIMAL   TISSUES   TO   THE 
ACTION   OF  LIGHT. 

At  a  meeting  of  the  Royal  Danisli  Academy  of  Sciences  lield 
on  April  3rd,  1903,  a  paper  by  Dr.  Georges  Dreyeron  the  sen- 
sitizing ot  bacteria  and  animal  tissues  to  the  action  of  liglit 
was  communicated,  in  which  the  author  proved  that,  just  as 
silver-bromide  photographic  plates  can  be  made  sensitive  to 
the  action  of  yellow  and  green  light  by  the  help  of  ervthrosine 
(vogel,  1873),  BO  can  bacteria,  upon  which  such  light  has 
practically  no  influence  under  normal  circumstances,  be  made 
very  Buseeptible  to  its  action  by  the  addition  of  minute  quan- 
wiies  Of  erythrosine  to  their  nutrient  medium.  The  experi- 
ments were  made  as  follows : 

■r.nWr'ioi'l"'  f  30-ampcre  arc  lamp  was  concentrated  by  a  train  of 
cinartz  lense«,  similar  to  those  used  in   Finsen's  apparatus,  upon   the 


infusoria (Nassula)  or  b.-u;lcria  (E.  prodigioBus).  wliioh  were  contaioeiT 
in  a  small  quarlz  cell,  over  the  outer  walls  of  vvliich  flowed  a  constanl, 
stream  of  cold  water.  The  infusoria  were  in  hanging-drop  prepara- 
tions, the  bacteria  in  a  thin  (0.2  mm.)  layer  spread  on  the  inner  wall  ot 
the  quartz  cell,  both  being  used  lor  experiment  either  with  or  without 
the  addition  of  a  j  in  4,000  sensitizing  solution  of  erythrosine. 

The  uniform  and  very  considerable  difference  in  sensitive- 
ness to  the  action  of  light  rays  of  various  lengths  shown  by 
the  sensitized  and  by  the  normal  organisms  is  clearly  ex- 
hibited in  the  following  table,  in  which  are  given  the  nature^ 
of  the  colour  filter  through  which  the  light  was  fir.st  made  to 
pass,  and  the  duration  of  the  exposure  to  the  light  necessary 
to  kill  them : 


Filter  Used. 


Quartz 

Glass     

NiSOi  solution 

Blue  glass      

CUSU4  solvition 
K2Cr04  soluliou     .. 
K^CrjOui  solution  ... 


Infusoria. 


Sensitized.       Normal 


25 
so 


Bacteria. 


Sensitized.       Normal. 


100  sec. 

80  sec. 

So  sec. 

9  rain. 

ID  mm. 

lo  miu 

13  „ 

10  „ 

10  ., 

'4  „ 

10  ,, 

35   „ 

20  „ 

13    (, 

20  ,, 

70  „ 

•5   .1 

Orer  4  hoi 

zio  ,, 

25  „ 

,.  9  .. 

That  it  is  the  yellow-green  rays  to  which  the  organisms  are 
rendered  sensitive  is  clear  from  the  above  table  ;  it  can  be 
further  demonstrated  by  exposing  two  plate  cultures  of  B. 
prodigiosus,  one  sensitized  and  the  other  not,  to  the  action  of 
the  spectrum  cast  by  a  quartz  prism.  Forty-eight  hours  later- 
it  is  seen  that  while  both  plates  are  sterile  in  the  parts  wher** 
the  ultra-violet  spectral  rays  fell,  the  sensitized  plate  show^ 
an  additional  sterilized  baud  where  it  was  exposed  to  th(- 
yellow-green  rays. 

But  the  possibility  of  sensitizing  animal   tissues  in  thie. 
way  is  not  merely  a  fact  of  scientific  interest;  it  may  very 
possibly    find    extensive    application    to    the    therapentic-aJ 
employment  of  light  rays.     The  chief  obstacle  to  the  furtlier 
development  of  Finsen's  light  treatment  has  hitherto  beers 
the  lack  of  power  to  penetrate  into  the  animal  tissues  showii 
by  the  therapeutically  active  ultra-violet  rays  ;  on  the  other 
hand,   those  rays  that  can   and  do  penetrate  far  into  the- 
tissues  are  unfortunately  practically  devoid  of  therapeutical 
action  upon  them.      Dre.ver  has  now  shown  that  a  layer  of 
human  skin  1.25  mm.  thick  and  fixed  in  formalin  :  solution, 
placed  between  sensitized  infusoria  and  the  cone  of  light 
from    the  arc   lamp,    does  not  enable  them   to  survive  an 
exposure  of  22  seconds,  while  normal  infusoria  placed  under 
identical  conditions  are  only  killed  at  the  end  of  an  hoarV 
exposure ;  sensitized  bacteria  were  destroyed  in  20  minutes_ 
unsensitized  bacteria   being  still   alive  after  the  liglit  hat^ 
acted  upon  them  for   11   hours.     Other  experiments  madi- 
upon  frogs   anaesthetised  with   urethane   and   sensitized   hy- 
tho  injection  of  erythrosine — 0.3  com.  of  a  i  percent,  solu- 
tion— into  their  dorsal  lymph  sac  showed  that  a  very  acute- 
inflammation  can  be  set  up  throughout  the  whole  thiekne8.'= 
of  their  tongues  by  an  8-minutes'  exposure  to  the  rays  that 
have  passed  through  a  K.CrO,  solution  colour  filter,  rays  that 
have  no  action  at  all  in  20  minutes  upon  the  tongue  of  a  frojr 
that  has  not  been  previou.sly  sensitized. 

Finally,  the  action  of  erythrosine  in  localizing  the  effect  of 
the  light  rays  to  its  own  immediate  vicinity  has  been  demon- 
by  Dreyer  in  the  following  way  : 

Tlie  cone  of  rays  from  the  arc  lamp,  after  passing  through  ;a  K-CrO, 
solution  colour  filter,  was  made  to  travel  through  the  one  ear  of  i> 
rabbit  into  the  other  ear,  which  had  been  previously  sensitized  by  aii 
ei-ythrosinc  injection.  The  first  (unsensittzed)  car  showed  no  patho- 
logical changes  after  an  hour's  illumination  ;  while  the  second  (the 
sensitized)  car  had  become  markedly  hyperacmic  and  oedematous. 

The  erythrosine  employed  appears  to  have  no  demonstrablf* 
toxic  action  upon  either  bacteria,  infusoria,  the  frog,  or  thr 
rabbit.  Dreyer's  work  also  casts  a  new  light  upon  the  so- 
called  toxic  action  on  the  tissues  of  various  fluorescent 
bodies  under  varying  conditions  of  illumination  described 
by  Kaab,  Ledoux-Lebard,  iiiid  others. 

The  few  experimints  that  have  been  made  liitlierto  in  thr 
therapeutical  treat  tiieiit  of  the  human  subjectafter  sensitizing 
injections  of  erj  throsine  show  that  human  tissues  react  in 
much  the  same  way  as  those  of  the  rabbit  and  frog.  It  is  to 
be  hoped  that  further  observations  made  ujjon  patients 
niiderpoiiig  this  modified  form  of  treatment  by  light  rays  will 
show  that  a  real  advance  has  been  made  in  the  light  treatment 
of  disease. 
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THE    PROTOMARTYR    OF    ANTIVIVISECTION. 

The  verdict  in  tho  case  Bayliss  v.  Coleridge  has  been 
received  by  the  leading  organs  of  public  opinion  with  an 
emphatic  approval  which  shows  that  tho  finding  of  the 
jury  was  in  conformity  with  the  general  sentiment  of  the 
community.  This  is  highly  satisfactory,  inasmuch  as  it 
proves  that  the  malignant  falsehoods  so  persistently  spread 
by  antivivisectionist  societies  have  made  no  impression  on 
the  robust  common  sense  of  the  nation.  For  years  these 
associations  have  denounced  research  by  experiment  on 
living  animals,  and  all  who  pursue  it,  with  a  rancour,  in- 
tolerance, and  mendacity  for  which  a  parallel  could  hardly 
be  found  in  theological  or  political  controversy.  The 
most  conspicuous  result  of  their  labours  is  that  their  own 
dark  and  crooked  ways  have  been  laid  bare  by  the  search- 
light of  the  High  Court  of  Justice,  and  their  most  aggres- 
sive champion  stands  before  the  whole  world  erestfallen, 
and  clothed  with  shame  as  with  a  garment.  The 
Honourable  Stephen  Ceieridge  is  always  ready  to  drop  the 
tear  of  sensibility  over  the  imagined  tortures  of  a  dog, 
but  he  would  seem  to  think  nothing  of  torturing  an 
honourable  man  by  branding  him  in  public  as  a  monster 
of  cruelty,  as  well  as  a  lawbreaker  and,  by  implication,  a 
perjurer.  Consequently  we  have  the  curious,  and  not 
altogether  edifying,  spectacle  of  tho  eloquent  advocate  of 
the  rights  of  dogs  convicted  of  one  of  the  foulest  wrongs 
that  one  man  can  do  another. 

As  he  stands  in  the  pillory  of  public  scorn  his  admirers 
are  striving  to  persuade  the  world  that  he  is  a  martyr. 
And,  indeed,  he  may  appropriately  be  regarded  as  the 
Protomartyr  of  the  cult  of  the  dog;  for  it  is  the  dog  that 
is  the  holy  of  holies  in  the  religion  of  philozoism.  A 
donkey  may  be  overworked  in  the  service  of  a  high 
priestess  of  the  cult,  and  we  gather  from  Mr.  Lawson 
Walton's  cross-examination  of  the  plaintiff  in  the  recent 
action  that  Dr.  Bayliss  might  have  used  a  rabbit  or  some 
other  animal  in  his  demonstration  without  exciting  the 
wrath  of  Mr.  Coleridge.  His  crime  was  that  he  used  a 
dog.  That  animal  has  been  chosen  with  great  judgement 
as  the  object  of  special  devotion,  for  nearly  all  Englishmen 
are  lovers  of  dogs,  and  an  appeal  to  that  feeling  will  touch 
the  sympathies  of  many  who  have  no  particular  sentiment 
about  most  other  animals. 

There  is  another  sense  in  which  Mr.  Coleridge  may  be 
looked  upon  as  the  Protomartyr  of  Antivivisectionism.  A 
martyr  is  primarily  a  witness,  and  Mr.  Coleridge  is  the 
chief  witness  to  the  world  of  tho  iniquities  of  vivisectors. 
Has  he  not  in  that  capacity  received  a  kind  of  consecration 
at  the  hands  of  Lord  Llangattock,  who  has  declared 
that  he  never  made  an  inaccuraLe  itatement  ?  We  accept 
this  certificate  of  character  all   the  more  readily  since  as 


a  witness  in  tho  recent  trial  Mr.  Coleridge's  evidence  was 
mainly  .igainst  himself.  No  testimony  from  the  strongest 
opponent  could  have  been  more  damaging.  It  may  be 
recalled  that  in  the  first  instance  Mr.  Coleridge  by  no 
means  showed  the  alacrity  in  meeting  the  enemy  that 
might  have  been  expected  from  his  defiant  challenge.  He 
tried  to  throw  the  responsibility  for  his  false  statements  on 
his  then  unknown  informants;  he  wrote  a  blustering  letter 
evidently  intended  to  intimidate  Dr.  Bayliss,  and  when  the 
date  of  the  trial  was  fixed  he  made  repeated  applications 
for  its  postponement.  It  was  manifestly  against  his 
will  that  he  entered  the  witness  -  box,  and  it  may 
reasonably  be  inferred  that  he  entered  it  only  as  a 
means  of  avoiding  what  was  presumably  regarded  by  his 
advisers  as  the  greater  evil  of  producing  tho  original  state- 
ment of  the  Swedish  ladies  which  Mr.  Coleridge  admitted 
he  had  to  some  extent  altered.  That  document  had,  we  under- 
stand, been  asked  for  by  the  plaintiS's  solicitor,  Mr.  W.  E. 
ILempson  (to  whose  well  directed  exertions  the  successful 
issue  of  the  trial  is  largely  due)a  considerable  time  before  the 
trial,  but  was  refused  on  the  ground  that  it  was  privileged. 
When  that  plea  was  put  forward  in  court  the  Lord  Chief 
Justice  refused  toentertain  it,and  ordered  that  the  document 
should  be  produced.  When  the  time  came  for  its  production, 
however,  it  was  not  forthcoming,  and  counsel  for  Mr.  Cole- 
ridge stated  that  he  had  not  got  it.  As  an  alternative,  appa- 
rently, they  oflered  to  put  Mr.  Coleridge  in  the  box,  but  it  was 
clear  that  if  the  martyr  could  have  seen  any  way  to  escape 
that  particular  portion  of  his  sacrifice  he  would  have  taken 
it  gladly.  If  he  still  has  any  public  reputation  to  lose,  he 
would  be  well  advised  in  future  to  avoid  the  witness-box 
and  confine  himself  to  the  platform. 

In  Court,  to  use  an  expressive  Americanism,  he  simply 
gave  himself  away  with  both  hands.  It  turned  out  that  the 
terrible  charge  which  he  had  publicly  made  against  Dr. 
Bayliss  rested  wholly  and  solely  on  the  authority  of  a 
statement  supplied  to  him  by  two  Swedish  ladies,  whom 
he  must  have  known  to  be  biassed  witnesses,  as 
they  were  the  secretaries  of  a  Swedish  Antivivisec- 
tion  Society,  and  whom  he  should  have  known  to  be 
untrustworthy  witnesses,  as  they  had  never  before  seen  a 
vivisection.  He  should  have  known  too  that  they  were  not 
students  of  medicine  or  physiology  in  any  real  sense,  and 
that  they  were  nothing  more  than  detectives  trying  to  get 
what  the  police  call  "  information.'  Mr.  Coleridge,  as  a 
lawyer,  must  have  known  that  the  evidence  of  such  wit- 
nesses was  worthless.  But  he  eagerly  accepted  whatever 
they  told  him,  without  testing  their  statements,  or  making 
any  effort  whatever  at  verification.  Then  he  dressed  the 
silly  story  into  a  tale  of  horror,  on  the  strength  of  which 
he  appealed  to  his  ignorant  and  excitable  audience 
to  wreck  and  lay  waste  the  physiological  labora- 
tory of  University  College.  Dr.  Bayliss's  denial 
of  the  charge  was  put  aside  as  of  no  account,  and  a 
statement  to  the  same  efiect  made  by  the  Home  Secretary 
was  treated  with  the  like  contempt.  At  the  trial  no  other 
witnesses  of  the  experiment  but  the  Swedish  ladies  were 
produced  in  support  of  the  charge  of  torture;  yet 
surely  had  there  been  the  slightest  foundation  for 
their  statement  some  one  of  the  sixty  or  seventy 
students  attending  the  course  could  have  been  induced  to 
give  testimony.  As  regards  the  long-drawn  howls  of 
agonized  dogs,  which  Mr.  Coleridge  said  harrowed  the 
souls  of  the  students  in  the  Slade  School  of  Art,  it 
is  noteworthy  that  not  one  of  these  students  was  called 
as  a  witness.     University  College  is  within  easy  distance 
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of  Victoria  Street,  where  are  the  head  quarters  of  the 
National  Antivivisection  Society,  and  of  the  Law  Courts, 
where  Mr.  Coleridge  discharges  the  duties  of  his  important 
legal  office  ;  yet  he  does  not  seem  to  have  taken  the  trouble 
•to  go  there  to  see  for  himself  what  is  done,  or  to  hear  what 
there  is  to  be  heard.  And  this  is  characteristic  of  his 
method. 

His  temper  of  mind  unfits  him  for  seeing  things  as  they 
really  are.  This  intellectual  defect  is  an  advantage  to 
an  agitator,  for  the  plain  truth  about  vivisection 
would  Supply  no  materials  for  inflammatory  rhetoric. 
Some  of  his  sympathizers  have  suggested  that  his 
case  was  wrecked  by  his  Swedish  witnesses.  They  cer- 
tainly did  him  no  good;  they  were  the  avowed  authors 
of  a  book  which  the  Lord  Chief  Justice  described  as 
"  hysterical,"  and  every  page  of  which  proves  their  utter 
incompetence  as  observers  and  their  remarkable  talent  for 
misrepresentation.  But  on  Mr.  Coleridge's  shoulders  must 
rest  the  responsibility  of  putting  them  forward  as  witnesses 
of  the  truth.  It  speaks  better  for  his  heart  than  for  his 
head  that  he  still  professes  to  believe  them  to  be  such.  On 
Mr.  Coleridge,  too,  lies  the  responsiliility  of  having  quoted 
•the  testimony  of  these  ladies  at  St.  James's  Hall  as  that  of 
independent  witnesses,  whereas  he  knew  them  to  be,  like 
himself,  officials  of  an  Antivivisection  Society.  If  this  be 
not  suppressio  veri  and  suggeslio  falsi,  will  jSIr.  Coleridge 
"tell  us  what  is  ? 

These  phrases  opportunely  recall  the  fact  that  Mr.  Cole- 
ridge has  had  a  previous  experience  of  martyrdom,  though 
in  a  small  way.  With  characteristic  chivalry  he  brought 
un  action  for  libel  against  the  Rev.  David  Macdonald,  who 
accused  him  of  suppressing  the  truth,  and  suggesting  the 
false.  We  ourselves  had  already  more  than  once  said  pre- 
cisely the  same  thing  without  moving  Mr.  Coleridge  from 
his  attitude  of  masterly  inactivity.  But  the  moment  he 
"saw  Tphat  he  took  to  be  a  safe  chance  of  vindicating  his 
character,  he  donned  his  panoply  and  rode  forth  into  the 
lists — only  to  be  carried  out  beaten  and  sorely  bruised. 

In  Mr.  Coleridge  antivivisectionism  has  the  champion  it 
deserves.  He  typifies  the  fanaticism  which  prefers  that 
human  beings  should  suffer  rather  than  that  animals 
should  be  inconvenienced — with  its  insane  hatred  of  bio- 
logical research,  its  readiness  to  believe  all  evil  of  those 
who  cultivate  that  branch  of  science,  and  its  unscrupulous- 
•ness  in  the  choice  of  weapons  in  the  warfare  against  them. 
It  is  meet  therefore  that  he  should  be  the  Protomartyr  of 
the  cause.  He  will  doubtless  find  that  martyrdom  has 
■compensations  in  the  literary  incense  wafted  from  the 
censers  of  the  Daily  News  and  the  Star,  and  in  the 
■subscriptions  of  some  sympathetic  poets  and  parsons. 
That  his  glory  may  be  complete,  he  will  have  the  doubt- 
less unexpected  honour  thrust  upon  him  of  being — in  a 
somewhat  indirect  way — a  •'  pious  founder  "  in  the  cause 
of  physiological  research,  for  Dr.  Bayllss  has  announced 
that  he  will  devote  to  that  purpose  the  substantial  sum 
awarded  as  damages. 

The  result  of  the  trial  may  be  taken  as' a  proof 
that  Mr.  Coleridge's  methods  of  combating  vivisection 
■are  strongly  condemned  by  his  countrymen.  All  must 
-agree  in  condemning  cruelty,  and  the  medical  profession 
heartily  concurs  in  the  view  expressed  by  the  Lord  (/hiof 
Justice  in  his  gumming  up  that  if  any  man,  scientific  or 
other,  unnecessarily  or  wantonly  ill-treats  a  dumb  animal, 
no  punishment  can  be  too  severe  for  him. 

Doubtless  vivisection,  like  everything  else,  may  be 
abused,  and  it  is  right  that  there  should  be  some  restric- 


tions on  its  use.  If  carelessness  .in  regard  to  these'or  dis- 
tinct violations  of  the  law  occur,  it  is  most  desirable  that 
public  attention  should  be  called  to  them.  If  a  man  feels 
strongly  on  the  subject  of  vivisection  he  has 
a  right  to  give  strong  expression  to  his  feelings. 
But  he  has  no  right  to  make  sweeping  charges  of 
wanton  cruelty  against  a  class  of  men  distinguished  above 
all  others  by  their  unselfish  zeal  in  the  search  for  know- 
ledge ;  and  his  offence  is  infinitely  worse  if  his  charges 
are  based,  consciously  and  deliberately,  on  tainted  evi- 
dence. One  guilty  of  such  conduct  forfeits  the  title,  which 
Mr.  Coleridge  was  reluctantly  compelled  in  the  witness-bos 
to  concede  to  Dr.  Bayliss  and  Professor  Starling,[of  a  man  of 
honour. 


THE   TREATMENT   OF   NEPHRITIS. 

During  the  past  few  years  Professor  von  Noorden,  of 
Frankflirt,  has  published  several  papers  in  which  he  ad- 
vocates a  system  of  therapeutics  in  renal  disease  which  is 
widely  different  from  that  in  common  use.  A  translation 
of  a  small  book  by  him  on  this  subject  has  now  been 
rendered  accessible  to  the  English  reader,'  and  gives  a 
very  fair  idea  of  Professor  von  Noorden's  views,  although  it 
lacks  the  vigorous  and  direct  style  of  the  original.  For- 
tunately the  general  sense  is  clear  enough,  but  we  do  not 
remember  to  have  mot  for  some  time  past  with  a  more 
inelegant  rendering  of  a  foreign  work. 

Professor  von  Noorden's  criteria  in  the  treatment  of 
renal  disease  are  three.  First,  there  is  the  general 
condition  of  the  patient  as  shown  by  the  clinical  course 
of  the  malady.  Secondly,  there  is  the  amount  of  albumen, 
which  is  a  valuable  sign  in  acute  nephritis,  but  extremely 
variable  in  the  subacute  and  chronic  forms.  It  has,  in- 
deed, been  shown  that  the  amomft  of  albumen  often  in- 
creases when  the  diet  is  suddenly  altered  in  the  direction 
of  either  latitude  or  greater  stringency.  The  third  test  is 
the  amount  of  metabolic  products  excreted,  which  is  not 
to  be  gauged  by  tests  made  with  potassium  iodide  or  other 
similar  methods.  The  fundamental  method  of  treatment 
must  be  to  protect  the  kidney  while  avoiding  injury  to 
other  organs.  It  is  essential,  therefore,  not  to  give  sub- 
stances which  are  excreted  with  great  difficulty  by  a 
diseased  kidney.  Among  these,  Professor  von  Noorden 
refers  particularly  to  urea,  kreatinin,  pigments,  hippuric 
acid,  phosphates,  inorganic  sulphates,  and  water.  With 
regard  to  the  pigments,  his  acconnt  is  hardly  in  accordance 
with  modern  physiological  views  ;  thas  he  believes  that  the 
chief  of  these  bodies  found  in  the  urine  are  urobilin  and 
haematoporphyrin.  In  order  to  avoid  the  ill-effects  of  phos- 
phoric acid  he  recommends  that  calcium  carbonate  be 
added  to  substances  containing  it.  One  of  his  strongest 
and  most  original  points  is  his  attack  upon  the  milk 
diet  which  is  so  commonly  prescribed  in  renal  disease.  Ho 
holds  that  milk  contains  on  the  whole  too  much  proteid, 
and  he  recommends  that  it  should  be  restricted  to  three 
pints  a  day,  to  which  a  pint  of  sterilized  cream  should  be 
added.  At  the  same  time,  too  much  fat  must  not  be  given, 
as  it  simply  loads  tlie  system ;  later  on  he  allows  tin- 
amount  of  milk  to  be  increased  as  the  excretory  power 
becomes  greater.  In  order  to  avoid  the  production  and 
accumulation  of  hippuric  acid,  he  recommends  that  sub- 
stances containing  benzoic  acid  and  its  derivatives  should 
be  avoided ;  contrary  however  to  popular  opinion,  he 
regards  vinegar  as  being   harmless,   and   states  that  the 

'  iVrp/iriMs.    By  Professor  l>r.  Carl  Ton  Noordcu,  Director  of  the  City  Hos- 
pital, FraultiUrt,  a-M.    1903    Bristol:  Wright,  pp.  112. 
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same  applies  to  uric  acid  and  its  bases  since  they  are  not 
retained  in  cases  of  nephritis.  With  regard  to  water,  he  is 
for  giving  as  little  as  possible  in  acute  nephritis  with 
oedema,  for  fear  of  overloading  the  circulation ;  at  the  same 
time  he  considers  that  diaphoresis  is  only  indicated  when 
diuresis  is  deficient. 

Coming  to  the  special  treatment  of  the  varieties  of 
nephritis,  Professor  von  Noorden  recommends  that  in  the 
acute  form,  when  there  is  oliguria  and  oedema  with 
threatened  uraemia,  the  amount  of  fluid  administered 
should  be  restricted  to  a  minimum,  such  as  pint  of  milk 
a  day  ;  in  this  stage  he  holds  that  a  little  alcohol  may  be 
desirable  to  whip  up  a  failing  heai-t.  In  our  opinion  this 
view  is  hardly  warranted,  as  the  introduction  of  so  intense 
a  renal  irritant  into  the  circulation  cannot  fail  to  increase 
the  damage  which  is  being  done  to  the  kidney  epithelium. 
It  is  as  a  rule  far  better  to  substitute  other  methods,  to 
vfhich  no  reference  is  made  in  the  book,  such  as  vene- 
section and  the  use  of  preparations  containing  ammonia, 
particularly  the  carbonate.  In  less  acute  cases  Professor 
von  Noorden  recommends  a  simple  menu  consisting  of 
3  pints  of  milk,  J  of  a  pint  of  cream,  i|  oz.  each  of  rice, 
rusk,  and  butter,  and  j  oz.  of  sugar  per  day  ;  such  a  dietary 
gives  2,goo  calories  when  consumed.  The  amount  of  water 
to  be  permitted  in  addition  to  the  milk  is  to  be  regulated 
entirely  by  the  capacity  of  the  kidney  for  excret- 
ing it ;  if  this  is  great,  an  abundance  of  liquids 
may  be  allowed,  if  it  is  deficient,  they  must  be 
restricted.  In  the  granular  contracted  kidney  attention 
is  first  called  to  the  importance  of  distracting  the  patient's 
attention  from  the  condition  of  his  urine,  particularly  with 
regard  to  that  variable  factor  the  amount  of  albumen.  It 
is  pointed  out  that,  as  has  long  been  known,  pronounced 
retention  of  urea  and  such-like  products,  especially  late  in 
the  disease,  is  a  very  bad  sign.  With  regard  to  the  admin- 
istration of  alcohol.  Professor  von  Noorden  is  iuclined  to 
be  more  restrictive  here  than  in'acute  nephritis,  seeing  that 
the  patient  is  not,  as  in  the  latter  disease,  under  continuous 
medical  control.  He  holds  that  alcohol  should  only  be 
permitted  as  a  drug,  the  indications  being  loss  of  appetite 
and  cardiac  disturbance.  As  the  results  of  various  investi- 
gations, he  condemns  radishes,  but  permits  asparagus, 
while  he  finds  that  celery  is  sometimes  harmful  and  some- 
times innocuous.  Wliether  conclusions  on  these  points, 
based  upon  the  examination  of  the  urine  as  regards  albu- 
men and  casts,  are  of  final  clinical  value  is,  however,  we 
think,  a  point  which  has  yet  to  be  decided.  Coffee,  tea, 
and  tobacco  are  condemned  as  being  injurious  to  the 
heart. 

With  regard  to  the  question  of  red  and  white  meats.  Pro- 
fessor von  Noorden  is  distinctly  inclined  to  remove  the 
embargo  upon  the  former,  holding  that  it  has  not  been 
shown  that  they  really  contain  more  extractives  than  the 
latter,  though  he  hardly  seems  to  realize  the  fact  that  on 
his  own  showing  they  ought  to  be  condemned  as  containing 
more  pigment.  In  one  respect  he  is  undoubtedly  quite 
correct,  and  that  is  that  the  comfort  of  the  patient  is 
greatly  enhanced  by  peimission  to  vary  his  diet  by  an 
occasional  meal  of  dark  meat.  The  extreme  lower  limit  of 
proteid  which  should  be  allowed  is  3  oz. ;  if  less  than  this 
is  taken,  the  patient  becomes  weak  and  fat,  and  is  liable  to 
cardiac  degeneration.  The  author  enforces  restriction  of 
the  amount  of  water  taken  to  two  and  a-half  pints  a  day  as 
a  maximum,  asserting  that  greater  quantities  throw  an  in- 
creased strain  upon  the  heart  and  circulation  ;  and  he 
holds  to  this  rule  even  in  cases  complicated  by  gout.     One 


serious  complication  which  must  be  strenuously  avoided  is- 
obesity ;  but,  at  the  same  time,  it  is  of  great  importance 
not  to  reduce  the  weight  violently.  In  moderately  severe- 
cases  baths  containing  carbonic  acid  are  recommended,  and 
steady  muscular  exercise  is  allowed  until  the  last  stage  i& 
reached. 

The  above  is  the  gist  of  Professor  von  Noorden's  teaching^ 
on  this  important  subject.  He  gives  a  certain  number  of 
cases  illustrative  of  its  beneficial  effects.  It  is  iipon  these, 
and  not  upon  the  theoretical  considerations  wherefrom  the- 
plan  was  educed,  that  its  future  must  depend.  In  this 
country  certainly  too  little  attention  is  as  a  rule  paid  to 
the  systematic  estimation  of  the  urea  excreted  by  renal, 
patients  ;  but  at  the  same  time  there  is  a  danger  abroad  of 
allowing  chemical  circumstances  too  greatly  to  influence- 
therapeutics.  Between  these  opposite  errors  lies  the  course  of 
safety,  and  it  may  well  be  hoped  that  Professor  von  Noorden's 
method,  modified  and  matured  as  may  be  found  necessary 
by  experience  and  cautious  observations,  will  assist 
materially  in  the  alleviation  of  forms  of  disease  which  are- 
among  the  most  insidious  known  to  our  profession. 


THE  NEW  SITE  FOR  KINGS  COLLEGE  HOSPITAL. 
The  Committee  of  the  King's  College  Hospital  Removal 
Fund  announces  that  the  site  which  has  been  presented 
for  the  new  hospital  is  at  the  foot  of  Denmark  Hill,  close 
to  Camberwell  Green.  The  site  comprises  twelve  acres., 
and  has  a  frontage  of  600  ft.  to  Denmark  Hill ;  to  the 
south  it  is  bounded  by  the  wide  cutting  of  the  railway, 
so  that  it  will  always  be  open  to  the  sun.  It  is  some  30  ft. 
or  40  ft.  higher  than  Camberwell  Green,  though  within  a 
few  minutes'  walk  of  that  centre  of  trafTie.  Owing  to  the 
large  area — four  acres  in  excess  of  that  upon  which  St. 
Thomas's  stands — it  will  bo  possible  to  place  the  building, 
a  good  way  back  from  the  street,  and  to  surround  the 
hospital  with  wide  green  gardens  for  recreation  and  for 
convalescence.  Denmark  Hill  Station  is  close  at  hand,  as 
are  also  Loughborough  Junction  and  Camberwell  Road 
Stations.  An  electric  tram  line,  which  is  now  being  laid 
down  past  the  site,  will  run  into  the  poorest  quarters  of 
East  Dulwich,  where  it  is  stated  a  poor  population  of 
So,ooo  resides.  The  poorest  districts  of  Brixton  are  also- 
close  to  the  site,  while  it  is  believed  that  the  railway 
facilities  will  draw  patients  from  the  poorer  part  of  Bat- 
tersea.  It  is  therefore  maintained  that  the  hospital  in  its 
new  situation  will  ser\e  the  needs  of  the  population  of 
all  these  districts  in  addition  to  Camberwell.  Peckham, 
New  Cross,  and  parts  of  Kennington  and  Walworth. 
Reference  is  also  made  to  Penge,  Forest  Hill,  Tulse  Hill, 
Heme  Hill,  Streathani,  and  Norwood,  although  we  shouldi 
not  have  supposed  that  these  districts  contained  many 
persons  who  could  be  proper  claimants  for  treatment  at  a- 
voluntary  hospital.  The  Committee  makes  an  appeal  for- 
^300,000  to  erect  the  new  hospital  and  carry  out  the  scheme 
generally. 

ST.  BARTHOLOMEW'S  HOSPITAL. 
The  Medical  Council  of  St.  Bartholomew's  Hospital  has 
not  yet  made  any  public  statement  as  to  the  views  which' 
it  holds  with  regard  to  the  proper  future  of  the  hospital, 
but  it  is  understood  to  be  considering  the  propriety  of  so- 
doing.  As  we  indicated  last  week,  there  seems  to  be  really 
no  room  for  doubt.  What  the  staff  has  in  the  past  thought 
of  the  plan  of  retaining  the  old  buildings,  and  limiting  the- 
site  to  the  present  six  and  a-quarter  acres  or  thereabouts, 
our  readers  must  have  already  gathered  fairly  clearly  from 
the  article  published  ^in  our  columns  last  February,  and 
from  the  well-informed  if  unauthoritative  letters  addressed- 
to  us  by  Mr.  Motion,  Dr.  Hensley,  and  others  during  the 
past  few  weeks.  Sir  Henry  Burdett  has  now  published  in 
the  Hospital  the  memorandum  from  the  staff,  which  we 
had  in  view  when  writing  last  February.  It  was  laid, 
before  the  Mansion  House  Committee  practically  in  full.. 
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and  the  general  public  now  has  a  still  clearer  view 
of  matters.  The  memoraridnm  condemned  limita- 
tion of  the  site  to  its  existing  dimensions  if  the 
same  number  of  beds  was  to  l)e  kept  up.  What,  however, 
should  now  be  known  is  what  the  staff  thinks  at  the 
present  moment  of  whatever  plans  tlie  governors  may  now 
have  in  view.  It  is  necessary  to  put  things  in  this  vague 
fashion,  for  no  one  at  present  appears  to  know  what  the 
present  plan  really  is.  We  have  been  informed  by  Mr. 
Cross,  the  clerk  of  the  hospital,  that  the  only  thing  at 
present  settled  is  to  build  an  out-patient  department  at 
the  spot  shown  upon  the  plan  which  we  published 
last  week.  .Nevertheless  thosa  who  were  present 
at  the  meeting  of  governors  a  fortnight  ago 
came  away  with  the  undoubted  impression  that  the 
whole  plan  had  been  accepted  in  principle,  and  it  is  diffi- 
cult to  read  the  report  of  the  meeting  which  was  issued  to 
the  press  in  any  other  sense.  This  view,  moreover,  is  con- 
firmed by  the  fact  that  the  building  of  the  new  theatres 
was  in  the  concluding  resolution  coupled  with  that  of  the 
outpatient  department  as  the  first  work  to  be  taken  in 
hand.  That  a  new  out-patient  department  is  m-gently 
needed  is  undoubtedly  true,  but  to  build  four  operating 
rooms  on  the  top  of  the  north  block  would  seem  definitely 
to  commit  the  hospital  to  the  retention  of  the  existing 
equare  for  the  present,  and  will  proVjably  eventually  lead 
to  a  waste  of  public  money  if,  as  may  be  safely  anticipated, 
■the  block  has  subsequently  to  bo  pulled  down  to  accord 
■with  a  different  general  plan.  As  was  pointed  out  in 
our  earlier  article  these  central  blocks  if  retained 
cannot  be  transformed  into  ward-blocks  really  in 
accord  with  modern  views.  In  the  same  article 
we  expressed  the  view  that  the  staff  ought  to  take 
the  public  into  its  confidence.  It  Is  generally  understood 
that  it  is  practically  due  to  the  constant  efforts  of  the  staff 
that  any  forward  movement  has  been  made  at  all,  and  we 
believe  that  they  would  now  be  well  advised  to  take  steps 
to  induce  the  governing  body  to  prepare  in  outline 
a  really  satisfactory  scheme.  "  The  public  is  entitled, 
after  all  that  has  passed,  to  be  informed  authori- 
tatively how  matters  stand  at  the  present  moment. 
Circumstances  have  somewhat  altered  since  the  idea  of  a 
public  appeal  was  first  mooted,  and  it  may  be  that  the 
governors  now  have  in  their  mind  some  idea  of  stating  at 
the  meeting  that  if  they  can  get  the  money  they  are  pre- 
pared to  go  further  than  they  have  at  present  indicated. 
Such  a  declaration,  however,  would  merely  be  another 
compromise,  and  for  compromises  of  any  sort  the  money- 
giving  public  has  no  liking.  A  bold  scheme  with  elements 
of  finality  about  it  would  be  just  as  likely  to  result  in  a 
collection  of  ^600,000  as  a  weak  one  in  half  that  sum. 


GUY'S  HOSPITAL. 
The  authorities  have  issued  a  fully  illustrated  description 
of  the  hospital,  by  which  they  hope  "  to  make  better  known 
the  peculiar  virtue  and  charm,  the  vastness  and  import- 
ance of  the  work,  and  the  present  giave  wants  of  the  hos- 
pital founded  l)y  Thomas  Guv  in  his  lifetime.'  They  add, 
"Perchance  it  may  discover  a  Thomas  (iuy  of  the  twentieth 
century.'"  The  growth  of  the  hospital  in  every  direction, 
especially  during  the  last  fifty  vears,  is  well  described  in 
some  fifty  pages;  and  the  illustrations  of  the  component 
parts  of  the  building  and  of  scenes  therein,  will  appi-al  with 
peculiar  force  to  (J.iy's  men.  It  is  sad  to  note  that  this  old 
lustitution,  which  for  160  years  after  its  foundation  in  1724 
ministered  to  the  wants  of  the  public  without  a>king  or 
leceiving  help,  has,  in  consequence  of  the  agricultural 
tw„!rf.*®'°"'  ''°®"  '"^  financial  difficulties  during  the  last 
JtTn.lJ"''"'^-  ^^  "'■"•"  «=o'l'^'"  ^^artls  were  closed,  an, I 
mak^' hnir"""  7"^'^"'  '^y  t'^*'  practice  of  severe  economv,  to 
listen  ,t  inn®"''?  °"'®^-  '^''^-^  •^^'"'^  "^  t""«  "!■  .appeals  for 
several  ..ih  ""^  renovation  funds;  and  the  muniflrenceof 
enabled  the    P"'''^"^  •*"''  the  generosity  of  the  public  have 

summation  ^ZT''-t'\  '°  °1'°"  '^l'  ^'"'  ^^''^'■''«-     ^^''^  'his  con- 
summati^onjie^essitates  an  annual  outlay  of  .^60,000,  and 


leaves  a  deficiency  of  ^14,000,  as  the  ordinary  income  from 
all  sources  does  not  exceed  ^46.000  a  year.  Tho  treasurer 
and  governors  consequently  appeal  for"  furthi'r  public  sup- 
port to  meet  the  pressing  needs  of  the  institution. 


THE  LATE  SIR  J.  BLUNDELL  MAPLE. 
The  late  Sir  J.  Blundell  Maple  was  probably  best  known 
to  the  world  in  connexion  with  the  great  l)usincss  of  which 
he  was  chief  and  as  a  very  popular  owner  and  breeder  of 
racehorses.  But  his  noble  benefaction  to  University 
College  Hospital  probably  constitutes  his  most  enduring 
claim  upon  the  recollection  of  posterity.  Sir  Blundell 
Maple  and  his  father  and  brother  before  him  always  took 
interest  in  the  hospital,  the  buildings  of  which  were 
very  close  to  those  of  their  own  firm.  They  were  large 
contributors  to  its  funds  and  it  was  at  a  hospital  dinner  at 
the  Langham  Hotel  over  which  the  King,  then  Prince  of 
Wales,  presided,  some  thirty  years  ago,  that  Sir  Blundell 
Maple  first  suggested  the  hospital  boxes  which  the  firm 
afterwards  made  and  distributed  amongst  their  business 
connexions  in  the  neighbourhood  of  Tottenham  Court 
Road.  The  boxes  were  known  as  "Maple's  boxes"  and  are 
said  to  have  been  the  first  of  those  collecting  boxes  which 
are  now  so  common  in  connexion  with  many  charities. 
Later  on  after  the  death  of  two  of  his  daughters  from 
diphtheria  in  1893  he  caused  a  small  hospital  for 
infections  diseases  known  as  The  Sisters  Hospital 
to  be  erected  near  his  residence  at  St.  Albans.  It 
was  almost  by  a  happy  accident  that  Sir  Blundell  Maple 
was  led  to  undertake  the  great  and  almost  unexampled 
work  which  it  is  good  to  know  he  lived  to  see  fully 
accomplished.  In  1896  upon  a  visit  to  the  Royal 
Academy  his  attention  was  attracted  by  an  archi- 
tectural sketch  exhibited  by  Mr.  A.  Waterhouse. 
It  was  a  plan  of  a  hospital  in  the  form  of  a  Maltese 
cross  which  this  architect  desired  to  see  adopted  if  the 
authorities  of  University  College  ever  saw  their  way  to  re- 
building the  hospital.  After  seeing  the  sketch  Sir  Blundell 
Maple  got  into  communication  with  the  architect,  and 
having  ascertained  approximately  what  it  would  cost, 
wrote  to  the  hospital  authorities  offering  to  turn  the  whole 
plan  into  actual  bricks  and  mortar  entirely  at  his  own  ex- 
pense. This  offer,  it  is  needless  to  say,  was  gladly 
accepted,  and  when  the  foundation-stone  was  eventually 
laid  by  the  Prince  of  Wales,  His  Royal  Highness  aptly 
drew  attention  to  the  fact  that  for  an  act  of  corresponding 
generosity  and  magnitude  it  was  practically  necessary  to 
go  back  as  far  as  the  time  of  Thomas  Guy.  In  order  to 
carry  out  the  architect's  plan  and  obtain  a  site  which  was 
a  complete  square  it  was  necessary  to  buy  all  the  houses  on 
the  east  side  of  Hunter  Street  at  the  back  of  the  old  hospital. 
These  occupied  about  half  the  site  of  the  present  building. 
It  was  originally  lielievcd  that  the  new  hospital  would  not 
cost  more  than  ^100,000,  but,  owing  to  tho  introduc- 
tion of  systems  of  ventilation  not  at  first  anticipated 
to  be  necessary  and  other  causes,  the  sum  spent  up 
to  date  is  about  ^130,000.  .Mthough  tho  greater  part  of 
the  hospital  is  now  fully  at  work,  some  parts  of  the  north- 
east wing  yet  remain  to  be  be  completed,  and  a  sum  of 
another /^20,ooo  is  still  required  to  round  things  off.  It  is 
understood,  however,  that  the  executors  have  power  to  pay 
this  or  any  other  sum  which  may  be  necessary.  One 
marked  point  in  Sir  Blundell  Maple's  character  was  that 
he  would  devote  no  time  to  matters  which  ho  was  not 
certain  he  could  thoroughly  master  for  himself,  and  he 
restricted  his  co-operation  in  the  work  of  the  hospital  to 
patting  his  purse  freely  at  its  disposal. 


WAGE-EARNING  CHILDREN. 
Tun  recent  circular  of  the  Local  Governmenti  BoJird 
on  wage-earning  children  (Employment  of  Children 
.Vet,  1903)  contains  a  statement  of  "the  chief  pro- 
visions of  the  measure,  with  suggestions  as  to  the  form 
of  Ijy-laws  to  secure  the  effective  protection  of  juvenile 
workers."  It  will  be  remcml)ered  that  evidence  given 
before  the  Interdepartmental  Committee  on  tho  Employ- 
ment of  School  Children  in  1901  brought  to  light  the  fact 


Nov.  2S,  1903.1 


SCHOOL    CHILDREN    AND    TEACHOMA. 


r, 


Tbs  Bamn 


1419 


that  at  least   200,000  children  were  being  employed  for 
protit  at   industries    not    under    Home  OflBce   inspection 
while   at    the    same    time    attending    school    full    time. 
Probably  some  50.000  of  these  children  were  being  worked 
more  than  20  hours  a  week,  in   addition  to  their  27^  hours 
at  school ;  a  cons'derable  proportion  were  employed  for  30, 
40,  and  in  some  cases  for  50  hours  a  week,  with,  in  many 
instances,  detrimental  effect  upon  their  health,  morals, and 
education,  besides  depriving   them   o'  reasonable   recrea- 
tion.   To  remedy  these   evils  tlio    Commission    made    a 
series   of  recommendations  to  the  Home  Secretarv,   the 
majority  of    which   have    been    embodied    in    the    Em- 
ployment    of     Children     Act,     which     will    come    into 
operation    on    January    ist,    1904.      It    will    enable    local 
authorities  to  regulate  every  form  of  juvenile  labour,  street 
trailing,  domestic  and   shop  work,  home   industries,  and 
agricultural  employment.     The  general  restrictions,  which 
will  operate  in  every  louvJity,  provide  that  no  child  may  be 
employed   after  g   at   night  or   before  6  in  the   morning, 
unless  the  hours  are  varied  by  by-law  by  the  local  authority. 
No  child  under  11  may  be  employed  in  street  trading,  and 
no  child  must  be  employed  in  any  occupation  likely  to 
cause  injury  to  its  health  or  mental  capacity.  The  police  will 
be  empowered  by  the  local  authority  to  take  action  in  case 
of  infringement  of  these  provisions.    It  is  to  be  hoped  that 
local  authorities  will  use  their  powers  to  the  uttermost  to 
prevent  street  trading  by  girls,  which  has  been  proved  by 
so  many  witnesses  to  have  a  disastrous  effect  on  character, 
and   it  is  desirable  that  no   person   imder    16   should   be 
allowed  to  engage  in  street  trading  after  S  p.m.   No  system 
which  does  not  note  the  nature  of  the  employment  of  each 
individual   child    can    be  wholly  effective ;    it    therefore 
appears  that  the  licensing  of  all   children  employed  for 
wages   is   necessary   as   a   check   to   contravention  of  by- 
laws.    It  will  be  within  the  power  of  local  authorities  to 
prohibit  children  between  ii  and  14,  when  advisable,  from 
employment  in  theatres  and  music  halls,  or  with  touring 
theatrical  companies.     Before  the  age  of  10  no  child  may  be 
so  employed.    Some  of  the  worst  cases  of  hardship  have 
been  those  of  children  employed  for  no  wages  by  their  own 
parents  for  forty  or  fifty  hours  weekly,  in  industries  carried 
on  within  their  homes.  Unfortunately,  these  are  exempted 
from  Home  Office   inspection,  but   an  officer  of  the  local 
authority  may  now  obtain  an  order  from  a  justice  of  the 
peace  to  visit  any  place  at  which  there  is  reason  to  believe 
a  child  is  employed.     It  will  doubtless  be  found  necessary 
to   register  all  such  places   where  children  are   thus   em- 
ployed.    The  parent  is  liable  to  be  fined  and  a  child  under 
14  or  a  boy  or  girl  who  contravenes  the  law  is  liable  to   a 
fine  of  twenty  shillings  for  the  first  offence,  or,  in  the  case 
of  the  second,  may  be  sent  to  an  industrial  school.    The 
street  trader  over  14  may  be  fined  £s  for  the  same  offence, 
while  a  parent  making  false  representations  as  to  the  age 
of    his    child,    in    order  to    enable   it    to    be    employed, 
is  liable    to   a    fine    of    40s.      In    England    and  Wales 
the    local   authorities    to    administer    the    Act    are   the 
councils  of  municipal  boroughs  with  a  population  of  over 
10,000,  the  councils  of  urban   districts   where   the  popula- 
tion is    over  20,000,  and   elsewhere  the  county  councils. 
Special  stress  is  laid  upon  the  undesirability  of  employing 
children  in  certain  occupations,  such  as  in  public-houses, 
in   small   laundries,   and  in  the   lowest   class   of  l>arbers' 
shops.     It  is  also  stated  that  the  employment  of  children 
should  never  exceed  twenty  hours  weekly,   of  which  not 
more  than  eight  hours  should  be  on  Saturdays,  while  local 
authorities  are  urged  to  instruct  teachers  and  attendance 
officers  to  bring  to  the  notice  of  the  authority  any  cases  in 
which  the  physical  or  mental  well-being  of   the  child  is 
being    endangered    by    excessive     strain.       If    necessary, 
inspectors    should    be    appointed.      A  return  should   be 
obtained  from  every  school  in  the  district,  giving  particulars 
of  all  children  employed   for  wages.      The   authority  will 
then  be  enabled  to  deal  with  all  employments  by  licence, 
or  only  to  restrict  those  which  are  undesirable.    With  each 
boy  and  girl  duly  licensed,  and  the  name,  address,  school, 
occupation,  and  hours  of  labour  noted   in  the  books  of  the 
local  authority,  any  infringement  of  the  Act  could  be  dis- 
covered without  difficuUv. 


THE  LIVERPOOL  EXPEDITION  TO  THE  CONGO. 
TuE  work  of  the  expedition,  which  by  request  the  Liver- 
pool School  of  Tropical  Medicine  has  sent  out  to  the  Congo 
Free  State,  is  already  well  underway,  and  the  first  report 
received  from  Drs.  I) utton  and  Todd  gives  reason  to  sup- 
pose that  the  results  will  be  interesting.  The  Governor- 
General  sent  on  board  Dr.  Heiberg,  a  recent  student  at  the 
Liverpool  School  of  Tropical  Medicine,  to  welcome  the 
members  of  the  expedition  on  their  arrival,  and  at  his 
first  personal  interview  with  Drs.  Dutlon  and  Todd  asked 
them  to  carry  on  their  work  upon  their  own  lines.  They 
therefore  resolved  to  devote  the  earlier  part  of  their  time 
toinspectingandreportiugupon  the  sanitation  of  the  larger 
stations  of  Boma  Matadi  and  Leopoldville  from  the  point 
of  view  of  mosquito  prophylaxis.  Later  on  they  propose 
to  proceed  to  any  locality  which  seems  specially  suitable 
for  research  work.  On  October  6th,  the  date  of  their 
letter,  they  had  already  examined  51  cases  of  various  types 
in  the  native  ho-])itals.  In  the  finger  blood  of  5  of  these 
patients  they  had  found  trypauosomes ;  2  of  these  were 
cases  of  sleeping  sickness,  the  others  were  not.  They  had 
also  performed  two  necropsies  upon  cases  of  sleeping  sick- 
ness, and  amongst  other  points  had  noted  changes  in  the 
lymphatic  glands  which  were  specially  interesting  because 
they  very  close)  V  resembled  the  lesions  observed  in  animals 
experimentally  inoculated  with  the  Gambian  trypauo- 
somes. So  far  as  their  inquiries  had  gone  at  the  date 
of  their  letter  they  were  led  to  believe  that  it  was  in 
certain  districts  of  the  Free  State  that  sleeping  sickness- 
was  specially  prevalent.  In  the  district  of  Wathen, 
for  instance,  4.000  people  died  from  this  cause  last  year 
according  to  the  statement  of  a  Baptist  missionary.  Near 
Bundundu,  again,  at  the  confluence  of  the  Kwango  and 
Kassai  rivers,  a  Governmeat  official  informed  them  that 
actual  depopulation  of  the  country  was  feared.  In  other- 
districts  isolation  camps  had  been  established  by  Govern- 
ment orders,  and  cases  of  sleeping  sickness  were  interned 
therein  under  the  care  of  soldiers.  This  evidence  of 
approximate  circumscription  of  the  disease  to  definite 
localities  may  well  be  compared  with  the  observations 
made  in  the  account  published  last  week  of  the  work 
done  on  the  opposite  side  of  Africa.  They  had  also  heard 
that  the  natives — in  some  places  at  least — had  acquired  a 
lively  dread  of  contagion.  It  was  said  that  they  refused  to 
touch  the  effects  of  any  one  who  had  died  from  sleeping 
sickness,  or  to  eat  with  him  while  alive  ;  more  than  one 
village  had  been  mentioned  to  them  which  had  been 
deserted  by  the  inhabitants  on  the  appearance  of  the  coni- 
plaint.  It  is  the  intention  of  the  expedition,  as  soon  as  it 
has  completed  its  general  sanitary  work  in  the  larger 
towns,  to  move  into  some  thickly-populated  district  irk 
which  sleeping  sickness  has  long  been  endemic,  and  in 
which  it  has  since  become  epidemic,  and  therein  conduct, 
a  special  research. 

THE  PREVENTION  OF  TRACHOMA  IN  SCHOOL 
CHILDREN. 
Public  attention  in  the  United  States  has  recently  been 
directed  to  the  spread  of  trachoma  among  children.  A.n 
interesting  account  of  the  energetic  measures  taken  in 
New  York  has  been  given  by  Frances  W.  Carruth  in  the 
last  number  of  the  Narth  American  Review.  Trachoma  at 
first  seems  to  have  attacked  only  the  alien  populatiori  in 
seafaring  quarters  ;  and  when  a  few  years  ago  the  United 
States  Government  ordered  that  imigrants  suffering  from 
it  should  not  be  allowed  to  land,  it  was  supposed  that  it 
would  soon  be  stamped  out.  But  all  the  while  the 
disease  was  rampant  though  unsuspected,  for  tra- 
choma is,  as  is  w-ell  known,  extremely  contagious :  it  is 
asssociated  with  dirty  conditions,  flies  can  convey  it,  and 
in  the  early  stages  the  diagnosis  is  not  always  easy.  It  is 
therefore  not  surprising  that  it  developed  with  terrible 
rapidity  among  children  in  the  poorer  quarters  of  New 
York.  "The  Board  of  Health  had  to  face  the  possibility  of 
nearly  600,000  children  attending  the  schools  getting  a  dis- 
ease "which,  if  neglected,  might  eventually  end  in  blind- 
ness.   Face  it  they  did,  with  true  American  energy  and 
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courage,  and  just  before  the  schools  were  closed  for  the 
summer  holidays  Dr.  Ernst  Lederle,  Health  Commissioner, 
ordered  that  siicteen  ophthalmic  surgeons  should  examine 
the  eyes  of  the  children  attending.  Six  thousand  cases  of 
trachoma  vrere  thus  at  once  found  in  twenty-six  schools, 
chiefly  among  Italian  and  Yiddish  boys.  Negro  children 
aloae  were  exempt.  The  city  authority  was  ordered  to 
control  persons  affected  by  it,  and,  as  soon  as  the  schools 
reopened,  medical  inspectors,  oculists,  teachers,  and 
trained  nurses  watched  the  children  in  the  schools,  while 
parents  and  -little  mothers"  saw  that  the  children 
attended  the  hospitals,  where  some  hundreds  a  day  were 
treated.  The  Gouverneur  Hospital  was  secured  by  the 
Board  of  Health,  and  was  opened  under  Dr.  Herbert 
Wootton  for  school  children  suffering  from  trachoma.  Here 
14,000  out  of  the  17,000  discovered  in  1902  were  treated, 
tind  3,500  were  cured.  This  was  in  the  Lower  East  side, 
and  another  hospital  was  opened  in  the  Upper  East  side. 
All  inspectors — 160  in  number — have  been  carefully  taught 
to  recognize  the  disease.  Once  a  week  the  medical  in- 
spector visits  classrooms,  when  every  child  is  examined. 
Those  suffering  from  trachoma  are  called  out,  and  told  that 
they  have  inflamed  eyelids,  and  must  see  an  oculist,  and 
an  order  is  given  to  be  taken  to  their  parents.  Xo  child  is 
readmitted  to  school  unless  upon  examination  after  treat- 
ment he  is  found  to  be  free  from  contagion.  The  success 
of  the  campaign  is  due  in  great  measure  to  a  card  system, 
by  which  from  day  to  day  the  condition  of  the  eyes  of 
«very  registered  pupil  is  known  to  all  those  interested. 
Many  parents  and  children  add  to  the  difficulties.  The 
children  like  the  excuse  of  a  holiday,  and  the  parents  are 
too  accustomed  to  see  sore  eyes  to  be  alarmed,  and  take 
the  opportunity  of  keeping  the  children  at  home  to  work ; 
so  that  nurses  and  "  little  mothers "'  have  to  see  that  orders 
are  carried  out,  and  point  out  the  dangers  of  blindness 
to  those  who  ignorantly  neglect  the  treatment  provided. 


THE  DEATH  SENTENCE. 
At  the  recent  Chester  assizes  Mr.  .Justice  Bruce  passed 
sentence  of  death  on  a  girl  of  21  for  the  murder  of  her 
illegitimate  child.  The  prisoner  had  been  strongly  recom- 
mended to  mercy  by  the  jury  on  account  of  her  youth.  In 
passing  sentence  the  learned  judge  was  only  fulfilling  his 
statutory  duty.  He  must  have  known  at  the  time  that 
the  sentence  would  never  be  carried  out,  and  any  one 
acquainted  with  his  lordship  can  easily  realize  how 
painful  it  must  have  been  for  him  to  inflict  unnecessary 
sufiering  on  the  unfortunate  girl.  An  occurrence  of  this 
■kind  strongly  supports  the  plea  of  Sir  Fitzjames  Stephen 
that  in  a  proper  case  the  judge  should  have  the  power  of 
mitigating  the  sentence  for  murder.  This  change  is  urged 
with  special  reference  to  cases  of  infanticide,  where  the 
<listress  of  mind  and  fear  caused  by  childbiith  is  often 
responsible  for  the  crime.  It  appearsthat  no  one  has  been 
executed  for  such  an  offence  for  about  sixty  years,  yet  in 
every  case  the  judge  has  been  compelled  to  pronounce  the 
extreme  penalty  of  the  law;  the  severity  of  the  ceremony 
is  only  modified  in  some  slight  degree  by  the  non- 
assumption  of  the  black  cap.  So  much  is  left  to  the 
discretion  of  the  Bench  that  it  would  be  no  very  violent 
measure  of  reform  to  allow  the  judge  to  postpone  judge- 
ment until  the  following  assizes.  In  the  meantime  all  the 
facts  rnight  be  laid  before  the  Home  Secretary,  whose  fiat 
might  issue  to  prevent  the  prisoner  having  to  undergo  a 
trying  and  unnecessary  ordeal.  The  fact  that  the  judge  had 
a  discretion  of  this  kind  would  not  in  any  degree  mitigate 
the  consequences  of  the  crime  to  one  who  was  properlv 
convicted  of  murder. 

THE  NATIVES  OF  RHODESIA. 
A  RECENT  issue  of  the  Revue  G(n6ralr  den  Sciences  contains 
an  mterestiDg  article  on  the  natives  of  Khodesia,  by  Dr.  A. 
7^\\'  K-  '  ,''"'"'ng  a  visit  of  several  months  to  equip  an 
»h<^2o'^'  laboratory  at  Bulawayo,  was  invited  by  the 
,,,?m:  flf"  /^"Overnment  to  studv  certain  questions  bearing 
ma^np,^  ?  .?'■''  °^  ''"^  "'itives.  These  races  have  re- 
^«r^fnJ™  '^•"■.P'''™'*'^«  state  of  civilization,  and  are 
Mierefore  very  mteresting  aB  a  study.    The  population  of 


Southern  Africa  consists  of  Bushmen,  Hottentots,  and 
Kaffirs.  The  Bushmen  are  a  race  of  pigmies.  They  are 
called  "bushmen"  because  they  never  come  into  towns. 
These  men  only  measure  1.4  metre  (ai)out  4  ft.  7  in.),  but  the 
head  and  members  are  in  perfect  proportion.  They  have 
yellow  skin,  spread  noses,  and  negro  hair.  Their  habits 
take  one  back  to  the  Stone  Age,  and  they  submit  to  no 
civilization,  living  in  holes  in  rocks,  in  caverns,  hollow 
trunks  of  trees,  or  in  abandoned  huts.  They  do  not  work, 
and  live  on  uncooked  game,  fruits,  and  roots.  Their 
language  is  limited,  and  they  are  incapable  of  count- 
ing four,  everything  above  three  being  defined  as  "  much." 
They  worship  their  ancestors,  they  are  polygamists, 
and  although  they  do  not  recognize  a  general  chief,  each 
father  has  unlimited  power  over  his  family.  Yet  these 
j)rimitive  people  show  artistic  tendencies  ;  they  paint 
hunting  and  fishing  scenes  on  wood  or  stones,  with 
wonderful  blending  of  colours  which  they  compose  them- 
selves, and  their  drawing  is  in  very  good  perspective. 
The  Hottentots  resemble  the  Bushmen,  but  are  a  bigger 
people.  Many  of  these  have  become  Europeanized,  but 
those  of  pure  Hottentot  blood  have  thick  lips  and  crisp 
liair,  the  cranium  being  very  small.  They  live  in  kraals 
made  of  branches  of  trees  bound  together  by  clay  ;  each 
kraal  obeys  its  chief,  while  there  is  a  supreme  chief  over 
the  whole  encampment.  They  have  a  belief  in  a  Supreme 
Being  and  worship  the  shades  of  their  ancestors,  and  they 
are  polygamists.  Those  in  towns  often  become  Protestants, 
but  civilization  develops  in  them  a  taste  for  alcoholic 
drinks.  The  Bantu  Kaffirs  are  by  far  the  best  race  in  South 
Africa.  Shrewd  and  intelligent,  they  are  of  the  true  negro 
types  with  flat  noses,  thick  lips,  and  high  cheekbones, 
though  in  the  higher  grades  aquiline  noses  are  sometimes 
seen.  This  is  no  doubt  due  to  the  fact  that  the  chiefs  fre- 
quently buy  wives  from  the  caravans  coming  from  the  north. 
Of  the  three  tribes  of  Bantus,  those  from  the  interior  are 
most  amenable  to  civilization ;  the  mountainous  tribes  are 
wild  and  timid  while  those  from  the  sea-coast  are  physic- 
ally the  finest — born  warriors,  quick  and  intelligent.  The 
Bantus  live  in  kraals ;  their  pottery  kitchen  utensils  are 
kept  spotlessly  clean,  and  in  one  of  the  largest  pottery 
vessels  their  war  kit  is  carefully  kept.  Some  tribes  eat 
white  ants,  which  infest  the  country.  The  women  are  the 
housekeepers,  excelling  in  the  brewing  of  beer  made  from 
maize-flour  and  water.  This  is  allowed  to  stand  uncovered, 
and  fermentation  appears  to  be  started  by  the  insects  which 
drown  themselves  in  it:  malt  is  added,  and  after  three  days 
the  beer  is  ready  to  drink.  The  Kaffirs  are  iron  forgers  and 
work  in  copper,  do  tailoring,  hairdressing,  and  basket-work. 
They  possess  "doctors"  well  versed  in  simples,  and  fortune- 
tellers are  in  great  request,  while  manufacturers  of  arms, 
turned  out  with  the  most  primitive  implements,  are  held 
in  high  consideration.  Though  the  Kaffirs  use  iron  and 
copper  from  the  mines  in  their  country,  the  gold  industry 
has  never  been  touched  by  them.  Their  kraals  are  often 
situated  upon  the  sites  occupied  by  Phoenician  temples 
and  fortresses  built  to  guard  underground  treasures,  but 
no  attempt  has  been  made  by  the  Kaffirs  to  get  at  the 
treasure  said  to  be  contained  in  the  earth.  Various  imple- 
ments formerly  used  in  gold  refining  have  been  found 
hidden  away  in  caverns,  proving  that  the  ground  has  been 
unexplored  since  the  country  was  abandoned  by  the 
ancients. 

MENTAL  AND  MORAL  EFFECTS  OF  THE  SOUTH 
AFRICAN  WAR. 
At  the  )ast  meeting  of  the  Medico-Psychological  Associa- 
tion Dr.  R.  S.  Stewart,  Deputy  Medical  Sujierintendent  of 
Glamorgan  County  Asylum,  read  a  paper  on  "The  Mental 
and  Moral  Effects  of  the  South  African  War,  1899-1902,  on 
the  British  People."  He  argued  that  there  was  evidence 
to  show  that  the  war  produced  a  profound  though  tem- 
porary modification  in  national  character  and  conduct. 
During  the  first  three  months  of  the  w.ar — the  period  asso- 
ciated with  the  siege  of  Kimberley,  Mafeking.  and  Lady- 
smith,  and  with  the  disasters  sustained  by  the  British  at 
Nicholsons  Nek,  Storml>erg,  Magercfontein,  Colenso,  and 
Spion   Kop— the  feelings    engendered  at  home  were  in- 
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tensely  painful,  thougli  a  note  of  determination  gradually 
made  itself  felt  later  on.  The  second  period  was  charac- 
terized bv  a  gradual  equali/ingof  the  forces  and  a  compara- 
tive absence  of  losses,  coupled  with  some  degree  of 
ascendency  of  the  British  arms.  The  emotions  routed  in 
the  nation  by  the  events  of  this  period  included  those  of 
intense  joy,  carried  to  the  verge  of  abandonment,  and  a 
greater  disposition  to  impose  and  exact  terms  of  subjuga- 
tion upon  tiie  enemy,  whose  conquest  was  regardeil  only 
as  a  matter  of  time.  "  This  period  ended  with  the  arrival  of 
Lord  Roberts  from  the  seat  of  war.  During  the  first  of 
these  two  periods  there  was,  Dr.  Stewart  said,  a  steady  and 
marked  diminution  of  crime  (serious  or  indictable  offences) 
most  pronounced  in  December.  This  referred  to  England 
and  Wales,  for  in  Scotland,  "judging  by  the  number  of  ap- 
prehensions and  citations  in  connexion  with  all  forms  of 
serious  crime,  the  tendency  was  in  an  opposite  direction. ' 
The  result  in  Ireland  was  somewhat  similar  to  that  in 
England.  As  regards  offences  against  property.  Dr.  Stewart 
stated  that  "in  England  and  Ireland,  but  not  in  Scotland. 
facts  point  to  an  elevation  of  the  moral  sense  of  me«m  and 
<uum  .  .  .  offences  against  property  diminished  in  Eng- 
land." The  lunacy  population  has  increased  with  marked 
rapidity  in  tlie  years  igoi  and  1902.  Homicidal  crime  also 
showed  a  marked  diminution  during  the  first  period  of  the 
war.  The  year  iqoo.  however,  witnessed  a  steady  weaken- 
ing of  the  (good)  influence  exerted  by  the  events  of  the 
preceding  quarter,  until  in  the  closing  months  of  igoo 
crimes  of  murder  showed  a  distinct  increase  above  the  cor- 
responding months  of  previous  years.  The  murders  of 
newly-born  children,  a  peculiarly  female  crime,  showed  in 
1900  an  increase  of  6.1  per  cent.  '-Combining  homicidal, 
suicidal,  and  sexuai  offences  under  one  heading  as  crimes 
of  an  impulsive  or  passional  kind."  says  Dr.  Stewart,  the 
temporary  decrease  of  these  in  the  winter  of  i8Sg  was  fol- 
lowed by  their  increase  to  a  normal  level  in  1900,  and  in 
December,  1900,  there  was  an  increase  of  12.5  per  cent.,  and 
in  the  following  year  the  increase  was  g  per  cent.  During 
the  first  period  of  the  war,  concludes  Dr.  Stewart,  there 
•was  an  improvement  of  the  nation's  morale,  but  this  slowly 
vanished  by  the  end  of  a  year,  and  there  was  a  return  to 
something  even  worse  than  previously-prevailing  condi- 
tions, a  reaction  that  is  likely  to  produce  still  more  grave 
results. 

OUR  NEGLECT  OF  FRUIT. 
The  Worshipful  Company  of  Fruiterers,  anxious  to  assist 
small  cultivators  in  improving  their  methods  of  dealing 
with  garden  produce,  offered  some  time  ago  a  gold  medal 
and  twenty -five  guineas  for  the  best  essay  on  Gathering, 
Packing,  and  Profitably  Disposing  of  Home-grown  Fruit 
and  Vegetables.  Some  125  essays  were  received  in  competi- 
tion and  the  prize  was  awarded  to  that  by  Mr.  Castle,  who  has 
had  the  advantage  of  a  practical  experience  in  cultivation 
and  sale  of  garden  produce  extending  over  many  years. 
His  essay  has  now  been  published,  and  is  well  worthy  of 
study.'  He  is  of  opinion  that  it  will  be  possible  for  many 
thousands  of  cottagers  and  cultivators  of  small  holdings 
greatly  to  improve  their  present  condition  in  rural  districts 
by  "the  most  thorough  cultivation,  a  closely  studied 
economy  of  production,  a  practical  utilization  of  waste 
material,  and  an  unfailing  industry."  These  are  essential 
to  advancement,  and  with  them  astonishing  results  have 
been  obtained.  Mr.  Castle  writes:  'Any  advance  must  be 
of  a  gradual  character,  because  every  man  should  prove 
iis  ability  in  a  small  plot  before  proceeding  to  a  larger 
occupation.  It  is,  however,  3  great  help  where  land- 
owners recogniae  this,  and  provide  the  means  for 
advance  in  the  shape  of  small  holdings  with  cottages 
attached.  No  greater  encouragement  can  be  given  to  a 
strenuous  worker  than  to  be  conscious  that  by  his 
own  efforts  it  is  possible  to  raise  himself  to  a  higher  level, 
and  to  leave  his  family  at  a  better  starting  point.  This 
desire  for  advancement  is  much  more  widely  spread  than 
formerly,  and  extended  education  is  steadily  increasing  it, 

1  Packing  and  Selling  Fruit  and  Vegetahtes  for  CoUagcrt  and  SmaU  Holders 
of  Land.  By  R.  Lewis  Castie,  F.R.H.S.  (LondoD  :  W.  H.  and  L.  CoUing- 
ridge.    is.) 


while  the  obstacles  encountered  in  some  districts  are 
largely  responsible  for  the  rural  discontent  that  leads  to 
depopulation  of  counties."  The  essay  deals  separately 
with  cott.ngo.  allotment,  and  market  gardeners.  It  touches 
upon  fruit  growing  for  sale,  vegetable  growing  for  tho 
market,  gathering,  preparing,  and  selecting  fruit  and  vege- 
tables for  sale,  as  well  as  preserving  and  drying  them, 
while  special  instructions  are  given  for  making  cheap 
boxes,  baskets,  and  bags  for  packing.  Any  labourer, 
Mr.  Castle  assures  us,  can  make  these  at  home  during 
tho  long  winter  evenings  or  very  wet  days,  and  thus  effect 
a  considerable  saving.  Mr.  Castle  points  out  that  each 
kind  of  fruit  must  bo  picked  and  manipulated  in  a  dif- 
ferent manner,  and  bis  hints  will  prove  most  valuable  to 
many  who  at  present  ignore  the  simplest  methods  of  fruit 
gathering  and  packing  in  Great  Britain.  •  Continental  and 
American  and  Colonial  fruit  growers  are  far  ahead  of  us  in 
this  respect,  and  fruit  often  arrives  in  better  preservation 
from  these  distant  lands  than  that  picked  only  a  few  hours 
in  this  country.  It  is  a  very  noticeable  fact  that  in 
every  European  country  but  England,  fruit  is  seen 
in  abundance  at  each  meal,  and  is  eaten  too.  In  the 
home,  at  restaurants  and  hotels,  in  dining  cars 
of  trains,  on  steamers,  tempting  dishes  of  fruit  appear 
at  the  most  simple  as  well  as  the  most  sumptuous  ban- 
quets :  every  foreigner  takes  his  couple  of  apples  and  per- 
haps an  orange,  or  maybe  a  pear  or  a  peach.  But  in 
England  at  middle-class  tables  fruit  is  seldom  seen.  If 
oranges  be  excepted,  the  lower  classes  buy  very  little 
fruit  except  in  the  height  of  summer,  when  "it  is  hawked 
on  barrows  at  very  low  prices.  At  first-class  restaurants 
and  good  hotels  tte  prices  charged  for  fruit  fit  to  eat  are 
generally  prohibitive.  This  is  all  the  more  regrettable,  as 
fruit  is  agreeable  and  nutritious,  and  infinitely  more  whole- 
some than  many  of  tho  things  eaten  in  lieu  ot  it.  Some  in- 
teresting experiments  have  recently  been  made  by  Professor 
Jaffa,  of  the  California  University  and  the  United  States 
Department  of  Agriculture,  in  order  to  determine  the  value 
of  fruits  and  nuts  as  a  diet.  Fruits  are  rich  in  sugars 
and  other  carbohydrates,  while  nuts  contain  fat  and 
proteid.  In  one  of  Professor  .Taffa's  experiments  a  student 
passed  from  ordinary  fare  to  a  diet  of  fruits  and  nuts  with- 
out anv  loss  of  health  and  strength.  An  objection  to  a 
diet  of  this  kind  has  been  that  though  nuts  contain  fat 
and  proteids,  they  are,  from  their  structure,  difficult  of 
digestion  :  but  Professor  Jaffa  brings  forward  evidence  to 
show  that  nuts  are  thoroughly  dige^ed,  and  he  contends 
that  to  use  fruits  and  nuts  as,  so  to  say,  medicine,  or 
merely  as  dessert  afser  a  large  meal  is  a  mistake.  He 
maintains  also  that  such  diet  is  not  more  expensive  than 
the  ordinarj'  meals,  and  calculates  that  from  iSto  46  cents 
a  head  would  be  the  average  sum  expended.  Mr.  Castle's 
admirable  essay,  if  read  attentively,  must  be  instrumental 
in  improving  our  British  fruit  trade.  But  much  graver 
issues  are  concerned  than  the  fruit  trade — the  depopula- 
tion of  the  rural  districts.  If  he  succeeds  in  instilling  into 
that  class  of  agriculturist  for  whom  his  advice  is  in- 
tended an  interest  deep  enough  to  keep  him  from  seeking 
town  life,  those  having  at  heart  the  welfare  of  their 
country  will  owe  him  a  debt  of  gratitude. 

THE  RESTRICTION  COVENANT. 
The  effective  sale  and  purchase  of  a  medical  practice  often 
depends  upon  the  validity  of  the  restricting  covenant, 
which  generally  takes  the  form  of  an  undertaking  by  the 
vendor  not  to  practise  within  a  certain  radius.  Inasmuch 
as  a  covenant  of  this  kind  involves  a  restraint  of  trade,  it 
is  not  viewed  with  any  marked  degree  of  favour  by  the 
courts,  and  in  some  cases  it  may  be  declared  to  be  too 
wide,  and  therefoi-e  void  as  against  the  practitioner  who 
undertook  to  be  bound  by  it.  In  a  recent  case  heard  by  the 
Court  of  Appeal  it  was  argued  that,  if  the  case  has  been 
brought  before  a  judge  and  jury,  the  question  whether  the 
covenant  is  or  is  not  too  wide  for  the  protection  of  the  party 
interested  is  for  the  jury  to  decide.  The  Court  of  Appeal, 
however,  has  declared  "that  it  is  for  the  judge  to  say 
whether  the  cov<^nant  is  reasonable  or  not.  In  the  course 
of  the  argument  a  few  cases  were  referred  to  in  which 
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medical  practitioners  figured  as  plaintiflF  and  defendant.  In 
one  case  it  was  decided  that  a  covenant  not  to  practise  as  a 
surgeon-dentist  within  200  miles  of  York  was  unreasonable 
and  bad.  The  judge  there  laid  down  that  "the  restraint 
must  be  such  only  as  to  afford  a  fair  protection  to  the 
interests  of  the  party  in  favour  of  whom  it  is  given,  and 
not  so  large  as  to  interfere  with  the  interests  of  the  public." 
This  rule  is  sufficiently  elastic  to  allow  any  judge  who  is 
called  upon  to  interpret  a  restrictive  covenant  to  have 
regard  not  only  to  the  nature  of  the  practice  sought  to  be 
protected,  but  to  the  area  covered  by  the  practice.  In 
former  days  a  limit  of  a  few  miles  might  have  been  suffi- 
cient ;  now,  however,  by  means  of  the  bicycle  and  the 
motor  car  it  is  possible  lor  the  practitioner  to  embrace  a 
much  wider  area  in  his  daily  rounds.  In  the  case  under 
notice,  it  is  declared  that  the  function  of  defining  that 
area  in  accordance  with  the  evidence  before  him  is  left  to 
the  judge.  Were  it  left  to  the  jury  in  each  case  to  say 
•what  is  reasonable,  there  could  be  no  unanimity  of  prin- 
ciple for  the  guidance  of  lawyers  who  are  called  upon  from 
time  to  time  to  draw  up  these  agreements. 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 
ASSOCIATION. 
The  autumn  dinner  of  the  Irish  Medical  Schools"  and  Gra- 
duates' Association  was  held  on  November  25th  at  the 
Trocadero  with  the  President,  Dr.  P.  S.  Abraham,  in  the 
chair.  After  the  loyal  toasts  had  been  received  with  more 
than  the  visual  Irish  fervour  and  enthusiasm,  .Sir  John 
William  Moore,  the  new  representative  of  the  Koyal  College 
of  Physicians  of  Ireland  on  the  General  Medical  Council, 
proposed  the  toast  of  "  Our  Defenders."  He  observed  that 
Ireland  possessed  some  of  the  most  important  roadsteads 
in  the  empire,  and  the  detailed  list  he  gave  of  these  was 
the  occasion  for  much  cheering.  His  proud  assurance  that 
Irishmen  had  borne  a  full  share  in  the  establishment  of 
the  world-wide  British  empire  evoked  loud  applause,  as 
did  also  the  claim  that  Ireland  was  the  very  heart  of  the 
empire.  He  thought  that  the  refusal  to  permit  the  enrol- 
ment of  volunteers  in  Ireland  was  a  reflection  on  that 
country  unworthy  of  British  statesmanship.  Fleet  Surgeon 
Edward  B.  Townsend,  responding  for  the  navy,  remarked 
that  wherever  the  naval  medical  men  went  in  the  colonies, 
in  Australia,  in  Canada,  and  in  America  they  were  always 
received  by  the  medical  profession  as  brothers,  and  always 
had  extended  to  them  the  greatest  hospitality  and  courtesy. 
He  admitted  that  the  naval  service  was  not  perfect,  but 
there  were  hopes  that  it  would  become  perfect  in  the 
future.  Surgeon-Major  Moyle  O'Connor,  second  in  com- 
mand of  the  Koyal  Army  Medical  Corps  Militia,  also 
replied  to  this  toast,  and  tola  the  audience  that 
that  force  was  now  being  raised  to  2,000  men. 
He  pointed  out  that  more  officers  would  be  required, 
and  urged  that  his  branch  of  the  service  should  be  per- 
manently employed  in  home  billets,  because  in  that  way 
the  Royal  Army  Medical  Corps  officers  would  be  available 
for  service  abroad  in  their  full  strength.  That,  he  con- 
sidered, was  the  only  means  by  which  officers  could  be 
encouraged  to  join  the  Militia.  Dr.  William  Douglas  pro- 
posed "Our  Guests,"  in  the  course  of  which  he  referred 
to  the  British  Medic.u.  Journal  as  the  organ  of  the 
greatest  medical  association  the  world  had  ever  seen.  The 
toast  was  notified  on  the  programme  to  be  responded  to  bv 
"Colonel  "  Whitaker,  and,  after  a  short  interval,  "Colonel" 
Whitaker  rose  to  address  the  company  in  the  person  of 
Mr.  Whitaker,  the  Organizing  Secretary  of  the  British 
Medical  Association.  He  observed  that  the  toast  would  no 
■ivV  *^  l^een  better  answered  by  a  military  gentleman 
with  herculean  frame  instead  of  by  the  most  "slender  and 
!i'y/  r  <;'V'''«"S.  He  explained  that  it  was  his 
^n^  1°  "^V"'  "^'*"y  parts  of  the  United  Kingdom 
»nu      no      found      many     Irish      graduates     who     were 
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also  replied  to  the  toast,  and  was  followed  by  Professor 
William  Graham,  of  Dublin,  who  proposed  the  toast  of 
"The  Association."  In  responding  to  this  the  President 
said  that  the  Association  had  done  good  work  in  England 
by  raising  the  position  of  Irish  medical  men  throughout 
the  country.  It  had  helped  to  show  that  the  attempt  to 
exclude  Irish  diplomates  from  public  appointments  in 
England  was  a  failure,  and  now  happily  little  of  that 
prejudice  prevailed.  As  usual  in  these  Irish  festivities 
many  songs  of  a  national  character  were  interspersed  in 
the  programme. 

THE  SALARIES  OF  IRISH  DISPENSARY  MEDICAL 
OFFICERS. 
The  Ballinasloe  Guardians  have  sent  out  a  circular  invit- 
ing delegates  from  the  various  unions  and  the  Irish  Medical 
Association  to  meet  in  the  Mansion  House,  Dublin,  on 
Thursday,  December  loth,  to  discuss  the  question  of  dis- 
pensary medical  officers'  salaries.  They  have  also  asked 
the  Local  Government  Board  to  send  a  representative. 
The  meeting  is  desirable  so  far  as  it  may  lead  to  the  better 
informing  of  the  guardians  on  the  subject,  and  to  the 
smoothing  away  of  opposition  which  is  largely  based  vipon 
ignorance  of  facts.  But  we  think  that  the  medical  pro- 
fession would  be  badly  advised  to  modify  its  position  in 
any  way.  We  are  able  to  state  that  the  question  has  occu- 
pied the  attention  of  the  Irish  Government  for  some  time, 
and  that  even  now  a  scheme  of  reform  is  under  considera- 
tion. That  of  course  means,  as  we  know,  considerable 
delay,  and  we  recommend  the  medical  officers  to  hold  oub 
against  any  inducement  to  accept  things  as  they  are,  and 
await  things  as  they  are  to  be  in  the  hope  that  they  wil> 
be  better.  It  is  pecsistent  agitation  which  has  at  lasfe 
forced  some  consideration  from  the  authorities,  and  pro- 
mises, however  attractive  they  may  look,  are  not  always 
fulfilled.     All  this  is,  however,  a  note  of  encouragement. 


THE     DROFESSOR     OF     SURGERY     IN     CAMBRIDGE. 


A  co.Mi'i.i.MEXTAiiY  dinner  was  given  last  week  at  the  Uni- 
versity Arms  Hotel,  Cambridge,  to  Mr.  Howard  Marsb,  on 
his  appointment  as  Professor  of  Surgery  at  Cambridge 
University,  by  old  students  of  St.  Bartholomew's  Hospital! 
residing  in  Cambridge  and  the  vicinity.  Dr.  P.W.  Latham, 
of  Cambridge,  occupied  the  chair,  and  those  present  in- 
cluded Sir  W.  Church,  Bart.,  M.D. ;  Mr.  A.  Willett;  Dr.  A. 
Hill,  Master  of  Downing  (lollefie;  Dr.  D.  MacAlister,  Dr.  L. 
Humphry,  Dr.  Llovd  Jones,  Dr.  H.  K.  Anderson  of  (ireat 
Shelford;  Mr.  T.  Wl  Burn,  Dr.  Maiden,  Dr.  Giles  of  Caxton, 
Dr.  Bindloss  of  Swavesey,  Dr.  Michel!,  Dr.  Skelding  of 
Bedford,  and  Mr.  F.  E.  Apthorpe  Webb.  After  the  usua3 
loyal  toasts,  the  Chairman  in  well  chosen  words  propose(^ 
the  health  of  "Our  Guest.''  .Alluding  to  the  brilliani. 
career  of  Professor  Marsh,  he  said  that  the  appointment 
was  an  honour  no  less  to  the  hospital  than  to  Mr.  Marsb. 
He  thought  it  very  gratifying  that  among  the  colleagues- 
and  pupils  of  Mr.  Marsh  who  had  met  to  do  him  honour, 
they  bad  the  presence  of  the  Presidents  of  the  Koyal  Col- 
lege of  Physicians  and  the  Koyal  Medical  and  Chirurgica? 
Society,  together  with  the  Master  of  Downing  College. 
:Mr.  Marsh,  on  rising  to  reply,  was  accorded  a  very  heart)- 
reception.  He  expressed  his  gratitude  to  those  present  for 
the  compliment  they  had  paid  him,  and  said  that  he  would 
endeavour  to  keep  up  the  traditions  both  of  his  school  and 
the  University.  Dr.  Hill  then  jMoposed  "Success  to  our 
School.''  It  was  gratifying  to  all  that  the  connexion  be- 
tween St.  Bartholomew's  and  Cambridge  University  still 
continued.  Sir  W.  Church,  in  responding,  said  thfit  it 
afforded  him  great  pleasure  to  be  present  to  show  the- 
regard  and  esteem  in  which  Mr.  Marsh  was  held  by  alJ 
Bartholomew's  men.  Mr.  Willett  also  replied,  and  alludecJ 
to  the  changes  which  hud  takeu  place  with  regard  to  the- 
work  of  the  hospital  during  Mr.  Marsh's  connexion  witb 
the  school.  Dr.  IJindloss  proposed  "The  (,'hairman,"  and 
Dr.  Latham,  in  reply,  reminded  those  present  that  when 
the  late  Sir  G.  Humphry  was  a  candidate  for  the  post  of 
llouse-Surgeon  to  Addenbrooke's  Hospital,  two  other  Bar- 
tholomew's men  also  ajiplied— Luther  Holden  and  Holmes 
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Coote.  both  of  whom  al'tcrwanls  became  Surgeons  to  St. 
Bartholomew's.  A  vote  of  tlianks  to  the  Honorary  Secre- 
tary terminated  a  successful  and  enjoyable  evening. 


PHYSICAL  DETERIORATION  COMMITTEE. 
The  Committee  appointed  by  the  Lord  President  of  the 
I'rivy  Council  last  September  to  make  a  preliminary 
inquiry  into  statements  as  to  the  physical  deterioration  of 
certain  classes  of  the  population  of  the  Inited  Kingdom 
and  as  to  the  need  for  a  more  extended  inquiry  met  last 
week,  when  the  consideration  of  evidence  as  to  the  exist- 
ing state  of  facts  bearing  upon  the  subject  of  the  inquiry, 
and  of  the  course  which  the  investigation  should  follow  in 
relation  to  the  witnesses  to  be  called  was  discussed.  The 
Secretary  is  Mr.  E.  H.  Pooley,  Privy  Council  Office,  White- 
hall, to  whom  communications  may  be  addressed. 


Revised  rules  and  regulations  for  the  entry  of  candidates 
for  commissions  in  the  Rnyal  Navy  bearing  date  October 
31st,  1903,  have  just  been  issued,  and  can  be  obtained  by 
intending  candidates  on  application  to  the  Director- 
General,  Medical  Department,  Admiralty,  18,  Victoria 
Street,  S.W. 


^cotlantr. 


Small-pox  in  Gi..\sgow. 
The  efforts  of  the  Medical  Officer  of  Health  and  the  Sanitary 
Department  have  not  been  successful  in  arresting  the  present 
outbreak  of  small-pox  in  Glasgow.  The  disease  was  dis- 
covered some  weeks  ago  in  a  model  lodging-house,  and  the 
earlier  cases  were  all  referred  to  one  or  other  of  such  places  : 
but  the  outbreak  has  latterly  been  assuming  epidemic  pro- 
portions, cases  being  admitted  to  the  Fever  Hospital  from 
aiany  parts  of  the  city,  though  mainly  from  the  east-end. 
Moreover,  there  has  been  some  spread  to  the  surroundings  of 
the  city,  four  cases  having  tui-ned  up  in  Govan.  while  cases 
have  occurred  in  neighbouring  towns  like  Paisley  and  even  in 
Belfast,  which  has  close  business  relations  with  Glasgow. 
During  the  past  week  some  30  fresh  cases  were  admitted  to 
Belvidere  Fever  Hospital,  while  there  were  9  patients  dis- 
euissedwell,  and  3  deaths  occurred.  In  all  7  patients  have 
now  succumbed  during  the  present  epidemic.  On  November 
22nd  thfre  remained  56  p,itients  under  treatment.  In  a  recent 
report  Dr.  Chalmers  states  that  "close  observation  is  being 
continued  of  the  condition  as  to  vaccination  presented  by 
•each  patient  admitted,  and  in  none  of  them  is  there  evidence 
•of  recent  successful  performance  of  that  operation."  He 
again  impresses  upon  the  community  generally  the  necessity 
of  those  who  are  imperfectly  protected  taking  means  to  avail 
themselves  of  the  protection  of  vaccination. 

Gi,.\SGOW  Samaritan  Hospital  for  Women-. 
Of  the  hospital  projects  in  Glasgow  that  are  at  present  seek- 
ing money  for  their  fulfilment,  the  most  fortunate  from  the 
financial  point  of  view  would  seem  to  be  that  of  the  Samaritan 
Hospital  for  Women.  This  hospital  is  situated  on  the  south 
side  of  the  city,  and  is  devoted  to  the  free  medical  and  sur- 
jrical  treatment  of  the  disea.ses  peculiar  to  women.  From 
small  beginnings  in  18S6  it  has  grown  to  its  present  propor- 
tions, having  now  thirty  beds  for  indoor  eases,  and  a  large 
outdoor  department  in  a  separate  building.  The  work  has 
grown  so  much  that  an  increase  of  fifty-three  beds  is  aimed  at, 
in  addition  to  a  nursing  home,  and  a  very  successful  bazaar 
faasjust  been  concluded  by  which  the  necessary  funds  for  this 
addition  and  for  a  considerable  endowment  have  been  raised  ; 
close  upon  /■2i;,ooo  has  been  realized  in  this  way.  A  very 
^.'nergetic  ladies'  committee  has  had  the  matter  in  hand  for 
many  months,  and  have  gone  about  their  work  with  such 
•ffnthosiasm  that  to  them  this  success  is  largely  due.  It  is 
several  years  since  there  has  been  a  hospital  bazaar  in  the 
eity,  and  the  interest  of  a  large  and  influential  section  of  the 
public  was  aroused.  The  Committee  were  also  fortunate  in 
receiving  the  patronage  of  Royalty,  and  in  securing  the  ser- 
vices of  the  Princess  Henry  of  Battenberg  for  the  opening 
proceedings.  The  Princess  showed  a  very  practical  interest 
in  the  object  of  her  visit  to  the  city,  and  not  only  joined  in 
the  work  of  the  bazaar,  but  visited  the  Samaritan  Hospital 
f  tself.  Amongst  other  visits  which  Her  Royal  Highness  paid 
in  the  city  was  one  to  the  old  Royal  Infirmary,  when  the  pro- 


posed reconstruction  was  explained  to  lier,  a  work  which  will 
ultimately  be  to  some  extent  a  memorial  of  the  long  reign  of 
the  late  Queen. , 


ilrdantr. 


Preskntation  a.nd  Dinner  to  Professor  D.  J. 
Cunnincuam,  F.R.S. 
Ox  November  2ist,  the  former  pupils  and  colleagues  of  Pro- 
fessor Cunningham  in  the  Medical  School  of  Trinity  College, 
Dublin,  entertained  him  at  dinner  in  the  Slielbourne  Hotel, 
and  presented  him  with  a  maguitioent  loving  cup  of  old  Irish 
pattern.  The  chair  was  occupied  by  the  recently  appointed 
Professor  of  .\natomy.  Dr.  A.  F.  Dix<jn,  and  there  was  a  con- 
siderable attendance,  amongst  whom  were :  Right  Hon.  J. 
Hogg,  Judge  Boyd,  Sir  0.  Ball,  Sir  William  Thomson,  C.B., 
Sir  Howard  Grubb,  F.R.S. ,  Sir  Christopher  Nixon,  Professor 
AV.  H.  Thompson,  Professor  O'Sullivan,  Dr.  J.  M.  Purser,  Mr. 
H.  R.  Swanzv,  Mr.  Jameson  Johnston,  Dr.  W.  Haughton,  Jlr. 
E.  Gwynne,  F.T.C.D.,  Professor  Mettem,  Mr.  A.  W.  W.  Baker, 
Dr.  W.  Watson,  Dr.  W.  de  C.  Whenler,  Dr.  Percy  Kirkpatrick, 
Dr.  Moorhead,  Dr.  Stoney,  etc.  Tlie  toast  of  the  evening  was 
proposed  by  Sir  Charles  Ball,  and  supported  by  Prolessor 
Thompson.  The  beautiful  cup  was  then  presented  and 
utilized,  and  Professor  Cunningham  made  an  excellent  speech 
in  acknowledgement.  The  toast  of  the  Universities  of  Edin- 
burgh and  Dublin  was  proposed  by  Sir  Christopher  Nixon, 
and  responded  to  by  Professor  Mettem  and  Mr.  E.  Gwynne. 
Several  part  songs  and  solos  were  sung  by  Dr.  Haughton,  Mr. 
A.  W.  W.  Baker,  Mr.  Rogers,  and  Mr.  Cantrell. 

Appointments  at  Dublin  Hospitals. 
Dr.  T.  Oilman  Moorhead,  M.D. Univ. Dub.,  and  Assistant 
Physician  to  Sir  Patrick  Dun's  Hospital,  has  been  appointed 
Pliysician  to  the  Royal  City  of  Dublin  Hospital,  in  succession 
to  the  late  Sir  George  Dutt'ey  ;  and  Mr.  R.  A.  Stoney  has  been 
appointed  Surgeon  to  the  same  institution  to  fill  the  vacancy 
caused  bv  the  death  of  the  late  Mr.  H.  G.  Croly.  Mr.  H. 
Pringle,  M.D. Univ. Dub.,  F.R.C.S.I.,  has  been  appointed 
Surgeon  to  Mercer's  Hospital,  in  succession  to  Mr.  Henry 
Croly,  resigned. 

The  Irish  Poor-Law  Refor-m  iNgnRY. 

At  a  recent  sitting  of  the  Viceregal  Commission  on  Poor- 
Law  Reform  in  Ireland,  Dr.  Thompson,  M.P.,  attended  and 
gave  some  important  evidence.  The  verbal  report  of  his 
evidence  was  striking  as  in  delivering  his  opinions  he  did  not 
mince  matters  but  called  things  by  what  he  considered  their 
proper  names.  The  greater  part  of  the  views  which  he  ex- 
pressed is  contained  in  a  paper  by  him  which  is  published  in 
another  part  of  the  Britibh  Medical  Journal  this  week 
(p.  1410)  and  the  following  summary  contains  such  parts  of 
the  rest  of  his  evidence  as  are  of  general  application. 

He  urged  that  arrangements  should  be  made  by  which  old 
people  could  if  they  desired  end  their  married  lives  together 
even  though  paupers  and  desired  to  see  all  accommodation  for 
the  sick  poor  removed  to  buildings  at  as  great  a  distance  as 
possible  from  workhouses. 

He  suggested  that  the  fever  hospitals — many  of  which  were 
much  too  large  for  their  express  ])urpose— should  be  con- 
verted into  workhouse  infirmaries,  and  that  a  system  of 
amljulances  for  transport  should  be  introduced  to  meet  the 
increased  distances  caused  by  the  abolition  which  he  advo- 
cated of  manv  existing  workhouse  sick  wards  and  infirmaries. 
He  desired  to  see  all  district  hospitals  removed  from  the 
control  of  guardians,  and  placed  in  charge  of  an  asylum  and 
hospital  committee  nominated  by  the  county  council. 
These  hospitals  should  be  up-to-date  in  every  par- 
ticular, especially  from  the  surgical  point  of  view.  In 
default  of  this  under  present  circumstances  the  poor  had  no 
practical  altemative  between  going  to  a  far  distant  city  hos- 
pital or  stopping  at  home  and  dying.  Wliile  under  the  direct 
charge  of  county  councils  these  district  hospitals  should  be 
subjected  to  the  control  of  a  central  authority  at  Dublin,  and 
be  constantly  inspected.  In  smaller  places,  where  there 
were  no  medical  men  specin'lly  devoted  to  surgery,  major 
operations  should  be  tiansfened  or  the  hospital  visited  for 
the  purposes  of  operation  by  the  surgeon  of  the  chief  county 
hospital.  The  small  district  hospitals  should  be  officered  by 
nurses  from  the  large  county  hospitals,  as  the  poor  of  each 
county  were  better  nursed  by  their  own  fellow-countiywomen. 
He  did  not  see  whv  the  State  in  Ireland  should  not  support 
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such  hospital  just  as  mnch  as  asylums,  for  people  m  Mand 
were  not  rich  enough  to  sui)port  hospitals  as  they  did  in 
England.  Patients  who  could  pay  should  be  expected  to  do 
so,  and  he  did  not  think  it  impossible  to  secure  this  There 
was  only  one  way  to  make  medical  attendanee  on  the  poor 
efficient,  and  that  was  to  make  the  Irish  Poor-law  service  an 
imperial  one  like  the  army  or  navy.  Under  present  circum- 
stances religious  and  political  views  counted  for  more  than 
scientific  knowledge  or  personal  character  in  securing  ap- 
Dointmcnts  Such  a  service  he  considered  would  ofter  a  real 
career  to  a  man  and  secure  the  best  medical  material  m 
Ireland  Postgraduate  study  leave  should  be  granted,  and 
the  men  appointed  as  surgeons  of  the  county  hospital 
before  appointment  be  obliged  to  supply  proof  of  special 
expert  experience.  By  such  a  system  alone  could  the  interests 
of  the  poor  be  secured,  and  though  it  might  be  a  little  more 
costly,  nothing  was  so  costly  as  inefficiency.  It  was  a  mistake 
to  suppose  that  any  student  directly  he  was  qualified  was  fit 
to  hold  any  kind  of  appointment  or  undertake  any  and  every 
kind  of  professional  work.  He  required  experience,  and  he 
«hould  be  further  examined  before  admission  into  the  Poor- 
law  service.  The  arrangements  made  to  secure  good  attend- 
ance for  the  poor  of  Ireland  should  be  just  as  exacting  as 
those  made  to  secure  good  attendance  on  British  soldiers  and 

sailors. 

ITlstek  Medical  Society. 

The  annual  dinner  of  the  Ulster  Medical  Society  was  held 
in  the  Medical  Institute,  Belfast,  on  November  19th. 

The  chair  was  occupied  by  the  President  of  the  Society,  Dr. 
John  Campbell,  on  whose  right  sat  the  Kev.  Dr.  Hamilton, 
President  of  the  Queen's  College,  and  Dr.  Thos.  M'Laughlin, 
Deny  President  of  the  Ulster  Branch  of  the  British  Medical 
Association;  on  the  left  sat  Sir  William  AVhitla,  ex-Presi- 
dent  of  the  Society,  and  Dr.  Kidd,  Enniskillen,  President  of 
the  Irish  Medical  Association.  Seventy-seven  members  sat 
down  to  dinner.  ,    r  ,,m 

After  dinner  the  President  proposed  the  loyal  toast  of  ilie 
King,"  and  subsequently  "  The  Lord  Lieutenant "  and  "  P™- 


sperity  to  Ireland,"  which  was  responded  to   by  Dr.  J.  ±v. 
Davison,  Belfast,  in  an  eloquent  speech- 

Professor  Lindsay  proposed  "The  Irish  Medical  Associa- 
tion," and  advocated  the  reforms  proposed  by  that  Association 
with  regard  to  the  Poor-law  service ;  he  supported  the  idea  that 
this  service  should  come  upon  the  Civil  Service  list,  and  be 
treated  accordingly.  Dr.  Kidd,  President  of  the  Asso- 
ciation, responded;  there  were,  he  said,  now  some  900 
members  and  33  Branches.  Monaghan  and  Leitrim  were  still 
without  Branches,  but  Leitrim  had  been  joined  to  the  Sligo 
Branch.  The  increasing  strength  of  the  Association  was 
shown  by  the  fact  that  the  Council  had  for  the  first  time 
exercised  disciplinaiy  powers  by  expelling  a  member  for  dis- 
regarding the  oliligations  of  membership.  He  drew  attention 
to  the  fact  that  only  one-fourth  of  medical  officers'  salaries 
came  out  of  the  poor-rates,  owing  to  the  contribution  from  the 
agi-icultm-al  grant. 

Dr.  McLaughlin  proposed  "  The  Queen's  College  and  the 
Belfast  Medical  School."  He  referred  to  many  of  the  former 
lecturers  and  expressed  every  wish  for  future  prosperity. 

The  President  of  the  Queen's  College,  in  replying,  said  that 
arts  students  had  doubled  in  the  last  couple  of  years  and  that 
the  medical  students  showed  a  substantial  increase  this  year; 
the  new  students  entering  for  medicine  this  year  numbered 
60  as  compared  with  about  40  for  last  year. 

The  toast  was  also  responded  to  by  Dr.  J.  Walton  Browne, 
who  advocated  closer  clinical  instruction,  and  by  Professor 
Milroy.  .,_„ 

Sir  William  Whitla  proposed  "The  President  of  the  Ulster 
Medical  Society,"  and  Dr.  Campbell  responded. 

Mr.  Cowan,  (J.E.,  Local  Government  Board  Inspector,  pro- 
posed "Our  Poorer  Brethren,"  and  the  annual  dinner  sub- 
scription to  the  Medical  Benevolent  Fund  was  taken  up, 
amounting  to  £6  Ss. 
=^The  following  members  kindly  added  to  the  enjoyment  of 
the  evening  by  songs  or  recitations  :  Drs.  Mackenzie,  JMc  Harry, 
Macllwaine,  Ijeslii',  McKisack,  and  Morrow.  A  special  song 
on  medical  golfing,  written  by  a  member,  was  sung  by  Dr. 
McIIarry  and  elicited  great  applause. 


against   S.  Jaffe  and  M.   L.  Jafl'e  individually  for  wrongful 
assumption  of  title,  they  being  unregistered,  before  Mr.  Hick- 
son,  R.M.,   at  Limerick,  and  also  for  the  use  of  the  title  oe 
description    "London    and    New    York    Dental    Institute, 
thereby  implying  that  they  were  specially  qualified  to  prac- 
tise dentistry.    The  court  below  had  dismissed  the  summons., 
and  an  appeal  was  heard  in  the  King's  Bench  Division  before 
the  Lord  Chief  .lustice  of  Ireland,  Mr.  Justice  Gibson,  and- 
Mr.  Justice  Madden.    The  appeal  was  dismissed  with  costs, 
and  judgement  given  that  a  person  in  the  Act  meant  a  natural 
person  exclusively,  and  could  not  be  extended  to  embrace  &> 
company.     The  Act  did  not  provide  for  the  registration  of  » 
company  or  corporation,  and  a  person  who  could  not  be  regis- 
tered could  not  be  prosecuted.    One  of  the  concuiTing  judges- 
remarked  that  the  state  of  things  complained  of  did  not 
exist  when  the  -Vet  was  passed.    This  decision  emphasizes 
the  necessity  for  legislation.    In  some  sense  it  is  nothing 
new,   as  it  was  anticipated  that  such  would  be  the  result  oi 
any  attempt  to  bring  a  company  to  book.     But  now  the  deci- 
sion of  a  Court  of  Appeal  has  definitely  laid  it  down  that  an 
action  for  the  assumption  of  title  by  unauthorized  persons 
will  not    hold,  whether  directed    against    the    company  01- 
against    the    individuals,    this     latter    point    having  been 
previously  in  somewhat  more  doubt  than  the  former. 

Irish  Workhouse  Assoclation. 

A  conference  of  delegates  representing  the  South  Leinster 
section  of  the  Irish  AVorkhouse  Association  was  held  iii 
Kilkenny  under  the  presidency  of  Mr.  J.  AValsh,  Cliairman  oi 
the  County  Council.  Several  subjects  were  discussed- 
amongst  these  being :  The  abolition  of  workhouses.  Poor-law 
children,  the  tramp  nuisance,  and  treatment  of  pauper  idiots - 
Dr  J.  B.  Hackett  dealt  with  this  subject,  and  urged  that 
workhouses  were  not  proper  homes  for  these  poor  creatures ;. 
they  should  be  separately  treated.  Lord  Monteagle,  I  resi- 
dent of  the  Association,  gave  an  address  on  workhousf 
hospitals.     He  spoke  as  follows  : 

He  wished  to  raise  the  question  whether  it  was  the  best,  or  even  the- 
most  eoonomical,  arrangement  to  attach  the  nursing  of  the  sick  poor  to- 
the  workhouse,  and,  if  not,  what  alternatives  were  possible.  Hospita.i 
treatment,  including  nursing,  had  now  come  to  be  recognized  as  ao 
essential  element  of  civilized  life,  not  only  for  paupers,  but  for  the  rate- 
pavers  and  a  strong  feeling  had  arisen  that  such  treatment  should  ber 
absolutely  free  from  pauperism,  and  that  the  hospital  should  be  disso- 
ciated from  the  workhouse.  The  practical  means  of  effecting  this  changt; 
were  not  clear.  If  the  workhouses  were  amalgamated,  and  the  hospitaJs. 
attached  at  present  to  cachworkhonse  left,  very  little  of  that  saving  woulrt: 
be  realized  which  the  ratepayers  had  been  led  to  e.Kpect  from  the  reductioii. 

of  establishment  charges.    But  if  the  hospitals  attached  to  each  work- 
liouse  were  also  closed  gi-eat  hardship  might  be  inflicted  on  the  poor. 
Nothing  would  completely  remove  the  stigma  of  pauperism  from  the 
hospitals     short    of    absolute   severance  of   the   hospital  and   nursing-' 
■UTan"ements,  not  only  from  the  workhouse,  but  from  the  Poor-Law 
side  of  Local  Government  administration,  and  their  transference  fron* 
tlie  district  to  the  county  council.      To  cariT  out  that  suggestion  he 
would  concentrate  the  serious  cases  in  one  or  more  county  hospitals— 
the  existing  county  iuflrmaries  constituting  the  bulk  of  such  hospitols, 
and  make  their  cost  a  county  charge.     He  would  treat  the  less  serious 
cases      in      cottage     hospitals,      one    for    each     dispensary    district, 
and    under    the    care    of    the    dispensary    doctor.      Half    the     cost 
of  them  should  be    on  the  couuty  council,  that  body  to  be  represented: 
on  the  local  committee  of  management,  which  should  also  include  a. 
proportion  of   Ladies.     Then   lie  would   include  the   district^  midwife- 
system    so  as  to  include  all  cases  that  could  properly  be  treated  m  Iheir 
own  homes      Paying  wards  should  be  estabUshed  in  all  these  institu- 
tions   and   the   same  principle  applied  to  the  district  nurses,  so  as  to - 
brin"'  the  bcnefUs  of  that  system  within  the  reacli  of  aU  ratepayers.    H& 
did   not  contemplate  including  the  aged  and  infirm,  with  whom  the- 
'  ex.isting   workhouse   hospitals  were  largely  fiUcd.  and  who  should  be-, 
dealt  with,  as  now.  under  the  Poor  Law,  tliouRh,  of  course,  with  better 
classification.     Epidemics  could  be  dealt  with  better  and  more  cheaplj- 
bv  temporai-y   movable   hospitals  on  the  spot,  instead  of  the  present: 
stationary  hospitals,  which  were  sometimes  empty,  sometimes  insuffi- 
cient for' the  demand,  and  almost  always  in  the  m-ong  place.     These- 
were  his  own  personal  views  on  the  matter,  and  he  put  them  JorwarcC 
with  all  reserve  as  to  their  practical  feasibility. 


1  great  applause. 

Medical  and  Dental  Companies 
.\n  important  case,  in  wliich  unfortunately  t 
the  law  tu  deal  with  .        -      . 


■ly  the  inability  of 


DUMITIIEKIA   IN    ENNISKIXLF.N. 

At  the  meeting  of  the  Enniskillen   Board   of    Guardians,, 
held  on  November  i7tli,  the  medical  officer.  Dr.  .Tohn  Wilson, 
reported    that  twelve    new    oases    of    diphtheria   had    be^n- 
admitted  during  the  previous  fortnight,  and  as  the  liospital 
was  old,  the  acxiommodation  was  severely  taxed,     lie  relerrei. 
the  guardians  to   his  repeated  reports  regarding  disiu  action 
and  expressed  the  view  that  the  disease  would  not  be  stamped 
out  under  existing  conditions.     There  %vas  no  «'«">V'?'''\*;. 
tioii  for  extra  nurees.     When  visiting  the  hospital  at  night  IW! 
had  to  take  n  lamp  with  him. 


Nov.  aS,  1903.I 
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GENERAL  COUNCIL 


'MEDICAL   EDUCATION   AND   REGISTRATION. 


The  autumn  se.ssion  of  tlie  General  Medical  Council  com- 
cnenced  on  Tuesday,  November  24tli,  1903,  the  ritKsiDENT,  Sir 
William  Turner,  K.C.B.,  in  the  Chair. 

PRESIDENTS   ADDRESS. 

The  Hepresentative  of  the  Royal  College  of  Physicians  of 

Irelund. 

Gestlkmkn', — Daring  the  autumn  recess  I  received  from 
©r.  Lomhe  Attliill  intimation  tliat,  owing  to  the  increasing 
■weight  of  years,  he  had  decided  to  resign  his  seat  on  the 
(ieneral  Medical  Council.  In  doing  so,  he  expressed  his 
thanks  to  us  all  for  the  invariable  kindness  and  consideration 
■which  he  had  received  at  our  hands,  and  the  pleasure  which 
lie  had  derived  from  tlie  fri(>nd8hips  that  he  had  formed.  The 
"iCouncil  will,  I  am  sure,  reciprocate  the  kindly  sentiments 
which  Dr.  Atthill  has  expressed,  and  will  join  me  in  wishing 
Slim  ease  and  tranquillity  of  mind  in  his  retirement  from  the 
active  life  of  our  profession. 

The  Royal  College  of  Physicians  of  Ireland,  whose  faithful 
and  efficient  repi'esentative  Dr.  Atthill  has  been  since  iSSg, 
"have  appointed  as  his  successor  Sir  John  William  Moore, 
'jVI.D.,  whose  presence  at  our  Council  table  we  welcome 
to-day. 

The  late  Sir  Georr/e  Duffey 

I  also  received  during  the  recess  from'  Sir  George  Duftey  a 
letter  of  resignation  of  his  office  as  Inspector  of  the  Final 
•Qualifying  Examinations  of  the  Licensing  Authorities,  the 
duties  of  which  he  had  discharged  with  conspicuous  ability 
■and  judgement  during  six  years.  Not  many  days  afterwards 
^intimation  of  his  death  reached  me.  The  Council  will,  I  have 
xio  doubt,  authorize  me  to  express,  on  their  behalf,  sympathy 
•with  Lady  Duffey  and  her  children  on  the  bereavement  which 
they  have  sustained. 

Inspection  of  Examinations. 

I  may  remind  the  Council  that  the  inspection  of  the  final  ex- 
aminations of  the  Scottish  Universities,  which  in  the  eustom- 
.3ry  course  should  have  been  undertaken  during  this  year,  was, 
owing  toSir  George  Duffey's  illness,  deferred  until  1904.  Inox'der 
that  this  duty  may  be  discharged  at  the  respective  periods  of 
■examination  it  will  be  necessary  either  to  appoint  an  In- 
.spector  before  the  Council  separates,  or  perhaps  preferably  to 
.authorize  the  Executive  Committee  to  do  so  at  their  meeting 
in  February. 

In  connexion  with  the  series  of  inspections  I  should  state 
that  the  Report  on  the  Inspection  of  the  Final  Examination 
■of  the  Apothecaries'  Society  of  London  held  in  January  last, 
it  which  Dr.  Bruce  was  associated  as  Visitor  with  our  In- 
pjDeetor,  has  been  completed  by  Dr.  Bruce  with  the  aid  of  the 
anemoranda  prepared  by  Sir  George  Dufley. 

I  have  also  to  intimate  that  Dr.  W.  P.  Hen'ingham,  who 
has  acted  for  three  years  as  the  Council's  Inspector  specially 
•appointed  to  report  on  the  examinations  held  at  the  Apothe- 
caries' Hall,  Dublin,  has  resigned  his  office.  The  Council 
will  no  doubt  wish  to  recognize  that  his  duties  have  been  dis- 
*;-harged  with  judgement  and  discretion.  In  view  of  the 
character  of  recent  Reports  and  the  improvements  which 
'ha\-e  been  effected  in  the  Examinations,  the  Council  may 
perhaps  think  it  no  longer  to  be  required  that  each  Examina- 
tion should  continue  to  be  inspected,  and  as  the  Council  has 
■power  under  the  -Vet  to  prescribe  the  duties  to  be  discharged 
t>y  the  Assistant  Examiners  appointed  by  the  Council,  that  a 
visitation  and  Report  from  time  to  time  by  a  special  Inspector 
finay  be  all  that  is  now  necessary. 

I  have  received  a  communication  from  the  Secretary  of  the 
Dublin  Apothecaries'  Society,  in  which  the  request  is  made 
t\\&t  they  should  be  relieved  of  the  burden  entailed  by  the 
■travelling  expenses  of  the  Assistant  Examiners  in  Surgery 
appointed  by  the  General  Medical  Council.  As  the  presence 
of  these  Examiners  is  necessary  in  order  to  enable  the  Dublin 
Apothecaries  to  conduct  a  qualifying  examination  for  the 
-diploma,  and  as  the  statute  requires  that  such  remuneration 
■as  the  General  Medical  Council  determines  is  to  be  paid  by 
the  medical  corporation  at  whose  examinations  they  take 
part,  it  seems  clear  that  the  Apothecaries'  Hall  should  con- 
tinue to  bear  the  charges  attendant  on  the  presence  of  the 
examiners. 


Since  my  .iddress  was  in  print  the  Society  of  Apothecaries 
of  Dulilin  have  intimated  their  intention  to  resume,  on 
.January  ist,  1904,  their  Preliminary  Examination  in  Arts,  to 
be  conducted  by  qualified  University  non-medical  graduates. 
I  have  remitted  this  communication  to  the  Education  Com- 
mittee for  report. 

Lioerpool  and  Victoria  Uniivrsities. 

It  will  be  in  the  recollection  of  the  Council  that,  at  our 
meeting  in  May,  the  question  of  a  probable  division  of  the 
Victoria  University  into  two  or  more  separate  Universities, 
was  a  subject  of  discussion.  On  July  9th  His  Majesty  the 
King,  on  the  advice  of  His  Privy  Council,  approved  of  the 
grant  of  a  Charter  incorporating  a  University  in  Liverpool, 
and  on  August  14th  an  Act  of  Parlmment  was  passed  which 
came  into  operation  on  October  ist.  By  this  Act  the  Univer- 
sity College,  Liverpool,  ceased  to  be  a  College  of  the  Victoria 
University,  and  all  its  rights  and  privileges  were  transferred 
to,  and  vested  in,  the  University  of  Liverpool,  which  was  em- 
powered to  hold  Qualifying  Examinations  in  Medicine,  Sur- 
gery, and  Midwifery  for  the  purpose  of  registration  under  the 
Medical  Acts,  as  if  the  L'niversity  had  been  a  University  in 
the  United  Kingdom  legally  qualified  at  the  passing  of  the 
Medical  Act,  1886,  to  grant  Diplomas  in  Medicine  and  Sur- 
geiy.  Further,  the  Council  of  tlie  University  of  Liverpool  be- 
came entitled  to  choose  one  Ri^presentative  to  be  a  member 
of  the  General  Medical  Council,  and  Section  vii  of  the  Medi- 
cal Act,  1886,  is  to  be  read  and  have  effect  as  if  the  University 
of  Liverpool  had  been  expressly  included  therein.  No  inti- 
mation of  the  election  of  a  representative  has  yet  been  re- 
ceived from  the  University. 

Also  on  July  9th  the  King,  by  the  advice  of  His  Privy 
Council,  approved  of  a  charter  which  ordained  that  the  Victoria 
University  shall  hereafter  be  called  and  known  as  the  Victoria 
University  of  Manchester,  under  which  name  and  style  it 
shall  remain  and  continue  one  body  politic  and  coi-porate  with 
perpetual  succession  and  a  Common  Seal,  and  free  from 
liability  to  admit  or  remain  in  association  with  any  college 
other  than  the  Owens  College  and  the  Yorkshire  College. 
The  appointment  of  Mr.  Young,  the  present  representative  of 
the  Victoria  University,  I  am  advised,  remains  unaffected  by 
the  change  which  has  taken  place  in  the  original  Charter  of 
incorporation,  and  he  will  continue  as  the  representative  of 
the  University  until  resignation,  or  the  expiration  of  the 
term  for  which  he  was  originally  appointed. 

No  Charter  has  yet  been  granted  to  establish  a  University 
in  Yorkshire,  although  it  is  not  unlikely  that  one  may  be 
granted  in  the  immediate  futnre. 

The  Royal  Colleges  in  England. 
At  the  July  meeting  of  the  Council  (Minutes,  July  i6th, 
i903">  I  was  requested  to  forward  to  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  London  the  reports  of  the  Coun- 
cil's Education  and  Examination  Committees,  together  with 
the  Council's  resolutions  thereupon,  to  call  the  attention  of 
the  Colleges  to  the  unsatisfactory  condition  of  the  courses  of 
study  and  examination  in  chemistry,  physics,  and  biology 
disclosed  in  these  reports,  and  to  urge  that  in  the  interests  of 
medical  education  immediate  steps  should  be  taken  to  remedy 
the  defects  referred  to.  I  was  further  authorized  to  appoint 
a  committee  to  join  with  me  in  conferring  with  representa- 
tives of  the  Royal  Colleges,  should  it  appear  that  a  conference 
on  the  questions  raised  was  desired.  Accordingly  I  communi- 
cated with  the  two  Colleges,  and  was  informed  in  due  time 
that  the  Council  of  the  Royal  Col'ege  of  Surgeons  had  had 
under  consideration  my  letter  and  the  accompanying  docu- 
ments, and  had  appointed  delegates  to  confer  with  delegates 
of  the  Royal  College  of  Physicians  respecting  the  proposed 
conference.  In  the  early  part  of  this  month  a  special  Com- 
mittee consisting  of  the  two  groups  of  delegates  met  and  con- 
sidered the  questions  raised  in  my  letter.  This  Committee 
has  now  reported  to  the  Colleges,  and  it  recommends  that  the 
General  Medical  Council  be  thanked  for  the  expression  of 
their  opinions  respecting  the  cour.ses  of  study  and  the  exami- 
nations in  chemistry,  physics,  and  biology,  and  that  these 
opinions  should  receive  the  respectful  attention  of  the  two 
Royal  Colleges.  Further,  the  Committee  recommends  that 
the  Royal  Colleges  should  express  regret  that  they  are  unable 
to  accept  the  invitation  of  the  President  of  the  General 
Medical  Council  to  appoint  representatives  to  meet  the 
Committee  of  the  Council  in  regard  to  the  question  of  medical 
education  and  examination  in  chemistry,  physics  and  biology 
which  has  been  raised  in  the  Reports  of  the  Council's  Educa- 
tion and  Examination  Committees.    An  official  communica« 


1426 


Tki  B&mn     1 


THE    GENERAL    MEDICAL    COUNCIL. 


[Nov.  28,   1903, 


tion  has  now  been  received  from  each  of  the  two  Colleges 
reporting  tlie  adoption  of  the  recommendations  of  the  com- 
mittee ot  delegates  as  the  reply  of  the  Colleges  to  my  com- 
munication. 

R'ciprocity  with  Canada. 
In  my  address  from  the  Chair  in  May  last  I  referred  to  the 
question  of  reciprocity  between  the  United  Kingdom  and 
Canada  in  regard  to  the  registration  of  tlieir  respective 
medical  qualifications,  and  I  made  a  suggestion  which,  m  the 
event  of  one  of  the  Provincial  Legislatures  declining  to  avail 
itself  of  the  Canadian  Medical  Act,  1902,  would,  it  adopted, 
enable  the  other  Provinces  to  establish  reciprocal  relations 
with  the  United  Kingdom  under  Part  II  of  the  Medical  Act, 
18S6.  The  Provincial  Medical  Board  of  Nova  Scotia  have  sent 
me  a  resolution  passed  at  the  annual  meeting  in  which  they 
endorsed  tliat  suggestion.  As  requested  by  the  Council  I 
communicated  with  both  the  Privy  Council  and  the  Colonial 
Otflce  to  ascertain  if  the  suggestion  was  likely  to  be  favourably 
regarded  by  the  Governiueut  of  the  Dominion  of  Canada,  or 
by  the  medical  authorities  who  have  supported  the  Canada 
Medical  Act,  1902.  In  reply,  I  have  been  informed  that  the 
Canada  Medical  Act  was  introduced  and  carried  tlirough  the 
Dominion  Parliament  by  a  private  member,  no  legislat  ion 
having  been  initiated  by  the  Government  of  Canada,  and  that 
the  Canadian  Ministers  are  not  aware  if  an  amendment  of  the 
Act  is  in  contemplation  during  the  present  session. 

Friendly  Societies  and  the  DisoAplinari/  Bill. 
A  communication  has  been  received  from  the  Secretary  of 
the  Friendly  Societies'  Medical  Alliance  on  one  of  the  clauses 
in  the  Penal  and  Disciplinary  Bill,  promoted  by  the  Council, 
which  has  during  several  sessions  be'-n  before  Parliament, 
but  has  never  reached  a  second  reading.  I  shall  take  the 
opportunity  during  the  session  of  asking  the  Council's  atten- 
tion in  camera  to  this  communication. 

Pliarmanj  Bill. 
In  accordance  with  the  reyuest  of  the  Council  (Minutes, 
May  23rd,  1903)  I  asked  the  attention  of  the  Lord  President  of 
thePrivy  Council  to  a  Pharmacy  Bill  then  before  Parliament, 
in  which  the  rights  of  the  medical  profession  as  safeguarded 
by  existing  Pharmacy  Acts  appeared  to  be  encroached  upon. 
In  reply  I  am  assured  that  the  Council  of  the  Pharmaceutical 
Society  has  no  intention  of  interfering  with  medical  practice, 
and  that  it  has  prepared  a  clause  for  insertion  in  a  future  Bill 
to  ensm-e  that  it  shall  not  interfere  with  or  abrogate  any  of 
the  rights  reserved  in  the  Pharmicy  Acts,  iS58  and  1S69.  A 
communication  to  the  same  effect  has  been  received  directly 
from  the  Secretary  to  the  Pharmaceutical  Society. 

Proposed  Leavinr/School  E.iatninations  in  England. 
A  letter  has  been  atdresscd  to  us  by  the  Consultative  Com- 
mittee of  the  Board  of  Education  with  regard  to  the  institution 
ot  a  general  system  of  leaving  examinations  for  secondary 
schools  in  England,  which  could  be  accepted  in  lieu  of  the 
preliminary  examinations  now  required  for  admission  to  the 
various  professional   bodies.    The  Council  is   invited  to  send 
one  or  two  representatives  to  a  conference  with  the  Consulta- 
tive Committee  to   be  held  on  Friday,  Decf  mber  4th.     Those 
of  us  who  live  in  Scotland  are  familiar  with  the  beneficial  effect 
which  the  introduction  some  years  ago  of  a  national  system 
of  leavingexaminations  and  certificates  has  had  in  I'aising  the 
standard  of  education  in  the  secondary  schools  in  that  divi- 
sion of  the  United  Jxingdom.    It  is  very  satisfactory  to  hear 
that  it  is  proposed  to  introduce  into  England  a  similar  sys- 
tem, and  it  must  be  gratifying  to  this  Council  to  be  asked  to 
take  a  part  in  so  important  a  conference.     It  is  to  be  hoped 
that  the  conclusions  arrived  at  and  the  subsequent  action  of 
the  Board  of    I'jducation   thereupon  will  result   in  the  estab- 
lishment  in  England   of  a  system  of  leaving  examinations 
which,  so  far  as  this  Council  is  concerned,  will  simplify  the 
much-discussed  question  of  tlie  preliminary  education  of   stu- 
dents of  medicine.     For   in  questions  which   do  not  directly 
fall  within  its  own  competency  the  Council  cannot  stand  out- 
side a    well-considered   national    scheme   of    education    and 
examination  intended  to  qualify  for  admission  to  the  various 
professions. 

Reports  of  Committees. 

The  Examination  Committee  will  have  under  consideration 

the  Reports  by  th(^  Oouncil's  Inspectors  on  the  examinations 

in  chemistry,  physics,  and  hiology  conducted  by  the  Conjoint 

Boards  in  .■Scotland  and  in  Ireland.     As  Pro'essors  Windle  and 

.Campbell  Brown  have  now  completed   the  inspection  ot   the 

./iret  ProfesBional  Examinations  of  the  licensing  corporations, 


I  thought  it  might  bo  useful  if  the  Council  had  at  the  concltt- 
sion  of  their  labours  a  general  statement  and  review  of  the 
opinions  which  these  gentlemen  had  been  led  to  form  of  the 
character  and  standard  of  this  examination  as  conducted  by 
the  three  Conjoint  Boards  and  by  the  Society  of  Apothecaries- 
of  London.  They  have  kindly  acceded  to  my  request  to 
draw  up  a  general  Report,  and  in  summarizing  the  opinions 
which  they  had  formed  they  have  made  certain  practical 
suggestions  which  deserve  the  consideration  of  the  Council 
and  of  the  licensing  authorities.  Their  joint  Keport  wap- 
circulated  amongst  members  of  Council  some  weeks, 
ago.  The  Examination  Committee  will  also  have  to 
report  on  the  V^isitation  of  the  Final  Examination 
of  the  Conjoint  Board  in  England,  the  Apothecaries^ 
Society  of  London,  the  completed  Visitation  ot  the  Conjoint 
Board  in  Ireland,  and  the  July  Examination  of  the  Apothe- 
caries' Hall,  Dublin. 

The  Education  Committee  will,  I  understand,  also  report 
on  questions  which  have  been  entrusted  to  them. 

Finance. 
The  Council  having  adopted  at  our  meeting  in  May  a 
Memorandum  which  I  then  submitted  to  it  on  our  financial 
position  and  on  the  inadequacy  of  our  income,  I  have  com- 
municated the  Memorandum  offickilly  to  the  Lord  President 
of  the  Privy  Council  and  have  requested  that  consideration 
would  be  given  to  the  subject,  with  a  view  to  the  fiuanciaB 
diflSculties  being  removed,  either  in  the  manner  suggested  in 
the  Memorandum  or  in  some  other  way.  I  have  reason  to 
know  that  the  question  is  now  being  carefully  considered. 

JJnqualified  Practice. 

A  communication  has  been  received  from  the  Home  Secre- 
tary enclosing  copy  of  a  letter  which  he  had  received  from  the 
Coroner  ot  the  Pickering  Division  ot  the  North  Ridirg  of  York- 
shire with  regard  to  inquests  in  cases  where  the  deceased  ha?^ 
been  attended  by  a  person  who  is  not  a  registered  medicai 
practitioner.  The  attention  of  the  Council  has  on  various, 
occasions  been  called  by  coroners  and  other  official  persons 
to  this  matter,  and  it  has  been  made  the  subject  of  repeated 
representations  by  us  to  the  various  Government  authorities, 
but  up  to  this  time  no  remedial  legislation  has  been  provided. 
Subject  to  the  approval  of  the  Council,  I  propose  to  make  a. 
further  representation  to  the  Local  Government  Board  on  this 
question. 

Sale  of  Poisons  by  Unqualified  Assistants. 

A  number  of  registered  "medical  practitioners  in  Glasgow 
have  presented  to  the  Lord  President  of  the  Privy  Council  a 
petition  respecting  the  action  of  the  Pharmaceutical  Society  oi" 
Great  Britain  and  of  the  General  Medical  Council  with 
reference  to  the  sale  of  scheduled  poisons  by  unqualified 
assistants.  This  petition  has  been  transmitted  by  the  Lord 
President  for  our  information. 

Disciplinary  Cases.  " 

Several  cases  of  discipline  will  be  submitted  by  the  Penal 
Cases  and  Dental  Committees  for  your  careful  consideratio». 

Conclusion, 
Although  the  volume  of  business  before  us  is  considerable, 
I  hope  that  we  may  be  able  to  complete  our  work  at  the 
beginning  of  next  week. 

NOTES. 
The  Apothecaries  Hall  of  Dublin  is  off  upon  a  new,  or 
rather  upon  the  revival  of  an  old,  venture,  for  they  announce 
their  intention  of  instituting  a  preliminary  examination  in 
Ai-ts  of  their  own.  They  also  suggest  that  they  should  be  let 
off  the  cost  of  travelling  expenses,  etc.,  ot  the  assistant  ex- 
aminers in  surgery  appointed  by  the  General  Medical  Council, 
a  request  which  does  not  sccin  likely  to  be  granted.  But  the 
President  threw  out  the  suggestion  that  it  might  now  be 
sufficient  to  inspect  these  examinations  occasionally  instead 
of  as  heretofore,  constantly.  It  is  a  little  diflicull  to  see  why 
a  body  which  gt'ts  such  a  very  small  number  of  candidates  for 
its  diploma  should  think  it  worth  while  to  start  an  Arts  ex- 
amination of  its  own,  unless  indeed  this  be  the  beginning  of 
a  partial  n^volt  against  the  Council  and  its  requirements. 
We  'shall  be  curious  to  sec  if  they  follow  the  lead  of  the 
English  Royal  Colleges  and  dispense  with  stud<'nt8'  registra- 
tion.  

The  Attitude  of  Iho  Canadian  Government  towards  the 
Canada  Medical  .\ct  and  the  reciprocity  question  does  not 
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seem  to  have  been  mneh  eluoidrtted  by  the  replies  of  the 
Privy  Council  and  the  Colonial  Office  to  the  President's  in- 
quiries. The  official  replies  amount  in  effect  to  no  more  than 
this — that  the  Act  was  bnnight  in  by  a  private  member,  and 
therefore  they  know  nothing  about  it  and  cannot  tell  if  any 
amendment  rendering  it  operative  in  those  provinces  which 
liave  adopted  it  is  contenip'  ■*■••' 

The  English  Royal  Cxii.;jjj,  it  "was  announced,  had 
appointed  a  joint  committee  to  consider  the  proposition 
uiade  to  them  that  t-hey  should  meet  and  confer  with  repre- 
sentatives of  the  0'>uncil  on  the  subject  of  the  unsalislactory 
reports  upon  the  education  and  examiu.itions  in  chemistry, 
physics,  and  biology.  The  reply  is  courteously  worded,  and 
promises  that  the  observatious  of  the  Council  will  meet  with 
respectful  consideration,  but  the  proposal  to  appsiut  repre- 
sentatives to  meet  and  confer  with  representatives  of  the 
Council  is  firmly  declined.  Thus  the  hoped-lor  reconciliation 
of  the  divergent  view,<!  is  at  an  end,  and  it  remains  to  be  seen 
what  step  the  Council  will  take  next.  But  we  cannot  help 
feeling  that  in  rejecting  the  proposition  of  a  couierence  the 
<'olleges  have  shown  a  spirit  not  altogether  to  be  commended, 
lor  it  is  tantamount  to  a  declaration  tliat  they  intend  to  go 
their  own  way  absolutely. 

The  subject  of  Preliminary  Examinations  came  up  in  a  new 
iiOi-m.  The  Consultative  Committee  ol  the  Board  of  Education 
invited  the  Council  to  send  two  representatives  to  a  conference 
to  consider  a  scheme  for  the  institution  of  "  leaving  examina- 
Cions"at  secondary  schools,  which,  it  is  thought,  might  take 
the  place  of  the  preliminary  examinations  accepted  for 
entrance  upon  various  forms  of  professional  study.  The 
President  eulogized  the  influence  exerted  in  Scotland  by 
i:hese  leaving  examinations,  and  Sir  John  Tuke  and  Dr. 
MacAlister  were  appointed  to  represent  the  Council  at  the 
proposed  conference. 

Tho  Certification  of  Deaths  by  Unqualified  Persons  was  the 

subject  of  a  communication  addressed  to  the  President  by  the 
Home  Secretary.  The  attitude  of  the  Home  Office  towards 
ihis  question  has  sometimes,  as  our  readers  may  recollect, 
been  by  no  means  such  as  we  could  desire.  We  trust  that 
we  may  interpret  any  communication  from  this  source  as  an 
indication  that  the  importance  of  reform  in  this  direction  is 
becoming  apparent  to  the  authorities  of  that  department. 
The  President  proposed  to  make  this  an  opportunity  for  a 
further  representation  to  the  Local  Government  Board 
urging  the  importance  of  greater  stringency  in  this  respect. 

The  Friendly  Societies'  Medical  Alliance  has  addressed  to 
the  Council  a  communication  to  which  the  President  made  a 
■somewhat  cryptic  allusion.  Tlie  AUiance  would  appear  to 
threaten  opposition  to  one  of  the  ilau--e3  in  the  Disciplinary 
Bill  promoted  by  the  Council,  a  Bill  wliich  has  several  times 
^ot  as  far  as  a  first  reading  in  Parliament,  but  never  any 
tarther.  It  is  difficult  to  see  what  the  Friendly  Societies 
have  to  do  with  this  Bill,  and  we  prefer  not  to  speculate  as  to 
their  motives. 

The  Resignation  of  Dr.  Lombe  Atthill,  whose  place  upon 
the  Council  has  been  filled  by  the  appointment  of  Sir  John 
-^foore,  well  known  to  our  members  as  one  of  the  Council  of 
our  Association,  and  the  resignation  and  subsequent  death  of 
Sir  George  Duffey,  who  had  long  and  most  efficiently  acted  as 
the  Council's  Inspector  of  Examinations,  formed  the  theme 
of  a  few  words  of  graceful  cxn-.iuMt  from  the  chair. 

The  whole  of  Wednesday  a  01.  u.ag  was  occupied  by  the  ad- 
joiu-ned  hearing  of  a  charge  against  a  medical  practitioner  of 
;itt*:'mpted  improper  relations  with  female  patients  when  at- 
tending them  professionally.  The  Council  resolved  that  the 
tacts  alleged  had  not  been  proved  to  it';  -satisfaction. 


BRITISH' MKUICAL  Bt^Nfav  UL-kNT   FUND. 

The   following   is  a    further  list    of   donations  received   in 
response  to  Sir  WilUam  Broadbent's  appeal : — 

£  ad-  £  s.  d. 

Mr.  J.  B.  Rudduck    ...       ._    5    5    o    Dr.  R   Peich     i    i    o 

Mr.  Jas.  Taylor,  J.P.  ...500    "In  Memoriam"       ™       ...    i    i    o 

Ur.  W.  Travers  2    a    o    "  .\nouy1aou3'*  .™        ...    r    i    o 

i)r.  E.  Deauesly         i    i    o    Mrs.  A.Gi-ny    ...        100 

The  Treasurer  (Dr.  Samuel  West,  15,  Wimpole  Street,  W.) 
•desires  to  call  attention  to  the  offi-r  made  f'.v  Dr.  Satchel!  of 
a  donation  of  ^lo  on  condition  that  a  further  sum  of  £So 
were  raised  in  ^5  or;^io  special  donations  be'ore  the  end  o(  the 
year.    This  condition  is,  as  yet,  far  from  having  been  fulfilled. 


THE    ETIOLOGY,    PATHOLOGY,    AXD    SniPTOMS 

OF    SLEEPING    SICKNESS. 

The  second  fasciculus  of  the  reports  of  the  Sleeping  Sickness 
Commission  of  the  Royal  Society  consists,  as  we  stated  last 
week,  of  three  papers  and  an  appendix,  received  at  intervals 
from  December  5th,  1902,  to  August  4th,  1903. 

Sleepiso  Sickness  and  Fil.\ria  Perstans  in  East 
Equ-\tokial  .■Vkrica. 
The  first  paper  is  by  Dr.  Cuthbert  Christy,  and  relates  to 
the  distribution  of  sleeping  sickness  and  filaria  perstans  in 
East  Equatorial  Africa.  This  is  also  the  subject  of  the 
appendix  by  Mr.  G.  C.  Low.  Dr.  Christy  finds  that  sleeping 
sickness  centres  round  Lake  Victoria  Nyanza  and  its  waters, 
and  is  very  seldom  found  more  than  ten  to  filteen  miles  from 
its  shores.  In  the  Island  of  Buvuma,  for  instance,  fully  two- 
thirds  of  the  population  had  died  off  at  the  time  of  his  visit, 
and  at  least  half  of  the  remainder  were  suffering  from  the 
disease.  In  IJsoga  and  Eastern  Uganda  t)ie  disease  appears 
to  date  from  about  igoo,  and  seems,  if  the  native  accounts  are 
to  be  trusted,  to  be  spreading  steadily  eastwards.  The  dis- 
tribution of  filaria  perstans  does  not  at  all  correspond  to  that 
of  the  disease  ;  this  point  is  illustrated  by  two  excellent  maps. 
There  is  also  no  evidence  that  the  filarici,  like  Ihe  sickno.=s,  is 
of  recent  introduction  ;  the  areas  which  do  coincide  with  that 
of  the  filaria  ape  those  of  the  cultivation  of  the  banana  and 
of  the  wearing  of  clothes.  The  people  who  grow  bananas  and 
do  not  go  about  naked  are  liable  to  be  inlected  with  the  filaria, 
but  the  incidence  of  sleeping  sickness  is  not  affected  by  these 
circumstances.  Dr.  Low  entirely  confirms  Dr.  Cliristy's  con- 
clusions ;  he  shows  that  there  are  areas  where  sleeping  sick- 
ness exists  and  from  which  filaria  perstans  is  atisent; 
that,  moreover,  there  are  areas,  such  as,  for  instance,  the 
whole  of  British  Guiana,  in  which  filaria  perstans  is  very 
common,  and  yet  there  is  no  sleeping  sickness;  and,  finally, 
that  there  are  areas  where  both  are  lound,  the  parasite  exist- 
in.g  in  the  blood  both  of  the  healthy  and  the  sick.  The 
presence  of  the  two  together  is  therefore  shown  to  be  but  a 
coincidence. 

Morphology  of  the  Trypanosome. 

The  second  paper,  which  was  received  on  July  21st,  1903,  is 
by  Dr.  Castellani,  and  treats  of  the  adult  and  developmental 
forms  of  the  trypanosome  found  in  sleeping  sickness  ;  it  is 
illustrated  by  two  coloured  plates.  Dr.  Castellani  com- 
mences by  refei-ring  to  the  previous  publication,'  in  which  he 
stated  that  he  had  found,  in  20  out  of  34  sleeping  sickness 
patients,  a  trypanosome  which  he  considered  to  be  the  cause 
of  the  disease.  The  adult  parasite  has  the  ordinary  general 
outline  of  the  species,  the  protoplasm  being  somewhat 
alveolar  in  structure,  though  not  so  markedly  as  in  trypano- 
some brucei,  as  described  by  Plimmer  and  Bradford.  The 
organism  can  be  seen  occasionally  to  be  engulfed  by  leuco- 
cytes ;  in  other  cases  it  appears  suddenly  to  stop  moving  and 
to  vanish  without  coming  into  contact  with  a  wliite  corpuscle. 
It  moves  always  with  the  blunted  (so-called  posterior)  ex- 
tremity to  the  front,  in  which  respect  it  differs  from  all  other 
trypanosomes  hitherto  described.  In  preparations  of  the 
blood,  which  are  kept  from  drying,  the  parasite  retains  its 
vitality  for  from  four  to  six  hours  ;  in  the  cerebro-spinal  fluid 
it  remains  alive  outside  the  body  for  as  h  ng  as  18  to  20 hours. 
The  temperature  of  the  room  does  not  appear  to  have  much 
effect  upon  its  extracorporeal  vitality.  For  staining  the 
parasite.  Dr.  Castellani  recommends  Leishman"s  modification 
of  the  Eomanowsky  method;  this  stains  the  micronucleus 
and  flaaellum  red,  the  protoplasm  blue,  while  the  undulant 
membrane  remains  almost  unstained. 

The  nucleus  is  generally  large  and  of  variable  shape.  It  is  as  a  rule 
situated  in  ihe  posterior  half  of  the  parasite. 

The  micro-nucleus  (Plimmer  and  Bradford),  or  centrosoma  (Laverau 
and  Mesnil),  does  not  show  apparently  any  structure.  It  stains  red, 
but  of  a  much  more  vivid  colour  than  the  nuclcua.  It  is  situated  very 
near  the  posterior  end  of  the  parasite,  and  generally  outside  the 
vacuole. 

The  vacuole  is  oval  and  of  rather  large  dimensions.  It  is  sitaated 
anterior  to  the  micronucleus. 

The  flaaellum  takes  origin  apparently  from  the  micronucleus,  then, 
following  the  external  edge  of  the  undulating  membrane,  reaches  the 
anterior  extremity,  where  it  becomes  free.  The  free  portion  of  the 
flagellum  is  usually  longer  than  in  other  trypanosomes. 

The  protoplasm  does  not  stain  evenly  and  not  very  deeply  ;  it  does 
show  some  chromatic  granules. 

The  total  length  of  the  paiasite  is  from  t6  to  14  «.  The  width  is  frca 
2  to  2.5  M. 
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Atypical  adult  forms  are  also  seen  both  iu  the  blood  and 
the  i-erebro-spinal  fluid;  they  are  thickened  and  almost 
sausage-shaped,  with  a  much  more  rounded  posterior  end. 
The  protoplasm  stains  loss  wel),  and  there  may  be  several 
points  round  the  nucleus  where  the  chromatin  collects  ;  Dr. 
Castellani  believes  that  those  forms  are  assumed  when  the 
organism  is  about  to  divide.  The  actual  division,  he  states, 
probably  begins  from  the  micronucleus,  and  extends  longi- 
tudinally. Of  tlie  types  of  developmental  forms,  at  least  two 
were  found.  The  first  was  a  small  circular  or  oval  body,  with 
very  flue  flagella  ;  these  have  been  previously  described  by 
Kabinovitcli  and  ICempner  iu  trypanosoma  lewisii,  and  are 
believed  to  be  developmental  forms.  The  second  group  con- 
sists of  amoeboid  forms,  such  as  were  discovered  by  Plimmer 
and  Bradford  in  trypanosoma  brucei ;  these  Dr.  Castellani  has 
only  seen  in  the  cerebro-spinal  fluid  of  sleeping-sickness 
patients.  Sometimes  a  number  of  these  forms  aggregate 
together  to  form  a  sort  of  Plasmodium ;  Dr.  Castellani  has 
not  yet  succeeded  in  finding  the  trypanosome  of  sleeping 
sickness  in  the  organs  or  tissues. 

Clinical  Study  of  Sleeping  Sickness. 

The  third  paper  is  the  joint  work  of  Mr.  Low  and  Dr. 
Castellani,  and  treats  of  the  clinical  aspects  of  sleeping 
sickness. 

Etiology. — After  some  preliminary  remarks  on  the  history 
and  geographical  distribution  of  the  disease,  the  authors 
proceed  to  discuss  its  etiology. 

Passing  over  tlie  older  theories,  they  mention  first  that  of  Portuguese 
observers  recently  rerived  by  Ziemann,  which  regards  sleeping  sickness 
as  due  to  a  food  intoxication  comparable  to  pellagi-a.  the  peccant  article 
of  diet  being  manioc.  Against  this  theory  is  the  fact  that  sleeping  sick- 
ness has  only  appeared  in  Uganda  during  the  last  three  years  and  that 
there  has  been  no  concomitant  change  iu  diet.  Another  view  has  been 
that  the  disease  is  due  to  certain  of  the  larger  animal  parasites. 
Hanson's  suggestion  that  it  might  be  caused  by  fllaria  perstans  is  nega- 
tived by  the  geographical  researches  which  have  already  been  quoted. 
Forbes  considers  that  the  embi-yo  of  rhabdoncma  stronriyloUles  might  cause 
the  disease  by  penetrating  the  mucous  membrane  of  the  intestines, 
reaching  the  general  circulation,  and  being  retained  in  the  cerebral 
vessels.  Ferguson,  on  the  other  hand,  attribules  the  disease  to  anky- 
lostoma  duodeuale  ;  this  is  certainly  often  present  iu  sleeping  sickness, 
but  when  it  is  cleared  out  of  the  intestine  the  improvement  which 
results  is  most  transient.  Various  bacteria  have  also  from  time  to  time 
been  accused  of  causing  the  affection  ;  with  regard  to  these  the  most 
important  researclies  were  those  of  Marchoux  upon  Fraenkel's  diplococ- 
cus.  of  the  Portuguese  Commission,  which  claimed  to  have  discovered  a 
specific  streptodiplococeus,  and  of  Dr.  Broden,  who  attributed  the  disease 
to  a  slightly  motile  bacillus  which  was  not  agglutinated  by  the  blood  of 
the  patients. 

In  non-compiicated  cases  Castellani  has  found  frequently  a  strepto- 
coccus. Out  of  39  cases  he  has  grown  streptococci  from  the  blood  of 
the  heart  in  32,  and  from  the  liquid  of  the  lateral  ventricles  in  30. 
The  germ  does  not  seem  to  be  present  frequently  in  tlie  organs,  lie 
has  found  it  a  few  times  in  microscopical  sections  of  the  brain  and 
spleen.  During  life  he  found  the  germ  very  rarely,  and  only  in  the 
last  stages  of  the  disease,  From  tlie  blood  taken  from  a  vein  he  grew 
it  once  only,  although  he  examined  bacteriologically  the  blood  of  37 
patients,  repeating  the  investigation  several  times,  and  with  different 
methods.  lie  examined  the  cerebro-spinal  Huid  obtained  by  lumbar 
puncture  in  28  patients  ;  in  5  lie  had  positive  results,  but  only  a  few 
hours  before  death,  with  the  exception  of  one  case,  iu  which  he  found 
the  streptococcus  several  days  before  death.  In  6  bacteriological 
examinations  of  the  urine  he  grew  the  genn  once  ;  this  was  in  the 
same  ca:?e  in  which  it  was  found  iu  the  l)lood.  In  3  patients  he  punc- 
tured the  spleen  during  life  ;  the  bacteriological  examination  of  the 
spleen  juice  obt-iined  in  this  way  always  gave  negative  results.  The 
bacteriological  examinations  of  enlarged  lymphatic  glands,  removed 
during  life,  was  negative. 

Finally,  from  November.  1902  onwards,  Castellani  began  to  observe 
the  presence  of  a  trypanosome  first  in  the  cerebro-spinal  fluid,  and 
afterw.wds  in  the  blood  of  patients  suffering  from  sleeping  sickness. 

With  regard  to  predisposing  c.iuses  the  authors  state  that 
the  disease  has  so  far  been  observed  in  negroes  only;  sex  and 
age  have  no  influence ;  but  disorders  of  circulation,  mental 
depression,  b-id  and  insuffleient  food,  and  the  presence  of 
intestinal  and  blood  parasites  may  act  as  important  ine- 
diapondence. 

Si/mptoms  and  Clinical  Features. — Tlie  symptoms  of  sleeping 
sickness  begin  insidiously;  it  has  not  yet  been  possible  to 
determine  tlie  incubation  period,  though  the  authors  have 
reason  to  suppose  that  this  is  of  shorter  duration  than  is  gener- 
ally suDposcd.  The  average  length  of  tlie  iUness  is  four  to 
eight  months  ;  much  more  acute  cases  than  these  are  not  in- 
Irequent,  but  very  chronic  eases  running  a  course  longer  than 
a  year  are  rare.  The  first  thing  noticed  by  the  patient's 
friends  IB  usually  some  sliglit  change  in  his  nK-ntal  attitude; 
this  IS  followed  by  a  disinclination  to  work,  and  a  tendency 
to  sit  about  and  rest  more  than  usual.    At  this  time  Jieadache 


and  other  transient  pains  may  be  complained  of,  especially 
pains  in  the  upper  part  of  the  chest.  The  aspect  beconie» 
dull,  heavy,  and  apathetic  ;  there  is  slowness  in  answering; 
questions,  and  speech  is  often  mumbling,  slow,  and  thick; 
tlie  gait  is  shuffling,  and  a  characteristic  line  tremor  has  by 
this  time  very  often  appeared  in  the  tongue,  and  may  also  be 
noticeable  in  the  hands.  Glandular  enlargements,  which  are? 
very  common  among  all  aatu-^V-l'iay  be  prominent  or  very 
slight;  there  is  an  evening  rise  of  temperature  to  101°  or 
102°  F.,  with  a  morning  fall  sometimes  of  as  much  as 
4  degrees  ;  the  pulse  is  of  very  low  tension  and  accelerated, 
varying  from  90  to  130.  When  a  patient  in  this  condition  is  taken 
into  the  hospital  lie  at  first  improves,  and  remains  slightly 
better  for  a  lew  days  ;  he  soon,  however,  relapses  again,  stay& 
in  bed  more,  becomes  more  drowsy  and  lethargic,  has  greater 
difficulty  iu  walking,  and  eventually  takes  entirely  to  his  bed. 
Fine  tremors  are  now  usually  marked,  especially  in  the 
tongue  and  arms  ;  the  skin  may  become  rough,  but  eruptions 
are  not  common.  Emaciation  and  general  weakness  become 
pronounced  ;  the  knee-jerks,  at  first  exaggerated,  diminish, 
the  motions  are  passed  involuntarily  in  bed,  and  saliva  often 
dribbles  from  the  mouth.  Drowsiness,  which  has  gradually- 
been  increasing,  now  passes  on  to  coma,  from  which  the 
patient  can  only  be  roused  with  difficulty;  the  temperature 
tails  to  subnormal.  In  l•are-cases'con^■ulsive  fits  appear  and 
the  patient  dies  in  a  complete  state  of  coma.  Three  clinical 
stages  may  thus  be  distinguished.  The  first  stage  is  repre- 
sented by  somewhat  indefinite  symptoms,  vague  pains, 
feelings  of  indisposition  and  sometimes  a  slight  degree  of 
drowsiness  ;  fever  is  always  present  (an  important  point). 
The  second  may  be  designated  ''the  stage  of  tremor;"  the 
former  symptoms  increase  and  tremors  and  other  nervous 
manifestations  appear.  The  third  stage  is  characterized  by 
intense  weakness  ;  the  patients  now  become  bedridden,  they 
lose  control  of  the  sphincters,  progressive  coma  appears,  the 
temperature  falls  to  subnormal,  and  the  patient  dies. 

Temperature,  Pulse  and  Respiration. — The  typical  tempera- 
ture with  its  evening  exacerliation  and  morning  fall  to  or 
below  normal,  usually  continues  for  three  to  four  weeks;  it 
then  becomes  distinctly  irregular,  perhaps  almost  keeping 
normal,  with  the  exception  of  a  slight  evening  rise  now  and 
then.  One  or  two  weeks  before  death  the  temperature  be- 
comes subnormal  and  remains  so  during  the  whole  day ;  this 
is  a  warning  that  the  end  is  near.  The  rise  of  temperature  is 
unaccompanied  by  subjective  symptoms,  by  rigors,  or  by 
sweating ;  a  pyrexia  of  103°  F.  does  not  prevent  the  patient 
from  getting  about.  In  very  acute  cases  the  temperature 
may  be  virtually  subnormal  throughout.  IntercuiTenfc 
diseases,  especially  malaria,  are  liable  to  alter  the  tempera- 
ture chart.  The  study  of  the  pulse  in  the  early  stages  of  the 
disease  is  of  great  importance  ;  it  is  always  accelerated  and  of 
very  low  tension  ;  but  these  phenomena  bear  no  definite  rela- 
tion to  tlie  temperature.  When  the  terminal  subnormal, 
temperature  appears  the  pulse  usually  becomes  infrequent. 
There  are  no  subjective  cardiac  symptoms,  nor  is  the  disease- 
complicated  by  valvular  afleetious  or  endocarditis.  The  re- 
spirations are  also  increased  in  number,  being  usually 
between  20  and  30  per  minute.  In  the  last  stages  of  the 
disease  Cheyne-Stokes  breathing  is  common.  In  the  early 
stages  nothing  abnormal  is  to  be  detected  by  physical  ex- 
amination of  the  lungs ;  towards  the  end  hypostatic  con- 
gestion, oedema,  and  pneumonia  may  appear. 

Ditjestiie  Hi/stem. — There  is  little  affection  of  the  alimentary- 
system,  but  constipation  is  a  constant  feature.  The  appetite 
often  remains  good  up  till  the  last.  The  tongue  is  flabby  and- 
covered  with  a  dirty  fur,  -Mut.JJjwe  is  sometimes  a  slight 
degree  of  ulcerative  stomatitis.  The  liver  and  especially  the 
spleen  are  always  enlarged,  hard,  and  not  tender  ;  this  is  il*. 
all  probability  due  to  malaria. 

S/iin  and  (Jlands.— The  skin  affections  described  are  not 
characteristic  of  the  disease  ;  the  most  common  is  a  papulo- 
jiustular  form,  which  is  frequently  seen  among  healthy 
natives.  In  chronic  cases,  of  course,  the  skin  is  liable  to 
become  rough  and  scaly  and  to  lose  its  lustre.  Enlarged 
glands  ari^  also  constantly  seen  both  in  the  healthy  and 
diseased  natives,  and  cannot  be  considered  a  special  symptom 
of  sleeping  sickness. 

Xenons  System.— The  nervous  system  is,  of  course,  pro- 
foundly afleoted.  The  dull,  apathetic,  unemotional  asnect  is 
characteristic,  though  not  constant;  there  is  a  slight  loss  of 
intelligence,  but  the  memory  is  not  imjiaired.  There  is  a 
marked  delay  in  answering  questions,  but  speech  itself  is  not 
conspicuously  affected.  True  sleep  is  not  really  a  symptom 
of   the  disease;    there  is  great  lethargy,   indifference,  and 
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drowsiness,  but  the  slightest  loueh  oi-  noise  will  cause  tlie 
patient  to  open  his  eyes  at  onee.  Maniaeal  attaeks  some- 
times usher  in  the  onset  of  the  disease,  and  headache,  ehieliy 
occipital,  indelinite  pains  in  the  eliest,  and  sometimes  in  the 
ankles  and  knees,  are  not  infrequently  complained  of. 
Generally  the  sensory  functions  are  at  first  normal,  though 
even  early  there  may  be  some  hyperaosthesia  at  the  tri- 
geminal points.  Touching  or  moving  the  patient,  especially 
in  cases  where  rigidity  of  the  neck  muscles  is  marked,  causes 
pain;  no  anaesthesia  has  been  observed.  Especially  towards 
the  end  of  the  disease  the  muscles  frequently  become  wasted 
and  iabby,  and  in  such  cases  the  motor  power,  which  wasat  first 
good,  diminishes  towardsthe  end.  There  issometimesacertain 
amount  of  inco-ordination.  and  in  a  few  cases  Komberg's  sym- 
ptom may  be  present.  Tremor  is  very  rarely  absent ;  it  is 
most  constantly  present  as  a  fine  tremor  in  the  tongue,  but 
a  coarser  movement  having  something  of  the  intention 
character  is  frequently  observed  in  the  hands  and  arms,  and 
now  and  then  there  was  violent  tremulousness  of  the  legs  ;  in 
the  last  stages  rigidity  is  common  in  the  muscles  of  tlie  neck, 
together  with  flexor  contractions  at  the  knees  and  liips. 
Kpileptiform  fits,  local  or  general,  sometimes  occur.  The 
superficial  reflexes  are  usually  normal,  the  deep  are  increased 
at  first  and  afterwards  lost,  the  visceral  are  unatlected.  The 
pupils  are  dilated,  and  sometimes  show  sluggish  reactions, 
but  sight  and  other  special  senses  are  normal.  Nothing 
abnormal  is  detected  in  the  urinai-y  system  except  some 
weakness  of  the  sphincter  vesicae  in  the  last  stages  of  the 
disease. 

Anaemia  of  varying  amount  is  constant  with  a  relative 
increase  of  the  large  uninuclear  leucocytes.  If  cyanosis  is 
present  there  may  be  an  abnormal  increase  in  the  number  of 
red  blood  corpuscles  before  death,  but  it  is  more  common  for 
this  to  fall  to  2,000,000  or  under. 

Complication.''. — Malarial  parasites  and  pigmented  blood 
corpuscles  indicating  malarial  complications  are  frequently 
met  with.  Among  the  principal  complications  are  bed- 
sores, different  forms  of  laryngitis,  bronchitis,  oedema,  basal 
congestion,  and  lobar  or  broncho-pneumonia. 

Morbid  Anatomy. — The  pathological  changes  are  as  de- 
scribed by  Mott  of  the  nature  of  a  chronic  meningo- 
encephalitis and  meningo-myelitis,  the  macroscopical 
appearances  being  very  much  slighter  than  Uie  micro- 
scopical. ^'ery  few  changes  are  to  be  seen  in  other 
organs,  but  various  forms  of  parasites  are  invariably  seen  in 
the  course  of  the  alimentary  tract.  Knlarged  glands  are 
a  general  feature  of  all  cases,  but  this  is  also  seen  in 
patients  not  sufiering  from  sleeping  sickness.  The  microscopic 
appearance  as  regards  the  nervous  system  is  that  of  a  uni- 
nuclear leucocytie  infiltration  on  the  meningeal  surface  of 
the  brain,  spreading  down  into  the  s«lci  and  affecting  in  vary- 
ing degrees  the  perivascular  spaces  around  the  blood  vessels 
in  the  substance  of  the  cerebrum,  pons,  medulla,  and  spinal 
cord.  The  leucocytie  formula  of  the  cerebro-spinal  fluid  both 
before  and  after  death  is  also  uninuclear.  No  constant  micro- 
organisms were  detected ;  all  the  cases  showed  chronic 
malarial  (iianges  in  the  liver  and  spleen. 

Diaffnosis. — The  most  important  points  in  diagnosis  are  the 
early  fever,  tremor,  and  tachycardia.  The  only  disease  with 
which  the  authors  consider  that  confusion  might  arise  is 
general  paralysis  of  the  insane.  The  prognosis  is  grave,  no 
case  having  been  known  to  recover.  Pills  containing  iron, 
arsenic,  and  quinine  produced  temporary  improvement,  as 
also  did  free  clearing  out  of  the  bowels  ;  alleviations  for  a  few 
days  also  resulted  from  the  use  of  the  thermo-cautery,  and 
from  blistering  the  head  and  spine  with  iodine.  All  the 
patients,  however,  speedily  relapsed,  and  though  their  lives 
could  be  prolonged  by  care,  cleanliness,  good  feeding,  and 
proper  attention,  the  end  was  inevitable.  A  very  complete 
and  systematic  clinical  report  on  17  cases  concludes  the 
paper. 

Epidemiology  and  Etiology. 

In  the  third  fasciculus  of  the  Reports  of  the  Committee  of 
the  Royal  Society,  which  has  also  just  appeared.  Dr.  Christy 
completes  his  account  of  the  epidemiology  and  etiology  of 
sleeping  sickness.  He  gives  a  brief  summary  of  the  history 
of  the  disease  up  to  the  time  of  itsoutbreak  in  Uganda  at  the 
beginning  of  1901,  when  it  was  recognized  by  Drs.  A.  R.  and 
.T.  H.  Cook  of  the  Church  Missionary  Society's  Hospital  at 
Mengo.  Tie  also  describes  his  own  route  during  the  nine 
months  which  he  spent  in  investigating  the  origin  of  the 
disease.  The  source  of  the  outbreak  remains  uncertain, 
though  it  is  not  improbable  that  it  may  have  been  introduced 
by  Soudanese  or  their  followers,    who    were    brought    into 


Uganda  and  Busoga  by  the  British  East  Africa  Company 
during  the  years  1S92  to  1895. 

With  regard  to  the  geographical  distribution  Dr.  Christy 
has  s<imewhat  modified  his  previous  map  ;  he  finds  that  the 
disease  has  extended  considerably  further  to  the  east  and 
south-east  than  he  at  first  believed.  He  now  divides  its  area 
into  two  parts,  a  narrow  strip  not  more  than  10  miles  wide, 
chiefly  along  the  sliores  of  the  Victoria  Nyanza,  which  he 
calls  the  infective  area,  because  the  disease  appears  to  be 
contracted  there  ;  and  a  hinterland  in  which  it  is  prevalent, 
but  is  apparently  not  contracted. 

The  disease  is  most  prevalent  amongst  the  inhabitants  of 
low-lying  shambas  (banana  and  potato  plantations),  in  places 
along  the  shores  of  the  lake  or  in  wooded  districts  not  far  from 
the  water.  The  inhabitants  of  villages,  particularly  of  those 
built  upon  the  Soudanese  plan,  tend  to  be  exempt.  Dr.  Christy 
now  considers  that  the  epidemic  started  in  Busoga  in  1S96, 
and  has  thence  spread  both  eastwards  and  westwards.  He 
illustrates  this  by  a  map  based  upon  extremely  laborious 
investigations.  The  disease  attacks  chiefly  the  people  of  the 
poorer  class,  and  especially  the  agriculturists;  the  chiefs  and 
the  better-class  natives  are  not  exempt,  but  suffer  very  much 
less. 

With  regard  to  the  virulence  of  the  epidemic,  Dr.  Christy 
found  this  to  be  greatest  at  the  time  of  his  visit  in  Kavirondo. 
Here  the  cases  were  more  virulent  as  to  symptoms  and  shorter 
in  duration  than  in  Busoga  and  Uganda,  where  it  appeared  to 
be  on  the  decrease.  He  was  not  able  to  ascertain  any  definite 
facts  as  to  race  immunity. 

With  regard  to  mortality.  Dr.  Christy  was  able  to  discover 
two  or  three  apparently  well-authenticated  cases,  including 
that  of  a  well-known  chief,  of  patients  who  had  recovered. 
His  own  belief  is  that  such  recovery  is  merely  transient,  and 
invariably  followed  by  a  fatal  relapse. 


THE    PLAGUE. 


Prevaiknce  of  thb  Disease. 
India. 
Dtjeing  the  weeks  ending  October  15th,  22nd.  and  29th.  the  deaths  from 
plague  in  India  numbered  16,204.  16,300.  and  18,177.  The  mortality  from 
plague  is  again  rising  steadily  in  India  with  the  advent  of  the  cold 
weather,  and  it  would  appear  as  though  a  repetition  of  the  heavy 
niovtalilv  of  1002-3  was  about  to  be  repeated.  In  the  city  of  Bombay  itselt 
the  plague  mortality  is  lessening,  but  in  the  Bombay  Presidency  the 
increase  is  considerai)Ie.  The  most  marked  of  tbe  local  increases  during 
the  week  ending  October  29th  were;  Bombay  Presidency,  where  11. 758 
persons  died  of  plague  ;  Central  Provinces,  1,522  ;  Mysore  State,  C131 ;  the 
Punjab,  593 ;  North-West  Provinces  and  Oudh,  569 ;  Bengal,  219  ;  Kashmir 
State.  33  :  Karachi.  12.  Material  decreases  are  reported  during  the  same 
period  from  :  Ceutral  India,  where  comparing  the  weeks  ending  October 
22Ud  and  29th  the  number  of  deaths  from  plague  were  1.273  and  i-5"5 
respectively:  and  in  livderabad  Slate  from  1,14510023.  In  the  city  ot 
Cawupore  2"33  deaths  occurred  during  the  week  ending  October  29th,  and 
107  in  the  ^Vzamgarh  District. 

Cape  Colony. 

During  the  weeks  ending  October  17th,  24th,  and  31st  the  plague  report 
in  Cape  Colony  was  as  follows; 

Port  Elizabeth.— Fresh  cases  were  o,  2,  and  o ;  deaths,  o,  2,  and  o; 
remaining  in  liospital.  1.  i  and  i. 

h'nysna.—  One  case  of  plague  in  hospital  on  October  31st, 

Nofresh  cases  of  plague  have  occurred  at  Queenstoivn.  East  London, 
or  in  any  other  town  in  the  Colony  during  the  tluee  weeks  in  eiuestion. 
Plague-infected  rats  continue  to  be  found  in  Port  Elizabeth.  East 
London.  Queenstown,  and  Knysna.  At  Capetown,  of  (748  rats  examined 
uone  were  found  affected  with  plague.  ; 

HoNo  Kong.  ' 

11  of  health  was  issued  from  Hong  Kofig  on  October  27th 
pli  gue  and  i  death  from  the  disease  was  reported  up  to 


Since  a  clean  b: 
only  I  case  of . ' 
November  14th 


weeks 


During  the 
plague  in  Ma 
from  the  disease 


MAimrnns. 
ending  November  5th,  12th,  and  19th  the  fresh  cases  of 
.,..s  numbered  72,  8j,  and  71  respectiv^lj,  and  the  deaths 
JO.  4S,  and  3?  respectively. 


The  dinner  of  the  British  Gynaecological  Society ,_ 
announced  to  take  place  this  day,  Friday,  November  27th,  has 
been  unavoidably  postponed. 

Sleeping  Sickness.— At  the  last  meeting  of  the  Zoological, 
Society  of  London,  the  Duke  of  Bedford,  K.G.,  President,  in, 
the  chair,  Mr.  E.  E.  Austen  exhibited  and  made  remarks  on 
specimens  of  Oiossiiia  palprilis,  the  species  of  tsetse  fly  whicli; 
is  concerned  in  the  transmission  of  "sleeping  sickness  "  in 
the  Uganda  Protectorate.  He  also  exhibited,  for  the  sake  of , 
comparison,  specimens  of  four  other  species  of  tsetse  flies,  in-;: 
eluding  Olossina  lotiffipenni$,  which  occur  in  Somaliland,  and; 
may  possibly  prove  destructive  to  the  transport  animals  of 
the  Somaliland  Field  Force. 
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PHYSICAL   DEGENERATION. 

[By  OUR  Commissionm;!!.] 
(Contimied  from  p.  1341-) 
II.— Conditions  thndincj  to  Cause  Degeneration. 
Toii-n  Life  and  Overcrowdinp. 
Among  the  many  oausos  assigned  as  loading  to  the  deteriora- 
tion of  national  physique  among  the  labouring  classes,  over- 
crowding  is  ranked  as    one  of  tlie  priDcipal.    It   has  been 
brought  about  fhiefly  by  the  movement  of  the  rural  classes  to 
towns.      Ye:u'  by   year  the   steady  stream   of  agriculturists 
flows  towards  manufacturing  towns,  so  that  whereas  in  1851, 
out  of  a  total  population  in  England  and  Wales  of  17,927,609 
souls,   8,990,809  were  urban,  in   the  present  day  the  urban 
population  numbers  25,000,000  out  of  a  total  of  32,527,843. 

Tlius  in  fifty-two  years  27  per  cent,  of  the  rural  population 
have  niigi'ated  to  towns,  so  that  the  urban  now  constitutes 
77  per  cent,  of  the  entire  population.  In  Scotland  much  the 
same  thing  has  happened,  75.3  per  cent,  of  the  population 
being  urban. 

The  definition  of  overcrowding  given  in  the  Registrar- 
General's  reports  is  an  average  number  of  more  than  two  per- 
sons to  a  room.  Another  test  of  overcrowding  is  the  density  of 
population  to  the  acre.  The  late  SirBenjamin  Ward  Richardson 
asserted  that  no  city  could  really  be  healthy  which  contained 
more  than  25  persons  to  the  acre.  Mr.  Rowntree.  in  his  valu- 
able book.  Poverty :  a  Study  of  Toum  Life,  states  that  there  are 
349  persons  per  acre  in  Skeldergate,  York. 

According  to  the  census  of  1S91,  the  Bethnal  Green  district 
of  London  had  a  population  of  365  to  the  acre,  and  Glasgow 
had  a  percentage  of  59.0  persons  living  more  than  two  in  a 
room.  It  is  estimated  that  some  3,250,000  persons  in  the 
British  Isles  live  in  overcrowded  dwellings,  with  an  average 
of  three  persons  in  each  room.  Without  embarking  on  a  dis- 
cussion of  tlte  data  for  the  determination  of  the  amount  of 
cubic  space  necessary  in  dwelling  houses  per  head,  which 
would  take  us  too  far,  we  may  meet  our  present  purpose  by 
quoting  the  estimate  of  Notter  and  Firth'  of  the  amount  of 
fresh  air  which  should  be  supplied  in  health  during  repose  : 

For  adult  males 3,600  c.  ft.  per  Lead  per  hour  =  102  c.cm. 

For  adult  rcmalcs  ...    3,000  ,,  ,,  ,,         =    85  c  cm. 

For  children        2,000  ,,  „  .,         =    57  ccm. 

For  a  mixed  comniuuity    3,000  ,,  ,,  ,,         =    85  c.cm. 

A  change  equal  to  three  times  per  hour  is  generally  all  that  can  be 
borne  under  the  conditions  of  warming  in  this  countiy  or  that  is  prac- 
tically attainable  with  natural  ventilation,  and  if  this  be  correct,  from 
1,000  to   1,200  c.  ft.  should  be  the  minimum  allowance  for  initial  air 
space.  ......     The  amount  of  cubic  space  thus  assigned  for  healthy 

persons  is  far  more  than  most  people  are  able  to  have  ;  in  the  crowded 
rooms  of  the  artisan  class,  the  average  entire  space  would  probably  be 
more  often  200  to  250  c.  ft.  per  head  than  1,000. 

It  would  appear  that  in  average  rooms  of  ordinary  size 
the  cubic  air  space  for  two  people  is  insufficient ;  yet  as 
in  most  houses  only  half  the  rooms  are  bedrooms,  during  the 
night  the  actual  number  in  each  room  probably  exceeds  four. 
Mr.  Rowntree  caused  an  examination  to  be  made  of  2.4S0 
houses  in  York  on  the  night  of  September  12th,  igoo,  between 
II  p.m.  and  2  a.m.,  with  a  view  to  seeing  in  what  measure 
ventilation  counteracted  the  evil  effects  of  overcrowding. 
The  following  was  the  result  of  the  investigation  : 


Character  of 
Houses. 

Number  of            Number  with 
Houses  Examined.    Open  Windows. 

Percentage  with 
Open  Windows. 

Class  I  (highest) ... 
Class  2  (nuddle)  ... 
Class  3  (poorest)... 

486                            48 

704             1               37 

1,290                            39 

10 

5 
3 

Total 

2,480                                    134 

5 

It  will  be  seen  that  in  the  lowest  classes,  with  the  smallest 
rooms  and  probably  the  dirtiest  and  most  overcrowded  con- 
ditions, the  percentage  with  open  windows  is  by  far  tlie 
smallest.  As  Mr.  Rowntree  ju.stly  remarks,  this  points  to 
the  gi-eat  necessity  of  instruction  regarding  the  value  of  fresh 
air  among  those  living  in  the  poorest  districts. 

Houses,  back  tc  bacJt  with  no  possibility  of  through  ventila- 
tion are  a  source  of  danger.  Mr.  Rowntree  tells  us  that  in 
lork  where  only  6.4  per  cent,  of  the  inhabitants  are  over- 
crowUeU,  20  jier  cent,  of  the  houses  have  not  separate  closets, 
f  n,lH'°!i''"^  j^!*  houses  there  are  only  33  closets.  Four 
iiunarett  and  forty-two  houses  have  between  them  30  water 
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taps,  while  19  per  cent,  of  the  houses  have  no  separate  water 
supply.     We  read  : 

In  some  cases  the  tap  which  supplies  the  drinking  water  is  fixed  in 
the  wall  of  the  waterdoset.  Pantries  and  walerclosets  are  sometimes 
separated  by  a  wall  only  one  brick  in  tliii-knc-^s.  Many  of  llie  ashpits 
ai'e  overflowing,  and  heaps  of  all  kinds  of  rubbish  are  distributed 
promiscuously  over  the  yard  or  court.  ...  A  number  of  slaughter- 
houses situated  in  the  midst  of  the  slum  districts  form  another  unsatis- 
factory feature.  .  .  .  They  have  dirty  windows.  t)roken  panes  are  fre- 
quently stuffed  with  I'ags  or  pasted  over  with  brown  paper,  and  a  general 
appearance  of  dilapidation  and  carelessness  reveals  the  condition  and 
character  of  the  tenants. 

This  vivid  picture  of  squalor  and  in^anitation  is  unfor- 
tunately not  peculiar  to  York,  and  we  may  take  it  as  being 
typical  of  existing  conditions  in  the  slums  of  every  large 
town  in  Great  Britain,  since  crowded  conditions  have 
been  produced  or  aggravated  by  the  migration  of  the 
country  population  toward.-,  towns.  The  sanitary  authorities 
are  greatly  to  be  blamed  for  allowing  this  filthy  state  of 
things  to  exist,  and  no  amount  of  instruction  of  individuals 
in  hygiene  will  impress  the  people  when  they  see  tins  of  de- 
caying refuse  allowed  (with  the  knowledge  of  the  sanitary 
inspectors)  to  stand  for  hours  in  the  broiling  sun,  sowing  the 
seeds  of  disease  and  fouling  the  small  amount  of  air  which 
enters  the  dwellings.  Every  dustbin  should  be  cleared  by 
8  o'clock  eveiy  morning,  and  the  scavengers  should  sprinkle 
each  one  with  disinfectant.  Decaying  rubbish  attracts  flies, 
and  as  a  carrier  of  disease  it  is  well  known  tiiat  the  fly  plays 
a  considerable  part. 

Can  anything  be  more  gloomy  and  wretched-looking  than 
our  English  system  of  laying  out  towns  with  rows  of  small, 
badly-built  houses,  separated  only  by  narrow  streets,  devoid 
of  trees,  and  perhaps  miles  from  any  open  space  or  park  ?  If 
full  advantage  were  taken  of  the  facilities  now  afforded  by 
well-planned  systems  of  railways  and  tramways,  it  should  be 
e.asy  to  spread  out  this  ma.ss  of  humanity  and  give  it,  at  any 
rate,  breathing  space.  The  curse  of  overcrowding  alone  will 
account  for  much  of  the  physical  and  moral  ill-health  of  the 
nation.  The  verdict  of  the  Housing  Commission  some  years 
ago  was  that 

the  general  deterioration  in  the  health  of  the  people  is  a  worse  feature 
of  overcrowding  even  than  the  encouragement  by  it  of  infectious  dis- 
ease. It  has  the  etfect  of  reducing  their  stamina,  and  thus  producing 
consumption  and  diseases  arising  from  general  debility  of  the  system, 
whereby  life  is  shortened. 

It  is  unfortunately  a  fact  that  overcrowding  and  poverty  go 
hand  in  hand.  In  York  94  per  cent,  of  the  overcrowded 
families  were  found  to  be  in  either  "primary"  or  "secondary" 
poverty. 

The  dire  effects  of  overcrowding  and  poverty  begin  to  affect 
the  child  before  it  is  bcrn,  for  the  health  of  the  mother  must 
react  on  that  of  her  child.  Constantly  living  in  vitiated  air, 
probably  working  up  to  the  last  day  before  her  confinement, 
or,  if  not,  cooped  up  in  an  insanitary  house  with  an  alterna- 
tive of  going  out  and  wandering  about  for  exercise  in  narrow 
treeless  streets,  so  closely  lined  with  houses  that  the  air  there  is 
not  very  much  better  than  indoors,  and  the  effect  on  the  spirits 
depressing  ;  insufficient,  and  possibly  un-nourishing  food, 
with  nights  of  unrefreshing  sleep — such  are,  under  ordinary 
conditions,  the  life  led  by  the  workman's  wife  while  she 
is  bearing  ehildrcn.  Before  the  children  arrive,  and  after 
they  are  old  p,nough  to  enrii  money  to  support  themselves,  or 
contribute  some  of  their  earnings,  the  parents  are  not 
pinched;  but,  as  Mr.  Rowntree  points  out,  the  time  during 
which  labouring  couples  are  rearing  children  is  just  the  time 
when  they  are  poorest.  A  couple  many.  They  are  com- 
paratively comfortably  off;  children  are  horn:  they  require 
food,  clothes,  education  ;  then  it  is  that  the  mothers  suffer, 
just  at  the  lime  when  they  themselves  require  extra  food  and 
comfort,  in  orderthat  they  should  bear  healthy  infants  and  be 
roliust  enough  to  suckle  them. 

In  this  country  it  is  now  illegal  for  a  mother  to  return  to 
work  within  one  month  of  her  confinement:  but,  as  Dr. 
George  Reid  has  pointed  out,  "  it  is  har<lly  likely  that  she 
will  commence  suckling  her  ( liild  if  she  intends  to  engage  in 
work  again  after  so  short  a  period."  He  suggests  that  the 
time  should  be  extended  to  three  months,  as  he  thinks  it 
probable  that 

the  mother  in  most  cases  would  then  suckle  her  child  until' she  re- 
turned to  work,  and  thus  the  most  precarious  period  in  the  life  of  the 
child  would  be  tided  over,  and  the  chances  of  subsequent  survival 
would  be  consideralily  increased. 

More  than  this,  however,  is  desirable,  although  it  is  not  so  easily 
accomplished.  Mothers  who,  at  the  end  of  the  three-months'  period, 
select  to  return  to  work  should  bo  reqwired  to  show  that  satisfactoi-y 
provision  has  been  made  for  the  care  of  their  infants.     Under  existlog 
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circumstAnoos,  this.  I  think,  can  only  be  cfTocted  hy  the  establishment 
of  crfohes  by  local  authorities,  and  to  allow  of  this  an  enabling 
(adoptive,  il  need  be)  Act  should  bo  parsed.  Such  institutions  might 
be  made  almost  self-supporting,  f<>r  a  surticient  charge  to  cover  all  ex- 
penses would  be  made  iu  the  case  of  those  pai'cnts  whose  joint  earnings 
allowed  of  its  payment.  ^ 

It  can  hardly  be  necessary  to  insist  upon  the  reasons  wliy  it 
is  liarmful  for  mothers  to  leave  lionie  to  work  during  the  in- 
fancy and  helpless  period  of  ohildhodd  of  their  olTspring.  The 
chief  is  that  mothers  who  would  otherwise  suckle  their  in- 
fants are  prevented  I'r.uu  doing  so.  Many  are  glad  of  tlie 
excuse,  and  those  who  are  willing  are  prevented  from  doing 
80.  In  some  parts  of  France  mothers  go  home  once  a  day  to 
suckle  tlieir  infants,  and  in  Spain  the  law  exacts  that  every 
employer  allow  an  hour  (which  can  be  divided  into  two  ab- 
sences) to  nuising  mothers.  The  drawbacks  to  this  plan  are, 
first,  that  the  women  are  probably  tired  and  hurried,  so 
that  the  milk  may  disagree;  and,  secondly,  that  it  would 
probably  be  necessary  to  supplement  the  natural  supply  by 
artificial  feeding. 

It  is  noteworthy  that  those  married  women  who  have  to  go 
out  to  work  very  often  liave  speiidtlirift  unsteady  husbands, 
who  take  advantage  of  the  earninirs  of  the  wife  to  sjiend 
upon  themselves  in  drink  or  gambling  the  money  they  ought 
to  contribute  to  the  support  01  the  household.  Most  civilized 
countries  have  provisions  forbidding  women  to  work  for  a 
period  after  childbirth.  In  Belgium,  Holland,  Germany,  and 
Austria  the  period  is  four  weeks,  and  in  Germany,  it  is  ex- 
tended to  six  weeks  unless  a  medical  certificate  can  be  pro- 
duced approving  employment  at  the  end  of  four  weeks.  In 
Spain  the  period  is  three  weeks.  In  Denmark  the  period  is 
four  weeks  but  a  woman  may  return  to  work  at  an  earlier 
period  if  she  can  produce  a  medical  ceitificate  to  the  efiect 
that  the  employment  will  not  be  injurious  to  herself  or  the 
child. 

But  regard  should  also  be  had  to  the  circumstances  of  the 
mother  before  her  confinement.  In  Switzerland  this  is  re- 
cognized and  by  a  federal  law  of  1877  "  a  total  absence 
from  employment  in  factories  of  women  during  eight  weeks 
before  and  after  childbirth  must  be  observed,  and  on  their 
return  to  work  proof  must  be  tendered  of  an  absence  since 
birth  of  the  child  of  at  least  six  weeks."  An  order  of  the 
Federal  Council  prescribes  a  further  absence  from  employment 
before  confinement  for  an  unstated  period  in  respect  to  certain 
dangerous  occupations.  It  seems  to  us  that  a  provision 
similar  to  that  in  force  in  Switzerland  should  be  introduced 
in  this  country,  and  tliat  women  should  not  be  allowed  to 
engage  in  such  work  as  is  done  in  laundries  and  factories,  or 
to  work  as  charwomen  for  some  two  or  three  months  before 
the  time  the  child  is  expected  to  be  born, 

Mrs,  Greenwood,  cliief  lady  inspector  of  the  Medical 
OfiBcer's Department,  Sheffield,  stated  recentlyata  public  con- 
ference on  infantile  death-rate,  that  statistics  for  1901  showed 
that  where  25  women  suckled  their  children  200  fed  them 
artificially  with  the  bottle,  and  gave  them  very  often  any  and 
every  kind  of  food.  The  remedy  suggested  by  Mrs,  Greenwood 
was  to  teach  sanitary  science  to  children.  Of  the  children 
under  two  years  who  had  died  of  diarrhoea  during  the  summer 
of  the  previous  year,  death  in  21  per  cent  resulted  from  the  in- 
experience or  ignorance  of  the  mothers.  The  working  class 
women  were  steeped  in  ignorance  and  superstition  and  re- 
quired teaching.  Great  aid  mightbe  given  by  the  authorities. 
If  public  authorities,  magistrates,  and  officials  generally  ex- 
pected the  people  to  be  clean  she  thought  they  would  be, 

We  have  seen  that  overcrowding  and  its  accompanying 
evils  causes  physical  weakness  and  debility.  Its  moral  effect 
is  equally  bad.  How  can  conditions  of  morality  and  modesty 
be  kept  up  in  homes  where  men,  women,  and  growing  up  boys 
and  girls  are  herded  together  in  perhaps  one  or  two  rooms  ' 
The  unhealthy  body  tends  to  produce  the  unhealthy  mind, 
and  overcrowding  is  responsible  for  many  a  man  or  woman 
who  turns  out  badly.  In  London  alone  400,000  people  live  in 
single-room  tenements,  40,000  live  5  in  a  room,  and  8,ocx)  7  in 
a  room,  and  a  case  was  mentioned  by  a  high  authority  where 
5  families  inhabited  a  single  room — one  in  each  corner  and 
one  in  the  centre. 

If  we  desire  to  prevent  deterioration,  and  still  more,  if  we 
are  to  seek  to  raise  the  standard  of  national  physique,  it  will 
be  necessary  to  produce  boys  and  girls  possessed  of  sound 
bodies  and  minds,  and  until  the  children  of  the  poor  are 
raised  out  of  the  gutters  and  slums  their  mental  and  physical 
healtli  will  continue  to  fail.  The  work  of  the  Garden  City 
Association,  and  of  any  other  agency  which  seeks  to  encour- 

-  British  Medical  Jouknal,  1901,  vol.  ii,  page  412. 


age  the  people  to  move  to  healthier  surroundings,  is  erefor? 
on  general  principles  worthy  of  recommendation.  Sir.Tohn 
Gorst,  when  speaking  at  Halifax,  referred  to  the  village  built 
by  Messrs,  Cadhury  near  Birmingham,  and  said  that  he  was 
St  ruck  with  the  heal  thy  appearance  01 1  he  chililren,  and  observed 
that  their  condition  would  have  been  very  different  had  they 
been  brought  up  in  the  Bii'iningham  gutters,  Mr,  T,  C,  Hors- 
fall,  J,P, ,  in  the  course  of  an  interesting  address  at  the  .Jubilee 
Conference  of  the  Manchester  and  Salford  Sanitary  Associa- 
tion on  the  housing  question,  argued  that  the  only  way  to  put 
an  end  to  existing  overcrowding  of  areas  liy  too  many  houses 
and  too  nari-ow  streets  is  to  empower  the  local  autho- 
rity in  each  area  to  prepare  plans  and  building  regula- 
tions for  the  whole  town  and  for  a  ivide  band  of  country 
around  ;  plans  which  must  be  complied  with  hy  all  who  buihl 
on  new  sites  or  alter  buildings  on  sites  already  occupied,  and 
giving  streets,  all  wide,  and  some  very  wide,  and  planted  with 
trees  and  abundance  of  open  spaces;  building  regulations, 
to  be  observed  in  all  new  structures  and  in  the  alteration  <if 
all  old  ones,  which  provide  for  an  adequate  supply  of  air  and 
light  to  every  inhabited  part  of  every  building,  Mr, 
Horsfall  gave  as  an  example  of  the  successful  working 
of  this  plan,  Frankfurt-ani-.Main  in  Germany,  Ten  years 
ago,  the  mayoi",  seeing  that  manufactories  in  the  town 
were  greatly  increasing,  induced  the  Town  Council  and  the 
hospitals  connected  with  the  towns  to  buy  up  a  large  amount 
of  land.  In  the  last  few  years  there  had  been  an  enormous 
demand  for  workmen's  dwellings  in  Frankfurt.  The  Town 
Council  leased  land  for  terms  of  eighty  years,  and  under- 
took at  the  expiration  of  the  term  to  pay  one  quarter 
of  the  value  of  the  buildings  placed  on  the  land;  and  was 
willing  to  lend  those  who  complied  with  their  regulations, 
nine-tenths  of  the  cost  of  the  building.  The  regulations 
required  that  every  block  of  houses  should  have  gardens. 
Mr.  Horsfall  contended  that  if  a  competent  mayor 
were  allowed  to  stay  in  office  for  a  number  of  years, 
and  the  German  system  adopted  here,  we  should  have 
an  authority  which  could  safely  be  entrusted  by  the 
Legislature  with  power  to  incorporate  suburban  districts, 
with  power  to  buy  large  quantities  of  land  round  the  town  at 
reasonable  prices,  with  power  to  make  plans  for  a  zone  of 
land  round  the  town,  several  miles  wide,  and  with  the  power 
to  provide  tramways.  He  could  also  enter  into  arrangements 
with  all  railway  companies  for  cheap  train  services,  and  the 
construction  of  additional  short  lines. 

The  Garden  City,  Limited,  has  plans  for  building  a  garden 
city  near  Hitchin,  the  object  of  whidi  will  be  to  combat  the 
twin  evils  of  agricultural  depression  and  urban  crowding. 
Any  effort  at  emptying  the  slums  and  giving  the  people  a 
chance  of  leading  a  healthy  life  must  meet  with  the  warmest 
approval  of  all  those  interested  in  the  welfare  of  the  nation, 
and  we  trust  that  the  Garden  City  scheme  may  be  worked  out 
on  practical  lines. 

The  housing  difficulty  is  a  vast  one,  and  at  best  must  take 
generations  to  overcome.  If  the  people  can  only  be  moved 
out  of  overcrowded  tenements  gradually  as  better  houses 
are  prepared  for  them,  the  deterioration  of  the  coming 
generation  might  be  checked  by  removing  elementary  schools 
into  country  disti'icts,  and  transplanting  the  children  now 
attending  town  schools  as  day  scholars  into  these  schools 
as  boarders.  Their  parents,  it  is  suggested,  should  be 
required  to  pay  according  to  their  means  for  their  keep. 
This  would  solve  the  question  of  healthy  surroundings,  fresh 
air,  wholesome  food,  and  would  remove  them  from  the  ex- 
ample and  influence  of  their  parents,  unfortunately  too  fre- 
quently bad,  .  Tliey  could  have  fields  to  play  and  exercise  in 
during  the  vitally  important  years  of  their  life,  and  might  get 
so  attached  to  country  liie  that  they  would  be  unwilling  to 
drift  back  to  towns.  They  could  be  taught  gardening,  dairy 
farming,  dressmaking,  poultry  keeping— in  short,  any  occupa- 
tions by  which  they  could  earn  their  living  when  they  left 
school  in  the  country.  At  any  rate,  if  they  did  want  to  return 
to  towns,  they  would  commence  their  working  life  under 
stronger  and  liealthier  conditions,  morally  and  physically.* 


♦  since  this  article  was  placed  in  our  hands  a  statement  has  appeared  m 
the  newspapers  to  the  effect  that  the  Earl  of  Meath  has  a  very  similar 
scheme  under  consideration,  and  will  bring  it  before  the  London  Educa- 
tional authority.  It  is.  o(  course,  a  very  much  more  drastic  proposal  than 
that  brought  before  the  Loudon  School  Board  last  week  by  Mr.  Gautrey 
That  proposal  was  for  a  suburban  day  school,  to  which  children  in  South 
London  could  be  taken  by  (rain  or  tram  daily, 

(7^  6c  continued.) 
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PRESENTATION  TO   SIR   ANDERSON   CRITCHETT 

AND   MR.   MALC0L3I   MORRIS. 

.  A  NUMEROUS  company  assembled  in  the  Board  room  of  St. 

Marys  Hospital  ou  November  aotli,  under  the  chairmaaship 

of   Sir  William  Bhoaiihicnt,  to  witness  the  presentation  of 

testimonials    to   Sir  Anderson  Oritchett  and  Mr.   Malcolm 

•  Morris  on  the  retirement  of  these  two  gentlemen  from  the 

.  hospital  stair  after  twenty  years  of  sei-vice.     The  testimonial 

.  to  Sir  Anderson  Oritchett  took  the  form  of  a  pair  of  silver 

■  candelabra,  and  that  to  Mr.  Malcolm  Morris  consisted  of  145 

volumes  of  the  Annual  Kegkter  handsomely  bound. 

Sir  William  BiujADiiKNT,  in  opening  the  proceedings, 
pointed  out  that  the  occasion  marked  the  severance  of  the 
1  active  connexion  of  Sir  Anderson  Oritchett  and  Mr.  Malcolm 
Morris  with  St.  Marys  Hospital,  which  meant  a  great  loss  to 
,  the  hospital  and  to  these  two  gentlemen.  The  twenty-years 
rule  which  limited  the  active  work  of  members  of  the  staff 
in  the  wards  secured  the  best  twenty  years  of  a  man's  life 
for  the  service  of  the  hospital  and  it  opened  the  way 
for  the  advancement  of  junior  men.  The  plan,  however,  had 
its  drawbacks,  for  men  made  their  names  in  connexion  with 
a  hospital,  and  the  eharacterof  the  hospital  was  judged  by 
the  reputation  of  the  members  of  its  staff,  so  that  the  retire- 
ment of  such  distinguished  teachers  as  Sir  Anderson  Oritchett 
and  Mr.  Malcolm  Morris  was  a  distinct  loss  to  the  hospital. 
.Turning  to  Sir  Anderson  Oritchett,  who  sat  beside  him  on  his 
right  hand.  Sir  William  Broadbent  said  that  that  was  the 
first  opportunity  he  had  had  of  offering  public  congratula- 
tion to  him  on  his  appointment  as  Surgeon-Oculist  to  the 
King,  and  on  his  having  had  bestowed  upon  him  the  further 
honour  to  which  his  services  to  the  Royal  house  had  so  well 
entitled  him.  In  thus  gaining  distinction  Sir  Anderson 
Oritchett  reflected  credit  on  St.  Mary's  Hospital.  He  had 
held  every  post  of  honour  that  was  open  to  him  in  the  par- 
ticular department  to  which  he  had  devoted  himself.  In  the 
course  of  his  career  he  had  carried  out  work  of  great  practical 
importance,  and  was  still  engaged  in  perfecting  the  details  of 
the  treatment  of  some  of  the  more  intractable  diseases  of  the 
eye.  When  Sir  Aaderson  Oritchett  was  first  called  upon  to 
do  an  operation  in  public  ho  chose  the  most^difKcult  opera- 
tions he  could,  in  order  to  prove  his  confidence  and 
to  show  what  he  was  prepared  to  do  for  the  patients  in  the 
hospital.  Sir  William  Broadbent  then  turned  to  his  friend 
Mr.  Malcolm  Morris  sitting  on  his  left  and  told  the  audience 
.how  the  great  characteristic  of  Mr.  Malcolm  Mon-is  was  his 
enthusiastic  energy.  He  had  shown  that  quality  in  the 
practice  of  dermatology,  for  whenever  there  had  been  a  new 
method  of  treatment,  especially  one  of  scientific  value.  Mr. 
Malcolm  Mon-is  had  when  necessary  gone  abroad  to  study  the 
new  methods  and  had  brought  back  for  the  advantage  of  all  the 
results  of  his  observations.  Sir  William  Broadbent  continu- 
ing said  that  he  thouglit  Mr.  Malcolm  Morris  was  the  very 
first  to  establish  in  this  country  the  Finsen  light  treatment. 
He  had  been  honoured  by  having  been  chosen  to  deliver  the 
■Lane  Lectures  in  America,  among  his  predecessoi-s  being  Sir 
Michael  Foster  and  Professor  Cliflbrd  AUbutt.  Mr.  Malcolm 
Morris  had  not  confined  his  energies  to  his  own  speciality 
but  had  engaged  in  many  important  movements  for  the  benefit 
•of  the  public.     He  had  not  only  organized  the  Congress  on 

•  Hygiene,  but  had  also  initiated  the  National  Association  for 
the  Prevention  of  Consumption  and  other  Forms  of  Tubercu- 
losis. 

Sir  William  BnoADiiKNT  then  formally  presented  the  testi- 
monials to  the  two  recipients, 

•  Sir    Andkkson    Cuitchrtt,    in  acknowledging    the    testi- 
monial, said  that  though  he  could  not  claim  to  be  the  father 
■of  the  Ophthalmologieal  Department  of  St.  Mary's  Hospital, 
•still  he  could  consider  himself,  at  any  rate,  to  be   its  foster- 
father.     At  that  time  he  had  youth,  keenness,  and  energy  ; 
and  though  his  youth   had   departed  he  hoped  that  a  certain 
.measure  of  the  keenness  and  energy  still  remained.    When  he 
commenced,  the  average  attendance  at  the  department  was 
aooutioto  14,  but  within  two   years  the  number  had  risen 
T^i??"'"'  ?°'  ^"^  '-^  ^^"^  '•'"'  i'lstififJ  in  appealing  to  the  Com- 
miuee  for  the  appointment  of  an  a.ssistant  ophthalmic  sur- 
r.n  iV>  "'  '■"'"'  ''""'^  the  work  of  his  deiiartment  had  gone 

•Ma,  v'«'"h'""?.'','1  ""'  P'-^a*-"*  day.     Within  the  walls  of  St. 
•*iaiy  8  Hospital  Sir  Anderson  Oritche 


the  wf.rlf  r.fl,Yc  i;r"'i  •*'.'>■, '■"'"'in  01.   canaeiaora  symbolize 
me  woik  of  h.s  hfe,  for  it  had  ever  been  his  humble  endeavour 


to  bring  a  little  more  light  into  the  lives  of  those  who  needed 
it  most.  Sir  Anderson  Oritchett  concluded  his  remarks  by 
saying  he  had  been  egotistical,  because  it  would  have  been 
strange  for  an  ophthalmic  surgeon  to  make  a  speech  without 
mentioning  the  word  eye. 

Mr.  Malcolm  Mouhis  eloquently  expressed  his  apprecia- 
tion of  the  testimonial  that  was  presented  to  him  and  also 
acknowledged  the  gift  of  a  diamond  ring  to  Mrs.  JIaleolm 
Morris  and  a  brooch  to  Miss  Mali-olm  Morris.  He  observed 
that  it  was  an  extraordinarily  dillicult  thing  to  say  good-bye 
to  friends  under  ordinary  circumstances,  hut  it  was  a  still 
harder  ordeal  to  say  good-hye  to  valued  colleagues  after  years 
of  close  companionship.  He  did  not  receive  the  testimonial 
for  any  merits  of  his  own,  hut  simply  because  he  had  done  his 
duty  by  the  institution  which  had  given  him  his  professional 
status.  He  considered  that  the  real  motive  of  giving  a  testi- 
monial to  a  man  leaving  a  hospital  was  to  offer  him  a  tribute 
of  sympathy  on  giving  up  work  when  his  faculties  were 
reasonably  clear.  It  was  an  ordeal  that  every  member  of  the 
stafl'hadto  undergo,  but  the  necessity  for  submitting  to  it 
did  not  render  the  experience  in  any  way  pleasant.  After 
describing  the  many  ways  in  which  he  felt  the  loss  he  had 
sustained,  Mr.  Malcolm  Morris  concluded  by  observing  that 
the  greater  the  amount  of  work  a  man  had  done  at  his  hos- 
pital so  much  the  more  did  he  experience  a  feeling  of  blank- 
iiess  wiien  his  time  came  to  leave. 

The  proceedings  terminated  with  a  hearty  vote  of  thanks  to 
Sir  William  Broadbent,  proposed  in  a  felicitous  manner  by 
Mr.  Edmund  Owen. 


THE    MOTOR   CAR  REGULATIONS. 

In  view  of  the  fact  that  a  large  number  of  medical  practi- 
tioners make  use  of  the  motor  car,  it  seems  desirable  to  give 
some  account  of  the  rules  and  regulations  which  have 
recently  been  issued  by  the  Local  Government  Board. 

It  will  be  remembered  that  by  the  Motor  Car  Act  of  1903  it 
was  provided  that  all  motors  should  be  registered,  and  that 
no  person  shall  be  allowed  to  drive  a  car  unless  he  is  licensed 
to  do  so.  The  regulations  now  issued  have  been  drafted  with 
a  view  to  bringing  these  changes  in  the  law  into  operation. 
They  are  divided  into  three  parts,  of  which  Part  I  relates  to 
the  registration  of  motor  cars.  Part  II  to  the  issue  of  licences, 
while  Part  III  deals  with  certain  supplemental  matters. 

Segistratinn. 

The  owner  of  a  motor  car  (which  term  includes  a  motor 
bicycle),  must  have  it  registered  by  the  Council  of  some 
county  or  county  borough,  not  necessarily  that  of  the  district 
in  which  he  resides,  although  in  view  of  the  fact  that  he  must 
obtain  a  driving  licence  from  his  own  council  it  will  be  more 
convenient  to  register  with  them. 

A  fee  of  20S.  is  payable  for  the  registration  of  a  car,  while 
5s.  must  be  paid  for  a  motor  cycle.  The  motor  cycle  is  not 
defined  in  the  regulations,  but  the  Local  Government  Board  is 
of  opinion  that  the  term  applies  to  machines  with  not  more 
than  three  wheels,  and  which  does  not  weigh  more  than  3  cwt. 
Some  difficult  questions  are  sure  to  arise  with  regard  to  this 
definition.  In  making  an  application  for  registration,  the 
owner  must  supply  a  number  of  partkulars,  including  (a)  the 
description  or  type  of  car,  (i)  the  type  and  colour  of  the  bedy  of 
the  car,  and  (c)  whether  it  is  intended  for  private  use,  trade  pur- 
poses, or  for  use  as  a  public  convi'yance.  It  is  ])ri'sumed  that  the 
medical  practitioner  will  have  to  state  that  his  car  is  for  use 
in  connexion  with  his  practi<e  if  that  is  the  fact.  After  the 
application  for  registration  the  council  must  assign  to  the 
owner  of  the  car  a  distinctive  number,  prefixed  by  one  or  two 
letters  which  serve  to  identify  the  council  upon  whose  re- 
gister the  car  is  entered.  This  number,  printed  in  letters 
3.]  in.  high,  must  be  aflixed  to  the  I'ront  and  rear  of  the  car  in 
an  upriglit  position,  in  such  a  position  as  t<>  be  easily  read. 
The  rear  numlier  must  be  illuminated  in  suc-h  a  way  as  to  be 
capable  of  being  read  between  the  hours  of  one  hour  after 
sunset  and  one  hour  before  suiirite.  In  the  case  of  a  motor 
cycle  the  numbers  maybe  placed  on  either  side  of  the  vehicle, 
for  example,  on  the  sides  of  the  petrol  reservoir.  The  Board 
suggests  that  the  number  on  a  cycle  maybe  placed  on  both  sides 
of  a  plate  in  the  centre  of  and  at  right  angles  to  the  lens  of 
the  lamp  which  is  carried  in  front.  In  that  ])osition  it  will 
be  lit  up  at  night,  and  will  be  a  sufliciciit  compliance  with  the 
Act  in  the  day  time.  If  any  change  is  made  in  the  ajipcarance 
of  the  car — as,  for  instance,  by  painting  it  a  ditlerent  colour — 
particulars  must  be  forwarded  to  the  council  upon  whose 
register  it  has  been  entered. 
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Licences. 

It  has  been  mentioned  that  the  new  Act  provides  that  per- 
sons driving  motor  cars  sliall  be  licensed.  The  licence  is 
obtained  from  the  county  or  borough  cunncil  of  the  district  of 
theUnit-ed  Kingdom  in  whicli  the  ap\ilicant  resides.  If  he  is 
a  foreigner,  liowever,  he  can  obtain  a  licence  from  any  council. 
A  fee  of  5s.  is  payable  for  the  licence,  which  lasts  for  one  year. 
It  can  then  be  renewed  on  payment  o*  another  fee  of  58. 
Should  tlie  holder  of  a  licence  be  convicted  of  certain  oH'ences, 
his  licence  may  he  endorsed,  or  he  may  be  declared  incapable 
of  holding  a  licence.  It  is  to  be  noted,  however,  that  an  ap- 
plicant for  a  licence  undergoes  no  test  of  proficiency.  Any 
pei-son  over  17  years  of  age  can  hold  a  motor  car  driver's 
licence ;  any  person  over  14  may  be  licensed  to  drive  a  motor 
bicycle. 

Offences  imder  ihe  Act. 

The  regulations  contain  much  more  of  great  interest  to  the 
•owners  and  drivers  of  motor  cars.  The  portions  which  we 
have  considered  are  sufficient  to  show  tlie  nature  of  the  restric- 
tions with  which  the  law-abiding  motorist  is  to  be  hedged 
round,  owing  to  breaches  of  the  law  committed  I>y  less  careful 
members  of  the  fraternity.  A  list  of  some  of  the  oftences 
punishable  under  the  Act  will  serve  better  than  anything  else 
to  show  the  effect  of  this  new  piece  of  legislation. 

1.  Reckless  driving. 

2.  Refusal  oi  driver  to  give  name  and  address,  or  the  giving  of  a  false 
Dame  and  address. 

3.  Failure  on  the  part  of  a  car  owner  to  give  information  leading  to 
the  idcnliiicalion  and  apprehension  of  the  driver. 

4.  Driving  on  the  highway  without  being  registered  or  without  an 
identification  mai-k  properly  fixed  (subject  to  certain  exceptions). 

5.  Driving  a  car  without  licence  or  employing  an  unlicensed  person 
to  drive. 

6.  Failure  to  produce  licence  for  the  purpose  of  endorsement. 

7.  Applying  for  or  obtaining  a  licence  while  disqualified. 

3.  Forging  or  altering  &  licence,  or  allowing  It  to  be  used  by  any 
other  persun. 

9.  Failure  to  produce  licence  when  demanded  by  a  constable. 

In  addition  to  the  offences  above  mentioned,  the  motor-car 
■owner  is  still  exposed  to  actions  for  negligence  at  the  hands 
of  persons  using  the  highway. 


LITERARY  NOTES. 

The  Inde.v  Medictis  is  now  published  by  the  Carnegie  Institu- 
tion at  Washington.  The  subscription,  which  is  payable  in 
advance,  is  for  this  country  25s.  a  year.  In  the  United  States 
And  Canada  the  annual  Bubseription  is  5  dols.,  in  Germany 
M.25,  in  France  Fr.30,  and  in  Italy  L.30.  Orders  and 
subscriptions  may  be  sent  to  the  Carnegie  Institution  of 
Washington,  Washington,  D.C.,  U.S.A.  Messrs.  Williams 
and  Norgate,  14,  Henrietta  Street,  Covent  Garden,  London, 
"W.C.  also  will  receive  subscriptions  from  intending  sub- 
scribers in  this  country. 

The  British  Journal  of  Children's  Diseases  is  the  title  of  a 
new  journal,  the  first  number  of  which  will  appear  on  Decem- 
ber 2ist,  1903,  for  January  ist,  1904.  The  editor  will  be  Dr. 
George  Carpenter,  of  London.  The  journal,  which  is  to  be 
published  l>y  Messrs.  Adlard  and  Son,  will  appear  monthly. 
£ach  number  will,  it  is  stated,  consist  of  about  50  pages,  con- 
taining original  articles,  classified  abstracts  from  current 
medical  literature  at  home  and  abroad,  reviews  of  works  on 
ohililren's  diseases,  therapeutics,  children's  hospital  practice, 
notes  on  children's  nursing,  convalescent  homes;  for  children, 
children's  hospital  management,  and  infant  dietetics  with 
analytical  reports.  The  journal  will  also  contain  short  re- 
ports of  the  proceedings  of  the  Society  for  the  Study  of 
Disease  in  Children. 

To  the  Caledmian  Medical  Journal  for  October  Mrs.  R. 
Moodie  contributes  an  interesting  article  on  Highland 
Therapy.  She  says  that  the  Celts  possessed  leech  craft 
knowledge  of  a  very  high  order.  "  Being  a  rational  and 
observant  people,  they  had  an  intimate  knowledge  of  the 
therapeutic  values  of  herbs  and  plants."  She  thinks  it 
likely  that  they  acquired  a  great  deal  of  their  therapeutic 
knowledgefroon  the  monks,  who  in  the  past  played  so  pro- 
minent a  part  in  the  lives  and  well-being  of  the  people. 
Monasteries  were  everywhere  as  plentiful  as  blackberries. 

The  monks  were  skilled  in  horticulture  and  went  in  greatly  for  the 
cultivation  of  fniit  and  medicinal  plants.  They  brewed  ales  and  wines  ; 
they  distilled  essences  from  herbs  ;  they  compounded  healing  salves 
and  ointments.  They  nursed  the  sick  and  poor,  sometimes  in  their 
own  dwellings,  sometimes  in  the  monastery  hospital  fashion  ;  and  to 
all  the  needs,  spiritual  and  physical,  of  the  people  they  ministered 
skilfully.  It  is  not  stirprising.  then,  that  centuries  of  monastic  influ- 
ence should  leave  traces  on  the  lives  and  habits  of  the  people,  and  in 


nothing  is  this  infiuence  more  apparent  than  in  their  knowledge  of  the 
virtues  of  medicinal  plants,  which  down  to  the  present  day  are  con- 
siderably used  in  domestic  niediriiic. 

Mrs.  Moodie  believes  that  out  of  this  traditional  association 
of  medical  knowledge  with  ecclesiastics  arose  the  custom, 
almost  universal  in  the  Highlands,  of  consulting  the  parish 
ministers  on  matters  medical.  "In  the  Gaelic  nomencdature 
of  plants  a  very  large  proportion  of  them  bear  the  prefix 
"lus,"  meaning  "herb,  and  probably  allied  to  the  Gaelic  word 
leiff/ii.<.  "to  heal."  Tlius  /i<s-fin-ro.i,  the  herb  or  cure  for  ery- 
sipelas, and  so  on.  In  Cameron's  Gaelic  Nnm^s  of  I^lant.^, 
some  seventy-five  plants  and  herbs  are  so  named,  showing 
to  what  an  extent  tliese  were  used  medicinally.  Besides  the 
herbs  and  plants  which  entered  so  largely  into  their  pharma- 
copoeia, the  Gaelic  people  used  medicinally  fat  of  various 
animals,  hog's  lard,  goafs  and  deer's  fat  being  specially 
esteemed.  Cod-liver  oil  was  the  great  specific  for  wasting 
diseases.  Seal  oil  was  used  for  consumption.  Neat's  foot  oil 
was  held  in  high  repute  for  all  rheumatic  affections,  sprains, 
and  aches.  So  also  were  oil  of  scafowls,  such  as  skart  and 
fulmar,  in  the  islands.  A  favourite  oil  was  olla-na-corra- 
syriach  (heron),  which  was  much  sought  after  for  acute  pains. 
A  saying  concerning  it  is,  "  Olla-na-corra-xyriach,  bheir  e  car  as 
greim  a'  bhais'  (oil  of  heron  will  turn  back  the  pang  of  death). 
As  oil  extracted  from  boiled  snails  was  a  common  remedy  in 
consumption  was  in  much  repute  formerly  as  a  means  of  cure. 
In  every  district  was  to  be  found  an  Eolas  man  who  was 
skilled  "in  the  art.  Besides  the  various  items  above  men- 
tioned, the  Highland  pharmacopoeia  included  the  universal 
panacea,  whisky :  under  all  circumstances  and  for  all  manner 
of  complaints,  whether  for  colds,  wounds,  or  sprains,  it  never 
came  amiss.  The  old  people  had  a  profound  faith  in  cold 
water  as  a  curative  agent  both  internally  and  externally.  It 
was  often  recommended  for  "  cleaning  out  the  inside  "  and 
removing  all  impurities.  ,,     ^. 


ASSOCIATION  NOTICES. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  Meetixk  of  the  Council  will  be  held  in  the  Council  Room 
of    the  Association,   at  429,   Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  .the  20th  day  of  January  next,  at 
2  o'clock  in  the  afternoon. 
Sovember,  1903.  Guv  Elliston,  General  Secretary. 


ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASS0CI.1TI0N. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association.  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.    Members  can  have  their  letters  addressed  to  them 

at  the  office. 

Gut  Elliston,  General  Secretary, 


BRANCH  MEETINGS  TO  BE  HELD. 
Bath  AVD  Bristol  Branch:  Trowbkidoe  Division.— The  inaugural 
meetiue  of  this  Division  will  he  held  iu  the  Council  Room,  Town  Hall 
Trowbridge,  at  ^  p.m.  on  Tuesday,  December  8th.  when  an  address  on 
^ome  Dangers  aud  Difiiculties  iu  the  Surgical  Treatment  of  Appendicitis 
will  be<aven  bv  Mr.  Albert  Carlcss.  MB..  M.S..  Surgeon  to  Kings  College 
Hospital  The  members  of  the  Division  will  be  pleased  to  welcome  any 
practitioners  from  thecountv  of  WUts  or  neighbouring  Divisions,  whether 
members  of  the. \ssociation  or  not.  At  the  close  of  the  meeting  tea  and 
lii'ht  refreshments  will  be  provided  by  the  ladies  of  the  Trowbridge 
Dmsion.— John  Tcbb  Thomas,  County  Offices,  Trowbridge,  Honorary 
Secretary. 

Boeder  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  on  Friday,  December  jith.  iu  the  Dumfries  and  Galloway  Royal  In- 
firmary. Dumfries.  The  meeting  will  be  a  clinical  one.  Drs.  Clarke.  ■ 
Kerr  Grieve,  and  Liviugstou  have  promised  to  showcases;  Dr.  Donald 
(Carlisle)  will  read  a  short  p.nper  on  the  Electrolytic  Treatment  of  Naevi. 
There  will  also  be  an  opportunity  of  discussing  the  Medical  Acts  Amend- 
ment BUI,  and  it  is  intended  that  members  shall  dine  together  at  the 
Station  Hotel  after  the  meeting.    A  notice  will  be  sent  to  every  member  ol 
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[Nov.  28,  1903. 


the  Branch  giving  the  hour  of  nieeling  nnd  allowing  liira  an  opportunity 
of  notifying  liis  iuleutiou  of  diuiug  or  not.— Francis  R.  Hill,  02,  Warwick 
Road,  Carlisle,  Honorai-y  Secretary. 


Dorset  and  West  Hants  Branch  :  West  Dohset  Division.— A 
meeting  of  this  Division  will  be  held  on  Thursday,  December  3rd,  at 
3P.m.,  at  the  County  Uospit.il,  Dorchester.  Business:  To  elect  five 
members  to  ^erve  on  the  Council  of  the  Branch.  To  elect  five  members 
to  serve  on  the  E.\ecutivc  Committee  of  the  Division.  To  consider  the 
Draft  Medical  Acts  Amendment  Bill  referred  by  the  Council  of  the  Asso- 
ciation to  the  Divisions  for  consideration.  (This  was  puldishcd  in  the 
Supplement  to  the  Jodrnal  of  August  22nd.  1903.  It  is  lioped  that 
members  will  give  it  careful  coosidei-atiou  beforehand,  iu  order  that  a 
definite  opinion  may  be  expressed  upon  it  at  this  meeting.)  To  consider 
the  resolutions  of  the  Council  with  regard  to  the  improvement  of  the 
existing  Vaccination  Acts  referred  to  the  Divisions  for  report,  and  pub- 
lished in  the  above-mentioned  Supplement  to  the  Journal.  To  con- 
sider a  resolution  passed  atthe  Representative  Meeting  at  Swansea  with 
regard  to  direct  representation  of  the  Association  on  the  General  Medical 
Council.— T.  Henry  Jones,  Weymouth,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— A  general  meeting 
of  this  Division  will  be  held  on  Thursday,  December  17th,  at  4  p.m.,  in 
the  Lincolnshire  Room  of  the  Great  P^astern  Hotel,  Liverpool  Street. 
E.C.  Agenda:  Minutes  of  last  meeting  and  correspondence.  Medical 
Acts  Amendment  Bill.  Vaccination  Acts  :  Resolutions  relative  to  future 
legislation.  Resolution  respecting  the  representation  of  the  British 
Medical  Association  upon  the  General  Medical  Council.  (N.B.— Tlie  full 
text  of  the  Medical  Acts  Amendment  Bill  and  tlic  various  resolutions  will 
befound  iu  the  Siipplkmknt  to  the  British  Medica',  Journal,  August 
23nd,igo3.)  The  Organizing  Secretary  of  tlie  Association,  Mr.  J.  Smitli 
Whitaker,  M.R.C.S.,  L.K.C.P.,  will  be  present,  and  will  speak  on  the  work 
which  it  is  hoped  the  Division  will  undertake  to  promote  the  welfare  of 
the  profession.  Any  such  business  as  may  arise.— E.  W.  Goodall 
Eastern  Hospital,  Homerton.N.E.,  Honorary  Secretary.  ' 


SOUTHERN  Branch:  Portsmouth  Division.— The  next  meeting  of  this 
Division  will  take  place  at  5,  Pembroke  Road,  Portsmouth,  on  Tuesday 
December  ist,  at  4  p.m.  The  agenda  of  tlie  adjourned  meeting  of  October 
6th  will  be  completed,  and  will  include  matters  referred  to  Divisions 
(British  Medical  Journal  Supplement,  August  22nd,  1903)  namely  • 
<i)  Medical  Acts  Amendment  Bill  :  (2)  Vaccination  Acts  ;  (3)  representa- 
tion on  the  General  Medical  Council.— J.  G.  Blackman,  Poplar  House 
Kingston  Crescent,  Portsmouth,  Honorary  Secretary. 


SPECIAL   CORRESPONDENCE, 

PARIS. 

2»r.  Martnorek's  New  Tuberculosis  Antito.vin.—Posfponemmt  of 
the  International  Congress  on  Tuberculosis  till  1005.— The 
Laicisation  of  Naval  and  Military  Hospitals  :  Schools  for  the 
Trainim/  of  Nursr's  in  France. — Proposed  Suppression  of  the 
Ancient  Hospice  of  Quinze-  J'inffts. 
At  the  Academie  de  M(5decine  on  November  17th  Dr. 
Marmorek  made  a  communication  on  his  experimental 
research  for  a  tuberculosis  antitoxin  and  the  clinical  results 
of  the  use  of  his  serum.  Dr.  Marmorek  stated  that  true 
tuberculin  has  liitlierto  escaped  detection  because  the  bacillus 
was  not  cultivated  under  conditions  sufiiciently  resembling 
those  found  in  Nature.  He  obtains  the  toxin  in  vitro  as 
follows  :  The  young  bacilli  were  grown  in  a  medium  consist- 
ing of  leuootoxic  call  serum  and  glycerine  liver  bouillon. 
After  a  certain  number  of  consecutive  cultures  in  this  medium 
the  investigatnr  was  struck  by  the  absence  of  tuberculin,  but 
a  new  toxic  substance  was  present  which  killed  small  animals, 
and  to  which  animals  aftVcted  with  tubercle  were  not  more 
sensitive  than  healtliy  ones.  Rabbits  and  guinea-pigs  were 
by  means  of  this  toxin  rendered  immune  against  infection  by 
the  tubercle  bacillus.  This  filtered  culture  free  of  bacilli  but 
containing  the  toxin  was  injected  into  horses,  and  the  anti- 
toxin was  thus  obtained.  I'^xperiments  on  animals  showed 
that  the  serum  hail  an  action  which  was  both  preventive  and 
curative;  15 e.em.  to  20c. cm.,  injected  threedaysbeforeanintr.a- 
yenous  injection  of  tubercle,  preserved  rabbits  from  infection. 
It  was  found  that  for  curative  treatment  the  doses  must  be 
raised  in  proportion  to  the  length  of  time  the  infection  had 
existed.  Die  experiments  on  animals  were  carried  out  in 
the   Pasteur    Institute,    of    which     Dr.    Marmorek  was   till 

worl^i°7'    "l    ^'"^     "f'''"f«     '^<'    l-iboratoire,"    but    as    the 
work   had  not    been    verified   by    the    "chefs    de    servict  ' 


In  tuberculous  meningitis  these  injections  gave  no  result. 
In  pulmonary  tuberculosis  Dr.  Mariiioiek  claims  to  have  pro- 
duced amelioration  and  even  definite  cures:  the  quantity  of 
sputum  and  the  number  of  bacilli  diminished.  In  pleurisy 
there  was  a  rapid  diminution  of  the  etl'usion.  In  Pott's  dis- 
ease, complicated  with  abscesses  and  tistulae,  Dr.  Marmorek 
states  that  he  has  obtained  complete  cure. 

The  International  Congress  on  Tuberculosis,  which  was  to 
have  been  held  in  Paris  in  October,  1904,  has  been  definitely 
postponed  till  1905,  at  a  date  which  will  be  fixed  later.  The 
reason  for  this  change  is  that  the  International  Kxhibition  at 
St.  Louis  opens  later  than  originally  planned,  and,  in  con- 
nexion with  the  Hygiene  Section,  a  tuberculosis  congress  is 
to  be  held,  to  which  the  leading  workers  on  the  subject  in. 
Europe  will  be  especially  invited. 

Following  a  report  addressed  to  the  President  of  the 
Republic  by  M.  Camille  Pelletan,  Minister  of  the  Na\7,  in 
which  he  called  attention  to  numerous  irregularities  and 
abuses  in  naval  liospitals  under  the  supervision  of  sisters  of 
mercy,  the  President  has  juat  issued  a  decree  by  which  all 
naval  hospitals  cease  to  be  managed  by  sisters  of  mercy,  the 
Minister  being  charged  with  the  execution  of  the  decree.  In 
the  Journal  Officiel  M.  Camille  Pelletan  has  since  published 
regulations  for  the  wards,  workshops  and  stores  in  naval  hos- 
pitals. The  sisters  of  mercy  are  replaced  by  male  nurses  who 
are  under  the  supervision  of  "  infirmiers-majors  "  for  the  care 
of  the  sick  and  the  distribution  of  medicines  and  food.  The 
"infirmiers-majors"  make  a  report  to  the  physician  on  duty 
each  morning,  and  are  resjionsiblefor  the  cleanliness,  heating, 
ventilation,  etc.,  of  the  wards  under  their  care.  M.  Bouveri,. 
in  the  Chamber  of  Deputies,  has  since  asked  General  Andri', 
the  Minister  of  War,  to  follow  the  example  of  his  colleague  at 
the  Admiralty,  and  order  the  laicisation  of  all  military  hos- 
pitals. General  Andr6,  in  reply,  stated  that  this  being  the 
existing  condition  in  all  civil  hospitals  in  the  Republic,  it  is 
his  intention  to  make  the  same  rule  in  military  hospitals; 
A  year  ago,  the  infirmary  of  the  School  of  Artillery  and 
Engineering  at  Fontainbleau  was  placed  under  male  nurses 
instead  of  sisters  of  mercy,  but  before  proceeding  further,  the 
Minister  wishes  to  assure  himself  of  the  means  of  replacing 
the  sisters  by  properly  trained  male  or  female  nurses.  At 
present  there  are  about  twenty  schools  in  France  for  the 
training  of  nurses,  and  new  ones  are  being  created  at  Nancy 
and  Bordeaux,  so  it  is  anticipated  that  there  will  soon  be  an 
adequate  supply  of  trained  nurses. 

M.  Clementel,  deputy  for  the  Puy-de-D6me,  in  his  report 
on  the  Budget  at  tbe  Ministry  of  the  Interior,  proposes  the 
suppression  of  the  Hopitai  of  the  Quinze-Vingts.  This  hos- 
pital was  founded  by  St.  Louis  in  1260,  to  reoeive  300  gentle- 
men (fifteen  times  twenty)  whose  eyes  had  been  put  out  by 
the  Saracens,  and  whom  the  King  brought  home  from  the 
Holy  Land.  The  building  actually  occupied  by  the  Hopitai 
is  the  ancient  house  of  the  Mousquetaires  noires,  whither  it. 
was  transfeiTed  after  the  demolition  of  the  original  establish- 
ment in  the  Rue  St.  Honors,  near  the  Palais  Royal.  Car- 
dinal Rohan  sold  the  original  hospice  for  6,312,000  livres,  and 
bought  the  actual  building  for  450,000;  it  is  said  he  did  not 
hesitate  to  spend  the  balance  of  live  and  a-lialf  millions  to- 
suppress  the  romantic  afldir  of  the  Queens  necklace,  in  which 
he  and  Marie  Antoinette  were  implicated,  and  which,  said. 
Mirabeau,  was  the  prelude  to  the  French  Revolution.  The 
old  hospice  actually  harbours  428  persons,  of  whom  only  255 
are  blind.  M.  Clementel  says  that  by  giving  an  annuity  to- 
each  of  the  blind  inmates,  an  immediate  economy  of  nearly 
95,000  francs  would  be  realized  on  the  general  expenses  of 
the  establishment.  The  sale  of  the  existing  liosjiice,  and  the- 
incoine  from  the  various  lands  which  have  been  left  to  tho- 
work  of  the  Quinze-Vingts,  among  which  is  the  site  of  the 
Folies  Bergeres  music  hall,  would  allow  of  the  multiplioation- 
of  oplithalmolugical  cliniques  in  Paris,  and  of  the  Braille 
schools,  in  which  the  youthful  blind  will  be  taught  a  trade  to- 
earn  a  living,  whereas  the  aged  blind  would  receive- 
annuities,  and  be  thus  spared  the  shame  of  begging. 


BERLIN. 

Post-firaduate  Cour.'ie. —  I'irchoin's  Libran/.     Quacks  and  I'enerea/' 

Disease. — Pirst  Aid  Ambulance  Ori/anization. 
Thk  German  Central  Committee  for  JNIedical  Post-Graduate 
Courses  has  published  a  ]iainphlet  containing  the  list  of 
official  post-graduate  courses  lor  doctors  and  dentists  in  Ger- 
uany.  Many  of  these  courses  are  gratuitoun  rud  tbeae  are 
open  to   German  graduates  only  (probaoiy  on  ihe  priuciplt- 
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that  "  crowds  come  where  nothing  is  to  pay"),  but  theconrses 
for  which  a  charge  is  maJi*  ciin  he  attended  by  foreigners  as 
well.  No  less  than  forty  towns  have  joined  in  the  movement, 
the  subjects  of  the  courses  varying  with  the  resources  of  the 
place.  Thus,  at  Baden-Biden,  balneolojjy  and  hydropathy 
can  be  studied  in  their  most  modern  development ;  whilst  in 
Hamburg  the  huge  Eppendorf  establishment  furnishes  an 
opportunity  of  seeing  all  that  is  newest  and  most  practical  in 
faospital  treatment  of  almost  every  species  of  disease.  Berlin 
announces  no  less  than  six  courses  :  (n)  A  gratuitous  course  of 
six  weeks,  given  twiee,  on  pandemic  diseases,  arranged  by  the 
-German  Central  Committee  for  medical  post-graduate  instruc- 
tion ;  (A)  four  weeks"  clinical  courses  with  practical  demonstra- 
tions, arranged  by  the  Professorial  Society  for  holiday  courses; 
<c)  another  four  weeks'  clinical  course  with  practical  demon- 
strations, arranged  by  the  Society  for  postgraduate  courses  ; 
(d)  another  four  weeks'  clinical  course,  arranged  by  the  Union 
for  the  holding  of  courses  for  medical  men  ;  (e)a  three-monthly 
practical  course  of  bacteriology  and  tropical  medicine,  etc., 
arranged  by  the  Institute  for  infectious  diseases;  and  (/)  a 
four  weeks' dental  course  in  histology,  surgery,  bacteriology, 
etc.,  with  reference  to  the  teeth,  and  demonstrations  of 
modern  dental  improvements,  arranged  by  the  Committee 
for  dental  post-graduate  courses.  These  different  efforts  will, 
it  is  hoped,  be  centralized — in  Berlin  at  least — before  very 
long,  where  a  special  institute  is  to  be  erected  bearing  the 
name  of  the  lamented  royal  lady  who  was  one  of  the  chief 
originators  of  the  plan  :  Empress  Frederick  House  for  Post- 
graduate Medical  Instruction.  The  site  has  already  been 
selected,  the  building  plans  prepared,  and  the  Committee 
only  now  awaits  the  Emperor's  approval  before  beginning 
work. 

Virchow's  library  is  not  to  be  sold.  His  widow  has  gene- 
rously determined  to  give  away  the  whole  magnificent  col- 
lection, dividing  it  between  the  Pathological  Institute  and 
the  two  scientifie  societies  that  Virchow  had  most  at  heart. 
Six  or  seven  thousand  volumes  are  to  go  to  the  Berlin 
Medical  Society. 

At  the  last  meeting  of  the  Berlin  Society  for  combating 
venereal  disease,  Professor  Kuttner  read  a  paper  on  Quacks 
and  Venereal  Diseases.  Enlarging  on  the  well-known  fact 
that  it  is  for  the  syphilitic  patient  above  al!  others  that 
quacks  spread  their  nets,  he  quoted  official  statistics  to  prove 
that  of  Berlin  female  quacks  14.4  per  cent.,  and  of  Berlin 
male  quacks  no  less  than  29  per  cent,  are  individuals  pre- 
viously convicted  of  crime.  The  subject  was  ventilated  in 
free  discussion  ;  among  the  speakers  being  several  "nature 
-doctors,"  who  did  their  best  to  intercede  for  and  recommend 
to  notice  their  different  "  systems.' 

The  Prussian  State  Department  for  medical  matters  has 
published  an  important  rescript  on  the  subject  of  first  aid  and 
ambulance  organization  throughout  the  kingdom.  The 
■enormous  increase  in  modern  traffic,  says  the  rescript, 
together  with  the  dangers  anticipated  from  the  approach  of 
dangerous  infectious  diseases,  has  brought  home  to  the 
Government  the  importance  of  this  matter,  and  the  necessity 
for  centralized  action.  Before  taking  any  steps,  liowever,  the 
Oovernment  wishes  to  make  sure,  by  means  of  a  general 
inquiry,  what  organizations  for  first  aid  in  cases  of  accidents 
and  for  ambulance  transport  already  exist  in  Pi-ussians  towns 
and  country  places.  A  set  of  questions  has  been  prepared, 
and  is  to  be  sent  out  to  the  proper  authorities  all  over  the 
monarchy.  It  is  subdivided  under  the  following  headings  : 
<i)  General  information,  (2)  hospitals,  (3)  accident  and  first- 
aid  stations,  (4)  accident  stations  along  the  watercourses,  (5) 
ambulances,  (6)  first  aid  and  bandaging  classes,  (7)  organiza- 
tion of  notification. 


CORRESPONDENCE. 

BAYLISS  V.  COLERIDGE. 

SiK, — The  morning  paper  brings  good  news,  and  it  may  be 
permitted  all  rationalists  and  labourers  for  humanity  and 
for  truth  to  exult  at  a  notable  sign  of  the  times.  The  verdict 
in  the  case  of  Dr.  Baylies  r.  the  Honorary  Secretary  of  the 
AntivivisectioB  Society  must  rejoice  every  thinking  man  :  and 
it  will  reach  far.  This  meddlesome  and  mendacious  organ- 
iisation  is  likely  to  suffer  severely  before  the  world,  and  its 
powers  of  ill-doing  and  misrepresentation  should  be  much 
-curtailed  henceforth. 

I  know  not  if  there  are  those  who  would  like  to  present 
33t.  Bayliss  and  Professor  Starling  with  some  little  memento 


of  this  interesting  incident.     If  so,  acquaint  me  ;  for  I  should 
be  proud  to  contribute  to  it.— I  am,  etc., 
Torquay,  Nov  igtli.  EdEN  PhILLPOTTS. 

THE  FUTURE  OF  ST.  BARTHOLOMEWS  HOSPITAL. 
Sir, — First  let  me,  as  one  of  the  governors  of  St.  Bartholo- 
mew's Hospital,  thank  you  for  the  able  article  and  also  for 
the  plan    which    you    published    in  the  BuiTisu    Medical 
JouRXAi.  of  November  21st,  p.  1341. 

I  also  desire  to  thank  Dr.  Hensley  for  his  courteous  letter, 
and,  as  far  as  I  am  able  to  judge,  there  is  little  difference 
between  his  views  and  my  own  ;  but  f  must  decline  to  wade 
through  the  letter  signed  "A  St.  B.irtholomew's  Man,"  as  I 
never  attach  any  value  to  anonymous  letters,  and  in  this 
particular  one  most  of  the  assumptions  are  incorrect,  and  do 
not  bear  upon  my  point,  from  which  I  do  not  intend  to  be 
drawn,  namely : 

1.  Shall  St.  Bartholomew's  Hospital  be  rebuilt  upon  Sir 
Henry  Burdett's  plan  or  upon  a  plan  advocated  by  the  Medical 
Council,  whichever  may  be  the  better  of  the  two,  at  a  cost  of, 
roughly,  ;f6oo,ooo ;  or  shall  it  be  altered  and  tinkered  at  a 
cost  of  ^'350,000? 

2.  Is  the  most  richly  endowed  hospital  in  the  world, 
possessing  an  income  of  about  j£^ioo,ooo  per  annum  (repre- 
senting at  2k  per  cent,  a  capital  of  ^^4,000,000)  justified  in 
asking  the  public  for  money,  if  the  money  is  not  to  be  well 
spent  and  the  effects  permanent  ? 

3.  If  the  public  find  the  money  asked  for,  are  "they"  to 
decide  whether  the  hospital  is  (i)  to  be  rebuilt  or  (2)  to  be 
altered,  or  is  the  Treasurer,  who  is  over  70,  and  the 
Secretary,  who  has  already  exceeded  his  age  limit,  and  who 
practically  control  and  manage  the  hospital,  to  do  as  they 
may  think  fit  r 

4.  I  desire  to  obtain  if  possible  from  the  medical  staffer 
council  a  public  and  almost  unanimous  expression  of  opinion 
stating  whether  they  are  satisfied  with  the  plan  put  forward 
or  whether  they  consider  more  ground  essential  for  the 
building  of  a  proper  hospital. 

I  earnestly  hope  the  medical  staff  may  promptly  respond 
to  the  appeal  you  have  made  to  them  in  the  Journal  of 
November  2ist.  In  any  case  the  governors  of  St.  Bartho- 
lomew's Hospital  and  the  public  at  large  owe  you  a  deep 
debt  of  gratitude  for  the  position  you  have  taken  up  at  the 
present  crisis  in  the  history  of  our  great  institution. — I 
am,  etc., 

Andrew  Motion, 

Banbury,  Nov.  21st.  Chairman  of  the  Cannon  Brewery  Company. 


THE  FIRST  YEAR  OF  PROFESSIONAL  STUDY. 

Sir,— Dr.  AtthilVs  letter  '  has  only  just  been  brought  to  my 
notice;  late  as  I  am  in  doing  so,  I  should  very  much  like  to 
endorse  some  of  the  sentiments  therein  expressed  from  the 
point  of  view  of  a  public  school  science  master.  For  many 
years  we  have  been  endeavouring  to  progress  in  the  matter  of 
the  teaching  of  natural  science,  and  we  are,  I  firmly  believe, 
succeeding  in  making  our  authorities  awaken  to  the  fact  thai 
more  must  be  done  to  recognize  the  importance  of  it.  Many 
of  our  big  schools  are  now  well  equipped  in  the  way  of  teach- 
ing staff  and  laboratories;  those  wiiich  are  not  are  finding 
out  that  they  will  be  left  out  of  the  running  in  a  very  short 
time  if  they  do  not  at  once  begin  to  set  their  house  in  order. 

Internal  persistence  can  do  a  great  deal,  but  we  rely  greatly 
on  external  help;  I  mean  in  the  way  of  the  insisting  on  a 
certain  standard  being  reached  by  the  school  boy  in  certain 
subjects  before  they  can  enter  for  examinations,  and  it  is  this 
point  that  I  wish  to  bring  forward.  The  General  Medical 
Council,  if  they  will  but  insist  on  this,  will  benefit  all  con- 
cerned, the  teaching  of  science  in  our  big  schools  and  the 
boys  intending  to  enter  the  medical  profession. 

Let  them  settle  to  allow  the  chemistry  and  physics  to  be 
done  by  the  boy  at  school,  thus  keeping  him  under  good 
supervision  until  he  can  enter  on  his  medical  course.  Most 
of  the  schools  are  ready  to  undertake  this,  and  we  are  quite 
able  to  bring  the  boy  up  to  the  required  standard.  The 
General  Medical  Council  have  only  to  ask  for  this,  and  it  will 
be  done ;  and  they  will  be  doing  a  great  deal  of  good  to 
science  teaching  in  general  at  schools  by  so  asking. 

Given  a  thorough  grounding  in  gtneral  elementary  physics 
and  inorganic  chemistry,  and,  if  necf-ssary,  a  little  organic 
work,  a  boy,  if  he  can  pass  the  required  examination,  ought 
to  be  able  to  apply  his  knowledge  to  medicine  in  a  very  short 
time,  and  this  could  be  done  after  he  has  left  school.  The 
1  BBmsH  Medical  Jodknal,  Kovember  i4tli. 
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biology,  as   Dr.   AtthiU  points  out,  might  he  left  for  study 
later  ou. 

Once  more  may  I  point  out  tliat  the  Genei-al  Medical 
Council  have  it  in  their  hands  greatly  to  promote  the  science 
teaching  of  our  big  .schools  by  making  the  pliysics  and  che- 
mistry required  for  medical  students  part  of  the  preliminary 
education,  and  to  promote  the  interests  of  future  medical  stu- 
dents by  allowing  them  to  stay  an  extra  year  at  school 
instead  of  wasting  their  time  elsewhere  with  no  supervision  ? 
— I  am,  etc., 

H.   PUREFOY   FiTzGeKALD. 
Wellington  College,  Berks,  Nov.  24111. 


THE  PRODUCTION  OF  MILK  FOR  INFANTS. 

Sir, — I  read  your  article  in  reference  to  Dr.  Edmund  Caut- 
ley's  paper  with  great  pleasure.  The  facts  in  regard  to  tlie 
out-patieut  department  at  the  children's  hospitals  are,  of 
course,  well  known  to  a  good  many,  and  it  is  fortunate  that 
attention  should  be  drawn  to  the  present  conditions.  But 
wlien  Dr.  Cautley  comes  to  propose  a  solution  of  the  problem 
with  regard  to  the  milk  trade  and  infant  feeding,  I  fear  )iis 
confidence  in  a  certificate,  and  especially  a  monthly  certifi- 
cate. For  some  time  I  have  controlled,  quite  voluntarily,  a 
farm  which  is  almost  certainly  the  finest  in  the  country  in 
regard  to  the  arrangements  for  cleanliness,  etc.  I  have  given 
no  certificate  at  any  time  but  I  should  regard  a  monthly  visit 
as  altogetlier  inadequate;  a  weekly  inspection  is  the  mimi- 
mum.  This  should  not  be  at  any  stated  day,  and  if  I  had 
not  occasionally  some  pi-actice  to  attend  to  my  visit  would 
be  a  daily  one.  To  take  only  one  practical  point — the  diet  of 
the  cows.  How  can  this  possibly  be  controlled  by  a  monthly 
visit — for  I  disregard  inspections  unaccompanied  by  a  certifi- 
cate—on the  present  terms  ?  This  means  that  the  farm  bailifi' 
can  do  as  he  likes  for  three  out  of  the  four  weeks.  Oil  cake, 
brewers'  and  distilleiy refuse  maybe  administered  adlihitnm. 
I  have  made  it  a  rule  that  the  fodder  must  be  mixed  each  day 
at  a  stated  time  so  that  it  is  open  for  inspection.  This  pro- 
vides some  sort  of  check,  otherwise  the  oil  cake  intended 
for  the  cow  that  is  "drying  off"'  may  be  administered — 
of  course,  by  "  accident  "—to  the  cows  producing  milk  for 
infants. 

Wlio  is  to  sign  the  certificate?  A  veterinary  surgeon? 
I  have  been  associated  with  an  honourable  and  skilful 
member  of  the  veterinary  profession.  He  will  certify 
as  to  the  health  of  the  cows,  etc.,  but  he  declines 
to  have  anything,  officially,  to  do  with  a  specific  diet  for 
cows  intended  lor  infant  feeding.  As  a  matter  of  fact, 
the  men  really  competent  to  inspect  a  farm  producing  milk  for 
infants  are  few  in  number.  The  competent  person  must  know 
a  good  deal  about  ccjws  and  a  good  deal  about  infants,  and  this 
combination  of  knowledge  is  not  a  very  usual  one.  How  can 
a  monthly  inspection  deal  with  such  things  as  "vesicular 
disease,"  "  sore  bag,"  etc.  ? 

In  the  articles  on  the  milk  supply  published  in  the  British 
Medical  .Iouuxal  I  was  much  struck  by  the  fact  that  the 
writer  was  obviously  speaking  from  actual  experience  and 
observation.  What  does  your  correspondent  think  as  to  the 
value  of  a  monthly  certificate? 

Now  I  come  to  the  question  as  to  the  food  that 
is  to  be  provided  for  the  infants  under  the  new 
r(5gime.  How  can  it  be  contended  that  milk  and 
water  mixed  in  certain  proportions  meets  the  re- 
quirements? Certain  municipalities  have,  as  is  well  known, 
undertaken  the  supply  of  "  sterilized  humanized  milk."  The 
milk  is  not  humanized,  and  sterilization  irretrievably  injures 
milk  as  a  food  for  infants. 

It  is  a  very  serious  thing  when  municipalities  undertake 
the  recommendation  of  food'that  is  inadequate,  however  excel- 
lent their  intentions  may  be. 

The  fact  is  that  in  the  whole  matter  the  medical  profession 
IS  not  doing  justice  either  to  itself  or  to  the  public.  Only 
this  week  I  received  a  letter  from  a  mother  saying  that  lier 
doctor  had  ordered  a  certain  dried  prej)aration,  to  be  mixed 
with  wMter,  as  the  entire  diet  for  lier  young  infant.  Sho  was 
satisfied  that  f lii.s  was  "quite  wrong."  AVho  can  pretend  tliat 
sne  was  not  right?  How  many  medical  men  when  asked  for 
itieir  instructions  in  reference  io  infant  feeding  tell  the  nurse 

10  do  as  Hhe  usually  does,"  or  give  advice  of  a  similar  cha- 
'««i^^     ■".''"'■  'S*!  C'"''at  ''•'•il  that  is  "quite  wrong,"  and   nn- 
Inl^i  ^    ""  .'■  ^P  '.'."■"<1  "'"•  "ays  we  shall  Un<l  the  disillusion- 
ment scmewhat  disturbing.     I  am,  etc., 
London.  W.,  Nov.  ..st.  IUlI'II  VinoeNT. 


THE  FINANCES  OF  THE  GENERAL  MEDICAL 
COUNCIL. 

Sir, — Dr.  AVesley  Wilsons  letter  on  the  above  subject  in 
the  British  Medicai,  Journal  of  November  14th  merits 
serious  attention.  Unhappily  the  mass  of  the  profession 
may  bestow  on  it  serious  attention,  but  we  are  utterly 
without  power  to  draw  the  least  practical  gain  from  any 
such  attention.  Our  chief  function — I  might  more  coiTectly 
say  our  sole  function — is  to  pay  the  piper  and  let  some  thirty 
unrepresentative  gentlemen  command  the  tune.  Why  do 
not  those  people  pay  their  own  expenses  ?  Outside  our  few 
direct  representatives  the  mass  of  the  profession  should  pay 
no  one.  Corporations  are  said  to  have  no  souls,  and  cer- 
tainly our  colleges  and  universities  have  no  shame.  Half  a. 
dozen  representatives  should  suffice  for  all  their  colleges  and 
universities  while  the  Crown  should  most  certainly  pay  its 
own  men.  For  very  shame  sake  the  Council  ought  in  the^ 
meantime  to  give  effect  to  Dr.  Wilson's  suggestions.  I  shall 
not  repeat  them  here,  as  they  should  be  perused  by  such  of 
the  profession  as  have  not  already  read  them.  If  public 
medical  opinion  does  not,  pending  the  more  sweeping 
reforms  I  have  limned  out,  foree  the  Council  to  economize 
on  the  lines  laid  down  by  Dr.  Wilson,  the  profession  may 
make  up  its  mind  to  see  their  sons  and  pupils  mulcted  in  a 
double  tax. — I  am,  etc., 

Cashel,  Nov.  i7tli.  TlIOMAS  LafFAN. 

Sir, — In  reading  your  leading  article  of  November  i4tlK 
and,  in  its  connexion,  the  letters  of  Drs.  Atthill  and  Wesley 
Wilson,  I  could  not  help  being  struck  with  a  system  of 
business  that  lends  itself  to  indefinite  and  protracted  discus- 
sion on  the  one  hand,  and  unlimited  expense  on  the  otlier. 
Every  one  will  acknowledge  that  a  controlling  authority,  such 
as  the  General  Medical  Council,  which  postpones  its  business 
from  meeting  to  meeting  at  the  expensive  rate  of  £i<)o  a  day, 
stands  in  need  of  a  desirable  change  to  businesslike  dispatch 
and  economy.  Surely  the  simple  question,  whether  chemistry 
and  physics  should  or  should  not  be  taught  in  other  than 
medical  schools  is  capable  of  more  rapid  solution  than  it  has 
met  at  the  hands  ot  a  General  Council  of  "  Medical  Educa- 
tion," as  the  Act  of  1S58  terms  it.  Yet  "at  several  ordinary 
meetings  of  the  Council  and  also  at  two  special  meeting? 
summoned  for  the  purpose,"  according  to  the  authority  of 
Dr.  Atthill — who  has  only  just  resigned  his  membership — has 
the  time  of  the  Council  been  spent  "without  any  practical 
effect."  While  on  this  subject  it  would  be  instructive  to  know 
how  many  thousands  of  the  practitioners'  rcgisti-ation  fees 
went  to  support  the  fruitless  discussions. 

lam  sure  it  is  not  too  much  to  say  that  if  the  work  done  in 
respect  to  the  "  first  year  of  professional  study  "  be  a  sample  of 
the  Council's  business  habits,  it  is  small  wonder  tliat  its 
finances  undergo  rapid  depletion  with  the  present  rate  of  £$. 
a  day,  exclusive  of  expenses,  to  its  thirty-one  members.— 1 
am,  etc., 
November  i7tli.  M.R.C.P.Eb. 

Sir, — On  reading  Dr.  Atthill's  letter  on  the  First  Year  of 
Professional  Study,  and  that  of  Mr.  AVesley  Wilson  on  tlie 
Finances  of  the  General  Medical  Council  in  the  British 
Medical  Journal  of  November  14th,  it  was  impossible  not 
to  couple  the  protracted  discussions  of  the  Council  with  its 
straitened  condition  ;  indeed,  as  caui-e  and  effect. 

Dr.  Atthill,  as  we  know,  has  served  on  the  Council  upwards 
of  fifteen  years,  and  when  he  acknowledges  "  that  at  several 
ordinary  meetings  of  the  Council,  and  also  at  two  special 
meetings  summoned  for  tlie  purpose,"  the  General  Medical 
Council  was  unable  to  form  an  opinion  on  a  matter  peculiarly 
in  its  province  to  treat,  the  question  must  occur  if  there  be  not. 
sometliing  radically  wrong  in  the  administration  of  a  body 
for  it  to  be  so  lacking  in  decision. 

If  the  Council  gave  its  services  gratuitously  such  waste  of 
time  would  not  be  so  deplorable,  but  we  have  Mr.  Wesley 
Wilson's  statement  that  these  discussions  cost  over  ;£'3,ooo  a 
year  of  funds  contributed  by  the  medical  profession;  such 
outlay  is  of  professional  concern. 

Not  only  do  I  therefore  think  that  the  time  has  come  for  the 
reduction  of  the  fees  paid  to  each  member  of  the  Council,  but 
[  also  think  that  the  revision  of  the  said  Council's  methods  of 
business  would  be  by  no  means  superlluous. 

To  me  it  is  a  matter  of  much  surprise   that  the  General 

Medical   Council   did  not    long  ago   minimize   its   financial 

difficulties    in    the    manner    suggested    by    Mr.    Wilson. — I 

am,  etc.. 

November  TOth.  SPECTATOR.    , 
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DOCTORS  IN  PARLIAMENT. 

Sir,— It  is  quite  trui-  -iis  my  frieiul  Dr.  E.  Jepson  says— 
that,  geiiwiilly  speaking,  inedieal  men  are  elected  as  niem- 
fcers  of  Parliament  for  other  reasons  than  that  tliey  are 
iloetors.  For  all  that,  as  far  as  my  experience  of  them  goes, 
they  are  quite  willing  and  do  all  thoy  can  to 
represent  the  medical  aspect  of  affairs  and  support 
our  claims.  Nevertheless,  it  would  be  of  consider- 
able advantage  to  the  profession  as  a  whole  if  we 
were  directly  represented,  and  by  men  who  could  gi\e  their 
time  up  entirely  to  the  work.  This  is  done  by  the  National 
Union  of  Teacliers.  who  certainly  cannot  afford  to  do  it 
better  than  the  British  Jlcdical  Association.  If.  as  Dr. 
Jepson  suggests,  immediate  action  is  10  be  taken,  in  the  view 
of  an  election  shortly,  there  is  no  time  to  be  lost. 

I  presume  that  a  special  meeting  of  the  representatives  of 
the  Association  would  be  necessary  to  sanction  such  a  depar- 
ture. This  is  a  question  which  has  been  mooted  on  previous 
occasions,  bat  lias  not  been  brought  to  any  decided  conclu- 
sion, principally,  I  believe,  because  many  members  hold  that 
the  British  Medical  Association  should  be  mainly  a  seientide 
Association  only.  This  is  not  the  view  I  take.  I  cannot  see 
why  it  should  not  be  used  to  advance  the  interests  of  the 
profession  in  any  way  which  is  honourable  and  upright. 
Medical  questions  are  largely  questions  concerning  the  public 
health  of  the  community,  therefore  it  would  be  advantageous 
to  the  public  as  well  as  to  ourselves  to  have  representatives 
in  the  House  of  Commons.  I  think  a  hint  might  also  be 
taken  from  other  bodies.  It  would  be  desirable  to  have  a 
member  or  members  on  both  sides  of  the  House. — I  am,  etc., 
Plymouth,  Nov.  J  ith.  G.  Jackson. 

Sir, — Dr.  Jepson  has  hit  the  nail  on  the  head.  If  we  as  a 
profession  want  our  views  and  our  opinions  expressed 
in  tlie  House  of  Commons  we  must  send  men 
■expressly  for  that  purpose.  We  may  not  be  lovers 
of  what  is  called  class  legislation,  but  we  have 
to  go  with  the  times.  That  the  medical  profession  is  rich 
♦■nough,  and  therefore  strong  enough,  to  support  men  who  will 
be  prepai-ed  to  advocate  our  views  must  be  allowed.  We 
shall  have,  no  doubt,  to  make  a  lex'y,  but  that  will  not  be  a 
-■serious  matter.  The  difficulty  will  be  to  select  the  proper 
men  and  the  constituencies  which  they  shall  represent. — I 
am,  etc., 

Cardiff,  Xot.  loth.  '  T.  GabRETT  HORDEft. 

OXFORD  MEDICAL  DEGREES. 

Slr, — In  the  British  Medical  Journal  of  November  21st 
Mr.  Pridgin  Teale  reverts  to  what  is  now  somewhat  ancient 
history — namely,  the  opposition  of  certain  Oxford  graduates 
to  Sir  Henry  Acland's  proposal  to  require  all  candidates  for 
the  Medical  Degree  to  pass  the  examinations  of  the  Conjoint 
Board  in  London  before  they  could  receive  the  degree  of  M.B. 
No  one  was  more  opposed  to  such  a  proviso  than  I  was. 
Had  there  been  a  Government  State  examination  in  England 
as  there  is  in  Germany,  wliich  all  candidates  must  pass  before 
they  can  obtain  a  licence  to  practise,  I  should  have  heartily 
supported  Mr.  Pridgin  Teale's  views ;  but  there  is  a  wide 
difference  between  accepting  the  imprimatur  of  Government 
and  that  of  a  corporation.  As  it  is,  the  inspection  of  the 
Oxford  M.B.  examination  certainly  does  not  injure  the  Uni- 
versity, and  aflords  a  little  harmless  amusement  to  some 
members  of  the  Medical  Council. — I  am.  etc.. 

Loudon,  W.,  Nov.  =5tli.  W.  BrUCE  ClakkE. 

LEPROSY  AND  PUTRID  FISH. 

Sir, — Mr.  Jonathan  Hutchinson  is  reported,  in  the  British 
Medical  Jofrnal  of  September  26th,  1903,  pages  702-3-4,  as 
saying  :  (i)  That  certain  communities,  including  Orkney  and 
Shetland,  engaged  in  fishing  formerly  suffered  greatly  from 
leprosy ;  (2)  that  in  Orkney  and  Shetland  the  disease  under- 
went gradual  extinction  without  the  assistance  of  segregation 
laws  ;  (3)  that  the  methods  of  ciiring  fish  have  greatly  im- 
proved ;  (4)  that  no  tainted  or  decomposing  fish  is  now  eaten 
in  any  part  of  the  British  Isles ;  and  he  gives  the  last  two 
points  as  sufficient  reason  for  the  second. 

So  far  as  Orkney  and  Shetland  are  concerned,  I  venture  to 
entirely  dispute  the  accuracy  of  the  statements  3  and  4,  and 
more  particularly  the  latter. 

In  Orkney  and  Shetland  fish  still  forms  the  staple  article 
of  food.  At  the  present  day  it  bulks  more  largely  in  the  diet 
than  it  did  generations  ago,  when  large  quantities  of  wild  fowl 


were  consumed.  And  of  this  fish  a  very  large  proportion  can 
only  be  described  as  tainted  or  decomposing. 

"Skate"  are  usually  simply  cleaned  and  then  hung  in  the 
open  air.  exposed  to  all  kinds  of  weather,  and  never  ))roper)y 
dried.  They  commonly  hang  for  weeks — sonietinics  longer — 
until  phosphoi-escent,  sour,  and  almost  unnpproachable,  a 
slice  being  cut  off  from  time  to  time  as  required,  and  boiled 
for  a  period  rarely  exceeding  twenty  minutes.  Until  ro -eutly 
it  was  not  uncommon  to  see  people  eating  the  iish  iu  this 
condition  without  any  cooking  whatever. 

Sillocks  and  "kenithes"  are  soaked  for  days  in  plain  water, 
or  with  a  mere  trace  of  salt,  until  perfectly  soft  and  rotten. 
They  are  then  cleaned  and  pressed  or  hung  in  the  open  air — 
never  properly  dried.  Vast  quantities  of  them— known  locally 
as  ''sour  sillocks"'— are  eaten,  as  often  as  not  without  any 
cooking,  in  a  state  which  would  grievously  alarm  Mr. 
Hutchinson. 

Cod  and  haddock,  caught  locally  or  landed  from  passing 
trawlers,  are  left  for  days  lying  uncleaned  in  plain  or  slightly 
salted  water,  until  the  smell  is  disgusting,  and  the  fish  so 
soft  that  the  finger  might  be  pushed  through  them.  They 
are  then  cleaned  and  split,  salted  and  dried — very  rarely 
thoroughly — in  the  open  air.  Tlie  salting,  however,  is  a  mere 
disguise,  in  no  way  preventing  or  curing  tlie  putrid  condition, 
which  makes  itself  very  evident  it  the  fish  be  soaked  or  boiled. 
These  fish  are  generally  eaten  after  being  boiled  for  a  period 
varying  from  ten  to  twenty  minutes. 

Large  quantities  of  cod  and  haddock  are  simply  cleaned  and 
then  hung  in  the  open  air  to  be  used  as  required.  After  a  few 
days  they  become  quite  unmistakably  putrid.  They  are  then 
known  as  "sour  cod,"  etc.,  and  in  this  condition  are  greatly 
liked. 

I  have  repeatedly  had  "  fresh  "  herring  brought  to  me  in  a 
state  of  decomposition— perfectly  soft  and  putrid,  but  never- 
theless readily  eaten  and  much  relished  by  the  peasantry 
here. 

These  are  not  exceptional  cases.  There  are  actually 
enormous  quantities  of  fish  in  this  condition  eaten  in  Orkney 
and  Shetland  every  year.  I  find  the  older  inhabitants  almost 
unanimous  in  the  opinion  that  fish  is  not  in  any  way  better 
cured  here  now  than  it  was  fifty  years  ago.  It  is  difficult 
to  believe  that  it  could  have  been  much  worse.  Of  course 
there  is  a  lot  of  properly  cured  fish  prepared  in  Orkney  and 
Shetland,  but  the  gieater  part  of  this  goes  South,  while  the 
uncured  and  decomposing  and  the  sour  or  badly  cured  fish  is 
eaten  locally. 

I  am  not  aware  of  any  case  of  leprosy  having  occurred  in 
Orkney  or  Shetland  within  living  memory. — I  am,  etc., 

Westray,  Orkney,  Nov.  ntli.  H.  Traill  Skae,  M.B, 


MALIGNANT  DISEASE  OF  THE  LARYNX : 
A  CORRECTION. 

Sir, — Kindly  permit  me  to  correct  a  slight  inaccuracy  of 
which  I  have  been  inadvertently  guilty,  and  which,  although 
not  in  the  least  affecting  my  argument,  ought  not  in  the 
interest  of  truth  to  be  allowed  to  stand. 

When  speaking  of  the  results  of  th.n-otomy  in  introducing 
the  discussion  on  the  operative  treatment  of  malignant 
disease  of  the  larynx  in  the  Laryngological  Section  of  the 
meeting  of  the  British  Medical  Association  at  Swansea  this 
year,  I  said  :^ 

I  can  now  summarize  my  results  to  the  effect  that  out  of  18 
cases  of  undoubted  malignant  disease  of  the  larynx,  which  I  have 
operated  upon  by  thyrotomy  between  June  2nd,  iSoi.  and  July  29th, 
1Q02,  15 — that  is,  85  per  cent. — are  now  alive  and  well,  whUst  the 
vocal  results,  with  the  exception  of  a  few  cases  in  which  it  was  necessary 
to  remove  both  vocal  cords,  are  surprisingly  good. 

When  penning  these  lines  I  forgot  that  three  of  these 
patients  had,  years  after  their  respective  operations,  in  the 
course  of  nature  joined  the  majority.  The  paragraph  in 
question,  therefore,  ought,  more  correctly  expressed,  to  run 
as  follows : 

"I  can  now  summarize  my  results  to  the  effect  that  out  of 
18  cases  of  undoubted  malignant  disease  of  the  larynx  which 
I  have  operated  upon  by  thyrotomy  between  June  2nd,  1891, 
and  July  29th,  1902,  15— that  is,  85  per  cent.— were  perma- 
nently cured.  Three  of  these  patients  died  several  years 
after  the  operation  from  affections  altogether  unconnected 
with  the  original  disease— one,  six  years  after  the  operation, 
from  an  acute  abdominal  affection  :  the  second,  three  years 
and  a-quarter  after  the  operation,  from  embolism  of  the  heart 
or  the  lungs;  the  third,  four  years  after  the  operation,  frortt 

1  Bbitish  Medicae  Jofbnai,,  October  31st.  1903,  p.  1116,  colan*n  2. 
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pneumonia.     The    remaining    12   are    now  alive  and  well ; 
whilst  the  vocal  results,  with  the  exception  of  a  few  cases  in 
which    it    was   necessary   to  remove  both  vocal   cords,   are 
surprisingly  good." — I  am,  etc., 
London,  W.,  Nov.  2i3t.  FelIX  SemON. 

ISOLATION  HOSPITALS. 

Sir,— I  should  like  to  add  a  very  few  words  to  what  has 
been  said  on  tliis  question  by  Dr.  Dean  Maniott,  Dr.  Casey, 
and  others.  In  February  of  this  year,  in  a  paper  read  at  the 
sessional  meeting  of  the  Sanitary  Institute  held  at  Man- 
chester, I  urged  that  some  such  body  as  the  Sanitary 
Institute  should  draw  up  a  list  of  suggestions  as  to  the 
best  lines  of  inquiry  to  be  pursued  in  ascertaining  the  truth 
or  otherwise  of  Dr.  Millard's  assertions  on  this  subject,  and 
that  when  adequate  time  had  elapsed  for  such  inquiries  to 
be  made  an  expert  Committee  should  collate  and  publish 
the  results.  Tne  matter  would  be  in  the  best  hands  possible 
if  the  Incorporated  Society  of  Medical  Officers  of  Health 
would  take  it  up,  either  by  themselves  or  in  conjunction 
with  the  Sanitary  Institute  and  the  Epidemiological  Society. 
If  some  sueli  thing  as  this  is  not  done,  and  done  shortly, 
the  spirit  of  disquiet  which  has  now  got  abroad  will  un- 
doubtedly spread  and  will  lead  to  many  administrative  dead- 
locks. There  are  many  objections  to  the  course  suggested 
by  some  that  eacli  medical  officer  of  health  should  conduct 
his  own  inquiry  on  his  own  lines  and  in  his  own  district, 
the  chief  of  these  being  that  this  would  result  in  the  accu- 
mulation of  a  mass  of  incomplete  and  incomparable  particu- 
lars of  no  earthly  use  to  anybody. 

Dr.  Niven,  of  Manchester,  is  the  only  one  to  my  knowledge 
who  has  published  the  results  of  a  thorough  local  inquiry 
into  the  question,'  and  his  conclusions  are  in  the  main 
opposed  to  those  enunciated  by  Dr.  0.  K.  Millard.  But  we 
require  a  greater  weight  of  evidence  than  this,  and  the  only 
satisfactory  manner  in  which  to  get  it  is,  I  submit,  tp  pro- 
ceed on  some  such  lines  as  those  I  have  just  indicated. 

Parenthetically  I  may  remark  that  Dr.  H.  Biss,  in  an 
excellent  and  practical  paper  on  the  Borderlands  of  Diph- 
theria and  Scarlet  Fever,  published  in  the  Lancet  of 
November  7th,  has  contributed  materially  to  our  knowledge 
of  the  associated  conditions  of  scarlet  fever,  and  has  thrown 
light  on  many  of  the  troublesome  problems  connected  with 
fever  hospital  administration. 

It   is  more  than   probable  that  an   inquiry  such  as   that 

advocated  by  Dr.  Millard  and  others  would  result  in  many 

similar  valuable  additions  to  our  knowledge  of  the  etiology 

of  scarlet  fever,  diphtheria,  and  kindred  diseases. — I  am,  etc., 

Stockport,  Nov.  nth.  Meredith  Young,  M.D.,  D.P.H. 


THE  PHYSICAL  EXAMINATION  OF  THE  UPPER 
CHEST. 

Sib,— Dr.  Colbeck's  remarks  in  the  British  Medical 
Journal  of  November  7th  are  of  a  rather  extraordinary 
character.  Dr.  Woods  Hutchinson  publishes  a  statement 
to  the  effect  that  "the  upper  aspect  of  the  pleural  sac 
plunged  up  and  down  with  the  respiratory  rhythm."  The 
plain  and  natural  sense  of  these  words  is  to  the  effect  that 
the  sac  plunged  up  with  inspiration  and  down  with  expira- 
tion. But  Dr.  Culbeck  affirms  that  it  is  "perfectly  clear" 
that  this  order  ought  to  be  read  in  the  reverse  way,  though 
how  he  arrives  at  this  conclusion  is  a  psychological  puzzle 
which  I  leave  others  to  solve.  Dr.  Colbeck  says  he  has 
received  a  letter  from  Dr.  Hutchinson — nodoubtvery  politely 
worded — regarding  a  paper  which  he  (Dr.  Oolbeck)  wrote  in 
the  Lancet.  Referring  to  the  paper  in  question  I  find  Dr. 
Colbeck  misquoting  Dr.  Woods  Hutchinson  l»y  substituting 
the  words  "plunged  about"  for  "plunged  up  and  down," 
as  possibly  the  former  expression  best  suited  his  fancy, 
which  is  there  reiterated,  that  the  movements  were  intended 
to  be  read  in  the  inverse  sense. 

Dr.  Arthur  Keith  is  also  cited  by  Dr.  Colbeck  in  support  of 
his  hypothesis.  But  in  referring  to  Dr.  Keith's  paper  in  the 
Journal  of  Anatomy  and  Physiolotjy ,  May,  1903,  a  diagram  is 
given  in  which  a  line  shows  the  upward  expansion  of  the 
anterior  apex  in  inspiration,  and  the  position  of  this  line 
corresponds  exactly  to  the  position  at  the  side  of  the  neck, 
where  tlu;  same  phenomenon  is  revealed  by  percussion,  Dr. 
l\"Mth  remaiking  that  this  anterior  part  is  "lifted  up  on 
uisjiiration."  I  am  not  aware  of  any  subsequent  modification 
of  I118  views  made  by  Dr.  Keith,  and  vet  Dr.  Colbeck  asserts 
mat  Dr.  Keith  ia  at  one  with  himself  as  regards  the  apical 
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movement.    As  regards  clinical  obsen-ers,  their  methods  are 
"inappropriate."      Perhaps   Dr.  Colbeck    might    kindly  en- 
lighten us  as  to   the  ajipropriate  method  of  percussing  or 
otherwise  examining  this  region  of  the  chest. — I  am,  etc., 
London,  W.,  Nov.  9th.  A.  G.  AuLD. 


OBITUARY. 

GILBERT  KIRKER,  M.D.,  M.Ch.,  R.U.L, 
Fleet  Suifeon,  Kojal  Navy. 
The  news  of  the  almost  sudden  di  ath  of  Fleet  Surgeor* 
Gilbert  Kirker,  which  occurred  on  November  24th,  will  be 
heard  with  very  great  regret  by  many  memliers  of  the  pro- 
fession, and  with  something  more  than  regret  by  those  who- 
belong  to  his  own  service. 

At  the  time  of  his  death  he  occupied  the  dual  posts  of 
Instructional  Fleet  Surgeon  and  Principal  Medical  Officer  of 
a  surgical  section  at  Haslar  Hospital,  and,  as  was  ever  the 
case  with  him,  was  throwing  his  whole  heart  and  soul  into  his 
work.  Only  four  days  before  his  death  he  was  performing  an 
operation,  at  which  he  pricked  his  finger.  Symptoms  of  blood 
poisoning  and  acute  nephritis  immediately  followed,  and  he 
died — as  we  have  stated — after  barely  three  days'  illness. 

Fleet  Surgeon  Kirker  pursued  his  medical  education 
chiefly  in  Ireland,  where  in  1876  he  took  the  degree  of 
M.D.  at  the  Royal  University  of  Ireland.  The  year  following 
he  came  to  England,  and  received  the  membership  of  the 
Royal  College  of  Surgeons,  and  thereafter  went  out  to  the 
Russia-Turkish  war,  where  he  worked  as  a  surgeon  attached 
to  the  Turkish  cause.  In  1878,  at  the  end  of  the  war,  he 
returned  to  England,  and  after  taking  the  degree  of  M.Ch. 
presented  himself  as  a  candidate  for  the  Naval  Medical 
Service.  At  the  examination  he  obtained  the  first  place., 
and  at  the  end  of  the  Netley  course  added  to  this  early  dis- 
tinction by  carrying  off  the  Parkes  Prize  ill  Hygiene  against 
competitors  from  all  the  three  services  combined.  Upon  the 
completion  of  his  probationary  service  Dr.  Kii-ker  was 
appointed  to  H.M.S.  Iris  on  the  Mediterranean  Statior>, 
under  Captain  Seymour,  now  Admiral  Sir  Edward  f^eymour. 
Commander-in-Chief  at  Devonport.  This  ship  took  part  in 
the  war  operations  of  1882,  and  Dr.  Kirker  was  awarded  the 
Egyptian  Medal  and  the  lihedive's  Bronze  Star. 

At  the  end  of  this  period  of  sea  service  he  was  appointed. 
Assistant  Professor  in  what  was  then  the  new  medical  School 
of  Haslar,  and  worked  hard  there  until  his  promotion  to  the 
rank  of  Stall'  Surgeon.  Upon  this,  he  went  to  sea  again  in 
H.M.S.  Phaeton,  and  during  this  commission  gained  the  Gil- 
bert Blane  Gold  Medal  for  the  excellence  of  his  professional 
journals.  He  was  next  appointed  to  take  charge  of  the  Royal 
Hospital,  Esquimau,  Vancouver, where  he  had  opportunities 
for  surgical  work,  of  which  he  availed  himself  to  the  full.  His 
next  and  last  appointment  was  that  which  he  held  at  the  time 
of  his  death,  one  of  great  importance,  since  the  holder  of  it 
can  exercise  much  influence  on  all  the  young  men  who  join 
the  service.  Although  nearly  the  whole  of  his  life  was  devoted 
to  the  navy,  Fleet  Snrsri'on  Kirker  was  by  no  means  unknown 
to  the  profession  at  large,  and  in  particular  he  is  likely  to  be 
remembered  by  those  who  were  present  at  the  annual  meet- 
ing of  the  British  Medical  /Vssociation  at  Manchester  last  year. 
He  was  Vice-President  of  the  Section  of  Xa\'y,  Army  and 
Ambulance,  and  by  his  presence  and  energy  contributed  much 
to  its  success.  He  was  a  cultured  man,  and  took  an  ardent  in- 
terest in  all  jirofessional  matters,  and  tlie  Royal  Navy  Medical 
Service,  of  which  he  was  certainly  one  of  the  most  distin- 
guished ofliccrs,  has  sult'ercd  a  severe  loss  by  his  death.  At 
the  recent  distribution  of  prizes  at  the  school  of  instruction 
at  Haslar,  .\dniiral  Duriifnrd,  then  .lunior  Lord  of  the  Ad- 
miralty, paid  a  sjiccial  tribute  to  his  capacity  and  teaching 
ability,  and  there  is  reason  tusu)>i)ose  that  his  name  had  been 
noted  for  promotion  to  much  liigher  rank  and  also  that  if 
jiromotioii  by  sele('tion  had  been  in  force  at  an  earlier  period 
of  his  career  he  would  long  liefore  have  been  raised 
to  the  highest  rank.  AVritiiig  about  him,  one  who  knew  him 
well  says:  "Always  unspaiing  of  himself  and  full  of  devo- 
tion to  the  service,  it  is  probable  that  these  very  virtues  con- 
tributed to  bring  about  the  sad  and  sudden  calamity  wliicli  we 
all  have  to  deplore  to-day."  One  of  the  la.st  things  which  his 
busy  brain  devised  was  an  ambulance  sleigh  calculati'd  to  be 
of  immense  value  on  board  our  modern  warships.  His  failure 
to  reach  the  highest  ranks  may  be  regretted  by  his  friends, 
but  it  has  not  been  without  benefit  to  the  service  at  large,  for 
his  was  one  of  those  cases  which  served  to  bring  home  to  the 
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authoritips  tlie  injustice  of  tlio  system  of  promotion,  which 
depended  practically  upon  seniority  alone,  though  occa- 
sionally tempered  by  the  huphazard  of  war  service.  Fleet 
Surgeon  Kirker  left  behind  him  a  widow,  two  sons,  and  two 
■daughters,  who  will  have  the  deep  sympathy  of  members  of 
•the  service,  as  well  as  of  the  profession  at  large,  in  their  loss. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Approi'al  of  Eximhu^rA  in  thf  Fitciiltif  of  Medicine. 
At  a  Convooation  liekl  on  Tuesday.  November  17th,  the  names  of  tlie 
loUowini;  persons,  who  had  been  duly  nominated  to  servo  as  Examiners 
At  the  examinations  for  the  degree  of  B.M.,  were  submitted  to  tlie  Ilotise 
and  approved  inrmiite  coutradicinU) ;— Frst  Exuniuation  :  Francis  Gotcii, 
M.A.,  l).Si\.  F.R.S..  Fellow  of  M.igdaleu  College.  Waynflete  Professor 
oe"  Physiolocr.  iu  liuiuaii  phvsiologv.  Scoond  Examination  :  Gustave 
Schorstcin,  M.A.,  B..M..  B.Ch.  Christ  Church,  F.R.C.P.Loud.,  in  mediciue. 

Scholarshii>8  in  Xatural  Scietice. 
The  following  arc  the  dates  announced  for  the  examinations  :  Decem- 
ber stli.  BalliorCoIlege.  Christ  Church,  and  Trinity  CoUesre;  January  12th, 
if04,  Jesus  College;  January  19th.  Lincoln  College:  March  i:;th.  Keblc 
College;  March  ;aud.  Magdalen  College;  April  igtli.  Merton  College,  New 
College,  Corpus  Chrisli  College. 


ROYAL  COLLEGE  OF  PHYSICIAN.S  OF  LONDON. 
.\x  extraordinarj'  ooniitia  ^vas  held  at  the  College  on  Thursday,  Novem- 
ber  19th,  the  President,  Sir  William  Cliurch,  K.C.B.,  in  the  chair. 

Portrait  of  the  King. 
His  Majesty  the  King  h.aving  consented"  that  a  portrait  of  himself 
should  be  placed  in  the  College,  a  Committee  composed  of  the  President, 
the  Tre;isurer.  and  Dr  Blaudford  was  appointed  to  approach  Mr.  Fildes 
"with  a  view  of  eudeavonring  to  make  arrangements  for  him  to  paint  a 
Tepliea  of  the  portrait  of  His  Majesty  painted  two  years  ago. 

The  Parkes-tVeber  Prize. 
The  President  announced  that  the  subject  of  the  essay  for  the  Parkes- 
Melier  Prize  was  "The  Degree  of  lufeclivity  of  Pulmonary  Tuberculosis 
and  the  Administrative  Measures  desirable  for  the  Control  and  Treat- 
ment of  the  Disease. " 

Horace  Dobell  Pesearch  Lectureship. 
The  President  announced  that  a  letter  had  been  received  from  Dr. 
Dobell  offering  the  sum  of  jCsoo  from  his  wire  and  self  for  the  purpose  of 
Sounding  a  lectureship  at  the  Co'lcge.  to  be  termed  "  The  Horace  Dobell 
Researcli  Lectureship."  The  proposed  lectures  were  to  be  given  everv 
^<econd  year,  and  were  to  deal  with  the  evolution  and  life-history  of  the 
micro-organisms  associated  with  tutierculosis,  leprosy,  malai-ia.  and 
plague.  A  sum  of  jCso  was  to  he  paid  to  e;ich  lecturer,  and  Dr.  Dobell 
expressed  the  hope  that  when  the  amount  of  his  gift  should  have  been 
•expended,  about  the  year  1924.  o'lier  means  would  be  forthcoming  for 
continuing  the  work  of  the  lectureship.  Dr.  DobeU's  gift  was  accepted 
^vith  acclamation,  and  a  Committee  consisuug  of  the  President,  the 
Registrar,  and  the  Treasurer  was  appointed  to  make  arrangements  with 
the  donor. 

AXXUAL  MEETING  OF   FELLOWS  AND  MEMBERS  OF  THE   ROYAL 

COLLEGE  OF  SURGEONS  OF  EsGL.iND. 
The  annual  meeting  of  the  Fellows  and  Members  of  the  Royal  College  of 
Surgeons  of  England  took  place  iu  the  large  hall  of  the  College  at  Lin- 
<-oln's  Inn  Fields  on  November  19th.  the  attendance  being  about  forty, 
and  the  cliair  being  taken  by  Mr.  Tweedy,  President  of  the  College. 

The  Annual  Report. 
The  President  discussed  the  annual  report  of  the  CouncU,  which 
was  analyzed  in  onr  columns  on  October  31st,  page  1187,  and  men- 
tioned that  it  had  been  decided  not  at  present  to  make  any 
move  in  the  proposed  combination  wi'h  the  University  of  Lon- 
.don  for  granting  a  degree  in  connexion  with  the  Membership 
of  the  Royal  College  of  Surgeons  of  England  and  the  Llcentiatcship 
of  the  Royal  College  of  Physicians  of  London.  In  regard  to  post-mortem 
■examinations  in  inquest  cases,  the  Council  considered  that  much  could 
he  said  in  favour  of  handing  over  ordinaryposJ-morf^niexajninationsto  the 
medical  practit  ioner  who  had  been  iu  attendance  on  the  patient;  but 
much  to  be  urged  in  favour  of  the  plan  of  entrusting  the  special  eases  to 
a  pathological  expert.  The  Council  had  come  to  the  conclusion  that 
their  answer  to  the  Loudon  County  Council  on  this  matter  must  of  neces- 
sity be  couched  iu  guarded  terms. 

The  Claims  of  Members. 

Dr.  Thomas  Morton  said  that  the  tirue  had  arrived  for  the  extension  of 
the  franchise  of  the  College  to  its  Members.  Some  of  the  Fellows  of  the 
College  were  favourably  disposed  to  the  granting  of  this  franchise  to  the 
Members  which  had  been  withdrawn  from  the  Members  by  the  Charter  of 
iSco.    He  concluded  by  proposing  the  following  resolution  : 

That  this  meeting  once  more  affirms  the  claim  of  the  Members  to 

representation  on   the  Council  on  the   grounds   of   historical    right. 

justice,  and  expediency. 

Mr.  E.  D.  Vinrace  seconded  this  motion,  and  warned  the  Council  that 
■mtil  the  Members  had  had  their  rights  restored  there  would  bo  no  peace 
for  those  who  opposed  this  act  of  justice. 

Mr.  F.  W.  CoUingwood  supported  the  motion  on  the  ground  that  the 
CouncU  would  know  the  wishes  of  medical  men  in  general  practice  if 
Slembers  of  the  College  were  granted  the  representation  that  was  due  to 
them. 

This  motion  was  carried  unanimously. 

Mr.  Joseph  Smith  then  proposed  that  the  Council  shotild  be  asked  to 
■confer  with  a  deputation  of  Members  on  the  resolution  just  passed,  and 
he  was  seconded  by  Dr.  G.  Danford  Thomas,  who  iu  a  well-balanced  speech 
urged  that  it  was  not  an  impossibility  to  meet  the  agitation  satisfacterily. 
This  motion  was  also  carried  without  a  dissentient  voice. 
Minutes  of  Council. 

Dr.  W.  G.  Dickinson  then  brought  forward  a  motion  regretting  the  in- 
adequate   information    afforded   concerning    the    proceedings    of    the 


Council,  and  asked  that  complete  minutes  of  the  Council  meeting  should 
be  available.  Mr.  J.  B.  James  seconded  the  proposition,  but.  after  tlio 
President  had  explaiued  that  the  omissions  were  necessary,  the  motion 
was  withdrawn. 

The  College  and  the  General  Medical  Council. 
Mr.  Nelson  Hardy  then  proposed : 

That  this  meeting  considers  it  unfortunate  that  the  Council  should 
have  placed  before  it  their  reply  to  a  report  from  the  Inspectors  of  the 
General  Medical  Council  without  publishing  at  the  same  time  the  report 
itself,  and  further  trusts  that  the  Council  will  take  immediate  steps  to 
bring  the  dispute  with  the  General  Medical  Council  to  an  amioable 
settlement. 

Mr.  Joliu  C.  Smith  seconded  the  motion,  and  Mr.  Tweedy  explained  in 
detail  the  circumstances  of  the  case.  He  was  followed  by  Mr.  CoUing- 
wood and  Dr.  Dickinson;  and  after  Sir  H  G.  Howse  had  given  further 
coutirmation  of  the  views  expressed  by  the  President,  the  motion  was 
submit  ted  to  the  meeting,  when  it  was  declared  to  have  been  lost  by  nine 
votes  to  eight. 

The  meeting  terminated  with  a  vole  of  thanks  to  Mr.  Tweedy  for  pre 
siding. 

Admissiok  of  Members. 
The  following  gentlemen,  having  passed  the  uecessary  examination,  have 
been  admitted  Members  of  the  College  : 
G.  B.  D.  Adams,  B.A.O.xlord,  Oxford  University  and  St.  Bartholomew's 
Hospital;  K.  G.  Anderson,  Guy's  Hnspiljil;  E.  G.  Anthoniez,  St. 
Mary's  Hospital ;  J.  G.  Atkinson,  St.  Bartholomew's  Hospital ;  S.  G. 
Barling.  Birmingham  University;  C.   Barlow,  L.R.C.P.Loud.,  and 
T.  E.  Blunt.  Loudon  Hospit.al ;  G.  E.  Bellamy  and  B.  R.  Bickford, 
Charing  Cross  Hospital ;  P.  C.  V.  Bent  and  S.  C.  Bowie,  L  D  S.Eng 
Guys  Hospital ;  11.  W.  BetheU,  B.  A.Camh..  Cambridge  University 
and   Guy's    Hospital :  A.    C.    Birt.    St.   Thomas's   Hospital:   H.  J. 
Cardew,  B.A.Camb.,  Cambridge   University  and  St.  George's  Hos- 
pital;  F.  F.  Can-Harris,  M.D.Canada.   Kingston,  Queen's  Univer- 
sity, Canada,  and  University  College  Uospiial ;  C.  T.  Cheatie.  King's 
College  Hospital ;  D.  B.  Chiles-Evans,   University  College.  Cardiff, 
and  University  College  Hospital;  H.  Clapham,  St.  Mary's  Hospital ; 

F.  Cock,  Charing  Cross  Hospital:  J.  D  Cooke.  Melbourne  Univer- 
sity and  Loudon  Hospital;  W.  L.  Cripps,  Cambridge  University 
and  St.  Bartholomew's  Hospital :  W.  A  Oumming,  M.D., 
C.M.McGill,  McGill  University,  Montreal,  and  St.  Mai-ys  Hospital ; 
E.  D.  Davies.  University  College.  Cardiff,  and  Chanug  Cross  Hos- 
pital ;  M.  E,-iger,  Kins's  College  Hospiial  ;  L.  E.  Ellis.  L.S.A  Lond., 
St.  George's  Hospital ;  H.  Falk,  B./i.Camb.,  Cambridge  University 
and  St.  Thomas's  Hospital:  G.  E.  O.  Feuwick,  Univei-sity  of  New 
Zealand  and  University  College  Hospital ;  A.  E.  Fiddian,  University 
College,  Cardiff,  .and  St.  Mary's  Hospital ;  W.  T.  Finlayson, 
St.  Mary's  Hospital  ;  H.  R.  Fisher,  B  A.Camb.,  Cambridge 
University  and  London  Hospital  ;  L.  W.  Forsylh.  MA  C.amB., 
L  D. S.Eng..  Cambridge  University  and  Uidd'estx  Hospital:  F.  M.' 
Gardner-Medwin,  B.A.Camb.,  Cambridge  University  and  St.  Bar- 
tholomeiv's  Hospital :  W.  Garton,  St.  George's  and  Westminster 
Hospitals  :  O.  B.  Gauntlett  and  H.  M.  Gilmour.  St.  Thomas's  Hos- 
pital :  F.  W.  Goyder,  B.--i.,  B  C.Camb.,  Cambridge  Uuiversitv  and 
St.  Mai-y's  Hospital ;  W.  P.  Grant,  Owens  College  and  Royal 
Infirmary,  Manchester;  J.  N.  Gunn,  M.K.Toronto.  Toronto  Uni- 
versity; A.  Hallowes,  St.  Bartholomew's  Hospital;  W.  T.  Hamilton 
M.B.Torouto,  Toronto  University;  S.  L.  Harke,  B  .\.Camb..  Cam- 
bridge University  aud  St.  Bartholomew's  Hospital :  B.  Higham 
St.  Thomas's  Hospital;   K.  B.  D.   Hird.   Birmingham  University '; 

G.  G.  Hirst.  B.A.Camb.,  Cambridge  Uuiversitv  aud  Middlesex 
Hospital ;  B.  Hood,  Charing  Cross  Hospital ;  W  S.  Hughes,  St 
Mai-y's  Hospital ;  J.  James,  King's  College  Hospital ;  W.  Johnstoii 
aud  H.  8.  Jones,  Guy's  Hospital;  J.  D.  Judson,  Owens  College  and 
Royal  Iniirmai-y,  Manchester;  J.  N.  Kilner.  St.  Mary's  Hospital; 
S.M.Lawrence.  St.  Bartholomew's  Hospital;  W.C.Lewis,  Guy's' 
Hospital ;  T.  C.  Lucas,  B.A.Camb..  Cambridge  University  and  Guy's 
Hospital ;  E.  J.  H.  Luxmoor,  St.  Mary's  Hospital :  W.  C  Macaulay, 
B.A.Lond.,  Middlesex  Hospital ;  C.  Varkus.  M.D  Germany.  Frieburg 
and  University  College  Hospital;  J.  E.  Marin  and  R.  C  Merry- 
weather,  University  College  Hospital;  \  Mariineau.  B..V  Camb 
Cambridge  University  and  Loudon  Hospital ;  C.  F.  Nicholas' 
St. Bartholomew's  Hospital;  W.  W.  Nock.  Birminiiham  Uuiversitv 
W.  B.  Norcolt,  (Queen's  College,  Cork  ;  K.  G.  Nortliwanger.  M  A 
Camb.,  Cambridge  Uuiversity  and  .>t.  George's  Hospital ;  F.  p 
Nunnerley.B.A.Oxon.,  Oxford  Universityaiid  .it  Geoi  go's  Hospital  • 
B.  H.  Pain.  B.A.Camb..  Cambridt;c  UniversitvandSt.  Banholomew's 
Hospital;  R.  E.  Palmer,  G  E.  Peachell,  and  E  A.  Price.  St.  Mary's 
Hospital :  L.  G.  Parsons.  Birmingham  University;  i*.  c.  Ptace 
University  College  aud  General  lutirniiiry,  sliefBuld  ;  C.  T.  MacL' 
Plowright.  B.A.Camb..  and  C.  A.  W.  Pope.  B.A.Camb.,  Camhridge 
Uuiversity  and  St.  Bartholomew's  Hospiial ;  K  Rahy,  st  Thomas's 
Hospital  ;  T.  E.  Regan,  Oweus  College  aud  Roval  Intirmaiy,  Man- 
chester: D.  M.  Ross,  Durham  Universiiy  aud"  St.  Thomas's  Hos- 
pital :  J.  B.  Rous,  St.  Mary's  Hospital  ;  J  L.  Rushton.  King's  Col- 
lege Hospital;  H.  T.  Samuel.  University  College,  Cardiff,  and  St 
Bartholomew's  Hospital ;  H.  H.  E.  Scailiffe,  M.A.Oxon.,  Oxford 
University  and  St.  George's  Hospital ;  W.  H.  Scott.  A.  J.  L 
Speechly,  and  F.  E.  Taylor.  St  Bartholomew's  Hospital:  H.  C. 
Sidgwick,  B..4.Camb.,  Cambridge  University  and  St.  Bartholomew's 
Hospital :  C.  J.  Singer,  B.-l  Oxnn..  St.  Marys  Hospital ;  W.  G 
Taylor,  M.A.Aberd.,  Middlesex  Hospital ;  J.  H.  Timothy.  Univer- 
sity College.  Cardiff,  and  University  College  Hospital ;  J.  E.  Turle. 
University  College  Hospital;  J.  C  F.  D.  Vauglian.  St.  Thomas's 
Hospital ;  F.  H.  Wallace,  A.  M.  Weblier,  aud  K.  Willan,  Guv's  Hos- 
pital ;  G.  D.  Walsh,  London  Hospital ;  S.  J.  Weiubcrg.  Owens  Col- 
lege and  Royal  lufimiai-y,  Manchester;  H  Wheelwright,  St 
Thomas's  Hospital ;  E.  H.  White.  B  A.O.xon.,  Oxford  University 
and  St.  Bartholomew's  Hospital ;  R.  G.  Wills,  B.A.Camb..  Cam- 
bridge Uuiversity.  and  Uuiversity  College  and  Koval  Infirman-, 
Livei-pool ;  O.  C.  Withrow.  M.B..  loronto,  Toronto  University  arid 
Middlesex  Hospital:  A.  F.  R.  Wollasio  >,  B  A.Camb.,  Cambridge 
University  and  London  Hospital :  H.  W.  Wilson,  L.  L.  Winter- 
botham,  and  W.  P.  Yetts,  St.  Bartholomews  Hospital. 


ROYAL  COLLEGE  OF  SUR    EONS  IN  IRELAND. 
The  following  candidates  have  passed  tl  e  primary  part  of  the  Fellowship 
Examination:- P.  F.  Foran,  Miss  C.  E.  O'Meara,   H     J.   Perrv    and  h 
Etevenson.  -  '  .      ' 
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Corhett.  II.  J .  K..OX  M.  !•.  Leal  y  E  C.  ^"c'""-        t.  P.  Dowley,  J. 

I^uc.  C  II.  0-Ro.ke.  «■  •!?  C^»''^°S;  Anderson,  H.  F.  Blood 'S.  F.  A. 
Motany  and  Z«..("!7V_-»T   "„,V'^''7'-t.  wilmot 
Charles,  H.  U.  Woodvolle,  T.^1.  T.Wamot. 

onrTTTTY  OF  APOTHECARIES  OF  LONDON      _ 
SOCIMlt  ur   ■^i^,Y'f"ii„„ine  candidates  passed  in; 
PASS  LIST.  November.  .5K>3-ll>efo"°"'»B!^*°'JJ5„ital;   P.  J.  Pagonis, 
Suryfrj/.-G.  Sui.n  (Seotiuuf  I  ^'flJ/e^cH   PriSff  (Section  II).  West- 
feHVpi.rirrt'  s\^Smt  (lections  fand  II),  St.  Mate's 

^^:;?:^;^:Be^,e.  (Section  m^^e^.C^<^--iS;S^^ 

JPon^Sl)''B'?n.i^ghr;'-.a-  S-.  S  tsJc1?Sn   II),  Westminster 

jlospiu-il.    .  „  T?.,T,ard    Koval  Free  Hospital:  F.  M.  Boclef. 

j.to«««c  Medtcme.-C  C.  Bei-nara.  «">^^  ?       chariug  Cross  Hospital ; 

Charing  Cross  Hospital :  GO.  M_Dav.e3.cna^^^^^^  ^^    y^^^^ 

F.  Elias.  Amsterdam;   J.   "•   ",f  T^^'reVcleii  •    T     R-    Walteuberg. 
Royal  Free  Hospital;    P.  S.   Klots,  i^eyam , 

*^^^?^i  cope,  ^S!"!^^^^^^-^^^:  ^^" 

fSLl\^?Hos^u'r'j:'l"ve^';y:  Charing  Cross  Hospital :  A. 

Whitby,  Dublin.  „„.„♦„^tr,^  Bpntlev  F  M.  Boclet.  F. 
„S;s^c^!^w:"^.°*H'a';^rirp!^'s=:  K^l!^Tf.  Palon^ P-'^'a.  Petta.el,  C.  H. 
Pring,  L.  S.  Shoosmith. 

ROYAL  DENTAL  HOSPITAL  OF  LONDON. 
THB  annual  dfu^ei'ofthe  staff  and  past  and  present  stud  ,e 

Koyal  Dental  Hospital  ot  London  w|=  '^^W  on  >> "J^ J^^<^'^/ ^,er   the 
Hotel   MetropoJe   with    Mi.  „^- ,,''_^*'f,°e  cLirman  proposed  the  toast 

dental  bacteriology  established.    He  4^°"S™.°(^^  "»  y;^y  {rom  neglect  ol 
effects  noted  among  the  f^poP^,^"  ^f^.^^-i'l^^^'o^^.^sponded,    urged    the 

the  students  so  succeislullywth  the  means  otstuayipu  J    j  ^^^ 

t'^^lS::^^  !."Tri^^l?o°rl;"lid'Mrf  i^'S^opewell-Smith  proposed  the 
health  oi  the  Chairman. . 


n  .X  W  T^"GY4^N^''.S^..7pHm-iP»l  Medical  Officer  in 

iu  the  Home  District  by  Colonel  A.  T.  Sloggett. 


ROYAL  ARMY  MEDICAL  C()RPS 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

...lollow.gappS^^|SiS33^«=J 
November  i=th  ;  REr.iNALp  L-  JoVEs,  Su     eon    to  i  e    commissioning ; 

staff  SurKCO.i,  10  "'%^;f fj";- "p^^fEKdied  at  Moffat  on  November  ,6th. 
Instcctor  General KouBKTPoTTiM.EKaieuaii  g^^^. 

iu  hii  6<,ih  year.    He  was  .^WO^J'^^Smg^^n^Uy^^^^^  .  ^^^^^^^^. 

gcou,  Heecmber  iisl  1847  ;'",'=*i''„r""f*'8°°-and  Inspector-General.  March 
inspector  General.  December  ?"'•.  ^f  ^»?1  ^flf  .878  From  the  *.i;«i 
5111.^876.  Ue  retired  from  he  services  M^"^^  f^"^i '^^  p.^jj  at  the  bo,n- 
Xam  l.M^e  l'»''""'al''\":'?:^,?V,,,n„dt^Je  forts  of  the  Bocca  Tigris  n. 

possession  oflhc  Island  01.1^""'"^'-^°"^^' '"'',„; .  in  the  Hccia  was  in 
fhc  <Afd«a>,dy(k«to«  during  the  lUi^ianw^^ 

^i;';n'r^AS=^l^^.iuh;iii^arJo^i\!«r^:^^ 

one  man  wounded  (Baltic  meda^)^^ 

SURGEONS  AND  AGENTS.  , 

J.  writes;  Concerning  the  appointment  of  .^"'t'eons  .^^°'J  "f^";,'^-,",^^,^ 
suggest  that  it  would  be  advisable  for  »>'«  ^<|',' '  ininortance  of  the 
rot'Jinb.g  lee,  vaiTiug  of  course  according  •«  .'''"  ?vh?eV  Zuld  be  a 
appointment?  .Some  acki.owlcdgcmcnt  of  tlicir  s«^"»vv<.  of  medical 
rwognition  of  Ihc.r  status,  and  would  niaintaiu  a  reseivc  ol  meaii-ai 
utriuvrs  on  eborc  in  cases  of  emergency. 

EnnATOM.-In  the  Hat  of  appolntmentB  made  by  theAainiraltypnb- 
llsbe.i  last  week,  mc  initials  ol  StolT-Surgcon  G.  T.  CoUingwood  weit  in 
correctly  printed. 


ROYAL  NAVAL  .VOtClSTfeER  RESERVE. 
Wu.i.iAM  II.  Andrh.'ion  nnuALKXANDRR  MacLellas  are  1 
gcODs  NoTvmbCr  acth' 


(albxandrr  MAcLELLASare  appointed  »ur 


THE  undermentioii^l^^^^JJ  I^H^Y^  C^^^,  ^^^ 
F.  A.  STEPHESS.  M^  G    SJEBUMi^VN.  M.  ;^"^^«"j,^';,^\;.  "'m.  B.    The  last- 

Districts.  . 

the  last  month :  From.  To. 

surgeon-General  W  J.Chariton PS^/mst"  (vesto°n-msT 

ColonelG.  D.  Bourke  ...       lilTsll            -  Peshawar Dist. 

„      W.  L.  Chester.  MB Bcnfeai^.  HomeDisUicl. 

Lt.-Col.  A.  T.  Sloggett,  C.M.G.       Africa...  Jersey. 

„       W.  J.Macuamaia.M.D Icnil            ••  Gosport. 

„       EL.  Maunsell         UgS;"        ...  Home  DlBtrict. 

.,       D.  Bruce,  M.B.          ugana^  Portsmouth. 

C.  G.  D.  Mosse Wnolwich      ...  South  Ahica. 

K.  Porter,  M.B          Butterant  Templcmore. 

••       ^•i■?r-*/^>V :;:  ItobsCastle...  MaiT^^hUl 

A.  S.  Rose.  M.U.       ■■■       riipstcr         ...  Preston. 

.V       T.J.O'Donnell,  D.S.O M-idras  ...  York. 

„       B.E.R.  Morse  *uut h  Itrica...  Chester. 

„       C.  W.  Thiele.  M.B Neilev  ...  Punjab. 

„        F.  H.  Trehcrne         .\ciiej^.  shoebunncss. 

S.  Westcott.  C.M.G _  Dublin. 

II.  J.  Wyatt      Pnniab  ...  Dover. 

Major  J.  M.  Reid,  M.D Rniiord"         ..  Portsmouth. 

,,      B.  H.  Clement  .  .        i-inner  Camp..  Belfast. 

••      6- ?,-*^i,*P^'\f  ■  ^-^ Home  Distrust    WarOllJce. 

.,      M.  W.  Russell H,"vevlev  .    Pun  ab. 

„      E.Davis Malta  ..    NVoolwich. 

,.      S.G.Allen  south  Alrica...    Madras. 

„      T.  Daly      ^yu„u  ^  Portsmouth, 

.,      A.  Hosie,  M.B.  ...        Dover  .-    Bengal. 

„      G.  F.  H.  Marks,  M.D nevonport    ...    Cardiff'. 

C.  H.  Hale.  D.S.O nlural^e  Madias. 

G.  Raymond.  M.B •    i'^Sh  Africa  ..    Dorchester. 

G.  A.  Wade,  Ml).        ...        i°l,sbury  Pin.    Brighton. 

.,      A.  P.  Blenkmsop        preston  ...    Bermuda. 

„      J.  Paterson  M.B Southampton..    Bengal. 

..      W.T.  Mould       ^.tnchester     .    Abyssinia. 

:      J.  W.  Jennings,  D.S.O Bomba?  .■■    ^<AAey 

..      J.  E.  Brogdcu t""s  Guards...    Madras.. 

..      F.  McDowell       ■■        Wnolivich      ...    Abyssinia, 

Captain  H.N.  Dunn,  M.B     ...  Kimare  ...Dublin. 

T.  McDenuott,  M.r..         ,  lin.orse  Egypt. 

W.D.Erskine.M.B.         Vim-Xiter  Punjab. 

E.  H.  Condon  M.B.         Soi«l    AfJTca.::    Dublin 

,         H.  W.  K.  Read         i.,,ver  .    Beots  Guards. 

.,       St.  J.  B.  KiUcry      Dublin  ■.'.■.         ..    Curragh. 

„       J.R.McMunu         salisbun-Plain    Bulford. 

„       C.  M.  Fleuiy Dublin  ...    Fernioy. 

,       s.  F.  St.  D.  Green    11  \M  College    Bengal 

:;       W.  Tibbits.  M.B iladras  ..    BA.M.  Coll. 

;:    t^'^^:^AC    :;:    :::  i'^.M.coucge  Punjab. 

J.Gicch         Ttonral  ...    Woolwich. 

,.       J.  C  B.  atatham      ...  r  AM  College    Aldershot. 

,       R.M.Lc  II.  Cooper.  Ml  1..A.M.  i.oii<.t,c    ^^^^^^^^^ 

„       A.  W.  Hooper,  I)  &  O.  iialt-pay  ...  Home  District. 

,         A.  C.  Lupt^on,  .V   B ludCTshot  ..  Madras. 

A.  O.  B.  Wroughtou         ^uaeisiioi,  p„„j.,i,, 

J.  F.  Martin,  M.B rorV  "  .  Madias. 

••    ?-,?S^fM;B.  ;:;    ;:;    :::  i^u. Ainca...  m-uu^ 

„       L.M.  Purser.  M.B cheste"  ...  Bonibav 

..       D.  o.  Hyde.  >},»■, luli-.pay         ...  Buljord" 

..        R.T.  Brown, M.B salisbivyPlaiu  Bengal. 

Lieutenant  II.  G.  Pinches Ktu-ale  -.  Dublin. 

„         S.B.  Smith,  M.D Hm-fi^Sr         ..  WoolvvicW 

J.  L.  Jones  i;,  1  1  Airiea...  Malta. 

;         HA.  Bi-ansbury  s'e  lev  .•  Tiwi.it>. 

A.  11.  Hayes        Woolwich      _.  Bengal. 

F.  A.  H.  Clarke Wooiwicu      _.  ^^.^|; ^(j.ioa. 

J.  W.  S.  Scecombc       "  Punjab. 

•         ft-  r-  swebir^          ■  •       :::    Aldcrshot      ...    ^,    ,   .. 
ll.G.  S.  iveoo     Matlras. 

:;    I,^;,{!^rf:^d.M.B. ::;    :::  cork " }^^;^. 

••         ir:^^:^^''''-   :;:       :::    Aldersi-ot      ...    Benga.. 
Lie-;;enant.Colonel   A.   J^aird.   MT...  retired:  pay.   has   assumed   tl, 

"'^liTor  j''H.'SicVSreU™dpay^^^  >"'  '-*-"'  '■■''''''' 

of  troops  at  Derby.  it  w   Kcrin  and  .\.  Pclcrkin. 

Warrant. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PROFESSIONAL  SECRECY. 
The  following  ciieulai-  Uas  bocu  scut  out  lo  tlie  medical  pi'ofession  in 
Birmingham: 

"  Birmingham  City  Police. 

■■  Detective  Department. 

'■  Corporation  Street, 

"  Not.  19th,  1903. 
"  ChiUl  Uardir. 
"  Sir,— I  beg  to  inform  you  that  at  g.jo  a.m.  on  November  17th,  1903,  tliB 
dead  body  of  a  ncwly-b<iru  female  child  was  found  in  an  npeniuR  in 
Aston  BroDk  Street  ui  this  city,  wrapped  in  an  A;i'cnjii</ />f.<;Ki(c/i.  dated 
NoTemberi6th,ioo-!,  aud  Laving  a  piece  of  lace  (prob;ibly  lorn  liom  under- 
clothing) tied  ligliilv  around  the  uect.    Tlie  body  was  warm  wlien  found. 
"  A  verdict  of  •wilful  murder'  has  been  returned  at  tlie  inque.^t,  and 
should  you  lie  called  upon  to  professionally  attend  any    woman  who 
appears  to  have  been  recently  confined  under  circumstances    of    this 
nature.  I  should  he  oblieed  if  you  would  immediately  communicate  with 
me  by  telephone  or  otherwise. 

••  I  am,  sir,  vour  oliedient  servant, 
(Signed)  Chahles  llAtiiHTON  K.\ftbb, 

■•  Chief  Constable." 
We  draw  attention  to  this  circular  in  order  to  warn  pr.u-titioners  that 
the  information  asked  for  by  the  Birniingliam  Chief  of  folice  could  only 
he  given  liy  violating  the  rule  of  professional  secrecy,  which  enjoins  all 
medical  practitioners  to  keep  silent  upiui  niatfcrs  which  have  come  to 
their  knowledge  in  the  course  of  their  professional  duties.  Some  despotic 
Governments  have  at  diftereut  times  called  upon  the  medical  profession 
to  nolilv  all  cases  of  wounded  persons  coming  under  their  care  in  order 
to  facilitate  the  detection  of  crime,  but  such  claims  have  always  Ijeen  suc- 
cessfully resisted.  We  must  testify  in  court  to  facts  which  have  come 
under  our  knowledge  if  the  judge  directs  ns  to  do  so,  but  we  are  not 
bound  and  should  rofuse  to  be  informers  for  the  police. 


THE  SOCIETY  OF  APOTHECARIES  v.  TCHERTKOFF. 
This  case  was  heard  at  the  Bow  County  Court  on  November  i8th.  The 
proceedings  were  instituted  by  the  Society  against  the  defendant  under 
the  Apothecaries  Act,  1815.  for  illegally  acting  as  a  medical  practitioner. 
It  appeared  from  the  evidence  that  defendant,  who  resides  at  327,  Hoe 
Street.  Walthamstow,  had  in  the  mouth  of  August  last  attended,  pre- 
scribed, and  made  up  medicines  for  one  John  Pocock,  a  working  man, 
telling  the  patient  that  he  was  suffering  from  jaundice  and  gall  stones. 
The  patient  eveutuallv  died,  and  it  appeared  from  a  necropsy  that  the 
cause  of  death  was  cancer  of  the  liver,  there  being  no  trace  01  gall  stones. 
Judgement  wasgiveu  for  the  Society  for  the  penalty  of  jC^o,  with  costs  on 
the  higher  scale.  

PARTNERSHIP  INTRODUCTIONS. 
Z.  D.  asfes  what  constitutes  a  proper  introduction  of  a  new  partner  to  a 
practice. 

•«*  (0  The  partners'  names  should  appear  together  on  any  plate  put 
up  to  public  view  where  the  practice  is  carried  on ;  (2)  the  partner 
should  be  introduced  to  all  private  patients,  so  far  as  necessary,  for  the 
welfare  of  the  flrm  ;  (3)  in  the  ease  of  public  appointments  the  senior 
partner  should  endeavour  to  get  his  colleague  appointed  his  deputy. 


ENG.\GEMENT  OF  MONTHLY  NURSE. 
P.  A.— If,  in  the  case  of  a  monthly  nurse  engaged  for  a  confinemcntwhose 
services  were  subsequently  dispensed  with  tlie  letter  of  dismissal 
afforded  corroborative  evidence  of  a  contract,  the  nurse  might  have  a 
L'ood  case  for  an  action  for  breach  of  conti-act  :  but  she  would  have  to 
prove  that  she  suffered  loss  from  the  said  breach.  The  fact  that  she  re- 
lused  another  engagement  would  not  be  snlVicient ;  she  must  also  show 
Iliat  she  was  out  of  employment  at  the  time  when  the  said  engagement 
would  have  fallen  due.  Slie  should  consult  a  solicitor.  We  do  not  know 
of  any  associatiou  that  would  take  up  such  a  case. 


PROFESSION.UL  COMPETITION. 
Fair  Play  writes  as  follows  :  I  have  recently  purchased  an  unopposed 
country  practice,  and  %vithin  a  few  mouths  of  my  starting,  an  opponent, 
who  knows  exactly  my  position  and  circumstances,  has  set  up  in  my 
village  in  opposition  to  nie.  and  is  endeavouring  to  take  away  my 
patients  by  charging  fees  lower  than  my  own.  for  example,  is.  6d.  for 
visils  which  have  always  been  2s.  6d.,  and  los.  for  cooliuemeuts  which 
have  always  been  i  guinea.  What  is  the  best  course  I  can  adopt  to 
thwart  his  success  in  so  unprofessional  and  discreditable  an  act  ?  I 
propose  issuing  a  letter  to  my  patients  stating  that  whatever  charges  he 
makes  I  am  pi-epared  to  lower  them.  I  also  propose  to  point  out  to 
them  the  underhand  and  unprofessional  nature  of  the  method  he  is 
adopting  to  damage  my  practice.  In  any  case  there  is  uot  room  for 
another  practitioner  ;  but  what  is  so  annoying  is  the  trick  to  which  he 
is  resorting  to  secure  my  patients.  Surely  a  getitlem.xu  pi-actising  his 
profession  ought  to  have  some  means  of  prohibiting  an  iuterloper  of 
such  a  character. 

%»  It  is  impossible  to  say  that  competition  is  unprofessional  or  un- 
gentlemanly.  although  it  is  much  to  be  desired  that  there  should  be  a 
recognized  minimum  scale  of  fees  in  each  district  which  the  local  pro- 
fessional opinion  should  enforce.  We  can  sympathize  with  our  corre- 
spondent's annoyance  after  buying  a  practice  which  he  believed  to  be 
unopposed  to  find  that  he  has  a  rival ;  but  he  has  really  no  right  to 
claim  a  monopoly,  and  he  must  trust  to  the  introductions  he  obtained 
and  to  liis  own  merits  to  hold  his  ground.  We  should,  however, 
strongly  advise  him  to  charge  reasonable  and  proper  fees,  and  not  to 
attempt  to  undersell  his  opponent,  for  if  he  thus  succeeds  in  driving  his 
rival  out  of  the  field  he  will  be  compelled  to  continue  tlic  same  scale  of 
fees  or  give  offence  which  may  facilitats  the  introduction  of  another 
and  perhaps  more  successfti!  oppotjent. 


FEES  FROM  HOSPITAL  PATIENTS.  '. 

Refkro  Relata  writes:  I  am  informed  that  a  cUitTim  has  grown  up  lu 
some  of  our  provincial  hospitals  and  infirmaries  for  the  honorary  staff 
to  admit  their  own  ca.ses  for  surgical  and  other  treatment,  and  to 
charge  them  fees  for  tlieir  operation  and  attendance.  I  should  like  to, 
ascertain  llirough  the  medium  of  your  widely-read  paper  to  what  extent 
this  practice  obtains,  and  whether  it  is  ofeie  that  meets  with  the  approval 
of  the  profession  ?  ' 

*»*  We  are  sorry  to  learn  from  our  correspondent  thatsuch'a  practice 
exists  anywhere,  and  should  be  :very  glad  to  know  the  evidence  upon 
which  he  bases  his  statements.  We  have  always  tmderstiod  that  such 
conduct  was  contrary  to  the  rules  of  all  hospitals  as  well  as  to  profes- 
sional ethics.  In  the  only  case  of  the  kind  of  which  we  have  heard,  as 
soon  as  tlie  facts  came  to  the  knowledge  of  the  Hospital  Board  the 
offender  was  compelled  to  resign,  and  although  the  matter  was  kushed 
up,  there  was  no  difference  of  opinion  as  to  t.he  gravity  of  the  offence.  " 


DEATH  CERTIFICATE  FORMS. 
T.  C.  P.— There  is  no  statutory  iililigalion  upon  a  registered  pr.Tctitioner 
giving  a  medical  certilicateof  tliccauseof  deathto  use  the  form  officially 
furnished  to  registered  medical  practitioners,  but  he  must  in  the  corti- 
cate which  he  gives  supply  the  information  required  by  the  Births  and 
Deaths  Registration  Act,  1874. 


CORONERS  AT  POST-MORTEM  EXAMINATIONS. 
'Austral'  (Adelaide)  writes  ns  as  follows  :  May  I  ask  for  your  opinion 
whether  it  is  usual  for  a  coroner  to  attend  at  and  watch  tlie  conduct  of 
a  ;jo.s'/-;«or^!"7)i  examination,  which  has  been  directed  to  be  made  for  the 
piu'poses  of  an  intiuest.  and  wliether  such  practice  on  the  coroner's  part 
is  legal  or  generally  advisable  ? 

*,*  We  believe  the  laws  regulating  the  proceedings  of  coroners  in  tlu) 
Colonies  are  almost  identical  with  those  which  prevail  in  England  and 
Wales,  modified  only  as  to  the  number  of  jurors  required  in  isolntc 
places  where  the  usual  number  is  not  available.  Although  it  is  the  duty 
of  the  coroner  by  law  to  view  the  body  prior  to  tlie  inquest,  hut  not 
necessarily  at  the  same  time  as  the  jury,  yet  there  is  no  statutory 
obligation  upon  him  to  be  present  at  the  post-mortem  examination.  As 
far  as  the  practice  in  England  is  concerned  it  is  not  usual  for  the 
coroner  to  be  present  at  the  poet-mortem  examination,  and.  as  the  larger 
number  of  corouers  belong  to  the  legal  profession,  they  have  little 
inclination  to  attend  necropsies.  Even  amongst  the  medical  corouers 
we  know  of  no  such  practice.  Should  he  happen  to  be  present, 
there  would  be  nothing  illegal  in  the  act,  but  he  should  take  no  part  in 
the  proceedings,  or  comment,  or  extract  opinions  from  those  who  would 
afterwards  appear  before  him  as  witnesses  in  the  court.  Our  corres- 
pondent in  a  postcripl  to  his  letter  says  that  he  can  perceive  more  than 
one  objection  to  the  coroner  making  a  point  of  attending  the  necropsies 
he  orders.  We  agree  with  him,  and  except  for  some  very  special  reason 
we  consider  that  the  practice  is  undesirable  and  inadvisable. 


MEDICAI,  AD\T!;RTISING. 
X  Y  Z.— We  agree  with  our  correspondent  in  his  objection  to  the  hand- 
bill, but  we  understand  that    it  was  sent  out  mthout  the  author's 
knowledge,  and  that  as  soon  as  his  attention  was    drawn  to  it   he 
ordered  it  to  be  withdrawn. 


THE  PLAGUE  OF  AMERICAN  PAMPHIETS. 
W  S.  writes  to  complain  of  a  pamphlet  issued  by  Oie  Od  CHiemltal  Com- 
pany. Whatever  opinion  we  may  entertain  of  the  uiiclcsiralulity  of 
circVdatiug  such  pamphlets,  it  is  useless  to  make  furtlier  appeals,  for 
as  they  are  addressed  to  members  of  the  medical  profession  and  como 
in  closed  envelopes,  the  postal  authorities  in  England  and  America 
decline  to  iuterfere  ;  indeed,  it  is  difficult  to  see  what  could  b',  done 
unless  the  sanctity  of  the  closed  envelope  is  violated,  which  is  co  itrary 
to  the  best  traditions  of  free  Governments.  Our  correspondent  takes  a 
serious  view  of  the  risk  to  public  morality  incurred  during  tlie  passage 
of  this  pamphlet  from  his  waste-paper  basket  to  the  furnace ;  but  might 
he  not  put  the  offending  publication  directly  into  the  fire  ? 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London,  S.osp 
births  and  5.037  deaths  were  registered  during  the  week  ending  Saturday 
last.  November  2ist.  Tlie  annual  rate  of  mortality  in  these  towns,  whir  u 
iiad  been  16.3.  16.2,  and  17.9  per  i.cjoo  in  the  three  preceding  weeks, 
declined  again  last  week  to  17.4  per  i.ooo.  The  rates  in  the  several  town:^ 
ranged  from  7.1  in  East  Ham,  9.3  in  Hornsey,  9.5  in  Southampton,  9.6  i'l 
Brighton.  9.7  in  Leyton.  10.6  in  King's  Norton,  10.7  in  Bournemouth,  and 
10.8  in  Coventry,  to  24.7  in  Plymouth,  in  Devonport,  and  in  llanley.  25.1  iu 
St.  Helens.  25.5  in  Preston,  25.9  in  Oldham,  27.1  in  Stockton-on-Tees,  27.4 
in  Middlesbrough,  and  C9.3  in  York,  m  London  the  rale  of  mortality  was 
16.6  per  j.ooo^while  it  averaged  17.8  in  the  seveuty-tive  large  provincial 
towns.  'The  deal h-rate  from  the  principal  infections  ditea>es  averagea 
1.5  per  I.ooo  in  the  seventy-six  large  towns;  in  London  tliis  deafh-rato 
was  equal  to  1.3  per  i;oco.  while  among  the  seventy-five  other  large  towns 
the  rates  ranged  upwards  to  2,9  in  Leyton,  3.2  in  Preston,  3.3  in  ^N  illesden 
and  in  Hanley.  3,5  in  Devonport,  3.8  in  Oldham,  5.8  in  Merlhyr  Tydfil.  7.1 
in  Warrington,  and  9.8  in  York.  Measles  caused  a  death-rate  of  i  4  ^n 
Salford.  1.6  in  Willesaen,  2.3  in  Oldliam,  2.4  in  Sunderland,  2.7  in  Bi'ry,  3  9. 
in  Warrington,  and  5.2  in  yort ;  scarlet  fever  of  1.2  in  Northamitpu,  1.3 
in  York,  and  1.5  in  Merthyr  Tydfil ;  diphtheria  of  1.0  in  Birmiogham  alid 
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1.6  iu  Grimsby;  wlioopiug-cougli  of  1.4  iu  Devonport,  j.j  in  Meithyr 
Tydfil,  2.0  in  York,  aud  2.4  in  Warriuglou  :  "  fever  "  of  1.8  iu  Wallasey  aud 
in  Preston  ;  and  diarrhoea  of  i.?  iuCardiff.  1.3  in  York,  1.6  in  llauley  and 
in  West  Bromwicli,  and  2.2  iu  Merlhyr  ■lydfll.  One  falal  case  of  small-pox 
was  registered  iu  Nottiugliam  and  i  in  Tyuemoulh,  but  not  one  iu  any 
other  oi  the  seventy-six  large  tovvus.  Tne  Metro polilau  Asylums  Hospitals 
foutaiued  47  small-pox  patients  on  Saturday  last,  November  21st,  against 
42,  43,  and  51  on  the  three  preceding  Saturdays  ;  5  new  cases  were  admitted 
during  last  week,  against  12.  5,  aud  16  iu  the  three  preceding  weeks.  The 
number  of  scarlet  fever  patieuts  in  these  hospitals  aud  in  the  London 
Fever  Hospital,  which  had  been  1,828,  1,854,  and  1,821  at  the  end  of  the 
three  preceding  weeks,  had  risen  again  to  1,83!  at  the  eud  of  last  week  ; 
102  new  cases  were  admitted  during  the  week,  against  199,  224,  and  185  in 
the  three  preceding  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last,  November  21st,  850  births  and 
569  deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
anuual  rate  of  mortality  in  these  towns,  which  had  been  17.0,  15.8,  and 
i7.'4  per  1,000  iu  the  three  preceding  weeks,  was  agaiu  17  4  per  1,000  last 
week,  and  oorrespouded  with  the  mean  rate  during  the  same  period  in 
the  seventy-six  large  Euglish  towns.  The  rates  iu  the  eiglit  Scotch  towns 
ranged  from  10.7  in  Paisley  and  12.3  iu  Abeideen  to  17.0  iu  Perth  aud  20.4 
in  Glasgow.  The  death-rate  from  the  principal  infectious  diseases 
averaged  1.9  per  i.ooo,  the  highest  rates  being  recorded  iu  Glasgow  aud 
Perth.  The  309  deaths  regisiercd  in  Glasgow  included  4  which  were 
referred  to  small-pox.  13  to  measles,  2  to  scarlet  fever,  3  to  diplilheria, 
2  to  whooping-cough,  5  to  "fever."  and  11  to  diarrhoea.  Two  deaths  from 
whooping-cough  and  3  from  diarrhoea  were  recorded  iu  Edinburgh  ; 
4  irom  diarrhoea  iu  Aberdeen  ;  and  2  from  diphtheria  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 
DniiiNG  the  week endiug Saturday.  November2isl,  469birthBand  367  deaths 
were  registered  iu  six  of  the  principal  Irish  towns  agaiust  554  births  and 
337  deatlis  in  tlie  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  17.5, 19.8,  aud  19  i  per  1.000  iu  the  three  preceding 
weeks,  fell  to  17.6  per  i.coo  in  the  week  under  notice,  this  figure  being  0.2 
above  the  mean  annual  rate  in  the  seventy-six  Euglish  toivus  during  the 
corresponding  period.  The  death-rates  in  these  six  Irish  towns  ranged 
from  6.3  in  Londonderry  and  15.1  iu  Cork  to  21.4  in  Waterford  and  25.0  in 
Dublin.  The  death-rates  from  the  principal  zymotic  diseases  in  the  same 
towns  averaged  during  the  week  1.2  per  1,000,  or  0.54  more  than  during  the 
preceding  period.  The  highest  point — 2.7— was  reached  in  Limerick, 
while  Waterford  again  registered  no  deaths  from  zymotic  disease  at  all. 
In  Dublin  2  deaths  each  were  registered  trom  whoopiug-cough  aud  diph- 
theria, I  from  enteric  fever,  and  4  from  diarrhoeal  diseases.  In  Belfast 
3  deaths  wereascribed  to  measles,  and  1  each  to  scarlet  fever,  diphtheria, 
and  enteric,  while  5  were  due  to  diari-hoenl  diseases.  With  the  exception 
of  the  cases  in  BeUast  and  the  2  of  diphtheria  in  Dublin,  no  deaths  from 
small-pox,  measles,  scarlet  fever,  or  diphtheria  were  registered  in  any 
part  of  Ireland.  

ATTEMPTED  BLACKMAILING  BY  A  SANITARY  INSPECTOR. 
At  the  Central  Criminal  Court,  on  November  23rd,  one  of  tlie  assistant 
sanitaiy  inspectors  oi  the  City  of  Westminster  was  charged  with  having 
demanded  .^20  from  the  keeper  of  a  restaurant  in  Soho  with  menaces. 
The  evidence  showed  that  the  prisoner  called  at  the  prosecutor's 
restaurant  stating  that  he  was  a  sanitary  inspector,  aud  directed 
certaiu  structural  work  to  be  done.  A  few  days  later  he  called  again, 
inspected  the  work,  and  said  it  was  badly  done.  Then  he  looked  into  the 
larder,  and  picking  up  five  cutlets  and  two  chops,  said  they  were  rotten, 
and  would  cost  the  prosecutor  .^socich.  He  also  made  corresponding 
statements  atiout  some  tins  of  spiuach.  Aftei'wards  he  drank  some 
whisky  and  soda  with  the  prosecutor,  and  impressed  upon  him  that  the 
discoveries  made  would  cost  him  ;S7oo  or  eigliteeu  months' imprisoumcnt. 
On  the  prosecutor  asking  what  lie  should  do,  the  prisoner  took  out  a 
pocket  book  and  wrote  ou  a  leaf  j;i2o.  Later  on,  iu  the  same  couversa- 
tiou,  he  told  the  prosecutor  he  was  a  big  man  aud  could  raise  the 
money.  The  prisouer  then  left,  but  not  before  rcpeatiug  his  remark 
about  the  inouey  being  raised.  Subseciuently  the  prisoner  called 
agaiu  with  the  chief  sanitary  inspector,  who  condemned  the  food 
pointed  out,  and  liad  it  removed,  the  prisouer  remaining  behind 
to  impress  upon  the  prosecutor  tliat  he  m  1st  try  and  raise  ;^2o  before 
tlie  following  Monday,  in  which  case  no  steps  would  be  taken  against  him. 
As  a  consctiueucc  of  the  prisoner's  first  sta'emoi.t,  the  prosecutor  told  a 
member  ot  the  City  Council  wliat  had  passed,  aud  by  arrangement  a 
detective  inspector  hid  upon  the  premises  iu  auticipatioa  of  the 
prisoners  visit  on  the  followiug  Monday.  The  prisoner  duly  arrived, 
bringing  with  him  what  he  pretended  was  a  summons  to  the  prosecutiir 
to  atteud  at  Marlborough  Street  Police  Court  unless  lie  paid  him  the 
sum  of  jC^o.  Tlic  prosecutor  then  handed  him  this  sum  in  gold,  which 
had  beeu  previously  marked  by  the  detective.  The  result  of  the  trial 
was  the  conviction  of  the  accused  and  a  sentence  of  twelve  mouths' im- 
prisonuieul  with  hard  labour. 

In  some  foreign  towns  we  have  heard  authorities  excuse  the  existence 
of  sanitary  defects  on  the  gi-ound  that  it  was  impossible  to  prevent  sani- 
tary ofiicials  from  accepting  bribes.  In  this  country  we  have  no  reason  to 
suppose  that  bribes  are  either  commonly  souglit.  ortcrcd,  or  accepted. 
Nevertheless  it  is  obvious  that  there  must  be  considerable  risk  at  all 
times  of  attenrpts  being  made  to  avoid  the  results  of  breaches  of  sanitary 
laws  by  briiiing  those  who  are  responsible  for  seeing  that  they  are 
observed.  It  is  satisfactory,  therefore,  that  iu  tliis  case  a  conviction  was 
obt^iined,  although  the  jury  accompanied  tlioir  verdict  by  a  recommenda- 
tion to  mercy.  Into  tliis  they  were  possibly  led  t>y  an  admission  of  the 
prosecutor  that  if  the  blackmail  demanded  had  been  only  three  or  four 
pounds  he  would  probably  bav-i  paid  it.  The  jury,  indeed,  when  they 
tlrst  returned  to  court,  expressed  an  opinion  tliat  it  was  a  case  of  bribery, 
and  not  of  menace.  Being  sent  back  io  consider  the  issues  actually  laid 
boforo  them  they  returned  the  verdict  which  has  been  mentioned. 


vt  r.   .J  FACTORY  AND  WORKllIOPS  ACT,  looi. 

iv'  '*•  "■"''*"•  The  local  authority,  apparently  wii-hing  the  Factory  and 
workshops  Act,  1901,  to  liecoinc  a  dead  letter,  what  is  the  duty  of  the 
incuieal  officer  of  health  between  the  Council  and  the  Home  Secretary  ■ 
•••The  duty  oi  the  medical  c.fHcer  of  health  is  to  cirryout  those 
Ptfrllons  of  the  Act  pertaining  to  him.    Ue  has  uo  option.    Of  course 


the  strictness  with  which  he  carries  out  the  Act  is  a  question  of  degi'ee, 
and  difl'ers  in  various  districts.  The  Act  is  not  permissive  or  adoptive. 
It  is  compulsory  ;  aud  it  is  outside  the  purview  of  the  local  authority  to 
appoint  a  medical  othcer  of  health,  and  then  limit  his  duties  only  to 
such  Acts  as  they  deem  compatible  or  convenient  unless  such  Acts  are 
permissive,  which  the  Factory  Act  is  not.  In  a  rural  district  obviously 
the  Act  is  of  less  importance  than  in  a  large  industrial  district,  aud 
discretion  must  of  course  be  used. 


MEDICAL  NEWS. 


The  annual  dinner  of  the  Otological  Society  of  the  United 
Kingdom  will  be  lield  at  the  Trocadero  Restaurant,  Piccadilly, 
on  Alonday,  Dececuber  7th,  at  7.30  p.m. 

Dr.  J.  Rose  Bradford  will  deliver  the  Purvis  Oration 
before  the  West  Kent  Medieo-Chirurgical  Society  at  the  Royal 
Kent  Dispensary,  Greenwieh  Road,  on  Fritjay  next,  at 
S.45  p.m.;  he  has  taken  for  his  subject  the  value  of  symptoms 
in  diagnosis.     After  the  oration  a  conversazione  will  be  held. 

The  autumnal  dinner  of  the  Durham  University  Medical 
Graduates'  Association  will  take  place  on  Thursday,  December 
3rd,  at  the  Cai6  Monico,  at  7.30,  under  the  presidency  of  Dr. 
Frederick  Spieer.  Full  particulars  may  be  obtained  from  the 
Honorary  Secretary  for  tlie  South,  Dr.  T.  Outterson  Wood, 
40,  Margaret  Street,  Cavendish  Square,  W. 

The  Society  of  Women  Journalists,  ot  which  Mrs.  Timbrell 
Bulstrode  is  Honorary  Secretary,  gave  an  "at  home"  at 
the  Suffolk  Street  Galleries  last  week.  The  attendance  was 
large,  and  Lady  Sarah  Wilson,  the  President,  gave  an  address, 
in  which  she  commended  the  efforts  of  the  Society  to  esta- 
blish a  friendly  feeling  among  ladies  working  as  journalists. 

Sir  Henry  Burdett,  K.C.B.,  will  open  a  discussion  on 
London  Hospitals  and  Medical  Schools  and  their  Sites  at  a 
meeting  of  tlie  Hospitals'  Association,  on  Thursday  next,  at 
4.30  p.m.,  in  the  Board-room  ol  Charing  Cross  Hospital.  Mr. 
Thomas  Bryant,  Consulting  Surgeon  of  Guy's  Hospital,  will 
take  the  chair,  and  tickets  may  be  had  on  application  to  Mr. 
Sydney  Phillips  at  St.  Thomas's  Hospital. 

The  Sanitary  Institute. — A  provincial  sessional  meeting 
of  the  Sanitary  Institute  will  be  held  at  Leicester  on  Saturday, 
December  5th,  when  Mr.  William  Whitaker,  F.R.S.,  will  take 
the  chair  at  11  a.m.  A  discussion  on  the  collection,  disposal, 
and  utilization  of  town  refuse  in  Leicester  will  be  opened  by 
Mr.  Frank  AV.  Allen,  A.M.Inst.C.E.  In  the  afternoon  a 
visit  will  be  paid  to  the  destructors  ot  the  Leicester  Corpora- 
tion. An  ordinary  sessional  meeting  of  the  Institute  will  be 
held  at  the  Parkes  Museum,  Margaret  Street,  London,  W.,  on 
Wednesday,  December  9th,  at  8  p.m.  The  chair  will  be  taken 
by  Sir  Benjamin  Baker,  K.C.M.G.,  and  a  discussion  on  flood- 
ing ot  basements  in  London  by  sewage  will  be  opened  by  Mr. 
Maurice  Fitzmaurice,  C.M.G.,  M.Inst.C.E.,  and  Dr.  H.  R. 
Kenwood. 

MEDICAL  VACANCIES. 

This  list  of  vacancies  is  compiled  from  our  advertigement  columns^  where  full 
particulars  will  be  found.      To  eiu^ure  notice  in  thii  column  advertieemenU 
must  be  received  not  later  than  llie  Jtr-4  pogt  on  Wednesday  morning. 
BIBMINQUAM  AND  MIDLA.NU  EVK  UOSl'ITAL.— HouBe-Surgeon,  resident.    Salary, 

£7^  per  annum. 
BOURXEMOUTH:    EOY»L   BOSCOMBE    AND    WEST  HANTS    HOSPITAL.-Uouso- 

Surenijn,  reaidHrt     Salary.  iSi'  per  annum. 
BRIDGWATER  INFIRMARY.--HmiHf--urK(.on.  rrsiiient.    Sala^-y.  £S0  per  annum. 
BRIOHTON  HOVE    AND    SUSSEX    THKI)\T    ANP    EAR    HOSPITAL.— Nonresident 

HnuBK-^u^E^'o^.    Salary  at  ttie  rate  uf  L'T.'i  per  annum. 
CARLISLE  Dl.^rEN^ARV.  -RenW-ntSurk'.on.    Salary.  el.W  per  annum. 
CENTRAL  LONDON  Til  IIOAT  AND  EvR  IIOSIMTA  L.  Cray's  Inn  Road,  W.0,-(1)  Nun- 

»i'aident  Hiiu8t'-Surii,;uu  f.ir  In-pati.'rii    1).  pa'i  rnt-nt     H.moranum.  W  giuticju.    ^l 

Tiiree  KOKiat-arH  (Ilin.uiarj}  tor  Om-p  ilir^nl  Department. 
DURHAM  COUNTY  HO^PI  I'A :..- H''U-t-i.>'ur«  on,  ruHKleut.    Salary.  C12T  per  annum. 
EVELINA    HOill'ITAL   KOIt   SICK   OllILUREN,    tioutUwark   Bridge    Road.— Patbo- 

loKiflt.    Sftlary.  100  ffUtnea*  per  at  num. 
GUILDPORD:    ROYAL  SURREY   COUNTY   HOSPITAL.— Assistant    llouse-Suritoon, 

resuleiit.    Salaiv  t7.'i  ]>'T  aniiuin. 
UOSPITAL  KiiR  SICK  cll  1 LDREN,  Great  Ormond  Str»et,  W.C.-tl)  Ilouse-Pbyslolikn. 

resKlent.    Salary,   Citt  lor  six  months.    (2)  Onnlcal  Pattiolojtist  aud  Bacteriologist. 

Honorarium  :,o  guineas. 
HOSPITAL  FOR  WOMEN.  Soho   Square,  w.    (D    Houso-Phjslclan.     Salary,  OO  per 

annum,  (or  six  motilps.    (2i  Clinical  Assl«tantrt. 
IIUDDERSPIKLU  INPIRMAKV. -Junior   House-Surgeon,    resident.     Salary,  £Vl  per 

aimnm. 
JER.S1:Y    GENERAL    DISPENSARY   AND   INFIRMARV.-Kesidont  Modlc»I  Offlcer 

Salary.  i'12o  per  annum. 
LYNN:    WEST    NOaKOLK     AND    LYNN     HOSPITAL.-HouseSurgeon,    resident. 

.Nalary,  i;hxi  per  annum 
METROIOLITAN   HOSPITAL.  Kinusland  R^.ad.— Assistant  Surgoim 
NATIONAL  HOSPITAL  FOB   THE    PARALYSED    AND    EPILEITIO.  yueon  Sdnar 

W.C.— GynaecolOKist. 
NOTtlNOIlAM    (IhNERAL     HOSPITAl.-House-Pbyalclan.   relidcnt.      S»l.iry.    i-lllU 

riHiior  tn  crjj  per  annum. 
Mil-rlMillAM    I'OUR-LAW    INFIRMARY— Second  Resident  Uedlcal  Otllear.    Salary 

i'120  p'M  iiriinun. 
OLDU.VM  INFIKMABY.— Junior  Uousc-Surgeon,  resident.    Salary,  ClWrerluumm. 
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•rLmOCTH  PUBLIC  DISPKSSIET.— Bonorary  Ojnsf'ColOdist, 

PLTMOPTB:    S  itTTH     (IBVOV    tSI)    B\<T    CORNWALL    HOSPITAU-AMl»t»llt 

Hou^^Sum^^n  r*!iKl*nl.    S*lar*  at  the  r^u-  of  C5u  p-r  an:. urn. 
BOTAL  WATBRIOO    HO-n-ITtL    FOB  CHILDKBS  AND    WOMEN.  WatMloo  Brtdgo 

Koftd  — SQr?»)o  to  Out-p%ri"Ot0. 
ST    MAKY'S  RONPITai    UKDIOAL  SCHOOL.  Ptddinnon.  W.—LMninr  on  FhTIioltgT. 

Sklarj.  t'^i  per  annam. 
SOlTll  SIIIEID*  IN  ION".— Assistant   B«ndriit   Medical   Officer  a»  the    Workhouse. 

Sa'ary,  L'3  0  ppraurtuoi. 
TEUJNUOITU  B04Pir»L.—Ho«s»-Sur«^n.  resident.    Salai?.  £70  per  annum. 
I'MVKRSITY  COLLKiJR.  Gower  Streei.  W.C.-Chalr  of  Hjriene  and  Public  Uealtb. 
WEST  LONlXiN  RO-^HITAL.  Hammersmith  Rottd.  W.—il)  Houae-Phjsician.  (3)  House- 

burireun.    Botti  r'Siaeol. 
WINCHBSTBR;   BOftL    KlXTSCOrXTT   H03PIT.U..-HouM-Phjslciaii.  resident. 

Salary.  £t>>.  rising  to  £7^  per  annum. 


MEDICAL  APPOINTMENTS. 

Cbowlet,  J..  L.R.C.P.  AS.EdlQ..  L-F.P.S.GlMg.,  Certiljing  Fact«r7  Sur^on  for  the 

BAlIjcaatle  Diptrtrt,  Ma;o. 
Gaflt  David.  M.D.FROS.,    HMt<^   SnperinleDdtDt   to   the   Orokonui    Home  for 

Inebriates.  Waiiati,  Ofaco,  New  Z  al&nd. 
FOLLOCE.  J.  Donald,  U  D.  C  U>dln  ,  R*di  •mtDherand  Sapf^nntendent  of  the    EIcc- 

uical  Departoie.ii  a:   b-*C&a'er  H  •spital.  Fulr^sm  uoad,  :>  W. 
PBori!ii,  F  Lionet.   Ml.H.r.  PVR  CS-Edin.,  U.R.C.S.Eiiff..  Pbrsioian  to  Out-patients  at 

tiie  Chelsea  U>:is  ital  for  Wom^n. 
PUBCHAS.  F.  r  .  U.n.  c.V.tdin-.  Certifjing  Factory  Surgeon  for  the  Newtown  Dis- 
trict. Montgomery sh  re. 
ROGBB.  R.  R..  M  PCAoada.  miical  ta»isl*Bt.  ChMsea  Hospital  for  Womeo. 
BOT.  J.  AllanC,  ]i.B..Ck.a.Vict.,  Junior  Hottse-^urseon  to  Uie  Manchester  Royal  Eje 

Hoepital. 
BUBBX,  H.  H  ,  H  D  Bnix..  M^.C.S  Bag.,  L.B.C.P.Lond..  Postal  Medical  Officer  to  the 

Horo*e7  Dinst-n. 
YocsG.   A.   G..  MJ)..  C«rti£jiiiS  Factory   Surgeon  for  the   Castle  Bytham   Distnet. 

Ltncol  fifth  irg. 


DIAKY  FOR  NEXT  WEEK. 


TrE!*D4Y. 

Palholoel<^aI  Society  of  London,  '3\  H«noTpr  Sqnare,  w  gjso  p.m.— Or.  L.  S. 
Dui.4eja:  A  CoQCfiriuti  m  lo  toe  e&'.a  ■loey  of  the  Taymas  Gland.  Mr.  C.  S.  Wallace  : 
On  Enlargement  f  the  Prjsrate  Or  H.  .*..  i  wi'snl  :  ruasaal  Tumoiir  of  the  Skull. 
Mr.  C.  A.  Morton  :  ;l!  '"alcifyiae  Cb  mirn'mrroma  of  Breast:  '2'  An  Unusual  form  of 
OMtruction  of  the  Colon  tfe-ini  Bimard  anl  R'trby  :  Pulsatini!  Exophthalmos 
with  C^kTOtid  Anearysms.    Pr  J.  ll.  Dryslale  :  Racemose  Aneurysm  ot  the  Uraln. 

WED\ENn.4ir. 

ObAtetrleal  Society   or  london.  2ii.  Hanover   Square,  W..  8  p.m.  —  Specimens 

will  be  shown  hj-  Mis  ScUirii-b,  Ur  Kus^ell  iudrews.  l>r.  Victor  Bonne y.  and  others. 
^  Dr.  F.  G.  Steveus:  Laii*ro  DemjostTaiH-n  on  the  Pate  of  the  0%"um  and  GraaSan 
Follicle  in  Hrero".  .>trual  4?ea.  Paper:  Mr.  John  U.  Malcolm.  Dr.  R.  Hamilton 
Bell  and  Dr.  Cu'bbert  L-«kyt;r:  A  Case  of  Hydatidifoim  Mnie  with  Bilateral  Cystic 
Diseaseof  the  Ovar.esand  HitUkmaot  mrasioa  of  the  Muscular  Wall  of  the  Uterus, 
the  patient  being  quite  well  two  years  after  removal  of  the  parts. 

Harvetan  Society  or  london.  siatlonl   Rooms.  Titchhome  Street,   Bdgware 

R>)ad,  ff  ,  ?  ii  p  ID  — n  SCUS9I  .a  .lu  the   Present  TreaCmeat  of  Enlarged  Prostate,  to 

be  opened  hy  Mr.  c   W    il*uBeU  MouMin- 
\eurolosical  Society  ur  the  Tuited  KinsdoDii  11,  Ctaandos  street,  Chandos 

&J4n*ra.  rt'  ,  ?  *»  p  tn  — r*atQ.j  o<ic>il    Heeiing     dpec:mea  and  Lantern  Slides  by  Dr. 

Miohell  Clarkf,  Dr.  Harris.  Dr.  Farqii'nr  Buzzard.  Dr.  Purvis  Stewart,  Dr.  Collier, 

Dr.  Fletcher,  sn-l  Dr  Batten 
Xorth-EiLsi  Loiid«*n  Clinical  SjcleCy,  Tottenham  Hospital.  4  p.m.— Discussion 

on  ih«  Use  aitd  Aoli3«  ol  Pcss^nes,  to  be  u.^eaed  by  Dr.  Arthur  E.  Giles. 

rRiuw. 

oclety  of  An:»e«tlielisls.  5?,  Hiniver  Square,  W.,  S30  p.m.— Clinical  ETeoiog. 
C<jEQmuuicali-'ii?  bj  Dr-«.  »    aphim  anil  UcCardie. 

liTeHt  lient  .Hedicu-t'birursiral  Society^  Boval  Kent  Dispensary.  Greenwich 
K  lil,  S  E.?t''p-Ji.  -L'r  J  ctoic  cSf«liort:  L\ie  Pui  vis  Oration  on  the  Value  of  Symp- 
t*jms  m  Diagnosis     Conver^az  o'  e,  etc  ,  will  follow. 

Went  London  >Iedicu-L'hirur?ical  Societyt  West  London  Host  ital.  Hammer- 
smith, M  .  ^bup.iu— Mr.  f  G.  Ll^/yd  :  Ou  ^ppt^adicitiB.  Dr.  AJ«x.  Morisou :  On 
Boldness  m  the  i'leattneat  ut  Eleait  Disease. 

POST-URAUIMTE    COIKSES   AXD    LECTFRES, 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  ot  Medical  Cases. 

Hospital  for  Consumption  uiJ  DTSpa^es  of  the  rh*>Bt,  Brompton,  Wednesday,  3  p.m.— 

Lectare  on  the  tariy  D^^ausisof  Pulmonary  Tuberculosis. 
Hospital  for  Sick  rhiidrcn.  Great   •  »rmiwi.l  Street.  W.C,  Thursday,  4  p.m.— Lecture  on 

^oaae  Comsan  Skui  U  se^se-s  in  ChtLduool. 
Meiical  Graduates'  CoUeife  ai^   Poijcunic,  S,  Chenies  Street,  W  C —Demonstrations 

will  be  given  at  4  p.m    as  follows  :   Monday.  Skin;  Tuesday.  Medical  ;  Wednesday, 

Surgical:    Thursday.  Surgical,    f  r  day.    Bye.      Lectures   will  aiso  be    riven  at  5.1S 

p.m.  as  follows  :  Mo>Kl*y.  rreatmenl  of  Tobeicuos.s  b..  the  Therateuiic  Uee  of  the 

S'ew  ru'ier'-ulia;  Toe^liy      -ife  l..5Araac<s;    Wednesday.  Ulceration  of  the  Cornea  ; 

TnurBday,Ta'>-r«uloiis  Uis-'-as-*'*  of  tbe  ">kvn  ;  Pnday,  Optic -Neuritis. 
Mount  Vernon    dospitAi   for  I'ousumptiou  and    Diseases  of  the  Chest,  7,  Fttaroy  Square, 

W.,    TDursday.  5  p.m.  -The  T.e»Emeat  of  Phthisis  at  Home. 
National  Ho3p:lal  for    tbe   ParalysBd    aJid    Epileptic,    Queen    Sqnare.    W.C.— Lectures 

will  be  delivered   *t  T.*»  t>  m  as  follows:  Tuesday,  Suigery  of  the  Nervous  System  ; 

Friday.  Prognosis  m  Epileisy. 
Fott-Oraduate  College.  VTesi  Loudon  Hoepital.  Hammersmith  Boad.  W.— Lectures  will 

be  dehvcred  at  5  p  m.  as  foMows  :    Monday.  Treatme-t  of  Heart  Disease  ;  Tuesday. 

the  Preventiou  of  G^  lem' P*rdi»sis;  w^Io^^Iht,  Fibroid  Tumours  of  the  Uterus  ; 

Thursday.  S^me  Opbcbaimic  iJaaea  ;  Priday.  Encozoa. 
Samantan  Free  ilospitAl  for  Women,  Maryieh-'Be  Koad.  X  W..  Thursday.  3  p.™. — Lecture 

-<n  tbe  Meth  ^Is  uf  t;camiaatioas  Employed  in  Gynaecological  Diagocsis  tDemoustra- 

t:oa  of  Instrumentsj. 


BIRTHS,  MARRIAGES,  A^T)  DEATHS. 
The  charge  for  inserting  annouruxmenU  of  Birthg^  Marriages,  and  Deaiht  it 
Sf.  6d.,  lehich  sum  should  be  forwarded  in  po?t-<yffice  orders  or  stamps  wWi 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue, 

BIRTHS, 
BowB^  DiViBS.— On  the  21st  Xovember.  at  Pendinas,  St.  Awph.  N.  Wales,  the  wife  of 

W.  L.  Bowen  D*vies.  tt.R.O.a.Bng..  L.a..C.l.Lond.  t>f  a  daugbter. 
COLBr.-oa  Nc.vemiier3CKh,at  Hill  View,  Woking.  Surrey,  the  wife  of  Frank  Colby, 
M.B..  F.R.C.S..ola8on. 

MARRIAGES. 

GiLT-rB.^— WiLSOS.— At  rarnTi*w,  Kirkiotllfch.  on  the  17th  inst..  by  the  Kev.  Alex. 

T<*.lor.  M  A  ,  Ayr,  aas.s  e«  by  Rev  Geo.  Lamb.  B  D.,   Kirkmtolloch.  and  Kev.  W   T. 

B-iKer.  lioohdje.    lir    J^m^s  Gnu  3.  of    S.;  b? ,  to  Agnes    B.own    Wilson,  seventh 

daugbter  of  toe  Ute  G  rd'ju  W  .'son.  of  L^nDOstowu. 
Mathew— Sadsdess.  -Ou  me  29th  0.;t.iber.  at  -it.  James's,  8ea  Point,  by  the  Very  Be  v. 

the  Deanof  Capet'jwn,  sssi.itel  b>  tbe  Rev    J.   Deacon.   M»N-1,  younger  daushl^'r  of 

Jjha  Sainders.  t»>i .  of  >ea  Ciii5e.  Sea  Point,  to  G.  Porter  Ma'.hew,  M,\,,  M.D. 

Caa'-ab  :,  of  Port  hiuabeth.  Cape  tolcny. 


LETTIfRS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

^OVUXmiCATIOIls  respecting  BdUorial  matters  shouid  be  addrvs.'ied  to  the  Editor.  3,  Anr 

^tTtiet.  Straiid,  W.C,  LomloD  ;  tlutso  couc«ruiu^  busiue^s  mutters,  adven]sement«,'DOO> 

dehTor;  uf  the  JoDli:<AI.,etc.,btiwuId  lie  addrca&ed  to  tlie  ll&nager,  at  the  Orace,fi8L 

Strand.  W.C.  London. 
ORIGINAL  .VltTICLES  and  LETTKKS  forvanird  for  piibtieation  are  iinil^rrtood  to  b» 

OfTereti  ro  Mf  Buiri^u  MlinlCAL  Juu&NAL  altjitt^umtft  the  Contrary  I'g  ftixt(d. 
ACTHoiis  desiriuK  reprints  o(  ihpir  artn-les  pui>lisljt<i  in  Uie  British  Medical  Joitrsal 

are  reqiiestwl  lo  coinmimu-atf  v-.tii  the  Mauaf;er.  4^.  Slnuid,  WX'..  on  receipt  ol  proof. 
COBRi.'iPONDEsrs  nliu  wisti  imtlccio  lie  ta)^l?n  u!  their  ronimuuiraiions  should  aulhenti' 

-^te  them  w  ilh  their  iiam^s— of  course  not  necc&saniy  for  publication. 
CoBRi:spoN*DF.NTS  not  ausu-ervd  are  requested  tn  look  at  the  Notices  to  Correspondent* 

of  tLe  fu]:ovvi(ic  week. 
MASr^CRlPTS  FORWATIDFD  TO  THB  OPFiCB  OP  THIS  JOCBSAL   CASNOT  UNIIBB  AXT 

CmcrusTASGEs  MB  KrrtrBKKD. 
\s  order  toavo  d  d*0.iv,  it  is  partjrnlarly  remiested  that  .ALL  letters  on  the  editorial  1>ub4. 

Des«  of  tlieJouKNAL  be  addressed  to  the  Editor  at  U:e  OtSce  of  the  JouBKAL,and  not 

at  his  privaTf  lioiise. 
TELEGKAPHir   APHRESS— The  telp.itrophic  address  of   the   EDITOR  of   tht    British 

MBDICAL  ioVKSkX.'i^  AJfloUiffjj,Lotwon.    The  telesraphic  adiiress  of  the  MANAGES 

of  the  BuTlSH  UjtDlCAl.  Join6lAl.i8^rfi(r«/a«e.  £oiMfon. 


g"  Queritt,  answers,  and  eommtinicationt  reltUijig  to  tubjecU  to  whieli 
special  department*  0/  the  British  Medical  Jooksal  are  tievoted  ictU  i>« 
found  under  their  refpeeiive  headinge. 

arERics. 

MiDwiTES  IN  Scotland  an-d  Ireland. 
iGXOBAJius  asks  forinformatioucouoerniDgthe  laws  relating  to  miilwives 
in  Scotland  and  Ireland,  and  what  are  the  -\cts  bearing  on  the  subject  ? 
%•  We  are  not  aware  of  any  special  Act  relatiag  to  the  duties  of  mid- 
wives  applicable  to  Scotland  and  Ireland.  The  Act  of  1902  is  confined 
to  England.  It  evidently  was  not  considered  necessary  to  extend  its 
provisions  to  Scotland  and  Ireland,  probably  becaii=e  there  was  no 
desire  either  for  it  on  the  part  of  medical  men  or  of  their  patients.  In 
Scotland  midwives  fulfil  a  useful  function.  Their  duties  are  simple.  If 
they  interfere  in  any  way  witli  the  duties  of  the  medical  profession  they 
come  under  the  provisions  of  common  law,  and  in  the  event  of  a  death 
due  in  any  way  to  their  intcrfercucc  they  might  be  tried  on  a  charge  o£ 
ctilpable  homicide. 

Me.  Vehnon  HAHCOtrRT's  Anaesthetic  Appaeatus. 
De.  K.  H.  Hekinugan  (Sivas,  Turkey)  asks  tlie  following  questions:  Is 
Mr.  Vernon  Uarcourt's  apparatus  employed  (for  genei-al  narcosis)  itt 
Euglaud  ?  If  so  where  can  it  be  got.  and  what  does  it  cost?  Is  it  pos- 
sible to  use  it  in  private  practice  ?  Any  literature  about  the  same  and 
where  ? 

•j,*  It  has  been  extensively  tried  in  some  London  hospitals  and  by 
various  specialists,  ilr.  Tyrrell  of  St.  Thomas's,  and  Dr.  Dudley  Buxton  of 
University  College  Hospitals,  have  published  their  experience  of  its  use, 
and  commend  it.  It  will  be  issued  by  Messrs.  Griffin,  of  Sardinia  Street, 
Lincoln's  Inn  Fields.  London,  W.C,  but  at  present  we  believe  it  is  not 
suppUed  owing  to  the  necessity  of  getting  an  adequate  number  made. 
Messrs.  Griffin  will,  however,  take  orders,  and  supply  iuhalers  as  soon 
as  ready.  It  is  especially  adapted  for  private  practice,  and  has  been 
used  by  the  anaesthetists  named  above.  The  only  description  published 
appeared  in  the  Suppleme.vt  to  the  Beitish  Medical  Jouhnal,  July 
iStb,  1903,  p.  cxliii.  Report  of  Special  Chloroform  Committee. 

The  Teeatment  of  Oxalic  Acid  Poisoning. 
Antidote  asks  with  reference  to  a  case  of  acute  pancreatitis  at  Guy'3 
Hospital,  nai-rated  at  the  Clinical  Society  of  London  by  Dr.  Frederick 
Taylor,  and  published  in  the  British  Medical  Jouenal  of  October 
lylh.  1903.  p.  93s.  whether  the  use  of  emetics,  and  especially  of  the 
stomach  pump,  are  not  contraindicated  in  poisoning  by  oxalic  acid  ;  and 
whether  it  is  not  possible  that  the  acute  haemorrliagic  pancreatitis  was 
the  result  of  the  administration  at  the  hospital  of  emetics  in  this  case. 

%*  We  do  not  read  the  note  in  the  same  way  as/'  Antidote,"  but  infer 
that  the  emetics  were  given  before  admission  to  the  hospital,  and  that 
the  nature  of  the  poison  taken  was  not  at  first  known.  Vomiting  is 
almost  always  an  immediate  consequence  of  oxalic  acid  poisoning,  and 
abstention  from  emetics  and  stomach  pump  seems  reasonable,  but 
authorities  differ  on  the  point.  Luff  prescrit'es  chemical  antidotes 
only,  but  Wynter  Blyth  says:  "  Unless  the  patient  has  romited  freely, 
empty  the  &t-imach  at  once  by  emetics  of  zii;c  sulphate  cr  mustard :  or 
the  stomach  jump  or  tube  may  in  most  cas&j  be  used  "  {PoUom  :  their 
Effects  and  Detection.  By  Wynter  Bljth.  Third  edition.  (London 
Griffin  and  Co.    1895.) 

ANSWERS. 

CooNOOE.— The  prescription  fonvard>d  by  our  correspondent  should  be 
read :  R  Li(j.  picis  carbonis,  500  gi-cms  ;  c  esol,  2?  g.-ams.  For  cresol 
No.  +  carbohc  acid  might  be  used,  as  50  percent.  01  it  onsists  of  the  tbree 
cresols,  the  remainder  being  phenol. 

Inteteeate  Ringworm. 
In  answer  to  a  request  from  "Praclitiouer,"  in  the  Ebitish  Medical 
JOCBSAL  of  November  21't.  for  suggestions  as  10  the  ti^atment  of  three 
cases  of  inveterate  ringworm.  Dr.  G.  Steele  Perki  as  refers  to  a  letter  of 
his  published  December  7th.  iSjs.  in  which  he  adrocated  the  use  of 
common  salt.  The  method  of.  using  it  which  Ue  then  suggested  is  as 
follows:  Shave  the  part  afl*ecled  and  rub  in  a  mixture  of  equal  parts  of 
pure  vaseline  and  finely  iiowdcred  salt  until  the  pla.ce  becomes  sore. 
This  occurs  after  a  few  applicatioiiS.  and  Ihe  resul  irg  sores  may  be 
allowed  to  heal  by  themselves  or  utider  some  simple  hesli'igointm'eci. 
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The  fame  trenlmcnt  was  advocated  in  un  earlier  memoiandum  by  Mr. 
F.  .1.  ReJlley.  November  23rd,  1805.  the  effect  of  sodium  chloride  on 
weeds  being  mentioned  as  an  analogous  result. 

Dr  tiKO.  H  Gkaham  (medical  ofliccr.  Electrical  Department.  East 
Loudon  Hospital  for  Cliildrco.  Sliadivell)  writes:  In  reply  to  "Prac- 
titioner," who  asl{3  in  the  Joiucnal  01  November  31st  for  siigKCstions  as 
to  the  ti-catnient  of  ringworm  oi  the  scalp  in  three  eliildren,  I  would 
propose  a  course  of  treat  men  t  eitlicr  by  i-rays  or  finsea  light,  If  these 
methods  have  not  already  been  tried.  .  .  , 

IS  reference  to  the  same  query,  "K."  writes  that  after  considerable  ex- 
perience of  ringworm  01  the  scalp  and  after  ti-ying  diligently  a  great 
variety  of  remedies,  hois  inclined  to  give  preference  to  tlie  following 
'treatment  in   the  ease  of  a  dark  haired  child:  Apply  an  ointment  of 

fhiTsophanic  acid  and  lard  (10  to  20  gr.  to  the  ounce)  mixed  after  heat- 
ng  If  this  fails  he  suggests  an  application  of  glycerine  to  which  25  per 
cent,  of  lormaliu  lias  been  added.  This  should  becontiuued  forabouta 
week,  and  carbolic  glycerine  then  applied  uutil  the  scales  have  dropped. 
Alter  this  tlie  glycero-formalin  should  be  recommenced.  Epilation 
■boiore.  tlironghout.  and  for  some  time  aftertho  treatment  must  be  care- 
fully jiVactised.  When  the  spots  are  localized  tlie  application  of  croton 
toil  with  a  brush  is,  he  says,  sometimes  speedily  effective,  but  in  all 
cases  patience  is  reqtiircd. 

PRtTEITUS  VtJLVAE. 

Dr.  Hknrt  W.  Sp.mght  (North  Leverton.  Lincoln)  writes:  I  had  a  few 
liioutlis  ago  a  somewhat  similar  case  of  pi-uritus  vulvae  to  tlic  one 
descrilied  oy  "  Scotus,"  and  found,  as  he  did,  that  extended  applicatious 
Viad  no  effect  ou  the  itching.  After  I  had  giveu  the  bromides  and 
cannabis  indica  a  fair  trial  with  no  improvement,  I  put  my  patient  on 
5  gr.  ichthyoland  logr.  potassium  bicarliouate  thi-ee  times  daily,  with  in 
a  lew  days'complete  relief,  wliich  has  proved  permanent. 

TBEATMENT  of   POtMONARY  TUBERCULOSIS  BY  OZOXE  ISHALATIOXS. 

Dn.  A.  C.  Barron  (Dailly.N.B  ;  writes,  in  reply  to  "MB.":  In  the  Hopital 
Boucicanlt,  Paris,  there  is  a  male  ward  for  pulmonary  tuberculosis 
where  patients  were  specially  treated  by  ozone.  I  say  "  were  "  because 
on  the  day  (June  4th  this  year)  ou  which  I  visited  the  Hopital  Bouci- 
'catilt  the  machine  which  generated  ozone  in  the  ward  was  not  in  working 
of-der,  and  those  in  charge  appeared  indifTerent  as  to  whether  it  should 
■  workagaiu.  To  my  question  as  to  their  experience  of  the  eft'ect  of 
ozone  treatment  on  the  patients,  I  got  the  reply  :  "They  all  go  to  what 
you.  in  England  call.  I  think,  tlie  autopsy!"  A  glance  rouud  the 
sufferers  in  the  ward,  and  a  visit  to  the  mortuary,  was  ouly  too 
conlirniatoi'v.  Shonld  "  M.B."  visit  the  HOpital  Boucicanlt  he  will.  I  am 
sure,  be  given  opportunity  to  make  full  inquiry  into  the  past  working 
of  ozone  treatment  there. 


KOTE8,   LETTERS.  Ete. 


The  late  Timothy  Lewis,  A.M. P. 
K..4..M.C.  writes:  As  one  who  had  the  pleasure  of  knowing  the  late 
Surgeon-Major  T.  Lewis,  permit  me  to  coiTect  a  small  inaccuracy 
'appearing  liolh  in  the  excellent  article  on  tlie  etiology  of  sleeping 
sickness  and  in  your  editorial  comments  on  the  subject,  in  the  British 
Medical  Journal  of  November  21st.  In  botli  places  Lewis  is  mentioned 
as  having  belonged  to  the  Indian  Medical  Service.  It  was  not  so. 
Surgeon-Major  Lewis  belonged  to  the  Army  Medical  Ueparfment.  of 
of  which  the  Koyal  Army  Medical  Corps  is  the  evolutionary  productand 
descendant.  The  mistake  has  probably  arisen  fi-oin  tlie  tact  that  Lewis's 
main  work  was  doue  iu  India  and  published  in  the  Reports  of  the 
Sanitary  Commission  of  that  country.  Proud  as  we  are  of  knowing 
Bruce  to  be  of  our  number,  we  are  not  yet  unmindtul  of  the  fact  that, 
io  years  gone  by,  the  medical  service  of  the  army  produced  a 
de  Chaumont,  a  Timothy  Lewis,  and  a  Dobsou.We  are  not  without  hope 
that  future  years  may  see  worthy  successors  to  these  exact  observers 
spring  from  the  ranks  of  the  R.A.M.C. 

***  Anotlier  correspondent  has  drawn  our  attention  to  the  inaccurac 
which  was  due  to  the£cause  suggested  above. 

PEOKiSED  Durham  University  Lodge. 
Da.  Bedford  Fenwick  (20,  Upper  Wimpole  Street,  London,  W.)  writes : 
Will  you  permit  me,  througli  your  widely-read  columns,  to  inform 
Durham  graduates  who  are  Freemasons,  that  the  question  of  forming  a 
Durham  IJniversity  Lodge,  which  would  hold  its  meetiugs  in  London,  is 
under  consideration.  There  is  a  "  Universities  Lodge"  which  meets  at 
Durham,  but  so  many  gi"aduates  live  in  the  Soutli  ot  England  that  it  is 
lolt  a  Loudon  lod^-e  would  be,  in  many  ways,  valualile  to  tiiein  and  to 
their  Alma  Mater.  I  should  be  glad  if  any  Durham  men  who  are  in- 
terested ill  the  matter,  and  who  would  desire  to  be  founders  or  members 
of  the  proposed  lodge,  would  communicate  with  lue  as  soon  as 
possible. 

A  Centenarian  Family. 
Db.  Herbert  Geove  Leb  (Thame)  has  kindly  sent  us  a  copy  of  the  fol- 
lowing documents,  which  he  recently  saw  hanging  in  the  liouse  of  a 
clerical  patient : 

■■Tlie  In.scription  upon  the  Tomb  Stone  of  Mr.  Richard  Bennett, 
Father  of  Mr.  Luke  Bennett  of  the  Admiralty  OfBce,  in  Borslam  Church- 
yard, in  Stalforushiro,  1729: 

•■  Here  lyes  thj  liody  of  Richard  Bennett  of  this  Parish,  who  departed 
tills  life  the  22  of  August.  1721),  in  tlie  logtli  year  of  liis  age. 
.  ■•Also  near  til  is  places  lyes  the  body  of  lilary  Bennett,  his  late  wife, 
who  died  in  the  103  year  of  her  age  .  .  ,  and  the  body  of  Ridiard  and 
Elisahctk  Kobiniou,  her  Father  and  Mother  .-,  .ho  died  iu  his  114th 
year  of  his  age.  and  She  in  her  108th. 

'■In  the  year  ol  our  Lord  17315,  the  15  of  '  March.  This  was 
Drawn,  and  Written  by  Matthew  "Bucliingcr  bom  without  bauds, 
u  "'  1'"^  '*^'^''  '''"  i^^  June,  1674,  in  Germany  in  the  Marquisate 
Br.indmibuig  iiexr  Nnremburg.  The  same  little  man  lias  been  four 
■■""i-M'"" '  " ''■  """*  ''"**  ^'■"^  issue  Fourteen  Children,  viz.  one  by  his 
l^rii.  '^''.  "y  '"*  second,  six  by  lus  third,  aud  four  by  hjs  present  wife, 
of  whom  eight  ai«  sUU  alive.'  ■'"•*' 
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The  subject  of  the  prolongation  ot  life  is  a  very  large  one, 
(■specially  if  considered  with  regard  to  the  whole  population 
from  infancy  oiinai'd. 

The  diminution  of  infant  mortality  and  the  improvement 
•of  the  hygienic  conditions  of  towns  aud  houses  have  raised, 
and  will  contiuue  to  raise,  the  average  duiatiou  of  life.  Here 
£8  a  wide  field  of  usefulness,  and  one  of  the  most  important 
sections  of  it  will  be  the  combat  with  the  various  forms  of 
pathogenic  microbes  (Pflueger)  in  which  men  like  E.  Jenner, 
Pasteur,  Lister,  Koch,  and  others,  have  rendered  immnrtal 
vservices  to  humanity.  And,  besides,  the  physical  education 
of  the  entire  population,  which  ought  to  commence  in  the 
nnrsery,  and  ought  to  be  insisted  on  at  all  schools,  public 
and  private,  will  not  only  contribute  to  the  prolongation  of 
life,  but  improve  the  whole  race,  so  that  our  grandchildren 
ought  not  to  hear  anymore  of  tlic  deterioration  of  the  phy- 
sique of  recruits  and  other  candidates  for  the  army  and  the 
professions  and  trades. 

This  Very  promising  subject  will,  as  far  as  possible,  not  be 
touched  in  tlie  present  discourse,  which  will  relate  principally 
to  the  prolongation  of  the  life  of  adults,  by  the  arrangement 
of  the  manner  of  living.  It  is  a  purely  empirical  contribu- 
tion, and  does  not  enter  into  the  piuhological  anatomy,  so 
ably  described  by  Dr.  SavilP  in  his  interesting  paper  before 
the  Medical  Society  of  London  in  March,  1S97,  '"to  the  clinical 
«ymptoms  sketched  by  Dr.  Clifi'ird  Allbult,^  by  Dr.  Savill 
and  others,  nor  into  treatment,^  which  is  purely  preventive. 

Much  has  been  written  on  this  subject  from  remote  anti- 
quity up  to  the  present  time.  When  1  think,  for  instance,  of 
Oalen's  Da  Sanitate  tiienda.  Cicero's  De  Sencctute,  Bacon's 
Hiitoria  Vitae  et  Mortis,  and  Hufeland's  Makrobiotik,  Sir 
John  Sinclair's  Code  of  Health,  Ptlueger's,'  Elistein's,^  and 
many  other  good  essays  on  this  subject,  it  may  look  pre- 
sumptuou-^  that  I  address  on  it  so  learned  a  body  ;  but  the 
facts  that  1  have  occupied  myself  with  it  for  half  a  century, 
and  with  a  certain  measure  of  success  as  well  in  others  as 
myself,  and  that  I  may  perhaps  open  up  some  fresh  aspects, 
embolden  me  to  place  before  you  in  a  condensed  form  some 
of  my  experiences  and  views. 

Mr.  T.  E.  Young''  cites  from  the  records  of  life  assurance 
and  annuity  societies  in  England  7  cases  of  male  and  15  cases 
of  female  lives  having  lived  to  between  100  years  and  105 
years  and  S  months.  This  statement  we  may  receive  as 
perfectly  trustworthy,  but  considering  the  very  large  number 
of  lives  among  which  these  22  cases  of  the  duration  of  life 
beyond  100  years  have  occurred  we  see  that  su?h  a  duration 
of  life  is  excessively  rare.  Dr.  Talham,  Su|jerintendent  of 
Statistics,  General  Register  Office,  has  kindly  informed  me 
that  according  to  the  census  ol  1903  there  were  in  the  whole 
population  oi"  England  and  Wales  living  above  90  years 
■3,056  males  and  6,482  females,  in  all  9,538;  and  above  100 
years  47  males  and  99  females,  in  all  146. 

The  results  of  the  inquiries  of  the  Collective  Investigation 
Committee  of  the  British  Medical  Association  ai-e  most 
judiciously  analysed  and  interpreted  by  Professor  Humpliry 
in  his  delightful  little  book,  Old  Aye,  an<l  give  similar  proof. 
"We  are  therefore  justified  in  assuming  that,  although  life  is 
tisually  limited  to  80  years,  it  may  occasionally  be  prolonged 
to  100  and  even  more  through  the  operation  of  particular 
internal  and  external  agencies.  By  carelully  studying  these 
agencies  we  may  sometimes  succeed  in  prolonging  life  to  the 
limit  natural  to  the  human  species. 

In  examining  the  circumstances  under  which  man  is  likely 
to  reach  the  natural  term  of  life,  and  especially  the  manner  of 
living  by  which  this  end  can  be  promoted,  we  must  not  allow 
ourselves  to  be  deterred  by  the  expprience  that  some  of  the 
most  lung-lived  persons  have  led  injudicious  lives,  and  that 
great  longevity  occurs  occasionally  nndnr  the  most  different 
circumstances.  After  having  carefully  entered  into  the 
records  of  more  than  ico  cases  of  very  long-lived  persons,  I 
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have  reason  to  say  that  by  far  the  majority  of  them  were 
temperate;  were  small  meat  eaters:  lived  much  in  the  open 
air;  led  an  active  lite ;  many  a  life  of  toil  with  great  restric- 
tions as  to  food  and  comfoi'ts  ;  that  most  of  them  were  early 
riseis ;  that  a  great  number  of  them  had  a  joyful  dispositioi!, 
and  performed  tliefr  work  cheerfully  ;  and  that  only  lew  were 
intemperate  or  idle  and  lazy  persons. 

Herkdity. 

I  have  endeavoured  to  ascertain  what  is  the  jnincipal 
factor  of  inherited  longevity.  There  were  difl'erences  in  the 
dill'erent  long-lived  families  ;  but  all  of  them  were  endowed, 
as  far  as  I  could  learn,  with  a  good  heart  and  good  bluod 
vessels,  and  I  am  inclined  to  ascribe  to  tlie  ciivuhitoi-y 
system  the  gi'catest  share,  which,  however,  cannot  be 
separated  from  the  respiratory  system  and  from  the  vaso- 
motor part  of  the  nervous  system. 

The  chances  of  a  person  belonging  to  a  long-lived  family 
are,  cm-terix  pari/n/a,  much  better  than  those  belonging  to 
ordinary  families,  but  it  is  dangerous  to  rely  too  much  on 
such  a  privilege.  In  a  family,  for  instance,  of  11  children, 
whose  jjarcnts  (both)  died  above  90.  5  men  and  4  women, 
leading  satisfactory  lives,  lived  to  SS  and  more,  while  two 
addicted  to  alcohol,  died  between  60  and  70.  The  tendency 
to  early  death  is  likewise  hereditary  in  some  families,  to  suiii 
a  degree  that  careful  assurance  offices  refuse  members  of  such 
families:  but  by  judicious  management,  if  commenced  early 
enough,  the  life  can  be  considerably  prolonged  in  spite  of 
the  inherited  tendency  to  early  death,  which  seems  to  le 
mostly  associated  with  a  weak  vasomotor  system. 

It  seems  to  me  a  matter  of  importance  to  keep  the  id(  a  of 
our  power  of  influencing  heredity  constantly  before  our  mind. 
In  the  same  way  as  difl'erent  hereditary  varieties  can  be  pro- 
duced in  animals  and  plants,  hereditary  tendencies  can,  I 
think,  be  i)roduced  in  man  to  long  life  and  early  death.  If 
this  view  were  to  be  taken  up,  not  only  by  medical  men  but 
also  by  the  public,  we  might  have  in  the  course  of  time  many 
long-lived  and  few  short  lived  families.  Much,  no  dcubt,  Crin 
be  done  by  physical  education,  great  moderation,  and  suilalle 
occupation  ;  but  themost  powenul  influence  would  beexcrtea 
by  well-selected  marriages,  and  this,  I  fear,  will  never  be  quite 
in  our  power,  and  it  would  not  be  quite  natural. 

In  advising  persons  with  a  hereditary  tendency  to  rather 
early  death  it  is  most  important  to  become  acquainted  with 
the  causes  of  death  of  their  parents  and  blood  relatives,  sine*- 
by  combating  the  tendency  to  these  causes  of  death  from  as 
early  a  period  as  possible  we  often  succeed  in  prolonging 
life.  This  is  conceded  by  the  majority  of  medical  men  with 
regard  to  tuberculosis:  but  numerous  deaths  between  50  and 
70,  which  are  caused  by  the  weakness  of  the  fibrns  of  the 
heart  and  of  the  coats  of  the  arteries  and  capillaries,  can  Ic 
avoided,  or  at  all  events  greatly  retarded,  by  regular 
exercises,  including  walking  and  breathing  exercises,  i.ncl 
great  moderation  in  food  and  alcohol  ;  the  tendency  to 
atheromatous  and  allied  changes  by  similar  means:  and  not 
less  so  that  to  stone  in  the  urinary  organs  ;  the  tendency  to 
senile  bronchitis  and  pneumonia,  which  form  so  freqi:fnl 
causes  of  death  in  advanced  life,'' by  much  air  in  and  out  of 
doors,  by  respiratoi  y  and  other  exercises  tending  to  si  renat  hen 
the  heart  and  the  lungs  :  dipsomania  by  total  abstinenue  frfpiii 
youth  onwards;  and  almost  all  other  hereditary  tauses  oi 
death  can  mostly  be  warded  ofl'  by  judicious  arrangement  of 
the  manner  of  living. 

I  could  give  a  great  many  instances  of  persons  who  escaped 
the  diseases  of  their  parents  and  near  relatives  by  well- 
adapted  management.  I  will,  however,  confine  myselt  to  my 
own  case,  because  you  know  me  and  see  me  before  you.  My 
mother  dicil  before  she  was  60  from  inheritnd  weakness  of  the 
heart,  whii-h  led  to  frequent  attacks  ol  bronchitis  and  genual 
dropsy.  My  father  died  in  his  60th  year  from  ceri  bral  apo- 
plexy: he  had  not  been  an  abstainer  himself,  and  his  fore- 
fathers during  four  generations  had  taken  largely  the 
stro;.-gest  kinds  of  hock,  and  port  besides,  and  died  from  alTec- 
tions  of  gouty  nature.  By  moderation  and  abundant  exer- 
cise of  mind  and  body  I  have  escaped  death  from  these  causes 
and  have  prolonged  my  li'e,  althouah  I  must  con'ess  th«t  I 
have  not  quite  effaced  the  gouty  tendency  inherited  from  five 
generations. 

Death  fivm  old  age  is  caused  by  a  kind  of  atrophy  of  the 
tissues  and  organs  connected  with  the  chunges  in  th'^bKod 
vessels  and  the  atrophy  of  the  haematogrnic  glands.  For  the 
more  accurate  description  of  these  senile  chnnges  I  agfin 
refer  to  Dr.  Savill's  paper  already  mentioned.  We  must 
counteract  this  tendency  to  senile  afnphy  by  fu^pi'"  ii  e  the 
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tissues  and  organs  with  healthy  blood  :  and  to  do  so  we  must 
endeavour  to  produce  a  healthy  stale  of  tlie  blood  and  to 
maintain  the  blood  vessels  and  lyniphatiis  in  a  sound  and 
vigorous  condition.  Life,  we  may  say,  depends  to  a  great 
extent  on  the  state  of  the  organs  ot  circulation. 

The  physiological  proccst^es  connected  with  this  all-im- 
portant qur'slion  have  been  studied  by  Ludwig  and  his  pupils, 
including  in  this  country  especially  Sir  Lauder  Brunton,  and 
independently  l)y  Dr.  (ieorge  Oliver,  of  Harrogate.  During 
the  action  of  an  organ  its  arterioles  become  widened,  more 
blood  flows  into  the  capillaries  and  the  lymph  spaces,  more 
food  and  more  oxygen  are  carried  to  the  tissues,  and  at  the 
same  time  the  waste  products  are  removed.  This  has  often 
been  demonstrated  on  the  muscle  whose  regular  contraction 
causes  increase  in  size  and  strength  ;  it  is,  however,  not  only 
the  muscular  fibre  which  gains,  hut  the  nutritive  vessels  and 
absorbents  gain  equally  much.  The  increased  flow  of  blood 
which  is  caused  by  the  action  of  the  muscle  forces  the  small 
vessels  to  work  to  "bring  more  blood  to  the  organs  and  tissues, 
and  to  remove  tlie  used  up  material,  and  thus  their  coats  are 
kept  in  a  sound  condition.  Similar  is  the  case  with  the  brain 
and  nerve  centres  ;  the  acts  of  thinking  and  of  movements  in 
the  voluntary  muscles  lead  to  aillux  of  blood  to  the  nerve 
centres,  to  increased  nutrition  of  the  ganglion  cells  and  nerve 
libves,  and  of  the  minute  vessels  efferent  as  well  as  aft'ereut. 
The  afflux  of  blood  to  the  brain  by  the  act  of  thinking  has 
been  shown  by  the  ingenious  experiment  of  Mosso,  one  of 
Ludwig's  pupils,  who  has  constructed  a  finely  balanced  table 
on  which  he  placed  a  man  in  tlie  horizontal  position,  and  de- 
monstrated that  during  the  act  of  thinking  the  head  becomes 
heavier,  so  that  the  head  portion  of  the  table  goes  down.  My 
attention  has  been  directed  to  this  experiment  by  Sir  Lauder 
Brunton. 

If  we  review  the  different  means  in  our  power  to  prevent 
early  decay  and  to  keep  the  circulatoi-y  system  in  a  healthy 
condition,  we  find  that  the  most  eflicacious  are  given  by  the 
different  forms  of  exercise. 

Tlie  mode  of  action  of  muscular  exercise  Dr.  George  Oliver 
explains  ingeniously  in  his  address  delivered  before  the 
British  Balneological  and  Climatological  Society  in  May, 
1903,  to  which  I  must  refer  you.  He  has  lately  made  a  large 
number  of  observations  on  the  effects  of  respiratory  and 
muscular  exercises  on  the  blood  pressure  and  on  the  tissue 
lymph  circulation,  and  he  informs  me  "  that  all  these  exer- 
cises (respiratory  and  muscular)  produce  the  same  eS'ects — 
namely,  (a)  a  rise  of  blood  pressure  and  an  increase  of  tissue 
fluid  during  the  continuance  of  the  exercise  ;  and  (6)  a  rapid 
decrease  and  immediate  fall  in  pressure,  and  a  diminution  of 
the  tissue  fluid  on  the  cessation  of  them  ;"  and  he  has  found 
"that  the  rise  and  subsequent  fall  in  pressure  and  in  tissue 
lymph  are  greater  when  these  two  forms  of  exercise  are  com- 
ijined  than  when  one  or  the  other  is  practised  alone."  He 
concludes  that  exercise  (whether  respiratory  or  solely 
muscular,  or  both  combined)  stimulates  the  fluid  exchange 
between  the  blood  and  the  tissue  spaces,  and  he  hopes  to 
have  the  opportunity  of  demonstrating  these  and  other  con- 
clusions furnished  by  these  observations  before  this  College. 

Walking. 
In  this,  the  most  natural  form  of  exercise,  the  action  of  the 
heart  and  the  breathing  are  accelerated  ;  more  blood  is  passed 
into  the  blood  vessels,  which  are  obliged  to  contract  more 
frequently  and  carry  it  with  greater  energy  to  the  different 
organs  and  tissues,  nourish  the  latter,  and  become  themselves 
nourished.    At  the    same    time  the  number  and  depth  of 
inspirations  are  increased,  more  oxygen  is  taken  up  and  more 
<:arbonic  acid  is  given  out.    Walking,  however,  does  not  only 
act  directly  on  the  heart,  but,  by  the  action  of  the  muscles  of 
the  legs,   more  blood  is  attracted  to  them  and  all   afferent 
vessels  of  the  lower  extremities  carry  away  more  blood  from 
the  heart  and  the  efferent  vessels,  the  veins  and  lymphatics, 
caiTy  more  blood  back  to  tlie  hi.'art,  and  foiC(^  it  to  contract 
more  energetically.    The  circulation  of  the  blood  and  lymph 
in  the  abdominal  cavity  is  likewise  powerfully  accelerated  by 
the  act  of  walking,  as  well  through  the  direct  pumpinc  action 
of  the  heart,  as  also  by  increased  contractions  of   the  dia- 
phragm and  abdonrnal  walls.     All  the  organs  of  the  abdo- 
minal cavity  share  the  improved  statt;  of  the  circulation.  The 
act  of  walking  causes,  through  increased  action  of  the  heart, 
an  Increased  aflhix  of  blood  to  all  tli(^  orgnns  of  the  body,  and 
thu-(  improves  llie  state  of  the  organs  and  their  blood  vcsf.els. 
In  HiMiiiiin  to  those  eli'ects  we  must  take  into  consideration 
tlie  fluid  exchange  between  the  blood  and  the  tissues  explained 
l>y  Dr^  Oliver's  observations.    Another  etfi-ct  of  walking  and 


of  all  muscular  exercises  is  the  nutrition  of  the  muscles  them- 
selves ;  and  this  is  a  most  important  means  of  counteracting: 
the  natural  tendency  to  decay,  for  the  atropliy  of  the  muscles 
is  one  of  the  lirst  manifestations  of  senility,  and  is  one  of  the 
main  causes  of  the  loss  of  weight  in  aged  people. 

The  amount  of  walking  necessary  to  maintain  health  varies- 
widely  in  different  persons  and  under  difl'crent  circumstances^ 
we  may  say  from  half  and  hour  to  two  or  three  hours  a  day, 
part  to  be  taken  in  the  morning,  part  in  the  afternoon. 
People  in  advanced  age  mostly  are  unable  to  take  as  much  as* 
those  in  middle  age.  Tliose  who  possess  fairly  healthy  organs 
of  circulation  derive  more  benefit  from  gentle  uphill  exercis*.- 
than  from  walking  downhill  or  on  level  ground.  Also  in 
weakness  of  tlie  muscular  fibre  of  the  heart  and  moderate 
degrees  of  dilatation,  graduated  uphill  exercise,  as  suggested 
by  Oertel,  has  a  most  beneficial  efl'ect.  Itis,  however,  scarcely 
necessary  to  say  that  these  suggestions  as  to  walking  are 
intended  for  fairly  healthy  persons,  including  valvular  aflec- 
tions  with  perfect  compensation. 

This  regular  walking  exercise,  provided  the  health  is  fairly 
good,  ought  not  to  be  interrupted  by  so-called  bad  weather  : 
it  ought  to  be  taken  in  all  kinds  of  weather— rain  or  sun- 
sliine,  cold  or  warm.  xVImost  every  one  becomes  easily  accus- 
tomed to  every  state  of  the  weather,  and  the  tendency  to- 
rheumatism  and  catarrh  from  chills  is  either  totally  overcome?- 
by  it,  oi',  at  all  events,  very  much  diminished.  When  a  friend 
of  mine  asked  Moltke,  the  great  general,  by  what  means  he 
had  maintained  his  health  and  activity,  he  answered,  "By 
great  moderation  in  all  things:  by  regular  outdoor  exercise 
in  all  weatliers,  good  and  bad  ;  never  a  whole  day  at  home.'" 
He  was  in  his  goth  year  at  that  time. 

The  Week-end  Holiday. 

It  is  of  great  use  for  those  who  are  still  in  fair  vigour  to 
take  regularly,  once  a  week,  a  day  of  more  prolonged  exercise 
up  to  four  and  six  hours  ;  and  those  who  live  in  town  ought  to 
spend  this  day  of  extra  exercise  in  the  country,  if  possible,  oa 
account  of  the  purer  air  and  the  change  of  scene.  The  benefit 
of  such  a  long  walk  is  increased  if  only  a  vei-y  small  quantity 
of  food  and  fluid  is  taken  during  the  walk,  for  instan-ce,  a 
sandwich  or  a  few  biscuits  and  an  apple  or  an  orange.  One 
of  the  visible  effects  of  such  a  walk,  combined  with  a  very- 
restricted  taking  in,  is  that  the  body  loses  mostly  betwecu 
two  and  seven  pounds  during  the  walk.'  This  loss  consists- 
almost  entirely  of  water  through  the  skin,  the  lungs  and  the- 
kidneys,  but  with  the  water  some  salts  and  other  excretory 
substances  are  removed.  By  tlie  simultaneously  increased 
removal  of  fluid  and  diminution  of  supply,  more  used  up 
material  is  withdrawn,  and  the  somewhat  starved  tissues  are 
enabled  to  take  up  more  new-  material.  The  weight  lost  oil 
the  long  walk  is  usually  regained  within  two  or  three  days. 

Many  persons,  including  some  medical  men,  are  of  opinion 
that  it  is  injurious  to  take  much  active  exercise,  especially  in 
advancing  years,  that  the  body  is  sooner  worn  out  by  it.  A 
friend  of  mine,  who  was  known  by  many  of  you,  the  late  Mr. 
George  Pollock,  often  told  me  this  and  tried  to  dissuade  me 
from  my  long  walks,  as  he  believed  that  they  would  wear  me 
out  sooner  than  rest.  He  did  not  succeed  in  dissuading  me, 
as  I  am  sure  that  the  "wearing  out "  theory  of  the  organs  is* 
wrong. 

The  animal  body  is  not  a  machine,  made  of  dead  substance 
like  wood  or  leather,  but  is  made  of  living  organs  and  tissues, 
which  by  action  are  not  worn  out,  but  nourished  and  main- 
tained in  working  order,  provided  always  that  the  exercise  is 
not  over-exercise.  It  is  true  that  work  causes  wear  of  tissvie, 
but  the  wear  is  compensated  by  increased  supply  and  in- 
creased power  to  assimilate  this  supply.  Dr.  5Iartin  Luther's 
motto,  ''liast  ick  so  rost  icii.  "  (If  I  rest,  I  rust),  is  perfectly 
true.  Old  persons  accustomed  to  much  exercise  may  go  on 
walking  as  long  and  as  much  as  agrees  with  them ;  but  they 
must  keep  up  the  ludiit  if  they  wish  to  keep  up  their  power, 
for  if  they  leave  ofl'  walking  for  some  montlis,  or  even  weeks, 
it  frc(iuently  happens  that  thi-y  cannot  resume  it  witlmut  in- 
juring thenisclves.  In  this  rc's)iec-t  there  is  a  great  diflerenee 
between  the  old  and  tlie  young.  One  of  the  great  advantage."* 
of  several  hours'  exercise  in  the  country  is  the  exposure  to 
the  open  air,  which  is  scarcely  to  bo  overrated  ;  it  strengthens- 
the  skin  and  the  nervous  system,  and,  through  this,  the 
digestive  system  and  the  whole  organism  ;  it  cheers  the  mind  ;. 
it  increases  the  resisting  power  to  meteorological  influences, 
and  diminishes  the  tendency  to  chills  and  otlii-r  morbid  affec- 
tions ;  and  this  resisting  power  is  one  of  the  great  factors  oP 
longevity.  Life  in  the  open  air,  by  itself,  without  exercise, 
increases  the  resisting  power.     It  is  not  for  tuln-rculosis  alone 
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that  open-air  treatment  is  useful,  hut  also   for  almost  all 
•other  chronic  aflectious. 

Thk  Summer  Holiday. 
Still  more  beneficial  than  the  once-a-week  extra  exercise  is 
the  plan  of  taking  once  or  twice  a  year  a  walking  or  climbing 
tour  of  three  to  four  weeks  or  longer  in  mountainous  districts, 
<'specially  on  glaciers,  with  three  to  six,  or  occasionally  even 
<'ight,  hours' active  walking  or  climbing  on  most  days  of  the 
week ;  provided  that  the  organs  of  the  body  are  free  from  dis- 
ease, and  that  they  be  gi-adually  accustomed  to  the  increased 
work.  Tlie  amount  of  benefit  to  be  obtained  from  such  tours, 
if  judiciously  arranged,  can  scarcely  be  exaggerated.  They 
♦'Xercise  an  actually  rejuveneseing  influence,  in  which  eviny 
organ  of  the  body  shares  more  or  less,  from  the  brain  to  the 
likin  and  hair.  Tlie  power  for  mental  work  is  increased,  the 
view  of  life's  duties,  and  its  worries  and  liardsliips.  is  cor- 
rected ;  and  often  I  have  observed  that  the  hair  of  the  head 
and  beard,  when  commencing  to  turn  grey,  has  resumed  after 
good  courses  of  climbing  more  or  less  of  the  original  colom-. 
The  action  of  the  heart  is  likewise  in  all  persons  tangibly  im- 
proved, in  some  to  an  astonishing  degree.  Again  and  again 
1  have  witnessed  in  many  others  and  in  myself  that  before  the 
climbing  tour  a  slight  exertion  in  walking  rather  quickly 
(.■atlsed  the  pulse  to  rise  from  60  or  65  to  no  and  130,  while 
after  the  climbing  tour  the  same  or  even  much  greater  exer- 
tion produced  only  a  rise  to  So  or  85.  The  pulse  tracings  by 
the  sphygmograph  are  equally  significant. 

Respiratory  Exercises. 
The  remarkable  improvement  in  the  heart's! nutrition  and 
action  is,  I  think,  to  a  great  degree  caused  by  the  deep  in- 
spirations which  are  necessitated  by  the  act  of  climbing, 
especially  steady  and  prolonged  climbing.  Tiiis  considera- 
tion has  led  me  to  pay  particular  attention  to  respiratory 
exercises,  which  since  then  have  been  very  useful  to  myself 
and  many  others,  especially  persons  with  weak  heart  muscles. 
I  make  no  claim  of  originality  for  these  exercises;  they  are 
only  a  modification  of  several  older  systems  of  gymnastics. 
As  in  walking  and  other  bodily  exercises,  the  amount  and 
modus  of  respiratory  movements  which  are  useful  greatly 
vary  with  the  individual  condition,  and  must  be  adapted  to 
the  latter.  It  is  often  injurious  in  cases  of  weakness  of  the 
lieart  or  lungs,  or  the  sequelae  of  pneumonia  or  pleurisy  or 
other  acute  disease,  especially  influenza,  to  begin  at  once 
with  forced  respiratory  movements.  I  have  mostly  com- 
menced with  moderately  deep  inspirations  and  expirations 
continued  during  three  to  five  minutes,  once  or  twice  a  day, 
and  have  gradually  increased  the  exercises  to  ten  minutes  or 
a  quarter  of  an  hour.  Tlie  depth  of  each  inspiration  and 
expiration,  is  likewise  to  be  only  gradually  increased.  At  the 
beginning  a  sixth  or  a  quarter  or  half  a  minute,  for  every  in- 
spiration and  every  expiration  ought  to  he  sulticient :  if  this 
is  well  borne,  each  act  may  be  giadually  be  prolonged  in 
duration,  so  that  in  the  majority  of  cases  each  inspiration 
and  each  expiration  may  be  brought  up  to  a  minute.  All 
the  movements  are  to  be  made  slowly,  not  rapidly.  I 
usually  advise  to  inspire  in  the  erect  position  with 
raised  arms  and  closed  mouth,  and  to  bend  down 
the  body  during  expiration  so  that  the  fingers  touch 
the  ground  or  the  toes.  By  degrees  one  can  learn  to 
make  several  up-and-down  movements  during  every  inspira- 
tion, and  bend  and  raise  the  body  several  times  during 
the  expiration.  By  this  alternate  bending  and  raising  of  the 
body  we  gain  the  additional  advantage  of  strengthening  the 
lumbar  muscles  and  through  this  successfully  combating  the 
tendency  to  lumbago.  Another  useful  combination  with  tlie 
respiratory  exercises  is  the  turning  of  the  body  round  the 
axis  of  the  spinal  column,  alternately  with  deep  inspiration 
Irom  left  to  right,  and  with  expiration  from  right  to  left  with 
half  i-aised  arms.  By  this  movement  we  bring  into  action 
some  of  the  muscles  of  the  spine  which  are  apt  to  be  only 
imperfectly  used  by  most  persons  in  advanced  years  :  and  the 
stitfuess  of  the  neck  and  spine,  and  the  tendency  to  stoop,  so 
common  in  old  people,  can  be  to  some  degi-ee  corrected  by 
this  kind  of  movement,  if  commenced  early  enough  and  prac- 
tised regularly  and  thoroughly.  The  swinging  of  the  arms 
round  the  shoulder-joint  is  likewise!  a  useful  combination. 
Other  combinations  with  muscle  and  joint  movements  will 
occur  to  those  who  have  accustomed  themselves  to  these 
respiratory  movements  :  but  the  latter  ought  always  to  have 
our  principal  attention,  since  to  them  the  beneficial  effect  on 
The  heart  and  lungs  is  mainly  due.  In  ad  lition  to  the  in- 
fluence on   the  circulation  the  respiratory  movements  keep 


up  the  nutrition  and  eflieiency  of  the  lungs  themselves, 
which  undergo  in  old  age  a  kind  of  atrophy ;  the  walls 
of  the  smallest  divisions  and  air  cells  become  thinner, 
and  a  kind  of  senile  emphysema  is  developed,  which  by  these 
exercises  is  to  some  degree  prevented.  Another  important 
influence  consists  in  maintaining  the  elasticity  of  the  chest 
walls,  which  are  apt  to  become  stifl"  in  old  age,  and  thus 
to  interfere  with  fieo  movements  of  the  lungs  and  the 
pleura. 

If  for  some  reason  the  erect  position  should  be  incon- 
venient, the  mere  reS])iratory  movements  can  be  made  also  in 
the  horizontal  and  sitting  positions.  I  have  already  alluded  to 
the  additional  advantage  of  the  compression  of  the  abdomen 
and  the  blood  vessels  and  organs  contained  in  the  abdominal 
cavity,  and  we  may  further  point  out  tliat  the  action  of  the 
serous  membranes,  of  the  pleura,  the  pericardium,  and  the 
peritoneum  are  also  beneficially  influenced  by  the  deep 
respiratory  movements  ;  they  constitute  a  kind  of  massage 
to  the  lungs,  the  thoracic  walls,  pericardium,  and  heart  (Sir 
Lauder  Brunton).  In  trying  to  explain  the  efl'ects  of  these 
respiratory  movements  we  must  not  forget  the  important 
item  of  the  fluid  exchange  produced  by  them  between  blood 
and  tissues  (Oliver). 

We  must,  however,  not  be  satisfied  with  the  few  minutes  of 
respiratory  exercises,  hut  we  must  make  a  habit  of  taking  at 
several  other  times  of  each  day  deep  inspirations  and  expira- 
tions, especially  while  walking.  Breathing  exercises  are 
especially  useful  to  literary  workers,  statesmen,  professional 
men,  and  others  who  are  unable  to  take  one  of  the  usual 
modes  of  exercise.  The  most  convenient  time  for  practising 
them  is  in  the  morning  before  or  after  the  bath,  when  the 
body  is  loosely  covered  with  flannel.  I  ought  to  add  that 
they  are  not  suitable  for  very  delicate  persons  ;  they  are,  for 
instance,  injurious  in  great  dilatation  of  the  heart  with  or 
without  valvular  disease ;  such  affections  require  much  milder 
movements,  like  those  practised  by  Professor  Schott  at 
Xauheim  ;  nor  are  they  suitable  in  active  tuberculosis  and 
in  tendency  to  pulmonary  haemonhage,  and  in  the  early 
stage  of  convalescence  from  severe  acute  diseases.  On  the 
other  hand,  their  judicious  use  may  be  regarded  as  one  of  the 
preventives  of  diseases  of  the  lungs,  and  can  also  be  rendered 
beneficial  in  the  later  stages  of  convalescence  from  acute  dis- 
ease, and  under  medical  guidance  in  some  apyretic  forms  of 
chronic  tuberculosis. 

These  respiratory  exercises  are  difierent  from'  P.  H.  Ling'o 
so-called  "  Swedish  gymnastics,"  but  the  latter  are  likewise 
most  useful  for  the  maintenance  of  health,  and  they  can  be 
adapted  with  many  modifications,  according  to  individual 
conditions,  to  many  persons  who  are  unable  or  disinclined  to 
take  ordinary  walking  or  riding  exercise,  or  who  have  local 
defects  of  movement  from  disease  or  want  of  use.  The  so- 
called  Danish  exercises  and  Streber's  gymnastics  (Strebers 
Zimmerffi/mnastik)  too,  have  many  similar  advantages,  and 
also  ordinary  gymnastics  as  they  are  practised,  especially  in 
Germany,  under  the  name  of  Tumen,  although  these  are 
less  suitable  to  old  age  than  to  the  earlier  periods  of  life. 

Tension  Exercises. 

Another  convenient  form  of  exercise,  especially  useful  in 
gouty  people,  recommended  by  Dr.  Oliver,  is  what  he  calls 
the  static  or  tension  exercises,  which  consist  in  the  static 
contraction  of  all  the  muscles  of  the  body,  while  standing, 
from  one  to  two  minutes  several  times. a  day.  In  goutiness 
the  arterial  pressure  is  increased,  and  the  tissue  fluid  is  pre- 
vented from  returning  to  the  blood,  and  lodges  in  the  tissue 
vacuoles.  Tension  of  the  muscles  diminishes  the  arterial 
pressure  and  allows  the  tissue  fluid  to  return.  Dr.  Oliver 
finds  that  one  minute's  tension  clears  up  as  much  as  20  per 
cent,  of  lymph.  These  tension  exercises  may  be  practised 
best  an  hour  before  all  meals,  when  Nature  itself  produces  a 
normal  fall  in  the  arterial  pressure ;  but  other  times  may  be 
substituted  if  more  convenient. 

While  recommending  walking  and  climbing  tours  and 
respiratory  exercises  and  various  forms  of  gymnastics,  I  must 
guard  myself  against  the  indictment  that  I  disregard  the 
value  of  riding  on  horseback  and  different  kinds  of  sport.  I, 
on  the  contrary,  regard  them  as  most  useful  to  a  very  large 
number  of  persons,  but  I  am  unable  to  enter  upon  them  here. 

Food. 
Attention  to  the  digestive  system  and  food  is  almost  as 
necessaiy  for  the  promotion  of  longevity  as  that  to  the  circ 
latory  and  respiratory  systems.     It  is  impossible  tolay-" 
strict  rules.    One  rule,   however,  we  can  lay  down  vJi 
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fear  of  harm— namely,  that  gr*>at  moderation  in  tlie  amount  of 
fooil,  aii<l  especially  of  the  most  nourishing  articles  (flesh  food 
and  jjiilses)— ought  to  be  pracLised  by  evi-rybody,  particularly 
l)y  old  people,  and  is  a  great  aid  to  longevity;  but  here, 
ii;'iin,  the  term  "moderation  "  must  liave  a  dill'erent  meaning 
f.n-  different  persons,  and  is  to  be  judged  individually.  Many 
lieople  think  that  if  they  only  abstain  from  alcoholic  stimu- 
lants they  may  eat  large  quantities  of  meat  and  eggs  and 
other  hi'ilily  nutritive  substances,  and  thus  they,  or,  at  all 
events,  many  of  them,  gradually  develop  changes  in  their 
i.lood  vessels  and  other  organs,  which  may  not  come  to  tfieir 
ii"rcer.tion  at  once,  but  for  all  that  take  place,  and  may  later 
.la  bhow  themselves  as  gout,  arterial  hypermyotrophy, 
atheroma  of  arteries,  glycosuria,  disease  of  the  liver,  the  kid- 
neys, etc.  If  you  tell  them  that  they  must  reduce  tlie 
a'uount  of  food,  must  take  only  little  meat  and  flesh  food  and 
ulcolu-li(^  stimulants,  they,  or  their  relatives,  especially 
ladies,  tliink  that  you  starve  them — that  it  is  impossible  for 
them  to  do  their  work  on  reduced  allowances.  Few  people 
know  how  little  food  is  required  to  maintain  health,  especially 
in  advanced  age.  Amongst  the  results  arrived  at  by  the  Col- 
lective Investigation  Uommittee  of  the  Britisli  Medical  Asso- 
ciation we  find  that  only  few  (5  per  cent.)  of  the  persons 
above  80  years  had  been  large  eaters  of  animal  food,  and 
that  the  majority  had  eaten  only  little  meat,  and  this  is  the 
result  of  my  ovrn  experience.  Sir  Henry  Thompson  lias 
given  excellent  advice  in  Dietin  lielafion  to  Ar/e  and  Artiiity 
(edition  of  1901),  and  not  less  so  Dr.  Geortre  Knith  in  Vlea  for 
a  Simpler  X//fl(iSi)6)  and  Fadu  of  nn  Old  I'liyslclan  {i?,()-),  and 
also  Dr.  Barney  Yeo  in  Food  in  HeaHh  and  Disease.  As  long 
ai'O  as  156S  and  1620,  L.  (Jornaro  of  Venice  has  shown  by  the 
description  of  his  own  manner  of  living,  when  he  was  more 
than  90,  in  his  Discourses  on  a  Sober  and  Temperate  Life,  liow, 
on  a  very  small  amount  of  food  and  wine,  one  can  maintain 
perfect  health  and  happiness  and  reach  a  very  old  age.  He 
lived  to  over  100,  and  died  without  sutlering.  Addison  gave  a 
paragraph  on  this  book  in  the  Spectator,  vol.  iii.  No.  195,  and 
Aberliethy  recognized  the  practical  correctness  of  Cornaro's 
pj-ecepts,  if  we  may  judge  from  an  amusing  i-ketch  in  tlie 
possession  of  the  Royal  Medical  and  Uhirurgical  Society  to 
which  Dr.  Parkes  Weber  has  directed  my  attention,  and  which 
those  of  you  who  do  not  know  it  ought  to  see.  It  represents 
Ahernetliy  lying  on  the  floor  near  a  table  covered  with  food 
and  wine,  at  wliicli  two  ladies  and  a  gentleman  sit  ;  to  them 
Abernethy  delivers  a  very  .short  lecture,  from  which  I  will 
only  quote  a  few  words : 

Yiiu  should  take  my  blue  pill  now  aud  then,  fastlua.  Read  Corn  arc 
on  temperance  ;  he  lived  to  nearly  the  age  of  Methuselah  !  Practise  his 
rulos  and  regimen  (if  you  can) ;  get  up  before  sunrise  and  get  to  bed 
after  sunset.  Sluice  yourselves  every  morning,  winter  and  summer, 
witli  cold  water.  Lie  on  your  back,  as  you  see  I  do,  every  day  after 
^tinner. 

Sir  William  Temple  says  in  the  chapter  Of  Health  and  Long 
Life:  "Essentials  amongst  primitive  people  are—great  tem- 
perance, open  air,  easy  labour,  little  care,  simplicity  of  diet, 
rather  fruits  and  plants  than  flesh." 

Vegetarians,  strict  as  well  as  modified,  can  attain  long  life ; 
but  f  have  not  been  able  to  convince  myself  that  in  fairly 
healthy  people  a  moderate  amount  of  meat,  fish,  poultry,  and 
game  causes  any  bad  eftects.  .-Vt  the  same  time,  we  must 
state  our  conviction,  based  on  ample  experience,  that  most 
people  enjoy  better  liealtli  and  live  longer  with  only  little 
meat  and  flesh  fooil  and  a  larger  quantity  of  vegetables,  to 
which  milk  and  its  derivants  may  be  added.  It  is  especially 
in  advanced  age  and  in  gouty  persons  that  meat  ought  to  be 
taken  very  sparingly. 

Almost  all  authorities  are  agreed  on  the  subject  that  in  old 
age  the  amount  of  food  ought  to  be  very  limited.  Dr.  George 
Oheyiie,   for   instance,  says  in  one  of  his  rules,   "The  aged 

should lessen  the  quantity  and  lower  the  quality  of  their 

fooil  yraduaUii  as  they  grow  older,  even  before  n  manilist 
decay  of  appetitp  force  them  to  it."  Sir  Henry  Thomp-ion 
says,  "  Less  nutrimept  must  be  taken  in  iiro)iortinn  ns  age 
.-ulvanees,  or  rather,  as  activity  diminishes,  or  the  indiviiiual 
will  HuH'er."  Many  old  persons  are  akirmea  by  their  becoming 
thinner,  and  to  avoid  this  think  they  must  eat  more  ;  but  this 
is  mostly  quite  wrong.  In  the  majority  of  cases  increase  of 
wpight  alter  70  or  75  is  not  good,  and  corpulence  is  to  be 
■  •oyiiteraeted  by  the  quantity  and  quality  rd  the  food  and 
"Ibrr  means,  while  a  slow  decrease  is  mostly  observed  in 
(hose  who  reaih  a  very  .advanced  age.  Corpora  sicca  durant 
»iyiH  a  true  snying  already  in  antiquity. 

t-y  W"!"""''"'*' ""'^i""'.  constantly  preached,  but  almost  as 
■tly  neglected,  ig  thorough  mastication.  Many  forms 
jcstion,  mnny   states   of    imperfect  nutrition  of   the 


whole  body,  are  caused  by  wliat  is  called  bolting  the  food. 
Nothing  ought  to  be  swallowed  until  it  has  been  perfectly 
eomminuteil  by  mastication  and  by  the  admixlin-e  of  saliva, 
transfi-rmed  into  a  kind  of  pap.  (iiiite  lately  JJr.  van  Som- 
mering  of  S'enice  has  again  directed  attention  to  this  [xiint. 
Combined  with  the  fault  of  bulling  is  often  that  of  wasldug 
down  the  food  before  it  is  properly  masticated.  This  is  like- 
wise a  grave  mistake,  committed  frequently  by  great  eaters 
and  by  those  who  take  much  fluid  during  meals,  wliich  is  in. 
itself  a  bad  habit. 

Alcohol. 

Alcohol  is  not  necessary  to  healthy  persons,  and  most  mei» 
would  be  better  without  it.  Many  diseases  are  no  doubt  pro- 
duced by  the  aliuse  of  alcoliol ;  many  promising  lives  are  de- 
stroyed by  it;  it  is  the  most  frequent  cause  of  crimes  and  of 
the  ruin  of  many  families.  Tlie  great  mortality  amongsk 
])ublic-house  keepers  is  well  known  and  is  so  gener.il  amongst 
all  those  who  are  engaged  in  the  liquor  traffic  that  insurauccf 
offices  either  decline  their  lives  or  take  them  only  exception- 
ally at  very  high  premiums.  Yet  a  small  quantity  of  «ine  or 
whisky,  or  cognac,  or  beer,  according  to  the  individual 
conditions,  is  to  most  persons  not  injurious,  to  some  evei» 
useful. 

A  very  prevalent  idea  with  regard  to  alcohol  is  that  it  i» 
most  uselul  to  aged  people,  in  fact  that  "wine  is  the  milk  of 
old  people,"  that  it  does  for  them  what  milk  does  lorchildren> 
This  doctrine  I  regard  as  rather  fallacious,  in  so  tar  as  it  in- 
duces some  old  people  to  take  it  in  large  quantities  with  iu- 
juriotis  efl'ect,  although  moderate  and  exactly  regul  itcd  quan- 
tities are  often  beneficial,  as  for  instance.  Dr.  Savill  found  in 
the  aged  inmates  of  the  workhouse  infirmary.  Alcohol  taken 
in  any  large  quantity  diminishes  the  resisting  power  of  the- 
organism  against  cliills,  microbes,  and  other  causes  ot  disease^ 
and  this  resisting  power  is  one  of  the  great  agents  in  the  pro- 
longation of  life,  and  ought  to  be  strengthened  in  every  pos- 
sible way,  not  weakened.  For  a  careful  consideration  of  the- 
question  of  alcohol  I  refer  to  the  chapter  on  stimulants  in  Sir 
Lauder  Brunton's  volume  on  Disorders  of  Assimilation,  etc? 

Persons  with  small  amounts  of  albumen  in  the  urine,  com- 
bined with  signs  of  arterio-sclerosis  can  with  great  restriction! 
in  alcohol  and  meat,  prolong  their  lives  consideraldy.  The 
majority  of  them,  however,  are  disinclined  to  do  so,  and  are 
inclined  to  interpret  the  advice  of  their  doctors  in  favour  of 
their  own  inclinations.  It  has  repeatedly  occurred  to  me- 
that  when  I  told  sucli  persons  that  great  restriction  was 
necessary,  they  answered  that  Doctor  X  considered  restriction, 
quite  unnecessary,  that  he  said  they  were  perfectly  safe  witik 
only  several  glasses  of  wine  at  lunch  and  dinner.  They  felt 
perfect  security,  but  in  spite  of  it  they  died  within  three- 
years,  while  they  miglit  have  lived  much  longer  wiili  restric- 
iions  as  to  alcohol  and  miat  food.  Sir  Isamliard  Owen  lias 
given  a  careful  analysis  of  the  results  of  the  collective  inves- 
tigation returns  comprising  4,284  jiersons,  and  shows  that  the- 
average  duration  of  life  was  gn-atest  in  the  total  abstainers 
and  very  moderate  drinkers.  an<l  that  only  fewiiard  drinkers 
were  amongst  the  long  lived. '^' 

Tea,  Cofkek,  and  Cocoa. 

Amongst  the  food  accessories,  tea  is  regarded  by  the- 
nijjority  of  people  as  an  agreeable,  useful,  and  hnrniless 
stimulant,  and  is  consumed  by  some  classes  in  very  large 
quantities,  which  can  scarcely  be  regarded  as  wholesome  y 
although  when  taken  in  moderate  quantity  and  strength,  it 
exercises  a  pleasant  etrer-t  on  the  nervous  sy.--teni.  espei-ially 
in  physical  or  mental  fatign(>,  and  is  not  injurious  to  tlie- 
majnrily;  but  in  some  pcrhen.a,  particularly  amcuig^t  tliose- 
afl'ccted  with  dyspepsia  and  heart  weakness,  it  jiroducesf 
sometimes  disturbance  of  the  heart,  the  stnmich,  ami  the- 
nervous  system.  When,  however,  some  authoritii  s  comlemit 
tea  entirely  as  a  poison,  and  class  it  together  with  meat  as  it 
most  potent  producer  of  gout,  we  cannot  (luite  accept  their 
view.  We  have  not  seen  mucli  real  gout  amongst  ureat  lea 
drinkers,  if  they  were  at  the  same  I  ime  moderate  with  regarrt 
to  meat  and  alcohcd.  Tim,  Sir  William  Kubc  ris  says,  is  ai» 
inhibitor  of  salivary  digestion,  probably  through  llic  lannii* 
<-oiilained  in  it." 

Ciill'ee  contains  in  addition  to  caffeine,  which  has  Ihe  same- 
properties  of  theine.  a  volatile  oil.  developed  by  the  proeess 
of  roasting,  some  cellulose  and  extrac'ive  material  (I'nikes 
and  Koenig).  Tfie  iiifiisien  acts  on  most  peojile  in  the  sain«' 
way  as  tea  ;  but  in  some  it  causes  indigestion  and  tend<  ncy 
to  piles  when  they  take  it  habitually,  whili'  they  can  take  tea 
witloml  liarni.  Parkes  had  a  high  opinion  of  the  value  of 
coll'ce  specially  for  soldiers   undergoing  fatigue.     Many  o£ 
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those  in  wl;om  tea  produces  flatulence  and  faintness,  bear 
coU'ee  quite  well.  Unftee  likewise  has  an  inhibitory  eflect  on 
stomach  digestion,  and  black  collVe  after  meals  ought,  there- 
fore, to  be  avoided  by  dyspeptics  with  slow  digestion. 

Cocoa  is  diflVrent  in  composition  and  action  from  either  tea 
or  collVe,  although  thcobromiiie  is  chemically  almost  identical 
with  theine  and  callVine.  The  beans  contain  a  large  proportion 
of  fat,  iu  addition  to  other  ni>n-nitrogenous  and  nitrogenous 
substances.  The  cocoa  prepared  from  cocoa  nibs  is  well 
borne  by  most  persons,  but  that  prepared  from  the  linely 
powdered  kernel  disagrees  with  si>me  on  account  of  the  fat. 
The  ordinary  chocolate  is  mixed  with  much  sugar,  which 
makes  it  disagree  with  some  dyspeptics.  Cocoa  and  chocolate 
are  much  moi-e  articles  of  food  than  tea  and  coU'ee,  and  have 
much  sustaining  power  iu  fatiguing  climbs  and  other  exer- 
tions. 

ToiiACCO   AND   SnUFK. 

Tobacco  is  to  many  persons  a  means  of  enjoyment,  and  is 
well  borne  by  them,  if  they  take  it  with  moderation;  it 
soothes  nervous  irritability  and  makes  men  often  look  more 
contentedly  on  their  troubles.  On  the  other  hand  excessive 
smoking  is  decidedly  injurious  to  the  majority  of  people  by 
afl'ecting  the  heart,  the  digestion,  the  nerves,  and  the  throat. 
In  many  cases  diminution  of  the  amount  of  smoking,  or 
taking  a  milder  kind  of  tobacco,  remedies  the  bad  effects ; 
in  some,  however,  the  use  of  tobacco  has  to  be  given  up  en- 
tirely. '; 

Snuff  is  out  of  fashion  at  present ;  but  to  some  people  with 
stutfiness  of  the  nose  a  pinch  taken  once  or  twice  a  day  is 
useful  by  rendering  the  breathing  through  the  nose  more 
easy,  and  also  by  maintaining  to  a  certain  degree  the  sense  of 
smel),  since  it  acts  by  its  stimulation  as  a  species  of  gym- 
nastics on  the  capillaries  of  the  Schneiderian  membrane. 
Many  old  doctors  maintained  tliat  snuff  taking  was  a  good 
practice  against  some  forms  of  frontal  headache  and  blear 
eyes,  and  not  without  some  reason. 

Constipation. 

An  important  matter  with  regard  to  the  digestive  system  is 
tlie  action  ot  the  bowels.  There  are  great  differences  in  this 
respect  with  different  pereons ;  many  only  feel  well  if  they 
have  one  or  two  evacuations  daily,  and  even  more,  without 
being  obliged  to  pay  any  attention  to  the  nature  of  their  food  ; 
others  only  every  second  or  even  third  day,  with  perfect 
health.  On  the  other  side  there  are  many  persons  who  have 
great  ditficulty  iu  this  function  of  the  bowels  ;  they  go  for 
three  and  four  days,  and  longer ;  some  do  so  without  feeling 
inconvenience,  but  in  the  mnjority  in  course  of  time  the 
health  is  disturbed  by  this  habitual  constipation,  especially 
by  interfering  with  the  portal  circulation,  by  piles,  by  the 
absorption  of  ptomaines.  Constipation  is  also  not  rarely  the 
cause  of  anaemia. 

The  amount  and  quality  of  food  are  of  great  importance  to 
persons  with  sluggish  bowels.  With  many  people  the  intes- 
tines are  so  torpid  that  the  stimulus  of  ordinary  food  is  not 
sufficient  to  make  them  act.  They  require  substances  which 
cause  a  certain  amount  of  local,  mechanical  stimulation,  such 
as  is  produced  by  the  bran  of  brown  or  wholemeal  bread,  and 
they  also  cannot  do  without  a  larger  bulk  of  less  nutritive 
food.  The  best  brown  bread  in  my  experience  is  the  whole- 
meal bread  recommended  by  Sir  Henry  Thompson,  which  is 
a  moditicaticn  of  the  ordinary  brown  bread  or  Graham  bread, 
and  for  travelling,  Hill's  or  .Spiking's  wholemeal  biscuits. 
The  best  qualities  of  Smyrna  figs  are  likewise  useful,  partly, 
no  doubt,  by  the  seeds  they  contain,  but  pirtly  also  by  the 
other  portion  of  the  pulp.  A  large  part  of  the  food  of  such 
people  ought  to  consist  of  green  vegetables,  and  some  fruit 
such  as  prunes,  and  especially  apples  either  baked  or,  if  they 
are  tender  and  can  be  easily  and  completely  masticated,  raw, 
in  which  state  they  have  with  many  persons  a  greater  influ- 
ence on  the  action  of  the  bowels  than  cooked.  Some  are  p-  r- 
fectly  regular  when  th.ey  take  two  or  three  fair-sized  soft 
apples  at  breakfast  or  lunch,  while  others  prefer  bedtime.  The 
quantity  of  meat  food  ought  to  be  small. 

There  are  many  people  who  think  that  it  is  better  to  take 
only  the  nourishing  parts  of  food,  which  are,  in  their  opiniiai, 
more  easily  digestible,  and  save  their  digestive  organs  the 
labour  of  extracting  them  ;  they  prefer  meat  extracts  to  meat, 
fruit  jellies  to  the  whole  fruit,  the  finest  flour  to  the  entire 
wheat  meal;  but  this  is  for  most  persons  a  great  mistake; 
the  stomach  and  intestines  ought  to  be  kept  at  work,  like  all 
other  organs  of  the  body,  provided  there  is  no  ulceration  or 
catarrhal  affection  of  the  g-istro-enteric  canal. 

If  tlie  arrangement  of  food  is  not   sufficient   to  produce 


regular  action  of  the  bowels,  massage  of  the  abdominal 
organs  is  in  many  people  a  satisfactory  measure,  and  almost 
every  individual  cm  learn  to  practise  this  on  himself. 
Another  lielp,  and  a  very  useful  one,  not  only  with  regard  tc 
the  motion  of  the  bowels,  is  the  voluntary  and  systematic 
contraction  of  U  e  muscles  of  the  abdominal  wall,  tl  e  abdo- 
minal pressure  ("  i>a!«:/i/)resse"  of  the  Germans).  By  slowly 
and  thoroughly  contracting  the  abdominal  muscles  froni 
above  downrtiiril  fiity  or  sixty  times  not  only  the  intestines, 
but.  als^o  the  liver,  tlie  bowels,  and  the  blood  vessels  in  the 
abdominal  cavity  are  compiessed,  the  blood  squeezed  out  and 
moved  on  towards  the  heart,  which  is  strengthened  by  the 
extra  wmk,  as  well  as  the  abdominal  muscles  themselves. 
This  abdominal  pressure  can  most  conveniently  be  practised 
at  the  closet  alter  a  motion.  A  glass  of  hot  or  cold  water,  or 
of  some  aerated  table  water  like  seltzer,  or  xVpollinaris,  or 
Giesslaibler,  or  a  cup  of  weak  tea,  taken  about  one  to  two 
hours  before  breakfast,  has  01  ten  the  desired  effect ;  in  others,, 
a  ride  on  horsebat^k  before  breakfast  or  a  biisk  walk.  A 
wet  bandage  round  the  stomach  and  loins  worn  during  the- 
nigi't  is  often  a  successful  measure.  If  by  all  these  helps  the 
regular  action  of  the  bowels  cannot  be  obtained,  and  if  the 
he.ilth  of  the  individual  suflers  in  consequence,  mild 
aperients  become  a  necessity  in  many,  and  especially  in 
gouty  old  people,  as  the  tendency  to  imperfect  removal  of 
excretory  matters  is  often  part  of  their  constitution,  and  may 
lead  to  various  deviations  from  health,  and  ultimately 
shorten  the  life. 

The  Nkrvous  System. 

Equally  important  with  the  organs  of  circulation  and 
digestion  is  the  nervous  system,  which,  we  may  say, 
governs  all  the  other  systems  and  is  inseparable  from  them. 
\Ve  must  therefore  prevent  its  degeneration  as  long  as- 
p 'ssible  ;  we  must  nourish  it  and  keep  it  in  action.  The 
state  of  the  blood  vessels  and  the  circulation  is,  again,  all- 
imporlaut.  Degeneration  of  the  blood  vessels  of  the  brain, 
and  the  impairment  of  the  brain  structure  and  functions 
consequent  on  it,  is  a  frequent  cause  of  premature  death,  and 
the  tendency  to  this  degeneration  is  in  many  families 
hereditary  ;  but  it  is  to  some  degree  preventable  by  great 
moderation  in  food  and  stimulants,  by  regular  phjsical 
exercise,  and  by  judiciously  arranged  mental  work  and 
oc<upation.  I  have  often  witnessed  this,  and  in  a  very 
striking  way  in  a  family  whose  male  members  had  for  genera- 
tions died  between  56  and  64  from  apoplexy  or  paralysis  or 
mental  decay.  Of  five  brothers  in  this  family  two  led  an 
active  life,  mentally  and  physically,  coupled  with  modera- 
tion, and  lived  to  beyond  70  and  73  years,  and  died  from  heart 
affection  and  pneumonia,  while  the  three  others,  with  less- 
active  and  less  temperate  habits,  died  between  60  and  64  from 
apoplexy. 

The  tuain  often  decays  from  want  of  physical  exercise  or 
mental  work.  Many  men  retire  rather  too  early  from  busi- 
ness ;  others,  especially  officers  in  the  army  or  navy  and 
civil  servants,  are  obliged  to  do  so  by  the  regulations. 
Amongst  these  men  we  see  not  rarely  weariness,  dejectif  d, 
and  an  inclination  to  give  up  occupation  and  active  habits; 
to  remain  longer  in  bed  and  sit  longer  over  their  meals  ;  and, 
in  consequence,  sickness  of  difl'erent  kinds  and  also  prema- 
ture decay  of  llie  brain  functions.  Such  men  ought  to  find 
occupation  for  their  brains  and  take  regular  bodily  exercise. 
They  ought  to  seek  some  objects  of  interest  in  art  or  irt 
literature,  in  studying  the  habits  of  insects  or  birds,  in 
history,  geography,  geology,  zoology,  botany,  in  gardening  or 
agriculture,  in  the  beauties  of  Nature,  in  travelling,  or  ir» 
adopting  and  educating  a  child,  and  in  other  philanthropie 
matters,  etc.  ;  they  ought  to  cultivate  a  hobby,  and  this 
ouudit  to  be  commenced  already  while  people  are  itill  at  active- 
work,  since  the  inclination  and  the  aptitude  to  begirt 
something  new  di.=appears  not  rarely  long  before  60,  wlun 
they  have  to  retire  from  their  work.  Many  old  people 
derive  great  benefit  from  chess  and  other  intellectual  games, 
but  also  from  games  at  cards,  especially  when  the  ejesicht 
UUa.  provided  overexcitement  or  passion  is  avoided.  The 
families  or  companions  of  old  people  ought  therefore  to  play 
with  them,  instead  of  allowing  them  to  go  to  sleep  during  (he- 
day  or  the  long  evenings.  A  great  point  is  to  keep  up  variety 
in  mental  ficcupations,  and  to  keep  awake  the  interest  in 
manv  things  so  as  to  prevent  mental  torpor,  which  is  akin  (o- 
ossificUion  of  cartilages  or  arteries.  All  mental  ocf-upatioiv 
leails  to  increase  of  flow  of  blood  to  the  brain,  activity  of  the 
small  blood  vessels,  and  nutrition  of  the  nerve  cells.  I  have 
already  mentioned  Mosso's  experiment.  I  could  produce  the 
most  rejnarjsable  proofs  of  the  influence  of  mental  activity  on 
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the  condition  of  the  )ieart,  the  digestion,  and  tlie  whole  body. 
I  cannot  resist  mentioning  a  very  striking  ease  which  I  liad 
the  opportunity  of  watching  from  day  to  day,  as  the  subject 
was  an  intimate  friend  of  mine.  A  mnn  of  great  energy  and 
intelligence,  who  was  the  leading  spirit  in  a  well-known  hos- 
pital, began  to  become  languid  and  to  lose  his  interest  in  liis 
work  at  the  age  of  78.  Tlie  action  of  his  heart  became  weak 
and  very  irregular,  he  lost  the  expression  of  intelligence,  the 
saliva  ran  constantly  from  his  mouth,  and  a  viscid  and  acrid 
fluid  from  his  swollen  eyes ;  oedema  of  the  legs  and 
at  last  effusion  into  the  pleural  cavities  developed 
themselves  in  his  82nd  year,  when  suddenly  the 
arrangements  which  he  had  created  at  the  hospital  were  in 
danger  of  being  overturned.  This  caused  violent  excitement 
in  him,  he  began  at  first  to  dictate  and  soon  to  write  letters  ; 
he  held  meetings,  and  succeeded  in  saving  his  arrangements 
and  his  influence.  Marvellous  was  the  improvement  mani- 
festing itself  from  day  to  day.  The  pleural  efi'usion  and 
oedema  disappeared,  the  heart  became  almost  regular,  the 
eyes  and  mouth  returned  to  tlieir  natural  condition,  the  pufli- 
ness  of  the  face  subsided,  and  the  intelligent  expression  came 
back.  He  remained  in  this  improved  condition  about  a  year, 
when  he  died  of  pneumonia  from  a  deleterious  meteorological 
change.  It  was  the  work  of  the  brain  which  improved  the 
circulation,  and  especially  the  joy  at  his  success,  which 
caused  this  astonishing  improvement.  Wonderful  is  the 
effect  of  success,  and  especially  of  joy,  and  shows  the 
immense  power  of  the  mental  condition  over  the  whole 
organism.  But  we  see  also  in  our  pi-ofessional  intercourse 
the  infiuenee  of  the  opposite  mental  conditions.  Grief  and 
loss  of  hope  cause  in  some  people  the  greatest  mental 
depression,  total  indifference  for  their  surroundings,  com- 
bined with  at  first  functional,  aftervvards  organic,  changes  in 
the  heart,  and  thus  they  may  die  of  what  may  truly  be  called 
a  "broken  heart."  Diminished  respiration  and  imperfect 
supply  of  blood  to  the  brain  probably  have  a  great  share  in 
these  conditions  of  depression.  Sometimes,  but  not  always, 
we  are  able  to  produce  a  favourable  turning  in  such  cases  by 
awakening  an  interest  in  near  relatives  or  fi-iends,  or  by  some 
other  powerful  mental  influence,  which  is  followed  by  arous- 
ing the  depressed  functions  of  the  brain,  the  heart,  and  the 
i-est  of  the  tsody. 

We  must  endeavour  to  cultivate  cheerfulness  and  a  happy 
and  placid  mind.  "  A  merry  heart  does  good  like  a  medicine, 
but  a  broken  spirit  drieth  the  bones."  (Prov.  xvii, 
verse  22). 

In  order  to  promote  cheerfulness  and  avoid  mental  de- 
pression, it  is  of  gi-eat  importance  to  educate  the  sense  of 
duty.  The  feeling  of  dissatisfaction  or  satisfaction  with  one- 
self exercises  a  powerful  influence  on  the  mind  and,  through 
this,  tho.  whole  organism,  and  the  thoughts  ought  to  be 
turned  to  this  from  early  life.  The  head  of  a  family,  for  in- 
stance, who  neglects  the  happiness  of  his  wife  and  the  train- 
ing of  his  children  for  his  personal  enjoyment;  the  woman 
who  shirks  her  duty  in  bearing  children  and  in  nursing  them 
for  frivolous  motives,  pi-epare  for  themselves,  in  most  in- 
stances, worry  and  often  disease  and  premvture  death  :  while 
those  who  bring  sacrifices  for  home  and  family,  for  the  im- 
provement of  the  condition  of  the  poor  with  whom  they  come 
in  contact,  earn  mental  satisfaction  and  happiness,  which 
act  like  sunshine  on  tlie  whole  body,  and  thus  become  means 
of  prolongation  of  life  and  a  liappy  old  age.  A  further  point 
of  self-education  is  the  restraint  of  our  passions ;  not  only 
that  wo  must  not  allow  ourselves  to  become  furious,  if  any- 
thing displeases  us  ;  but  we  must  also  conquer  our  ambition, 
our  avarice,  our  jealousy,  our  sexual  desires,  which  often 
become  the  sources  not  only  of  unliappiness,  but,  as  you 
know,  of  bodily  and  mental  disease,  premature  death  or 
•'miserabh^ "  old  age. 

A  powerful  agent  in  health  matters  is  the  will.  We  must 
develop  it  from  youth  and  cultivate  it  throughout  life.  A 
large  proportion  of  those  whose  lives  I  have  been  able  to  pro- 
long exercised  their  strong  will  in  can-yiiig  out  the  precepts 
which  I  gave  them,  although  they  appeared  to  them  at  first 
tedious  and  difficult.  "  I  will  notdecay  early,"  they  said,  "  I 
will  maintain  my  powers  and  faculties  as  long  as  possible." 
And  not  only  is  a  strong  will  a  great  aid  in  attaining 
longevity  by  maintaining  lienUh,  but  it  is  also  a  powerful 
agent  m  overcoming  disease.  This  is  generallvacknowledged 
with  regard  to  pulmonary  tuberculosis  ;  but  I  have  also  seen 
inany,  and  amongst  them  some  almost  marvellous  cases,  in 
other  diseases. 

81.KKP. 
Under  the  head  of  the  nervous  system  we  muBt  pay  some 


attention  to  sleep,  that  most  wonderful  function  of  ou 
organism.  The  amount  of  sleep  ri'(iuired  diflers  vciy  much 
in  different  people.  Children  require  much  more  than  adults. 
Most  adults  do  not  require  more  than  five  and  a  half 
to  seven  hours,  but  some  take  nine  hours  and  over. 
JIuch  depends  on  the  nature  of  occupation  and  on 
habit,  and  there  are  in  this  matter,  too,  good  and  bad 
habits.  The  habit  of  sleeping  too  little  is  less  frequent 
than  that  of  sleeping  too  much.  There  are  some  hard 
brain  workers  who  never  sleep  more  than  five  hours,  and  even 
less,  and  enjoy  good  health  with  this  small  amount  up  to  old 
age  if  they  live  otherwise  correctly.  Some  people  fly  to 
sleeping  draughts  if  they  wake  during  the  night.  This  is  a 
very  bad  habit  and  ought  never  to  be  resorted  to,  excepting 
under  the  well  considered  advice  of  the  doctor.  The  frequent 
use  of  anodynes  and  sleeping  remedies  weakens  the  heart, 
the  nervous  system,  often  also  the  digestion  and  the  resisting 
power.  !Much  sleep,  namely,  over  eight  hours — I  speak  here  of 
adults-is  often  as  injurious  as  too  litth',  and  perhaps  more 
so,  especially  in  persons  of  full  habits,  by  causing  diminution 
of  nervous  energy,  or  degeneration  of  the  small  arteries  or 
capillaries  of  the  brain,  and  in  consequence  apoplexy  or  pre- 
mature decay  of  mental  faculties.  Immanuel  Kant,  who  was 
not  only  a  great  philosopher  but  had  also  very  judicious 
views  about  most  matters  of  life,  says  that  much  sleep  ex- 
hausts the  energy  and  shortens  life." 

WiUi  few  exceptioBS,  the  long-lived  reported  on  and 
analysed  by  the  Collective  Investigation  Committee  '^  rose 
early  and  went  to  bed  early,  and  my  own  observations  are 
entirely  in  accordajice  with  this.  Sir  .Tohn  Sinclair,''  in  his 
excellent  and  most  diligently  compiled  work,  says:  "It  is 
proper  to  add,  that  nothing  is  more  pernicious  than  too  much 
sleep.  It  brings  on  sluggishness  and  dullness  of  all  thn 
amimal  functions,  and  materially  tends  to  weaken  the  body.  It 
blunts  and  destroys  the  senses,  aiid  renders  both  the  Isody 
and  the  mind  unfit  for  action.  From  the  slowness  of  tiie 
circulation  which  it  occasions  there  necessarily  follows  great 
corpulency,  a  bloated  habit  of  body,  and  a  tendency  to  dropsy, 
letdiargy,  apoplexy,  and  other  disorders." 

At  the  risk  of  being  blamed  by  those  who  maintain  that  a 
certain  number  of  hours  of  sleep,  say  six  to  eight,  is  abso- 
lutely necessary,  and  that  it  must  he  taken  by  day  if  it 
cannot  be  taken  at  night,  I  may  say  that  I  have  always 
recommended  working  men,  phyiyical  or  mental,  to  rise  at  the 
same  eai-ly  hour,  even  if  they  had  gone  to  bed  later  than 
usual,  or  had  not  slept  well.  There  are.  I  need  not  say,  a  few 
necessary  exceptions  to  this  rule.  It  is.  at  present,  the  habit 
of  most  men  doing  litej-ary  work,  to  do  it  during  the  late 
evening  hours ;  they  say  that  they  cannot  collect  their 
thoughts  and  bring  them  into  proper  shape  in  the  morning, 
but  c«ji  do  so  in  the  late  hours  of  the  evening,  and  better  and 
better  the  nearer  they  are  to  midnight.  John  Wesley,  the 
well-known  divine,  it  is  stated,  rose  for  sixty  years  every 
morning  at  4  o'clock,  and  never  slept  more  than  six  hours. 

Before  leaving  the  mental  condition  and  the  influence  of 
mental  work  I  must  again  express  my  conviction  against 
the  doctrine  that  under  ordinaiy  conditions  work  wears  out 
the  organs  sooner  than  idleness  or  great  restriction  in  work. 
It  certainly  is  wrong  with  regard  to  well-organized  brains,  if 
the  work  is  well-arranged  and  is  not  "overwork."  .Tudiciously- 
aiTanged  mental  work  in  itself,  with  fair  intervals  of  rest,  does 
not  wear  out  the  brain.  We  have  fortunately  many  instances 
of  great  brain-workers  attaining  considerable  ages  and  main- 
taining tlieir  faculties  to  the  end  in  science,  in  arts,  in 
politics,  in  the  law  and  divinity,  and  also  in  medicine. 
Ilufeland  himself,  although  he  supports  the  wearing-out 
theory,  was  a  hard  worker  and  lived  to  74.  Cicero  says; 
"The  intelhctual  powers  remain  in  the  old,  provided  study 
and  application  are  kept  up,  and  old  age  need  not  be  inactive, 
indolent,  and  drowsy."  We  liave  striking  instances  in 
painters,  in  Titian  and  in  Sidney  C'ooper ;  we  have  amongst 
other  brain-workers  Sophocles,  who  is  said  to  have  written 
tragedies  at  90  and  more;  Plato,  (-ialen,  Cato  (Censorius), 
Cicero,  Michael  .\ngelo.  Ileberden,  AVesley,  Samuel  Rogers, 
Chevreul,  Sir  Henry  Holland  the  physician,  William  I  of 
Germany,  Moltke,  Bismarck,  Dr.  Holjolce  an  American 
physician  (died  ico years  old),  f.eopold  von  h'anke,  Mommser, 
Gladstone,  and  many  others  who  exercised  their  brains  to  the 
end  of  their  long  lives,  and  probably  contributed  through  this 
to  their  longevity. 

TiiK  Skin". 

An  important  organ,  by  which  the  health  and  the  duratioji 
of  life  are  influenced,  is  the  skin,  one  of  the  functions  of 
which  is  the  removal  of  excretoiy  matters.    This  function 
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which  it  performs  jointly  with  other  organs  is  apt  to  become 
defective  in  old  people,  especially  the  gouty.  The  skin  of  old 
people  is  mostly  drier  tlian  in  earlier  life,  partly,  no  doubt, 
irom  tlie  obliteration  of  some  of  the  capillaries.  All  active 
exercises  help  in  keeping  the  skin  more  active,  but  one  of  the 
most  powerful  means  is  the  batli.  Many  persons  with  an 
active  circulation  can  use  cold  baths  from  early  life  to  very 
*ld  age,  others  with  poor  reaction  do  better  with  a  hot  bath. 
Again,  others  begin  best  with  a  warm  bath,  and  then  let  in 
coldwaterand  sluice  themselves,  head  included,  rapidly  with 
cold  water  at  tlie  end  of  the  bath.  The  active  rulibina;  and 
drying  with  a  rough  towel  after  the  bath  does  not  only  dry 
and  massage  the  skin,  but  obliges  the  bather  to  make  many 
movements  with  the  arms,  whieli  he  would  not  do  otherwise. 
Thus  the  bath  acts  as  a  kind  of  gymnastics  to  tlie  skin  itseU 
but  induces  also  gymnastics  of  the  arms.  One  of  the  great 
advantages  of  the  bath,  especially  the  cold  bath,  is  that  it 
hardens  us  against  chills  by  increasing  our  resisting  power, 
in  a  similar  way  as  the  constant  stay  in  the  open  air  does.  It 
is  most  uselul  to  combine  with  the  bath  the  sponging  or 
sluicing  the  whole  he.id  with  cold  water  and  thoroughly 
rubbing  and  drying  it  arterwards.  Many  people  can  keep 
themselves  free  from  "colds  '  by  this  process.  This  harden- 
ing is  further  lielped  by  keeping  the  liead  uncovered  when- 
ever possible  not  only  indoors,  but  also  in  walking  and 
driving.  If  a  full  bath  cannot  be  managed  it  is  advisable  to 
take  a  hip  bath,  and  to  sluice  the  head  with  cold  water;  and 
if  this,  too,  is  impossible,  the  whole  body  may  be  rubbed  with 
a  wet  towel. 

Before  I  leave  the  attention  to  the  diflerent  organs  of  the 
body  1  may  mention  that  I  have  repeatedly  seen  in  elderly 
persons  some  advantage  from  massage  of  the  eyes,  ears,  and 
nose  in  retarding  the  decay  of  tlie  corresponding  senses. 
Massage  of  the  thyroid  gland  is  possibly  useful  in  maintain- 
ing general  energy.  Massage  of  the  scalp  not  only  retards 
the  loss  of  hair,  but  also  prevent  some  forms  of  headache. 

Amongst  the  impoitant  matters  into  which  I  am  unable  to 
enter  are  the  clothing,  the  house  to  live  in,  and  the  climate. 
A  regular  change  for  six  to  eight  weeks  every  year  from  one 
part  of  tlie  country  to  another,  or  to  the  seaside,  or  to  the 
Continent,  to  ditierent  elevaticns  above  the  sea,  is  a  great 
help  to  mind  and  body,  and,  through  this,  a  powerful  agent 
in  the  prolongation  of  liie.  The  exact  choice  depends  on 
individual  points.  To  some  people  travel  from  one  place  of 
interest  to  another  is  preferable  to  a  long  staj'  at  the  same 
place.  Travelling  is.  in  fact,  a  great  promoter  of  longevity. 
Old  people  whose  mental  activity  begins  to  be  stagnant  ought 
to  go  to  localities  where  their  attention  is  stimulated  by  art, 
by  history,  by  scenery,  by  the  manners  of  tlie  people,  such  as 
Kgypt,  Rome,  Naples,  JPalermo,  Florence,  Venice,  Athens, 
Constantinople,  Vienna.  Munich.  Berlin,  Paris,  etc. 

AYith  increasing  years  the  resisting  power  of  the  organism 
decreases,  in  some  more  and  in  others  less  ;  in  some  earlier, 
in  others  later.  While  in  youth  and  in  the  prime  of  life  the 
cold,  the  dampness,  the  high  winds,  the  fogs,  and  mists  are 
fairly  well  borne,  they  cause  in  many  old  people,  especially 
those  who  neglect  regular  open-air  exercise,  catarrh,  rheum- 
atism, inflammation  of  the  lungs,  mental  depression,  and 
other  ailments,  and  through  these  lead  to  disease,  prematui-e 
senile  decay,  and  death.  Warmer  clothing  is  useful,  but 
often  not  sutficient  to  counteract  the  inclemencies  ;  it  is 
therefore  prudent  for  many  of  those  who  have  lost  much  of 
their  resisting  power  to  spend  the  winter  and  early  spring  in 
milder  climates,  where  their  mind  is  cheered  by  sun  and 
llowers,  where  their  accommodating  powers  are  less  tried, 
such  as  the  South  and  South-west  of  Kngland,  the  Riviera, 
I'orsica,  the  Canaries,  Sicily,  Algiers,  or  Egypt.  In  addition, 
the  larger  amount  of  sun  in  these  localities  and  the  flowers 
cheer  the  mind  and  render  it  more  hopeful,  and  hope  and 
fhetrfulntss  exercise  a  most  beneficial  influence  on  the  whole 
body.  The  first  Lord  Brougham  showed  his  wisdom  in  this 
matter  by  spending  the  winters  of  his  later  life  at  Cannes, 
where  lie  enjoyed  much  better  health  and  prolonged  his  life 
considerably. 

COXCLHSIOKS. 

The  main  points  of  my  advice  may  be  comprised  in  a  few 
sentences  : 

Moderation  in  eating,  drinking  and  physical  indulgence. 

Pure  air  out  of  the  house  and  within. 

The  keeping  of  every  organ  of  the  body  as  far  as  possible  in 
constant  working  order. 

Regular  exercise  every  day  in  all  weathers  ;  supplemented 
in  many  cases  by  breathing  movements,  and  by  walking  and 
climbing  tours. 


Going  to  bed  early  and  rising  early,  and  restricting  the 
hours  of  sleep  to  six  or  seven  hours. 

Daily  baths  or  ablutions  according  to  individual  conditions, 
cold  or  warm,  or  warm  followed  by  cold. 

Regular  work  and  mental  occujiation. 

Cultivation  of  placidity,  cheerfulness  and  hopefulness  of 
mind. 

Employment  of  the  great  power  of  the  mind  in  controlling 
passions  and  nervous  fear. 

Stiengtlx'ning  the  will  in  carrying  out  whatever  is  useful, 
and  in  checking  the  craving  for  stimulants,  anodynes,  and 
other  injurious  agencies. 

In  laying  down  these  precepts  I  wish  not  to  create  a  life  of 
privation,  but  to  promote  a  long  life  and  a  useful  and  happy 
one  to  the  end  without  suffering,  and  I  can  assure  you  that 
it  has  been  my  good  fortune  to  succeed  in  a  great  many 
cases. 
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Lecture  III. 

PNECMONL\. 

It  may  be  well  to  oombine  the  suggestions  of  the  preceding 

lecture   into  an  outline  plan  of  treatment  for  jjaeumouia, 

though  it  may  involve  some  repetition. 

Every  case  in  which  a  rigor  occurs  and  the  temperature 
rises  should  bi'  sent  to  bed  at  once  in  a  well-ventilated  room 
without  draughts,  the  warmth  of  the  room  being  maintained 
at  60°  P.  If  pneumonia  is  apparently  developing,  a  trained 
nurse  should  be  obtainedfrom  the  first.  The  temperature,  pulse- 
rate,  and  respiration-rate  should  be  observed  and  recorded 
on  a  chart,  and  this  should  be  repeated  every  four  hours.  If  the 
patient,  when  first  seen,  is  cold  and  at  all  collapsed,  it  is 
desirable  to  give  him  a  "hot  pack,"  by  swathing  him  in  a 
sheet  wrung  out  of  hot  water  of  temperature  of  iio°F.  (the 
head  being  kept  cool),  and  covering  him  with  blankets.  Some 
hot  brandy  and  water  may  be  given  to  him  to  drink.  He  should 
be  kept  iu  the  pack  for  about  twenty  minutes,  then  the  sheet 
should  be  removed,  the  patient  dried  quickly,  and  placed  in  a 
warmed  lied. 

When  he  has  thus  been  rendered  warm,  let  the  practitioner 
make  a  careful  examination  of  (i)  the  tongue,  mouth,  throat, 
glands,  (2)  the  lell  heart,  (3)  toe  right  heart,  (4)  anterior  pul- 
monary regions,  (5)  posterior  and  lateral  pulmonary  regions, 
(6)  liver,  spleen,  abdomen.  If  pneumonia  is  developing,  it  is 
usually  possible,  by  a  very  careful  percussion,  to  detect  some 
slight  indication  of  the  coming  trouble,  and  it  is  extremely 
important  to  make  sure  of  the  diagnosis  as  soon  as  possible, 
for  before  the  expiration  of  twenty -four  hours  from  the  onset 
there  is  n  chance  of  arresting  the  disease  by  vigorous  treat- 
ment. There  will  probably  be  pain  on  one  side  of  the  chest, 
with  somewhat  limited  expansion  of  that  side  in  inspiration, 
and  some  slight  local  impairment  of  resonance  at  base  or 
apex.  Over  this  area  there  may  be  a  very  little  subcrepitant 
rale,  but  the  chief  auscultatory  indication  will  be  local  feeble- 
ness of  breath  sounds.  Tliis  comparative  absence  of  breathing 
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in  the  earliest  stage  of  pneumonia  is  mentioned  by  Pro- 
fessor Osier,  but  is  not  generally  recognized  :  it  is  certainly  a 

Tiit  two  hot-water  bottles  to  the  patient's  feet,  and,  as  soon 
as  possible  (every  hour  is  of  importance),  fill  two  icebags 
■with  small  fragments  of  ice,  and  apply  them  as  already 
directed  over  the  suspected  part  of  the  lung,  one  in  front  and 
one  behind.  If  the  mouth  and  fauces  are  foul,  a  sanitas 
mouth  wash  should  be  employed,  and  the  throat  sprayed  with 
I  in  2,000  perchloride  of  mercury  lotion.  This  should  be 
repeated  every  three  liours  for  the  first  two  days.  It  is  prob- 
ably desirable  in  every  case,  for  the  infection  of  the  air 
passages  doubtless  often  starts  from  the  mouth,  and  the 
spraying  can  be  easily  effected  during  the  early  days  of  the 
attack,  when  there  is  little  dyspnoea.  The  diet  should  con- 
sist of  milk,  or  milk  and  barley  water,  given  every  two  liours, 
and  water  if  desired. 

The  patient  should  be  seen  agani  the  same  evening  and 
again  caretully  examined.  Any  other  area  of  dullness  that 
<,'an  be  detected  should  be  covered  by  a  third  icebag.  If  pain 
in  the  side  has  not  been  already  relieved  by  tlie  ice,  a  sub- 
cutaneous injection  of  5  gr.  to  {gr.  of  morphine  should  be 
administered,  and  a  night  draught  of  bromide  and  chloral- 
amide  should  be  ready  if  the  patient  does  not  sleep.  This 
must  on  no  account  be  overlooked. 

If  the  attempt  at  arrest  is  successful,  on  the  second 
day    tlie    dullness    will    be    found   not    to    have    increased 

possibly  it    may    already  have  diminislied  ;  the  air    will 

enter  the  suspected  area  more  freely,  the  temperature  will  be 
slower,  and  the  pulse-rate  less  frequent.  It  will  in  this  case 
be  necessary  simply  to  persevere  steadily  with  the  treatment, 
but  the  greatest  care  must  be  employed  to  detect  any  fresh 
inflammatory  foci,  and  to  attack  them  immediately.  Care- 
lessness in  percussion  will  lose  the  possible  chance  of  saving 
the  patient  from  a  dangerous  illness. 

In  proof  of  the  assertion  that  if  a  case  of  pneumonia  cornes 
under  observation  within  twenty-four  liours  after  the  initial 
rigor  it  is  sometimes  possible  to  arrest  it  by  vigorous  treat- 
ment, I  give  the  two  following  cases  : 

Case  I. W.  B..  iS,  carman,  was  seized  on  tlie  evening  of  October  31st, 

1895,  sixteen  liours  before  his  admission  into  St.  Mary's  Hospital,  witli 
a  rigor  which  lasted  an  hour.  Next  morning  he  had  fever  and  pain  in 
the  right  side.  On  admission  his  skin  was  hot  and  dry,  and  there  was 
some  labial  herpes.  Temperature  103.6°,  pulse  120,  respirations  40. 
When  I  first  saw  him  on  the  evening  of  November  ist,  twents'-four 
tiours  after  (he  rigor,  I  found  dullness  at  the  base  of  the  right  lung  in 
iront  below  the  fourth  rib,  extending  into  the  lower  axilla,  with  some 
tenderness.  The  breath  sounds  were  feeble  over  the  dull  area.  No 
bronchial  breathing,  but  a  little  crepitation  at  the  end  of  inspiration. 
Behind,  at  the  right  base,  breathing  weak,  and  some  impairment  of 
resonance.     Three  icebags  were  at  once  applied. 

November  2nd.  Temperature,  101.8°;  pulse,  100;  respirations  34. 
Feels  better.     Dullness  decidedly  less  extensive. 

November  3rd.  Temperature  ioo°,  rising  to  ioi.S°,  falling  to  9g°  : 
pulse,  100;  respirations,  30.  Dullness  still  diminishing.  Says  he  is 
*■  a  lot  better." 

November  4th.  Temperature,  98°;  pulse,   72;  respirations,  26.     Kow 
only  a  small  dull  area  in  lower  axilla.      Ice  removed  (after  sixty  hours). 
November  stU.  Temperature  rose  to  90.8°,  but  fell  to  93°. 
November  6tli.  Temperature  rose  to  100.2°,  but  fell  to  98°. 
November   7lh.  Temperature,    normal;  pulse,   64;    respirations,    20. 
Very  slight  impairment  of  resonance  could  now  be  detected. 

Cask  11.— E.  N.,  14,  admitted  May  22iid,  1896,  twenty-four  hours  after 
immersion  in  a  canal  and  twelve  hours  after  a  rigor.  He  had  a  head- 
ache and  dyspnoea.  On  admission  dullness  was  found  in  the  right 
axillary  region,  and  an  icebag  at  once  applied.  Temperature,  103°  ; 
pulse,  120  ;  respirations,  40. 

May  23rd  (10  a  m.).  Both  cheeks  very  flushed.  Obvious  dyspnoea. 
Tcmperaturo,  103°:  pulse,  120;  respirations,  40.  Dull  in  the  right 
lower  axilla,  not  behind  scapular  line  nor  to  inner  side  of  nipple.  Just 
below  angle  of  right  scapula  there  was  distinct  line  crcpilation.  with 
inspiration  only  ;  'his  was  so  tyjiicil  that  I  made  all  my  clinical  clerks 
listen  to  It.  Breath  sounds  diminished  over  the  dull  area  ;  no  bronchial 
breathing.  Dullness  and  diminished  breathing  in  right  suprascapul.nr 
Vossa  al90.  Some  pain  on  left  side  of  abdomen  on  taking  a  deep  brealli, 
but  no  rill)  could  be  hoard  and  there  was  no  dullness.  Heart  normal. 
Three  more  Icebags  were ordcicl,  niukiUK  four  in  all;  two  to  the  right 
base,  a  third  over  the  right  apex  behind,  and  the  fourth  over  the  left 
axilla.  After  one  hour  the  ttmperaliire  fell  to  100°,  and  the  ice  was 
removed.     It  then  rose  to  loa'-',  but  at  once  tell  again. 

May  24lh  (forty-eight  hours  after  the  rigor).  Temperature,  normal  ; 
jiulso.  74;  rospliutlons,  34.  He  had  slept  well,  was  now  not  flushed, 
and  the  right  axilla  was  less  dull.  The  temperature  remained  sub- 
normal for  Ihlrty-slx  hours.  Theio  was  a  short  rise  to  100°  on  the  25th, 
and  to  09.';°  on  the  2fd,h.  Alter  this  it  was  normal,  and  the  boy  was 
<|iille  well,  and  the  right  :ixillary  region  was  of  normal  resonance. 

It  will  he  observed  llial  in  each  nf  tin  se  cases  there  was  no 
crisis,  but  an  immediate  and  rapid  Rubsidenec  of  temperature, 
physical  signs,  and  symi.toms.     In  such  cases  as  these  it  is 


reasonable  to  claim  that  the  disease  has  been  arrested.  But 
it  is  not  always  possible  to  arrest  a  pneumonia  even  wlien  it 
is  treated  very  early,  and  after  twenty-four  hours  there  is 
little  hope  of  success.  This  is  imt  surprising  wlicn  we 
remember  how  rapidly  micro-organisms  increase  in  number 
under  favourable  circumstances.  VVa^hbourn  and  Eyre  found, 
on  cultivating  the  pneumococcus  in  iiutrit-nt  broth,  making 
plate  cultivations  from  the  broth  culture  and  counting  the 
living  cocci  present  at  difJ'erent  periods,  tliat  140  colonies 
increased  in  three  hours  to  6,149,  *"i''  'u  six  hours  more  to 
13,680  ;  twelve  hours  later  they  were  '•innumerable." 

As  the  normal  temperature  of  the  human  body  is  only  1°  F. 
below  the  optimum  temperature  for  the  growth  of  the  pneu- 
mococcus, it  is  clear  that  if  an  attempt  to  arrest  the  de- 
velopment of  a  pneumonia  is  to  have  any  chance  of  success, 
it  must  be  made  very  early  and  very  vigorously. 

But  it  is  always  possible  to  influence  the  course  of  a  pneu- 
monia, to  diminish  its  intensity,  and  often  to  shorten  its 
duration.  This  of  course  is  difficult  to  prove,  because  of  the 
uncertainty  of  the  time  of  occurrence  of  the  crisis  in  the 
disease  when  untreated.  But  there  is  nothing  really  irajn-ob- 
able  in  the  assertion  that  tliere  is  reason  to  believe  that  the 
ice  treatment  sometimes  brings  about  an  earlier  crisis.  I'"or 
however  the  crisis  may  be  caused,  wlietherby  the  manufac- 
ture of  an  antitoxin  or  by  a  failure  of  further  growth  of  the 
pneumococcus,  it  seems  clear  that  any  treatment  which  can 
to  any  extent  inhibit  the  growth  of  the  microbe  and  thus 
check  the  amount  of  toxin  whieh  it  produces,  will  to  tliat  ex- 
tent facilitate  the  earlier  termination  of  the  struggle  betneen 
the  attacking  and  the  defending  forces,  in  other  words,  it  will 
hasten  the  crisis. 

If  the  attempt  to  arrest  the  disease  is  unsuccessful,  on  the 
second  day  the  area  of  dullness  will  be  larger,  and  over  it  may 
be  heard  inspiratory  crepitation,  or  sharp  rd/fs  of  double 
rhythm  in  children,  or  some  prolonged  expiration,  or  dis- 
tinctly bronchial  breathing.  A  third  or  a  fourth  icebag 
should  now  be  applied,  the  sites  for  their  application  being 
outlined  in  blue. 

It  is  desirable  at  this  period  to  administer  two  or  three 
grains  of  calomel,  followed  after  three  hours  by  a  seiillitz 
powder.  When  a  sufHcient  evacmtion  has  been  obtained 
the  purgative  should  not  be  repeated,  for  in  the  later  days  of 
a  pneumonia  there  is  a  tendency  to  diarrhoea. 

On  the  second  evening  the  hypnotic  must  be  again  given  if 
necessary,  and  morphine  if  niiin  is  present,  for  the  jiatient 
must  have  sleep.  It  may,  perhaps,  be  desirable  to  remove 
one  or  two  of  the  icebags  during  the  night,  leaving  tn-o  only 
in  position.  It  might  be  thought  that  the  necess^ity  for  dis- 
turbance would  be  fatal  to  sleep,  hut  the  relief  of  pain  and 
dyspnoea  is  so  great  that  the  patient  easily  falls  asleep  again, 
provided  that  his  right  heart  is  not  over-full.  In  the  i-ase  of 
young  children  the  temperatuie  should  now  be  taken  every 
two  hours  (hourly  for  babies),  and  it  can  be  done  without 
disturbing  them.  If  any  icebags  have  been  removed  at  night, 
they  should  be  replaced  early  next  moniini;. 

On  the  third  morning  the  physical  signs  in  the 
lungs  must  again  be  most  earelully  determined,  and 
directions  given  for  the  alterations  of  position  of  the  icebags 
necessitated  by  the  changes  found.  But  now  special 
attention  must  be  given  to  the  right  heart.  If  the  dull- 
ness of  the  right  auricle  is  found  to  extend  two  finger- 
breadths  in  the  fourth  right  sjiace,  and  there  is  distinct 
dyspnoea  and  some  slight  lividity  of  lips,  or  cheeks,  or 
finger  tii)S,  leeches  should  beap])lied  over  the  lower  ribs  on 
the  right  side  below  the  nipple  level.  One  should  be  used 
for  a  baby  under  six  moiuhs,  two  for  a  child  under  two 
years,  four  for  a  child  of  ten  years,  six  for  an  adult,  eight  for 
a  robust  man.  If  not  used  at  once  the  leeches  should  be 
iield  in  readiness,  for  they  may  possibly  he  required  in  the 
evening  if  the  patient  is  to  sleep.  .Some  tins  of  malted  milk, 
and  one  or  two  cylinders  of  compressed  oxygen  should 
be  procured. 

On  the  third  evening  it  will  in  most  cases,  unless  the 
ice  has  already  causecl  a  marked  improvement  in  the 
physical  signs,  be  advisable  to  apply  leeelies-  if  they  have 
not  been  already  used  an  hour  or  two  before  the  time  for 
sleep.  The  relief  thus  given  to  the  riylit  heart  will  often 
induce  sleep  without  any  hypnotic,  but  one  must  be  given 
if  needful.  Even  morphiiK'  may  be  used  safely  under  thci-e 
circumstances. 

On  the  fourlh  morning,  if  the  leeches  have  ber.n  applied, 
the  patient  will  feel  more  coni  o  table,  thou;  h  the  physical 
signs  may  have  increased  in  ex  ent.  The  sane  ni.uute  care 
in   determining  the  jiliysical   s  g  is  in  both   lungs  must  be 
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practised.  Watch  oare'ully  for  fresh  areas  of  dullness, 
especially  if  there  has  been  any  fresli  rise  of  temperature,  and 
attack  them  at  once. 

The  right  auricle  having  now  been  relieved  it  will  be  desir- 
able to  give  considerable  quantities  of  water,  both  to  satisfy 
thirst,  and  to  promote  diuresis  and  the  elimination  of  toxin. 
During  the  twenty-four  hours  following  the  use  of  the  leeches, 
3  or  4  pints  of  water  may  be  given,  in  quantities  of  S  to  10  oz. 
every  three  hours  ;  for  a  diikl  4  to  6  oz. 

If  the  patient  has  not  come  under  treatment  until  the 
fourth  day  of  a  severe  attack,  he  will  probably  be  in  consider- 
able distress.  Dyspnot-a  and  discomfort  will  be  marked, 
cyanosis  distinct,  and  the  dullness  of  the  right  auricle  may 
measure  from  two  to  two  and  a-half  lingerbreiulths  in  tlie 
fourth  space,  one  or  one  and  a  half  in  the  third,  and  half  a 
lingerbreadlh  or  more  in  the  second.  This  should  he  ascer- 
tained at  once,  before  any  attempt  is  made  to  discover  the 
amount  of  disease  in  the  lungs.  The  call  for  bleeding  is 
urgent  and  imperative.  .\  larger  number  of  leeches  must 
now  be  used  than  would  have  j-ufficed  on  the  previous  day. 
Two  must  be  employed  for  a  biby,  three  for  a  young  child, 
four  to  six  for  an  older  child,  eight  to  twelve  for  an  adult.  A 
venesection  is  often  preferable:  4  oz.  for  a  young  adult,  8  oz. 
lor  a  strong  man. 

An  hour  after  the  bleeding  both  lungs  should  be  carefully 
examined  and  the  outlines  of  the  dull  areas  marked  on  the 
chest.  Tivo  icebags  mu^^t  be  applied  at  once  to  the  worst 
inflammatory  foci,  an  hour  or  two  later  a  third,  and  before 
long  a  fourth.  We  are  now  in  the  thick  of  the  tight,  and  it 
is  necessary  to  call  up  the  reserves  and  have  all  our  forces  in 
readiness  for  the  struggle  of  the  next  three  or  four  days.  The 
subcutaneous  injtctii'n  of  strychnine  should  be  begun  and 
maintained  systematically  in  increasing  amount  or  fre- 
quency. Now  is  the  time  also  to  begin  the  administration 
of  oxygen  ;  this,  too,  should  be  regularly  continued  through- 
out. Milk  and  also  water  may  be  given  in  considerable 
quantities  after  the  venesection.  At  night  sleep  will  pro- 
bably come  naturally,  the  right  heart  having  been  relieved 
and  the  pulmonary  congestion  diminished  by  the  ice,  but  if 
not  a  hypnotic  must  be  given,  and  even  morphine  if  neces- 
sary ;  the  patient  must  have  sleep. 

On  the  filth  day,  if  the  patient  has  been  vigorously  treated 
with  leeches  and  ice,  there  is  often  a  marked  improvement  in 
the  physical  signs,  and  much  less  tendency  to  extension.  But 
a  severe  case  may  be  not  yet  controlled.  It  will  now  be  de- 
sirable to  limit  the  amount  of  fluid  given  to  the  patient,  so 
as  to  lessen  the  strain  on  the  right  heart.  The  diet  for  the 
next  two  or  three  days  should  be  simply  malted  milk  powder 
dissolved  in  milk,  a  tablespoonful  in  two  ounces  every  two 
hours  for  an  adult,  two  teaspoonfuls  in  one  ounce  for  a  child. 
The  icebags  must  be  continuously  applied,  and  their  position 
altered  as  may  be  necessary,  special  care  being  taken  to  dis- 
cover and  attack  fresh  or  spreading  areas  of  inflammation.  If 
leeches  have  been  u?ed  on  the  third  day,  it  is  desirable  to 
examine  the  right  heart  again  very  carefully  on  the  evening 
of  the  fifth  day.  The  relief  will  almost  always  last  for  forty- 
eight  hours,  but  by  the  fifth  evening  some  more  leeches  may 
be  required.  In  determining  this  point,  especially  when  the 
left  lung  is  mainly  involved,  it  is  very  necessary  to  guard 
against  being  misled  by  overdistension  of  the  right  lung  into 
an  underestimate  of  the  size  of  the  right  auricle.  In  case  of 
doubt,  let  the  decision  be  for  the  leeches.  The  amount  of 
sleep  which  the  patient  has  hitherto  obtained  is  also  of  im- 
portance in  deciding  this  question.  If  he  has  slept  well,  and 
the  right  auricle  does  not  measure  more  than  two  finger- 
breadths,  the  leeches  may  be  postponed.  But  if  sleep  has 
been  defective,  it  will  he  wiser  to  apply  them,  and  afterwards 
to  give  a  hypnotic.  For  sleep  is  of  great  importance  for  the 
maintaining  of  vigour  for  the  days  which  may  remain. 

If  the  patient  has  reached  the  fifth  or  sixth  day  of  his  ill- 
ness, and  neither  bloodletting  nor  ice  has  been  employed,  the 
symptoms  are  often  very  severe,  the  distress  great,  and  the 
outlook  gloomy.  Probably  he  has  been  sleepless  for  several 
nights,  and  his  strength  is  rapidly  diminishing.  The  call  for 
active  treatment  is  urgent.  The  prognosis  depends  on  three 
factors:  the  age  and  previius  health  of  the  patient,  the  in- 
tensity of  the  infection,  and  the  action  of  the  medical  atten- 
dant. At  such  a  tim»  the  responsibility  of  the  latter  is  great 
indeed.  Life  is  trembling  in  the  balance.  His  action  or  his 
inaction  may  decide  whether  or  not  the  patient  shall  be  de- 
prived of  m:uiy  years  of  life,  and  his  wife  and  children  suffer 
an  irreparable  loss. 

The  first  necessity  is  a  venesection.  Eight  ounces  of  blood 
should  be  taken  at  once,  twice  as  much  or  more  if  the  lung  be 


full  of  rales.  If  permission  for  venesection  cannot  be  obtained, 
place  a  dozen  leeches  over  the  liver  and  encourage  the  bleed- 
ing. Hypodermic  injections  of  strychnine  in  3-niinim  doses 
every  four  hours  should  follow  immediately,  and  the  syste- 
matic inhalation  of  oxygen  for  ten  minutes  or  more  every 
hour.  Two  icebags  sliould  be  at  once  applied,  soon  followed 
by  a  third,  and  before  long  by  a  fourth.  It  is  very  probable- 
that  after  this  treatment  the  patient  will  fall  asleep.  If  so, 
he  should  be  undisturbed  for  four  hours.  But  after  this 
nourisliment  must  be  given  and  the  icebags  refilled  every  two- 
hours.  Malted  milk  in  milk  with  a  little  brandy  should  be 
given  every  hour  when  he  awakes,  ami  all  medicine  by  the- 
mouth  avoided.  After  sleep  has  been  obtained  a  small  enema 
may  be  given  if  necessary.  If  diarrhoea  is  present  the  rectum, 
should  be  waslied  out  with  warm  saline  solution,  and  2  oz.  of 
starch  decoction  with  a  few  drops  of  tincture  of  opium, 
inserted. 

Some  improvement — often  ranch — will  certainly  follow  thi& 
treatment  unless  the  patient  is  already  very  far  on  the  down- 
ward road,  or  his  heart  be  previously  dilated,  his  lungs  em- 
physematous, his  liver  cirrhosed,  or  his  kidneys  granular. 
Many  cases  are  no  doubt  hopeless  from  the  first;  but  not 
very  rarely  an  apparently  hopeless  case  recovers  ;  and,  at  all 
events,  whatever  can  be  done  to  give  a  chance  of  recovery 
ought  to  be  done.  Here  let  me  put  in  a  plea  for  earlier  con- 
sultations. Too  often  a  "  second  opinion'  is  sought  for  only- 
when  death  is  imminent.  The  surgeon  is  right  in  asking  that 
he  may  be  allowed  to  see  a  case  of  perforated  gastric  ulcer  as 
soon  as  the  diagnosis  is  made;  if  twenty-four  hours  are- 
allowed  to  elapse,  the  patient's  chance  of  recovery  is  small 
indeed.  It  is  estimated  by  Mr.  Mayo  Robson  that  if  operated 
or)  within  twelve  hours  after  the  perforation  the  mortality  i& 
only  16.6  per  cent.  ;  if  within  twenty-four  hours,  it  is  63.0  per 
cent.;  if  within  thirty-six  hours,  it  is  87. 5  per  cent.;  and  iJ 
delayed  for  forty-eight  hours,  the  operation  will  only  rardy 
succeed.  So  may  the  physician  plead  that  in  pneumonia  the- 
final  issue  largely  depends  on  the  treatment,  or  want  of  treat- 
ment, of  the  first  few  days.  In  the  case  of  an  infant,  or  of  an 
adult  older  than  30  years,  the  danger  to  life  is  great,  and 
judicious  treatment  is  required  from  the  very  first.  This  is 
not  so  obvious  to  the  patient  as  when  an  operation  is  re- 
quired, but  it  ought  to  be  equally  obvious  to  the  practitioner. 
To  delay  the  consultation  in  such  a  case  to  the  fourth  or 
fifth  day  is  to  imperil  the  patient's  life. 

Pneumonia  in  adults  usually  ends  by  a  very  rapid  fall  of 
temperature,  with  slowing  of  pulse.  This  "crisis"  often 
occurs  in  children  also,  even  in  cases  which  would  be  desig- 
nated as  "broncho-pneumonia,"  but  in  children  the  sub- 
sidence is  apt  to  be  more  gradual,  and  to  occupy  several  days. 
Pneumonia  in  children  sometimes  lasts  for  three  or  even  four 
weeks.  It  is  necessary  to  keep  a  careful  watch  for  the  first  indica- 
tions of  this  quii-k  "diminution  of  temperature,  especially  in 
children.  The  icebags  should  be  gradually  removed  as  the 
temperature  falls,  and  the  last  should  be  taken  ott'  when  the- 
thermometer  marks  100°  F.  There  is  a  natural  tendency  to- 
collapse  at  the  time  of  the  crisis  which  must  be  kept  in  m=nd. 
Icebags  over  the  chest  at  this  stage  would  probably  be- 
injurious,  though  in  pericarditis,  as  I  have  already  mentioned, 
they  may  sometimes  be  used  with  advantage,  even  when  the 
temperature  is  subnormal.  If,  in  spite  of  care,  or  for  want  of- 
it,  the  reduction  of  temperature  is  so  great  as  to  cause  seme- 
collapse,  it  is  desirable  to  apply  warmth  over  the  heart  and 
abdomen,  also  to  the  feet,  and  to  give  the  patient  some  hot 
water  with  brandy,  and  a  draught  containing  ether  and 
ammonia.  By  these  means  is  is  usually  easy  to  rtmove  any 
tendency  to  colliipse. 

But  the  crisis  is  often  preceded  by  a  remission  of  tempera- 
ture which  lasts  only  a  few  hours.  Hence,  when  the  ice  has^ 
been  removed,  the  temperature  should  still  be  taken  every 
hour.  If  it  rises  to  101°  F.  a  single  icebag  should  be  again, 
applied,  if  to  103°  F.  at  least  two.  Much  careful  observation 
on  the  part  of  the  nurse  is  required  at  this  period  ^f  the- 
temperature  shows  a  persistent  tendency  to  keep  above 
normal  after  the  crisis  has  occurred,  the  existence  of  empyema 
should  be  suspected,  and  an  exploring  needle  should  be^ 
passed  into  the  dullest  area.  Occasionally  it  may  be  due  ta 
tuberculosis. 

Empykma. 

The  frequent  occurrence  of  empyema  as  a  chronic  condition- 
following  an  attack  of  pneumonia  is  well  recognized,  but  I 
wish  to  call  attention  to  what  may  be  termed  acute  empyema, 
in  which  the  pneumococcal  invasion  mainly  or  exclusiveljr 
involves  the  pleura,  the  lung  being  little  aflected,  perhaps  not 
at  all.    This  seems  to  be  more  common  in  children,  but  it  may 


'454 


Tk>  Bbjtuh     1 


ACUTE    VISCERAL    INFLAMMATIOXS. 


[Dkc.  s,  1903. 


occur  in  adults.  In  a  yountr  child  in  the  Hospital  for  Sick 
Children,  wlio  had  a  tempeniture  of  106"  F.  and  dullnoss  over 
one  base  and  wlio  was  thouglit  to  be  suliering  from  pneumonia, 
the  necropsy  revealed  a  considerable  amount  of  turbid  liuid  in 
the  pleural  cavity,  but  no  consolidation  of  lung.  In  a  girl  re- 
cently under  my  care  at  St.  Mary's  Hospital,  3  oz.  of  pus  were 
obtained  from  the  left  pleura  as  early  as  the  eighth  day  of  an 
attack,  which  was  at  first  thought  to  be  merely  pneumonia, 
but  in  which  the  extensive  dullness,  feeble  breath  sounds,  and 
cardiac  displacement  soon  suggested  pleural  etiusion.  I  think 
that  in  this  case  some  pneumonia  was  present  also  for 
cyanosis  was  well  marked,  and  the  dullness  of  the  right  auricle 
in  the  fourth  right  space  measured  two  and  a-half  finger- 
breadths  on  the  third  day  of  the  illness. 

When  the  amount  of  pus  in  the  pleura  is  smajl  and  local- 
ized by  adhesions,  it  is  often  extremely  difficult  of  diagnosis. 
Probably  few  physicians  have  escaped  the  mortifying  experi- 
ence of  the  post-7nortem  discovery  of  an  empyema  winch  liad 
been  overlooked,  or  diagnosed  as  some  other  condition.  The 
difficulty  of  diagnosis  is  similar  to,  though  not  quite  so  great 
as,  the  difficulty  in  suppurative  pericarditis,  and  the  two  con- 
ditions are  sometimes  associated.  There  may  be  a  small 
amount  of  pus  in  both  pleurae  as  well  as  in  thepericardium  : 
it  is  rare  to  find  any  in  the  peritoneum. 

A  localized  empyema  may  be  diagnosed  as  a  pneumonia,  as 
a  serous  pleural  effusion,  as  a  bronchiectasis,  as  tuberculous 
consolidation  of  lung,  as  collapse  of  lung,  or  as  a  subphrenic 
abscess,  and  the  diagnosis  may  be  impossible  without  the 
exploring  needle.  The  signs  of  distinction  between  a  con- 
solidated lung  and  a  pleural  effusion  may  be  neatly  stated 
and  tabulated  in  textbooks,  but  there  is  not  one  of  them 
•which  may  not  prove  fallacious  in  practice.  The  temperature 
may  be  high  in  an  acute  empyema  ;  it  may  be  low  in  pneu- 
monia. The  breath  sounds  are  sometimes  audible  in  child- 
ren over  a  pleural  effusion,  and  they  may  be  quite  inaudible 
in  an  infiuenzal  broncho-pneumonia,  or  in  the  later  stages  oj 
a  lobar  pneumonia.  Even  displacement  of  the  heart  is  not 
certain  proof  of  a  pleural  effusion,  at  all  events  in  children  ; 
it  may  sometimes  be  caused  in  them  by  a  solid  lung.  This  is 
■especially  true  of  a  form  of  tuberculous  disease  of  the  lung  in 
which  the  loiverand  middle  lobes  on  the  right  side  are  attacked 
by  tubercle  spreading  from  the  bronchial  glands.  This 
occurrence  is  not  very  rare  in  children,  and  my  colleague,  Dr. 
Batten,  has  shown  from  post-mortfiti  observations  that  it  is 
much  more  frequent  on  the  right  side  than  on  the  left. 
Clinically  this  condition  may  cause  all  the  physical  signs  of  a 
pleural  effusion,  including  some  displacement  of  the  heart, 
as  I  have  seen  in  a  case  in  which  an  incision  revealed  a  healthy 
pleura,  with  solid  lung  beneath. 

In  some  cases  a  small  localized  empyema  between  the  lobes 
of  the  lung  may  coexist,  as  in  a  girl  under  my  care  at  Great 
Orinond  Street.  In  this  case  Mr.  Collier  succeeded  in 
draining  the  small,  deep-seated  cavity,  and  the  patient 
gradually  recovered. 

The  danger  of  overlooking  an  empyema  which  is  small,  or 
even  of  moderate  size,  is  so  great  that  it  should  be  always 
kept  in  mind,  and  an  exploring  needle  should  bepassed'if 
there  is  any  room  for  doubt.  If  the  first  puncture  does  not 
yield  pus,  an  anaesthetic  should  be  given,  and  punctures 
made  in  other  sites  of  dullness.  If  pus  is  found  an  incision 
should  at  once  be  made,  a  piece  of  rib  removed,  and  a  drainage 
tube  inserted. 

Pr.ErmsY. 

Acute  pleurisy  in  its  earliest  stages  may  be  very  success- 
fully treated  with  ice  to  the  chest.  One  icebag  is  often  suffi- 
cient; it  should  be  applied  over  the  spot  were  friction  is 
audible.  It  quickly  relieves  pain  and  often  renders  morphine 
unnecessary,  though  it  might  be  wise  to  give  a  small  amount 
of  this  drug  hypodermically  if  the  pain  were  very  severe.  Two 
K-ebags  may  be  used  if  necessary.  The  friction  often  rapidly 
disaiipears  after  the  ice  has  been  applied  for  some  hours,  anil 
the  tendency  to  effusion  is  very  decidedly  checked.  As  an 
illustration  of  this  beneficial  effect,  I  may  mention  a  recent 
'jI"^,?  'J""'""!'!  f.vst  of  the  right  thorax,  under  my  care  at 
>t.  Marys  Hospital: 

thn  '^Tfi"''^''**"'*''''"'''''^'*'® '""^'■'■'°'''  "'^  1"''  axilla  and  compressed 
M,-  "^s-  .'"^''  "'^  '""''  distinct  operations,  at  consiilcrablo  intervals. 
inL^.o^M^""-.  '"'''■'■o'icd  in  removing  tlie  whole  of  tlie  w.all  of  Iho  cyst, 
On  Hilfi,  f  n''°-'"-''f''"'='«'"'  "'«  ^"'^  pleura,  and  the  pericardium, 
.lainednf  i,i  ■  m'°',""'  '"''  °'  "'<'"'  opcnitions  the  patient  cnm- 
.'.'*"„    "'  •*."'"  '"  "'«  '"^f  si'"",  and  the  tempcvaturc  rose, 
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_n  a,„|  to  the  left  ot  it  a  fine  crepitant  friction  could  be 

ig  was  applied.     Next  day 

the  left  axilla,  and  pain  conl^inued, 
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On  the  day  followin?  the  pain  was  mucli  relieved  and  the  rub  less 
marked,  but  there  was  much  inspii-atoi-y  dyspnoe;!,  both  slcruo- 
iiiastoids  .acting  strongly  with  each  inspiration.  It  was  impossible  to 
determine  accurately  the  extent  of  the  dullness  of  tlie  right  auricle, 
owing  to  the  previous  condition  and  to  the  operation,  but  it  w.ns  clear 
that  it  was  greatly  overstrained  tlirough  the  occuncnce  of  pleurisy  and 
probably  acute  pulmonary  congestion  in  the  single  lung  that  was  able 
to  perform  the  respiratory  process.  AVe  were  very  reluctant  to  submit 
the  patient  to  any  further  loss  cjf  blood,  and  fortunately  we  succeeded 
by  a  sulieutaneous  injection  of  morphine  and  atropine  in  escaping  this 
necessity.  Next  day  the  danger  was  past,  and  the  patient  steadily 
recovered. 

I  think  it  is  practically  certain  that  but  for  the  icebag  this 
patient  would  have  died. 

In  the  treatment  of  a  large  serous  effusion  ice  externally  is 
very  useful,  but  it  should  be  preceded  by  paracentesis.  As 
soon  as  it  is  evident  that  there  is  a  considerable  amount  of 
fiuid  in  the  pleura,  it  is  best  to  aspirate  at  once,  under  low 
pressure,  and  draw  off' as  much  fluid  as  comes  easily.  Then 
fix  this  side  of  the  chest  with  broad  liands  of  strajipiug  firmly 
applied,  and  over  the  strapping  apply  two,  or  three,  icebags. 
This  treatment  rapidly  relieves  the  discomfort  and  dyspnoea, 
and  any  pain  that  may  be  present.  If  the  ice  is  maintained 
in  position  for  about  two  days  there  is  usually  little  tendency 
to  reaccumulation  of  fluid.  But  if  a  relapse  does  occur,  it 
may  be  treated  in  the  same  way,  and  the  ice  applied  for  a 
longer  period.  The  serous  fluid  obtained  by  paracentesis  in 
such  cases  is  usually  sterile  :  it  is  probably  often  due  to 
tuberculosis  affecting  the  pleura.  It  is  frequently  possible  to 
obtain  physical  evidence  of  this  by  a  earelul  examination  of 
the  opposite  lung,  for  there  is  in  many  such  cases  more  or 
less  dullness  and  feebleness  of  breath  sounds  at  the  inner  end 
of  the  first  space  and  over  the  posterior  part  of  the  upper 
apex  also  below  the  apex  of  the  lower  lobe.  This  is  the 
more  striking  because  the  rest  of  this  lung  is  often  hyper- 
resonant. 

In  an  acute  local  pulmonary  tuberculosis  icebags  applied 
over  the  dull  apices  often  give  much  comfort  and  appear 
sometimes  to  be  of  distinct  service  in  checking  the  rapid 
progress  of  the  disease.  This  is  especially  the  case  when 
the  temperature  is  high. 

In  acute  laryngitis  an  icebag  placed  over  the  larynx  gives 
rapid  relief  to  the  symptoms,  and  in  a  catarrhal  laryngitis  is 
curative. 

In  local  peritonitis  over  gastric  ulcer,  with  threatening  per- 
foration, ice  over  the  epigastrium  brings  much  comfort  to  the 
patient,  and  greatly  aide  the  subsidence  of  symptoms. 

Appendicitis. 

In  the  treatment  of  inflammations  of  the  appendix  vermi- 
formis  the  persistent  application  of  an  icebag  is  far  more 
efl'ective  than  fomentations  or  poultices  ;  it  rapidly  relieves 
pain,  and  obviously  diminishes  the  local  inflammation. 
Clinically,  cases  of  appendix-inflammation  may  be  divided 
into  three  groups.  The  first  and  most  important  group  con- 
sists of  cases  of  perforation  of  the  appendix,  with  escape  of  • 
concretions  or  of  pus  into  the  peritoneal  cavity,  or  of  a  gan- 
grenous condition  of  the  appendix  itself.  Such  cases  are 
usually  of  sudden  onset,  and  the  symptoms  often  severe. 
Pain,  vomiting,  tenderness,  flexion  of  the  thigh,  and  absence 
of  descent  of  diaphi-agm  during  inspiration,  perhaps  with 
rapidly-increasing  evidence  of  septic  absorption,  but  an  ab- 
sence of  any  local  swelling,  are  the  chief  indications.  .Such 
cases  demand  immediate  operative  interference;  every  hour 
is  ot  importance.  They  are  similar  to  cases  of  perforated 
gastric  ulcer,  or  to  a  strangulated  liernia.  No  question  of 
palliative  treatment  must  be  entertained  for  a  moment.  The 
absorption  of  septic  material  from  the  peritoneum  is  often 
very  rapid,  and  a  delay  of  a  few  hours  may  make  all  the  dif- 
ference between  life  and  death.  No  such  case  ought  to  be 
allowed  to  die  without  operation  ;  not  seldom,  apparently 
desjierate  cases  have  been  rescued.  The  operation  ought 
never  to  be  delayed  because  of  the  collapsed  condition  of  the 
patient;  it  is  the  most  effectual  means  of  removing  the  col- 
lapse— often  the  only  chance. 

The  cases  of  the  second  group  are  much  more  common. 
They  are  often  due  to  a  subacute  inflammation  of  the 
appendix,  which  may  be  chronically  thickened.  The  sym- 
ptoms are  comparatively  slight,  but  there  is  usually  some 
definite  local  tenderness,  and  often  a  tender  local  swelling 
can  be  detected,  with  dullness  on  percussion  over  it.  This 
swelling  may  sometimes  be  duo  to  a  local  muscnlnr  contrac- 
tion in  the  abdominal  wall,  as  suggested  by  Dr.  Mackenzie, 
l>ut  it  certainly  appears  in  some  cases  to  be  the  thickened 
appendix  itself" which  is  felt. 


Dtc.  s,  i903'l 


IIAKVKIAN    LECTUKl:;;^. 


f     Ths  B&maB  T  J  r  c 

IHbniu  Jocuiu        '43D 


Tliesf  cases  will  usually  rocovoi-  in  timo  unilrr  any  orumler 
no  treatment,  but  they  arc  ijione  to  relapse.  Fomentations  or 
poultices  give  some  i-eliet'  to  iliscomfort,  but  tliey  do  notcause 
rapid  subsidence  of  the  swelling  and  of  the  symptoms.  This, 
however,  is  often  promptly  cllccted  by  an  icebiig,  the  results 
produced  by  which  are  sometimes  very  striking. 

Intermediate  between  these  two  groups  of  cases,  clinically 
speaking,  is  a  third  group,  in  which  the  symptoms  are  very 
detinite,  but  not  so  acute  as  to  make  it  clear  that 
immediate  operation  is  required.  There  is  usually  a 
distinct  local  fullness  and  tenderness.  The  practitioner 
is  in  doubt  whether  pus  lias  already  formed,  ami 
whether  an  incision  ought  to  be  made  at  once  or  delayed.  lu 
this  diliiculty,  which  is  by  no  means  rare,  and  in  which  a 
«;orrect  decision  is  of  the  greatest  importance,  1  have  found 
that  the  application  of  an  icebag  for  three  or  four  hours  will 
often  give  the  necessary  guidance.  If  after  four  hours  the  ice 
has  not  iiiven  distinct  relief,  an  operation  sliould  be  per- 
formed without  further  delay.  But  if  there  be  definite,  even 
though  slight,  alleviation  of  sym))toms,  the  operation  may 
be  postponed  for  a  short  time  and  further  trial  made  of  the 
icebag.  In  many  cases  after  twenty-fonr  hours  the  relief  is 
so  definite  that  no  further  Question  of  immediate  operation 
need  be  entertained.  If  the  improvement  continue,  the  ice- 
bag  should  be  kept  in  place  persistently  for  two  or  three 
weeks,  with  absolute  rest  in  bed.  Such  cases  must  be  very 
carefully  watched,  for  a  small  local  abscess  may  remain  and 
may  require  incision  at  a  later  period.  But  the  condition  will 
then  be  much  more  favourable  for  operation  than  at  first,  the 
pus  will  be  well  localized,  and  the  suirounding  inflamma- 
tion quietened  down.  On  the  other  hand,  if  the  early  relief 
is  not  maintained,  although  the  icebag  has  been  applied 
persistently,  it  will  usually  be  wise  to  delay  the  operation  no 
longer.  Thus  the  icebag  becomes  a  useful  test  by  which  we 
may  decide  the  often  difficult  and  anxious  question  as  to 
whether  or  not  an  operation  ought  to  be  performed. 

If  recovery  has  occurred  witliout  operation  it  must  be  de- 
cided whether  or  not  the  appendix  should  be  removed.  If 
this  is  the  first  occasion  on  which  it  has  offended,  and  the 
symptoms  have  been  slight,  it  may  surely  be  allowed  another 
chance,  though  this  is  not  the  opinion  of  the  most  "ad- 
vanced "  surgeons.  But  if  the  symptoms  have  been  severe, 
or  if  it  be  a  second  offence,  probably  removal  after  a  short 
period  of  convalescence  is  desirable. 

Acute  Nephritis. 

The  last  form  of  acute  visceral  inflammation  of  which  I 
desire  to  speak  is  acute  nephritis.  The  method  of  treatment 
usually  advised  for  this  serious  malady  is  often  very  unsatis- 
factory in  its  results.  Keeovery  is  slow,  and  in  a  large  num- 
ber of  cases  imperfect.  In  the  worst  eases,  if  death  from 
acute  suppression  or  rapid  uraemia  does  not  supervene,  the 
patient  passes  into  a  condition  of  chronic  albuminuria  and 
dropsy,  becoming,  as  my  former  teacher  the  late  Dr.  Moxon 
expressed  it,  '"a  large  white  man  with  a  large  white  kidney.' 
In  the  majority  of  cases  more  or  less  albuminuria  remains 
after  apparent  recovery,  and  in  many  there  is  relapse  of 
inflammation  in  the  damaged  organs,  leading  directly  or 
indirectly  to  a  fatal  issue. 

Kven  the  etiology  of  acute  nephritis  is  very  imperfectly 
understood.  Scarlet  fever  is,  of  course,  responsible  for  a  very 
severe  form  of  nephritis.  Diphtheria  often  causes  transitory 
albuminuria,  more  rarely  a  real  nephritis.  The  same  may  be 
said  of  influenza,  typhoid  fever,  and  pneumonia.  The  rheu- 
matic diplococcus  has  been  found  in  the  urine  of  rheumatic 
patients,  and  it  must  in  the  future  be  a  subject  for  inquiiy 
whether  an  attack  of  acute  rheumatism  may  possibly  be  re- 
sponsible for  slow  insidious  changes  in  the  kidney,  whether, 
for  instance,  it  may  be  one  of  the  causes  of  granular  kidney. 
The  "  cold  and  wet.'  to  which  some  cases  of  acute  nephritis 
are  ascribed,  probably  act,  as  they  do  in  the  production  of 
pneumonia,  by  permitting  the  internal  cultivation  of  parasitic 
micro-organisms,  and  the  elimination  of  their  toxins.  Many 
cases  of  subacute  nephritis  in  children  and  young  adults  are 
difficult  of  explanation  ;  in  many  of  them  there  has  been  no 
ascertainable  exposure  to  cold  and  wet  or  to  infection  from 
scarlet  fever.  Perhapssome  may  be  due  to  the  injury  done  to 
the  kidneys  by  microbes  or  microbic  toxins  from  the  ali- 
mentary canal  eliminated  by  the  urine.  In  the  worst 
case  of  nephritis  that  I  have  seen  in  a  very  young 
child  (aged  2h  years),  the  only  fact  that  could  be  ascer 
tained  which  seemed  to  offer  any  explanation  was  that  he 
had  suffered  from  an  attack  of  vomiting  and  diarrhoea,  which 
lasted  about  a  fortnight.     Soon  after  his  recovery  from  this, 


about  three  weeks  from  its  onset,  he  was  noticed  to  be  "  grow- 
ing fat."  But  this  "fat  '  was  the  dropsy  of  an  acute  nephritis, 
and  his  urine  was  solid  with  albumen.  He  was  treated  in  the 
manner  usually  advised,  and  after  a  long  and  trying  illness 
gradually  made  a  very  imperfect  recovery.  Considerable 
albuminuria  remained  when  he  was  discharged  from  the  hos- 
pital. This  result  is  certainly  not  a  therapeutic  victory.  Can 
we  do  nothing  better  for  such  jiatients  ?  I  think  we  can.  The 
external  application  of  icebags  over  the  inflamed  kidneys  in 
nephritis  has  in  several  cases  given  me  excellent  results.  I 
have  less  experience  of  the  use  of  ice  in  nephritis  than  in 
pericarditis  or  in  pneumonia,  partly  because  the  eases  are 
less  common,  but  mainly  because  of  the  apprehension,  only 
gradually  overcome,  that  tlie  attempt  might  result  in  a  fatal 
suppression  of  urine.  But  in  this  ease  also  time  has  proved 
to  me  the  wisdom  of  the  old  adage,  "  Don't  think  ;  try."  For 
it  has  turned  out  that  when  used  with  proper  precautions  ice 
over  inflamed  kidneys,  far  from  causing  suppression  of  urine, 
is  an  excellent  diuretic,  rapidly  increasing  the  amount  of 
urine  passed.  No  doubt  there  might  be  danger  of  inducing 
suppression  if  the  ice  were  applied  while  the  skin  was  dry  and 
cold  and  the  patient  more  or  less  collapsed.  For  indeed  sup- 
pression may  be  caused  by  the  disease  itself,  as  1  found 
recently  in  the  case  of  a  woman  aged  36  whom  I  saw  in  con- 
sultation a  few  hours  before  her  death  on  the  sixth  day  of  an 
acute  suppression.  A  catheter  passed  into  the  bladder 
removed  about  an  ounce  of  turbid  urine  full  of  albumen.  No 
treatment  had  been  attempted.  But  if  a  patient  with  nephritis 
is  first  made  thoroughly  warm  and  his  skin  somewhat  moist 
by  a  hot-air  bath,  and  he  be  kept  warm  by  hot-water  bottles, 
it  IS  quite  safe  to  apply  icebags  over  his  kidneys.  Not  only 
is  it,  with  such  precautions,  quite  safe,  but  the  result  is  often 
most  satisfactory. 

S.  S..  a  b05'  of  15,  w.ts  admitted  into  St.  Mary's  Hospital  under  my 
care  on  May  gXh,  1903,  for  subacute  nephritis.  Tlie  dropsy  was  sliglit, 
but  tlie  urine  was  reddish  in  colour,  contained  blood  and  epithelial  and 
fatty  casts.  It  was  of  specific  .gravity  1012,  acid  in  reactiou,  contained 
albumen  to  the  amount  of  onn-fifth,  and  1.5  percent,  of  urea.  The 
quantity  passed  in  the  twenty-four  hours  before  treatment  was  begun 
was  34  oz.  A  single  icebag  was  applied  over  the  right  kidney  only, 
without  any  previous  hot-air  bath,  as  the  boy's  skin  was  warm  and  not 
dry.  Directions  were  given  that  the  quantity  of  urine  passed  in  every 
successive  period  of  eight  hours  should  be  separately  measured  and 
tested.  The  amount  of  urine  on  the  first  day  of  the  application  of  the 
icebag  was  34  oz.,  the  same  amount  as  on  the  previous  day.  On  the 
second  day  of  the  ice  it  increased  to  52  oz.,  on  the  third  day  it  was 
40  oz.,  on  the  fourth  day  again  52  oz.  Thus  the  average  amount  of 
urine  for  the  four  days  during  which  a  single  icebag  had  been  applied 
was  44  oz..  an  increase  of  nearly  30  per  cent.  Two  Icebags  were  now- 
applied,  one  over  each  kidney.  A  further  marked  increase  in  the 
quantity  of  m-inc  followed  immediately.  On  the  fir.st  day  of  the  applica- 
tion of  two  icebags  the  amount  passed  was  7S  oz.,  on  the  second  day 
70  oz..  on  the  .third  5S  oz.  Thus  the  average  amount  for  these  three 
days  was  68  oz.,  an  increase  of  roo  per  cent.  Tliis  diuresis  was  due 
solely  to  the  ice.  for  no  medicine  was  given.  The  two  bags  were 
retained  in  position  for  ten  days,  with  the  exception  of  one  period  of 
eight  hours,  the  amounts  passed  during  these  ten  days  being  respec- 
tively 78,  70,  53,  56,  60,  53,  59,  60,  71,  70  oz.,  giving  an  average  of 
63.5  oz.  Thus  the  diuresis  was  steadily  maintained.  The  quality  of 
the  urine  also  progressively  improved.  It  soon  lost  its  red  colour  and 
became  yellow,  though  some  blood  coi-puscles  could  still  be  seen  when 
the  ice  was  removed  alter  the  total  period  of  fourteen  days  ;  the  casts 
rapidly  diminished,  and  entirely  disappeared,  and  the  amount  of  albu- 
min fell  from  about  onc-fiftli  to  about  one-tenth.  The  amount  of  urea 
rose  to  2  per  cent.  After  tlie  fortnight's  Ireatiueut  by  ice  the  boy  was 
still  kept  in  bed  for  rive  weeks,  but  no  other  treatment  was  used.  The 
amount  of  albumen  progi'cssively  diminished,  and  finally  became  only  a 
*•  very  faint  trace." 

Similar  results  have  followed  in  other  cases,  and  it  is  now 
clear  that,  when  used  with  proper  care,  ice  over  inflanied 
kidneys  has  a  well-marked  diuretic  influence  by  diminishing 
the  local  congestion  in  the  inflamed  organ  as  it  lessens  the 
congestion  in  an  inflamed  appendix  or  in  an  inflamed  lung. 
It  appears  to  be  directly  curative. 

Another  illustration  of  the  diuretic  effect  of  ice  over  the 
kidneys  in  nephritis  may  be  given. 

.\  girl  aged  6,  in  my  ward  at  the  nospital  for  Sick  Cliildren,  was 
treated  for  nephritis  "with  daily  hot-air  baths  and  diuretics.  During 
eight  days  of  this  treatment  the  amount  of  urine  averaged  16  oz.  She 
slowly  improved,  and  when  she  v,as  sent  to  a  convalescent  home  the 
albumen  was  estimated  at  one-third.  Two  weeks  later  she  was  re- 
admitted for  fresh  general  oedema.  The  amount  ol  urine  passed  on  the 
first  day  after  hor  readmissiou  was  only  2  oz,  ;  on  the  second  day  4  oz. 
A  single  hot-air  bath  was  given,  and  tlien  icebags  were  applied  over  the 
kidneys.  The  amount  passed  on  the  third  day  wa.s  7^  oz.,  on  the  fourth 
day  27  oz.,  on  the  fifth  37  oz.,  on  the  sixth  36  oz..  on  the  seventh  37  oz., 
on  the  eighth  36  oz.  The  effect  on  the  albuminuria  was  quite  as  re- 
markable. When  sent  to  the  convalescent  home  the  amount  of  albumen 
was  estimated  at  one-third.    When  she  returned  it   was  one-fourth. 
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After  fouf  days  of   the  icebncr  it  was  only  one-sixth,  and  two  days  later 
theiejwas  ouly  a  trace  of  albumen  present. 

One  more  case  may  be  relateJ  wliich  will  show  liow  useful 
the  application  of  ice  may  be  in  a  very  severe  case  of 
nephritis : 

II.  v.,  aged  3,  years  and  10  inontlis,  was  admitted  into  the  Hospital 
for  Siek  Children  ou  November  gth,  1901,  having  suffered  from  head- 
ache, shivering,  repeated  vomiting  for  seven  days,  swollen  face  for  six 
■days,  and  bloody  urine  for  two  days.  On  admission  he  was  pale  and 
very  restless,  with  a  furred  tongue,  and  temperature  of  102.8°.  No 
urine  at  all  was  passed  that  afternoon  and  evenin{:r.     He  vomited  once. 

November  joth. — Urine  2  oz.,  very  smoky,  contains  blood,  albu- 
«nen  —  A.     No  casts.     Vomited  three  times. 

November  nth. — Hot-air  bath,  followed  by  two  leeches  over  each 
kidney.  Ilot-water  bottles  were  placed  in  the  bed,  and  two  icebags 
were  applied  over  the  kidneys.  Urine  about  4  oz.  foot  all  saved).  Vomited 
Ave  times.  In  the  evening  the  icebags  were  removed  for  four  hours. 
Another  hot-air  b.ath  was  given.  The  icebags  were  afterwards  replaced 
■and  kept  in  position  all  the  night. 

November  12th. — Temperature  ioi°  to  102.2°.  Urine  about  5  oz.  Vomit- 
ing troublesome.     Rectal  feeding  adopted. 

November  13th. — Child  has  been  very  drowsy  since  admission  and 
restless.  Vei-y  restless  in  the  evening.  Restlessness  was  increased  by 
the  hot-air  bath.  Temperature  rose  in  the  afternoon  to  104°.  and  a 
patch  of  dullness  was  found  at  the  right  base,  with  slight  pleural  fric- 
tion. An  icebag  was  placed  over  the  right  base  as  well  as  over  the 
kidneys.  Four  hours  later  the  temperature  had  fallen  from  104°  to 
102°,  the  pulse  from  128  to  loo,  and  the  respirations  from  50  to  40.  The 
<!hild  had  been  sleeping  a  good  deal.  It  was  observed  that  he  was  much 
less  restless  while  the  icebags  were  in  position,  and  became  more  rest- 
less when  they  were  removed.  Urine  now  contains  a  few  hyaline  and 
corpuscular  casts  and  abundant  red  cells. 

November  14th.— Total  urine  yesterday  si  oz.,  albumen  {.  Still  vomits 
anything  but  barley  water;  retains  nutrients.  Temperature  100.3°, 
pulse  100,  respirations  36. 

November  istli. — More  than  10  oz.  of  urine  yesterday.  Friction  at 
right  base  now  not  audible,  but  slight  dullness  remains.  He  is  now 
taking  malted  milk  by  the  mouth  and  does  not  vomit. 

November  i6th.— Better.  Takes  more  Interest  in  his  surroundings. 
More  than  13  oz.  of  urine  yesterday. 

November  17th. — Last  evening  the  temperature  rose  to  105.4°,  and 
the  amount  of  urine  fell  to  8  oz. 

November  i8th. — Urine  yesterday  only  5  oz.     Temperature  102.8°. 

November  19th.— Urine  yesterday  more  than  6  oz. 

November  20th. — More  urine,  9  oz.  and  some  wet  beds.  The  tempera- 
ture fell  last  evening  to  97.6°,  and  the  icebags  were  removed  for  eight 
hours  ;  when  they  were  reapplied  it  was  100.2° ;  at  6  p.m.  it  was  normal. 
XTrine  contains  less  blood  and  shows  few  red  blood  cells,  but  ma«y 
leucocytes  with  abundant  epithelial  and  gi-anular  casts. 

November  21st.— Good  amount  of  urine.  Icebags  left  off  at  night,  but 
replaced  during  the  daytime. 

November  25th. — Urine  in  fair  amount ;  albumen  much  less.  Icebags 
discontinued  altogether,  after  fourteen  days'  use. 

November  28th.— Urine  in  fair  amount ;  cannot  all  be  saved.  It  still 
contains  leucocytes  and  granular  and  epithelial  casts,  but  no  blood,  and 
only  a  trace  of  albumen. 

December  sth.— Urine  contains  one  or  two  granular  casts,  but  no 
leucocytes,  no  Irtood,  and  only  a  trace  of  albumen. 

December  loth. — One  or  two  casts.     Only  a  trace  of  albumen. 

In  conclusion,  I  desire  to  express  my  thanks  to  the  Council 
of  the  Harveian  Society  for  the  lionour  of  delivering  the 
Harveian  Lectures  for  1903. 


ON     A    DYSENTERY    ANTITOXIN. 

By   CHARLES   TODD,  M.D.Camb.,  D.P.IL, 

Senior  Assistant  Bacteriologist,  Serum  Department,  Lister  Institute  of 

Preventive  Medicine. 

[Pkkliminary  Communtcation.] 
Since  the  discovery  of  the  dysentery  bacillus  in  1898  by  Shiga 
as  the  cause  of  an  epidemic  of  dysentery  in  Japan,  a  gnat 
deal  of  attention  has  been  directed  to  this  disease,  and  the 
work  of  Shiga  in  Japan,  Kruae  in  Germany,  Flexner  and 
fetrong  in  America,  and  others,  has  est.iblished  the  wide- 
spread distribution  of  the  bacillus  and  its  claim  to  be 
regariled  as  the  causal  agent.  Further,  the  work  of  Duval 
and  Bassett  lias  shown  that  in  the  United  States  of  America 
tins  bacillus  IS  in  all  probability  the  cause  of  the  summer 
<lian-linea  of  infants. 

A  striking  point  in  the  ))aUiology  of  dysentery  is  that  while 
Vrl  .w'v  "■■;■. '""«''  regularly  in  the  megtnteric  glands,  tliey 
fnfir  .."""■''  '"  ."'^  «P'''''"  ">■  other  organs,  anl  do  not  o.ctiV 
-"tthaMIw ',!•'■'"'■■  "!"•"""'•  ^"  t'"»  respect  Lentz'  i-oinls 
disensL  1  l^'"''?-  ,'''-''^^'™  '"^I'kcdly  fr..>n  the  septicaemic 
loctHnfe,.  y  ypli^-'.and  that  it  mnsl  be  ngarded  as  a 
«8Dond  i  vmr,"r  ";t'--1'"»'  '""^ou"  .ncmbrane  and  .or- 
cesponding  lymphatic  glands  by  the  bacillus,  the  toxin  alone 


passing  into  the  circulation  and  giving  rise  to  the  typical 
clinical  picture,  wliich,  as  in  the  case  of  cholera,  gives  the 
impression  of  a  severe  poisoning  or  toxaemia. 

The  results  of  animal  experiments  bear  out  this  view,  as 
the  pathological  changes  which  result  from  the  injection  of 
the  living  bacillus  may  be  equally  produced  by  the  use  of 
dead  cultures,  showing  that  these  changes  are  brought  about 
by  some  toxic  body,  and  not  by  any  vital  action  of  the 
bacillus. 

The  Toxin  of  Dysentery. 

The  following  experiments  were  commenced  at  the  end  of 
last  year  with  a  view  to  investigating  the  character  of  this 
toxic  body,  and  the  possibility  of  obtaining  an  antiljody. 

The  filtrates  from  ordinary  peptone  broth  cultures  of  the 
bacillus  are  only  slightly  toxic  lor  animals,  but  it  was  found 
that  by  employing  a  more  alkaline  medium  much  more  toxic 
filtrates  could  be  obtained.  The  ordinary  alkaline  broth,  as  used 
for  the  production  of  diphtheria  toxin  (that  is.  alkaline  broth 
to  which  normal  caustic  soda  has  been  added  in  thf  propor- 
tion of  7  c.cm.  per  litre),  was  planted  with  the  bacilhis.  This 
was  grown  at  37°  C.  for  about  ten  days,  filtered  through  a 
Pasteur-Chamberland  filter,  an<l  the  filtrate  tested  on  rabbits 
by  intravenous  injection.  Both  Sliiga's  and  Kruse's  bacilli 
were  tried,  and  it  was  found  that  the  results  were  approxi- 
mately the  same.    The  following  show  some  of  the  results  : 

Toxins    obtained    by   Growing    the    Bacillus  Jor    Ten   Days  in 
Alkaline  Broth. 


No.  of  Toxin. 

Bacillus. 

M.  L.  D.  for  Large  Rabbits. 

No.  I 

Kruse 
Shiga 

I  c.cm. 

In  these  tests  the  minimal  lethal  dose  (M.  L.  D.)  was  only  approxi- 
mately determined,  that  is.  the  toxin  killed  at  1  c.cm.  and  not  at 
0.5  c.cm. 

In  the  subsequent  experiments  the  bacillus  of  Kruse  (ob- 
tained from  Krai)  was  employed  exclusively.  The  eflfect  of 
growing  the  bacillus  for  a  longer  lime  was  then  tried,  and  it 
was  found  that  by  growing  it  for  a  month  much  more  toxic 
filti-ates  were  obtained— killing  a  rabbit  at  from  a  seventh  to 
a  tenth  of  a  cubic  centremetre  (Tables  I  and  III.) 

The  susceptibility  of  various  animals  to  this  toxin  varies 
enormously;  the  rabbit,  as  shown  above,  being  highly 
susceptible,  but  the  guinea-pig  highly  resistant— 5  c.cm.  of  the 
same  filtrate  not  killing  a  small  guinea-pig,  eitlier  subcu- 
taneously  or  intraperitoneally.  The  horse,  as  will  be  seen 
later,  is  very  highly  susceptible.  The  mouse  and  monkey  are 
not  highly  susceptible. 

The  toxin  is  fairly  stable  and  is  not  destroyed  by  heating  at 
70°  C,  for  an  hour,  though  80°  C,  for  an  hour  destroys  it.  It 
is  not  haemolytic  for  the  corpuscles  of  the  rabliit.  The  re- 
sults of  the  intravenous  injection  of  a  lethal  dose  of  the  toxin 
in  a  ratibit  are  practically  the  same  as  those  obtained  when 
the  living  bacillus  is  used  ;  after  a  latent  period,  varying  with 
the  amount  of  toxin  used,  seven;  diarrhoea  sets  in  with 
paralysis  of  the  limbs,  beginning  sometimes  in  the  fore 
and  sometimes  in  the  liiiid  limbs,  but  ultimately  affecting 
both.  The  animal  rapidly  loses  weight  and  dies  usually  in 
from  one  to  three  days.  I'ost  mortt-m  there  is  marke<l  con- 
gestion of  the  gut,  which  contains  a  slimy  mucoid  lluid,  the 
lungs  shows  patches  of  congestion  and  often  small  haemor- 
rhages, the  other  viscera,  as  a  rule,  show  no  marked  naked- 
eye  changes. 

At  the  time  these  experiments  were  made  the  onlyreference 
to  a  soluble  dysentery  toxin  wliich  couhl  be  found  in  tlie 
literature  was  the  statement  by  Lentz'  in  the  article  on 
Dysentery  in  KoUeand  Wasserman's  Hamlliuck  ilrr  I'nlhm/enen- 
mioroori/anismen,  "  that  the  filtrates  of  ilysenlcry  cultures  are 
toxic."  More  recently,  however,  in  a  jiapej-  published  early 
this  year,  Conradi"  states  that  he  was  able  by  a  process  of 
"aseptic  autolysis,"  to  extract  from  the  dysentery  bacillus  a 
soluble  toxin,  and  shortly  after  this  Neisser  and  Shiga'  were 
able  to  olitain  a  siinihn'  toxin  by  suspending  the  bacilli  in 
saline,  killing  them  by  exposure  to  In  at,  keeping  the  suspen- 
sifin  for  two  days  at  37°  C,  and  then  tillering.  Recently 
KosenthaF  has  found  that  by  growing  the  bacillus  in  Martin's 
alkaline  broth  higlily  toxic  filtrates  are  obtiiined.  Thisagrees 
with  the  results  given  above. 
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Immuniz.\tion  of  Anim.^t..*!. 

Immunization  experiments  were  tried  with  tlie  rabbit, 
^nat,  and  horse.  In  tlie  caSH  of  tlie  rabbit  the  results  were 
negative,  the  serum  nf  tlie  immunized  animal  slio»ing  no 
antitoxic  action,  although  it  agglutinated  the  baeillus  at 
I  in  100. 

A  goat  was  immunized  with  increasing  doses  of  the  toxin, 
beginning  with  a  tenth  of  a  oubif  centimetre,  and  rising  to 
200  e.cm.  The  serum  of  the  animal,  taken  on  the  thirteenth 
day  after  the  last  injection,  was  found  to  agglutinate  the 
bacillus  at  i  in  50. 

This  serum,  as  tested  against  the  toxin  on  rabbits,  showed 
■distinct  though  slight  antitoxic  power  compared  with  normal 
goat  serum.  Tlie  animal  was  bled  again  on  the  thirty-third 
3ay  after  the  last  injection,  and  the  serum  from  this  bleeding 
was  tested.  This  was  found  to  be  much  more  powerfully 
antitoxic. 

These  results  in  the  goat  being  encouraging  it  was  decided 
to  immunize  a  horse.  The  details  of  the  immunization  are 
interest'ng,  as  showing  the  very  high  susoeptibility  of  the 
horse  to  even  a  weak  dysentery  toxin.  The  toxin  used  in  this 
case  was  one  of  which  i  c.cm.  was  required  to  kill  a  rabbit 
intravenously. 

The  immunization  was  begun  in  December,  1902,  by  giving 
0.5  c.cm.  of  this  toxin  subcutaneously,  and  injections  of  in- 
creasing qunnlities  were  made  every  third  day  for  a  period  of 
six  weeks,  when  a  dose  of  150  c.cm.  was  reached.  After  a 
dose  of  2  e.cm.  of  the  toxin  the  horse  had  a  rise  of  tempera- 
ture (102.2°)  the  same  evening,  and  the  next  day  had  very  pro- 
nounced diarrhoea,  and  was  off  his  feed.  Later  on,  after  a 
dose  of  S  c.cm,  diarrhoea  again  appeared,  but  with  these  ex- 
ceptions the  animal  appeared  to  stand  the  immunization  well. 
On  ihe  fifth  day,  after  the  last  injection  of  150  c.cm.,  how- 
ever, complete  paralysis  of  the  hind  legs  occurred,  and  the 
horse  had  to  be  killed. 

The  immunization  of  another  horse  was  commenced  in 
April,  1903,  and  was  carried  out  with  great  caution,  beginning 
■with  0.1  c.cm.  subcutaneously,  and  giving  gradually-increas- 
ing doges  at  intervals  of  not  less  than  a  week.  The  toxin  used 
in  this  case  was  one  of  the  same  sti-ength — that  U,  killing  a 
rabbit  at  i  c  cm.  intravenously.  The  immunization  was  well 
borne,  and  no  sj  mptoms  were  shown  by  the  animal,  and  at 
the  end  of  four  months  a  dose  of  250  c.cm.  had  been  reached. 
The  injections  were  then  stopped,  and  altera  rest  of  a  month 
the  horse  was  bled  and  the  serum  tested. 

Tlie  testing  of  the  antitoxic  power  of  the  serum  is  shown  in 
■in  Tables  II  and  IV.  The  tests  were  carried  out  by  mixing 
the  toxin  and  scrum,  keeping  the  mixture  for  half  an  hour  to 
an  hour  in  the  imubator  at  S/'^C,  and  then  injecting  intra- 
•venously  in  rabbits. 

It  will  be  seen  from  the  tables  that  while  normal  horse 
serum  shoivs  only  a  very  slight  antitoxic  action,  the  im- 
snune  serum  (is  shown  in  Table  II)  is  capable  of  neutraliz- 
ing at  least  80  minimal  lethal  doses  of  toxin.  Again,  in  the 
test  shown  in  Table  IV,  002  c.cm.  of  the  immune  serum  is 
sufficient  to  protect  a  small  rabbit  against  about  4  minimal 
lethal  doses  of  the  toxin. 

The  prophylactic  action  of  the  serum  is  particularly  inter- 
esting. This  is  shown  in  Tables  V  and  VI.  It  will  be  seen 
that  if  the  serum  be  given  intravenously  it  protects  absolutely 
against  large  doses  of  the  toxin  given  half  an  hour  later.  If, 
however,  the  serum  be  given  twenly-four  hours  before  the 
toxin  it  does  not  protect,  or  shows  only  very  slight  protection. 
This  may  possibly  be  due  to  the  destruction  or  excretion  of 
the  antitoxin  during  the  intervening  twenty-four  hours. 

As  the  horse  at  the  time  of  furnishing  the  serum  had  only 
.received  a  very  poor  toxin  these  results  must  be  regarded  as 
showing  that  the  animal  is  capable  of  forming  a  very  powerful 
antitoxin.  The  immunization  is  now  being  continued  with  a 
much  stronger  toxin,  and  should  result  in  the  production  of  a 
much  more  powerful  antitoxic  serum. 

On  first  testing  the  serum  certain  irregularities  in  the  re- 
sults were  observed,  a  given  amount  of  the  serum  sometimes 
protecting  the  animal  completely,  and  at  other  times,  though 
saving  the  animal,  failing  to  completely  avert  the  paralysis 
and  diarrhoea.  After  several  experiments  it  was  found  that 
if  the  serum  and  toxin  are  mixed  and  immediately  injected 
intravenously  into  a  rabbit  paralysis  and  diarrhoea  may 
-occur,  but  that  if  the  mixture  be  kept  at  37°  C,  for  five 
minutes  or  longer,  the  animals  are  complelely  protected, 
showing  that  a  certain  time  is  necessary  for  the  combination 
■of  the  toxin  and  antitoxin.  Moreover,  if  the  toxin  and  anti- 
toxin are  cooled  to  0°  C.  this  combination  takes  place  more 
slowly  than  at  37°  C,  if  at  all.    (These  results  are  shown  in 


Table  VII  and  VIIT.)  This  is  in  accordance  with  the  fact 
noted  by  Khrlich  "  that  the  rate  of  combination  of  certain 
tt'xins  and  antitoxins  varies  with  the  temperature. 

The  serum  of  the  immunized  horse  gave  complete  agglutin- 
ation with  B.  dysenteriwe  (Kruse)  at  1  in  100  in  twenty-four 
hours.  There  was  no  precipitate  when  the  serum  was  mixed 
with  the  toxin,  as  is  observed  in  the  case  of  animals  im- 
munized witli  typhoid  filtrates. 

Table  I.— 7V«<  0/  Mhuma/  Lethal  Done  of  To.nn  (Kfl)on 
Adtilt  Rahlntx.  "(The  toxiu  was  made  up  to  3  c.cm.  in  each 
case,  and  injected  intravenously.) 


No.  of  Rabbit. 

Weight. 

Dose.    . 

Result. 

No.  I     

,,  2     

..   3      

..    4      

grams. 
".545 
1.525 

1.51S 
1,480 

o.io  0  cm.  toxin  (K8) 

o'5 

0.20     ,,         „       „ 

"■'' 

Dead  (4  days). 
Dead  (4  days). 
Dead  (3  day"). 
Dead  (4  dayb). 

The  minimal  letlial  dose  was,  therefore,  under  0.10  c.cm. 

Table  II. —  Test  of  Antitoxic  Action  of  Serum  of  Iwmxmized 
Hone  on  Adult  liahhitn.  (The  serum  and  toxin  were 
mixed  and  kept  at  37°  C.  for  one  hour,  and  then  injected 
intravenously.)  , 


No.  of 
Rabbit. 


No.  I . 


Weight. 


grams. 
1,300 

■.485 

1.530 

1,980 

1,180 
1,305 
1,500 
1,700 
ii77S 


Dose. 


0.50  c.cm.  toxin  (K8)  +1  c.cm.  immune  scrum 
>.oo     „        ,,        „    -l-i      „  ,,  „ 

2.00     ,,        „        ,,    -(-I     „  „  „ 

8.00     „        „        „    -fi     „  „  „ 

Controls. 
0.25  c.cm.  toxin  (K8)-|-i  c.cm.  normal  serum 


Result. 


0.50 
0.50 
1. 00 
1. 00 


,.    -Hi 
„    +1 


Lived ;  no 
ynipfoms. 
Lived ;  no 
syiUT'toms. 
Li%ed;  no 
symptoms. 
Lived;  no 
symptoms. 


Lived;    no 

pyniptoius. 

Dead  (4 

days). 
Dead  (3 

days). 
Dead  (3 

days). 
Dead  (24 
hours). 


Table  III.— Tesi  of  Minimal  Lethal  Dose  of  To.rin(KS)  for 
Small  Rahhits.  (The  toxin  was  made  up  to  3  c.cm.  in  each 
case  and  injected  intravenously.) 


No.  of  Rabbit. 

Weight. 

Dose. 

Result. 

No.  I     

,,   2     

::  \  ■::.    ::: 

grama. 

?° 
620 

69s 

65s 

0.05  c.cm.  toxin  (K8) 
0.10     „        „        „ 

o'S 

0.20     „        „       „ 

Lived ;  some  dianhoea. 
Lived  ;  some  diarrhoea. 
Dead  (2  days). 
Dead  (3  days). 

The  minimal  lethal  dose  was  therefore  0.15  c.cm. 

Table  IV. —  Test  of  Antifo.rc  Action  of  Serum  of  Immunized 
Horse  on  Small  Rabbits.  The  serum  and  toxin  (K8)  were 
mixed,  made  up  to  3  c.cm.  with  normal  saline,  kept  for  half 
an  hour  at  37°  C.,  and  then  injected  intravenously. 


No.  of 
Rabbit. 

Weight. 

Dose. 

Result. 

grams. 

No.  I  ... 

s6o 

o.5oC.Cm 

toxin(K8)-^o.2oc.cnl.  immuneserum 

Lived ;    no 
symptoms. 

„  3  ... 

550 

0.50   ,, 

„        „    -fo.io    „           „          „ 

IJved;    no 
symptoms. 

..    3-- 

535 

0.50   „ 

„    -Ho.os    „            „           „ 

Lived  ;    no 

symptoms. 

„    4..- 

460 

0.50   „ 

,,        „    -1-0.02    „            „           ,, 

Lived;    no 
sviuptonis. 

,.    5-- 

42s 

0.30   „ 

„  -^o.oI  „        „        „ 

Dead   (40 
hours). 

Controls. 
„  6... I     715       |o.wc.cm.toxin(KS)-l-o.2oc.cm. normal  serum 

••    7  —        575         \°-n     -        I.  ..     +0.20    „  „  „ 


Dead  (48 
liours). 

Dead  (30 
hours). 


«  ^  r  Q  ^^"  Bmnmi     1 


TOTAL    EXTIRPATION    OF    THE    STOMACH. 
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Tahle  Y .—Prophylactic  Action  of  Jmmvne  Seriivi.  (Serum 
Riven  intravenously  in  riglrt  ear;  toxin  (KS)  given  intra- 
venously in  left  ear  half  an  hour  later.) 


Xo.  of  Rabbit. 

Weight. 

Serum.          j 

Toxin  (K8). 

Result. 

grams. 

1 

1 

No.  I    

'•345 

4.0  c.cm. 

immune' 

0.5  c.cm. 

Lived ;  no 

svmptoms. 

f,  2    

»,«55 

" 

).o      ,, 

T-ivcd  :  no 

PvmpToms. 

1.  3     

1.70S 

" 

3.0     ,, 

Lived ;  no 
symptoms. 

!.  4     

1,710 

»i 

a.o      „ 

J Jvcd ;  no 
pvmptoms. 

>.  5     

1.70S 

j» 

9.0      „ 

Lived;  no 
svmptoms. 

.,  6     

1,7X5      ■ 

" 

1 

4-0        y, 

Lived:  no 
symptoms. 

1,670 


Control. 
I  4.0  c.cm,  norma.1 


Dead 
(20  hours). 


Tai'.t.e  VI. — Propliylactic  Action  of  Immune  Sfrum.  (.Serum 
given  intravenously  in  right  ear ;  toxin  (KS")  given  intra- 
venously in  left  ear  24  hours  later.) 


KJJ*'?!.'«--ei^t- 

Serum. 

Toxin. 

Result. 

>;o.  I ... 

■  .-?,.-.v, 

...3- 
.,  4  ." 

grams. 
_  1,635 

I.370 

1,555 

1,650 

4.0  c.cm. ;  immune 

2.0  c.cm. 
2.0     „ 
2.0     „ 
40     1, 

Lived;    transient  paralysis 

in  forelegs. 
Dead  (4  days)  rifter  paralysis 

and  diarrhoea. 
Lived  ;   transient    paralysis 

in  forelegs. 
Dead  fs  days). 

.,  5  ••• 
.,  6... 
„  7  — 
,.  8... 

1.970 
1,695 
J,470 
■>740 

Ccr 
4.0  c.cm. ;  normal 

itroh. 

0.5  c.cm.  Dead  (40  hours). 
0.5.    „     Dead  (20  hours). 
0.5  .     ,,     Dead  (20  hours). 
.  tio  • '  „     Dead  (40  hours). 

Table  VII. — Table  skov-inij   that    Toxin  and  Antitnrin  do  not 
Combine  at  Once.     (Injections  intravenous  in  rabbits.) 


lA 

5    0 

Serum. 

Toxin 

(K8)., 

Serum  and 

Toxin  Mixed 

and 

Injected. 

Result. 

1 
3 

ii,57o 
»,4'5 

I  c.cm.  immune 
X  ccm.  immune 

3.0  c.cm. 
3.0  c.cm. 

Immediately 

After  I  hour  at 
37°  C. 

Dead  (4  days)  after 
paralysis  and  diar- 
rhoea. 

Lived.;  no.  ,  sym- 
ptoms. 

Tahle  yill. — Tahle  ihmmnr/  Effect  of  Temperature  on  the  Com 
hinatirm  of  the  Toxin  and  Antitoxin.  (Injections  intravenous 
in  rabbits.) 


Immune 
Scrum. 


I  ',55°  I 
1.675 


0.5  c.cm. 
[0.5  c.cm. 


Toxin 
(K8). 


3.0-c.cm. 
3:0  c.cm, 


Serum  and 

Toxin  Mixed 

and  Injected 

After. 


Result. 


s-miD.  ata?"  C. 

4  rain,  at  o^C. 
30  miu.  at  0°  C. 


Lived ;  -  -no-   sym- 
ptoms. 

IJcTd  (32  hours). 
Oe;id  (42  hours). 


The  antitoxin  appears  to  be  stable,  and  shows  no  marked 
eliange  after  exposure  to  a  temperature  of  65°  C.  for  an  liour. 
Tested  both  on  rabbits  and  guinea-pigs,  tl 


sliowed  no  more 


iinmimc  scrum 

,  -   protection,   eitlicr  against  livhig  or  dead 

■    rpV"''-'^  °'  the  dysentery  bacillus,  tlian  did  normal  scrum. 

ihe  question  naturally  arises  as  to  wlicther  the  toxin  de- 

^Jl^       ""**^  be  regarded  as  an   intrabacillarv   toxin  which 

',nr,^r"  "'■'■'"•>'"^l  from  the  bodies  of  the  bacilli  by  tlie  pro- 

.V  rrin"-!!'""?^  ^•'"'  "Ik'l"^^'  troth,  or  whether  it  is  a  true 

m  n'   io  iVf"^  *-f ",  ^'S'ctcd  as  such  by  tlie  bacillus.     This 

lo  M  nnt^t  f    '.''^ '•'''''''••'^' ^"t  ""'  fact   that  Die  antitoxin 

t;^^^\^^f^:^'^^^.:^  ^'^«  -^-^ ''-'"'  --"^ 


From  the  above  results  we  are  forced  to  the  conclusion  tliat 
by  immunization  with  tlie  toxin  it  is  possible  to  obtain  w 
purely  antitoxic  serum  wliicli  is  quite  distinct  from  the  anti- 
bacterial sera  which  liave  been  described  by  Shig;i'  and 
Kruse,~  and  with  which  excellent  clinical  results  are  said  to 
have  been  obtained. 

CONCLrslONS. 

:.  By  growing  tlie  dysentery  Ijacillus  in  a  somewhat  highly 
alkaline  broth  a  soluble  toxin  is  obtained. 

2.  Certain  animals,  notably  the  horse  and  rabbit,  are  highly 
suceptible  to  this  toxin. 

3.  The  toxin  is  fairly  stable,  and  though  destroyed  by  an 
exposure  to  a  temperature  of  So°  C.  for  an  hour,  is  not 
destroyed  by  exposure  to  a  temperature  of  70°  C.  lor  tlie  same 
period. 

4.  When  injected  into  suit.ible  animals,  for  example,  the 
horse,  the  toxin  gives  rise  to  a  powerful  antitoxin. 

5.  The  combination  of  the  toxin  and  antitoxin  in  ritro  does 
not  take  place  immediately,  but  requires  a  certain  time,  and 
the  rate  of  combination  varies  with  the  temperature. 
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ON   TOTAL   EXTIRPATION   OF  THE   STOMACH  ; 

WITH  A   RECORD   OF   AN   UNSUCCESSFUL 

CASE. 

By  B.  G.  A.  MOYNIHAX,  M.S.,  F.E.C.S., 

Assistant  Surgeon,  Leeds^Geueral  lufirmai^.  , 

Since  the  publication  of  Schlatter's  case  there  have  been 
many  reported  as  examples  of  complete  gastrectomy.  On 
reading  carefully  through  the  description  of  the  operation  it 
is  found  that  in  the  majority  of  these  some  portion  of  the 
stomach  —generally  at  the  cardiac  end— has  been  left.  Thus, 
in  one  report  it  is  said  that  "the  stomach  was  excisedat. 
about  2  in.  anteriorly  and  3  in.  posteriorly  from  the  cardiac- 
end  "  :  and  similar  statements  can  be  found  in  many  other 
reports. 

Historical. 

The  first  complete  extirpation  of  the  stomach  was  performed 
in  1SS3  by  Connor.  The  patient  died  on  the  table.  Cases  of 
"extirpation  of  the  stomach"  were  recorded  by  Schuchardt 
(1884).  Maydl  (1902),  and  Langenbuch  (1S94),  but  in  all 
these  a  portion  of  the  stomach  was  not  removed.  The  next 
"total  extirpation"'— the  first  to  be  successful— was  tln> 
memorable  case  of  .'Schlatter's.  In  this  the  whole  stomach 
was  removed;  the  microscopical  examination  of  the  speci- 
men showed  duodenum  at  the  one  end  and  oesophagus  at 
the  other.  The  cut  end  of  the  duodenum  was  closed  by 
suture,  and  the  oesophagus  united  to  the  jejunum.  Th»- 
patient,  a  woman  of  56,  lived  fourteen  months,  and  died  of 
local  recurrence.  Iler  health  after  the  operation  improved 
greatly.  She  was  able  to  take  food  in  good  quantity,  and 
she  gained  in  weight.  The  third  operation  was  performed 
by  Brooks-Brigliam  in  1S9S.'  The  patient  was  a  woman 
aged  66.  The  duodenum  was  united  to  the  oesophagus  by 
means  of  a  Murjihy  button.  Recovery  ensued,  and  the 
patient  was  alive  aiuf  well  two  years  after  tlse  operation. 

The  fourth  oiieration  was  by  Maurice  Richardson  of  Boston.^ 
The  patient  recovered,  but  died  eleven  months  later  of  re- 
currence. 

Tlie  next  case  is  recorded  by  JIacdonald.  The  patient  was 
a  man  aged  38.  The  duodenum  and  oesophagus  were  united 
by  a  Murpliy  button.  Tlie  patient  was  alive  and  well- 
eighteen  months  after  the  ojicration.  Koeher  removed  the 
whole  stom.ach  and  a  portion  of  the  transverse  colon  from  a 
woman  aged  44.  The  duodenum  and  oesophagus  were  united 
by  suture.     The  patient  died  of  peritonitis. 

Bernays  removed  the  stomach  and  a  portion  of  the  pan- 
creas from  a  man  aged  42.  Beath  occurred  in  tliirty-si.\ 
hours. 

CiiavassP  operated  upon  a  man  aged  64.  As  it  was  impos- 
sible to  unite  the  oesophagus  to  tlie  intestine  its  end  was 
closed  by  suture  and  duodenostomy  performed.  The  patient 
died  in  a  few  hours. 

Bar'!e|leberi   removed   the   entire   stomach  from  a  woman 
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ai-nd  52.  TIk'  cufend.-;  of  the  oesophagus;  and  diiodeinim  were 
oiosed  by  sutme,  and  a  hiteral  anastomosis  made  between  the 
oesophagus  and  a  loop  of  small  intestine.  Tlie  patient  was 
alive  nine  months  later.  [This  case  is,  perhaps,  open  to 
<|uestion.  A  lateral  anastomosis  with  a  normal  oesophagus 
would  be  diflieult  or  impossible. ] 

Harvie  removed  the  stomach  and  3  em.  of  the  duodenum 
from  a  wonian  aged  46.  The  oesoph;!gus  was  united  directly 
to  tlie  duodenum.     Recovery  followed. 

Bollinger. — The  whole  stomach  was  removed  from  a  man 
iiged  37.  A  loop  of  small  intestine  '.vas  sutured  to  the 
oesophagus.  The  patient  recovered,  but  a  few  days  after  the 
operation  a  biliary  tistula  formed,  owing,  it  was  presumed,  to 
imperfect  closure  of  the  duodenum. 

Herczel. — Complete  removal  of  the  stomach  from  a  woman 
aged  42.  The  oesophagus  and  duodenum  were  closed,  and  a 
lateral  anastomosis  made  between  the  former  and  a  loop  of 
small  intestine.  Sutures  were  passed  between  the  diaphragm 
and  the  anastomosing  loop  to  avoid  traction  on  the  sutured 
line.  The  patient  a  year  and  ten  months  after  the  operation 
had  gained  18'  kilo,  in  weight. 

Rivera  removed  the  whole  stomach  from  a  woman  aged  36. 
The  patient  recovered  and  remained  under  observation  for 
fifteen  months. 

Gurreii  y  Hurtado  removed  the  stomjch  from  a  woman 
aged  41.  The  oesophagus  and  duodenum  were  united  by 
suture.     Recovery  fcfllowed. 

Fedoroff  performed  total  extirpation  upon  a  man  aged  35. 
The  oesophagus  was  united  to  the  duodenum  by  suture.  Tlie 
patient  died  on  the  fifth  day  of  peritonitis. 

Vander  Veer  removed  the  whole  stomach  from  a  woman 
aged  42.  The  duodenum  and  oesophagus  were  united  by  a 
5turphy  button.  The  patient  died  the  following  day,  and  at 
the  necropsy  it  was  found  that  the  attachment  between  the 
oesophagus  and  the  duodenum  had  given  way. 

There  are  thus  16  o^ses  in  all.  The  ages  range  between  35 
and  66.    Thei-e  were  6  deaths  ;  10  recoveries. 

On  reading  through  the  records  it  will  be  seen  that  the 
junction  between  the  oesophagus  and  intestine  has  been  made 
iu  the  following  ways : 

oesophagus  to  auodenum     [^y  ^^^^^^^^^^ 

Ocsopha^s  to  jeiunum        {  ^.  ^ Sl^^^'^uUon. 

Oesopbagus  aud  duodenum  both  closed  by  sutuie  aud  a  later  an.i- 
stoiuosis  made. 

Ocsopliagus  closed  by  suture,  the  opeu  cud  of  the  duodenum  stitched 
to  the  skin  =  duodenostomy. 

Case. 

The  ease  upon  which  I  operated  was  the  following : 

Mrs.  R..  aged  49.  seen  with  Dr.  Oldfield.  liad  been  ailing  for  four 
to  five  monttis.  Pain  after  food  was  the  symptom  first  noticed,  this 
quickly  became  so  severe  that  solid  foods  were  alinndoned.  Gradually 
it  was  found  that  liquid  foods  began  to  cause  distress,  and  eventually 
these  could  be  taken  in  only  vcrj'  small  t[uautiti('S.  If  a  teaeupful 
of  milk  were  taken  a  portion  of  it  was  rejected  almost  at  once.  There 
!iad  gradually  been  a  loss  of  weight,  but  altogether  only  about  i  st. 
had  been  lost.  On  examining  the  abdomen  a  hard  ovoid  mass  was 
i^ound  lying  transversely  across  the  lower  part  of  the  epigastrium. 
When  an  attempt  was  made  to  inflate  the  stomach  by  administering 
Itortions  of  the  two  halves  of  a  soidlitz  powder  separately,  a  consider- 
nble  part  of  the  fluid  swallowed  was  altnost  instantly  ejected  as  foam 
t'rom  the  mouth.  There  was  no  perceptible  stomach  resonance  either 
tjcfore  or  after  inflation,  and  a  diagnosis  of  carcinoma  giving  rise  to  a 
"  leather-bottle  stomach"  was  made.  The  condition  and  the  risks  of 
operation  were  fully  explained  to  the  patient,  who  elected  to  submit  to 
operation,  and  hoped  that  an  attempt  would  be  made  to  remove  the 
whole  growth.  Her  condition  was  poor,  but  no  evidence  of  other 
disease  could  be  found. 

On  June  26th.  190=,  the  abdomen  was  opened.  The  whole  stomach 
was  seen  to  be  invaded  by  gi-owth.  and  the  glands  along  both  curva- 
tures were  enlarged.  The  stomach  was  free  from  any  but  the  tightest 
adhesions,  and  no  secondary  nodules  could  be  seen  in  the  liver.  The 
whole  stomach  was  therefore  removed.  The  steps  of  the  operation  in 
the  early  stages  were  similar  to  those  I  described  in  the  Bhitish 
Medical  Journal  on  April  25th,  1903.  The  cut  end  of  the  duodenum 
was  closed  by  suture.  On  the  lower  end  of  the  oesophagus  a  small 
clamp  was  temporarily  applied.  An  anastomosis  was  now  made  be- 
tween the  oesophagus  and  a  loop  of  the  jejunum  pulled  upwards 
tlirough  a  rent  in  the  transverse  mesocolon.  After  the  posterior  layer 
of  a  continuous  suture  of  fine  Pagenstecher  thread  had  been  passed 
the  jejunum  was  opened.  A  rubber  stomach  tube  was  now  passed  down 
the  oesophagus  and  onwards  into  the  distal  portion  of  the  jejunum, 
and  kept  in  this  position  while  the  anterior  suture  was  applied.  After 
the  completion  of  the  circular  suture  a  seconfl  line  of  continuous  suture 
was  passed.  At  intervals  this  was  int.crrupted.  aud  at  each  interrup- 
tion a  stitch  was  taken  through  the  diaphragm,  so  as  to  fix  the  jejunum 
up  to  its  imder  surface.  The  suturing  was  not  so  dirticult  n.^  I  had  an- 
ticipated.    The  oesophageal  tube  certainly  made  the  hold  on  the  parts 


more  secure.  At  the  completion  of  the  stitching  half  a  pint  of  pep 
toni/cd  milk  was  passed  tlirough  the  tube  aud  "  milked  "  downwards 
in  the  ji'juuuni.  The  patient  was  very  much  collapsed  alter  the  opora- 
tiou,  aud  dcspUc  all  uur  endeavours  dic».l  of  shock  iu  .lix  hours. 

("OMMENTAUY. 

In  addition  to  the  cases  recorded  above,  nunibioiiig  17, 
including  my  own.  there  are  3  cases  operated  upon  by 
Professor  von  Mikulicz,  the  details  of  which  have  not  yet 
been  published. 

It  was  at  one  time  considered  doubtful  whether  a  complete 
extirpation  of  the  stomach,  even  if  possible,  could  be  a 
legitimate  pvoccdtu'C.  It  was  argued  that  by  the  time  so 
much  of  the  stomach  was  involved  as  to  make  desirable  its 
complete  removal,  other  growths  in  the  liver  or  elsewhere 
would  be  found  which  would  ett'cctively  preclude  any  possi- 
bility of  a  radical  operation.  But  an  examination  of  many 
records,  specimens,  aud  cases  lias  shown  me  that  in  some  cases, 
very  exceptional  it  istrue,  the  whole  stomach  may  be  infiltrated 
when,  even  on  mlnnte  poft-mnrtoit  examination,  no  secondary 
deposits  could  be  seei:.  Two  cases  of  my  own  have  satisfied 
me  of  this  fact,  in  one  I  had  performed  jcjunostomy,  in  the 
other  no  operation  had  been  done.  In  both  so  much  of  the 
stomach  was  involved  as  to  make  a  complete  removal  neces- 
sary if  extirpation  of  the  grovvtli  were  attempted.  In  neither 
case  were  there  complex  adhesions,  distant  lymph.atic 
enlargements,  or  secondary  growths  of  such  a  character  as  to 
forbid  resection,  to  be  found  alter  the  most  careml  examina- 
tion. In  a  certainvcry  small  proportion  of  cases,  therefore,  a 
complete  removal  of  the  whole  stomach  may  be  demanded  if 
resection  of  the  growth  is  considered  desirable.  So  far  as  the 
difficulties  in  the  operation  are  concerned,  it  may  safely  be 
said  that  they  are  less  than  would  be  anticipated.  The  stump 
of  the  oesophagus  and  its  peritoneal  investment  might 
certainly  be  ].>lanned  upon  a  more  generous  scale,  but  there  is 
nevertheless  enough  for  the  purpose.  The  oesophagus  can 
be  freed  from  its  opening  in  the  diaphragm  by  stripping  with 
the  finger,  though  this  is  probably  not  desirable.  There  is  the 
risk  of  pleural  infection.  In  my  case  it  seemed  that  the 
oesophagus  w-as  looser  when  the  patient's  neck  was  fully 
flexed,  the  chin  being  pressed  down  on  to  the  sternum.  The 
use  of  the  oesophageal  tube  was  certainly  a  great  help,  and  I 
would  urge  its  employinent  upon  any  who  may  be  called  upon 
to  do  the  operation.  "Complete  extirpation  of  the  stomach  is, 
therefore,  not  merely  a  piece  of  brilli.ant  surgical  gymnastics. 
The  operation  has  its  place  in  surgery. 

It  may  not  be  inadvisable  to  enter  a  protest  against  the  de- 
scription of  any  ojieration  as  a  "complete"  or  "total  gastrec- 
tomy," when  a  larger  or  small  portion  of  the  dome  of  the 
stomach  is  left.    It  is  inaccurate  and  untruthful. 

Refehesces. 
1  Boston  Hedicai  aud  Surgical  Journal,  May,  1S98.    -  Ibid. 


A   CASE   OF  DOUBLE    PERFORATING  GASTRIC 
ULCER.* 

By  L.  LOVELL   KEAY.S,  M.R.C.S.,  L.R.C.P.Lo.\l>., 
Late  Assistant  Surgeon.  Royal  Herbert  and  Auxiliary  Hospital,  Woolwich, 

and  House- fhysiciau.  Middlesex  Hospital. 
On  being  summoned  to  sec  a  girl  taken  suddenly  ill  I  found 
the  patient  was  quite  dead.    The  following  facts  were  elicited^ 
from  her  parents  and  friends. 

l^reiious  Riston/.—y..  M..  female,  aged  16,  single,  a  general' 
servant  at  a  couiitry  inn.  The  family  history  was  remarkably 
good;  her  mother  and  father  were  both  alive  and  well,  and  of 
nine  other  children  all  were  healthy  e-xeept  one  sister  who 
was  slightly  anaemic.  She  had  had  no  previous  illnesses  of 
any  importance  apart  from  what  will  be  described  below. 
The  patient  had  always  enjoyed  good  health  until  about 
twelve  months  before  when  she  complained  of  "  indigestion, 
evidenced  by  pain  after  food  and  heartburn.  This  increased 
to  actual  vomiting  immediately  after  food,  followed  by  imme- 
diate relief  from  the  pain.  The  vomit  was  described  as  being 
frothy,  abundant,  fairly  clear  and  containing  particles  of  food 
more  or  less  unchanged.  It  tasted  "  nasty  and  acid."  There 
had  never  been  an  attack  of  haematemesis  nor  liad  any  signs 
of  melaena  been  noticed.  There  was  a  definite  history  of  acute 
epigastric  pain  in  .January,  1902,  which  in  view  of  the  subse- 
quent necropsy  it  is  interesting  to  note.  The  patient  took 
nothing  but  liquids  for  some  days  and  rapidly  recovered  from 
this    attack.      Again    in    September,    1902.  she  was  ill  and 

♦  Extracts  from  a  paper  read  before  the  East  Sussex  Branch  of  the  British 
Medical  Association. 
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sought  medical  advice,  but  no  evidence  of  perforation  was 
obtaint-d  and  recovery  was  once  again  very  rapid.  Symptoms 
of  clilorosis  sui-h  as  scanty  menstruation,  shortness  of  breath 
and  constipation  had  lieen  noticed  for  two  years.  Other 
details  could  not  be  obtained  from  the  friends  and  so  we 
come  to  the  history  of  the  fatal  illness. 

History  of  Fatal  Illness. — Up  to  April  13th,  1903,  the  girl  had 
been  in  /cry  good  health  and  free  from  all  digcbtive  troubles. 
On  this  liay  she  performed  her  ordinary  duties  as  usual  up  to 
I  p.m.,  tlK'se  being  laundry  work,  and  were  somewhat  heavy. 
She  tlien  complained  of  a  severe  pain  in  her  left  side  over 
the  hypochondriac  area.  She  had  dinner,  however,  but  felt 
much  worse  after  it,  and  was  given  hot  gin  and  water  to 
allay  the  pain  as  it  was  so  severe.  It  was  most  acute  in  the 
stomach— in  fact,  right  over  the  epigastrium  ;  and  she  had 
to  take  to  her  bed.-  The  jiain  as  time  went  on  extended  to 
the  whole  chest  and  back  of  the  shoulders.  It  continued  to 
be  very  severe  up  to  4.45  p.m.,  when  it  became  distinctly 
easier.  All  night  there  was  intense  thirst,  and  the  pain  con- 
tinued, althou<;h  to  a  less  degree.  Drinking  made  the  pain 
worse  during  the  afternoon  only;  at  night  it  had  but  little 
effect  on  it  one  way  or  the  other.  During  this  time  there  had 
been  no  sisns  of  collapse,  as  far  as  one  could  gather  from  the 
friends.  The  next  morning,  the  patient  seeming  to  be  no 
belter,  a  medical  man  was  sent  for,  although  she  herself  was 
quitf  against  it.  saying  she  felt  better.  But  slie  looked  very 
wliite,  and  her  abdomen  was  noticed  to  be  somewhat  tumid. 
The  pain  was  then  quite  localized  and  in  the  epigastrium. 
Suddenly  there  was  an  attack  of  acute  pain,  and  death  fol- 
lowed almost  immediately  at  9.45  a.m.  on  Tuesday  morning— 
that  is.  less  than  twenty-two  hours  after  she  was  first 
taken  ill. 

Fost-mortem  rhenomena.—On  my  arrival  the  patient  was 
quite  dead— very  pallid,  and  to  all  appearances  dead  as  a 
result  of  haemonhage.  The  abdomen  was  distended,  tym- 
panitic in  the  upper  parts,  and  dull  in  the  flanks.  Liver  dull- 
ness could  not  be  obtained.  The  legs  were  not  drawn  up. 
Rigor  mortis  set  in  very  rapidly.  A  perforated  gastric  ulcer 
was  of  course  inleiTred,  probably  with  haemorrhage.  The 
necropsy  was  done  the  following  day.  "Weather  mild.  Rigor 
mortis  ^till  present.  Some  post-mortem  staining.  The  body 
was  well  nourished.  On  opening  the  abdominal  cavity  it  was 
found  to  be  full  of  slightly  turbid  fluid,  smelling  somewhat 
acid,  and  containing  currants,  milk,  and  other  food  material. 
The  quantity  was  prodigious,  amounting  to  between  a  gallon 
and  a  gallon  and  a-half.  This  is  comparable  to  the  enormous 
quantities  of  fluid  expelled  in  acute  gastric  dilatation.  The 
peritoneum  was  slightly  injectfd  generally,  and  especially 
near  the  stomach.  In  the  neighbourhood  of  the  pylorus  there 
was  a  mass  of  loose  flimsy  adhesions  between  the  stomach 
great  omentum,  liver,  and  duodenum.  Without  in  any  way 
disturbing  the  organs,  a  large  circular  perforated  ulcer  could 
be  delected  on  the  anterior  surface  of  the  stomach  near  the 
cardiac  end,  and  nearer  the  lesser  curvati-re  than  the  greater. 
The  perforation  freely  admitted  the  index  finger,  being  about 
five-eighths  of  an  inch  in  diameter.  It  had  injected  slightly 
uiicven  edges,  although  of  the  typical  punched-out  appear- 
ance. The  stomach  being  carefully  turned  over,  it  was  found 
Uiat  tlie  cardiac  end  was  fairly  free,  but  that  the  posterior 
surface  of  the  stomach  was  adherent  to  the  peritoneum  imme- 
diately Ijehind,  although  the  adhesions  were  not  at  all  firm 
On  carefully  removing  the  stomach  a  second  perforation  was 
discovered  on  the  posterior  surface  and  immediately  opposite 
the  anterior  per'oration.  In  size  it  was  about  three-eighths 
of  an  inch  m  diameter,  and  admitted  the  little  finder  It 
presented  the  typical  appearance,  but  the  edges  were  more 
even,  and  gave  the  impression  of  being  in  the  jjrocess  of  heal- 
ing, and  the  adhesions  posteriorly  were  firmer  than  those  in 
iriiiit. 


The    observations,     therefore,     seem     to 


In  fact  ir..-,t  .iini    fn'^  ^"^  "'""  "'  «l^n"'mally  small  calibre, 
the  org.fn8  were  a     L"f  inlinding  it,  although 

uie  organs  were  all   systematicnlly  removed  and  examined 


Nothing  beyond  narrowness  was  found  however.  The  braii> 
and  membranes  were  apparently  normal. 

Re.marks. 
The  above  notes  give  the  essential  features  of  the  case,  anti 
I  think  one  is  justified  in  making  the  following  comments  oi> 
the  case: 

1.  The  very  sudden  and  tragic  nature  of  the  case.  The  girV 
apparently  was  in  the  best  of  health,  and  died  within  twenty- 
four  hours  of  being  taken  ill  of  double  perforation  of  the 
stomach. 

2.  The  absence  of  any  very  clear  and  tangible  symptoms  ofc 
perforation.  In  reading  these  notes  it  must  not  be  iorgotterb 
that  they  were  written  alter  a  necropsy,  and  that  the  girl  her- 
self was  unwilling  to  call  in  a  medical  man  less  than  two 
hours  before  her  death. 

3.  The  extremely  rare  occurrence  of  a  double  and  practically 
simultaneous  perforating  gastric  ulcer. 

4.  Finally,  what  is  to  be  learnt  from  a  case  of  this  nature? 
( iranted  for  a  moment  that  a  diagnosis  of  gastric  perforation 
had  been  made  and  the  anterior  perforation  been  8uture<l,  we- 
should  still  have  had  the  posterior  perforation  to  consider. 
True,  there  were  a  certain  number  of  adhesions,  but  in 
manipulating  the  organ  during  the  operation  these  might- 
easily  have  been  torn  through  and  thus  leave  an  un- 
treated perforation.  Working,  as  is  usually  done,  with 
a  limited  incision  in  the  abdominal  wall,  it  might 
easily  have  been  overlooked,  and  so  the  operation  would 
probably  have  failed.  Hence  it  seems  that  in  cases  like  tliese- 
the  operator  should  always  make  sure  that  there  is  only  one- 
perforation  before  closing  the  abdomen. 

In  this  case,  however,  it  seems  improbable  from  the 
symptoms  that  so  serious  a  condition  as  perforation  would  have 
been  diagnosed.  It  was  unfortunate  that  the  patient  was  not 
seen  before  death,  as  it  is  well  known  how  the  symptoms  get- 
exaggerated  after  death,  and  I  must  admit  that  I  have  in  no 
way  made  lees  of  them  in  these  notes.  Does  this  not  suggest, 
that  exploratory  operations  should  be  done  more  frequently 
in  doubtful  cases  ^  A  simple  laparotomy  carries  with  it  very 
little  risk,  and  may  save  a  patient's  life. 

Since  writing  the  above  I  have  done  a  necropsy  for  a< 
fellow-practitioner  on  another  case  of  perforating  gastric- 
ulcer.  In  tl^is  case  the  girl  was  upon  a  holiday,  and  died  ioi 
less  than  eighteen  hours  from  the  time  she  was  taken  ill, 
without  the  exhibition  of  any  symptom  pointing  to. 
perforation.  , 

EXCISION  OF  A  PERFORATED  GASTRIC  ULCER  = 

RECOVERY. 

By  E.  OLIVER  ASHE,  M.D.Lond.,  F.R.C.S.Eno., 
Surgeon,  Kimberley  Hospital,  South  Africa. 

The  following  case  may  be  of  interest  from  its  bearing  npois 
the  vexed  question  whether  a  perforated  ulcer  should  be 
excised  or  simply  stitched  up: 

Mrs.  S.,  aged  32.  a  very  thin,  slight  woman,  was  first  seen 
on  .Tuly  7th,  1902,  at  6  15  p.m. 

Previous  Hifytory. — She  liad  been  fairly  well  for  some  months,  but  fOF' 
the  last  few  weeks  had  suffered  from  indigestion,  with  a  good  deal  of 
pain  after  food.  Slie  had  liad  the  same  kind  of  pain  for  several  years, 
on  and  off.  and  I  had  treated  her  for  it  some  two  years  previou-^ly.  bufc. 
it  soon  got  well  and  I  had  not  seen  her  since.  On  this  day  she  liacS- 
moved  into  a  new  house,  and  had  worked  mucli  harder  than  usual 
gelling  things  straight.  About  4  p.m..  liaving  had  no  food  sinee  break- 
fast, she  made  some  cocoa  and  sat  down  to  rest,  but  before  drinking; 
any  of  the  cocoa  she  was  suddenly  seized  with  most  acute  pain  "  in  the 
stomach."  but  not  dcrinitely  localized.  As  this  pain  continued  in  spite- 
of  liot  applications,  I  was  sent  for. 

SInte  on  ExnmUiMion — On  my  arrival  she  was  lying  on  her  right  side^ 
curled  up  with  shoulders  bent  forward  and  knees  drawn  up.  nioauin^ 
with  pain.  The  abdomen  was  lender  all  over  and  the  abdominal  muscleS' 
were  excessively  rigid,  but  I  thought  I  could  detect  n  little  fluid  in  thfr 
peritoneal  cavity.  The  pain  was  most  intense  in  the  right  ilinc  and  left 
iiypochondriac  rc.gions,  t)ut  equally  severe  in  both  thepe  situiitions.  She 
had  not  vomiled,  but  did  so  whilst  I  was  examining  her.  the  matter 
brought  up  being  a  little  mucous  brownish  fluid  (?  cocoa  ,  not  at  ali 
suggestive  of  blood.  She  was  cold  and  collapsed,  willi  a  quick  and  verj" 
feeble  pulse.  The  bowels  had  acted  that  day.  mensti-nation  had  been. 
<!uite  regular,  and  there  w-as  no  hernia.  The  diagnosis  of  i>erfoi-ation  of 
a  gasti-ic  ulcer  seemed  fairly  obvious,  though  there  was  a  faint  possibility- 
of  rupture  of  an  early  tubal  pregnancy,  but  it  was  very  evident  tha>- 
operation  was  necessary. 

Operation. — The  patient  was  removed  to  hospital  and  the  opcratioEu 
w.a3  begun  at  9  p.m.  In  deference  to  the  opinion  of  two  of  my  col- 
leagues, who  rafher  inclined  l(»  the  tubal  diagnosis,  a  small  opening 
was  first  made  below  the  umbilicus.    When  the  peritoneum  was  opened- 
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a  si!iall  qu^iiitily  of  tiivbid  whitish  fluid,  .iciii  in  rcfiction,  escaped,  but 
no  blood.  A  largo  Hat  spougc  was  put  into  this  wound,  and  two  tiiigeis 
were  passed  through  it  up  above  the  umbilicus  and  cut  down  upon  in 
the  midtUo  line  as  upou  a  director,  tlio  object  being  to  save  every 
•ninute  possible,  and  tliis  second  opening  was  enhirged  upwards  with 
scissors.  The  slomaeh  was  found  to  be  congested,  and  Hakes  of  lymph 
wore  beginning  to  form  on  its  anterior  surface.  Towards  the  cardiac 
end  the  lynipli  seemed  to  bo  Uiickcr.  so  tlic  stomach  was  pulled  over 
towards  tlio  right  and  carefully  exauiined,  when  the  perforation  was 
found  quite  easily.  It  was  high  up  on  the  anterior  surface,  well  to  the 
left  of  the  middle  line.  U  was  quite  circular,  tlueosixteenth  of  an 
inch  in  diameter  very  cleanly  cut.  with  sharp  edges  whidi  were  slightly 
blackened,  reminding  one  very  forcibly  of  the  entrance  wound  of  a 
Mauser  bullet.  Round  the  perforation  there  was  great  indurati(m  and 
thickening  of  the  stomach  wall,  but  there  was  no  hacmorrage.  .\n  oval 
l>iece  of  the  stomach  wall  was  excised  with  a  scalpel.  It  included  all 
the  coats,  and  was  about  an  inch  long  and  half  an  inch  wide,  with 
the  perforation  in  its  centre.  The  haeniorrliage  was  trivial.  The  re- 
suHlng  wonnd  was  closed  with  a  single  row  of  Hue  silk  Lembert . 
sutures,  particular  care  being  taken  to  pass  sutures  well  beyond  each 
end  of  the  wound.  The  whole  peritoneal  cavity  was  then  most  care- 
fully washed  out  with  warm  boracic  lotion,  great  care  being  taken  to 
(lush  out  the  pelvis  and  the  fossae  near  both  kidneys.  A  small 
amount  of  food  was  thus  washed  out  of  the  peritoneum.  The  upper 
wound  was  completely  closed  with  silkworm  gut  sutures,  and  the 
greater  part  of  the  lower  one,  but  a  Keith  tube  was  put  down 
into  Douglas's  pouch  at  its  lower  angle,  a  provisional  suture  being 
viut  in  at  that  spot,  to  be  tied  when  the  tube  was  removed.  The 
wounds  were  dressed  with  cyanide  gauze  and  iodoform.  Before  leav- 
ing the  operating  table  an  enema  of  one  pint  of  hot  saline  solution  with 
an  ounce  of  brandy  was  given.  The  operation  lasted  75  minutes,  and 
the  pulse  was  better  at  the  end  than  at  the  beginning.  The  excised 
piece  showed  a  deep  indurated  conical  ulcer  with  the  perforation  a 
liUle  to  one  si<te  of  its  apex. 

Frngress. — The  patient  was  put  to  bed  surrounded  with  hot  bottles, 
and  was  ordered  six-hourly  enemata  of  half  a  pint  of  beef-tea  with  i  oz. 
of  brandy,  and  nothing  by  the  mouth  except  tiny  sips  of  water.  A  ^  gr. 
01  morphine  hypodermically  was  ordered  if  restless  or  in  pain.  She 
r^oon  ri  Hied,  and  only  complained  of  thirst,  which  was  relieved  by  an 
enema  of  a  pint  of  warm  water.  The  lower  wound  was  dressed  every 
:.ix  hours  at  first,  and  at  each  dressing  any  fluid  in  the  Keith  tube 
was  sucked  up  with  a  syringe.  At  the  first  dressing  the  c|uantity  was 
■3  GZ.,  but  this  rapidly  diminished,  and  the  frequency  of  dressing  was 
reduced  accordingly.  The  Keiih  tube  was  removed  on  the  fourth  day 
vJuly  iitb)  and  a  smaller  rTil>ber  tube  substituted  for  it,  which  was 
finally  removed  on  the  seventh  day(Jul3'  14th).  On  this  date  the  stitches 
of  the  uppei'  wound  were  irritating  and  were  all  removed,  the  lower 
ones  being  left  a  few  days  longer.  The  bowels  were  opened  by  a  soap 
and  water  enema  on  July  lotli,  and  after  that  acted  of  themselves.  Food 
was  lirst  given  by  the  mouth  on  July  nth,  3  oz.  of  Ecngor's  food  weak 
and  cool  being  given,  and  as  it  caused  no  pain  or  discomfort  whatever 
it  was  continued  every  four  hoiu's  alternately  with  2  oz.  of  somatose 
solution.  On  July  12th  some  peptonized  milk  with  barley  water  was 
allowed,  and  food  was  given  at  three-hour  intervals.  On  July  13th  Brand's 
essence  was  added.  On  July  14th  she  was  advanced  to  jelly  and  custard, 
and  on  July  18th  to  plain  biscuits  and  lightly-ccoked  eggs.  On 
.luly  2ist,  the  fourteenth  dayfrom  the  operation,  she  wasallowed  boiled 
sole,  on  the  :8th  chicken,  on  August  ist  a  ch.ip,  .and  on  August  6th 
anything  she  fancied  in  reason,  .\fter  the  operation  her  temperature 
was  erratic,  never  very  high,  but  always  above  normal  forqviite  a  month. 
CsunTy  it  was  100°  or  100.5°  at  3  p.m.,  but  on  several  occasions  it  was 
up  to  lor.s*^.  There  was  nothing  in  the  condition  of  the  wounds  to 
-.icccunt  for  this,  and  there  was  no  pain,  and  repeated  examination  of 
Ihe  chest  and  abdomen  failed  for  a  long  time  to  find  any  cause  for  it, 
though  I  suspected  empyaema  or  subdiaphragmatic  ab.=cef6.  At  last 
al-OJt  August  qlh  she  began  to  cough  and  brought  up  a  little  thick 
purulent  expectoration,  and  on  August  r^th  a  small  pateh  of  dullness 
with  scattered  coarse  crepitations  was  discovered  low  dt^vn  in  the  left 
mid-axillary  line.  By  this  time  the  temperature  had  dropped,  and  in  a 
tew  days  the  dullness  and  crepitations  entirely  disappeared.  She  got 
up  for  the  first  time  on  .Vugust  19th  and  left  the  hospital  on  September 
and.  .\t  no  time  after  the  operation  did  she  have  pain  or  even  discomfort 
after  food. 

Result. 
At  the  date  of  writing  (July  4tl],  1903)  she  can  eat  and  digest 
any  ordinary  food  without  tiouble,  slie  lias  put  on  weight, 
and  is  in  better  health  than  she  has  been  for  many  years,  and 
greatly  appreciates  the  fact  that  she  has  no  longer  to  study 
her  diet  in  any  way. 

RK5IAKKS. 

Tlie  interesting  point  of  this  ease  is  the  entire  disappear- 
ance of  all  gastric  symptoms  after  operation.  This  I  believe 
to  be  due  to  the  complete  excision  of  the  ulcer.  Jacobson' 
rather  discourages  excision  on  the  grounds  that  "much  extra 
time  will  be  consumed,  there  may  be  a  good  deal  of  haemor- 
rhage, and  the  perforation  converted  into  a  large  gaji  requiring 
numerous  sutures  to  close  it."  These  objections  may  often  be 
soimd,  but  in  a  case  like  the  present,  where  the  patient  was 
seen  soon  after  perforation  took  place,  where  the  perforation 
was  easily  found,  where  the  stomach  was  emptj-,  and  the 
ulcer  was  small,  excision  certainly  seemed  to  be  the  right 
thing.     Simple  suture  of  the   perforation  cannot  have  any 


curative  eft'ect  upon  the  ulcer,  and  though  the  ]>atient  might 
recover  more  rapidly  fi'oiu  the  opci'atioii  itself  Ihe  gastric 
pain  and  discomfort  would  luobably  remain  inirelievcd,  and 
the  risk  of  haemorrhage  would  be  as  great  as  before. 

Rki-erknce. 

1  Operations  ofSurgay,  4th  edition,  vol.  ii,  p.  205. 
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Dit.  Danikls,  late  Superintendent  of  the  London  School  of 
Tropical  Medicine,  and  I  recoriled  a  case  of  tryjianosoma 
fever  in  the  Bkitimi  Meiucm^  .lotiitNAi,  of  May  301)1  of  this 
year.  At  that  (late  the  pidicnt  had  left  hospital  for  some 
time,  but  I  occa.sidiially  heard  (d  her  progress,  .\bout  two 
months  ago  susi)ici<ms  drowsiness  was  reported.  This 
gradually  became  more  pronounced  and  fhe  died  with  marked 
symptoms  of  sleeping  sii-kness  on  November  26th,  two 
years  and  three  montlis  after  the  jiresunied  date  of  infection. 
At  the  necro]]S\  and  subsequent  histological  examination  of 
tlie  Vjrain  unequivocal  evidence  of  sleeping  sickness  was  ob- 
tained. 

Considering  that  this  is  the  first  well-authenticated  case  of 
sleeping  sickness  in  a  Kuropeaii,  that  it  aflbrds  almost  conclu- 
sive evidence  that  the  trypanosoma  is,  to  say  the  least,  an 
important  factor  in  the  etiidogy  of  this  terrilde  disease,  and 
that  the  subji  ct  is  deservedly  exciting  much  interest,  I  feel 
justified  in  offering  tliiK  pieliiniiiary  note  for  jiublication.  In 
due  course  further  clinical  jarliculars,  together  with  a  detailed 
histological  f  xiuiiinat  ion  ol  the  brain  and  other  tissues  by 
Dr.  Blott,  F,K.S.,  and  by  Dr.  I,ow,  of  the  London  School  of 
Tropical  Medicine,  will  be  forthcoming. 

The  leading  facts  are  briefly  as  follows  : 

About  Augu.>-t  i4tli,  igoi,  the  patient,  the  wife  of  a 
missionary  statioiud  at  Mon^■embe,  Upper  Congo,  was 
bitten  on  the  left  leg  by  some  animal,  presumably  a  tsetse 
fly  (?  Glossina  jiali'tilli).  Tlie  bite  inflamed,  and  a  fortnight 
later  she  had  I  be  tiist  of  a  long  series  of  recurring  attacks  of 
fever.  About  the  same  time  a  peculiar  patchy  and  ringed 
erythematous  eruption  appeared  on  the  skin  ;  and  the  spleen 
and  liver  enlarjjed.  She  returned  to  England  in  De- 
cember, igoi.  In  May,  1902,  she  had  an  attack  of 
phlebitis  in  the  lelt  leg.  On  October  3rd,  1902,  I  saw  her 
lor  the  tiri-t  time  and  diagnosed  trypanosomiasis,  a  diagnosis 
subsequently  coiiliimed  by  Dr.  Daniels,  who  after  long  search 
found  trypanosoiiies  in  lier  blood.  She  was  in  the  tropical 
wards  of  the  London  School  of  Tropical  Medicine  foraboutfive 
months.  A  number  of  futile  attempts  were  made  by  arsenic, 
methylene  blue,  horse  serum,  and  other  means  to  destroy  the 
trypanosomes.     She  lelt  the  hospital  on  March  27tb. 

On  leaving  hospital  slie  went  to  the  seaside  and  improved 
considerably.  When  again  I  saw  her  on  May  5th,  1903,  she 
seemi  d  to  be  in  fairly  good  health,  bright,  and  able  to  walk 
about,  taking  an  active  jiait  in  conversation,  free  from  fever, 
and  apparently  much  improved,  although  the  erythema  and 
parasites  persisted.  She  then  went  to  Cromer;  the  weather 
there  was  cold  and  raw.  and,  she  thought,  had  a  prejudicial 
effect  on  her  health.  The  attacks  of  fever  became  more  fre- 
quent and  seveie,  and  licr  general  condition  rapidly  de- 
teriorated. She  returned  to  her  home  at  Bristol  feeling  weak 
and  ill.  About  the  middle  of  October,  although  able  to  get 
out  of  bed  and  walk  from  one  room  to  another,  her  friends 
noticed  hir  the  fiist  time  a  tendency  to  drowsiness.  On  this 
being  repoited,  Dr.  Low  and  I  went  to  Bristol  to  see  her.  Slie 
was  in  bed,  extremely  weak,  very  much  wasted,  with  a  rapid 
pulse,  wliich  sbe  had  had  all  along,  and  some  fever;  the 
ringed  erythema  was  still  distinct.  The  trypanosomes 
were  somewhat  more  numerous  in  the  blood.  She  was 
emotional,  but  could  converse  for  a  short  time  intelli- 
gently, only  when  conversation  stopped  she  would 
close  her  eyes  and  ajipeared  to  sleep.  Her  husband  informed 
us  that  this  8o))oiose  condition  whs  somewhat  less  maiked  at 
the  time  of  our  visit  than  a  few  days  before.  The  knee-jerks 
and  superficial  leflixes  were  present,  the  sphincters  were 
under  control,  the  pupils  reacted  normally;  there  was  no 
tremor,  but  lliere  wasa  distinct  twitching  at  the  left  angle  of 
the  mouth.  Dr.  Low.  who  had  seen  a  great  deal  of  sleeping 
sickness  in  Uganda,  would  not  commit  himself  to  a  diagnosis, 
'.hough  we  both  regarded  tbe  case  as  exceedingly  suspicious. 
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From  that  time  tlu'  patipnfs  condition  gradually  got  worse : 
drowsiness  increased,  conversation  became  oonlineJ  to  mono- 
syllables, occasionally  food  was  retained  in  the  mouth  for  a 
considerable  time  before  it  was  swallowed,  the  sphincters 
were  no  longer  controlled,  spasm  of  one  arm  occunred,  bed- 
sores fornieJ,  and  she  died  comatose  on  November  26th. 

Dr.  Neiki,  University  College,  Bristol,  kindly  made  a 
necropsy  the  same  day.  Macroscopic  signs  of  chronic 
meningo-encephalitis— injection  of  vessels,  and  milkiness  of 
Uie  pia  arachnoid— were  found.  Subsequently  microscopical 
examination  of  brain  sections  by  Drs.  Mott  and  Low  (whose 
preparations  1  have  examined)  revealed  the  extensive  peri- 
vascular small  mononuclear  infiltration  so  characteristic  of 
sleeping  sickness. 
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MEDICAL,    SURGICAL,    OBSTETRICAL,    THER.A- 
PEUTICAL,   PATHOLOGICAL,    Etc. 


RED  LIGHT  TREATMENT  OF  SMALL-POX. 
[Communicated  by  the  DiitECTOii-GENERAi,  of  the  Medical 

Department  of  the  Royal  Navy.] 
I  KEAi)  with  interest  in  the  Biutish  Medical  Journal  of 
June  6th  the  communication  of  Professor  Niels  R.  Finsen  on 
the  red  light  treatmentof  small-pox.  In  July,  1897,  I  had  an 
opportunity  of  trying  this  treatment — or,  as  Professor  Finsen 
prefers  to  call  it,  "  preventive  measure " — and  the  results 
surpassed  one's  highest  expectations.  A  bluejacket  was 
received  on  board  a  gunboat  i  was  then  serving  in  from  the 
flagship  on  the  China  station  at  a  port  in  Korea  for  passage 
to  hospital  at  Nagasaki.  His  temperature  was  103°,  rapid 
pulse,  lurred  tongue,  headache,  and  the  patient  very  ill.  He 
was  in  the  second  week  of  the  disease,  but  suppuration  was 
slight.  There  was  an  abundant  eruption  over  the  face,  scalp, 
backs  of  the  liands,  and  a  less  abundant  eruption  over  the 
trunk  and  limbs.  He  was  placed  under  the  forecastle  in  a 
swing  cot,  and  enclosed  with  a  canvas  screen.  The  only  light 
was  supplied  by  two  scuttles,  which  were  covered  with  thick 
"red  bunting"  (used  for  making  flags).  He  was  treated  in 
the  usual  way  with  liquid  diet  and  tepid  sponging.  In  two 
days  the  temperature  had  fallen  to  99°,  and  there  was  a  very 
marked  effect  on  the  eruption,  and  his  general  condition 
much  improved.  He  made  a  rapid  and  uninterrupted 
recovery,  although  the  light  preventive  measure  was  not 
carried  out  after  he  was  placed  in  hospital  at  Nagasaki.  There 
is  nothing  new  in  this  communication,  but  is  one  more  posi- 
tive proot  of  the  efficacy  of  this  light  treatment,  and  it  may 
help  others  in  a  similar  position  to  try  it. 

Montague  L.  B.  Rodd, 

Surgeon,  K.N. 

HYPERPYREXIA  IN  MEASLES. 
I  HAVE  in  a  recent  epidemic  of  measles  in  this  district  (Fails- 
worth)  had  about  50  cases,  of  which  4  died,  and  these  all  4 
died  of  hyperpyrexia.  Tliey  all  had  lung  complications. 
Two  had  moderately  severe  bronchitis,  i  very  severe  bronch- 
itis, and  I  moderate  broncho-pneumonia.  The  latter  was  seen 
by  Dr.  Ernest  S.  Reynolds,  who  verified  the  diagnoses  and 
temperature.    The  cases  and  ages  were : 

M.  J.  D.  19  months    F. 

J.N.    ...  _ syears        M. 

E.  A.  M.  10  months    F. 

J.  n.  W.  3^  years        M. 

The  history  of  the  first  three  cases  was  similar.  In  them 
I  was  called  in  to  a  case  of  apparently  normal  measles,  with 
varying  degrees  of  broncliitis,  the  two  female  cliildren  having 
commenced  convulsions,  and  J.  N.  having  "fainted."  Tlie 
rash  in  all  three  was  just  beginning  to  fade,  and  the  tempera- 
ture in  tliem  when  I  first  saw  them  was  in  all  the  cases  about 
106°  F.  Cold  si)onging,  ice  to  the  head,  etc.,  and,  in  the  easts 
where  a  bath  couhl  be  got,  a  cold  bath  with  added  ice  was 
used,  but  the  temperature  (taken  in  the  rectum)  rose  in  the 
bath,  and  death  e.isued  in  all  three,  in  periods  ranging  from 
lour  to  seven  hours. 

The  last  case,  J.  U.  W.,  I  had  attended  through  a  preceding 
t)roncliitiB,  and  when  the  rasli  came  out  diarrhoea  and 
nroncliopneumonia  commenced.  I  saw  him  on  the  evening 
01  Uctober  28lh  (lli,-  evening  before  death),  when  he  was  deli- 
rious, with  a  temperature  of  104°  F.  The  rasli  was  begin- 
ning to  fade,  A  bath  was  given.  He  fell  asleep,  and 
slept  qui,  tly  until  4  a.m.,  awaking  talkative,  and  much 
OelUT ;  tlic  temperature  was  then  101°  F.     1  was  again  sent 


for  at  7.30  a.m.,  as  he  had  "  fainted."  I  found  him  pale,  with 
moist  skin  ancl  stertorous  breathing,  and  complete  insensi- 
bility, with  a  temperature  of  106°  F.  I  telephoned  for  Dr. 
E.  S.  Reynolds,  and  meanwhile  repeated  the  bath.  Dr. 
Reynolds,  at  9.30  a.m.,  October  29th,  found  the  temperature 
up  to  no"  F.  This  was  confirmed  by  three  thermometers. 
The  child  died  at  10  a.m.,  with  a  temperature  of  111°  F. 

1  understand  from  Dr.  Reynolds  that  hyperpyrexia  in 
measles  is  unknown,  and  in  no  authorities  he  and  I  )iave 
consulted  do  we  find  any  mention  of  it. 

I  have  since  casually  heard  of  three  other  cases  of  sudden 
deaths  during  measles,  with  apparently  similar  symptoms. 
ConvTilsions  accompanied  the  hyperpyrexia  in  the  two  female 
babies.  The  treatment  adopted  was  cold  to  the  body,  tepid 
baths  with  ice  added,  and  ice  to  the  head.  No  effect  was  seen 
on  the  temperature. 

Dr.  Reynolds  considers  these  four  cases  unique,  and  that  in 
the  case  he  saw  the  hyperpyrexia  was  doubtless  the  cause  of 
death.    It  is  by  liis  request  and  advice  I  put  them  on  record. 

Failsworth,  Manchester.  E.  Bau.N'ES,  M.B.Aberd. 


CAt<E  OF  ACTINOMYCOSIS  OF  THE  LOWER  JAW. 
In  the  beginning  of  March,  igoi,  a  delicate,  anaemic  girl 
suS'ered  from  a  hard  swelling  on  the  lower  jaw,  connected 
with  a  decayed,  hollow  right  molar  tooth.  The  swelling  had 
gradually  become  larger,  and  at  intervals  shooting  pain  oc- 
curred in  it.  This  was  dift'erent  to  the  continuous  active 
pain  associated  with  the  usual  development  of  an  alveolar 
abscess.  External  application  had  no  appreciable  effect,  and 
eventually,  as  pus  was  forming,  the  molar  tooth  was  ex- 
tracted, and  matter  escaped.  In  spite  of  this,  the  abscess 
continued  to  advance  to  the  surface,  and  opened  in  two 
places.  A  gianulomatous  condition  speedily  developed 
round  the  openings,  and  granules  of  actinomycosis  were  dis- 
covered in  the  discharge.  They  were  small  in  size,  yellowish, 
and  did  not  exhibit  many  of  the  "clubbed"  ele- 
ments. Potassium  iodide  in  increasing  doses  was  given 
till  the  amount  tak«i  per  diem  soon  reached  90  gr. 
Similar  effects  in  the  discharge  and  granules  were  observed  as 
detailed  in  a  case  reported  in  the  Biutish  Medical  Jouiinal 
in  June,  1896.  Several  days  after  tlie  potassium  iodide  was 
administered,  tlie  granulomatous  condition  entirely  dis- 
appeared, the  wounds  becoming  quite  fiat.  On  April  19th 
Mr.  Godlee,  who  had  seen  the  patient  and  corroborated  the 
diagnosis,  operated  by  incising  the  abscess  and  scraping  away 
as  much  deposit  as  possible,  and  also  thoroughly  cleaning  the 
bone,  about  three-quarters  of  an  inch  of  which  was  denuded  of 
periosteum.  Pure  carbolic  acid  was  poured  into  tlie  wound, 
and  allowed  to  remain  for  a  few  minutes,  and  finally  the  bone 
and  abscess  cavity  were  well  rubbed  with  a  swab  soaked  in 
pure  carbolic  acid.  The  wound  was  packed  with  iodoform 
gauze,  which  was  removed  in  three  days.  Healing  gradually 
took  place  by  granulation,  leaving  a  scar  of  a  keloid  type 
about  an  eighth  of  an  inch  wide ;  but  a  certain  amount  of 
induration  remained  about  the  margin  of  the  abscess  cavity. 
The  opening  of  the  abscess  into  the  mouth  had  closed, 
although  this  was  the  channel  of  least  resistance. 

Another  abscess  a  little  behind  and  inferior  to  the  first  one, 
formed,  and  on  May  16th  was  treated  by  Dr.  Dickson  and 
myself  in  the  same  manner  and  with  a  similar  result.  Indura- 
tion round  the  margin  again  remained. 

A  third  abscess  still  lower  in  the  neck,  in  close  contiguity 
to  the  previous  one,  speedily  followed,  and  was  opened  on 
May  24th ;  but  as  we  proposed  to  try  the  effect  of  spirit  ol 
wine  we  adopted  the  following  plan  wliich,  we  think,  deserves 
further  trial  and  investigation. 

The  needle  of  an  antitoxin  syringe  was  plunged  into  the 
abscess  cavity,  and  some  pus  was  squeezed  out.  Then  spirits 
of  wine  was  injected  under  pressure  and  allowed  to  remain 
for  about  ten  minutes.  The  abscess  was  then  opened  and 
thoroughly  scrajicd  out  and  packed.  It  cleaned  out  much 
more  thoroughly  than  the  )ircvious  ones  and  healed  quickly, 
leaving  a  narrow  linear  scar  without  any  induration  at  the 
margin.  There  was  no  further  spread  of  Uie  disease  in  tliis 
direction. 

On  July  4th  a  final  smaller  abscess  communicating  with  the 
jaw-bone  was  opened  over  the  site  of  the  first  abscess.  It  had 
worked  its  way  straight  through  the  nii<ldle  of  the  keloid 
scar.  It  was  treated  with  spirits  of  wine  and  thurouyhly 
scraped.  It  healed  well,  and  there  has  been  no  further  sign 
of  the  disease. 

The  potassium  iodide  was  continued  in  large  doses  for 
about    three    months    as    a    precautionary    measure,    and 
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especi.illy  as  tlio  patient  gained  flesh  considerably  under  its 
administration,  and  also  lost  her  anaemic-  condition. 

As  in  syphilitic  deposits  so  in  actinomycosis,  large  doses 
of  the  dru-4  are  well  borne,  and  the  remedy  in  both  cases  lias 
a  very  definite  influence  for  good.  This  is  especially  the  case 
when  the  disease  is  not  in  connexion  with  the  gastro- 
intestinal tract. 

The  granules  in  the  final  abscess  were  very  soft,  pale  in 
colour,  had  lost  their  consistence,  and  their  •'  mantle "  was 
not  defined.  This  condition  was  also  observed  shortly  before 
death  in  the  case  described  in  the  BitiTisn  Mkuicai,  JofuxAi. 
in  1S96,  and  in  it,  although  death  occurred,  accompanied  by 
e.Ktreme  emaciation  and  exhaustion,  Dr.  James  Gallon-ay, 
who  made  the  necropsy,  rei)Orted  :  "  There  remain  only  the 
softened  wall  of  what  had  been  an  abscess  cavity.  Nothing 
can  be  found  to  demonstrate  the  ray  fungns."  For  some 
time  previous,  it  may  be  added,  spirits  of  wine  and  water 
(about  I  in  3)  had  been  injected  under  pressure  by  means  of 
a  douche.  As  the  result  of  this  there  was  first  a  profuse 
serous  discharge,  followed  in  a  few  days  by  pus  and  masses 
of  deposit  coming  away.  The  spirit  application  then  we 
think  deserves  further  trial  on  account  of  the  great  efliciency 
it  possesses,  by  reason  of  its  tenuity,  in  cleaning  out  the 
burrows,  and  especially  r.uder  pressure  penetrating  the  in- 
flammatory deposit.     It  is  also  a  very  strong  germicide. 

The  potassium  ioilide  sustained  its  reputation  by  its  disin- 
tegrating effect  on  the  granules  and  by  its  resolution  of  the 
inflanimatory  deposit,  thus  robbing  the  fungus  of  its  food. 

D.  Fairweather,  M.A.,  M.D., 

LondoD.  X.  Robinson  S.  Dickson,  M.D. 
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ROYAL  XATIOXAL  HOSPITAL  FOR  CONSUIIPTION 
Jl^B  DI.SEASES  OF  THE  CHEST,  YENTXOR. 

A   CASE   OF  TUBERCULOSIS  OK    THE   TONGUE. 

(Reported  by  J.  F.  Halls  Dally,  M. A.,  M.B.,  B.C.Cantab., 
M.R.C.S.Eng.,  L.K.C.P.Lond.,  Assistant  Resident 
Medical  Officer.) 
The  patient,  a  married  woman,  aged  35,  was  admitted  on 
MarL-h  13th,  1903.  Her  mother  died,  at  the  age  of  57,  of 
"decline,"  and  one  brother  of  "consumption,"  at  the  age  of 
31.  There  was  no  further  family  history  of  consumption. 
Her  husband  is  healthy.  She  had  had  no  children.  Her 
past  illnesses  were  "typhoid  fever"  at  the  age  of  9,  and 
"influenza"  in  the  spring  of  1902.  With  the  exception  of 
these  she  has  been  quite  healthy. 

Uutory  0}  ilie  Present  Condition. — Since  the  attack  of  "influenza"  in 
litoi  tlie  patient  has  never  felt  well,  and  has  had  a  cough  with  expectora- 
tion. Haemoptysis  in  small  quantity  occurred  in  April,  1902.  and  tlie 
sputum  has  been  slightly  tinged  on  several  occasions  since.  In  Decem- 
ber. 1902,  about  half  a  pint  of  bright  blood  came  up  on  coughing. 

History  of  Tongue  Comiilion. — In  October,  1902,  a  small  red  spot 
appeared  at  the  tip  of  tlie  tongue.  After  a  tew  days  this  became 
raised,  and  in  November  developed  into  a  whitish  patch.  Previously 
the  tongue  had  been  long  and  pointed,  but  the  tip  now  began  gradually 
to  disappear,  the  ulcerated  surface  being  covered  with  a  whitish 
slougb.  In  December.  1902,  a  reddish  elevation  was  noticed  at  the 
right  margin  of  the  tongue,  which  increased  in  size,  and  then  ulcer- 
ated. leaving  a  shallow  depression  covered  by  a  whitish  slough.  Both 
patches  have  always  been  tender,  and  have  felt  sore,  the  sensitiveness 
of  the  one  at  the  tip  of  the  tongue  being  increased  by  the  patient  in- 
voluntarily biting  it  at  night.  The  tongue  was  excessively  tender 
whenever  food  was  taken,  and  at  night  used  to  throb  and  burn,  so  that 
the  patient's  rest  has  been  mu  -h  disturbed  since  the  beginning  of  the  year. 

Condition  on  Admifnon. — The  patient  has  lost  weight,  sweats  at  night, 
does  not  sleep  well,  and  is  short  of  breath.  The  appetite  is  fair  ;  she 
Is  not  troubled  mth  indigestion,  but  constipation  is  present.  She  is  not 
anaemic.  The  heart's  apex  beat  is  in  the  sixth  left  intercostal  space, 
three-quartei-s  of  an  inch  inside  the  mid-clavicular  line.  The  area  oi 
cardiac  dullness  is  much  diminished,  and  the  heart  sounds  arc  faint, 
but  there  are  no  added  sounds.  The  chest  is  well  covered,  and  in  shape 
somewliat  emphysematous.  Over  the  left  front  the  percussion  note  is 
impaired  down  to  the  level  of  the  second  rib,  and  crepitations  arc 
audible  down  to  the  sixth  rib  on  the  left  side  and  to  the  second  rib  on 
the  right.  Posteriorly  there  is  impaired  percussion  on  the  left  as  low  as 
the  fourth  thoracic  spine,  the  note,  except  over  the  upper  two-thirds  01 
the  left  lung,  being  elsewhere  hyper-rp.3onant.  Crepitations  extend  on 
the  left  side  down  to  the  eighth  thoracic  spine  and  on  the  right  to  the 
fourth- thoi-acic  spine.  On  the  day  following  the  patient's  admissifu 
tuberce  bacilli  were  found  in  the  sputum,  also  on  April  i6h  and 
Jane  :9th. 

Cotximon  0/  Tongue. — On   the   dorstua  is  a  coatiog  of  brownish  fur. 


and  at  the  tip  an  ulcerated  surface,  transversely  oval,  as  if  the  end  0 
the  tongue  had  been  cut  off.  The  surface  is  made  up  of  pale,  flattened 
granulations,  the  lower  portion  being  covered  by  yellowish  grey 
mucus  ;  the  edycs  are  slightly  undermined  on  the  right  .side,  and 
sharply  cut  elsewhere,  the  margin  being  a  little  lliickeucd  and  redder 
than  the  rest  of  the  tongue.  There  is  no  suirounding  oedema  or  infil- 
tration. The  ulcer  measures  18  mm.  in  length  by  6  mm.  in  breadth. 
Situated  on  the  right  margin  of  the  tongue,  at  a  distance  of  8  mm.  from 
the  above,  is  another  small  ulcer,  pale,  with  an  excavated  centre, 
surrounded  by  a  hyperaemic  margin.  This  measures  4  mm.  in 
3,  vertical  direction  and  5  mm.  transversely.  Both  ulcers  are  ex- 
(luisitely  painful  when  food  is  taken  or  when  their  surface  is  touched, 
and  salivation  is  present  to  a  slight  degree.  The  lynijliatic  glands  be- 
neath the  jaw  are  enlarged  on  both  sides,  but  aiw  not  tender.  The 
patient  remained  in  hospital  sixteen  weeks.  During  the  first  fortnight 
her  temperature  varied  from  98.0°  to  99.8°  F.,  and  during  the  rest  of 
the  time  from  97.8°  to  99.0°  F. 

Treatment  and  Prorireif. — The  treatment  at  first  adopted  consisted  in 
the  local  ajiplication  of  a  powder  composed  of  morphine,  iodoform,  and 
boric  acid,  together  with  a  boric  acid  inuuth-wash.  The  ulcers  during 
this  time  became  more  painful,  and  slowly  but  steadily  increased  in 
size.  On  AprU  3rd  the  fallowing  treatment  was  instituted;  the  ulcers 
were  painted  with  a  10  per  cent.  soluti*iu  of  cocaine  five  minutes  before 
each  meal,  and  once  daily  a  10  per  cent,  solutionofl.-icticacid  was  rubbed 
into  the  ulcerated  surfaces  after  previous  cocainizaticn.  The  strength  of 
the  solution  was  rapidly  increased,  till  on  April  13th  pure  lactic  was 
reached,  and  this  application  was  daily  continued  till  Mny  8tli.  The 
note  at  this  time  in  the  casebook  runs  as  follows  :  "  The  base  of  the 
ulcer  at  the  tip  of  the  tongue  is  now  almost  level  with  the  edges,  and 
looks  healthy,  the  edges  being  no  longer  undermined.  It  is  smaller  in 
size.  The  ulcer  at  the  right  margin  slightly  enlarged  till  May  3rd,  since 
when  it  has  been  stationary  in  size."  Since  tiie  ulcer  at  the  side  was 
not  healing,  pure  carbolic  acid  was  applied  twice,  then  piU'C  lactic,  and 
pure  carbolic  acid  again  on  May  nth.  A  week  later  the  ulcer  at  the 
side  was  scraped,  and  pure  carbolic  acid  applied,  the  ulcer  at  the  tip 
being  treated  similarly  on  the  26th.  The  scrapings  were  carefully 
examined  on  each  occasion  for  tubercle  bacilli,  but,  as  not  infrequently 
happens  in  this  class  of  case,  without  positive  result.  .\t  this  time  the 
ulcer  at  the  side  of  the  tongue  had  nearly  healed.  For  the  ulcer  at  the 
end  of  the  tongue  pure  nitric  acid  was  now  applied  daily.  The  nt  te  on 
June  15th  is,  "  Ulcer  slowly  and  steadily  diminishing  in  size.  General 
condition  good."  By  the  29th  the  ulcer  had  lost  its  hyiicrsensitiveness, 
and  was  very  small.  The  nitric  acid  was  then  discontinued,  and  patient 
left  the  hospital  on  July  2nd.  Since  her  departure  she  has  been  kept 
under  observation,  and  up  to  the  time  of  writing  both  ulcers  remain 
completely  healed,  and  there  is  no  tenderness,  Infiltration,  or  other 
evidence  of  recrudescence  of  the  disease. 

Remarks. — The  above  case  is  of  interest  not  only  on  account 
of  the  rarity  of  the  disease,  but  also  on  account  of  the  un- 
usually favourable  nature  of  the  result.  In  support  of  the 
fact  that  this  condition  is  usually  regai-ded  as  hopeless  I  may 
quote  Mr.  Butlin,  who  states '  that 

the  prognosis  of  tuberculous  ulcer  of  the  tongue  is  almost  as  unhappy 
as  that  of  carcinoma.  Sot  only  is  the  disease  fatal,  but  it  is  usually 
fatal  within  a  few  months,  or  from  one  to  two  years. 
The  reason  for  this  bad  prognosis  probably  depends  on  the 
difficulty  which  these  patients  experience  in  taking  food. 
Since  it  is  usually  agreed  that  dysphagia  is  the  factor  of 
most  importance  as  regards  the  rapid  downhill  course  which 
is  taken  by  cases  of  tuberculous  laryngitis,  the  probability  is 
that  the  same  symptom  is  the  cause  of  the  bad  proenosis  in 
cases  of  tuberculous  ulceration  of  the  tongue  in  which  the 
dysphagia  is  an  equally  prominent  symptom.  Now,  in  the 
present  case  inability  to  take  food  persisted  to  such  a  degree 
that,  if  we  are  correct  in  assuming  dyt^phagia  to  be  the  cause 
of  the  bad  prognosis,  this  patient  had  an  equally  short  time  to 
live.  Tlie  patient  being  unwilling  to  accept  surgical  treatment, 
it  became  necessary  to  decide  upon  some  form  of  local  applica- 
tion. For  many  years  past  treatment  by  means  of  the  local 
application  of  lactic  acid  has  been  almost  univerFally  adopted 
for  tuberculous  ulcers  of  the  larynx,  and  it  has  b<  en  thought 
to  exercise  a  specific  action  upon  them.  Latterly,  however, 
some  doubt  has  arisen  as  to  its  sppciflcity,  and  now  it  seems 
more  probable  that  iis  beneficial  effect  entirely  depends  upon 
the  germicidal  property  which  it  possesses  in  common  with 
other  acids.  Having  started  treatment  with  lactic  acid,  and 
— wishing  to  gain  further  knowledge  as  to  the  truth  or  other- 
wise of  this  more  recent  hypothesis— landing  aftf  r  a  short 
time  that  the  ulcer  at  the  side  of  the  tongue  was  enlarging  in- 
stead of  healing,  I  abandoned  the  use  <  f  lactic  acid  for  the 
smaller  marginal  ulcer  and  tried  the  effect  of  pure  carbolic. 
The  very  marked  improvement  subsequently  manifested  en- 
couraged me  to  adopt  the  same  treatment,  followed  by  nitric 
acid  for  the  larger  ulcer  at  the  tip  of  the  tongue,  and  although 
this  had  been  steadily  healing  under  the  influence  of  lactic 
acid,  yet  under  the  newer  conditions  it  healed  with  much 
greater  r/spidity.  Carbolic  acid,  not  being  a  true  acid,  per- 
haps hardly  comes  under  the  same  category  as  the  others,  but 

^  Diseases  of  the  Tovigue^  1900,  p.  180. 
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nevertheless  arts  similarly  on  acciunt  of  its  germicidal  pro- 
perties. I  am  indebted  to  Dr.  Robertson  for  permission  to 
publish  this  case.  

IBritisIj    iEciiiral    ^ssotiatton. 

CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


NORTH  OF  ENGLAND  BRANCH. 
E.  H.  Davis,  M.R.C.S.,  in  tlie  Chair. 
Jfest  Hartlepool,  Wednesday,  October  SSth,  1903. 
The  Climatic  Treatment  of  Fhtkisis.— Dr.  T.  Beattie 
delivered  an  address,  entitled.  Climate  versus  Sanatoria  in 
the  Treatment  of  Pulmonary  Tuberculosis.  The  address  was 
based  largely  on  the  speaker's  own  experiences  at  Davos  and 
at  home.  Dr.  Beattie  laid  special  stress  on  the  fact  that 
climate  was  of  secondary  importance  to  fresh  air  and  rest, 
but  certain  climates  were  a  great  luxury  in  the  open-air 
treatment,  and  enabled  those  who  had  the  means  to  pursue 
the  treatment  under  general  conditions.  He  mentioned 
several  points  which  h  id  struck  him  as  a  patient,  a  hospital 
physician,  and  a  pathologist,  such  as  the  importance  of 
careful  treatment  of  all  pleurisies,  and  the  need  for  watch- 
fulness in  regard  to  all  light-weight  patients.  He  condemned 
the  practice  of  wintering,  which  was  frequently  a  means  of 
lulling  the  patient  into  a  false  security  ;  gave  many  indica- 
tions as  to  suitable  climates  in  certain  classes  of  eases,  and 
emphasized  the  fact  that  in  the  last  resort  much  eould  be 
done  at  home  by  people  of  moderate  means  who  were  care- 
fully instructed  by  their  medical  adviser. — The  address  was 
very  cordially  received,  and  Dr.  Robinsox  voiced  the  feelings 
of  pleasure  experienced  by  the  members  at  seeing  their  late 
Honorai-y  Secretary  back  again  in  such  robust  health.  He 
endorsed  nearly  everything  said  by  Dr.  Beattie,  and  dwelt 
particularly  on  the  comparative  insignifieance  of  climate 
judging  from  liis  experiences  of  the  good  work  done  at  the 
Stanhope  Sanatorium. — Dr.  E.  W.  Diver  said  his  experience 
of  four  years  in  sanatorium  work  enabled  him  to  corr«borate 
what  had  been  said  by  the  previous  speakers.  He  particu- 
larly endorsed  Dr.  Seattle's  remarks  on  wintering,  and  said 
he  had  seen  several  examples  of  its  dangers  in  inducing  con- 
sumptives to  trust  to  it  rather  than  to  rigorous  and  long- 
continued  fresh-air  trpatment  under  proper  supervision.  He 
also  emphasized  the  absurdity  of  the  idea  held  by  many 
people  that  climate,  or  even  weather,  was  of  supreme  import- 
ance. This  frequently  induced  cases  to  refrain  from  putting 
themselves  un<ler  treatment  in  the  autumn  or  winter,  thus 
wasting  valuable  time. — Dr.  Smcrthwaite  (Newcastle)  men- 
tioned briefly  some  striking  practical  experiences  he  had  had 
in  Vienna,  showing  the  great  value  of  absolute  functional 
rest  in  cases  of  laryngeal  tuberculosis. — Dr.  Beattie  replied. 

Operation  for  Mrilir/tiant  Disease.— Dr.  A.  E.  MoRisON  showed 
a  number  of  patients  operated  upon  some  years  previously 
for  malignant  disease.  In  all  the  patients  shown  the  diagnosis 
of  malignant  disease  had  been  verified  by  microscopical 
examination  of  tlie  gi-owths  after  removal,  (i)  Mrs.  AV., 
aged  85,  breast  and  axillary  glands  removed  twelve  years  ago  ; 
(2)  Mrs.  ().,  agerl  53,  breast  and  axillary  glands  removed  nine 
years  and  a-half  ago  ;  (3)  Mrs.  M.,  aged  36,  breast  and  axillary 
glands  removed  seven  years  ago  ;  this  patient  at  the  time  of 
the  operation  was  two  months'  pregnant,  and  since  the  opera- 
tion had  had  four  children  ;  (4)  Mrs.  B.,  aged  42.  amputation 
through  ujiper  one-tliird  of  tliigh  for  myeloid  sarcoma  of 
femur  fourteen  years  ago  :  a  spontaneous  fracture  of  the 
femur  occurred  immediately  above  the  knee  prior  to  the  am- 
putation ;  the  medullary  caviity  of  the  portion  of  femur  left 
was  scraped  out  with  a  sharp  spoon  ;  (5)  Mr.  P.,  aged  4S, 
whole  of  lower  lip,  angles  of  the  mouth  and  cervical  glands  on 
both  sides  removed  for  epitlielioma  eight  years  ago;  a  new 
lip  was  formed  from  skin  Haps  from  the  neck;  (6)  Mr.  F,., 
aged  51,  similar  operation  to  last  performed  six  weeks  ago; 
(7)  Mr.s.  S.,  aseil  65,  ex  ision  of  breast  and  axillary  glands 
for  ticirrhus  fifteen  months  ago  by  Halsted's  method;  this 
patient  was  shown  to  illustrats  the  amount  of  movement  of 
the  arra  a  few  months  after  so  radical  an  operation. 

Wirim/  of  Patella  for  Fracture.— Dr.  A.  E.  MonisoN  also 
showed  four  eases  in  whom  he  had  wired  the  patella  for  frac- 
ture:  (1)  .T.  V,..  who  suffered  a  compound  comminuted  frac- 
ture from  lh<-  kiek  of  a  horse  ;  thirty  hours  after  the  injury 
he  was  admitted  into  the  hospital,  the  patella  wired,  and  the 


knee-joint  wasl  e  1  out;  a  drrtin  ^.e  '<.»•  e  'v.i.-  inserted  into  the 
joint  for  tiventy-four  h'Urs;  pa^^ive  movement  was  com- 
menced in  ten  days;  sulisequent  moveni.  nt  and  usefulness 
of  limb  perfect ;  (2)  M.  Ij.,  fracture  thr.iiiiih  indirect  violence  ; 
operation  eighteen  hours  after  "ccdHnt  ;  (3)W.  W.,  fracture 
through  indirect  violence ;  c.p.r.iti'in  twenty-four  hours  after 
accident;  in  both  cases  c 'mpleie  use  of  the  limb  resulted; 
(4)  M.  J.,  fractured  her  patella  in  .\prd.  igoi.  and  was  treated 
by  prolonged  rest  and  elevat Hn  of  the  limb  for  six  weeks; 
about  2  in.  of  fibrous  ti.-.sue  separited  the  t«o  fragments,  and 
her  leg  was  weak  and  gave  wav  undfr  her  on  going  up  or 
downstairs.  In  April,  1902,  she  slippcl  on  the  ice,  and 
ruptured  the  fibrous  ban  1  uoiling  the  two  fragments  of 
patella.  Four  days  after  the  two  ends  of  the  patella  were 
refreshed,  and  wired.  The  kneo  joint  was  full  of  blood  clot, 
and  was  washed  out  with  i  in  locxx)  lonosive  sublimate 
lotion  ;  passive  movemen'  was  commenced  on  the  eighth  day, 
and  a  useful  limb  resulted. 

Specimens. — Dr.  A.  E.  Morison  also  showed  a  series  of 
fibroid  tumours  of  the  uterus,  removed  by  abdominal 
hysterectomy. 

Electro-therapeutic  Apparatus.  —  Dr.  H.  E.  Gamlex  had  ir> 
the  hall  a  most  extensive  array  of  electro-therapeutic  appa- 
ratus, the  whole  of  which  eouM  not  lie  demonstrated  owing 
to  lack  of  time.  He  showed  some  excellent  .?-ray  photographs, 
and  showed  and  explaine^l  the  app-mttus  for  high-frequency 
work.  Much  interest  was  shown  by  members  present,  and 
regret  was  expressed  that  time  did  not  permit  the  whole  of 
the  exhibit  to  be  thoroughly  evplained. 


SOUTH  WALES  ANU  MoNMUUTHSHIRE  BRANCH: 
CARI'lIF  DIVISION. 
Dr.  W.  T.  Edwauds  Pre-ilent,  in  the  Chair. 
Cardiff,  Ti^ur-  ay,  (  cto'ir  22,id,  1903. 

Diagnosis  of  Auiiic  Aiiemy-m. —  Dr.  \V.  Mitchell  Stevens 
read  a  paper  on  the  dilfi  -ultic^s  in  the  diagnosis  of  aortic 
aneurysm  when  situated  n^ar  llie  crura  of  the  diaphragm. 
Two  illustrative  cases  were  cited.  In  Case  I  the  chief  points 
to  be  noted  were  (a)  the  lat'^iicy  of  symp'oms;  (i)the  sudden 
unconsciousness  ;(c)theeontinu  lus  vomiting,  with  abdominal 
pain,  tenderness,  and  distension  ;  (rf)l'  e  preliminary  rupture- 
followed  by  the  fatil  buistini!.  In  Case  II  the  symptoms 
were  somewhat  similar.  Tlie  quiikly  fatal  rupture  was  pre- 
ceded by  pain  and  tenderness  about  the  hepatic  region. 
Dr.  Stevens  emphasized  the  noteivorttiiiiess  of  one  symptom, 
namely,  the  fainting  or  uneonscioiisness  which  pointed  to  loss 
ot  blood,  and  whieli  should  suu'gest  the  dilferential  diagnosis 
from  sudden  abdominal  lesii>in  such  as  perforation  or 
obstruction.  The  .?■  rays  might  prove  to  be  of  differential 
value  in  some  of  these  eases. 

Prostatectomy  by  Freyer's  Method. — INfr.  William  Sheen 
recorded  two  cases  of  prostatecioniy  by  Freyer's  method. 
The  patient  in  the  first  i-asi-  was  a  man,  aged  62,  who  had 
had  prostatic  symptoms  for  four  yenrs.  At  the  time  ot  the 
operation  severe  haemorrhajjic  cystitis  had  supervened. 
Suprapubic  prostateetomy  was  edoctid,  the  prostate  being 
easily  enucleated  by  Fn  yer's  method.  The  patient  made  a 
very  satisfactory  recovery.  Tie  specimen  was  shown  at  the 
meeting.  In  the  seconil  case  there  was  considerabledifficnlty 
in  the  removal  of  the  gland  owing  to  the  presence  of  several 
adenomatous  outgrowt'  s. 

Ulcer  of  Stomach. — .Mr.  P.  Rhys  Guikfiths  read  notes 
on  a  successful  case  of  operation  for  perforating  ulcer  of  the 
stomach. 

AtameetinffheldatC.nrdiffon  November 4th,  Dr.M.G.  Evans 
in  the  eliair,  Mr.  CouNKt.irs  A.  (iKiKHTiis  read  a  paper  on  Some 
Fatal  Types  of  Apt>endiciiis.  These  weie  illustrated  by  three 
recent  cases  in  wln'cb  Mr.  'irifliths  had  been  asked  to  operate 
for  (1)  intestinal  ob-tiuction,  (2)  severe  nbdominal  pain  of 
obscure  origin,  an  1  (3)  lionour  sui^posed  by  medical  attendant 
to  l)eintussu«ception  -all  ca-ies<if  peritonitis  fromgangrenous 
appendix.  Reference  was  made  to  the  frequency  with  which 
supposed  mechanical  obsiruction  was  really  due  to  a  paralytic- 
obstruction  from  perit'Uiitis  of  perforative  origin.  Several 
faecal  concretions  from  cases  o'  anpendicitis  were  shown. 


British  Guian\  Buanih.  —  .\l  Die  annuil  meeting  of  thisj 
Branch,  held  on  Oct. ibev  24th,  [)r.  .1  II.  (?(>nvhhs,  President, 
in  the  <liair.  Dr.  (I.  H.  i>k  Fhkitas  read  notes  on  a  case  of 
suppuratintr  oviri:in  cyst  and  on  one  of  extrauterine  preg- 
nai.cy,  which  were  both   operat-ed  on  in  the  Public  Hospital, 
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Georgetown.— Tlie  ruKsii>ENT  cxli  bited  a  recent  specimen 
of  a  ruptured  tubal  prc.uimncy  sliownig  a  complete  sac  in  the 
outer  third  of  the  lelt  broad  ligament,  which  contained  a  fetus 
between  the  second  and  third  month  of  gestation,  and  a  rudi- 
mentaiy  placenta  and  conl.  The  uterus  contained  a  complete 
decidua.  The  patient  died  of  internal  liaemorrhage  and  peri- 
tonitis. During  life  all  the  symptams  pointed  to  intestinal 
obstruction  and  peritonitis;  there  had  been  no  external 
haemorrhage  of  any  sort. 

Batu  and  BitisTOL  Branch.— A  meeting  of  this  Branch 
was  lield  at  Bath  on  November  25th,  Dr.  Barclay  Bakon, 
Tresident,  in  the  chair.  Tliere  were  thirty-live  members 
present.  -  Dr.  E.  J.  Cave  showed  a  patient  sufl'eriug  from 
ulcerative  endocarditis,  and  Dr.  Waldo  discussed  it. — Dr. 
Llewkllyn  .foNES  I'ead  a  paper  on  gastro-intestiual  diseases 
in  relation  to  joint  swellings,  and  Dr.  Suingleton  Smith 
remarked  upon  it. — Dr.  Wilson  Smith  related  some  cases  of 
multiple  vascular  obstruction  ;  and  in  the  discussion  which 
ensued  Drs.  Waldo,  Eisheu  and  Michell  Clarke,  and 
Messrs.  Benson  and  Beaumont  joined. — Mr.  J.  K.  Benson 
suggested  a  scheme  for  hospital  treatment  for  the  middle 
classes,  which  was  criticized  by  Dr.  Preston  King,  Mr.  Paul 
Bush,  and  Mr.  H.  H.  Williams.— Dr.  J.  Wigmore  read  notes 
of  a  case  of  puerperal  eclampsia. 


Ulster  Branch:  Belfast  Division.— At  a  meeting  held 
on  November  25th,  Dr.  Stanley  B.  Coates,  President,  in 
the  chair.  Dr.  Donnan  (Holywood)  showed  a  patient  with  a 
large  sarcoma  of  the  superior  maxilla,  and  read  notes  of  a 
most  interesting  case  of  acute  transverse  myelitis.  Drs. 
MacCormac  and  McKisack  otfered  comments  in  the  case. — 
Dr.  A.  B.  Mitchell  showed  a  number  of  pathological  speci- 
mens, and  read  notes  of  four  cases  of  Jacksonian  epilepsy. 
Drs.  McKisack,  Lindsay,  and  Calwell  took  part  in  the  dis- 
cussion which  followed. — Dr.  John  Camphell  read  a  paper  on 
the  ti'eatment  of  inoperable  cancer  of  the  uterus,  in  which  he 
pointed  out  how  much  could  be  done  to  relieve  the  patient's 
sufferings  and  retard  the  proijress  of  the  disease  by  the  in- 
telligent use  of  caustics,  especially  the  chloride  of  zinc.  The 
paper  was  continued  by  Drs.  Dempsey  and  Johnstone. — Dr. 
Dempsey  gave  an  account  of  the  work  done  in  the  gynaeco- 
logical department  of  the  Mater  Infirmorum  Hospital  during 
the  past  year. — The  following  contributions  were  also  fur- 
nished :  A  paper  by  Dr.  Calwell  on  the  relationship  of  gastric 
ulcer  to  chlorosis.  Notes  of  three  cases  of  duodenal  ulcer,  and 
of  a  case  of  successful  resection  of  5  ft.  of  gangrenous  intestine, 
by  Dr.  Robert  Campbell  ;  notes  of  a  case  of  Friedreich's 
ataxia  (patient  exhibited)  by  Dr.  McKisack. 


Socth-Eastern  Branch  :  Isle  of  Thanet  Division.— At  a 
meeting  held  at  Ramsgate  on  November  26th,  Dr.  Bowden  in 
the  chair.  Dr.  Halstead  read  a  paper  entitled  "The  Diificul- 
ties  of  Diagnosis  between  Functional  and  Organic  Diseases  of 
the  Nervous  System."  Stress  was  laid  upon  the  importance 
of  ascertaining  the  absence  of  every  single  sign  of  organic 
nervous  disease  before  labelling  the  disease  as  only  func- 
tional, and  until  that  precaution  had  been  taken  it  was  urged 
that  neither  sex,  nor  age,  nor  transitoriness,  nor  variability, 
nor  hysterical  stigmata,  nor  neurotic  manifestation,  nor  sud- 
denness of  onset,  nor  even  ultimate  recovery,  should  in- 
fluence much  the  estimate  of  the  case.  Mention  was  also 
made  of  the  help  which  might  be  derived  from  a  thorough 
examination  of  the  otlier  organs  of  the  patient,  so  that  any  of 
those  diseases  might  be  detected  which  are  known  often  to 
produce  organic  diseases  of  the  nervous  system,  and,  if  any 
such  disease  be  found  present,  its  capability  of  producing  the 
nervous  symptoms  present  in  the  case  should  be  considered. 

Licentiates  of  Societies  of  Apothecaries.— As  will  be 
seen  by  an  advertisement  in  this  issue,  a  meeting  of  licenti- 
ates of  the  Society  of  Apothecaries  will  be  held  on  Tuesday 
next  at  4  p.m.,  at  the  Apothecaries'  Hall,  Blackfriars.  Lon- 
don, E.C.,  under  the  auspices  of  the  Association  of  Physicians 
and  Surgeons  of  the  Society  of  Apothecaries.  The  meeting 
will  be  addressed  by  Mr.  George  Brown  and  Mr.  George 
.Tackson,  direct  representatives  on  the  General  Medical 
Council,  and  by  Mr.  A.  Mowbray  Upton,  Clerk  to  the  Society 
of  Apothecaries.  A  dinner  will  take  place  on  the  same  day 
at  S  p.m.  at  the  Restaurant  Frascati,  Oxford  Street,  tickets  for 
which  can  be  obtained  from  Dr.  Gerald  Dalton,  Cranboum 
Mansions,  Cranbourn  Street,  W.C. 
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Frederick  Taylor,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Friday,  Aoiember  27th,  1903. 

Chronic  Intussusception  treated  by  Intestinal 

Resection. 

Mr.  F.  C.  Wallis  described  a  case  which  was  illustrated  by 

the  epidiascope. 

The  ]Mtieut  was  a  healthy  married  woman,  aged  32,  wlio  had  been 
subject  to  attacks  of  pain  in  tlie  aI>donuni  on  and  olT  for  two  years.  She 
was  admitted  into  Chariny  Crt)ss  Jlosjiital  in  one  of  these  attai'l;s,  whirl* 
was  very  acute,  being  accompanied  by  vomiting.  There  was  no  melaena* 
nor  could  any  tumour  be  felt.  Lapai-otomy  was  performed  on  April 
25th,  1903.  When  anacstlietised  the  ])aticnt  was  found  to  have  a  con- 
siderable tunn)ur  in  the  abdomen,  and  on  opening  the  abdomen  this 
was  seen  to  consist  of  a  large  amount  of  intussuscepted  small  inlcstine 
which  it  was  impo.ssible  to  leduce.  The  entire  portion  of  bowel  all'ceted 
— 42  in.  in  length — was  removed,  and  the  two  ends  were  joined  by  a 
Murphy  button.  Everything  went  well  until  about  three  weeks  after 
the  operation,  when  the  attacks  of  colic  recommenced.  These 
attacks  were  due  to  llie  Murphy  button,  which  was  seen  by  means 
of  the  xrays  to  be  somewhere  in  the  region  of  the  ilco-caecal  valve.  The 
button  was  removed  by  a  second  incision,  and  the  patient  made  an  ira- 
interrujited  recovery,  and  h.ad  been  in  the  best  of  health  since.  Ai  the 
apex  of  the  iutussusccpted  portion  was  a  perforation  evidently  due  in 
the  first  instance  to  some  throndjosis. 

The  main  points  of  interest  in  the  case  were  the  length  of 
time  during  which  the  patient  suffered,  her  previous  good 
liealth,  the  large  amount  of  small  intestine  removed,  the  fact 
that  no  tumour  could  be  felt  in  the  abdomen  until  she  was 
anaesthetized,  and  that  no  exciting  cause,  such  as  a  growth, 
could  be  found. 

The  case  was  discussed  by  Mr.  A.  B.  Barker  and  Mr. 
Bruce  Clarke  ;  and  Mr.  Wallis,  in  reply,  said  ho  pre- 
ferred simple  apparatus;  bnt.  in  tins  case,  as  time  was  a 
great  object,  he  employed  the  Murphy  button. 

LYMPHOCYTn.^!MIA  (LYMPHATIC   LEUKAEMIA). 

The  President  narrated  two  cases. 

I.  A  boy,  aged  10,  first  complained  of  pains  in  the  legs,  thirst,  and 
yawning.  Six  weeks  later  he  was  found  to  have  enlargement  of  the  left 
parotid  gland,  dullness  over  the  upperpart  of  the  sternum,  a  deep-seated 
tumour  in  the  left  flank,  but  no  obvious  enlargement  of  the  lymphatic 
glands.  Two  weeks  later  he  was  admitted  into  Guy's  Hospital,  with 
enlargement  of  both  parotid  and  submaxihary  glands,  of  the  liver,  and 
of  the  left  kidney.  A  blood.count  showed  15.000  leucocytes  per  c  mm., 
of  which  46  per  cent,  were  small  lymphocytes.  A  few  days  later  the 
parotid  swellings  had  increased,  and  some  lymphatic  glands  close  by 
had  enlarged.  The  leucocytes  increased  to  50.000.  and  a  difTerential 
blood-count  gave  small  lymphocytes  04.  large  lymphocytes  3,  polymor- 
phonuclears 2.5,  eosino]ihile  0.5.  Ila'mnrrhages  from  the  mucous 
membranes  appeared,  and  he  died  a  month  after  admission.  The 
necropsy  showed  enlargement  of  the  above-mentioned  glands, 
also  of  the  thymus,  spleen,  and  kidneys.  Microscopically  the 
enlarged  organs  were  densely  packed  with  Jymphocytes.  (2)  A  girl, 
aged  14.  was  seen  on  .lanuary  14th.  Six  weeks  previously  she  had  had 
pains  in  the  limbs  with  maluUe.  Her  eyes  became  prominent  and  the 
feet  swelled.  The  salivary  glands  were  enlarged  ;  the  mamm;c  were 
enlarged,  hard,  and  nodulated.  The  liver  reached  one  inch  below  the 
umbilicus.  The  edge  of  the  spleen  could  just  be  felt.  A  blood  film 
showed  an  extraordinary  excess  of  leucocytes  of  which  95.8  per  cent, 
were  small  lymphocytes.  She  died  on  February  21st,  after  the  onset  of 
ascites,  epistaxis,  and  uterine  hrcmorrhage. 

The  PREsroKNT  pointed  out  the  rapid  course  of  both  these 
cases,  and  said  that  the  enlargement  of  the  mammte  and  the 
thymus  were  unusual  features.  Tlie  relatively  small  size  of 
the  lymphatic  glands  suggested  to  him  that  these  organs  were 
not  primarily  at  fault. 

Dr.  Batty  Shaw  inquired  as  to  the  condition  of  the  bone 
marrow  in  these  cases,  and  mentioned  the  case  of  a  child  in 
which  it  was  of  a  briglit  crimson  colour. 

Dr.  Parkes  Weher  said  that  prfb.ably  the  bone  marrow- 
was  the  site  of  the  formitton  of  the  large  lympliocytes.  Two 
cases  had  been  recorded  by  German  observers  in  which  the 
bone  marrow  was  the  only" leucocyte-forming  tissue  affected. 
He  regarded  the  large  leucocytes  as  the  fetal  variety  of  myelo- 
cytes in  which  the  granules  had  not  time  to  be  formed. 

Dr.  Phkar  made  some  remarks,  and  the  President 
replied. 

Post-operative  Hernia  treated  by  the  Introduction  of 
A  Silver-wire  Filigree. 

Mr.  Lawrif,  H.  McGavin  read  notes  of  this  case. 

The  patient  (who  was  also  pxhiliitedl.  a  woman  ,iged  47,  had  under- 
gone an  operation  fiflenn  years  previously  for  the  removal  of  a  uterine 
fibroid,  and  had  developed  a  ventral  hernia  at  the  site  of   the  operation 
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of  such  dimensions  that  the  chances  of  obtaining  a  permanent  cure  by 
the  usual  sui-tfical  procedure  were  of  tlio  sliglitest.  A  silver-wire 
flligree  was  therefore  introduced  between  tlie  muscles  and  the  peri- 
toneum, after  the  method  suggested  and  practised  by  Willard  Bartlett, 
measuring  5  in.  by  a^  in.  The  skin  incision  was  closed  by  interrupted 
silkworm-gut  sutures,  and  a  Urm  abdominal  binder  applied.  Both 
superficial  and  deep  sutures  were  removed  on  the  tenth  day,  and  the 
patient  left  the  hospital  at  the  end  of  three  weeks. 
Sinw  the  operation  the  jiatieiit  had  been  well  and  comfort- 
able in  every  respect,  and  was  perfonniiis  her  duties  without 
the  aid  of  an  abdominal  support  of  any  kind.  The  site  of  the 
operation  was  also  sound,  a  firm  and  soniewliat  depressed 
^rea  marking  the  position  of  the  flligree.  The  wire  employed 
was  of  No.  27  gauge. 

Remarks  were  made  by  Mr.  Bruce  Clarke  and  Mr.  A.  E. 
Barker  ;  and  Mr.  McGavin,  in  reply,  described  his  method 
of  making  the  filigree,  and  said  that  its  success  depended  upon 
the  growth  of  living  tissue  within  the  metal  meshwork. 

ROYAL   ACADEMY    OF    MEDICINE    IN    IRELAND. 

Patuologicai.  Section. 

H.  C.  Earl,  M.D.,  President,  in  the  Chair. 

Friday,  November  6th,  1903. 

CvTOLooY  OF  Serous  and  Seuofibinous  Effusions. 

TuE  President  delivered  an  address  on  this  subject,  describing 

the  methods  in  use,  and  the  results  which  had  been  obtained. 

He  considered  that  the  diagnostic  value  of  cytology  was  of 

decided   diagnostic  aid  in  examining   tuberculous   pleuritic 

effusion,  but  its  value  was  not  yet  prov(^d  as  regarded  pericardiac 

and  peritoneal  efi"usion.     In  examining  fluid  from  joints  and 

cases  of  cerebro-spinal  meningitis  cytology  was  of  value  and 

pointed  to  tubercle  when  lymphocytes  predominated. 

Orbital  Tumour. 

Mr.  Arthur  Benson  and  Dr.  Langford  Symes  showed  a 
tumour  removed  from  tlie  apex  of  the  orbit  of  a  woman 
aged  48. 

Three  and  a  half  years  previously  she  had  received  a  blow  in 
the  eye  from  the  head  of  a  calf,  which  she  was  feeding.  Two  months 
after  the  injury  tlie  sight  began  to  fall,  and  attlie  time  of  the  operation 
vision  was  wholly  gone  from  atrophy  of  the  optic  nerve.  The  eye  was 
proptosed  and  very  defective  in  motion.  The  growth,  which  entirely 
surrounded  the  nerve,  occupied  the  entire  apex  of  the  orbit,  and  the 
globe  sat  in  a  depression  on  its  anterior  surface,  but  was  quite  fi-ee  fi'om 
attachment  to  it  in  any  place. 

The  very  slow  growth  of  the  tumour  and  its  very  slight 
malignancy  were  remarkable,  but  the  point  of  greatest  clinical 
interest  was  the  loud  respiratory  bruit,  which  could  be  heard 
witli  a  stethoscope  placed  over  tlie  globe,  both  inspiration  and 
expiration  being  easily  heard.  Tlie/)/-«tV  was  also  to  be  heard, 
though  to  a  much  less  degree,  over  the  sound  eye.  There  was 
no  vascular  bruit  to  be  heard.  Four  mouths  had  passed  since 
the  operation,  and  there  was  no  recurrence.  Dr.  Symes  exa- 
mined the  specimen,  and  found  the  tumour  to  belong  appa- 
rently to  the  sarcomata,  but  with  a  peculiar  locular  oralveolar 
arrangement. 

Mr.  Story  considered  the  curious  respiratory  murmur  heard 
over  the  affected  orbit  and  its  walls  the  most  interesting  and 
obscure  part  of  the  case. 

Drs.  Travebs  Smith  and  Professor  O'Sullivan  also  spoke. 
Drs.  Benson  and  Symes  replied. 

EXHIHIT. 

The  PuEsiDKSr  showed  a  brain  with  small  aneurysms  on  various 
cerebral  arteries. 


EDINBURGH    OBSTETRICAL    SOCIETY. 

Jamks  Ritchie,  M.D.,  F.R.O.P.ii,  President,  in  the  Chair. 
Wednesday,  November  11th,  190:3. 
Election  of  Office-hkarerh  for  Session  LXV,  1903-4. 
The  following  were  elected  oflire-bcarers  for  the  year  : — I'resi- 
dmt :   Dr.  N.  T.   Brewis.      Vice- Preaidttits :   Senior,  Professor 
Simpson;    .luiiior,  Professor   Kynoch   (Dundcu-).     Treasurer: 
Dr.    William  Craig.     /Secretaries:    Dr.   William  Fordyc(.',   Dr. 
1-amoud  Lackie.     Librarian :  Dr.  Uaultain.     Editor  of  Tran- 
tactions:    Dr.  J^amoud  Lackie. 

President's  Valedictory  Address. 
After  conveying  thanks  to  the  various  ollicialsof  the  Society 
I  he  outgomg  PuhaiDKNT  (Dr.  James  Ritchie)  said  that  during 
tlie  jiast  two  years  this  Society  had  lost  5  honorary  and  7 
ordinary  I-ellows,  in  addition  to  9  corresponding  Fellows 
wliom  they  had  lost  by  death,  and  tlie  toUil  number  of  Fellows 
on  the  roll  was  now  567.  During  tlu^  past  two  years  6  hono- 
rary I-ell0W8  and  43  ordinary  Fellows  had  be(yi  added  to  the 


roll.  The  President  next  referred  briefly  to  the  Society's 
work  during  the  jjast  two  years,  and  to  the  prolonged  illness 
of  Dr.  Milne  Murray,  his  immediate  predecessor  as  President 
of  the  Society.  He  concluded  by  thanking  the  Fellows  for 
electing  him  President,  for  their  courteous  consideration 
during  liis  term  of  office,  and  congratulated  the  Society  on 
having  elected  Dr.  N.  T.  Brewis  as  his  successor. 

Professor  A.  R.  Simi'.son  moved,  and  Sir  John  Halliday 
Croom  seconded,  a  vote  of  thanks  to  the  retiring  President 
for  his  address. 

Leucocy^tosis  in  Abdomino- pelvic  Disease. 

Dr.  E.  Scott  CARi.ncHAEL  read  a  paper  in  which  he  gave  a 
very  complete  review  of  the  bearings  of  tiiis  suljji-ct,  based  on 
observations  made  on  a  series  of  180  gynaecological  cases.  As 
regarded  the  value  of  leucocytosisasan  indication  foroperation, 
no  hard-and-fast  rule.  Dr.  Carmichael  said,  could  be  laid 
down,  and  it  was  only  hy  practical  experienc(>.  and  by  con- 
sidering other  signs  and  symptoms,  and  not  i-elj'ing  on  the 
leucocyte  change  alone  that  the  greatest  help  was  derived  from 
it.  One  leucocyte  count  alone  was  valueless.  Systematic 
examinations  should  always  be  made  every  twenty-four 
hours.  If  in  acute  cases  when  three  consecutive  examina- 
tions made  at  such  an  interval,  with  all  possible  fallacies  ex- 
cluded, a  leucocyte  count  remained  on  each  occasion  about  or 
above  20,000,  or  if  there  was  a  steady  increase  towards  that 
number,  one  was  justified  in  suspecting  the  presence  of  pus. 
The  leucocytes  should  continue  to  be  counted  after  operation 
in  order  to  gauge  the  completeness  of  the  drainage.  In  the 
morechronicconditionsleucocytosis  was  of  great  value,  though 
it  must  not  be  looked  upon  as  infallible,  nor  must  the  degree 
of  leucocytosis  be  expected  to  reach  that  of  an  acute  case. 
How  constantly  one  saw  chronic  cellulitic  and  tubal  condi- 
tions where  pus  was  present  when  the  tumours  had  given  no 
evidence  in  it.  In  tubal  conditions  the  leucocytosis  was  a 
most  valuable  guide,  first,  as  to  the  presence  of  pus;  secondly, 
as  to  the  virulence  of  the  organism,  and,  thirdly,  as  to  the 
nature  of  the  operation  to  be  performed.  In  most  cases  of 
cancer  of  the  cervix,  where  there  was  much  ulceration,  there 
was  often  considerable  leucocytosis,  and  here  one  was  not 
•ustified  in  performing,  for  instance,  a  tubal  extirpation  and 
exposing  the  patient  to  the  risk  of  septic  peritonitis  without 
fli'st  having  steadily  reduced  the  leucocyte  count  by  cauteriza- 
tion, the  application  of  antiseptics,  and  douches  of  the  ul- 
cerated surface.  Lastly,  after  severe  haemorrhage,  as  for  in- 
stance in  uterine  flbroids,  there  was  often  considerable  leuco- 
cytosis, and  such  leucocytosis  should  rather  be  a  contraindica- 
tion to  operation.  Thirdly,  as  regarded  an  aid  to  prognosis. 
Dr.  Carmichael  did  not  think  that  leucocytosis  had  muih  im- 
portance in  gynaecology;  in  appendicitis,  however,  espeiially 
in  the  rapid  fatal  variety,  there  was  often  no  leucocyte  rise.  It 
might  probably  be  stated  that  where  the  patient  was  markedly 
overwhelmed  with  toxins  as  in  severe  puerperal  fever  tliere 
was  no  leucocytosis.  The  result  was  inevitably  fatal.  Diitz- 
mann  considered  that  a  marked  leucoc'ytosis  was  a  favourable 
sign  in  eclampsia  when  associated  with  diminution  in  the 
convulsions,  whereas  a  leucocyte  decrease  associated  with  in- 
creased severity  of  the  attack  often  presaged  a  fatal  issue.  In 
the  case  of  extirpation  of  the  utei  us  in  puerperal  septicaemia 
leucocytosis  gave  valuable  help  as  to  when  there  ought  to  be 
operation,  or  whether  one  ought  to  refrain  from  operating. 
Fallacies  could  only  be  learned  by  experience.  No  leucocyte 
count  was  infallible.  Purgative  medicines  caused  tempomry 
leucocytosis,  while  anaesthetics,  especially  ether,  would  ap- 
pear to  cause  marked  leucocytosis.  Severe  haemorrhage 
caused  an  increase  of  leucocytes. 

Professor  Simcson,  Drs.  G.  Lovell  Gulland,  D.  Berry 
Hart,  J.  W.  Bai.i.antyne,  and  W.  Foruyck  comniented  on 
the  points  raised  ;  and  Dr.  Carmichael  replied. 


LIVERPOOL   MEDICAL   INSTITUTION. 

Rushton  Parker,  B.S.,  F.R.C.S.,  President,  in  the  Cliair. 

Thursday,  November  12th,  1003. 

Pathological  and  Micuoscoi-ical  Section. 

Mr.  F.  T.  Paul  showed  the  following:  (i)  A  large  tumour  of 

the  Jiarotid  gland  removed  from  a  woman,  aged  62. 

The  tumour  iiad  been  present  for  25  years;  en  microscopical  examina- 
tion it  was  found  to  have  become  careinonuUous. 

(2)  Sections  of  a  rare  variety  of  carcinoma  of  the  breast. 

It  was  cliaractorized  by  rapid  necrosis  and   ulceration  ;  it  wafl  of  a 
very  malignant  type. 

(3)  Two  specimens  of  the  pylorus  were  also  shown;  the  one 
was  a  fibrous  stricture,  the  other  a  malignant  growth. 
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Mr.  G.  P.  Xewbolt  showed  a  spec-imen  of  malignant  disease 
of  tlie  prostate  from  a  man,  asjeil  63  :  a  polypoid  excrescence 
projected  into  and  blocked  the  neck  of  the  bladder. 

Dr.  GROjiSMANN  showed  (i)  specimens  of  taenia  solium  ob- 
tained from  a  dog,  and  demonstrated  its  structure  by  means 
of  lantern  slides;  lie  showed  that  it  difl'ered  in  several  re- 
spects from  the  human  pvrasite ;  (2)  microscopic  specimens 
of  a  pigmented  excirescence  from  the  pupillary  region  of  the 
calf. 

Mr.  R.  W.  MrRRAY  exhibited  a  section  obtained  from  the 
breast  of  a  female  patient,  aged  55. 

The  clinical  signs  and  nak»'d-eye  appearance  pointed  to  a  carcinomat- 
ous condition,  but  microscopical  examination  revealed  a  large  number 
of  giant  colls  and  no  detinitely  carcinomatous  structure,  so  that  a 
diagnosis  of  tuberculosis  bad  been  made. 

Mr.  Murray  also  exhibited  a  portion  of  intestine  which  in  the 
course  of  an  operation  for  short-circuiting  the  gut  he  had 
occluded  at  either  end  and  retained  within  the  abdominal 
cavity. 

Two  years  aft-er  tliis  operation  tlie  poilion  of  intestine  so  occluded 
was  enormously  distended  with  offensive  muco-puxulent  fluid  and 
CAnscd  tlie  death  of  Die  patient. 

Mr.  Douglas  Ckawkukd  showed  a  specimen  of  a  large  cystic 
goitre  removed  from  the  thyroid  isthmus ;  also  two  small 
lateral  lobes  of  a  prostate  ennileated  for  urinary  obstruction. 

Dr.  AV.  Allen  showed  a  specimen  of  ulcerative  endocarditis 
associated  with  tuberculous  meningitis  and  pulmonary  tuber- 
culosis. 

Dr.  E,  E.  Glynn  exhibited  a  specimen  of  pontine  haemor- 
rhage ;  also  specimens  illustrating  fat  necrosis  in  the 
omentum. 

Sir  William  Baxks  showed  an  enchondroma  removed  by 
operation  along  with  a  portion  of  the  scapula  from  which  it 
had  originated. 

Mr.  F.  T.  Paul  read  a  note  upon  a  case  of  intestinal 
obstruction  due  to  a  large  gall  stone  ;  this  was  successfully 
removed  from  the  upper  part  of  the  ileum. 

The  patient  was  a  lady,  aged  62,  who  was  suddenly  attacked  with 
▼omiting  and  complete  intestinal  obstruction.  Three  days  later  she 
had  copious  faecal  vomiting  and  a  flat  abdomen ;  a  diagnosis  of 
obstruction  high  in  t!ie  intestine  was  made,  which  was  thought  to  be 
probably  due  to  a  gall  stone  because  of  the  history  of  previous 
symptoms.  She  had  never  had  typical  attacks  of  gall-stone  colic,  but 
had  complained  for  a  considei"aole  lime  of  a  dull  pain  in  the  right 
hypochondrium.     She  made  a  rapid  and  complete  recovei*y. 

Mr.  Thelwall  Thomas  mentioned  two  cases  of  similar 
nature : 

In  neither  of  them  had  there  been  previous  jaundice  ;  he  stated  tha 
in  the  published  cases  the  obstruction  had  t)een  found  most  commonlyt 
in  the  ileum  indicating  ulceration  primarily  into  ^the  duodenum ; 
ulceration  into  the  colon  was  rare. 

Specimens,  etc. 
Mr.  G.  P.  Newbolt  showed  a  large  biliary  calculus  removed  from  the 
Ileum,  in  which  it  caused  obstruction.^ — Dr.  E.  E.  Glt.nn  described  two 
specimens  of  secondary  dilTuse  carcinoma  of  the  spleen  and  discussed 
the  microscopic  appearances.  The  following  card  specimens  were  ex- 
hibited: — Mr.  Thelwall  Tuoilis  :  (i)  A  piece  of  cedar  wood  pencil 
li  in.  long  removed  by  suprapubic  cystotomy  ;  {2)  a  specimen  of  cystic 
mastitis. — Dr.  E.  E.  Glvns  :  A  specimen  showing  rupture  of  a  caseous 
bronchial  gland  into  the  trachea,  causing  asphyxia. 


0PHTHAL3I0L0GICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 

Thursday,  November  19th,  1903. 

Cash  of  Indirect  Gu.nshot  Injury  of  Eye  ;  Microscopical 

Examination. 
This  case  was  read  by  Mr.  Nettleship.  The  patient  was  a 
man,  aged  19.  who  in  .July,  1S97,  held  a  pistol  to  each  temple 
and  fired.  He  was  brought  to  the  hospital  bleeding  from  a 
wound  in  the  right  temple.  The  skin  was  singed  and  the 
bullet  wound  passed  through  the  orbit  into  the  ethmoid. 
In  the  left  temple  was  a  bullet  wound  into  which  a 
probe  could  be  passed  2  or  3  in.  There  was  perception 
of  liight  in  the  right  eye,  but  not  in  the  left. 
Nine  days  later  the  right  fundus  showed  haemorrhages 
in  various  parts  of  the  fundus.  In  the  left  no  details 
were  visible.  Twenty-nine  days  later  the  right  disc  was  very 
pale,  and  there  were  several  ruptures  of  the  choroid.  The 
left  was  not  so  well  seen.  Thirty-onedaysaftertheaccidenthe 
was  .r-rayed.  this  being  in  very  early  days  of  that  work.  It  was 
thought  that  two  bullets  were  seen  in  the  skull,  but  this  was 
found  afterwards  to  be  an  error.  On  the  36th  day  after  the 
injury  convulsions  developed  and  patient  died  comatose. 
Pott-mt/rtem  examination  showed  that  there  was  no  bullet  in 


the  skull.  There  was  meningitis  of  the  base  and  vertex. 
Only  th<>  pistol  fired  on  the  left  side  took  effect,  the  right 
j)robably  having  had  a  blank  charge  in  it.  The  back  part  of 
the  eyes  were  removed  for  examination,  and  Mr.  Nettleship 
gave  a  lantern  deinonj-tiation  and  showed  photographs  on  the 
condition  found  on  micioscopioal  examination.  The  point  of 
interest  was  that  although  tlie  bullet  had  caused  so  much  in- 
jury to  the  choroid,  yet  this  was  only  indirect,  as  it  had  not 
passed  near  enough  to  the  eye  to  touch  it,  and  there  was  no 
rupture  or  perfoiating  injury  of  the  sclerotic. 

The  PuEsiDENT  mentioned  a  somewhat  similar  ease  that 
had  come  under  his  own  observation. 

An  Easy  Operation  fob  Ectropion. 

Dr,  Freeland  Fergus  described  the  operation  he  had  found 
very  useful  for  ectropion  following  certain  cases  of  blephar- 
itis. He  considered  the  usual  methods  with  caustics  unsatis- 
factory. The  operation  he  described  consisted  of  dissecting 
the  conjunctiva  well  away  from  the  underlying  tissue  and 
removing  the  hypertrophied  tissue  thoroughly  ;  on  this  latter 
point  depended  the  success  of  the  operation.  He  considered 
that  Snellen's  sutures  produced  but  little  eflect  if  they  were 
kept  aseptic. 

Average  Visual  Acuteness. 

Dr.  Freeland  Fergus  also  read  a  paper  on  this  subject. 
He  seriously  called  in  question  whether  the  |  of  Snellen's 
types  was  the  average  vision  of  the  majority  of  people.  He 
thought  that  the  average  was  nothing  like  so  high  if  patients 
were  taken  without  the  correction  of  their  refractive  error, 
and  that  for  medico-legal  questions  the  average  without  cor- 
rection should  be  taken.  He  suggested  that  a  committee 
should  be  formed  to  investigate  this.  They  might  at  the 
same  time  investigate  the  question  of  colour  vision,  as  he 
considered  that  colour  blindness  was  not  in  any  way 
dangerous  to  navigators  or  seamen  if  their  light  sense  were 
normal . 

Mr.  Devereux  Marshall  said  that  he  was  surprised  that 
colour  blindness  should  be  considered  of  so  little  importance 
to  those  engaged  in  navigation,  and  if  there  were  any  who 
doubted  the  extreme  inadvisability  of  allowing  colour-blind 
men  to  take  responsible  positions  on  board  ship  a  committee 
should  certainly  be  formed  to  settle  the  matter. 

The  President  said  that  although  he  quite  agreed  as  to  the 
importance  of  the  light  sense  being  perfect,  yet  he  by  no 
means  thought  that  colour-blind  people  should  be  allowed  to 
take  charge  of  ships. 

Messrs.  Secker  Walker  and  Roll  discussed  the  operation 
for  ptosis,  and  Dr.  Freeland  Fergus  in  reply  said  that  he 
considered  colour  blindness  of  no  disadvantage  to  seamen, 
for,  if  their  light  sense  was  perfect,  they  would  never  confuse 
the  side  lights.  He  thought  it  entailed  much  hardship  on 
men  who  were  perhaps  rejected  from  the  extra  master  cer- 
tificate for  colour  blindness  when  they  had  perhaps  served 
many  years  at  sea  without  any  accident  having  occurred  in 
consequence  of  their  defect  or  any  evidence  that  they  confused 
the  navigation  lights. 

The  Judgement  of  the  Size  of  Distant  Objects. 
Mr.  N.  Bishop  Harman  in  his  paper  on  this  subject  referred 
to  a  note  in  the  British  Medical  Journal  of  September  12th, 
1903,  wherein  a  writer  drew  attention  to  an  experiment  in 
which,  by  an  illusion,  the  experimenter  was  led  to  believe 
objects  seen  were  smaller  and  more  distant  than  they  were- 
known  to  be  ;  this  had  been  attributed  to  the  influence  of 
accommodation.  Mr.  Harman  pointed  out  that  these  facts 
were  true  and  well  known.  He  showed  by  several  simple 
experiments  with  prisms  and  stereoscopic  views  that 
objects  could  be  made  to  appear  either  small  or  large 
at  will,  and  that  this  illusion  was  due  to  the  state  of 
balance  of  the  extraocular  muscles.  The  unconscious 
cerebration  led  one  to  suppose  that  objects  of  a 
given  size  appeared,  when  seen  under  unnatural  conditions 
of  convergence,  smaller  and  more  distant,  but  that  when  seen 
under  unnatural  divergence  they  seemed  larger  and  nearer 
than  they  were  known  to  be.  Mr.  Harman  showed  that  in  the 
progression  of  the  vertebrates,  increase  of  visual  acuity  was 
coincident  with  the  moving  of  the  eyfs  from  a  primitive 
lateral  position  of  the  head  to  a  forward  position,  in  which 
the  visual  axes  could  approximate  a  normal  parallelism  ;  the 
change  was  complete  in  man  and  with  him  perception  of  space 
was  probably  most  perfect.  Coincident  with  these  changes 
wag  a  specialization  of  the  superior  oblique  muscle.  Mr. 
Harman  pointed  out  that  in  the  plaice  almost  the  whole  of 
this  elow  progression  had  been  anticipated  at  a  bound.    They 
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plected  to  live  a  life  resting  on  one  side,  and  they  appeared  to 
depend  above  all  other  fish  on  the  acuity  of  their  eyes,  both  of 
which  were  turned  upivards  on  the  exposed  uppermost  side, 
and  were,  lie  thought,  capable  of  some  degree  of  parallelism 
of  visual  axes.  In  these  fish  he  had  found  the  same  special 
features  of  the  superior  oblique  muscles  which  characterized 
the  higher  vertebrates  ;  it  was  not  found  in  any  other  fish. 
He  believed  that  the  steady  progression  of  the  vertebrates 
towards  binocular  vision  indicated  the  pre-eminent  import- 
ance of  extraocular  muscle  balance  in  the  factors  which  went 
to  form  our  judgement  of  size  and  space. 

Cahd  Specimens. 
Mr.  G.  \V.  Roll  :  A  case  presenting  a  raised  area  of  choroidal  degenera- 
tion.  Mr.  DOY.N'E  :  A  case  of  ill-developed  cornea. — Mr.  Pooley  :  Throm- 
bosis of  a  retinal  vein.  (?)— Mr.  G.  E.  HENDERSON" :  Sections  showing  sub- 
conjunctival dislocation  of  the  lens.— Mr.  JESSOP  ;  .4  case  of  sarcoma  of 
the  limbus. — Mr.  DovNE  :  Sclerosis  of  the  retinal  artery. 


Clixical  Society  of  Manchester.— The  opening  meeting 
of  the  session  was  held  on  October  20th  when  Dr.  Milligan 
gave  an  address  on  recent  progress  in  oto-rhino-laryngology 
and  its  relation  to  general  medicine.  After  thanking  the 
Society  for  the  honour  of  being  elected  President  for  the 
year,  I)r.  Milligan  gove  an  interesting  and  instructive  paper 
on  the  diseases  of  the  upper  respiratory  tract,  with  its  many 
and  important  adhexa,  the  nasal  accessory  sinuses,  tym- 
panum and  mastoid  cavities,  the  larynx  proper,  epipharynx, 
and  pharyngeal  cavity.  He  emphasized  the  rule  played  by 
obstructive  nasal  lesions  in  the  production  of  middle-ear  dis- 
ease, Eustachian  obstruction,  and  suppurative  and  non- 
suppurative catarrhal  conditions.  He  pointed  out  also  the 
part  played  by  suppurative  disease  of  the  nasal  accessoiy 
sinases  in  the  production  of  intracranial  and  pulmonary  dis- 
eases. The  proximity  of  such  sinuses  as  the  frontal,  eth- 
moidal, and  sphenoidal  to  the  base  of  the  brain  furnished  an 
explanation  of  the  reason  why  intracranial  suppuration  tended 
to  follow  in  the  wake  of  such  morbid  conditions,  especially 
when  bone  lesions  were  present,  a  direct  path  being  thus  opened 
up  along  which  pathogenic  organisms  might  travel  to  con- 
tiguous ai'eas  of  brain  tissue.  The  recent  epidemics  of 
influenza  had  been  responsible  for  the  production  of  large 
number.-j  of  accessory  sinus  suppuration  and  pneumonia.  He 
also  dwelt  on  the  connexion  between  enlarged  tonsils,  and  in  a 
lesser  degree  naso  pharyngeal  adenoids  and  the  dissemina- 
tion of  tubercle,  and  drew  attention  to  the  frequency  with 
which  enlarged  cervical  glands  in  children  were  associated  with 
enlarged  tonsils,  and  that  the  tract  of  infection  in  the  first 
place  was  through  the  tonsils.  In  34  such  cases  examined 
post  mortem  by  Dr.  Hugh  AV.-ilsham,  20  cases  of  tuberculous 
tonsils  were  found,  and  in  this  connexion  it  was  pointed  out 
that  the  tubercle  ba<illus  might  penetrate  through  an  intact 
epithelium.  Dr.  Milligan  emphasized  the  importance  of  ex- 
amining the  naso-pharynx  in  all  patients  suffeiing  from 
middle-ear  disease,  adverted  to  the  relations  of  the  tonsils  with 
rheumatism,  and  the  occurrence  of  appendicitis  as  a  conse- 
quence of  inflammatoiy  conditions  of  the  pharynx  and  tonsil, 
and  expressed  a  growing  personal  belief  in  the  infectious 
nature  of  malignant  diseases. — The  foUowihg  were  elected 
office-bearers  of  the  Society  for  190^-04: — President:  William 
Milligan,  M.D.  Vice-Presidents :  A.  Donald,  M.D. ;  II.  R.  Hut- 
ton,  M.B.  Honorary  Treasurer :  C.  F.  H.  Kitchen.  Honorary 
Lihrarian  :  J.Wilson  Haraill,  M.D.  Honorary  Auditors  :  w. 
B.  Bell,  M.B.;  F.  C.  Scotsnn,  M.B.  Honorary  Secretaries : 
0.  Christopher  Heywood,  M.B.,  in  addition  to  a  committee  of 
sixteen  persons. 

Anatomical  Society  of  Gueat  Buitain  anh  Ikeland. — 
At  the  annual  general  meeting  held  on  Jlonday,  November 
23rd,  at  St.  Mary's  Hospital.  Mr.  C.  B.  Lockwood,  President, 
in  the  Chair,  the  following  officers  were  elected  for  the  euEuing 
year:  President:  .J.  .Symington,  M.D.,  F.U.S.  fice-Presidnits  : 
A.  Thomson,  M.B.,  A.  M.  Paterson,  JI.D.,  and  .7.  Jule  Mackay, 
»rS'  T''<'^^wer :  F.  G.  Parsons.  Secretaries:  Peter  Thompson, 
M.D  (England),   R.  J.  A.  Berry,  M.D.,F.R.S.E.  (Scotland) 


■*.  3-  "^^  ^'oney.  M.B.  (Ireland).  Council:  C.  Addison,  M.D., 
C/  •j""™,"ii!l'am,  M.D.,  T.  H.  Bryce,  M.D.,  D.  .7.  (Cunningham, 
JI.I).,1. US.,   A.   P.    Dixon.    ISt.B.,   K.    Fawcett,  .AI.B.,  U.J. 


G.  B.  Howes)  presented  the  Treasurer's  report  for  the 
year.  The  accounts  showed  a  balance  of  ^55  14s.  2d., 
which  in  view  of  the  increased  expenditure  in  illustra- 
tions and  printing  for  the  Su.-iety's  Proceedings  during  the 
last  session,  must  be  i^onsideied  as  very  satisfactory. 
The  President  in  moving  the  a  loption  of  the  report  referred 
to  the  long  years  of  serviie  wli.ch  Professor  G.  B.  Howes  had 
devoted  to  the  Society  as  its  Treasurer,  and  he  proposed : 
"That  the  best  tlianks  of  the  Society  be  accorded  to  Professor 
G.  B.  Howes  for  the  long  and  valued  services  which  he  had 
rendered  in  the  capacity  nl  Hounraiy  Treasurer."  This  was 
seconded  by  Mr.  C.  B.  I.ockwooh,  and  carried  unanimously. 
The  following  gentlemen  were  then  elected  membei-s  of  the 
Society:— Dr.  Waterstcn,  Mr.  W.  Thorburn,  Mr.  F.  H. 
Westmacott,  Mr.  C.  Saberton,  Dr.  W.  Harris,  Mr.  Clogg, 
Mr.  E.  J.  Evatt,  and  Mr.  Scott.  The  following  papers  were 
brought  before  the  mi'eting: — Mr.  F.  G.  Parsons:  (i)  On  the 
nature  of  certain  epipll.vsc^  ;  (2)  on  the  fascial  expansions  of 
the  gracilis  and  seuiitendinnsus  Dr.  W.  Kidd  :  Notes  on  the 
eyebrows  of  man.  Dr.  \.  Kkiih:  A  note  on  the  nature  and 
functional  meaning  (jf  the  il.-o-caecal  va've.  Dr.  W.  Harris: 
The  true  form  of  the  brachi  .1  plexus.  Dr.  J.  Cameron  (com- 
municated by  Dr.  Pkiek  Tiiomi'.son):  On  the  presence  and 
significance  of  the  superior  commisbure  throughout  the  verte- 
brate series. 


REVIEWS. 

THE  treat:\[e.nt  of  diabetes. 

Professor  Mossli  hns  published  a  small  volume'  which  eon- 
tains  a  reprint  and  expUiiHtion  of  those  views  respecting  the 
utility  of  potatoes  as  an  ;irticle  of  diet  in  the  treatment  of 
diabetes,  to  wliicli  atteiitimi  has  already  been  drawn  in  the 
British  Medical  Jdhunal  (Janunry  i8th,  1902,  p.  160). 
Without  accepting  all  Professor  Moss6's  theories,  or  agreeing 
with  his  conclusion  tlmt  potatoes  constitute  a  veritable  cure 
for  diabetes,  we  think  thiit  he  has  shown  that  they  are  often 
tolerated  by  diabctii-s  in  larger  qu  intities  than  the  profession 
generally  is  in  the  h.ibit  of  iilloiv  iiig,and  that  they  areacheap 
and  palatable  substitute  for  bread  in  the  treatment  of  milder 
cases  of  diabetes,  of  especial  value  among  the  poor,  who  are 
unable  to  pay  for  expensive  dietetic  specialities.  In  a  useful 
chapter  on  the  comparative  chemical  composition  of  potatoes 
and  bread  Profes.'sor  Mo^s(■  shows  that  the  amount  of  starch 
contained  in  potatoes  varies  with  the  season  of  the  year;  that 
is  to  say,  new  potatoes  contain  less  than  old — the  average 
being  22.72  per  cent.  This  compares  favourably  with  tlie 
gluten  bread  formerly  in  >;eneral  use,  which  always  contained 
25  per  cent.,  and  often  35  or  40  per  cent,  of  starch,  andisabout 
a  third  of  the  quantity  present  in  ordinary  white  bread.  If  we 
allow  half  a  pound  01  potatoes  with  e.ich  of  three  meals  we 
shall  give  approxiinateiy  about  2,000  gr.  of  starch,  whereas 
half  a  pound  of  bread  three  times  a  day  would  amount  to 
6,600  gr.  It  is  by  no  nuMns  an  uiu'ommon  thing  for  diabetics 
when  questioned  to  say  that  they  are  not  allowed  to  take 
potatoes,  but  that  they  are  taking  toast  in  practically  un- 
limited quantities,  there  being  an  impression  which  is  not 
confined  to  the  public,  that  toasting  bread  in  some  way  de- 
prives it  of  its  detriiiH-ntiil  qnalitics  as  an  article  of  diet  for 
diabetics.  It  is  exti-i>incly  diliicult  to  diet  diabetic  patients. 
except  for  a  short  time,  wiihont  allowing  a  small  quantity  of 
bread,  and  in  suitable  cases,  where  the  disease  has  been  con- 
trolled, it  is  usual  to  allow  two  or  three  ounces  of  toast,  while 
the  prohibition  of  potatoes  is  maintained.  We  think  that 
Professor  Mossi''  has  shown  that  it  is  more  rational  to  begin 
with  potatoes,  and  we  urge  a  trial  of  tliem  in  limited  quanti- 
ties. The  writer  of  this  niiti,-,.  lias  had  sufficient  experience 
to  be  able  to  say  that  there  are  many  <liabctics  who  can  take 
from  half  a  pound  to  a  pound  and  a-half  of  potatoes  daily  with 
lienefit,  but  are  unable  to  eat  either  bread  or  toast  in  equiva- 
lent quantities  without  a  return  of  distressing  symptoms. 

In  a  pamphlet  on  the  rational  treatment  of  diabetes'  Dr.  .\. 
LoRANn,  a  physician  practising  at  Carlsbad,  discusses 
briefly  the  present  stale  of  knowledge  of  the  pathogenesis 
of  diabetes,  and  conclndcs  that  at  present  it  is  insufficient  to 
form  a  basis   for  treatment,     lie   then   considers  the   indica- 


'  Lc  Diabite  ct  VAUmeflaUon  aiix  I'Miimfs  de  Terre.  Par  A.  Moa8<5.  Pro- 
fesseur  de  Cliiiiciiic  Medicale  A  rUnlvrrHit^  de  Toulouse.  Paris:  I'Y'lix 
Alcan.    lo"?.    (l)erii.v  Svo,  yp   180.     Fr  5 ) 

■  U  TraUement  liatlrmiirltln  Dlnhilai  Par  M.  le  Dr.  A.  I.orand.  Pari.i : 
C.  Naud.  1901.  (Dcuiy  8vo.  pp.  53.  Fr.  i.)  Also  a  German  edition,  pub- 
lished by  fUrschwald  (Berlin).    M.i. 
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tions  afforded  by  the  (ii.scase,  and  founds  liis  tlierapeutic 
measures  upon  these.  We  are  glad  to  find  that  he  lays  down 
the  principle  that  the  dift  of  em-li  diuhetic  patient  should  be 
determined  by  the  total  anioiuit  of  suijar  excreted  by  him 
upon  a  definitely-ordered  diet,  and  that  ihe  amount  of  carbo- 
hydrate allowed  to  each  pitient  slinuld  depend  upon  the 
tolerance  shown  by  actual  exiwrimeut ;  but  our  satisfaction  is 
considerably  diminished  by  the  very  loose  way  in  which  he 
gives  the  actual  details.  He  speaks  as  if  the  average  patient 
tolerated  100  grams  of  eaibohydnttes,  vet  there  are  many 
patients  who  cannot  take  a  tliird  <>{  this  quantity  ;  that  is 
to  say,  if  the  evidence  of  this  toleration  is  that  the  urine  is 
free  from  sugar;  yet  lie  insists  up  m  allow  iiig  every  pitient  a 
certain  amount  of  bread,  which  is  the  form  of  carbohydrate 
generally  least  easily  assimilated  ;  and,  in  addition,  h?  talks  of 
giving  potatoes,  laevulose,  and  fruit.  Wliile  we  quite  agree 
with  Dr.  Lorand  that  diabetic  patients  should  be  allowed  as 
much  carbohydrates  as  they  can  utilize,  we  are,  unfortu- 
nately, obliged  to  recognize  that  tliere  are  many  patients 
who  can  stand  only  small  quantities,  and  that  the  addition  of 
a  few  ounces  of  bread  is  frequently  followed  by  a  great  in- 
crease of  sugar  and  a  return  of  symptoms.  If  this  is  not  Dr. 
Lorand's  experience,  we  can  only  suppose  that  the  cases 
which  eome  under  his  notice  at  Carlsbad  belong  exclusively 
to  the  milder  type  of  elderly  diabetic  in  whom  the  sugar  is 
readily  kept  in  check  by  diminishing  tlie  amount  of  carbo- 
hydrate food,  but  an  essay  on  the  treatment  of  diabetes 
ought  to  take  account  not  only  of  those,  but  of  the  more 
severe  cases  which  physicians  away  from  health  resorts  are 
called  upon  commonly  to  treat.  In  another  place  he  says 
that  children  must  not  be  given  strict  diet:  "  AVhy  should 
we  add  a  useless  discipline  to  the  misfortune  of  these  poor 
little  beings  ?"  Undoubteilly  if  the  restrictions  are  useless 
they  should  not  be  employed,  but  in  that  case  any  attempt  to 
regulate  the  diet  of  diabetic  pitients  ceases  to  be  rational. 
Yet  the  diatetic  treatment  of  diabetes  is  in  our  opinion  the 
only  treatment  to  which  the  word  "  rational"  can  be  fittingly 
applied.  The  pamphlet  goes  on  to  enumerate  many  drugs  ; 
the  first  place  is  with  justice  given  to  opium,  yet  its  use  is 
recommended  with  a  freedom  which  savours  of  rashness  ;  for 
example,  he  speaks  of  giving  if  er.  three  or  four  times  a  day, 
as  a  preventive  to  persons  who  show  from  time  to  time  traces 
of  glycosuria.  Finally  t  e  "rational  treatment"  turns  out  to 
be  treatment  by  mineral  waters:  ''Taking  into  consideration 
all  the  enumerated  advantages  of  hydrological  treatment,  I 
incline  to  believe  that  it  is  the  most  rational  treatment  of 
diabetes,  considering  thiit  at  present  we  do  not  know  the  true 
cause  of  this  disease."  The  result  is  disappointing,  but  per- 
haps might  have  been  foreseen. 


OETHOPAEDIC  SURGERY. 
Messrs.  Tubby  and  Jo.Nhs  have  published  in  Modem  Methods 
of  the  Surgery  of  Paralyiif'  their  practice  in  dealing  with 
these  affections.  The  work  has  special  reference  to  muscle 
grafting,  tendon  transplantation,  and  arthrodesis,  and  much 
of  it  has  already  largely  appeared  in  medical  periodicals  as 
separate  communications  from  the  authors.  It  is  divided 
into  three  sections  ;  the  first  and  second  deal  with  infantile 
paralysis  and  spastic  parapletiia,  while  the  third  is  devoted  to 
the  paralyses  and  deformities  of  nerve  origin  and  some  de- 
generations of  the  spinal  c^rd.  Modern  views  of  the  etiology 
and  pathology  of  infantile  paralysis  are  tersely  given.  The 
authors  are  of  opinion  that  the  medical  treatment  should  be 
limited  to  the  first  few  days  of  the  attack  with  the  view  to 
reduce  the  severity  of  the  fever,  and  that  sui^ical  treatment 
should  then  be  adopted  without  delay.  The  cardinal  prin- 
ciple of  treatment  advocated  at  this  stage  is  massage  and 
mechanical  prevention  of  oi'erstretchingof  paralysed  muscles. 
Paralytic  deformities  are  rarely  met  with  if  treated  on  these 
principles,  as  evidenced  by  the  rare  occasions  on  which 
paralysis  is  met  without  deformity.  With  regard  to  massage, 
they  say  that  the  mother,  nurse,  or  maid  can  in  a  few 
minutes  be  taught  all  that  is  necessary  to  be  learnt.  i.fter  an 
extensive  trial  massage  and  voluntary  movement  has  been 
found  more  effective  than  electricity,  of  wliich  they  cannot 
speak  highly  in  the  early  or  late  stages  of  the  disease.  But 
we  notice  (from  the  records  of  their  eases)  that  they  have  not 
altogether  abandoned  electrical  treatment.  As  soon  as  the 
patient  is  anxious  to  walk  lie  should  be  allowed  to  do  so  ;  but 
care  must  be  taken  that  body  weight  does  not  produce  or 
increase  deformity.    As  an  aid  to  locomotion  mechanism  has 

3  Modem  Methods  in  ihe  Surgery  of  ParalysU.  Bv  A.  H.  Tubby,  M.S.Lond., 
F.R.C.S.Eng.,  and  K.  Jones,  F.R.C.S.Edin.  Loudon :  MacmiUan  and  Co. 
1903.    (Crown  8to,  pp.  311  ;  93  figures.    103.) 


an  important  part  to  plaj'.  They  say — "Despite  such  opera- 
tive triumphs  as  tendon  transplantation  and  arthrodesis,  we 
are,  except  in  the  rarest  cases,  quite  unable  to  undertake 
treatment  without  the  aid  of  apparatus."  We  note  that 
screws  and  ratchets,  wliich  require  daily  revision,  do  not  find 
favour,  and  we  endorse  this  opinion  most  cordially.  In  deal- 
ing with  the  operative  treatment  of  deformity,  they  describe 
a  procedure  forobtaining  permanent  flexion  of  the  elbow-joint, 
when  all  the  surrouiiiling  muscles  are  paralysed,  and  power  in 
the  hand  remains  ;  a  large  diamond-shaped  area  of  skin  and 
subcutaneous  tissue  is  removed  from  the  front  of  the  joint,  and 
the  upper  angle  sutured  to  the  lower.  Although  sutlicient 
time  has  not  elapsed  to  test  the  permanency  of  the  flexion,  a 
promising  result  has  followed  in  one  case,  in  which  the  angle 
of  flexion  remained  constant  two  years  after  operation. 
In  paralytic  scoliosis,  a  form  of  spinal  support  is  held  to  be 
essential,  and  sometimes  it  is  necessary  to  continue  this  from 
the  lower  extremity  right  up  into  the  axilla.  In  the  treatment 
of  deformity  by  tenotomy,  the  subcutaneous  method  is  advo- 
cated in  all  tendons  round  the  ankle,  whilst  an  open  parallel 
incision  is  used  in  dividing  the  tendons  round  the  knee  and 
hip-joints.  In  obstinate  cases  of  contiaetiou  of  the  sole  of 
the  foot,  which  have  resisted  free  division  of  the  plantar 
fascia  and  repeated  wrenching  with  Thomas's  wrench,  a  most 
satisfactory  measure  has  been  found  in  excision  of  the  head 
of  the  first  metacarpal  bone.  An  historical  account  of 
tendon  transplantation  is  given,  dating  from  1SS2,  when 
Nicoladoni  attached  tlie  peronei  to  the  Achilles  tendon  with 
a  good  result.  The  various  methods  that  can  be  employed 
are  fully  described,  and  are  illustrated  by  a  scheme  after 
Yulpius.  Individual  deformities,  with  suggested  transplan- 
tations for  their  coiTcctiou,  are  next  dealt  with,  and  casts  are 
quoted.  Talipes  valgus  is  treated  by  transplanting  the 
peroneus  brevis  into  the  tibialis  aiiticus  in  front  of  the  ankle 
joint,  dividing  the  peroneus  longus,  and  removing  a  wedge 
from  the  outer  side  of  the  astragalus.  De.-^pite  the  muscle 
grafting,  tliere  is  in  these  cases  a  strong  tendency  for  the  foot 
to  assume  its  old  and  bad  position,  owing  to  the  alteration  of 
the  shape  of  the  joint  surfaces,  which  necessitates  the  re- 
moval of  the  wedge.  Daily  massage  of  the  reinforcing  muscle 
or  muscles  should  be  assiduously  practised,  and  the  applica- 
tion of  the  interrupted  current  appears  to  the  authors  to  be  of 
value.  The  indications  for  arthrodesis  are  given.  They  think 
that  this  operation  does  not  markedly  increase  the  shortening 
which  is  inseparable  from  the  paralysis.  The  arrangement  of 
the  subject  entails  some  repetition,  and  several  of  the  cases. 
as  cited,  fail  to  illustrate  clearly  the  points  intended.  The 
illustrations  are  clear.  We  endorse  the  author  s  trust  that 
this  volume  may  serve  as  a  complement  to  the  work  of  the 
neurologist. 

Mme.  Nageotte  Wilbouchewitch's  hand  atlas  illustrating 
the  application  of  gymnastics  in  the  treatment  of  spinal 
curvatures*  is  written' with  the  object  of  placing  before  the 
general  practitioner  the  numerous  preventable  causes  that 
lead  to  the  production  of  kyphosis  and  scoliosis,  and  of  point- 
ing out  to  the  general  public  the  necessity  of  introducing 
orthopaedic  gymnastics  as  an  educational  complement  to 
hygiene  in  order  to  prevent  their  occurrence.  There  is  no 
doubt  that  the  greater  number  of  cases  of  severe  scoliosis  are 
due  in  the  first  instance  to  neglect  and  parental  ignorance, 
and  to  the  unwarranted  optimism  of  many  practitioners  when 
consulted  in  the  early  stages  that  the  child  will  grow  out  of 
it.  The  author  holds  that  every  persistent  lateral  curvature 
should  be  considered  pathological,  and  that  the  erroneous 
idea  of  a  physiological  right  curve  is  responsible  for  much  of 
the  prejudicial  delay  in  correcting  the  deformity.  The  author 
does  not  claim  to  procure  a  complete  cure  in  advanced  cases, 
but  only  an  aesthetic  improvement.  Yarious  exercises  with 
and  without  special  apparatus  are  given,  and  stress  is  laid 
upon  the  necessity  of  the  majority  of  these  being  directed  to 
develop  the  general  muscular  tone  and  to  render  all  the 
articulations  of  the  body  supple.  Asymmetrical  exercises 
should  be  a  minority  only,  directed  to  coiTCct  the  deformity 
as  it  appears  in  each  individual  case.  The  illustrations  in 
the  text  are  clear  and  answer  their  purpose  well ;  the  photo- 
graphs in  the  plates,  however,  are  often  indistinct  and  fail 
to  convey  the  appearance  of  the  deformity  they  are  supposed 
to  represent,  while  others  represent  veiy  slight  deformities. 
The  book  is  founded  on  observations  made  in  the  clinic  of 
Dr.  Felix  Brun. 

*  Attat  Manuel  de  Gi/mnaeiiqite  Orthop/diq>U :  Traitement  dei  Deviations  de 
la  TaiUe.  Par  Hme.  Sageolte  Wllbouchewitch.  Paris;:  C.  Naud.  jg"3- 
(DemySvo,  pp.329,  51  plates,  13  figiires.    F1-.8.) 


1470 


MvDio&L  /otrsjiuJ 


REVIEWS. 


TDko.  S,  1903. 


NURSING  AND  THE  CARE  OF  THE  SICK. 
Notices  of  t)ie  early  parts  of  the  enoyelopaedic  Manual  of 
Provision  for  t/i^  Sick  and  of  Sick-Nursijiff,  by  Ltkbe,  Jacohsohn, 
and  Meyeu/  liave  already  appeared  in  the  Buitish  Medical 
Journal  of  May  13111,  1S99,  p.  1,165,  and  December  30th,  1899, 
p.  1797.     The  second  volume  consists  of  two  parts.     Tlie  first 
treats  of  comforts  for  the  sick,  of   nursing,  of  the  training  of 
nurses,    of   means    of  transporting   the    sick,    of   life-saving 
organizations,   and   of  legislation  for  the  care   of  the  sick. 
Each  subject  is  treated   in  a  comprehensive  manner,  with 
details  (except  in  the  last  section)  ot  what  has  been  done  not 
only  in  Germany,  but  in  all   the  civilized   countries  of  the 
world.     Historical  particulars  are  given  of  the  development 
of  hospital  arrangements  for  the  sick,  and  it  is  stated  tint  as 
early  as  the  sixtli  century  before  Christ  State-supported  hos- 
pitals were  called  into  being  in  India  by  the  introduction  of 
the    Buddhist    religion.      Woodcuts,    illustrating   the   pro- 
gressive   stages    of    hospital    wards    from    the   seventeenth 
century    onwards,     brighten     the    text,     anci     there     are 
also  numerous    cuts    showing    the    most    approved    forms 
of  ward   furniture    and   appliances  in  use    at   the    present 
day.       This    section     is    by    Dr.     Paul     .Jacobsohn,     who 
also    writes    on    nursing    arrangements    and    the    training 
of  nurses.     The  transport  of  the  sick  is  treated  by  Dr.  George 
Meyer,  who  quotes  ordinances  made  in   161 1    for  the  con- 
veyance to  hospital  of  plague  patients,  and  goes  on  to  trace 
the  history  of  the  ambulance  arrangements  of  modern  times. 
The  same  author  writes  the  section  on  life-saving  aiTange- 
ments,  starting  with  those  of  the  monks  of  St.  Bernard,  and 
coming  down  to  the  St.  John  Ambulance  and  "Samaritan" 
organizations  of  to-day.    Dr.  Dietvich  deals  with  legislative 
enactments  bearing  upon  the   care  of  the  sick.     His  essay, 
which  occupies  over  300  pages,  includes  an  account  of  the 
duties  of  the  school  medical  officer  in  Germany,  from  which 
many  valuable  hints  may  be  gathered  for  adoption  in  tliis 
country  when  our  educational  authories  become  alive  to  the 
desirability  of  the  medical  inspection  of  schools.   The  regula- 
tions for  private  hospitals  are  also  worthy  of  attention  ;  and 
there  are  many  other  matters  legislatively  treated  in  Germany 
which  may  well  furnish  suggestions  in  relation  to  the  care  of 
the  sick  in  this  country.      In  the  second  and  concluding  part 
we   find  no  less  than  876  pages  devoted  to  a  compi-eliensive 
bibliography,  compiled   by  Dr.   Ernst  Roth,  of  publications 
dealing    with    the    subjects    treated    of    in     the    Handbnch. 
There  are   copiou'?   references  to  books  in  German,  French, 
and    English,    with    a    few    also    to    Italian    and    Spanisli 
authors.       In    addition    there    are    articles    by   Drs.    Noelit 
and    Kleflfel    upon    special  arrangements  necessary  for  the 
care  of   sick  soldiers   and   sailoi's    afloat  in  transports  and 
warships,    as    well    as    tViose    employed    in    the   mercantile 
marine.    The  advantage  of  special  hospital  ships  in  time  of 
war  is  pointed  out,"  and  the  suitable  equipment  of  these  is 
discussed  in    detail,   reference    being    made  to  the  U.S.A. 
ship    Solace    thus    employed    in    the    Cuban    war.      In   the 
chapter  on  the  mercantile  marine.  Dr.  Nocht  gives  sanitary 
statistics  as  to  the  ships  frequenting  the  port  of  Hamburg, 
and    concludes    that    the  rate  of    mortality  of  mariners   is 
relatively  somewhat  higher  than  that  of  the  ordinary  male 
population  of  corresponding  ages.    The  regulations  of  various 
nations  as  to  the  carrying  of  a  medical  officer  on  merchant  and 
passenger  ships  are  set  forth  at  some  length,  and  it  would 
seem  that  in  Italy  and  France  the  ship  surgeon  has  to  pass  a 
special  examination.     A  section  on  workmen's  accidents  (by 
Dr.    Thiem).    and    an   appendix   on   hospital   ships   (by   Dr. 
Kleflel)  in  which  we  find  references  to  tlie  Maine,  PHncc^s  of 
Wales,    and    other    hosjiital   ships   employed   in   the    Soutli 
\frican  war,  concludes  this  encyclopaedic  work,  which  does 
much  credit  to  the  thorougliness  of  its  editors,  and  contains 
much  that  will  be  useful  for  reference  by  English  as  well  as 
German  readers. 

The  Nursini/ Profession,' hy  Sir  Hknijy  Buiti)i;TT,has  reached 
Uie  fourth  year  of  publication,  and  the  compilers  claim  for  it 

t  v!  u  '"•''^<''  ^vantand  furnished  information  which  can- 
not,  beobtamed  in  the  oarae  condensed  manner  elsewhere  In 
t)iration'"Za  •''  I-'"'i"'i'  ''d.'tion.we  suggested  that,  as  the  com- 
piiationwaa  intended  primarily  to  guide  the  inquirer  as  to 
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Band  11.  Ahl  V  ii,..Hn-  »  .'■"■"hsoh,!  Professor  Dr.  fioovBe  Meyer. 
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her  training,  it  would  have  been  well  to  draw  attention  to  the 
lavish  granting  of  certificates  by  institutions  which  are  not 
in  a  jiosition  to  ofler  a  satisfactory  training.  On  looking 
through  the  pages  of  this  edition  we  cannot  see  that  any  im- 
provement has  been  n:ade  in  that  particular.  We  are  also 
struck  by  the  omission  of  any  reference  to  the  Mid  wives  Act, 
which  should  have  been  noticed,  and  its  provisions 
explained. 

It  would  seem  that  the  machinery  at  the  disposal  of  the 
editor  of  the  A'tirsitiff  Directory''  is  not  adequate.  On  looking 
through  the  list  we'see  that  to  most  of  the  names  an  asterisk 
is  attached,  implying  "no  recent  informatinn."  On  three 
pages  taken  at  random,  of  39  entries  29  are  starred  ;  40 entries, 
31  starred  ;  20  entries,  14  starred.  "We  also  note  the  names  of 
three  nurses  who  have  died — two  in  igoi,  and  one  early  in 
1902— the  names  of  some  who  have  retired  for  many  years, 
and  we  do  not  find  the  names  of  others  who  have  obtained 
their  certificate  in  recent  years.  Probably,  in  the  present  im- 
perfect state  of  the  organization  of  nurses,  the  compilation  of 
a  complete  and  accurate  directory  is  an  impossible  task. 


DENTAL  SURGERY. 
Clearly  written,  excellently  got  up,  and  illustrated  witli  a 
large  number  of  original  figures,  the  first  impression  produced 
upon  the  reader's  mind  by  Broomell's  Anatoitiif  of  the  Mouth 
and  Teeth"  is  distinctly  favourable.  But  on  closer  perusal 
some  disappointment  is  felt,  for  insulficient  care  to  bring  the 
book  up  to  date  is  too  often  evident.  Recent  researches, 
even  of  first-rate  importance,  are  sometimes  ignored;  others 
are  quoted  at  second-hand,  and  wrongly  attributed  to  the 
intermediary  writer,  though  the  originals  are  easily  acces- 
sible; the  latest  editions  even  of  textbooks  have  not  been 
consulted,  so  that  views  abandoned  by  their  writers  are 
attributed  to  them  as  though  still  held.  These  criticisms 
apply  principally,  though  not  exclusively,  to  the  sections  on 
liistology  and  development,  and  ai-e  made  with  regret,  for  the 
author  has  endeavoured— so  far  ^s  may  be— to  provide  his 
own  material.  The  illustrations  alone  confer  consider- 
able value  upon  the  book,  and  we  by  no  means  intend  to 
convey  the  impression  that  it  is  without  much  merit;  but  we 
notice  in  this,  as  in  so  many  Americ.m  dental  textbooks,  a 
tendency  to  neglect  the  literatui-e  of  countries  other  than  their 
own,  and  especially  that  of  France  and  Germany  ;  a  little 
more  care  in  this  direction  would  improve  this  volume  so 
much  that  we  have  devoted  the  small  space  at  our  disposal 
mainly  to  pointing  out  its  defects  rather  than  its  excellences 
in  the' hope  that  the  writer  may  remedy  them  in  succeeding 
editions. 

We  have  nothing  but  praise  for  Mr.  GoAnnv's  textbook  The 
Mycohyif  of  the  Mouth,'  primarily  intended  for  students,  and 
especially  tor  dental  students.  The  first  eighty  pages  are 
devoted  to  tlu;  elucidation  of  general  principles  and  of  ordi- 
nary laboratory  methods ;  but  the  account  of  the  organ- 
isms found  in  the  mouth  is  so  complete,  and  the  descrii)tion 
of  their  morphological  and  biol.gical  characters  so  precise, 
that  it  is  not  too  much  to  say  that  it  will  be  indispensable  to 
every  bacteriologist.  Apart  from  the  ordinary  jiathogenic 
and  non-pathogenic  organisms  which  occur  with  varying  fre- 
quency in  the  mouth,  there  is  a  group  of  some  six  or  eight 
forms  which  have  not  been  recognized  as  occurring  elsewhere. 
All  of  these  have  in  common  the  peculiarity  ol  being  ex- 
tremely difiicult  to  cultivate,  so  that  our  knowledge  of  them 
is  almost  conlined  to  morphological  characters  and  is  there- 
fore incomplete.  The  author  has,  however,  after  years  of 
failure,  succeeded  in  obtaining  two  of  them  in  pure  culture, 
potato  gelatine  and  saliva  set  with  agar  having  proved  useful 
media,  lie  hopes  to  succeed  with  some  at  least  of  the  others, 
but  one  of  the  dillicullics  is  that  a  streptococcus,  of  universal 
occurrenci^  even  in  the  hcalthicsl  niouths,  outgrows  and  ex- 
terminates the  others,  so  that  a  medium  has  to  be  employed 
which  is  unfavourable  to  it:  this  strcptocoi'cus,  as  found,  is 
not  pathogenic,  but  whether  it  is   a  distinct    form  or  is  an 

'  BurdtWs  Official  Nur«in(i  Directory.  1903.  Flftli  year.  Loudon :  Sclen- 
lidc  Press  (Limited),    (down  8vo,  pp.  4-«6-    3^) 
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ordinary  pathogenic  streptococcus   lowered  in  virulence  by 
the  cirouiustances  of  its  growtli,  is  unsettled. 

Professor  Hon.*.CK  Guaxt's  Textbook  of  Surgical  Principles 
and  Surffical  Diseases  of  the  Face^  Mouth,  and  Jairs^"  is  real  ly  an 
elcnientary  work  on  the  principles  of  surgery,  and  on  such 
surgical  affections  as  may  be  met  with  in  tlic  head  and  neck. 
Though  specially  intended  for  dentists,  and  written  with  the 
somewhat  hazy  object  "  of  presenting  to  the  students  of  den- 
tistry a  textbook  that  will  succinctly  explain  the  principles 
of  dental  surgery  applicable  to  all  operative  procedures,"  it 
does  not,  so  fur  as  we  can  make  out,  deal  with  any  subject 
beyond  the  limits  of  ordinary  surgical  practice.  From  the 
point  of  view  held  by  surgeons  on  this  side  of  the  Atlantic  it 
would  he  difficult  to  find  in  this  book  a  reference  to  any  sur- 
gical lesion,  except,  perhaps,  fracture  of  the  lower  jaw,  likely 
to  require  diagnosis  or  treatment  by  the  dentist. 


PHYSICAL   DEGENERATION. 

[By  OCR  Commissioner.] 
(Continued  from  p.  1431.) 
III. — The  Food  Factor  in  Deterioration. 
Ix  view  of  the  heavy  infantile  mortality  from  gastro-intestinal 
disorders  caused  by  artitical  and  improper  feeding,  and  of 
the  undermined  constitutions  of  those  children  who  survive, 
a  time  must  come  when   those  interested    in  the  national 
physique  will  recognize  that  money  laid  out  on  the  care  of 
mothers  bearing  children  among  the  labouring  classes  would 
be  money  wisely  spent. 

The  Health  of  Mothers. 

These  women  should  be  enabled  to  have  a  period  of  rest 
before  and  after  their  confinements.  They  ought  to  be 
encouraged  and  helped  to  stay  at  home  during  the  time  their 
children  are  depende}it  up.>n  them.  They  should  be  strongly 
urged  to  suckle  their  iniants,  and  when  this  is  proved  impos- 
sible they  should  be  taught  liow  to  feed  them  artificially  under 
medical  supervision.  Olearand  stringent  instructions  should 
be  given  to  them  how  to  take  care  of  themselves  during  preg- 
nancy and  lactation,  and  the  danger  of  improper  feeding  of 
their  babies  should  be  impressed  upon  them.  Thus  will  they 
turn  out  useful  members  of  the  nation.  Weie  this  done,  is  it 
rash  to  maintain  that  much  of  what  is  now  spent  on  the 
maintenance  of  hospitals,  infirmaries,  and  lunatic  asylums 
would  be  saved  ?  As  a  rule,  the  infants  of  mothers  having  to 
go  out  to  work  are  handed  over  to  the  care  of  some  woman 
who  is  not  compelled  to  leave  home.  A  weekly  sum  is  paid,  so 
that  if  the  woman  is  unscrupulous,  she  tries  to  make  the  most 
she  can  out  of  the  transaction,  and  oftener  than  not  the  infant 
is  neglected  and  half  starved.  Another  alternative  is  to  put 
babies  for  the  day  in  ncrech^.  There  they  are  properly  looked 
after,  but  there  is  the  risk  of  infection  from  the  other 
children,  the  exposure  in  can-ying  them  backwards  and  for- 
wards morning  and  evening  in  all  weathers,  and  there  is  the 
different  feeding  they  get  at  night  in  their  homes.  What 
mother  can  get  attached  to  a  child  she  only  sees  on  Sundays, 
and  that  she  knows  during  the  week  only  because  it  disturbs 
her  sleep  at  night?  All  this  tends  to  loosen  and  not  to 
strengthen  the  ties  between  mothers  and  children  of  the 
working  poor.  The  children  sutler  through  the  loss  of  home 
influence,  while  the  mothers  often  have  to  endure  want 
because  they  have  a  numerous  family,  and  yet  have  not  the 
strong  link  of  affection  which  makes  personal  sacrifice  a 
happiness. 

There  are  many  mothers  of  the  poorer  classes  who  do 
not  go  out  to  work,  and  thus  have  a  better  chance  of  lead- 
ing a  natural  life  and  of  bringing  up  healthy  children. 
The  characters  of  the  women  vary  in  a  marked  degree. 
It  comes  as  natural  to  one  to  be  a  good  housekeeper,  with 
a  neat  tidy  home,  and  to  be  a  good  mother,  as  it  does 
to  another  to  squander  her  money  on  drink  and  neglect 
her  children.  Many  women  begin  to  drink  as  a  relief 
from  worry  and  trouble  until  it  becomes  a  habit.  It  was 
stated  recently  that  children  of  women  who  drank  were 
neurotic,  liasty.  impulsive  without  any  self-control,  having 
to  suffer  through  life  for  the  sins  of  their  mothers.  It  was 
said  that  drunken  parents  produced  children  with  all  sorts 

*o  A  Texibook  of  Surijical  Principles  and  Surgical  Distascs  of  the  Face,  Mouth, 
tuidjairsfor  Driiittl  Siud^jit.<  Uy  H.  Horace  Grant.  A.M..  M.D.,  Professor 
of  Surgery  aud  CliniaU  Surgery  in  the  Hospital  College  of  Medicine ;  Pro- 
fessor of  Oral  Surgery  in  llie  LouisTiUe  College  of  Dentistry,  etc. 
Londoa :  W.  B.  Saunders  and  Co.  1902.  (Demy  Svo,  pp.  231.  63  illus- 
trations,   lis.) 


of  deformities,  mental  and  physical ;  56  per  cent,  of  the 
offspring  of  inebriate  women  die  at  birth  or  under  the  age  of 
2  years,  while  in  the  case  of  sober  women  only  26  per  cent,  die, 
Statistics  for  drunkenness  in  London  reveal  the  fact  that  it 
is  increasing  rapidly.  The  number  of  drunken  women 
apprehended  in  1901  was  nearly  double  the  number  for  1892. 
The  recent  report  of  the  Inebriates  Acts  Committee  of  the 
London  County  Council  cills  inebriety  a  form  of  insanity. 
Inebriate  women  have  already  cost  ratepayers  ;^39,oco.  The 
Commissioners  of  Lunacy,  in  their  report  issued  in  .luly, 
assigned  alcoholic  excess  as  the  cause  of  9.6  per  cent,  of 
women  lunatics. 

Orer/ai/inff. 

Dr.  Wynn  Westcott,  Coroner  for  North-East  London, 
has  stated  recently  '  that  England  excels  all  other  countries 
in  Europe  in  the  proportion  of  deaths  of  infants  under  i  year 
of  age  from  suffocation  in  bed  with  their  parents  or  nurses. 
During  ten  recent  years  there  were  15,009  overlain  infants  in 
England  and  Wales,  and  in  the  year  1900  there  were  1,774. 
In  Liverpool  during  one  year  there  were  143  cases  out  of  960 
inquests — more  than  i  in  7  cases.  The  death-rate  from  this 
cause  in  London  is,  he  says,  shamefully  high.  In  the  year 
1900  there  were  615  such  cases,  in  1901  there  were  511,  and  in 
1902  58S. 

The  inquests  for  London  were  about  8,000  in  number  in 
each  of  these  three  years,  so  that  i  inquest  out  of  eveiy  14 
was  upon  a  case  of  overlaying.  The  proportion  in  the  dis- 
tricts of  the  nine  London  coroners  varies  considerably,  being 
high  in  proportion  to  the  poverty  of  the  inhabitants  of  the 
district.  He  goes  on  to  state  that  "  it  cannot  be  doubted  that 
a  considerable  number  of  infants  are  overlain  by  parents  who, 
habitually  sleeping  with  a  baby  in  bed  with  them,  yet  follow 
the  same  practice  when  they  go  to  bed,  well  knowing  that  i 
they  are  intoxicated  with  alcoholic  drink,  and  reckless  of  the  f 
consequences.  It  is  likely  also  that  if  a  drunken  mother  give 
her  infant  the  breast  milk  before  going  to  sleep  the  baby 
may  become  more  or  less  stupefied  by  the  alcohol  in  the 
milk,  and  so  fall  on  easy  prey  to  gradual  suffocation." 

The  practice  so  common  among  nursing  mothers  of  taking 
stimulants  "'to  keep  up  their  strength"  must  be  condemned  || 
for  other  reasons.  It  is  not  good  for  them,  and  is  bad  for  the  [! 
child.  It  is  said  that  the  infant  death-rate  among  the  Jewish 
community  is  lower  than  among  Christians  because  Jewesses 
do  not  di'ink.  It  is  also  known  that  many  women  take  their 
babies  to  public-houses  and  give  them  gin  to  keep  them  quiet^ 

The  First  Two  Tears. 
It  would  be  diflScult  to  oven-ate  the  importance  of  the 
feeding  of  an  infant  for  the  first  two  years.  It  is,  perhaps, 
a  most  vitally  important  period  of  a  human  being's  life.  A 
healthy  infant  properly  fed,  whether  at  the  breast  or  artificially, 
will  double  its  weight  in  four  or  five  months  and  treble  it  in  a 
year  or  fifteen  months.  Born  healthy,  a  baby  can  generally 
be  kept  in  health  by  clean,  sensible  feeding.  The  mother's 
breast  is  its  natural  food,  and  a  child  will  thrive  best  on  that, 
provided  the  woman  is  in  fairly  good  health  ;  this  should  be 
impressed  upon  mothers.  When,  for  any  cause,  suckling  is 
impossible  and  artificial  feeding  has  to  be  resorted  to,  cows 
milk  affords  the  best  available  substitute  for  human  milk. 
The  difiieulty  is  to  get  it  clean  and  free  from  contamination. 
This  seems  next  to  impossible  under  the  existing  state  of 
milk  jiroduction,  even  for  the  rich,  but  by  the  time  it  reaches 
the  poor  and  has  passed  through  endless  channels  of  infec- 
tion, milk  is  often  little  short  of  poisonous.  It  is  useless  to 
undertake  to  solve  a  question  without  going  to  the  root  of 
it,  and  the  root  of  the  national  deterioration  is  in  the  health 
of  the  mothers  during  pregnancy  and  the  feeding  of  infants 
during  their  earliest  years.  Until  women  lead  healthier  lives 
during  pregnancy,  and  until  there  is  a  plentiful  supply  of 
pure  clean  milk  available  for  infants  that  cannot  be  suckled 
and  also  for  small  children  after  weaning,  they  will  gi-ow  into 
puny,  sickly,  rickety  human  beings  who  will  never  recover 
their  false  start  in  life.  Until  farms  are  inspected  and  the 
public  ascertain  for  themselves  the  conditions  under  which 
milk  is  produced  it  seems  almost  hopeless  to  try  and  improve 
the  physique  of  the  children  of  the  labouring  classes.  If  it 
is  too  much  to  say  that  they  are  better  without  milk  in  the  gj 
poisonous  state  in  which  it  often  reaches  them,  it  is  yet  not  HI 
to  be  wondered  at  that  mothers  prefer  to  feed  them  upon 
patent  foods,  cabbage,  pickles,  fried  fish,  and  so  on.  From 
earliest  infancy  they  get  bits  of  the  same  food  that  their 
parents  are  eating.  The  result  is  digestive  disorders,  chronic 
and  acute. 


>  Bbitish  Meoicai.  JCTTBrAL,  Xovember  7th,  1903,  p.  120S. 
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Under  the  existing  system  of  t}ie  milk  supply  town 
children — when  their  parents  give  it  to  them— must  submit 
to  drink  impure  stutf,  generally  out  of  filthy  long-tube 
bottles,  while  it  is  a  fact  that  it  "is  cmimonly  very  ditiuult 
if  not  impossible  to  get  even  dirty  milk  for  country  children, 
the  whole  of  the  milk  being  sent  away  to  supply  the 
towns. 

It  lias  been  proposed  to  form  cnunti'y  depots  wheio  milk  from 
farms,  within  a  certain  radius,  should  be  collected  and  cooled, 
and  then  sent  direct  to  towns  (always  reserving  a  certain  pro- 
portion for  the  babies  in  the  country),  where  it  would  be 
received  in  depots  and  sold  direct  to  mothers  for  their  children. 
Such  depots  would  be  connected  with,  and  under  the  super- 
vision of,  hospitals  when  possible,  so  that  the  infants  should 
be  weighed  weekly,  and  their  feeding  systematically  super- 
vised by  medical  men.  In  this  way  milk  would  not  pass 
through  factories  and  retail  shops,  and  much  adulteration 
and  uncleanliness  which  goes  on  under  the  present  system 
would  be  prevented.  The  middlemen's  profits  would  also  be 
saved,  and  good  clean  milk  could  be  sold  in  sets  of  bottles 
ready  for  the  consumption  of  the  infant.  All  this,  which  is 
worked  on  such  an  excellent  system  in  France  and  other 
countries,  at  a  profit  to  the  depots,  has  been  already  sug- 
gested in  this  Journal.  But  this  was  before  the  Government 
and  the  country  awoke  to  the  facts  as  to  the  existence  of  de- 
terioration among  the  labouring  classes. 

Now  we  would  again  point  out  that  this  is  the  root  of  the 
question,  and  we  venture  to  think  that  the  Physical  Deterior- 
ation Committee  now  sitting,  and  the  Royal  Commission  it  it 
is  appointed,  ought  to  go  thoroughly  into  the  milk  question, 
and  devise  efTective  remedies  for  the  existing  deplorable  state 
of  affairs. 

The  chief  remedy  is  simple  enough:  systematic  inspec- 
tion of  the  farms.  Farmers  ought  to  be  the  first  to 
realize  that  to  observe  sanitary  conditions  in  their  cowsheds 
and  dairies  is  very  little  dearer  or  more  laborious  than  to 
persist  in  the  insanitary  methods  tolerated  at  present.  Sir 
Frederick  Maurice,  in  the  valuable  article  in  the  Contemporari/ 
Eeiiew  on  the  national  physique  to  which  reference  has 
already  been  made,  says  : 

Now,  whether  of  the  children  sent  from  tlie  towns  into  the  country 
districts,  either  of  soldici-s  or  civilians,  or  of  the  children  sent  into 
hospitals,  one  hears  the  same  story  from  those  who  have  to  look  after 
them.  The  children  have  been  so  unaccustomed  to  the  wholesome 
nutritious  food  suited  to  their  time  of  life  that  they  cannot  eat  it. 
They  want  what  they  have  been  accustomed  to,  what  they  call  relishes 
— red  herrings,  pickles,  fried  fish,  and  the  like. 

Diet  nf  the  Poorer  Classes. 

Too  little  attention  is  paid  to  the  feeding  of  children  as 
they  grow  older.  Wheaten  bread,  tea,  jam,  and  tinned  goods 
may  be  said  to  be  the  chief  diet  of  the  wives  and  children  of 
the  labouring  classes.  An  interesting  study  of  the  diet  of  the 
labouring  classes  in  Edinlnirgh,  by  Drs.  D.  Noel  Paton,  J. 
Craufurd  Dunlop,  and  Miss  K.  M.  Inglis,  the  chapter  entitled 
•'Preliminary  Considerations"  contains  some  important 
hints,  which  we  quote. 

'•  Since  food  is  the  sole  source  of  the  energy  required 
(a)  for  building  up  the  body,  (b)  doing  work,  and  (c)  main- 
taining the  temperature,  it  is  obvious  that  the  working 
capacity  and  well-being  of  a  community  must  be  largely 
influenced  by  the  food  supply  of  the  individuals. 

•'Xa)  Without  an  adequate  sui)ply  of  food  proper  growth  and 
development  of  the  body  are  impossible,  and  not  only  is  the 
working  capacity  of  the  individual  diminished,  but  a  predis- 
position to  disease  is  induced 

"  (*)  The  working  capacity  oi  a  man  is  conditioned  by 

the  amount  of   food  he  coiiriumf'S  and  uses Food  maybe 

consumed  by  a  man  and  no  proportionate  amount  of  work  be 
produced.  Thus  an  insuflicient  supply  of  food  diminishes 
llie  work-doing  power  of  the  body  in  two  ways.  First,  by 
preventing  the  full  development  of  muscle,  the  great  energy 

I.nov^;'?"  V,'"'^"'"  =  ':"''■  '^e'-O'i'l'y-  by  not  aflbrding  the  potential 
Jii^y  for  the  work  to  be  done. 

«f  the\jod1l'^i  ^  ^,",!^''''*"*''l'et  is  essential  for  the  maintenance 

"HisDo"siwl^.°  "."  i"  P,"'"*  ""t  "'a*^  ^y  '-i  scientific  study 
thatis  arl.f  f  ^"  '"J*^  jvlw.tmaybe  called  a  standard  diet- 
be  obTain''  r;^;';:;';:!,'!-  •■.---■•y  Bupply  of  energy  niay 
part  a  communi-  v  w  Vrsuch'  ^Z^'a  °  ""  community  or  any 
IS  deficient  mwl  i„  i  .^.  -'i  standurd,  we  may  ascertain  if 
beborn,?nm     d    .1      "'  'ts./'t''i''i^ncy  consists."     It  should 

of  mas" es  Sf^eo  ie  J.r^^'  ^^"^  '"  ''"'^"g  ""-  fo^^  P™bh'm 
01  mas^.s  of  people,  with  an  income  no  more  than  suflicient 


to  supply  the  necessaries  of  life,  the  supply  of  food  is  the  first 
essential,  expenditure  on  rent,  clothing,  taxes,  heating,  etc., 
taking  a  secondary  place.  The  energy  requirements  vary  with 
the  age  of  the  person  and  the  amount  of  work  done. 

The  next  consideration  is  the  supply  of  proteid  which  must 
be  contained  in  every  dietary  for  the  muscular  development 
of  the  individual.  In  childhood,  where  growth  is  going  on, 
the  supply  should  be  plentiful.  The  practical  part  of  the 
problem  is  in  imagining  from  what  combinations  of  food  stuffs 
an  adequate  supply  of  these  necessary  elements  be  most 
cliiefly  secured. 

Two  things  must  be  borne  in  mind— the  initial  price  of  the 
food  and  the  amount  of  waste  material  it  contains.  This 
waste  is  caused  by  the  non-nutrient  material  contained,  such 
as  bone,  gristle,  skin,  bran,  etc.,  and  nutrient  material,  which 
on  account  of  being  unpalatable  or  any  other  reason  is  not 
eaten. 

A  cheap  food  is  one  which  contains  a  large  amount  of 
nutrient  material  at  a  low  price,  containing  a  small  amount 
of  non-nutrient  waste,  which  is  so  palatable  that  it  will  not 
be  rejected.  According  to  Atwater,  '"The  average  person 
selects  the  different  food  materials  offered  in  the  market  with 
less  knowledge  of  their  actual  value  (as  a  source  of  nourish- 
ment) than  is  found  in  almost  any  other  line  of  purchases." 
The  authors  then  proceed  to  analyse  the  ordinary  every-day 
diet  of  a  number  of  labourers.  Some  of  the  conclusions  they 
come  to  are  interesting_with  regard  to  the  special  articles  of 
food  chiefly  used. 

1.  '^  Bread forms  the  basis  of  all  the  diets It  pro- 
vides on  an  average  nearly  one-third  of  the  total  energy, 
and  fully  one-third  of  proteid.  It  is  a  cheap  food,  as  an 
energy  provider  oatmeal  and  sugar  alone  being  cheaper ;  as  a 
proteid  provider  oatmeal  and  peas  alone  are  cheaper." 

2.  ^^  Potato is  a  more  expensive  food  than  bread.    As  an 

energy  provider  it  is  twice,  as  a  proteid  provider  more  than 
twice,  as  expensive.  In  average  diet  it  ranks  second  in  actual 
quantity  used,  but  only  seventh  as  a  provider  of  nutriment, 
both  as  proteid  and  energy.  The  antiscorbutic  property  of 
potato  justifies  its  large  use  in  these  diets." 

3.  '■'Milk — Next  to  bread  and  potato,  milk  is  found  to 

be  the  most  extensively  used.  It  is  comparatively  expensive  ; 
as  a  source  of  energy  it  is  five  times  as  expensive  as  bread, 
and  as  a  source  of  proteid  it  is  fully  three  times  as  expensive. 
Milk  is  an  essential  food  for  small  children,  and  the  compara- 
tively large  use  of  it  in  a  family  diet  is  to  be  expected." 

4.  "  I'ei/etables. — The    average    expenditure    on   fresh 

vegetables  is  a  very  small  item." 

5.  Sugar. — Sugar  is  "one  of  the  most  important  food  stuffs 
of  the  poor.  It  is  solely  an  energy  producer,  but  as  that  it  is 
the  cheapest."  In  this  it  takes  second  jilace  only  to  bread. 
"This  large  use  of  a  food  which  provides  energy  but  not  pro- 
teid is  one  of  the  reasons  why  these  labourers'  diets  are 
badly  balanced,  and  contain  relatively  too  little  proteid  to 
their  energy." 

6.  Beef. — Beef  is  an  "  expensive  source  of  nourishment 
compared  to  bread,  its  proteid  being  four  times  as  dear,  and 

its  energy  nine  times  as  dear." "Of  all  the  food  stuffs 

used  the  most  money  is  spent  on  beef,  16  per  cent,  more 
being  spent  on  beef  than  on  bread." 

7.  OatinenL—^oih  as  a  proteid  and  energy  provider  oat- 
meal costs  less  than  bread.  "  Peas  are  cheaper  as  proteid 
providers,  but  more  expensive  as  energy  providers.  Sugar  is 
cheaper  as  an  energy  provider,  but  contains  no  proteid.  As 
a  food  providing  cheap  energy  and  having  a  good  proteid 
value,  oatmeal  is  the  best  in  tlie(ntire  list." 

8.  J'l'/sA.— Dried  and  smoked  fish  is  (>xpensive  both  as  a  pro- 
teid and  an  energy  producer.  "  Fn  sli  fish  as  a  proteid  pro- 
vider is  clieai>,  but  as  a  energy-ju'ovidir  dear." 

9.  Eggs. — These  seem  to  be  universally  used,  and  the 
money  spent  on  them  is  considerable.     "  It  is  only  exceeded 

by  the  money  spent  on  bread,  milk,  and  beef  Eggs  are 

an  expensive  food,  both  as  energy  and  proteid  providers. 
Their  large  use  may  be  attributed  to  the  small  amount  of 
trouble  entailed  by  their  cooking  and  service." 

10.  Meats  other  thin  Berf.  —  Hani,  "as  an  eni'rgy-producing 
food,  is  decidedly  cheaper  than  beef,  its  ]iroteid  being  also 
cheaper  than  that  of  b(  ef."  Snusage,  as  source  of  energy  and 
protei<l,  is  a  cheaper  food  than  t» cf ;  mutton  also  dieaper  in 
both  than  beef.     Veal  appears  to  be  a  cheap  food. 

11.  lintter  anil  margarine  are  found  to  be  a  comparatively 
cheap  source  of  energy;  they  are  more  expensive  than  vege- 
table foods.  As  a  source  of  energy  in  the  a\;eiage  diet 
they  rank  third,  bread  and  sugar  being  the  only  two  foods 
used  which  yield  more. 
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12.  Suet  and  Drippiny. — A  t-lienp  source  of  energy  but  very 
little  used. 

13.  "  Cheese. — Both  a.s  a  i>roteid  provider  and  a  source  of 
energy  it  is  cheap  fnod." 

■■To  improve  the  cii.tjiry  of  tlie  labouring  classes,  the 
foMowing  principles  slnniM  be  instilled  into  them  : 

"(OTIiat  a  diet  of  lea  ami  bread,  or  of  tea,  bread,  and 
batter,  is  faulty. 

"(2)  That  tlie  faults  of  the  tea  and  bread  diet  can  be  cor- 
rected by  the  free  usH  tif  iinHt,  (gas,  and  other  animal  food, 
but  that  this  mode  of  com  clii^i  is  expensive. 

■'(3)  That  the  faults  i'«n  als'>  be  corrected  by  the  free  use 
of  oatmeal  with  milk,  or  of  peas  or  beans,  without  extra 
cost. 

"(4)  That  to  corrert  the  faults  of  a  tea  and  bread  diet,  either 
money  spent  on  animal  lond  or  labour  spent  on  cooking  of 
vegetable  food  is  nece-i-ary;"  if  they  have  not  the  money, 
they  must  give  the  bibour  necessary  to  the  proper  cooking 
•of  more  nutiitive  foods. 

The  authors  have  ^linwn  that  whereas  the  average  price 
expended  on  diet  per  man  per  diem  is  about  7d.,  a  fairly  good 
diet  can  be  procured  for  4'!. 

They  suggest  that  "simple  tables  may  be  published  and 
distributed  showini': 

'■I.  The  amoimt  nf  work-producing  power  which  can  be 
purchased  for  id.  in  the  niiri-  common  foods. 

"2.  The  amount  01  fl  sh-uirniiug  material  which  is  also  got 
in  these  foods  for  the  s.mie  sum. 

"If  district  visiters  and  other  workers  among  the  poor 
could  receive  some  eleinent-irv  instruction  in  the  principles 
of  dietetics,  and  cnuld  I>h  ^upplied  with  such  tables,  they 
miffht  assist  in  difl'using  the  knowledge  of  which  so  many 
stand  in  need." 

As  the  authors  very  wisely  suggest,  similar  investigations 
should  be  carried  out  in  otliertovvns  and  rural  disti-icts,  money 
expended  in  procuring  t-ndi  information  being  soundly 
invested.  We  heartily  endorse  tliis  suggestion,  and  hope  it 
will  be  carried  out,  as  at  present  there  is  no  means  of  com- 
paring on  a  general  scale  the  diet  of  the  urban  and  rural 
labouring  classes — a  most  vital  jjoint  if  a  serious  attempt  is 
made  to  tind  out  tlie  cause  of  physical  deterioration  and  the 
best  remedy  for  its  am  st. 

Tlie  recent  Blue  B'ok  prepared  by  the  Board  of  Trade, 
relating  to  various  matters  bearing  on  British  and  foreign 
industrial  conditions,  omlains  some  information  ooncei-ning 
the  consumption  of  loo^l  and  cost  of  living  in  the  United 
Kingdom.  Offiiers  of  the  Labour  Department  and  other 
investigators  obtainid  particulars  from  some  400  working- 
olass  families  in  Great  Britain  as  to  quantities  and  cost  of 
certain  principal  articles  01  food  consumed  by  such  families, 
consisting  of  a  man,  his  wife,  and  chHdren  mider  14  years  of 
age. 

This  is  the  more  interesting  as  the  only  other  family 
budgets  which  we  pnsse.~s— those  made  by  Mr.  Booth  and 
Mr.  Rowntree  and  tlie  K'-onoinic  Club  and  Board  of  Trade — 
are  for  the  most  part  bi.-ed  on  the  actual  expenditure  for  a 
tew  weeks  only,  and  may  not  therefore  represent  the  average 
cost  of  food  winter  and  >uinnier.  From  the  400  retui-ns  men- 
tioned above,  it  ap|iears  that  in  2S6  cases  the  cost  of  bread, 
meat,  eggs,  and  cliee-ic  lan  be  summarized,  while  from  8S 
other  returns,  of  which  68  leier  to  London,  sufficient  informa- 
tion has  been  given  with  regard  to  other  articles,  including 
butter,  milk,  potatoes,  tea,  and  sugar.  The  average  general 
income  was  29s,  lod. 

The  districts  from  which  returns  were  made  included 
Birmingham,  Bristol,  Bolton,  Dundee,  Glasgow.  Hudders- 
fieJd,  Ipswich,  Lcice.-ter.  L'verponl,  London,  Manchester, 
Middlesbrough,  Norwich   Nottingham,  and  Plymouth. 

The  occupations  of  the  wage-earners  include  bricklayers, 
masons,  carpenters  and  joiner-, painters,  plasterers, plumbers, 
builders'  labourers, miii>rs.  slate  quanymen, blastfurnacemen, 
fitters,  turners,  pat  tern  makers,  moulders,  drillers,  smiths  and 
strikers,  shipwrights,  weavers,  laceworkers,  boot  and  shoe 
operatives,  cabmen,  co  ii-bmen,  carters,  horsekeepers,  cabinet 
makers,  wood  turners,  r.iilway  engine  drivers,  stokers,  porters, 
guards,  signalmen,  harness  makers,  dock  labourers,  gardeners, 
road  men,  gas  stokers,  general  labourers,  poiicemen,  and 
postmen. 

The  following  table  sho«-s  the  quantity  and  cost  of  bread 
and  flour  and  of  meat  consumed  per  family  in  Great  Britain 
in  1903.  according  to  the  returns  received.  No  cases  are 
included  in  which  any  mendier  of  the  family  had  meals  away 
from  home.  The  returns  give  an  average  of  five  persons  per 
family — two  adults  and  three  cliildren  ; 


Table  shorcing  Average  Quantity  and  Cost  of  Bread  and  Meat, 
respectively ,  Consumed  by  Urban  if'orkjnen's  Families  in  1903. 
(liased  on  2S6  lietums,  101  ofukich  relate  to  lAyndan.) 


Weekly  Income. 

.^j-ticles. 

tJnder  253. 

253.  and 
under  30s. 

303.  and 
under  3^s. 

35s.  and 
under  40S. 

All 
Incomes. 

Quantity  Consumed  Weekly. 

Bread  and  flour 
Meat  (beef,  mut- 
ton, porli.aud 
bacon)    

lbs. 
3>'7 

7-42 

lbs. 
3»-34 

8.24 

Ihs. 
3323 

9.88 

lbs. 
29.96 

9.89 

lbs. 
32.06 

9.10* 

Total      ... 

39-59 

40.58 

43.11 

39-85 

41.16 

Weekly  Cost. 

Bread  and  flour 

Meat  (beef,  mutr 

tou, pork. and 

bacon)    

3.  d. 

3  6 

4  81 

s.  d. 
3    7 

5     l\ 

3.  d. 

3     8 

6  iii 

3.  d. 
3    4} 

7     ij 

s.  d. 
3    6J 

6    3i 

Total      ... 

8    ^\ 

9    "k 

10   ^^ 

lo    6t 

9  loi 

Of  this  quantity  about  1.3  lb.  consisted  of  bacon. 

The  principal  item  of  food  as  regards  the  quantity  con- 
sumed is  bread,  but  meat  absorbs  a  larger  proportion  of 
expenditure  than  bread.  The  amount  of  meat  eaten  by 
working-class  families  in  towns  consists  of  a  larger  propor- 
tion of  beef  and  mutton  and  less  of  pork  and  bacon  than  in 
the  ease  of  agricultural  labourers.  Tliis  is  due  not  only  to 
the  higher  earnings,  but  to  the  greater  opportunities  artizans 
have  in  London  and  the  large  towns  of  purchasing  cheap 
foreign  and  colonial  meat. 

In   the  following  talde  the  families   consist   of  five  (two 
adults  and  three  children)  : 
Table  s/ioicing  Average   Quantity  and  Cost  of  Certain  Provisions 

(other  thaji  Bread  and  Meat)  cnnsumed  by  Urban   Workmen's 

Families  in  1903.   (Based  on  S8*  Returns,  6S  of  which  Melate  to 

Londmt.') 


Weekly  Income. 

Articles. 

Under 

25S.  and 

30S.  and 

All 

25s. 

under  30s. 

under  35s. 

Incomes. 

Quantities  Consumed  Weekly. 

lbs. 

lbs. 

lbs. 

lbs. 

Butter     

1.67 

1-54 

1-54 

■  ■59 

Clieese     

1.08 

O.QO 

1. 15 

1.08 

Pts. 

Pts. 

Pts. 

Pts. 

MUk         

l^l 

4.81 

1033 

8.33 

lbs. 

lbs. 

lbs. 

Potatoes 

lo.g 

15.09 

13.80 

13.6S 

Rice,  tapioca,  oatmeal,  etc.. 

063 

3.08 

266 

2.36 

Tea           

0.73 

0.59 

0.59 

0.6  z 

Sugar       

3-90 

4.72 

.      508 

496 

Weekly  Cost. 

s.d. 

8.  d.            s.  d.      : 

s.  d. 

Fisbt        

0   5 

0   7 

0    9i 

0    8 

Eggst       

I    7i 

0  II 

I     I 

0  II 

Butter      

0     4* 

I  lit 

Clieese     

0   sj 

0  7|, 

1  I   I 
I     2 

0    9 

0    s| 

Milk:       

0  9j 

1  oi 

I  lol 

I     5t 

Potatoes  

I     3 

I     2 

Otlier  vecetables  and  fruit  t 

0     5 

0   10^ 

I     2 

■     ?^ 

Rice,  tapioca,  oatmeal,  etc.. 

0  1^ 

1  0 

0    6 

0    8J 

0    6i 
0  III 

Tea 

0  10: 

I     I         ' 

Sugar       

0    7J 

0    8 
0    4 

0  II?       1 

0    8}       1 

0  10 

Jam,  syrup,  etc.t      

0     25 

0    7 

^  Except  in  the  case  of  eggs  and  clieese,  which  are  based  ou  286  raturas, 

loi  oi  whicli  relate  to  Loudon. 

t  The  quantities  01  tliese  articles  cannot  be  stated. 

:  The  cost  given  includes  condensed  as  we  1  as  fresh  milk,  the  latter 

only  being  stated  in  the  quantity  above. 

The  averages  for  "  all  incomes "  show  that,  apart  from 
bread  and  flour  and  meat,  the  largest  weekly  expenditure  ib 
upon  butter  (is.  8id.),  followed  by  milk  (is.  5d.),  potatoes 
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(is.  2d.),  other  vegetables  and  fruit  (i;.  o\ii.),  tea  (ii^d.),  eggs 
(iijd.),  and  sugar  (lod.).  Of  course,  as  in  any  otlier  partial 
inquiry,  it  is  dilfuult  to  come  to  a  just  conclusion  as  regards 
the  feeding  of  the  whole  of  Great  Britain.  Still  a  number  of 
towns  are  include!  in  this  inquiry,  and  it  mny  safely  be  con- 
cluded that  the  British  urban  labourer  and  liis  family  have, 
as  a  general  rule,  enough  money  to  spend  ujion  food.  But 
what  is  far  more  certain  is  that  the  vast  majority  of  labouring 
men's  wives  liave  not  the  remotest  idea  of  the  relative  pro- 
perties of  certain  foods  as  compared  with  those  of  others,  nor 
of  their  relative  ))rice.  In  nine  cases  out  of  ten,  or  more 
probably  in  ninety-nine  out  of  a  hundred,  they  have  not  the 
most  rudimentary  knowledge  of  decent  cooking.  For  a  quarter 
the  price  the  poorest  and  most  uneducated  French  peasant  or 
labourer's  wife  will  turn  out  a  savoury  dinner,  and  she  will 
make  an  excellent  soup  out  of  some  water,  a  handful  of 
vegetables,  and  a  small  lump  of  butter,  whereas  an  English- 
woman of  the  same  class  never  dreams  of  making  soup, 
because  she  is  convinced  that  to  make  it  she  would  require  a 
quantity  of  meat. 

Doubtless  the  rising  generation  will  be  better  managers, 
thanks  to  the  instruction  they  are  getting  at  schools  in  cook- 
ing and  houscivifery.  Lectures  on  the  relative  value  of 
dilferent  foods  and  their  prices  should  be  included  in  every 
icliool  at  which  cooking  is  taught. 

thw  might  also  suggest  thi't  teachers  of  cookery  should 
sxjeud  some  of  their  holidays  in  France,  a  small  gi-ant  for 
expenses  being  made  them  133'  the  School  Board.  There,  by 
perhaps  living  in  a  peasant's  family,  they  would  learn  the 
secret  of  economy  combined  with  excellent  results.    But  then 

the  French  are  born  cooks,  while  we ! 

(To  he  Cfiiiiinued.) 


ALLEGED    PREGXAXCY    AT    51. 

A  CURIOUS  case  has  recently  been  engaging  public  attention 
in  Berlin  which  among  other  things  illustrates  the  difference 
between  the  kind  01  evidence  required  to  establisli  a  fact  in 
medicine,  and  that  which  lawyers  find  to  cany  weight  with 
juries.  Count  and  Countess  Wesiersky  Kwilecki  lived  in 
Posen,  near  a  little  village  called  AVroblewa.  They  had  been 
well  off,  but  had  lived  extravagantly,  and  were  hard  pressed 
for  money.  The  Countess  had  had  four  children,  the  eldest  a 
son  (who  was  dead),  the  others  daughters,  the  youngest  being 
16  years  old.  At  the  time  of  the  events  to  be  related  the 
Countess  was  51  years  old.  After  the  Count's  death  the 
estate,  in  default  of  a  male  heir,  would  go  to  the  representative 
of  another  branch  of  the  family.  Count  Miecislav  Kwilecki; 
and  this  being  so  it  was  impossible  for  Count  "Wesiersky 
Kwilecki  in  any  way  to  raise  money  on  it.  There  being  no 
male  heir,  the  Countess  being  51  and  having  had  no  preg- 
nancy for  sixteen  years,  Connt  Miecislav  Kwilecki  may  have 
felt  reasonably  certain  of  inheriting  the  estate,  and  no  doubt 
was  proportionately  astonished  at  liearing  first  that  the 
Countess  was  going  to  have  a  baby,  and  then  that  she  had  a 
son,  an  event  which  enabled  Count  Wesiersky  Kwilecki  to 
mortgage  the  estate. 

Pregnancy  at  the  age  of  51  is  not  impossible  :  nor  is 
pregnancy  after  sixteen  years  of  sterility  impossible.  But 
both  events  are  rare,  and  are  extremely  improbable.  Seeing 
the  important  consequences  of  the  arrival  of  a  male  lieir,  one 
would  have  thought  that  those  who  were  to  benefit  so  much 
by  it  would  have  taken  care  to  establish  the  fact  of  its 
occurrence  in  the  most  authentic  way  possible.  But  they 
did  the  very  reverse.  The  Countess  allowed  no  doctor 
to  examine  her  during  her  alleged  pregnancy.  The  village 
doctor  had  visited  her,  but  was  not  allowed  to  examine  her, 
the  reason  alh'ged  being  that  her  husband  was  drunk,  and  she 
was  angry  with  the  doctor  for  letting  her  husband  get  drunk. 
Nevertheless  the  Countess  engaged  this  villagedoctor  toattend 
her  in  her  conlincment:  and  then,  in  order  that  she  miglit 
have  the  best  possible  help  if  necessary,  she  went  to  Berlin,  a 
* '  ^ij^'"^''"  *'"'''*^  ^^'''■*'  plenty  of  obstetric  specialists  who 
could  liave  put  the  fact  of  pregnancy  and  childbirth  beyond 
any  loubt.  But  tlie  lady  consulted  none  of  these.  When  tlie 
vvllfKi  ''''^ouj;, '•a'lif  on,  the  village  doctor  was  sent  for  from 
wh^^  T"-  ,.^'''''"<'  ^'^as  of  course  delay  in  liis  arrival,  and 
lady^s  '■'    "'''^■*'    '"^    "'^^    *°'''    *•'"''    Nature-    and    the 


examination  eitlier  of  mother  or  child. 


Looking  at  the  case  meiely  as  one  of  pregnancy  at  an 
unusually  advanced  age,  we  think  the  verdict  of  medical 
men  would  not  only  be  that  there  was  no  evidence  of 
pregnane}-,  but  that  tlie  care  taken  to  avoid  verification  sug- 
gests that  no  pregnancy  existed. 

This  was  the  view  that  Count  Jliecislav  Kwilecki  not  un- 
naturally took.  Count  Wesiersky  appealed  to  the  law  courts 
to  establish  the  legitimacy  of  his  son.  The  Countess,  with 
great  dramatic  effect,  held  up  the  boy  and  called  upon  the 
Count  to  note  the  resemblance  between  mother  and  son  :  and 
she  won  her  case. 

But  afterwards  Count  and  Countess  Kwilecki  were  put  on 
trial  for  fraudulently  pretending  the  child  to  be  liers  for  the 
following  reasons.  Tlie  inquiries  set  on  toot  by  Count 
Miecislav  discovered  a  young  woman,  the  daughter  of  a  rail- 
way watchman  in  Galicia,  who  had  become  the  mother, 
by  a  captain  in  the  Austrian  army,  of  an  illegitimate 
son.  Tliis  son  was  an  unwelcome  encumbrance;  and 
she  sold  it  for  £4,  to  a  midwife  from  Warsaw. 
This  midwife  had  since  died.  She  gave  the  child 
to  a  Russian  lady,  formerly  in  the  service  of  the  Countess, 
who  took  it  to  Cracow.  There  a  wet  nurse  took  charge  of  it 
and  conveyed  it  to  Berlin.  There  slie delivered  it  over  to  two 
women  who  spoke  Polish.  A  cabman  was  found  who  the 
evening  before  the  Countess's  alleged  confinement  had  driven 
to  Countess  Kwileekis  residence  two  women  caiTying  with 
them  a  burden,  and  noticed  how  tenderly  they  lifted  the  bur- 
den and  ean-ied  it  to  Countess  Kwilecki's  flat.  Some  evidence 
was  given  to  show  that  some  time  previously  the  Countess 
had  visited  Paris,  and  had  there  tried  to  obtain  a  newly-born 
child  but  without  success  ;  and  that  a  foreign  lady  had  been 
to  a  surgical  instrument  maker  in  Paris  to  buy  a  stuffed 
abdominal  covering  made  of  indiarubber. 

This  was  a  story  not  in  itself  improbable — and  to  the 
medical  mind,  we  think,  much  the  more  probable  explana- 
tion of  the  arrival  of  the  baby.  But  in  a  case  of  this 
kind  the  story  has  to  be  proved  to  a  jury  by  the 
evidence  of  witnesses,  and  this  the  conductors  of  the 
prosecution  of  Countess  Kwilecki  failed  to  do.  The  jury 
found  that  the  Countess  had  given  birth  to  the  child. 
We  have  tried  to  understand  the  reason  of  their  verilict, 
and  the  things  that  seem  likely  to  have  influenced  them  are 
fiist  the  character  of  the  witnesses  against  the  Countess,  all 
of  them  persons  of  the  lower  class,  who  it  was  suggested  had 
been  ]iaid  large  sums  for  their  evidence,  who  obviously 
could  not  have  given  evidence  had  not  their  expenses  been 
priid,  and  whose  stories  were  not  altogether  consistent  with 
one  another.  Then  there  was  the  noble  and  dignified  bearing 
of  the  Countess;  and  the  emphasis  of  her  assertions  that  the 
child  was  hers.  Then  there  was  a  piec(>  of  evidence  of 
another  kind.  The  railway  servant's  daughter,  who  was 
alli'ged  to  be  the  real  mother  of  the  child  claimed  by  the 
Countess,  had  had  by  the  same  Austrian  captain 
another  son.  This  son  was  brought  into  court,  and  a 
Committee  composed  of  two  doctors  and  an  artist  was 
appointed  to  report  on  the  likeness  of  the  two  boys  to  one 
another,  and  to  their  alleged  parents.  The  artist  found  no 
resemblance  between  the  two  Ijoys,  but  a  strong  one  between 
the  Countess  and  the  son  she  claimed.  The  doctors  were  less 
deciiled.  Finally,  the  jury  could  hardly  lielp  being  influenced 
by  the  statements  of  witnesses,  that  they  believed  that  the 
Count  and  Countess  were  incapable  of  committing  such  a  fraud. 

In  the  two  stories,  we  have,  on  the  one  hand,  an  extremely 
improbable  event,  unsupported  by  evidence  of  any  real 
cogency,  and  discredited  by  the  care  taken  to  prevent 
good  evidence  being  availaljle:  but  sujiported  by  plenty  of 
testimony  by  persons  prejudiced  in  the  prisoners'  favour,  but 
having  no  knowledge  of  the  matter.  On  the  other  hand,  we 
liave  a  tale  most  difiicult  to  fabricate  ;  difficult  also  from 
mere  lapse  of  time,  to  prove  ;  and,  as  the  event  showed,  not 
proved  ;  a  talc  also  reflecting  on  the  honour  of  a  very  stately 
ladj',  who  was  entith'd  to  the  benefit  of  any  doubt  there  miglit 
be.  ilad  we  been  on  the  jury  we  should  probably  have  also 
given  her  the  benefit  of  the  doubt;  but,  as  medical  men,  we 
should  not  take  the  case  as  one  proving  the  possibility  of 
pregnancy  at  51. 


Association  ok  RrcoiSTKUEn  Mj:dical  Women.  -A  meeting 
was  held  on  Tuesday,  November  3rd,  Jliss  Webb,  M.B., 
President,  in  the  chair.  Miss  Cock,  M.D.,  read  a  paper  on 
a  case  of  acute  yellow  atrophy  of  the  liver  in  a  girl  of  18, 
which  occurred  recently  in  her  practice  at  tlie  New  Hospital 
for  Women.— Miss  Wilson,  ^^I.I).,  read  notes  of  a  case  Ol 
puerperal  infection  due  to  sewer  gas. 


Deo    5.  1903.] 


THE    SECRET    OF    LONGEVITY. 


I 


.MlDIGU    JocmMAX 


I47S 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
Subscriptions  to  the  British  Medical  Association  fall  dne  on 
Jannary  ist  each  year.  All  membeTS  who  have  not  yet 
paid  should  forward,  vrithont  delay,  postal  order  or  cheque 
for  258.,  to  the  General  Secretary,  429,  Strand,  London, 
W.C.,  or,  in  the  ease  of  Colonial  members,  to  their  Branch 
Treasurer. 
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THE   SECRET   OF   LONGEYITT. 

The  late  Sir  Benjamin  Ward  Richardson  once  gave  it  as 
"  his  fixed  opinion  that  every  man,  and  every  woman  for 
that  matter,  should  attain  the  age  of  100."  How  few 
actually  do  so  is  shown  by  the  unimpeachable  evidence  of 
figures  derived  from  life  insurance  and  Government 
annuity  records  quoted  in  Mr.  T.  E.  Young's  book  On 
Cent-'narians.  It  is  encouraging,  however,  to  find  that  some 
actually  do  complete  their  century  of  years — a  fact  which 
has  been  doubted  by  critical  inquirers,  and  that  this  limit 
is  occasionally  exceeded.  Whether  the  mere  prolongation 
of  life  is  to  be  desired  as  an  end  in  itself  may  be  doubted. 
Mr.  George  Meredith,  who  has  recently  been  "  pulled 
through '"  a  severe  illness  by  his  medical  advisers  declares 
that  "it  is  an  ill  service  to  a  man  of  75,"  and 
the  late  Bishop  Westcott  expressed  the  opinion 
that  an  indefinite  prolongation  of  human  existence 
in  its  present  form  would  be  intolerable.  Never- 
theless, it  is  certain  that  length  of  days  is  looked 
upon  by  the  majority  of  mortals  as  the  thing  of  all 
others  most  devoutly  to  be  wished  for  in  this  sublunary 
sphere.  Yet  to  outlive  everything  that  makes  life  worth 
living  is  the  portion  of  nearly  all  whom  Death  seems  to 
forget  for  a  time.  In  them  is  fulfilled  the  awful  curse  of 
the  old  Romans  :  Uliimu-s  suorum  morialur .'  If  perchance 
they  escape  disease,  thsy  are  the  prey  of  infirmities  which 
make  them  a  burden  to  others.  The  mind  shares  in  the 
decay  of  the  body,  and  in  the  last  stage  the  man  passes 
into  a  condition  not  far  removed  from  that  of  the 
Strudlbugs,  of  whom  so  terrible  a  description  is  given 
by  Swift.  These  are  the  things  that  make  calamity  of  so 
long  life. 

Yet  it  is  a  healthy  instinct  that  leads'men  to  look  upon 
long  life  as  a  blessing.  It  makes  for  the  preservation  of 
the  species,  for  if  all  men  and  women  died  young,  few 
children  would  reach  maturity,  and  the  human  race  would 
in  a  relatively  short  period  of  time  become  extinct.  There 
is  no  question  that  excites  more  general  interest  than  that 
discussed  in  so  interesting  a  manner  by  Sir  Hermann 
Weber  in  the  lecture  before  the  Royal  College  of 
Physicians,  which  we  publish  this  week.  For  the  most 
part,  indeed,  what  may  be  called  the  art  of  longevity,  like 
Dogberry's  reading  and  writing,  comes  by  Xature,  for 
unless  she  has  endowed  a  man  not  only  with  a 
sound  constitution  but  with  a  long-lived  ancestry, 
any  eSorts  of  his  own  are  too  likely  to  be  futile. 
In  nothing  does  heredity  show  itself  more  distinctly 
than  in  a  tendency  to  long  life;  indeed,  in  this  mainly  lies 
the  secret  of  longevity.  Obedience  to  the  laws  of  health 
and  avoidance  of  known  causes  of  disease  will  help  to  save 
a  man  from  premature  death,  but  these  things  will  not  of 


themselves  make  a  centenarian  of  him.  Richardson,  who 
said  that  there  was  no  reason  why  any  one  who  observed 
"  tlie  proper  rules  "  should  not  live  to  be  100,  himself  died 
at  67.  Every  "grand  old  man,"  however,  is  believed  to 
have  some  secret  by  which  he  preserves  his  life.  When- 
ever a  man  of  any  note  is  thought  to  be  a  candidate  for 
centenarian  honours,  he  is  asked  to  reveal  his  method. 
These  methods  are  curiously  diverse  in  details  though  in 
essentials  they  are  alike. 

Moltke,  when  asked  in  his  90th  year  how  he  had  main- 
tained his  health  and  activity,  answered,  "  By  great  moder- 
ation in  all  things  and  by  regular  outdoor  exercise." 
Crispi  said  that  "regularity  and  abstinence  are  the 
secrets  of  long  life."  Sidney  Cooper  also  believed  in  regu- 
larity. Legouve  attributed  his  long  life  to  regular  exer- 
cise. An  American  nonagenarian,  the  Hon.  Neal  Dow,  of 
Maine,  laid  stress  on  the  careful  avoidance  of  fretting,  of 
disturbance  of  the  digestive  organs,  and  of  exposure  to 
sudden  or  protracted  cold  with  insufficient  protection 
against  its  influence.  Cornaro's  rule  was  extreme  temper- 
ance in  eating  and  moderation  in  drinking ;  he  took  any- 
thing that  agreed  with  him  and  nothing  that  did  not. 
Chevreul  was  sparing  in  food,  and,  like  Cornaro,  cultivated 
cheerfulness.  The  late  Sir  Isaac  Holden  believed  that  he 
owed  his  great  length  of  years  to  his  habit  of  living  mainly 
on  fruit,  and  avoiding  all  starchy  articles  of  diet,  including 
bread.  Victor  Hugo  inscribed  the  following  rule  of  life  on 
a  wall  of  Hauteville  House  : 

Lever  a  sL^,  diner  h  dLT 

Souper  ii  six,  couclier  i  dix 

Fait  vivre  I'liomme  dix  fois  dix. 
.lowett  told  Dr.  G.  N.  Pope,  the  well-known  Tamil  scholar, 
that  "  to  have  a  great  work  in  progress  is  the  way  to  live 
long."  According  to  '  Sir  James  Sawyer,  the  secret  of 
longevity  consists  in  "paying  attention  to  a  number  of 
small  details."  Among  these  are  the  following  :  (1)  Eight 
hours'  sleep  ;  (2)  sleep  on  the  right  side  ;  (3)  keep  the 
bedroom  window  open  all  night  ;  (4)  have  a  mat  to  the 
bedroom  door ;  (5)  do  not  have  the  bedstead  against 
the  wall ;  (6)  no  cold  tub  in  the  morning,  but  a 
l)ath  at  the  temperature  of  the  body ;  (7)  exercise  before 
breakfast ;  (8)  eat  little  meat,  and  see  that  it  is  well  cooked  ; 
(9)  (for  adults)  drink  no  milk;  (10)  eat  plenty  of  fat,  to 
feed  the  cells  which  destroy  disease  germs;  (ii)  avoid 
intoxicants,  which  destroy  those  cells;  (12)  daily  exer- 
cise in  the  open  air;  (13)  allow  no  pet  animals  in 
living  rooms— they  are  apt  to  carry  about  disease 
germs;  (14)  live  in  the  country  if  possible;  (15)  watch 
the  three  D's — drinking  water,  damp,  and  drains;  (16) 
change  of  occupation;  (17)  take  frequent  and  short 
holidays;  (18)  limit  your  ambition;  and  (19)  keep  your 
temper.  Abraham  Lincoln's  maxims  were :  "  Do  not 
worry;  eat  three  square  meals  a  day;  say  your  prayers; 
think  of  your  wife;  be  courteous  to  your  creditors;  keep 
your  digestion  good ;  steer  clear  of  the  biliousness ; 
exercise ;  go  slow  and  easy.  Maybe  there  are  other  things 
that  your  especial  case  requires  to  make  you  happy,  but, 
my  friend,  these,  I  reckon,  will  give  you  a  good  life." 
Sir  Benjamin  Ward  Richardson  said:  "The  would-be 
centenarian  should  never  smoke  nor  drink— especially  the 
latter,  and  he  should  eat  very  little  meat.  He  should  keep 
early  hours  and  work  as  little  as  possible  by  artificial 
light.  Moreover,  he  should  not  make  haste  to  be  rich,  and 
he  should  avoid  worry  and  consuming  ambition." 

All  these  precepts  may  be  summed  up  in  the  old  maxim 
Ne  quid  nimis.  Unluckily  there  lurks  in  this  formula  the 
fallacy  of  the  undistributed  middle,  for  the  definition  of 
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the  term  nimis,  if  it  is  to  be  applicable  to  the  individual 
peculiarities  of  all  members  of  the  human  family,  must  be 
so  vague  as  to  be  useless  for  practical  purposes. 

Sir  Hermann  Weber  has  nothing  very  new  to  say  as  to 
the  means  of  prolonging  life;  that,  however,  is  the  fault 
not  of  the  teacher  but  of  the  suViject.  The  elixir  of  life  has 
still  to  be  discovered,  and  till  M.  Sletchnikoff's  method  of 
strengthening  the  resistance  of  the  higher  elements  and 
transforming  the  -'vrild"  microbes  that  haunt  the 
intestine  into  a  cultivated  population  has  been  per- 
fected, we  must  bs  content  with  such  means 
of  protecting  ourselves  against  arterio-sclerosis  and 
the  other  pathological  changes  which  are  the  physical 
equivalents  of  old  age  as  are  available.  These  are  clearly 
set  forth  by  Sir  Hermann  Weber,  whose  counsel  has  the 
advantage  of  being  detailed  and  precise.  His  advice  as  to 
the  means  of  avoiding  diseases  to  which  a  tendency  is  in- 
herited is  especially  valuable,  and  he  shows  clearly  thegreat 
importance  of  well-regulated  exercise  in  strengthening  the 
heart,  improving  the  nutrition,  and  increasing  the  power 
of  resistance  to  chills  and  other  morbid  influences. 
Mr.  C.  T.  Yerkes  has  recently  been  denouncing 
the  week-end  holiday,  which  he  seems  to  think  accountable 
for  the  alleged  commercial  decay  of  this  country.  For  our 
part  we  agree  with  Sir  Hermann  Weber  that  it  is  of  the 
greatest  use  in  keeping  people  in  health,  and  giving 
them  the  staying  power  which  in  the  long  run  must 
prevail  over  "  hustling."  As  to  food  and  drink  the  advice 
given  is  practically  that  of  all  the  authorities  quoted 
above.  Sir  Hermann's  views  as  to  sleep  strike 
us  as  just  a  little  austere.  More,  we  think,  depends  on 
the  quality  than  on  the  quantity  of  the  sleep ;  if  it  be 
sound  and  uninterrupted,  perhaps  six  hours  may  suffice. 
But  Sir  Walter  Scott  said  that  his  brain  would  not  work 
unless  he  had  seven  hours  of  complete  unconsciousness, 
and  many  men  want  more.  On  the  other  hand,  some 
brain-workers  can  do  with  less.  Alexander  von  Hum- 
boldt, who  lived  to  be  89,  said  that  when  he  was 
young  two  hours  of  sleep  were  enough  for  him : 
in  later  life  he  required  four.  Brunei,  if  hard 
pressed,  slept  in  his  armchair  for  two  or  three  hours, 
and  at  early  dawn  was  ready  for  the  work  of  the 
day.  Sir  George  A.  Elliot,  afterwards  Lord  Heathfield, 
who  was  in  command  during  the  great  siege  of  Gibraltar 
during  the  whole  siege- which  lasted  four  years— never 
slept  more  than  four  hours  out  of  the  twenty-four,  and 
lived  to  the  age  of  84.  But  for  the  majority  of  people  we 
do  not  think  eight  hours  of  sleep  an  excessive  allowance. 
The  difficulty  with  many  persons  of  advanced  age  is 
to  get  even  a  modicum  of  refreshing  sleep.  Sir  Hermann 
Weber's  advice  as  to  the  prevention  of  mental  torpor 
is  especially  applicable  to  such  cases.  Intelligent  occu- 
pation of  the  mind,  with  a  suitable  amount  of  bodily 
exercise  during  the  day,  will  do  much  to  induce  a  restful 
sleep  at  night. 

Sir  Hermann  Weber  has  not  perhaps  shown  how  all 
men  may  live  to  the  age  of  a  hundred.  But  he  has  shown 
how  all  may  more  or  less  approximate  to  that  ideal,  and, 
what  is  more  important,  he  has  shown  how  the  prevent- 
able causes  of  premature  death  may  be  avoided  and  how 
lives  that  might  be  darkened  by  the  shadow  of  hereditary 
disease  may  be  made  healthy,  useful  and  happy. 


«,I^  1  ("a?  .'^''^"•^"•ot  the  Uoyal  Free  Hospital  and  London 
hchoal  of  M.di.Mne  for  W„m.-n  will  be  held  at  the  Hot.-l 
^fn  ;  ?  .V'*''''™^''''  'S-l'.  when  Mrs.  Garrett  Andea-son,  M.l>., 
will  tnke  the  cL-au- at  7.15  p.m. 


THE     GENERAL    MEDICAL    COUNCIL    AND    THE 
FIRST   YEAR   OF   MEDICAL   EDUCATION. 

The  dispute  between  the  two  Royal  Colleges  of  England 
and  the  Council  which  has  gone  on  so  long  is  not  yet 
settled,  though  it  appears  that  it  has  borne  fruit  in  causing 
the  Colleges  to  reconsider  their  curriculum  and  examina- 
tions, and  it  seems  likely  that  it  will  die  out  by  the  adop- 
tion of  the  Council's  reforms,  without  the  actual  powers  of 
the  Council  being  defined. 

It  will  be  remembered  that  in  the  first  instance  the 
Council  objected  to  courses  of  study  in  physics,  chemistry, 
and  biology,  which  had  been  taken  at  certain  schools  and 
institutions  recognized  for  the  purpose  by  the  Conjoint 
Board,  but  not  recognized  by  the  Council,  being  held  to 
constitute  the  whole  or  part  of  one  of  the  five  years  of 
medical  study.  The  two  Colleges  strenuously  denied  that 
the  Council  had  any  jurisdiction  in  f.he  matter,  and  the 
Council,  adhering  to  its  position,  finally  declined  to 
register  as  having  commenced  medical  education  students 
who  had  taken  out  their  couises  at  the  institutions  in  dis- 
pute. The  Colleges  countered  this  move  by  ceasing  to 
require  that  candidates  for  their  diplomas  should  register 
on  the  Students'  Register.  In  the  furthar  development  of 
the  controversy  returns  were  obtained  from  the  institutions 
in  dispute,  which  aliundantly  justified  the  contention  of 
the  Council  that  the  coiuses  of  study  held  in  many  of 
them  were  inadequate,  whilst  later  an  inspection  of  the 
first  professional  examination  held  by  the  Conjoint  Board 
resulted  in  a  report  that  the  examination  was  not  of  a 
wholly  satisfactory  kind,  at  all  events  was  not  such  as  to 
compensate  for  any  laxity  as  to  the  places  where  instruc- 
tion was  received. 

Nevertheless,  the  two  Colleges  did  not  recede  in  the  least 
from  the  position  which  they  had  at  first  assumed,  and  a 
motion  was  set  down  by  Sir  Victor  Horsley  to  the  effect 
that  the  Council  under  the  terms  of  the  Act  should  report 
to  the  I'rivy  Council  that  the  courses  of  study  and  examina- 
tions were  not  such  as  "  to  secure  the  requisite  knowledge 
and  skill,  etc."  This  resolution  was  withdrawn  at  that  time 
in  the  hope  that  some  more  satisfactory  solution  might  be 
found,  but  so  rigidly  have  the  Colleges  adhered  to  their 
attitude  that,  while  promising  attentive  consideration  to 
the  views  of  the  Council,  they  have  firmly  refused  to  accede 
to  a  proposal  to  appoint  representatives  to  confer  with  the 
representatives  of  the  Council  on  the  subject.  In  these 
circumstances  Sir  Victor  Horsley  again  brought  forward 
his  motion,  and,  as  will  be  seen  from  the  report 
published  in  the  Suiti.ioment  to  the  Bkitish  Medicil 
Journal  it  was  discussed  at  great  length,  nearly  the 
whole  of  .Saturday  being  devoted  to  it.  An  amendment 
postponing  immediate  action  was  carried,  but  this  amend- 
ment when  put  as  a  substantive  motion  was  not  carried, 
and  finally  a  motion  to  postpone  its  discussion  was  carried 
In'  one  vote.  There  was  more  justification  for  this  appa- 
rently illogical  course  than  might  at  first  sight  appear. 
The  lather  involved  wording  of  the  amendment  did 
not  commend  it  as  a  definite  pronouncement  by  the 
Council,  and  the  whole  matter  had  drifted  into  a  some- 
what peculiar  position.  The  representatives  of  the  two 
('oUegcs,  when  appealed  to,  had  declined  to  tell  the 
Council  anything  more  than  that  the  syllabus,  cur- 
riculum, and  examinations  were  under  consideration 
The  ground  alleged  for  this  reticence  was  that  they  could 
say  r.o  more  till  alterations  were  finally  adopted.  No 
official  communication   had   been   received  indicating   the 
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scope  of  the  alterations,  and  it  was  left  to  Dr.  Windle— an 
independent  member  of  the  Council — to  point  out  that  the 
Conjoint  Committee  had  presented  a  report,  which,  sub- 
ject to  minor  modifications,  had  been  adopted  Vjy  the 
<_'ouncil  of  the  College  of  Surgeons  at  its  meeting  on 
November  i;th.  The  scheme  was  published  in  exlinso  \n 
the  British  Medical  Journal  on  November  21st,  p.  1380. 

Thus  did  the  General  Medical  Council  become  aware 
that  the  Conjoint  Committee  had  reported,  and  that  the 
College  of  Surgeons  had  adopted,  subject  to  such  altera- 
tions as  might  seem  desirable  after  consultation  with  the 
medical  schools  and  examiners,  a  scheme  which  in  all 
essentials  Jmet  the  desires  of  the  Council  on  the 
points  chiefly  in  dispute.  It  is,  perhaps,  a  pity 
that  this  scheme  should  have  been  allowed  to  come  within 
the  cognizance  of  the  Council  in  this  indirect  manner,  but 
it  is  an  interesting  proof  of  how  indispensable  the  medical 
journals — for  the  report  appeared  also  in  our  contemporary, 
the  Lancet — have  become  even  to  the  General  Medical 
Council.  The  Conjoint  Committee  proposes  that  a  mini- 
mum should  be  fixed  to  define  the  length  of  courses  which 
should  be  recognized  as  counting  towards  medical  study, 
this  minimum  being  in  the  case  of  chemistry  180  hours, 
of  physics  120  hom-s,  and  of  biology  120  hours,  but  that 
unless  attended  at  a  medical  school  these  courses  will 
not  be  accepted  as  equivalent  to  more  than  six  months 
of  the  five  years'  curriculum.  As  it  may  be  presumed  that 
the  [Council  would  not  itself  object  to  recognize  the  in- 
stitutions at  which  this  amount  of  study  could  be  taken, 
the  substance  of  its  requirements  is  met,  and  the  very 
issue  in  dispute  is  indirectly  conceded.  No  allusion,  how-' 
ever,  is  made  in  the  report  to  the  subject  of  students 
registration,  which  is  not  now  required  by  the  Conjoint 
Board,  but  which  is  of  proved  value.  It  is  to  be  hoped 
that  when  the  new  regulations  take  their  final  form  this 
will  be  resumed. 

Other  features  in  the  scheme  of  the  Conjoint  Board  in 
England  are  that  where  it  is  not  desired  to  count  the 
period  as  a  part  of  the  five  years'  curriculum,  these  courses 
may  be  attended  before  the  Preliminary  Examination  has 
been  passed,  a  measure  which  will  do  much  to  promote 
the  teaching  of  chemistry,  physics,  and  biology  in 
•secondary  schools.  The  report,  indeed,  expressly  states 
that  the  Committee  sees  no  objection  to  these  sub- 
jects being  taken  up  during  school  life.  Hence  a 
student  might  be  in  a  position  to  pass  his  ex- 
amination in  these  subjects  immediately  after  pass- 
ing his  Preliminary  Examination,  and  so  have  five  complete 
years  for  more  purely  medical  study.  It  is  also  proposed 
to  recast  the  examination  in  these  subjects  with  the 
view  of  encoura^'ing  a  more  practical  and  thorough 
teaehing  of  the  subjects.  The  synopses  also  are  under- 
going revision.  Anatomy  and  physiology  are  not 
■to  be  studied  until  the  examination  in  the  scientific 
subjects  has  been  passed.  The  preference  accorded 
to  the  medical  schools,  in  that  at  them  only 
can  the  study  of  these  subjects  be  counted  as  an  entire 
year  of  the  five  years'  curriculum,  will  probably  secure 
to  them  a  considerable  proportion  of  the  students,  though 
tha  scheme  is  open  to  criticism  in  this  respect.  The 
minimum  having  been  fixed  at  a  total  of  some  420  hours, 
the  Conjoint  Board  would  not  be  in  a  position  to  raise  any 
objection  if  that  minimum  had  been  fulfilled.  It  must  be 
noted  that  anatomy  and  physiology  are  not  to  be  taken  up 
till  the  First  Professional  Examination  has  been  passed,  so 
that  if  we  take  200  working  days  as  the  sum  of  the  medical 


session,  a  student  might  claim  that  a  year  of  study  should 
be  reckoned,  although  he  had  spent  little  more  than  two 
hours  a  day  at  work.  Hence  it  would  rest  with  the  medical 
schools,  and  not  with  a  supervising  authority,  to  ensure 
that  his  year  of  study  was  of  a  more  genuine  nature. 

These  important  modifications  in  medical  education  are 
in  the  direction  repeatedly  advocated  in  these  columns, 
and  the  General  Medical  Council  may  fairly  be  congratu- 
lated upon  having  brought  them  to  pass,  even  though  the 
Colleges  have  preferred  that  it  should  appear  that  they 
have  effected  them  on  their  own  initiative.  It  is  a  rather 
childish  way  of  "saving  face,"  but  although  the  precise 
extent  of  the  authority  of  the  Council  will  probably  remain 
undefined,  we  do  not  imagine  that  that  body  will  concern 
itself  greatly,  so  long  as  its  aims  in  the  matter  of  medical 
education  are  accomplished. 


PUS  AS  A  beyehage. 

Last  spring  a  series  of  articles  on  the  milk  supply  of  large 
towns  was  published  in  our  columns,  and  subsequently 
collected  in  a  pamphlet.'  These  articles  showed  that  the 
milk  which  reached  the  consumer  in  towns,  especially  the 
poor  consumer,  was  commonly  exceedingly  unsatisfactory 
in  quality  and  seriously  contaminated  by  bacteria.  As 
nearly  all  the  milk  now  sold  in  large  towns  is  brought  in 
from  country  districts,  it  was  obvious  that  one  source  of 
the  bacterial  contamination  might  be  insanitary  conditions 
at  the  farms  and  a  want  of  suflBcient  attention  to  cleanli- 
ness on  the  part  of  the  milkers.  Inquiry  showed  that  such 
insanitary  conditions  and  want  of  cleanliness  did  in  fact 
exist.  As  the  Dairy,  Cowsheds,  and  Milkshoos  Order  of 
1885  and  the  Model  Regulations  of  the  Local  Government 
Board  provided  powers  and  means  for  preventing  at  least 
the  grosser  evils  to  which  attention  was  called,  it  was 
thought  that  it  would  be  profitable  to  address  a  set  of 
questions  to  the  medical  officers  of  counties  and  the 
medical  officers  of  health  of  combined  districts,  asking  them 
what  steps  their  authorities  have  taken  to  protect  the  milk 
supply.  We  are  indebted  to  many  of  these  gentlemen  for 
very  interesting  replies  which  are  analysed  at  page  1488. 
Of  twenty-six  medical  officers  of  county  councils  fifteen 
have  replied,  and  of  thirty-one  officers  of  combined  dis- 
tricts twelve  have  replied.  In  one  or  two  instances  in- 
formation has  been  sent  %vhich  we  have  been  requested  not 
to  publish.  This  is  a  fact  which  speaks  for  itself.  That  the 
replies  published  refer  only  to  those  counties  and  districts 
in  which  most  zeal  is  displayed  in  combatting  insanitary 
conditions  is  also  a  fact  which  speaks  for  itself.  "  Thus  bad 
begins  but  worse  remains  behind." 

Judging  from  the  general  tenour  of  the  replies  which  we 
are  authorized  to  publish,  we  think  that  it  is  quite  safe  to 
conclude  that  throughout  England  and  Wales  the  condi- 
tions under  which  milk  is  obtained  and  dispatched  to 
towns  are  exceedingly  unsatisfactory,  and  that  law  and 
regulations  are  alike,  to  a  very  large  extent,  dead  letters. 
The  Model  Regulations  of  the  Local  Government  Board  may 
be  susceptible  of  improvement,  but  at  present  they  repre- 
sent an  unattained  ideal.  Yet  were  they  enforced 
farmers  would  soon  realize  that  it  is  not  really  mora 
difficult  or  costly  to  conduct  a  dairy  farm  on 
sanitary  than  on  insanitary  lines,  and  the  milk 
supplied  would  cease  to  be  as  it  now  is  a  danger  to  the 
public  health.  We  are  quite  aware  that  a  short  time  ago 
this  statement  would  have  excited  the  derision  of  "  prac- 
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tical  farmers"  and  milk  dealers.  We  are  aware  that  it 
will  still  excite  their  anger,  but  in  view  of  the  disgusting 
facts  which  have  been  brought  to  light  by  the  inquiry  so 
promptly  and  ably  conducted  by  Dr.  Pierce,  M.O.H.  for 
Woking,  into  the  serious  and  extensive  outbreak  of  fever 
and  sore  throat  in  that  borough  due  to  pyogenic  in- 
fection traced  to  suppurative  mammitis  in  four  cows 
(see  page  1492),  we  imagine  that  the  truth  of  the 
proposition  will  not  be  disputed.  The  report  affords 
a  striking  and  indisputable  proof,  plain  for  any  man  or 
woman,  medical  or  lay,  to  read,  that  milk  may  be  drawn 
and  distributed  in  a  condition  which  must  be  disgusting, 
we  repeat  the  epithet  for  none  other  is  so  applicable,  to 
every  one,  though  the  full  significance  of  the  risks  to  which 
the  consumers  were  thus  wantonly  exposed  can  only  be 
appreciated  by  medical  men. 

The  incident  is  calculated  to  strike  the  imagination  of 
the  most  apathetic,  but  we  would  carefully  guard  ourselves 
against  appearing  to  acquiesce  in  the  assumption  that 
it  is  only  in  such  gross  cases  that  countiy  milk 
may  be  responsible  for  town  diseases.  Again,  we 
would  appeal  to  the  series  of  articles  published  this 
spring  for  proof  that  milk  from  healthy  cows  may  be, 
and  very  commonly  is,  so  carelessly  drawn  by  milkers, 
so  carelessly  handled  by  farmers  and  railway  companies, 
and  too  often  so  badly,  if  not  fraudulently,  manipulated 
by  dealers,  wholesale  and  retail,  that  by  the  time 
it  reaches  the  consuming  baby  it  is,  to  use  Professor 
Thorpe's  phrase,  putrescent.  The  evil  effects  caused  by 
the  consumption  of  this  miserable  liquid  are  as  yet  imper- 
fectly realized  by  the  public  and  even  by  the  profession. 
They  do  not  end  with  the  murderous  epidemics  which 
sweep  through  the  poorer  quarters  of  large  towns  in  warm 
weather.  They  lie  at  the  root  of  much  of  the  chronic  ill- 
health  of  infancy  and  childhood,  and  find  expression  at 
last  in  puny  men  and  women,  and  in  undergrown  lads 
whom  recruiting  sergeants  dare  not  submit  to  the  examina- 
tion of  the  army  medical  officers. 

The  ingenuous  contention  of  more  than  one  of  our  cor- 
respondents that  rural  councils  are  under  no  obligation  to 
protect  the  interests  of  the  towns  cannot  be  accepted.  That 
the  obligation  exists  from  the  altruistic  and  patriotic  point 
of  view  no  one  who  knows  the  lethal  effects  of  putrescent 
milk  on  infants  and  children  can  for  a  moment  doubt  • 
that  it  exists  from  the  administrative  point  of  view  is 
proved  by  the  Parliamentary  powers  acquired  by  many 
large  towns  to  inquire  and  inspect  in  milk-producing 
districts  outside  their  own  boundaries;  that  it  exists 
also  from  the  pecuniary  or  commercial  point  of 
view  remains  to  be  proved  to  most  dealers  and 
to  nearly  all  farmers.  Like  so  many  other  matters 
affecting  the  welfare  of  children  and  determining,  there- 
fore, whether  our  race  is  to  deteriorate  or  improve,  this 
is  largely  a  woman's  question.  As  the  writer  of  the 
articles  on  the  milk  supply  of  towns,  to  which  we 
have  already  referred,  truly  observes  in  a  letter  pub- 
lished at  page  1496:  "With  mothers  and  housekeepers 
lies  the  handling  of  this  national  problem."  If  a  few 
ladies  in  every  town  would  take  up  the  question,  would 
insist  on  their  milkman  telling  them  where  the  milk  they 
give  their  children  comes  from,  and  would  give  a  day  or  two 
to  visiting  the  farms,  we  b,-lieve  that,  so  far  as  the  milkmen 
who  supply  the  wealthier  classes  are  ..-oncerned,  the  problem 
would  solv--  itself,  we  had  almost  sai.l,  in  a  month.  And  we 
do  not  believe  that  these  ladies,  having  fet  their  own  milK 
supply  in  order,  would  rest  content  until  they  had  effected  a 


like  reform  for  the  milk  supplied  to  the  poor.  It  is  really 
a  question  of  supply  and  demand  ;  if  housekeepers  insist 
on  having  clean  milk  it  will  be  supplied.  And  it  will  be 
supplied  at  the  same  price  to  the  public,  and  at  much  the 
same  rate  of  profit  to  farmer  and  milkman  as  now.  This 
has  been  amply  proved  by  the  experience  of  a  few  com- 
panies. We  appeal  to  women  to  look  into  the  facts  and  to 
act ;  and  to  act  before  next  summer. 


EPSOM   COLLEGE. 

At  an  extraordinary  meeting  of  the  Governors  of  the  Royal 
Medical  Benevolent  College,  Epsom,  held  on  November 
26th,  a  report  of  which  appears  elsewhere,  a  momeiitotis 
decision  was  come  to  which  cannot  fail  to  have  a  far-reaching 
influence  on  the  future  development  of  the  school.  The  meet- 
ing was  held  under  the  presidency  of  Lord  Kosebery  to  con- 
sider a  recommendation  that  the  title  should  be  changed 
to  "  Epsom  College."  A  resolution  to  that  effect  wa& 
carried  unanimously.  The  school  will  therefore,  like  other 
public  schools,  henceforth  be  known  simply  by  the  name 
of  the  place  where  it  is  situated,  without  any  descriptive 
epithet.  There  can  be  no  doubt  that  its  former  title 
was  not  merely  cumbrous  but  misleading.  The  word 
"  Benevolent "  inevitably  casried  with  it  something 
of  the  social  stigma  of  a  charity  school,  and  thas- 
conveyed  an  altogether  erroneous  impression  as  to  its 
real  character.  The  general  public  were  naturally  dis- 
inclined to  send  their  sons  to  a  school  which,  however 
excellent  in  other  respects,  seemed  to  bear  on  its  face  the 
brand  of  poverty  so  repugnant  to  the  British  mind.  Then 
the  word  "Medical"  gave  the  idea  of  a  class  institution. 
In  both  these  ways  the  title  exercised  a  depressing  influ- 
ence on  the  school,  putting  it  in  a  false  light  before  the 
world  and  preventing  its  taking  the  rank  which  rightly 
belongs  to  it  among  the  public  schools  of  the  country. 

As  pointed  out  by  the  Treasurer,  Dr.  Holman,  the  school 
was  never  intended  by  its  founder  to  be  either  a  class  or  a 
charity  school.  John  Properfs  intention  was  to  found  a 
school  for  the  liberal  education  of  boys,  with  certain  advan- 
tages for  the  sons  of  medical  practitioners  in  the  form  of 
scholarships,  absolutely  similar  to  those  established  by 
other  pious  founders  at  other  public  schools.  Epsom 
College,  in  fact,  was  ic*nded  to  be  "  medical  "just  in  the* 
same  way  as  Wellington  was  primarily  military  and 
Marlborough  primarily  clerical.  The  growth  of  those  two 
schools  has  taken  place  exactly  on  the  lines  along  which 
Epsom  is  now  developing.  While  retaining  all  the 
original  advantages  offered  to  the  sons  of  officers  and 
clergymen,  they  have  expanded  into  large  and  most  suc- 
cessful public  schools  in  the  full  sense  of  the  word.  If 
Epsom  has  not  yet  grown  quite  to  the  same  level  in  point 
of  numbers,  this  is  due  solely  to  the  retarding  influence 
of  its  name.  In  respect  of  efficiency  Epsom  will  com- 
pare not  unfavourably  with  any  public  school  in  England, 
and  in  honours  'and  more  substantial  rewards  obtained 
at  the  universities  and  medical  schools  it  more  thaa 
holds  its  own  in  proportion  to  its  size.  Now  that 
it  has  got  rid  of  the  greatest  hindrance  to  its  development 
to  the  full  stature  of  a  public  school,  a  future  of  steadily 
increasing  prosperity  and  success  may  be  locked  for  with 
confidence  by  all  its  well  wishers,  among  whom  may  be 
counted  the  whole  medical  profebsion. 

Some  may  for  sentimental  reasons  regret  the  disuse  of 
the  .epithet  V^oyal,"  but  while  it  is  right  and  proper 
that^the    interest    taken|  iuj  the  school    by  the    lioyal 
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FHHiily -should  always  be  gratefully  remembered,  the 
retention  of  the  word  "Royal"  as  part  of  the  name  is  for 
this  purpose  unnecessary,  and  for  every  other  reason  it  is 
better  Ihat  what  Parliamentary  draftsmen  call  the 
'Short  title"  of  the  sc'hool  should  be  as  simple  as  possible. 
We  hoai-tily  conijratulate  tlie  governors  of  Epsom  College 
on  a  decision  which  wo  think  will  prove  of  immense  ad- 
yan'age  to  the  school. 

Although  Epsnni  College  is  not  a  charity  school,  there  is 
an  clement  of  charity  in  it  and  there  is  also  a  charitable 
institution  in  connexion  therewith.  The  establishment, 
indeed,  closely  resembles  that  of  Charterhouse,  which  is 
at  once  a  public  school,  possessing  a  number  of  scholar- 
•ships  by  means  of  which  a  free  education  is  provided  for  a 
certain  number  of  boys,  and  a  foundation  for  pensioners. 
Epsom  educates  fifty  foundation  scholaa-s  in  the  school, 
and  grants  pensions  to  fifty  aged  or  disabled  medi- 
■cal  practitioners  or  their  widows.  The  charitable 
work  of  the  institution  will  not  be  affected  in 
any  way  by  the  change  of  name.  It  is  hoped, 
indeed,  that  increase  of  prosperity  in  the  school 
will  bring  corresponding  increase  in  power  to  give  help  to 
those  who  may  need  it  for  themselves  or  those  dependent 
on  them.  The  governing  body  of  Epsom  College  has  so 
far  been  able,  thanks  largely  to  the  support  of  the  medical 
profession,  to  maintain  the  full  number  of  ^scholars  and 
pensioners,  but  it  is  only  by  the  most  strenuous  and 
persevering  efforts  that  this  has  been  accomplished.  It  is 
most  important  therefore  that  the  foundation  should  be 
placed  OQ  a  secure  financial  basis.  For  this  purpose 
the  capitalization  of  a  sum  that  would  yield  from  £6,000  to 
jfj,ooo  a  year — that  is  to  say,  about  ^200,000 — would  be 
required.  This  seems  a  formidable  demand  on  the  charity 
•of  the  public,  but  we  believe  that  a  considerable  part  of 
the  amount  is  already  in  view,  and  the  success  which  has 
rewarded  the  efforts  of  the  Treasurer  justifies  the  hope 
that  the  object  for  which  he  has  laboured  so  indefatigably 
m".y,  at  no  very  distant  date,  be  attained.  Within  the  last 
fifteen  years  So  acres  of  freehold  land,  sufEeient  to  make  play- 
ing groundsfor  500  boys,  have  been  secured;  a  lower  school 
with  accommodation  for  nearly  a  hundred  junior  boj'S  has 
been  built ;  an  emptied  asylum  has  been  made  available 
for  school  purposes,  and  bring  in  a  rental  to  the  charity  ;  a 
laundry  standing  sentinel  to  prevent  the  invasion  of 
■disease  from  without  has  been  provided ;  a  first-class 
laboratory  has  been  added  to  the  educational  equip- 
ment of  the  school ;  and  -  a  beautiful  chapel,  unfor- 
tunately not  yet  complete,  has  been  erected.  If 
all  this  has  been  done  within  a  relatively  short 
period  of  time,  and  in  the  face  of  difficulties  which  some- 
times appeared  insuperable,  surely  it  is  not  too  much  to 
hope  that  before  many  more  years  have  passed  a  founda- 
tion which  has  rendered  such  splendid  service,  and  before 
which  larger  spheres  of  usefulness  are  opening  up,  may  bo 
saved  from  any  impairment  of  efficiency  and  from  all  pos- 
sibility of  financial  disaster,  by  the  provision  of  the  capital 
needed  for  the  successful  carrying  on  of  its  work. 


ADDRESS  BY  SIR  VICTOR  HORSLEY. 
As  -will  be  seen  by  a  letter  from  Dr.  Alfred  Cox,  published 
at  page  1496,  Sir  Victor  Horsley  has  undertaken  to  deliver 
an  address  on  medical  politics,  at  a  meeting  of  the  pro- 
fession in  the  North  of  England  to  be  held  in  the  College 
of  Medicine,  Newcastle-on-Tyne,  on  December  9th,  at 
4.30  p.m.  There  are  a  good  many  subjects  of  interest  in 
connexion  with  the  present  position  of  medical  politics, 


especially  the  need  for  united  action  to  maintain  the 
rif^hts  and  privileges  of  the  profession  and  to  obtain  an 
amendment  of  the  Medical  Acts,  which  are  now  ripe  for 
discussion;  and  the  deep  interest  which  Sir  Victor  Ilorsley 
has  shown  for  so  many  years  in  meilical  iiolitics,  and  his 
present  occupancy  of  the  post  of  Cliairniau  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association, 
render  it  certain  that  his  address  will  be  both  interesting 
and  important.  As  we  have  no  doubt  a  very  large  number 
of  the  medical  profession  within  reach  of  Newcastle  will 
attend  his  address,  they  may  be  grateful  to  us  for  calling 
attention  to  the  fact  that  the  annual  dinn(>r  of  the  North- 
umberland and  Xowcastlo  Medical  Association  will  bo 
held  at  Tilley's  Restaurant,  Blaikett  Street,  Newcastle-on- 
Tyne,  at  7.30  p.m.  on  the  same  ilay. 


MEDICAL  REFEREES  UNDER  THE  WORKMEN'S 
COMPENSATION  ACT. 
A  FORTNIGHT  ago  WO  published  under  this  title  a  short 
article  upon  the  manner  in  which  the  provisions  of  the 
Workmen's  Compensation  Act  with  reference  to  the 
employment  of  medical  referees  were  being  allowed  by 
county  court  judges  to  become  practically  a  dead  letter. 
As  illustrating  the  point  we  would  call  attention  to  the 
report  in  the  Yorkshire  PoH  of  November  19th,  of  a  case  in 
which  a  collier  made  application  to  the  judge  of  the  Leeds 
County  Court  for  compensation  for  personal  injuries.  The 
medical  officer  to  the  Miners'  Association  in  giving  evi- 
dence, stated  that  the  collier  was  absolutely  and  perma- 
nentlyincapacitated,  and  would  never  be  any  V)etter.  This 
evidence  was  controverted  by  three  medical  witnesses,  and 
it  was  stated  that  the  man  was  able  to  do  light  work  and 
would  soon  bo  alilc  to  resume  his  ordinary  occupation.  Al- 
though the  medical  evidence  was  most  certainly  conflict- 
ing, the  judge  did  not  refer  it  to  one  of  the  medical  referees 
appointed  by  the  Act,  but  said  that  he  was  of  opinion  that 
the  applicant  was  suffering  from  serious  disease  of  the 
spine.  This  is  only  one  instance  out  of  many  of  the  way 
in  which  the  medical  referees  appointed  under  the  Work- 
men's Compensation  Act  are  ignored. 


LONDON  WATER. 
While  the  water  companies  are  preoccupied  with  their 
claims  before  the  Arbitration  Court  and  are  engaged  in  the 
pleasant  diversion  of  thinking  in  millions,  we  hope  they  are 
not  relaxing  the  attention  which  should  be  continuously 
directed  to  securing  the  purity  of  that  necessr.ry  of  life 
which  it  is  their  particular  dijty  to  supply.  During  the 
autumn  and  winter  months  the  need  for  precaution 
in  regard  to  filtration  is  specially  great.  The  occur- 
rence of  flood  and  frost  is  apt  to  upset  the  normal 
process  of  filtration  and  thus  render  pollution  of  the 
water  as  supplied  to  consumers  not  improbable.  Some 
recent  analyses  have  shown  that  such  fears  are  by  no 
means  groundless.  Some  of  the  Thames  companies"  water 
as  supplied  in  the  west  of  London  has  recently  been 
obviously  turbid,  and,  when  seen  in  milk,  of  a  brownish 
colour.  The  public  analyst  for  Southwark  has  found  sam- 
ples of  the  Lambeth  and  Southwark  and  Vauxhall  Com- 
panies' water  to  be  of  a  yellow  colour,  and  to  contain 
an  excess  of  organic  matter.  The  amount  of  albu- 
minoid ammonia  on  several  days  has  been  un- 
usually high,  and  the  Southwark  analyst  has  reported 
to  his  Borough  Council  that  several  samples  he  has 
analysed  were  "  quite  unfit  for  drinking  purposes." 
Turning  to  reports  from  the  Arbitration  Court,  over  which 
Sir  Edward  Fry  is  presiding,  we  note  that  several  im- 
portant decisions  have  already  been  obtained.  Thus  it 
was  held  that  the  contention  of  the  Water  Board  that  the 
undertaking  as  transferred  is  subject  to  the  payments  to 
the  sinking  fund  is  maintained  as  against  the  con- 
tention of  the  East  London  Waterworks  Company  that 
the  property  is  transferred  free  from  that  liability. 
Again,  a  most  important  decision  in  regard  to  the 
sterilization  clause  determined  that  this  clause  applies 
whenever  powers  have  been  given  by  Parliament  to  a  com- 
pany, and  have  been  exercised  with  advantage  resulting  to 
the  company  as  a  whole,  and  that  abatement  must  be  made 
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in  respect  of  that  aJvBiitage,  although  not  in  its  nature 
separable  from  the  general  undertaking;  and,  further, that 
the  mere  possession  of  the  statutory  power,  if  not  actually 
exercised,  if  it  be  shown  to  have  strengthened  the  position 
of  the  company,  must  be  considered  as  an  advantage  within 
the  meaning  of  the  section.  Then,  again,  in  the  case  of  the 
Xew  River  Company  it  has  been  held  that,  having  regard 
to  the  incorporation  of  certain  sections  of  the  Water 
Works  Clauses  Act,  1847,  in  the  New  River  Company's 
Act,  1852,  the  contention  that  the  company  is  entitled 
to  pay  an  unlimited  dividend  cannot  be  maintained,  and 
that  they  are  suliject  to  Section  Lxxvof  the  first-mentioned 
Act,  which  limits  the  dividend  to  10  per  cent.  Lastly, 
lands  belonging  to  the  New  River  Company  have  been  held 
to  form  no  part  of  their  undertaking  for  the  purpose  of 
purchase.  The  final  effect  of  such  decision  upon  the 
amount  of  the  award  cannot  of  course  yet  be  precisely 
estimated,  but  the  decision  must  tend  to  reduce  the  total 


THE  GERMAN  EMPEROR. 
Rumours  of  a  more  or  less  unfavourable  character  have 
been  current  as  to  the  condition  of  the  German  Emperors 
health.  These  have  been  "officiously"  denied,  but  such 
dimenlis,  even  when  strictly  accurate  as  far  as  they  go,  do 
not  always  convey  the  whole  truth.  It  is  with  the  greatest 
satisfaction,  therefore,  that  we  are  enabled  to  state  on 
absolutely  trustworthy  authority  that  the  medical  advisers 
of  the  Emperor  consider  that  the  cure  of  the  slight  local 
affection  for  which  he  was  recently  treated  is  complete, 
and  have  no  fear  whatever  of  any  untoward  developments! 

BOARDS  OF  GUARDIANS  AND  MIDWIFERY  FEES. 
We  see  by  a  report  in  the  Stockport  Express  that  at  a  recent 
meeting  of  the  Stockbridge  Board  of  Guardians  the  ques- 
tion of  extra  medical  fees  as  paid  for  midwifery  by  them 
to  their  district  medical  officers  was  discussed  at  some 
length.  These  fees  in  the  Stockport  Union  vary  from  los. 
to  40s.,  according  to  the  gravity  of  the  case.  The  StiDck- 
bridge  Board,  on  the  receipt  of  a  report  made  by  its 
House  Committee,  resolved  that  the  action  suggested 
by  the  Sunderland  Board  of  Guardians  should  be  sup- 
ported by  them.  This,  in  effect,  is  to  appeal  to  the  Local 
Government  Board  to  sanction  the  lowering  of  the  higher 
fees  from  40s.  to  i  guinea,  but  to  allow  the  los.  fee  for  ordi- 
nary cases  to  remain  as  at  present.  The  main  supporter  of 
this  line. of  action  would  appear  to  have  been  a  member  of 
the  Board  at  Stockport,  who,  without  any  medical  quali- 
fication whatever,  has  succeeded  in  establishing  for  him- 
self a  reputation  for  ability  to  treat  successfully  cases 
of  disease  which  baffle  the  medical  profession  throughout 
the  world.  The  main  reason  assigned  for  lowering  these 
medical  fees  was  stated  to  be  that  "  the  rates  were  heavy 
enough,  and  that  there  were  many  people  out  of  work."  If 
this  latter  part  of  the  statement  is  correct,  it  almost  of 
necessity  follows  that  the  duties  of  the  district  medical 
officers  at  Stockport  are  becoming  more  laborious  rather 
than  the  reverse,  and  it  is  even  probable  that  then  our  eontri- 
butions.to  the  rates  of  the  union  are  more  rather  than  less. 
Should  such  bo  the  case,  we  fail  to  sec  on  what  grounds 
this  state  of  affairs  at  Stockport  ('ould  be  put  forward  as  a 
reason  for  lowering  the  district  medical  officers  special 
fees.  We  should  be  inclined  to  regard  it  as  a  strong  reason 
for  increasing  their  annual  stii)ond.  Wc  do  not  for  a 
moment  believe  that  any  alteration  such  as  that  proposed 
by  the  Sunderland  Guardians  and  supported  by  their 
confrires  at  Stockport,  will  have  any  influence  at 
Whitehall. 


DAMAGES  FOR  SHOCK. 
The  question  whether  in  assessing  damages  in  an  action  for 
personal  injuries  the  jury  are  entitloil  to  give  the  plaintiff 
any  compensation  for  shock  to  the  system  has  arisen  upon 
one  or  two  occasions  in  England,  and  appears  to  have  been 
decided  favourably  to  th.^  i)lairitifL  Thus  in  acase  where  a 
laoy  sought  to  recover  damages  for  injuries  occasioned  to 
ner  in  a  railway  accident,  an  additional  sum  was  awarded 
oy  way  ot  compensation  for  the  nervous  shock  caused  by 


fright.  In  America  matters  seem  to  have  progressed 
further  still.  In  that  country  substantial  damages  were 
awarded  for  the  mental  shock  caused  by  failure  on  the 
part  of  a  telegi-aph  company  to  deliver  a  telegram  announc- 
the  death  of  a  lady's  husband.  The  suit  was  not 
brought  for  the  death  of  the  husband,  but  for  the 
disappointment  and  mental  anguish  caused  by  the 
plaintiff  not  being  permitted  to  see  him  in  death,  and  of 
being  deprived  of  the  privilege  of  paying  her  respect  and 
love  to  his  memory  by  attending  his  funeral  obsequies. 
In  another  case  which  was  heard  in  North  Carolina,  where 
the  action  was  brought  for  damages  for  the  non-delivery  of 
a  telegram  requesting  a  husband  to  come,  the  Court  said  : 
"  It  is  a  question  for  the  jury  to  decide,  under  charges  from 
the  Court,  whether  the  suffering  and  danger  from  childbirth 
was  the  proximate  cause  of  the  injury,  or  the  mental 
suffering  on  account  of  the  absence  of  the  husband."  Cases 
of  this  class  have  not  arisen  in  this  country,  perhaps 
because  the  Postmaster-General  is  entirely  relieved  of  re- 
sponsibility for  any  injury  which  maybe  sustained  owing 
to  the  non-delivery  or  mis-delivery  of  a  telegram.  The  only 
satisfaction  which  the  sender  of  the  message  can  oljtain  Is 
the  return  of  his  money.  In  America,  however,  a  telegraph 
company  is  a  common  cairier  of  intelligence,  and  owes  a 
general  duty,  under  the  law,  both  to  the  sender  and  sendee 
to  transmit  and  deliver  its  messages  within  a  reasonable 
time. 

THE  SURGERY  OF  THE  COMMON  BILE  DUCT. 
LiVEE  surgery  has  greatly  advanced  since  the  energy  of 
Lawson  Tait  established  it  alter  a  few  bold  pioneers  had 
demonstrated  that  the  gall  bladder  could  be  opened  and 
emptied  with  comparative  impunity.  This  operation  ifS 
usually,  or  almost  always,  undertaken  for  calculus,  and  too 
often  the  surgeon  detects  stones  beyond  its  limits,  espo- 
cially  in  the  common  duct.  The  breaking-up  of  a  calculus 
in  that  duct  by  needles  and  by  the  pressure  of  forceps 
proved  unsatisfactory.  Now  the  opening  of  the  common 
duct  (choledochotomy)  and  removal  of  the  calculus  is 
freely  practised.  Naturally  the  surgeon  would  close  the 
incision  in  the  duct  by  means  of  sutures,  but  some  autho- 
rities believe  that  there  are  objections  to  this  practice,  or 
rather  that  it  is  not  always  practicable.  For  sometimess 
the  duct  is  too  deep  to  be  reached,  although  Mayo  Robson's 
incision,  with  the  application  of  a  big  cushion  to  the  loins 
of  the  patient,  will,  in  the  opinion  of  many  operators,  bring 
the  deepest  part  of  the  duct  conveniently  forwards,  whilst 
needleholders  will  help  in  the  application  of  sutures.  A 
much  more  important  objection  is  the  unhealthy  con- 
dition of  the  tissues  of  the  duct  in  most  cases  in  which  it 
is  opened.  The  sutures  will  not  always  hold,  whilst  when 
a  fistula  is  left  and  drained,  the  tissues  soon  become 
healthy  and  close  over  it.  Hartmann  and  Tuflier  '  alike 
advocate  drainage  in  preference  to  suture.  Hartmann 
passes  a  big  drainage  tube  between  the  liver  and  the 
transverse  colon,  placing  its  lower  end  against  the  in- 
cision in  the  duct.  A  strand  of  aseptic  gauze  is 
passed  along  each  side  of  the  tube.  The  gauze  is  removed 
on  the  fourth  day,  the  drainage  tube  on  the  sixth.  Hart- 
mann finds  that  the  fistula  closes  in  from  three  to  six 
weeks.  Tuffier  objects  to  suture,  excepting  when  the  duct 
is  supple  and  healthy  as  well  as  accessible.  lie  has  applied 
Chaput's  forceps  to  serve  simultaneously  as  a  sern'-finc  and 
a  drain.  The  duct  bears  much  handling,  and  if  its  canal 
be  left  patent  always  tends  to  close ;  the  same  cannot  be 
said  of  the  gall  bladder.  Indeed,  Tuffier  refers  to  a  case  in  i 
his  practice  where  ho  performed  cholecystotomy  and  chole- 
dochotomy at  one  sitting,  draining  both  incisions.  The 
duct  healed  before  the  gall  bladder.  This  one  case  in  itself 
is  highly  instructive.  Bidwcll  has  recorded  similar  experi- 
ences in  the  course  of  a  recent  diseussion  on  choledocho- 
tomy,- where,  on  the  other  hand,  it  was  shown  by  Mr.  Percy 
I'aton  that  the  practice  of  leaving  the  incision  in  the  com- 
mon duct  unsulured  was  not  without  danger.  In  a  case 
which  had  been  under  his  observation  the  fistula  began  to 
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discharge  milk  given  by  the  mouth,  and  as  it  was  found 
impossible  to  stop  this  escape  of  nourishment,  the  patient 
died  of  inanition.  In  conclusion,  more  than  one  operator, 
we  understand,  has  found  that  after  suture  of  the  incision 
in  the  common  duct,  leakage  of  bile  may  occur,  and  ob- 
structive symptoms  due  to  the  narrowing  of  the  calibre  of 
4he  duct  are  not  unknown. 

ASSOCIATED     SENSATIONS. 
A  UEMARKAnLE  instance  of  the  subjective  condition  known 
as  associated  sensations  or  synaesthesiae  is  recorded  in  the 
Revue  Philosophique  for  August,  1903,  by  Dr.  Alfred  L'lrich, 
Medical  Superintendent  of  the  Swiss   Epileptic  Colony  at 
i^urich.     The   subject  was  a   boy,  born  in   1S7S,  of   neuro- 
pathic  family,  who   developed  epilepsj"  in    his    13th  year 
after  an   attack  of  measles.     He  was  in  certain  directions 
mentally  endowed.    At  the  age  of  5  he  showed  a  remark- 
able  power    of    mental   arithmetic,   and   his   intellectual 
development  was  unusually  rapid,  tiut  after  the  epileptic 
attacks  showed  themselves  his  mental  faculties,  and  espe- 
cially his  memory,  rapidly  deteriorated  although  his  colour 
sense  remained  extremely  acute,  so  that  he  could  recog- 
nize the  most  delicate  differences  of  shade.     From  his 
earliest  years,  he  said,  the   human  voice  had  had  colours 
for    him":    indeed,  he   heard   nothing  without    a    definite 
impression  of  colour.    The  colours  were  much  more  trans- 
parent than  those  on  paper,  and   such  as   he  had   never 
seen  or  conceived,  very  delicate  and  very  beautiful,  like 
"the  colours  seen  in  a  prism.      All  sounds  were  coloured, 
including  cries  of  animals  as  well  as  the  human  voice. 
The  most  intense  impressions  of  colour  were  experienced, 
however,  on  hearing  the  vowels  sounded.     A,  for  example, 
gave  the  impression  of  light  green,  but  in  addition  a  sickly 
taste  was  experienced,  a  sensation  «f  cold,  and  a  sensation 
of  form  as  of  a  fiat  surface  like  a  field  of  glass ;  the  impres- 
sions followed  each  other   like  clouds,  one    being   trans- 
formed into  another.     E  was  yellow  with  other  associated 
sensations,  i  black,  0  red,  u  dark  green,  and  y  white.     The 
impressions  aroused  by  the  vowels  were  perfectly  constant, 
and  not  only  so,  but  seeing  the  vowels,  whether  printed  or 
written,  gave  the  same  sensations  only  less  vividly.      The 
spoken  consonants  were  of  a  light  yellow  colour  with  a 
slightly  grey  tinge.      The  cry  of  a  dog  was  yellow,  of  a 
blackbird  red,  of  a  raven  greenish,  of  a  cow  indigo,  and  of 
a  goat  light  yellow.     Sensations  of  form  were  associated 
wilh  colour  and  auditory  sensations;  thus  a  circle  always 
appeared  red  and  had  a  sound  of  the  vowel  0.    Smells  also 
had   associated    colours ;    thus,   that   of    iodoform    had   a 
deep  red  colour,  also  a  sour,  bitter  taste.    Impressions 
of  taste  had  colours;    thus  sweet  was  carmine,   salt  an 
agreeable  yellow;  and  impressions  of  colour  had  accom- 
paniments of  taste  and   temperature.      Cold  was  green 
and  heat  was  red.  Careful  observations  by  this  expert  were 
made  at  different  times  during  a  period  of  three  years  and 
always  with  the  same  results.  A  brother  of  the  patient  had 
had  colour-hearing  from  his  fifth  year,  but  as  is  the  rule 
the    colours    aroused   in  the  two  lirothers  by  the  same 
sounds  were  different.     The  case  is  remarkable,  not  only 
as  an  example  of  associated  sensations,  the  most  common 
•of  which  is  the  so-called  colour  hearing,  but  because  this 
subject  combined  in  himself  all  the  different  varieties  of 
ynaesthesiae  described  up  to  thf  present  time.     It  is  pro- 
Jiable    that   a    considerable  number  of  healthy  persons, 
estimated  at   10  per  cent.,   have  the  faculty  of  hearing 
<olour,  many  of  whom  do  not  know  that  they  are  different 
from  the  majority.     Almost  every  one  has  experienced  the 
association     of    sensations    of    common    sensibility  with 
-iounds,  as  of  the  squeaking  of  a  slate  pencil  on  a  slate,  or 
the  filing  of  metal,  setting  the  teeth  on   edge.     Epileptic 
^urae  sometimes  exhibit  what  may  be  a  correlated  sub- 
jective phenomenon  of    which    may    be   mentioned  the 
•dreamy  state  "  associated  with  sensations  of  smell,  and 
the  aura  described  by  a  patient  as  an  awful  smell  of  green 
thunder.     As   a  general   rule,  the    colour  sensations    are 
aroused  by  sounds  in  series  rather  than  by  indiscriminate 
sounds,  such  as  the  vowels  or  notes  of  the  musical  scale. 
The    subjects,   who    are   usually    quite    healthy   persons, 
notice  the  association   from    quite  early  life;  "the   same 


colour  is  usually  aroused  by  the  same  sound,  and  by  no 
other;  but  the  colours  and  other  associated  sensations  are 
not  the  same,  as  exemplified  by  the  two  brothers,  in 
different  persons.  As  to  the  inner  significance  of  such 
associations  one  of  the  more  probable  suggestions  in  regard 
to  colour  hearing,  which,  however,  has  not  been  confirmed, 
is  that  made  by  Kaiser,'  that  the  associated  colours  are 
those  of  the  letters  of  the  alphabet  in  the  book  first  used 
in  learning  to  read,  and  from  a  similar  hypothesis  the 
explanation  of  many  of  the  other  associated  sensations 
could  doubtless  be  built  up. 


THE  PREVENTION  OF  FEEBLEMINDEDNESS. 
From  the  report  of  the  Lancashire  and  Cheshire  Society 
for  the  Permanent  Cure  of  the  Feebleminded  for  the  year 
ending  September,  1903,  we  learn  that  the  residential 
special  schools  at  Sandlebridge  (near  Alderley  Edge, 
Cheshire)  are  doing  useful  work,  16  feebleminded  boys 
being  under  training  in  one  house,  and  20  feebleminded 
girls  in  the  other.  We  believe  that  a  considerable  portion 
of  the  inmates— though  this  is  not  stated  in  the  present 
report — are  children  paid  for  by  the  school  authorities  of 
Manchester,  Salford,  and  some  other  Lancashire  towns  that 
have  adopted  the  provisions  of  the  Elementary  Education 
(Defective  Children)  Act  of  1899.  This  gives  power  to 
board  in  residential  institutions,  with  the  consent  of 
parents,  feebleminded  children  whose  home  circumstances 
are  unfavourable.  From  the  treasurer's  statement  it 
would  appear  that  the  receipts  from  local  authorities  for 
tlie  maintenance  of  children  amount  to  ^351  15s.  lod., 
while  the  actual  cost  of  maintenance  of  the  whole  esta- 
blishment amounts  to  ^827  3s.  Jd.,  exclusive  of  capital  and 
estate  expenses.  There  remains,  therefore,  a  considerable 
margin  to  be  covered  by  charitable  contributions,  and 
though  the  list  of  annual  subsi-riptions  amounts  to  over 
;^3oo,  there  is  a  debt  of  .£519  14s.  6d.  on  the  account  for  cur- 
rent expenses  (reducible  however  by  ;^i47  1 8s.  4d.  due  from 
local  authorities).  It  is,  indeed,  stated  that  the  subscrip- 
tion list  requires  to  be  trebled  in  order  to  relieve  the  Com- 
mittee of  anxiety,  and  to  enable  it  to  proceed  with  the 
contemplated  industrial  homes  for  young  men  and  women 
beyond  school  age.  The  utility  of  permanent  homes  for 
feebleminded  persons,  l)oth  in  their  own  interests  and  in 
those  of  society,  cannot  be  doubted,  and  Miss  Dendy,  the 
zealous  honorary  secretary  and  founder  of  these  homes, 
strongly  insists  that  permanent  segregation  of  the  weak- 
minded  children  of  this  generation  is  the  best  way  of 
diminishing  the  number  of  defectives  in  the  next.  How 
far  this  is  practicable  by  charitable  effort  alone  is,  how- 
ever, problematical,  and  it  is  much  to  be  regretted  that 
Government  has  not  yet  found  time  to  consider,  as  has 
been  influentially  requested,  the  whole  question  of  how 
best  to  deal  with  idiots,  imbeciles,  and  feebleminded 
persons  on  a  comprehensive  basis,  having  regard  not  only 
to  the  needs  of  the  present,  but  to  the  prospects  of  preven- 
tion in  the  future. 

ILL-HEALTH  AND  BREACH  OF  PROMISE. 
Masy  of  the  daily  papers  last  week  contained  the  report 
of  an  extraordinary  breach  of  promise  case,  in  which  a 
jilted  lover  recovered  ^250  from  a  lady  who  had  transferred 
her  affections  to  a  member  of  one  of  the  learned  profes- 
sions. This  case  serves  to  show  that  no  legal  difHculty 
stands  in  the  way  of  an  action  being  brought  by  a  man, 
but  there  are  very  few  cases  in  the  books  in  which  men 
have  figured  as  plaintiffs.  In  one  such  case,  however,  it 
was  decided  that  bodily  infirmity  arising  after  the 
contract  is  a  good  reason  for  either  of  the  parties 
to  break  off.  The  authority  of  this  case  is  now 
open  to  question  ;  for,  upon  a  later  occasion,  a 
woman  brought  an  action  for  breach  of  promise  to  marry 
within  a  reasonable  time.  The  defendant  pleaded  that 
after  the  promise  he  began  to  suffer  from  a  dangerous 
disease — consumption — by  reason  of  which  he  became 
and  remained  incapable  of  marriage  without  danger  to 
his   life.     It  was  decided    by  the  niajority   of   the    Court 
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that  a  party  cannot  set  up  as  an  excuse  for  the 
breach  of  a  promise  to  marry  that  the  performance 
of  the  conjugal  duties  would  be  dangerous  to  his 
life,  and  that  the  plea,  therefore,  disclosed  no  good  defence. 
It  is  believed  tbat  this  is  still  regarded  as  good  law. 
The  minority  of  the  Court,  however,  held  that  there  is  an 
implied  condition  in  a  contract  of  marriage  that  the  parties 
remain  in  sufficient  health  to  undergo  the  excitement  of 
the  ceremony  of  marriage,  and  to  perform  the  functions  of 
the  married  state  without  danger  to  life  ;  that  the  circum- 
stances set  fortd  as  to  the  state  of  health  of  the  defendant 
wer?  a  bar  to  the  phiintiff" s  claim  to  maintain  an  action  for 
the  breach  of  contract,  and  that  the  averment  of  notice  to 
the  plaintiff  was  immaterial. 

HERNIA     AS     AN     ACCIDENT. 
In  Belgium  a  law  much  on  the  same  lines  as  the  English 
act  dealing  with  the  liability  of  employers  towards  their 
workpeople  in  respect  of  accidents  is  about  to  be  promul- 
gated, and  in  anticipation  thereof  Dr.  8ole'  has  recently 
discussed  a  question  of  great  practical  interest  in  a  com- 
munication to  the  Medieo-Chirurgical  Society  of  Brabant. 
This  question  is  how  far  can  a  development  of  a  hernia 
ever  be  considered  truly  accidental,  and  under  what  cir- 
cumstances  should   a   hernia   acquired    in   the   course   of 
physical   labour  be  considered  to  constitute   good   ground 
for  compensation.     To  determine  the   question.  Dr.    Sole 
has  made  an  examination  of  all  the  literature  which   he 
can  find  touching  the  subject  from  a  medical  and  physiolo- 
gical, not  legal,  point  of  view.    He  concludes  that  there  is 
no  difference  of  opinion  as  regards  hernias  which  are  the 
direct  and  immediate  result  of  penetrating  wounds,  exten- 
sive tearing  of  the  abdominal  wall,  or  injuries  such  as  those 
which  are  commonly  suffered  by  a  man  who  gets  crushed 
between  the  buffers  of  a  railway  carriage,  or  is  kicked,  or 
run  into  by  a  shaft  of  a  vehicle.  "  In  accidents  of  this  cha- 
racter there  is  complete  or  subcutaneous  division  of  soft 
parts,  or  else  the  com[)ression  of  the  abdominal  cavity  is 
so  severe  that  the  intestines  perforce  have  to  break  out 
somewhere.     Except  with  respect  to  hernias  of  this  purely 
traumatic    character,    views    are    conflicting.      One    view 
held    commonly  is    that    the    development  of    a    hernia 
is    never    truly    the     result     of    a     "  strain,"     and    that 
in  cases  in  which  a  hernia  is  first  noticed  after  heavy 
work   or  an    unusual   effort,   the  circumstance   is  merely 
*,he    last    link    in   a   chain.     It    is    held,    in    short,    that 
protrusion  of  intestine  is  simply  the  final   phase  of  apo- 
neurotic   and    muscular    conditions   which    must    event- 
ually result    in    hernia    irrespective   of   strain    or    other 
provoking  cause.      Others,    however,  hold   that  a  violent 
muscular  effort  may  occasionally,  though  perhaps   rarely, 
produce  a  hernia    in    a  person  with   no  predisposition, 
and   of  perfect   aponeurotic  and   muscular  development. 
In  an   endeavour  to   determine  the  question  in  any  given 
case,  Dr.  S0I6  suggests  that  the  following  points  should  be 
borne  in  mind :  ( i)  The  pa^t  history  of  the  patient,  and  the 
occurrence  or  otherwise  of  any  recent  illness  calculated  to 
reduce  his  strength  ;  (2)  the  prei-ise  nature  of  the  effort  to 
which    the    accident    is    ascribed,     for    muscular    effort 
in    a    constrained     and    unnatural    attitude    is   especi- 
ally    liable     to    cause     hernia ;      (3)  the    size    of     the 
hernia     and     the      pain     which     accompanies      its    ap- 
pearance,    for    an     accidental     hernia    is     always    very 
small,  and  the  pain  not  vague  but  sudden,  and  so  intense 
as  to  immediately  unfit  the  patient  for  any  other  effort. 
Other  points  that  may  throw  light  on  the  (juestion  are  the 
character  of  the  canal  on  the  opposite  side,  whether  tight 
or  slack,  and  the  occurrence  of  hernia  in  other  members  of 
the  patient's  family.    It  is  obvious,  moreover,  that  a  hernia 
which  is  irreducible  but  not  strangulated  cannot  be  recent. 
The  question  has  perhaps  less  direct  interest  in  England 
than  in  Belgium,  for  in  cases  of  an  analogous  character 
English  courts  have  shown  up  to  the  present  a  tendency  to 
sweep  the   medical  aspect  of   such   (juestions   aside,   and 
assume  that  the  view  of  post  hoc,  propter  hoc  must  be  the 
eorrect  one.     But  there  is  reason  to  believe  that  later  on 
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either  the  assistance  of  medical  assessors  will  more  fre- 
quently be  summoned,  or  that  large  employers  of  labour 
will  protect  themselves  by  rejecting  the  labour  of  all  but 
the  obviously  very  healthy. 


ST.     BARTHOLOMEW'S     HOSPITAL- 
The  past  week  has  witnessed  the  exchange  in  the  columns 
of  the  Times  of  two  or  three  letters  betwei'ii  the  Treasurer 
of  St.  Bartholomew's  Hospital  and  Sir  Ht my  Burdett,  but 
the  correspondence  has  not  carried  matter?  much  further 
except  in  one  small  particular,  which  for  the  moment  may 
be  left  aside.     Meanwhile  regret  may  be  expressed  that  Sir 
Henry  Burdett  should  have  afforded  to  the  governors,  as 
represented  by   the  Treasurer,  Sir  Trevor  Lawrence,  any 
opportunity    of    obscuring,   unintentional ly   or   otherwise, 
the  true  and,  for  the  moment,  the  only  important  is<ue.  The 
question  of  whether  the  income  of  the  horipitsil  is  ^100,000 
a  year  or  whether  administrative  charyes    reduces  it   for 
practical   purposes   to  more  than    a  third    less,   is  only 
of  secondary  importance,  and  the  same    may   be  said    of 
the  point  as  to  whether  the   opinions  of  the  meiiical  staff 
have  been  suppressed  or  whether  the  administration  of  the 
hospital  has  or  has  not  been  of  a   character  the  abolition 
of  which   elsewhere  has  produced   such  excellent  results. 
These,  however,  are  merely  side   issues,  and  the  only  one 
of  pressing   moment   is  whether   the  govc'iiors  intend    to 
justify  the  appeal  which  is  to  be  made  on  January  26th  by 
the  production  of  a  thoroughly  sutisfacfory   scheme,  or  a 
mere  patchwork  or  a  feeble  compromise  between   the  two. 
There  is,  as  we  pointed  out  last  week,  a  most  undesirable- 
obscurity  as  to   what  the   scheme  of   the  governors  really 
is,  but  the   only  one  of  whii  h  the  pulilic  has  any  present 
knowledge  is   that  covered   by  the  plan  published    in  the 
British  Medical  Jouknai,  of  November  21st.   This  plan  Sir 
Trevor  Lawrence,   in   one  of   his   letters  to  the   Ti'iie^,  has 
himself  stated  is  not  abandoned,  and   it  is  further  to  b& 
noted  that  the  resolution  passed  at  the  governors'  meeting 
on  November  5th  contains  no  reference  whatever  to  fur- 
ther additions  to  the  site,  and  on  the  other  hand  dues  pro- 
vide for  the  refitting  of  the  interior  of  the  exisiing  main 
blocks.    It  may  be  taken  therefore  that  uiile?s  si mething 
occurs   meanwhile   this   is   the   scheme    wth    whi(h    the 
governors  will  go  before  the  meeting  of  citizens  which  the 
Lord  Mayor  has  promised  to  convene.     The  i-sU'-  therefore 
is  whether  that  scheme  is  a  satisfactory  one  and  whether 
the  governors  are  consequently  justified   in   I'liiling  it  for- 
ward, or  whether,  once  having  ab;in<loned  tluir  pfi^ition  of 
independence,  they   should    not   a  'op'    ^otne    bclder  plan 
which,  though  it  might  entail  rather  more  trouble   upon 
them,    would     better    meet    the     hospital     requirements 
of     the      metropolis.       The     public     will     be     the     final 
judge     of     the     scheme,      and,      without      recurring     to 
the    objections    to    anything    like    the    present   scheme, 
which     have     been     pointed     out     so     often     in     these- 
columns,  it  may  be  laid  down  as  a  general    princijile  that 
no  scheme  is  likely  to  be  considered   satisfactory  by  the 
public  unless  it  can  be  shown  that  it  is  one  which  has  the 
unqualified  approval  of  the   professionnl  staff  of  the  hos- 
pital.    Is  that  approval  likely  to  be  forthcoming  if  the  final 
scheme  proves  to  be  the  present  one?     It-  certainly  is  not, 
unless    the     Medical    Council    is     pivpand     to    eat     its 
own  words;  for,  in  documents  of  which  the  public  is  now 
in    full    possession,    the     Medical    Council     has     repeat- 
edly stated  its  opinion  first  that  the  site,  evi-n   with  the 
addition  made  a  year  or  two  ago,  is  insufficient  for  the 
number  of  beds  wliich  have  to  be  m«inlaincd  up  >n   It,  and 
secondly,  that  the  modern  waid-tuiii    eannof    be   evolved 
from  the  existing  main  blocks.     In  referen.-e  to  the  size  of 
the  site  Sir  Trevor  Lawrence,  in  one  o(  hisfiCent  letlcrs, 
has   endeavoured    to    mitigate    the    objections    raised  by 
suggesting  that  presently   the   site  will  lie    aul'ina'icaliy 
enlarged  by  removal  of  certain  pans  of  theseh'  ol  buildings. 
But  even  if  such  removal  were  effected  it  wouUI  not  in  any 
way   decrease   the  objections,  for  the  gnumd  coveied   by 
any  school  buildings  which  could  possiblj    be  removed  is 
extremely  small,  and  all  the  obji^etioiis  to  the  size  of  the 
site  in  relation  to  the  number  of  beds  placed  upon  it  hare 
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treated   the  question  as   if  there  were  no  buildings   but 
wards  upon  tlic  site. 

HERTER  LECTURES,  NEW  YORK. 
For  a  number  of  years  Dr-.  0.  A.  Herter  has  given  a  course 
of  leeturej;  on  patholosiral  chemistry  in  the  I'niversity 
and  Bellevue  Hospital  Medical  College,  New  York.  On 
retirement  from  his  work  there,  on  receiving  the  appoint- 
ment of  Professor  of  Pharmacology  at  the  Columbia 
University,  he  was  desirous  of  perpetuating  the  course 
in  liis  old  College.  To  this  end  he  has  endowed  a  Iccture- 
«hi|>  which,  we  understand,  is  to  be  offered  annually  to 
others  who  have  devoted  special  attention  to  this  depart- 
ment of  science.  Professor  W.  D.  Halliburton,  of  King's 
College,  London,  has  Ijeen  selected  to  give  the  lectures  in 
the  coming  year,  and  he  has  chosen  as  his  subject  the 
Biochemistry  of  Muscle  and  Xerve.  The  lectures  com- 
mence on  January  4.th,  1904. 


THE  KING  EDWARD  VII  SANATORIUM. 
>Lr,  John  Bkickwood,  a  well-known  brewer,  has  offered  to 
jpreseiit  a  chapel  to  the  new  sanatorium  at  Midhurst,  the 
foundation  stone  of  which  was  recently  laid  by  the  King. 
The  chapel  will,  it  is  estimated,  cost  about  ;^2o,ooo.  Lord 
Knollys  has  written,  on  behalf  of  the  King,  assuring  Mr. 
Brickivood  that  His  >[ajesty  sincerely  appreciates  the 
proposal,  and  that  it  affords  him  much  pleasure  to  take 
advantage  of  it. 

THE  ROYAL  COMMISSION  ON  ARSENICAL  POISONING. 
The  final  report  of  the  Royal  Commission  on  Arsenical 
Poisoning  is  issued  this  week  too  late  for  us  to  notice  it  at 
length,  for  though  the  information  it  contains  is  much 
condensed,  it  is  still  a  long  document.  It  deals  with  a 
numberof  important  questions,  including  the  consideration 
of  the  toxic  effect  of  small  quantities  of  arsenic,  the  articles 
of  food  and  drink  which  are  liable  to  be  contaminated  by 
arsenic  in  the  absence  of  proper  precautions,  the  questions 
of  te>ts  for  arS'M-.ic  in  food,  and  of  the  "standards"  which 
should  be  adopted  by  manufacturers  and  applied  in  the 
case  of  prosecutions  under  the  Sale  of  Food  and  Drugs 
Acts.  It  cjncludes  with  a  detailed  review  of  the  present 
position  of  these  Acts  as  a  means  of  preventing  contamina- 
tion by  d.detcrious  substances  and  adulteration,  and  it 
makes  some  important  recommendations  for  amendment 
in  legislation  and  administration  to  secure  improvement. 


Sir  Patrick  Manson,  K.C.M.G.,  will  deliver  an  address 
on  "The  London  School  of  Tropical  Medicine:  What  it 
has  done,  is  doing,  and  hopes  to  do,"  at  the  School,  Eoyal 
Albert  Dock,  E.,  on  Monday,  December  7th,  at  3  p.m. 


It  is  interesting  to  note  that  out  of  the  93  successful 
competitors  in  the  much  advertised  Times  competition, 
14  (including  one  lady)  were  members  of  the  medical  pro- 
fession, most  of  whom,  from  the  descriptions  attached  to 
their  names,  would  appear  to  be  engaged  in  private 
practice. 

We  learn  that  the  President  of  the  Local  Government 
Board  in  England  has  consented  to  receive  a  deputation  of 
the  Imperial  Vaccination  League  at  an  early  date  before 
Christmas  with  reference  to  the  revaccination  Bill  which 
it  is  understood  the  Government  intends  to  introduce  nest 
session. 


We  are  asked  to  state  that  copies  of  the  Digest  of 
lifserireh-'n  and  Criticisms  bearing  on  the  Last  Revision  of  the 
British  Pharmacopoeia,  prepared  for  the  Pharmacopoeia 
Committee  of  the  General  Medical  Council  by  Mr.  Chatta- 
way,  F.I.C ,  may  be  obtained  from  the  Council's  pub- 
lishers, Messrs.  Spottiswoode  and  Co.,  54,  Gracechurch 
Street,  E.G.,  price  is.,  or  by  post  is.  id. 


afforded  opportunities  of  acquiring  knowledge  of  the 
diseases  of  animals  peculiar  to  tropical  regions.  Conversely 
students  of  the  Veterinary  College  will  bo  enabled,  if  they 
desire  it,  to  gain  some  insight  into  the  more  important 
features  of  ordinary  medicine  in  the  tropics. 

A  TABLET  recording  the  endowment  of  a  bed  for  cancer 
patients  in  the  New  Hospital  for  Women,  Euston  Koad,  in 
memory  of  the  Emperor  Frederick  and  the  Empress 
Frederick,  who  died  from  that  di-ease,  was  unveiled  on 
November  2Sth  by  Princess  Henry  of  Battenberg.  Mrs. 
Kawcctt,  in  explaining  the  object  of  iho  memorial,  expresseil 
the  hope  that  it  would  do  somethin;,'  to  carry  out  the  groat 
principles  of  the  late  Empress,  whoso  care  for  the  health  of 
the  people,  and  for  the  moral  and  intellectual  education  of 
women  ought  never  to  be  forgotten. 

.\t  a  recent  meeting  of  the  subscribers  to  the  proposed 
testimonial  to  Dr.  T.  Henry  Green,  on  the  occasion  of  his 
promotion  to  the  position  of  Consulting  Physician  to 
Charing  Cross  Hospital,  it  was  decided  it  should  take 
the  form  of  a  prize  iu  clinical  medicine.  The  contributions 
have  already  reached  a  handsome  sum,  and  the  list  will 
presently  be  closed  ;  but  those  of  Dr.  Green's  old  students 
and  other  friends  who  may  not  have  had  an  opportunity  of 
contributing  may  still  do  so  by  communicating  with  Dr. 
Woollett,  "  .Vmbleside,''  Strealham,  S.W.,  the  honorary 
treasurer  of  the  fund. 


Urdahtr, 


Arrangements  have  been  concluded  between  the  London 
School  of  Tropical  Medicine  and  the  Royal  Veterinary 
College,  by  which  students  of  the  former  school  will  be 


Irish  Poor-law  Reform. 
At  a  recent  sitting  of  the  Viceregal  Commission  on  Poor- 
law  Reform  Dr.  L.  Kidd  gave  evidiiice.  He  laid  it  down  as  a 
general  proposition  that  there  were  too  many  hospitals  and 
workhouses  in  Ireland,  and  that  the  nece.<sary  combination 
of  efBeiency  and  economy  was  not  obtamed.  He  illustrated 
his  views  from  Fermanagh.  The  population  there  was  only 
65,000,  but  as  many  as  218  beds  were  provided  exclusive  of 
fever  hospitals,  and  institutinus  for  incurables,  and  aged  and 
intirm  paupers.  There  ought  only  to  be  80  beds,  exclusive  of 
fever  hospitals  and  of  beds  intended  for  the  infirm  and  agid 
poor,  etc.  The  general  standard  elscivhere  was  1  bed  per 
1,000  of  population  in  rural  districts,  but  in  Ireland  i  bed  per 
Soo  was  sutlicient.  He  would  place  his  80  bt'ds  in  hospitals  of 
two  classes,  A  and  B,  and  provid  •  for  the  infirm  and  aged  poor 
and  the  chi-onic  incurables  in  a  third  class  of  hospital,  C.  Class 
A  in  Fermanagh  would  consist  ol  one  60-bed  hospital  centrally 
situated  and  fitted  up  and  woiked  with  all  the  accessories  of 
a  first-class  modern  h<jspital.  Class  ii  .■^lloultl  consist  of  three 
cottage  hospitals,  providing  the  balance  of  the  80  beds, 
and  placed  wherever  tliey  were  most  required  in  charge  of 
local  surgeons.  As  for  Class  C,  the  number  of  beds  at  present 
provided  for  the  three  unions  was  about  a  thousand  in  three 
buildings,  of  whieh  only  some  327,  upon  an  average,  were  in 
use.  Tn-o  of  these  places  might  be  abolished  with  great 
benefit,  as  the  third  would  meet  all  requireimiits.  The  same 
system  could  be  applied  throughout  the  country,  though  pos- 
sibly in  some  counties  two  hospitals  oi  Class  A  might  bo 
necessai-y.  These  hospitals  should  be  ad  ministered  by  a  Com- 
mittee of  the  County  Council  in  each  county,  be  supported 
by  a  general  county  rate,  and  subjected  to  the  supervision 
of  a  special  department  of  the  Local  Government 
Board.  The  introduction  of  the  scheme  would  entail 
the  repeal  of  a  great  deal  of  tlie  useless  legisla- 
tion with  which  county  infirmaries  were  encumbered, 
and  provision  would  have  to  be  made  for  pnying  the  medical 
officers  employed  in  proportion  to  their  woik  and  responsi- 
bility. Intirmary  surgeons  were  at  present  paid  upon  a  scale 
fixed  seventy  years  ago,  when  the  practice  of  medicine  con- 
sisted largely  in  bleeding  and  surgery,  in  poultices  and  pitck 
plasters. 

NnrsiDy. 
Hospitals  of  Class  A  which  were  properly  equipped  should 
be  recognized  as  training  scliools  tor  nurses.  They  would 
learn  their  duties  bettnr  there  tl  an  in  clinitwl  hospitals  where 
students  did  part  of  the  work.  Each  county  should  provide 
and  train  its  own  nurses  for  all  purposes,  hospitals  of  Class  A 
supplying  those  of  Classes  B  and  C,  and  keeping  extra  nursta 
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for  emergencies,  and  to  send  out  upon  payment  to  private 
cases.  All  nurses  in  tliese  rate-sup]  orted  hospitals  should 
have  midwifery  training. 

Dispensary  Work. 

The  old  system  of  having  extern  departments  at  the 
county  infirmaries,  which  was  abolished  by  the  Medical 
Charities  Act  of  1851,  should  be  revived  and  substituted  for 
the  present  dispensary  system.  The  dispensaries  should  be 
abolished,  and  the  work  done  at,  and  as,  tlie  out-patient  work 
of  the  hospitals  of  Classes  A  and  B  :  the  officers  in  charge  of 
these  out-patient  departments  being  the  local  dispensary 
doctors.  District  nursing  should  be  conducted  from  the  same 
centres. 

Payment  hy  Patients. 

As  to.  payments  by  patients  the  same  considerations  did 
not  apply  to  rate- supported  as  to  voluntary  hospitals.  The  rates 
should  be  considered  merely  as  a  grant  in  aid.  On  this  point 
Dr.  Kidd  quoled  at  length  from  a  report  he  liad  made  to  the 
Board  of  Fermanagh  Infirmary  in  1899.  In  this  he  advocated 
the  introduction  of  payment  by  patients  upon  a  sliding  scale, 
the  payments  being  based  not  upon  what  each  patient  cost 
the  infirmary  but  upon  wliat  his  living  would  have  cost  the 
individual  patient  had  he  remained  at  liome.  He  showed  that 
the  payment  made  by  each  individual  ratepayer  towards  the 
infirmary  of  his  county  was  only  a  few  pence  a  year,  and 
argued  that  this  payment  should  be  regarded  not  as  entitling 
the  ratepayer  to  free  treatment,  but  merely  as  a  sort  of 
insurance  by  which  he  secured  the  existence  of  a  hospital  in 
his  neighbourhood  at  which,  in  time  of  need,  he  could  obtain 
hospital  treatment  at  a  cost  precisely  proportionate  to  his 
individual  means. 

Feeer  Hospitals. 

Fever  hospitals  he  would  manage  upon  the  same  general 
system  as  the  others,  but  he  would  make  no  charge  therein, 
since  the  patients  went  there  as  much  in  tlie  public  interest 
as  in  their  own.  Eaen  central  hospital  should  provide  for  the 
treatment,  if  need  be,  of  at  least  three  different  diseases. 

Ambulances. 

If  the  hospitals  were  properly  located  the  need  for  ambu- 
lances would  be  reduced  to  a  minimum,  but  the  provision  of 
an  ambulance  service  would  be  an  advantage  under  many 
circumstances. 

Tuberculosis  and  Insanity. 

He  was  anxious  to  see  special  provision  made  for  dealing 
with  tuberculous  disease,  and  protested  against  the  idea  that 
abandoned  workhouses  could  be  converted  to  use  as  sanatoria 
unless  they  were  completely  rebuilt.  Unless  sanatoria  were 
properly  built  upon  pmperly  selected  sites  and  properly 
officered,  a  reputable  system  of  treatment  would  fall  into 
disrepute.  Groups  of  counties  should  combine  to  promote 
sanatoria  which  should  be  located  in  counties  which  did  not 
provide  asylums.  Into  the  latter,  epileptics  and  insane 
persons  of  every  variety  among  the  poor  should  be  removed  ; 
none  should  be  allowed  to  remain  in  workhouses,  and  if 
necessary,  the  asylums  should  be  enlarged  in  order  to  provide 
accommodation. 

Boarding  Out. 

He  was  entirely  opposed  to  the  boarding  out  of  pauper 
children  ;  instead  of  this  they  should  be  grouped  in  central 
establishments  and  taught  a  trade  ;  at  present  they  were  used 
as  domestic  or  farm  dru'lges  and  learnt  nothing.  Old  people 
on  the  other  hand  might  well  be  boarded  out;  they  cost  the 
unions  about  3s.  Od.  a  week  for  food  and  necessaries  and  if  a 
subvention  to  this  amount  or  even  less  were  paid  for  them  out- 
side they  could  generally  remain  with  their  friends,  but  tlie 
;^5  a  year  or  about  B^d.  a  day  paid  for  boarded-out  children 
was  quite  insufficient  to  feed  a  growing  child. 

SMAi.r,-pox  IN  Belfast. 
Five  'patients  suffering    from  small-pox  admitted  to   the 
Purdysburn  Hospital  are  convalescent. 

The  Consumptive  Poor  in  Belfast. 
The  Local  Government  Board  has  written  to  the  Belfast 
Board  of  Guardians  with  reference  to  the  establishment  of  a 
sanatorium  for  the  consumptive  poor.  11  the  guardians  pro- 
posed to  use  the  new  premises  for  the  treatment  of  such 
cases  of  tuberculosis  as  were  from  time  to  time  nchnitted  in 
the  ordinary  way  to  the  iiifi.m;irv,  tlie  Board  thought  the 
guardians  might  consider  the  altirnative  of  dealing  with  tlie 
matter  by  the  cstablisliment  of  an  auxiliary  workhouse.  At 
the  meeting  of  the  Health  Committee  of  the  City  Council  on 


November  19th  it  was  decided  thit  the  Committee  could  not 
recommend  the  Council  to  take  part  in  any  conjoint  scheme 
with  the  Board  of  Guardians  if  tlie  latter's  sanatorium  was 
placed  on  the  footing  of  an  auxiliary  workhouse.  It  was 
agreed  to  insi)eet  a  site  near  Donaghadee  as  to  its  suitability 
for  a  sanatorium. 

Hospital  Accommodation  for  Portadown, 
The  distressing  accident  to  an  actress,  and  her  subsequent 
death  at  Portadown,  has  brought  to  a  climax  the  necessity  of 
hospital  accommodation  there.  The  young  lady,  with  others, 
was  driving  to  the  station,  when  probably,  not  being  familiar 
with  the  Irish  car,  on  turning  a  sharp  corner  she  was 
thrown  to  the  ground  and  sustained  a  compound  fracture  of 
the  leg.  She  received  medical  attendance  at  once,  but  she 
had  to  be  removed  to  theLurgan  Infirmary,  five  miles  distant. 
Gangrene  set  in,  and  unfortunately  proved  fatal.  At  the 
meeting  of  the  Portadown  Town  Council,  held  on  November 
23rd,  a  letter  from  the  Poor  Law  Commission  was  read,  asking 
the  Council  to  appoint  delegates  to  give  evidence  at  an 
inquiry  to  be  held  at  Armagh.  Every  one  agreed  that  the 
town  was  very  badly  ofl'  for  hospital  accommodation,  aad 
strong  feeling  existed,  especially  in  regard  to  the  number  of 
sudden  deaths  that  resulted  from  accidents.  Finally  the  fol- 
lowing resolution  was  unanimously  adopted  : 

Tliat  we  are  of  opinion  tliat  llie  town  of  Portadown.  with  a  population 
of  10,000,  sliould  liave  a  liospital  or  infirmary.  Portadown  is  nine- 
miles  from  Armagh  and  five  from  Lurgan.  Serious  accidents  fretiuently 
occur,  and  the  removal  of  patients  such  a  long  distance  is  very  painful, 
and  often  has  serious  results. 

The  Gkanard  Case. 

The  Granard  guardians,  having  refused  to  recognize  the 
master  appointed  by  the  sealed  order  of  the  Local  Govern- 
ment Board,  have  been  warned  by  the  inspector  representing 
that  body  that  they  would  be  surcharged  for  any  expenses  in- 
curred. If  they  could  not  pay  they  would  be  sent  to  prison- 
Any  guardian  wishing  to  escape  must  dissent  from  the  course 
being  pursued.    Upon  this  a  stocktaker  was  appointed. 

The    most    interesting    part    of    the   proceedings    was   a  1 
communication  from  the  Chief  Secretary  (Mr.  Wyndham)  in  j 
reference  to   Dr.  Kenny's  letter,  a  copy  of  which  had  been  j 
sent   to  liim.     He   declined  to  comment  upon  the  Bishop'&  | 
letter,  but  he  asked  the  guardians  "to  accept  Dr.  Kenny's-  i 
letter  in  the  conciliatory  sense  which  he  knew  inspired  it. 
rather  than   to  pass   or  invite  criticism  on  its  terms.    Tin 
course  pursued  by  Dr.    Kenny,  and  the  undertaking  "iveii 
by  the  guardians  under  the  circumstances,  the  difficulty  of  'j 
which  he  did  net  minimize,  were  in  his  judgement  creditable^ 
to  both.    They  must  think  of  the  maintenance  of  an  adequate- 
standard  of  trained  nursing  for  eases  which  the  nuns  could 
not  be  asked   to   umlertake.       He  hoped   that   the  poor  of 
Granard  would  not  for  long  be  deprived  of   the  valuable  and 
acceptable  ministrations  of  tlie  nuns."    A  copy  of  the  letter 
was  ordered  to  be  sent  to  the  Roman  Catholic  Bishop. 
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EniNBURGn  MeihcoChikukoical  Society. 
A  MEETING  for  a  discussion  of  the  ray  treatment  of  diseases  of  j 
the  skin  will  be  held  in  the  Royal  Infirmary  on  .lanuary  8th, 
1304,  at  4  p.m.     A  discussion  on  the  diagnosis  of.  and  indica- 
tions for  operation  in,  acute  appendicitis,  will  take  place  at 
the  ordinary  meeting  on  January  20th,  at  8  p.m. 

EniNiiDRGH  Scarlkt  Fever  Epidemic. 
During  the  week  ending  mid-day  Saturday,  November  14th,. 
62  cases  of  scarlet  fever  were  rejiorted  to  the  public  heaVtlv 
authorities,  and  there  was  no  death  registered.  During  the- 
week  ending  November  2ist,  27  cases  were  notified  and  one 
death  was  registered.  During  the  week  ending  November 
28th,  23  cases  were  notified,  and  no  death  was  registered. 
It  would  thus  appear  that  there  has  been  something  of  a 
lull  in  the  epidemic  during  the  last  two  weeks,  and  that  al- 
though there  have  been  a  good  many  severe  eases  the  out- 
break thus  far  has  not  been  of  a  severely  virulent  type,  lead- 
ing to  a  large  mortality. 

The  Treat.mknt  and  Pri.vuntion  of  Consumption. 
At  length  the  iiuhlic  of  Glasgow  are  being  roused  from  their 
apathy  in  regard  to  the  care  of  the  consumptives  and  the  ulti 
mate    prevention    of    that    disease.      Suitable    provision    is 
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already  made  for  the  treatment  of  the  well-to-do,  and  the  very 
poor  are  being  well  oared  lor  in  the  special  ward^s  and  sana- 
toria of  the  poorliouses  and  the  asylums.  But  the  working 
classes  and  middle  classes  have  hitherto  been  in  a  hopeless 
condition.  Refused  admission  to  the  general  hospitals, 
unible  to  pay  foradmission  to  san;itoria,  and  too  independent 
to  accept  parochial  relief,  they  have  been  compelled  to  con- 
tinue at  work  till  totally  unlit,  and  hiive  then  lin- 
gered on  in  their  crowded  and  hadly-ventilated  homes 
spreading  the  disease  amongst  the  members  of  llieir 
families.  The  Corporation  of  Glasgow  has  recently  had 
this  matter  under  careful  consideration  ;  and,  though  unable 
to  recommend  the  introduction  of  compulsory  notitieation,  a 
conference  is  proposed  between  the  Health  Committee  and 
the  various  Poor-law  and  other  interested  bodies  in  regard  to 
the  care  of  the  advanced  cases.  Tlie  local  Branch  of  the 
National  .Vssociation  for  the  Prevention  of  Consumption  has 
also  been  at  work,  quietly  spreading  information  regarding 
the  disease  by  pamphlets  and  special  lectures,  and  for  some 
months  has  been  endeavouring  to  raise  money  for  the  erection 
of  a  sanatorium  in  Lanark,  where  they  had  secured  a  site. 
The  sanatorium  at  Qaanier's  Bridge  of  Weir  Homes,  which 
lias  been  open  for  some  years,  provides  for  female 
cases  only,  290  patients  having  been  treated  there 
in  the  course  of  the  pist  year.  At  the  L;inark 
Sanatorium  it  is  intended  to  provide  for  male  patients  only — 
at  least  to  begin  with — and  some  ;f 6  000  has  now  been  raised 
for  this  special  object,  though  it  will  take  very  much  more 
than  that  to  make  anything  like  an  adequate  beginning. 
However,  chiefly  through  the  energy  of  the  Glaar/ow  Eieniny 
Xews,  the  interest  of  the  working  men  themselves  has  now 
been  secured  in  this  project,  and  a  shilling  fund  started  by 
this  paper  has,  in  the  course  of  little  more  than  a  week,  re- 
sulted in  the  subscription  of  fully  5.000  shillings.  It  is  hoped, 
also,  to  enlist  the  help  of  the  Friendly  Societies,  and.  with 
this  special  end  in  view,  the  Glasgow  Branch  of  the 
Xational  Association  arranged  a  public  meeting  last  week, 
at  which  the  principal  speaker  was  Dr.  Alfred  Hil- 
lier,  the  secretary  of  the  parent  Association  in  London. 
The  meeting,  which  was  held  in  the  City  Hall,  was  largely 
attended,  and  the  President  of  the  Faculty  of  Physicians  and 
Surgeons,  Dr.  Henry  E.  Clark,  w.is  in  the  chair.  Dr.  Hillier  re- 
ferred specially  in  his  address  to  the  success  of  the  sanatoria 
established  in  Germany  by  the  insurance  associations,  and 
urged  that  the  Friendly  Societies  should  combine  to  form  a 
i-ompany  which  might  conduct  sanatoria  for  the  members : 
he  was  convinced  that  it  would  pay  a  monetary  dividend, 
but  more  important  for  the  members,  a  health  divi- 
dend and  a  dividend  of  preventive  and  educational 
value.  As  an  illustration  of  tl:e  havoc  at  present  played 
amongst  the  working  men  he  mentioned  that  in  the 
Ancient  Order  of  Foresters  during  the  live  years  from  1S97  to 
1901  there  were  5.320  deaths  from  consumption  amongst  the 
members  and  1,626  amongst  the  wives  and  widows  of  members. 
He  expressed  his  belief  that  tuberculosis  might  be  absolutely 
extinguished  just  as  leprosy  had  been,  and  that  within  a 
comparatively  short  time,  if  the  proper  precautions  were 
taken.  This  very  successful  mpeting  was  also  addressed  by 
ex-Bailie  W.  F.  Anderson,  the  Chairman  of  the  Health  Com- 
mittee :  Dr.  Chalmers,  Medical  Officer  of  Health ;  and  Dr. 
Ebenezer  Duncan. 

The  Caue  of  the  Pauper  Insane. 
The  Civic  Society  of  Glasgow,  whose  president  and 
originator  is  the  energetic  Professor  of  Moral  Philosophy  in 
the  University,  Professor  Jones,  has  frequently  interesting 
discussions  and  addresses  on  questions  of  interest  to  the 
citizens  generally.  At  a  recent  meeting,  Mr.  Motion,  the  In- 
spector of  the  Glasgow  Parish  Council,  read  a  very  important 
paper  on  the  care  of  the  pauper  insane  and  its  cost,  which  was 
followed  by  a  discussion  in  which  several  medical  men 
connected  with  psychology  took  part.  Mr.  Motion  pointed 
out  that  originally  tlkepoor  were  provided  for  in  certain  Royal 
and  district  asylums,  and  in  licensed  wardsof  thepoorhouses. 
But  the  Board  of  Lunacy  had  set  their  faces  against  these 
licensed  wards,  and  the  result  was  that  the  parish  councils 
had  all  been  building  new  and  expensive  district  asylums, 
and  the  chronic  insane  were  now  provided  for  under 
really  extravagant  conditions.  In  1871  there  were 
in  the  parishts  of  Glasgow,  Barowy,  and  Govan— all 
really  included  in  Greater  Glasgow — 760  lunatics  main- 
tained at  a  cost  of  ab  'Ut  ;{"i9  000  iiuring  liiat  year,  while  in 
1901  there  were  2,672  lunatiui,  and  the  cost  of  maintenance 
reached  the  total  of  ;^68,5oo,  an  increase  out  of  all  proportion 


to  the  increase  of  the  population.  In  spite  of  all  this 
extreme  care  for  llie  outivard  condiiions  01  the  insane,  but 
little  improvement  had  taken  place  m  tijiir  iiutdcal  treat- 
ment since  1871  ;  and  while  the  ))opulation  of  Scotland  liad 
increased  50  per  cent,  since  185S,  the  lumiber  of  lunatics  under 
treatment  had  increased  1S6  per  cent.  It  would  be  necessary 
to  deal  seriously  with  this  increase,  and  already  some  of  the 
newer  asylums  were  being  found  too  small.  Among 
Mr.  Motion's  recommendations  was  that  a  commission 
of  inquiry  should  be  appointed  to  investigate  the 
situation  in  Scotland  generally.  He  maintained  that 
the  treatment  and  care  of  the  insane  should  be  placed 
in  the  liands  of  a  Government  Commission  like  the 
prisons,  but  with  less  cast  iron  rules  and  regulations, 
that  the  chi-onic  incurable  cases  should  be  relegated  tt> 
some  less  costly  coniinement  than  at  present,  and  that  fuller 
use  should  be  made  of  the  preliminary  treatment  of  tliose 
transient  acute  cases  which,  if  carefully  treated,  might  speedily 
recover  without  ever  being  in  an  asylum  at  all. 

Gr.ASGOw  Hospitals. 
One  is  again  reminded  by  the  occurrence  of   the  annual 
meetings  of  the  various  inlirmariea  of  the  great  work  they  are 
doing,  and  of  the  constant  call  for  more  money  to  enable  them 
to  carry  on  that  work,  and  to  cojnplete  the  various  extensions 
and  improvements  the  difl'ei-ent  hoards  of  managers  have  on 
hand.    Happily  the  subscriptions  for  the  Glasgow  infirmaries 
keep  up  and  even  show  some  increase,  but  the  expenses  be- 
come proportionately  greater,  and  in  the  three  great  general 
hospitals — the  Royal,  the  Western,  and  the  \ictoria — the  ex- 
cess of  ordinary  expenditure  over  oi-dinary  income  amounted 
last  year  to  over  ^^26,000,  a  deficit  which   had  to  be  met   by 
drawing    upon    the    legacies.     The  sum   required    annually 
for  the    maintenance  of    these    three    institutions    has  now 
increased     to    ;^8o,ooo,     which    should    largely    be    made 
up  from  voluntary  subscriptions,  and  as  all  the  hospitals  have 
schemes  of  enlargement  on  hand  the  sum  demanded  is  likely 
to  become  greater.     Hospital  Sunday— a  recent  institution  in 
Glasgow — fell   to  be  observed  on  November  29th,  and  it  is 
hoped  that  the  amount  realized  last  year-  -about  ^5,000— may 
be  considerably  increased  in  view  of  this  pressing  need  for 
money. — Tlie  twenty-ninth   annual   general   meeting  of    the 
Western  Infirmary  of   Glasgow  was   held   last  week,  when  a 
powerful  appeal  was  made  by  the  Lord  Provost  and  other 
speakers  for  continued  and  increasing  support.     With  the 
growth  of  the  city  ?.nd  the  extension  of  industrial  works  along 
the    banks    of    the    Clyde,     there    has     been     great    need 
not    only    for    the    new    dispensary    buildings    in   course 
of    erection,    but     also     far     a     large     increase     in     the 
number     of     beds     by     the     building    of     a    new    wing. 
There    are    usually    fully    300  patients   waiting  for    admis- 
sion,  and     while     tlie    proper    number     of    beds    in    the 
infirmary  is  416,  there  have  been  an  average  of  440  beds  fully 
occupied,  an  amount  of  overcrowding  that  is  to  be  regretted. 
There  is  ample  room  orr  the  present  site  for  an  addition  to 
the  existing  building  of  a  wing  capable  of  providing  250  beds, 
and  for  this  it  is  estimated  that  £6o,cx>o  to  ^-o.oco  will  be 
required.     Plans  and  specifications    for  this  extension  have 
been  prepared,  and  it  is  suggested  that  it  may  be  carried  out 
in  sections.    The  appeal  of  the  managers  for  this  object  has 
already  resulted  in  the  subscription  of  about /'29,ooo.     The 
statistics  for  the   year  ending   October   3iat    show    a    con- 
siderable increase  in  the  number  of  patients  treated.  The  out- 
door patients  numbered  19902,  an  increase  of  1.343  over  Uie 
preceding  year,  and  these  patients  paid  84. 713  visits  to  the 
hospital.     The  indoor  patients  numbered  5,984,  an  increase 
of  56,  the  average  period  of  residence  of  each  patient  being 
about  twenty-seven  days.     The  number  of  deaths  was  480,  or 
S.65  per  cent,  of  all  the  cases  treated  to  a  termination.      01 
the  fatal  cases,  however,  139  were  of  such  a  hopeless  character 
when  brought  to  hospital  that  the  pttients  died  within  forty- 
eight  hours  of  admission.      By  di^ducting  this   number  the 
death-rate  is  leduced  to  6.14  per  cent.      The  convalescent 
home  at  Lanark  continues  to  be  a  great  benefit  as  an  adjunct 
to  the  infirmary,  and  during  the  year  793  of  the  patients  were 
sent  there  for  a  fortnights  residence  on  leaving  the  wards  of 
the  infirmary.  

The  Students'  Number  of  the  Progris  MMieal  was  issued  on 
November  7th.  It  contains  an  acc<junt  of  the  medical  schools, 
hospitals,  laboratories,  and  other  t(  a'.hing  establishments  of 
France,  with  full  information  as  to  o  urses  of  instruction  and 
examination  for  ilegr.-es.  The  ofiices  of  the  Progres  MMieal 
are  at  14,  Rue  des  Carmes,  Paris. 
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NOTES. 

The  Inspection  of  Examinations.— It  was  suggested  tliat 
the  reports  of  the  Kxamination  Committee  upon  the  inspec- 
tions should  be  taken  as  read,  attention  only  being  called  to 
conclusions  drawn  or  recommendations  made,  thereby  saving 
the  time  of  the  Council.  Though  the  reports  have  been  in 
the  hands  of  members  of  the  Council  for  some  time  this  was 
resisted,  and  led  to  a  iriticism  of  the  character  of  the  Com- 
mittee's reports,  which  were  alleged— and  with  considerable 
reason — to  consrist  mainly  of  a  recapitulation  in  brief  of  the 
reports  of  the  Inspectors,  sometimes  in  their  very  words. 
The  examination  of  the  Scottish  Conjoint  Board  in  practical 
chemistry  was  declared  to  be  insufficient.  On  a  subsequent 
day  some  discussi  m  took  place  as  to  the  manner  in  which  the 
report  upon  the  Final  Examination  of  the  English  Conjoint 
Board  should  be  treated.  The  examination  had  been,  on  the 
whole,  praised  and  declared  to  be  sufficient,  and  on  that 
declaration  the  Conjoint  Committee,  though  promising 
attention  to  criticisms  which  it  contained,  had  stated 
that  they  did  not  deem  it  necessary  to  offer  any  comments. 
An  endeavour  was  made  on  this  ground  to  postpone  the 
adoption  of  the  report,  but  perhaps  because  the  Council  felt 
such  a  course  would  have  been  a  policy  of  pinpricks,  the 
report  was  adopted. 

The    Examinations    in   Physics,  Chemistry,   and  Bioiogy. — 

At  the  invitation  of  the  President,  the  Inspectors,  Dr. 
Wiudle  and  Dr.  Campbell  Bromi,  had  drawn  up  a  general 
report  in  which  they  summarized  the  results  of  all  their 
inspections  and  commented  thereon.  This  i-eport  we  deem 
of  such  importance  that  we  have  printed  it  in  extenso  at 
p.  ccxx  of  the  Suppt.EiMEXT.  In  general  terms  it  criticizes 
the  teaching,  the  syllabuses,  and  the  examinations  as  not 
quite  calculated  to  secure  the  best  educational  results  which 
might  be  obtained  under  revised  conditions,  and  Ihr  )ws 
doubt  upon  the  value  of  such  a  knowleJge  of  biology  as  can 
be  reasonably  expected  from  students  at  that  period  of  their 
career.  It  may  be  remembered  that  Professor  Huxley, 
though  his  life  was  devoted  to  binlogical  science,  many  years 
ago  expressed  a  strong  doubt  whether  it  was  desirable  to  load 
the  curriculum  of  the  medical  student  with  this  subject. 


The  Council  and  the  Royal  Colleges  in  England. — The  post- 
ponement of  any  rf solution  bearing  upon  the  issues  in  dispute 
was  the  almost  inevitable  result  of  the  discovery,  which  it 
was  left  to  the  C!ouncil  to  make,  that  the  Colleges,  whilst 
steadfastly  maintaining  their  attitude  of  autonomy,  were,  in 
fact,  in  process  of  yielding  all  the  essential  points  in  dispute. 
It  would  have  mollified  their  refusal  to  coner  with  represen- 
tatives of  the  Council  had  they  commuiiirated  the  substance 
of  the  proposed  alterations,  which,  in  fact,  rendered  such  a 
conference  less  helpful,  and  it  would,  certainly  have  saved  the 
time  of  the  Council  not  a  little  by  rendering  any  discussion 
for  the  moment  inai^propriate. 


The  Apothecaries'  Hall  of  Dublin.— The  proposal  of  this  body 
to  institute  a  preliminary  examination  of  its  own,  notwith- 
standing that  it  has  no  particular  relation  to  general  educa- 
tion, was  deprecated  by  the  Examination  Committee,  and 
their  conclusion  was  endorsed  by  the  QounciT;  nor  did  the 
request  of  this  body  that  it  shouldbe  relieved  of  the  travelling 
expenses  of  the  t^xaminers  in  surgery  meet  with  a  more 
favourable  reception. 

Public  Health.— The  Committee  had  received  somewhat  late 
in  the  session  an  application  that  Bombay  should  be  recog- 
nized as  a  sanitary  district  for  tlie  purposes  of  study  for  the 
D.P.II.  diploma.  Some  protest  was  rajsed  against  the  intro- 
duction of  this  report  so  late  in  the  session,  and  some  mem- 
0W8  of  the  Council  differed, from  the  Chairman  of  the  Com- 
mittee in  their  estimate  of  the  importance  of  the  step.  It 
waa  pointed  out  thai  this  would  not,  indeed  could  not,  he  the 
only  applK  Miion  which  would  be  made,  and  that  in  fact  other 
apj)  icatioiig  on  similar  lines,  but  relating  to  other  Indian  dis- 
iricla  or  commands,  had  actually  been  befon'  the  Conjoint 
^»flt?^.  '"  "'■  y""  J'"«'i«''  Oulleges,  so  that  the  question  of 
creatnig  a  precedent  arose.  It  was,  however,  finally  agreed  to 
reoognize  this  command. 


The  "Pharmacopoeia." — The  sales  of  the  Pharmacopoeia 
were  reported  as  having  been  very  satisfactory,  700  having 
been  sold  in  the  year,  and  34,591  in  all  since  its  publication. 
A  digest  of  the  criticisms  upon  its  formulae  and  directions 
was  printed  for  the  use  ot  the  Council,  and  although  this 
digest  extends  to  some  seventy  odd  pages,  it  was  stated  that 
the  objections  and  criticisms  mainly  had  relation  to  matters 
of  detail,  so  that  in  fact  it  constituted  an  endorsement  of  the 
general  excellence  of  the  last  edition. 


A  Side  Light  on  Medical  Education. — An  analysis  of  the 
return  forwarded  to  the  Cr^unoil  in  respect  of  the  recent 
examinations  held  for  admission  to  the  Royal  Xavy  Medical 
Service,  the  Royal  Army  Medical  Corps,  and  the  Indian 
Medical  Service,  which  will  be  found  at  page  ccxvii  of  the 
Sl'pplement,  is  interesting.  The  return  includes  three  compe- 
titions for  the  army  and  one  for  each  of  the  other  two  ser- 
vices. It  will  be  seen  that  46  per  cent,  of  all  the  candidates 
were  from  English  schools  of  medicine,  or  rather,  held 
English  qualifications  only,  and  that  they  carried  off 
between  them  63  per  cent,  of  all  the  appointments.  The 
extent  of  the  existing  competition  for  admission  to  each 
service  is  also  shown.  Thus,  it  will  be  seen  that  there  were 
three  candidates  for  eveiy  two  vacancies  in  the  Royal  Navy, 
five  for  every  two  vacancies  advertised  in  the  Indian  Medical 
Service,  and  nine  forevery  five  commissions  in  the  Royal  Army 
Medical  Corps.  It  will  be  noted  that  the  competition  for  the 
Indian  Medical  Service  was  still  the  most  severe,  though  the 
examination  was  held  in  August  before  the  new  I'egulationa 
were  published.  Another  point  of  view  from  which  the 
analysis  is  interesting  is  as  follows:  These  examinations  are 
pi-actically  the  only  post-graduate  examinations  which  exist 
in  the  subjects  covered  by  the  ordinary  medical  cun-iculum, 
and  their  results,  so  far  as  they  go,  tlirow  some  light 
on  the  question  of  the  efficiency  of  medical  teaching. 
On  the  whole  the  result  may  be  considered  satisfactory,  for 
it  will  be  seen  that,  although  only  54  per  cent,  of  all  candi- 
dates received  appointments,  the  number  of  them  who  passed 
the  qualifying  standard  was  85  per  cent.,  or,  in  other  words, 
only  some  14  per  cent,  totally  failed.  Another  interesting 
point  is  the  comparison  that  is  possible  between  the  three 
countries.  It  will  be  observed  that,  candidate  for  candidnte, 
England  appears  in  a  much  more  flattering  light  than  either 
of  her  sisters  ;  for  five  out  of  every  nine  of  her  candidates  won 
appointments  in  competition,  while  twelve  Scotch  candidates 
were  required  to  win  the  same  number  of  posts,  and  Ireland 
required  as  many  as  fifteen.  Amongst  those  who  totally 
failed,  the  English  candidates  occupy  an  equally  favourable 
place,  for  only  7  per  cent,  of  them  figure  in  this  list, 
against  twenty-one  from  Ireland  and  twenty-three  from 
Scotland.  In  the  list  of  those  who  qualified,  while  England 
again  heads  the  list  with  93  per  cent,  of  her  candidates, 
Ireland  again  beats  Scotland  by  Si  percent,  to  75  per  cent. 
It  is  to  be  noted,  too,  that  although  the  list  of  the  Scottish 
candidates  won  rather  more  appointments  than  the  Irish,  the 
difference  in  favour  of  Scotland  is  less  than  would  appear  at 
first  sight  from  the  analysis,  for  two  of  the  winners  with 
whom  Scotland  is  credited  held  also  the  diploma  of  the  Con- 
joint Board  of  England.  A  p'dnt  of  further  interest  is  that 
the  great "niajbrity  of  the  English  candidates  held  the  diploma 
of  the  Conjoint  Board  of  England  alone,  and  that  almost 
throughout  the  series  the  higher  places  were  won  by  these 
diplomates.  Seeing  how  high  a  proportion  of  the  Irish  and 
Scotch  candidates  held  degrees,  it  looks  as  if  a  further 
analysis  of  the  returns  from  this  point  of  view  might  serve  as 
a  valuaVile  test  whereby  to  decide  the  vexed  question  of 
whether  the  English  diplomate  is  not  entitled  to  consider 
himself  at  least  as  well  trained  a  man  as  his  Scotch  or  Irish 
confrere  graced  with  a  degiee.  But  this  is  an  analysis  whicli 
we  leave  to  those  specially  interested  in  the  question. 


Dental  Cases. — The  case  of  Mr.  Bush,  who  desired  that  his 
name  should  be  entered  on  the  J)enli.'<tK'  lieip'.ifer,  had  been 
before  the  Council  in  1896.  It  was  revived  at  this  session  by 
a  fresh  application  under  the  clause  which  gave,  under  certain 
conditions,  apprentices  the  position  of  persons  already  in 
])ractice  at  the  time  the  .\ct  was  passed.  The  second  part  of 
this  clause  gives  to  the  Council  a  discretionary  power  in 
dealing  with  cases  arising  under  It;  but  in  1890,  after  the  .■Vet 
had  been  in  operation  for  twelve  years,  the  Council  resolved 
no  longer  to  exercise  these  discretionary  jiowers  ns  a  matter 
of  routine,  though,  of  course,  they  jier-sist  under  the  Act.  It 
was    asked    that    they    should    be    exercised    in    favour    of 
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Mr.  Bush,  wlio  was  a  chemist  as  well  as  a  dentist.  Tlie  case 
presented  some  peculiarities,  Imt  the  Uonncil  appeared 
to  think  that  sufficient  cause  for  departure  from  its 
resolution  had  not  been  shown,  and  declined  to  register  him. 
David  Barnett  Bradlaw,  a  medical  practitioner  whom  the 
Council  had  at  its  last  session  found  to  have  been  associated 
with  a  dental  practice  carried  on  by  means  of  adver- 
tisement, and  to  have  personated  his  brother,  came  up  for  the 
deferred  judgement  of  the  Council.  Tlie  practices  complained 
of  having  been  discontinued,  no  further  action  was  taken. 
The  case  of  the  brother,  Henry  Jacob  Bradlaw,  registered 
on  the  Dmtists'  liz-yister  as  in  practice  prior  to  1878, 
had  not  been  previously  heard,  it  was  decided  that  the 
facts  proved  against  him  justified  the  erasure  of  his  name. 
The  case  of  James  Grant,  registered  as  a  dentist  in  practice 
prior  to  1S7S,  was  of  interest  as  bearing  upon  the  relation  of  a 
registered  ])ractitioner  to  a  limited  company.  One  John 
Panhans  had  been  convicted  and  lined  under  the  Dentists 
Act,  and  had  then  adopted  the  now  common  device  of  form- 
ing a  compiny  ;  subsequently  a  second  conviction  liad  been 
obtained  agaiiist  Panhans.  The  evidence  given  by  Grant  in 
this  last  case  formed  part  of  the  evidence  adduced  against 
him  before  the  Council,  and  the  charge  was  in  efJect  one  of 
covering,  it  being  alleged  that  Grant  was  put  forward  as  the 
qualified  man  in  a  practice  in  reality  conducted  by  Panhans. 
The  Council  directed  the  erasure  of  liia  name  from  the 
lieffuiter. 

Preliminary  Examinations. — In  the  letter  which  the  Secre- 
tary of  the  ConsulUUive  Committee  of  the  Board  of  Educa- 
tion addressed  to  the  General  Medical  Council  inviting  that 
body  to  send  two  representatives  to  a  conference  on  Decem- 
ber 4th  to  consider  a  scheme  of  leaving  examinations  at 
secondary  schools  in  England  it  will  be  observed  that  refer- 
ence is  made  to  a  detailed  scheme  under  the  consideration 
of  the  Consultative  Committee  which  it  was  hoped 
might  be  made  public  before  the  date  of  the  con- 
ference. As  the  matter  must  be  of  great  interest  to 
the  medical  profession  we  applied  to  the  Secretary  of  the 
Consultative  Committee  for  a  copy  of  this  document,  and  we 
are  indebted  to  him  for  the  intormation  that:  "The  Com- 
mittee has  intimated  to  the  various  professional  bodies  who 
have  been  invited  to  send  representatives  to  the  conference 
of  December  4th  that  it  would  prefer  not  to  submit  copies  of 
its  preliminary  plan  in  its  necessarily  tentative  form  to  the 
bodies  themselves  at  present,  as  to  put  forward  a  scheme 
which  must  still  be  immature  might  lead  to  misappre- 
hension." It  would  appear,  then,  that  no  immediate  publica- 
tion of  the  scheme  must  be  expected,  and  it  remains  to  be 
seen  how  far  tlie  Scotch  plan  of  leaving  examinations  may 
be  found  applicable  in  England. 
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LoBD  Ros5?BEBY,  as  President  of  the  Royal  Medical  Bene- 
volent College,  presided  over  an  extraordinary  meeting  of  the 
governors  held  on  November  26th  to  consider  a  recommendation 
to  change  the  title  so  that  henceforth  the  name  of  the  college 
shall  be  Epsom  College.  Among  those  present  to  welcome 
Lord  Kosebery  on  taking  the  chair  of  the  college  for  the  first 
time  were  Dr.  Holman,  the  treasurer,  Sir  William  Church, 
Sir  Thomas  Smith,  Sir  William  Broadbent,  Sir  Douglas 
Powell,  Sir  James  Reid,  Sir  Dyce  Duckworth,  Dr.  Galton, 
Mr.  Reginald  Harrison,  Mr.  Christopher  Heath,  Mr.  Henry 
Morris,  the  Rev.  Edward  Nortley,  Mr.  W.  A.  Propert,  Dr. 
de  Havilland  Hall,  Dr.  Buzzard,  Dr.  F.  Taylor,  Mr.  Guy 
Elliston,  and  Mr.  Bernard  Lamb,  the  secretary. 

Dr.  HoLMAX,  the  treasurer,  moved  : 

That  in  accord-ince  with  the  powers  given  under  Set^tion  xn  of  the 
Royal  Medical  Benevolent  College  Act,  1894,  the  name  of  the  college 
shall  henceforward  be  Epsom  College,  in  lien  of  tlie  Royal  Medical 
Benevolent  College,  and  that  in  dooumenta  issued  trom  the  office  in 
London  the  following  words,  so  far  as  is  practicable,  be  added  imme- 
diately after  the  title  :  '*  Established  in  1855  as  a.  public  school  with  a 
Royal  medical  foundation." 

After  expressing  regret  at  the  absence  owing  to  indisposition  of 
Sir  Joseph  Fayrer,  the  Chairm  in  of  the  Council,  Dr.  Holman 
said  that  for  the  past  five-and-twenty  years  he  had  been  looking 
forward  to  the  change  in  the  title  as  now  proposed,  a  change 
which  he  believed  would  redound  enormously  to  the  benefit 
of  the  medical  profession  and  Kpsom  College.  From  tlie  date 
of  its  foundation  by  John  Propert  in  1855  Queen  Victoria  had 
shown  great  interest  in  the  College ;  the  late  Prince  Consort 
opened  the  school  accompanied  by  King  Edward  as  a  boy,  and 


would  have  la  id  the  foundation-stone  but  foran  untimely  attack 
of  measles.  Thisinterestof  the  Royal  Family  had  always  been 
maintained.  The  King  had  succeeded  his  mother  as  Patron 
of  the  College,  while  as  Prince  of  Wales  he  presided  at 
a  dinner  of  the  College,  when  the  sum  of  /2,ooo  was  col- 
lected. On  another  occasion  he  opened  the  lower  school, 
which  had  been  of  great  advantage  in  the  eduuitional  work  of 
the  College.  Now  his  son,  the  jiresent  Prince  of  Wales,  con- 
tinued this  same  interest,  and  in  June  last  personally 
inspected  the  College,  and  presided  over  the  dinner,  when  the 
sum  of  ^7,000  was  collected  for  the  fimds  of  the  College.  Not 
to  lose  siglit  of  the  great  help  which  the  Royal  Family  had 
from  the  first  extended  to  tlie  College,  the  governors  felt 
it  most  desirable  that  the  word  "Royal"  should  continue 
incorporated  in  the  title.  When  J<ihn  Ih'opert  first  launclied 
the  scheme  of  a  benevolent  college  he  desired  to  create 
two  things — a  great  benefaction  for  the  profession  at 
large  by  offering  a  good  education  at  cost  price  ;  and, 
secondly,  a  charity  for  two  classes  of  recipients,  a  num- 
ber of  pensions  for  necessitous  members  of  the  profession  or 
their  widows,  and  a  number  of  foundation  scholarships  for 
the  sons  of  medical  men.  John  Propert  never  intended  to 
make  Epsom  College  a  class  or  charity  school,  but  only  to  pro- 
vide for  a  certain  number  of  boys,  sons  of  mctdical  men, 
gratuitous  education  by  means  of  scholarships,  similar  in  all 
respects  to  the  scholarships  existing  at  other  public  schools. 
In  support  of  this  Dr.  Holman  read  a  letter,  written  in  1891, 
by  Mr.  Lumsden  Propert,  son  of  the  founder,  setting  out  wliat, 
in  his  opinion,  were  the  real  intenti<ms  his  father  had  in  view 
in  founding  the  Royal  Medical  Benevolent  College.  Moreover, 
a  daughter  of  the  founder  liad  stated  that  the  word  "Benevo- 
lent" was  in  the  early  days  of  the  College  introduced  into  the 
title  only  as  a  matter  of  necessity  at  the  time.  The  general  public 
did  not  like  the  idea  of  sending  boys  to  a  benevolent  school, 
the  impression  being  that  it  meant  a  charity  school ;  in  fact, 
it  had  been  proved  that  hoys  of  all  classes  had  not  been  sent 
to  Epsom  College  in  consequence  of  its  title.  For  this 
reason  alone  it  was  desirable  that  the  title  should  be  changed 
to  simply  Kpsom  College.  The  College  was  not  a  charity 
school,  but  he  looked  forward  to  the  day  when  the  College 
would  share  with  other  public  schools  of  England  the 
enormous  advantage  of  an  adequate  capitalized  foundation. 
The  change  of  title  did  not  imply  any  alteration  in  the  original 
scheme  of  the  charity,  the  fifty  pensioners  and  fifty  foundation 
scholars  would  still  exist. 

Mr.  Henky  Mokris,  in  seconding  the  proposal  as  an  old 
Epsomian,  declared  that  there  was  not  a  single  boy  who  had 
been  educated  at  Epsom  College  who  would  not  welcome  the 
change  of  title,  as  owing  to  the  word  "  Benevolent"  appearing 
an  impression  frequently  prevailed  that  what  was  really  a 
first-rate  public  school  was  a  charity  scJiool,  and  only  boya 
whose  fathers  were  in  straitened  circumstances  could  be 
educated  there.  Such  an  impression  was  misleading,  and 
harmful  to  the  school. 

Lord  RosEBERY  then  put  the  resolution  to  change  the  title 
to  Epsom  College,  which  was  carried  unanimously. 

On  the  motion  of  Sir  Wilmam  Church,  seconded  by  Mr. 
Christopher  Heath,  a  hearty  vote  of  thanks  was  accorded  to 
Lord  Rosebery  for  presiding. 

Lord  RosKBERTin  response  said  :  I  am  very  much  obliged  to 
you  for  the  cordiality  with  which  this  vote  has  been  proposed 
and  received,  and  I  have  also  to  extend  my  thanks  to  you  for 
having  allowed  this  meeting  to  be  postponed  in  order  to 
enable  me  to  be  present.  I  asked  this  great  boon  at  your 
hands  because  of  the  peculiar  interejit  I  feel  in  the  reform 
which  has  been  so  successfully  carried  through.  Ever  since  I 
have  been  connected  with  Epspm  College,  and  long  before  I 
was  connected  with  it  except  in  the  capacity  of  a  neighbour, 
I  have  felt  very  deeply  that  this  quastion  of  its  name 
handicapped  very  severely  the  energies  and  prosperity 
of  the  College.  In  the  first  plflce,  the  title  Royal 
Medical  Benevolent  College  has  the  fatal  difficulty  of 
being  much  too  long.  Tlicre  is  no  institution  in  my  judgement 
that  could  thrive  under  so  lengthy  a  denomination  as  that, 
and  I  think  it  says  wonders — it  says  miracles— for  those  who 
have  been  connected  with  the  management  of  the  College, 
whether  as  treasurers  or  governors,  or  as  head  master,  that 
they  should  have  made  the  College,  what  it  is,  with  the  great 
disadvantage  of  its  name.  The  other  disadvant«Tge  under 
which  tlie  late  title  laboured  has  been  called  attention  to  by 
one  or  two  who  have  spoken  to  it,  which  is  the  inclusion  of 
the  meaningless  but  distasteful  word  "Benevolent."  When 
you  come  to  think  of  it  there  is  no  reason  in  the  world  why 
Eton,  which  in  my   judgement  holds  the  pride   of   place 
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amongst  public   sohools-l   hope   there  are   no    HaiToyians 
or  members  of  rival  schools  here  who  Will  tear  me  >n  m^^ees 
for  saying  so,  of  course  we  hav»  these  chiklish  prejudices 
and  I  put  Eton  at  the  head  of  all  educational  establishments 
-not  perhaps  in  respect  of  education  but  from  othei  points 
of  view-there  is  no  reason  in  the  world  why  by  omitting  the 
word  "Benevolent,"  the  title  we  have  just  discarded  should 
not  have  been  given  to  Eton,  because  when  Eton  was  founded 
by  Henry  VI   for  seventy  foundation  scholars,   in  the  place 
it  now  occupies,  it  was  a  royal  benevolent  college.     1  cannot 
^once^ve     that'  anybody     would    think    that    Eton    wouW 
ra-nsner     SO     well     if     it     was     suddenly     to     claim     the 
WoTdditTonal   Mdjeetives  of    "Royal"    and    "Benevolent" 
to    the    name    of    Eton    College,   or  that  it  would   prosper 
if  it  added   those  epithets   to  the  name  which   it  already 
eniovs       1  say  this  because  I  observed  that   in  ©ne  of  the 
letters'of  objection  which   were  read  one  of  the  governors 
expressed  a  lingering  regret  for  the  word  '  Royal         iNow 
our  discarding   the  word    "Royal"    does   not  m  the  least 
imply  that  we  ar<    ungrateful    or    unmindful   of    the    con- 
stant proofs  which  have  been  referred  to  by  the  Treasurer 
of    the    interest    of    past    and    present    members    of    tJie 
Royal   Family   in    our    institution.      We  are   justly   proud 
of    them-    but    so    great    is    the    interest    ot    the    Royal 
Family,  developed    under    the    reign  of    our    late    gracious 
(iueen     in    all    public    institutions    in    this    country    that 
almost    every  institution    which    has    any  beneficent  work 
to  do  would  be  justified  in  claiming  and  retaining  the  word 
"Royal"    as  having  received  some  mark  of  Royal  interest. 
That  I  regard  as  an  immense  credit  to  our  Royal  Family,  but 
though  that  be  so,  would  it  not  be  thought  absurd  if  Eton 
Colle'ge   were  suddenly,   in  memory  of  the  various  bounties 
which  it  has  received  from  Kings  of  England,  beginning  from 
Henry  VI  to  say  that  the  word  ' '  Royal  "  would  be  a  flattering 
addition  to  the  name  of  Eton  College  which  it  already  pos- 
sesses? You  can  hardly  imagine  a  "  Royal  Eton  College    any 
more    than    you    can   imagine    a   "Royal  Benevolent  Eton 
College  "     I  think  that  simple  illustration  goes  to  the  root 
of    the  whole   matter,   and   shows  that  you  are   doing  the 
right    thing    in    discarding   the    superfluous    epithets    and 
^'etting    the    simplest    and     most    direct    name    that    you 
can,    and   after   all    the    name    by   which  the    school    has 
long   been     popularly    known.     I    asked    you    to    postpone 
the    meeting    in    order    that   I   might  be  present,    because 
I  bslieve    in  my  heart  of  hearts   that  this  day  may  be  a 
memorable  date  in  the  history  of  Epsom  College.     I  believe 
that  the  change  in  the  name  may  mean  a  new  start,  and  in 
all  probability  will   mean  a  new  start  for  Epsom  College. 
You  will   have   dropped   the    encumbrance   which    1    think 
weighed  you  down,  and  I,  who  know  fairly  well  as  a  neighbour 
the  admirable  character  of  the  school,  and  of  the  lads  who 
are  trained  by  the  school,  in  the  most  sanguine  spirit  venture 
to  prophesy  that  to-day  will  mark  a  new  era  of  prosperity 
in  the  history  of  Epsom  College. 

UlEKAKy    NOTES. 

It  may  Interest  some  readers  to  know  that  the  managers  of 
the  London  Medical  B  .ok  Club  carried  on  in  connexion  with 
Lewis's  Library,  in  G  twer  Street,  have  altered  their  arrange- 
ments so  as  to  make  the  subscription  include  exchange  of 
books  by  library  mnssengers  on  any  day  of  the  week  chosen  by 
the  subscriber  except  Saturday. 

It  is  announced  that  at  the  end  of  the  present  year  Pro- 
fessor Euleiiburg  will  cease  to  be  one  of  the  editors  of  the 
Deutsche  mcdicinische  Wochenschi-ift  with  which  he  has  been 
so  long  and  so  honourably  associated.  Professor  Eulenburg 
took  a  leading  part  in  founding  the  German  Medical  Press 
Association,  and  his  retirement  from  active  journalism  is 
viewed  with  deep  regret  by  all  his  colleagues. 

La  Heoue  de  JJiontolo'/ie  is,  as  its  title  imports,  a  journal 
devoted  to  medical  etiiics.  It  is  the  organ  of  the  French 
Corporate  Association  of  Medical  Studiaits.  The  new  peri- 
odical is  introduced  by  a  prospectus  from  the  pen  of  Dr. 
Le  Gendre.  The  working  editor  is  M.  Wicart,  intei-ne  of  the 
Paris  hospitals. 

At  a  recent  meeting  of  the  Paris  Soci6t^  d'Hypnologie,  Dr. 
I'ellx  Regnault  presented  a  small  statue  found  in  the  course 
'>f excavations madeat Smyrna.  Thestatuette represents thegod 
lies,  who  is  sliown  as  the  subject  of  myxoedema  and  goitre. 
The  limbs  are  short,  the  belly  large,  the  face  like  a  full  moon, 
and  the  tongue  hanging  out.  The  cult  of  Bcs  was  spread 
'hroughout  Asia,  and  liis  effigy  was  largely  used  as  an  amulet. 
At  t'le  present  day  in  certain  districts  in  the  Alps  the  subjects 
ui  goitre  are  regarded -with  special  veneration. 


THE  MILK  SUPPLY  OP  LARGE  TOWNS. 

AcTio.N  AND  Inaction  op  Rural  and  County  Authorities. 
Some  months  ago  we  addressed  to  the  medical  officers  of 
counties  and  to  the  medical  oflieers  of  liealth  of  combined 
sanitary  districts  in  England  and  Wales  a  scries  of  questions, 
in  the  hope  of  eliciting  inlorriiat-on  with  regard  to  the  extent 
to  which  the  sanitary  authorities  used  the  po\vers  conferred 
upon  them  to  supervise  the  production  and  distribution  of 
milk,  and  to  guard  it  against  contaminatii  n  and  infection. 
We  are  indebted  to  a  number  of  these  gentlemen  for  very 
kindly  sending  us  full  replies,  but  unfortunately  the  officers 
of  some  counties  and  distri.'ts  have  not  seen  their  way  to 
respond  to  our  invitation,  while  in  some  instances  we  are  not 
permitted  to  make  use  of  the  answers  which  we  have  received. 
We  have  postponed  the  publication  of  an  analysis  of  the 
replies  in  the  hope  that  further  information  would  reach  us  ; 
but  as  this  has  not  hitherto  been  the  case  we  think  it  well  to 
publish    now  such    information    as  we    have  been  able  to 

The  following  is  a  list  of  questions  sent  to  county  medical 
oiBcers;  tlie  questions  addressed  to  the  medical  officers  ot 
combined  sanitary  districts  were  similar  : 

1  To  what  extent   do   the   local  authorities  in  the  county  of 

enforce  the  reciuiremcnt  that  every  cowkeeper,  dairyman,  and  pui-yeyor 
of  milk  shall  be  registered  in  accordance  with  Section  6  of  the  Dairies, 
Cowsheds,  and  Milkshops  Order  of  1 88s?  ,  , 

2  Uave  all  the  local  authorities  in  the  county  of made  regula- 
tions under  Section  13  of  the  Dairies,  Cowsheds,  and  MUkshops  Order 

of     1885?  ,     „  J  K- 

3.  Do  these  regulations  prescribe  a  minimum  of  floorspace  ana  cuDii- 
coutents  in  cowsheds,  and  what  is  the  minimum  enforced  ? 

4  Do  the  regulations  contain  any  clause  enforcing  the  uotiflcation  of 
any  case  of  infectious  disease  occurring  ou  the  same  premises  as  the 
dairy  or  cowshed?  . 

5  Has  any  action   been   taken  by  local  authorities   in  the  county 

of  in  connexion  with  the  Order  of  1SS9  rendering  it  illegal  to  use 

the  milk  from  animals  certified  by  a  veterinary  surgeon  to  be  suffering 
from  tuberculosis  of  the  udder  ?  If  so,  what  is  the  machinery  by  winch 
this  Order  has  been  enforced,  and  how  many  visits  have  been  made  by 
your  veterinary  inspector  in  cariying  out  the  Order  ? 

6  What  supervision  is  exercised  as  to  the  cleanliness,  etc.,  oJ  niUk 
vessels    and  as  to  the  protection  of  milk  from  exposure  to  infection  .■' 

7  Have  the  local  authoritie?  adopted,  and  do  they  enforce,  model 
regulations,  17  (5),  He  shall  not  cause  or  suffer  any  cow  belonging  to  him 
or  under  his  care  or  couU'ol  to  be  milked  for  the  purposes  of  obtaining 
milk  for  sale :  , ,  j    »     .         . 

(a)   Unless,  at  the   time  of   milking,  the  udder    and   teats   are 
thoroughly  clean ;  and 

(6)  Unless   the  hands   of   the   person  milking  such  cow,  also,  are 
thorouglUy  clean  and  free  from  all  infection  and  contamination. 
The  following  is  a  brief  analysis  of  the  replies  received  :— 

Counties. 
Bfdfji-dMre. 

Dr.  Newman,  County  Me<lical  Officer,  informs  us  that  (i  and 
2)  the  local  authorities  enforce  registration  of  milk  producers 
and  vendors  to  a  considerable  extent,  but  that  not  one-half  of 
them  have  made  regulations  under  Section  13  of  the  Dairies, 
Cowsheds,  and  Milkshops  Orderof  1885.  (3and4)  Aminimuin 
floor  and  cubic  space  in  co  a  sheds,  and  the  notification  of 
infectious  disease  on  the  same  premises  as  the  cowshed  are 
generally  prescribed,  but  (s)  so  far  as  he  knows  no  action  has 
been  taken  by  the  local  authorities  to  carry  out  the  Order  ot 
1S89  rendering  it  illegal  to  use  the  milk  of  animals  certified 
by  a  veterinary  inspector  to  be  sulIVring  from  tuberculosis. 
(6  and  7)  There  is  practically  no  supervision  to  ensure  the 
cleanliness  of  milk  and  to  protect  it  from  exposure  to  infection, 
or  to  ensure  that,  at  the  time  of  milking,  the  udder  and  teats 
of  the  cow  are  clean,  and  the  hands  of  the  milker  clean  and 
free  from  infection. 

Clu-slnrf. 

Dr.  Francis  Taclier,  County  Medical  Officer,  states  that 
(1  and  2)  registration  is  fairly  enforced  in  some  districts,  and 
that  37  out  of  41  urban  districts,  and  13  rural  districts,  have 
made  regulations  under  the  t)rder  of  iS8s,  (3)  llie  regulations 
prescribe  cubic  contents  (Irom  800  to  400  <uibic  feet,  usually 
600),  but  not  the  minimum  floor  .«pace.  If  cows  are  turned 
out  regularly  to  graze,  the  minimum  air  sjiaco  cannot  be 
insisted  on.  (4)  TheregulationsastonotiUcation of  infectious 
diseaseon  the  premises  follow  closely  the  model  regulations 
of  the  Local  Government  Board.  (5)  The  County  of  Cheshire 
has  no  veterinary  inspector  to  cari-y  out  the  ( Irder.  Cowsheds 
in  the  county  are  visited  l>y  inspectors  from  Liverpool, 
5Ianchester,  and  other  (owns.  (6)  Kegislered  premises  are 
visited  and  attention  is  given  to  the  ck'anliness  of  milk 
vessels  and  protection  of  milk  from   exjiosure  to  infection. 
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Any  house  at  w)iioli  infectious  disease  is  notified  is  visited. 
(7)  Many  attempts  have  been  made  to  enforce  regulations  to 
ensure  tliat  the  udder  and  teats  of  the  cow  are  clean,  and 
the  liands  of  the  millcers  clean  and  free  from  infection  but 
without  much  success. 

Derbyshire. 
Pr.  Barwise,  the  County  Medical  OfKcer,  informs  us  (i)  fj^^t 
16  urban  and  10  rural  districts  keep  registers  of  milk 
producers  and  dealers.  (2)  Regulations  have  been  made  under 
the  Order  by  some  but  not  by  all  local  authorities.  AVhcre 
they  exist  they  are  fairly  well  enforced.  The  County  Council 
is  awaiting  the  report  of  the  Commission  on  Human  and 
Bovine  Tuberculosis.  Dr.  Barwise  suggests  that  the  Dairies, 
Cowslieds,  and  Milkshops  Order  should  be  enforced  by  county 
councils,  and  the  expenses  charged  to  Imperial  tiixation. 

Durham. 

Dr.  T.  Kustace  Hill,  County  Medical  Ofllcer,  states  that 
(1)  the  registration  of  producers  and  dealers  is  enforced  in 
every  rural  district,  and  in  all  the  urban  districts  with  the  ex- 
ception of  three.  (2)  All  the  rural  and  21  urban  district  coun- 
cils lirtve  adopted  regulations  under  the  Order  of  18S5.  (3^  In 
14  urban  and  5  rural  districts  a  minimum  cubic  space  is 
enforced  vaiying  from  500  to  800  cubic  feet.  (4)  There  is  no 
spiMjial  rule  requiring  notification  of  infectious  disease  on 
the  premises.  It  is  considered  hardly  necessary  except  in 
tlie  ca^es  of  tuberculous  phthisis,  as  the  Infectious  Diseases 
(Notification)  Act  is  in  force  in  every  district.  (5)  He  is  not 
aware  that  any  action  has  been  taken  by  local  authorities  to 
render  the  use  of  milk  of  cows  suffering  from  tuberculosis  of 
the  udder  illegal.  (6)  In  some  districts  systematic  and  fairly 
efficient  supervision  is  exercised  by  the  medical  officer  of 
health  and  inspector.  In  many  districts  it  is  feared  that 
there  is  no  supervision  to  ensure  cleanliness  of  vess-els  and  to 
protect  milk  from  infection.  (7)  In  many  districts  the  regula- 
tions to  ensure  cleanliness  of  the  udders  and  teats,  and  that 
the  milker's  hands  are  clean  and  free  from  infection,  have 
been  adopted,  but  in  very  few  are  efficient  steps  taken  to 
enforce  them. 

Ensex. 

Dr.  Tliresh,  County  Medical  Officer,  has  given  answers  to 
the  etr.-ct  following:  (OThe  gieat  majority  of  districts  enforce 
registration,  and  (2)  the  majority  have  made  regulations  under 
the  Order;  (3)  the  regulations  asto  floorand  cubic  space  vary — 
none  specify  floorspace,  but  the  air  space  required  varies  from 
500  to  800  cubic  feet ;  (4)  no  notification  is  required  other  than 
that  under  the  Infectious  Diseases  (Notification)  Act :  ($)  two 
or  three  districts  have  empowered  the  medical  officer  of 
health  to  take  a  veterinary  surgeon  to  inspect  dairy  cows  if 
deemed  necessary ;  (6)  in  many  districts  the  inspector  of 
nuisances  gives  special  attention  to  dairies  and  cowsheds. 
When  infectious  disease  occurs  in  the  house  of  a  dairyman, 
the  medical  officer  of  health  insists  upon  whatever  he  con- 
siders necessary  being  done.  There  is  rarely  occasion  to  com- 
plain as  to  the  care  taken  in  cleansing  milk  vessels.  (7)  No 
authority  has  adopted  model  regulations  as  to  washing  of 
hands,  udders,  etc.,  and  it  is  doubtful  whether  rural  councils 
would  agree  to  it.  If  such  attention  to  cleanliness  were  en- 
forced great  improvement  in  the  quality  of  the  milk  would  be 
effected.  As  sani'ary  inspectors  have  other  duties  to  dis- 
charge it  is  impossible  for  them  to  give  the  time  necessary  for 
inspection  over  large  areas. 

Gloucestershire. 
Dr.  J.  M.  Martin,  County  Medical  Officer,  informs  us  that : 
(i)  Registration  of  producers  and  dealers  is  by  no  means 
universal  in  the  county;  (2)  5  out  of  37  districts  have  made 
regulations  under  the  Order  of  1885  ;  (3)  there  are  no  regula- 
tions as  to  floor  space,  but  a  minimum  cubic  contents  of 
800  cubic  feet  per  cow  is  prescribed  :  (4)  there  are  no  special 
regulations  with  regard  to  notification  of  infectious  disease, 
nor  (5)  has  any  action  been  taken  to  prevent  t^^e  sale  of  milk 
from  tuberculous  cows  ;  (6)  the  only  supervision  exercised  <:a 
to  cleanliness  of  vessels  and  protection  of  the  milk  from  in- 
fection i:i  such  as  the  sanitary  inspectors,  often  in  rural  dis- 
trict part-time  otiicers,  may  give  during  their  ordin:iry  visits  ; 
(7)  with  regard  to  cleanliness  of  cows  and  milkers,  Dr.  Martin 
believes  that  the  regulations  are  included  in  those  ma<le  by 
such  authorities  as  have  adopted  any  regulations  at  all,  but 
he  does  not  know  how  far  they  are  enforced. 

Lancashire. 
We  learn  from  the  report  of  1901  of  Dr.  Edward  Sergeant, 
County  Medical  Officer  of  Health,  that  at  that  date  the  num- 
ber of  districts  in  which  regulations  under  the  Order  have 


been  made  was  then  loi.  Of  the  35  districts  without  regula- 
tions 5  are  rural,  and  the  medical  ullicer  expresses  the  opinion 
that  these  districts,  which  are  great  nulk-producing  centres, 
have  been,  to  say  the  least,  unusually  remiss  in  neglecting 
to  ado))t  regulations  for  securing  the  health  of  the 
cows  and  purity  of  tlie  milk  supply.  Five  boroughs  had  dur- 
ing the  year  obtained  powers  to  guard  themselves  against  the 
introduction  of  diseased  n;ilk  and  to  take  action  in  case  in- 
fectious disease  broke  out  among  persons  engaged  outside 
their  boundaries  on  premises  from  which  the  borough  milk 
is  obtained.  Dr.  Sergeant  adds  that  "even  in  districte 
where  regulations  are  adopted  the  farms  are  frequently 
without  any  surveillance  from  the  local  authorities, 
and  the  conduct  of  ilairy  operations  from  a  health 
point  of  view  cannot  be  regarded  with  satisfaction.  It 
is  not  easy  to  find  a  shippon  wilhoat  some  serious  defect,  and 
I  regret  to  say  tliat  the  sliippi>n3  in  rural  districls  are,  as  a 
rule,  worse  than  those  undi^r  urban  administration.  Rural 
authorities  too  oft«'n  adopt  the  mistaken  policy  of  non-inter- 
ference with  cowkeepers,  and  appear  to  be  quite  indifferent 
to  the  danger  incurred  by  the  milk-consuming  public 
outside  their  area.  To  save  the  expenditure  of  a  few 
pounds.  filthy,  overcrowded,  badly  -  ventilated,  and 
generally  insanitary  shippons,  not  infrequently  stocked 
with  tuberculous  cows,  are  allowed  to  remain,  and 
many  authorities  even  discourage  the  efforts  towards 
improvement  made  bv  their  othcials.  Inadequacy  of  super- 
vision would  be  best  provided  against  by  entrusting  councils 
with  the  duty  of  inspection.  By  such  a  course  there  would 
be  more  likelihood  of  efficiency,  and  greater  uniformity 
would  be  secured  than  is  possible  under  the  existing 
regime." 

Northainpfonghire. 
Dr.  C.  E.  Paget,  County  Mcdi.al  Officer,  states  that  (i)  all 
districts  in  the  county  now  enforce  registration  of  producers 
and  dealers;  (2)  only  9  out  of  12  urban  districts  and  9  out  of 
16  rural  districts  have  made  regulations  under  the  Order  of 
18S5;  (3)  in  12  districts  a  minimum  cubic  space  of  Soo  cubic 
feet  is  prescribed,  in  one  district  the  minimum  is  600  cubic 
feet,  and  in  5  districts  there  is  no  regulation  on  the  point  ; 
(4)  there  are  no  special  regulations  as  to  notification  of  infec- 
tious disease  on  the  premises,  and  (5)  he  is  not  aware  whether 
any  steps  have  been  taken  to  prevent  the  use  of  milk  from 
cows  suSering  from  tuberculosis  of  the  udder  ;  (6)  supervision 
as  to  cleanliness  of  vessels  and  the  protection  of  milk  from 
exposure  is  entirelv  under  local  administration,  and  he  ha8 
no  information  on  this  head  ;  (7)  where  local  authorities  have 
recently  adopted  regulations,  they  include  provisions  with 
regard  to  the  cleanliness  of  cows  and  milkers. 

Sfiropshire. 
Dr.  .1.  Wheatley,  County  Jledical  Officer,  has  informed  us 
that  (i)  registers  of  producers  and  dealers  are  kept  by  almost 
all  authorities,  but  that  no  special  efforts  are  made  to  render 
them  complete.  (2)  About  60  per  cent,  of  the  authorities 
have  made  regulations  under  the  Order  of  1885.  (.3)  By-laws 
with  regard  to  minimum  floor  space  and  cubic  contents  vary, 
those  most  recentlv  adopted  spteifying  800  cubic  feet  for  cows 
not  turned  out  regularly,  but  probably  all  the  milk  cows  m 
the  county  are  turned  out.  In  some  instances  the  cutrie 
space  required  is  less  than  800  feet,  and  in  very  few  is  a 
minimum  floor  space  specified.  (4)  In  the  case  of  a  few 
authorities  which  adopted  regulations  at  an  early  date,  there 
was  a  special  clause  with  regard  to  notification  of  iniectious 
disease  occun-ing  on  the  premises.  For  a  short  time  the 
borough  of  Shrewsbury  employed  a  veterinary  inspector  to 
examine  the  udders  of  all  milk  cows  in  the  borough  ;  this  has 
now  been  discontinued,  and  no  other  steps  have  been 
taken.  (6)  In  most  districts  there  is  practically  no 
supervision  to  ensure  cleanliness  of  milk  vessels 
and  the  protection  of  milk  from  infection.  The  visits  of 
sanitary  inspectors  are  so  rare  that  no  systematic  inspection 
can  be  said  to  exist.  (7)  Few  of  the  local  authorities  have 
adopted  regulations  to  inquire  that  at  the  time  of  milking  the 
udder  and  teats  of  the  cow^s  are  clean,  and  the  hands  of  the 
milkers  clean  and  free  from  infection.  He  fears  it  is  impos- 
sible to  hope  that  rural  sanitary  authorities  will  mainlain 
etiieient  inspection  of  cows.  At  present,  although  many 
authorities  have  adopted  regulations,  they  have  not  provided 
machinery  for  putting  them  into  force.  The  inspector  of 
nuisances  is  supposed  to  undertake  the  work  so  far  as  premises 
are  concerned,  but  is  already  fully  employed  in  other  ways. 
Dr.  AVheatley  sees  no  chance  of  the  work  being  done  properly 


THE  MILK  SUPPLY  OF  LARGE  TOWNS. 


[Dec. 


5.  «903' 


unless  put  in  the  liands  of  larger  bodies— county  councils  or 
possibly  the  Local  Government  Board. 

Surrey. 

Dr.  Seaton  has  called  our  attention  to  a  section  of  his 
annual  report  for  1900  dealing  with  cowhouses  and  dairy  sani- 
tation. After  giving  particulars  of  the  aeti^ui  taken  in 
various  districts  he  sums  up .  the  present  situation,  and 
points  out  (a)  that  tlic  year  igoo  was.  marked  by  greatly-in- 
creased interest  and  considerable  improvement  in  the  con- 
dition of  the  sources  of  milk  supply  :  (M  that,  with  regard  to 
the  deticieneies  which  remain,  "  \Ve  must  hope  for  a  gradual, 
steady  improvement  in  this  as  in  other  directions  where 
financial  conditions  are  not  to  be  altogether  disregarded" ; 
(c)  he  observes  that  the  qu<*st,ion  cannot  be  governed  by  pui-ely 
local  considerations,  and  States  that  in  Surrey  the  medical 
officers  of  iSurbiton,  Wqkiijg;  Keigate,  Guildford,  and  other 
fairly  populous  places  point  out  that  these  districts,  which 
are  being  well  attended  to,  suffer  by  importation  of  milk  from 
neighbouring  districts,  and  that  it  is  important  to  secure 
equally  good  administration  in  all  parts  of  the  county  ;  (d) 
that  the  medical  otlicers  of  health  are  responsible  for  keeping 
themselves  and  their  authorities.informed  of  existing  condi- 
tions ;  and  that  (f)  periodical  inspections  for  this  purpose 
are  necessary.  In  conclusion,  he  points  out  the  inadvisability 
of  publishing  condemnatory  views  with  regard  to  some  jjarti- 
cular  source  of  milk  supply,  when  at  the  same  time  no  refer- 
ence is  made  to  the  condition  of  other  similar  places  in  the 
distrieti 

Wai'wicks/tire. 

Dr.  A.  Bostoek  Hill,  County  Medical  Officer,  states  (2)  that 
25  out  of  26  districts  have  adopted  regulations  under  the 
Order  of  1885  ;  (3)  a  minimum  cubic  space  is  insisted  upon  : 
(4)  the  Notification  Act  enforces  notification  of  infectious 
disease  occurring  on  the  same  premises  as  a  dairy  or  cow- 
shed ;  (5)  no  machinery  exists  by  means  of  which  any  animal 
suffering  from  tuberculosis  can  be  certified  by  a  veterinary 
inspector  ;  (6)  in  some  districts  there  is  fair  supervision  as  to 
the  cleanliness  of  milk  vessels  and  the  protection  of  milk 
from  exposure  to  infection  ;  (7)  though  many  authorities  have 
adopted  regulations,  the  carrying  of  them  out  in  some  districts 
is  very  lax,  particularly  as  regards  cleanliness  of  the  hands  of 
persons  milking  the  cows. 

Wilts/lire. 

Dr.  J.  Tubb-Thomas.  County  Medical  Officer,  informs  us  (i) 
that  a  registe:*  of  producers  and  dealers  is  kept  but  is  not 
complete ;  (2)  all  the  districts  with  the  exception  of  7  have 
made  regulations  under  the  Order  of  1S85,  but  (3)  in  onlv  8  is 
a  minimum  cubic  space  prescribed  (Soo  cubic  feet);  (4)  there 
are  no  special  provisions  with  regard  to  notification  of  infec- 
tious disease  on  the  premises ;  (5)  the  medical  officer  has 
called  the  attention  of  each  district  to  the  question  of  tuber- 
culosis of  the  udder  by  a  circular  letter  ;  (6)  in  those  districts 
in  which  regulations  have  been  adopted  they  embody  model 
regulations  15  and  16:  (7)  model  regulations  to  ensure  cleanli- 
ness of  udders  and  teats  and  the  hands  of  milkers  have  been 
adopted  in  7  districts,  but  Dr.  'J'ubb-Thomas  has  no  know- 
ledge of  any  proceedings  having  been  taken  to  enforce  it. 

Kegulation  15  is  as  follows  : 

Existence  of  Disease  ainon;/  Cattle. 
13.  If  at  any  time  disease  exists  among  the  oattlc  in  a  dairy  or  cow- 
shed, or  other  building  or  place,  the  milk  of  the  diseased  cow  tlierein 
(a)  shall  not  be  mixed  with  other  milli,  and  ((<)  shall  not  be  sold  or  used 
lor  human  food,  and  (c)  shall  not  bo  sold  or  used  for  food  oJ  swine  or 
other  animals  unless  and  uutil  it  has  been  boiled. 

Yorkshire  (East  Ridinr/). 
Dr.  .7.  Mitchell  Wilson  states  :  (i)  That  cowkeepers  are  re- 
gistered ill  all  urban  districts  and  in  about  40  per  cent,  of  the 
rural  districts  :  (2)  regulations  have  been  made  in  all  urban 
districts  under  the  Order  of  1885,  and  in  some  they  have  been 
brought  up  to  date  by  the  adoption  of  the  model  regulations 
of  the  Local  (joveriiment  Board— regulations  have  been 
adopted  in  about  40  per  cent,  of  rural  districts;  (3)  the  regu- 
lations which  have  been  adopted  prescribe  a  cubic  space  of 
from  600  to  ,Soo  cubic  feet ;  (4)  information  as  to  cases  of  in- 
ifctious  disease  on  the  premises  is  obtained  under  the  NotiU- 
cation  Act ;  (5)  the  reports  of  medical  ofTicers  of  health  give 
no  special  information  as  to  the  prevention  of  the  use  of  the 
a»n,-to  "'"'**  ^'''^''  tu'jficulosisof  the  udder;  (6  and  7)  the 
linlLr  ^^('"^'i''''*^''  "•^''^s  '"'^^  f'""  ""'  lequirementsas  to  clean- 
inH  u  nl  ,  ^*»sois  and  the  liands  of  milkers,  and  the  udder 
eow«l',  ,1«  "','■""«  ?''e  (•^"•■•i.'d  out  in  his  ordinary  visits  to  the 
cow.shcds.  Ueeently  Dr.  Mitchell  AVilson  gave  a  lecture  to 
the  sanitary  nispectora  of  the  East  liiding  on  the  regulations 


for  dairies  and  cowsheds,  going  fully  into  the  various  ques- 
tions. He  hopes  that  in  future  more  detailed  attention  will 
be  given  to  the  work  of  protecting  the  milk  supply. 

Yorksfiire  (North  Ulrlin//). 

Dr.  W.  H.  Cheetham,  County  Jledical  Officer,  informs  us 

that  (i  and  2)  most  of  the  districts  have  adopted  registration, 

and  that  he  believes  regulations  have  been  made  under  the 

Order  of  1SS5  ;  (3)  the  minimum  cubic  space  prescribed  is  Soo 

cubic  feet;  (4  and  5)  notification  of  infectious  disease  on  the 

premises  is  enforced,  and  action  has  been  taken  to  render  the 

use  of  milk  from  animals  suffering  from  tuberculosis  of  the 

udder  illegal ;  (6  and  7)  the  only  supervision  exercised  is  tliat 

by  the  sanitary  inspectors  at  theii  ordinary  visits,  and  he  is 

not  aware  that  any  special  regulation  has  been  made  to  ensure 

at  the  time  of  milking  tl.iat  tlie  udders  and  teats  of  the  cow 

are  clean,  and  the  hands  of  the  milkers  clean  and  free  from 

infection.  ...    ,  ,.     ,„.    ,t>-,-     , 

1  orkslnre  (  H  est  llulmg). 

Dr.J.R.Kaye, County  Medical  Officer,  states  that:  (i)During 
the  last  five  years  there  has  been  a  very  general  awaken- 
ing among  local  sanitary  authorities,  chiefly  as  the  result  of 
action  by  the  County  Health  Department,  and  he  believes  the 
requirement  as  to  registration  of  cowkeepers,  etc.,  is  jjretty 
generally  enforced.  In  the  annual  reports  for  1901  mention  is 
made  of  3.241  persons  so  registered  in  the  administrative 
county.  (2)  Three  years  ago  Dr.  Ivaye  ascertained  that  regu- 
lations had  been  adopted  by  no  out  of  i(3o  authorities,  and  it 
is  probable  that  many  of  the  remainder  have  since  adopted 
regulations.  (3)  The  regulations  are  chiefly  on  the  lines  of 
the  Model  Regulations  prescribing  Soo  cubic  feet  for  urban 
cowsheds  and  Goo  cubic  feet  for  rural.  The  floor  space  is  not 
defined,  except  indirectly — that  is,  no  height  above  16  ft.  is 
reckoned  in  calculating  cubic  space.  (4)  He  considers  that  as 
notification  of  infectious  sickness  is  compulsory  by  statute  a 
clause  prescribing  such  notification  would  be  ultra  vires  in  milk 
regulations.  (5)  He  is  not  aware  of  an  instance  in  which  it  has 
been  necessary  formally  to  certify  a  cow  to  be  sufl'ering  from 
tuberculous  udder.  When  suspicious  animals  are  detected  by 
the  local  officers  the  conkeeper  is  prompt  to  dispose  of  same 
without  waiting  for  formal  machinery.  (6)  The  supervision 
falls  within  the  province  of  the  sanitary  inspectors  of  the 
I'espeetive  local  sanitary  authorities.  (7)  The  regulations  in 
force  are  usually  the  "models"  containing  the  clause  17(5) 
as  to  cleanliness  of  cows  and  udders.  The  enforcement  rests 
with  the  oHicers  of  the  local  authority.  Dr.  Kaye  adds  that  a 
set  of  suggestions  with  regard  to  the  construction  of  cow- 
sheds and  the  keeping  of  a  register  of  inspections,  prepared 
by  him,  has  been  extensively  circulated  by  the  county  council 
among  local  authorities,  farmers,  and  the  public  generally. 
These  suggestions  have  reference  (i)  to  the  best  mode  of  con- 
structing new  buildings  orpremises  proposed  to  be  newly  occu- 
pied as  cowsheds  ;  (2)  to  the  improvement  of  existing  cow- 
sheds; and  (3)  as  to  the  form  of  register  which  should  be  kept  by 
every  sanitary  authority  recording  the  results  of  periodical 
inspections.  No  cowshed  should  be  used  for  housing  a 
greater  number  of  cows  than  is  specified  on  the  register,  and 
information  should  be  obtained  on  the  following  points  : 
(i)  Xame  and  address  of  person  registered  ;  (2)  situation  of 
premises  ;  (3)  owner  of  premises  ;  (4)  number  of  sheds,  with 
size  (length,  width,  height,  and  cubic  space  per  cow); 
(5)  number  nf  cows  in  each  shed  ;  (6)  flooring  (material  and 
condition  of);  (7)  walls,  material  (rough  or  smooth); 
(S)  water  supply  (source,  position);  (9)  lighting  (number  and 
size  of- windows  or  other  lights);  (10)  ventilation  (number 
and  size  of  permanent  openings,  number  and  size  of  openings 
capable  of  regulation);  (11)  midden  (distance  from  cowshed, 
open  or  covered,  disposal  of  liquid  niaiiure) ;  (12)  yard  (forma- 
tion, paving,  drainage);  (13)  cleanliness  (general  condition  of 
floors,  walls,  midden,  yard);  (14)  general  drainage  system; 
(15)  disposal  of  drainage. 

The  sanitary  authority  of  the  West  Kiding  has  held  con- 
ferences and  organized  iiublic  lectures  on  the  means  of 
securing  pure  milk  sujjplies,  and  permanently  good  results 
have  been  achieved.  The  sanitary  depart  u.ent  is  now  engaged 
upon  a  detailed  sanitary  survey  of  the  whole  county,  in  which 
great  attention  is  jiaid  to  the  sanitary  deficiencies  of  dairy 
premises  ;  faulty  cowsheds  are  measured  up  and  the  results 
quoted  in  the  reports  of  the  county  medical  oflicer,  and  the 
attention  of  the  local  authority  ui'gently  called  thereto.  Dr. 
Kaye  finds  that  Viy  pointing  out  how  better  internal  arrance- 
iiients  of  the  stalls,  provisions  of  head  walk,  water,  I'hannels, 
light,  ventilation,  (■tc.,  may  be  obtained,  it  is  usually  possible 
induce  the  farmer  or  cowkeepcr  of  the  need  for  alterations 
which  end  in  procuring  the  required  air  space. 
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CoMBiNTCD  Districts. 
Atcham.  Slirop^hire. 
Dr.  M.  (!epp,  Medii-al  Officer  of  Health,  states  that  (0  » ith 
one  exception  all  the  local  authorities  require  registration, 
the  inspectors  keep  up  the  registers  as  information  is  received, 
but  no  special  energy  is  shown  in  enforcing  registration  ;  (2) 
live  urban  and  two  rural  authorities  have  made  regulations 
under  the  Order  of  1SS5,  two  urban  and  three  rural  authori- 
ties iiave  made  none;  (3)  four  authorities  have  adopted 
model  regulations  I'equiring  a  minimum  of  Sco  cubic  feet, 
but  this  only  applies  to  cows  not  habitually  turned  out 
to  graze,  and  it  would  be  exceptional  for  cowsheds  to  come 
under  these  regulations.  One  other  authority  having  regula- 
tions dating  from  1SS6  requires  400  cubic  feet,  another  with 
regulations  also  dating  from  1SS6  require  32  cubic  feet  floor 
space  and  Soo  cubic  feet  air  space.  The  third  autliority,  which 
adopted  regulations  in  iSqS.  does  not  require  any  specified 
air  space  :  (4")  special  notification  of  infectious  disease  on  the 
premises  is  required  by  the  two  authorities  having  I'cgula- 
tions  dating  from  1SS6:  (5)  in  one  district  only,  the  Borough 
of  Shrewsbury,  inspection  was  made  by  the  veterinary  in- 
spector for  the  borouch  of  all  cows  on  registered  premises 
■within  the  borough  for  two  quarters  (1900-1).  Two  visits  at 
least  were  paid  to  each  cowshed  during'  tiiis  period,  and  it  was 
then  decided  to  proceed  no  further,  partly  on  account  of  the 
absence  of  any  power  to  make,  and  the  failure  of  the 
corporation  to"  secure,  any  veterinary  inspection  of  cows 
kept  in  premises  outside"  the  borough  whose  milk  was 
sent  into  and  consumed  within  the  borough.  The  rural 
district  council  concerned  and  the  county  council  were 
invited  to  co-operate,  but  without  success;  it  was  decided  to 
await  the  findings  of  the  Koyal  Commission  as  to  the  dangers 
of  tuberculous  milk  before  taking  further  action  ;  (6)  the  only 
•  supervision  exercised  as  to  cleanliness  of  milk  vessels,  and 
the  protection  of  milk  from  infection  is  that  afforded  by  the 
occasional  visit  of  the  sanitary  inspector  or  medical  officer  of 
liealth:  (7)  four  authorities  have  adopted  regulation  17  (5) 
prcscrifiing  precautions  as  to  the  cleanliness  of  the  cows 
and  milkers,  but  it  is  not  known  tliat  any  steps  are  taken  to 
enforce  the  regulation.  The  general  conclusions  from  the 
experience  of  this  district  is  that  rural  and  small  urban 
authorities  fail  to  use  the  powers  they  could  exercise.  Mem- 
bers of  rural  authorities  are  for  the  most  part  fai-mers,  and 
sometimes  milksellers.  They  are  not  as  a  class  impressed  with 
the  need  for  special  or  model  measures  of  cleanliness  in  the 
milk  trade.  They  object  to  veterinary  interference,  unless 
compensation  for  loss  of  a  milch  cow  can  be  in  some  way 
guaranteed.  As  regards  big  towns,  rural  councils  feel  under 
no  obligation  to  guard  their  interests.  If  rural  councils  are 
to  be  expected  to  spend  public  money  in  veterinary  inspection 
of  cows,  it  must  be  shown  to  be  to  their  undoubted  interest 
as  farmers.  In  Dr.  Gepp's  opinion,  the  veterinary  inspection 
of  milch  cows  should  be  assigned  to  county  councils  -bodies 
which  could  cairy  it  out  economically. 

Bakeicell,  Derbyshire. 
Dr.  P.  S.  Fenton,  Medical  Officer  of  Health,  informs  us  that 
the  Bakewell  District  Council  has  issued  posters  and  handbills 
calling  attention  to  the  Order  as  to  registration,  and  that  all 
applications  for  registration  receive  proper  attention  from 
the  inspectors  ;  nothing  further  appears  to  be  done,  and  there 
seems  no  probability  that  I'ural  district  councils  will  do  any- 
thing unless  compelled. 

Bronu/ard^  Herefordshire. 
Dr.  Herbert  Jones,  Medical  Officer  of  Health,  informs  us 
(i)  that  registration  of  premises  has  recently  been  enforced  ; 
(2)  2  of  the  7  districts  in  the  combination  have  adopted  regu- 
lations under  the  Order  of  1SS5  ;  (3)  a  minimum  floor  or  cubic 
space  is  not  prescribed  ;  (4)  the  regulations  enforcing  the 
notification  of  infectious  disease  occuning  on  the  premises. 
Speaking  generally  these  are  the  only  precautions  taken. 

Chertsey,  Surrey. 
Dr.  H.  Hanslow  Brind,  Medical  Officer  of  Health,  informs 
US  (i)  that  registration  is  enforced  and  (2)  that  the  model 
regulations  have  been  adopted  by  2  urban  districts  ;  another 
urban  district  is  adopting  regulations  fixing  a  minimum 
space  of  600  cubic  feet,  giving  the  power  to  leave  out  the 
word  "  retail "  in  Clause  17,  and  providing  additional  powers 
to  prevent  the  storage  of  giain  in  or  the  accumulation  of 
manure  within  60  feet  of  a  cowshed;  one  rural  sanitaiy 
authority  adopted  regulations  as  to  lighting,  ventilation, 
cleansing,   drainage,   and  water   in   iSSS.     (5)  Xo  veterinary 


surgeon  has  been  as  yet  employed  to  inspect  cows,  but  dairies 
are  inspected  by  the  medical  officer  of  healtli  and  the  sanitary 
inspector. 

Chester,  Cheshire. 
Dr.  G.  A.  Kenyon,  Medical  Officer  of  Health,  informs  us 
that  (I)  registration  is  enforced  and  (2)  the  model  regula- 
tions hav<'  been  adopted,  (3)  no  regulations  prescribing  a 
minimum  floor  space  or  cubic  space  in  cowsheds  have  been 
adopted  ;  (4  and  5)  the  notification  under  the  Notification  Act 
is  relied  upon  for  learning  of  the  existence  of  the  principle  in- 
fective diseases,  while  with  regard  to  tuberculosis  everything 
possible  is  done,  and  infected  animals  are  at  once  removed 
when  their  existence  becomes  known.  With  regard  to  ques- 
tions 6  and  7  Dr.  Kenyon  states  that  the  machinery  of  ini-pec- 
tion  is  not  complete,  and  he  considers  tliat  eflicient  iuspeclion 
would  need  an  inspector  always  on  the  spot.  He  adds  that  the 
action  taken  by  Liverpool  and  Manchester  with  reg;ii-d  to  tuber- 
culosis in  milk  is  beginning  to  have  a  beneficial  eflect,  and  he 
expresses  tlie  opinion  that  this  is  the  kind,of  way  by  wliicli 
alone  progress  can  be  made. 

Dorkinf/,  Surrey. 
Dr.  J.  Williamson,  Medical  Officer  of  Health  (Carshalton, 
Dorking,  Epsom,  Leatherhead),  inform.sus:  (1)  That  registra- 
tion is  strictly  enforced.  (2)  Tliat'  the  model  regulations 
were  adopted  in  1899.  (3)  That  minimum  floor  space  and 
cubic  contents  (Soo  cubic  feet  and  floor  space  50  square  feet) 
are  prescribed  only  in  the  ease  of  cowsheds  "from  which  the 
cowsarenot  habitually  grazed  on  grass  land.'"  A  representa- 
tion however  is  made  to  the  cowkeeper  in  the  ease  of  any 
shed  in  which  the  space  is  much  below  this  standard.  (5)  Tlie 
Epsom  Urban  District  Couni  il  has  .appointed  a  veterinai-y 
inspector  who  examines  the  cows'  quarterly.  No  case  of 
tuberculous  udder  was  discovered  last  year;  in  the  previous 
year  four  cows  with  this  disease  were  disposed  of  to  be 
slaughtered.  No  appointment  has  been  made  in  other  dis 
trictl.  (5  and  6)  Vessels  are  examined  in  the  ordinary  course 
of  inspection,  and  it  is  required  that  apparatus  for  boiling 
water  be  easily  accessible.  The  regulations  with  regard  to 
cleanliness  of  vessels  ai-e  complied  witli  generally.  No  jierson 
is  allowed  to  take  part  in  a  milk  business  while  residing  in  a 
house  in  which  there  is  a  case  of  infectious  disease.  The 
cowkeepers  in  these  districts  are  always  willing  to  assist  the 
authorities  by  giving  their  cowmen  who  have  been  in  contact 
with  a  case  of  infectious  disease  some  other  work  on  the 
farm  for  a  fortnight  after  the  removal  of  the  case. 
(7)  Regulations  as  to  cleanliness  of  cows  and  milkers 
are  in^foree,  and  the  attention  of  cowkeepers  and  cowmen 
is  drawn  to  the  requirements  when  premises  are  visited.  Dr. 
Williamson  adds  that  though  inspection  in  some  of  the  dis- 
tricts has  not  in  the  past  been  very  satisfactory,  and  though 
some  difficulty  has  been  experienced  in  getting  councils  to 
enforce  certain  regulations,  yet  in  both  respects  considerable 
protT-ess  has  been  made  during  the  last  few  years,  and  the 
authorities  show  increasing  appreciation  of  the  necessity  of 
complying  with  the  regulations. 

£ast  Kent. 
We  are  indebted  to  Dr.  M.  K.  Robinson,  Medical  Officer  of 
Health,  for  the  information  that  (i)  public  notices  have  been 
issued  pointing  out  the  necessity  for  the  registration  of 
dairies,  etc. ;  the  inspectors  call  attention  to  any  cases  in 
which  they  find  that  premises  have  not  been  registered. 
(2  and  3)  The  local  authorities  have  made  regulations  under 
the  Order  of  18S5,  and  have  proscribed  800  cubic  feet  as  a 
minimum  cubic  space.  (4)  The  notification  of  infectious 
disease  on  the  premises  is  provided  for  by  the  Notification 
•Vet  (5)  The  risk  attending  the  use  of  milk  from  cows  suf- 
fering from  tuberculosis  of  the  udder  has  been  pointed  out  to 
dairymen  generally,  and  the  inspectors  have  instructions  to 
make  a  visit  if  necessary.  Professor  Koch's  statement  has 
much  interfered  with  further  action.  (6)  The  regulations  in 
force  forbid  persons  from  depositing  milk  in  places  where  it  is 
liable  to  become  infected.  (7)  The  local  authorities  have 
adopted  model  regulations  17  (5). 

G "isl/oroi/ffh ,  Yorks. 
Dr.  W.  W.  Stainthorpc,  Medical  Officer  of  Health,  states 
that  (i)  advertisements  arc  inserted  in  the  local  papers  and 
handbills  issued  calling  attention  to  the  necessity  for  regis- 
tration ;  (2)  all  the  authorities  except  one  have  matte"  regu\a- 
tions  under  the  Order  of  1885  ;  (3) there  is  a  clause  prescribing 
the  cubic  space  per  cow,  but  this  doea  nqt  apply  where  the 
cows  are  habitually  grazed  on  grass  land,  during  the  greater 
part  of  the  year  ;  (4)  the  Infectious  Disease  (Notification)  Act 
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is  found  ti>  be  sudieient  to  ensure  the  notification  of  infec- 
tious diseafp;  (O  no  special  regulation  exists  with  regard  to 
tuberculosis;  (6)  when  inspections  are  made  the  condition  of 
the  vessels  is  examined  ;  (7)  the  authorities  have  adopted  the 
model  regulations  as  to  cleanliness  of  cows  and  milkers,  but 
it  is  found  that  their  enforcement  would  be  difficult  unless 
special  inspectors  arc  appointed. 

Holme,  Tories. 

Dr.  R.  H.  Trotter,  Medical  Officer  of  Health,  informs  us 
that  (i)  two  of  the  districts  enforce  registration  strictly,  and 
one  with  some  laxness ;  C2)  two  of  the  districts  have  model 
ngulations,  one  has  regulations  which  require  revision,  and 
the  fourth  has  no  regulations.  (3)  In  the  two  districts  which 
have  model  regulations  the  cubic  space  prescribed  in  800  cubic 
feet  per  cow.  /5)  No  action  has  been  taken  by  any  of  the 
authorities  with  regard  to  tuberculosis.  (6)  There  is  no 
especial  supervision  as  to  the  cleanliness  of  milk  vessels  and 
the  protection  of  milk  from  infection,  and  such  infection 
would,  it  is  thought,  be  impossible  unless  there  was  an 
inspector  whp  could  devote  his  whole  time  to  the  work.  As  it 
ie,  3  of  the  districts  have  to  be  combined  in  order  to  provide 
an  adequate  salary  for  one  inspector,  and  in  addition  to  his 
ordinary  work,  one  or  two  visits  tii  each  cowshed  in  a  wide 
and  scattered  district  in  each  year  is  all  that  can  be  managed. 
Even  in  the  fourth  di.strict,  wluch  has  its  own  sanitary 
inspector,  adequate  supervision  of  cowsheds  is  practically 
impossible.  (7)  One  district  has  adopted  model  regulations 
with  regard  to  cleanlijie.ss  of  cows,  and  milkers,  but  in  the 
absence  of  suporvision  the  matter  is  necessarily  left  to  the 
milk  dealers. 

South  Westmorland. 

Dr.  R.  Musgrave  Craven  informs  us  that  (i)  registration  is 
nominally  enforced  in  all  the  9  districts  of  the  combination, 
but  that  the  registerij  are  not  produced  for  his  inspection. 
(2)  One  urban  and  i  rural  district  have  adopted  the  regulations 
under  the  Oi-der  of  1885.  (3)  No  minimum  cubic  spai'e  is  pre- 
scribed. (4)  The  regulations  require  notification  of  infections 
disease  on  the  premises.  (5)  With  regard  to  tuberculosis,  milk 
vendors  in  Kendal  were  warned  that  a  bacteriological 
examination  would  be  made;  samples  were  accordingly  taken, 
and  all  were  found  free  from  the  tubercle  bacillus.  In  one 
rural  district  the  regulations  require  that  milk  shall  be  taken 
when  tuberculous,  disease  of  the  udder  is  suspected.  The 
county  of  Westmorland  is  necessarily  agricultural  and  butter- 
producing.  In  spite  of  careful  inquiries  by  the  county 
council  through  its  veterinary  inspectors  and  the  press,  not 
one  case  of  tuberculosis  of  the  u<Jder  has  been  discovered. 
(6)  There  islittle  or  no  supervision  with  regard  to  cleanliness, 
but  in  Westmorland  infectious  eases  are  removed  to  hospital 
even  as  far  as  thirty  miles  by  road  ambulance.  (7)  Model 
regulations  as  to  cleanliness  of  cows  and  milkers  have  not 
been  adopted,  and  there  is  practically  no  inspection. 

UlofTston,  Lanes. 
Dr.  G.  H.  Pattei-son,  Medical  ((fficer  of  Health,  informs  us 
that  (i)the  urban  districts  in  the  combination  enforce  the 
Order  as  to  registration,  but  that  the  rural  districts  carry  it 
out  very  imperfectly.  (2)  All  the  authorities  have  made  regu- 
Jations  under  the  Order  of  1855,  but  (3)  the  cubic  space  is  not 
specified.  (5)  No  special  precautions  are  taken  with  regard 
to  tuberculosis.  (6)  T.vo  urban  district  councils  employ  an 
inspector.  (7)Tlie  model  regulations  as  to  cleanlincs"  of  cows 
and  milkers  are  not  enforced,  and  it  seems  improbible  that 
farmers,  or  persons  interested  in  farmers,  will  spontaneously 
put  such  regulations  into  force. 

Camarron. 
We  learn  from  Dr.  P.  Fraser  that  (i)  a  register  is  generally 
kept  in  the  urban  districts  by  the  authorities,  and  that 
recently  some  of  the  principal  rural  districts  have  commenced 
registering.  Most  of  the  milk  sold  in  rural  districts  is  in 
small  quantities  to  neighb'mrs;  (2)  a  consi.lerable  number 
especially  of  the  rural  districts  have  not  adopted  regulations 
under  the  Order  of  1885  !  (3^  regulations  prescribing  minimum 
floor  space  and  cubic  contents  an- not  as  a  rule  in  force;  tli<' 
minimum  cubic  space  he  recommends  is  600  cubic  feet;  (5) 
acti.n  with  regard  to  tuberculosis  has  been  taken  to  a  limited 
e^.enlonly,  the  sanitary  inspect,ors  if  they  suspect  a  cow  to 
D^  Buriering  from  tuberculosis  of  th<-  udder  would  call  in  a 
Tn! '.I'.To?. '"'^^t"'!', ''"'^  Bingorhas  appointed  a  veterinary 
the  /l2^.'i  „^^  "',"  '"''y  Bupervision  exercised  as  to 
If  milk  from  'T  ,-^  •'""J5  ^'••S'^'-'s  and  the  prof-^tion 
»I  milk  from  infection  is  afforded  by  the  ordinary  supervision 


of  pn  mis-es  by  the  sanitary  inspectors.  (7)  No  regulations 
have  been  adtipted  with  regard  to  the  cleanliness  ol  cow."  or 
milkers.  Dr.  Fraser  adds  that  a  large  part  of  the  milk  sold 
in  the  rural  districts  in  the  county  of  Carnai'von  is  produced 
by  farmers  who  sell  "  milk  of  their  own  cows  in  small  quan- 
tities to  their  woikmen  or  neighbours  for  their  accommoda- 
tion;" by  the  Dairies  Order  1885,  Section  6,  iSubseeticni  (6), 
they  are  a]))iarently  therefore  not  subject  to  registration. 
Special  veterinary  inspectors  appointed  by  the  county  council 
and  acting  in  co-operation  with  the  local  sanitai-y  authorities 
seem  to  be  required  to  supervise  the  milk  su]iply  in  the 
country;  the  sanitary  authority  ought  to  have  the  power  to 
step  a  milk  business  in  case  of  failure  to  comply  with  a 
notice. 


EPIDEMIC    SORE    THROAT    AND     SUPPURATIVE 
MAMMITIS  IN   COWS. 

We  are  indebted  to  Dr.  R.  W.  C.  Pierce,  Medical  Oflicer  of 
Health  for  Guildford  and  Woking,  for  the  follow- 
ing valuable  report  which  he  addressed  on  Saturday  last, 
November  28th,  to  the  Woking  Urban  District  Council  : — 

My  attention  was  first  drawn  to  the  prevalence  of  cases  of 
sore  throats,  about  the  beginning  of  October,  by  the  receipt  of 
several  swabs  from  medical  men  taken  from  the  throats  of 
patients  whom  they  suspected  to  have  diphtheria.  The 
majority  of  the  swabs,  however,  gave  no  evidence  of  the 
presence  of  the  diphtheria  bacillus,  but  only  of  the  organisms 
commonly  found  in  severe  cases  of  sore  throats.  The 
initial  cases  having  thus  been  proved  not  to  liave 
been  due  to  diphtheria,  the  subsequent  cases  did  not 
come  under  my  notice  until  the  end  of  October, 
when  I  was  informed  of  the  apparently  infectious  nature  of 
the  sore  throats,  which  had  in  some  instances  terminated 
fatally.  Having  obtained  some  particulars  as  to  the  character 
and  distribution  of  the  cases,  I  was  at  once  led  to  suspect  the 
milk  supply  as  a  possible  source  of  the  epidemic.  On 
November  nth  one  of  the  medical  men  in  the  district  took 
me  to  see  several  of  his  patients,  whom  I  found  to  be  suffer- 
ing from  sore  throats  of  different  grades  of  severity,  some 
being  cases  of  ulcerated  sorethroat  or  follicular  tonsillitis,  and 
others  being  cases  of  quinsy.  In  several  instanees  tliere  was 
marked  enlnrgement  of  the  glands  of  the  neck,  which  in  some 
cases  tirokedown  into  abscesses  and  in  others  remained  persist- 
ently enl  a  igeil.  There  was  very  considerable  constitutional  dis- 
tuiban  ■ein  the  way  of  headache,  pains  in  the  back  and  limbs,  and 
fever.  In  several  instances,  also,  there  were  joint  pains  alter 
a  fevv  days,  which  was  probably  due  to  the  extension  of  the 
infective  matter  into  the  joints.  Unlike  an  epidemic  of 
diphtheria,  there  was  a  distinctly  larger  number  of 
adults  affected  than  young  children.  There  was  a  history  in 
a  great  many  instances  of  the  throat  affection  having  occurred 
in  several  members  of  a  household,  either  simultaneously  or 
in  succession,  which  latter  fact  suggested  that  the  illness  was 
infectious.  Several  cases  developed  erysipelas  of  the  face 
and  neck,  which  were  subsequently  notified  as  such.  On 
inquiring  into  the  milk  supply  of  the  7  households  thus 
visited,  I  found  that  the  supply  of  6  out  of  the  7  was  obtained 
from  2  dealers.  Thes(^  dealers  were  found  to  derive  their 
milk,  one  from  2  sources,  both  without  the  distrii't,  and  the 
other  from  5  sources,  4  of  which  were  outside  the  district.  It 
was  noted,  however,  that  one  of  the  sources  was  common  to 
both.  In  order  to  further  confirm  my  suspicion,  I  approached 
several  medical  men,  who  gave  me  every  assistance,  either 
by  handing  me  a  list  of  their  patients  or  offering  to 
make  inquiries  as  to  the  milk  supply  themselves.  On  Novem- 
ber I2lh.  with  the  assistance  of  tlie  sanitary  inspector,  visits 
were  paid  to  about  50  houses  where  cases  had  occurred  and 
doctors  had  been  called  in.  Information  was  obtained  alto- 
gi-tbcr  of  98  infected  houses  and  out  of  this  number  it  was 
lound  that  no  less  than  76  obtained  their  milk  from  the  two 
dealers  in  questifm  -48  from  one  and  28  from  the  other, 
whilst  the  remaining  22  households  derived  their  supply  from 
Q  other  dill'erent  dealers,  the  numbers  of  housfdiolds  supplied 
hv  the  several  dealers  being  5,  3,  3,  3,  2,  2,  e,  i,  i.  Of  these  9 
dealers,  4  ilo  appreximulely  the  same  amount  of  business  and 
sujiply  the  s.ime  area  as  the  2  suspected  dairies.  The  22  ex- 
ceptions may  be  accounted  for  by — 

1.  The  jiiaetice  of  milkmen  of  borrowing   milk  from  one 
another  on  their  rounds. 

2.  The    practice    of    househcldcrs   in  occasionally  buying 
c.vtr.i  milk  Irom  passers-by. 

3.  The  conveyance  of  infection  from  one  house  to  another. 
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4.  The  possibility  of  the  milk  being  similarly  impure,  but 
to  a  less  extent. 

5.  By  makiiiii  allowanee  f'lr  the  prevalence  of  the  usual 
number  of  sore  throats  at  this  time  of  the  year. 

My  suspicions  being  tlius  c'^infirmed  as  to  the  implication  of 
the  milk  supply,  on  Xovenilier  13th  I  asked  Mr.  \Yild,  the 
veterinary  ins-peitor  to  the  Council,  to  accompany  me  to  a 
farm  in  Hei-sell,  wliich  was  the  source  common  to  the  two  milk 
dealers,  for  the  purpose  of  exiiminiug  the  cows.  We  were  also 
accompiinied  by  tlie  medical  (iflicer  of  health  for  the  Chertsey 
Rural  District,  in  whose  district  the  farm  is  situated.  Mr. 
Wildexamineil  the  milk  yi»'lded  by  each  quarter  of  the  udders 
of  the  20  cows,  with  the'following  result:--From  first  cow, 
dirty  pinkish  milk  from  i  teat,  the  3  others  normal.  Second 
•cow,  pinkish  tliiik  curdy  matter  from  2  teats,  which  settled  on 
^standmg  into  an  upper  half  of  reddish  brown  liquid  a  half  of  a 
layer  resembling  pus,  or  so-called  matter.  Third  cow,  two 
teats  gave  similar  matter  to  cow  No.  2,  but  not  so  coloured. 
No.  4,  three  teats  gave  similar  matter  to  No.  3  cow,  and  the 
fourth  teat  gave  coagulated  milk.  It  must  be  mentioned  here 
that  althouirh  Xo.  4 cow  was  housed  with  the  other  the  farmer 
•denied  that  her  milk  «as  mixed  with  the  rest.  The  informa- 
tion was  elicited  that  the  farmer  had  sutTcred  from  a  quinsy 
-eore  throat  ab'iul  the  middle  of  September,  and  that  he  had 
had  pains  in  his  joints  subsequently  and  was  disabled  for  at 
least  a  month.  Moreover,  the  other  members  of  his  family 
"had  also  had  sore  throats. 

Bacteriological  exHminations  were  then  made  of  the  four 
samples  obtained  at  the  farm,  as  well  of  the  samples  of  the 
-mixed  milk  from  the  firm  as  delivered  to  the  2  milk 
dealers.  In  single  loopfuls.  namely,  about  one-tenth  of  a  drop 
•of  the  liquids,  distinct  evidence  was  found  of  the  presence 
of  organisms — streptococci  and  staphylococci — similar  to 
•those  usually  associated  with  severe  cases  of  sore  throats,  and 
similar,  if  not  identical,  with  those  already  found  in 
swabs  from  the  throats  of  persons  affected.  The  liquids 
yielded  by  cows  N^js.  2  and  3  consisted  for  the  most  part  of 
.pus  such  as  would  be  contained  in  an  abscess.  It  was  the 
•custom  to  send  the  afternoon's  milk  to  Woking  in  the  even- 
ing, and  it  was  kept  there  overnight  for  distribution  next 
jnoming.  This  keeping  of  the  milk  would  contribute 
•enormously  to  the  growth  of  the  organisms  concerned,  so  that 
^every  drop  would  be  thoroughly  impregnated  with  the  infec- 
tion before  it  reached  the  consumer. 

On  Novemt)er  14th  the  results  of  the  inquiry  were  com- 
municated to  the  two  milk  dealers,  who  have  not  taken  in  any 
■of  the  milk  from  the  farm  since  that  date ;  and  as  far  as  I 
have  been  able  to  ascertain  there  has  been  a  corresponding 
•cessation  of  the  epidemic. 

The  evidence,  therefore,  of  the  infectiousness  of  the  milk 
in  question  is  of  an  overwhelming  character  and  to  my  mind 
quite  convincing.  Tlie  possibility  of  a  similar  pollution 
taking  place  in  other  dairies  in  the  district  deserves  the 
serious  consideration  of  the  Council.  It  is  noteworthy  that 
•external  examination  of  the  diseased  udders  gave  no  indica- 
tion of  the  conditions  such  as  would  be  yielded  by  tuber- 
culous udders  It  was  only  by  the  actual  milking  of  the  cows 
that  the  inflamraatoi-y  conditions  of  the  udder  was  revealed. 
,It  is  theief.ji-e  obvious  tlint  nothing  short  of  a  similar  peri- 
odical examination  of  milking  cows  in  addition  to  the  general 
■examination  for  tuberculosis  will  safeguard  the  district 
against  a  similar  occurrence  in  future. 


CENTRAL  MID  WIVES  BOARD. 

We  have  received  the  following  report  from  the  Secretary  of 
the  Central  Midwives  Board : 

At  a  meeting  of  the  Central  Midwives  Board,  Dr.  F.  H. 
Ohampneys  in  the  chair,  held  at  the  Board  Room,  6,  Suffolk 
<3treet,  S.W.,  on  November  26th,  the  following  business  was 
"transacted : 

1.  Letters  were  read  from  the  Clerk  of  the  Worcestershire 
Oounty  Council  and  the  Medical  Officer  of  Health  for  the 
■County  Borough  of  Croydon,  inquiring  whether  illiterate 
■women,  unable  to  sign  their  own  names,  were  eligible  lor 
^•nrolment  as  midwives  under  the  Midwives  Act. 

The  Secretai-y  was  instructed  to  reply  that  in  the  opinion  of 
■the  Board  the  express  terms  of  Section  11  of  the  Act  gave  the 
Board  no  option  to  lefuse  an  application  from  an  illiterate 
■woman  otherwise  qualified  under  the  section. 

2.  In  the  case  of  a  claim  for  en»olment  on  the  ground  of 
having  been  in  bona-fide  practice  for  the  statutory  period 
within  the  Cjmmonwealth  of  Australia,  the  Board  decided 
ihat  as  there  was  nothing  in  the  Act  to  limit  the  area  of  prac- 


tice to  the  United  Kingdom,  the  claim  might  be  admitted  if 
otherwise  eligible.  : 

3.  The  following  matters  were,  after  discussion,  referred  to 
the  Standing  Committi^e  for  consideration  and  report  : 

I.  Application  of  tlie  Dundee  Maternity  Hospital  fur  icooBnilion  of  its 
certificate  as  an  approved  qualification  under  Section  11  of  the  Act. 

3.  Claims  for  enrolment  on  the  qualificution  of  holding  a  cerliScata 
from  one  of  the  following  bodies,  not  hitherto  approved  by  the  Board 
under  Section  11  1 

(a)  Sir  Patrick  Dun's  Maternity  Hospital,  Dublin. 

(6)  Hospital  for  Women  and  Children,  Lupus  Street,  S.W. 

3.  Applications  for  recognition  as  approved  institutions  for  tlie  tr»ln- 
ing  of  midwives  under  Section  c  of  tlio  Uulcs  : 

(n)  District  Nursing  Association,  St.  James's  Square,  Cheltenham. 
(6)  Maternity  Charity  and  District  Nurses'  Home.  Plaistow. 
(c)  Brighton  and  Hove  Hospital  for  Women. 
Together  with  others  already  received. 

4.  After  consideration  of  applications  for  certificates  the 
names  of  213  women  were  passed  under  Section  u  of  the  Act, 
and  ordered  for  entry  on  the  roll.  Of  this  total,  61  claimed  as 
holding  the  certificate  of  the  Obstetrical  Society  of  London, 
4  that  of  the  Rotunda  Hospital,  Dublin.  5  that  of  the  Glas- 
gow Maternity  Hospital,  and  143  were  admitted  as  liaving 
been  in  bona-fide  practice  for  one  year  prior  to  July  31st, 
1902.  ,    , 

5.  Draft  Rules  of  Procedure  on  proposed  restoration  to  the 
Roll  of  a  name  removed  were  considered,  amended,  passed, 
and  ordered  to  be  submitted  to  the  Privy  Council  lor  ap- 
proval. ,- 

SCOTTISH  EXAMINING    BOARD   BOR   OBSTETRIC 

NURSES. 

At  a  meeting  of  the  physicians  and  assistant  phy.sieians  of 
the  Scottish  maternity  hospitals  held  in  Edinburgh  on 
November  9th,  with  Professor  Simpson  in  the  chair,  a  Scottish 
Examining  Board  for  .Obstetric  Nurses'  was  formed.  The 
Board  is  for  the  purpose  of  examining  and  granting  certifi- 
cates to  obstetric  nurses,  and  consists  of  the  physi.-ians  and 
assistant  physicians  of  the  maternity  hospitals  of  Edinburgh, 
Glasgow,  Aberdeen,  and  Dundee.  The  examinations,  written 
and  oral,  are  to  be  held  quarterly;  the  written  is  to  take 
place  simultaneously  in  each  of  the  four  centres  (Aberdeen, 
Dundee,  Edinburgh,  Glasgow)  on  the  last  Friday  of  January, 
April,  July,  and  October;  the  oral  is  to  follow  a  week  later 
alternately  at  Edinburgh  and  Glasgow.  It  is  trusted  that  the 
directors  of  the  maternity  hospitals  of  these  two  towns 
will  give  their  consent  to  tlie  oral  examinations  being  held  in 
them. 

Only  those  nurses  who  have  had  six  months' training  in  a 
maternity  hospital  of  not  less  than  ten  beds,  or  three  months' 
training  in  a  maternity  hospital  and  not  less  than  three  years' 
training  in  a  general  hospital,  shall  be  eligible  for  examina- 
tion and  for  tlie  certificate  of  the  Board.  The  fee  for  examina- 
tion is  one  guinea  for  a  first  appearance,  and  half  a  guinea  fos 
each  subsequent  appearance. 

Professor  Simpson  was  elected  President  of  .the  Board  for 
the  first  year;  and  a  Committee  consisting  of  Professor 
Stephenson  (Aberdeen),  Professor  Murdoch  Cameron 
(Glasgow),  and  Dr.  Buist  (Dundee),  with  the  President 
(Professor  Simpson),  and  the  Secretary  (Dr.  W.  Fordyce), 
was  appointed  to  carry  out  the  arrangements. 

The  examination  and  certificate  of  the  Board  are  not  intended 
to  takethe  place  of  theexaminationsandcertificates  at  present 
being  held  and  granted  by  the  maternity  hospitals  of  the  foiir 
towns  above  mentioned;  but  it  is  hoped  that  many  obstetric 
nurses  will  take  the  additional  training  required  to  enable 
them  to  appear  for  examination  before  the  Board.  Details  as 
to  the  mode  of  application,  etc.,  can  be  had  from  the  Secretary, 
Dr.  Fordyce,  20,  Charlotte  Square,  Edinl^urgh. 

At  a  recent  meeting  of  the  Royal  Meteorological  Society  a 
paper  was  read  by  Dr.  H.  R.  Mill  and  Mr.  R.  G.  K.  Lempfert 
on  "  the  great  dust  fall  of  February,  1903,  and  its  origin.' 
Maps  were  exhibited  which  showed  that  the  dust  lell  on 
February  21st  or  22nd  over  nearly  all  parts  of  England  and 
Wales  south  of  a  line  drawn  from  Anglesey  to  Ipswich.  It 
attracted  attention  either  in  the  form  of  a.  dense  yellow  haze 
like  a  London  fog  or  as  a  yellowish-red  powder  lying  thickly 
on  roofs  and  trees.  Its  fall  was  accompanied  by  temperatures 
considerably  above  the  average  and  very  low  relative 
humidity.  The  dust  consisted  largely  Of  a  tine-grained  red- 
dish clay  which  was  certainly  not  of  British  origin,  and  from 
a  study  of  the  winds  prevailing  at  the  time  the  authors  came 
to  the  conclusion  that  the  dust  reached  England  from  the 
north-west  coast  of  Africa  via  the  Azores. 
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ASSOCIATION  NOTICES. 


COUXCIL. 
NOTICE  OF  MEETING. 
A  Mketing  of  tlie  Council  will  be  lield  in  the  Council  Room 
of   the  Association,   at  429,   Strand  (comer  of  Agar  Street), 
London,  on  Wednesday,   the  20th  day  of  January  next,  at 
2  o'clock  in  the  afternoon. 
November,  1903.  GuY  Elliston,  General  Secretary. 


COUNCIL. 
NOTICE  OF  QUAETERLY  MEETINGS  OF   COUNCIL 
FOR  1904. 
Meetings    of    the    Council    will    be    held  [on  Wednesdays, 
.lanuary  20th,  April  20th,  July  6th,  and  October  19th  in  the 
( ionncil  Room  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C. 

ELECTION  OF  MEMBERS. 
Any  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

RESEARCH   SCHOLARSHIP. 

Owing  to  the  resignation  of  a  scholar  the  Council  is  prepared 
to  consider  applications  for  the  portion  of  the  unexpired 
Hcholarship  of  the  lvalue  of  ;^i5o  per  annum.  The  success- 
ful candidate  is  eligible  for  re-election  in  July,  1904. 

Forms  of  application  and  terms  of  appointment  can  be 
obtained  on  application,  and  must  be  returned  on  or  before 
December  31st,  1903,  to 

Guy  Elliston, 

Beneral  Secretary,  British  Medical  Association, 
429,  Strand,  London,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  AND  liRisTOL  Beajjch:  Trowbridge  Division,— Tlie  inaugural 
mectiiif;  of  tina  Division  will  be  held  in  the  Council  Room,  Town  Hall 
TroH-bndge,  at  3  p.m.  on  Tuesday,  December  3th,  when  au  address  on 
Some  Dangers  and  Diffleultios  in  the  Surpicnl  Treatment  of  Appendicitis 
will  bepiven  by  Mr,  Albert  Carlcss,  M.P..,  M.S..  Surgeon  to  King's  College 
Hospital.  Tlie  m<-iiibers  of  the  Division  will  be  pleased  to  welcome  any 
practitioners  from  the  county  of  Wilts  or  neighbouring  Divisions,  whether 
members  of  the  Association  or  not.  At  the  close  of  the  meeting  tea  and 
light  refreshnieuts  will  be  provided  by  the  ladies  of  the  Trowbridge 
Division.— John  Tubb  Thomas,  County  Offices,  Trowbridge,  Honorary 
Secretary. 

Boeder  Counties  Branch.— The  next  meeting  of  this  Branch  will  be 
held  on  Friday,  December  nth,  in  the  Dumfries  and  Galloway  Koyal  In- 
fli-maiT,  Dumfries.  The  meeting  will  be  a  clinical  one.  Drs,  Clarke, 
Kerr,  Grieve,  and  Livingston  have  promised  to  show  cases  ;  Dr.  Donald 
(Carlisle)  will  read  a  short  paper  on  the  Electrolytic  Treatment  cf  Naevi. 
There  will  also  bo  an  opportunity  of  discussing  the  Medical  Acts  Amend- 
ment Kill,  and  it  is  intouded  that  incmbcrs  shall  dine  together  at  the 
Station  Hotel  after  the  meeting.  A  notice  will  be  sent  toevery  member  of 
the  Branch  giving  the  hour  of  meeting  and  allowing  him  an  opportunity 
of  notifying  his  intculiou  of  dining  or  not.— FkancisR.  Hill,  62,  Warwick 
Koad,  Carlisle,  Honorary  Secretary. 


„,¥,'7"?.?''.'-^*''  Counties  Bhanch  .-City  Division.— a  general  meeting 
tiJ  T  i  ""■;"*'??  "'"  '^e  held  on  Thursday.  December  i7lh.  at  4  p.m.,  in 
inc  Liucoliish.rc  Koom  of  the  Great  Eastern  Hotel.  Liverpool  Street. 
Actl(An,,»w^-„  ■'',',^\^'"^,'''  '""'  meeting  and  correspondence.  Medical 
leS,i^r,^''"'S"''',""-  Vaccination  Acts:  Resolutions  relative  to  future 
Modic.1  A^.r,,!!?/"  ^^'""  'cspccting  the  representation  of  tlie  British 
text  oYtlw-MwVfS",  ",'">?  ""-•  General  Medical  Council,  (N,B,-Thc  full 
^  found  In  the  sm.m"  Amendment  Bill  and  the  various  resolutions  will 

iSld     »l)Tl>e  <..,'■ '^''''■''■^i''  ""'  Ui'msH    MEDICAl.    .(OURNAI,.  August 

WiiU^-  \l  I   cs*"|   !r'f''i.®"".'fV''">'  °'  "'«  Association.  Mr.  J,  Smith 


Shropshire  akd  Mid-Wales  Branch,— The  next  meeting  of  the 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  at  5  p,m,  on 
Tuesday,  December  istli,  at  the  S.Tlop  Intirniary.  Jlembers  who  wish  to 
read  communications  or  show  cases  or  B])ecimcns  are  requested  to  com- 
municate with  the  Honorary  Secretaries  before  Tuesday,  December  8th. 
It  is  hoped  that  every  member  will  endeavour  to  attend  this  jneeting,— 
HAROLD  H,  B.  MACLEOD,  LEONARD  J.  GoDsoN,  Shrewsbury,  Honorary 
Secretaries. 


Sodth-Eastern  Branch  :  Eeioate  Division,— A  special  meeting  of 
this  Division  will  be  held  at  Laker's  Hotel,  Redhill,  on  December  loLh. 
1903,  at  4  p  ni,,  lor  the  purpose  specially  of  considering  questions  refeiTe^ 
by  the  Representative  Meeting  and  Council  of  the  Association  to  the 
Divisions,  namely:  (i)  Six  resolutions  as  to  the  reforms  required  iu  the 
vaccination  law  ;  {2I  proposed  Medical  Acts  Amendment  Bill ;  t-.)  the  ad- 
visability of  petitioning  the  Privy  Council  iu  favour  of  direct  representa- 
tion of  the  British  Medical  Association  on  the  General  Ifedica]  Council. 
The  text  of  the  resolutions  above  referred  to  and  of  the  Medical  Acts. 
Amendment  Bill  will  be  found  in  the  Supplement  to  the  Bhjtisk 
Medical  Journal  for  August  22nd.  1903.  Members  are  requested  to- 
bring  their  copies  of  this  SurpLEMExrto  the  meeting,— W'.  A.  Bereidge, 
Oakljeld,  Redhill,  Houorary  Secretaiy, 


SPECIAL   CORRESPONDENCE. 


VIENNA. 

An  Antiiivisectionint  Movement :  Conjiict  beticeen  Publin  Opinion- 
and  Politicians :  2^ew  Reyulations  to  be  made.— Measuring  the 
Blood  Pressure  in  tlie  Heart.  1  ■. 

Gkf.xi  excitement  prevails  among  the  profession  in  the  whole 
of  Austria,  and  its  effects  are  also  felt  in  (iermany,  wliich  is 
closely  connected  in  all  affairs  of  science  and  scientific  work 
with  our  country,  owing  to  the  conflict  between  the  Medical 
Faculty  of  Vienna  and  the  Clerical  majority  of  the  AustriaE^ 
Diet.  The  question  of  vivisection  was  tlie  cause  of  the  stoi'm. 
The  gynaecological  and  obstetrical  department  of  the  General 
Hospital  is  under  the  supervision  of  the  olhcers  of  the  Diet, 
and  one  of  these  officers  saw  during  a  visit  of  inspection  some 
guinea-pigs  and  rats  kept  in  the  clinical  laboratory  for  bac- 
teriological examinations.  He  at  once  requested  the 
directors.  Professors  Schauta  and  Chrobak,  to  have  these 
animals  removed  from  the  premises,  as  vivisection  could  not 
be  allowed  in  the  hospital.  Upon  their  refusal  the  matter 
was  brought  to  the  knowledge  of  the  President  of  the  Diet., 
and  in  open  session  some  membera  of  the  anti-Semitic  part.r 
vehemently  attacked  the  above-named  professors  and  the  pro- 
fession as  a  whole,  and  accused  them  of  unnecessary  cnielty 
towards  mankind  and  animals.  The  representative  of  the 
Government  failed  to  repel  the  attacks,  aud  even  seconded 
the  resolution  of  the  anti-educational  majority,  condemning: 
the  pretended  cruelty  of  medical  science.  A  storm  of  anger 
on  the  part  of  the  educated  classes  of  the  public  was  aroused - 
The  students,  including  many  not  belonging  to  the  Medical 
Faculty,  arranged  street  demonstrations  against  certain  mem- 
bers of  the  Diet.  The  Senate  of  the  University  of  Vienna  passed 
an  indignant  resolution  against  the  attacks  on  the  freedom  of 
scienceandresearch.  Thcfr^^eAaHiOTfr,  orrepresentativeboard 
of  practitioners,  which  is  responsible  to  the  Government  for 
the  whole  of  the  profession,  resigned  its  functions  as  an 
answer  to  the  inactivity  of  the  Government  in  protecting  the 
honour  of  their  constituents.  This  antiscientific  action  by 
politicians  is  in  accord  with  the  former  attacks  on 
prominent  German  and  Austrian  physicians  of  world- 
wide fame,  and  will  tend  to  prevent  eminent  men 
from  accepting  a  call  to  Die  pn.stg  of  several  clinics 
now  vacant.  The  loss  will  be  entirelj-  on  the  part  of 
our  old  city,  which  is  slowly  losing  the  reputation  in 
medicine  founded  by  Skoda,  Billroth,  and  othergreat  men,  all  of 
whom  had  to  resort  to  vivisection  as  a  principal  means  of 
investigation.  The  movement  to  restore  Uie  position  of 
medicine  and  repel  the  iu:ilignant  attacks  is,  however,  growing 
day  by  day  in  force,  and  the  practice  of  vivisection  will  be 
regulated  by  new  laws,  giving  full  liberty  to  make  researches 
on  living  animals  for  strictly  scientiUo  purposes.  Thus  the 
attacks  will  be  benefi(:i;il  to  oiu"  profefsion,  giving  lawful 
rights  where  hitherto  only  a  few  regulations  were  in  force. 
Tlie  calumnious  statements  by  men  entirely  unqualified  lo 
criticize  hygienic  institutions  were  refuted  by  statistit;s  in  the 
daily  press,  supi>lied  from  impartial  sources.  All  tlie  bene- 
ficial results  obtained  bv  vivisection,  such  as  the  discovery  of 
senim  treatment,  the  (.iiagnosis  of  typhoid  fevi^r,  the  malaria 
treatment,  the  investigations  into  the  nature  of  putrid  infec- 
tion, were  explained  to  the  public,  and  thus  the  gencr:i!  mind 
was  made  to  see  clearly  on  this  question. 
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Professor  Gaertner,  the  well-known  pathologist,  who  has 
made  a  special  study  of  the  vririations  of  blood  i^ressnre  in 
normal  and  diseased  conditions  of  the  body,  has  succeeded 
iu  devising  a  new  method  for  measuring  directlj'  the  pressure, 
or  rather  the  minimum  of  pressure  existing  at  any  given 
time  in  the  right  atrium  of  the  heart.  The  veins  standing  in 
direct  oommunieation  with  the  auricle  form  uninterrupted 
tubes  and  can  thus  be  used  as  a  manometer;  a  simple  re- 
flection \vill  show  thai  under  normal  conditions  a  vein  which 
can  be  brought  to  the  level  of  the  mouth  of  the  vena  cava  in 
the  right  lieart.  must  stand  under  the  same  pressure  as  the 
riglit  atrium.  Very  numerous  e:tppriments  have  been  made 
ill  the  clinics  of  Professors  Xeusser  and  Pal,  which  gave  re- 
markable results.  If  the  lowered  arm  of  a  healthy  person,  on 
which  the  veins  form  pi-ominent  cords,  is  raised  slowly,  the 
veins  will  suddenly  collapse,  when  the  observed  vein  is  on  a 
level  with  the  atrium  venosum  dextrum,  that  is,  at  the  height 
■of  the  cartilage  of  the  third  to  the  lifth  rib.  The  diflerence  be- 
tween the  height  at  which  this  phenomenon  takes  place,  and 
the  height  of  the  tricuspidal  valve,  measured  by  the  weight 
of  the  corresponding  blood  column,  is  the  pressure  in  the 
atriom.  Experiments  based  on  these  reflections  gave  the 
following  results:  The  pressure  iu  the  atrium  was  found 
higher  than  normal  whenever  other  examinations  tended  to 
ra;xke  a  stagnation  in  the  pulnionaiy  circulation  probable. 
Thus  iu  all  cases  of  diseases  of  the  mitral  and  tricuspidal 
valves,  in  jpericarditis,  pleuritic  exudation,  pulmonary 
■emphysema,  pneumonia,  and  advanced  phthisis.  In  mak- 
ing the  experiment  it  is  ueeessarj'  to  loosen  all  tight  clothes, 
to  stretch  the  arm,  and  keep  it  in  slight  pronation.  Only 
thin  veins  should  be  chosen  foi'  observation,  as  veins  with 
thickened  or  tihrotic  walls  will  not  collapse  at  the  right 
height.  The  arm  is  slowly  raised,  and  at  a  certain  moment 
the  veins  collajtse.  Then  the  diflerence  of  height  (in  centi- 
metres) is  measured  simply  by  measuring  how  far  in  perpen- 
dicular direction  the  vein  is  distant  from  the  level  of  the 
tricuspidal  valve,  which  can  be  found  either  by  means  of  the 
-Stethoscope  or  by  Roentgen  rays.  If  the  pressure  is  ^■cry 
liigh  it  may  even  be  necessary  to  raise  the  arm  above  the 
head  of  the  patient,  generally  a  difference  of  10  to  40cm.  (4  to 
16  in.")  was  found,  compared  with  the  normal  pressure  of 
about  2  cm.  Qin.).  It  is  remarkable  that  higher  atrium 
pressure  was  found  in  cases  where  the  patient  complained  of 
luieasiness  in  the  heart  region,  whilst  in  all  other  cases 
examinations  failed  to  detect  any  organic  lesion  of  the  heart. 
Thus  Oaertner's  method  will  surely  be  a  very  useful  addition 
to  tlie  plo'sJcal  methods  of  examination. 


MA^fCHESTER. 


Treatment  of  Cancer  Patients. —  Victoria  Dfiital  Hospital. — 
Journey  nf  a  Roumanian  Medical  Student. — Amalgamation  of 
Owens  College  with  the  University. — Appointments  at  the  Jtoyal 
Infinnary,  1 

FR0>r  the  annual  report  of  the  Christie  Hospital,  Manchester, 
we  gather  that  there  were  loi  in-patients  and  85  out-patients 
<luring  the  year.  An  exhaustive  clinical  and  pathological 
report  on  the  cases  treated  during  the  past  ten  years  is  pro- 
mised by  the  medical  staii'.  Fourteen  patients  were  treated 
with  the  .'■  i-ays  ;  ten  were  not  benefited  ;  in  two  an  impro\  e- 
ment  was  noted,  one  healed  and  one  was  nearly  healed.  So 
far  no  benefit  had  been  obtained  in  deep-seated  and  malignant 
forms  of  cancer,  a  result  that  is  in  accord  with  that  of  other 
■obser\-ers.  On  the  other  hand,  the  treatment  was  successful 
in  the  majority  of  cases  of  rodent  ulcer.  It  was  still  too  early 
to  say  whether  recurrence  would  be  less  common  than  after 
surgical  operation. 

At  the  annual  prize  distribution  of  the  Victoria  Dental 
Hospital,  the  Dean  of  the  Dental  School  stated  that  20,000 
patients  were  treated  annually  at  the  hospital.  The  hospital, 
however,  is  also  the  training  giound  for  the  already  large 
number  of  dental  students — twenty-nine — who  are  studying 
at  Owens  College  and  the  Victoria  Dental  Hospital.  During 
the  present  year  twenty  of  the  students  passed  the  final 
dental  examination  and  obtained  the  L.D.S.  diploma — a  larger 
number  than  in  any  previous  year.  Those  who  have  qualified 
from  this  hospital  since  it  was  started,  in  1SS4,  number  119. 

The  young  medical  student,  Oskar  Radvaner,  who  is  making 
a  "  moneyless  "  journey  round  the  world,  visited  the  medical 
department  of  Owens  College  on  November  23rd  and  gave  an 
account  of  his  journey.  Mr.  Radvaner  left  th*- University  of 
Bueliarest   in  the  summer  of    1900,  and  ti-aversed  Western 


Russia  from  south  to  north.  "With  a  passport  given  him  by 
the  Tsar  he  travelled  through  Siberia  and  Manchuria  to 
China,  thence  to  India,  Persia,  and  .Vsiatic  Turkey.  lie  next 
made  a  tour  of  European  Turkey  and  (ireece,  and,  passing 
through  Eastern  Europe,  Austria,  (icrmany,  Belgium,  and 
Holland,  he  reached  Rotterdam,  where  he  took  ship  to 
Harwich.  Mr.  Radvaner  walked  to  London  and  afterwards 
visited  Sheffield  and  Liven^ool.  During  his  travels  Mr.  Rad- 
vaner had  many  notable  experiences.  He  was  stricken  with 
league  in  Bombay,  made  a  prisoner  by  insurgents  in  Mace- 
donia, ami  was  in  Belgi-ade  when  the  King  and  (Juei^n  of 
Servia  wire  murdered.  Before  he  finishes  the  task  he  has  set 
himself  to  accomplish  he  purpoFes,  after  walking  throiigli 
European  countries  he  has  not  yet  visited,  journeying  through 
the  African  continent  from  north  to  south  and  visiting  South 
and  North  America  and  Canada. 

The  Owens  College  has  now  taken  the  definite  step  of  ob 
taining  Parliamentary  )iowers  to  merge  the  College  in  the 
Victoria  University  of  Manchester.  The  Act  it  is  proposed 
to  apply  for  has  been  published. 

The  ClKiirman  of  the  Infirmary  Board,  Mr.  John  Thompson, 
was  elected  to  be  the  first  representative  of  the  Board  on  the 
Court  of  the  University  of  Manchester.  On  the  recommenda- 
tion of  the  Appointments  Committee  the  following  appoint- 
ments were  confirmed:  Medical  Officer  for  Home  Patients, 
Dr.  A.  C.  Sturrock;  Assistant  Medical  Officer,  Dr.  W.  R. 
"Matthews;  Senior  Anaesthetist,  Mr.  Alexander  Wilson, 
F.R.C.S. ;  Third  Anaesthetist,  Mr.  M.  B.  Wilson,  M.B., 
Ch.B.  (Vict.);  Accident- Room  House-Surgeon,  Mr.  E.  Hawey 
Cox,  M.B.,  Ch.B.  CV^iet.).  On  the  nomination  of  the  Medical 
Board  and  on  the  recommendation  of  the  Infirmary  Com- 
mittee the  following  appointments  were  confirmed  ;  House 
Physicians,  Mr.  J.  C.  Smythe,  M.B.,  Ch.B.  (Vict.),  and  Mr.  G. 
Coogan,  M.B.,  Ch.B.  (Vict.);  House-Surgeons.  Mr  J.  Arnold 
Jones,  M.B.,  Ch.B.  (Vict.),  L.S.A.,  and  Mr.  W.  E.  Rothwell, 
M.B.,  Ch.B.  (Vict.).  The  appointments  were  for  various 
periods  up  to  a  year. 


CORRESPONDENCE. 

BAYLISS  v.  COLERIDGE. 
Sir,— May  we  ask  you  to  be  good  enough  to  give  publicity 
in  your  columns  to  the  following  underUking  and  apology 
which  we  have  obtained  from  the  publisher  of  The  Hhamblesof 
.Science,  a  work  intimately  associated  with  the  above  action  ? 
AVe  may  state  that  the  terms  of  Mr.  Bell's  undertaking  have 
been  complied  with. 

To  Dr.  \V.  M.Bavliss.  and        To  Messrs.  Uempson, 

'■  St.  Cuthberts,"  35,  King  Street, 

West  Heath  Road,  Hampstcad  ;  Cheapsidc.  E.C. 

(his  Soliuitoi-s). 

I,  the  nndersigned  Ernest  Bell,  of  5,  York  Street.  Covent  Garden, 
London,  W.C,  the  printer  and  publisher  of  a  book  entitled  Tlie 
.^haiiiblr/:  of  .-.cicncf,  the  authoi-s  of  which  are  Lizzy  Lind  Al  Hageby, 
and  Leisa  K.  Si-hartau.  and  which  book  lontains  tlierein  certain  matter 
libellous  viponDr.  Bayliss.  hereby  acknowledge  tliat  I  have  given  in.stmc- 
tions  for  the  withdrawal  from  circulation  ol  all  copies  of  such  book, 
aud  hereby  undertake  that  no  fuilher  copies  o£  such  book  shall  be 
printed  or  "published  by  me,  that  t"ue  circulation  of  such  book  shall  cease, 
and  that  all  copies  in  stock  and  withdrawn  from  circulation  shall  be 
handc'i  over  to  Messrs.  Hempsnn.  Dr.  Eayliss's  Solicitors ;  and  I 
hereby  express  to  Dr.  Bayliss  my  sincere  regret  for  having  printed  and 
published  tlie  book  in  question. 

Dated  this  asth  day  of  Xovember,  1903.  : 

EByfisx  Bell. 

Witness,        HE>iRV  KAYsresT. 
In  the  interests  of  truth  and  of  science  it  is  desirable  that 
it  should  be  publicly  known  that  the  circulation  of  the  book 
has  been  suppressed. — We  are,  etc., 

Hempsons, 
London,  E.C,  Nov.  26th.  Solicitors  for  Dr.  W.  M.  BayllES. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Sir.— I  am  glad  to  find  that  Mr.  Andrew  Motion  has  not 
the  hardihood  to  repeat  his  statement  that  "  the  views  of  the 
staff  have  neverreaehed  the  governors." 

Mv  object  in  writing  has  been  attained,  and  I  thank  you 
for  the  opportunitv  vou  have  afforded  me  of  proving  beyond 
the  possibihtv  of  contradiction  that  no  one  can  truthfully  say 
that  the  staff  did  not  inform  every  one  of  the  governors  most 
fully  of  their  opinions  more  than  two  years  ago. 

I  will  only  add  that  I  did  not   expect  Mr.  Motion  to  be  able 
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to  give  satisfactory  answers  to  my  questions  as  to  what  action 
lie  has  taken  in  the  past ;  neither  do  I  regret  his  reticence. 
My  questions  have  quite  satisfactorily  answered  themselves, 
for  llr.  Motion's  silence  is  more  eloquent  than  many  words. — 
I  am,  etc., 
December  ist.  A  St.  Bartholomew's  Man. 


SIR  VICTOR  HORSLEY*S  ADDRESS  AT  NEWCASTLE. 
Sir, — I  am  requested  by  the  Secretary  of  the  Northumber- 
land and  Newcastle  Medical  Association  to  announce  to 
members  of  the  North  of  England  Branch  of  the  British 
Medical  Association  that  Sir  Victor  Horsley  will  give  an 
address  on  medical  politics  on  Wednesday,  December  9th,  in 
the  College  of  Medicine,  Newcastle-on-Tyiie,  at  4.30  p.m.  At 
7.30  on  the  same  day  the  annual  dinner  will  be  held  at  Tillpy's 
Restaurant,  Blackett  Street.  Tickets,  7s.  6d.  each.  A  cordial 
invitation  to  both  events  is  given  to  all  members  of  the 
Branch,  and  I  trust  that  the  medical  men  of  the  district  will 
turn  up  in  large  numbers  to  testify  both  their  interest  in  the 
subject  of  the  address,  and  their  respect  for  the  speaker. 
Those  intending  to  attend  the  dinner  are  requested  without 
delay  to  notify  Dr.  D.  '\V.  Patterson,  Cardigan  Terrace,  New- 
castle-on-Tyne.— I  am,  etc., 

Alfred  Cox, 

Gateshead,  Nov.  30th.  Honorary  Secretary. 

THE  MEDICAL  ARRANGEMENTS  IN  THE  SOUTH 
AFRICAN  WAR. 

Sir, — I  have  read  with  somewhat  mixed  feelings  the  evi- 
dence of  Professor  Ogston  and  Sir  Alfred  Fripp  on  the 
medical  arrangements  in  the  South  African  war.  With  much 
I  cordially  agree,  with  much  I  do  not,  and  I  claim,  with  24 
years'  expirience,  to  know  more  of  the  internal  economy  of 
the  R.A.M.C.  than  either  of  them.  Neither  of  these  gentle- 
men, nor  the  Advisory  Board,  nor  anyone  else,  so  far  as  I 
have  he.ird,  have  struck  the  keynote,  namely,  the  English 
and  Indian  Budgets.  Increase  the  medical  vote,  make  the 
medical  department  a  spending  department  (which  it  is  not 
at  present),  and  in  a  few  years,  if  I  know  anything  of  my 
"  incompetent "  brother  officers,  we  shall  see  what  we  shall 
see.  It  may  be  news  to  some  of  our  critics  to  know  that  in 
the  face  of  the  non  possumus  of  no  money,  a  general,  "  titled  " 
or  otherwise,  is  just  as  powerless,  or  shall  we  say  "  incom- 
petent," as  "the-tiret-two  page- Army-List "  medical  officer. 
Sir  Alfred  Fripp  dimly  sees  this  when  he  talks  about  ;,f2o,ooo 
being  granted  next  year.  "Next  year"  is  instructive.  I 
think,  and  hope,  we  will  get  it,  and  we  shall  be  largely  in- 
debted to  our  civil  brethren  for  it.  Unfettered  by  red  tape, 
untrammelled  by  the  restrictions  of  discipline,  living  outside 
of  our  environruent,  perchance  it  may  haply  prove  that  their's 
is  not  "a  voice  crying  in  the  wilderness. 

A  little  knowledge  is  a  dangerous  thing  and  I  think  it 
would  have  been  more  judicious  if  our  civilian  critics  had 
confined  themselves  to  strictly  professional  questions,  on 
which  they  are  eminently  competent  to  speak,  and  left  other 
matters  severely  alone.  The  doctor  in  the  army  is  neither 
better  nor  wor.-e  than  his  civilian  comrade.  Both  in  equal 
proportion  are  good,  bad,  and  indifferent.  Sweeping  con- 
demnatory generalizations  re  want  of  professional  pride,  rank, 
skill,  discouragement  of  enthusiastic  juniors,  etc.,  etc.,  are 
uncalled-for,  untrue,  and  somewhat  discourteous.  Better  far 
to  leave  such  matters  to  the  good  sense  of  the  R.A.M.C. 
themselves. 

I  hail  with  unalloyed  satisfaction  the  promise  of  reform 
which  looms  so  brightly  in  the  future;  I  afford  the  full 
measure  of  praise  to  those  who  have  pressed  and  are  pressing 
it  forward  ;  but,  I  would  add,  it  ia  the  fruition  of  what  my 
brother  officers  liave  been  struggling  for  ever  since  I  entered 
the  Service— honour  to  whom  honour  is  due,  and  a  goodly 
portion  of  it  is  theirs. 

With  all  due  deference  to  Sir  Alfred  Fripp,  I  must  say  that 
hispu'lureof  the  "quaking"  and  "chatteringkneed"  medi- 
♦  «    u '^1*  fantastic.     Somewhat  mixed  metaphor,  too,  is  it 
°        iv.'T'  '^'"'^  "  '^"''''^  *'■''   "Ota  common   physiological 

or  patfiological  phenomenon.  I  have  never  quaked,  nor  chat- 
lerea  eitlier :  I  never  saw  any  cause  to.  My  own  experience 
nnrl  ^^n'"'"^"-'*'.  '®  ""'*'  ^''e  vast  majority  of  officers,  medical 
aff«in,f  'iTffi     7.-  strt-nuously   to  struggle  towards  effi.'iency 


agaitist  d  fficulties  whi.h  only  they  can  appreciate  and  under 
mZ«w  n  ,w''V'''"'^*"'^''d  I  k"0"-;  tfiata  psychologiea 
moment  ,n  that  advance  has  arrived  I  hope.  The  efficiencv 
En^ 'ilihrnnn"'')  '"  '"'  ''«  ^''•^"chcs  is  what  we,  as  patriotic 
EnehMhmen,  have  earnestly  at  heart ;  and  if  the  mHical 
branch  .s  one  of  the  weakest  links  in  the  chain,  as  I   believe 


it  is,  I  am  certain  that  no  thinking,  or  even  moderately  intel- 
ligent, officer  will  not  do  his  utmost  to  strengthen  that  link 
irrespective  of  petty  personal  prejudices.— I  am,  etc., 

R.  H.  FouMAN,  Lieutenant-Colonel  R.A.^I.C. 
Bangalore,  November  lud. 

THE  PRODUCTION  OF  MILK  FOR  INFANTS. 

Sir,— Dr.   Ralph  Vincent,   in  his  interesting  letter,   pub- 
lished in  the  Bkitish  Medical  Journal  of  N  .vember  28th, 
page   1436,  was  good  enough  to  ask  my  opinion  as   to  the- 
necessity  for  the  more  carelul  inspection  of  dairy  farms. 

I  quite  agree  with  him  that  monthly  inspection,  even  of 
the  most  rigorous  kind,  and  by  well-qualified  inspectors,  is- 
practically  useless.  Until  there  is  a  system  of  (requent  in- 
spection by  Government  inspectors,  employed  solely  for  that, 
purpose,  and  working  independently  of  councils  and  local  in- 
fluence, who  will  continually  pay  surprise  visits  and  prose- 
cute whenever  necessary,  the  magistrates  backing  them  up  by 
making  examples,  the  farms  will  remain,  so  far  as  adminis- 
trative control  is  concerned,  in  their  present  filthy  state,  and 
bacteria-laden  milk  will  be  supplied  to  a  trusting  public. 

It  is  to  be  hoped,  however,  that  the  regrettable  outbreak  of 
illness  at  Woking,  caused  by  milk  from  disewsed  cows,  may 
have  for  effect  not  only  the  waking  up  of  the  Ltical  Govern- 
ment Board  and  the  Board  of  Agriculture  to  a  sense  of  their- 
responsibilities,  but  the  opening  of  the  eyes  of  the  public- 
to  the  danger  they  incur  by  blindly  accepting  as  pure  any- 
thing looking  like  fresh  milk  with  which  their  milk  shop 
chooses  to  supply  them. 

One  can  never  repeat   too  often  that  with   mothers  and 
housekeepers  lies  the  handling  of  this  national  problem.    Let 
them  refuse   to  deal  at  any  shop  without  first  visiting  the- 
farm   or   farms   supplying   that    shop.     This   seems    simpls- 
enough  and  not  unreasonable  to  ask. — I  am,  etc.. 

The  Writer  of  the  Articles  on  the  Milk  Suppl:* 
OF  Towns. 
Dec.  1st,  1903. 

Sir, — I  quite  agree  with  Dr.  Ralph  Vincent  that  an  undtw-- 
confidence  in  a montlily  certificate,  given  by  municipal  bodies- 
to  milk  dealers  under  their  supervision,  would  be  foolish. 
But  half  a  loaf  in  better  than  no  bread.  A  daily  inspection, 
of  the  milk  farm,  of  the  cows,  of  their  food  and  water  supply  . 
of  the  mode  of  cooling  the  milk  and  its  transportation,  and  a. 
daily  analysis  of  the  milk,  woulii  no  doubt  be  more  perfect 
measures ;  but  it  is  somewhat  Utopian  to  think  that  there  is- 
any  prospect  of  such  complete  measures  being  carried  out. 
They  are  not  always  essential,  for  as  a  matter  of  fact  all  milk, 
dealers  are  not  engaged  in  trying  to  evade  the  regulations- 
which  they  bind  themselves  to  observe  when  taking  certain 
milk  contracts.  Dr.  Vincent  somewhat  misrepresents  me. 
I  did  not  suggest  a  monthly  ctrtificate  as  a  solution  of  th*- 
problem.  Bearing  in  mind  the  old  saying,  Festina  lente,  I 
proposed,  as  one  means  of  lessening  the  inlantile  mortality, 
the  provision  of  a  good  milk  supply,  which  would  be  within 
reach  of  the  poor  and  might  in  certain  circumstances  be 
obtained  gratuitously. 

It  is  useless  to  expect  good  results  from  feeding  infants  on 
milk  lacking  in  freshness,  deficient  in  quality,  and  perchance- 
contaminated  by  contact  with   impure  water   or  the  addition 
of  chemical  preservatives.     At  pn-Feiit  it  is  difficult  for  the- 
poor  to  obiH in  good  milk.    The  diet  for  the  infant  under  my 
scheme  only  depends  upon  the  municipal  authorities  to  the 
extent  that  they  shall  provide  a  good  milk.     Jt  is  not  even 
suggested  that  they  are  to  recommend  the  milk  in  any  par- 
ticular form  or  modification.     I  am  strongly  opposed  to  such 
bodies  acting  as  dry  nuises   and  relieving  the  mothers  of  i\\f- 
responsibility  of  preparing  the  infant's  food,  and  the  medical' 
practitioner  of  his  proper  (unctions  of  ordering  a  diet  suitable- 
in  quality  and  quantity  for  the  particular  child. — I  am,  etc., 
London,  W.,  Nov.  3otli. 


Edmund  Cautlky,  M.D. 


THE   SENSIBILITY   OF  TIIK   PKRITONEUM  AND' 
ABDO.MINAL   ORGAN.-^. 
'     Sir, — Under  this  title  attention  was  calhd   in  the  Britishi 
Mkdical  Journai,  of  November  14th,  p.  12SS.  to  the  work  of 
Professor  Lennander.     As   the   observationn   on  this  subject 
ran  only  he  done  satisfactorily  on   the  conscious  human  sub- 
ject, might   I  direct   the    attention  of    tliose   who  have    tht- 
opportunity  of  noting  the  sensibility  of   tlie  viscera  to  one  01 
two  points  ?    My  reason   for   this   is   that  hitherto  observere 
have  not  been  careful  enough  to  di8crimii>ale  exactly  theiv 
methods  and  their  results.     I    have     for    inst-in''e,  seen  ajv 
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'eminent  surgenn  cut  what  he  thought  was  the  peritoneum  in 
a  semi-conscious  patient,  and,  wlieu  the  patient  winced,  turn 
to  the  spectators  and  jjoiut  out  wliat  a  sensitive  structure  the 
peritoneum  is  !  The  tirst  point  is,  tlien,  to  m.ike  sure  exactly 
■what  tissue  is  being  stimulated.  The  varied  opinions  as  to 
the  sensitiveness  ol  the  peritoneum  have  been,  in  my  opinion, 
•due  to  a  want  in  careful  discrimination.  If  the  very  tine  but 
very  sensitive  connective  tissue  that  lies  outside  the  peri- 
toneum be  tirst  carefully  detached  from  the  peritoneum,  the 
•ienuded  peritoneum  will  be  found  to  be  absolutely  insensi- 
•tive. 

The  next  point  t»  which  I  would  call  attention  is  theneoes- 
•sity  for  great  care  in  determining  what  produces  the  pain  in 
stimulation  of  the  exposed  viscera.  If  a  hollow  organ  is 
stimulated,  care  should  be  taken  to  note  whetlier  it  is  the 
serous,  mucous,  or  muscular  coats  that  give  rise  to  pain. 
Thus,  for  instance,  I  liave  observed  that  in  resecting  the 
•bowel  the  introduction  of  the  suture  may,  after  a  short  pause, 
•3et  up  a  wave  of  peristalsis,  wliicli  passes  down  the  bowel  and 
contracts  witli  sufficient  force  to  produce  a  spasm  of  pain. 
There  is  a  distinct  Interval  between  the  application  of  the 
stimulus,  the  routing  of  the  peristalsis,  and  the  production  of 
pain.  In  exploring  the  ureter  for  a  calculus  the  palpation 
may  not  be  sufficient  to  produce  a  peristaltic  contraction,  so 
that  one  observer  may  then  say  that  the  ureter  is  insensitive. 
In  anotlier  case  peristalsis  is  produced  and  the  observer  finds 
it  sensitive.  In  a  third  case  the  observer  does  not  wait  long 
■enough  to  see  if  pain  arises,  but  passes  on,  and  when  the  pain 
irom  the  ureter  is  felt,  the  source  is  overlooked,  and  some 
otlier  structure  credited  with  sensibility.  It  must  also  be 
borne  in  mind  that  the  mere  handling  of  the  bowel  in  explor- 
ing the  abdominal  cavity  may  produce  painful  peristalsis  in  a 
portion  of  bowel  out  of  sight.  A  third  point  is  to  note  the 
situation  in  which  the  pain  is  felt.  It  will  often  be  found 
that  the  patient  refers  the  pain  to  a  site  apart  altogetiier  from 
the  place  stimulatr'd.  Thus  stimulation  of  the  ureter  may 
give  rise  to  pain  in  the  testicle. 

If  careful  attention  be  given  to  such  methods  a  most 
anteresting  and  instructive  series  of  facts  will  be  obtained 
which  will  permit  deductions  to  be  made  of  a  far-reaching 
nature. — I  am,  etc., 

Burniey,  Nov.  17111.  J.  MACKENZIE. 

ISOLATION  HOSPITALS. 

Sir. — Dr.  Marriott,  in  his  letter  on  the  above  subject  in 
the  British  Medical  Joukxal  of  October  3tst,  refers  to  the 
opinion  expressed  i>y  tlie  late  .SIrR.  Thome- Thome,  Principal 
/Medical  Officer  to  the  Local  Government  Board.  As  this 
question  is  now  arousing  a  good  deal  of  interest  and  as  the 
-opinion  of  so  pre-eminent  an  authority  mu*t  necessarily  be 
■entitled  to  respect,  I  venture  to  quote  Sir  Richard  Thome's 
jstatement  in  i-.iUnso,  especially  as  the  original  is  not  very 
accessible.  He  was  giving  evidence  before  the  Royal  Com- 
inission  on  Vaccination  in  18S9.  and  had  been  questioned  as 
to  the  cause  of  the  reduction  which  had  taken  place  in  the 
mortality  from  scarlet  fever.     He  replied  as  follows  : 

There  has  unquestionably  been  a  vei-y  marked  diminution  in  the 
total  amount  of  scarlet  fever,  alUiough  infants  have  not  benefited  by 
it  in  so  far  as  the  share  per  cent,  of  deaths  is  concerned.  This  period 
of  diminution  from  18S1  to  18S7  is  in  some  respects  very  difficult  of 
explanation  ;  my  own  impression  is  that  it  is  a  phase  of  scarlatina 
■which  we  can  hardly  rely  upon  as  lasting.  I  know  that  some  people 
attribute  it  to  hospital  influence;  but  wherever  we  have  been  able  in 
■a  given  large  town  to  inquire  how  far  any  diminution  has  been  due 
to  isolation  we  cannot  make  out  that  the  diminution  has  in  any 
sensible  way  been  due  to  that  practice.  The  truth  is  that  the  decline  of 
scarlatina  in  London  commenced  at  a  time  when  only  about  7  per  cent. 
of  the  total  deaths  were  tikiog  place  in  hospital ;  that  is  to  say,  not  a 
•very  large  proportion  nf  the  total  persons  attacked  with  scarlet  fever  were 
in  hospital.  Then,  t.-iking  Leicester  and  Wairington,  I  presented  a  report 
■tothe  Local Govei^nmentBoard  upon  the  influenceof  isolation  on  infectious 
■diseases,  and  I  was  keenly  disappointed  to  find  how  little  effect  the  isola- 
tion of  scarlet  fever  cases  in  Leicesterand  Warrington  had  had  on  epidemic 
scarlet  fever.  In  both  of  these  towns  there  is  compulsory  notification  of 
cnfcctious  disease.  For  instance,  taking  Leicester  during  the  epidemic, 
irom  September  islh  to  December  31st,  1S79,  there  were  64  deaths  from 
scarlet  fever.  151}  ca-^es  having  been  admitted  into  the  hospital ;  the 
hospital,  therefore,  was  at  work,  but  notwithstanding  that,  in  i83o.  117 
■deaths  occurred,  although  230  cases  were  admitted  into  the  hospital. 
But  again  in  iSSi,  the  epidemic  being  still  in  progress,  the  number  of 
<ieaths  increased  to  152.  and  this  although  a  still  increasing  number — 
namely.  3S7  ca?es — haJ  been  admitted  into  the  Borough  Hospital. 

What  a  contrast  this  to  the  experience  of  Leicester,  in  the 
present  year,  when  the  fever  hospital  was  closed  to  scarlet 
lever  for  six  months  on  account  of  small-pox  !  Sir  Richard 
Thorne  continues  : 

But  the  case  of  Warrington  is  even  more  striking     Takings  p:riodof 


months  from  .lune,  iSSo,  to  February,  1882,  I  willjust  read  together  the 
cases  notified  to  the  authority,  and  the  number  of  cases  admitted  into 
hospital.  In  June,  2  notified.  1  taken  to  hospital;  in  August,  22  noti- 
fied. 20  taken  to  hospital ;  in  September,  7  notified.  7  taken  to  hospital  ; 
in  October.  lo  notified,  0  lakcu  to  hospital ;  in  November,  7  notified, 
7  taken  to  hospital ;  and  so  on  right  away  to  the  end  of  July,  iSSi,  u 
the  following  table  will  show  ; 

Table  Shomng  Cases  of  Scarlet  Fever  Notified  to    Warrington 
Sanitary  Authority  and  Removed  to  Hospital. 


Date. 

Cases  Notified. 

Cases  admitted  to 
HospiUL 

i33o.— June        

July         

3 

• 

August     

a2 

BO 

September        

October 

November         

7 

7 

December         

SI 

8 

j88i. — January 

4 

IIS 

3 

•XOI 

February 

4 

4 

March      

AprU        

to 

Q 

May          

6 

6 

Juue        

7 

7 

July         ...        

19 

»5. 

.August     

38 

36 

September        

66 

tio 

October 

83 

57 

November         

69 

49 

December         

53 

18S2.— January 

42 

26 

February 

15 

21 

By  that  date  no  less  than  loi  out  of  a  total  of  115  cases  notified  had 
been  removed  to  the  hospital ;  in  some  months  every  case  had  been 
removed  to  the  hospital,  and  yet  we  now  find  that  the  number  is 
mounting  up — 38  were  notified  in  August,  and  36  were  removed  to 
hospital ;  the  next  two  months  66  wei'e  notified  and  60  were  put  in 
hospital.  I  believe  they  could  not  take  the  total  into  the  hospital ;  but 
the  epidemic,  instead  of  decreasing  from  June,  iSSo,  has  been  steadily 
increasing  right  up  to  the  end  of  tSSi,  and  it  was  still  continuing  in 
18S2,  although  the  eflforts  of  WaiTington  as  regards  isolation  can  only 
be  admired  for  their  strictness  and  for  the  care  with  which  they  were 
carried  out.  They  did  all  that  can  be  done  to  know  of  every  case  of 
disease,  and  they  did  their  utmost  to  isolate  them  all,  yet  notwith- 
standing this  took  place.  I  am  sorry  to  add  that  we  have  evidence 
quite  recently  in  the  last  few  months  of  precisely  the  same  thing; 
they  have  done  their  utmost  to  isolate  nearly  every  case  of  scarla- 
tina, and  have  failed  to  arrest  the  epidemic :  the  poison  appears  to 
be  so  ubiquitous  that  the  epidemic  of  last  year  at  Warrington  went  on 
steadily  increasing. 

Such  testimony,  coming  from  one  who.  from  his  official 
position,  was  so  well  qualified  to  speak  authoritatively,  can- 
not be  ignored  ;  and  I  venture  to  submit  that  even  though  no 
further  indictment  were  forthcoming  the  question  of  hospital 
isolation  ought  to  be  subjected  to  a  searching  inquiry. 
Nothing  approaching  a  full  official  investigation  of  the  sub- 
ject has  been  made  for  over  twenty  years. 

It  may  be  well  before  concluding  to  refer  to  the  subsequent 
experience  of  Warrington.  It  is,  to  say  the  least  of  it.  a 
curious  "coincidence"  that  whilst  during  the  10  years  18S0-S9 
Warrington  "pushed"  the  hospital  aggregation  of  scarlet 
fever  more  than  any  other  large  town,  during  the  following 
ten  years,  1890-99,  her  mortality  from  scarlet  fever  was  higher 
than  in  any  other  large  town.  This  was  due  to  the  exceptional 
severity  of  the  type  of  the  disease.  Prior  to  the  days  of 
aggregation  there  is  no  evidence  that  Warrington  suffered 
specially  from  scarlet  fever ! 

Tliere  is  some  reason  to  fear  that  certain  other  towns  at  the 
present  day  are  following  in  Warrington's  footsteps. — I 
am,  etc., 

Leicester,  Nov.  28th.  C.  KlLtiCK  Millakd. 


Sir, — As  my  name  has  been  specifically  mentioned  in  Ihis 
connexion  by  Dr.  Meredith  Young — wliose  complimentary 
references  to  the  value  of  my  work  I  deeply  appreciate — per- 
haps I  may  be  allowed  a  few  lines.  In  the  paper  that  Dr. 
Meredith  Young  mentioned  in  his  letter  I  endeavoured  to 
show  that  the  diagnosis  of  the  inft-ctious  diseases  that  it 
treated  of  is  a  feeble  art,  and  that  its  inherent  difficullies 
were  such  that,  as  at  present  practised,  it  cannot  attain  a 
level  of  efficiency  at  all  commensurate  with  the  requirements 
of  sound  hospital  adm'nistration.  Xow  not  only  must  the 
management  of  isolation  hospitals  dcpetvl  upon  diagnosis, 
but  it  must  rest  to  a  very  large  ext'  nt  also  on  accurate,  or 
approximately  accurate,  knowledge  of  the  principles  of  In- 
fection.     I  ask,   what    do  we    know   about    thj    piincix-lea 
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of  infection  in  scarlet  fever  and  diphtheria,  except  that 
sometimes  some  persons  after  contact  wit)i  some  patients 
suffering  from  these  diseases  develop  tliem  subsequently  Y  Is 
it  surprising  that  the  practical  working  of  institutions  whose 
bases  rest  on  guesswork,  and  whose  management  is  guided  by 
a  rather  raw  variety  of  empiricism,  sliould  be  faulty  and  un- 
satisfactory r  The  question  whether  fever  hospitals  do  more 
harm  than  good  is  an  open  one,  and  deserves  the  most  careful 
consideration.  Dr.  Killick  Millard  has  madeouta  strong  prima 
facie  case  for  inquiry,  and  it  is  to  be  hoped  that  the  movement 
he  has  so  courageously  inaugurated  will  not  be  allowed  to  rest. 
If  the  profession  were  mistaken  in  urging  the  provision  of 
isolation  hospitals  as  means  for  checking  the  spread  of  infec- 
tious diseases,  and  if  the  enormous  expense  that  their  upkeep 
entails  is  not  justified,  it  would  be  far  more  in  accordance 
with  our  dignity  that  we  should  discover  the  fact  for  our- 
selves than  wait  for  a  State  inquiry  by  laymen.— I  am,  etc., 
Eastbourne,  Dec.  ist.  HUBERT  E.  J.  BiSS. 

THE  COMPARATIVE  VALUE  OF  ORAL  AND  RECTAL 

TEMPERATURES  IN  THE  STUDY  OF 

PULMONARY  TUBERCULOSIS. 

Sir, — I  have  read  with  interest  the  report  of  an  address  by 
Drs.  Kelynack  and  Williams  delivered  in  the  Section  of 
Medicine  at  the  recent  annual  meeting  held  at  Swansea.  Re- 
garding the  matter  in  a  common-sense  light,  it  would  appear 
that  if  a  thoroughly  accurate  temperature  of  the  body  be  re- 
quired the  thermometer  should  be  so  placed  that  every  por- 
tion of  its  bulb  will  be  in  close  contact  with  some  internal 
part  of  the  body  which  is  least  likely  to  be  influenced  by 
varying  external  conditions.  Obviously  the  rectum  fulfils 
these  conditions  with  a  completeness  which  could  not  be  ex- 
pected of  the  oral  cavity. 

I  do  not  doubt  the  possibility  of  raising  the  temperature 
very  considerably  in  health  if  by  exercise  the  manufacture  of 
heat  in  a  given  time  were  altogether  out  of  proportion  to  the 
power  of  the  body  to  balance  it  by  loss  during  the  same 
period. 

To  a  greater  extent  would  this  be  the  case  in  disease,  where 
the  recuperative  power  of  the  body  is  impaired.  But  a  dis- 
tinction should  be  clearly  drawn  in  the  diseased  condition 
between  the  results  reeordi^d  in  cases  in  which  the  patient  is 
under  no  proper  supervision,  and  those;  in  which  his  daily 
life  is  so  regulated  that  the  amount  of  exercise  taken  is  in 
proper  proportion  to  his  individual  needs ;  the  body  is  then 
presumably  enabled  to  maintain  a  proper  balance  between 
the  manufacture  and  loss  of  heat  without  needless  taxation 
of  its  pliysiological  powers.  To  compare  a  patient  so  circum- 
stanced with  a  healthy  adult  under  circumstances  quite 
jiifterent  is  obviously  misleading. 

i  In  the  case  of  the  patient  the  "normal  physiological  varia- 
tion in  the  temperature  as  taken  in  the  rectum  during 
exercise  and  rest"  will  be  reduced  to  a  minimum,  if  not 
entirely  obliterated.  This  being  so,  it  would  surely  be  fair 
to  regard  the  temperature  immediately  after  exercise  as 
pathological  in  the  sense  that,  in  spite  of  the  careful  regula- 
tion of  exercise,  the  nervous  control  of  the  balance  between 
manufacture  and  loss  of  heat  is  impaired,  probably  owing  to 
the  presence  of  toxins  in  the  blood. 

Of  course  this  argument  is  based  on  the  assumption  that  if 
a  healthy  i)ci-son  were  placed  under  the  same  close  super- 
vision and  the  details  of  his  daily  life  as  carefully  regulated, 
his  temperature  would  not  show  a  rise  to  any  marked  extent, 
if  at  all,  above  the  normal. 

In  support  of  this  view  I  have  it  on  good  authority  that 
though  amongst  mountain  climbers  the  temperature  of  the 
liealthy  body  will  rise  considerably  as  the  immediate  result 
of  this  form  of  exertion,  yet  if  the  amount  of  exercise  be 
oai'efully  regulated,  mountain  guides  can  be  trained  to  tlie 
indulgence  in  a  considerable  amount  of  exertion  without 
disturbing  the  temperature  to  any  marked  extent,  if  at  nil. 

Again,  personal  observation  during  several  years  has  taught 
me  that  phthisical  ])atients  can  be  trained  to  take  two  and 
a-half  hours'  exercise  (hill  dimliing),  and  retnirn  witli  a  tem- 
pi rature  of  98.4°  F.  (rectal).  The  cases  selected  for  obsen-a- 
tion  were  patients  upon  whom  I  felt  I  could  im])licitly  rely. 
J  none  of  these  the  rectal  temperature  was  103"]''.  on  li'is 
reception  into  the  sanatorium. 

I  am  therefore  one  of  those  who  attach  great  importance 
to  the  rectal  tempeinture  taken  immediately  after  exercise, 
in  .idditioii  to  tlnV,  the  tcmpernture  m.iy  be  ascertained  after 
a  perioa  of  rest  following  upon  the  exercise,  and  a  eoniiwri- 
90n  drawn  between  the  fall  atone  time  and  that  at  subsequent 


periods.  This  is  doubtless  instructive,  but  to  my  mind  much 
value  is  to  be  placed  upon  the  rectal  temperature  taken 
immediately  after  exercise. 

I  have  never  met  witli  the  least  objection  on  the  part  of  the 
patient  (irrespective  of  sex)  to  the  use  of  th«  ^thermometer 
'■  per  rectum." 

The  whole  subject  is  most  interesting,  and  in  commenting 
upon  Drs.  Kelyuark  and  Williams's  most  interesting  pai^er  I 
merely  in  turn  lay  my  owu  statements  open  to  criticism. 

The  cases  cited  in  which  the  rectal  temperatures  were  con- 
stantly below  the  oral  give  us  food  for  thought.  I  would 
here  remark,  however,  that  to  obtain  an  accurate  rectal  tem- 
perature the  thermometer  should  be  passed  not  less  than. 
2  in.  into  the  rectum  ;  if  the  bulb  only  be  passed  within  the 
sphincter  a  lower  temperature  will  be  recorded. 

Another  interesting  fact  was  pointed  out  to  me  by  one  of 
my  patients  (a  naval  officer)  about  a  fortnight  ago.  His  rectal 
temperature  immediately  after  the  morning  walk  was  gij.S'-',. 
the  thermometer  remaining  in  situ  five  minutes.  Being  uf  an 
inquiring  turn  of  mind,  he  replaced  the  thermometer  after 
a  short  interval,  and  then  found  that  after  another  five 
minutes'  trial  it  recorded  100.4°.  The  patient  was  in  the  re- 
cumbent position  the  whole  time.  Of  course  explanations  of 
these  apparent  anomalies  occur  to  one,  but  1  must  not 
trespass  further  upon  your  space. 

I  would  summarize  my  own  impi'cssions  as  follows  : 

J .  That  when  accuracy  is  an  important  point  the  temperature  should, 
always  be  taken  in  the  rectum,  whether  during  rest  or  after  exercise. 

2.  That  in  plithisical  patients  subjected  to  close  supervision  ami 
guidance  in  a  sanatorium  the  rectal  temperature  taken  innnedialcly 
after  exercise  is  almost,  if  not  entirely,  a  pathological  one,  and  as  sucFi 
it  is  of  primary  importance  as  a  guide  to  tlic  physician. 

3.  That  the  rest  temperature  taken  "  per  rectum  "  also  affords  useful 
information  totlie  sanatorium  physician. 

4.  That  the  actual  temperature  of  the  blood^whilc  circulating  in  the 
living  vessels  is  unknown. 

— I  am,  etc., 

iii.  Shotley  Bridge.  E.   W.  DlVKlt,   :\I.D. 

REPRESENTATION  ON  THE  GENERAL  MEDICAL 
COUNCIL. 

Sir,— The  Divisions  have  been  asked,  as  your  readers  are 
no  doubt  aware,  to  consider  the  following  resolution,  which 
was  passed  by  the  Representative  meeting  at  Swansea  : 

That  a  petition  be  presented  to  the  Privy  Council  praying  that  in 
any  future  legislaticin  the  Uritish  Medical  Association  be  directly  re- 
presented on  the  (iencral  Medical  Couucil^in  proportion  to  its  UiSgni- 
tude  and  representative  character. 

The  British  Medical  Association  is  a  joint  stock  company, 
composed  of  medical  men  who  already  are  represented  in  thi^ 
General  Medical  Council  by  the  five  direct  representatives. 
That  the  medical  practitioners  who  belong  to  this  Association 
should  be  more  fully  repropented  on  the  General  Medica) 
Council  than  the  practitioners  wlio  do  not  may  have  appeared 
desirable  to  the  meeting  at  Swansea,  though  1  think  it  wonld 
be  vei-y  difficult  to  persuade  the  Privy  Council  to  take  that 
view.  But  the  meeting  was  not  content  to  ask  for  representa- 
tion: it  desired  the  Association  to  be  represented  to  a  particu- 
lar extent,  namely,  "  in  proportion  to  its  magnitude  and  re.- 
presentative  character." 

Now  as  regards  its  magnitude,  the  Association  includes  1 
suppose  three-fourths  of  all  the  practitioners  in  the  United 
Kingdom,  and  it  maybe  lioped  that  the  proportion  will  go- 
on increasing.  We  must  presume,  thereiore,  that  the 
Swansea  resolution,  in  advocating  a  proportional  rejiresenta- 
tion,  contemplates  a  considerable  addition  to  the  (-tenera) 
Medical  Council.  On  the  other  hand,  it  is  proposed  that  the 
'•representative!  character"  of  the  Association  should  be 
taken  into  account,  ap])arently  in  oblivion  of  the  fact  that  the 
Association  is  not  a  representative  body  at  all.  As  I  have 
already  said,  it  is  a  joint  stock  cc^mpany,  and  it  is  no  more 
representative  than  is  a  railway  company  or  a  social  club.  I 
tliink  it  would  be  desirable  to  have  some  definite  pronounee- 
nicnt  as  to  the  ext'-nt  of  representation  on  the  General 
Medical  Council  that  is  desired,  and  also  as  to  the  novel 
sense  in  which  the  expression  "representative  character"  is- 
employed  in  the  resolution. — I  am,  etc., 
Liverpool,  Nov.  i6tli,  Tjios.  K.  Er..\iisiiAW,  MAX 


SALINE    INFUSIONS    IN    THE    TREATMENT    OF 
PrEKPKKAL  ECLAMPSIA. 

SiK, — My  atteni  ion  has  been  directed  to  Dr.  .Tardlne's  letter 
in  the  British  ]\Iki)1om,  .Toounai,  of  November  21st  to  a 
mistake  in  the  report  of  two  eases  of  treatment  of  puerperal 
eilampsia  givMi  by  me  in  the  issue  of   November  7th,  p.  121 1. 
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The  saliiM"  solution  injected  is  tliore  stated  to  lie  "  common 
salt  .^j.  potasfiuui  carbonate  §j,"  as  rooommcnded  bj' Jar- 
dine. ' 

The  salts  used  were  one  drachm  of  common  salt  and  one 
drachm  of  potassium  bicarbonate  added  to  two  pints  of  boiled 
watiT.-l  am,  etc., 

ciciiiid.  N.B.,  Xov.  iist.  John  Lithcow. 

A  PRACTICAL  ANTICIPATION  OF  THE  MODERN 
rROPHYLAXIS  OF  MAL.\RIA. 

Sir, — Recently  in  the  Levant  I  came  across  what  may  be 
<lescrib<'d  as  an  interesting  proof,  and  in  a  sense  an  anticipa- 
<iou,  of  the  truth  of  the  discoveries  made  by  Major  Ross  in 
■connexion  with  the  causation  of  malarial  fever. 

The  river  Moulahitch  enters  the  Sea  of  ilarmora  from  the 
south  between  the  towns  of  Moudania  and  Banderma.  The 
juouth  of  this  river  is  surrounded  by  marehes  which  are  so 
notoriously  malarial  as  to  deter  all  but  the  hardiest  and  most 
daring  from  penetrating  tliem,  even  to  enjoy  tlie  excellent 
shooting  oU'ered  by  the  game  which  abounds. 

The  whole  country  in  this  neighbourhood  is  unhealthy,  but 
the  delta  of  the  river  is  peculiarly  so.  L>uring  the  summer 
and  autumn  months — that  Is  to  say,  during  the  unhealthy 
portion  of  the  year — certain  of  the  inhabitants  dwell  in  these 
marshes  in  order  to  gain  a  livelihood  by  cutting  reeds.  They 
.are  more  ignorant  than  even  the  general  run  of  the  Turkish 
peasantry;  still  they  have  been  practising  for  years  past 
methods  of  prevention  against  malaria  which  are  only  now 
hieing  slowly  introduced  into  someof  ourown  tropical  colonies. 
The  reed  cutters  have  provided  themselves  with  mosquito 
aiets  made  from  a  species  of  muslin. 

The  head  man  or  chief  has  a  large  shelter'formed  by  wooden 
Intakes  ch-iven  into  the  ground,  each  prop  being  about  4  feet 
high,  and  over  them  is  stretched  the  net  and  pegged  down. 
Smaller  shelters  are  used  by  the  men.  During  work  all  must 
<'xpose  themselves  but  at  meal  times  they  all  collect  in  the 
laige  shelter  of  their  chief,  and  they  sleep  and  pass  their 
intervals  of  rest  in  their  own.  All  work  ceases  befoi-e  sunset, 
-ind  the  labourers  immediately  retire  under  their  mosquito 
<-overs,  where  they  remain  until  the  smi  has  risen.  In  reply 
^o  inquiries  they  stated  that  they  found  by  experience  that  if 
they  did  not  employ  nets  they  could  not  withstand  the  fever 
-ind  ague.  They  were  unable  to  say  how  many  years  this 
jji-actice  had  continued — even  the  old  men  could  not  remem- 
ber. Although  many  of  them  showed  signs  of  having  suffered 
from  fever,  still  they  looked  better  and  stronger  than  the 
inhabitants  of  the  higher  and  healthier  uplands. 

Certainly  one  would  suppose  that  Asiatic  Turkey  was  a  very 
unlikely  place  to  find  such  an  interesting  proof  of  the  value 
of  tlie  great  discovery  of  Ross.  It  is  bad  enough  to  think  that 
we  might  have  picked  up  a  few  "  wrinkles "  in  sanitation 
from  the  ancient  Cretan,  but  it  is  almost  painful  that  the  poor 
Turk,  for  whom  it  is  now  so  unfashionable  to  say  a  good  word, 
{night  still  teach  us  a  thing  or  two. — I  am,  etc., 

T.  H.  M.  Ci,AUK£,  Captain  R.A.M.C. 

Canca,  Crete. 


THE  JIASTER-TTORD  IN  MEDICINE. 

Sir. — Professor  Osier's  address  to  the  students  of  the 
Medical  Faculty  of  the  University  of  Toronto  and  your  leader 
<in  the  same,  both  of  which  appnar  in  the  British  Medical 
-loruNAL  of  November  7th,  will  be  read  with  much  profit.  It 
«s  the  teaching  of  stem  reality — the  philosophy  of  a  good  and 
honest  heart.  It  is  the  philosophy  of  mitst,  so  hateful  to 
those  who  bend  to  the  modem  fashion  of  "  higher  criticism," 
of  idealism.  "Men  must  endure  going  hence,  as  they  must 
•endure  coming  hither;  ripeness  is  all.'  The  pliilosophy  of 
realism  teaches  that  a  man  must  work,  which  is  best  done 
cheerfully.  Thus  the  hopeful  man  receives  his  reward  at  the 
time  he  commences  work,  while  the  idealist  has  his  reward 
deferred  till  his  work  is  finished;  and  who  can  tell  whether 
'iie  will  finish  it  r  Success  is  not  gauged  by  position  in  life 
?ior  by  banking  accounts.  The  successful  man  is  he  who 
•■rejoices  in  his  own  work,  for  this  is  his  portion."  Real 
t^uccess  is  therefore  within  the  reach  of  all,  for  every  man's 
;iortioii  is  the  watchword — Work.  "All  labour  of  man  is  for 
the  mouth,  yet  the  appetite  is  not  filled";  and  "goods  are 
increased  to  those  that  eat  them." 

Whatever  philosophy  goes  beyond  man's  narrow  sphere  is 
"false,  is  imaginary.  Man  may  prepare  the  field  but  he  may 
not  prepare  the  seed :  he  has  no  further  influence  over  the 
inowing  of  the  fruit.  He  cannot  tell  whether  it  will  prosper. 
AS'hen  the  cottager's  pear  excels  the  squire's  pear  the  squire 


envies  the  cottager.  An  envious  man,  therefore,  c-annot  be 
successful,  for  he  sets  his  thoughts  on  the  issue,  the  portion 
that  may  not  be  his,  and  over  which  he  may  not  have  any 
control.  The  absence  of  aims  is  the  insurance  against  dis- 
appointment. 

The  pernicious,  false  philosophy  of  idealism  does  more 
harm  than  disease  germs,  for  it  causes  men  to  dangerously 
overtax  themselves  in  the  pursuit  of  ever-receding  Will-o'-the- 
wisps.  In  this  pursuit  some  tire,  some-  die  on  the  way,  and 
others  enjoy  them.selres  in  the  chase,  but  not  one  of  such  ever 
enjoys  the  good  of  his  labour— his  portion. 

To  the  soundness  of  the  philosophy  of  realism  animated 
Nature  has  borne  witness  from  the  commencement  of  time; 
even  the  science  of  dead  matter  teaches  that  no  organ  ever  so 
diseased  fails  to  show  that  some  of  the  cells  remain  real  and 
undamaged  to  the  end  ;  and  so  the  good  old  acceptable  words 
as  reproduced  by  Professor  Osier  in  his  address  will  be  wel- 
comed by  all  "those  who  love  life.  A  man  may  muddle 
through  life  witli  any  philosophy,  with  even  that  of  idealism, 
but  the  excellency  of  sound  philosophy  is  the  knowledge  that 
all  philosophies  are  of  no  account  in  the  end.— I  am,  etc., 
Wolvecliajnpton,  Nov.  lotb^ DoBSOX  Poolk. 

ENTRY  OF  MEDICAL  STUDENTS  AT  LR'ERPOOL 

UNR'ERSITY. 
Sir, — My  attention'  has  been  drawn  to  a  mistake  in  the 
return  made  by  me  of  the  winter  entiy  of  medical  students  at 
the  University"  of  Liverpool,  and  published  in  the  British 
Medical  Journal  of  October  31st.  The  number  1 11  in  the 
first  column  represents  the  total  number  of  students  now  in 
the  school  who  are  taking  the  full  medical  curriculum.  The 
number  of  students  entering  for  the  first  time  and  taking  the 
full  medical  course  is  23,  as  against  24  last  year.— I  am,  etc., 
Liverpool,  Dec.  .St.  B.  MooRE, 

Dean  of  iledical  Faculty. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  XA'^^  MEDICAL  SER\^CE. 
FLEET-St'BGEOS  C.  Feabsox,  Jl.D.,  MA.,  Iws  bccu  promoted  to  be 
Deputy  Inspector-General.  October  loth.  tie  was  appointed  Surgeon, 
September  ^oth,  1S75;  Staff-Surgeon,  September  30th.  13S7;  and  Fleet- 
Surpeou,  July  i4tli,  iSoo.  He  was  Surgeon  of  the  Invincible  at  tiie  bom- 
bardment of  the  Alexandrian  forts  in  July,  j8S=,  and  durine  the 
subsequent  war,  and  has  the  medal  with  clasp,  and  the  Khedive's  bi'onze 
star. 

The  undermentioned  gentlemen  have  been  appointed  Surgeons  in  His 
Majesty's  Fleet,  dated  Xovember  2-,rd  :— W.  P.  Yetts.  N.  S.  Mefkleiohn. 
T  D.  i-iDDLE.  M.B.  :  W.  P.  Hi.vcJSTOx,  G.  L.  Buckeridge,  A.  H.  S. 
EiCHABDsON.H.  WOODS,  M.B.;G.  H.  S.  Mills-.  MB.:  C.  J.  BoncHEn.M.B.  ; 
R.  H.  St.  B.  E.  Hughes,  F.  M.  V.  Smith,  G.  D.  Walsh,  D.  H.  Vickei;v,  P. 
D.  R  VMSAY.  W.  G.  M.  Anderson-.  M.B.,  B,.\. ;  A.  R.  Davidsok,  M.B. ;  E.  B. 
Kevny,  M.B. ;  J.  E.  Johnston,  M.B.,  B.A. :  J.  C.  Brikg.^x.  M.B. :  F.  J. 
GowANS,  M.B. :  J.  Shipsey.M.B.  ;  L.  C.  E.  Mcrphv.  F.  Cock,  E.  R.  Towns- 
end.  A.  D.  C.  CiMMiNS.  C.  M.  Woods,  A.  R.  Schofield,  M.B. ;  T.  W. 
Jefkerv.  E.  p.  G.  Calston,  B.A. :  B.  R.  Bickford. 

The  following  appointments  liave  been  made  at  tlie  Admiralty:  Edward 
B.TowNSEND.  Fleet  Surgeon,  to  the  Mimjnvu'h,  December  8th:  John  Ii. 
Hl■GHE^,  Staii  Surgeon,  to  the  Pioneer,  on  recommissioningr  t.  King. 
Suigeon,  to  the  Jlonmoutli,  December  jod  :  George  Hewxett.  .staiT 
Surgeon,  and  William  E.  Griuiiell,  Surgeon,  to  the  Bonnifhl'in;, 
December  3rd  :  .\lfbed  E.  Weightman.  Staff  Surgeon,  to  the  Dido, 
December  --rd :  W.\rren  G.  Westcott.  Surgeon,  to  the  liritiDtMn, 
December  -id  ;  David  W.  Hewitt,  .Surgeon  to  the  Wildrirr.  XoTemlier 
26th  :  CHAiiLEs  E.  C.  ST.iNFORD,  Surgcou.  to  the  Pluenii.  November  a'ilii ; . 
Eli.t.vh  R.  L.  Thomas.  Surgeon,  to  the  Rcrcnge.  November  16th  :  Wii  f.hm 
E  M.  YoiSG.  Staff  Surgeon,  to  the  Vennx.  December  Stli ;  .Iohn 
McDonald.  MB,,  Surgeon,  to  \\\e  Bibcmia,  for  the  Maine.  Xoveiubei- 
30th  :  A.  D.  Spalding.  Surgeon,  to  the  Jackal.  November  30th  :  C.  E.  C. 
Child  aud  C.  Dawe,  Surgeons,  to  the  Fire  Queen,  for  disposal.  November 
3otli. 

ARMY  MEDICAL  STAFF. 
Colonel  J    D.  Edge,  M.D..  C.B..  Roval  Army  Medical  Corps,  to  be  Sur- 
oeou-General,  rice  G.  J.   H.  Evatt.  il.D.,  C.B..  retired,  November  nth. 


geon-Lieutenant-Colonel,  January  Sth.  1S96:  and  Colonel.  June  ist.  1901. 
He  was  noted  on  December  3rd.  1072.  •' to  be  promoted  StalfSurgeon.  as 
so'iii  a=  he  has  qualified  for  the  superior  grade,  in  recognition  of  his 
"allant  ^ei-vices  when  engaged  against  the  Indians  at  Orange  Walk. 
Britisli  Honduras."  on  September  ist.  1872-  He  served  in  the  Zulu  war  of 
li-g  and  was  in  tlie  eugagemcni  at  Giugindhiovu  aud  at  the  relief  oE 
Ekowe  (medal  with  clasp) :  in  the  Afghan  war  in  1570-80.  being  present  in 
the  engiifement  at  Mai.vand  in  charge  of  a  field  hospital,  and  in  the 
defence  oi'  Candahar  (received  the  thanks  of  the  Government  of  India  ; 
medalVin  the  Egyptian  war  of  iSSs  with  the  ludian  contingent,  and  at 
the  battle  o!  Tel-el-Kebir  in  charge  of  a  field  hospital  (medal  wiih  clasp. 


ith  class  of  the  Osmanieli.  and  Khedive's  star) ;  with  tlie  Burmese  <  xpedi- 
tion  in  1887-0  (medal  with  two  clnsps) :  and  in  the  South  African  war  in 
i5oQ-i<x)o  as  Principal  Medical  Officer;  afterwards  Principal  Medical 
Otlicer  of  a  section  of  the  lines  of  communication  and  Johannesburg  dis- 
trict, and  w.^s  in  nnmerons  operations  in  various  parts  of  the  ciuntiy 
(mentioned  in  dispatches  and  made  Companion  of  the  B»U)J. 
.  .         ■  .■-     :  -■  '  ■■'::i   ■■■■■.    .  •:     -      •;   -r,  :;, .  ;  ,-, 
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Surgcon-Gencial  T.  O'Fauhell.  M.D.,  is  placed  on  rotned  pay,  Novem- 
ber 2otl..  Ho  eu(cred  the  sci  vice  as  Assistaut  Surgcou  March  jiSt.  1865  : 
became  SiiiKeon,  March  ist.  1873  :  Surneou-Major  March  3'St.  1877  ;  was 
SiS  -d  e  la  k  of  Lieutcna>.t-Coloi.cl.  March  31st,  .885 ;  was  made 
Brirade-S.rgcoii-Ueutenanl  colonel.  Dccc.nher  loth  .S90:  Surgeon- 
cilSV.erNove.nbcr  .4lh.  -S?? :  and  Sufgeou-Genera  ,  July  ist,  .899-  He 
was  iu  tUo  AfgUBU  war  of  1878  80,  receiviug  the  medal. 

KOYAL  ARMY  MEDICAL  CORPS.  .  ,  „„ 
TiFnTK^AST-CoiONEL  J.J.  ^U)UI!IS,  M.D.,  to  be  Colonel.  <i«  J.  D.  EiKiR. 
November^^tb  Colonel  Morris  entered  the  service  as  Surgeon,  Februa.7 
X  ,877  ;  was  pr,.in..trd  Surpeou-Major,  February  4tb,  .8^9  ;  granted  1 1  e 
rank  .uLleulenant-Cnlonel,  Fcbrua.-y  4th,  1897;  and  made  lingade-Sui-_ 
eISu-L  emenau  -Colouel,  October  17th,  .893  :  He  was  vn  the  Afghan  war  of 
f878  80  and  was  at  the  battle  of  Cl.arasiah  aiid  in  the  ditTercnt  allairs 
rouud'K  In.  iu  December,  ,679.  iucludingthe  defence  ot  Sherpur,  the  ex- 
rouuo  iv.iDui  lu  aud  the  afTair  at  Childukhteau  ;    he  was  mcutioued 


nedition  to  KohLstan'.  aud  the  aflair  at  cuimuKineau 
ludisuatclies,  aud  received  a  mcd;a  with  two  clasps. 

Lieutenani-Colouel  U.  Gkier  is  placed  on  temporary  half-pay  on 
aeeouut  of  ill-health,  November  20th.  His  commissions  are  thus  dated  : 
lurEeoL,  February- 3rd.  1678;  SurgeouMajor,  Febi-uary  3rd,  .890;  and 
SurKeou-Lieuienaiit-Colonel,  February  3rd,  1898.  He  was  lu  the  South 
African  war  in  .899-1901  iu  charge  of  a  general  hospital,  and  was  nien- 
noi^ed  iiTdUpafChes.  He  was  awarded  the  Albert  Medal  ot  the  jud  class 
for  the  following  service:  Ou  August  j6th,  j88o.  Lieutenant  GiahaMi 
loth  Regiment,  was  dying  of  diphtheria,  when  Surgeon  Grier  perloriiied 
upon  him  the  operation  of  tracheotomy,  and,  observing  that  no  luspira- 
tiSii  followed,  at  the  imminent  risk  of  his  own  life  applied  his  lips  to  the 
wound,  and  liy  suction  restored  to  the  patient  the  power  of  breathing. 
Lieutenant  Graham's  life  was  thus  saved  for  the  time  although  unl or- 
tunalely  ou  the  following  day  the  disease  extended  to  his  lungs,  and  he 
died 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

FEES  FROM  HOSPIT.VL  P.\TIENTS. 
De   Thomas   EAStes,  E.H.C.S.  (Folkestone),  writes:   I   have  just   read 
••'Fees  h-om  H.Mpi&'patients"  (page  144..  Bhitish  Medical  JotJHNAi), 
and    iu  consequence  of  your  remarks,  I  beg  to  enclose  a  copy  ot  the 
rule's  of  the  Victoria'  Hospital,  Folkestone  : 

'  'private  In-vatienls. 
Rule  8q   Private  patients  may  b6  admitted  into  the  hospital,  whCTi  ac- 
commodation is  available,  ou  the  recommeud.atloij  of  a  luedical  offlcei 
AppUv"^tion  shall  be  made  to  the  matron,  who  shall  furnish  tc  pat  eu 
Bn  admi-ssion  (or  his  representative),  with  a  form  of  secuniy  which 
shall  bo  si«ucdbv  hlmsclt,  or  someone  of  assured  respecUbility,  who 
shall  be  responsible  tor  the  weekly  payments. 
Kule  86    Private  paticntssliall  be  of  two  classes: 

Cla«sisliall  be  charged  from  3  to  5  guineas  a  week.  Sueli^iay- 
lueuts  shall  eutUle  the  patient  to  a  private  room,  board,  lodging 
nursing  mcdtcincs  (wiijes  aild  spirits  shall  be  extra) ;  patients  of 
this  class  sliajl,  in  addition,  be  charged  £1  is.  per  week  for 
oidinarv  medical  attendance,  wliicli  charge  shall  not  include ex- 
traordiuaiv  aitendance  or  the  fee  tor  important  surgical  opera- 
tions which  must  be  the  subject  of  arrangement  bctwceu  the 
'  surgeon  or  medical  officer  and  the  patient 

Class  -  'Persons  yvhose  means  will  not  admit  of  their  entering  the 
hosiiUal  under  Class  I.  t)Ut  who  are  able  and  willing  to  pay  to- 
wards the  expenses  incnrred.for  their  maintenance  nursing 
and  medical  aftcndance,  may,  Subject  to  Kule  70.  be  admitted  at 
a  charge  not  exceeding  £^  2s.  a  week. 

In  cases  where  extraordinary  attendance  is  necessary.,  or  an 
important  surgical  operation  has  to  be  perloiTiied.  an  additional 
fee  may  be  charged  ;  but  if  the  patient  cau  show  that  he  13  not 
iu  a  position  to  pay  such  extra  charges,  he  can,  under  the 
special  order  of  the  house  visitors,  have  such  medical  services 

Rule  ^!  moHtionod.above,  simply  states  how  aU  in-patients  are  to  be 
'"I'heseniles  have  been  in  force  for  several  years  and  I  shall  be  very 
sorry  «  they V'c  teall^  "coutrai?  to  the  rules  of  all  hospitals,  as  well  as 
to  professional  ethics."      ,  ,  .     , 

HUMBKK  writes  ;  I  uot;ce  a  letter  in  the  British  Medical  JotJRNAL  of 
Sovcml  ei- iSth,  p.  .44.,  as  to  the  remarks  of  "  Kefero  Relata''  respecting 
fhe  I.  n  .I'ary  si.ir  accepting  fees  from  hospital  patients,  I  can  conhrm 
h  s  sispicnns  as  10  th.p  town.  The  way  it  has  told  ch.cUy  "Kaius  ne 
is  this-- that  ihcy  use  the  house-surgeon's  time  and  the  hospital  chloio- 
foiii.  etc..  and  si  arc  able  10  undercut  the  general  practitioner  o  the 
extent  o  a  guinea  as  a  small  operation  Ice.  Not  long  ago  I  had  a 
laae.tfosce-mcaboufhcr  child  with  adenoids.  I  offered  to  opei ate 
for  2  guineas  as  iliey  were  iu  rather  poor  circumstauces-uot  a  logethei 
hospital  patients.  She  called  again  a  few  days  ago  and  told  ii.e  she 
saw  Dr.  X.,  who  told  her  to  go  up  to  the  hospital  m  the  atternooi  ,  a nd 
liew.,uld  htfu  charge  her  a  guinea.  She  took  the  child  up  and  iiaid 
DrX  the  guinea  when  he  called  to  visit  the  child  next  mot;ning 
Again.  I  have  distinct  evidence  that  the  same  thing  is  done  with  cir- 
oumciaions,  etc.  I  have  been  told  by  patients  too  of  having  paid  lor 
their  oi-eralious  iu  the  hospital,  even  though  their  bed  was  free. 

•«•  Iu  our  comiiieDts  upon  "RcteroKclata's"  letter,  we  did  not  intend 
to  allude  to  hospitals  which  avowedly  have  paying  departments.  "Refero 
Rclata"aud  "  number''  presumably  complain  01  members  of  the  stalls  ot 
Irco  hospitals  who lakc-advantagfe of  tJioir  position  to  admit  to  the  waid» 
paliouts  who  \>d.y  them  ites  without  the  knowledge  of  the  hospital 
authorities.  By  so  doing  they  impose  upon  the  charily  and  compete 
uufuirly  »ith  their  outside  colleagues  by  this  misuse  of  a  charitable 
fouudatinn 

MKDICAL  ETIIJUETTE, 

CfViLiAK  writes  thAl  he  has  bceti  employed  by  several  oflieers'  wives  at  a 

uotglihouriug  barracks,  but  that  one  lady  writes  to  him  to  say  that, 

being  entitled  to  the  gmlnitoun  services  ot  the  medical  ollicer,  she  pro- 

yg^^B  to  avail  licrM'lt  01  thcni  iu  ftitnrc,  except  iu  kcverc  iUiicfi>^,  wlicn 


she  hopes  that  our  correspondent  will  attend  her.  He  asks  what  is  he 
to  do  if  invited  to  a  consultation,  iu  a  case  of  midwifery,  for 
iustance  ? 

",*  There  can  be  no  objection  to  our  correspondent  undertaking  a 
case  of  midwifery  for  wliicli  he  is  regularly  engaged  ;  but  he  might 
explain  to  the  lady  that  he  can  only  visit  in  consultation  in  cases  where 
auother  practitioner  is  already  iu  attendance. 


LIABILITY  FOR  MIDWIFERY  ENGAGEMENT. 
L.  LITTLE,  M.D. — Every  patient  has  a  right  to  choose  his  or  her  medical' 
attendant,  and  the  only  questions  which  arise  out  of  the  facts  related" 
are  :  (0  Whether  our  correspondeat,  having  been  engaged  to  attend, 
hasnotaclaim  to  at  least  half  fees?  We  think  he  has.  (j)  Whether,  if 
he  can  prove  that  the  nurse  interfered  to  thecxtentallegcd,  her  conduct 
should  uot  be  brought  before  the  local  division  of  the  l.riiish  Medical 
Associ.ition,  so  that  she  may  be  warned  t.i..l  such  conuuct  will  not  be 
permitted  ?    We  think  it  should. 


MEDICAL  ADVERTISING. 
Dr.  James  Holmes.— We  referred  to  this  matt«r  last  year  in  the  BntTisB' 
Medical  Journal  of  July  7th,  1902.  p.  159  On  general  grounds  the 
annouucement  of  the  names  of  medical  praciitioners  in  connexion  with 
the  advertisements  of  hydropathic  establishments  seems  open  to  objec- 
tion, but  it  li.is  goueou  so  long  that  it  may  plead  established  custom  in  its 
defence,  and  cau  only  be  stopped  by  general  adieu  ou  Uie  part  of  the- 
profession.    The  question  is  one  for  tiie  Ethical  Committee  to  consider.  - 


PROFESSIONAL  SECRECY. 
Dr.  Stanley  B.  Atkinson,  barrister.  Honorary  -ecretary  of  the  Medico- 
Legal  Society,  writes:  The  design  of  the  Birmingham  Police  Force,, 
referred  to  in  the  British  Medical  Journal  of  November  28th,  13  but. 
a  repetition  of  what  their  fraternity  at  Southport  attempted  lu  August. 
1899  (duly  reported  iu  your  columns).  A  circular  was  issued  con- 
cerning a  neonate  found  iu  a  garden,  dead,  apparently  from  ex- 
posure. Then  the  medical  practitioners  of  that  town  refused  to  be 
caught  in  the  trap,  apparently  considering  that  if  profession.-il  con- 
fidences -were  to  be  divulged  in  such  cases  as  these,  many  lives  would 
be  jeopardized,  for  such  puerperal  women  would  rather  hear  the  ills- 
they  had  aud  sutfer,  even  to  the  death,  than  court  the  publicity  whioli 
seeking  the  assistance  of  medical  aid  might  gain  them,  under  the  fulhl 
meutof  these  novel  suggestions.  There  is  no  statute  which  degradc^ - 
the  profesbiou  into  a  Inige  detective  agency.  Closely  akiii  to  this  sul)- 
ject  is  the  question,  Howfar  should  hospital  authorities  alloW'thc  relic- 
of  the  right  of  sanctuary  "  to  be  abused  by  cnconiaging  the  pertinacity 
of  the  police  iu  their  search  for  criminals?  An  actual  case  lu  point, 
waswherealiurglavlost  thetipof  a  finger,  crushed  by  I  he  dropping  or 
a  window  frame.  The  police  shrewdly  suspected  that  a  hospital  sur- 
gery would  shortly  bo  visited  by  him,  nor  were  they  unsuccessful  in  tho- 
result  of  their  inquiry. 

LIABILITIES  OF  A  MINOR  UNDER  SCOTTISH  LAW. 
Crux,  who  writes  from  abroad,  asks  for  advice  on  the  following  case:  A 
youth  la  minor)  was  lately  employed  by  a  local  linn.  He  contracteci 
fever  and  was  attended  to.  When  ho  was  sullicienily  improved  to  be- 
moved,  ou  the  doctor's  advice  he  was  sent  home  to  Scotland.  Having 
no  money  when  he  left,  his  medical  attendant  sent  the  bill  for  profes- 
sional attendance  to  his  father,  as  he  considered  hini  responsible  lor 
the  debts  of  his  son,  especially  debts  connccicd  with  his  illness.  Ihc; 
father  replies  that  he  does  uot  intend  to  pay  hi.-  son  s  bill.s,  and__that  he 
(the  sou)  may  do  so  when  he  is  able  and  willing  to  pay.  "Crux  wishes 
to  know  the  law  in  Scotland  ou  the  subject. 

»,»  We  are  informed  that  according  to  tie  law  of  ^'e•  tland  our  cor- 
respondent has  no  claim  against  the  father  for  payn  cut  of  the  profes- 
sional bill  incurred  by  his  son  although  tl  e  son  was  a  minor.  Wheu  a- 
son  leaves  his  father's  house  he  is  no  longer  under  his  father's  control 
and  is  said  to  become  forisfamiliated,  and  tl  e  lather  is  uot  in  any  way; 
responsible  for  any  debts  incurred.  Scottish  law,  which  is  founded  ou 
Roman  law,  diflers  much  from  English  law.  Iu  mauy  respects  a,  chilA 
becomes  of  age  at  14  aud  uot  at  21  years. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  OXFORD. 


Deorced-IuaCougrogatiou  holdon  ou  Thursday,  November  i9th,.tbo- 
(ollo^'ing  dcgices  vrero  conferred  in  medicine:-Doctor  of  Medicme  r 
,1  dm  Ivood!^  Pembroke  College;    Pcvcrell  Smytlic    llichens,    Magdaleiv 

^°rhe^%aary  of  the  Pnn-asor  nf  Avalmny -la  a  Couvocation  holdcn  Ott- 


1903   , 

incnlioned  decree 

hxaminatioit    in 


Pi-emiUi'C  Medicine  nud  I'liblic  UeaUh  (D.P.lI.).—Jh» 
ioilo'w'inggontlemeu  have  pasi-ed  in  this  cxumiunliou. 

y<irt;.--E.  II.  Roberts,  M,K.C,S..LR.C.l'.  . 

l'url>  I  nml  II.  3.  B.  Coumbe,  F.R.OS.  O  K.  G'flord,  M.D.,  H.  J. 
llurclicns,  D.S.O.,  M.R.C.S.,LRC.P.,T.W.O.  Kelly,  M.D, 

UNIVERSITY  OF  CAMliKIDOE. 

AvvoinimenlK.     Prolessor  Marsh  has  been  appointed  a  member  of  tlc- 

mSiiis  Syndicate  and  ol  the  State  Medicb.o  s>i  d..-.itc;  Dr.  1>    Mac- 

Alisler     iiici  lb  r  of  Uie  latter  Syndicate  ;  Dr.  J.  Gritllths  a  member  ot 

I  e  Si^ecinl        nrd  for  Medicine;   Mr.   F.  C.   Parsui.B  an   Examiner  iu 

nnanAnatuiiv  for  Medical  Degrees  iu  place  ol  Dr.  A   lluniingham. 

iXcnitTstaU'    Ihe  appointment  of  a  syndicaic  to  coiu-idcr  what 

chaDBeraTCdcsi'ablciV  o'  "'"^  I'mveisilj 


Dfc.   5.   1903.] 


PUBLIC    HEAJLTH. 


L"'««CAl  JoirmifAl        *  S^  ' 


was  on  November  jolli  carried  by  170  voles  to  79.  The  persons  uomiuatcd 
as  sv'inios  were  approved  by  156  voteS  to  92. 

/). P.//  -Professor  Woodllcad.  Mr.  J.  E.  Purvis.  Dr.  Tatliam  Dr.  I.;iiie 
Nolter,  and  l)r  R.  D.  Swcetiup  have  been  elected  Examiners  iu  SUito 
Medicine  lor  tUc  Diploma  in  Public  Heallli. 

Dfi/rcf*. -On  .November  26th  the  following  degrees  were  conferred 
il.ll.niid  ISC:  U.  A  Cutler.  Clare.  M. IS.  only:  F.  Bryan,  Klucs  :  C.  V 
Bulatrode,  Trinity ;  W.  U.  Fisher,  Emmauuel. 


CONJOINT  BO.\RD  IN  IREI-.VND. 
Cavdid.\tes  bare  passed  tlie  Final  Examination  as  uudcrnoted  • 
Ifonours. — M.  J.  R,\~an. 

J'a^.—K.  It.  Bird.  J.  Casey.  A.  IL.  R.  Duncan.  R.  II.  Enright.  J.  Haves 
D.  F.  HcKarly,  P.J.  Irwin.  L.  C.  E.  Murpbv.  J.  J.  M'Councll  P  J 
O'Farrell.  C.  F.  P.  Pluukett,  J.  J.  Ky'au,  P.  Sampson,  G.  G. 
Tabutcau. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
Adiaiieed  Leclnrts  on  Public  Health. 
DCRISH  the  months  of  January,  Febru.iry,  March,  Mav.  and  June  a  series 
of  lectures  will  be  Eiveu  in  tlie  libr.ary  of  the  Public  Health  Laboratory 
bya  number  01  well-kuown  authorities,  who  will  eich  deal  with  some 
stibject  to  which  he  has  more  particularlygiven  attcmion  Tlie  course  Is 
iniend.-d  specially  for  medical  otHcers  of  heallh.  medical  men  who  are 
nicnihcrsoi  sanitary  comniittees.  and  candidates  for  the  D.P.II.  Afler 
cucli  lecture  the  laboratory  will  be  open  to  members  of  the  class  and  the 
laboratory  staff  will  exhibit  or  demoustrale  specimens,  apparatus  ex- 
periments, and  methods.  The  lectures  will  be  uiven  at  4  p  m  and  as  a 
rule,  on  Wed-e-^days.  The  first,  on  industrial  diseases  due  to  certain 
poisonous  fumes  or  gases,  will  be  delivered  by  Professor  Thomas  Oliver 
of  NewcasUe-on-Tyne.  on  Wednesday,  January  13th.  Further  particulars 
can  lie  obiaiued  from  Professor  Delepine,  Public  HealUi  Laboratory 
I,  Stanley  Grove,  Oxford  Road,  Manchester. 


TRINITY  COLLEGE,  DUBLIN. 
Tin  followiDg  candidates  havej  passed  the  Final  Examination  as  under- 
noted  : 
.s-ec(i..n  -l.-H    H.  A.  Emerson,  \V.  Nuuan,  W.  J.  Powell,  C.  H.  M'Comas, 

C.  Scaife,  U.  B,  Leech. 
filial  tn  Surgeru.-T.   U.  Gibbon.   H.  Stokes,  R.  C.    Hallowes    P    S 
Stewart,  W.  Boxwell,  F.  F.  Williugton.  C.  J.  Wyalt,  T.  J.  Crean.  '      ' 


THE  SOCIETIES  OF  APOTHECARIES. 
Jleetmg  of  the  Association  0/  PhyHciam  and  Surgeons  of  the  Society  of 
Apothecaries. 
A  MEETISG  of  the  Licentiates  of  the  Societies  of  Apothecaries  in  London 
hud  Dublin  was  held  on  December  ist  at  the  Apothecaries'  Hall  Black- 
iriai-s,  London,  under  the  ausoices  of  the  Association  of  Pliv-icians  nnd 
burgeons. if  ihe  Society  of  Apothecaries.     The  chair  was  t"ikeu  by  Mr 
Kivei-s-\V  illsou.  91  Oxford,  who  in  submitting  the  following  motion  an- 
nounced .hit  this  was  Ihe  first  meeting  of  the  Association  since  its  incor- 
pora!  lou.  alter  existing  as  a  private  society  for  three  years : 

•'  rhat  the  Association  or  Physicians  and  Surgeons,  Limited   having 
lor  lis  objects  the  prolessional  advancement  o(  the  Liceuiiates'  01  the 
society  01   Apoihecaries  of  Loudon,  and  of  the  Apoihecarie^' H^ill  in 
Iceland,  deserves  the  encouragement  and  cordial  supoon  of  all  Licen- 
tiates 01  the  Corporation  " 
He  ^ugge»ted  that  instead  of  the  title  "Licentiate  of  the   Society  of 
Apotlieoaries-  tlicy  should  use  the  title  "Licentiate  in  Medicine    Sur- 
gery, and  Midwiieiy. 

Mr.  G.  Jack.-ou,  a'dii-cct  renresentative  on  the  General  Medical  Council 
lu  secondiiig  tne  motion,  look  occasion  to  rcgiet  the  disappeaiauoe  of  the 
apprcniiceshipsysiem.  The  main  point  to  strive  for  was  to  ellVct  some 
aleraiion  in  title,  so  as  to  indicate  that  the  possessor  of  the  Licence  of 
the  Society  of  Apoihecaries  was  qualified  in  ined:cine,  midwiferv  and 
surgery.  It  appeared  that  Licentiates  might  uje  the  lille  of  plivslcian 
and  ^urgeon,  but  ih.it  was  not  expressed  in  the  leiters  L.S  \  Mr  Jack- 
sou  tnen  i>r.iceeded  to  compare  the  position  of  the  Licentiates  01  the 
ijociely  of  Apothecaries  with  that  of  the  Members  of  tlie  Kcnal  Colltee  of 
burgeons.  England,  and  the  Licentiates  of  the  Koval  College  of  Phy- 
sieiaus.  London.  From  what  he  could  gather  the  Licentiates  of  the 
bocietyoi  Apothecaries  had  some  influence  in  the  management  of  their 

OWll  Q>UQ.)rS. 

Mr  A.  M.  Upton  (Clerk  to  the  Society  of  Apothecaries)  welcomed  Ihe 
licentiaiestoihe  Apoihecaries' Hall.  He  said  there  was  no  doubt  tlini 
the  Licentiates  ot  the  Society  of  Apo'hecaries  werelooKed  down  upon  ai  d 
despised  i.y  certain  people.  There  were  two  causes  for  ihis :  the  first  wa-. 
the  .-ouii  ai-aiive  >  ouUifnlness  of  the  qu.ilificaliou.  for  in  le-^s  than  a  cen- 
tury the  Licentiate  had  developed  into  a  professional  genileinau  among 
the  most  proiessiuual  of  all  professions.    The  second  cause  wa^^  m  h^ 


the  union  of  ihe  Licentiaies  into  an  as-ociaiiou. 

The  motion  was  then  pui  to  the  meeting  and  carried  unanimonslv 

Mr  Kivers-Willson  moved  a  vote  01  thanks  to  the  Master  of  the  Society 

01  Aputliecanes.  Dr.  Clarence  Cooper,  for  his  kindness  in  allowiig  the 

Associai  i..n  to  u-^e  the  hall.    In  replying  to  this.  Dr.  Cooper  assured  fho.-e 

pre-eut  of  the  sympaihy  01  the  Socie  y  in  iheir  movement.    He  proceeded 

i?„ii",i""K*    ,"^  i"^'^^  and  oilier  views  in  regard  lo  grafting  ot  the  title 

ielluw  by  the  Society  ot  Apotliecar.es.  to  those  who  liacl  ou  lilied  as 

Licentiaies.     It  was  not   possible  to  alter  llie  title  of  a  qudliflca-ioi 

without  taking  proper  steps,  but  afler  a  qualification  had  l.ce..  gai.  ed  the 

hocieiy.  accoiduig  to  a    competent  authoiity.  could  proceed  10  gia.  t 

luitherlules  ivithont  examinnliou  if  it  so  wislied 

Aheaity  voteofthanksto  Mr.  Rivers-WiUsou  brought  the  prf  ceedings 


PuKSENiATio.N.— Dr.  R  tuald  IXtiuel,  on  ttid  ucca.-iou  ui  liis 
leaving  Kiveiisennrt  Piiik.  ivliere  he  lias  praL-tise'l  lurtoa^e 
yeaiv,  ivai  presented  by  his  old  patients  willi  a  lestimonial 
consisting  of  silver  plate  and  a  cheque  tj  purchase  a  personal 
present. 


OBITUARY. 

Wk  regret  to  announce  tlie  death  of  IMr.  Thomas  Hiuhton 
of  Derby,  which  occurred  quite  suddenly  on  Novembnr  26tli^ 
at  the  ac;e  ot  54.  He  comnicnred  his  professional  education 
at  St.  Thomas's  Hospital,  and  beotme  iM.R.O.S.EnR.  in  1S71 
and  I,.S..i.  in  1S75.  He  was  House- Phv.'iician  at  St.  Thomas's 
Hospital  in  iS73-4,and  held  the  post  of  Senior  House-Surgpon 
at  tlie  Derbysliire  General  Inariuaiy  for  five  years  (1874  to 
1S79).  He  was  afterwards  Surgeon  to  the  Derby  Dit'pensaiy, 
and  liad  oeen  in  practice  in  Derby  for  over  a  quarter  of  a 
century.  Mr.  Highton  was  very  wi  11  known  in  the  neighbour- 
hood, and  was  liidd  in  high  esteem  by  all  with  wlioin  he 
became  associated.  He  was  married  and  leaves  four  childreiu 
The  news  of  his  sudden  and  altogetlier  une.xpected  death, 
when  he  was  apparently  enjoying  good  health,  has  cast  a  great 
gloom  over  a  very  large  circle  of  friends. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES, 

.  HEALTH  OF  ENGLISH  TOWNS. 

In-  seventy-six  of  Ihe  largest  English  towns,  including  London,  7,09c 
births  and  50x32  deaths  were  registered  during  Ihe  week  ending  SaturdS 
last,  .November  23th.  The  annual  rate  of  mortality  in  these  towns,  whick 
had  been  16.2.  17.9  and  17.4  per  i  ocx;  in  the  three  preceding  weeks, 
rose  agtiin  last  week  to  17  6  per  1,000-  The  rates  in  the  several  towns 
ranged  rrom  8,0  in  Hornsey,  8.1  in  Wallasey,  87  In  Hastings.  0.0  in 
btockloa-ou-Tees,  9.3  in  Walihamstow.  9.7  in  Lej'ton,  10  3  in  Croydon,  and 

10.6  iBbmethwick,  to  23.0  in  Coventry.  21.2  in  Bootle.  23.6  in  WaiTingtou, 

23.7  in  Ii-eston,  24.7  in  York.  251  in  Swansea,  202  in  Burnley,  :o  6  in 
buuderlaud.  In  Loudon  the  rate  of  mortality  was  17.4  per  1,000.  while  it 
averaged  17  7  per  i.oooin  the  seventy-five  other  larjje  towns.  The  death- 
rate  trom  the  principal  iufec'ious  diseases  averaged  i  s  per  i.ooo  in  the 
seventy-six  large  towns  ;  in  London  this  death-rate  was  equal  1013  per 
I.ooo.  while  it  ranged  upwards  iu  the  seventy-five  other  large  towns  lo 
2.6  in  Booileand  in  Rhoudda.  2.7  iu  Bury.  2  0  in  Walsall.  3.5  in  sundei  land, 
5  0  in  Preston.  62  in  Wlle'^deii.  79  in  Warrinsjton.  and  g.i  in  York 
Measles  caused  a  dea-h-rate  of  i  5  in  Ipswich.  1.6  in  West  Bromwicb.  -..4  in 
Sunderland.  2,6  lu  York.  3  1  in  Preston.  5.3  in  Wille-deo.  and  5  5  iu 
Uarrinuton  :  whooping-cough  of  1,7  iu  Walsall,  2  4  iu  Warrington.  •  0  in 
Bootle.  and  3.9  in  York  :  and  diarrhoea  of  i  4  iu  Preston  and  2.0  in  York 
The  mortality  from  scarlet  fever,  from  diphlheria.  and  from  "fever- 
showed  no  marked  excess  iu  auyofthe  large  towns.  One  fatal  case  of 
small-pox  w.as  registered  last  week  iu  London,  i  in  Covemry  i  in 
Ncwcastle-on-Tyne,  and  i  lu  Tyneniouth,  but  not  one  in  any  other  of  the 
large  towns.  Tne  Metropolitan  Abylums  llospiials  contained  4«i  small-por 
patients  on  Saturday  last.  November  sSih.  against  43.  51.  and  47  on  ihe 
tluce  preceding  Saturdays  ;  5  new  cases  were  admitted  during  last  week, 
against  5.  16.  and  5  in  the  three  preceding  weeks.  The  number  of  scarlet 
tover  patients  iu  these  hospitals  and  in  Ihe  London  Fever  Uospiial 
which  had  been  1,854,  1.824,  at,d  1.833  at  Ihe  end  of  the  three  pri  ceding 
weeks,  had  declined  again  to  1,770  at  the  end  of  last  week  ;  157  new  cases 
were  admitted  during  the  week,  against  224,  185,  and  loi  iu  the  thiee 
preceding  weeks. 


lIE.iLTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday  last.  November  28fh,  871  births  and 
611  deaths  were  regisiered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  iu  these  towns,  which  had  been  15.8.  17,4  and 
17  4  per  1,000  in  the  three  preceding  weeks,  increased  last  week  lo  1S.7 
per  1,000,  and  was  i.i  per  i.oco  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rates  in  the  eight 
Scotch  towns  ranged  from  9  3  in  Penh  and  n6  in  Abeideen.  to  20.8  in 
Glasgow,  and  2;, 7  iu  Paisley.  The  death-rate  from  the  principal  infectious 
diseases  averaged  1.9  per  1,000.  the  highest  rales  being  recorded  iu 
Glasgow  and  Paisley.  The  315  deaihs  registered  iu  Glasgow  included 
3  which  were  referred  to  smallpox.  17  lo  measles,  2  to  diplilheria.  7  to 
ivhooping-cough.  3  to  "fever."  and  13  to  diarrhoea.  Five  fatal  cases  ot 
diarrhoea  occurred  iu  Edinburgh,  2  iu  Aberdeen,  and  z  in  Paisley. 


HEALTH  OP  IRISH  TOWNS. 
Dcrin'g  the  week  endingSaturd.ay.  November  aSth.  475 birth3and3«2deaihE 
were  registered  iu  six  01  the  pimcipal  Irinh  towns  iigainst  469  birihs  ai.d 
367  deaths  in  the  preceding  period.  The  mean  annual  death  rate  of  tlie^e 
towns,  whi  ■h.h.idbeen  19.8.  19  i,  ai.d  17  6  per  i  000  in  the  three  preceding 
weeks,  lell  lo  15  3  per  i.cco  iu  tlie  week  under  notice,  this  (ignre  being  2  3 
t^elow  the  mean  annual  i-ale  in  the  seveniy-six  English  towns  during  the 
correspoudii.g  j)erlod-a  somewhat  rare  event.  The  death-rates  ranged 
ID  these  six  Irish  towns  iroin  7  8  ii.  Walei  ford  and  103  in  Cork,  to  19.1  in 
Limerick  and  25.910  Dublin,  'ihe  death-raies  from  the  principal  zymotic 
di^eases  in  the  tame  towns  averaged  during  ihe  week  0-7  per  i.ooo.  01  o  ■; 
ICbS  iiiiiu  during  Ihe  preceding  period  'ihe  high  si  pointr-1,7— l.cii  g 
leaclied  in  Dublin,  while  Cmk.  Loudundevrv.  au  ■  Waierford  rcgisfeicd 
"O  deaths  from  zymotic  disease  at  all.  With  tlic  exception  of  1  death 
from  oinhtheria  in  Dublin,  no  do-vlhs  were  registered  in  any  part  of 
Ireland  from  diphtheria,  small-pox,  measles,  scai  let  fever,  or  Ivplius.  In 
Uublin  3  deaths  eacli  were  registered  from  whooping-cough  ai  d  diar- 
rhoeal  diseases,  and  4  from  ei.ieric.  I"  Bel;a.<t  the  numlcrof  deaihs 
•scribed  to  whooping  C'Uch  w  s  fs  high  as  n.  but  e.xceptii  g  i  case 
ascribed  to  enteric,  no  o'her  deaths  from  zymotic  diseaee  wcrercgi-iered 
there  at  all. 


Thb  Bunai    1 


SIEDICA'L    NEWS. 


[Dkc.  5,  1903. 


ATTENDANCE  ON  SMA1.L-P0X  PATIENTS. 

Arduus  ad  Salbm  states  tlial  a  cilsc  of  small-pox  has  occurred  in  his 
village.  The  medical  ollicer  of  health  when  asked  to  remove  the  patient 
slates  th;it  there  is  no  hospital  and  that  our  correspondent  must 
remain  in  attendance.  His  other  patients  complain  of  his  doing  so. 
and  are  not  uuiialnrally  wislifnl  Ihat  he  should  discontinue:    He  now 

F  asks:  (i)  If  the  sanitary  authority  will  do  nothing,  what  can  he  do? 
(2)  Has  he  a  claim  againsl  the  sanitary  atithority  for  loss  of  work,  etc., 
if  he  is  compelled  to  remain  in  attendance?  (;?)  Can  he  insist  on  tlie 
sauitai'y  authority    providing   suitable   accommodation    and   medical 

I  attendance?  (4V  Ought  he  to  give  up  attending  his  other  patients? 
','  The  last  question  may  be  answered  first.  There  is  no  need  to  give 
up  altcudlug  other  patients  if  the  usual  precautions  are  taken. 
As  to  question  (3),  there  is,  we  fear,  no  compulsiou  on  the  sanitary 
authority  to  provide  hospital  accommodation.  Section  c.x.xxi  of  the 
Public  Health  Act,  1871;,  says,  "any  local  authority  may  provide 
for  the  use  ■  of  Uie  luhabitants  of  their  districts  hospitals," 
etc.  Tills  clearly  does  not  involve  any  compulsion.  The  in- 
stances in  wkich  no  accommodation  is  provided  in  cases 
like  the  above  must  be  rare,  and  the  facts  reflect  grave  dis- 
credit^on  the  sanitary  authority  concerned.  We  are  doubtful  if  any 
daiu  lies  against  the  sanitary  authority  for  loss  of  wiork,  etc.  So  far  as 
we  can  judge,  the  only  way  in  which  our  correspondeut  can  relieve 
himself  of  bisj  responsibilities  is  by  giving  notice  to  the  sanitary 
authority  and  to  the  relatives  of  the  patient  that  he  will  no  longer 
attend^tbc  patient. ^We  assume  he  would  only  do  this  if  the  patient  is 
out  of  danger.  It  would  I>e  well  also  to  send  a  statement  of  the  facts  to 
County  CouBCil  and  to  the  Local^Government  Board. 

PERIOD  OP  SECLUSION  OF  PERSONS  IN  INFECTED  HOUSEHOLDS. 

JNescio  states  that  in  his  district  notices  are  posted  and  circulated  warn- 
ing persons  resident  in  a  house  infected  by  scarlet  lever  against  going 
into  any  other  house,  or  attending  school  or  any  place  of  worship,  or 
other  public  meeting,  or  using  any  public  conveyance  either  during  the 
sickness  orwithin  one  month  of  the  recovery  of  the  last  case  which  has 
occurred  In  such  house;  and  he  asks  (a)  whether  it  is  the  fact  that  no 
matter  what  may  be  the  measures  taken  for  isolation  of  the  sick,  all  the 
residents  in  the  same  house.  Including  the  breadwinners,  are  legally  or 
even  morally  bound  to  accept  the  disabilities  Indicated  above  ;  ib)  wlien 
forbidden  to  enter  ••  any  other  house,"  are  they  to  hold  themselves  pre- 
■cluded  from  workshop  or  store  ?  (c)  does  "public  conveyance"  include 
railway  carriage  ;  (ri)  must  children  that  are  well  and  do  not  come  near 
the  ;".ck,  be  kept  at  home  for  five  or  six  weeks  or  longer,  to  the  loss  of 
their  education,  of  the  school  grant,  and  the  greatly  increased  risk  of 
their  taking  the  disease? 

*,*  The  answer  to  (a)  and  to  (d)  depends  on  the  degree  of  isolation  which 
is  secui'ed.  In  ihejmajority  of  ^houseliolds  of  the  working  classes  and 
Among  small  shopkeepers  It  would  be  unwise  to  allow  chlldreu  from  the 
same  household  to  .attend  school.  lu  fact,  all  authorities  are  agreed  to 
exclude  all  children  from  Infected  households  from  school  attendance 
in  all  cases  in  which  the  patient  is  treated  at  home  during  the  whole 
period  of  infection,  and  subsequently  for  a  period  covering  the  longest- 
known  incubation  period  of  tlie  disease.  Our  corre.spondeut  will,  on 
reflection,  see  that  no  other  cause  would  be  justifiable  in  the  interests 
of  non-infected  households.  There  Is  ample  power  to  enforce  the  ex- 
clusion of  such  children  fi'om  school  under  Art.  88  of  the  Code  of  Regu- 
lations for  Day  Schools. 

The  exclusion  of  breadwinners  from  work  is  a  more  difficult  problem. 
It  canuot  bo  enforced  unless  it  can  be  shown  that  the  breadwinner  in 
4lucstion  is  capable  of  acting  as  an  Intermediary  In  spreading  Infection. 
He  must,  In  other  words,  be  an  Infected  person  or  thing.  If  his  clothes 
could  be  shown  to  be  infected,  the  Public  Health  Act  gives  power  to 
enforce  his  seclusion  until  disinfection  has  been  carried  out,  or,  In 
<lefault,  to  enforce  a  penalty  when  a  person  wilfully  e.xposes  himself  or 
infectious  articles  belonging  to  lun>.  The  exclusion  of  breadwinners 
from  work  is  seldom  enforced,  and  arrangements  have  not  infrequently 
been  made  for  compensatlug  them  when  the  cxcliislou  Is  required,  as  for 
a,  tailor,  or  Ironcr,  or  dressmaker.  Cleaiiy  tlie  proper  remedy  In  such 
instances  is  not  to  interfere  with  the  breadwinner,  but  to  secure  tlie 
isolation  of  the  patient  himself  lu  a  fever  hospital :  and  the  chief  moral 
to  he  dci'ived  from  Nescio's  dllliculties  is  the  necessity  for  such  an  In- 
stitution whop  otherwise  breadwinners  may  bo  injured. 

Question  (6)  Is  answered  above;  audio  answer  to  (<:),  public  convey- 
ance includes  rallwny  carriage. 


MEDICAL  NEWS. 

The  Plumbers  Company  gives  notice  ihni  it  will  register 
the  names  of  indentured  plumbers' apiirentioes  free  of  cost; 
such  apprentices  will  bo  eligible  for  tlie  (  xamiiiatlons  of  tin- 
Company,  and  those  ^^•ho  pass  the  final  e.xaniiiiation  will  be 
eligible  to  receive  tlu^  eerliUeate  of  lesiisti-ation  under  tlie 
nutioiial  registiatjon  of  pluuibeis. 

A  PAMI'IILKT 


■]•!  h'n'i'  n.lutl.e  Maiiagt  r  of  the  Scit  utifie  Press, 


and  that  applicants  who  wish  a  copy  sent  by  post  should 
enclose  two  stamps. 

Thio  Otological  Society  of  the  United  Kingdom  will  hold 
its  anntral  dinner  on  Monday,  December 7th,  at  the  Trocadero 
liestaurant  (Balmoral  Kooms),  I'iccadilly  Circus.  The  chair 
will  be  takett  by  the  President,  llr.  Urban  Pritdiard,  at 
7.30  pm.,  and  the  Earl  of  Crawford,  the  President  of  the 
College  of  Surgeons,  Sir  Thomas  Barlow,  Bart.,  Sir  Henry 
NorViury,  K.C.B.,  Sir  William  Taylor,  K.C.B.,  and  other 
distinguished  guests  are  expected  to  be  present. 

Preskntation. — On  November  23rd  Professor  Arthur  Gamgee 
was  presented  with  a  testimonial,  consisting  of  an  address  and 
a  silver  embossed  plate,  by  his  friends  and  colleagues  in 
Jlontreux  as  an  expression  of  their  gratification  on  the 
occasion  of  his  recent  presentation  to  the  honorary  degree 
of  LL.D.  at  the  University  of  Edinburgh.  In  reply  to  the 
deputation.  Professor  Gamgee  expressed  his  high  appreciation 
of  this  proof  of  kindl.y  feeling,  adding  that  a  most  gratifying 
circutDstance  was  to  find  his  two  English  colleagues  warmly 
co-operating  in  giving  voice  to  so  eloquent  a  token  of  regard. 
He  was  convinced  that  the  oiiium  medicumwsis  less  pronounced 
among  members  of  tlie  English  profession  than  among  those 
of  any  other  nationality. 

The  Birmingham  Medical  Students'  Anncai.  Dinner. — 
The  annual  dinner  of  the  past  and  present  students  of  the 
Queen's  Faculty  of  Medicine  in  the  University  of  Birming- 
ham, which  was  held  on  Novetnber  26th,  at  the  Grand  Hotel, 
was  very  successful ;  over  one  hundred  and  twenty  sat  down 
to  dinner — the  largest  attendance  on  record.  There  were 
even  a  few  past  students  from  the  old  Sydenham  College, 
besides  many  from  the  old  Ciueen's  and  Mason  Colleges.  The 
chair  was  taken  by  Mr.  George  Heaton,  and  among  those 
present  were  Sir  Oliver  Lodge  (Principal  of  the  Uni- 
versity), Sir  .Tames  Sawyei',  Dr.  Malins,  Dr.  Purslow,  Dr. 
Taylor  and  Dr.  Higgs  of  Dudley.  After  the  toast  of  "The 
King"  had  been  proposed  by  the  President  and  duly  hon- 
oured, the  toast  of  "The  Medical  School  "was  proposed  by 
Sir  Oliver  Lodge  in  a  speech  which  was  full  of  sanguine  hopes 
for  the  future  of  the  school,  andof  good  advice  to  the  students. 
He  went  on  to  speak  of  the  beneiits  which  might  be  obtained 
by  examining  all  the  recent  discoveries  in  chemistry,  physics, 
and  other  allied  sciences,  with  the  view  of  adding  some  new 
methods  to  the  treatment  of  disease,  and  deprecated  the 
tendency  of  passing  them  lightly  by  as  of  very  little  practical 
value.  He  also  recommended  the  study  of  the  mfluence  of 
the  mind  upon  the  body.  The  Chairman,  in  responding  to 
this  toast  in  a  very  able  and  humorous  speech,  reviewed  all 
the  work  and  events  of  the  past  year.  The  toast,  "  Students, 
Past  and  Present,"  was  proposed  most  eloquently  by  Dr. 
Malins,  and  responded  to  by  Dr.  Purslow  and  the  Honorary 
Secretaries,  Mr,  P.  T.  H.  Daviesand  Mr.  H.  B.  .lones.  In  the 
intervals  between  the  toasts  two  'cello  solos  were  given  by 
Mr.  W.  H.  Pickup,  a  sone  by  Mr.  A.AV.lsuthall,andhumorous 
sketches  by  Mr.  H.  H.  Whaite. 

The  Beloravb  Hospital  for  Children. — The  Bishop  of 
Kochester,  who  presided  at  the  formal  opening  of  the  Belgrave 
Hosjiital  on  December  1st,  said  that  the  hospital  had  already 
had  a  moro  stately  inauguration  on  the  occasion  of  the  visit 
of  Her  lloyal  Highness  Princess  Henry  of  Battenberg  last 
summer,  but  that  the  present  occasion  was  of  a  more  domestii^ 
nature,  the  friends  and  neighbours  of  the  hospital  having 
assembled  to  wish  the  good  work  godspeed,  lie  hoped  that 
the  removal  of  the  hospital  from  Pimlico  to  the  south  side 
of  the  Thames  was  an  earnest  of  more  to  come.  He  had 
been  pleased  to  hear  the  decision  at  which  King's  College 
Hospital  had  now  definitely  arrived.  He  believed  that  every 
one  woulil  think  highly  of  the  arrangements  of  the  Belgrave 
Hospital,  and  observed  that  there  would  be  found  but  one  fault 
in  it,  and  thiit  was  that  it  was  not  yet  completed.  Fort.v 
thousands  pounds  had  been  spent  on  (lie  hosiiital  and  he 
feared  that  liut  little  help  would  come  from  the  inhabitants  of 
the  district,  for  they  were  a  poor  community.  The  Vice-Presi- 
dent of  the  Committee  of  Management,  Mr.  Warden,  thanked 
the  Bishop,  and  the  company  th<  n  madi>  a  tour  of  inspection 
of  the  hospital,  showing  particular  interest  in  the  operating 
theatre  and  sterilizing  chamber,  the  whole  equipment  of 
which  was  the  gift  of  .Mr.  Clinton  T.  Dent. 

The  Glasiiow  Umveusitv  Cum,  Lonjion.  -The  members 
of  the  (ilasgow  I'nivirsity  Club  dined  together  on  November 
26th  at  the  Troi'adero  liestaurant,  London,  under  (he  chair- 
maiishij)  of  Sir  William  Taylor,  K.CMi.,  Director-General  of 
the  Army  Medical  Service.  The  toast  of  ''The  Imperial 
Foi-ees  "  was  proposal  Ijy  Sir  G.  Hare  Philip.?on,  who  made 
Jinrlicular  allusion   to  tlie  humanity  displajed  by    soldiers. 
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In  naming  Surppon-General  Keogh,  C.B.,  to  roply  to  the 
toast,  Sir  (j.  II.  Philipson  dosoribod  liow  he  had  served  with 
groat  distinction  in  tho  Soutli  African  war,  and  was  as  well 
known  in  the  army  for  his  professional  worth  as  for  Ids  ad- 
ministrative oai]abilities.  Snrixcon-'ieneral  Keogh,  in 
resiionding,  said  that  the  Army  Medical  Service  was  indehted 
to  .Scotland  for  some  of  its  greatest  traditions.  Sir  James  .Mac- 
Grigor  originated  tlie  tlejjartmental  system,  width  led  up  to 
the  corps  system,  and  was  followed  by  &^ir  William  ^Muir, 
wlio  practically  founded  the  present  system  successfully 
Viroke  up  tlie  regimental  system,  and  emanciiiated 
the  medical  service,  enabling  cHicieney  to  be  secured 
in  time  of  war.  Lieuleuant-Colonel  Beatson,  C.B.  (Glasgow) 
replied  for  the  Volunteers.  He  considered  that  the  \'olunteers 
should  receive  more  generous  treatment  frcm  the  (iovern- 
ment,  because  when  a  nation  lost  its  martial  spirit  the  other 
national  virtues  also  disappeared.  The  t'hairman  then  pro- 
posed "The  Tniversity  and  the  ("lub,"  and  after  giving  an 
amusing  description  01  the  origin  of  the  Boydcian  Library 
and  narrating  some  humorous  incidents  in  the  history  of 
Zaehary  Boyd,  he  passed  on  to  mention  how  the  University  of 
Glasgow  had  kept  abreast  of  the  times  by  providing  a  new 
botanical  department  costing  /^2o,ooo,  a  new  engineering 
department  costing  ;{"20ooo,  and  buildings  for  natural 
philosophy  and  physics  to  cost  ;^40,ooo,  together  with 
laboratories  for  matcrj.n  medica,  physiology,  medical  juris- 
prudence and  public  health,  to  cost  about  ;,J6o,ooo.  The 
University  continued  to  send  out  into  the  world  men  who 
were  in  the  front  rank  of  every  profession.  lie  reminded  his 
audience  of  Lord  Kelvin,  Lord  Lister,  Professor  Gairdner, 
and  many  others,  and  concluded  by  describing  how  the  club 
was  of  practical  benefit  in  many  ways.  To  the  great  delight 
of  the  company  Dr.  G.  Ogilvie  was  called  upon  to  tell  Scotch 
stories.  Dr.  Guthrie  Kankin  proposed  "The  Guests,"  which 
was  acknowledged  by  Colonel  Ilensman  and  Surgeon-General 
Don.  Mr.  A.  A.  .lack  proposed  "The  Chairman"  after  Sir 
Charles  Ball  had  given  some  amusing  details  of  the  successful 
sales  of  decrepit  animals  from  the  Dublin  Zoological  Gardens 
by  the  anatomist,  Professor  Cunningham. 


MEDICAL  VACANCIES. 
This  list  of  vacancies  is  compiled  from  our  advertisement  columjis,  uhere  fuU 
particulars  trill  be  found.     To  ensure  notice  in  this  coluimi  advertisements 
must  be  received  not  Utter  than  the  first  post  oji  Wednesday  miymintj. 

BIP.MtXGIl  VM  AXD  MIDLiND  EYE  H03PlTAL.-HoiiBe-9urgeon.  rfsidont.    Salary, 

iTJ  per  atiiium. 
KOrRNEMurxU:   BOYAI,  BOSCOMBE  AND    WEST  HANTS  HOSPITAL.-Houso- 

Surit.on.  reBitl.*nt.    ."ialarr.  iSifi  per  annum. 
BEID(5  WATER  IX  FIRM  ART— Hoa»e.SuD;eon.  resilient.    Salary.  jBSO  per  annam. 
IHBLIX:  SIR  PATKICK  UCN'S  HOSPIT^O.-Auaistant  Phynioiao. 
KVELIVA  HOSPITAL  FOi  SICK  CaiLDREN.  SoutU«ark.-Clituc»l  Assistants  in  the 

<>m-patlent  Depirtmenr, 
i.BtAT  VAEMOCId  COUXXr  BOaOUGH.— Helical  Officer  ot  Health.    Salary,  fSCO 

per  annutn. 
HESEFORl)    COrNTV    AtJD    CITY    A3YLUM.— Senior    Assistant    Medical    Officer, 

resident.    Salary.  4;i50  per  ainum, 
LEEDS  PVBLIC  DISPE.VS-.RV.-.Ianior  Resident  Medical  Offlcer.     Salary,  i:lOO  per 

annnm,  iinTea<'ine  tn  t'lKi  im  reaprointmect. 
LIVEKPOOL  CANCKU  RESEARCH -Assistant  Director.    Sa'ary,  £200  perannnm. 
LIVECPOOL    I.SFHITIJCS    DKBASES    tlOSPITALS.— Ass  slant  K«sulent  Jledical 

OEHcer.    ."Utary,  t:l2n  per  anuum. 
METSOPOUTtX  HO-iPITAL.  Kmesland  Road.— .\ssistant  Snrzoon. 
MOLXT   VEEXo.V    HOSPITAL   F.lli  COXSlUPriOX.  Hampslead.— Hale  Resident 

Me-licil  oticer.    Honoraiu-n.  ti»  per  annuin. 
XATIO.NAL  HOsPITtL  FOR  THE   PARALYSED  AND   EPILEPTIC,  QuecnSqnare, 

\\  c— i;yii*ccoiu^i3:, 
XOKTSAMPri)XGE.VE»AL  HOSPITAL.- Assistant  Hou5e-Snrgeotl,r»!3ldent.    Salary, 

£~j  per  annum. 
NOitXH  EisrtKX  HOSPITAL  FOE  CHILDREN.  Hac!<ney  E'xad.-d)  Pattioljxrist and 

BaoterMl  misc :  (2j  Medical  Oinc«r  in  charffa  of  Electrical  Dapartment.    Salaiy,  4;oU 

per  afuium  in  eacn  cas... 
XOTnXGHAVI   GEXERVL    HOSPITAL-Housc-Physician,  resident.     Sa.'ary,  £100, 

risiuKto  L'lji)  p,frannuni. 
OLDH.\H  INFIftMAEY.— Juniir  House.SnrjTPnn.  resident.    Salary. jemnremnnum. 
ROYAL  CO1.LEGE  OF  PHY.MCItXs  OF  LOXDOX.-Hilroy  Lecturer  lor  liifc; 
HJYAL  DEXTAi.  HOSPITAL  OF  LONDON, LcLcsster  Suuare.-Demonstrator.    Honor- 
arium. v>«  per  aunam. 
KJYAL  BYE  HOSPITAL,  Sonthvrarlt.— a)  Bstraction  ASBistanfs;    (2)  Clinical  Assist- 
ants. 
ST.  PETERS   HO^PFTAL  FOR  STONE.  Etc  .  Henrietta  Street,  W.C.-tl)  Junior  Rouse. 

!>ur,£«uu.  resiaenb.    salar,  at  the  rate  01  t^j  p^r  anuum  ;  {2J  Clinical  A»«isia«t. 
SALFOUD  COUNTY  BOttoCGH.— Assistant  to  tlie  Medical  OBlcer  ol  Health.    Salary, 

£2<W  per  annum. 
SHEFFIELD  ROYAL  HOSPITAL.— Assistant  House-Physician.  resident.    Salary,  «30 

p-ranoiim.  ■ 

WO  .VEKHAUPTOX    AXD    STAFFORDSHIRE    REXER4T,     HOSPITAL.— Assistant 

House-l'iiysiciau.  restaent.    H  jnoiarium  at  the  rate  ot  i'Tj  per  annum. 


MEDICAL  APPOINTMENTS. 

BALUcnBT.  n.  H..  L.R.C.P.E.KO..  M.R.C.S.Eog^  Certiljing  Factaiy  Surgeon  for  tbe 

ilcTk  n^toii  Di'tnct,  Imroluatiirt! 
BEBXSTEI^■,  .Iii'iu*  H..  M.B.  M.ll.C.S..   Assistant  Pathologist  and   Curator    ot   the 

Mus'iuii  to  Wts'm  iiater  Hoppital. 
ErCK.  Joaep'T,   L.K  U  P .   L.R.O-S  Edin..  L  F.P.s.Glasff..    Medical  Offlcer  to   the   New 

Hurkhiiuae  ana  Inflrmary  uf  the  Hnnslec  Uuion,  KocnueU  Haigb,  L^c<\». 
CiEsiR,  A-  K.  A..  L.R-C.P.  AS. Edin.L-F.P.S.Ulaag..  District  Medical  OrHcer  or  Health 

ot  lue  East  Asb'oid  t'r.i'.tn. 
C*sDix.  IL.  M^-C.s..  L.R.C.P.Lon'I..  District  Medical  omcer  of  th?  Ct-lmsford  Union. 
cooklE.  W.  p..  M.P.  District  Mel  cil  OlRcer  of  tbe  Brentford  Union. 
GEvr.  v»'.  Conw^r.  LB.C.P..L  HCH.Kdia-.  Uonoriry  Kursecn  to  the  Tairi'ord  Cotlace 

Uospita),  rcfJ.O.  MsrcD.  M.It  r.S,  L.K'J.P.  rrsignel. 


H  \si,Bwoon.  Olorooco,  M.B  .C.M,Ab*>nl,.  Mfflit-al  Offlporand  P-ut»Iif  V.irritiJitor  for  Tho 
."•liitiilmrii  District  of  tha  Ohthbroo  Uniou,  vice  W.  BHuuerutiui,  M.B.,  U.U.,  r^- 
signed. 

Jenkins.  A.  W  ,  M.B.Lond.M.E.C.S.fiuK., Certifying  Factory  Sunceonfor  the  Hinckley 

DHtrict.  l*lro»t«rshlT«. 
LiHU'^Kv,  Krii  C,  M.It.C.S.,  L.B.C.P.Loud .  Assistant  House-Svirgeon  to  the  Scarborough 

ll<>Bpital  ami  DiHiiemary. 
Lit-  .vs.  {i<'o(Tr»'y.  B.A.Cantab.,  L.S.&.Lond.,  Assistant  House-Pbysician   to  the   Wost- 

imn-'ttir  Hospital. 
MO>Aiiii.  A.  A.  J.,  M.B  .  B  S.Diirb..  District  Mfdinl  Offlcer  of  Lbo  Louth  Union. 
OLn  BK.  charlf'R  Pyff.  M.D.Loii'l..  rity'iii^la"  to  tlie  Wrst  Kent  Guueral  Hospital,  Maid- 
stone, ptc'  0.  boyci*.  M.D  Kdin..  r«8ij,:o<'d. 
ROliKRTs,    Charli-s.  M.B.,    BH.I^nd.,   IMtC.S.EiiJT.,    Assistant    Honorary  Surgeon  for 

L'biltiren  til  Ibe  Nortliurn  Honplt-il  for  Women  and  Chllilren,  Maiiclioster. 
ShaNah.vn.  T,   i.Ur.s.T..  L.A.H.Duh,  Certifying  Factory  burgeon   for  the  Kilmac- 

tliurims  IJisirict.  ffatnitorrl. 
Tnoitis.  E.  B..  L.H.O.P.  &S.Edin.,  L.F.P.S.Glasg,  Diitrtt-t  Medical  Offlcer  ot  the  Bangor 

aufl  Uc-iumariB  Union. 
YoKATii.  T.  H.  B..  L  3.A.,  District  Medical  Oillrer  of  the  CnrmarttioD  Union. 
St.  Thomvs's  Hosi'irvL.    Tlio   fuUinvin;,'  gcnilcnicn  have   been    selected  as  Hous**^ 

Otlloorn  rniiii  I'li.'sil.iv,  December  Isi,  l'.K«: 
H.>us.>-l'li.v«i.:;in8.-K    K,  H.    Loach,  M.A.,  M.B.,  B.Cb.Oxon.,  L.K.C.P..  M.R.C.S.; 

G.  R,  KicKcU.  M.A..  B.C.Canlah. 
House-lMnMiciiuis  to  Out-patieiils.— G.  O.  Adeney,  L.tt.O.I'.,  M.R.C.S. ;  £.  A.  Boss, 

M.B  .B.C.Camah. 
ObattJtrie  H-'UBo-rbjsicians.— (Senior)  W.  TI.  Uarwood  Varrw.J,  B.Sc.Lond.,  L.R.C.P.. 

M.lt.C.S,;  (Junior)  F.  K  Sfiipwav.  M.A  .M  BCanlalt. 
Clinical  AssiHliiuts  In  Hio  Special    Department  for  Diseases  of  tbe  Throat.— 4  C. 

Birt.  L.K.C.1'.,   M.HC.S.    Skin.-U.  Higuam.  L.R.C  P  ,    M.tt.O.S.    tar.— J.  C.  F.  D. 

Vauahan.  L.R.C.P..  M  K.C  S. 
Several  other  gentlemen  have  reooivcd  extensions  ot  their  apioininients. 
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Ro3'nl  Moiliral  aiid  Cliirnrui<*al  Soeiely,  20.  Hanover  Bf,nare.  W.  gSOp.w.- 
i'foi'esBor  e-.  X  Sctitter;  DeHcnpCioii  of  a  SiiDpii- and  Kitlcient  Metbwl  of  PerfDrmiog- 
Aititlclal  KespirAliuii  on  tho  Human  Sul)Ji!Ct,  trsprrialJy  in  Cases  of  Drowiun*.  to 
which  are  »iipfiiilHd  iiistnti'liotiR  for  tbe  treatnient  of  the  apparently  drowned. 
(Bciri^supplfiiiuiuary  1(1  Kt'ptirt  of  the  Committee  on  Suspended  Aiumatioii  tn  the 
Drowued.)  Dr  H,  ii  Symt-a  Ibumpsoa;  Hypertrophic  I'uiuionary  Osteo-arthropathy, 
illusttated  by  thti  hpidia&cupe. 

WEDNESDAT. 

Dermal oloslcnl  Society  or  I.onOon,  11,  Ctiandos  street.  Carendiah  Square, 

W.,  5.1:".  p.rii,-Demo[i9ttalion  Of  Cant-s  of  Interest, 
HlinK^riilli  Hnt-ioiy,    L<niilnn  Instiiutinii.  Fiiisbury  Circus.  FTC,.  P  3Ap.m  — Hyper- 

luetrupia  in  KeliiUumo  Squmt.  lu  be  upcued  by  Dr.  J.  M.   Elliep,  who  will  ahow- 

lantevii  slides. 
8oiifli-)Ve8t   Ltindon  lleilieal  Society.  BoUngbroke  B(«piul,  Wandsworth 

Common,  H.46  p.m.— Olluical  iivening. 

TnCRHOAT. 

Ophthalukoloetcal  Society  oflhe  rnitoti  KlnBdom.  11.  Chandos  Street, 

W.,  8.3up.m  — CliDical  i-.Vtfnujg.    Cases  l-y  ilcssis.   N.    k).  Itidlej.K..  Marcus  Gunn, 
Wm.  Anderson,  and  W.  T.  H.  Spicer. 

FRIDAY, 

Eplilemiolosical   Soeieti',  11.  Chandos  Street.  Cavendish   Sfinare,W.,  8.30  p.m.— 

Dr.  Louis  Samhou:  On  Sletpmg  sickness, 

Ofniral  Society  o*  EoikIoh,  20,  Hanover  Square.  W.,'  F30  p.m.— Mr.  A. 
Eiufst  Mavl>ii-u,  M-b.,  B.B. :  uoagenital  Narrowness  uf  the  Pyloric  Ontlce  a  Cause  of 
uhtoiii.-  '^astric  Disease  in  tlie  Aduit,  illustrated  by  aevun  cases  aincessfully  treated 
by  opt-ritiod  Mr.  B.  (;.  A.  Moynihati.  M.S.:  One  Hundred  Cases  oI  Gastro-enter- 
ostomy  for  Simple  Ulcer  ol  lUo  stomach  and  Duodenum. 

Society  for  the  Study  of  bl.-*ea.He  in  Children*  II.  Chandos  Street,  W.. 
j.ao  p.m.— Clmicdl  Casea  and  Papers. 

POST-GR.lDrATE  COURSES  AND   lEC^TTRES. 

Charing  Cross  Hospital,  Thursday,  4  p.m.— Demonstration  of  Medical  Cases. 

Hospital  for  Consumpiion  and  Diseases  of  the  Chest,  Brompton,  Wednesday,  4  p.m.— 

Lecture  on  imratuoracic  New  Growt*!8. 
Hospital  for  Sick  OhUilren.  Great  Ormond  Street.  W.C..  Thursday,  4  p.m.— Lecture  on 

Cleft  Palate. 
Medleal  Graduates'  College  and  Polyclinic,  22.  Ohenles  Street.  W  C— Demonstrations 

wid  begiveri  at  \  p.m.  as  lolluw.s  :  iluuday,  bKi.i;  I'URsday,   Medical  ;  U  LMnesday, 

Surgical     Thurs.ta,y.  Surgical;    fnday.  Ear.     Lecttirfs   will  also  he    givpn  al   h.ib 

pra  aa  foHuw?*:  Monday,  ihe  Clinicil  Anaujray  aed  I'liy^ioiuiry  of  ilie  >oiv..u-.  S>s- 

t(''m      Tu."<ilay,     Life    Insurance ;     Wednesday.    Tremur;    Thursday.    Tuotrculous 

Diseases  of  the  Skin  ;  Friday.  c»ptic  Neuritis. 
Mount  Vernon   Hospital  for  Consumption  and  Diseases  of  tho  Chest.  7.  Pitzrov  Square. 

W..   Tnursday.  6  p  m.  -  Tlitj  auig.cal  Jrcaimeut  or  Cavities  In  Ibe  Lung  uiiustratea 

b/  museum  prepwatious). 
National  Hospital  for  the  Paralysed   and   Epileptic,  Queen    Square,   W.C.— Lectures 

will  he  delivered  at  ti-^"!  cm   "wr-llo^TH-  T.i-«d»v.  !>uri:-r7  ol  tbf  Nervous  -yst^m  -. 

Friday.  Pathology    of   Anleiior  PohomyeUtis  and    D»phtb«nai  J'aralysis    iUut«m 

demonstration). 
North  East  London Post-Graduate  College,  Tottenham  Hospital.  N.,  Thursday,  4,30  p.m. 

Nasal  Obatniclion. 
PoBt-Graduate  Cullego,  West  London  Hospital,  Hammersmith  Boad,  W.— Lectures  will 

be  delivered  at  h  p.m.  as  follows:  Monday.  Prafical  Mirgpry  ;    Tnesdiy,   Clironic 

p.^ficrcatiln:    W«rt.i«s-1av.    Pract!C»l   Medicine;    riiuir*iay.    K«cUl  Cases;    hnoay. 

Ankylostomiasis,  illustratwl  by  sp^cmiena  and  lantern  slides. 
Samaritan Fre?  Hospit&lfor  Women.  Maryleboae  Jioa.i.JJ.W.. Thursday, 3p.m,— Lecture 

on  Leucorr Uoea.  > 


BIETHS,  MARRIAGES,  AND  DEATHS. 

The  charge  Jor  inserting  announcements  of  Births,  ilarriaget,  avd  Deaths  is 
5(1.  6d.,  which  sum  should  be  fonmrded  in  post-office  prders^  or  s'arr.ps  uith 
the  notice  not  later  than  Wednesday  nwrnijig,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
GORDON- WILSOX.-Oa  the  2Gth  Nov"iii»>pr.  al  1.  Piiilbeach  fianlcne,  Sonth  KenitrRton, 

s.**.,  tilt*  Wi^'-.  of  vr.  A.  Gordon- \V I l,ton.  of  a  son. 
0'lI<AEi.-Ontliol»t  m«t,  atOurragb  Vion,  Skilbcrcen,  Co.  CorV,  lue  wife  of  T.J. 
o'Meara, -LB.,M.fi.,etc.,  of  aBoD.  > 

MARRIAGE. 

iMKWvrER-JiT— On  the  Iftth  JJovembpr.  at  St.  Pancras  Ci-uict.  Tonclon,  ty  the 

Kev.  W  H.  Fletcher.  Vicar  ot,Wrellia-.ii  and  C-mon  ot  S.l.:49*i.Ii,  K»rry  l)rii.kw»ter, 

M.n  .Givsrenor  Lodge;  Wreibain.' to  Kitberine  B.  lay,  L.trA.,  B  S;  ,  Ch  ppennam, 

Wilts.  ■'" 

DEATHS. 
Bailliec— On  the  l!>tfa  WjvemWr,  at  the  siirgerj*,  H»fod,  near  Pontfpndd,  Charlea  P. 

F.  Bjillieu.L.B.C.l'.  (ts.JiUia.L.l'.P.  4  9.r;.,ai;ed  sn. 
WO'-FRNniLB,— At  Bewh  H'.nae  Gorton,  M»nt?^eeter,  o-i  WedrcMiay, '.he  2Slh  NoTew- 

her,  Winifred  Marjaret  »w;r90Ti<  l.a^edJi  mlnt^B.  tbe  h^ov-d  aD*!  or  ly  dtiughter 

Dr.  ■•ni  Hrs  t:ro.  .\.  ^Tolf.oJ  »1*. 


Db 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

90HMUJI1CATIOIT8  r«spBCtln«  Editorial  mattfrsslKHiid  be  addressed  to  the  Editor.  2. ARax 

afreet.  Siraud.  W.C,  Louduu  ;  Ui'j8e  cuurenuUi;  t)usiiJ'a>  iiiiiH«-i>..  inivertisementp,  non. 

delivery  »>I  tho  JovEtfiL,  etc.,  bhouid  bn  ttdaitaot-d  U>  t^ie  Maua-K^r.  at  the  Ol'ice,439, 

Straud,  W.C..  L^jiul-m. 
0!%IG^NAL  AUriiJLKS  and  LETTERS  forirtirded  Jrn"  pnhtit^att"ii  are  uiidemtood  to  t>e 

offifreti  to  th^  BRltlsu  MtuiCAl.  JyUUKAL  tiif>ne,tnue^t>  the  conti-arf/ he  stated. 
AjjTnoiisdL-»irLin(ivpiuitsi>f  tlH-irarlirieB  piiMiniied  in  tlie  llRmsH  Mbhicai.  Jouhkal 

aw  roM'icsteii  to  coiiiiuiiiiiralP  \-  .Hi  tl"*  llaua^cr.  *Lii,  SUunU.  \^  .C.  ou  ivuoipt  of  proof. 
CABRBSroNC»F.^TS  v*  hi>  vviftli  notice 'u  tn*  tJLl>?iiuI  their  roinummcaV ions  sbouldauthectl* 

rale  them  w  iih  thfir  imiii*s*or  i-oiirsp  in*t  m<  c<?v*ariiy  for  puhiicJiticu. 
CORttiL^Pos  DENTS  licit  austtered  are  requested  to  iwuk  at  the  Notices  to  Correepondenta 

oX  the  (ollowiui:  nee*;. 
MASrsCRII'TS  FOBWABPED  TO  THH    OFFICE  OF  THIS  JOCHSAl^    CAKNoT  CVDBB  A?fS 

'illtCUiLSTAXi  tS  BE  ttLIDUNliU. 
llf  order  Irt  avoft  d(-lav,  It  is  pari  iriilarly  reqiiested  that  AUj  letters  on  tlip  editonal  busi- 
ness of  rhc  Joi'KKAL  be  addressed  to  the  Editor  at  the  OlUce  of  the  Joubnal,  and  not 

at  his  privatf  itouee. 
TbikSraphI'"'    Adoress— The  Teleera^tluc  address  of    the    KIlITOll   of   tin.    BbITISH 

Mkdical  .\ox:K:i/>.h\r.  A<'h(i>u(iij.  L'tmioi'     The  telei(rap)iic  address  of  the  AlANAGEli 

«1  the  British  Msdioai^  iovvjvu^iix^  Articulate.  London, 


&*  Queries,  ansioers,  and  communications  relating  to  subjects  to  which 
apecial  departments  of  fhe  Bbittsh  Medical  Journal  are  devoted  teill  be 
f»UMi  UTidcr  their  respective  headings. 

Alpha  would  feel  obliged  for  any  iuformatiou  regardiug  tlic  bee-stiug 
tseatmeui  of  i'iieuiu9.ti&m. 


ANHWERi^. 


B.  C.  W.— The  amouut  paid  for  ambulaucc  lectures  varies,  we  believe, 
from  los.  6d.  to  i  guiuca  a  lecture. 

-4.  G.— We  know  of  no  textbook  dcaliuK  with  the  techniqiie  and  cost  o. 
erection  of  teiiiporary  wood  aud  irou  buildings.  Several  firms  (for  ex. 
amplCj^Messrs.  Humphreys)  issue  booklets  reispecliug  the  costaud  mau. 
ner  of  erecliou  of  their  isolation  hospitals,  and  we  recommend  our  cor 
respoadont  to  write  for  such  a  prospectus. 

Thk  Midwives  Act. 
S.J.  K.— rXhe  Midwives  Act.  1002,  Section  11.  specifies  certaiia  bodies  as 
being  competent  tograut  cei  tiftpates  in  midwiiery,  but  it  also  gives  the 
Central  Midwives  Board  power 'to  approve  other  certificates.  lu  tiiis 
connexion  it  must  be  reuiciiibeied  ihar  a  midwife  wlio  pi'oduces  evi- 
dence satisfactory  to  the  Midwives  Board  tliat  at  the  passing  of  the  Act 
8lie  has  been  lor  at,  least  one  year  lu  boua-fide  practice  as  a  midwife  and 
bears  a  good  character  may  claim  to  be  certified.  Wiih  regard  to  the 
last  poiut  raised  by  our  coiTCspondeut,  we  imagine  that  there  must  be 
some  misunderstanding:  a  certificate  eivea  by  au  individual  practi- 
tioner would  be  of  no  value  to  the  recipient. 


KOTES,   LETTERS.   Etr. 


Adrenaline  Culokide  in  Uterine  HAEMOiiRHArjK. 

Miss  Sophie  Palmkk,  U.B.,  CJi  B.Edin.  (Charlotte  Hospfial,  Ludhiaua, 
Punjab),  writes  :  I  recently  used  adrenalin  chloride  in  a  case  oi 
p»at-abortkOU  haemoiThage  wilh  great  success.  The  patient  was  a 
muUipai'a :  she  came  to  me  wiih  a  liistoi-y  of  haviug  aborted  at  the 
iourth  month,  four  days  before,  aud  she  aflirmed  that  the  lost  a  quart 
©f  blood  or  morcattlie  time,  and  tor  llie  following  four  days  had  had 
bad  haemorrhage.  She  was  ccrtaiLily  blanched  and  very  anaemic.  1 
found  the  external  os  patulous,  tlie  uterus  enlarged  and  soft.  I  jjavo 
her  cliioroform.  and  cui"eited,  removing  masses  of  putrescent  clot--, 
membrane,  aud  debris.  Although  I  only  used  my  finger  aud  the  llusli- 
ilig  curette  the  hieinorrh^ge  \vas  very  severe.  A  liot  douche  (120^-')  with 
ir.  ergoUie  had  no  eilbct.  I  fiually  soaked  some  gauze  in  a  i  in  t.ogo 
aolutiou  of  adrenalin  chloride  (P^rke  Davis  and  Co.'s  prcpai-atiou). 
packed  it  into  the  uterine  cavity,  aud  plugged  the  vagina  witli  wuol 
The  ^lacmorrhage  ceased  almost  immediately,  as  was  deiMonstnitcd  Ity 
the  coudUion  of  the  vaginal  pings  when  removed  24  hours  later.  The 
uterus  crnitracted  well,  thei-e  was  no  lecurreuce  ot  the  haeiaorrh;i{,'o. 
aud  the  patient  made  au  nninterruplod  recovery.  I  sliould  be  glad  lo 
know  if  there  are  .'Luy  risks  winch  coutraiodicate  tho  use  of  adrcualii, 
chloride  solution  in  such  cases  aS  tho  above  or  in  Ivue  pjst-partum 
haemorrhages. 

Paraguay  Te\ 

Bit.  ABTiitMt  Wat.sox  (Leamington  Spa)  writes  to  express  the  pleasure 
with  which  he  re.i4  tliu  annotation  upon  Paraguay  tea  (yerba  mate)  in  a 
rc<'ei>t  issue  of  the  BtfiriSH  Medk^at,  JturuvAh.  When  near  J.ima  lie 
heated  ■  frequently  of  its  regular  aud  gcnei-jl  use,  and  learned  thai 
tn*vellei-H  haviug  niaic  wiiji  them  Icarcd  neither  exliaustlou  from 
fatigue  nor^b^cncoof  food  for  many  hours.  lie  thinks  that  the  imporla- 
tion  ot  l*aragtiay  tea'lu^o  this  country  is  desirable. 


To  tub  Loki*  Mavou. 

Congratulaiioua.  Sir,  vvttii  all  our  hearts, 

A  lid  may  tlie  Barouot  Uc  kind  lo  Bart's  I         K.  W. 


U.  I»- 


PlfOI't>,SET)  DUKHAM  Univku.sity  Loj>f;K. 
*a.  Fkkdkrick  SricKii.  Honorary  dciuvtary  /to  /-w.  (17,  Wimpolo  Slrcel. 
xAiudon,  W.),  writes:  I  noic  wUIji  plea*juru  a  loiter  irom  i)r.  Hcdfo)-u 
*CDWiek  which  appeared  in  tho  HiciTisir  Mkoioal  Jijijhnal  m 
r<ovcnibcr  381I1,  calling  attcujiou  to  tlic  lact  that  a  Masonic  Lodg. 
in  coniicxiou  with  the  Lfuiveroiiy  ot  liiiriiant  is  under  considoratiuii 
iiie  wnier  Ih  evidently  uiiiWTWc  of  ilic  stcjis  already  taken.  ai 
muueuHMiCoininittec  haii  hecn  formed,  w^iii  SirtJiiurge  Hare  Philipfloi 
*.?«*]■  "'ill'' '".  ("^^'Toui  tliirt  hiud''*>U;  object,  and  I  am  dirceled  In 
invVi  T'  "*'?  '**  **">'  "'^^  '  =>'"***  ^'«  4/Urased  lo  receive  the  namos  t  f 
»n\  Masons  who  arc  gcaduatcb  pftUe  yihyer^lty  who  may  wi*-]!  to  jo  :i. 


LETTEKS.  OOMMtTNlOATIONS.  ETC..  have  been  received  from 
A  Aljh*;  Mr.  S  B.  Atkinson.  London;  Antiiioise  ;  Admiralty.  Dlrector-fi-reral  ft 
the  Medical  Department  nf.  Loodon.  H  Ur.  M.  kpowd.  London  .  l>r.  K.  Buehnell, 
I'lyinouth,  Dr.  N  Benoly.  I,oPdyn  ;  Dr.  A.  W.  Bfauinont.  London.  Mr.  W.  M  beau- 
mout.  Bath;  Mss  E.  H.  Bolton.  Southport  ;  Air.  L  A.  BiUwell,  London;  Messrs. 
C.  Beaum  nt  and  (;■'.,  London  ;  Dr.  E.  R  Bowen.  OardilT  ;  Dr.  A.  0.  Bars.  Lceis  ;  Dr. 
H.  K  J.  Bias.  Eftsthourne.  <'  Civilian;  Mr.  H.  W.  Carson.  Londoi. ;  W  B.  Clarke, 
M  B  ,  Lo  idon  :  Dr.  J.  B,  Cleland,  Glaseow  ;  Mr.  J.  Clark,  Street;  R  J.  Coulter,  M.B., 
Kewport.  Mon  ;  Dr.  J.  A.  Calantanenta,  Sfaihoronub  .  Sir.  G.  A.  CaaaliB  Capetown  . 
Dr.  S  D.  Cllppinglale,  Londou  ;  J  A.  Craig.  MB,  Belfast;  Congratutator;  Dr.  E. 
Cautlty,  London ;  Mr  A.  A  Cooper.  London  ;  Mr.  E.  (jrockett.  Hampton  Wj-k  ;  A. 
Co>.  MB,  Gateshead.  D  Dr.  W.  tt.  Dawson.  FiDfjIas .  A.  V.  Davjea.  M.B.,  Shaw. 
E  Mr.  T.  S.  hllis.  Gloucfster;  Dr.  T.  Eaites.  Folkeatooe.  !■'  Mr  H  P  Hltzjrerald, 
Welimpton  Collcee;  Messia.  Fannin  and  Co  .  DuMfn;  Mr.  A.  E.  Freer,  Stourbridge ; 
E  K.  Foth^raill,  MB.  Lonlon:  Dr.  E.Frwer.  Loudon.  «  Mr.  A.  tt  Guest.  London; 
Dr.  J.  GaUowaj,  London;  Miss  Gill,  Loudon  ;  Dr.  L  Grant,  Ballachuhah  ,  Mr.  U.  B. 
Gardi.er.  Loudon  H  E,  Buntiey.  MB.,  Sudbury.  SutToik  ;  F.  R.  Hill.  MB  .  Carlisle; 
Dr.J  P.Henry,  LoT.don;  Itr.  P.  S  Hichens.  London;  Dr.  W.  J.  Harris.  Shaftrsbury ; 
Dr.  P.  HoriorkB,  Lo"don'  Mr.  J  Houatun.  London;  Humber;  Mr.  J.  Uall-Edwatds, 
Birmingham;  F.  G.  Haworth.  M.B.,  Darwen;  Dr.  W.  J.  Homo,  l^ndon.  J  Dr.  E.  L. 
Jones,  Cambridge;  Dr  A.  Jamca,  Edinburgh;  Dr.  A.  C.  Jordan.  Londnn  ;  Dr.  E. 
Jepson,  Durham  ;  Juht'ce  K  Dr.  T.  N.  Kelynack,  London;  Mr.  R  N,  Khory,  Bom- 
bay ,  Kidderminster  Medical  Society,  Secretary  of.  Kidderminster.  L  Lieutenant- 
Colonel  E.  Lawrie,  I. M.S. (Ret ),  Loudon;  F  H.  Low,  MB.,  London;  Mr.  I'.  G.  Lee, 
Coik .  Dr.  R  R  Law.  Sidcup  ;  W.  H.  Lowman.  M  B-,  Dera  lamael  Khan ;  Dr.  T.  G. 
Lyon,  Loudon.  M  Dr.  H..  W.  G.  Macleod,  Lond>tn;  Dr.  J,  Mackenzie.  Bundcy  ; 
M.K.O.S.Hng.  ;  Mr.  V.  C  Melhado.  LoLdon ;  Mr.  H.  H.  B.  Mac.eod.  Shrews- 
bury :  Dr  C.  K.  Millard.  Leicest'  r ;  Dr  E.  W.  G.  Masteiman.  .lerusal.  m. 
K  N.T.  H-;  N  M.  C.  P  Mr.  S.  Phiilipa.  London;  Mr.  W.  P.  Pearsall.  Dutilin; 
B.  Folard,  MB..  Londoo  ;  Dr.  C.  B.  Plowrlght.  King's  Ljnu;  Mr.  J.  J. 
Pinkies,  Leeds;  PrimuH.  41  Query.  R  J.  Ri^ig,  M.B.,  Piestou;  Recruiting 
MediCRl  OtTlcer;  Retiied  iTactuioner ;  R.  J.;  Rustic;  Mr.  H.  M.  Raven. 
Broadstairs.  I*  Dr.  J.  O  Symf^.  CliHon ;  Dr.  W.  Sskts.  PaJcoton ;  Dr  E  bchin, 
Vienna:  Messrs.  G.  Street  and  Co.,  London ;  Mr.  S.  Spokes,  Loiiuon  ;  B.  tftracban,  M.B., 
Sunderland;  Sardam;  Dr.  R.  stockman.  Glasgow:  Shftfled  Medico-Chiruigical 
Society,  Secretary  of,  Shettleld;  Dr  F.  H.  Spencer,  Eit-ter;  Surgeon's  Dispenser;  St. 
Bartholonicw's  Man.  T  Mr.  A  J  R  Terai.  London  ;  Mr.  J.  L,  Taylor.  London  ;  Dr.  P. 
ThompsjD.  London.  V  Mr  \V.  Valentine,  Earlestown  ;  Dr.  G.  G  Valentine,  Ricb- 
mo:id.  Va.  W  Miss  M.  Webb,  MaLchesler;  H.  H.  White.  M  B.,  Corwen  ;  J.  Wallace. 
M  B..Westot-8  per-Mare;  Dr.  W  White.  Manchester;  Mr.  J.  A.  Whltty.  London; 
Dr.  F,  J  Waldo.  London.  Dr.  H.  Waldo.  Clifton ;  Mr,  W.  B.  Wlnckworth.  Taunton 
Dr.  A.  J.  Wallace,  Liverpool;  Mc'tri  J.  Wrigntaud  Co..  Bristol;  Dr.  F.  WUlcxiks, 
London  ;  B.  H.  Walker,  M,.B  ,  Stoke-uader-Ham. 


BOOKS,  Etc.,  RECEIVED. 


Transactions  of  ihe  Ophihalmological 
s  citly  of  thi  Uniied  K'ngilom. 
Vol  xxiil.  Sefcsion  IWJJ-S  It.udou;  J. 
a-id  A.  Ui  urchill     Iff  3     128  li J. 

Casebook  for  frivato  rJuiBiig  Lonrlon: 
The  Scientific  I'irhs.  Ltrt,    tfd. 

The  hx'im  nation  of  ihe  Urine.  By  J.  K. 
Watson.  MnKdii..  MB,  CM.  Loi.- 
dou  ;  The  Hinei.tiitc  Pres-s,  Ltd.    Is. 

Manual  of  thn  Dis  anes  of  'h"  Eye.  Bv 
Charlts  H  Mey.M.D.  Th'rd  hdit  on  : 
Londun  :  BaluLic,  Tinaail,  and  Cos. 
Litff.    Rs  tii. 

Die  p^ogrH^^^lve  Myoklonus-epUei^sie 
(UnverrichtB  myokloniej.  Von  Dr.  Her- 
man i.undborg.  Upbala;  Aluiiivist  aLd 
\*iksoil 

UiG  Tit-atiKCUt  of  Vlapue  with  Prnfessor 
I  u^t'g's  j^eium  By  N.  H.  t  hoksy. 
M  u  Uomhrty  ;  The  indium  Textile  nud 
Muuicip'vl     JouiLal      Comp  ny,     Ltu. 

Mai.utI  of  Midwifery.  By  W.  E,  Pothnr- 
gul,  MA.  BSc. -M.D.  Tbirrt  bdition. 
iS.:inlmtEh:  William  K  Cla>  ;  and  NtW 
York  :  The  Macmilli"  Co     ll>.  3     Its. 

Yeailj'jok  ijt  tie  ^clen^lIle  and  Loarned 
Soi-ieties  cf  Oreai  Britain  and  Ireland. 
Comp  led  fr<im  oMic  al  s  lU'CoS. 
Twcutie  h  Annual  bsue.  Lond'Hi: 
Ch.rlrsGr.niiiaMa  Co..  Lini'tfd.    I'.WJ 

Clinii-:il  Tnatifis  on  th"  PrtllioUBv  and 
Thempv  ol  piBJideis'f  ^V^^3tnlllt.ln  aud 
NuLiiIi'oii.  by  I'liXfR-.r  Dr,  Can  vmi 
Noold-ii  Part  IV-  Th.*  Anirt  Anfm- 
tox  CJ-t  ons  By  Pro'esfor  Dr  Carl  vou 
NooriiF>ii  and  Dr  Mobr  New  York  : 
E.  K,  Tit  at  ai'dt'o     i;»  ;J    :^'c. 

Satoinlu  It  kiluiHcber  Abhiindlungen  ilber 
l'»i  li.  l.iviH         u'ld  Tl<e<ap..)        tinr 

SloJiVcthB**!  und  Erniihru''(c^(»t(ir- 
U'iKuo.  Hcrflus((pgf!he.i  v^.u  Professor 
Dr.  (jJrlvo'i  Ni'.-nlcn      4  Httl. 

Health.  Wealth,  and  Wisdom.  London : 
Mctliucuaud  Cu.    Is. 

*•*  la  b/nran^ug  books  the  pabllshers 


Leber  d^abetipcbe  und    nicht-dlfclutische 

Autoiiiioiicatioi  en  mit  Saareu   '  %cia- 

osisj        V<>n     Dr.     L       Mubr      Beiliu: 

Autfust  Hirechwald.    I9*ii     !ll\ij 
The    Nutiltion   of   the  Ir.fant     Bv   Ra'ph 

Vincent,     M  D.       Loi.aon:     BailUiiio. 

Tii  dail.  and  Cnr.     V-Ji)^     U>s.  Cd 
Maieria  Medicaof  Iidia  and 'ihtir  Thern- 

p^ijtica       Hy    Hustonjee    ^aser«anj^.e 

Khory  and  N'-^nahhai  S  \TosJi  KUrak 

Vols    i   aud  tl.       Bombay:    "Times   of 

ludi*"  Pies-i. 
A  Guide  to  the  Housing  Acta.     By  Arthur 

K    Poley.    B,A.       Loiiucin:    t^ie    iu«d 

Spottisffoode.    39.  6d. 
The  Aicbnes  or  the  Middlesex  no^pttai. 

Vol.    1,      Londou :    Msctnillau   and  Co. 

IflW. 
A  M«i  ual  fir  Studfnts  of    MasssKe     By 
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1  HAVK    chosen  cnncer,  meaniDg  thereby  both  carcinoma  and 
sarcoma,  as  the  subject  of  tliis  lecture  for  several  reasons. 

1.  The  discovery  of  the  inierobic  origin  of  certain  diseases 
has  led  to  the  most  painst.iking  etl'orts  to  ascertain,  by  means 
of  modern  bacteriological  nieUiods,  the  cause,  or  causes,  of 
cancer.  What  the  result  has  been  I  shall  endeavour  to 
show. 

2.  The  premature  publication  of  immature  and  disputable 
conclusions,  and  of  crude  and  impossible  theories,  has 
unfortunately  aroused  lalse  hopes,  and  has  attracted  the 
impatient  and  somewhat  too  cicdulous  attention  of  the 
freneral  public  to  everythinji  connected  with  the  word 
"  cancer."  It  would  be  well,  if  it  were  possible,  to  allay  these 
consequences. 

3  No  lecture,  especially  on  cancer,  has  been  given  at  tliis 
Co  lege  since  the  last  Morton  lecture  was  delivered  in 
.>lay.  1894. 

4.  This  Royal  College  has  for  the  first  time  in  its  histoiy 
reoently  enilwrked  on  a  great  and  important  scientific  inquiry 
by,  conjointly  with  the  Royal  Collcfze  of  Physicians,  under- 
taking the  general  direction  and  control  ofwhat  maybe  called 
a  national  movement  for  the  investigation  of  cancer;  and  it 
may  be  of  interest  to  review,  although  very  imperfectly,  the 
general  position  of  the  subject  at  the  commencement  of  this 
undertaking  by  the  Royal  Colleges. 

I  had  thoughtof  prefacing  what  I  have  tosay  to  day  on  cancer 
anditsorigiii  by  asliort  accountof  the  leading  viewswhichhave 
been  expressed  in  this  comitry  during  the  last  thirty  years 
about  cancerous  affections.  To  this  end  I  studied  and  made 
epitomes  of  all  the  lectures  bearing  on  cancer  which  have 
been  delivered  in  this  College  during  that  period,  as  well  as 
of  the  two  gi-eat  debates  on  cancer  which  liave  taken  place 
within  the  same  period,  the  one  in  Loudon  in  1874  and  the 
other  in  Ulasgow  in  1S86. 

Tliese  lectures  and  debates  contain  all  that  was  known 
about  cancer,  and  of  the  theories  as  to  its  causation,  up  to  the 
date  of  their  publication  ;  but  I  found  that  even  the  briefest 
summary  of  them  would  extend  far  beyond  the  limits  of  an 
hours  discourse. 

With  regard  to  the  theories  of  causation  of  malignant  dis- 
eases which  have  been  published  since  the  delivery  of  the 
last  of  the  Morton  lectures,  even  a  mere  statement  of  them 
would  occupy  much  time ;  "Snd  any  attempt  at  a  complete 
account  would  take  up  several  hours. 

Dr.  Alexander  Katz  of  Hamburg,  in  a  paper  read  before 
the  Berlin  Cancer  Committee  in  January,  1902,  grouped  the 
alleged  causes  of  cancer  formation  into  the  entogeuous  (or 
intrinsic)  and  the  ectogenous  (or  extrinsic). 

By  entogenous  causes  are  understood  certain  spontaneous 
and  anomalous  changes  within  the  organism  :  by  ectogenous 
causes  those  derived  irom  outside  the  body.  The  entogenous 
embrace,  amongst  many  others,  the  causes  alleged  under  the 
two  important  theories  of  Thiersch  and  Cohnheim.  Thiersch's 
theory,  and  all  the  variants  of  it.  may  appropriately  be  called 
the  "lost  balance  theories"  in  contradistinction  to  the 
"matrix"  or  "tumour  germ  "  theory  of  Cohnheim  and  his 
followers. 

According  to  Thiersch,  the  beginning  of  a  tumour  forma- 
tion is  due  to  a  loss  of  balance  between  the  epithelial  cells 
and  the  connective  tissue.  In  carcinoma,  for  example,  this 
loss  of  balance  occurs  during  advancing  age  by  the  degenera- 
tion of  the  connective  tissue,  and  results  in  an  invasion  of 
these  tissues  by  the  epithelial  cells.  In  other  words,  the 
theory  supposes  that  in  its  origin  carcinoma  depends  onsome 
cause  wliich  produces,  as  age  advances,  a  local  impainnent  of 
resistance,  a  retrogmde  process  in  the  subepithelial  struc- 
tures, whilst  the  epilhelinm  maintains  its  activity,  or,  it  may 
be,  acquires  a  special  vigour.  This  view,  Katz  says,  has 
never  gained  a  foothold,  and  is  only  of  value  in  that  by  means 
of  it  the  age  limit  of  cancer  can  be  explained.    Katz's  state- 


ment is,  however,  at  variance  with  the  somewhat  consider- 
able importance  which  lias  been  attached  to  Thiersch's  theory, 
at  any  rate,  in  this  country,  for  it  was  accepted  as  probable 
by  Coats  and  .Alayhird  in  the  Glasgow  debate  ;  it  «as  adopted 
in  his  Morton  leituies  by  iiims  AVoodhead,  who  corroborated 
it  by  what  he  found  on  microscopic  examination  of  the 
tongues  of  old  people  ;  in  princiide  it  has  been  quite  recently 
supported  by  Foulirtoii  and  by  Woo^ls  Hutchinson  ;  itappears 
also  in  the  tlieory  of  "unstable  equilibrium"  of  Powell  AVhite: 
and  its  influence  is  also  traceable  in  certain  other  modern 
theories,  as,  for  example,  the  "  anaplastic "  theory  of 
Hansemann. 

Thiersch's  theory,  and  the  other  "lost  balance  theories " 
are  all  open  to  the  same  objections  which  the  "loealists" 
brought  against  llie  "constitutional  "  theory. 

To  hold  that  the  formation  of  carcinoma  is  due  to  a  loss  of 
the  normal  balance  between  the  epithelium  and  theconnectivi- 
tissue,  the  result  of  advancing  age,  is  to  imply  the  existence 
of  an  ''all-pervading  condition"  of  the  connective  ti.'-sues, 
and  yet  that  this  "all-pervading  condition"  can  pive  rise  to  a 
disease  which,  at  its  outset  at  least,  is  strictly  localized.  A 
disease  so  originating  is  not  less  of  a  constitutional  disease 
than  one  due  to  a  "special  maierial  in  the  blood'  ;  and  such 
a  theory  of  cancer  is  open  to  all  the  same  arguments  as  the 
"blood  theory." 

Indeed  Paget,  after  pointing  out  that  there  are  not  many 
things  which  do  "all  pervade  the  body,"  fixed  upon  the  "alt 
pervading  blood,'' rHlhcr  than  the  "all  pervading  connective 
tissue,"  as  the  medium  of  the  supposed  "  virus,"  merely,  as  he 
said,  "because  at  any  rale  we  can  then  hold  to  our  study  by 
some  sort  of  analogy  with  things  that  we  recogni/e  as  blood 
diseases."  If  the  theory  was  correct,  cancer  should  commence, 
not  as  a  solitary  tumour,  but  as  a  general  carcinomatosis  or 
sarcomatosis. 

I  must  pass  now  to  a  brief  consideration  of  the  ectogenous 
group  of  conjectural  causes. 

These  are  (1)  the  various  forms  of  injuiy,  chronic  irritation, 
and  chronic  inflammation  ;  and  (2)  niicroorganisms. 

Great  importance  has  been  attached  by  Virchow  and  many 
others  to  chronic  irritation  as  a  causative  (actor  in  cancer : 
and  it  is  certainly  needful  fo'  as  all  to  bear  in  mind  thf- 
pernicious  role  played  by  the  ay  pipe,  the  carious  tootli,  and 
many  and  various  agencir  of  the  kind  in  provoking  the 
development  of  cancer. 

But  not  one  of  them  n  take  rank  as  the  essential  and 
unconditional  cause  o'  .nalignant  disease;  that  is  as  the 
factor  without  which  '  ncerous  diseases  cannot  arise  ;  though 
they  are  unquestionf  ..ly  amongst  the  agents  which  excite  the 
real  lactor  of  tumour  formation  into  activity,  and  as  such 
they  must  be  referred  to  again  in  connexion  with  the  "tumour 
germ  "  theory. 

Tfie  Microbic  Theories. 

The  theory  of  the  microbic  origin  of  cancer  still  occupies 
the  very  forefront  of  cancer  research.  There  are  not  wanting, 
however,  indications  that  it  is  on  the  wane,  and  that  it  may 
soon  come  to  be  described,  as  indeed  Hansemann  in  hisrecint 
work  has  already  spoken  of  it,  as  "belonging  to  history.  " 

The  searcli  for  a  specific  micro-organism  of  cancer  dates 
back  to  the  early  days  of  modern  bacteriology.  As  soon  as 
tuberculo.'^is  was  removed  from  the  list  of  diseases  due  to  ;, 
so-called  diathesis,  by  the  discovery  in  18S2  of  the  bacillus 
tuberculofis,  a  very  large  number  of  scientific;  workers  made 
it  their  aim  to  demonstrate,  if  possible,  the  existence  of  a 
corresponding  micro-organism  as  the  causative  agent  of 
carcinoma  and  sarcoma.  Nedopil,  in  a  memoir  published  iii 
1883,  was  the  first  to  sustain  with  conviction  the  microbic 
origin  of  cancer.  No  sign  of  a  specific  cancer  organism  had. 
howfver,  at  that  time  been  demonstrated.  But  rnsearch  soon 
led  to  the  alleged  discovery  by  difl'erent  experimental  workers 
of  three  classes  of  living  agents,  namely,  lacteria.  protozc^a, 
and  saecharomycetes  and  blastomyeetes,  or  yeast  fungi. 

T/ie  Bacterial  or  Schizomycetic  Theory. 

Bacteria  were  the  first  organisms  which  were  thought  to  be 
the  cause  of  cancer.  Nepveu,  as  far  back  as  1872,  had  found 
them  in  carcinoma,  and  Rappin  is  said  to  have  actually 
isolated  a  diplococcus  both  from  epithelioma  and  sarcoma  in 
1886.  During  1887  there  appeared  a  number  of  writings  by 
different  investigators  who  claimed  to  have  discovered,  either 
in  cancerous  tumours  or  in  the  blood  of  cancerous  persons, 
the  microbe  of  cancer,  and  to  have  isolated  and  cultivated  it. 
and  by  means  of  inoculation  of  the  fluid  culture  to  liavc 
obtained  the  reproduction  of  the  disease  in  animals. 

Schenerlen   claimed   to   have    isolated    and   cultivated  a 
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special  bacterium  from  carcinoma.  Franchc  described  a 
bacillus  of  sarcoma  wliicli  lie  ilitTercntiated  from  the 
ijacterium  fouud  by  t^eheuerlen  in  carcinoma.  Schill 
stated  that  he  had  successfully  cultivated  a  bacterium 
from  both  carcinoma  and  sarcoma.  Others  subsequently 
made  similar  claims,  whilst,  on  the  other  hand,  several 
eminent  observers  vere  arriving  at  the  conclusion  that 
many  of  tlie  supposed  micro-organisms  were  the  facti- 
tious products  of  faulty  technique,  and  that  such  micro- 
organisms as  had  been  actually  discovered  played  but  a 
very  subordinate  role,  if  any,  in  the  evolution  of  malignant 
tumours. 

The  Protozoic  or  P-sorospennic  Theory. 

Before  the  year  1SS4  attention  had  scarcely  at  all  been 
directed  to  the  presence  of  sporozoa  in  human  pathology  ; 
but  between  that  date  and  1S91  coccidia  (a  group  of  parasites 
belonging  to  this  class  of  protozoa)  were  found  in  a  variety  of 
the  organs  of  man,  especially  in  the  pleura,  the  intestinal 
•  ■pithelium,  the  liver,  and  ureter,  as  well  as  in  the  mucus 
from  the  air  passage  of  persons  sulTering  from  whooping- 
cough. 

In  1S89  and  the  following  year  a  number  of  descriptione 
were  given  by  several  observers  of  eoccidia-likc  bodies  having 
a  great  resemblance  to  the  coccidium  of  the  liver  of  rabbits 
which  they  had  discovered  in  carcinoma  of  the  skin,  jaw, 
intestine,  stomach,  nipple  and  breast,  prostate  and  bladder, 
and  other  parts.  These  bodies  were  found  both  in  tlie 
nucleus  and  protoplasm  of  cancer  cells.  In  1S91-2  Kuffer 
found  and  described  bodies  which  he  regarded  as  psoro- 
spenns  in  the  protojilasm  of  carcinoma  cells.  In  the  same 
and  the  following  yeai-s  otJier  workers  described  similar 
a-esults.  In  1901  appeared  Schueller's  monograph  with  the 
description  of  the  round  or  oval  yellowish-grey  or  yellowish- 
brown  protozoon  of  cancer,  showing  radiating  striae  or  cilia 
in  their  structure,  which  he  had  discovered.  Jn  igoi  Gaylord 
published  an  account  of  certain  spherical  bodies  alleged  by 
him  to  be  cancer  organisms  ;  and  v.  Leyden  described  a  pro- 
tozoal organism  in  the  form  of  motile  cells.  In  a  work  just 
published  Dr.  Ludwig  Feinberg  argues  for  the  animal  nature 
of  his  cancer  parasite,  to  which  he  gives  the  name  "  histo- 
sporidium  carcinomatosum." 

On  the  other  hand,  many  observers  have  asserted  that  all 
these  alleged  cancer  organisms  are  not  psorosperms,  but  the 
products  of  cell  degeneration  or  cell  inclusions  of  leucocytes 
or  red  blood  discs,  or  are  the  result  of  irregular  forms  of 
indirect  division  of  epithelial  cells  ;  and  Ribbert  brought 
forward,  amongst  other  objections,  his  ingenious  and  telling 
argument  of  "  symbiosis "  against  the  validity  of  the 
•:nicrol>ic  origin  of  cancer. 

The  Blastomycetic  Theory. 
The  theory  that  carcinoma  is  due  to  infection  by  a  vege- 
table parasite  belonging  to  the  blastomycetes  or  yeast  fungi 
was  first  promulgated  by  Russell  in  1890.  Russell  found 
certain  small  round  bodies  within  the  cells  of  carcinoma 
which  retained  the  fuchsin  stain  after  sections  of  carcino- 
matous tumours  had  been  treated  with  carbol  fuchsin,  then 
decolorized  witli  alcohol,  and  finally  counterstained  with 
iodine  green.  These  "fuchsin  bodies  "  he  regarded  as  yeast- 
like or  "sprouting  fungi." 

Prior  to  Kussell's  paper  the  yeasts  had  been  considered  as 
wanting  in  any  pathogenic  effect :  but  ivithin  a  few  years 
.after  cases  of  yeast  infection  in  man,  resulting  in  the  forma- 
tion of  granulomata  but  not  of  malignant  new  growths,  came 
to  be  recorded. 

The  blastomycetic  theory  of  the  origin  of  cancer  has  been 
since  pursued  chiefly  by  Sanfelice  and  Roncali,  who  not  only 
<'onfirmed  Russell's  views,  but  have  gone  much  further. 
■Plimmer,  who  was  previously  a  strong  supporter  of  the  pro- 
tozoic  theory,  and  had,  like  .Soudakewitch,  Aletchnikofl', 
Uuffer,  and  others,  described  the  cancer  bodies  as  protozoa, 
foecamf!  a  cnnverl  to  the  views  of  Ras-sell,  Sanfefice,  and 
Roncali,  whilst  f^awtsehenko.  who  was  also  converted,  has 
recently  described  as  representing  yeasts  tli(^  same  figures 
which  he  had  formerly  described  as  representing  protozoa. 

-'Vs  in  the  case  of  bacteria  and  psorosperms,  so  with  the 
yeasiaaUeged  to  have  been  found  in  cancers,  their  nature  is 
iV.^L"!!  ^^  """"y  observ(!rs.  The  "fuchsin  bodies'  of 
."f  li  1  T"'*'  "•'8^''.'leti  by  Cazin  aii.l  Duplay  as  a  certain  form 
df.rJvJ,?  'r'Sfnoration  UjUhe^  hyalines) ;  by  Nepveu  as  being 
hnnTio..  °™/''*°'?''*"'  ^*>''  n"«lei  of  leucocytes,  or  in  r«d 
^lie  Ivm.T^Tvr'  °''/,''"  r.'^""-'-  f'-"™  "'«  ""lothelial  cells  of 
fl  i^f  ?^  •  ""^^  '•>>■  others  they  were  considered  to  be  due 
to  degcn.Tation   of  protopUsm,   or  to  atypical   mitosis  and 


phagocytosis ;  whilst  Foulerton  and  Price-Jones  pointed  out 
three  possible  sources  of  fallacy  as  to  the  presence  of  yeasts  in 
cultures  obtained  from  malignant  new  gi-owths,  the  chief  of 
the  three  being  contamination  owing  to  the  presence  of 
ye.asts  or  torulae  in  the  air  of  the  laboratory. 

In  short,  neither  fission  fungus,  yeast  fungus,  nor 
psoiosperm— neither  bacterium, blastomycete,  nor  protozoon — 
iias  up  to  the  present  moment  been  satisfactorily  shown,  in 
spite  of  years  of  patient  study  by  many  skilled  workers,  to 
be  in  any  sort  of  causal  relationship  to  these  diseases. 

How  different  was  the  case  of  the  tubercle  bacillus!  for 
when  Koch  announced  his  great  discovery  he  was  able  to 
bring  forward  such  overwhelming  proof  of  the  correctness  of 
his  claim  that,  with  few  exceptions,  the  most  sceptical  were 
forthwith  convinced. 

The  Trammission  of  Cancer  hy  Graftmy  and  Direct  Inoculation. 
Some  of  the  results  of  graiting  and  direct  inoculation  have 
often  been  evoked  in  support  of  the  microbic  theories  of 
cancer  genesis,  though  upon  very  inadequate  grounds.  For 
more  than  a  century  experiments  have  been  resorted  to  with 
the  object  of  testing  : 

1.  AA'hether  cancer  can  be  transmitted  from  man  to  animals, 
or  from  one  animal  to  another  of  a  different  species. 

2.  Whether  cancer  is  communicable  from  man  to  man,  or 
from  one  animal  to  another  of  the  same  species. 

3.  Whether  one  part  of  a  cancerous  individual  can  be  in- 
oculated from  another  part  which  itself  is  the  scat  of  cancer. 

Clinical  observations  have  also  been  directed  to  the  solu- 
tion of  some  of  these  questions. 

Reference  may  be  made  to  Cazin '  for  the  earlier,  and  to 
Behla's  lecture  on  "■cancer  a  deii.v"  delivered  before  the 
Berlin  Cancer  Committee,  April  3rd,  1901,  for  the  most  recent 
information  on  the  second  of  these  questions.  Macewen  in 
his  speech  at  the  Glasgow  debate,  and  De  Bovis-in  a  recent 
article  have  also  quoted  several  eases  of  the  alleged  commu- 
nication of  carcinoma  from  man  to  man  ;  and  my  friend  and 
former  house-surgeon,  Mr.  Kash,  of  Bedford,  has  collected  5 
cases  of  supposed  communication  of  cancer  of  the  tongue  and 
lip  from  man  to  man.  Morau's  observations  seem  to  prove 
that  cancer  was  communicated  from  mice  to  mice  by  means  of 
bugs. 

Many  of  the  eases  in  man  were  instances  of  what  is  called 
"conjugal  cancer";  and  in  these,  as  well  as  in  the  cases 
other  than  of  the  genital  organs,  the  cancer  formation  was,  I 
consider,  excited  by  chronic  or  repeated  irritation,  rather 
than  communicated  by  the  transmission  from  one  person  to 
the  other  of  the  carcinoma  cells. 

Several  instances  of  auto-inoculation  were  quoted  by  the 
speakers  in  the  London  and  Glasgow  debatee.  Halm  suc- 
ceeded in  grafting  earcin»ma  and  Cornil  sarcoma  from  one 
part  of  a  human  being  with  incurable  disease  to  another  part 
of  the  same  patient's  body. 

Some  experiments  by  Morau  are  of  great  importance,  be- 
cause they  were  the  first  which  were  made  in  a  systematic 
manner  to  show  the  transmissibility  of  a  malignant  new 
grawth  from  one  animal  to  another  of  the  s.ime  species.' 
Quite  recently  Jensen  and  Borrel  have  had  successful  series 
of  inoculations  and  graftings  in  white  mice.*  Jensen  had  a 
serieg  of  aight,  and  BoiTcl  of  six,  successes.  Jensen's  work' 
has  now  extended  over  two  and  a-half  years  and  includes 
nineteen  generations. 

None  of  the  results  of  the  experiments,  and  none  of  the 
clinical  cases  just  alluded  to,  however,  give  satisfactory  sup- 
port to  the  microbic  theories ;  nor  do  they  explain  the  spe- 
cific capacity  of  the  cells  which  enables  them  to  grow  and 
multiply  on  new  soil. 

The  tumour  products  of  microbic  infection  are  the  so-called 
granulomata  formed  out  of  the  (•orpuscular  elements  of  the 
blood  and  the  proliferation  products  of  jirc-existing  tissue ; 
they  are  the  results  of  a  chronic  iiill;iniiiiatoiy  pmccss,  and 
all  the  tumours  caused  by  the  same  kind  of  microbe  are 
structurally  the  same,  no  matter  in  what  part  or  organ  they 
originate  or  develop.  Not  so  the  tumours  of  carcinoma  and 
sarcoma.  In  endothelioma  and  spindle-celled  sarcoma  the 
cells  of  the  secondary  tumours  are,  as  in  carcinoma,  histo- 
logically identical  with  the  cells  of  tlie  primary  neoplasm.  It 
is  only  in  round-celled  sarcoma  that  wc  cannot  be  sure 
whether  the  cells  of  the  secondary  growths  are  derived  from 
the  cells  of  the  primary  tumour  or  from  the  tissue  in  which 
the  secondary  growths  occur.  The  round-celled  sarcoma  more 
closely  resembles  the  du'onic  iiifhimmatory  processes  tliau 
docs  spindle-celled  sarcoma,  and  still  more  so  than  carcinoma. 

The  primary   tumour  of    carciiionui    varies    in    structure 
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ai-cording  to  its  location  and  to  the  type  of  epitlielial  cell 
which  is  normal  to  the  part  aflected.  The  secondary  tumours 
;ire  also  composed  of  epithelium  which  has  the  same  form 
and  the  same  arrangement  as  that  of  the  primary  tumour  : 
and  the  secondary  tumours  have,  nioi^eover.  all  the  same 
<lelicaey  of  construction  as  to  stroma,  blood  ves.>;els,  and 
lymphatics,  as  well  as  other  points  of  similarity  with  the 
primary  tumour.  All  this  was  strikingly,  if  quaintly,  put  by 
Moxou  at   the   London   cancer   debate,   when  he  [remarked  : 

■•  Vou  lind   that    rectum   cancer  is  rectum   tissue whose 

structure  is  that  of  the  Lieberkiihn  follicles  of  the  mucous 
membrane  of  the  gut';  and,  as  to  the  metastatic  growths, 
you  do  not  "  find  rectum  cancer  in  the  rectum  and  liver 
oanoer  in  the  liver:  but.  instead  of  that,  I  have  x-epcatedly 
seen  rectum  in  the  liver.'" 

Coats  in  the  Glasgow  debate  told  how  the  delicate  structure 
of  the  blood  vessels  wliich  had  led  to  fatal  haenioiThagc  from 
a  primary  growtli  was  repeated  in  the  secondary  growths  in 
the  form  "of "extensive  extravasations  of  blood  thmughout  the 
tumours. 

Stewart  lias  recorded  a  case  in  which  growths  in  the  liver 
and  lung  secondary  to  carcinoma  of  the  pancreas,  besides 
having  the  racemose  glandular  structure  of  the  primary 
tumour  of  the  pancreas,  had  also  a  chemical  resemblance, 
Vor  upon  analysis  tlie  secondary  growths  were  proved  to 
contain  a  high  percentage  of  trypsin. 

The  definite  establishment  of  these  facts  has  proved  that 
the  secondary  growths  are  produced  by  the  migration  of  cells 
from  the  primary  seat :  that  the  development  of  these  growths 
is  solety  by  the  multiplication  of  their  own  cells,  and  that 
there  is  no  transition  of  the  parenchyma  of  the  part  invaded 
injo  the  tissue  of  the  carcinoma.  So  with  reference  to  sar- 
i-oma.  The  typical  sarcomatous  tumour  element  is  the  con- 
tiective  tissue  cell,  and  the  secondary  tumours  resemble  the 
primary  in  every  respect. 

From  nothing  that  we  know  up  to  the  present  time  of  the 
action  of  micro-organisms  could  the  microbic  theory  tlu'ow 
the  least  light  upon  the  cases  of  alleged  transplantation  and 
direct  inoculation  of  cancer  from  one  person  to  another. 
How  can  we,  on  the  microbic  theory,  explain  a  glandular- 
^•elled  carcinoma  producing  in  another  person  a  squamous- 
<'elled  carcinoma,  or  a  squamous-celled  carcinoma  of  the 
tongue  giving  rise  to  a  spheroidal-celled  carcinoma  of  the 
mamma,  or  to  a  columnar-celled  carcinoma  of  the  stomach  or 
rectum.  Such  alleged  cases  are  at  total  variance  with  what 
occurs  in  auto-inocnlatioa,  and  with  all  the  knowledge  we 
have  of  the  local,  regional,  and  general  infection  of  cancer,  as 
«ell  as  with  our  experience  of  the  action  of  microbes  upon 
tiving  tissues. 

Auto-inoculation  is  then  comparable  to,  if  not  identical 
with,  the  recognized  mode  of  regional  and  metastatic  infec- 
tion of  carcinoma,  and  is  as  unlike  microbic  infection  as  these 
other  processes  are  admitted  to  be. 

The  '■  Tumour  Germ,  "  Theory — Cohnheim's  Theori/. 
There  is   one  theory  which  is  more  consistent   than  any 

•  «ther  wiUi  all  that  we  know  about  maligUKnt  diseases,  which 
fully  explains  the  origin  of  very  many  non-malignant 
tumours,  and  is,  I  believe,  destined  to  be  accepted  as  the 
true  explanation  of  the  genesis  of  malignant  new  growths. 
It  is  the  theory  which  was  put  forth  by  Durante  of  Rome 
about  the  year  1S74,  and  a  year  or  two  later  by  Cohnheim 
<iS77). 

Cohnlieim  referred  the  origin  of  carcinoma  to  the  prolifera- 
tion not  of  mature  but  of  embryonic  epithelial  cells.  He 
taught  that  all  tumours  originate  from  a  matrix  of  embryonic 
fells,  which  during  fetal  life  are  cut  off  from  their  proper  con- 
nexions, remain  in  an  undeveloped  state,  are  surrounded  by 
developingand  ultimately  developed  tissues,  and  thus  become, 
so  to  speak,  "  embryonic  inclusions.'"  According  to  Cohnheim 
these  groups  of  of  cells,  or  "tumour  germs"  are  portions  of 
the  germinal  layers  which,  through  not  being  utilized  in  the 
^owth  of  the  embryo,  or  by  becoming  displaced  from  their 
proper  relations  during  the  process  of  cell  diiferentiation  in 
the  embryo,  remain  in  a  quiescent  or  latent  state  until  ex- 
<ited  into  activity  by  one  or  other  of  several  causes  at  some 
indefinite  period  after  birth. 

Cohnheim  insisted  that  a  tumour  never  had  its  origin 
<lirectly  or  indirectly  from  mature  tissue.  And  lierein  lies  the 

•  lifference  between  Durante  and  Cohnheim,  for  whilst  the 
hitter  regarded  the  matrix  of  embryonic  cells  or  "  tumour 
;»f'rm"'  as  always  of  congenital  origin,  Durante  thought  that 
the  elements  from  which  arise  all  neoplasms,  and  especially 
the  malignant,  ai-e  either  those  "which  preserve  in  the  adult 


organism  their  embryonic  anatomical  chai-acters,  or  which 
have  acquired  them  again  through  weakening  of  their  chemical 
and  physiological  activity." 

obviously  Colinheim"s  doctrine  is  insufficient  by  itself  to 
explain  the  formation  of  malignant  new  growths  in  scar  tissue, 
in  innnature  callus,  in  unabsorbed  iutlammatory  products, 
and  in  parts  after  injuries  and  operations  of  various  kinds. 
This  deficiency  is  met  by  extending  the  theory  so  as  to  in- 
clude groups  of  cells  which  become  isolated  beyond  their 
own  natural  boundaries  by  post-natal  processes. 

Nicoladoni  in  iSSi,  in  a  paper  on  epithelioma  in  sequest- 
rated wounds  {les  plates  a  se(/iiestre)  attributed  the  origin  of  the 
new  growths  to  shreds  of  skin  which  had  become  displaced 
into  fistulous  tracts,  and  had  there  proliferated  under  the 
stimulus  of  an  accidental  inUammation  of  the  part  or  of  an 
operation. 

Ribbert  has  indicated  the  possibility,  during  an  inflam- 
matory process,  of  a  group  of  newly-formed  epithelial  cells 
becoming  completely  detached  from  their  natural  parent 
tissue,  and  of  the  cell  or  cells,  so  withdrawn  from  the  con- 
trol and  growth-regulating  influence  of  normally  surrounding 
cells,  assuming  an  exalted  independence  and  power  of  pro- 
liferation, wliere'by  a  tumour  becomes  developed.  He  also 
recoenizes  that  a  fragment  of  sequestrated  tissue  detached  by 
trauma  of  any  sort  may  in  tlie  same  way  become  a  ''tumour 
germ." 

It  was  to  meet  this  deficiency  of  the  Cohnheim  theory  that 
Senn  added  to  it  this  corollary :  •'  The  tumour  matrix  may  be 
composed  of  embryonic  cells,  the  ofl"spring  of  mature  cells, 
which  have  failed  to  undergo  transformation  into  higher 
tissue,  and  which  may  remain  in  a  latent,  immature  state  for 
an  indefinite  period  of  time,  to  become,  under  heredity  or 
acquired  exciting  causes,  the  essential  starting-point  of  a 
tumour."  Senn  expresses  this  extension  of  the  ■'  tumour 
germ"  theory,  in  his  definition  of  a  tumour,  thus:  "A 
tumour  is  a  localized  increase  of  tissue,  the  product  of  tissue 
proliferation  of  embi-yonic  cells,  of  congenital  or  post-natal 
origin,  produced  independently  of  microbic  cause." 

We  thus  see  how  Durante,  JS'icoladoni,  Ribbert.  and  Senn 
embrace  and  supplement  the  incomplete  theory  of  Cohnheim 
by  recognizing  a  post-natal  origin  of  a  cell  matrix. 

1  propose  now  to  examine  separately,  as  well  as  the  time 
will  permit,  the  evidence  in  favi)ur  of  the  separate  parts  of 
the  ••  tumour  germ  "  theory,  namely  : 

1.  The  existence  of  congenital  matrices  of  embryonic 
cells. 

2.  The  existence  of  matrices  of  post-natal  formation. 

3.  The  continuance  of  these  matricesfor  a  time  in  a  dormant 

4.  Tlie  causes  which  arouse  the  matrices  into  activity. 

1.  First,  what  proof  do  we  possess  of  the  existence  of  con- 
genital  matrices  of  embryonic  cells  ?  It  is  hardly  necessary  to 
enumerate  the  many  instances  of  "vestiges"  and  "fetal  rests" 
which  are  found  in  the  human  body,  as  they  now  form  a  brief 
chapter  in  the  latest  textbooks  on  anatomy.  Tracts  of  em- 
bryonic epithelium  are  well  known  to  occur  in  the  tongue, 
gums,  face,  scalp,  neck,  brain,  eye,  testicle,  broad  ligament, 
ovary,  and  along  the  lines  of  coalescence  of  the  trunk. 

For  many  other  instances  of  vestigial  and  abnormal  struc- 
tures reference  may  be  made  to  Professor  Arthur  Robinson's 
article  in  MoitIs's  Treatise  on  Anatomy. 

Dr.  J.  Beard,  in  a  lecture  on  Embryological  Aspects  and 
Etiology  of  Cancer,^  states  that  in  elasmobranch  fishes— 
and  he  implies  that  the  same  conditions  pertain  in  man— a 
considerable  percentage  of  the  primary  germ  cells  fail  to 
i-each  their  normal  position,  the  germinal  ridge ;  that  many 
of  these  vagrant  germ  cells  degenerate  and  disappear,  but  all 
do  not :  and  that  the  common  situations  for  the  origin  of 
cancer  are  the  very  ones  in  which  vagrant  persistent  germ 
cells  are  usually  met  with. 

2.  The  oecun-ence  of  matrices  of  embryonic  tissue  of  post- 
natal origin  is  capable  of  completely  satisfactory  explanation. 
Leo  Loeb  •  has  described  how  in  the  healing  of  a  superficial 
wound  the  epithelium  of  the  skin  on  either  side  of  the  wound 
was  seen  to  have  fused  itself  into  a  cell  mass  which  sent  off 
branches  not  only  across  the  woiuid,  but  down  into  the  blood 
clot  and  the  connective  tissue,  especially  if  the  connective 
tissue  had  been  injured  ;  and  these  branches  of  the  cell  mass 
even  burrowed  through  cartilage.  It  is  intelligible  enough 
therefore  how  in  the  cicatrization  of  ulcers  and  wounds  gene- 
rally, some  of  the  epithelial  buds  may  become  "isolated." 
and  being  thus  shut  off  from  their  proper  anatomical  relations 
and  from  their  normal  function,  may  under  suitable  stimula- 
tion develop  into  carcinoma.    Epithelial  cells  not  utilized  in 
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tlie  process  of  epidprmization  and  becoming  buried  in  the 
sc;ir  tissue  may,  wlien  hrouglit  under  the  influence  of  the 
needful  exciting  cause,  give  rise  to  carcinoma.  Thi.s  seques- 
tration of  unused  cells  may  occur  after  burns,  dironic  ulcers, 
lupoid  and  syphilitic  sores,  fissures,  sinuses,  listulae,  com- 
pound fractures,  cracked  lips,  the  excoriations  from  soot,  tar, 
or  paraliiu,  lacerations  and  ulcerations  of  the  cervix  uteri; 
and  alter  the  alternate  breaking  doivn  and  healing  in  such 
diseases  as  ichthyosis  of  the  tongue,  cheek,  vulva,  and  vagina, 
or  ulcers  caused  by  carious  teeth,  aa  well  as  after  wounds 
wliether  operation  wounds  or  otherwise. 

In  like  manner  a  matrix  may  be  produced  from  which 
."arcoma  mny  arise.  In  parts  which  have  been  the  seat  of 
chronic  inflammation,  and  in  scars,  unspecialized  connective 
tissue  cells  may  be  buried,  and  will  be  there  ready  to  grow 
into  a  saroi»raa  under  the  influenoe  of  a  sullicient  exciting 
cause.  Some'  of  the  embryonic  cells  during  the  process  of 
repair  of  a  fracture  may  fail  to  attain  to  the  perfection  of  their 
parent  chUs,  and  will  thus  remain  in  the  part  in  a  latent  con- 
dition like  the  congenital  matrix  of  embryonic  cells  pre.li- 
cated  by  the  original  theory  of  Cohuheim. 

3.  What  prool  have  we  "that  a  matrix  of  embryonic  tissue, 
whether  of  congenital  or  acquired  origin,  can  remain  for  a 
length  of  time  in  a  quiescent  state,  and  then  suddenly  start 
into  active  growth  under  the  influence  of  some  stimulus  ? 

This  is  actually  « itnessed  in  the  growth  and  development 
of  the  teeth,  Vjones,  the  fkin  and  its  appendages,  the  larynx, 
the  mamma,  and  the  organs  of  generation,  the  cells  of  which 
remain  for  years  in  a  state  of  incomplete  difl'erentiation,  and 
then  normally,  under  the  physiological  stimulus  which  occurs 
at  puberty,  take  on  rapid  proliferation.  Pathologically  the 
same  suddenly  aroused  activity  is  seen  in  certain  epithelial 
tumours  which  are  rarely  noticed  before  puberty,  such  as 
dermoids,  branchial  cysts,  and  mammary  adenomata.  Rudi- 
mentary organs  and  accessory  organs,  which  hitherto  as  to 
growth  have  been  stationary  as  well  as  functionless,  become 
the  starting  points  of  tumours,  more  especially  at  and  after 
paberty. 

4.  The  causes  which  arouse  a  matrix  into  action  are  numerous. 
For  a  matrix  of  embryonic  cells  to  be  transformed  into  a 
tumour  it  must  be  aroused  into  activity  by  some  exciting 
agent.  We  must  now  inquire  what  these  exciting  agents  are, 
and  in  what  relation  the  commonly  ascribed  causes  of  cancer 
stand  to  the  "matrix"  or  "  tumour-germ"  th<'ory  of  cancer 
causation.  The  stimuli  which  arouse  the  cells  of  the  dormant 
matrix  to  active  proliferation  are  either  general  or  local,  con- 
genital or  acquired,  and  the  chief  amongst  them  are  the 
alleged  common  causes  of  cancer  just  enumerated.  Let  us 
consider  four  of  them  in  some  detail,  namely,  heredity,  age, 
traumatism,  and  chronic  irritation: 

4.  (a)  Urredity. — A  case  like  that  of  Friedreich,  where  a 
woman  with  carcinoma  gave  birth  to  a  child  affected  with 
carcinoma,  is  altogether  exceptional.  Statistics  hitherto  have 
given  insufficient  and  inaccurate  information  concerning  the 
irequency  with  which  the  offi^pring  o:  parents  cai-cinomatous 
at  the  moment  of  conception  or  delivery  have  been  affected 
with  carcinoma.  There  is,  however,  no  more  reason  to  doubt 
that  an  aptitude  is  transmitted  from  parent  to  child  for  the 
development  of  carcinoma  and  sarcoma  tlian  for  denying  an 
hereditary  disposition  to  various  other  diseases.  This  apti- 
tu'lc,  or  predisposition  to  malignant  disease,  has  been  appro- 
priately described  as  "a  diminution  of  tlie  physiological 
resistance  of  the  tissues,"  which  permits  of  their  being 
invaded  and  destroyed  by  the  proliferating  cells  of  the 
tumour  matrix.  In  the  gieat  majority  of  cases  (in  ('ohn- 
lieim's  view,  in  all  cases)  the  matrix  itself  is  of  congenital 
origin;  but,  though  congenital,  it  may  never  be  excited  into 
activity.  In  others  the  matrix  is  of  post-nr.tal  origin,  and  if 
the  necessary  stimulus  arises  and  the  tissue  resistance  is 
weak,  cancer  will  occur,  even  in  persons  in  whose  family 
cancer  had  hitherto  been  absent. 

4-  (A)  A(ji^.  There  may  be  in  the  same  person  several  con- 
genital matrices,  one  or  more  of  wliich  maybe  of  tin'  epi- 
thelial type,  one  or  more  of  the  connective  tissue  kind.  During 
childhood  and  yoang  adult  life  the  exciting  cause,  or  matrix 
htimulus.  will  start  into  activity  a  conni-ctive  tissue  "tumour 
k'erm  " :  buli  during  matur<^  life  and  in  advanced  age  the  same 
stimulus  will  arouse  by  preference  a  matrix  of  embryonic 
epithelial  cells,  because  the  epithelium  is  more  ai'tiv(!  and 
vigorous  than  the  conrM>ctive  tissue  at  the  later  periods  of 
life,  ^ 

Assuming  the  presence  of  a  congenital  matrix  of  eadi  kind 
111  the  same  individual,  and  Uiat  middle  life  has  been  reached 
wiiiiout  the  occurrence  of  any  matrix-arousing  stimulus,  but 


that  after  this  period  .some  general  exciting  cause  comes  into 
existence,  the  matrix  of  embryonic  epithelial  cells  will  most 
likely  he  tlie  one  to  respond,  and  a  carcinoma,  not  a  sarcoma, 
will  result.  But  there  may  be  the  simultaneous  appearance 
of  different  kinds  of  tumours.  Should  the  stimulus  be  a 
local  not  a  general  one,  the  matrix  upon  which  alone  it  acts 
will  be  aroused,  and  a  carcinoma  or  a  sarcoma  will  be  de- 
veloped according  to  the  type  of  cells  forming  tlie  matrix 
which  is  stimulated. 

With  advancing  age  or  senility  of  tissue  come  impaired 
vitality  and  lessened  power  to  resist  the  effects  of  injury, 
hence  the  diminution  of  the  physiological  resistance  of  the 
tissues  and  the  increased  ijroneness  to  the  formation  of  can- 
cer. Little  is  known,  it  must  be  admitted,  f)f  what  this 
"physiological  resistance  "  really  consists  ;  wliat  this  power 
is  which  holds  in  check  altofielher,  or  for  a  long  time,  the 
proliferating  tendency  or  force  of  a  tumour  matrix,  as  it  does 
for  years  the  growth  and  development  of  the  mammary 
glands,  the  organs  of  generation,  the  teeth,  the  larynx,  and 
the  beard. 

The  existence  of  such  a  force  was,  however,  demonstrated 
by  Cohuheim  and  Maas,  who  introduced  pieces  of  young 
periosteum  into  the  jugular  veins  of  animals.  The  perios- 
teum produced  bone  which  was  always  limited  in  size  to  the 
lumen  of  the  vessel  in  which  the  periosteum  embolus  became 
impacted  ;  the  bone  never  extended  beyond  the  vessel  walls, 
a  physiological  resistance  restricted  it,  no  further  growth  en- 
sued, and  in  time  the  ossified  periosteal  gralt  was  absorbed. 
The  same  investigators  showed  that  transplanted  grafts  of 
embryonal  tissue  succeed,  whereas  grafts  of  mature  tissue  are 
invariably  removed  by  absorption  in  a  short  time. 

Embryonic  tissue — fetal  cartilage,  for  example — taken  from 
animals  before  they  are  born  and  engrafted  into  rabbits,  pro- 
liferated abundantly;  grafts  from  benign  tumours  only  grew 
to  a  very  limited  extent,  if  at  all,  and  were  then  removed  by 
absorption. 

Grafts  of  malignant  tumours  have  almost  without  excep- 
tion failed,  though,  composed  as  they  are,  of  embryonic 
tissues.  This  seems  to  show  that  the  physiological  resistance 
to  malignant  cell  proliferation  is,  liappily,  more  effective  than 
against  fetal  embryonic  tissue,  or  against  the  embryonic 
tissue  of  b^-nign  tumours. 

The  weakness,  or  want,  of  this  physiological  resistance, 
besides  being  sometimes  inherited,  and  often  a  consequence 
of  age,  can  be  acquired  through  injury,  irritation,  inflamma- 
tion, and  other  pathological,  general,  or  local  causes. 

4.  (c)  Tramnathm  is  often  said  to  cause  malignant  disease, 
just  as  it  used  to  be  said  to  cause  infl  immation  and  suppura- 
tion. But  just  as  no  amount  of  injury  will  of  itself  excite 
suppuration  without  the  p?-esence  of  pathogenic  and  pyo- 
genic organisms  in  the  injured  tissues,  so  no  amount  of  injury 
will  give  rise  to  a  tumour  without  the  presence  of  a  matrix  of 
embryonic  tissue  of  either  congenital  or  post-natal  oiijiin. 
No  s!)-«alled  exciting  cause  will  produce  cancer  or  sarcoma  in 
the  absence  of  the  "tumour  germ"  of  epithelial  cells  or  con- 
nective-tissue cells  i-fwpcctivaly.  But  given  the  presence  of 
such  a  matrix,  then  injury  of  any  kind,  irritation  of  any  kind 
— mechanical,  chemical,  thermal,  or  microl>ic'— may  excite 
cancer  formation,  both  by  arousing  fhi^  matrix  into  activity 
and  by  diminishing  the  physiological  resistance  ef  the  sur- 
rounding or  adj.icent  tissues.  Whether  the  cancer  follows 
the  injury  quickly  or  tardily  depends  upon  the  intensity  t  fits 
elt'ects  upon  the  matrix  or  upon  tin-  degree  to  which  the  physi- 
olosical  resistance  or,  what  is  probably  the  samp  thing,  the 
nutrition  is  affected,  or  upon  bolh  the.se  conditions. 

4.  (d)  Prolonged  irritntion  and  inllimmation  may  (1)  excite 
a  matrix  of  congenital  tissue  to  ])roliferate  ;  (2)  may  diminish 
pliysiological  resistance  of  the  tissues  around  it ;  or  (3)  mny 
])rovide  a  post-natal  matrix  of  embryonic  epithelial  or  con- 
nective-tissue cells,  and  thus  origiimte  the  essential  factor  of 
malignant  disease,  as  well  as  stimulate  it  into  proliferative 
activity. 

Carcinoma  of  the  breast  following  eczema  of  the  nipple  is 
nil  instance  of  malignant  disease  aroused  liy  chronic  iirita- 
tion  and  inflammation.  lOpithelioma  of  the  tongue  following 
long-standing  ichthyosis  of  that  org:in  is  another.  They  are 
typical  illustrations  of  agent.s  which  act  in  each  of  the  three 
ways  just  mentioniMl.  Yet  that,  neither  of  these  jialhological 
irritants  is  of  itself  the  true  and  essential  cause  of  carcinoma 
is  proved  by  cases  in  my  own  practice.  Jn  i^So  1  iniblished 
two  of  the  earliist  reported  cases  of  chronic  eczema  of  tlie 
nipple  (Paget's  disease).  Out  of  305  cases  of  mainninry  dis- 
eases which  np  to  that  time  I  had  seen  in  my  hospital  cancer 
out-pntieiit  practice,  ecztma  of  the  nipple  was  met  with  in 
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S  cases,  ii'  6  of  which  there  was  no  cant-cr  present  in  the 
niiinimae  In  on'y  2  I'ases,  then,  out  ol  S  did  carcinoma  of 
ihe  breast  follow  the  chronic  eczema  of  the  nippln  and  areola. 
It  is  i-ertain,  thnrefore,  that  somelliing  more  llian  llie  long- 
SiUmding  irritation  of  chronic  eczema  is  needful  for  the 
«levelopinent  of  mammary  cancer,  and  this  somi'ihing  is  a 
"tumour  matrix"  in  the  br^-ast.  If  due  to  irritation  alone, 
wliy  did  not  circinoma  oecur  in  all  the  eight  cases  equally  r 

Ichthyosis  of  the  mucous  mciubrane  aHords  similar  proof 
-licainst  the  sutBci<'ncy  of  chronic  ii-ritnlion  per  fe  to  e.\cile 
•  •ariinoma.  In  18S3  I  jjublished  a  paper  on  ichthyosis  and 
.•piihelioraa  of  the  tongue.  In  13  out  of  36  cases  of  ejii- 
thelionui  of  the  tongue  ichthyosis  of  the  tongue  had  been  a 
prvcui-sor  of  the  carcinoma.  In  ti  other  cases  <'f  ichthyosis 
of  the  tongue  and  in  3  cases  of  ichthyosis  of  the  buccal  and 
labial  mucous  membrane  (14  iu  all),  carciuoma  did  not 
occur. 

The  inference  frooi  these  cases  also  is  that  in  the  13  cases 
in  which  carcinoma  supervened  there  was  in  the  corium  or 
submucous  structures  a  matrix  of  embryonic  epithelial  cells 
which  WAS  stimulated  into  malignant  growth  by  the  long- 
standing ichthyosis.  In  the  14  caee^  in  which  carcinoma  did 
not  supervene,  the  presumption  is  either  that  there  was  no 
matrix,  or  that  the  exciting  cause  was  inadequate  to  arouse 
the  matrix  into  activity,  or  that  the  phj/siolugical  resistance 
of  tlie  surrounding  tissue  was  sutfiuieut  to  prevent  its 
growth. 

5.  The  validity  of  the  premisses  of  the  "tumour  germ"  or 
*' matrix  "  theory  being  assured,  let  us  see  whether  the  con- 
olusion  to  which  the  theory  leads  can  be  established  by  actual 
facts.  This  conclusion  is  that  cancerous  as  well  as  simple 
tumours  spring  from  "  inclusion  masses,"  some  of  which  are 
*' displaced"  masses,  of  embryonic  cells  either  of  congenital 
or  post-natal  origin. 

5.  (a)  A  large  variety  of  benign  tumours  which  are  now 
knoivn  to  arise  from  congenital  matrices  might  be  quoted. 

5.  (i)  There  is  no  lack  of  evidence,  either,  that  tumours  are 
f.Timed  from  matrices  of  post-natal  origin.  AVe  know  that 
tumour  germs  arise  as  the  outcome  of  surface  epithelium, 
hair  follicles,  or  portions  of  skin  forced  into  the  deeper 
tissues  by  punctured  and  other  wounds.  From  such  seques- 
trated fragments  of  tissue  "implantation  cysts"  are  formed 
— a  group  01  sm  ill  tumours  allied  in  character  to  the  seques- 
tration dermoids  derived  from  matrices  of  congenital  origin. 
These  "implantation  cysts'  when  occurring  on  the  fingers  are 
known  as  "digital  dermoids.'  Others  tollowjng  laceiated 
wounds  have  been  met  with  on  the  scalp  containing  hair  and 
sebaceous  material. 

Cysts  of  the  iris  following  mechanical  injuiy  have  been 
found  to  contain  sebaceous  matter,  and  in  one  recorded  case 
an  eyelash.  Cysts  lined  with  layers  of  cells  like  those  on  the 
anterior  surface  of  the  conjunctiva  have  been  known  to  form 
in  the  cornea  after  ^un3hol  and  other  accidental  wounds,  as 
well  as  after  operations  for  catariict,  and  are  almost  certainly 
<1erived  from  conjunctival  epithelium  forced  into  the  deeper 
layers  of  the  cornea. 

'5.  (c)  It  has  been  unquestionably  proved  that  the  "tumour 
germ"  theory  correctly  accounts  for  the  origin  of  many 
varieties  of  benign  solid  tumours,  and  of  dermoids  and  otiier 
cystic  tumours  :  and  we  must  now  try  and  answer  the  ques- 
tion with  which  we  are  especially  concerned.  Does  it  not 
afford  the  true  explanation  of  the  etioh'gy  of  malignant 
tumours  also  ?  In  attempting  to  reply  to  this  question,  it 
may  first  be  pointed  out  that  regions  and  organs  in  which 
embryonal  inclusions  are  specially  likely  to  occur  are  also 
common  situations  of  primary  malignant  difeises.  To 
realize  the  truth  of  Uiis  statement  we  have  but  to  recall  the 
frequency  of  sarcoma  near  the  ends  of  long  bones,  the  occur- 
rence ol  myeloid  and  perio-teal  sarcoma  and  epithelioma  in 
the  mandible  and  upper  j<w,  of  carcinoma  of  tlie  uterus, 
oesophagus,  stomach,  and  rectum,  tongue,  and  mouth.  In 
the  lip  the  commonest  seat  of  origin  of  carcinoma  is  alorg 
the  line  of  junction  of  the  skin  and  mucous  memVjrane.  In 
the  rectum  the  parts  at  or  near  the  junction  of  the  skin  and 
mucous  membrane,  and  those  near  the  union  of  the  procto- 
deum (cloaca)  and  the  hind  gut  are  the  areas  of  the  greatest 
liability  to  carcinoma.  In  the  st  irnach  the  pyloins  and  its 
immediate  region  are  the  chief  seats  of  carcinoma  ;  and  it  is 
here,  as  Colmheim  h>is  pointed  out,  that  the  anntoraical 
structure  of  the  organ  varies  most ;  it  is  here,  also,  that  there 
is  the  greatest  liability  to  pathological  changes,  and  thus  to 
the  development  of  post-natal  as  well  as  of  confcnifal 
matrii'es.  .Sueh  anatomical  anas  as  those  just  meniioned, 
like  the  cervix  uteri,  are  zones  of  transitional  epithelium  and 


are  provided  with  glands  not  always  of  normal  functional  per- 
lection  ;  in  these  so- called  "cancer  belts"  we  may  expectantly 
look  for  "tumour  germs  "  in  the  form  of  isolated  congenital 
nests  of  embryonic  cells. 

In  a  thesis  lor  the  Doctorate  of  Toulouse  in  1902  Guillnume 
Caigue  has  written  on  the  occurrence  of  epithelioma  in  the 
old  sites  of  osteoujyelitis.  The  author  quotes  44  cases  col- 
lected from  literatui-e,  together  with  5  cases  observed  in  the 
clinic  of  Professor  Jeaiiuel.  of  Toultmte.  In  all  these  cases 
epithelioma  of  the  bones  was  due  to  fragments  of  tkiir  which 
became  invnginated,  or  to  detached  epidermis  cells  which 
became  implanted  in  the  bones.  The  carcinoma  appeared 
either  in  a  difi'use  form,  or  completely  enclosed  in  the  tissue 
of  the  bone. 

Caigue  referred  to  oilier  cases  of  primary  epithelioma  of 
bones  alter  fractures,  or  in  connexion  with  necrosis.  He 
also  quotes  from  a  communication  on  Tumours  of  Bone, 
made  to  the  Congress  of  Surgery  in  1899  by  Polosscn  and 
Berard  of  Lyons  to  the  eflfect  that  epithelioma  occurring  in 
the  maxilla  is  always  due  to  the  proliferation  of  epithelial 
cells  of  the  mucous  membrane,  which  have  become  included 
ill  the  bones  with  the  dental  germs.  He  refers  also  to 
Nicoladoni's  work  on  the  formation  of  epitlieliomata  in 
sequestration  wounds.  Several  observers  aie  mentioned  by 
Cargue  as  having  contributed  to  medical  literature  cases  of 
epithelioma  wliiih  have  developed  in  old  scars,  ulcers, 
eallosities,  fistulae.  and  such-like  affections  or  the  soft  parts  ; 
and  he  concludes  that  the  same  paucity  as  regards  these  as 
well  as  of  similar  recorded  cases  of  primary  epitlieliomata  in 
connexion  with  bones  is  due  to  surgeons  not  having  recog- 
nized the  real  nature  of  the  disease,  or  of  having  failed  to 
ascertain  the  actual  seat  of  it. 

Various  forms  of  malignant  tumours  of  the  kidney  are 
attributed  to  fetal  rests,  such  as  adrenal  inclusions  and 
aberrant  renal  tubules,  embedded  in  the  capsule  of  the 
kidney,  and  which  have  been  stimulated  into  epithelioma. 

Dr.  Charles  Creighton  has  described  malignant  tumours  as 
arising  in  and  near  the  mammae,  and  in  the  axillae,  from 
certain  sweat  glands  situated  under  the  skin,  not  usually  in 
it,  but  between  it  and  the  axillary  fascia.  These  sweat  glands 
sometimes  occur  also  along  the  lateral  and  anterior  regions 
of  the  chest,  and  as  appendages  of  tlie  milk  sinuses  scattered 
through  the  mammae.  They  must  be  regarded  as  survivals 
or  rudimentary  organs,  and  as  subject  to  all  the  risks  of  such 
survivals  or  rudiments. 

Dr.  Creighton  also  describes  coiled  tubular  glands  and  a 
rudimentary  mammary  lobule  consisting  of  a  branched  tube 
without  real  acini  as  being  the  starting-points  of  carcinoma 
within  the  mammary  gland,  and  he  considei-s  that  the 
proper  mammary  structure  takes  really  no  part  in  the  morbid 
growths  of  the  organ. 

Volkmann  described  deep-seated  primary  carcinoma 
originating  in  the  neck  from  the  branchial  clefts  under  the 
name  of  "carcinoma  brancheogenes  "  and  Guttmann  refers  to 
similar  cases  starting  from  accessory  thyroids  as  "struma 
earcinomatosa  accessoria." 

In  the  cases  of  multiple  tumonrs  in  bones  of  the  nature  of 
thyroid  tissue  recorded  by  myself  and  others,  the  conclusion 
was  irresistible  that  the  tumours  were  metastases  from 
accessory  thyroids,  or  from  matrices  or  "inclusions"  within 
the  substance  of  the  thyroid  gland  itself. 

It  is  doubtless  due  to  the  fait  that  in  these  eases,  as  in  some 
instances  of  carcinoma,  the  metastatic  growths  so  fir  exceeded 
in  size  and  conspicuousness  the  primai-y  tumour  that  the 
nodule  in  the  thyroid  gl.ind  from  which  the  tumour  cells  had 
migrated  has  been  overlooked. 

I  am  indebted  to  Dr.  Bishford  for  the  details  of  a  case 
recently  published  by  von  Oderfeld  and  Steinhaus  which  is  a 
cr>nfirmation  Of  this  opinion.  A  nodule  slightly  differing 
from  the  normal  thyroid  tissue  and  surrounded  by  a  con- 
nective-tissue capsule  was  found  in  the  right  lobe  of  the 
thyroid  of  a  female,  forming  a  primary  tumour  from  which 
metastases  in  the  cranial  bones,  the  clavicle,  and  sternum 
were  derived. 

The  pernicious  growth  of  the  almrion,  known  as  deciduoma 
malignnm,  which  occurs  in  the  human  uterus  when  the 
embryo  is  aborted,  or  dies  before  the  asexual  genera'ion  las 
been  suppressed,  was  pointed  out  by  Mirchand  in  1895  to  be 
of  a  caiciiioraitous  character,  and  is  quoted  by  Beard  as 
being  "the  key  to  the  problem  of  the  nature  of  cancer."  and 
as  making  the  cau.se  of  cancer  as  "clear  as  the  light  of  day." 

The  remnant  of  ovarian  tissue  occasionally  le't  behind  after 
an  ovariotomy  may  become  pathologically  active,  serve  as 
a  post-natal  matrix,   and   develop  into   malignant   disease. 
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Roger  Williams '  attributes  the  great  frequency  of  malignant 
disease  which  follows  the  removal  of  one  or  both  ovaries — 
and  which  in  Spencer  Wells's  experience  amounted  to  36  per 
<'ent.  of  the  known  causes  of  death  of  those  who  had  recovered 
from  the  ojieration — to  the  excessive  formative  activity  aroused 
after  the  operation  in  the  aberrant  accessory  ovarian  structures 
which  are  so  frequently  present  in  the  broad  ligament  and  its 
vicinity. 

Primai-y  carcinoma  originating  in  a  situation  where  no 
epithelium  normally  exists  sometimes  springs  from  a  pre- 
viously undetected  dermoid  cyst  or  dermoid  cyst  matrix. 
A  displaced  matrix  of  epithelial  cells  isolated  from  its  own 
blastodermic  tissue  and  buried  in  the  mesoblast,  if  it  becomes 
a  tumour,  will  develop  into  one  of  an  epithelial  character. 
Tumour  cells,  like  normal  cells,  always  breed  true.  Connec- 
tive-tissue ceils  cannot  produce  epithelial  cells,  and  epithelial 
cells  invariably  produce  their  own  kind  and  no  other.  Virchow 
when  he  met  with  a  primary  cai-cinoma  in  the  tibia,  not 
recognizing  this  physiological  law,  believed  the  cells  of  the 
carcinoma  were  produced  from  the  connective  tissue  at  the 
spot  where  he  found  them,  and  called  them  epithelioid.  The 
knowledge  of  this  law  as  applied  to  a  carcinoma  developed 
from  a  displaced  or  misplaced  epiblastic  matrix  which  had 
been  roused  into  proliferative  activity  by  some  exciting 
agent  corrects  such  a  histological  error,  and  explains  the 
occurrence  of  the  heteroblastic  tumour.  It  also  explains  how 
an  "endothelioma,"  which  resembles  carcinoma  in  its 
characters,  is  developed  as  a  primary  new  growtli  in  serous 
membranes  and  lymphatic  glands — structures  which  are  of 
mesoblastic  origin,  and  in  which,  therefore,  no  epithelium 
normally  exists ;  it  likewise  explains  how  a  gliomi,  which 
in  its  anatomical  and  clinical  characters  is  a  sarcoma, 
can  occur  in  the  brain  or  retina  which  are  derived  from  the 
epiblast. 

6.  We  must  next  inquire  whether  the  "  tumour  germ " 
theory  can  account  for  the  transformation  of  a  benign  into  a 
malignant  new  growth.  We  need  not  stop  to  inquire  what 
evidence  there  is  that  this  transformation  takes  place.  The 
fact  of  its  doing  so  is  no  longer,  as  formerly  it  was, 
disputed.  Warts,  moles,  dermoids,  fibromata  of  the  skin, 
uterine  myomata,  and  papillomata  in  various  situations 
might  be  quoted  in  proof  of  benign  tumours  passing  into 
malignant. 

The  change  to  malignancy  may  originate  in  a  matrix  of 
tissue  derived  from  the  organ  or  part  affected,  and  which  be- 
come sequestrated  and  enclosed  within  the  structure  of  the 
benign  tumour  during  the  process  of  the  gi-owth  of  the 
tumour.  Or  iu  the  process  of  the  giowtli  of  the  benign 
tumour  some  of  the  daughter  cells  may  fail  to  attain  the 
degree  of  ditl'erentiation  oit  the  parent  cells,  and  may  subse- 
quently develop  on  their  own  account  into  a  malignant 
neoplasm. 

A  woman  under  my  care  some  years  ago  was  the  subject  of 
an  intramural  uterine  fibromyoma,  which  became  the  seat  of 
colloid  carcinoma.  The  case  was  published  by  Mr.  Roger 
Williams,'' who  mentions  that  a  few  eases  of  carcinoma  originat- 
ing inuterine fibroids  had  been  recorded  by  Yirchowand  others. 
It  is  probable  that  in  my  case  the  carcinoma,  which  was  clearly 
glandular,  was  developed  from  the  deep  extremity  of  one  of 
the  utricular  glands  sequestrated  in  the  process  of  the  growth 
of  the  fibromyoma,  and  which  thus  came  to  form  an  epithelial 
tumour  germ — just  as  glandular  elements  have  been  observed 
in  the  analogous  new  growths  of  the  prostate. 

Other  Evidence  m  Favour  of  the  "  Tumour  Germ  "  Theory. 

A. — The  matrix  theory  escapes  equally  the  objections 
raised  against  the  local  and  the  constitutional  theories  of 
cancer. 

B.— The  matrix  theory  enables  us  to  understand  the  long 
intervals  which  occur  after  removal  of  cancer  by  operation 
before  recurrence  takes  place  ;  for  just  as  the  "  tumour  germ  " 
of  the  primary  growth  remained  for  years  unaroused,  so  a 
single  cell  or  a  few  cells  migiated  to  a  lymph  gland  or  duct, 
or  into  the  areolar  tissue  some  distance  away,  may  continue 
quiescent  owing  to  the  elHciency  of  the  physiological  resist- 
»"ce  of  the  surrounding  tissue.    The  cell   or  cells  are  the 

tumour  germ "  of  the  recurrent  growth,  as  the  original 
matrix  was  of  the  primary,  and  are  subject  to  tlie  same  kind 
Z,''*''!;!"^*;.''"''  respond  to  the  same  kind  of  stimuli. 
l.-.  -fhe  "  tumour  germ  "  theory  also  explains  the  so-called 
recurrences,  after  either  short  or  very  long  intervals,  in  parts 
or  organs  away  from  the  original  site,  and  out  of  the  line  of 
aireet  lymi)halic  mfection.  It  explains,  too,  the  development 
in  the  same  person  at  the  same  time  of  two  tumours  of  dif- 


ferent blastodermic  sources,  or  of  another  tumour  forming 
after  one  of  a  diflerent  kind  has  been  excised. 

D.— -Lastly,  the  "tumour  germ"  theory  afl'ords  a  better 
explanation  of  the  local  extension  of  carcinoma  than  any 
other  which  has  been  put  forward.  It  ascribes  it  to  cell  pro- 
liferation of  the  margins  of  the  matrix  ;  the  growth  of  the 
tumour  to  the  multiplication  of  the  matrix  cells,  not  to  the 
"reversion"  or  conversion  of  the  pre-existing  mature 
epithelium  into  tumour  tissue. 

The  foregoing  are  some  of  the  reasons  for  regai'ding  the 
"tumour-germ "theory  as  the  most— indeed,  in  my  opinion, 
as  the  only — probably  conect  theory  of  cancer  origin  which 
has  ever  been  put  forward,  as  the  only  hypothesis  which  is 
consistent  with  all  the  known  facts  of  cancer. 

Hitherto,  so  far  as  I  can  ascertain,  what  would  seem  to 
be  the  sti-ongest  evidence  against  this  "tumour-germ"' 
theory  is  that  which  seems  the  strongest  evidence  in 
favour  of  the  microbic  theory — namely,  the  successful 
serial  experiments  upon  mice  with  cancer-tumour  tissue, 
which  were  carried  out  by  Morau  in  iSg-?,  and  have  been 
recently  repeated  by  Jensen  and  Borrel.  But  Borrel  admits 
that  his  successful  series  was  only  obtained  by  treating  at 
each  passar/e  a  number  of  mice,  varying  from  twelve  to 
fifteen.  This  is  of  much  importance,  because  many  mict^ 
were  found  to  be  unaffected.  The  proportion  of  successesi 
to  the  total  number  of  animals  experimented  upon  at  each 
passage  in  the  series  ought  to  be  given  by  each  experi- 
menter. The  tendency  to  the  de\'elopment  of  cancer  in  mice 
would  seem  to  be  strong  judging  from  what  is  stated  m 
Borrel's  paper  as  to  the  frequency  of  cancer  in  certain  caged 
mice  not  operated  upon. 

Up  to  the  present  time  the  microbic  theory  has  not. 
advanced  our  knowledge  of  the  cause  of  cancer  one  iota,  iu 
spite  of  all  the  talent  and  skill  which  have  been  employed 
upon  it ;  whereas  every  year  facts  in  support  of  the  "tumour 
germ  "  theory  are  discovered  almost  without  being  sought  for. 
Excepting  for  these  aforesaid  recently  discovered  facts,  our 
knowledge  of  the  causation  and  nature  of  cancer  would  be  nO' 
greater  now  than  it  was  thirty  years  ago;  indeed,  the  very 
facts  about  cancer  which  were  recognized  and  estatilished  a 
generation  ago  are  to-day  the  strongest  a  priori  arguments 
against  the  probability  of  the  microbic  origin  of  cancerous 
diseases. 

The  truth  is  that  for  the  last  ten  or  fifteen  years  cancer 
research  has  been  too  exclusively  directed  to  microbes,  and 
too  little  to  cancer.  The  attention  given  to  cancer  research 
by  many  aide  workers  has  been  too  restricted  to  the  search  for 
the  problematical  "cancer  organism"  to  allow  of  much 
tliought  being  directed  to  the  other  factors  in  cancer.  The 
"high  power"  lens,  and  the  fine  adjustment,  so  to  speak 
have  put  into  the  background  for  the  time  being  the  binocular 
field  glass  with  its  adaptibility  for  focussing  the  various 
features  of  an  extensive  perspective.  It  is,  however,  well  tliat 
all  these  bacteriological  observations  and  experiments  have- 
been  made;  indeed,  others  are  etill  necessary,  if  only  to  clear 
up  certain  difficulties  respecting  the  nature  of  the  so-called 
"  cancer  bodies,"  and  how  they  come  to  be  present  in  th*- 
eancer  cells. 

But  what  is  wanted  also  is  that  some  equally-skilletJ 
research  work  should  be  directed  to  other  questions- 
embryological,  morphological,  chemical,  and  functional  : 
to  sucli  subjects,  for  example,  as  those  to  which  Marsliall 
drew  attention  in  his  suggestive  Morton  lecture — namely. 
the  chemistry  of  cancer  tissue  the  structure  and  changes- 
in  the  stroma,  the  minute  anatomical  relation  «f  nerves  to 
the  cancer  cells,  and  of  the  effect  of  tlie  loss  of  control  of 
the  nerves  over  them.  We  want  more  information  respecting 
the  state  of  the  arteries  in  cancerous  new  growths.  The 
arterial  changes  in  cancer  tumours  liave  not  so  far  been 
sufficiently  studied.  They  may,  however,  prove  to  be  of 
importance  in  connexion  with  treatment,  with  the  clinical 
effects  and  histological  results  of  the  j-  rays  upon  cancers, 
and  also  in  relation  to  the  rate  of  growth  and  the  tendency  to 
metastasis  by  various  degenerations,  and  to  ulceration  and 
sloughing  of  cancerous  tumours. 

All  questions  of  this  kind  may  be  worked  out  in  private  or 
liiisi)ital  laboratories  ;  but  there  are  nimierons  other  important 
(juestions  to  be  answered  -for  example,  as  to  the  agenciet* 
which  excite  into  action  the  invariable  an<l  unconditional 
cause  of  cancer.  These  never  yet  have  been  prcqicrly  inv(>sti- 
gated,  and  they  can  only  be  so  by  some  such  organized 
scheme  as  that  which  has  recently  been  undertaken  by  tlit* 
two  Royal  Colleges.  Questions  as  to  the  geographical  and 
racial  distribution  of  cancer,  of  climate,  soil,  articles  of  diet 
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occujations,  cancer  liouses,  and  many  oUiers  can  only  be 
settled  after  statistical  and  other  investigations  have  been 
made  and  checked  and  cross-checked,  controlled  and  re- 
controlled  by  each  other.  Such  investigations  an?  beyond 
the  means  and  powers  of  individual  science  workers  or  of 
medical  institutions,  and  need  to  be  uudertiikcn  by  an 
«.>rgauized  body  with  relays  of  workers  and  suilicient  funds 
at  its  eomuumd  to  provide  for  the  uninterrupted  pursuit  of 
the  inquiries. 

ICatz,  of  Hamburg,  whom  I  have  previously  quoted,  re- 
marked: •'  It  is  to  be  deplored  that  Cohnheini's  doctrine  has 
so  long  found  an  extended  acceptance,  for  the  furtWcr  deve- 
lopment of  cancer  research  would  have,  through  it,  no  value. 
A  standstill  would  result  from  the  fatalism  which  underlies 
this  theory.  The  same  may  be  said  with  regard  to  Kibbert's 
theory,  which,  though  of  far  later  date  than  Cohnheim's,  is  in 
pursuit  and  continuation  of  it."' 

But  a  theory,  if  it  has  the  evidence  of  truth,  must  be 
minutely  and  impartially  examined,  even  though  it  seems  to 
Jead  to  a  coucluijion  which  we  might  wish  to  escape.  There 
is,  however,  no  occasion  for  so  pessimistic  a  view  as 
that  of  Katz.  The  "tumour-germ"  theory,  at  least  does 
this  :  it  convinces  us  of  the  local  origin  of  cancer,  and  of  the 
positive  curability  of  it  if  removed  quite  early  and  com- 
pletely. Of  course,  it  does  not  guarantee  one  against  the  for- 
mation of  another  malignant  new  growth,  any  more  than  the 
repair  of  a  broken  bone  guarantees  one  against  the  occurrence 
of  another  fracture.  It  should  also  encourage  the  early  and 
laoi'e  frequent  removal  even  of  benign  growths.  Future 
.reseai'ches  may  reveal  a  method  whereby  a  special  inhibitory 
influence  may  be  brought  to  bear  upon  the  cells  of  the 
•'tumour  matrix."  on  the  lines  tried  by  Foulerton;  or  a 
restraining,  even  a  strangulating,  effect  upon  the  tumour 
cells  by  tlie  tumour  matrix  may  be  produced,  as  suggested  by 
Marshall.  But  in  any  case,  we  can  reasonably  hope  and 
•  •xpect  that  the  organized  researches  now  commenced  by  the 
Colleges  will  in  time  yield  mu»h  information  as  to  how  to  pre- 
vent cancer  by  teaching  us  what  are  the  real  agencies  which 
stimulate  it  into  existence. 

In  bringing  these  remarks  to  a  conclusion  I  will  borrow  the 
vlescription  recently  given  by  Mrs.  Crawford  of  the  mind  of 
the  late  M.  Thiers,  and  apply  it  to  the  theory  founded  by 
Dui-ante  and  Colinheim.  "It  has  search-light  luminosity. 
Like  radium,  it  keeps  burning  lirightly,  without  consuming 
itself.'  And,  I  would  add,  it  will  not  only  remain  active  and 
brilliant  to  the  end,  but  it  will,  I  believe,  shed  more  and 
rnore  .light  on  the  etiology  of  canoer  with  every  fresh  addi- 
tion made  to  the  science  of  embryology  and  to  our  knowledge 
of  tumours. 

Refeeesces. 

^  Arch.'G/n.  (U  il^'d.,  June,  1892.  -  Scm.  Mi'd.,  September  14th.  190=. 
^  Arch,  dc  ilt'd.  Ej^pi'r.,  1894.  *  Ann.  d*l  I'ltiM.  PaM>-ur^  January.  1903. 
^  Crntralb.  f.  Baki.,  June.  1003.  *■  Lancel.  June  21st,  1902.  '  Johnu  Hopkins 
Miitlelin,  January,  1898. .  *  lancet,  November  14th  (p.  1391)  and  aSth  (p.  1530), 
1903.    :•  Palli.  Soc.  Trans.,  1886,  vol.  xxxvii,  p.  354. 
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Few  things,  even  in  medicine,  have  ever  been  so  tangled  as 
the  views  which  are  held  by  diflerent  people  on  the  origin 
and  cause  of  cancer,  and  few  subjects  have  suffered  so  much 
fiom  extremes  of  opinion,  from  no  parasites  to  all  parasites. 
The  too  hasty  and  too  certain  views  of  many  workers  (some  of 
them  founded  on  the  examination  of  only  one  case)  have 
made  the  thinking  heads  in  our  profession  very  shy  of 
theories,  and  the  critics  woik  easy,  or  apparently  so. 
But  tlie  battle  around  cancer  still  rages.  Is  it  parasitic  or 
not  parasitic?  The  parasitic  theory  is  by  no  means  yet 
extinct,  although  some  would  have  us  believe  so,  especially 
those  who  are  more  willing,  as  are  many,  to  talk  about  cancer 
than  to  work  at  it.  I  shall  try  to  give  some  reasons  why  I 
think  we  dare  not  at  present  give  up  the  parasitic  theory  of 
cancer,  and  I  shall  try  to  show  that  this  theory  is  not  founded 
entirely  upon  speculations,  but  that  it  has  sprung  really 
from  wider  clinical  and  biological  considerations  of  the 
subject. 

The  idea  that  cancer  is  an  infections  disease  is  an  old  one : 
so  long  ago  as  1797  it  was  classed  amongst  infectious  diseases 
by  the  Prussian  sanitary  laws.  But  the  question  only  came 
actually  into  practical  pathology  after  the  development  of 


bacteriology:  then  the  differences  between  cancer  and  the 
other  bacterial  infectious  diseases  gave  rise  to  the  view  (after 
a  very  short-lived  cancer  bacillus)  that  it  maybe  due  to  an 
organism  of  another  kind,  one  on  the  animal  side — a  proto- 
zoon     and  to  this  view  JMctchnikofl'gave  his  support. 

In  reviewing  the  present  position  of  this  question  I  shall 
first  consider  it  from  tlie  more  general  points  of  view,  and 
shall  then  proceed  to  a  more  special  examination  of  cancer  it- 
self, so  far  as  concerns  the  present  subject. 

There  can  be  no  doubt  that  during  the  last  few  years  there 
has  been  a  considerable  increase  in  the  number  of  cases  of 
cancer,  and  this  increase  is  out  of  all  proportion  to  any  known 
general  cause  except  a  parasite.  There  are  also  on  record 
many  instances  of  relative  increase  in  ihe  frequency  of 
cancer,  which  may  be  called  epidemics  of  cancer,  and  it  is 
very  difiicult  to  see  why  there  should  be  such  increase  if  the 
etiological  factor  were  a  constant  one,  but  these  epidemics 
are  easily  explainable  from  the  parasitic  point  of  view.  The 
facts  that  the  death-rate  from  cancer  ia  in  many  districts  ab- 
normally high,  and  that  it  varies  greatly  in  the  same  district 
at  different  times,  so  that,  as  in  other  epidemics,  a  sudden 
increase  in  the  number  of  cases  occurs  in  certain  years,  seem 
only  able  to  be  explained  by  the  presence  of  a  p.arasite,  which 
in  certain  places  and  times  finds  better  conditions  of  existence 
for  itself. 

Again,  the  disease  has  been  shown  to  have  a  predilection 
for  low-lying,  damp  districts,  and  especially  for  districts 
which  have  both  wood  and  water  ;  and  of  late  years  a  nimiber 
of  observers,  both  here  and  abroad,  have  brought  forward  a 
quantity  of  facts  showing  its  incidence  in  certain  houses — 
"  cancer  houses  "  they  are  even  called — all  of  which  points 
most  urgently  towards  a  parasitic  origin. 

Behla,  who  lived  for  a  great  number  of  years  in  Luekau, 
has  made  a  most  careful  study  of  the  occurri'nce  of  cancer  in 
the  various  parts  and  houses  of  the  town  and  its  suburbs; 
and  he  showed  that  in  certain  parts  the  incidence  was 
extremely  high,  and  that  in  other  districts  there  was  none. 
The  history  is  so  remarkable,  and  I  think  so  important  as 
evidence  for  the  parasitic  theory,  that  I  will  briefly  re-tell  it. 
Luekau  is  a  town  with  5,000  inhabitants,  3,000  being  housed 
in  the  central  part,  or  town  proper,  and  1,000  in  each  of  the 
two  suburbs  which  Hank  it  east  and  west.  The  population 
is  agricultural,  and  during  the  years  from  1S75  to  iSg8 
remained  the  same  in  number ;  their  habits  and  ways  of  liie 
also  remained  unchanged.  Between  these  years  the  deaths 
from  cancer  numbered  i  out  of  25-30  for  the  entire  town  ; 
I  out  of  9  for  the  eastern  suburb ;  and  in  the  western  suburb 
there  was  not  a  single  case.  The  houses  were  similar  in  size 
and  arrangements,  and  were,  as  a  rule,  damp.  The  soil  of  the 
main  town  and  eastern  suburb  was  moist,  and  lay  low ;  that 
of  the  western  suburb  was,  on  the  contrary,  sandy,  dry,  and 
elevated.  There  was  a  large  ditch  which  encircled  the 
central  town  and  the  eastern  suburb,  not  tonchinfi  the 
western  suburb,  and  the  cancer  followed  closely  the  course  of 
this  ditch  ;  the  cases  in  the  main  town  occurred  chiefly  in 
those  houses  whose  gardens  bordered  on  the  ditch,  and  in  the 
eastern  suburb  all  the  gardens  were  watered  from  the  ditch. 
Tliere  were  127  houses  in  this  quarter,  and  56  of  these  were 
cancer  houses,  43  with  i  case  each.  10  with  2  cases,  2  with  3 
cases,  and  i  with  4  cases.  The  ditch  contained  foul  stagnant 
water  with  which  the  people  watered  and  washed  their  vege- 
tables, many  of  which  were  eaten  raw.  In  Behla's  opinion  the 
probable  source  of  infection— for  such  he  considers  it  must  be 
— was  iu  the  uncooked  vegetables  ;and  in  this  connexion  I  may 
mention  the  case  of  a  very  distinguished  pathologist  who,  for 
the  same  reason,  gave  up  eating  salad  and  uncooked  vegetables 
to  my  knowledge  more  than  ten  years  ago.  The  figures  of  the 
city  of  Bufl'alo  are  also  very  striking  with  regard  to  this  point. 
Dr.  Lyon,  in  studying  the  cancer  statistics  of  Bufl'alo  for 
a  period  of  twenty 'years,  found  that,  roughly,  for  the  same 
population,  the  cases  of  cancer  in  the  German  wards  of  the 
city  were  double  the  number  of  those  in  tlie  native  wards, 
and  he  mentions  the  fact  that  the  Germans  usually  grew  some 
vegetables,  and  were  in  the  constant  habit  of  eating  many  of 
them  uncooked. 

Apart  from  the  question  of  uncooked  vegetables,  these 
figures  are  striking  enough,  and  it  is  much  to  be  hoped  that 
more  inquiries  similar  to  Behla's  will  be  undertaken 
elsewhere,  with  the  care  and  intelligence  which  characterize 
his  woi"k. 

How  can  we  explain  this  occurrence  in  certain  regions  ? 
How  can  we  explain  the  increase  of  cancer  at  the  present 
time  ?  Is  it  that  Nature  does  not  now  do  her  work  so  well  as 
she  did  formerly,  and  that  there  are  now  more  people  than 
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tliere  were  years  ago  with  bits  of  detached  embryonic  tissue 
iu  them  ? 

Can  we  really  believe  that  in  all  these  people  who  make  up 
this  increased  number  of  siiUerei-s  from  eancer  there  are 
clmnce  embryonic  vestiges;  that  in  all  there  has  been  some 
ebauoe  traumatic  influence,  or  a  ehrDUie  inflammation  ;  or 
that  they  have  all  already  a  latent  cancer  ?  It  surely  accords 
i<ir  better  with  our  experience  that  a  parasite  should  be  at 
the  bottom  of  all  this  ;  which  parasite,  in  some  jjUices  and  in 
gome  years,  can  increase  and  spread  belter,  on  account  of  some 
more  favourable  conditions  of  existence. 

In  the  formation  of  a  eancer  there  must  be  a  cause  for  the 
cell  proliferation  b'-ing  so  greatly  in  excess  of  that  of  Ihe 
norm;il  growth  processss,  otherwise  it  would  not  be  possible 
for  one  cell  or  a  small  group  of  cells  to  become  iu  a  short 
time  relatively  so  great  in  quantity.  Will  the  theories  of 
tliose  who  are  opposed  to  tlie  parasitic  view  explain  this 
peculiar  and  destructive  cell  prolileration  ?  The  theory  of 
the  fi)rmatiiin  of  cancer  from  embryonic  remains  will  not,  as 
it  often  arises  in  parts  where  these  rudiments  have  not  been 
found,  and  moreover  those  tumours  which  can  with  gome 
reason  be  attributed  to  this  cause  are  not  as  a  rule 
malignant. 

Von  Hansemann's  view  that  cancer  arises  from  a  cell 
which  has  become  essentially  altered  and  then  has  suffered 
from  some  peculiar  irritation  does  not  take  us  far,  neither 
does  it  shut  out  the  viewthat  this  alteralii'U  and  irritation 
may  be  due  to  a  parasite.  He  says  that  if  this  irritation 
alfect  a  normal  cell  we  get  a  hyperplasia,  and  if  it  aflect  an 
anaplastic  chII — that  is,  a  cell  which  has  from  some  cause 
become  or  other  essentially  altered,  which  grows  in  a  way  in 
which  it  did  not  before,  and  which  behaves  more  like  an  em- 
brj'onic  cell — we  get  cancer.  But  what  is  the  cause  of  the 
an  iplasia,  and  what  is  the  irritation  which  sets  the  anapliistic 
cell  going  towards  cancer? 

Kibbert's  view  is  even  less  satisfying.  He  suggests  that 
tht-re  is  a  possibility  that  inflammation  arising  in  a  tissue 
may  destroy  the  continuity  of  certain  epithelial  cells  and 
set  them  free,  and  that  the  isolation  of  these  cells  from  their 
proper  surroundings  determines  the  formation  of  cancer. 

Von  Hanseminn,  whose  two  books  on  tumours  are,  in  my 
ju'lgement,  the  best  we  have  upon  the  suhject  on  the  patho- 
logico-anatomieal  side,  says  that  he  does  not  believe  that  any 
irritation  acting  alone  on  anormal  tissue  can  produce  a  malig- 
nant tumour,  as  Ribbert  suggests  ;  neitlnT  do  I. 

Let  us  now  examine  eancer  more  closely  from  the  parasitic 
standpoint,  and  I  think  it  will  lie  passible  to  show  that  in 
cancer  we  have,  without  exception,  all  the  lesions  of  a  chronic 
infectious  disease. 

One  of  the  functions  of  epithelium  in  the  normal  state  is 
that  of  protection  against  external  influences,  organized 
agents,  and  chemical  poisons.  We  know  that  in  us  the 
epithelium  is  harder  and  more  abundant  in  those  parts  which 
are  exposed  topressureor  injury;  for  instance,  the  epithelium 
of  the  mouth  and  tongue  is  ahVays  more  abundant  than  that 
in  regions  of  the  body  less  exposed  to  injury— the  stomach, 
for  iustanee.  We  also  know  that  epithelium  proli'erates  in 
direct  ratio  to  any  irritation  whicli  is  applied  to  it.  The 
hard  patches  on  the  hands  of  certain  workmen,  corns, 
the  thickened  epithelium  of  the  tongue  in  smokers,  are  cases 
in  point.  But  these  epithelial  proliferations  disapjiear  when 
th"  ciuse  is  removed.  Furthyr,  epithelium  is  a  baiTier against 
8oli<l  particles,  living  or  dead,  for  instance,  the  micro-organ  isms 
m  the  respiratory  jiassages  and  in  the  intestine  are  not  able 
to  penetrate  the  epithelium  so  long  as  Ibis  maintains  its 
vitality,  or  is  not  injured.  It  is  also  a  liarrier  to  chemical 
poisons.  Compare,  for  instance,  how  slowly  morphine  can  get 
into  the  body  thi-ough  the  unbroken  skin,  through  tlie  stomach 
even,  and  the  speed  of  its  absorj)tion  when  injected  livpo- 
dermically,  where  the  epithelial  barrier  does  not  come  into 
play. 

Let  us  think  of  epithelium  now  in  connexion  with  cancer. 
A  cell  is  infected  by  a  parasite  which  has  penetrated  it.  It 
may  give  rise  in  the  cell  to  a  local  lesitm  only,  and  may  be- 
come encysted  in  the  eel  1.  as  actually  happens  in  the  case  of  the 
parasite  Klossina  hlicina  in  the  kiiinoy  of  the  snail.  Rut  siip- 
pOBing  the  parasite  should  produce  a  p  >ison,  then  the  neigl  - 
fiiunng  cells  will  be  irritated,  and  will  react,  as  normal  ccdis 
uoto  n-ritation,  bv  proliferating  ;  they  will  then  grout,  them- 
BUves  around  theinfected  cell,  and  will  c  .olinue  to  ,„oIirernle 
r,f  ,,.^?,  "*""' '<■'•■>  tatlon  remains,  thus  fulfilling  tli.'ir  function 
f  i..  L  T  T^/  "'  f"'-""^'-  penetration  of  the  parasite  into  the 
Darasite  mnUirJ?"""*'"^!."?  "'^  ^''Sorption  of  the  poisons.  The 
parasite  multiplies,  and  in  consequence  more  cells  will  multi- 


ply, and  will  eventually  destroy  the  flxed-tissue  elerrtents  in 
their  vicinity. 

With  regard  to  the  stroma,  this  can  be  considered  as  the 
jihagoeytic  reaction  of  the  organism  against  the  invasion  of 
the  parasites  and  the  cells  in  caneer.  jii  any  iiart  the  action 
of  the  tissues  is  the  same  against  an  invading  organic  body. 
The  normal  connective  SLipji  irting  tissue  of  the  part  is 
damaged  or  destroyed,  as  above  mentioned,  and  a  new 
cicaiiicial  tissue  is  formed,  which,  with  the  amoeboid  phago- 
cytes, d  es  its  best  to  destroy  the  cancer  cells. 

This  description  of  a  i-aiicer  is  not  by  any  means  fanciful, 
as  it  can  be  seen  and  followed  under  the  microsi'ope. 
C'linically,  too,  the  effect  of  this  phagocytic  reaction  his  beer 
known  for  long  yeirs,  since  it  was  long  ago  taught  that  tht- 
harder  a  cancer  was  .-^o  much  the  less  likely  was  it  to  become 
generalized.  Many  cases  of  cancer  show  the  primary  growth 
piactieally  cured,  the  patient  having  died  from  metastases. 
With  regard  to  the  metastases,  no  doubt  many  cells  get 
detached  from  a  cancer  which  do  not  form  metastases  ;  one 
can  often  see  in  a  lymph -gland  cancer  eel  Is  undergoing  destruc- 
tion there,  and  no  cancerous  infiltration  of  the  gland  ;  but  if  a 
cell  containing  a  parasite  sle  nldget  detached  and  lodged  some- 
where, it  would  possess  both  the  necessary  protection  againsV 
the  cells  amongst  which  it  landed  by  means  of  thepoasiWe 
secretion  of  some  no.'iious  body,  and  at  the  same  time  the 
stimulation  to  division  and  multiplication.  From  the  above 
it  will  be  seen  that  the  essential  lesion  in  cancer  is  an  epi- 
thelial lesion,  which  is  most  naturally  to  be  explained  by  an 
intracellular  parasite,  and  the  tumour  is  the  result  of  the 
reaction  of  the  orgMiiism  against  this  parasite  and  the  cells 
wiiicli  it  has  made  cancerous. 

Let  us  now  look  a  little  closely  at  the  objective  signs  of  thi* 
parasite  in  cancer.  It  has  been  known  for  a  long  time 
that  there  are  certain  definite  bodies  which  are  found  in 
cancer,  generally  embedded  in  the  cj'topUism  of  the  cancer 
ceils,  but  which  are  sometimes  found  also  in  the  nucleus,  or 
free  between  the  cells.  These  are  round  boilies,  from  about 
o  004  mm.  to  o  04  mm.  in  diameter,  and  they  contain  a  very 
small  more  or  less  central  body,  surrounded  by  a  very  delicate 
substance,  which  in  fixtd  specimens  is  irregular  in  shape, 
and  this  again  is  snia-ounded  by  a  capsule  which  often  has  u 
double  contour.  These  bodies  have  very  definite  reactions  to 
certain  stains.  There  are  a  number  of  appearances  in  cancer 
cells  whicli  have  nothing  whatever  to  do  with  these  bodies, 
such  as  the  ordinary  known  degenerations,  vacuolation,  etc.  ; 
and  one  of  the  first  things  which  Riitfer  and  I  attempted, 
when  we  began  to  work  at  cancer,  was  to  separate  these 
bodies,  by  description  and  drawings,  from  those  appear inces 
in  the  cells  which  were  due  to  degenerations,  invaginations  of 
other  cells,  leucocytes,  etc.  The.'e  bodies  have  still  to  be 
reckoned  with,  as  there  is  no  evidence  that  they  are  degenera- 
tions of  nuclei  or  of  nuclear  figures,  or  that  they  are  mucous, 
colloid,  or  hyaline  drops,  or  leucocytes  ;  and  the  theory  that 
they  are  par  isiles  is  not  to  be  wiped  out  by  a  stroke  of  the 
pen,  as  some  would  have  us  think.  They  are  found  in  pr.ictic- 
ally  all  cancers  in  the  growing,  active  parts,  and  not  at  all  in 
the  degenerated  parts,  and  they  are  not  found  anywhere  else. 
Some  observers,  who  maintain  that  they  are  secretory  pro- 
ducts, have  stated  that  they  are  only  to  be  found  in  breast 
cmcers;  but  this,  I  take  it,  means  that  they  have  not  had 
patience  to  examine  sufficiently,  or  rightly,  cancers  from 
other  parts. 

There  is  one  method  of  examination  of  cancer  which  sliou}d 
he  preferred  to  all  others,  or  which  at  least  should  be  used  to 
control  all  others;  that  is,  the  ex  unination  of  the  living  cells 
in  their  own  juices,  or  in  serum,  on  the  warm  stage.  No 
stained  specimen  is,  I  think,  so  convin  inj  that  the  bodies  in 
question  are  organisms  separate  and  distinct  from  the  cells  ; 
and,  moreover,  the  ordinary  degenerations  can  be  by  this 
method  very  easily  difreren'tiated  from  the  bodii  s.  Terson- 
ally,  I  would  tnke  no  one's  opinion  on  the  morphology  of  this 
or  any  other  organism  or  tissue,  unless  1  knew  that  it  had 
been  examined  fresh  and  nnsf  aineil.  It  is  a  method  at  present 
but  little  used,  as  it  is  didicate  and  diflicult  in  manipulation, 
and  tnk<'S  much  time,  and  neeessitatci  withal  a  systematic 
schooling  of  the  eye,  and  a  kn<iwleilgR  of  how  tj  use  the 
microscope.  The  cancer  cells  by  this  method  can,  with  the 
leueoevtes,  be  kept  alive  for  many  hours,  even  days,  and 
the  changes,  which  many  regard  as  multiplication,  iu  the 
borlies  can   be  observed. 

I  will  now  take  the  points  up  a  little  more  in  detail.  I  have 
staled  that  these  parti<ailar  liodies  are  found  in  practically  all 
cnncera,  and  I  am  spr'aking  from  an  experience  of  about  i.^oo 
cases.  In  tlie  New  York  State  Pathological  Laboratory  at  Bullalo 
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a  systematic  investigation  lias  beon  undertaken  with  a  view  of 
feStinij  luy  statement,  and  from  Dr.  Gnylord'a  report  it  will 
be  seen  that  they  eompletely  substantiate  my  claim  "  that 
thi'se  bodies  are  present  in  all  earciuoniala."  Those  who  have 
failed  to  find  tliem  in  epilheliimiata  must  bear  in  mind  that 
they  do  ni't  occur  in  like  quantity  or  manner  in  all  cancers. 
In  epitlieliomatrt,  for  int^taice,  they  occur  in  patches:  and 
you  may  cut  many  scctinns  and  find  none,  and  may  then 
come  across  a  section  containing  a  large  number.  This 
may  be  compared  with  the  occurrence  of  the  tubercle  bacillus 
in  lupus,  wiiere  the  bacilli  occur  sparingly  conipaied  with 
thnir  plenteous  distribution  in  the  otlitr  manifestations  of 
tubercle. 

I  have  also  stated  that  the  bodies  are  not  to  be  found  in 
other  structures,  and  in  this  I  am  confirmed  by  Professor 
IVnda,  of  Berlin,  who  stitcg  that  a'ter  careful  search  in 
all  kinds  of  tissues  he  has  only  found  them  in  malignant 
growths. 

SO-skc.  who  is  strongly  opposed  to  the  view  that  the  bodies 
are  parasites,  and  believes  lliat  they  are  secretory  products, 
states  that  he  has  found  Ihcm  in  the  epithelium  of  the  normal 
breast.  The  sppciraen  in  which  ho  showed  this,  and  which  was 
supposed  to  be  from  a  normal  breast,  wa.s  really  taken  from 
a  cancerous  breast  just  outside  a  nodule  of  cancer,  and  it  was 
exhibited  at  the  Surgical  Congiess  in  Berlin  in  1902,  and  a 
number  of  the  pathologists  there  were  of  the  opinion  that  the 
epiihelium  had  already  begun  to  undergo  cancerous  change, 
as  in  places  there  were  as  many  as  three  layers  of  epithelium. 
I  have  often  seen  the  same  tliicg  at  the  apparently  lipulthy 
margin  of  a  cancer  nodule ;  in  fact,  one  can  see  the  bodies 
betier  here  almost  than  elsewhere,  and  it  is,  I  think,  a  fact 
rather  in  favour  of  their  being  parasites  than  of  their  being 
degenerations. 

A  view  A  liich  has  attracted  much  attention,  from  the  position 
of  its  anther,  was  that  of  Borrcl,  which  set  forth  that  these 
bodies  were  centrosomes.  There  are  two  points  which  render 
this  extremely  unlikely.  First,  the  great  number  of  these 
bodies  which  may  be  found  in  one  cell,  sometimes  as  many  as 
30;  and,  secondly,  that  normal  centrosomes  can  be  found  in 
cells  containing  the  bodies,  and  can  be  readi  y  distinguished 
from  them.  1  have  lately  been  working  at  this  point,  and 
have  had  no  difficulty  in  demonstrating  this  fact.  Moreover. 
Benda,  who  was  one  of  the  first  to  describe>  centro.-»omps, 
speaking  at  the  Surgical  Congress  mfutioned  above,  said  that 
be  also  bad  found,  with  new  methods,  the  quite  normal 
oentrosome  in  cells  which  contained  numbers  of  the  special 
inclusions,  and  he  holds,  therefore,  that  Boi-rel's  theory  is  in- 
cccurate,  and  does  not  correspond  with  facts. 

Von  Hanseniann  thinks  that  the  bodies  maybe  artefacts, 
due  to  the  action  of  the  fi.xative,  which  extracts  water  from 
some  hyaline  material  embedded  in  the  protoplasm,  whieli  in 
consequence  shrinks  and  forms  tlie  central  mass  of  the  in- 
clusion. This  is  negatived  at  once  by  the  fact  that  they  have 
such  a  constant  appearance  in  fresh  living  cells. 

Again,  the  bodies  have  been  stated  by  Xiisske  and  Green- 
bough  to  be  secretion  products,  and  to  occur  only  in  the 
breast.  This  has  been  disproved  by  my  own  experience  in 
finding  them  elsewhere  (for  example,  in  epitheliomata,  as 
mentioned  above),  which  has  been  confirmed  by  Gaylord  in 
America.  AVe  have  found  these  bodies  in  cancer  arising  from 
aJl  the  various  types  of  epithelium,  and  many  instances  of 
the  same  fact  are  also  recorded  by  the  earlier  writers  on  the 
subject. 

Lubarsch  has  suggested  that  the  bodies  may  be  broken 
down  erythrocytes.  Cancer  cells,  no  doubt,  do  occasinn- 
silly  take  up  erythrocytes,  but  there  is  never  any  difficulty  in 
separating  these  from  the  cell-inclusions  of  which  we  are 
speaking.  Phagocytic  cells  in  many  conditions  (for  example, 
typhoid  fever)  do  t^ke  up  red  corpuscles,  and  it  is  quite  easy, 
by  comparing  these,  at  all  stages  of  destruction,  with  the  cell- 
inclusiuns  in  cancer,  to  ser-  that  there  is  no  connexion  what- 
■ever  between  them.  The  bodies,  mireover,  are  often  larger 
tlian  an  erythrocyte,  and  by  certain  methods  of  preparation 
the  central  bodies  of  the  inclusions  can  be  stained  with 
poweruil  nuclear  stains — such  as  iron-haematoxylin — which 
cannot  be  done,  of  course,  with  the  englobed  erythrocytes. 
Gaylord  relates,  in  this  connexion,  that  the  same  interpreta- 
tion has  been  givrn  in  specimens  of  his  own  to  the  injected 
spores  of  P/a^ynodionhora  Bra!i>icae  (a  recognized  parasite) 
which  have  been  takru  up  by  phagocytes,  and  which  are 
indistinguishable  from  certain  of  the  forms  of  the  inclusions 
in  cancer. 

As  regards  colloid,  it  is  interesting  to  note  that  in  colloid 
cancers  one  can  see  that  there  is  no  resemblance  whatever 


between  a  polloid  cell  and  a  parasite,  and  that  these  latter  are 
never  found  in  colloid  cells,  but  only  in  the  active,  uudegener- 
ated  parts  of  the  tumour.  In  cases  of  skin-cancer  in  which 
tho  tmnour  has  grown  into  the  thyroid  otie  can  see  again  tiiat 
tliere  is  no  resemblance  in  reactiim  or  appearance  between 
the  cell-inclusions  and  the  colloid  cells,  or  the  colloid 
iiiatevial,  or  that  material  in  the  vicinity  of  the  growth  which 
hs.s  been  altered  by  its  presence. 

One  of  the  most  ardent  supporters  of  the  view  that  these 
bodies  were  degenerations  of  the  cytoplasm  or  nuclei  of  (he 
cancer  cells  was  Pianese,  and  his  large  monograph  on  this 
subject  is  constantly  cited.  His  work  deals  with  a  great 
variety  of  inclusions  and  appearances,  very  few  of  whicli  can 
be  aci-epted  as  being  the  same  as  the  bodies  in  questicpn  ;  and 
a  later  paper  of  his  on  a  protozo"n  found  in  a  guinea-pig 
shows  that  he  appears  to  have  modified  his  views  somewhat 
as  to  the  interpretation  of  some  ol  the  appearances  deserilea 
in  his  former  work.  This  protozoon  was  found  in  the  renal 
epithelium  of  a  guinea-pig,  and  Pianese  concludes  that  the 
extensive  karyokinesis  in  the  cells  aoj.-icenl  to  the  parasite 
must  be  due  to  its  pi-esence.  These  mitoses  were  found  to  be 
often  atypical,  similar  to  many  forms  of  atypical  mitoses  found 
in  cancer.  The  cells  also  show  many  of  the  degenerative 
changes  (nucleolysis  or  karyolysis,  nueleorihexis  or  karyor- 
rhexis)  so  often  seen  in  cancer.  Many  of  the  cells  also  con- 
tained inclusions  nut  dissimilar  to  some  seen  in  cancer,  but 
Pianese  is  not  sure  whether  these  are  stages  in  the  growth  of 
the  parasite  or  cellular  changes  induced  by  it.  From  this 
paper  it  would  seem  that  Pianese  would  not  now  be  quite  so 
dogmatic  with  regard  to  some,  at  least,  of  the  bodies  seen  in 
cancer  cells  as  when  liis  book  was  written. 

Some  of  those  who  have  regarded  these  bodies  as  parasites 
have  unfortunately  given  them  various  names  ;  they  have 
been  classed  with  the  protozoa  (on  the  great  authority  of 
MetchnikofT),  with  the  coccidia,  and  with  the  gregi  rinadae. 
Then  came  Sanfelice"s  work  on  the  production  of  tumours 
with  blastomycetes,  and  the  ground  was  shifted.  The  ques- 
tion became  greatly  complicated  by  the  undoubted  lact  that 
blastomycetes  have  been  isolated  by  several  workers  from 
CHn(  ers  of  various  parts,  and  they  have  also  been  described  as 
oci  urring  in  sarcomata,  and  in  some  skin  diseases.  1  have 
myself  isolated  them  from  six  cases  of  cancer,  four  of  which 
were  not  ulcerated,  either  from  the  growth  or  from  the 
glands.  Whether  these  saccharomycetes-like  bodies  are 
really  blastomycetes  or  stages  in  the  liie-history  of  organisms 
of  another  group  (as  De  Bary,  Cuboni,  etc.,  have  suggested 
with  regard  to  the  saccharomycetes),  I  cannot  yet  say,  as 
they  are  still  under  investigation,  but  they  are  generally 
classed  with  the  blastomycetes  by  most  writers  on  the  sub- 
ject, and  are  always  so  classed  by  those  who  have  not  seen 
them. 

Recently  attention  has  been  drawn  to  the  Mycetozoa  on  ac- 
count of  the  connexion  of  one  of  them — Plasmndiophora 
/?;•«.«>€«<■— with  a  disease  called  Kohlhernie  in  certain  plants, 
in  which  certain  intracellular  forms  of  this  parasite  show  a 
remarkable  resemblance  to  the  cell-inclusions  in  cancer.  P.id- 
wyssozki,  who  was  struck  with  this  resemblance,  performed 
several  inoculation  experiments  with  the  spores  of  this 
organism  upon  animals,  and  succeeded  in  producing  new 
growths  of  considerable  size,  formed  from  connective-tissue 
cells,  or  from  endothelium  from  the  lymph  spaces.  He  found 
that  this  organism  led  to  the  proliferation  of  the  infected 
cells,  which  new  cells  were  in  their  turn  invaded  by  the  para- 
site. Von  Leyden  and  Feinberg,  who  are  the  most  recent 
writers  on  cancer,  have  also  been  struck  by  the  resemblance 
of  the  cancer  cell-inclusions  to  the  amoeboid  form  of  the  Plas- 
modiophora.  This  organism  lives  symbiotically  with  the  in- 
fected cell,  and  divides  by  a  peculiar  form  of  division  which 
has  been  carefully  described  by  Nawaschin,  and  which,  as 
Gaylord  has  pointed  out,  has  avery  great  similarityto  certain 
forms  of  the  cell-inclusions  in  cancer,  which  I  and  others  have 
repeatedly  figured,  and  which  some  of  us  have  Ihought  to  be 
connected  with  the  process  of  division.  Prepared  ana  stained 
by  the  same  methods,  they  present  appearam'Cs,  as  regards 
size,  shape,  structure,  and  staining  reactions,  which  are  indis- 
tinguishable from  the  cell-imlusions  in  cancer.  This  resem- 
blance, and  the  fact  that  the  changes  preparatory  to  division 
in  this  parasite  are  so  like  forms  descri lied  in  the  bodies  in 
cancer,  although  of  course  no  proof,  give  support  to  the 
view  that  the  bodies  in  cancer  may  be  parasitic.  At  any 
rate  their  great  resemblance  to  a  well-recognized  parasite 
should  make  us  pause  a  little. 

From  the  present  point  of  view  the  role  which  injury  may 
play  in  the  production  of  cancer  can  be  explained  by  the  fact, 
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which  Pfeiffer  pointed  out  years  ago,  that  weak  and  new 
tissue  cells  are  the  most  easily  affected  by  any  parasitic  infec- 
tion. There  is  also  a  parallel  between  traumatic  tubercle, 
osteomyelitis,  and  cancer,  all  arising  at  a  point  of  injury  ;  and 
Uie  deduetiou  does  not  seem  far  ott'  that  in  the  case  of  cancer 
an  infecting  agent  (as  in  osteomyelitis  and  tubercle)  is  present 
in  the  blood  or  in  the  body,  which,  in  consequence  of  the 
lessened  or  altered  resistance  of  the  part,  is  enaliled  to  deter- 
mine the  development  of  the  cancer.  Behla  considers  tliat 
much  which  we  call  Disposition  and  Inheritance  with  regard 
to  cancer  has  its  reason  in  a  greater  local  susceptibility  of  the 
skin  or  mucous  membranes,  by  means  of  which  the  infection 
is  favoured. 

Noi'l,  thinking  of  the  possibility  of  a  transference  of  the 
mialignant  tree-tumours  to  man,  thinks  that  possibly  the 
especial  frequency  of  cancer  in  dwellers  in  woods  may 
be  dependent  upon  the  many  scratches,  bruises,  and  other 
wounds  of  the  surface  to  which  these  people  are  liable. 

It  is  a  remarkable  fact  that  skin-cancer  is  almost  entirely 
confined  to  the  face  and  hands,  whilst  on  the  covered  parts  it 
is  very  rare,  and  only  in  my  experience  occurs  there  in  con- 
nexion with  warts  or  cicatrices,  or  where  uncleanliness  is 
common— for  example,  the  scrotum.  In  the  face  it  is  much 
more  frequent  in  those  who  do  not  wash  carefully  Cin  several 
cases  I  have  records  that  no  soap  had  been  used  for  years),  and 
it  begins  in  corners  and  depressions,  or  in  warts,  which  are 
all  diflicult  to  keep  clean.  Dirt  in  fact,  affording  a  better 
nidus  for  a  parasite,  seems  to  me  to  play  a  greater  part  than 
injm-y  in  the  evolution  of  the  disease ;  for  instance,  in  the  lip 
cancer  seems  to  occur  much  oftener  in  connexion  with  the  use 
of  a  dirty  tobacco-pipe  than  from- cigars,  which  are  very  much 
hotter,  and  therefore  must  be  much  more  irritating  than  a 
pipe. 

.  That  cancer  is  locally  contagious  lias  been  known  for  cen- 
turies, long  before  any  thought  of  parasites— for  example, 
between  the  upper  and  lower  lips,  between  the  labia,  etc.— 
and  in  the  well-known  case  of  Mr.  Harrison  Cripps,  in  which 
carcinomatous  infection  of  the  skin  of  the  arm  occurred  from 
contact  with  an  ulcerating  scirrhus  of  the  breast. 

There  have  now  been  got  together  by  Behla  in  Germany,  and 
others  in  France  and  England,  a  large  number  of  cases  of 
cancer  it  deux — that  is,  cancer  occurring  in  people  who  are 
living  together,  which,  as  the  recorded  cases  accumulate,  will 
form  most  important  evidence  for  the  parasitic  view  of  cancer. 
Behla  has  collected  with  his  usual  care  19  eases,  and  Guelliot 
has  brought  together  103  cases.  At  present  the  material  is 
small,  but  so  important  is  this  part  of  the  question  that  I 
have  no  doubt  other  workers  will  soon  interest  themselves 
in  it. 

Closely  connected  witli  this  point  are  the  various  inocula- 
tion experiments  from  man  to  animals  and  from  animals  to 
animals.  Much  is  sometimes  made  of  the  fact  that  no 
attempt  at  transferring  cancer  from  man  to  animals 
has  been  successful ;  but  that  these  experiments  fail 
IS  not  against  the  parasitic  viewi  for  we  know  that  there  are 
other  diseases,  for  example  leprosy  and  tlie  acute  exanthe- 
mata, which  cannot  be  transferred  to  animals,  or  the  parasite 
may  not  be  in  the  stage  in  which  it  is  capable  of  transmitting 
the  disease,  of  which  many  similar  instances  are  known. 
Moreover,  a  cellular  parasite  may  only  be  able  to  live  in  one 
kind  of  cell,  as  in  the  case  of  Kohlheriiie  mentioned  above; 
this  recognized  parasite  cannot  be  transferred  to  another  kind 
of  plant;  it  can  only  be  inoculated  on  a  plant  of  the  same 
species. 

This  inoculation  from  animal  to  animal  of  the  same  species 
has  been  often  successfully  done.  Hanau  was  the  first  to  re- 
cord a  positive  result,  he  having  been  su(;cessful  in  inoculat- 
'"(?  other  rats  from  a  rat  he  found  suffering  from  cancer. 
Morau  published  in  1894  an  account  of  successful  inocula- 
tions from  a  cancerous  mouse  to  other  mice,  and  he  says 
the  inoculation  was  always  followed  by  success.  Borril, 
in  tliis  year,  lias  recorded  also  inoculations  from  a 
cancerous  mouse  to  other  mice,  but  his  experiments 
were  only  successful  in  i  out  of  10,  but  lie  states  also 
"ifit  lie  pat  several  mice  into  one  cage  with  two  cancerous 
n-,'t^'  u       ''*'^*  ^'^^  <"■  s''^   of   *he  others  became  affected 


natirrallv''or„T'"'l°°  ??  epidemic  of  cancer  which  occurred 
naturally  amongst   white  rats  in   the  cellar  of    the  Patho- 


logical Institute  at  Ereiburg :  in  these  instances  tlie 
cancer  was  always  on  the  hind  part  of  the  body.  Stil) 
more  recently  .lensen  has  published  an  account  of  cancer 
in  mice.  He  attained  positive  results  after  inoculations 
into  other  mice  from  a  cancerous  mouse  in  from  40  to  50  per 
cent.  Inoculation  was  also  tried  upon  a  variety  of  other 
animals,  but  with  negative  results,  .lensen  himself  regards 
the  successful  cases  as  simple  transplantations,  not  as  an 
infection;  but  from  what  we  know  of  the  transplantation 
of  epithelium  from  the  experiments  of  Loeb  and  others,  I  do 
not  think  we  are  bound  to  accept  this  deduction.  When 
ordinary  epithelium  is  transplanted  it  may  grow  for  a  short 
while,  but  then  invariably  dies,  or  is  destroyed  by  phago- 
cytes. 

The  above  instances  would  seem  to  show  at  least  that  the 
cancer-cell  is  the  bearer  of  a  parasite,  and  that  this  cell  is  able 
to  grow  only  in  an  animal  e/usdem  r/eneris.  Knowing  the  fate  of 
ordinary  epithelium  when  transplanted,  we  must,  it  seems  to 
me,  assume  that  these  cancer-cells  are  at  the  same  time  the 
can-iers  of  a  parasite,  when  the  transplantation  of  a  few  cells 
can  cause  the  growth  of  relatively  very  large  tumours  of  the 
same  kind. 

I  think  if  these  things  be  really  so,  that  cancer  can  be 
given  by  one  per.son  to  another,  and  by  one  animal  to  another, 
and  that  it  can  occur  both  amongst  man  and  animals  as  an 
epidemic,  that  a  parasite  must  be  at  the  bottom  of  it :  and  it 
is  at  the  same  time  possible  to  conceive,  which  is  sometimes 
forgotten,  that  it  is  quite  possible  for  a  disease  which  is  pro- 
duced by  a  ]iarasite  not  to  be  contagious. 

I  will  just  mention  briefly  the  most  recent  work  on  this 
subject.  In  iqoi  Professor  Scliueller  published  a  book 
describing  parasites  in  cancer  and  sarcoma  which  has  called 
forth  much  adverse  criticism.  He  describes  bodies  occur- 
ring in  very  large  numbers  in  cancer  and  sarcoma,  and  lie 
states  that  his  "  young  organisms  "  maybe  the  same  as  the 
bodies  others  and  I  have  described,  with  very  careful  safe- 
guarding of  our  descriptions.  But  he  mentions  so  many 
other  bodies  that  one  is  tempted  to  think  that  he  has  gone 
somewhat  too  far.  Amongst  other  forms,  he  places  gi-eafe 
importance  on  certain  "large  capsules"  of  a  golden-yellow 
colour.  These  have  been  stated  by  some — for  example.  Dr. 
Voeleker — to  be  simply  cork  cells  from  contaminated  cedar- 
wood  oil :  and  by  others  again — for  example,  Dr.  Mohr — who 
have  prepared  specimens  with  every  precaution  against 
artefacts,  to  be  bodies  which  can  be  demonstrated  in  all 
cancels  and  which  may  reasonably  be  said  to  be  parasitic. 
From  the  specimens  I  have  seen  in  Germany  I  cannot  agree 
with  the  latter  opinion  ;  but  as  the  book,  although  confused, 
is  publi.«lied  by  an  earnest  worker,  I  would  rather  not  make 
any  definite  statement  on  the  subject  nntil  I  have  com- 
pleted work  which  is  still  in  progress  on  the  lines  he  has 
laid  down. 

The  next  work  before  me  was  that  published  lastyear  by  the' 
veteran  Professor  von  Leyden  on  the  parasites  of  cancer.  The 
cell-inclusions  which  he  regards  as  parasites  are  the  same  as 
those  which  others  and  myself  have  already  described,  and  he 
agrees  essentially  with  my  o«^l  views  on  the  subject,  which 
have  been  already  discussed.  An  interesting  part  of  bis  paper 
is  the  comparison  of  the  appearances  seen  in  cancer  with 
those  seen  in  the  plant  disease  Kohlhernie,  caused  by  the 
recognized  parasite  Plasmodiophora  Brassicae,  and  mentioned 
above. 

The  most  recent  work  on  the  question  is  one  published  a 
few  weeks  ago  by  Dr.  L.  Feinberg  on  the  cause  of  cancer, 
witk  especial  reference  to  the  structure  of  unicellular  animal 
organisms.  The  absolute  necessity  of  an  exact  knowledge  of 
the  various  unicellular  organisms  and  their  complicated 
life-histories  became  evident  to  me  many  years  ago,  but  Dr. 
Feinberg  h.is  been  the  first  to  put  into  practice  what  must 
have  impressed  itself  on  all  those  who  have  earnestly  worked 
at  cancer,  for  qnite  half  of  his  book  is  devoted  to  a  very  good 
summary  of  the  latest  knowledge  of  unicellular  organisms.  He 
names  the  body  which  he  considers  to  be  the  cause  of  cancer 
"  Histosporidium  carcinoraatosum,"  which  1  think,  in  the 
present  slate  of  our  knowledge,  is  unnecessary;  and  he  de- 
scribes it  as  consisting  essentially  of  a  markedly  double-con- 
toured capsule  containing  a  nuclear  point  in  the  centre  sur- 
rounded by  n  clear  unstninabh"  zone,  and  between  this  and 
the  capsule  is  a  delicate  ])rotoplasm  which  in  many  instances 
is  striated  radially.  From  this  description,  and  from  his 
plates,  it  is  evident  that  this  organism  is  the  same  as  the 
bodies  otliers  and  I  have  already  described,  similar  again  t(v 
those  of  von  l^eyden  just  mentioned. 

He  brings  out  a  point  of  importance  with  regard  to  the  • 
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staining  reaction  of  tho  bodies,  which  I  can  confirm  from  my 
own  experience.  lu  using  the  methylene  blue  and  eosin  stain 
of  Romiuiowsky  the  nuclear  point  of  the  cell-inclusion  easily 
stains  red,  whereas  with  the  ordinary  nuclear  dyes  it  is 
stumed  only  with  great  difficulty.  The  zone  immediately 
around  this  point  remains  unstained,  and  the  protoplasm 
stains  a  faint  blue  and  the  capsule  a  darker  blue.  This  re- 
action of  the  bodies  to  this  particular  stain  is  precisely  the 
same  as  that  of  the  unicellular  animal  organisms — for 
example,  amoebae,  the  malarial  parasite,  the  trypanosomata, 
etc. — and  in  all  these  instances  there  is  also  the  unstained 
zone  i  mmcdiately  around  the  nuclear  point. 

There  has  not  been  suiticient  time  as  yet  to  confirm  or  dis- 
prove the  part  of  his  book  i-efcrring  to  the  development, 
multiplication,  etc.,  of  the  bodies. 

So  far,  then,  has  Uiis  particular  part  of  the  cancer  question 
reached.  If  we  consider  the  points  I  have  brought  forward 
above,  it  will  be,  I  think,  impossible  for  us  to  shut  out  t)ie 
parasitic  theory,  for  not  only  does  the  origin  of  cancer,  but 
also  its  growth  and  tlie  dill'erentiation  of  its  cells,  find  com- 
plete explanation  in  this  theory. 

Moreover,  it  seems  to  me,  if  we  think  of  the  clinical  course 
of  the  disease,  its  beginning  in  one  spot,  its  extension  to  di.=- 
tant  parts  by  lymphatic  or  blood  ways,  the  cachexia  out  of  all 
proportion  to  the  extent  of  the  disease,  the  spread  by  con- 
tagion, the  ocoun-ence  in  certain  parts  of  the  body,  and  its 
return  after  years  of  quiescence,  we  are  driven,  from  this  side, 
too,  on  to  the  parasitic  theorj',  in  which  (as  in  no  otlier)  all 
these  events  find  their  explanation. 

Lastly,  the  only  hopeful  outlook  in  cancer  would  seem  to 
rest,  too,  on  the  ground  of  the  parasitic  theory,  for  was  it  not 
Pasteur  who  said  that  the  mind  of  man  shall  become  loi'd  over 
all  infectious  and  parasiti  c  diseases? 
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It  would  be  advisable  for  those  who  read  this  paper  to 
separate  the  consideration  of  cancer  into  three  parts.  I 
regard  these  three  headings  as  essential  to  the  study  of 
carcinoma. 

1.  The  genesis,  which  includes  those  matters  which 
appertain  to  the  actual  agent  which  induces  epithelial 
proliferation. 

2.  The  incidence,  those  matters  which  relate  to  the  site  or 
soil  in  which  cancer  primarily  begins  ;  and 

3.  The  spread,  that  which  concerns  the  area  of  occupation  of 
the  cancer  when  con3id»red  apart  from  its  secondarydeposits. 

There  can  be  no  doubt  that  the  genesis  and  incidence  must 
be  closely  related,  but  the  fundamental  influence  at  work  in 
each  may  be  quite  different.  I  do  not  intend  to  enter  into  the 
genesis  of  carcinoma  under  a  separate  heading  in  this  paper, 
but  will  refer  to  it  during  the  observations  on  the  incidence 
and  spread  of  cancer. 

T/ie  Incidence  of  Cancer. 
In  my  last  paper '  I  pointed  out  that  there  were  grounds  for 
considering  the  incidence  of  cancer  had  possibly  a  direct  or 

*  The  substance  of   two  papers  recently  read  before  the  PatholOj:ic.il 
Society  of  London. 


indirect  connexion  with  the  nerve  area  on  which  it  fell.  My 
reason  for  so  doing  was.  among  others,  that  it  is  impossible 
to  omit  the  subject  of  irritation  from  among  the  etiological 
factors  of  cancer.  Cancer,  and  especially  squamous  epi- 
thelioma, more  often  than  not  begins  upon  the  actual  site  of 
irritation.^  As  constant  irritation  applied  over  a  long  period 
produces  marked  intracellular  changes  in  the  ganglia  of  the 
posterior  sensory  roots,  it  will  also  probalily  induce  profound 
physiological  changes  in  the  areas  of  their  distributions 
as  well  as  at  the  actual  sites  of  irritation. 

Again,  the  incidence  of  squamous  epithelioma  and  I'odent 
ulcer  are  very  closely  associated  with  the  distribution  of  the- 
fifth  cranial  nerve.  When  rodent  ulcer  is  multiple,  the  ])oints 
of  incidence  are  nearly  always  on  the  area  or  areas  of  one  or 
botli  fifth  cranial  nerves  respectively,  and  chiefly  on  thost* 
paits  which  are  not  overlapped  by  the  second  cervical  spinal 
nerves  (see  Fig.  i).  I  also  pointed  out  that  squamous  epi- 
thelioma and  rodent  ulcer  often  appeared  on  those  points  at 
which  nerves  become  cutaneous.  Dr.  Head  has  described 
points  in  the  peripheral  distribution  of  the  posterior  spinal 
ganglia,  which  he  terms  maximum  points.'    Themaximun:» 


Fig.  i'--li  I  ,ix's  case  01  niulii|.l«-  np.i.?:;t  uli-evs  on  one  fifth 

cranial  nerve.     The  two  upper  ones  liave  nailed  to  form  a  single 
ulcer. 

points  are  those  foci  within  the  areas  of  referred  pain  in 
visceral  disease  at  which  the  pain  is  most  acute.  Herpes 
zoster,  when  its  distribution  is  complete,  maps  out  the  whole 
area  of  referred  pain,  but  when  incomplete  generally  appeals 
on  the  maximum  points.  These  maximum  points  somewhut 
closely  correspond  to  the  situations  at  which  nerves  become 
cutaneous.  Whether  maximum  points  are  necessarily  con- 
nected with  such  sites  I  do  not  know.  I  understand  that  Dr. 
Heads  maximum  points  are  the  maximum  points  of  central 
influence,  but  I  do  not  knoiv  whether  even  a  peripheral 
nerve  can  or  cannot  exhiljit  or  claim  its  maximal  points  of 
central  influence.  Today  I  attempt  to  show  that  the  inci- 
dence of  cancer  frequently  falls  on  these  maximum  points 
described  by  Dr.  Head.  l"  have  Dr.  ll^-ad's  kind  permis.sion 
to  reproduce  three  plates  (Figs.  2.  3,  and  4)  from  the  articles 
to  which  I  have  already  directed  attention.  By  comparing: 
the  rodent  ulcers  in  Figs,  i,  5,  6,  7.  8,  9,  10  with  the 
maximum  points  in  Dr.  Head's  ]>late  (Fig.  4).  niy  meaning 
will  be  clear.  Mr.  Harold  Barnard  has  coUectwl  ten  cases  of 
tar  cancer  in  v.-hich  only  one  lesion  occun-ed  in  each  case. 
Fig.  II,  Diagrams  a,  b,  c,  show  the  distribtition  of  Mr. 
Barnard's  eases.  Diagram  d  is  one  of  my  own.  •  Theseicases- 
show  points  of  incidence.  ,  •  , 

The  rodent  ulcers  are; only  examples  of  mymeatiiiig;  b«V 
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Fig.  i.—Tiic  maxiiBum  poioU  are  shown  on  I  he  left  side. 


tJie  tar  oanoers  rppresent 
the  distribution  of  all 
the  tar  cancers  on  Ihf 
facp  which  I  can  no«' 
produce. 

The  number  of  rodent 
ulcers  wliich  appeal  on 
the  face  are  so  numer- 
ous tliat  one  requires  a 
great  many  more  ca^es 
than   I  have  been  able 
to  collect  to  show  fairly 
the  proportion  of  case.« 
arising     on     maximum 
points  to    those  which 
do  not.   However,  those 
cases  in  which  a  rodent 
ulcer    appears    on    the 
trunk   are    uncommon, 
therefore  it  may  be  rea- 
.sonable  to  compare   the 
one  with  the  other,  T]ie 
maximum   points,   too. 
do    not    correspond    so 
closely  with   what    tlic 
limit  of  our  knowledge 
at  present  recognizes  as:; 
embryonic  clefts.     And 
tlie  points  on  the  trunk 
have  an  extra  advantage 
of  appearing  on  a  bigger 
tield,  which  makes  the 
proportion  more  valua- 
ble as  evidence.    I  have 
coUetted     10     cases    of 
rodent    ulcer     on     the 
trunk,  not  with  the  spe- 
cial object  of  collecting 
vodent    ulcers    on    the 
body,  but  simply  taken 
out  of  my  collection.  Out 
of  :o    separate  cases    7 
began  exactly  on  maxi- 
mum points.  In  I  of  the 
remaining    3    the  ulcer 
was  extensive,   and  its 
history  does  not  record 
where  it  began.  Another 
of  the  cases  which  is  cor- 
responding topart  of  the 
distribution       of       the 
twelfth  dorsal  could  not 
have  begun  cu  the  maxi- 
mum point :  and  in  the 
drawing  of  the  remain- 


Fig.  3.— The  maximum  points  are  on  the  left  of  the  figure. 


PAniETiu — y^-*iy 


Occipital  ..        _ 

s,,  Occjp;tal— 03 — Q 


l^ 


h 


t. 

i 


C  V 


'.,j 


;A 


\ 


Will   record    in  ti,„   . ^-^  "•■'cijii.jii  ij.ing  arawn  to  it. 

«««c.s;4Son  J^'^,.,''^[r;o?u';'J'''-^-  ">  '?'"«•"  "r"  " 
at  maximum  points  ,„t.^  '"''.'''■'"""' P"'''^:  2  began 
..   casea  8  are^^^^.^  ^i:^^^^^^^^  ,^  ^ 


cancers  cau  be  ctiologically  related  to  clefts.  With  regard  to 
cletts  it  is  interesting  U>  point  out  thnl  the  incidence  of 
cancer  is  g<Mier«lly  at  tlie  same  point  in  the  same  cleft  region, 
as  if  some  other  influence  than  tlie  mire  presence  of  a  cleft 
was  an  agent  involved  in  the  process. 

liodent  ulcer  more  frequently  begins  on  the  lowest  part  of 
the  fronto-nasal  maximum   point  where  tlie  infra-trochlear 
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nerve  lieeomes  cutiiieous  than  on  any  olhor  part  of  tlie  bociy. 
The  terapoi-al,  frontott-iDjjoral,  fronto  nasal,  maxillary,  and 
mandibular  are  maxim.im  points  on  which  oance:  of  the  face 
fri'tiiu'iidv  f:ills. 


t  ig.  ;. — ur.  oe-iUcira  ^  *:,v;e  oi  r^ue-L  u.^tr  uu  cucsl  \5L11  aoioaiy. 


It  must  be  recognized  in  considering  this  question  of 
possible  relationship  between  maximum  points  and  the  inci- 
dence of  eaucer  that  the  maximum  point  of  an  area  does  not 
claim  to  possess  qu.ilities  and  properties  which  do  not  exist 
elsewhere  on  that  area,  but  only  to  pussess  them  in  a  more 
acceniu.ited  degree.  It  is  possible  to  imagine  that  constant 
peripheral  irritation  over  a  long  period  would  produce  pro- 
found physiological  changes  in  a  nerve  area ;  and  in  cancer, 
as  well,  one  sees  marked  intracellular  changes  in  posterior 
spinal  root  ganglia. 

With  these  ideas  in  mind,  one  can  understand  that  provid- 
ing the  irritation  includes  a  maximum  point  and  part  of  ll)e 
same  nerve  art  a,  the  more  likely  place  for  the  incidence  of 
cancer  would  be  on  the  maximum  point,  that  is  to  say  it 
cancer  has  any  connexion  with  peripheral  irritation  and  direct 
or  indirect  nnrve  influence.  (See  Fig.  30,  special  plate,  which 
is  the  reproduction  of  a  drawing  made  from  the  right  forearm 
of  a  man  suflcr'ng  from  far  cancer  and  under  theeareof  Mr.  F.  S. 
Eve,  who  kindly  tivs  meleave  to  publish  tlieoa-eliere  )    Tlu' 


Fig.  f.— ilr.  Keid's  ca^e  of  rodeut  ufcer  on  baCK  oi  sUuulder  (aud  dorsal). 


7.— ill.  J.  Uulchiusou's  case  of  rodent  ulcer  of  irj:.t  of  a.viUa 
(2Ud  dorsal). 

patient  was  a  tar  worker,  his  whole  hand  and  forearm  were 
I'Xposed  to  and  sufFered  from  the  effects  of  the  tar  irritation, 
but  the  place  at  which  the  squamous  epithelium  became 
1  ancer  was  on  the  maximum  point  of  the  firstdorsal  root.  See 
Dr.  Head's  diagram  in  F'ig.  2.  If,  however,  the  maximum 
point  be  not  included  in  the  actual  focus  of  peripheral 
irritation,  then  the  irritation  ought  to  be  greater  or  of 
Ifiiiger  duration  to  induce  the  same  eflVct.  At  present  I 
cannot  see   any  evidence  which   leads  me  to   suppose  that 


Fig.  S.— Mr.  J.  Hutchinaou's  case  01  rodeut  ulcer  (maxillarr). 
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tlie  incidence  of  cancer  in  tlie  rcfened  areas  can  be  related 
to  visceral  lesions.  If  one  is  careful  to  recognize  the 
<entral  cause  of  herpes  zoster  it  is  a  very  interesting  disease 
with  which  to  compare  cancer  from  a  genetical  point 
<if  view.  Because  in  lierpes  zoster,  for  some  reason,  either 
from  tlie  nerve  stimulus,  vasomotor,  toxic,  or  other  causes, 
t)ie  epithelium  dies.     Whatever  is  the  cause  of  death,  it  is 


concerned  in  the  genesis  of  cancer  ought  to  be  borme  in  mind. 
Again,  if  I  can  sliow  that,  when  spreading,  the  growth  of 
cancer  stops  at  lines  of  normal  and  abnormal  nerve  limita- 
tions, whether  natural  or  artificial  nerve  boundaries  (vide 
infra),  and  often  erode  denser  tissues  as  bone  and  fasciae 
after  they  have  reached  those  lines,  then  the  argument  is 
justified  tliat  it  may  possibly  be  a  direct  or  indli-ect  nerve 
influence,  and  probably  not  a  mechanical  or  purely  uncon- 
trolled vascular  influence,  which  is  at  work  limiting  si)r«id. 


i  i^.  9.— i>r.  Sequeirji's  case  01  ruduut  ulcer  tiroulu-leiiipurai). 
inseparably  connected  with  changes  in  the  posterior  spinal 
root  ganglia.  One  could  understand  that  part  of,  or  modifica- 
tions of,  the  same  process  which  induces  death  of  the  epithe- 
Jium  may  n'so  lead  to  ]irolifcration  of  epithelium,  and  lience 
■:lic    ;       -  '  •Vi'.y    lA  a    ilin'i't    nr    iii^lii'i  rl    rirrvr  ai.'i'i!cy    1'.  iiu 
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.^ow  if  such  a  nerve  influence  may  limit  spread,  and  as  it  were 
shut  the  gates, even  if  in  somecases  it  appeared  tobe  temporarily, 
then  one  is  justified  in  arguing,  wlien  considering  the  ques- 
tion of  incidence,  that  it  may  allaw  the  area  to  be  opened,  or 

when  considering  the  question 
of  genesis  may  open  the  area. 
The  fact  that  the  glaus  penis, 
cervix  of  ut«rus,  and  alimen- 
tary mucous  meinbjanes  are 
common  sites  -lor  carcinoma 
indicates  that  merely  tactile 
sensation  apairt  from  pain  sensa- 
tion may  not  have  so  much  to 
do  with  the  matter  as  vaso- 
motor or  other  impulses  of 
which  we  are  at  present  un- 
aware. But,  whatever  tlie  ex- 
planation, the  fact  appears  to 
me  to  bethatmpximum  points 
described  by  Dr.  Head  are 
points  too  frequently  associ- 
ated with  the  incidence  of 
cancer  to  be  regarded  only 
:is  belonging  to  the  dictates  of  accident. 


Fig.  12.— Dr.  Scquoira'3  case  of 
rodent  ulcer. 


Dr.  Sequcira's  Ciiso  of  ro  Ic  .t  ulcer  (leinporal). 


Spread  of  Cancer. 
The  other  point  I  ventured  to  suggest  was  that  a  possible 
direct  or  indirect  nervous  influenae  was  the  chief  agent  in 
directing  the  areas  occupied  by  cancer.  I  now  more  firmly 
believe  in  the  possibility  of  a  direct  or  indirect  nervous 
agent,  above  all  others,  influencing  the  spread,  a  belief  whicli 
is  contrtantly  receiving  suppsrt  by  the  addition  of  fresh  cases 
and  continued  investigation.  But  one  cannot  look  at  Figs,  ip, 
13,  14,  15,  i6, 17,  18,  ig,  ami  compare  them  with  Fig.  20,  without 
being  at  once  struck  with  the  similarity  between  the  arrange- 
ment of  <rutaneou8  muscles  and  the  distribution  of  these 
ulcers.  For  example.  Fig.  13  (special  plate)  seems  to  exactly 
correspond  to  the  area  of  the  leyator  labii  Bupcaioris  ahicque 
nasi  muscle,  and  Fig.  16  shows  a  distributioH  which  can  he 
explained  from  a  possible  nerve  point  of  view   by  saying 
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the  ulcer  occupies  an  area  formed  by  tbo  first  and  second 
division  of  the  fifth  cranial  nerve,  wliilst  the  lliird  division 
is  quite  free;  even  that  part  escapes  which  is  supplied  by  the 
buccal  branch  at  tlie  angle  of  the  moutli.  But  it  can  alto 
be  explained  more  or  less  from  a  cutaneous  muscular 
limitation  point  of  view  by  saying  that  the  ulcer  covers 
the  anterior  belly  of  the  occipito-frontalis.  the  orliicu- 
laris  palpebrarum,  tho  zyizoraaticiis  minor,  and  part  of  the 
orbicularis  oris  muscles.  Where  the  frronth  seems  to  have 
transgressed  these  mut;cular  borders  in  Fig.  16,  it  may  be 
explained  by  assuming  that  the  shapes  and  directions  of  the 
contouis  of  the  muscles  arc  maintained  by  a  regular  excentric 
growth  from  the  margins  at  whicli  arrest  had  previously 
occurred.  Jt  is  interesting  to  observe  here  that  if  one  closely 
watches  the  facial  muscle  of  a  clean  shaved  thin  man  in  the  act 
of  public  speaking,  one  can  often  detect  a  demarcation  between 
that  part  of  the  orbicularis  oris  at  the  angle  of  the  mcuth  and 
the  point  which  may  be  the  outer  border  of  thn  levater  labii 
superioris  or  zygomaticus  minor  nmsde.  (See  Fig.  15.  special 
plate.)  I  think  these  two  cases  alone  will  save  me  from  being 
accused  of  paying  too  much  attenti<in  to  this  point.  Before 
publishing  my  last  paper  1  fully  considered  it  among  other  pos- 


Fig.  i6.~ilv.  Mi.    .....  .1    Clio's  case  ot  rodeut  ulcer. 

sibilities  as  chief  limiting  factors  of  spread.  I  can  see  that  it 
will  be  a  point  raised  against  the  pussibility  of  a  nerve  in- 
fluence, and  I  can  see  that  muscles  by  their  fasciae,  in- 
trinsic lymphatics,  and  vascular  arrangements,  and  also  that 
other  vascular  arrangements,  hair  follicles,  and  cutaneous 
glands  outside  the  sphere  of  muscles,  do  exert  a  subsidiary 
action,  but  only  within  certain  specified  lines  which  1  have 
all  along  ventured  to  believe  mark^d  the  normal  or  abnormal 
limits  of  nerve  areas.  I  will  try  to  point  out  that  this  is  so. 
First  of  all  I  will  call  attention  to  the  intimtte  anatomicil 
relationship  which  exists  between  the  cutaneous  muscles  of  the 
head  and  neck  and  the  skin.  These  cutaneous  muscles  lie  en- 
sheathed  in  comparatively  great  masses  under  the  cutis  vera. 
They  break  up  into  small  bundles  which  can  be  readily  de- 
tected, occupying  an  area  within  the  cutis  vera  at  a  level  of 
the  sebaceous  and  sweat  glands  and  hair  follicles.  With  more 
careful  investigation  still  smaller  and  more  isolated  fibres  and 
bundles  of  fibres  can  be  seen  here  and  there  almost  reai-hing 
the  ridges  of  the  squamous  epithelium.  This  arrangement  of 
the  facial  muscles  is  most  intimate,  so  far  as  I  can  judge,  in 
the  orbiculnns  palpebrarum  and  the  orbicularis  oris  muscles. 
Even  at  their  actual  b^inning  it  is  almost  impossible  for 
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rodent  ulcer  and  sciuanious  epithelioma  to  be  too  superficial 
to  be  in  direct  anatomical  relations  to  the  cutaneous  muscles 
of  the  region. 

Now  take  the  microscopical  appearances  of  the  rodent  ulcers, 
at  first  they  spread  superficially  on  the  top  of  the  fasciae  over 
the  deepest  and  largest  of  the  three  masses  of  muscles  and 
among  the  two  uppermost  sets  which  1  have  just  described, 
and  completely  destroy  these  and  all  structures  lying  above 
that  fascia;  alter  a  time  they  penetrate  it  and  the  subjacent 
muscles,  periosteum,  and  bone.  The  edges  of  rodent  ulcer  for 
the  purpose  of  this  paper  may  be  divided  into  two-  the 
spreading  margin  and  the  margin  of  anest.  Most  edges  have 
much  in  common  ;  tlioy  are  all  seen  situ;ited  between  the 
fascial  covering  of  muscle  (where  there  is  muscle  below)  and 
the  atrophying  squamous  epithelium  above.  The  tumour  is 
closely  in  contact  with  both.  Hair  follicles,  sebaceous  and 
sweat  glands  can  be  seen  being,  as  it  wi  re.  pushed  before  the 
growth  where  it  impinges  upon  them,  and,  indeed,  from  their 
assumed  shapes,  they  appear  to  be  oilering  obstruction  to  the 
oncoming  tumour. 

The  most  marked  factor  of  mechanical  limitation  in  the 
cutis  vera  is  probably  fibrous  tissue.  Can  the  sheaths  of  the 
scattered  muscular  bundles,  either  collectively  or  indivi- 
dually, be  the  means  by  which  growth  is  arrested  ?    Clinical 


Fig.  17.— Mr.  Heury  Murri.i's  case  of  rodeut  ulcer, 
evidence  is  here  much  more  valuable  than  microscopical  evi- 
dence, for  the  appearances  at  the  edge  of  a  tumour  not  rapidly 
spreading  are  relatively  about  the  same  as  those  at  the  edge 
oi  a  gi-o«th  arrested  by  encountering  stran^fsof  fibrous  tissue. 
This  is  so  because  around  the  edges  of  a  turn'  ur  or  that  part 
of  a  tumour  which  is  not  rapidly  spr^ading,  'he  fibrous  tissue 
may  piolilerate  to  such  an  extent  as  to  resemble  the  edge  of  a 
growth  mechanically  inTested  by  fibrous  tis-ue. 

Take  Fig.  13  and  realize  the  clinical  (net  that  a  rodent  ulcer, 
whether  covering  a  muscle  or  fascia,  can  be  penntrating  deeply 
into  bone  and  yet  remain  limited  superficially.  This  is  not 
common,  but  I  have  seen  a  case.  A  barrit-r  formed  by  a 
cutaneous  structure  would  surely  give  way  before  bone  or 
even  temporal  fascia  ulcerated,  were  it  the  predominating 
cause  of  limitation. 

1  can  quite  understand  and  appreciate  the  argument  that  in  a 
large  ulcer  as  represented  in  Figs.  14  and  15  (S}eci-.l  plate),  in 
which  the  lateral  views  of  thn  same  case  aie  reproduced,  the 
ulceration  of  bone  is  most  likely  to  ccur  in  those  p-irts  en 
whiih  the  ulcer  has  exi.-ted  longest.  The  rodent  ulcer  in  this 
case  began  on  the  forehead.  From  this  point  in  ten  years  it 
extended  all  over  the  face,  ulcerated  tl^rongb  fasciae,  muscles. 
and  bones,  too  far  away  (double  the  disance)  from  tbe  point 
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of  incidoace  to  permit  the  argument  that  mechanical  limita- 
tion stopped  the  further  ukeration  on  the  scalp.  It  may  be 
said  that  it  was  attraeted  by  the  greater  vascularity  in  the 
direction  of  spread.  But  I  shall  presently  show  that  when  a 
rodent  ulcer  destroys  the  nerve  supply  of  the  skin  and  renders 
it  completely  anaesthetic  and  analgeic  the  growth  does  not 
spread  into  that  senseless  area.  By  looking  at  the  devastation 
wrought  by  this  ro  lent  ulcer  in  Kigs.  14  and  15,  no  doubt  can 
exist  as  to  the  certdiuty  of  destruction  of  all  sensory  nerves 
going  to  the  scalp  from  the  orl'it.  1  believe  this  is  the  reason 
of  the  want  of  spread  further  on  the  scalp  in  this  case. 

Fig.  17  is  the  drawing  of  a  case  under  under  the  care  of  Mr. 
Henry  Morris,  which  he  kindly  allowed  me  to  photograph 
and  reproduce.  It  is  a  rodent  ulcer,  which  from  a  cutaneous- 
muscle  point  of  view  may  be  said  to  cover  part  of  the  orbicu- 
laris palpebrarum  muscle,  and  be  guided  towards  the  ear  by 
the  attrahens  aurem  muscle  (the  exact  point  of  posterior 
limitation  is  not  accurately  depicted).  Fig.  iS  represents  the 
same  case  six  01  seven  years  alter,  and  shows  that  the  ulcer 
lias  in  the  meanwhile  destroyed  the  larger  amount  of  one- 
fifth  cranial  nerve  area,  bones  included,  and  yet  the  posterior 
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I'ig.  18.— Mr.  lleury  Morris  ^  cn^ooi"  rodent  niirr. 

limit  cannot  justify  the  assumption  that  muscle,  fascia,  and 
greater  advantage  of  blood  supply  form  adequate  reasons  for 
the  want  of  spread  posteriorly  on  the  ear  and  scalp  after  six 
or  seven  years'  ulceration  of  bone  anteriorly.  It  is  a 
unilateral  fifth  cranial  nerve  lesion  to  which  further  reference 
will  be  made  when  discussing  the  effect  of  destruction  of  the 
nerves  on  the  spread  of  ihe  disease. 

Fig.  19  shows  a  case  in  which  the  rodent  ulcer  began  on  the 
side  of  the  head  just  above  the  ear,  in  the  region  of  the 
attoUens  aurem  and  attraliens  aurem  muscles  and  temporal 
artery.  Muscles  and  fascial  bands  connected  with  thi-m  can- 
not be  hold  to  have  arrested  growth  at  the  posterior  margin 
W"™  the  zygomatic  process,  the  temporal  fascia,  have  been 
eroded  and  the  facia!  nerve  destroyed  by  the  same  ulcer 
further  away  from  the  st  irting  point  anteriorly.  The  spread 
here  was  not  merely  circurafHrential,  for  when  it  reached  the 
posterinr  margin  it  stopped,  while  spread  continued  anteriorly. 
Jiight  months  aitfr  this  photograph  vvas  taken  the  ulcer  had 
crept  up  towards  the  scalp  without  transgressing  the  posterior 
limit  seen  in  this  photograph.     Had  it  been  an  uncontrolled 


arterial  limit  one  would  have  imagined  that  during  all  this 
time  the  free  collateral  anastomosis  would  have  taken  its 
share  in  inducing  the  spread  in  all  directimis.  but  the  pos- 
terior limit  of  the  filth  cranial  nerve  was  not  transgressed. 

In  Fig.  12  the  rodent  ulcer  began  at  tiie  position  of  the 
cross  mark,  and  at  lirst  occupied  the  position  of  the  dotted 
lines.  The  lowest  level  (which  it  almost  at  once  reaclied  and 
has  maintained  so  far  throughout)  corresponds  with  the 
posterior  limit  of  the  second  cervical  posterior  spinal  root 
ganglion,  as  demarcated  by  Professor  Sherrington  on 
monkeys  (see  Figs.  22  and  23). 

It  is  in  the  monkey  1.5  em.  below  the  external  occipital  pro- 
tuberance, and  therefore  below  the  attachment  of  the  pos- 
terior belly  of  theoccipito-frontalis  muscle,  hcTice  it  is  at  once 
impossible  to  give  this  muscle  any  share  in  the  limitation  of 
the  growth  at  this  line.  Also  the  direction  in  which  the 
ulcer  lirst  spread  was  towards  the  maximum  point  of  this 
ai-ea,  and  transverely  across  tlie  direction  of  the  fibres  of  the 
muscle  to  which  it  is  in  topographical  relation.  Tiie  diagram 
shows  the  distribution  of  the  ulcer  six  months  after  the  ease 
was  first  seen.  It  is  still  seen  to  be  in  the  second  cervical 
nerve  area,  and  has  not  transgressed  the  posterior  limit  at 
which  it  has  remained  from  the  start.  Again,  it  is  exceedingly 
difficult  to  see  how  an  uncontrolled  arterial  distribution  could 
cause  liiiiitati  "in  iiostcviorly  and  allow  its  progress  forward. 
The  ilin  I  t  i.iii  (if  I  111- li!<  11"!  ||,,u  ,nid  the  comparatively  smaller 


>  ig.  11^. — UM.  Scquurra's  case  ul  iuUcut  ulcer. 

vascular  supply  behind  this  line  would  not  account  for  its 
sharp  definition  at  the  back  and  side  of  the  neck. 

It  may  lie  of  interest  to  remember  here  that  a  muscle  does 
rarely  exist  which  joins  the  posterior  belly  of  the  occipito- 
frontalis  with  the  platysma  on  the  cheek,  the  occipito-facialis 
muscle,  even  supposing  the  existence  of  the  muscle  or  its 
undeveloped  representative,  neither  could  account  for  the 
limitation,  as  the  line  is  too  low.  There  is  an  important  line 
which  in  tlie  luaeacus  rhesus 

extends  from  the  niiJ-doisal  line  of  the  scalp  at  about  the  junction  (it 
the  posterior  with  tlie  tniildle  third  of  the  distance  from  the  glabella  to 
the  external  occipital  protuberance.  Thence  it  l»kea  an  almost  recti- 
linear course  to  the  base  of  the  pinna  about  4  inillimetrca  behind  the 
anterior  surface  of  that  structure ;  the  boundary  then  ascends  the 
hinder  (mesial)  surface  of  the  pinna.  Anally  attaining  to  and  winding 
over  Its  upper  ctlgo.  On  the  anterior  (lateral)  surface  of  the  pinna  Ihe 
boiindni-y  descends  a  little  In  front  of  the  fossa  of  the  helix,  swcejis 
forward  hclow  the  concha  to  the  tragus,  and  then  dips  over  it  slightly 
into  the  concha,  and  winds  out  again  in  the  notch  between  the  tragus 
and  thcanlilragus.  Having  thus  left  the  ear,  the  boundary  line  pro- 
ceeds along  the  outer  surface  of  the  vertical  ramus  of  the  lower  Jaw, 
running  slightly  in  front  of  ihe  posterior  edge  of  it.  It  crsases  in  front 
of  the  angle  of  the  jaw,  and  turns  horizontally  inwards  toward  the  mid- 
ventral  line  of  the  neck,  which  it  reaches  a  few  milllmetrea  above  the 
thyroid  carlllngc  (SliorriiigtonJ.     See  V  in  Fig.  22  or  n. 
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Fig.  20.  — From  Ciniy's  Anatomy, 

Compare  Fig.  22  with  Frohse's  posterior  lines  of  the  human 
Sfth  cranial  nerve  (Fig.  21),  and  compare  these  lines  to  the 
rodent  ulcers  in  Figs.  18,  19, 27,  28.  and  29  (special  plate).  This 
line  transgresses  all  pos- 
sible muscular  boundaries, 
-ind  even  vascular  relations 
]uust  be  secondary  to  it. 

The  rodent  ulcers  of 
Figs.  24  (special  plate)  and 
25  represent  a  type  of  dis- 
tribution which  i  have  seen 
partly  mapped  out  in  six 
lases,  one  of  which  is  a  squa- 
mous epthelioma.  kindly 
sent  from  the  Hague  by 
Dr.  Schoemacher.  Com- 
pare these  two  rodent 
ulcers  with  Heiberg's  con- 
<'eption  of  the  fifth  cranial 
nerve  (Fig.  26)  and  Dr. 
Head's  mandibular  area. 
Tliere  are  excnptionsto  my 
statements,   and   they  occur 
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nerve  areas.  Tlie  dilliculties  of  explaining  such  cases  will  be 
icalizedwlien  tliedifliculty  isapi  rcciatcd of  woikiugout normal 
iireas  and  the  eli  ief  functional  parts  of  normal  areas,  and  areas 
which  arc  rendered  abnormal  by  the  destruction  of  nerves  by 
the  growiiig  tumour. 

I  will  now  puss  on  to  describe  cases  in  which  the  rodent 
ulcers  during  their  progress  have  divided  nerves  and  have  not 
cx'i-ndH'l  in  tluj  dent'rs'ati'd  ^ 


x-iiajiitm>-r^i'in>  J-  .'.iiraeMJjii'. ' 


'^i^ 


■•""a^.... 


;.— Mr.  Lynn  lliuuia^'r.  case  of  rodeut  ulcer  which  bcgaa  on  ;lie 
iiKuidibular  maxiuiiim  point. 

The  man  shown  in  Fig.  36  (special  plate)  has  completely 
lost  those  sensations  of  pain  and  touch  over  the  left  super- 
ciliary ridge,  and  incompletely  lost  those  sensations  on  either 
side  of  it  (at  the  shaded  areas),  and  it  will  be  seen  that  the 
spread  of  the  rodent  has  respected  the  hoiizontal  line  of  skin 
at  which  anaesthesia  and  analgesia  begin.  It  must  be  said  that 
the  seventh  nerve  supply  to  the  cutaneous  muscles  of  the  fore- 
head has  been  destroyed.  Although  it  began  at  the  left  inner 
canthus,  the  ulcer  is  not  spreading  over  that  line,  at  which  it 
has  been  situated  for  at  least  six  months,  although  its  spread 
has  been  in  all  other  directions. 


,\,  the  mid-do-'sal  lino  oi 
the  limb. 


Fig.  26. 
5Ir.  T.  H.  Cheatle,  Burford,  Oxon,  has  now  a  e  se  of  rodent 
ulcer  under  his  care  which  began  in  the  same-  pi  ce  as  Fig.  36. 
and  occupies  the  same  area  and  has  the  same  ai  tence   'f  vn\n 
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and  touch  sensations  in  the  same  region.  The  disease  has 
been  under  observation  for  seven  months,  and  the  ulcer  has 
spread  in  all  directions  except  in  theanaesthetic  and  analgesic 
area  on  the  forehead,  where  it  has  remained  stationary. 

Compare  these  cases  with  Figs.  14,  15,  18,  and  37.  A  very 
limited  ulceration  of  the  scalp  over  the  frontal  eminences  in 
these  cases  has  occun-ed,  and,  from  the  amount  of  ulceration 
of  the  superciliary  ridges  and  sides  of  the  heads  the  cutaneous 
nerves  had  gone.  Now  from  the  histories  of  these  tivo  living 
cases  limit;iti'iiis  at   thnfe  lines   pr"l):il.lv    h.ive  I'l-.-n    of   rom- 


Fig.  27. — Kodeiit  ulcer  (St.  BarUiolomeu'b  ^iUseuui). 
paratively  long  duration,  because  so  much  ulceration  has  ex- 
tended so  far  and  so  deep  frum  the  point  of  incidence  as  to 
lend  great  supp'irt  to  my  suggestion  that  the  destruction  of 
the  nerves  is  in  causal  relation  to  the  limitation.  In  fact  the 
distribution  of  Fig.  36  and  Mr.  Cheatl'^'s  case  in  marked 
degrees  resemble  that  of  Fig.  37  (special  plate). 

In  Fig.  37  the  escape  of  tlie  skin  supplied  by  the  mental 
branch  of  the  third  division  of  the  fifth  cranial  nerve  is  very 
suggestive  that  the  destruction  of  this  nerve  (which  has  cer- 
tainly occurred  as  it  leaves  the  mental  loramen)  has  been  the 
cause  o(  the  tissue's  immunity  of  spread  ;  the  same  may  he 
said  of  the  mental  region  in  Fig.  14.  In  Fig.  iS  the  imiau- 
iiity  of  the  scalp  is  explicable  by  the  same  reasons. 


Fig.  26.— Dr.  Harrison's  (Bristol)  cise  of  rodent  ulcer. 
It  may  well  be  asKed  how,  if  this  is  so.  Fig".  18,  19,  27.  28, 
and  29  are  so  extensively  ulcerated  bo  ore  litmtiitn.n  by  iilcer- 
ated  nervi-8.  The  answer  is  that  the  ro.li-nt  gci  erally  spicads 
snperdcially  liver  huge  aiean,  and  oidy  pi  iielrale.s  ileeply  in 
the  nerve  strHta  later,  and  then  nnly  in  sniMll  i-Hrls  of  them. 
It  wil  »1ri.  he  Bi-en  that  the  nidentH  have  atlai  ked  the  siipra- 
orbitHl  niTve  area  from  the  side,  and  wnuld  likely  ile-tioj  l.he 
nerve  Ijnmehes  I'liiglludiniilly  insteail  of  its  tiunk  at  thepoint 
Of  emergpiicH.  and  thus  the  mita  invaded  have  noj,  been  ren- 
dered analgesic  and  anaesthetic. 


"With  this  relationship  in  mind,  compare  this  state  of  things 
to  the  ulcer  in  Fig.  19,  in  which  the  auriculo-temporal  nerve 
is  probably  destroyed.  The  spread  of  the  dis-ease  and  its 
occupation  of  the  auriculo-temporal  nci've  area  must  have 
occuiTcd  before  the  nerve  was  destroyed,  and  its  subsequent 
spread  after  destruction  of  that  nei-ve  was  probably  due  to  the 
presence  of  the  supraorbital  and  other  branches  of  the  fifth, 
cranial  nerve.  If  the  spread  or  normal  spread  of  the  r»dent 
ulcer  demands  the  presence  of  the  tactile  or  pain  sensory 
nerves,  how  is  it  that  lines  like  that  on  the  scalp  of  Fig.  29 
and  the  posterior  line  in  Fig.  19  are  obtainable  ?  If  there  is 
truth  in  the  last  observation  just  noted,  it  is  complicated  by 
these  eases  definitely  proving  that  limitation  can  also  occur  in 
the  presence  of  active  nerve  impulses,  which  maybe  explained 
that  the  one  set  of  active  nerves  are  in  a  different  condition  of 
irritability  to  the  opposing  set;  the  difference  of  this  irrita- 
bility being  due  to  the  profound  physiological  changes,  the 
possibility  of  whose  presence  1  have  already  mentioned.  But 
the  matter   is    further   complirateil   hv    the   presenco   of   the 
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second  cervical  overlap  in  the  auriculo-temporal  region  ;  and 
the  question  may  well  be  asked  if  involvement  (whether  ana- 
bolic or  calabolic)  of  nerves  is  cmicerned,  why  does  not  it 
(the  f-econd  cervical  nerve  root  overlap)  assume  the  function 
and  aiding  the  diffusion  of  the  annvtli  !•'  The  full  explanation 
is  wrapijed  up  in  mystery  probably  for  many  reasons,  and  at 
present,  one  can  only  say  that  in  the  sijheres  of  influence  be- 
longing to  two  or  three  overlapping  roots  nobody  can  tell  witli 
certainty  which  root  is  predoannant  or  umctional.  Besides, 
the  cjUHstion  is  still  further  complicated  by  the  fact  that  in 
the  lowest  form  ol  refls.v  act  an  art'erent  impulse  does  not 
reach  the  centr(%  but,  as  it  were,  "  short  circuits,"  and  passes 
down  the  same  nerve  as  an  elferept  impulse  to  reach  the  jieri- 
phery;  heme  the  spn'ad  of  a  can  er  ni.iy  not  he  due  to  only 
eenlrai  nerve  im|iulaes.  For  example,  an  etfeieiit  impulse  in 
a  vaso  dilator  ell'ect  is  capable  of  demonstrating  peripheral 
•  xpK'ssion  by  eillier  the  higher  or  the  lower  form  of  rellexea 
to  which  I  have  just  referred. 

If  my  observations  are  confirmed  and  it  is  proved  that 
e.ineer  does  not  spread  in  areas  deprived  of  certain  nerve 
impulses,  then  the  imporlame  of  the  thing  is  not  nn'icly 
academic  ;  practical  questions  Iroin  the  point  of  view  of 
treatment  arise.     In  considering  this  possibility  it  must  be 
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Fig.  13.— Rodent  Ulcer,  Guy's  Hospital  Museum. 


Fig.  14.— Kodeut  L'lcer, Roj'al  College  of  Surgeons'  Museum.  Fig.  15. — Rodent  Ulcer,  Royal  College  of  Surgeons,  Museum.  , 
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Fig.  30. — Mr.  Eve's  case  of  Tar  Cancer  at  the  bend  of  the  elbow. 
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Fig.  29.  —Rodent  Ulcer  of  left  orbit,  scalp  and  ear, 
Westminster  Hospital  Museum. 


Fig.  2i. — Rodent  Ulcer,  the  Cancer  Hospital  JIuseum. 


Fig.  3G.— Dr.  Lunn's  Case  of  Rodent  Ulcer. 


Fig.  37. —Rodent  Ulcer,  St.  George's  Hospital  Museum. 
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rf.alizea  that  the  aholitioii  of  tlie  norvo  impulses  by  tho 
dostru^'tiou  of  a  ,HTiphon.\  iiervo  by  a  ..au-.T  is  p.nnia.M.nt 
so  on-  a  "the  oancer  exists,  and  that  th..  clcstyuet.on  by 
Excision  of  a  poriplu-ral  n.nv.-  is  nut  so  permanent,  and  that 
n"n  and  tactiU^  sensations  can  n-eur  in  a  sp.-t  from  wh.eh 
?anccr  has  been  exeised.  Possibly  the  euvat.ve  aetion  o  r 
rays  are  K^ated  to  trophic  changes  whu  h  of  necessity  niclude 

"  Tlie  knowS'ge  and  the  extent  of  these  areas  of  occupation 
ind  hence  he^likely  directions  of  spread  would  be  a  lunda- 
nmit.1  <^uide  in  making  incisions  so  long  as  the  removal  of 
fencer  bv  the  knife  remains  a  recognized  practice. 

I  have  s  own  that  the  spread  and  limitation  of  cancer  m 
the  4in  and  muscles  bear  a  mark.d  relationship  to 
t  e  nXnce  of  nerves,  and  the  absence  oi  nerves  where 
normaHy  I'W  P'-eviously  existed  bears  a  marked  rela- 
ZiTto  the  limitation  of  cancer.  T.ut  I  cannot  say 
whether  cancer  can  genetically  arise  ma  completely 
dener  "ted  ai^a  Dr.  Trex  or  kindly  allowed  me  to  cut 
a'sic  ion  fr/m  I."  forehead  skinjn  Fig.  37,  =md  Dr.  Uinn 
has  aUowcd  me  to  do  the  same'  in  Pig.  36.  One  can 
detect  some  rodent  ulcer  cells  among  the  tissues,  hence  1 
taow  thi  "'^sease  can  .'xist  for  a  considerable  time  in  a  com- 
Slely  dene-vated  area,  although  it  docs  not  spread  in  that 

*To'r  fear  of  falling  into  the  error  that  rodent  ulcer  aloue 
follows  definite  areas,  I  would  remind  the.  reader  that  I  pointed 
out  That  remarkable  limitation  of  cancer  and  curiously 
eaou^h  beni^i  but  difluse  papiUomata  of  the  tongue  show 
remarkable  middle  line  liraitations.     _  ,i>,.  tin  nr  pl';e- 

The  sauamous  epitlie   oraa  beginning  on  the  lip  01  elst 
wheie  on  the  nalo  labial  r.>gion.  described  l:.y  Dr  Head,  wi  h 
Remarkable  regularity  covers  the  whole  area,  and  apparently 

rather  than  leave  that  area  it   f ungates.  

"l  must  offer  my  best  thanks  ^^^■.^'-"^''r&or^nA^^r 
many  cases:  to  Dr.  Lunn  I^^"- "f  "f  "^  °/.,^V,f^°V,e  idl-rs 
T  vnn  Thomas  I  owe  sim  lar  debts  of  gratitude,  llie  latas 
contained  Sths  article  are  rendered  more  tenable  to  those 
Xpo'sess  a  complete  knowledge  of  the  published  works  ol 
Dr.  Head  and  Dr.  Sherrington. 

jSfH  Xm-cn  rff.-  h-npfi..  von  Dr.  lucd.  Fritz  Frol.se. 


ON   THE 

NA.TURE     AND     THYSIOLOGICAL    ACTION 
OF  RADIUM  Eil.VNATIONS  AND   RAYS, 

wrrU   OliSKUVATIOXS  on   other   KAYS. 

Delictred  before  the  Ror/al  Scottish  Society  of  Arts. 
By  DAWSOX  turner,  M.D., 
President  of  the  Society  :  Pin  .ician  m  Ch.rgo  o£  the  Electrical 
Departiueut,  ' 


y*   I'nv.-^icjau  lu  vjinij^v    wi  ..... 
EdinijurgU  Royal  lufirmaiy. 


Ok  all  the  scientific  discoveries  of  the  last  year  one  stands  out 
Si^'eminenruot  only  Jr.m  its  scientific  i'?P°'-t-I'f 'f^^.'Wthe 
from  the  great  public  interest  it  has  excited.  I  lefei  to  t  e 
d?s^ov«-^bv  Monsieur  ;aKl  Madame  Curie,  of  radium  This 
t^scoveTwas  not  like  that  of  the  Roentgen  rays  made  ^ud- 

Sfi.]i:^S.»a.Sat^t^S:4tS^^ 

Ir^^^^-hft  ^^!i;rtr=^/^s°^S 

emitted  a  radHition  akin  to  that  of  the  Roentgen  rays,  but  in 
v^ry  feeble  amount;  lastly  the  Curies  atter  examining 
almost  IveiT  known  element,  found  that  "'O/;!"??^^".!^^;^;^" 
ores  of  thorium  and  uranium-namely,  the  Pitchbleudes-were 
alio  radio°active.  and  that  the  latter  wereevcn  -oj- [--S'„^„'^ 
tVian  the  element  uranium  itself.  The  next  siep  uit-^t 
wa^  to  separate  pitchblende  into  its  '"O'^^^t.tuents  each  o^ 
^hlch  was  carefully  tested  for  "dio-activity ;  prc^^ceed^  o 
slowly  and  laboriously  by  this  "method  they  giaauaiy 
^epar^ted  the  chief  source  of  the  ra-J.o^activUy  o  p.  cu 
blende-the  elements  polonium  and  radium.    As  ray  mieie.., 


in  this  subiect  is  chiefly  medical,  I  will  commence  by  re- 
err  ngtoJlie  ?onns  of  radiation  wliicj,  l.ave  ^^en  moreor  h^s 
recently  made  use  of  in  practical  medicine  and  .surger>.  Tluy 
can  be  divided  into  five  groups,  as  follows  : 

I.  Radiant  lieat  rays. 

g.  Ordinary  liglit. 

i.  lllraviolctlipht. 

4.  Kocnteeii  rays. 

Ti:"^r  o?"brasr;^s^Iarge  produced  by  hiei.-freauency 
cnrrentfand  by  static  electricity  has  some  of  the  properties  of 
the  last  two. 

\bout   three   of  these  forms  of  radiation  a  ?"od   ^^f     'J 
kno    n     Thus,  below  the  ordinary  spectrum  of  wh'te     ig 
«.'    hive  the  Ion"  radiant  heat  wav.'S,  whih-  abo\e  •"'■  tin 
Yiorr'uUra'vioM-rays;  the  latter.    tf.t....-wm,   the  blue 
indigo,  and  violet,   are  called  after  "'''  "' V;^^^.,^^ °  f'^    ge," 
wlio  first  used  them  i"  fl""  t'-'''','t"'''\'  ''^^  ?.'^' f ''•    tw    »  it 
li-ht.    Tlu'  chief  properties  of  ultra-violet  light  arc  that  it  lb  . 

Ti.  I'owcrriilly  actinic. 

Ii.  Can  excite  flnoresccnco.  i-,.,,!.,,!,- if  it  j,e  ncativcly 

,-.  cm  discharge  au  electrified  liody,  parlicuU.iI>  if  .a  he  nc»..mciy 

elcctrilicd.  .  . ,  ,    .,    , 

il    lias  clinical  and  bactericidal  cllects. 
c.  can  produce  nnclci  for  cloud  condensation  11,  moist  air. 

Itoentfien  Jtm/s.  .,    . 

light   has    marked  .l^a'^*^:'''^^';^'    * 'f.-f^ 'thp  Roentgen   ravs 
clinical  difference   IS     h^^ 

Mon  Por«"e '^kin^  and  nai'lsrthe  Finsen  light  never  produ<.es 

^•^^^Sfal^effec.  ^^e^^tgen  .^^^ 
entirelyaiulpiuyy  totherays   01  wnttne  ^^ 

^  l^o^lull^^U^^sl^^^b^^al  re^uUs  an^ 
case  ihere  the  R/;™tgen  i-ays  utte  ly  ^^^^  ^^^^^  ^^^ 

Sh^^tl^litl^llce^^^^inS  -patient  to  an  .,-ray 
tube  is  not  due  wholly  to  the  Roentgen  rays. 

Badinm  Emanations  and  Hays.  „.j:,,m 

activity  to  objects  m  its  Path  "  o^*-  ^^j^  produced  emana- 
i^!'^|^^lc^i:"^'u"w^W  p^"b^^4tLtly  melt  down 
the  glass  tube  which  co"tained  it.        -.;.,    charged  particles 
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with  a  velocity  of  about  2o,cco  iiiiies  a   second.    These  rays 
have  but  little  penetrative  power. 

The  ^  rays  appear  to  resemble  the  oaf  linde  rays  of  a  Crookes's 
tube  :  thoy  are  negatively  charged,  more  penetrative  than  the 
o  rays,  and  consist  of  particles  of  alwut  the  ono-thousandth  of 
the  mass  of  a  hydrogen  atom.  They  arc  powerfully  actinic.'^ 
The  y  rays  are  the  most  penetrative  of  all,  and  evidently 
resemble  the  Roentgen  rays  Irom  a  hard  tube. 

Not  content  with  manufacturing  this  extraordinarj'  emara- 
tion  and  with  emitting  three  kinds  of  rays,  radium  appears 
to  have  a  liand  in  the  genesis  of  the  but  recently  discovered 
gas  helium,  so  that  we  have  the  antitliesis  of  "a  gas  of  ab- 
solutely negative  properties  being  produced  by  a  substance  of 
altogether  extraordinary  properties. 

Madame  Curio  has  measured  the  atomic  weight  of  radium, 
which  is  225;  that  of  thorium  is  2^2;  it  would  be  placed  in 
Mendelejeflfs  table  in  the  group  of  "the  alkaline  earths. 

Attempts  have  already  been  made  by  various  observers  to 
use  tlie  wonderful  properties  of  radium  in  practical  medicine 
It  has  been  suggested  by  Mr.  Soddy  that  consumptive  patients 
should  inhale  the  emanation  so  as  to  bring  the  powerful  a^ent 
into  as  close  contact  as  possible  with  the  diseased  lung"  A 
few  milligrams  of  r.adium  bromide  might  be  placed  in 
water  m  a  suitable  inhaler,  and  the  emanation  drawn  into  the 
lungs  with  a  deep  breath  ;  what  etlect  if  any  this  treatment 
might  produce  is  not  yet  known,  but  a  strong  word  of  warnin^ 
to  patients  not  to  attempt  such  a  remedy  without  previous 
medical  sanction  may  not  be  out  of  place.  Giving  to  the 
property  the  emanation  has  of  imparting  radio-activity,  the 
eflect  of  the  inhalation  would  probably  continue  for  ,1  con- 
siderable time,  for  the  walls  of  the  air  passages  would  for  the 
time  become  radio-active  themselves. 

Experiments  have  been  made  by  Tfcifler  and  Friedberf er  on 
the  bactericidal  action  of  radium  rays  ;  the  micro-organism  of 
cholera,  of  tjphoid  fever,  and  of  woolsorters'  disease  were 
destroyed  by  a  three  days'  exposure  to  25  mg.  of  radium 
bromide  placed  in  close  proximity.  This  result  is  not  very 
encouraging,  still  it  must  be  remembered  that  the  Roentgen 
rays  have  no  bactercidal  effect,  thousrli  their  beneficial  effects 
in  certain  diseases  cannot  be  doubted. 

Though  the  micro-organisms  of  certain  diseases  are  not  very 
susceptible  to  radium  rays,  the  human  tissues  are.  It  is  un- 
safe to  carry  radium  about  in  one's  pocket ;  several  cases  are 
on  record  of  an  inflammation  and  uiceiation  of  the  skin  fol- 
lowing such  a  procedure ;  even  the  carrying  of  it  in  a  "la«s 
tube  from  one  patient  to  another  may  set  up  an  inflammation 
similar  to  that  induced  by  an  improper  use  of  the  Roeut"en 
rays,  and  any  ulcer  formed  is  highly  intractable  and  may  fast 
for  weeks  or  months. 

E.  S.  London  tested  the  effects  of  the  rays  on  mice  Red- 
dening of  the  ears  and  blinking  of  the  eyes  appeared  on  the 
third  day;  general  torpor  and  paralysis  followed,  with  death, 
on  the  fourth  or  fiftli  day  ;  the  skin  and  brain  were  the  parts 
most  affected.  London  has  also  discovered  that  persons  who 
are  almost  blind  can  perceive  liglit  when  radium  is  brought 
near,  and  that  people  with  perception  of  light,  but  not  of 
lorm  can  detect  the  shape  of  objects  which  are  in  the  neigh- 
bourhood of  the  screen.  He  thinks  that  there  may  be  in  tTiis 
a  possibility  of  teaching  such  blind  people  to  write  or  draw 
Persons  who  are  totally  blind  are  unaffected  by  radium  The 
position  of  thi-  radium  can,  he  reports,  be  detected  with 
covered  eyes,  and  even  when  the  hox  is  held  behind  the  head 
1  regret  I  have  not  been  successful  in  repeating  the  latter  ex- 
periment, possibly  because  Ihe  fragment  of  radium  that'l 
possess  IS  too  minute. 

The  cliief  physiological  effects  of  radium,  so  far  as  at 
present  investigated,  can  be  arranged  in  three  groups  : 

1.  Kffccts  OD  the  skill  producing  inflammations  and  ulcers 

2.  l.ffects  on  the  nervous  system  piodiicintr  raialysis  and  death 
;,.  Liiminous  effects  produced  in  the  p:irti:illy  Wind. 

The    radiations    of    radium    have    been    tried    in   various 

diseases,    principally  those    in    which    the    Roentgen    ray.-< 

and     I'lnsen     light     have     been     found     useful,     and    in 

maiiy  cases  distinct  benetit  has  resulted.    The  effects  pro- 

riv,      w^''"  *°  'f  ?,""'■'"■ '"  tl'OSf  produced  by  the  Roentgen 

fs     rr,'..     present  the  prohibitive  cost  of  radium  precludes 

o  ob?^?r-t  ■^'■';''"''"'     ^"''^'-      *-''""'d     it    become ^j,ossible 

o  whfch  if '^  ""?"'  '3'^f'^tH'fs,we  may  speculate  on  the  usi-s 

.'w.Ty  w^th  o,^  1^,  ?i  P"'-,   I^P-'-"--"'"!  '"'"licine  it  would  do 

"•ould    nste  d  1  n  i^  and  eostTy  .,-ray  installations  ;  patients 

i"  a  tubewhtb  t?r     '^^'^iflV'  ^  ^'-^Smmtoi  radium  sealed 

the  nflfecledm  t  "";Y  ^\?"''l  t  't'mselvos  apply  as  directed  to 

cavities  coulSh^"  ,  i'="''08™Plis  of  the  teetii  or  bony  walls  of 

Mucs  tould  be  taken  by  introducins  ^  fragment  of  radium 


and  placing  the  negative  outside.  A  few  grams  of  radium 
would  light  up  an  ,i-ray  screen  brilliantly  through  an  inch  or^ 
more  of  lead,  and  this  it  would  continue  to  do  for  perhaps  a 
thonsand  years ;  thus  we  should  have  a  iierpetual  source  of 
light  and  heat.  An  objection  toits  nsewould  be  that  the  lead 
would  have  to  be  enclosed  in  running  water  to  prevent  it  from 
fusing;  another  objection  would  be  that  it  would  be  quite 
unsafe  to  go  near  it  unless  one  were  completely  clothed  in 
leaden  armour,  othei-wise  one  would  run  the  risk  of  having 
one's  skin  destroyed  and  one's  nervous  system  paralysed. 
Cnuld  this  slight  diflicnlty  be  overcome  the  reign  of  coal  and 
smoke  would  be  over;  a  small  receptacle  of  radium  in  a  houstv 
would  both  warm  it  by  day  and  light  it  with  a  soft  diffuse(t 
liglitby  night ;  a  sufficient  block  placed  in  the  furnace  cham- 
ber of  an  Atlantic  liner  would  drive  it  backwards  and  for- 
wards for  generations  across  the  ocean. 

Our  knowledge  of  Nature's  secrets  is  ever  advancing,  and 
for  those  who  wish  to  join,  and  there  cannot  be  too  many  of 
them,  in  the  investigation  of  such  enthralling  subjects  as 
these  new  elements,  much  help  and  encouragement  is 
afforded  by  this  our  Royal  Scottish  Society  of  Arts. 


RADIUM   and;  its   THERAPEUTIC   EFFECTS. 

Pa- JOHN  MACINTYRE,  M.B.,  F.R.S.E.,  F.R.M.S.,  M.I.E.E., 
Surgeon  for  niscases  of  the  Nose  and  Thront.  and  Consulting  Medical 
.Klcctncian.  <aasgow  Koyal  Infirmary  ;  Lecturer  on  Diseases 
J..      ;^  of  the  Ni)?e  and  Throat,  Anderson's  College 
.„__       Medical  School. 


Any  statement  made  at  present  about  the  therapeutic  effects 
of  radium  can  only  apply  to  the  experimental  stage  of  in- 
quiry. Three  questions,  at  least,  may  be  asked,  however,  and 
these  are:  (i)  Have  the  salts  of  radium  any  therapeutie 
value  ?  (2)  In  what  class  of  diseases  are  they  likely  to  prove 
useful  ?  (3)  How  do  any  results  yet  recorded  promise  when 
compared  with  those  obtained  from  other  agents,  such  as  the 
Finsen  light,  ,r  rays,  or  high-frequency  currents  because  the 
plieuomena  observed,  when  studying  the  salts  of  radium, 
suggest  at  once  the  possiliility  of  therapeutic  action  similar 
to  that  due  to  the  last-named  forces?  It  may  at  once  be 
said,  from  the  experiments  already  published,  that,  to  some 
extent,  they  possess  therapeutic  value,  and,  for  the  most 
part,  as  yet  in  the  same  class  of  cases  in  which  the  other 
forces  have  already  been  fried  with  success.  The  third  ques- 
tion is  more  difiicult  to  answer,  for  reasons  which  will  appear 
in  this  paper. 

It  may  be  as  well  .also  to  state  liere  that,  just  as  in  the  cas?e 
of  all  other  branches  of  electro-therapeutics,  we  have  not  yet 
anyrecord  of  great  improvement  or  cure  inanycase  of  serious 
malignant  disease  situated  deeply  in  the  tissues  or  within  the 
great  cavities  of  the  body.  Any  records  of  results  so  far 
obtained  have  been  in  the  superficial  parts  or  within  the 
accessible  cavities.  It  has  been  suggested  that  small  quanti- 
ties of  radium  might  be  introduced  into  the  deep  tissues  in 
serious  malignant  diseases,  and  left  there,  Init  most  surgeons 
after  studying  the  properties  of  radium  will  meantime  bi; 
careful  in  carrying  out  the  suggestion,  and  take  due  precau- 
tion that  the  active  agent  can  be  withdrawn  again  if  required. 
Be  that  as  it  may  no  results  so  far  of  such  a  susrgestion  have 
been  fruitful. 

Prnperftes  of  Railinm. 
During  tl.e  past  six  months  we  have  learned  much  from  the 
physical  laboratory  about  the  properties  of  radium  which 
have  a  distinct  bearing  upon  surgical  work.  To  begin  with, 
the  one  important  thing  when  experimenting  with  a  new 
agent  is  to  find  out  its  nature  and  strength.  At  first,  when 
the  r.adium  salts  were  obtained,  many  concluded  that  all  that 
was  required  was  what  the  makers  termed  a  chemically  pure 
salt  of  the  element,  if  olement  it  be.  This  is  not  so.  because 
the  salts  which  aio  offered  to  the  surgeon  vary  very  much  in 
what  is  to  them  the  most  vit^d  thing  namely,  radio-activity. 
A]iart  altogether  from  its  enormous  cost,  the  cxi>erimenters 
have  the  greatest  difilculty  in  obtaining  suitable  specimens. 
A  considerable  number  of  medical  men  and  others  have  sub- 
mitted samples  of  bromide  of  radium  to  me  for  an  opinion, 
and  I  am  bound  to  say  many  of  them  were  doubtfully  of  any 
therapeutic  value.  It  would  be  of  the  gretitest  value  to  the 
profession  if  some  standard  measurement  could  be  obtained, 
beeause  once  in  j)ossession  of  this  fact  exjieri  men  tors 
Could  regulate  the  dosage  by  the  distance  from  which  they 
held  the  salt  from  the  part,  and  the  time  during  which  it  was 
applied. 
I'nfortunately  no  such  standard  is  easily  available,  and  w* 
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Iiave  to  fall  baok  upon  the  following:  (a)  The  physiological 
otfocts  when  applied  to  the  tissues  of  a  normal  subject 
which  involve  iliscoiufott  and  risk;  (M  the  action  upon 
photographic  plates  ;  (e)  the  lluorescence  upon  a  suitable 
screen ;  (d)  the  power  to  dischttrgo  the  electroscope.  Some 
experimenters  like  Mr.  Soddy  have  methods  of  their  own  by 
means  of  liquid,  but  these  are  complicated.  In  any  case 
every  experimenter  should  not  only  ask  for  chemical  jmrity 
.if  the  salt,  but  also  for  some  guarantee  of  radio-activity,  and 
he  will  lind  all  sorts  of  lii'ure.s  mentioned,  from  40  units 
(uranium  bping  the  unit)  to  i,Soo,ooo  units  of  radio-activity. 
A  further  test,  of  course,  may  be  had  when  once  the  surgeon 
has  obtained  results  in  a  case,  because  he  can  compare  one 
with  another. 

The  second  imiwrtant  question  is  to  be  found  in  the  fact 
thatthc  emulations  are  not  all  of  the  sarao  kind.  Since  my 
last  communication  to  the  Bhitish  Medical  .Touknal  (June 
6th)  we  have  learned  much  from  the  physicists  about  (he 
rays  which  emanate  from  radium,  owiug  largely  to  the 
brilliant  rci^earches  »f  M.  Curie,  Professor  Rutherford,  Sir 
William  Kam^ay,  Mr.  Frederick  Soddy,  and  others.  In  the 
paper  referred  to  it  was  suggested  that  the  physicists  divided 
the  rays  into  three  kinds,  called  respectively  a,  &,  y  rays,  and 
it  was  understood  tnat  the  o  rays  are  new,  whilst  the  second 
set  resemble  the  cathode  rays,  or  what  Lenard  first  described, 
and  the  third  set  correspond  to  rrays.  Some  doubt  has  been 
thrown  upon  the  last  named,  and  various  workers  have  ex- 
pressed dillVrent  opinions  on  the  subject.  Lord  Kelvin  states 
that  the  experimenters  believe  the  a  rays  to  be  positively 
eleetrilied  bodies  larger  than  those  constituting  the 
second  set.  They  are  easily  stopped  by  solids,  liquids,  or 
gases  and  they  are  acted  upon  by  a  magnet.  The  3  rays  are 
much  smaller  and  are  probably  atoms  of  radium  or  perhaps 
molecules  of  bromide  of  radium,  negatively  electrified,  easily 
influenced  by  the  magn>t  and  corresponding  possibly  to  the 
corpuscles  and  electrons  or  the  fine  particles  of  matter  which 
make  up  the  cathode  stream  in  the  Crookes's  tube.  Lord 
Kelvin  goes  on  to  say  a  simple  prima-facie  vii'w  is  to  ivgard 
the  third  set  as  merely  vapour  of  radium.  These  rays  are 
neutral  and  arc  not  acted  upon  by  the  magnet.  In  support  of 
this  view  the  Honourable  R.  G.  Struttcomesto  the  conclusion, 
as  the  result  of  experiment,  that  in  some  ways  the  y  rays 
beliave  differently  from  the  Roentgen  rays.  Clearly,  therefore, 
it  is  important  that  surgeons  should  discover  which  of  these 
rays  may  be  the  active  agents. 

inasmufJi  as  frequently  the  salts  are'applied  through  mica, 
paper,  glass,  or  aluminium  screens  it  is  difficult  to  conceive 
how  these  can  aflect  the  tissues.  This  reduces  the  question 
to  the  other  two.  "While  there  is  some  doubt  as  to  the  third 
Set  and  will  be  until  more  is  known  about  them,  it  is  natural 
to  think  that  (he  /3  rays  liave  more  to  do  with  the  results. 
This  view  is  further  strengthened  by  the  fact  that  even  if  the 
y  rays  were  proved  to  be  .r  rays,  they  are  so  small  in  quantity 
that,  knowing  what  we  do  of  the  results  of  the  powerful  .r-ray 
tube,  it  is  ditticult  to  see  how  they  can  produce  the  result.  If 
we  accept  this  view  of  the  question  then  the  j8  rays  are  pro- 
bably the  powerful  agents  upon  the  tissues.  In  a  communi- 
cation to  me  Sir  Oliver  Lodge  is  inclined  to  accept  this  view, 
of  course  wi(h  all  reservation  in  the  present  state  of  our 
knowledge.  In  any  case  the  subject  is  of  importance  and 
further  experiments  are  necessai-y. 

What  we  do  know,  however,  at  present,  is  that  the  8  rays 
are  more  penetrative  than  the  a  rays  and  that  the  y  rays  are 
still  more  so.  It  does  not.  however,  necessarily  follow  from 
what  has  been  said  (hat  the  a  or  y  rays  will  not  be  proved  to 
l>e  of  therapenfic  value.  On  the  contrary,  many  think  they 
may  be,  and  Mr.  Soddy  in  the  pages  of  this  Jouk-nat,  suggested 
inhalations  of  the  a  rays  in  respiratory  troubles,  and  his  idea 
was  based  upon  physical  research  and  their  bactericidal 
properties. 

As  I  have  said,  from  the  fact  that  radium  is  usually  applied 
through  screens  when  treating  neoplasms  the  o  rays  can 
scarcely  reach  them,  and,  therefore,  whatever  results  have 
been  obtained  in  these  adections  are  not  the  result  of  their 
application.  It  remains  to  be  seen,  however,  whether  they 
mil  have  an  etFect  when  applied  dilferently.  For  this  reason 
some  experimenters  are  having  salts  of  radium  applied  on 
paper,  like  a  plaster,  but  of  course  in  this  ea.se  the  tissues  are 
subjected  to  all  three  emanations.  Sir  William  Ramsay  and 
Mr.  Soddy  have  shown  t^at  the  a  emanation  is  a  gas  and  tliat 
this  contains  helium,  which  itself  is  one  of  the  most  inert 
substances  known.  The  spectrum  of  it  is  not  got  at  first  from 
the  a  rays,  but  it  subsequently  appears.  This  has  led  to  tlic 
view  that  radinm  is  not  an  clement  at  all.  and  that  it  is  being 


split  up  into  simpler  elements.  This  involves  another  ques- 
tion that  secondary  or  more  changes  are  taking  place  and  that 
necessarily  forces  are  liberati  d.  What  eH'.-ct  these  may  have 
upon  normal  or  diseased  tissues  when  applied  to  them  cannot 
be  stated  at  present,  .\nother  important  phenomenon  as  a  re- 
sult of  the  emanations  is  the  i>  iwer  01  tiaoresccnce  which 
these  rays  possess  and  also  the  mott  extiai.rdinary  tiling  yet 
rc(  ordeil  of  radium,  namely,  its  powi  r  of  constantly  giving  oil' 
heat.  The  possibilities  of  all  these  thincs  must  bethought  of 
when  we  are  trying  to  reason  out  the  ctl'ecls  of  the  agent  upon 
diseased  tissues,  also  that  they  are,  when  in  sudicient  quan- 
tity, destructiTO  to  life.  -Vt  present,  however,  nothing  defi- 
nite can  stated. 

7'esidfs. 

It  is  exceedingly  dillicult  to  obtain  definite  statements  as 
to  cures  after  the  application  of  radium  from  any  papers  yet 
published.  There  are  many  accounts  of  experiments,  but 
only  a  few  references  to  cures,  and  as  I  have  already  said,  any 
success  recorded  seems  to  have  been  in  lupus,  rodent  ulcer, 
and  superficial  lesions  of  the  skin  or  within  accessible  cavi- 
ties. A  ease  of  malignant  disease  of  theiialate  and  lip  was 
treated  in  the  clinic  of  the  late  Professor  Gussenbauer.  The 
patient  was  aged  61,  and  had  been  repeatedly  operated  on  for 
what  is  termed  cancer  of  the  palate  and  lip  with  no  benefit. 
The  parts  were  exposed  to  the  rays  of  bromide  of 
radium,  and  the  case,  which  was  reported  to  the  Viennese 
Imperial  Academy  of  Science,  responded  to  the  treatment, 
the  tumour  gradually  and  completely  disappearing.  From 
the  same  source  the  cun-  of  a  case  of  melanosarcoma  was 
reported.  Drs.  ( ioldberg  and  London,  of  St.  Petersburg,  have 
published  a  preliminary  paper  upon  the  results  of  the  appli- 
cation of  the  llecquerel  ravs  in  skin  affections.  The  physio- 
logical efl'ects  were  first  of  all  studied  by  applying  the  rays 
from  radium  to  the  skin  of  normal  subjects.  Two  oases  of 
rodent  ulcerare  recorded  in  the  coniniunication.  one  a  patient, 
a  man  aged  58,  and  who  had  sutlered  from  (he  disease  for  ten 
years  ;  and  .another  aged  48,  who  had  been  ill  for  eight  years. 
The  results  in  both  cases  were  satis'a<tory.  .Vfter  mention- 
ing the  advantages  of  such  an  agent  over  other  more  compli- 
cated metliods,  they  conclude  that  undoubtedly  in  radium  wc 
have  a  new  and  energetii^  therapeutic  agent. 

Cases  of  rodent  ulcer  have  also  been  refened  to  in  the  lay 
papers  in  this  "ountry,  but  on  application  to  the  surgeons  in 
charge  of  the  depnrtnieiit  of  the  hospital  where  the  patients 
were  treated,  I  find  nothing  has  been  published  in  the  profes- 
sional journals.  Inquiry  as  to  what  has  been  done  abroad 
with  radium  elicits  (he  same  evidence  of  purely  i  xperimental 
work.  Thus  one  friend  of  mine,  at  my  request,  describ'-d 
what  he  had  seen  at  the  Paris  hospitals  two  months  ago.  He 
reports  simply  a  number  of  men  making  experiments  lu 
ditferent  att'ections,  who  were  exceedingly  reticent  when 
asked  about  improvement  or  cure,  particularly  when  the 
question  was  put  with  reference  to  malignant  disease.  Dr. 
Darier,  of  Paris,  has  made  two  communications  to  the 
Acad(5mie  des  Sciences  during  the  last  month,  and  I  have 
also  had  reports  of  much  the  same  kind  by  a  visitor  duiiiig 
the  autumn  to  P.reslau.  where  improvement  and  decided 
therapeutic  action  wer"  seen  in  small  lesions  or  small  pans  of 
the  lesions  in  skin  affections.  Dr.  Delsaux  has  been  trying 
this  agent  in  lupus  of  the  larynx,  and  reports  favourably  upon 
its  use  He  quotes  tlie  early  work  of  Walkofl  and  Giesel, 
also  that  of  Danlos.  and  also  refers  readers  to  (he  papers  of 
Hallopeau  and  Gadaud.  Carfz,  Oudin.  r.landamour,  rremo- 
licres,  Dniiysz  and  Bohn.  Dr.  M.  A.  Cleaves  reports  several 
cases  treated  with  radium,  and  says  :  "  The  fact  that  radium 
emits  rays  of  a  greater  penetrating  power  and  of  a  higlier 
vibration  than  the  -  athode  rays  -that  is,  the  7  rays,  taken  m 
connexion  with  the  change  in  appraraiue  and  relief  obtaincl 
in  the  writer's  case  of  sarcoma  and  the  cure  of  the  cases 
reported,  stimulates  the  hope  that  in  radium  a  therapeutic 
measure  of  value  over  and  above  the  .v  rays  13  at 
command."  ,,  - 

In  mv  last  communication  to  the  BuiTisn  MEDir,AT,.Iot;BN.\L 
I  stated  that  I  had  convinced  myself,  from  the  application  of 
the  rays  of  bromide  of  radium  to  small  patches  of  lupus  ana 
r..dentul-er.  that  some  at  least,  if  not  all  the  rays  coming 
fn.m  the  -salts  had  a  therapeutic  eflVct.  With  a  view  of  trymg 
th"  a^eiit  still  further  I  selected  another  case,  one  of  epi- 
thelioma of  the  n.jse.  The  selection  of  a  case  is  by  no  means 
an  easy  matter.  It  must  alw.iys  lie  remembered  that  in 
malignant  disease  it  is  richt  that  the  patient  should  have 
the  benefit  of  what  surgical  science  has  shown  to  be  the  most 
speedy  and  eflicacinus  way  of  dealing  with  the  disease,  lake 
the  case  of  malignant  disease  of  the  larynx,  which  is  a  goon 
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(.■xamplc  of  what  I  am  stating.  After  tlif  brilliant  results 
ii'ci)raed  by  Sir  Felix  Senion  at  last  year's  meeting  of  the 
l^iryngological  Section  ol  the  British  Medical  Association 
friiiii  ihyrntomy  very  few  surgeons  in  this  country,  however 
well  aequaiuted  they  may  be  Willi  the  results  obtained  from 
any  of  the  newer  methods,  would  hesitate  to  urge  his  patient 
to  undergo  immeiiiate  operation  in  the  hope  of  saving  the 
mucli  more  serious  and  dangerous  operation  of  laryngectomy. 
Hence  it  comes  that  most  ot  the  cases  at  present  selected  for 
treatment  by  .;  rays,  radium,  or  such  agents  are  considered 
inoperable,  and.  thanks  to  e<rly  diagnosis  and  the  number  of 
men  nuwadays  skilled  in  the  use  of  tlie  laryngoscope,  these 
■AVI'  few  in  numlier.  The  ease  which  I  am  about  to  record 
was  sent  to  me  for  treatment,  and  after  carefully  explaining 
matters  to  the  patient  the  selection  ot  the  agent  was  left 
to  me. 

One  reason,  for  selecting  this  case  was  the  fact  that  it  was 
taking  a  step  farther  than  in  applying  it  in  ordinary  ulcerat- 
ing rodent  ulcer.  The  feature  of  this  ease  was  the'local  in- 
duration as  well  as  ulceration.  I  had  no  doubt,  however,  as 
was  proved  afterwards,  that  by  .r  rays  the  mass  could  be 
broken  down  and  improved.  The  d'iagnosis  clinically  and 
microscopically  was  epithelioma.  The  patient  was  a  man 
aged  7S.  Its  history  was  that  it  began  as  a  wart  thirteen 
years  before.  After  four  or  five  years  increased,  but  still  slow 
growth  took  place,  but  one  year  ago  signs  appeared  of  rapid 
development.  The  ulcerated  parts  indicated  the  seat  of  the 
old  wart.  The  skin  was  affected  externally,  and  the  new 
growth  extended  throughout  the  whole  length  of  the  ala.  It 
was  irregular  in  shape  and  more  prominent  anteriorly.  For 
the  most  part  the  skin  was  unbroken,  but  there  was  an  ulcer 
about  ';  in.  in  diameter  on  the  point  of  the  nose.  The  disease 
extended  to  the  scjitum  and  pr.ssed  inside  th(>  vestibule  to  a 
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distance  of  more  than  ',  in.,  so  that  the  mucous  membrane 
was  involved,  particularly  on  the  outer  wall  near  to  the  in- 
ferior turbinated  body.  The  specimen  of  radium  applied 
weighed  10  mg.  It  was  of  great  radio-activity,  and  had  pro- 
duced a  distinct  burn  on  the  normal  skin  of  the  body  which 
lasted  for  months,  allhoiigh  it  had  only  been  applied  for  one 
lioiir  and  through  a  plat<>  of  mica.  Nevertheless,  the  fact 
that  it  was  ap])lied  lii>t  at  a  distance  to  the  patient  and  then 
nearer  and  nearer  until  it  was  iiractlcallv  resting  on  the  skin  ; 
tlial  some  of  Die  sittings  gradually  increased  in  duration  were 
over  forty-five  minutes;  and  that  thirty-nine  api.lications  of 
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applied,  and  the  second  shows  its  condition  at  the  present 
day. 

One's  Jiist  conclusion  about  the  failure  of  radium  to  do 
anything  in  this  case  might  be  that  the  x  rays  are  superior  to 
the  emanations  of  radium  ;  doubtless  in  this  case  they  were, 
but  the  question  arises  Is  it  not  one  of  degree?  Had  I 
had  salts  of  greater  radio-activity  and  a  greater  quantity  of 
them,  or  had  we  been  able  to  apply  them  long>r,  the  result 
might  have  been  dillerent.  The  results  in  rodent  ulcer  leacl 
one  to  suppose  that  this  might  be  the  case,  and  this  leads  me 
to  another  point  which  has  often  struck  me  when  treating 
such  diseases  as  rodent  ulcer  and  epithelioma  with  any  of 
these  new  agents,  namely,  apart  from  the  class  of  disease, 
the  patient's  idiosyncrasies,  and  many  other  circumstances, 
there  would  seem  to  be  a  dilierence  in  response  to  treatment 
according  to  the  state  of  the  lesion  at  the  time  the  agent  is 
applied.  When  the  parts  are  uleeratiug  or  (ungating,  botli  of 
which  conditions  may  in  a  sense  be  looked  upon  as  theresults 
of  attempts  on  the  part  of  the  tissues  to  cast  out  disease,  one 
seems  often  to  get  the  quickest  and  afterwards  a  yood  result. 
Of  course  it  has  to  be  remembered  in  this  connexion  that  as 
a  rule  the  cases  one  gets  for  treatment  are  inoperable,  and 
most  of  them  are  exactly  in  these  conditions.  Our  experience 
of  superficial  tumours  where  the  skin  is  unbroken  is  more 
limited  so  far. 

I  have  noticed  the  effect  of  tlie  breaking  down  of  tbe  tis- 
sues in  more  than  one  case  of  epithelioma  when  being  treated 
with  radium.  At  present  I  have  a  serious  case  of  epithelioma 
of  the  fauces  and  tongue  under  treatment.  The  ])atient  was 
sent  to  me  as  quite  inoperable,  the  lesion  being  far  too  old 
and  extensive.  A  large  proliferating  mass  had  a  projecting 
part  the  size  of  a  small  nut,  which  was  steadily  growing,  much 
to  the  inconvenience  of  the  patient  in  swallowing,  and  it 
seems  to  have  been  arrested  and  is  now  breaking  down.  I 
have  also  observed  the  same  thing  in  another  case  of  epithe- 
lioma of  the  fauces  at  present  under  observation. 

I'l  trying  to  answer  the  questions  raised  at  the  beginning 
of  this  paper,  from  what  I  recorded  in  my  previous  communi- 
cation published  in  the  Britiish  MiioicAL  Journal  in  .lune  of 
this  year,  and  all  I  have  since  learned,  it  is  evident  that  the 
salts  of  radium  have  a  therapeutic  effect.  These  results,  in 
my  experience,  have  been  in  kTi'US  and  rodent  ulcer,  for  the 
most  part  as  yet  in  limited  lesions,  and  where  the  agent  could 
be  applied  directly  to  the  affected  part.  The  indications 
would  point  further  to  its  being  useful  in  the  same  class  of 
att'ections  as  are  at  present  being  treated  with  the  .r  rays, 
Finsen  light,  or  high-frequency  currents.  Thirdly,  that  the 
experiments,  so  far,  do  not  justify  comparison  between  the 
salt  of  radium  and  other  agents  ;  and,  lastly,  that  what  is 
wanted  at  present  is  further  investigation  into  the  physio- 
logical and  other  properties  of  the  different  radium  salts.  In 
pursuance  of  this  I  have  tried  to  get  salts  of  greater  radio- 
activity and  in  much  larger  quantity,  but  no  maker  has  been, 
so  far,  able  to  satisfy  me  upon  the  tests  which  I  asked  for,  or 
to  supply  me  with  sufficient  quantity. 
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Tiiiv  satisfactory  results  obtained  from  the  treatment  of 
uterine  fibroids  by  oil  of  cinnamon  led  to  a  speculation  con- 
ci'rning  the  tlierai)eutie  value  of  the  oil  and  its  mode  of 
action.  This  speculation  dovetailed  in,  curiously  enough, 
with  a  study  of  the  conditions  connected  with  tha  formation 
of  blood  clot  in  the  veins  of  pregnant  and  Iving-in  women. 
.•\s  a  result  I  was  led  to  exhibit  the  oil  in  full  iloscs  in  an 
inoperable  case  of  cancer  of  the  breast.  Oerlain  reactions 
were  then  noticed,  and  a  woman  whose  breast  1  intended  to 
remove  because  of  the  presence  of  scirrhus  gi-owth  w,as  in 
consequence  of  these  observations  placed  under  the  infiuence 
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of  the  drug  for  a  month  before  opi'ration  and  for  two  months 
afterwards.  The  result  was  in  every  w;iy  satisfaetory  ;  there 
was  nothing  to  notice  except  a  strikin<;ly  rapid  return  to  good 
health,  which  condition  has  remiineil  for  more  than  two 
y«ar8. 

A  paper  by  Dr.  Batty  Shaw,  in  the  Journal  of  Patholof/y. 
on  the  leueoeytosis  which  can  be  produced  in  cats  by  the 
intravenous  injection  of  sodium  cinnamate,  gave  me  a  clue  as 
to  the  mode  in  which  cinnamic  acid  acts  therapeutically.  It 
was  therefore  determined  to  obtain  the  co-operation  of  scien- 
tific chemistry.  Dr.  G.  T.  Morgan,  of  the  Royal  College  of 
Science.  Soutli  Kensington,  very  kindly  consented  to  take  up 
tJie  subject,  and  very  soon  furnished  me  with  a  10  per  cent, 
solution  of  sodium  cinnamate  in  glycerine,  and  with  that  I 
first  worked. 

It  was  early  found  that  pulmonary  tuberculosis  was  very 
«asily  and  beneficially  treated  by  the  injection  of  30  minims 
of  this  solution  once  a  week.  That  in  early  cases  a  return  to 
health  could  be  guaranteed  in  two  months'  time,  and  that  in 
all  but  very  advanced  cases  the  fibroid  change  in  tlie  lungs 
could  be  either  initiated  or  liastened.  This  change  is  believed 
to  be  that  by  which  Nature  effects  her  cure. 

It  was  found  that,  although  this  was  the  case,  cancer  was 
not  so  easily  attacked:  in  the  cases  treated,  secondary 
glandular  growths  readily  disappeared,  and,  although  the 
main  growth  was  prevented  from  invading  adjacent  tissue, 
there  was  not  complete  cessation  of  growth.  Enough  evidence 
was,  however,  furnished  to  show  that  the  lines  upon  which 
cancer  was  being  attacked  were  correct  ones. 

As  this  appeared  to  be  th(>  case.  Dr.  Morgan  pursued  his 
work  in  the  laboratory,  and  we  decided  to  prosecute  a  search 
among  the  new  allies  and  derivatives  of  cinnamic  and 
salcylic  acids,  the  extent  of  the  latter  appearing  to  open  up 
possibilities  of  success.  Dr.  Morgan  has  supplied  me  with 
several  compounds  belonging  to  this  group  of  substances, 
and  these  have  been  used  at  intervals  of  a  week  in  varying 
doses. 

Four  injections  of  one  of  these  solutions  has  caused  the  dis- 
appearance of  what  was  diagnosed  as  a  carcinoma  of  the 
breast  in  the  cases  of  two  women  of  about  40  years  of  age,  one 
of  whom  was  treated  as  long  as  seven  months  ago. 

Case  i. 

This  patient,  a  nurse,  when  nursing  a  case  for  me  consulted  me  about 
t  lump  in  the  breast,  because  she  feared  that  she  would  be  compelled  to 
give  up  her  work  on  account  of  the  pain  she  suffered  on  the  side  of  the 
chest  where  the  jjrowth  was,  and  the  increasing  difficulty  which  the 
pain  in  the  arm  of  that  side  caused  her  in  moving  patients.  She  abso- 
lutely refused  operation  of  any  kind,  but  consented  to  allow  me  to  inject 
the  solution,  which  I  did  between  the  growth  and  the  healthy  tissue 
three  times  before  she  left  the  lady  she  was  then  nursing.  About  si.'; 
weeks  later  she  came  to  see  me.  saying  that  the  pain  had  practically 
ceased  and  that  the  growth  had  very  much  altered. 

It  was  theu  found  that  the  growth  was  no  longer  a  dense  hard  mass 
deeply  situated  in  the  breast,  but  was  a  diffuse  one.  smaller  in  size  than 
before  :  it  was  freely  movable  and  close  to  the  surface  of  the  skin.  A 
fourth  injection  was  tlien  given  ;  about  two  months  later  the  growth 
was  very  much  the  same  in  condition,  only  there  was  less  compactness, 
and  a  fifth  injection  was  admiuistered.  The  patient  was  not  seen  airain 
TintU  about  seven  months  subsetinent  to  the  tlrst  injection.  She  was  at 
that  time  again  nursing  a  case  and  suflferine  no  inconvenience  or  pain  : 
the  growth  theu  felt  just  like  the  rest  of  the  mamma,  only  the 
trabeculae  between  the  gland  substance  were  harder  and  more  defined 
than  usual.  The  growtli  was  considered  to  be  arrested,  and  uo  further 
injection  was  given. 

0.\SK    It. 

The  growth  in  the  second  woman  presented  the  same  appearances  after 
four  injections  administered  in  the  same  way  ;  in  this  case,  however, 
the  patient  had  been  previously  treated  by  injections  administered  into 
the  subcutaneous  tissue  of  tlie  abdominal  walls.  When  I  first  saw  her 
in  May  she  was  suflfering  from  continual  retelling,  occasional  vomiting. 
and  a  feeling  of  discomfort  in  the  belly  ;  the  belly  was  tense,  and  as  I 
suspected  from  her  appearance,  and  the  signs  and  symptoms,  that  she 
had  malignant  disease  of  tlie  upper  bowel  or  01  the  pyloric  end  of  the 
stomach,  I  placed  her  uuder  treatment.  The  symptoms  graaually  dis- 
appeared, and  the  patient  had  so  far  improved  that  she  left  on  a  visit  to 
friends  in  the  middle  of  .-Vugnst.  She  returned  at  the  end  of  September 
.with  oedema  of  both  extremities  and  shortness  of  breath,  in  fact  with 
signs  and  symptoms  of  heart  failure.  She  was  treated  for  this  and  im- 
proved. 

Whilst  examining  het  heatt  one  day  I  noticed  a  hard  lump  the  size  of 
a  walnut  in  her  left  breast :  on  questioning  her  I  found  that  she  had 
noticed  it  for  some  weeks,  and  that  she  thought  tluit  the  pain  which 
she  had  felt  proceeded  from  it.  Injections  of  the  solution  were  given 
weekly  for  four  weeks  between  the  tumour  and  the  healthy  gland  sul> 
-Stance  :  all  that  remained  at  the  end  01  that  period  was  a  thickening  of 
jthe  trabeculae  of  the  gland. 

Tliese  are  cases  which  show  what  relief  can  be  given  in 
early  cp^^s  of  cancer. 


Cases  hi  axd  iv. 

Two  late  oases  of  carcinoma,  one  of  the  tonsil  and  one  cxtralaryngeal, 
have  given  very  decided  evidence  as  to  the  allevi:itioii  wliicli  it  is  pos- 
sible to  afford  in  hopeless  cases.  In  botli  cases,  although  there  was  a 
gradual  increase  of  the  mass  growing  from  within,  the  growth  appeared 
to  be  encapsulated  ;  there  way  no  invasion  of  adjacent  healthy  tissue, 
glands  which  were  enlarged  disappeared,  and  both  patients  died  peace- 
fully from  exhaustion,  the  result  of  want  of  rest  and  dilliculty  in 
swallowing  sullicient  food.  No  other  pain  than  that  of  discomfort  con- 
nected with  the  difficulty  in  clearing  the  air  passages  of  secretion  and 
in  swallowing  food  wa.s  experienced  :  tracheotomy  was  not  necessarv-  in 
either  case,  and  there  was  absolutely  no  fetor  in  the  discharges. 

Tlie  relief  given  in  the  latter  cases  has  impressed  me  very 
forcibly  with  the  fact  that  the  basis  upon  which  the  treat- 
ment rests  is  a  correct  one  ;  the  ability  to  give  relief  to  such 
casee  would  certainly  not  have  occurred  to  me  at  all  if  I  had 
not  already  developed  confidence  in  the  method.  At  the 
Swansea  meeting  of  the  Britisli  Medical  Association  I  had 
the  advantage  of  a  talk  with  my  friend  Dr.  Lewis  ,Tr  nes,  and 
it  was  agreed  by  us  that  a  trial  should  be  given  of  the  treat- 
ment of  cancer  by  cinnamic  acid  and  its  allies  after  the  .r-ray 
treatment  had  been  pursued. 

Case  v. 

A  man.  about  50  years  of  age,  consulted  me  with  the  history  of  a 
rapidly-growing  tumour  connected  with  the  liver.  He  had  already  con- 
sulted both  physicians  and  surgeons  in  London ;  the  unanimous 
opinion  being  that  the  growth  was  malignant,  and  the  days  of  the  pa- 
tient numbered.  When  I  first  saw  him  he  was  complaining  of  feelings 
of  weight  and  oppression  at  the  pit  of  the  stomach,  and  on  examination 
I  found  a  very  large  growth  obviously  connected  with  the  liver.  Treat- 
ment was  commenced  :  the  symptoms  from  whicli  the  patient  was  suf- 
fering have  been  practically  removed,  and  there  is  a  very  distinct  altera- 
tion in  dimensions  in  tlie  direction  of  distinct  diminution,  and  one  in 
texture  on  palpation  in  that  of  contraction. 

The  case  is  still  uuder  treatment,  so  no  more  can  be  said  at  the 
present  moment,  but  in  view  of  the  fact  that  there  is  a  cessation  in  the 
growth  of  the  tumour,  noticeable  even  by  the  patient  himself,  and  an 
alteration  in  the  tumour  itself  which  can  be  felt,  I  must  confess  to  a 
beUef  in  a  result  of  some  degree  of  success. 

Case  vi. 

In  one  case  of  recurrent  cancer  of  the  right  breast  the  patient  was 
treated  by  x  rays  during  May.  June,  July,  August,  and  September.  A 
gradual  decrease  in  some  of  the  patient'.s'  symptoms  took  place  under 
the  j--ray  treatment.  Especially  noticed  was  the  clearing  up  of  an  area 
of  dullness  in  the  chest  in  the  region  underlying  ti.e  breast,  -and  the 
return  of  breathing  sounds  over  that  portion  of  the  lung.  The  appe.ar- 
ances  of  the  surface  in  and  around  the  scar  changed  very  little  during 
this  period,  but  on  the  whole  there  was  some  increase  in  the  cancerous 
appearance.  Unfortunately,  in  July  the  patient  suddenly  developed  a 
lump  on  the  opposite  side  in  the  lower  part  of  the  left  breast  which 
grew  with  gieat  rapidity  during  August  and  September,  and  at  the 
time  when  I  saw  it  first,  early  iu  October,  formed  a  large  solid  tumour 
iuvolviug  the  whole  01  that  organ. 

The  patient  received  a  first  injection  on  October  3th.  Within  forty- 
eight  hours  there  was  a  violent  reaction,  rigor,  lempei-iture  of  105°, 
diffuse  red  rash  on  trunk  and  limbs,  accompanied  tiy  oedema.  These 
symptoms  disappeared  rnpidl.v,  and  the  breast  r.ipidly  diminished  iu 
size.  With  the  subsidence  of  the  breast  it  was  possible  to  define  clearly 
a  large  hard  mass  in  the  lower  portion  of  the  breast.  The  injections 
were  continued  weekly  until  November  i  ith,  when  the  mass  was  excised. 
The  patient  is  recovering  rapidly  from  the  operation,  and  treatment  was 
recommenced  on  November  24th.  Dr.  R.  ^Vndrews  reports  that  the 
growth  is  a  rapidly-growing  spheroidal  cell  carcinoma,  without  much 
filirous  stroma.'and  there  ai-e  no  appearances  niicroscojucally  which  are 
different  from  those  found  in  any  rapidly  growing  cancer. 

Case  vii. 
"In  the  other  case  x  rays  were  begun  and  continued  for  about  the  same 
period.  The  case  was  one  of  recurrence  after  operation  for  removal  of 
the  breast.  Three  or  four  small  nodules  could  be  felt  in  the  sub- 
cutaneous tissue  around  the  healed  scar.  These  nodules  underwent 
retrogressive  changes,  so  that  they  could  hardly  be  felt,  but  never  dis- 
appeared completely.  In  August  a  small  nodule  of  the  same  character 
was  disirovercd  on  the  border  of  the  latissimus  doisi  muscle  in  the 
posterior  fold  of  the  axilla,  and  in  September  it  seemed  as  if  the  old 
nodules  were  again  disposed  to  enlarge,  in  spite  of  a  continuation  of 
the  X  rays. 

Accordingly,  after  a  consultation,  it  was  decided  to  try  the  injections, 
and  on  October  29th  the  first  injection  was  given,  and  injections  have 
been  given  since  at  weekly  intervals.  All  the  nodules  have  diminished 
in  size,  and  the  oedema  of  the  arm,  which  had  persisted  since  the  last 
operation,  has  markedly  diminished.  .\s  in  the  former  case,  forty. eight 
hours  after  the  first  injection,  there  was  a  definite  reaction,  a  rigor,  and 
rise  of  temperature. 

Only  these  two  eises  have  given  such  definite  reaction,  so  it  appears 
that  my  view^  expressed  at  Swansea  of  combining  the  two  methods  of 
treatment  max  ulti  natcly  work  out  successfully. 

It  is  disaj  po  'it  ng,  of  course,  that  microscopic  evioence 
was  not  obu  inable  from  the  growth  in  the  first  of  these  two 
cases  whicli  noald  shed  light  upon  the  diminution  in  size  of 
breast,   bul     t   is  the  fact  that   no  injection  was  delivered 
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between  the  cancer  and  the  lieaUhy  breast  tissue,  at  the 
place,  in  fact,  which  has  been  found  to  be  most  desirable. 
The  operation  was  made  possible  by  the  use  of  tlie  dru^,  and 
it  was  thought  undesirable  to  allow  the  patient  the  distress 
arising  from  tlie  weight  of  the  growth.  At  the  time  at  whicli 
this  paper  is  written  it  appears  probable  that  the  patient 
will  benefit  notwithstanding  the  unfavourable  microscopic 
evidence. 

The  Becond  case,  so  far,  appears  to  be  more  favourable, 
owing  to  the  rapid  diminution  in  the  size  of  the  uodule,  and 
a  further  report  will  be  published  later. 

Conclusions. 

To  sum  up :  The  condition  which  the  treatment  is  designed 
to  produce  is,  first,  a  leucocytosis  ;  and,  secondly,  a  fibrosis 
in  the  tissue  aft'ected  by  cancer.  In  the  case  of  pulmonary 
Tuberculosis  there  is  no  difficulty  in  producing  these  condi- 
tions ;  in  that  of  cancer  much  greater  difficulty  is  experienced 
iu  advanced  cases  than  in  the  ease  of  tuberculosis.  However, 
it  is  claimed  that  the  treatment  is  soundly  based,  and  that 
although  it  is  quite  likely  that  the  best  possible  means  of 
initiating  the  changes  desired  has  not  yet  been  found,  it  is 
only  a  matter  of  time  for  improvement  in  the  details  of 
treatment  to  be  effected. 

In  connexion  with  this  statement  it  must  be  remembered 
that  cancer  is  a  very  wide  term,  embracing  a  very  large  num- 
ber of  pathological  growths  ;  that  it  is  not  always  possible  to 
obtain  specimens  to  satisfy  the  lust  of  pathology ;  that  a 
clinician  like  myself  has  for  his  first  object  the  removal  of 
the  morbid  condition  ;  his  second — if  he  fails  in  his  first — 
the  alleviation  of  sufl'ering. 

The  solution  of  the  whole  problem  requires  time  and  many 
workers.  At  Birmingham '  my  great  master,  the  late 
Dr.  Matthews  Duncan,  speaking  upon  the  subject  of  puerperal 
fever,  said:  "  The  ideas  suggesting  the  researches  of  Pasteur, 
of  Toussaint,  of  Greenfield,  and  Buchner  may  prove  to  be 
mere  ii/nes  fatui,  but  they  may  prove,  on  the  contrary,  to  be 
true  guides.  It  is  by  following  out  such  ideas,  verifying  or 
disproving  them  by  new  investigations,  that  progress  is  made 
in  science." 

I  intend  to  proceed  in  the  course  which  I  have  adopted, 
and  that  is,  to  report  from  time  to  time  the  different  clues 
which  I  obtain,  and  I  must  leave  it  to  the  rest  of  my  pro- 
fession either  to  follow  Dr.  Matthews  Duncan's  line  with 
regard  to  my  work,  or  to  leave  the  matter  alone. 

It  may  be  objected  that  I  have  not  published  the  name  of 
the  second  substance  with  which  I  have  worked  ;  this  I  shall 
do  at  the  earliest  possible  moment,  but  at  present  the  work 
is  scarcely  sufficiently  forward  for  me  to  justify  a  preference 
for  it  over  the  cinnamate  of  sodium.  Dr.  Morgan  and  I 
intend  to  leave  no  stone  usturned  which  would  prevent  tlie 
placing  at  the  command  of  the  profession  the  best  possible 
substance. 

Finally,  I  desire  to  point  out  that  the  process  of  repair  in 
tissues  affected  by  cancer  requires  from  the  vital  powers  of 
human  cells  a  very  great  expenditure  of  energy,  and  that 
tliere  is  tlierefore  a  loss  of  energy  in  the  effort  to  repair, 
.■juccess,  therefore,  in  attempting  to  treat  patients  stricken 
with  the  dis<>ase  with  good  results  must  depend  to  a  great 
extent  upon  the  pliysical  condition  of  the  patient  treated, 
and,  to  some  extent,  upon  the  portion  of  the  body  attacked. 
The  expectation  of  any  successful  specific  form  of  treatment 
will  probably  prove  a  vain  one — that  of  one  based  upon  any 
lines  such  as  those  which  I  have  above  set  out  has,  I  venture 
to  believe,  been  found,  and  no  doubt  improved  ones  will 
{ollow. 

REFEUES'CE. 

>  iMticet,  November  6th,  1880. 


"PAKAFFIN   CANCER." 

By  ROBKKT  kirk,  M.D.Edin., 
M.O.Il.  Hatligate,  Liulitligowshirc,  etc. 

To  medical  men  practising  in  the  mineral  oil  district,  the  pre- 
valence ot  epithelioma  among  the  woikmcn  has  been  for 
many  years  a  well-recogni/.cd  fact,  and  the  most  cursory  ex- 
amination of  the  cases  has  shown  that  while  tlie  shale  miners 
and  retort  men  are  generally  exemj)t,  the  great  majority  of 
cases  is  found  among  the  men  employed  in  r<^fining  the  solid 
paraffin.  Cases,  although  not  yet  uncommon,  an- not  nearly 
80' numerous  nowadays  as  they  were  some  thirty  years  ago, 
ilnd  this,  I  think,  is  acctiutited  for  by  the  difi'crent  process 
now  used  tn  purity  the  shale.  This  is  now  ell'ecti'd  by  super- 
heated steam,   while  in  the  early  days  of  the  industry  the 


method  of  refining  was  shortly  as  follows  :  The  crude  paraffin 
was  melted  and  mixed  with  naphtha,  thoroughly  a.;ltated, 
and  then  run  over  a  revolving  drum  containing  a  freezing 
mixture,  which  solidified  it.  It  was  scraped  ofl"  the  drum  by 
a  stationary  knife,  and  the  solid  mas-s  was  then  placed  in 
bags  and  subjected  to  hydraulic  pressure,  by  which  the 
naphtha  with  impurities  was  got  rid  of.  This  process  was 
repeated  three  times,  and  the  naphtha  used  for  the  first 
washing  was  I'edistilled,  fresh  naphtha  being  always  used  for 
the  third. 

The  workmen  employed  wore  leather  aprons  and  generally 
also  leggings,  and  worked  with  their  arms  bare  to  the  elbows, 
and  from  the  nature  of  their  work  the  hands  and  fore-arms- 
were  constantly  in  contact  with  the  naphtha  mixture,  and  as- 
a  consequence  cases  of  eczema  of  a  mo^t  intractable  nature- 
were  very  common.  A  continuation  of  the  irritant  genei-ally 
caused  deep  infiammation  of  the  hair  follicles  with  small 
indurations  which  went  on  to  what  were  generally  known 
among  the  workmen  as  "paraffin  plukes,"  and  which  were 
really  small  boils.  These  took  a  long  time  to  heal,  and  left 
considerable  hardening  of  the  skin  behind  them,  the  cicatrices 
being  generally  pigmented  of  a  daik  brown  colour. 

Instead  of  healing,  however,  a  considerable  proportion  of 
these  boils  alter  the  slough  had  separated  took  on  an 
ulcerative  action,  the  centre  breaking  down  and  the  edges 
remaining  hard  and  ragged.  These  ulcers  were  very  indolent, 
but  were  not  accompanied  by  any  afl'ection  of  the  glands,  and 
when  they  cicatrized  the  cicatrix  was  without  pigment,  a- 
smooth  white  patch  on  an  otherwise  pigmented  arm.  The 
great  majority  of  these  ulcers  were  simple  non-malignant, 
but  a  considerable  proportion  took  on  malignant  characters, 
the  centre  covered  by  unhealthy  sanious  discharge,  the  edges 
very  hard,  with  considerable  infiltration  of  the  surrounding 
skin,  and  exhibiting  all  the  characters,  both  macroscopic  and 
microscopic,  of  epithelioma. 

Early  excision  gave  always  satisfactory  results  ;  indeed,  I 
have  never  seen  recurrence  of  the  growth  in  the  scar  when 
the  incision  included  healthy  skin  all  round,  and  as  a  result 
a  fatal  issue  from  the  diseise  was  extremely  rare.  Some- 
times, although  rarely,  the  gland  on  the  inner  aspect  of  the- 
elbow  became  infiltrated  and  removal  of  it  was  necessary, 
but  as  a  general  rule  the  glands  were  not  infiltrated. 

The  forearms  were  generally  the  site  of  the  disease,  but  one 
case  came  under  my  notice  eighteen  years  ago  which  was 
quite  analogous  to  chimney  sweeper's  cancer.  The  patient,  a 
man  30  years  of  age,  would  not  wear  the  leather  apron  and  in 
consequence  his  trousers  got  soaked  with  the  paraffin  mixture. 
He  had  eczema  of  the  scrotum,  with  boils  over  the  anterior 
surfaces  of  the  thighs,  b.it  having  heard  so  much  about  tliem 
from  his  fellow  workmen  paid  little  heed  to  them.  He  sought 
no  advice  but  persevered  at  his  work  until  at  last  he  could 
not  walk  without  very  great  pain.  Then  I  saw  him,  and 
found  him  in  an  utterly  hopeless  condition  with  the  right 
side  of  the  scrotum,  the  root  of  the  penis,  the  abdominal  wall 
and  inguinal  region  all  involved  in  an  epitheliomatous  mass. 
Operation  was  out  of  the  question  and  the  poor  fellow  died 
some  two  months  afterwards. 

At  present  I  have  under  observation  a  man  whose  history  is 
shortly  as  follows.  He  is  71  years  of  age,  healthy  looking, 
well-nourished,  working  nine  or  ten  liours  a  day.  He 
entered  the  paraffin  refinery  thirty- four  years  ago,  and  suffered 
both  from  eczema  and  boils.  Twelve  years  ago  one  of  these 
boils  broke  down,  ulcerated,  and  became  epitheliomatous,  and 
troubled  him  for  nearly  a  year,  when  I  excised  it,  the 
tumour  being  1 }  in.  in  diameter,  situated  on  the  right  forearm 
4  in.  below  the  olecranon  to  the  ulnar  side.  To-day  the  scar 
is  perfectly  healthy.  Eighteen  months  ago  he  consulted  me 
about  another  ulcerating  tumour  on  the  right  forearm  neai- 
the  head  of  the  radius.  Mr.  Caird  removed  this  in  the  Edin- 
burgh Royal  Infirmary.  There  has  been  no  recurrence  in  the 
scar,  but"  last  July  he  again  consulted  me  about  anothev 
tumour  within  an  inch  of  the  scar;  that  was  also  removed, 
and  at  present  there  is  no  evidence  of  any  further  lesions. 
These  tumours  were  all  epitheliomata,  and  the  conclusion  that 
one  nmst  come  to  is  that  long-cnntinued  irritation  cer- 
tainly does  predispose  to  the  production  of  malignant, 
disease.  ■    ■        > 

liKi^uKSTs  TO  Hosi'iTAi,.— The  executors  under  the  will  of 
(he  late  Mr.  Robert  -Munn,  of  Burnley,  liave  paid  over  to  the 
Victoria  Hofpital  for  Burnley  and  district  his  residuu-y 
estate  ot  ;f S  ooo,  of  which  £a,ooo  is  to  form  part  of  th(! 
endo.vmi'nt  fund  of  the  liospital,  and  the  remainder  to  be  for 
its  gi-neral  pui poses. 
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THE     POSSIBLE    ASSOCIATION    OF    THE 

CONSUMPTION  OF  ALCOHOL  WITH 

EXCESSIVE   MORTALITY   FROM 

CANCER. 

By  ARTHUR  NEW'SHOLME,  M.D..  F.R.C.P.L0.ND., 
Mciiical  Oaicev  ot  llcaltU  of  IJrigUtou. 


Takt  II  of  Dr.  Tatham's  decennial  supplement  to  the  Sjlh 
•report  of  tlic  Kegisliar-Geiu'r;il,  published  in  1S97,  oontaiiit-d 
•iuftreuiely  valuable  statistics  relating  to  the  relative  death- 
rales  and  what  are  known  as  the  "comparative  mortality 
.figures"  of  men  engaged  in  different  occupations.  These 
statistics  dealt  not  only  with  deaths  from  all  causes  in  con- 
junction, but  also  from  certain  diseases;  and  the  latter 
figures  throw  important  light  upon  the  influence  of  occupa- 
tion on  the  mortality,  for  instance,  from  tuberculosis  and 
cancer. 

In  commenting  on  these  figures  in  1899'  I  drew  attention  to  the 
fact  that  the  comparatively  low  mortality  figure  for  medical  men 
<^43)  and  other  instances  wliicli  were  adduced  did  not  lend  sup- 
port to  the  theory  that  excessive  mental  strain  and  anxious 
work  provoked  cancer.  The  following  remarks  were  added  ; 
"The  low  cancer  figure  for  eoalminers  (38)  indicates  that 
they  enjoy  a  relative  immunity  from  cancer  as  well  as  from 
jjhthisis.  Cm  any  reasonable  hypothesis  be  framed  to 
<jxplain  why  the  manipulation  of  coal  underground  should  be 
€0  much  less  irritating  than  its  manipulation  overground? 
(coalheavers"  comparative  figure  56).  Van  it  be  that  tee  have  to 
took  to  intemperate  habits  at  being  a  main  factor  at  work  rather 
than  the  particular  occupation  f  The  figures  for  commercial 
iravellers  (63),  coachmen  and  grooms  (58),  seamen  (60), 
brewers  (70),  innkeepers  (53),  ditto  in  Loudon  (70),  and 
butchers  t57)  certainly  point  in  this  direction.  The  figures 
for  chimney  sweepers  (156)  appear,  however,  to  stand  in  a 
t^eparate  and  independent  category." 

My  attention  was  again  drawn  to  the  same  suspicion  at  a 
later  date,  and  in  October,  1902, 1  communicated  with  Mr.  T.  P. 
Whittaker,  M.P.,  the  Managing  Director  of  the  United  King- 
dom Temperance  and  General  Provident  Institution  (spoken 
of  throughout  this  paper  as  the  Institution),  and  through  his 
kindness  and  that  of  Mr.  R.  M.  Moore,  the  Actuary  of  the 
Institution,  the  figures  summarized  in  Tables  I  and  II  came 
into  my  hands  in  November,  1902.  After  working  out  the 
<lcath-rates  from  cancer  in  standard  populations  for  abstainers 
and  non-abstainers  (from  alcohol)  respectively,  and  finding 
that  the  former  were  startlingly  lower  than  the  latter,  I  post- 
poned publishing  the  results,  first,  because  of  paucity  of  data, 
a:id  secondly,  becauseat  the  time  it  appeared  impracticable  to 
-eliminate  a  fallacy  arising  from  the  unknown  proportion  of 
tnales  and  females  in  the  sections  of  the  Institution  under 
comparison. 

The  second  source  of  error  can  now  be  practically  dismissed 
in  the  light  of  Mr.  Moore's  paper  read  before  the  Institute  of 
Actuaries  on  November  3cth,  1903.-  This  paper  gives  the 
experience  so  far  as  deaths  from  all  causes  are  concerned 
during  the  years  :84i-i9oi  of  864  953  male  lives  at  risk,  of 
whom  398,010  were  abstainers,  and  466,943  non-abstainers; 
while  the  corresponding  number  ol  females  exposed  to  risk  in 
iS4i-iqoi  were  34.013  abstainers  and  67,056  non-abstainers.  It 
maybe  added  that  of  the  females  at  risk,  19,777  abstainers 
and  42,495  non-abstainers  were  over  45  years  of  age  (that  is, 
of  the  special  cancer  ages). 

Th<T  figures  supplied  to  me  gave  the  number  of  lives  at  risk 
in  each  of  three  successive  quinary  valuation  years,  1891,  1S96, 
and  1901 :  and  the  number  of  deaths  from  all  causes,  and 
copies  of  the  death  certificates  from  malignant  disease  were 
;ilso  supplied  for  the  same  years.  In  each  set  of  figures  ages 
were  given,  and  in  the  mortality  figures  sex  was  also  indi- 
cated. 

From  these  data  Table  I  lias  been  prepared.  It  will  be 
noted  that  the  abstainers'  section  is  somewhat  larger  than  the 
non-abstainers'  section ;  but  if  4;  and  over  be  taken  as  the 
special  cancer  age.  then  the  number  of  years  of  life  at  risk  is 
27,411  in  the  abstainers' and  29,968  in  the  non-abstainers' 
section. 

The  last  two  columns  in  Table  I  deal  with  deaths  from 
cancer.  The  total  number  of  deaths  from  cancer  given  in  this 
table  is  125.  But  the  total  number  of  deaths  from  cancer  in 
the  death  returns  for  these  three  years  was  146.  The  21  ex- 
cluded are  deaths  of  fernalea  from  cancer.  This  excTusion 
obviously  needs  justification.  Either  exclusion  or  inclusion 
is  a  pprsble  source  of  error,  a?  the  number  of  female  lives  at 


risk  in  these  three  years,  classified  according  to  age,  was  un- 
ascertainable.  Now,  during  18411901  the  proportion  or  male 
to  female  lives  at  risk  was  as  S  or  9  to  i  ;  the  i)n .portion  of 
abstainers  to  non-abstainers  was  among  men  as  ^98  is  to  467, 
among  women  as  34  is  to  67.  It  is,  1  think,  faiV  to  a? sume 
that  tliesamejiropurlions  of  men  to  women  and  of  abslHinii  g 
to  non-abstaining  women  holds  approximately  good  lor  ihe 
figurcs  in  Table  I.  Among  the  womui  included  in  the  lives 
at  risk  in  this  table  21  deaths  from  cancer  occurred.  It  is  well 
kuown  that  the  registered  mortality  from  cancer  is  mui  h 
higher  among  women  than  among  men.  Thus  in  1901  the 
death  rate  from  cancer  per  million  living  aged  over  35  years, 
corrected  for  differences  in  the  age-constitution  ol  the  respec- 
tive populations,  was  2.12  among  men  and  2  90  among  women 
in  England  and  Wales."  Consequently  if  the  21  deaths  from 
cancer  among  women  were  left  in  Table  I  wUhout  a  corre- 
sponding statement  (unobtainable)  of  the  female  lives  at  risk 
a  considerable  error  would  arise.  On  the  other  hand,  by  leaving 
the  female  lives  at  risk  out  of  the  same  table  the  di-ath-vate 
amongmen  in  the  two  sections  will  be  under.stated.  This  is  of 
minor  importance  if  the  proportion  between  the  two  sections  is 
not  disturbed.  Such  freedom  from  disturbance  cannot  be 
secured;  but  it  can  be  secured  that  the  disturbance  shall  in- 
fluence results  towards  a  conclusion  opposed  to  that  wiiicli 
will  be  eventually  reached.  The  distribution  of  the  21  female 
deaths  from  cancer  was  ^  in  the  abstainers'  and  iS  in  the 
non-abstainers'  section.  But  we  have  seen  that  the  propor- 
tion of  female  abstainers'  lives  was  to  female  non-abstainers' 
lives  as  one  to  two  (34  to  67).  It  follows  that  by  altogether 
excluding  the  female  deaths  from  cancer,  and  leaving  in  the 
female  lives,  the  abstainers'  section  is  unfairly  haiKlicapped 
in  comparing  its  experience  respecting  cancer  with  that  ot 
tlie  non-abstainers'  section. 

The  first  source  of  error — ^that  involved  in  the  paucity  of  the 
data — will  be  discussed  later. 
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From  the  data  given  in  Table  I  it  is  desired  to  obtain  the 
death-rate  in  each  section  from  all  causes  and  from  cancer 
respectively.  Tliis  can  be  stated  in  terms  of  the  ntimber 
living  at  each  age-period  25 — ,  35 — ,  45 — ,  etc. ;  and  this  is  the 
mnthod  adopted  in  Mr.  Moore's  paper  refened  to  above. 
Tliis  method,  however,  does  not  give  the  iiKn  d'tn-imhle 
secured  by  the  method  adopted  in  Table  II,  and  is  open  to 
objection  as  regards  cancer  that  the  number  of  diaths  at  each 
age- period  is  too  small  to  be  free  from  accidental  variations. 
In  Table  II  the  number  of  deaths  occurring  among  the  lives 
at  risk  at  each  age-period  being  given,  the  number  that  would 
occur  in  a  standard  million,  aged  25  and  upwards,  is  c;iku- 
lated.  By  this  means  death-rates  in  a  standard  poj^ulation, 
a£re<l  25  and  upwards,  are  obtained,  which  are  stricily  (oni- 
parable.  Thf  standard  population  chosen  for  this  purj  os-e  is 
that  of  the  English  Life  Table  No.  3  Persons,  in  oider  that 
the  results  may  be  comparable  with  those  given  by  Mr.  George 
King,  F.I.A.,  and  the  present  writer.*  In  Table  11,  as 
printed,  only  tlie  cancer  dfath-rates  are  given,  bnt  similar 
rates  were  calculated  for  deaths  from  all  caus-es.  Th  death- 
rate  from  ail  causes  :'n  the  three  pears  l^Vl,  ISiG,  ar,d  I'jOl  was 
17  lo  amoni/  the  abstainers  and  :j3.52 per  1.000  tvis  at  rtek  en,ovff 
the  non-abstainers:  while  the  death-rate  fn/m  muliyjiant  dir>a»e. 
was  O.Oo  amnmr]  the  former  ar,d  1.S3  per  1.000  omm,(/  the  loiter. 
In  other  tcirds,  if  the  death-rate  avi<,ny  non-a'istaintrs  in  <a(h  in- 
stance be  stated  as  100,  that  of  abstainers  from  all  cautes  u-as7ii.i>, 
and  from  cancer  vas  7S  0.  ^        .    —  .   -•    -- —      - 
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The  italifized  sentences  give  tlie  main  conclusion  to 
be  derived  horn  Table  I.  lu  discussing  the  validity  of  this 
conclusion  we  must  revert  to  the  already  mentioned  lallacy  of 
paucity  cf  data,  and  consider  whether,  apart  from  this,  the 
abstainers'  and  non-abstainers'  sections  are  truly  comparable. 

Tabi.k  II. — Death-rate  per  Standard  Million  in  {A)  Abstainert' 
and  (fi)  yon-AI>stainers^  Section  of  the  U?iited    Kingdom  and 
General  Proiitlcnt  Institution  from  Cancer. 
A. — Abstainers'  Section. 
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1,320.8 

The  labour  involved  in  extracting  the  death  certificates  was 
so  gi-eat  that  returns  for  only  three  years  could  be  obtained. 
These  dealt  with  a  population  at  risk  of  85,335  persons,  among 
the  predominant  male  portion  of  whom  125  deaths  from 
cancer  occurred.  It  is  possible  that  the  next  series  of  ex- 
tracts would  give  somewhat  different  results.  It  is  highly 
improbable  that  they  would  go  far  towards  transposing  the 
two  cancer  death-rates.  The  trustworthiness  of  this  small 
basis  of  cancer  death-rates  is  confirmed  by  the  corresj)onding 
death-rates  for  all  causes.  As  already  stated,  llr.  Moore  has 
compared  death-rates  from  all  causes  among  abstainers 
and,  non-abstainei's  for  60  years,  including  864,953  male 
lives  at  risk.  These  are  not  given  for  standard 
populations  as  in  Table  II,  but  for  each  quinary  age- 
period  separately.  Taking  the  ages  35  to  75  the  ratio 
of  the  "non-abstainers'  to  the  abstainers'  mortality 
varies  from  100  to  54.8  up  to  100  to  S6.5.  The  proportion 
between  abstainers'  and  non-abstainers'  general  death-rate  is, 
therefore,  not  very  different  from  that  during  the  three  years 
in  Table  I,  and  it  is  reasonable  to  suppose  that  the  same  pro- 
portion would  be  likely  to  hold  good  for  cancer  if  this  could 
be  tested.  The  figures  as  to  cancer,  however,  indicate  the 
necessity  for  further  investigation  on  t)>e  same  lines,  and  do 
not  justify  any  dogmatic  conclusion  until  this  further  statis- 
tical investigation  has  been  made.  It  should  be  noted,  also, 
that  the  ratio  of  tlie  abstainers'  to  the  non-abstainers'  death- 
rate  is  almost  identical,  whether  the  total  death-rate  or  the 
deatli-rate  from  cancc^r  be  taken.  It  cannot  therefore  be 
claimed,  assuming  that  more  extensive  data  confirm  those 
in  Tables  I  and  II,  that  alcohol  has  a  greater  influence  in 
increasing  the  death-rate  from  cancer  than  in  increasing  that 
from  other  causes  of  death. 

Such  a  remarkable  difference  in  the  corrected  death-rate 
from  all  causes  and  from  cancer  among  abstainers  and  non- 
abstainers  respectively  suggests  the  desirability  of  ascer- 
taining wliether  the  data  are  untrustworthy,  either  by  transfer 
of  lives  from  one  section  of  the  Institution  to  the  other,  or 
because  of  other  sources  of  error.  From  Mr.  Moure's  paper 
we  learn  (p.  ^15): 

"Persons    are    eligible    for    the    temperance   (abstainers') 
section  who  do  not  take  alcohol  as  a  beverage  in  any  form. 
The  continued  adlierence  of  the  assured  to  the  princij/les  of 
abstinence    is    checked    by    an    unnual   declaration   to   that 
eUeet...... People  who  do  not  eome  within  these  conditions 

"^  <V'e"ole  lor  tlie  'general  section'  only,  and  arc  herein 
aeacribed  as  '  non-abstniners.'  If  an  abstainer  cease  to 
abstain  he  18  transferred  to  the  general  sectinn  ;  and  on  the 
other  hand,  assurers  in  the  general  section  who  become 
aostainers  are  generally  eligible  for  transfer  to  the  temperance 


section.  The  effeo-t  of  these  '  transfers  '  on  the  mortality  of 
the  two  sections  respectively  will  be  dealt  with  later  on  in 
this  paper,  but  it  may  be  here  stated  tliat  such  transfers  arer 
not  made  if  the  assurers  be  known  to  be  in  bad  health  or  of 
intemperate  habits,  and  transfers  from  the  temperance  section 
are  not  made  in  the  cases  of  persons  over  70  years  of  age. 
Moreover,  the  '  transfers'  are  few  in  number." 

Mr.  Moore  adds  : 

"  The  same  care  is  exercised  in  admitting  a  new  assurer 
into  either  section  as  regards  family  history  and  personal 
condition.  But  possibly  if  there  were  any  unfavourable 
information  on  either  of  these  points  the  case  may  have  a 
better  chance  of  acceptance  if  the  life  be  an  abstainer.  It 
should  thus  be  made  clear  that  the  temperance  section  has 
never  been  favoured  or  nursed  with  the  view  of  securing  more 
favourable  mortality  results,  either  by  the  admission  of  un- 
exceptionable lives  only  in  the  first  instance  or  by  th(» 
removal  or  transfer  of  inferior  or  doubtful  lives." 

The  same  point  is  further  dealt  with  on  p.  238  et  se^.  of  tlie 
same  paper,  in  which  Mr.  Moore  answers  the  suggestion  that 
"  when  an  abstainer's  health  deteriorates,  if  he  takes  alcohol, 
he  is  transferred  to  the  non-abstainers'  section  to  die,  and  his 
death  is  included  in  the  latter  section."  On  this  point  Mv. 
Moore  says :  '•  Now  (a)  an  abstainer  is  allowed  to  take 
alcohol  temporarily  as  a  medicine  bona  fide,  and  (b)  he  is  not 
transferred  if  he  be  known  to  be  in  bad  health  or  of  intem- 
perate habits.  (In  the  latter  case  (A)  a  record  is  made  in  the 
Institution's  registers  that  he  is  to  receive  non-abstainer's 
rate  of  bonus  only).  But.  apart  from  these  facts,  the  trans- 
.  fers  have  been  so  few  tliat  their  effect  can  be  but  insig- 
nificant." 

Table  XV  in  Mr.  Moore's  paper  shows  that  during  the 
period  1S47-1901  only  2,685  transfers  to  non-abstainers  and 
1,465  to  abstainers  occurred.  These  form  a  very  small  per- 
centage of  the  total  number  of  lives  at  risk,  and  by  experi- 
mental tables  combining  the  experience  of  the  transfers  with 
that  of  the  non-abstainers  and  of  the  abstainers  respectively 
(Tables  XVIII  and  XIX  in  his  paper)  Mr.  Moore  is  able  to 
establish  satisfactorily  that  the  superiority  of  the  abstainers' 
over  the  non-abstainers'  section  has  not  been  brought  about 
by  the  operation  of  the  "  transfers,"  and  that,  in  fact,  this 
element  in  the  problem  may  be  dismissed  from  considera- 
tion. 

Nor  can  it  be  said  that  the  non-abstainers  come  from  any 
stratum  of  society  distinct  from  that  supplying  theabstainers. 
The  average  sum  assured  in  the  two  groups  is  approximately 
equal  throughout  the  whole  experience. 

There  appears,  therefore,  to  be  good  reason  for  accepting; 
the  above  death-rates  from  cancer  in  the  two  sections  a8 
stating,  subject  to  the  remarks  on  paucity  of  data,  the  true 
relative  position  of  the  two,  or  at  least  as  not  understating 
tlie  mortality  among  the  abstainers.  In  view  of  the  preceding 
remarks  about  the  21  deaths  from  cancer  among  women 
insured  in  the  institution,  the  relative  mortality  from  cancer 
among  the  abstainers  is  possibly  overstated. 

It  may  be  added  that  among  the  125  deaths  from  cancer,  4 
male  deaths  in  the  abstainers',  4  male  deaths  in  the  non- 
abstainers'  section,  and  no  female  deatlis,  were  certified  to  be 
due  to  sarcoma.  These  deaths  have  not  been  excluded,  and 
it  is  likely  that  a  number  of  other  deaths  from  cancer  wen- 
due  to  sarcoma  and  not  to  carcinoma.  This  pathological 
source  of  error  is  inherent  in  nearly  all  cancer  statistics: 
iivailable,  and  in  those  contained  in  Table  I  like  the  rest. 
There  is,  however,  no  apparent  reason  why  this  eiTOr  will 
dili'er  in  the  two  classes  eoinparcd. 

The  cancer  statistics  of  the  institution  were  furtlier 
analysedas  to  site  of  cancer:  but  th(>  figures  thus  obtained 
did  not  indicate  any  special  irritating  effects  of  alcohol  on  the 
oesophagus  or  stomach.  The  influence  of  alcohol  in  favouring 
or  provoking  cancer,  if  any,  must  be  cliidly  ,111  indirect  one. 
Tlie  view  suggested  by  the  figures  in  Talih'  I  is  supported  by 
occupation  statistics  of  the  Ucgistrar-Geiicral  and  by  other 
figuiea  tabulated  in  (Tcrnuiny.  Evidently,  however,  if 
alcohol  exerts  an  irritating  effect,  tliis  is  only  one  of  a  numljer 
of  conditions  favouring  cancer,  and  alcohol  cannot  be  elevated 
to  the  position  of  u  jirimary  cause.  This  is  at  present 
unknown. 

Tlie  directors  of  the  United  Kingdom  Temperance  and 
Cieiieral  Provident  Institution  and  of  similar  associations 
would  be  joiifciritig  a  jiulilic  boon  if  they  gave  facilities  for 
the  investigation  of  tlieir  experience  as  to  cancer  on  a  large^ 
scale. 

rbfrrbncrs. 
1  The  Statistice  of  Cancer,  PracUiioncr,   April,  1899,  p.  379.     '  On  the 
Comparative  Hxpericnce  among  Aeeured  Lfrcs  of  Abstainers  and  Aon-Ab>tainer» 
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fromAlco'^oIic  Bereragef.  by  Mr.  R.  M.  Moore.  »  64th  Ann.  Rep. of  KeRistrar- 
General  01  Knglaud  aud  Wales,  p.  Ixii.  *  Od  the  Alleged  Increase  of 
Cancer,  by  Geo.  King.  F  I. A.,  and  A.  Newsholmc (Prjc.  Eoy.  i'jc,  vol.liv, 
and  Journ.  Instil.  Actuaries,  vol.  xxxvi,  p.  120). 


MEMORANDA; 

MEDICAL,    SURGICAL,    OBSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,   Etc. 


A  CASE  OF  MALFORM.VTIOX. 
^By  permission  of  the  Directou-Geneual,  Medical 
Department  of  the  Royal  N.vvy.] 
A  CASE  of  bifurcation  of  the  proximal  phahinx  of  th.e   right 
tliumb.  with   two  separate   terminal   phalanges,  came   under 
my  notice  while  serving  in  His  JIajesty's  ship  Axuaye  on  the 
East  Indian   station   last  year.     It  occurred   in  a  Lascar,  a 
native   of  Ratnagiri,  serving  on  board   that  ship.    In  otlser 
respects  he  was  an  exceptionally  well-developed  man.    From 
the  photo  it  will  be  seen  that  the  bifui-eated  phalanx  is  com- 


pletely ossified,  and  at  the  termination  ot  ich  there 

is  a  joint  for  the  two  terminal  phalanges,  lie  h-Ml  tree  move- 
ment at  the  metacarpophalangt al  joint,  both  in  extension 
and  flexion.  There  was  no  power  oJ  extension  cf  the  distal 
phalanges,  but  power  of  flexion,  as  he  could  grip  anything 
placed  between  fairly  strongly.  The  soft  parts  of  the  distal 
phalanges  were  normal,  each  having  a  well-formed  nail,  aud 
the  tips  were  just  touching  each  other.  He  had  a  good  grasp 
with  this  hand,  and  could  pull  an  oar  easily. 

I  am  indebted  to  Major  Collis  Barry,  Indian  Medical  Ser- 
vice, of  the  Grant  Medical  College,  Bombay,  for  his  kindness 
in  preparing  the  above  excellent  photo. 

R.  St.  G.  S.  Bond,  M.B.,  F.R.C.S.Edin. 

Surgeon.  Royal  Navy. 

FLUORESCENT  PIXK-GREEN  URINE. 
A  PBw  weeks  ago  the  mother  of  an  epileptic  girl  consulted 
me  at  the  Ancoats  Hospital  on  account  of  the  peculiar  coloui- 
of  the  urine  passed  by  her  daughter.  A  specimen  brought  for 
e.xamination  had  a  well-marked  green  colour  when  seen  by 
reflected  light,  but  appeared  pink  hy  transmitted  light.  The 
urine  had  t^actly  the  appearance  of  a  dilute  alcoholic  solution 


of  eosin,  such  as  is  used  for  the  staining  of  microscopical 
specimens;  in  other  respects  it  was  quite  normal.  The  girl 
liad  been  attending  the  hospital  for  several  months  on 
account  of  epileptic  fits  and  was  taking  10  gr.  of  potassium 
Viromide  three  times  a  day. 

The  mother  declared  that  the  vessel  into  which  the  urine 
had  been  passed  was  quite  clean,  and  that  the  bottle  into 
which  the  specimen  had  been  placed  was  also  quite  clean. 
The  peculiar  colour  of  the  urine  had  never  been  noticed  pre- 
viously. I  thought  it  probable  that  the  colour  of  the  urine 
was  due  to  colouring  matter  in  some  article  of  food,  and 
inquired  if  the  girl  had  taken  any  coloured  sweets.  At  first 
this  was  d(>nicd,  but  after  some  consideration  she  remem- 
bered eating  coloured  musk  lozenges  the  day  before  the 
peculiar  urine  was  passed.  A  sample  of  the  coloured  musk 
L/.enges  was  brought  to  me  next  day.  Some  of  the  lozenges 
were  white,  others  were  blue,  and  others  pink. 

The  girl  was  told  not  to  eat  any  more  of  the  lozenges  ;  the 
potassium  bromide  mixture  which  she  was  taking  was  discon- 
tinued, and  chloroform  water  given.  Next  day  the  urine  was 
of  normal  colour  and  remained  of  normal  colour  for  a  week. 
The  bromide  mixture  was  then  repeated,  and  the  gn-1  took  a 
large  quantity  of  the  pink  musk  lozenges.  Next  day  the  urine 
had  again  the  peculiar  appearance— pink  wlien  seen  by  trans- 
mitted light,  green  by  reflected  light.  She  contmucd  the 
bromide  mixture  for  four  weeks,  but  did  not  take  any  of  the 
pink  musk  lozenges  during  this  period.  The  urine  remamed 
normal  in  colour.  The  bromide  mixture  was  then  discon- 
tinued, and  the  girl  took  a  large  quantity  of  the  pink  musk 
lozences.  Next  dav  the  urine  had  again  the  peculiar  colour- 
pink  when  seen  by  transmitted  light,  green  by  reflected  light. 
There  can  be  no  doubt  that  the  peculiar  appearance  of  the 
urine  was  caused  by  the  pink  musk  lozenges.  "When  these 
lozenges  were  simply  dissolved  in  water  or  in  normal  urine, 
a  pink  solution  was  obtained,  but  it  had  only  the  veryslightest 
"i-een  tint  when  seen  by  reflected  light.  In  this  respect  the 
solution  dififered    from  the    coloured  urine  passed    by  the 

^^I  do  not  know  what  is  the  exact  nature  of  the  pink  colour- 
ing substance  in  the  musk  lozenges,  but  I  think  it  is  probably 
some  form  of  eosin,  or  some  substance  closely  allied  to  this 
stain  Probably  this  peculiarly  coloured  urine  will  have  been 
observed  previously,  and  will  have  been  reported  somewhere 
in  medical  literature  ;  but  the  condition  is  certainly  rare,  and 
might  be  somewhat  puzzling  when  seen  for  the  first  time. 
Hence  it  appeared  to  be  worthy  of  record.  -r^vn-o 

Manchester  R-  T.  WlLI-IAMSON.   M.D.,  F.R.C.P. 


REPORTS 
ON 

MEDICAL   AND    SURGICAL   PRACTICE    IN  THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 


CANCER  AND  SKIN  HOSPITAL,  LIVERPOOL. 

SCIBRHIS  OK  THE  BREAST  TREATED  BT  THE  "  X  "  RAYS. 

(By  H.  Lyle,  M.R.C.S.Eng.,  Senior  Surgeon.) 
il    S     a^ed  38,  unmarried,  was  sent  to  me  on  February  4th, 
iQo^  as  an  inoperable  case  of  scin-hus  of  the  breast. 
^ Slate  o«  E^aminaiion.-l  found  a  growth  of  from  three  to  four  years 
duration  of  stonv  hardness  occupying  the  site  of  the  original   breast 
ti;sue  on  the  left  side.     The  tumour  was  the  si/.e  of  a  smal     orange 
and  had  an  ulcer  about  the  extent   of  half-a-crown  piece    which  h^ 
ahnos?  destroyed  the  nipple.     The  giovvth  was  firmly  fixed  ^  "'«  ^^est 
wall     being    absolutely    immovable,    and   surrounded   by    a    ring    of 
nodules  of  The  same  stony  hardness  as  the  breast.    A  chain  ot  enlarged 
glands   was    present  in  the  axiUa.    She  complained  of  considerable 

'^e^^r^cTllu^^ts  agreed  with  me  that  any  cutting  operation 
was  useless.  She  was  accordingly  put  back  for  treatment  with  the 
Travs  On  mvpart  I  admit  that  I  regarded  the  performance  without 
much  hope.  "The  tube  we  had  at  that  time  was  of  high  vacuum 
having  been  in  use  for  some  months.  I  ordered  her  an  exposure  ot 
M7an  hour^s  duration  three  times  a  day-the  whole  of  the  axiUaiT 
region  to  be  exposed  as  well  as  the  mamma.  a  ^^,^^^r,y^,i^ 

Progress  -On  February  ajth  the  ulcei-ation  was  less  and  the  pam  had 
diminished.  There  was  no  sign  of  any  dei-matitis.  On  March  9^  the 
uker  had  cicatrized  to  a  considerable  extent,  but  was  covered  with  an 
rncmstation  which  was  removed  from  time  to  ^'^' ^\'''"^^''^,,^^Zl 
WIS  scarcely  anv  pain :  the  tumour  was  unmistakably  smallei  ana 
Tofter  Her  general  condition  had  improved.  Owing  to  our  x-ray 
apparatus  gettilg  out  ot  order,  the  treatment  was  f-^^l^^^'Jj/J^^P^^^f,;; 
namelv.  from  Febmarv  27th  to  March  .st ;  April  29th  to  May  12th  ,  May 
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c7ll>  to  June  Stli ;  June  latlj  to  June  50th.  On  July  tst  we  procured 
».  new,  tube,  wliuili  necessarily  liadalmv  vacuum,  ami  lialf-hour  sittings 
lliiTC  tiiHQS  a  day  were  resumed.  Aft^er  a  fovtuiglit'ji  exposure  to  llie 
new  tube  tlic  amount  of  der]natitis  indiu'od  was  so  great  that  all  treat- 
ment by  the  rays  was  abandoned  and  tlio  dermatitis  treated  alone. 
Sbi;  had  no  fijrllier  treatment,  and  left  the  liospital  on  .Inly  28th. 

R-MuU. — Her  condition  now  is  surprising.  She  was  weighed  on  April 
15th,  and  was  7st.  4  lb.  On  July  2:;rd  she  was  8  st.  i  lb.  The  site  of 
the  left  broait  Is  oecupied  by  tissue  ol  a  fairly  firm  consistence,  with  no 
vestiije  of  the  stony  hardness  left.  The  nipple,  which  was  nearly  gone 
on  admission  from  ulceration,  has  reformed,  and  the  chain  of  enlarged 
axillary  gl.inds  has  entirely  disappeared.  The  ring  of  indurated 
nodules  wliicb  surrounde.d  the  scirrhus  has  vanished,  and  the  breast, 
formerly  absolutely  fixed,  tb  the  chest  will,  can  now  be  moved  with 
comparative  freedom.      '    •■■.    ■• 

KiJMAKKs.— No  doubt  thia  case  was  particularly  fitted  for 
trcntnieiit  by  the  r  rays.  The  caiifer  was  of  slow  growth,  and 
as  there  was.no  Rupt^rplaced  tissue,  was  directly  accessible  to 
tlie  rays.  The  thoughts  that  arise  in  one's  mind  are,  Would 
it  be  advisable  after  this  ease  to  subject  other  cases  of 
mammary  scirrhus  to  .r-ray  treatmentfrom  time  to  time  after 
operation  with  a.  view  to  possible  prevention  of  recurrence,  or 
even  when  nodules  have  appeared  in  or  about  the  cicatrix  ? 
Or  how  would  it  be  in  an  inoperable  case  of  malignant  dis- 
ease when  the  growth  is  not  too  deeply  placed)  to  remove 
saperjai-ent  tissue,  and  allow  the  rays  to  play  directly  upon 
the  growth.  I  have  seen  the  patient  to-day  (October  ^ril)  and 
.she  seems  in  perfect  health.  There  is  not  a  trace  of  liardness 
in  the  breast,  and  the  nodules  Show  no  sign  of  reappearance. 
In  rapidly-gTQwing  cancers,  though!  have  used  the  rays  very 
freely,  atnounting  to  four,  five,  and  even  seven  hours  in  a  day 
I  hayenevey  seen  the  slightest  benefit  effected; 
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JoKD.iN  Lloyd,  F.R.C.S.,  President,   in  the  Chait-. 

Birminyham,   Thicnday,  November  12th,  190S. 

Ureteral  Stone.— Mr.  Baru.ng-  showed  two  Specimens  of 
stone  removed  from  the  ureter  : 

(i)  A  male,  aged  ao,  had  suffered  attacks  of  pain  in  the  left  loin  since 
elirldhood.  During  the, last  year' the  pain  had  been  almost  constant 
and  was  associated  with  vomiting  and  haematuria,  but  there  was 
nothing  in  tlie  symptoms  to  suggest  that  the  stone  had  left  the  kidney 
and  become  impacted  in  the  ureter.  The  kidney  was  exposed  by  the 
ordinary  lumbar  incision,  and  it  was  found  a  good  deal  damaged  by 
fibrosis,  and  its  pelvis  and  ureter  were  much  dilated.  The  stone  was 
found  quite  low  down  the  ureter,  about  an  inch  from  the  bladder  was 
brought  up  thence  to  the  pelvis  of  the  kidney,  where  it  was  removed  by 
an  incision,  which  was  sutured,  and  the  patient  made  a  good  recovery 
The  stone  was  oval,  made  up  of  urates,  studded  with  oxalate  ol  lime 
nodules,  and  weighed  43  gr.  (2  1  A  male,  pgcd  3,,  had  a  stone  removed 
from  the  urethra  in  childhood,  and  remained  well  until  two  years  ago 
wlien  he  had  an  attack  of  left  renal  colic,  the  second  attack  three 
months  ago,  anil  a  third  one  fourteen  days  before  operation.  There  was 
nolhing,to  suggest  that  the  stone  had  left  the  kidney  and  was  in  the 
ureter,  but  when  the  kidney  was  exposed  it  was  found  iiuu-h  puckered 
and  ararred  wiili  fibrosis  around  the  cnpNUle.  the  kidney  pelvis  was 
<nl,aled  and  the  ureter  also.  The,  ureter  was  opened.at  its  upper  p.art 
and  a  bougie  passed  ireely  ii^to  the  bladder,  and  only  when  it  was  with- 
drawn was  a  roughness  felt  which  indicated  the  position  of  the  stone 
By  enlargement  of  the  usual  lumbar  incision  a  stone  was  discovered 
3  inches  below  the  brim  (jf  the  pelvis,  was  expressed  thence  up  to  the 
opening  m  the  ureter  and  then  removed,  the  ureter  being  sutured  This 
stone  was  ovoid  in  shape,  made  up  of  urates,  with  an  encrustation  of 
phosphates  at  the  upper  end,  and  weighed  50 gj'.  The  patient  was  now 
convalescent.  ; 

EpUMiorna  Treated  with  X  Sai/s  and  Potassium  Iodide.— 
Mr.  iJ  Ai.r,-JM)WAUD.s  showed  a  woman,  aged  61,  whom  lie  had 
treated  for  :in  ulcerated  epithelioma  of  the  nose 

lietwccjn  January  aoth  and  March  ,it,  .90,,  eighteen  exposures  to  the 
f,»I.^i  ^.'™'i?^"""'*''"''''''  ^  '""■'' '-"'"'  "''1'  ■•'  ''™'^-J  anti.-athode  being 
M  iiv-i,  °'o,  .,  '"f  "'  ^  '"■•  *"''  '""^^''  exposure  lasted  ten  minutes.  On 
dCTinatit'l.  A"  '■™=^*-'"e"'-„™a  discontinued  owing  to  the  onset  of 
and  I  wi^M.„  /  T'.'^t  1  there  were  only  slight  sigtja  of  healing, 
days  S  -  '^«':"J''.'l/"  give  small  doses  of  potassium  iodide.  A  few 
I lul  »ce  1^0.  P»l"^n«'.,f''-'^'t"red  her  femur,  and  Mr.  llall-Kdwards  did 
S^  "•  eSn  nleiX  h.T'i"  I't"  ""'^""=  "^  ^'"•"-  "•'"^"  "'«  >'1'^'='-  «as  found 

n.cnci„„\,nreatme,,t  '^  T.,'f  "?*  1?^  ''^^"='"  "''I"'""  t*^"  '''»'«  "'  '^'X"- 

At  the  present  time  the  p!itient  was  in  good  health. 


Intussiisceptian.-^'M.x.  D'AiiCY  Ellis  showed  two  childrea 
whom  lie  had  snceessfully  treated  for  tliis  condition  by 
abdominal  section  and  reduction  of  the  invaginated  bowel. 

The  lirst  child,  aged  4  mouths,  was  taken  suddenly  ill  on  July  igtU, 
I0C3,  at  6,30  p.m.  When  seen  by  Dr.  Keith  cill'ord  at  7.30  p.m.  the- 
cliild  was  collapsed,  and  the  displaced  gut  could  lie  felt  per  rectum. 
Operation  was  performed  at  the  Corbett  llosidtal  at  11  p.m.  Thfc 
abdomen  K.as  opened  by  median  incision,  the  tumour  lifted  out,  ancS 
the  intussusception  reduced.  There  was  no  shock  after  operation  anii 
recovery  was  complete.  The  second  child,  aged  12  months,  was  seen  by- 
I)r.  Keith  GilTord  at  7  p.m.  on  August  ist,  1903,  five  hours  after  the- 
onset  of  symptoms  characteristic  of  intussusception.  Operation  wa* 
performed  as  in  the  previous  case  at  9  p.m.,  and  with  the  like  satis- 
factory result.  Both  children  were  given  Brand's,  essence  and  barley 
w.iter  for  the  first  three  days. 

Mr.  Ellis  attributed  the  success  of  these  cases  to  early  dia- 
gnosis and  immediate  treatment. 

Stravyulated    Hernia     in    an    Infant. — Mr.    D'Arcy    Ellis*- 
showed  a  male  infant,  who  was  5  weeks  old  on  August  23rd, 
1903. 

On  that  day  the  child  was  first  seen  by  Dr. .Clarke,  of  .Stourbridge,  and 
at  once  sent  by  him  to  the  Corbett  Hospital.  There  was  a  tenser 
inguinal  swelling  associated  with  complete  obstruction  and  sterco- 
raceous  vomiting,  and  the  cliild  was  collapsed  and  almost  pulseless^ 
Mr.  Ellis  cut  down  on  the  swelling,  and  found  a  congenital  sac  contain- 
ing dark-coloured  strangulated  bowel,  which  he  returned  after  dividing- 
tlio  stricture  ;  the  sac  and  testicle  were  removed.  The  child  made  a 
satisfactory  recovery,  and  was  now  in  good  health. 

Si/mmetrical  Fibroma  of  the  Superior  Ma.rilla. — Mr.  Barling 
showed  two  specimens  removed  from  a  School  Board  teacher, 
aged  28. 

The  patient,  a  female,  had  noticed  for  a  long  time  fullness  of  th«s- 
upper  jaw,  and. latterly  this  had  increased  with  some  rapidity.  There 
were  some  old  teeth  stumps  embedded  in  a  mass  on  each  side  of  Ihe- 
superior  maxilla,  and.  as  it  was  uncertain  whether  all  the  teeth  ha<Si 
beeii  erupted  or  not,  it  was  thought  that  the  condition  might  be  double 
dentigerous  cyst.  A  growth  was  enucleated  on  each  side  of  the  jaw  b>- 
means  of  chisel  and  raspatoi-y,  the  larger  of  the  two  tumoui-s  being  the- 
size  of  a  small  hen's  egg;  both  the  tumours  were  encapsuled,  anci 
removal  was  efTected  without  dividing  the  tissues  of  the  face.  Micro- 
scopic examination  showed  that  the  growths  were  pure  fibromata  with- 
out any  evidence  of  being  derived  from  ti»oth  sacs.  With  the  skill  of  thcr 
dental  surgeon,  Mr.  Uilder.  at  the  General  Hospital,  the  patient  has  beeii> 
provided  w-ith  a  plate  which  entirely  prevents  any  deformity,  aaiJ- 
enables  her  to  spe.ik  as  clearly  as  before. 

Splint  for  Halhw  Fa/ffus. — Mr.  William  Thomas  showed  an, 
appliance  which  he  had  designed  for  the  treatment  of  liallnx 
valgus,  hammer  toes,  and  other  deformities  of  the  digits  of 
the  foot,  and  which  he  called  the  "tomato  splint."  He  also- 
exhibited  a  photograph  of  its  application  in  a  severe  case  oi" 
hallux  valgus. 

(tail  Stones. — Mr.  Joudan  Lloyd  showed  six  specimens  of 
gall  stone,  recently  removed  by  operation,  for  the  purpose  of 
illustrating  certain  practical  points  connected  with  chole- 
lithiasis, such  as — («)  Single  gall  stones  are  ovoidal,  sausage- 
shaped  or  spherical ;  (A)  although  only  two  gall  stones  are- 
found,  each  may  be  facetted  in  several  places  ;  (c)  gall  stone« 
lying  free  within  a  gall  bladder  resemble  each  other  in  shape 
and  surface,  but  when  one  or  more  are  impacted  in  the  ducts- 
they  acquire  other  characteristics  ;  (d)  impacted  gall  stones 
always  have  roughened  Eurfaces,  and  when  in  the  common- 
bile  duct  are  usually  softened. 

Coni/enital Occlufionof  the  Oesophagus. — Mr.  William  Thomas 
read  a  paper  of  which  the  following  is  a  synopsis  :  Congenita) 
occlusion  of  oeso))hngus  hardly  mentioned  in  textbooks  on 
surgery,  p.artly  on  account  of  its  rarily,  liut  also  because,  for 
many  reasons,  it  is  fi-eqiK-ntly  overlooked.  Cases — the  writer's  ; 
a  case  with  account  of  necropsy  published  1697;  cases  col- 
lected by  Hirschsprung  (Copenhagen);  other  published  cases. 
General  facts  and  conclusions ;  recommendations  for  treat- 
ment.— Remarks  were  made  by  the  I'uksidbnt,  and  Mi\ 
Tjkjmas  replied. 

Hii/h-Frer/ueiicii  Current:^  i?!  the  Treatment  of  Disease. — Mr.  J. 
Hall-Muwahds  read  a  paper  on  this  subject  under  the  follow- 
ing headings:  Modern  electro-therapeutics  (-ontrasted  witla 
old  methods.  The  ethics  of  electro-therapeiitios.  History  of 
high-frequency  currents.  Apparatus  and  modes  of  adminis- 
tration. Physiological  and  therapeutic  properties  of  liigli- 
frequency  cm-i-ents.  Their  application  to  some  diseases. 
Illustrative  cases  and  (-cinclusions.  The  paper  was  discufsed 
by  Mr.  .1.  W.  Taylor.  Hr.  Mklsom,  Dr.  ItoiiDitTso.M,  Dr.  Chhd, 
Dr.  Kauksmann,  and  tlie  Piiesidknt.  Mr.  Hall-Edwauds 
replied,  and  afterwards  exhibited  the.  sppai-atus  he ,feniploys. . 

BlKSsits.  William  H]:nm\n  and  Hk.nuy  I.ka  wiU  rend  (i. 
paper  on  the  Royiil  Victoria  Hospital,  I'elfast,  before  the 
Koyal  Institute  of  British  Architects  on  Monday,  Decemi-^ 
ber  i4lh. 
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ROYAL  MEDICAL   AXD    CllIKURGICAL    SOCIETY. 

Alfred  Willett,  F.K.O.S.,  President,  in  tlie  Chair. 
Tuesday,  December  St  A,  190S. 
New  Method  of  Auth-iciai,  Rksi'Iiiatios. 
Professsor  E.  a.  8CUAFER  communicated  a  piper  in  wliicli, 
after  referring  to  the  disadvantages  of  the  older  methods  of 
performing  artificial  respiration  in  the  human  subject,  espe- 
•cially  incases  of  dro«iiing,  he  described  a  simple  and  eflicient 
method  he  had  devised  which  had  certain  important  advan- 
tag*«.  The  subject  was  laid  in  the  pr.me  position,  preferably 
•OB  the  ground,  with  a  thick  folded  garment  underneath  the 
icliest,  and  the  arms  forward.  The  operator  put  himself 
athwart  the  subject,  facing  his  head  and  kneeling  on  one 
knee,  with  the  other  knee  and  hip  flexed,  and  placed  his 
4>ands  on  eadi  side  over  the  lower  part  of  the  buck  of  the 
«he8t.  He  then  slowly  threw  the  weight  of  his  hody  forward 
■to  bear  on  his  own  arms,  and  thus  pressed  on  the  thorax  of 
the  subject  and  forced  air  out  ot  the  lungs.  He  then  gradu- 
ally relaxed  the  pressure  by  bringing  his  own  body  up  again 
to  a  more  erect  position,  but  without  moving  the  hands  ;  as 
he  did  this  air  was  drawn  by  elastic  reaction  of  the  chest 
x;M%  into  the  lungs.  This  process  was  repeated  regularly 
not  less  often  than  12  times  or  more  olleu  than  15 
times  a  minute.  By  this  means  it  was  easily  possible  in  an 
average  man  to  effect  an  exchange  of  nearly  500  c.cm,  per 
respiration — an  amount  more  than  enough  to  maintain  com- 
jplete  aci-ation  of  the  blood.  The  advantages  of  this  method 
were:  Ease  of  manipulation,  eflifieney  of  gaseous  exchange, 
simplicity,  impossibility  of  air  passages  being  blocked  by 
falling  back  of  the  tongue,  and  facilitating  escape  of  water 
and  mucus  from  them.  Detailed  instructions  for  the  treat- 
ment of  the  apparently  drowned  were  appended. 

Dr.  R.  ]j.  Bowles  agreed  with  practically  everything  con- 
tained in  the  paper  as  far  as  it  went,  but  it  did  not  go  far 
enough.  For  drowned  persons  at  least  the  other  movements 
of  the  Marshall  Hall  method,  rolling  the  p'ltient  on  one  side 
■with  a  movement  of  the  arm  on  the  Silvester  type,  were 
requisite,  only  the  side  should  not  be  changed,  the  object 
being  to  keep  one  lung  clear.  The  state  of  the  lungs  required 
these  additional  measures  in  order  to  get  rid  of  the  water  they 
■contained. 

Dr.  H.  hfiLTESTKB  said  the  method  described  in  the  paper, 
that  of  simple  pressure,  dated  from  quite  remote  times.  Its 
•disadvantages  were  that  it  made  expiration  precede  inspira- 
tion, it  called  into  play  the  elasticity  of  the  ribs  alone,  the 
prone  position  hampered  the  movements  of  the  chest  and  also 
exerted  injurious  pressure  on  the  heart,  and  the  amount  of 
air  that  could  be  drawn  in  was  very  small  indeed.  The 
■method  could  not  be  carried  out  in  a  hot  bath,  and  the 
posture  in  regard  to  female  patients  was  undepirahle. 

Mr.  Waruinc.ton  Hawakd  thought  that  all  the  methods 
•described  had  advantages  and  disadvantages.  In  the 
drowTied,  however,  the  first  thing  was  to  get  rid  of  fluid  from 
■the  chest,  hence  the  prone  position  in  the  early  stages  was 
itdvisable.  The  method  described  by  Dr.  Bowles  combined 
the  advantages  of  all  the  methods. 

Dr.  F.  W.  Hewitt  also  considered  that  Dr.  Bowles's  com- 
bined method  was  the  best.  The  prone  position  in  asphyxia 
after  anaesthetics  was  inadmissible.  The  inspiratory  etl'ort 
•was  important,  and  bleeding  would  be  of  use  in  relieving  the 
Tight  heart. 

Dr.  M.  S.  Pembrey  supported  the  method  of  Dr.  Bowles 
■from  the  physiological  side,  and  advocated  venesection.  In 
the  newly-tx)rn  the  method  of  blowing  into  the  lungs  was  to 
be  recommended.  He  also  alluded  to  the  importance  of 
■warmth.  The  main  object  of  the  methods  was  to  start  the 
•circulation,  and  carry  oxygen  to  the  medulla. 

Dr.  G.  Newtox  Pitt  asked  if  any  cases  of  injury  to  the 
liver  in  the  human  subject  by  the  Howard  method  were  on 
record. 

PATHOLOGICAL   SOCIETY   OF   LONDON. 

•RiCKMAN  J.  GoiPLEE,  F.E.C.S.,  Yiee-Presidcnt,  in  the  Chair. 
Tuesday,  December  1st,  1003. 
Pathology   of   the    Thymts. 
Mr.  L.  S.  Dcdgeon  read  a  communication  on  work  which  he 
liad  carried  out  upon   the  pathology  of  the  thymus.      His 
observations  were  based  on  an  examination  ot  105  children  of 
all  ages,  10  fetuses,  adults  up  to  the  age  of  70,  and  lastly, 


various  animals  such  as  sheep,  cats,  dogs,  rabbits,  etc. 
Technique:  Every  child's  body  was  weighed  just  before  the 
necropsy  was  commenced.  The  thymus  gland  vyas  examined 
i'»  sitH,  then  removed,  weighed,  and  reexamined.  Normal 
weight  of  the  thymus:  Ever  since  Friedleben  published  his 
monograph  on  the  thymus  some  forty-five  years  ago,  the 
results  of  his  observations  had  been  handed  down  in  textbooks 
and  monographs  in  English,  French,  and  German  up  to  the 
present  day.  Friedleben  considered  that  the  normal  weight  of 
the  thvmus  gland  at  birth  was  about  13  grams,  at  the  age  of 
Q  months  about  19  grams,  and  at  the  age  of  2  years  about 
26  grams.  Testut,  quoted  in  Quain's  Anatomy,  from  an 
analysis  of  20  cases,  considered  that  the  average  wcieht  of 
the  'thymus  at  birth  was  5  grams.  Dr.  Hugh  Thurs- 
field.  in  an  excellent  paper  published  in  the  .S7. 
Barthnhmetr's  Hospital  linmrfs,  vol.  xxxviii,  placed  the 
weight  of  this  gland  in  children  under  the  age  of  2§  years 
at  about  6  7  grams.  From  his  own  observations,  obtained 
from  various  sources  already  referred  to,  the  speaker  con- 
sidered that  the  average  weight  of  the  thymus  wa.'i  about  710 
grams,  and  thereforeliis  views  coincided  with  Dr.  Thursfidd's. 
but  were  in  direct  opposition  to  those  of  I'riedleben,  which 
had  been  so  far  accepted  by  the  profession.  Many  authors 
considered  that  the  gland  did  not  diminish  in  size  until  after 
puberty.  This  statement,  however,  required  some  explana- 
tion. The  weight  of  a  thymus  gland  at  puberty  and  a  normal 
child's  gland,  aged  2  years,  might  be  similar,  but  while  the 
latter  was  red  and  firm  and  consisted  of  two  definite  lobes  the 
former  usually  had  only  one  lobe  and  was  much  shrunken.  If 
a  histological  examination  of  the  gland  were  made  at  puberty 
it  was  found  that  the  weight  was  chiefly  due  to  connective 
tissue.  From  the  results  of  his  examination  of  the  thymus 
eland  he  had  adoi)ted  the  following  classification:  (i)  Oases 
of  "f.udden  death"  and  "found  dead";  (2)  deaths  from 
various  acute  diseases:  (3)  chronic  wasting  diseases ;  (4) 
the  adult  thymus;  (5)  the  fetal  thymus;  (6)  the  thymus 
of  animals.  Cases  of  "sudden death  "  and  "  found  dead  ':  He 
had  examined  16  of  these  eases,  and  found  that  the  average 
weight  of  the  thymus  was  2^  grams.  The  largest  gland  oc- 
curred in  a  child  aged  5  months,  and  weighed  47  grams  50  rag.; 
the  smallest  gland  occurred  in  a  child  aged  16  nidnths. 
and  weighed  7  grams  770  milligrams.  If  a  large  or  an 
enlarged  thvmus  were  cut  into  and  the  slightest  pres- 
sure on  the  "eland  exerted,  thick  yellowish- white  fluid  which 
resembled  pus  ajipeared  from  all  directions.  If  the  gland  had 
been  allowed  io  \xn(\crgo  post-mortem  decomposition  for  some 
time  r<  "ular  cavities  were  discernible  filled  with  this 
thick  fluid.  Dubois  noticed  this  peculiar  feature  of  the 
thvmus  for  thp  first  time  while  he  was  making  necropsies  on 
four  cnses  of  congenital  svphilis.  He  described  the  fluid  as 
pus  and  considered  that  if'  alf>ne  was  diagnostic  of  congenital 
syphilis.  He  thought  that  it  was  due  to  the  breaking  down 
of  a  gumma  or  many  gummata.  Unfortunately  for  Dubois,  his 
observations  did  not  bear  the  very  slightest  investigation.  If 
his  statement  were  correct  every  child  with  a  normal  thymus 
would  have  to  be  described  as  syphilitic  I  Mr.  Dudgeon  had 
made  larce  numbers  of  cover-slip  preparations  of  this  fluid, 
and  stained  them  bv  Leishmnnn's,  Jenner's,  and  other 
methods.  He  had  found  that  it  consisted  almost  entirely  ot 
lymphocytes.  Pus  corpuscles  were  not  present,  and  he  con- 
sidered that  it  was  due  to  liquefaction  of  the  lymphoid 
tissue  the  normal  constituent  of  the  thymus,  and  was  not 
pathological.  Bacteriology  :  He  had  made  a  complete  bacteri- 
ological examination  of  the  fluid  described  in  8  of  his  cases 
of  enlarged  thymus.  In  7  cases  of  enlarged  thymus  the  fluid 
was  found  to  be  sterile.  In  one  case  a  definite  micro-organism 
was  obtained.    This  case  was  of  great  interest : 

A  child  aged  17  months,  was  taken  Ul  quite  suddenty  mth  a  sort  or 
convulsion,  and  Jell  back  dead.  At  the  necropsy  m-.rked  evidence  ot 
rickets  was  found  ;  hypertrophy  of  the  lymphoid  tissue  throughout  the 
body  •  an  over-distended  stomach  which  was  filled  with  poiT.dge  and  a 
large  quantity  of  potato-skin.s.  Lastly,  a  large  thymus  winch  wc.gl.ed 
L  li-ains,  .00  mg;  The  right  lobe  of  this  gland  consisted  of  little  more 
than  the  wall  of  a  large  cavity  which  contained  thick  reddi=h-ycl!o« 
fluid  liroth  tubes  were  inoculated,  and  films  were  prepared  of  this 
fluid,  and  stained  by  Oram.  Knorraous  numbers  of  capsulated  cocci, 
diplocccci.  and  short  chains  were  seen  in  all  the  films,  and  the  organ- 
ism was  louud  to  stain  by  Gram.  At  the  end  of  .4  hours  a  ™niewhat 
similar  coccns  was  obtained,  with  cultures  from  "'^''^l'  ''^"°"" 
artificial  media  were  inoculated.  A  pure  culture  was  obtained  of  an 
organism  which  resembled  the  pncumococcus  of  Fraeckel,  both  in  its 
morphological  and  cultural  cliaracteristics.  The  P^'hogcD.city  of  the 
coccus  was  proved  by  injecting  0.5  c.cm.  ot  a  =4  hours'  broth  cutureint 
the  peritoneal  cavity  of  a  white  mouse,  with  the  result  that  death 
occurred  in  about  .8  hours.  A  coccus  which  stained  by  Gram  and 
with  similar  morphological  characters,  was  obtained  from  scrapings  01 
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tlie  spleen  ami  from  tlic  licart-blood  oi  tlic  mouse.  An  identical  orpan- 
isni  was  also  i-uUivated  from  the  blood  of  the  mouse.  A  histological 
examination  of  the  fluid  i>resent  in  the  right  lobe  of  the  thymus  was  oi 
no  vahic.  As  the  cells  were  degenerated  beyond  recognition,  the 
pneumococcus  could  not  be  demonstrated  in  sections  o£  the  thymus 
gland  stained  by  Gram. 

Siimnlary  oftlie  Cases  oj  Siulden  Death  and  Found  Dead. 

Well-marked  rickets  was  present  in  most  of  the  cases,  but  not  in  all, 
and  also  hypertrophy  of  the  lymphoid  tissue  of  the  pharynx  and  a  large 
thymus  gland. 

Enlargement  of  the  spleen,  lymphatic  glands,  and  hypertrophy 
oi  tlie  solitary  follicles  and  Peyer's  patches  of  the  intestine  only 
occurred  as  a  characteristic  feature  in  three  cases.  The  th>Toid  gland 
was  enlarged  in  one  case  ;  superflcial  haemorrhages  in  the  thymus 
were  only  seen  twice  ;  subpleural  and  pericardial  haeraoiThages  were 
present  on  seveial  occasions.  He  has  never  met  with  thrombosis  of  ar- 
teries or  veins,  distension  of  the  right  side  of  the  heart  with  clot,  narrow- 
ing or  twisting  of  the  trachea,  which  are  among  the  numerous  theories  of 
sudden  death  in  cases  of  enlarged  thymus.  Pyrexia  was  never  vci-y 
marked. 

The  microscopical  structure  of  an  enlarged  thymus  gland  was  usually 
stated  to  be  normal.  He  agreed  with  this  view  to  a  large  extent.  .\ 
few  eosinophiles  had  usually  been  described  in  the  histology  of  a 
normal  thymus.  He  considered,  however,  that  the  characteristic 
feature  in  a  microscopical  specimen  of  the  enlarged  thymus  was  large 
ceUs  with  eosinophilic  gi-anules.  They  were  to  be  found  throughout 
the  gland  tissue,  but  were  especially  numerous  along  the  septa,  and  in 
the  connective  tissue  around  the  small  blood  vessels.  In  some  cases  he 
had  found  large  clusters  in  the  glandular  tissue.  DifTercntial  counts  of 
the  cells  in  such  areas  might  show  that  the  eosins  were  present  in  the 
proportion  of  20,  30,  40,  or  even  50  per  cent.  Four  varieties  of 
eosinophile  were  found  in  the  thymus  gland  :  1 1 )  Large  cells,  containing 
large  darkly  staining  circular  rr  oval-shaped  nuclei,  in  which  a  coarse 
granular  matrix  could  usually  be  seen  ;  the  nucleus  was  frequently  found 
at  the  periphery  of  the  cell;  (2)  similar  cells,  hut  in  which  the  nucleus 
wa5  pale  aud  very  faintly  gr-anular  ;  (3)  cells  with  a  transitional  nucleus  ; 
(4)  lastly,  the  true  polymorphonuclear  eosin,  such  as  was  met  with  in 
the  blood. 

The  first  and  second  varieties,  whieli  were  muoli  more 
numerous  than  the  other  types  of  eosins,  differed  from  the 
eosinophile  cells  found  in  the  blood,  by  the  character  of  the 
nucleus,  and  also  by  the  fact  that  the  granules  were  usually 
smaller.  They  were,  however,  somewhat  similar  to  the  eosins 
which  were  present  in  the  bone  marrow.  If  any  small  blood 
vessel  in  which  leucocytes  were  present  was  examined  in  sec- 
tion of  an  enlarged  thymus  they  sometimes  found  that  the 
typical  eosinophile  of  the  blood  might  form  10  per  cent,  of  the 
leucocytes,  and  a  few  of  the  eosinophiles  of  the  tissues  might 
also  be  present.  Acute  diseases  :  He  had  collected  33  cases  of 
cliildren  who  liaddied  from  the  various  acute  infections.  The 
average  weight  of  the  thymus  in  tliese  cases  was  found  to  be 
5  grams  440 mg.  The  ages  of  the  children  varied  from  a  few 
weeks  up  to  14  years.  The  thymus  appeared  to  undergo  a 
slight  loss  of  weight  in  an  acute  disease.  Most  of  the  glands 
were  found  to  be  normal  microscopically  except  for  haemor- 
rhages, which  were  scattered  throughout  the  tissue  in  about 
05  percent,  of  children  who  haddied  from  broncho-pneumoniaor 
lobar  pneumonia.  An  increase  of  the  fibrous  tissue  of  the  gland 
was  present  in  a  few  cases.  Atrophy  :  He  had  divided  atrophy 
of  the  thymus  under  two  headings— (i)  primary  atrophy,  (2) 
secondary  atrophy.  By  the  term  primary  atrophy  he  meant 
an  ati-ophy  of  the  thymus  gland  which  was  found  at  the  necropsy 
of  a  fhi  Id  in  whom  no  other  pathological  change  was  discovered 
beyond  atrophy  of  the  muscleand  subcutaneous  fat.  Marasmus 
was  usually  the  term  which  was  applied  to  such  a  condition. 
Secondary  atrophy  was  dependent  on  somedelinite  disease  such 
as  tuberculosis  and  clironic  non-tuberculous  diseases,  like 
chronic  empyema,  post-basal  meningitis,  etc.  Primary 
atrophy:  From  an  analysis  of  i:;  cases  of  marasmus  he  had 
found  that  the  average  weight  of  thethymus  was  2  grams  680  mg. 
The  smallest  gland  was  obtained  from  a  child  16  days  old,  and 
^if-^j  "^ ''"^''^'"'^^osmg.  ;  the  largest  gland  occurred  in  a 
child,  aged  14  weeks,  and  weighed  5 -rams  150  mg.  The 
characteristic  changes  in  the  thymus  gland  in  cases  of  maras- 
mus wereas  follow:  (i)  At  the  necropsy  the  glandappeared  to 
Desert,  white,  and  oedematous,  but  it  cut  with  great  resist- 
ance; (2)  thick  yellowish-white  fiuid  was  nev<'r  found  in  the 
inymus  in  these  cases;  (3)  loss  of  diflerentiation  of  cor- 
,,«no  1"™  '"'■d""'i :  (4)  capsule  thickened  ;  (5)  fibrosis  was 
th^  l.^/^'""''"'"'''*'^  ■'i"<l  often  accompanied  by  thickening  of 
Ivm,?i,,  -J"  ^°''^^''  "f  ""^  ''•ood  vessels :  (6)  atropliy  of  the 
cen«  r?^^„'"'rP"^'''.*'«'  ^'^'^'^  "''-'■''  replaced  by  endothelial 
were  v«?^  c-"*!,""  ^^^''^^  "=«"«•  ^"^  small  giant  cells  which 
found^n  n?T'''".*^°  ."'"  «'"'^"  type  of  eiant  cell  which  were 
corousc  e«  »i^"''''"i''^  ">'^''«  "'  l.vmphadenoma  ;  (7)  Hassall's 
DaK  «iU.P/r"'''^.'^''''.™°''e  ""merous,  but  only  by  com- 
panson  with  the  rest  of   the  cellular  tissue  ;  (S)   all  forms  of 


degeneration  were  met  with  in  the  Hassall's  corpuscles, 
but  especially  the  hyaline  and  calcareous.  Secondai-y 
atrophy  due  to  tuberculosis:  He  had  collected  28 
cases  of  this  variety  of  atrophy.  Average  weight  of  th« 
thymus  was  found  to  be  3  grams  65  mg.  ;  the  smallest  gland 
weighed  345  mg.  There  were  four  specimens  of  tuberculosis 
of  the  thymus,  which  had  undergone  extensive  caseation  in 
each  case.  Thirteen  cases  had  been  examined  of  secondary 
atrophy  apart  from  tuberculosis.  The  average  weight  of  th« 
thj-mus  was  fuund  to  be  2  grams  605  mg.  ;  the  smallest  gland 
weighed  1  gram  280  mg.  In  one  of  these  cases  the  thymus 
could  not  be  isolated  from  the  surrounding  tissues  indurated 
from  chronic  mediastinitis.  In  secondary  atrophy  similar 
changes  in  the  thymus  as  occurred  in  marasmus  were 
encountered,  but  much  less  frequently.  Fibrosis,  whieli 
was  often  very  extensive,  appeared  to  be  the  commonest 
change.  In  several  cases  the  glandular  tissue  was  infiltrated 
with  adipose  tissue.  Professor  Ruhiah  had  recently  drawn 
attention  to  the  important  alterations  which  occurred  in  the- 
histology  of  the  thymus  in  cases  of  marasmus.  There  was  one 
special  point  with  which  he  disagreed.  Euhrah  considered  that 
Hassall's  corpuscles  frequently  underwent  hyaline  degenera- 
tion, and  were  therefore  coloured  bright  red  in  sections  treated 
with  Van  Giesons  connective-tissue  stain  ;  he  considered  that 
this  staining  property  of  Hassall's  corpuscles  was  most  im- 
portant; he  also  drew  a  comparison  to  the  cell  nests 
in  squamous-celled  carcinoma,  which  he  had  found  to  stain  in 
patches  bright  red  with  Van  Gieson.  The  speaker  had  stained 
a  very  large  number  of  atrophic  thymus  glands  with  Van 
Gieson,  including  all  the  cases  of  marasmus,  but  had  always 
found,  withoutany  exception,  that  Hassall's coi-puscles  stained 
bright  yellow,  occasionally  orange.  He  had  had  exactly 
similar  results  with  the  cell  nests  in  squamous-celled  car- 
cinoma. In  conclusion,  he  considered  that:  (1)  Atrophy  of 
the  thymus  gland  was  the  most  characteristic  morbid  lesion 
found  in  cases  of  marasmus,  but  it  was  also  present  in  any 
chronic  wasting  disease,  such  as  tuberculosis  ;  (2)  atrophy  of 
the  thymus  and  wasting  of  the  tissues  were  usually  found  ta 
go  hand  in  hand  ;  (3)  lastly,  the  state  of  nutrition 
of  a  child  by  a  macroscopical  and  microscopical  examination 
of  the  thymus  could  be  judged  with  some  certainty.  The 
adult  thymus:  This  gland  had  been  examined  in  adults  up  to 
the  age  of  70.  Usually  in  old  people  it  resembled  a  small 
patch  of  fibrous  tissue.  It  was  usually  infiltrated  with  fibrous 
andadipose  tissue  which  isolated  small  patches  of  the  cellular 
constituents  of  the  gland.  The  lymphoid  corpuscles  were 
present  in  large  numbers  in  these  cellular  regions  and  one  or 
two  Hassall's  corpuscles  might  be  found  in  each  patch.  These 
bodies  generally  stained  in  a  homogeneous  manner,  except  for 
one  or  two  well-defined  cells  at  the  periphery.  He  had  never 
seen  any  eosinophile  in  the  thymus  of  old  people.  Owing  to 
the  kindness  of  Dr.  Seligmann  he  had  obtained  a  large  thymus 
from  a  case  of  Graves's  disease.  It  appeared  to  be  normal  in 
structure  except  for  a  slight  fibrosis,  and  there  were  more 
connective  tissue  corpuscles  than  was  met  with  in  the  large 
glands  of  children.  He  only  found  a  few  eosinophiles. 
Sir  Astley  Cooper,  in  his  monograph  on  the  thymus,  pub- 
lished in  1S32.  referred  to  a  most  interesting  case.  A  young 
girl  sufi'ered  from  severe  dyspnoea,  for  which  he  could  give  no 
relief.  There  was  some  difliculty  in  deglutition  and  there  was 
a  prominent  swelling  in  the  neck.  She  died  after  a 
short  illness.  At  the  necropsy  he  found  a  large  thyroid' 
gland  and  a  very  large  thymus.  It  seems  to  him  that 
this  may  have  been  a  case  of  Graves's  disease,  and,  if  so,  it 
would  be  the  first  case  in  which  a  large  thymus  was  noticed. 
Lastly,he  would  very  briefly  refer  to  the  fetal  thymus  glands.  He 
had  examined  10  fetuses,  from  the  fourth  month  till  term.  The 
average  weight  of  the  thymus  was  4  grams  570  mg. ;  the  smallest 
gland  weiglied  600  mg.,  the  largest  gland  was  found  to  weigh 
22  grams  200  mg.,  but  the  thymus  in  this  case  was  obtained 
from  an  anenccphalic  fetus  :  these  monstrosities  were  known 
to  have  enlarged  thymus  glands.  It  was  impossible  to  dif- 
ferentiate cortex  from  medulla  in  the  thymus  of  the  fourth- 
month  fetus,  while  this  division  was  very  poorly  marked  ia 
the  fifth-month  fetus.  The  structure  of  the  glands  in  every 
case  was  otherwise  normal.  Large  numbers  of  eosinophiles 
were  found  in  most  cases,  especially  in  the  thymus  of  the 
anenceiihalic  fetus. 

1  >r.  .uoiu.KV  Fi.KTCHKitaskedwlietherthevariationsdescribedi 
by  the  author  in  Hassall's  corpuscles  in  the  fetus  in  infective 
disease  and  atrophic  conditions  of  the  gland  in  the  adult 
could  be  regarded  as  constant. 

Dr.  C.  R.  Box  asked  whether  there  was  ground  for  thinking 
tliatatrophy  of  the  thymus  was  theprim.oi-y  lesioninmavasmus ; 
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and  what  tlie  meclianism  of  sudden  death  might  be  in  cases 
of  enlarged  tliymus.  „      •    ■        t  .1       1  „,  1 

l»r  F.  .1.  PoYNTON  inquired  whether  the  juice  of  the  f,'lanil 
would  he  f.ital  if  introduced  intravenously  in  an  animal. 

Dr  H.  TnuusFiKLn  observed  that  he  had  reeordeil  four 
cases  of  sudden  death  associated  with  enlar^'einent  of  the 
thymus  In  these  there  was  no  reason  furnished  by  the 
necropsy  for  thinkins  death  to  have  been  due  to  asphyxia. 
Possibly  some  bacterial  toxin  was  responsible  for  the  r.'su  I, 
but  cultivations  had  i.roved  negative.  The  cause  of  death 
could  not  as  yet  be  explained.  ,     ■        ,-,     .1 

Mr  W  G  SrF.NCKU  pointed  out  that  during  life  the  en- 
larged gland  produced  an  obvious  swelling  at  llie  root  of  the 
neck  which  might  disappear  after  death.  He  referred  to 
AVooldridge's  experiments,  which  showed  that  a  tjiynius  ex- 
tract produced  intravascular  coagulation  and  death,  It  intro- 
duced experimentally  into  animals.  .  ,  ,  .  J 
.Mr  S  G  S1H.TTOCK  referred  to  the  discrepancies  obtained 
by  Mr.  Dudgeon  and  Professor  Ruhrah  in  regard  to  the 
coloration  of  Hassall's  corpuscles  by  Van  Oiesons  stain. 
DiHerent  persons  used  different  admixtures,  etc  and  t be 
stain  was  inttueneed  in  its  results  by  such  variations  ;  the 
author  of  the  paper  might  not  be  using  the  same  composition 
of  stain  as  the  writer  whom  he  had  cited. 

Jlr.  Di'DGKON,  in  briefly  replying,  said  the  changes  ex- 
hibited by  Hassall's.'orpuscles  in  the  various  conditions  cited 
by  Dr  Fletcher  were  the  same.  :SIara8mus  had  been  supposed 
to  be  due  to  the  atrophy  of  the  thymus,  but  the  subject 
needed  further  imiuirv.  He  did  not  think  the  cause  0  death 
coul.l  be  intravascular  clotting,  as  he  had  not  detected  any 
such,  although  h(>  had  look.'d  for  it;  a  microbic  poison  was 
unlikely  as  a  cause.  He  had  found  Van  Otiesons  stain 
vai-y  in  result  according  to  differences  in  the  proportions  used 
in  mixing  it,  but  he  had  not  obtained  by  any  variations  he 
had  used  the  results  described  by  Professor  Ruhrali. 

An  VN\TOMTrM.  Criticism  of  "Total  Prostatectomy.' 
A  paper,  with  illustrations,  was  read  by  Mr.  C.  >-.  ^\  .\i.lmk 

upon  this  subject,  and  will  be  published  in  full  in  a  future 

issue  of  the  British  Medical  Journal. 

Thtrotd  Carcinoma. 

Dr  H  \.  Leui^rd  exhibited  a  specimen  of  the  above,  to- 
gether with  a  metastatic  growth  involving  the  frontal  region 
of  the  calvaria.  He  referred  to  three  similar  cases  published 
in  the  Society's  Transactions,  in  all  of  which  the  calvaria  were 
the  site  of  the  metastasis.  ,         v  j    n.r,„A„A 

Mr  .1.  Berry  noted  that  profuse  haemon-hage  had  attended 
operations  upon  the  calvarial  tumours,  in  such  cases  as  Dr 
Lediard's.  He  would  draw  attention  to  an  exhaustive  account 
of  this  class  of  tumour,  by  Jaeger,  published  in  1897  in  the 
Beitraqejiir  klinische  Chirutyie.  .     j  1 

Mr  H  L  Barnard  referred  to  three  cases  of  adrenal  sai- 
coma  which  had  come  under  his  notice,  and  in  which  secondary 
tumours  grew  in  the  calvaria.  ,  ,  -t  . 

Mr  C.  A.  MoRTOX  exhibited  a  specimen  of  calcifying 
chondro-sarcoma  of  the  breast ;  five  somewhat  similar  had 
been  brought  at  different  times  before  the  Society. 
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The  Yellow  Crai/on.'  by  E.  Phillips  Oppenheim,  tells  how 
the  Order  of  the  Vellow  Crayon  was  so-called  because  the 
correspondence  of  the  members  was  written  with  a  yellow 
pencil.  It  was  a  secret  society  founded  by  the  aristocrats  of 
Europe  in  order  to  check  the  growth  and  spread  of  the  revolu- 
tionary spirit,  and  had  at  its  head  no  less  a  person  than  tlie 
German  Emperor.  It  had  three  grades,  the  hrst  con-espond- 
ingtothe  Primrose  League,  the  second  intended  to  combat 
Socialism,  while  the  third  or  inner  circle  wasallied  for  its  own 
purposes  with  criminals  in  eveiy  European  capital.  {«  this 
last  belongs  the  heroine  of  the  book,  Lucille,  Duchess  of 
Souspennilr,  who,  after  three  years  of  happy  married  life  in 
the  seclusion  of  a  small  American  town,  is  forced  to  go  to 
England  to  carry  out  the  designs  of  the  society,  ^he  is  oi- 
lowed  to  London  by  her  husband,  who  discovers  her  mission 
is  to  bring  about  the  ruin  of  an  English  Radical  leader  who  s 
deeply  in  love  with  her.  The  Prince  of  Saxe-Leinitzer  the 
real  head  of  the  society,  and  himself  in  love  with^eJJuchess, 
1  The  reUow  Crayon.  By^EH^ps  Oppenhii^r;m>^tea  by  Oscar 
WUson.    London  :  Ward,  Lock,  and  Co.    6s. 


tries  to  get  rid  of  the  inconvenient  husband.  Theatmos pheie 
of  the  book  is  thick  with  plots  and  counterplots;  I'O.son  and 
that  modern  substitute  for  the  dagger  the  revolvei,  natui,  1  y 
play  a  part  in  the  lurid  drama,  but  all  ends  happily  in  the 
defeat  of  the  machinations  of  the  villain  and  the  suppression 
of  the  society  by  the  Kmperor  when  he  is  made  ^ware  ol  Us 
true  character.  "^ The  ploJ  is  ingenious  b^^  '  ":;l-l«,''^J"lgk'I 
so  unreal  and  the  characters  are  so  life  ess  that  ""e  can  take 
no  r..al  interest  in  their  fortun.-s  .  Lucille,  ^^l"'  »  P'^f'  ^ 
as  a  type  of  perfect  womanhood,  inspires  j'"^'  "''t'  „f;^'^'"  ^ 
disgust  by  the  callous  way  in  which  she  luies  th?  , 
Stunale  politician  to  l.is  ruin,  and  he  calmness 
with  which  she  hears  of  his  disgrace  and  murde  J^y  t'  »^/ - 
however,  to  whom  sensation  and  mystery  ,ao  the  (hiel: 
attractions  in  a  novel,  T/te  Yelhw  Crayon  will  doubtless  bo 
read  with  interest. 

When  I  was  Czar,"-  by  A.  W.  Marohmont    is  an  acc«;?"\,°| 
th.'  adventures  of  a  young  American  111  Russia,  who  by  u  ascn 
o   the  resemblanc..  which  he  bears  to  the  ruler  of  that  country 
?s  p  'rsua  hTto  personate  the  C/ar.     He  at  on.-c  becomes  ,n- 
o  v.a  in  a  whirl  of  conspiracies  and  Nihi hst  P  <'  «•  Despen.te 
Pnterurises  ;rad  hairbreadth   escapes   follow  one   anntliei     n 
cSs  .session.    Th<.  heroine  is  a  beautifu   maiden,  burning, 
o  aven"e  tl  e  memory  of  her  father  who  had  dii-A  >n 'b.sgrac  . 
avh   im  of  the  unscrupulous  wiles  "fa  powerful   -Mm    ler 
The  hero  falls  in  love  with  the  girl,  and  gets  into  all  sorts  fit- 
sc  rii  es  for  her  sake.     Although  for  a  time  the  course  of  ti    e  . 
love  d«4  not  run  quite  smooth,  the  shrewd  A.nencan  Imn    y; 
bWngs  about  the  t-uin  of  the  Minister,  and  a  ' -nds  uxpp   y.  . 
The'story,  which  is  written  u;  a  lively  ^ty'''-.  "'y\i";8s       « 
beeinniii''  to  end,    and    holds    the    interest  of   the    i(  aner 
IhrouXut       Thc're  arc    thrilling   incidents   in   alnnKlance^. 
wl    comic    relief    is    supplied    by  an   Americaii  Journal  st 
who  personates  the.hero'to  facilitate  his  escape  froin  Russia 

and  hails  his  own  impi-'so'""-"^  "^      Ml     C^te^  the'  faithful 
th-st-rate  coDV.     The  wicked  Russian   Mini^tei,    Uu    lauinui 
seivan    Iva°rthe  exiled  Polish  count,  are  «o"f  ^  f  conVjpu- 
ITolll-  but  as  a  story,  both  for  th<.  young  and  for  their  el<Jers,. 
we  can  heartily  recommend  l^  hen  I  icas  tzar. 

4  Slpemnn  Giant"  is  really  a  treatise  on  hypnotism  in  dis- 
guise  %.e%lot  is  clumsy,  and  the  story  is  told  m  a  manner 
whi'h  almos^l  suggests  tLt  the  author  had  sum,:,K^  to 
the  soporific  influence  of  his  subject.     Mi.   |"'i.i''=„^aKe.s  11 
verv    ill   that  the  medical  profession  has   shown  such    in- 
difference   in  n>spect  to  hypnotism.      This   attitude   he   of 
ciu^srascribesto'jealousy.  Hisknowledgeo   th^ii^bj^^^^^^ 
be  "au^ed  by  the  account  wh  ich  he  gives  of  El  I  lotson,  01 's^'iom 
we^aie  told  he   "discovered  that  by  applying  Ihe  mesnuiic 
Lin  of   treatment  to  certain  diseases  hitherto  eonsid<M-ed 
ncuvnble  he  was  enabled  to  produce  the  inos    «traordinaiy 
•esults      That  caused  him  to  introduce  it  into  the  wards  ot 
the  hospita     and  then  the  trouble  bc,an.'     J  ■%:."/i  Kniot^oi 
s  add.^d,  resented  bis  unorthodox  practic:,  'i^'''''^''^,^'    '^  'j^" 

P^-„  M,.  cniiire  ^nriag's  Life  of  Thmas  IVakle/ ;  it  will 
suppW  him'^vm.  tiipl^H  of  k  mi-h  more  interesting  story 
than  A  Slee.piny  Giant. 


R  ¥1  MS  s  W"So/«  Mother-in-La,o  '  Mr.  lloinung  ^  Pow^j  ul 
o  fac  ^CFal'ts  of  life  will  find  this  tale  of  a  great  sm  and  Us 

SS^^-^!^ef;^^ug^iLS^^^ 
KtniaS^lir;^°i=^llrnlJ^har^^:i^^ion 

^A  Sleeying  GiaX  By  Henry  Tipple..    Illustrated     London  .  The  ^uten 
burg  Press.  Limited.    3s.  6d.    .  Hornung  ; 

«Xewnes-s  Sixpenny   -'^,oveIs    iHustratcd :   £^««^'^.«George   NewSI.'. 
Uemoirs    of  a  Mother-in-Law,   G.   R.  Sims.     Lonaon .    ucu  b 
Limited. 
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.'ciousTy  ev  nlm")  „l  ?">"S,ngly  told,  tlip  narrator  uncon- 
test  iigb,  It -liy  i-.gains-t  tlit^  clinrges  of  intPrferPDo.i  and  had 
teta   er  on  11,p  i„ri  of  motlins-in-law  in  general    she  tell,  n^ 

ong-suffcrmg  liusband  and  lier  married  oliildren      H or  v™ 

i'"   Tf  "'  '/■"■■'  «"''  ^iffi-ction  for  I,or  family  are  "nuallv  dk 

P IH  -edJo^HtljHr  with  her  natural  shrewdnes^aifd  gTod  sencl" 

turout  anttV^^aglt  fri1f^fi^a^'li"oS4\--^  ^^'^^'^- 

ThTVat^r  "^dt.c=e^^  o      P'^'^'  '-l^'n^try^lenflXr 
hysterical  c:]JaracteiTclev:  ly^workerolT'f  hT'^'^^     '''" 

JAaf.ra'l^dlletion'TstoWe's"'  ^''f  ^r^''^  ^^  ^r.  W.  W. 
amusing.  Perhans  H,e  V,f.^^f"^^'  -^f,^*  °^  *'""«•  exceedingly 
Box,"  which  desSs  hnw  f ,  '°  "  "^^'  ^""^-^  the  "  Money 
money,  and  to  th    ''e,  j^^^^'^t^j^^^'  'f'^  .de^-'e  to  .save  their 

teetotaller,  to  keen  nr.tl,»,,T  J  ?  i'  "^  *^'"'''"  shipmates,  a 
so  much  a  d'yZ  food  and  drhfk'^Tf"^-'''  '"^  ^'^'^^  "'^'^ 
this  arrangement,  and  eii^lev[.P«tn"'y  soon  get  tired  of 
most  ingeniously  lelited  A  it.^?.  *?  ''''"^'"  posse.=sion  are 
about  sailors  in  none  itfi""?^^  ■'*''"''•'"  ""  "'e  stories  are 
in  Mr.  \r  V.  L  oZV  l/amirH  "  «^f"«'I.V  taken  to  .sea,  but 
afloat,  is  always  a  most  anmsn:^  sador,  whether  ashoro  or 
great  regret  thit4Stl~ok.''^''"'  ^"^  ''  ^^  ^'"' 

m?e'l'rec[uara',f  morarwo?th  T'^?'  who  by  sheer  force  of 
English  literXe  cou  d  scarcelv  hp  ^^/'  '"*^'""''  '^'^"^  '" 
the  dullest  narrato,  but  \tn  o^  i"  '""f  *"  unnUeresting  by 
AuKOLD"  has  come  verl  n  T  '"T-"'^  '"  Say  that  A.  S\ 
The  facts  orCarlyle's  life  al-e""  >°,  ^'i^'-'-ying  the  impossible 
ar^curatelyinX  book     n,  /,    '^'^^'^i  ?et  forth  more  or  le.ss 
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K  i,^r.V        '  "!  ■""/  aceount  of  a  life  that  was  more  worth 

rZP„  ^"  7"?'^  "  ^'i"^' ^'L^'"  """*-•  A-  ^-  Arnold's  6yor5,o/, 
/Awrtas  Car/,/e  may  be  read  with  profit  by  those  who  have 
not  the  opportunity  of  reading  any  other. 

tbritn'ffof'^^/'',^^  ""^   •'"*'  *5?  '"'^<'^^«  ^hich  has  attended 

nrfnted  on  Wit'''  ^''""T^*  «'°'-^-«.  '"  eight  small  volumes,- 

?nH   rl  T  f  P^'P'''''  ^.'i^  encouraged  Messrs  Smith,  Eldei 

\.  S"     c      Pi""aiHe  a  uniform  edition  of   the  works  of  his 

u'e  same'tvnf^"""'.''''"-'-^"  ^''■"T"'"-'^'^  "'"'■''o-  Sd  from 
the  same  type  on  ordinary  paper,  formed  six  volumes.  This 
new  issue  on  India  paper  forms  three  handy  pocket  volumes 
mn'ersof  h""//'',^'''^  appreciated  by  the  ILy  devoted  adl 
miieis  of  the  lady  who  was,  as  most  will  admit,  the  chiefest 
poetess  who  lias  written  in  English.  The  p  ice  oi  each 
volume  IS  2s.  6d.  net  in  limp  cloth  and  3s:  in  leather.  The 
print  IS  good  and  clear,  and  the  paper,  as  we  can  bear  w  tness 
sXtVnce.'         "        '"'^  """  many' kinds  of  much  heavfe; 

^^Z""  ^?  '"'l^'bted  to  Slessrs.  Chatto  and  Windus  for  a  veiT 
neat  and  well  prmted  edition  of  the  set  of  essays  by  Roiikut 
If^U^J^T^-T"^  first  issued  and  now  n'printed  under  the 
ThL.LI'J  '^*'  ='"d  longest  of  them,  J-irvim/,m  }^>>^ri,^„.. 
H  a7.Zj?.^hf'""*'?^  ""^  '5°?'  charming  occasional  pieces  of 
wi  ']?'""'^'''e  ^'■'  er,  and  incidentally  it  is  interesting  to 
I'tJ  ?.  among  them  IS  a  highly  appreciative  notice  of 
Some  Portraits  by  Kaeburn"  written  a  quarter  of  a  century 
Z^'^''''  ^1°  °"^  '''''°'"?  "'•'  Presentrage  for  tliat  virile  painter 
n  ,h  f;.  ^'"'l?"  '^  ''"•'  "f  '^  s<''''es  issued  bv  the  same 

publshers  under  the  name  of  the  St.  Martin's  Library  (cloth 
2S.,  leather  3s.,  net).  Among  other  volumes  of  tlie  same 
A-im  ''"h.  '^'?'e"/^i"  8  Familiar  fit>,di,s,  and  Ke^v  Arabian 
Avricr      ""'^^^  ^"'^''''  ^'"^  (^'-ec-nuood  Tree,  and  the  Compleat 

Mr.  Fisher  Unwin  who  is  keen  to  read  the  signs  of  the 
times,  has  seen  in  the  prevailing  epidemic  of  "  fisealitis  "  a 
good  opportunity  for  the  reissue  of  Mr.  Joun  aiouLEv's  Life 
of  liichard  CMen.'"  The  book  has  long  passed  into  the 
serene  region  where  reviewers  cease  from  troubling,  and  all 
that  need  be  .said  of  it  liere  is  that  it  should  be  read  by  every 
one,  to  whatever  political  party  he  mav  belong,  who  is 
interested  m  social  progress  and  the  conditions  of  national 
piosperity.  The  book  is  excellently  printed,  and  is  published 
at  a  price  which  places  it  within  the  reach  of  all. 

We  have  also  received  a  specimen  of  the  "Newnes  Tliin- 
paper  Keprints  of  Famous  Novels,'"'  well  printed  on  tliin  but 
opaque  paper,  and  ornamented  with  a  photogravure  frontis- 
piece and  engraved  title  page  on  .fapanese  vellum.  The 
volume  before  us-Oharles  Wliitehead's  ltichar,l  Savno<--<-on- 
tains  some  550  pages,  but  is  yet  small  enough  for  the  pocket 
Of  the  novel  itself  we  need  say  nothing;  it  is  a  remarkable 
study  of  an  unprincipled  but  brilliant  man  of  letters,  who 
won  the  affection  and  admiration  of  Samuel  Jolinson,  by 
one  who  was  a  friend  of  Dickens,  and  made  almost  as  terrible 
shipwreck  as  Savage  himself. 

McssTS  Cassell  send  us  a  specimen  of  the  new  issue  of 
hen  Jvational  Library-a  copy  of  Silas  Mamer,  by  George 
if 'w  T^  ■  ?°  explanatory  and  critical  introduction  by 
^-tuait  J.  Keid.  The  price  of  each  volume,  bound  in  cloth,  is 
6d.  net,  and  one  will  appear  weekly.  Those  which  have 
a  ready  been  issued  are  Sterne's  Sentimental  Jmimev  and 
Sh.nkespeares  Rinhard  //,  with  an  introduction  by  th  ■  late 
Professor  TIenry  Morley.  Other  volumes  to  follow  immedi- 
ately are  I^i-eli/ns  Jhai;/,  with  an  introduction  by  Austin  Dob- 
son  :  Horace  AVnlpole-s  Letters.  JIazleffs  and  Emerson's 
hssat/s,  and  Thackeray  s  Four  (leorges.  Each  volume  is  to 
have  a  portrait,  and  altogether  the  series  deserve  success. 

Mr  Barry  Pain  is  a  social  philosoplier  in  his  wav.  and  bis 
knowledgeof  the  workings  of  the  mind  of  a  certain  level  of 
the  lower  niiddl<>  class  is  almo.st  uncanny.  A  new  woman 
found  in  Mrs.  Caudle's  Curtain  Leeiures  a  s-erious  moral  les- 
f^on  as  to  the  causes  of  the  subjection  of  women  ;  flie  same 
lady  may  find  a  hidden  le.sson  on  the  futility  of  what  passes 
forcducatioii  111  Mr  I'aiuV;  new  volume,  lor  ourselves  we 
prefer  to  laugh  with  liim.  and  counsel  those  wlio  knew  Eliza 

'•>The  rAJt  ofltiehard-.Ctihdtn.    By  John  Moi-lcy.     London  :  T.  l.'isher 

"  London  :  George  Kewnes,  Limited.    (Limp  clolli.  «.  6d.;  limp  Inmb- 
Sikui,  3S.,  net.) 
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to  rea<i  i:iiza's  Htisltand,^-  and  those  who  do  uot  to  liasteu  to 
miiUt<  her  acquaintance. 

MegsfTS.  Chatto  and  Windus  have  issued  a  popular  edition  of 
P/iil  ^/a!/'s  Sketch  Book  (2s.  6d.).  It  pontaius  fifty  cartoons  on 
fool.sivip  paper,  and  the  preface  in  wliicli  the  artist  gave  some 
account  of  liis  life  and  methods.  It  is  very  interesting  and 
ratlier  Kiddening,  because,  as  he  says,  he  lost  much  time 
in  liiiding  out  for  himself  things  which  he  might  have  been 
taught  had  he  had  any  artistic  training,  and  his  life  was  to  be 
short.  Of  the  sketches  themsi'Ives,  what  can  be  said  that  has 
not  been  said  many  times  ?  They  are  all  true  to  type;  but  of 
all  his  l>pes  there  is  none  so  true  to  life  and  so  new  to  art 
as  his  London  women  of  the  lo\ver  class,  his  portly  "niotlieis 
of  lourtien,"  his  (lower  girls,  and,  alas!  his  quarrelling, 
druuken  harridans.  One  of  the  last  drawings  in  the  volume 
is  the  portriit — for  it  is  hardly  a  caricature  of  Mr.  Gladstone. 
The  portfolio  would  be  worth  possessing  for  this  alone. 

The  annual  volume  of  the  Leisure  flbar"  for  1902-3  forms  a 
very  attractive  Christmas  book.  Besides  a  number  of  short 
stories,  many  of  them  of  a  high  order  of  merit,  it  contains 
two  serials:  a  charming  romance,  "The  Intriguers."  by  ^Ir. 
John  Blouudell  Bui  ton,  and '•  .1  ill's  Red  Rag,"  by  Miss  .•Vmy 
Le  Feuvre.  In  addition  to  fiction,  there  are  articles  on 
various  subjects,  ranging  from  astronomy  to  London  clubs, 
all  readable  and  instructive,  amongst  which  may  be  men- 
tioned Mr.  Mottram's  "True  Story  of  f^eth  Bede  and  Dinah 
Morri.s,  with  other  Characters  in  Adam  Bede ;  "  Dewey 
Bates's  "  Notes  made  in  a  Dutch  Village,  "  and  "Oxford  from 
Two  Points  of  View,  '  by  W.  and  M.  Montgomery.  There  is 
an  abundance  of  illusti'ations,  especially  the  frontispieces, 
many  of  which  are  reproductions  of  works  by  Mr.  Briton 
Riviere  and  other  well-known  artists,  are  admirably  executed. 
For  the  school  library  or  the  nursery  there  could  be  no  more 
suitable  volume.  Intelligent  readers  of  all  ages  will  find 
a  delightful  mixture  of  the  useful  and  the  agreeable  in  it. 

Tl)e  youthful  readers  of  Little  Folks^^  will  not  be  dis- 
appointed in  this  year's  volume.  As  usual  it  ofl'ers  a  wide 
range  of  interest.  In  addition  to  stories  we  have  charming 
articles  by  Miss  Violet  A.  AVilson  on  "Possible  Pets"  with 
excellent  photographs  of  the  said  pets  for  the  lovers  of 
animals  ;  for  those  interested  in  history  there  is  an  interest- 
ing series  o' talcs  "Bnys  of  Long  Ago,"  by  A.  Lincoln,  and 
"  Heroes  of  other  Lands."  There  are  two  serials  "In  Search 
of  Shadow  Land,"  by  David  Ker,  which  is  exciting  enough  to 
please  any  boy,  and"-'  The  Children  of  Hermitage,"  by  Frances 
E.  Compton.  The  very  little  ones  will  rejoiee  in  the  nonsense 
rhymes,  the  little  tales  in  two  syllable  words  and  above  all  in 
the  delightful  adventures  of  "  Clieepy  the  Chicken."  The 
illustrations  are  very  pretty,  especially  Mr.  Ilowntrec's  dc- 
liciously  funny  drawings  of  animals.  Little  Folks  will  be  a 
great  boon  to  mothers  and  nurses  during  the  Christmas 
holidays. 

■Bo  Peep"  is,  indeed,  a  "treasui-y  for  the  little  ones." 
"Whoever  is  lucky  enough  to  get  this  brightly- bound  volume 
for  a  Christmas  present  will  thoroughly  enjoy  the  stories 
and  rhymes,  all  good  and  suitable  for  the  small  readers  for 
whose  delectation  they  are  intended.  There  are  illustrations, 
both  pretty  and  amusing,  on  every  page,  and  several  charm- 
ing coloured  plates.  Messrs.  Cassell  and  Co.  are  to  be  con- 
gratulated on  the  successful  manner  in  which  they  cater  for 
the  artistic  needs  of  the  child  population  of  these  realms. 

Sir  Daiid's  T'isitors,^^  by  Sarah  Tytler,  treats  of  the  time 
of  Queen  Caroline  and  the  Prince  Regent.  In  her  lightly 
written  story  the  authoress  takes  for  principal  characters 
Sir  David  Wilkie  and  his  sister  and  motlier.  Incidentally 
she  introduces  many  celebrities,  including  Sir  Thomas  Law- 
rence, Lord  Byron.  Mrs.  Siddons  and  her  daughters,  and 
soon.  The  book  is  charmingly  written  and  can  be  picked 
up  and  opened  at  any  page  with  a  ci'rtainty  nf  pleasing  the 
reader. 

IxiJUr.   Woodhouse'g   Correspondence^''  via  hxv^  a  series  of 
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amusing  letters  on  selfishness.  The  following  saying  ol 
Lord  Bea<onsfield's  in  "-V/fV  is  quoted  on  the  title-pnge  :  "As 
for  Fit/.-Heron,  he  is  so  very  selfish,  he  always  w-ants  bis 
letters  answ  e)ed."  AVhile  in  the  Epilogue  we  read,  in  eicplana- 

lion  of  the  raifiM  il'cire  oi  the  book:  "The  foregoing  eor- 
resiioiuieiice  (which  appeared  originally  in  the  J'ilot.)  is  repro- 
duced at  therei)uest  of  many  who  recognize  in  ilr.M  oodhouse 
;i  friend  aiida  brother,and  bythekind  permission  6t  Mr,  D.  C. 
Lathbury."    The  letters  are  amusing  and  readable.  '    ^,,,' 

Stories  from  Fairyland"'  are  not  fairy  tales,  as  VotiTd  b<' 
supp,)sed  from  the  title,  but  are  short  attractive  stories  in 
the  style  of  fables  translated  from  the  Creek  by^;Mrs. 
EiiMU.Njus.  She  explains  in  her  preface  that  the  notion  oi 
fairies,  so  cherished  liy  children,  is  confined  chiefly  to  our 
race.  The  Nereids  of  Greece  are  difi'ereut  to  England's 
fairies,  albeit  they  are  of  the  smw  type  of  beauty.  There  is, 
however,  one  htorv,  "The  Maiden's  Three  Gifts,"  which 
unmistiikalily  reseiiibles  our  fairy  tales,  and  the  Moipai  and 
their  gifts  are  so  like  our  fairies  and  their  endowments  to 
royal  infants,  that  the  authoress  has  translated  the  word  into 
"  fairy,"  and  settled  on  the  above  title  from  this  pai'tfbjljlar 
story."    There  is  one  illustration  -the  frontispiece.  ,,,.,,./. 

An  Enchanted  Garden,^"  by  Mrs.  Molesworth,  coWsis^  of 
four  fanciful  stoi  ies  like  fairy  tales  told  to  two  childrfn  who 
follow  a  wren  into  a  very  ancient  garden  supposed  to  be 
haunted.  There  they  find  an  old  woman  who  declares'herself 
to  be  the  CHretaker  of  stories  and  of  Nature.  Theyfeersuade 
her  to  tell  them  two  stories,  the  other  two  being  related  by 
birds.  We  recommend  this  book  lor  children  who  are  fond 
of  piirely  imaginative  stories.  This  little  volume  has  a  fron- 
ti.-piece,  and  belongs  to  the  same  series  as  Stoi'iH,  from 
Fairtjland— the  Children's  Library. 

In  The  Child  "Wonderful"'"' a.  china  figure  on  the  mantel- 
piece is  supposed  to  relate  stories  to  two  children  apd  to 
tell  them  about  the  .Nativity  of  Christ  in  six  talks.  The  idea 
of  making  an  old  man  in  china  tell  the  story  is  certainly  pew, 
though  not  very  true  to  Nature.  The  subject  is  carefully 
explained  for  small  children  to  understand,  and  for  such  it  is 
intended.  There  are  several  very  bnlliantly-colour'Hf 
illustrations. 

Three  lias^cnlx"'  (by  Ramono  .Tacberns)  will  be  a  real 
treat  for  ■.children  who  like  stories  of  mischievous 
rascals,  whicth  is  often  the  case.  It  relates  the  pranks 
of  three  children  who  go  down  to  the  country  farm 
of  their  "  Pater's "  old  Scotch  nurse  to  spend  their 
holidavs,  running  wild.  They  keep  old  Margot  in  a. 
perpetiial  stew,  and  in  the  last  chapter  she  is  obliged  to  sepd 
for  their  father  owing  to  the  disappearance  of  the  girl  twin. 
After  a  long  searc-h  she  is  found  in  a  pit  in  a  copse  belonging 
to  an  old  gentleman,  another  good  character.  But  if  any 
readerwishestomakehisacquaintanceand  that  of  some  other 
children  he  must  read  the  book.  The  illustrations  are  very 
lifelike,  and  appear  to  have  been  taken  from  photographs. 

In  Bird  Life  in  Wild  Wales.-^  Mr.  -Walpole-Bond  mentions 
in  his  preface  that  the  ensuing  pages  are  not  meant  to  be  a 
scientific  work  on  British  birds,  but  simply  records  of  obser- 
vations and  sketches  made  in  the  course  of  many  rambles 
amid  their  haunts,  lie  points  out  that  he  has  been  lucJsy  in 
finding  some  of  our  rarer  species,  notably  the  kite  buz^^ard 
and  raven,  the  crested  grebe,  pied  flycatcher,  and  others..  The 
fact  that  he  writes  from  personal  experience  makeshis  de- 
scriptions all  the  more  interesting,  and  the  numerous  photo- 
graphs are  very  interesting  too.  Though  much  •'e-sembling 
other  publications  on  the  subject  it  will  be  found  a,  n?ost 
pleasant  volume  by  all  bird  lovers.  ,,,    ,, 

The  Popular  Xo.turalHistori/of  the Loti;erAnimal.'i,'''\>y1iiE.VUY 
SciiKiiKEN,  consists  of  descriptions  of  small  sea-creatures  and 
insects,  "  the  backboneless  tribe,"  and  shells.  There.are  in- 
numerable  drawings,   and   the   habits  of   each  anipwl^^ 
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faithfully  depicted.  For  instance,  we  read:  "The  trap-door 
spider?  live  in  burrows,  which  they  make  in  the  ground  and 
line  with  a  silk.  Most  of  them  close  the  entrance  to  their  re- 
treat with  a  neatly-fitting  door  made  of  earth,  held  together 
by  silk  threads,  of  which  the  hinge  is  also  formed.  They 
come  out  at  night  in  search  of  prey,  and  resist  any  attempt 
to  open  the  door  by  clinging  to  its  silken  lining.  The 
species  ....  is  abundant  in  the  South  of  Europe." 

yatitre  —Curious  and  lieautifaJ."*  by  Richard  Kerr,  is  an 
excellent  little  work,  and  deserves  its  name.  It  contains 
mauy  curiosities  of  the  animal,  vegetable,  and  mineral  king- 
d'lnL  .  The  sketches  are  made  direct  from  Xature.  for  which 
purpose  the  author  has  spent  many  hours  in  the  Natural  His- 
tory Museum  in  South  Kensington.  He  has  succeeded  ad- 
mirably well.  Perh!»ps  the  most  interesting  of  tiie  many  sub- 
jects he  has  treated  is  the  glass  seaweeds  and  the  process  of 
"weaving  stone  into  cloth,"' but  it  is  hard  to  choose  between 
so  many  attractive  descriptions. 

C?ium$  -'  is  too  well  known  a  boys'  paper  to  need  any  intro- 
duction, and  no  properly-constituted  boy  could  fail  to 
appreciate  a  present  of  its  handsomely  bound  annual  volume. 
It  is  full  of  wildly  exciting  and  delightfully  improbable  stories 
of  daring  deeds  done  by  youthful  heroes,  who,  thougli  fre- 
quently in  direst  peril,  always  contrive  sooner  or  later  to 
come  out  on  the  top.  They  are  the  sort  of  stories  that  used 
to  appeal  to  us  hugely,  and  which  would  appeal  to  us  still  if 
ever  we  fould  manage  to  detach  ourselves  sufficiently  from 
the  crude  actualities  of  later  life.  Besides  the  serial  stories 
there  are  plenty  of  short  tales,  also  pictures,  which  will 
satisfy  the  sense  of  humour  which  is  probably  stronger  in 
youth  than  at  any  other  period. 

Tlie  annual  volume  of  Tint/  Tots-^  is  a  book  to  be  acquired 
in  their  own  interest  by  those  who  are  called  on  at  times  to 
entertain  tlie  3  and  4  year  olds.  Besides  the  readv-made 
storie^  there  are  plenty  of  pictures  out  of  which  to  concoct 
fresh  tales,  while  those  which  are  supplied  by  the  publishers 
all  have  the  advantage  of  being  written  in  short  words  and 
equally  short  sentences  not  calculated  to  puzzle  young 
ehildreh,  and,  what  is  better  still,  not  calculated  to  excite 
them  to  pose  the  impossible  questions  which  are  the  terror  of 
truthful  elders. 

S.  S.  seems  to  have  sent  a  small,  commonplace  book  to  the 
printers  and  labelled  the  resulting  pamphlet  Prose  and  Poetry. 
Quaint  and  Curious.-''  His  selections  are  not  very  original, 
and  he  has  not  always  given  the  best  versions,  but  the  collec- 
tion is  quite  harmless,  and  may  sene  to  make  an  idle  half 
hour  pfis~. 

LITERiRT   NOTES. 

A  WORK  by  Professor  Exner  of  Vienna  embodying  the  results 
of  his  ther.ipeutie  experiments  with  radium  in  the  treatment 
of  malignant  disease  is  now  in  the  press,  and  will,  we  are  in- 
formed, be  ready  for  publication  before  the  New  Year. 

Mr.  F.  Shillington  Scales,  F.R.M.S.,  well  known  as  a  writer 
on  microscopy  and  microscopes,  will,  from  .lanuary  next, 
edit,  in  Knowledge,  the  columns  devoted  to  microscopy.  We 
•ire  informed  that  still  more  space  is  to  be  given  to  tliis  sub- 
ject- in  our  contemporary  in  the  New  Year. 

T  le  Mnlical  Library  and  Historicnl  Journal  for  October  gives 

what  purports   to  be  a  "practieallv  complete  record  of  all 

medial   000kg  (exclusive  of  serial  publications  of  all  kind. 

mcludihg    transactions,     year-books,     government     reports. 

periodicals,  etc.,  and  graduating  theses)  published  during  the 

year    from  October  ist.  1902.   to  October   ist.  1903.    America 

ho^ds  the  list  with  367  new  books:  Germany  stands  next  with 

454:  tlien  come  France.    288;  England,   250;    and   "miscel- 

uneons,    25.    This  conveniently  compreliensive  word  "  mis- 

•.•ilaneoua  ^recalls  the  story  of  the  sergeant  who  announced 

ai,o  P^^  "^     A^'"i^  ,?''"'''■''  '"  «'«™P  as  "Church  of  England 

have'^r«w*?  ^u  *'°'l'".?*  "'  ''*"<"y  religions  afterwards."    We 

V,     ^.f^r  i""**'^  o'^he  practically  complete  character  of  a 

inch  groups  together  Italy,  Spain,  Portugal.  Holland, 

10,  Kussia^.\ustralia,  and  India,  and  gives  their 

■■.-  '•      M<rm,»  and  £««(.>'    by  Richard  KcrrljiLo^d^^ReUBious 

-  ««,,  ;.o  n.ust„.ea  "p?;e'r^?rBVst'london:    CasscU    and  Co. 
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total  literary  output  as  twenty-five  books  I  The  compiler 
seems  to  have  looked  upon  their  medical  literature  as  of  a 
"  fancy  "  character. 

The  Journal  of  Infectious  Diseases,  the  first  number  of  which 
will  be  published  on  .Tanuary  ist,  1904,  will  be  devoted  to  the 
publication  of  original  investigations  dealing  with  the  general 
phenomena,  causation,  and  prevention  of  infections  diseases 
both  of  known  and  of  unknown  origin.  The  journal  has  been 
established  in  connexion  with  the  Memorial  Institute  for 
Infectious  Diseases  by  the  munificence  of  Mr.  and  Mrs. 
Harold  F.  McCormick,  and  will,  it  is  stated,  be  conducted 
under  conditions  that  ensure  its  permanence  as  well  as  the 
adequate  presentation  of  the  material  submitted  for  publica- 
tion. The  editors  are  Drs.  Ludvig  Hektoen  and  Edwin  O. 
.Jordan,  in  conjunction  with  Drs.  Frank  Billings,  F.  G.  Novy, 
and  W.  T.  Sedgwick.  All  communications  should  be  sent  to 
the  Journal  of  Infectious  Diseases.  Chicago,  Illinois. 

Some  of  our  readers  will  doubtless  be  interested  to  learn 
that  the  literary  partnership  in  the  Serieic  of  Hevieics  for 
Australasia  between  Dr.  Fitchett.  the  well-known  author  of 
Deeds  that  Won  the  Empire,  etc.,  and  Mr.  W.  T.  Stead,  has 
come  to  an  end.  Tlie  break  in  the  relations  is  due  chiefly 
to  a  fundamental  difference  of  opinion  on  Imperial  afiairs. 
and  is  brought  about  by  Dr.  Fitchett's  own  choice.  As  a 
result,  from  January  next  a  new  magazine  called  the  Busy 
Man,  and  edited  by  Dr.  Fitchett,  will  be  published  at  Mel- 
bourne. The  Busy  Man  will  consist  of  sixteen  permanent 
departments,  the  more  important  of  which  are  as  follows  : 
Notes  on  Australasian  Affairs;  Notes  on  Afl'airs  Abroad: 
What  "the  Man  in  the  Street'  Wants  to  Know;  What  tlie 
World  is  Thinking  About ;  The  Humour  of  Things,  in  Prose, 
and  Verse,  and  Caricature :  The  Busy  Man's  Fiction  :  New 
Things  in  Science :  The  Book-lover,  etc. 

Continuing,  in  Enotrledye  for  December,  his  studies  in  the 
Struggle  for  Existence  in  Sociology,  Mr.  J.  Collier  says  it  is 
estimated  that  over  5,ooodistinct  languages  are  spoken  among 
men.  A  calculating  prodigy  would  be  wanted  to  compute 
with  exactness  how  many  separate  dialects  are  in  use.  Sixty 
years  ago  it  was  reckoned  that  sixty  different  vocabularies 
were  to  be  found  in  Brazil,  but  the  actual  number  must  be  far 
greater,  for  in  much  smaller  Mexico  the  Nahua  language  has 
broken  up  into  700  dialects.  There  are  hundreds  in  Borneo. 
In  Australia  the  complexities  defy  classification.  If  it  be 
assumed  that  only  fifty  dialects  on  an  average  belong  to 
every  language,  we  get  the  colossal  tot.al  of  a  quarter 
of  a  million  linguistic  varieties.  In  this  Babel  the 
battle  is  incessant.  Could  we  examine  the  habitat 
of  a  language  or  a  dialect  as  we  watch  the  advanc- 
ing or  receding  boundaries  of  a  biological  species,  we 
should  perceive  its  frontiers  to  be  in  similar  continual 
movement,  as  now  one  and  now  the  other  gained  the 
victory.  All  manner  of  inflections — numbers  and  tenses, 
cases  and  moods — likewise  strive  with  one  another  for  pre- 
dominance, diodes  of  utterance  dictated  by  differently 
modified  laryngeal  organs  struggle  for  superiority.  Unlike 
manners  of  arranging  the  written  words  are  found  to  be 
mutually  incompatible,  and  several  succumb,  while  one  sur- 
vives here  and  another  there.  The  visible  transcripts  of 
sounds  gather  into  alphabets,  and  the  cuneiform,  ideo- 
gi-ammatic,  syllabic,  and  literal  contend  on  bloodless  battle- 
fields, where  most  of  them  perish  or  else  live  on  in  isolated 
environments.  AVhat  are  the  laws  of  the  conflict  among  all 
these  groups 'r  Canon  Isaac  Taylor  affirms  that  "plainly  the 
laws  which  regulate  the  sur\nval  of  language  do  not  conform 
to  the  same  conditions  as  those  which  regulate  the  sun-ival 
of  race."  If  such  were  the  case,  either  set  of  laws,  or  botli 
sets,  would  be  convicted  of  unsoundness  or  inadequacy.  The 
laws  of  evolution  are  universal,  or  they  are  no  true  laws.  The 
laws  of  survival  are  identical  in  all  provinces  of  sociology. 
They  are  the  same  as  those  which  govern  the  survival  of 
vegetable  and  animal  species. 

Professor  Guilio  Fano  of  Florence  has  decided  to  found  a 
new  periodical,  to  be  entitled  Archirio  di  Fi.*iolonia.  He  will 
be  assisted  in  the  editorship  by  Professor  Filippo  Bottazzi 
of  Genoa.  The  Archirio  di  Fi.riohyia  w\l\  especially  concern 
itself  with  experimental  work,  but  synthetic  reviews  and 
philosophical  disquisitions  will  not  be  excluded.  Papers 
will  be  published,  according  to  tlie  wish  of  the  author,  in  one 
of  the  four  official  languages  of  the  International  Physio- 
logical Congress — English,  Italian,  German,  or  French.  Tlie 
Archivio  di  Fisioloyia  v!\\\  appear  every  two  months,  forming 
a  ye.irly  volume  01  about  500  pages.  Communications  should 
l>e  addressed  to  I'rofessorGiulio  Fano.  Director  of  the  Plivsio- 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
BlTBSORrPTiONS  to  the  British  Medical  Associntion  fall  due  on 
January  ist  each  year.  All  members  whe  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
fjr  258.,  to  the  General  Secretary,  429,  Strand,  London. 
W.C.,  or,  in  the  case  of  Colonial  members,  to  their  Branch 
Treasurer. 
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We  publish  elsewhere  this  week  an  illustrated  article  upon 
the  annual  meeting  of  the  British  Medical  Association, 
which  is  to  take  place  at  Oxford  in  the  last  week  of  July, 
1904.  The  history  of  Oxford  is  so  closely  bound  up  with 
the  history  of  learning  in  this  country  that  it  only  needed 
the  great  development  of  its  scientific  and  medical  schools 
which  has  taken  place  in  recent  years  to  render  it  an  ideal 
place  of  meeting  for  an  Association  which  seeks  to  advance 
medical  science  and  to  maintain  a  high  standard  of 
honour  and  conduct  among  those  who  practise  the 
medical  art.  In  Dr.  William  Collier,  Physician  to  the 
Kadclifle  Infirmary,  the  Association  will  have  a  President 
closely  i<lentified  with  the  life  of  Oxford,  and  the  interest 
which  the  University  is  taking  in  the  meeting  and  the 
generosity  with  which  it  has  placed  its  buildings  at  the 
disposal  of  the  local  executive  for  the  purposes  of  the 
general,  representative,  and  sectional  meetings  will  ensure 
that  nothing  will  be  wanting  to  facilitate  the  annual  busi- 
ness of  the  Asssociation.  In  addition  to  the  President's 
address,  an  address  in  Medicine  will  be  given  by  Sir  Wil- 
liam Church.  President  of  the  Eoyal  College  of  Physicians 
of  London,  and  a  distinguished  graduate  of  t)xford:  and 
an  Address  in  Surgery  by  Sir  William  Macewen,  whose 
fame  as  a  surgeon  has  shed  so  much  lustre  on  the  Univer- 
sity of  Glasgow.  The  arrangements  for  the  Sections,  which 
will  number  thirteen,  are  now  nearly  complete,  and  there 
can  be  no  doubt  that  both  from  the  scientific  and  from  the 
clinical  side  a  great  deal  of  valuable  work  will  be  done. 

Much  interest  will  attach  to  the  meeting  of  the  repre- 
sentative body  formed  of  members  elected  by  the  DiTisions, 
the  first  meeting  of  which  was  held  last  July  at  .Swansea, 
We  have  now  had  practically  a  year's  experience  of  the 
working  of  the  new  constitution  of  the  British  Medical 
Association,  and  we  venture  to  think  that  the  results 
jastify  the  confident  expectation  that  the  efficiency  of  the 
work  which  it  can  do  for  the  profession  will  be  very  greatly 
increased.  If  the  use  of  the  future  tense  in  the  last  sen- 
tence suggests  some  reservation,  this  is  only  due  to  the  belief 
that,  considerable  as  are  the  results  already  attained,  they 
will  be  still  greater  in  the  future. 

It  was  of  course  inevitable  that  a  good  deal  of  time  and 
energy  should  ke  absorbed  in  working  out  the  details  of 
tlie  new  organization  and  in  becoming  habituated  to  the 
Hse  of  its  several  parts.  Thispreliminary  task  is  now  prac- 
tically complete,  and  it  remains  only  for  everj-  member  of 
the  Association  to  take  full  advantage  for  himself  of  the 
opportunities  afforded,  and  to  contribute  his  share  of  work 
to  the  common  good.  The  main  objects  of  the  change 
have  been,  first,  to  make  it  as  easy  as  possible  for  every 
meml.pr  tntakp  ii;irt    in  flip  v:i rim w    a<-ti\-itip-  r.f  f lie  Ai:~ri-  I 


elation  ;  secondly,  to  provide  suitable  instruments  for  col- 
lecting medical  opinion,  reducing  it  to  a  definite  expres- 
sion, and  giving  due  effect  thereto.  For  the  first  of  these 
purposes  the  Association  provides  its  Divisions,  formed  to 
pursue  in  every  locality  the  fundamental  objects  of  the 
Association,  the  promotion  of  the  medical  and  allied 
sciences,  and  the  maintenance  of  the  honour  and 
interests  of  the  medical  profession.  For  the  attain- 
ment of  each  of  these  object?  a  Division  depends 
chiefly  on  meetings  of  its  members.  Therefore  in 
the  task  of  adjusting  the  boundaries  of  Divisions,  in  which 
the  Organization  Committee  has  been  engaged  in  consulta- 
tion with  those  locally  concerned,  the  guiding  jirinciple 
has  been  that  it  should  be  reasonably  possible  for  the  great 
majority  of  the  members  of  a  Division  to  meet  without 
undue  sacrifice  of  their  private  work  and  leisure.  So  con- 
stituted, a  Division  of  the  Association  is  believed  to  be 
capable  of  serving  every  purpose  of  a  local  medical  society, 
of  bringing  medical  neighbours  into  friendly  relations,  of 
stimulating  them  to  bring  into  the  common  stock  their  in- 
dividual observations  in  clinical  medicine  or  the  kindred 
subjects  of  knowledge,  of  affording  an  instrument  whereby 
they  may  assist  one  another  to  sustain  the  honour  of  the 
profession,  and  to  defend  on  occasion  professional  interests 
individually  and  collectively. 

In  most  districts,  by  an  adaptation  of  the  constitution 
previously  in  force.  Divisions  are  grouped  to  form 
Branches,  which  afford  opportunities  for  conference  and 
combined  action  between  members  residing  within 
the  wider  area.  At  the  meetings  of  the  Branches,  as  will 
have  been  observed  from  the  reports  published  in  our 
columns,  many  interesting  clinical  and  scientific  papers 
are  read,  and  many  valuable  discussions  take  place.  Im- 
portant administrative  work  is  done  both  at  these  meetings 
and  by  the  Branch  Councils,  which  are  composed  chiefly 
of  representatives  of  the  Divisions,  while  the  Branches 
elect  the  majority  of  members  of  the  Council  of  the 
Association. 

The  extent  to  which  each  Division  and  each  Branch 
shall  achieve  the  objects  for  which  it  has  been  constituted 
must  depend  mainly  on  the  zeal  and  energy  of  its  mem- 
bers. That  the  capabilities  of  the  Division  for  satisfying 
these  needs  of  the  profession  are  already  being  appreciated 
is  shown  bv  the  reports  w-hieh  we  have  been  able  to  pub- 
lish of  their  proceedings— social,  scientific,  and  for  the 
discussion  of  political  and  ethical  matters :  it  is  shown 
also  by  the  fact  that  in  certain  Divisions  the  member- 
ship of  the  Association  has  grown  during  the  last  year  to 
the  point  of  including  over  90  per  cent,  of  the  members  of 
the  profession  practising  in  the  locality.  Such  an  acces- 
sion of  strength  is,  of  course,  gratifying  as  enhancing 
the  prosperity  of  the  Association.  But  it  will  be  valued 
certainly  not  less  on  the  ground  that  the  services  which  the 
Association  can  render  to  the  profession  increase  in  more 
than  direct  ratio  with  the  degree  in  which  it  can  justly 
claim  to  be  representative,  locally,  nationally,  and  im- 
perially, of  the  whole  profession. 

After  this  review  of  the  extent  to  which  the  Divisions 
may  be  held  to  be  fulfilling,  or  promising  to  fulfil,  the  local 
purposes  of  their  existence,  the  other  aspect  of  their  work 
demands  equal  attention.  For  the  feature  distinguishing  a 
Division  of  the  Association  from  any  purely  local  medical 
society  is  of  course  its  partnership  in  an  imperial 
organization. 

It  seems  worth  while  to  recall  in  this  connexion  that  the 
ijprnand  of  the  nrofcssion   for  such  an  organization  was_a_ 
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factor  contributing  greatly  to  shape  the  recent  reconstitu- 
tion  of  the  Association,  and  that  that  demand  came  not 
only  from  within  the  Association  but  from  many  external 
medical  societies  which  had  realized  the  limitations  im- 
posed by  isolation  upon  their  usefulness.  Hence  the  reso- 
lutions unanimously  adopted  by  the  Manchester  conference 
of  delegates  from  such  societies,  drawn  from  all  parts  of 
England  and  Wales,  in  favour  of  an  imperial  organization 
holding  together  a  fabric  of  local  societies,  and  urging 
that  the  British  Medical  Association  should  undertake  the 
task  of  becorning  such  an  organization.  From  this  stand- 
point the  Division  is  an  organ  for  the  formation  of 
opinion,  successful  in  proportion  to  its  membership 
and  the  attendance  at  its  meetings.  The  opinions  so 
foi'med  are  co-ordinated  primarily  through  the  Representa- 
tive Jleeting.  We  will  not  dwell  here  on  the  mechanism 
of  representation.  It  will  be  sufficient  for  the  present  pur- 
pose to  state  what  we  believe  to  be  the  almost  unanimous 
verdict  of  those  who  took  part  in  or  witnessed  the  first 
meeting  of  the  kind,  held  at  Swansea  this  year,  that  an 
instrument  capable  of  groat  benefit  to  the  Association  and 
to  the  profession  has  been  brought  into  existence,  and  that 
as  experience  develops  the  use  of  this  instrument  the  pro- 
fession will  suffer  less  and  less  from  inability  to  ascertain 
and  express  its  collective  opinion  and  will. 

The  experience  of  the  past  year  has  also  brought  out 
with  increasing  clearness  the  constant  reciprocating  action 
of  the  central  executive  of  the  Association  (the  Council 
and  Committees)  on  the  one  hand,  and  the  local  bodies  on 
the  other;  the  Divisions  and  Branches  providing  mechanism 
constantly  available  for  the  collection  of  information  and 
for  carrying  out  locally  the  general  policy  of  the  Associa- 
tion, defined  by  the  Kepresentative  Meeting ;  the  central 
executive  furnishing  a  medium  through  which  the  Divisions 
may  draw  upon  the  Association  for  help  of  every  kind. 

If  the  brief  experience  already  acquired  indicates  the 
capabilities  of  the  British  Medical  Association  for  serving 
the  needs  of  the  medical  profession,  and  especially  of  its 
own  members,  that  experience  shows  not  less  plainly  the 
exertions  that  must  be  made  fully  to  develop  those  capa- 
bilities. The  Association  will  bo  of  service  to  its  members 
in  proportion  to  the  share  they  take  in  its  work  ;  the 
Association  will  achieve  its  one  and  only  object — the  good 
of  the  medical  profession — in  such  degree  as  the  profes- 
sion, by  its  support  of  the  Association,  shall  determine. 

It  is  now  within  the  power  of  practically  every  medical 
men  at  no  undue  cost  of  time  or  trouble  by  joining  the 
Association  and  interesting  himself  in  the  work  of  the 
Division  in  his  own  district,  to  partake  individually  of  the 
benefits  of  the  Association,  to  influence  the  opinion  of  the 
Division,  and  through  it  of  the  Association. 

Medical  men,  like  other  members  of  the  population  of 
these  islands,  are  given  at  times  to  the  kind  of  grumbling 
which  makes  no  effort  to  amend.  For  tliis  in  the 
British  Medical  Association  there  is  no  excuse.  If  it 
shall  appear  to  any  member  of  the  Association  that  things 
are  done  which  should  not  be  done  in  the  name  of  the 
Association,  or  that  things  which  should  be  done  are  left 
undone,  he  is  personally  responsible  for  each  and 
all  of  those  errors  and  defects  until  ho  has  personally 
exerted  himself  to  convince  the  majority  of  his  fellow- 
members  in  the  Division,  and,  if  successful  there,  of  the 
Association  through  the  Kepresentative  Meeting,  of  the 
justice  or  expediency  of  such  remedies  as  he  may  propose. 

ihe  constitution  of  the  Association  is  es.sentially 
democratic.      Xho  crucial  problem  of  democracy  is  to  com- 


bine self-government  with  executive  efficiency.  If  the 
Rritish  Medical  Association  fails  to  secure  this  combina- 
tion in  greater  degree  than  other  professional  organiza- 
tions, the  members  of  the  medical  profession  must  be  pre- 
pared to  share  the  blame. 


THE   PROBLEM   OF    CANCER. 

TuE  present  number  of  the  British  Medical  Jouknal  is 
largely  devoted  to  original  papers  and  other  articles  deal- 
ing with  cancer.  The  subject  is  discussed  from  various 
points  of  view  by  men  whose  special  knowledge  and  ex.^ 
perience  give  weight  to  their  utterances.  In  his  admir- 
able Bradshaw  Lecture  Mr.  Henry  Morris  gives  a  critical 
review  of  the  theories  that  have  been  advanced  to  explain 
the  mystery  of  the  origin  of  cancer.  While  ad- 
mitting that  the  microbic  theory  still  occupies  the  very 
forefront  of  cancer  research,  he  says  that  indications  are 
not  wanting  that  it  is  on  the  wane,  and  that  it  may  soon 
come  to  be  described  as  belonging  to  history.  As  be 
emi)hatically  puts  it,  "  neither  fission  fungus,  yeast  fungus 
nor  psorosperm,  neither  bacterium,  blastomycete,  nor  pro- 
tozoon,  has  up  to  the  present  moment  been  satisfactorily 
shown,  in  spite  of  years  of  patient  study  by  many  skille<J 
workers,  to  bear  any  sort  of  causal  relationship  to  these 
[malignant]  diseases.''  ,  i 

The  theory  which  Mr.  Morris  believes  to  be  destined  to 
be  accepted  as  the  true  explanation  of  the  genesis  of 
malignant  new  growths  is  that  generally  known  by  the 
name  of  Cohnheim,  though  a  similar  doctrine  had  previously 
been  taught  by  Durante.  Cohnheim  ascribed  the  origin  of 
carcinoma  to  the  proliferation  of  embryonic  epithelial 
cells.  It  has  been  objected  to  this  view  that  it  is  likely 
to  engender  a  pessimistic  feeling  as  to  the  possi- 
bility of  curing,  and  .still  more  of  preventing,  cancer. 
Mr.  Morris,  however,  maintains  that,  on  the  contrary,  by 
attributing  a  local  origin  to  cancer,  it  encourages  the  hopo. 
of  a  definitive  cure  if  the  disease  is  completely  removed  at> 
a  sufficiently  early  stage. 

On  the  other  hand,  Mr.  Plimmer  insists  that  the  para- 
sitic theory  is  by  no  means  extinct ;  and  the  evidence 
which  he  brings  forward  in  its  support  is  strong,  if 
not  wholly  convincing.  He  does  not,  it  will  be  noted, 
present  it  as  proved,  but  he  thinks  that  it  affords  the 
most  satisfactory  explanation  both  of  the  pathological 
process  and  the  clinical  course  of  the  disease.  More- 
over, it  gives  tho  most  solid  ground  for  hope.  Tha 
fact,  however,  that  this  statement  is  not  accepted  by 
a  surgeon  of  such  large  experience  in  the  treatment  of 
cancer  as  Mr.  Morris,  dejirives  this  a  priori  argument  of 
whatever  weight  it  may  be  supposed  to  have.  It  may  be, 
pointed  out  that  tho  term  "cancer'  has  a  very  wido 
connotation ;  hence  even  if  it  were  positively  shown  that 
malignant  disease  of  one  type  was  caused  by  a  parasite, 
this  would  not  prove  that  other  forms  had  simil.'vr  origin. 

Mr.  G.  Lenthal  Cheatle  brings  forward  a  number 
of  new  facts  in  support  of  his  ingenious  theory 
that  both  the  incidence  and  the  spread  of  cancer 
have  a  definite  relation  to  the  norve  area  in  whicb 
the  disease  occurs.  Dr.  Newsholme  supplies  an  important, 
addition  to  the  controversial  armament  of  the 
advocates  of  totnl  abstinence  in  his  suggestion  of  a  possible 
association  of  the  consumption  of  alcohol  with  the  exces- 
sive mortality  from  cancer.  The  result  of  the  analysis  of 
the  figures  which  he  quotes,  showing  a  death-rate  from* 
malignant  disease  of   1.12  per  i,o<x)  among  non-abstainers 
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against  one  of  0.95  per  1,000  among:  abstainers,  is  certainly 
somewliat  startling;  the  statistics,  however,  are  as  yet 
insuflicient  to  form  the  V>asis  of  a  definite  conclusion. 

Turning  to  the  question  of  treatment,  the  papers  by 
Dr.  Dawson  Turner  and  Dr.  John  Macintyro  on  the 
physiological  action  and  therapeutic  etfects  of  radium 
will  iloubtless  be  read  with  great  interest.  It  is  reported 
hat  good  results  have  been  olitained  in  Vienna  by  Pro- 
fessor Exner  and  others,  but  such  particulars  as  have  so 
far  been  made  public  do  not  appear  to  warrant  the 
conclusion  that  radium  has  a  really  curative  efiect  ou 
true  cancer.  Xor  are  the  results  reported  elsewhere 
altogether  encouraging.  As  Dr.  Maeintyre  says,  the  cases  in 
which  success  has  been  recorded  are  examples  of  lupus, 
rodent  ulcer,  and  superficial  lesions  on  the  skin  or  within 
accessible  cavities.  Dr.  Macintyre's  experience  has  led  him 
to  the  conclusion  that  the  salts  of  radium  have  a  thera- 
peutic effect  in  lupus  and  rodent  ulcer,  but  for  the  most 
part  only  in  lesions  of  limited  extent. 

The  results  obtained  by  Dr.  Lovell  Drage  by  the  injec- 
tion of  a  solution  of  sodium  cinnamate  in  glycerine  are 
sufficiently  remarkable  to  warrant  an  extended  trial  of  the 
method.  The  further  report  which  he  promises  will  be 
awaited  with  interest. 

The  conclusion  to  be  drawn  from  the  contributions  to 
the  literature  of  cancer  which  are  published  in  this 
number  of  the  .Tovenal  is  that  although  much  valuable 
work  of  the  nature  which  Bacon  would  have  called  luci- 
fenim  has  been  done,  comparatively  little  to  which  he 
would  have  applied  the  epithet  frugiferum  has  yet 
been  accomplished.  In  regard  to  the  discovery  of  the 
cause  or  of  the  means  of  absolute  cure  we  seem  as  far  from 
the  goal  as  ever.  But  we  need  not  despair.  Little  by  little 
error  is  being  cleared  awav  and  knowledge  is  being  gained. 
We  look  with  hope  to  the  result  of  the  work  done  by  means 
of  the  Cancer  Research  Fund  and  we  commend  the  under- 
taking to  the  support  of  all  who  have  the  means  to  con- 
tribute. May  the  glory  of  the  discovery  be  reserved  for 
our  countrymen.  But  we  shall  welcome  the  solution  of 
the  problem  with  equal  enthusiasm  from  wheresoever  it 
may  come.  

THE   CONSmiPTITE    ON   THE   RIVIERA. 

DuBiNC.  the  past  few  years  there  has  been  an  increasing 
reluctance  on  the  part  of  the  hotel  keepers  of  the  Riviera 
health  resorts  to  receive  tuberculous  patients.  This  feel- 
ing found  open  expression  a  year  ago  in  a  circular  issued 
by  the  Mentone  hotel  keepers  stating  that  for  the  future 
no  tuberculous  cases  would  be  received  in  hotels.  This 
manifesto  only  put  into  words  what  is  practised  at  most 
of  the  other  Riviera  resorts. 

The  reasons  for  this  action  were  set  forth  with  engaging 
frankness  by  one  of  these  huleliers.  He  maintained  that 
the  fashionable  crowd  pays  far  better  than  the  invalid  ;  and 
is  apt,  moreover,  to  be  unduly  sensitive  to  the  risks  of 
infection.  In  the  pecuniary  aspect  he  is  probably  right, 
for  if  a  hotel-keeper  does  not  know  what  can  be  made  to 
pay  presumably  nobody  else  does.  It  seems  a  strange 
irony  of  events  that  the  little  township  which  Henry 
Bennet  converted  into  a  city  should  be  the  first 
to  close  its  doors  to  the  very  class  which  made  it  what  it 
is.  And  yet  this  position,  in  its  essence  commercial, 
merely  reflects  the  trend  of  contemporary  medical 
opinion.  In  every  health  resort  the  consumptive  has  been 
the  pioneer:  for  him  hotels  were  constructed,  for  him 
greater  facilities  of  travel   were  procured.    These  advan- 


tages having  been  gained,  other  invalids  followed.  Suf 
fcrers  from  bronchitis,  asthma,  and  heart  disease,  neuras- 
thenics, and  old  people  flocked  to  the  warmth  and  sun- 
shine of  the  south.  Then  came  the  doctrine  of  the 
communicability  of  tubercle.  Once  this  had  taken  hold  of 
I  he  public  mind  it  was  precisely  the  non-tuberculous 
nvalid  who  was,  quite  rightly,  most  afraid  of  his  tuber- 
culous neighbour.  Coincidentally  with  this  awakening  to 
the  risk  of  infection  came  the  development  of  the  sana- 
torium method  of  treatment.  What  this  method  can  do 
we  to  some  extent  know;  what  greater  results  in  the 
future  we  can  only  guess.  From  the  Riviera  hotel-keepers' 
point  of  view,  however,  it  appears  that  while  the  stream  of 
consumptives  lessened,  the  number  of  his  somewhat 
unduly  sensitive  clients  sensibly  increased. 

Further,  it  may  be  remarked  that  the  type  of  case  which 
now  comes  to  the  Riviera  has  markedly  changed.  The 
earlv  case  goes,  as  a  matter  of  course,  to  a  sanatorium. 
After  a  longer  or  shorter  sojourn  a  fairly  clear  idea  can  be 
formed  as  to  his  future  progress.  Many  cases  are  cured, 
others  are  obviously  hopeless.  There  remain,  however,  a 
certain  number  who  from  a  physical  disability  to  bear 
open-air  treatment  during  an  English  winter  prefer  the 
drier  and  sunnier  atmosphere  of  the  South.  Others,  again, 
with  marked  fibroid  change  or  a  tendency  to  bronch- 
ial catarrh,  can  avoid  cold  and  eke  out  their 
limited  store  of  strength  to  greater  advantage  under 
less  depressing  influences.  It  is  precisely  this  class  of  case 
which  the  hotel-keeper  finds  least  desirable.  And,  indeed, 
from  the  patient's  point  of  view  the  ordinary  fashionable 
hotel  is  the  worst  possible  lodging.  The  stuffy  rooms,  the 
lengthy  table  d'hote,  the  balcony  always  toosmall  to  permit 
of  lying-out,  compare  unfavourably  with  the  rougher 
but  more  practical  arrangements  of  the  sanatorium. 
Further,  recent  experience  tends  to  show  that  patients 
derive  far  greater  benefit  when  they  can  sleep 
out  at  night  as  well  as  lie  out  in  the  daytime. 
An  invalid  can  hardly  be  expected  to  pass  a  peaceful  night 
bolstered  up  against  the  front  of  a  staring  white  hotel. 
The  only  available  means  of  housing  such  cases  are  a  few 
small  sanatoria,  two  or  three  nursing  homes,  and  a  few 
hotels  which  have  not  joined  in  the  movement  against 
tuberculous  patients.  The  only  solution  of  the  difficulty 
would  appear  to  be  the  conversion  of  some  of  the  smaller 
hotels  into  houses  for  invalids.  Sanatoria  on  a  large  scale 
would  probably  be  a  financial  failure,  since  they  would 
only  be  available  for  seven  months  at  the  outside,  the 
weather  during  summer  months  being  quite  unsuitable  for 
phthisical  cases.  With  the  doors  of  the  larger  hotels 
closed  to  the  consumptive,  such  small  and  well-e<iuipped 
hotels  ought  to  be  certain  of  pecuniary  success. 


EDUCATION  AND  DETERIORATION. 
SiK  John  Gorst  has  contributed  to  the  Guardian  for  this 
week  a  valuable  article  on  the  question,  "  Is  the  British 
race  degenerating  y"  and  it  is  inieresting  to  iiote  that  his 
main  suggestions  are  in  striking  agreement  with  the  views 
expressed  by  our  Commissioner  iu  the  article  published 
this  week  on  the  effects  of  compulsory  education  on  the 
phvsique  of  the  nation.  The  conclusions  have  been  arrived 
at  quite  independentlv.  and  the  coincidence  must  help  to 
establish  their  validitv.  Compulsory  education  had  become 
a  necessity,  but  it  is  no  disparagement  of  the  great  statesman 
who  carried  it  into  law,  and  of  those  upon  whose  work 
his  legislation  was  founded,  to  say  that  they  did  not 
foresee  all  its  indirect  effects.  Four-fifths  of  the 
child    population   of    Great  Britain  are   now    taught    m 
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elementary  schools  under  the  supervision  of  public  autho- 
rities, and  it  can  need  no  argument  to  prove  that  the  effect 
of  compelling  all  chiklren  to  pass  many  hours  a  day  for 
some  forty  weeks  in  a  year  in  school-rooms  may  be  seriously 
injurious  to  their  physical  development,  if  the  school-rooms 
are   not   suitable   for   their   purpose,  and   if  the   children 
themselves  are  not  so  fed  and  supervised  as  to  ensure  that 
their  bodies  and  minds  are  alike  ready  to  receive  with  ad- 
vantage  the    instruction  given.      As  is  suggested  in  the 
article  published  at  p.   1535  this  week,  the  local  education 
authorities  can  at  once   obtain    information   which   must 
be   of    the   first    importance    to    the   Koyal    Commission, 
if    it    is    appointed,   and    without    which    its    usefulness 
must     be     very     greatly     diminished.       Information     as 
to     the     physical      standard      reached      by    children     in 
elementary  schools  at  various  ages,  and  under  the  varying 
conditions  of  life  in  towns,  is  meagre.     This  fact  has  been 
pointed  out  both   in  the  Report   of  the  Royal  Commission 
on  Physical  Education  in  Scotland,  and  by  Dr.  Kerr  in  his 
report  as  Medical  Officer  of  the  London  School  Board.     Sir 
John  Gorst  suggests  that  it  should  be  "the  duty  of  every 
class  teacher  to  make  such  a  daily  inspection  of  the  child- 
ren in  the  class  as  an  officer  in  the  army  and  navy  makes 
of  the  men  under  his  charge,  and  to  record  and  report  any- 
thing abnormal- -hunger,  nakedness,  dirt,  or  disease."     In 
London  and  in  Liverpool  a  charitable  society  has  under- 
taker.— we    believe    the  official   phrase  is    '-has  obtained 
permission" — to   make  an  investigation   into  the  physical 
condition    of    children    in    certain    schools   with    regard 
to   weight,   height,   and   other  measurements  ;  but,  as  our 
Commissioner  points  out,  such  observations  to  be  of  value 
in  fixing  a  standard,  ought  to  be  carried  out  on  a  large 
scale.     Moreover,  even  during  the  process  of  making  them, 
they  would  furnish  valuable  indications  and  assist  teachers 
to  recognize  those  children  who  have   been   underfed   or 
overstrained.     Another  point  to  which  Sir  John  Gorst  calls 
attention  is  the  necessity  for  training  teachers  to  recognize 
at  once  the  first  signs  of  disease;  he  would  have  skill  and 
care  in  the  performance  of  this  duty  reckoned  among  their 
qualifications    for    promotion.       Our     Comndssioner    has 
arrived  at  a  similar  conclusion,  and  calls  attention  to  the 
evils   which   may   result   from    the    withdrawal    of    what 
was    called    the    epidemic     grant,    a    matter    to    which 
the    Council     of     the     British     :Medical    Association,    at 
the     suggestion     of     the     Public      Health     Committee, 
has    drawn    the    attention    of    the    Board    of     Educa- 
tion— unhappily     without    a     favourable     result.       Upon 
the   subject   of    the   feeding   of  children,   to    which    our 
Commissioner's  article,  published   last  week,  was  mainly 
devoted.  Sir  John  Gorst  is  equally  emphatic.     •■  If,"  he  says, 
"the   child   is   not  fed,  neither  must  it   be  taught.'    The 
actual    underfeeding  due  to  poverty  or  neglect  affects,  no 
doubt,   only  a    minority   of    the   chiklren    in   elementary 
schools,  l)Ut  underfeeding   in  a  scientific  sense  is  far  more 
common,  and  is  due   not  to  want  of  money,  or,  indeed,  to 
want  of  care,  but   to   ignoi'ance  of   the   firit   principles  of 
dietetics.     For  the  cure  of  ignorance  we  must  look  mainly 
to   the  better  education  of   the   rising  generation,  but  to 
ensure  this  we  must  see  a  great  extension  of  the  teaching 
of     such     subjects.      For    carelessness    or    neglect.     Sir 
John     Gorst     would     invoke     the     assistance     of     the 
police,  but  for  underfeeding  due  to  poverty  he  has,  so  far 
as  we  can  see,  no  remedy  to  suggest.    '•  It  is,"'  he  says,  "  a 
branch  of  a   problem   hitherto   unsolved.'    Our  Commis- 
sioner has  a  practical  suggestion   to   make   on  this  head 
which  we  would  commend  to  the  attention  of  authorities 
throughout  the  country,  the  more  since   the  training   of 
children  to  prepare  and  to  cook  meals  wotdd  in  the  long 
run  have  an   immense  economic  effect.     In  this  country 
the  choice  of  food  is  often  unintelligent,  and  the  cooking  is 
not  of   such  a  kind  as  to  correct  the  primary  error  and  to 
render  the  dishes  set   before  the  woiker  and  his  children 
P^'^'^ble.     Whatever  the  reason,  there  can  be  no  doubt 
that  the  average  English  woman  of  the  poorer— or,  indeed, 
01   any—class  is  a   very   indifferent   cook.     We   have  few 
gooa  traditions  such  as  exist   in    France,   and  our  educa- 
uonal  authorities  have  done  little  to  correct  this  national 


HERBERT  SPENCER. 
By  the  death  in  his  S4th  year  of  Herbert  Spencer  one  of 
those  who  by  their  intellectual  achievements  added  most 
lustre  to  the  Victorian  age  has  passed  away.  Much  time 
and  labour  have  been  spent  in  the  earnest  endeavour  t» 
classify  skulls,  but  it  is  somewhat  remarkable  that  no  one 
has  had  the  courage  to  attempt  a  classification  of  men's 
minds.  Broadly  considered,  the  minds  of  intelligent  men 
fall  into  three  groups  :  (o)  the  objective  mind,  which  only 
clearly  appreciates  things  by  the  sense  of  sight  ;  this  may 
with  equal  propriety  be  called  the  visual  mind;  (6)  the 
mathematical  mind-  the  rarest  and  most  wonderful  attri- 
bute of  man  :  and  (c)  the  Spencerian  mind.  This  means' 
that  the  mind  of  Herbert  Spencer  was  not  only  out  of  the 
common,  but  that  it  had  something  peculiar  in  itself.  It, 
is  very  difficult  to  define  what  is  meant  by  a  philosophic 
mind,  and  yet  we  all  appreciate  the  kind  of  mind  that  is 
intended  by  the  phrase.  Xo  one  would  venture  to  dmy 
that  Herbert  Spencer  would  be  classed  as  a  philosopher, 
Init  we  should  at  once  deny  that  he  had  any  claims  to  be 
considered  as  a  biologist;  yet  he  wrote  a  remarkable 
work.  The  Pniiciples  of  ISiologii,  and  propounded  views 
which  demanded  and  received  the  consideration  and" 
commendation  of  the  greatest  among  contemporary 
biologists,  Charles  Darwin.  Xo  one  who  studies  Spencer's 
Prniciplcs  of  lUoloffv  can  deny  that  they  betray  ignorance 
of  very  simple  botanical  and  zoological  facts,  yet  his  great 
skill  in  recognizing  the  bearing  of  the  leading  facts  oi. 
evolution  is  expressed  by  his  terse  and  surviving 
phrase,  "  survival  of  the  fittest."  Many  brilliant  minds 
have  evolved  theories  and  left  them  to  be  proved  by  the 
plodding  labours  of  painstaking  men,  and  we  frequently 
find  ourselves  in  doubt  as  to  which  should  be  accorded 
the  greatest  meed  of  praise,  the  enuneiator  of  a  great 
problem  or  he  who  solves  it.  However,  it  is  certain  that 
although  Herbert  Spencer  was  in  no  sense  a  biologist,  yet 
it  is  evident  to  all  who  read  the  Origin  of  Species  and  the 
Drscejit  of  Man  that  Darwin  had  a  very  great  respect  for' 
Herbert  Spencer,  and  speaks  of  him  as  "our  great 
philosopher."  It  is  also  obvious  that  no  two  men- 
could  be  found  whose  minds  worked  in  such  oppo- 
site ways,  for  Darwin  had  an  eminently  objective 
mind.  'Thus,  in  considering  natural  selection,  espe- 
cially in  relation  to  "  the  degree  of  organization 
tends  to  advance,"  after  discussing  the  matter  from  the 
Spencerian  standpoint,  he  writes:  "But  as  we  have  no 
facts  to  guide  us  speculation  on  the  subject  is  almost  use- 
less" {Origin  of  Specie-i).  One  mind  cannot  move  without 
facts,  and  the  other  is  ready  to  frame  hypotheses  and 
point  to  conclusions,  often  startling  and  alluring,  and  in 
many  instances  borne  out  by  subsequent  work,  but  by  the 
zeal  and  labours  of  other  workers.  Herbert  Spencer  won 
our  admiration  in  the  early  struggles  of  the  doctrine  of 
evolution,  when  bigotry  and  prejudice  attempted  to 
strangle  it.  Fluxley  was  its  doughty  champion  among  the 
biologists,  and  Spencer  showed,  from  the  standpoint  of 
philosophic  thought,  that  its  principles  were  unassailable. 
They  have  prevailed,  and  he  lived  to  see  evolution  calmly 
acclaimed  in  the  strongholds  of  its  most  determined 
assailants. 

DR.  HENRY  BARNES. 
Dk.  Hexry  B.\ekes,  of  Carlisle,  who  was  President  of  the 
British  Medical  Association  in  1896,  when  it  met  in  that 
city,  has  recently  completed  thirty  years'  service  as  Physi- 
cian to  the  Cuinlierland  Infirmary.  He  was  its  Senior 
I'hysician  and  has  now  l>ccome  Consulting  Physician,  an 
office  which  all  who  know  him  will  hope  he  may  long  be 
spared  to  fill.  His  election  to  the  consulting  staff  was 
marked  by  much  cordiality.  Mr.  Boyd,  who  moved  the 
resolution,"  said  tiiat  Dr.  Barnes  had"  been  an  unwearied 
friend  of  the  infirmary,  giving  it  not  only  his  services  as  a 
physician,  but  also  onllie  Board  and  Committees.  Every 
one  connected  with  the  institution  hoped  that  he  would 
maintain  his  interest  in  it  and  continue  to  give  his  assist- 
ance. Dr.  Maclaren  said  that  the  medical  staff  had  found 
in  Dr.  Barnes  not  only  a  helpful,  judicious,  and  assiduous 
colleague,  but  also  a   personal   friend.      Dr.    Barnes,    in 
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technical  education   of    the  greatest  importance    to    tha 
conunuiiity. 

PROFESSIONAL  ADVERTISING. 
A  ('i)i;ki:8I'0nijent  has  asked  us  to  deal  with  some  of  the 
absurdities  in  which  our  contemporary  Truth  has  been 
induli,'ing  on  the  subject  of  medical  ailvertising.  We  have 
looked  them  through,  and  it  really  seems  scarcely  worth 
while  to  spare  space  for  their  consideration.  Except  in 
one  or  two  places,  where  there  are  definite  statements  of 
non-existent  fact,  the  whole  deliverance  may  be  described 
as  an  irresponsible  ex|)ression  of  views  not  shared  by  any 
but  papers  of  the  type  of  Pivi/ressive  AdrerthiiKj,  which, 
eijually  with  Truth,  takes  it  very  ill  that  medical 
men  object  to  advertising.  The  greater  part  of  the 
press  appreciated  the  importance  of  the  principle 
underlying  the  request  recently  addressed  by  the 
Ethical  Committee  of  the  British  Medical  Association 
to  the  more  important  daily  papers  that  they  abstain 
from  mentioning  the  names  of  medical  men  in  attendance 
upon  patients  other  than  members  of  the  Uoyal  Family. 
The  Committees  wisli  was,  we  believe,  simply  to  assist  the 
more  prominent  members  of  the  profession  to  avoid  being 
made  unwilling  parties  to  a  breach  of  a  rule  which  is 
strictly  enforced  by  common  consent  upon  the  profession. 
It  is  a'law  which,  to  quote  from  the  Outlook,  which  dis- 
cussed the  subject,  is  the  most  strictly  adhered  to  by  the 
man  of  sensibility  and  sense,  the  most  galling  to  tlie  man 
with  a  little  capital  who  has  chosen  medicine  as  a  field  for 
the  exercise  of  his  commercial  instincts.  "  Thou  shall  not 
advertise,"  indeed,  is  a  law  written  upon  the  tablets  of 
nearly  all  professions  dealing  with  matters  which 
require  technical  knowledge  to  appreciate  the  ca- 
pacity of  those  who  practise  them.  In  short, 
if  the  law  is  a  good  one  for  actuaries  and  mem- 
bers of  the  Stock  Exchange,  it  is  a  still  better  one  for 
medical  men.  No  thoughtful  person  can  doubt  that  it 
would  be  an  evil  day  for  the  public  if  members  of  the  medi- 
cal profession  took  to  advertising  their  attainments  after 
the  fashion  of  vendors  of  patent  medicines.  That  is  what 
it  would  come  to  in  many  instances  if  no  attempt  were 
made  to  stop  practices  which,  whether  intentionally  or 
otherwise,  are  breaches  of  the  general  principle.  Questions 
of  the  sort  could  formerly  l*  dealt  with  successfully  by 
'■that  mysterious  council  which  siis  in  every  street  of  every 
town,  and  in  every  village  of  every  county,  and  adjudicates 
on  questions  of  "taste":  but  nowadays  the  press  has 
annihilated  space,  and  the  village  has  become  so 
large  that  the  mysterious  council  requires  a  mega- 
phone to  make  its" judgements  known.  That  the  ques- 
tion is  to  some  extent  a  matter  of  taste  may  be 
admitted,  but  at  the  same  time  it  is  one  upon  which  the 
profession  has  converted  its  decision  into  a  law,  and  mis- 
statements of  fact  such  as  those  in  Truth  are  not  likely  to 
alter  it.  It  is  stated,  for  instance,  that  the  College  of  Sur- 
geons has  a  by-law  which  gives  it  power  to  remove  any 
Member  who  uses  a  card  with  '•  M.R.C.S.Eng."  on  it  or  who 
describes  himself  as  "  surgeon ''  on  his  doorplate.  Our 
readers  scarcely  need  to  be  told  that  there  is  no  such  law, 
and  that  the  only  law  or  by-law  which  provides  for  the 
erasion  of  a  Members  name  is  one  which  reserves  power  to 
the  College  to  remove  from  its  roll  any  Fellow  or  Member 
proved  guilty  of  disgraceful  conduct  in  a  professional  re- 
spect or  convicted  of  a  criminal  ofience  at  common  law. 
it  i-  the  same  sort  of  law  as  that  by  which  every  associa- 
tion of  men  defends  itself  against  pos.-ible  gross  misconduct 
on  the  part  of  a  member,  and  is  on  all  fours  with  the  regu- 
lations 1)V  which  every  business,  even  a  newspaper  business, 
protects  'its  own  interests  and  those  of  people  who  deal 
with  it  against  misbehaviour  on  the  part  of  its  employes. 


thanking  the  governors,  said  that  he  valued  very  highly 
the  distinction  conferred  upon  him  by  his  elec- 
tion to  be  Consulting  I'hysician.  To  render  service 
to  the  infirmary  had  been  one  of  the  greatest  pleasures  of 
his  life,  and  he  hoped  that  he  might  be  spared  to  render 
further  services.  As  showing  the  growth  of  the  work,  he 
said  that  when  he  was  first  appointed  physician  the  num- 
ber of  patients  was  350,  whereas  last  year  they  had 
numbered  nearly  1,000:  the  annual  income  was  then 
/ 1, 000,  whereas  last  year  £;6,ooo,  had  been  spent.  In  con- 
clusion, he  thanked  the  Committee  for  the  way  in  which  it 
had  always  endeavoured  to  meet  the  recommendations  of 
the  staff.  \t  a  special  meeting  of  the  representative  dele- 
gates of  the  Carlisle  Hospital  Saturday  Fund  a  resolution 
was  unanimously  adopted  thanking  Dr.  Barnes  for  his 
many  years'  gratuitous  services  to  the  institution,  and 
assuring  him  of  the  continued  best  wishes  of  the  Hospital 
Saturday  Delegates.  May  we  add  that  the  members  of  the 
British  Medical  Association  will  long  remember  the 
ability  and  geniality  with  whicli  Dr.  Barnes  presided  over 
the  annual  meeting  in  Carlisle,  and  that  those  who  know 
the  unstinted  devotion  with  which  he  gave  himself  to  the 
work  of  the  Association,  its  Council,  and  Committees  will 
be  glad  to  know  that  his  services  in  his  own  city  are  thus 
highly  appreciaCed  :'  We  join  with  his  fellow-citizens  in 
wishing  him  many  years  of  continued  usefulness. 


SIR  VICTOR  HORSLEYS  ADDRESS. 
UxDER  the  auspices  of  the  Northumberland  and  Newcastle 
Medical  Association  a  meeting  of  the  local  profession  was 
addressed  by  Sir  Victor  Horsley  on  Wednesday,  December 
9th,  in  the  Library  of  the  College  of  Medicine,  Xewcastle- 
on-Tyne.  Mr.  Rutherford  Morison,  President  of  the  Asso- 
ciation, took  the  chair,  and  the  meeting  was  probably  the 
largest  of  its  kind  ever  held  in  the  district,  about  120  being 
present.  Sir  Victor  Horsley,  who  was  very  cordially  re- 
ceived, said  that  the  whole  subject  of  medical  organization 
and  representation  had  been  revolutionized  during  the  last 
three  years  owing  to  the  changes  in  the  British  Medical 
Association.  \\"hereas  before  that  date  various  oligarchies 
— for  example,  the  General  Medical  Council  and  the  Royal 
Colleges — had  misrepresented  the  profession,  it  had  now 
in  the  British  Medical  Association  a  means  whereby  it 
could  really  be  represented.  It  had  been  one  of  the 
greatest  pleasures  of  his  life  to  take  the  chair  at  the 
annual  Representative  Meeting  at  Swansea.  Such  a 
business-like  meeting  of  men  who  not  only  had 
the  desire  to  work,  but  the  full  intention  of 
working,  was  most  remarkable  in  the  history  of 
the  profession.  Sir  Victor  Horsley  then  applied 
himself  particularly  to  the  question  which  has  been  much 
exercising  the  local  mind,  namely,  the  proposed  amalgama- 
tion of  the  medical  unions  with  the  North  of  England 
Branch  of  the  Association.  He  strongly  advised  this  on 
the  grounds  of  economy  of  time  and  money.  The  only 
difficulty  he  recognized  was  the  financial  one,  and  that 
could  be  met  by  a  levy  for  special  purposes.  He  pointed 
out  how  the  new  organization  of  the  British  Medical  Asso- 
ciation would  enable  it  to  deal  with  all  the  questions  which 
interested  the  profession.  Sir  Victor  then  touched  on 
various  questions  in  connexion  with  the  General  Medical 
Council,  and  commented  strongly  on  the  attitude  taken  up  by 
the  Royal  Colleges.  He  was  of  opinion  that  the  General 
Medical  Council  as  at  present  constituted  was  unable  pro- 
perly to  control  medical  registration.  The  speaker  wound 
up  with  an  appeal  to  the  profession  to  close  its  ranks,  and 
to  every  practitioner  to  join  the  British  Medical  Associa- 
tion. A  very  interesting  discussion  occurred  afterwards, 
and  Sir  Victor  replied.  A  dinner  attended  by  over  forty 
practitioners  was  held  later  in  the  evening,  Sir  Victor 
Horsley  being  the  guest.  The  toast  of  his  health  was  very 
enthusiastically  received ;  and  in  his  reply  Sir  Victor, 
amongst  other  "things,  dealt  specially  with  the  claims  the 
profession  fairly  had  on  the  State.  He  urged  that  through 
the  British  Medical  Association  the  profession  should 
make  representations  to  the  Government  for  assistance  to 
medical  education  on  the  grounds  that  this  was  a  kind  of 


THE  ARCHIVES  OF  THE  ROENTGEN  RAY. 
The  journal  formerly  known  as  the  Archives  of  Skiagraphxf 
now  appears  under  t"he  expanded  name  of  the  Archives  of 
the  Ro'titgen  Fmu  and  Allied  Phenowma,  Pholotherapy, 
Radiotherapy,  Thermotherapy,  and  Electrotherapxj,  and  is 
edited  by  Mr.   Hall  Edwards,  L.R.C.P.      In  an   editorial 
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article  in  the  current  i^sue,  attention  is  directed  to  the 
change  which  we  are  told  marks  the  intention  to  claim  for 
it  a  position  as  a  medic.Tl  journal  dealing  with  the  whole 
of  these  departments  of  therapeutics.  The  article  contains 
a  complaint  that  many  surgeons  send  eases  for  radiography 
to  photographers  and  other  non-medical  persons  who 
have  no  knowledge  of  pathology  or  surgery.  We  agree 
with  the  view  that  this  employment  of  unqualified 
persons  is  injurious  to  the  medical  profefsion,  and  tends 
to  hinder  the  evolution  of  a  class  of  properly-trained 
medical  practitioners  competent  to  undertake  the  whole  of 
the  work  indicated  in  the  title  of  the  periodical.  Our  con- 
temporary contends  that  without  medical  knowledge  no 
one  can  properly  interpret  a  radiographic  picture,  and  in- 
sists upon  the  undesirability  of  allowing  electro  thera- 
peutics to  remain  in  the  hands  of  nurses  and  masseurs. 
The  use  of  the  high-frequency  currents,  from  which  so 
much  is  expected,  is  instanced  as  a  method  which  cannot 
bave  a  fair  chance  unless  used  by  competent  persons.  A 
timely  protest  is  uttered  against  the  atmosphere  of  char- 
latanry which  too  often  surrounds  electro  therapeutic 
practice,  and  an  urgent  claim  is  made  for  the  assistance  of 
the  medical  profession  in  placing  it  upon  a  better  footing. 
In  our  opinion  there  can  be  no  question  that  the  interests 
of  the  public  a-!  well  as  those  of  the  medical  profession  are 
involved,  and  that  there  is  great  need  for  reform.  We  wish 
success  to  the  Archives,  and  trust  that  a  brighter  future 
lies  before  the  department  of  practice  which  it  represents. 


INCIPIENT  AND  TRANSIENT  INSANITY. 
At  the  meeting  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland,  held  in  London  on  November 
1 8th,  Dr.  Nathan  Raw  read  a  paper  on  the  relation  of 
mental  symptoms  to  bodily  disease,  and  referred  also  to 
the  treatment  of  temporary  insanity  in  the '■  receiving- 
houses"  proposed  to  be  erected  by  "the  London  County 
Council.  He  referred  at  the  outset  to  those  mental  disorders 
which  were  not  accompanied  by  organic  disease  of  the 
brain,  such  as  the  toxic  delirium  of  alcohol,  belladonna 
poisoning,  and  of  infectious  fevers,  such  as  pneumonia  and 
puerperal  septicaemia.  Some  individuals,  as  the  result  of 
temporary  stress,  might  pass  into  an  acute  state  of  mental 
depression  with  suicidal  tendencies:  he  instanced  the  case 
of  a  clerk  who.  as  the  result  of  a  family  bereavement,  passed 
into  a  mental  condition  of  this  kind,  but  recovered  in  a  few 
days.  In  the  meaatime,  however,  he  had  been  taken 
first  to  the  workhouse  infirmary  and  thence  to  an 
asylum,  to  be  discharged  almost  immediately  afterwards 
as  recovered.  For  all  cases  of  this  kind  a  mental  hospital, 
for  temporary  detention  and  treatment  without  certifica- 
tion, was  desirable.  The  statistics  of  the  Liverpool  Infir- 
mary for  six  years  showed  that  out  of  a  total  of  3,934  cases 
1,003  ■"^ere  instancfs  of  delirium  tremens  or  alcoholic 
mental  disorders  of  transient  character,  and  experience 
showed  that  the  majority  of  these  cases  recovered  within 
the  time  (six  weeks)  scheduled  by  the  proposed  Bill  for  the 
treatment  of  incipient  and  unconfirmed  cases  of  insanity. 
The  plan  of  the  London  County  Council  to  erect  four  re- 
ceiving houses  required  nmch"  serious  consideration,  as  it 
was  a  sober  attempt  to  supply  a  real  need.  After  some 
comments  on  the  conditions  necessary  to  make  such  re- 
ceiving houses  a  success  as  hospitals  mainly  for  acute 
and  curable  cases  of  insanitv,  Dr.  Raw  passed  on  to 
enumerate  the  various  local"  bodily  affections  which 
might  be  associated  with  more  or  less  characteristic 
mental  disturbances.  These  comprised  pulmonary 
phthisis,  in  which  he  said  depression  and  delusions 
of  persecution  were  common  symptoms;  cardiac  di.sease, 
in  which  hallucinations  of  smelland  taste  were  developed  : 
lonal  disease,  »vhich  was  liable  to  be  associated  with 
uracmic  delirium,  epileptiform  attacks,  and  failure  of 
memory ;  gout,  which  was  associated  with  depressive  or, 
in  Jt-h*^  «>ntrary,  maniacal  symptoms;  exophthalmic  goitre, 
noHon  o  ■  ,  P'1''"'."'  "'^  suspicious  and  irritable;  myx- 
nonfr^;.  •r'">''' *''®  P^*'°"*' ^^a^  ''»"  !^"<'  apathetic;  the 
and  rho nn*;!;^  fevers,  especially  typhoid  fevr.  pneumonia, 
«^arlv  wl  '  ^'''"'''  '^  "■''■'^^'^  maniacal  delirium  occurred 
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times succeeded  con%'alescence;  alcoholism  and  the  arsenic 
habit,  which  were  attended  with  depression  of  spirits  and 
vague  delusions  of  suspicion  and  fear ;  and  finally,  the 
mental  disturbances  accompanying  local  retro-abdominal 
lesions,  such  as  fibroids,  ovarian  disease,  and  in  the  male 
removal  of  the  testes.  Among  those  who  took  part  in  the 
discussion  which  followed  were  Drs.  Urqubart,  Wigles- 
worth,  Robert  Jones,  Lloyd  Andriezen,  Hayes  Newington, 
Baker,  Bower,  and  Ernest  White. 


CANCER  IN  IRELAND:  AN  ECONOMICAL  QUESTION. 
Dr.  Hill-Climo  has  contril)Uted  an  article  under  this  title 
to  the  Empire  Review,  in  which  he  seeks  to  establish  that 
"cancerous  diseases  .  .  .  are  caused  by  the  long-con- 
tinued consumption  of  unwholesome  animal  food,  and 
that  this  unwholesomeness  is  produced  by  modern 
economic  conditions."  Apart  from  the  undesirability  of 
first  broaching  such  an  important  medical  proposition  as 
the  first  half  of  the  above  quoted  statement  in  a  lay 
journal,  in  which  it  cannot  be  conveniently  subjected  to 
skilled  criticism,  it  is  still  more  undesirable  that  striking 
theories  should  be  advanced  which  have  no  substantial 
facts  in  their  favour,  thus  diverting  attention  from  investi- 
gation on  sound  scientific  lines.  The  first  proposition 
laid  down  in  Dr.  Hill  Climo's  contribution  is  that 
cancer  has  enormously  increased  in  Ireland.  The  fal- 
lacies involved  in  such  a  dogmatic  conclusion  have  been 
repeatedly  exposed  in  these  columns,  and  reference  may  be 
made  to  page  1550  of  this  issue  of  the  Journal.  We 
are  then  assured  that  this  increase  has  been  coincident  with 
the  increased  import  of  cheap  food  into  Ireland.  Before  the 
Irish  famine  the  Irish  lived  on  oatmeal  porridge,  potatoes, 
eggs  and  milk,  wilh  fish  and  home-cured  bacon  occasionally. 
'■  Now,  cheap  American  bacon  and  flour  pancakes  cooked  in 
bacon  fat,  Indian  meal  porridge  sweetened  with  chemi- 
cally-coloured beet  sugars,and  boiled  tea  are  the  staple 
food  commodities  of  the  people."  We  are  informed  that  the 
imported  flour  is  inferior  to  the  homegrown  and  lacks 
freshness  ;  but  it  is  '■  unwholesome  animal  food  "  which 
Dr.  Hill-Climo  believes  to  be  the  direct  cause  of  canci  r, 
and  which  in  Ireland  consists  of  "cheap  American  t^acon." 
Here,  then,  the  mischief  is  out.  "Cattle  slaughtered  abroad, 
and  all  imported  food  products  in  the  manufactured  state, 
must  be  looked  upon  with  suspicion,  l)oth  in  regard  to 
the  increasing  mortality  from  cancer,  and  to  the  physical 
deterioration  of  certain  classes  of  the  population  who  are 
the  greatest  consumers;  their  relation  to  each  other  is  not 
a  mere  coincidence,  but  it  is  cause  and  effect."  These  re- 
marks may  receive  the  attention  of  fi-cal  reformers, 
though  whether  they  will  venture  to  burden  their  case 
with  such  unsupported  statements  is  open  to  doubt.  It  is 
not  for  us  to  join  in  a  discussion  which  may  have  bearings 
on  the  fiscal  problem  of  the  day;  and  lest  we  should  be 
considered  to  bo  taking  sides  on  that  thorny  sul'ject,  we 
are  almost  afraid  to  ask  that  a  statement  which,  if  well 
based,  is  very  important,  should  be  accompanied  by  a  few 
crumbs  of  evidence  in  support  of  it.  Jleanwhile  we  are 
reminded  of  some  lines  written  by  Sir  George  Trevelyan 
in  his  "ardent  youth,"  which,  as  they  relate  to  the  days 
when  ex  ht/polhe.ii  cancer  was  much  less  prevalent,  do  not 
support  the  contention  of  Dr.  Hill-Climo.  They  run  as 
follows  : 

Wlipn  sailors  lived  on  mouldy  bread  and  Inraps  of  nisty  pork. 
No  Frenchinitn  dared  to  show  his  T»ose  between  the  Downs  and  Cork, 
liut  now  tliat  Jack   gets  beef  and  greens,  and  next  liis  ekin   wears 

flannel. 
The  Slaniiurd  says  we've  not  a  ship  in  plight  to  hold  the  Channel. 


THE  MILK  SUPPLY  OF  LARGE  TOWNS. 
Ik  the  county  of  Worcestershire  the  question  of  milk 
supply  has  received  more  attention  than  in  many  places, 
and  the  information  published  in  the  Annual  Digest  of  the 
Reports  of  Medical  OfTicers  for  the  Year  1902  by  the 
County  Medical  OfTiccr  of  Health,  Dr.  G.  H.  Fosbroke,  is 
very  full.  The  principal  points  of  this  report,  which  were 
accidentally  omitted  from  the  general  summary  of  infor- 
mation received  upon  the  subject  published  in  the  BuiTisri 
Medical  Jourxal  on   December   5th,   pp.  148S-9::,  arc  as 
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followt;:  Tho  information  given  covers  all  sanitary  areas 
within  the  county,  with  the  exception  of  the  Tenbiiry  and 
Kock  rural  districts,  tho  medical  officer  of  which  did  not 
comply  with  the  request  made  for  special  infoi'mation. 
lu  all  other  areas  with  the  exception  of  Droitwich  Cor- 
poration, Shipston-on-Stour,  aud  Winchcombo,  it  is 
stated  that  registration  is  required  of  every  cow- 
keeper,  dairyman,  and  purveyor  of  milk,  but  in 
Droitwich  llural  District  only  purveyors  of  milk  are  re- 
quired to  be  registered.  A\'ith  some  eight  or  nine  excep- 
tions all  areas  havo  made  regulations  in  accordance  with 
Section  13  of  the  Order  of  1S85,  and  the  great  ni.ijority  of 
districts  demand  in  these  regulations  Soo  cubic  feet  of 
cubic  space  as  the  minimum  for  each  cow;  certain  of  them 
also  prescribe  the  amount  of  floor  space  to  be  allowed.  In 
no  area  is  there  any  regulation  making  illegal  the  use  of 
milk  from  cows  certified  by  a  vetcrinai-y  surgeon  to  be 
sutlering  from  tuliercnlosis  of  the  udder.  From  the  fact 
that  the  annual  reports  from  the  various  medical  officers 
indicate  that  the  dairies  and  cowsheds  are  inspected,  Dr. 
Fosliroke  thinks  it  right  to  assume  that  the  regulations 
are  generally  enforced.  In  the  early  part  of  this  year  the 
County  Council  adopted  the  resolutions  recommended  by  the 
County  Councils  .Vssociation  with  regard  to  meat  and  milk 
and  have  added  to  them  certain  further  recommendations 
of  its  own  Sanitary  Committee  in  respect  of  periodical 
inspections  of  cows,  as  well  as  of  dairies,  and  the  disuse, 
for  a  stated  period,  of  milk  from  any  farm  in  which  cows 
have  suffered  from  anthrax.  The  anticipation  is  expressed 
that  if  legislation  giving  effect  to  the  principles  of  these 
resolutions  is  undertaken  the  improved  management  of 
milk  and  meat  supplies  which  is  so  necessary  will  be 
obtained. 

MEDICAL  EVIDENCE. 
Mr.  Justice  Gibson  had  before  him  last  week  a  motion  in 
the  matter  of  McXally  t'.  the  Great  Northern  Railway,  in 
which  it  was  sought  to  have  the  case  remitted  to  the 
county  Down  for  trial.  It  appeared  that  one  medical  man 
said  that  the  plaintiff  had  inflammation  of  the  knee-joint : 
the  other  believed  the  stiffness  would  disappear  with  gentle 
exercise.  The  judge  said  this  was  not  a  matter  of  opinion, 
but  of  certainty,  and  he  should  like  to  send  down  an  expert 
to  make  a  disinterested  report.  This  could  not  be  done,  as 
the  plaintiffs  counsel  had  no  instructions  on  the  point, 
and  the  case  was  remitted,  Judge  Gibson  remarking  "that 
the  medical  gentlemen  in  the  case  had  differed  on  an 
elementary  matter  of  surgery  as  to  which  neither  of  them 
ought  to  have  been  mistaken.  A  difference  of  speculative 
opinion  was  pardonable,  but  this  was  a  difference  on  a 
matter  of  surgical  fact."  The  suggestion  that  an  experienced 
surgeon  should  examine  the  case  and  report  was  quite 
admirable.  It  is  the  recognition  of  the  principle  of 
assessors  in  the  hearing  of  cases  where  medical  or 
surgical  problems  arise,  which  problems  a  few  lawyers 
and  a  di>zen  poor  laymen  set  about  settling  with  amusing 
confidence.  But  to  suggest  that  there  ought  to  be  no 
difference  on  a  question  of  surgical  fact  in  connexion  with 
a  knee-joint  only  shows  where  the  legal  miml,  entirely 
uninformed  in  these  matters,  fails  to  apprehend  the  posi- 
tion. There  is  plenty  of  room  for  difference  about  "  surgical 
facts"  in  a  knee-joint  and  the  interpretation  of  them. 


THE  PREVENTION  OF  CONSUMPTION. 
The  Dublin  Committee  of  the  Association  for  the  Preven- 
tion of  Tuberculosis  has  been  considering  the  dissemination 
of  the  disease  in  Ireland  in  the  light  of  the  Registrar- 
General's  report.  In  1902  the  death-rate  was  2.7  per  1,000, 
in  1901  2.8,  in  1900  2.9,  and  the  progressive  decrease  in 
successive  years  is  probably  due  to  the  better  knowledge 
which  prevails  among  the  people  as  to  the  nature  of  the 
disease  and  its  prevention.  The  Committee,  following  the 
advice  issued  last  year  by  the  Minister  of  Public  Instruc- 
tion in  France,  calls  the  attention  of  the  principals  of 
boarding  schools  and  public  institutions  forthe  young  to  the 
desirability  of  sterilizing  milk  before  its  use  by  those  under 
their  charge.  This,  however,  is  not  likely  to  make  much 
improvement  in  the  death-rate.     In   such  institutions  the 


children  are  usually  well  fed  and  clothed,  and  protected 
from  weather  risks.  They  are  in  a  comparatively  resistant 
condition.  Whr.t  of  the  half-starved  and  half-clothed 
children  of  tho  slums  ?  It  is  from  these  that  great  num- 
bers of  bone  and  joint  eases  come.  In  their  protection  tho 
whole  quoi-tion  of  the  housing  of  tlio  poor  is  involved,  and 
tho  solution  is  a  long  way  off;  but  meantime  could  not 
something  be  done  to  secure  them  from  tho  dangers  of 
watered  or  infected  milk?  'The  effort  has  been  made  else- 
where with  success,  and  it  ought  to  bo  widely  imitated. 
This  woulil  bo  a  very  laudable  form  of  municipal  trading. 


LORD  IVEAGH  S  GIFT  TO  DUBLIN  HOSPITALS. 
Thk  Committee  appointed  to  distribute  the  sum  of  ^50,000 
presented  to  His  Majesty  by  Lord  Ivcagh  for  tho  benefit  of 
Dublin  hospitals  has  made  its  report  to  the  King.  No 
official  public  announcement  of  the  amounts  given  to 
various  claimants  is  to  be  made,  but  we  learn  that  amongst 
those  which  have  received  cheques  are  the  following  : 
Mater  jMisericordiae,  ^3,500,  and  ^^300  to  its  convalescent 
home;  Richmond  Hospital,  ^2,000  ;  Victoria  Eye  and  Ear 
Hospital,  ^2,oco;  Meath  Hospital,  ^2,000;  City  of  Dubliii 
Hospital,  ;^2,ooo  ;  the  Orthopaedic  Hospital,  i;i,5co  ; 
Adelaide  Hospital,  ;/;3,ooo;  Jervis  Street  Hospital,  /r, 500. 
The  only  condition  attached  to  the  donation  is  that  it  shall 
not  be  used  for  any  increase  of  beds. 


THE  LEAD  GLAZE  AWARD. 
Lord  James  of  Hekeforu  has  delivered  his  final  award 
uDon  the  use  of  lead  glaze  in  pottery.  It  establishes  a  new 
rule  under  which  it  is  generally  provided  that  after 
February  1st,  1904.  no  glaze  shall  bo  used  which  yields  to  a 
dilute  solution  of  hydrochloric  acid  more  than  5  per  cent, 
of  its  dry  weight  of  a  soluble  lead  compound  calculated  as 
lead  monoxide  when  detcrn)ined  in  a  manner  prescribed  by 
the  rule.  There  is, however,  a  contracting-out  clause  which 
throws  upon  the  worker  the  responsibility  of  working  with 
a  glaze  that  contains  more  than  the  permitted  quantity  of 
lead  so  long  as  the  manufacturer  is  prepared  to  assent  to  a 
new  scale  of  compensation  for  illness  caused  by  lead 
poisoning.  Due  notice  of  the  use  of  such  a  glaze  must  be 
given  to  the  factory  ins])ector  for  the  district,  and  such 
employes  as  use  this  glaze  must  not  only  subrnit  to 
periodical  medical  examination  but  also  to  suspension  on 
being  certified  as  suffering  from  plumbism. 

A  TUBERCULOSIS  EXPOSITION, 
The  Tuberculosis  Commission  of  JIaiyland  proposes  to 
open  a  tuberculosis  exposition  in  the  early  part  of  the 
New  Year.  The  Commission  was  organized  under  an  Act 
of  Assembly  in  1902  for  the  purpose  of  studying  the  pre- 
valence of  tuberculosis  in  Maryland,  its  causes,  its 
effects  ui)on  the  social  and  economic  welfare  of  the 
State,  and  the  means  liy  which  its  progress  may  be 
restricted.  The  exposition  is  intended  primarily  to  display 
the  more  striking  results  of  the  investigations  of  the 
Commission.  It  is  believed  that  the  next  General  Assembly 
is  very  likely  to  do  something  towards  the  restriction  of 
tuberculosis.  The  promoters  of  the  exposition  will 
endeavour  to  show  as  fully  as  possible  all  the  phases  of  the 
subject  which  are  of  interest  from  the  point  of  view  of  pre- 
vention. The  prevalence  and  mortality  of  tuberculosis 
will  be  shown  in  relation  to  population,  ago,  sex,  habits, 
race,  occupation,  and  environment.  All  the  devices  for 
disposing  of  sputa  and  all  the  means  employed  for  the  re- 
stiiction  of  indiscriminate  spitting  will  be  shown.  What- 
ever is  done  by  Hoards  of  Health,  dispensaries,  charity 
workers,  to  enlighten  the  people  concerning  the  avoidance 
of  infection  will  be  displayed.  There  will  be  a  large 
exhibit  of  the  requisites  of  outdoor  life,  and  of  the 
contrivances  which  bring  more  or  less  of  the  advantages 
of  outdoor  life  within  reach  of  dwellers  in  towns  and 
cities.  The  special  tuberculosis  sanatoria  and  dis- 
pensaries will  be  illustrated  by  photographs  and  archi- 
tects' drawings.  A  collection  of  photographs  will  show- 
conditions  actually  existing  in  the  especial  haunts  of 
tuberculosis   in  large  cities.     All  the  prmted  matter  used 
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by  municipal  Boards  of  Health  in  connexion  with  tubercu- 
losis will  be  conviently  arranged  for  examination.  A  loan 
collection  of  books  oil  tuberculosis  will  be  on  exhibition. 
The  Maryland  Commission  will  illustrate  its  methods 
of  investigation  by  showing  all  the  various  inquiry 
and  record  blanks.  These  cover  the  mortality  re- 
cords of  the  disease,  morbidity  so  far  as  that 
is  ascertainable  from  the  notifications  and  the  laboratory 
examinations,  and  from  a  census  of  tuberculosis  which  the 
Commission  will  undertake  in  November.  The  studies  of 
the  Commission  include  also  the  relations  of  tuberculosis 
to  housing,  occupation,  habits,  race,  heredity,  poverty, 
child-bearing,  and  school  life.  The  economic  influence  of 
the  disease,  both  public  and  private,  has  been  studied  : 
and,  while  the  very  nature  of  the  inquiry  restricts  the 
amount  of  information  collectible,  the  results  are,  never- 
theless, reliable  as  far  as  they  go.  Lectures  will  be  given 
by  men  of  authority  on  the  subject  daily  during  the  expo- 
eition,  which  will  last  one  week. 


SNAKE  VENOMS  AND  THEIR  ANTITOXINS. 
Dr.  G.  La.mu,  I. M.S.,  records  further  investigations  upon 
these  subjects  in  the  fourth  and  fifth  numbers  (New  Series) 
of  the  Scientific  Memoirs  by  OJjicfrs  of  the  Medical  and  Sani- 
tary Depnrtme.nl  s  of  the  Government  of  India. ^  He  finds  that 
both  cobra  and  daboia  venom  have  a  marked  haemolytic 
action,  but  that  cobra  venom  never  produces  intravascular 
clotting.  Daboia  venom,  on  the  other  hand,  produces  ex- 
tensive intravascular  clotting  and  rapid  death  when 
injected  in  sufficient  quantity,  though  smaller  doses  are 
followed  by  a  marked  diminution  in  blood  coagulability. 
Dr.  Lamb  therefore  disagrees  with  Calmette's  statement 
that  all  snake  venoms  are  alike  in  their  physiological  action. 
He  also  brings  forward  evidence  against  Martin's  theory 
that  the  venom  of  one  variety  of  snakes  differs  from  that 
of  another  variety  only  in  the  proportionate  amounts  of  two 
toxic  proteids  present,  the  one  a  neurotropic  poison  inco- 
agulable by  heat,  and  the  other  a  haemotropic  poison 
eoagulable  by  heat.  Whilst  admitting  that  the  proteid 
constituents  of  cobra  venom  and  of  daboia  venom  are  pro- 
bably alike.  Dr.  Lamb  maintains  that  since  these  two  poi- 
sons are  quite  different  in  their  mode  of  action,  and  are  not 
rendered  inactive  by  the  same  immune  serum,  their 
poisonous  constituents  are  not  of  a  proteid  nature.  He 
thinks  that  probably  all  other  snake  toxins  are  of  a  non- 
proteid  character,  aod  is  at  present  conducting  a  research 
with  a  view  to  separating  the  proteid  constituents  from  the 
poisonous  elements  of  snake  vcnom.i. 


THE  DIAGNOSIS  OF  CONCEPTION. 
A  MONOCiRAPH  of  great  practical  importance  was  recently 
read  before  the  Belgian  Gynaecological  and  Obstetrical 
Society  by  Dr.  Keifter.-  lit!  considers  that  what  he  calls 
the  pregravidic  signs  of  conception  may  possibly  be  defined, 
and  his  clinical  evidence  is  of  mucii  value  in  relation  to 
tubal  pregnancy.  When  once  the  fertilized  ovum  is  in  the 
uterus — that  is  to  say,  when  uterine  gestation  has  com- 
menced, diagnosis  is  not  easy  for  several  weeks.  Von 
Braun  and  Piskacek  claim  to  have  detected  pregnancy  in 
the  first  week,  by  noting  a  more  or  less  longitudinal  groove 
cither  in  the  back  or  front  of  the  uterus.  IMrner,  of  Buda- 
Pesth,  claims  to  have  diagnosed  prcgnancv  very  early,  if 
not  so  soon  as  the  first  week,  by  von  liraun's  sign.  Obste- 
tricians would  like  to  hear  of  yet  wider  experience  of  this 
methoil  of  diagnosis,  llegar's  sign,  the  detection  of  a  soft 
tract,  on  l)imani'al  palpation,  between  the  cervix  and  the 
body,  IS  not  available  till  the  sixth  week.  Keifler  believes 
that  there  may  bo  definite  signsassociated  witlitln'  rupture 
ot  a  Graafian  follicle.  an<l  with  the  passage  of  the  impreg- 
nated ovum  along  the  tubal  .anal.  He  fancies  that  sensa- 
,„„no  °  1  *V^  '  P°'^''''  'I'scomfort  accompanv  these  pheno- 
f  1,0  c/.i  •  »  J^'"®  ^°^  ^^  **  '■"'f'  severe  enough  to  lead 
=„™rl  K  .  to  seek  medical  advice;  occasionally  thev  arc 
severe   Dutan^icorrect  diagnosis  of  a  pathological' con- 
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dition  is  made.  Keiffer  reports  three  cases  in  which  sudden 
pelvic  pain  and  very  distinct  swelling  of  one  or  both 
ovaries  occurred.  The  Fallopian  tubes  in  two  instances 
could  bo  detected  swollen,  in  one  patient  uterine  haemor- 
rhage with  spasmodic  pain  was  noted,  and  in  another  there 
had  been  inflammation  of  the  appendages  which  ha<l  sub- 
sided, but  was  supposed  to  have  recurred.  In  all  three 
patients  perfectly  normal  pregnancy  followed  the  attack  of 
pain  and  ovarian  swelling.  Keiffer  observes  that  the  ovary 
is  much  enlarged  when  the  follicle  due  at  the  period  is 
ripe ;  indeed  this  enlargement  has  often  been  observed  in 
the  course  of  an  ovariotomy.  Possibly  the  sharp  pain 
signifies  muscular  contraction  of  the  tube  when  it  receives 
the  ovum  and  they  may  perhaps  be  sharper  when  that 
ovum  happens  to  be  impregnated.  Haemorrhage  is  also 
a  tubal  sign  and  may  explain  some  of  the  false  periods 
which  mislead  women  in  reckoning  their  own  pregnancies. 
Keiffer  warns  the  physician  and  obstetrician  against  the 
prescription  of  hot  douches  and  other  local  therapeutic 
methods  for  sudden  attacks  of  pelvic  pain  and  ovarian 
swelling.  For  these  symptoms  may  mean  pregnancy  and 
may  not  the  enormous  number  of  tubal  pregnancies  re- 
ported during  the  last  twenty  years  be  in  part  attributed 
to  too  hasty  "  uterine  therapeutic  measures"  for  a  condi- 
tion purely  physiological  ?  Is  it  not  quite  reasonable  to 
suppose  that  the  local  disturbance  caused  by  the  douche 
may  cause  the  "  oosperm "  to  be  ai-rested  in  the  tube,  so 
that  a  normal  is  converted  into  a  tubal  pregnancy  ? 


PHARMACOPOEIA  REVISION. 
The  issue  l>y  the  General  Medical  Council  of  the  Digest  of 
Researches  and  Criticisms  bearing  on  the  revision  of  the 
British  Pharmacopoeia,  1S9S,  which  has  been  prepared  by 
Mr.W.  Chattaway,  F.I.C.,  by  direction  of  the  I'harmacopoeia 
Committee  of  the  General  Medical  Council  has  been  briefly 
noted  in  our  columns.  As  explained  in  the  preface,  the 
results  of  valuable  investigations  conducted  in  the 
Research  Laboratories  of  the  I'harmaceutical  Society  have 
only  been  briefly  noted,  for  they  were  carried  out  at  the 
instigation  of  the  Committee,  and  have  already  been 
reported  in  extenso  to  that  body.  With  this  exception,  the 
Digest  ably  represents  the  progress  of  pharmaceutical 
research  during  the  period  1899-1902  inclusive.  A  careful 
perusal  shows  that  the  compiler  has  done  his  work 
extremely  well,  and  with  a  due  sense  of  proportion.  The 
Diijesi  differs  in  principle  from  its  predecessor  in  that  no 
criticism  of  the  recorded  matter  is  attempted.  The  very 
large  number  of  references  to  published  researches  says 
much  for  the  healthy  condition  of  pharmacy,  for  it  must 
be  borne  in  mind  tliat  these  investigations  are  chiefly 
carried  out  by  individual  pharmacists,  who  freely  give  both 
time  and  material. 

DR.  WILLIAM  GILBERT. 
The  tercentenary  of  Dr.  William  Gilliert,  who  died  on 
November  30th,  1603,  was  celebrated  on  Thursday  after- 
noon by  the  Institution  of  Electrical  Engineers.  Gilbert, 
who  graduated  M,l>.  at  Cambridge  in  1569,  was  born  at 
Colchester  in  1540,  and  part  of  the  celebration  consisted  in 
the  presentation  to  the  Mayor  and  other  representatives  of 
Colchester  of  an  historiial  picture.  Papers  were  read  by 
Monsieur  M.  Hospitalier  and  Dr.  Hans  Behn-Kschenburg, 
who  paid  due  honour  to  the  English  founder  of  the  science 
ot  electricity,  which  in  these  later  days  has  received  so 
many  practical  applications. 


Sir  .1.  Blixkei,!.  ]\I\ri,E  left  instructions  in  his  will  as 
to  the  completion  of  the  rebuilding  of  I'niversity  College 
Hospital. 

We  understand  that  the  Government  has  abandoned  its 
intention  to  introduce  a  Revaccination  Bill  next  session 
assigning  as  a  reason  that  it  finds  its  hands  too  full  with 
other  business.  In  consequence  the  Impi'rial  N'accination 
League,  which  had  proposed  to  ask  the  President  of  the 
Government  Board  to  receive  a  deputation,  will  probably 
postpono  any  action  of  this  kind. 


Dec.  12,  1903.] 


SCOTLAND. 


[Thi  Buthh 
MtDiCAl  tovmjtki 


»547 


We  regret  to  have  to  rooord  the  death,  on  December  3rd, 
of  Dr.  William  Newman  of  Stamford.  We  shall  hope  to 
publish  an  obituary  notice  in  our  next  issue. 

A  r.ESTLKMAN  who  Nvislies  to  remain  anonymous  has 
given,  through  Professor  Starling,  the  sum  of  ^50,000  to 
University  College,  London,  to  be  used  by  the  Council  of 
the  College  for  the  promotion  of  higher  scientific  educa- 
tion and  research  at  that  institution. 

We  are  asked  to  state  that  the  meeting  of  the  Central 
Division  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Assoi-iation  on  Wednesday  next  will  com- 
mence at  5  p.m.  Owing  to  a  printers  error  in  some  of  the 
notices  issued  this  was  not  made  clear. 


We  regret  to  learn  that  Dr.  Samuel  Woodcock,  of  Man- 
chester, who  attended  a  conference  between  the  Medico- 
Political  and  Public  Health  Committees  of  the  Association 
in  London  on  December  3rd.  was  taken  seriously  ill  on  the 
evening  of  December  6th,  and  that  his  condition  is  such 
as  to  cause  grave  anxiety. 

Tnr.  annual  lecture  under  the  Richard  Middlemore  Post- 
Graduate  Endowment  will  be  delivered  at  the  Birmingham 
and  Midland  Eye  Hospital  by  Mr.  J.  ,Tameson  Evans, 
M.D.,  F.R.C.S.,  Surgeon  to  "the  hospital,  on  Friday, 
December  18th,  at  430  p.m.  The  subject  of  the  lecture 
will  be  bacterial  diseases  of  the  conjunctiva,  and  a  clinical 
and  microscopical  demonstration  will  be  given  after 
the  lecture,  which  is  open  to  all  members  of  the  medical 
profession.  

At  a  recent  meeting  of  the  Council  of  the  Pathological 
Society,  Professor  Johannes  Orth,  who  succeeded  Professor 
Virchow  as  Professor  of  Pathological  j>natomy  in  the 
T'niversity  of  Berlin,  and  Professor  C.  J.  Salomonsen, 
Professor  of  General  Pathology  and  Bacteriology  in  the 
T'niversity  of  Copenhagen,  were  nominated  Honorary 
Members  of  the  Society.  Both  have  expressed  their 
gratification  at  the  honour  offered  to  them. 

We  understand  that  in  consequence  of  a  strong  represen- 
tation made  by  the  medical  staff  of  St.  Bartholomew's  Hos- 
pital, it  has  been  decided  in  principle  that  the  appeal  to 
The  public  for  funds  to  be  made  in  connexion  with  the 
Mansion  House  meeting  on  January  26th,  1904,  shall  in- 
clude a  scheme  for  enlargement  of  the  site  but  that  the 
precise  terms  of  the  appeal  remained  to  be  fixed  at  a  meet- 
of  the  court  of  governors  summoned  for  December  17th. 


^tntlantr. 


Edinburgh  Scarlet  Fever  Epidemic. 
DrRiNG  the  week  ending  mid-day,  December    5th,   23  fresh 
cases  of  scarlet  fever  were  intimated  to  the  Public  Health 
Authorities,  and  two  deaths  were  registered  as  due  to  that 
disease. 

Edinburgh  Rotal  Infirmary. 
At  8  meeting  of  the  Managers  of  the  Edinburgh  Royal  In- 
firmary on  Monday.  December  7th,  Messrs.  A.  A.  Scot 
Skirving,  C.M.G.,  M.B.,  CM.,  M.R.C.S.Eng.,  F.R.C.S.Edin., 
and  George  L.  Chiene,  M.B.,  CM.,  F.R.C.S.Edin.,  were 
appointed  Assistant  Surgeons.    There  were  seven  candidates. 

Juiiii.EK  Institute  for  Nurses. 
On  December  Slh  H.R.H.  Princess  Louise,  Duchess  of 
Argyll,  presented  badges,  brassards,  and  certificates  to  a 
number  of  nurses  of  the  (2ueen  Victoria  Jubilee  Institute  for 
Nurses,  Scottish  Branch.  The  badges  and  brassards  are  given 
when  the  nurses  place  their  names  on  the  roll  of  the  institute, 
and  the  certificates  to  those  who  have  served  two  years  as 
Queen's  Nurses.  The  ceremony  took  place  at  the  District 
Training  Home,  29,  Castle  Terrace,  Edinburgh. 

Royal  Edinburgh  Hospital  for  Sick  Children. 
The  new  building  for  the  out-patient  department,  which  has 
been  erected  at  a  cost  of  ;fS,ooo,  was  formally  opened  by  Her 
Royal  Highness  Princess  Louise,  Duchess  of  Argyll,  on 
December  Sth.  The  dispensary  is  said  to  be  the  best  equipped 
in  the  kingdom.    On  the  ground  floor  are  the  medical  consult- 


ing rooms,  waiting  and  dressing  rooms,  and  dispensary.  On 
the  upper  tloor  are  the  surgical  department,  consisting  of 
consulting  and  chloroform  rooms,  operating  theatre,  waiting- 
rooms,  etc.,  photographic  or  dark  room  for  Roentgen-ray  work, 
laboratories  for  bacteriological  and  experimental  work.  The 
building  outside  is  plain  and  unpretendini.',  and  inside  it  is 
equipped  with  all  the  most  recent  medical  and  surgical  appli- 
ances and  accessories. 

Livingstone  Memorial  Dispensary,  Edinburgh. 

The  extended  and  altered  dispensary  recently  finishedf 
at  a  cost  of  ;if6,ooo  for  the  Livingstone  Memorial  Mission, 
situated  in  the  Cowgate,  one  of  the  central  and  poorest  dis- 
tricts of  I'.dinburgli,  supplies  gratuitous  advice  and  medi- 
cine. A  stall'  of  visiting  physicians  attends  in  the  after- 
noon. In  the  evening  a  large  number  of  patients  come 
for  minor  surgical  ailments  and  necessary  dressings.  The 
students  visit  the  patients  at  their  own  homes,  and 
midwifery  cases  are  also  attended  by  them.  Last; 
year  3,228  new  cases  came  for  consultation,  2,855 
individual  patients  for  surgical  necessities,  and  268  mid- 
wifery cases  were  attended.  On  the  extended  premises  there 
is  accommodation  for  12  students  and  a  qualified  resident, 
each  student  having  a  separate  bedroom  and  two  sharing  a 
study.  These  men  are  students  of  the  Edinburgh  Medical 
Missionary  Society,  who  to  approved  candidates  give  a  free 
complete  medical  education  sutKcient  for  olitaining  the  triple 
qualification  if  they  intend  to  become  medical  missionaries. 
Other  students  not  requiring  this  help  also  join  the- 
dispensary  for  the  sake  of  medical  training.  The- 
Society  has  at  present  18  men  and  4  women  students 
under  training.  The  medical  part  of  the  extended  premises 
consists  of  a  waiting  room,  dispensary,  two  medical  consult- 
ing rooms,  and  two  surgical  rooms,  all  conveniently  arranged 
en  suite.  They  are  all  heated  with  hot  water,  and  the  whole 
institution  is  fitted  with  electric  light.  The  surgical  rooms 
are  fitted  up  in  the  latest  style  with  terazzo  flooi-s,  enamelled 
walls,  rounded  corners,  hosing  apparatus,  etc. ;  they 
have  electric  handlamp  switches,  sterilizing  Bunsens,  and  a 
specially  abundant  supply  of  hot  water.  In  the  teaching 
rooms  roller  rubber  blackboards  are  fitted  up.  The  institu- 
tion combines  efforts  for  the  religious,  temperance,  and  social 
improvement  of  the  inhabitants  with  the  purely  medical  and 
surgical  work. 

The  new  premises  were  opened  on  December  4th,  and  there 
was  a  large  attendance.  The  chair  was  occupied  by  the  Earl 
of  Aberdeen,  who  was  supported  by  Dr.  James  Ritchie, 
the  President,  and  by  many  of  the  directors  of  the 
mission.  The  President  gave  an  account  of  the  origiri 
and  growth  of  the  Cowgate  buildings.  The  Earl  of 
Aberdeen  then  referred  to  the  history  of  the  mission,  the- 
admirable  work  it  was  doing  in  training  medical  missionaries, 
and  the  catholicity  of  the  mission  shown  in  the  fact  that  once 
trained  the  missioners  were  free  to  go  to  their  life-work  in  coe- 
nexion  with  any  missionary  society.  The  dispensai-y,  apart 
from  its  value  as  a  training  field  for  their  missionaries,  was  of 
special  benefit  to  the  people  of  the  district  from  the  medicaU 
the  religious,  and  the  social  aspects.  Dr.  Lyall  (Swaton)  and 
Dr.  Sargood  Fry,  Secretary  of  the  institution,  spoke.  On  the^ 
motion  of  Professor  A.  R.  Simpson  a  vote  of  thanks  was  givea 
to  the  Earl  of  Aberdeen  for  his  presence. 

Small-po.x  in   (iLASGOW. 

The  outbreak  of  small-pox  in  (ilasgow  continues  to  spread, 
and  is  causing  the  health  authorities  considerable  anxiety- 
On  December  7th  there  were  as  many  as  S3  cases  in  hospital. 
In  his  usual  fortnightly  report  Dr.  Clalmers refers  to  the  increas- 
ingnumbersandthedifficulty  of  getting  the  people  to  go  in  forre 
vaccination.  During  the  fortnight  ending  NovemberaSth,  there- 
were  45  cases  of  small-pox  removed  to  hospital  as  compared 
with  igduringthepreviousfortnight.  Among  the  numbers  were 
five  children  under  10  years  of  age,  in  none  of  whom  were 
vaccination  marks  discoverable.  The  large  proportion  (31  per 
cent.)  of  the  cases  was  got  from  the  eastern  district  of  the 
city,  and  in  view  of  that  extra  sanitary  inspectors  had  been 
detailed  to  that  district  to  make  house-to-house  visitation, 
and  offer  revaceination  whenever  it  was  required.  This  effort 
has  so  far  been  attended  with  only  a  moderate  degree  of  suc- 
cess. Indeed,  it  is  being  found  now,  as  in  the  past, 
that  until  something  akin  to  apprehension  takes  possession 
of  the  public  mind  the  numbers  who  will  resort  to 
revaceination  for  purely  prudential  motives  are  comparatively- 
few.  Everything  at  the  moment  points  to  a  period  of 
considerable  anxiety  during  the  next  lew  months. 

In  his  report,  Dr.  Chalmers  also  refers  to  the  occurrence  of 
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pmall-pox  at  the  Tweedymuir  Watersvorks  near  Broughton. 
The  engineers  had  been  good  enough  to  k<t  him  know 
of  this,  and  of  the  fact  that  some  forty  of  the  navvies 
had  h-ft  for  addresses  unknown,  and  might  not  un- 
likely reach  some  of  the  hjdgingliouses  at  Glasgow.  Sub- 
sequently three  of  these  men  did  present  themselves  at  one  of 
the  lodging-houses,  but  on  being  told  tliat  admission  could 
<->nly  be  had  on  condition  that  they  would  be  revaec'nated 
tliey  left,  refusing  to  give  any  address.  The  part  played  by 
this  portion  of  the  population  is  disseminating  small-pox  and 
otiier  infectious  discises  has  frequently  been  remarked  ujjon, 
and  Dr.  Chalmers  urges  that  it  would  be  to  the  public 
advantage  if  there  existed  some  legislative  method  of  follow- 
ing up  and  controlling  the  movements  of  such  men. 


Kalantr. 


Sayings,  PnovERns,  and  HtrwouRS  of  Ulster. 
At  the  meeting  of  the  Belfast  Natural  History  and  Philo- 
pophical  Society  on  December  ist.  Professor  Symington, 
M.D.,  in  the  ehair.  Professor  Byers,  M.D.,  gave  an  address  on 
the  Sayings,  Proverbs,  and  Humours  of  Ulster.  He  said  that 
for  three  hundred  years  there  had  existed  in  Ulster,  especi- 
ally the  north-east,  a  special  race,  which  had  been  described 
by  the  late  Lord  Duft'erin,  as  "Scotchmen  impro''ed  by  three 
liundred  years'  residence  in  Ireland."  They  tiad  quaint  say- 
ings, proverbs,  and  humour,  which  had  been  inspired  more 
by  a  shrewd  observation  of  men  and  Nature  than  by  book- 
learning.  These  were  as  characteristic  as  the  curt,  abrupt, 
and  matter-of-fact  delivery  of  his  words.  Some  had  been 
introduced,  but  the  majority  were  essentially  Ulster  ih  origin 
and  adoption.  As  examples  of  expressions  whose  origin  it 
would  be  difficult  to  find,  he  instances  ''the  rale  McKay,"  a 
"  Morgan  Rattler,"  and  '•  Tibbs'  eve."  The  first  is  one  of  tlie 
chn  McKay  from  Sutherland:  or  else  the  "real"  or  royal 
McKay,  one  of  this  name  earning  in  Spain  the  "real" 
(regalis),  and  adopting  it  on  his  return.  The  second  expres- 
sion meant  something  that  could  not  be  caught  or  beaten, 
and  it  was  taken  from  the  name  of  a  famous  armed  smuggling 
luzger  that  some  time  ago  traded  along  the  county  Down 
coasts.  Tibbs'  eve  meant  a  day  that  would  never  come  ;  its 
origin  was  unknown.  ■  The- superstitions  of  the  North  were 
also  illustrated  ;  the  "evil  eye"  was  not  unknown,  and  the 
"wraith"  not  yet  disbelieved  in.  As  expressive  phrases 
might  be  cited:  "He's  no  a  chicken  for  all  his  cheepin' ; " 
"  Katen  bread  is  soon  forgotten  ;  "  "  As  hard  as  Derry  walls  :" 
"  As  slippy  (slippery)  as  a  Bann  eel  :"  "  He's  aye  to  one  side 
like  Clogher"  (a  village  wilh  all  its  shops  on  one  side).  The 
humour  of  the  North  was  often  keen  and  sarcastic.  A  hos- 
pital patient  was  overheard  saying  to  another,  "Is  your 
chicken  soup  thin?"  The  reply  came,  "Ay,  the  bird  only 
walked  tlirough  them,"  to  which  the  first  answered,  "Maybe 
it  was  on  stilts." 

Hkalth  of  Belfast. 
At  the  monthly  meeting  of  the  Belfast  City  Council,  the 
Medical  Superintendent  Officer  of  Health  reported  that  301 
oases  of  zymotic  disease  had  been  notified,  including  93  of 
scarlet  fever,  70  of  typhoid,  49  of  simple  continued  fever,  4  of 
typhus,  and  3  of  small-pox.  There  were  1,030  births  and  618 
deaths.  The  total  death-rate  was  17.9,  as  compared  with  21.3 
during  the  same  period  of  last  year.  All  the  small-pox  eases 
were  traced  to  one  man  from  Glasgow.  The  Public  Health 
Committee  recommended  the  contribution  of  ^300  towards 
the  removal  of  decaying  seaweed  from  the  foreshore  at  Cultni. 
as  the  Corporation  were  under  an  obligation  to  purify  the 
waters  of  the  Lough. 

Preskntatiox  to  Dr.  R.  W.  TIaiu.ky. 
There  was  a  large  gathering  at  the  Dublin  Nursing  Institu- 
tion last  week,  when  the  Superintendent  (Mrs.  K.  Tracy)  and 
the  nurses  presented  Dr.  R.  AV.  Harley,  the  Hon  irary 
Physician,  with  an  address  and  a  piece  of  jilate  in  recognition 
«_if  twenty  yeirs  of  help  given  to  the  staff.  Lord  ,Iustii.-e 
J-ilzgibbon.  Dr.  .1.  Dallas  Pratt,  Dr.  W.  do  C.  Wheeler,  Dr. 
Lumsden,  Dr.  Ledwich,  and  Dr.  Maunsell  and  many  ladies 
were  also  present. 

■n  .1  I'UESBNTATIOS   TO   Dr.    A.   GoUDON. 

iJr.  Alexander  Gordon,  of  Ratlimiiics,  has  been  the 
recipient  of  nn  illuminated  address  from  many  friends 
.Some  months  ago  an  attempt  to  blackmail  him  was  mu.le  by 
a  female  who  called  at  Ins  house  ostensibly  to  consult  him. 


and  the  subsequent  proceedings  in  crmrt  ended  in  a 
triumphant  vindication  of  liis  character.  A  fund  was  raised 
by  his  medical  colleagues  to  meet  liis  expenses,  and  the 
address  came  from  his  lay  friends.  Alderman  Ireland,  .1.1". , 
presided  at  the  dinner  on  the  occasion  of  the  presentation, 
and  Mr.  Adam  S:  Findlater  waa  in  the  viee-chair. 

Typhus  in  Sr.ioo. 
There  has  been  a  very  serious  outbreak  of  typhus  fever  in- 
the  neighbourhood  of  Sligo.  At  a  meeting  of  the  Fever 
Hospital  Committee  it  was  stated  that  48  cases  of  a  malig- 
nant type  had  been  admitted.  But  even  more  alarming  than 
this  was  the  declaration  of  Dr.  McCarthy,  the  iledical 
Inspector  to  the  Local  Government  Board,  that  the 
hospital  itself  was  "absolutely  without  dr.iiriage,  and 
the  building  was  standing  in  a  mass  of  sewage, 
which  was  sapping  the  foundations.  The  doctors  and  nurses 
were  in  daily  danger  of  losing  their  lives  from  the  poisonous 
gases  which  had  now  become  so  bad  that  the  nurses  could 
not  sleep  at  night."  It  was  agreed  to  have  servers  constructed 
at  once.  At  tlie  Board  of  Guardians  Dr.  McCarthy  called 
attention  to  the  indescribably  filthy  condition  in  which  he 
found  houses  in  the  infected  area,  and  he  asked  tlie 
guardians  to  receive  patients  as  tlie  fever  hospital 
was  already  over-crowded.  It  the  fever  hospital  is 
as  described  we  cannot  understand  why  it  is  used 
at  all.  It  is  a  danger  to  patients  and  attendants,  and, 
of  course,  to  the  community.  The  emergency  ought  to 
be  met  by  special  tents  or  wooden  houses,  to  be  destroyed 
after  the  outbreak  has  been  successfully  dealt  with.  The 
Local  Government  Board  incurs  serious  responsibility  if  it 
permits  these  present  ari'angements  to  continue. 

The  Granard  Trouhle. 
The  Roman  Catholic  Bishop,  Dr.  Hoare,  has  written  to  the 
guardians  of  the  Granard  Union  acknowledging  the  receipt  of 
a  copy  of  the  Chief  Secretary's  letter.  He  states  that  he  is 
unable  to  accede  to  the  i-equest  that  the  nuns  should  resume^ 
the  nursing  of  the  hospital.  "No  nun  of  this  diocese  will  be 
available  for  the  position  of  nurse  in  the  Granai-d  Union  Hos- 
pital as  at  present  constituted."  He  attributes  the  blame  to' 
the  Local  Government  Board,  and  he  urges  the  guardians  V6 
make  the  best  provision  they  can  for  the  sick  poor.  Drr: 
Kenny  and  the  superior  authority  were  thereupon  denounced 
by  the  guardians,  btit  they  resolved  to  appoint  a  trained  lay 
nurse.  For  the  present  the  scandal  is  laid.  Perhaps  the 
guardians  will  learn  wisdom. 

Croly  Mf.morial  Ffnd. 

It  is  felt  that  there  should  be  some  permanent  memorial  in 
the  Royal  City  of  Dublin  Hospital  of  the  late  Surgeon  Croly. 
who  for  more  than  forty  years  devoted  the  best  of  his  work 
and  energies  to  it.  lthasb^en  proposed  to  endow  a  bed  in 
perpetuity  in  his  memory,  this  being  undoubtedl)-  the  kind  of 
tribute  which  would  have  commanded  his  sympathies.  To 
carry  out  this  proposal  a  sum  of  ^500  is  required.  There  are 
doubtless  many  of  his  oKl  friends  and  pupils  who  would  wish 
to  co-operate,  and  any  such  are  cordially  invited  to  sentl  their 
contributions  to  the  Lady  Superintendent  of  the  Royal  City 
of  Dublin  Hospital,  by  whom  they  will  be  gladly  received  and 
acknowledged. 

.liMiiLEE  Homes. 

The  Countess  of  Dudley  was  last  week  present  at  the  annual 
meeting  of  St.  Laurence's  Catholic  Home  for  providing  home 
nursing  for  the  poor.  It  was  stated  in  the  report  that  42 
Jubilee  nurses  were  connected  with  the  institution,  1,501  cases 
were  nuraed,  31,286  visits  paid  during  the  year;  275  persons 
died,  and  172  were  removed  to  hospital.  The  Earl  of  IMeath, 
Rev.  Dr.  Ddany,  S.f.,  l>r.  McWeeney,  Judge  Barry,  Judge 
C.irton.  and  Bishop  Donnelly  spoke.  The  Countess  oi'  Dudley, 
in  the  course  of  an  interesting  speech,  said  : 

I  would  like  to  touch  upon  the  IwoloUl  n.ituro  of  the  work  which  it  is 
possililc  for  these  nurses  to  a«'.oni)>lish,  ami  the  twofold  chiiraeter  df 
the  mission  whieh  they  ha\e  it  in  their  power  to  periorni.  I  speak  of 
the  cdueatinij  and  ci\  ili/.liig  iuHulmicc  which  ran  be  exercised  by  the 
district  nurses  in  one  of  the  typical,  povcrly-sti-ickon  ,igrioulturi>l 
districts  in  this  conntry.  In  such  a  place  the  pcopTe.  as 
wo  know,  are  sometimes  very  iffnorant  of  even  the  simplcfek 
rules  of  health  and  sanilntion  and  cleanliness,  and  it  is  possible 
for  a  refined  and  tactful  woman  possessing,  as  a  nurse  docs, 
and  onshl  to  do,  the  confidence  of  the  people,  to  instruct  them,  wilhoul, 
sceniin!.'  to  do  so.  in  such  a  way  that  she  caii  effect  Oonsiderablo  InipvovC- 
mont  in  these  rcspcols.  I  therefore  end  my  roiuarks  by  suggesting, 
wilh  preat  dlllidence.  to  the  Coniniittoo  of  St.  I.aurcjico's  Home  tlin 
ucccssity  for  consUantly  reminding  during  the  process  of  training  ot 
district  nurses  of  this  twofold  character  ol  their  work. 
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THE  IXTERNATIOXAL  SANITARY  CONFERENCE 

PARIS,  VMS. 

[From  Our  Paris  Correspondent.] 

The   IntprnatiV.nal    Rai.it.iry   Conferfiue,    which    has    bepn 

sitting  at  thP  Ministry  of  Foreign  Affairs  since  Octol.fr  lotii, 

mV     A       K    'l"  '"'}  ™PPV""    ""<^'''"  *''«■  chairmanship   of 
M_BarTf'rc.,  Ambassador  to  Italy,  tlio  chief  French  dek-gate. 

The  ronvendon  as  linally  drawn  up,  wa-,  signed  by 
twenty   P.;^>rs     that   is,   Germany.    Austria   and   Hungary, 

Britain,  Greece  Italy,  Luxembourg,  Montenegro,  Holland 
Persia,  Portugal,  Roumania,  Russia.  Servia.  Switzerland,  and 
-F.gypt  The  representatives  of  four  Powers-Denmark,  tne 
Argentine  Repuh  ip,  Turkey.  Norway  and  Sweden-reserved 
their  signatures  till  they  shall  have  received  oflicial  approval 
from  their  rei=pe<tive  Governments,  but  in  spite  of  these 
abstentions  the  present  convention  was  signed  by  eight 
Powers  more  tlian  its  predecessors.  /       fc  ■'' 

The  Con'erence  was  divided  into  three  commissions  and 
held  seven  full  meetings  in  addition  to  thirty-five  meetings 
of  the  snb-commissions. 

The  Chairman  at  the  closing  meeting  pronounced  first  a 
euloginm  on  Professor  Proust,  General  Inspector  of  the 
s-^nitaryServicpin  France,  and  general  reporter  of  the  Con- 
ference who  died  before  the  work  was  concluded,  and  then 
proceeded  to  give  a  stimmirg  up  of  the  work  accomplished 
and  the  progress  which  has  been  realized 

The  final  convention  consists  of  1S4  articles  divided  under 
six  principal  headings. 

I.  GeDeral  provisions. 

ir  Special  provisions  for  conntries  situated  outside  of  Europe 

in.  Special  provisions  for  pilgrimages. 

IV.  Supervision  and  execution. 

V.  YclIoiT  fever. 

VI.  Adhesions  and  ratifications. 

The  most  important  and  heaviest  part  of  the  work  has 
been  the  codification  of  the  regulations  drawn    up  at  the 
previous  conventions  held  in   Venice,  Paris,   and  Dresden 
which  are  thus  replaced  by  the  new  convention. 

The  convention  contains  many  important  modifications 
and  fresh  regulations,  more  especially  with  regard  to  the 
part  played  by  rats  in  the  dissemination  of  plague 

The  period  of  observation  for  plague  or  cholera  has  been 
re.luced  to  five  days,  as  is  shown  by  Article  9  : 
.That  a  circumscription  be  no  longer  considered  as  contaminated,  an 
otticial  statement  is  necessary. 

I.  That  there  has  been  no  "death  or  fresh  case  of  plasme  or  cholera  for 
five  davs  after  isolaUon.i  or  after  the  death  or  rccovci-y  of  the  last  case 
ot  plairue  or  cholera. 

I.  That  all  the  measures  of  disinfection  have  been  applied  and  if  it 
IS  a  quesUon  of  plague  that  the  measures  against  rats  have  been  carried 

The  foUowing  arUcles  are  important,  especially  those  referring  to 

Ptngue.—Claffi.acation  of  resseU  :  A  vessel  is  considered  as  infected 
which  has  plague  or  cholera  on  board,  or  which  has  had  one  or  several 
cases  01  plague  or  cholera  during  the  preceding  seven  days 

A  vessel  is  considered  as  tutpMous  on  board  of  which  there  have 
been  cases  of  plague  or  cholera  at  the  time  of  sailing  or  during  the 
voyage,  but  no  fresh  case  during  Uie  precedrng  seven  davs. 

A  vessel  is  considered  as  free  which,  although  coming  from  a  con- 
taminated port,  has  hnd  no  death  or  c.ise  of  plague  or  cholera  on  board, 
either  beiore  sailing,  during  the  voyage,  or  at  the  moment  of  arrival 

Article  21.— \essel3  tnfecUd  inlh  plague  are  subjected  to  the  foUowing 

1.  Medical  inspection. 

2.  The  sick  are  immediately  taken  ashore  and  isolated. 

3.  Other  persons  should  also,  if  possible,  bo  taken  ashore,  and  cither 
be  put  under  observation^  for  not  more  than  five  davs  from  the  d.ate  of 
their  arrival,  which  period  may  or  may  not  be  followed  by  supenisionJ 
lor  not  more  than  five  davfl,  or  else  simply  be  subjected  to  supervision, 
which  cannot  exceed  ten  days. 

It  is  the  duty  of  the  port  sanitary  authoritv  to  apply  this  one  of  the 
above  measures  which  shall  seem  to  him  preferable  according  to  the 
date  of  the  last  case,  the  state  ci  the  vessel,  and  the  local  possibilities. 

4.  Dirty  linen,  clothes,, and  articles  belonging  to  the  ship's  company 
and  to  the  passengers  which,  on  the  advice  of  the  sanitary  authority 
are  considered  as  contaminated,  shall  be  disinfected. 

5-  Tho»e   parts  of  the  vessel  which  have  been  occupied  by  plagae 

'The- word  isolation  signifies  isolation  of  the  patient,  of  the  person^ 

wiioarepermaneLtiyinattendaiKeonhim.audprohibiUou  of  visits  of 
sn  oilier  rersoBs 

"^"iS,  ".brd  o6ffrra!«m   signifies   isolation  of  the  passengers  either  on 

board  sbiji  or  m  a  sanitary  station  before  they  obtain  free  pratique. 
.i,,l  ■£  "■°™  sup^rniion  signifies  thnt  the  passengers  are  not  isolated  • 
ir^?,i  .,,^1  ^",  i™n'?'3;'''<''y  gran'cd  tree  pratique,  but  are  notified  to  the 
41  A -i"*--^  ?'  *'?*^''  '^^"ous  de.iiinations.  where  thev  are  subjected  to 
«  medical  examination  as  to71>.e«ta(c  CI  their  health.    ' 


patients,  or  which,  on  the  advi,-e  of  the  sanitary  authority  are  con- 
sidered as  contaminated  shall  lie  disinfected 

wr.-T!'""  '"•'*'""^'''''"  °'  "'0  rats  on  board  must  be  carried  out  before  or 
after  tlie  cargo  is  uulo.ded.  and  as  rapidly  as  possible-i„  aiiy  case 
wil.ui  a  maximum  period  of  fortycight  hours,  avoiding  any  deterio?!! 
turn  of  the  merchandise,  steel  plates,  or  engines 

nJr^^^  '„'!  t*'*''*'  '•■^"'  ''"■  "''*''''  '"  ''*"*-'^»  "»'s  operation  should  be 
carried  out  as  soon  as  possible  before  loading  "  "    do 

caiedT^  v.-ilelj*"""'"  e'"'/^  "  """"'  ="""  subjected  to  the  measures  indi- 
^nH    .1  .  "•  ^""^'""^  '■  '"■■  »"<•  V.     Moreover  the  ship's  companv 

and   tJie   passengers  can  be  subjected  to  a  supervision   whieli  shall  not 

^>^Hod  th?  f"^?  """'  "'«  """=  "'  «"«  ^"'P'^  »'-^'^="-     »""»i  the  eame 

for'rea 'onstf"'serW "."""^ ""*' ""  ^''''"""'  '""^  '^°""°« -'""O-  "«P' 

The  destruction  of  the  rats  on  board  is  recommended.    This  destmc- 

t.on  IS  earned  out  before  or  after  the  unloading  of  the  cargo  as  qu Sly 

.t.'^HiL  •  'i"  ?"•':  •='■""'  "'"""  "  "^^i"'"n>  re'i"<J  of  forty-eight  hours 
avoiding  any  deterioration  of  the  cargo,  steel  plates,  or  engines 

For  vessels  in  ballast  this  operation  shall  be  carried  out,  if  necessarv 
as  soon  as  possible,  and  in  any  case  before  loading  necessary. 

Arttcle  23  Vessels  "free-  of  plague  are  immediately  admitted  to  free 
prauque  whatever  be  the  nature  of  their  bill  of  health 

The  only  regime  to  which  the  port  sanitary  authority  may  subject 
such  vessels  consists  of  the  following  measures  :  ""ojcct 

1.  Medical  inspection. 

2.  DisinfecUon  of  dirty  linen,  clothes,  and  other  objects  belonging  to 
Jh»n  \f  '  ™l"P^°y  <"•  "'e  P^sengers,  but  only  in   exceptional  cases 

contamination      ''*""'°'""^'""'  '^'^'^  ^'''°"'  ""  believing  in  their 

3.  Without  the  measure  being  constitued  into  a  general  rule  the 
sanitary  authority  can  submit  vessels  coming  from  a  contaminated'port 
to  an  operation  destined  to  destroy  the  rats  on  board  before  or  after  the 
loading  of  cargo.  This  operation  must  he  carried  out  as  soon  as  pos- 
sible, and  in  any  case  must  not  exceed  forty-eight  hours,  avoiding  the 
deterioration  ot  the  cargo,  plates,  and  engines,  and  wiihout  in  anv  wav 
interfering  with  the  circulation  of  the  passengers  and  crew  between  the 
shipand  the  shore.  Forvcssels  in  ballast,  if  it  is  necessary,  this  opera- 
loadin.'  <=a"ie'l  out  as  soon  as  possible,  and  in  any  case  before 

\Vheu  a  vessel  coming  from  a  contaminated  port  has  been  subjected 
to  the  destruction  of  her  rats,  this  operation  can  onlv  be  repeated  if  the 
vessel  has  tou.hed  at  an  infected  port,  being  moored  to  the  quay  or  if 
the  presence  of  rats  either  dead  or  sick  has  been  noticed  on  board 

The  crew  and  passengers  can  be  subjected  to  a  supervision  which 
shall  not  e.Nceed  five  days  from  the  date  when  the  ve.';sel  left  the  in- 
fected port.  During  an  equal  length  of  time,  the  crew  may  be  prevented 
from  landing  except  for  reasons  of  service. 

The  competent  authority  of  the  port  of   arrival  can  always  demand  a 
certificate  under  oath  from  the  ship's  doctor,  or,  in  default  of   him 
from  the  captain,  affirming  that  no  case  of  plague  has  occurred  on  board 
since  sailing,  and  that  no  unwonted  mortality  of  rat-s  has  been  noti-ed 

.^rticie  24.  Whenever  on  a  -V""  vessel  rats  have  been  recognized 
after  bacteriological  examination  as  infe-ted  with  plague  or  whenever 
an  excessive  mortality  has  been  noticed  among  those  rodents  then 
there  are  grounds  for  applying  the  f<  Uowing  measures  ; 

I.  Vessels  with  plague-infected  rats  : 
(at  Medical  inspection. 

(b)  The  rats  must  be  destroyed  before  or  after  the  unloading  of  car^o 
as  rapidly  as  possible, and  in  anycase  within  a  maximum  period  offortv- 
eight  hours,  avoiding  any  deterioration  of  cargo,  plates,  or  engines 
Vessels  in  ballast  undergo  this  operation  as  soon  as  possible  and  in 
every  case  beiore  loading.  ,    uu  .u 

(c)  The  portions  of  the  vessel  and  such  objects  as  the  local  sanitary 
authority  considers  to  be  contaminated  shall  be  disinfected. 

(d)  Passengers  and  crew  can  be  subjected  to  a  supervision  the  dura- 
tion ot  which  must  not  exceed  five  days  reckoned  from  the  date  of 
aiTival,  except  in  exceptional  cases,  in  which  the  sanitarj-  authority 
can  prolong  the  supervision  for  a  maximum  of  ten  days. 

II.  Vessels  on  which  an  unwonted  mortality  has  been  noticed  amone 
the  rats :  *" 

la)  Medical  inspection. 

(b)  'The  rats  sliaU  be  examined  for  plague,  the  examlaaUon  being 
earned  out  as  tuUy  and  as  quickly  as  pnssible. 

(c)  If  the  destruction  oi  the  rats  is  considered  neccssan-,  it  shall  take 
placeas  indicated  above  in  relation  to  vessels  with  rats' infected  with 
plague. 

(d)  Until  all  suspicion  is  removed  passengers  and  crew  may  be  sub- 
jected to  supervision,  which  shall  not  exceed  five  days  in  duration  from 
the  date  ot  arrival  in  port,  except  in  exceptional  cases,  in  which  the 
sanitai-y  authority  can  prolong  the  supervision  for  a  maximum  of  ten 
days. 

Artide  37.  On  land  quarantine  should  no  longer  be  established.  Such 
persons  only  as  show  symptoms  of  plague  or  cholera  can  be  detained  at 
the  frontier.  This  principle  does  not  exclude  the  right  on  the  part  of 
each  State  to  close  if  necessary  a  portion  of  her  frontier. 

Article  56.  Tlie  medical  inspection  prescribed  by  the  regulations  is 
made  by  one  or  several  doctors  of  the  station  for  every  vessel  arrivin" 
at  Suez  :  this  visit  is  made  by  daylight  for  vessels  coming  from  ports 
infected  with  plague  or  cholera.  It  can  be  carried  out  even  at  night 
for  vessels  which  present  themselves  to  go  through  the  Canal  if  they 
are  lighted  by  electricity,  and  on  every  occasion  when  the  local  sanitary 
authority  has  the  assurance  that  the  conditions  of  lighting  are  sufficient". 

Article  it. — Measures  taken  on  land  routes  3g,iinst  importations  from 
regions  contaminated   wi<h  r.I.-giie  "r  cholera  sho"ld  cmf- rm   to  'I-- 
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sanitai-y  principles  foi-inulatetl  by  the  present  convention.  Modern 
tnetliods  of  disinfection  should  be  substituted  for  quarantine  on  land.  To 
this  end.  steam  disinfectors  and  otlicr  disinfection  apparatus  sliall  be 
placed  in  well-selected  i)oints  on  routes  followed  by  travellers.  T!ie 
same  means  sliall  be  employed  on  railways  already  created  or  to  be  laid 
down.  All  merchandise  shall  be  disinfected  in  accordauce  with  tlie 
principles  of  the  preseut  convention. 

Article  i3i. — The  Conference  liaving  taljen  act  of  the  annexed  conclu- 
sions of  its  Commission  of  Ways  and  Means  on  the  creation  of  an  Interna- 
tional Sanitai-j-  Bureau  in  Paris,  the  French  Government  sliall,  when  it 
sliall  judge  opportune,  present  by  diplomatic  means  propositions  to  this 
«fl'ect  to  the  States  represented  at  the  Conference. 

The  work  of  the  proposed  international  bureau  will  be  to 
collect  information  on  the  progress  of  infectious  diseases,  such 
information  being  communicated  by  the  sanitary  authorities 
of  the  States  signing  the  convention.  The  bureau  will  send 
an  official  report  which  shall  be  made  public  to  the  respective 
Governments  periodically. 

The  Government  on  whose  territory  the  International  Health 
Bureau  shall  be  established  shall  be  charged,  within  three 
months  from  the  date  of  signing  the  convention,  to  submit  to 
the  approval  of  the  contracting  States  the  regulations  for  the 
installation  and  working  of  this  institution. 

The  resolutions  of  the  Commission  of  Ways  and  Means  were 
signed  by  all  the  Powers,  but  under  reserve  by  England, 
Germany,  and  Austria-Hungary. 


THE   PRESENT   POSITION  OF  THE  QUESTION  OF 

THE   ALLEGED   INCREASE    OF   CANCER. 

During  the  last  tsvo  or  three  years  a  considerable  number  of 
contributions  to  the  British  Medical  Journal  have  dealt 
from  various  new  points  with  the  supposed  increase  in  mor- 
tality from  malignant  diseases,  and  with  supposed  explana- 
tions of  the  cause  or  causes  of  this  increase.  The  present  is 
a  convenient  opportunity  for  briefly  referring  to  some  of  these 
papers,  and  to  the  present  position  of  the  statistical  aspects 
of  the  cancer  problem. 

One  of  the  most  noteworthy  of  these  contributions  was  the 
one  by  Professor  de  Bovis,  which  was  very  fully  summarized 
by  us.'  In  his  exhaustive  study  of  the  subject,  M.  do  Bovis 
investigated  the  incidence  of  cancer  of  different  parts  of  the 
body  with  due  regard  to  questions  ef  age  and  sex  ;  and  came 
to  the  conclusion,  after  a  comparative  inquiry  into  the  statis- 
tics of  Vienna,  Hamburg,  Berlin,  Cliristiania,  and  Paris,  that 
both  uterine  and  mammary  cancer  have  declined,  that  can- 
cer of  the  rectum  is  at  least  stationary,  that  cancer  of  the 
mouth  and  its  annexes  are  perhaps  increasing:  but  that  the 
total  registered  increase  of  cancer  is  above  all  due  to  the 
registered  increase  of.  deaths  from  visceral  cancer.  Professor 
de  Bovis  concludes  that  a  careful  study  of  statistics  con- 
tradicts rather  than  confirms  the  supposed  alarming  increase 
of  cancer  signalized  by  most  writers  ;  that  this  increase  mny 
be  rciil,  but  tlie  alarms  expressed  are  eertainly  out  of  propor- 
tion to  the  inerease. 

In  a  presidential  address  to  the  Yorkshire  Branch  of  the 
Britisli  Medical  Association,-  Dr.  H.  O.  Major  like  Mr.  Gilbert 
Barlingina  similaraddress,  draws  attention  to  the  necessity  for 
)-egarding  our  national  statistics  of  the  causes  of  death  '  with 
the  greatest  distrust,"  and  considers  that  this  remark  ajiplies 
in  an  especial  manner  in  regard  to  a  disease  such  as  cancer. 
He  urges  with  force  that  the  question  of  the  more  careful  and 
accurate  certilication  of  the;  causes  of  death  ought  to  receive 
the  consideration  of  the  imtire  profession  in  this  country. 
This,  we  may  remark  in  passing,  is  the  crux  of  the  entire  sta- 
tistical problem,  l.^ntil  necropsies,  followed  by  microscopical 
investigation,  are  made  after  all  deaths  from  obscure  internal 
/lisease,  or  until  or  unless  some  serum  reaction  be  discovered 
ior  the  living  patient,  all  statements  as  to  increase  or  non- 
in'.'rease  of  mortality  from  cancer  must  be  received  with 
reserve. 

Remembering,  however,  that  under  present  conditions  all 
•pvailable  statistics  are  subject  to  the  same  disabilities,  it  is 
interesting  to  note  that  Dr.  Teinpleinan's  results^  are  in  con- 
flict with  those  given  by  M.  de  Bovis.  In  commenting  on 
this  at  the  time,  we  pointed  out  that,  if  cancer  of  certain 
■organs  be  on  tlie  decrease  in  some  civilized  countries  at  the  same 
time  that  it  is  increasing  in  others,  this  fact  forms  a  useful 
h.isis  for  further  investigation.  Attnition  may  also  be  di'awn 
to  our  remarks  on  an  important  discussion  at  the  Institute 
•of  Actuaries*  on  the  alleged  increase  of  cancer. 

"IBKITISH   MKDifAl.   .loCKSAi,.  October  4rh.  igoa,  pp.  1067-70  and  loTi. 
■■■  BlllTISH    MKIMCAI.  .lOtJRSAI,.  .lutv  20II1.  igot,  p     I.(4. 

:'HiiiTisii  Mkiucai,  J(h;rnai„  February  14th.  igo^.  p.  3!'4. 
-•  lii;rn«H  Mkdicai,  .Iolrnai..  June  igtii.  1901,  p.  1631. 


The  Irish  statistics  as  tocancer*  were  shown  in  our  columns 
to  be  unsatisfactory  because  of  the  initial  uncertainty  of  the 
data,  the  inequality  of  the  certification  of  causes  of  death 
in  different  parts  of  Ireland,  and  the  absence  of  correc- 
tions for  age  distribution  of  population.  Thus  we  were 
able  to  show  that  the  registered  death-rate  from  cancer 
of  10.47  '"  Armagh  becomes  9.63  when  this  correction  is  made. 
Before  dealing  with  the  recent  statistics  of  the  Cancer  Research 
Fund,  reference  may  be  made  to  Dr.  Wolfl"s  contributions  in 
these  columns.  These,  like  several  other  contributions  to 
this  Journal,  dealt  with  the  local  incidence  of  cancer  and  the 
local  conditions  associated  with  an  excessive  amount  of 
cancer.  His  results  appeared  to  show  that  the  presence  of  a 
well-wooded  environment  and  the  undue  consumption  of 
beer  both  conduced  to  a  high  mortality  from  cancer.  The 
conclusion  as  to  beer  is  based  chiefly  on  Bavarian  statistics, 
but  before  this  conclusion  is  finally  accepted  it  will  be  neces- 
sary to  secure  statistics  in  which  due  corrections  for  age  and 
sex  have  been  made.  On  the  same  point  the  cautiously  stated 
conclusions  in  the  article  on  page  1529  of  our  present  issue 
may  be  mentioned.  In  any  ease,  alcohol  cannot  be  regarded 
as  an  essential  cause  of  cancer,  as  this  disease  occurs  in  life- 
long teetotallers  and  in  the  lower  animals.  An.v  effect  which 
it  has  must  be  in  the  direction  of  an  irritating  influence  or 
of  lowering  of  resistance. 

We  come  finally  to  the  valuable  statistics  collected  in  the 
first  annual  repoit  of  the  Cancer  Research  Fund.  Dr.  Bash- 
ford,  in  his  report  on  the  statistical  aspect  of  the  cancer 
problem,  draws  attention  to  the  elastic  character  of  the 
statistics  which  have  been  commonly  accepted,  and  empha- 
sizes the  importance  of  the  compilation  in  the  first  instance 
of  more  limited  statistics  based  upon  sound  principles.  He 
points  out  that  the  age  distribution  of  cancer,  the  statistical 
importance  of  which  has  been  I'epeatedly  urged  in  these 
columns,  has  also  a  biological  significance.  "  Later  life  " 
is  reached  much  earlier  in  many  mammalia,  and  this 
may  enalile  several  problems  as  to  cancer  to  be, 
experimentally  verified.  The  Statistical  Committee  of 
the  Cancer  Research  Fund  has  made  a  good  begin- 
ning by  collecting  accurate  hospital  statistics  from 
the  records  of  four  general  and  one  children's  ho-:pital 
in  London.  The  cases  are  collected  into  two  groups,  ac- 
cessible and  inaccessible;  and  operation  and  post-mortem 
cases  are  separately  classified  on  this  basis.  In  both  groups, 
but  particularly  in  the  latter,  the  fact  comes  into  prominence 
that  a  very  high  proportion  of  the  cases  show  "  no  specific 
symptomatology."  A  very  large  proportion  of  the  "inac- 
cessible "  cancers  would  never  have  been  recognized  but  for 
the  surgeon's  or  pathologist's  knife.  Thus,  of  393  inaccessible 
cancers  in  which  a  microscopical  examination  was  made  109 
had  no  clinical  manifestations  ;  while  in  442 accessible  cancers 
43  similarly  liad  no  clinical  manifestations.  We  agree  with 
Dr.  Bash  lord's  remark  that '' to  speak  of  'error  of  diagnosis  " 
and  '  under- '  and  '  over-diagnosis  '  in  this  connexion  is  quite 
unjustifiable,  both  from  the  absence  of  a  specific  symptom- 
atology and  from  the  fact  that,  in  the  interest  of  the  patient, 
the  clinician  adopts  treatment  adapted  to  a  condition  less 
grave  than  that  which  he  has  reason  to  suspect." 

The  preceding  results  and  others  indicated  in  the  same 
report  show  the  necessity  for  caution  in  arguing  as  to  the 
supposed  increase  of  cancer.  Mali.srnant  new  growths  very 
frequentl.v  present  themselves  at  necropsies  which  were  not 
previously  suspected.  Such  necropsies  are  now  much  more 
commonly  made  than  in  the  past.  They  are  much  more 
common  in  lOngland  than  in  lr.eland,  a  fact  to  be  noted  iji 
connexion  with  the  lower  recorded  death-rate  from  cancer  in 
the  latter  eounlr.v. 

But  whatever  doubts  maybe  expressed  as  to  the  increase 
of  cancer  morlality,  its  terrible  magnitude  does  nit  need  any 
exaggeration  (olx'of  the  gravest  importance.  During  the 
fnuiteen  years  1888-1901,  6.791  necmpsies  were  made  at  Guy's 
Hospital,  and  in  816  of  lliese  malignant  disease  wa.s  fiiund. 
or  in  I  case  in  8.  With  these  facts  Ix-fcire  tis  we  may 
earnestly  hope  that  by  inodeni  bioehemieal  melh.xls  some 
"means  may  be  devised  for  the  more  early  and  certain 
diagnosis  of  malignant  new  growth." 


The  late  Mr.  Benjamin  St.  John  Attwood-Matthews,  of 
Pontrilas,  Hereford,  in  addition  to  bequests  of  /^i;,ooo  each  to 
till'  general  funds  of  the  Universit.v  :ind  'IVinity  ('ollege, 
Cambridge,    has    left    i^S.ooo  to   the    Herefordshire  General 

Hospital. 
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Ills  ai-ticle  iswritU'ii  with  a  purpose.  It 
is  an  attempt  to  show  the  intending  visi- 
tor what  he  may  expect  and  in  wliat 
manner  he  may  be  jileased,  and  to  point 
out  to  individuals  the  chances  of  grati- 
licatiou  of  tlieir  own  particular  desires. 
'  It  is  not  a  guide  they  are  to  he  liad  here 
in  pro'usion ;  it  is  a  mere  indication. 
The  photograplis,  too,  make  no  pretence 
of  giving  any  idea  of  tlie  architectural 
beauties  of  Oxford  ;  a  whole  album  were 
insutfieient;  they  only  ilhistrat<'  some  of 
the  buildings    which  will  be    especially 

,■-       used  by  the   As.-iociation     the    new    £x- 

Magdaien Tower  amination  .Schools  and  the  new  Museum, 

where    general    and  sectional    meetings 
will  respectively  be  held  ;  the  University  Church,  where  there 
will  be  aserN-icc;  and  Christ  Church,  wliere  it  is  hoped  there 
will  be  a  din- 
ner. 

"  The  world 
suxcly  has  not 
another  place 
like  Oxford  ; 
it  is  a  despair 
to  see  such  a 
place  and  ever 
to  lea^•e  it,  for 
it  would  take 
A  lifetime, 
ji  u  d  more 
than  one,  to 
comprehend 
iind  enjoy  it 
satis  f  acto- 
rily."So'nTOle 
X  a  1 1)  a  n  i  e  I 
Hawthorne  — 
110  partial  ob- 
server and  by 
no  means  too 
favourably 
impressed 
with  all 
things  Bng- 
lish;  and 
Hawthorne '  s 
stayin  Oxford 
was  of  about 
the  same  du- 
ration as  the 

projected  visit  of  the  British  Medical  Association  next  year. 
For  such  a  meeting  it  would  certainly  be  dithcult  to  Iind  in 
the  world  a  more  suitable  place.  The  members  and  their 
families  who  attend  annual  meetings  have  certain  expecta- 
tions. Apart  from  their  purely  professional  desires,  which 
oan  be  satisfied  as  well  in  one  town  as  another,  they  look  per- 
haps most  t-agerly  for  interesting  smroundings  and  ample 
and  convenient  accommodation.  The  majorit.v,  in  shrirt, 
desire  a  pleasant  holiday  in  addition  to  mental  improve- 
ment. 

Accomodation. 
Now,  to  take  first  the  lower  and  material  require- 
ments, consider  that  there  is  here  a  university  city,  which 
during  term  time  provides,  within  a  circle  whose  radius  does 
not  exceed  one  mile,  accommodation  for  several  tliousand 
persons,  whose  tastes  for  the  most  part  incline  to  the 
luxm-ious.  First,  there  are  the  Colleges,  where  some  mem- 
bers will  be  housed,  and  secondly,  there  are  hundreds  of 
lodging-houses — not  the  soiry  tenements  which  elsewhere 
render  the  name  abhorrent,  but  to  all  appearance  private 
houses, comfortably  furnished,  and  subject  to  regular  sanitaiy 
inspection  by  the  University  authorities.  The  usual  occu- 
pants will  be  absent,  and  their  landladies  delighted  at  the 
prospect  of  filling  their  places  for  even  a  short  time  during 
the  interminable  and  usually  profitless  length  of  the  Long 
Vacation.    Then,  in  addition,  there  are  three  or  four  first- 


Fig.  I.— lilL'll. 


class  hotels,  and  several  others  which,  in  the  words  of 
Baedeker,  are  less  pretending,  but  comfortable.  Oxford, 
moieover,  is  accustomed  to  invasions,  and  its  resources  are 
elastic.  Every  year,  in  l-^ights  week,  there  pours  in  a  torrent 
of  visitors,  who  are  all  accommodated  to  their  satisfaction, 
notwitlisUmding  that  term  is  in  |)rogres8,  and  the  city  already 
normally  full;  apparently  numberless  extension  students 
have  also  been  provided  for  of  late  years  during  several 
weeks  of  the  Long  Vacation. 

I'epys  once  spent  part  of  a  day  in  Oxford,  and  discovered 
that  it  was  "a  very  sweet  place."  There  is  another  entry  in 
his  diary:  " Oxfoi'd  mighty  tine  place,  and  well  seated,  and 
cheap  entertainment."'  Ho  managed,  however,  during  a  few 
hours,  to  disburse  to  a  barber  2S.  6d.,  to  various  guides  and 
college  otticials  21s..  for  dinner  and  servants  2^1  os.  6d., 
Strawberries  is.  2d.,  and  a  bottle  of  sack  for  the  landlord  2s.; 
modern  visitors  need  not  fear  that  their  expenses  will  be  on 
so  profuse  a  scale.  .So  muclt  for  the  material  side  of  the 
question. 

The  creature  comforts  are  not  negligible  factors  in 
in  the  success  of  meetings,  and  even  if,  as  is  hoped,  next 
years  should  be  a  record  in  point  of  number.-?,  there  will  be 
u )  lack  of  a'commodation— central,  and  within  easy  distance 
of  the  places  of  me^tins.  and  all  objects  of  interest,  while 
the  tiadilioual   hospitality  cf  Oxfuri   will  ensure  a  hearty 

welcome. 

Intkllkc- 

TU*I. 
I'i.E.ASllRKS. 

If.  however, 
we  turn  from 
these  carnal 
matters,  if  we 
try  to  convey, 
within  tlie 
compass  of 
this  article, 
even  some 
slighthintsof 
the  intellec- 
tual pleasures 
wliich  the  vi- 
sitor may,  if 
h((  choose,  en- 
joy, the  task 
becomes  diffi- 
cult indeed, 
(iifiicult  to  bc- 
u'in,  mon;  dif- 
Ucult  to  end. 
With  re- 
sard  to  the 
medical  and 
surgical  work 
t')  be  done, 
the     arrange- 

trcci,  UM\  iJ.  mcnts  are  not 

yet  complete :  every  eflort  will  be  made  for  success,  and  full 
particulars  will  be  published  l.-iter.  But,  piesnmably,  most 
of  the  members  have  hobbies  or  tastes  outside  their  profes- 
sion—tastes  antiquarian  or  archaeological,  or  artistic,  or 
literary  or  scientific :  or  tierhaps  some  may  be  content  to 
.spend  their  spare  time  idling  among  beautiful  surroundings. 
Let  us  consider  in  some  sort  of  order  tlie  proi-peetbefore  each. 

HiSTOnV  AND  Alt'H.VEOLOOr. 

Nature  has  done  little  for  Oxford  :  she  provided  a  site,  not 
of  the  healthiest,  but  excellent  for  purposes  of  defence,  and 
man  has  done  the  rest.  The  whole  place  teems  with  recol- 
lections, through  a  thousand  years  and  more,  of  historic 
deeds  and  historic  men  and  women,  traces  of  whose  works  in 
many  cases  still  remain.  First  comes  the  half  legendary  St. 
Frideswyde,  who,  fleeing  with  her  holy  maidens  from  her  too 
importunate  lover.  King  Algar,  founded  a  nunnery  on  the 
site  of  Christ  Church.  Algar  she  miraculously  blinded,  but 
afterwards,  relenting,  restored  hrs  sight.  Less  considerate 
for  posterity,  she  laid  a  curse  on  all  kings  who  should  thence- 
forward visit  Oxford.  There  is  still  to  be  seen  the  reputed 
shrine  of  St.  Frideswyde  in  the  Cathedral,  and  the  cloisters 
of  the  old  Priory  still  exist  near  the  entrance  to  the  hall  of 
Christ  Church. 

The  advantages  of  position  in  an  angle  where  two  rivers 
meet,  with,  close  at  hand,  thf  convenient  ford,  which  gave 
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the  name  "  Oxenfordp,''  were  early  recognized  by  tliechicfs  of 
Mercia  and  Wessex,  by  the  Danes,  a  nd  by  the  Anglo-Saxon 
kings.  It  seems,  too,  that  even  then  Oxford  was  a  favourite 
place  for  meetings,  for  there  are  records  of  Danish  Councils 
and  of  the  treacherous  murder  by  Ethelred  the  Unready  of 
delegates  Eummoned  to  meet  him  in  conference.  It  may  not 
be  true  thai  Allred  the  Great  founded  the  University,  or  Uni- 
versity CMllege,  but  he  has  at  least  left  us  his  wondertul 
jewel,  of  enamel  and  pure  gold,  found  in  the  neighbourhood, 
and  preserved  in  the  Ashmolean  Museum. 

Then  came  the  Normans,  leaving  many  traces.  In  the 
time  of  Uie  (Jonqueror,  Robert  d<  >ily  built  the  castle,  massive, 
impregnable,  picturesque,  with  a '  shining  coronal  of  towers," 
of  which  only  one  remains,  together  with  the  dismal  crypt, 
now  used  as  a  pla  ce  of  execution.  Robert,  grown  older  and 
warned  by  a  most  unpleasant  dream,  wished  to  atone  for  his 
earlier  robberies  by  pious  works.  He  built  the  great  Abbey 
of  Osney,  of  which  the  bells  of  Christ  Church,  and  perhaps 
the  pendants  from  the  roof  of  the  cathedral  are  the  sole 
remnants.  He  restored  ruined  churches,  witness  especially 
St.  Peters-in-the-East  and  St.  IMichael's.  The  tower  of  the 
latter  seems  to  have  lost  nothing  of  its  strength  through  the 
centuries.  Square  and  massive,  its  walls  are  still  pierced  by 
the  loopholes,  from  which  arrows  were  showered  on  enemies, 
for  this  church  tower  formed  part  of  the  city  defences.  The 
town  walls 
themselves 
were  built  la- 
ter, in  the 
reign  of  Heni7 
III,  and  here 
and  there,  es- 
pecially in  tlie 
gardens  of 
New  College, 
detached  por- 
tions still  ex- 
ist. Later, 
again,  in  the 
civil  war,  Ox- 
ford was  still 
a  stronghold 
and  grea  t 
earthwork 
were  throu: 
up  by  til 
Cavaliers  . 
an  additional 
protection . 

Despite  the 
curse  of  St. 
Prides  wyde, 
more  tiian 
half  the  sove- 
reigns of  Ei.g- 
1  a  n  d  have 
visited  Ox- 
ford       and  Fi'„'.  r.   -Till' I'iiirt.'T-i*>- Mu=oin!i  whcr 

many  have  left  signs  and  memories  of  their  ju-esence,  some 
by  buildings  or  bent- factions,  others  by  extortion  or  the  "'bor- 
rowing" of  c'lllege  plate  to  replenish  the  royal  treasury. 
Henry  I,  Stephen,  and  .Tohn  were  frequent  visitors.  There  are 
recollections  of  Henry  II  and  his  (iucen  Kleanorand  fair  Rosa- 
mund. Edward  II  founded  Oriel  ;  hiscupis  still  in  possession 
of  tlie  college;  and  to  the  memory  of  his  mother,  J'llennor  of 
Castile.wasbuilttheUnivorsityChurchof  St.  Mary  the  Virgin, 
with  its  glorious  spire,  so  coosijiciious  an  object  in  most  views 
of  the  city.  Philippa,  wife  of  Ivdward  III,  gave  her  name  to 
Queen's,  where  were  educated  Edward  the  Black  Prince,  and 
the  jovial  yonih  who  afterwards  became  Henry  V;  tno 
windows  from  the  rooms  of  the  latter  are  preserved  in  the 
cloister  below  the  librarv.  JMward  IV  lived  for  a  time  in 
Magdalen,  and  Richard  ill  held  his  court  tlicri>.  In  the 
Ashmolf'an  Museum  is  the  sword  jiresenteil  by  the  Pope  to 
Henry  VIII  as  Defender  of  the  Faith.  Elizabeth  witnessed 
plays  m  Christ  Oliureh  Hall,  where  it  is  ho])ed  the  Association 
Will  dme,  and  there,  too,  and  in  the  Divinity  School.  Parlia- 
ment several  times  ass-mbled  in  the  time  of  the  Stuarts, 
oeing  driven  from  London  by  popular  turmoil,  or  by  the 
Km  01  ,  *■'"  BtU'l'-nts  being  turned  out  to  make  room, 
i-jotii  Oharlea  I  and  Clinrles  II  were  welcomed  at  Oxford,  and 
llic  college  pUte  was  sadly  diminished  in  coufquonce. 
iromwcl  was  Chancellor  for  ten  years;  William  1 11.  .\nne. 
George    III,   and   Queen    Victoria    knrn    o-.fnv.l  vvU  •    Mis 
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present    genial    Majesty   was    an    undergraduate   at    Christ 
Church. 

Statesmen  of  all  generations,  from  Wolsfy  to  Mr.  Glad- 
stone, and  Lord  Salisbury  :  prelates  like  William  of  Wyke- 
ham,  and  Waynflete  and  Cranmer,  and  Lntimer  and  Ridley 
and  Laud;  divines  like  Wyclifi',  and  .lohn  We?ley,  and  Pusey 
and  Keble  and  Newman  ;  historians  like  Gibbon  and  Froude; 
poets  like  Shelley,  and  Landor  and  Swinburne  ;  writers  like 
Erasmus  and  Dr.  Johnson,  and  De  Quincey  and  Addison  and 
Ruskin  ;  physiologists  like  Harvey,  physicians  like  Syden- 
ham and  Linacre  and  Radclifl'e  have  all  here  a  local  habita- 
tion and  a  name  ;  if  one  seeks  their  monuments  one  has  only 
to  look  around. 

The  old  buildings  of  New  College,  new  500  years  ago,  stand 
as  a  memorial  of  William  of  Wykeham ;  in  the  chapel  may 
be  seen  his  pastoral  staff,  a  splendid  specimen  of  mediaeval 
ai't ;  in  like  manner,  in  Corpus  may  be  found  the  crozier  and 
chalice  of  the  founder,  Bishop  Fox.  All  Souls  was  built  by 
Archbishop  Chichele  in  memory  of  .Agincourt,  and  to  provide 
prayers  for  all  the  souls  of  the  faithful  departed,  especially 
those  who  had  fallen  in  the  war  for  the  French  crown,  which 
had  been  considerably  encouraged  by  the  Archbishop. 
The  perfect  beauty  of  Magdalen  perpetuates  the  memory 
of  Waynflete,  Christ  Church  tells  of  Wolsey.  The 
Martyr's   Memorial   and   the  place  of  the  burning  testify 

in  honour  of 
Cranmer  antl 
Latimer  and 
Ridley.  The 
beautiful  gar- 
den front  of 
St.  John's  is 
a  memory  of 
Laud,  and  the 
image  which 
he  set  up  of 
the  Virgin 
over  the  porch 
of  St.  Mary's 
formed  one  of 
the  articles  of 
impeachment; 
against  liim. 
lUdclifFe  is 
c  o  m  m  e  m  o- 
rated  by  his 
library,  and 
infirmary,  and 
observatory. 
Johnson's 
desk  and  gi- 
gantic teapot 
may  be  seen 
in  the  library 
at  Pembroke, 
and  there  are 
many  other 
."  tlic  meeting  ot  Scctious '.viU  bo  IicM.  '       interesting 

relics   scattered  amongst  the  colleges.    Moreover,   the  anti- 
I    quarian  and  archaeologist    will   find   in    the    Taylor    Build- 
I    ings  a  library  and  museum  specially  adapted  to  his   require- 
ments.     This  is  the  Ashmolean  Museum,    which   took   its 
,    origin  in  "Tradescant's  Ark,"  the   first  known   English  col- 
lection   of    curiosities,    and  has  since   recfived    numerous 
valuable  additions.    It  contains  Prehistoric  Egyptian,  Greek, 
Roman,    British,  and  Anglo-Saxon  objects,  as  well  as  medi- 
aeval jewellery,  a  unique  series  of  Hittite  seaLs.  and  splendid 
specimens  of  Italian  majolica  and  bronzes,  with  other  works 
of  art  of  the  Renaissance  perio<l,  and  also  many  historic  curi- 
osities    from    King    Alfreds    jewel,    before    mentioned,    to 
Cromwell's  watch,  and  Guy  Fawkes's  lantern. 

LlTKHVTUUE. 

A  lover  of  books,  who  visits  Ox:ord,  will  probably  discover 
that  it  is  quite  impossible  to  leave  at  the  end  of  a  few  days. 
He  will  liii'l  at  his  disposal  the  Bodleian,  one  of  the  finest 
libraries  in  the  world,  with  its  hundreds  of  thousands  of 
volumes,  its  priceless  manuscripts,  and  literary  curiosities ; 
here  he  may  sit  undisturbed  in  an  armchair,  by  a  window 
with  a  beautiful  outlook,  and  read  almost  any  book  he  may 
choose  to  ask  for.  And,  as  if  this  were  not  enough,  there  is 
the  magnificent  library  of  All  Souls,  and  the  large  collection 
of  foreign  books  and  periodicals  in  the  Taylorian  Library. 
ICverv  college,   too,  has  its  own  library,  and  nearly  all  art- 
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worth  visiting,  Uiough  thoy  are  not  open  to  tlie  public  for 
reading  purposes.  Merton  possesses  the  oUlest  in  tlie  Uni- 
versity, with  many  ancient  Bibles,  and  Caxton's  first  edition 
of  Chaucer;  the  libraries  of  (Jneens  and  Magdalen  also  de- 
serve special  mention. 

AllT. 

Turning  from  litoratuve  to  art,  the  attractions  ofTered  by 
<  ixford  arc  still  remarkable.  The  numerous  styles  of  archi- 
tecture, ranging  from  Norman  and  pre-Norman,  through 
various  stages  down  to  the  veiy  latest  productions  of  tho 
twentieth  century,  must  furnish  fresh  objects  of  study  even 
to  the  most  expert.  There  are  many  line  poi'traits  in  the 
College  Halls  and  Lihmries  and  in  tlie  Bodleian,  painted  by 
Hogarth,  and  Uely,  and  Ciainsborough,  and  liawrence,  and 
Reynolds,  and  many  otliers,  besides  examples  by  Herkomcr 
and  other  modern  :irtists.  In  the  library  at  Christ  Church 
are  to  be  found  works  by  Lippi,  Leonardo  da  Vinci,  Andrea 
Mantegna,  and  Albreeht  Diirer.  There  is  fine  old  painted 
class  in  some  of  the  College  Ch.ipels,  not.ably  Merton,  and 
L'niversity,  and  Lincoln.  There  is  the  Hume  Jones  tajiestry 
at  Exeter  and 

the     Sliellcy      

memorial  at  | 
University,  I 
an  altar-piece  I 
l)y  Rubens  at 
Corpus  and 
H  o  1  m  a  n 
H  u  n  t's 
"Light  of  the  ' 
Worid  "  at 
Keble.  Bnt 
the  principal 
art  treasures 
.  of  Oxford  are 
collected  in 
the  admira- 
bly-arranged 
University 
Galleries  in 
the  Taylor 
bu  ildings. 
There  may  be 
seen  an  un- 
rivalled col- 
lection of  240 
original 
drawings  by 
Raphael  and 
Michel- 
angelo,  many 
of  them 
sketches  for 
their  most 
famous  pic- 
tures. There 
are  also  50 
drawings  and 
sketches  by 
Turner  and 
examples  of 
the  works  of 
Rembrandt 
n  d  V  a 
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dyck,  of  Canaletti.  Teniers,  Reynolds,  Gainsborough,  Con- 
stable, and  David  Cox,  besides  pictures  by  members  of 
the  pre-Eaphaelite  brotherhood,  Holman  Hunt,  Millais,  and 
Rossetti.  Nor  can  mention  be  omitted  of  tho  Arundel 
marbles  and  the  marvellous  Westwood  collection  of  fictile 
ivories. 

SuIKXCE. 

It  is  evident,  then,  that  there  is  abundant  interest  awaiting 
in  Oxford  any  visitor  whose  tastes  lie  in  the  direction  of 
archaeology,  or  literature,  or  art,  and  there  will  probably  be 
many  such  amongst  the  members  of  the  Britis)i  Medical 
Association  and  their  families.  But  perhaps  the  tendency  of 
the  majority  will  be  towards  scientific  matters.  It  is  only  of 
late  years  that  science  has  made  any  headway  at  all  in 
Oxford.  There  was  a  Jewish  school  of  medicine  in  the 
twelfth  century,  and  ever  since  the  Middle  Ages  the  University 
has  made  some  profession  of  teaching  medicine  and  the  allied 
sciences.  "  Here,"  says  Sorbiire  in  1664,  "  is  a  place  of 
anatomy  not  worth  seeing."  But  although  such  men  as 
Han-ey   and    Sydenham    and   Linacve    studied    in    Oxford ; 


although  Wilkins  of  Wadham  and  his  friends  were  amongst 
the  founders  of  the  Royal  Society  ;  although,  later,  Daubeny 
and  Buckland  did  their  best  to  arouse  interest  in  the  study  or 
Nature,  yet  up  till  fifty  years  ago,  and  to  some  extent  much 
later,  the  attitude  of  the  University  towards  matters  of 
science  was  contemptuous  and  hostile.  It  is  only  quite; 
recently  that  there  has  been  any  real  attempt  to  encourage 
systematic  scientific  teaching.  The  Radcliffe  Infirmai-y  was 
opened  in  1770,  and  about  fifteen  years  later  was  the  subject' 
of  a  dismal  report  by  John  Howard.  He  described  it  as  "a 
modern  shewy  building,"  but  pointed  out  that  the  ceilings 
were  too  low,  the  windows  always  shut,  and  th(^  wards  offensive 
beyond  conception.  He  recommended  that  the  fanlights  over 
the  ward  doors  should  be  left  open,  in  order  that  the  noxious 
efHuvia  might  pervade  the  building,  and  so  perchance  reaching 
the  noses  of  the  matron  and  the  gwitleraeu  who  only  attended 
in  the  committee  room,  might  induce  them  to  invent  efTeetive 
means  of  ventilation.  The  infirmary  would  scarcely  now  be 
called  "a  modern  shewy  building."  It  is  certainly  smallci: 
than  one  might  expect,  in  so  important  a  e:tj',  but  the  best 

use  is  mad(! 
of  the  limited 
accommoda- 
tion, and  the 
new  operat- 
ing theatre 
and  electric; 
room  are  ex- 
e  e  1  1  entl  y 
fitted.  All 
branches  of 
science  an; 
now  tho- 
roughly 
taught  in  Ox- 
ford,,and  tho 
number  of 
students  in 
these  sub- 
jects is 
steadily  in- 
creasing. 

There  are 
laboratories 
at  Christ 
CTiurch  and 
(Jueen's,  and 
other  col- 
leges, but  the 
headquarters 
of  scientific 
teaching  is 
the  Univer- 
sity Jrui^eum, 
which  will  be 
the  place  of 
sectional 
meetings  of 
the  Associa- 
tion, and 
which  now 
affords  a  very 
complete 
equipment 
for  the  study  of  science.  The  Museum  owes  its  existence,  in 
great  part,  to  the  energy  of  .Sir  Henry  Acland,  and  was 
opened  in  1S60.     "Woodward  and  Deane  were  the;  architects, 
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and  Ruskin  is  responsible  for  tho  design  of  some  of  the  in- 
terior decoration.  The  aim  from  the  first  was  not  to  house 
a  mere  collection,  but  to  provide  the  laest  possible  opportu- 
nities for  .systematic  study.  In  the  words  of  Sir  Henry  Ac- 
land  the  objects  of  the  Museum  are  as  follows: 

"First  to  give  the  learner  a  general  view  of  the  planet  on 
which  he  lives,  of  its  consistent  parts,  and  of  the  relations 
which  it  occupies  as  a  world  among  worlds  ;  and,  secondly,  to 
enable  him  to  study  in  the  most  complete  scientific  manner 
any  detailed  portion  which  his  powers  qualify  him  to  grasp. 
The  departments,  to  which  are  assigned,  for  mutual  .aid  and 
easy  interchange  of  reference  and  comparison,  a  common 
habitation  under  one  roof,  are  astronomy,  geometiy, 
experimental  physics  with  their  mathematics,  chem- 
istry, mineralogy,  geology,  zoology,  anatomy,  physio- 
logy, medicine.  For  the  illustration  of  Nature  the  stu- 
dent requires  four  things  :  first,  a  workroom  where  he  may 
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practically  see  and  work  for  himself ;  secondly,  a  lecture  room 
where  he  may  see  and  be  taught  that  which,  by  himself,  he 
can  neither  see  nor  learn  ;  thirdly,  general  space  for  the  com- 
mon display  of  illustrative  specimens,  so  placed  as  to  be  con- 
venient for  reference  and  comparison  between  all  the  different 
branches  ;  and,  lastly,  a  library  in  which  whatever  has  been 
done  or  is  now  doing  in  the  science  of  this  and  other  periods 
and  countries  may  be  conveniently  ascertained." 

]t  has  been  the  endeavour  of  the  controllers  of  the  Museum 
to  follow  this  scheme  throughout.  Even  the  interior  orna- 
mentation of  the  building  has  been  designed  with  a  view  to 
scientific  illustration.  The  wrought-iron  tracing  of  the  roof 
represents  foliage  of  various  trees  ;  the  arches  of  the  double 
arcade,  which  surrounds  the  central  court,  are  supported  by 
125  pillars,  the  shafts  formed,  each  of  a  different  stone, 
selected  to  represent  the  most  important  rocks  of  the  British 
Isles,  and  the  capitals  carved  in  the  forms  of  various  natural 
objects.  There  are  statues  on  the  ground  floor  of  Bacon, 
Galileo,  Neivton,  '^ohn  Hunter,  Sydenham,  Darwin,  and  other 
eminent  scientists.  The  collections  are  admirably  arranged 
in  the  court  and  galleries,  and  include  the  celebrated  Hope 
Museum  of  entomology.  Extensive  additions  have  been 
made  to  the  original  Museum  building :  there  are  new  labora- 
tories for  chemistry,  experimental  physics,  physiology, 
morphology,  and  jjathology,  all  splendidly  fitted ;  there 
is  an  adjoining  anatomical  department,  the  very  dis- 
secting room  of  which  is  so  well  managed  that  it  forms 
a  cool  and  pleasant  retreat  in  the  heat  of  summer; 
there  are  numerous  lecture  theatres  with  conveniences 
for  illustration  by  lantern  and  otherwise  ;  finally  thei'e  is  the 
new  buildingwliich  contains  the  magnificent  Radclifle  library 
Qf  scientific  works  and  periodicals,  with  every  convenience  for 
reading,  or  for  consulting  books  of  reference.  Tliis  library  is 
a  model  of  perfection  in  its  own  line,  and  owes  its  present 
habitation  to  a  munificent  gift  by  the  Drapers"  Company.  In 
an  annexe  entered  from  the  main  court  of  the  museum  is  the 
exti'emely  interesting  Pitt-Rivers  anthropological  collection, 
extensive  and  unique,  containing  numerous  objects  which 
illustrate  tlie  evolution  of  arts  and  crafts  and  manners 
amongst  the  various  races  of  mankind. 

The  University  Astronomical  Observatory  is  in  the  Parks, 
a  few  yards  from  the  museum,  and  there  is  a  second  observ- 
atoiy,  under  the  management  of  the  lladclitfe  trustees, 
situated  near  the  infirmary. 

Dilettanti'.  Dei.iohts. 
So  it  will  be  granted  that  tho  visitor  also,  whose  hobbies  or 
inclinations  or  work  are  scietitific,  will  not  find  himself  at  a 
loss    to  occupy  his  spare  time.      But  perhajis  the  greatest 
pleasure  of  all  will  bo  experienced  by  the  person  who  is  eon- 
tent  to  wander  amongst  beautiful  surroundings,  fraught  with 
many  memories  of  bygone  years.    He  may  be  lodged  within 
the  ivy-covered  walls  of  some    old  college— quiet,   i^eaeeful. 
mediaeval  in  aspect.     He  will  tr-ead  the  echoing  cloisters  of 
Magdalen  or  New  College  ;   at  every  turn,  as  he  walks  the 
streets,  he  will  see  stately  buildings,  towers,  spires,  and  pin- 
nacles blending  into  majestic  groups,  and  gifted  by  time 
with    most    harmonious     colouring.      Here   and    there    he 
may    turn    aside     into     old     gardens,     made     lovely     by 
centuries    of   care ;     the    gardens    of     Nov    College,    where 
are    the    remnants    of    the    old    town    walls  ;    the    gardens 
of   Worcester  with    their    lake,   the    gardens  of   St.  .lohn's, 
and    Trinity,    and    Wadham.      He    will    see    the    beautiful 
water  walks  of  Magdalen,  and  the  deer  browsing  in  the  grove. 
Then  he  may  visit  the  Physic  Garden,  with  its  fine  entrance 
and  its  cypresses  and  wealth  of  tropical  plants  in  tlie  hot- 
houses.    He  will  stroll  along  the  curving  High  Street,  alleged 
toibe  the  most  beautiful  street  in  tb(>  world,  and,  turning,  will 
enter  the  great  quadrangle  of  Christ  Church,  with   on   one 
side  the  cathedra],  on  the  other  the  domed    campanile,    in 
which  (ircat  Tom  still  rings  curfew  every  evening  at  five 
minutes  past  nine,  with   loi  resounding  clangs,  the  former 
number-  of  tho  students.    Then  he  may  pass  out  into  Christ 
Church  meadow,  with  its  avenues  of  lofty  elms,  and  so  down 
to  the  river,  here  edged  with  the  long  line  of  college  barges, 
lew  will  be  content  to  leave  Oxford  without  spending  some 
time  on  the  river,  down  stream  to  Illlcy,  with  its  Norman 
eluirch   and   its  mill,  beloved  of  artists,  and  further  to  the 
beautiful  woods  of  Nuneliam  or  the  ancient  town  of  Abing- 
don ;    or  perhaps,    up   stream  to   Godstow,   and   the   ruined 
nunnery  wliieh  contains  the  srave  of  Fair  Rosamund  ;  or  per- 
napg,  again  on  the  deep  lazv  Clierwell,  starred  with  water  lilies, 
ana  Shaded  by  graceful  willows.    For  rowing,  punting,  canoe- 
ang,   and  sailing  there  is  ample  provision  ;  every  day  there 


will  be  opportunities  ofl'ered  of  making  the  longer  voyages  Ijy 
steamboat,  and  one  evening  there  is  to  be  an  illuminated 
Tixerfitf.  If  road  l>e  preferred  to  river,  then  there  isCumnor 
to  be  visited,  the  home  of  Amy  Kobsart;  or  Woodstock,  and 
the  palace  and  park  at  Blenheim.  Moreover,  there  will  be 
organized  excursions  farther  afield,  to  Leamington  and 
Waiwick  Castle,  perhaps  to  Stratford-on-Avon. 

f-awn  tennis  and  croquet  and  golf  will  be  available,  and  the 
Union  Society  will  offer  the  hospitality  of  its  reading  rooms 
and  garden  to  tho  members  of  the  Association. 

It  is  the  hope,  then,  of  those  who  are  to  be  hosts  on  the 
occasion  of  this  meeting  that  not  one  guest  will  regret 
his  visit ;  that  there  may  be  something  offered  to  be  seen,  or 
to  be  done,  which  will  appeal  to  eveiy  individual  taste.  It 
will  be  their  strong  endeavour  to  accomplish  this  result,  and 
they  are  conscious  that  nowhere  else  in  the  world  ought  such 
endeavour  to  have  a  better  chance  of  success. 

Thk  Sections  and  the  PATiiot.ooiCAL  Mn.sKiM. 

The  meeting  will  commence  on  Tuesday,  .July  26th,  and  the 
business  will  terminate  on  Friday,  .Tuly  29th.  A  service  will 
be  held  at  Christ  Church  Cathedral  on  Tuesday  morning,  and 
the  annual  genei-al  meeting,  at  which  Dr.  T.  D.  Griffiths,  of 
Swansea,  will  resign  the  chah-manship  to  the  President-elect, 
Dr.  William  Collier,  at  noon.  This  meeting  will  be  followed 
by  the  Representative  Meeting,  and  in  the  evening  the  new 
President  will  deliver  his  address  to  the  Association.  The 
Representative  Meeting,  and  the  general  meeting  also,  if 
necessary,  will  adjourn  irom  day  to  day.  A  general  meeting 
will  be  held  on  Wednesday  evening  to  hear  the  Address  in 
Medicine,  which  will  be  delivered  by  Sir  William  Selbv 
t'hurch,  Bart.,  K.O.B.,  M.D.,  President  of  the  Royal  College 
of  Physicians  of  London,  and  Consulting  Physician  to  St. 
Bartholomew's  Hospital.  The  Address  in  Surgery  will  be 
given  by  Sir  William  Macewen,  M.D.,  F.R.O.S.,  LL.D.,  Regius 
Professor  of  Surgery,  University  of  Glasgow,  on  Thursday  after- 
noon. The  meeting  will  comprise  thirteen  sections :  Medicine, 
Surgery,  Obstetrics  and  Gynaecology,  State  Medicine,  Psycho- 
logical Medicine,  Patholoi'v,  Physiology,  Anatomy,  Ophthalm- 
ology, Dermatology,  Lai'yngology  and  Otology,  Tropical  Dis- 
eases, and  Navy,  Army,  and  Ambulance. 

We  are  glad  to  learn  that  considerable  interest  has  already 
been  awakened  in  the  University  vi'ith  regard  to  the  meeting, 
and  that  in  all  the  Sections  preparations  are  actively  progres- 
sing. As  regards  the  Section  of  Pathology,  special  steps  are 
being  taken  to  ensure  the  success  of  the  meeting,  and  most 
interesting  discussions  are  expected  to  take  place. 

It  is  intended  also  that  the  Pathological  Museum  shall  be, 
as  far  as  possible,  of  general  interest  to  all  the  Sections.  It 
is  to  be  arranged  in  a  readily  accessible  situation,  and  the 
exhibits  will  be  demonstrated  individually  at  stated  times. 

The  subjoined  letter  dealing  with  the  formation  of  the 
museum  will  shortly  be  circulated.  It  is  intended  to  dis- 
tribute it  as  widely  as  possible,  but  lest  it  should  fail  to  reach 
any  member  of  the  Association  who  may  be  desirous  of  con- 
tributing an  exhibit,  it  has  been  thought  advisable  to  publish 
it  here. 

Patlwlo;ncal  .Vuscttm. 
Comiuittec  ; 
Dr.  Hitcliin.  Dr.  Walker,  Scerctfliy. 

Dr.  Waters.  Dr.  Oniierod. 

Dear  Sir, — In  oonnexitin  witli  tlic  above  meeting  it  is  proposed  to 
arrange  a  PaliioIoKical  Mii-'-cuni  under  Hie  following  Iieudinps  ; 

I.  .Specimens  ami  pliotograplis  illnst rating  the  latest  advaiu-c«  in 
medicine,  surgery,  and  pathology. 

a.  Instruments  lor  .f-ray  woi  k  and  skiagraphs. 

3.  Colour  photography  as  applied  to  medical,  surgical,  and  pathological 
work. 

4.  Photomicrographs  and  instruments  for  photomicrography. 

5.  Instruments  for  clinical  diagnosis. 
o.  Surgical  anatomy. 

Provision  will  also  be  m.ado  for  specimens  bearing  oa  any  of  ihc  dis- 
cussions in  the  various  Soclious. 

Tlic  Committne  solicit  your  cooperfttion,  and  I  shall  be  glad  to  hear 
ii  you  are  willing  I0  iniike  an  exhibit.  If  there  is  any  subject  not 
mentioned  above  in  which  you  are  interested,  and  in  connexion  with 
which  yo>i  can  furnish  specially  iiitcrestiug  specimens,  I  shall  be  glad  to 
hear  from  you. 

The  ratholpgical  Museum  will  occupy  the  dissecting  room  at  the  l)e. 
partment  of  Unman  Anatomy,  Inivorsity  Museum,  and  thus  will  be  in 
close  contiguity  to  the  meeting  places  ol  all  the  Sections. 

It  is  hoped  that  it  will  be  possible  to  arrange  for  demonstrations  of 
specimens  and  iiisuuiiicnts  by  the  exhibitors,  at  stated  times,  UurinK 
tho  evening. 

1  remain,  yours  faithfully, 

E.  W.    AlNI.E\    WALKtli. 

Inivcrsity  College,  Oxford,  Xov.,  1903. 
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PHYSICAL   DEGEXERATION. 

[By   our   COMMISSTONEIl.] 

(Cmithiued  from  p.  I474.J 
IV. — Compulsory  Eulcation. 
Is  endeaToariDg  to  discover  whether  the  labouring  classes 
are  physically  less  fit  than  they  were,  the  question  of  educa- 
tion plays  a  very  important  part.  What  eil'ect  has  thirty  years 
of  cciupulsory  education  had  upon  the  parents  of  the  children 
wlio  attend  the  Board  Schools  and  on  the  children  them- 
^;elv•es  ?  Morally,  no  doubt,  they  must  be  benetited  in  a 
marked  degree.  Removed  from  surrountlings  generally 
squalid,  whire  their  time  has  been  spent  between  a  miserable 
home  (where  they  are  perhaps  liard-workcd  or  sent  out  to 
work)  and  the  gutter,  into  conditions  of  cleanliness  and 
method,  with  plenty  of  occupation,  who  can  doubt  the  great 
moral  benefit  of  compulsory  education  to  the  children  01  the 
poorest  classes  ?  It  is  a  fact  that  they  themselves  like  and 
look  forward  to  going  to  school,  and  nearly  all  the  non  attend- 
ances may  be  traced  to  the  parents,  who  try  to  keep  them  at 
homo  to  work.  As  in  school  children  of  all  classes,  there 
must  be  a  certain  percentage  of  born  idlers  and  incorrigibles 
whose  one  aim  in  life  it  is  to  dodge  school.  But,  us  a  I'ule,  boys 
and  girls,  once  their  intelligent  interest  lias  been  aroused,  are 
keen  to  learn,  and  given  the  brain  to  understand  what  they 
are  being  taught,  and  the  health  to  stand  the  long  hours  of 
enforced  confinement  and  strain  upon  their  minds,  they 
really  enjoy  their  lessons,  and  usually  look  back  upon  their 
school  days  as  the  happiest  of  their  lives. 

But  the  question  of  the  effect  of  long  hours  upon  their 
health  and  brain  is  seen  to  be  of  great  import  when  the 
question  of  national  deterioration  is  faced.  While  recognizing 
the  immense  general  benefit  of  compulsory  education,  given 
children  in  robust  health  and  given  also  a  perfect  system  of 
mental  and  bodily  training,  we  have  to  look  at  the  reverse 
side  of  the  medal.  Those  60,000  children  of  whom  Sir 
William  Anson  spoke  as  being  physically  inferior  and  there- 
fore unable  to  get  the  benefit  of  teaching  in  the  schools,  and 
imperfections  in  the  system  of  mental  and  physical  education 
must  be  remembered. 

Some  of  the  questions  which  have  to  be  faced  are  :  (i)  The 
ventilation  of  schools;  (2)  long  hours  without  breaks  for 
recreation;  (3)  insutficient  food  for  the  amount  of  work  done 
in  school ;  (4)  risks  of  Infection. 

(i)   Ventilation  of  Schools. 

The  ventilation  of  schoolrooms  in  scEbols  under  the  London 
School  Board  is  under  the  personal  control  of  the  teachers. 
The  School  Board  supply  doors  and  windows.  A  teacher  may 
be  a  believer  in  fresh  air,  then  he  opens  the  windows  of  Lis 
<lassroom.  Tho^e  in  the  next  room  may  possibly  be  kept 
hermetically  sealed  because  the  teacher  fears  daughts  or  feels 
the  cold.  Where  a  head  master  is  very  keen  on  hygiene  he 
may,  by  extreme  watchfulness,  insist  upon  the  various  school- 
rooms being  properly  ventilated,  but  in  a  body  of  teachers 
numbering  some  20000  it  is  obvious  that  great  difficulties 
must  be  encountered.  Tlie  unsoundness  of  this  stale  of 
atl'airs  is  obvious.  The  system  of  ventilation  should  be  care- 
fully thought  out  and  applied  in  every  school.  Care  would  of 
course  be  taken  that  no  risks  to  health  should  be  incurred  by 
violent  draughts.  But  by  windows  or  louvres  high  up  near 
the  ceiling  (possibly  with  a  grating)  continually  open,  and 
by  others  lower  down  always  open  in  summer,  and  in 
winter  regulated  from  the  top,  according  to  the  direction  of 
the  wind  and  the  temperature,  a  comparatively  fresh  atmo- 
sphere could  b<,  obtained.  In  America  a  system  of  ventilation 
by  stoves,  quite  independently  of  ventilation  by  doors  and 
windows,  is  employed.  Professor  Matthew  Hay,  Medical 
Oflicer  of  Health  of  Aberdeen,  in  his  evidence  before  the 
Royal  Commission  on  Physical  Training  in  Scotland,  stated 
that,  at  the  instigation  of  the  School  Board  in  Aberdeen, 
mechanical  ventilation  was  employed.  The  air  is  down- 
carried  by  fans  on  a  propulsive  system.  This  is  more  ex- 
pensive than  so-called  natural  ventilation,  and  would  be  diffi- 
cult to  carry  out  in  existing  buildings.  Dr.  Hay  was  <f 
opinion  that,  although  the  results  were  not  ideal,  a  mechani 
cal  system  of  ventilation  gave  distinctly  better  results  in  the 
purity  of  the  atmosphere  than  natural. 

In  his  t-vidt-nce  before  the  same  Commission  Dr.  J.  Kerr 
expressed  the  opinion  that,  quite  apart  from  door  and  win- 
dow, nearly  every  school  required  ventilation  either  by  stoves 
or  by  Si'me  olhi-r  appliances.  When  it  is  borne  in  mmd  that 
to  have  a  fairly  pure  respiratory  air  every  boy  should  hnve8oo 
cubic  feet  of  tpace,  and  that  even  a  young  child  should  have 


2,000  cubic  feet  of  fresh  air  per  hour,  it  will  easily  be  conceived 
that  under  the  present  system  children's  health  must  sufl'er. 

The  fii-st  step  towards  reform  is  the  coniijulsory  teaching  of 
hygiene  to  teachers,  in  order  that  they  in  their  tarn  may  be 
capable  of  teaching  it  to  all  the  children  in  elementary 
schools.  Teachers  would  then  understand  the  use  of  fresh 
air  in  their  schoolrooms.  The  least  that  can  bo  expected  of 
school  inspectors  is  that  they  should  be  sufficiently  aware  of 
the  importance  of  hygiene  to  insist  upon  the  children  doing 
their  lessons  in  healthy  surroundings.  Mr.  Horsfall,  at  the 
Jubilee  Conference  of  the  Manchester  and  Salford  Sanitary 
Association  of  1902,  speaking  on  the  importance  of  the  best 
possible  kind  of  influence  passing  from  the  local  educational 
authorities  to  the  schools,  gave,  as  an  example  of  the 
(hingerous  ignorance  of  the  people  who  now  rule  our  school 
system,  the  following  instance:  "In  an  elementary  scliool 
(of  which  he  was  one  of  the  governors)  I  have  seen  one  of  His 
Majesty's  inspectors,  on  the  occasion  of  an  annual  inspection, 
order  the  closing  of  all  the  windows  when  the  windows  wero 
the  only  means  of  providing  ventilation." 

If  it  be  urged  that  thero  are  already  too  many  subjects 
crowded  into  the  school  time-tables,  every  intelligent  person 
having  at  heart  the  health  of  the  nation  will  see  that  even  if 
half  the  school  time  had  to  be  devoted  to  the  study  of  hygiene 
it  would  be  time  well  employed,  for  only  by  training  tho 
present  generation  in  the  laws  of  lieallh  will  our  national 
health  be  assured  in  coming  generations.  We  are  glad  to 
note  that  Dr.  Kerr,  in  his  report  as  Medical  Officer  of  tlie 
London  School  Board,  emphasizes  the  fact  that  anaemia  and 
debility,  contributed  to  by  school  conditions,  exist  from 
neglect  of  efficient  ventilation.  On  the  children  attending 
schools  should  all  efforts  be  concentrated,  for  it  may  betaken 
for  granted  that  those  parents  who  are  now  steeped  in  ignor- 
ance and  squalor  will  be  ignorant  and  squalid  to  the  day  of 
their  death.  Only  by  impressing  upon  the  children  the 
importance  of  fresh  air,  and  by  practising  what  one  preaches, 
can  it  be  expected  that  they  will  hereafter  carry  out  tho 
teaching  they  have  received  at  school  in  their  own  homes. 

(2)  Loni/  Sours  without  Breaks  for  Recreation. 
Any  one  who  has  had  anything  to  do  with  children  knows 
that  to  ninety-nine  children  out  of  a  huiidred  keeping  quiet 
even  for  a  short  time  is  about  the  most  trying  thing  in  the 
world.  But  when  it  comes  to  sitting  at  a  desk  for  many  con- 
secutive hours  daily,  during  the  nine  most  active  years  of 
their  lives,  it  will  be  realized  that  the  Gei  man  system  is  wiser 
than  ours.  In  Germany  the  rule  is  U<  allow  the  scholars  ten 
minutes  or  a  quarter  of  an  hours  recreation  at  the  end  of  each 
hour,  so  that  they  may  run  about  and  exercise  thiir  bodies 
and  their  lungs,  and  go  back  fresh  to  the  next  lesson.  It 
stands  to  reason  that  this  is  an  excellent  plan,  and  that  the 
lost  time  is  more  than  made  up  by  the  mental  rest  and  physi- 
cal stimulation.  It  helps  to  develop  the  child's  body,  more 
or  less  cramped  while  sitting  at  a  desk,  unfortunately  very 
often  in  a  stooping  posture,  leading  to  contraction  of  the 
chest  and  spinal  curvature.  When  it  is  possible  the  recreation 
should  be  in  the  open  air,  the  teachers  of  the  class  j  'iningin, 
for  fresh  air  and  change  of  idea  is  as  necessary  for  them  as  for 
their  pupils.  The  coming  down  to  the  level  of  the  children  and 
plajiiig  with  them  promotes  good  undfTslanding  and  afTec- 
tion  for  their  teachers.  During  recreation  the  children  should 
be  allowed  to  run  wild,  and  scream  and  shout  to  their  hearts' 
content,  to  the  benefit  of  their  lungs  and  limbs.  Great  harm 
is  done  by  keeping  children  too  long  in  one  position,  and  it 
was  recently  stated  that  in  a  set  of  German  schools,  doubt- 
less not  among  those  which  give  a  few  luinutes'  recreation 
once  an  hour,  that  while  there  was  n^t  one  lase  of  lateral 
curvature  of  the  spine  among  the  children  of  the  first  year's 
attnndance,  52  per  cent,  were  found  to  he  sufl'ering  therefrom 
during  the  fifth  or  sixth  year  of  school  life.  Doubtless  what 
happens  in  Germany  happens  elsewhere,  and  the  p'actice  of 
keeping  growing  children  confined  to  their  desks  during  long 
consecutive  periods  must  be  strongly  condemned. 

(3)  Insufficient  Food  for  the  Amount  of  Work  Done. 
To  find  out  the  real  state  of  afl'airs  with  r  gard  to  the  under- 
feeding of  children  attending  Board  sch'i.ij.,  presents  almost 
insurmountable  difficulty.  It  is  gt-nerally  beiinved  that  not 
80  mHny  as  is  often  believed  are  actually  so  underfed  as  to 
require  tree  meals  at  the  schmls.  Teachers  have  to  dis- 
criminate between  two  classes:  (1)  The  really  starving  child, 
too  ashamed  to  acknowledge  the  truth,  and  whose  mothtr — • 
respectable,  but  in  bad  circumstiim  es — would  probably  be 
unlikely  to  admit  her  penury  ;  (2)  the  prolessional  beggars 
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who  let  their  children  go  hungry  to  school  in  order  that  they 
may  get  food  there,  although  they  can  perfectly  well  afford  to 
feed  them  at  home.  It  must  rest  with  the  head  masters  and 
head  mistresses  of  schools  to  find  out  the  real  state  of  affairs, 
so  that  in  some  schools  where  these  are  philanthropists  or 
tender-heart«d,  much  more  is  done  than  in  others  where  the 
head  considers  the  labouring  classes  an  ungrateful  lot,  and  is 
therefore  out  of  sympatliy  with  any  movement  to  help  them. 
The  usual  plan  adopted  by  those  who  have  it  in  their  power 
to  give  free  meals  to  hungry  children  attending  their  schools 
is  to  make  a  surprise  inquiry  among  the  ehildieu  as  to  how 
their  fathers  and  mothers  are  employed,  what  wages  they  are 
earning,  what  they  had  for  breakfast,  dinner,  and  tea  the  day 
before,  and  so  on ;  a  note  is  made  of  this,  and  further  inquiries 
are  made  at  random  in  the  homes  to  verify  these  statements. 
A  child  will  not,  as  a  rule,  make  up  a  pitiful  story  on  the  spur 
of  the  moment,  but  were  it  known  by  the  parents  that  such  an 
inquiry  were  to  take  place,  they  would  be  primed  with  the 
most  moving  details. 

There  are,  of  course,  many  genuine  cases  of  dire  poverty, 
when  the  fathers  and  mothers  are  really  doing  their  best  to 
keep  bodies  and  souls  of  their  families  together,  but  there  is 
always  the  fear  that  free  meals  at  schools  may  increase 
pauperism  among  those  well  able  to  maintain  their  offspring, 
but  only  too  glad  te  escape  doing  so.  Of  the  60,000  children  in 
Loudon  declared  by  Sir  William  Anson  to  be  physically 
inferior,  and,  therefore,  unable  to  get  the  benefit  of  teaching  in 
the  schools,  we  presume  that  in  a  laige  percentage  their  un- 
fitness iscausedby  insufficiency  of  food  or  improper  feeding.  At 
the  last  meeting  of  the  London  School  Board  before  the  summer 
recess,  Mr.  Percy  Alden  stated  that  in  his  opinion  60  per  cent, 
of  the  children  attending  schools  were  underfed,  and  that 
there  waa  great  need,  especially  in  winter,  of  providing  meals 
for  them. 

At  the  same  meeting  the  first  annual  report  of  Dr.  Kerr, 
^Medical  Officer  of  the  Board,  was  presented,  in  which  he 
stated  that  of  the  general  causes  affecting  pr  gress  in  school, 
ill-nutrition  was  an  important  one.  He  thought  it  due  to 
poverty  or  ignorance.  Much  misery  of  the  cliild  population 
and  subsequent  physical  inefficiency  depended  upon  the 
ignorance  of  parents,  more  especially  with  regard  to  infant 
feeding. 

Funds  are  raised  by  some  of  the  teachers,  who  beg  for  sub- 
scriptions from  their  friends,  and  ask  the  better-off  pupils  to 
do  the  same.  But  in  some  schools  the  latter  practice  is  con- 
demned. There  are  alss  some  free-meal  funds ;  we  may  men- 
tion the  Lambeth  Teachers'  Association  Scliolars'  Free  Meal 
Fund,  by  which,  for  the  last  ten  years,  underfed  children 
attending  the  Board  and  voluntary  schools  of  Walworth, 
Newington,  Camberwell,  and  Peckham  have  been  given 
meals,  and  which  has  also  reported  cases  of  cruelty  on  the 
part  of  dissolute  and  culpably  negligent  parents  to  tlie 
Society  for  the  Prevention  of  Cruelty  to  Children.  The  Free 
Meal  Fund  is  managed  by  those  who  are  not  only  brought 
into  contact  with  the  sufferers,  but  also  with  the  real 
condition  of  their  homes.  There  is  a  general  com- 
mittee and  subcommittees  which  take  charge  of  the 
feeding  centres  located  throughout  the  district.  To 
these  centres  forlniglitly  grants  are  made.  The  Food 
Supply  DC'.pCjt  in  the  crypt  of  St.  Peter's  Church,  Walworth, 
is  managed  by  Rev.  J.  W.  Horsley  and  a  band  of  workers. 
The  Society  can  supply  a  daily  demand  of  5,000  meals  at  a 
cost  inclusive  of  preparation  and  distribution  averaging  id. 
per  meal.  To  those  thousands  of  children  sent  to  school  witli 
a  make-shift  dinner  of  perhaps  a  slice  of  bread  and  butter 
these  hot  dinners  are  a  real  godsend.  There  are  three 
classes— those  able  to  pay  their  penny,  those  only  able  to  pay 
part  of  the  cost  (numbering  in  1902  8,646),  and  those  who  arc 
given  a  free  meal ;  on  behalf  of  the  last  class  appeals  were 
made  for  60,000  last  winter. 

No  matter  how  excellent  the  work  done  by  these  unselfish 
societies,  it  Seems  impossible  to  know  how  to  discriminate, 
"i^hout  passing  over  many  a  starving  child,  among  all  tin* 
'i-i.  '""  •'''■'■nding  B.)ard  and  voluntary  schools  in  London. 
The  only  sound  plan  would  seem  to  be  that  every  one  of  the 
pupils  should  be  provwled  with  a  dinner  at  school,  for  whicli 
lie  would  pay,  charitable  funds,  such  as  that  we  have  de- 
scribed coming  in  to  defray  the  expenses  of  those  given  to 
mo  extremely  poor.  A  strenuous  effort  should  be  made  to 
organize  a  c.ii.kmg  centre  at  each  school  large  enough  to  Fup- 
plythepp  dinner*,  which  the  ,,upil8  should  take  turns  to  cook 
unaer  etlicient  Roperviaion  and  instruction.  The  ellect  upon 
physique  would  be  Usting,  for  few  girls,  after  nine  years' 
accent  dinners  at  school,   would  when  tliey  got  homes  of 


their  own  return  to  the  squalor  and  discomfort  of  meals  as 
they  are  served  in  the  families  of  the  poorer  classes  in 
England.  The  elder  giils  should  be  trusted  with  small 
weekly  sums  for  the  purchase  of  materials  necessary  for  the 
dinners,  and  they  should  be  trained  to  do  the  shopping, 
keep  accounts,  and  so  to  learn  the  value  of  money.  Lectures 
should  also  be  given  on  the  properties  of  various  foods  and 
their  relative  value. 

We  may  take  it  that  no  child  attending  the  Board  schools 
is  now  better  fed  than  it  would  be  if  the  above  system  were 
adopted,  and  in  the  case  of  the  underfed,  malnutrition  is  the 
cause  of  stunted  growth,  deficient  muscle,  inattention,  weari- 
ness, want  of  concentration  :  they  would  therefore  all  benefit. 
If  underfed  children  are  not  actually  more  prone  to  contract 
ihfectious  diseases,  they  are  undoubtedly  more  likely  to 
suffer  severely  from  an  attack  and  its  sequelae. 

It  is  curious  to  notice  how  the  lower  the  scale  of  poverty, 
the  duller  the  children  look,  some  of  them  seeming  very  little 
better  than  imbeciles.  In  the  discussion  on  the  relation  of 
poverty  and  disease  at  the  Jubilee  Conference  (1902)  of  the 
.Manchester  and  Salford  Sanitary  Association,  the  Deputy- 
Chairman  of  the  Sanitary  Committee  of  the  Corporation  of 
Manchester  expressed  the  opinion  that  large  numbers  of 
children  of  school  age  succumb  to  phthisis  and  lung  diseases, 
owing  partly  to  defective  nutrition  and  partly  to  lessened 
power  of  resistance  to  infection. 

If  education  is  to  benefit  instead  of  harming  insufficiently- 
fed  children,  the  sooner  the  problem  is  faced  th»  better,  and 
some  general  method  suggested,  for  are  half  measures 
possible  where  the  welfare  oif  the  sons  and  daughters  of  the 
Empire  is  at  stake  ? 

(4)  liisls  of  Infection. 

In  a  vast  congregation,  and  especially  such  a  oongregation 
as  the  Board  schools,  the  risks  of  infection  are  necessarily 
great.  Apparently  the  teachers  are  not  responsible  for  trying 
to  guard  healthy  children  from  infection.  Probably  if  a  child 
is  actually  covered  with  a  rash  it  is  packed  off  home.  The 
sanitary  inspectors  are  responsible  for  giving  the  teachers 
formal  written  notice  that  so-and-so  is  not  to  be  allowed  to 
attend  school  until  further  notice,  as  there  is  infectious 
illness  in  his  or  her  home.  In  due  course  the  teacher 
receives  a  notice,  saying  that  fear  of  infeetioH  being  over  the 
pupil  may  be  received  back.  No  doubt  in  the  case  of  measles 
and  some  other  disease  the  child  may  have  become  infectious 
to  its  schoolfellows  before  the  disease  can  be  recognized. 
But  this  risk  must  be  run,  and  considering  the  vast  number's 
epidemics  necessitating  the  closure  of  schools  are  rare.  The 
importance  of  proper  ventilation  in  lessening  the  risks  of 
infection  is  obvious. 

Of  the  zymotic  diseases  measles  seems  to  he  on  the  whole 
the  most  important  in  its  effect  on  school  life.  Dr.  Kerr  re- 
commends that  every  school  should  keep  a  record  of  the 
measles  history  of  each  child  attending  it.  Where  outbreaks 
have  occurred  in  single  classes  of  schools,  otherwise  free,  the 
schools  have  not  been  closed,  but  children  coming  from  homes 
known  to  be  infected  have  been  rigorously  excluded.  The  in- 
fection is  often  carried  by  the  children  from  infants  at  home, 
and  the  system  of  double  desks  assists  considerably  in  its 
spread.  In  his  report  for  the  year  ending  March,  1903,  Dr. 
Kerr  mentions  a  school  epidnmic  of  sore  throat  at  Isleworth 
which  was  found  to  be  diphtheria,  and  its  continuance  in  spite 
of  very  active  measures  to  be  due  to  the  presence  of  the 
bacillus  in  the  throats  of  children  to  all  appearance  healthy. 

After  the  late  epidemic  of  sore  throats  at  Woking,  one 
cannot  help  wondering  if  infected  milk  may  notsometimes  be 
responsible  for  outbreaks  of  infectious  sore  throat,  and  inquiry 
into  the  milk  which  children  so  suffering  may  have  been 
given  might  throw  some  light  on  the  question. 

The  epidemic  grant  formerly  made  under  Clause  101*  of 
the  Code  removed  any  temptation  to  the  teachers  to  keep  up 
attendances  at  the  risk  of  infection.  Unfortunately  that 
grant  has  been  abolished,  and  teachers  are  still  remunerated 
according  to  the  number  of  attendances.  The  Council  of  the 
British  Medical  Association,  at  the  suguestion  01  the  Public 
Heiilth  Committee,  recently  represented  to  the  Board  of 
Education  that  the  withdrawal  of  the  grant  would  be  detri- 
mental in  two  directiims:  First  by  causing  the  return  to 
school  of  children  not  completely  coinalesccnt  from  acute 
diseases  ;  and,  secondly,  by  making  it  increasingly  difficult 
to  exclude  from  attendance  at  scln'ol  iliiUlren  who,  although 
in  fair  health,  are  still  <apable  of  spre:iding  infectious  dis- 
ease, either  because  they  liave  sullerei)  from  slight  attacks  or 
because  they  liave  recently  been  in  contact  with  cases  of 
disease.    The  Board  of  I'Mueation,  howevir.  thinks  otherwise. 
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^\  e  believe,  liowever,  that  it  would  be  wise  even  to  go  ^o  far  a«  to 
remiuierate  teachers  for  every  rase  of  infections  illness  tl'iev 
are  able  to  trace  and  report.  This  would  make  them  doubly 
WiVtchful,  and  mishtoftori  aneslan  ..utbreakat  thebeginninc 
There  are  no  IrustHorthy  statistics  as  to  the  height  and 
weight  of  London  children.  Dr.  Kerr  is  of  opinion  that  they 
should  be  obtained  for  both  boys  and  girls  at  each  onarter 
year  of  age  fr..in  5  to  15.  The  National  Society  for  the  l>i-e- 
veution  01  true  ty  to  Children  has  obtained  leave  to  try  and 

nn^^'f' /"""",'■''■' ''^  '";'«'■'•  T'*'«'"'  ""^  Pl-ysieal  conditions 
out  of  school  hours.  It  would,  however,  be  simple  to  have  a 
woiglimg  machine  ami  a  measuring-rod  in  every  school  and  to 
measure  and  weigh  all  the  children  by  degrees  -.«ay  one  class 

m  the  hall,  say  after  a  drilling  lesson,  the  class  teacher 
measuring  or  weighing  wh.lo  the  head  master  made  the 
entres;  thus  the  work  would  not  take  long  and  ihe  results 
would  be  exceedingly  valuable.  They  would  be  a  general 
guide  as  to  whether  children  received  a  suftieient  amount  of 
nourishment  V\  e  say  general,  for  some  children  remain 
t  im  and  undergrown  no  matter  how  nmch  food  tliev  get  • 
this,  lion-ever,  is  the  exception,  and  slow  development  can 
generally  be  traced  to  improper  feeding  in  infancy  or  to  con- 
genital weakness.  j  "i  «"  cuii 

It  is  significant  that  insufficient  feeding  is  eften  accom- 
panied by  marks  of  neglect.  iVot  only  are  the  bodies  of  such 
children  puny  and  rickety,  but  their  heads  are  generally 
neglected,  their  eyes  sore,  and  their  glands  enlarged  Feeble 
ami  brains  are  often  the  accompaniment  of  feeble  bodies' 
buch  children  are  apt  to  be  neglected  by  the  teachers,  who 
think  their  energies  .are  profitably  centred  in  those  who  have 
strong  bodies  and  quick  brains.  Supposing  children  to  be 
underfed,  ovwfat^igue  and  badly-ventiluted  class  rooms  will 
certainly  not  tend  to  make  their  brains  capable  of  enduring 
a  mental  strain  !„  view  of  the  inevitable  waste  of  public 
money  on  the  education  of  t4ie  physically  unfit,  we  observe 
that  were  .«uch  sums  of  money  expended  in  the  first  instance 
upon  the  building  up  of  their  bodies,  even  were  the  years  of 
their  education  shortened  by  this,  the  benefit  they  in  the  end 
derived  would  be  a  thousandlold  greater  than  that  which 
tliese  poor  starvelings  are  now  able  to  enjoy 
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sulphuric  acid  in  the  conversion  of  starch  into  glucose  and 
of  cane  sugar, into  -invert  sugar."  Tlii.  firm  suppliXlncose 
and  '•  invert  almost  exclusively  to  hr.w.rH,  wi  I  Xm  their 
business  was  extensive.  P.ut  allhough  Ihe'evideiTJeTgains 
those  particular  -sugars"  was  overwhelming,  it  was  byno 
means  certain  that  smaller  amounts  ..f  arsenic  which  were 
,e!  I?h'",i"^'T'"''?  '"  "9°°  «'«■'■<"  aue  to  the  brewing  sugars 
^r  L  .V"'.".','T"'  '•«'P!"t  dn.w  attention  to  the  recently 
di.-,covered  fact  that  arsenic  is  liable  to  be  deposited  on  malt 
•  wing  to  the  way  in  which  malt  in  this  country  is  dr"edbv 
prolonged  exposure  to  the  fumes  of  a  kiln  fire)  if  the  fuel  used 

In  this  report,  also,  the  Commission  reoommended  as  an  in- 
terim pN.cauti.«  that  the  Board  of  Inland  lievenue  sliou  d 
exercise  control  at  breweries  by  testing  samples  of  brewi  g 
ingredients  and  in  other  ways,  and  it  appears  from  theS 
report  that  much  useful  action  has  lately  been  taken  by  the 
K<-venue  Department  in  this  direction.  ^ 

The  Finai,  Report. 
In  giving  a  brief  summary  of  the  report  now  issued,  it  will 
be^convenient  to  utilize  the  headings  of  the  several  parts  into 
which  the  report  19  divided. 


THB   ROYAL   COMMISSION    ON   ARSENICAL 

POISONING. 

The    final  report  of  the  Royal    Commission    on    -Lrsenical 
foisoning.   winch  conUiins  many  matters  of  interest  to  the 
medical  profession,  as  well  as  to  analysts  and  to  the  general 
public,  was  issued  last  week.    It  is  a  Blue  Book  of  ■;o  pa-'es 
price  5id.,  and  obtainable  from  Messrs.  Eyre  and  Snotlis- 
woode  or  through  any  bookseller.     It  will  be  remembered 
tliat  the  existence  of  a  widespread   epidemic    amon^  beer 
drinkers  in  Manchester  was  discovered  at  the  end  oi  iqoo 
which  was  proved  by  Dr.  Reynolds  to  be  due  to  the  fact  that 
the  beer  contained  arsenic.    The  matter  immediately  received 
the  attention  of  many  medical  officers  of  health  and  analysts 
throughout  the  country,  and  was  made  the  subject  of  inquiry 
by    an    Expert    Committee    appointed    by    the    Manchester 
Brewers    Association,  of  which   Sir  Lauder  Brunton    Dr    T 
Stevenson,  and   Dr.  A.   P.   Luff  were  members.     The  Local 
Government    B-ard   instructed   Dr.   Buchanan    to  make    an 
inquiry  into   the  outbreak,   and  an  important  report  on  the 
subject  was  issued  by  that  Board  early  in  1901. 

Thi:  Oriqin  of  the  Commission. 
-Ueanwhile,  however,  it  became  evident  that  the  epidemic 
had  given  rise  to  a  I  kinds  of  technical,  seientiflc,  and 
administrative  dimculties,  and  it  was  extremely  doubtful 
whether  the  position  of  affairs  would  be  improved  if  Sir 
Cuthbert  Qailters  -Beer  Bill,"  which  had  received  con- 
siderable support  in  the  House  of  Commons  as  a  consequence 
«f  the  epidemic,  were  passed.  In  these  circumstances  the 
trovernment  appointed  a  Royal  Commission,  of  which  the 
members  were  Lord  Kelvin  (Chairman),  Sir  W.  Hart  Dyke, 
»""A^^wu''l"'r'''  °'-  ^-  ^-  T'""-Pe.  Mr.  Cosmo  Bonsor,  and  Dr. 
B.  A.  Whitelegge,  with  Dr.  Buchanan  as  Secretary.  The  Com- 
mission rapidly  got  to  work,  and  after  hearing  a  considerable 
amount  of  evidence  published  an  interim  report  in  July 
1901.  ^  ■" 

The  Interim  Rbpobt. 
The  immediate  cause  of  the  outbreak  was  then  generally 
fcnown.    For  a  period  of  eight  months,  or  thereabouts,  a  firm 
of  sugar  makers,  Bostock  and  Co.,  had  been  using  "arsenical 


Pakt  I.  Further  obsenatjons  rci/anling  the  epidemicof  arsenical 
ronomm, jn  W00_,  ami  as  to  the  medkal  and  public  health 
"food  ^"'l^<=e  receircd  reijardinn  arsenic  in  beer  and 

Shortly  after  its  appointment  the  CommisBion  took 
steps  to  secure  that  the  700  tons  of  arsenical  glu- 
cose and  "invert"  remaining  on  Messrs.  Bostock's 
premises  should  be  properly  disposed  of.  The  dis 
posal  does  not  appear  in  the  first  instance  to  have  been 
done  to  tlie  satisfaction  of  the  Commission  as  they 
f'JS'ld  It  necessary  to  -make  strong  representations  to  the 
ofljcial  liquidators"  o  Bostock  and  Co.  and  also  to  communi- 
cate wuh  the  Local  Government  Board.  When  Mr  H 
v.it?  hl°°'^  Smith  M.R.C.S.,  who  appears  to  have  done  much 
valuable  work  for  the  Commission,  visited  Bobtock's  works  in 
May  1901,  he  found  not  only  a  large  stock  of  brewers'  glucose 
on  the  premises  but  also  some  tinned  preparations  termed 
"table  syrups  '  to  the  extent  of  .4  tons.  Dr"^  McUowan,  who 
analysed  samples  of  these  syrups  for  tke  Commission,  found 
them  to  contain  i  gr.  of  arsenious  oxide  per  lb.  All  these 
tors  ^^"^"^  "''^''^  afterwards  burnt  by  order  of  the  liquida- 
In  reporting  on  the  extent,  distribution,  and  fatality  of  the 
1900  epidemic  the  Commission  states  that  the  number  of  oases 

"was  certainly  6,oco  and  probably considerably  "reater  " 

They  occurred  in  10  administrative  counties  and  in  17  couat'v 
boroughs  ;  2  000  of  the  cases  are  allotted  to  Manchester  1  oc» 
to  Liverpool  and  996  to  Salford.  There  were  no  cases  in 
London  or  in  the  Southern  Counties.  The  deaths  which  were 
definitely  ascribed  to  arsenical  poisoning  numbered  70  bnt 
the  Commission  is  of  opinion  that  many  deaths  were  c'erti- 
faed,  before  the  cause  of  the  epidemic  was  ascei  tained,  as  due 
to  "chronic  alcoholism,"  "cirrhosis  of  the  liver,"  "  Addisen's 
disease,  and  "locomotor  ataxy."  Other  deaths  from  arsenical 
poisoning  were  also  recorded  as  due  to  "alcoholic  ""  neri- 
pheral"  or  "multiple "neuritis.  ' 

In  Manchester,  Salford,  and  Liverpool  the  epidemic  had 
been  steadily  increasing  for  several  months  until  the  dis- 
covery of  its  cause  in  November,  1900,  and  the  report  draws 
attention  to  a  remarkable  fall  in  the  birth-rate  of  tlieee  cities 
'^.'?'?u  ^'^^j",'''"*'^'^"!?.*^''''^  quarter  of  1901,  a  circumstance 
attributed  by  Dr.  J.  Niveu,  of  Manchester,  to  the  epidemic  of 
the  year  before.  Not  only  was  the  general  birth-rat<- 
diminished  in  Manchester,  but  the  reducti.in  in  births  was 
greatest  in  Uiose  portions  of  the  city  which  had  been  most 
seriously  affected  by  arsenical  poisoning. 

The  principal  symptoms  met  with  during  the  epidemic  are 
dealt  with  in  some  detail,  a  distinction  being  drawn  between 
the  well-marked  cases,  where  pigmentation,  keratosis,  and 
other  clinical  evidence  pointed  clearly  to  arsenic,  and  the 
less  acute  cases,  most  frequently  observed  during  the  earlier 
nionths  of  the  outbreak,  in  which  what  may  be  regarded  as 
Idiopathic  symptoms  of  arsenical  poisoning  were  absent 
altogether. 

On  the  much-debated  question  of  the  relation  of  "  alcoholic 
neuritis    to  arsenic  the  Commissioners  conclude  that  much 
of  the  alcoholic    neuritis    which  prevailed    in    Manchester 
Liverpool,  and  other  places  before  1900  was  due  to  beer  and 
to  the  presence  of  arsenic  in  beer.    Such  arsenic  was  probably 
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introduced  by  mfans  of  malt  contaminated  by  the  fumes  of 
gas  coke,  which  was  formerly  used  to  a  great  extent  in  the 
North  of  England,  and  in  several  localities,  particularly 
Yorkshire,  has  been  shown  to  give  off  notable  quantities  of 
arsenic  when  burnt  on  tlie  lire  of  the  malt  kiln.  They  have 
no  doubt  of  the  fact  that  this  disease  has  hitlierto  prevailed 
to  a  mudi  greater  extent  in  Manchester  and  Liverpool  than 
in  large  centres  of  population  in  Scotland,  London,  and  tlie 
Southern  Counties  of  England,  and  their  opinion  that  arsenic 
was  responsible  is  strengthened  by  the  great  diminution  in 
alcoholic  neuritis  which  has  been  observed  in  Manchester 
since  precautions  against  arsenic  have  been  taken  in  the  local 
breweries.  They  do  not,  liowever,  accept  the  thesis  that  there 
is,  practically  speaking,  no  alcoholic  neuritis  apnrt  from 
arsenic.  Theyhave  evidence  that  this  disease  occurs  in  spirit 
drinkers,  and  the  evidence  that  spirits  are  liable  to  contain 
arsenic  is  entirely  negative. 

A  striking  illustration  of  arsenical  beer  poisoning,  apart 
from  the  1900  epidemic,  was  aflbrded  by  a  small  outbreak  at 
Halifax  in  1902,  which  the  Commissioners  investigated  very 
fully  by  means  of  local  inquiries  and  chemical  examinations, 
and  by  hearing  formal  evidence  from  brewers  and  others. 
They  have  no  hesitation  in  ascribing  this  outbreak  to 
arsenical  beer  brewed  from  malt  dried  over  gas  coke.  .Some 
of  the  beers  in  question  contained  as  much  as  one-sixteenth 
of  a  grain  of  arsenic  per  gallon.  After  the  warning  which  had 
been  given  in  the  Commission's  interim  report,  it  is  surpris- 
ing that  the  Halifax  brewers  concerned  had  in  some  instances 
continued  to  use  gas  coke,  and  had  taken  no  steps  to  ascer- 
tain whether  the  malt  produced  was  free  from  arsenic. 

The  Commission  gives  credit  to  Dr.  J.  F.  Hodgson  for  first 
drawing  attention  to  the  occurrence  of  cases  in  Halifax. 
It  points  out  that  even  now  it  is  easy  for  such  cases  to  pass 
unrecognized,  although  a  number  may  be  occurring  in  the 
same  place  at  about  the  same  time,  and  it  states  that  the 
Halifax  beers  must  ha\-e  been  typical  in  respect  of  arsenic 
of  a  large  class  of  the  beers  sold  in  some  parts  of  the  counti-y 
before  arsenical  contamination  of  malt  and  brewing  sugars 
was  recognized. 

The  report  reviews  in  sequence  the  evidence  received 
regarding  the  form  in  which  arsenic  is  present  in  ai'senical 
beer,  the  great  differences  that  exist  in  the  matter  of  iudi- 
vidunl  susceptibility  to  arsenic,  the  accumulation  of  arsenic 
in  human  tissues,  the  ways  in  which  arsenic  is  eliminated 
from  the  body,  and  the  importance  of  excluding  small  quanti- 
ties of  arsenic  from  beer  and  other  food.  On  these  points 
full  marginal  reffrnnces  are  given  to  the  minutes  of  evidence 
which  will  shortly  be  published,  and  it  is  evident  that  these 
volumes  will  form  an  important  and  comprehensive  addition 
to  the  literature  of  the  subject. 

Some  interesting  investigations  have  been  made  for  the 
Commission  on  elimination  of  arsenic  by  way  of  the  hair. 
This  part  of  the  report  finally  concludes  with  a  statement 
that  the  Commission,  in  view  of  all  the  considerations 
involved,  adheres  to  the  view  expressed  in  the  interim  report 
that  "  it  would  be  unwise  to  express  an  opinion  that  any 
quantity  of  arsenic,  however  small,  is  to  be  regarded  as  admis- 
sible in  any  articles  of  food,  and  we  think  it  should  be  the 
aim  of  the  food  manufacturer  to  exclude  arsenic  altogether 
from  his  products." 

Part  II. —  T/ie  suggeitted  relation  betwecti  the  disease  "  beriberi' 
and  arsenical puiioniyn/. 
As  the  result  of  inquiries  on  this  subject  made  by  medical 
officers  of  health  of  various  English  ports,  and  of  chemical 
examinations  of  foods  and  otlier  specimens  from  ships  arriv- 
ing at  these  port  swith  lieri-beri  cases  on  board,  the  Commission 
concludes  that  so  far  as  it  limited  opportunities  of  observa- 
tion have  gnne,  the  facts  available  do  not  support  the  sugges- 
tion made  by  Major  U.  Ross  and  others  that  "beri-beri"  may 
be  a  form  of  clironic  arsenical  poisoning.  In  a  few  instances, 
however,  arsenic  was  detected  in  dried  fish  and  other  articles 
of  food  taken  by  sailors  snfTering  from  beri-bcri. 

(To  he  continued.) 


Thb  Government  of  Siam  lias  made  iirrangemcnts  by  which, 
on  and  after  April  1st  next,  the  sanitation  of  the  capital  will 
be  under  the  care  of  a  meilical  officer  of  health  devoting  his 

r  i.u'"""  '"  ""^  ''"'■y-  ''''"''""  ''"^  l^*"'""  "  medical  otruer  of 
health  and  port  sanitary  officer  at  Bnngkok  for  several  years 
past,  but  hitherto  lie  has  been  free  to  engage  in  other  occuiia- 
U.**')f  ?,'*."■•■"•  '"'•■  fir.st  holder  of  tlie  new  post  will  I.e  Mr. 
V  "ij  '''?!"'''^^  I^<^'a''fi-.I^-r'H.Lond.,wholia8forson)eyears 
Held  medical  appointments  under  the  Government  of  Siam. 


CANCER    RESEARCH. 

In  the  report  of  the  Cancer  Research  Fund  presented  at  the 
first  annual  meeting  of  the  General  Committee  on  July  30th 
an  account  of  the  scope  of  the  work  was  given,  together  with 
an  outline  of  the  scheme  of  systematic  research  which  it  was 
proposed  to  undertake.  At  that  time  necessarily  there  was 
little  to  record  in  the  way  of  definite  results.  The  organiza- 
tion was  still  incomplete  and  the  work  of  investigation  had 
scarcely  commenced.  In  view  of  the  great  importance  of  the 
subject,  and  the  keen  interest  taken  in  the  inquiry  both  by 
the  medical  profession  and  the  public,  it  has  been  thought 
desirable  to  obtain  further  information  as  to  what  is  being 
done,  and  as  to  the  directions  in  which  the  solution  of 
the  most  pressing  pathological  problem  of  the  present  day 
is  being  looked  for.  AVith  this  object  a  representative 
of  the  British  Medical  Jouknal  recently  visited  the 
laboratories  on  the  Victoria  Embankment,  and  was 
courteously  received  by  Dr.  Ernest  F.  Bashford,  the  General 
Superintendent  and  Director,  who  fully  described  the  work 
that  is  being  carried  out  and  showed  all  there  is  to  be  seen. 
It  would  be  out  of  place  to  give  here  anything  more  than  a 
general  indication  of  the  I'nes  of  research  that  are  being  pur- 
sued. The  piobleni  is  being  attacked  from  all  sides — experi- 
mental, histological,  statii-tical,  and  therapeutic;  and  every 
efl'ort  has  been  made  to  secure  ca-operation  from  all  sides 
whence  ;  ny  light  on  the  subject  is  likely  to  be  forthcoming. 

Experimental  WorEi 
The  experimental  w.rk  has  so  lar  been  liindered  by  the  want 
of  adequate  accommodation,  as  in  the  three  small  rooms  avail- 
able it  is  impossible  to  keep  any  but  very  small  animals.  This 
difhculty  has  hitherto  to  some  extent  been  overci'me,  thanks 
to  the  liberality  of  Sir  William  Church,  who  kindly  placed  a 
farm  where  animals  could  be  kept  under  observation  at  the 
disposal  of  the  workers.  The  tieneral  Committee  has  now,  how- 
ever, been  able  to  get  possession  oj  a  (arm  of  its  own,  where 
it  will  be  possible  to  give  the  fullest  development  to  the  ex- 
perimental side  of  the  inquiry.  In  addition  to  experiments 
directed  to  the  discovery  of  the  cause  of  cancer,  using  that 
term  to  include  malignant  disease  of  every  kind,  Ihe  work  will 
include  researches  having  for  their  object  the  preparation  of 
immunizing  and  curative  serums. 

Already  a  considerable  amount  of  experimental  work  has 
been  done.  Most  valuable  assistance  has  been  given  by  the 
veterinary  profession,  which  has  shown  the  greatest  willing- 
ness to  co-operate.  Many  veterinary  practitioners  have  pre- 
sented horses,  dogs,  and  other  animals  sufieriug  from  cancer. 
It  has  thus  been  established  that  cancer  is  extremely  preva- 
lent among  domesticated  animals,  such  as  the  dog,  the  cat, 
and  the  horse.  Cows— especially  in  Ireland  where  they 
appear  to  be  kept  to  a  comparatively  venerable  age — and  pigs 
also  suffer  from  the  disease. 

The  zoological  distribution  of  cancer  has  been  carefully 
studied.  In  this  branch  of  the  inquiry  very  valuable  help 
has  been  rendered  by  Mr.  A.  E.  Shipley  of  Cambridge,  who 
induced  workers  in  all  British  zodogical  institutions  to  lend 
active  assistance  by  sending  material  for  examination.  By 
means  of  the  opportunities  of  research  thus  afforded,  it  has 
been  possible  to  trace  the  occun-ence  of  cancer  down  through 
the  scale  of  vertebrate  animals,  even  including  the  lowest 
classi  s  So  far  malignant  disease  has  not  been  found  in  any 
invertebrate  animal. 

A  large  scries  of  experiments  has  been  made  upon  the 
transmissibility  of  cancer  from  one  animal  of  the  same  species 
to  aiuitlur.  A  form  of  malignant  tumour  (aileno  carcinoma) 
which  develops  naturally  in  mice  has  been  successlully  trans- 
planted. The  result  is  not  an  infeclion  but  a  metasta-is  from 
one  animal  to  another,  leading  to  the  development  of  exactly 
similar  growths.  It  should  be  noted  that  transplantation 
shows  nothing  more  than  the  possibiliiy  of  growing  the  dis- 
ease in  an  identical  soil.  It  indicates  a  mode  of  conveyance, 
but  throws  no  light  on  the  cama  cau-ans  of  cancer.  The 
etforts  of  investigators  are  tlierc'ore  being  directed  to  the  de- 
t  raiination  of  the  conditions  favoiu-able  to  Uie  growth  of  the 
tiansplanted  disease. 

Another  line  of  experimental  research  which  it  is  proposed 
to  carry  out  at  the  larni  is  the  influenci'  of  local  irritation  in 
the  production  of  cancer.  The  effects  of  irrilantsubstanees  - 
paraffin,  naphtha,  petroleum,  xylol,  arsenic,  soot,  etc. -will 
bo  fully  tested.    It  is  well  known  that  dogs  are  very  liable  to 
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be  afl'ected  by  epithelioma  Tof  the  scrotum,  and  the  causation 
of  the  disease  will  be  fully  investigated. 

Hl«TOL0C.irVL   AND    BACTKBIOLOGICAr,   RESEARCH. 

The  amount  of  histological  and  bacteriological  work  done 
in  the  laboratory  is  already  very  extensive,  and  there  is  every 
prospect  of  its  steadily  increasing.  In  this  branch  of  the 
inquiry  T>r.  Bashford  is  most  efficiently  assisted  by  Pr. 
Murray,  on  whom  a  large  share  of  the  work,  which 
■consists  mainly  in  the  examination  of  specimens  sent 
for  tlie  purpose,  has  devolved.  How  vast  is  the 
ground  already  covered  by  these  investigations  may 
be  gathered  from  the  fact  that  tumours  of  all  kinds  are 
Sent  to  the  Cancer  Research  Laboratory  not  only  from  all 
parts  of  the  country  but  from  India  and  the  Colonies.  With  the 
object  of  getting  the  largest  possHiIe  supply  of  material  Jlr. 
l'haml>erlain  in  May  last  issued  a  circular  letter  to  the 
Governors  of  all  British  Colonies,  to  the  (lOvernors  and  High 
Commissioners  of  Crown  Colonie.s  and  Protectorates  and  to  the 
tiovernors  of  Responsible  (iovernment  Colonies,  calling  their 
attention  to  the  importance  of  the  inquiry,  and  asking  them  to 
impress  on  the  heads  of  the  Colonial  Medical  Department  and 
through  them  on  the  other  medical  officers  of  the  staff  th« 
desiratjility  of  carrying  out  as  completely  as  possible  the 
directions  contained  in  a  memorandum  of  instructions  drawn 
up  for  their  guidance.  In  this  memorandum  attention  was 
specially  directed  to  the  necessity  of  seeking  for  whateverevi- 
■dence  there  might  he  of  the  occurrence  or  non-occurrence  of 
benign  and  malignant  growths  among  natives.  The  neces- 
sity for  making  post-viortem  examinations  in  all  cases  of 
■death  whenever  possible,  with  special  reference  to  the  pos- 
sible presence  of  cancer,  was  pointed  out.  A  schedule  of 
questions  as  to  the  clinical  and  pathological  features  of  the 
•disease  was  enclosed,  and  medical  officers  in  the  Colonial 
ser\'ice  were  instructed  to  fill  them  in  and  forward  them  to  Dr. 
Bashford.  In  view  of  the  difficulty  of  carrying  out  micro- 
scopical examinations  in  some  of  the  Colonies,  it  was 
enjoined  that  in  all  cases  of  operation  at  which  any  suspicion 
«f  the  presence  of  a  growth,  benign  or  malignant, 
existed,  small  portions  of  the  suspected  tissue  should  be 
;at  once  placed  in  2  per  cent,  formalin  or  absolute  alcohol,  and 
forwarded  to  the  laboratories.  Mr.  Herbert  Read,  of  the 
•Colonial  Office,  has  taken  a  very  active  part  in  furthering  the 
efforts  of  the  administrators  of  the  Cancer  Research  Fund  to 
get  into  touch  with  the  Colonies.  Thanks  to  his  good  offices 
tlie  Foreign  Office  has  been  induced  to  issue  to  the  medical 
officers  in  its  employ  a  circular  on  the  same  lines  as  that  of 
.  Mr.  Chamberlain.  The  India  Office  has  also  been  approached, 
'but  the  Indian  Government  is  notoriously  slow  to  move  in 
matters  belonging  to  the  domain  of  medical  research,  and  it  is 
scarcely  surprising  that  nothing  definite  has  yet  come  of 
Che  request  for  assistance  in  this  particular  inquiry.  In  the 
meantime  an  attempt  has  been  made  to  interest  all  medical 
officers  of  zenanas  in  the  investigation.  In  this  way  it  is 
hoped  to  collect  data  that  may  make  it  possible  to  amve  at 
Jennite  conclusions  as  to  the  geogiaphical  distribution  of 
<?ancer,  as  to  the  types  prevalent  in  different  countries,  and  as 
*o  the  influence  of  environment  andmode  of  life  on  its  develop- 
ment and  character. 

The  response  from  the  Colonies  has  already  been  very 
satisfactory.  Specimens  have  been  received  from  Basutoland, 
Seychelles,  Jamaica,  Mauritius,  and  other  Colonies.  Dr. 
Sandwith  in  Egypt,  and  Dr.  A.  Balfour,  head  of  the  laboratory 
at  Khartoum,  have  promised  their  co-operation.  Hong  Kong 
3ias  shown  its  interest  in  the  practical  form  of  a  grant  of  £y) : 
it  is  to  be  wished  that  other  colonies  would  do  likewise. 

At  home  an  endeavour  has  been  made  to  secure  the  co-oper- 
■aiion  of  the  London  hospitals.  We  are  pleased  to  be  able  to 
state  that  the  appeal  has  met  with  the  most  gratifying  re- 
■sponse.  All  the  metropolitan  hospitals  having  medical 
schools  attached  have  undertaken  to  make  returns  of  the 
•c-ases  of  cancer  treated  in  them,  with  the  necessary  personal, 
clinical  and  pathological  details  and  the  results  of  microscopic 
•examination  made  at  the  time  of  operation,  and,  in  case  of 
•death,  of  the  po.«f-mort€7re  inspection.  The  aim  is  to  collect  a 
large  number — say  20,000— of  records  of  cases  which  have 
been  properly  examined.  It  is  hoped  later  to  extend  the 
inquiry  to  the  provinces  and  to  .Scotland  and  Ireland. 

Requests  have  been  addressed  to  practitioners  who  report 
•oases  of  anomalous  forms  of  tumour  in  the  medical  journals 
for  portions  of  the  growth  for  examination.  To  this  appeal 
the  response  has  also  been  satisfactory.  The  examination 
■of  tlie  tissues  thus  obtained  has  yielded  some  valuable 
results. 


In  order  to  make  the  inquiry  as  thoroughgoing  as  possible 
Dr.  Baslsford  has  placed  liimself  in  communication  with  the 
principal  laboratories  in  foreign  countries  and  with  the  lead- 
ing investigators  throughout  the  world.  Very  friendly  relations 
have  been  established  with  the  German  Cancer  tlommittee, 
and  promises  of  co-oi>eratiou  have  been  received  from  the 
Harvard  TJuiversity,  from'Dr.  Borrel  of  the  Pasteur  Institute, 
Paris,  Professor  C.  O.  ,Iensen  of  Copenhagen,  Professor  Pick 
of  Berlin,  Dr.  Woods  Ilutchiuson  of  San  Francisco,  and  many 
others.  A  certain  amount  of  difficulty  was  experienced  at 
first  in  getting  into  touch  with  some  of  the  foreign  workers, 
but  thes(!  have  been  successfully  overcome,  and  there  is  now 
every  reason  to  hope  tliat  in  future  the  efforts  of  investigators 
in  all  countries  will  be  co-ordinated  like  that  of  astronomers. 
Specimens  will  be  exchanged  between  the  various  labora- 
tories, and  results  will  he  communicated.  This  will  save  an 
immense  waste  of  power  in  the  rediscovery  of  truths  already 
known,  the  repetition  and  perpetuation  of  exploded  errors 
and  the  prosecution  of  unprofitable  researches. 

Statistical  Work. 

In  addition  to  the  information  contained  in  the  schedules 
sent  in  by  the  medical  officers  of  the  Colonial  and  foreign 
services  and  the  London  hospitals,  the  <o-operation  of  tlie 
Registrar-General  and  of  certain  well-known  assurance  offices 
has  been  secured.  The  figures,  so  far  as  tliey  have  been 
collected,  appear  to  support  the  contention  of  Dr.  Newsholme 
that  the  alleged  increase  of  cancer  is  apparent  rather  than 
real,  being  due  really  to  greater  accuracy  in  certifying  the 
cause  of  death.  Statistics  obtained  from  certain  Irish  hos- 
pitals appear  to  show  that  the  death-rate  from  t'ancer  in 
these  hospitals  is  practically  identical  with  that  in  London 
hospitals. 

Tkeatment. 

In  the  annual  report  which  has  been  refeiTed  to  it  was 
stated  that  inquiries  had  been  made  as  to  the  results  of  treat- 
ment by  means  of  Finsen's  light,  high-frequency  cuirents  and 
.(■  rays,  and  that  reports  on  the  treatment  of  some  400  cases 
by  those  methods  had  been  received.  From  these  it  appeared 
that  there  was  a  general  consenus  of  opinion  that  many 
superficial  rodent  ulcers  could  be  healed  by  the  axiplieation 
of  the  .(  rays.  In  regard  to  other  forms  of  malignant  new 
growth,  it  was  stated  that  the  results  so  ^far  recorded 
did  not  establish  the  efficiency  of  any  of  the  measures 
mentioned  as  curative  agents  in  sarcoma  and  carcinoma. 
As  far  as  the  workers  in  the  Cancer  Researdi  Laboratory 
are  concerned,  the  question  is  still  in  statu  ijuo.  A  study 
of  the  results  obtained  by  the  use  of  i-adium  does 
not  inspire  much  hope  of  its  therapeutic  future.  In 
the  case  of  melanotic  sarcoma  it  destroys  the  pig- 
ment ;  in  other  tumours  it  only  influences  the  superficial 
cells.  The  evidence  at  present  available  seems  to  show  that 
light,  X  rays,  and  radium  are,  in  relation  to  the  treatment  of 
cancer,  nothing  more  than  caustics.  They  have,  however,  the 
advantage  that  their  action  is  more  easily  limited. 
As  to  the  high-frequency  cuiTents,  it  was  stated  that  there 
were  no  facls  in  the  possession  of  the  investigators  that 
would  justify  the  expression  of  any  opinion. 

In  regard  to  the  possible  discovery  of  a  cancer  antitoxin, 
there  is  a  formidable  obstacle  to  progress  in  this  direction  in 
the  fact  that  at  present  nothing  is  known  as  to  a  toxin.  The 
discovery  of  the  toxin  must  necessarily  precede  that  of  an 
antitoxin.  A  necessary  prelimioary  to  the  search  for  a  serum 
that  shall  prevent  or  cure  the  disease  is  the  knowledge 
which  will  permit  of  the  production  of  malignant  growths 
at  will.  This  important  question  will,  as  already  said, 
be  the  object  of  persevering  study  at  the  farm  j)rovidea  by  the 
Cancer  Research  Fund. 

Cancer  "Cubes." 

It  need  hardly'be  said  that  numerous  communications  are 
received  at  the  laboratory  as  to  alleged  "cures"  for  cancer. 
It  would  sers'e  no  useful  purpose  to  give  a  list  of  these  things 
which  only  serve  to  illustrate  the  eternal  truth  of  Montaigne's 
xo3.-i\va.Vhommesefipe.  iMan  indeed  is  only  too  ready  to  gull 
himself  and  to  allow  himself  to  be  gulled  by  pretenders  to 
knowledge.  The  workers  at  the  laboratory,  however,  are 
always  ready  to  consider  any  suggestion  from  whatever 
source  it  may  come  that  seems  to  offer  a  serious  promise  of 
help  towards  the  solution  of  the  problem  with  which  they 
have  to  deal. 

The  Financial  Difticcxty. 

Enough  has  been  said  to  show  that  the  research,  to  the 
issue  of  which    the    whole    world  is  looking   with    anxious 
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eTpptt  moy,  lias  b(  e-i  begun  in  rarncst.  Tlie  scheme  peems  to 
iucluile  every  line  of  inquiry  tljat  offers  a  clue,  and  every 
pathway  that  seems  likely  to  lead  (lie  seekers  to  the  truth. 
The  workers  are  zealous,  and  they  have  tlie  support  of  an 
enlightened  Committee,  whieh  thoroughly  understands  the 
dfficult  nature  of  the  problem  and  the  consequent  uselessness 
of  looking  for  immediate  results.  Tlie  public  mny  feel 
cnnfident  that  everything  posfible  is  being  done  to 
ensure  Oie  success  of  the  research.  There  is  still, 
however,  a  serious  obstacle  in  the  way.  It  was 
estimated  at  the  outset  that  an  assured  income  of  ;^3,ooo 
a  year  would  be  necessary  for  the  prosecution  of  the  inquiry 
without  interruption  and  without  narrowing  of  its  scope.  To 
make  up  the  capital  sum  of  / 100  coo  needed  for  this  pur- 
pose ;,f20,oco  IS  still  required.  There  is  no  wav  in  which 
money  CdUld  be  given  to  better  purpose  by  wealthy  persona 
who  wish  to  benefit  mankind.  No  disease  causes  more  ter- 
rible sufi'ering  than  cancer,  which,  unlike  some  other  deadly 
scourges,  generally  leaves  the  patient  under  no  illusion  as  to 
his  state.  It  chooses  its  victims  largely  amcng  men  at  tlie 
period  of  their  highest  intellectual  productivity  and  social 
value.  The  discovery  of  its  cause  and  of  the  means  of  pre- 
vention or  cure  is  a  matter  of  vital  interest  to  the  whole 
human  race.  It  is  earnestly  to  be  hoped,  therefore,  that  the 
work  of  research  will  not  be  hindered  by  the  lack  of  a  com- 
paratively trifling  sum  of  money. 

PREVENTION  OF  CONSUMPTION. 

London. 
In  October,  1900,  a  large  meeting  of  representatives  of  Metro- 
politan Poor-law  authorities,  borough  councils,  and  guardians 
in  the  metropolis,  convened  to  consider  the  needs  of  the  con- 
sumptive poor  of  London,  unanimously  resolved  that  the 
establishment  of  sanatoria  was  urgently  required,  and  that 
the  matter  was  one  for  the  consideration  and  action  of  the 
Metropolitan  Asylums  Board.  After  three  years  the  Board  at 
its  meeting  on  November  28th  again  considered  the  subject 
on  a  report  from  the  General  Purposes  Committee  This  re- 
port, which  was  adopted,  was  to  the  effwt  that  the  matter  was 
of  such  vital  importance  to  the  community  at  large,  and  would 
entail  if  adopted  by  the  managers,  >  o  considerable  an  exten- 
sion of  their  duties  and  responsibilities  and  so  large  an  in- 
crease in  their  expenditure,  that  some  authoritative  expression 
ol  opinion  from  the  Local  Government  Board  was  called  for 
before  the  managers  could  takeanv  action  ormakeany  further 
inquiries.  It  is  to  be  regretted  that  in  view  of  the  admitted 
importance  of  the  subject  the  timidity  of  the  Board  will  not 
even  allow  of  its  making  a  full  inquii-y  into  the  actual  needs 
of  the  consumptive  poor  of  the  metropolis  in  the  direction  of 
sanatoria  and  the  means  of  meeting  such  requirements. 

MiDDLKSEX. 

Sir  Ralph  Littler,  C.B.,  K.C.,  presided  recently  over  a 
meeting  at  the  Middlesex  Guildhall,  to  consider  th.-  question 
2-  „,'',,.'®'^'"g  '^  sanatorium  for  consumptives  for  Middlesex, 
bir  Uilliam  Broadbent,  speaking  in  favour  of  the  proJHct 
urgei  the  two-fold  advantage  of  a  sanatorium  in  prevention 
and  cure.  He  said  that  Middlesex  would  gain  no  benefit  from 
sharing  a  sanatorium  with  London,  for  the  needs  of  the 
metropolis  were  overwhelming.  The  Chairman  said  that, 
though  the  Middlesex  County  Council  was  by  no  means  com- 
mitted to  the  scheme,  he  was  sure  that  a  good  scheme  would 
have  sympaUiy  and  ho  hoped  substantial  support  also  from 
the  Oouncil  especially  since  there  was  to  be  no  extravagant 
outlay  on  bricks  and  mortar.  The  Bishop  of  Kensington 
moved,  and  Dr.  Bott  seconded,  a  resolution  to  the  effect  that 

.l^'^  sanatorium  for  the  County  of  Middlesex  should  be 
established.  This  was  carried  unanimously,  and  a  committee 
was  appointed  to  carry  out  the  object.  A  donation  to  the 
echeme  of  200  guineas  was  announced  from  Lord  Rothschild 
and  Mr.  Leopold  de  Rothschild. 

CONTRACT   MKDICAL    PRACTICE. 

Ttx.  .,':"\R™''M';k''t.as-d  and  Newcasti.k  Medical  Association. 
ea^'lpM';.Hfn;V?„'''*P".'-'°'.''''=, ''■''"'"'■■"•'' "'8  NortliumheiJaiKlaiid  New- 
T^foo  u  „  »    •  *«s<"-l»t'""    o  "le  mcnibcis  lias  been  prcsculcd.    It  says  : 
wKM<mi',r,''!=T.""''*'""''''.'", '■".""'-''''""  "'"'  t''C  woikiuB  of  Iho  past  year 

Slcdi^ai  Airt  s  ?i^,""''"''"""  eo-'tcsls  have  enKaccd  our  aMcDlion.  Two 
B  i.-l.  sncie  V  nm.^J''',  "*'"?,  "PP«8'"(!  oiir  colllcTy  iMCnibcrB.  Only  one 
tvc  h"™  cJiS.--i  'i-°  ""J"'-*'  "'  NortlM.„,hciln,id.  lu  boil,  casfis 
lor.atsisiaiic.w,i>iwi,if/  ?..,''  '"."i  'n"l'«^r  for  rofiet  lliat  llie  appeals 
toolrliyalaTdhavtm^^^^^  g«ut)ciiicn  wl.o  lost  tnuch  by  Kw'wg  us 

uioir  wyai  am  Have-  met  wiUi  such  luadccjuatc  support,  especially  liaviuB 


regard  to  the  fact  dial  the  appeal  was  addressed  to  Uiose  who  had  most 
benefited  by  the  past  acHou  01  our  Association. 

Ill  oIlifT  directions  the  Associatiou  Iko,  done  nseful  work.  We  have 
succeeded  in  ohtaininBdicas^i.'taice  of  ilie  Icadinf!  dvuppists  in  dealine 
Willi  Aid  SocieticR.  in  in-eveiiling  many  ap]i)ications  trnni  diptani  practi 
tioners  for  undcsirableappointniPn1s..i,iid  in  dcrilii?  (<«(fr  oWn)  with  the 
threatened  foiniaiion  of  a  new  aid  sooieiy,  with  a  quc'siion  of  notification 
fees,  with  a  question  relaiiiifrto  eollieiy  accidents,  andndvice  has  been 
given  verbally  and  by  letter  lo  unnicrous  ii  qnirers  boh  from  our  own 
menihers  and  from  practitioneiE  in  oihei  parts  of  the  country. 

The  most  important  question  that  we  have  to  deal  with  has  been  very 
carefully  considered  durins  the  year  hv  a  Special  Coniinittec.  namely,  as 
to  the  advisability  of  sinking  Ihe  identity  of  this  Association  in  that  of 
the  lirilish  Medical  Association  The  spefial  thnnksof  our  Association 
are  due  to  this  Committee,  to  whom  we  arc  11  dehled  for  a  most  valuable 
and  exhauslive  report.  This  11  alter  is  now  in  the  hands  of  (he  members 
themselves,  and  the  Council  express  the  hope  that  whatever  decision  be- 
arrived  at  the  work  of  piorao'ing  the  material  interests  of  tlie  profession 
will  continue  and  prosper,  feehi  g  assured  that  it  is  as  much  totheadvan- 
tn(re  of  the  public  as  of  the  doctors  that  a  high  professional  standard 
should  be  maintained. 

The  thanks  of  the  Associ.Vion  are  due  to  the  nfheers  and  to  Die  mem- 
bers of  the  various  commiitees  who  have  piveu  their  time  and  attention 
to  the  various  special  matters  entru-^ted  to  their  consideration.  It  is 
satisfactory  to  note  that  no  case  has  had  to  be  investigated  by  the  Etliieal 
Committee  during  the  year. 

The  number  of  members  on  the  books  of  the  Association  at  the  close  of 
year  is  174,  being  the  same  number  as  last  year. 

Rates  for  Accidents. 
W.  V.  asks:  What  fees  are  usually  raid  to  surgeons  of  works  for  acci- 
dents only  per  annum  and  per  head  ?    I  know,  he  adds,  some  surgeonf 
receive  2s.  2d.  a  head  per  annum. 

*,'  There  is  no  general  rule.  Much  depends  npoD  the  nature  of  tiifr 
employment  and  upon  the  number  employed  at  (lie  works  in  question. 
For  some  years  a  register  of  all  accideuts  has  been  kept  at  ail  works  for 
the  purposes  of  the  Factory  Act.  It  would  be  easy  to  ascertain  the 
average  number  occurring,  and  then  to  calculate  llie  sum  per  accident, 
the  amount  of  23.  2d  per  head  would  bring  in.  Another  consideration 
is  whether  there  is  a  liospital  in  the  district  at  which  the  severe- 
accidents  arc  treated. 


THE    PLAGUE. 

PrKTALBNCK   <»'    TUB   DlSEASB. 
INDIA. 
DcBmo  the  week  ending  Novemoei  s'h  the  deaths  from  plague  in  Indies 
numtiered    17,853.     There    has    consequently  been    a    decrease   in   the 
mortality  from  plague  com partd  wiih  the  week   inimediaiely  preceding 
when  18,177  died  of  the  disease.     1  he  decrease  is  chicllv  accounted  for  by 
a  lessened  mortality  trom  plague  in  the  Bombay  Presidency,  where  the 
number  fell  from  11.7  6  during  the  week  ending  October  20th  to  10,937 
during  the  week  ending  November  5th. 

Plague  during  ihe  week  ending  November  5th  has  increased  in  the 
Norih-West  Provinces  and  Oudh  from  569  10  776  during  the  two  weeks  In 
question  ;  in  the  Punjab  from  593  to  75:  ;  and  in  the  Central  Provlncee- 
trom  1.522  to  1.646. 

lu  the  city  of  Bombay  Ihe  number  of  deaths  from  plague  dui'ing  the- 
week  ending  November  5th  were  57  less  ihau  during  the  corresponding 
week  of  1902, 

Capb  Colon t 

During  the  weeks  ending  November  7ih  »ud  14th  the  plague  report  in 
the  towns  of  Cape  Colony  was  as  tollows  : 

Purl  Kllzabeth.—  tio  tres-h  cases  01  plague;  i  plague  patient  remained 
under  treatment  in  hospiial, 

Kiiysa  —No  ease  01  plague. 

Queefistown.—'No  case  of  plague. 

Eatt  l.midon.~A  native  chUd  died  of  plague  dnring  the  week  endinj: 
November  14th. 

Plague-infected  rats  continue  to  bo  found  at  Port  Elizaheth,  Knyea. 
Lady  Grey  Bridge,  and  Queens'own.  Uuring  tie  two  weeks  627  rate 
examined  were  found  free  fiom  plague  infection. 

MiDRmrs. 
Daring  the  weeks  ending  NoTenihor  jfilh  and  December  3rd  the  fresh 
cases  ol  plague  in  Mauritius  numbered  77  and  60  resp»ctively  ;  the  deatlM- 
from  the  disease  were  returned  as  41  and  41  respectively. 


I  THE  BRITISH   MEDICAL  BENEVOLENT  FUND. 

The  Treasurer  (Dr.  Pamuel  West,  15,  Wimpole  Street,  Lon- 
don, W.)  begs  to  acknowledge  the  receipt  of  tlie  following 
further  special  donations  to  the  i'mid  in  response  to  Sir 
William  Broadbeut's  appeal  :— 

^  8.  d.  X   B.  d. 

..  10    o    o    "  Thank  OITering "    55c 

..550   Mr.  J.  K.  II.  Dawson  (Sierra 
..550       Leone) -500 


Sir  Anderson  Critchclt 
Mr.  Morton  Smalo    ... 

Mr.  T.  Corhelt 

Mr  W.  F.  Ilrook 


TuK  Colliery  Ouardian  has  issued  an  illustrated  supplement 
on  ankylostomiasis,  for  tlie  information  of  all  connected 
with  the  milling  iiiduslry.  It  is  a  ccmprclicnsive  and  com- 
prehensible review  of  all  that  is  known  on  the  subject,  and  a 
full  description  is  given  fif  the  various  measures  which  liave 
been  adojited  in  Belgium,  France,  Geiniany,  and  Austria  to 
deal  with  the  complaint.  Some  inforniatiun  is  also  given  as 
to  the  results  which  have  been  obtained  and  the  expensefi 
which  have  been  incurred  at  individual  mines  and  otlier 
places  in  which  the  disease  has  prevailed. 
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COUNCIL. 
NOTICE   OF  MKKTING. 
A  Mketino  of  tlie  Council  will  bo  hold  in  the  Council  Room 
of   the  Association,  at  429,   Strand  (corner  of  Agar  Street), 
London,  on   Wednesday,   tlie  20th  day  of  January  next,  at 
2  o'clock  in  the  afternoon. 
Jfovembcr,  1903,  GuY  Eluston,  General  Secretary. 


COUNCIL. 
^'OTICE  OF  QUAETEKLY  MEKTINGS  OF   COUNCIL 
VoR  1004. 
JIkktixos    of    the    Connoil    trill    be    held  on  Wednesdays, 
January  20th,  April  aotli.  July  6th,  and  October  19th  in  the 
Oounoil  Koom  of  the  British  Medical  Association,  420,  Strand 
London,  W.C.  >■»:»'•  . 

ELECTION  OF  MEilBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tory of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
tJiirty-flve  days  prior  to  the  date  of  a  meeting  of  the  Council 


RESEARCH   SCHOLARSHIP. 

OwiNO  to  the  resignation  of  a  scholar  the  Council  is  prepared 
to  consider  applications  for  the  portion  of  Uie  unexpired 
scholarship  of  the  value  of  /150  per  annum.  The  success- 
fnl  candidate  is  eligible  for  re-election  in  July,  1904. 

Forrag  of  application  and  terms  of  appointment  can  be 
obtained  on  application,  and  must  be  returned  on  or  before 
December  31st,  1903,  to 

Gdy  Elliston, 
fieneral  SecroUnry.  British  Medical  Association, 
429,  Strand,  LoDdon,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD, 
Boeder  Counties  Beasch  :  Whst  ComnEBLiND  Divisio'jf —There  will 
beameellDgof  this  Divisiou  at  the  Globe  Hotel,  Cockermouth  on  Tues- 
day, December  aand,  .It  3.30  p.m  Meiibers  who  wi«h  to  read  communi- 
cations or  to  show  cases  or  specimens  are  requested  to  communicate 
with  the  Honorai-y  Secretary.  Dinner  will  be  provided  at  the  Globe 
Hotel  after  the  meeting.— T.  G.  Mathews,  ^Wliitehavcu,  Honorary 
Secretary.  

MiTBOPOirrAN  CotrNTiBS  Bbanch  :  Citt  Drvisios,— A  general  meetlne 
otthis  Division  will  be  held  on  Thursday.  December  irtli.  at  4  p  ra  in 
the  Lincolnshire  Koom  of  the  Great  Eastern  Hotel.  Liverpool  Street 
EC.  Agenda :  Minutes  of  last  meeting  and  correspondence  Medical 
Acts  Amendment  Bill.  Vaccination  Acts:  Resolutions  relative  to  future 
legislation.  Resolution  respecting  the  representation  of  the  Brill^n 
Medical  Associai ion  upon  the  General  Medical  Council.  (N.B —The  full 
tert  of  the  Medical  Acts  Ameudmeut  Bill  and  the  various  resolutions  will 
be  found  in  the  StrppLKMKNT  10  Ihe  BRi-nsH  Mbdica-  JotJRNAi,  August 
2ond,i9o3)  The  Organizing  Secretary  of  the  Association,  Jlr  J  Smith 
Whitaker.  M.R.C  S  .  L  K.C.P..  will  lie  present,  and  will  speak  on  the  work 
which  it  is  hoped  Ihe  Division  will  undertake  to  promote  the  welfare  of 
the  profession.  Any  such  business  as  may  arise— E.  W.  Goodall 
Eastern  Hospital,  Homerton,  N.E.,  Honorary  Secretary.  ' 

METROPOLrrAW  CorNTiHS  BRA.VCH;  St.  Pakcr.\3  Division"- An 
ordinai-y  meeting  of  this  Division  will  be  held  in  Hie  Commitiee  Room  of 
the  St.  Pancras  Workhouse  on  Friday,  December  i8th,  at  4  30  p  m  Dr 
Rhodes  will  show  some  pathological  specimens  A  discussion  on  Con 
sumption  Sauiiloi-ia  (roin  the  point  ot  view  of  General  Practitioners  aud 
Public  Authorities  will  be  onened  by  Dr.  Sjkes.  Tea  at  4  30  by  invitation 
of  Dr.  Sykes.  —  KOBBKT  PootET.  35,  Highbury  Grove,  N.,  Honorary 
Secretary.  

MBTROPOtiTAV  CotnrrrEs  Branch:  Cen-trai.  DmsioN.  —  A'^gener. 
meeting  of  this  Division  will  be  held  at  Ihe  rooms  of  the  Medical  Society 
of  London,  Chandos  Street.  W.  on  Wcduesday,  December  i6th,  at  5  p  in 
precisely.  Agenda:  (1)  Miuuies  of  the  last  meeting;  (2)  Medical  Acts 
Amendment  Bill;  (3)  Vaccination  Acts;  (4)  Resoluiiou  respecting  ihe 
representation  of  the  British  Medical  Association  on  the  Goueral  Medical 
Council  ;  (5U0  consider  other  business  necessary,  (the  full  text  of  the 
Medical  .\ots  Amendment  Bill  aud  the  various  resolni ions  will  be  found 
in  the  SCPPL  MENT  to  the  BKI^l^H  .Medical  Journal.  August  22nd.  1903) 
-Comss  BEEKJILEV,  M.B.,  M.R.C. P.,  53,  Wimpole  Street,  W.,  Secretary 
and  Treasurer.  

Shropshtrb  ajtd  Mfd-Walbs  Branch.— The  next  meeting  of  the 
Clinical  and  Pathological  Section  of  this  Branch  will  be  held  at  5  p.m.  on 
Tuesday,  December  isih.  at  the  Salop  Infirmary.  Agenda.— Oaset:  Dr. 
Gardner  will  show  a  cretin.  Mr.  Kuss  Wood  will  show  a  case  of  con- 
genital double  dislocation  of  the  lens.  Dr.  McCarthy  will  show  a  case  of 
aecrosis  of  both  pateUae  trom  burns.    Mr.  Godson  wDl  show  a  case  of 


neoplasm  of  the  mandible  following  epilhelioma  of  the  lip.  Papers:  Tho 
Cliairnian  will  read  notes  on  Iwo  cases  of  severe  auaciiila  which  were 
rapidly  fatal  Dr.  Oorewill  read  a  short  paper  on  :ippendicitis.  Dr.  ikac- 
leod  will  read  a  nolc,  "  Is  there  any  connexion  between  canii.c  disleniper 
and  diph'heria  in  man?"  Dcmonsl  rations  :  Dr.  Siawcll  will  show  a  skia^ 
grai.h  illusiratiiig  iiiijiacted  frBcluro  of  Ihe  snigiciil  neck  of  the  humerus. 
Dr.  King  will  fhow  slides  from  a  case  of  carcinoma  teslis  lollowlug 
ii'jury.  it  is  hoped  Ihal  every  member  will  endeavour  to  aticnd  this 
Mieetiug -Harold  H.  B.  Maclbod,  Lkonakd  J.  Godson,  Shrewsbury, 
Honorary  Secretariea. 


SPECIAL   CORRESPONDENCE. 

:\rONTKEM.. 
Defects  in  the  New  Isolation  Hospital  at  Ottaica.— Quebec  Board 

of  Physicians  ami  Surgeons. 
Thb  new  isolation  hospital  at  Ottawa,  which  has  been  occu- 
pied for  less  than  a  year,  has  been  condemned  by  a  coniraittee 
of  pliysicians  chosen  for  the  purpose  of  investigating  llie  con- 
dition of  the  building  and  its  management.  Reports  havo 
been  circuldting  to  the  effect  that  patients  entering  the  wards 
with  one  disease  have  been  attacked  by  another  before  they 
could  be  discharged,  and  the  house-pliysicians  have  been 
complaining  unreservedly  of  the  lack,  not  merely  of  modern 
facilities,  but  of  requirements  essential  to  the  proper  perform- 
ance of  their  duties.  When  the  members  of  the  comuiiltf  c  n  ent 
to  examine  the  hospital  they  were  met  on  the  thrct-hold  by  a 
possible  source  of  infection,  for  the  cbrk,  who  ami  iigst  other 
duties  opens  the  front  door  and  hands  the  visiting  medical 
men  their  gowns,  shares  her  ofliee  with  the  lady  super- 
intendent and  hoUfe-surgeon,  and  her  bedroom  with  nurses  of 
the  diphtheria  ward.  In  her  absence  her  duties  are  performed 
by  the  lady  superintendent,  who,  owing  to  the  arrangement 
of  tlie  building,  is  practically  unable  to  change  her  clothes  in 
going  from  one  department  to  another.  Inquiry  .soon  brought 
out  the  fact  that  the  isolation  of  nurses  and  otlier.";  emplojed 
in  the  various  wards  was  very  imperfect,  for  although  the 
nurses  have  separate  dining-rooms,  there  is  a  con.mon 
kitchen,  and,  again,  the  maids  for  the  different  wards  have 
their  meals  together.  The  man  who  puts  infected  clothing 
into  the  sterilizer  takes  his  meals  with  the  cooks  and 
laundresses.  The  house-surgeon  himself  has  no  bathroom, 
and  has  to  use  the  ward  bath  and  keep  his  street  clothes  in 
hia  bedroom  with  his  hospital  uniform.  On  leaving  the 
entrance  to  go  to  any  part  of  the  building  it  is  necessary  to 
pass  through  a  corridor  connecting  the  two  wings  of  the 
diphtheria  ward,  and  kitchen-maids  have  to  go  through 
this  entrance  on  their  way  to  and  from  the  storeroom. 
All  patients  have  to  be  examined  in  the  same  admission 
room,  and  are  then  sent  up  by  a  common  stairway  or  elevator 
to  their  respective  floors.  Some  veiy  interesting  facts  in 
regard  to  the  ventilation  were  pointed  out  by  the  hou-e- 
surgeon,  namely,  that  there  are  two  large  air  shafts,  one  for 
each  wing  of  the  building,  which  are  connected  with  all  the 
wards,  public  and  private,  as  well  as  wijh  the  dining  rooms  ; 
and  as  there  are  no  fans,  the  draught  of  air,  under  ceitain 
atmospheric  conditions,  blows  into  the  rooms  supposed  to  be 
ventilated,  thus  producing  an  intermittent  connexion 
between  the  scarlet  ft^ver  and  the  diphtheria  wards.  In  addi- 
tion, although  there  is  a  separate  dumb  waiter  for  each  floor, 
yet  as  there  is  but  one  kitchen,  which  is  generally  hotttr 
than  the  wards  above,  there  is  a  constant  interchanfic  of  air 
and  flies  between  the  different  stories.  One  of  the  most 
extraordinary  points  brought  out  in  the  examination  was  the 
utter  impossibility  of  isolating  mixed  infections.  Tteiewas 
nt  the  time  of  the  investigation  a  case  of  this  nature  in  the 
scarlet-fever  ward,  attended  by  a  nurse  who  had  under  her 
care  a  number  of  cases  of  pure  scarlet  fever.  The  hospital 
records  showed  that  184  c-ises  of  scarlet  fevtr  and  194  of 
dilihtheria  had  been  treated  since  the  hospital  was  opem  d. 
Twenty-four  cases  of  scarlet  fever  were  compiicaterl  with 
diplitlieiia  on  admission.  Nine  cases  developed  diphtheiia 
after  admission,  during  convalescence  ;  5  of  these  occurred  in 
the  beds  opposite  an  opening  in  the  air  shaft;  3  cases  of 
diphtheria  developed  scarlet  fever.  The  Committee  con- 
gratulated the  staff  upon  the  splendid  results  shown  under 
such  disadvantageous  circumstances,  and  recommended  that 
the  present  building,  with  some  alterations,  should  be  used 
for  scarlet  fever  and  administration,  and  that  another  build- 
ing should  be  provided  lor  diphtheria,  with  a  suitable  annexe 
for  eases  of  mixed  infection. 

At  the  recent  meeting  of  the  Quebec  Board  of  Physicians 
and  Surgt  ons  held  in  the  city  of  Quebec,  three  very  important 


^562     itoS.'SSlJ 


SPKCIAL    COBRESPONDENCE. 


[Dec.  12,  1903. 


points  were  brought  up  for  discussion — namely,  the  lengthen- 
lug  of  the  medical  course  from  four  to  five  years  before 
granting  a  licence  to  practise:  the  prevention  of  men  having 
British  licences  from  registration  in  the  Province  of  Quebec 
without  examination ;  and  the  question  of  a  compulsory  B.A. 
course  or  "coiirs  classique  cotnplet"  before  admission  to  the 
study  of  medicine.  In  regard  to  the  first  point,  the  vote 
resulted  in  the  adoption  of  the  five-years'  course.  The 
Medical  Department  of  McGill  University  has  bad  this  ques- 
tion under  consideration  for  a  number  of  years,  and  doubtless 
this  move  on  the  p;irt  of  the  Quebec  Board  will  be  a  suffi- 
cient reason  for  bringing  the  subject  again  before  the  Faculty. 
The  second  point  has  been  forced  into  the  notice  of  the  Board 
by  the  exasperating  spectacle  of  a  man,  already  rejected, 
coming  before  the  Committee  for  admission  to  practise,  some 
months  later,  with  a  British  licence,  which,  of  course,  must 
be  accepted,  notwithstanding  that  his  previous  training  may 
have  been  irregular.  The  law  which  has  been  in  force  up  to 
this  time  was  repealed  by  the  vote  of  the  members.  With 
regard  to  the  third  point  it  will  be  well  to  explain  that  as  a 
rule  a  French  Canadian  goes  to  a  "college,"  in  which  the 
teachers  are  priests,  at  the  age  of  9  or  10,  and  after  followilig 
a  course  in  Latin  and  philosophy  at  a  very  moderate  cost, 
graduates  B.A.  at  lyor  18.  Thisisthe  ^' cours classirjue complet." 
On  the  other  hand,  an  English-speaking  boy  completes 
his  high-school  education  at  16  or  17,  and  then  if  he  wishes  to 
have  a  B.A.  degree,  must  take  a  four-years'  course  at  the 
university.  The  committee  in  charge  saw  the  injustice  of 
trying  to  force  the  measure  alike  on  French  and  English,  and 
a  compromise  was  effected.  As  far  as  the  French-Canadian 
element  is  concerned,  the  obligation  of  a  complete  classical 
coin-se  would  be  an  advantage,  as  fewer  students  would  leave 
their  preliminary  studies  to  pass  an  examination  and  enter 
medicine  in  an  unprepared  state.  But  looking  at  the  other 
side,  there  is  no  chance  for  English-speaking  students  to  ob- 
tain a  similar  education  outside  the  large  cities,  and  even 
there  the  fees  are  very  much  higher  than  in  the  French 
colleges.  All  amended  motion  was  eventually  passed  to  the 
effect  that  the  law  would  remain  unchanged  for  the  Pro- 
testant or  English-speaking  candidate,  while  the  Catholic,  or 
Freach-speakiDg  candidate  would  have  either  to  present  his 
diploma  for  the  coiirs  classir/w  complet,  or  be  prepared  to  pass 
an  examination  equivalent  to  that  which  would  have  been  re- 
quired for  admission  to  the  baccalauriat.  These  changes  do 
not  come  into  force  until  passed  by  the  Quebec  Legislature, 
but  the  probability  is  that  they  will  become  law  without 
alteration. 

SYDNEY. 

Death    of   Dr.    Goode —Infected    Ot/sters. —Hospital   for    Sick 

Children. Si/ dney  UniverHty  Medical  Graduates'  Dinner. 
Dr.  ^y.  H.  GooDE,  a  well-known  medical  practitioner  of 
Sydney,  died  at  his  residence  on  October  15th,  after  a  long 
illness,  terminating  in  pneumonia.  He  was  born  in  Dublin, 
and  received  his  medical  education  at  Trinity  College,  where 
he  graduated  in  Arts.  In  1867  he  received  the  degree  of 
M.B.,  and  a  year  later  the  degree  of  M.Ch.  Eight  years  later 
he  took  the  degree  of  M.D.  and  the  following  year  the 
Diploma  m  State  Medicine.  He  entered  the  Medical  Depart- 
ment E.N.,  and  served  on  the  African  Coast,  and  subsequently 
on  the  Australian  Station.  In  1878  he  retired  from  the 
navy  and  began  private  practice  in  Sydney.  He  was  one  of 
the  first  surgeons  at  Prince  Alfred  Hospital,  and  Medical 
Officer  at  the  Randwick  Asylum.  He  resigned  his  appoint- 
ment at  Prince  Alfred  Hospital,  and  shortly  afterwards  was 
appointed  Honorary  Surgeon  at  the  Sydney  Hospital,  a  post 
which  he  held  until  only  a  few  months  ago,  whea  he  retired  in 
consequence  of  ill-hcalth.  From  the  commencement  of  the 
Medical  School  at  the  University  of  Sydney  he  held  the 
appointment  of  J>ectnrer  in  Medical  Jurisprudence  and 
ir'  lu  ■'^'^'il'^'-  H«  was  also  a  meml.er  of  the  Board  of 
Health,  and  was  frequently  employed  by  that  body  for  the 
JV^*"- ■'^'?r."^'i  of  cases  of  infectious  disease.  He  was  al.so  an 
<HIicial  Visitor  to  the  Hospitals  for  the  Insane.  Dr.  Goode 
was  also  interested  in  politics,  and  for  many  years  occupied 
iiie  position  of  Chairman  of  the  Right  Honourable  G.  H.  Reid-s 
.i(^<Uoa  Committee.  He  leaves  a  widow  and  three  children. 
'T.  ,).   i'oiemun  has  been   nnnnl.iiori   i,;a   o„,.„„=c, —    »i.„ 


typhoid  fever.    Thig.is  the  first  occasion  on 


which  a  report  of  this  kind  has  been  made  here,  although 
sewage  matter  has  done  gi-eat  injury  to  molluscs  on  the  Para- 
matta River,  which  has  through  this  cause  been  depleted  of 
oysters.  Sewage  is  emptied  into  Long  Bay,  and  it  has  been 
ascertained  that  for  a  distance  of  1,000  yards  along  its  fore- 
shores the  oysters  are  infected.  The  Fisheries  Board  have- 
taken  steps  to  prevent  consumption  of  oysters  from  this  part 
of  the  harbour,  and  it  has  recommended  the  Government  to 
issue  a  proclamation  preventing  the  taking  of  oysters  from, 
the  shores  of  the  bay  and  the  foreshores  on  each  side  of  the' 
entrance  to  it  for  a  distance  of  half  a  mile  for  a  term  of  three- 
years.  Any  breach  of  these  regulations  being  punishable  by 
a  fine  of  £2. 

The  Sydney  Hospital  for  Sick  Children  will,  before  long,  b& 
a  building  of  which  Sydney  may  be  proud.  At  the  last 
monthly  meeting  of  the  Board  of  Management  it  was  re- 
ported that  Sir  .1  olm  See,  on  behalf  of  the  Government,  had, 
promised  ;^5,ooo  towards  the  purchase  of  a  site  for  the  new-' 
hospital,  consisting  of  certain  land  in  Forest  Lodge,  a  portion, 
of  the  estate  of  the  late  Hon.  John  Lucas,  and  that  the  Board 
would  be  justified  in  entering  into  negotiations  at  once  for  the- 
completion  of  the  arraxigements  with  the  executors  of  the 
estate.  The  Board  authorized  the  Site  Committee  to  enter- 
into  a  contract  for  the  purchase  of  the  land  mentioned  for  the 
sum  of  ;^6,ooo,  the  difierence  to  be  provided  by  the  hospital. 
;  Several  contributions  towards  the  necessary  additional  /i.ooc- 
have  already  been  received.  A  Building  Committee  was 
appointed,  and  the  architects  have  been  requested  to  prepare- 
plans  at  once. 

The  first  annual  dinner  of  the  medical   graduates  of  the- 
Ilniversity  of  Sydney  was  held  last  month  under  the  presi- 
dency of  Dr.  W.  G.  Armstrong,  the  City  Health  Officer,  wha- 
was  the  first  student  to  complete  his  medical  course  and 
receive  the  degree  of  M.B.  at  the  Sydney  Medical   School. 
There  was  a  good  attendance  of  graduates,  and  several  of  th^ 
professors  and  lecturers  were  present  by    invitation.      Tlie- 
toast  of  ''The  King  "  was  given  by  the  Chairman,  " Tlie  Uni-;-, 
versity"  by  the  Chairman,  and  replied  to  by  Dr.  P.  Sydney-, 
Jones;  "The  Medical  School"  given  by  Dr.  Ohisholm  Ross^T 
and  replied  to  by  Professor  Anderson  Stuart ;  "  The  Teaching^ 
Staff"  given  by  Dr.   Frank  Tidswell,  and  replied  to  by  Sir- 
James  Graham;  and   "The  Chairman"  given  by  D,     j. 
Hankins. 

MANCHESTER. 

City  Schools  in  the  Country. — Infant  Mortality. —Dirty  Houses  inl 
Manchester.— MS.  Catalogiie  of  Anatomical  Specimens  of  Mount' 
Street  School  of  Medicine.  \  ',  „,j 

DcRiNo  the  last  twenty  years  nearly  sixteen  thousand  poor- 
children  have  benefited  by  the  Childi-en's  Holiday  Fund. 
:Each  child  receives  the  benefit  of  a  three  weeks'  residence  in. 
some  healthy  country  district.  The  scheme  is  taking  anew 
shape  aij,d  direction.  It  is  proposed  to  take  classes  of  childreu 
from  the  elementary  schools  to  the  country  for  a  period  of 
three  weeks  or  more  and  continue  their  education  there,  sr 
as  to  instruct  them  in  a  knowledge  of  natural  phenomena. 
|The  children  would  be  accompanied  by  their  teachers  and  it 
is  proposed  that  there  should  be  a  school  and  houses  where- 
they  could  live  and  continue  their  school  life.  The  instruc- 
tion would  be  chiefly  about  the  things  seen  in  country  lift;. 
The  Board  of  Education  is  well-disposed  towards  tlie  scheme. 
Already  one  generous  donor  has  promised  ^1,000  to  start  thc- 
sclieme.  80  that  the  suggestion  made  in  one  of  the  recent 
articles  of  your  commissioner  on  Physical  Degeneration  is  to- 
liave  a  trial.  The  Manchester  scheme  is  tentative,  but  it  may-. 
prove  to  be  "  the  thin  edge  of  the  wedge." 

It  seems  to  be  the  same  old  story  as  regards  infant  mor- 
tality. From  the  report  of  the  medical  officer  for  the  third 
quarter  of  the  year  we  gather  that  the  rate  of  infant  mortality 
was  1S4  per  i.coo,  against  146  per  1,000  in  the  previous  quarter, 
155  in  the  third  quarter  of  iqo2,  and  an  average  i-ate  of  274  for 
tlie  corresponding  quartcT  of  the  five  years  189S-1902.  The- 
rate  of  infant  mortality  in  JIanchester  was  more  than  tlu 
average  in  the  seventy-six  great  English  towns  by  25  per  1,000. 
In  Ijondon  the  rate  was  141,  and  in  the  103  smaller  towns  of 
JOnglancl  and  AVales  it  was  131.  Yet  there  were  fourteen  of 
the  seventy-six  great  towns  with  an  infantile  mortality  greater, 
than  .Manchester. 

The  Medical  Officer  of  Health  states  that  during  the  third 
quarter  of  tliia  year  the  Ft^male  He;iJth  \  isitors  made  4,28f« 
inspections  of  houses  in  tlieir  respective  districts.  Out  of 
every  roo  houses  visited  they  foun<l  5  dilapidated  ajid  15 
dirty.    In  only  0,6  per  cent,  of  the  houses  was  overcrowding 
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detected.  In  some  districts  24  per  cent,  of  the  houses  were  in 
a  dilapidated  condition,  and  in  one  district  the  number  of 
dirty  liouseB  reached  36  per  cent.  There  was  also  great  dif- 
ferences in  the  amount  of  really  serious  illness,  ranging  from 
5  to  4S  per  cent . 

A  very  interesting  historieal  MS.  cataloene  has  been  pre- 
sented to  the  Library  of  Owens  College  by  Mr.  J.  Joseph 
Jordan.  It  is  the  catalogue  of  the  anatomical  preparations 
in  the  Museum  of  the  Mount  Street  School  of  Medicine 
belonging  to  Joseph  Jordan.  Many  of  the  specimens  were 
mounted  by  his  nephew,  James  Stephens.  The  number  of 
specimens  carefully  describid  and  catalogued  is  over  i.ocx). 
It  is  evident  that  even  in  the  early  days  of  medical  studies  in 
Manchester  the  Mount  Street  School  was  exceptionally  well 
provided  with  museum  specimens.  Many  of  these  are  now  in 
the  Anatomical  Museum  of  Owens  College. 


BRISTOL. 


Lord  Mayor's  Mospiial  Sumlay  Fund. -^Spitting  in  Public 
Places. 
At  tlie  annnal  meeting  of  the  constituent  body  of  the  Lord 
Mayor's  Hospital  Sunday  Fund,  held  in  the  Council  House 
under  the  chairrnanship  of  the  Lord  Mayor,  Sir  Eobert 
Symes,  there  was  only  a  moderate  attendance,  considering 
that  600  people  had  been  asked  to  be  present  and  that  the  im- 
portant question  of  alteration  of  the  date  of  the  collection 
was  to  be  discussed.  The  Honorary  Secretary,  Dr.  Bertram 
Rogers,  in  his  report  stated  that  since  the  inauguration  of  the 
scheme  in  1S9S  nearly  ;f 9, coo  had  been  collected,  thouj^h  the 
amount  this  year  (^1.565  4s.)  was  less  by  ^^45  than  that  re- 
ceived in  1902.  The  number  of  places  of  worship  taking 
part  in  the  movement  had  increased  from  92  in  the 
first  year  to  327  in  the  present  year,  and  it  was  a 
source  of  great  satisfaction  to  the  Council  that  thjey 
had  the  sympathy  and  support  of  all  the  institutions 
on  whose  behalf  the  collection  was  made.  The  Honorai-y 
Treasurer,  Mr.  E.  J.  Swann,  in  presenting  the  financial 
statement,  said  the  sum  received  had  been  distributed  as 
follows:  The  Royal  Infirmary,  ;^6o9;  the  General  Hospital, 
/511  :  the  Children's  Hospital,  ^189  ;  the  Eye  Hospital,  ^91  ; 
the  Orthopaedic  Hospital,  ;/^25  :  the  Lock  Hospital,  /^  15,  the 
Eye  Dispensary.  £$  :  and  small  sums  to  other  institutions. 
After  meeting  general  expenses,  ^^23  remained  in  hand.  The 
adoption  of  the  reports  was  proposed  by  the  Lord  Mayor  and 
seconded  by  the  Bishop  of  Bristol,  and  the  new  Council 
appointed.  After  considerable  discussion  the  proposal  of 
Canon  Tetley  to  change  the  day  of  collection  to  a  Sunday  in 
June,  as  it  was  probable  that  the  weather  then  might  be  more 
settled  than  in  January, ,  was  withdrawn,  as  the  general 
feeling  of  ministers  present  was  that  no  advantage  would  be 
gained  by  the  alteration,  and  that  possibly  the  Fund  might 
suffer  from  the  other  important  collections  made  in  the 
summer.  The  collection  will,  therefore,  be  made  on  January 
31st,  1904. 

At  a  meeting  of  the  Town  Council  held  on  November  24th, 
Mr.  Gilmour  Bamett.  as  Chairman  of  the  Sanitary  Committee, 
proposed  that  a  by-law  be  formulated  against  spitting  in 
public  places.  It  cannot  he  said  the  discussion  reflected 
much  credit  on  certain  members  of  the  Council,  and  the 
proposal  was  opposed  on  the  ground  that  it  would  add  to  the 
troubles  of  the  people  generally.  An  amendment  that  streets 
should  be  included  in  the  by-law  was  lost.  Finally,  the 
original  proposal  was  carried  by  55  to  5(  while  5  members 
abstained  from  voting. 


XEWC.\STLE-rPOX-TYNE. 

Newcastle-upon-Tyne  Clinical  Society:  Lecture  by  and  Banr/uet 
■  to  Major  Sonald  Poss. — Sew  Health  Laboratories  at  the 
College  of  Mediciyte. 
Under  the  auspices  of  the  Newcastle  Clinical  Society,  Major 
Ronald  Ross,  of  the  Liverpool  School  of  Tropical  Medicine, 
delivered  an  address  in  Newcastle  on  December  2Tid,  the  sub- 
ject being  tropical  sanitation.  Since,  he  said,  it  had  been 
clearly  established  that  mosquitos  were  the  cause  of  malarial 
fever,  it  seemed  as  if  the  time  had  now  come  when  something 
should  be  done  to  diminish  the  liigh  mortality  from  malaria 
that  still  prevailed  in  tropical  countries.  While  education  of 
the  natives  was  very  desirable,  it  was  imperative  that  the 
breeding   places    of    mosquitos    should    be    drained.      Our 


Colonial  Government,  therefore,  ought  to  spend  money  to 
etlV-ot  this,  as  well  as  take  a  greatiT  practical  interest  in  sucii 
problems.  That  energetic  and  decided  action  undertaken  by  :i 
Government  could  efl'eot  much  had  been  demonstrated  by  the 
extirpation  of  yellow  fever  from  Hiivana.  It  was  more  diffi- 
cult to  stamp  out  malaria  than  yellow  fever,  but  us  in  the 
former  the  mortality  had  already  been  reduced  So  to  87  per 
cent,  at  Ismailia  by  a  system  of  drainage,  there  was  much  to 
encourage  hope  by  adopting  this  line  of  treatment.  If  the 
large  and  important  trading  centres  of  Britain  united  and 
brought  to  bear  joint  action  upon  the  Government  as  to  the 
necessity  of  appointing  healtli  officers  for  the  tropics,  from 
whom  sanitary  reports  could  be  received  annually,  and 
also  commissioners,  the  good  efl'ected  would  be  incal- 
culable. 

In  the  evening'  a  complimentary  ban-quet  was  given  to 
Major  Ross  at  Tilley'a  Rooms.  .Vbout  40  sat  down  to  dinner. 
The  chair  was  occupied  by  the  President  of  the  Society,  Mr. 
T.  G.  Ouston,  and  the  vice-chair  by  the  Honorary  SeiTctary, 
Dr.  (reorge  Foggin.  Supporting  the  Chairman  were  the 
guests  of  the  evening,  tlie  Sherill'of  Newcastle,  Mr.  Plumraer, 
M.P.,  Mr.  Crawford  Smith,  -M.l'.,  Sir  George  H.  Philipson 
and  Principal  Gurney.  After  the  toast  of  the  King  had 
been  duly  honoured.  Dr.  Leech  proposed  '-Our  City," 
and  pleaded  for  mimicipal  help  being  rendered  to  medical 
research  and  science.  The  Sheriff  of  Newcastle  responded. 
In  giving  the  toaat  of  "  The  Houses  of  Parliament "  Professor 
Oliver  alluded  to  the  greatness  of  our  dependencies  abroad 
and  said  that  the  time  had  now  come  when  it  was  not  simply 
a  question  of  governing  these  places  but  of  making  them 
habitable  not  only  for  the  people  who  lived  there  but  for  those 
who  went  to  govern.  From  an  economic  point  of  view  the  ques- 
tions of  drainage  oughtto  receive  more  Government  considera- 
tion. Mr.  Plunimer,  M.P.,  in  responding,  admitted  that  in  the 
solution  of  such  questions  as  had  been  raised  the  Houses  of 
Parliament  would  be  largely  guided  by  thcmedieal  profession. 
In  submitting  the  toast  of  -'Our  Guest,"  Mr.  Ouston  alluded 
to  the  excellent  address  that  had  been  delivered  in  the  after- 
noon, and  of  the  unanimity  01  opinion  in  regard  to  the  sanita- 
tion of  the  tropics.  In  replying,  Major  Ross  expressed  tlie 
hope  that  the  Northern  towns  would  give  support  to  the 
campaign  for  tropical  sanitation.  Science  showed  how,  by 
combating  malaria,  tropical  countries  might  become  more 
valuable  to  the  British  Empire.  All  that  was  at  present  asked 
for  was  that  the  Government  and  the  British  people  shotd<l 
act  upon  the  dictates  of  science.  The  toast  of  "  The  Colleges 
of  Medicine  and  Science"  was  given  by  Mr.  Crawford  Smith 
M.P.,and  responded  to  by  Professor  Sir  G.  H.  Philipson  and 
Principal  Gurney.  Dr.  Hume,  in  felicitous  terms,  proposed 
'=The  Public  Health  Service,"  which  was  responded  to  by  Dr. 
Alderson.  _„,.,. 

At  tlie  Clinical  Society's  banquet.  Sir  George  H.  Philipson, 
in  responding  to  the  toast  of  "  The  College  of  Medicine, 
announced  that  the  sum  of  ;^6,ooo  which  was  left 
by  the  late  Dr.  Heath  to  build  a  residential  hall, 
was,  with  the  consent  and  authorization  of  His  Majesty  9 
judges,  to  be  diverted  to  more  practical  purposes. 
A  new  wing  was  to  be  added  to  the  College  of  Medicine, 
and  would  contain  physiological  and  bacteriological  labora- 
tories, also  club  and  smoking  rooms  for  the  students,  ^s  'well 
as  a  gymnasium.  Tlie  laboratories  would  be  furnished  with  the 
newest  equipments.  Already  some  of  the  lecturers  of  the 
College  had  visited  the  laboratories  of  other  schools.  It  was 
now  ten  years  since  Dr.  Heath  died,  and  the  interest  had 
be(m  accumulating.  With  the  total  and  with  private  dona- 
tions it  was  safe  to  say  that  the  structural  additions  would  not 
be  unworthy  of  the  College  of  Medicine,  and  that  everything 
will  he  done  on  the  most  modem  lines. 


The  occasion  of  the  retirement  from  general  practice  of 

Dr.  Thomas  Johnstone,  of  Ilkley,  has  been  seized  by  his 
patients  and  friends  as  an  opportunity  for  giving  public 
expression  to  the  est^-em  in  which  he  is  held  and  to  the 
gratitude  which  it  is  felt  is  due  to  him  for  the  years  of  skilled 
attention  bestowed  upm  residents  in  the  neighbourliood.  ITie 
feeling  in  the  matter  took  the  form  of  a  public  dinner,  at 
which  many  things  pleasant  to  hear  about  a  member  of  the 
profession  were  said,  and  which  terminated  by  the  presentation 
of  a  very  handsome  silver  salver  and  rosebowl.  The  former 
bore  the  following  inscription:  "Presented  to  Thos.  John- 
none,  Esq.,  M.D.Edin.,  .M.R.C.P.Lond.,  by  grateful  friends 
and  patients,  on  his  retirement  after  nearly  thirty  years  oi 
general  practice  at  Ilkley.    November  30th,  1903." 
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THE  SENSIBILITY  OF  THE  PERITONEUM  AND 
ABDOMINAL  ORGANS. 

Sir, — I  have  been  mui'h  interested  in  the  above  subject  as 
probably  some  positive  faets  as  to  the  sensibilitj' of  the  peri- 
toneuni  ean  be  aseertiiined  in  the  practice  of  abdominal  sur- 
gery. In  former  times  my  own  knowledge  was  mainly  clinical ; 
and  I  was  then  in  the  habit  of  teaching  that  in  peritonitis 
there  was  acute  pain  or  tenderness  only  in  the  case  where  the 
inflammation  involved  the  abdominal  walls,  and  that  there 
was  often  no  pain  when  the  inflammation  attaiked  the  surface 
of  the  viscera  ;  this  beingsnmetimes  unmii^takably  proved  by 
the  patient  walking  about  with  this  form  of  peritonitis  a  few 
hours  before  death. 

I  taught,  also,  the  analogous  doctrine  in  reference  to  the 
pleura  :  that  when  the  lining  membrane  of  the  chest  was  in- 
volved there  was  pain,  slight  when  the  upper  part  was 
affected,  but  of  Uie  most  severe  character  when  the  lower 
region  in  the  angles  of  the  ribs  was  involved.  This  was 
evidently  due  to  the  greater  movement  of  the  lower  part,  for  a 
patient  might  often  be  seen  placing  a  pillow  under  his  side 
and  lying  ujjon  it;  and  shown  also  by  the  fact  of  the  mitiga- 
tion of  the  pain  by  means  of  bandaging  or  strapping.  On  the 
other  hand,  wlien  the  whole  lung  has  been  found  covered  with 
lymph  there  liave  been  no  symptoms  whatever  of  i)ain.  So 
that  in  both  cases  of  chest  and  abdomen  the  pain  lias  been 
proportionate  to  the  movement,  but  as  this  movement  seems 
mainly  in  the  thoracic  and  abdominal  walls  it  might  be 
suggested  thatthe  sensitive  cutaneous  nerves  may  be  involved 
either  actively  or  by  sympathy.  My  teacliing  ended  here,  but 
it  is  evident  that  now  great  opportunities  occur  of  testing 
these  questions  by  modern  surgery. — I  am,  etc., 

ILampstead,  Dec.  7tli.  Samuel  Wilks. 

THE  PRELIMINARY  GENERAL  EDUCATION  OF 
MEDICAL  STDDEKTrf. 

Sir,— May  I  ask  whether  the  Association  is  taking  steps  to 
lay  its  views  on  the  preliminary  general  education  of  medical 
stndents  before  the  Board  of  Education  ?  If  not,  I  think  it  is 
making  a  serious  mistake.  The  Board  of  Education  is  now 
considering  "whether  it  is  desirable  and  feasible  to  institute 
for  secondary  schools  in  this  country— excluding  for  the  pre- 
sent Wales  and  Monmouth— a  general  system  of  having 
examinations  of  such  a  nature  as  to  be  acceptable  in  lieu 
of  the  preliminary  examinations  now  required  fur  admission 
to  the  various  professional  bodies."  Sucli  a  consideration 
involves  the  discussion  of  the  standard  and  scope  of  examina- 
tions for  medical  students,  and  the  Association  cannot  after 
its  late  experience  rely  on  representatives  of  the  General 
Medieal  Council  urging  on  the  Consultative  Committee  of 
the  Board  of  Education  any  adequate  standard  or  scope. 
Therefore  I  think  the  Association  will  neglect  a  duty  and 
stultify  itself  if  it  does  not  place  before  the  Board  of  Educa- 
tion the  conclusions  which  it  an-ivcd  at  so  laboriously  and 
urged  so  strongly  eighteen  months  ago. 

Let  me  briefly  recall  whnt  lias  already  taken  place  about 
these  conclu.'ions.  On  April  i6th,  1902,  the  Council  of  the 
Association  adopted  four  resolutions  proposed  by  Dr.  Deas 
of  Exeter,  namely : 

1.  That  it  is  essential,  in  the  interests  both  of  the  public  and  of  the 
profession,  that  tliero  sliould  be  an  artp(|iiatc  suaranlee  that  every 
registered  medical  practitioner  has  received  a  liljeral  education  such  as 
would  entitle  liim  to  be  refrarded  as  a  menil)cr  of  a  learned  profession. 

2.  That  at  present,  with  the  existing'  requirements  of  the  Gencr.al 
Medical  Council  and  Willi  the  variations  in  the  scope  and  standard  of 
the  various  preliminary  examinations  for  medical  students,  there  Is  no 
sucli  adequate  fruarantec. 

3.  Tliai  the  General  .Meiical  Council,  by  its  action  in  1898,  recognized 
that  tlio  minimum  standard  of  general  education  was  too  low  and 
cxpreosed  its  desire  that  it  should  be  iai.scd  considerably,  mentioning  a 
standard  of  requirement,  represented  by  the  senior  local  examinations 
of  the  several  uuiveisilics. 

4.  That  since  the  ab  ivo  date  practically  no  progress  has  been  made  in 
the  direction  <,f  adcc|uatcly  raising  the  standard  of  the  examinations 
recognized  by  the  General  Medical  Council. 

rhes,,  resolutions  were  hiid  before  the  General  Jledical 
v^ounei    on  May  31st,  1902,  by  a  deputation  from  the  A«socia- 

Com'ioTl  11    •r"i'-7'"'"'V'''^  ;^"   '"-'^"If  Of  the  Gt^neral  .Medical 
C.  11110,1  by  Its  Education  Committee. 

C  Tn.^,Cr"'^"''.'^^\  'SO^,  the  reply  of  the  General  Medical 

to  this  efn^'t?     ^^  ^^^  ^'^""''"  "'  ^^^  Association.    It  was 

unTij"i'liofienoIi![l?"^'."'T-^''"'''  "^  'f"'="  °"  ">"  ""Wcct  of  tUc  age  limit 
uniu  tiio General  Medical  CouneU  had  certain  aata  before  It. 


That  it  was  inexpedient  at  present  to  fuilher  suddenly  raise  the 
standard  of  examination,  because  doing  so  might  seriously  deplete  the 
profession. 

The  question  of  scope  of  examination  was  ignored. 
That  it  was  inexpedient  at  present  to  attempt  to  estaldish  a  single 
examination  in  lieu  of  the  existing  multitude  of  examinations  because 
powerful  oppositi^)n  would  be  met  with  and  because  certain  proposals 
wore  already  liciiig  considered  by  the  educational  authorities. 

Now  moie  than  a  year  lias  elapsed,  and  the  rejjly  as  to  the 
age  limit  has  still  not  been  given.  Tliiit  ques-tion  may,  there- 
fore, fairly  be  regarded  as  shelved,  since  the  General  ^ledical 
Council  has  had  more  than  ample  time  to  look  up  the  data 
respecting  it;  so  that  the  whole  reply  amounts  to  a  general 
noyi  possnmvx.     Let  us  see  where  this  leavrs  us. 

Apnrt  irom  the  existing  multiplicity  of  examinations,  an 
evil  which  the  Board  of  Education  recognizes  and  is  trying  to 
lessen,  matters  stand  thus: 

The  General  Medical  Council  has  taken  the  retrograde  step 
and  the  grave  responsibility  of  approving  of  boys  leaving 
school  at  !6,  just  when  school  discipline  is  most  needed,  and 
beginning  a  course  of  study  for  which  they  are  unfit,  and 
which,  a  little  later  on,  is  unfit  for  them,  amidst  the  risks  of 
a  sreat  town  where  no  proper  supervision  is  exercised  over 
them. 

Tiie  standard  of  general  education  required  by  the  General 
Medical  Council  from  these  boys  of  16  is  one  adapted  to  boys 
of  15. 

The  scope  of  examination  required  by  the  General  Medical 
Council  differs  little  from  what  is  now  expected  from  students 
of  veterinary  surgery  and  pharmaceutical  chemi.'^try.  In 
justification  of  this  amazing  state  of  aff.iirs  the  General 
.Medical  Council  alleges  the  fear  of  unduly  depleting  the  pro- 
fession, although  it  is  well  known  that  the  profession  is  now 
greatly  overcrowded,  and  highly  probable  that  many  clever 
boys  are  deterred  from  entering  the  profession  because  of  this 
overcrowding.  In  short,  the  (xeneral  Medical  Council's 
policy  is  to  increase  numbers  at  the  expense  of  efficiency,  a 
policj-  injurious  to  the  public  and  to  the  profession,  and  only 
advantageous  to  the  qualifying  bodies. 

With  these  facts  before  the  Association  its  members  can 
have  no  confidence  that  any  adequate  recommendations  as  to 
examination,  standard,  and  scope  for  medical  students  will 
be  laid  before  the  Consultative  Committee  of  the  Board  of 
Education  by  representatives  of  the  General  Medical  Couucil, 
and  it  becomes,  in  my  humble  opinion,  a  matter  of  public 
duty  for  the  Association  to  take  steps  lortbwilh  to  lay  its  own 
proposals  before  the  Board  of  Education. — I  am.  etc., 

Exeter,  Dec.  stli.  ^'    ''" 


W.   GOKDON. 


THE   GENERAL  MEDICAL  COUNCIL  AND  THE 
ENGLISH    COLLEGES. 

Sir, — I  cannot  for  a  moment  believe  that  the  profession  will 
be  satisfied  that  the  dispute,  contest,  qua  irel— call  it  what  you 
will — which  has  been  going  on  for  ten  years  between  the 
General  Medical  Council  and  the  Conjoint  Board  of  the  two 
English  Colleges, should  be  allowed  toremaiu  in  the  unsettled 
condition  in  which  it  was  left  at  the  end  of  the  last  session 
of  theCieneral  Medical  Council. 

The  facts  of  the  case  are  but  little  known  to  the  profession 
generally,  but  it  appears  from  a  report  of  the  Education  Com- 
mittee of  the  tJeiieral  Medical  Council,  that  the  Conjoint 
Board  of  the  English  Colleges  have  now  for  some 
years  been  opening  a  number  of  little  backdoors  of 
entrance  to  the  profession,  consisting  of  Board  Schools, 
grammar  schools,  technical  schools,  and  such-like 
places,  sixty-two  of  which  are  not  approved  by  the 
Council,  in  which  the  C.iiij..iiit  Board  have  allowed  from  six 
months  to  a  year  to  he  sjieiit  as  a  ]iart  or  whole  of  the  first 
year  of  medical  study.  When  the  General  Medical  Council 
objected  to  this,  its  authority  to  interfere  was  queslimied  by 
the  two  Colleges,  and  these,  stiindiug  upon  their  supposed 
legal  rights,  retused  even  to  appoint  delegates  to  discuss  the 
matter  with  delegates  from  the  Council.  One  of  the  results 
of  this  defiance  of  the  Council  by  two  of  the  most  powerful 
corporations  has  been  to  ineilean  iiisi^nifiraiit  and  obscure 
liody,  the  .\pothecaries'  Hall  of  Dublin,  to  imitate  the  reliel- 
liotis  or  contumacious  conduct  of  the  I'liiglish  Colleges,  and 
start  afre>h,  in  opposition  to  the  wii-hes  of  the  Council,  a 
prelimiiinryexamination  which  it  had  abandoned  years  ago. 

It  will  be  at  once  seen  that  the  question  of  the  Council's 
authority  having  been  raised,  it  was  desirable  to  get  an 
authoritative  pronouncement  on  the  subject,  and  this  would 
have  been  the  result,  so  far  as  can  be  seen,  of  carrying  Sir 
Victor  Horsley's  motion;  but  the  Council,  though  it  had 


Dec.  12,  i9<^] 


CORRESrOXDENCE. 


1565 


apparently  committed  itself  to  the  policy  of  reporting  tlie 
Colleges  to  the  Privy  Council  at  its  July  session,  and  hiiil 
authorized  its  President  to  write  to  tlieiu  about  the  insiilli- 
ciency  of  their  courses  of  education  and  examinations  merely 
as  a  preliminary  to  such  reporting,  funknd  at  the  last 
moment,  and  so  placed  itself  in  tlie  ridiculous  position  of 
having  declared  to  the  Colleges  that  <ertainof  their  examina- 
tions and  courses  of  tludy  are  insu(fici^nt  and  reijuire  imme- 
diate steps  to  be  taken  to  remedy  their  defects,  and  then 
bein?  afraid  to  represent  Uiis  state  of  things  to  the  Privy 
Council. 

I  do  not  doubt  that  Sir  Victor  llorsley's  action  will  com- 
mend itself  to  the  profession  in  England  and  Wales  whom  he 
so  ably  represents,  and  I  should  be  glad  to  see  a  resolution 
passed  in  every  English  and  Welsh  IJivision  of  our  Associa- 
tion approving  of  liis  conduct ;  while  I  must  add  that  I  very 
much  regret  he  was  not  better  supported  by  the  other  direct 
representatives,  one  of  whom  is  reported  to  have  suggested 
that  he  should  withdraw  his  resolution  I  "  Cill  you  this 
backing  of  your  friends?  A  plague  upon  such  backing  I  " — 
I  am,  etc., 
London,  S.E..  Dec.  stli.  H.  Nelson  Hardy. 

THE  NOMENCL.A.TrRE  OF  TRYPAN090MES. 

Sir, — At  a  time  when  our  knowledge  of  trypanosomes  is  ex- 
tending rapidly  and  when  within  a  brief  sp  ice  of  time  several 
new  species  have  already  been  discovered  it  se<ems  opportune 
to  call  attention  to  the  law  which  governs  the  naming  of  a 
genus  and  its  species,  a  law  accepted  without  any  reservations 
by  all  scientific  men. 

Briefly  it  is  the  "law  of  priority,"  which  establishes  once 
and  for  all  the  generic  and  specific  names.  Thus  if  an  ob- 
server describing  an  organism  for  the  first  time  does  so  in 
such  a  way  as  to  mak*-  his  description  recognizable  to  subse- 
quent observers,  and  if  he  at  the  same  time  proposes  to  call 
the  organism  A  —  «  —  then  that  name  holds  good  absolutely 
and  immutably  always,  and  it  is  not  pi  ssible  for  a  subsequent 
observer  to  call  it  A — b  — :  and  even  if  it  were  shown  later 
that  the  organism  does  not  belong  to  the  genus  A,  but  to  the 
genns  B ;  a  —  (the  specific  name)  still  holds  good  as  i>  —  n  — . 
I  desire  to  point  out  how  in  the  naming  of  trypanosomes 
this  law  has  lately  been  broken. 

Leaving  totally  aside  any  question  of  priority  of  discovery, 
for  it  has  not  the  least  bearing  on  this  matter,  it  was  Button 
who  first  described  a  trypanosome  in  man  and  also  proposed 
for  it  the  name  Tri/pano^oma  gamlnenfe.  If  Dutton  had  not 
taken  the  remotest  part  in  the  discovery,  this  name  abso- 
lutely has  priority  and  consequently  T.  hominis  (Manson)  and 
T.  nepjf'u  (Simbon)  must  dissppear. 

Similarly  Cistellani  descriiiiut;  the  trypanosome  at  present 
a.ssociated  with  sleeping  sickness  proposed  for  it  the  name 
T.  ugandense  and  hence  T.  castellanii  (Krnse)  subsequently 
proposed  is  quite  unjustifiable.  Should  eventually  T.  v;/an- 
5««?  (Cfistellani)  be  shown  to  be  tlie  same  as  T.  gnmlnense 
(Dutton)  the  former  must  also  disappear.  T.  gambiense 
(Dutton)  must  therefore  rem  lin  as  the  specific  name  for  the 
trypanosome  of  human  trypanosomiasis,  and  T.  ugandenne 
(Castellani)  for  the  present  at  any  rate  of  that  associated  with 
Bleeping  sickness. — I  am.  etc., 

J.  W.  W.  Stephens,  M.D.Cantab., 
Decemticr  2nd.    Lecturer  on  Tropical  Mediciue,  Liverpool  U QiTcrsily. 


THE  HLSTORY  OF  THE  ASSOC[.\TrOX  OF  TRYPANO. 
SO.MA  WITH  SLEEPIN'G  SICCXESS. 

Sir, — In  the  report  of  the  Second  Commission  on  Sleeping 
Sickness,  recently  published  by  the  Royal  Society,  there  are  a 
few  points  in  relation  to  the  history  ot  my  researches  into  the 
etiology  of  the  disease  to  which  I  must  take  exception.  Tbis 
is  specially  necessary  as  the  matter  has  also  been  lately  dis- 
cussed in  the  lay  press.  The  exact  history  of  the  discovery  of 
trypanosomes  in  sleeping  sickness  is  as  follows  : 

On  Sovember  i2tli,  1902.  while  examining  a  specimen  of  cerebro- 
spinal Buid  taken  by  lumbar  puncture  during  life  from  a  well-marked 
case  of  sleeping  sickness,  I  wiig  surprised  to  obsem-e  a  living  trypan- 
osome. This  naturally  aroused  my  curiosity,  but  I  thought — and  I  sup- 
pose many  at  that  time  would  have  been  of  the  same  opinion — tliat  it 
was  simply  a  case  of  sleeping  sickness  complicated  with  trypanoso- 
miasis. W.  that  time  I  wasitti 'hing  great  Importance  in  theeiology  of 
the  disease  to  a  streptococcus  which  bicleriologieal  examination 
had  shown  to  me  at  the  necropsy  of  atx)Ut  80  per  cent,  of  the  caaes.  I 
noted  the  fact,  however,  and  continued  to  examine  (or  trypanosomes  at 
every  convenient  opportunity  the  cerebro-spinal  fluid  of  other  cases. 
By  the  beginning  of  March,  1903,  I  had  ejamined  for  trypanosomes 
15  cases,  and  h,--d  found  the  parasite  in  the  cerebro-spinal  fluid  of  5. 
In  I  case  I  had  found  the  parasite  also  In  the  blood.    This  was  the  stato 


of  my  Investigation  as  regards  the  trypanosomes  in  alcopiug  sickness 
wlicu  the  second  Cftinmission  arrived (Marcli  i6lh,  i9o3\ 

A  fciv  days  after  their  arrival  I  ac<|U.-iinted  Colonel  Brueo  with  my 
observations  as  regards  the  presence  of  trypauosoraes  in  sleeping 
sickness,  but  under  those  conditions  : 

I.  Thit  I  should  remain  a  few  weeks  more  in  Uganda  to  continue  my 
experiments  iu  this  line  of  work.  ' 

3.  That  my  work  till  my  departure  from  UgandssboQld  be  independent 
and  my  own. 

3.  That  at  the  end  ol  ray  stay  in  l-'ganda  I  should  write  a  note,  and 
this  note  should  bc.ir  my  name  only. 

If  the  suspicion  of  a  possible  relUion  between  trypanosome  and 
sleeping  sickness  had  never  occurred  to  my  mind,  and  if  I  had  thought 
that  tlie  presence  of  the  trypanoioino  in  sleeping  sickness  had  only  the 
snme  importaoce  as  the  presence  of  F.  perat.an.?,  why  should  I  have 
made  these  conditions? 

Colonel  Bruce  was  much  interested  In  my  observations,  but  he  is  too 
scientific  a  man  to  have  stated  at  once  that  tho  trypanosome  ie  the 
cause  of  the  disease,  as  some  writers  in  the  lay  press  would  almost 
appear  to  makeoac  believe.  Ho  said,  of  course,  tliat  at  the  time  it  was 
impossible  to  come  to  any  comdiisioo.  and.  as  tlio  Uganda  natives  are 
full  of  para..*it*'s,  the  trypanosome  might  veiy  possibly  turn  out  to  be  a 
simple  concomitant  parasite  like  F.  pcr.stans. 

Work  was  started,  .and  1  demonstrated  to  Colonel  Bruce  the  technique 
I  employed  for  showing  the  parasite.  On  April  sth  1  brought  \o  Cohmel 
Bruce  a  rough  draft  of  my  note.  lie  very  kindly  corrected  the  English 
of  it.  ne  advised  me  not  to  come  to  any  conclusions  as  regards  the 
etiological  signilicancc  of  the  trypanosome.  On  April  6tli.  1003.  I  left 
Uganda.  On  M.ay  3id,  on  my  way  to  England,  I  stopped  in  Bonn,  and 
aci|uaintcd  Professor  ICruse  of  my  results  .and  conclusions.'  The  same 
day  he  communicated  my  results  to  Professor  Fiukler  and  others.  A 
few  days  later  he  communicated  my  results  to  .a  meeting  of  a  medical 
society  at  Bonn.  As  regards  my  original  note,  it  was  published  in  the 
Prnreedivfis  of  the  Koval  Society,  vol,  Ixxi,  1903.  p.  501. 

Now  a  few  words  on  the  part  that  Dr.  Raker  and  Dr.  SIofTat 
l^Iayed  in  my  researches.  Dr.  Baker  lent  me  3  cases  of 
trypanosoma  fever  as  controls.  This  has  been  amply 
acknowledged  in  my  report.  .\s  regards  Dr.  Jlolfat,  his 
services  were  invaluable  in  facilitating  my  researches,  but  I 
am  sure  he  would  never  claim  to  have  actually  taken  part  in 
the  investigations  relatingtothepre.senoeof  the  trypanosome 
in  sleeping  sickness.  Dr.  Baknr  and  Dr.  MofTat  are  both 
such  2ood  scientific  workers  that  there  is  really  no  reason  to 
give  them  the  credit  for  researches  not  done  by  them. 

As  regards  any  experiments  done  by  .\irs.  Bruee  and 
Colonel  Bruce,  I  may  remind  the  reader  that  the  condition 
under  which  I  acquainted  Colonel  Bruce  with  my  discovery 
was  that  our  work  should  be  independent,  and  that  my  note 
should  hear  my  name  only.  Besides  which,  Colonel  Bruce 
saw  my  report  before  I.  left  Uganda,  and  ma!de  no  objection 
whatever  to  it,  but,  as  stated,  he  on'y  advised  me  not  to  come 
to  any  conclusion  as  regards  the  etiology  of  Uie  disease.  To 
sum  up : 

1.  I  found  trypanosomes  in  sleeping-sickness  patients  as 
far  back  as  1902.  ,,,,.,  j 

2.  In  March.  1903,  I  aequ.ainted  the  leader  of  the  second 
(Commission  with  my  observation,  and  I  demonstrated  to  him 
the  teihniqiie  I  employed  to  find  the  panisite. 

3.  During  my  stay  in  Uganda  I  examined  for  trypanosomes 
altogether  34  cases  of  sleeping  sickness,  with  the  result  that 
->o  wTre  found  to  contain  trypanosomes. 

4  Kot  only  have  I  bnen  the  first  to  find  the  trypanosome  in 
sleeping  sickness,  but  I  liave  also  been  the  first  to  state  and 
publish  that  the  disease  is  probably  a  trypanosoma  infection. 
— I  am,  etc.. 


London,  Dec.  «th. 


Aldo.  Castellani. 


THE    CASE    OF   TRYPANO  =!OMT AST S    AND    SLEEPING 
SICKNESS. 

Sir  —I  have  read  with  much  interest  the  note  of  Sir  Patrick 
Manson  tn  this  important  case  detailing  the  history  sind  ter- 
mination of  the  illness.  I  venture  to  remind  Sir  Patrick 
.Manson  of  one  or  two  details  of  the  case  that  have  escaped 
iiis  memory  and  led  him  into  one  or  two  inaecuracns. 

Mrs  S.  was  sent  to  me  bv  the  Baptist  Mi.ssionsry  Society 
in  Febrnarv.  1902,  and  I  was  told  slie  was  suffering  from 
malaria.  When  1  first  saw  the  patient  I  found  that  she  was 
subject  to  irregular  attacks  of  fever,  frequently  of  a  remittent 
tvpe  with  evening  exacerbations  of  temperature.  These 
attacks  alternated  with  periods  during  Avhieh  there  was  very 
little  fever.  I  have  nothing  to  add  to  the  early  history  of  the 
case  which  coincides  with  the  acco  -.nt  given  to  me.  1  lound 
an  enlarged  spleen,  and  th<re  was  very  considerable  anaemia 
I  examined  the  blood  on  five  diff.rent  occasions,  and  could 

I  The  meuiion  of  ihis  dale  clearly  >hows  that  1  could  not  have  beai  d  of 
the  researches  accomplished  b>  thq  second  Coniroission  a^f^  my  de- 
parture from  Uganda,  which  were  lu  favour  01  the  trypanosome  theory. 
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discover  no  trace  of  any  malarial  organism.  I  found  a  mode- 
rate leucocytosis  and  a  slight  increase  of  eosinophile 
leucocytes. 

J^ter  a  severe  attack  of  thrombosis  of  the  veins  of  the  left 
leg  and  thigh  occurred,  and  I  sent  the  patient  to  her  home 
with  a  letter  to  her  doctor  advising  as  to  treatment.  This 
attack  subsided,  but  the  febrile  condition  increased,  and  the 
spleen  became  more  enlarged  and  acutely  tender,  and  this  at 
a  time  when  treatment  by  quinine  and  arsenic  was  pressed  to 
the  utmost  limits.  Indeed  I  pressed  these  drugs  until  toxic 
effects  were  produced  and  without  the  smallest  influence  on 
the  disease.  I  tlien  recognized  that  though  the  complaint  in 
some  respects  simulated  malaria,  I  had  to  deal  with  an 
altogether  anomalous  case.  I  asked  permision  of  my  society 
to  call  in  furUier  opinion,  and  with  their  consent  I  took  the 
case  to  Sir  P.  Manson,  explaining  to  him  my  difficulties. 

Sir  Patrick' Manson  did  not  make  any  diagnosis  on  this 
occasion.  He  was  much  puzsrled  by  the  ease  and  could  give 
me  no  immediate  help.  He  kindly  oflfered  to  take  the  case 
into  a  private  ward  in  tlie  hospital.  In  fourteen  days,  after 
daily  examination  of  blood,  a  trypanosome  was  discovered, 
and  I  was  then  informed  of  the  fact.  Sir  Patrick  Manson 
will,  I  am  sure,  allow  me  to  correct  bis  memory  on  this  point 
when  he  states  in  his  note  that  he  diagnosed  the  case  on  the 
first  visit.  He  had  previously  seen  the  first  and  only  case  of 
trypanosomiasis  that  had  occurred  in  a  human  being  some 
time  previously  in  Liveipool,  and  I  have  no  doubt  that  this 
was  present  in  his  mind  when  he  promised  to  investigate  the 
case,  but  he  made  no  diagnosis  at  the  time  of  my  consultation 
with  bim.  I  never  saw  the  case  again,  though  I  should  have 
been  glad  to  do  so.  My  object  in  writing  to  you  is  to  say  that 
the  ease  would  never  have  seen  the  light  if  Iliad  not  recognized 
that  it  was  one  of  great  anomaly  and  obscurity.  I  had  no  idea 
of  the  nature  of  the  case,  as  my  own  examination  of  the  blood 
revealed  nothing. 

All  credit  is  due  to  Sir  P.  Manson  for  his  acumen  in 
recognizing  the  nature  of  the  case  at  the  earliest  possible 
moment.  The  importance  of  this  case  is  very  gi'eat,  because 
it  is  the  second  case  described  of  a  general  disease  caused  by 
the  presence  of  a  trypanosome  in  the  blood,  partaking  of 
some  of  the  characteristics  of  the  disease  of  lower  animals 
known  as  "surra"  in  India  and  "nagana"in  West  Africa, 
and  recognized  as  due  to  an  organism  in  the  blood  known  as 
a  trypanosome.  The  termination  of  this  disease  in  sym- 
ptoms similar  to  those  of  sleeiiing  sickness,  together  with  the 
results  of  the  necropsy,  altogether  confirm  the  views  recently 
expressed  that  the  presence  of  a  trypanosome  in  the  cerebro- 
spinal fluid  in  many  cases  of  sleeping  sickness  is  the  cause 
of  this  terrible  disease.  This  case  seems  to  afTord  an  almost 
decisive  proof  of  the  coireetness  of  these  observations.— I 
am,  etc., 

London,  W.,  Dec.  7th.  S.  H.  HabeRSHON. 

BOARDS  OF  GUARDIANS  AND  MIDWIFERY  FEES. 

Slit,— In  reference  to  the  annotation  "  Boards  of  Guardians 
and  Midwifery  Fees,"  whieh  appeared  in  the  British  Mkdical 
JouRNAi,  of  December  5th,  might  I  be  permitted  to  say  a  few 
words  ? 

At  the  last  meeting  of  our  Council  this  question  came 
under  consideration.  From  information  received  from 
various  jiarts  of  the  country  we  hav(^  reason  to  believe  that 
Poor-law  medical  officers  ))retty  generally  would  be  willing  to 
give  up  extra  fees  for  difTuult  eases,  provided  that  a  uniform 
fee  of  one  guinea  were  paid  by  Boards  of  Guardians  for  all 
midwifery  cases,  normal  and  abnormal  alike. 

Such  a  reform,  in  our  opinion,  would  be  conducive  to  a 
better  understanding  between  the  guardians  throughout  the 
country  and  their  medical  officers,  and  would  do  away  with 
much  of  the  friction  that  at  present  exists  in  many  districts. 

1  have  quite  recently  forw  arded  to  the  Local  (iovernment 
Board  a  resolution  embodying  our  views  on  this  subject.  I 
am,  etc., 

Ma.iou  Grkenwood, 
Honorary  Secretary,  roorr,nvv  Mcdicnl  Officers' 
,      ,  _  Asaociatiou  of  England  .ind  Wales. 

Ix>ndon,  E.C.,  Dec.  sth. 

MIDWIVES  ACT  OF  1902:  WHO  AVILL  PAY  THE 

MIODTOAL  FEES? 
t'r"  ^^^"^  to  call  attention  to  the  position  of  medical 
praetitioners  who  will  be  called  ujion  to  render  assistance  to 
the  mirlwives  certified  under  the  Midwives  Act  of  1902.  In 
all  parts  of  the  country  these  women  are  commencing  prac- 
tice, and  they  are  bound  t«  attend  only  cases  of  noimal 


labour,  and  on  the  occurrence  of  any  symptoms  of  disorder  or 
irregularity  in  either  the  mother  or  the  child  they  are  com- 
pelled to  send  for  professional  assistance. 

On  December  8th  the  local  supervising  authority  appointed 
by  the  borough  council  of  Portsmouth  kindly  received  a  de- 
putation from  the  Portsmouth  Medical  Union,  and  imdertook 
at  once  to  give  the  question  of  medical  expenses  prompt  and 
careful  attention.  On  receiving  the  reply  from  the  borough 
council  the  Union  will  call  a  special  meeting  oJthe  profession 
in  this  locality. 

Now,  the  purport  of  my  letter  is  to  ask  for  information  re- 
specting the  payment  of  fees  in  other  parts  of  the  country, 
and  I  shall  be  glad  to  know  of  any  arrangements  wbioh  have 
been  made  between  the  profession  and  local  supervising 
authorities. 

There  is  no  provision  in  the  Act  for  the  payment  of  medical 
pi-actitioners,  notwithstanding  the  fact  that  the  successful 
operation  of  this  piece  of  legislation  wholly  depends  on  the 
co-operation  of  the  medical  profession. — I  am,  etc. 

Portsmouth,  Dec.  7tli.  JOHN  A\'AnD  COTJSINS. 


(QUIESCENT  TUBERCULOUS  TUMOURS. 

Sir. — Dr.  Trevelyan,  in  the  Bradshaw  Lecture  which  is 
published  in  the  British  Medical  Journai,  of  November 
7th,  refers  to  the  few  published  cases  of  quiescent  or  healed 
tuberculous  tumours.  In  December,  1901,  a  case  of  the  kind 
occun-ed  in  the  post-mortein  room  of  the  Bristol  Royal 
Infirmary,  and  the  specimen  is  now  in  oiu-  museum.  A  cal- 
cai'eous  mass  the  size  of  a  large  Barcelona  nut  is  situated  on 
the  margin  of  the  superior  longitudinal  fissure,  in  the  right 
occipital  lobe,  at  its  junction  with  the  parietal  lobe.  It  was 
removed  from  a  woman  aged  43  years.  There  was  old  tuber- 
culous disease,  and  a  large  calcareous  mass  at  the  apex  of  the 
right  lung.  No  evidence  of  syphilis  could  be  discovered.  She 
had  four  living  and  healthy  children,  two  had  died  in  infancy, 
and  there  had  been  one  miscarriage.  I  wrote  to  the  husband 
with  the  view  of  obtaining  a  history  of  symptoms  that  might 
point  to  the  tumour  having  made  its  presence  felt  when  grow- 
ing. He  replied  that  thirteen  years  before  his  wife  had  com- 
plained of  pains  in  the  head,  which  lasted  for  some  weeks. 
The  fact  that  he  should  liave  remembered  headache  which  had 
been  present  thirteen  years  before  seems  to  suggest  that  the 
pain  was  of  unusually  severe  character,  and  that  it  was  pro- 
bably due  to  the  presence  of  the  tuberculous  tumour.— I  am, 
etc., 

CUtton,  Bristol,  Dec.  7tli.  ,,  ,    ^■   ,-,..  Theopork  FiSHBB. 

HYPERPYREXIA  IN  MEASLES. 
Sir, — In  the  issue  of  the  British  Medical  Journal  of 
December  5th  Dr.  Barnes  narrates  four  cases  of  measles  with 
hyperpyrexia,  and  also  states  on  the  authority  of  Dr.  Rey- 
nolds that  hyperpyrexia  in  measles  is  unknown.  I  should 
like  to  draw  Dr.  Barnes's  notice  to  the  following : 

1.  yotb/mtjd'x  Jincyclopaedia,  article  ileasles.  English  translation, 
p.  278 ;  Tlie  tcnijjerature  Irequcntly  approaches,  or  c\eu  slightly 
exceeds,  105.8°  F. 

2.  In  the  same  article,  pp.  261-4.  two  cases  ending  in  death  with 
temperatures  ol  106°  and  106.2°.  In  the  fii'St  case  the  author  states  that 
*'  the  insiguifieance  of  the  organic  lesions,  as  shown  by  the  autopsy, 
proves  the  cause  of  death  to  have  been  systemic  poisoning."  and  in  the 
second  the  chief  cause  of  death  '■  is  i-ather  to  be  sought  in  the  general 
systemic  eiTects  of  the  poison."* 

3.  .V  case  of  measles  narrated  by  Dr.  Hunter  in  the  Binrisu  MKnicAt 
Jochnai.  of  .Vpril  30th,  1898  :  Extreme  congestion  of  lungs,  tcinperaturc 
110°  F.,  recovery. 

—  f  am,  etc., 
Shelheld,  Dec.  7th.  F.  R.  B.  ATKINSON,  M.D. 


A  PRACTICAL  ANTICIPATION  OF  THE  MODERN 
PROPHYLAXIS  OF  MAL.ARIA. 

Sir, — The  letter  in  the  British  1\Ii;dual  Journal  of 
December  5th  beaded  "A  Practical  .Anticipation  of  the 
Modern  Prophylaxis  of  Malaria"  prompts  me  to  send  you  the 
following  extracts  from  a  book  called  '/'/lirtccu  Ycaiv  amim;/ 
the  Wild  JlcfiKts  o/y7?(/iV/,  published  in  1S78.  The  writer  was 
Mr.  (i.  P.  Sanderson,  who  for  years  superintended  the 
(iovernment  elephant-catching  establishment  in  Mysore.  On 
p.  140  he  says  : 

1  believe  that  with  a  small  fire  kept  up,  in,  or  near  the  tent  all  night, 
and,  of  course,  mosquito  curtains,  and  a  cot  at.  least  3  ft.  from  the 
ground,  a  person  may  sleep  in  the  most  malarious  swamps  or  jungles 
^vith  safety. 

Again,  on  p.  162,  in  describing  the  midnight  visit  of  a 
rogue  elephant  to  his  tent  in  the  Chittagong  Hills,  he  sijs : 
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I  thought  of  the  rogue  instantly,  and  nas  out  of  bed  in  a  twinkling, 
not  even  waiting  to  untuck  the  mosquito  netting  whioli  I  always  use  as 
a  precaution  against  malaria  as  much  asagaiust  troublesome  insects. 
— I  am,  etc., 

Loudon,  W.CDec.  5th.  WlLLIAH  P.  S.  BraNSON. 


TEACHING  OF  IIVtilEXE  IN  SCHOOLS. 

Sit!, — lu  an  editorial  on  the  Organization  of  the  Medical 
Inspection  of  Schools  in  the  British  Medical  Journal  of 
November  14th,  the  importance  of  teacliing  the  laws  of  health 
in  elementary  schools  and  the  necessity  of  training  teachers 
in  hygiene  is  mentioned. 

It  is  certainly  essential  to  spread  a  knowledge  of  the  prin- 
ciples of  health,  not  only  among  them,  but  also  amongst  the 
general  public.  Until  this  is  done  thoroughly  the  old  ideas 
will  continue,  and  rooms  will  be  ke^it  badly  ventilated  for  fear 
of  "causing  a  draught.''  It  will  only  be  by  educating  the 
masses  up  to  the  proper  standard  that  antivaccinators  and 
agitators  against  the  isolation  of  infectious  cases  will  "  cease 
from  troubling.  "  Hygiene  must  be  made  a  compulsory  sub- 
ject in  all  schools,  as  it  is  a  matter  concerning  all  classes  of 
the  coDomunity.  Time  lost  in  cramming  unnecessary  dates, 
and  in  committing  to  memory  various  conjugations  in  a  dead 
langnage,  would  be  far  better  spent  in  learning  facts  that  are 
applicjtble  to  the  daily  life  of  every  single  individual. 

Medical  men  specially  trained  in  public  liealth  should  be 
appointed  inspectors  of  schools  and  lecturers  on  hygiene 
throughout  the  country.  Their  duties  ought  to  be  quite 
apart  from  those  of  medical  officers  of  health.  To  the  latter 
should  be  entmsted  the  superintendence  of  vaccination  in 
their  respective  areas.  That  tkis  will  be  so  is  inevitable. 
Why  educational  authorities  as  a  body  are  averse  to  making 
hygiene  a  compulsory  subject  is  a  curious  problem.  Quis 
cu<to<lift  ipsos  cutstodis  J 

The  London  School  Board  is  an  exception  to  a  great  extent ; 
as,  although  not  compulsory,  health  lectures  are  given  by 
teachers  who  have  passed  an  elementary  examination  in  that 
branch.  About  eighteen  months  ago,  at  an  annual  meeting 
in  connexion  with  the  Evening  Continuation  Schools,  I  drew 
the  attention  of  the  Committee  to  the  greater  importance  of 
lectures  on  hygiene  for  adults  in  contrast  to  those  on  first  aid 
and  home  nursing.  The  latter  subjects  had  been  taught  for 
several  years  in  a  manner  similar  to  that  followed  by  the  St. 
.John  Ambulance  Association  -,  hygiene,  never.  The  sugges- 
tion was  favourably  considered  by  the  authorities,  and  owing, 
I  believe,  to  the  great  interest  taken  in  the  matter  by  the 
Chairman  of  the  Committee  and  the  amount  of  energy  and 
enthusiasm  displayed  by  the  superintendent  of  the 
ambulance  and  nursing  classes.  Dr.  Collie,  a  complete  course 
of  lectures  has  been  initiated,  with  suitablf  diagrams  and  ex- 
periments for  illustrating,  simply  and  popularly,  all  essential 
points. 

The  lecturers  are  specially  qualified  medical  men  accus- 
tomed to  address  audiences,  and  I  believe  the  results  are 
most  satisfactory  even  at  this  early  stage. 

This  method  needs  to  be  developed  all  over  the  country. — 
I  am,  etc., 

Hbbbkrt  W.  G.  Macleod. 

London,  S.W.,  Xot.  14th.  M.D.Ediu..  D.P.H.Camb.  and  Lond. 


At  his  jubilee  he  was  presented  with  a  handsome  clieque, 
subscribed  amongst  patients  and  friends,  and  by  the  local 
members  of  the  profession  with  a  beautiful  drawing-room 
clock  and  ornaments.  He  was  in  his  77th  year.  He  leaves  a 
widow,  one  son,  and  one  daughter. 


OBITUARY. 


DONALD  J.  A.  M.  LEOD,  L.R.C.S.Edin., 
Some  lime  President  of  the  Hawick  Border  Counties  Branch. 
We  regret  to  announce  the  death  of  Dr.  McLeod,  of  Hawick — 
the  oldest  practitionef  on  the  Scottish  Borders — which 
occurred  on  December  5th,  after  a  long  and  painful  illness. 
Dr.  McLeod  was  licensed  in  1S49,  and  immediately  came  to 
the  district  where  he  was  to  spend  the  rest  of  his  life.  The 
occasion  of  his  coming  was  to  assist  in  an  epidemic  of  cholera 
which  had  broken  out  in  Teviotdale.  He  shortly  after  this 
succeeded  to  the  practice  of  Dr.  Wangler,  and  this  he  suc- 
cessfully conducted  imtil  he  was  laid  aside  by  his  fatal  ill- 
ness. 

He  took  an  interest  in  the  work  of  the  Association,  and  was 
at  one  time  President  of  the  Border  Counties  Branch. 

He  had  the  unusual  privilege  of  holding  nearly  every 
public  appointment  in  the  town,  with  great  satisfaction  to 
the  community. 

Abrupt  and  at  times  even  disconcerting  in  his  maaner,  he 
was  always  ready  to  give  his  help  and  advice.  He  had  a  keen 
and  ever-ready  sense  of  humour,  and  was  thus  a  general 
favourite  alike  with  the  profession  and  the  public. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIAN  MEDICAL  .SERVICE. 
Revised  Rules. 
The  following  appeared  in  the  (la:xtie  of  December  4th ; 

KDWAKP,  K.  audi. 

Wlioieas  Wo  dccin  it  expcdiimt  to  revise  the  rules  for  the  promotion  and 
precedence  01  i)ui-  Indian  Medical  Service ; 

Our  Will  aad  ric;isuje  is  that  the  Warrants  of  Our  late  Royal  Mother  cf 
7tli  Uecembcr,  1891,  21st  October,  1895.  and  so  nineli  of  the  Warrant  ot 
loth  August.  1898,  as  applies  lo  Our  Indian  Medical  Service  he  cancelled, 
and  that  from  and  after  Ihisdatc  the  lollowing  rules  shall  be  established, 
anil  that  by  thcs-o  rules  Our  Viceroy  and  GoveruorUencrai  in  Council 
shall  be  governed. 

1.  The  substantive  ranks  of  Medical  oniccra  in  Our  Indian  Military 
Forces  shall  be  as  fiillows:  SnrKeou-tiencrul  (ranking;  as  .Mujoi-GeneraM, 
Colonel,  Licutenaut-Coloucl.  ^tajor,  Captaiu,  Lieutenant. 

2.  Kxccpt  as  otherwise  herein  provided,  a  Lioutonant  sh.ill  he  pro- 
moled  to  the  rank  ot  Captain  on  completing  three  years'  full-pay 
service. 

3.  Except  as  othenvise  herein  provided,  a  Captain  shall  be  promoted  to 
tlie  rank  of  -Major  on  completing  twelve  years'  full-pay  service. 

4.  Except  as  otlierwiso  herein  provided,  a  Major  shall  be  promoted  to 
the  rank  of  Lieuteuaut-Colouct  on  completing  twenty  >-ears'  fnll.pa.y 
service. 

5.  i'ime  on  lialf-pay,  not  exceeding  one  year,  shall  bo  allowed  to  reckon 
as  service  for  promotion  under  Articles  2.  3,  and  4,  where  removal  lo 
lialf  pay  has  been  the  consequences  of  ill-health  caused  by  Military 
Service. 

6.  A  Captain,  after  at  least  six  ycai^' service,  a  Major  or  a  Lientcuant- 
Colonel.  may  be  promoted  to  the  next  higher  rank  by  brevet  for  distin- 
guished .service  in  the  tield  or  for  distinguished  service  of  an  exceptioual 
nature  other  than  iu  tho  lield. 

7.  A  certain  number  of  Lieutenant-Colonels  may  be  specially  selected 
for  increased  pay  for  ability  and  merit. 

3.  I'rouiotion  from  the  rank  of  Lieutenant-Colonel  with  Increased  pay 
to  that  of  Colonel,  and  from  tho  i-iuk  of  Colonel  to  that  of  Snrgeon- 
GeneraJ,  shall  be  given  by  selection  for  ability  and  merit,  and  thcgrounds 
of  such  selection  shall  be  stated  to  Us  iu  writing  and  recorded  iu  the 
Office  of  our  Secretary  of  State  for  India. 

9.  A  Lieuteuanl-Colonel  may  also  he  promoted  to  the  rank  of  Colonel 
and  a  Colonel  to  the  i*ank  of  Surgeon-Uoneral  for  distinguished  service  in 
the  Held.  In  any  such  case  t  he  OiVu-er  shall  remain  supcrnumorai-y  in  the 
higher  rank  until  the  v:K-ancy  to  which  in  the  ordinary  course  he  would 
have  been  promoted,  or  iu  the  ca.sc  of  an  Oltic^r  pro^riotcd  to  the  rank  of 
Colonel  until  selection  for  the  rank  of  Surgeon-General. 

10.  On  appointment  as  Our  Honorary  i*hysician  or  Surgeon  luider 
.\iticlc  13  an  oiliccr  bchnv  the  rank  01  Colonel-shall  be  promoted  to  that 
rank,  remaining  supernumerary  of  his  rank  until  he  would  have  attaiued 
tlic  i-ank  of  Colonel  iu  ordinary  course. 

11.  Exchanges  betwecQ  Oflicerg  of  Our  Indian  Medical  Service  and 
Officers  of  our  Royal  Army  McdicaJ  Corj'S,  below  (lie  rank  of  Major,  and 
transfers  of  such  Oflii-ers  from  either  of  tlie  above  Services  to  the  other, 
shall  be  permitted  subject  to  the  approval  of  Our  Sccretiiryof  State  for 
War  and  of  Our  Sccrciary  ot  3t.alc  for  India  in  Council  and  ou  the  follow- 
ing conditions  ; 

1.  That  the  Oflicers  shall  have  less  than  seven  years'  service. 

2.  That  the  senior  Officer  exchanging  shall  take  the  place  of  tbe  junior 

on  the  Departmental  List,  and  shall  not  l>a  .promotcji  under 
Article  3,  4.  or  5,  until  the  Officer  next  above  him  shall  have  been 
so  promoted. 

3.  That  the  junior  Officer  exchanging  shall  be  placed  for  seniority 

next  below  all  Medical  OlEcers  whose  commissions  have  the  same 
date  as  his  own. 

4.  That  the  Otlicer  transferred  shall  be  placed  for  seniority  below  all 

Medical  Officers  holding  the  same  rank  at  the  time  of  his  ti-ansfer, 
and  shall  not  be  promoted  under  Article  3,  4,  or  snatil  tbe  Officer 
next  above  him  shall  have  been  promoted. 

12.  With  a  view  to  maintain  the  eiliciency  of  the  Service  Medical 
Oflicers  shall  be  placed  on  the  Retired  List  when  they  attalu  the  followjug 
ages: 

Surgeon-tieneral 1, 

Colonel       .;■..../" 

Lieutcuant-ColoncI     1' 

Major P5 

But  a  Lieutenant-Colonel,  who  has  been  specially  selected  for  increased 
pay,  if  he  attains  the  age  of  55  years  before. he  becomes*  entitled  to  the 
pension  for  thirty  years'  service,  may  be  retained  until  completion  of 
such  service  ;  and  in  any  special  case  where  it  would  appear  to  be  for  the 
good  of  Our  Service  that  an  Officer  should  be  continued  in  employment, 
he  may  be  so  continued,  subject  iu  each  case  to  Uie  sanction  of  Our- 
Secretary  of  State  for  India  in  Coumil. 

13.  An  Oflicer  appointed  on  and  after  the  nth  September,  iSgo,  who  may 
retire  ou  pension  before  completing  thirty  years'  service,  shall  be  liable, 
till  he  completes  55  years  ot  age,  to  be  recalled  to  duty  iu  ease  of 
emeiTfencv. 

14.  Six  of  the  most  meritorious  Medical  Officers  of  the  Service  shall  be 
named  Our  Hoiu>rary  Physicians  and  six  Our  Honorary  Surgeons. - 

I  Given  at  bur  Court  at  Sandringham,  this  twenty-eighth 

November,  one  thonsand  nine  hundred  and  three,  >a 
the  third  year  of  Onr  Reign. 

By  His  Majesty's  Command. 

ST.  Jobs  Bbosrics. 

i  ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS).  .       . 

William  Bhvce,  M.D.,  to  be  UeuteO'Dt  in  tho  Glasgow  CoinpaD:c?, 
NoTem'.er  ii*h. 
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KOYAL  NAVY  MKUICALSEUVICE.  .  ,.   .     ^ 

INSPECTOK-^ENEDAI,  K.  K.  Mauon  h.is  bccu  placed  on  the  reHrert  list  at 
lusowu  rcciviest.  Ueeemhcr  dli.     His  coniinissions  and  war  services  are 


1887;   Ucpuiy  Insper-toi- General,  September  =ud,  1896:  and   luspcetor- 

*"  De%"!y*[u»Ve°*toVTJ"or.l  J.  C.  B.  Mac,  kak,  M.B.,  M.A.,  has  been  pro- 
moted to  be  Iusiccuii--Genci:il,  December  5th.  lie  was  appointed 
surgeon,  Maivh  -,ot1i,  .t7> :  StiflS.irgoo.),  July  iS'li  1S82  :  Fleet  Suvgooii. 
December  ;-,i-d.  iBoo;  and  Depniy  iM-^pei'lor-benoral,  Api  il  5111.1898  He 
was  Surgeon  ot  liic  Al'-xnmhr  at  llie  bombai-diuent  ot  tlie  Alexandrian 
forts  iulsHslpnimoied  to  bo  Staff  suraenn).  and  duriui?  Ibc  subscciueut 
war  in  Kaypi  (medal  .villi  clasp,  and  Khedive's  bron«e  si^'i; ) 

The  foil. nvinjappoiiitiiieuis  have  been  made  at  the  A.liinrally :  C-i  Bit. 
J  Mansfiei.o,'  M  D.,  Kleot  Suvsreoii.  to  the  (linjtiiu,  December  sra  ;  Geo  hue 
t"  Bishop  staff  Surgeon,  to  the  yj'/ifon.  Uecember  3rd  ;  IIenhTC  Aimms, 
siireeon  'to  Hasl.ir  Hospital,  December  3rd:CHAKT,ES  W.  Buchanan- 
Hamilton  Fleet  Snrgeou.  to  the  (Uory,  on  recommissionmg,  uudalcd; 
ChariesK  Oboobehan,  Fleet  Surseon,  and  HAKOi.n  Huskimson.  MB., 
and  JAMKS  G.  Wai.i.is,  M  B.,  Suit;eous,  to  tlie  King  Alfred,  lor  the 
voyaze  home,  undated;  Georue  Wilson,  M.B.,  to  the  Kiiiri  Aljred, 
on  commi<siouii.g,  December  22iid,  and  to  the  Umatlian.  un- 
dated- Si-ANDLSH  T.  O'Gkady.  Fleet  Surgeon,  to  liie  ImprerjnaUf:. 
December  41b;  Alexasdrk  Ci.  Anduews,  Fleet  Stiru-eon.  to  Varmoiith 
Hospital  December  4lh:  Chabi.ej  \V.  Shakples,  Fleet  Surgeon, 
totheSf.  ViiicciU  December  4tli  ;  James  O'B.  Williams.  M.A..  Fleet  Sur- 
geon aud.TuUN  E.  II.  Phillips  and  Nouman  H.  MtiM.MEiiY,  Surgeons,  to 
the  EiinjaUf,  JauuaiT  5II1 :  John  DnoLBV.  MB..  Fleet  Surgeon,  to  the 
Royal  Marines,  Plynioulli.  January  sUi ;  John  \V.  Bihd.  Surgeon,  to  the 
Excellent,  December  4th  ;  John  Whelan.  Surgeon,  to  the  JArm.  December 
4th  •  John  Mahtin  and  Robert  Mac.Mahon,  Surgeons,  to  llie  hifg  Alfred, 
December  22nd,  and  to  the  Mon/.  on  reoomiiiissioniug.  undated  ;  accuistds 
J  Laueie,  Surgeon,  to  the  Cam(>r/di7f.  undated  ;  John  Tuornhill,  MB.. 
Surgeon  to  the  Kiiislia.  on  recoiiimissioniue:  Fr.vncis  Bolster.  M.B. 
B.A..  to  Chatham  Hospital.  January  stU  ;  Fijank  E.  Bolton,  Surgeon,  to 
the  Resolution,  January  sth. 

ROYAL  AKMY  MEDIC  AL  CORPS. 
The  undermentioned  Lieutenants,  whose  first  commissions  date  from 
November  2atli,  1900.  are  promoted  to  bo  Captains,  November  29th,  1903  : 
H  J  McGiiiuoii,  M.B  ,  W.  K.  P.  Goodwin,  J.  H.  Bki'Nskill.  M.B.,  A.  0. 
DUFEEY.  M.D.,  A.  VV  GiusoN,  C.  D.  Mvi.BS,  MB..  R.  .V.  Hu-\T,  M.B, 
H  E.  J.  A.  Howi.ET.  B.  F.  M.  Fawcrtt,  W.  L.  Steele,  II  A.  Davidson, 
M  B  J  W  Wr.st,  M  B  ,  \V.  KiACH.  M  D..  H.  R.  BateiMak.  H.  G.  Pinches. 
T  White  J  C  Kennfj>v,  M  B,.  A  R.  C  Parson.s.  J.B.  Cadtley,  W.  M.  B. 
SPARKKS,  S.  B  Smith.  M  D  .  E.  W.  Powei  l,  J.  L.  Jones. 

Lieutenant  E.  S.  Wouthington  is  also  promoted  to  be  Captain  from 
November  30th.  his  first  appointment  being  dated  November  soUi,  igoo. 

The  name  of  Lleulcuanl  Joseph  EnwA  (D  Henry  Gatt,  M.D.,  is  as  now 
described,  aud  not  as  staled  in  the  (lazctle  of  February  3rd,  190.1 

Colonel  W.  L.  Chester.  M.B  ,  wlio  has  been  serving  in  the  Bengal 
Command,  is  appointed  Principal  Medic  d  OfTicer,  Peshawur  District. 

Major  Lanotom  Philip  Mdmky  died  alGnsport  on  December  ist.  aged 
42.  He  was  appointed  SurgeonCaptaiu.  January  sotb.  iSSt:  Surgeon-Major. 
January  loth,  1893 :  and  was  placed  on  bait-pay,  March  15th.  1901.  He 
served  with  the  Tocbi  Field  Force  in  the  campaign  on  the  North-Wesl 
Frontier  of  India  iu  1897,  and  was  mentioned  iu  dispatches. 


EXCHAN9ES. 

The  charge  /or  ivMrting  notices  respecting  Exchanges  in  the  Army  Medicai 

Department  is  Ss,  fid.,  which  should  be  forwarded  in  stamps  or  post-ogia 

order  urith  l^eniMce,  nal  Mer  Hum  Wednesday  morning,  in  order  to  ensuiri 

insertion  in  ike  current  issue, 

A  Major  RA.M.C,  expecting  to  proceed  abroad    early  in  September, 

wishes  to  cxcliange  on  even  terms  with  au  ofiicer  proceeding  to  India  thi> 

trooping  season.    Boml>ay  e.xclud-d— Address,  "3016,"'  care  of  Messrs 

Holt  ana  Co..  3.  Whiteliall  Place,  London. 

A  LiectenastColonei.  B.A  M.C.  arrived  home  last  March,  is  anxioui- 
to  exchange  at  once  to  India  for  whole  or  part  torn'.— Apply  S.  W.  L., 
care  of  Messrs.  Holt  and  Co.,  3,  Whitehall  Place,  S.W. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Jti.iUiloqy.—Thc  Uiiiversiiy  Lectureship  iu  Histology,  vacant  by  the 
rc'igualion  of  Professor  Laugley,  will  be  Idled  up  next  term.  The  stipend 
is  /50  n  vear. 

Aica/nt/Mz-s.— Dr.  W.  L.  Dickinson.  Dr.  II.  D.  P.ollcslon.  aud  Dr.  T.  H. 
Kell'»ek  liavc.  on  account  of  the  large  mimber  of  candidates,  been 
appointed  addiiioual  Examiners  lor  the  Third  .M.B.  lixainiualion 

/>;;r«e.— On  December  5II1  Mr.  J.  M.  Martin,  Beterhouse,  was  admitted 
to  the  degree  of  Doctor  of  Medicine. 


INDIAN  MEDICAL  SER\aCE. 
StTifiKON  Gknerai,  GEt)Ui;i-:  Stewart  W.vtsox  Oral,   M.B.,  late    of    the 
Madi'as  EntabUsliiiieul,  died  at  Balh  very  suddenly  of  angina  pectoris  01 
November  i5ih.     He  was  appointed  .Assistant  Surgeon,  September  lalh. 
1S54,  aud  became  Surgeou-Geueral,  .\ugust  5th,  1884. 


IMPERIAL  YEOMANRY. 
SUBiiEON-LiEOT'ENANT  J.  R.  KENNEDY,  M.B.,  Loval's  Scouls,  roslgus  hi^ 
commission,  November  i4tli. 

The  appointiuciilof  I).  M.  Macdonai.d,  MB.,  to  be  Surgeon-Lieutenaii' 
in  the  Scottish  Horse,  w.hich  was  announced  iu  the  jAjndon  Gazette  o 
October  23rd.  is  cancelled. 

Surgeon-Lieutcuaut  D.  M.  Macdonald,  MB.,  from  the  5th  (Porthshin 
lligblaiid)  Volunteer  ISatialion  the  Black  Watch  (Royal  Highlanders)  ti 
bo  Surgeou-Lieulcuaut  iu  lUo  Scottish  Horse,  October 'J4th. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
Suboron-Captain  S.  t'ui.i.ER.   itit  Devonshire  and  Souiersotsl.iro,  10  b. 
Surgoon-.Major,  Novsuibcr  14th. 

Suigoon-Lieuteoant.  E.  H.MosK,  2Ud  Lancashire    (tie  £1.  1  olei.6),  t' 
bo  Suiuuui.-captaiu,  November  14H1. 


FUUTHEp.  flOVdURS  FOR  THE  SOUTH  AFRICAN  WAR. 
1  HE  t-nK/n*  Oiuellc  n(  U.ecenilior  4U1  contains  an  addendum  to  the  di 
H  tell  Horn  Lord  Unherts  dated  April  2nd.   1901,  giving  a  list  of  nam 
wh  ell  nbonld  have  bed!  includeil   amongst  I  huso  brought  to  notice   "li 
MO.ll^jrlou,  setT) -e i.|.eifoiuiod."    The  ouly. medical  oulcer  cilcd  is  LieL 
teuMl  UoiiNABuo'  K  Medical  Ofllccr  ;  a.nl  Mounted  RiUes. 


UNIVERSITY  OF  GLASGOW. 
iif(i//<  of  llie  Chaiicillir. 
The  Venerable  Chancellor  of  the  Uiiiversiiy  01  Glasgow,  the  Right  Hod. 
ihe  Earl  of  Stair,  K.T.,  died  at  the  advanced  age  of  84  on  December  ird. 
lie  had  held  Ihe  office  of  Chaucellor  (or  nineteen  years,  and  took  a  warm 
interest  iu  the  affairs  of  the  University.  The  funeral  took  place  on 
December  7th.  and  was  of  quite  a  priva'c  character,  though  the  Univer- 
sity w.is  represented  bv  the  Prineipal  aud  several  of  the  professors.  Out 
of  respect  10  the  deceased  Earl  none  of  the  College  classes  met  on  the  day 
of  the  funeral.  Already  the  name  of  Lord  Kelvin  has  been  mentioned  as 
a  likely  successor. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Dr.  Micwael  McHdoh.  Physician  to  St.  Vincent's  Hospital,  Dublin,  has 
been  fleeted  Professor  of  Materia  Medica  to  the  College. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEES  FROM  HOSPITAL  PATIENTS. 
Scorns  writes:  Willi  reference  to  1  he  paragraph  by"Refero  Relata"  In 
the  Medico-Ethical  column  of  the  British  Medical  Journal  of 
November  2Sih.  I  am  in  a  position  to  state  iliat  the  custom  of  which  ho 
speaks  does  obtain  In  the  small  provincial  town  in  which  I  reside 
there  is  a  snuall  hospital  supported  almost  entirely  by  a  gentleman 
in  the  neighbourhood,  who  is  also  practically  Ihe  hospital  Board  in 
himself.  All  the  doctors  in  the  town  are  on  the  honorary  staff ;  each 
one  admits  and  Ireais  his  own  patients,  aud  makes  a  charge  or  not  as 
he  pleases.  Aud  why  not?  Why  should  a  person  quite  able  to  pay 
medical  fees  become  a  charity  paiient  the  moment  he  enters  H'" 
hospital  gates?  Theaninuutof  hospital  abuse  iu  large  towns  Is  d  s- 
gvaceful.  Surely  it  is  meritorions  rather  than  otherwise  to  try  and 
check  iiidiscrim'inate  charity,  which  is  possible  in  a  district  like  this 
where  the  circumstances  of  each  patient  are  well  known. 

*«*  Our  answer  to  "  Refero  Relata  "  was  based  upon  the  assumption 
that  he  was  writing  about  hospitals  iu  which  Ihe  payment  of  fees  by 
patients  formed  no  part  of  their  recognized  rul-s  where  all  the  medi- 
cal men  i  the  town  are  upon  the  staff  of  the  hospit  1  aud  a  system  of 
payment  is  recognized  no  one  would  have  cause  lo  complain  that  he  was 
at  a  disadvantage. 


MEDICAL  ETHICB. 
Bent  desires  to  call  attention  10  the  fullowiug  practices  which  he  alleges 
are  followed  by  certain  medical  men  in  bis  distrieis.  and  asks  what 
steps  he  can  take:  (i)  Keeping  au  unqualified  assistant:  (2)  calling  at 
hcuses  (not  paiieuts.  auu  unsolicited)  asking,  '-May  I  viiccinate  your 
child?":  (3)  having  uuiBerous  houses  of  call  in  different  districts,  and 
payii'g  commission  to  the  tenants  of  the  houses  for  each  patient 
brought  iu. 

%*  We  would  recommend  our  correspondent  to  bring  the  facts  to 
the  notice  of  Ihe  Divisiou  of  the  British  Medical  Association  for  the 
locality  in  which  he  resides. 

CORONER  VIEWING  THE  BODY. 
Primi's  inquires  whether  it  is  the  duty  of  the  coroner  to  view  the  body 
prior  to  the  inquest  ? 

%"  It  is  a  duly  imposed  on  the  coroner  by  statute  law  (see  Coroners 
.Vet.  i337.  Section  IV  (1) )  to  view  the  boily  previous  to  the  inquest,  but 
not  necessarily  at  the  same  time  as  the  jury.  We  are  of  opinion  that 
this  duty  is  rarely  omitted,  but  cases  have  occurred  when  the  death 
has  been  suspected  to  have  ariseu  li-om  some  contagious  disease,  in 
which  this  obligation  has  been  dispensed  with.  Every  inquisition  is 
taken  "  od  view  of  the  body,"  and  the  omission  to  do  so  might  in- 
validate the  inquest,.especially  if  criminal  proceedings  followed. 


FEES  FOR  SPECIAL  SERVICES. 
.N'  M  C.  writes  that  he  has  at;reed  to  atlei.d  a  family,  charging  at  the  rale 
of  10s  6d  a  visit.  Recenilvlie  has  been  in  aitemlance  for  a  aisi'nr- 
riage,  in  the  course  of  which  it  has  becu  neees^ary  to  dilate  the  cei  v.x 
and  remove  tlie  ovum,  lie  wishes  to  know:  (i)  Wheilicr  he  is  eaiitled 
to  chaivc  exira  for  the  01  cration  :  (2)  wlietlicr  the  lee  of  ics.  6d.  ought 
to  be  p.iid  for  visits  made  to  servants  ;  (3)  where  Ilieie  have  tieeu  night 
visits  and  it  has  been  mccssaiy  to  hiic  a  conveyance,  wbellier  there 
11111.I11'  to  I.e  an  extra  chaiire  :  (4)  which  is  the  besi  lexibook  on  medic, il 
iui  isiniKlciiee  wiUi  special  relerence  to  the  laws  of  bcutlaud;  (5)  which 
\n  the  licsi  textbook  on  pynaecology  ? 

♦.  (.)  If  there  have  been  a  good  many  visits,  it  would  be  wise  not  to 
charge  extra  for  the  operation  unless  U  iuvolvod  special  troubleaud  ex- 
pense—for  example,  the  erviees  of  an  auaesthotist ;  (2)  it  is  usual  10 
charge  somewhat  less  for  visits  made  to  fervanls  than  to  members  of 
the  Ittfflil/,  I  ut  the  custom  U  not  invariable,  and  depeuds  ou  circum- 
-wiiccB  :  u)  extra  inigut  reasonably  be  ctiarged  for  uigtat  visits,  and  Ihe 
expense  oi  hue  ought  to  bo  defrayed  by  llie  patient;  (<)  Dr.  Dixon 
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Manu's  linok  on  tliis  subject  is  to  bo  rcenminoiidea.  In  llio  article 
"Medical  Jurisprudence." in  (he  Enciicloimedia  il/C(/(C.i,  the  laws  of  Scot- 
land arc  rartially  d.alt  witli ;  (5)  Dr.  Ucruiau's  boolion  Uiis  subject  is 
very  usciul. 

UNCKUTtFIED  TIEATIIS. 

THF.nwASTRK  informs  11s  tliat  lie  was  called  to  see  a  cliiH  a  fortnight  old 
nnu  lound  it  dead  I'roni  the  aprcai-.incc  of  the  hodv  .and  hislnrycf 
ilie  caso  ho  strongly  su>;peiled  that  Ihc  cliild  bad  died  from  sulloca- 
tinn,  and  acc.ir<lii,[;1.v  refused  to  certify,  fiving  directions  for  Ibe 
(■ormior  to  be  coniiiiunicaicd  with.  This  was  done,  but  no  iiuniest  was 
lield,  the  caufo  of  death  being  entered  In-  tbc  local  rcRistrar  ns 
•■  uulnown."  A  sei'Oiul  case  recently  tx-cuned  in  I  bo  saino  rari«h  tbo 
dcccnsed.  a  woman,  wlio  bad  been  ill  for  some  days,  dvini?  without 
iiicdicnl  attcndnncc.  The  coroner  declined  to  bold  an  innncst.  and  as 
no  medic.-il  cernticato  was  foithcoming  the  registrar  entered  the  cause 
of  death  ns  "  unknown." 

Ai.j-HA  reports  a  case  respeclins  tbo  death  of  a  child  which  expired  a 
short  time  after  it  was  brought  to  his  surgery  in  a  dying  condition 
The  coroner  was  informed.  Inn  decided  not  to  hold  an  iiKinc't  and 
rave  an  order  to  that  oli'ect  to  be  delivered  to  the  registrar  This  was 
brongbt  to"Alplia"by  the  fiilberof  ilie  child,  and  afterwards  taken  to 
tlie  iij.'istiar  wilh  a  letier  from  cur  currospondent,  staling  that  the 
cbi  d  died  from  bronchitis,  hut  that  he  refused  to  certify,  because  tbo 
child  had  been  neglected  and  uo  medical  man  had  previously 
alleuded  it. 

*,*  The  above  cases  will  be  registered  as  "uncertified  deaths,"  and 
.add  lo  the  large  number  annually  reported  by  the  Kegistrar-General. 
In  the  lii-st  two  cases  the  cause  of  death  was  unknown,  and  in  the  third 
neglect  was  suspected.  We  are  of  opinion  that  the  coroner  would  have 
been  justified  iu  holding  an  inquest  in  each  case,  and  iu  asccrtaiuiug 
the  true  cause  of  death  and  the  attending  circura-stanees.  Wo  do  not 
hesitate  to  say  that  bad  the  deaths  occurred  in  the  metropolis  inquests 
would  have  been  held  :  the  deaths  would  have  been  registered  as  "cer- 
tified," instead  of  adding  to  the  number  01  •uncertiticd "  ones.  Wo  are 
further  of  opinion  that  in  ench  case  the  practitioner  called  iu  acted 
rightly  in  withholding  the  certifieatc  of  the  cause  of  death,  for  unless 
he  has  been  enabled  to  diagnose  the  case,  or  if  neglect  is  suspected,  he 
can  legally  refuse  to  issue  his  certificate,  which  otherwise  lie  is  called 
upon  by  law  to  give. 

THE  L.S.A. 
?/''S',T7   *^'','\    *^*°    *   medical   man   who    has    the   LS.A.  and    also 
M.IiJBrusfelslput  upon  his  plate  "J.  Thomas  Brown, M.D..  Physician 
and  Surgeon?" 

•«•  In  our  opinion,  ho  is  entitled  to  do  so,  altliougli  it  might  be 
better  to  add  the  source  of  the  degree. 


PROFES.SIONAL  COMPETITION. 
JUSTICB.— We  cannot  enterinto  ihequestions  raised  bvourcorresponilent 
which  arc  of  the  naiureof  personal  charges  against  a  brother  practi- 
tioner, and   should  be  laid   before  the  local  Division  of  the  British 
Medical  Associaiion.  which  can  hear  both  sides  of  the  Question. 

PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


DEATH  CERTIFrCATION. 
^"-  -Tames  Peacock,  Honorary  Secretary  of  the  Leicester 
Mpdical  Union,  bus  forwarded  to  us  the  folloiving  copy  of  sug- 
gestions for  the  reform  of  the  present  system  of  dcatli  cer- 
tification which  have  been  adopted  by  the  Council  of  that 
Union : 

l>u:ii/cslions  nfLcicfft'r  Medicnl  Union  for  on  Act  0/  Parliament  to  I-Mrnd  and 
Afneml  the  Law  regtilatitig  the  R^i/itlration  oj BMlif  and  Deulht. 

Dk.vth  Certification-. 

I.  No  Rurial  shall  take  place  until  the  (act.  and  cause  of  death,  have 
been  certified  by  a  Itcjisleicd  Medical  Practitioner. 

s.  The  pi-aciitioueriuattciidancc,  when  informed  that  death  has  taken 
place,  shall.  Within  tweuty-Kiur  hours,  sec  the  bodv.  satislv  bimseli  that 
death  has  lakeu  place,  and  certify  to  the  fact  and  cause  of  death 

3.  The  twoceriiftcalcs  shall  be  embodied  in  one  form,  and  the  forms 
shall  be  supplied  by  the  registrars. 

(Should  the  piaciiiiouer  uotfeel  justified  iu  giving  a  certificate 
he  must  forthjvilh  notify  the  police.) 

4  This  certificate  shall  be  given  to  the  nearest  relative  of  the  deceased 
pel-sou.  or  other  coinijetent  person  prcfeut,  who  must  fortbwiih  take  ii 
u.  the  registrar  of  the  district,  who  shall  then  give  au  order  for  tue 
onrial.  uuless  lor  any  rcisou  he  considei-s  it  necessary  to  inform  the 
i..i)roner. 

^  If  tiie  practitioner  in  attendance  is  unable  through  illness  or  other 
unavoidable  cause  to  certify  ilie  fact  of  death,  he  shall  authorize  another 
icgistcied  medical  practitioner  to  see  the  body  and  certify.  This 
must  he  stated  in  the  cerUflcate,  and  the  tee  is  to  be  paid  to  the  practi- 
tioner who  authorizes. 

Births. 

1.  When  a  birlh  has  taken  place,  the  Registered  Medical  Practitioner, 
or  Kegisiered  Midi\  ife,  shall  certify  the  fact  to  the  registrar. 

2.  The  above  shall  not  stand  iu  lieu  of  parental  registration. 

Stillbirths. 

1.  No  sLIlboi-n  child  shall  be  buiied  without  a  medical  certificate. 

2.  The  Kegistered  Medical  Practiiioner  in  attendance  at  a  stillbirth 
shau  certify  on  a  special  form  the  fact  of  slilltjirt';,  and  shall  give  such 


mkeU^1f;i!^Si^l'll-;,^;^^5-™^P'="="'P<'-''n.  -"o  shall  forUiwith 
,.^...",  "?  ",',®.!l.'!:'':'...'.'™V.'J!,'°"«''J*'  '"  attcnd.-inco  then  the  mld^v1fo  or 


..  the  police. 

i„eH?,'.!,i''i;vf  ,';■'"'''''  '^  S'',"''  .'^  ''"''"  ="''■«  '"■'  •'i"''  ^'^il'"'"  '4  hours,  a 
'  n,,,^;  P'^S''',';""'''  ""'  'i'^"'"?  S'*"  tlio  '•bild,  the  midwife  or  person  in 
.itlcnrt,incesli..l   summpna  Kegisicied  Medical  Practitioner,  who  ^l,aIl 

or  shall",';oUfy  thc'^oli^r"'  '"''''^'^''  '•^■■"^  '"«  ''^^  ""^  '^™^«  «'  'l""'!'- 
cinnnJ'iiSfJf '"'1  "st.'l'j'n';" <•'''''!"  is  "'<:••""  "  '■''■'<'  that  is  hoi-11  ata  sufli- 
h™„.l^£"''^'^''P''''''''*°^';'yP"••'"'^■■''  t"  ''"  ^'i'-ble.  but  which  does  not 
bieathe  or  show  any  sign  of  lilc  after  it  is  completely  born. 

„  Feks. 

I.  t  or  every  certificate  of  the  fact  and  cause  of  any  death  occurring  in 
au  urban  disiiict  the  fee  shall  be  5s.  ^    >.  i  ■  Ji-cuiiiiit  in 

J.  For  every  ceitilicato  of  the  fact  and  cause  of  any  death  occurring 
outside  an  urban  district  the  fee  shall  he  5s.  where  the  distance  In "i^jed 
iLi'iVu  ■';".■  '""  ^"''®*'  from  1  ho  nearest  residence  oi-siirgcry  of  the 
Medical  Piiictilioncr.  by  the  nearest  roadway  to  the  place  wtiei-o  the  body 
6d  extra  '  "^'^''^         '"     ' "''  P"'"""  thereof,  beyond  the  two  mUes, 

tio;.Tbe'?e''e  shalT'be  S'mi"^  '"'''  •■"'"  '■'""°  °'  """'"  *"  ^'''^^  P""""  *°'"'"- 

4.  For  every  cerlificaie  of  the  fact  of  a  stillbirth,  53.  . 

5.  For  every  certificate  of  birlh,  is. 

„.-,.'',r-'''""''',"^  i"  "''^;  ^S'  **'"'"  '^0  construed  as  interfering  in  any  way 
with  the  jurisdiction  of  a  Coroner.  '     'i 


VACCINATION  EXPENSES. 
THE    pcpnrtmental  Commiitec  appointed  to  inquire    and    report  with 
IT)       ""  V"'  Paymniits   iiinde  10    public  vaccinators  and  vaccination 
othccis  under  tbo  Vaccination    Order,   1898,  ou    December    sih    beard 
Uilinu"^''  8""="  by  Mr.  Cooper,  Clerk  to  ihe  Guardians  of  the  Bolton 

Owing  to  the  deliy  caused  by  the  failure  of  sixteen  Boards  of  Onardians 
to  send  111  a  certain  reuirn  asked  for  by  ibe  F.oftil  Government  Bo.rd  for 
the  use  ot  the  Committee,  tlic  Cominiitec  has  been  obliged  to  defer  con- 
sideration of  its  report  untU  after  Christinas. 


IIE.iLTII  OF  ENGLISH  TOWNS. 
In  seventy-six  of  the  largest  English  towns,  including  London.  8  -07 
births  and  5,304  deaths  were  registered  during  the  week  ending  Saturday 
.ast,  December  5th.  The  annual  rate  of  nioilalitv  in,  these  towns  which 
had  been  17.9.  17.4  and  17.6  per  1000  in  the  three  preceding  weeks 
further  rose  lo  18  6  per  i.ooo  last  week.  The  rates  in  the  several  towns 
ranged  Irom  7.4  in  Kings  Norton,  ic.3  in  Gi  iiiisby,  lo  o  in  llornsey.  10  8  in 
\.  althamstow  1  ■  ,  in  Keadiiig.  11.4 in  Totlenham,  and  ii.S  in  East  Ham  and 
111  HaudMvoitb,  to  25.5  111  Walsall,  sj  j  In  Warrii.gt.on.  27  7  in  Bury,  ^o.;  in 
Boo  le.  20  Qin  York,  30  =in  Middlesbrough.  30  5  in  Hanley  and  34.410  Wigan 
In  London  the  rale  of  nioriality  was  17.8  per  i.coo,  while  it  averaged 
i3  9  per  1.000  in  the  seventy-five  01  her  large  towns.  The  death  rate 
iroin  the  principal  infections  diseases  averaged  14  per  1000  in  the 
seventy-six  large  towns  ;  in  London  Ibis  death-rate  was  equal  to  1  =  per 
i.oco.  while  in  the  seventy-five  oHioi- la  rgetownstlicr.-ites  ranged  upwards 
to  30  Bury,  in  Koilierbam.  and  in  Men  byr  Tydfil,  3.3  iu  Sunderland,  4  6  in 

1  leston.  4  7  m   Warriugton,  7.0  in  Willesden,    and  8  5  in   York.    Measles 
caused  adeaih-rateof   i  i  iu  Stockporl.   i  3  in  Salford.   i.ain  Kotlierbain 

2  7  in  Bury  and  m  Preston.  2.8  in  Sunderland.  3  9  in  Warringion,  4  6  in 
101-k.  and  4  9  in  Willcsdon  ;  scarlet  fever  of  15  in  Mertbvr  Tydfil- 
diphtheria  of  1.5  in  Merthyr  Tydfil.  1.7  in  Walsall,  in  Bootle.  andin  \Mgan' 
and  E.o  in  York  ;  and  diarihoea  of  1.1  in  Siockport.  The  morlality  from' 
"lever  shotted  no  marked  excess  in  any  of  the  large  towns.  Two  fatal 
cases  of  small-pox  were  legislered  last  week  in  Galesbead.  and  i  in 
Manchester,  but  not  one  in  any  other  of  the  seventy  six  laige  towns 
IneMelroDolilau  Asylums  Hospitals  contained  35  smail-pox  patients  ou 
Saiui-d.ay  last,  the  5th  ins'.,  against  51.  47,  and  40  on  Ihe  three  preceding 
Saturdays;  3  new  cases  wci-e  admitted  last  week,  against  lO  5  and  ■;  in 
the  three  preceding  weeks.  The  number  of  scarlet  fever  patients  in  tliese 
hospitals  and  in  the  London  Fever  Hospital,  which  had  been  i  824  j  832 
and  1, 770,  at  the  end  of  ihe  three  preceding  weeks,  had  furl  her  declined 
to  1.715  at  the  end  of  last  week  ;  161  new  cases  were  admitted  during  the 
week,  against  185, 191,  and  157  in  the  three  preceding  weeks 


HEALTH  OF  SCOTCH  TOWNS. 
DCEIXG  the  week  ending  Saturday  last,  December  stli,  o'9  births  and 
65;  deaths  were  rcgisiered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.4,  17  4  and 
18.7  per  I.coo  iu  the  three  preceding  weeks,  further  rose  last  week  to  20.0 
per  1,000.  and  was  1.4  per  i.oco  above  the  mean  r.ate  during  the  same 
period  iu  the  seventy-six  large  English  towns.  The  n'tos  iu  the  eight 
Scotch  towns  ranged  from  12.4  in  Perth  and  13  2  in  Paisley,  lo  23.3  in 
lireeuock  a-ud  24  o  in  Dundee.  The  death-rate  from  the  principal  infec- 
tious diseases  averaged  1.6  per  .,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Dundee.  The  3.-4  deaths  rcgisiered  in  Glasgow  included 
2  which  were  referred  to  smallpox.  -2  lo  measles,  2  lo  diphtheria,  3  to 
whoopiug-cough.  2  to  "fever."  and  4  to  diarrhoea.  Five  deaths  from 
diarrhoea  and  2  from  "fever"  oc-curred  in  Dundee;  2  from  whooping- 
longh  in  Edinburgh  ;  i  from  diarrhoe;i  in  Aberdeen,  and  2  iioin  diphtheria 
in  Gieenock. 

HEALTH  OF  IRISH  TOWNS. 
DtJRiNG  the  week  ending  Saturday.  December  5th,  493  births  and  438  deal hs 
were  registered  in  six  of  the  principal  Irish  towns  against  475  births  and 
342  deaths  iu  the  preceding  period.  The  mean  annual  death-rate  of  these 
towns,  which  had  been  19  1,  17.6,  and  15.3  per  i.ooo  iu  the  three  preceding 
weeks,  rose  abruptly  to  243  in  the  week  under  notice,  this  figure  being 
5  7  above  the  meiiu  annual  rate  in  the  seventy-six  English  towns  during 
the  corresponding  period— instead  of  2  3  below  it  as  duriig  the  previous 
week.  The  death-rates  ranged  in  these  six  Irish  towns  from  15.8  iu  Cork 
to  19.2  in  Wateriord.  The  ceath-rales  from  the  principal  zymotic 
diseases  in  the  same  towns  averaged  during  the  week  1.63  per  1,000,  or  0.9 
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hieher  <han  (hiring  the  preceding  period.  The  highest  point— s-o— was 
reached  in  Londonderry,  wliile  Waterl'ord  and  Limerick  again  registered 
no  deaths  from  zymotic  disease  at  all.  From  scarlet  fever  i  death  occurred 
in  Dublin  and  i  in  Belfast.  From  whooping-cough  10  deaths  were  regis- 
tered ill  Belfast  and  5  in  Dublin,  and  from  diphtheria  2  deaths  oocuncd 
in  Dublin  and  i  in  Belfast.  Whooping  cough  also  caused  3  deaths  in 
LondondenT.  A  death  from  t\-plius  was  recorded  in  Dublin.  The  rise 
in  the  general  death-rate  seems  to  be  mainly  due  to  respiratory  diseases. 


MEDICAL  NEWS. 


Durham  University  Mbdioal  Uraduates'  Association. — 
Dr.  Frederick  Spicer,  the  President,  took  tlie  chair  at  the 
autumnal  dinner  of  this  Association,  which  was  held  at  the 
Cafe  Monieo  on  December  3rd.  The  toast  list  was  limited  to 
the  usual  loyal  toasts  and  that  of  "The  University  of 
Durham,"  given  from  the  chair.  Other  speeches  are  not  per- 
mitted at  these  informal  meetings  of  the  Association,  the  idea 
beuig  that  they  should  be  more  of  a  social  than  an  official 
character.  Sir  W.  Selby  Church,  Bart.,  who  was  recently 
elected  an  honorary  member,  paid  the  Association  the  com- 
pliment of  attending  the  dinner  as  a  member. 

The  Skeat  Zoolooical  Expedition. — The  members  of  the 
Skeat  Expedition  to  Lower  Siam  and  the  Malay  Peninsula  in 
1899-1900  collected  several  new  varieties  of  entozoa,  which 
liave  been  described  by  Mr.  A.  E.  Shipley,  of  Cambridge,  in 
t\\e  Proceedings  oftheZoolofiical  Society  of  London  {Octoher  ist, 
1903).  A  new  species  of  Tetrarhjnclais  was  found  in  a  Holu- 
thurian,  the  first  instance,  it  is  believed,  of  any  member  of 
this  species  having  been  discovered  in  any  eehinoderm.  An 
undetermined  species  of  Tetrarhynchv,$  was  also  found  in  a 
sea  snake,  which  is,  again,  an  entirely  new  host.  The  expe- 
dition also  made  a  valuable  collection  of  new  forms  of 
Acanthocephala. 

London  Pauperism. — At  a  recent  meeting  of  the  Society  of 
Poor-law  Workers  Mr.  W.  A.  Bail  ward,  the  Chairman,  gave  a 
review  of  pauperism  during  the  decade  ending  January  ist, 
1903.  Although  this  had  been  a  period  of  exceptional  pro- 
sperity the  number  of  paupers  had  increased  by  14.000,  or,  in 
other  words,  the  ratio  per  1,000  of  paupers  of  all  classes  had 
risen  from  16.9  to  29.4.  The  increase  was  common  to  indoor 
and  outdoor  paupers,  showing  that  extension  of  the  system 
of  outdoor  relief  did  not  prevent  people  coming  into  the 
workhouses.  The  East  and  West  Ends  of  London  had 
apparently  changed  places,  there  being  more  paupers  per 
1,000  of  population  in  several  of  the  West  End  unions  than  in 
those  of  the  East.  In  St.  Cieorge  Hanover  Square,  for 
instance,  the  ratio  per  1,000  was  not  only  about  10  higher 
than  in  Bethnal  Green,  but,  in  spite  of  its  containing  a  much 
smaller  population,  it  showed  1,200  more  paupers.  In  unions 
adjoining  some  of  those  in  the  V/est  End  which  showed  very 
high  ratios  the  proportion  of  paupers  was  very  much  smaller, 
although  the  economic  conditions  were  very  similar.  South 
of  the  Thames  some  unions  showed  both  relative  and  actual 
decreases,  and  only  in  Poplar  and  Stepney,  of  East  End 
unions,  had  the  ratio  risen.  Tlie  oonelusion  was  drawn  that 
the  figures  showed  that  a  vast  amount  of  unnecessary 
pauperism  and  consequent  demoralization  existed. 

Natio.nal  Dental  Hospital. — The  annual  dinner  of  the 
past  and  present  students  of  the  National  Dental  Hospital 
was  held  at  the  Trocadero  Restaurant  on  November  27th,  Mr. 
.lohn  Tweedy,  President  of  the  Knyal  College  of  Surgeons, 
who  was  in  the  chair,  proposed  the  toast  of  "The  National 
Dental  Hospitil  and  College."  He  said  he  was  much  im- 
pressed by  the  facilities  provided  for  the  treatment  of  patients. 
and  also  by  the  excellence  of  the  various  departments  for 
carrying  on  the  instruction  in  dentistry  in  its  sfientilic  and 
mechanical  aspects.  There  was  a  well  organized  bacteriolo- 
gical department,  presided  over  by  an  accomplished  and  en- 
thusiastic bacteriologist,  Mr.  Goadby.  On  looking  over  the 
prospectus  and  the  syllabus  of  the  subjects  iu  which  the 
aspiraats  to  the  position  of  dentists  had  to  be  approved  by 
the  E.xamining  Board,  Mr.  Tweedy  said  that  he  must  admit 
that  wlicn  he  thought  of  the  wide  range  of  knowledge  re- 
quired he  could  not  repress  a  feeling  of  thankfulness  that 
he  had  not  chosen  dentistry  for  his  vocation.  In  re- 
flecting on  tlie  various  departments  of  knowledge  which 
the  dentist  of  to-day  has  to  study  it  had  to  be  recognized 
that  no  department  of  the  healing'art  better  excmplilied  the 
adage  that  knowledge  was  power.  The  dentist,  moreover, 
must  not  only  know  liis  work  but  he  must  know  how  to  reduce 
I1J8  knowledge  to  practice.  Mr.  Tweedy  then  entered  into 
a    hrstoncal    account    of     the     beginnings     of     dentistry, 


and  quoted  Herodotus  as  his  authority  for  stating  that 
the  Egyptians  had  amongst  them  specialists  in  the 
art  of  dentistry.  He  did  not  believe  in  any  of  the 
exaggerated  statements  lately  circulated  as  to  the  de- 
generacy of  the  national  physique,  but  it  was  a  fact  that 
within  recent  times  at  least  40  per  cent,  of  the  recraits  for  the 
army  liad  been  rejected  on  account  of  diseased  teeth.  The 
duty  devolved  on  the  dental  profession  to  make  a  special 
ettbrtto  attack  the  national  problem  of  the  prevention  of  the 
diseases  of  the  teeth  in  the  rising  generation.  The  dental 
profession  should  enlighten  the  public  and  make  them  feel 
the  importance  of  the  matter,  and  for  that  purpose  some 
organization  should  be  started  to  take  the  matter  in  hand. 
!Mr.  Sidney  Spokes,  the  Dean  of  the  hos;pital,  in  responding 
to  the  toast,  spoke  of  the  satisfactory  condition  of  the  institu- 
tion, and  mentioned  that  9  out  of  11  of  its  students  who  had 
gone  up  for  the  examination  in  dental  subjects  had  passed. 
After  the  Chairman  had  distributed  the  prizes  to  the  success- 
ful students,  Mr.  Tomes  proposed  the  toast  of  "  The  Past  and 
Present  Students."  He  said  that  the  British  Dental  Associa- 
tion hadstarted  a  movement  for  the  amendment  of  the  Dentists 
Act,  and  he  recommended  that  the  discussions  thereon 
should  be  of  a  moderate  character.  He  observed  that  con- 
clusions would  be  firmest  if  based  on  the  wide  experience  of 
both  London  and  provincial  dental  practitioners.  The  toast 
was  acknowledged  by  Mr.  G.  H.  New  and  Mr.  G.  W.  Geekie. 
The  toast  of  "The  Visitors"  was  entrusted  to  Mr.  K.  W. 
Goadby,  and  replied  to  by  Mr.  A.  S.  Underwood.  "The  Health 
of  the  Chairman  "  was  submitted  by  Mr.  AV.  Eushton  and 
suitably  acknowledged. 

Bequests  to  Hospitals. — The  late  Miss  E.  A.  T.  James, 
of  Edgbaston,  Birmingham,  has  left  jfi.ooo  each  to  the 
General  HospitaL  the  t^ueen's  Hospital,  and  the  Eye  Hospital 
of  BiiTningham  ;  ^i.coo  each  to  the  London  Cancer  Hospital 
and  the  Putney  Hospital  for  Incurables ;  and  /'500  to  the 
Leamington  Hospital  for  Incurables.  Miss  M.  W.  Nash,  of 
Cork,  has  left  pf 200  to  the  Victoria  Hospital  for  Women  and 
Children  at  Cork. 

MEDICAL  VACANCIES. 
TMs  lUt  of  vacajwies  is  compiled  from  our  adverti^eme^U  columns,  where  fuU 
particulars  will  bs  found.     To  ensure  notice  in  this  column  advertisements 
mtcst  be  received  not  later  than  the  first  post  on  Wednesday  morning. 
EIltMINGHiM  GENERAL  HOSPITAL.- K«Biileiit  Medical  and  Surgical  Olllcer  for  the 

JafTr»y  Brancb.    Salary.  £101.1  per  aanani. 
BEIIIGWATER  IXFIRMARY.— Hi>u<*e-Sureeoii.resid«iit.    Salary.  £^  por  annum. 
BEISTOL   ROVAL   HOSPITAL   I'OR   WOMEN   AND  CHILDREN.- Uouse  5urge»n. 

rtsijeut.    Salary,  a:L.i1  per  annum. 
CHELSEA  HOSPITAL  FOB  WOMEN.  FuUiam  Eoai—Keglstrar.: Honorarium.  £10  per 

annaia. 
EDINBURGH  UNITEBSITf.— Additional  Examiners  in  Materia  Xedira  anil  Clinical 

Surgery. 
EVF.LIXA  KOSPITAL  FOR  SICK  CHILDREN.  Soutlin.irk.— Clinical  mutants  In  the 

*.)ut-pfttient  Department. 
GREAT  NORTHERN    CE.N'TBAL   HOSPIT.AL.    Holloway.— HI    Senior   Hoiise-Surueon. 

1-1  Junior  House  SurgeOB.     (31  .Tunior  House-Puyaic  an.     (4i  Assistant  Anaesthetist. 

Salary  for  fl)  at  the  rate  of  £U0  per  annum,  for  (2)  and  (:J1  at  >he  rate  of  £30  per 

annum,  and  li)  10  guineas. 
GREAT  YARMOUTH  COUNTY  BOROUGH.-Medlcal  Offlcer  of  Health.     Salary,  flCO 

per  annum. 
HO.SPITAL   FOB  CONSUMPTION   AND  BlSKASgS  OF  THE  CHEST,  Brompton.- 

Rpsident  House-Physicians.    Houoranura.  £'i',  for  six  months. 
LEEDS  PUBLIC   DISPENSARY.— .lunlor  Resident  Medical  Offlcer.     Salary,  £1W  per 

aftnura.  increasina  to  £110  on  rcappoiutnient. 
LIVERPOOL  CANCER  REIBARCH.— Assistant  Director.    SalaiT.  £300pernnnnm 
LIVERPOOL    I.XKBCTIOUS    DISEASES    HOSPITALS.— Assistant  Besidenc   Medical 

Oltlcer.    Salary,  I'lSiJ  per  onuum. 
MOUNT   VERXUN.  HOSPITAL    IciR   COXSDMITION,  Hampstcad.-Male  Hcsideot 

Medical  OtDccr.    Honorariun,  £iio  per  annum. 
NEWPORT      AXl)     MONMODTHSHIEB     HOSPITAL.- Assistant     Home-SurgooD. 

resident.    Salary,  £70  per  annum. 
NORTHAMPTON  GENBiiAI.  HOSPITAL-Assistant  House-Surceon,  resident.    Salmrj, 

£75  per  atmutn. 
NORTH-EASTERN  HOSPITAL  FOR  CHI LI'RBN.  Hackney  Road,  E.-Surneon. 
OLDHAM  INFIRMARY.— ,Ituiior  House-Surcnon.  resident.    Salary.  £100  lerannnm, 
PLNUCIUTH:  KOUTH  DKVOX  AND  BAST  CORN  WALL  H08PlTAL.-Hou»e  Surdcon. 

residsut.    Salary,  ^livi  [tcr  aunitin. 
OUEENS  JUBILEE    HOSHTAL,  Earls  Court,  S.W.-IIouse-SuTReon,  resident.    Salary 

at  the  rate  of  i'.^-'2  per  anntun. 
EOYAL  EYE   HOSPITAL.  Southw»rk.—(l)  Refraction  AMistanU;   (3)  Clinical  Assist- 

an'.**. 
ST.    GEORGE    II ANOVER  SQIARK    PROVIPENT    DISPBNSASY',    Little    Gtosvcnor 

Street.- RcsideTit  .M<.'dlc»l  omcer.     fal«r>.  .ClOtl  lier  annum. 
ST.  MARY'S  HOSPllAL  M  EDIC.VL  SCHOOL.  Pwidlocton.  W.— Lecturer  on  Physlcsand 

,\ssl9tant  L^Tiurer  on  Chemistry     Salaty,  £1€0  per  aouuni. 
ST.  PETER'S    HOSPlT.tL  FOR  STONE,  He.  Henrietta  Slrtot,  W.C.—  (1)  Janior  House- 

SufKeoii,   resiileni.    Salar>  at  the  rale  ef  .CM  per  anutini  :  (2i  CTilnical  AsnlBlant. 
BALFOIU)  COUNTY  BOROUGH —Aasietant  to  the  Medical  Olllccr  of  Health.    SaUlT. 

£.XM  per  aunum. 
SAL1S8UR\:    FISIIERTON   ASTH'M.-AMistanl  Medical  Offlcer,  reaident.     Salary, 

.t'lllt  per  annum. 
SHEFFIELD  ROYAL  HOSPITAL. -Assistant  House-Physlclan.  realdent.    Salary.  Ma 

per  annum. 
WUI  VERHAMPTOX     AXD    ST^FFORDSHIEB    GENERAL     HOSPITAL.— Asslstajit 

Uouse-i'Uyslcian,  resident.    Honorarium  at  the  tste  of  £7j  per  aonuw. 

MEDICAL  APPOINTMENTS. 

AcKi-AKn.  .1.  M..  M.R.C.S..  L.D.S.Kdk  ,  DpntalSuritPonlo  the  Roral  Scrcn  and  Exeter 

ANDBKW.  Hcarv.  V  R.C.S.Eiur..  L.H.O.H.Lonrt  .  noaorary  Anaesthetist  to  the  Royal 
DovoD  aa4  Execr  Hospital,  and  Anacsibctlst  to  tlie  DeTOO  arA  Bxetor  DcDtol 
Hospital. 


Dif.   II,   1903.] 
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ITmI    BUTIBi 
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VinuBBOw.  r.«orirr>  W..  MB. Tor..  L.R.C.P.Lond  ,  M.R.C.S.Eng.,  Uouse^urReon  to  ibe 

Throat  Ho^tpita],  GoMen  Square. 
BiKca.   W.  LanrworUij.   M.a.C.S.Rni;..    L  R.C.P.Lond..    Aulstatii   R^atdeut  IMedtcal 

Oin<orHt  tba  ToLtM.Ii  UuloD  Workhouse. 
ViBn.lJA-^.'B..  M  i>  Kdln..  l'b7S<c)«n  to  th^  Cunib«ri&n4  IntkrmiLry.  Woe  Henry  Baroes. 

M.U.EilUi..  F.R,S.K..appuiiito<lCun)iulunii  Physicun. 
Bbvi  v..   H.   W..  M.D.   Assutaat   Musiiral   Sui>«rLQt«iulent  of  the  Svutbwark    Untoa 

Intirnmry. 
Cow.^Bn.  K.  A..  L.R.C. P.  XS.E4ln..  District  MrdK-at  OTloQr  ot  the  Cann^rk  Uiiiou 
i>vvis.    £4warcl.    L.D » Eii^ .     Honorary    Snrgeoa-DcuUst  to   the   Qiieen    Adelaide's 

Dt«p«asary.  Pollard  Kow,  Uethnal  Oreen.  K. 
DM  N*Y>s»v.  p.  J.M.K.C.S..  L.R.C.P.,  C«rlKyin«  Factoiy  Surgsonfor  the  Halesworth 

Dt«trtct.timfTolk. 
DvB^l.l,.  Brcnoin.  MB.    B  Sf-ond..  F.R.C  8  BrR..  Honorarv  AnaesthoMat  to  the  Royal 

Di'TuD  and   K\etor  Hospital,  aud  .iksistaat  Aiia«atUeclaC   Cu  the  Devon  and  £\etcr 

D«ot;t!  H«opital. 
fiDW*,Ri>^.  Arm>M.  M.n.Viot..  Cb.B.,  Honorary  Atslstant  ,8urj(con  to  the  Hauohest«r 

and  SaiVorU  Ia^^-W  Hospital. 
'FOBBB-^.  J.  Grah«m.  M.D  .  D.P.H.C&Dtah..  Clintoal  Pathologist  land  Bacterlalogjst  to  the 

HoapltaUorSi'V.  Cliildwu.  GrAat  Ormond  Street.  WC. 
<;\BirBK.  W.  L..  11. B..  B  C.Cantab.  Dliirt^-i  M^uoal  Officer  of  the  Ampthill  Union. 
<3BVT.  W.  Oonway.  L.11.C.P.,  L.R.C.S  E.Iin..  Medical  OtHccr.  No.  2  Diatrirt.  Parlngdon 

Unlen. 
<iBiFFiTHs.  J.  A.  K.,  M.BLond..  M.E.C.S.,  District  Medical  Ollli'er  of  the  Knighton 

Vntan. 
Hamiltok.  p    J..  M.B.,  B.Ch.  R.U.I.,  Certltylng   Factory  Surpeon  for  the  Arklow 

Distrtct.  WirkJow. 
JONBS.  J.  O..  L.ILC.P.  &  S.BdiQ..  District  Ucdieal  Ollloer  of  the  Holywell  Union. 
-loxxs,  C.  Koyds.  M.B..  Ch.B.Vici.,    Honorary  iSurfteoa   to'the  fioyal  South  London 

Dispensary. 
MacFaddiX.  A.  W.  J.  V.B.C.M.Edm.  D  P.H.Camh-.Medical  Offlcor  of  Health  of  Ithe 

Bdniouuii)  Trhan  District. 
PorriB,  P.  de  C.  M.R.C.S.Bng.,  L.9.A..  District  MmIicsI  Omcerof  I  he  Leicester  Union. 
KOBKSTS.  J.  Lloyd.   M.D  .  It.S  .  B.Sc.,  B  A-L^od..  M.U.C.P  Lond..  ¥.K.C  SKiic..  Houotary 

PbT^ician  to  liie  Ko>al   Southern  Huspitai.   Liverpool,  cuv  WUilam  Williojus,  M.D.. 

M.R.C.P.l.ond..iTSigred. 
SHiCXrB.^.  Jsmes  H..  M.D  Land.,  M.R.O  P.Lond..  F.RC.S.EnK..  Phynician  in  charge  of 

the  Skin  Ub-sartment  uf  the  Lohdon  Hospital,  pic^  Sir  S'ephen  Mafkenzie. 
SOLLY.  Rceinald  v..  M  D  Loud  .  F.R.C  S.fcng..  Medical  Registrar  and  I'atholoijist  to  the 

Boyal  l>>\  on  sDd  Exeier  Hospital. 
VBBNOir.  Kthel  Millpr,  Ml" .  B  S.Lood.,  Attending  Medical  Offlc^r.^Weotem  Di&pensary, 

R«,H'hestfr  Row,  Wesluiuis-ier. 
sr^LKRB,   T.   A..    UR-CKEdio..   M.R,C.S.Eng..   Certifying   Factory   Surgeon  lor  the 

We.vmou'.U  District,  Dor&et«hire. 


DIARY^FOR  NEXT  WEEK. 


MOXnAT. 

Iledlcal  Sorirtr  of  lendnn,  11.  Chandos  Street.  Cavendish  Square.  W.  8.30  cm. 
—Discussion  on  Functional  .Xlbuminuria,  (1  Introdut-tory,  The  Preeideot  (Dr.  F.  de 
HaviUand  Hall):  iZ)  Its  Patholosy.  Dr.  J.  Rose  Bradford,  F.R.S.;  (3)  Its  OUnical 

Bearlnffs.  Dr.  Samuel  West. 

TTESDAT. 

Patholnsiral  Society  or  london.  30,  Hanover  Square.  W,,  S.:w  p.m.— Dr.  0.  J. 
Martin:  Methods  of  Esiimaiin*  Bl«x>d  Pressure,  arid  otner  communications. 

Chelneu  <'linlral  Sociciy,  Chelsea  Dispensary,  Manor  Street,  Chelsea.  S.W.. 
S.ii  p  m.— Dr.  Foster  I'almer :  Some  Obserrations  tn  tht  Rationale  of  certain  so- 
calleo  Drink-Cures.  A  fi-w  statistic*  relatine  to  Hereditary  Immunity,  with  special 
reference  to  Vaccination.  Mr.  J.  D.  E.  Mortimer:  Anaestlietlcs  m  Abdominal 
Ope  rat  tons. 

FRTn4Y. 

SrItNh  Klerlro-Theraripntic  Sncioty.  11.  Chandos  Street,  Carendlsh  Stiuare, 
W..  -■>  p.m.— Annual  Exhimiion  or  El-otro-Therapeutic  Apparatus.  SJoO  p.m.— Con- 
versazione.   Sir  Isambard  Owen  will  deliver  an  address. 

POST-GRADrATE  COFKHES  AXD   lECTTRES. 

Hospital  for  Sick  Cbildren.  Great  Ormonrt  Street.  ^T. Tliuraday, 4 p.m.— Lecture  on 
Syphilitic  and  Rachitic  Cbai'ces  in  the  Teeth  in  CliUdlio.xl. 

Vedical  Graduates'  Colleee  and  Polyclinic.  22.  Cbenies  Street.  W  C— Demonstrations 
will  beinven  at  i  p.m.  as  follows  :  Monday.  Skin;  Tuesday,  Mfdical  ;  Wednesday, 
Surgical;  Thursday.  Surgical.  I^ectures  will  also  he  trlven  at  j.lj  p.m.  aa  follows: 
Monday,  the  Cllnioat  Anaifomy  and  Pbysiolosy  of  th*-  Xerkous  S.vgttui;  Tuesday, 
Life  Insurance  as  aCerted  by  life  in  the  tropics  ;  Wednesday  and  Thursday,  the 
Clinical  Anatomy  and  Physiology  of  the  Kervcus  System. 

tCoanC  Vernon  Hospital  lor  Consumption  and  Diseases  of  the  Chest.  7,  Fltzroy  Sqnare, 
W.,   Thursday,  5  p.m.— DemoosTation  ot  Caees  of  Tuberculous  Larynt^iLis. 

National  Hospital  for  the  Paralysed  and  Epileptic.  Queen  Square.  W.O.,  Tuesday, 3.30 
p.m.— Lecture  on  Gait  In  Nervous  Diseases  (lantern  demonstration^. 

^ost-Cradtiate  College,  West  London  HospitAj.  Hammenmilth  Road.  W.— Lectureit  will 
be  deUvered  at  5  p.m.  as  follows  r  Monday.  00  the  M-xlern  Aapect  ci  Sympathetic 
Oyclitis  fflo-called  Sympathetic  Ophthalmia);  Tuesday.  Insanity  in  Relati'^n  to 
Cfime:  Wednesday.  Practical  Medicine;  Thursday,  Practical  Surgery;  Friday, 
Chronic  Pancreatitis. 

WBuritan  Free  Hospital  for  Women.  Marylebone  Road,  N.W..  Thursday.  3  p.m.— Lectore 
on  Eet reflexion  and  its  Treatment. 


BIRTHS.  MARRIAGES,  A^T)  DEATHS. 

Tlu  charge  for  inserting  annauncemejits  of  Births,  Marriages,  and  Deaths  w 
Ss.  6d.,  xohieh  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  nomtng,  in  order  to  ensure  insertion  in 
the  enrrent  issue, 

MARRIAGES. 

COLLlKK— LK3LIB  — On  D^cemb^r  2nd.  at  Christ  Church.  Bath,  by  the  R*\-.  A.  E.  King, 
Vicarof  81.  Philip's.  Sydenham,  assisted  by  the  Rev.  I'rebeodary  Norton  Thompson, 
Heury  Nonan  Collier.  L  S.\.U)id-.  of  Avonmou  h,  only  son  of  Lieurenant-Colonel 
Hopatoun  Cnrrie  Collier.  R.  *.M.C.   ( retired; .  of  Sjil»riham,  to  Annie  Kleanor  Leslie. 

^  eldest  danebtPr  of  the  late  G^orp*-.  Jaoa-s  leslie.  forwiprlv  H.B.M.  Vice-C'msul  at 
!<Hii'<ue.aud  Mrs.  Le«lie.  of '■  The  <;Wn."  Kurkdale.  Hyfleaham. 

KIHKB^  — PtTGHB.— On  the  3rd  of  December,  at  St.  Csdvans  rhurcb.  Towm,  Merioneth, 
by  the  Rev.  Titus  Lt^ms.  B  n..  Knrai  Deaa  asHi^lwi  hv  the  Ke*-.  D%viri  I'licti,  M.A.. 
Robert  Casement  Kukby,  U  A.C  S..  L.R  C.P  ,  ,-7.  Parisheld  hua'i.  W'ar.dswirth  Com- 
mon. tJiirl  son  of  th-*  late  D.  E.  Kirkby,  E«i|  J  r,.  of  Llnnf.-n.iiifaul,  Towyn. 
Merioneth,  te  Mytanwy  Wenona.  v-ungesedaugbter  of  tht- late  John  l'u:^he.  Esq..  J.P.. 
F.R.C.S..  of  Aberdovey.  North  Wales. 

SiTROVBB— fiiLLAXDERS.— IstiDBtant.  at  St.  Mary's  Church.  Silbum,  London.  3i.W., 
bT  tkejRev.  W.  H.  Stme.  aeaist^l  by  the  Rev.  Reginald  Fetch.  Henry  William 
Martyn  Strowr.  MB  .  Ch.B.,  ct  Dmllev  H  jose.  W#9t  Hartlppool.  eldest  son  of  the 
late  M*jor-Genpral  H«nry  "*trf<ver.  R  A.,  to  Uac-gie  Ann  (Tickio;,  .iccond  daughter 
of  the  late  WLliam  Robb  Giilanders,  of  Aberdeen,  X.B. 

DEATHS. 
VOESTTH.-On  ;»;b  November,  at  Harpley,  Watford,  auddeDiy.  of  oiaemla,  En^er«tts 

Mmrraret  Forsjth. 
>EWMAX.-A*  SUmlori,  on  ?r4  Deeembar,  1909,  WOliam  Kewaum.M.D.Lond. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

flOKUUfliCATIONS  rcspectluff  Edtturtal  mutters ohouljl  bo  a4lilr«8!ii.<l  to  tho  Bditor  2.AJIU 
Street.  Strand,  W.C,  Loudon  i  Ihoao  ooDceniuW  iMiiiiituK  iumlor«,  ]ulvurtiH«-moQtc.r2M< 
deUvery  of  tho  Jouhkal,  etc..  sbuuld  bo  itdillv.titcd  to  tlio  MuiiAinT,  at  the  OtUen^n 
Stiand.  W.©..  Lomlt'ii.  *      ' 

ORie:X.4L  .4RTiri.I-:.S  and  I.ETTF.RS  forw-<trd^  fiir  pKlJtcmtim  arf  nii^rritfoMi  to  A* 
oOirrexl  to  tAf  BRlnsii   SlETncAi,  JurRMAL  uJeur.nuUvn  t/tc  cuiUnt^if  U-  sCnrfd. 

ACTHOKS  (losirmi;  rfipnnts  t'l  tlinr  .11  ticlpa  pnbhylicii  lu  tlir  llKinso  ilKDIfii.  .louBKAL 
are  r\'<iuesteit  to  cuiamuKuiitL-  «  itlt  tiiv  ,M;iii:iKvi-,  l;i>,  Slmutl.  W.f.,  on  iTctMjit  of  prouf. 

CORBESPONDESTS  wbo  wih)i  Holire  to  be  L'ik?ti  01  tlifir  i-^>iuiniiiiu-.-uiun3  ahOLildautkentl* 
oate  them  «  tth  liieir  uames— of  coun^o  nol  nvresHarikj-  fur  l>ub)leatioii. 

CORRsapoNDBST.s  not  aiitwered  aw  requested  to  look  at  tJie  jHjticea  to  Corrcspondenta 
of  the  foUon-ini;  week. 

HiHrsCEtPTS  rOBWAROED  TO  TnS   OFFICZ  OF  IHU  JODU[i.L  CASKOI  USSXR  AST 

ClacrMsTAXcEs  br  rktorne*. 
Ik  order  tn  avoid  del.iy,  u  is  particttlarly  requ«»sted  that  ALT.  letters  on  the  editoriaVbasl- 

nessof  tlie,loiH!<»L  he  addn;8si<d  to  tlie  Editoratlhe  OlBco  of  Oie  Jocbkal.  and  itot 

at  ^18  private  house. 
TEtEOBiPKlc   ABDEESS,— nbe  telrgtanhlc  address  of   the   EDITOR  of   thi   BBrusB 

Medical  Joubnal  is  Ar*.intt^>i,  Rmidbn.    The  telenraphie  addit^s  of  tho  MANSChBB 

of  the  British  Usdical  loxniii^f.tt  Articulate.  LoiuIou. 


S"  QttCrUt,  antmtn,  and  communtcalton«  relating  to  refc^ectt  (o  whieh 
epetial  departmenU  0/  the  Bbitish  Medical  Jodrnax  are  devoted  wOl  be 
found  under  their  retpecUve  headings. 

QUERIES. 

AiPHA  asks  for  the  names  o£  genciMl  hospitals  where  provision  has  been 
made  for  the  isolation  of  consumptive  patients. 

Mii.K  lOK  Infants. 
MiiK  Supply  writes:  I  have  read  witli  prcal  iuterest  the  correfponden<.c 
in  tlie  BniTiSH  Medical  Joub.sal  on  the  inoducti.m  of  food  lor  inlaiits 
and  tho  series  of  articles  on  milk  supply  piet'ediug.  I  le;ir  iguoiauce 
and  mdiflcreuce  of  the  attending  practitioner  is  largciy  respon-sible  for 
the  present  state  of  affairs.  Is  there  a  liaudbtiok  on  infant  feeding 
describiug  the  proper  diet  for  the  artirici;illv  fed  ciiild,  and  explaining 
the  details  of  sterilization,  humanization,  etc.,  of  milk  r 

%*  A  useful  book  is  The  ^'alural  and  Ariiticvd  Metliods  of  Feedinrt 
Infants  ajtd  i'ounrr  Children,  by  Edmund  Cautley,  M.D.Cantab.,  F.R.C.P. 
Second  edition.    London :  J,  and  A.  Churchill.    1903.    7s.  6d. 

The  I'Ri.'iov  Service. 
Inquirer,  who  is  hoping  to  join  tlic  prison  medical  service.  i.s  anxious  to 
know  what  books  would  be  useful  for  liim  to  read,  and  where  information 
regarding  medical  statistics  of  prisoners  can  be  found. 

*„*  Information  as  to  medical  statistics  of  prisoners  is  to  be  found  in 
the  annual  reports  of  the  Prison  Commissioners  (Eyi-e  and  Spottis. 
woode).  There  are  no  books  specially  reoommendcd,  but  information 
as  to  tlie  subjects  in  which  canijidates  are  expected  to  show  proficiency 
is  given  to  them  on  applying  for  the  necessary  forms  to  the  Secretary, 
Prison  Commission,  Home  Offieo,  Whitehall,  S.W. 

The  Medical  Phofkssion  and  Alcoholism. 
J.  n.  \V.  asks  for  a  list  of  authorities  on  the  prcseut-day  teaching  of  Uie 
medical  profession  on  alcohol. 

•»*  We  have  made  inquiries  and  are  advised  that  there  is  a  great 
scarcity  of  good  English  books  on  the  subject.  We  are  indebted  to  Ur. 
J.  J.  Ridge  for  the  following  list,  wliich  may  be  of  use  to  our  correspon- 
dent:  iVart^omania.  By  Norman  Kerr.  Third  Edition.  (London:  H.K. 
Lewis.  1894.  7S.  6(i.)  Scientific  Vatrtnlion  oj  Alcohol  in  Ucallh.  Major 
O'Goi-man.  M.D.  is.  6d.  Alcohol  and  J'uhlic  Health.  Dr.  J.  J.  Eidge. 
(London  :  H.  IC.  Lewis.  2s.)  Yearly  volumes  of  the  iledical  Temperance 
Remeic.  =s.  6d.  per  annum.  The  l^cienlific  Teini>erance  HandtKok.  By 
F.  E.Cheshire,  F.LS..  F.R.M.S.  3s.  The  i»<ite  0/ .licoAoi.  Professor  E. 
McD.  Cosgrave.  3d.  We  are  informed  that  Sir  Victor  Horsley's  Lees 
Raper  lecture  will  shortly  be  published,  and  we  presume  that  Professor^ 
Sims  Wootiliead's  more  recent  lecture  on  the  same  subject  will  also 
be  issued.  We  are  aLso  informed  that  a  treatise  by  various  authors  will 
be  published  in  the  spring. 


AXSWEBI*, 


R.  R.  R.— The  case  upon  which  was  founded  the  statement  that  the  ill- 
health  oi  ;i  party  is  not  a  justification  for  breach  of  promise  to  marry 
was  Hall  r.  Wricht.  reported  in  Ellis.  Blackstone,  aud  Ellis,  p.  746'; 
29  Law  Journal  (Queen's  Bench),  p.  43 :  6  The  Jurist  (new  series),  p.  193  ; 
8  n'erkly  Reporter,  p.  160.  Any  of  the  above  reports  can  be  found  in  a 
law  libran'. 

The  Cave  of  Retzics. 

A.  M.  B.— The  "space  "which  Retzius  described  as'thc  "preperitoneal 
space"  is  usu.ally  called  tlie  "caviim  Ret^.li."'  It  extends  h'oiu  the  semi- 
lunar folds  of  Douglas  to  the  visceral  layer  of  the  pelvic  fascia,  and 
laterally  to  the  blending  of  tlie  trausverr^alis  fascia  with  the  iliac  and 
lateral  pelvic  fascia.  The  exact  boundaries  of  the  so-called  "'  space  "  are 
disputed,  and  it  is  douhttul  if  the  first  definition  of  the  "  space  "  given 
by  Kctzius  can  be  sustained.  A  very  good  idea  of  the  v.irious  opinions 
regai'ding  tlie  boundaries  cun  be  gained  by  the  perusal  of  the  following 
articles  ;  Xotiz  uber  das  Cavum  praeperitoneale  Ketzii.  by  J.  Hyrtl. 
Ji^itzanfjsberichien  der  itai^■.  Akad..  1858.  No.  g.  I'eber  das  Cavum  Retzii 
iind  die  sogeuannten  praevesicalen  Abcesse.  by  J.  F.  Leusser,  ylrcft./. 
ktin.  Chir..  Bd.  xxxii.  1885.  Ueber  die  idiopatisch  Entzuudung  des  Zellge- 
webes  des  Cavum  Retzii,  by  Dr.  J«s.  Englisch,  tVlener  Kttnik,  1880-co, 
15-16.  The  lymphatics  of  the  membranous  urethra  communicate  on  tlie 
one  haud  with  the  lymphatics  of  the  prostate  and  bladder,  and  so 
indirectly  with  the  laler;il  pelvic  glands,  and  on  the  other  haud  witlt 
the  lymphatics  o£  the  pciiilc  urethra,  aud  through  them  with  the 
inguinal  glauds. 


1572 


MOTQAL     J<MPmjl41  I 


LETTERS,    NOTES,    Etc. 


fD 


BC.  la.  1903. 


NOTES.   LETTERS,   Kt«« 

An  Apparently  Hakmless  Stimulant. 
In  reference  to  au  article  uuder  the  above  title,  which  appeared  in  these 
coluiuuBon  October  24lh.  p.  loHi,  upon  the  subject  of  mate  or  Paraguay 
tea.  It  has  been  suggested  that  some  of  our  readers  mi^bt  like  to  try  it. 
We  have  ascertained  lliat  the  Apothecaries'  Society.  Blackfriars.  keep  it 
in  stock,  and  sell  it  at  tlic  price  of  ss.  a  pound,  and  uo  doubt  any 
chemist  could  oh'aiu  it  from  the  wliolesale  dealers  The  properties 
clai'iied  for  it  by  tliose  who  pxtol  its  virtues  are  that,  while  comparable 
as  a  heverage  10  tea  and  colTce.  it  has  stimululitig  and  sus'aining  effects 
of  a  different  and  more  marked  character,  and  that  the  natives  of  South 
America,  ihongh  naturally  lisUess  and  lazy,  are,  tliauks  to  its  use, 
capable  of  long  and  sustained  effort  without  food.  It  is  said,  also,  that, 
eveu  when  taken  in  large  quantities  and  for  very  prolonged  pei'ioi^ 
it  Causes  neither  dyspepsia  nor  sleeplessness.  Meniert  of  Dresden, 
considers  that  il  is  one  of  the  best  of  beverages,  especially  for  labonreife, 
becLt'ise  it  rciiivigorates  the  failing  energies  and  reinspires  tlie  desire 
for  work  ;  it  thus  combats  the  evil  effects  of  alcohoUsm.  Dr.  Gordon 
Sharp  of  J^eeds  informs  us  that  he  has  endeavoured  to  induce  dys- 
pep'ic  patients  to  substitute  it  for  tea  but  without  success,  aud  he 
believes  that  its  somewhat  bitter  and  harsh  flavour  will  prevent  its 
ever  coiniug  into  favour,  lie  adds  that,  in  addition  to  caffeine,  it  con- 
tains a  peculiar  tannin  which  does  not  coagulale  albumen,  traces  of 
etheieal  oils,  wax,  a  series  of  glacosides,  clioline  (a  substance  acting 
like  curare  and  muscarine),  and  a  fatty  body  to  which  it  owes  its 
peculiar  flavour.  The  infusion  is  pale  green  in  colour,  and  when 
allowed  to  stand  for  some  time  a  fatty  body  collects  on  the  top.  and  if 
skimmed  off  and  tasted  is  found  I0  possess  the  flavour  of  the  plant. 
The  leaves  of  the  holly  tree,  which  belongs  to  the  same  natural  order, 
have  much  the  same  flavour  when  roasted  and  iufused. 

TIVPEKPYIiEXIA   IN  MEASLES. 

1)R.  DtTNCAN  FORHES  (Assistant  Medical  Officer  of  Health,  Manchester) 
writes:  Or,  E.  Barnes's  contribution  on  this  subject  (British  Medical 
Journal,  December  slh)  is  of  great  interest.  He  states,  however,  timt 
he  is  led  to  believe  that  hyperpyrexia  in  measles  is  unknown.  In 
Nothuiigers  Encydopnedia  of  Practical  Medicivc  (p-  2C1-3)  the  histories 
of  two  cases  of  nieables  are  reported  as  representing  a  type  of  measles 
in  which  the  patient  dies  from  *'  overwhelming  intoxication."  Particu- 
lars are  given  below  with  regard  to  their  highest  recorded  tempera- 
tures on  the  day  of  death. 


Bex. 


M. 
F.  „ 


Age.    Date  of  Rash.  Date  of  Death.       Temperature. 


December  4 

April  3 


December  6 
April  8 


106.50 
107" 


In  Goodill  and  Washbourn'b  i/'i«uai  (p.  171)1110  chart  01  a  case  01  hyper- 
pyrexia is  given. 

TuE  Dissemination  of  Syphilis. 
ANTi-SvpHiris  writes:  I  attended  a  well-known  prostitute  for  syphilis 
who  gave  up  the  treatment  much  too  soon,  and  has  since  conveyed  iho 
disease  to  several  persons.  Under  the  protection  of  our  laws  she  can 
do  so.  and  I  liave  no  power  to  stop  this  feartul  mischief.  All  I  cau  do  is 
to  treat  the  cases  that  come  to  me.  The  Contagious  Diseases  Acts  could 
not  be  tolerated  as  they  caused  respectable  people  to  be  interlered  with, 
but  when  it  comes  to  a  case  like  this  the  law  should  step  in  and  punish 
severely.  Such  cases  should  be  heard  in  camera  and  publicity  avoided. 
If  such  women  knew  that  a  severe  penalty  woiild  follow  they  would  be 
more  careful.  They  should  rec;eive  on  reporting  tliemselves  good  treat- 
ment, otherwise  they  will  of  necessity  keep  matters  secret. 

Methcal  Pkactice  in  Zavzibar. 

Dr.  Oswald  A.  Browne,  member  of  the  Medical  Board  of  the  Universi- 
ties Mission  to  Central  Africa,  9.  Dartmouth  Street,  Westminster.  8.W., 
states  that  he  has  been  asked,  ou  behalf  of  the  Bisliop  of  Zanzibar,  the 
Right  Rev.  J.  E.  Hiuc,  M.D.,  to  make  known  that  there  is  a  gie it  need 
at  Kologwe,  in  his  diocese,  for  the  services  of  a  fully  qualified  medical 
practitioner.  Tliere  is  a  good  deal  of  surgical  work  to  be  done  among 
ilie  native  population,  and  the  health  of  the  European  staff  also  callsfor 
a  re»ideut  practitioner, 

A  Minister  of  Health  for  India. 

Bardam  writes  :  With  reference  to  Surgeon-General  Evalt's  letter  on  the 
necessity  there  is  for  the  appointment  of  a  Minister  of  Health  for 
India,  pubhshed  in  the  BaiTisH  Medical  Journal  of  September  26th, 
I  think  all  who  know  India,  and  the  sad  neglect  of  sanitation 
in  that  country  will  agree  with  the  main  contention  as  to  the  vital 
necessity  for  such  an  appointment,  and  equally  will  they  agree  that 
before  any  such  reform  is  carried  out  an  enormous  resistance  on  the 
part  of  the  Indian  Civil  Service,  the  ruling  class,  will  have  10  »>e  over- 
come. This  service  is  greedy  and  jealons  of  power,  and  will  oppose  to 
their  utmost  Iho  creation  of  a  lloalih  Minister  being  a  metnber  of  the 
Viceroy's  Council.  At  the  same  time  I  do  not  think  tliat  durgeon- 
Geiieral  Evatt  will  obtain  much  support  iu  his  contention  that  tlie 
DtrccLor-Genoral.  Indian  Medical  Service,  is  not  the  man  par  cxccUnicc 
for  ihe  post.  His  only  argument  is  that  that  officer  is  "an  ludi.m 
official  witli  all  the  many  liniilations  of  that  position."  etc..  whatever  is 
moa..t  by  thit.  1  think  that  Surgeon-General  Kva't  has  overlooked  the 
iaetihatif  the  Director  General,  Indian  Medical  Service,  is  unpuit«hle 
because  he  is  an  Indian  olficial,  so  equally  is  even-  other  medical  officer 
lu  India.  K.A.M  C.  or  I.M  S,,  and  surely  lie  does  not  suegcst  ttic  appoint- 
ment of  a  man  from  England  who  knows  notliiugabout  India,  its  people 
cur^toms,  or  laagu.it^cs.  This  would  be  to  court  disaster.  Whai  man  is 
..  *l'*^_,  *^J*°  'r°'"   '^^'^  positiim,   long  service  iu  many  cflpacilies,  and 


ti.^t  — -wv  . -J,  uiiiu:!  j,».tii,  cuumucr  iriai.  iney  arc  an  uriHuiiaoie  on 
«n?.«Kr'-?''l'.'''  11  not,  why  should  the  Health  Minister  alone  be  un- 
L  i^-Y  P/„  1  ""V'ldJ'e  just  as  reasouabJc.  in  fact  more  so.  to  argue  that 
a  i-i^  han   ahould  be  the  head  of  the  Army  Medical   Department,  as 

unit  tinnJ'^l\''J'".^'"'"?]-"'"'?;^*'  ^J^'ciala.  aud  therefore  "with  (he  many 
nrim.  tiions  ot  'hat  position. 
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3in   ^biJrcss 

ON 

MEDICAL    POLITICS, 

Delivered   before    the   Northumherland   and   Neiccastte   Medical 

Association  on  December  0th, 

By  Sir  VICTOR  IIORSLEY,  F.R.S.,  r.R.C.S., 

Sureeon  University  Collcpo  Hospiial,  aod  llio  National  Hospital 

Uvc   Mcciings  and  of    tUe    Mcdu-o-Polilic.il  Com- 
mittee of  the  British  Medical  Association. 

I  i.M  extremely  obligod  to  y^Tfor  giving  nje  the  opportunity 
of  di3eu9siug  one  of  tl>e  chapters  of  medical  politics  before  so 
large  and  so  representative  a  meeting. 

Retrospective. 
Before  I  enter  upon  tl.e  real  matter  of  what  I  have  to  say 
this  afternoon,  I  would  like  to  look  back  for  the  last  three 
yeai^  to  see  w"hat  we  have  gained     I  ^vould  like  to  point  ou 
to  von  that  the  whole  question  of  organization  an  iiepie  en 
tation    of    the    profession    has    been    successfully    icvolu- 
tfonized  during  that  time.    This  reform  or  this  trealme_nt  o 
our  or^nrzatiSn  and   representation  has  l^*"™.. obtained   by 
what  the  Germans  would  e<ill  an  unbloody  operation.     1  mean 
tl  It  we  have  eftVcted  a  revolution  in  our  main  Assoc.at.0.1- 
U^eBrttish  Medical  Association-without  hurting  anybody 
eitheVin  their  worldly  pr.spects  or,  to  any  reasonable  extent 
Tn   the  r  feelings       In  saying  that  we   have  revolutionized 
^rrepresen  a  fon,  I  would  Uke  you  to  remember  that  three 
vears  ago    when  any  question  arose  between  the  medical 
profession  and  ?he  c^entral  Government  of  this  country  the 
Sons  of  the  profession  were  not  o«>y  °ot  represented  to 
the    Government     but    were    misrepresented     by    va.iou, 
oligarchic  bodies.    The  most  strikmg  example  of  that  la  my 
lA  College,  the  Royal  College  of  Surgeons  of  England.     Tie 
C^ncil   of  the  ColW-twenty-four  gentlenion-eonstiU 
one-fifteen-hundredth  part  of    the    profession.      They  con- 
stantly refuse  to  listen  to  the  voice  of  their  fellow  Members  ; 
they    never    adopt  their  advice,   yet    they    speak    ahvays- 
and  will  continue  to  speak-as  though  they  represented  the 
nrofrssion       The  General  Medical   Council  also   speaks  as 
Ihou'hH  represented  the  profession.     It  is,  of  course,  on  y 
'n  olTearchy  formed  partly  out  of  the  educational  but  mainly 
of  the  examining  bodies  throughout  the  country. 

The  Council  of  the  British  Medical  Association. 
So  we  come  to  the  British  Medical  Association       Until 
last  ylar  when   the  Council,   under  the  new  Constitution, 
began  to'  sit.  the  Council  of  the  British  Medical  Association 
wal  practically  an  oligarchy  and  not  truly  representative  o 
the  nrofession     Now  the  situation  is  changed.    Those  01  us 
who  ha  e  thThonour,  and  I  must  add  the  pleasure,  of  sit  mg 
on  the  present  Council  must  feel  f^ry  time  they  go  to   hat 
Council  how  different  the  atmosphere    is.    The  Counci    is 
keenly  interested  in  furthering  the  interests  of  the  profession 
^t  lai-l     it  has  undoubtedly  a  remarkable  capacity   or  busi- 
ness as  the  disposal  of  its  agenda  paper  shows,  but,  above  all 
ft  r^eives  ideas  and  projects  with  the  intention  of  seem g 
how    far    they    can  be  got   through,    he  ped    on     and   not 
with     the    intention    oi     seeing    how    they    can    be    put 
aside     Therefore,   in    the   Council  of    the    British  Medical 
Association  we  h^ve  gained  during  the  last  threeyears  a   nOy 
representative  feeling,  a  feeling  that  is  representat.^e  of  ihr 
nrofession.    Not  onlv  have  we  gamed  this  in  the  Council,  but 
we  have  the  highest  development  of  the  representative  system 
;  the  Representative  Meeting.    It  was  tl^'-  greatest  peasnre 
possible  to  see  liow,  when  a  question  ^^s  P"t  beu^e  the 
Representative  Meeting  at  Swansea  the  members  of  the  inee^t 
ing  instantly  understood  it,  grasped  the  s'tuation    d  scusse. 
it  with  the  fullest  intention  of  wasting  no  time  over  it,  and  ot 
^Ittng   he  matter  there  and  then,    I  had  ne^;er  been  presen 
at  such  a  meeting  before.    The  desire  to  do  ^o/k,  and  the  in  ten 
tion  to  do  it.  were  most  remarkable,    ^^^^^l  f^^]'^  ^^^^it 
renresentation  ot  the  profession  goes-or  what  I  may  call  the 
coHectiverepresentation-I  must  say  that  the  new  Constitu- 
tion of  the  V<soclation  has  exceeded  wh».t  my  friends  call  m> 
sLngulne  hopes.    I  doat  think  I  am  foolish  yopfnvst.c    s  a 
rule  although  I  maybe  so  on  occasion,  and  I  <ion  t  thinK  inai 
my  ideas  ail  necessarily  very  wild,  but  I  certainly  did  no^ 
think  that  it  would  be  possible  m  three  years  to  have  s^e^ 
this  change  in  the  Association.    However,  there  it  is  ,  ana  as 


re-ards  this  central  representation  of  the  profession,  there  i3 
no'^arnov.  with  the  new  Constitution  of  the  Association, 
Urit  wh  n  we  have  to  go  to  the  Central  Government,  to  the 
P  '  tv  Coum-il  to  the  Uon.e  Ollice,  to  the  Local  Government 
Boaid  which  are  the  Departments  with  which  our  profession 
uoaiu  wiiicu  »  c  professions  vo  ce  will  not  be  heard, 

''we  s  Kill  owe  th  ^  the  British  Medical  Association, 
althou-^l  t^nfortuuately,  it  will  not  at  present  be  speaking 
with  "he  full  voice  of  160  per  cent,  of  the  profession,  but  only 
with  55  or  60  per  cent,  of  it. 

seciei  o'  "*"  J  ,  c.-iffrefulat  on.  Inallsociallifcthe  in- 

r'^MnMtirorical  V  should  govern  himself  and  his  doings 
hrtt^fateres  s  of       e  ™  That  is  true  socialism. 

Divisions,  a"'  .further  fougt  until  ^eoD.  ^j^^^,^ 

men    in    London,    for    example  '        j^^,      the    actions 

success,    regulate,    or   «°^^^^our    i-u       =  country. 

local  questions  must  be  settled  b>  a  D  v.s^ion^^^^J  ^P^ 
Divisions-a  Branch      Uieteeiing  1  y  south-east  of 

in  Northumberland  and  Durham,  but  '^  ^^^^^^-  ^is- 
England,  in  l^^nt--tbat  where  w,n^^^^^  ^.^^^.^^  ^^^^^  ^ 
trict(suohasinthef.ortii)oranagrRu  men  in  one 

in  the  Souths  it  IS  obvious  that  the  interests  01 
Division  will  be  almost  identical  wththe^^^^^^^^ 
in  a  n^ghbounng Division  and  th^r<^for<     "«  ^^^^^ 

for  certain  Purposes,  be  ground,     ineo  h^^.^  ^^ 

^^^ra^^.;niroup!nri^ntrB^^hcJ,  Ind  so  it  came  about 

recent  times,  but  also,  as  I  sa  d  f„t.m  the    beginning  of    the 
in  some  parts    of  the  country  from  the    begin   ^^g.^^  ^^^^ 

century,  there  has  been  a  .'<"f '"S  ,i\^"{fest  met  by  forming 

the  interests  of  the  profession  couW^^^^^^^^ 

local  associations.  That^as,  oicouise,  p  j    ^  representa- 


local associations.  That ^;;ff '  «i -^"i^'bodVand  not  a  representa- 
ihis  Association  was  an  obgacliic  body  ana  n  ^^..^.j^ped 

live  body.  What  are  the  conditions^^^^^^^  ,^^,,1  ^^„^. 

special  associations  and  unions  to  atai»P^_^^.^^  ^^ 
ditions-the  Northumberland  and  New-iaf  ^e  ^.^^  ^^  ^^^ 
„ne  side  and  the  Durham  Lnion  on  tnc  ^^^^  ^^^^^ 

river.    These  associations  or  unions,  ocouise,  g^ 

"ork  successfully,  because  they  are  eonductea  an  ^^^.^^^ 
bv  people  who  know  their  business.     It  is  pt^ri^  ^^ 

tlkttheworkof  these  associations  or  union     co^  ^^ 
successfully  directed.from  any  othcT  part  ^^ 

These  unions  or  associations  aie_  exa"i>  on  ^  ^^^^ 

as  many  local  societies,  but  myjee  ing  has  a^^ajs^  ^^ 

^hile.  of  course,  they  can  deal  w.t^joea^  req  ^^^tj^^    f 

are  only  as  it  were  half-fledged      i here  ^sn  ^^^^.^  ^^.^^^ 

fecting  the  relation  of  9^  .f?/'^?^'''nt  e  same  way  as  there 
has  not  got  a  general  sjde  to  it  jiist  '«  t^^^^a  ^  >^  ^^  ^reat 
is  certainly  no  surgical  case  whuh  you  ^o  ^^^ 

generally  as  well  as  lo''ally-  .^local  associai  y^^  ^^^^^ 

local  treatment^  ","^''''""•^"^^0' the  nrofession  throughout 
but  it  takes  a  whole  af""^^  °^  °\trthe  general  side  of  the 
Sies^roi^-Th^-rret's^e^^^r-thatlorpurp^^^^^^^^ 
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,ffl.-  f  ^1°^^'  associations  s)iould  bo  somelion  m.^r^ed  in  m- 
iiffiliated  to  the  British  Medical  Association.  " 

aJ'w  ?'^*=°/ok  Fedebation  ok  Local  Oiir.AxizvTiovs 
AVhat  I  want  to  put  before  yon  is  tliat  your  Iom!  eomhino 
t.ons  are  necessarily  lacking  in  federal  power  a,  dTr"n ' 
ally  It  seems  to  me  that  they  could  perlectlv  welLL" 
the  British  Medical  Association.  In  fac  11,0^^  t  i  m„  T  i' 
Association  in  this  respect  can  act  in  exa cHv  <),„  =  Medical 
a.s  does  the  British  fleet  towards  the  Colonies^  'Lhe  fTr,'''^ 
can,  probably,  very  fairly  defend  thems  dves  iocffly  ^but  ,1 
course,  they  cannot  defend  themselves  TToir,=(-n,'-^'  ?''  ^l 
the  fleet  is  called  upon  to  underTfke\'ha>pLrfo  t,.e°wo'k'''"l 
tw     hV'o^"'*  tie  same,  really,  with   the  AssocfaUon     If 

fustn^^  Pl^sonliy    I^b:iie^.%h'e'rf  il'tlv 'r^"'^'   V^ 
culty,  and  that.is^the  financial  ;u.:tion?"']!ve"^ne;l:^;'o; 
the  Association  is  entitled  to  have  his  "enerpl   /,^t        .         ^ 
ported  by  the  power  and  by  the  funds  of  ut^l^i/fri'^^'^^^^^ 
Association;  and,  as  a  mattei  of  fact    .io>l  f,  V"'','^^'''^''''''' 
a  general  secretarV,  a  professional  ^'c^etary   '  ,  eTan'or/f' 

but  unfortunatlly-accordin  "to  he  vi«nf=  if  "^  Association  ; 
subscription  to  ^he  Assoc^li'o„"wal  p"  che?b7the  ^p" '^' 
meeting  at  25s.  per  annum  inst.va  1  of  ,os  v  ^  •.*^  ^'^"'^''^?' 
study  the  balance  sheet  Tthe  As^ocj"  tiin  n.H  ti'  '^  ^.^^  ^'" 
of  its  expenditure  vou  will  %pb  tw  -1  ■    •^'^  *■'""  «'st'm"tes 

stood  that,  if  sucLaemfl  tfon^nf  fi'-  '*  '^  "^""^  fuHy  under- 
in  the  North  of  EnS  Branch  jrifn'T?!"^'  exists  here 
make  a  levy  on  the  Sbers  of  the  Branch  l!'^  competent  to 
expenditure  that  the  Branch  bl  vote  dij  ''•°^7  ='"y'°''^' 
cannot  see,    therefore   that  tbis^Zo     ."^'f^^'^'ned  upon.     I 

any  real  diiliculty?  On  tL  con( rarv'l '  b'i'nlt''^  '''J  .?'"^^™*« 
fact  that  you  are  issuin"  a  snmtl^'  H  '"'"  ^^'"*  *''«^  '""f 
will,  in  one^sens^  constUufe  anotS^"  tre'to  the  B  ^'"f '  ^""'^ 
Sfstici^°^^  ^°  "-  -mbe?^';r//i;'elVot1JrX^y-Tn 

autsTio"n:l'^L*a.tto?/4ru^il1."^?'?/°  amalgamate,  the 
looked  upon  as  a  diflicultv  r  «m  .It  "'P*^  'l^^'*""  '^  «ften 
that  the  local  bodi es  hei'e  L%^  ^f^'^^^'^ely  interested  to  see 
by  solicitors  as  secretaries  I  say  I  am"e^r''''/"'-'^.  '''""^ 
to   see  that,  because  mvow.,!^  extremely  interested 

mteenorsix\eenTar«backTof  t^^^  ^A°^  ^^*'"^  «"'«^' 

somewhat  similar  state  of  th^!,; J    %{«""'■«'  Union,  m  which  a 

answered  beUer  to  h^ve  a  mXnf  n,'^'"'  ^''^  '•^"'"-  ^^at  it 
for  his  expenditure  o  time  .^d  1  at^snr.'f  secretary,  paid 
be  called  in  in  addition  .^Vf^uired  f,f°'.'C't'?'-s  '^-Ip  should 
two  plans  of  doin"  1  "s  work  r^"  l^'^^'O"''-'''  '^'"'^  are  the 
least  militates  aaatnst  the  .m.i  ^°",*;See  tliat  the  fact  in  the 
the  British  ■MeSlssoci'^?on^  1"  "  the  unions  with 
employ,  under  teten«s«f,  L'  ''f'^?"-'''  '■''■"■ly,  .vou  will 
as  you 'have  lone  Wtr?forrP?''''^\/""V''>'°"'-«"^ 
medical  associations  shoul"n..i^"v^>'  ^  "''"'^  ^'"'^  »" 
br^cause  there  ar°a %  It  nn  T  ''."'''^''-'''''  '"^'i  ''^  secretary, 
-very  often  vervsni  ,11  ""'"'V'''  of  questions  which  arise- 
mediJal  man  a VoL  "^.'a  pT  hnme  IH'r,  '>''Snminr.-^hi,h  a 
a  few  minutes.  I  al^^o^  t liX  w  '^  '""^  oan  settle  in 
appointed  as  a  paid  medica  ' m.c  tarv"of  TJ''",,^''""'^  '- 
an  Associat  on  like  ours  nnlcsu  1  "^  ,"/  the  Brandies  of 
active    work.     I    think    h,mJ'f    ?'   't,'"'  ''"'''   "^  "^'   i" 


sem"aW,f  I'h;  offic^rs'^f '"  ^  ^"^^''^  'VI'*"-''"*  ^'^"'^'^^  '«  the 

tb;;i/r:.y^f;^lSi'r-;;;.^^;;^;^--;;^^^^ 

pH..M,rve  continuity   in    the   work.     In   sayinrthat    I   oftpn 
think  that  we  hear  a  great  deal  too  much  aboSt  continuity  o" 

■maginary.  It  is  a  question  of  measu.es  a^rconstTt^\!on^^ 
Znfpnf"-  ^^  ""'  '^"^  "'•'^  b"t  pawns  in  the  game  The 
moment  we  pass   some  one  else  takes  up  our  wo"-k'     Th  > 

T  e  r!.nl^  ''^•''"■^  ^\"  -°  °"  ^''''"'f'^  we  are  the  reor  Jot 
it'/ua^d't^Xtbe;o^'."''^""'^'^^^'"""y  -  properly^ot 
So  far,  I  have  been  speaking  of  the  consolidation 'r>ftl,« 
ocal  interests  of  the  profession  with  the  body  which  alone 
can  represent  the  general  interests  of  the  profession'  Under 
thei,e  circumstances  I  think  you  are  naturally  entitled  to 
demand  from  me  some  sort  of  definition  as  t^  what  tW 

WeareTOrfecnvi'nsr°(,"'r'^"''"''^'  *°  P''"*'''^'  "i"-  Practice, 
fair  bargain  Of V.n,.'''*  "'  ^^ying  to  the  State  that  this  is  a 
1.U1  naigam.  ut  course,  we  know  that  the  soverninc  nntbn 
rities  are  constantly  being  told  by  the  so-calh-d  eaders  of  the 
profession  that  we  are  not  justified  in  making  that  state 
Z"L  ^'^"'a!^"'^  °'^.f  '^'-'y  '"  ">"  General  Med^icalCouncir 
r?f  PbvsT''"'  ^1T'  ^'^«'  representative  of  the  Royal  CoHegt- 
of  I  liysicians  of  London,  one  of  the  Colleges  which  has  don^ 
more    t.    ,„j„e  medical    education  than  any  other'   8a?l 


tion.    If    li 


iving,hiatime'mustbepa  Tfor     Tn'nff '""''  ,*"   ™™  '"« 
have  a  Branch  like  this  in   the  Wn,.Vr' '?''';"• ''^"''^ 
duties  and  responsibilities  a'™       °^ ''"? '■'"^"' ^'f' «»c'> 
ought  to  have  a  nn  H  l!!','il.^^  7°"  ?'ave  got  b.'fore  you,  vou 


ought  to  ha;r.  rid  Cdlcaf  17  l''-'^"  «",*  "•■'°re  you,  you 
secretary,  because  1(1, i?^t.  secretary  .-.nd  not  an  honorary 

more  th^a'nl^^'i'Vo,    "'l,r';:r,Tlv''-'''!T^^^ 
alwaysseemst-.me    Iti    is,?;    -^    justifaed    in   asking.      It 
•■'  ?'<;-'"'^^eal  of  work  for  nothing        ■  ^"  ""'  "  ^'"""«  """"  *°''" 

tl>e      SrTance'    o^";(ree<;"n J'°''"°"-      ^    ^^""'d    sussest 

your  local   fflnchin^ry    and     l^f     ''     '-T^'"^*'""     ^^f'^e-n 

Association.     The  officer",   wo  S'lv 'L'lT';*''""'"^   «*    "'" 

"I    »no  ually  hold  lionorary  posts 


more    to 

n,„i    „         "";■'"■.•■ -^<viii     cuuLHcuu   tnan  any  otiier 

tfrd^FrlT'Tu-  '''""^  r  ^'«''t    t°   protection       I    havc^ 
neai  d  ,Sir  .lol  11  ^V  illiams  also  state  that.   I  liave  heard  a  nnm 
berof  so-called  leaders  of  the  profession   weattt      I  Ta^.L 

reoiganized  its  Standing  Committees.  It  has  divided  un  the 
work  amongst  thosf  Committees,  instead  of  throwini^  tW 
work  upon  a  single  body-the  Parli'ainentary  Bil  Comm"ittee 
-totally  incapable  of  dealing  with  it.  The  work  is  snlit  m» 
mto  fractions  and  every  man  is  given  his  part  to  perfo?m     ^ 

It  isnot^y^l""",'";  ^^'^"rSTRATION   AND   EDUCATION. 

tiiJ^      T*   ■  '^"ough  to  reorganize  the  executive  of  our  Associa- 

'reVnment  ThrV'^'jirm^'f""  ^'''°"'^^  °b*''''"  from  Uie  c^ntn'l 

Stmtir  ,      \Vo  ?,*"™  ?^,''"'■  P;'*'^™''  system  of   medical 

oistiatioii.     \U'  are  not  the  only  body  which  recoimi7es 

the    extreme     importance     of     registration       All    softs    o? 

tiee"'%w'"    ""^'    '°    ^"   register;:d,  and  with   perfecfjns- 
tue.     Our  nur.ses  now  see  that   their    callin"    is    bein?  in 
vaded  by  people  who  have  had  no  proper    •alnin.sand^they 

inve Tsk^' fo";' v',:^r'/''  ■'"*"'':  ^•''''  '"""tinie  tlu-'pCbeTS 
iiaM  ,isked  for  registration  m  vU-w  of  the  sanitarv  necessitiei 

Hs;r"',fdil-rvot"-    '"""  '^'-i''^''  ^I"^i->  A's'odrtioii'hal 

lien t       Ym,    kn.w    '  P?^P';f«ed  sympathy  with  that  move- 

r  tv  of  <1  „.    n    ^,  '^''"    ^^'"^     "'<■     maintenance    |of     tlie 

piiiity  of  Uw  Ilef/i,frr  carries  with  it  the  whole  of  medical 

education,  and  the  whole  of  the  protection  of  practic^     The 

he  Genera[Medi;.rfr';"''T-  '"'  "'"  '"'"f ""'  '"-"ent  a.-e  that 
ine  uciieia    Medical  Council  is  supposed  t<,  keen  the   UrtiUtpy 

JhT'onry^  ^vUTr^"."?  '■°"'''-°'  '"' ■'"^■■•"  -'"-«-'"  wi.lch'is 
UK  only  way  by  which  men  can  obtain  entrance  to  the 
L.V,,ter.  In  order  to  do  that  work  it  is  alio  ve,  to  tax  t  e 
profession  by  imposing  a  registration  f..  ■  a  d  t  s  fee  s 
what  IS  suppose,  l,y  th<.  (iovernment  to  keep  the  ^.rf^a/ 
^/'h-  I  ''!,"■'■  •■:"''  *°  '■"■•'1'''^  "•<■  ^'oun.il  to  keep  anVveTn 
uncral   Medical  (  oii.k-iI,   being  really  an  assembla.-e  of  re- 

"  com  :'\Tri,l'';''''vr^ 

8  lUa    veof  1™^^      •'""■  ''-^a-^'nations,  is  not  truly  repre- 
8.  Illative  of  the  profession,  and  does  not  sympathize  wiUi  the 


Deo.  19.  <9o3.1 


THE    STUDY    OP   CLINICAL    SITRGERY, 


fTkl    BSITlfS  f  P*T  E* 


profession  in  this  matter  of  n  gistration.    One  example  of  ad- 
ministrative and  one  of  educiilional  bearing  will  pi-ove  this. 

Four  years  ago  I  pointed  out,  in  the  General  Medical 
Couneil,  tliat  personation  was  eomniitted  by  various  evil- 
minded  persons,  wlio  obtained  medical  practice  by  personat- 
ing persons  on  the  lieffister.  It  would  iiave  been  supposed 
that  that  would  have  excited  the  sympathy  of  tlie  Council  : 
I  met  with  nothing  but  hostility  in  bringing  it  forward. 
Eventually  1  obtained  the  appointment  of  a  committee. 
That  committee  reported  that  tlie  occurrence  of  personation 
was  an  important  fact,  tliat  the  regulations  ought  to  be 
amended  to  prevent  personation,  and  so  on.  The  oflicials  of 
the  Council  resisted  me  in  every  possible  way,  even  with  re- 
gard to  the  provision,  insisted  on  by  all  Government  depart- 
ments and  univei-sities,  that  every  person  who  wanted  to  regis- 
ter should  write  out  Uie  application  in  his  own  handwriting, 
so  that  we  could  trace  tliat  handwriting  in  future  years. 
That  precaution  was  acteally  opposed  by  the  oflicials  of  the 
Council.  After  fronj  three  to  four  years'  hard  work,  at  last 
we  <;ot  our  report  adopted. 

Take  another  example :  the  education  of  medical  students 
in  preliminary  science,  etc.  It  has  been  a  notorious 
scandal  in  London  for  many  years,  that  the  examination 
of  the  Royal  College  of  Surgeons  and  the  Royal  College  of 
Physicians  in  the  preliminary  sciences  was  hopelessly 
inadequate,  that  it  was  wholly  faulty  in  principle,  and 
that  students  were  admitted  to  it  who  were  not  properly 
trained.  Ten  years  ago  the  General  Medical  Council  issued 
a  decree  relative  to  the  five  years' curriculum,  which,  if  it  had 
been  loyally  carried  out,  would  have  prevented  this  scandal. 
It  was  not  loyally  carried  out,  however.  The  Royal  Colleges 
in  England  took  the  lead  in  evading  it,  and  the  Irish  corpora- 
tions in  particular  complained  to  the  General  Medical 
Council  on  that  si'ore.  My  first  experience  at  that  Council 
was  to  hear  a  discussion  on  that  question.  So  it  has  gone  on. 
This,  gentlemen,  is  called  "honesty"  in  medical  politics. 
Because  I  have  called  it  dishonesty  I  have  been  called  to 
account.  I  intend  to  call  it  dishonesty  again,  because  the 
position  in  which  we  now  are  is  that,  although  these  discus- 
sions have  been  going  on  all  these  years  at  a  cost  of  at  least 
/i,2oo  to  the  profession,  we  are  exactly  to-day  where  we  were 
before — namely,  that  the  Colleges  resist  the  decij'ions  of  the 
Council  on  a  point  in  which  auihoritywasvestedintheOouncil 
by  the  Acts  of  1S5S  and  1886.  Last  session  I  succeeded  in  carry- 
ing a  resolution  in  the  Council  to  the  effect  that  the  examina- 
tions of  the  Royal  Colleges  were  insufficient.  This  session  I 
moved  that  we  should  take  the  next  step  and  go  to  the  Privy 
Council.  The  Colleges,  although  professing  that  their  exami- 
nations were  all  that  could  be  desired,  secretly  began  to  alter 
them  without  letting  the  General  Medical  Council  know,  and 
this  was  brought  up  by  Dr.  Pye-.Smitli  and  Mr.  Bryant  as  a 
reason  why  the  Council  s'umld  do  nothing  in  the  matter. 
To  my  mind,  politics,  likeordinary  transactions  of  life,  should 
be  characterized  and  governed  by  the  ordinary  rules  of  honour- 
able conduct  and  it  appears  to  me  that  the  action  of  the 
Colleges  is  not  honourable. 

Further,  not  only  is  this  the  state  of  t*iings  in  the  General 
Medical  Council  by  virtue  of  the  Council's  lonstitution,  but 
it  is  leading  to  a  decay  of  medical  education  as  a  whole.  At 
the  last  day  of  the  recent  session  of  the  Council  a  project  of 
the  Apothecaries'  Hall  in  Ireland,  which  is  a  body  which 
with  great  difficulty  grants  a  licence  to  three  or  four  men 
per  annum,  was  brought  forward — a  project  to  abrogate  all  the 
decisions  of  the  Council  with  regard  to  preliminary  education 
and  to  start  an  examination  on  its  own.  It  simply  meant 
that  this  Hall,  seeing  that  the  English  Colleges  are  flouting 
the  decisions  of  the  Council,  intended  itself  to  follow  that  bad 
example.    It  is  a  logical  but  a  very  immoral  position. 

Medicai,  Acts  Amendment  Bill. 
It  is  clear  that  this  question  of  registration  cannot  be 
left  in  the  hands  of  the  General  Medical  Council  as  at 
present  constituted.  That  has  been  recognized  by  the  Associa- 
tion for  many  years.  A  Bill  has  been  dratted  and  circulated 
amongst  the  Divisions.  The  Divisions  are  answering  in  a 
way  that  I  am  sure  many  of  the  original  reactionaries  would 
never  have  dreamed  of.  'The  whole  subject  is  receiving  the 
most  careful  attention  of  the  profession  all  over  the  country, 
and  when  that  Bill  is  Bnally  approved  by  the  Representiitive 
Meeting,  it  will  be  brought  forward  in  its  proper  place,  and  it 
will  then  be  for  the  Branches  in  the  country  to  move  forward 
for  the  general  interests  of  the  profession.  Much  has  been 
done,  and  much  is  being  done ;  but  there  is  one  other  point 
upon  which  Jewish  to  say  a  few  words.    Although  we  can 


have  a  successful  machine,  and  although  it  can  work  itself 
s'uccessfully,  it  will  do  so  far  better,  as  far  as  our 
relation  with  the  general  public  is  concerned,  if  we 
have  every  member  of  the  profession  in  the  Association.  In 
order  that  that  may  come  about  the  Association  must  meet 
the  wants  of  every  practitioner  fairly  and  reasonably.  In 
order  to  do  that  we  must  have  advice  on  all  hands.  At  the 
Representative  Meeting  thw  Divisions  must  bring  up  their 
views  by  resolution.  The  motive  power  in  the  .VRSooiation 
must  come  from  the  periphery.  It  cannot  come  iroin  the 
central  executive  body  in  London  When  this  is  fully 
achieved,  when  we  have  got  piactically  every  mendjer  of  the 
profession  in  the  Association,  1  believe  that  most  of  the 
existing  difliculties  in  our  medical  life  will  disappear.  I 
believe  that  many  vexed  questions  of  the  present  day  will 
vanish,  just  as  one  saw  in  the  Medical  Defence  Union  how 
blackmailing  rapidly  declined  as  soon  as  it  got  known  that 
such  a  thing  as  medical  defence  had  been  organized.  The 
work  of  ethical  committees,  I  think,  will  shrink,  becausewhen 
a  man  is  a  member  of  tlie  .Association  he  will  feel  the  moral 
influence  of  all  his  co-workers  upon  him.  Then  surely  the 
profession  will  gain  in  public  reputati(m,  and  will  reach  that 
status  which  its  disinterested  and  humanitarian  work  merits. 


^  %tdnxt 

ENTITLED 

AN  INTRODUCTION  TO  THE   STUDY 
OF  CLINICAL   SURGERY. 

Delivered  at  St.  Bartholomew  s  Hospital  on  December  lijth.  190S. 

By  CHARLES  BARRETT  LOCiaVOOD,  F.R.C.S., 
Surgeou  10  the  Hospital. 

It  is  part  of  my  duty  to  lecture  to  you  on  clinical  surgery 
and  also  to  teach  it  in  the  wards.  I  propose  to  try  and  impart 
to  you  some  of  the  general  rules  by  which  I  wish  you  to  be 
guided. 

In  his  delightful  memoirs  Marbot  says  that  he  has  noticed 
that  each  profession  has  its  point  of  honour.  He  instances 
the  Alpine  guide  whose  point  of  honour  is  never  to  desert  the 
traveller  entrusted  to  his  charge.  The  sailor's  point  of 
honour  is,  fir^t,  the  safety  of  the  passengers,  then  that  of  the 
ship,  and  last  of  all  his  own.  The  point  of  honour  of  the 
medical  man  is  the  safety  and  welfare  of  the  patient.  Now 
the  safety  and  welfare  of  the  patient  cannot  be  saieguarded 
without  a  con-ect  diagnosis  of  the  disease  or  injury.  Clearly 
it  behoves  all  of  us  to  use  our  best  endeavours  to  learn  that 
indispensable  art.  To  make  a  correct  diagnosis  the  patient 
has  to  be  examined.  Now  the  examination  of  the  patient  is 
guided  by  a  few  simple  rules  :  First,  and  above  all.  by  those 
of  Sir  George  Humphry,  "eyes  first  and  much,  hands  next 
and  little,  tongue  not  at  all."  No  one  could  tell  in  a  few 
words  the  meaning  of  these,  but  after  a  while,  as  their  im- 
port becomes  known,  you  will  learn  to  use  them  without 
thinking  and  as  a  matter  of  habit. 

Let  us  try  to  understand  the  meaning  of  the.se  rules  and 
begin  with  "Eyes  first  and  mmh."  In  by  far  the  larger 
proportion  of  surgical  cases  the  effects  of  the  disease  can  be 
seen  with  the  naked  eye.  This  is  most  fortunate,  for  we  can 
be  sure  of  what  is  seen,  but  by  no  means  sure  of  what  is  felt, 
heard,  smelt,  or  tasted  ;  seeing  is  believing.  But  to  see  any- 
thing correctly,  even  the  simplest  thing,  much  thought  and 
training  are  needed.  You  come  here  to  be  taught  to  see  and 
to  think.  At  first  vou  may  be  disheartened  by  the  hardness 
of  the  task,  but  a"fter  a  while  it  grows  easier,  and  you  will 
have  learnt  not  only  to  see  what  others  can  see,  but  perchance 
to  show  others  what  they  have  never  seen.  You  will  have 
become,  in  fact,  an  original  observer.  Seeing  is  far  from 
being  a  simple  act.  The  mind  itself  has  to  think  over  and 
pass  judgement  upon  that  which  is  seen.  \  clear  mind 
which  can  judgecorreetlyisa  very  raregift  but  I  believe  that 
every  one  can  be  trained  to  think  clearly  if  he  will  only  begin 
by  acfenowledaing  his  defieiencies  and  seek  to  supply  them. 
To  see  anything  rightly  is  one  of  the  hardest  of  ta^ks.  but 
perhaps  the  hardest  task  of  all  is  to  give  a  clear  and  truth  ul 
account  of  that  which  has  been  seen.  But  after  all.  as  the 
Stoic  snys:  "  No  great  thing  cometh  suddenly  into  being,  for 
not  even  a  bunch  of  gi-apes  can,  or  a  fig." 

The  science  of  reasoning  is  greatly  neglected,  and  students 
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are  strongly  advised  to  devote  a  little  time  each  day  to 
reading  an  elementary  book  on  logic,  such  as  that  of  Jevons. 
The  absence  of  a  logical  training  is,  in  my  opiniun,  one  of  the 
greatest  defects  in  preliminary  medical  education  and  in 
English  education  in  general. 

Every  day  one  has  to  wonder  at  the  credulity  in  which  our 
minds  are  steeped.  We  enter  the  temple  of  science  through 
the  portals  of  doubt.  The  everlastingly  repeated  story  of  an 
injury  suffices  to  put  every  one  on  a  false  scent,  iiere  is  a 
man  who  says  that  he  fell  and  put  out  a  joint  of  his  finger.  A 
dislonation  is  diagnosed.  Why  ?  Because  the  joint  is  de- 
formed, and  the  man  says  that  he  fell  and  put  it  out  three 
months  agi.  The  electrical  department  works  at  the  joint 
with  the  screen,  and  reports  that  a  dislocation  can  be  seen. 
Doubtless  the  observer  saw  it.  He  had  heard  the  history. 
The  mind  will  make  the  eye  see  many  things  when  under  the 
influence  of  an  obsession. 

What  ardently  I  wished  I  longed  believed. 
And  disappointed  still  was  still  deceived. 

You  all  accepted  the  report,  and  were  prepared  to  try  and 
i-educe  the  dislocation.  But,  as  I  was  unable  to  see  the  dis 
location  with  the  screen,  a  photograph  was  taken,  and  showed 
a  very  slight  displacement  of  the  articular  ends  of  the 
phalanges.  Such  an  amount  of  displacement  is  not  unusual 
in  chronic  arthritis.  Further  inquiry  threw  much  doubt  upon 
the  history.  He  might  perhaps  have  fallen  down,  but  clearly 
tlie  arthritis  began  some  months  belore  the  supposed  injury. 

Do  not  accept  the  statements  of  others  ;  see  for  yourself 
with  your  own  eyes.  You  may  remember  another  occasion 
on  which  a  girl  said  she  had  swallowed  her  false  teeth,  and 
that  she  felt  them  in  her  throat.  Quite  a  number  of  credulous 
people  used  the  screen  and  .r  rays,  and  saw  the  false  teeth  in 
the  upper  part  of  the  oesophagus.  I  passed  a  full-size  bougie 
into  the  stomach,  and  next  day  the  teeth  were  discovered 
amcngst  the  bedclothes. 

Touch  the  patient  with  infinite  care  and  tenderness  lest 
bodily  pain  be  inflicted.  The  human  being  fears  death  above 
all  things;  after  death  he  fears  pain,  and  after  pain  parting 
with  his  possessions.  It  has  been  written  that  "a  man  will 
give  all  he  hath  that  he  may  live."  The  fear  of  death  and  of 
priin  is  deeply  implanted  in  the  human  breast.  The  infliction 
of  p<in  is  nearly  always  the  result  of  ignorance,  carelessness,  or 
clumsiness.  No  one  who  causes  needless  pain  can  ever  hope 
to  win  the  confidence  or  gratitude  of  his  victims.  Learn  to 
use  your  eyes  and  if  the  eyes  do  not  suffii'e  learn  to  use  your 
hands  gently,  skilfully,  and  with  a  definite  intent.  There 
are  right  and  proper  ways  to  feel  for  fluctuation  the  kidney,  the 
spleen,  the  edge  of  liver,  enlarged  lymphatic  glands,  and 
many  things  besides.  The  art  is  learnt  by  watching  the 
methods  of  expt^rienced  surgeons  and  by  constant  practice. 
A  cultivated  sense  of  toucli  is  a  valuable  possession;  what 
Luther  Holden  called  "  surgical  fingers  "  is  a  rare  gift.  Hence 
Sir  George  Humphry's  rules  "  Byes  first  and  much"  "  Hands 
next  and  little."  The  eyes  may  tell  everything,  the  hands 
may  hurt  very  much  and  tell  nothing.  A  little  rough  handling 
at  the  beginning  of  an  abdominal  examination  throws  the 
muscles  into  spasm  sufficient  to  mask  a  tumour  of  large 
size ;  and  the  terrified  patient  usually  declines  to  be  hurt 
again. 

What  is  meant  by  feeling  with  intent?  Beginners  feel 
wif'.out  any  clear  idea  of  that  which  they  intend  to  do ; 
perliaps  they  do  not  know  what  they  ought  to  do.  An 
inflamed  kn"<',  for  example,  is  handled  anyhow  on  the  chance 
of  sotnetimcs  being  felt.  Had  the  feeling  been  done  thought- 
fully and  in  proper  order,  the  hand  would  have  been  gently 
laid  upon  the  joint  to  feel  for  heat,  the  ti])  of  the  finger  would 
have  touched  the  patella  to  learn  whether  it  had  been  hidden 
by  the  swelling;  the  patella  would  have  been  gently  pressed 
to  see  wli"lh.r  it  lay  in  contact  with  the  femur;  and  the 
swelling  would  be  tested  for  fluctuation;  fin.olly,  each  con- 
stituent of  the  joint  would  be  felt  in  turn  to  "try  and  learn 
the  condition  of  tlie  capsule,  synovial  membrane,  Bynovial 
fringes,  ligaments,  cartilages   Sbro-cirtilagi-s.  and  bones. 

Tne  order  in  which  anything  is  done  should  not  be  left  to 
chance.    As  a  rule,  it  is  beat  to  proceed  in  anatomical  order. 

•tu  ^''"'•"•"'"  "-"T  eiise  b.-gin  witti  thf  urethra,  then  proi'eed 
with  the  membranous  urethra,  the  prosta'ie,  the  bladder, 
uretnra,  ana  k  Unt-ys  ;  froin  the  proBt.itU'  urethra  proceed  to 
mvpstigate  -the  prostate  gland,  the  vas  deferens,  vesiculae 
seminnles,  epididymis,  and  body  of  testis.  Similarly  follow 
the  alimentary  tract  fr.m  mouth  to  anus.  One  of  the  objects 
Of  an  anatomical  training  is  to  enable  you  to  work  in  this 
systematic  way.  If  we  proceed  in  anatomical  order  the 
superficial  structures  are  examined  before  the  deep.    Thus 


the  skin  and  subcutaneous  tissue  of  the  abdomen  are  taken 
before  the  muscles,  the  muscles  before  the  peritoneum,  the 
peritoneum  before  the  viscera. 

The  order  of  the  examination  may  be  determined  by  the 
question  of  pain.  Tims,  an  inflamed  joint  is  long  looked  at 
before  being  touched  ;  the  least  painful  part  of  the  touching 
is  done  first,  and  movement  is  attemi^ted  by  the  patient 
before  it  is  attempted  by  the  surgeon.  A  man's  thoughttul- 
ness  and  gentleness  are  clearly  shown  by  the  way  in  which  he 
handles  an  inflamed  joint.  When  a  joint  is  inflamed  its  move- 
ments depart  and  return  in  definite  order.  In  tuberculous 
arthritis  of  the  hip-joint,  for  instance,  rotation  is  lost  before 
abduction  and  adduction  ;  and  abduction  and  adduction  are 
lost  before  flexion  and  extension.  When  the  joint  recovers, 
the  movements  return  in  due  order,  and  those  which  were  the 
first  to  depart  are  the  last  to  return.  Flexion  and  extension 
come  back  before  adduction  and  abduction,  and  adduction  and 
abouction  before  rotation.  This  is,  I  believe,  a  law  for  all 
joints  which  possess  these  movements.  When  the  law  is 
ignored  and  rotation  is  attempted  before  flexion  and  exten- 
sion, great  pain  may  be  caused. 

The  degree  of  danger  may  determine  the  order  of  the  exami- 
nation. The  abdomen  is  first  examined  without  anaesthesia ; 
then  with  the  patient  under  an  anaesthetic ;  and  last,  by 
means  of  an  exploratoiy  incision.  I  am  accustomed  to  call 
this  a  surgical  crescendo.  The  principles  of  progression  from 
the  easy  to  the  difficult,  from  the  painless  to  the  painful, 
and  from  the  safe  to  the  dangerous  pervades  the  whole  of 
surgery. 

The  principles  of  the  surgical  crescendo  also  apply  to 
treatment.  For  example,  in  congenital  equino-varus  the 
baby's  foot  may  be  massaged  and  manipulated,  next  wrenched 
and  put  in  plaster-of-paris  bandages  ;  afterwards  the  plantar 
fascia  may  be  cut,  the  tendons  and  ligaments  divided  ;  and, 
at  last,  the  astragalus  or  portions  of  the  tarsus  may  be  taken 
away.  Each  step  of  the  treatment  is  more  severe  than  that 
which  went  before. 

Beware  of  medical  terms.  Many  are  the  names  of  mere 
abstractions.  Such  words  as  "diathesis,  "cachexia,"  or 
"dyscrasia,"  or  "idiopathic"  call  up  no  clear  image  in  the 
mind.  No  one  can  show  you  a  diatliesis,  cachexia,  or  dys- 
crasia. It  is  hopeless  to  try  to  define  such  vague  terms.  Let 
it  suffice  for  us  to  use  terms  which  serve  to  mark  things 
which  can  be  seen,  handled,  and  measured. 

It  is  useless  to  think  that  cases  can  be  remembered  and 
used  for  purposes  of  comparison.  A  few  very  striking  ones 
may  leave  a  strong  impression  on  the  mind,  but  in  time  these 
fade  away  and  are  lost  forever.  Nevertheless,  although  cases 
are  forgotten,  the  training  which  their  investigation  ought  to 
give  in  seeing  and  thinking  is  never  lost,  and  becomes  a  habit 
which  hel|_«  not  only  in  medicine  and  surgery,  but  in  all  the 
affairs  of  life. 

Besides,  a  long  array  of  remembered  cases  would  not  be 
very  helpful,  because  no  two  cases  are  exactly  alike.  Neither 
the  patients  nor  the  diseases  are  ever  the  same.  Should  you 
fail  to  notice  differences,  begin  to  suspect  that  you  are  want- 
ing in  proper  powers  of  discrimination.  Each  social  grade 
has  its  own  diseases.  Rickets  and  chronic  ulcers  of  the  legs 
are  common  amongst  the  poor,  gout  amongst  the  rich.  So 
that  one  who  is  familiar  with  the  diseases  met  with  in  hos- 
pitals will  be  sometimes  at  fault  when  his  practice  lies  else- 
where. It  will  not  then  help  him  much  to  remember  a 
number  of  dreadful  ulcers  of  the  legs  or  severe  cases  of  genu 
valgum. 

The  cases  which  we  see  together  ought  to  be  pondered  over 
and  read  about  in  the  textbooks.  ()ne  who  has  cultivated 
the  critical  faculties  cannot  read  too  much.  "Reading 
maketh  a  full  man,"  "If  he  read  little,  he  had  need  liave 
much  cunning  to  seem  to  know  that  he  doth  not,"  and  Bacon 
also  tells  us  how  to  road.  "  Read  not  to  contradict  and  con- 
fute ;  nor  to  believe  and  take  for  granted;  nor  to  find  talk 
and  discourse  ;  but  to  weigh  and  consider."  I  advise  you  to 
read  big  rather  than  little  books;  end  monographs  rather 
than  textbooks,  dictionaries,  or  encyclopaedias.  It  is  far 
easier  to  read  about  the  disease  than  about  the  patient.  No 
complete  work  lias  yet  been  written  on  human  nature;  per- 
haps memoirs  and  the  writings  of  men  sneli  as  Pepys  trll  us 
sometimes  of  what  we  want  to  know.  But  whatever  you  read 
let  it  be  read  critically,  and  remember  that 

Books  are  not  seldom  talismans  and  spelU 
Tly  wliicli  tlic  nia;,'ic  art  of  shrcwdci'  wits 
Hold  an  iintliiuking  multitude  entliralled. 

The  proper  mental  attitude  for  .one  who  desires  to  Jeftm 
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clinioal  surgery  ought  to  be  one  of  doubt  and  incredulity. 
'■  Witliout  doubt  there  will  be  no  inquiry,  and  without  inquiry 
there  will  be  no  knowledge"  (Buckle).  It  ought  tobf  instini- 
tive  to  say,  "  What  reasons  have  I  for  believing  that  this  is 
true?"  But  before  the  mind  can  weigh  the  preferred  evidence 
it  must  be  endowed  with  knowledge,  judgement,  and  wisdom. 
How  many  confuse  knowledge  and  wisdom. 

Knowledge  aud  wisdom  far  from  being  one, 
Ilaveoftimes  uo  connexion.     Knowledge  dwells 
In  heads  replete  with  thoufjlits  of  other  men  ; 
Wisdom  In  minds  attentive  to  their  own. 
Knowledge,  a  rude,  unprofitable  mass. 
The  mere  materials  with  which  wisdom  builds, 
Till  smoothed  and  squar'd  and  titled  to  its  place 
Does  but  encumber  whom  it  seems  to  enrich. 
Knowledge  is  proud  that  he  h.ith  learned  so  much  ; 
Wisdom  is  humble  that  he  knows  no  more. 

In  describing  that  which  has  been  seen  I  would  counsel 
you  most  earnestly  to  learn  to  use  the  shortest,  simplest,  and 
easiest  words.  Much  of  my  time  is  given  to  showing  how  ill 
you  understand  many  of  the  words  which  are  everlasting  on 
your  lips,  "  For  woi-ds  are  wise  men's  counters,  they  do  not 
reckon  by  them;  but  they  are  the  money  of  fools,'  wiMte 
Hobbes  of  Malmesbury  more  than  two  hundred  and  fifty 
years  ago.  It  is  surprising  how  little  we  all  know  of  the  full 
meaning  of  everyday  words. 

Take  a  word  which  is  often  used,  such  foi'  instance  as 
'•normal."  Here  is  a  knee-joint  which  is  called  "normal." 
Now  tell  me  why  you  call  it  "normal  ?  "  After  a  while  you 
will  learu  to  base  your  judgement  upon  the  position  in 
which  the  joint  is  held ;  upon  the  appearance  of  the  skin  over 
it  ;  upon  the  absence  of  swelling  or  tumour  ;  upon  the  absence 
of  muscular  wasting  or  contraction ;  on  the  absence  of  heat ; 
and  upon  the  presence  of  a  full  range  of  painless  movements. 
But  until  all  of  these— and  more,  perchance — have  been 
thought  of  and  verified,  the  statement  that  the  joint  is 
normal  is  a  mere  guess,  and  the  word  used  carelessly  and 
without  any  clear  meaning.  The  use  of  pronouns  leads  to 
many  mistakes.  Do  not  be  afraid  to  call  things  by  their 
names.  We  are  accustomed  to  define  ironically  a  pronoun  as 
''a  word  used  instead  of  a  noun  to  make  a  sentence  ambisu- 
ous."  '•  Never  put  an  if  upon  paper  without  thinking  well 
what  you  are  about.  When  I  see  many  its  in  a  page  I 
always  tremble  tor  the  writer."  Hoiv  dreary,  stupid,  and 
bid  is  the  style  of  the  lecturer  who  says  "  Gentlemen,  this 
structure  begins  here,  and  after  passing  over  that  ends  over 
yonder,"  and  yet  this  is  not  a  very  gross  exaggeration  of  some 
we  have  had  to  endure. 

The  true  teacher  may  be  known  because  he  tries  to  educate 
but  not  to  instruct.  Instruction  merely  teaches  to  know, 
education  teaches  to  think.  But  it  is  not  enough  to  know 
what  words  m^an  to  yourself ;  try  and  learn  whdt  they  mean 
to  others.  A  little  while  ago  we  saw  together  a  man  who  had 
cellulitis  of  the  leg  with  death  of  a  large  piece  of  skin.  This 
man  was  not  in  the  least  alarmed  when  I  told  him  that  some 
of  the  skin  of  the  leg  had  sloughed.  Asked  what  he  would 
have  thought  if  he  had  been  told  that  it  had  become  gan- 
grenous, he  looked  anxious  and  said  that  he  would  have 
thought  that  that  was  very  bad  indeed  ;  and  when  asked  what 
he  would  have  thought  if  he  had  been  told  that  it  had  morti- 
fied, his  face  became  full  of  trouble  and  he  said  that  he  would 
have  thought  that  he  was  about  to  die.  All  patients  give  a 
sinister  meaning  to  the  word  "tumour,"  and  therefore  it  is 
best  paraphrased.  It  is  very  wrong  and  heartless  to  scatter 
words  at  random.  A  lady  was  told  that  her  child  had  had 
"a  touch  of  infantile  paralysis."  She  at  once  said  to  herself: 
"  My  infant  has  had  paralysis,"  and  next:  ''  I  have  a  paralysed 
infant  "—but  happily  all  untrue. 

Cultivate  the  habit  of  attention,  for  those  who  have  it  can 
fix  the  mind  upon  the  matter  in  hand,  being  at  the  same  time 
alert  and  ready  to  do  the  right  thing  at  the  right  moment. 
Without  the  habit  of  attention  no  one  can  follow  a  train  of 
reasoning  or  listen  to  a  long  narrative.  Both  sick  and  well 
dislike  one  who  cannot  listen  and  whose  thoughts  wander. 
Tliey  also  dislike  interruptions.  "  Do  not  interrupt"  is  some- 
times called  the  eleventh  commandment,  although  the  cynical 
give  another.  The  assistant  at  an  operation  must  possess  the 
habit  of  attention  ;  if  he  does  not.  his  thoughts  are  sure  to  be 
far  away  at  the  critical  moment  when  his  help  is  needed.  Ti-y 
always  to  come  to  a  definite  conclusion.  A  thing  either  is  or 
is  not.  It  is  impossible  to  escape  from  this  alternative,  which 
few  seem  able  to  comprehend.  I  remember  some  one  saying 
that  a  child  had  incipient  disease  of  the  hip.  His  bewilder- 
ment was  extreme  when  aaked  whether  the  child  had  or  had 


not  got  disease  of  the  hip.  Of  course,  if  the  child  had  got 
diseaseof  the  hip  he  had  got  it,  and  the  word  incipient  merely 
implied  that  it  was  in  its  early  stages.  On  the  other  hand,  if 
the  child  had  not  got  hip  disease,  then  it  may  be  supposed 
that  the  word  incipient  was  intended  to  imply  that  he  was 
about  to  get  it  and  that  the  surgeon  was  prophesying.  Some 
too  weak  to  bear  the  insupportable  fatigue  of  thought  cannot 
make  any  direct  stalenieiit  witliout  qualifying  it  with  some 
such  words  as  "I  think,"  "it  seems,"  "a  somewhat," 
"apparently," and  so  forth. 

Do  not  despise  experience.  "  Much  memory,  or  memory 
of  many  things,  is  called  experience,"  and  "  much  experience 
is  prudence"  (Hobbes).  The  surgeon  who  makes  a  mistake 
during  an  operation  remembers  and  does  not  repeat  it.  As 
surgery  and  medicine  become  more  scientific  the  need  of 
experience  grows  less.  Fifty  years  ago  it  needed  great  expfri- 
ence  to  recognize  an  anthrax  pustule  ;  to-day  the  character- 
istic square-ended  bacillus  maybe  found  by  some  one  who 
has  never  seen  tlie  patient,  but  who  can  nevertheless  give  a 
positive  opinion  upon  the  nature  of  the  disease.  Experience 
teaches  us  to  be  prudent  and  painstaking  and  not  to  fall  into 
error.  In  addition,  those  who  have  long  been  in  piactica 
learn  a  great  deal  about  the  proclivities  of  their  patients. 
It  is  known  that  one  cannot  take  arsenic,  another  cannot  take 
mercury,  an<l  another  quinine. 

Sir  George  Humphry's  rule,  "  Tongue  not  at  all,"  need  not 
be  taken  too  literally.  It  merely  intended  to  emphasize  the 
extreme  caution  with  which  questions  should  bo  asked  and 
opinions  given  when  the  eyes  and  Augers  have  found  out 
all  that  can  bo  found  out  by  their  help.  Information  of 
great  value  can  be  sometimes  obtained  by  judicious  ques- 
tioning, but  always  rem-^mber  that  the  sick  are  critical,  and 
that  a  silly  question  or  remark  may  sap  confidence.  Incon- 
siderate questions  are  to  be  avoided.  Mental  pain  is  perhaps 
worse  to  bear  than  physical. 

In  asking  questions  try  to  avoid  those  which  suggest  the 
answer.  Leading  questions  cannot  elicit  the  truth.  Also  ask 
your  questions  in  an  orderly  manner,  and  with  a  clear  intent. 
For  instance,  the  patient  has  obscure  abdominal  pain.  Begin 
at  the  mouth,  and  proceed  onwards.  The  mouth  suggests  the 
question,  "What  can  you  eat?";  the  stomach,  "Have  you 
pain  after  food  ?"  :  the  small  intestines,  "  Do  you  sufifer  from 
flatulence  ?  "  ;  and  the  large,  "  Are  you  constipated  ?  "  "  Have 
you  passed  blood  ?  "  Ol  course,  many  other  questions  have 
to  be  asked,  but  no  important  one  can  be  forgotten  if  you 
follow  this  plan,  and  think  in  anatomical  order. 

The  unconscious  gestures  which  accompany  some  diseases 
are  valuable  aids  to  dirignosis.  The  gesture  of  the  young 
adult  who  is  sufi'ering  from  syphilitic  cephalalgia  is  most 
striking.  When  asked  whether  the  head  aches  the  patient's 
face  becomes  woebegone,  the  brows  are  slightly  knit,  the 
corners  of  the  mouth  depressed,  the  head  drops  towards  the 
chest,  and  the  tips  of  the  fingers  are  placed  upon  each  temple. 
.\dded  to  this  the  sorrowful  voice  and  upturned  eyes  leave  no 
doubts  as  to  the  reality  of  the  suffering. 

In  chronic  appendicitis  the  gesture  is  almost  unmistakable. 
When  the  patient  standing  up  is  asked  whereabouts  the 
pain  is  felt,  the  trunk  is  slightly  bent  forward  and  to  the 
right,  the  face  being  turned  in  the  same  direction,  and  the 
flat  of  the  hand  is  placed  upon  the  right  iliac  fossa.  Some- 
times the  right  thigh  is  at  the  same  moment  slightly  flexi^d, 
adducted.  and  rotated  inwards.  These  movements  of  the 
trunk  and  limb  are  inntinctive,  The  question  recalls  ttie 
pain  and  the  attitude  which  gave  most  relief  is  instinctively 
resumed.  The  hand  is  held  flat,  to  cover  as  much  as  possible 
of  the  painful  area.  A  strictly  localized  pain  is  indicated  with 
the  tip  of  the  finger.  ,      .  ,    ,   , 

Attitude  is  often  a  guide.  .A  child  with  tuberculous  caries 
of  the  lumbar  spine  stands  in  a  stooping  position  with  bent 
hips  and  knees  and  each  hand  upon  the  front  of  the  thighs, 
so  as  to  help  in  supporting  the  weight  of  the  upper  part  of 
the  body.  When  the  odontoid  process  is  carious  both  hands 
are  used  to  hold  the  head.  It  is  strange  to  see  the  patient 
rise  from  the  bed  by  rolling  over  on  the  abdomen,  and 
struggling  into  a  kneeling  position  and  '.thence  on  to  the  feet, 
the  head  being  meanwhile  held  in  the  hands.  No  one  who 
who  has  ever  seen  a  boy  with  that  strange  disease,  pseudo- 
hvpertrophic  muscular  paralysis,  can  ever  forget  how  he 
rose  from  the  ground  by  climbing  with  hi3  hands  up  his 
own  leas.  ...        .J. 

Sir  William  Savory  used  to  say  that  mistakes  m  diagnogas 
were  more  often  caused  by  want  of  care  than  by  want  of  know- 
ledge. But  I  seldom  meet  any  one  who  is  not  ready  to  take 
every  possible  care  provided  that  he  knows  what  kind  of  care 
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is    required.      The    observance  of    Uiree    cardinal    rules    ol 
diagnosis  prevents  any  serious  blunder. 

First:  Look  .t  tlio  whole  patient. 

Secondly  :  Kxamine  the  whole  of  the  diseased  part,  limb,  or 
strui-ture,  and  at  rtst. 

Thirdly  :  (Joninare  the  tiro  sides  of  the  body. 

Again,  by  looking  at  the  whole  patient,  how  much  can  be 
taken  in  at  a  frlanie  "in  a  moment  of  time,  for  thought  is 
quiik."  After  awliile  you  may  learn  to  guess  the  patient  s 
socinl  position,  character,  mental  peculiarities,  general  health, 
and  perliaps  the  disease.  Habits  of  rapid  observation  and  of 
rapid  inference  are  capable  of  the  highest  cultivation  and 
yielii  astonishing  results. 

A  glance  at  the  patient's  face  has  revealed  an  error  in 
diagnosis.  One  day  some  one  said  '•  this  girl  has  a  syphilitic 
rasii  which  does  not  get  well,  although  mercury  has  been 
given  until  she  has  bnen  salivated."  The  girl's  eyes  were 
bright,  her  cheeks  red,  her  hair  glossy.  Olearly  she  had  no 
trace  of  the  anaemia  which  is  always  present  during  the 
period  of  general  syphilitic  eruption.  This  glance  at  her  fact- 
awoke  suspicion,  and  the  snspi'ion  was  confirmed  when  the 
rash  was  seen  to  be  scaly  and  upon  the  extensor  surfaces  of 
the  limbs,  which  had  been  scr;itched  and  torn  to  allay  the 
itching.  As  a  general  rule  syphilitic  eruptions  occur  on 
flexor  surfaces,  are  not  scaly,  and  do  not  itch.  The  girl  had 
simple  psoriasis,  which  no  amount  of  mercury  would  have 
cured. 

L^arn  to  watch  the  muscles  of  expression.  The  emotions 
of  the  mind  always  disturb  the  muscles  of  the  face.  Eveiy 
one  is  born  a  physiognomist,  but  few  cultivate  the  gift.  Most 
of  us  are  famidar  with  thf-  commoner  expressions  of  anger, 
pain  and  pleasure,  an!  grief,  but  dead  to  the  subtler  ones. 
"  When  he  spoke  I  saw  a  little  muscle  at  the  corner  of  his  eye 
give  a  twitch,  and  then  I  knew  that  he  whs  telling  me  an 
untruth."  Whole  book.s  have  been  written  upon  the  expres- 
siim  of  the  emoti(m-;.  Those  of  Lavater,  Bell,  and  Darwin 
ought  to  be  rcrtd  an  1  ■•orapared.  Livater  is  full  of  observa- 
tion without  science.  Bell  betraying  the  dawn  of  science,  and 
D  irwin  full  of  observation  guided  by  scientific  method  an^l 
reasoning.  .Much  remains  to  be  done  in  this  fascinating 
branch  of  science. 

But  the  rule  which  tells  you  to  examine  the  whole  patient 
implies  more  than  this.  Over  and  over  again  have  mistakes 
been  made  as  to  the  intnreof  venereal  sores  when  therem'ival 
of  the  garm-nts  would  have  revealed  a  general  syphditic 
eruption.  By  use  of  a  little  tact  and  kindliness  "and  the 
avoidance  of  unnecessary  exposure  there  is  seldom  any 
difficulty  in  following  this  rule. 

The  second  rule  which  tells  yon  to  examine  the  whole  of 
the  diseased  limb  or  structure  is  often  violated.  Here  is  a 
man  with  a  sraill  ulcer  upon  the  dorsum  of  the  foot.  He  has 
had  this  ulcer  for  miny  yenrs,  but  latterly  it  has  grown 
bigger  and  become  more  painful.  The  bas"  of  the  ulcer  was 
hard,  and  adhered  to  the  tarsal  bones  I  remember  how 
much  time  was  spent  in  enileavouring  to  tell  what  kind  of 
ulcer  this  was,  but  no  one  knew  until  all  the  garments  came 
off,  and  brought  to  light  a  mass  of  enlarged,  hard,  and 
a  Iherent  glands  at  the  base  of  the  Scarpa's  triangle.  Then  it 
WIS  clear  that  a  neglected  ulcer  on  the  dors-um  of  the  foot 
had  become  cancerous,  with  secondary  invasion  of  the  lymph- 
atic glands. 

It  is  also  most  important  to  examine  diseased  structures 
whilst  the  patient's  body  and  muscles  are  at  rest.  Here  is  a 
patient  with  a  mass  of  enlarged  lymphatic  glands  beneath 
the  left  sterno-cleido-mastoideus.  As  he  sits  in  the  chair  with 
his  face  turned  towards  the  right,  the  glands  feel  immovably 
fixed  to  the  apine,  and  some  would  think  that  they  were 
enlarged  by  malignant  growth  which  had  spread  beyond  their 
capsules  into  the  bone.  But  now  ask  the  patient  to  lie  upon 
the  couch,  and  see  how  the  glandular  mass  can  be  moved 
b^neuh  the  relaxed  muscles.  Further  examination  reveals 
the  other  group8  of  enlarged  glands  in  the  subclavian 
triangles. 

Examine  the  whole  of  the  disea.sed  structure.  In  this  in- 
stanre  the  lymphatic  glands  of  the  neck  are  diseased 
i-xamine,    therefore,    the     lymphatic  glands    in    the    groin 


bloo  I  count  has  tn  be  made. 
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Jn  the  urme  the  urethra  may  be  looked  at  with  an  endoscope  ; 


the  bladder  with  another  endoscope;  the  kidney  may  be 
photographed  with  .?■  rays  ;  and  this  in  addition  to  the  usual 
examination  of  the  rectum,  abdomen,  and  loins,  and  the 
mi<'roscopicHl  and  bacteriological  examination  of  the  urine. 

Compare  opposite  sides  of  the  body,  lor  the  sound  side  is 
a  standard  by  which  to  judge  the  unsound.  When  a  joint  is 
diseased  its  healthy  fellow  tells  the  proper  size,  shape,  tem- 
perature and  range  of  movement.  When  the  bones  are  at 
fault  the  comp.irison  of  opposite  sides  is  all  important,  and 
may  prevent  strious  blunders.  I  remember  being  shown  the 
trai)ezium  tubercle  on  the  spine  of  the  scapula  by  a  man  of 
long  experience.  He  had  taken  it  for  an  exostosis  until  the 
corresponding  tubercle  on  the  other  scapula  had  been  pointed 
out.  When  the  bones  are  in  question  it  is  wise  to  have  an 
.i-ray  photogi-aph  taken.  Both  sides  of  the  body  ought  to  be 
photographed  for  comparison  because  the  shadow  picture  is 
so  apt  to  mislead.  A  curious  instance  of  misconception 
happened  onee.  A  man  injured  his  hip.  An  .c-ray  photo- 
graph was  taken,  and  as  the  neck  of  the  femur  on  the  injured 
side  was  so  much  shorter  than  the  other  an  impacted  frac- 
ture of  the  neck  of  the  femur  was  diagnosed.  The  photo- 
grapher had  omitted  to  observe  that  on  the  sound  side,  owing 
to  the  position  of  his  lamp  a  longer  shadow  had  been  cast  by 
the  rami  of  the  puhes,  the  ilium,  the  neck  of  the  femur, 
and  by  the  shaft  of  the  femur,  which  looked  twice  its 
proper  width.  This  made  the  injured  side  seem  too  short ; 
as  a  matter  of  fact  in  the  photograph  it  was  the  right  length, 
and  the  opposit^e  side  was  too  long.  Opposite  sides  ot  the 
body  should  be  compared  in  feeling  the  arteries,  testing  the 
conductivity  of  the  nerves,  or  the  strength  of  muscles;  here- 
after you  will  l^arn  to  compare  the  eyes,  the  ears,  the  nostrils, 
and  in  truth  all  the  paired  organs. 

Insist  upon  seeing  what  passes  from  the  body.  A  man  com- 
plained o'  a  severe  pain  in  the  lower  part  ol  the  abdomen, 
which  was  rigid  and  tf-nder.  The  urine  was  passed  into  a 
alass,  and  contained  flakes  of  lymph  and  mui'o-pus.  He 
sutl'ered  from  no  increased  frequency  of  micturition,  and 
evidently  did  not  attribute  his  pain  and  discomfort  to  the 
urinary  bladder.  A  thin,  anaemic  woman  had  cons' ipation 
and  colicky  pains  in  the  abdomen.  The  course  of  the  colon 
and  sigmoid  flexure  was  rather  tender.  After  an  aperient 
the  motions  were  seen  to  contain  mucous  casts.  A  woman 
after  parturition  had  a  high  temperature  and  rapid  pulse- rate, 
abdominal  pain,  anil,  it  is  said,  frequent  vomiting.  With  very 
great  difficulty  a  specimen  of  the  vomit  was  seen,  and  found 
to  be  pneumonic  expectoration.  It  had  been  assumed  that 
she  had  so-called  puerperal  peritonitis. 

Decline  always  to  pass  opinions  upon  things  which  you  have 
not  seen,  and  you  will  escape  many  pitfalls  and  humiliations. 
You  ought  to  be  ready  to  answer,  "'  I  cannot  tell,  for  I  have 
not  seen  it;"  or,  "I  was  not  jiresent."  A  pathologist  asked 
to  report  upon  a  piece  of  tumour,  said  that  the  growth  was 
cancerous  and  ought  to  be  removed  forthwilh.  Not  having 
seen  the  patient,  he  was  not  aware  that  the  unfortunate  man 
had  growth  in  nearly  all  the  lymphatic  glands  of  his  neck.  A 
surgeon  was  asked  what  he  had  found  during  an  operation.  In 
his  reply,  he  advises  that  no  further  operation  should  be 
attempted,  although  he  had  not  seen  the  patient  for  two 
years.  He  ought  to  have  thought  that  in  such  a  long  time 
much  might  have  happened.  If  you  pass  random  opinions 
on  things  you  have  not  seen,  you  are  sure  to  be  guilty  of  grave 
injustice  to  others,  and  will  end  by  bringing  yourself  into 
contempt. 

Learn  to  measure  as  accurately  as  you  can  what  you  see  or 
feel.  It  is  most  unscientilie  and  positively  ludicrous  to  have 
tumours  compared  to  fetal  heads,  oranges,  apples,  imts, 
millet  seed,  and  such  like.  Moreover,  it  is  to  my  mind 
exceedingly  nasty  to  compare  the  secretions  and  excretions  of 
the  body  to  cream,  pea-soup,  cofiee,  and  other  kinds  of  food. 

These  are  som<'  of  the  rules  which  I  offer  for  your  guidance. 
You  will  learn  to  use  them  by  constant  attendance  in  the 
wards  and  out-patient  departments. 


THE  OPERATIVE  TREATMENT  OF  CRANIAL 
DEPRESSION 

(OREENSTICK   I'KACTURE   OF   THE  SKDLL). 

By  .IAS.  HENDERSON  NICOLL,  M,B.,  CM., 
Professor  of    Surgery,    AudcrsoD's  College,    Glasgow ;   etc. 


Thk  following  six  cases  were  shown  to  the  GIa.sgow  Medico- 
Chirurgical  Society  on  -Vpril  3rd  last.  Four  of  the  cases  were 
"  birth  fractures  "  and  two  duo  to  injury  during  infancy.     Of 
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Fig.  I.— Cnso  I ;  brfore  Opci-nti'^i:. 


Fig.  :.    C.isi;  1 .  a!tc:  o;  ci    :  -.. 


Fig.  3.-Cr'-0'I-  '"     i]„.i-;,iioij. 


Fig.  <— Ca=eiii;  before  operation. 


Fig.  s.— Case  iii :  after  operation. 


Fig.  6.— Case  II;  after  operation. 


FiiT.  7.— Case  rv;  Taken  two  weeks 
after  operation.  No  photograph 
laken  beiore  operation. 


...lore  operatioa. 


Fig.  9.  Cas;  v;  aitoi 


Fig.  10.— Case  Ti ;  beiore  operation. 


Fig.  II.— Case  vi ;  after  operation. 
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the  four  parturition  cases,  none  liad  been  treated  at  birth  by 
Munro  Kerr's  manual  moulding  method.  All  six  eases  were 
treated  as  out-patients  after  operation  at  the  Glasgow  Sick 
Children's  Hospital,  being  nursed  at  home  by  the  mothers, 
instructed  by  the  surgical  sister,  who  visited  them  and  under- 
took the  dressing. 

The  operation  was  similar  in  principle  in  all  the  cases— 
namely,  inversion  of  the  depressed  area  of  bone.  Scalp  and 
pericranium  having  been  reflected  in  one  layer,  the  depressed 
portion  of  skull  was  cut  out  by  trephine  (i  J  to  2.V  in.  diameter), 
inverted  on  the  dura  mater,  and  fixed  in  position  by  suture 
over  it  of  the  replaced  scalp  and  pericranium. 


Kame. 


Lesion. 


Operation. 


Result. 


1.    BabyE., 
3  modUis 


a.    BabyMcL., 
10  months 


.    B^byS., 

3  months 
.  Jessie  B., 

4  years 
.  Baby  McD., 

4  montl'.s 
.    Baby  M., 

4  weeks 


Aug.  29,  igo2 


Sept.  9, 1902 


Parturition      depres-! 

sion  of   left  frontal.' 

Elder  brother,  aged 

3,  formerly  operated 

on     by     another 

method    for    similar 

depression. 
Traumatic  depression 

of  left  pariel;tl  from 

fall  out  of  bed  at  agej 

of  6  months.  ' 

Parturit  i  on      depi'es- 

sion  of  left  frontal. 
Parturition      depres- 
sion of  left  frontal. 
Parturition      depres- 
sion of  left  frontal. 
Traumatic  depression  March  17, 

of  left  parietal  from 

fall  on  edge  of  stool 

at  age  of  2  weeks. 


Scalp  sutures  re- 
moved at  end  of 
;  first  week,  at  which 
,  time  bony  union  in 
the  skull  was  found 
to  be  firm. 


Do. 


Oct. 

17, 

1902 

Feb. 

18, 

igo^ 

Feb 

17 

1903 

The  patients  were  photographed  before  and  after  operation, 
with  the  exception  of  Case  No.  4,  in  which  no  jjliotograph 
was  taken  before  operation.  The  photographs  after  operation 
were  taken  at  dates  varying  from  ten  days  to  three  weeks  after 
the  date  of  operation. 

The  result  has  been  in  five  of  the  cases  complete  correction 
of  the  deformity,  and  in  the  sixth  partial  correction.  In  this 
case  (No.  3  in  list)  the  trephine  available  was  not  sufficiently 
large  to  include  the  entire  area  of  depression,  and  it  is  in- 
tended that  by  a  second  operation  the  united  bony  "dome" 
and  the  surrounding  remains  of  the  original  depression  be 
reinverted. 

One  of  the  most  striking  features  in  the  results  has  been  the 
rapidity  of  union  observed  in  the  bone.  At  the  end  of  one 
week,  when  the  scalp  sutures  were  removed,  the  inverted  disc 
of  bone  was  in  all  six  cases  found  to  be  firmly  united  with  the 
skull,  and  this  even  in  the  one  ease,  Jessie  B.,  aged  4,  in  which 
the  child  was  over  infancy. 


CASE   OF   CONGENITAL   DEFOKMITY    OF   THE 

NOSE   ASSOCIATED    WITH   A   DEGREE 

OF    MEDIAN   HARELIP. 

By  ALEX.  JMACLENNAN,  M.B.,  C.iM.,  L.M., 

Extra  Dispensary  Surgeon,  Western  Inflrmaiy  :  Extra  Honorary  Surgeon, 

Royal  Hospital  for  Sick  Children,  Glasgow. 

Defects  in  the.  development  of  the  median  parts  of  the 
face,  and  head  are  soinewhat  rare,  for  it  is  owing  to  an  arrest 
in  the  growth  of  the  lateral  maxillary  processes  that  the  very 
common  deformity  of  so-called  hareiip  is  due.  At  onetime 
it  was  doubted  if  a  median  cleft  could  occur  in  tlie  ujiper  lip, 
but  tlie  occurrence  of  a  numlier  of  cases  of  this  lare  coiidition 
has  settled  the  question,  and  it  is  generally  admitted  that  tlie 
deformity  occasionally  is  seen.  It  is  the  explanation  of  the 
facts  which  still  gives  rise  to  the  diversity  of  opinion. 

P.  M.,  aged  7  iiionihs,  was  brought  to  the  out-patient  department  of 
the  Western  Inflrmni-y,  (ilasgow,  sufleringfrom  a  deformity  of  tlie  nose, 
which  was  congenital.  The  accompanying  photographs  give  a  much 
better  idea  of  the  condition  than  any  description  can  do,  but  there  are 
one  or  two  points  which  the  photograplis  (Figs,  i  and  2)  do  not  bring 
out  with  aunicicnt  cletirncss. 

The  protuberance  on  the  nose  was  covered  with  nonnal-lookiiig  skin, 
Ti  ""  'I':'''"'"  '^'"'  normal  structures  of  skin  were  found  to  be  present. 
1  nc  small  tubercle  scon  about  the  middle  of  the  swelling  was  somewhat 
loic  iiairytlian  the  other  parts,  which  were  covered  witli  tlie  usual 
i,.!!,  .•'"'";,  \  ,  internal  anatomy  of  the  noso  was  normal  Willi  the 
exception  I^Uat  the  septum  was  much  thickened  in  tlie  region  of  the 
exlernal  dcformily  Thcro  wa9.n0  Uacc  on  the  protuberance  of  the  red 
part  of  the  Jip.    That  part  of  the  lip  whicli  ought  to  fm-m  the  lunula 


vras  tliiiiucd  in  the  middle,  and  it  was  quite  apparent  that  the  lip  hait 
escaped  further  deformity  owing  to  a  compensatory  expansion  of  the 
lateral  maxillary  processes.  The  continuation  from  the  borders  of  the 
nostrils  of  the  normal    structures  which  form  the  upper  lip  could  be 


Fig.  I. 


Fig.  2. 


clearly  traced  downwards  from  either  side,  sweeping  in  a  curved  manner 
to  bridge  over  the  gap  left  by  the  missing  ironto-nasal  process,  and 
curving  away  from  each  other  again  so  as  to  leave  a  small  notch  in  the 
upper  lip.     The  palate  and  moutli  were  normal. 

I  would  offer  the  following  explanation  of  the  malforma- 
tion: The  deformity  has  arisen  from  an  error  in  the  growth 
of  the  fronto-nasal  process,  either  in  direction  or  in  punctu- 
ality. The  defect  might  conceivably  be  attributed  to  the 
lateral  maxillary  processes,  which  by  their  excessive  growth 
united  in  the  middle  line  and  caused  the  median  process  to 
become  diverted  from  its  proper  course.  This,  however,  was 
unlikely,  for  the  amount  01  union  below  the  protuberance  was 
not  sufficient  to  lead  to  the  belief  that  the  lateral  maxillary 
processes  possessed  such  an  exuberant  growth.  In  all  pro- 
bability then,  the  growth  of  the  lateral  maxillary  processes 
was  compensatory,  and  they  attempted  to  fill  in  the  gap 
caused  by  the  failure  of  the  fronto-nasal  process  to  do  its 
proper  share;  and  just  because  the  union  was  so  slender,  the 
error  in  the  growtli  of  the  nasal  process  was  one  of  direction 
rather  than  of  punctuality.  The  maxillary  processes  possess- 
ing a  normal  formative  power  grew  on  till  they  met  in  the 
middle  line,  and  in  a  similar  way  the  misplaced  fronto-nasal 
process  exceeded  its  normal  dimensions — perhaps  an  attempt 
to  reach  its  proper  situation. 

From  a  scrutiny  of  other  examples  of  this  malformation,  it 
seems  evident  that  the  error  lies  in  the  fronto-nasal  process 
which  takes  on  a  wrong  direction  of  growth,  for  in  certain 
cases  the  same  deformity  of  the  nose  maybe  present  while 
the  gap  in  the  lip  is  retained :  thus  showing  that  to  produce 
this  deformity  no  barrier  to  the  downward  growth  of  the 
median  process  is  required. 

On  the  assumption  that  the  defect  is  due  to  the  mediair 
process  growing  forwards,  instead  of  directly  downwards, 
the  deformity  is  quite  explicable.  The  nasal  process  turned 
forwai'ds  and  left  a  gap,  wliich  in  the  present  case  became 
filled  in  by  a  compensatory  ijrowth  of  the  lateral  maxillary 
processes,  but  these  left  enough  trace  of  their  action  to  indi- 
cate the  origin  and  nature  of  the  deformity. 

The  description  of  the  deformity  as  a  tumour  has  been  care- 
fully avoided,  for  this  is  an  example  of  growth  whicli  can  in 
no  sense  be  called  a  neoplasm,  being  merely  a  piece  of  tissue, 
normal  in  every  respect  save  its  position,  and  it  is  question- 
able if  this  tissue  would  ever  have  taken  on  such  an  exet'ssive 
growth  as  to  watrant  the  term  tumour  being  applied  to  it. 
Still  less  can  it  be  described  as  a  teratoma,  for  the  mass 
neither  formed  part  of  another  ovum  or  of  a  blighted  twin. 
In  an  ordinary  double  harelip  the  misplaced  or  normally 
placed  fronto-nasal  process  is  never  called  a  tumour,  and  this 
swelling  is  merely  the  misplaced  nasal  process  or  part  of  it. 
Tills  aspect  of  the  subject  h.as  been  discussed  by  Kredel' in 
connexion  with  his  case,  which  is  very  similar  to  the  present 
one. 

The  failure  to  grow  in  a  proper  direction  is  probably  the 
least  fault  to  which  the  various  parts  of  the  developing  ovum 
are  liable,  and  it  is  wonderful  that  such  au  event  does  not 
happen  oftener.    Tlie   sujiposition   that  the  defect  is  only  n 
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digression  of  the  median  procoss  from  the  usual  path  is 
strengthened  by  the  presence  of  an  exuberant  growih  in  the 
lateral  maxillary  processes. 

Before  describing  the  operations  performed  to  correct  the 
deformity,  and  to  allow  of  a  more  normal  subsequent  de- 
velopment of  the  nose,  it  may  be  instructive  to  consider  some 
allied  or  similar  cases  reported  by  other  observers.  The 
references  to  this  rare  abnormality,  though  not  numerous,  are 
so  scattered  that  some  of  them  may  be  overlooked. 

Professor  Trendelenburg.-  who  has  written  on  and  ex- 
plained this  deformity,  kindly  sent  me  two  photogi-aphs  in 
illustration  of,  and  a  number  of  references  to,  the  subject. 
(Jne  case  is  appai-ently  an  example  of  the  least  possible  degree 
of  defect  in  the  growth  of  the  median  process,  and  the  de- 
formity produced  is  a  slight  median  furrow  running  down  the 
point  of  the  nose.  Professor  Trendelenburg  could  give  me 
no  further  details  of  the  case  represented,  but  the  illustration 
is  none  the  less  welcome  and  instructive.  I  am  indebted  to 
him  for  his  courtesy. 

As  a  different  variety  of  the  same  defect  in  the  trophic 
power  of  the  median  process,  an  interesting  case  was  brought  in 
the  summer  of  1902  to  the  out-patient  department  of  the 
Western  Infirmary.  The  child  came  from  Paisley,  being 
brought  to  have  an  opinion  regarding  the  time  for  oneration. 
Xo  photogiaph  was  obtained,  as  the  mother  failed  to  return, 
:ind  it  is  more  than  likely  that  the  case  of  this  interesting  and 
i-are  defect  is  thus  lost  for  the  purposes  of  illustration;  but  1 
have  consoled  myself  by  sketching  an  atrocity,  which  will  be 
hereafter  referred  to  as  the  Paisley  ease.  The  lunula  was 
represented  by  a  diminutive  atrophic  flap,  which  formed  a 
little  projection  into  a  median  harelip  (Fig.  3).  The  rest  of 
the  face  and  the  mouth  were  normal. 


Fig.  -!.— The  Paisley  case 

Here  the  defect  was  clearly  in  the  trophic  power  of  the 
fronto-nasal  process  as  distinct  from  any  error  in  its  direction 
of  growth. 

Browne'  reported  a  case  "  witli  entire  absence  of  the  nasal 
bones  and  no  appearance  of  the  nose  whatever;  also  a  wide 
single  harelip;  no  deficiency  of  the  palate,  but  a  fistulous 
opening  extending  along  its  upper  surface,  leading  directly 
backwards  and  commvmicating  with  the  pharynx,  anteriorly 
passing  upwards  in  the  direction  of  the  nasal  fossa  for  about 
i  in."  Xo  sketch  is  given  with  this  paper,  and  the  child  only 
lived  seven  days.  There  can  be  no  doubt  that  the  defect  in 
the  fronto-nasal  process  was  extreme,  and  was  probably 
accompanied  by  some  defect  in  the  lateral  nasal  processes 
as  well.  .^      _   ...  , 

Rose,'  in  his  work  on  harelip  and  cleft  palate,  cites  Hadlich 
as  follows  :  "(Hadlich)  de:!cribed  changes  in  the  brain  in  two 
cases  occurring  in  Langenbeck's  clinic,  consisting  mainly  of 
amalgamation,  more  or  less,  of  the  two  hemispheres  ;  the 
corpora  striata  and  the  optic  thalami  were  united  in  the 
middle  line,  and  the  third  ventricle,  fornix,  corpus  callosum, 
and  the  olfactory  nerves  were  absent.   It  is  interesting  to  note 


the  association  of  such  an  abnormal  fusion,  with  the  de- 
fective development  of  the  median  parts  of  the  nose  and  face.' 
Such  a  case  is  of  interest  when  compared  with  the  one  here 
described,  where  a  defective  development  in  one  region  is 
partly  corrected  by  an  increased  development  in  another. 
Rose  further  remarks  that  a  true  median  cleft  is  rare,  and  ho 
refers  to  Pitt's  ease  as  being  about  the  best  example. 

Pitt'  described  a  case  where  the  median  cleft  extended  half 
way  up  the  columna.  Witzel"  report*'d  a  case  (to  be  found  in 
the  Rostock  Pathological  Museum)  where  behind  a  cleft  in 
the  upper  lip  was  to  be  found  a  median  division  of  the  pre- 
maxilla,  each  half  of  which  was  firmly  united  to  the  adjacent 
superior  maxilla.  Here  the  defect  extended  to  the  upper  part 
of  the  face  as  well. 

Nase"  and  Lexer''  have  reported  cases  where  the  median 
fissure  was  confined  to  the  nose. 

A  case  similar  to  the  one  forming  the  text  of  this  paper  has 
been  described  by  ICredel  and  referred  to  already.  In  it  the 
outgrowth  replaced  the  nose;  the  nostrils  were  situated  at 
the  sides.  The  root  of  what  should  have  been  the  nose  was 
very  broad,  and  the  eyes  were  correspondingly  far  apart. 
The  palate  and  uvula  were  normal.  Kredel  affirms  that  a 
median  fissure  of  the  frontal  process  cannot  occur ;  yet  this 
very  deformity  is  noted  as  occurring  in  the  case  which  Witzel 
has  described. 

Bland-Sutton''  shows  that  a  median  fissure  can  exist  by  ab- 
sence of  the  median  parts  of  the  face.  Thus  it  appears  that 
an  ordinary  double  harelip  produces  the  so-called  median 
harelip  when  the  fronto-nasal  process  fails  to  take  up  its  usual 
position  between  the  lateral  maxillary  processes.  The  ordi- 
nary single  harelip  is  due  to  the  defective  growth  of  the 
lateral  maxillary  process  of  the  same  side — the  double  variety 
is  due  to  defect  of  both  lateral  processes,  and  as  it  implies  a 
more  profound  abnormality,  the  lateral  processes  often  fail  to 
reach  each  other  and  the  fronto-nasal  process  in  its  entire 
extent.  The  common  double  harelip  with  cleft  palate  is  so 
formed.  In  the  so-called  median  harelip  the  defect  exists, 
not  in  the  maxillary  processes,  but  in  the  fronto-nasal  process, 
and  as  already  stated  is  probably  due  to  an  error  in  the  direc- 
tion of  growth  in  such  cases  as  the  present  one,  and  to  an 
arrest  o!  growth  in  such  cases  as  the  Paisley  one.  ^ 

To  recapitulate :  The  common  deformity  appearing  in  the 
upper  lip  is  due  to  an  inadequate  growth  of  one  or  both  lateral 
maxillary  processes.  Inadequate  growth  of  the  median  pro- 
cess will  give  rise  to  that  type  of  deformity,  a  minor  degree 
of  which  isexempliiied  in  the  Paisley  case.  When  the  defect 
is  confined  to  the  interglobular  area  the  very  rare  and  disputed 
(albeit  mistakenly)  true  median  fissure  will  occur  as  in  the 
hare  normally.  Another  kind  of  deformity  will  ensue  when 
the  growth  takes  place  in  the  wrong  direction  ;  I  believe  the 
present  case  to  be  of  this  nature.  Defects  about  the  lateral 
nasal  processes  are  very  rare  ;  they  give  rise  to  malformations 
about  the  eye  and  nostril.    (See  Fig.  4.) 


FRONTO-  NASAL 


LATERAL    NAjAL 
PBOceSS. 


Fie    4 -t    Defect  produces  median  fissure,  a^  In  rodents  (Pitt  5  case, 
etc)-  Scarpa's  loramen.    2.  Defect  produces  median  lissure  by 
omission  :  (1)  in  growth  (trophic)  "  Paisley  case"  ;  (a)  m  direction 
of  growth,  present  case  ;  (31  in  puDCtualiiy  (theoretical).    3  Delect 
produces  (i)  incomplete  nostril,  usually  associated  with  ordinary 
harelip ;  (?)  incomplete  closure  of  lachrymal  canal :  Assure  on  the 
face.    4.  Delect  produces  ordinary  lateral  or  bilateral  harelip,  witJi 
or  without  cleft  palate. 
The  operation  performed  to  remove  the  deformity  was  not. 
very  complicated.    Two  segmental   pieces  of  skin  were   r«f- 
moved  from  either  side  of  the  mass  deforming  the  nose  so-as, 
to  leave  a  strip  of  skin  sufficiently  wide  to  fill  in  the  gap  be-_ 
tween  the  nostrils.    This  bridge  of  skin  was   dissected  free 
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from  the  outgrowth  and  formed  a  flap  which  extended  down  to 
the  median  fissure  in  tlie  lip  and  the  lower  third  of  which 
formed  the  new  lunula.  The  bulk  of  the  outgrowth  was 
formed  of  fat.  By  extending  the  horizontal  incision  above 
the  median  notch  in  the  lip,  and  by  stitching  it  vertically  an 
attempt  was  made  to  obliterate  the  fissure.  The  nostrils 
were  freed  from  their  attachments  to  the  bone  and  were 
sutured  with  catgut  beneath  the  long  median  Hap.  Horse- 
hair and  silkworm  were  employed  for  the  superficial  sutures. 
The  operation  was  too  ambitious,  and  healing  did  not  progress 
as  satisfactorily  as  was  wished.  The  stitches  in  the  lip  gave 
way,  lenvinga  raw  surface, and  the  notch  in  the  lip  reajipeared. 
In  about  six  months  a  second  operation  was  performed  to 
improve  the  lip  and  to  get  a  better  angle  between  lip  and 
nose.  The  incisions  were  complicated,  but  on  this  occasion 
healing  took  p'ace  by  primary  intention  and  the  result  has 
been  fairly  .'atisfaetory  (Figs.  5  and  6). 


rig.  5.  I'lK-  f'- 

The  interest  in  the  case,  however,  lies  not  in  the  operation 
but  in  the  deformity  itself. 

Reiekkxces. 
1  Kredel,  Die  angeborcncu  Nasenspaliuug  und  line  Operation.  Datt. 
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UefieieDcy  of  the  Nose,  with  Single  llarcfip,  Dulitin  Medical  Prei-n.  186a, 
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TRANSPLANTATION     OF     THE     INSERTION     OF 

THE     BICEPS     TENDON    FOR     PERSISTENT 

CONTRACTION   OF  THE    KNEE-JOINT    IN 

A  CASE  OF  RHEUMATOID   ARTHRITIS. 

By    C.  MANSELL   MOULLIX,    M.D.Oxon.,    F.R.C.S., 

denlor  Surgeon  and  Lecturer  on  Surgery  at  the  London  Hospital ; 

Examiner  iu  Surgery  at  the  University  of  Cambridge. 

E.  B.,  a  woinan,  30  years  of  age,  was  admitted  into  the  Lon- 
don Hospital, under  the  care  of  my  colleague  Dr.  Sansom,  on 
February  12th,  1901,  for  subacute  rheumatoid  arthritis.  She 
was  married,  had  liad  four  children,  and  one  miscarriage. 
There  was  no  history  of  syphilis  or  gonorrlioea.  t>he  herself 
had  never  had  rheumatic  fever,  but  there  was  a  well-marked 
liistory  of  articular  rheumatism,  rheumatic  fever,  and  lieart 
disease  in  the  family.  Her  oivn  illness  began  ten  years  be- 
fore in  the  left  metatarso-phalangeal  joini.  Then  it  spread  to 
the  ankles;  later  on  it  attacked  the  fingers,  and  then  the 
!i^"!l  '*"  ^"  aveiMge.  there  had  been  one  attack  each  year, 
and  the  only  real  respite  she  had  liad  was  for  nine  months, 
lonr  years  ago,  after  a  prolonged  stay  at  Buxton.  For  the 
last  three  months  she  had  been  conUned  to  bed,  nearly  every 
jomt  m  her  body  being  affected. 
On  admission  it  was  noted  that  she  was  very  much  wasted, 


and  that  hands,  feet,  elbows,  and  knees  alike  were  swollen, 
painful,  and  contracted.  There  was  no  evidence  of  organic 
lieart  disease,  arterio-sclerosis,  or  gi'anular  kidney. 

Hot  air  baths  relieved  the  pain,  but  did  not  otlierwise 
benefit  her.  !Massage  efl'ected  a  sliglit  improvement.  Weight 
extension  was  placed  upon  the  legs,  as  the  knees  were  con- 
tracted almost  to  a  right  angle  ;  but  after  two  months' trial  the 
angle  of  flexion  was  scarcely  lessened,  and  the  hamstring- 
tendons  at  the  back  were  as  tense  and  ritcid  as  they  could  be. 

The  case  was  transferred  to  my  care  on  April  iSth,  and  1 
determined  to  try  the  etlect  of  transplanting  the  insertion  ot 
the  tendon  of  the  biceps  from  the  liexor  to  the  e.xtensor  side  of 
the  joint,  in  the  hope  that,  by  weakening  one  and  strenL'then- 
ing  the  other,  I  mi;_'ht  restore; the  balance  of  power,  and  get  and 
keep  the  knees  straight.  Itjwas  recognized  that  the  operation 
could  do  the  complaint  no  good;  but  it  was  hoped  that,  at 
least,  it  would  be  able  to  allow  the  patient  to  stand  upright, 
and  walk  even  if  the  knees  werestifi'.  ::^ 


yig.  I.— Shnwiug  the  patient  alter  ojioratHJu. 


An  incision  was  made  on  the  outer  side  ot  each  limb  ;  tlie 
tendon  detached  from  the  libula;  tlie  quadriceps  exposed,  and 
the  tendon  of  the  biceps  passed  through  a  slit  made  in  it,  so 
that  it  lay  upon  the  anterior  aspect.  A  few  sutures  were 
passed  through  the  two  tendons  to  secure  them,  the  ordinary 
dressings  applied,  and  then  the  knees  secured  in  their  con- 
tracted i)osition  until  the  wounds  were  healed.  The  same 
weight  extension  that  had  been  used  without  the  least  effect 
before  was  applied  again,  and  the  knees  began  to  straighten 
out  at  once.  It  was  some  time  before  the  patient  was  able  to 
stand  owing  to  her  general  condition,  but  at  the  beginning  of 
•July  she  was  sent  down  to  Uuxton,  and  now,  eighteen  montlis 
after  the  operation,  there  is  no  recurrence  of  the  contraction. 
Hhe  is  able  to  stand  without  support  and  walk  about  suf- 
ficiently to  come  to  ho.spital  and  perform  her  ordinary  house- 
hold duties. 

The  operation  is  so  simple  and  devoid  of  danger  and  has 
succeeded  so  well  in  the  present  case  that  it  seems  to  me  it 
might  be  jierforraed  witli  advantage  in  other  cases  of  con- 
traction of  the  knee-joint,  whether  arising  from  rheumatoid 
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arthritis  or  oUier  causes,  wliieh  persistently  anil  obstinately 
relapse.  I  am  not  awai-e  that  it  lias  been  performed  in  any 
similar  instance,  but  recently  I  liave  tried  it  in  the  case  of  a 
child  sufferiiig  from  chronic  disease  of  the  knee,  in  which  the 
joint  always  lias  began  to  bend  again  as  soon  as  the  splint 
was  left  off,  but  it  is  too  early  as  yet  to  enable  me  to  say  that 
the  success  is  permanent.  .\  photogiaph  of  the  patient  taken 
eighteen  months  after  the  operation  is  appended.  (See  Fig.  1, 
p.  I5SJ-)  

CASE     OF    SARC03IA     OF     THE     FEMUR,      WITH 

DESCRIPTION   of;  A   RECENT   METHOD    OF 

AMPUTATION   AT  THE   HIP  JOINT. 

By    CORNELIUS    A.    GKlFFITiiS,    F.K.C'.s;., 
.\ssistant  Surgeon,  CarditVInflnnnvy- 

On  February  24th,  1903,  there  was  admitted  under  my  care  at 
the  Cardiff  infirmary  a  young  girl,  aged  16,  suffering  from  an 
immense  swelling  of  the  right  thigh. 

History. — The  patient,  wlio  liad  lived  at  home  witli  lier  parents,  stated 
that  Uie  trouble  iu  the  thigh  dated  back  about  six  months,  and  the  first 
thing  noticed  was  pain  resulting  from  no  apparent  cause  1  such  as  injinyi 
on  both  sides  of  the  right  kiiee  joint.  This  was  supposed  to  be  due  to 
rheumatism  at  tirst,  and  was  treated  as  such.  Soon,  liowevor.  a  -welling 
appeared  iu  the  lower  end  of  the  thigh,  immediately  above  the  knee- 
joint.  The  enlargement  continued  to  increase  steadily  and  rapidly. 
Sarcoma  of  the  thij.'h  was  dkiguosed,  and  the  patient  was  sent  to  Cardiff. 

State  on  Exrimliinlion. — When  admitted  the  patient  was  in  a  wretchedly 
emaciated  condition.  The  right  thigh  in  its  lower  two-thirds  \vi»s  occn- 
pied  by  an  enormous  swelling  1  Fig.  1 1.  The  skin  was  tense  and  shining, 
with  many  large  veins  apparent .  thcie  was  no  tenderness.  The  surface 
was  uniformly  smooth,  aud  here  and  there  were  some  rather  soft 
patches  where  fluctuation  could  be  obtained.  There  w;is  nc  "egg- 
shell "  crackling,  and  the  limb,  in  spite  of  its  great  weight,  could  be 
held  up  from  the  bed  by  muscular  action  and  moved  freely,  the  con- 
tinuity of  the  femur  being  still  intact.  The  knee-joint  was  free,  and 
contained  no  fluid  in  excess.  A  few  sliglitly-enlargcd  glands  could  be 
felt  along  Poupart's  ligament.  Circumference  of  the  thigh  ot  its 
greatest  part  was  27  in.,  the  opposite  thigh  being  g  in.,  and  that  of  the 
wa'st  was  30  in. 

Diacinosis. — The  diagnosis  was  that  of  a  periosteal  sarcoma  of  the 
femur,  and  the  only  treatment— amputation  at  the  hip-joint— at  first 
flatly  refused  :  then,  after  a  fortnight's  delay,  consented  to,  the  inter- 
vonine  time  being  utilized  in  feeding  up  the  patient  and  preparing  her 
for  one  of  the  most  severe  operations  in  surgical  practice. 

Operatiiin. — On  March  6th  the  patient  was  anaesthetised,  and  a  subeu- 
taneous  injection  of  strjchnine  (mv  liq.  stitch.)  administered  before 
the  oi>eration  was  commenced.  The  vertical  limb  of  a  racquet-shaped 
incision  was  commenced  about  2  in.  above  the  great  trochanter,  aud 
into  this  incision  at  its 
upper  end  was  inserted 
the  smooth  blade  of  a 
pair  of  tourniquet  for- 
ceps. This  was  pushed 
mwards  parallel  with 
Poupart's  ligament  for 
its  whole  length  imme- 
diately in  front  of  the 
hip- joint,  and  beneath 
the  femoral  vessels. 
The  forceps  were  then 
<-losed.  Thus  clamping 
all  the  vessels  in  what 
would  become  the 
anterior  flap,  another 
pair  of  forceps  was 
used,  the  deep  blade 
this  time  passing  be- 
hind the  neck  of  the 
femur,  thus  controlling 
the  circulation  in  the 
posterior  flap  :  the  oval 
part  of  the  incision  was 
DOW  marked  out.  and 
the  skin  retracted  a 
little  way  all  around. 
The  muscles  attached 
to  the  great  tro- 
chanter, and  in  front 
of  the  hip-joint,  were 
next  divided.  The 
joint  was  opened  from 
the  front,  and  the  limb 
quickly  and  easUy 
disarticulated,  and  re- 
moved by  a  few  strokes 
of  the  knife,  the  only 
spouting  vessel  seen  at 
this  stage  being  a  tiny 
artery,  in   the  capsule 


of  the  hip-joint :  all  the  vessels  which  could  bo  seen  were  now  picked  up 
aud  tied,  and  then  the  value  of  the  forceps-tourniquei  was  demonstrated 
in  the  search  fur  the  smaller  vessels,  which  were  i.>ui  d  by  loosening  the 
forceps  and  immediately  closing  them  when  a  blcccUng  point  showed 
the  position  of  a  vessel,  thus  reducing  the  loss  of  b'ood  to  a  minimuni- 
The  operation  was  completed  by  closing  the  wound  <ntircly  by  moans  of 
a  series  of  buried  sutures  for  the  deep  parts  aud  tie  usual  superficial 
skin  sutures.  Rectal  injections  of  brandy  and  saline  solution  were 
given  when  the  patient  was  put  to  bed,  and  subc  itaii^ous  injections  of 
strychnine  and  digitalin. 


■■"^Hf 


Fig.  i.— Section  of  eutire 
Progretf. — The  operation  was  borne  well,  but  shock  became  more  ap- 
parent on  return  to  consciousness  a  few  hours  later,  and  in  the  evening 
was  so  great   that   Dr.  Brownlee  ^house-surgcouj  gave   an   intravenous 

injection  of  four  pints 
of  saline  solution.  This 
was  followed  by  natural 
sleep,  after  which  the 
patient  rapidly  im 
proved,  and  left  the 
infirmaiT  on  May  2otli. 
having  put  on  flesh  at 
the  rate  of  i  lb.  a  week 
afMr  operation. 

Pathological  Examinn 
tinn. — Fig.  2  shows  !i 
section  of  the  entire 
growth  :  it  will  be  seen 
to  grow  from  the  peri- 
osteum, the  intact 
femur  running  down 
the  centre  :  spicules  of 
bone  can  be  seen  radi- 
ating between  femur 
and  surface,  and  cavi- 
ties which  contained 
blood  and  a  glairv 
fluid.  The  separation 
of  the  epiphysis— well 
shown — occurred  after 
removal.  Microscopic- 
ally the  growth  wis 
found  to  be  a  small 
round  and  spindle- 
celled  sarcoma. 

For  the  immedi- 
ate success  of  a 
severe  operation, 
such  as  amputation 
at  the  liip-joint,  it 
is  essential  that 
loss  of  blood  should 
-rumour  beiortfuperaUuu.  be    reduced     to    a 
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minimum,  and  th<at  other  factors  in  the  production  of 
shock  should  be  excluded  by  every  means  possible.  For 
the  control  of  haemorrhage  in  this  operation  works  on 
surgery  still  give  a  number  of  methods,  from  Davey's 
lever  to  preliminary  ligature  of  the  external  ili  ic  or  femoral 
vessels,  but  without  going  into  the  arcumen  s  for  and  against 
these  methods  I  venture  to  say  that  the  mot t  s  itisfactory  of 
all  the  methods  known  to  me  is  that  by  means  of  the  forceps- 
tourniquet,  which  I  have  already  mentioned.  Fop  a  fuller  de- 
scription of  this  instrument,  which  was  originally  introduced 
by  my  friend  and  colleague  Mr.  Lynn  Thomas,  C.B.,  I  may 
refer  those  interested  to  a  paper  by  that  gentleman  in  the 
British  Medical  Journal  of  April  20th,  1901.  I  have  re- 
cently used  the  forceps  in  an  amputation  at  the  shoulder- 
joint  for  malignant  oedema,  and  in  other  amputations,  and 
have  always  been  pleased  with  it. 

Another  point  to  which  I  attach  importance  in  this  opera- 
tion is  that  of  immediate  disarticulation  instead  of  dividing 
the  femur  first  and  then  dissecting  out  the  rest  of  the  bone. 
r  think  the  sawing  of  the  bone  must  contribute  to  the  shock, 
and  the  time — another  essential  factor  in  any  operation-  can 
be  reduced  by  removing  the  limb  entire. 


"INDIARUBBER    JAW": 

A    PECrLIAR   CARCINOMATOUS   INVASION   FROM   THE   SUB- 
MAXILLARY  SALIVARY   GLAND. 

By  J.  BURTON  CLELAND,  M.D..  Ch.M.Syd., 
Demonstrator  in  Pathology,  University  of  Sydney;  late  Resident 

Patliologist,  Prince  Alfred  Hospital,  Sydney. 
(From  the  Pathological  Department  of  the  University  of  Sydney.) 


The  clinical  history  of  this  case  is  as  follows  : 

J.  G.,  a  commercial  traveller,  55  yeai'S  of  age,  was  admitted  to  Prince 
Alfred  Hospital,  Sydney,  on  November  25th,  1901.  lam  indebted  to 
Dr.  MacCormick  for  permission  to  publish,  and  to  Dr.  Barling  for  the 
following  details  of  the  clinical  liistoi-y  of  the  case  :  The  patient  com- 
plained of  a  lump  under  the  lower  jaw.  He  first  noticed  five  months 
ago  that  the  teeth  were  loose.  ^  This  caused  some  difficulty  in  chewing. 
He  also  had  occasional  pains  shooting  up  on  either  side  of  the  l;ice. 
Three  weeks  before  admission  he  noticed  a  lump  coming  just  below  the 
middle  of  the  lower  jaw  and  extending  along  the  left  side.  On  examina- 
tion he  appeared  a  well-nourished  man.  The  jawbone  seemed  broken 
at  the  symphysis,  and  the  two  halves  could  be  readily  moved  on  each 
other.  Behind  the  symphysis,  and  extending  along  the  inner  side  of 
the  jaw  for  about  i  in.  on  the  right  and  2  in.  on  the  left  side,  was  a  hard, 
smooth  mass  firmly  attached  to  the  bone:  it  was  not  at  all  tender.  No 
enlarged  glands  were  to  be  felt  on  cither  side  of  the  neck. 


ilg.  «.—Nakcd-eyc  appearance  of  "  iudiarubbcr  jaw.'     Shows  perfect 
Character  of  teeth  and  incisions  made  by  knife. 

t^J^Jfl'Tu"  3°"'— U"'l'=r  chloroform,  a  ekin  Incision  was  started  jua' 
oeiow  the  symphyBls  and  was  continued  down  the  middle  lino  for  abou. 
»  in.  ana  t&ea  outwara*  over  both  submaxiUary  spaces.     The  skin  flap^ 


thus  made  were  dissected  up,  the  glandular  tissues  in  the  submaxillary 
spaces  freed  and  left  attached  to  the  jaw,  the  lip  divided  and  the  skin 
flaps  thus  turned  back,  and  then  the  jaw  was  removed,  being  divided 
on  each  side  through  the  ascending  rami  a  little  above  the  angles.  The 
wound  was  completely  healed  in  18  days.  At  the  end  of  igoa  the 
patient  was  readmitted  to  the  hospital  for  some  medical  ailment.  There 
was  then  no  sign  of  recurrence  of  the  growth. 

description  of  Removed  Jff  ;r.— The  horizontal  ramus  through- 
out from  one  angle  of  the  jaw  to  the  other  is  swollen  into— on 
cross  section— a  pear-shape,  whose  apex  is  at  the  teeth  and 
whose  inner  side  is  flattened.  Macroscopically,  no  bony 
tissues  remain  in  this,  but  the  original  structure  is  replaced 
by  a  dense  whitish  neoplasm,  showing  minute  bloodstained 
streaks,  which  can  be  easily  cut  liy  a  knife,  yielding  a  creaking 
sensation  (Figs,  i   and  2).     The   teeth   are  present  and  quite 


Fig.  2. — *'  ludiarubber  jaw."  Cross  section  tlirough  symphysis, 
perfect  and  embedded  in  this  new  tissue,  no  bony  tissue 
being  present,  even  in  their  sockets.  There  is  an  irregular 
line  of  demarcation  at  the  angle  of  the  jaw  where  the  healthy 
bone  and  angle  of  the  jaw  meet.  The  submaxillary  glands 
and  other  structures  subjacent  to  the  jaw  are  adherent  to  it, 
but  this  adherence  is  not  very  dense.  The  submaxillary 
glands  are  a  little  enlarged  and  firmer  than  usual,  with  black 
lines  of  pigment  in  their  septa.  The  fatty  tissues  surround- 
ing the  glands  and  under-surface  of  the  jaw  are  firmish, 
greyish,  and  adherent. 

Microscopical  Appearrnices. — The  ty]iical  appearance  of  the 
new  growth,  when  unaltered  byadverse  conditions  of  environ- 
ment, is  well  seen  in  the  adipose  tissue  surrounding  the 
lo.vtr  jaw  (Fig.  3).    Here  narrow  epithelial-lined  ducts  may 


Fii,'.  5.  -  Carciuomalous  invasion  of  adipose  t  ssue.  (Low  uiagulHca- 
liou.)  A,  fat  cells  ;  B,  now-formed  duct ;  c,  group  of  acini ;  D  n, 
newly-formed  acini. 

be  seen  branching  in  an  arborescent  fashion  between  the  fat 
cells  and  terminating  after  division  in  rounded  alveolar  ends. 
The  epithelium  lining  the  ducts  is  tiill  and  columnar. 
The  terminal  acini  form  email  clumps  of  polyhedral  cells 
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packed  closely  to^rether  witli  no  evident  lumen.  A  definite 
basement  membrane  cannot  be  distinguished,  but  the  groups 
of  cells  were  separated  by  young  fibrous  tissue  :ind  connective 
tissue  cells:  in  some  places  there  is  a  minimum  of  this,  and 
in  others  a  considerable  amount.  In  sections  stained  witli 
eostn  and  haematein  the  smaller  ducts  can  be  distinguished 
from  these  groups  by  the  larger  amount  of  eosin-9t,niiiing 
protoplasm,  by  the  more  columnar  character  of  the  cells,  ami 
by  the  presence  of  a  lunieii.  The  cells  lining  the  dufts 
••onsist  of  one  layer  only.  The  larger  ducts  run  through  the 
fAtty  tissue  in  dense  fibrous  septa,  and  are  accompanied  by 
engorged  blood  vessels  surrounded  by  many  rounded  connec- 
tive tissue  cells  (these,  fewer  in  number,  also  surround  the 
ducts).  Small  humogeneous  eosin-staining  masses  may  he 
seen  in  many  of  the  larger  ducts,  ^^catterccf  islets  of  acini  are 
seen  in  the  adipose  tissue  in  advance  of  the  main  mass;  these 
may  be  merely  outlying  portions  cut  otT  by  the  direction 
taken  in  cutting  the  section,  or  may  show  extension  by 
detached  masses  along  the  lymphatics.  The  glandular  forma- 
tion appears  to  be  growing  "in  between  and  surrounding  the 
fat  cells. 

Fig.  4  is  the  representation  of  an  interesting  section  since 
it  shows  on  one  side  (the  left)  of  a  dense  fibrous  band  a 
healthy  portion  of  a  salivary  eland,  while  on  the  other  side 
(the  right)  is  a  dense  invading  mass  of  acini  much  less 
typical  in  character,  traversing  the  fibrous  tissue  and  extend- 
ing into  the  surrounding  fatty  tissue.  Indistinct  in  the 
photomicrograph,  but  under  the  microscope  clearly  distin- 
guishaMi..  small  crroiiris  of  nr-ini  r>f  nbnTant  type  may  be  seen 


Fig  ■!— bliowiDg  healiliy  salivary  gland  tissue  aud  mass  o£  canino- 
raatous  cells  (low  magnitication).  a.  Healthy  salmiry  gland  ;  B, 
deuse  fibrous  band  :  t.  mass  o£  curcinoiuaious  cells. 

scattered  through  the  tibrons  tissue  between  the  two  main 
masses  and  even  amongst  the  peripheral  acini  of  the  healthy 
gland  tissue.  The  cells  of  tliese  atypical  acini  are  smaller 
than  the  normal  and  their  nuclei  stain  more  deeply  with 
haematein.  It  is  h.ird  to  decide  wliether  this  section  shows 
an  invasion  of  a  healthy  portion  of  the  gland  from  tlie  outside 
or  the  development  of  a  malignant  character  in  the  normal 
glandular  tissue  with  secondary  extension  to  the  outside. 

Muxle  ti'sue  seems  to  escape  invasion  entirely. 

In  bone  the  '•  natural "  charrcters  of  the  new  growth  are 
profoundly  altered  by  the  unyielding  nature  of  the  tissue  it 
invades.  The  typical  tubular  arrangement  is  replaced  by 
densely-packed  masses  of  cells  with  large  oblong  nuclei  and 
relatively  little  protoplasm ;  here  and  there  they  assume  a 
more  columnar  shape,  and  surround  a  circular  lumen  whose 
centre  may  be  occupied  with  a  imiform  eosin-staining  mass 


Fig.  5.— Carciiiouiatoiis   invasion   of  the  bone.    iLow  maguuiraiiou.) 

A,  Large   epithelial    mass    showing   allcmptorl  diicfc  foi-matiou  : 

B.  matrix  ot  decalciflcd  bone  coDverled  into  dense  fibrous  tissue 
and  invaded  by  tlie  carciuomatous  masses. 

(Fig.  5).  The  original  osseous  matrix  which  these  large 
islands  of  cells  have  invaded  has  become  quite  decalcified, 
and  is  replaced  by  a  dense  fibrous  stroma  containing  many 
spindle-shaped  and  irregular  connective  tissue  cells.  Occa- 
sionally, in  the  centres  of  the  larger  epithelial  masses,  a 
degenerated  area  with  necrosing  cells  may  be  noticed  tending 
to  form  a  "  false"  cystic  space.  There  is  no  other  evidence  of 
degeneration  other  than  this.  In  places  in  the  stroma  accu- 
mulations of  altered  haematin  may  be  seen,  and  occasionally 
this  has  burst  into  the  cellular  spaces,  displacing  their  con- 
tents. The  cell  masses,  having  once  invaded  the  jaw,  tend  to 
be  limited  by  the  representative  of  the  periosteum,  a  thick- 
ened layer  ot  dense  fibrous  tissue  arranged  iii  layers  and 
showing  dilated  blood  spaces  and  altered  blood  pigment. 

The  Iniasion  of  the  Bone.— In  a  section  taken  at  the  level 
of  the  symphysis,  and  in  its  postei'ior  aspeit.  some  ish  ts  of 
hony  tissue  yet  remain.  Such  sections  exhibit  very  clearly 
the  processes  preceding  the  invasion  of  the  new  growth.  The 
least  altered  material  appears  in  the  centre  of  the  islets  as  a 
calcified  bony  tissue,  which,  however,  shows  already  a 
departure  from  the  normal  in  the  bony  lacunae,  and  their 
corpuscles  being  enlargod,  and  in  the  calcified  particles 
ippearing  as  granules.  Outside  this  somewhat  granular 
•entre  is  a  zone  stained  uniformly  with  eosin,  though  con- 
taining a  few  bone  corpuscles  ;  this  is  completely  decalcified 
bone  matrix.  The  bone  corpuscles  towards  the  peripheiy  of 
this  bone  enlarse,  and  apparently  multiply  ;  at  any  rate  they 
form  at  its  periphery  a  single  layer  of  large  irregular  cells. 
Bevond  this  the  bony  matrix  has  quitedisappcared,  but  these 
irregular  cells  become  transformed  into  a  mass  of  larse 
spindh^shaped  connective  tissue  cells,  and  into  siich  the 
epithelial  masses  sn'ow,  tlie  spindle  cells  forming,  as  it  were. 
a  cap  to  them.  AVhether  the  bone  corpuscles  really  multiply 
to  form  this  cap  of  spindle  cells,  or  whether  the  epithelial 
masses  in  their  advance  merely  push  before  them  all  the  con- 
nective cells  they  have  met  by  tlie  way,  I  cannot  definitely 
say,  but  incline  to  the  former  opinion  as  conforming  more 
wifli  the  irritative  properties  of  such  cell  invasions. 

The  appearances  seen  in  this  invasion  of  bone  are  exceed- 
ingly interesting.  Far  in  advance  of  the  epithelial  columns 
we  notice  a  change  going  on  which  can  presumably  only  be 
due  to  the  solvent  action  of  some  toxin  associated  with  the 
new  growth.  "Whatever  it  is,  it  has  the  power  of  dissolving 
the  calcified  matrix  of  bone,  a  decalcification  from  miero^ 
scopic  appearances  independent  of  cellular  activity,  ami 
therefore  differing  in  nature  from  that  occurring  in  osteo- 
malacia or  senility.  Is  this  decalcification  purely  a  cht  mica 
process?  Is  it  dependent  on  the  solvent  properties  of  some 
complex  organic  acid?  Is  the  production  of  the  toxin  the 
result  of  altered  metabolism  due  to  irritation  of  the  epithelial 
cells,  or  ia  it  elaborated  by  the,  as  yet,  undiscovered  organ- 
ism that  surely  must  originate  such  malignant  neoplasms  . 
These  are  questions  that  can  be  suggested,  but  not  as  yet 
answered. 

As  the  epithelial  masses  are  approached  and  the  action  oi 
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(he  toxin  increases,  the  previou«ly  almost  stationary  bone 
corpuscles  rejuvenate,  enlarge,  and  multiply,  and  eventually 
form  a  highly  cellular  and  active  mass  of  cells.  They  form,  as 
it  were,  a  corps  of  pioneers  with  outlying  sappers  and  miners 
who  by  their  cellular  activity  absorb  and  remove  the  already 
decalcified  iioiie  matrix  that  lies  in  the  path  of  the  advancing 
army  of  epithelial  cells,  thus  smoothing  the  way  and  removing 
all  difficulties.  The  coiineetive  tissue  cells  have  become  the 
working  slaves  of  the  epithelial ;  and,  carrying  the  analogy 
still  further,  in  their  degradation  have  deteriorated  from  thejr 
once  higher  developmept.  The  epithelial  cells  have  possibly 
no  power  in  themselves  for  thus  absorbing  bony  tissue,  but  by 
their  influence  on  the  connective  tissue  cells  of  bone  origin 
which  have  this  power  they  stimulate  them  to  such  exei-tion. 
Thus,  with  skilful  generalship,  the  victorious  army  of  epithe- 
lial cells  triumphantly  advances. 

Oriyin  of  the  Epithelium. — The  arrangements  and  chai'acters 
of  the  epithelial  cells  are  unlike  those  of  sebaceous  or  sweat 
glands,  of  deutigerous  tissues,  or  remains  of  the  thyro-glossal 
duct.  They  could  then  only  originate  in  the  sublingual  or 
submaxillaiy  salivary  glands  ;  no  other  glandular  epithelial 
structures  exist  in  this  region.  In  which  of  these  two  it  had 
originated  the  extejit  of  the  growth  would  not  permit  me  to 
say.  ■     •, 

Professor  Welsh,, of  the  Sydney  University,  has  kindly 
allowed  me  to  make  sections  of  a  portion  of  a  tumour  of  tlie 
jaw  in  his  possession,  in  which  a  duct-like  arrangement  and 
the  characters  of  the-  cell-masses  resemble  closely  those  in 
this  case,  though  the  appearance  is  not  so  beautifully  regular 
as  that  seen  in  sections  of  my  tumour,  where  it  traverses  adi- 
pose tissue.  Unfortunately,  the  clinical  history  is  not  obtain- 
able, but  I  understand  that  the  origin  of  the  growth  was  sup- 
posed to  be  in  the  submaxillary  gland. 

In  conclusion,  let  me  draw  attention  to  the  following 
points  ; 

1.  The  rarity  of  the  condition. 

2.  The  good  general  health  of  the  patient  before  the  opera- 
tion, and  at  least  for  a  year  afterwards  with  no  recurrence  up 
to  that  time. 

3.  The  peculiar  characteristic  of  elasticity  in  the  part  of  the 
jaw  affected.  This  could  be  bent  considerably,  and  would 
spring  back  on  removal  of  the  pressure.  It  is  best  described 
by  the  terra,   "  indiarubbe.r  jaw.'' 

4.  The  absence  of  practically  all  degenerative  processes  even 
where  the  cells  were  aggregated  into  considerable  masses. 
This  probably  accounted  for  the  complete  set  and  perfect 
character  of  the  teeth,  which,  fixed  merely  in  a  dense  fibrous 
matrix,  doubtless  received  an  excellent  blood  supply.  The 
decalcification  of  the  bone  forming  the  tooth-sockets  must 
have  very  appreciably  preceded  the  invasion  of  the  epithelium. 
This  preservation  of  the  teeth— though  loose— is  an  exceed- 
ingly remarkable  fact. 

5.  Where  the  growth  was  but  little  affected  by  its  environ- 
ment, the  perfect  way  in  which  the  invading  neoplasm  aped 
the  tissue  Irom  which  it  had  sprung.  Karely  in  a  carcinoma- 
tous growth  do  we  see  large  ducts,  small  ducts,  and  acini, 
and  all  the  arrangements  of  the  original  gland  tissue  faith- 
fully reproduced.  A  carcinoma  usually  consists  of  a  multi- 
plication and  alteration  of  the  cells  of  one  particular  part  of 
the  gland  only— of  the  ducts  or  of  the  acini.  It  is  generally 
accepted  that  the  less  they  resemble  the  structure  of  the 
origidal  tissue  the  more  malignant  they  become,  and  vice 
versa.  This  may  account  for  the  undoubted  mild  malignancy 
of  this  tumour. 

6.  The  method  of  invasion  of  bono. 

r  desire  specially  to  thank  Professor  Welsh  of  the  Patho- 
logical Department  of  the  I'niversity  of  HyAncy  for  his 
skilled  advice  and  kind  direction  to  me  during  the  prepara- 
tion of  this  paper. 


ABDO.MINO-PERINEAL   EXCISION    OF   THE 

RECTUM   BY   A   NEW   METHOD. 

By   LOUISA   B.   ALDUICil-BLAKK,   JM.S.LoxD., 
Sm-gcou,  New  Hospital  for,  Women. 

The  method  of  excision  of  the  rectutti  which  I  am  about  to 
„!!!•'" Vf  "•  ''"**  ^*''*'°^  '"  certain  essentials  I  believe  to  be 
ill  i' •  .1,^'^''*  free  removal  of  t)ie  primary  growth  however 
ti.r,;  '■hL'  rectum  it  may  be  situhted,  permitting  at  the  same 
nntk  ?'?''  '^^'.^'"■'"S  out  of  the  post-rectal  fat  and  glands 
^T.i  „  K  ^^V"'*  *■'"'  bifurcation  of  the  aorta.  The  continuily 
O!  tiio.  bowel  isnotinternipKjd  until  the  abdorainal  stage  of 


the  operation  has  been  completed.  The  anus  is  retained  in 
its  normal  position,  the  nerve  supply  of  the  sphincter  is  not 
interfered  with,  and  the  union  of  the  divided  bowel  is  jilaced 
at  or  close  to  the  anus;  the  danger  of  soiling  the  peritoneum 
^nitli  faecal  matter  either  at  the  operation  or  by  leakage  at  the 
junction  is  thus  minimized. 

The  patient  for  whom  the  operation  was  designed  was  ad- 
mitted to  the  New  Hospital  for  Women  on  February,  25th. 

■903- 

CA^E  I. — Mrs.  W.,  aged  54,  widow,  came  to  the  hospital  complaining 
of  passage  of  hlood  and  slime,  diarrhoea  and  pain  in  the  rectum. 

Ili.sturii. — Fifteen  months  before  admission  she  passed  a  large  •luantity 
of  blood,  having  been  previously  constipated  for  a  week.  Since  that 
itime  slie  had  constantly  passed  blood  and  slime,  with  much  pain  on 
defaccation.  During  the  same  period  she  had  sufl'ered  much  from 
diarrhoea.  She  had  never  suffered  from  piles,  and  theboncls  were 
always  regular  until  the  present  trouble. 

State  on  Adinuyion. — The  patient  looked  thin  and  ill.  Appetite  poor, 
no  nausea  or  vomiting,  no  distension  of  the  abdomen,  no  faeeal  accumu- 
lation. Liver  not  enlarged.  Per  rectum,  the  anus  was  normal,  but 
34  in.  from  the  anus  the  finger  reached  the  lower  limit  of  a  hard. 
irregular  mass  with  an  everted  ed;-'e.  This  mass  filled  the  lumen  of  the 
bowel,  and  apjjcared  lo  grow  from  the  whole  circumference.  The  finger 
could  not  be  passed  into,  and  still  less  beyond,  the  stricture,  so  that 
examination  for  glands  in  the  hollow  of  the  sacrum  was  inconclusive. 
The  cervix  uteri  could  be  plainly  felt  through  the  rectal  wall  quite 
below  the  level  of  the  growth,  and  examination  both  by  the  rectum  and 
vagina  showed  the  uterus  to  be  freely  movable,  and  in  no  way  attached 
to  the  growth.  Bimanual  examination  showed  the  rectum  with  the  con- 
tained growth  to  be  fairly  movable.  The  bowel  below  the  stricture  was 
markedly  ballooned.  The  mucous  membrane  of  this  part  was  quite 
healthy. 

As  there  was  no  distension,  and  no  faecal  accumulation 
could  be  made  out,  I  did  not  think  a  colotomy  needful  in  order 
to  get  the  bowels  cleared,  and  as  in  the  operation  I  proposed 
the  junction  would  be  close  to  the  anus,  the  danger  of  leaking 
at  the  line  of  union  would  be  very  small.  If  not  really  needed 
preliminary  colotomy  appears  to  me  a  dfladvantage,  as  it 
wastes  two  or  three  weeks  of  time,  complicates  the  subsequent 
abdominal  section,  and  necessitates  a  third  operation  for  its 
closure  when  the  union  of  the  rectum  is  firm.  The  bowels 
were  cleared  by  castor  oil  and  enemata,  and  the  operation  was 
done  the  following  day,  February  27th. 

Operation. — The  patient  was  anaesthetised  with  A.C.E.  mixture 
and  placed  in  the  Trendelenburg  position.  The  abdomen  was 
opened  by  a  median  incision  5  in.  long,  edges  held  apart 
by  a  Kelly's  self  -  retaining  retractor,  and  the  uterus,  covered 
by      a     gauze     veil,    was      iield     forward     with    a    flat    retractor 


I'ig-  i.--Couditiou  before  operation. 

The  rectal  growth  could  then  be  plainly  seep  wrinkling  the  peritoneum 
over  the  anterior  a:-pccl  of  the  rectum  at  the  back  of  Douglas's  pouch. 
The  limits  of  the  growth  could  be  easily  made  out.  and  the  rectum  was 
found  freely  movable  from  side  to  side.  .\  U-shaped  incision  In  the 
peritoneum  was  m;ide  beginning  on  the  left  side  (»f  the  sacral  i>ro. 
montory  going  down  the  hollow  of  the  sacrum  just  clear  of  the  rectum, 
across  Douglas's  pouch  well  in  front  of  the  giiiwlh,  aud  up  on  the  right 
side  to  end  on  tlie  pioinonloiy  to  the  right  of  tlie  rectum.  With  tlio 
linger  and  h.indlo  of  scalpel  tlie  rectum  and  fatty  tissue  were  comiilctely 
freed  from  the  hollow  of  the  sacrum  du-.vn  to  or  a  little  beyond  the  tip 
of  the  coccyx.    It  also  separated  easily  from  the  vagina  in  fi'uut.    The 
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freed  rectum  was  .then  held  forwards  and  the  fat  and  cellular  tissue, 
which  couiaincd  several  cnlarecd  irlands,  were  followed  up  to  the  bifur- 
oatiou  of  the  aorta  in  one  continuoud  mass  till  the  upper  limit  of  tliis 
tissue  was  api*arciitty  reached.  The  rectum  was  now  Iield  posteriorly 
only  hy  the  superior  aad  two  middle  haemorrhoidul  vessels,  which 
were  tied  and  then  cut. 

If  tlie  sigmoid  mesopo'on  had  R(]mittpd  of  it  I  had  intendpd 
to  bring  ihf  most  depfiidfnt  porlimi  of  lliat  loop  of  bowel  to 
the  ami8,  removing  llip  rectum  and  lower  half  of  the  sigmoid 
flexure.  I  f^und  hortever  that  in  this  individual  the  sigmoid 
was  unusually  sliort,  ami  I  lli.-refore  determined  to  strai>:liten 
outthehiwr  part  of  the  sigiuoid  and  its  juuclion  with  the 
reptnm  (b.  Kl!».  i).  * 

The  sigmoid  was  turned  towards  the  mid-line,  and  the  left  end  of 
the  U-sha]'ed  incision  in  the  peritoneum  was  continued  up  about  ^  in. 
outside  the  line  of  atinchineni  of  the  Ijowel,  care  beiiip  taken  not  to  so 
deep  enotiph  to  injin-e  ve.-sels.  A  few  careful  snips  in  any  portion  of 
the  sigmoid  mesocolon,  which  seemed  tight,  freed  the  flexure  sufti- 
cicnHy.  when  displaced  towards  llie  raid-line  of  the  brim,  to  allow  mo 
to  carry  the  lower  pan  of  the  siffnioid  to  the  tip  of  the  coccyx  ivithout 
undue  tension,  and  there  was  beyond  this  a  healthy  portion  of  rectum, 
which  appeared  to  n»e  perfectly  well  nourished,  which  would  stretch 
from  the  coccyx  to  the  posiliou  nf  the-  anus.  A  silk  stitch  was  passed 
through  the  peritoneum  of  the  anterior  wpJI  of  the  rectum  at  that  spot 
to  serve  as  a  guide  to  the  place  of  division  selected,  when  the  bowel 
shonhl  be  brought  out  in  the  perineum. 

The  rectum,  with  the  erowth  and  att.iched  fat  and  lymphatics, 
^Ta3  pushed  down  into  the  lowest  part  of  the  pelvis  (Fig.  2).  The 
cut  edi:e  of  the  U  shaped  incision  in  the  pelvic  peritoneum  was  un-ted 
to  the  lateral  and  anterior  aspects  of  the  straightened  sigmoid  in  its  few 
position  by  fine  silk  sutures,  the  poach  of  Doaglas  thus  formed  t>eing  a 
very  sluillow  one  (Fig.  2,  o.p.). 


March  aolh  she  began  getting  up  and  about  the  ward,  n  d  wae  dte 
charged  on  April  04II1,  to  return  for  an  operation  to  close  the  sphincter, 
when  the  small  cavity,  wlUcli  was  all  that  reiuaiu'^d  of  1I  e  wound 
between  rectum  and  coccy.v,  should  have  healed  eiitiroly. 


fig.  2.— Condition  at  the  close  of  the  abdominal  stage  of  the  operation. 

The  pelvic  peritoneum  and  viscera  were  sponged  over  with  warm 
saline  solution,  and  the  abdomen  closed  by  suture  in  three  layers, 
dressed,  and  bandaged.  Patient  was  now  put  into  the  lithotomy  posi- 
tion, the  rectum  wnshed  out,  and  the  surrounding  skin  again  cleansed. 

A  scalpel  was  passed  through  the  posterior  wall  of  the  I'cetum  about 
4  in.  up,  dividing  the  anal  margin  and  all  the  tissues  in  the  mid-line 
back  to  the  ooccjx.  The  posterior  part  of  the  incision  was  deepened 
till  the  poi  tiou  (if  rectum  which  had  been  separated  from  above  was 
reached.  The  anus  was  held  open  and  a  circular  incision  made  through 
the  rectal  wall  about  J  in.  up  ;  the  rectum  above  this  was  caught  in  a 
clamp  and  drawn  d-wn,  a  finger  passed  in  at  the  posterior  median 
incision  easily  freed  .iny  attachments  that  had  not  been  divided,  and 
the  rectum  could  then  he  di-awn  out  through  the  anus  until  the 
guiding  suture  ac^pcircd.  at  which  level  it  was  cut  through  trans- 
versely, the  upierend  sh"wiug  its  vitality  by  bleeding  quite  freely. 

The  upper  and  lower  ends  0/  the  divided  bowel  were  now  united  by 
fii-e  silkworm  gut  sutures  passing  deeply  into  the  internal  sphincter 
and  levator  ani  below,  and  taking  a  good  hold  on  the  rectal  wall  above. 
Between  these  several  catgut  sutures  were  used  to  approximate  the 
edges  more  accurately.  In  order  to  obviate  danger  of  leakage  into  the 
cellular  tissue  at  this  junction  I  made  no  attempt  to  unite  the 
sphinc'evs  posteriorly,  as  that  can  be  done  at  a  subseciuent  operation. 
The  hollow  of  the  sacruin  was  packed  with  iodoform  gauze,  secured  by 
a  pad  of  noo'  and  a  f  bandage. 

Progreit  —The  patient  ma.le  an  Tininterrupted  recovery.  She  was 
kept  on  a  very  low  diet,  but  no  opium  was  given,  and  there  was  no 
appearance  01  faeces  at  the  anus  until  March  5th,  a  week  after  the 
operation.  After  that  the  oowels  acted  several  times  a  day  :  she  often 
kaew  when  an  actios  was  about  tib  occur,  but  had  ao  control.  On 
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Fig  3.  -Condition  at  the  end  of  the  operation. 

I  have  deseribed  the  operation  as  I  aettially  performed  it 
on  February  27th.  By  its  means  I  removed  6J  lu.  of  the  ree- 
lum,  together  with  all  the  fatty  tissue  and  glands,  horn  the 
li.illow  of  the  sacrum  as  high  as  the  bifurcation  of  the  aorta. 
Tlie  growth  almost  eonii)li^tely  eneireles  the  bowel,  its  ver- 
tical tiiea-urement  is  abciut  2  in.,  and  microscopically  it  shows 
llie  structure  of  a  typical  adeno-careinoma.  of  the  rectum. 
Some  of  the  higher  glands  examined  microscopically  show  do 
sign  of  growth. 

M.  Qu<5nu'  advocates  abdomino-pprineal  eieision.  of  th*' 
reituin,  but  his  method  differs  wholly  from  mine  in  that  a 
permanent  inguinal  anus  is  made  a  fortnight  beforehand,  and 
the  rectum  is  removed  after  ligature  of  both  internal  iliac 
arteries. 

The  idea  of  bringing  the  signioid  flextire  to  the  anus  is  br 
no  mi-ans  new.  Kocher-'  mentions  it  as  a  possible  procedure 
in  bis  periiieo-coccygeal  excision,  an  advance  which  h* 
ittributes  to  Rehn  ;  and  it  is  strongly  upheld  as  the  i)roper 
method  of  conipletinffan  excision  of  the  rectum  bySc-huchardt 
in  a  paper  published  in  1899.'  in  which  he  states  that  he  on 
one  occasion  freed  40  cm.  and  removed  30  em.  as  measured 
from  the  anus  by  the  perinoo-coccygeal  rnethod. 

With  regard  to  the  perineal  portion  of  the  operation  the 
median  posterior  incision  does  not  interfere  with  the  blood 
or  nerve  supply  and  does  the  least  possible  iiijmy  to  the 
'niiBcles,  while  it  gives  greater  freedom  in  separating  the 
lower  part  of  the  rectum  tlian  would  be  obtained  by  merely 
lilatiiic;  lliP  8pbinc:er. 

In  the  case  I  have  described  the  median  posterior  cut 
through  the  sphincters  was  not  sutured,  a,?  the  line  of  anion 
.yas  just  above  the  internal  sphincter,  and  I  feared  strain  od 
that  jimction,  which  I  thought  would  be  obviated  by  leaving 
the  i-phiiKter  open.  It  has  since  struck  me  that  by  adopting 
Moalonguel's  proceedijig*  of  dissecting  off  the  mtnous  mem- 
brane from  the  anal  segment,  after  division  ol  the  rectum 
<bove  the  internal  spliincter,  and  di-awing  the  sigmoid  or 
upptr  part  of  the  rectum  through  the  denuded  sphincter, 
■  ine  ciuld  put  the  junction  at  the  anal  marein — that  rs, 
actually  on  the  surface  of  the  body,  while  still  pivserving  the 
-phincier  muscles.  It  miglit  be  possible  to  leave  tlie  sphino- 
ler  intact,  making  the  posterior  median  incision  only  fiom 
t).  hind  the  anus  to  the  coccyx,  wliich  in  any  case  should  be 
kept  open  for  drainjige,  while  if  the  freer  aciess  »pp«'ared 
desirable,  the  sphincters  could  be  reimited  immediately  by 
silkworm-gut  sutures.  Within  the  last  few  weeks  I  have 
used  this  last  metliod  in  an  excision  of  the  lower  part  of  the 
rectum  from  the  perineum  for  an  early  case  of  cancer  low 
down.  The  spliincter  and  muco-cutaneoua  junction  have 
healed  by  primary  union,  and  the  i.atient  has  h;.d  complete 
control  throughout,  tlie  hollow  of  the  sacrum  being  drained 
by  a  lube  immediately  in  front  of  the  coccyx. 

I  liave  ventured  to  bring  forward  this  method  of  abdomino- 
perineal excision  for  cancer  of  the  rectum,  becaute  it  appears 
to    me   both  simple   and    efficient.      ^    v...;„    v,..,.„    t.,-»v,.^.. 


I   have   been   further 
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encouraged  by  eoine  statements  in  the  last  of  the  Erasmus 
Wilson  lectures  on  Adenoma  and  Adeno-carcinoma  of  the 
Rectum,  by  Sir  Charles  Bali. 

The  third  lecture,  which  dealt  with  treatment,  was  pub- 
lished in  the  British  Medical  Journal  of  March  7th,  1903 
a  little  more  than  a  week  after  the  operation  I  have  described 
was  actually  done.  »     1,.     <i   v. 

In  this  lecture  Sir  Cliarles  Ball  strongly  supports  the  "ab- 
dominal excision."  He  says  this  can  be  completed  by  bring- 
ing the  sigmoid  to  the  anus  ii  the  siKiuoid  mesocolon  at  its 
greatest  length  is  6  in.  If  decidedly  less  than  this,  he  thinks 
the  operation  should  be  terminated  by  the  formation  of  an 
inguinal  anus.  .,,.,,.. 

His  method  differs  from  that  I  have  described  in  this  im- 
portant particular— namely,  that  he  divides  the  bowel  after 
tying  it  above  and,  if  possible,  below  the  growth,  from  the 
abdomen,  and  only  then  turns  to  the  perineum,  which  would 
seem  to  give  greater  risk  of  soiling  the  peritoneum,  though 
doubtless  this  can  be  obviated  to  a  large  extent  by  careful 
use  of  gauze  wraps  and  pads. 

The  fact  that  so  great  an  authority  on  rectal  disease  states 
that  "many  cases  which  have  been  treated  by  trans-sacral 
excision  would  in  his  opinion  have  given  a  better  result  by 
this  (abdominal)  method  "  encourages  me  to  hope  that  the 
operation  I  have  described  may  prove  a  useful  one. 


^  Sev.de  Chir.,  August,  iSgS 
Woch.,  August  24th, 
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THREE  CASES  OF  GASTRIC  ULCER  PERFORATING 
ACUTELY. 

By  C.  W.  SMEETOX,  M.R.C.S.,  C.  C.  SMITH.  M.R.C.S., 
AND  J.  G.  E.  COLBY,  F.R.C.S. 


Cases  of  acute  perforation  of  the  stomach  may  not  be  common 
in  general  practice,  still  they  occur,  and  when  they  are  twenty 
miles  from  a  hospital  must  be  dealt  with  on  the  spot,  in  spite 
of  difficulties  in  obtaining  immediate  help  and  of  time  lost  in 
travelling.  The  chief  object  in  publishing  these  notes  is  to 
encourage  the  general  practitioner  to  undertake  cases  which 
would  otherwise  be  almost  certain  to  have  a  fatal  issue,  and 
to  remember  that  there  is  some  compensation  in  his  patient 
not  having  been  moved,  and  that  he  is  not  working  in  the  air 
of  a  large  hospital. 

Case  i. — E.  P.,  a  married  woman,  aged  30,  who  had  often  been  treated 
for  anaemia  and  symptoms  of  gastric  ulcer,  was  suddenly  seized  on  the 
morning  of  September  nth,  1899,  before  breakfast,  with  vomiting  and 
acute  pain  in  the  epigastrium.  She  was  a  strong-looking  woman  in 
good  condition,  and  when  first  seen  two  hours  later  was  in  a  state  of 
collapse,  with  a  sm.ill  pulse  of  1 20,  temperature  99°  F.,  and  repeated 
vomiting.  The  liver  dullness  could  be  made  out,  but  the  respirations 
were  shallow  and  there  was  no  movement  of  the  abdominal  walls.  She 
had  been  given  a  pint  of  an-owfoot  with  brandy.  Five  hours  from  the 
onset  the  abdomen  was  tense  and  the  liver  dullness  gone.  The  abdo- 
men was  opened  by  a  median  incision  above  the  umbilicus,  when  gas 
and  fluid  immediately  escaped,  and  the  latter  kept  welling  up  in  large 
iiuantities.  The  stomach  was  covered  with  flakes  of  recent  lymph,  and 
there  were  numerous  old  adhesions  round  the  perforation,  which  was 
on  the  anterior  surface  close  to  the  cardiac  end  and  the  greater  curva- 
ture. The  opening  itse'f  was  large  enough  to  admit  the  end  of  the 
thumb,  and  the  edges  were  rounded  and  worn  as  if  it  had  been  there 
some  time  before  the  acute  symptoms  came  on.  Access  was  dillieult. 
and  the  silk  cut  readily,  but  closure  was  ultimately  thought  to  be 
cfl'ecled  by  two  rows  of  Lembert  sutures.  The  remaining  fluid  was 
sponged  out  as  well  as  possible  and  one  gauze  drain  left  in.  Theiiaticnt 
bore  the  operation  well,  but  an  iucrcasing  peritonitis  proved  fatal  after 
forty-eight  lioura. 

C.iSE  II.— L.  S.,  a  general  servant,  had  occasionally  during  some 
months  been  treated  lor  p-tin  in  the  stomach  and  vomiting  afterfood. 
There  was  never  any  liaematemesis  or  melaena.  On  .Tauuary  24th. 
1903,  she  had  supper  at  g  p.m.,  consisting  of  a  poached  egg.  toast, 
and  tea;  at  i  a.m  on  .Tanuary  25111  she  awoke  with  acute  pain  to 
the  left  of  the  epigastrium,  and  vomited  some  greenish  fluid. 
When  flrsl  seen  at  5  30  a.m.  she  was  found  in  great  pain,  collapsed. 
with  a  pulso  of  120,  and  gi-eat  tenderness  iu  the  left  hypochondrium. 
TUcrc  was  no  dullness  in  the  flanks,  and  the  liver  dullness  was 
normal.  She  was  given  a  hypodermic  injection  of  morphine  and 
atropine.  At  9  a.m.  the  patient  was  free  of  pain,  the  abdominal 
movements  were  not  much  restricted,  the  pulse  was  120.  respir.itions 
32,  and  the  Itvci-  dullness  could  still  be  made  out.  but  at  noon  it  liad 
(fone,  the  rc^ipi ration 3  being  40  .ind  the  temperature  100°  F.  The 
ahdo'iilnal  wiilla  still  moved  and  there  was  no  distension.  For  un- 
avold'tblo  rcauons  nothing  could  be  done  till  9  p.m..  when  the 
abdoman  was  opened  bj  h  lucdiau  invlhion,  afterwards  supplemented  l)y 
qne^at  rVt')'.*  ^°e'.c»  Uji.  .,Jj  \ii^lp  gas  CHCipcd  at  first,  and  subsoqucn'Iy 


much  fluid.  There  was  lymph  all  along  the  lesser  curvature  and  much 
more  round  the  hole,  which  was  the  size  of  a  slate  pencil,  near  the  cardiac 
end,  and  on  the  auterior  surface.  Though  the  actual  liolc  was  small — 
the  ulcer  could  be  felt  the  size  of  a  florin,  and  so  tbicl;ened  and  hard 
tiiat  it  could  not  be  infolded.  The  greater  part  was  therefore  removed 
by  an  elliptical  incision,  and  then  good  approximation  was  obtained 
by  interrupted  silk  sutures,  and  complete  closure  secured.  The  peri- 
toneum was  wiped  diy,  and  the  external  wound  closed  without  drainage. 
No  food  was  given  by  the  mouth  for  14  days,  only  boiled  water,  the 
patient  being  fed  entirely  on  nutrient  enemata  and  suppositories.  Ke 
covcry  was  absolutely  uneventful,  and  most  satisfactoiy. 

Case  hi. — E.  G.,  23,  a  waiting  maid  in  a  country  house,  who  had 
been  anaemic  and  had  complained  of  ill-defined  pain  in  tlie  body,  was 
suddenly  seized,  soon  after  rising  on  March  27th,  1903,  with  very  severe 
pain  in  the  epigastric  region,  but  iu  spite  of  it  went  on  with  her  work 
for  an  hour  or  so,  till  she  was  compelled  to  return  to  bed.  She  was 
first  seen  at  10  a.m.,  and  was  then  lying  on  the  left  side,  and  eomplain- 
ing  of  agonizing  pain  to  the  left  of  the  epigastrium  and  under  the  left 
shoulder.  The  pulse  was  good,  the  abdomen  rigid,  and  the  liver  dull- 
ness easily  made  out.  Two  hours  later  this  had  gone,  the  pulse  was 
rapid  and  small,  and  the  facial  e."ipres3ion  quite  altered.  There  was  no 
vomiting,  and  the  patient  had  had  notliiug  Ijy  the  mouth  s.^ve  a  little 
milk  since  supper  time  the  previous  night.  At  7  p.m.  a  median  incision 
was  made  above  the  umbUicus,  and  gas  and  fluid  escaped  on 
opening  the  peritoneum.  More  fluid,  with  small  curds,  welled 
up  from  the  left  hypochondrium.  and  the  perforation  was 
found  midway  on  the  anterior  surface  and  near  the  gi-eater  curva- 
ture. It  would  admit  a  lead  pencil,  and  was  surrounded  by  thin  flakes 
of  lymph.  Closure  with  fine  sUk  was  easily  eflected  in  two  rows  of 
Lembert  sutures,  the  abdominal  cavity  was  wiped  out,  and  the  external 
wound  closed  without  drainage.  Xo  opiate  was  used  at  all.  The  patient 
was  fed  by  the  rectum  for  a  week,  a  little  hot  water  only  being  allowed 
by  the  mouth  on  tlie  third  day.  with  the  addition  on  the  fourth  of  some 
grape-sugar.  With  the  exception  of  an  attack  of  influenza  on  the  tenth 
day,  the  patient  made  an  excellent  recovery  and  left  for  her  own  home 
five  weeks  after  the  operation. 

Case  1  was  peculiar  in  the  size  of  the  opening,  and  though 
operated  on  in  five  hours  was  most  difficult  to  deal  with  on 
account  of  its  position  and  surroundings,  while  the  large 
amount  of  food  taken  did  not  help  matters. "  Case  11,  bad  as 
it  was,  showed  that  the  abdominal  walls  may  continue  to 
move  freely  in  spite  of  the  active  mischief  beneath,  but  the 
trouble  with  it  lay  not  in  the  size  of  the  opening,  but  in  the 
extent  and  depth  of  the  induration.  Case  iii  presented  the 
symptoms  which  have  been  pointed  out  by  Mr.  D'Arcy  Power 
as  indicating  operation— namely,  acute  localized  pain  with 
rigid  muscles  and  a  rapidly-increasing  pulse-rate.  It  was  very 
easily  dealt  with. 

THREE   CASES   TREATED   BY   THE   "X"   RATS. 

By  F.  OSMTTXD  STEDMAX,  M.B.,  B.S.Lo.nd. 
Hong  Kong. 

Thk  following  three  cases  seem  to  be  sufficiently  interesting 
to  be  worth  recording,  both  because  of  the  rapidity  with 
whii-ii  a  cure  was  obtained,  and  because,  in  two  of  them  at 
any  rate,  sufficient  time  has  elapsed  to  make  it  appear  pro- 
bable that  the  cure  is  a  permanent  one. 

Case  i. — Ulcer  on  the  right  side  of  the  bridge  of  the  nose.  The 
trouljle  was  first  noticed  two  years  ago  as  a  small  wart-like  growtli,  of 
which  the  centre  used  to  come  out,  leaving  a  small,  excavated  ulcer; 
the  whole  gi-owth  was  then  about  the  size  of  a  pea.  Tlie  case,  that  of  a 
man  of  68  years  of  age,  was  first  seen  by  me  in  Januarj",  1902.  There 
was  then  adeep,  excavated  ulcer  situate  towards  the  right  side  of  the 
bridge  of  the  nose,  at  the  level  of  the  inner  canthus ;  the  ulcer  is  three- 
ciglitlis  of  an  inch  iu  diameter,  nearly  round  in  shape,  the  edges  arc 
raised  three-sixtecullis  of  an  inch  above  the  surrounding  skin,  the 
edges  are  hard,  and  prescut  the  rolled-out  appearance  tyi'ical  of  a 
rodent  ulcer;  the  patient  complains  that  a  good  deal  of  smarting  pain 
is  felt  from  time  to  time.  Various  remedies  had  been  tried  to  induce 
tlie  sore  to  ileal  before  he  came  under  my  care,  but  without  any  success. 
The  growth  has  every  appearance  of  being  a  rodent  ulcer.  Treatment 
l>y  exposure  to  the  x  rays  was  commenced  the  same  day.  January  nth  ; 
in  all  fourteen  exposures  were  given  between  this  date  and  Februaiy 
3rd.  on  an  average  about  tour  a  week ;  the  duration  of  each  exposure 
was  ten  minutes.  The  focus  tube  was  placed  aliout  tliree  inches  from 
tlic  patient,  in  fact  as  near  as  it  was  possible  to  keep  it  without  sparks 
coming  ofr  from  the  tube  on  to  the  patient.  The  face  was  protected  by 
a  sheet  of  thin  lead,  such  as  is  used  to  line  tea  boxes,  a  small  hole 
being  cut  out  slightly  larger  than  the  diseased  part.  The  focus  tulw 
was  rather  a  soft  one,  giving  from  three  to  four  inches  spark-gap,  the 
coil  one  capable  of  giving  a  twelve-inch  spark.  The  first  cB"cct  of  the 
treatment  was  to  increase  somewhat  the  area  of  ulceration,  the  sur- 
rounding thickened  edges  gradually  breaking  down.  By  February  3rd 
tlie  raised  edges  had  become  level  with  the  surrounding  skin,  and  in 
consequence  of  the  red  irritaljle  apiicarance  of  the  skin  round  about 
from  burning  bv  the  x  rays  it  was  not  thought  prudent  to  give  any  more 
exposures  ;  from  this  time  healing  commenced,  and  within  three  weeks 
the  ulcer  had  entirely  closed.    Now  over  fourteen  months  have  elapsed, 
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aud  Uieie  has  been  ao  iccuncuce  of  any  kind  ;  the  scar  is  smooUi,  level 
with  tlic  surrouuding  skin,  soft  and  supple,  and,  except  tljat  it  is  whiter 
than  the  rest  of  the  nose,  is  almost  imperceptible. 

Cask  it.  Male  aged  50.  Growth  in  the  skin  over  the  mastoid  bone 
behind  the  lobule  of  the  right  oar.  The  first  trouble  was  noticed  a  year 
ago,  when  a  small  pimple  or  w;u-t  appeared  which  used  to  catch  the 
razor  in  shaving.  Now,  January,  1903,  there  is  a  thickened  i.atcli  in 
the  skiu  livc-eightlis  of  an  inch  long  by  halt  an  inch  iu  breadth.  The 
patch  seems  to  be  alwut  one-eighth  of  an  inch  thick,  is  slightly  raised 
above  the  surrounding  skiu,  aud  feels  semicartilaginous  not  unlike  the 
base  of  a  hard  sore.  Down  the  centre  of  the  patch  there  is  a  small 
scab  ;  on  removiug  this  a  narrow  bleeding  surface  is  left.  It  is  not 
possible  to  say  whether  this  condition  slunild  be  classed  as  a  rodent 
ulcer  or  as  an  ei'ithelioma  ;  it  presented  an  appearance  almost  exactly 
similar  to  a  ease  I  saw  sonie  years  ago,  which  after  being  excised  several 
times  finally  infected  the  glands  of  the  ueck,  after  a  total  duration  of 
over  si,K  years.  Treatment  by  exposure  to  the  x  rays  was  commenced  at 
onco,  and  in  all  eleven  exposures  wore  given  between  January  loth  and 
February  igtli.  The  conditions  were  the  same  as  in  the  last  case,  tlie 
focus  tube  being  placed  as  close  as  possible,  and  the  head  and  neck  pro- 
tected l>y  a  sheet  of  thin  lead.  .\s  iu  Case  i  the  first  ctTect  was  to  pro- 
duce ulceration  of  the  whole  of  the  thickened  patch,  there  was  fairly 
free  suppuration,  and  the  i-aw  surface  became  level  with  the  skin,  while 
the  thickeuLng  beneath  disappeared.  A  considerable  amount  of  irrita- 
tion was  also  produced  in  the  surrounding  skin,  and  also  over  the 
shoulder  below  the  edge  of  the  protecting  metal  sheet,  which  had  been 
thought  to  be  sufliciently  out  of  the  dii'cct  line  of  the  rays  to  escape  in- 
jury. The  x-niy  burn  over  the  shoulder  took  place  through  the  clothes, 
consisting  of  coat,  shirt,  and  singlet.  The  appearances  produced  were 
exactly  like  what  is  seen  when  uucovcred  parts  of  the  skin  are  burned 
by  prolouged  exposure  to  the  sun  ;  the  skin  became  inllamcd  and  felt 
sore,  aud  finally  desquamated.  The  further  treatment  by  the  x  rays 
was  sti^pped  because  of  the  irritation  produced,  and  as  soon  as  this  had 
subsided  healing  began,  and  fourteen  days  later  the  ulcer  had  entirely 
closed,  lea\  ing  a  smooth  soft  scar  scarcely  distinguishable  from  the  sur- 
rounding ikin.  Now,  fourteen  mouths  later,  the  patient  remains  well : 
there  has  been  no  recurrence,  the  skin  is  smooth  and  soft,  and,  except 
that  it  is  quite  white  in  colour,  would  not  be  noticeable. 

Case  in, — Male,  aged  46.  Ulcer  on  ring  finger  of  left  hand.  The 
sore  is  situate  at  the  base  of  the  finger  close  to  the  palm  at  the  junction 
of  the  anterior  and  ulnar  surfaces.  The  history  is  as  follows.  Some 
three  years  ago  he  began  wearing  a  diamond  ring ;  the  diamond,  a 
single  one,  was  set  in  an  open  setting  and  the  lower  point  projected 
somewhat  below  the  setting  and  so  came  in  contact  with  the  skin  ;  the 
ring  being  somewhat  large  used  to  slip  round,  and  so  the  point  of  con- 
tact of  the  point  of  the  diamond  was  usually  in  the  situation  where  the 
sore  afterwards  formed.  The  ulcer  first  appeared  two  years  ago  and 
remained  open  for  two  months,  and  healed  up  under  a  dressing  of 
sulphate  of  zinc  lotion.  Some  time  later  he  began  to  wear  the  same 
ring  again,  and  after  doing  so  for  three  months  an  ulcer  appeared  again 
and  has  remained  open  ever  since, — that  is  for  a  period  of  nearly  twelve 
months.  At  first  it  was  somewhat  larger  than  it  is  now,  but  some  slight 
healing  took  place  under  treatment,  but  although  various  means  were 
used  no  further  healing  oceuiTed.  Now  there  is  an  ulcer  about  the 
8i2e  of  a  tlireepenny  piece  at  the  base  of  the  ring  finger  between  the 
anterior  and  lateral  surface  ;  the  edges  are  slightly  thickened,  the  sur- 
face of  the  sore  is  nearly  level  with  the  skin  and  covered  with  red  dryish 
looking  granulations.  If  the  sore  is  allowed  to  get  di"y  he  feels  some 
pricking  pain  in  it,  but  if  it  is  kept  soft  with  either  a  wet  dressing  or 
some  ointment,  no  pain  or  other  inconvenience  is  felt.  In  view  of  the 
fact  that  most  kinds  of  treatment  available  seemed  to  have  been  tried 
before  the  patient  came  under  my  care  I  determined  to  treat  the 
sore  by  exposure  to  the  x  rays.  The  ulcer  was  exposed  to  the 
rays  twelve  times  between  January  2nd  and  31st,  at  somewhat  iiTCgular 
intervals,  as  he  was  not  always  able  to  attend  when  required,  the  rest  of 
the  hand  being  protected  as  far  as  possible  with  lead  foil,  but,  owing  to 
the  situation  of  the  ulcer,  this  was  somewhat  diiUcult  to  accomplish. 
The  exposures  were  for  ten  minutes  at  a  time,  and  the  focus  tube  was 
placed  as  near  as  possible  to  the  hand.  At  the  end  of  the  month  the  sore 
had  slightly  closed  in  round  the  edges,  but  no  very  marked  improve- 
ment had  occun-ed  :  no  burning  or  irritation  was  produced  in  the  sur- 
rounding exposed  skin.  At  this  date  he  was  obliged  to  go  aw,%y  for  a 
time,  and  so  further  treatment  with  the  x  rays  had  to  be  stopped ;  how- 
ever from  this  time  healing  steadily  progi'essed,  so  that  when  he  ne,\t 
came  to  see  me,  three  weeks  later,  the  sore  was  entu*ely  closed,  the 
scar  being  soft  and  smooth  and  hardly  perceptible.  At  the  date  of 
^Triting,  three  months  since  healing  took  place,  the  scar  remains  sound 
and  the  disease  appears  to  be  entirely  cured. 

Bemarks. 
The  first  two  cases  of  this  series  were  no  doubt  rodent 
ulcers,  and  cure  was  obtained  by  exposure  to  the  .r  rays, 
leaving  an  almost  imperceptible  scar  ;  and  since  in  each  case 
over  a  year  has  elapsed  since  they  healed  up,  and  there  has 
been  no  sign  of  recurrence,  it  seems  probable  that  the  cure 
will  be  a  pei-manent  one.  The  third  case  of  the  series  is 
more  difficult  to  classify ;  the  ulcer  was  no  doubt  caused  by 
the  iiTitation  of  the  projecting  point  of  the  diamond  in  the 
ring,  but  after  the  wearing  of  the  ring  was  discontinued  it 
showed  no  tendency  to  heal,  and  had  remained  open  for 
twelve  months  ;  on  the  other  hand,  it  did  not  extend  any 
further,  and  did  not  present  the  excavated  appearance  or  the 
thickeaed  rolled-out  edges  characterisUs  of  a  rodent  ulcer. 


DURATION   OF   MEDITERRANEAN   FEVER. 

By  p.  W.  B.XiJSETT-SMlTlI, 
Meet  :}urgeou,  R.N.,    llaalar  Hospital. 


Dr.  Hakthjan,  of  Hong  Kong,  in  the  Bihtisii  Mklucai, 
JouuNAL  iif  XoveinbiT  14th,  1903,  quotes  a  case  of  95  days' 
duration,  and  states  that  the  question  is  o/ten  asked  by  the 
patient '•  why  the  fever  lasts  so  long."  From  expcrit-iice  at 
the  Royal  Naval  Ilospiljd,  llaslar,  3  months  is  geniTdlly  the 
minimum  of  a  case,  allhuugh  sometimes  in  tlie  Mediterranean 
the  whole  disease  may  be  over  in  1  to  2  months,  but  in  the 
majority  of  all  cases  relapses  are  likely  (o  occur  I'oi-  4.  5,  or  6 
montlas  ;  in  certain  cases  the  patient  again  and  again 
comes  into  hospital  with  sliglit  attacks  of  f('ver  and  ihiqim- 
atic  pains  for  years,  during  which  he  had  been  for  some 
time  at  duty,  but  rarely  feeling  quite  well,  und  often  only 
able  to  do  light  duty,  these  cases  generally  being  finally  in- 
valided out  of  the  service  with  a  severe  and  pronounced 
cachexia  ;  several  I  could  quote  having  slight  though  almost 
continuous  fever  for  2  years,  with  a  see-saw  tempei-ature  which 
nothing  seems  to  break,  also  an  instance  of  an  olhcer  who 
after  3  years  still  has  irregular  attacks,  though  continuing  at 
duty,  who  has  not  left  England  during  this  period,  and  wliose 
blood  reacts  with  well-marked  agglutination  in  a  dilution  of 
I  in  40  and  over. 

Thus  the  indefinite  duration  is  very  well  demonstrated,  and 
the  prognosis  as  to  lime  must  therefore  bevery  guarded.  .Vs 
to  the  causation  of  this  very  prolonged  course,  we  have  thi.s 
positive  fact  to  go  on,  that  for  a  long  period  the  microcoeens 
melitensis  is  present  in  the  blood. 

In  the  experimental  research  work  carried  out  lately  b.y 
Stall'  Surgeon  A.  K.  8haw,  and  Surgeon  Gilmour,  R,N.,  .at 
Malta,  and  myself  at  Ilaslar,  we  have  been  able  to  isolate  the 
micrococcus  melitensis  from  the  peripheral  blood  in  cases 
actually  suffering  from  the  fever  ;  not  restricted  as  was  ex- 
pected to  the  early  stages  of  the  disease,  but  from  my  own 
personal  observation  found  as  late  as  the  58th,  84th, and  142nd 
day  during  relapses  of  the  fever. 

If  therefere  the  oigauismcan  remain  more  or  less  latent  in 
the  spleen  for  long  periods  to  be  again  and  again  let  loote  in 
the  general  circulation,  causing  an  fxacerbation  of  the  fever, 
from  any  causes  which  decreases  the  "  phagocytic  "  power  of 
the  leucocytes,  which  are,  as  I  have  already  shown,  feebly 
active  aud  deficient  in  numiier  in  such  case8\  and  as  also  the 
bactericidal  action  of  the  serum  is  also  slight,  then  an  i  x- 
planation  of  the  prolonged  course  of  the  disease  is  explicable ; 
and,  what  is  more  important,  the  marked  failure  of  drug 
treatment.  This  leads  one  to  believe  more  and  more  that  the 
only  rational  and  effective  curative  agent  will  be  found  in  the 
preparation  of,  and  introduction  into  the  body  of  an  anti- 
germicidal  serum  which  will  attack  the  organism  in  vivo. 

It  is  noticeable  that  from  the  point  of  drug  treatment  the 
most  satisfactory — which  are,  liowever,  very  uncertain- 
results  have  been  obtained  from  preparations  of  free  chlorine 
(Burney  Yeo's  mixture)  and  other  disinlectants,  ;is  salol, 
resorcin,  and  creolin,  the  latter  of  which,  in  Dr.  Ilartigan's 
hands,  acted  once  so  successfully. 
Rbkkbemce. 
'British  Medical  JotJBNAL,  September  20th,  igoa. 
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HYOSCINE  AS  A  SPECIFIC  IN  PARALYSIS  AGITAXS. 
This  disease  is  generally  put  down  in  most  textbooks  as  one 
that  the  physician  can  do  little  for  by  way  of  relief  cr  cure. 
I  wish  in  this  communication  to  show  that  the  symptoms  can 
be  much  relieved  and  life  prolonged  by  the  alleviation  of 
same. 

One  docs  not  come  across  many  cases  of  Parkinson's  disease 
in  general  practice,  and  as  I  have  had  unrtur  my  care  for  over 
three  years  a  most  typical  one  1  should  like  to  give  my  ex- 
perience of  that  most  potent  drug  hyoscine  as  an  alleviative 
agent,  if  not  a  curative  one,  in  that  disease. 

The  patient,  a  wi>man,  is  now  69  years  of  age.  Five  years 
ago  she  became  aware  that  her  writing— usually  a  good 
hand — was  getting  shaky,  and  her  right  hand  at  times 
tremulous.  She  did  not  pay  much  attention  to  it  until  about 
a  year  afterwards,  when  the  other  hand  began  to  quiver,  and 
both  arm,?  became  much  fatigued  oa  the  least  exertion.    She 
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al^^.)  iievi4.>ped  tlie  subjective    sensations  of  great  heat,  fol- 
lowetl  by  live  pereplratmns   and  luucli  restlessness. 

I  sHvv  her  for  the  first  time  then;  that  would  be  about 
eii^liteen  nionths  after  tiie  tremor  was  tirst  deteeted.  !?Iie  had 
the  ilKiraiteristic  ''pin-rolling"  movements  in  the  fingers 
and  lliuiiib:',  along  with  the  constant  movements  of  flexion 
and  exiension  at  the  wrist  and  elbow  joints  of  both  arms. 
She  Ills  I  b-'gan  to  tfike  oii  the  peculiar  mask-like  expression, 
and  pre.senied  thecharacteristio  stooping  attitude.  In  walk- 
ing she  hliortTd  a  slight  tendency  to  hurry  forwards.  Ttie 
musv'les  (•(  both  the  arms  and  right  legshowed  increased  irri- 
tability on  tapping.  The  tremor  could  be  stop))ed  by  a 
V'dinitary  effort  for  a  short  time,  and  it  ceased  during  steep 
In  tliH  nil  rning,  on  waking,  it  was  veiy  slight,  but  became 
Worse   knvards  night  or  after  any  exertion. 

In  the  way  of  treatment  I  enjoined  mental  and  physical 
re^t.  and  gave  at  different  times  arsenic,  Indian  hemp,  and 
plio^ph'irus,  but  none  were  of  much  avail ;  indeed,  tlie  tremor 
increased  in  violence  and  was  becoming  more  widely  distri- 
buted, and  the  " festination"  was  much  more  noticeable.  She 
also  complained  of  a(>ute  neuralgic  pains  in  the  arms  and 
chest,  ami  altogether  the  patient  was  becoming  very  irritable, 
BO  much  so  that  she  "  fell  out "  with  almost  everything  and 
everyliody.  The  heart  also  showed  signs  of  failing,  as  was 
evidenced  by  the  dropsy  in  the  lower  extremities  and 
dyspnoea  on  the  least  exertion.  There  was  no  albumen  in 
the  urine. 

While  perusing  the  columns  of  the  Lancet  about  fifteen 
months  ago  I  saw  that  Drs.  "Williamson  and  Buiy,  of  Man- 
chester, found  hyoseine  to  be  the  most  useful  drug  that  has 
hitherto  been  tried  in  the  treatment  of  paralysis  agitans.  1 
proeureil  some  in  the  form  of  the  hydrobromate,  and  com- 
menced with  a  dose  of  rs5  g''-  'n  aqueous  solidion  morning 
and  evening.  Tlie  first  dose  had  a  most  marked  elfect.  The 
palient  slept  for  fen  hours  and  felt  quite  refreshed,  and 
Ti-marked  that  she  did  not  feel  so  well  for  at  least  three  years. 
After  lour  doses  the  tremor  lessened  in  its  violence,  and  after 
four  d.iys  was  hardly  noticeable.  She  stated  that  she  felt 
more  comfortable  and  was  not  now  troubled  with  the  flush- 
iiii'S  and  restlessness  which  were  so  persistent  before.  The 
neurnlgic  i)ains  gradually  subsided,  as  well  as  the  dropsy  and 
dyspnoea,  and  her  gait  became  more  natui'al,  although  the 
ch.ir.tct'  ristie  posture  remained  the  same. 

As  I  have  already  stated,  it  is  now  fifteen  months  since  I 
cominenceil  the  administration  of  this  most  potent  alkaloid, 
a\)d  in  the  interval  have  given  it  in  varying  doses,  but  never 
more  than  xle  gf-  at  a  time.  Now  my  patient  is  vei-y  much 
better  in  every  way  than  she  was  previous  to  its  use,  and  I 
feel  eonSdent  that  her  life  has  been  made-  much  more 
plea.sant  and  indeed  has  been  prolonged  by  the  administra- 
tion of  this  di'ug  which  from  my  experience  1  should  almost 
call  spi'ciric  for  shaking  palsy. 

II  is  important  to  note  that  hyoseine  is  a  very  powerful 
drug,  and  must  lie  administered  with  great  care.  It  is  best 
to  give  it  well  diluted  with  water.  Dr.  Williamson's  prescrip- 
tion is  a  useful  one — |  gr.  of  hyoseine  hydrobromate  in  6  oz. 
of  ehloro'onn  water.  At  first  two  teaspooofuls  of  this  may 
be  given  in  the  morning  just  after  breakfast  and  at  bedtime, 
and  the  dose  may  be  increased  to  even  six  teaspoonfuls 
(«'»  gr  )■  ''ut  I  never  had  to  give  in  my  case  more  than  , J5  gr. 
at  one  time. 

lionviuli.  Lanes.  A.  RosB,  M.B.,  C.M.Aberd. 


A  CASK  OF  CHANCRE  OF  THE  LIP. 
An   intelllg.'nt,  healthy-looking  man  of  29  was  admitted  to 
lio.sp  lal  oil  lune  12th  with  the  following  history: 

He  exposed  himself  to  infection  on  April  25tli,  and  noticed 
th.»l  the  woman  had  what  he  describes  as  a  'iiimple"  at  the 
ri^lit,  angle  of  her  mouth.  On  May  23rd  a  suiall  crack 
ap,>e*ired  on  his  omi  lip,  and  on  May  26th  he  went  to  a  doctor, 
wiHi  tre.rtted  him  with  various  applications  for  some  days,  and 
then  sent  him  to  hospital  as  a  case  of  "epithelioma  for 
iinniediate  removal." 

Uii  adiniKsion  ho  had  an  ulcer  on  the  lower  lip,  a  little  to 
tlie  leiiside  of  the  median  line,  circular,  and  measuring  J  in 
III  diaiuet.T.  .  It  began  in  front  at  the  junction  of  the  fkin 
iiiil  miiiom  membrane.  The  edge  of  the  ulcer  was  thin,  ver 
ii'-M.  am)  Bliarply  defined,  not  raised  or  everted,  and  without 
i*iirr.,ii,„ii„>;  induration.  The  floor  of  the  ulcer,  ex^imine.l 
with  .u  h  iiid  lens,  showed  red,  smooth,  shining  p.itches,  and 
|.ii.el,es- of  y.-llowi8i,.g,.py  glough;  there  was  no  pain  or  ten- 
d»(:rifHij,  ,llif)  subinasillary  glands  were  nnlart'ed  Riid  h;<r.l 
<*  boUj  aid«»;.thoBO  along  the  stl'mo-mautoid  and  in  thu  sub- 


occipital region  -were  also  easily  felt.  The  fauces  and 
posterior  part  of  the  soft  palate  were  reddened  and  secreting 
thick  mucus  ;  the  patient  had  been  hoarse  tor  about  a  week. 

A  mouth  wash:  1}.  Liij.  pot.  permang.,  10  minims;  aq. 
ad  I  oz.,  was  oi'dered,  but  mercury  was  not  at  once  given. 

On  June  15th  a  typical  syphilitic  roseola  ajipeared  on  the 
abdomen,  chest,  and  back.  The  following  prescription  was 
then  given:  B.  Liq.  hygraig.,  i  drachm  :  pot.  iodid.,  5  gr. ; 
inf.  quassiae,  ad  i  oz.     One  uz.  three  tiujes  a  day  after  meals. 

Cy  June  i8th  a  convex  greyish-black  dry  crust  had  formed 
on  the  sore,  and  this  slowly  increased  in  size.  The  rash  and 
other  secondary  symptoms  commenced  to  disappear,  and  were 
quite  gone  by  June  27th.  The  crust  on  the  lip  then  measured 
I5  in.  by  I  in.  On  June  30th  the  crust  came  away  leaving  aa 
almost  healed  surface. 

It  was  decided  that  the  ulcer  could  not  be  an  epithelioma 
for  the  following  reasons  : 

1.  The  patient  was  too  young,  epithelioma  not  being  common 
until  after  40. 

2.  The  character  of  the  ulcer,  its  regular  form,  shallowness, 
and  the  absence  of  the  hard  floor,  thick  everted  edge,  and 
surrounding  induration  of  an  epithelioma. 

3.  An  epithelioma  would  not,  have  reached  so  large  a  size, 
nor  produced  so  much  glandular  enlargement,  three  weeks 
from  the  time  of  its  appearance,  being  almost  invariably  of 
slower  growth. 

4.  The  history  of  exposure  and  painlessness  of  the 
ulcer  also  pointed  to  primai7  chancre.  The  appearance  of 
the  eruption  and  the  rapid  improvement  with  mercury  leave 
no  doubt  as  to  the  correctness  of  the  diognosis. 

A  point  of  interest,  and  one  previously  observed  in  labial 
chtinere,  was  the  formation  of  a  slowly-enlaiging  "limpet- 
>-liell  "-like  crust,  slightly  resembling  a  sore  in  the  eruption  of 
rupia.     This  becameevident  during  the  treatment. 

There  was  also  the  frequently  noted  absence  of  typical 
circumscribed  induration.  The  occurrence  on  the  lower  lip, 
and  in  a  male  is  a  little  against  the  rule. 

P.  N.  Vkllacott,  M.B.,  B.S.,  F.R.C.S., 
Sureeoa-Captaln,  S.A.C. 
Sydenham,  Bloemfontein,  O.R.C. 


OVARIOTOMY  ON  A  PATIENT  AGED  79. 

M.  H.,  aged  79,  widow. 

Past  Hiatori/.^She  had  had  six  children  and  no  illness  of  any 
kind  till  five  or  six  years  ago,  when  she  noticed  a  snelling  on 
right  side  of  abdomen,  which  had  gradually  increased.  More 
recently  she  had  suffered  much  from  feeling  of  distension — 
"  dyspepsia" — and  shortness  of  breath. 

Condition  on  Admission. — Abdomen  greatly  distended,  measur- 
ing 30  in.  at  ensiform  cHrtilage,  34  in.  at  umbilicus,  and 
35  in.  over  pubes.  The  swelling  is  fluctuating  ;  duT  in  front 
and  resonant  in  flanks.  There  is  an  umbilical  hernia  the  size 
of  a  small  cocoa-nut.     Other  org;ins  are  normal. 

Operation.— On  May  24th,  1903,  at  the  Nursing  Institute, 
Palmer's  Green,  Dr.  B.  E.  Potter  administered  ether  and  I 
n-moved  an  ovarian  cyi-t  containing  12  pints  of  clear  fluid. 
There  were  a  few  omental  adhesions  wliich  were  fasily  dealt 
with,  the  operation  lasting  linlf  an  hour.  The  patient  made 
an  uneventful  recovery,  tlie  temperature  never  rising  above 
99.6°  F.,  and  this  only  on  the  tirst  two  evenings  after  the 
operation.  The  pulse  on  the  evening  of  the  day  of  operation 
was  80  and  good,  there  being  no  shock  and  sickness  on  only 
one  occasion.  The  bowels  acted  of  their  own  accord  on  the 
third  day.  The  stitches  were  removed  on  May  26tl)  when  the 
wimnd  was  haaled.  The  (i^itii  ni,  got  up  oa  May  3i8t,  1903, 
and  went  to  the  seaside  ten  days  later. 

Cnmmmts. — This  whs  a  v.  ry  ordinary  ovariotomy,  but  the 
patient's  a;.!e  and  the  absolutely  unevent'ul  nature  of  the  re- 
covery are  of  some  inteiest.  It  will  be  noted  also  that  ether 
w.is  tiie  anaesthetic  used,  and  that  it  gave  rise  to  no  ill-con- 
i"equences  whatever.  In  fact  1  attribute  the  nlisenco  of  all 
shock  to  its  use.  The  pnticnt  now  (four  months  later)  iB  iu 
good  health  and  going  about  'liiily. 

Thomas  Nouth,  M.D.,  B.Oh.,  B.A.,  T.O.Dublin. 

New  Soutligatc. 

CARBOHIRIA  DUK  TO  8AL0L.  • 

On  September  29th  1  had  r.  iison  to  prei-crilwi  salol  in  tablets 
of  5  gr.  in  each  for  a  Mrs.  P.,  aged  43  years,  for  flatulent 
dyspepsia.  I  ordered  one  1mIiU-1  three  limes  a  day  alter  food. 
Wh-n  she  had  taken  six  tablets,  which  ivas  at  the  expiration 
of  the  second  day  of  triMtment,  her  urino-  bc(»ime  olive  green 
in  colour,  and  gave  a  poi  pi"  rcMction  with  dilute  Iniuor  ferri 
perchloridi.    I  at  once  stopped  the  fidministralion   of  ealol, 
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and  tliirly-six  lioura  later  all  trace  of  carboUiria  ha^l  dis- 
appeared. There  were  no  otiier  gyraptoms.  I  think  the  sym- 
?tonis  of  carboluria  in  this  case  came  on  exceptionally  soon. 
myself  have  taken  10  gr.  of  salol  twice  a  day  for  over  two 
months  with  no  carbciluria  ensuing,  and  I  have  given  it  to 
yonng  children  in  2.J-gr.  doses  for  some  time  with  no  ill 
etfei-ts. 
Bristol.  John  Wm.  Taylor,  M.K.C.S.,  L.R.C.P. 

TUE  ETIOLOGY  OF  BERI-BERI. 
Dr.  Elms  maintains  that  rice  eating  is  not  the  cause  of  beri- 
beri,' a  view  which  ilie  following  cases  confirm  : 

A  batch  of  heallhy  Chinese  carpenters  were  sliipped  from 
Hoiii;  Hong  to  .Vdcn  for  shore  work.  Within  a  month  all 
suffered  fmm  bcri-beri,  the  rice  consumed  on  the  voyage  and 
afterwards  bt-ing  the  same  as  tliat  eat«  u  by  other  natives  who 
were  not  atUicked.  Three  successive  batches  occupying  the 
same  quarters  were  likewise  stricken,  but,  on  these  being 
thoroughly  disinfected,  a  filth  lot  lived  in  them  with  im- 
punity. 

Again,  beri-beri,  evidently  imported,  broke  out  amongst 
coolies  occupying  new  houses.  The  sick  were  segregated,  the 
premises  disinfected,  .and  then  reoccupied,  no  more  cases 
occurring. 

There  was  another  epidemic  amongst  coolies  living  in  old 
houses.  Similar  measures  were  adopted  without  success. 
Even  renewing  all  woodwork  was  useless,  the  disease  not 
being  stamped  out  until  the  quarters  were  changed ;  the  house 
infection  was  too  well  fixed  t"  be  eradicated.  A  severe  epi- 
demic occurred  in  a  Chinese  school,  and.  notwithstanding  all 
precautions,  did  not  cca?e  uiitil  the  buildings  were  evacuate'!. 

Beri-beri  cases  have  f'rmerly  been  placed  in  the  gcnersl 
wards  of  hospitals  without  infecting  other  patients,  the 
hygienic  surroundings  not  lending  themselves  to  the  propa- 
gation of  the  disease,  whose  genesis  is  undoubtedly  favoured 
by  overcrowding,  moist  heat,  and  sanitary  neglect. 

Onr  experience  in  llDiig  Kong,  where  yearafter  year  plague 
attacks  the  ^ame  liousi-s  and  streets,  proves  it  to  be  a 
place  infecti<m.  Mr.  Cantlie  has  shown  how  leprosy  clings 
to  certain  houses  and  localities.  Beri-beri  is  likewise  a 
place  disease.  Rice-eating  has  as  much  connexion  with  its 
etiology  as  fish  consumptiin  with  that  of  leprosy  or  "  chew- 
ing tiger's"  flesh  w'lh  the  ppiduction  of  heroes. 

LoadoQ.  WiLLUM    HARTHrAN,  M.D.  Brux.,  D.P.H. 

AIehical  Sickness  and  .Accident  Society. — The  usual 
monthly  meeting  01  the  Executive  Committee  of  the  Medical. 
Siciness  Annuity  and  I-ife  Assurance  Society  was  held  at 
429,  Strand.  London,  W C,  on  November  27th.  Dr.  de 
Havilland  Hall  was  in  the  chair.  The  accounts  presented 
showed  the  business  of  the  Society  to  be  in  a  satisfactory  con- 
<lition.  Duiing  the  current  year  the  sickness  claims  have 
been  rather  less  in  amount  tluin  in  the  corresponding  portion 
of  last  year,  while  alrea'ly  the  number  of  new  entrants  is 
greater  lliaii  the  t'tal  of  those  who  joined  the  Society  in  1902. 
Xotwithstaiidiiig  tlie  increase  in  the  number  of  members,  and 
the  more  than  corresponding  growth  in  the  reserve,  tlie 
economical  system  o'  management  which  the  Society  has 
always  adopted  is  f  till  maintaiiied,  and  a  large  surplus  in 
the  management  fund  has  been  built  up.  Ever  since  tlie 
commencement  of  the  business  in  1SS4  the  tot^d 
management  expenses  have  amounted  to  less  than  half 
the  sum  provided  by  the  rules  (namely,  10  per  cent,  upon  the 
premium  incomc\  and  in  this  way  a  large  sum  has  been  col- 
lected. The  business  is  now  being  valued,  and  the  eurp'us 
will  be  at  the  disposal  of  the  members  next  year.  Convincing 
evidence  of  t)ie  value  of  the  sickness  bt^nefit  lies  in  the  fact 
that  so  large  a  number  of  the  members  are  availing  them- 
selves of  the  opportunity  allowed  by  a  somewhat  recent 
alteration  in  the  ru'es  to  increase  their  sickness  pay  to  £6  6-. 
per  week.  The  additional  sickness  allowance  has  to  be  paid 
for  at  an  enhanced  rate,  as  the  age  of  members  is,  of  course, 
greater  than  when  they  first  joined  the  Society.  Prospectuses 
and  all  particulars  on  application  to  Mr.  F.  Addiseott,  Secre- 
tary, Medical  Sickness  and  Accident  Society,  33,  Chancery 
Lane,  London.  W.C. 

A  Ca-ncer  Hospital  i.v  Rossia.— A  cancer  hospital  has 
just  been  established  in  Moscow.  The  building  of  the  hos- 
pital, which,  we  believe,  is  the  first  of  its  kind  founded  in 
Russ'a,  his  <'ost  250,003  roubles.  The  money  has  bet  n  given 
by  a  manufacturer  of  the  city.  The  hospital  has  at  present 
accommodation  for  60  patients.  When  complete  it  will  be 
capable  of  rece!  vine  a  hundred. 

^  Bbitish  MfDicAL'JoaBNAL,  Koveuiter.i4tli,  p.  1268. 
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John  Cuiene,  O.B.,  F.R.C.S.E.,  President,  in  the  Oh  ,ir. 

Wednesday,  December  2nd,  1003. 

The  P.VTiio(ii:NESis  of  Gout, 

Dr.  Chalmers  Watson   read  a   paper,   illnstrated   by  pppci- 

mens,  on  the  comparative  pathology  of  gout,   which  will  be 

published  in  full  in  the  Britlsh  Medical  Jouunal. 

Radidm. 
Dr.  Dawson  Turnbr  read  a  paper  on  radium  in  practical 
medicine  ;  the  views  he  expressed  are  covered  by  hiti  paper  on 
the  Nature  and  Physiological  Action  of  Radium  Eman.ilious 
and  liays,  which  was  published  in  the  British  Meuiual 
.louuNAL  of  December  i2lh,  p.  1523. 

The  Open-ajr  Treatment  of  BRONOHO-i'NEtMONiA 
coMi'LKATiNo  WnooriNo-counu. 
Dr.  C.  B.  Kek,  in  a  paper  on  this  subject,  drew  attention  to 
the  gnat  mortality  of  tlie  children  of  the  poorer  clas^c8  00m 
wl)0"P'ng-couph,  and  mentioned  that  the  annudl  death-rate 
per  1,000  persons  living  in  Edinburgh  over  a  period  oi  cighli 
years  was  0.48,  no  less  than  one-third  of  the  wl  ole  zj  molio 
ilealh-rate  of  the  city.  In  hospital  the  mortalit.x  was  very 
high,  from  the  fact  that  most  of  the  cases  admitted  sulfcied 
from  complications.  The  Edinburgh  City  Hospital  deHih-rate 
for  eight  years  was  18.11  per  cent,  of  admissions,  the  Glai-gow 
Fever  Hospital  giving  a  rate  of  18.3  over  a  period  of  tuenty- 
two  years.  The  most  fatal  of  all  cortiplicaticns  wat-  bi-oncho- 
pneumonia,  and  in  any  attempt  to  reduce  the  general  death- 
rate  this  fact  had  to  bo  kept  in  view.  He  had  trinl  all  the 
drugs  recommended  in  pertussis,  with  a  view  of  giving  llie 
broncho-pneumonic  patients  a  better  chance  by  rediiciny  the 
number  and  severity  of  their  paroxysms.  In  his  experieme, 
however,  with  the  doubtful  exception  of  belladonna  pushed 
very  Ireelv,  no  drug  was  satisfactory.  Ho  had  had  equally 
unsatisfactory  results  with  creosote  and  eucalyptus  inhala- 
tions. As  regard  the  treatment  of  the  broncho  pueiioionia 
itself,  everything,  from  the  poultices  once  recoinmi  n  led  to 
ice-cold  compresses  on  the  chest,  had  been  tried.  Mcam 
tent,-:  were  found  to  be  of  little  value.  The  routine  treatment 
was  ultimately  to  give  a  stimulant  expectorant  nii.xlure  and 
wrap  up  theciiest  in  Cotton  wool.  The  fact  that  iiiaiiy  pro- 
longed eases  succumbed  finally  to  tuberculous  disease  first; 
sugeested  putting  the  patiert  out  in  the  open  air.  The  treafc- 
oi'^nt  had  now,  with  various  modifications,  been  in  use  tor 
two  and  a-half  years.  Tlie  children  were  placed  in  uiicoveied 
cots  in  the  open  air  for  about  six  hours  daily  when  it  Has  not; 
acluallv  raining.  They  were  well  eoyered  and  wrapped  up. 
Alihonuh  they  were  kept  out  till  as  late  in  the  year  as  Novem- 
ber Klh.  thcrtMvere  no  bad  results  which  could  be  attMbut(d 
to  the  Ireatment.  The  only  contraindications  « ere ihc  pre- 
sence of  larvngitis  or  the  occurrence  of  convulsions,  the  treat 
mentofthelatterbeingbettercarried  out  indoors.  In  the  winter 
months  the  worst  cases  occupied  a  ward  called  the  sana- 
torium, which  was  practically  completely  open  on  tw.>  sides, 
and  the  results  continued  good.  The  good  effects  oH he  treat- 
ment were  chiefly  observed  in  the  improved  appctde  and 
aleep  of  the  patients.  The  temperature  and  poise  declined 
but  slowly,  as  was  also  thecasewith  the  inspnations.  But 
tutjerculoiis  sequelae  were  much  rarer,  and  no  longer  did 
eases  admitted  free  from  complications,  contract  bnm.  ho- 
pneumonia  in  the  wards.  The  number  and  seventy 
of  the  paroxysms  remained  quite  unaffected.  V\  liile 
convulsions  seemed  as  liable  to  occur  as  before,  the 
nirvous  tone  of  the  patients  was  much  heller.  As 
regard  results,  the  hospital  death-rate  under  the  ohl  condi- 
tions was  71  percent,  of  the  broncho-pneumonias.  Tlie  first 
series  of  experiments,  when  only  a  certain  number  of  the 
cases  had  the  advauUge  of  the  new  treatment  gave  a  per? 
centagp  mortality  of  54  on  22  cases.  When  all  the  cjises  were 
carried  out  from  the  day  of  admission  the  death-rate  on  26 
c  >nsecutive  cases  was  only  26  per  cent.  During  the  winter  1 1 
cases  were  treated  in  the  sanatorium,  with  a  mortality  rate  of 
2-'  only.  In  the  summer  of  1902,  when  the  cases  .were  out  in 
tiie  open  air,  an<I,  if  very  severe,  slept  in  the  sanat.orinra.  the 
rite  was  34  6— a  higher  figure,  probably  explained  by  the  bad 
weather  which  prevailed.  Finally,  when  circumstances  stood 
in  the  way  of  further  carrying  out  the  treatment,. a  series  of 
19  cases  treated  indoors  during  the  winter  showed  a  rise '.of 
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tbe  deatli-rate  to  about  57  per  cent. — a  flt-'Uie  lower  than  the 
hospital  average,  but  still  in  marked  contrast  to  the  open-air 
figures.  In  all,  76  bronL'lio-pneumonias  were  treated  under 
the  new  conditions,  with  a  death-rate  of  35  at  most ;  whereas 
the  casPP  treated  indoors,  of  which  there  were  records,  were 
74  in  number,  with  a  deatli-rate  of  very  nearly  70  per  cent.,  or 
just  double. 

Dr.i.  Caumk'hael,  Caverhilt.,  and  LiTTr.K.ioHN  spoke:  and 
Dr.  Kkr  replied. 

Bexnktt's  Fraotuue  of  the  Base  of  the  Metacarpal  of 
THE  Thumb. 
Mr.  Alexander  Miles  and  Mr.  J.  W.  Strutheks  presented  a 
paper  on  this  subject.  In  18S1  Professor  E.  H.  Bennett,  of 
Dublin,  first  described  this  fracture  as  passing  "  obliquely 
through  the  base  of  the  bone,  detaching  tlie  greater  part  of 
the  articular  facette  with  that  piece  of  tlie  bone  supporting 
it  which  projects  into  the  palm."  He  maintained  that  it  was 
the  most  common  simple  fracture  of  the  metacarpus,  that  it 
was  readily  recognized  clinically,  but  was  constantly  over- 
looked, with  resulting  disfigurement.  He  described  six  speci- 
mens of  united  fracture  from  Trinity  College  Museum.  Dublin, 
and  referred  to  several  clinical  cases  he  had  met  with.  In 
1900  Dr.  Beatson,  of  Glisgow,  reported  a  clinical  case.  Up  to 
this  point  the  records  only  gave  eleven  cases.  Bennett's 
claim  of  the  frequency  and  import^mce  of  the  fracture  did  not 
seem  to  be  gen  rally  admitted.  The  authors  were  satisfied  that 
Bennett's  eon  cntions  .were  well  founded.  Tlie  fracture  was 
always  due  to  indirect  violence,  the  most  common  cause 
being  a  fall  on  to  the  hand  or  hands  in  which  the  impact 
was  against  the  tip  of  the  thumb  or  the  distal  end  of  the  first 
phalanx  when  the  interphalangeal  joint  was  flexed.  The 
usual  history  was  that  the  subject  fell  or  was  thrown  to  the 
ground,  put  out  a  hand  to  save  himself,  and  ''staved  his 
t'lumb."  In  two  cases  of  the  authors',  as  in  one  of  Bennett's, 
the  fracture  was  caused  by  the  subject  striking  a  blow  in  a 
fight.  The  mechanism  and  pathological  anatomy  of  the 
injury  were  described,  the  signs  and  symptoms  of  the  injury 
were  indicated,  and  the  appropriate  treatment  set  forth.  The 
prognosis,  when  efficient  treatment  was  carried  out  early,  was 
good.  Complete  recovery  was  to  be  looked  for  where  treat- 
ment was  begun  early.  Fourteen  cases  under  the  care  of  the 
authors  were  noted,  five  specimens  were  shown,  and  a  note  of 
the  literature  was  given. 

Cases  and  Specimens. 
Patients  were  shown  by  Drs.  Dawson  Turner,  \V.  Ali^n  Jamiesox, 
George  A.  Gibson,  and  by  Messrs.  Miles  and  Strcthehs. — Card  speci- 
mens were  shown  by  Dr.  Hill  Buchan,  and  by  Messrs.  David  Walljvce. 
A.  Miles,  and  J.  W.  Struthebs. 


CLimCAL   SOCIETY   OF   LOM)ON. 

Frederick  Taylor,  M.D.,  F.E.C.P.,  President,  in  the  Chair. 

Friday,  December  11th,  1903. 
Mr.  a.  Ernest  Matlard,  of  Glasgow,  read  a  paper  on  eon- 
genital  narrowness  of  the  pyloric  orifice  as  a  cause  of  gastric 
disease  in  the  adult,  which  will   be  published  later  in  these 
columns.    It  was  discussed  with  that  of  Mr.  Moynihan. 

Ga-stro-kntercstomy  for  Simpre   Ulcer   of  the  Stomach 

OR   Dl^onKNCM. 

Mr.  B.  G.  A.  Moynihan  (Leeds)  reported  100  cases  which 
he  had  operated  on  up  to  October  ist,  1903,  and  the  mor- 
tality of  which  was  2.  Eighty-five  cases  were  operated  upon 
for  clironic  ulcer  with  intractable  dyspepsia,  or  dilated 
stomach,  with  i  death  ;  15  cases  were  operated  upon  for 
profuse  and  recurring  haemorrhage,  with  i  death.  There  were 
56  females  and  44  males.  The  youngest  pati(>nt  was  a  female, 
aged  17;  the  oldest  a  male  and  a  female,  aged  62  each.  The 
average  age  was  35.  Duodenal  ulcer  was  found  alone  in  9 
cases,  duodenal  ulcer,  with  i  or  more  gastric  ulcers, 
in  13  cases.  HaemoiThage  was  the  immediate  and  de- 
termining cause  of  operation  in  15  cases.  In  these 
latter  there  had  been  symptoms  of  stomach  troubles  for  a 
Shorter  or  longer  time  before  the  onset  of  the  bleeding, 
heveral  of  these  patients  were  in  a  desperate  condition.  In 
ail  cases  gastro-entorostomy  alone,  without  the  excision  of 
hfro?!- *"''  '^f"  performed,  and  in  none  was  there  any  renewed 
1L,-T^  "*■'"'■  •■''^  operation.  .Some  gastric  tetan\-  was  oh- 
pnp,.,l  t'l"  5  T''"'"'-  ^"  3  it  was  slight,  but  2  patients  experi- 
o  er.?.;I'^'  "."""^t  "gony.  In  92  of  tlie  cases  the  result  of  the 
Ann«»  .«  oJ'  '.■"■''"  ^"^  satisfactory  as  could  be  wislied. 
relish  .nn'Ji'"'''"''"':^'  '""'^  ^■•''S  taken  in  any  quantity  with 
relisl,,  .,„d  all  g^.ned  from  7  lb.  to  4i  st.  in  weight.    In  the 


other  6  eases  the  after-history  qd  not  been  so  good.  In  each 
of  these  liyperchlorhydria  was  k)nouneed  before  the  opera- 
li.in,  and  had  proved  a  source  f  pain  and  inconvenience 
altcrwards.  Three  had  jinprovc  greatly  under  medical 
treatment  continued  from  three  to  fa  >  months,  and  were  now 
quite  well;  1  was  almost  w*ll,  and  ■  were  still  under  treat- 
ment. The  last  3  had  all  been  operate,  upon  within  the  last 
eight  months.  Gastro-enterostomy,  prioded  by  careful  oral, 
gastric,  and  rectal  hygiene,  was  the  best  Oj.i.ation  for  pyloric 
stenosis  and  chronic  gastric  ulcer. 

Dr.  Batty  Shaw  inquired  if  Mr.  Moyrnqj,  ),ad  seen  a 
peptic  ulcer  appear  in  the  intestine  just  beyoH  the  point  of 
junction,  as  it  was  known  to  occur  in  dogs  wn  had  under- 
gone a  similar  operation. 

Mr,  John  H.  Morc.an  inquired  if  there  was  an.peculiarity 
in  the  diet  of  the  North  which  caused  these  freq^nt  gastric 
troubles.  Might  he  presume  that  the  numbei  of  ulcers 
within  the  stomach  was  determined  by  an  examina  on  of  the 
exterior  of  that  viscus  ? 

Mr.  A.  E.  Barker  thought  that  Mr.  Moynihar^  paper 
determined  once  for  all,  and  in  the  affirmative,  the  cjestion 
whether  gastro-jejunostomy  was  the  best  surgical  trttment 
for  those  severe  gastric  diseases.  He  doubted  whethj-  con- 
genital contraction  of  the  pylorus  was  as  frequent  a.  Mr. 
Maylard  supposed:  and  suggested  that  the  narrowing  Vis  in 
some  cases  due  to  inflammation  of  the  pylorus,  wii,out 
marked  symptoms,  and  followed  by  contraction  long  £ter. 
At  any  rate,  the  proper  treatment  was  gastro-jejunostOiy  ; 
and  he  was  glad  to  learn  that  the  readers  of  both  papers, ad 
stitched  the  two  viscera  together  without  the  use  of  ^jy 
mechanicnl  appliances. 

Dr.  E.  Michels  asked  what  percentage  of  the  cases  of  gastic 
ulcer  seen  by  Mr.  Moynihan  had  been  operated  upon  by  h\\_ 

Mr.  C.  K.  Keyser  asked  if  Mr.  Moynihan  was  satisfied  wiii 
a  single  line  of  sutures  going  through  all  the  coats  at  th 
junction  of  the  stomach  and  bowel.  He  (the  speaker)  hac 
seen  it  done  three  times  without  any  bad  after-efTect. 

JMr.  L.  A.  Bidwell  thought  that  the  greatest  narrowing  o: 
the  pylorus  was  due  to  reflex  spasm,  especially  that  originating 
in  old-standing  disease.  "What  after  this  operation  was  the 
percentage  of  permanent  cures  ?  The  mortality  when  per- 
formed for  gastric  ulcer,  as  Jlr.  Moynihan  had  shown,  was 
low,  far  lower  than  when  done  for  cancer. 

Dr.  II.  A.  Caley  inquired  what  proportion  of  the  100  cases 
hiid  been  previously  treated  by  rectal  leeding  and  diet. 

Dr.  E.  Cactley  considered  that  congenital  narrowing 
of  the  pylorus  would  lead  to  thickening  of  the  stomach  wall 
around  the  pyloric  opening:  probably  also  the  size  of  the 
pylorus  varied  greatly  in  different  individuals.  Possibly  the 
condition  of  the  pylorus  found  in  Mr.  Maylard's  cases  was  due 
to  gastric  disturbance,  and  hence  the  good  effected  by  the 
operation  resulted  from  the  "rest"  afforded  the  stomach,  and 
from  the  proper  food.  He  did  not  recognize  that  cases  of 
gastric  ulcer  as  generally  seen  in  London  lequiredsuch  radical 
treatment. 

Dr.  .7.  W.  RrssEi.L  (Birmingham)  had  endeavoured  to  follow 
up  the  after-histories  of  86  cases  of  gastric  ulcer  treated  in  the 
wards  of  the  Birmingham  General  Hospital.  He  had  traced 
48  or  50  patients  :  in  45  per  cent,  there  was  no  relapse  :  in  10 
per  cent,  tliere  was  commencing  relapse;  and  45  percent,  were 
cases  of  chronic  misery,  and  had  vomiting,  recurrent  haemor- 
rhages, etc.  About  30  or  40  per  cent,  of  the  cases  were  candi- 
dates for  surgical  treatment ;  medicine  had  done  all  it  could 
for  them. 

Mr.  Pearce  Gocld  thought  Mr.  Moynihan's  results  were 
quite  brilliant.  Had  he  met  with  a  relapse  after  gastro- 
enterostomy for  chronic  ulcer?  He  himself  had  met  with  a 
case  in  which  pain  was  afterwards  severe  and  the  jiower  of 
digestion  very  feeble. 

Mr.  Mavlard,  in  reply,  said  that  indigestion  in  Scotland, 
now  far  more  common  than  formerly,  was  probably  due  to 
inordinate  drinking  of  tea  and  to  the  use  of  tinned  food.  As 
to  the  origin  of  the  pyloric  narrowing,  he  found  nothing  at 
the  opening  itself  to  indicate  that  there  had  been  any  inflam- 
nntion  ;  no  indication  of  any  thickenini;  about  the  part.  At 
lirst  he  thouglit  spasm  was  the  cause,  Inil  having  seen  such  a 
case  at  one  of  liis  operations  he  was  now  sure  that  it  was  not 
the  general  cause  in  his  cases,  in  all  of  which  the  finger  had 
to  l>e  pushed  whereas  it  usually  passed  the  pylorus  easily.  It 
was  not  possible  to  obtain  post  mortim  a  reliable  gauge  of  the 
size  of  the  pyloric  aperture. 

Mr.  MovMiiAN  said  that  as  regarded  Mr.  Maylard's  cases 
ho  doulited  if  they  were  of  congenital  origin.  If  they  had 
been  such  he  would  have  expected  the  symptoms  to  begin  in 
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infancy  and  go  on.  But  wlutlier  the  pyloric  narrowing  was 
congenital  or  acquired,  tlie  treatment  was,  in  his  opinion, 
quite  correct.  Nothing  could  be  woi-se  than  tlie  food  taken 
in  the  North ;  masses  of  bread  washed  down  by  stewed  tea. 
He  found  that  he  operated  upon  an  avciage  of  25  per  cent,  of 
the  cases  of  chronic  gastric  ulcer  which  he  was  asked  to  see. 
The  general  liistory  of  the  cases  was  that  they  had  been  under 
various  physicians  as  in-patients  and  out-patients  for  many 
years.  He  thought  the  needle  and  thread  was  the  best 
method  of  joining  the  viscei-a.  The  resultant  opening  might 
be  doulile  the  size  of  that  left  when  a  Murpliy  button  was 
employed.  He  had  seen  one  case  of  intestinal  peptic  ulcer 
following  the  operation.  He  thought  that  surgeons  in  the 
North  saw  these  cases  at  an  earlier  stage  than  did  those  in 
the  South.  Gastro-enter^^itoiny  was  not  to  be  looked  upon  as 
the  last  resource ;  by  a  timely  operation  much  suffering  might 
be  avoided. 


ROYAL   ACADEMY    OF    MEDICINE    IN    IRELAND 

Pathological  Section. 
H.  C.  Earl.  M.D.,  President,  in  the  Chair. 
Friday,  December  4th,  1903. 
Etioloot  of  Leukaemia. 
Dr.  T.  G.  Moorhead  read  a  preliminary  account  of  some 
investigations  which  he  had  been  making  into  the  etiology  of 
leukaemia.  He  liad  prepared  a  series  of  extracts  from  glands 
obtained  post  mortem  from  a  ease  of  lymphatic  leukaemia, 
and  claimed  to  have  produced  leukaemie  changes  in  rabbits 
by  the  injection  of  one  of  these  (sterilized)  extracts.  The 
changes  found  consisted  in  enlargement  of  the  spleen  and  of 
several  groups  of  lymph  glands,  and  in  the  red  marrow  ex- 
cessive development  of  nucleated  red-blood  corpuscles ; 
changes  were  also  observed  in  the  white  cells  of  the  blood. 
Injections  of  a  similar  extract  prepared  from  normal  human 
lymph  glands  did  not  produce  any  change  in  the  haemopoietic 
tissues  of  rabbits.  The  extract  from  the  morbid  glands 
caused  a  pronounced  fall  in  blood  pressure,  while  the  similar 
extract  from  normal  glands  had  no  such  effect.  Chemical 
analysis  also  tended  to  show  that  the  morbid  glands 
contained  some  specific  substance,  not  as  yet  isolated,  which 
he  believed  might  prove  to  be  the  specific  toxin  of  the 
disease. 

Professor  McWeeney  asked  whether  Dr.  Moorhead  had 
used  glands  from  myelogenic  or  lymphatic  leukaemia  ;  inas- 
much as  their  pathology  was  difl'erent,  this  was  a  matter 
of  much  importance.  He  suggested  that  Dr.  Jloorhead 
might  enclose  the  material  in  a  sponge  capsule,  and  introduce 
it  into  the  peritoneal  cavity  with  the  object  of  determining 
what  classes  of  leucocytes  were  chemiotactically  attracted. 

The  Secretary  (Professor  White)  thought  much  of  the 
effects  described  were  probably  due  to  the  excessive  amount 
of  nucleo-proteid  to  be  got  from  the  glands. 

Professor  Scott,  so  far  from  thinking  that  the  various  forms 
of  leukaemia  were  different,  considered  the  principle  of  cel- 
lular intoxication  might  fairly  be  extended  from  the 
lymphatic  lesions  to  other  cellular  conditions  associated 
with  blood  changes,  and  tlat  some  common  condition 
would  be  found  underlying  all  of  them. 

Professor  O'Sullivax  believed  that  chemiotaxis  would  not 
account  for  the  cell  proliferation  in  lymphatic  leukaemia. 

Drs.  Travers  Smith,  Parsons,  and  the  President  also 
spoke  ;  and  Dr.  Moorhead  replied. 

Abscess  of  the  Brain. 
Dr.  Alfred  Parsons  showed  specimens  removed  from  a 
man,  aged  20.  who  was  admitted  to  the  Royal  City  of  Dublin 
Hospital    on    September   23rd,    suffering    from    Jacksonian 
epilepsy. 

The  patient,  who  had  been  previously  in  good  health,  with  the  excep- 
tion of  a  chronic  cough,  was  suddenly  seized  with  a  con\Tilsion.  and 
was  carried  into  hospital  during  the  attack.  He  had  in  all  some 
seven  or  eight  attacks  on  the  day  of  aduission.  The  lower  half  of  the 
left  aide  of  his  face  and  the  left  arm  from  the  elbow  down  were 
paralysed.  There  was  no  loss  of  power  in  liis  left  leg.  but  the  reflexes 
were  exaggerated.  The  paralysis  gradually  increased  till  he  had  com- 
plete left  hemiplegia  with  greatly  increased  deep  reflexes.  ITe  suffered 
also  from  violent  paroxysms  of  coughing,  accompanied  by  fetid  expec- 
toration, which  poured  out  from  mouth  and  nose.  Physical  examina- 
tion revealed  the  presence  of  bronchiectasis  in  the  lower  lobe  of  the 
left  lung.  On  September  loth.  Mr.  Benson  found  the  eyes  perfectly 
normal,  but  three  days  later  detected  the  presence  of  definite  double 
optic  neuritis.  The  headache  became  violent.  As  there  was  no  ear 
.  disease  present,  a  diagnosis  of  intracranial  abscess  near  the  Rolandic 
area,  secondary  to  cbronic  pulmonary  suppuration  was  made,  and  Mr. 


Johnston  was  asked  to  trephine  tiie  patient  over  the  arm  centre,  and 
explore  for  an  absce«s.  This  he  did,  but  found  no  pns. 
.\t  the  necropsy  the  lower  lobe  of  the  left  lung  was  found  to 
consist  of  numerous  bronchiectatic  cavities  filled  with  pus. 
and  on  examining  the  brain  after  hardening,  a  large  abscess 
filled  with  greenish  pus  was  f'^und  underneath  the  ariiicenire, 
not  more  than  .'.  in.  from  the  cortex.  The  needle  used  in 
exploring  must  liave  entered  the  abscess  cavity,  but  btfor* 
doing  so  riad  probably  become  plugged  with  brain  tissue. 

Cancer  ok  Breast  with  Sixondart  Growths  in  Ovaries. 
Dr.  .1.  T.  WifUiAM  showed  a  cancer  of  breast  and  various  in- 
ternal organs  secondarily  aflected,  with  sections.  The  cancer 
was  ordinary  scirrhus,  the  interest  in  the  case  lying  in  the 
route  by  which  the  disease  had  tpread  to  the  internal  organs. 
The  breast  was  removed  surgically,  and  some  two  months 
afterwards  the  patient  she  wed  signs  of  secondary  growtl  8  in- 
ternally, and  rapidly  died.  -Vs  the  necropsy  was  not  ma  e 
until  some  three  months  after  the  operation,  the  connexi  n 
between  the  breast  and  the  pleura  could  not  be  establish,  d 
with  any  ceitainty,  but  it  was  obvious  that  the  greater  [it 
of  the  internal  organs  affected  had  formed  secondary  gn  wths 
l>y  direct  continuity.  Cancer  nodules  could  be  discovei^ed  in 
tlie  liver  and  under  tlie  pleura,  pericardium  and  endocardium, 
and  sections  showed  the  growth  pushing  through  the  h.  art 
fibres.  Similar  growths  were  also  found  in  both  ovaries  and 
along  the  course  of  the  Fallopian  tubes,  while  the  peritoieum 
was  quite  free,  and  no  other  cancer  masses  wen;  discovered 
below  the  level  of  the  liver. 

Spkcimkn^. 
Mr.  \V.  S.  IlAroHTOX  showed  a  tumour  icmoved  from  the  pectoral 
skin ;  clinically  it  resembled  a  simple  inllammatoiT  giowth,  but 
under  the  microscopic  it  was  seen  to  bo  a  saiconm  of  the  deeper 
layers  of  skin.  Dr.  Haughton  also  showed  a  rectum,  pelvic  colon,  and 
part  of  iliac  colon  removed  for  carcinoma  by  tlic  doul>le  method  of 
laparotomy  and  pansacral  incision  six  weeks  ago,  The  section  showed 
the  structure  of  tumour  to  be  a  typical  adenocarcinoma  of  tectum 
extending  around  the  lumen  of  gut  tor  more  than  3  in.  in  length,  with- 
out infiltration  of  perirectal  tissues  of  glands — a  point  much  to  be 
appreciated  Ixjth  by  patient  and  surgeon. 
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F.  DE  Hatilland  Hall,  M.D.,  F.R.C.P.,  President,^ in  the 
Chair. 
Monday,  December  14th,  1903. 
Discussion  on  Functional  Alisuminuuia. 
The  President,  in  introducing  the  discussion,  emphasized 
the  importance  of  a  hereditary  history  of  albuminuria,  apart 
from  Bright's  disease.  The  validity  of  the  term  "physio- 
logical albuminuria "  was  discusseil,  and  it  was  suggested 
that  the  condition  generally  liad  a  pathological  cause.  Inter- 
mittence  of  albuminuria  was  common  in  recovering  nephritis. 
The  relation  of  posture  to  intermittent  albuminuria  was  dis- 
cussed. In  some  cases  it  was  excited  by  food,  in  others  by 
exercise.  In  diagnosis  from  that  of  nephritis  the  presence  of 
epithelial,  granular,  and  fatty  casts  was  important.  The 
diversity  of  view  as  to  prognosis  was  illustrated.  The  lest  of 
boiling  with  slight  acidulation  was  recommended.  The  cha- 
racter of  the  blood  elements  seemed  to  be  of  importance  in 
diagnosis.  The  presence  of  albuminuria  was  sufficient  ground 
for  deferring  a  proposal  for  life  assurance. 

Dr.  Rose  Bradford  thought  albuminuria  in  the  appanntly 
healthy  might  be  due  to  latent  gross  renal  disease,  or  the  sub- 
sidence or  onset  of  this,  or  accidental  causes,  as  discharges, 
or  as  in  the  genuine  cases  be  associated  with  diet  and  posture. 
The  only  cleariy-established  cause  of  albuminuria  was  a  toxic 
agent,  "different  agents  having  a  selective  action  on  par- 
ticular parts  of  the  kidney.  The  forms  of  albuminuria  asso- 
ciated with  fatigue  and  exercise  might  depend  on  a  toxic  in- 
fluence, but  all  the  forms  certainly  could  not,  for  exan  pie, 
the  postural.  Reflex  disturbances,  as  by  cold  to  the  skin,  had- 
ing to  congestion  of  the  kidney,  might  be  causes  ;  and  dis- 
turbances of  the  reflex  changes  in  the  circulation  brought 
about  by  gravity  might  account  for  the  postur.al  cases  which 
probably  formed  the  majority.  Hyaline  casts  were  often 
present  and  sometimes  granular  casts  also.  Postural  vana- 
tions  in  the  degree  of  albuminuria  were  seen  in  advanced  n  nal 
disease,  and  in  recovery  from  specific  fevers.  It  was  suggttted 
tliat  tliere  was  a  point  of  potential  slight  leakage  in  11  ese 
cases  due  to  previous  damage  to  tlie  kidney  by  some  a<  iite 
specific  disease. 

Dr.  Samuel  West  said  albuminuria  was  never  physio- 
logical in  the  sense  that  it  could  be  shown  by  the 
ordinary   tests   on   the  urine  of  any   and  every  one.     By 
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delicaie  ti-ala  9.11(1  repealed  esainiaation  the  perceiitnge  in 
apparently  healthy  persons  might  be  as  high  as  40  per 
oent.,  but  half  of  these  were  uucleo-albumin,  and  in  25 
per  eeiit.  the  trace  was  v<ry  minute.  In  the  remainder 
albumtn  W"uld  be  found  by  testing  in  the  ordinary  way. 
Among  adoVscents  tivo  groups  might  be  recognized  :  one 
consisting  ••!  florid  vieorous  suljjeets  with  good  pulse  tension ; 
the  other,  pale  and  flabby  )ier8ons  with  low  tension.  Mos-t 
of  them  soon  got  well  ;  in  some  tlie  albuminuria  persisted 
without  other  signs  of  ill-health,  and  in  a  few  renal  disease 
developed.  Functional  albuminuria  increased  the  1  isk  of  life, 
aspecialiy  after  30.  All  cases  of  albuminuria  with  thickened 
arteries  should  be  rejected. 

Dr.  F.  \V.  Paw  objected  to  the  term  "  physiological,"  and 
supported  the  term  "functional."  Many  cases  did  not 
eventua'e  in  renal  disease,  but  he  did  not  diagnose  cyclic 
albuminuria  if  casts  of  any  kind  were  present.  The  influ- 
ence of  diet  was  not  certain.  In  the  subjects  of  the  disease 
there  was  an  excitable  vascular  system  liable  to  be  influenced 
by  reflex  nerve  influence,  and  there  might  also  be  a  weak 
kidney;  thus  changes  of  posture  came  into  efl'ect. 

Dr.  A.  E.  Garrot)  said  that  albumen  was  present  in  normal 
urine,  as  nu-leo-albumin.  but  it  was  not  recognizable  by 
clinical  methods.  Oxaluria  was  a  cause  of  the  condition. 
The  selective  proteid-retaining mechanism  was  a  delicate  one, 
sm>ill  Ciiu-'es  readily  upset  it.  The  effect  of  posture  was 
rather  in  favour  of  organic  disease.  Albuminuria  probably 
always  meant  some,  but  not  serious,  disease. 

Dr.  Armstrong  described  his  observations  at  Wellington 
College.  The  so-called  postural  cases  seemed  to  have  an 
emotional  element.  The  association  of  cardiac  disturbance 
and  the  good  eflect  of  exercise  were  emphasized. 
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Edward  BIat.ins,  M.D.,  President,  in  the  Chair. 

Wednesday,  December  Snd,  1903. 

Hydatidiform  Mole  and  Invasion  op  thb  Uterus  by 

CnORION-KPlTnELIOMA. 

Mr.  J.  D.  MiLCOLM  and  Dr.  Hamilton  Bell  contributed  a 
paper  on  the  'ollowing  case : 

The  patient  came  under  llie  care  of  Dr.  Malcolm  Maekintosli,  of  Clap- 
ham  CnmmoD,  on  April  loth.  igot.  She  had  a  rapirlly  enlarging  uterus, 
from  wliii'h  theie  nere  free  hacmonliafres  on  April  g'h,  mHi,  and  iqtii. 
The  patient  asserted  that  if  pregnant  she  must  have  conrcivcd  on 
February  i7fh.  Mr.  Malc/ilm  saw  her  in  consultation  on  April  ajlh, 
and  she  was  admitted  to  the  Samaritan  Free  Hospital  on  the  30th.  The 
flrat  diagiio-is  was  that  the  patient  had  a  soft,  rapidlj'-gi-owing  fibroid 
tumour.  Subsequently  it  was  thousht  that  the  condition  mitht  be  one 
of  ordinary  pregnancy.  Dr.  Hamiliou  Bell  suggested  that  there  niiiiht 
be  a  hydaiidifoim  mole.  Delivery  of  tlie  uterine  contents  heitfr  imnr- 
nent,  on  MaySthDr.  Bell,  after  a  consultation,  emptied  and  ciin  tied  Ihe 
uterus,  llie  fundus  of  which  w.ns  above  the  navel.  A  largo  qiinntity  of 
hydatidiform  material  ivas  cvacaated.  The  uteriii  was  again  curetted 
OB  May  12th.  On  May  29th  the  conditions  were  unsatisfacioiy,  and  ilie 
diagnosis  was  uncertain.  Mr.  Malcolm  opened  the  abdomen  and  r<-. 
moved  two  ovarian  tumours,  the  right  one  having  a  twisted  pedicle. 
The  condition  of  the  uterus  did  not  seem  normal,  and  it  also  was  re- 
moved, the  cervix  being  taken  with  it.  The  patient  recovered,  and  las 
remained  well, 

AbstriKl  of  a  licport  on  the  Sp'.cimen  by  Dr.  Cvlhhert  Lotkycr. — The 
path'. logical  interest  of  this  specimen  lies,  first,  in  the  discovery  of  two 
metastatic  dej.osils  of  chorion-epithelioma  in  tho  muscular  wall  of  Ihe 
uterus  tht-ee  weeL-s  after  the  removal  of  a  hydatidiform  mole  :  second  y, 
in  the  .•oncHiTonce  of  bilateral  ovarian  cysts  and  malignant  vesici  lar 
disease  of  the  chorion;  thirdly,  in  the  type  of  cystic  ovarian  disease 
In  regard  to  Ihe  latter  point  the  question  whether  the  cysts  arose  from 
corpora  lutea  has  not  yet  been  definitely  settled.  No  l.itein  cells  have 
been  rli>covcred  iu  Uie  walls  of  the  few  loculi  cxamiucd,  but  it  is  tlio 
author's  inteuUon  to  oxieud  this  investigation  to  other  loculi  before 
exj-luding  the  possibility  of  corpora  lutca  being  tho  eource  of  origin  of 
tlie  cysts. 

The  paper  conclnded  by  a  review  of  tlie  literature  of  the 

subjet-t. 

Dr.  Peter  HointocKS  congratulated  Mr.  Malcolm  and  all 
those  .•oncemed  in  the  happy  issue  of  their  case,  for  there 
could  be  no  doubt  that  this  woman  had  been  rescued  from  a 
very    dangerous    condition.       Ife    thought    there    was    one 


praetiol    j.oint    which     stood  out  prominently  during    tl 
rea<Iing  of  tho  paper,  and  that  was  the  great  sniierinrity  of  tl' 

tI'"'"^'"'        '"rette  in  the  removal  of  a  hydatid  mole. 

ur.  HERitERT  Spencer  considered  the  essential    feature  of 


le 
the 


annrovo  r.f  ^ \J.      ••   "'    '""■'"'"H   a    moie,    ami    ne   uia    noi 
appro\e  of  removing  the  nierns  by  the  VnctTiod  of  supra 


vaginal  amputation.  Whatever  views  might  be  held  as 
to  the  relative  advantages  of  amputation  and  total  hysterec- 
tomy in  the  case  of  fibroids,  he  thought  that  in  su-^pected 
malignant  disease,  and  especially  in  chorion-epithelioma  (in 
wlijcli  growths  were  known  to  occur  in  the  cervix),  total 
hysterectomy  should  be  performed. 

Mr.  G.  .T.  B.  Stevens,  aa  a  visitor,  begged  to  thank  the 
authors  for  their  papers.  In  the  conrpe  of  37  years  of  |  ractice, 
the  few  cases  he  had  to  deal  with  were  cleared  out  by  the 
fliiger  and  ovum  fnrceps.  They  happened  before  the  curettft 
i> as  much  talked  about. 

Mrs.  f  cnARLiEB  gave  a  short  account  of  a  case  of  vesicular 
mole  complicated  with  double  multilocular  ovarian  cysts. 

Dr.  Bell,  in  reply,  said  he  quite  admitted  that  tiie  use  of 
tbecurette  was  not  usually  advisable  in  cases  of  hydatidiform 
mole,  and  in  the  only  other  two  cases  which  had  come  under 
bis  own  care  he  had  been  able  to  evacuate  the  uterus  with 
the  ovum  forceps  and  the  finger.  This  case,  however,  was 
exceptional.  After  removing  the  bulk  of  Ihe  tumour  with  the 
ovum  forceps,  he  put  in  a  finger  to  scrape  away  the  rest. 
But  it  proved  very  tough,  the  haemorrhage  was  considerable, 
ind  the  condition  of  the  woman,  Viad  before  Ihe  operation 
began,  became  very  serious.  Under  these  circumstances  it 
was  determined  to  use  the  flushing  curette,  which  checked 
the  haemorrhage,  and  was  more  expeditious.  He  recognized 
that  there  was  some  risk,  but  it  appeared  to  him  that  it  was  a 
ehoice  of  risks,  and  that,  unch  r  the  special  circumitancea  of 
the  case,  he  had  made  the  right  decision. 

Mr.  Malcolm  supported  Dr.  Bells  view  that  in  this 
particular  case  it  was  impossible  to  remove  all  the  hydatidi- 
form material  with  the  finger.  Indeed  it  was  thought  tliat  at 
tiie  first  operation  all  the  disease  was  not  removeil  by  the 
rurette.  He  also  thought  that  it  was  not  likely  that 
I  he  new  gi'owths  could  have  been  felt  by  digital  examination, 
liecause  they  were  so  small  and  so  deeply  placed  in  the 
uterine  muscle.  The  suggestion  that  a  wound  made  by  the 
•urette  might  have  allowed  the  disease  to  gain  access 
to  the  tissues  might  be  con-ect,  but  it  did  not  seem 
necessary  to  assume  the  existence  of  a  wound  if  a  new 
growth  were  adherent  to  the  interior  of  the  uterus. 
\.s  regarded  the  removal  of  the  body  of  the  uterus  first,  and 
the  cervix  afterwards,  it  would  have  been  better  to  remove  both 
it  once  :  but  the  removal  of  the  body  was  undertaken  rather 
IB  a  precaution  than  on  account  of  any  definite  disease 
diagnosed,  and  the  cervix  had  always  appciired  healthy. 
When  the  suspicious  parts  were  observed,  it  seemed  desirable 
to  remove  the  cervix  also,  and  this  was  done. 

The  Ovum  at  Premenstrual  Age. 

Dr.  T.  G.  Stevens  gave  a  1. intern  demonstration  on  the 
'ate  of  the  ovum  and  Graafian  follicle  in  premenstrual 
Hges. 

Dr.  KnEN  said  the  labour  involved  in  the  examination  of 
seV'  nty  pairs  of  ovaries  by  serial  section  was  enormous,  and 
the  author  deserved  the  greatest  credit  for  the  time  and 
patience  which  he  had  bestowed  upon  Ihe  work.  The  field 
covered  by  the  research  was  entirely  new,  so  far  as  his  know- 
ledge went,  and  Dr.  Stevens  could  quite  fairly  claim  the 
credit  of  being  a  jiioneer.  The  most  interesting  paitofthe 
demonstration  consisted  in  the  method  by  whii-h  the  ovum 
was  disposed  of  in  the  contracting  lolliides.  If  Dr.  ."^^Icveiis's 
view  were  correct,  the  normal  protective  and  nulritivi?  func- 
tions of  the  cells  of  the  niembrana  giaiiulosa  became  smldenly 
suspended  when  the  follicle  had  reached  a  certain  stage  of 
development,  and  destructive  functions  weree.\erclsed  by  the 
same  cells  instead.  This  reversal  of  the  direction  of 
physiological  activity  had  no  analogue  iu  any  other  part  of 
the  body. 

Dr.  I'eter  Horrocks  asked  if  the  slides,  as  shown  on  the 
screen,  represented  both  (iill'erent  degrees  of  de»elopni<  nt  of 
the  ovum  and  difl'erent  ages  of  the  children  from  whom  the 
ovaries  had  been  taken.  At  present  it  seem* d  a  very  strange 
thing,  if  Dr.  Stevens's  observationR  were  correct,  that  the 
ovaries  should  develop  ova  up  to  a  certain  degri  e  of  maturity 
and  then  develop  cells  to  devour  them. 

Dr.  KoiiKRTS  did  not  think  Dr.  Stevens  had  made  it  cle.ir 
what  was  the  exact  process  of  degein  ration  uhiih  the  cells 
of  the  membrana  granulosa  underwent  or  if  it  was  a  d(geue- 
ralio'i  at  all.  He  was  inclined  to  think  the  cells  depicted 
were  rather  of  the  nature  of  leucocytes  than  those  of  the  mem- 
brHna  granulosa. 

Dr.  Br.M  KKR  thougl  t  that  there  were  diflicnlties  in  the  way 
of  accepting  Dr.  Stevi  ns's  views  as  to  the  pirt  plaj  ed  by  the 
cella  of  the  meihbrana  granulosa  in  the  destruction  of  thd 
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•ovnm,  and  the  pliagocytic  action  lip  wished  to  assign  to  them. 
These  cells  were  degeiieratini;.  and  siu-h  cells  did  not  as  a  rule 
lake  on  suili  iiiiportiinl  tunitions  as  plnigocytosis. 

Dr.  Vuroit  Bonnky  th'Higlit  the  spit'iiiieiis  showed  veiy 
<-learly  that  in  premenstrual  life  the  granulosa  cells  retro- 
graded pari  pa  <f  11  with  the  ovum,  wliilft  in  adult  sexual  life 
they  continued  to  gi'ow  a'ter  dehisceiu'e  of  the  follicle,  and 
formed  the  lutein  layer  of  the  corpus  luteum.  Dr.  Stevens's 
work  suggested  strongly  that  it  was  to  this  continued  growth 
■<hat  development  of  the  characteristics  of  puberty  was  due. 

Sp«cimcDs  were   -howu    by    TT.   YiCTOU    liosNF.Y   and    Pr.    Kisvkh. 

AVBEKWS. 

Dermatologai,  Socikty  of  London. — At  a  meeting,  on 
December  91)1,  Mr.  Mai-colm  MoitRrs  in  the  chair,  the 
following  cases  were8h'>«n: — Mr.  MAi.roi.M  ilouKis  showed 
a  man  in  whom  severe  lichen  planus  ul  the  legs  had  developed 
after  ^arulonged  mental  wony.  The  disease  appeared  nine 
months  previous  to  exhibition  upon  the  fronts  of  the  ankles, 
•creeping  up  the  legs  to  the  knees  and  assuming  the  hyper- 
trophic type.  Within  the  last  few  months  the  disease  had 
also  invaded  the  mucous  membrane  of  the  mouth.— Dr.  T. 
•CoLCOTT  Fox  showed  a  child,  aged  10  months,  suflVring  from 
sclerema  neonatorum.  It  was  the  youngest  of  twelve  ehildrenof 
whom  nine  were  still  living,  and  though  always  small  had 
Ijeen  free  from  any  partii-ular  disorder  when  born.  At  three 
months  of  age  it  had  been  broui-ht  to  the  hospital  on  account 
of  wasting,  and  it  was  then  pointed  out  to  tlie  motlinr  that 
■the  skin  of  the  trunk,  especially  the  alidomen,  was  thickened 
and  intiltrated.  When  shoH-n  the  sclerema  was  gradually 
•resolving,  and  the  skin  gave  a  very  peiuliar  sensation  to  the 
liand,  some  paits  feeling  thin  and  depressed,  probably  the 
normal  parts,  while  otliprsstill  gave  an  impression  of  hardness 
and  infiltration  Possibly  a  slow  septic  lymphangitis  existed. 
— Dr.  F.  G.  Penuose  "showed  a  case  ol  rough  skin  in 
n  child  of  4.}  yeai-s,  coming  on  after  a  bad  attack  of  broncho- 
pneumonia. The  child  had  been  tested  on  two  occasions 
with  tuberculin  but  without  producing  any  reaction.  The 
condition  was  recognized  in  tn''erculosis,  but  this  child  was 
evidently  free  from  that  disorder. —Dr.  A.  Whitfield  sug- 
gested that  the  condition  was  that  known  as  pityriasis  tabes- 
^•entium  which  might  occur  in  any  was'ing  diseases  even 
among  adults.  He  regarded  it  as  a  sign  of  malnutrition  and 
thought  that  it  was  probably  due  to  the  homy  cells  not  per- 
forming their  full  cycle  and  consequently  accumulating  in  the 
•shape  of  scales  .^nd  f.dlicular  horns. — Dr.  .T.  H.  Sequeira 
showed  (i)  a  woman  with  a  widespr»-ad  lupus  erythematosus 
over  the  head,  face  and  back.  There  was  no  history  of  tuber- 
culous disease  in  the  family  and  no  evidence  of  it  in  the 
patient;  on  the  other  hand  it  was  associated  witli  albumin- 
uria, as  in  several  other  cases  which  he  had  recorded  ;  (2)  a 
woman  who  had  contracted  syphilis  gvears  ago  and  had  for 
the  last  three  years  been  aflVcted  with  discoid  patches  and 
sheets  of  red  infiltrated  and  oedenntous  eruption  over  the 
face  and  scalp.  The  eruption  closely  re.-embled  seborrhoeic 
eczoma  and  he  believed  it  to  be  a  mix^d  eruption  of  syphilis 
and  seborrhoea.— Dr.  J.  M.  H.  MacLkod  showed  a  boy,  aged 
14  years,  who  had  bad  what  was  almost  certainly  a  local 
tuberculosis  of  the  skin  over  the  outer  left  metacarpals  and 
the  ulnar  side  of  the  liand.  Ithad  existed  since  the  age  of  18 
months  and  iiad  great ed  improved  under  t'  eat  ment  with  radium. 
. — Dr.  E.'GnAHAM  f.iTTLE  showed  a  man  sufTering  for  four  months 
"from  a  small  patch  of  sclerodermia  in  the  centre  of  the  haiiy 
margin  of  the  forehead.  There  was  no  trace  of  it  elsewhtTn, 
and  it  was  difficult  to  diagno.-e  it  from  lupus  erythematosus. 
— Dr.  S.E.  Douk  showed  (i)  A  girl  with  ringworm  of  the  nails, 
in  which  the  infection  seemed  to  have  occurred  from  the 
posterior  fold  into  the  matrix,  only  affecting  the  free  margin 
later :  (2)  a  man  who  was  a  pnfuse  sweater  with  a  very  wide- 
spread pityriasis  versicolor,  aflfecting  the  whole  of  the  trunk, 
the  arms  down  to  about  half  way  betwt-en  the  elbows  and 
->rrists  and  the  backs  of  the  kneea.— Dr.  James  Gai.i.owav 
showed  a  woman  aged  37  years  wlio  had  been  affected  with 
scleroderma  over  the  region  supplied  by  the  right  supra- 
orbital nerve  for  the  last  twenty  years.  It  had  gradually 
involved  alsi  the  regi.m  r^nind  thw  right  ala  nasi  and  the 
inside  of  the  nose.  Xow  she  had  di-afn*- ss  especially  affecting 
the  left  ear,  and  this  was  found  to  be  due  to  otosclerosis  of  the 
primary  type.  

Patholooicai,  SocrETY  OF  London.— The  meeting  of  this 
Societv  on  Tuesday,  December  15th,  Dr.  F.  W.  Pavy, 
P.R.S.".  Vice-President,  in  the  chair,  was  devoted  to  experi- 
mental pathology. 
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Lovers  of  Frank  Buli.en's  books  will  be  delighted  with  his 
last  volume,  entitled.  f>>-fi  U'rar/c ^  The  autlmr's  descriptive 
powers  are  as  wonderful  as  ever,  and  his  fund  of  stories  of 
the  sea  app<'ar3  to  be  inexhanstitile.  The  bnok  includes 
besides  five  articles  from  the  Spi-etator,  Life  on  Board  a 
"Tramp,"  'Whales  at  Home,  Boy  Life  at  Sea,  and  numerous 
other  stories.  Mr.  BuUen,  in  the  chapters  entitled  Whales 
at  Home,  criticizes  severely  a  story  by  .fnles  Verne,  sum- 
ming up:  "Extravagance  in  tiction  is  allowahle,  is  necessary, 
perhaps,  but  suc-h  ridiculous  travesty  of  the  facti  of  natural 
history  as  that  inu-it  surely  be  classed  as  unpsirdonable 
ignorance."  He  is  entitled  to  criticize,  for  his  own  book  is 
full  of  interesting  natural  history  facts,  which  will  be 
appreciated  by  grown-ups  as  well  as  boys.  There  are  eight 
illustrations. 

A  Flnrnf  of  Fire,'  by  Joseph  Hockivo,  is  one  of  the  best 
novels  he  has  produced,  as  is  testified  by  the  fact  that  the 
bo..k  is  already  at  its  twenty-third  thou-and.  The  story 
circles  round  "three  adventurous  Englishmen  who  are  in 
Spain  at  the  time  of  the  Great  .Armada.  Mr.  Hocking's 
knowledge  of  Spain  and  Spaniards  is  extremely  good,  and  the 
story  is  interesting  and  well  told. 

"We  have  before  us  the  third  edition  of  T.  B.  B .'  by  W.  W., 
described  by  the  author  in  the  title-page  as  "a  story  of  real, 
which  is  sometimes  enchanting,  life."  It  is  a  pleasant  and 
readable  story  and  rather  out  of  the  common.  "  My  name  is 
Tom  Bart  Brown;  and  if  you  please  may  I  show  you  my 
mother  ?  because  Mr  Plankit  says  she's  worth  fi  ty  pounds.' 
This  is  how  the  small  hero,  Tom,  is  introduced  sliowing  the 
picture  of  his  mother,  an<l  as  the  principal  character  of  the 
book  he  is  quite  delightful.  The  story  is  sometimes  very 
touching.    "We  recommend  it. 

Goethe's  Faitft*  must  always  be  a  source  of  delight  to  every 
man  and  woman  of  intellect.  The  scholarly  translation  by 
Mr  John  Ansteu  LL.D  ,  is  probably  the  best  available,  and 
will  be  the  more  valued  by  English  admirers  of  tlie  great 
German  poet  because  in  Messrs.  Newnea's  edition  it  forms  a 
volume  charmingly  bound,  and  very  light  to  hold. 

Robert  Machray  has  given  us  a  very  interesting  and  ex- 
citing story  in  the  .\ly!>t^ry  of  Lincoln  f  Inn.''  It  is  full  of  inci- 
dent, but  ends  happily  for  Gilbert  Eversleigh  and  Kitty 
Thornton  the  hero  and  heroine  of  the  b.iok.  who  had  been 
kept  apart  by  one  Bonnet.  Robert  Machray  is  a  student  of 
human  nature.  His  book  winds  up:  "  Whwi  thou  dnest  well 
untotbTself.  "  said  the  satirist,  'all  men  speak  well  of  thee. 
And  Gilbert  Eversleigh,  the  rising  barrister,  backed  by  the 
beauty  and  wealth  of  his  wife,  is  spoken  well  of  by  all  the 
world."  The  book  is  to  be  recommended  as  a  readable 
novel. 

Messrs.  Macmillan  have  sent  us  copies  of  condensed 
editions  of  ^/u'-'*  Aiiventure' in  Wonderland  and  Throiufh  the 
Looking  Gla>s,-  adapte<l  for  very  little  folks,  irom  the 
original  by  Lewis  Carroll.  The  stories  read  con  inuously. 
although  each  is  only  about  one-sixih  of  the  lei.clh  of  the 
complete  edition.  Thirty-two  of  Tenniels  orismal  drawings 
are  reproduced  in  line  and  colour.  The  rabbit,  and  the  mad 
hatter,  and  the  qnnens,  the  white  knight,  the  t«-eedles,  and 
hnmptv  dnmpty  all  appear,  and  if  these  immortal  hooks  had 
to  be  adapted  for  very  young  children  the  Usk  could  not  have 
been  better  carried  out 

Alessrs.  Cassell  and  Co.  are  issuing  a  new  edition  of  Robkkt 
LotJis  Stevenson's  novels.  The  volumes  beiore  us.  Kidnapped 
and  Catriona.-  are  well  printed  on  thin  paper,  neatly  bound  m 

iSta   Wrack.    By  Frank  BuUen,  F.R.G.S.    Londou:  Smith.  Elder,  and 

3  A  Flame  nf  Fire.    Bv  Joseph  Hockii.g.  '  rx>ndon  :  Cawell  and  Co.    3S.  6d. 

'Tn.B.    'jiyW.  W.    L"udou:  Hcmroseaudbous.    IS. 
*Fau!l.aDmmatic  it.ifl^ni.  By  Wol.garg  vniCiocUic     Trauslatedby  Joiin 

Anstcr.  LL.P     Loi.dor,  :  Ueorpc  Ni-wii<>«.  Ltd.    =s.  6d.  „ 

5  The  HyeUrv  of  Lincoln-t  Inn.    By  Robert  UacUray.     linden.    CHatlo 

and  Wiudus.    6s. 

«  London  :  Macmillan.    is.  6d.  eacli  net. 

'  London  •.  Cassell  and  Co.,  33.  6d.  each. 
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liglit  cloth,  and  will  slip  easily  into  the  porket  or  take  little 
space  in  a  travelling  bag;  delightful  companions  will 
they  be  found  by  tliose  fortunate  folk  who  have  still  to  read 
them  for  the  first  time. 

The  chief  character  in  this  exciting  stoi-y,  The  Children 
that  Ran  Away,  by  Evelyn  Sharp,"  is  a  girl  who,  with  her 
little  brother,  is  caged  in  the  gloomy  London  house  of  her 
unknown  but  hated  guardian.  At  last  they  succeed  in 
running  away  to  the  countiy  house  of  a  lady,  having  heard 
that  she  makes  a  home  for  lonely  children,  and  they  persuade 
her  to  let  them  stay.  The  girl  meets  her  guardian, 
without  knowing  who  he  is,  he  having  gone  to  America 
through  a  misunderstanding  with  the  child's  benefactress, 
his  sweetheart.  She  makes  up  with  him,  and  they  conceive 
a  beautiful  .plot  to  make  him  known  to  the  child.  This  plot 
leads  to  much  more  than  is  expected,  and  has  not  only  the 
desired  effect,  but  even  causes  the  marriage  of  the  twofrieads. 
Miss  Sharp  has  chosen  the  most  delightful  boys'  expressions, 
and  lias  entered  thoroughly  into  her  characters  and  the  plot. 
We  cannot  too  highly  recommend  this  story  for  children. 

The  Little  Folks'  Song  Book"  is  a  collection  of  songs  for 
children.  The  melodies  are  mostly  pretty  and  cheerful,  and 
several  are  good  both  as  to  words  and  music.  We  like  par- 
ticularly "My  Pretty  Pigeons,"  "The  Song  of  the  Clock,"  and 
a  quamt  negro  song,  "  Makin'  de  Bunny  on  de  Wall."  These 
songs,  we  are  convinced,  will  be  liked  by  the  little  folks  who 
learn  them. 

Fages  from  a  Private  Diary^"  is  published  anonymously.  It  is 
a  most  delightful  volume,  witty,  entertaining,  and  laugliter- 
Provokmg,  and  although  it  is  a  rambling  book  to  be  picked  up 
at  odd  moments,  we  cannot  believe  that  any  one  who 
commences  it  will  be  willing  to  put  it  finally  aside 
unfinished.  The  author  in  a  preface  to  the  new 
edition  explains  how  the  editor  of  the  Cornhill 
Magazine  asked  him  to  contribute  to  its  pages  a  monthly 
diary  of  reflections.  There  were  three  conditions  :  first,  that 
it  should  be  a  real  diary  written  day  by  day ;  secondly,  that 
it  should  be  written  in  the  country;  and  thirdly,  that  it 
should  be  anonymous.  Much  to  the  author's  chagrin  his 
name  did  leak  out  after  two  years  and  a-half.  But,  indeed, 
every  one  must  have  been  curious  to  know  who  an  author  so 
witty  and  entertaining  was.  His  book  is  full  of  amusing 
anecdotes.  We  quote  at  random:  In  Chelsea,  he  writes,  I  came 
across  a  remarkable  handbill,  which  I  transcribe'as  a  "  docu- 
ment" for  the  historian  of  the  nineteenth  century  morals  : 

Night  tours  through  Wliitechapel  and  Darkest  London.  The  West 
End  Agency,  in  organizing  these  tours  through  Whitechapel  and  the 
East  End,  has  been  careful  to  select  men  o£  well  knoira  character  and 
experience  to  conduct  them,  and  under  their  guidance  no  danger  need 
be  apprehended  if  their  advice  is  followed. 

The  party  starts  from  the  agency's  offices  at  3.30  p.m.,  and  returns  by 

12  p.m.     The  charges  are  one  guinea  eich,  or,  for  a  party  of  five,  four 
guineas.     The  party  is  limited  to  five  in  number.    Two  clear  days'  notice 

13  required  of  an  intended  visit  to  avoid  disappointanent,  and  the  fee 
must  be  paid  on  booking  the  tour. 

Tall  hats  must  not  be  worn.     Ladies  who  wish  to  see  this  neiKhljour- 
hood  can  be  conducted  round  in  the  day.  but  under  no  circumstances 
by  night.     The  places  visited  are  varied— the  resorts  of  the  poorest  of 
the  poor— and  lu  no  city  in  the  world  can  such  sights  be  seen 
Again,  he  describes  his  search  for  a  country  house  : 

One  beautiful  old  house  attracted  me  greatly,  and  I  wondered  it  \v.ul 
been  so  long  without  a  tenant,  till  on  reaching  the  basement  in  the 
room  beneath  the  dining-room,  the  venerable  housekeeper  lifted  up  a 
board  and  said  with  pride,  "And  here  is  the  cesspool  ;  it  must  be 
hundreds  of  years  old." 

But  these  are  only  a  couple  of  examples  out  of  hundreds  and 
any  one  who  reads  the  book  will  be  delighted  with  it. 

The  Rising  Oeneratimi,'^^  by  Constance  Elizabeth  Maud,  is 
a  collection  of  stories  intended  for  the  rising  generation.  Tlie 
author  is  supposed  from  her  study  window  to  observe  things 
tiappening  to  young  people,  which  she  tells  in  twelve  separate 
ciiapters.  .She  is  a  shrewd  observer  and  knows  a  great  deal 
about  children.     She  writes  : 

beli'nnlm;'ti«°"''.^lv?  '"}  "^^   ''"'"■  '*'"•   ''"  "'<""■  startling  questions 
some  o^n^      '^     y''^  ^    ^""l  ""^y  '''•<=  °°t  eoing  to  be  put  off  as 

B_^enor3jaj^^^^ndit  is  a  pathetic  but  by  no  means  uncommon  thing 
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to  see  parents  of  f|uite  average  understanding  completely  floored  by 
very  babes  and  sucklings,  the  latter  often  grimly  conscious  of  the  fact, 
though  generally  possessing  too  much  tact  to  insist  on  driving  it  home. 
As  .James  AVhitcomb  Riley  makes  one  of  his  delightful 
American  children  say: 

Parents  knows  lots  more  than  us, 
But  they  don't  know  all  things  ; 
'Cause  we  ketch  'cm  lots  0'  times 
Even  on  little  small  tilings. 
The  stories  in  the  volume  are  clever  and  original. 

In  The  Lord  of  the  Dark  Red  Star^-  Mr.  Lee-Hamiltok 
introduces  us  to  an  atmosphere  of  superstition  of  the  most 
lurid  kind.  The  Ghibelliiie  despot,  true  son  of  Eblis  his 
father,  has  built  up  the  power  he  lives  for  on  a  foundation  of 
pain  and  merciless  cruelty.  Fear  is  the  secret  of  his  strength, 
torture  and  death  are  his  weapons.  The  price  of  his  power  is 
the  delivery  of  his  firstborn  son  body  and  soul  to  Eblis,  and 
the  description  of  the  descent  of  Ezelin  to  Gehenna, 
whither  he  'goes  to  make  the  compact  with  Eblis,  if  read 
by  the  fireside  after  the  curtains  have  been  drawn,  is  calcu- 
lated to  produce  a  nightmare  of  the  most  hideous  type.  That 
it  is  powerfully  written  and  weirdly  fascinating  cannot  be 
denied,  while  the  reader's  interest  is  aroused  in  the  opening 
paragraphs  and  held  to  the  end. 

Ugly  "  is  the  name  of  a  hospital  dog  whose  reminiscences 
fill  the  first  half  of  a  volume  written  by  Dr.  G.  H.  R.  Daubs. 
"Ugly"  was  a  bulldog,  who  "never  turned  tail  on  a  mortal 
thing  in  his  whole  life."  He  was  a  born  fighter,  who  devoted 
odd  moments  to  the  extermination  of  his  enemies.  His  only 
eccentricity  was  an  overpowering  impulse  to  run  after  his 
own  tail  in  moments  of  intense  excitement  and  elation. 
"Sarah  Marks,"  the  ward  cat,  tolerated  him.  Ugly  possessed 
the  intelligence  of  a  man,  and  the  clear  head  and  keenness 
of  the  canine  Sherlock  Holmes.  The  second  part  of  the 
volume  is  devoted  to  a  collection  of  recitations  and  readings 
by  Dr.  Dabbs,  and  contains  several  pretty  sketches  and 
pathetic  incidents.  It  is  understood  that  any  profits  arising 
from  the  sale  of  this  book  are  to  be  given  to  the  funds  of 
King's  College  Hospital. 

Messrs.  Macmillan  are  publishing  a  series  of  small  8vo 
volumes  to  which  they  give  the  general  title  of  Illustrated 
Pocket  Classics.  Among  the  most  recent  volumes  are  Old 
Chiistmas^^  and  Bracebridge  Hall,^^  by  Washington  Irving, 
with  illustrations  by  R.  Caldecott,  engraved  by  James  D. 
Cooper.  Caldecott,  though  his  work  may  have  verged  on 
caricature,  was  a  genuine  artist  comparatively  little  known  to 
the  rising  generation.  He  had  a  keen  eye  for  eccentricities  of 
character  and  for  the  interpretation  of  the  feelings  of  animals. 
We  give  a  hearty  welcome  to  these  reprints. 

Mr.  Frank  Elias  has  presented  us  with  a  shilling  volume 
of  excellent  nonsense,  bearing  the  title  The  Political 
Advettiser.^'  It  opens  with  a  collection  of  unauthenticated 
opinions  of  celebrities  of  all  kinds  on  the  subject  of  "  Where 
to  spend  Christmas,"  whereupon  follow  some  notes  on  liealth 
resorts,  and  next  answers  to  ancestors,  a  travesty  upon  the 
answers  to  correspondents  which  appear  in  some  of  our  con- 
temporaries. Finally  there  is  a  collection  of  proverbs,  the 
last  of  which,  "  Tiuth  is  stranger  than  fiction,"  is  dedicated 
to  Mr.  Labouchere,  to  whom  we  may  also  commend 
the  motto  on  the  title  page,  "  The  secret  of  success  in  any 
undertaking  lies  in  skilful  advertisement."  Possibly,  how- 
ever, the  funniest  part  of  the  book  will  be  found  in  what 
Surport  to  be  the  advertisement  pages.  We  notice  that  Mr. 
hamberlain  undergoes  various  safe  cures  for  political 
disorders  from  which  he  is  assumed  to  be  suffering. 

Fears'  Annual,  1903,  in  addition  to  one  or  two  short  stories, 
contains  "The  Amazing  Adventures  of  Monsieur  Dumollet  on 
His  Matrimonial  Tour, "  by  A.  Robida,  translated  by  Mr.  K.  A. 
Vizetelly,  The  narrator  is  delightfully  funny,  and  the  illus- 
trations by  the  author,  a  larijc  number  of  which  are  coloured, 
have    the    felicity   of    touch   and  the  richness  of  grotesque 

'2  The  Lord  0/  the  Dark  Red  i>lar:  Being  the  Slori/  of  the  Supcrnalurat 
Influences  in  the  Life  of  an  Italian  Despot  of  the  Tliirleenlh  Ventunj,  By 
Eugene  Leo-llamilton,  London:  The  Walter  Scott  Publishing  Co., 
Limited,    (Cr.  8vo,  pp.  296.    6s.). 

1'  Vfjly.  a  llnxitiial  Dog:  Told  by  Himself :  uHlb  Recitation.-*  and  Readings. 
By  Ge'orge  II.  K.  Dabbs,  M.l).  London  :  Chaiics  William  Deacou  aud'Oo. 
(Cr.  8vn,  pp.  -00.      IS.). 

'<and''  MacmiUau  and  Co.,  London.     Cloth,  2s.  6d. :  leather  limp.  3s 

not. 
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invention,  never  degenerating  into  the  coarse  extravatraiicc  of 
so  many  English  caricatures,  that  are  cliaracteristic  of  the 
best  French  work.  Besides  this  there  arc  three  eolonreil 
presentation  plates  which  wouUl  of  themselves  suflice  to  make 
the  Annual  a  desirable  addition  to  the  picture  galleries  of 
nurseries,  vrphanages  and  children's  wards.  Messrs.  I'ears 
may  fairly  be  congratulated  on  having  added  to  the  gaiety  of 
the  yonns;  folk  of  English-speaking  nations  by  the  publication 
Kti  til  is  attractive  Annual. 


DIARIES. 
Fi!0»t  Messrs.  Jolin  Walker  and  Co.,  Limited,  of  Karringdon 
House,  Warwick  Lane,  London,  E.G.,  we  liave  received  some 
specimens  of  the  very  large  variety  of  diaries  and  pocket 
books  which  they  issue.  They  vary  in  size  from  a  compact 
waistcoat  pocket  diary,  containing  the  four  quarters  in  a  loose 
<'ase  with  loop  back  for  pencil,  to  l.arge  desk  diaries  showing  a 
page  in  an  opening.  In  prices  the  diaries  range  from  6d. 
•a;)win-ds,  a  good  deal  of  course  depending  upon  the 
binding,  which  is  in  some  eases  limp  cloth  and 
in  others  leather  ;  in  shape  they  vary  from  a  long 
narrow  volume  to  a  short  broad  one,  and  we  recommeno 
readers  in  want  of  a  diary  to  apply  to  Messrs.  Walker  for 
tl-.eir  complete  list.  A  novelty  apps'ars  to  be  the  golfer's 
diary  and  m  itdibook  ;  it  contains  the  rules  of  the  Royal  and 
Anticnt,  notes  on  etiquette,  lists  of  champions,  scoring  and 
handicap  charts.  The  diary  is  neatly  bound  in  yellow  leather, 
and  we  imagine  that  some  of  the  many  medical  men  who 
bave  become  devotees  of  the  game  will  be  obliged  to  us  for 
calling  their  attention  to  this  diary.  A  good  feature  in  all, 
■or  nearly  all,  of  the  diaries  is  that  they  contain  a  condensed 
'  almanack  for  1905  ;  this  ought  never  to  be  omitted. 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS   OF    XEW    INVENTIONS 

IN   MEDICINE,    SUKGEKY,    DIETETICS,    AND   THE 
ALLIED   SCIENCES. 


MEDICAL  AND  SURGICAL  APPLIANCES. 
A  Mechanical  Chair  to  Facilitate    the    "Direct"    Treatment 
«/■  Phthisis.— Dr.  Colin  Campbell  (Southport)  writes  :  In  the 
treatment  of  phthisis  by   the   intratracheal   method,   three 


cibieets  are  aimed  at  and  attained,    (i)  The  undesirable  intro- 
duction of  drugs  to  the  stomach  is  avoided  and  that  over- 


worked  organ  !•  It  free  to  digest  food  :  (2)  tlie  ,iiiti.se)i(ics  and 
sputum  solvents  are  infroducid  directly  to  the  disca.'-cd  part ; 
(%)  the  I'liiiitying  of  cavities  and  blockedup  tubes  is  .secured. 
Probably  the  last  if  tlie  most  important.  Injc(■tioIl^<  must  be 
given  whilst  the  patient  is  not  far  from  ujiriglit.  By  inclin- 
ing the  patient  to  one  side  or  the  other  it  is  easy  to  secure 
the  entrance  of  fluids  into  basal  cavities,  but  in  the  case  of 
high  apicial  cavities  posturing  becomes  necessary,  and  this 
involves  a  subjective  ellort,  which  in  a  considerable  number 
of  cases  leads  to  premature  coughing  and  otlier  consequent 
results.  To  distribute  injected  fluids  more  accurately  I  have 
designed  and  for  some  months  used-  with  excellent  results — 
a  mechanical  chair  shown  in  two  photograph.s.  The  first 
shows  a  patient  with  a  right  apical  cavity  in  position  to  re- 
ceive an  injection.  Most  of  the  fluid  if  properly  injected  will 
enter  the  right  bronchus  ;  then  to  brine  it  tothe  cavity  the 
patient  is  rapidly  turned  to  the  horizontal  position,  shown  in 
the  second  photograph.  Tlje  mechanical  arrangements  of  the 
chair,  which  is  worked  by  hydraulic  power,  have  been  devised 


liy  Messrs.  iiixendale  and  Co.,  <u  ilanchester,  to  whom  I  am 
niuch  indebted  for  the  time  and  trouble  they  have  devoted  to 
making  it  work,  as  it  does,  "like  clockwork."  The  operator 
sits  in  front  and  works  the  pedals  shown  with  his  feet,  lower- 
ing and  raising  the  patient  at  any  desired  speed.  PJxcept  the 
-eat  and  head-rest,  whieb  are  easily  movable,  the  chair  is 
metal  throughout  and  can  be  most  readily  disinfected. 

BiRjnNQHAM  Dental  Students'  SocrETY.— The  twelfth 
annual  dinner  of  the  Birmingham  Dental  Students'  Society 
was  held  in  the  Grand  Hotel  on  December  9th,  under  the 
presidency  of  Mr.  Harold  Round.  Over  fifty  past  and  present 
members  of  the  Dental  School  and  visitors  sat  down  to 
dinner.  Among  tliose  present  were  Sir  .lames  Sawyer,  Dr. 
Simon,  Dr.  Barnes,  Dr.  Sawyer,  Mr.  Ilaslam,  Mr.  Victor 
Milward,  Mr.  Malcolm  Knott,  and  Mr.  Cale  Matthews. 
Among  the  visitors  were  representatives  from  Guy's  Dental 
Hospital  and  from  the  Manchester  Dental  School.  After 
dinner  only  a  few  songs  and  sketches  were  given  on  account 
of  the  extreme  length  of  the  toast  list.  References  were  made 
in  the  speeches  to  the  probability  that  in  a  comparatively 
short  time  a  new  dental  hospital  would  be  built,  worthy  of 
the  dental  profession  and  of  the  City  of  Birmingham.  On 
account  of  the  growing  number  of  patients  and  students  who 
attend,  the  present  hospital  accommodation  has  been  inade- 
quate for  some  time. 

Mr.  Edward  D.  Madge,  M.R.C.S.,  L.R.C.P.Lond.,  has  been 
made  an  OflBcer  of  the  Order  of  the  Crown  of  Roumania  by 
H.M.  the  King  of  Roumania. 
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KING   EDWARDS   HOSPITAL   FUND   FOR 

LONDON. 

A  MKBTING  of  the  Goneral  Council  of  this  Fimd  was  held  on 
Kovfmber  i4tli  at  Jlnrlborough  House,  for  tlie  purpose  of 
awarding  grants  to  tlie  hospitals  for  tlie  present  year,  H.K.H. 
the  Pjcince  of  Walks  being  in  the  chair. 

Accounts  for  the  Year. 

The  minutes  of  the  last  meeting  having  been  read  and  con- 
firmed, Lord  Rothschild,  the  Honorary  Treasurer,  presented 
a  statement  of  the  accounts  drawn  up  to  November  loth.  It 
■was  pointed  out  that  the  amount  received  up  to  that  date 
was  2^71,033  8s.  3d.,  but  that  no  contribution  had  yet  been 
received  from  the  League  of  Mercy,  and  that  there  were 
other  large  subscriptions  and  donations  which  usually  came 
in  at  the  end  of  the  year.  Attention  was  also  drawn  to  the 
fact  that  the  total  cost  of  collection  and  distribution  was, 
thanks  to  the  woik  of  the  honorary  officials,  under /2,ooo  a 
yeai.         '         '"''  '■  '' 

Thk  Report  of  the   Executive  Committee. 

After  Sir  H.  Bukdett  liad  informed  the  meeting  that  the, 
League  of  i\lerey  would  be  able  to  raise  its  contribution  to 
^10,000  against  ;^8,ooo  sent  in  the  previous  year,  Mr.  H.  C. 
Smith,  the  Chuinuan  of  the  Executive  Committee,  presented 
its  report.  It  recommended  the  distribution  of  ^^99  000, 
making  with  the  £\  000  for  Convalescent  Homes  entrusted  to 
the  Fund  by  the  London  Purodiial  Oliarities,  a  total  distri- 
hution  of  ;f  100  000.  This  course  involved  the  withdrawal  of  a 
substantial  sum  from  the  reserves,  but  it  was  considered  that 
it  should  be  adopted  in  view  of  the  fact  that  the  hospitals 
were  in  urgent  nted  of  funds  this  year,  and  that  the  efforts 
of  the  Fund  s-hould  for  tlie  present  be  devoted  to  meeting  tbe 
pressing  needs  of  the  present  generation.  During  the  ap- 
proaching yenr  it  miglit  be  possible  to  replace  the  sum,  and 
mean  time,  if  approved  by  H.R.H.  the  President,  it  was  a  step 
which  would  have  the  support  of  subscribers  generally  and 
that  of  all  interested  in  London  hospital  work. 

Kei'obt  of  the  Distribution  Committee. 

The  Rep  Tt  of  the  Distribution  Committee,  read  by  Sir 
William  Church,  its  Chaiiman,  recorded  the  great  Iosn 
sustained  by  the  retirement  of  the  previous  Chairman,  Lord 
Lister.  The  needs  of  the  hospitals  were  more  urgent  than 
ever,  inasmuch  as  while  necessary  expenditure  on  mainten- 
ance tended  to  increase,  great  sums  had  to  be  expended  in 
putting  tlie  buildings  and  equipment  into  a  condition  con- 
formable willi  the  lequirements  of  modern  science.  Nearly 
all  the  closed  beds  in  metropolitan  hospitals  having  been; 
reopened,  the  next  step  was  to  endeavour  to  develop  hospitals 
in  localities  where  hospital  accommodation  was  insufficient. 
The  number  of  beds  reopened  during  the  past  seven  years  as 
free  beds  was  443. 

Hospitals. — It  was  proposed  to  set  aside  a  sum  of  ;^io.5oo 
to  assist  in  the  amalgamation  of  hospitals,  and  especially  that 
of  the  orthopaedic  institutions.  It  was  considered  that  one 
first-rate  orthopaedic  hospital  with  a  country  branch  would 
tend  more  to  the  general  bfnefit  of  patients  of  this  class  than 
a  number  ot  institutions  in  Loudon  in  rivalry  with  one 
another,  and  it  was  regretted  that  the  City  Orthopaedic 
Hospital  had  not  at  present  seen  its  way  to  join  in  the  scheme 
proposed. 

Removal  of  IlotpitaU. — The  removal  of  King's  College 
Hospital  to  South  London  was  a  step  to  be  viewed  with 
great  satisfaction,  and  in  consequence  a  large  grant  to  assist 
it  was  recommended  ;  it  was  felt  certain  that  subscribers  to 
the  Fund  would  feel  the  importance  of  encouraging  the 
removal. 

Visitors'  lieports. — The  reports  of  Ih''  visitors  to  hospitals 
were  of  the  greatest  utility  in  enabling  the  Committee  to 
decide  what  grants  were  called  for  and  the  conditions  which 
filiould  be  attached  thereto,  and  the  Committee  was  greatly 
indebted  to  those  who  undertook  the  work.  The  suggested 
awards  were  then  read. 

C0NVALE.SCKNT  Homes. 
Mr.  W.  Latham,  K C,  read  tlie  report  of  the  Convalescent 
Uomns  CommittHO.  Owing  to  Die  continued  liberalitv  of  the 
London  Parochial  Charities  it  again  had  ;C'>ooo  of  which  to 
'iispose.  and  il  recommended  fairly  substantial  grants  to  a 
innitcd  number  of  Institutions  latjier  tlinn  the  spreading  of 
ine  sum  over  h  Urge  number.  Fifteen  iii8tilution.s  had  be<!"n 
selected,  most  of  wliich  were  repetitions  of  grants  approved 
lu  former  years.  '■ 


Adoption  of  the  Rbi'ort. 
His  Royal  Highness,  in  moving  the  adoption  of  the  reports., 
expressed  hearty    concurrence  with    the    recommendations 
made,   and  his  approval  of  the  various  grants,  and  of  the 
conditions  which  were  attached  to  some  ol  them.    The  meet- 
ing would  share  his  feelings  o'  deep  regielat  the  loss  sustained 
by  the  deaths  of  Cardinal  Vaughan  and  Loid  Rowton,  and 
the  retirement  of  Lord  Lister,  who  since  the  inception  of  the- 
Fund  had  been  Chairman  of  the  Distribution  Committee.     He 
trusted  that  when  his  health   improved   Lord  Lister  might 
again  give  them  the  benefit  of  his  valuable  sei-vices.     The 
hopes  expressed  twelve  mouths  ago,  that  another  £10,000  a 
year  would  be  forthcoming,  had  not  been  fulfilled.     But  the 
year  1902  was  an  exceptional  one,  as  a  large  sum  was  con-' 
tributed  specially  as  a  Coronation  Gift.     They  had,  however, 
in  addition  to  the  sums  set  aside  to  be  invested  and  those' 
given  in  the  form  ol   investments,   a  considerable  balancf* 
which  could  be  utilized   at  the  discretion  of   the  Generai 
Council,  to  make  the  distiibution  among  the  hospitals  this- 
year  not  less  than  tlie  year  before.    The  recommendation  tbati 
this  should  be  done  had  not  been  made  without  duly  con- 
.sidering  the  two  opposing  principles,  one  of  which  deprecate(J 
touching  reserves,  and  the  other  advocated  using  subscrip- 
tions to  relieve  present  necessity  rather  than  increase  capital.  • 
The  appeals  in  contemplation  by  the  London  hospitals  were- 
enormous ;    apart  fi'om  a  probable  appeal  on  behalf  of  St. 
Bartholomew  8  Hospital  for  a  sum  of  between  ^300000   and 
y^6oo  000,  other  sums  amounting  to  pf  yco  000  were  being  asked 
lor  by  twelve  hospitals  alone.     It  was,  indeed,  a  serious  ques^ 
tion  whether  some  limit  should  not  be  put  upon  hofpital 
extension  works,  and  he  trusted  that  new  schemes  would  not 
,  be  undertaken  by  any  hospitals  without  grave  consideratiott 
of  these  heavy  demands  now  being  made  on  the  charitable 
public.     It  was  also  a   matter  of  regret  to  find  that  in  the- 
hospitals  where  the  changes  for  maintenance  were  held  to  be 
too  high  no  adequate  reduction  has  yet  been  made.    No  doubt 
this  matter  would  next  year  receive  the  close  attention  of  the 
Distribution  Committee.     Tlie  importance  of   establishing; 
amid  the  vast  population  of  South  London  a  large  hospital 
with  a  medical  school  was  known  to  all,  and  he  was  glad  tc- 
feel    that    the   decision    to    move    King's  College  Hospital 
there    met    with     general     approval.      The    amount     pro- 
posed   for    the     amalgamation     of     orthopaedic    hospitals 
was     large,     but     the     importance     of     establishing     one- 
first-rate     orthopaedic     hospital   was   great.     He    congi-atu- 
Hatfdi.the    League    of    Mercy    on    the    steady    prosrees ,  it^ 
made,,   .and   which    enabled    it    to    increase-  the    aid  .given' 
I  by  At  to  the  Fund,  snd  he  was  sure  that  the  allocation  of  tht) 
:  Slim  entrusted  to  them  by  the  London  Parochial  Charities 
ichfefly  to  convalescent  homes  connected  with  London  hos- 
pitaln  would  meet  with  the  approval  of  the  trustees  of  those 
i  charities.     The  continued  success  of  theother  hospital  funds^ 
the  f>unday  and  Saturday  Funds,  was  a  proof  that,   as  pro- 
mised by  the  King,  they  had  nut  trespassed  upon  their  field  of 
operations.     He  was  also  directed  by  His  IMajesty  to  express 
his  pleasure  at  the  way  in  which  work  was  being  done,  and 
e.-jpecially  at   the  care  and   thought  be.=towed  in  drawing  up- 
the  list  of  proposed  grants.     He  also  had  to  congratulate  Mr. 
.1.   G.   Craggs  on  the  honour  bestowed  upon    him    by    His 
,  Majesty  in  recognition  of  his  labours  as  one  of  the  honorary. 
secretaries  of  the  Fund  since  its  inception. 

The  proposal  to  adopt  the  reports  was  seconded  by  the 
,  Loud  Mayor  and  the  Duke  of  Fife.  The  latter  expressed 
the  opinion  that  the  Fund  was  admirably  managed,  but  that 
the  sums  it  had  to  dispose  of  were  very  small  compared  with 
the  needs  of  the  lios]iitals.  One  of  thegret  blots  on  Londojv 
life  was,  he  thought,  the  very  inadequate  way  in  which  people 
supported  the  hosjiitals,  especially  the  middle  classes,  trades- 
people, and  well  to-do  workpeople. 

Tlie  resolution  having  been  carried,  it  was  further  resolved! 
on  the  motion  of  the  Chikf  Kabui,  seconded  by  the  Chairman 
,oF  THE  London  County  Council,  that  all  cheques  in  payment 
ot  grants  should  be  dispatched  on  the  same  day,  Decembcf 
22nd. 

A  vote  of  thanks  to  His  Royal  Highness  was  then  mavecl 
by  the  Bihhoi'  of  London  anil  duly  carried.  .' 

The  seconder,  the  Rev.  J.  Guinnfss  Rogers.  D.D.,  in  re- 
f<-rring  to  the  services  ol  His  Royal  Highness  in  connexiott 
with  hospital  work,  made  the  following  allusion  to  the 
medical  profession  : 

May  I  refer  to  a  class  ol  men  who,  especially  in  times  of  criticism, 
rcali/.c  and  apprcri.Tlc  ycmr  wurk  stiU  jm'i'c— lliat  is,  tlio  iiolilo  body  o4 
men  wlio  minister  willi  patience  nnd  skill  and  wilii  sncy^ess  to  the  wants, 
of  the  sick  ihrongliout  all  our  hiiapitaUi  ?   It.ioonislo  niePn-rc  are  tlni^f-^j^ 
when  we  onjrht  to  express  our  feelings  i'n  reg(n-d  to  sneh  men     and 
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uiiy  owTi  part  I  (Tannot  express  too  stronily  \Thit  I  think  In  rclntion  to 
tlie  wide  luimanity  aa  well  as  to  tUc  wonderJul  ability  of  the  incdiciil 
-professi'Mi  of  thig  eity. 

Ills  Royal  Highness  bripfly  aoknowlpdged  the  vote  of 
thanks,  and  then  brought  the  profPfdings  to  a  close  bv 
expressing  his  crititade  to  the  members  of  the  various  com- 
mittee for  the  laboars  which  tliey  had  expended  upon  tlie 
work  of  the  Fund. 

Grants  to  Hospitals. 

It  is  impossible  to  spare  space  for  a  cmiiplcte  list  of  the  hospitals 
to  which  ^-aats  haie  been  made,  but  the  following  seleelions  will  convey 
I  conception  of  the  principles  upon  which  grants  have  been  awarded  or 
i-efused. 

Chcj/ne  Hoepitnl,  Chettea. — ^too  in  consideration  of  the  fact  that  curable 
cases  are  admitted. 

City  0/  London  Hofpital  for  Dlsentes  of  the  ChrH. — A  subscription  of 
/1.500  and  a  donation  of  ^500,  the  subscription  beia  in  support  of  the 
oeds  reopened  by  the  Fund. 

Dreadnou'jht  Uospital. — Subscription  of  ^£500  and  donation  of  ^£1, 000, 
the  former  being  for  general  purposes  and  the  latter  for  thedcpaitment 
of  tropical  diseisos. 

^.'Ki  London  Iloipitcl  for  0i{ldren — Donation  of  ^1,000  on  the  con- 
dition that  isolation  and  whooping-cough  wards  are  put  in  hand  in 
1904. 

Kcdinn  Hoiipita'.. — Donation  of  £iso  towards  the  cost  of  the  out- 
patient department. 

Oui/i  Hospital. — Subscription  of  ;55,ooo  and  donation  of  ;£i,ooo,  the 
.'oruicr  b.'ing  in  support  of  the  beds  reopened  by  the  Fund. 

HampH:'i(i  Hospital. — Donation  of  ^1,000  towards  the  building  fund, 

llo'iiiit  for  Consumption,  Bromp'.oa. — Donation  of  ^£1,000  for  the 
souulry  branch. 

Tttroat  ffo-ipttat,  OolUn  Sjuare. — Donation  of '  _^ioo  towards  the  pur- 
chase of  Are  apparatus. 

Ken^nglon  Di*p^nsarj  and  Chtldnn*t  Uospitai. — No  eligible  as  a  hos- 
pital on  pre-tent  information. 

h'tit^'i^  Collf'je  Hospital. — Subscription  of  j^i.ooo,  donation  of  £1  500 
towards  general  maiutenance  and  ^5,000  towards  the  expenses  of  the 
removal. 

MiddUsez  Rorpiial. — Subscription  of  ;£i,ooo  and  donation  of  .<;i.5oo. 
The  Committee  notes  with  satisfaction  the  abolition  of  the  practice  of 
keeping  buiier  in  the  lockers  by  the  beds. 

Xattnnnl  Iloipitnl  for  Di^v^es  of  the  Heart. — Donation  of  ;C5o  towards 
purchase  of  an  z-ray  apparatus. 

Pfi-'fmo-e  Edmirdf  Act'in  Cottage  Hoepltal. — The  Committee  is  'glad  to 
~ay  that  it  does  not  require  help  from  the  Fund  this  year. 

Poplar  Hotpiial. — Subscription  of  £$00  to  help  to  open  the  closed 
J»eds. 

yurth-VTc't  I^ndon  Hofpital. — Donation  of  £}  o.  The  Committee  urges 
■the  rebuild  np  of  this  hospital. 

Qneen'e  J'ibilee  Ho^Ual,  Earl't  Court. — Donation  of  jf  200.  The  build- 
ing Fund  Committee  considers  a  new  hospital  urgently  required  in  this 
•district. 

Royal  London  Ophtlialmie  ffofpital. — Subscription  of  ^^s.ooo  donation 
3(  ;C2.;oo.  The  Committee  coaoiders  the  hospital  should  receive  more 
support  from  the  public. 

Sinfo  Clnw!  Home,  Highgale. — ^£50  in  consideration  of  curable  oaSes 
<>eing  admitted. 

Wittern  Ophthalmic  Hospital. — Que-^ion  of  a  grant  to  be  reconsidered 
when  prooer  progress  has  been  made  towards  collecting  money  for  re- 
<AaUding. 


THE   TRAINING   AND    SUPPLY   OF   UnDWIVES. 

The  Associrttion  for  Promoting  thfl  Ti-,iining  anii  Supply  of 
Midwives  held  a  conference  on  Decembfv2iid,  at  23,  Cromwell 
3Roadj  to  consider  methods  and  means  for  promoting  the 
■■training  an^  supply  of  midwives. 

Lord  Mo.NKswiiLL.  Chairman  of  the  London  County  Council, 
■■who  presided,  said  he  would  like  to  fciiow  the  oi)inion  of  the 
•meeting  whether  or  not  the  provisions  of  the  Midwives  Act 
■should  be  administered  in  London  by  a  centr.-tl  authority 
iike  the  Ixindon  County  C•>^n^•il,  or  whether  the  work  phonld 
t>e split  up  among  the  Borough  Councils.  On  that  question 
the  mind  o(  the  London  County  Council  was  in  a  fluid  state; 
its  General  Pumoses  Committee  h  ul  received  seventeen 
petitions  from  Borough  Ciuneils  in  fnvonr  of  tlieir  being 
local  administrators  of  the  Act,  and  the  seventeen  petitions 
were  backed  op  by  the  recommendations  of  many  medical 
officers  of  health.  Oa  the  other  side  lln're  was  a  p»"tition 
from  PaddingI'm  supporting  the  view  th»t  the  London  County 
Council  should  do  the  work.  The  Gnneriil  Purposes  CommittHC 
passed  a  resolution  to  the  effect  that  subject  to  proper  rcstrie 
tions  and  additions  they  were  of  opinion  tb.it  the  MidwivfS 
.Vet  should  be  administiredby  the  Borough  Councils.  AVhen 
that  resolution  came  before  the  whole  Council  the  General 
Purposes  Committee  were  asked  to  consider  what  restrictions 
ought  to  be  imposed  on  the  l(x;'al  authorities  if  tbey  were  to 
•administer  the  Act  At  a  subsequent  meeting  of  the  General 
Purposes  Committee  so  much  was  advanced  against  the  pro- 


posal that  the  Borough  Councils  should  adnwni-'ler  the  Act 
Itiat  the  General  Purposes  Committee  were  somewhat  inclined 
to  turn  their  back  on  the  resolution  they  Imil  passed,  and  to 
ask  the  Council  to  allow  the  Committee  to  consider  the  matter 
»n  open  question. 

Mrs.  Wallace  nuucE  explained  the  objects  and  work  of  Ihe 
.Association  for  promoting  the  training  nnd  supply  of  mid- 
wives.  It  was  anxious  that  a  cond  standard  of  training 
should  bo  mninlaine  I  and  that  it  shiiild  be  given  in  approved 
hospitals.  It  would  appeal  to  the  country  for  a  large  sum  of 
money  for  the  purpose  of  training  mihvives  so  that  grants  or 
loans  could  be  made  to  women  who  could  not  afford  the 
necessary  expenses  of  being  trained. 

-A  letter  was  read  from  Dr.  Kiye  (M.O.  West  Riding, 
Yorkshire),  with  reference  to  the  ei)st  of  midwives.  Among 
large  populations  there  would  be  little  diffii-uHy  in  mid- 
wives  finding  employment,  but  in  small  villages  the  midwife 
would  find  it  difhctllt  to  secure  a  living.  He  supported  the 
proposal  that  in  the  rural  districts  midwives  should  also  act 
as  district  nurses. 

Miss  A,  HuoriES,  Superintendent  of  the  County  Associar 
tions  Aftiliated  to  the  Queen  Victoria  .fubilee  Institute  for 
Nurses,  stated  that  the  County  .\s3ociationa  were  started  in 
conn-xion  with  the  Institute  to  meet  the  need  of  midwives 
for  the  poor  and  rural  districts.  It  was  not  professed  that  the 
women  trained  by  the  County  Associations  were  fully 
tr.iined,  but  thoy  were  midwives,  and  were  supt>Iied  to  meet 
the  needs  of  the  poor.  The  birth-rate  was  not  high  enough  in 
country  districts  to  justify  raiding  funds  for  the  emp'oy- 
ment  of  women  only  for  midwiiery,  and  therefore  these 
women,  in  addition  to  their  midwifery  certificate,  received 
some  training  in  what  evfry  cottage  woman  ouiiht  to  know 
about  poultiiring,  bandaging,  and  such  mntters.  Mies 
Hughes  particularly  emphasized  the  fact  that  these  women 
were  under  the  constant  supervision  of  a  fully  trained  nurse, 
and  were  not  allowed  to  become  slack  or  depart  from  the 
standard  of  training  they  ha'i  received.  In  regard  to 
illiterate  practitioners  of  midwifery,  the  speaker  quoted  the 
opinion  of  a  medical  man  that  the  best  thing  would  be  to  put 
them  on  the  roll  as  soon  as  possible  so  tint  they  would  in 
that  manner  become  liable  to  supervision.  The  two  points 
she  thoueht  of  importance  were  tlmt  funds  should  be  raised 
to  help  the  training  of  widwives,  and  that  there  should  be 
effi'-ient  supervision  of  the  midwives  by  competejit  women. 

Mrs.  Bkoapwood  said  that  the  money  should  only  b'-  issued 
on  loan,  and  Mrs.  Rickmak  thought  that  the  nursing  should 
be  kept  clear  from  midwi'ery. 

Jlr.  Shirley  Mouphy  (M.  O.  London  County  Council)  ex- 
pressed the  opinion  that  the  Act  m'eht  well  be  entitled  an  Act 
for  the  Prevention  of  Midwifery  PriiCtice.  He  considered  that  if 
the  rules  of  the  Act  were  enforced,  a  very  small  nnmber  of  the 
existing  midwives  would  be  ablestri  'tly  to  comply  with  them. 
He  itistanced  as  an  example  that  a  large  proportion  of  the 
existing  midwives  could  not  wri'e,  and  would  become  dis- 
qunlifled  because  they  would  not  be  able  t  «  keen  the  reason- 
al'le  notes  of  the  cases  required  by  the  Act.  The  supply  of 
midwives  in  the  future  would  depend  up  >ii  the  fees  received. 
In  1901  there  were  only  364  midwives  in  London,  and  that 
showed  to  what  extent  some  5  millions  of  people  used  mid- 
wives.  Amongst  the  mining  population  in  Wales  midwives 
were  generally  used.  The  couniy  councilrt  were  now  in  a 
position  to  contribute  to  the  education  of  midwives,  and 
they  should  be  asked  to  contribute  a  reas'  n><b'e  sum. 

Sir  Michael  Foster  said  the  great  object 'd  the  Associa- 
tion was  to  replace  as  speedily  as  possible  the  present  mid- 
wives  by  trustworthy  women.  In  the  case  of  midwives  for 
iur>il  districts,  they  must  he  satisfied  with  fundanaental  con- 
ditions and  not  require  expensive  unob'a-nah'e  traininc 
It  WHS  undesirable  that  nursing  shou'd  be  mixed  up  with 
midwi'ery.  He  agreed  that  funds  were  necessary  for  the 
training  of  midwives. 

Miss  Wilson  commented  on  the  diffi^nlty  of  removing  the 
names  of  illiterate  women  from  tlie  loU  after  they  had  been 
put  on. 

Mi-s  CLrFFOBD,  of  Bristol,  moved,  and  Lady  Maby  Gfnc 
seconded,  the  following  resolution  which  was  carried  : 

That  this  meeting  is  in  favour  of  the  work  and  aims  of  the  Association 
for  Promoting  the  Training  and  Supply  of  Midwives  and  will  do  what  is 
I  os3  t'le  to  further  the  work  of  organizing  the  training  of  midwives  on  a 
sound  basis, 

.A'ter  Mrs.  Bruck  and  Mis-"  Rosalind  Paokt  had  expressed 
themselves  in  favour  of  the  London  ("onnty  Council  adminis- 
tering the  Midwives  Act  in  the  metropolis,  Lord  Mo^kswell 
asked  those  present  for  a  direct  expression  of  opinion  on  the 
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Euhject  and  the  show  of  hands  indicated  an  overwhelming 
majority  in  favour  of  the  London  County  Council  undertaking 
the  work. 


INSTITUTE   OF   MEDICAL   SCIENCES   OF   THE 
UNIVERSITY  OF    LONDON. 

The  following  appeal  by  the  University  of  London  in  support 
of  medical  education,  is  issued  this  day  (December  iSth) : 

Sir, — We  venture  to  ask  your  aid  in  giving  publicity  to  an 
appeal  which  is  now  being  issued  by  the  Senate  of  the  Uni- 
versity of  London  for  funds  to  build  and  endow  an  Institute  of 
Medical  Sciences  under  the  control  of  the  University, 

Owing  to  the  great  changes  which  have  taken  place  in 
medical  education  of  late  years,  due  to  the  increasing  atten- 
tion given  to  the  teaching  of  the  scientific  subjects,  it  has 
become  impossible  for  each  medical  school,  out  01  the  income 
derived  from  the  fees  of  students,  to  build,  equip,  and  main- 
tain the  laboratories,  fitted  with  costly  apparatus,  which  are 
necessaiy  for  modern  scientific  teaching. 

It  has  long  been  felt  that  a  great  improvement  would  be 
*fiected  if  instruction  in  certain  subjects  could  be  given,  not 
separately  in  a  number  of  medical  schools,  but  in  one  or  more 
central  institutions  controlled  by  one  authority. 

The  Royal  Commission  appointed  to  consider  the  charter 
for  the  proposed  Teaching  University  in  London  reported  as 
follows : 

The  teaching  of  physics,  chemistry,  biology,  aDatoniy,  physiology, 
.  .  .  pharmacology  .  .  .  should  be  concentrated  into  one  or  two 
institutions. 

It  can  hardly  be  doubted  that  considerable  improvement  in  medical 
education  would  result  from  this  arrangement,  while  by  the  saving  of 
time  and  expense  and  concenlration  of  force  the  sevei'al  schools  would 
be  set  free  from  what  m\ist  now  be  a  burdensome  weight,  and  would  be 
enabled  to  devote  all  their  energies  to  the  teaching  of  the  clinical  sub- 
jects of  medicine  and  surgery,  which  in  all  their  various  branches  have 
largely  developed  of  late  years. 

The  Statutory  Commission  appointed  to  frame  the  statutes 
of  the  reconstituted  University  adopted  the  recommendation 
of  the  former  Commission,  and  emlDodied  it  in  the  following 
statute : 

In  particular  the  Senate  .shall  use  its  best  eudeavoiirs  whenever 

practicable  to  secure  such  common  courses  of  instruction  for  internal 
medical  students  in  the  preliminai-y  and  intermediate  portion  of  their 
studies  under  appointed  or  recognized  teaclicrs  at  one  or  more  centres. 

The  Faculty  of  Medicine,  a  body  consisting  of  350  recog- 
nized teachers  of  the  University,  having  ascertained  the 
views  of  the  teachers  of  the  medical  schools,  recommended 
the  Senate  to  establish  an  institute  of  medical  sciences  for 
the  teaching  of  physics,  chemistry,  biology,  anatomy,  and 
physiology. 

It  is  because  the  Senate  believe  that  at  the  present  moment 
there  is  a  most  favourable  opportunity  of  obtaining  that 
centralization  in  the  teaching  of  these  subjects  which  has 
been  so  much  desired  that  they  appeal  for  funds  to  help  the 
University  to  carry  out  this  project. 

If  London  is  to  maintain  the  position  which  it  has  hitherto 
held  as  a  centre  of  medical  education,  it  is  essential  that 
money  for  these  objects  should  be  provided.  This  necessity 
has  been  fully  recognized  elsewhere,  but  hitherto  nothing  has 
been  done  to  meet  a  similar  need  in  London. 

There  is  no  city  of  the  United  Kingdom  in  which  there  are 
such  ojiportunities  for  the  study  of  medicine  and  siu'gery  as  in 
London.  The  importance  of  its  hospitals,  the  immense  num- 
ber of  patients  suffering  from  every  kind  of  disease  who  come 
from  all  parts  for  treatment,  and  the  presence  of  distinguished 
physicians  and  surgeons  as  teachers,  have  combined  to  render 
London  one  of  the  most  celebrated  schools  of  practical  medi- 
cine and  surgery. 

The  public  is  indebted  to  medical  schools  not  only  for  a 
supply  of  men  competent  for  the  public  services  and  the 
private  needs  of  the  community,  but  also  for  many  of  those 
discoveries  whicli  have  of  late  done  so  much  for  the  advance- 
ment of  medicine  and  surgery.  The  nation  has,  therefore,  a 
very  direct  interest  in  the  eUiciency  of  medical  education  ; 
and  now  that  the  needs  of  London  in  this  respect  have  been 
made  known,  it  is  hojicd  that  the  University  will  obtain  from 
the  citizens  of  lh(>  metropolis  tlie  support  which  it  requires  in 
order  to  enable  it  to  keep  its  teaching  abreast  of  modern 
•B'-ience. 

A  great  advantage  of  carrying  out  this  scheme  would 
be  that  the  hospitals,  Iwing  relieved  of  tlie  necessity  of 
providing  the  space  required  for  the  teacliing  of  the  pre- 
Jjminary  scientific  subjects,  would  henceforth  be  able  to 
devote  all   their  n  sources  to   the  care   bf   the  sick   and  to 


research  into  the  causes  of  disease,  to  an  improved  knowledg 
of  which  future  advances  in  medical  and  surgical  treatmen 
must  be  due. 

We  confidently  commend  the  present  appeal  of  the  Univer- 
sity to  those  who  are  in  a  position  to  help  it  forward  by  dona- 
tions or  bequests. 

Donations  and  applications  for  copies  of  the  appeal  and  for 
further  information  should  be  sent  to  the  Honorary  Trea- 
surers at  35,  Clarges  Street,  "W. 

For  the  convenience  of  donors  the  payment  of  a  donation 
may  be  extended  over  a  period  of  three  years. 
RosKBERY,  ChanceUw. 
P.  H.  Pye-Smith,   Vice- Chancellor. 
Arthur  W.  RCcker,  Principal. 
3.  K.  Fowler,  Member  of  the  \      Hunorurtf- 
Senate.  \     TreastirtrK 

H.  T.   BuTLiN,    Dean  of  the  {         of  the 
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THE   AUTOMOBILE   RELIABILITY   TRIALS. 

The  Committee  of  the  Automobile  Club  has  on  the  recom- 
mendation of  the  Committee  of  .Judges  made  the  following 
awards  of  the  medals  competed  for  at  the  reliability  triare 
held  in  September  last.  The  conditions  under  which  th* 
medals  were  gained  will  be  discussed  in  an  early  issue  to- 
gether with  a  number  of  points  of  interest  to  medical  men  in 
connexion  with  the  choice  of  a  machine  for  professional  pur- 
poses. 

Class  Ai.  Tandems  and    Qiiadrici/cles   above  170  lb.    in    wei'jlit    and   below 
;^i6o  in  price. 

Fh-st  Prize:  Silver  Medal,  the  Century  Engineering  Comjiany's 

5  h.p.  Tandem  (price  ^125). 

Class  A.   Vehicles  declared  at  a  price  of  £izoo  or  less. 

First   Prize  :    Gold  Medal,   Messrs.    Jarrott  .and   Lett's   5    li.p. 

Oldsmobile  (price  ;<;i5o). 
Second  Prize  :  Silver  Medal,  Messrs.  Jarrott  and  Lett's  6  h.p. 
Oldsmobile  (price  .<;=oo). 
Class  B.   Vehicles  declared  at  a  seflinfj  price  of  j(^2oo  to  £300. 

First  Prize  :  Gold  Medal,  the  Motor  Manufacturing  Companyu 

8  h.p.  M.M.C.     (Price  ;^27o.) 
Second  Prize  :  Silver  Medal,  No.  24,  the  Swift  Motor  Company's 

6  h.p.  Swift.     ( Price  ^22o  los.  od.) 

Class  C.   Vehicles  declared  at  a  selling  price  of  £200  to  ;^4oo. 

Fust  Prize  :  Gold  Medal  S.  P.  Edge,  Limited,  10  h.p.  Gladiator. 

(Price  ;(;395)- 
Second  Prize:  Oscar  Thompson,  Esq.,  7^  h.p.  Wolscley.     iPric? 

.£325-) 
Class  D.   Vehicles  declared  at  a  selling  price  of  £400  to  £550. 

First  Prize  :  Gold  Medal,  New  Orleans  Motor  Company's  12  h  p. 

New  Orleans.    (Price  ^500.) 
Second  Prize  :  Silver  Medal,  No.  gi,  De  Dion  Bouton's   12  h.p. 
De  Dion.     (Price  ;£4oo.) 
Class  E.   \'ehicl6s  declared  at  a  selling  price  of  £5S°  '"  £y°°. 

First   Prize  :    Gold  Medal,  Speedwell   Motor  and  Euginecrinf,- 
Company    10    h.p.    Garduer-Serpollet    (price    .£687     los.). 
Special   Gold   Medal,    No.    114,    Captain   11.   H.  P.  Dcasy  » 
14  h.p.  Martini  (price  jC^gs). 
Class  F.   I'ehicles  declared  at  a  selling  price  of  £-j 00  to  ^^goo. 

First  Prize:  Gold  Medal,  Captain    H.    H.   P.    Dcasy's    i6  h.p. 

Rochet- Sebnieder  (price  £if,o). 
Second   Prize  :  Silver  Medal,  the   Motor  Manufacturing  Coni- 
pany's  ;o  h.p.  M.M.C.  (price  .£750). 
Class  G.  Vehicles  declared  tU  n  selling  price  of  over  /900. 

First  Prize:    Gold  Medal,  No.  137,   the    Daimler    Company's 
22  b.h.p.  Daimler  (price  £()ii). 

At  a  recent  meeting  of  the  Royal  London  Ophthalmic 
Hospital  Guild  it  was  stated  that  a  Centenary  Festival  is  to 
be  held  early  next  spring  to  celebrate  the  completicm  of  the 
hundredth  year  of  the  hospital's  work.  Thisguild  is  an  associa- 
tion of  friends  of  the  old  Moorfields  Hospital  who  desire  to 
promote  its  financial  interests  and  add  to  the  comfort  of  its 
])00rcr  patients. 

Tun  Scottish  (Graduates'  Club,  which  has  been  formed  for 
Shropshire,  held  its  first  annual  dinner  on  .N'ovcmber  3otli  at 
Shrewsbury,  uniler  the  i)residency  of  Surgeon-Lieut("Dant- 
Colonel  Cureton,  V.I).,  M.U.  It  has  been  decided  that  the 
club,  which  is  to  be  open  to  undergraduates,  as  well  as 
graduates,  of  all  faculties,  shall  hold  its  annual  dinner  on  eacli 
recurring  St.  Andrew's  Pay,  or  when  that  day  is  a  Sunday  on 
the  following  day.  The  Hoimrary  Secretary  is  Mr.  i. 
Hamilton,  of  Shrewsbury  School. 

A  NOMiiEU  of  medical  practitioners  at  Pittsburg,  Pennsyl- 
vania, have  formed  tlicinselves  into  a  Physicians'  Protective 
Association.  A  black  list  of  nun-paying  patients  has  been 
made  out,  and  a  schedule  of  fees  established  on  a  somewhat 
higlier  scale  than  formerly.  ■ 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1903. 
Subscriptions  to  the  British  Medical  Association  fall  due  on 
Jannary  ist  each  year.  All  members  who  have  not  yet 
paid  should  forward,  without  delay,  postal  order  or  cheque 
for  253.,  to  the  General  Secretary,  429,  Strand,  Londop. 
W.C,  or,  in  the  eaae  of  Colonial  members,  to  their  Branch 
Treasurer. 


SATURDAY,  DECEMBER   19TH,  1903. 


AN    INSTITUTE     OF    MEDICAL     SCIENCES     FOR 
LONDON. 

The  University  of  London  has  issued  its  appeal  to  the 
public  for  funds  to  establish  an  institute  of  medical 
sciences  under  the  control  of  the  University.  The  inten- 
tion to  make  this  appeal  has  been  foreshadowed  in  our 
columns,  and  tlie  reasons  which  make  it  desirable  are  not 
far  to  sock. 

It  is  now.  we  imagine,  pretty  generally  recognized  that 
the  growing  complexity  of  the  study  of  medicine  and  of  the 
sciences  upon  which  it  rests  make  it  impossible  for  any 
private  institution,  such  as  are,  practically,  the  medical 
schools  of  London,  to  make,  out  of  the  funds  provided  by 
the  fees  of  students,  adequate  provision  in  respect 
of  teachers  and  laboratories.  This  difReulty  is 
aggi-avatcd  by  the  fact  that  the  rivalry  between  the  institu- 
tions has  induced  them  to  attempt  to  build  and  maintain 
eleven  completely  equipped  medical  schools.  The  Royal 
Commission  recommended  that  the  teaching  of  physics, 
chemistry,  biology,  anatomy,  physiology,  and  pharmacology 
should  be  concentrated  into  one  or  two  institutions.  Uni- 
versity College  has  resolved  to  strain  every  nerve  to 
make  itself  one  of  such  institutions,  and  the  University 
has  now,  as  we  understand  it,  resolved  to  establish 
another  institute  probably  at  South  Kensington,  upon  land 
which  it  is  expected  may  be  obtained  from  the  Exhibition 
Commissioners.  The  Senate,  on  the  recommendation  of 
the  Faculty  of  Medicine,  consisting  of  all  the  recognized 
teachers  of  the  University,  has  therefore  issued  the  appeal 
published  at  p.  1600.  A  large  sum  of  money  will  be  re- 
quired, but  the  exact  amount  is  not  stated.  The  institute 
of  medical  sciences  for  the  teaching  of  physics,  chemistry, 
biology,  anatomy  and  physiology  ought  to  be  worthy  of  the 
metropolis  of  the  empire. 

We  most  heartily  commend  the  project  alike  to 
the  public  and  to  the  medical  profession.  The  medical 
profession  we  have  no  doubt  will  exert  its  influence  and 
will  do  what  it  can  in  the  matter  of  donations,  but  the 
sum  required  is  large  and  the  profession  itself  is  not  a 
rich  body.  The  appeal  ought  to  meet  with  a  ready 
and  generous  response  from  the  general  public.  Owing 
to  the  importance  of  its  hospitals  and  the  distinction 
of  its  teachers,  especially  in  clinical  medicine  and 
surgery,  London  has  hitherto  been  the  most  important 
centre  of  medical  teaching  in  the  United  Kingdom,  and  one 
of  the  greatest  in  the  world;  it  cannot  be  doubted  that  its  de- 
cline would  be  a  loss  to  medical  education  and  detrimental 
to  the  public  welfare.  At  the  present  time  it  is  hampered 
by  the  want  of  such  an  institution  as  it  is  now 
proposed  to  found.  For  many  generations  the  medical 
schools     of     London     have     produced     year     by    year 


medical  men  competent  to  servo  the  public  well  both  as 
private  practitioners  and  as  officers  of  jublic  services. 
Of  the  contributions  which  London  has  made  to  the 
advance  of  clinical  medicine  and  surgery  there  is  no 
need  to  speak — are  they  not  written  in  the  pages  of  every 
textbook  ■;■ — and  even  under  the  unsatisfactory  conditions 
which  have  hitherto  prevailed,  much  admirable  research 
work  in  the  ancillary  sciences  has  been  accomplislied.  The 
people  of  this  country  have  therefore  a  direct  interest 
in  maintaining  and  extending  the  officicncy  of  medical 
education  in  London,  and  we  trust  that  the  appeal  will 
receive  a  wide  response. 

But  let  us  add  tliat  tlie  occasion  is  one  which  ought  to 
call  out  a  striking  display  of  tliat  local  patriotism  which 
we  all  hope  recent  changes  in  the  local  government  of 
London  have  been  tending  to  develop.  It  would  indeed  be 
a  reproach  to  the  heart  of  the  Empire  if  the  detachment  of 
its  wealthier  inhabitants  and  the  apathy  of  its  professional 
and  well-to-do  classes  should  justify  such  public-spirited 
cities  as  Manchester,  Liverpool,  and  Birmingham  in  taunt- 
ing the  metropolis  with  a  failure  to  fulfil  the  greatness  of 
its  destiny. 

As  the  Royal  Commission  pointed  out  it  can  hardly  be 
doubted  that  a  considerable  improvement  in  medical  edu- 
cation would  result  from  the  establishment  of  an  institute 
in  which  the  preliminary  and  intermediate  parts  of  the 
medical  curriculum  could  be  taught.  The  school  buildings 
now  attached  to  all  the  hospitals  would  be  relieved  of  a 
burdensome  task  which  they  cannot  hope  to  discharge 
eiSciently,  and  would  be  set  free  to  devote  all  their  ener- 
gies to  researches  into  the  causes  of  disease  and  the 
systematic  scientific  study  of  pathology  in  its  bearings  on 
the  practical  treatment  of  the  sick  in  the  hospitals. 

The  appeal  is  signed  by  the  Chancellor  of  the  University, 
Lord  Rosebery;  the  Yice-Chancellor,  Dr.  Pye-Smith;  the 
Principal,  Sir  A.  W.  Riicker;  and  is  countersigned  by 
two  such  representative  members  of  the  medical  profession 
as  Dr.  Fowler,  a  member  of  the  Senate,  and  Mr.  Butlin, 
the  Dean  of  the  Medical  Faculty,  as  Honorary  Treasurers. 
It  comes  therefore  with  the  best  possible  credentials,  and 
we  know  that  it  is  only  issued  after  most  auxious  considera- 
tion and  very  full  discussion;  we  hope  that  it  will  meet 
with  the  response  which  it  so  eminently  deserves. 


THE   WAR  AGAINST  TROPICAL   DISEASE. 

Among  recent  advances  in  medicine  none  are  more  note- 
worthy in  their  scientific  aspects  and  none  have  a  more 
far-reaching  practical  importance  than  the  discoveries  that 
have  been  made  in  the  domain  of  tropical  disease.  This 
pathological  territory  has  till  lately  been  almost  unex- 
plored, and  the  work  of  research  is  only  in  its  first 
beginnings.  Yet  enough  has  already  been  done  to  justify 
the  hope  of  larger  achievement  in  the-  near  future,  and 
from  the  few  points  where  the  flag  of  science  has  been 
planted  there  opens  to  the  mind's  eye  an  almost  limitless 
field  for  peaceful  conquest. 

It  is  a  matter  for  special  gratification  that  among  the 
pioneers  who  are  working  at  the  expansion  of  the  realm  of 
science  in  this  cirtction  the  leaders  are  our  own  country- 
men. It  is  fitting  that  this  should  be  so,  for,  as  having  the 
largest  share  of  the  '  whi  e  man's  burden,"  we  are  more 
closely  interested  than  any  other  peop  e  in  finding  means 
to  make  it  lighter.  It  is  an  unquestionable  fact,  however 
that  in  many  fields  of  scie^tif-C  v.ork  we  are  behind  not 
only  Oermany,  but  Italy  and  Switzerland.    This,  with  all 
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deference  to  Mf.  Balfour,  we  hold  to  be  partly  due  to  oui 
stupidity.  The  British  want  of  appreciatioQ  of  ideas,  so 
bitterly  complained  of  by  JNfatthew  Arnold,  is  naturally 
reflected  in  Governments  that  look  on  the  furtherance  of 
scientific  research  as  somcthidg  outside  the  sphere  of 
practical  politics.  Doubtless,  our  backwardness  is  also 
partly  attributable  to  the  clamour  of  fanatics,  but  this,  too, 
is  another  proof  of  our  stupidity.  When  an  enlightened 
public  opinion  prevails,  the  voice  of  the  fool  is  as  that  of 
one  crying  in  the  wilderness. 

It  is  therefore  all  the  mor-  to  the  honour  of  the  men  who 
in  this  country  have  given  themselves  to  the  study  of 
tropical  diseases  that,  notwithstanding  tlie  many  hindrances 
in  their  way,  they  have  done  so  much.  It  is  but  fair  to 
acknowledge  that,  although  they  have  not  had  all  the  sup- 
port from  the  State  which  they  have  a  right  to  e.xpeet^ 
they  have  received  encouragement  and  help  from  one  de- 
partment of  the  Government.  The  credit  of  this  belongs 
mainly  to  the  late  Secretary  of  State  for  he  Colonies.  It 
does  not  fall  within  our  province  o  discuss  either  the 
general  colonial  policy  of  Mr.  Chamberlain  or  the  economic 
revolution  of  which  he  is  the  Cromwell.  But  whatever  dif- 
ferences of  opinion  there  may  b  as  to  the  reorganization  of 
South  Africa  or  the  fiscal  question,  there  can  be  none  as  to 
the  enlightened  spirit  in  which  he  lias  grappled  with  the 
larger  problems  of  the  extirpation  of  the  diseases  peculiar 
to  the  tropics  which  constitute  the  greatest  obstacle  to  the 
civilization  of  a  large  part  of  the  most  fruitful  part  of  the 
earth.  He  had  the  sagacity  to  see  that  in  the  successful 
combating  of  these  diseases  lies  the  best  hope  of  the  future 
development  of  the  empire.  This  alone  stamps  Mr. 
Chamberlain  as  a  statesman  of  the  highest  order,  and  the 
active  support  which  he  has  given  to  the  study  of  tropical 
medicine  in  London  and  in  Liverpool  will  be  remembered 
to  his  credit  when  the  noise  of  the  political  strife  which 
dins  our  ears  to-day  is  lost  in  the  eternal  silences. 

The  part  which  Mr.  Chamberlain  has  tak«n  in  setting  on 
foot  and  promoting  a  movement  so  important  for  the 
empire  and  the  race  is  fully  acknowledged  by  Sir  Patrick 
Mauson  in  an  address  recently  delivered  at  the  London 
School  of  Tropical  Medicine,  which  is  published  else- 
where. To  Mr.  Chamberlain's  inrerest  in  tropical  diseases 
the  establishment  of  that  s -hool  is  largely  due,  and  its 
success  is  the  best  proof  of  the  reality  of  the  need  which 
it  was  designed  to  meet.  Since  its  foundation  four  years 
ago  it  has  trained  over  350  students  not  only  to  treat  the 
•diseasies  met  with  in  the  tropics,  but  to  use  to  the  best  pur- 
pose the  opportunities  of  original  observation  and  research 
to  be  found  wherever  their  sphere  of  i)ractice  may  lie.  The 
educational  work  of  the  school  is  sufficient  to  justify  its 
existence;  but  in  addition  Sir  Patri.-k  Manson  was  able  to 
point  to  several  discoveries  of  Krst-nte  imi)ortance  that 
have  been  made  in  the  school  or  by  men  who  have  been 
trained  in  its  laboiatories.  It  is  irnpO'bil)le  to  estimate  the 
saving  of  life  that  may  be  looked  for  as  the  direct  result  of 
those  discoveries;  and  when  the  new  outlets  for  com- 
mercial enterprise  and  the  possibilities  of  industrial 
■developments  that  will  follow  are  taken  into  account  it 
■will  1)6  an  immense  loss  as  well  as  a  disgrace  to  the 
na  ion  if  Sir  Pa  rick  Manson's  appeal  for  help  does  not 
me  t  with  a  generous  response.  The  school  has  recently 
been  consiilerably  enlarged,  and  no  ixiiense  has  been 
sp»p  d  ,i  .  bring  a,'  ihe  equipment  of  the  laboratories  up 
to  th  highest  mod  rn  sta  dun.  Some  part  of  the  cost 
iOii'tt^  'mi'i-ovom-nts  Btdlromain-i  to  be  defrayed,  and 
mone;,  is  aUo  urg.  nt  y  needed   for  th.s  carrying  out  of 


research  work.  We  cannot  believe  tha' an  a -i  eal  for  an 
object  so  intimately  conaected  withoiu-  national  prosperity 
will  fall  on  deaf  ears. 

As  an  illustration  of  the  spirit  which  animates  those  to 
whom  is  entrusted  the  direction  of  th'j  school,  it  may  be 
mentioned  that  the  Dean,  Sir  Francis  Lovell,  C.M.G.,  is 
about  to  start  on  an  expedition  to  the  tropics  with  the 
object  of  making  known  the  work  that  is  being  done  at 
the  Albert  Dock,  and  the  claims  which  it  has  on  public 
support.  It  may  be  remembered  that  Sir  Francis  under- 
took a  similar  mission  two  pars  a^o,  and,  after  visiting 
India,  Ceylon,  the  Straits  Settlem-ints,  the  Federated 
Malay  States,  Penang,  Hong  Kong,  Japan,  and  Canada,  re- 
turned bringing  his  sheaves  with  him  in  the  i^liape  of  nearly 
/^lo.ooo  in  cash,  and  promises  of  subscriptions  to  the 
amount  of  about  j^i,ooo  a  year.  This  time  he  will  first  pro- 
ceed to  Ceylon,  and  Ihence  to  Burni'ili.  Afterwards  he  will 
go  to  the  Straits  Settlements  and  the  Federated  Malay 
States,  and  possibly  to  Siam.  Next  he  will  vii-it  Hong  Kong 
and  some  of  the  Treaty  Ports,  returning  by  way  of  Honolulu 
and  the  United  States. 

On  his  former  expedition  Sir  Francis  Lovell  received 
the  greatest  assistance  from  the  Branches  of  the 
British  Medical  Association  at  Singapore,  Hong 
Kong,  and  other  places.  The  meml)er3  had  learnt 
of  his  proposed  visit  from  the  British  MbdicaI/ 
JouENAL  and  were  ready  to  welcome  him.  They  formed 
committees  for  the  furtherance  of  the  oliject  wliich  he  had 
in  view,  and  it  was  largely  to  them  that  the  success  of  his 
mission  was  due.  It  is  natural,  therefore,  that  Sir  Francis 
should  hope  that  on  the  present  occasion  also  he  will 
receive  the  active  support  of  the  Hranches  at  Colombo, 
Rangoon,  Singapore,  and  elsewhere.  Wo  venture  to  bespeak 
the  sympathy  of  these  Branches  on  behalf  of  the  cause 
which  he  represents.  The  help  which  thny  gave  him  in 
his  previous  efforts  affords  an  admiraldo  exomp  ification  of 
the  usefulness  of  the  British  Medical  Association  in  further- 
ing the  advance  of  medical  science.  Then  is  no  other 
medical  body  in  the  world  whcse  influence  is  so  far- 
reaching,  and  certainly  that  ii.fluence  conid  scarcely  be 
employed  for  a  better  purpose  than  that  which  has  stirred 
Sir  Francis  Lovell,  at  an  age  when  he  might  well  enjoy  the 
repose  which  he  has  thoroughly  carneil,  to  go  forth  on  a 
long  and,  in  many  ways,  uncomforlHtilo  journey.  Wo 
heartily  hope  that  his  mission  will  be  successful. 


THB    SURGICAL     EXAMINATION     FOR     THE 
ENGLISH   CONJOINT   DIPLOMA. 

The  report  of  the  Visitor  and  Inspector  of  the  General 
.Medical  Council  on  the  Final  Examination  of  the  Conjoint 
Board  in  England  contained,  it  nuiy  lie  lemcmbered,  some 
criticisms  upon  the  surgical  portion  of  ttio  examination,  to 
which  at  the  time  the  Conjoint  Coinniilice  ilid  not  deem  it 
necessary  to  reply,  seeing  that  the  geneial  conclusion  was 
altogether  favourable  to  the  conduct  of  the  examination. 

The  criticisms,  so  far  as  they  rdtiteil  to  the  wnrgical  por- 
tion of  the  final  examination  huve  been  cont-i<lered  by  the 
Court  of  Examiners  of  the  Royal  College  of  Suigeon?,  and 
the  Council  at  its  meeting  on  Decefnl)er  loth  adopted  the 
report  which  will  be  found  at  page  1625. 

The  Council  of  the  College  tinde  two  reasons  for  dis- 
agreeing with  the  recommendation  that  a  written  report 
on  at  least  one  surgical  case  shuuld  be  ri  <|uircd  of  the  can- 
didates. One  reason  given  is  timt  lliMir  cxpei-ience  of 
written   reports  in    the    Fellowship    eianiination   is    not 


Bko.  19,  1903.1 


THE    ROY.iL   ARMY   MEDICAL   COLLEGE. 


r 


•tBvmu  Suvmma 


1603 


favourable,  rorm  rlv  rti(or'8  in  writing  of  two  cases 
were  required  a'  th's  examination;  now  only  one  is  re- 
quiref',  and  t  i-*  di  continuance  of  that  one  in  favourof  an 
exterded  viva-voce  trsi,  as  on  the  whole  more  valuable, 
has  been  under  cO  it-iticraiion.  The  other  reason  is  the 
practical  dilfit-ulty  which  arises  out  of  the  very  large  num- 
V)er  of  candidates  (7O6  in  the  pastyear).  If  written  reports 
were  required,  a  very  laigo  number  of  patients  would  be 
indispensable,  as  the  time  consumed  in  making  a  written 
report  would  be  much  more  considerable  than  that 
required  for  a  searching  viva-voce  examination. 

The  same  difficuby,  it  is  stated,  arises  in  regard  to  the 
recommendation  that  there  should  be  actual  operations 
performed  on  the  cadaver ;  subjects  in  London  are  not  too 
abundant,  and  the  provision  for  every  candidate  of  material 
for  an  operation  which  can  to  any  good  purpose  be  em- 
ployed as  a  test  of  his  capacity,  would  present  almost  in- 
superable difficulty.  The  Council  maintain  in  effect  that 
the  recommendaiion  is  a  counsel  of  perfection,  and 
impracticable  when  the  number  of  candidates  is  large. 

It  must  be  admitted  that  there  is  considerable  weight  in 
these  objections,  and  that  conditions  easily  carried  out  in 
the  case  of  examinations  with  a  small  number  of  candi- 
dates cannot  be  applied  to  largo  numbers.  Nor  is  the 
remedy  to  be  sought  in  the  multiplication  of  examinations 
at  different  centres,  for  that  would  be  a  step  in  the  oppo- 
site direction  from  the  attainment  of  a  one-portal  system 
— an  end  the  desirability  of  which  is  acknowledged  by 
most  who  have  thought  upon  the  matter. 

Another  recommendation  from  which  the  College  Council 
dissents  is  that  there  should  be  a  special  examination  on 
ophthalmic  or  on  aural  surgery.  The  Council  contends 
that  candidates  are  as  a  general  rule  already  adequately 
examii.ed  in  these  subjects,  and  that  the  principle  is  one 
to  which  there  is  no  natural  limit;  the  same  thing  may  be 
urged  as  to  any  department  of  surgery  which  has,  or  is 
tending  to,  become  specialized,  and  it  is  contended  that 
the  requirement  of  attendance  on  special  courses  of  oph- 
thalmology is  a  sulfi.-iont  recognition  of  the  subject  for  the 
purposes  of  a  general  qualification  to  practise.  Here  is 
more  debateable  matter;  it  might  be  contended  that  if  a 
subject  have  suffljient  individuality  to  call  for  special  pro- 
vision for  its  study,  it  would  be  only  logical  to  make  a 
commensurate  provision  for  examination  in  it,  and  not  to 
leave  it  more  or  less  to  accident  whether  a  candidate  be 
required  to  show  that  his  course  of  study  has  been  anything 
more  than  formal. 

On  the  question  of  methods  of  marking,  also  criticized 
by  the  General  Medical  Council,  some  alterations  are  re- 
commended, and  we  presume  will  be  adopted;  more 
marks  are  to  be  given  for  the  clinical  than  for  any  other 
part  of  the  examination  except  the  paper,  and  a  general 
average  of  50  p^r  cent,  is  to  constitute  a  pass  mark.  At 
the  same  time  a  minimum,  materially  less  than  half 
marks,  is  fixed  for  each  subject,  and  if  this  is  not  obtained 
the  candidate  is  ipso  /ado  rejected.  It  is  thus  possible  for 
a  candidate  who  has  obt  lined  less  than  half  marks  in  one 
or  more  sulijects  to  make  up  for  this  by  getting  more  than 
half  marks  in  oiher  parts  of  the  examination,  provided 
that  his  deficient  marks  have  not  fallen  below  the  mini- 
mum in  any  suV)ject. 

Although  the  Cjuncil  of  'the  Royal  College  of  Surgeons 
has  not  in  all  respects  adopted  Iho  recommendations 
contained  in  the  report  of  the  General  Medical  Council, 
yet  we  are  glad  to  recognize  that  they  have  been  received 
and   discussed  in  a  friendly   spirit,  and    that.Vjbere  tliey 


have  not  been  adopted  reason  has  been  given  for  non-com- 
pliance. 

At  tho  same  meeting  of  the  Council  of  the  College  some 
alterations  were  adopted  in  tho  regulations  for  the  Dental- 
examinations.  It  has,  we  believe,  been  found  that  a  certairi 
number  of  candidates  present  themselves  for  tho  special 
dental  part  of  the  cxannnation  only,  or,  presenting  them- 
-elves  for  both,  pass  in  this,  and  are  rejected  in  the  general 
pirt.  Some  of  these  candidates  do  not,  so  far  as  can  b© 
ascertained,  jiresent  themselves  again,  but  are  content 
with  this,  and  even  make  some  public  use  of  having  passed 
in  the  special  part.  This,  of  course,  is  only  possible- 
because  tho  Medical  and  Dental  Acts  do  not  prohibit 
unqualified  practice.  To  prevent  this  abuse  candidates 
will  in  future  be  required  to  pass  the  general,  either  at  the 
same  or  at  a  previous  examination,  before  being  admitted 
to  the  specia,!  part. 


THE     ROYAL 


ARMY     MEDICAL 
HOSPITAL. 


COLLEGE     AND 


The  new  military  hospital  which  has  been  for  some  years 
in  course  of  erection  on  the  Thames  Embankment  at  Mill- 
bank  is  now  nearly  complete,  although  no  bteps  have  yet, 
we  believe,  been  taken  for  its  furiiisliing.  lli  is  a  red 
lirick  builciing  with  white  stone  facings,  dimly  recalling 
Chelsea  Hospital,  though  its  two  low  stones  give  it  a 
somewhat  scjuat  appearance  whi<'h  will  always  prevent 
il  from  being  seriously  compared  with  its  stately  neigh- 
bour. It.  is,  however,  not  more  squat  and  undis- 
tinguished than  the  Tate  Gallery  across  the  road.  At 
any  rate,  if  it  is  not  an  ornament  to  the  rivef  it 
is  not  an  eyesore,  and  postiljly  had  it  had  an  architect 
we  might  have  fared  no  belter.  The  new  building 
is  to  be  tho  military  hospital  of  the  London  garrison. 
It  was  originally  designed  to  provide  300  beds,  but  the  in- 
crea?e  in  ihe  female  nursing  staff  which  has  been  sanc- 
tioned has  rendered  it  necessary  to  make  changes  which 
will  reduce  the  number  of  beds  to  225.  Of  this  total  150 
will  be  assigned  for  the  ordinary  purposes  of  the  sick, 
excluding  venereal  ca>es,  of  ihe  Loudon  garrison,  while 
75  beds  will  lie  reserved  in  clinical  wards  for  s-pecml  cases, 
many  of  which  will  probably  be  dratted  from  other  dis- 
tiicts.  The  Professi.rs  of  Mditary  Surgery  and  Tropical 
Meilicine  in  the  Ko>al  Army  Meilical  Cullege  will  be  al  the 
head  of  the  surgical  and  "medical  divisions  rcspeclively, 
and  will  give  clinical  instruction  to  the  classes  attending 
the  College.  The  professors  will  be  assisted  in  the  treatment 
of  paiieiils  by  selected  senior  otficere,  and  junior  otlicera 
will  be  appointed  to  discbarge  duties  similar  to  those 
of  house-surgeons  and  house-pliysicians  in  civil  hospitals. 
The  Royal  Army  Medical  College  will  be  built  on  a  vacant 
site  on  the  opposite,  west,  side  of  the  Tate  Gallery  ;  it  will 
thus  be  sufficiently  close  to  the  hospital  for  all  practical 
purposes.  The  college  will  contain  class  rooms  and  anipl# 
laborati'i-y  accommoiiation,  chitHy  devoted  to  pHlliology 
and  liacleriology,  besides  residential  accomodation  for  a 
uamber  of  officers  undergoing  courses  of  instruction. 
The  relation  of  the  hospital  to  the  college  will,  in  fact,  be 
very  similar  to  that  of  a  civilian  hospital  to  its  mcdica! 
school,  remembering  that  tho  instruction  given  will  be  of 
the  nature  of  post-graduate  teaching. 

THE  REGISTRATION  OF  TRAINED  NURSES. 
The  Society  for  the  State  Registration  of  Trained  Nurses, 
of  which  Mi.-s  Louisa  Stevenson,  of  Edinburgh,  is  Pre- 
sident, and  Mis.  Bedford  Fenwick,  20,  Upper  Wimpole 
Street,  London,  W.,  is  Honorary  Secretary  and  Treasurer, 
was  formed  recently  for  the  purpose  of  oi>taiijing  an  Act  of 
P;irliament  to  provide  for  the  legal  registration  of  trained 
nurses.  Trained  nurses  of  three  years'  experience  are 
eligible  as  members,  and  ladies  and  gentlemen  interested 
in  public  and  educational  work  as  honorary  members.-  ''A 
memui-andum   issued,    by.  .thft,bSeicie1y     contends    that 
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fhe  State  registration  of  nurses  is  a  question  of 
tine  highest  importance  to  them,  to  the  medical 
profession,  and  to  the  public.  The  memorandum 
argues  that  State  registration  is  of  great  im- 
portance to  nurses  because  there  is  at  present  no 
recognized  standard  of  education  for  a  nurse,  and  no  means 
of  control  of  or  supervision  over  those  who  follow  that 
calling;  that  it  is  important  to  medical  practitioners  be- 
cause there  is  no  central  authority  analogous  to  the 
General  Medical  Council,  to  define  the  curriculum  for 
nurses,  or  empowered  to  enforce  reasonable  control  and 
discipline  of  trained  nurses;  and  that  it  is  important  to 
tlie  public  because  it  is  to  their  interest  that  nurses  em- 
ployed by  them  in  illness  should  be  competent  and  trust- 
worthy. At  present  private  nursing  is,  it  is  alleged,  more 
exploited  by  untrained  and  unsuitable  persons  than  any 
other  branch  of  nursing  work,  so  that  the  public  pay 
the  fees  commanded  by  trained  and  experienced 
nurses  for  the  services  of  women  who  are  neither  one 
nor  the  other.  At  a  recent  meeting  of  the  Society 
a  draft  Bill  for  the  registration  of  trained  nurses  was  con- 
sidered and  adopted  with  certain  alterations.  We  are  in- 
debted to  the  Honorary  Secretary  for  a  copy  of  this  Bill 
which  proposes  to  constitute  a  General  Council  of  Nursing 
Education  and  Registration  of  the  United  Kingdom.  This 
council  would  consist  of  two  persons  appointed  by  the  Privy 
Council,  one  of  whom  must  be  a  registered  medical  practi- 
tioner and  one  a  nurse,  of  two  registered  medical  practi- 
tioners appointed  by  the  Gen  ;ral  Medical  Council,  of  six 
representatives  of  nurse  training  schools,  of  three  past  or 
present  hospital  matrons  to  be  appointed  by  the  Matrons' 
Council,  of  two  nurses  to  be  appointed,  one,  by  the 
*.iueen  Victoria  Jubilee  Institute,  and  one  by  the  Royal 
British  Nurses  Association,  of  ten  direct  representatives  of 
registered  nurses,  six  representing  those  resident  in 
England  and  Wales,  and  two  each  for  Scotland  and  Ireland, 
and  a  president  who  must  be  a  registered  nurse  elected 
by  the  Nursing  Council.  The  Council  would  be 
empowered  to  appoint  a  registrar  whose  duties  would  be 
to  keep  a  register  of  trained  nurses  to  be  called  "The 
Nursing  Register."  The  General  Nursing  Council  would 
be  empowered  to  regulate  the  issue  of  certificates  and  the 
conditions  of  admission  to  the  register,  to  regulate  the 
course  of  training  ana  the  conduct  of  examinations,  the 
admission  to  the  register  of  women  already  at  the  time  of 
the  passing  of  the  Act  occupied  as  nurses,  to  regulate, 
supervise,  and  restrict  within  due  limits  the  practice 
of  trained  nurses,  to  appoint  examiners  and  fix 
examinations,  to  decide  upon  the  removal  from  the 
Nursing  Register  of  the  name  of  any  nurse  disobey- 
ing the  rules  and  regulations  of  the  General  Nursing 
Council,  or  for  other  misconduct,  and  to  cancel 
certificates.  It  is  provided  that  the  fee  for  examina- 
tion or  certificate  shall  not  exceed  two  guineas.  Members 
of  the  Council  are  to  receive  fees  for  attendance  and 
travelling  expenses.  There  is  a  clause  imposing  special 
penalties  for  personation  or  substitution,  for  obtaining  a 
C^:tificate  by  false  representation,  and  for  wilful  falsifi- 
cation of  the  roll.  Finally,  the  General  Nursing  Council  is 
empowered  to  prosecute  in  respect  of  offences  under  the 
Act.  There  is  a  saving  clause  to  exempt  friends  or 
members  of  a  family  undertaking  the  gratuitous  nursing 
of  the  sick,  and  also  a  person  attending  the  sick  for  hire 
who  does  not  in  any  way  assume  to  be  a  trained  or 
registered  nurse.  The  last  clause  is  as  follows  :  "Nothing 
contained  in  this  Act  shall  be  considered  as  conferring  an 
authority  to  practise  medicine  or  to  undertake  the  treat- 
ment or  cure  of  disease.'' 


THE  ARMY  ESTIMATES  AND  MEDICAL 
EFFICIENCY. 
A  MORNING  paper  recently  published  a  statement  to 
the  effect  that  the  Secretary  of  State  for  War  (-ontcm- 
?hl\  !^  material  reduction  in  the  Army  Estimates,  but 
♦«;„  A  l^-"  ^"""^  *""^^  full  efficiency  would  bo  main- 
^^ht'i  "■^^  '""''''   prepared   to   believe   that   money 

might  be  saved  in  many  directions,  and  that,  for  instance 


the  erection  of  costly  fortifications  in  Surre}'  is  a  use- 
less waste  of  money  for  a  nation  which  depends  for  its 
safety  and  for  its  very  existence  upon  the  command  of 
the  seas.  If  this  were  all  we  should  have  nothing  to  say 
on  the  subject,  but  it  is  currently  stated  that  the  reduc- 
tions contemplated  are  to  include  a  serious  diminution  of 
the  vote  for  the  Army  Medical  Department,  including  in 
that  the  nursing  staff.  If  this  be  so,  and  we  fear  that  the 
rumour  is  too  well  founded,  we  can  only  say  that  the 
statement  that  such  a  reduction  can  be  made  and  at  the 
same  time  efficiency  maintained  is  a  contradiction  in 
terms.  The  vote  for  medical  establishments,  etc.,  last 
year  was  about  half  a  million,  or  about  one-sixtieth  of 
the  total  vote  for  the  "  effective  services,"  while,  to  give  an 
illustration  from  one  head  of  expenditure  only,  the  medical 
department  has  to  make  provision  for  hospital  beds  for  one- 
tenth  of  the  army.  The  slight  increases  in  the  vote  sanc- 
tioned in  recent  years,  have  been  granted  only  after  their 
absolute  necessity  has  been  clearly  demonstrated.  It  would 
be  a  disastrous  example  of  cheeseparing  to  attempt  to  re- 
duce the  vote,  as  we  hear  is  proposed,  by  something  like  an 
eighth.  We  can  only  repeat  that  any  such  reduction  must 
inevitably  diminish  theefBcieneyof  the  Royal  Army  Medical 
Corps,  of  the  army  hospitals,  and  of  the  army  nursing  staff. 
We  believe  that  the  reductions  to  which  we  refer 
have  been  apportioned  without  reference  to  the  views 
of  the  military  authorities,  and  we  trust  that  the  Army 
Medical  Service  Advisory  Board  will  at  once  protest.  The 
medical  profession  will  look  to  the  civilian  members  of  the 
Board  to  take  a  strong  line,  and  we  have  no  doubt  that 
they  will  receive  the  unanimous  support  of  the  medical 
profession. 

THE  LATE  DR.  WOODCOCK. 
We  publish  elsewhere  an  obituary  notice,  illustrated  by  a 
portrait,  of  Dr.  Samuel  Woodcock,  of  Manchester,  whose 
death  is  so  great  a  loss  to  the  British  Medical  Association. 
The  funeral  took  place  at  Stretford  Cemetery  on  December 
1 6th,  and  was  attended  by  a  very  large  number  of  friends 
and  representatives  of  public  bodies.  The  Corporation  of 
Manchester  was  represented  by  the  Lord  Mayor,  the  Deputy 
Lord  Mayor,  and  many  members  of  the  Corporation. 
The  British  Medical  Association  wa><  represented  by 
Dr.  Griffiths  (Swansea),  President;  Mr.  Walter  Whitehead, 
Past-President;  Dr.  T.  Arthur  Helme,  Dr.  James  Barr,  Dr. 
E.  Rayner,  Dr.  J.  Brassey  Brierley,  and  Dr.  Jones  Morris 
(Portmadoc),  members  of  the  Council  ;  Dr.  Colin 
Campbell,  and  Dr.  A.  Brown  Ritchie.  The  Lancashire 
and  Cheshire  Branch  by  Dr.  A.  Godson,  Dr.  W.  G.  Booth, 
Dr.  E.  E.  Bowden,  Dr.  E.  Vipont  Brown,  Dr.  D.  Owen,  Dr. 
M.  F.  Dearden,  and  Dr.  R.  H.  Wolstenholme,  members  of 
the  Council  of  the  Branch.  The  Manchester  Medical 
Society  by  Dr.  Edge,  President ;  Dr.  Steele,  Mr.  Coates, 
and  Mr.  A.  H.  Burgess.  The  Manchester  Medico-Ethical 
Association  by  Dr.  Roberts,  President  ;  Dr.  J.  Broadbent, 
Past-President;  Dr.  S.  Bagley,  Honorary  Secretary;  and 
Dr.  J.  Ferguson,  Honorary  Treasurer.  The  Medical 
Guild,  of  which  Dr.  Woodcock  was  a  Vice-President, 
by  Dr.  Wolstenholme  and  Dr.  D.  Owen,  and  the  Patho- 
logical and  Clinical  Societies  of  Manchester  by  Dr.  T. 
Arthur  Helme,  Dr.  Milligan,  and  Dr.  C.  Heywood.  Various 
political  bodies  were  also  represented,  as  were  the  City 
Justices  of  Manchester.  The  usual  service  was  held  in 
the  chapel.  Dr.  Goodrich  delivered  a  short  address,  in 
which  he  spoke  of  the  public  work  of  Dr.  Woodcock,  and 
referred  to  his  life  as  that  of  a  Christian  man.  Some  fifty 
floral  tributes  were  received,  including  wreaths  from  many 
public  bodies. 

EXPERIMENTS  ON  THE  TRANSMISSION  OF 
CANCER. 
Wk  have  often  felt  it  our  duty  to  protest  against  the  publi- 
cation of  the  absurd  travesties  of  medical  fat'ts,  theories,  and 
opinions  which  so  frequently  appear  in  certain  nowpapers. 
Such  irresponsible  statements  do  harm  cither  by  exciting 
false  hopes  in  the  breasts  of  sufferers  or  by  misleading 
ignorant   readers    as  to   the  aims  of    rational    medicine 
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and  the  methods  of   scientific   research.     A  particularly 
serious    example    of     the   latter   form    of    mischief    has 
occurred  in  connexion  with  5Ir.  Henry  Morris"s   Bradshaw 
Lecture  in  Cancer  and  its  Origin,  which  was  published  in 
the  last  issue  of  the  liiaxisn  Medical  Joiux.vl.    In  the 
Daily     Telegraph    and     one     or     two     other     newspapers 
Mr.     Morris     was      reported     to      have     made     the     fol- 
lowing statement :    "  The   communication   of    cancer,    by 
means    of  grafting  and   inoculation,  from  one  patient  to 
another,   or  from   one   animal   to   another,   had    for  many 
years    been    the    subject  of    experiment.      Innumerable' 
attempts    to  convey    the    disease    from    one   patient  to 
a  second  had  failed,  although  the  experiments  had   proved 
successful  in  the  case  of  white  mice.''    Any  one  who  will 
take  the  trouble  to  compare  this  passage  with  the  text  of 
the  lecture  will  see  that  it  completely  misrepresents  the 
distinguished  surgeon's  meaning.    In  speaking  of  experi- 
ments and  observations  on  the  transmissibility  of  cancer 
from  man  to  man,    Mr.    Morris  of    course   referred   only 
to     accidental     inoculations.      This     is     clearly     shown 
by     the     following      paragraphs      in     which     cases     of 
caiicer    a   deux    reported    by    Behla,    Slacewen,     and    De 
Bovis  are  mentioned.    There  are  on  record  many  instances 
of  the  alleged  transmission  of  cancer  from  husband   to 
wife  or  vice   versa,   from  patient  to  nurse,  and  from  one 
member  of  a  family  to  another.    The  hands  have  usually 
been   described  aa  the   medium    conveying    the  disease, 
except  in  cases  of   "conjugal"  origin.      But  dirty  linen, 
vessels,  and  utenals  used  in  eating  and  drinking,  water 
and  vegetables  ex  hypothesi  germ-contaminated  have   also 
been  said  to   play  a  part  in  the  transmission  of  cancer 
from  man  to  man.     The  only  instances  of  the  deliberate 
grafting  or  inoculation  of  cancer  from  man  to  man  knownare 
to  be  found  in  the  experiments  of  Alibert  at  the  end  o*'  the 
eighteenth  century.    The  famous  dermatologist  inoculated 
himself,  his  pupil  and  friend  Biett,  and  three  other  medical 
brethren,  who  were  consenting  parties  to  the  experiment, 
with  cancer;  the  result  in  every  case  was  negative.   The  onlj- 
cases  of  deliberate  inoculation  of  cancer  from  one  part  of 
a  patient's  body  to  another  that  we  know  of  are  those 
recorded  by  Hahn,  an  unnamed  surgeon  referred  to  by 
Cornil,  at  a  meeting  of  the  French  Academy  of  Medicine, 
von    Bergmann,    and    Senn    of    Chicago.     In    all   these 
cases,  with  the  possible  exception  of  that  referred  to  by 
Cornil,  it  is  certain  that  the  experiment  was  made  with 
the  patient's  consent.     It  must  be  remembered,  too,  that 
in  all  the  cases  the  patient  was  suffering  from  inoperable 
cancer.     In  connexion  with  this  matter  it  may  not  be  out 
of  place  to  recall  the  unwarrantable  use  made  of  the  news- 
paper reports  of  some  of  those  experiments  by  Miss  Frances 
Power  Cobbe.     Writing  in  the  Daily  jYews  of  January  21st, 
1902,    with  the    philanthropic    object    of  prejudicing    the 
public  mind  against  experimental  research  on  cancer,  she 
refers  to  some  of  the  cases  mentioned  above,  and  then  says, 
"  How  many  scores  of  such  experiments  were  made  before 
and  after  these  in  France  and  Germany  which  have  never 
come  to  light  we  cannot  guess."      This  is  an  instance  of 
that   suggestio  falsi  which   is   the  badge  of  all  the  anti- 
vivisectionist  tribe.    But  she  goes  on  to  what  can  only 
be    characterized    as    deliberate    falsehood  in    charging 
the  medical  papers  with  expressing  "no  horror  or  indigna- 
tion at  the  crimes  which  they  reported  as  scientifically 
interesting."  Mentioning  the  British  Medical  JouRN.iL  in 
particular,  she  says  that  in  referring  to  the  case  alluded 
to  by  Cornil  we  "  blamed  not  the  crime  but  the  exposure 
of  it"     This  charge  she  attempts  to  substantiate  by  the 
process,  in  which  long  practice  has  made  her  an  adept,  of 
garbling  the  document  from  which  she  professes  to  quote. 
In  the  article  in  question  we  distinctly  said  ;  "  We  cannot 
reprehend    too  strongly   such   an    abominable    action   as 
has  been  perpetrated  in   these  cases ;  the  immorality  is 
obvious."    Again,  we  said  we  were  glad  to  observe  that  the 
experiment  was  strongly  condemned  by  the  Academy  of 
Medicine.    It  is  scarce!  y  necessary  at  the  present  day  to 
expose  Miss  Cobbe's  controversial  methods  which  have  made 
her  name  a  scandal  and  a  reproach  to  many  who  share  her 
prejudices.     We    have    only    referred   to    her  letter  be- 
cause it  so  well   illustrates    the   utter  unscrupulousness 
with  which  these  fanatics  conduct  their  campaign. 


THE  BALLACHULISH  QUARRIERS  AND  THEIR  DOCTOR 
It  is  with  the  greatest  pleasure  that  we  are  able  to  an- 
nounce that  the  long  disjiute  between  the  slate  quarriers 
of  Ballarhulish  and  the  company  has  ended  in  a  victory 
for  the  men  and  for  Dr.  l.achlan  Grant  whom  they  have  so 
staunchly  supported  throughout.  The  history  of  tho 
struggle,  which  has  lasted  since  July,  u)02,  has  been  told 
in  considerable  detail  in  the  British  Medical  Journal. 
It  need  only  be  recalled  that  the  directors,  for  reasons 
known  to  themselves,  determined  to  terminate  their  agree- 
ment with  Dr.  Lachlan  (irant,  who  had  been  engaged  to 
take  medical  charge  of  the  men.  As  the  salary  of  the 
medical  officer  was  provided  out  of  the  men's  wages,  the 
quarriers  naturally  resented  this  high-handed  action,  and 
insisted  on  their  right  to  have  a  voice  in  the  matter.  The 
men  left  the  quarries  and  found  employment  elsewhere. 
The  battle  was  carried  to  the  law  courts,  where 
decisions  were  given  against  the  men  and  against  their 
doctor,  who  was  interdicted  from  practising  in  the  dis- 
trict. We  suppose  the  oracles  of  the  law  were  right,  but 
surely  the  maxim  summum  jus  summa  injuria  never  re- 
ceived a  more  striking  illustration.  Now  at  last  the 
directors  seem  to  have  come  to  see  the  error  of  their  ways. 
After  the  loss  of  more  than  a  year's  working  of  the 
quarries,  and  much  unprofitable  expenditure  in  law- 
suits, they  have  come  to  terms  with  the  quarrymen. 
These  terms  include  the  suspension  of  the  interdict 
against  Dr.  Lachlan  Grant.  Tho  men  get  an  increase  of 
pay,  and  the  doctor  recovers  the  right  to  practise  his  pro- 
fession in  the  place  where  he  elects  to  do  so.  Mr. 
Bumble's  unflattering  opinion  of  the  law  is  surely  justi- 
fied by  the  experience  of  Dr.  Lachlan  Grant.  A  man  of 
less  strength  of  character  might  well  have  been  ruined  by 
the  circumstances  which  he  had  to  face.  He  fought 
stoutly  for  an  important  principle  in  the  conservation  of 
which  the  whole  medical  profession  is  interested,  and  he 
is  entitled  to  the  gratitude  of  his  brethren  for  his  vindica- 
tion of  their  rights.  We  heartily  congratulate  him  on  his 
well-deserved  victory. 

THE  GERMAN  EMPEROR. 
A  FoRTNKiHT  ago  we  were  able  to  state  on  absolutely  trust- 
worthy authority  that  tho  German  Emperor  was  conva- 
lescent and  that  his  medical  advisers  had  no  fear  of  untoward 
developments.  We  are  pleased  now  to  be  able  to  state 
on  the  same  authority  that  the  cure  of  the  local  ailment  is 
practically  complete.  The  voice  of  the  august  patient  is 
clear  and  resonant,  and  only  a  slight  change  of  timbre  is 
noticeable.  The  somewhat  prolonged  convalescence  was 
due  to  the  difficulty  that  would  have  been  experienced  in 
keeping  the  Kmperor  from  using  his  voice  had  he  been 
allowed  to  appear  in  public.  His  Majesty  has  shown  his 
appreciation  of  the  services  rendered  to  him  by  Professor 
Moritz  Schmidt  by  conferring  on  him  the  honour  of  an 
effective  Privy  Councillorship,  which  carries  with  it  the 
title  "  Excellency."  Professor  von  Esmarch,  Professor  voa 
Bergmann,  and  Professor  von  Behring  are  the  only  mem- 
bers of  the  medical  profession  who  have  received  that  high 
distinction.  

MEDICAL  ADVISORY  BOARDS. 
A  medical  correspondent  has  written  to  us  to  express 
the  opinion  that  the  civilian  members  of  the  Advisoi-y 
Boards  of  the  Eoyal  Navy  and  the  Army  Medical  Depart- 
ments are  not  acting  wisely  in  giving  their  services  on 
these  Boards  for  the  small  salaries  authorized  by  the 
estimates,  and  that  the  Government,  if  it  finds  it  necessary 
to  appoint  such  Boards,  should  be  expected  to  pay  their 
members  salaries  commensurate  with  the  services  ren- 
dered. While  we  are  aware  that  this  view  is  entertained 
by  other  members  of  the  profession  we  are  not  persuaded 
that  it  is  the  right  way  to  look  at  the  matter.  Both 
Services  have  at  headquarters  fully-equipped  medical 
staffs,  and  the  intention  with  which  the  Advisory  Boards 
were  created  was,  as  we  understand  it,  to  bring  to  the 
development  of  the  Medical  Services  of  the  Navy  and 
Army  the  knowledge  and  influence  of  the  civil  profession. 
The  members  of  the  Advisory  Boards  may  very  well  con- 
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sidar  that  in  giving  thi;ir  service-!  in  return  for  a  small 
hononirjum  th  !y  are  diiscliar^ing  a  duty  to  the  navy  and 
tha  army,  to  the  profes^ioa.  and  to  the  public.  We  hav« 
mu 'h  ^vtnpi'hy  >vi'h  this  point  of  view,  bat  we  are 
inclned  to  a^lc  whether  the  sum  allocated  in  the  estimates 
is  eKpMd'til  to  the  b;st  advaiitag".  At  present  each  of  the 
civilian  members  of  the  Army  Medical  Service  Advisory 
Board  receives  ;^2oo  a  year  together  with  expenses.  It  is, 
perhaps,  a  question  whether  it  would  not  be  bett^  r  to  pay 
a  fee  loreach  attendance.  The  list  of  attendances  at  the 
meetings  of  theBoard  and  its  committees  are  not  published, 
but  we  have  heard  rumours  that  all  the  members  are  not 
equally  diligent. 

THE  LONDON  POLYCLINIC 
The  fifth  annual  dinner  of  the  Medical  Graduates'  College 
and  Pjlyclinic  was  held  on  December  3rd  at  the  Trocadero 
Kestaurant,  London,  with  Mr.  James  Cantlie  in  the  chair. 
The  friends  and  members  of  the  Polyclinic  mustered  in 
such  large  numbers  that  the  Empire  Hall  of  the  Trocadero 
Restauiant  had  to  be  secured.  The  Chairman,  in  propos- 
ing the  toast  of  "  The  Polyclinic,"  described  it  as  a  fine, 
healthy,  robust  institution,  which  celebrated  that  night 
the  fifth  year  of  its  active  work.  The  progress  of  the 
Polyclinic  had  passed  far  beyond  the  anticipations  of  the 
most  optimistic.  In  1900  the  record  of  the  number 
of  attendances  of  medical  men  was  10,000,  in  1901  it 
was  11,200,  in  1902  it  was  14,025,  and  he  was  proud  to  say 
that  in  1903  it  was  well  over  15,000.  At  the  Polyclinic  the 
teachers  were  not  drawn  from  any  one  school,  but  were 
chosen  from  every  country  and  every  place  where  medical 
science  was  cultivated  ;  there  was  nothing  parochial  about 
the  institution,  which  he  regarded  as  a  university  for  the 
education  of  medical  men  after  they  had  qualified  by 
means  of  the  teaching  they  had  received  at  a  medical 
school.  New  institutions  like  the  Polyclinic  brought 
fre-h  life  and  modern  ideas  into  vogue,  and  the  opposition 
feo  t'le  institution  must  die  out  because  it  was  impos.-ible 
to  quench  the  entliusiasm  of  its  supporters.  In  his 
opinion  it  was  quite  pos-ible  for  a  medical  man  to  be 
loyal  to  ills  own  medical  school  and  also  satisfy  his 
duty  to  the  profession  at  large  by  helping  the 
Polyclinic  in  providing  for  the  further  education  of  the 
post-graduate.  The  Polyclinic  had  had  its  financial  diffi- 
cullies,  but,  ha|jpily,  they  had  all  been  cleared  a^^ay. 
Some  of  its  members  had  fallen  away  when  the  troubles 
began,  but  those  who  truly  believed  in  the  benefits  to  be 
deiived  from  it  persisted  in  their  support  of  the  institu- 
tion, and  now  had  the  satisfaction  of  finding  the  Polyclinic 
sailing  safely  in  smooth  waters.  In  the  course  of  some 
further  remarks,  the  Chairman  incidentally  desciii>ed  the 
Medical  Superintendent  of  the  Polyclinic,  Captain 
Pinch,  as  "  the  embodiment  of  tact,  of  energy,  and  of 
•capability."  What  the  Polyclinic  wanted  was  a  hospital, 
and  he  said  it  had  just  been  suggested  by  Professor  Watson 
Cheyne  that  the  Polyclinic  should  take  over  King's 
Cjllege  Hospital  on  its  being  vacated.  He  concluded  by 
asserting,  amid  the  acclamation  of  those  presetit,  that 
the  vitilit.y  and  the  vitality  of  the  Polyclinic  was  acknow- 
ledged by  all,  and  because  the  foundations  of  the  institu- 
tion were  well  and  truly  lai  i  it  continued  and  would  con- 
tinuu  to  bring  forth  excellent  results.  The  toa^t  I'f  "The 
Guests"  was  proposed  by  Dr.  C.  O.  Hawthorne  and 
acknowledged  by  Mr.  C  K.  B.  Ket-tley.  Among  the  otlinr 
speaker;,  weie  Di-.  G.  Ogilvie  and  Mr.  J.  Hutchiuson.  The 
proceedings,  which  were  marked  with  the  utmost  enthu- 
siasm, did  not  terminate  until  a  late  hour. 


PAROCHIAL  MEDICAL  OFFICERS  IN  THE  HIGHLANDS. 
J^T^r-Tint^  niadc  to  the  House  of  Commons  at  the  instance 
of  Mr.  Cathcart  Wason,  MP.,  has  recentiv  been  pm  H>hed 
by  the  Scottish  OfR.-e,  Whitehall.  It  bears  upon  the  qncs- 
ct"  m  ''-;""''<'  of  office  by  parochial  medical  officers  in  the 
l-limilands.  The  statements  which  have  been  made  to  the 
oitcct  tliat  these  ofRjors  are  treate  I  with  indignity  and  in- 
jtjslico  l.y  those  in  whose  Iiands  their  appointment  and 
Oismistal  nave  unfortunately  been  allownd  to  remain 
tiithero  are  fully,  if  indirectly,  confirmed  by  this  return      It 


deals  with  some  sixty  parishes  in  the  counties  of  Orkney, 
Shetland,  Caithness,  Sutherland,  Ross  and  Cnimarty,  In- 
verness, and  Argyll,  and  shows  that  betw-'en  ihem  they 
have  had  changes  of  medical  officer  some  130  times  in  the 
short  space  of  seven  years.  Ten  or  more  [larishes  have 
changed  their  medical  officers  three  times  and  upwards, 
the  number  of  changes  in  some  of  th-m  be'ng  nearly  as 
many  as  the  years  included  in  the  return.  In  English 
parishes  changes  of  me<iical  offi  er  are  rare,  and  though 
the  work  is  hard  and  ill  paid,  no  ilifficulty  whatever  is  ex- 
perienced in  indu -ing  men  who  have  taken  up  the  appoint- 
ments to  retain  them,  and  continuously  to  show  the  utmost 
Zfal  in  carrying  out  all  the  duties  connected  with  them. 
Nothing  that  we  know  of  Scotch  medical  men  inclines  us 
to  believe  that  they  are  more  capricious  than  their  fellows 
in  the  south,  or  that  they  are  likely  without  very  good 
cause  to  throw  up  appointments  which  they  have  taken 
the  trouble  to  obtain  ;  nor  have  the  Scotch  as  a  nation  got 
the  reputation  of  fulfilling  any  duties  which  they  have 
undertaken  to  perform  in  any  but  conscientious  fashion. 
It  is  impossible  therefore  not  60  believe  that  the  fault  lies, 
not  with  the  medical  men,  but  with  the  lot-al  authorities 
who  select  and  rule  them.  Either  they  must  dismiss  them 
from  their  poets  without  good  cause  or  el-e  force  them  to 
resign  by  treating  them  in  a  fashion  to  whiih  selfrespeet- 
ing  men  will  not  submiL  The  matter  is  not  one  of  merely 
medical  interest;  Mr.  Cathcart  Wason  has  performed  good 
service  in  drawing  attention  to  it,  and  it  is  to  be  hoped 
that  in  the  public  interest  he  will  not  allow  things  to  rest 
until  he  has  brought  about  the  necessary  reform.  It  is  ail 
very  well  to  leave  the  original  selection  of  a  parochial 
medical  officer  in  the  hands  of  snuill  local  authorities, 
but  once  appointed  the  medical  officer  should  be  able 
to  hold  bis  head  up  and  perform  his  work  without 
fear  or  favour,  knowing  that  he  cannot  be  dismissed 
without  cause  being  shown  to,  and  approved  as  good  by,  a 
much  higher  authority  than  that  of  the  chairman  of  the 
parish  council  or  the  landlord's  factor.  Couftant  changes 
of  officer  and  the  causes  wliich  Itad  to  those  changes  mean 
chronic  loss  of  efficiency,  and  however  short  the  periods 
between  consecutive  appointments  may  tie,  the  poor,  for 
whose  benefit  the  appointments  are  mainly  made  at  all, 
must  inevitably  suffer  by  the  continuance  of  such  a  state 
of  affairs. 

STREET  NOISES. 
It  would  seem  that  those  in  authority  in  London  are  at 
length  waking  up  to  thn  fact  that  there  is  a  strong  body  of 
public  opinion  in  favour  of  the  suppression  of  unnecessary 
street  noises.  In  reply  to  a  petition  presented  to  the 
London  County  Council  on  behalf  of  ttic  Betterment  of 
London  Association,  asking  that  further  liy-laws  might  be 
made  by  the  Council  for  the  suppression  of  street  cries,  it 
was  stated  that  the  Home  Secretary  had  expressed  the 
view  that  as  street  shouting  is  a  matter  which  affects  dif- 
ferent districts  variously,  the  metropolitan  t)orough 
councils  are  best  qualilieit  to  deal  with  iL  The  County 
Council  have  therefore  decided  to  refer  complainants  to 
those  bodies.  A  furthi-r  communication  has  been  ad- 
dressed to  the  County  Council  l)y  the  same  b<idy  request- 
ing that  the  Home  Secretary  be  again  consulted  with  a 
view  to  showing  (t)  that  the  ejiisting  statute— namely,  the 
Streets  (Metropolis)  Act,  1864— is  entirely  out  of  date,  and 
useless  in  respect  to  existing  conditions;  (2)  that  there 
is  overwhelming  medical  testimony  as  to  iho  evil 
effects  of  constantly  -  repeated  iiriiatiiig  noises;  (3) 
that  there  is  a  coniinually-utcreasiiig  number  of  residents 
in  London  who  feel  assured  that  regulations  such  as  arc  in 
force  in  the  city  of  Livcrfiool.  and  to  a  larj;er  extent  in  Berlin 
would  tend  to  the  better  government  of  Lomlon,  aiid  would 
be  much  appreciated  by  th«  entire  community.  It  is  hardly 
necessary  to  state  that  the  name  of  the  medical  profession 
lir.s  not  been  taken  in  vain  in  this  conncMon.  Compelled, 
as  they  are,  to  live  in  every  crowded  di.sliict  in  the  metro- 
polis, medical  practitioners  know  only  too  well  the  disas- 
trous effects  of  hawkers'  cries  on  nervous  patients.  The 
ear  appears  to  grow  accustomed  to  the  ruar  of  traffic  and 
Ocher  necessary  or  unavoidable  noises ;  but  the  efforts  of  the 
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street  musician  and  the  laucoiis  cry  of  "coal"  art- 
made  all  the  more  exasperating  l\v  biing  intermittent. 
AVe  trust  that  th«  local  authorities  may  see  llioir  way  to 
pass  liy-laws  for  tlieir  suppression  in  districts  where  resi- 
dents do  not  l>uy  their  ctal  by  the  sack  or  hanker  after 
the  stiains  of  llin  I  arrel  or^an.  It  is  interesting  to  notice 
that  a  by-law  is  in  force  in  one  district  under  wljich  street 
noises  can  be  suppiessed.  Thus  in  a  case  recently  heard 
l>y  Mr.  Rose  at  the  WVst  London  Police  Court,  a  coal 
hawker  was  chnmed  with  tho  offence  of  shouting.  A 
number  of  r>-si(ients  were  called,  who  proved  that  the 
defendant,  who  was  one  of  a  number  employed  by  a  coal 
company,  had  seriously  interfered  with  their  comfort. 
For  I  he  defence  it  was  urged  that  tho  by-law  was  un- 
reasonable, and  that  no  less  than  80,000  tons  of  coal  were 
sold  in  this  way  every  week  in  London.  Mr.  Rose  said 
that  matters  of  this  kind  had  been  left  to  the  local 
authorities.    He  fined  the  defendant  2s.  6d.,  and  costs. 


THE  ARTHUR  WEBSTER  SHANKLIN  COTTAGE 
HOSPITAL. 
rx)RD  Alvekstoxe  and  the  Hon.  ISIrs.  Arthur  AVebster 
offered  to  tiuiki  a  cottage  hosjiital  at  Shanklin,  Isle  of 
Wight,  at  a  cost  not  exceeding  ;^2,ooo,  in  memory  of  the 
iate  Hon.  Arthur  Webster,  the  Lord  Chief  Justice's  only 
son,  if  the  inhabitants  would  undeitake  to  maintain  and 
find  a  site  for  it.  Dr.  Cowpor,  of  Shanklin,  was  the  inter- 
mediary, ami  tho  generous  offer  has  been  gratefully 
accepted.  A  convenient  s-ife  has  been  sectired  on  the 
Landgnard  estate,  situated  in  the  Landguard  Manor  Road. 
Miss  Harriett  Parr  left  to  trustees  ;{j,4oo  for  the  purposes 
of  a  ho-=pi'al  at  Shanklin,  the  income  from  which  had 
hitherto  lieen  devoted  to  the  maintenance  of  two  beds  in  a 
nursing  home  at  Shanklin.  This  sum  will  be  available  as 
an  endowment,  and  the  interest,  together  with  subscrip- 
tions proniise<l,  will  be  amply  sufficient  for  the  purposes  of 
the  proposed  ho^i)itaI.  Thus  will  another  of  those  cottage 
hospitals  which  are  such  a  blessing  to  small  communities, 
and  so  useful  to  the  local  members  of  the  profession  be 
provided  in  what,  is,  perhaps,  the  best  manner  for  securing 
the  continued  interest  of  the  people  in  the  institutions 
which  benefit  them. 


ST.  BARTHOLOMEWS  HOSPITAL. 
The  brief  statement  which  we  made  last  week  upon  the 
subject  of  St.  Hartholomew's  Hospital  will  have  prepared 
our  readers  for  the  complete  and  most  satisfactory  change 
of  front  which  the  authorities  of  the  hospital  have  since 
publicly  made.  From  tho  correspondence  published  at 
p.  1622  it  will  be  seen  that  the  House  Committee  has 
unanimously  resolved  to  accept  the  equally  unanimous 
opinion  of  the  medical  and  surgical  staff  that  it  is  necessary 
to  acquire  more  land.  At  a  very  largely  attended  meeting 
of  the  Court  of  Governors  on  December  lylh  it  was  unani- 
mously resolved  to  ascertain  the  terms  upon  which  a 
further  addition  to  the  site  could  bo  obtained.  When  they 
do  agree  at  Bart's  their  unanimity  is  wonderful!  The 
nature  of  the  new  scheme  thus  approved  is  made  suffi- 
ciently pb.in  in  the  letter  from  the  medical  staff. 
As  at  present  arranged,  a  meeting  to  launch  the  appeal  for 
contriliutions  is  to  be  held  at  the  Mansion  House  on 
January  26th.  The  success  of  this  appeal  will  to  a  large 
extent  depend  on  the  nature  of  the  proposals  put  for- 
ward at  the  Mansion  House  meeting.  In  the  pre- 
sent position  of  maiters  we  would  deprecate  any 
haste.  The  decision  now  taken  has  happily  changed 
the  whole  aspect  of  affiirs,  and  we  would  strongly 
urge  that  the  site,  with  the  additions  now  ap 
proved,  shoiiM  be  considered  as  a  whole  :  that  is  to  say, 
that  the  public  before  it  is  asked  to  subscribe  tho  large 
sum  of  money  which  will  be  required  should  be  pre- 
sented with  a  complete,  coherent,  carefully-planned 
scheme  for  utilising  the  enlarged  site  to  the  best 
advantage.  To  prepare  plans  for  all  this  will  require 
time    and  any  decision  now  taken  to  put   np   an    out-* 


(•atiei.t  department  on  aiiy  particular  paitof  the  existing 
•<ite  niust  inevitably  lead  to  emharmssmcnt  in  the 
future.  It  will  be  well  worth  while  to  consider  whether 
it  would  not  be  bettor  to  posponc  the  Mansion  House 
tneoiing.  At  any  rate,  wo  are  clear  tluit  the  appeal  to  the 
()uiilic  should  not  go  forward  until  next  auUinin.  A\"h'.'thcr 
ihe  additional  land  can  be  obtained  from  Christ's  Hospital 
remains  to  be  determined.  It  is  staled  that  the  Post  Office 
has  obtained  an  option  over  the  Jaiul  still  held  by  the 
trustees  of  Christ's  Hospital  site,  and  that  a  promise  has 
been  made  by  the  City  Corporation  to  give  a  large  sum  to 
ihe  Trustees  in  return  for  running  a  street  through  the 
property  by  way  of  relieving  .Newgate  Street.  Even,  how- 
ever, if  difficulties  of  this  naluie  do  arise  and  prove 
insuperable,  it  may  be  hojied  that  the  weaker  spirits  will 
not  allow  themselves  to  be  discourageil  ])oubtless  it  would 
1)0  very  much  better  that  the  whole  hospital  and  its 
appurtenances  should  stand  upon  one  ring-fenoed  site, 
hut  it  is  not  absolutely  essential,  and  room  might  perhaps 
be  found  for  many  of  tho  administrative  and  resi- 
dential buildings  in  the  neighbouring  Close  of  St.  Bar- 
tholomew's, or  on  the  east  side  of  Little  Britain. 


The  London  County  Council,  at  its  meeting  on  Decem- 
ber ijtii,  resolved  itself  to  exercise  its  powers  under  the 
Midwivos  .\ct,  igo2.  The  General  Piir[)oscs  Committee 
was  instructed;  to  make  a  report  on  the  administration  of 

the  AcL        .,  ,  ,  '. ,  .  ' .. 


The  donor  of  tho  new  site  for  King's  College  Hospital  is 
the  Hon.  W.  F.  D.  Smith,  MP.,  Chairman  of  the  Removal 
Committee,  and  Treasurer  of  the  Hospital  The  donation 
is  made  in  im'mory  of  his  father,  the  late  Mr.  W.  H. 
Smith,  and  the  Committee  has  rt solved  that  the  adminis- 
trative block  of  the  new  hospital  shall  be  associated  with 
the  name  of  Mr.  W.  H.  Smith. 


AYe  understand  that  six  cases  of  cancer  are  at  present 
under  treatment  with  Dr.  Otto  Schmidt's  seiunt  in  the 
Middlesex  Ho-pital.  The  treatment  is  bring  carried  out 
liy  Dr.  Josse  Johnson  with  the  permission  of  the  surgeons 
of  tho  hospital.  'The  cases  were  examined  by  Dr.  Schmidt 
who  pronounced  them  to  be  suitable  for  the  purpose. 
Although  they  have  now  been  under  treatment  for  more 
than  a  fortnight  no  reaction  has  been  set  up  and  no 
appreciable  effect  of  any  kind  has  been  produced  on  the 
growths. 

De.  RnTHERKOORD  Hareis,  who  bas  been  elected  M.P.  for 
Dulwich  in  the  Unionist  interest,  was  a  student  of  the 
University  of  Edinburgh,  and  took  the  diploma  of 
LRC.S.lvlin.  in  1881.  In  tho  followiig  year  he  went  to 
South  Africa,  and  became  Mr.  Cecil  Khodo.-^'s  confiitential 
afent,  and  was  the  fii-st  Secretary  of  the  British  South 
.Yfriea  Company.  He  sat  for  Kimberley  in  the  Cape  Par- 
liament fr-om  "1894  to  1896,  and  again  in  1898;  he  was 
elected  MP.  for  Monmouth  in  1900,  but  was  unsoafcd  on 
petition.  Wc  trust  that  Dr.  Harris,  who  is  described  in 
Uli','.i  \rho  f  as  "financier  and  surgeon,"  may  be  found,  as 
a  member  of  the  House  of  Commons,  to  retain  his  interest 
in  medical  and  public  health  questions. 


Hfr^lattti. 


The  Ivbagh:  Gift  to  DtnsLiN  Hospitats. 
f.N  addili<m  to  the  hospitals  named  last  week,  we  under- 
stand that  the  followini^  awards  have  been  made  by  the  Com- 
mittfc:  Cork  Street  Fever,  /3,50o:  St.  Vincent's,  ^2000; 
Steevens's.  /2  000  :  Sir  P.  Dun's,  ^2.000;  the  -Meatli,  /2,ooo; 
.Mercer's, /;2. 000  ;  Rotunda,  ;^2  000  ;  Incurables,  ;£'2, 000  ;  Con- 
valescent ~Home,  StillorgHU,  .{.1,500;  National  Maternity, 
/i,coo;  Loi'k,  ^1  000;  Linden  Convalescent  Home,  ;^i,20o; 
bt.  Michael's,  Kingstown,  £750. 
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Xi'RsEs  FOR  Irish  Poor. 
The  Countess  of  Dudley  makes  a  further  appeal  for  help  in 
the  establishment  of  district  nurses  in  the  poorest  parts  of 
Ireland.  Eight  jubilee  nurses  have  already  been  appointed 
in  the  "congested  districts."  She  points  out  that  the  areas 
to  be  occupied  are  so  poor  that  it  would  be  impossible  to  pro- 
vide nurses  at  the  expense  of  the  rates.  In  many  parts  the 
people  have  to  journey  for  a  whole  day  across  tlie  bogs  to 
obtain  medical  relief.  The  claims  of  this  chai-ity  are  particu- 
larly strong,  and  it  is  hoped  that  a  generous  response  will  be 
made  to  Lady  Dudley's  most  urgent  appeal. 

Coronation  Fund  for  Nurses. 

The  first  annual  meeting  of  the  supporters  of  the  Corona- 
tion Fund  for  Xurses  in  Ireland  was  held  on  December  14th 
at  the  Royal  College  of  Surgeons,  Dublin,  under  the  presi- 
dency of  Mr.  Andrew  Beattie.  The  report  stated  that  the 
total  amount  subscribed  was  ^3,865  i6s.  gd.  The  fumd  is 
intended  at  first  to  be  purely  benevolent,  but  as  it  develops  it 
is  hoped  that  it  may  take  the  shape  of  an  insurance  fund. 
Many  nurses  have  already  joined,  membership  being  a  neces- 
sary condition  for  receiving  aid  in  case  of  need.  The  following 
ten  members  were  chosen  to  represent  the  subsciibers  : 

Miss  Mary  Blount,  His  Honour  Sir  Frederick  Falkiner,  Kecorder  of 
Dublin  ;  Sir  Fiancis  Cruise,  MD.  ;  Sir  Lambert  Ormsby,  President 
R.C.S.I.  ;  Mr.  Charles  Martin,  D.L.  ;  Sir  William  Thomson,  F.R.C.S., 
C.B.  ;  Mr.  Marcus  Tertius  Moses,  J. P. ;  Mr.  Fane  Vernon,  D.L,, 
Governor  of  the  Bank  of  Ireland  ;  Mr.  E.  V.  Longworth,  and  Sir.\ndrew 
Reed,  K.C.B. 

The  five  representatives  of  the  nurses  were  chosen  by  ballot 
as  follows  : 

Miss  KeUy  fSteevens's).  Miss  M-Dounell  ^Richmond),  Miss  llampson 
(Portobello),  Miss  Shutter  i  City  of  Dublin  1,  Miss  ILamont  (Superintendent 
JubUee  Nui-ses'  Institution). 

Irish  Auxiliary  Asylums. 

In  a  leading  article  upon  the  above  subject  in  the  issue  of 
the  British  Medical  Journal  of  July  13th,  i9oi,wesaid: 

We  gather  from  letters  addressed  to  the  press  by,  amongst  others, 
the  Roman  Catholic  Bishop  of  P.oss,  who  has  taken  a  great  interest  in 
the  scheme,  that  they  intend  to  put  a  lay  manager,  otherwise  a  work- 
house master,  in  charge,  that  they  purpose  employing  as  attendants  "  a 
few  strong,  vigorous  women,  neither  squeamish  nor  over-refined,"  and 
a  visiting  physician  to  attend  daily,  and  to  cipend  the  sum  of  5s.  6d.  a 
head  per  week  to  secui-e  to  the  inmates  every  reasonable  comfort. 

On  Xovember  25th  and  26th  ult.,  an  important  meeting  of 
representatives  of  each  of  the  Irish  lunatic  asylums  was  held 
in  the  Richmond  Asylum,  Dublin,  at  which  the  Bishop  of 
Ross  said  that    "at   Youghal   they  had    purchased  regular 

accommodation  for  417  patients The  idea  of  the  Cork 

Asylum  Committee  was   to  conduct    the   place  as  a  home 

rather    than    an    institution  and  as  they  had  to    deal 

largely  with  Catholic  patients,  they  thought  the  best  thing  to 

do  was  to  put  the  nuns  in  charge  of  it He  felt  satisfied 

that  they  could  work  the  Youghal  Auxiliary  at  ;£'i5  a  head  per 
annum."    (Applause). 

We  observe  the  Most  Rev.  Dr.  Kelly  has  succeeded  in 
carrying  out  his  programme,  not  forgetting,  we  trust,  the 
"few  strong,  vigorous  women,  neither  squeamish  nor  over- 
refined,"  and  that  he  is  still  of  opinion  that  it  can  be  done  at 
his  original  estimate,  although  such  patients  cost  consider- 
ably more  in  an  average  Irish  workhouse. 

The  members  of  the  medical  profession  in  Cork  passed  a 
strong  resolution  protesting  against  having  these  417  insane 
people  in  charge  of  "  a  skilled  attendant  and  a  visiting  physi- 
cian at  a  salary  of  ^^ico  a  year."  For  all  the  efiect  it  had  thf  y 
might  as  well  have  put  their  protest  in  the  waste-paper 
basket.  The  governors  of  the  Cork  Asylum  know  far  better 
than  mere  doctors  the  requirements  of  the  insane  poor,  and 
decided  to  have  a  visiting  physician  only. 

So  far  Youghal  is  the  first  of  the  auxiliary  asylums  in 
Ireland,  and  what  has  happened  with  regard  to  it  confirms  our 
fear  that  such  institutions  would  be  nothing  more  than 
workhouses  under  another  name.  As  ^\e  pointed  out,  the 
auxiliary  asylum  scheme  was  a  clever  attempt  to  provide  for 
the  alarming  increase  of  insanity  in  Ireland  by  cutting  down 
'"6  government  eapitation  grant  50  per  cent. 

At  the  meeting  of  asylum  representatives  above  referred  to 
ine  eminent  Medical  Superintendent  of  the  Richmond  Asylum 
nnH  ,*"  ^  r'.P^P'^'' ""^  ••••«  boarding-out  of  these  poor  people, 
^nf  a  "••■solution  was  passed  that  ^    f    ' 

familvriL'*','"'*''''' '°  "'^  opinion  of  this  conference  that  the  system  of 
onuJrLv,  ^^"°°^  "'  unsound  mind  which  is  practised  with  success 
Ireland  it  ?- 1"*""  K^ne'-a^'y  »"<>  in  Scotland  should  receive  a  trial  in 
litioD  with  a  .Hlf ,'"'"  "'^  Government  be  asked  to  introduce  legis- 
m^ncr  as  rec?n.  .^  'T"  '*""''  ™™  l^g^'i^^ed  in  Ireland  in  the  same 
mannci  as  recent  legislation  has  done  in  EngUnd. 


Tliis  is  the  plan  we  have  repeatedly  advocated  not  alone  for 
harmless  lunatics,  but  for  aged  and  infirm  paupers  now  incar- 
cerated in  workhouses,  and  we  trust  that  its  practicability  as 
regards  the  insane  having  been  demonstrated  by  Dr.  Conolly 
Norman,  the  Government  may  be  induced  to  give  it  a  fair 
trial  in  Ireland  where  every  facility  for  its  adoption  exists. 

On  December  11th,  at  one  of  the  largest  and  most  influential 
meetings  of  the  medical  profession  ever  held  in  Cork,  the 
following  resolution  was  carried  unanimously : 

That  we  view  with  apprehension  the  action  of  the  Committee  oi 
Management  of  Eglinton  Asylum  in  not  appoiating  a  resident  medical 
officer  to  the  Youghal  Auxiliary  Asylum,  as  suggested  by  a  previous  re- 
solution of  ours,  which  clearly  pointed  out  the  accidents  likely  to  occur 
to  harmless  lunatics.  Amongst  otliers,  we  mentioned  the  dangers  of 
choking  during  meal  time,  an  occun-ence  by  no  means  uncommon  in 
this  class.  We  now  wish  to  draw  the  special  attention  of  the  Committee  of 
Management  and  inspectors  of  lunatics  to  the  Superintendent's  report 
of  December  8th,  where  such  an  accident  is  reported  to  have  occurred 
in  the  Eglinton  Asylum,  and  which  certainly  would  have  proved  fatal 
but  for  the  presence  and  prompt  assistance  of  the  resident  medical 
oflScers.  It  can  be  easily  imagined  how  the  ease  would  have  terminated 
in  the  Youghal  Auxiliary  Asylum,  which  is  at  least  one  mile  from  the 
nearest  medical  mana 

Proposed  Cork  Sanatorium  for  the  Poor. 
At  a  meeting  of  the  Executive  Committee  of  the  Cork 
Branch  of  the  National  Association  for  tlie  Prevention  of 
Consumption,  held  on  December  7th,  Dr.  P.  J.  Cremen  in 
the  chair,  the  subject  of  the  proposed  sanatorium  for  the 
treatment  of  poor  consumptives  was  again  under  discussion. 
The  Committee,  though  much  surprised  at  the  refusal  of  the 
Government  to  grant  the  small  sum  asked  for  building  pur- 
poses, intends,  if  possible,  to  avail  itself  of  Mr.  Barter's 
free  gift  of  a  splendid  site  of  20  acres.  It  is  now  proposed  to 
erect  on  this  site  at  Myshall  a  sanatorium  at  a  cost  of  £j,<xx>. 
A  communication  was  read  from  the  Local  Government 
Board,  stating  that  the  money  for  this  purpose  could  be  bor- 
rowed at  3j  per  cent,  on  the  application  of  any  sani- 
tary authority  or  gombination  of  sanitaiy  authorities. 
Accordingly  a  resolution  was  drafted  calling  on  the  various 
sanitary  authorities  of  the  City  and  County  to  unite  and  co- 
operate for  the  erection  and  maintenance  of  a  sanatorium  for  the 
treatment  of  curative  cases  of  consumption  amongst  the  poor. 
Seeing  that  the  annual  death-rate  from  consumption  in  Cork 
is  the  highest  in  Ireland,  and  that  it  is  expected  the  Local 
Government  Board  will  shortly  hold  an  inquiry  into  the  cause 
of  such  a  high  mortality,  the  Cork  Committee  is  deter- 
mined if  possible  to  avail  itself  of  the  free  gift  of 
Mr.  Barter. 


The  Health  of  Edinburgh. 
During  the  month  of  November  last  259  cases  of  infectious 
disease  were  notified  in  Edinburgh  :  Enteric  fever  17,  diph- 
theria 46,  erysipelas  39.  scarlet  fever  154.  In  the  correspond- 
ing month  ef  1902  the  number  of  cases  of  infectious  disease 
was  195,  and  in  1901  it  was  142.  In  the  City  Hospital  at 
Colinton  Mains  there  are  now  373  patients.  During  the  week 
ending  mid-day  December  12th,  28  cases  of  scarlet  fever  were 
notified  to  the  public  health  authorities,  and  1  death  was  re^ 
gistered.  The  total  number  of  deaths  registered  in  the  month 
of  November  last  was  428,  equivalent  to  a  death-rate  of  15.68 
per  1,000  of  the  estimated  population.  The  deaths  in  the  cor- 
responding month  of  1902  were  395,  equivalent  to  a  death-rate 
of  14.30  per  1,000  of  the  estimated  population.  The  average 
rate  in  November  during  the  last  five  years  was  16.49. 

Small-pox  at  the  Edinburgh  Waterworks. 
Since  the  outbreak  of  small-pox  at  the  Talla  waterworks  in 
Peebles-shire  on  November  9th  the  disease  has  been  steadily 
spreading  and  eases  have  been  reported  in  Glasgow, 
Kdinburgh,  Lanark,  Airdrie  and  Sanquhar.  The  infection  is 
believed  to  have  been  brought  from  the  Talla  centre.  Ten 
cases  have  come  under  notice  at  the  Talla  watenvorks  within 
the  last  month  although  precautions  have  been  taken  by  the 
sanitary  and  public  health  authorities  of  the  county.  We 
understand  that  three  fresh  eases  were  discovered  in  the  latie 
days  of  the  week  ending  December  12th,  and  these  have  been 
placed  in  a  temporary  hospital.  Six  patients  have  been 
removed  to  tlie  hospital,  where  one  has  died.  There  are  now 
two  cases  in  the  small-pox  hospital  of  F.dlnburgh,  and  both  of 
tliese  appear  to  have  been  traced  to  the  Talla  centre. 
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THE    LONDON    SCHOOL    OF    TROriCAL 

MEDICINE. 

Ox  Monday,  Dwembor  7tli,  Sir  Patritk  Manson  delivered  an 
address  at  the  London  trcliool  of  Tropical  Medieine,  in  wliioh 
he  gave  an  account  of  what  tlie  school  has  done  and  is  doing, 
and  what  it  hopes  to  do.  Admiral  Sir  Roheut  Moue- 
MoLYNEVx.  G.C.B.,  was  in  the  chair,  and  among  those  pre- 
sent were  Sir  William  Church,  President  of  the  Koyal  College 
of  Physicians  of  London:  Sir  Frederick  Young,  K. CM. G.; 
Mr.  Herbert  Read,  of  the  Colonial  Office  ;  Sir  Francis  Lovell, 
C.M.G.,  Dean  of  the  School ;  Professor  \V.  .T.  Simpson.  Dr. 
Sandwith  (Cairo),  Dr.  Guthrie  Rankin  ;  Dr.  Bashford,  Director 
of  the  Cancer  Research  Laboratory  ;  and  Dr.  Buzzard.  Major 
Ronald  Ross,  who  was  espectcd  to  be  present,  telegraphed  at 
the  last  moment  to  the  efl'ect  that  he  was  unavoidably  pre- 
vente<L 

Sir  Patrick  JFansox  said  his  object  was  to  put  forward  the 
claims  of  the  school  for  public  support  in  such  a  fashion  tliat 
Sir  Francis  Lovell  might  make  use  of  what  was  said  in 
his  forthcoming  attemjit  (the  second  which  he  had 
made)  to  gather  funds  to  carry  on  what  they  could 
not  but  consider  an  important  and  national  enter- 
prise. Before  proceeding  to  this  he  took  the  opportiuiity  of 
making  public  acknowledgement  of  two  obligations  the 
school  was  under.  The  first  of  these  was  to  the  late 
Colonial  Secretary,  Mr.  Chamberlain,  of  whom  it  could  truly 
be  said  that  he  had  been  the  mainspring  in  the  movement  for 
education  in  tropical  medicine.  Some  might  think  that  fiscal 
policy,  free  trade  and  fair  trade,  protection  and  retaliation, 
were  very  important  things.  That  they  were  important  he  ad- 
mitted, but,  after  all.  they  were  questions  insignificant  in 
comparison  with  the  solid  and  enduring  contributions  to  know- 
l^ge  which  that  school,  as  well  as  other  tropical  schools,  bad 
made  within  the  last  few  years.  In  the  matter  of  tropical 
medicine,  Mr.  Chamberlain  deserved  a  title  far  more  honour- 
able than  that  of  Imperialist — he  was  a  humanitarian.  The 
otlier  acknowledgement  due  from  the  school  and  from  all 
interested  in  tropical  medicine  was  to  the  Seamen's 
Hospital  Society  and  their  governing  body.  Without  them, 
so  far  at  least  as  London  was  concerned,  tropical  medicine 
would  have  had  no  suitable  habitation.  They  perceived 
in  the  scheme  a  wider  opportunity  for  discharging 
their  trust  than  was  afforded  by  the  medical  treatment  of 
a  few  sailors  in  the  Port  of  London.  They  had  taken  an 
active  interest  in  the  building  of  the  school,  in  the  extension 
of  the  hospital,  and  they  had  advanced  money  when  tem- 
porary accommodation  of  this  description  was  required.  In 
a  hundred  other  ways  they  had  helped  forward  the  good 
work.  Passing  to  the  subject  of  his  address,  Sir 
Patrick  said  it  naturally  fell  under  two  headings — 
Education  and  Research.  As  regarded  the  former,  he  stated 
that  since  the  school  opened  on  October  3rd,  1899,  no 
fewer  than  354  students  had  passed  through  its  portals. 
In  the  first  session  they  had  27  students  ;  in  the  first  two 
years,  that  is  to  say,  during  six  sessions,  they  had  an  aggre- 
gate of  149  students  ;  in  the  last  two  years,  also  during  six 
sessions,  they  had  17S  students.  These  figures  showed  a 
steady  increase  in  the  numbers  attending  the  school,  but 
this  increase  in  number  did  not  adequately  represent 
the  increasing  popularity  and  usefulness  of  the  insti- 
tution, for  whereas  in  the  earlier  days  of  the 
school's  existence  many  of  the  students  came  for 
one  or  two  months  only,  in  these  later  times  a  large 
proportion  remained  during  the  full  course  of  three  months. 
He  felt  justified  in  saying  that  every  student  who  had  entered 
the  school  had  had  an  opportunity  of  acquainting  himself 
with  the  more  important  facts  of  tropical  pathology,  with  the 
practical  methods  of  diagnosing  tropical  disease,  and  with  the 
practical  methods  of  treating  tropical  disease.  When  they  left 
a  large  proportion  of  the  students,  if  not  all,  had  a  genuine 
practical  grasp  of  their  subject.  They  had  been  in  actual 
touch  with  the  raw  material,  so  to  speak,  the  germ  causes 
of  disease,  and  the  pathological  effects  of  the  operation  of 
these  germs  on  the  human  body.  They  had  seen,  and  most 
of  them  had  applied  for  themselves,  the  most  recent  methods 
of  diagnosis.  They  had  seen  in  operation  the  methods  of 
treatment  of  best  repute.  As  far  as  teaching  and  oppor- 
tunity could  ensure,  they  had  left  the  school  qualified  for 
actual  practice  in  the  tropics.  Over  and  above  this  the 
students  in  most  instances  had  gone  forth  qualified  not  only 
to  practise  the  art,  but  also  to  advance  the  science 
of  tropical  medicine.  So  it  had  come  about  that  at 
the     present     day,     instead    of     the    two    or    three    men 


who  took  n  more  or  less  languid  interest  in  tropical  disease 
five  or  six  years  ago,  a  whole  army  of  eager  investigators  had 
arisen,  mainly  composed  of  men  educated  or  inspired  by  tlie 
Liverpool  and  London  schools.  Thus  multi])lication  of  inves- 
tigators, and  therefore  of  chances  of  discovery,  had  already 
borne  remarkable  fruit.  Without  alluding  to  what  their  friendly 
rivals  in  Liverpool  had  done,  he  could  point  to  not  a  few 
notable  triumphs  by  men  from  the  London  Scnool.  As  instances 
he  pointed  to  an  obsei'vation  made  in  their  laboratory  liy  the 
present  superintendent.  Dr.  Low.  For  the  first  time  he 
showed  in  what  manner  the  blood-worm,  responsible  for 
an  important  group  of  tropical  diseases,  represented  by 
the  hideous  and  disabling  disease  known  as  elephantiasis, 
gained  access  to  the  human  body.  He  showed  that  this 
worm  at  an  early  stage  of  its  existence  -like  the  germ 
of  malaria— was  introduced  into  the  human  tissues  by 
the  proboscis  of  the  mosquito.  This  important  discovery 
indicated  with  precision  the  way  by  which  elephantiasis 
and  its  congeners  might  be  avoided.  He  nex*  referred  to  the 
experiment  made  in  the  Campagna  by  Dr.  Sambon  and  Dr. 
Low,  which  clearly  demonstrated  that  man  could  live  in  the 
midst  of  malaria  if  he  only  employed  simjile  and  practical 
measures  against  mosquito  bite.  Again,  the  school,  by  im- 
porting infected  mosquitos  from  Italy,  and  then  set- 
ting them  to  bite  healthy  individuals  in  the  laboratory, 
and  thereby  promptly  conferring  malarial  disease  to 
those  so  bitten,  gave  the  final  proof  that  malaria  was 
convej'ed  by  the  mosquito.  Further,  a  pupil  of  the  school, 
Dr.  Forde,  discovered  in  the  Gamliia  colony  the  presence 
in  the  blood  of  a  man  of  a  new  parasite,  a  parasite  which  was 
subsequently  recognized  by  Dr.  Dutton,  of  the  Liverpool 
School,  as  belonging  to  a  gi-oupof  germs  responsible  for  many 
and  grave  diseases  among  the  lower  animals.  This  discovery 
was  already  bearing  remarkable  fruit.  Again,  only  last  year 
Dr.  Castelfani,  another  pupil  of  the  school,  demonstrated  the 
association  of  this  same  parasite,  called  a  trjyjianosoma, 
with  sleeping  sickness.  Subsequent  investigation  by 
Colonel  Bruce  and  others  had  confirmed  tlie  truth 
and  im])ortance  of  Dr.  Castellani's  discovery.  Lastly, 
until  a  fortnight  before,  it  could  not  be  affirmed  with 
certainty  that  the  trypanosoma  was  really  the  cause  of  sleeping 
sickness.  In  consequence  of  the  opportunities  for  study 
the  schooland  hospital  provided,  this  possibility  had  now  been 
finally  disposed  of.  Last  year  a  patient,  in  whose  blood  it 
was  conjectured  that  the  trypanosoma  was  present,  was 
admitted  to  the  wards  for  treatment  and  observation.  The  late 
Superintendent.  Dr.  Daniels,  after  a  lengthened  search,  con- 
firmed the  conjecture  by  finding  the  parasite  in  the  patient's 
blood.  Unfortunately,  their  efforts  at  treatment  proved 
futile.  The  patient  left  the  hospital  in  March,  1903,  but  they 
kept  in  touch  with  her,  examining  the  specimens  of  her 
blood  sent  to  the  laboratory  from  time  to  time,  and 
watching  the  progress  of  the  symptoms.  Some  two 
months  ago  the  patient  began  to  show  symptoms  of 
sleeping  sickness,  and  died  of  that  disease  on  November 
26th,  two  years  and  three  months  after  receiving  the 
infection  through  the  bite  of  an  insect,  a  species  of 
tsetse  fly,  common  in  the  place  whera  she  had  resided 
on  the  Cpper  Congo.  Knowing  that  the  trypanosoma  caused 
sleeping  sickness,  they  knew  how  to  proceed,  if  not  in 
curing,  at  anv  rate  in  preventing,  a  terrible  disease  which  was 
rapidlv  sprea"ding,  not  only  in  the  Congo  Free  State,  but  in 
ITganda  and  elsewhere  in  Africa.  For  this  knowledge  the 
world  was  mainly  indebted  to  the  London  School  of 
Tropical  Medicine.  This  knowledge  would  in  the  end 
result,  if  not  in  our  being  able  to  cure,  at  least 
in  our  being  able  to  prevent,  sleepmg  sickness. 
Other  discoveries  might  be  credited  to  the  school, 
but  those  he  mentioned  sufficed  to  show  that  their  existence 
had  not  been  unproductive.  That  the  few  thousand  pounds  the 
establishment  had  cost  the  country  had  been  more  than  well 
invested  who  could  gainsay  ?  The  permanent  additions  to 
human  knowledge,  which,  as"  the  years  rolled  on,  were  bound  to 
accumulate,  would  vield  a  huge  compound  interest,  and  dornore 
than  justify  their  existence.  After  referring  to  the  benefactions 
of  Sir  JohnCraggs,  SirPatrick  Manson  alluded  to  schemes  they 
had  undertaken,  some  of  them  in  active  operation,  others  only 
in  contemplation.  Two  years  ago  they  sent  Dr.  Durham 
to  study  that  most  important  and  mysterious  disease, 
beri-beri.  Although  so  far  the  results  had  been  prmci- 
pally  of  a  negative  character  they  were  none  the  less 
valuable,  for  negative  results  excluded  many  wrong 
hypotheses  and  narrowed  down  the  field  in  which 
future    investigators   worked.      They    did    not    despair    of 
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getling  lig>it  on  this  disease-      He  also  mentioned  that,  by 
arrangement  wi'li   the  Government  of   the  Federated   Malay 
States — where  bi-ri-beri  was  rampant — Dr.  Daniels  had  bei-n 
plieed  in  charge  of  the  very  complete  repeareh  laboratory  at 
Kuala  Lumpur.     He  went  on  to  speak  of  the  very  satisfactory 
arr.  nsement   that  bad    bei>n  conclnded  in  reference  to  this 
appointment,  an  arrangement  which  Sir  Francis  Lovell  did 
much   to  bring  about.      In   future   the   school   would  have 
two     superintendents,     each    of     whom,     during    alternate 
periods    of    about     three    years,    would    liave    charge    first 
of    the    London    school    and    then    of    the    Kuala    Lumpur 
Laboratory.     The  adviintage  of    such   an  arrangement  was 
obvious,   for  the  superintendent  of  the  school   in  his  three 
years'  tenure   of  office   in   London  would  not  have  time  to 
lapse   into    a   mere   demonstrator;    and   the  superintendent 
of  the  Kuala  Lumpur   Lnboratory,   after  having  had   rrac- 
tical   experience  of  tropical  conditions   and   medical   needs, 
when    taking    his    spell   of    work  at   the  school,   would   be 
brought    into  contact   with    new   minds,    and   with    curi-ent 
European  thought  and  discovery.     At  the  present  time  they 
had  two  schemes   of   investigation   in   contemplation.      For 
one  of  these  they  had  a  ceitain  amount  of  money  in  hand; 
for    the    other    fhey   muft   wait   for   money,    and    for  what 
was  even  more  difficult  to  get    suitable  men.     He  thought 
he    had   said    enouudi    to    prove    that    the    London    School 
of  Tropical   Medicine  had  done  good  work,  was  doing  good 
work,   and  hopHrl    to    do    more    good  work,    that   is  to  say, 
they  were    fulfil'ing    Ibeir    function,     and    to    this    extent 
they    were    a    pro'.iperons     institution     having    a     distinct 
claim    on    the  public.    |He  was   told   by   those    who  knew, 
that     no   publiu    institution    in    Great   Britain  wa?  entitled 
to   be  called  posperons  nntil  it  was  over  head   and  ears  in 
debt.    They,    to.  bad  taken  rare  to  establish  flint  cl.qim  to 
be  considere  1  prosp'-r  'US.     The  b'U  for  the  new  buildings  I^ad 
not    been    quite  discbaiged.      Their    teachers  were   strictly 
honorary — their  )  ay  was  so  small  that  the  laboratory  micro- 
scopes were  sometiimg  required  to  see  it.  They  wished  to  fur- 
nish theirmuseum  and  their  library  on  s  scale  adequate  to  the 
needs  of  the  schrol.    Tliese  and  many  other  requirements  de- 
manded money.    In  short,  tliey  wanted /loo  000,  orasmueb  of 
that  sum  as  thiyciuld  get.     Ttiey  had  given  full  value  for  that 
money.     Apart    from   the   education   they  liad    supplied    to 
their  354  students,  any  one  of  the  discoV^ries  he  had  men- 
tioned   was   worth    the   sum   named   ten   times   over.      Tivo 
years  ago,  when  they  were  in  straits  for  funds,    Sir  Francis 
Lovell  paid  a  visit  to  the  Flast,  and  succeeded  in  collecting 
for    them    a    very   substantial    and    a   very   welcome    sum. 
He   was    again    abont    to   leave    on    the    same    errand,  and 
they    were    there    that    d  ly    to    wish     liim     godspeed     in 
his  self-imposed,  somewhat  arduous,  and   not  very  pleasant 
task.      They    trust»-d     his    success    would     be    as    ereat    as 
on   the  previous   occasion.       Recoiling    the    benefact'on    of 
the   Hon.   Bonmnji    Dinshaw   Petit,  who  gave  the  school  no 
less    a   sum  than    100  coo  rupees.   Sjr  Patrick   Manson   said 
they  liardly   expected   that   Kir   Franefg  Lovell  would  meet 
with      such     anntber.        When,    however,     he    thontht     of 
his    former    exnerienee     of     tlie    Chinese,     and     of     their 
great     interest     in     public    charities,     and     the     wealth    so 
many    of    them    had    accumulated,    under  the  aegis  of    fhp 
British  flag,  in  the  Striils  of  Malacca  and  elsewhere,  he  did 
not  despair  of  tied  ins  a  Chinese  rival  to  l\tr.  Bomanji  Petit. 
Perhaps   no  country   in   the  world  was  so  likely  to  benefit  bv 
the  advance  in  tropic  d  mclieinc  made  in  recent  years  as  the 
British  C  donies  and   Protcclorites   in  the  Malay  Peninsula. 
Bcri-licri    was    a    terrib'ft    drag    on    the    jnining    and    aeri- 
cultural     industries      there.       Now     bcri-bcri     was    a    dis- 
ease which    they   bopcrl    some   flay   to   finci    out   the    cause 
of,    and    perlmps   thereby   be    able    to  see  the  way    to    an 
elective  treatment,  and  also  to   appropriate   means  of  pre- 
vention, and  he  appealed  to  their   Chinese   fellow  snbjects 
" "     to     contribute     pomeOiine     out    of     their    wc.nlth     to 
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•enable  them  indirectly  to  add  to  their  health,  and  wealth,  and 
SPneral  pro.^pcrity.  Could  they  lait  remove  bcri-beri  fr'-.rn 
th/;  Malay  Peninsula  they  woulcj  add  enormously  to  the 
prosperity  of  that  country.  In  conclusion,  Sir  Patrick 
Klanson  made  acknowleds  ■      •       -  - 


edgeinents  <o  the  press,  both  of  this 
country  and  of  the  Rast.  and  to  the  medical  profession  in 
in^ia,   the'itr.iit-f,    TTon?  Kong,  and  elsewhere. 

in  prop<,s,n-a  votc.f  thanks  to  Sir  Patrick  Mauson,  Sir 
wr.Vt-  r*  ^"i"":"  Mi  1  he  thontdit  the  nmncy  value  of  the 
reme;l"r;;,?>n'!;;;,,1,.''^^;,i'^^:i  ^-^  «--"y  "-d-tated;  it 

caSedVaJcbratro"""*^"^  ^^  ^''  ^«''-'>«'"°''  You«G  and, 


Additions  to  the  School. 

Large  additions  have  recently  been  made  to  the  school, 
which  is  now  one  of  the  best-equipped  of  its  kind  in  the^ 
world.  The  laboratory  has  been  doubled  in  size,  and  now 
provides  accommodation  lor  forty  students.  A  considerable- 
sum  of  money  has  been  expended  in  the  purchase  of  new 
microscopes,  microtomes,  and  other  in^itruments  and 
apparatus,  all  of  the  best  kind.  The  other  new  buildings  in- 
clude a  museum  and  a  lecture  room  with  seats  for  100 
students.  A  new  out-patient  department  is  in  course  of  con- 
struction, for  besides  its  proper  function  as  a  hospital  for 
tropical  d'stases,  the  institution  serves  as  a  general  hospitaJ 
lor  the  district  in  which  it  is  situated.  The  library  has  been 
refitted,  and  six  bedrooms  for  students  have  been  added, 
mnkiiig  a  total  of  twelve. 

The  total  number  of  beds  in  the  hospital  is  now  51.  The 
wards  are  beautifully  lighted,  clean,  and  airy.  Among  the 
patients  at  the  time  of  our  visit  were  several  Africans  anii 
.\siatic8.  The  cases  under  treatment  included  examples  o£ 
beriberi,  sprue,  and  other  tropical  affections. 

It  may  be  mentioned  that  the  hospital  is  at  present  in  debti 
to  the  amount  of  ;^io,oco.  This  sum  is  not  included  in  the 
^100,000  asked  for  by  Sir  Patrick  RlauHon,  which  is  wanted  for 
tlie  foundation  of  scholarships  and  for  the  furtherance  of 
original  research  in  the  domain  of  tropical  disease. 
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( Cant imicd  from  p.  105f>.) 
Part  III. —  Tests  for  arsettic  in  fooiis  and  substances  used  in  the 

pnparatiori  or  9navufactiire  of  food. 
Thp;  question  of  accurate  and  delicate  quantitative  tests  for 
aisenic  has  received  veiy  careful  investigation  by  the  Com- 
nli^sion,  which  has  had  the  assistance  of  numerous  chemists 
and  cliemical  coniiniltees  (particulaily  that  appointed  by  the' 
Societies  of  Public  Analysis  and  Chemical  Industry),  anci 
also  of  work  done  in  the  Government  Laboratory.  In  the 
result  it  is  stated  that  the  "  Marsh- Berzebus"  test,  when 
applied  with  proper  precautions  to  convenient  quantities  of 
material,  will  enable  an  amount  of  arsenious  oxide  wel> 
below  ,-o\55  gr.  per  lb.  of  the  substance  analysed,  or  in  liquids 
well  below  3,1,,,  gr.  per  gallon,  to  be  detected.  In  estimating; 
qiiniilities  01  ar.-^enic  Ijy  tliis  method  allowame  ha?  to  he  madf- 
lor  ditferences  of  personal  judgement  in  compaiing  arsenicaf 
miriois  with  "standards"  in  order  to  ascertain  their  quanti- 
tative value.  When  10  grams  of  material  are  tested,  thf 
allowance  needed  for  this  and  for  other  experimental  •  rrors  i? 
not  likely  to  represent  a  greater  proportion  iliaii  .\^  gr.  of 
arsenic  per  lb.,  or,  with  50  com.  of  liquid,  ,{5  gr. 
per  gallon.  "For  practical  purposes  this  extent  of  possible 
error  can  seldom  be  of  importance;  in  particular  instances, 
where  close  approximation  is  desind,  the  dilKculty  can 
lie  met  by  making  more  than  one  estimation,  or  if  need  be, 
by  repeating  the  experiment  with  a  solution  cunesjionding  to 
a  larger  or  smaller  amount  of  the  .substance."  Among  the* 
point*  noted  as  necessary  to  be  observed  in  applying  this  test, 
are:  Obtaining  zinc  which  is  not  only  free  iioin  arsenic,  bnlt 
also  is  "  sensitive"  and  permits  all  the  arsenic  present  to  be 
evolved  as  arseniuretted  hydrogen;  obtaining  pure  acid; 
deiding  specially  with  solutions  containing  salts  of  iron  ;  and 
in  the  case  of  nearly  all  organic  substances,  including  beer, 
destroying  the  organic  matter  before  tet'ting.  The  use  of  an 
electrolytic  prn(>efs  to  evolve  arseniuretted  liydroyen.  in  place 
o'  zinc  and  acid,  has  been  worked  out  in  the  Goveinineni 
Laboratory,  and  has  been  found  to  posi-^ess  several  advantages. 
The  Commission,  while  recognizing  that  the  Ki  iiisc  h  test, 
introduced  by  the  Brewers  Kxpert  Committee  at  the  time  of 
the  epidemic,  served  a  most  useful  purpose  in  that  emeigeney, 
thinks  that  the  routine  ado)ition  of  this  method  is  not  now 
desirable,  in  view  of  the  greater  certainly  and  delioacy  of 
tests  involving  the  comparison  of  minors. 

Pakt  W  .^Ways  in  which  foods  are  liable  to  become  contaTninateti 
by  arsenic. 

!    ..       ,  .(l)  .SUBSiTANCRS  UsED   IN   PRErARATION   OF.  FOOD. 

It  is  only  possible  in  this  article  to  give  a  brief  outline  of 
the  facts  set  out  in  this  part  of  the  report.  The  n-hcmo 
is  to  show  what  degree  of  arsenical  contaminatioi* 
may  arise  through  ignorance  or  carelessness  on  ,11)^ 
part  of  the  manufacturer,  what  amounts  of.  arsenic 
iiavc     been      detected      by     public     analysts     or      olhei; 
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chemists,  and  what  degree  of  puritv  as  regards  arsenic- 
can  now  he  nhtaint-d  coiuniercially.  Of  tlie  suh.-tanees  dealt 
with,  sulphuric  arid  is  by  far  5the  most  impurlant,  as  it 
is  Used  ill  llie  jm'paration  of  many  foods  and  food  ingicdicnis. 
The  acid,  prepared  in  the  usual  way  from  Spanish  pyrites,  is 
invariably  arrenical  unless  a  de-ai-senienting  prMCcPS  is 
applied.  Pr.iper  de  arsenioation,  however,  will  produce  an 
aoid  wliieh  is  pnuticilly  free  from  any  trace  of  arsenic,  and 
the  adilitional  cost  01  obiaiiiing  de-arsenicated  acid  is  sinnll 
and  can  sehloin  he  of  account  to  the  focvd  mannfnclnrcr.  Tlie 
*' ca*aly^i<' "  P''oco9^  of  ^u!iiliuric  acid  itiakintr,  which  is  now  coming 
tviUi  u-ic.  requires  for  its  success  that  all  amenio  shall  bo  excludod  bo- 
tore  the  suiphurie  acid  i»  made.  Acid  prepared  from  natural  brimstone. 
recovered  sulpluir.  and  '•  spent  oxide  "  is  usually  free  from  arsenic  and 
is  not  subjected  to  a  do-ar?enicatioa  process.  Novertlieless  acids  so 
prepared  "  must  uot  be  assumed  without  aualysis  to  bo  free  Svuia 
arsenic." 

Hydrochloric  acid  is  used  to  a  comparatively  small  extent 
ia  food  pr^'paration,  and  arsenic-free  acid  is  less  eas-ily  attain- 
able cjiuiucicial'y  than  arsenic-free  sulphurii^  acid.  From  2 
to  6  per  ccut.  of  initicial  acids  (sulphuric  or  hydrocliloiic)  are 
used  in  the  preparation  of  the  liquid  glucose  employed  hy  con- 
fectioners and  syrup  niikers,  and  of  tlie  solid  glurose  used  by 
brewers.  Even  now  arsenic  is  occasionally  found  in  glucose ; 
amounts  Vdrjing  from  ,'0  to  j'j  gr.  per  Ih.  have  been 
found  in  some  samples  apparently  of  recent  manufacture. 
Such  0  'CUrrHnces.  hoirevvr,  have  been  quite  exceptional. 
Some  3  per  cent,  of  mineral  acid  is  used  in  making  "invert 
fiugar,"  uliich  is  used  by  brewers  and  sometimes  also  in  the 
preparaticiii  of  ciiier  and  of  certain  fcrmi  nted  "  non-intoxicat- 
ing" drinks.  Glycerine  has  sometimes  been  found  seriously 
contaminated  by  arsenic  derived  from  the  crude  hydrochlorie 
acid — instauces  of  i  gr.  or  more  of  arsenic  per  lb.  have  been 
reported  by  analysts  in  recent  years.  Some  mineral  colours, 
notably  oxide  of  iron  and  "  bole  Armenia,''  have  been  f>und 
to  contain  large  quantities  of  arsenic,  while  certain  "aniline" 
colours  used  by  confectioners  have  shown  {  gr.  or  more  of 
arsenic  per  lb.  Arsenic  is  not  infrequently  lound  in  phos- 
phates and  boric  acid  and  borates.  Most  foods  dried,  sniukcd. 
or  roasted  l>y  exposure  to  fumes  of  coal  ny  coke  are  exposed  to 
the  products  of  combustion  for  a  slioit  time  only,  and  (except 
perhaps  in  the  case  of  chicory)  there  is  no  risk  of  arsenic 
comparable  to  that  which  arises  in  the  case  of  malt.  A 
detailed  accunt  is  given  of  the  Commission's  inquiries  as  to 
the  means  by  whicli  arsenic  In  malt  can  be  minimized  or 
avoided  alto<;eiher,  and  should  be  of  considerable  practical 
value  to  m.*ltsters.  It  is  now  commercially  practicable  to 
produce  malt  in  which  any  arsenic  present  is  certainly  less 
than  ,Ji,  grain  per  lb.,  and  it  i^  satisfactory  that  most  of 
the  malt  prepared  during  the  past  two  years  has  been  of  this 
character. 

(2)  Finished  Food. 

Of  the  finished  foods,  in  addition  to  beer,  noted  as  liable  to 
bearseni<-al  tlie  report  mentions  golden  syrup  and  treacle,  in 
the  preparati"n  01  which  about  2  per  cent,  of  mineral  acid  is 
used  ;  a  variety  of  foods  containing  glucose  ;  vinegar  pre- 
pared from  law  grain  which  has  been  "  converted"  by  means 
of  sulphuric  acid  ;  Demeraia  sugar,  which  has  occasionally 
shown  small  amounts  of  arsenic — as  much  as  s'o  gr.  per  lb.  in 
eome  cases — attributed  to  the  use  of  cliloride  of  tin  or  of 
impure  ph  ispliates  in  its  preptralion  ;  certain  foods  prepared 
from  malt  and  yeast,  notably  a  food  termed  ''cam  is,"  made 
principally  from  brewer's  yeast,  some  specimens  o'  which 
contained  up  to  J  gr.  of  arsenic  per  lb.  Glycerin-  msy  be 
added  to  cakes  to  the  extent  of  i  to  3  per  cent.  There  is  no 
«vidence  that  arsenic  has  been  detected  in  such  cakes,  but 
the  liability  of  glycerine  to  be  arsenical  is  net  known  to 
many  manufacturers  who  use  this  sub>tance  in  the  prep<ra 
tion  of  food.  A  cheap  chocolMte  powder,  consi.sting  largely 
of  oxide  of  iron,  and  certain  sweets  similarly  culoured,  were 
lately  found  by  Mr.  Otto  Hehner  to  contain  between  I'o  gr. 
and  s'u  gr.  of  arsenic  per  1  b. 

The  results  of  the  Commission's  inquiries  into  certain 
alleged  risks  of  arsenical  contamination  of  food  have  been 
negative.  Roots  and  barley  grotvu  on  soil  heavily  manured 
with  arsenicvil  superphosphates  haveshosvn  no  arsenic  in  the 
bulbs  or  grain,  and  a  large  number  of  analyses  of  enamelled 
cooking  utensils  of  British  and  foreign  make  indicate  that  the 
dangerous  pr<ctice  of  using  arsenic  as  an  ingredient  of 
enamel  is  now  seldom  or  never  practised. 

Part  V .—Prec7utirrn  whi~h  should  be  taken  bt/'manu/acturert  to 
CTcl  i/ie  arsenic  J  romjoodf. 
After  referring  to  inst  mces  in  which  manufacturers  took 
precautions  against  arsenic  before  the  1900  epidemic,  and  to 


the  general  strengthening  of  these  precautions  during  the 
last  two  years,  the  report  yioints  out  that  "it  is  satisfactory  and 
reassuring  that  it  lias  been  found  commercially  practic- 
able to  produce  for  food  purposes  plm.uphoric  acid, 
glycerine,  glucose,  '  invert  sujjar,'  caramel,  and  malt 
cither  yielding  no  arsenic  when  tests  of  considerable 
delicacy  are  applied,  or  else  ho  more  than  such  ti-aees  of 
arsenic  as  are  indicated  in  the  foregoing  part  of  this 
re[iort."  Various  practical  recommendiilnnis  ate  made  with 
re;^ard  to  the  extent  to  which  analysis  is  necessary  in  ihe  caso 
ol  these  and  other  ingredients,  and  respecliiig  the  form  which 
any  guarantees  as  regards  arsenic  should  tike  The  Com- 
mission is  of  opinion  that  no  substance  should  be  used  as  an 
ingredient  of  food  which  contains  a  larger  proportion  of 
arsenic  than  vJj  gr.  pt'r  lb.  or  in  the  case  of  solu- 
tions ,5(s  gr.  per  gallon.  But  it  is  pointed  out  that 
these  are  standards  of  failure,  not  standards  of  excellence, 
and  that  the  manufacturer  ought  only  to  use  these  suggested 
limits  for  purposes  of  giving  guarantees  if  lie  at  the  same 
time  does  his  best  to  keep  out  arsenic  altogetlier  irrespective 
of  the  guaranteed  limit. 

It  appears  from  this  part  of  the  report  that  tlie  Pharma- 
copoeia Committee  of  tlie  General  Medied  Council  is  now 
undertaking  a  revision  of  the  officid  lirtt'-ih  Pharmacopoeia 
tests  for  arsenic.  The  Commissioners  strongly  condemn 
certain  trade  customs  which  have  come  under  notice  by 
which  chemical  substances  such  as  phosphates  are  sold  to 
food  mauufactm-ers  under  intentionally  misleading  names. 

Paut  "VT. — Present  means  0/ official  control  over  purity  of  food, 
in  relation  to  arsenic. 
In  discussing  the  present  law  and  its  adminisiration  the 
Commission  finds  much  to  complain  ol.  Ilepuiting  on  the 
control  over  the  manufacture  of  food  it  stales:  "The 
existing  machinery  of  public  health  adinmislralion  provides 
little  if  any  system  of  official  control  over  the  procet^iings  of 
manufacturers  of  food  or  of  food  ingredients Broadly- 
speaking,  the  control  which  can  be  exercised  becomes  avail- 
aljle  only  after  the  manufacture  of  the  lood  is  completed,  and 
it  is  on  sale  to  the  public."  The  rep  irt  proceeds  to  show  in 
detail  how  the  Sale  of  Food  and  Druas  Acts,  as  at  present 
interpreted  and  administered,  fail  to  proleet  tie  consumer 
against  arsenic  or  other  deleterious  sub-lauces  in  food. 
Pioseeution  has  to  be  directed  ag  linst  the  lelailer,  frequently 
an  innocent  person.  If  the  retailer  proteela  himself  by 
obtaininga  "warranty,"  the  prosecution  must  be  begun  again 
against  the  giver  of  the  wanaiily,  and,  in  the  present  state  of 
the  law,  often  with  little  chance  of  success.  Tlicie  is,  the 
report  states,  very  little  real  information  availatiie  for  local 
authorities  or  public  analysts  as  to  foods  liahle  to  contain 
deleterious  substances,  and  there  i»  no  pro|icr  co-ordination 
between  the  dilferent  authorities  and  oHi.-ials  who  undertake 
the  administration  of  the  Sale  of  Food  and  hrugs  Acts.  No 
official  "standards"  exist,  and  each  case  is  fought  out  in  the 
Courts  at  great  expenditure  of  time  and  money,  with  expert 
assistance.  The  uselessness  of  the  "seizure"  clauses  of  the 
Publio  Health  Acts  is  illustrated  by  ihe  lact  th^t  the  Public 
Health  officials  did  not  consider  these  clau-es  enabled  them 
to  secure  the  official  seizure  of  arsenical  b>  er  in  breweries 
after  the  cause  of  the  1900  epidemic  was  traced. 

Part  Wll.-— Recommendations  at  to  improvements  in  official 
control  over  purity  of  food. 

In  this  section,  one  of  the  most  important  in  the  report,  the 
Commissioners  set  out  what  in  their  view  should  be  done  to 
remedy  the  serious  defects  disclosed  in  Purl  'VI.  They  urge 
that  there  should  be  proper  co-ordinalion  bemcen  the  central 
and  local  authorities  in  matters  relating  to  the  purity  and 
adulteration  of  food  products.     There  exists: 

(a)  Necessity  for  more  extended  administration  by  tjje 
Local  Government  Board. 

(A)  Necessity  for  official  standards. 

The  Commission  recommends  under  {a)  that  a  scientific  ex- 
pert officer  should  be  appointed,  with  suitable  laboratory 
provision,  with  the  duty  of  advising  ilie  l,...al  Go>einment 
Board  on  questions  affecting  the  m»ini  aetiiie  or  sale  of  foods 
liable  to  be  injurious  to  health  or  liable  to  v»lue!ess  adultera- 
tion. This  officer  or  his  assistants  slioul  I  'uive  llie  duty  and 
pi-rer  of  making  investigations  and  collecting  information 
with  regard  to  food  products  m^nu'artir.  d  at  home  or  im- 
p  rted  from  abroad,  with  a  view  to  (urnisbing  Io-h1  authorities 
and  their  officers  with  authoritative  information  and  advice 
as  to  the  lines  on  which  the  Sale  of  Food  aud  Drugs  Acta 
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maybe  ailministered  to  mucli  better  publio  advantage  than 
is  at  present  the  case. 

With  regard  to  (A)  the  Commission  endorses  the  recom- 
mendations of  the  Select  Committee  on  Food  Products 
Adulteration,  1S96,  and  the  Committee  on  Preservatives  and 
Colouring  Matters  in  Food,  1901,  that  a  scientific  "Board  of 
Reference "  should  be  set  up  to  deal  with  the  question  of 
"standards"  required  for  the  purposes  of  the  Sale  of  Food 
and  Drugs  Acts. 

They  propose  that  this  autliority  should  be  a  consultative 
Board,  available  on  the  application  of  the  Government  de- 
partment concerned,  to  pronounce  on  specific  points  which  are 
specially  referred  to  them.  The  findings  of  the  Board  should 
be  carried  into  effect  by  order  of  the  department  concerned, 
who.se  action  should  be  subject  to  the  control  of  Parliament. 
The  Board  of  Reference  would  obtain  all  technical  information 
in  a  given  case  by  means  of  evidence  and  inquiry.  On  this 
point  Dr.  Thorpe  appends  to  the  report  a  separate  memor- 
andum, pointing  out  certain  advantages  of  prescribing 
"standards'"  by  ad  hoc  committees,  which  in  his  view  out- 
weigh the  convenience  of  the  more  permanent  Board  suggested 
by  his  colleagues. 

The  Commission  recommends  that  the  Sale  of  Food  and 
Drugs  Acts  should  be  amended  so  as  to  permit  of  manu- 
facturers or  intermediate  vendoi's  being  attached  to  the  prose- 
cution, by  a  procedure  similar  to  that  provided  by  Section  cxli 
of  the  Factory  Act ;  the  object  being  to  enable  the  whole  of 
the  facts  to  be  brought  before  the  Court  at  one  hearing  and 
thus  to  permit  responsibility  to  be  brought  home  to  the  real 
offender. 

It  also  recommends  that  with  suitable  safeguards  the 
Ijowers  of  a  medical  officer  of  Health  to  obtain  the  condem- 
nation of  unsound  food  should  be  extended,  so  as  to  enable 
him  to  "  lay  an  embargo  "  on  the  sale  of  suspected  articles 
pending  an  official  examination  or  analysis. 

Part  VIII  of  the  report  consists  of  a  single  paragraph,  in 
which  the  Commission,  pending  the  establishment  of 
"standai'ds,"  records  its  opinion  that  it  would  be  entirely 
proper  that  penalties  should  be  imposed  under  the  Sale  of 
Food  and  Drugs  Acts  on  any  vendor  of  food  which  is  shown  by 
an  adequate  test  to  contain  more  than  ^^5  gr.  of  arsenic 
per  gallon  in  the  case  of  a  liquid,  or  tIs  gr.  per  lb.  in  the 
case  of  a  solid,  and  this  "  no  matter  whether  it  is  habitually 
consumed  in  large  or  small  quantities,  or  whether  it  is  taken 
by  itself  or  mixed  with  water  or  other  substances." 

The  recommendations  outlined  above  are  signed  by  all  the 
Commissioners  -Lord  Kelvin,  Sir  William  Hart-Dyke,  M. P., 
Sir  William  Church,  Dr.  Whitelegge,  Mr.  Cosmo  Bensor,  and 
Dr.  J.  E.  Thorpe,  the  latter  with  the  reservation  on  the  ques- 
tion of  "  standards,"  to  which  we  have  above  alluded.  They 
appear  eminently  practical,  and  it  is  to  be  hoped  that  they 
will  speedily  be  adopted.  The  (Commission  has  made  a  very 
valuable  contribution  to  the  science  and  practice  of  public 
health,  and  is  to  be  congratulated  on  the  successful  termina- 
tion of  its  labours. 


REPORT  OF  THE  LOCAL  GOVERNMENT  BOARD, 
1902-3.* 

[Second  Notice.!] 
No  single  subject  occupies  so  large  a  part  of  this  large  volume 
as  that  concerned  with  the  Poor  f^aw.  Some  75  pages  of  the 
President's  report,  which  runs  to  225  pages  in  all,  is  devoted 
to  the  question,  and  in  the  appendices  another  250  pages  are 
occupied  with  the  same  topic.  We  cannot  do  mon?,  there- 
fore, in  this  brief  notice  than  touch  upon  some  of  the  more 
salient  features. 

The  Extent  of  Patjpeiusm. 
Throughout  1902  the  increase  which  occurred  in  the  number 
of  paupers  in  1901  (as  compared  with  1003)  still  continueJ. 
The  rise  took  place  in  each  rcgistraticm  division  except  that 
comprising  Wilts,  Devon,  Dorset,  Cornwall,  and  Somerset, 
and  in  every  month  of  the  year.  The  decrease  in  the  division 
named  was  confined  to  outdoor  pauperism,  the  number  of 
indoor  paupers  showing  a  slight  increase.  Taking  the  whole 
of  England  and  Wales,  the  greatest  increase  on  tlie  previous 
jear  occuned  in  the  month  of  December,  when  729,600 
pauper.s  were  in  receipt  of  relief,  being  17,218  more  than  in 
December,  1901;  February  came  next  with  15,061,  and  June 
had  an   increase  of  I4,943-     On  the  whole  ihe  increase  was 
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mot^t  marked  in  the  Xorth-Westerii,  Voik,aud  South  Midland 
Divisions  during  the  first  half  of  the  year,  and  in  the  Kastern 
and  Northern  Divisions  during  the  latter  half.  These  are 
serious  returns.  Taking  the  estimate  of  the  Uegistrar-tjeneral 
of  the  population  of  England  and  Wales  (32,997,626)  in  the- 
middle  of  1902  as  the  basis  of  calculation  it  appears  that  the 
proportion  of  paupers  per  1,000  of  the  pujiulation  works  out  as 
follows  :  In  London  there  was  on  January  1,  1903,  one  pauper 
to  every  34  persons,  though  six  months  before  it  had  been  i  U> 
38  ;  in  unions  outside  London  the  proportion  on  January  ist. 
1903,  was  I  to  40  as  compared  with  i  to  42  in  the  previous  six 
months  ;  and  in  England  and  Wales  as  a  whole  the  proportion 
was  one  pauper  to  every  39,  as  compared  with  i  in  41  in  the 
previous  July,  and  1  in  42  the  year  before.  It  should  be 
added  that  the  rise  in  the  number  of  paupers  relieved, 
which  usually  occurs  in  the  winter  months,  and  which  showed 
increase  in  December,  1902,  was  nearly  twice  as  great  in  the 
numbers  of  the  indoor  as  in  those  of  outdoor  paupers.  The 
report  contains  many  particulars  respecting  the  relative 
numbers  and  conditions  of  these  two  main  divisions  of 
paupers,  methods  of  relief,  children  indoor  and  boarded-out, 
medical  relief,  and  increase  of  insane  paupers.  Respecting 
the  last  named,  it  maybe  said  that  the  decenniumof  1893-1902 
shows  an  increase  of  insane  paupers  over  the  previous  decen- 
ninm  of  30. 1  per  cent.  It  appears  that  in  Januaiy,  1903,  the 
number  of  insane  paupers  in  England  and  Wales  was  102,120, 
not  including  1,585  insane  paupers  chargeable  to  county  and 
borough  rates.  In  1S59  the  total  was  30, 132,  andsince  that  date 
there  hasbeen  a  steady  and  uninterrupted  proportionate  rise  in 
the  total.  Here  as  elsewhere,  in  considering  the  rise  of  pau- 
perism the  matter  is  judged  broadly  and  in  a  summary  manner, 
,-is,  owing  to  variations  inthedifferentclasses  of  pauperism,  itia 
not  possible  to  arrive  at  just  conclusions  othersvise.  It  is, 
liowever,  satisfactory  to  know  that  the  present  rise  iii 
pauperism  commenced  comparatively  recently.  The  number 
is  lower  than  in  the  years  1858  to  1873  with  the  exception  of 
the  year  i85o.  In  1840,  instead  of  paupers  being  as  i  to  39  of 
the  population,  they  were  as  i  to  16.  Thei'e  has  also  been  a 
substantial  reduction  in  the  number  of  able-bodied  paupers 
if  the  period  of  1903  be  compared  with  1S48.  Finally,  refer- 
ence may  be  made  to  the  expenditure  for  relief  of  the  poor 
and  purposes  connected  therewith.  In  London,  in  1902-2. 
^3.414,669  was  so  expended;  in-relief  cost /■9S2, 921  and  out- 
relief  ^246,897.  Outside  London  the  expenses  reached  the 
sum  of  ^3,846,523  (in-maintenance  ;£■!, 832,017  and  out-relief 
;^2, 589,274),  and  the  total  for  the  whole  country  was 
/12, 261, 192.  This  works  out  at  an  av.'rage  charge  of  7s.  6|d. 
per  head  on  the  estimated  population,  which  is  an  increase  of 
4;d.  on  the  previous  year.  The  report  contains  an  analysis  of 
the  details  of  expenditure  and  the  sources  of  revenue  from 
which  they  are  met. 

The  Extent  of  Vaohancy. 
Not  the  least  interesting  portions  of  the  section  of  the  re- 
port which  deals  with  pauperism  are  those  appertaining  to 
vagrancy.  Oiving  to  suggestions  from  headquarters,  jjarticnlar 
attention  was  given  last  year  to  the  study  of  this  question  in 
the  various  divisions.  As  Mr.  J.  S.  Davy,  Inspector  for  Sussex, 
Kent,  and  Surrey,  points  out,  vagrancy  is  but  a  symptom  of  a 
troublesome  tendency  which  is  not  confined  to  anj-  class,  age, 
or  country.  He  reminds  us  that  Herodotus  wrote  resjiecting 
the  Egyptian  laws  of  Amasis  (who  flourished  in  the  Sixth 
Century  u.c.)  in  respect  of  the  principle  that  every  Egyptian 
should  declare  once  a  year  to  the  governor  of  his  district  how- 
he  got  his  living,  and  if  he  failed  to  do  this,  or  did  not  prove 
that  he  got  an  honest  livelihood,  he  should  be  punished  with 
death.  Solon,  the  Athenian,  imposed  the  same  law  upon  the 
Athenians.  For  purposes  of  convenience  it  may  be  well  to 
note  in  the  first  place  something  as  to  the  extent  of  vagrancy 
in  1902-3.  In  the  metropolis  vagrancy  has  apparently  in- 
creased, owing  to  "the  continued  diminution  of  the  deterrent 
elements  of  indoor  relief"  and  to  the  establishment  of  ;in  in- 
creasing number  of  institutions  of  an  eleemosynary  character 
tuih  as  Salvation  Army  Shelters,  and  thi^  like  which 
attract  vagrants  to  London.  In  Sussex,  Surrey,  and  Kent 
vagrancy  has  apparently  increased  except  in  those  unions- 
where  existing  regulations  are  enforced.  The  same  may  bi'  said 
of  Bedfordshire,  Herts,  Hunts,  and  Cambridgeshire.  In  the 
eastern  counties  vagi'ants  were  found  to  be  on  the  increase, 
anil  the  same  is  true  of  the  Devonsliire  and  Cornwall  district. 
Mr.  Dansey,  speaking  of  the  western  counties,  reports,  "TIm- 
I  returns  f(U-  the  Last  six  months  of  the  year  show  a  large  in- 
crease in  the  number  of  adult  vagrants. '  The  same  inspector 
lays  emphasie  upon    what  is  referred  to  by  various  other 
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inspectors,  namely,  the  dangei-  to  tlie  coruniunity  of  the  con- 
veyance of  infectious  disease  sucli  as  small-pox  by  means  of 
vagrancy.  "Cases  of  small-i)t)x,"  he  writes,  "  in  the  district 
are  believed  to  have  occurred  mainly  through  infection  carried 
by  tramps  coming  more  often,  liowever,  from  common  lod^ing- 
liouses  than  from  casual  wards.  The  cellular  system  is  admit- 
tedly the  best  for  the  honest  wayfarer  and  the  most  deterrent 
to  the  habitual  tramp,  as  well  as  the  safest  during 
the  prevalence  of  infectious  disease.''  In  the  Midland 
district  of  Leicester,  Lincoln,  Nottingham,  and  Derbyshire 
male  vagrancy  increased  in  1902,  and  small-pox  was 
introduced  into  17  out  of  44  unions  through  the  agency  of 
tramps.  In  the  East  and  West  Ridings  of  Yorkshire  vag- 
rancy has  decreased,  which  perhaps  is  fortunate,  as  "more 
than  half  the  unions  are  not  properly  equipped  for  dealing 
with  vagrants.'  Mr.  Bircham,  the  inspector  for  Wales, 
reports  that  tlie  number  of  vagrants  relieved  has  increased 
in  the  past  two  years,  and  he  considers  that  if  the  cellular 
system  were  enforced  in  every  union,  and  the  regulations 
strictly  carried  out  as  regards  detention,  vagrancy  could  be 
very  fairly  met.  The  ticket  system  is  in  force  in  many  unions 
with  useful  results.  He  considers  that  associated  vagrant 
wards  are  an  unmitigated  evil,  whether  from  a  sanitary  or  a 
disciplinary  point  of  view. 

In  general,  the  evidence  of  the  report  goes  to  show  that 
vagrancy  in  1902  showed  an  increase  witli  few  exceptions 
throughout  the  country,  and  this  brought  with  it  the  usual 
disadvantages  plus  the  exceptional  disadvantages  due  to  the 
prevalence  of  small-pox  as  the  aftermath  of  the  recent  epi- 
d<>mic.  Repeatedly  during  last  year  and  the  present  year  our 
columns  have  borne  witness  to  the  conveyance  of  small- 
pox infection  by  tramps  from  one  part  of  the  country  to 
another  and  from  one  town  to  another,  and  this  has  ser^'ed 
to  demonstrate  the  danger  vagrants  may  be  to  the  com- 
munity, and  the  exceedingly  small  degree  of  control  exer- 
cised over  them  by  the  central  authorities  or  by  the 
guardians. 

Before  passing  on,  it  may  be  said  that  the  suggested  causes 
of  increased  vagrancy  are  in  the  main  a  certain  slight  depres- 
sion in  trade,  and  the  sudden  flooding  of  the  labour  market 
by  the  return  of  so  many  reservists  and  discharged  soldiers 
from  South  Africa.  But  there  have  been  other  causes  at  work 
in  addition  to  these  two. 

Preventive  Methods. 
Experience  appears  to  show  that  a  good  deal  may  be  done 
by  guardians  to  solve  the  question  of  vagrancy  within  the 
limits  of  existinir  regulations.  The  rules  as  to  detenticm 
should  not  be  relaxed.  Where  these  have  been  properly 
cirried  out  the  number  of  vagi-ants  has  been  reduced.  The 
Cuckfield  Union  in  Sussex  is  a  case  in  point.  Up  to  1895  '•''^ 
number  of  vagrants  was  between  12,000  and  13,000  a  year. 
Tiie  obsolete  task  of  stouebreaking  and  oakum  picking  were 
then  given  up,  and  the  purely  unskilled  labour  of  stone- 
crushing  was  introduced,  the  regulations  as  to  detention 
being  rigidly  enforced.  The  result  was  that  the  numbers  of 
vagrants  fell  in  one  year  to  one-half,  and  in  1902  only  2,070 
vagrants  were  relieved.  In  the  Home  Counties  the  same 
kind  of  administration  has  resulted  in  similar  reduc- 
tion. The  Board's  regulations  are  clear — the  vagrant  is 
to  be  registered,  searched,  stripped,  and  bathed,  given 
a  clean  shirt,  one  or  two  warm  rugs  and  sent  to  bed  after 
having  had  his  supper.  In  the  morning  after  having  had 
his  breakfast  he  is  to  be  set  a  fair  day's  work  or  task  and 
then  he  is  to  be  set  free  on  the  morning  of  the  second  day 
and  several  inspectors  evidently  hold  that  if  these  regulations 
were  strictly  followed  widespread  reduction  would  occur. 
There  are,  of  course,  other  remedies,  especially  for  the 
habitual  vagrant,  amongst  which  are  labour  colonics.  In 
respect  of  such  remedies,  however,  it  is  important  to  remem- 
ber that  their  success  depends  upon  the  zeal  and  personal 
devotion  of  the  management.  Such  qualities  are  not  to  be 
looked  for,  generally  speaking,  in  the  paid  officers  of  State  or 
municipality,  and  tlierefore  the  attempts  made  to  change 
philanthropic,  voluntary,  and  charitable  movements  of  this 
character  into  State  concerns  are  likely  to  result  in 
robbing  them  of  their  good  points.  Then  there  is  the 
question  of  passports.  By  this  means  the  habitual 
vagrant  would  be  quickly  detected,  his  identification 
would  be  secured,  and  the  number  of  actual  tramps  might  be 
•determined  which  is  now  impossible.  As  the  vagrant  gener- 
ally objects  to  identification  this  might  act  as  a  deten-ent. 
Then  there  is  the  question  as  to  feeding  of  vagi-ants.  Experi- 
ence shows  that  the  slightest  relaxation  with  reference  to 


(lu.mtity  or  quality  of  food  given  in  workhouses  leads  imme- 
diately to  an  increase  of  vagrants. 

The  whole  qu<'Slion  is  one  of  administration,  of 
which  the  police  and  the  guardians  share  the  rcsjion- 
sibility.  We  cannot  but  think  that  the  .admirable 
statements  incorporated  in  the  report  in  respect  to 
vagrancy  lead  to  the  inevitable  conclusion  tliat  the  chief 
blame  of  increased  vagrancy  and  the  chief  remedy  for  its 
reduction  lies  in  the  hands  of  the  guardians.  "  Active, 
kindly,  energetic,  and  sensible''  guardians  are  needed,  who 
will  take  the  trouble  really  to  see  that  their  own  Union  is 
properly  managed,  and  that  due  and  thorough  inquiry  is 
made  into  the  conditions  of  pauperism  and  vagrancy  in 
their  own  district.  As  Mr.  B'leming,  the  inspector 
for  the  union  counties  of  Dorset,  Southampton,  and  parts  of 
Wilts  and  Surrey,  writes :  "In  its  nature  and  iiittnlion  the 
Knglish  Poor  Law  is  gentle  to  helj),  strong  to  save,  always 
jiresent,  always  ready,  always  competent,  always  sullicient. 
If  it  fail,  till'  failure  comes  from  wrong  use,  not  from  wrong 
constitution  ;  and  it  is  this  wrong  use  which  enables  the  bad 
to  turn  it  to  their  own  ends,  and  thus  to  wrong  the  legitimate 
recipients  of  its  benefits."  Speaking  generally,  the  facts 
seem  to  lend  support  to  this  comprehensive  statement ; 
and  in  the  interests  of  sanitation  and  the  public  benefit, 
as  well  as  in  the  interests  of  the  vagrants  themselves,  it 
is  to  be  hoped  that  wise  use  of  the  Poor  Law  may  become 
the  rule  rather  than  the  exception. 


INSPECTION   OF   FACTORIES    AND   WORKSHOPS. 

Part  II  of  the  annual  report  of  the  Chief  Inspector  of  Fac- 
tories and  Workshops '  for  the  year  1902  containing  tables 
has  now  been  issued. 

It  is  stated  that  during  1902  there  were  added  2,579  fac- 
tories to  places  under  inspection,  and  2,656  workshops, 
making  a  total  of  100,424  factories  inspected  in  1902  and 
145,721  workshops.  The  report  shows  a  slight  increase  in 
the  number  of  half-time  candidates  in  Lancashire  and  York- 
shire, but  this  wa5  outweighed  by  decreases  in  Scotland  and 
Ireland.  As  regards  certificates  of  fitness,  there  was  a 
smaller  percentage  of  rejections  on  medical  grounds- 0.48,  as 
against  0.51.  The  lead-poisoning  reports  show  a  further  de- 
crease from  1.05S  cases  in  1900  and  863  in  1901  to  629  in  1902. 
A  similar  declension  is  observed  in  the  other  forms  of  indus- 
trial poisoning  and  in  anthrax.  The  rate  of  increase  of  acci- 
dents, both  in  fatal,  and  non-fatal  casualties,  was  greater  in 
igoi-2  than  in  1900-1.  The  increase  is  mostly  explained  by  a 
rise  of  10.6  per  cent,  in  the  minor  accidents  reported  to  the 
inspectors,  and  is  confined  to  males.  Among  young  persons 
and  children  there  were  fewer  accidents. 

The  total  number  of  cases  of  industrial  poisoning  reported 
for  1902  was  681  with  25  deaths  as  against  936  for  1901  with 
45  deaths.  Of  these  68 1  cases  lead  poisoning  claimed  629. 
From  white  lead  works  there  were  reported  143  cases  with 
1  death,  as  against  189  with  7  deaths  for  the  previous  year. 
In  the  earthenware  trade  tliere  were  87  cases  reported  with 
4  deaths,  as  against  106  with  5  deaths  for  igoi.  It  is  note- 
worthy that  in  addition  to  the  above  there  were  reported  to 
the  Home  Office  179  cases  of  lead  poisoning  with  32  deaths  in 
house-painters  and  plumbers  whose  employment  is  not  con- 
trolled by  the  Act.  There  were  8  cases  of  mercury  poisoning, 
I  of  phosphorus,  5  of  arsenic  and  38  of  anthrax  during  1902,  as 
against  18,  4.  12  and  39,  the  numbers  respectively  for  1901. 

The  total  number  of  accidents  during  1902  was  90,355  with 
1,1 10  deaths.  In  the  two  previous  years  the  numbers  were 
83.760  with  1,035  "deaths  and  79,020  with  1,045  fleaths 
respectively.  In  the  textile  industries  there  were  4,898  acci- 
dents reported  to  the  certifying  surgeons,  finder  the  heading 
of  "All  Reported  Accidents,  1902"  shipbuilding  was 
responsible  for  10,982  cases,  of  which  117  proved  fatal.  The 
shipbuilding  industry  caused  nearly  one-eighth  of  the  total 
number  of  accidents  reported  to  the  Chief  Inspector  of 
Factories.  

THE  BPJTISH   MEDICAL  BENEVOLENT   FUND. 

The  Treasmer  (Dr.  Samuel  West,  15,  Wimpole  Street,  Lon- 
don, W.)  has  the  pleasure  to  acknowledge  the  receipt  of  the 
following    further    special    donations     in    response- to    Sir 

William  Broadbent's  appeal :—  

£  s.  d. 

'  A  Friend, "  per  R.  D.  P 3110.0 

Dr.  W.  A.  .Satchel! n    70 

Mr.  E.  W.  Thurston         ,      —      110. . 

I  Messrs.  rEyre  and  Spottiswoode.  East  Harding  Street,  London.    1903 
Price  Sid. 
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PHYSICAL   DEGENERATION. 

[By    OCR   OOMMISSIONEK.] 

V^. — Pkrsonal  Hygiene. — CUanliness  of  Person. 
Teacheus  in  schiiola  iiiii1i-r  the  Lonilon  School  Board  havp, 
among  mnny  serious  dilficultit;s,  the  personal  uncleaulrness  oi 
the  children  to  contend  ivith.  In  tlie  worst  districts  the 
children  are  sent  to  school  scantily  clad  and  often  swarming 
with  vermin— veritable  pictures  of  neglect  and  squalor.  As  in 
everytliing  else,  the  interest  and  energy  ot  the  teacher  will  do 
mach  to  minimize  this  evil,  and  in  some  schools  the  children 
have  gradually  been  made  to  understand  that  they  must 
appear  every  ra  irning  with  tidy  clothes  and  brushed  heads. 
It  is  curious  to  note  that  the  lower  in  the  social  scale  the 
worse  tlie  child's  liair,  until  among  the  dregs  one  sees 
nothing  bnt  the  m"ngre  wisp  tied  with  a  bootlace  and  sticking 
straight  out  at  the  back  like  the  tail  of  a  pointer.  It  is  to  be 
supposed  that  these  wretched  heads  are  never  touched  with 
water,  oil.  or  comb  and  seldom  with  a  brush. 

As  a  rule,  the  sm tiler  the  child  the  loss  neglected  it  is,  and 
the  majority  of  the  infant  class  are  a  much  less  pitiful  hit 
than  tliose  in  the  higher  standards.  Mr.  Charles  Booth 
describes  a  class  in  Stao'lard  I  graphically  : 

A  sorry  group  they  ai'e.  fifteen  or  twenty  of  them One  or  two  are 

tldy-lookiiig  boys  ;  one  has  a  clean-waabed  face  and  a  white  collar  on. 

The   rest  are   ragged,   ill  kept,   and  squalid  in  appearance.     Some  aie 

Ithily  dirty,   others  sickly- looking,  with  sore  eyes  and  unwholesome 

spect But  S'lme  of  Iheoi  are  beginning  to  make  a  start.     They  come 

cleaner  than  they  did,  for  one  thing,  and  that  is  a  great  step  towards 
civilization. 

But,  as  Mr.  Booth  remarks  : 

This  is  the  lowest  circle  in  the  mount  of  toil,  and  as  we  rise  through 
the  standards  thiug^  improve.  In  schools  of  this  class  the  lower  stan- 
dards are  always  the  worst.  .Still  even  in  them  we  can  pick  out  a 
number,  not  a  large  one  it  is  true,  of  tidy,  tolerably  healthy-looking 
children,  fairly  well  fed  and  shod,  and  with  tokens  of  being  cared  for  at 
home. 

The  girls  always  look  much  smarter  than  the  boj-s,  on 
account  of  their  pinafores,  and  where  boys  can  be  induced  to 
wear  collars  the  difference  in  the  general  appeai-ance  of  the 
class  is  most  striking. 

The  matter  of  personal  cleanliness  is  a  difficult  one  to 
tackle,  when  the  kind  of  homes  the  children  come  from  is 
remembered,  and  until  the  dwellings  of  the  labouring  clashes 
can  be  built  with  bath  rooms  it  is  useless  to  expect  the 
children  to  be  spotlessly  clean.  Some  double-storied  houses 
have  lately  been  builtat  Batterseacontainiiiga  fixed  bath.  The 
scheme,  originated  by  the  vestry,  has  been  carried  through 
by  the  Boriugh  Council.  The  total  number  of  tenements  on 
the  estate  is  315,  there  are  147  tenements  of  four  rooms  and  a 
scullery,  and  140  tenements  of  three  rooms  and  a  scullery,  in 
addition  there  are  2S  houses  each  containing  five  rooms  and  a 
scullery.  Somewhat  similar  dwellings  have  been  erected 
through  the  exert  inns  of  Mr.  James  Cornes  at  Leigh,  Lancashire. 
There  is  much  that  is  interesting  about  the  dwellings,  but  at 
present  we  can  only  refer  to  the  bath  arrangements.  The  bath 
is  fixed  in  the  scullery,  and  at  the  side  of  the  kitchen  fire  is  a 
circular  copper  heated  by  it,  and  supplying  hot  water  in  the 
kitchen  and  to  the  bath.  T}'.e  total  cost  of  the  Battersea 
scheme  has  bfen  about  ;^i  14,000,  and  the  tenements  are  let  at 
73.  6d.  and  los.  6d.  a  week,  the  houses  at  us.  6d.  These  are 
rents  far  beyond  the  means  of  the  class  to  which  we  are 
referring  in  this  article. 

Really  at  present  the  only  thing  teachers  can  insist  upon  is 
that  the  children  should  appear  with  clean  hands  and  faces, 
and  neatly  brushed  hair.  The  school  authorities  should 
assist  in  this  by  at  least  providing  a  sufficient  number  of 
wash-basins  and  towels  in  order  that  the  children  may  be  sent 
to  wash  their  faces  and  hands  when  necessary.  Dr.  bLerr 
draws  attention  to  the  fact  that  the  su[iply  of  towels  is  scanty 
in  most  schools  in  London,  and  he  suggests  that  a  good  rule 
would  be  to  supply  a  clean  towel  daily,  or  at  least  on  alternate 
days,  for  each  hundred  children  in  attendance.  This  suggestion 
does  not  seem  to  err  on  the  side  of  extravagance.  The  follow- 
ing table,  giving  the  particulars  returned  by  the  nurses  from 
schools  as  to  tlie  wasliing  arrangements,  may  be  of  interest: 


Schools. 


Inftints         ... 

Oirls " 

Uftys    

Mixed  and' Special 


No.  of  Do- 

partinonts 

noted. 


193 
17s 

163 


Average 
Attendance 
of  Schobla. 


68.4.17 
59.2'S 
55.090 
,'4.43S 


'"'ba1in'''"'-iw-'''^'- 
basins.       1     Towels. 


(    '.30+: 

'     '.434. 
382 


411 
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iT     352 


In  summer  of  course  there  are  the  swimming  baths.  These 
exist  in  a  good  many  and  should  certaiidy  be  built  in  all 
Schools.  A  suggestion  for  new  buildings  would  be  to  Imve 
the  large  drill  halls  on  the  grnund  flo.ir,  to  build  under 
them  swimming  baths  with  mnvable  floors,  whicli  could  be 
opened  so  many  times  a  week,  the  w  iter  diained  ofl"  after 
use,  and  the  tiooring  replaced.  These  s^iuiming  baths  could 
be  lelt  open  during  all  holidays,  the  water  Vicing  tvarnied  in 
ciild  weather  ;  the  children  might  be  allowed  to  bathe  so 
many  times  in  the  week,  and  a  day  set  ajiart  for  partints. 
Tliis  wiiuld  encourage  cleanliness  enormously  and  not  only 
improve  the  physique  of  the  poor  but  in  time  w.mld  cause  a 
distaste  in  them  for  the  dirt  and  squalor  ihey  at  present  accept 
as  part  of  their  lives. 

Hut  it  does  not  suffice  to  liave  swimming  baths  if  the  water 
in  them  is  not  changed  sufficiently  often.  More  harm  than 
good  can  be  done  to  children  bathing  after  large  numbers 
have  used  the  bath.  These  conditions  would  be  bad  givenj 
clejn,  healthy  children,  but  when  it  is  realized  that  most  ot 
those  of  whom  we  are  spesking  are  au>  tiling  but  clean,  ii 
beC'imes  revolting  and  dangerous,  and  one  sliuddeis  to  think 
of  the  gulps  of  water  accidentally  hwallowed  by  these  inno- 
cents. The  matter  was  staniped  on  (  ur  minds  by  a  conver- 
sation which  we  had  with  the  lieadmislress  of  a  board 
school  this  summer.  She  iiifurmtd  us  that  the  nhole  school 
bathed  so  many  times  a  week  in  the  sniinming  Imlli,  which,r 
though  a  capital  one,  was  by  no  means  very  large;  jet  the.^ 
iialer  was  only  changed  once  a  fortnight  on  account  of  ex- 
pense, as  the  cost  of  refilling  was  8s.  !  The  state  ol  llie  water 
those  cliildren  were  bathing  in  at  the  end  of  the  fortnight  cani 
better  be  imagined  than  described.  Should  such  things  be 
allowed  by  the  sanitary  authorities? 

IVIuch  trouble  is  experienced  by  teachers  in  dealing  with 
children  sent  to  school  with  heads  olten  swarming  with  ver- 
min.    Dr.  Kerr  in  his  report  says  : 

Dirty  heads,  generally  in  consequence  ol  pediculi,  are  a  frequent 
cause  of  absence.  In  any  such  case  the  child  can  be  completely  cured, 
in  from  ten  days  to  a  fortnight,  but  frequently  is  nlknvcd  to  run  OD  ' 
untreated  for  months.  It  is  worth  considering  whether  the  policy 
should  not  be  adopted  of  excluding  the  child,  and  then  (.rosecutiiig  the 
parents  after  reasonable  notice,  for  not  sending  him  to  school  in  a  fit 
state. 

This  is  an  excellent  suggestion.  Elementary  schools  neces- 
sarily contain  a  mixture  of  children  ol  very  dift'event  gi'ades 
of  society  and  it  is  a  hardship  for  the  careful  ly-looked-alter 
to  be  perhaps  sitting  beside  some  vermm-infesled  child  at  a 
douf>le  desk.  For  this  reason  and  on  account  of  infection 
dual  desks  are  to  be  condemned,  and  strong  measures  should 
be  taken  against  parents  who  persist  in  neyleciing  to  send 
their  children  to  school  in  a  decent  state  of  cleanliness. 

We  have  already  mentioned  the  question  of  eyesight,  but  iki 
is  Well  to  call  attention  to  the  qnestiou  of  sufficient  light  in  ' 
schools.  Doubtless  bad  light  may  cause  a  great  deal  of 
harm  to  children  possessing  not  necessarily  bul  sight.  The 
light  is  necessarily  better  iir  some  parts  of  the  room  than 
otiiers  ;  eveiy  eflbrt  should  be  made  to  equalize  it  and  give 
plenty  to  those  having  to  give  close  attention  to  reading  or 
writing.  Often  children  seem  slow  or  stupid  when  in  reality 
their  progress  is  retarded  by  tired  eyes.  It  is  well  known  that 
continued  straining  of  the  eyes  also  strains  ti.e  nervous  sys- 
tem, and  we  are  glad  to  see  that  Dr.  Kerr  thinks  that  fine 
finger  and  fine  eye  work  should  be  discouraged  iir  infant' 
departments.  He  advocates  coarse  work  such  as  free  arna 
diawing  with  chalks,  standing  at  a  bl»i  kboard      He  sa>  s  : 

The  necessity  for  a  very  considerable  eye  working  rtistani-e,  especially 
for  young  children,  is  at  the  root  of  cdiicalionnl  hygiene;  altitudes. 
fatigue,  nutrition,  the  development  of  good  jihysique  and  a  stable 
nervous  system  are  all  involved  in  this  question,  joxl  it  is  to  he  hoped 
that  the  oculists  will  succeed  in  impressing  the  tcacliers  and  others 
with  its  supreme  importance  in  school  woik. 

It  is  noticeable  what  large  numbers  among  the  children  of 
the  labouring  classes  have  sore  eyes  from  dirt  and  neglect. 
The  following  paragraph  appears  in  Dr.  Ken's  repoit : 

IIUilH  — Blight  is  a  disease  for  which  many  children  aic  exchided  by 
Iho  teachers,  U  is  very  doubtful  how  far  these  cases  are  contflgions. 
Tlie  ordinary  blepliaritis  or  even  granular  lids  aio  not  matters  ot  serious 
import  as  school  infections. 

As  was  stated  in  our  columnsrecenlly  traiOiomn  has  become 
epidi'mic  among  children  in  the  eleineiilai\  srlmols  in  Xew 
Y.irk,  and  it  has  l)een  necessary  to  take  veiy  active  measures 
to  check  its  prevalence.  If  by  granular  lids  Dr.  Kerr  means 
tiue  trachoma, we  presume  that  his  htatenn  iit  that  the  condi- 
tion is  not  of  serious  iiiijiort  mift  be  t.-iken  as  referring  to  the 
actual  number  of  children  so  alHicted  and  not  to  the  gravity 
of  the  I'ondition.  I'robably,  liowever,  he  intends  to  include 
■follicular  conjunctivitis  -  a  less  serious  disorder,  though  oni? 


Dbc.  19, 


•903.] 


STR   VICTOR    HORSLEY  S    ADDRESS. 


[Tn  Buna  iHt  e 


which  is  apt  to  become  chronic.  Even  so,  we  shunld  be  dis- 
posed to  think  his  statement  rather  optimistic,  for  dironic 
follicular  conjunctivitis  is  very  troublesome  to  treat,  and  that 
cases  drag  on  for  ycara. 

Among  other  consequence  of  dirt  and  neglect  are  catarrhal 
conditions  of  the  ear  in  younj;  children  winch  if  neglected 
not  only  interfere  with  tliiir  education  but  often  cause 
permanent  deafness.  Dr.  Kerrstales  tliat  liis  experience  is  that 
about  I  per  cent,  of  elemeutai-y  school  children  suffer  from  dis- 
charging ears  and  though  no  measurements  have  been  made 
in  Loudon,  he  thinks  it  probable  from  analogy  that  deafness 
interferes  to  a  very  considerable  exLent  with  the  educational 
progress  of  at  least  5  per  cent,  of  the  children  and  to  some 
extent  with  at  least  io  per  cent.  more,  ile  also  calls  attention 
to  the 

cataniial  conditions  in  younger  cliildrcu  fre<iuently  pi-esent  with 
debilitated  conditions  and  want  uf  exercise,  want  of  development  of 
respiratorj-  capacity  and  retarded  seliool  progress.  Tlie  adenoid  liypcr- 
trophy  associated  witli  open  moiitli  and  frequently  excessive  nasal  dis- 
charge has  mental  accompaniments  of  bad  memory  and  iricapability  of 
maintaining  theattention.  In  these  cases,  where  the  child  also  snores 
at  night,  operative  means  are  necessary.  I'nlortunatoly.  too  often, 
even  on  medical  advice,  p.arcnts  I'Clieve  that  the  children  will  grow  out 
01  it,  but  they  are  lial)le  in  the  meantime  to  sutler  sadly  in  educational 
efficiency  and  instability  of  character,  and  to  have  liability  to  perma- 
nent deafness  or  greatly  increased  mortality  from  z\*motic  diseases. 


SIR     VICTOR   HOHSLEVS   ADDRESS    OX 
3IEDICAL   POLITICS. 

t)N  the  afternoon  of  December  9th  Sir  ^'ieto^  Horsley  ad- 
dressed a  meeting,  held  under  the  auspices  of  the  Xorthum- 
berland  and  Newcastle  Medical  Association,  in  the  Durham 
College  of  Medicine,  Newcastle-on-Tyne.  Mr.  Rutherford 
Morison,  F.R.C.S.,  presided  over  a  large  audience. 

5»iR  Victor  Hou.-^LKy,  who  was  received  with  applause, 
gave  the  address  which  is  published  at  p.  1573. 

The  conclusion  of  the  address  was  marked  by  much 
applause,  and  discussion  ensued. 

Dr.  .Tas.  Drummonii,  of  South  Shields,  said  that  they  were 
extremely  indebted  to  Sir  Victor  Horsley  for  coming  to 
Newcastle  to  put  the  question  so  clearly  before  them.  The 
speaker  had  been  in  the  position  in  which  many  of  those 
present  were.  He  was  a  member  of  the  Durham  County 
I  'nion  and.  also,  of  theMedical  Defence  Union,  and  there  was  a 
question  whether  another  union  was  not  to  be  formed  locally. 
He  thought  that  it  was  quite  dear  from  what  Sir  Victor  had 
said  that  one  union  would  be  quite  sufficient.  In  his  own 
mind,  it  seemed  to  him  that  if  they  could  form  a  union  or 
North  of  England  Branch  of  the  British  Medical  Association, 
finding  out  what  was  the  adequate  subscription  required, 
what  the  proper  salary  would  be  to  give  a  medical  secretary, 
and,  also,  what  the  proper  salary  was  for  a  solicitoi',  he  felt 
sure  that  they  had  sufficient  membership,  and  that  they  had 
the  interests  of  the  Branch  at  heart.  For  the  first  time  in  his 
own  mind  he  had  seen  how  the  difficulty  of  combining  that 
Defence  Union  with  ,^their  ovm  special  needs  in  the  North 
might  be  overcome. 

Dr.  .iKPsdx  congratulated  Sir  Victor  Horsley  on  the  part  he 
had  taken  in  putting  down  Mr.  Coleridge.  He  hoped  they 
should  not  hear  very  much  more  from  that  insignificant 
individual.  As  to  medical  science  and  medical  politics,  he 
looked  upon  Sir  Victor  as  an  apostle  to  the  Gentiles.  Sir 
Victor  had  come  to  convert  them  to  one  harmonious  whole, 
to  get  them  into  one  Association.  He  quite  pgreed  with  Sir 
Victor.  He  asked  whether  the  Medical  Defence  I'nion,  which 
had  offices  in  London,  might  not  be  amalgamated  with  the 
British  Medical  Association.  The  Defence  Union,  however, 
had  a  perfect  right  to  say  that  it  would  not  come  in  until  the 
-Vssociation  was  ready  to  do  the  work  which  the  Union  had 
been  doing.  They  wanted  to  see  organization  of  the  Associa- 
tion completed  and  the  secretary  appointed.  With  regard  to 
the  NortJinmberland  Union  sinking  itself  in  such  a  great 
hurrj-,  he  might  say  that  the  Durham  Union  was 
going  to  hold  on  a  little  longer.  Dr.  .lepson  then 
spoke  enlogistically  of  the  work  done  by  the  local 
solicitor  -  secretaries  and  doubted  whether  it  would 
be  possible  to  get  a  medical  man  who  could  undertake  such 
an  amount  of  work  as  they  dia.  He  would  like,  he  continued, 
to  see  a  gentleman  like  Sir  Victor  Horsley  in  the  House  of 
C«mmons  to  defend  their  needs.  There  would  thus  be  a  great 
lifting  up  of  the  profession  throughout  England  and  the 
world.  The  Government  did  its  best  to  get  a  great  deal  out 
of  the  medical  profession,  but  it  gave  little  in  return. 
Professor  George  Murray.  Newcastle,  said  that  as  a  mem- 


ber of  the  local  imion  he  could  state  that  most  of  the  members 
entirely  agreed  with  Sir  Victor  as  to  amalgamation  with  the 
British  iledical  Association. 

Dr.  Hill  Driuy,  Darlington,  could  not  agree  that  it  would 
be  advisable  for  the  present  medical  unions  to  join  the  British 
Medical  Association.  He  believed  that  the  unions  were  doing 
a  work  which  had  long  been  needed,  and  which  was  now  being 
done  remarkably  well,  lie  did  not  agree  that  it  was  an  easy 
thing  to  get  a  levy.  It  was  mtx^h  easier  to  get  an  adequate 
subscription.  Ifthe  charge  to  tlie  Association  all  through 
the  country  was  raised  and  i  t  fully  one-third  of  the  subscription 
were  returned  to  the  Branches  for  the  purposes  they  had  in 
view,  then  he  thought  that  the  amalgajnation  would  become 
an  accomplished  fact,  lie  also  differed  from  Sir  Victor's 
opinion  that  a  medical  man  was  a  better  secretary  than  a 
solicitor.  There  was  not  a  single  medical  man  in  active 
practice  who  could  attend  to  the  work  sufficiently  well. 
Negotiations  such  as  had  been  conducted  locally  with  miners' 
secretaries  and  club  secretaries  wcic  very  much  better  in  the 
hands  of  some  one  who  was  not  a  medical  man.  The  chief 
secretary  in  London  of  the  British  Medical  Association  was 
not  a  medical  man.  Sir  Victor  asked  them  to  pull  down  the 
house  they  lived  in,  but  he  did  not  offer  them  another  house 
to  go  into.  He  did  not  think  the  British  Medical  Association 
was  doing  as  much  as  it  might  do.  If  the  Association  would 
give  them  some  evidence  that  it  was  doing  something  more 
lor  the  general  wants  of  the  profession,  he  thought  they 
might  then  locally  consider  whether  they  could  join 
it.  A  little  while  ago  an  attempt  was  made,  and  it 
was  successful,  on  the  part  of  insurance  companies 
to  get  medical  men  to  examine  for  half  a  guinea.  The 
Association  could,  if  it  liked,  by  a  stroke  of  the  pen, 
have  put  a  stop  to  tliat,  yet  it  did  not.  The  Association,  with 
its  20  000  members,  should  write  to  each  of  the  insurance 
societies  saying  that  its  members  were  not  allowed  to 
examine  for  a  less  fee  than  a  guinea.  Further,  if  the  doctors 
were  to  have  a  fee  of  a  guinea  for  examining  people  up  to, 
say,  ;^5oo,  they  should  have  a  larger  sum  for  examinations  for 
insurances  for  a  larger  amount. 

Sir  Victor  Hoksley,  replying  on  the  discussion,  said  that, 
with  regard  to  what  had  fallen  from  Dr.  James  Drummond 
with  reference  to  medical  defence,  he  was  afraid  that  he  had 
not  made  himself  clear.  The  question  of  medical  defence  was 
already  partly  provided  for  by  the  Association  by  its  Medico- 
Political  Committee.  The  question  of  individual  medical  de- 
fence was  now,  as  they  knew,  before  a  Special  Committee 
appointed  at  Swansea.  That  Committee  was  to  consider  how 
far  the  Association  could  take  up  medical  defence.  lie  might 
say,  without  any  breach  of  confidonce,  that  the  defence  bodies 
Dr.  Jepson  had  referred  to  had  been  addressed  in  the 
friendly  way  of  which  he  spoke,  and  the  Association  had  said, 
•'  Now,  my  good  fellows,  join  us,"  and  the  said  good  fellows 
were  considering  it.  Inasmuch  as  the  men  who  composed  the 
Medical  Defence  Union  were  exactly  the  same  indivi- 
duals who  would  be  in  the  British  Medical  Association, 
it  really  did  not  matter  what  they  called  themselves. 
What  did  matter  was  whether  they  had  got  the  power  and  the 
influence  of  the  Association  behind  them,  and  that  mattered 
a  great  deal.  That  was  the  reason  why  many  like  himself 
wanted  to  get  the  amalgamation.  The  details  of  the  scheme 
were  subj'tdice  and  he  was  not  allowed  to  speak  upon  them, 
but  they  would  be  published  very  soon  and  remitted  to  all  the 
Divisions  for  their  criticism.  As  regarded  the  possibility  of 
having  a  Defence  Union  in  the  North  of  England  Branch 
he  should  say  from  his  six  years'  experience  of  defence  work, 
that  it  was  perfectly  impossible.  The  membership  of  the 
Defence  Union  at  the  present  time  was  over  5,000,  and,  even 
now,  they  found  that  it  required  all  their  money  to  can-y  on 
their  work.  As  regarded  what  Dr.  .lepson  had  said,  he  was 
extremely  obliged  to  that  gentleman  for  his  remarks  a'oout 
Mr.  Coleridge.  He  wished  to  say  that  the  anlivivisection 
agitation  was  not  merely  an  antiscicnce  movement.  It  was 
quite  a  mistake  to  think  that  it  was.  Ever  since  it  was  started  in 
1S74.  it  had  been  a  movement  on  the  part  of  certain  persons, 
spiritualists,  quacks,  people  of  that  kind,  against  the  medical 
profession.  It  was  not  really  an  attack  on  science.  As  far  as 
the  scientific  part  of  it  went,  the  antivivisectors  had  been 
obliged toshift  theirground  time  after  time.  They  had  not  a  leg 
to  stand  upon,  for  even  the  Government  had  recognized  the 
necessity  of  vivisection  by  opening  a  laboratory  of  their  own. 
The  attack  alluded  to  was  got  up  by  some  Swedish 
spiritualists,  and  Mr.  Coleridge  thought  that  the  time  had 
come  when  they  could  say  they  had  "caught  some  one  out,'  in 
ordinary  language.    However,  Mr.   GoleVidg»  was  mistaken 
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Dr.  Jepson  was  quite  oorrpct  in  saying  that  they  must  not 
throw  away  their  organization,  wliiclx  was  doing  good  work, 
until  they  were  quite  sure  that  there  was  another  organiza- 
tion which  could  take  it  up.  That  went  without  saying. 
The  North  of  England  Branch  must  consider  the  matter — ts 
he  believed  it  had — and,  having  considered  and  come  to  a 
decision,  that  was  enough  for  him,  because  they  were  the 
same  men.  It  was  not  as  if  they  were  having  different  people 
to  deal  with.  What  diflSculty  could  there  be,  therefore,  in 
doing  the  work  ?  None,  excepting  the  important  point  raised 
by  Dr.  Drury— the  financial  question.  Dr.  Drury  quoted  a 
local  instance  of  difficulty  in  carrying  out  a  levy.  That,  how- 
ever, was  after  the  subscription,  but  the  subscription  to  the 
Association  now,  at  the  start,  did  not  cover  the  expense.  He 
quite  agreed  with  Dr.  Jepson  that  the  medical  secretary  of 
the  Branch  must  be  "a  very  clever  chap,"  but  his 
point  was  that  the  British  Medical  Association  was 
full  of  them.  They  had  plenty  of  men  in  the 
Association  who  could  do  the  work.  He  had  never  been  in 
any  district  in  England  or  AVales— his  acquaintance  with 
Scotland  and  Ireland  was  more  limited — where  he  did  not 
come  across  half  a  dozen  men  any  one  of  whom  was  quite 
capable  of  filling  the  post  they  were  discussing.  As  re- 
garded the  !M.P.  question,  personally  he  would  like  very 
much  to  go  into  the  House  of  Commons  to  represent 
medical  men,  but  he  could  not  afford  it.  and  he  did  not  see 
any  likelihood  of  being  able  to  afford  it  until  he  was  so  old  as 
to  be  doubtful  of  the  value  of  his  own  opinions.  It  was  a 
dreadful  thing,  but  the  process  of  growing  old  appai-ently  so 
obscured  the  mind  to  the  struggles  of  an  earlier  past  that 
some  authorities,  for  example,  some  members  of  the  General 
Meflical  Council,  spoke  as  if  there  were  no  difficulties,  as  if  the 
medical  man  was  in  a  kind  of  haven  of  rest. 

He  agreed  with  Dr.  Drury  that  the  ordinary  subscription  to 
the  Association  should  be  raised.  If  Dr.  Drury  would  move 
That  at  Oxford,  he  (the  speaker)  would  be  very  happy  to  speak 
in  support  of  it.  Heridieuled  theideaof  a  medical  man  in  prac- 
tice not  being  able  to  undertake  the  work  of  secretary.  The 
work  could  be  perfectly  easily  done  by  such  a  man,  only 
he  should  be  paid  for  his  services.  It  was  quite  true  that  the 
generaleecretaryof  the  Association  was  not  a  medical  man.  The 
Association  had  now  an-anged  the  work  and  had  a  non-medical 
secretary  to  do  non-medical  work  and  a  medical  man  to  do  the 
professional  work.  Their  experience  in  the  Defence  Union 
was  that,  it  the  professional  work  was  done  by  laymen  it  did  not 
answer.  When  there  were  two  machines  doing  the  work  of 
one  set  of  people,  surely  it  was  extravagant.  All  that  he 
suggested  was  that  they  should  come  into  one  association,  and 
there  they  would  find  that  it  would  then  be  better  to  have  a 
medical  man  as  secretary  and  have  him  at  liberty  to  call  in 
legal  advice  as  he  wanted  it.  The  British  Medical  Association 
was  going  for  fifty  years  before  local  unions  were  formed,  and 
it  had  power  and  influence  behind  it  which  local  unions  could 
never  have.  As  to  the  insurance  fees,  he  took  it  that  Dr. 
Drury  had  never  brought  the  matter  before  the  Association. 
The  hands  of  the  Association  were  already  full,  and,  of 
course,  unless  its  attention  was  drawn  to  the  point  it  could 
not  be  expected  to  take  it  up. 

On  the  motion  of  Dr.  Murphy,  of  Sunderland,  seconded  by 
Professor  Murray,  a  vote  of  thanks  was  accorded  to  Sir 
A'ictor  for  his  address,  and  the  meeting  ended. 


LITERARY   NOTES. 

Siu  Patrick  Maxso.v's  Manual  of  Tropical  Dinea-scs  has  been 
translated  into  French  by  Dr.  Maurice  Guibaud,  Jledical 
Officer  of  the  French  Navy,  and  Dr.  Je.in  Brengues.  Medical 
Officer  of  the  French  Colonial  Army.  Dr.  Guibaud  has  added 
a  number  of  notes  and  an  appendix  dealing  with  malaria, 
bubonic  plague,  dysentery,  and  hepatic  abscess.  Tlie  book, 
which  is  published  by  C.  Naud,  of  Paris,  is  beautifully 
ivrinted,  and  presents  a  much  more  imposing  appearance  than 
the  English  original. 

The  special  Christmas  number  of  Food  and  CooAery  naturally 
deals  with  Christmas  dinners,  Christmas  cake,  mincemeat, 

the  season, 
interesting 


plum  pudding,  and  other  subjects  appropriate  to  tl 
-Need  It  be  said,   therefore,    that    it  la  full  of   i 


matter  ? 


tJ.v  ®  T*  Pappr  reprinted  from  the  Popular  Scien/ie  Monthly 
i^\t  "'■"'^S'''  ^'■-  F-  J-  ^"^n,  late  Professor  of  Physiology 
^Mol.^^""  Lniversity  College,  Birmingham,  discusses  the 
question  whether  life  exists  in  any  other  world  than  our  own. 
ftl  t^^  .■  '  "'  course,  no  absolute  answer  can  be  given  to 
ine  question  until   perchance   soma    hitherto  undreamtof 


means  shall  be  discovered  for  the  obsei-vation  of  distant 
worlds.  There  is  one  method,  however,  by  which  we  can  at 
least  guard  ourselves  against  erroneous  speculation,  and  pre- 
pare the  way  for  discovery  when  the  opportunity  comes,  that 
is,  to  find  out  the  conditions  on  wliich  terrestrial  life 
depends,  and  then  to  seek  whether  other  worlds  provide 
similar  or  parallel  conditions.  It  is  odd,  says  Dr.  Allen,  how, 
in  spite  of  the  advance  of  biological  science,  the  notion  still 
prevails  that  life  in  other  worlds  is  similar  to  that  of  our 
earth. 

\Vc  find  astronomers  searching  lor  the  absorption  bands  of  cliloro- 
phyll  in  the  spectrum  of  Mars  ;  marks  on  planets  described  as  probable 
vegetation  ;  some  worlds  are  supposed  to  be  uniuhabitable  because, 
they  have  no  atmosphere,  others  because  the  temperature  is  too  high 
for  the  existence  of  "  protoplasm."  All  this  indicates  a  very  con- 
tracted view  of  the  natui-e  of  life.  Chlorophyll,  respii*ation,  vegetable, 
animal,  and  protoplasm  are  earthly  phenomena  which  may  exist 
nowhere  else  :  their  place  may  be  taken  in  other  worlds  by  phenomena 
no  less  wonderful. 

Dr.  Allen,  after  an  interesting  analysis  of  the  physical  con- 
ditions in  Venus,  Mars,  the  moon,  Saturn,  Jupiter,  the  sun, 
etc.,  concludes  that  what  we  know  as  to  these  conditions  is 
distinctly  against  the  probability  of  the  other  worlds  of  the 
solar  system  possessing  life  similar  to  that  existing  in  this 
world.  We  may  admit  the  possibility  of  other  kinds  of  life 
having  nothing  in  common  with  such  life  as  we  know,  but 
at  present  we  have  no  grounds  for  speculation  concerning 
them. 
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COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Room 
of    the  Association,    at  429,   Strand  (corner  of  Agar  Street), 
London,  on   Wednesday,   the  20th  day  of  January  next,  at 
2  o'clock  in  the  aftei'noon. 
November,  igc3.  GuY  Ellistox ,  General  Secretary, 


COUNCIL. 
NOTICE  OF  QUAKTERLY  MEETINGS  OF   COUNCIL 
FOR  1904. 
Meetings    of    the    Council    will    be    held  Son  Wednesdays. 
January  20th,  April  20th,  July  6th.  and  October  19th  in  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C. 

ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


CHRISTMAS    HOLIDAY.'^. 
The  Library  will  be  closed  on  Thursday  evening,  December 
24th,  and  reopened  on  Monday,  December  2Sth. 


RESEARCH    SCHOLARSHIP. 

Owing  to  the  resignation  of  a  scholar  the  Council  is  prepared 
to  consider  applications  for  the  portion  of  the  unexpired 
scholarship  of  the  value  of  ;£'i5o  per  annum.  The  success- 
ful candidate  is  eligible  for  re-election  in  July,  1904. 

Forms  of  application  and  terras  of  appointment  can  be 
obtained  on  application,  and  must  be  returned  on  or  before 
December  31st,  1903,  to 

Gly  Eluston, 

General  Secretary.  British  Medical  Association, 
4»9.  Strand.  Loudon,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 
BOBDER  CouNTrES  Bkanch  :  Wv^v  CcMBERi.ANn  Division.— There  will 
be  a  Bieeiinpof  this  Division  at  the  Globe  Hotel,  Cockermouth.  on  Tues- 
day. December  iiud,  at  3  45  p.m.  Aiienda:  Dr.  lUuneit:  Some  notes  on  a 
case  of  spina  bifida  and  one  of  middle-ear  disease.  Dr.  ])iidfCon  ;  .Short 
account  of  an  obscure  kidney  case,  with  specimen.  Dr.  Fletcher :  Notes 
on  a  caFc  of  pinceota  pracvla.  with  specimen.  To  receive  report  of  Sub- 
comiiiittec  on  the  proposed  Medical  Acts  Amendment  Bill.  (InfrnnatioQ 
on  this  will  be  found  in  the  Srippi.nMENT  to  the  British  Mkdicai 
JorriNAL  of  Aupust  sand)  A  dinner  has  been  arranged  for  at  the  hoiel 
:.t  5.30  p.m.;  tickets,  3S.  6d.  Members  who  intend  to  he  present  at  the 
dinner  are  requested  (0  inform  the  Honorai'v  SccrelniY  not  later  tliau 
Detcuibor  20th.— T.  G.  Mathews,  WhitchaveD,  Uoaorary  Secretary. 
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SAJRTEL  WOODCOCK,  J[.P.Bi;rx.,  L.R.C.P.&S.Ewn.,  J.P., 
Member  of  the  Council  and  of  the  Medico- Political  Committoo  of  the 

Brltlsli  Jledlcnl  Association. 

Last  week  we  had  to  annoniio<>  with  most  sincere  regret  that 
Dr.  Samuel  Woodcock,  of  Manchester,  liad  been  seized  with 
serious  illness.  To-day  we  have  to  record  his  death.  Dr. 
Woodcock  was  attending  to  his  practice  on  Sunday  morning, 
December  otli,  and  was  present  on  Sunday  evening  at  the 
service  at  Kussell  Street  Chapel.  When  going  to  bed  that 
evening  he  fell  heavily  to  the  tloor.  His  eldest  son.  Dr. 
Harold  Woodcock,  who  was  at  once  summoned,  recognized 
the  gravity  of  his  illness,  and  at  once  obtained  the  assistance 
of  his  nearest  neighbours  and  friends.  Or.  Stephen  Neslield 
and  Dr.  Brassey  Brierley.  On  the  following  morning  Dr. 
Steell  was  called  in 
and  saw  Dr.  AVoodcock 
frequently  in  con- 
sultation, but  his  ill- 
ness was  left  hemi- 
plegia with  disturb- 
ance of  speech,  and 
death  took  place 
peacefully  early  on  the 
morning  of  December 
1 3th. 

Samuel  Woodcock 
was  born  in  1S40,  at 
Brooktield,  near  Glos- 
sop.  He  received  his 
early  education  at 
Mr.  Bailey's  school  at 
Denton,  and  Mr. 
Hothersall's  school  at 
.\ltrincham,  and  was 
then  apprenticed  for 
five  years  at  Middle- 
ton.  At  the  end  of 
his  term,  during  which 
he  eained  much  prac- 
tical experience,  he 
proceeded^to  Glasgow, 
.iiid  in  1866  loDli  the 
diplomas  of  L.K  C.P. 
andS.Edin.,andL.M. 
as  well  as  that  of 
L.S.A.  He  held  the 
appointment  of 
House-Surseon  to  the 
Glasgow  Lock  Hos- 
pital for  some  time, 
and  was  then  ap- 
pointed one  of  tlie 
medical  officers  at  the 
Wi  thing  ton  Work- 
house of  the  Chorl- 
ton  Board  of  Guar- 
liians.  On  his  re- 
signation of  thisofhce 
he  commerK-ed  private 
practice,  and  obtained 
the  appointments  of 
Medical  Officer  and 
Public  Vaccinator  of 
the  First  District  of 
the  Chorlton  Union,  and  also  became  a  Certifying 
Factory  Surgeon,  appointments  which  he  retained  up 
to  the  time  of  his  death.  He  soon  became  well  known 
as  a  medical  practitioner  alike  in  the  houses  of  the 
Avell-tp-do  and  in  the  cottages  of  the  poor.  He  learned 
to  know  every  crowded  court  and  alley  of  the  populous 
district  in  which  he  worked,  and  won  the  respect  and  regard 
of  all.  Though  a  medical  practitioner  first,  Dr.  Woodcock 
was  not  content  to  limit  his  efforts  for  the  good  of  the  people 
to  medical  treatment  alone  ;  he  was  one  of  thoss  who  under 
the  late  Dr.  Macfadyen  of  the  Chorlton  Road  Congregational 
Chapel,  successfully  established  and  carried  on  mission  work 
in  various  parts  of  JSulme.  Every  Sunday  afternoon  for  many 
years  Dr.  Woodcock  held  a  large  class  of  men  for  Bible  study, 
and  for  many  years  alsohe  conducted,  wheneverhis  professional 
engagements  made  it  possible,  a  simple  welcome  service  in 
the  Congregational  Mission   Hall   in   Kussell  Street,     He 


attracted  men  to  him  by  the  width  of  his  sympathy,  by  his 
sincerity  and  straightforwardness,  and  last  but  perhaps  not 
least,  by  his  shrewd  and  ready  humour. 

Comparatively  early  ho  begun  to  take  a  keen  interest  in 
politics,  and  for  many  years  was  recognized  as  a  leader  of  the 
Liberal  party  in  South-West  Manchester.  He  was  a  member 
of  the  Reform  C"lul>,  was  at  one  time  Chairman  of  its  Political 
Committee,  and  had  filled  the  offices  of  President  and  Vice- 
President.  He  was  ("liairman  of  the  South-West  Manchester 
Liberal  .Association  for  some  years,  and  on  the  retirement  of 
Mr.  Jacob  Bi-ight  in  1895  a  strong  elTort  was  made  to  induce 
him  to  contest  the  division,  but  his  professional  engage- 
ments rendered  it  impossible  for  him  to  do  so. 

In  1S91  he  became  a  member  of  the  Manchester  School 
Board,  and  it  is  a  proof  of  his  wide  popularity  that  when  he 
had  on  that  occasion  to  appeal  to  the  electorate  of  all  Man- 
chester he  headed  the  poll  by  a  very  large  majority.     While 

taking  an  interest  in 
all  educational  ques- 
tions, he  i)articularly 
devotedhimself  to  the 
improvement  of  tlie 
sanitation  of  the 
schools,  and  as  chair- 
man of  a  S])ecial  com- 
mittee, was  instru- 
mental in  introducing 
many  imjirovements. 
particularly  in  the 
cilder  schools  of  tho 
city.  He  was  also 
Chairman  of  the 
School  .attendance 
Committee.  jVlthough 
holding  strong  opin- 
ions and  expressing 
them  forcibly,  the  sin- 
cerity of  his  character 
won  universal  respect, 
and  when  he  ceased 
to  be  a  member  of  the 
School  Board  in  1900, 
his  retirement  led  to 
general  expressions  of 
regret  on  the  part  both 
of  memliers  of  the 
Board  and  its  officials. 
In  speaking  of  his 
public  work  in  I\Ian- 
chester,  mention  must 
also  be  made  of  the 
fact  that  he  was  for 
several  vears  a  mem- 
ber of  the  Old  Slret- 
ford  Local  Board,  and 
with  the  assistance  of 
a  few  medical  men 
and  other  reformers 
on  that  Board  brought 
about  a  new  era  of 
sanitation  in  the  dis- 
trict. 

Dr.  Woodcock  began 
to  show  a  special  in- 
fei'est  in  medical  poli- 
tics  and  in  the  work 
f  the  British  Medical 


SAMUEL     WOODCOCK,      M.D..     J. P. 


Association  about  1S94,  when  at  the  instance  of  some  medical 
friends,  he  turned  his  attention  to  the  propo.sals  then  being 
made  for  a  Midwives  Bill.  Having  been  induced  to  take  up  the 
work  he  threw  himself  into  it  with  characteristic  energy.  He 
was  a  member  of  deputations  which  interviewed  members  of 
Parliament  on  the  subject,  and  as  we  gatlier  became  early 
convinced  that  legislation  on  the  subject  was  inevitable.  He 
took  a  leading  part  in  drafting  the  Midwifery  Nurses  Bill 
prepared  bv  the  Lancashire  and  Cheshire  Branch  and  fre- 
quently spo"ko  on  the  subject.  He  was  elected  by  the  Branch 
a  member  of  the  Parliamentary  Bills  Committee  in  1S94  and 
a  member  of  the  Council  of  the  .Association  in  1895-  In 
1900  he  became  chairman  of  the  Parliamentary  Bills  Com- 
mittee in  succession  to  Dr.  Farquharson,  M.P.,  and  when 
under  the  new  constitution  that  Committee  ceased  to 
exist,  he  was  elected  a  member  of  the  Medico-Political 
Committee  in  July,  1902,  and  re-elected  last  July,  when  also 
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he  was  co-opted  a  member  of  the  Council.  On  the  Council  of 
the  Association  lie  followed  up  the  work  he  had  already  com- 
menced in  connexion  with  midwives  legislation  and  also 
showed  a  deep  interest  in  the  proposed  Bill  to  amend  the 
Medical  Acts.  He  had  already  given  attention  to  this  matter 
asamemberof  a  small  Committee  in  Manchester,  and  when  the 
subject  was  taken  up  by  the  Parliamentary  Bills  Committeehe 
wasone  of  the  most  earnest  workers  on  the  subt^ommittee  which 
presented  the  first  draft  of  the  Bill,  published  in  an  amended 
form  in  the  Supplement  of  the  British  Mkdical  Journal  of 
August  22nd,  1903.  His  work  in  this  direction  continued 
from  1S98.  when  he  was  first  appointed  to  the  subcommittee, 
until  his  death.  Only  a  short  time  ago  he  attended  meetings 
of  the  Divisions  to  explain  and  defend  the  Bill  in  its  present 
form. 

He  took  a.  deep  interest  iu  the  projects  for  the  recon- 
stitution  of  the  Association,  and  served  upon  the  first  Com- 
mittee appointed  in 
October,  1S96.  When, 
at  the  annual  meeting 
in  1900,  a  Special 
Committee  was  ap- 
pointed to  draft  the 
scheme  for  the  re- 
constitution  of  the 
Association,  Dr. 
Woodcock  was  chosen 
to  be  one  of  the 
members,  and  took  an 
active  part  at  the 
meetings  of  the 
Committee  in  that 
andthefollowingyear. 
His  experience  as  a 
member  of  the  Coun- 
cil and,  for  live  years, 
of  the  Journal  and 
Finance  Committee 
had  given  him  a  clear 
insight  into  the 
working  of  the  central 
office,  and  his  long 
and  active  connexion 
with  the  Lancashire 
and  Cheshire  Branch, 
of  which  he  was  Pre- 
sident in  1S97,  enabled 
him  to  obtain  an 
equally  clear  view  of 
local  needs;  he  was, 
therefore,  particularly 
well  qualified  to  take 
part  iu  the  discus- 
sion of  the  reforms 
in  the  Constitution 
which  had  become 
necessary,  and  his 
opinion  had  on  every 
question  much  weight 
w'ith  the  Committee. 

.\  friend  who  worked 
with  him  at  that  time 
writes  :  "1  have  often 
heard  him  say  that 
with  the  midwives 
question  Si.'ttled,  the 
new   t!  0  n  s  t  i  t  u  t  i  o  n 

adopted,  and  no  immediate  i)rospect  of  a  Medical  Acts 
Amendment  Bill  coming  on,  his  work  was  done,  and  that 
the  many  other  matters  he  dealt  with  seemed  to  be 
trivial  compared  with  these  things.  He  was  a  man  with 
whom  many  did  not  see  eye  to  eye,  for  the  simple  reason 
that  he  was  a  ])oliticiim,  and  what  whs  ideal  or  desirable  was 
reduced  to  what  was,  in  his  opinion,  practicable,  before  he 
took  it  up.  He  was  a  man  the  horizon  of  whose  views  wap 
very  distant,  and  he  was  generally  con-ect  in  his  estimate  of 
things." 

T(^**^t'"'^f'''^^'^'"S  "otes  from  Professor  Saundby  and  Dr. 
woDerls  ihomson,  who  were  successively  Presidents  of  the 
„w't\  °;*;'"' Association  during  many  of  the  eventful  years 
wnen  ur.  Woodcock  was  member,  will  excuseus  from  uny  fuller 
auempt  to  estimate  his  influence  on  the  poliey  of  the  Associa- 
tion and  on  the  conduc    of  its  business,  but  wc  may  be  per- 


mitted to  add  to  what  they  have  written  that  he  was  always  a 
loyal  friend  of  this  Journal.  His  experience  in  the  give  and 
take  of  party  politics  perhaps  enabled  him  to  sympathize 
more  frankly  than  many  with  the  difficulties  which; 
pometimes  beset  those  to  whom  the  Association  has  en- 
trusted the  conduct  of  its  Journal.  He  was  always  ready 
to  encourage  its  development  and  improvement  as  a  medical 
periodical. 

Any  account  of  Dr.  Woodcock  would  be  insufficient  which  • 
did  not  make  reference  to  the  fact  that  he  was  a  most  effec- 
tive public  speaker  with  a  keen  sense  of  humour.  He  did  not 
indulge  in  rhetorical  flights  himself,  and  was  a  little  impatient 
of  such  flourishes  in  others,  but  few  men  saw  more  clearly 
into  the  heart  of  a  subject,  few  could  state  an  argument 
more  lucidly  or  enforce  it  more  aptly.  Deliberate  in  utter- 
ance, a  master  of  simple  terse  Plnglish,  knowing  well  the 
value  of  an  illustrative  story— and  who  could  beat  his  store 

of  North  country 
stories  or  his  manner 
of  telling  them  ■' — 
none  knew  better  how 
to  hold  the  attention 
of  a  meeting.  As  a 
debater  or  in  discus- 
sion in  committee  he 
was  not  less  efl'ec- 
tive :  he  did  not 
speak  often  or  long, 
but  many  a  time,  by 
a  timely  word,  often 
by  a  timely  jest,  he 
has  turned  the  whole 
course  of  a  debate. 
He  had  the  faculty  of 
seeing  things  as  they 
were,  and  sometimes 
he  could  induce  others 
to  drop  their  green  or 
sanguine  spectacles. 
Many  a  man  when  in 
perplexity  has  found 
that  a  conversation 
with  Sam  "Woodcock 
has  straightened  the 
matter  out.  He  never 
Keemed  to  be  iu  a 
hurry,  he  would  listen 
patiently,  and  the 
i|uestioiis  he  asked 
showed  that,  instinct- 
ively as  it  were,  his 
mind  was  searching 
nut  the  principle 
underlying  the  de- 
tails: then  in  a  few 
wnrds  he  would  give 
liis  opinion.  Usually 
it  was  very  definite, 
but  he  knew  when  to 
suspend  judgement. 
.VI  together  there  were 
few  men  whose  advice 
was  more  helpful  in  a 
didicultv. 

Mr.   Walter  White- 
head, President  of  the 
-Vssoeiation    in    1902, 
when  it  met   in   .Manchester,  and  a   lifelong  friend  of  Dr. 
Sam  Woodcock,  writes  : 

Manchester  and  the  medical  jirofession  will  be  distinct 
losers  by  the  death  of  Dr.  Woodcock.  He  was  one  of  the  few 
members  of  the  medical  profession  in  Manchester  who  have 
shown  to  advantage  when  taking  part  either  in  politics, 
medical  ethics,  or  sitting  -ns  he  did  for  many  years- -as  a 
member  of  the  Manchester  School  Board. 

Perhaps  Dr.  Woodcock  will  be  best  remembered  in  the 
future  by  his  personal  friends  for  his  somewhat  peculiar  style 
of  oratory  whenever  he  got  uj)  to  speak  in  ]mblic.  He  always 
dealt  with  his  subject  in  a  manner  which  might  be  described 
as  incisive,  but  relieved  by  playful  banter.  He  almost  in- 
variably took  a  common-sense  view  of  his  subject,  and  drove 
home  his  opinions  by  associating  them  with  some  amusing 
and  appropriate  anecdote,  and  his  resources  in  this  respect 
were  unique.    His  speech  at  the  dinner. of  theBritish  Medical. 
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Association  in  Swansea  last  summer,  when  lie  proposed  the 
toast  of  the  Mayor  and  Corporation,  will  long  be  remembered 
as  an  instance  of  his  keen  and  prompt  wit  and  his  great  gift  of 
impromptu  speaking. 

Dr.  WoiHli'ook  was  quick  in  reading  the  character  of  others, 
find  in  weighing  up  their  pos.sibilities,  and  many  men  engaged 
in  public  work  have  benefited  by  his  kindly  hints  and  friendly 
advice. 

.\lthongh  he  was  engaged  for  the  last  thirty-tive  years  in 
many  works  outside  his  profession,  I  doubt  very  much 
whether  he  ever  made  an  enemy,  for,  no  matter  what  line  he 
look,  he  never  introduced  bitterness  into  his  arguments.  Kor 
his  personal  friends  he  would  do  anything  in  his  power,  and 
many  an  Jippointment  has  been  secured  to  them  entirely 
through  his  perseverance  and  personal  influence.  He  was  a 
genial  companion  and  a  staunch  friend,  and  1  would  that 
there  were  more  like  liim. 

Had  he  devoted  himself  to  his  profession,  excluding  politics 
and  public  matters,  there  is  no  telling  what  position  he 
might  not  have  won  in  it.  As  it  was,  he  preferred  to  follow 
his  bent,  and  contented  himself  with  general  practice. 

His  heart  and  mind  took  a  wider  scope  than  the  purely 
physical  aspect  of  life.  Xo  movement  for  the  material,  intel- 
lectual, or  moral  well-being  of  his  fellow  creatures  escaped 
his  active  sympathy  and  support.  In  debate  he  was  a  good 
tighter,  but  always  a  generous  antagonist. 

His  reputation  was  worthy  of  his  life,  and  his  life  was 
worthy  01  his  reputation. 

Dr.  Roberts  Thomson  (President  of  Council,  British  Medical 
Association,  1899 — 1902),  writes: 

Dr.  AVoodcock  was  a  member  of  Council  during  the  whole 
period  of  my  Presidency,  and  I  was  therefore  a  good  deal 
thrown  into  contact  with  him  in  the  work  of  various  Com- 
mittes,  notably  the  Committee  which  dealt  with  the  new 
Constitution  of  the  Association,  and  the  Parliamentary  Bills 
(.'ommittee,  as  it  then  existed,  of  which  he  was  the  last 
chairman. 

His  business  capacity  was  of  a  high  order.  He  took  a 
broad,  shrewd  view  ol  things,  formed  his  opinions  rapidly, 
and  had  a  clear  and  straightforward  manner  of  giving  ex- 
pression to  them. 

He  took  a  deep  interest  in  the  ali'airs  of  the  Association  and 
indeed  in  all  things  appertaining  to  the  welfare  of  the  pro- 
fession at  large. 

His  opinion  had  much  weight  in  the  Council  of  the  Associ- 
ation. The  detiniteness  of  his  views,  and  the  directness  and 
incisivencss  of  his  uttei-ances,  tempered  as  they  were  with  a 
genial  humour,  often  helped  powermlly  to  determine  how  a 
ijuestion  agitating  the  mind  of  the  Council  should  be  settled. 

AVhen  moved,  he  had  powers  as  a  speaker  much  above  the 
common,  and  he  had  what  may  be  described  as  considerable 
platform  gifts.  I  can  recall  no  member  of  the  -Vssociation 
who  could  be  more  happy  in  an  after-dinner  speech,  as  those 
who  have  heard  him  at  some  of  the  recent_annual  dinners  of 
the  Association  can  abundantly  testify. 

His  personality  was  a  very  taking  one.  To  a  frank  and 
genial  manner  was  added  a  large  fund  of  dry  humour,  which 
made  him  a  charming  companion.  His  stories  were  inex- 
haustible, and  when  told,  as  they  often  were,  with  a  broad 
northern  accent,  highly  delighted  his  friends. 

He  will  be  much  missed  at  our  Council  meetings,  for  the 
wise  guidance  we  so  often  had  from  him,  as  jWell  as  for  his 
genial  and  popular  presence. 

Professor  Robert  Saundby,  who  wasTresident  of  the  Council 
in  1896-9,  writes : 

I  have  heard  with  deep  regret  of  the  death  of  Dr.  S.  Wood- 
cock. As  a  member  of  the  Council  of  the  British  Medical 
Association  all  who  worked  with  him  appreciated  his  many 
good  qualities,  his  fairness  of  mind,  his  courage,  and  his 
moderation — qualities  which  made  him  one  of  the  most  useful 
of  the  many  men  who  have  sat  in  that  not  unremarkable 
assembly. 

He  was  originally  elected  to  tlie  Council  in  consequence  of 
something  like  a  revolution  in  the  Lancashire  and  Cheshire 
Branch,  which  was  attended  by  a  clean  sweep  of  old  oflice- 
bearers.  and  an  entirely  new  set  of  representati\es  were  sent 
to  the  Council,  selected  as  was  generally  believed  as  uncom- 
promising opponents  of  part  at  least  of  the  policy  favoured 
by  the  majority  at  the  time  responsible  for  the  management 
of  the  Association. 

Whatever  may  have  been  our  expectations,  we  soon  found 
that  'we   had  in  Dr.  Woodcock  a  capable    and   loyal  col- 


league, who,  while  perfectly  independent  and  by  no  means 
afraid  of  finding  himself  in  a  minority,  would  also  support 
the  majority  with  equal  or  even  greater  courage,  if  he  thought 
it  was  right,  and  in  any  case  treated  his  temporary  opponents 
as  animated  by  motives  and  reasons  as  respectable  as  his  own. 
Such  a  man  quickly  acquired  a  position  of  authority,  and 
his  opinion  was  listened  to  with  the  respect  tliat  is 
accorded  in  every  gathering  of  Englishmen  to  the  man  who 
forms  his  own  ideas  and  expresses  them  with  clearness  and 
moderation.  His  practical  mind  realized  and  acted  upon  the 
principle  that  if  we  cannot  get  all  we  want  we  should  not, 
therefore,  refuse  to  take  anything ;  in  other  words  he  under- 
stood the  value  of  compromise. 

His  former  colleagues  will  long  cherish  the  memory  of 
Samuel  Woodcock,  a  kindly,  capable,  and  loyal  fellow-worker. 
May  the  Council  be  blessed  with  a  succession  of  such  men, 
for  on  their  shoulders  depends  the  welfare  of  the  Association. 

Sir  Victor  lloraley.  Chairman  of  the  Medico-Political  Com- 
mittee, of  which  Dr.  Woodcock  was  a  member,  sends  the 
following: 

The  Association  and  the  profession  have  lost  a  good  friend 
and  supporter  in  Dr.  Woodcock.  In  no  respect  will  this  be 
more  apparent  than  in  the  medico-political  work  of  the 
Association.  As  Chairman  of  the  I'arliamentary  Bills  Com- 
mittee, nr  as  member  of  the  numerous  committees  which 
have  from  time  to  time  carried  out  the  political  work  of  the 
Association,  his  extraordinary  precision  in  instantly  grasp- 
ing the  salient  points  of  a  matter  raised,  perhaps  for  the 
first  time,  was  always  of  the  greatest  assistance  in  discussion, 
and  always  efl'ected  a  great  saving  of  time.  It  is  hardly 
necessary  to  add  that  his  imperturbable  good  humour  and 
felicitous  wit  on  many  an  angular  occasion  helped  to  bring  a 
difficult  question  to  a  safe  and  lasting  conclusion.  If  at  times 
he  was  too  prone  to  accept  a  compromise  it  was  due  to  this 
same  good  nature  and  desire  that  peace  at  all  costs  should  be 
maintained.  As  regards  the  public  relations  of  the  Associa- 
tion, Dr.  AVoodcock  always  took  a  keen  interest  in  the  shaping 
of  opinions  within  the  Association,  and  it  was  a  great  source 
of  gratification  to  him  when  the  new  Constitution  was 
accepted  and  the  representative  principle  completely  and 
fully  adopted.  Few  men  have  deserved  more  from  the  Asso- 
ciation for  work  most  cheerfully  and  ungrudgingly  bestowed 
upon  it. 

Our  Manchester  correspondent  writes  :  The  name  of  Sam 
Woodcock,  as  those  who  knew  him  intimately  delighted  to 
call  him,  will  live  long  not  only  with  them  but  also  with  the 
humble  poor  of  the  district  where  his  lot  was  cast.  His 
hearty,  jovial,  and  kindly  personality  will  be  severely  misscU 
not  only  in  Manchester  but  at  the  various  meetings  at  which 
he  took  so  active  a  part.  He  was  moi-e  than  a  medical  j)rac- 
titioner.  and  one  both  belove<l  and  respected  not  only  for  his 
professional  abilities  but  for  his  genial  disposition,  which 
gained  for  him  troops  of  friends. 

His  energy  found  outlet  in  many  ways  of  public  usefulness. 
A  man  of  earnest  religious  convictions  without  bigotry  or 
self-conceit,  his  education  and  religious  instincts  led  him  to 
take  an  active  part  in  the  Sunday  School  work  of  the  de- 
nomination to  which  he  belonged.  From  time  to  time  he 
officiated  as  a  lay  preacher,  and  this  must  have  helped  him 
to  improve  a  gift  which  was  specially  marked — his  facility  in 
the  art  of  public  speaking. 

Few  men  had  a  better  knowledge  of  the  work  and  apposite 
sayings  of  Tom  Hood.  AVhen  listening  to  his  speeches  one 
sometimes  wondered  to  what  extent  the  successful  cultivation 
of  the  humour  of  Hood  had  influenced  his  natural  bias  to  see 
the  humorous  side  of  things. 

He  was  one  of  the  most  popular  and  effective  of  local 
platform  speakers.  Fluent  of  speecli,  racy  and  witty  in  his 
humour,  the  spontaneous  way  in  which  he  could  weave  in 
anecdote  and  story  or  apt  simile  to  drive  home  his  meaning 
always  ensured  his  success. 

In  his  political  life,  perhaps  the  most  dramatic  incident 
was  connected  with  a  visit  of  Mr.  William  O'Brien,  the  Irish 
Nationalist  leader,  to  Manchester  more  than  a  detade  ago. 
Mr.  O'Brien— who  was  "  wanted  ''  at  that  time  for  an  offence 
against  the  Crimes  Act— had  arranged  to  address  a  meeting 
in  Hulme,  Dr.  Woodcock  being  chairman.  There  was  a 
general  opinion  that  Mr.  O'Brien  would  not  keep  his  appoint- 
ment. Dr.  Woodcock  thought  differently  and  said  so.  Mr. 
O'Brien  did  keep  his  appointment,  addressed  the  meeting, 
and  then  consigned  himself  to  the  care  of  one  of  the  In- 
spectors of  Police,  who  conveyed  the  Irish  orator  to  the  Town 
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Hall,  when  the  then  mayor  placed  the  mayoral  apartments  at 
the  disposal  of  Mr.  O'Brien. 

Dr.  Woodcock  became  a  Justice  of  the  Peace  in  1892,  and 
as  a  magistrate  he  gained  the  highest  respect  and  esteem  for 
the  care  with  which  he  conducted  and  investigated  every 
case  that  came  before  liim.  Wise  and  discriminate,  the 
essence  of  fairness  and  integrity,  his  work  in  the  Court  was 
on  many  an  occasion  productive  of  good  to  the  offender. 


WILLIAM  NEWMAN,  M.D.Lo.nd.,  F.E.O.S.Kng.,    • 
■  Consulting  Surreon  to  the  Stamford  and  Rutland  General  lufirmary. 
William  Newmax,  M.D.Lond.,  M.R.C.P.Lond.,  F.R.C.S.Eng., 
died    in    the    Stamford    Infirmary    on    December    3rd.    Dr. 
Newman,  who  was  in  his  71st  year  was  one  of  the  best-known 
surgeons  in  the  Midlands,  was  Vice-President  of  the  Section 
of  Surgery  at  the  annual  meeting  of  the  British  Medical  Asso- 
ciation  held  in    Not- 
tingham in  1S92  and  a 
Life  Governor  of  Ep- 
som College. 

He  received  his 
medical  education  at 
St.  Bartholomew's 
Hospital.  After  a  dis- 
tinguished career  at 
thehospital  he  became 
liouse-surgeon  to  the 
Shrewsbury  Hospital. 
Afterwards  he  acted  as 
assistant  to  Dr.  Eaton 
of  Ancaster,  and  sub- 
sequently he  practised 
for  a  short  time  at 
Fulbeck  (Lines.).  In 
1S62  he  settled  in 
Stamford,  where  he 
practised  for  more 
than  forty  years.  For 
thirty  years  he  was 
Surgeon,  and  for  ten 
years  Consulting  Sur- 
geon to  the  Stamford 
and  Rutland  General 
Infirmary.  He  was  a 
Justice  of  the  Peace 
for  the  borough  of 
Stamford,  though  he 
rarely  sat  upon  the 
bench,  and  one  of  the 
most  energetic  gover- 
nors of  both  the  Boys' 
and  Girl'  Schools. 

In  William  New- 
man of  Stamford  the 
medical  profession  has 
lost  a  man  of  x-are 
force  of  character.  It 
was  to  character  not 
less  than  to  the  high- 
est professional  quali- 
fications, accurate 
knowledge,  extended 
experience,  and 
shrewd  insight  that 
Newman  owed  the 
position  he  had  av- 
tained  of  one  of  the  most  valued  consultants  in  the  Midlands. 
Had  he  settled  in  London  or  any  other  large  centre  his 
attainments  would  doubtless  have  brought  him  into  wider 
prominence;  but  liis  destiny  led  him  to  settle  in  Stamford 
as  a  very  young  man,  and  finding  there  sufficient  scope  for 
his  energies,  ambition  never  led  liim  further  afield. 

In  Stamford  and  for  many  miles  around  he  built  up  and 
retained  unchallenged  for  many  years  a  large  family  practice, 
enjoying  in  no  common  measure  the  implicit  confidence 
and  aflTectionate  esteem  not  only  of  the  principal  families, 
noble  and  commoner,  in  the  district,  but  of  liundreds  of 
humbler  folk.  The  queer  "  IJetro  "  can-iage  in  which  he  drove 
about  with  his  Vjack  to  the  horse,  generallv  reading  and  with 
liis  f.'ivourite  dog  sitting  on  the  seat  beside  him,  was  a 
familiar  object  for  many  miles  round  Stamford.  In  course  of 
time  his  reputation  as  a  general  practitioner  and  his  work  at 
the  Stamford  and  Rutland  General  Infirmary  brought  him  a 
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wide  consulting  practice  in  the  ^Midlands  and  the  confidence 
of  a  large  ciicle  of  ]irofessional  brethren. 

We  are  indebted  to  one  who  for  ten  years  was  very  inti- 
mately associated  with  William  Newman,  as  friend  and  col- 
league, for  the  following  notes  : — 

He  was  a  man  of  middle  height,  with  massive  head  and 
bushy  beard,  gi-ave  but  kindly  blue  eyes  twinkling  under 
shaggy  brows.  One  was  struck  at  once  by  his  grave  and 
measured  diction,  formal  and  precise,  in  which  quaint 
archaisms  or  odd  turns  recurred  from  time  to  time,  such  as 
'•  the  story  is  briefly  this.'  This  precise  diction,  together  with 
his  impressive  voice  and  somewhat  austere  aspect,  made  him 
appear  formidable  at  times  to  timid  patients  on  a  first  inter- 
view, and  he  had  a  reputation,  not  altogether  undeserved,  of 
being  apt  to  take  the  gravest  view  of  a  case.  His  speech  was 
a  true  index  of  the  man.  Austere,  though  kindly,  and  de- 
liberately choosing  the  ideal  of  plain  living  and  high  think- 
ing, slang,  gossip  and 
frivolity,  much  more 
the  profane  or  ob- 
scene, were  alien  to 
his  tongue. 

As  a  professional 
rival  one  knew  in- 
stinctively that  no 
consideration  of  gain 
could  induce  him  to 
take  advantage  of  a 
brother  in  the  craft  : 
as  a  colleague  or  con- 
sultant one  felt  him 
utterly  loyal.  It  has 
many  times  been  tlie 
^^Titer's  privilege  to 
meet  him  in  consulta- 
tion, and  never  was 
there  a  failure  to  get 
from  him  a  valuable 
opinion.  He  strength- 
ened the  practitioner's 
position  witn  the  pa- 
tient, and  when,  as 
not  seldom  happened, 
he  felt  it  necessary  to 
modify,  supplement, 
or  even  traverse  the 
diagnosis  or  treat- 
ment, the  change  was 
made  with  loyal  tact- 
fulness,  so  as  to  give 
the  credit  of  it  to  his 
junior  and  increase 
the  patient's  confi- 
dence in  his  family 
medical  man.  This 
was  a  consultant  to 
trust— and  to  call  in 
the  next  time.  O 
si  fie  oJnnex  .'  He  was 
a  man  of  scholarly 
habit  and  literary 
tastes,  but  medicine 
was  the  goddess  of 
his  devotion,  and  he 
could  spare  but  little 
time  for  literature  or 
art.  His  favourite 
sphere  of  work  was  the  Stamford  Infirmary,  which  in  every 
detail  of  its  organization,  and  in  large  part  as  to  its  struc- 
ture, may  well  he  regarded  as  his  own  monument.  To 
this  provincial  hospital,  which  owes  more  to  him  than  to  any 
other  man,  he  devoted  tlie  best  energies  of  his  life,  and  when 
after  thirty  years  of  active  work  he  generously  retired  from 
the  stafi"  to  create  a  vacancy  lor  a  younger  colleague,  he  still 
continued,  as  Consulting  Surgeon,  to  take  a  most  active  in- 
terest in  its  work. 

As  a  physician,  his  rare  insight  was  the  outcome  of  careful 
diagnostic  methods  and  ui)-to-date  knowledge  of  medical 
literature.  As  a  surgeon  he  was  cautious  hut  intrepid,  and 
was  among  the  first  to  master  the  technique  successively  of 
antiseptic  and  aseptic  surgery.  Few  specialists  were  hiB 
masteis  in  the  operative  surgery  of  the  abdomen. 

His  contributions  to  medical  literature  were  few  but 
admirable,  both  in  matter  and  style.    His  collected  Surffical 
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Ca'ie.^  is  a  record,  showing  t\w  excellent  work  that  may  be 
done  by  a  provincial  surgeon  attached  to  a  hospital  of  some 
thirty  beds.  He  was  a  pioncerin  sanitation,  and  his  Drainai/e 
ami  Water  Supply  of  Toiitix  <mA  Hon-  to  Make  Home  Hialthi/ 
were  valuaUle  contributions  to  the  early  literature  of  public 
health.  He  contrilmled  papers  on  Diphtheria  and  Cases  of 
Lithotomj-  to  St.  llartholoineu's  Hospital  Hepurts,  vols,  ii 
and  vi. 

The  keynote  of  his  work  was  thoroughness.  He  embraced 
with  entliusiasm  the  study  of  tlie  Roontsen  rays,  and  spared 
iieither  money  nor  time  to  perfect  himselt  in  practical  radio- 
graphy. If  genius  be  an  infinite  capacity  for  taking  pains, 
William  Newman  had  it.  The  writer  has  known  him  to  spend 
a  whole  morning  in  testing  the  relative  efficiency  of  two 
Crookes"s  tubes.  His  collection  of  skiagraphs,  annotated  in 
his  characteristically  neat  and  precise  handwriting,  is  in 
itself  no  unworthy  monument. 

But  from  first  to  last  his  fine  professional  record  Tvas  the 
fruit,  not  merely  of  intellect,  but  of  character — a  character  of 
which  the  dominant  notes  were  unswerving  integrity  and 
utter  loyalty. 

Mr.  C.  B.  Keetley'writes :  About  the  time  when,  40  years 
ago,  Dr.  AVilliam  Xewman  was  induced  to  settle  in  Stamford 
l>y  a  good  and  loyal  friend.  Lord  Ancaster,  the  opportunity 
was  offered  him  of  being  Assistant  Physician  to  St.  Bartholo- 
mew's Hospital,  an  opportunity  which,  to  a  man  of  hia 
talents,  might  have  opened  the  way  to  some  of  tlie  richest 
prizes  of  our  profession.  There  was  much  in  Or.  Newman 
which  reminded  one  of  his  life-long  friend,  Sir  James  Paget : 
the  same  devotion  to  science,  similar  sound  judgement  and 
deep  insight,  more  than  the  same  measured  care  in  every 
action,  small  or  great,  nearly  the  same  powers  of  exposition  in 
speech ;  Newman  as  well  as  Paget  was  an  orator  of  tlie 
quiet,  fluent,  and  lucid  class.  And  there  was  the  same  high 
moral  sense,  scorn  of  wrong,  and  devotion  to  unswerving 
rectitude.  Each  was  a  scholar  and  a  gentleman  ;  but  New- 
man was  a  classical  scholar,  and  Paget  has  told  us  that  he 
himself  was  not.  Each  also  was  quite  a  man  of  the  world 
though  so  little  contaminated  by  it.  But  Paget  seemed  to 
take  the  weak  and  foolish  people  more  as  he  found  them  and 
with  a  certain  good  nature.  Newman  was  more  severe.  This 
and  a  sternness  and  aloofness,  which  were  apparent  ratlier 
than  real,  combined  in  the  later  years  of  his  life  with 
his  somewhat  impaired  health  and  capacity  for  work  to  drive 
not  a  few  of  his  patients  away  from  him,  to  their  own  injury. 

For  Dr.  Newman  was  one  of  the  greatest  general  practi- 
tioners of  his  time,  a  most  excellent  physician  and  a  skilful, 
scientific  surgeon,  and,  above  all,  a  practical  man,  successful 
in  curing  his  patients.  I  who  write  this,  knew  his  mind  and 
method  of  practice  intimately  of  late  years.  I  am  grateful 
for  having  had  this  privilege. 

His  life  also  resembled  Paget's  in  the  beauty  of  its  com- 
pleteness. It  was  a  blow  to  us  to  see  him  struck  down  while 
still  zealous  and  still  fresh,  strong  and  active  in  his  mind  ; 
but  we  may  well  be  content  with  the  seventy  years  of  good 
work  and  high  influence  for  good,  of  which  he  leaves  us  the 
memory. 


SPECIAL   CORRESPONDENCE. 

PAEIS. 

Aca.dimie  de  Midecine:    The  Antituberculous   Serum   of   Mar- 
morek — the  Eiperience  of  Professor   Dieulafoi/,    M.    Charles 
Monad,  M.  Hatlopeau,  and  Professor  Lucas-Championniere. — 
Dr.  Rh-iire  on  the   Treatment  of    Cancer    by    Phyaico-thera- 
peutics. 
Since  Dr.  Marmorek  read  his  paper  on  his  new  tuberculosis 
antitoxin  before  the.Vcadcmiede  Medecine,  a  short  account  of 
which  was  given  in  the  British  Medical  JoraNAL  of  Novem- 
ber 28th,  p.  1434,  the  question  has  been  brought  before  the 
members  of  that  body  at  subsequent  meetings.    Professor 
Dieulafoy  said  that  during  the  months  of  August,  Septem- 
ber, and  October,  1902,  seven  patients  in  his  wards  at  the 
Hotel  Dieu  were  treated  by  the  serum  of  Marmorek.    Four 
patients  had  pulmonary  phthisis  at  different  stages.    Two  pa- 
tients   had  both  pulmonary  and    laryngeal    phthisis.     One 
patient  had  tuberculous  pleurisy  with  effusion.   M.  Marmorek 
himself  gave  the  injections  of  serum,  fixing  the  dose,  and 
repeating  the  injections  as  often  as  he  judged   necessary. 


Professor  Dieulafoy  followed  the  cases  closely,  and  arrived  at 
the  following  conclusions  : 

I.  The  soruia  did  not  appear  to  liave  a  favoiirablo  arlion  on  the  fever, 
and,  moreover,  0110  of  the  patienlM  wlio  liad  apyvctic  plithlais  liad  a  liigli 
rise  of  teiiipcratiiro  .Tftor  tho  first  injciMions. 

3.  Tlie  acruni  did  not  appear  to  liavo  a  favourable  action  on  tlio  c.t- 
pectoiatlon.  and  in  several  instances  the  quantity  of  sputum  in  the 
twenty-lour  hours  was  doubled  or  trebled  after  tho  injection!?. 

%.  The  serum  did  not  appear  to  have  a  favourable  ailion  on  the 
evolution  of  tlio  tubori'wlous  lesions,  and  even  in  several  patients 
lesions  in  uoiglibouring  tissue,  either  in  lung  or  pleura,  made  their  ap- 
pearance during  the  treatment. 

4.  The  serum  did  not  appear  to  have  a  favourable  action  on  the  general 
nutrition,  for  the  patients  continued  to  lose  flesh,  and  at  times  tho 
wasting  was  rapid  in  spite  of  over-feeding. 

To  test  the  serum  experimentally,  M.  Griffon,  one  of  the 
heads  of  Professor  Dieulafoy  a  laboratory,  aided  M.  Marmorek 
in  an  experiment  on  guinea-pigs.  Two  lots,  of  four  each, 
were  rendered  tuberculous  by  subcutaneous  injections  of 
phthisical  sputum.  The  first  lot  received  injections  of  serum, 
the  second  lot,  serving  as  controls,  received  no  injections. 
Not  only  did  the  serum  not  prevent  the  progressive  and  rapid 
evolution  of  tubercle,  but  the  first  lot  of  guinea-pi(;s  all  died 
before  the  animals  which  had  not  received  any  injections  of 
of  the  serum. 

yi.  Charles  Monod,  in  whose  wards  at  the  St.  Antoine  Hos- 
pital M.  Marmorek  last  spring  gave  injections  of  the  serum  to 
patients  suflering  from  tuberculous  suppurations  of  lymphatic 
glands  and  bones,  said  that  the  general  impression  he  had 
formed  was  that  all  thnpatientsso  treated  had  derived  benefit. 
In  some  the  lesions  improved  to  such  an  extent  that  they 
considered  themselves  cured :  in  others,  in  spite  of  an  im- 
provement in  the  local  condition,  tlie  fistulae  had  not  quite 
dried  up,  and  the  swelling  of  the  glands  still  persisted  to 
some  degree.  The  majority  of  the  patients  had  advanced 
lesions  with  no  tendency  to  cure,  and  M.  Monod  felt  encour- 
a^'ed  to  continue  the  experiment  in  treatment. 

M.  Hallopeau  said  that  in  his  wards  "SI.  Marmorek  practised 
inoculations  in  seven  children  or  young  people  with  different 
forma  of  tubercle  of  the  skin.  The  injections  were  given 
during  a  month  and  then  stopped  because  the  curative  effects 
were  generally  nil,  and  in  several  patients  gave  rise  to 
accidents  which  were  not  without  a  certain  gravity.  First, 
several  young  patients  had  fresh  outbreaks  either  on  the  old 
sites  or  in  parts  hitherto  free.  Secondly,  in  three  patients 
changes  occurred  at  the  seat  of  inoculation ;  more  or  less 
voluminous  nodes  formed,  and  now  at  the  end  of  a  year  had 
not  completely  retrogressed  and  were  in  full  activity. 

M.  I.ucas-Championnicre  said  that  during  his  holiday  his 
substitute.  .M.  Marion,  in  his  surgical  wards  at  the  Hotel 
Dieu  authorized  M.  Marmorek  to  treat  certain  tuberculous 
cases.  M.  Lucas-Championnicre  on  his  return  found  five 
patients  who  had  received  a  sufficiently  large  number  of 
injections,  and  all  of  whom  M.  Marmorek  considered  had 
been  benefited  by  the  treatment.  In  one,  a  case  of 
serious  Pott's  disease  with  abscess  and  pulmonary  phthisis, 
the  injection  was  very  painful  and  followed  by  great  rises 
of  teinpcratiiie,  with  rigor,  and  no  improvement  was  ob- 
served. The  other  patients  did  not  complain  of  the  injec- 
tions. One  patient  witli  congestive  abscess  of  the  thigh 
said  that  the  flow  of  pus  was  less  since  the  injections. 
One  pnticnt,  with  tuljerculous  disease  of  both  testicles 
and  with  the  prostate  and  lungs  also  aU'ected,  felt  better,  and, 
M.  ilarmorek  said,  had  considerably  benefited  from  the 
treatment.  Mr.  Lucas-Championnicre  had  known  this  patient 
for  several  years,  and  did  not  notice  any  notable  change. 
M.  Marmorek  showed  him  the  patient  on  Wednesday  ;  the 
following  Saturday  he  felt  uncomfortable,  and  the  following 
Tuesday  he  died  after  convulsions  from  tuberculous  mening- 
itis after  having  liadthe  few  days  of  calm  which  often  precede 
meningeal  disease.  .Vt  all  events,  remarked  M.  Lucas- 
C'hampionniire,  the  injections  had  not  prevented  the  mening- 
itis in  the  only  patient  considered  by  M.  Marmorek  to  have 
shown  an  important  amelioration. 

At  the  last  meeting  of  the  Academic  de  Medecine  Dr.  J.  A. 
Riviere  read  a  paper  on  the  treatment  of  cancer  by  physico- 
therapeutics.  Dr.  Riviere  is  of  opinion  that  this  is  the  only 
treatment  applicable  to  certain  neoplasms  which  are  inoper- 
able or  destined  to  rapid  reproduction  ;  in  epithelioma  of  the 
vegetating  forms  which  ulcerate  and  burrow  ;  in  epithelio- 
mata  and  sarcomata  which  recur  and  multiply  after  opera- 
tive intervention.  For  preference  Dr.  Riviere  uses  radio- 
therapy, static  waves,  and  the  high-fiequency  waves,  without 
neglecting  such  general  physico-therapeutic  measures  as 
static  baths,  d'Arsonval's  method,  etc. ;  in  addition  calomel 
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and  quinine  are  given  internally  to  force  elimination 
and  to  neutralize  tlie  neoplastic  elements  set  in  motion 
by  the  local  treatment  and  returning  to  the  general 
stream  of  circulati..n.  The  most  striking  results  of 
the  treatment  he  has  found  to  be  the  disappearance  of 
oedema,  swelling,  and  induration,  the  cessation  of  lancinating 
and  other  paiu,  the  rapid  and  complete  cicatrization  of  the 
rodent  ulcer,  the  f-illing  an-ay  and  shrinkage  of  the  prominent 
vegetations,  and,  lastly,  the  complete  disappearance  of 
cachexia  and  wasting,  and  the  return  of  the  integrity  of  the 
general  condition.  Treatment  by  this  means  must  be  long 
continued,  and  combined  with  general  treatment  to  improve 
the  diatliesis. 


MANCHESTER. 

Hospitals  and  Wooden  Pavements. — Mid- Cheshire  Isolation  Hos- 
pital.— Aid  for  Cripples. — Co-operatiie  Convalescent  Homes.— 
The  Royal  Army  Medical  Corps  (  Volunteers  J. 
As  interesting  discussion  took  pUce  at  the  last  meeting  of 
the  City  Council  in  regard  to  wood  pavement  near  hospitals. 
It  appears  that  the  authorities  of  St.  Mary's  Hospital  applied 
to  the  Paving  Committee  for  wood  setts  to  be  placed  in  the 
street  co-extensive  with  the  hospital.  The  Paving  Committee 
decided  to  give  the  wood  pavement  at  a  cost  of  a  capital  sum 
of  /'sS  per  year.  It  then  turned  out  that  the  Tramways  Com- 
mittee was  responsible  for  part  of  the  street,  and  it  was  asked 
to  bear  its  portion  of  the  cost.  This  particular  Committee 
replied  that  it  did  not  see  its  way  to  pay  a  proportion  of  the 
exDenditure.  The  particular  street,  it  appears,  is  already 
paved,  and  is  meant  to  relieve  the  district,  and  with  the  hope 
that  it  would  be  used  for  heavy  trafiBc;  indeed,  it  is  the  prin- 
cipal road  for  heavy  traffic  between  the  Ship  Canal  and 
certain  goods  stations.  Some  of  the  remarks  made  by  some 
of  the  councillors  cannot  have  been  pleasant  reading  for  the 
liospital  authorities. 

The  Mid-Cheshire  .Toint  Isolation  Hospital  Authority,  the 
lirst  to  be  constituted  in  Cheshire,  have  adopted  plans  for 
submission  to  the  county  council  and  the  Local  Giovernment 
■  Board  of  a  joint  hospital  for  Xorthwich,  Winsford,  and 
Middlewich  urban  and  Xorthwicb  rural  districts.  Tlie  esti- 
mated cost,  including  the  site,  but  exclusive  of  furnishing 
and  outfall  works,  is  ^^'13,537.  The  county  council  will  bear 
one-third  of  the  cost,  and  will  obtain  borrowing  powers  from 
the  Local  CTOvernment  Board.  A  small-pox  hospital  will 
have  to  be  provided  in  addition  on  a  separate  site. 

A  very  important  unifying  movement  has  begun  in  Man- 
chester, namely,  the  inauguration  of  a  Cripples'  Aid  Federa- 
tion, which  has  been  formed  for  the  purpose  of  combining  the 
four  agencies  at  present  at  work,  and  thus  making  possible 
more  efficient  service  on  their  behalf.  The  Federation  has 
representatives  of  the  four  original  agencies,  and  several 
medical  men  and  othera  actively  interested  in  the  welfare  of 

•  cripples  have  offered  their  services.  It  appears  that  there 
are  about  900  names  of  cripples  in  Manchester  and  Salford  on 
the  books  of  these  societies,  so  that  possibly  the  total  number 
exceeds  :,ooo.  The  aims  of  the  Federation  are  :  (1)  To  prevent 
unnecessary  overlapping  :  (2)  the  provision  of  further  medical 
or  surgical  aid  for  eases  which  require  it;  (3)  the  pro- 
vision of  an  employment  bureau  ;  without  the  aid  of  a 
bureau  the  difliculties  in  the  wa.y  of  a  cripple  finding  employ- 
ment are  almost  insurmountable;  (4)  the  establishment  of  a 
home  to  receive  incurable  cases  of  adult  cripples  who  cannot 

•  be  provided  for  in  ordinary  homes  ;  and  (5)  to  urge  on  the 
public  attention  the  need  of  the  provision  of  special  schools, 
a  matter  which  rests  primarily  with  the  Education  Com- 
mittees of  Manchester  and  Salford, 

A  scheme  is  on  foot  for  providing  convalescent  homes  for 
the  co-operators  of  the  Co-operative  Union.  It  is  proposed 
to  establish  two  homes— one  on  the  sea  coast  at  Lytham.  and 
the  other  at  Otley  (Yorkshire),  and  the  Committee  estimates 
lliat  it  will  want  at  least  ,,f 24.000  to  carry  out  the  project. 
The  homes  will  not  be  run  for  tlie  purpose  of  making  a  profit, 
consequently  the  shares  will  be  ar  no  interest.  The  directors 
of  the  Co-operative  Wholesale  Society  are  interesting  them- 
selves in  the  scheme,  and  they  propose  to  recommend  their 
sharehol  dcrs  at  the  forthcoming  meeting  to  take  up  shares  to 
the  valuf  of  /'S.ooo,  conditionally  011  the  retail  societies  in  the 
section  first  subscribing  v^i6,oco. 

The  prizes  won  by  the  Manchester  Itoyal  .Vrmy  Medical 
Corps  (Volunteers)  were  distributed  on  the  evening  of 
December  9th  by  the  Honorary  Colonel,  Walter  Whitehead. 
The  corps  has  reached  its  full  strength  of  904  efficient  men. 


The  new  buildings  are  likely  to  be  opened  in  April.  For 
their  erection  the  Government  lent  jf  10,000,  and  this,  with 
/2, 000  previously  collected,  covers  the  cost  of  the  erection. 
This  means  that  a  sum  of  about  /650  would  annually  have  to 
be  paid  to  the  War  Office  for  the  next  thirty  years.  Colonel 
Whitehead,  before  presenting  the  prizes,  stated  that  actively 
and  in  other  ways  CJolonel  Coates  had  been  able  to  send  300 
men  to  the  front  during  the  South  African  ^Var,  Another 
important  point  mentioned  was  that  though  the  corps  num- 
bered over  900  men  it  only  cost  the  country  /■4,ooo  per  annum. 
An  equal  number  of  men  of  the  regular  army,  doing  exactly 
the  same  work  and  in  no  measure  more  efficient  than  the  men 
of  this  corps,  would  cost  the  country  ;{;9o,ooo  a  year. 

CORRESPONDENCE. 

THE    IXSANITAKY    AND    IMPECUNIOUS    DAIRY 
FARMER. 

Sm,— I  have  read  with  much  interest  your  articles  on  the 
subject  of  the  milk  supply.  I  trust  the  writer  of  them  will 
not  be  offended  if  I  express  some  incredulity  as  to  the  state- 
ment that  dairy  farms  managed  on  si-ientific  principles  can 
be  more  profitably  worked  than  those  run  on  the  old,  though 
no  doubt  insanitary,  methods.  Farmers  are  conseivative  in 
the  worst  sense  of  the  word,  but  surely  even  they  would  alter 
their  system  could  they  be  convinced  that,  without  any 
greatly  increased  expenditure,  it  would  be  possible  for  them 
to  adapt  themselves  to  the  requirements  of  modern  science, 
thus  insuring  a  more  certain  market  for  their  milk. 

This  is  a  matter  which  very  much  concerns  England,  but 
which  is  of  even  greater  interest  to  Ireland,  where  I  have  the 
misfortune  to  be  a  landlord,  and  where  the  farmers  nowadays 
live  almost  entirely  by  the  sale  of  milk,  making  the  small 
price  they  receive  for  it  an  excuse  for  the  partial  or  total  non- 
payment of  rent. 

It  will  doubtless  be  diflicult  to  persuade  them  to  give  up 
their  old  methods,  much  more  primitive  and  insanitary  even 
than  those  which  obtain  in  England  :  but  the  task  may  not  be 
an  impossible  one  if  tlie  writer  of  your  milk  articles  can  show- 
by  practical  illustration  that  sanitation  and  cleanliness  will 
not  only  not  involve  any  largely  increased  expenditure,  but 
will  lead  to  a  greater  sale  of,  and  a  better  price  being  ob- 
tained for,  their  milk.— I  am,  etc., 

December  14*  li.  D.   M. 

ST.  BARTHOLOMEW'S  HOSPITAL. 
Sir,  — We,    members  of    the    Medical    and  Surgical    Stafl' 
of  St.  Bartholomew's  Hospital,  wish  it  to  be  known  that  we 
support  most  cordially  the  appeal  of  the  governing  body  for 
funds. 

AVe  beg  to  state  that,  in  our  opinion,  the  first  essential  is 
the  acquisition  of  more  land,  the  next  the  erection  of  new 
buildings,  and  the  ultimate  reconstruction  of  the  whole 
hospital  on  the  extended  area. 

In  pursuance  of  this  scheme  we  are  in  hearty  agreement 
with  the  governors  in  their  proposal  to  acquire  more  land  and 
to  erect  first,  and  without  further  delay,  the  new  out-patient 
block,  on  account  of  the  urgent  need  of  the  departments 
which  will  be  included  in  this  building. 

The  acquisition  of  more  land  by  the  governors  will  necessi- 
tate the  reconsideration  of  all  previous  plans  for  wards  and 
other  new  buildings,  and  will  enable  St.  Bartholomew's  to 
become  one  of  the  most  complete  hospitals  of  modern  times. 
Upon  the  response  to  this  appeal  will  necessarily  depend 
the  future  of  the  hospital. — We  are,  etc., 

Samtkl  Gek,  John  Laxoton, 

DvcE  DucKuonTu,        Harrison  Cripps, 
T.  Lavdkr  BiuNTON,     W.  Brice  Ci.arkk, 
Norman  Moori:,  A.vthonv  Bowlby. 

Samikl  West,  C.  B.  Lockwool>, 

.1.  .\.  ORMEROn,  D'Arcv  Power, 

W.  P.  HERRiNiiiiAM,       H.  .1.  Waring, 
H.  H.  Tooth,  W.  IMcAmam  Ecci.es, 

.•\.  E.  Gauroii,  R.  C.  Bailey, 

.Iames  Calvert.  W.  H.  II.  .Ikssoh, 

F.  11.  Chami'nkys,        T.  Holmes  Spicer, 

AV,    S.    A.    GrIHITU,         \.    E.    CfMUERHATCir. 

St.  Ilaidiolomew's  Hospital,  IJee.  lolli. 

*,*  AVe  liave  received  the  following  official  communication 
from  the  Clerk  of  St.  Bartholomew's  Hospital:  "The  House 
Committee  and  Committee  of  Treasurer  and  Almoners  of 
this  hospital  have  decided  unanimously  to  recommend  the 
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governors  to  take  steps  toas  •ertain  the  possibilityof  iiequiriiig 
a  furllier  addition  to  their  site.  They  have  adopted  tliis  course 
in  view  of  the  gri^at  ami  general  eneoumgement  tliereto  given 
to  tliem  in  tlie  prineipal  organs  of  the  press  and  in  otlier 
quarters.  They  beh(>ve  tlial  lliey  liave  the  unanimous  support 
of  their  medical  sUitl"  in  tlie  action  they  liave  decided  to  take 
in  regard  to  tliis  matter." 

We  received  a  sliort  time  ago  a  letter  froni  Messrs.  Hubbard 
and  Moore,  anhiteits  (Lomloii,  E.G.),  in  the  course  of  whicli 
they  give  the  following  tabh'  comparing  the  number  of 
square  yards  allowed  per  patient  in  well  known  hospitals,  at 
the  time  of  their  construction,  with  the  quantity  allowed  by 
the  scheme  adopted  by  the  governors  of  St.  Bartholomew's  : 

Jolins  Hopkins,  lialtimorc,  U.S..V loO 

Bei'liD,  Militarj' 135 

Antwerp    ...         ..' n8 

Burnley  Hospital  no 

Bradi'oiU loo 

Ediuburgh  pa 

Liverpool...         ...         ...         ...         ...         ...         ...       <,.> 

Paris,  Menilmontant s.^ 

St.   Bartholomew's  Hospital   (rebuilding   scheme 

forroobedsl 45 

This  analysis,  our  oorreniiondents  contend,  is  sutiiciently 
convincing  to  show  that  under  favourable  circumstances  a 
hospital  to  accommodate  700  beds  at  50  beds  to  the  acie 
would  re()uire  at  least  13'  acres  of  ground,  discounting  the 
space  required  for  the  extra  departments  allowed  in  the 
scheme. 

DR.  LEES  ON  THE  TKE.\TMBNT  OF  PNEUMONIA. 

Siu. — 1  have  read  with  much  interest  the,  in  many  respects, 
admirable  lectures  by  Dr.  Lees  on  the  treatment  of  pneu- 
monia in  ihe  Bkitish  Medical  Journal  of  November  28th 
and  December  5th. 

It  is  with  cousiderable  reluctance  that  I  attempt  to  disturb 
the  equanimity  of  his  mind,  or  appnar  to  cavil  with  the  state- 
ment of  a  man  who  is  evidently  so  satisfied  with  his  own 
views  that  he  tries  to  impose  them  on  his  medical  brethren 
with  all  the  force  of  dogmata  that  I  have  rarely  seen  equalled 
and  never  excelled. 

He  tries  to  revive  tlie  practice  of  blood  letting  with  an 
assurance  of  its  efficacy  which  may  carry  conviction  to  the 
minds  of  many,  but  being  naturally  of  a  sceptical  turn  of 
mind,  I  want  more  evidence  than  that  which  has  been  por- 
trayed. As  an  earnest  inquirer  after  truth  it  is  not  sufiicient 
to  tell  me  that  leeching  and  venesection  do  good  in  pneu- 
monia. I  want  to  know  how  they  do  good.  Oh !  I  am  in- 
formed that  they  relieve  the  right  side  of  the  heart  and  for 
this  alone  are  they  prescribed.  But  again  I  ask.  How  can 
they  relieve  the  right  side  of  the  heart  at  a  late  stage  of  the 
disease — the  time  when  Dr.  Lees  prescribes  their  use — when 
one  or  more  lobes  of  the  lungs  are  solid,  and  consequently  the 
blood  has  difficulty  in  passing  to  the  arterial  tree?  Leeches 
abstract  blood  in  the  course  of  circulation  from  the  capil- 
laries, and  possibly  in  some  cases  from  a  small  vein,  but, 
from  whichever  source,  the  blood  comes  immediately 
from  the  left  side  of  the  heart,  and  not  from 
the  riglit.  In  venesection  from  the  median  basilic  the  bleed- 
ing is  directly  from  the  arterial  tree,  with  the  exception  of 
the  small  quantity  of  venous  blood  between  the  tips  of  the 
fingers  and  the  bend  of  the  elbow.  What  good  can  there  arise 
from  di-awihg  blood  from  a  comparatively  empty  arterial 
system?  You  can  only  thus  relieve  the  right  side  of  the 
heart  by  diminishing  thetotal  amount  of  blood  in  circulation. 
Personally  I  fail  to  see  the  advantage  that  can  accrue  from 
abstracting  8  or  10  oz.  of  blood  from  the  arm  and  putting  a 
pint  of  milk  in  the  stomach.  The  amount  of  fluid  in  cir- 
culation would  soon  be  re-established. 

It  is  not  such  an  easy  matter  to  regulate  the  amount  of 
fliuid  in  circulation  as  some  imagine,  but  its  diminution  is 
better  eflfected  by  abstention  from  liquids  than  by  blood- 
letting. If  Dr.  Lees  wants  to  relieve  the  right  side  of  the 
heart  by  blood  letting,  he  might  accomplish  his  object  by 
thrusting  a  large  aspirating  needle  into  a  healthy  portion  of 
the  lung  where  the  blood  is  circulating  or  into  the  hepatic 
resei'voir.  I  would  prefer  to  do  it  by  abstention  from  liquids, 
moderate  purgation  so  as  to  increase  the  portal  and  hepatic 
reservoirs,  and  the  use  of  some  medicaments  which  raise  the 
peripheral  resistance  and  thus  retain  as  much  blood  as  pos- 
sible in  the  arterial  tree.  If  men  would  only  draw  blood  from 
the  arm  when  the  arterial  tension  is  high  they  would  often 
do  good. 

Many  competent  observers  have  seen,  or  think  they  have 
seen— which  in   their  opinion  amounts  to  the  same  thing- 


relief  to  the  right  side  of  the  heart  by  the  application  of  a  few 
leeches  over  the  liver  or  some  part  of  the  thorax.  The  leeches 
are  supposed  to  draw  blood  away  from  the  right  side  of  the 
heart  in  some  peculiar  way,  the  anatomy  of  which  the  advo- 
cates of  their  use  do  not  seem  to  have  sullicient  knowledge  to 
explain  ;  possibly  the  assistance  of  the  vena  azygos  may  be 
conjured  up  ;  but  as  the  blood  is  directly  abstracted  from  the 
capillaries  or  venules  supplied  by  the  intercostal  arteries,  1 
do  not  see  what  the  vena  azygos  can  have  to  say  in  the 
matter. 

If  the  exponents  of  leeching  threw  the  mechanics  of  the 
circulation  to  one  side,  and  invoked  the  pulmonary  retlcx 
of  .\brams,  or  said  that  blood-lutting  increased  leucocytosis,  a 
condition  which  in  the  worst  cases  is  defective;  or  acted, 
perhaps  like  a  mustard  poultice,  by  stimulating  the  vaso- 
motor nerves  to  the  lungs,  we  might  think  their  reasoning 
specious  whether  we  agreed  with  it  or  not.  No  doubt,  a 
couple  of  leeches  over  the  mastoid  have  a  wonderful  eflect  in 
relieving  the  severe  pain  of  an  acute  otitis  media;  here  the 
diminution  of  blood  in  one  part  of  a  vasomotor  tract  makes 
all  the  vessels  of  that  tra('t  contract.  In  cases  of  epistaxis 
where  the  arterial  tension  is  low,  the  elevation  of  both  arms 
may  be  sullicient  to  arrest  the  Itovv  of  blood  ;  here  th('  fall  of 
blood  pressure  and  contraction  of  the  vessels  in  the  arms 
stimulate  the  vasomotor  tract,  not  only  to  the  arms,  but  also 
to  the  head  and  neck.  I  do  not  see  my  way  to  extend  this 
explanation  to  leeching  for  relief  of  the  right  side  of  the 
heart. 

Again,  I  am  confronted  with  the  testimony  of  patients  who 
have  averred  that  they  found  great  relief  from  leeching  and 
venesection  even  at  a  late  stage  of  the  ^li^'ease.  I  am  quite 
willing — nay,  anxious— to  admit  that  "the  blackies  "  did  the 
old  lady  good,  but  how — mentally  or  physically  ?  I  trow  the 
former.  Patients  are  often  as  credulous  as  their  medical 
attendants. 

In  my  lectures  on  pneumonia,  published  in  the  British 
Meoical  Journal,  June  glh  and  i6th,  1900,  I  said: 

"  In  a  large  number  of  cases  the  sharp  stabbing  pain  in  the 
side,  the  quick  shallow  breathing  and  high  fever  make  the 
early  recognition  comparatively  easy;  but  even  apart  from 
these  pronounced  symptoms  I  am  of  opinion  that  the  vast 
majority  of  cases  can  be  readily  i-ecognized  by  a  diligent 
observer  within  the  first  twenty-four  hours  of  the  onset. 
Verv  careful  physical  examination  shoultl  detect  a  very 
moderate  degree  of  lung  engorgement,  and  thus  you  can  early 
localize  the  mischief.  Now  is  the  time  to  act.  and  1  have  no 
doubt  that  prompt  treatment  will  often  lut  short  an  attack  or 
lessen  its  severity.  Now  is  the  time  for  the  application  of 
the  icebags  to  the  abdomen,  and  a  mustard  poultice  applied 
to  the  affected  side  for  twenty  to  thirty  minutes  often  does 
good,  especially  if  there  be  any  accompanying  bronchitis. 
The  nerve  supply  to  the  lungs  is  derived  from  the  first  six 
doi-sal  segments;  if,  therefore  you  apply  a  mustard  poultice 
to  the  cutaneous  nerves  of  the  upper  part  of  the  thorax  on  the 
afffCted  side  as  low  down  as  about  the  level  of  the  eighth 
dorsal  spine,  you  produce  a  refiexaction  on  the  nerves  supply- 
ing the  lung,  and  thus  increase  vasomotor  tone.  To  be  of 
any  value  this  must  be  done  at  the  very  earliest  stage  ;  there 
is  no  use  stimulating  the  nerves  when  the  lung  is  solid  and 
the  mischief  done.  At  this  stage,  however,  good  is  often 
done  if  applied  to  other  portions  of  the  same  lung  or  the 
opposite  lung  by  lessening  the  collateral  oedema  which  not 
infrequently  occurs.  A  few  leeches  applied  to  a  painful  spot 
on  the  side  acts  in  a  similar  way  ;  there  is  a  depletion  of  the 
whole  of  the  vasomotor  tract  supplied  by  that  segment  of  the 
spinal  cord.  ,  ,   .  . 

'•  This  leads  me  up  to  the  question  of  general  blood-letiing, 
which  was  so  universally  practiced  at  the  end  of  List  century 
and  the  beginning  of  the  present  I  have  no  doubt  that  a 
moderate  bleeding  at  a  veiy  early  stage  would  do  good  in  a 
sthenic  case  with  a  full  bounding  pulse  and  laboured  respira- 
tion. It  should  never  be  adopted  after  the  first  forty-eight 
hours,  and  never  at  any  time  if  the  pulse  be  small,  feeble, and 
compressible.  Pneumonia  in  the  female  is  often  relieved  by  a 
commencing  menstruation,  and  an  epistaxis  is  occasionally 
beneficial.  A  profuse  bleeding  from  the  arm  may  apparently 
relieve  the  patient's  distress,  but  it  masks  the  symptoms, 
does  not  shorten  the  length  of  the  disease,  but,  on  the  other 
hand,  often  weakens  the  patient  and  protracts  his  illness. 
Dr.  Albert  Robin  has  recommended  small  bleedings  with  the 
view  of  increasing  metabolism,  but  his  reasoning  is  faulty 
and  possibly  also  his  observations.  He  thus  thinks  that  in 
the  advanced  stages  you  may  relieve  the  right  side  of  the 
heart  and  lessen  pulmonary  oedema.    Now  the  most  oedema- 
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tous  lungs  I  have  ever  seen  were  in  a  strong  healthy  man,  who 
was  stabbed  and  died  in  less  than  half  an  hour  from  haemor- 
rhage. Again,  you  cannot  siphon  the  blood  back  from  the 
right  side  of  the  heart  to  the  arm,  and  all  such  bleeding  is 
in  reality  depletion  of  the  arterial  tree.  You  cannot  relieve 
the  right  side  of  the  heart  by  emptying  an  unfilled  arterial 
system  when  the  blood  cannot  get  thi-ough  the  lungs." 

From  this  position  I  have  not  since  departed. 

The  manufacturers  of  cylinders  of  oxygen  must  feel  deeply 
indebted  to  Dr.  Lees  for  the  maintenance  of  that  fetish  whose 
worship  in  this  part  of  the  counti-y  is  gradually  becoming 
extinct  after  wasting  the  funds  of  hospitals  and  impoverish- 
ing many  a  family  who  could  ill  afibrd  to  pay  for  an  artificial 
substitute  for  an  article  which  is  bountifully  supplied  by 
nature  in  the  form  of  pure  air.  No  one  can  get  on  without 
oxygen,  and  no  one  can  make  use  of  more  than  4  or  5  percent, 
of  the  20  contained  in  the  atmosphere.  Where,  then,  is  the 
necessity  for  the  artificial  product  ?  If  the  room  in  which  the 
patient  is  located  were  supplied  with  3,000  cubic  feet  of  air  per 
hoar  for  each  occupant,  the  patient  would  get  better  and 
more  revivifying  oxygen  than  any  which  was  ever  contained  in 
a  cylinder. 

If  Dr.  Lees  adopted  my  method  of  applying  the  icebags  to 
the  abdomen  rather  than  to  the  chest  he  would  find  them 
much  more  effectual  in  reducing  the  temperature,  and  more 
comfortable  for  the  patient.  Although  I  am  as  strong  an 
advocate  for  the  use  of  icebags  as  Dr.  Lees,  I  do  not  for  one 
moment  agi-ee  with  him  that  tht-y  act  by  inhibiting  the  growth 
of  the  pneumococcus.  On  this  point  he  refutes  his  own  argu- 
ment, as  he  gives  99.5°  as  the  optimum  temperature  for  the 
growth  of  the  pneumococcus,  and  he  removes  his  icebags 
when  the  temperature  has  fallen  to  100°  F. 

I  must  protest  in  the  strongest  language  of  which  I  am 
capable  against  the  frequent  examinations  advocated 
by  Dr.  Lees,  in  order  to  see  if  there  be  any  fresh  patch 
of  pneumonia.  I  once  saw  the  end  of  a  patient  quickly 
expedited  by  rolling  him  over  on  one  side  to  see 
how  the  plant  was  growing.  Any  person  with  one 
eye  should  be  able  to  see  how  the  patient  is  progressing 
without  these  frequent  examinations ;  and,  if  the  i<-e  be 
applied  to  the  abdomen,  thei'e  is  no  necessity  for  discovering 
the  particular  patch  over  which  the  icebag  should  be 
located. 

I  quite  agree  with  Dr.  Lees  that  pneumonia  is  a  fearfully 
serious  disease,  and  when  a  consultation  is  necessary  it 
should  be  held  at  the  earliest  possible  period.  It  is  very 
annoying  to  a  consultant  to  be  called  in  at  a  late  stage  when 
his  chief  function  is  thought  to  be  to  cover  the  practitioner 
rather  than  treat  the  patient.  I  also  agree  with  Dr.  L^es  that 
pneumonia  can  be  often  arrested  and  frequently  modified  by 
energetic  treatment  at  its  commencement. 

I  am  afraid  I  have  already  occupied  far  too  much  space,  but 
the  importance  of  the  subject,  and  my  belief  that  Dr.  Lees 
has  been  promulgating  some  errors  must  be  my  excuse.— 
lam,  etc., 

Liverpool,  Doc.  6th.  James  Barr. 


THE    GENERAL   MEDICAL   COUNCIL    AND   THE 

ENGLISH  COLLEGES. 
Sib,— In  the  BiiiTisH  Medical  Journal  of  December  12th, 
Mr.  Nelson  Hardy,  towards  the  end  of  a  letter  in  which  he 
relates  the  ♦hrice-told  tale  of  the  long-existing  dispute 
between  the  General  Medical  Council  and  the  Conjoint  Board 
of  the  Royal  Colleges  of  England,  assumes  an  air  of  injured 
indignation  on  account  of  the  fact  that  Sir  Victor  Horsley 
"was  not  better  supported  by  the  other  direct  representa- 
tives." I  cannot  allow  Mr.  Hardy's  imputations  to 
pass  without  protest,  and  must  ask  you  to  allow 
me  to  state  that  from  first  to  last  during  the  dis- 
P'^'^.J.''^^^' ''o'''' "™"y  ""d  with  my  vote,  taken  sides  with 
Sir  Victor  Horsley,  and,  on  the  occasion  Mr.  Hardy  refers 
•^o  after  we  were  beaten  on  the  first  divisiim  by  the  supporters 
of  Dr.  Bruce's  amendment,  I  succeeded  in  saving  the  situation 
by  proposing  a  motion  according  to  the  Standing  Orders  to 
postpone  the  debate.  My  motion  was  seconded  by  Sir  J. 
i--atty  Tuke,  and  supported  by  Sir  Victor  Horslev,  who  said 
Jie  hoped  "  that,  in  the  interests  of  real  peace,  Mr.  Brown's 
^niJ  k"  .T""'*^  ^'^  a'*<"I>ted."  The  motion  was  carried,  but 
thaT  1  „  .1   ■  "•'"■'■on'  majority  of  one  vote.     I  trust,  however, 

hnvVif^l^'l  °"',4'^^'°""<-'''  '"'■«'t8  again  "real  peace"  may 
liavp  heen  brought  about. 

BnlBe"B'ts'thLrtC'''T  **!•  ^^"f  '°  ''"  .'««"^  of  the  5th  inst. 
BuggeeiB  that  the  adoption  of  my  motion  in  the  interest  of 


peace  might  be  regarded  as  "a  source  of  congratulation  to  all 
concerned."    Why,  then,  all  Mr.  Hardy's  tears? 

Allow  me  in  conclusion  to  suggest  to  Mr.  Hardy  that  in 
future  he  might  safely  trust  Sir  Victor  Horsley  to  take  care 
of  himself  as  far  as  his  relations  with  his  colleagues  (direct 
representatives)  are  concerned.  If  he  thinks  we  are  luke- 
warm in  backing  him  up  he  may  be  trusted  to  proclaim  it 
from  the  house  tops  and  not  in  the  hackneyed  terms  afl'ected 
by  Mr.  Hardy. — I  am,  etc., 

Callington,  R.S.O.,  Dec.  14th.  George  Brown, 

A  Direct  RepresentatiTe  for  Eugland  and  Wales. 


MEDICAL  MEN  AND  THE  MIDWIVES  ACT,  1902. 

Sir,— An  editorial  in  the  British  Medic.vl  Journal  of 
November  2i8t,  and  a  letter  in  to-day's  number  by  Dr. 
Cousins  on  this  matter  tempt  me  to  submit  a  suggestion. 
The  action  of  the  profession  on  this  measure  has  not  in  the 
past  been  either  united  or  successful,  and  it  would  appear 
excessively  desirable  that  any  proposals  emanating  from  the 
profession  in  regard  to  the  administration  of  the  Act  should 
be  well  thought  out  and  representative. 

The  Act  and  the  rules  of  the  Central  Midwives  Board  show 
that  it  will  be  incumbent  on  all  midwives  to  call  in  medical 
assistance  under  certain  specified  conditions  ;  only  in  normal 
labour  will  the  midwife  be  justified  in  continuing  solely 
responsible.  The  Act,  howe-ver.  confers  no  greater  legal 
power  on  the  midwife  to  demand  the  attendance  of  any  parti- 
cular medical  man  than  existed  before.  No  medical  man  can 
be  compelled  to  attend  against  his  wish  ;  and  he  can  take  the 
same  precautions  in  regard  to  his  fee  in  this  as  in  any  other 
contingency  of  practice.  If  a  patient  is  so  poor  that  a  medical 
fee  cannot  be  paid  it  may  be  reasonable  to  suppose  that  the 
services  of  the  district  medical  officer  will  be  available  as 
heretofore. 

From  the  fact  that  the  scope  of  the  practice  of  the  midwife 
will  be  somewhat  curtailed  it  is  fair  to  presume  that  in  the 
course  of  time  tliis  will  become  recognized  and  the  induce- 
ment to  employ  a  medical  man  from  the  first  increased. 

On  the  other  hand,  however,  if,  as  is  suggested,  each 
supervising  authority  places  at  the  disposal  of  all  midwives 
and  their  patients  free  medical  assistance,  it  may  be  expected 
that  this  premium  on  the  employment  of  a  midwife  will  in 
the  future  bring  about  an  alteration  in  midwifery  practice 
which  it  will  be  well  to  foresee.  It  will  soon  be  appreciated 
that  there  are  distinct  advantages  in  employing  a  midwife 
from  the  first;  the  expense  will  be  less,  and  everything  will 
be  well  in  a  normal  labour;  if  any  complication  arise  a 
medical  man's  services  can  be  obtained  at  no  additional 
cost. 

If  medical  men  desire  to  lessen  their  midwifery  practice  by 
eliminating  the  poorer  part  of  it,  and  also  normal  labours,  no 
scheme  could,  I  think,  be  suggested  more  calculated  to  effect 
this  result. 

There  is  one  other  aspect  of  the  question  which  should  be 
borne  in  mind,  and  that  is  that  this  would  be  a  step  towards 
the  municipalization  of  medical  attendance  which  could  not 
fail  to  afford  an  important  precedent.  It  would  be  the  recog- 
nition of  the  right  of  every  citizen  to  a  particular  class  of 
medical  help  irre,»pective  of  whether  he  was  either  destitute 
or  a  fit  object  of  charity.  Tliis  may  or  may  not  be  a  desirable 
end  ;  my  excuse  for  this  letter  is  my  opinion  tliat  it  will  be 
well  for  the  profession  to  consider  wisely  any  reoommenda- 
tions  it  makes  on  this  matter.— I  am,  etc., 

E,  H.  Snell, 

Coventry,  Dec.  lath.  M.O.H.  Coventi-y. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS. 
Examination  of  Majoiis  kou  Phomotiox. 
An  Aitny  Order  jusl  Issued  pives  lor  tlie  year  1904  the  special  subjects  for 
tlio  examination  of  niajois,  Koyal  Army  Medical  Corps,  tor  promotlou  to 
tlie  rank  of  licuicnaiit-coloncl,  referred  to  lu  Parasraph  5  (a),  (b)  »nd  (c), 
Appendi.v"  Vlllii  of  the  KiL(;'s  Kcculolions  will  be  : 

Huhjcct  [•  (o).— Medical  Hisiory  of  the  .More  Important  Campaigns;  (I) 
Report  on  the  Ashauti  E.xpwliiiou,  iSps-o''.  coutaiued  in  Appendix  III  of 
Army  Medical  Department  Report  for  1S9;  ;  and  (ii)  Report  on  Field 
Operations.  West  African  llii.tciiand,  contained  in  Appendix  V  oi  Ai'niy 
Medical  Department  Report  for  iSgS. 

Subject  fi  (ft).— A  General  Knowledge  of  the  Army  Medical  Services  of 
other  Powers  :  The  medical  organization  of  tlioGerman  array  as  described 
in  the  Uamtbook  of  itaii<ytl  ttrfjanlzation  of  Furcign  Amiics,  and  papers  in 
the  Jtmr/tal  uf  the  Uoiial  Arnu/  Medical  Carpi  t'or  December,  1903,  and 
.lannary.  1904.  on  The  Uennan  Regulations  lor  Ulilizlug  Voluntary  Aid  In 
War,  by  Lieutenant-Colonel  W.G.MacphersoD.C.M.G,  and  on  the  Medic*! 
Arrangements  for  War  in  the  German  Army,  by  Colouel  F.  Howard  ;  or 
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tlie  Medical  Ovgauization  of  a  Foreign  Army,  selected  by  tiie  caudidate, 
described  witliiu  similar  limits. 

N.B.— Caudidates  will  Dot  be  examiued  in  Subject  5  (c),  the  Laws  and 
Customs  of  War. 

Licuteuaui-Colouel  J.  Riordan,  M.IV.  retires  on  retired  pay,  Decem- 
ber laih.  Ho  joined  as  Surgeon,  August  4th,  :S33;  and  was  made  Sur- 
geon-Major. August  4th,  1S9S  ;  and  Lieutenant-Colonel.  August  4tli.  1903. 
lie  was  with  the  Burmese  expedition  in  1885-6,  and  has  the  Frontier 
medal  with  clasp. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  SAtK  OF  DRUGS  IN  TABLOIDS. 
On  December  14th  Mr.  Justice  Hyrue  dolivercd  iudgoment  In  the  case  of 
Burroughs.  Wellcome  aud  Co.  r.  Thompsou  and  Capper.  An  action  was 
brought  to  restrain  tJie  defcndant>.  who  are  manuiaoturing  and  ret^iil 
chemists,  from  passing  off  goods  not  ot"  the  raanufactm-e  oi  the  plaintiffs 
as  and  for  their  good?,  and  particuhirly  to  restrain  them  from  selling  or 
offering  for  sale  any  such  goods  ucder'tlie  name  "tabloid"  or  "tabloids," 
and  from  infringing  the  plaintiffs'  trade  marks 

It  appears  thai  prior  to  March.  18S4.  tlie  plaintiffs  were  manufacturing 
and  selling  compressed  drugs  in  a  solid  form  and  oi  a  louticiUar  or  bicon- 
vex shape  Ou  the  r4th  of  that  mouth  they  registered  the  word  **  tab- 
loid." The  substantial  question  in  the  action  was  whether  or  not  the 
word  "tabloid"  was  a  distiuctive  fancy  word  not  in  common  use  at  the 
date  of  registration.  Evidence  was  addueed  to  show  that  prior  to  18S4 
the  word  "  tabloid"  was  not  known  to  the  English  language,  and  that  it 
was  actually  coined  by  a  member  of  the  plaintiff's  firm.  It  was  argued  on 
the  part  of  the  defendants  that  the  word  was  descripl4ve  of  tlie  article  to 
which  it  referred,  and  that  it  would  not  therefore  bo  valid  subject  matter 
of  a  trade  mark. 

It  was  alleged  that  the  defendants  in  response  to  orders  for  "  tabloids  " 
had  sold  goods  not  of  the  mauufacture  of  the  plaintiff's  firm.  Thus,  on 
the  xsth  September,  1902,  one  Thomas  Smith  was  supplied  with  cascara 
sagrada  in  similar  shape  aud  form  to  the  plaintiffs'  tabloids,  which  were 
described  ou  a  list  shown  touud  read  by  the  assistant  as  "  cascara  sagrada 
tabloids,  B.  aud  VV." 

Mr.  Justice  IJyrue,  in  giving  judgement,  said :— I  come  to  the  conclusion 
that  in  March,  18S4.  the  word  was  not  '■  really  intelligibly  describing  the 

thing  sold "    It  is  clearly  proved  that  s'ince  the  registration  of  the 

words  "tabloid"  and  "tabloids,"  the  plaintiffs  have  continuously  and  to 
an  eaormous  extent  advertised,  sold  and  denoted  tlieir  goods  in  connex- 
ion with  the  registered  words I  had  the  evidence  of  a  vei-y  repre- 
sentative body  of  medical  men  and  chemists,  which  convinces  me  that  to 
these,  who  constitute  that  portion  of  the  public  who  are  primarily  con- 
cerned in  the  matter,  the  words  "tabloid"  and  "tabloids"  mean  and 
denote,  and  have  always  meant  and  denoted  the  goods  of  the  plaintiff 
firm.  I  am  satisfied  that  to  doctors  who  prescribe  and  Hse  the  word 
"tabloids,"  the  word  means  aud  intends  the  goods  of  the  plaintiffs  ;  and 
that  it  has  the  same  meaning  to  chemists  and  others  concerned   in  the 

drug  trade I  consider  that  the  evidence  does  show,  again  speaking 

generally,  that  members  of  the  public,  when  they  ask  for  "tabloids," 
mean  and  expect  to  get  the  goods  of  the  plaintiffs. 

lu  the  event  judgement  was  given  for  the  plaintiiFs,  and  an  injunction 
was  granted. 


UNIVERSITIES  AND  COLLEGES. 

KOYAL  COLLEGE  OF  SURGEONS  OF  ESGLAXB. 
THE  ordinary  Council  was  held  on  December  loth,  Mr.  John  Tweedy, 
President,  in  the  chair. 

Diploma  of  Fellow. 
Diplomas  of  Fellowship  were  issued  to  19  candidates  of  those  who  had 
presented  themselves  at  the  November  examination. 

West  London  Hospital. 

The  application  of  the  Dean  of  the  Posl-Graduate  College  of  the  West 
London  Hospital,  namely,  that  the  West  Loudon  Hospital  be  included  in 
the  list  of  hospitals  at  which  candidates,  who  are  not  members  of  the 
college,  may  attend  for  the  additional  year  of  surgical  practice,  after 
obiainlng  a  qualification  recognized  by  the  Council,  under  the  conditions 
01  Clause  2  ot  Section  4  of  the  Kegulations  for  the  Diploma  of  Fellow,  was 
granted. 

The  General  Medical  Council  and  the  Final  Examination. 

A  report  of  the  Visiior  and  Inspector  of  the  General  Medical  Council 
upon  the  Third  or  Final  Examinatiou  of  the  Conjoint  Examining  Board 
in  England  having  been  considered  by  the  Court  of  Examiners,  the  fol- 
lowing report  was  adopted  by  the  Council  of  the  College,  aud  a  copy  of  it 
was  directed  to  be  forwarded  to  the  General  Medical  Council.  The 
Council  of  the  College  dealt  only  with  the  statements  made  in  regard  to 
tlie  surgical  poiiion  of  the  Final  Examination. 

Jieply  of  the  Council  as  to  the  Surqical  Portion  of  the  Final  Examination. 
I.  In  regard  to  the  recommendation  that,    in  addition   to    the   Oral 

Clinical  Examination,  candidates  should  be  required  to  furnish  a  written 

report  on  at  least  one  surgical  case : 

Tke  Court  do  not  agree  with  this  recommendation.  They  have  had 
considerable  experience  oi  this  form  of  examination  in  the  Final 
Examination  for  the  Fellowship,  and  so  unsatisfactory  has  it,  in  their 
opinion,  proved,  that  the  two  written  reports  on  surgical  cases  which 
used  to  be  required  have  been  reduced  to  one,  and  the  advisability  of 
discontinuing  the  single  written  report  has  been  seriously  con- 
sidered. The  viva  voce  Clinical  Examination  appears  to  the  Court  to 
be  liiuch  the  better  test  of  a  candidate's  knowledge,  and  quite  suffi- 
cient for  the  purpose,  especially  as  for  the  last  six  years  tlie  time 
devoted  to  this  examination  has  been  extended  from  fifteen  minutes 
to  half  an  hour. 

Moreover,  the  Court  are  of  opinion  that  this  recommendation  is 
impracticable,  owing  to  the  great  number  of  patients  that  would 
be  required  and  the  time  which  would  be  occupied  in  the  examina- 
tion of  the  large  number  of  candidates  presenting  themselves. 
(During  the  year  ending  June  24th  last,  766  candidates  were  examined 
in  surgery  at  the  Final  Examination  of  the  Conjoint  Board.) 


a.  Willi  reference  to  the  criticism  that  "  there  is  slUl  no  spoolal  exami 
nation  in  Ophthaluiic  Surgery  or  Aural  Surgery," 

Tho  Court  would  roniiud  the  Couucll  that  the  question  of  Institul- 
iuR  a  suocial  examluatiou  in  Ophthalmic  Surgery  was  very  fully  con- 
sidered III  tho  year  iSqo  aud  agitiii  in  1895.  when  a  circular  upon  the 
■iiibjcct  was  addressed  to  the  medical  schools  in  England.  Out  of  the 
eighteen  schools  consulted  only  three  were  found  to  be  in  favour  ot  a 
special  examination,  and  the  Court,  in  a  report  dated  May  jjlh,  1895, 
^'uvc  their  reasons  for  considering  asepu rate  examination  untfesir.ibh''. 
The  present  Court,  whicli,  with  one  exception,  consists  of  c.vaiuinoifi 
appointed  since  that  date,  entirely  agree  witli  llie  views  tlicn  recorded, 
lu  tliat  report  the  opinion  was  expressed  "  that  at  tho  present  lime 
candidates  are  adc((uately  examined  in  ophthalmic  surgery,  aud  that 
a  separate  examination  in  this  subject  is  undesirable  "; 

Aud  further  that  "if  the  principle  be  adniiltcd  that  a  special  pass 
e.xaininatiou  is  to  bo  required  in  optlialmic  surgery,  it  iiiav  soon  be 
considered  necessary  to  appoint  special  examiners  in  other  branches 
of  surgery,  such  as  laryngology,  otology,  dermatology,  and  ortho- 
paedics." 
The   Court  would  also   point  out   that   by  Clause  8,    Paragianh   II. 
Section  I  of   the  Regulations,  candidates  are  required  to   produce   a 
certificate 

Of  Waving  attended  clinical  instruclon  In  ophthalmic  surgery  at  an 
ophthalmic  hospital  recognized  for  tho  purpose  by  the  Examining 
Board  iu  England  or  in   the  special  opiitlialinic  department  of   a 
recognized  general  hospital  during  not  less  than  three  mouths. 
All  candidates,  moreover,  are  liable  to  be  examined  in  ophthalmic  and 
in  aural  surgery.  !is  well  as  in  any  other  branch  of   surgery,  aud    the 
Court  consider  that  a  special  examination  in  either  subject  is  unneces- 
sary aud  undesirable. 

3.  With  regard  to  tho  statement  that  "no  examination  in  oporativo 
surgery  on  the  cadaver  is  held  " : 

The  Court  do  not  agree  mth  the  remarks  of  tho  Visitor  and  In- 
spector in  the  views  they  have  slated  on  the  present  mode  of  ex- 
aminatiou  in  operative  surgery.  In  the  opinion  of  the  Court,  a  veiy 
good  test  of  the  candidate's  knowledge  is  obtained  by  calling  upon 
him  to  explain  on  the  living  model  how  he  would  perform  an  opera- 
tion, to  select  and  describe  the  instruments  he  would  use.  aud  to 
undergo  examination  as  to  the  structures  involved  m  such  operation. 

The  Court  do  not  consider  it  desirable  that  candidates  at  the  Final 
Examination  of  the  Conjoint  Board  should  ho  examined  in  operative 
surgery  on  the  cadaver  Such  an  examination  is  at  the  best  an 
uncertain  test  of  a  candidate's  dexterity,  and  with  numerous  candi- 
dates aud  a  scarcity  of  subjects  it  would  be  most  diflicult  to  maintain 
a  uuiforui  standara.  because  some  would  have  to  perform  operations 
oi  an  easy  and  others  Ihose  of  a  difficult  nature. 

The  question  of  the  supply  01  subjects  has  also  to  be  considered. 
As  was  pointed  out  to  the  "V^isitor  aud  Inspector,  the  impossibility  of 
obtaining  a  larger  supply  of  subjects  in  London  than  thai  now  avail- 
able renders  it  impracticable  to  examine  large  numbers  of  candidates 
in  operations  on  the  cadaver  without  seriously  diminishing  tho 
supply  ot  subjects  for  dissection  and  for  t he  courses  of  operative 
surgery  which  all  candidates  are  required  to  attend. 

4.  The  achemo  of  Marks. 

The  Court  are  of  opinion  that  some  modification  may  be  desirable, 
and  it  is  proposed  that  the  following  scheme  of  marks  be  tried.  This 
scheme  will  enable  a  pass  mark  to  be  given  in  each  part  of  the  exami- 
nation :  at  the  same  time,  higher  marks  ivill  be  attached  to  the  longer 
clinical  examination.  The  pass  standard  will  be  50  per  cent,  as  at 
present. 

Surgical     Pathologj-.   Pathology. 
Clinical.    Anatomy.  Table  Ko.  i.  Table -So.  2.   Paper.  Total. 
Maximum     ,.,       12  10  lo  10  18      :      60 

Pass  Mark    ...         6  5  5  5  9      :      30 

Minimum      ...         3  2  a  2  4      :      13 

Candidates  who  obt<iin  not  less  than  '30  marks  (50  per  cent.),  pro- 
vided tliey  do  not  obtain  less  than  iho  minimum  at  any  one  part,  will 
be  adjudged  to  have  passed  the  examination. 

Dental  SutyCnj. 

Seventy-two  diplomas  of  the  Licence  iu  Dental  Sui'gery  were  issued  to 
candidates  found  qualified  at  the  recent  cxainiuattop. 

A  report  from  the  Board  of  Examiners  iu  Dental  Surgery  dealt  with  the 
circumstance  that  a  large  number  of  studeuts  pass  in  the  dental  part 
only  ot  the  examination,  having  either  failed  iu  or  not  having  presented 
themselves  for  the  general  part  of  the  examination.  With  the  object  of 
obviating  this  the  following  resolutions  were  adopted  by  the  Council: 

1.  That  a  candidate  who  elects  to  take  the  examination  in  two  parts 

must  present  himself  for,  and  pass  in,  the  general  so<tion  first. 

2.  That   a    candidate    who  presents  himself  for  the  whole   of    tho 

examination  at  the  same  time  may  pass  in  the  general  section 
though  he  may  fail  in  the  dental  section. 

3.  That  a  candidate  who  presents  himself  for  tho  whole  examination 

shall  complete  his  c.xamin.alion  iu  the  general  section  before  his 
dental  paper  is  read  by  the  Kxaininers.  and  before  being  admitted 
to  the  Dental  Practical  and  Oral  Examination,  and,  in  the  event  of 
his  failure  in  tlie  general  section,  he  shall  not  be  allowed  to  pro- 
ceed Willi  the  dcnt:u  section. 

4.  That,  iu  the  event  ef  the  compulsory  withdrawal  of  a  candidate 

from  the  Dental  part  of  the  Examination,  the  fee  paid  for  admis- 
sion to  that  par  Iwill  not  be  forfeited  by  him,  but  will  be  held  over 
until  such  time  as  ho  becomes  eligible  aud  presents  himself  to  be 
examined  by  the  Dcutal  Section  of  Ihe  Board. 
In  order  to  give  elTect  to  these  alterations  the  necessary  changes  were 
made  in  the  regulations.    The  altered  conditions  are  to  take  efl^ect  from 
November  ist,  1904. 

The  President  reported  that,  in  accordance  with  the  unanimous  recom- 
mendation of  the  Board  of  Examiners  iu  dental  surgery,  he  had 
aulh  irized  the  Board  to  hold,  in  February.  1904,  an  additional  examina- 
tion in  general  anatomy  aud  physiology,  and  general  pathology  and  sur- 
gery (Part  I  of  the  Second  Professional  Examination  for  the  Licence). 

Annual  Meetinp  of  FcUows  and  Members. 
The  following  resolutions  were  earried  at  the  meeting— namely : 
I.  Moved  by  Dr.  Thomas  Morton,  M.R.C.S.,  seconded  by  Mr.  Dennis 
Vinrace.  M.R.C.S.,  and  carried  nem.  con. 

That  this  meeting  once  more  affirms  the  claims  of  the  Members  to 
representation  on  the  Council  on  grounds  of  historical  right,  justice, 
and  expediency. 
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II.  Moved  by  Mr.  Joseph  Smith.  M.R.C.S.,  seconded  by  Dr.  G.  Danford 
Thomas,  M.R.C.S.,  and  carried  iievi  con.  :— 

That  the  Council  is  respect  fully  requested  to  receive  a  deputation  of 
Members  to  confer  on  the  subject  of  the  foregoing  resolution. 

J!(solutioi!  jVo.  7. 
Willi  reference  to  this  resolution  the  Council  adopted  the  ;foIlowing 
rcs(>liition.  namely: 

That,  in  the  opinion  of  the  Council,  it  is  not  expedient  to  reopen 
the  question  of  the  representation  of  Members  of  the  College  on  the 
Council. 

Ecsolution  Xo.  II. 
In  regard  to  this  resolution  the  Council  adopted  the  following  reply, 
namely : 

The  Council,  being  of  opinion  that  it  is  not  expedient  to  reopen  the 
question  of  the  representation  of  Members  of  the  College  on  the 
Council,  consider  tliat  no  useful  purpose  would  be  served  by  receiving 
a  deputation  of  Members  to  confer  on  the  subject. 

PoMng  0/  ifinules  of  Council. 
With  reference  to  the  motion  proposed  by  Dr.  Dictinson  and  afterwards 
mthdrawn.  the  Council  arranged  that  the  minutes  of  its  meetings  be 
posted  in  the  Librai-y  and  Common  Room  as  well  as  in  the  Hall  of  the 
College,  and  that  Section  I  of  the  regulations  of  the  Council  be  amended 
accordingly. 

Fellows'  Dinner. 
It  was  determined  by  the  Council  to  hold  a  Fellows'  subscription;dinner 
at  the  College  on  the  day  of  the  Council  election  in  July,  1904. 

Meeting  oj  Fellows. 

It  was  resolved  that  this  meeting,  due  to  take  place  on  the  first  Thurs- 
day in  July  after  the  annual  election  of  the  Council,  should  be  suspended 
during  the  year  1904. 

Physical  Deterioration. 

A  letter  of  December  ist  was  read  from  Mr.  A.  W.  FitzRoy,  Clerk  to  the 
Privy  Council,  forwarding  a  further  memorandum  from  the  Director- 
General  of  the  Army  Medical  Service,  together  with  four  tables  of  figures 
giving  more  detailed  statistics  as  to  the  percentage  of  recruits  rejected 
aodtlie  causes  of  rejection,  and  stating  that  the  Physical  Deterioration 
Committee  "  wUl  be  glad  if  the  Koyal  College  of  Surgeons  will  take  these 
documents  into  consideration,  and  while  favouring  the  Commitiee  with 
any  observations  it  is  desired  to  make,  will  be  careful  to  state  wliether  the 
perusal  of  the  supplementaiy  matter  now  furnished  suggests  the  modili- 
cation  in  any  degree  of  the  opinions  previously  expressed  on  the 
subject." 

The  matter  was  referred  to  the  Committee  appointed  by  the  Council  to 
consider  the  previous  Memorandum  of  the  Director-General. 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Travellinn  Fellowship,  1001,. 
As  examination  for  a  Kadcliffe  Travelling  Fellowship  of  the  annual  value 
of  jC^oo,  and  tenable  for  three  years,  will  be  held  in  Hilary  Term  com- 
mencing on  Tuesday,  March  ist.  Candidates  must  have  passed  all  the 
examinations  required  by  the  University  for  the  degree  of  Bachelor  of 
Arts  and  for  the  degree  of  Bachelor  of  Medicine.  They  must  also  have 
been  placed  in  the  first  class  in  one,  at  least,  of  the  public  examinations 
of  the  University,  or  have  obtained  some  prize  or  scholarship  within  the 
University  unattached  to  any  college  or  hall,  and  opeu  to  general  compe- 
tition among  the  members  of  the  University.  The  successful  candidate 
must  before  election  declare  that  he  intends  to  devote  himself  during 
the  period  of  his  tenure  of  the  Fellowship  to  the  study  of  medical  science, 
and  to  travel  abroad  with  a  view  to  that  study.  The  Regius  Professor  of 
Medicine  and  the  Examiners,  two  mouths  before  the  expiration  of  the 
second  year  after  the  election  of  each  Fellow,  present  a  report  on  the 
work  done  by  him  to  the  electors,  who  may,  if  they  think  the  report 
iinsatisfactoiy,  declare  the  Fellowship  forfeited.  The  examination  will 
occupy  three  days.  Papers  will  be  set  in  physiology,  pathology,  and  pre- 
ventive medicine,  and  a  subject  will  be  proposed  for  an  essay.  There 
will  also  be  a  practical  examination  in  pathology.  Intending  candidates 
should  send  their  names,  addresses,  and  qualifications  to  "The  RadclilTe 
Examiners,  University  Museum,  Oxford,"  ou  or  before  Tuesday, 
Februai-y  9th,  1904. 

UNIVERSITY  OF  CAilBRIDGE. 

Examiners.— -The  following  have  been  appointed  additional  examiners 
for  the  third  M.B.  examination  this  term:  Dr.  D.  MacAlister,  Dr.  J.  H. 
Drysdale,  Mr.  T.  S.  P.  Strangeways,  Mr.  D'Arcy  Power,  and  Dr.  C.  W. 
MaDSCIl-Moulliu. 

Derjrees.—M  the  congregation  on  December  loth,  the  following  degrees 
were  conferred:  J/.B.  ami  B.C.  :  R.  T.  Worthinglon,  Trinity  ;  W.  L.  Har- 
nett, St.  John's:  H.  I.  Pinches,  Sidney  Sussex  M.B.  only:  R,  B.  Ethor- 
ington-Smith,  Trinity:  II.  II.  Weir,  Trinity,  J.  E.  Payne,  Peterhouse, 
B.C.  only  :  A.  R.  Brailey,  Downing. 

The  following  have  passed  the  examination  for  the  degree  of  Master  of 
Surgery :  C.  E.  Marriott,  B.A.,  Clare  ;  J.  K.  Murphy,  M.I>.,  Caius. 


VICTORIA  UNIVERSITY,  MANCHESTER. 
Meeting  of  Universitv  Court. 
THE  first  meeting  of  the  new  Court  of  the  University  of  Manchester  was 
held  on  December  nth.  The  only  item  of  medical  interest  was  the  recom- 
mendation by  Convocation  that  the  representative  on  llie  General  Medical 
Council  should  be  nominated  for  election  by  this  body.  The  Court  did 
not  see  Its  way  to  a'ter  the  present  procedure— namely,  election  by  the 

DURHAM    UNIVERSITY. 

COI-LEOK  OF    MKniCINE. 

,_  „  ,.„       .         ,.       Memorial  to  iltc  late  Dr.  Tiirnbull. 

rJf  n„l?„  V"?,''''"'''/''  '''<=  P*"'  »"d  present  students  of  the  Universitv 
mf.Tnm-  Jw„V),  '{''."'r"''''''^'"'' ''  "''^  uuanimously  resolved  to  institute  ii 
in  .MM,. ,  n.5° '';*=  '»t=.pi'-  Turnbull  who,  for  nearly  eight  years,  filled  willi 
Alt!  null,  ^S^'^nTA™  '  '"  P°^^  "',  '-'ei'ioustrator  of  Anato.hy  in  the  College 
deteiMnfnol^inHi  H*'°  '°'""'  ,"'^''  '"»  men'oHal  may  assume  cannotl^c 
knoii^^  f  ™«  feu  ii^%  ''mount  of  money  available  lor  the  purpose  is 
known,  it  was  felt  that  after  erecting  a  tablet  to  his  memory  in  tVio  College, 


and  presenting  his  portrait  to  the  students' room,  the  funds  might  be  in- 
vested and  the  interest  thereon  devoted  annually  to  the  giving  of  a 
"Turnbull"  medal  or  prize  in  the  Department  of  Anatomy  The  Com- 
mittee, which  is  censtituted  as  follows,  has  agieed  'hat  the  maximum 
subscription  for  students  at  present  attending  the  College  shouldbe  5s. 

Professor  Sir  G.  H.  Philipson,  M.D.,    Dr.  Raw. 
Chairman.  Dr.  Monica  Robertson, 

Dr.  \V.  D.  Arnison.  Dr.  G.  G.  Turner. 

Dr.  Bolam.  Mr,  Davies. 

Dr.  Cox.  Mr.  Hamilton  Drummond. 

Dr.  Dale.  Mr.  Gabe. 

Professor  Howden.  Miss  Johnston. 

Dr.  Evelyn  Kendle.  Mr.  Lloyd. 

Dr.  Parkin.  Mr.  Willan. 

The  Treasurer  is  Dr.  John  Clay,  42.  Jesmond  Road,  Newcastle-on-Tyuc, 

who   will  receive  subscriptions  :   the   Honorary  Stcretai-y  is  Mr.  W.  T. 

Sewell,  President  of  the  Students'  Representative  Council.    The  following 

subscriptions  have  already  been  promised:— 

C  s.  d. 

Professor  Sir  George  H.  Philipson    550 

Professor  Howden 5    5° 

Dr.  Cox 110 

Dr.  Arnison 110 

Dr.  S.  Raw       i    i    o 

Dr.  A.  Maud  Dodd i    i    o 


UNIVERSITY  OF  LONDON. 

Kecoanition  0/  Teacliers. 

Mr,  G.  H.  A.  CoMVNS  BERKELEY  has  been  recognized  as  a  teacher  of 

midwifery  and  gynaecology,  and  Dr.  R.  A.  Young  as  a  teacher  of  diseases 

of  cliildren  at  the  Middlesex  Hospital  Medical  School, 

Orcmnic  Chemistry. 
\  circular  has  been  issued  to  students  in  the  medical  schools  of  the 
University  pointing  out  tliat  the  last  Preliminary  Scientific  Examination 
and  the  last  Intermediate  Examination  iu  Medicine  for  internal  and 
external  students  under  the  old  regulations  were  held  last  July,  and 
indicating  exemptions  which  apply  to  certain  undergi'aduates  and 
graduates. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Fellowship. 
.\v  a  meeting  of  the  College  held  on  December  15th  the  following  gentle- 
men, having  passed  tlie  requisite  examinations  .were  admitted  Fellows  of 
the  College:  Sydney  Herbert  Allen,  L.R.C.S  E.,  Melbourne,  Australia; 
.\rtliur  Alison  Bradburne,  L.R.C.S.E.,  Bu.xton,  Derbyshire:  Arthur 
Bernard  Cridlaud.  M.R.C-S.Eng.,  L.R.C.P.Loud.,  Wolverhampton  ;  Daniel 
Randolph  Gousalves,  L.R.C.S.E.,  Ootacamund,  India;  William  Colin 
Maclvenzie,  M.D.,  B.S.,  Melbourne  ;  John  Macmillau,  M  B.,  CM.,  D.ac., 
F.R.C.P.E.,  Edinburgh;  James  Hutcheson  Pestell,  L  R.C.S  E.,  Victoria, 
.Vustralia  ;  Richard  Staward,  L.R.C.S.E.,  Springburn,  Glasgow  ;  and  Harry 
Findlater  Wilkin,  L.R.C.S.E.,  Wickhambrook,  near  Newmarket. 

Representatives  on  Royal  Infirmary  Board. 
At  the  same  meeting  Dr.  Peter  Hume  Maclareu  and  Dr.  James  Ritchie 
were  elected  representatives  of  the  College  on  the  Board  of  the   Royal 
In  tirmary  for  the  ensuing  year  ;   and  Mr.  Heury  Wade,  M.B.,  F.R.C.S.E., 
was  elected  Conservator  of  the  Museum. 


TRINITY  COLLEGE,  DUBLIN. 
The  following  candidates  have  passed  the  Final  Examination  in  Mid- 
wifery: 
T.  H.  Gibbon,  G.  B.  M'Caul,  R.  H.  Lee,  H.  St.  M.  Carter,  D.  Gray,  H.  R. 
Nelson,   P.   S.  Stewart,  W.  S.   S.   Berry,  T.  C.  A.  Sweetman,  S.  H. 
Vickery,  F.  F.  C.  Willington,  J.  C.  Ball,  F.  W.  Bury,  H.  Stone. 
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Presentation.— Dr.  AV.  Whitworth,  of  St.  Agnes,  Cornwall. 
has  been  presented  by  the  members  of  the  Miners'  and 
Mechanics'  Institute  with  his  portrait,  in  recognition  of  his 
valued  services  as  honorary  secretary  of  the  institute  for 
twenty-one  years.  Dr.  AVhitworth,  after  acknowledging  the 
gift,  presented  it  to  the  institution. 

Thk  Koyal  Institution.— Professor  Ray  Lankester  will  com- 
mence a  Christmas  course  of  lectures  illustrated  by  lantern 
slides  and  adapted  to  a  juvenile  auditory  on  extinct  animals  on 
Tuesday,  December  29th.  The  first  Friday  evening  meeting 
of  the  Institution  for  1904  will  be  held  on  January  15th,  when 
liOrd  Kaylcigh  will  give  an  address  on  Shadows.  Among 
cither  lectures  announced  wo  notice  one  fixed  for  March  4th 
hy  Professor  Stirling,  of  Manchester,  on  Breathing  in  Living 
Things. 

At  the  annual  general  meeting  of  the  IMetiopolitan  Hos- 
pital Sunday  Fund  on  December  16th,  accounts  were  pre- 
sented which  showed  tluit  the  total  recei\('d  this  year  was 
/^64,975,  being  the  largest  sum  hitherto  colh'cled.  Attention 
was  drawn  to  the  fact  that  only  some  twenty  congregations  in 
the  Home  Counties  liad  contributed,  althougli  it  was  well 
l<nown  that  persons  from  these  district.s  furnished  a  large 
lunportiiin  of  all  the  in-patients.  A  motion  intended  to  deter 
Institutions  from  taking  advantage  of  Hospital  Siuiday  to 
bring  their  individual  ne«ds  into  prominence  vraa  paefied. 
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American  Native  :Medicini:.— AioordiiiK  to  tlip  New  York 
MedicalJounial,  Dr.  J.  W.  Blankonship,  botanist  at  the  Stati- 
expt'iimcnt  stations  at  Buzcman,  Jlont.,  is  making  a  ool- 
U'Otion  of  tlie  licrlis  used  liy  the  Indians  for  modioal  purposes. 
Till' colleotion  will  be  exliibited  at  St.  Louis.  Dr.  Jilauken- 
sliip  lias  discovered  tlie  formula  for  breadniaking  from  sun- 
flower seeds,  used  by  some  of  the  tribes,  and  also  the  nature' 
of  the  wild  tobacco  whirh  they  used  to  grow,  and  which  was 
milder  than  that  now  in  use. 


MEDICAL  VACANCIES. 
Tliii  list  of  vaeancief  is  compiled  from  our  aditHUcntenl  columm,  where  JuU 
particulars  tcill  be  found.      To  enfure  notice  in  thin  column  advertixmentt 
viust  be  receiKd  not  later  than  the  first  post  on  Wednesday  morning. 

BIRMINGUAM    AND    MID'tND    IREB    BOSPITAL    FOR   SICK    CI1ILDHKN._(1) 

UODorar?  yurKeon.     (2)  Twu  Thysicians   for  Ouc-pallenT8.      (3)  Surneou  for  Oul- 

patlenis. 
BRIDGWATER  INFIRMARY.— Honne-Surgeon. resWont.    Salary,  ISO p<>r annum. 
BRISTOL,   ROYAL   HOSPITAL   FOR   WOMEN   AND   CHILDREN.- House  Surgeon, 

resident.    ttaJary.  i:lL'0  per  annum. 
CHEUSEA  H03HTAL    FOR    WOMEN.    Fulham   Road.   S.W.-Ill  Renldent  Medical 

OIBcer.     ^ala^;.   jf*)   per  annum.    {-2)    Regititrar.    Honorarium,   i.'*)   per    annum. 

;i|  Ollnlul  ASBlatant. 
DERBYSHIRE  ROYAL   INFIRMARY.— 11)  Senior  House-SurKeon.      Salary,  £100  per 

annum.     i2)  Assistant  House-Surgeon.    Salary  at  the  rate  of  £(»  per  aiujiim.     Botb 

rvs'dent 
EVELINA  KOSPITAL  FOR  SICK  CHILDREN,  Southwark.-Clinical  Assistants  In  the 

Out-patient  Department. 
HASTINGS,    ST.    LEONARDS,    AND    EAST    SIS.SEX    UOSPIIAL.-Housc-SurKeon. 

resident.     Salary.  .bT^  per  annum. 
HO.'PITAL    FOR   COXSIMPTION    AND    DISEASES  OF   THE  CHEST.  Brompton.- 

Resldent  Houso-l'hynicians.    Honora  iuui.  £'25for  sl\  moutbs. 
LIVERPOOL  CANCER  RESEARCH —Assistant  Director.    Salai;,  £200  per  annum. 
LONDON    THROAT    HOSriT\L.    Great    Portland    street.  W -House  Surgeon,    non- 
resident.   Honnrariiim  at  the  rate  of  i.V  per  annum. 
MANCHESTER  SOflHERN   HOSPITAL   FOR    M0.VIKN    AN  D  CHILDREN -ID  Tivo 

Honorary   Assistant  Medical  Omcets.      {:^>  Anae^tlictist.       Honoraiium,  .CJO  per 

annum. 
NEWPORT     AND     MONMOnTHSHIRB     HOSPITAL.  —  Assistant     Houae-SurgeoD, 

resident.    Salary.  t'TLi  per  annum. 
NORTHEASTBKN  II  JSPITAL  FOR  CHILDREN.  Hackney  Road.  E.-SurgeoD. 
NORWICH;  HEIGHAM  HILL  I'KlViTK  ASYLUM -Ass'sUnt  Medical  OIBcer. 
PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORN  WALL  HOSPITAU-House  Surgeon, 

resKlent.    Sal.irv,  i'lt*' [ter  annum. 
ROYAL  LONDON  iiI'lIFHALMIC  HOSPITAL.  City  Road.  E.G. -Assistant  Surneon. 
SALISBURY:    FISHERTO-N  ASYLUM.- Assistant  Medical  OUlcer,  resident.     Salary, 

£1511  [>er  annum. 
SEAMEN'S  HOSPITAL  SOCIETY',  Greenwloh,  8.E —Junior  Besldent  MeiUcal  Officer. 

Salary,  4'M  per  annum. 
ST.   GEORGE    IHNOVER  SQUARE   PROVIDENT  DISPENSARY,   Little    Grosvenor 

Street.— Resiilei.t  Medic*!  oincer.    salary,  i'KliT  jier  annum. 
ST.  MARY'S  HOSPITAL  MEDIC  11,  SCIKHJL,    l'a:idiu«l.)0,  W— lecturer  on  Pliysics 

and  Assistant  Leiturer  on  Onem  strj.    Salary,  A'lto  per  annum. 
WOLVERHAMPTON    AND    STaPFORDSHIRK    GENERAL     HOSPITAL —Assistant 

House-Ptaysloian,  resident.    Honorarium  at  the  rate  of  £75  per  atmum. 


MEDICAL  APPOINTMENTS. 

Carbt.  Conrad  (1e  L  .  M.B,  B  C.Cantatt .  Medical  Officer  to  the  I'srinh  and  Intlrmary, 
St.  Teter  Port.  Guernney. 

Cbihp.  G.  LydBtOD.  B.A.,  B  C.Cantab.,  Assistant  to  Professor  of  Pathology,  Medical 
School.  Cairo. 

CB09SB.  R.  E..  M.R.C.S..  URO.P.LoDd.,  Medical  Officer  and  Public  Vaccinator  of  the 
Mitford  anil  Laundltch  Union  Workhouse. 

Dawon.  Kathleen.  L  S.A..  Mn.Brux..  H^aident  Medical  Officer  of  the  Hatemitj 
Department  of  tne  New  Hospital  lor  Women,  tuston  Road,  N  w. 

DuxcaW.  W'liram.  M  B.C.P  Lend..  F.RCSFne,  Examioer  in  Midwifery  to  the  Uni- 
versity  ol  Glasgow  Tor  the  ensuiuii;  fcur  years. 

Gabbutt,  Richard  H.  O.,  L.RC. p.  L-R.n.s  Edin..  Medical  Offlc*tr,  Public  Vaccinatur. 
and  Medical  Officer  of  Health  to  ttie  WolBiQ8h:ini  District  ot  the  Weanlal«  Union. 

Gask.  G.  E.,  F.R.C  S  .  Surgical  Reitistrarto  St.  Bartholomew's  Hospital. 

Gbiex.  A    L.  B..M.B.C.S  ,  L.RC.P.Lond..  District  Medical  Officer  of  the  Ross  Union. 

HsiLDOBic.  W.  E.,  B.A.,  M.B.,  B-C.Camb.,  Anaesthetist  to  the  Roj-al  iDilriuary, 
Bradford. 

MAK.INS,  Richard,  M.B.,  Cb.B.G'asg.,  Resident  House-Suigeon  to  the  Grimsby  and 
Uistrtct  Hospital. 

MuBS.vY.  WilliaiD,  M.A.,  M.D  Aherd.,  Surtrical  Assistant  at  the  Birmingbam  and  Mid- 
land Hospitalfor  8kln  and  Unoary  Diseases. 

MrsGBAVB.  C.  B.  T..  M.D  .  District  Medical  Officer  of  the  Tavistock  Union. 

Myles.  Thomas.  M.D.Dub.  B  Ch.,  District  and  Wuikhouae  Medical  Officer  of  the 
Wiitton  Union. 

PBOCtEB,  G.  H.,  M.a.C.S..  L.R.C.P.,  District  Medical  OfRcer  of  the  Touhndne  Union. 

TaORKlON,  Bertram.  L  RC.P.Lond.,  M.R.C.S.£ng.,  Medical  Officer  uf  Health  lor  Mar- 
gate, and  also  Police  surKeon. 


DIARY  FOR  NEXT  WEEK, 


TTESD.^T. 

Therapentloal  Socief y.  Apothecaries'  Hall,  Wat«r  Lanp.  Blarkfriars,  4  p.m.— 
AKenda:— Ur.  \r.  £  Dixou:  On  the  Action  of  Driies  on  the  Pulmonary  Veeaels.  Mr. 
C.  Dennis  Vinracc :  A  Plea  lor  the  More  Thorougn  Study  of  Therapeutics. 


BIRTHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
is.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  laier  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

DEATHS. 

GlLlBsriE  — At  12.  Walker  street.  Fdinhurgh,  on  Uth  inst..  suddenly  of  acute  pneu- 
monia Mabel  Margaret,  beloved  wire  ol  Alexander  L<ickhart  Gillespie,  M..D., 
F.BCP.E. 

GRIST.— On  December  13th.  at  Ernore.  Boscombe,  Bournemouth,  Allan  Ewen  Grant, 
M.B.,  Major  Indian  Medical  Service,  aged  41  jears. 

Tbbitd.— On  the  7th  Inst.,  at  1,  Grosvenor  Square,  Southampton,  Theophllus  William 
Trend,  M.D.,  M.B.C.P.Edm.,agedOa. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
COUKESPONDENTS. 

qOMSnWlOATloITS  r*spectlu(t  E<litorlal  matters  ehnuld  he  addressed  to  the  Rtllt^ir,  3,  Ainu 

Sttl^et,  Stmiid,  W.C.,  l.<>iidoii ;  lluiso  c<»iiceniiUK  bitsiiie^ts  inatli'Pt.  iidvertiKemoitlo,  Doik. 

delivery  uf  the  Joiunal, etc.,  should  be  aUilreBBed  to  tlieUauuiter,  atUio  OIUco.4^ 

Strand.  W.C,  Luiid.'U. 
OttlOiXAL  AltncLKS  and  LETTERS  frtrvardrd  for  pnUifatton  ure  nnttfrgtooA  to  A« 

offerett  to  tfu-  ituiri.-ill   )U;i>1Cai.  Jouknai,  a/our,  inihxji  thr  controri/  lit-  utafrd. 
AtJTnORSdcsiruin  n-pniitrt  uf  tlii-lr  rirtiiilcs  iniblislicd  In  the  ItuiTlitll  SlKllirAl.  JoralfAL 

are  rfguestcd  Ii'  coiuiimiiicfttu  witli  the  Slaiinyer.  4'.2>.  Slnviid.  W.t.'..  on  rcccijit  ul  pnHd 
COBHEsroNUKNTS  u lid  Wish  notice  to  tie  taken 'It  tlicir  niinintinicaiiniis  should  autheatt* 

cate  them  n  itli  tliclr  names- of  course  nut  iiecensan  14^  for  publication. 
CORKESPONnKNTs  not  auswcrod  an>  rtiquestcd  to  look  at  the  Notlci^s  to  Corrfispondenta 

of  the  fulloivtiiK  U'cek. 
MAHUSCRIPTfl  FORWAItDKD  TO  TRB  OFFICX  OV  TDIS  JOURNAL   CANNOT  UNDBB  AITT 

ClUCUUSTANCES   BE   UETORNEU. 

In  order  to  avoid  delay.  It  is  particularly  requested  that  ALL  letters  on  the  editorial  bust- 

netis  of  the  .lotiKNAi.  be  addressed  t<j  UiO  Editor  at  the  OUIcu  of  the  Journal,  and  Dot 

at  his  jmvatc  house. 
Tblborai'Uic   AnDREss.— *nie  teleirranlilo  address  of   the   EDITOR  of  Iht    BBITJ8B 

Medical  .Iouknai.  ir.  Aiiinfrnji/,  Lontlvti.   Tho  teleeraptiic  addmsB  of  the  UANAQKU 

of  the  KBITiaH  Meuical  ioVKV  tL\n  Arttcutale.I^ndoit. 


^*  Queries,  ansfwers,  and  communications  relating  to  sutyjects  to  which 
special  departments  of  the  Bbitisb  Medical  Jodbnal  are  devoted  will  be 
found  wider  their  respective  headings. 

aVERIKS. 

CoLonK  OF  Infants. 
A.  R.  asks  for  infiifiniitioi)  as  to  Ihe  colour  of  newborn  children  of  dif- 
ferent races  tlie  adults  of  which  are  yellow,  brown,  or  blaok. 

***  We  have  referred  this  question  to  Dr.  J.  G.  Garson,  who  writes  : 
The  best  reference  I  can  give  lo  A.  R.  on  this  subject  is  contained  in 
Topinard's  Elements  d' Anthropologic  (li-ntrnlc,  pp.  312-314.  Exact  observa- 
tions made  witli  tlie  aid  of  detioito  scales  of  colour  are  inucli  wanted. 
Numerous  individual  variations  will  doubtless  bo  found  in  children 
at  difTerent  apes,  which  should  be  compared  with  corrcspondinc 
observations  on  adults  of  the  same  race  and  tribe. 


ANSWERS. 


W.  S.  F.— Our  correspondent's  statement  appears  lo  be  founded  solely  on 
hearsay  evidence,  and  we  sliould  hope  that  his  informantwas  mistttlcCD. 

MEDICAL  Officer. — Dr.  Herman's  First  Lines  in  Midwiferg  (Lond'on  : 
CasscU  and  Co.,  igoi,  ss.)  will  probably  meet  our  correspondent's 
requirements. 

T.  U.  M.— Mr.  S.  G.  Shattock,  P.R.C.S.,  has  been  good  enough  to  inform 
us  that  the  only  practicable  method  of  cxainiiiiug  the  living  tissue  of  a 
new  i,'n)wtli  i^  by  means  of  teasings  or  scrapings  studied  on  tlic  warm 
stage.  This  method  is  well  recognized  by  histologists  and  lias  been 
carried  out  at  ditTercnl  limes  by  certain  workers  in  the  field  of 
malignant  and  other  tumours. 

Amudlance  Lbctubes. 
BBiciADE-SuBGEON-LiEUTENANT-Coi/jNAi,  1'.  B.  GILES  (Bletchley)  writes 
to  point  out  that  the  fees  paid  by  county  councils  for  ambulance  leo- 
tures  vary.  The  County  of  Itucks  gives  iCa  jos.,  and  i  guinea  to  tho 
examiner  on  the  condition  that  twenty-five  students  enter  and  that 
fifteen  at  least  present  themselves  for  examination.  The  Hoard  of 
Education  gives  a  grant  of  from  33.  6d.  to  5s.  for  every  twenty  hours'  in- 
struction, and  also  allows  the  medit;al  man,  if  he  cannot  give  all  Ihe 
twenty  lectures  liimsclf.  to  employ  as  an  assistant  a  sctiooliuaster  who 
has  passed  the  exaiiitnation,  or  any  other  competent  person,  such  as  a 
sergeant  in  a  bearer  company. 

Maintenance  op  the  Insane  Poor. 
Dr.  T.  Ddncan  Gkeenlees  (Graliamstowu,  S.A.)  tvrites  :  In  reply  to  the 
query  of  "LL.D."  in  the  Bhitish  Medical  Jouknal  of  October  31SI,  I 
beg  til  supply  the  desired  information  relative  to  Cape  Colony,  and  may 
say  th.it  in  all  the  South  African  Colonies  tlieinsane  piKjr  are  supported 
by  the  various  Governments.  Tliere  are  practically  no  local  rales, 
certainly  not  for  this  purpose,  and  the  expense  of  maintaining  tho 
asylums  is  chaigeahle  to  the  general  exclieqiiers  in  all  the  South  African 
Colonies.  In  Cape  Colony  the  cost  of  maintenance  during  tho  year  190a 
was  ^114.0=0  i=s.  sd..  but,  deducting  receipts,  the  net  expenditure  was 
;£toi.6eo  los.  4d. ;  the  total  number  ot  patients  reniaiuing  under  treat- 
ment on  December  31st  being  1,653.  The  cost  per  patient  vaiied  in  the 
different  a.-^vlums  from  is.  9id.  loss.  nd.  per  diem.  The  receipts  from 
paying  patients,  which  are  returned  direct  into  llic  treasury,  amounted 
to  i(;io.2o2  i3s.  3d.,  and  assisted  materially  in  reducing  the  actual  cost  of 
the  Colonial  asylums.  It  should  be  noted,  however,  that  this  expendi- 
ture does  not  include  additions  or  new  buildings,  stationery,  water 
rates,  payable  to  the  local  municipalities,  and  some  other  minor  items 
of  expenditure,  but  often  includes  repairs,  furniture  to  new  buildings, 
etc.  

HOTEB.   IETTER8.  Etc 

Medical  Missionaries, 
colonel  T.  H.  IIendlev,  C.I.E.,  IMS  (retired)  (London,  N.W.),  writes  : 
I  think  a  remark  in  the  letter  in  the  British  Medical  Journal  of 
November  7th,  page  1255, of  yourcoriespoudent.  Dr.  \V.  F.  Adams,  should 
not  be  allowed  to  pass  without  some  protest.  He  writes  as  follows 
with  reference  to  the  large  number  of  persons  who  attend  at  mission, 
dispensaries  in  India.  "Why  do  such  numbers  come?  In  India, 
although  some  dislike  the  preaching,  tliey  come  because  Ihey  think,  at 
any  rate,  that  they  get  more  consideration  than  in  Ihe  Government  dis- 
pensaries." I  am  afraid  lliat  not  all  medical  missionaries  content  them- 
selves with  crediting  the  patients  with  such  ideas,  but  go  a  step  further 
by  themselves  depreciating— in  ignorance.  I  trust— the  work  which  is 
done  in  such  institutions.    I  was  present  a  short  time  ago  at  a  meeting 
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atnUiGha  lady  doctor  emphasized  the  urgent  necessity  of  supporting 
such  a  mission  hospital  as  hers,  niiich,  if  she  only  know  it,  did  not 
require  such  aid,  by  observing  thai  no  '•respectable"  woman  would  go 
to  tbe  Goverunieut  hosptial  wliicli  was  in  tlie  same  town.  It  ai)pearcd 
that  sbe  based  lier  rcmaiks  on  I  he  reports  of  native  Christians,  who  are 
not  very  unbiassed  wiiuesses  in  such  a  case  as  this,  for  reasons  which  it 
is  not  uecessiiry  to  go  into  Iiere. 

Observations  of  this  kind  are,  however,  far  from  uncommon,  and, 
Tventure  to  think,  do  more  harm  to  the  mission  cause  than  good. 
Some  of  the  best  friends  missionaries  have  in  India  are  tlie  officers  of 
the  Indian  Mcdiciil  Service,  whose  aid  is  freely  afTorded  not  only  to 
medical  missiouaries  but  to  tlieir  clerical  brethren,  and,  at  tlieir  call,  to 
their  convcrrs  whenever  it  is  required.  During  my  term  of  otiice  as  an 
admiuisti-itive  medical  officer  for  about  eight  years  passed  from  ouc  side 
of  Norlli  ludia  to  ttic  other,  I  tiave  found,  almost  witliout  exception, 
that  as  much  care,  kindness,  and  skill  have  been  shown  by  tlie  servauts 
of  Govermiient  in  their  iiospitals  as  in  any  missionary  institution  :  and, 
in  writing  thus,  I  do  so  as  warmly  of  the  native  doctor  as  I  do  of  liis 
European  colleague  or  chief  Tlie  enoi'mous  and  rapidly-increasing 
attendance  at  the  so-called  Government  hospitals  is  the  best 
proof  of  the  ti-utli  of  my  assertion.  The  fact  is  that  where 
tliere  are  two  instilnlious  in  a  town  the  native,  who  is  as 
human  as  most  of  us.  will  sometimes  try  first  one  and 
then  the  other,  and,  perhaps,  in  turn  undervalue  each  to  the 
staff  of  tlio  other,  and  even  occasionally  take  and  use  the  remedies  of 
both.  It  is  generally  a  question  of  the  man  at  the  lielm.  If  tbe  mission 
hospital  is  under  tlieCiirc  of  a  fully-qualified  graduate,  who  personally 
tresits  tlie  palients,  and  the  other  dispeusnry  is  worked  by  a  young  and 
comparatively  ine\-perienccd  liospital  assistant,  it  is  natural  tliat  tlie 
3ick  man  may  prefei-  tlie  former.    He  does  not  always  do  so. 

I  have  always  taken  the  strongest  exception  to  tlie  use  of  the  word 
"respectable"  witli  referenoe  to  the  attendance  of  women  at  Indian 
hospitals.  Not  only  did  the  lady  to  whom  I  have  referred  in  this  note 
use  that  word  in  (he  sense  that  respectable  poor  women  could  not  attend 
the  public  diepeij.s.*iries,  but  it  has  been  repeatedl,v  employed  by  our 
own  Lay  officers  and  even  by  medical  officers  who  ought  to  know  better, 
and  who  should  sec  that  any  such  ideas  can  only  injure  the  hospiials  in 
the  eyes  of  those  for  whoso  I'elief  they  are  intended.  The  word  lias 
even  been  used  in  official  reporis.  Aiiy  man  who  praciically  adopts 
such  views  would  soon  lind  that  his  dispensaries  would  only  be  at- 
tended by  persons  of  the  lowest  classes,  whereas-  it  should  be  the 
desire  and  aim  of  us  oil  to  furnish  skilled  aid  for  every  poor 
man  and  woman  in  the  country  within  reasonable  distance  of  their 
own  homes,  and  to  encourage  females  to  attend  by  providing  for  them 
sopai-ate  waiting  and  examination  rooms  and  bv  making  01  her  suitable 
arrangements  to  ensure  their  privacy  and  comfort.  I  admit  that  this 
has  not  always  been  done.  Thus,  for  example,  in  Calcutta,  and  in  the 
large  towns  of  Bengal  and  in  North  India  to  which  mv  personal  know- 
ledge extends,  patients  of  both  sexes  waited  in  a  cbuimon  hall,  and 
came  up  one  by  one  to  be  questioned  at  the  prescribing  table,  which 
was  placed  beliuid  a  rail.  Similar  indifferent  arrangements  were  not 
unknown  in  mission  out-patient  rooms,  and— what  is  worse- tlie  em- 
ployment of  uiiqualilicd  practitioners,  which  nothing  can  justify:  but 
rmprovemeuts  have  been  made  In  Bengal  alone  the  number  of  waiting 
rooms  has  increased  from  86  in  i8g8  to  536  this  year,  and  I  doubt  uot 
that  similar  changes  Inve  been  made  in  other  provinces  ;  but  of  this  I 
am  sure,  that  no  respectable  woman,  even  though  she  is  poor,  need  now 
be  afraid  of  applying  at  a  public  dispensary  for  relief  as  an  out- 
patient. If  she  needs  to  be  treated  as  an  in-patient  she  will 
find,  moreover,  in  many  places  that  she  can  obtain  a  private 
room  or  a  cottage  ward  in  which  she  can  have  the  society  of  her 
husband  or  of  some  other  relative  without  whose  presence  and  comfort 
the  vast  majority  of  Indian  women  will  not  stay  in  a  hospital,  and  all 
this  can  be  secured  for  a  very  small  payment  for  the  rooms.  In  Iiacca. 
for  example,  I  found  accommodation  of  this  kind  on  the  general  side 
of  the  hospital  grounds  nearly  always  fairly  well  filled  whenever  I  in- 
spected at  that  station.  Open  wards  are  on  this  ground  very  much 
objected  to  liy  mosi  Indian  women  and  their  male  relations. 

It  is  possiljle  that  mauy  persons,  who  write  so  incautiously  of  what 
they  stylo  Government  hospitals,  do  not  know  the  fact  that  these  insti- 
tutions are  usually  charilal>le  dispensaries  (indeed  they  are  so  called 
officially)  which  are  aided  only  to  a  limited  extent  by  the  State, 
generally  by  the  provision  of  medical  superintendence  only,  tliouEh,  at 
hc.ad-quarler.a,  tiie  Civil  Surgeon  is  expected  to  work  in  them  and  docs 
so,  and  I  assert  performs  this  duly  with  the  pn'ealest  zeal  and 
pleasure,  it  being  to  an  ardent  doctor  the  best  field  for  his  energies. 
The  charitable  hospitals  and  dispensaries  of  a  province  are  inspected 
regularly  by  profcssimial  as  well  as  by  lay  oDicials  from  the 
Viceroy  and  Lieutenant-tJnvernors  downwards  with  keen  interest  on  the 
part  of  them  all,  are  directly  managed  l>y  local  committees  on  which  all 
classes  are  represented.  The  members  of  these  committees  are 
encouraged  to  take  personal  intere!-tin  their  manageinent  and  to  offer 
suggestions  which  shall  toud  to  increase  their  popularity  and  add  to 
the  comfort  of  those  who  resort  to  them  tor  relief  in  sull'ering.  No 
institution  could,  therefore,  long  exist  which  does  not  ensure  these 
end.s,  and  whose  oflic.ers  fail  in  treating  the  sick  poor  with  kindness,  or 
where,  in  the  words  of  Mr.  Norman  Harnett,  another  Of  your  corres- 
poodonis,  the  native  does  uot  "experience  loving  sympathy  and  care  in 
his  bodily  weakness." 

In  conclusion,  it  has  occurred  to  me  and  to  other  friends  of  mlssious 
that  great  good  would  often  beeff.icted  if  medical  missionaries  would 
"'"'  JjV"  """■"  where  (Jovernment  servants  are  already  in  the  field,  but 
would  take  up  some  out-of-the-way  but  not  necessarily  'uninteresting  or 
unimportant  place  in  which  there  is  no  medical  aidatprcsciitavailable 
*°  /iV*^''  "'"  "'"''^  "'  India  alone  that  there  are  many  such.  It 
wouiubeagreat  gHif  to  missions  llicmsclres  if  this  were  done. 

A  most  siiccessinl  undertaking  of  this  kind  exists  in  Kanaghat  in 
Hongol,  winch  ijiterfercs  with  no  one.  It  was  founded  by  Mr.  Monro, 
itiirv,'  !;"",?!'','''y  (jni'ttntssioncr  of  I'olice  in  London,  who,  when  a  very 
L'li^,,""^'."'!'  ^nicial  in  that  vci-y  dislrict,  saw  its  needs  and  lived  t.. 
w-,JliP„  !„!'"  "'";"'  "!"'  "•"  "■'1  of  members  of  his  own  family.  In  this 
anS  11.^  ,?  ml!''!''""''",",'"^*'^  "'  medical  missionaries  would  he  doubled. 
SwalnlnirSni^i'"'  '"'''?''  Borne  of  your  correspondents  also  feel  in 
felt        ^  skilled  men  tor  this  important  wort  would  no  longer  be 

^ce' vh^-h  Iml   Ll.'i"!"""""'''"'  •"""■  Blackfriars,  Informs  us  that  the 
{?ls  O^per'ib.!  r]  nous."""  "''  ""■  ^''•''"-"atfi  or  Paraguay  tea 


Medical  Officers'  in  the  Highlands  and  Isi-ands. 
Dh.  W-  L.  Muih  (Secretary  of  the  Scottish  Poor-law  Medical  Officers* 
Association,  Glasgow)  writes:  The  Parish  Council  of  Duruess,  Suthcr- 
laudsliire,  in  i8g3  dismissed  its  then  medical  officer  without  cause 
beir  ggiveu;  it  has  at  the  present  time  with  equal  iujustice  dismissed 
itspreseuc  medical  oflicer.  Mipht  I  ask  tlieprotessiou  to  take  waruiug. 
as  it  is  not  likely  the  next  medical  officer  will  get  any  better  Ireatmeul  ? 
I  shall  be  glad  to  fm'uish  any  would-be  applicant  with  further  par- 
ticulars. 
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WIIH    SPKCIAI.   KEFEKENCB   TO    BETA-OXTBTTTYnTC    ACI1>    AS     AN 
ETIOLOGICAL  FACTOlt. 

By  CAJtSTAIRS  DOUGLAS,  M.D.,  B.SC,  F.R.S.EdIn., 

Professor  of  Meciiral  Jurispnulonce  and    Hygiene,  AiKjoison's    CoUoKO 

Medical  Scliuol.  and  Dii-octor  of  tlie  West  of  SeoUaiid  Cliuical 

Kc&caa'ch  I-abonitory,  (flasgow. 

The  majority  of  the  numerous  pathological  questions  at 
present  under  consideration  are  being  attacked  from  the 
standpoint  of  bacteriology  and  histology,  but  tliero  are  various 
diseases  whose  sombre  problems  still  await  full  elucidation, 
and  which  one  feels  must  be  approached  mainly  from  the 
side  of  patholog'cal  chemistry.  Among  these  are  eclampsia 
and  diab'  tes  mellitus.  "Willi  regard  to  tlie  former,  in  spite  of 
all  the  histological  and  bacteriological  work  that  has  been 
done,  we  really  know  very  little  more  now  about  its  essential 
nature  than  we  did  a  dozen  years  ago,  nor  shall  we,  I  am  con- 
vinced, until  the  blood,  theliver,  the  placenta,  and  the  liquor 
amiiii  liHve  been  subjected  to  the  strictest  scrutiny  by  the 
pathologi'-al  chemist  ;  while,  in  the  case  of  diabetes,  tlie 
the  explanation  of  such  a  matter  as  the  "  coma  diabeticum" 
lies  Hlmo>t  entirely  along  chemical  lines. 

Without  eiiterinn;  intodetails  of  the  pathology  of  diabetes, 
I  may  he  permitted  to  emphasize  certain  outstanding  features 
in  the  disease.  In  a  genuine  case  we  ha\e  a  patient  exhibiting 
the  presence  of  large  quantities  of  glucose  in  the  urine,  and 
practically  always  a  distinct  though  not  great  increase  in  the 
sugar  of  the  blood,  the  latter  consisting  in  part  of  glucose 
and  input  of  a  combination  of  glucose  with  lecithin.  Sucli  a 
patieiu  buflers  from  polyuria  on  account  of  the  larger  amount 
01  fluid  rnquired  to  act  asasolventforthe sugar,  and,  although 
the  appetite  may  be  voracious,  there  is  a  loss  of  flesh.  It  is 
in  general  aicepted  that  the  increase  of  sugar  in  the  blond  is 
dije  not  to  increased  production,but  to  defective  utilization,  or 
as  V.  Noorden  puts  it,  "diabetes  is  a  disease  in  which  the 
capacity  of  the  organism  for  burning  up  grape  sugar  is  mor- 
bidly depressed,"  As  to  the  precise  cause  of  this  defective 
combustion,  one  cannot  make  a  positive  statement,  and  it  is 
likely  that  it  is  not  the  same  in  all  cases. 

The  established  connexion  between  the  complete  ablation 
of  the  pancreas  and  the  development  of  the  dass'cal  sym- 
ptoms of  diabetes  in  lower  animals,  and  the  occuirence  of 
pancreatic  lesions  in  at  least  50  per  cent,  of  the  fatal  cases 
in  man,  have  led  to  the  suggestion  of  this  plausible  theory 
that  from  those  peculiar  gioups  of  cells  in  the  organ  called 
the  "islands  of  Langerhans'  some  internfil  secretion  is 
added  to  the  circulation  wliieh  aids  in  glycolysis  or  the 
breaking  down  of  the  sugar  molecule,  and  that  when  the 
gland  is  remi>ved  or  has  become  the  seat  of  disease  this  so- 
called  secretion  is  lost  and  diabetes  develops,  A  parallel,  in 
short,  is  drawn  between  this  disease  and  the  gland  associated 
with  it,  and  myxoedema  and  the  thyroid.  I  may  say,  how- 
ever, that  this  simple  theory  of  the  matter  is  by  no  meims 
free  from  ol'ji  ct'ons,  and  that  we  do  not  as  yet  know  the  role 
which  the  pancreas  plays  in  diabetes  or  the  prevention  of  it. 
Let  us  now  turn  to  the  aspect  of  the  subject  with  which  we 
are  specially  concerned,  and  consider  what  is  the  most  pro- 
bable ex;danalii>n  of  the  causation  and  nature  of  diabetic 
coma,  that  most  grave  of  eventualities  that  may  arise  in  tlie 
course  of  the  disease. 

Of  cnma  there  are  three  types : 

1 1.  The  typical  and  most  common  form,  often  met  with  in 
young  subjects  and  where  the  symptoms  devtdop  with  com- 
parative suddenness.  To  begin  with,  the  patient  complains 
of  digestive  disturbance  and  vomiting,  abdominal  pain,  mus- 
cular wejikness,  and  drowsiness  which  passes  into  coma.  The 
breathing  is  often  deep  (though  not  rapid),  as  if  the  patient 
was  longing  for  air ;  this  constitutes  the  Lvfthuni/pr  described  , 
long  ago  by  Kussmaul.    Deatli  may  occur  in  24  liours. 

2.  A  form  met  with  after  fatigue,  especially  in  elderly 
patients,  where  the  symptoms  are  those  of  profound  collapse, 

3.  A  third  variety  in  which  the  gait  may  become  ataxic  and 
the  speech  confused.  It  is  with  the  first  of  these  that  we  are 
particularly  concerned.  A  careful  study  of  the  urine  from 
the  chemical  standpoint  shows  that  we  have  present  in  it  in 
severe  cases  several  substances  which  are  calculated  to  Ua-ow 


light  on  this  matter.    Sugar,  abundantly  present  though  it 
may  be,  we  may  di.-niiss  at  once. 

A  suljstance  nearly  always  present  in  severe  cases  is 
acetone,  Ull,COCII,.  It  is  not  peculiar  to  diabetic  urine, 
but  may  be  met  witli  in  cancer,  fever,  and  digestive  disturb- 
ance. It  is  usu.dly  regai-ded  as  having  its  origin  in  an  ex- 
cessive dcstruclion  of  albinuinous  tissue  or  from  fat.  Acetone 
is  a  volatile,  clear  li^juid  when  pure,  and  can  easily  be  dis- 
tilled ofl'  from  urine.  It  is  readily  recognized  by  Lichen's 
test,  in  which  iodoform  is  produced,  and  in  a  diclinct  case  of 
diabetes  the  amount  exircted  jier  diem  may,  according  to 
lliischfeld,  reach  to  0,6  to  0.8  gram,  (S  to  12  gr,).  It  is  piacti- 
cally  certain  that  it  is  not  the  cause  of  couia.  The  next  sub- 
stance to  be  mentioned  is  diaietic  or  afcloacelic  acid,  whose 
formula  is  Cll,(JiiCII,CO,  U,  being  ucellc  aciil  where  one 
atom  of  hydrogi  n  in  the  inethyl  group  has  bei  11  re;  laced  by  the 
radicle  acetyl  Cll„t,'0.  It  is  fuuiui  in  cerl*.  n  oilier  patlio- 
logical  states,  but  most  frequently  of  all  in  di;. betes,  and  then 
usually  in  severe  cases.  In  lact,  acetone  ami  diarctic  acid  in 
a  diabetic's  urine  utually  indicate  that  the  outlook  is  some- 
what grave.  It  is  reatlily  rtcoijnized  by  Gcihiir.Jt's  test,  and 
i- easily  driven  off  by  boiling.  II  we  comiaie  the  formulae 
of  those  two  bodies  we  see  tlie  diacelic  acid  is  aceline  plui  a 
molecule  of  00^,  They  are  related  chemically  and  phy- 
sically, and  usually  occur  together.  Jn  looking  over  my 
notes  of  the  hist  forty-threo  examinations  made  in  severe' 
cases  of  diabetes,  I  find  that  acetone  was  p-escnt  on  thirty- 
seven  occasions,  while  diacetic  acjd  oc'cnircd  thirty  two  times. 
On  no  occasion  was  diacttic  acid  presi  nt  willuut  acetone. 
The  amount  present  in  a  sevcixi  case  may  be  a  few  grams, 
and  although  it  may  possibly  contribute  to  some  extent  to 
the  causation  of  the  coma,  it  is  not  regarded  as  playing  any 
serious  part  in  its  genesis.  The  third  and  most  imiortant 
substance  of  the  class  found  in  diabetic  urine  is  /3-oxyhutyric 
acid,  and  it  merits  some  close  degree  of  atttniion,  since  it 
is  regarded  by  most  clinicians  as  playing  a  large  part  in  the 
development  of  coma.  It  is  found  in  prac  tically  all  very 
grave  cases,  and  may  le  present  in  large  amount.  Its  formula 
is  ClIjClI(0.H)Cll...C02H,  and  its  relationship  to  acetone  and 
diacetic  acid  are  as  follows  : 


CO 

ctr,/ 
Acetoae. 


CHjCO 

I 
COoH 

Slacctic  acid. 


CIIjCHCOH)' 
I 
CII2CO2II 

p-oxybuiyric  acid. 


Xow  the  acid  content  of  diabetic  urine  is  very  high,  and  is 
due  chiefly  to  the  presence  of  this  acid.  One  need  not  be 
surprised  at  this,  if  it  be  borne  in  mind  that  irom  20  grams 
to  30  grams  or  I  oz.  of.  this  acid  may  be  excreted  in  a  single 
day;  and  in  this  connexion  we  may  take  note  of  the 
fact  that  diabetic  urine  in  such  cases  is  remarkably  rich  in  a 
ammonia,  the  amoiiflt  excreted  being  often  eight  or  ten  times 
that  met  with  in  health;  And  if  we  ask  why  this  alkali 
should  be  present  in  such  large  quantity,  the  answer  is  that 
it  is  needed  as  a  ba.se  for  the  oxybutyric  acid.  This  is  a 
point  of  importance,  and  will  be  referred  to  again. 

As  regards  the  detection  of  this  acid,  t)>e  method  I  employ 
is  Kiilz's,  where  the  urine,  a'ter  full  fermentation,  filtration, 
and  concentration  is  distilled  with  strong  sulphuric' acid, 
whereby  the  oxvhnlyric  acid  loses  water  and  distils  over  as 
a-crotonic  acid,  thus  :  i.  V 

CHjCH.tOlI.I  Cn.COjII  —  HjO  =  CltjCn.CH.CO.H 
^-tixj  butyric  acid  cvutonic  acid. 

The  latter  is  obtained  as  feathery  crystiil.s  with  a  melting 
point  of  ^2p  C.  in  36  analyses  performed  on  15  cases  of 
diabetes,  most  of  thim  severe,  I  found  the  ac-id  (ri  s<  nt  on  19 
occasions,  the.  amount  being  distinct  in  10  iiustances  and 
scanty  in  9.  In  one  ease  ending'  fatally  by  coma  wliich  was 
examined  only  twice,  it  was  found  in  the  urine  the  first  time, 
but  in  a  second  specimen  riinoved  by  catlielcr  after  coma  had 
set  in  I  found  none.  The  distillate  in  tips  case  had  a  peculiar 
fruity  odour  which  I  had  already  noticed  in  siiotlier  fatal 
case,  and  which  suggested  that  some ,  other  organic  body 
might  be  present.  ii    , 

The  amount  of  ammonia  required  for  neutralization  of  the 
3oxybutyric  acid  is  1  gram  for  5  of  the  acid.  In  one  of  the 
last  cases  I  examined  (he  ammonia  was  estimated,  aiid  found 
to  be  1.95  gram.  Aa  this  is  about,  i  srapi  above  that  usnally 
met  with  in  heallh,  it  suggests  that  tliat  exces-s  was  required 
'or  the  oxybutyric  acid  which  was  present,  and,  as  a  matter  of 
fact,  it  was  computed  th^i  the  acid  in  this  case  was  about 
5  grams  for  the  day — just  what  we  should  have  expected. 
Indeed,  it  has  been  suirgested  that  tlic  estimation  of  the 
amm|0uia  in  Ihc^nririe  (Which  is  not  a  troubleSor-e  operation) 
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miglit  be  taken   as  a  fairly  accurate  measurement  of    the 
/3-oxi  butyric  acid  it  contains. 

And  now  to  explain  tlie  precise  relationship  of  the  acid  to 
the  coma — a  relalionsliip  tirst  suggested  by  Stadelmann. 
I  incline  distinctly  to  tlie  opinion  aliared  by  many  others, 
that  «-e  are  dealing  here  with  an  Mcid-inloxication,  or  acidosis 
as  it  is  sometimes  termed.  The  acid  for  its  elimination 
requires  a  base,  for  it  does  not  appear  in  the  urine  in  the  free 
stiile.  It  cannot  obtain  from  the  body  enough  soda  or  potash, 
and  therefore  unites  with  ammonia  (wliich  explains  the  high 
excretion  of  this  substance),  this  ammonia  being  tlie  result  of 
the  metabolism  of  proteids,  and  destined  under  ordinary  cir- 
cumstiitices  to  become  urea.  This  ammonia  is  given  up  to 
protect  the  alkali  of  the  blood.  If  now,  as  a  result  of  gastric 
disturbance  or  defective  nutrition  this  supply  is  cut  off,  tlie 
acid  utilizes  the  alkali  of  tlie  blood  as  a  base,  reduces  its 
alkalescence,  and  stupor  supervenes.  In  support  of  this 
view  may  be  mentioned  the  fact  proved  experimentally  by 
AValther  that  the  introduction  into  the  system  of  large  quan- 
tities of  dilute  mineral  acid,  such  as  hydrochloric,  can  cause 
the  onset  of  coma  and  dyspnoea  in  dogs  and  other  mammals. 
It  is  further  supported  by  the  fact  that  in  the  gravest  cases  of 
diabetes  the  acid  is  almost  always  present,  and  greater  in 
amiiuiit  the  nearer  the  coma  is,  while  on  the  (dlier  hand  relief 
has  been  obtained  in  cases  actually  in  stupor  by  the  sub- 
cutaneous or  intravenous  injection  of  saline  alkaline  fluid, 
or  even  by  the  administration  by  tlie  mouth  of  massive  doses 
of  sodium  bicarbonate.  It  does  not  necessarily  follow 
because  coma  results  from  an  e.\cess  of  acid  in  the  system 
tliat  it  is  due  to  a  specific  toxic  effect  of  lliat  acid.  Indeed,  it 
has  been  shown  experimentally  that  fi-^  xy-hutyric  acid  is 
not  in  itself  a  noxious  substance.  The  acid  probaldy  acts  by 
diminishing  the  alkalescence  of  Die  blood,  and  so  preventing 
the  normal  elimination  of  carbonic  acid  by  tlie  lungs. 
Indeed  in  coma  the  patient  may  be  actually  cyanosed.  And 
it  is  this  interference  with  internal  respiration  which  gives 
rise  to  the  Lufthunger  of  Kussmaul — the  dyspnoea  and 
ga,sping  for  air. 

It  is  right  to  state  that  other  substances  liave  been  regarded 
as  the  cause  of  coma  besides  oxybutyric  acid.  Sternberg,  for 
example,  fioding  that  the  intioduetion  of  the  latter  into  a 
healthy  mammal  did  not  cause  stupor,  suggested  tliat  it 
might  be  /3-amido-butyric  acid  tliat  CHUsed  tlie  fatal  svm- 
ploiiis,  since  its  administration  to  animals  could  produce 
deep  insensibility,  laboured  breathing,  and  increased  blood 
pressure.  The  acid  has  the  formula  :  Ullj  Oil  (NIIJCU  jCOjH. 
Tlie  facts  just  stated  regarding  its  effects  have  been 
substantiated  by  Grube,  and  Lupine,  in  a  paper  published 
about  three  years  ago,  also  seems  inclined  to  lavourthis  view. 
It  may  be  noted  that  on  liydration  this  aci<i  yields  /3- 
oxybutric  acid  and  ammonia,  thus:  Oil,  OH  (Nil,)  CH, 
C03ll-fnaO  =  CH3  UH  (OH)  CH,  C0,I1  -|- Nil,,  and 
Lupine  thinks  that  in  this  way  he  may  explain  the  liigh  am- 
monia output  in  diabetics.  Other  chemical  bodies  of  known 
composition  have  from  time  to  time  been  suggested  as  the 
CHUse  of  the  coma,  among  which  may  be  mentioned  tri- 
melhyl-amine  (Senator)  and  paraldehyde  (Latham).  Schmilz 
has  propounded  the  view  that  the  stupor  develops  as  a  result 
of  an  auto-intoxication  from  loaded  bowels  ;  while  Klempeier, 
and  to  some  extent  Von  Noorden,  incline  to  attribute  the 
fatal  ending  to  a  toxin  develojied  within  the  system  as  a  re- 
sult of  the  destruction  of  albuminous  substances. 

The  only  rational  fine  of  treatment  tlia't  can  be  suggested  is 
the  introduction  into  the  system  of  an  alkali,  either  by  giving 
very  large  doses  of  sodium  bicaibonate  by  tlie  mouth,  or 
better  still  by  administering  it  as  a  subcutaneous  or  ieitra- 
veoous  injection.  Cases  have  been  reported  in  this  couiiti-y 
by  Fagge,  Taylor,  Oliver,  T.  K.  Monro,  and  others,  where  nn- 
doulited  benefit  occurred  and  in  all  grave  cases  it  should  be 
tried.  I  liave  not  seen,  or  lieard  of,  any  case  in  which  the 
inhalation  of  oxygen  produced  anything  save  a  transient 
benefit. 

In  1901  Schwarz,  of  Prague,  suggested  that  gluconic  acid 
might  be  used  in  the  treatment  of  tlie  coma.  He  used  it  in  a 
case  wliero  coma  occurred  twice  in  tlie  sami-  subject,  and 
where  recovery  took  place  each  time  under  the  administration 
of  from  50  to  70  gi-ams  of  gluconic  acid  in  alkalinized  water, 
while  at  the  same  time  large  doses  (140  grams)  of  sodium 
bicaibonate  were  given  by  the  mouth  and  bowel.  A  third 
a  lack  supervened  in  which  no  ghironic  aci<l  whs  available, 
although  the  soda  was,  and  in  this  the  patient  succumbed. 

in  I'onclusion  I  may  add  that  t.(5piiic  has  siiggested  the  use 
of  some  phenol,  so  tliat  the  toxic  acid  might  be  converted 
into    a    harmless  nitrile  within   the  tissues  (nitrile-simido- 


butyrate  itself  is  innocuous  for  example).  The  phenol  treat- 
ment of  diabetes,  liowever,  lias  not  been  very  successful, 
although  antipyrin  and  phenacetin  have  been  used  a  good 
deal  in  France. 
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By  JAMES  E.  H.  SAWYER,  M  A.,  M.D.Oxon,  M.R.C.P., 
Biniiiugliam. 


A  FEW  years  ago  I  made  observations  on  many  patients  who 
were  in  a  comatose  stale,  and  also  examined  the  records  of 
other  cases  of  that  condition  with  tlie  view  of  ascertaining 
what  variations  in  the  bodily  tempeature  occur  in  the  different 
forms  of  coma,  and  whether  a  knowledge  of  the  patient's 
temperature  was  of  any  value  in  the  diagnosis  of  the  cause  of 
tlie  condition.  AltlioUt;h  my  observations  liave  not  perhaps 
been  arrived  at  by  any  laborious  or  deep  investigation, 
yet  they  are  the  outcome  of  an  examination  of  many  patients 
at  St.  Thomas's  Hospital  during  a  period  extending  over  four 
years,  and,  althoui^h  the  results  of  this  investigation  are 
somewhat  disappointing  in  certain  respects,  they  apptar, 
nevertheless,  to  be  worthy  of  record  on  account  of  some 
interesting  points  which  have  been  ascertained. 

In  certain  conditions  associated  with  coma  the  bodily 
temperature  is  well  kncjwn  to  deviate  considerably  from  the 
normal,  as  is  the  case  in  the  high  temperature  of  pontine 
lesions  and  in  the  low  temperature  of  diabetic  coma.  Alter 
an  examination  of  fifty-eight  cases  of  coma  I  came  to  the  con- 
clusion that,  while  observations  of  the  temperature  might  be 
helpful  under  certain  circumstances,  in  the  majority  of  the 
cases  it  was  of  comparatively  little  practical  value  in  the  dia- 
gnosis of  the  cause  o(  the  condition.  Nevertheless,  the  changes 
in  the  bodily  temp'ralure  are  very  constant  in  the  different 
forms  of  coma,  and,  although  a  knowledge  of  these  changes 
may  only  help  occasionally  in  the  diagnosis,  yet,  when  the 
cause  of  the  condition  has  been  ascertained,  the  state  of  the 
patient's  temperature  has  a  distinct  bearing  upon  prognosis. 
To  obtain  a  complete  record  of  the  temperature  in  many  of 
tlie  forms  of  coma  is  naturally  impossible,  since  the  patients 
are  often  seen  at  varying  inlervals  after  the  onset.  Incon- 
sequence of  the  examination  of  the  patients  being  made  at 
different  intervals  after  the  commencement  of  unconscious- 
ness, the  observations  upon  the  temperature  must  vary 
considerably,  even  in  cases  in  which  the  coma  is  due 
to  a  similar  cause.  For  this  reason,  the  condition  of  the 
temperature  in  many  pHtients  suffering  from  coma,  when  the 
cases  are  seen  for  the  first  time,  does  not  appear  to  be  of 
much  diagnostic  value.  Notwithstanding  this,  the  patient's 
thermomctric  temperature  should  always  be  observed,  since, 
if  it  be  above  normal  the  coma  is  not  likely  to  be  due  to 
alcoholic  poisoning,  or  to  be  of  diabetic  origin,  but  to  be 
dependent  upon  some  other  pathologice.l  cause;  while,  if  the 
temperature  be  beloiv  normal,  that  condition  may  arise  from 
the  patient  being  in  that  state  of  collapse  which  occurs  at  the 
onset  of  many  forms  of  coma. 

In  diabetic  coma  the  bodily  temperature  is  nearly  always 
subnormal.  I  have  never  met  with  such  a  case  in  which  the 
temperature  was  higher  than  99°  F.  In  those  cases  in  which 
it  was  so   before  the  onset  of  the  coma,  defervescence  took 

filace  as  the  drowsiness  increased.  Dr.  Saundby,'  however, 
las  observed  pyn  xia  in  this  disease,  and  says  that  "death  is 
sometimes  prect  ded  by  a  rise  in  temperature(i03°  to  104°  F.)." 
It  is  very  remarkable  how  rarely  even  slight  jiyrexia  is  found 
associated  with  ^lycoHuria.  It  is  not  uncommon  lor  the  tem- 
perature in  diabetic  coma  to  fall  so  low  as  96°;  the  lowest 
record  in  my  series  was  95°,  which  was  noted  about  eighteen 
hours  before  the  death  ol  the  patient. 

There  is  considerable  difficulty  in  explaining  the  cause  of 
this  subnormal  temperature  in  diiibetio  coma.  In  this  disease 
there  is  a  great  increase  in  metabolism,  as  is  shown  by  the 
large  amount  of  urea  in  the  urine,  and  as  a  result  of  this  one 
might  be  led  to  expi  ct  an  increase  in  the  lieat  production. 
According  to  Sir  ,1.  Burdon  Sanderson'  it  is  not  necessary 
"to  imagine  more  than  one  regulating  centre  inconstant  opera- 
tion— that  which  presides  over  surface  loss."  If  this  tlieimo- 
lytic  centre  be  injuriously  affected,  eilher  by  poisons 
circulating  in  the  blood  or  by  an  increase  in  Iheceiebro-spinal 
pressure,  the  usual  result  is  pyrexia.  That  there  is  very  liltle 
increase  in  the  lliermc  lytic  process  is  seen  by  the  condition 
of  the  fkin,  which  in  this  disease  is  usually  dry  and  pale. 
There  must,  liowever,  be  a  slightly  increased  loss  of  heat  on 
account  of  the  large  amount  of  uiine  voided.     By  the  excre- 
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tion  of  a  large  amount  of  glneose  in  tlie  urine,  tlie  body  is 
losing  a  subslanoe  wliit-h  lias  great  heat-produi-ing  eapaeilies, 
anii  whieli  would  have  taken  some  pait,  under  normal  eir- 
cumstances,  in  maintitiuhi!,'  the  bodily  temperature.  U  has 
been  suggested  that  the  loss  of  this  heat- producing  substance 
may  aecount,  wholly  or  in  part,  fi^r  the  subnormal  tem- 
perature. The  c<indiliou  of  the  skin,  whuh  lauses  a  reilnc- 
tion  i"  the  thermolytic  proeesses,  may  be  a  part  of  an  efl'ort 
on  the  side  of  the  org-anisni  to  keep  tlie  temperature  at  the 
normal  level.  If  the  subnormal  temperature  be  the  result 
of  the  excretion  of  sugar,  then  some  relali'iiiship  between  the 
amount  of  this  substance  present  in  the  urine  and  the  varia- 
tions in  the  temperature  of  the  body  ought  to  be  found.  The 
temperature  should  be  low  when  a  large  amount  of  sugar  is 
excreted,  and  nearer  the  normjil  when  only  a  small  quantity 
is  passed.  Invef-tigations  have  been  made  with  this  object, 
and  no  relationship  between  ihe  two  has  been  ob-^erved.^ 

In  uraemia  the  bodily  tempt-rature  is  usually  slightly  below 
normal,  while  in  uraemic  coma  it  is  m'i6t  commonly  normal. 
There  is  often,  however,  in  uraemic  coma  a  rise  in  tempera- 
ture, which  begins  a  few  h>)urs  before  the  death  of  the  patient, 
and  may  reach  as  high  as  102°  or  loj'^.  The  highest  tempera- 
ture recorded  in  my  series  was  103  S°.  which  occurred  about 
twelve  hours  before  the  fatal  tfrminatiou  of  the  disease,  and 
which  fell  to  103°  at  the  lime  of  death.  The  rise  in  tem- 
perature mav  be  directly  due  to  the  injuriom  effect  on  the 
thermol>tic  centre  of  poisonous  stibitances  circulating  in 
the  blood,  or  if,  as  Traube  thinks,  c-rebral  oedema  and 
anaemia  be  the  causes  of  uraemic  coma  by  the  action  of  these 
two  processes  upon  the  regulating  centre.  Another  view  is 
that  the  rise  in  temperature  may  be  due  to  an  augmented 
metabolism  incidental  to  the  convulsive  movements  which 
occur  so  olten  during  this  form  of  coma.  On  the  other  hand, 
in  many  diseases  just  before  the  death  of  the  patient  there  is 
often  a  sudden  imrease  in  the  bodily  temperature,  which 
may  even  rise  a  degree  or  two  (Fahrenheit)  after  death  has 
taken  place.  The  cause  of  this  has  not  b^en  ascertained,  jtn  I 
it  may  be  that  in  uraemic  coma  the  pyrexia  is  of  similar 
origin. 

The  temperature  charts  of  patients  sufTering  from  intra- 
cerebral haemorrhage  are  very  similar  to  each  other, 
and  are  very  characteristic  of  the  condition.  Coma 
n-ually  makes  its  a(ipearance  immediately  after  the  onset 
of  llie  haemorrhage,  and  with  it  the  temperature  suddenly 
falls  below  normal.  This  may  be  called  the  temperature 
of  collapse.  The  next  siage  is  thnt  of  reaction,  in  which  the 
temperature  rises  either  slowly  or  rapidly,  often  many  degrees 
above  normal.  When  the  first  stage  is  long,  the  pr  >gno.sis  is 
very  much  better  than  if  the  temperature  rose  suddtnly  and 
soon  alter  the  commencement  of  unconsciousness.  If  the 
patient  is  going  to  die  in  the  first  s'age,  a  fatal  termination 
occurs  almost  immediately,  or  within  a  very  few  hours  after 
the  onset  of  Ihe  haem^  rrhage.  This  stage  rarely  lasts  longer 
than  twelve  hours,  ami  is  usually  only  four  to  six  hours  in 
duration.  In  one  of  ihe  cases  under  my  observation,  however, 
the  temperature  remained  below  97°  for  twenfyfour  hours, 
while  in  another  it  was  below  normal  for  thirty-six  hours, 
and  then  gradually  rose  to  107°  in  the  following  three  days. 
At  this  point  the  patient  died,  never  having  regained 
consciousness  during  tlie  whole  of  the  period.  The  tempera- 
ture of  the  stage  of  colUpse  is  alwavs  rather  difficult  to 
obtain,  as  this  period  is  often  passid  before  the  patient  is 
seen.  A  temperature  below  97°  seems  to  be  usual,  and  the 
lowest  which  I  have  found  was  95.4°.  Bastian*  records  a 
rectal  temperature  as  low  as  944°  ni  a  ease  in  which  there 
was  rupture  of  a  large  aneurysm  in  the  right  corpus 
striatum  with  intra-ventricular  haemorrhage.  .\>^  a  rule  the 
temperaiure  rises  above  normal  within  t>vt-lve  hours,  and  the 
earlier  this  rise  commences  the  more  seriou-J  is  the  prognosi-j. 
If  the  rise  in  temperaiuie  be  only  a  gradual  one,  that  is,  reach- 
ing its  fa«tigium  in  ab^'Ut  twenty-f-ur  hours,  and  if  the  tem- 
perature be  not  more  than  two  or  three  degrees  above  normal, 
then  the  prognosis  is  more  ftivourable.  But  if  the  rise  be 
more  sudden  and  the  pyrexia  be  greater  than  this  then  a  fatal 
termination  is  to  b>-  expected. 

In  cases  in  whiih  the  haemorrhage  is  very  large  and  also 
when  it  occurs  in  the  pons  Varolii,  the  temperatuie  generally 
rises  suddenly  and  to  an  extieme  height.  Although  in  a 
pontine  haemorrliage  thern  is  oiten  hyperpyrexia,  a  very  high 
temperature  is  also  f..und  associated  with  largt-  haemorrhages 
in  other  parts  of  the  brain.  In  my  series  there  are  two  cases 
of  pontine  haemorrhage.  In  one  the  temperature  rose  to  io;° 
in  twelve  hours,  when  the  patient  diel  ;  in  the  other,  a  tem- 
perature of  only  98  4°  was  recorded.     In  the  second  ease,  the 


patient  died  in  the  stage  of  collapse  about  two 
Ii>.ur8  after  the  onset  of  the  symptoms.  On  the  other 
hand,  much  higher  degrees  of  pyrexia  were  found  in 
some  of  my  cases  in  which  the  haemorrhage  occurred  in 
other  parts  of  the  brain.  In  one  case  01  rupture  of  an 
aneurysm  of  the  right  anterior  cerebral  artery  the  temperature 
rose  to  107. S'^ ;  in  a  case  of  haemorrhage  into  tlic  corpus 
striatum  to  107°;  and  in  another  in  whii-h  the  haemorrhage 
ruptured  into  tlie  lateral  ventricle  to  106  8°.  In  about  a 
third  of  the  cases  of  cerebral  haemorrhage  a  temperature  of 
105°  or  above  was  observed  just  before  the  death  of  the 
patient.  The  rapidity  of  the  rise  in  teiiiperntiirc  may  some- 
times be  very  great.  In  one  case  of  liaeiinirrhage  into  the 
corpus  striatum  which  extended  into  the  lateral  ventricle 
the  temperature  was  97  6°  on  admission  to  the  hospital,  and 
rose  to  io6.S°  at  the  time  of  death,  which  occurred  within 
nine  hours  alter  the  onset  of  the  symptoms. 

In  comatose  patients  sutfrring  from  fracture  of  the  skull 
or  from  concussion  the  temperature  curve  is  very  similar  to 
that  found  in  the  last  class  of  cases  and  therefore  requires  no 
special  descriptiim.  In  the  stage  of  collapse  the  temperature 
was  even  lower,  three  cases  of  95°  being  recorded. 

In  patients  in  a  comatose  condition  from  alcoholic  poison- 
ing, tlie  temperature  is  nearly  always  found  to  be  consider- 
ably below  normal.  In  one  case  it  was  95°  on  admission  to 
the  hospital.  The  patient  remained  in  an  uncollSciou^ness 
condition  for  about  twelve  liouis,  the  temperature  rising  to 
97  6°  at  the  end  of  that  time.  According  to  Dr.  II.  D  Ridle- 
sion.Mn  some  rare  instnnccs  convul.-ions  may  occur  and  the 
temperature  may  rise  until  death  closes  the  scene,  ap^iarently 
from  hyp'  rryrexia. 

The  variations  in  the  bodily  temperature  in  cases  of  opium 
poisoning,  and  in  patients  in  the  comntoee  sta'e  following  an 
epileptic  seizure.  1  have  been  unable  to  ascertain,  as  my 
observationson  individuals  suffering  fromthese  two  conditions 
are  very  few. 

From  the  foregoing  considerations  it  is  seen  that  an  obser- 
vation of  the  bodily  temperature  in  a  comatose  state  is  of 
considerable  value  in  the  prognosis,  and  is,  except  under 
certain  circumstances,  of  comparatively  little  use  in  helping 
to  diagnose  the  cause  of  the  condition  when  the  patient  is 
first  seen.  In  some  c^ses,  however,  in  whicii  the  cause  of  the 
coma  is  not  evident,  an  examination  of  the  temperature 
chart  will  sometimes  clearly  indicate  its  nature,  as  between 
uraemic  coma  and  tliat  due  to  cerebral  haemorrh^ige.  If  the 
temperature  be  above  normal  soon  after  the  onset  of  the 
coma,  even  only  two  or  three  degrees  Fahrenheit,  then  the 
prognosis  is  nearly  always  unfavourable.  A  very  U  w  tem- 
perature of  96°  or  95°  at  this  period  indicates  usually  a  fatal 
termination,  as  it  is  generally  dependent  u^ion  a  large 
cerebral   haemorrhage,  or  some  other  severe  injury  to   the 

brain. 

Kbfbrbvcbs.  . 
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THE   STAGE   OF   INVASION   IN  MEASLES. 

By  R.  W.  M.ARSDEN,  M.D.,  M.R.C.P., 

FbysiciaD,  Mauchcster  NortUeru  Hospital. 

In  describing  the  course  of  any  one  of  the  infectious  fevers 
we  are  accustomed  to  divide  it  into  various  stages  (for  ex- 
ample, imubation.  invasion,  fastigium,  and  defer\'escence), 
and  with  these  terms  a  definite  pathological  process  is  asso- 
ciated in  our  minds. 

According  to  our  present  knowledge  the  infectious  disease 
con  only  be  produced  by  the  entrance  into  the  system  of  the 
specific  morbific  element,  and  e-ince  in  many  instances  the 
individual  attacked  has  only  undergone  a  very  limited  ex- 
posure, or  the  infective  agent  must  have  been  enormously 
diluted  by  the  conveying  medium,  we  are  bound  to  as.-umc 
that  only  a  rtlati^'ely  small  number  of  micro-organisms 
usually  effect  an  entrance.  On  the  other  hand,  as  instance*! 
by  those  diseases  in  which  the  micro-or"-nism  has  been  iso- 
lated, we  know  that  as  the  disease  advances  a  very  great 
multiplication  of  these  organisms  takes  place  within  the 
body,  this  multiplication  b- ing  a<eompanied  by  the  produc- 
tion of  various  poisonous  products  on  tlie  part  of  the  bacteria, 
and  by  the  consequent  and  coincident  response  from  the 
various  cells  of  the  body.     It  is  this  response  which  gives  rise 


1632 


TBI  ntrrm     1 

liZDKUt    JoCUIAXj 


CHLOROMA. 


[Deo.  26,  1903. 


to  the  different   patliologieal   clianges,  wliieh    are  clinically 
recognized  as  the  sifjns  and  syniptums  of  tlie  disease. 

Evidently,  tlien,  the  length  of  time  ivhieli  will  elapse  before 
acertain  sign  is  ni  iiiifestfd,  or  din-ing  which  it  will  remain 
(even  its  very  oceuirenie  or  t)ie  severity  of  the  change)  must 
depend  on  many  factors  wliidi  may  be  most  simply  grouped 
and  expressed  as  llie  relative  "virulence"  of  the  morbific 
element,  and  tlie  '■  vitality"  of  the  cells  composing  the  indi- 
vidual attacked.  On  this  a<-count,  tlien,  we  miyht  expect  tliat 
the  periods  above  mcntionHd  would  sliow  considerable  differ- 
ences in  time  of  apix'arance  and  duration,  and  from  our  own 
experience  and  tliat  of  others  we  learn  that  such  is  the  ease; 
for  as  T.  v.  Jiirjjcnsen'  in  liis  excellent  article  forcibly 
remarks,  "we  know  that  living  beings  taking  a  contagion 
from  other  living  beings  are  not  governed— at  least  so  far  as 
we  can  ascnrtain— by  inflexible  rules,  sui-h  as  can  be  applied 
to  tlie  force  and  frequency  of  tlie  blows  of  a  steam  hammer." 
Under  these  circuinstances  we  can  liardly  refrain  from  asking 
ourselves  wliether  there  is  any  advantage  in  dividing  a  disease 
into  definite  stages,  but  a  little  experience  soon  assures  us 
that  the  course  of  the  mnjority  of  cases  is  remarkably  con- 
stant, and  the  duration,  etc.,  of  the  various  stages  of  each 
disease  becomes  of  the  greatest  assistance  in  making  a 
differential  diagnosis.  As  the  writer  1  have  quoted,  however, 
says,  we  must ''bear  in  mind  that  tliey  represent  the  course 
of  au  average  case,  the  accepted  length  of  the  stages  marking 
the  progressive  development  (if  an  average  infection."  Devia- 
tions from  the  standard  will  often  be  noted,  but  this  does  not 
necessarily  imply  tliat  they  are  deviations  from  the  "  normal," 
since  what  we  call  "  normal "  only  represents  the  average  case. 

It  is,  of  course,  distinctly  unfortunate  that  in  natural 
phenomena  we  are  so  frequently  unable  to  fix  a  rule  which 
will  apply  to  all  circumstances.  We  learn  at  first  that  scarlet 
fever  say  commences  suddenly,  the  distinctive  exanthem 
appearing  in  the  subsequent  24  hours,  and  are  then  puzzled 
by  occasionally  meeting  with  a  case  in  winch  its  appearance 
is  delayed  two,  three,  or  four  days.  Similarly  with  measles, 
the  teaching  becomes  engrafted  in  our  minds  that  the  onset 
OBCurs  gradually,  catarrhal  symptoms  being  followed  on  the 
fourth  day  by  a  distinctive  rash,  which  is  first  seen  about  the 
face.  Subsequently  we  meet  with  cases  in  wliich  the  prodro- 
mata  preceding  the  exanthem  are  longer  or  shorter  than  this 
period,  or  the  rash  makes  its  appearance  in  an  unusual  situa- 
tion, and  many  of  us  immediately  begin  to  question  the  cor- 
rectness of  our  diagnosis.  It  is  with  the  view  of  emphasizing 
these  irregularities,  as  regards  the  early  stages  of  measles,  that 
I  wish  to  refer  to  the  lol lowing  cases. 

According  to  v.  Juigensen  prodromata  may  be  practically 
absent  in  an  attiick  of  measles,  or  constitutional  symptoms 
may  arise  soon  after  infection  occurs.  As  an  example  of 
the  former  occurrence  I  may  mention  a  case  reported 
by  Dr.  Julius  Groher.^  Tlie  patient  was  a  waiter,  16 
years  of  age,  who,  with  the  exception  of  vaccination  and 
"rheumatism  of  tlie  joints,"  had  been  previously  quite  well 
and  strong  until  the  day  be'ore  his  admission  to  the  hospital. 
lie  then  complained  of  lii'adache,  and  the  same  evening 
noticed  small  red  spots  on  the  left,  side  of  the  forehead.  Sub- 
sequently the  rash  spread  over  the  nose,  cheeks,  breast,  and 
back,  and  the  following  day  was  well  marked,  so  that  from  its 
appearance,  the  associated  temperature,  and  the  catanhal 
symptoms  tliere  could  be  no  doubt  that  the  illness  was  an 
attack  of  measles. 

From  a  study  of  the  literature,  Dr.  Grober  states  that  he 
has  only  been  able  to  find  one  similar  ease  (recorded  by 
Embden)  in  which  the  stage  of  invasion  was  practically 
absent.  More  common,  however,  are  the  instances  in  which 
the  prodromal  stage  is  unusually  prolonged,  the  two  following 
cases  sei-ving  as  examples  : 

Case  1. — A  boy,  H.  B.,  aged  0,  was  reported  on  the  night  of  April  s4th 
to  have  had  a  "croupy  oough."  Tlic  next  day  he  seemed  quilo  well, 
and  there  wa.s  no  pyrexia.  On  April  aOtti,  iiowcvcr,  lliere  wjis  a  titin 
serous  discitartre  from  tlie  naros,  the  first  alteration  in  the  tciniK-rature 
(99.4°  F.)  oecurring  on  the  evening  of  Iho  -.^ylli.  On  eaeli  subsequent 
day  the  pyrexia  became  more  marked,  whilst  on  April  aStli  there  was  a 
laryngeal  euuyli  with  bligiil  rctraeti<m.  On  May  ist  conjunctivitis  was 
added  to  the  symptoms.  Tlic  rash  did  not  appear  till  May  end,  and 
consisted  of  small  round  spots  nut  hig(;<n'  llian  the  liead  of  a  jiin,  and 
Rcnerally  discrete,  though  larger  in  soiiic  jilnces  where  several  had 
become  conUucnt.  The  rash  bcciime  steadily  more  intense,  the  eyelids 
were  oedcmalous,  and  the  boy  sufTered  from  a  nither  severe  attack  of 
measles.  On  May  4ih  the  rash  was  farting,  the  individual  spots  being 
"till  generally  of  small  size,  whilst  in  many  instances  email  lijicmor- 
rh,ige3  had  ai.peaied  in  them.  IJronchilic.  signs  were  well  marked,  and 
llic  tompeialurc  finally  sell  led  nu  May  ..jth. 

Ci.SE  M.— A  yonlli,  G.  W.,  aged  15,  wiiit  attacked  with  measles  about 
the  same  time  as  the  foregoing.    In  (h"is  case  the  first  indleatlbn  of  on- 


set was  a  rise  in  temperature  (100,4°  F.)  on  the  evening  of  April  24th. 
On  April  25tli  there  was  congestion  of  the  throat,  with  small  spots  of 
exudation  on  the  tonsils,  and  slight  rhinitis.  For  the  next  eight  days 
the  morning  temperature  was  always  above  100°  !•',,  whilst  the  evening 
tcmpeiaturc  was  one,  two,  or  more  degrees  higher.  On  April  ;6th 
tliere  w;is  coryza  and  conjunctivitis,  on  April  27111  herpes  o!  the  lips,  and 
on  .^pril  29th  the  rasli  was  first  detectcl,  C(insi«ting  of  some  faint, 
blotchy  erythemata  on  the  face,  and  a  few  -cattcred  macules  on  the 
body.  The  exanthem  steadily  became  more  marked  though  the  in- 
dividual macules  remained  of  small  size.  On  M.ay  2nd,  as  in  the  pre- 
vious c.aso,  haomorrhages  were  noticed  in  tlie  spots  on  the  back.  The 
iilt'ick  was  again  a  severe  one,  the  pyi-e.xia  subsiding  by  lysis,  and  reaob- 
ing  the  normal  on  May  loth. 

In  both  of  these  ca-es,  then,  the  exinthem  appeared  on  the 
sixtli  day  from  the  onset  of  pyrexia,  whilst  in  Case  i  the  first 
indication  of  illness — that  is,  "croupy  cough" — occurred  on 
the  ninth  day  preceding  the  eruption.  It  is  thus  evident 
that  the  stage  of  invasion  in  measles  may  be  of  very  variable 
duration,  and  the  question  arises  whether  this  variability 
takes  place  independently  of  or  at  the  expense  of  the  stage 
of  incubation. 

From  a  careful  record  of  the  epidemic  in  the  Faroe  Islands 
Panum^  came  to  the  conclusion  that  the  "exanthem  appears 
on  the  fourteenth  day  after  the  reception  of  llie  coiitagium." 
Like  the  cases  which  have  been  tiieiitioned,  he  louiid  that 
some  patients  suffered  from  coughs,  pa'iis  in  the  eyes,  or 
slight  feverishness  for  six  to  eight  days  before  the  appear- 
ance of  the  exanthem,  and  that  in  a  few  mild  ca^es  the 
prodromal  stage  either  was  absent  completely  or  lasted  only 
one  to  two  days.  According  to  this  rule,  then,  though  either 
of  the  two  periods  taken  separately  may  vary  quite  con- 
siderably, yet  it  is  always  at  the  exiiense  of  each  other,  liieir 
sum  being  practically  a  constant  numlier. 

Theoretically,  one  might  expect  that  the  absence  or  dimi- 
nution of  the  prodromal  stage  would,  as  staled  by  Panum, 
occur  in  the  mild  cases  ;  and,  converi-ely,  one  would  expect 
to  meet  with  early  symptoms  of  di.-eise  (that  is,  a  prolonged 
prodromal  stage)  in  severer  cases,  the  individuals  being  either 
predisposed,  or  the  number  of  microorganisms  introduced  at 
the  time  of  infection  being  unusually  virulent. 

Unfortunately  I  am  unable  to  specify  the  exact  period  of 
exposure  in  the  two  cases  recorded,  yet  it  seems  to  me  that 
they  tend  to  support  the  view  I  have  mentioned,  for,  though 
both  patients  were  strong  and  healthy,  one  find.s  that  the 
attack  in  each  case  was  vei^y  similar  (thus,  prolonged  pyrexia, 
severe  general  symptoms,  small  size  of  individual  macules 
late  haemorrhage),  and  one  can  hardly  help  the  conclusion 
that  two  such  unusual  attacks  from  the  same  source  of  infec- 
tion probably  owe  their  "abnormalities  "  to  the  virulent  pro- 
perties of  the  infecting  organism. 
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SOME  REMARKS  ON  A  CASE  OF  CHLOROMA*. 

By  PEVBKELL  S.  HICHENS,  M.A.,  M.D.,  Oxon.    M.E.C.P., 

LOND. 

lion.  Physician  Korthaiiipton  General  llospit-il. 

I  SHOULD  perhaps  offer  some  apology  for  spending,  I  will  not 
say  wasting,  your  time  over  a  case  so  rare  as  one  oi  chlorouia. 
In  the  provinces  our  lives  are  severely  practical,  and  we 
cannot  as  a  rule  afford  our.^elves  the  luxury  of  iuvestig.iting 
the  by-ways  and  hidden  places  of  medicine, 

A  practitioner  may  be  pardoned  for  knowing  little  or  nothing 
about  a  case  of  an  occurence  so  iiifreq'K^nt  tliat  be  is  almost 
sure  never  to  meet  one  in  the  cour.-e  of  his  lifetime. 

But  there  are  cases  of  such  rarity,  or  supposed  to  be  of  such 
rarity,  that  they  ought  not  to  go  unrecorilcl,  and  cliloroma  is 
one  of  them.  Since  the  disease  was  first  de.^icribe  I  by  Allan 
Burns  in  1823,'  1  believe  only  28  cases  have  bei  u  pul)li^lled, 
and  liardly  any  of  tliese  have  lieen  diagnoi-ed  during  life. 
The  case  that  I  am  about  to  describe  to  you  w.is  uiifoi  lunatety 
no  exception  to  this  rule.  Tliough  the  patient  did  not  live 
long  enough  to  develop  some  of  the  most  cluiractr  rit-lic 
symptoms  of  this  obscure  disorder,  yet  I  think  I  might  have 
BUtrceeded  in  arriving  at  a  correct  diagnosis  if  I  had  known 
more  of  the  literature  concerning  former  chscs. 

1  have  ventured,  therefore,  to  bring  this  case  before  you  to- 
day with  some  general  remarks  on  the  disease  of  wh'ch  it  was 
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an  example  in  the  hope  that,  should  another  case  of  the  game 
nature  occur  in  our  aibtikt,  it  uiay  uot  arrive  at  the  pogt- 
mortem  table  undiagnosed. 

The  patieut  wu^  a  hlUc  boy  aged  4,  who  was  sent  ap  to  mo  at  tbo 
"SorthamptoD  Geueral  Uuspiuil  by  Or.  Griiidoi)  uf  Oliiey. 

Famitii  }IiMart/. — lli3  family  Iii3t4iry  presented  iioUiin^  of  importance. 
Ho  was  one  o!  seven  children,  (tf  whom  one  died  in  infancy  and  his 
motlier  had  had  one  miscarriage  said  to  bo  from  fright. 

UUtorif. — As  regards  liis  picvinus  history  he  liad  been  quite  licaltliy 
until  be  had  an  attack  of  muuipd  six  mouths  ago.  From  tljia  ho  was 
ooiisidered  to  have  completely  rectivcred.  Aocordiiic  U*  his  mother  lie 
received  two  mouths  ago  a  blow  on  one  temple,  side  unknown,  but  the 
child  on  being  questioned  about  this  poinicd  to  the  ripht  iliac  region. 
The  child  was  apparenlly  quiie  well  until  a  fortnight  bctoie  allciiding 
the  hospital,  when  be  woke  one  ni'Tuiug  with  paralysis  of  the  leftside 
of  the  face.  During  the  fortnight  he  complained  a  good  deal  of  pain 
in  the  head  and  in  bolb  mast*  id  regions,  and  was  sent  up  to  mo  by  Dr. 
,  Griodon  under  the  imprcsdioa  UiaL  be  probably  had  some  form  of  in- 
tracranial diiiCase. 

Condition. — On  examination,  ho  was  a  well-nourished  child  with  a 
good  colour.  He  presented  cnmi'lute  paralysis  of  the  left  side  of  the 
face,  including  the  forehead  muscles.  There  was  no  painlysis  of  the 
'  octUar  muscles  or  squint,  and  no  signs  of  optic  neuritis.  There  was  no 
history  of  discharge  from  the  ear.-*,  but  the  tympanic  membranes  could 
not  be  seen  owing  to  wax  in  the  citernsl  auditory  caimls.  The  only 
other  abnormality  noticed  besides  tlie  left  facial  paralysis  was  a  slight 
pnfl^  swelling  over  the  right  temporal  boue  just  above  and  outside  the 
right  orbital  cavity. 

IHagnoHg. — -Owing  to  the  absence  of  optic  neuritis  and  other  sym- 
ptoms of  intracranial  tumour,  togcilier  with  the  fact  that  the  muscles 
oi  UiC  forehead  were  pai-alysed  as  well  as  those  of  the  fiice.  it  seemed  to 
me  more  probable  that  the  paralys'g  was  of  peripheral  origin,  and 
po.isibly  of  a  rheumatic  nature,  so  the  child  was  given  a  gr.  of  potassium 
iodide  three  times  a  day  and  sent  home. 

Afier'hint/yry.—ln  eleven  days  he  returned  evidently  worse,  with  a 
history  of  having  been  sick  several  times  in  Uie  iuterval,  of  hnving  been 
crying  with  pain  in  the  right  car,  and  of  having  had  several  rises  cf 
temperature.  Ills  temperature  was  now  99  3^,  and  he  looked  dull  and 
ill.  The  ears  weresyringcd  andcxamihc*!.  There  vvas  stimc  iutlammation 
oi  the  right  external  auditory  meatus,  but  the  membranes  on  both  sides 
appeared  healthy.  There  was  tcnricrness  on  percussing  over  the  right 
mastoid  process.  The  fundi  of  iheeyes  were  again  examined,  and  the 
left  disc  appeared  a  little  blurred,  but  ihere  were  no  definite  signs  of 
optic  neuritis.  The  facial  paralysis  remained  as  before,  and  involved  as 
tiefore  the  left  side  of  the  face  and  for»-hc.ad.  The  swelling  in  the  right 
temporal  region  appeared  to  have  somewhat  iDcre.a.sed  in  sixo.  and  a 
small,  exactly  symmetrical  swelling  had  now  made  its  appearance  in  the 
left  temporal  region.  There  was  a  quest'on  whether  the  left  eye  was  a 
little  more  prominent  than  the  right,  but  we  «ime  to  the  conclusion 
that  this  very  slight  appearance  of  oxlra  prominence  was  due  to  inability 
to  close  the  left  eyelid.  No  abnormal  physical  signs  were  observed  in 
the  chest  or  abdomen.  The  uriue  was  acid,  specific  gravity  1020,  and 
oontaiued  no  albumen  or  sugar. 

UUlonj  in  llospital. — The  cliild  was  admitted  to  the  hospital  on  that 
day,  July  isth,  andthe  after-history  of  his  case  until  his  death  on 
July  27th  may  be  briefly  staled.  The  right  nia.stoid  region  was  leeched 
and  hot  fomentations  were  applied,  which  in  a  gi-eat  measure  relieved 
his  pain,  but  he  became  increasingly  drowsy  aud  weak.  Potassium 
iodide  and  perchloride  of  mercury  wer€  also  given  00  the  off-chance 
that  there  might  be  some  syphilitic  clement  in  the  ca=e.  Very  few 
developments  took  place  before  death.  The  temporal  swellings  some- 
what increased,  and  on  the  afteroDon  of  the  i6th  some  petechial  spots 
were  noticed  in  Ute  skin  of  the  abdomen  and  flank,  and  a  small  sub- 
cutaneous haemorrhage  close  to  the  inner  canthus  of  the  right  eye.  On 
July  27th,  at  6.30  a.m.,  the  patient  began  to  bleed  profusely  from  the 
nose  and  also  vomited  blood,  which  had  probably  been  swallowed.  He 
died  at  9  a.m.  Uis  temperatui  e  during  his  time  in  the  hospital  was 
nearly  always  at  99°  or  below,  but  on  the  74th  of  July  it  rose  to  103°. 
and  before  death  reached  icz.6°  I  should  mention  that  my  surgical 
colleague.  Dr.  Milligan,  saw  the  ca.se  with  me  and  we  came  to  the  con- 
oltision  that  it  wus  probably  one  of  sarcoma  with  metastasis,  but  we 
both  agreed  that  we  had  never  seen  a  case  like  it. 

Xeeropsy. — The  body  is  that  of  a  well-nourislicd  child.  There  are  a 
few  petechial  spots  scattered  about  the  thorax  and  abdomen  and  there 
is  a  small  subcutaneous  haemorrhage  just  above  the  inner  canthus  of 
the  right  eye.  In  the  temporal  regions  just  ab-ve  and  outside  either 
orbital  cavity  are  two  symmetrical  swellings.  They  are  rather  hard  to 
tho  touch.  There  are  no  signs  of  inflannnatiun  over  them  and  the  skin 
is  not  involved.  Thorax,  larynx,  trachea,  hr^'nchi,  lungs  and  pleurae 
healthy.  No  enlargement  of  bronchial  glands.  Thymus:  Not  seen. 
Heart:  Weight  40Z.,  healthy.  Some  dotted  haemorrhage  in  the  peri- 
cardium. Al)domen  :  Liver,  weight  34  oz.,  somewhat  congested.  Scat- 
tered about  the  liver  are  small  nuyses  of  whitish  green  new  growth; 
in  some  places  the  growih  is  conglomerated  into  roundish  masses,  in 
others  it  grows  in  a  ramifying  manner  along  the  portal  spaces.  There 
is  no  appearance  of  a  capsule  round  the  growths.  Kidneys :  Weight, 
4^  ozs.  Scattered  about  both  cortices  are  numerous  vci*y  small  roassi  9 
of  whitish-green  new  growth.  On  ihe  right  kidney  Iheic  are  also  some 
3mall  haemorrhages  into  the  eortfx  uo'ier  Ihe  cipsulc.  Spleen  :  Weight, 
3  oz.  congested,  but  otherwise  healthy.  Stomach  and  intestines  : 
Healthy.  JustabOTothe  pancrca.s  al  Ihn  back  of  the  sm.iH  omentum  s 
a  mass  of  new  growth,  ef  agreyi-h  gre<'n  colour,  VC17  much  the  coloi  r 
of  turtle  fat.  The  mesenteric  glands  are  enlarged  and  there  areliaemoi- 
ihagcs  into  them,   bnt  they   do  not  present  the  green  appearance. 


Head  :  On  rcmoTinp  the  skin  from  tho  calvarium  the  swellings  external 
to  the  orbits  are  fouud  to  be  under  the  temporal  muscles.  On  incising 
the  swellings  they  are  fouud  to  be  produced  by  the  same  green  new 
growth,  which  here  apparently  starts  from  the  pericranium,  anil  is  push- 
ing forward  and  Infiltrating  tho  deeper  surface  of  the  temporal  muscles. 
There  was  no  appearance  of  the  growth  Invading  or  eroding  the  under- 
lying bone.  The  orbital  cavities  contained  small  masses  of  the  green 
growth  abovo  tho  eyes  in  the  orbital  fat.  These  masses  bad  not 
reached  such  a  size  that  they  projected  under  the  conjunctiva  or 
caused  proj.tosis.  On  removing  the  calvarium  the  dura  mater  pre- 
sented a  striking  appearance.  The  green  growh  was  found  to  be  scat- 
tered dllVusely  over  the  outer  surface  of  the  dura  mater  all  along  and 
forsomc  distance  on  both  sides  of  the  superior  longitudinal  sinus.  The 
masses  of  growth  were  in  no  cases  den^e.  They  did  not  imadc  the 
underlying  brain,  but  they  pitted  and  elighlly  eroded  the  overlying 
calvarium.  On  removing  the  brain  there  was  found  to  be  veiy  much 
larger  masses  of  growth  of  the  same  cliaracter  in  thri  dura  mater  in 
the  basal  fossae.  These  were  scatlcrcd  numerously  here  and  there,  and 
were  cs]>ecially  noticeable  about  the  petrous  poriiun  of  the  right  tem- 
poral boue.  fhcy  did  not  appenr  to  invade  the  boue  or  the  brain  any- 
where. There  was  .a  large  excess  of  ceiebro-spinal  fluid  in  the  lepto- 
mcninges.  Tho  brain  itself  was  healthy,  and  contained  no  masses  of 
growth,  and  the  nerves  coming  off  from  the  brain  ai-pcared  quite 
normal.  As  a  special  request  w.is  made  that  there  should  be  no  dis- 
figurement, none  of  Ihe  bones  were  examined  except  ihe  petrous  por- 
tions of  Ihe  temporal  bones,  and  the  ribtt  where  they  were  cut  across 
to  open  the  thorax.  There  appeared  to  be  no  green  iuflllrallou  in  these 
situations. 

MicroiCopicfU  EsaMnalion. — Portions  of  the  growth  from  the  dura 
mater,  the  temporal  muscle,  the  liver,  kidney,  and  the  mass  above  the 
pancreas  were  hardened  in  alcohol  and  embedded  in  paraiiin,  and  the 
sections  of  them  ,tre  before  you  to-day.  The  growth  is  an  inflllmting 
one.  The  neighbouring  tissues  show  no  signs  of  counter  irritation. 
There  is  no  attempt  at  the  formation  of  a  fibrous  capsule.  The  infiltrat- 
ing chaiacter  is  specially  well  shown  in  the  sections  of  the  temporal 
muscle  and  kidneys.  In  these  the  remains  of  muscle  fibres,  gh  meruli. 
and  tubules  may  be  seen  scattered  about  in  the  midst  of  the  new  cell 
formation.  In  tho  liver  this  is  not  so  noticeable.  The  liver  cells  end 
sharply,  and  the  new  formation  begins  sharply,  but  there  is  no  attempt 
at  the  Living  down  of  a  limiting  membrane  between  the  two.  The  new 
ffrmation  itself  consists  almost  entirely  of  rather  small  round  or  oval 
cells  ;  on  the  whole,  most  of  them  are,  I  think,  »rnaller  than  a  lympho- 
cyte. In  some  eases  two  nuclei  are  present  in  a  cell.  There  are  no 
giant  cells  to  be  seen.  There  is  very  little  stioma  noticeable  anywhere. 
In  some  places  the  cells  seem  to  be  embedded  in  an  anioipliuus  niaicrial 
of  a  clear,  transparent  character  ;  in  others  a  very  delicnle  stroma  may 
be  seen  branching  about  amongst  the  cells.  This  is  best  marked  in  the 
sections  from  the  green  mass  above  the  pancreas.  The  appearance  is 
somelimes  almost  suggestive  of  a  commencing  myxosarcoma.  None  of 
the  intracellular  hyaline  granules  aie  seen  wliicU  Melville  Dunloi> 
speaks  of.  ..      a».  -     1 

Thf^ po^t-mortem  appearanres  showthat  the  caee  was  a  typical 
example  of  chloroma,  dying  suddenly  at  asomnvliat  early 
stage  and  before  many  of  the  classical  signs  Iwd  become 
visible.  This  was  very  regrettable,  as  the  absence  of  a  dia- 
gnosis caused  a  serious  omission  in  the  exHminalinn  of  the 
case  which  cannot  now  be  rectified.  No  examination  was 
made  of  the  blood. 

Now  it  has  been  shown  by  many  observers  that  vpTymnrked 
changes  occur  in  the  blood  in  chloroma,  changes  which  are 
apparently  closely  analogous  to  or  identic;al  with  those  which 
oc  ur  in  lymphatic  leukaemia. 

There  is  a  great  increase  of  lymphocytes,  and  at  tlie  same 
time  a  great  diminution  in  the  number  of  the  red  corpuscles. 
In  Kosenblath  and  Risel's  second  case,  for  example,  thn  blood 
count  showed  3,700000  red  corpuscles  and  40  <xo  white  eor- 
ptiscles  per  c  mm."'-'  In  Melville  Dunlop's  case  the  blood 
cotint  showed  haemoglobin  32  per  cent.,  red  coipuscles 
I  8CO.C00.  white  corpuscles  245,000  per  cmm." 

Melville  Dunlop's  case  was  in  other  resjiects  so  like  the 
present  one  under  discussion  that  it  may  be  of  interest  to 
give  a  brief  epitome  of  it. 

His  patient  was  a  boy  aged  5.  For  fully  a  year  patches  of  ecchymosis 
had  been  noticed  from'time  to  time  under  the  skin,  and  for  five  months 
extreme  pallor.  Two  months  before  admission  he  bfcame  doll  and 
languid,  his  eyes  became  prominent,  and  he  gradtiaHy  got  deaf.  On 
admission  his  blood  condition  was  as  above  recorded.  There  were 
numerous  petechial  haemorrhages  in  Ihe  skin.  There  was  some  pro- 
minence of  the  eyes,  with  anaemia  and  oedema  of  ihe  cnjunctiTac. 
There  were  a  tew  slightly  enlarged  glands  below  the  lower  jaw  on  bolb 
,idos  in  the  posterior  triangle  of  the  neck  and  in  both  groins.  The 
axillary  glands  were  not  enlarged.  The  thyroid  and  fhymns  were  nor- 
mal The  respiratory  and  hacmic  systems  were  noni  al  with  the  excep- 
tion of  hacmic  hnUU  in  the  vessels  on  both  sides  of  the  neck.  The 
digestive  system  was  normal.  After  a  short  time  purplish  swellings 
developed  on  the  hard  palate  and  on  the  lower  jaw  external  to  Ihe 
teeth  on  the  risht  side.  later,  symmetrical  rounded  swellings 
appeared  in  the  temporal  region.  A  few  days  later  the  eyelids  began 
to  be  infiltrated,  and  then  greenish  yellow  tumours  of  jelly-like 
consistency  appeared  at  the  inner  canthi,  and  gradually  advanced 
over  the  canthi.  The  retinal  veins  were  distended  and  tortuous,  and 
the  appearance  of  the  discs  suggestive  of  commencing  optic  neuritis. 
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Later  examination  of  the  blood  showed  haemoglobin  12  per  cent.,  leuo- 
oytes  107,000,  and  red  corpuscles  815.000  per  o. mm.  At  the  necropsy 
the  ribs,  manubrium  steroi.  and  nu  erous  other  bones  showed  green 
material  in  the  medulla.  The  periosteum  of  the  vertebrae,  from  the 
neck  to  the  pelvis,  was  inliltrated  with  the  same  green  material,  as  was 
alsi)  the  dura  mater,  the  pericranium  beneath  the  temporal  muscle,  the 
orbiUil  cavities,  the  kidueys,  the  pancreas,  and  the  glands  just  above 
the  pancreas,  the  soft  palate,  tonsil,  pharyD.x.  mouth,  and  gums.  The 
brain  and  spinal  cord  were  healthy.  Microscopically,  the  tumours  con- 
sisted of  large,  round  or  oval-shaped  cells,  slightly  larger  than  a  white 
blood  corpuscle,  and  cmtainiug  often  more  than  one  nucleus,  and  occa- 
sionally a  nucleolus.  These  cells  were  eitlier  embedded  in  an  inter- 
cellular am  irphous  material  of  a  very  clear  and  transparent  character 
or  in  a  delicate  network.  At  other  times  the  tumour  was  interspersed 
with  coar-se  bundles  of  connective  tissue.  In  the  midst  of  this 
granules  with  highly  retractile  properties  were  found  lying  in  and  be- 
tween the  cells. 

I  iliink  it  will  be  seen  from  this  account  that,  with  the  px- 
cepli'iu  of  the  involvement  of  tlie  liver,  tliis  case  very  closely 
resembled  my  own,  and  would  probably  have  still  more 
closely  resembled  it  had  the  life  ol  my  ease  been  sufficiently 
prolonged. 

A  summary  of  the  characteristics  of  the  disease  chloroma 
has  been  aiven  by  Hiiber,"  by  Dock,- and  by  Byrom  Bram- 
well."  Hilber  based  Ills  remarks  on  seven  cases.  His  oldest 
pjitient  was  24,  and  he  found  that  males  were  more  often 
affected  tb^n  lemales. 

Tliere  were  usunlly  general  symptoms  such  as  dullness, 
apathy,  pallor,  and  pilpitation  of  the  heart.  There  was  often 
exoplillialmos  with  violent  pains  and  frequently  deafness. 
There  was  frequently  epistasis  aiidditticulty  of  breathing  from 
tiim')ur-<  in  the  nasal  cavity.  The  brain  and  nerves  were  not 
often  aflTected.  Headache  and  giddiness,  apathy  and  somno- 
lence, were  common.  Purpura  and  haemoiThages  were 
frequent,  and  the  blood  condition  above  described  was 
characteristic.  Korner  describes  tinnitus  and  dea'ness  In 
ten  eases."  ani  Behring  has  seen  apoplectiform  seizures.*  In 
Waldstein's  case  the  urine  was  yellowish  green,"  Dock,  who 
published  his  paper  in  1893,  based  his  analysis  on  17  cases. 
His  results  in  the  mnin  agree  with  Huber's.  The  average  age 
in  15  cases  was  15.36  years.  In  Waldstein's  case  the  age  was 
44.  Tlie  average  duration  of  the  illness  in  12  cases  was 
5  months.  The  early  symptoms  were  pallor  in  6  cases, 
emaciation  3,  nose  bleed  3,  scorbutus  i,  petechiae  i,  loss  of 
energy  2,  fever  i,  frequent  pulse  3,  headache  3,  tinnitus 
auriurn  2,  deafness  7,  double  vision  i,  loss  of  vision  2, 
exophthalmos  6,  facial  paralysis  2,  feeling  of  oppression  i, 
proaiiiience  of  temples,  tumour  of  mammary  region,  feeling 
of  constrii'timi,  toothache,  i  each. 

The  symptoms  occurring  later  on  were  thirst,  fatigue, 
strabismus,  double  vision  (in  addition  to  those  mentioned 
above),  deafness,  otorrhea,  pain  in  epigastrium,  dyspnoea, 
abscesses,  anaemia,  oedema,  haemorrhages  from  the  lung.=  , 
intestines,  in  the  skin  and  from  the  nose ;  obstruction  of  the 
no-e,  fever,  ireiuent  pulse,  nephritis,  irritability,  coma, 
deliriun,  convulsion-',  wasting,  constipation,  vomiting, 
involuntary  stools,  diarrhoea,  anorexia,  pain  in  the  region  of 
Ihe  liver,  craving  for  meat  (King  and  Dock),  disgust  for  meat 
(Ann),  enlargement  of  spleen  (2,  prob.ibly  4  eases),  swelling 
of  thyroid.  Death  occurred  from  profound  exhaustion, 
inibility  to  take  food,  and  often  with  some  of  the  nervous 
syiiiptoms  mentioned  above. 

It  will  be  seen  from  Dock's  account  that  he  has  put  down 
all  the  symptoms  thdt  occuned  in  all  the  cases.  Many  of 
them  are  of  course  in  no  sense  characteristic  of  the  disease 
and  are,  indeed,  oft^n  mutually  contradictory.  Byrom 
Bia'nweU'.s  summary,  which  is  more  recent,  is  perhaps  more 
helpful  in  enabling  us  to  attain  a  clear  idea  of  the  charac- 
teristics of  the  disease.  He  duds  that  in  typical  cases  the 
characteristic  features  are  as  follows: — 

I.  The  presence  of  lymphoid  deposits  in  the  orbits,  temporal  fossae, 
and  periosteum  of  the  boues  of  the  skull,  and  the  symptoms  and  signs 
arising  therefi-om. 

1.  The  Rrcen  colour  of  the  lesions. 

3.  A  profound  blood  chanjc,  of  which  the  characteristic  feature  seems 
to  he  an  enormous  excess  of  lymphocytes. 

<:  The  bone  ni'iriMw,  spleen,  lyinpliatic  glands,  and  organs  through- 
out Ihe  body  are  afTectcd  ^in^lUratcd  with  lymphoid  deposits)  as  in 
lymiihatic  leukaemia. 

I'inally,  may  I  be  allowed  a  last  word  about  the  nature  of 
the  liisease?  Yirchovv  regarded  it  as  a  kind  of  sarcoma. 
Uyioin  Braunvell  seems  to  regard  it  as  possibly  identical  with 
lyiiiphatie  leukaemia  :  [  suppose  a  lymphatic  leukaemia  with 
l>cal  ileposits.  D  ick  does  not  seem  to  regard  it  as  a  sarcoma 
beejiii'.e  r,f  the  absence  of  polyimclear  giant  cells. 
On  the  other  hand,  the  erosion  of  tlie  bones  which  occurs 


in  some  cases,  and  whicli  was  present  in  the  calvarium  of  my 
case,  is  certainly  suggestive  of  sarcoma. 

May  it  not  be  possible  that  both  views  are  right?  That 
lymphatic  leukaemia  is,  as  it  were,  a  fluid  sarcoma  of  the 
haemopoietic  system,  and  that  chloroma  is  only  another 
manifestation  of  the  same  disease  characterized  by  solid 
deposits. 
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ON  THE  RELATION  OF  THE  ARGYLL-ROBERTSON 
PHENOMENON  TO  SYPHILIS.* 

By  J.  MTCHELL  CLARKE,  M.A.,  M.D.Cantab.,  F.R.C.P., 

Professor  of  Pathology,  University  College,  Bristol:  Physician  to  Bristo 
General  Hospital. 

The  object  of  the  present  paper  is  to  offer  some  observations 
on  the  relation  of  the  Argyll-Robertson  phenomenon  to  a 
past  sypliilitic  infection.  It  is  hardly  necessary  to  allude  to 
the  importance  of  this  sign  as  a  frequent  and  often  early 
symptom  of  certain  degenerative  diseases  of  the  central 
nervous  system. 

With  regard  to  the  general  incidence  of  the  symptom,  it  is 
now  usually  stated  that  it  occurs  in  tabes  dorsalis,  general 
paralysis,  and  acquired  or  congenital  syphilis,  and  that  it  is 
only  excel)! ionally  found  in  other  diseases  of  the  nervous 
system.  Thus  Dr.  Mott'  says  that  "practically  speaking 
reflex  rigidity  of  the  pupils  to  light  and  pain  exists  only  in 
tabes,  general  paralysis,  and  acquired  or  congenital  syphilis;" 
he  adds  that  very  r.irely  cases  of  focal  cerebral  lesions, 
eppecinlly  of  the  corpora  quadrigemina,  may  show  Argyll- 
Roberlson  pupils,  and  that  "some  authors  point  out  that  in 
alcoholism  and  other  diseases  reflex  rigidity  of  the  pupil  may 
exist,  but  these  are  cases  eomplieated  by  syphilis.'' 

Dr.  .James  Taylor-  writes  to  the  same  effect,  and  says  that 
"its  frequent  association  with  diseased  conditions  of  the 
nervous  system,  u-ually  i-egariled  as  syphilitic  or  parasyphil- 
itic,  and  its  oceunence  asnn  isolated  phenomenon  in  patients 
with  a  syphilitic  histoiy  makes  it  possible  that  this  disease 
has  a  close  causal  connexion  with  it." 

Sir  William  Gowers,'  after  remarking  that  it  is  chiefly  seen 
in  tabes  and  general  par*ilysis,  and  occasionally  in  otlier 
degenerative  diseases  of  less  definite  type,  slates  that  when 
he  had  found  it  existing  alone,  in  most  of  tlie  cases  there  had 
been  constitutional  syphilis  many  years  before. 

Drs.  R.  Cestan  and  Duimj'-Dutemps,*  in  a  paper  on  the 
Argyll-Koberlson  phenomenon,  based  on  the  ex.Tmination  of  a 
large  number  of  cases,  state  that,  apart  from  tabes  and 
general  paralysis,  it  is  altogether  exceptional  to  find  this  sign 
either  occurring  as  an  isolated  symptom  or  associated  with 
other  mental  or  organic  nerve  disease,  and  they  conclude  that 
its  pre^en(•e  points  to  congenital  or  acquired  syphilis,  with  a 
possible  fxception  for  some  cases  of  syringomyelia  and  of 
the  interstitial  hypertrophic  neuritis  of  D^jerine. 

We  should  expect,  therefore,  to  find,  according  to  authors, 
reflex  pupil  rifiidity  most  frequently,  apart  from  taVies  and 
general  paralysis,  in  cases  of  former  sypliilitic  infection. 

Tillies  and  general  paralysis  are  now  very  generally  re- 
girled  as,  in  most  cases,  the  remote  consequence  of  a  past 
altack  of  syphilis,  as  parasj  iihilitic  afVections.  In  a  small 
number  of   cases,  however,  no  history  or  evidence  of  syphilis 
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can  be  obtained,  and  alUioiigli  some  of  Diese  may  still  be 
held  to  be  syphilitic,  llie  infution  bf  ing  purposely  concealed 
or  having  escaped  notice  from  taking  place  in  an  unusual 
way,  yet  in  some  of  them  it  is  possilOe  tiiat  there  is  some 
otlier  precursor,  the  nature  of  which  is  at  present  unknown. 
Nor  is  the  exact  process  set  up  by  syphilis  knoivn,  but  it  mwy 
be  conceived  with  great  prob.ibillty  as  a  profound  disturb- 
ance of  nutrition  slowly  established  as  a  consequence  of 
syphilis,  or  as  a  kind  of  chronic  blood  poisoning  from  the 
same  cause,  leading  to  degenenjtion  of  certain  parts  of  the 
central  nervous  system. 

It  is  possible,  liowever,  that  there  is  some  othf-r  factor,  at 
present  unknown,  which,  working  in  conjunction  with  the 
syphilitic  poison,  leads  to  this  chronic  degi-neration.  Wliat- 
ever  the  exact  origin  of  the  process,  it  is  certain  that  it  is  of  a 
difTerent  kind  to  the  ordinary  visceral  (gunim;itous)  lesionsoi 
syphilis,  and  that  tabes  and  general  paralysis  stand  on  a 
totally  ditferent  looting  from  the  latter.  If,  therefore,  the 
Argyll-Robertson  phenomenon  is  part  and  parcel  of  the 
degenerative  process  of  tabes  or  general  paralysis,  one  would 
not  regard  it  as  likely  that  it  should  occur  as  a  result  of 
syphilis  alone,  but  only  when  Ihere  is  added  to  syphilis  that 
special  additional  change  which  results  from  the  intectiim. 
and  is  a  further  stage  in  its  action  in  those  patients  who  are  to 
b«;ome  victims  of  these  diseases,  and  which  induces  the  de- 
generation properto  them  ;  this  lurlherstage  itself  being  either 
the  remote  but  direct  consequence  of  syphilis,  or,  on  the 
otlier  hand,  the  result  of  the  combination  of  syphilis  with 
some  other  unknown  factor. 

It  is  of  course  a  well  known  fact  that  reflex  pnpil  rigidity 
is  sometimes  found  in  patients  without  other  signs  of  tabes 
orgeneral  paralysis  being  present,  and  with  a  history  of  past 
syphilitic  infection,  and  the  question  arises  as  to  the  meaning 
of  such  cases.  Two  views  are  open  with  regard  to  them,  on  the 
one  hand  the  Argyll  Robertson  [ihenomenon  may  occur  simi.ly 
after  syphilitic  infection  without  further  devel'M'ment  of  it, 
on  tlie  other  its  presence  is  evidence  that  tlie  degenerative 

?rocess  underlying  general  pantlysis  or  tabes  is  in  existence. 
f  the  former  is  correct  the  presence  of  rt  tiex  pupil  rigidity  as 
an  isolated  symptom  is  of  no  particular  nioitient,  except  that 
it  may  be  of  value  as  evidence  of  past  syphilis  ;i[  the  latter 
it  must  always  be  a  serious  symptom,  for  although  in  a  few 
persons  no  further  symptoms  of  these  distasns  may  be 
develoi'ed,  in  which  case  we  must  conclude  that  for  ^ome 
reason  the  process  lias  been  checked,  there  is  no  guarnntee  in 
any  particular  patient  that  other  symptoms  may  not  occur 
at  some  future  date,  and  in  the  majority  it  is  an  indication 
that  degeneration  is  in  active  progress.  The  great  frequ*-ncy 
of  reflex  pupil  rigidity  in  tabes  and  general  paralysis,  taking 
Molfs  statistics'  as  73.5  per  cent  in  the  former  and 
70  per  cent,  in  the  latter,  or  including  unilateral  oases  as 
76.5  per  cent,  and  77  per  cent,  respectively,  points  strongly  to 
the  latter  view  as  the  correct  one. 

It  seemed  to  me  that  if  the  Argyll-Robertson  sign  occurs  in 
persons  affected  with  syphili.s  but  without  any  further 
(degenerative) change  it  should  be  most  o<teu  found  in  lasee 
in  which  there  are  gross  syphilitic  lesions  of  the  brain  or 
spinal  c-ord.  If,  on  the  other  Imnd,  it  should  be  absent  or 
only  exceptionally  present  in  such  cases  it  W'  u'd  be  a  strong 
argument  that  syphilis  alone,  even  when  the  brunt  of  its 
incidence  falls  upon  the  central  nervous  system,  is  not 
sufficient  to  produce  it,  but  that  there  must  be  in  addition 
tliat  further  degenerative  change  which  we  have  supposed  to 
underlie  tabes  and  general  paralysis.  I  have,  therefore, 
analysed,  with  a  view  of  elucidating  this  point,  the  notes  of 
cases  of  gross  syphilitic  disease  of  the  nervous  system  ;  in  all 
the  cases  there  was  an  undoubted  history  of  in'ection,  with, 
in  many  the  additional  evidence  of  scars,  skin  lesions, 
nicers.  etc.,  in  a  few  the  diagnosis  was  conflrmt-d  post 
mortevi.  and  in  very  many  the  effect  of  treatment  mnst  be 
considered  as  a  further  confirmation. 

The  cases  were  nut  selected  except  'rom  the  point  of  view  of 
presenting  certain  evidence  of  aypliilis  ;  those  in  which  there 
previously  had  been  or  was  at  the  time  of  examination  aHec- 
tion  ol  the  oculo-motor  nerves  were  exiluded  as  likely  to 
cause  confusion.  My  idea  at  starting,  influenced  by  my  read- 
ing, was  that  the  Argyll-R>bertson  phenomenon  would  be 
found  not  inirequently  in  such  cases,  the  result  was  theref.Te 
somewhat  unexpected.  The  cases  are  37  in  number— 31  males 
and  6  females;  the  average  age  was  36^  years,  the  average 
date  of  onset  of  cerebral  or  spinal  symptoms  was  13  y.^rs 
after  infection.  Twenty-eight  were  cases  of  cerebral  syphilis  ; 
several  showed  slight  opiic  neuritis;  in  15  hemiplegia  was 
the  chief  svmptom ;  in  8  there  were  attacks  of  .Jacksonian 


epilepsy,  in  most  unilateral,  affecting  one  or  both  limbs  on 
one  side,  and  followed  by  paralysis  of  longer  or  shorter  dura- 
tion ;  in  5  other  cases  no  delinite  paralysis  was  present,  but 
characteristic  headache,  drowsiness,  mental  hebetude,  epilep- 
tiform fits,  etc.  In  one  case  the  h-sion  was  in  the  medulla 
oblongata,  and  in  5  the  spinal  cord  was  affected  with  meniugo- 
myelitis. 

01  these  cases  in  25  the  pupils  reacted  well  to  light  and 
accommodation  ;  in  4,  the  reaction  to  light  was  feeble  or 
sluggish  but  present,  to  accommodHtion  normal  ;  in  2.  there 
was  unilateral  reflex  pupil  rigiility,  but  one  of  these  mu^t  be 
deducted,  as  there  was  optic  atrophy  of  old  standing  in  the 
affected  eye;  in  4  cases  the  reaction  to  light  was  sluggish  in 
one  eye,  but  in  two  of  these  there  had  been  paralysis  of  the 
third  nerve  on  the  same  side,  which  had  cleared  up  so  far  as 
regiirds  oculo-motor  paralysis,  and  in  a  tliird  casi-  there  was 
some  degree  of  optic  atrophy  with  marked  syphilitic  changes 
in  the  retinal  arteries.  In  all  these  patients  reaction  to 
accommodation  was  normal.  Lastly,  in  2  cases,  in  one  of 
which  slight  optic  neuritis  was  present,  the  pupils  neither  re- 
acted to  light  or  accommodation.  So  that  in  not  one  ol  these 
cases  was  the  Argyll-l\obertson  phenomenon  present  in  its 
complete  form  ;  in  2  it  existed  on  one  side,  but  one  of  these 
cases  should  probably  be  deducted  for  the  reason  givin  abo<e; 
if,  then,  syphilis  without  further  change  is  a  cause  of  this 
sign  it  is  somewhat  remarkable  that  there  was  no  typical 
example  of  it  in  the  above  series  of  cases  of  severe 
cerebro-spinal   syjihilis. 

For  purposes  ol  comparison  I  examined  my  notes  of  the  last 
40  cases  of  tabeg  dorsalis  that  I  have  seen,  and  I  found  that 
reflex  pupil  rigidity  was  noted  in  ^i,  or  77  per  cent.  The 
number  of  cases  with  an  undoubtecf  history  of  syphilis  was 
26,  or  65  per  cent.,  and  of  these  the  sign  was  present  in  only 
23.  or  88  per  cent.  In  additiim  there  were  2  cases  with  the 
.■\rgyll-Robfrtson  phenomenon,  who  had  had  some  venereal 
infection.  whi(  h  could  not  with  ab-iolute  certainty  be  said  to 
be  syphilis.  Further,  reflex  pnpil  rigid  ty  occurred  in  6 
patitnts  in  both  eyes,  and  in  1  unilaterally,  who  all  posi- 
tivelv  denied  syphilis.  Such  a  denial  does  not  obviously  «b- 
solutely  exclude  STphilis,  as  they  might  have  contracted  it 
without  being  aware  of  it ;  but  in  order  not  in  any  way  to  beg 
the  (jueslion  I  have  taken  these  cases  as  non-syphilitic. 

This  number  of  cases  of  tabes  was  taki  n  in  order  for  better 
comparison  with  the  cases  of  cerebro-spinal  ejphilis,  and  of 
coniSH  in  such  a  small  numb,  r  I  do  not  wish  in  any  way  to 
lay  stress  on  the  absolute  percentages,  but  apart  allogellier 
from  this  the  contrast  as  regards  the  0<'currence  of  the  Argyll- 
Robertson  i)hen'>menon  between  the  two  sets  of  ca.ses  is 
certainly  verv  striking,  and  if  the  sign  may  sa'ely  be  taken  as 
one  ol  degeneration  within  the  central  nervous  system  points 
to  an  essential  diflercnce  between  them. 

If  it  is  permissible  to  draw  condu-ions  from  this  numVier  of 
cases,  the  following  would  seem  to  be  legitimate:  That  a 
previous  syphilitic^affection  is  not  sufli.-ient  without  some 
further  cha"nge  to  lead  to  the  presence  of  the  Argyll-Roberi^on 
plienomenon.  and  in  37  cases  of  cerebial  and  spmal  syohilifl, 
where  the  mischief  was  confined  to  the  ordinary  visceral 
lesions  of  that  disease,  that  is,  gumniata,  gummatous  mciiK'g- 
ilis,  syphilitic  endnrlerit  is,  the  sign  was  i  ol  typically  prcMPt. 
That  "in  similar  cases  where  it  may  be  present,  and  in  other 
c-ases  with  a  history  of  past  fyphilis  in  whi<  h  it  o(  (  uis  as  an 
isolated  sign  of  disease,  it  is  evidence  of  a  further  deg^nera- 
live  process  at  work  within  the  ner\'ous  system.  That  this 
deseueralive  process  is  to  be  reg'.rded  in  the  laige  majority  of 
cases  as  a  para.-yphilitic  one,  alth.-ugh  in  a  certam  proportion 
proof  of  this  is  wanting,  and  there  is  possibly  some  otfier 
cause  at  present  obscure.  TliHt  this  degen.  ration  may  remain 
stationary  at  an  early  stage  without  further  development  for 
Ion"  periods.  If  these  observations  are  corr^ct.  the  Arpyll- 
K.)hert-on  phenomenon  is  an  even  more  impoitant  sign  of 
disease  than  it  has  been  previously  considered. 

I  may  briefly  mention  that  with  reexrd  to  other  affections 
of  the  pupils  in  these  3703?.  sof  syphilisof  thenervons  system 
the  pupils  were  both  dilated  in  7  cases,  both  contracted  in 
2  nnequal  in  18,  and  there  was  well-marked  hippus  in  i  case, 
in  one  eye  in  which  a  former  third  nerve  paralysis  had  been 
recovered  from. 

iii.  P  3M  '  Dvscaxf  01  the  .Verwu.  S>/>U,n.  Second  edluoD,  vol  u,  p.  184. 
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ON    SUDDEN    HEART     FAILURE    IN     TOXAEMIC 
CONDITIONS, 

WITH   A  SPECIAL   UKFEUENCK   TO   DIPHTUKULV    AND    BEKI-KKRI. 

By  ARIHUK  STANLEY,  M.D..  B.S.Loxd.,  D.P.H.. 
Health  Officer  of  Shaughai. 


Having  had  the  nnnsnal  experience  of  being  in  charge  con- 
secutively of  a  compHratively  large  number  of  cases  of  diph- 
theria and  beriberi.  I  leel  justified  iu  treating  of  this  impor- 
tant subjent  of  sudden  heait  failure,  as  it  is  in  these  two 
diseaseH  par  eicelhtice  that  degenerft lion  of  the  heart  muscle 
is  so  frequentaiid  terrible  a  cause  of  death. 

Shortly  a  ler  making  a  clinical  study  of  the  heart  condition 
in  diphtheria  wljile  in  charge  of  a  diplitheria  ward  at  the 
North- Western  Fever  Hospital,  London,  I  came  out  to  China, 
and  wa'*  especially  struck  by  finding  an  almost  precisely 
similar  heart  condition  n  the  beri-beri  eases  in  the  Shanghai 
Muoicipal  Isolation  Hospital.  And  this  heurt  condition, 
compared  with  that  caused  by  certain  poisons,  such  as 
alcohol  and  arsenic,  and  ai^sociated  with  certain  diseases, 
such  as  influenza,  typhoid  fever.and  plague. appears  to  show  a 
close  relationship  among  many  bacterial  and  chemical  poisons 
in  their  action  on  the  heart.  Inasmuch  as  the  heart  is  the 
meet  sensitive  part  of  the  humati  machine  from  the  point  of 
view  of  both  prognosis  and  treatment,  the  subject  is  an 
important  one  and  merits  close  attention. 

In  b  )th  diphtheria  and  beri-beri  sudden  heart  failure  is  the 
most  terrible  complication,  and  one  in  which,  as  a  rule,  no 
treatment  is  available  in  preventing  death.  So  marked  a 
feature  is  this  of  beriberi  that  the  Japanese  have  given  the 
name  of  "shiO-shin"  (signifying  literally  "heart  stroke")  to 
this  mode  of  fatal  termination  ;  and  this  connexion  with  diph- 
theria— a  disease  which  is  also  associated  with  peripheral 
neuritis — is  a  suggestive  leading  motive  in  etiology.  In  both 
these  diseases  theoecurrence  of  vomiting  is  almost  the  invari- 
able herald  of  a  rapid  fata!  termination  by  heart  failure. 

Practically  speaking,  the  main  signs  met  with  in  heart 
failure  occurring  in  any  of  these  conditions  are  vomiting, 
restlessness,  lilac-tinted  pallor,  dyspnoea,  increasing  weak- 
ness of  the  pulse,  and  coldness  of  the  extremities.  These 
symptoms  occurring  together  in  diphtheria  or  beri-beri 
denote,  as  a  rule,  a  fatal  termination.  The  syncopal  attack 
is  marked  rather  by  duration  than  by  iutensity  ;  loss  of 
consciousness  is  rare.  H-art  failure  may  occur  in  diseases 
accompanied  by  neuritis  before  any  skeletal  muscular  para- 
lysis is  obvious,  and  the  usual  time  for  death  from  this 
cause  to  take  place  appears  to  be  about  the  end  of  the  first 
week  in  diphtheria  and  towards  the  end  of  the  first  month 
in  beri-beri. 

Heart  failure  in  diphtheria  and  beri-beri  is  always  preceded 
and  accomiKinied  by  physical  signs  of  h'  art  mus  de  degenera- 
tion. The  heart  signs  are  those  induced  by  weakness  of  the 
heart  muscle,  nam(dy,  lowered  pulse  tension,  fe-ble  short 
pulse  wave,  feeble  heart  impulse,  short  first  sound  and  rela- 
tively accentuated  pulmonary  second  sound.  The  second 
sound  is  almost  always  reduplicated.  Reduplication  of  the 
first  sound  is  not  unusual,  and  the  cause  of  the  cantering 
rhythm  is  so  frequently  met  with  just  before  death.  iiomt> 
dilatation  of  the  heart  is  frequent,  but  nnt  invariable.  The 
cardiac  impulse  is  usually  feeble  and.  when  there  is  dilata- 
tion, difi"use.  Not  rarely  the  heart's  action  is  bounding  and 
apparently  forcible,  but  the  actual  circulatory  output,  as 
measured  by  the  pulse,  remarkably  feeble  by  comparison, 
there  being  a  marked  difierence  between  the  violent  ovtr- 
aetion  of  the  heart  and  the  small  feeble  pulse. 

Some  change  in  the  heart  rhythm  is  invariab'e;  changes  in 
the  length  of  the  pauses  of  the  heart  cycle  being  frequent  and 
of  great  importance  in  prognosis.  Most  common  is  a  shorten- 
mg  of  the  long  pause,  giving  rise  to,  spacing  of  the  heart 
sounds.  The  relative  shortening  of  the  long  pause  may  be 
ofall  degree*  up  to  "tic-t.ie."  rhythm,  where  the  short  equals 
the  long  pause,  so  that  the  heart  sounds  are  equidistant. 
1  he  change  in  tht  ndative  length  of  the  two  pauses  is  almost 
always  accompanied  by  a  change  in  the  character  of  the 
sounds,  the  first  sound  becoming  like  the  second  in  quality, 
losing  Its  deep  so-called  muscular  sound,  and  making  more 
auaiDie  the  valvular  sound,  which  resc-mbles  the  ordinary 
valvular  8..cond  sound.  In  this  way  the  two  sounds  and  the 
crn.i',1  ^''''n  ^'''V'  ^"  l5"Cora..  alike.  This  '-lic-tac' rhythm, 
tf^Lil  ""  ''.'"7>""*n?  "f  H""  long  panse-the  recupera- 
uv«  mtorvals,  indicates  diminished  cardiac  recuperative 
power,   and  prognoeticates  dahger  ahead-danger  of  heart- 


failure.  But  of  worse  prognosis  is  tliat  condition,  where  in 
addition  to  the  long  pause  beiiii;  shortened,  the  shoit  pause 
is  likewise  shortened,  so  that  the  sei-ond  sound  follows  very 
closely  on  the  first.  Ttiis  condition  is  almost  always  a  fatal 
sign,  and  occurs  with  or  may  be  followed  by  heart  failure. 

A  condition  (iharacteriz.d  by  what  may  be  termed  delayed 
beats  or  "tumbling  rhythm,"  is  a  common  form  of  irregu- 
larity of  the  hearts  action  both  in  diphtheria  and  beri-l>eri. 
After  a  series  of  regular  heart  beats  a  pause  occurs,  followed 
by  a  sudden  scramble  of  t*o  or  morn  heart  beats,  in  order,  as 
it  were,  to  make  up  for  lo>t  time.  This  gives  rise  to  an  inter- 
mittent pulse,  because  all  the  beats  do  not  reach  the  wrist. 


So 
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Dilatation  of  thk   Heart.  '! 

Signs  of  dilatation  ol  the  heart  were  present  in  11  out  of 
500  cases  of  diphtheria,  and  in  gS  out  ol  341  cases  of  beri-berii' 
The  comparative  iiifrei)uency  of  dilatation  in  diphtheria  may" 
be  due  to  the  low  arterial  pressure  which  obtains  ;  though  the' 
heart  wall  is  degenerate  and  yielding,  the  blood  pressure  is  ■ 
insuflicient  to  cause  dilatation.  In  beri-beri,  however,  the  ■ 
process  is  a  less  acute  one  than  in  difihtheria,  and  though  the  ■ 
toxin  produces  similar  cliang«s  in  the  heart  muscle,  it  acts  ■ 
through  greater  periods  of  time,  causing  .more  cardiac  wear' 
and  tear. 

The  special  effect  of  both  beri-beri  and  diphtheria  on  the 
heart  is  to  produce  a  marked  diminution  of  force  leadingto  ■ 
defective  arterial  pressure,  hence  the   low  tension  pulse  and 
the  frequency  of  syncopal  attacks. 

The  degree  of  dilatation  can  he  best  measured  by  percussion 
of  the  deep  cardiac  dullness:  the  superficial  cardiac  dullness 
merely  shows  how  much  of   the  surface  of  the  heart  remains' 
uncovered  by  lung  and  is   no  iniiex  of  its  actual  size.     Dila-  ■ 
tation  of  the  right  auricle  may  be  easily  detected  by  per- 
cussion of  the  fourth  riuht  interspace  and  of  the  right  venlriclft'' 
by  palpation  of   the  epigastric  region.      It  is,  however,   the" 
dilatation  of  the  left  ventricle  which  causes  the  urgent  dangei"- 
of  death  from  syncope,  and  neglect  of  this  indication  may  ' 
cost  the  patient's  life. 

Changes  m  tiir  Heart  Rhythm. 
Changes    in    the    heart-rhythm    may    be   summarized    aS' 
follows:  — 

1.  Shortening  of  the  long  pa  use  giving  rise  to  spacing  of  the'' 
heart  sounds  or  "  tic-tac '' rhythm.  ' 

2.  Shorti'niiig  of  the  short  pause,  the  second  sonnd" 
following  the  first  rapidly— a  sii^n  of  grave  import. 

3.  Lengthening  of  the  long  pause,  causing  infrequent  heart  ' 
beat  and  slow  pulse. 

4.  Laboured  over-action  or  excited  action  of  the  heart — a  : 
condition  of  irritable  weakness  where  there  is  much  show  of  : 
force,  but  little  circulatory  result. 

5.  Delayed  "heart-beat"  (H-eurring  at  rhythmic  intervals.^  > 
and  giving  rise  to  intermitt<'Mt  puhe:  '•Tumbling  action"  ■- 
of  the  heart.     "  Hesitating  heart"  being  a  slight  form  of  thiSi  ' 

6.  Irregularities  in  force  and  frequency  apart  from  above. 

7.  Reduplication  of  heart  Sounds*,  ej'pecially  of  the  second  »' 
sound.  "Cantering  rhythm,"  usually  from  reduplicated  first" 
gound--a  fatal  sign.  1.      .,    -iiii; 

;  S.  Murmurs.  1    ;  .       .  ..•<>« 

The  frequency  of  the  heart's  action  in  both  beri-beri  andfi) 
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diphllicriA  is  almost  always  above  noimal,  and,  as  a  rule,  the 
lower  ihe  arUrial  tfnsiun  the  greater  the  frequency;  but  in 
berilu-ri,  as  is  found  in  some  lases  of  diphtlieria  in  adults, 
the  pulse  may  occ-asioiially  be  very  glow. 

In  boili  diphtheria  and  beii-beri  the  second  sound  is  almost 
always  reduplicateil.  ••Cantt-rir.g  rhythm"  may  occur,  caused 
either  by  reduplication  of  the  first  or  second  sound  ;  but  more 
frequi'iuly  by  an  apparent  doubling  of  the  first  sound  and 
nearly  always  accompanied  by  dilatation,  and  leads  to  a  fatal 
termination. 

The  m-'clnnism  of  the  common  heart  changes  is  generally 
easily  t-xplained  tiy  weakness  of  the  heart  muscle.  "  Spaced 
rhythm  "  is  c-iiu-.ed  by  the  shortening  of  the  long  pause  or 
recuperative  interval  and  leads  to  a  vicious  circle  being 
estrtblished.  Tlie  le  art  is  weak,  and  is  rendered  still  more  so 
by  diminished  recuperative  rest.  Tlie  condition,  therefore, 
leads  to  the  still  worse  condition  where  the  short  pause  is 
shortened,  the  sejond  sound  following  the  lirst  sound  more 
quickly  than  normal,  due  probably  to  the  heart  being  brought 
up  short  by  the  resistance  iu  front  of  it  in  the  arterial  system. 
The  condition  thus  temis  to  go  from  bad  to  worse,  and,  as  in 
tlie  heart,  it  is  '"  all  or  nothing.  '  A  stage  is  reached  when  the 
circulation  can  no  louger  be  luiiintained,  and  the  heart  ceases 
fuucliou  suddf Illy— sudden  heart-failure,  the  "shio-shin"  of 
the  Japanese  (liteinlly  "lieai  t-stroke' ). 

Murmurs  are  frequent,  and  are  possibly  due  to  some 
yielding  of  tlie  mitral  or  tricupid  curtains,  yet  most  usually 
come  under  the  category  of  so-called  •'liaemic  murmurs.'" 

C0NCI,nSI0NS  FROM   Cl-INICAI.  ObSERV.'ITIONS. 

Heart  failure  may  o<'cur  prior  to  any  manifestation  of  dis- 
turbed innervation.  As  in  diphtlieria,  so  iu  beri-beri,  heart 
lailure  often  supervenes  before  any  p.aralysis  has  appeared; 
about,  the  end  01  the  drst  week  in  diphtheria,  towards  the  end 
of  the  first  month  in  beri-heri.  The  cardiac  muscle  is  the 
prime  factor  in  the  circulation.  The  heart,  in  contradistinc- 
.  tion  to  the  skeletal  musilfs,  partakes  of  the  nature  of  an 
automatic  mechanism,  though  influenced  through  the  vagus 
and  sympathetic  nerves.  No  extra-cariiac  trophic  nerve  to 
the  heart  is  as  yet  known.  To  attribute  heart  failure  in 
beri-beri  or  dipl.ihc^ria  to  a  neuritis  of  the  vagus  is  alike 
niinecessary.  inad<quat»',  and  unproved. 

To  a  certain  extent  heart  failureaud  changes  in  the  rhythm 
occur  in  other  acute  specific  diseases  which  do  not  commonly 
produce  peripheral  neuritis,  such  as  typhoid  fever,  influenza, 
plague,  and  acute  rheuinMtism.  In  tiicse  and  in  arsenic  and 
alcohol  poisoning  a  somewhat  similar  condition  of  the  heart 
is  found  po't  murtfm,  as  in  beri-beri  and  diphtheria,  namely, 
one  of  parenchymatous  degeneration  of  the  heart  muscle.  To 
explain  the  unusual  frequency  of  heart  failure  iu  beri-beri 
and  diphtheria  it  is  necesfary,  therefore,  to  establish  that  the 
degeneration  of  the  heart  muscle  is  more  marked  iu  these 
than  in  other  toxin  di.-eases  where  the  heart  degenerations 
are  produced.  Necmpsy  does  establish  this.  That  the  toxin 
of  diphtheria  has  a  spt-cial  predilection  for  heart  muscle  is 
also  borne  out  by  experiments  on  animals.  Alcohol  is 
another  toxin,  the  troluct  of  a  micro-organism,  which  pro- 
duces periphi-ral  nm  itis,  and  has  a  specific  degeneration 
action  on  the  heart  muscle.  Some  cases  of  alcoholic  neuritis 
with  dilated  heart  and  oedema  are  almost  indistinguishable 
from  beri-beri,  and  death  may  take  place  from  sudden  heart 
lailure.  In  arteiiical  neuritis  also  death  not  infrequently  takes 
place  from  sudden  syncope,  and  localized  oedema  has  been 
described. 

Muscle  is  less  resistant  and  therefore  more  quickly  acted 
upon  than  nerve,  and  hence  the  beait  changes  octur  as  a  rule 
at  an  earlier  date  than  nerve  degenerations.  The  results  of 
muscle  degeneration  through  direct  action  of  the  toxin  mani- 
fest themselves  before  those  of  muscle  degeneration,  the 
secondary  result  of  trophic  nerve  change. 

The  suddenness  of  the  heart  failure  does  not,  however,  in- 
dicate a  sudden  lesion.  In  an  involuntary  muscular  organ 
like  the  heart  it  is  "all  or  nothing."  Either  it  acts  with 
sufficient  force  to  maintain  the  circulation,  or  it  ceases  alto- 
gether, and  often  suddenly.  The  stoppage  of  the  heart, 
though  sudden,  may  therefore  be  really  due  to  a  gradual  accu- 
jnulating  weakness,  and  this  is  borne  out  by  clinical  expe- 
rience. That  the  heart  failure,  alsa,  is  not  due  to  a  general 
loss  of  vitality,  but  rather  to  a  specific  effect  on  the  heart 
itself,  is  evident  from  the  marked  distinction  between  the 
condition  of  the  heart  and  the  comparatively  good  general, 
physical,  and  mental  condition,  even  a  short  time  before 
death  from  heart  failure. 

In  conclusion,   the  circulatory  physical   signs  point   to  a 


weakness  in  circulatory  power,  duo  l,o  primary  degeneration 
of  the  heart  muscle. 

PosT-MoniEM  Confirmation  of  Conclusions  FiibM  Cunicai. 

OnSliKVATIONS. 

Sidney  Martin  has  sliowu^  that  the  diphtherial  albu- 
most'S  produce  an  advanced  degree  of  fatty  degeneration  in 
the  heart  muscle,  and  he  was  unable  to  fiod  any  defeneration 
in  tlie  vagus  nerve.  Motl'  found  falty  dcj^cneration  of  the 
heart  muscle  in  each  oi  four  ca-ea  of  diphtheria  paralysis 
which  lie  examined,  but  iu  only  ono  of  tlicin  was  there  de- 
generation of  the  peripheral  nerves.  Pi«ynt  >n'  lius  recently 
published  a  comparative  study  of  the  condition  of  the  heart 
wall  in  diphtheria  and  rheumatism  respectively,  and  has  de- 
scribe-d  very  marked  deg>'iieration  01  many  01  the  cardiac- 
muscle  fibres,  and  complete  destruction  of  some  parts  of 
them.  Mott  and  Halliburton."  by  making  an  alcoholic 
extract  of  the  blood  of  a  beri-beri  cas<;,  fiUeiing.  evaporating 
to  dryness  at  40'^  C,  dissolving  the  residue  in  normal  saline, 
and  injecting  into  the  jugular  veins  of  an  anaesthetised  cat, 
showed  that  the  blood  contained  a  substance  which, 
like  choline,  produced  a  fall  of  arterial  pressure,  slowing  of 
heart's  action,  and  dilatation  oi  heart.  The  beri  beri  case  was 
found  post  mortfim  to  show  extensive  degeneration  of  the  peri- 
pheral nerves  and  fatty  degeneration  of  the  muscles,  includ- 
ing the  heart.  The  substance  iu  the  blood  then  fore  resembl- 
ing choline  may  have  been  rather  a  product  of  this  fatty 
degeneration. 

Uiacomelli'^  has  made  a  series  of  e.Tperiments  on  animals 
with  the  object  of  ascertaining  the  changes  in  the  myocar- 
dium produced  by  various  toxin  diseases  and  poisons. 
More  or  less  matked  alterations  were  con=tiintly  seen, 
for  the  most  part  confined  to  the  heart  muscle  itself, 
sometimes,  but  rarely,  aflecting  tlie  interstitial  con- 
nective tissue  or  the  vessels.  The  changes  in  the 
connective  tissue  were  generjlly  associated  with  the  pre- 
sence of  micro  organisms  and  consisted  of  diffuse  lymphoid 
infiltration.  There  was  no  causal  relationship  between  the 
changes  in  the  connective  tissue  and  vessels  and  those  in  the 
heart  muscle  ;  the  two  existed  indepHudeiitly.  The  changes 
in  the  heart  muscle  varied  from  simple  atronby  to  fatty  de- 
generation and  destruction.  There  were  no  df  finite  anatomical 
lesions  corresponding  todefinite  specific  poisons.  The  changes 
were  due  to  the  direct  action  of  the  bacterial  toiin  and  poison 
on  the  muscle  fibre  itself,  and  were  sufficient  in  themselves  to 
cause  cardiac  failure. 

The  heart  of  a  case  of  diphtheria  dying  by  cardiac  failure  is 
to  the  naked  eye  usually  flabby,  soft,  pale,  wanting  in  lustre, 
and  in  sections  ii  often  has  a  greyish  colour.  I'unctiforip 
haemoiThages  are  common  in  the  visceral  layer  of  the  peri- 
cardium and  pleurae. 

On  teasin"  out  the  muscle  under  the  microscope  there  may 
be  seen  small  albuminous  granules  varying  in  size,  which  are 
insoluble  in  ether  but  swell  up  and  become  almost  invisible 
on  being  treated  with  acetic  acid,  and  they  may  be  so  abun- 
dant as  to  conceal  the  striation  of  the  muscle. 

The  degeneration  is  usu;Uly  general  and  uniformly 
distributed  through  tlie  heart.  This  granular  albuminous 
dnseneration  may  be  associated  with  the  formation  of  fat 
globules,  which  are  soluble  in  ether  and  brought  out  by  osmic 
acid  solution.  Sometimes  fatty  degeneration  only  is  seen  and 
appears  to  be  a  later  stage  of  the  granular  albuminous 
de^'eneration.  Sometimes  granular  degeneration  is  seen 
which  in  certain  parts  has  gone  on  to  fatty  change.  While 
the  granular  degeneration  is  usually  general,  the  fatty 
degeneration  is  more  often  patchy.  Fragmentation  of  the 
contractile  substance  of  the  muscle  is  frequi'utly  seen. 

The  importance  of  the  clinical  evidence  of  heart  degenera- 
tion lies  in  the  fact  of  the  warning  it  gives  and  the  possi- 
bility of  preventing  the  onset  of  heart  failure  by  an  unusual 
degree  of  care,  with  the  object  of  saving  the  labour  of  the 
heart  as  much  as  possible. 

Cardiac  failure  is  undoubtedly  the  commonest  cause  of 
death  in  beri-beri  and  diphtheria,  and  this  clinical  association 
of  beri-beri  witli  diphtheria,  influenza,  alcoholism,  and  arsenic 
poisoning  give  an  imporl;int  etiological  clue,  which,  iu  asso- 
ciation with  ergotism,  ptUagra.and  lathjrism,  it  is  proposed 
to  closely  follow. 

Conclusions. 

1.  Beri-beri  and  diphtheria  have  a  marked  degenerative 
action  on  the  heart  muscle,  which  frequently  causes  fatal 
circulatory  failure. 

2.  In  this  respect  beri-beri  and  diptheria  resemble  other 
toxaemias  such  as  influenza  and  alcohol  andaraenic  poisoning 
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which  often  oauae  pcriplipral  neuritis,  and  also  other 
toxaemie  diseases,  sueli  as  typlioid  lever,  jilague  and  aeute 
riienitiatism,  whieh  do  not  or  rarely  give  rise  to  periplieral 
neuritis. 

3.  Beri-beri  and  diphtheria  are  the  diseases  par  excellence  in 
whii-li  sudden  fatal  hnnrt  failure  occurs. 

4.  Tlin  heart-ranscle  degeneration  is  not  a  secondary  result 
of  neuritis  of  the  vagus. 

5.  Tlie  ht'ait-musi'le  degeneration  takes  place  as  a  rule 
before  skeletal-muS(Oe  degeneration  and  is  the  result  probably 
of  direit  action  of  the  toxin  and  not  a  secondary  result  of 
nerve  change. 

6.  Sudden  heart  failure  does  not  indicate  a  sudden  lesion, 
but  rather  is  the  result  of  a  gradually-increasing  lieart  weak- 
ness from  cardiac-mnscle  degeneratiori,  which  may  be  pre- 
cipitated by  any  sudden  exertion,  but  more  frequently  is  tlie 
result  of  the  principle  of  "  all  or  nothing,"  the  transition  fi-om 
"  all  ''  to  "nothing"  being  necessarily  rapid. 

7.  The  cardiac  ptiysical  signs  in  beri-beri  closely  resemble 
those  found  in  diphtheria  and  are  of  paramount  importance 
in  prognosis  and  treatment. 

Referkncks. 
1  Metropolitan    Asylums   Board    Report.,    1897,    p.    180.      2    Govlstonian 
Leciitres,  1892.    *  Croonian  lectures,  1900.   *  Tjfincet,  May  iztli,  jgoo.  ^  Bhitish 
Medical    Johenal,  July  29II1.  iSgg.    «  II  PolicUu.,  an.  viil,  t.  3, 4. 


A   CASE   OF   COMPLETE   OPHTHALMOPLEGIA 

OCCURRING   DURING   WHOOPING-COUGH. 

By  B.  W.  GOVVRCNG,  M  R.C.S.,  L.R.C.P.Lond., 
Late  Ophthalmic  Surgeon,  Newport  and  Monmouthsliire  Hospital. 


The  following  are  brief  notes  of  the  case  : 

J.  B  ,  a  little  boy,  aged  4  years,  was  sulfering  from  an  attack  of 
whooping  cough.  Being  r)f  a  particularly  lively  and  mischievous  dispo- 
sition, his  mother  was  surprised  when  he  awoke  one  morning  pnrticu- 
larly  subdued,  unsteady  in  his  wall;,  and  only  too  willing  to  lie  down.  I 
saw  him  the  day  these  symptoms  appeared  (March  gth).  and  noticed  that 
there  was  ptosis  of  both  eyes  ;  the  pupils  were  dilated,  and  failed  to 
react  to  light  or  accommodation  ;  there  was  a  slight  divergent  strabis- 
mus ;  the  child  was  perfectly  conscious  and  extremely  irritable.  There 
was  a  bruise  about  the  size  of  a  florin  on  the  forehead  above  the  bridge 
of  the  nose,  which  the  nioiher  said  was  not  due  to  a  blow,  and  which 
she  had  only  noticed  that  morning. 

In  two  or  three  days'  time  he  began  to  get  about  again,  keeping  the 
right  eye  closed  or  covered  with  his  hard.  In  ten  days'  time  the  stra- 
bismus had  disappeared,  and  with  it  the  ptosis.  The  eyeballs  appeared 
slightly  protruded,  nod  it  became  quite  evident  that  the  orbital  muscles 
in  both  Gye-i  were  jiaralysed. 

The  fundi  wete  uurmal,  and  the  patient  could  evidently  see  fairly  well 
eice)  t  in  a  very  bright  light,  although  he  occasionally  made  "bad 
shots  "  when  reaching  for  anything  he  was  playing  with. 

On  April  5th  he  was  taken  to  see  Mr,  Charles  Iliggens,  who  kindly 
wrote  to  me  about  the  case,  lie  expressed  a  doubt,  after  seeing  my 
notes,  as  to  the  etiology,  and  gave  a  favourable  prognosis. 

The  occurrence  01  acute  nuclear  paralysis,  from  whatever 
cause,  is  so  remarkable  and  sufhciently  uncommon  to  warrant 
reci>rdiiig.  Occurring,  as  in  this  case,  during  an  attack  of 
wlinoping-cnngh,  the  interest  is  height!  ned. 

VVliethcr  the  case  is  to  be  rightly  reganled  as  a  complication 
of  tlie  disense,  or  a  mere  coincidence,  or  due  to  an  attack  of 
diplithcria  occurring  at  the  time  or  before  the  coiTimcncement 
of  the  whooping-cough  it  is  difficult  to  determine.  In  the 
literalurie  at  my  disposal  I  am  tm.ible  to  find  any  sucli  com- 
plication of  ivhiiopiiig-cough  noted,  which  is  the  more  strange 
in  i-uch  a  common  disorder. 

That  sncli  paral.\  ses  of  the  orbital  muscles  sometimes  follow 
an  attack  ol  diphtheria  is  well  recognized.  It  is  true  tliis 
may  have  been  the  cause,  but  if  so  the  disease  was  not 
clinically  recognizable  nor  evi'U  suspected,  and  it  is  certain 
that  no  other  member  of  the  family,  in  a  family  of  small 
childri  n,  sufTi-red. 

The  mode  of  onset,  too,  was  so  sudden  as  to  probably  not 
warrant  this  supjmsition.  I  am  inclined  to  regard  the  aUack 
as  one  of  acute  inflammation  in  tlie  nuclei,  jjossibly  accom- 
panied by  some  haemonhapic  lesion  due  to  straining  duiing 
a  paroxysm  of  conjjhinp.  and  akin  to  tlie  jirocess  which  pro- 
du.  es  acute  anterior  polinmyeliti",  the  child,  as  in  this  case, 
except  (or  the  coiieh,  going  to  bed  quite  well  and  waking  in 
the  morning  with  the  paral)  sie. 

Twi  other  children  suffered  at  thesarar>  time  from  whoopiiig- 

couKh   hut  except   that   one  had  convulsions,  there  were  no 

compiiealions,     I  regret  that  no  examination  was  made  for 

UieKlebs-ho]  flier  bacillus,  but  even  this  may  not  h^ve   been 

cvr^^^^n'^'",*;""'    ^"  occur  sometimes  in  the  throats   of 
fi]-p,iTcntly  >'eallliy  persons. 


ACUTE     RHEUMATISM  :     FIVE     CASES    OF 

APPARENTLY   DIRECT   INFECTION. 

By   E.   SYDNEY  HAWTHORNE,  F.R.C.S.,   L.R.C.P. 
Mudgee,  N.S.W. 


In  the  British  Medical  Journal  of  August  8th  last  there  is 
an  interesting  article  by  L»r.  Turner.  Nantwich,  on  three  cases 
of  acute  rhcumatii-m  of  apparently  infective  origin.  I  ask 
the  courtesy  of  your  pages  for  the  insertion  of  particulars  of 
five  cases,  and  a  probafile  sixth,  of  the  above-mentioned 
disease  occuriing  in  or  near  one  houf-e,  with  intervals  of  from 
a  lew  days  to  one  week  of  each  other,  and  in  one  family. 

The  first  to  suffer  was  the  eldest  son,  aged  thirty  years,  who 
came  into  town  from  his  home,  thirty-two  miles  distant,  and 
was  treated  by  Dr.  N,,  who  diagnosed  acute  rheumatism 
and  treated  him  accordingly. 

The  second  eldest  a  few  days  after  complained  in  a 
similar  manner  and  was  at  once  brought  to  town  by  his 
mother  and  placed  under  tlie  care  of  Dr.  H.,  who  diagnosed 
acute  rlieumatism  and  treated  it  in  the  usual  way.  His 
motlier,  contrary  to  the  doctor's  orders,  to  save  expense 
leturned  home  two  days  after  with  this  son,  although,  as 
Dr.  H,  afterwards  told  me,  he  liad  a  temperature  103°  F. 

About  a  week  after  his  return  1  was  wired  for  to  go  out  at 
once  to  him  as  he  was  very  ill.  On  arrival  I  found  him 
sufJ'ering  fr.>m  acute  rheumatism  complicated  with  right 
pneumonia  and  (••  riianliiis,  temperature  103°  F.,  and  rising, 
dellriiius,  and  altogether  in  a  bad  way.  I  gave  a  grave 
prognosis,  and  piesciihed  suitable  treatment. 

The  eldest  dtiughier  now  piesented  herself  for  examination 
as  she  had  been  ailing  for  two  dajs  with  pain  and  swelling  in 
the  joints,  feveri^liness,  loss  of  appetite,  sleeplessness.  As 
her  temperature  was  102°  F.  I  ordered  her  to  bed  and  pre- 
siritied  Salicylates  with  success,  and  she  got  all  right  in  two 
weeks'  time. 

Three  days  after  my  visit  I  received  a  second  hurried  wire 
to  vir-it  the  second  boy,  and  on  arrival  found  him  dead,  lie 
having  no  doubt  sudumbed  to  pneumonia  and  heart  trout)le. 
Now  the  fourth  and  fifth  eases  presented  themselves  in  the 
father  and  youngest  son,  both  sulfering  similarly  to  the  other 
raembrrs  of  the  family.  I  ordered  their  removal  to  the 
hospital,  where  they  are  now  being  treated  bj'  Dr.  N.  for  acute 
rheumatism. 

A  week  later  I  received  a  wire  to  visit  Mrs.  C.'s  eldest 
daughter  who  lived  about  half  a  mile  from  her  parents,  and 
on  anival  found  she  had  been  confined  a  week,  and  was  now 
sntfering  from  pains  in  her  joints,  feverishness,  rigors,  almost 
complete  cessation  of  lochia,  cessation  of  milk.  She  had 
been  a  regular  visitor  up  to  lier  confinement  at  her  parents' 
house.  I  could  delect  no  evidence  of  puerperal  fever,  beyond 
a  rise  of  temperature.  1  prt scribed  salicylates  with  success, 
and  in  a  week's  lime  she  was  able  togoaboutlier  wiok,  I  liave 
not  included  this  lastcase,  but  merely  mention  it  as  being 
one  probably  of  acute  ilieumatism. 

The  first  case,  who  had  now  returned  home  as  cured,  con- 
sulted me  for  a  return  of  his  complaint,  so  diagnosing  a 
relapse  1  ordered  bis  removal  to  hospital,  where  he  is  now 
under  the  treatment  of  Dr.  N. 

That  the  diagnoi-is  in  the  above  cases  pould  not  be  well 
wrong  must  be  adm  tteil,  as  all  of  them,  with  one  exception, 
have  been  exaiiiined  by  two  iiidependeiit  medical  men,  and 
some  by  three.  Also,  mere  coincidence  where  so  many  cases 
have  occurred  could  si  arcely  be  thought  of,  and  damp,  cold 
weath'r  could  certainly  not  be  assigned  a  cause  as  we  are 
nowsuffering  from  a  most  disastrous  drought  in  tlie  colony. 
Thereiore  to  my  mind  the  only  solution  as  to  the  cause  is : 
direct  conveyance  from  one  pntient  to  the  otlier. 


CiiARiTARLK  Bi<oup.sTs.-  The  late  Mr.  Charles  Samuel,  ot 
Sutherland  Avenue,  Maida  Vale,  in  addition  to  numerous 
other  charitnble  bequests,  has  left  ,,£'500  to  the  London  II08- 
))ital,  and  /200  imcIi  to  St.  Mary's  Hospital,  the  Metropolitan 
lb>S])ital,  the  Roj  al  Fii'c  Hospital,  the  ('ily  of  Londcn  Hos- 
pital tor  Diseasi  s  of  the  Chest,  Vietoiia  Talk  ;  tlie  National 
Hospital  for  Diseasi  s  of  the  lUart  ;ind  Paralysis,  Solio 
Square  ;  the  North  London  Consumption  Hospital  at  Hamp- 
stead  and  the  Earlswood  Asylum  for  Idiots, — Under  the  will 
of  the  late  Mr.  Henry  Breoke,  of  Huddeisfield,  jf  1,000  lias 
been  bequeathed  to  the  Huddersfleld  and  Upper  Adbrigg 
General  Infiiinarv. 
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MEDICAL,    SURGICAL,    OHSTETRICAL,    THERA- 
PEUTICAL,  PATHOLOGICAL,    Etc. 


A    SIMPLE   METHOD    FOR  TTIK  AOMINISTRATION  OF 

ETHYL  Cin.OUIDE. 
Since  the  introductidn  of  ethyl  (.-lil'Tide  as  a  genpral  anaes- 
thetic scarcely  a  montli  pai'ses  i\itliout  tlie  publication  of 
some  new  and  ingenious  inecliani.^ni  for  ils  administration. 
It  is  with  tlie  otijret  of  showing  liow  needless  many  of  tliese 
inventions  are  that  I  describe  tlie  fulli'wmg  simple  device, 
from  wliicli  the  iiappiest  results  in  tlie  giving  of  ethyl  chloride 
can  be  obtained. 

The  apparatus  consists  of  Clover's  ether  inhaler,  any 
ordinary  pattern  of  which  will  answer  the  purpose.  The 
inhaler  is  set  up  in  the  same  manner  as  when  ether  is  used, 
with  the  cxcejition  that  the  ebony  plug  is  removed  from  the 
opening  by  wliich  the  other  chnniber  is  filled.  In  place  of 
this  plug  a  short  cork  is  substituted,  through  which  a  hole 
about  a  quarter  of  an  inch  in  diameter  has  previously  been 
bored.  The  hole  in  the  cork  should  b^  made  well  to  one  side, 
so  that  there  shall  be  a  fiee  way  into  the  ether  chamber,  since 
in  most  Clovers  a  metal  lip  occupies  the  upper  half  of  that 
opening.  It  is  through  this  hole  in  the  cork  that  the  ethyl 
•chloride  is  sprayed. 

For  the  a<lministration  the  pointer  should  be  moved  to  the 
maik  11,  bringing  the  cork  to  the  right-band  side,  while  the 
facepiece  is  held  in  the  left  hand,  the  bag  also  being  to  the 
left.  When  the  patient  has  gained  confidence  by  freely 
breathing  into  the  bag,  from  2  c.cm.  to  3  c.cm.  of  ethyl 
chloride  can  be  sprayed  into  the  ether  chamber  through  the 
hole  in  the  cork,  which  hole  tihould  then  t)e  closed  with  the 
finger.  If  more  ethyl  ihloride  be  requirnd  the  operation  may 
be  repeated.  The  ethyl  chloride  tube  should  be  one  provided 
with  a  spring  clip  to  close  llie  nozzle,  .'hice  much  of  the  drug 
is  wasted  by  using  a  tut^e  of  Die  ordinary  serew-stojipered 
type.  Should  it  be  desirable  to  probing  the  anaesthetic  for 
6ome  time,  the  Clover  is  completi'  and  ready  to  be  charged 
■with  ether,  the  perforated  cork  being  removed  and  the  ebony 
plug  fitted  in  its  place. 

There  are  several  points  in  which  this  Clover  ethyl-chloride 
arrangement  is  superior  to  many  of  the  inhalers  made 
expressly  for  this  anaesthetic.  (i)  The  drug  is  given 
gradually,  the  patient  taking  several  brealhs  before  the  air  in 
the  bag  becomes  thoroughly  salmated  witti  vapour.  Conse- 
quently both  coughing  an(f  hoMing  tlie  breath  are  avoided, 
and  the  anaesthetic  is  easily  taken.  (2)  The  ether  container 
makes  a  perfect  chamber  for  vap'>rizing  the  ethyl  cliloride, 
since  the  metal  of  which  it  is  made  so  readily  parts  with 
its  heat.  It  is  in  this  resp»'<t  that  somn  inhalers  fail,  the 
drug  being  sprayed  upon  lint,  which,  being  a  bad  conductor, 
and  containing  practioally  no  heat  in  itself,  entails  the 
freezing  of  the  anaesthetic  as  soon  as  the  first  few  drops  have 
•evaporated.  Again,  it  is  impossible  for  any  liquid  ethyl 
chloride  to  run  down  the  facpiece,  or  to  get  into  the  bag 
.and  destroy  the  rubber  of  whiih  it  is  made. 

I  have  found  this  simp'e  conlriiance  work  in  so  satisfactory 
a  manner  tliat  I  hope  this  deseriplion  may  be  the  means  of 
introducing  ethyl-chloridf  anaesthesia  to  the  notice  of  those 
\Tho  have  not  tried  it  hitherto. 

E.  HuoH  KiTCHiN.  M.A.,  M.B.,  R.C.Cantab.,  etc., 
Surgeon  lo  llie  Skipton  and  District  Hospital. 


A  DRUG  RASH. 
In  the  British  Medical  Jouit.vAi.  of  April  25th,  1902,  a  case 
of  drug  lash  is  reported  by  Dr.  Percy  F,.  Adams.  About  that 
time  1  had  been  consulted  by  two  patients  who  were  suffering 
from  a  rash  produced  by  taking  '•  Doans  Baikache  Pills,"  but 
the  symptoms  were  of  a  very  slight  and  trnnsient  character. 

This  month  (November  5lh)  I  was  sent  to  see  a  patient  in 
bed  who  had  taken  two  wliite-eoaled  and  four  of  the  dark- 
coated  pills  contained  in  a  packet  of  the  alx>ve-iiamed  pills. 
She  was  cov»-red  with  a  rash  and  swelling  on  face,  and  rash 
on  legs  and  bai-k,  and  on  the  nt-xt  day  the  temperature  went 
up  to  100°,  and  she  was  feeling  very  ill,  the  rash  resembling 
belladonna  rash. 

The     eruption    cleared    up    quickly   on    leaving    off   the 

r.eed3.  JOHN  J.  PlCKlES,  M.R.C.S.,  etc. 


HAY-FORK  IN  THE  ABDOMEN:  RECOVERY. 
On  Marih  20th  1  received  a  note  from  Dr.  McKee  to  go  and 
assist  liim  and  bring  everything  necessary  lo  stitch  up  a 
w\iund  in  the  nbdomeii  of  S.  1!.,  aged  68,  caused  by  falling  off 
a  cart  of  eorn  on  to  a  hay-lork,  on  which  he  was  impalwl. 
Dr.  McKee  had  been  called  in  while  out  visiting  and  had  not 
a  "brtg  "  with  him. 

On  anival  I  found  several  coils  of  intestine  protruding — 
covered  with  warm  cloths — which  had  now  been  out  abont 
thrie  hours.  One  piong  of  the  fork  had  penetrated  the  abdo- 
men, the  other  glazing  the  side  above  the  iliac  I'rest,  but  the 
fork  had  hern  jiulji'd  out  befi^ri'  1  got  there.  The  prong  that 
liad  entered  the  alidonien  w,'<s  bent  nearly  to  a  right  angle — it 
was  thouthl  by  impa<t  against  the  pelvis — and  in  I'UlVing  it 
out  (his  bent  piece  first  tore  tliroiigh  the  peritoneum  and 
abd<iminal  muscles,  then  ripped  down  between  the  latter 
and  the  skin  lor  about  ig  in.  be'ore  coming  out,  Ci.U!:ing  a 
wound  about  4  in.  in  length  into  the  abdoniinul  cavity.  The 
wound  was  clean,  not  much  laceration,  nor  was  there  a  great 
deal  of  haemorrhage.  There  were  five  punctured  wounda  in 
the  coils  of  bowel  that  were  protruding,  which  1  stitched  up 
as  well  as  I  could  with  catgut,  trying  to  keep  the  peritoneal 
surfaces  of  the  bowel  together  by  inverting  the  edges  of  the 
wound,  while  all  the  time  more  coils  kept  coming  out. 
Having  finished  this  part,  with  considerable  difliculty  I  got 
the  intestines  back  ilirough  the  two  wounds.  I  then  stdched 
the  inner  abdominal  wound  with  catgut,  and  finally  the  skin 
wound  also  with  catgut.  Dr.  McKee  keeping  the  paits  clean 
as  I  went  along  with  wool  steeped  in  warm  weak  carb<ilic 
lotion.  \Vc  put  a  good  )iad  of  dry  boracic  lint  and  »l>soil>ent 
wool  over  the  wound  and  bandaged  it  on  firmly.  We  then 
gave  him  20  minims  of  tr.  opii  to  keep  the  bowels  quiet,  and 
gave  instrur-tions  not  to  give  the  patient  anything  but  sips  ol 
hot  water  or  a  little  milk  and  water. 

On  March  24th  we  drei-sed  the  wound,  which  looked  in 
excellent  condition.  The  pad  which  came  oil'  showed  very 
little  discharge,  and  there  wis  no  suppuration.  The  bowels 
were  kept  locked  np  till  ilarcli  29th,  when  an  injection  wag 
given,  but  wilhont  much  result.  The  next  day  Iga^^ehim 
another,  and  he  had  a  good  motion.  We  now  allowed  liim  a 
little  whisky  and  meat  juice  occasionally,  but  not  much 
change  otherwise  in  the  diet,  the  bowels  being  still  kept 
locked  up  with  opium  and  opened  every  few  days  with  an 
enema.  The  temperature  nev  er  rose  above  100°  till  the  third 
week,  when  he  got  hypostatic  congestion  of  the  lungs,  hia 
temperature  going  U|i"  to  102.6°.  He  had  then  a  veiy  critical 
time,  and  we  were  afraid  of  ihe  cough  doing  the  wound  some 
harm,  although  it  seemed  perfectly  healed.  Ifow.'ver,  under 
treatment  this  cleared  up  and  he  went  on  well,  the  pad  and 
bandage  keeping  the  abdi'men  quiet,  and  he  was  able  to  be 
removed  home  on  April  iSlh.  We  got  him  a  colotomy  truss, 
and  he  Is  now  going  about  us  usual. 

Rkmarks.— The  cliief  ohjecl  in  publishing  this  case  is  to 
encourage  the  younger  members  of  our  profession,  especially 
those  in  cnuntry  jiVactice  where,  like  myself,  one  has  not 
much  practice  in  surgery,  and  where  it  is  hard,  or  often  im- 
possible, to  get  a  sjiecialist  in  time  to  do  the  work,  and  to 
show  that  even  when  a  case  seems  des-perate,  as  this  one  did 
to  Dr.  McKee  and  myself,  it  is  not  necessarily  hopeless. 
Much  of  the  credit  of  "the  recovery  of  this  case  is  due  lo  Dr. 
McKee.  who  keiH  the  sensitive  intestines  w»rm  xnd  protected 
from  tlie  cold  air  when  they  were  out  so  long  ;  and  also  a  great 
deal  of  credit  is  due  to  tlie  farmer  and  his  sister  (at  whose 
farm  the  accident  happened),  who  without  a  mumiur  took 
him  into  Iheir  own  house  and  nursed  him  unremittingly  for 
four  weeks  night  and  dav.  Hail  chloroform  b.  en  administered 
no  doubt  there  wou'd  not  have  been  so  mncli  straining  and  so 
much  of  the  intestines  would  not  have  come  down,  and  it 
would  have  been  easier  to  pel  them  back,  but  it  might  have 
caused  more  sickness  afterwards.  The  patient  bad  had  some- 
lliing  to  eat  just  before  the  accidmt  liap)>ened.  and  after  our 
operation  he  vomited  once,  but  had  no  return  of  it. 
Randalstown.  C.  V.  H.  ^KSBITT,   M.D. 

SCARf.ET  FEVER:  ENTKRIC  FEVER:  DEATH 
Some  months  ago,  on  one  of  the  Union  Castle  liners.  I  nad 
under  my  care  a  case  of  illness  in  a  steward,  H.  B.,  aged  21 
years.  A  few  days  from  the  Start  of  the  attack  1  unhesitat- 
ingly pronounced  it  one  of  scarlatina  in  typiCHl  toi-m— the 
headache,  shivering,  and  vomiting  of  the  abrupt  onset,  the 
sore  threat  and  the  rash,  demanding  only  one  diagnosis, 
which  the  course  of  the  temperature,  the  tongue,  and  the  sub- 
sequent desquamation  amply  confirmed.     The  temperature 
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reached  normal  on  the  tenth  day,  and  I  had  hardly 
begun  to  congratulate  myself  that  the  worst  was 
probably  past,  when  it  began  to  rise  night  upon  niglit, 
showing  a  remission  in  the  mornings;  the  constipation  gave 
place  gradually  to  diarrhoea,  the  motions  becoming  of  the 
so-called  pea-soup  type ;  there  was  right  iliac  gurgling, 
but  no  stress  was  laid  on  this  point  in  diagnosis  ;  a 
rose'ilar  eruptiim  then  appeared  on  the  loiver  abdomen  and 
thighs,  but  not  in  profusion  ;  the  tongue  became  cleaner,  red, 
and  (issured  transversely  ;  tlie  spleen  enlarged;  the  patient 
gradually  fank  iiuo  a  typiioid  state,  with  marked  low  mutter- 
ing delirium,  and  died  on  the  twenty-seventh  day  of  the 
whole  illness  and  seventeen  days  from  the  day  tlie  tempera- 
ture had  reacheil  normal  in  the  primary  febrile  attack.  We 
had  arrived  at  Talde  B^y  on  the  sixteenth  day  of  the  illness. 
and  1  asked  Dr.  Thoma=,  of  Cap-town,  the  plague  medical 
officer,  to  come  on  board  an!  sej  the  case.  He  agreed  with 
me  that  it  was  a  typical  ca^^e  of  enteric  fever,  a  lact  which 
I  proved  later,  for  on  the  night  of  the  patient's  death  I  made 
a  poH-mortem  examination,  and,  in  the  words  of  the  notes  I 
took  at  the  time,  ''typical  entni-ic  nice) s  Were  present  in  the 
lower  ileum  and  caecum;  the  intestines  generally  were 
markedly  congested  :  there  was  some  pale  brownish  iluid  in 
tho  ph^nniiv.-.l  o^v■^v  ;  tlie  spleen  and  many  mesenteric 
glands  were  large  and  soft." 


L.  I.,  a  felloK'-steward  of  H.  B.,  was  taken  ill  two  days 
later  than  his  friend,  and  survived  a  well-marked  attack  of 
scarlatina,  continuing  to  desquamate  till  a  week  after  H.  B. 
died.  Tli-y  wer^  b  >tli  certain  th.it  they  never  had  had  scarlet 
fever  in  their  childhood. 

Noiv,  two  days  after  leaving  .Southampton  a  nurse  travelling 
third  class,  who,  previously  to  sailing  had  been  nursing  some 
cases  of  scarlatina,  was  Seized  with  that  disease  in  a  severe 
form,  and  dieil  on  the  sixth  day  of  her  illness.  On  the  first 
hint  of  her  coo  iition  she  svas  at  once  isolat-d  in  the  hospital 
aft  on  the  piop-deuk,  and  was  nursed  by  her  mother  and 
a  stewardess,  botli  of  whom  were  also  completely  isolated. 
The  destruction  of  clothing,  linen,  etc.,  and  disinfectants 
were  all  along  used  unslinlcilly,  and  the  only  other  cases  that 
occurred  were  those  of  the  stewards  above  mentioned,  who 
were  not  emplrjyed  in  the  third  class,  where  only  tho  nurse 
—the  first  case— had  been.  In  the  circumstances,  therefore 
the  mode  of  transmission  of  the  infection  was  merely  mat- 
ter for  conjecture. 

As  a  point  of  interest  in  the  case  of  H.  B.  may  be. men- 
tioned the  fact  that  cold  sponging  was  used  to  prevent  the 
temperature  getting  into  hyperpyretic  registers,  despite  the 
fact  that  he  was  desquamating  freely,  and  it  was  only  at 
the  vei-y  last  that  the  urine  showed  the  presence  Of  al  small 
quantity  of  albumen.  ,.   i  '  i 

The  temperature  curve  is  shown  in  the  chart. 
A.  D.  Thompson,  M.B.,  B.Ch.. 
Late  Surgeon  to  II. c  Uiiiou-Cnalle  Koyal  .Mail  Liuc  ;  A-^ -iiant 
Medical  Oiriffr,  Clicsliirc  Couuly  Asylum! 

THE  AFTERTRKATMKMT  OF  APPENDICITL< 
A.1Y  facts  tending  to  elucidate  the  after-treatment  of  appen- 
dicitis seem  to  me  worlh  recording,  for  professional  opinion  is 
annen?l';?:Hi""^f.  ""'''"'«'''!  ''"x  ""I   appropriate   treatment  of 
occurred  *  '"'    '"'^'    '"o^erately    severe,    has 

UoiJ,l;''Tt'!?'=.'''''-1i'''^'"'"r'"'V""*<'"'®'^""^"'^EeAVellsGpneral 

slj-d  to  1  fve  Lr^  """'  "'  "''""'  '•'"  '^"y^'  duration,  lie  was 
saJd  to  liave  had  a  very  severe  attack  of  appendicitis  and  1h<( 
condition  on  admission  fully  bore  this  out.    His  pnlse  was 


quick  and  weak,  temperature  103°,  and  there  was  a  good  deal 
of  abdominal  distension  with  sense  of  resistance  and  relative 
dullness  over  the  region  of  the  appendix. 

The  day  after  his  admissirn  his  condition  improved,  the 
temperature  fell  to  99°,  and  the  following  day  became  normal. 
The  distension  gradually  disappeared  until  there  was  nothing 
whatever  abnormal  to  be  felt  in  the  abdomen  except  a  small 
rounded  liardness  about  the  size  of  a  large  walnut  about 
i|  in.  internal  to  the  anterior  superior  iliac  spine  and  a  little 
below  it.  Thi.s  lump  was  slightly  tender.  The  general  con- 
dition of  the  patient  was  now  (thirteen  days  after  admission) 
very  good,  and  it  was  decided  to  opei-ate  with  the  view  of  re- 
moving the  appendix.  On  opening  the  abdomen  in  the  usual 
position  the  lump  was  found  to  consist  of  the  appendix 
apex  surrounded  by  adherent  intestines.  The  parietal 
peritoneum  was  not  adherent  to  it.  In  separating  the  ad- 
hesions from  the  appendix  first  of  all  a  body  resembling  a 
horse  bean,  followed  closely  by  a  grape  stone,  came  up  into 
the  wound.  These  two  bodies  had  sloughed  through  tho 
appendix  and  were  lying  outside  it  surrounded  by  adhesions. 
The  appendix  was  removed,  a  drainage  tube  and  gauze  in- 
serted.   The  case  did  well. 

E.  P..  aged  28,  was  admitted  into  the  hospital  about  a  fort- 
night after  the  onset  of  a  severe  attack  of  appendicitis.  On 
admission  his  general  condition  was  very  fair,  temperature 
100°,  slight  flbiiominal  distension  and  tenderness  on  pressure 
over  McBurney's  point. 

He  improved  until  there  was  no  tenderness  nor  anything 
abnormal  to  be  felt  about  his  abdomen.  Eleven  dajs  after 
admission  laparotomy  was  performed  forremoval  of  appendix. 
The  latter  was  discovered  lying  behind  the  caecum  in  a 
cavity  containing  about  two  drachms  of  pus.  The  appendix 
had  sloughed  in  half,  and  its  distal  end  was  lying  loose  in 
the  cavity.  The  remaining  portion  of  the  appendix  was  re- 
moved, theabseess  cavity  was  swabbed  out  with  i  in  20  car- 
bolic lotion,  and  a  drainage  tube  with  g.iuze  inserted,  etc. 
No  faecal  concretion  was  discovered  at  the  time  of  operation. 
The  wound  was  some  time  healing,  but  five  weeks  after 
operation  it  was  soundly  healed,  and  the  patient  was  able  to 
go  home  one  week  later  qui te  well . 

R  A  ,  aged  13,  was  taken  ill  duiing  a  voyage  from  Marseilles 
to  l-ondon.  On  his  arrival  at  his  destination  he  was  very  ill 
with  appendicitis.  .Some  ten  days  after  his  arrival  his  medi- 
cal attendant,  Dr.  II.  A.  Hall  of  Kotherfield,  asked  me  to  see 
him.  He  was  then  getting  better  ;  temperature  100°  ;  abdo- 
minal distension,  etc.,  beginning  to  subside.  1  advised 
removal  of  the  appendix  as  soon  as  his  general  condition 
allowed — that  is,  when  it  became  quiescent.  This  occurred 
about  ten  days  afterwards.  At  this  time  the  patient  appeared 
quite  well,  except,  of  course,  that  he  was  weak.  There  was 
no  tenderness,  and  nothing  abnormal  to  be  telt  in  liis  abdo- 
men. Laparotomy  disclosed  a  very  similar  slate  of  affaiis  as 
in  the  second  case.  The  appendix  lay  in  a  cavity  behind  the 
caecum,  containing  about  one  diachm  or  so  of  pus.  Its  distal 
end  lay  loose  in  the  cavity.  The  treatment  adopted  was 
exactly  similar  to  that  in  the  second  case.  No  faecal  concre- 
tion was  found  at  the  time  of  operation,  but  some  days  after- 
wards, on  removing  the  drainage  tube,  a  concretion  about  the 
size  of  a  horse  bean  was  found  sticking  in  its  lower  end.  The 
patient  was  well  in  six  weeks. 

These  caeee  seem  to  favour  the  removal  of  the 
appendix  dnring  the  quiescent  period,  after  a  first  moderately 
severe  attack  of  appendicitis  has  snbsided.  It  is  difikult  to 
suppose  that  the  cases  if  left  alone  would  not  have  had 
a  relapse. 

Looking  at  the  small  mortality  of  the  operation  when  a 
favourable  time  can  be  chosen  for  it,  a  mortality  which  should 
be  almost  niV,  it  would  a))pear  to  be  safer  for  the  patient  to 
submit  to  operation  Hither  than  chance  a  relapse  of  the  dis- 
ease, with  tlie  terrible  uncertainty  of  its  possible  results.  It 
should  lie  mentioned  that  all  the  cases  were  first  attacks 
of  appendicitis. 

,    ,;,  ,■  ),      :,."', '. J-  15-  FooTNKu:  F.R.C.S. 

.  ■    Senior  Snrgioou,  Tuiibiidgc  Weils  General  HospltaX 

tunbtiaRC  Wells.  ' 


K  CLTM.\T0-THKRAri!nTicC6H0itKss.i— On  the  initiative  of  Dr. 
Huchard  of  Paris,  arrangements  have  been  made  lor  the  hold- 
ing of  a  Congress  of  01imat<i-theiapy  and  Urbau  Hygiene  at 
Nice  from  April  4th  to  9th,  1904.  i)r.  Clianteniesse  will  pre- 
side. The  Vice-Presidents  are  Professors  linraut  of  Lyons, 
Grassct  of  Montpellier,  Calniett<>  of  Lille,  and  Ur.  Daleslre  of 
Nice.  All  communications  should  be  addressed  to  the 
GCTieral  Secretary/M;  Herard  de  Besse,  Beaulieu-sur-Mer. 
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REPORTS  OF  SOCIETIES. 

FARVEIAN   SOCIETY   OF   LONDON. 

W.  Winjlow  Hall,  M.D.,   President,  in  Uie  Chair. 

Thursday,  December  Srd,  lilOS. 

Discussion  on  the  Tueatmknt  ok  Enlaboed 
Prostatk. 
Mr.  C.  Mansell-Moulltn,  in  opening  the  dispussion.  put  on 
one  side  all  tlinfe  eases  in  which  successful  catheter  liie  liad 
been  already  established,  an  inptrumeut  being  passed,  at  the 
utmost,  twice  in  twenty-four  hours.  If  all  (lie  symptoms 
present,  or  likely  to  oceur,  were  adequately  met  by  so  simple 
a  proceeding,  and  if  the  frequency  of  use  of  the  catheter  did 
not  increase,  the  necessities  of  the  case  were  sufficiently  met. 
But  in  a  large  proportion  of  cases  tliis  treatment  was  a  failure 
from  the  first,  or  morally  certain  to  become  so,  and  down- 
ward progrc-iS  might  be  the  direct  result  of  the  treatment. 
The  patient  l>eeame  older  and  moi'e  feeble,  and  the  prostate 
increased  in  size.  Tlie  habitual  passage  of  a  catheter  was 
enough  to  destroy  the  contractile  power  of  the  bladder  w-itliin 
two  years.  Haemorrhage  became  more  frequent,  and  septic 
inUammation,  due  to  organisms  can-ied  in  by  tlie  catheter, 
was  certain  to  set  iu  at  last.  It  was  impossible  for  a  patient 
growing  older  and  more  feeble  to  take  adequate  precautions 
for  cleanliness.  The  catheter  might  be  tried  first,  but  if 
the  frequency  of  its  use  and  cystic  irritability  increased, 
and  if  the  amount  of  residual  urine  became  larger,  if 
there  was  a  tendeney  to  cystitis,  and  frequent  attacks 
of  congestion,  with  difficulty  in  passing  instruments  and  a 
tendency  to  the  formation  of  calculi,  then  some  other  treat- 
ment must  be  adopted.  In  considering  this  treatment  the 
cause  of  the  enlargement  must  be  ascertained  ;  whether 
simple  congestion  of  the  venous  plexuses,  or  actual  over- 
growth, or  the  two  in  varying  proportion.  Jn  the  early  days 
of  enlargement,  congestion  was  a  potent  factor,  and  the  main 
oause  of  early  irritibility.  In  tliis  early  stage,  when  the  con- 
gestion was  oftf  n  chiefly  passive,  constitutional  measures,  such 
as  rest  iu  bed,  hot  ballis,  dieting  with  free  purgation,  were 
often  sufficient  to  give  relief.  As  a  ru'e  local  interference 
made  tlie  congestion  worse,  but  Mr.  Moullin  had  often  found 
great  benefit  in  certain  cases  from  the  use  of  Bottini's  cautery 
as  modified  by  Freu  !•  nbt-rg.  The  bladder  was  distended  with 
air,  and  three  parallel  incisions  were  made  with  a  white-hot 
blade  along  the  floiT  of  the  bladder.  This  method,  however, 
was  of  no  use  in  enlargement  due  wholly,  or  in  great  measure, 
to  overgro.vth  of  the  gland.  As  regard  the  division  of  the 
vasa  deferentia,  or  rather  of  the  nerves  that  accompanied 
them,  no  doubt  this  operation  checked  to  some  ex- 
tent the  liability  to  congestive  attacks,  but  it  was  often  a 
failure.  In  enlargement  due  to  irregular  glandular  over- 
growth, if  palliative  measures  failed  there  was  no  alternative 
but  removal.  This  could  be  effected  either  by  inducing 
atrophy,  or  by  operating  on  the  enlargement  itself.  The 
former  method,  a' ter  being  unduly  praised,  was  now  falling 
into  somewhat  undeserved  discredit.  The  fear  of  mental  dis- 
turbances, and  the  strong  sentimental  objection  to  the  opera- 
tion, combined  wivh  the  sui-cess  attending  the  removal  01  the 
enlargement,  had  caused  the  procedure  to  fall  into  the  back- 
ground. An  enlargement  could  be  removed  through  a 
perineal  or  a  suprapubic  opening.  If  the  bladder  were  very 
very  small  and  rigid,  and  the  prostate  vei-y  hard  and  dense, 
the  former  incision  was  indicated.  Under  all  other  condi- 
tions the  prostate  was  best  approached  through  the  bladder. 
The  operation  was  performed  by  McGill  fourteen  years  ago, 
and  remained  the  same  in  all  essential  details.  In  1892  Mr. 
Moullin  pointed  out  that  the  whole  vesical  mass  must  be  re- 
moved, and  the  exploration  extended  down  the  whole  length 
of  the  prostatic  urethra.  This  was  the  operation  now  gener- 
ally performed.  A  certain  amount  of  confusion  had  been 
caused  by  an  erroneous  description  of  what  was  called  the 
capsule  of  the  gland  ;  but  Shattock  and  Wallace  had  shown 
that  the  covering  of  the  enucleated  masses  was  a  pathological 
product.  Before  performing  the  operation,  if  the  muscular 
coat  o'  the  bladder  had  been  ruined  already  by  catheterization 
and  cystitis,  the  patient  must  be  warned  that  the  removal  of 
the  gland  could  not  restore  it. 

Mr.  BccKsTox  Browne  thought  that  the  satisfactory  or 
unsatisfactory  progress  of  a  catheter  case  depended  largely  on 
the  aseptic  care  used.  A  distended  bladder  must  be  only 
gradually  emptied.  He  did  not  agree  that  after  two  years  of 
catheter  life  the  bladder  lost  its  contractility.    Eleven  yeais 


ago  he  did  a  suprapubic  prostatectqmy  on  a  patient  who  liad 
used  a  catheter  for  twenty  years.  No  citheier  had  been 
required  since,  the  bladder  acting  perfectly.  He  had  never 
seen  any  g'>o(l  result  from  vasectomy  or  cjistral ion.  He  was 
glad  Mr.  Moullin  only  spoke  of  paitial  removal  of  the  pro- 
state: the  prostate,  being  actually  part  of  the  lil;t(l<ler  and 
part  of  the  urethra,  had  ntver  bt  en  removed  in  its  entirety, 
and  never  would  be.  Partial  removal  of  the  prostate,  as  per- 
formed now,  was  Alctiill's  opcratiioi,  and  while  too  dangerous 
to  boa  routine  operation,  it  was  perleclly  jasliiiable  iu  certain 
extreme  cases. 

Jlr.  P.  .1.  I'RP.YEn  paid  that  operations  based  purely  on 
theoretical  considerations  were  luipnily  passing  rapidly  into 
the  limbo  of  foregotten  thinps.  He  had  nes-er  performed 
Bottini's  operation,  as  he  considereil  it  unscientitic,  useless,! 
and  dangerous.  He  had  never  hid  much  laitli  in  vasectomy, 
though  he  had  given  it  a  lair  tri  il.  Any  tx-nefit  arising  from 
it  was  not  lasting.  Against  e^fslration  he  had  always  set  his 
face.  He  believed  that  both  it  and  vasectomy  were  dead  and 
buried  in  this  country.  He  was  quite  satisfied  with  the 
progress  which  liis  own  opiration  had  mide  in  the 
last  two  and  a-half  years.  No  operation  was  attended 
by  more  completely  successful  results,  and  the  mor- 
tality, considering  the  age  and  condition  of  the 
patients  was  very  small.  It  had  also  been  proved  that 
there  was  no  such  thing  as  atony  of  the  b1a<iiler  in  con- 
nexion with  prostatic  enlargement,  as  in  no  instance  had  a 
patient  failed  to  regain  complete  powfr  of  natural  micturi- 
tion. It  was  absurd  to  talk  of  McGill's  operation  as  similar 
to  his.  No  specimen  of  an  entire  prostate,  re-enibling  those 
lie  exhibited,  had  ever  been  placed  in  a  nuisium  before  the 
date  when  his  operation  was  placed  before  the  profession.  He 
believed  that  Mr.  Shattock  confirmed  liis  views  tliat  the 
capsule  was  removed  with  the  prostate.  This,  however,  was 
a  question  of  merely  academic  inttrest. 

Mr.  Herri.no  said  that  only  c^ses  which  interfered  with 
the  function  of  micturition  called  for  treatment.  He  did  not 
agree  that  the  disease  was  markedly  progressive,  or  that  bad 
symptoms  necessarily  followed  the  use  of  catheters.  Such 
symptoms  did  not  arise  from  the  prostate,  but  from  contami- 
nation of  the  urine  with  micro-organisms.  The  symptoms, 
were  rarely  if  ever  increased  by  theliabitual  use  of  a  sterile 
catheter.  He  denied  that  it  was  impossible  for  a  patient  to 
keep  himself  surgically  clean.  If  properly  taught  and  given. 
some  efficient  method  of  sterilization  of  instruments,  other, 
than  by  chemicals,  the  jiatient  was  able  to  keep  himself 
aseptic.  In  cases  already  infected  it  was  necessary  to  cut 
ofi'  the  doses  of  micro-organisms  introduced  by  instru- 
mentation. The  repeated  administration  of  those  doses 
kept  up  the  intlannnation,  and  the  prolonged  existence  of 
this  assisted  in  producing  the  large  prostate  so  frequently 
seen.  i  .  ,  1,  , 

Mr.  J.  G.  Pardoe  considered  that  in  the  case  of  very  aged 
men,  with  tolerant  bladder,  catheterism  was  the  treatment  of  ' 
choice.  He  had  never  seen  loss  of  expulsive  poi^er  after  com- 
plete removal  of  the  prostate  even  when  calheter  life  had 
lasted  from  six  months  to  sixteen  years.  He  thought  it  im- 
possible to  secure  asepsis  in  the  large  class  of  tliose  who  had 
hard  manual  work  to  perform  for  their  living,  or  in  old,  feeble., 
persons  unable  to  procure  assistance  to  secure  asepsis. 
Prostatic  enlargement,  also,  was  commonly  due  to  adeno- 
matous new  growth,  which  would  not  tend  to  cease,  however 
aseptic  the  eatheterism.  ,         l  ..•    • 

Mr.  P.  L.  Daniel  thought  the  present  treatment  of  prostatic 
obstruction  was  not  based  on  sound  pathology.  Most  sym- j 
ptoms  were  due  to  contamination  by  micro  ori;anisms  intro-,^ 
duced  from  without.  Svmptoms  due  to  prostatic  diseaseper 
jc  were  those  of  slight  difficulty  and  frequency  of  micturition. 
■Vdenoma  of  the  prostate  differed  from  all  other  adenomatous 
crowtlis  in  developing  in  the  lat.  r  years  of  life,  and  was  due 
probablv  to  a  pre-existent  posterior  urethritis.  Treatment 
should,  "therefore,  be  directed,  first,  to  the  jirevention  of  a  pos- 
terior urethritis,  or  to  its  cure,  and,  secondly,  to  the  prevention 
of  chronic  cvstitis  due  to  dirty  instruments. The  use  of  a  pro- 
perlv-made  catheter,  such  as  that  suggested  by  Mr.  Herring, 
would  relieve  the  few  symptoms  jeally  deiiendent  on  the; 
prostatic  condition,  and  if  commenced  early  surgical  interfer- 
ence would  never  be  needed.  ,        _,  i 

Dr.  Horace  Ma.ndeus  did  not  think  elderly  men,  reduced  to 
the  constant  use  of  the  catheter,  showed  smh  universal  ten- 
dency to  sink  and  die  from  sepsis.  With  careful  attention  to 
cleanliness  the  catheter  alone  would  suffice,  but  in  some  cases 
total  removal  of  the  prostate  was  necessary. 
Mr.  MAN.SEM..M0DLLIK  repUed. 
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N.  T.  BufcWis,  M.D.,  F.ll.C.P.E.,  President,  in  the  Chair. 
Wednesday,   Dtcnnher  9th,   JOOS. 

Hypkrtropht  op  tub  Fetal  Thyroid,  with  Maternal 
Eclampsia. 
Dr.  W.  E.  Fothkroili,  (Mfincliesler)  rpad  a  paper  on  this  sub- 
ject.     Tlie  patient  upon  wlioHecase  tlin  p»pcr  was  founded 
was  37  years  of  age,  and  of  gouly  family  hi.-tory. 

PoUssium  of  chlorate  was  arlmintstered  during  her  fifth  pregnancy, 
because  slie  liad  aborted  on  f'uu"  occa?«ions,  owing,  it  was  believed,  to 
placental  thrombosis.  Her  last  ojenstnialion  began  April  Mth,  1902, 
aod  pregn-incy  occurred  soon  after,  and  continued  undisturbed,  the 
general  health  being  excellent.  The  last  occasion  on  which  the  urine 
was  quite  normal  was  Deceniber  3rd,  1902.  On  December  7th  there  was 
slight  pwelliug  of  the  hands  and  feet.  On  December  16th  the  urine 
continued  0.2  per  cent,  of  albumen.  Ten  grains  of  thyroid  per  diem 
were  exhibited.  On  December  26th.  after  a  slice  of  goose  and  a  little 
plum  pvulding  on  Christmas  Day,  she  was  not  well.  On  the  27th  she 
had  beadaclie  and  vomiled.  On  the  2gth  no  urine  was  passed,  and  in 
the  evening  prolonged  and  vinlent  eclamptic  seizures  occurred.  On 
Januai*y  ist  a  smsll  female  child,  with  a  large  thyroid,  covered  by  an 
enormously  dilated  venc»u6  plexus,  was  born.  The  child  died  iu  a  few 
minutes.     The  mother  recovered. 

Dr.  Fothergill,  after  deB<'rihing  the  maeroseopic  and  micro- 
scopif  post-mortem  apjiearaiices  of  the  cliild,  discuss-ed  the  use 
of  thynjid  gland  extract  in  the  prevention  and  cure  of 
eclampsia,  and  the  p^issiHle  significance  of  the  occurrence  of 
congenital  goitie  in  the  child  of  a  woman  to  whom  potassium 
chlorate  had  been  adrainisteied  during  prcj^nancy.  He 
summed  up  thus  :  (1)  In  habitual  abortion  continuous  use  of 
potassium  chlorate  in  small  doses  in  a  certain  number  of  cases 
carried  pregnancy  to  lull  time.  (2)  In  such  canes  death  of  the 
ovum  was  as  a  rule  due  to  thr  mbosis  in  the  intervillous 
space.  (3)  Large  doses  of  potassium  chlorate  produced  de- 
structive changes  in  the  blood.  The  literaluie  of  the  four 
cases  already  reported  was  noted,  and  reference  was  made  to 
the  literatuje  of  congenital  goitre  in  Ballantyne's  Antenatal 
Patholoyy. 

Puerperal  Eclampsia  and  TnYROin  Extract. 

Dr.  Olii'hant  Niohol-son  read  a  paper  on  some  cases  of 
pregnancy  in  which  he  had  used  tliyroid  extract.  In  one  it 
was  used  for  eclampsia  both  as  a  propliylactic  and  also  after 
the  onset  of  convulsi"ns.  As  a  prophylactic  it  should  be 
given,  he  thought,  in  small  dot'es — 5  to  20  gr.  in  the 
24  liours — with  the  object  of  readjusting  the  processes  of 
nutrition  so  as  to  complete  more  fully  the  metabolism  of 
nitrogenous  sub.itances.  If  convulsions  had  already  occurred 
it  must  generally  be  used  in  large  doses— 30  to  40  gr.,  and 
soon  repoated  if  necessary.  Its  object  at  this  stage  of 
etdampsia  was  to  act  as  a  vasodilator,  and  the  main  object  of 
treatment  was  to  relax  the  renal  arterioles,  and  thus  enable 
the  kidneys  to  secrete  urine  again;  vasodilatation  was  the 
only  rational  principle  of  medical  treatment  in  eclampsia. 
The  combination  of  morphine  and  thyroid  extract  seemed  to 
provide  a  tn  1st  sue 'essful  method  of  rapidly  re-establisliing 
the  secretion  of  uiine.  The  following  case  was  given  as  an 
illustration : 

Prlmipara,  aged  21.  No  "  morning  sickness  "  in  early  months.  Had 
one  severe  fit  shortly  before  labour,  and  two  more  shortly  after  the  ex- 
pulsion of  the  placcnia  ;  ^  gi-.  of  morphine  was  injected  after  the 
Becond  fit.  The  patient  was  deeply  comatose.  Alter  the  third  fit  the 
bladder  was  found  to  contain  only  3  drachms  of  urine,  whii*h  became 
solid  on  boiling  ;  ^o  gr.  of  thyroid  were  then  exhibited.  Eleven  hours 
later  the  bladder  contained  40  oz.  o(  urine  ;  30  gi-.  more  of  thyroid 
were  now  given.  Four  and  n-half  hours  later  35  oz.  ai  urine  were 
passed.  "  Thyroidism  "  was  thus  produced  rapidly  by  70  gr.  of  tliyroid 
^ven  during  twenty  lioin*s  ;  85  gr.  f»f  thyroid  were  given  in  twenty-three 
hours,  and  urine  was  afterwards  se(!reled  copiously. 
The  patient  made  a  very  rapid  and  complete  recovery. 

As  an  illustration  of  its  use  in  the  control  of  abnormal 
vomiting  the  folloivins  case  whs  narrated  : 

The  patient,  aged  27.  in  her  second  i>regn.n.ncy,  suffered  from  severe 
vomiting  at  the  Hevenlli  mouth.  No  albumen  in  the  urine.  Ordinai-y 
remedies  controlled  the  symptoms  for  a  fortnight  and  no  vomiting 
occurred  for  one  week.  Vomiting  then  reconnnenceii  and  became  in- 
tractable. Albumen  appeared  in  llie  urine.  The  question  of  induction 
ol  premature  labour  was  discussed,  but  instead  thyroid  extract  was  used 
and  living  twins  born  at  full  time. 

Anothi-r  case  was  as  follow:  The  patient  was  a  primipara, 
aged  21. 

Vomiting  .it  the  middle  of  the  eighth  month  became  very  obstinate 
and  prodinred  serious  symptoms.  The  usual  remedies  were  quite  un- 
availing. There  was  no  albuminuria,  but  the  urine  was  rather  scantv. 
Vomiting  ceased  under  thyroid  treatment;  her  geueral  condition  im- 
proved, and  a  living  cliild  was  born  at  full  term. 

The  two  papers  were  discussed  together  by  Professor  A.  R. 


Simpson,  Drs.  Berry  TIaut,  .Tames  Ritchie,  J.   W.  Ballan- 
TVNE,  J.  Haio  Fkrouson.  Cuukcu,  Gibbons,   of  Boston,  AV. 
FoKUYCR,  and  the  President. 
Drs.  Fothergill  and  11.  O.  Nicholson  replied. 

Specimens. 
Specimens  were  shown  by  the  Pkesident,  and  Drs.  D.   Beriiv  Hart 
and  J.  Haio  Ferguson. 


OPHTHALMGLGGICAL  SOCIETY  OF  THE   UNITED 
KINGDOM. 

John  Tweedy,  P.R.C.S.,  President,  in  the  Chair. 
Thursday,   December  10th,  1903. 
This  was  a  clinical  evening,  and  given  up  to  the  exhibition 
of  cases. 

Artkrto-vrnotjs  Aneurysm  of  the  OitiUT. 

Mr.  N.  C.  RiijLBY  showed  a  case  of  arterio-venous  aneurysm 
of  the  orbit,  recurring  six  months  alter  ligature  of  the 
common  carotid. 

The  patient  was  first  seen  in  December,  1901,  with  paralysis  of  the 
left  sixth  nerve,  following  a  fall  on  the  head.  In  April,  1902,  the  left 
eye  began  to  protrude,  the  pupil  to  dilate,  and  the  vision  to  fail.  Iodide 
was  given,  but  without  any  effect.  In  March,  1903,  pulsation  was  first 
noticed  with  a  thrill.  On  April  8th,  1903,  the  left  common  carotid  was 
ligatured  in  the  usual  situation  above  the  omohyoid.  The  result  was 
the  immediate  cessation  of  the  pulsation  and  symptoms.  On  July  28th 
faint  pulsation  was  again  felt,  but  there  was  no  proptosis  nor  other 
symptoms,  and  the  vision  was  as.  When  shown  the  pulsation  and  thrill 
were  both  very  marked,  although  the  patient  stLU  felt  much  relief  from 
the  operation. 

The  condition  was  probab'y  due  to  a  traumatic  communica- 
tion between  the  cavernous  sinus  and  carotid  artery. 

Mr.  PuiTciiARi)  showed  a  case  of  the  same  nature  with  cor- 
responding result,  and  extieiiences  in  connexion  with  such 
cases  were  narrated  by  Mr.  Johnson  Taylor,  Mr.  Adams 
Frost,  Mr.  IlAUTHiDaE,'Mr.  Flemming,  Mr.  Collins,  and  Mr. 
Nkttleship. 

Mr.  Bkewkrton  thought  that  owing  to  the  free  communica- 
tion between  the  branches  ot  ttie  two  external  carotid  arteries, 
it  would  be  much  better  to  ligature  the  internal  carotid 
artery. 

Mr.  Fisher,  in  view  of  the  size  of  the  communicating 
arteries  in  the  circle  of  Willis,  thought  it  unlikely  that  liga- 
ture of  the  internal  carotid  would  be  better  than  ligature  of 
the  common  carotid,  to  say  nothing  of  the  much  greater  diffi- 
culties o(  the  operation. 

Mr.  RiiiLBY,  in  reply,  did  not  think  that  ligature  of  the  in- 
ternal carotid  would  beany  more  likely  to  cure  the  condition 
than  that  of  on  the  common  carotid.  If  he  did  any- 
thing more  he  should  feel  inclined  to  clear  out  the 
orbit,  but  in  this  case,  as  apparently  in  most  ot  the  others 
mentioned,  the  patient  had  derived  much  relief,  although  the 
condition  could  not  be  said  to  be  cured. 

"Silver  Wire"  Arteries. 

Mr.  Percy  Flkiimino  showed  the  drawing  of  a  fundus  with 
marked  arterial  defeneration. 

The  patient  was  a  woman,  aged  48,  with  granular  kidney.  She  died  of 
apoplexy  a  few  weeks  after  the  drawing  was  made.  During  life  the 
arteries  had  a  typical  sclerosed  ajipcarance  with '•  silver  wire  "  lines 
along  them.  There  >vas  venous  obstruction  at  the  points  where  they 
crossed  the  veins.  There  were  also  haemorrhages  in  the  retina. 
.Microscopic  sections  were  shown  of  the  retina  with  photo- 
microgriiphs  ;  there  was  enormous  thickening  of  the  vessels. 

Mr.  Marcus  Gunn  showed  specimens  of  "silver  wire" 
arteries  (rom  a  similar  case. 

Mr.  Dovnk  showed  a  woman,  aged  54,  witli  somewhat 
similar  ophthalmoscopic  appearances.  Her  urine  was  liealthy, 
but  the  radial  arteries  were  thickened. 

A  discussion  followed  on  the  cause  of  the  apparent  con- 
striction of  the  veins  hy  the  arteries. 

Retinal  Effusion. 

Mr.  Dovne  sliowed  a  ciise  of  retinal  effusion  in  a  patient 
aged  65  whose  siglit  had  recently  failed.  There  was  no  his- 
tory ol  syphilis,  hut  years  iigo  he  had  had  gonorrhoea. 

In  the  right  fundus  were  discrolo  patches  of  tluffy  whitish  exudation, 
especially  near  llio  disc;  some  vessels  were  concealed  by  it.  There  was 
no  obvious  disease  of  the  blood  vessels.  The  disc  was  clear,  and  there 
iverc  some  pigment  spots  on  the  anterior  capsule.  Pigment  spots  wore 
also  seen  on  the  capsule  of  the  left  lens.  The  olTusion  had  extended 
since  it  was  first  seen. 

I'liMPIIKlUS    OF  THE   CON.IUNCTIVA. 

Mr.  Wit.ltam  Anderson  showed  a  case  of  conjunctival 
pemphigus. 
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The  patient  was  a  woman,  ageil  j^,  who  had  always  enjoyed  good 
health  mitit  a.  sudden  febrile  attack  four  months  ago.  There  was  a 
general  rash,  becoming  vesicular ;  the  eyes  were  dim.  and  the  lids  were 
closed  for  about  four  d-iys,  wlien  adhesions  were  seen  to  have  formed 
between  the  lids  and  the  eyeballs;  there  was  also  a  ^e\ere  superticial 
ulcerative  stomatitis.  After  a  timo  there  was  cumplete  ilesqiiamaliin, 
with  shedding  of  the  nails  of  the  hands  and  feet.  The  skin  of  thearuis. 
chest,  back,  and  leers  when  shnv.n  were  covered  with  patches  of  dark- 
brown  pigmentation.  The  lids  01  the  right  eye  were  tliickened.  and  the 
lower  cal-ilc-fac  nearly  oblitei-ated.  The  upper  one  was  free  in  its  middle 
third.  There  was  also  a  mucopurulent  discharge  but  the  cornea  was 
clear.  In  the  region  of  the  lacrymal  gland  was  a  large  retention  cyst  ; 
vision  =1*;.  The  left  eye  was  in  a  somewhat  similar  condition,  with 
vesicles  in  the  lower  loruLr  :  vision  =  tk- 

Hkkkditary  NoDrr.AR  Opacities  of  the  Coksea. 

Mr.  Holmes  Spiceu  showed  a  case  of  this  condition  and 
some  drawings.  It  was,  he  said,  a  family  disease,  though 
probably  not  congenital.  Fuchs  in  one  case  had  removed  a 
portion  of  tlie  cornea,  and  found  it  softened  and  Bowman's 
membrane  absent.  The  deposit,  which  was  amorphous,  lay 
in  the  substantia  propria.  One  observer  had  described  the 
depesit  as  sodium  urate,  but  Mr.  .'^plcer  doubted  whether  it 
were  so.  The  condition  was  progressive,  and  in  Mr.  Spicer's 
example  the  father  as  well  as  the  daughter  was  aificted. 

Mr.  Johnson  Taylor  described  a  somewhat  similar  condi- 
tion that  he  had  seen  in  puppies  ;  it  was  thought  to  be  due  to 
malnutrition. 

Mr.  i^riCER  said  that  Fuchs  had  also^seen  this  condition  in 
dogs. 

Unilateral  Anophthalmos. 

Mr.  A.  H.  P.  Dawnay  showed  an  infant  suffering  from  tliis 
condition.  The  child  was  very  feeble  and  delicate,  and  with- 
out an  anaesthetic  it  was  impossible  to  say  if  a  rudimentary 
eye  existed. 
'  Mr.  TwEEiiY'  commented  on  the  term  used  in  describing 
this  case.  He  thought  the  condition  should  be  termed 
anophthalmia,  and  the  child  described  as  anophthalmos. 
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J.    Charters    Symoxds,     M.D.Lond.,     F.K.C.S.Eiig.,    Vice- 
President,  in  the  chair. 
Friday,  December  4th,  1V03. 
Epithelioma  of  the  Larynx. 
Sir  Felix  Semos  described  a  case  of  epithelioma  of  the  larynx 
in  which  operation  had  been  twice  performed  by  thyrotomy 
and  resection  of  erico-thjToid  membrane. 

The  patient  was  a  man  53  years  of  age,  who  had  suffered  for  a  long 
time  from  albuminuria  and  chronic  bronchial  catarrh  and  had  become 
iiuite  apiionic.  Examination  revealed  the  presence  of  irregular  nodular 
outgrowths  on  the  anterior  parts  of  both  vocal  c^rds.  Considering  the 
age  of  the  patient,  the  probability  of  the  growth  being  malignant  was 
much  greater  than  that  of  simple  papilloma,  and  operauon  was  derided 
on.  On  thyrotomy  being  performed  the  whole  of  the  anterior  and 
lateral  walls  of  the  larynx  in  the  region  of  the  vocal  cords  was  found  t(» 
be  a  mass  of  disease.  This  was  removed,  together  with  tlie  whole  of 
the  crico-thyroid  membrane  which  was  involved.  The  thyroid  cartilage 
was  found  not  to  be  atfected.  On  microscopical  examination  the  growth 
proved  to  be  a  squamous-celled  carcinoma.  The  patient  made  a  g,jod 
recovery,  but  two  months  after  Ijcgan  to  suflerfrom  breatiilessness.and  on 
hiryngoscopic examination  a gi-eyish  mass,  of  what  appeared  like  granula- 
tion tissue  was  seen  projecting  into  the  lumen  of  the  larynx.  The  wuund 
was  reopened,  and  it  was  found  that  recurrence  had  occurred  on  Ijoth 
sides  of  the  middle  line  in  front.  The  soft  parts  were  removed  from  the 
thyroid  cartilage,  together  with  a  ij-shapcd  piece  of  laryngeal  frame- 
work and  a  small  portion  of  the  upper  part  of  the  trachea.  The 
patient  made  a  good  recovery,  and  had  so  far  remained  free  fi-om 
further  recurrence. 

The  case  was  noteworthy  as  illustrating  (i)  that  chronic 
albuminuria  and  chronic  bronchial  catarrh  were  not  neces- 
sarily contraindications  to  radical  operations  of  this  kind  ;  (2) 
that  the  disease  was  very  much  more  extensive  than  ap- 
peared on  laryngoscopic  examination  ;  (3)  if  the  disease  had 
extended  beyond  the  precincts  proper  to  the  larynx,  the 
danger  of  recurrence  was  much  greater. 

ErFTURE   OP  THE  TrACHEA. 

Mr.  Charters  Symosds  showed  a  man.  30  years  of  age, 
2i  years  after  operation  for  rupture  of  the  trachea. 

The  patient  while  riding  a  bicycle  had  run  into  the  pole  of  a  van.  lie 
was  unable  to  state  exactly  what  had  happened,  but  had  obviously 
received  a  heavy  blow  on  the  neck.  He  had  great  pain  in  the  n»ck, 
was  unable  to  lie  down,  and  expectorated  blood.  There  was  an  irri- 
tating cough,  which  was  relieved  on  the  fifth  day  by  the  expectoration 
of  a  slough.  Xo  cartilage  was  found  in  the  slough.  About  a  moEth 
later  he  began  to  breathe  with  difficulty  and  stridor.  The  voice  was 
clear,  showing  the  larynx  had  not  been  injured.      On  laryngoscopic  1 


examination  the  larynx  was  normal,  and  there  could  be  seen  about  the 
level  of  the  third  ring  a  pale  projection  from  the  left  side,  and  to  the 
extreme  rislit  a  dark  irregular  aperture,  evidently  the  altered  lumen 
of  the  tnichea.  K\tcnmlly  the  trachea  was  irregular,  soniewliat  do- 
pre,<sed  on  the  left  side,  and  prominent  on  tie  right.  .\s  the  m^n  was 
unable  to  take  any  exertion  without  diiliculty  of  breatliing,  an  opera- 
tion was  advised  with  a  view  to  removing  the  obstruction,  Oti 
dividing  the  trachea  in  the  median  line,  the  bulging  from  the  left  side 
was  coutirmed.  The  third  and  fourth  rings  were  injured.  One  was 
broken  and  bent  inwards.  They  had  been  also  separated,  so  that  the 
trachea  .-ippearcd  lengthened  and  sharply  bent  inwards.  The  deformity 
was  partly  corrected  by  removing  a  part  01  the  cartilage  and  sewing  the 
.adjoining  rings  together.  The  sutures  were  placed  so  as  to  evert  as 
much  ;is  possible  llio  indented  wall.  The  trachea  was  not  closed.  The 
wound  W.1S  covered  witlt  gau^ie ;  a  tube  w.is  not  used. 
The  patient  made  a  rapid  recovery,  and  had  suffered  from  no 
inconvenience  since. 

Schmidt's  Sercm. 

Dr.  J,  DoNELAN  showed  a  specimen  and  temperatnre  chart 
from  an  inoperable  case  of  epithelioma  of  the  liirynx  in  a  man 
45  years  of  age  undergoing  treatment  liy  >?chniiili's  -^erum. 

There  had  be«ii  no  rise  of  teiiiperalure.  and  but  slight  constituticnal 
dUtinbance.  The  local  reaction  had  been  marked,  and  the  giowth  had 
become  decidedly  smaller.  The  treatment  appeared  to  be  useful  for 
diagnostic  purposes,  but  it  was  impossible  to  say  if  there  were  any 
curative  eOTect. 

Nasal  OnsTRCcrioN. 

Dr.  II.  Tilley  showed  a  case  in  which  complete  nasal 
obstruction  on  the  right  side  had  existed,  due  to  chronic 
dental  abscess  arising  from  the  root  of  an  incisor  tooth,  and 
lurming  an  external  fluctuating  swelling  below  theright  nasal 
bc^ne.    The  condition  was  successfully  treated  by  operation. 

Cases  and  Specimens. 
Cases    and    specimens   were    also  shown  by  Dr.  Lamdert 
Lack,    Dr.  Dundas  Gr.^nt,   Major    O'Kinealy,   I.M  S  ,    Dr. 
ScAJiES  Spkkr,    Mr.  Hi'nter  Toi>,    Mr.  Cbess,\veli.  Baker, 
Dr.  StClaik  Thomson,  Dr.  H.  J.  Davis,  and  Dr.  Cathcart. 


Glasgow  Pathological  and  Clinical  Society. — At  a 
meeting  on  December  14th,  Professor  Mdiu,  Vice-President, 
in  the  chair,  Professor  MciR showed  a  liver  weighing  14  Ib.and 
containing  very  large  carcinomatous  tumours  secondary  to  an 
adeno-carcinoma  of  the  sigmoid  Hexure.  The  patient  was 
only  26  years  old,  and  the  disease  ran  its  course  in  lliree 
months  :  there  was  no  jaundice.-  Dr.  Barlow  showed  a  speci- 
men of  enteric  intussusception  successfully  treated  by  lesto- 
tion  of  the  bowel.  It  was  very  tightly  strangled,  and  contained 
fully  15  in.  of  intestine. — Mr.  K  H.  Parry  showed  a  tumour 
of  the  prostate  removed  by  Freyer's  method,  and  a  large 
faecal  concretion,  which  lodged  in  the  caecum  and  necessi- 
tated its  excision.— Dr.  J.  Lindsay  Stevex  and  Dr.  Workman 
described  tlie  clinical  features  of,  and  sho^ved  the  heart  from, 
a  ease  of  sudden  death  caused  by  embolism  01  the  main  trunk 
of  the  left  coronary  artery.— Dr.  CARSTAiits  Dociii.AS  commu- 
nicated a  short  note  on  the  ortol  reaction  for  milk,  and  de- 
monstrated the  test.  It  enabled,  he  said,  a  distinction  to  be 
made  readily  between  fresh  milk  and  milk  which  had  beefl 
pasteurized  at  too  high  a  temperature.  The  iiesh  Blilk  gave  a. 
brick-red  reaction  on  the  addition  01  ortoJ  and  hydrogen 
peroxide,  while  the  sterilized  or  boiled  milk  i-emained  colour- 
less. The  importance  of  this  in  relation  to  infantile  scurvy 
was  discussed.  j  • 


REVIEWS. 

LU<0M0T0E  .VTAXY  AND  GENERAL  PAR.VLYSIS. 

PrtACTiTiONKRs  are  indebted  to  Dr.  Freyberger  for  the 
volume  iiearinsr  the  title  The  Tnatmirnt  "f  Tahehc  Ataxia  by 
Means  of  Syntematic  £.rercises.^  which  is  an  adaptatir.n  in 
Endish"  of  Dr.  Frenkel's  well-known  book.  Altliotigh 
wvitfcn  from  the  practical  point  of  view  to  show  how  the  inco- 
ordination of  tabetics  may  be  diminished  or  overcome  by  use 
of  Fvstcinatic  and  simple  exercises,  it  is- possible  that  the 
earlier  part  will  prove  of  most  interest,  at  any  rate  to  neuro- 
logists. In  the  first  sixty-six  pages  Dr.  FrenkeVs  views  of 
tabetic  inco-ordination  are  given,  and  a,  very  eomplet<' 
account  of  hypotonia,  the  chief  characteristic  of  which  is 
the  diminution  or  entire  abolition  of  the  power  of  checking  . 
certain  movements.  Tliis  is  a  symptom  of  tabes  dorsalis 
frequently  overlooked  and  receives  very  short  notice  in  our 

1  T:ic  Trnilni'iit  0/  Tuhfik  AUixia  bi/  Meau«  of  Synleir^atic  Exercise.  By 
Dr.  H.  S.  Frenkel.  Translated  and  ediied  by  L.  Freyberger.  M.l>. 
London  :  Keljnian,  Limited.  19CJ.  (I'emy  =vr.  pp.  ifs ;  13=  ulustratious. 
123.  6d.; 
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eurrent  textbooks.  Hypotonia  is  iu  fac-t  seldom  absent  in 
tabes,  and  may  be  met  witli  in  tlie  early  stages  of  the  dis- 
ease long  bi>i"ore  the  fifst  ataxic  manifestation  of  tlie  ataxy  has 
appeared.  It  is  thus  a  diagnostic  sign  of  much  importance. 
General  hypotonia  is,  Dr.  Frenkel  says,  found  almost  ex- 
clusively in  tabes,  and  slight  degrees  may  be  found 
in  the  pre-ataxic  stage  of  the  disease.  As  to  the  patho- 
logical changes  underlying  hypotonia,  Dr.  Frenkel  says  that 
it  is  impossible  to  say  more  that  that  it  must  necessarily 
be  brought  into  relation  with  changes  in  the  centripetal 
parts  of  tlie  spinal  cord.  There  is,  he  says,  no  direct  relation- 
ship between  the  loss  of  muscular  sensibility  and  hypotonia, 
and  degrees  of  hypotonia  may  exist  side  by  side  with  more 
or  less  exaggerated  tendon  reflexes.  The  treatment  is  based 
upon  the  education  of  the  central  nervous  system  by  means 
of  repeated  exercises,  whereby  it  is  enabled  to  receive  dis- 
tant stimuli  from  the  limbs,  although  the  available  amount 
of  sensation  is  small.  A  certain  minimum  of  sensation  is  in- 
dispensable. The  greater  the  loss  the  more  difficult  will  be 
the  treatment  and  tlie  less  certain  the  result.  No  means  of 
defining  the  minimum  quanitity  of  sensation  which  is  neces- 
sary for  producing  a  good  result  has  been  arrived  at  by  the 
author,  but  it  is  sufficient  if  the  patient  has  a  vague  sensa- 
tion of  the  active  or  passive  movements  which  are  performed 
by  the  limbs.  The  exercises  are  varied  according  to  the  kind 
and  degree  of  the  ataxy  and  according  to  the  functions  of  the 
affected  limbs,  and  are  designed  to  approach  as  nearly  as  pos- 
sible conditions  existing  in  ordinary  life,  and  thus  of  most 
importance  to  the  individual.  The  apparatus  required  is 
simple  in  the  extreme,  and  the  numerous  exercises  are  so 
clearly  expressed  that  there  should  be  no  difficulty  in  recon- 
structing them  from  the  book  if  the  patient  is  treated  at  home. 
Throughout  the  exercises  there  runs  the  broad  principle  of  a 
maximum  of  co-ordiuationand  a  mini  mum  of  muscularcontrac- 
tion.  The  results  are.  the  author  affirms,  most  satisfactory,  in 
many  cases  "splendid  results  having  been  obtained  by  the 
exercise  treatment,  although  there  was  an  extreme  degree  of 
loss  of  muscular  and  articular  sensibility."  Symptoms  of 
spinal  initation  eontraindicate  this  treatment  so  long  as 
they  continue.  Moderate  degrees  of  hypotonia  do  not 
adversely  influence  treatment  by  exercises,  but  cases  of 
severe  ataxia  coupled  with  blindness  and  almost  complete 
loss  of  sensation  hold  out  no  promise  of  improvement. 
Fortunately  tabetics  who  develop  optic  atrophy  early  in 
the  disease  seldom  develop  much  ataxy,  and  it  is  interesting 
to  note  in  this  connexion  that  where  slight  degrees  of  ataxy 
are  already  present  when  the  optic  atrophy  begins  this  tends 
to  improve  as  the  atrophy  iacreascs.  The  exercises  given 
are  clear  and  succinct,  admirably  illustrated  by  excellent 
photographs  and  there  is  a  comprehensive  bibliography. 

Dr.  L.  K.  LEUEUbE^  lias  never  seen  a  case  of  tabes  without 
an  undoubted  histoiy  of  syphilitic  infection,  and  he  has  seen 
one  case  of  complete  cure  of  tabes  by  mercurial  treatment. 
His  book  on  T/ie  Syphilitic  Nature  and  tiw.  Curabiliti/  of  Tabes 
and  General  I'aralyaia  is  a  critical  examination  of  the  terms 
" parasyphilitic "  "  pseudo-paralysis " and  ''pseudo-tabes," all 
of  which  he  wants  to  do  away  with  as  superfluous  and  mis- 
Ie4ding.  In  fact,  he  recognizes  only  one  form  of  syphilis  of 
tilt*  nervous  system.  Difl'erences  in  clinical  appearance 
of  the  various  diseases  caused  by  the  presence  of  the  poison 
in  the  nerve  tissue  arc  due  to  and  explainable  by  dilterences 
of  localization.  I'ourniers  dtfiuilion  of  a  parasyphilitic 
lesion  as  one  syphilitic  in  origin  but  not  in  nature  he  rejects 
altogether.  AVith  Marie  and  Guillain  {ISulletin  Midical 
No.  5,  1903)  he  considers  the  pathological  process  in  tabes 
as  a  truly  syphilitic  alteration  of  the  posterior  lymph 
vessels  of  the  spine.  The  treatment,  to  be;  effective,  must 
btt  commenced  early  and  pushed  to  big  dotes,  that  is,  mure 
I'lan  2  eg.  of  mercury  a  day  hy  subcutaneous  injection. 
Tlie  comparatively  small  number  of  successful  cases  up  to  the 
present  is,  he  thinks,  due  to  the  circumstance  that  trcatmcnthas 
either  been  bi!guii  too  late  or  not  b<^en  carried  out  with  suilicient 
energy.  The  autlur  does  not  deny  that  in  an  individual 
•  asH  of  general  paralysis  spi'cific  treatment  may  prove 
harmful,  but  ou  the  whole  he  looks  upon  it  as  the  only 
salvation  lor  a  patient  otherwise  doomed.  It  seems  that  his 
own  experience  has  furnished  the  author  with  only  one 
inslance  of  recovery  in  tabes,  but  he  adduces  others-  not 
very  numerous— in  which  specific  treatment  led,  if  not  to 
roiMi,,.)..  ,.,,,..    .1    ' -IV t,  to  considerable  improvement.     In  a 
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short  appendix  he  tries  to  show  that  leucoplakia,  which 
Fournier  adduces  as  an  example  of  typical  "  parasyphilis," 
is,  like  tabes,  an  afl'ection  truly  syphilitic  not  only  in  origin, 
but  also  in  nature,  and  therefore  curable  by  specifio  treat- 
ment. 

The  Achilles  Tendon  Reflex. 
Dr.  Arthur  von  Sarbo,^  of  Buda-Pesth,  has  in  a  pamphlet 
before  us  made  a  praiseworthy  endeavour  to  ascertain  the 
diagnostic  significance  and  value  of  the  tendo-Achillis  reflex 
by  a  systematic  series  of  observations  on  patients  of  all 
classes,  special  attention  being  given  to  its  significance  in  the 
diagnosis  of  early  tabes  and  general  paralysis  of  the  insane. 
Eulenberg  had  stated  that  the  reflex  might  be  absent  in  nor- 
mal persons,  nearly  20  per  cent,  of  whom  failed  to  exhibit  it. 
The  subsequent  observations  of  Bird  (1S97),  Babinski  (1891), 
and  others  gave  varying  results  as  to  its  occuiTcuce  in  health 
and  in  various  nervous  aft'ections.  The  author  therefore  un- 
dertook a  systematic  survey  of  cases  to  determine  the  ele- 
mentary facts  as  to  the  occurrence  or  absence,  the  degree  of 
strength,  and  other  characteristics  of  this  reflex  in  SS4  cases  of 
all  kinds  of  nei"vous  disease.  The  following  results  are  given 
in  summary  as  regards  the  conclusions  reached  :  Out  of  240 
cases  of  neurasthenia,  the  reflex  was  present  in  115  to  a 
normal  extent,  and  was  exaggerated  in  the  remaining  125. 
Hysteria  (86  cases)  showed  34  normal  and  52  exaggerated  reac- 
tions. Epilepsy  (36  case*)  gave  18  normal  and  18  exagger- 
ated. 0135  cases  of  migraine,  24  were  normal  and  1 1  were 
exaggerated.  Of  72  cases  of  cephalalgia,  35  appeared  normal 
and  1 7  were  exaggerated.  The  rest  included  43  cases  of  ceph- 
alalgia and  anaemia — 21  normal, 22 exaggers ted  ;  58  cases  of  tri- 
geminal neuralgia — 48  normal,  10  exaggerated ;  10  cases  of 
cerebral  syphilis — 7  normal,  3  exaggerated;  20  cases  of 
sciatica — 8  normal,  6  exaggerated,  1  difficult  to  elicit,  and  5 
failing  on  one  side ;  68  cases  of  alcoholism — 35  normal,  26 
exaggerated,  5  difficult  to  elicit,  and  2  feeble;  26  cases  of 
general  paralysis — 6  normal,  12  exaggerated,  i  difficult  to 
elicit,  and  7  failing;  and  92  of  tabes  dorsalis— 6  normal, 
2  exaggerated,  3  diflicult  to  elicit,  81  failing  ;  and  a  number  of 
others.  Thus  of  884  cases  of  nervous  disease,  the  tendo- 
Achillis  reflex  was  present  in  761 — being  normal  in  429  and 
exaggerated  in  332.  The  author  refers  also  to  cases  of  hys- 
teria, epilepsy,  and  allied  neuroses,  and  then  passes  into  a 
detailed  discussion  of  his  eases,  giving  fairly  full  accounts  of 
some  40  cases.  Among  other  general  conclusions  reached  it 
is  stated  that  the  tendo-Achillis  reflex  is  exaggerated  in  the 
functional  neuroses  like  hysteria  and  neurasthenia,  alcohol- 
ism, general  paralysis,  and  certain  forms  of  anaemia  associ- 
ated with  cephalalgia.  The  book  is  a  valuable  contribution 
to  the  clinical  and  diagnostic  study  of  tendon  reflexes. 


FERMENTS  AND  TOXINS. 
In  summarizing  the  present  state  of  our  knowledge  concerning 
the  chemical  changes  and  products  resulting  from  fermenta- 
tions. Dr.  AuERS  Plimmeb*  has  selected  a  very  extensive  and 
important  subject,  and  one  upon  which,  though  it  still 
remains  highly  obscure,  an  enormous  amount  of  research 
has  already  accumulated.  It  is,  therefore,  only  to  be  expected 
that,  when  compressed  within  the  limits  of  a  small  volume, 
many  departments  of  the  suVjjeet  can  only  be  dealt  with  in  a 
brief  and  somewhat  sketchy  manner.  There  is,  however,  a 
distinct  advantage  in  a  general  survey  of  fermentative  pro- 
cesses which  presents  in  systematic  order  the  chemical 
changes  which  those  processes  bring  about  in  diflerent  com- 
pounds. In  the  chapters  on  the  starches,  sugars,  and  allied 
bodies  Dr.  I'limmer  has  collected  a  very  considerable  amount 
of  vahi.ible  information  and  expounded  it  with  sufficient 
detail  to  lighten  very  rafiterially  tlie  reader's  taSk  of  reference 
to  the  original  authorities.  But  many  of  the  chapters  on 
o'.lier  subjects  are  far  too  brief  to  be  of  much  value.  This 
objection  applies,  for  exami>le,  to  the  treatment  of  nitrifica- 
tion and  deiiitrification,  pigment  formation  by  bacteria,  the 
cliemislry  of  fibrin  formation  in  the  blood,  and  the  changes 
produced  by  ferments  in  milk  .ind  niuSL-le.  The  discussion 
of  peptic  and  tiyptic  digestii'ii,  too,  is  much  too  scanty,  and 
cann'it  be  regarded  as  r<placing  the  fuller  treatment  of  these 
subjects  to  be  found  in  many  good  books  on  physiology;  it 
may,  however,  nsefnlljt.ecrve  as  an  introduction  to  the  latter. 

■'  Dcr  AcluUessclineiireJIix  uiiil  sciuc  klinische Bedculumj  [Tho  TonUo-Acliilhs 
Keflccaiid  Us  Clinical  SiKiiiliciuice).  Von  Du.  Arthur  yon  Sarbo,  Doceui 
al  tlic  UuiTcrsily  of  Buda-Pt'slh,  Boi'liu :  S.  Kargor ;  aud  Loudou: 
Williams  and  Noipito.    1903.    (Demy  8vo.  pp.  44.    is.) 

*  Tilt'  chimirtl  f'hunfic^  aud  Prothictif  refulting  iroin  Ffnnentalioitf.  l^y 
R.  li.  Adcis  I'liiiimor.  D.Sc.  Loudou:  Longmaua,  Ureou  and  Co.  1903. 
(Demy  8vo,  pp.  184.    6s.) 
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At  tlie  end  of  the  book  there  is  an  excellent  .and  very  full 
bibliography,  of  which  those  who  are  engaged  upon  tliis  class 
of  research  will  be  glad  to  avail  themselves. 

Under  the  title  Cellular  Toxins,  or  the  Chemical  Factors  in 
the  Causation  of  jDi'scn.-v,'  Drs.  A''Auc;nAN  and  Novy  do  not 
indicate  very  clearly  the  variety  of  subjects  with  which  their 
work  deals.  It  is  a  condensed  summary,  intei-spersed  with 
comments  by  the  authors,  of  the  work  which  has  been  done 
upon  bacteriological  diemistry  and  physics,  immunity,  food 
poisoning,  metliods  of  toxicological  analysis,  and  tlie  che- 
mistry of  the  ptomaines  and  the  leucomaines.  The  first  half 
of  the  book  will  he  found  particularly  useful  as  a  digest  of 
recent  research  upon  the  bacteriological  topics  which  are 
exciting  most  interest  at  the  present  day.  The  toxins  of  the 
infective  bacteria,  the  bactericidal  pi-operties  of  blood  serum, 
the  precipitins,  lysins,  and  agglutinins,  and  the  problems  of 
immunity  are  all  dealt  with  in  a  way  which  aflords  a  good 
general  grasp  of  what  is  known  upon  tliese  subjects.  The 
toxicological  matter  is  presented  much  less  fully,  and  we 
think  that  a  student  of  this  science  would  find  it  advi.sable  to 
seek  his  information  in  a  textbook  exclusively  devoted  to 
toxicology.  The  section  on  the  leucomaines  ought  to  prove 
extremely  useful  to  those  who  are  interested  in  modern  phy- 
siological ehemisti-y  treated  from  the  standpoint  of  the  expert 
organic  chemist.  Almost  the  whole  of  the  original  literature 
on  this  important  subject  consists  of  isolated  articles  pub- 
lished in  various  seientitic  journals,  and  a  general  survey  of 
them,  such  as  Drs.  Vaughan  and  Novy  have  provided,  will  be 
a  great  saving  of  time  to  those  who  are  working  at  the  che- 
mistry of  the  tissues  and  want  to  know  what  has  already  been 
established  in  the  analysis  of  the  particular  class  of 
compounds  they  are  ifavestigating. 
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ALLIED   SCIENCES. 


APPLIANCES. 

A  Gas  Griller.  —  We  recently  had  the  opportunity 
of  inspecting  the  gas  griller  the  invention  of  Mr.  A.  E. 
Harris,  dentist,  of  64,  Finsbury  Pavement,  E.G.  The 
appai-atus,  which  we  saw  in  use,  is  an  iron  casing 
13  in.  long.,  by  9  in.  wide  ami  15  in.  high.  The  gas 
and  air  are  brought  in  on  each  side  at  the  bottom  through 
a  modified  Bunsen  burner  into  a  series  of  chambers.  The 
interior  surface  of  each  side  of  the  grilling  chamber  is  corru- 
gated. The  corrugations  consist  of  a  double  plate  with  an 
interval  varying  from  ,'.-  to  I  in.  between  Uie  plates.  In  the 
chambers  thus  formed  the  mixture  of  gas  and  air  is  super- 
heated, and  the  corrugations  and  constrictions  act  as  bailies, 
distributing  the  pressuie  eqnally  ;  the  burners  are  apertures 
on  the  inside  of  the  corrugations,  and  when  in  action  the 
inner  sides  of  the  grill  show  rows  of  small  blue  flames. 
The  chops,  steaks,  or  other  small  pieces  of  meat  to  be 
grilled,  or  the  bread  to  be  toasted,  are  fixed  into  a 
vertical  wire  case,  which  is  introduced  into  the  centre 
of  the  grill,  the  front  being  closed  by  .an  iron 
door.  In  this  way  the  food  is  exposed  to  heat  equally  on  both 
sides,  and  the  juices  of  the  mt-at  are  retained.  The  apparatus 
is  open  at  the  bottom  and  is  also  furnished  with  a  damper. 
Air  which  becomes  superheated  and  envelops  the  meats 
under  treatment  is  drawn  in  by  the  heat  produced  by  the 
burning  gas.  A  reservoir  placed  in  the  open  space  below 
catches  all  fat.  An  ordinary  chop  or  steak  is  cooked  in  four 
or  five  minutes,  and  with  a  minimum  of  trouble.  The  result 
is  a  very  palatable  dish,  free  from  any  baked  or  chaned 
flavour.  Three  or  four  chops  or  small  steaks  can  be  cooked  at 
one  time  in  the  apparatus  of  thejsize  mentioned,  and  it  is 
calculated  that  the  cost  of  gas  for  Jthegrill  for  one  hour  would 
be  under  five  farthings  (taking  the  average  cost  of  gas  at  33. 
per  1,000  feet),  as  in  one  houi  it  consumes  32  to  33  cubic  feet. 
By  a  further  adaptation  of  the  principle,  Mr.  Harris  lias  been 
able  to  design  a  cooker  for  restaurants  and  large  establish- 
ments on  which  from  forty-eight  to  eighty  chops  can  be 
cooked  at  one  time.  The  cooker  for  eighty  chops  would  be 
about  4  ft.  6  in.  long  by  12  in.  by  is  in. 

5  Ceitalar  Tux'ms,  ,ot  the  Cheviical  Fadors  in  the  Camsa'.ion  0/ Dixaee.  By 
Victor  C.  Vaughan.  M.D..  IX.D..  and  Frederick  G.  Sovy,  M.D..  8c.D. 
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WHISKY. 

It  is  a  matter  of  common  observation  that  during  the  last  few 
decades  the  use  of  whisky  as  a  beverage  in  place  of  beer  and 
wine  has  increased  enormously  in  England,  and  that  among 
the  British  in  India  it  has  to  a  great  extent  replaced  br.indy, 
which  used  to  bo  foundation  of  most  pegs.  We  do  not  nt 
present  propose  to  inquire  how  this  change  has  been  brought 
about,  nor  to  attempt  to  estimate  the  degree  of  tlie  responsi- 
bility which  should  be  accepted  by  the  medical  profession  in 
the  change,  but  it  will  be  admitted  that  the  change  of  habit 
cannot  be  without  practical  interest  to  medical  men  who  are 
often  invited  to  approve  the  use  of  whisky  as  a  less  harmful 
alcoholic  beverage  than  othtjrs  formerly  in  more  general  use. 
This  change  in  habit  has  been  accompanied  by  a  change  in 
the  mode  of  manuf.icturp  of  the  spirit  sold  as  whisky  so  con- 
siderable, that  whereas  years  ago  70  per  cent,  was  malt 
whisky  and  30  per  cent,  grain  or  patent  spirit,  now  the  pro- 
portions are  reversed. 

The  character  of  an  ardent  spirit  is  determined  by  three 
distinct  factors  : 

(fi)  By  tlie  raw  materials  employed.         r       1 

(b)  By  the  method  of  manufacluie  by^whicli  thbso  raw  materials  are 
converted  into  spirit. 

(c)  By  its  age  or  maturity. 

Originally  whisky  (or  at  any  rate  Scotch  whisky)  was  manu- 
factured solely  from  barley  malt,  and  this  is  still  the  case 
with  the  whisky  distilled  in  the  Highlands  in  pot-stills.  At  a 
moderate  computation,  roughly  two-thirds  of  the  spirit 
vended  as  "whisky"  nowadays  is  derived  from  other 
materials,  chiefly  maize  (Indian  corn)  and  molasses.  The 
spirit  so  obtained  is(or8hould  be)called  "grain  "  or  "  patent " 
or  "silent"  spirit,  the  word  "grain"  referring  to  the 
materials,  and  the  qualification  "patent"  to  the  type  of 
apparatus  in  which  this  variety  of  alcohol  is  distilled. 

The  M.vNnFACii'RE  of  Malt  Whisky. 

The  manufacture  of  maltwhiskyas  carried  out  in  the  High- 
lands of  Scotland  will  first  be  briefly  described.  The  raw- 
material  employed  in  the  process  of  mamifactm-ing  this  spirit 
— if  the  necessary  water  and  yeast  be  excluded — is  barley 
malt. 

Preparation  of  the  Malt. 

The  barley  is  first  steeped  in  water  for,  roughly,  sixty-five'to 
seventy  hours,  and  is  then  spread  out  on  the  malting  "floors," 
where  it  remains  from  twelve  to  twenty  days,  being  subjected 
to  occasional  turning  and  sprinkling  witli  water.  At  the  end 
of  this  period,  the  rootlets  and  acrospire  of  the  young  plant 
having  attained  a  considerable  length,  the  barley  (now  called 
'•  crreen-malt'')  is  removed  from  the  floors  and  subjected  to 
the  process  of  "withering,"  after  which  it  is  placed  on  the 
kiln,  where  it  is  dried  and  cured  by  means  of  the  fumes 
derived  from  a  fire  fed  with  anthracite  and  peat.  Formerly 
peat  alone  was  used  for  this  pui-pose,  but  to  suit  the  change 
in  public  taste,  or  to  meet  the  exigencies  of  southern  palates. 
the  quantity  of  this  material  now  employed  is  far  smaller 
than  was  formerly  the  case.  The  peat  "reek  "  of  whisky  can 
be  to  a  great  extent  regulated,  therefore,  by  the  nature  of  the 
materials  used  in  drying  the  malt. 

/  .1  Objects  of  Malting. 
The  objects  of  malting  grain  as  a  preliminary  to  the  con- 
version of  the  starch  into  sugar- and  subsequently  of  the 
latter  into  alcohol— are  manifold.  The  young  plant,  deprived 
of  all  nourishment  except  air  and  water,  is  forced  to  live 
upon  its  own  reserve  material.  The  latter,  however,  whether 
starchy  or  albuminous,  is  not,  to  begin  with,  in  a  readily- 
assimilable  state,  but  the  plant  develops  a  number  of 
enzymes  which  in  their  turn  are  ready  to  transform  the 
carbohydrates  and  proteids.  When  this  enzymic  develop- 
ment has  reached  a  certain  stage  the  growth  of  the  plant  is 
stopped  by  the  maltster,  and  the  enzymes  which  were  created 
by  the  plant  lor  its  own  purposes,  serve  to  modify  and 
transform  the  products  of  the  grain  in  the  sense  desired  by 
the  distiller.  On  the  kiln  the  enzymes  are  further  modified, 
and  in  addition  flavour  is  developed. 

Marking. 

The  finished  malt  is  crushed  and  then  transferred   to  the 

mash  tun,  vifUtp  at  appropriate  temperatures  it  is   mashed 

with  suitabJHfiuantities  of  water.    In  this  stage  the  major 

part  of  the^Bch  is  liquefied  and  converted  into  a  scries  of 
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.saecliavinp  substances  ranging  from  the  so-called  stable 
■■dextrin"  down  to  mnlto.=e  and  finally  glucose.  The  "wort," 
as  the  liquid  portion  of  the  mash  is  termed,  is  now  separated 
from  the  "  grains  '  (husks)  by  filtration  through  a  false 
Ixitlom,  and,  after  cooling  to  a  certain  temperature,  is 
"pitched'"  with  yeast. 

Fermenting. 
The  fermentation  is  carried  a  good  deal  further  than  is  the 
cnse  in  the  brewery,  as  the  oliject  of  the  distiller  is  to  con- 
\ert  as  much  as  possible  of  the  carbohydrates  present  into 
alcohol,  whereas  the  brewer  must  necessarily  retain  a  jMrtion 
of  the  dextrin?  and  dextrin  derived  substances  in  order  to 
give  body  and  stability  to  the  beer.  The  gravity  of  the  fer- 
mented liquor,  or  "wash,"  is  at  the  close  of  the  fermentation 
period  roughly  equal  to  or  somewhat  below  that  of  water. 

Distillation  of  Malt    Whishy. 

Distillation  is  efl'ected  in  Highland  malt  distilleries  in  a 
so-called  "pot"  still.  The  process  is  one  of  simple  dis- 
tillation without  any  attempt  at  a  fractional  separation 
of  the  various  constituents  of  the  original  liquor.  The 
■■pot ''-still  is  a  flat-bottomed  copper  vessel  with  a  head 
and  swan-neck  varying  somewhat  in  height  and  design.  It 
is  heated  by  means  of  an  open  coal  or  coke  (or  sometimes 
wood)  fire.  The  yeast,'  particles  of  husk,  etc.,  are  not 
separated  prior  to  distillation,  and  in  order  to  prevent  exces- 
sive "burning"  or  charring  of  the  solid  contents  of  the  wash 
which  tend  to  settle  on  the  bottom  and  sides,  the  pot-still  is 
provided  with  a  stiiTer  or  scraper.  The  neck  of  the  still  is 
connected  with  a  water-coiled  copper  worm,  and  it  is  in  the 
latter  that  the  dilute  .spirit  driven  over  from  the  still  con- 
denses. The  product  so  obtained  is  called  "low  wines." 
The  residue  in  the  still  is  termed  "pot"  or  "burnt"  ale. 

The  low  wines  are  next  redistilled  in  a  still  similar  to  the 
wash-still,  except  that  it  is  not  provided  with  a  scraper.  The 
di-stillate  from  the  low-wines-still  is  collected  in  three  frac- 
tions, termed  respectively  (i)  foreshots ;  (2)  clean  spirit  (or 
whisky),  (3)  feints  (or  tailings).  The  residue  in  the  still  is 
called  "  spent  li'cs."  The  proper  separation  of  the  distillate 
as  indicated  above  is  gauged  either  by  means  of  a  spirit 
hydrometer  or  by  the  fact  that  both  the  foreshots  and  feints 
do  not  dissolve  toa  clear  solution  in  water.  The  foreshots  or 
feints  are  united  and  redistilled  with  the  low  wines  of  the 
next  operation.  It  is  obvious,  therefore,  that  there  is  no 
ultimate  fractional  separation  of  the  various  constituents,  but 
that  the  final  products  an?  "clean"  whisky  and  spent  lees. 

The  strength  of  the  low  wines  is  roughly  19  to  20  per  cent, 
of  absolute  alcohol,  of  the  foreshots  60  to  80  per  cent.,  of  the 
clean  spirit  55  to  So  per  cent,  of  the  feints  25  per  cent.,  and 
of  the  spent  lees  0.5  to  i  per  cent.  The  whisky  is  reduced  in 
strength  prior  to  storage  to  roughly  55  per  cent,  in  Scotland 
and  to  65  percent,  in  Ireland.  Schematically  the  manufacture 
of  pot  still  mait  whisky  njay  be  set  out  as  follows  : 

Barley  (steeped,  floored  and  kilned) 
I 
Barley  malt  (cruslied,  mashed  with  water  and 
I  filtered) 


Draff  or  spent  grains 


Wort  (pitched  with  yeast) 

Wash  (distilled  in  "wash"  still) 
I 


Burnt  ale  (residue  in  still) 


Low  wines  (distilled  in  "lowwiues  ■'-still) 


Spent  lees  Foresl 

(residue  in  still) 


lots      Clean  spirit  (whisky) 


Feints 


Thk  Manukactuhe  of  "Guain"  or  "Patent"  Si'iuit. 

"Grain"  or  "patent"  spirit  is  sharply  differentiated 
from  pot-still  malt  whisky,  inasmuch  as  the  materials 
imployed,  and  the  methods  of  manuractiire.  are  entirely 
ditlerent  in  the  tivo  cases.  Whereas  the  Highland  malt 
'listiller  employs  barley  malt,  the  "grain"  or  "patent" 
manufacturer  can  make  use  of  any  material  either 
stirchy  or  saccharine  which  is  capable  of  being  converted 
into  alcohol.  Tlie  materials  mainly  used  in  the  United 
Kingdom  for  this  purpose  are  maize  (Indian  corn)  and 
molasses  (the  residues  of  the  sugar  factories).  In  Germany 
I'ttatoes  arc  chiefly  employ('d,  and  in  France  beet  roots, 
aaize,   and    nijlasses.      The   molasses  are  of    two  kinds— 

.,,,,...,.,.  molasses  and  beet  molasses.    The  process 

as  a  iMiIc.  skimmed  oO' aud  odiierwiso  partially 
I'lioe  wcO'but  a  coniplct«  scparatlou'ihcvcr   fcike's 


of  preparing  these  materials  for  fermentation  does  not,  as  a 
rule,  involve  any  malting  nor  the  use  of  a  mash-tun  in  the 
ordinary  sense  of  the  word.  Molasses  are  simply  diluted  and 
then  "i>itched"  with  yeast.  Maize  and  other  starchy  sub- 
stances are  treated  with  boiling  water  and  steam  (usually 
under  pi'essure  nowadays)  in  a  "  converter  "  in  such  a  manui-r 
as  thoroughly  to  rupture  and  disintegrate  the  starch  cells, 
and  the  material  so  "prepared "  is  saccharified  by  means  of  a 
little  highly  diastatic  malt.  The  liquid  thus  obtained  is 
filtered,  or  partially  filtered,  and  then  pitched  with  yeast  and 
fermented  in  the  usual  manner.  Occasionally  a  mineral  acid 
is  used  for  the  conversion  or  partial  conversion  of  the  raw 
starch,  but  this  practice  is  now  somewhat  rare. 

'' Patent''  Stills. 
The  pot  still,  as  we  have  said,  connotes  a  simple,  non- 
fractional  distillation  ;  the  patent  still  embodies  the  principal 
of  fractionation  in  a  high  degree.  The  object  of  the  malt  dis- 
tiller is  to  produce  malt  whisky,  that  of  the  "patent"  dis- 
tiller to  evolve  plain  spirit,  alcohol  pure  and  simple,  or 
Something  approaching  the  latter  as  closely  as  possible. 
The  "patent"  still  generally  employed  in  this  country  is 
that  named  (after  its  inventor)  the  Cofl'ey  Still.  It  consists 
essentially  of  two  upright  columns  termed  the  "analyser" 
and  the  "'rectifier"  i-espectively.  The  wash  (previously 
warmed  by  its  passage  through  closed  pipes  in  the  rectifying 
column)  passes  into  the  "analyser"  in  a  continuous  stream, 
and  pursues  its  course  from  top  to  bottom  over  a  series  of 
shallow  trays.  At  the  same  time  steam  is  introduced  at  the 
lower  end  of  the  "  analyser,"  and  this,  travelling  in  the  oppo- 
site direction  to  the  descending  wash,  gradually  robs  the 
latter  of  its  alcohol.  The  exhausted  wash  enters  a  special 
receiver  at  the  base  of  the  "analyser."  The  mixed  steam 
aud  alcohol  vapours  pass  from  the  "analyser"  to  the  base  of 
the  rectifier  and  thence  upwards,  and  finally  into  the  eon- 
denser--a  series  of  coils  cooled  by  water.  During  their 
passage  up  the  rectifying  column  the  vapours  undergo  a 
process  of  fractional  condensation.  The  greater  part  of  the 
steam  and  the  higher  alcohols  and  other  substances  pos- 
sessing a  relatively  high  boiling  point  are  condensed  in  tli" 
lower  part  of  the  rectifier  and  fall  into  a  special  vessel 
termed'  the  "hot  feints  receiver."  In  this  the  "fusel  oil" 
separates  as  a  layer  on  the  surface  and  is  skimmed  off' 
automatically.  Another  part  of  the  vapour  is  condensed  in 
the  upper  part  of  the  column  and  passes  by  a  special  pipe 
into  the  condenser,  where  it  is  joined  by  the  uncondensed 
residual  vapours,  which  in  their  turn  are  liquefied  and  pass 
oflT  into  the  spirit  receiver. 

Xatiire  of  "  Patent  "  Spirit. 

The  product  so  obtained  is  of  high  alcoholic  strength, 
indeed  in  some  of  the  more  modern  apparatuses  a  spirit  of 
95  per  cent,  may  be  obtained  in  one  operation.  Although  the 
patent  still  (asgenerally  employed  here)  removes  the  greater 
part  of  the  higher  alcohols  and  less  volatile  ethers,  it  does 
not  eliminate  the  substances  which  are  of  ajiproximately  the 
same  or  of  lower  boiling  point  than  ethyl  alcohol,  particu- 
larly the  aldehydes  and  such  volatile  nitrogenous  bodies  as 
may  be  present  in  the  wash.  Tiie  patent-still  spirit  if  pro- 
perly prepared  is  practically  odoinlcss  and  tasteless  ;  that  is 
to  say,  it  possesses  none  of  the  characteristic  flavour  or  taste 
of  the  pot  distilled  articl<'.  If  not  distilled  on  rational  lines, 
or  if  prepared  from  i^iferior  material — such  as  beet  molasses, 
fnr  instance — it  poss^psses  characteristics  which  it  is  extremely 
diflicult  to  modily^^-eliiminate  even  by  the  most  careful 
rectitication.  '  V£, .'  • 
r  iiiiv'  ■ 
SxAT'tsw^'^X's  TO  Material  Employed. 

It  will  be  obv{o'u.s'  from  the  above  brief  sketch  tliat  pot- 
still  laalt  whi^ty'find  ■'patent "or '■grain"  spiritaredifl'erent 
articles.  '    '  \^  ''■  '  ' . 

In  Tables  ?,•  IV,  nhd  IIT  some  particulars  are  given  as  to  the 
extent  to  whi^h  sjsirit  derived  from  barley  malt  and  other 
materials  is  )#rti.hiced  and  emjiloyed  in  this  country  for 
potable  purposed. 

Tablic    I.— Material   Employed  in    Distilleries  of  the    United 
Kingdom. 

(igoi-i.) 

Unit 1,195.799  qrs. 

I  1  maltcil  giaiu  (cliicUy  maize)  ...  1,442,03a    ,. 

^■■l:i>-es 843.708  cwt. 

'  lut-ose 8,377   „ 

.•^ueflr      749   „ 

O'.licr  niatcrials'        9496   <> 
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Table  II. — Quantity  of  Spirits  Actua/ti/  Commned,    etc.,    in 
1001-2  in  the  United  Kitiydom. 

Proof  Gallons. 

Distilled  in  the  United  Kinpdom         33.745.131 

Foreign  spirit  \otlier  Uiau  I'um  and  brandy)  i.M05.7e'3 

Total 

Table    \ll.— Quantity   nf  Spirits    Actually  J'rudncni    m    {or 
Imported  into)  the  United  Kingdom  in  the  Same  Perioil. 

Proof  Gallons. 

Spirit  distilled  in  United  Kingdom      55,i9J.324 

Foreign  spirit  (oMior  tliau  bruudy  or  rum  imported)     ...     2,617.090 


I>03s  home  and  foreign  spirit  used  for  methylation 


57.Sco.414 
5,368,180 


Proportions  of  '■  Fot"  and  "Patent"  Sjiirits   Constoned  as 

nitishy. 
Taking  a  rough  average  over  the  past  five  years  the  total 
quantity  of  spirit  distilled  in  the  United  Kingdom  (less 
the  spirit  employed  in  methylation)  was  55  million 
gallons,  the  quantity  aitually  consumed  was  35  million 
gallons.  Calculating  the  quantify  of  malt  employed  in  the 
spirit  actually  consumed  on  this  basis,  we  arrive  at  a  total  of 
roughly  700,000  quarters,  coiTCSponding  to  roughlj;  12  millions 
out  of  a  total  of  35  million  gallons.  Uu  this  basis  it  would 
appear  that  about  one-third  of  all  the  spirit  produced  (and 
consumed)  is  pot-still  and  two-thirds  patent-still  spirit. 
The  patent  distilleries  also  employ  a  certain  proportion 
of  malt,  but  against  this  may  be  placed  the  un- 
malted  gmin  employed  in  the  Irish  pot-stills  and  the 
spirit  consumed  as  gin.  It  is  interesting  to  note  that  the 
figures  arrived  at  by  the  above  process  of  calculation  are 
borne  out  liy  the  leading  trade  authorities,  who  are  unani- 
mous in  considering  tliat  tlie  bulk  of  the  whisky  on  the 
nicrket  consists  roughly  of  one-third  malt  and  two-thirds 
patent  spirit.  In  addition,  there  are  annually  imported  some 
two  million  gallons  of  foreign  plain  (mostly  potato)  spirit, 
which  apparently  pass  into  consumption  either  as  whisky  orgiu. 

DlFFEKKXCES   BETWEEN    MaLT   WhISKY  AND    "GrAIN"   SpIKIT 

FROM  A  Chemical  Point  of  View. 
The  differences  between  the  two  classes  of  spirits  from  a 
chemical  point  of  view  will  now  be  indicated.  It  is  evident 
that  they  must  be  traoeable  either  to  the  raw  material  or  to 
the  method  01  manufacture.  The  natures  of  the  ditJerences 
due  to  the  method  of  manufacture  are  to  a  certain  extent 
clearly  defined  ;  those  which  have  reference  to  material,  on 
the  other  hand,  are  somewhat  obscure. 

Differences  due  to  Mode  of  ManvfacUire. 

Broadly  speaking,  all  the  volatile  constituents  of  the  wash 
will  be ,  represented  in  pot-still  spirit.  In  patent-still 
spirit  some  of  these  are  eliminated,  or  eliminated  to  a  great 
extent  by  the  process  of  fractional  distillation.  The  patent- 
still  being  operated  by  steam  no  secondary  products  of  any 
importance  are  formed  during  distillation.  The  pot-still 
wash,  containing  a  considerable  quantity  of  suspended  solid 
material  and  heated  by  means  of  a  naked  fire,  must  neces- 
sarily produce  some  of  the  secondary  products  formed  by  the 
carbonizing  action  of  the  fire  on  the  solid  and  liquid  particles 
practically  in  immediate  contact  with  them.  The  nature  and 
amount  of  such  secondary  "tire  products,"  if  they  may  so  be 
termed,  will  vary  according  to  the  size  of  the  still,  the  fierce- 
ness of  the  fire,  the  efficiency  of  the  stirring  apparatus,  and 
so  on.  The  characteristics  of  malt  whisky  are  due  to  a  great 
extent,  though  not  entirely,  to  the  production  of  these  fire- 
products. 

Differences  due  to  Materials.  

The  impregnation  of  the  malt  intended  for  the  pot-still 
with  peat  fumes  also  determines,  though  as  compared  with 
fire  action  and  the  absence  of  fractionation  to  a  considerably 
minor  extent,  the  character  of  the  ultimate  product.-  The 
secondary  or  "by"  products  in  patent  still  spirit  are  (apart 
from  certain  oxidation  products  produced  during  distillation) 
entirely  due  to  the  original  materials.  Sugar-cane  molasses 
will  give  a  spirit  which  is  decidedly  reminiscent  of    rum. 

sit  is  considered  by  some  authorities  that  the  herbage  and  soil  through 
which  the  >Tater  passes  has  a  decided  jnflueuce  on  flavour.  lu  this  con- 
nexion it  is  iulcrcsting  to  note  that  many  whiskies  distilled  iu  di-tiicts 
where  the  pine  and  fir  predomiuate  develop  ou  storage  a  distinct  uavour 
of  vanilla.  Vanillin  (which  is  the  active  constituent  of  viinilla)  is  closely 
allied  to  coniferin.  a  glucosidal  substance  which  is  formed  in  consider- 
able equantities  in  the  sap  and  other  p.arts  of  the  conifers.  Intced 
vanillin  is  (or  rather  was)  actually  manufactured  from  this  substance  ou  a 
large  scale. 


Beet  molasses  contain  considerable  quantities  of  basic  and 
alkaloidal  substances— more  particuhirly  the  fatty  amines 
and  substances  of  which  "bctain"  is  a  typo— wliich  must 
pass  over  into  the  final  spirit  to  a  greater  or  less  extent. 
Potatoes  contain  traces  of  solanine,  and  though  there  may  be 
little  reason  on  this  score  to  object  to  spirit  prepared  from 
healthy  potatoes,  when  the  latter  are  diseased  or  putrid  they 
develop  a  number  of  toxic  substances,  chiefly  of  a  basic 
type.    This  also  applies  to  other  grain. 

Analytical  CoNsininjATiONS. 
Analytically  considered  all  spirits  consist  of  ethylic  alcohol 
(together  with  a  varying  proportion  of  water)  and  a  small 
quantity  of  other  substances  uf^ually  termed  secondary  or 
by-products.  Although,  quantitatively,  the  by-products  form 
a  very  small  proportion  of  the  whole,  yet  it  is  to  these  thai; 
the  ■•  character"  of  a  spirit  is  due.  Some  of  the  by-produt  ts 
are  well-defined  and  can  be  determined  with  accuracy  by 
analytical  methods:  others  are  present  in  such  extremely 
minute  quantities  tliat,  up  to  the  present,  it  has  not  been 
possible  to  investigate  either  their  exact  nature  or  the 
extent  to  which  they  may  be  present.  Broadly  classified,  the 
by-products  present  in  whisky  are  : 
"(a)  Higher  alcohols  chieQy  : 


(6)  Acids  chiefly: 

In  smaller  quantities  : 
(c)  Compound  ethers,  chiefly  ; 

In  smaller  quantities  : 


(d)  Aldehydes  and  ketones,  cMefly : 
In  smaller  quantities : 


i'l'opvl  alcohol. 

HuiylaUtihol  and 

.Vinyl  alcohol. 

.A«'clic  aci'l. 

Fixed  acid^. 

Elliyl  acetate. 

.Vinyl  acct.ite. 

Ainyl  valerate. 

Etliyl  paliiiitiite. 

Ethyl  oK-ate. 

Acetic  aldehyde. 

Furfural. 

Acetone. 

Acetal. 

te)  Basic  substances,  character  undetermined :  Probably   traces  of  am- 
monia and  bases  of  the 
pyridine  series. 
.Ml  the  above  substances  have  actually  been  recognized  and  most  of 
them  determined  quantitatively. 

The  higher  alcohols  were  formerly  termed  fusel  oil,  but  it  is 
now  recognized  that  this  name  should  be  reserved  for  the 
article  which  is  commercially  known  by  that  appellation,  and 
which,  as  a  matter  of  fact,  is  a  complex  mixture  contaiiijng 
numerous  other  substances  besides  the  higher  alcohols.  The 
following  analyses  (Table  IV)  will  give  a  fair  idea  of  the  nature 
of  the  higher  alcohols  in  various  spirits,  and  at  the  same 
time  illustrate  the  differences  that  exist  in  this  respect. 

The  figures  in  Table  IV  refeiTing  to  grain,  molasses,  and 
potato  spirit  indicate  percentages  of  the  various  constituents 
in  the  '•  fusel "  separated  in  course  of  manufacture  anil  not 
the  higher  alcohols  in  the  finished  spirits.  The  higher  alcohols 
actualTy  present  in  finished  "iiatent''  spirit  consist  ahnost 
entirely  according  to  Bell  of  propy lie  alcohol,  but  figures  by 
Schidrowitz  (see  Table  IX,  p.  1649)  appear  to  cast  doubt  on 
this  statement.  The  figures  relating  to  malt  wlusky  are  per- 
centages of  the  various  higher  alcohols  in  the  total  higher 
alcohols  actually  present  in  the  finished  malt  whisky. 

Tablr  IV. — Higher  Alcohols. 


In  Grain    '   In  Molasses 
Spirit   Fuscll  Spirit   Fusel 
(Bell).       1        (BeU). 


In  Potato   [     In  Malt 

Fusel       ;     Whisky 

(Kabuteau).  1       (BeU). 


Pi'opvl  alcolK' 
Butyl  alcohols 
Amyl  alcohols   . 
Other  aJcohols  . 


v. 

i-,.c 


36,0 


115 

33-5 


29.9 
37.6 
32  5 


•  Of  total. 

In  this  connexion  it  will  be  remembered  that  no  ' '  fusel  oil  ' 
is  separated  in  the  manufacture  of  malt  whisky,  but  in  the 
case  of  patent  spirit  a  quantity  of  this  complex  mi.xture  of 
higher  alcohols  and  other  substances  is  obtained  and 
separated  in  the  hot-feints  receiver  of  the  patent  still. 

The  ^ici</s.— Kreshly-distilled  spirits  contain  no  more  th<m 
traces  of  acid.  On  storing  in  cask,  however,  a  certain 
amount  of  acid,  incTeasing  with  age,  forms  at  the  expense, 
directly  or  indirectly,  of  the  alcohol.  It  was  formerly  thought 
that  this  acid  was  wholly  volatile,  and  consisted  substantially 
of  acetic  acid,  but  Schidrowitz'  has  recently  pointed  out 
that  all  mature  whiskies  contain  a  sensible  proportion  oj 
fixed,    or    non-volatile,     acid.      Whether    this     is     derived 

3  Chemistry  of  Whisky,  Joiin-al  0/  the  Society  vf  C hemic  it  Industry, 
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wholly  from  the  cask,  or  whothei-  it  is  in  part  formed  by  con- 
donpation.  is  still  a  moot  point. 

The  Compound  Ether.^. — The  bulk  of  the  compound  etliers 
present  both  in  pot-still  and  p;itent-still  spirit  undoubtedly 
consists  of  etJiylic  acetate.  No  examination  of  the  actual  con- 
stitution of  the  compound  ethers  in  fiiiislied  whisky  is  on 
record,  but  the  following  analysis  (Bell)  of  the  compound 
ethers  in  a  pot-still  foreshot  is  interesting  : 

Tablk  V. — Compound  Ethers  in  Foreshot. 
(In  terms  ot  the  corrcspondinf;  Acids.) 

Ethjrlic  acetate  66.7  per  cent. 

Ethylic  propionate 02       ,, 

Efliylic  v.ilcrato  iUjd  butyiate    ...    2=6 
Etliylic  salts  o£  higlier  acids       ...      1.5       ,, 

All  genuine  malt  whiskies  contain  small  quantities  of  oily 
ethers  derived  from  the  fats  present  in  the  grain.  These 
apparently  consist  chiefly  ot  ethylic  palraitate  and  ethylic 
oleate.  It  ia  to  these  substances  in  part  that  the  cloudiness 
produced  by  the  dilution  of  genuine  malt  whisky  with  a  large 
volume  of  water  is  due.  They  are  not  present  in  "patent" 
spirit.  If  a  sample  of  genuine  malt  whisky  be  distilled  (after 
boiling  with  a  caustic  alkali),  very  considerable  frothing  of 
the  liquid,  due  to  the  formation  of  a  soap  from  the  oily 
ethers,  occurs.  The  proportion  of  compound  ethers  present 
in  a  new  whisky  depends  to  a  considerab  le  extent  on  the 
original  acidity  of  the  wash.  The  ethers  are  formed  by  the 
action  of  the  acids  in  the  wash  on  the  alcohol.  Broadly 
speaking,  the  main  difference  between  the  compound  ethers 
in  pot-still  whisky  and  those  in  patent-still  .=pirit  is  that  the 
molecular  weight  of  the  former  is  decidedly  higher  than  in 
the  latter.  This  holds  good  with  regard  to  the  higher  alco- 
hols also. 

The  Aldehydes.— Iho  aldeliydes  in  spirits  may  be  broadly 
divided  into  two  classes  :  (i)  Fatty,  open-chain  aldehydes,  of 
which  acetic  aldehyde  CH3-CHO  is  the  type;  and  (2)  cyclic 
aldehydes  as  represented  by  furfural 
onc-c-CH 
li      li 
CU     C(I 

\/ 

(I 
The  aldehydes  of  the  furfural  type. are  characteristic  of  pot- 
still  spirits.  They  do  not  exist  (except  possibly  in  the 
minutest  traces)  in  "  patent "  spirits.  Up  to  the  present  only 
furfural  as  such  has  been  identified  in  pot  spirits,  but  it 
appears  to  be  more  than  probable  that  small  quantities  of 
other  bodies  of  this  stries  are  also  present.  Furfural  is 
formed  by  decomposition  of  carbohydrates  of  the  pentose 
series.  There  is  little  doubt,  therefore,  that  the  furfural  in 
pot  spirits  is  formed  by  the  action  of  the  fire  (and  possibly 
also  of  the  acid)  in  the  pot-still  on  the  woody  fibre  and  guiii 
contained  in  the  husks,  etc.,  suspended  in  the  wash.  We  are 
indebted  to  Hewitt'  for  a  large  number  of  determinations  of 
furfural  in  whiskies.    The  following  are  a  few  of  his  results  : 

"SAm-KX I. —Furfural  in   Whiskies.    Results  in  Grams  per  Litre 
of  Spirit. 

Scotch  U'liixkicit. 

rForesliots      0.0030 

)  Mixed  feints  and  low  wines     ...  0.0080 

j  New  malt  wliisliy 0.0550 

(Wliisliy  5  yearsold 0.0440 

0.0150 


From  same  distillery 

Glenlivet  type  of 

whisky. 


/^Xewmalt       0.0150 

<Whisl<ics  from  various   distil- i°'°5°* 

1  ln..;»r.  <    0.0200 


Old  malt  whiskies 


leiics 

Appears  to  be  an  exceptional  type 
(   5  years 


loj'cars 

17  years  (Islay) 


Other  Whiskies. 

Now  Irish        

Old  Irish  (?  5  years) 

Canadian  Olnb  wlilsky  (1891) 
American  rye 


-.  O.020O 

( 0.0550 

0.0410 
0.0390 

0.033a 


...  0.0C40 
...  0.0450 
...  0.0150 
.  0.0140 


The  fatty  chain  aldehydes  present  in  new  spirits  (whether 
pot  or  patent)  are  generally  regarded  as  consisting  entirely  of 
acetic  aldehyde,  but  whatever  the  truth  may  be  in  n-spect  to 
new  malt  whisky,  it  appears  to  be  beyond  doubt  that  matured 
poi  spirit  contains  apjireciable  proportions  of  acetales.'     In 

Hn'nlU '^"'  ^"'■^TJ'°■"'^•'''y<^'■  •-'PPt'a'S  in  varying  proportions, 
Z^  LT^'f'i^^l';"  '"  *^^^'™ai.  plain  spirits  but  soMU-what 
Ch,k,",iT^-^  -H  .'?''-'""r  r'^^'ky.  The  fatty  aldehydes  are 
?.i  1..T  *'y"'^'d?t'<m  of  alcohol.  In  the  English  "patent" 
m  tent"-  rc/n'-.""t,^'"eto  the  Excise  reg,^lations-in?er- 
miltent ,  a  considerable  amount  of  air  is  therefore  introduced 

'  Journal  v/lhc  Hocictii  0/  C/mniciU'JnduMru.  Jaiiuory,  looi 

"Scludrowilz.loc.  cit.  .-.    y    . 


at  the  commencement  of  each  operation  and  this,  acting  on 
the  alcohol,  produces  a  small  quantity  of  aldehyde.  In  con- 
tinuous working  stills  of  the  Continental  type  this  introduc- 
tion of  air  is  avoided  and  the  spirits  so  produced  therefore 
contain  little  or  no  aldehyde.  The  only  quantitative  figures 
relating  to  the  aldehydes  in  whisky  on  record  are  those  con- 
tained in  Table  IX  (p.  1649). 

Bases  and  Alkaloids  in  Spirits. 

It  has  long  been  known  that  most  spirits  contain  traces  of 
substances  of  a  basic  nature,  but  up  to  the  present  there  is  no 
definite  information  as  to  their  nature  or  quantity  in  regard 
to  whisky.  With  regard  to  "  spirits"  generally  we  quote  the 
following  from  the  article  on  Spirits  by  Dr.  Schidrowitz  in 
the  Tenth  Edition  oiXhe  Encyclopaedia  Britannica  : 

Guareschi  and  Mosso  first  drew  attention  to  the  fact  that  numerous 
samples  of  reputedly  pure  spirits  contained  siuaU  quantities  of  certain 
volatile  bases  of  an  alkaloidal  nature.  They  apparently  belong  to  the 
pyridine  scries  and  have  eflects  similar  to  those  of  strychnine.  Recently 
Bamberger  and  Eiuhorn  have  discovered  the  presence  of  pyridine, 
dimethyl  pyridine,  and  other  bodies  belonging  to  tlie  same  series  in 
commercial  fusel  oil.  ■  It  is  possible  that  the  existence  of  these  volatile 
bases  in  spirit  may  have  given  rise  to  the — on  the  face  of  it  absurd — 
suggestion  that  wood  spirit  and  tar  bases  have  been  used  as  adulterants 
of  whisky.  It  appears  likely  that  the  formation  of  the  bases  in  question 
is  connected  with  the  use  of  inferior  or  decaying  grain  or  maize.  Thus 
the  spii'it  produced  in  Sweden  in  1879  was  particularly  bad  and  had 
very  curious  effects,  and  it  was  found  on  investigation  by  Husz  that  it 
had  actually  been  largely  prepared  from  decomposing  gi-ain.  Moreover, 
Lombroso  discovered  an  alkaloidal  body  in  decayed  maize,  the  action 
of  which  was  not  unlike  that  of  strychnine.  The  quantities  of  these 
bases  which  have  been  found  in  spirits  are  very  small,  but  it  must  be 
remembered  that  substances  are  known — such  as  abrine,  for  instance — 
which  have  marked  effects  in  practically  unweighable  quantities.  It  is 
possible  that  these  volatile  bases  may  be  responsible  for  some  of  the 
effects — vei-y  similar  to  alkaloidal  poisoning — produced  by  crude  spirits 
such  as  Cape  smoke  and  cheap  Portuguese  liqueurs. 

Analytical  Composition  of  Whisky. 
The  number  of  published  analyses  of  whisky  which  are  at 
all  complete  is  very  small.  A  considerable  number  of 
analyses  were  placed  before  the  Royal  Commission  on  Spirits 
(iSgOby  the  then  head  of  the  Somerset  House  Laboratories, 
Dr.  Bell,  hut  the  figures  given  can  only  be  regarded  as  frag- 
mentary, inasmuch  as  they  referred  only  to  the  higher 
alcohols,  the  compound  ethers,  and  the  acid.  It  is  unfortunate 
that  Dr.  Bell  did  not  see  his  way,  for  instance,  to  differentiate 
between  the  various  higher  alcohols  and  ethers,  between  the 
fixed  and  volatile  acid,  and  so  on.    At  the  same  time  it  is 

Table  VII. — The  Bes?ilfs  are  in  MilUfjrammes  per  100  c.cm.  of 
Absolute  Alcohol  ( Mecalculated  from  Bell's  Tables.) 

First  Series,.         .   .  ^^ . 


No. 

Free  Acid 

(as  Acetic 
Acid). 

■ 
Compound 
Ethers. 

Higher 

Alcohols. 

( 

X 

6.66 

48.41 

191. 18 

Pot  spirits,  new  (maltwhisky)...-< 

a 
3 

4.20 
16.66 

3946 
5963 

191. 18 
184.17 

i 

4 

1508 

158-05 

191.18 

( 

1 

385 

18.59 

63.14 

Patent  spirits,  new  (British)   ...< 

3 

3 

3-45 
6.3. 

1.7s 
S9.10 

J7.J4 
63.14 

( 

4 

3.68 

27.71 

57.88 

Second  Series. 


No. 


Age  in  I 
Years. 


Free 
Acid. 


I  Compound 
Ethers. 


Higher 
Alcohols. 


I'ot    spirits,  old  (maltj 
wliisky) V 


Patent  spirits  (British), 
old  


Foreign  patent    spirit  I 
Potatoes,  beet,  etc. ...  ] 


21.040 
34.550 
33-320 
33.330 
5S-88* 


"-S70 
10.170 
9.830 
19.190 
17.1S0 

6.310 
14.030 

4.910 
11.570 

5.080 


56.12 
71.91 
54-37 
113.35 
135.0s 

29.81 
16.83 
1.64 
tl.7J 
33-32 

85.31 
33.62 

2.3a 
■  5-43 

3.68 


213.98 
182.41 

185.92 
349-04 
a"»-49 

43-85 
3«.55 
50.«6 
52.62 
45.60 

'5.78 
15.78 
8.77 
5-36 
5.36 
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TabIK  IX.—Ana/i/ses  of  Wliiskiet  {Schii1rn)ritz).     RemlU  (cjcept   AJcohol,    which  is  e.i-pressed  in  per  Cent,    by    Volume)    denote 
Milh'i/ramm/'i!  jvr  lOO  r.em.  of  A^snlute  Alcohol.* 


Xnmber  of  Sample. 

■■ 

s. 

6. 

- 

1 1 

13. 

Description 

IfaU 

Malt 

Malt 

Malt 

Malt 

Malt 

1          i 

Grain  [  Grain  !  Graih 

Grain 

Malt 

Malt 

Cask      ... 

None 

Plain 

Sherry 

None  ? 

Sherry 

Plain 

Plain  1  None  ?  i  Sherry 

None 

None 

Plaiu 

Age  (years) 
Alcohol  per  cent. 

New 

4 

4 

New 

3          Xcw          s 

New 

New 

62.66 

60.41 

fo,53 

63.52 

60.48 

59.74 

b.^^4              =3.39    1       59.14 

.  7.0.60 

63.32 

6o.4S 

Higher  alcohols 

=«3  3 

182.0 

S65.9 

94-3 

160.8 

■48.3 

'J9          77.4 

677 

'''nir 

-58.0 

Total  acid  (calculated! 

'14.3 

49.6 

65.9 

9-4 

72.6 

25.1 

3.3      xa      18.6 

Ml 

35.4         Vl.l 

Volatile  acid  (as  acetic  acid) 

jJi! 

28.1 

3»  3 

9.4 

61.1 

20.1 

xa 



rtiiiiaueiit  acid  (as  tartaric  acid)    ... 

21 .5 

34-6 

Xit 

Trace 

mi   '    i\ 

xa 



' 

CompoiiDd  ethers  (real :  as  acetic  acid  ether) 

73-4 

I12.5 

859 

75.6 

X10.8 

100.4 

76.2 

60.9  '   77.7 

3S-4 

61.9 

694 

Compound  ethers  (apparent) 
E«rac«                 ...              ... 

90.0 

112.7 

QO.O 

82.3 

XXI.O 

109.4 

69.4 

36-2      72.4 

47.S 

— 

163 

316. 1 

164.2 

10.0 

122.0 

22.4 

124.6 

17.3     104.7 

7.0 

;  aj.o 

29.1 

Molecular  weight  of  acids  corresponding  to  higher 

alcohols           ...             ...             .„ 

^'"rfiiral 

3.4 

1.3 

ICs.T 
3,0 

-0.0 

103.9 

114. 5 
Yellow, 

106.7     10^-* 

Yellow,  Yellow, 

^0* 

6.a    i 

4.3 

fairly  :  slight     very 

colour 

Total  aldehydes  (ex.  furftiral) 

30 

'13.2 

29.6 

-9.3 

s^  ^ 

-;  .- 

strong  1               strong 

12.5            =-9            0.1 

?-7 

11.4 

1^.5 

*  These  figures  divided  by  3  roughly  give  gi-ains  per  proof  gallon. 


only  fair  to  say  that  at  tliat  time  the  methods  for  quanti- 
tively  estimating  the  aldehycies  as  a  whole  and  of  furfural  in 
particular  were  not  satisfactorily  worked  out,  and  it  would  be 
going  too  far,  perhaps,  to  suggest  that  more  might  have  been 
done  in  this  respect  in  those  days.  Table  VH  gives  some 
of  the  results  obtained  by  Dr.  Bell  in  the  case  of  pot  and 
patent  spirits  respectively. 

—  These  analyses  are  selected  as  being  fairly  representa- 
tive of  the  full  tables.  It  will  be  observed  that  both  in  the 
case  of  new  and  old  spirits  there  is  a  very  distinct  difference 
in  the  general  composition  (as  far  as  Bell's  analyses  go)  of  pot 
as  compared  with  patent  spirits,  and  that  this  diflerence  is 
still  more  marked  if  malt  whiskies  are  compared  with  foreign 
plain  spirits.  In  the  case  of  old  spirits  it  should  be  men- 
tioned that  the  figures  do  not  refer  in  any  series  to  the  same 
whisky  analysed  at  different  periods,  but  merely  to  whiskies 
corresponding  to  the  ages  mentioned. 

The  following  table  gives  analyses  of  new  Irish  whiskies  by 
Mr.  A.  H.  Allen  (Spirits  Ojmmission  Appendix). 

The  results  have  been  recalculated  to  milligiammes  per 
100  e.cm.  absolute  alcohol,  except  where  otherwise  stated. 


Table  YUL—Xew  Irish 

WhifLiea. 

I. 

II. 

m. 

Specific  gravity 

Alcohol  per  cent,  (weight  measure) 

Extractives  (weight  measure 

... !    0.8852 

..."  S4  9400 
..-'     O.ooSo 

0^8876 
SS  56CO 
0.0065 

0.3332 
34.0400 
0006S 

Free  acid  (as  acetic  acid) 
Ethers,  etc.  (as  acetic  ether)  ... 
Amylie  alcohol 

...         2.6 
-       53.S 
...j   105.6 

3-3 
42.6 
67.2 

2.6 
53-5 
70.7 

In  conclusion  of  this  section  on  published  analyses  of 
whiskies  we  give  a  series  of  more  modem  date  (June,  1902), 
from  a  paper  by  Dr.  Schidrowitz  on  the  Chemistry  of  Wliisky 
published  in  the  Journal  of  the  Society  of  Chemical  Indicsiry. 
Analyses  i  to  3,  4  to  6,  and  11  to  12  respectively  represent 
whiskies  from  the  same  distilleries  and  of  corresponding 
makes.  The  figures  are,  therefore,  fairly  comparable  inter  se, 
although,  owing  to  the  fact  that  the  make  at  the  same  dis- 
tillery varies  slightly  from  time  to  time,  they  are  not  quite 
absolute.  With  regard  to  the  furfural,  the  word  "yellow," 
etc.,  in  the  case  of  the  "grain"  whiskies,  refers  to  the  fact 
that  these  spirits  contain  no  furfural,  but  give  a  peculiar 
yellow  colour  (see  next  coltunn),  with  the  furfural  reagent 
acetate  of  aniline). 

The  AIatttkation  (Ageing)  op  Spirits. 
There  is  a  general  opinion  that  potable  spirits  "improve" 
with  age,  and  it  is  usually  conceded  that  this  applies  in  a 
higher  degree  to  "pot"  than  to  "patent"  spirits.  The 
changes  which  pure  ethylic  alcohol  may  undergo  on  storage 
under  ordinary  conditions  are  strictly  limited.  If  kept  in 
glass  and  tmexposed  to  light  or  air,  alcohol  undergoes  prac- 
tically no  change.  If  preserved  in  glass  and  exposed  to  some 
extent  to  air  and  light,  a  little  acetic  aldehyde  and  acetic  acid 
are  produced.  The  same  applies  to  plain  spirit  presened  in 
wood.    On  the  other  hand,  the  further  a  spirit  is  removed  in 


its  chemical  composition  from  pure  ethylic  alcohol  the 
greater  will  be  the  change  that  comes  over  it,  provided,  how- 
ever, that  the  spirit  is  preserved  in  cask ;  pot  spirits  preserved 
in  glass  undergo  practically  no  change.  It  is  frequently 
stated  that  grain  whisky  does  not  "improve"  with  age,  but 
the  statement  is  too  sweeping.  There  is  grain  whisky  which 
is  practically  pure  alcohol;  that  variety  certainly  will  not 
change.  Again,  there  is  grain  whiskj-,  which  is,  chemically 
speaking,  uurectified  patent  spirit.  This  class  of  spirit  will 
"improve"  on  keeping  to  the  extent  that  it  contains  sub- 
stances capable  of  modification  with  age,  substances  in  some 
respects  similar  to  those  existing  as  by- products  in  pot  spirits. 
Again,  "patent"  spirit  made  from  otrtain  classes  of  materials 
may  contain  toxic  ingredients  which  will  not  be  eliminated 
by  the  process  of  ageing. 

The  nature  of  the  changes  undergone  by  "pot"  spirits  dur- 
ing maturation  is  a  question  which  still  remains  partially 
unsolved,  though  a  good  deal  of  light  has  been  cast  on  the 
problem  during  the  last  decade.  It  was  formerly  thought 
that  the  improvement  was  due  to  the  disappearance  >f 
"fusel  oil"  and  this  term,  unfortunately,  was  considered  to 
be  synonymous  with  the  higher  alcohols.  Tlie  analyses 
given  in  Tables  VII  and  IX  do  not,  however,  indicate  that 
the  higher  alcohols  actually  disappear  to  any  extent.  On  the 
other  hand  the  compound  ethers,  as  appears  from  theoretical 
considerations  to  be  probable,  do  increase  somewhat  on  ageing. 
The  total  acid  increases  appreciably,  and  fixed  acid  which  is 
absent  in  new  spirits,  is  formed  or  extracted  from  the  cask.  The 
greatest  change,  speaking  with  re.apect  only  to  the  substance  s 
of  which  we  have  definite  analytical  knowledge,  takes  place 
in  the  case  of  the  aldehydes.  As  a  whole  the  aldehydes  un- 
doubtedly increase,  but  there  is  good  reason  to  believe  that 
the  aldehydes  originally  present  undergo  considerable  modi- 
fication and  that  substinces  of  this  class  which  form  during 
maturation  are  of  a  different  nature  to  those  present  in  new 
whisky.  The  furfural  undoubtedly  decreases  and  gradually 
disappears  with  age.  Acetates  are  formed  and  also  a  peculiar 
body  •  of  an  aldehydic  nature  which  yields  a  yellow  reaction 
with  the  furfural  reagent. 

Bell '  has  suggested  that  the  improvement  is  due  in  part  to 
the  disappearance  or  modification  (by  resinification  or  oxida- 
tion) in  small  quantities  of  subst;nices  of  a  crcosotic  or 
phenolic  nature  which  exist  in  new  pot  spirits.  Tins  appears 
probable,  for  substances  of  this  nature  would  undoubtedly 
tend  to  form  under  the  conditions  of  pot-still  manufacture. 
It  seems  likely  that  bodies  of  this  class  are  not  actually 
eliminated,  but  modified  and  converted  info  products  to 
which  a  part  of  the  "  Ijouquet "  of  old  spirits  is  due.  In  tins 
connexion  reference  mav  be  made  to  the  intimate  chemical 
connexion  between  bodies  of  the  creosote  class  and  perfumes 
such  as  vanillin.  Again,  it  appears  probable  that  the  sub- 
stances of  a  basic  nature  present  in  new  spirits  undergo  con- 
siderable change. 

Artificial  Maturation. 

There  are  numerous  processes  for  effectin.g  the  mnturation 
of  spirits  by  artificial  means.  Tlie  most  recent  of  these  is 
that  of  Hewitt,  whidi  is  based  on  the  assumption  that  it  is 
desirable  to  r--' V  'he  aldehydes,  and  particularly  the  fur- 
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fural  from  new  wliisky.  Tliat  tliese  substances  arp  rosponsi- 
ble  for  the  irritating  diaraftiT  and  for  some  of  the  evil  cfl'ects 
of  new  «liisky  appeal's  to  follow  from  the  work  of  Bruntou 
and  Tuniiielill'e.'  Ilewil  t  proposes  to  eliminate  the  aldehydes 
by  ine;in^  of  plienyl-liydrazinesulphonate  of  soda,  a  salt 
wliieh  forms  non-volatile  eonipound?  with  the  former,  and 
thus  permits  of  their  separation  in  the  low-wines-still.  The 
process  of  SScott  consists  in  blowing  cold,  dry,  filtered  air 
into  thp  spirit.  There  are  other  processes  relying  on  the 
action  of  extreme  cold,  of -eleetrolysis,  etc.  These  processes 
claim  to  render  new  spirits  more  quickly  potable. 

Physiolooical  El  fects  of  Constituents  of  Spirits. 

In  a  consideration  of  the  physiological  effects  of  potable 
spirits  it  is  necessary  to  distinguish  as  far  as  is  possible  those 
due  to  the  ethylic  alcohol  which  is  not  only  common  to  but 
forms  (apart  from  water)  the  main  constituent  of  all  spirits, 
and  of  those  substances  which  for  want  of  a  better 
name  may  be  termed  by-products,  and  to  which  the  cliaracter 
of  a  spirit  is  entirely  due.  The  quantity  and  quality  of  those 
by-products  vary  according  to  the  raw  material,  the  method 
of  manufacture,  method  of  storage,  and  age.  In  the  present 
instance  attention  is  confined  to  malt  whisky,  and  that 
which  is  generally  termed  "patent"  or  "grain"  spirit. 

The  Acids  and  Compound  Ethers. — The  quantity  of  these 
substances  present  in  ordinary  whiskies  is  so  small  that  it 
seems  improbable  that  any  appreciable  physiological  action 
can  be  attributed  to  them. 

Tlie  Hif/her  Alcohols. — At  one  time  it  was  considered  that 
some  of  the  evil  effects  of  spirit  drinking,  more  particularly 
the  effects  of  new  spirits,  were  due  to  the  higher  alcohols. 
Experiments  by  Fiirst,  Cros,  Richardson,  and  others  appeared 
to  support  this  contention,  but  these  experiments  were  gene- 
rallj'  carried  out  with  commercial  fusel  oil  or  (there  is  good 
reason  to  believe'jhigher  alcohols  which  had  not  been  properly 
purified.  Exjjerimpnts  by  Dujardin-Beaiimetz  and  Audig^ 
showed  that  the  toxicity  of  the  higher  alcohols  does  indeed 
increase  with  their  molecular  weight,  but  in  view  of  the  rela- 
li\ely  small  quantity  of  these  bodies  present  in  properly  dis- 
tilled whisky  it  is  scarcely  conceivable  that  any  particular 
ill  effect  is  ascribable  to  them.  The  toxicity  of  the  various 
higher  alcohols,  according  to  Dujardin-Beaumetz  and  Audig^ 
is  as  follows : 


Alcohol. 


Ethylic  alcohol 
I'royylic  alcohol 
Ilulylic  alcohol ' 
Ainylic  alcohol 


Fatal  Dose  per  Kilo.  Body  Weight  (Dogs). 


s  to  6  grams. 
3-8  to  3  9  grams. 
i.S  to  1.83  gram. 
1.5  gram. 


Seeing  that  the  relations  of  ethylic  alcohol  to  higher 
alcohols  in  whisky  is  roughly  500  to  i,  it  is  obvious  that  only 
a  very  slight  part  of  the  toxic  effect  of  this  spirit  can  be  due 
to  their  presence.  Moreover,  mature  pot  whisky,  which  is 
con-idered  to  be  less  injurious  than  new  spirit,  does  not  appa- 
rently contain  appreciably  less  of  the  higher  alcohols. 

Th  ■  Aldehydes. —Hvanion  and  Tunnicliffe'  liave  recently 
draivn  attention  to  the  fact  that  the  aldehydes  iiresent  in  new 
spirit  may  be  responsible  for  some  of  their  unpleasant  effects. 
As  the  aldehydes  apparently  undergo  pr^jfound  changes 
during  maturation,  this  theory  appears  to  be  not  unreason- 
able, but  there  may  be  other  and  equally  important  factors  at 
work  in  this  connexion. 

"  Purity"  of  Spirits. 
It  has   lately   been   contended— and    tliis   argument  was 
elaborated  by  certain  parties  before  the  Royal  Commission  of 
1891— that  "patent"  spirit  is  far  '-purer'' and  more  wholesome 
than  a  heavy  malt  whisky.     The  use  ofthewrd  "purity  ' 
in   this  sense  is   misleading.    It  is  argued   that   "pateiif 
spirit  is  purer  than   malt  whisky  because  it  contains  less 
by-products."    In  the  same  way  it  might  be  argued  that  a 
- 'lution  containing   i  percent,  of  strychnine  was  "purer" 
than  a  solution  containing  10  per  cent,  of  sugar,  liecause  10  is 
greater  than  i.     The  example  is  relevant,  for  the  by-products 
present  m  pitent  spirit  are  not  onlv  quantitatively  but  also 
'lUiilitatively  difTerent  to  those  in  malt  wh.iskv.     But  even  if 
Un-  by-products  were  the  same  (qualitatively)  in  both  classes 
01   spirit,  this  would  be  no  reason  for  saving  that  one  was 
puui     Miun  the  other,  or  for  selling  patent  spirit  for  malt 
V  WMtliout  disclosure  of  the  fact  of  substitution 
"  Lancet,  Dccembtr  81)1.  tg^,  aud  Juiic  aim.^i^T. 
"Loc.  cii. 


The  Adulteration  and  Substitution  of  Whisky. 
We  have  already  referred  to  the  fact  that,  roughly,  two- 
thirds  of  the  whisky  consumed  consists  of  "  patent"  spirit. 
Figures  placed  before  the  Royal  Commission  of  1891  de- 
monstrated the  fact  that,  roughly,  30  per  cent,  of  the  whisky 
consumed  at  that  time  consisted  of  "patent"  and  70  per 
ci'tit.  of  "  pot "  spirit.  In  a  space  of  ten  years  the  proportion 
of  "patent"  to  "  pot"  has  risen  from  30  per  cent,  to  70  per 
cent.  I  Large  quantities  of  English  spirit  are  Wended  with 
Scotch  "malt,"  and  even  Scotch  "grain."  An  instance  is 
known  in  which  English  spirit  manufactured  from  molasses  is 
simply  coloured  and  sold  as  whisky — chiefly  for  export. 
An  analysis  of  this  spirit  recently  made  has  been  placed  at 
our  disposal,  and  we  print  it  below  (A),  together  with  the 
analysis  of  a  similar  but  somewhat  better-class  spirit  (B). 

Table    X. — Analyses  of  Enylish    "Patent"  Spirit   Vended  as 
U'hisky  and  Blended  with  Malt  Vl'Ttisky. 


Specific  gravity 

Alcohol  vol.  pur  cent.  ... 


0.9C65 
63.0000 


(Materials    Unknown.    Probably 
Part  Molasses  aud  Part  Maize.) 


0.8887 
70.4800 


Total  acid Tr.ice 

Fixed  acid Xil 

Higlieralchols o^  3 

Compound  ethers  (apparcut;  106.5 

Total  aldehydes j  75 

Furfural     Kit 


Trace 

166.6 
105.0 

4-3 


Mg.  per  100  c.cm. 
alcohol. 


Xotc.~ln  both  cases,  on  evaporating  olT  the  balk  of  the  alcohol,  the 
residue  possessed  the  characteristic  smell  of  rum.  A.  in  its  original  con- 
dition possessed  a  raw  and  objectionable  odour  and  taste.  B,  was  some- 
what better  in  this  respect. 

The  above  analyses  show  that  both  spirits  were  manufac- 
tured in  a  patent  still  and  were  only  recti  tied  to  a  very  partial 
extent.  Considering  the  materials  from  which  "patent" 
spirit  of  this  class  is  made,  it  appears  highly  desirable  that 
if  its  use  for  internal  consumption  is  to  be  permitted  it 
should  be  subjected  to  rectification  of  the  severest 
nature.  Another  concrete  example  is  the  case  of  a  spirit 
which  consists  roughly  of  two-tliirds  "  patent  "  and  one-third 
malt  whisky,  and  there  is  good  reason  to  believe  that  the 
"patent"  spirit  used  in  this  blend  is  the  same  as  that 
designated  B  in  Table  X.  The  product  is  described  in  such 
a  manner  as  to  lead  the  public  to  believe  that  it  is  a  choice 
old  spirit  manufactured  solely  from  malt  in  the  Highlands. 
Apart  from  information  as  to  the  composition  of  this  spirit, 
it  is  clear  from  the  analysis  alone  (see  below  and  Table  IX) 
tliat  the  words  used  to  describe  it  are  misleading  aud  in- 
accurate. 

Analysis. 

Specific  gravity  -0.9437 

Alcoliol  vol.  per  ceut.        44,^800 

Extractives  per  cent.         0.14C0 


.V )(. 


6.0 

55-4 


20  I 

3.2 


Totiil  acid  

Fixed  acid 

Compound  eth6rs(ieal)     ... 

lliglier  alcohols         

Tot.nl  aldehydes         

Fnrfurril -j.j     ■ 

.  -Very  little  frothing  on  distillatiou  after  treatment  with  alkali. 


Mg.  per  fco  c.cm. 
alcohol. 


The  Royal  Commission  of  1891. 

The  Royal  Commission  ajipointed  to  inquire  inter  alia 
whether  it  was  desirable  that  certain  classes  of  spirits  should 
be  kept  in  bond  for  a  definite  period,  and  also  to  inquire  into 
the  question  of  blending  of  spirits  and  of  the  a])plicafion  of 
tlie  Sale  of  Food  and  Drugs  .'\et  and  the  Meri'handise  Marks 
Act  to  spirits,  presented  a  report  in  1S91,  which  was  entirely 
of  a  negative  nature  on  these  points.  No  delinilion  of  whisky 
was  attempted  ;  no  recommendation  was  made  to  check  the 
blending  of  grain  and  malt  spirits  and  flu>  sale  of  su<-li  blends 
as  malt  whisky.  The  arguineiit.s  which  ajjparently  induced 
the  Commission  not  to  interfere  were:  (i)  The  dilliculty  of 
defining  whisky;  (2)  the  fact  that  there  was  apparently  no 
method  of  applying  the  Food  and  Drugs  Act,  inasniucli  as 
analysts  did  not  see  their  way  to  distiiipUish  with  certainty 
between  "all-malt"  and  blended  whiskies;  (3)  the  non-pro- 
duction of  any  spirit  actually  containing  well-known  poisonous 
liy-produets. 

Conclusion. 

Ill  this  article  we  have  not  attemjited  todismss  thequestion 
whether  spirits  ought  to  be  recommended  by  medical  men  as 
beverages  for  ordinary  use.    Accepting  tlie  fact  that  the  use 
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of  snch  bevi'rage?  is  largely  recorumendod  or  sanctioned,  we 
have  endeavoured  to  give  autlienlie  iufonuation  as  to  the 
mode  of  manufacture,  aud  as  i  >  chemical  constituents,  otlier 
than  ethyl  aliohol,  of  the  spirit  now  so  largely  sold  under  the 
name  of  whisky  in  England,  in  India,  aud  in  the  Colonies. 

It  appears,  first,  that  when  whisky  began  to  come  into  ex- 
tensive use  it  was  made  from  malted  barley,  and  that  such  re- 
putation as  it  possesses  for  relative  wholesomeness  was 
founded  on  this  malt  whisky.  Secondly,  we  now  learn  that 
this  type  has  been  replaced  as  to  two-thirds  of  tlie  total  ceu- 
sumption  by  a  spirit  made  from  ditlerent  materials  by  a 
different  process,  and  that  the  by-pi-oducts  it  contains  are,  as 
might  have  been  anticipated,  different.  Thirdly,  it  appears 
that  knowledge  of  the  chemical  nature  of  these  b.v-products, 
though  it  has  increased  in  recent  years,  is  still  very  imperfect, 
aud  that  practically  nothing  is  known  as  to  their  physi- 
ological action  ;  and,  lastl.v,  th:it  nevertheless  this  new  spirit 
is  sold  as  whisky  both  at  home  and  in  the  Colonies,  and  is  used 
for  blending  with  malt  whisky,  the  blend  being  in  some  in- 
stances so  labelled  as  to  give  the  purchaser  the  impression 
that  it  is  malt  whisky.  These  are  facts  which  the  medical 
profession  ought,  we  submit,  to  know  and  to  weigh. 

There  is  another  aspect  of  the  matter  to  which  the  profes- 
sion, as  the  natural  advisers  of  the  public,  ought  to  take  into 
consideration.  It  is  believed,  or  rather,  perhaps,  we  ought  to 
say  it  is  known  in  the  trade,  that  much  of  the  so-called 
whisky  most  carelessl.v  made  from  the  cheapest  materials  is 
•exported  to  West  Africa  and  other  tropical  colonies,  where 
it  is  sold  under  Government  sanction  to  native  races. 


THE   IRISH    POOE-LAW  ^lEDICAL   SERVICE  : 

THE  CASE    FOR   IXQUIRY. 

By  "W.  E.  MAcDEU>toTT,  M.B. 

-In  view  of  the  attempts  made  to  settle  the  issue  between  tlie 
ocal  authorities  aud  the  Poor-law  medical  officers  by  local 
<'onferences  and  by  consolidation  of  dispensary  districts,  I 
desii*  to  point  out  here  that  uo  permanent  settlement  can  be 
ffected  by  tliese  means.  The  medical  officers,  I  submit,  in 
■their  own  interests  and  in  the  public  interest,  should  adopt 
^he  policy  of  the  present  Government,  and  insist  that  a  case 
for  inquiry  and  study  has  arisen,  and  having  taken  up  the 
position  allow  nothing  to  turn  them  from  it. 

The  first  point  I  would  direct  attention  to  is  that  the 
public  health  service  of  the  country  is  administered  in  spirit 
and  letter  under  ^ledical  Charities  Acts  jxissed  half  a  century 
-ago.  The  original  intention  of  these  Acts  was  simply  to  meet 
the  personal  case  of  the  sick  pauper  as  a  matter  oi  charity, 
and  therefore  at  a  minimum  01  expense  and  trouble.  But  at 
that  time  nine-tenths  of  the  Irish  population  were,  if  not 
•exactly  paupers,  unable  to  contribute  materially  to  the  sup- 
port of  an  adequate  medical  stafl",  aud  the  result  of  the 
system  as  it  developed  was  to  force  the  Poor-law  medical 
officers  to  undertake  the  charge  of  virtually  the  entire  popu- 
lation under  the  false  pretence  of  having  to  attend  only  a 
limited  number  of  paupers. 

Tlie  primary  matter  for  inquiry  is.  I  submit,  whether  the 
medical  wants  of  the  population  are  adequately  met  now. 
discarding  the  principle  of  meeting  them  as  a  matter  of 
charity  as  false  in  principle. 

These  wants  are  met.  of  course,  by  the  whole  body  of 
medical  practitioners  in  the  country,  and  inquiry  should  be 
directed  to  their  ratio  to  population  both  generally  and 
locally.  Inquiry  would  show  that  while  population  has  de- 
creased so  has  the  number  of  medical  practitioners,  and  that 
since  the  work  of  the  last  is  determined  more  by  area  than 
•by  numbers  tlieir  work  has  not  decreased  correspondingly  with 
decrease  in  population.  The  average  area  of  an  Irish  dis- 
pensary district  being  27.000  acres,  the  medical  officer  has 
•always  to  reckon  on  twenty  to  thirty  patients  scattered  over 
it  as  "little  affected  by  any  change  that  may  occur  in  its  popu- 
lation. But  his  work  must  be  greatly  increased  if  other 
medical  men  disappear  from  the  scene ;  and  as  the  reason  for 
their  disappearance  mast  be  that  they  cannot  earn  a  living, 
the  new  work  thrown  on  him  is  such  that  he  not  merely  does 
not  covet  but  is  unable  to  discharge  it. 

Inquiry  would  show  that  tli.'  decrease  in  the  number  of 
medical  practitioners  in  Ireland,  particularly  in  rural  dis- 
tricts, requires  prompt  atcHiiti.n  as  an  evil  which  by  over- 
working the  medical  man  is  rijidly  making  country  practice 
unpopular,  and  discouraging  •-iitry  into  tlit'  jiroiession  as  a 
vocation. 


In  iSSi  the  number  given  in  the  census  report  under  the 
liending  "nieilicnl  profession"  was5.S9i — males  4,170,  females 
1. 721.  In  1901  the  corresponding  number  was  5,933— males 
3.S40,  females  2.093.  I"  '^•5'  *''*"  number  <>f  physicians  and 
sui-geons  was  2,470.  all  males.  In  1901  the  number  was  2,221, 
of  which  20  were  females  and  133  over  65  years  of  age.  As 
there  was  a  considerable  increase  in  some  city  centres,  the 
serious  decrease  of  from  10  to  30  per  cent,  must  have  occmTed 
in  rural  areas. 

But  the  decrease  is  being  rapidl.v  accentuated.  In  1891  the 
number  of  medical  students  was  1,646;  in  1901  the  number 
had  fallen  to  1.2S5.  Thus,  in  the  short  period  of  ten  years 
the  number  in  pre]  >a  rat  ion  for  the  professimi  had  fallen  by 
nearly  20  l>er  cent. — a  fact,  of  course,  rej)resented  in  the 
present  number  of  medical  men  under  the  condition  that  the 
call  on  the  number  lor  the  army,  navy,  and  Colonial  service 
has  increased. 

The  preference  given  to  Roman  Catholic  members  of  tlie 
profession  by  the  majority  of  the  local  Boards  under  the  new 
system  might  lead  t'>  tlie  supposition  that  this  section  would 
increase  in  response  to  the  favour :  but  such  is  not  the  case. 
In  1881  the  R'iman  Catholic  physicians  and  surgeons  were 
968,  in  1901  only  948;  and  as  the  students  of  the  denomina- 
tion were  649  in  1S91  and  only  575  in  1901,  the  number  in  the 
profession  must  be  decreasing. 

The  Roman  Catholic  element  of  population  contributing  to 
professional  life  gives  its  youth  to  the  Church  and  Bar.  The 
clerical  profession.  16.165111  1S91  was  iS.407in  1901.  an  increase 
altogether  Roman  C^atholic.  The  clergy  of  the  denomina- 
tion. 3.363  in  iSSi.  was  3,711  in  1901,  and  monks  rose  from  866 
to  1,130.  In  the  ten  vears  1891-1901  Roman  Catholic  barristers 
and  solicitoi-s  increased  from  848  to  975.  The  medical  profes- 
sion is  distinctly  unpopular  among  Roman  Catholics  able  to 
give  members  to  the  professions. 

This  gives  the  aeneral  case  for  inquiry.  The  number  of 
medical  men  in  Irehind  available  for  work  has  fallen  and  is 
falling  to  a  fisuie  which  does  not  meet  the  wants  of  the  rural 
iwpuiation.  even  thouirh  these  wants  are  legally  matter  of 
charity.  The  talk  about  rings  and  combines  in  the  profession 
is  beside  the  question :  the  combination  merely  expresses  the 
fact  that  tlie  decay  of  the  profession  compels  ill-paid  and  over- 
tasked medical  men  toact  in  self-defence  and  enables  them  to 
do  so  with  reasonable  prospect  of  success.  The  ill-jiidged 
attempts  of  the  authorities  to  meet  •'combination"  siniply 
show  that  they  do  not  understand  and  take  no  pains  to  under- 
stand the  true  nature  of  the  case. 

In  no  respect  is  inquiry  more  nec-essary  than  as  to  the 
competition  which  no  doubt  occui-s  for  some  pl.aces  when 
vacant.  In  general  any  competition  that  exists  is  due  to 
total  absence  of  selection  on  grounds  of  competence.  I  got 
a  Poor-law  appointment  when  I  liad  not  sis  months  ex- 
perience, and  was  not  even  a  registered  medical  practitioner. 
Of  course  in  the  particular  case  no  mistake  was  made,  but  if  a 
rule  existed  requiring  for  resixinsible  posts  from  one  to  three 
yeai^'  standing  in  the  profession,  where  would  the  compe- 
tition be  that  satisfies  the  official  mind  ?  The  absence  of  the 
rule  shows  the  wav  the  public  health  is  mud.lled  up  in  that 
mind  with  pauperism.  Poor  Laws,  and  public  chanty.  But 
there  is  selection  on  grounds  of  politics  and  religion  by  the 
public  Boards.  I  ani  to  be  understood  here  as  making  this 
statement  impartially  in  respect  of  every  sect  and  party. 
Without  taking  space  to  enforce  the  view,  I  am  convincc-fl 
that  honest  inquiiy  would  show  that  this  has  done  more  to 
bring  about  tiie  present  state  of  things  than  combina- 
tion on  the  part  of  medical  men:  and  that  if  not 
promptlv  and  effectively  remedied,  will  leave  the  country 
very  soon  with  an  altogether  inadequate   stafl  of   medical 

"^iS'  the  army  the  medical  officers  had  to  insist  on  being 
accorded  military  rank  for  reasons  which  need  not  be  stated 
here  The  Irish  medical  officers  are  forced  to  assert  their 
social  status  for  like  reasons.  While  allowing  the  gentlemen 
who  sit  on  Irish  Local  Boards  to  be  on  the  whole  discreet  and 
courteous  there  are  many  individuals  among  them  who  assert 
in  coarse  and  %-ulgar  language  that  they  are  the  "  masters  of 
the  medical  officers.  No  service  over  which  these  men  claim 
and  exert  mastery  can  be  otherwise  than  intensely  disagree- 
able and  unpopular.  .  ,  ,  •  :„i„ 
\  profession  the  instrument  and  victim  of  a  false  principle 
of  public  charitv.  ill-paid,  over-worked  and  exposed  every  day 
to  \'ulgar  insolence  has  the  answer  which  even  common 
labourei-s  make  under  the  circumstances  and  the  case  lor 
inquiiT  is  that  the  answer  is  being  made  now  to  the  injury 
of  the  public  interest. 
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PHYSICAL   DEGENERATION. 

[By  our  Commissioner.] 

V. — Personal  Hygikre  (continued). 

Dress, 
Chxaf  finely  gives  many  of  tlie  Board  School  children  an 
air  of  squalor  and  untidiness.  To  see  a  fairly  decent  class  in 
their  schoolroom,  especially  on  a  Monday  morning  when 
their  pinafores  are  clean,  any  observer  would  be  favourably 
impressed,  but  were  he  to  meet  those  same  children  in  the 
streets  clad  in  every  sort  and  kind  of  old  coat,  with  battered 
hats  covered  with  stark  feathers  and  filthy  old  flowers  he 
would  be  sliocked  at  the  contrast. 

Girls  attending  Board  Schools  should  be  required  to  wear 
a  neat  hygienic  dress.  The  parents  would  gradually  see  that 
for  the  healtli.and  appearance  of  their  children,  as  well  as  for 
economical  reasons,  a  neat  dress  of  blue  serge  would  be  more 
becoming  than  the  miscellaneous  rags  they  are  clad  in  now. 
Each  girl  should  wear  a  flannel  chemise,  blue  serge  knicker- 
bockers fitted  to  the  waist  with  an  elastic  band — no  stays  of 
any  kind.  They  would  probably  object  to  this,  as  uneducated 
parents  begin  to  put  their  girls  into  ill-fitting  steel-boned 
corsets  at  the  most  tender  ages,  ignoring  that  at  the  gi-owing 
period  of  their  life  their  limbs  and  chests  should  be  free  to 
expand.  She  should  wear  a  woollen  jersey  and  an  overdress 
with  shoulder  straps,  fastened  into  tlie  waist  with  a  loose  belt. 
In  summer  the  jersey  should  be  left  oS'  and  a  cotton  blouse 
substituted.  For-out-of-doors  they  should  liave  capelines, 
such  as  all  French  children  wear,  which  protect  the  ears  and 
look  tidy,  and  ulsters  of  the  same  colour — probably  dark  blue 
or  scarlet.  Not  only  would  this  neat  dress  be  healthier  and 
by  its  smartness  give  the  schools  a  better  tone,  but  it  would 
raise  the  moral  oi  the  children,  and  give  them  self-respect, 
which  few  of  them  possess  at  present.  In  summer  it  is  un- 
necessary in  our  climate  that  they  should  wear  any  head- 
covering,  especially  that  particular  class  of  children  who  live 
in  narrow  shady  streets  which  seldom  see  the  sun. 

The  sameness  of  the  school  clothes  might  have  a  good  eflect 
in  stopping  pawning,  for  at  present  it  is  well  known  that  the 
best  of  the  children's  clothes  live  half  their  time  in  the  pawn- 
shops, and  in  many  eases  where  the  London  School  Board 
provide  boots  they  liave  to  be  marked  specially  in  order  that 
pawnbrokers  may  refuse  to  take  them  in. 

Apart  from  the  moral  degradation  of  ragged  and  filthy 
clothes,  there  is  the  unhealthiness  of  it.  What  plant 
flourishes  under  bad  conditions  ?  And  the  same  applies  to 
growing  children.  If  their  outer  garments  are  often  repul- 
sively dirty,  one  shudders  to  think  what  their  under  ones  ar« 
like.  As  we  have  already  said  on  other  subjects 
interwoven  in  this  great  social  problem,  let  all  our 
efforts  be  centred  upon  the  rising  generation.  To  them 
should  be  pointed  out  the  moral  and  physical  poison 
of  dirt  and  neglect,  only  let  it  be  taught  to  them  in  easy 
lessons  which  they  are  capable  of  understanding ;  and  let 
teachers  be  firm  in  refusing  to  admit  to  their  classes  untidy 
and  dirty  children,  whilepraising  and  holding  up  as  examples 
to  their  companions  all  those  desei-ving  of  praise.  Often 
ten  words  of  praise  do  more  than  a  world  of  punishments, 
and  too  often  in  dealing  with  the  unfortunates  of  the  earth 
the  mistake  is  made  of  treating  them  as  inferior  beings 
instead  of  enceuraging  them  to  rise  superior  to  their  sur- 
roundings. That  is  why  such  vastly  better  results  are 
obtained  by  educated  gentlewomen  in  dealing  with  social 
questions  than  could  be  expected  from  routine  work  carried 
on  by  less  refined  though  otlierwise  competent  teachers. 

Teeth. 

Little  or  nothing  seems  to  be  done  for  the  teeth  of  the 
children  of  the  labouring  classes,  and  certain  it  is  that  it  is 
rare  to  see  them  with  a  sound  set  of  teeth.  That  nothing 
should  be  done  to  aiTest  tliis  seems  all  the  more  surprising, 


when  it  is  remembired  how  large  a  percentage  of  recruits  are 
rejected  on  acoouut  of  bad  teeth  or  of  insufficient  numbers 
due  to  numerous  extractions. 

In  connexion  with  the  subject  of  dental  caries  it  will  be 
necessary  to  go  back  to  the  period  of  infancy.  It  should  be 
remembered  that  the  classification  of  the  teeth  commences 
in  infancy,  and  that,  in  fact,  the  cusps  of  the  first  permanent 
molars  are  partly  calcified  at  birth,  thougli  not  yet  united 
together. 

The  table  at  the  foot  of  this  page,  has  been  kindly  corrected 
by  Mr.  C.  S.  Tomes,  F.R.S.  It  gives  some  particulars  with 
regard  to  the  process  of  calcification  during  the  first  three 
years  of  life.  The  facts  which  it  contains  make  it  seem  not 
impossible  that  defective  nutrition  during  infancy  and  early 
childhood  may  have  some  eflfect  upon  the  regular  progress  of 
calcification  in  the  permanent  teeth. 

Dr.  William  Hall,  of  Leeds,  who  has  made  an  investigation 
into  the  home  feeding  of  Jewish  and  Gentile  cliildren  in 
Leeds,  has  tabulated  the  results,  showing  the  average 
physical  development  at  various  ages.  He  finds  that  the 
Jewish  child  not  only  presents  better  general  physical  de- 
velopment, but  suffers  to  a  less  extent  from  bad  teeth.  Com- 
paring a  Gentile  school  in  a  good  district  with  a  Jews'  school 
in  a  similar  district,  he  found  that  among  the  Gentiles  8  per 
cent,  had  rickets,  and  38  per  cent,  had  bad  or  backward  teeth, 
while  among  the  Jews  5  per  cent,  had  rickets  and  1 1  per  cent, 
defective  teeth.  In  a  Gentile  school  in  a  poor  district  he 
found  rickets  in  50  per  cent,  and  bad  or  backwai'd  teeth  in  60 
per  cent,  of  the  children  ;  among  Jewish  school  children  in  a 
school  in  a  similar  district  7  per  cent,  had  rickets  and  25  per 
cent,  bad  or  backward  teeth.  The  percentage  in  the  Jewish 
poor  district  school  child  was  better  even  than  in  a  country 
school  where  1 1  percent,  of  the  children  had  rickets  and  33  per 
cent,  bad  or  backward  teeth.  Evidence  that  this  condition  of 
the  teeth  is  at  least  associated  with  better  physical  develop- 
ment is  afforded  by  Dr.  Hall's  observation  that  the  Jewish 
child  aged  7  years  weighed  on  the  average  4  lb.  more  than  his. 
Gentileneighbour,andat9years,  7lb.more.  The  difference  he  is 
disposed  to  attribute  mainly  to  the  fact  that  Jewish  women 
are  better  nourished  during  pregnancy,  are  more  anxious  to 
suckle  their  children,  are  more  attentive  to  them  in  early 
childhood,  and  feed  them  with  more  intelligence. 

Defects  in  the  teeth  due  to  imperfect  nutrition  will 
only  influence  the  portion  of  the  teeth  then  being  calci- 
fled,  as  no  change  is  known  to  occur  in  a  tooth  once 
formed.  It  would  appear  to  follow  from  this  that  if  the 
progress  of  calcification  in  the  permanent  set  is  disturbed 
during  infancy  or  early  childhood,  any  damage  then  done  is 
never  recovered  from.  An  acute  illness  will  mark  teeth  by  a 
line,  just  as  the  nails  maybe  similarly  marked,  so  that  the 
nutrition  of  the  teeth  is  interfered  with  in  the  sense  that  It  is 
stopped  or  checked  for  a  time.  This  line,  of  course,  marks 
the  edge  of  the  dentine  formed  at  tlie  date  of  the  illness,  and 
thus  does  not  occur  on  all  the  teeth  at  the  same  level. 
Further,  it  is  well  known  that  stomatitis  will  interfere  greatly 
with  the  formation  of  enamel,  although  it  is  not  known  to 
effect  the  dentine,  which  is  often  of  good  formation  under  a 
honeycombed  enamel.  In  children  suffering  from  rickets, 
the  tempoi'ary  teeth  are  often  seen  to  be  broken  or  ground 
down  almost  to  the  gums,  hut  the  point  to  which  we  desire  to 
call  attention  is  the  possibility  that  failure  of  general  nutri- 
tion, which  certainly  retards  the  calcification  of  the  teeth,  may 
possibly  render  them  more  vuluerable. 

'The  mischief  can  be  increased  by  neglecting  to  brush  first 
teeth ;  as  a  matter  of  fact  they  are  generally  altogethej: 
neglected,  for  the  public  do  not  seem  to  realize  that  a  carious 
milk  tooth  can  perfectly  well  cause  a  permanent  tooth  cut 
alongside  of  it  to  become  carious  also.  Except  among  the 
more  instructed  classes  the  periodical  visit  to  the  dentist  is 
unknown  ;  until  a  tooth  begins  to  ache  nothing  is  done,  and 
even  then  all  sorts  of  nostrums  and  domestic  remedies  are 
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tried,  until,  as  a  role,  when  the  dentist  is  eventually  visited, 
eitraction  is  the  only  possible  treatment.  This,  of  course, 
ought  not  to  be,  and  among  the  classes  earning  good  wages  it 
seems  to  be  due  mainly  to  indolence,  ignorance,  or  careless- 
ness, for  we  believe  it  to  be  true  that  reasonably  skilled  eon- 
sen-ative  dentistry  is  now  available  for  them  at  rates  within 
their  means  in  all  large  centres  of  popnlation  at  least,  and 
would  be  even  more  general  but  for  the  lasiiess  of  the  law 
and  the  slackness  of  authorities  and  magistrates  permitting 
all  sorts  of  ignorant  quack  dentists  to  impose  upon  the 
credulity  of  the  public.  With  regard  to  the  very  poor,  how- 
ever, tlie  case  is  different;  the  Poor  Law,  so  far  as  we  know, 
makes  little  or  no  provision,  and  the  dental  hospitals  are 
quite  incapable  of  dealing  with  the  immense  mass  of  work 
which  ought  to  be  done. 

Tlie  determining  cause  of  dental  caries  is  to  be  found  in  the 
activities  of  certain  microbes  commonly  present  in  the  mouth. 
Some  of  these  are  produced  by  fermentation  of  the  food  lactic 
and  other  acids  which  dissolve  the  lime  salts  of  the  teeth,  while 
others  attack  the  dentine  directly.  So  long  as  the  enamel 
remains  intact  they  produce  no  eflect.  and  even  when  the  den- 
tine is  exposed,  if  its  surface  be  smooth,  they  do  little  harm, 
as  was  proved  by  the  old  practice  of  levelling,  smoothing,  and 
polishing  the  surface  of  exposed  dentine.  The  first  essential 
for  the  production  of  caries  is  some  depression  or  cranny  in 
which  food  particles  are  retained,  and  where  they  undergo 
decomposition.  The  points  of  contact  between  the  teeth  may 
afford  such  nooks,  as  may  also  natural  depressions  in  the 
crown,  or  slight  congenitjil  defects.  For  instance,  deep  pits  or 
clefts  may  exist  in  otherwise  sound  and  well-formed  teeth, 
and  the  bottoms  of  such  clefts  are  commonly  not  covered 
with  enamel :  in  such  ceases  caries  is  an  almost  inevitable 
result,  but  if  treated  early  excellent  and  permanent  results 
may  be  obtained.  But  it  cannot  be  said  that  caries  traceable 
to  collections  of  food  in  other  depressions  is  equally  inevit- 
able; on  the  contrary,  strict  attention  to  cleanliness  by 
removing  the  pabulum  of  the  microbes  will  be  an  effectual 
preventive  of  caries. 

There  is  no  doubt  that  even  in  the  artisan  class  small  atten- 
tion is  paid  to  the  brushing  of  teeth  night  and  morning,  and 
as  one  gets  lower  down  in  the  social  grade  it  may  safely  be 
surmised  that  it  is  almost  absolutely  neglected,  and  will  be 
neglected  until  the  ignorance  prevailing  on  the  subject  is 
lifted.  As  in  most  other  social  problems  of  the  day,  the  solu- 
tion lies  with  the  growing  generation.  Let  them  be  taught 
in  the  elementary  schools  tlie  evil  consequences,  direct  and 
indirect,  of  neglect  of  the  teeth.  The  great  importance  of 
using  a  good  toothbrush  should  be  impressed  upon  them, 
as  well  as  the  strengthening  effect  upon  the  gums  of  cold 
water;  and  charitable  societies  might  use  their  money 
well  by  distributing  toothbrushes  and  tooth-powder.  Bad 
teeth  prevent  proper  mastication ;  people  are  reduced  to  eat- 
ing sou  foodstuffs  :  the  teeth  get  no  exercise,  and  dyspepsia — 
a  disease  so  much  found  among  the  poor — is  the  inevitable 
result.  The  children  should  be  discouraged  from  eating 
quantities  of  cheap  sweets — sweet-shops  have  the  same 
attraction  for  the  children  of  the  labouring  classes  as  public- 
houses  have  for  their  parents — any  pocket  money  they 
are  allowed  to  have  being  spent  upon  cheap  sweets. 

Pro\ision  by  the  Poor- Law  Authorities  and  by  charitable 
agencies  of  more  ample  opportunities  for  obtaining  conserva- 
tive treatment  should  be  forthcoming,  while  quack  dentistry 
should  be  vigorously  put  down  in  the  interests  of  the  labour- 
ing poor. 

INEBRIATE   REFORMATORIES. 

The  Report  of  the  Inspector  under  the  Inebriates  Acts  for  the 
year  1902  gives  evidence  of  highly  satisfactory  results. 
Whereas  iniSgg  there  were  SS  committals  to  certified  reform- 
atories tmder  the  Act,  in  1902  there  were  714  committals.  The 
Inspector,  however,  points  out  that  for  various  reasons  de- 
pending partly  on  the  point  of  view  of  the  magistrates,  partly 
on  the  conditions  of  admission  to  the  various  institutiens, 
the  Act  cannot  be  said  up  to  the  present  time  to  be  in  opera- 
tion to  anything  like  its  fullest  possible  capacity.  Progress 
has,  however,  been  steady,  two  new  reformatories  have  been 
added  during  the  last  year,  and  eight  of  these  institutions  are 
now  at  work.  Much  work  is  still  being  done  with  regard 
to  the  classification  of  the  cases.  A  perfect  classification  in 
one  institution  is  almost  impossible,  but  a  further  experi- 
ment has  been  initiated  by  the  new  Lewes  Reformatory.  It 
has  been  arranged  to  remove  the  best  and  most  hopeful 
<ases  from  contact  with    the   inmates   of   the  ordinary  re- 


formatory. The  new  Chesterfield  Reformatory,  which  is 
arranged  more  on  the  plan  of  a  private  residence,  has  been 
opened  for  the  reception  of  these  better  cases  only.  No  in- 
mates are  received  direct  from  the  courts,  but  they 
are  chosen  for  transfer  from  other  institutions  entirely  on 
account  of  goodj  conduct.  A  further  departure  in  the  same 
direction  is  the  conversion  of  the  Royal  Victoria  Home,  Hor- 
field  (which  was  formerly  a  receiving  house  for  the  Brentry 
Reformatory),  into  a  "discharging  house,"  cases  being  trans- 
ferred there  for  the  six  months  previous  to  release  on  licence 
or  discharge,  in  order  to  accustom  them  to  the  life  of  a  town 
and  to  a  modified  form  of  freedom.  In  conjunction  with  this 
scheme  tlie  Inebriates  Reformation  and  After-care  Association 
may  be  mentioned,  having  practically  the  same  aim.  The 
Inspector  speaks  strongly  on  the  subject  of  the  earlier  com- 
mittal of  cases,  giving  exceedingly  convincing  illnstrations 
and  reasons  to  prove  his  contentions. 

A  very  interesting  section  of  the  report  deals  with  the  gronp 
of  cases  known  as  "criminal  inebriates"  convicted  on  indict- 
ment after  committal  for  trial  from  the  summary  jurisdiction 
courts.  The  numbers  of  these  have  been  respectively  during 
the  four  years  1S9S  to  1902,  7,  17,  26,  46.  Out  of  a  total  of  96 
of  these  cases,  78  wereconvicted of  neglectorcruelty  to  children, 
the  convictions  being  due  to  the  energy  of  the  National  Society 
for  the  Prevention  of  Cruelty  to  Children.  About  400  children 
benefited  by  their  action.  The  Inspector  shows  that  the 
application  of  the  Act  in  other  directions  has  evidently 
not  been  at  all  commensurate  with  its  possibilities.  He 
instances  the  nnmerous  and  repeated  cases  of  attempted 
suicide  due  to  drunkenness  which  escape  treatment  and 
incur  punishment,  where  the  opposite  mode  of  procedure 
would  be  entirely  to  the  public  advantage.  In  this  con- 
nexion he  instances  many  other  effences  and  crimes  of 
violence  which  ceuld  only  be  prevented  by  the  proper 
control  of  the  offenders  in  inebriate  in.'stitutions.  For  instance, 
"during  igoi  25  persons  were  convieted  on  indictment  of 
attempt  to  murder,  77  of  manslaughter,  98  of  felonious 
wounding,  and  536  of  wounding  not  amounting  to  felony. 
It  is  certain  that  a  very  large  proportion  of  these  had  been 
led  into  crime  by  drink,  and  yet  only  one  was  sent  to  an 
inebriate  reformatory." 

All  the  96  "criminal  inebriates  '  above  mentioned  were 
received  into  certified  reformatories,  and  in  only  two  oases 
was  it  found  necessary  to  remove  them  to  a  State 
inebriate  reformatory.  A  remarkable  fact  is  noted  by  the 
Inspector,  namely,  that,  taken  as  a  whole,  the  "criminal 
inebriates "  have  proved  mare  amenable  and  more  hopeful 
than  the  "drunk  and  disorderly"  group  committed  from 
police-courts. 

In  the  drunk  and  disorderly  group  618  persons  were 
committed  to  reformatories  previous  to  December,  1902. 
They  ,are  classified  into  four  groups :  Amenable  and  hopeful, 
70.5  per  cent.:  refractory  and  violent,  11.4  per  cent.; 
insane,  5.0;  and  defective  from  other  causes,  13. i.  Of 
these  the  Inspector  says  :  "It  was  easy  enough  to  select 
the  amenable  and  hopeful  cases,  but  it  proved  extremely 
diflicult  to  judge  as  to  the  hopelesness  of  the  remainder."  He 
instances  four  of  the  very  worst  cases,  now  discharged  and 
doing  well.  . 

The  Inspector  puts  the  case  for  the  State  mebriate  reform- 
atory in  a  nutshell.  The  24  persons  detained  in  these  institu- 
tions are  so  detained  in  order  to  allow  the  proper  application 
of  reformative  influences  to  500  persons  elsewhere.  These 
cases  are  classified  as:  Insane,  10  per  cent.;  borderland,  70 
per  cent. ;  sane,  but  had,  20  per  cent.  .      -i. 

The  Inspector  recommends  that  it  should  not  rest  with 
reformatories  to  refuse  cases,  but  that  all  that  are  committed 
should  be  accepted  and  dealt  with  as  is  found  possible.  He 
gives  weighty  reasons  for  teeping  even  the  irreformable  in 
safety  in  these  institutions  rather  than  in  the  prisons,  work- 
houses, and  asylums,  into  which  they  drift  in  the  end.  He 
says  of  the  reformatories— "About  500  of  the  worst  possible 
characters  are  now  in  these  institutions,  receiving  constant 
care  and  attention,  all  living  sober  and  many  of  them 
industrious  lives.  We  are  giving  such  pewons  an  opportunity 
of  recovery  which  has  been  denied  them  hitherto,  and  which 
will  convert  some  of  them  into  decent  members  of  society, 
into  wage-earners  instead  of  burdens  upon  the  sober  section 
of  the  community.  We  are  relieving  many  hard-working 
men  and  women  of  untold  misery,  and  at  the  same  time  pre- 
venting the  exercise  of  an  evil  influence  over  a  still  greater 
number  of  young  pereons  and  children.  We  are  reducing 
crime  both  now  and  for  the  future,  and  we  are  lessening  street 
violence  and  disorder.    I  think  it  would  be  difficult  to  find  a 
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more  useful  woi'k — one  which  more  thorouglily  combines 
economic  principles  with  the  dictates  of  science  and  humanity, 
or  one  more  deserving  of  the  fullest  possible  co-operation  and 
support." 


"  PATENT  MEDICINES." 

Dk.  BoBEBT  Hutchison  delivered  recently  at  the  London 
Hospital  a  lecture  on  patent  medicines. 

He  observed  tliat  students  of  medicine  would  be  expected 
sooner  or  later  to  express  an  opinion  on  these  preparations, 
and  that  that  opinion  could  not  be  intelligent  unless  they 
knew  something  of  the  composition  of  the  remedies.  In  Dr. 
Hutchison's  judgement  it  would  often  be  their  duty  to  con- 
demn patent  medicines,  but  they  must  be  prepared  to  give  a 
reason  for  doing  so. 

According  to  law,  a  patent  medicine  must  be  a  genuine 
original  invention,  and  a  complete  description  of  it  must  be 
filed  at  the  Patent  Office,  so  as  to  be  easily  obtainable  by  the 
public  ;  neither  of  these  requirements,  however,  was  fulfilled 
by  the  majority  of  the  preparations  towhich  the  term  "patent 
medicine  "  was  applied.  It  would  not ,  be  unfair  to  describe 
most  of  the  preparations  of  the  patent  medicine  vendors  as 
quack  remedies.  The  chief  means  by  which  patent  medicines 
were  made  to  succeed  was  persistent  and  audacious  advertise- 
ment. It  was  monstrous  tliat  people  should  be  allowed  to 
produce  in  the  public  mind  an  exaggerated  dread  of  disease 
simply  to  serve  their  own  ends.  It  was  intolerable  that  false 
hopes  should  be  raised  in  persons  sufiering  from  incurable 
diseases,  in  order  that  money  should  be  made  out  of  a  patent 
medicine.  The  medical  profession  ought  to  make  some 
organized  eflbrt  to  suppress  this  obtaining  of  money  under 
false  pretences.  He  advocated  a  Committee  of  the  British 
Medical  Association  to  inquire  into  the  composition  of  these 
so-called  remedies  and  to  expose  them. 

In  the  meantime,  however,  they  must  all  do  what  they 
could  in  their  private  capacities  to  fight  the  evil.  The  public 
looked  to  the  medical  profession  for  guidance  in  these  matters 
as  in  everything  relating  to  health.  If  neeessaiy  the  public 
must  be  edueated  in  the  elements  of  physiology  and  the 
process  must  be  be^un  in  the  higher  ranks  of  life,  for 
quackery  was  not  confined  to  any  pal-ticular  section  of  the 
community;  it  was  certainly  as  rife  in  Belgravia  as  in  Bethnal 
Green.  The  upper  classes,  the  so-called  cultured  classes,  be- 
lieved in  patent  medicines  and  quackery  to  an  extent  which 
was  almost  incredible.  Dr.  Hutchison  concluded  his  lecture 
by  pointmg  out  that  it  ought  never  to  be  possible  for  a  patent 
medicme  vendor  to  say  with  truth  that  he  had  succeeded  in 
curmg  a  case  where  a  doctor  had  failed.  That  meant  that 
practitioners  must  give  more  attention  to  the  treatment  of 
disease,  and  particularly  to  the  treatment  of  minor  ills  than 
they  did  at  the  present  time.  In  the  hospitals  it  was  difficult 
to  teach  treatment  as  thoroughly  as  it  should  be  taught,  for 
there  was  so  much  else  to  be  learnt  that  the  management  of 
slight  ailments  was  apt  to  receive  less  attention  than  it 
deserved.  If,  liowever,  medical  students  used  to  the  full  the 
opportunities  afforded  them  of  studying  the  scientific  dia- 
gnosis of  disease  and  its  treatment,  they  would  not  when 
they  engaged  in  practice  need  to  fear  the  competition  of  the 
charlatan  and  the  quaek.  The  following  particulars  were 
given  by  Dr.  Hutchison  as  representing  the  approximate  in- 
gredients of  various  patent  and  proprietary  i 'reparations  com- 
piled from  analyses,  partly  made  specially  for  the  purposes  of 
the  lecture,  and  partly  derived  from  various  sources  believed 
to  be  trustworthy.  It  was  not  contended  tliat  all  the  ingre- 
dients of  each  preparation  were  mentioneti,  but  those  fiven 
were  believed  to  be  those  to  which  the  particular  preparation 
owed  such  activity  as  it  might  possess. 

Aperient  and  Lirer  Pills. 
Beeeham's  Pills  :  Aloes,  ginger,  and  soap. 
Baillie's  Pills  :  .Moes,  colocynth,  oil  of  cloves.'-aDd'soap. 
with  gcfa'llne.'  '''^"^"*'  '•""'>»'b.  liquorice  and.ol.  menth.  pip.,  coated 
Coclclea  Pills:    )  ., 
Barclay's  Pilla  ;  i  ■'>-'oes,  colocynth,  and  rhubarb. 

in'l^crpln,''""  "'*''"■  ^'"^=  Podophyllin  (gr.  k)  :md  ..Iocs  soo.:  (gr.  i) 

no'5l'o"wlv4"'pnTr"""^"'"'  P'"^0Pl>ymn.  jalap,  and  soap.      ' 
pepper      *  '    ^^°''^'    ■"'^"barb,    saffron,    Glauber's    salts,  and 

Whe  ntnn'i  u  n     '"  "'"■  '^»scara,  with  a  soap  basis. 

Whelpton  a  P.lJs  ;  Khubarb,  aloes,  ginger,  pulv.  ipecac,  and  soap. 


Saline  Aperients. 

Eno's  Fruit  Salt:  Sodium  bicarbonate,  taruric  and  citric  acids. 

Xamplough's  Pyretic  Saline :  Citric  acid  with  potassium  and  sodium 
bicarbonate. 

-Abbey's  Salt :  Tartaric  acid  witli  sodium  bicarbonate,  magnesium 
sulphate  and  sugar, 

Couph  Sfixtiire?  and  Lozcunca. 

Kcating's  Cough  Lozenges  :  Ipecacuanha,  lactucaria,  squill,  liquorice, 
tragacanth.  and  sugar. 

Owbridge's  Lung  Tonic :  Balsam  of  tolu,  oil  of  aniseed,  and  oil  o{ 
cloves. 

Balsam  of  Aniseed ;  Contains  aniseed  and  other  ingredients  witb 
TO  gr.  moi'phine  in  eveiT  ounce. 

Preparnti07ig jor  Goninnd  Rhenmalism, 
Eade's  Pills;  Sodium  salicylate,  guaiacum,  and  aloes. 
Gloria  Tonic  :  Colchicum.  gu;uacum  resin,  and  sodium  iodide. 
Blaii-'s  Gout  Pills  :  The  active  ingredient  is  colchicum. 

Prejmrations  Ur  Headache  and  Searalnia. 

Antikamnia:  Sodium  bicarbonate,  antilebriu.  and  (?)  eatleine. 

Broiiiidia  :  Potassium  bromide.  chlor:il.  hyoscyamus,  cannabis  indica, 
oil  of  aniseed,  sjTup,  and  water. 

Hunter's  Nervine:  Creosote,  chloroform,  camplior,  balsam  of  tolu^ 
and  alcohol. 

Kaputine  :  Antifebrin  and  sugar  (coloui'ed). 

Kay's  Tic  Pills  :  Iron  sulphate,  (quinine,  aud  soap. 

Preparntions  ior  Afthma. 

Crevoisier's :  Belladonna,  foxglove,  stramonium,  sage,  and  potassinii> 
niti-ate  in  equal  parts. 

Hair's  Cui'e  :  Potassium  iodide  and  tar  w.iter. 

Plant's  Cigarettes  :    Leaves  of  stramonium,  lobelia,  and  green  tea. 

Tucker's  Cure;  Atropine,  eocnine,  hypo-nitrous  acid,  aud  various 
balsamic  extracts,  administered  by  means  of  an  aiirizer. 

Remedies  for  Otcfilt.'. 

Trilene  Tablets  :  Sugar  and  a  vegetable  constituent  of  unknown  nature. 

Grey's  Specific  ;  Contains  47.=  per  cent,  of  free  sulphur  aud  a  bitter 
(?  gentian). 

Mrs.  Frost's  Anti-Obesity  Remedy. — The  active  ingredient  is  exti-act 
of  fucus  vesiculosus.  ,      .      , 

Russell's  Anti-Corpulent  Cure  ;  Citric  acid  (20  gr.  to  ^  oz.),  glyeerine, 
and  water  ;  the  pink  tablet  contains  saccharine. 

Cosmetic  Applicalions. 

Mrs.  Alleu's  Hair  Restorer:  Lead  acetate,  milk  of  sulphm,  scented' 
until  oil  of  cinnamon. 

Tatcho  :  Purified  oil  of  paraffin  and  essential  oil  of  lemon. 

Koko  :  Borax,  glycerine,  and  rose  water. 

Harlene  ;  Glycerine,  alcohol,  ammouia.  and  oil  of  cassia. 

Mexican  Hair  Restorer:  Lead  acetate,  precipitated  sulphur,'glycerine, 
and  water. 

Ointments  and  Liniments. 

Cuticura  :    Vaseline  and  oil  of  bcrgamot. 

Elliman's  Embrocation  :  Acetic  acid,  turpentine,  and  white  of  egg. 

HoUoway's  Ointment  :  Turpentine,  resin,  olive  oil,  lard,  wax,  and 
spermaceti. 

Homocea  :  Camphor,  oil  of  cajuput.  and  lard. 

St.  Jacobs  Oil. — Oil  of  turpentine,  ol.  succini.soft  soap,  awdcapsicum. 

Lineel  Liuiment :  Zinc  aud  magnesium  chlorides  with  glycerine. 

Singleton's  Golden  Ointment ;  ,\n  imitation  oi  ung.  hyd.  nit.  dil. 

JUscellaneoiii  Preparatinnt. 

Buer's  Piles  Cure:  Ointment,  gall,  aud  hamamclis  witJa  lanolino 
basis  :  powder,  precipitated  sulphur,  and  magnesium  carbonate. 

Californian  Syrup  of  Figs:  Senna  (active  constituent),  syrup  of  figs, 
and  cinnamon. 

Doan's  (Backache)  Pills:  (ii  White  coated  aperient  (dinner  pills), 
podophyllin.  aloin.  rhubarb,  and  peppennint ;  (j)  brown  coated  i  bi^k- 
ache),  oil  of  juniper  and  a  resinous  constituent  1?  benzoin*. 

Guy's  Tonic :  Phosphoric  acid,  tinct.  cocci,  infusion  of  gentian,  a^ d 
chloroform  water.  , 

Dalby's  Carminative :  Pulv.  rliei,  magnes.  carb.,  glycerine,  sugar, 
ol.  mcntli.  pip.,  and  ol.  ancUii.  and  a  small  quantity  of  laudanum. 

chlorodync  :  Chloroform,  ether,  hydrocyanic  acid,  morphine,  canna- 
bis indica,  capsicum,  peppermint,  treacle. 

Clarke's  Blood  MLxture:  The  active  coustitucnt  is  potassiiun  iodide 
(about  6  gr.  to  the  oz.). 

Oxicn  :  Powdered  sugar  and  starch  and  ol.  gaultheriae. 

Ozerine  ;  Potassium  bromide  and  ammonium  iodide  witb  chloroform 
water. 

Pink  Pills:  Iron  sulphate,  an  alkaline  carbonate,  and  liquorice, 
thickly  coated  with  sugar  aud  ci  loured  with  o.inuine. 

Phoslerinc  :  Quinine,  phosphates,  aud  hyiiophosiihites. 

Scigcl's  Syrup  :  Aloes,  capsicum,  liquorice,  and  treacle. 

Steednian's  Teething  Powders  :  Calomel  and  starch. 

\Varucr';«  Safe  Cure:  Potassium  nitrate  t^about  logr.  to  the  01.  >,  and 
vax'ious  diuretic  herbs. 

Woodward's  Gripe  Water:  Liquor  magnc?.  .arb,.  ol.  ancthi,  sugar 
and  ;i.  trace  of  alcohol. 

Prink  Cnr 

-Mrs.  Terry's  contains  sugar  (qS  per  ciui,  ■.  -.mI 

Antidipso:  Potassium  chlorate  and  sugar. 
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THE   WHISKY    HABIT. 

The  article  on  whisky  which  is  published  at  page  1645 
contains  trustworthy  information  not  easily  accessible 
elsewhere  on  the  mode  of  manufacture  and  the  chemistry 
of  this  popular  beverage.  The  article  deals  mainly  with 
Scotch  whisky  and  imitations  of  it,  for,  judging  from  com- 
mon observation,  Irish  whisky,  which  is  made  in  a  some- 
what different  way,  is  not  so  commonly  drunk  in  Great 
Britain.  It  will  be  seeu  that  a  great  change  has  taken 
place  in  the  nature  and  quality  of  the  spirit  sold  as  whisky 
during  the  last  ten  years ;  and  that  dealers  have  often  failed 
to  make  the  fact  known  to  the  public,  and  have  even  in  many 
instances  concealed  it.  A  newspaper  storm  was  raised  on 
the  subject  in  the  spring,  and  it  seemed  desirable  that  an 
accurate  statement  should  be  laid  before  the  profession, 
which  is  to  a  very  considerable  degree  responsible  for  the 
extraordinary  growth  of  the  popularity  of  whisky.  This 
popularity  in  England  and  India  dates  back  some  twenty 
or  five  and  twenty  years,  and  alike  in  private  houses, 
in  clubs  and  in  hotels  probably  five  men  out  of  six 
now  take  whisky  habitually  in  place  of  wine  and 
beer.  It  is  therefore  of  some  consequence  to  know 
that  two-thirds  of  the  whisky  now  sold  is  made  in  a 
different  way  from  that  in  which  the  greater  part  of  the 
whisky  supplied  when  medical  men  began  to  recommend 
or  sanction  its  general  nse  as  a  less  '•  gouty  "  drink  than 
wine  or  beer  was  manufactured.  Much  of  the  whisky  now 
sold  in  this  country  and  still  more  of  that  imported  from 
the  Continent  and  exported  to  tropical  colonies  is  a  spirit 
made  to  imitate  whisky  from  maize,  potatoes, and  molasses 
or  anything  which  can  be  fermented. 

Is  not  the  time  opportune  for  the  medical  profession  as 
a  whole  to  consider  the  attitude  which  it  should  take  up  in 
the  near  future  with  regard  to  the  alcohol  question  ?  It 
may,  freely  be  admitted  that  the  exceedingly  intemperate 
accusations  levelled  against  the  medical  profession  by  some 
temperance  orators  were  calculated  to  arouse  indignation, 
and  communications  whicli  we  have  received  from  time  to 
time  show  how  deeply  the  wild  charges  occasionally  made 
have  been  resented.  But  there  are  signs  that  the  temperance 
movement  is  developing  on  more  reasonable  lines,  and  that 
many  men  are  now  joining  it  with  the  object  of  seeking  to 
bring  about  reform  by  saner  action  and  more  scientific  argu- 
ments. An  important  manifesto  was  issued  this  autumn 
outlining  a  policy  the  main  points  of  which  were  a  large 
reduction  in  the  number  of  licensed  houses,  an  increase  of 
the  powers  of  local  initiative  and  control,  and  compensa- 
tion "  provided  entirely  out  of  funds  raised  from  the  trade 
for  licence  holders  whose  licences  were  not  renewed  solely 
on  the  ground  that  they  were  not  required,  or  that  all 
licences  or  any  particular  classes  of  licences  were  being 


abolished  in  the  locality."'  In  this  connexion  the  move- 
ment which  has  taken  concrete  shape  in  the  Public  House 
Trust  is  significant,  for,  whatever  opinion  may  be  held  as 
to  the  wisdom  of  its  methods,  the  Trust  is  at  least  evidence 
that  men  who  are  very  far  indeed  from  being  extremists 
realize  that  practical  efforts  must  be  made  to  check 
drunkenness. 

We  do  not  know  by  what  train  of  reasoning  Sir  Victor 
Horsley  brought  his  hearers  in  Birmingham  the  other  day 
to  the  conclusion  that  medical  men  should  tell  their 
patients  that  if  they  choose  to  take  even  a  little  alcohol 
they  must  look  upon  it  as  a  luxury  ;  but  wo  think  that  it 
can  easily  bo  shown  that  even  from  the  point  of  view  of 
that  perhaps  unjustly  abused  person,  the  moderate  drinker, 
a  very  similar,  in  fact  an  almost  identical,  conclusion 
inevitably  follows  from  the  facts. 

The  habitual  use  of  alcohol  may  be  advocated  or  de- 
fended either  on  the  ground  that  it  is  a  useful  part  of 
diet  in  health,  or  that  the  physical  and  psychical 
effects  it  produces  are  agreeable,  or  that  certain  alcoholic 
beverages  are  palatable.  We  conceive  that  it  is  not 
necessary  to  contest  the  view  that  alcohol  forms  an 
essential  part  of  a  healthy  diet.  If  anybody  ever  held 
such  a  view,  it  has  been  amply  disproved  by  observation. 
Nor  does  it  seem  necessary  to  discuss  the  question  whether 
alcohol  is  a  food  or  not ;  even  accepting  the  most  extreme 
assertions  of  the  strongest  defenders  of  the  thesis, 
nobody  contends  that  its  food  value  is  more  than 
infinitesimal. 

When  we  come  to  consider  the  physiological  and  psychi- 
cal effects  produced  by  alcoholic  beverages  we  are  on  less 
sure  ground.  The  belief  once  very  common  that  alcohol 
helps  a  man  to  do  more  work,  physical  or  mental,  has,  wo 
think,  been  completely  disproved.  That  under  uncommon 
circumstances  of  physical  exhaustion  or  mental  distress 
a  dose  of  a  suitable  alcoholic  beverage  has  enabled  a  man 
to  pull  through  a  brief  emergency  is  nothing  to  the  contrary. 
Such  a  man  may,  without  any  great  straining  of  words,  bo 
said  to  be  for  the  moment  in  a  pathological  condition.  It 
is  from  its  action,  sometimes  very  striking,  in  shock, 
mental  or  physical,  that  alcohol  has  earned  the  reputation 
of  being  a  stimulant.  In  health,  after  a  brief  exciting 
effect,  it  is  a  sedative.  It  is,  indeed,  probably  partly  for 
this  effect,  so  far  as  they  knowingly  take  it  with  the  desire 
of  producing  an  effect  at  all,  that  the  majority  of  head 
workers—  in  this  country  at  least — take  alcohol.  All  that  has 
been  so  picturesquely  written  about  the  sociability  pro- 
duced by  the  flowing  bowl  may  be  traced  to  this  sedative 
effect,  which  diminishes  irritability,  and. disposes  a  man  to 
forget  his  worries.  Whether  alcohol  offers  the  best  means  of 
arriving  at  this  result  is  another  question,  which  we  are  not 
now  discussing.  We  are  merely  contending  that  this  is  one 
of  the  reasons  why  many  people  habitually  take  wine  or 
beer. 

It  is  often  said  that  alcohol  taken  with  a  meal  assists 
digestion.  Indirectly,  the  sedative  effect  of  a  moderate 
quantity  of  alcohol  on  the  higher  centres  may  be  conducive 
to  good  digestion,  and  the  argument  which  the  late  Sir 
William  Roberts  founded  upon  the  generality  of  the 
practice  in  so  many  countries  tends  in  this  direction.  But 
the  quantity  of  alcohol  must  be  really  small,  otherwise  its 
local  inhibitory  effect  will  predominate.  So  far  as  we  are 
aware  the  general  effect  of  the  experimental  evidence  is 
that  alcohol,  in  a  proportion  which  has  any  appreciable  in- 
fluence, retards  digestion.  Sir  William  Roberts  used  to  con- 
tend that  this  was  often  desirable.    This  may  or  may  not 
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be  true,  but  whether  true  or  not,  if  we  mean  that  alcohol 
retards  digestion  it  would  be  better  not  to  appear  to  sanc- 
tion the  theory  that  it  aids  that  process. 

The  other  chief  reason  wh_v  people  who  do  not  drink  to  in- 
toxication take  wine  and  beer  at  meals  is  that  they  find  these 
beverages  palatable.  Probably  most  educated  people  who 
drink  wine  at  dinner  do  so  for  this  reason,  and  as  a  matter 
of  fact,  we  believe  it  will  be  found  that  a  man  who  has  a 
fine  taste  in  wine  seldom  or  never  drinks  enough  to  upset 
his  mental  equilibrium.  That  is  to  say,  such  people  drink 
•wine  for  its  aesthetic,  not  for  its  physiological,  effects. 
It  is  partly  for  this  reason  that  the  common  fashion  of 
recommending  patients  to  replace  wine  by  whisky  under 
the  impression  that  gout  may  thus  be  staved  off  assumes 
so  very  questionable  a  shape. 

The  whole  question  is  of  course  complicated  by  two  facts 
to  which  we  cannot  refer  at  length.  The  one  is  the  fact 
that  all  alcoholic  beverages  contain  other  bodies  besides 
alcohol  which  contribute  more  or  less  to  the  total  effect 
produced,  and  the  other  is  the  existence  of  very  marked 
idiosyncrasies  with  regard  to  alcohol  itself  and  to  beverages 
of  which  it  forms  the  most  active  part.  In  the  case  of  much 
of  the  whisky  sold,  however,  these  bodies,  being  present 
in  very  minute  quantities,  are  probably  of  little  physio- 
logical importance.  In  most  whisky  and  in  gin  also  we 
have  to  do  mainly  with  the  eSecls  of  alcohol  itself. 
This  being  so,  the  question  is  surely  one  in  which  the 
medical  profession  ought  to  interest  itself,  and  its  investi- 
gation may  serve  as  an  introduction  to  the  study  of  the 
larger  question  of  the  responsibility  of  the  profession  with 
regard  to  the  habitual  use  of  alcohol  as  a  beverage.  If 
the  profession  as  a  body  were  prepared  to  admit  that  alco- 
holic beverages,  even  when  of  good  quality  and  taken  in 
moderate  quantity,  were,  under  the  most  favourable  con- 
struction, merely  harmless  luxuries,  we  should  have 
advanced  a  long  way  towards  a  policy  on  the  temperance 
question.  We  should  then  have  to  consider  the  further 
question  whether,  having  regard  to  the  evil  consequences  of 
intemperance  and  the  insidious  manner  in  which  the  alco- 
holic habit  becomes  established,  it  is  not  the  duty  of  the 
medical  profession  to  go  even  further  in  the  future. 


THE   STUDY    OF   CHILDRENS   DISEASES. 

Amongst  so  many  improvements  in  the  medical  curricu- 
lum, both  accomplished  and  proposed,  it  is  disappointing 
not  to  find  greater  attention  paid  to  increased  facilities 
for  the  study  of  children's  diseases  at  the  London  general 
hospitals.  The  lack  of  a  special  knowledge  of  such  dis- 
orders is  a  frequent  ground  of  complaint  with  the  laity 
against  the  profession,  and  it  has  to  be  admitted  that  only 
too  often  the  complaint  is  well  founded.  It  is  a  very 
common  grievance,  too,  amongst  recently  qualified  men 
that  they  were  afforded  such  limited  opportunities  at  their 
schools  of  gaining  a  satisfactory  knowledge  of  a  class  of 
cases  which  experience  proves  forms  a  major  part  of  their 
ordinary  practice.  That  there  should  be  a  just  ground  of 
complaint  on  this  score,  both  on  the  part  of  the  profession 
and  the  general  public,  is  surely  matter  for  regret. 

It  IS  futile  to  assert  at  the  present  day  that  there  is 
nothing  directly  special  in  the  diseases  of  children.  That 
pomt  was  settled  many  years  ago  by  the  hospital  authori- 
ties themselves,  when  it  was  the  universal  custom  to 
bestow  on  the  obstetric  physician  the  additional  title  of 

pliysician  for  diseases  of  children."  This  admittedlv- 
pious  fraud,  if  it  served   to  quiet  the  consciences  of  the 


responsible  authorities,  certainly  deceived  no  one  else,  not 
even  the  gentlemen  nominally  appointed  to  deal  with 
complaints  which  they  were  never  by  any  chance  called 
upon  to  treat.  But  the  very  fact  of  the  bestowal  of  the 
title  on  these  gentlemen  proves  that  the  diseases  of 
children  were  recognized  as  a  subject  of  separate  study, 
long  before  those  of  ophthalmology,  dermatology,  and 
numerous  others  had  attained  their  present  permanent 
position. 

In  contrast  with  the  indifference  to  the  teaching  of 
children's  diseases  on  the  part  of  British  hospital  authori- 
ties is  the  recognition  of  the  subject  as  a  distinct  speciality 
in  other  countries.  In  almost  every  university  on  the 
Continent  and  in  America  there  is  a  professor  of  pediatrics 
or  the  holder  of  a  post  with  some  equivalent  title. 
Where  there  is  no  university  in  the  larger  towns  there 
is  a  special  physician  for  diseases  of  children  at 
general  hospitals  of  any  considerable  size.  This,  in- 
deed, would  seem  to  be  all  that  is  necessary  and  desir- 
able. That  such  appointments  are  made,  however, 
emphasizes  the  fact  that  this  country  is,  indeed,  far 
behind  the  rest  of  the  world  in  the  consideration  paid  in 
its  hospitals  to  the  diseases  of  children.  In  this  respect 
London  is  behind  Edinburgh  and  more  than  one  provincial 
town.  In  Edinburgh  lecturers  on  children's  diseases  are 
appointed  by  the  University,  and  every  candidate  for  the 
medical  degree  is  required  to  attend  a  course  of  clinical 
instruction  in  that  subject  as  an  alternative  to  attendance 
on  that  of  one  of  two  other  specialities.  It  is  interesting  and 
gratifying  to  learn  that  of  these  three  special  courses,  that 
on  children's  diseases  is  the  one  most  largely  attended  and 
favoured  by  the  students.  In  Manchester,  too,  there  is  a 
lecturer  on  children's  diseases  at  Owens  College,  and  a 
knowledge  of  the  subject  is  insisted  upon  for  a  medical 
degree  at  the  Victoria  University. 

In  London,  the  provision  of  children's  wards  in  the 
general  hospitals  is  of  comparatively  recent  date.  At 
St.  Bartholomew's,  St.  George's,  and  Guy's  they  have  not 
even  yet  been  established,  although  the  last-named  adver- 
tises that  such  a  ward  is  to  be  opened  in  the  near  future. 
That  it  is  undesirable,  in  the  interests  of  both  classes  of 
patients,  togi'oup  sick  children  and  adults  together,  except 
in  so  far  as  the  exigencies  of  space  render  this  unavoidable, 
will  hardly  be  disputed.  The  objection  often  raised 
against  children's  wards  in  general  hospitals  where  they 
are  non-existent — that  they  would  frequently  be  the 
means  of  introducing  infectious  disease,  owing  to  the  inex- 
perience of  the  resident  officer  in  dealing  with  the  early 
stages  of  the  exanthemata — is  surely  only  an  argument  in 
favour  of  such  wards,  and  the  adequate  instruction  of 
house-physicians  in  a  class  of  cases  that  will  form  a  large 
part  of  the  practice  of  most  of  them  in  the  days  to  come. 
If  there  is  any  truth  in  this  alleged  incompetence,  it  must 
mean  either  Uiat  many  suitable  cases  in  children  must  be 
refused  admission  to  liospital  by  the  more  cautious  amongst 
the  resiilents,  or  that  many  infectious  cases  must  be 
admitted  into  the  general  wards  by  the  more  reckless,  and 
by  those  unaware  of  their  own  defci;tive  training.  Nothing 
teaches  so  quickly  as  responsibility,  and  wc  would  trust 
the  discretion  and  tact  of  the  resident  staffs,  and  would 
regard  the  establishment  of  children's  wards  at  every 
general  hospital  as  in  every  way  a  commendable  step. 

Commendable  as  the  institution  of  children's  wards  in 
the  general  hospitals  may  be,  tliere  are  several  points  in 
the  arrangements  connected  with  them  that  leave  much  to 
be  desired.    At  King's  College  Hospital  the  old  fallacy  of 
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there  being  somo  subtle  oonnexion  between  a  knowledge 
of  midwifery  and  that  of  diseases  of  children  still 
persists,  and  the  children's  ward  is  entrusted  to  the  charge 
of  the  Senior  Obstetric  Physician.  At  University  College 
Hospital  the  children's  ward  is  placed  under  the  care  of 
the  Senior  Assistant  Physician  and  the  Senior  Assistant 
Surgeon  for  the  time  being.  At  most  other  hospitals  tlio 
members  of  the  senior  staff  cither  divide  the  beds  between 
them,  or  take  entire  charge  of  the  wards  in  rotation  for 
a  certain  period  of  the  year.  Under  these  conditions  it  is 
evident  that  there  can  be  no  assurance  that  the  gentlemen 
appointed  to  the  charge  of  the  wards  have  any  special 
knowledge  of  the  diseases  of  children. 

Recognizing  that  their  duty  in  dealing  with  the  diseases 
of  children  went  further  than  the  mere  establishment  of 
special  wards,  the  authorities  of  several  London  hospitals 
have,  in  addition,  initiated  a  system  under  which  the 
junior  assistant  physician  treats  children  only.  Such  an 
arrangement  as  this  is  far  from  satisfactory.  In  this 
instance,  as  in  that  generally  of  the  care  of  the  wards,  no 
guarantee  is  demanded  that  the  gentlemen  appointed  have 
any  special  knowledge  of  the  subject.  The  fact,  moreover, 
that  their  first  promotion  will  release  them  from  the  direct 
care  of  children  is  no  incentive  to  them  to  perfect  them- 
selves in  a  knowledge  of  the  complaints  which  they  are  tem- 
porarily called  upon  to  treat.  The  student,  too,  seeing  the 
treatment  of  children's  diseases  relegated  to  the  temporary 
care  of  the  most  junior  member  of  the  staff,  is  not  induced 
to  entertain  a  high  opinion  of  the  importance  of  the  sub- 
ject. At  King's  College  Hospital  the  subject  has  been 
dealt  with  in  a  satisfactory  manner  as  regards  out-patients, 
and  the  appointment  there  of  Dr.  Still  as  Assistant  Phy- 
sician for  Diseases  of  Children  is  in  every  respect  an  admir- 
able one.  It  would  be  well  if  similar  appointments  were 
made  at  every  hospital  with  a  teaching  school  attached. 
There  would  seem,  indeed,  to  be  no  valid  reason  why 
diseases  of  children  should  not  be  placed  on  the  same  foot- 
ing as  gynaecology.  But  whilst  at  every  teaching  hospital 
there  are  at  least  two  gynaecologists  on  the  staff,  and  at 
one  no  fewer  than  three,  King's  College  Hospital  alone 
recognizes  diseases  of  children  as  worthy  of  a  permanent 
and  distinct  appointment.  It  is  no  disparagement  to  the 
science  of  gynaecology  to  insist  upon  the  fact  that,  in 
ordinary  general  medical  practice,  for  one  case  in  which  a 
special  knowledge  of  it  will  be  of  service  to  its  possessor, 
at  least  fifty  will  occur  in  which  a  competent  knowledge  of 
diseases  of  children  would  be  highly  desirable  and  useful. 
The  disparity,  then,  between  the  manners  in  which  the 
two  subjects  are  recognized  and  represented  by  appoint- 
ments on  the  teaching  staffs  of  hospitals  is  inexplicable. 

For  the  indifference  displayed  in  regard  to  the  study  of 
children's  diseases,  the  examining  bodies  are  responsible 
to  an  equal  extent  with  the  hospital  authorities.  When 
the  former  insist  upon  an  adequate  knowledge  of  the 
subject  from  candidates,  then  the  hospital  authorities  will 
be  forced  to  make  satisfactory  provision  for  instruction  in 
it.  In  a  recent  report  upon  an  examination  of  the  English 
Conjoint  Board,  the  Visitors  note  with  pleasure  that  a 
question  was  set  upon  the  diseases  of  children.  Reference 
to  the  examination  papers,  however,  shows  that  the  ques- 
tion calling  for  this  admiration  is  only  an  addendum  to  one 
dealing  with  a  complaint  in  adults.  That  the  Visitors 
should  have  deemed  such  a  circumstance  worthy  of  special 
note  is  proof,  if  any  were  really  needed,  of  the  small  atten- 
tion paid  by  examining  bodies  to  the  subject  in  question. 
Still,  the  Visitors'  action  is  a  happy  augury  of  amendment  in 


the  near  future.  Having  regard  to  this,  it  was  a  matter  of 
regret  with  many  that  in  the  new  regulations  of  the 
University  of  London  no  special  mention  was  made,  even 
in  a  subsection,  of  the  diseases  of  children.  To  have  done 
so  would  not  have  necessarily  entailed  any  niatcrial  change 
in  the  examinations,  but  thiMiiere  verbal  inclusion  of  the 
subject  amongst  the  others  would  have  forced  the  hospital 
authorities  to  make  more  adequate  provision  for  dealing 
with  it. 

The  objections  likely  to  be  raised  against  the  institution 
of  another  special  department  at  the  general  hospitals,  by 
which  physicians  would  be  permanently  appointed  to  deal 
solely  with  children's  diseases,  can  bo  readily  anticipated. 
The  one  that  there   is  nothing  sufficiently  special  in   the 
diseases  of    children   to  warrant    such  appointments    is 
abundantly  refuted  by  the  example  of  foreign  countries, 
and  by  the  establishment  of  the  present  unsatisfactory  tem- 
porary posts,  and  need  not  be  further  discussed.     An  objec- 
tion sometimes  raised  that  the  bestowal  of  more  attention  on 
children's  diseases  would  add  to  the  cares  of  the  already 
over-burdened  student,  is  not  valid.    There  arc  many  com- 
I)laints,  common  to  both  adults  nnd  children,  which  are 
more  profitably  studied  in  the  younger  subjects,  and  one 
who  has  mastered  the  ordinary  physical  signs  in  children 
will  have  much  less  difficulty  in  dealing  with  the  same  in 
adults.       The    proposed    additional     department    might 
alter  a  portion  of  the  students' work  but  would  not  neces- 
sarily increase  it.    Were  there  any  ground  for  the  objection, 
it  would  still  have  to  be  admitted  that  the  present  condition 
of  affairs,  in  which  a  student  is  turned  out  inadequately 
equipped  to  deal  with  cases  that  will  form  a  majority  in 
his    practice,  is   anomalous    and   calls    for  early  change 
So  far  from  the  student  finding  a  children's  department  an 
additional  burden,  we  believe  he  would  welcome  it  in  his 
days  of   study,  as  much  as  in  his  later  qualified  life  he 
would  certainly  look  back  to  it  withgratitude  and  pleasure. 
We  would,  indeed,  be  disposed  to  go  further  and  say  that 
there  is  no  department  in  which  the  advanced  student  can 
be  so  well  trained  in  physical  examination,  and  in  which  he 
can  so  surely  acquire  confidence  in  this  all-important  part 
of  his  outfit  for  successful  practice.    He  is  not  confused  or 
led  astray  by  subjective  symptoms  or   by  an  emotional 
'■  history ; "  the  sick  child  neither  exaggerates  nor  conceals. 
Further,  there  can  be  no  better  training  in  practical  thera- 
peutics ;    if  a  child  is  better  or  not  better  the  fact  is 
obvious.     If  its  health  has  not  improved,  it  conveys  that 
discouraging  fact  without  any  sanguine  attempt  at  con- 
cealment, and  there  is  no  more  unalloyed  pleasure  than  to 
witness  the  smile  of  the  convalescent  infant,  who  in  some 
dim  way  associates  the  fact  of  returning  health  and  freedom 
from  pain  and  discomfort  with  its  physician. 

There  is  no  need  to  labour  the  point  further.  Perma- 
nently-officered children's  departments  arc  an  urgent  need 
at  all  teaching  hospitals,  and  the  sooner  each  one  follows 
the  example  of  King's  College  and  establishes  such  a 
department,  the  better  for  itself,  the  students,  the  patients, 
and  all  concerned. 


A  MILK  DEPOT  BY  PRIVATE  ENTERPRISE. 
As  far  as  anything  of  the  kind,  not  under  medical  control, 
can  be  perfect.  Sir.  Seebohm  Rowntree's  Infants'  Milk 
Depot  at  York  is  run  on  lines  which  may  confidently  be 
taken  as  an  example  to  be  followed  by  any  philanthropists 
interesting  themselves  in  the  welfare  of  tlie  children  of  the 
I)oor.  What  makes  it  such  a  capital  model  is  the  extreme 
simplicity  with  which  it  is  equipped,  while  at  the  same 
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time  every  detail  has  been  carefully  thought  out.  As  in 
the  Battersea  Pi'pot  a  shop  has  been  rented,  and  in  the 
rooms  over  it  the  matron  is  allowed  to  live.  The  shop 
is  painted  white,  and  is  fitted  up  with  rows  of  shelves 
and  a  counter.  Crossing  a  yard  one  enters  a  good-sized 
outhouse,  which  has  been  converted  into  a  room  contain- 
ing the  appliances  for  mixing  the  milk  and  the  sterilizer. 
This  latter  is  of  the  pattern  designed  by  Wittenbach.  The 
kitchen  and  scullery  have  been  converted  into  a  room  in 
which  is  fixed  up  a  bottle-washing  arrangement  with  sprays. 
Mr.  Rowntree  has  had  the  wisdom  to  arrange  for  his 
supply  of  milk  from  a  farm  carefully  selected  and  under 
special  rules  as  to  veterinary  inspection,  the  diet  of  the 
cows,  cleanliness  of  the  byres  and  milkers,  cooling  of  the 
milk,  etc.  The  farm  is  so  near  that  the  milk  comes 
straight  in  frdm  it  by  cart :  thus  the  risk  of  contami- 
nation at  the  milk  dealer's  is  avoided.  The  importance 
of  getting  milk  direct  from  an  inspected  farm  cannot 
be  too  much  emphasized,  but  it  seems  not  to  have 
struck  others  who  have  established  infants'  milk 
depots.  Another  excellent  point  about  the  York  depot 
is  that  ladies  interested  in  it  visit  the  houses  of  the 
mothers  who  deal  there,  and  see  that  the  advice  on  the 
printed  forms  handed  to  each  person  employing  the  milk 
is  carried  out.  They  have  an  opportunity  of  seeing  how 
the  baby  thrives  upon  the  milk,  and  of  advising  the  mother 
not  only  upon  that,  but  upon  other  matters,  and  of  warning 
her  against  giving  anything  but  this  one  food  to  her  child. 
Women,  as  a  rule,  are  fond  of  their  babies,  and  incalcu- 
lable good  might  be  done  if  this  plan  were  adopted  every- 
where. The  babies  are  weighed,  when  possible,  once  a 
fortnight,  but  the  matron  told  us  that  a  great  deal 
of  superstition  exists  on  this  subject,  and  she 
could  not,  therefore,  insist.  This  superstition  might 
gradually  be  overcome,  for  weekly  or  fortnightly 
weighing  is  essential  in  order  to  note  the  progress 
of  the  infant.  The  milk  is  mixed  and  bottled  before 
being  sterilized,  the  strength  of  the  mixtures  (milk, 
water,  cream,  an.t  sugar)  and  the  quantity  varying  accord- 
ing to  the  age  of  the  infant.  The  bottles  containing  the 
milk  mixtures  are  placed  in  special  wire  baskets  made  to 
hold  the  number  required  for  twenty-four  hours,  and  intro- 
duced into  the  sterilizer,  the  temperature  of  which  is  raised 
to  206°  F.  AH  that  thie  mothers  have  to  do  is  to  place 
each  bottle  in  hot  water  for  a  few  moments  as  it  is  required, 
and  to  exchange  the  stopper  for  a  teat.  All  contamination 
by  dirty  vessels  is  thus  avoided.  The  charges  are:  For 
infants  under  6.months,  3d.  a  day,  is.  6d.  a  week  ;  from  6  to 
S  months,  3M.  a  day,  is.  gd.  a  week  (6  oz.  bottles):  over  8 
months,  4d.  a  day,  2s.  a  week  (7  oz.  bottles  1.  In  addition  to 
the  principal  depot  there  are  5  branches  depending  upon  it, 
so  that  distance  may  not  be  a  deterrent  to  mothers  anxious 
to  employ  the  milk.  Mr.  Rowntree  has  been  fortunate  in 
securing  a  most  capable  matron  to  manage  the  depot,  a 
practical  woman  not  afraid  to  work  herself,  and  we  are  of 
opinion  that  this  is  a  most  important  consideration.  Alto- 
gether he  is  to  he  congratulated  upon  the  valuable  assist- 
ance he  is  giving  in  saving  infant  life  and  helping  mothers 
to  bring  up  their  children  to  be  strong  and  healthy  mem- 
bers of  the  community. 

THE  LEAGUE  OF  MERCY. 
The  annual  meeting  of  the  Presidents  and  Lady  Presi- 
dents of  the  League  of  Mercy  was  held  on  December  iSth 
mthe  Doard  Loom  of  Charing  Cross  Hospital.  H.RH. 
I'rmcess  Alice  of  Albany  was  present,  and  Colonel  Owen 
occupied  the  chair.  Reports  were  made  bv  the  Honorary 
Treasurer,  Sir  Henry  Burdett,  and  by  one  of  the  Honorary 
Secretaries,  Sir  William  J.  Collins.  It  appears  that  the 
past  year— the  fourth  of  the  League's  operations— has 
'jeen  singularly  successful.  By  its  agcncv  some 
00,000  men,  women,  and  children  resident  "in  Lon- 
aon  and  the  Home  Counties  have  been  induced 
r,^i%  "^  ^"  interest  in  the  work  of  the  metro- 
finc.  "  "hospitals.  Most  of  these  belong  to  the  humbler 
Classes  of  our  citizens  to  whom  the  hospitals  more  directly 
J-h^i.  *^''"'  ,  ^  J-'Jague,  which  is  founded  under  Roval 
nario.    dop^    net,    limit   its  operations  to  financing  the 


King's  Hospital  Fund,  but,  through  its  Samaritan  wing, 
contemplates  yet  wider  fields  of  beneficence.  .\t  the  same 
time,  money  is,  and  is  likely  to  be  for  some  while  yet.  the 
foremost  njed  of  our  hospitals.  It  is  the  raw  m.aterial 
which  they  are  in  a  position  to  transmute  into  a  hundred 
and  one  forms  of  active  succour  and  benevolence.  It  is 
therefore  highly  satisfactory  to  learn  that  more  than 
/i 2,000  has  been  collected  by  the  League  of  Mercy  during 
1903  for  the  hospitals.  In  1899  only  one-fifth  part  of  the 
revenue  of  the  King's  Hospital  Fund  was  contritmted  from 
this  source,  while  this  year  one-eighth  of  the  total  revenue 
of  that  Fund  was  received  from  this  source.  Any  who  are 
desirous  of  learning  more  of  the  League  of  Mercy  should 
address  themselves  to  the  Honorary  Secretaries  at  29, 
Southampton  Street,  Strand. 


FEES  FOR  INSURANCE  WORK. 
We  have  received  from  several  correspondents  copies  of 
a  communication  which  the  Law  Union  and  Crown 
Insurance  Company  is  causing  to  be  made  to  medical 
men  who  have  done  work  for  it.  The  communications 
are  not  all  identical  in  terms,  but  their  general  purport 
is  the  same,  and  is  to  the  effect  that  the  burden  of  paying 
a  guinea  for  proposals  of  under  ;^2oo  is  too  great  to 
he  borne,  and  that  therefore  it  is  proposed  in  future 
to  pay  only  half  a  guinea.  This  appeal  to  the  charity 
of  the  profession  is  coupled  with  a  thinly-veiled  threat 
that  if  the  medical  man  addressed  does  not  soften 
his  heart  the  company  will  take  its  work  elsewhere. 
In  some  cases,  moreover,  matters  are  rounded  off  by  a 
niiive  statement  that  the  company  has  such  complete  con- 
fidence in  the  medical  profession  that  it  is  quite  sure  the 
work  will  be  done  just  as  well  for  half  a  guinea  as 
hitherto  done  for  a  guinea.  This  is  the  first  time  that  we 
have  seen  a  belief  in  the  squeezability  of  the  medical  pro- 
fession so  frankly  stated  ;  and  while  we  bow  on  behalf  of  the 
profession  at  the  compliment  made  to  its  rectitude,  we 
groan  at  the  truthful  picture  of  the  unbusiness-like  habits 
which  it  represents.  Let  us  not  be  misunderstood.  It 
is  right  that  the  medical  man  should  give  to  the  sick 
labourer  as  good  work  for  half  a  crown  or  nothing  as  to  the 
rich  invalid  for  eight  times  that  sum;  but  then  the  relief 
of  suffering  is  the  primary  and  essential  object  of  medicine. 
Work  done  for  an  insurance  society  falls  within  quite  a  dif- 
ferent category.  It  is  of  the  same  nature  as  that  done  by  a 
solicitor  who  examines  title  deeds  for  a  possil>le  purchaser, 
and  the  considerations  involved  are  purely  monetary ;  if 
therefore  the  labour  involved  to  the  medical  man  is  as  great 
in  connexion  with  a  proposal  of  ^"100  as  of  £1,000,  the  pay- 
ment equally  should  be  the  same.  It  would  be  different  if 
this  company  had  a  sliding  scale  and  payment  were  made 
from  10s.  6d.  upwards  strictly  in  accordance  with  the 
amount  of  the  annual  premium,  but  so  far  as  we  under- 
stand no  more  than  a  guinea  is  paid  whether  the  insurance 
be  for  £300  or  £30,000.  The  present  expressed  intention  of 
the  company  to  reduceitsfeein  the  manner  stated  appears  to 
amount,  therefore,  to  what  is  generally  known  as  "sweat- 
ing." The  disadvantage  of  this  practice  not  less  to  the 
sweater  than  to  the  sweated  is  so  generally  acknowledged 
by  serious  business  firms  that  the  fact  that  this  company- 
has  been  induced  to  resort  to  it  by  way  of  effecting  a  petty 
economy  suggests  that  its  margin  of  profit  cannot  be  very 
great.  But  it  may  be  pointed  out  that  the  step  taken  is  not 
calculated  to  improve  matters,  for  after  all,  medical  men  are 
luit  human,  and  it  is  doubtful  if  in  a  matter  involving 
none  of  the  ordinary  interests  of  a  medical  man's  work, 
quite  as  good  work  will  invariably  be  forthcoming  for  half 
a  guinea  as  for  twice  that  sum.  The  general  question  of 
insurance  fees  and  attempts  at  sweating  in  connexion  with 
them  is  one  of  those  which  the  Divisions  of  the  Associa- 
tion might  do  well  to  consider. 


THE     ROYAL    ARMY    MEDICAL    COLLEGE. 
The  Royal  Army  Medical  College  to  be  erected,  as  men- 
tioned last  week,  on  a  site  on  the  Thames  Embankment,  to 
the  west  of  the  Tate  tiallery,  will  consist  of  two  main  parts, 
the  laboratories  and  a  residential  college.   The  facade  of  the 
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lalvoratories  will  face  north,  antl  we  understand  that 
the  buildings  will  consist  of  a  basement  and  throe 
stories.  The  plans  are  now  complete,  and  show  on 
the  ground  floor  a  pjithologicnl  department  to  the  left< 
and  a  hyi;ieno  department  to  the  rifjht.  with  a  theatre  at 
the  rear.  On  the  first  floor  will  be  »  library  and  a  series 
of  small  lalioratories  for  various  purposes,  and  ab  )ve 
this  a  museum  and  model  room.  The  chief  front  of  the 
residential  college  will  be  towards  the  river,  and  the 
entrance  will  be  on  the  Embankment;  it  will  contain  a 
mess  room,  smoking  room,  drawing  room,  and  other  apart- 
ments on  the  ground  floor,  and  on  the  upper  stories 
quarters  for  senior  medical  officers,  junior  medical  ofUcers, 
and  officers  of  the  Indian  Medical  Service.  There  has  been 
a  good  deal  of  delay  in  satisfying  all  the  necessary  formali- 
ties, but  we  believe  that  the  "plans  for  the  laboratories  are 
now  complete  and  approved,  and  that  those  for  the 
residential  college  are  in  a  forward  state. 


PLUMBISM  AND  POTTERY  MANUFACTURE. 
Ix  February,  iSoq,  Professor  T.  E.  Thorpe,  of  the  (Jovern- 
nient  Laboratory,  London,  and  Professor  Thomas  Oliver,  of 
Xowcastle-on-Tyne,  conjointly  presented  to  the  Home 
Secretary  a  report  on  the  employment  of  compounds  of 
lead  in  the  manufacture  of  pottery  ."and  their  influence  upon 
the  health  of  the  workpeople,  with  suggestions  as  to  the 
means  which  might  be  adopted  to  counteract  their  evil 
eSects.  From  these  gentlemen  information  was  asked  by 
the  Home  Secretary  as  to  how  far  the  danger  of  lead 
poisoning  in  pottery  manufacture  could  be  diminished 
or  removed  by  substituting  for  the  lead  carbonate 
ordinarily  used  a  less  soluble  compound  of  lead  or 
a  leadless  glaze,  the  applicability  of  such  substi- 
tutes, so  far  as  the  manufacture  of  pottery  was 
concerned  and  any  other  preventive  measures.  During  the 
three  years  previous  to  the  publication  of  this  report  1,085 
cases  of  plumbism  had  been  notified  to  the  Chief  Inspector 
of  Factories  as  having  occurred  in  the  manufacture  of 
pottery.  It  is  unnecessary  to  recapitulate  the  various 
points  dealt  with  in  the  Thorpe-Oliver  report,  but,  briefly, 
their  conclusions  were  that  a  very  large  amount  of  earthen- 
ware could  be  glazed  without  the  nse  of  lead  in  any  form, 
that  as  regards  certain  branches  of  the  industry  while  the 
need  for  using  lead  was  admitted  insoIub!e>  lead  com- 
pounds could  be  used  such  as  fritted  double  silicates,  that 
the  use  of  raw  lead  should  be  prohibited,  womdn  and  young 
persons  excluded  from  the  dangerous  processes,  and  that 
adult  males  working  in  dangerous  processes  should  be  sub- 
jected to  systematic  medical  examination.  Thisreport,  it  may 
be  remembered,  gave  rise  to  a  good  deal  of  opposition  on  the 
part  of  the  manufacturers.  Although  compromises  were 
subsequently  attempted  no  solution  of  the  various 
prolilems  raised  was  effected.  Accordingly  the  matter  was 
referred  to  arbitration.  The  court  sat  at  Stoke-on-Trent, 
Lord  James  of  Hereford  acting  as  umpire.  On  December 
30th,  1901,  Lord  James  gave  his  primary  award,  and  on 
Xovember  2Sth,  1903,  as  v.as  briefly  noted  two  weeks  aso, 
he  gave  his  final  award.  The  umpire  has  decided  that 
after  February  ist,  1904,  no  glaze  shall  boused  which  yields 
to  a  dilute  solution  of  hydrochloric  acid  (0.25  per  cent.,  the 
same  strength  as  the  acid  in  the  gastric  juice)  more  than 
5  per  cent,  of  its  dry  weight  of  soluble  lead  calculated  as 
lead  monoxide.  Higher  percentages  of  lead  are  allowed  on 
condition  that  the  employer  adopts  a  scheme  of  compen- 
sation for  those  of  his  workpeople  who  suffer  from  lead 
poisoning,  knowing  the  risk  and  agreeing  to  run  it  : 
periodical  medical  examination  and  suspension  is  also  re- 
quired. One  of  the  conditions  of  compensation  is  that  if 
any  workman  who  has  been  suspended  dies  within  nine 
calendar  months  from  the  date  of  his  certificate  of  sus- 
pension by  reason  of  plumbism  contracted  before  the  said 
date  there  shall  be  paid  to  his  dependents  a  sum  equalto 
the  amount  he  earned  during  a  period  of  three  years  prior 
to  the  date  of  the  certificate,  such  sum  not  to  be  more  than 
i^3oo  nor  less  than /i;o  for  an  adult  male,  / 100  for  an 
adult  female,  and  £73  for  a  young  person.  During 
the  term  of  his  suspension  the  workman  shall 
receive    50     per    cent,    of     his     weekly    earnings,    but 


if  a  workman  refuses  to  submit  to  medical  examination 
there  shall  be  no  payment  until  this  rule  is  complied  with. 
Last  week  tho  pottery  manufacturers  met  and  discue^sed 
the  award  of  the  umpire.  The  jubilant  note  nl  first  sounded 
by  the  local  press  now  falls  before  the  more  serious  view 
with  which  the  Joint  Committee  of  the  Pottery  Mautifac- 
turers  regard  the  decision  of  ].,ord  James.  In  the  circular 
they  are  about  to  issue  they  state  tliat  they  have  done  all 
in  their  power  to  convince  Lord  James  that  no  such  rules 
as  he  has  proposed  arc  cither  necessary  or  reasonable,  and 
that  they  regret  that  ho  has  seen  fit  to  issue  an  award 
which  will  be  very  difficult  to  carry  out.  The  manu- 
facturers, however,  are  recommended  to  take  no  exception 
to  the  new  rules,  but  to  continue  to  work  loyally  for  tho  re- 
duction of  plumbism.  The  Committee  al.so  give  it  as  its 
opinion  that  the  compensation  scheme  will  for  some  time 
at  all  events  have  the  effect  of  increasing  the  number  of 
reported  cases. 

TROPICAL  MEDICINE  IN  FRANCE. 
Upoy  a  recent  occasion  we  had  an  opportunity  of  visiting 
the  School  of  Tropical  Medicine  at  Paris,  which  works  in 
connexion  with  a  very  perfect  little  hospital  at  Auteuil. 
It  seemed  to  be  thriving  and  most  admirably  managed, 
and  gave  the  impression  that  it  was  inevitably  destined  to 
become  before  long  one  of  the  most  prominent  and  suc- 
cessful schools  of  tropical  medicine  in  Europe.  On  further 
inquiry,  however,  we  found  that  so  far  from  its  future 
being  thus  happily  assured,  its  very  existence  is 
immediately  threatened.  This  surprising  fact  is  due 
to  the  circumstance  that  it  receives  practically 
no  assistance  whatever  either  from  the  French 
Government,  the  French  Colonics,  or  the  French  public. 
The  school  is  part—  and,  in  fact,  practically  constitutes  the 
whole— of  the  Institute  of  Colonial  Medicine,  which, 
thanks  to  the  initiative  and  perseverance  of  Professor  II. 
Blanchard,  was  founded  and  affiliated  to  the  Faculty  of 
Medicine  at  Paris.  During  the  time  it  has  existed  the 
only  income  has  been  an  allowance  of  30,000  francs  from 
the  Government  of  IndoChina.  This  subvention,  how- 
ever, was  only  promised  for  two  years,  and  is  now  about  to 
be  withdrawn,  and  thereon  this  school,  which  has 
offered  every  prospect  of  making  rich  additions 
to  the  fame"  of  French  medicine,  will  perforce  have 
to  be  closed.  It  is  almost  incredible  that  France, 
which  has  led  science  so  often  and  whose  colonies 
arc  almost  wholly  tropical,  should  be  content  to  leave  to 
other  countries,  "and  especially  to  England,  the  task  and 
clorv  of  working  out  those  problems  of  tropical  medicine 
the  "solution  of  which  is  not  only  interesting  but  of  the 
highest  economic  importance.  Has  the  terrible  lesson  of 
Madagascar  been  forgotten,  or  is  the  spirit  of  French 
scientific  enterprise  dead:-  It  seems  to  us  that  the  saving 
of  half  a  dozen  French  lives  would  be  well  worth  the  whole 
cost  of  putting  the  school  upon  a  firm  foundation.  In 
England,  which  ib  not  given  to  sentiment,  it  was  not  found 
difficult  to  raise  the  seventy  or  eighty  thousand  necessary 
to  found  its  two  tropical  schools,  which  are  now  flourishing 
and  independent.  The  greater  part  of  the  money,  it  should 
be  noted,  was  received  from  merchants  and  the  tropical 
Colonies  themselves,  for  both  recognized  that  their  interest 
and  further  advancement  demanded  the  provision  of  a 
staff  of  medical  men  thoroughly  trained  to  deal  with  the 
diseases  of  tropical  lands.  The  interests  of  Fiance  with 
her  colonies  in  West  Africa,  IndoChina,  and  Madagascar, 
not  to  speak  of  her  great  and  extending  possessions  in 
North  .Vfrica,  must  be  equally  important.  W  hat  might  be 
expected  from  the  French  school  has  already  been  sho\vn 
by  the  promising  results  of  the  expedition  made  by 
rir  P.rumpt  in  connexion  with  sleeping  sickness. 
The  apathy  which  at  present  exists  is  illustrated  better 
perhaps  by" the  facts  which  preceded  that  expedition  than 
by  anythi"ng  else.  Money,  of  course,  was  required,  and 
application  was  made  to  the  Government  and  to  the 
puldic.  The  Ministry  of  Public  Instruction  limited  its 
benevolence  to  a  cheap  blessing  on  the  expedition,  the 
public  subscribed  300  francs  and  the  Ministry  for  the 
Colonies    brought    the    total    to   the    miserable    sum    of 
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1,800  francs  or  £17..  It  would,  indeed,  have  been  im- 
possible for  the  expedition  to  start  at  all  but  for  the  fact 
that  three  of  the  laboratories  of  the  Faculty  of  Medicine 
came  forward  with  a  ^ift  of  4,500  francs.  Indifference  of 
this  sort  towards  a  matter  of  scientific  importance  is  rarely 
shown  in  France,  and  lookinfj  for  a  cause  it  seems  as  if  the 
fault  must  lie  with  the  Institute  of  Colonial  Medicine  itself. 
It  is  a  young  institution,  and  has  not  only  to  win  its  spurs  but 
to  prove  to  the  patriotic  French  public  the  real  necessity 
of  its  existence.  To  achieve  this  end  incessant  personal 
eflEort  on  the  part  of  the  head  of  such  an  institution  is 
essential,  and  it  appears  that  this  would  be  more  likely  to 
be  shown  if  the  head  of  the  institution  were  not  merely  a 
man  who  had  attained  great  eminence  in  other  directions, 
but  one  whose  interests  were  centred  in  tropical  medicine. 
However  this  may  be,  the  English  schools  have  already 
sent  some  dozen  "expeditions  abroad,  and,  thanks  to  the 
co-operation  of  the  Foreign  Oflice,  the  Colonial  Office,  the 
learned  societies,  and  the  public,  are  prepared  to  send 
more.  The  benefit  of  their  discoveries  will,  it  is  true,  be 
distributed  over  the  whole  world,  but  the  credit  of  them 
will  belong  to  England  alone. 


LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 
The  second  annual  dinner  of  the  Royal  Free  Hospital  and 
London  School  of  Medicine  for  Women  was  held  on 
December  15th,  and  the  Grand  Hall  of  the  Hotel  Cecil  was 
well  filled  by  members,  friends,  and  wellwishers  of  the 
School.  We  cannot  doubt  that  the  large  attendance  w.as  in 
large  degree  a  personal  tribute  to  the  occupant  of  the 
chair,  Mrs.  Garrett  Anderson,  whose  personal  popularity 
was  very  evident  on  several  occasions  during  the  evening. 
In  her  speech  proposing  the  toast  of  "The  Hospital  and 
School"  she  had  an  interesting  story  to  tell  of  her  own 
early  struggles  to  obtain  teaching  and  a  diploma;  of  her 
own  personal  triumph  over  difficulties  which  at  one  time 
must  have  seemed  almost  insuperable;  of  the  rallying  of 
friends  of  the  higher  education  of  women  for  the  founda- 
tion and  maintenance  of  the  Medical  School  for  Women;  of 
the  success  of  that  school,  which  at  one  examination 
recently  presented  17  successful  candidates  for  the  degree 
of  M.B.  of  the  University  of  London;  of  the  foundation 
and  success  of  the  New  Hospital  for  Women,  and 
the  opening  of  the  staff  of  the  Royal  Free  Hospital  to 
women.  The  victory  was  due,  she  said  in  words  which 
deserve  to  be  remembered,  to  a  combination  of  patience, 
enthusiasm,  imagination,  and  labour.  The  toast  was 
acknowledged  for  the  hospital  by  Mr.  Boyce  Barrow,  and 
for  the  school  by  Mr.  Stanley  Boyd,  who  said  that  it  had 
helped  to  place  over  four  hundred  women  on  the  Medical 
Register,  of  whom  one-third  held  degrees  from  the  London 
University  and  another  third  from  other  universities.  The 
toast  of  "The  Guests"  was  given  by  Dr.  Crawford,  and 
acknowledged  by  Sir  William  Broadbent  and  Sir  Thomas 
Smith.  The  Rev.  Llewellyn  Davies  gave  "The  Health  of 
Mrs.  Garrett  Anderson,"  whose  brief  response  brought  the 
formal  part  of  the  proceedings  to  a  close. 


COMPANY  PRACTICE. 
On  November  27th  the  name  of  H.  J.  Bradlaw,  who  had 
obtained  registration  in  virtue  of  having  been  in  practice 
prior  to  the  passing  of  the  Dentists  Act  in  1878,  was 
ordered  by  the  General  Medical  Council  to  be  removed 
(under  Clause  .\iii)  from  the  Dcnlislii'  Befjisler.  On  Decem- 
ber sth  there  appeared  in  the  Freeman's  Journal,  Dublin, 
an  advertisement,  or  rather  a  scries  of  advertisements  in 
which  Mr.  ILJ.  Bradlaw,  Surgeon  Dentist,  Limited,  pro- 
mises personal  attendance,  etc.  Either  this  gentleman  had 
converted  himself  into  a  limited  company  in  antici])ation 
ot  the  Gouneil's  verdict,  or  else  he  showed  considerable 
expedition  in  so  doing  after  the  decision.  In  any  case  the 
matter  affords  a  striking  object  lesson  of  the  means  of 
.vacling  the  provisions  of  the  Act  which  existing  coiniianv 
roL?n^  '•.  "  '*  "°*  ♦•^  ^'^  8uppose<I  that  the  public  in 
rcao  ngsuch  announcements  as  those  which  have  ui)peared 

the    p''ttf'r':;'J''''''-/'';'7'''i''  '^"'"   un'lerstand  that   because 
the  letters   "Limited'   follow  the  designation    "Surgeon 


Dentist,"  the  person  who  so  advertises  is  not,  in  fact,  a 
registered  practitioner.  Thus  can  the  objects  of  medical 
legislation,  as  set  forth  in  the  preamble  to  the  Medical  Act, 
1858,  that  it  is  expedient  that  persons  requiring  medical 
aid  should  be  enabled  "  to  distinguish  qualified  from 
unqualified  practitioners,"  be  set  at  naught. 


DUEL  DOCTORS. 
ThePvE  is  a  story  of  an  Irish  priest  who  explained  his 
appearance  as  second  in  a  duel  by  pointing  out  the  con- 
venience of  an  arrangement  which  made  his  professional 
services  readily  available  in  case  of  need.  In  France  this, 
like  other  things,  is  managed  differently.  There  is 
seldom  any  occasion  for  the  ministrations  of  the  clergy 
after  a  duel  in  that  country  ;  this  is  perhaps  fortunate 
for  them  as  well  as  for  the  principals,  since  at  the  ■ 
present  time  the  administration  of  the  last  rites  of  1 
religion  in  such  circumstances  might  be  treated  as  an 
attack  on  the  delicate  constitution  of  the  republic.  No 
meeting  can,  however,  l)e  considered  as  conducted  accord- 
ing to  the  etiquette  of  the  duello  without  the  presence  of 
one  or  more  doctors.  In  view  of  the  bloodlessness  of 
French  duels  it  might  be  thought  that  their  attendance 
was  as  superfluous  as  that  of  a  priest.  But  this  is  an 
erroneous  notion  founded  on  a  misconception  of 
the  true  function  of  a  doctor  who  officiates  at  a 
duel.  This  function  is  set  in  a  clear  light  by 
the  writer  of  an  article  which  appeared  the  other  day  in 
the  Temps.  From  him  wo  learn  incidentally  that  the  sur- 
gery of  the  duel  is  one  of  the  latest  developments  of 
specialism  in  Paris.  The  leader  in  this  branch  of  practice 
is  himself  a  master  of  fence,  a  fact  which  is  said  to  in- 
spire confidence  in  those  who  may  have  need  of  his  skill, 
and  which  enables  him  to  judge  of  the  effects  of  a  "  wound 
of  such  and  such  a  muscle."  From  this  it  may  be 
gathered  that  as  a  rule  he  does  not  anticipate  to 
liave  anything  more  serious  than  flesh  wounds  to  deal  with. 
Nevertheless  iae  must  be  prepared  for  any  emergency,  and 
in  describing  his  surgical  case  the  scribe  does  not  know 
which  most  to  admire,  the  artistic  finish  of  its  fittings  or 
the  completeness  of  the  armamentarium.  The  owner  of 
this  wonderful  case  has  assisted  in  his  professional 
capacity  at  sixty-two  duels.  He  is  discreetly  silent  as 
to  the  number  of  these  in  which  he  had  occasion  to 
use  the  apparatus  contained  in  his  ease.  He  testifies 
that  nearly  all  combatants  give  proof  ot  real  courage 
when  they  cross  swords ;  we  have  no  reason  to  doubt  this, 
though  wo  may  point  out  that  it  is  not  difficult  to  be  bravo 
when  there  is  no  particular  danger.  Our  expert,  however, 
holds  that  the  duel  aUvays  presents  serious  dangers,  but 
his  opinion  cannot,  for  obvious  reasons,  Ije  regarded  as 
altogether  unbiassed.  If  we  may  be  allowed  to  parody  Lord 
Beaconsfields  famous  retort  to  Dean  Stanley,  we  would  say, 
"No  danger,  no  doctor."  The  function  of  the  duel  doctor  is, 
it  seems,  not  so  much  curative  as  pieventive.  It  is  his  duty 
to  come 

Betwixt  the  pass  and  fell  incensed  points 
Of  mighty  opposites 

as  soon  as  the  skin  of  one  of  them  has  been  pricked. 
The  doctor  "  must  always  ask  himself  whether  the  prick 
will  not  bring  about  a  numbness  that  will  hinder  or 
paralyse  the  movements  of  the  wounded  man.  As  soon 
as  a  man  runs  the  risk  of  losing  all  his  means  of 
defence,  and  of  thus  increasing  the  chances  of  his 
adversary,  our  duty  does  not  allow  us  to  hesitate.  We 
must  not  be!  moved  by  prayers,  supplications,  or  protests. 
What  a  terrilile  responsibility  would  be  ours  if  our  client 
or  that  of  our  co'nj'rh-r,  inca[)ablo  of  parrying  with  his 
tisnal  vigour,  should  happen  to  be  killed  !  "  The  responsi- 
bility would  be  serious,  110  doubt,  tliough  we  learn  that 
under  the  French  law  the  doctor  cannot  be  hekl  account- 
able whatever  happens.  But  in  encounters  subject  to 
such  strict  metlical  supervision  the  chance  of  any  un- 
pleasant accident  is  so  remote  that  the  most  timid 
practitioner  need  not  bo  afraid  to  undertako  the  duties 
of  a  duel  doctor.  In  the  ordinary  course  of  things 
the  only  opportunity  tlie  specialist  can  have  of  using 
any    surgical    appliance    other     than     sticking     plaster 
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must  1)0  when  an  impetuous  person  like  M.  Koeliefort 
spits  himsoli"  on  his  adversary's  point,  or  an  untaught 
swordsman  thrufts,  like  Toinetto,  in  tierco  instead  of  in 
quart  and  fails  to  limit  the  action  of  his  weapon  to  the  skin. 
When  we  are  inclined  to  take  a  despairing  view  of  the  status 
of  the  niodioal  profession  we  may  perhaps  Hnd  comfort  in 
the  thought  that  there  is  at  least  one  country  where  the 
doctor  holds  a  position  of  the  highest  dignity  as  the  arbiter 
of  the  fate  of  gentlemen  who  seek  for  satisfaction  of  their 
wounded  honour  in  mutual  phlebotomy. 


THE  STUDY  OF  THE  HISTORY  OF  MEDICINE. 
A  SociKTV  for  the  Study  of  the  History  of  Medicine  has 
recently  been  founded  in  Holland.  The  president  is 
Dr.  Teypers.  well-known  as  the  Editor  of  Janus,  a  monthly 
periodical  largely  devoted  to  subjects  connected  with  the 
history  of  medicine.  It  is  announced  that  a  chair  of  the 
history  of  mediciuc  has  been  established  in  the  University 
of  Maryland.  It  is  said  to  be  the  first  foundation  of  the 
kind  in  the  United  States.  Dr.  Eugene  F.  Cordell,  of 
Baltimore,  author  of  essays  on  medicine  and  its  professors 
in  Horace  and  Juvenal,  and  of  The  Mc'ir-nJ  AvaahoJ 
Marxjlmnd,  has  been  appointed  to  the  chair. 


WHAT  IS  AN  ACCIDENT  ? 
The  question  wbat  is  an  accident  within  the  meaning  of 
the  Workmen's  Compensation  Act  has  arisen  in  several 
cases  which  have  been  heard  in  the  High  Court.  It  is  now 
a  matter  of  common  knowledge  that  claims  can  only  be 
made  for  compensation  for  injuries  caused  by  "accident "' 
arising  out  of  and  in  the  course  of  employment.  When 
the  Act  first  came  into  force  it  was  thought  "that  the  Legis- 
lature only  intended  to  impose  liability  upon  employers  in 
respect  of  those  injuries  which  r.re  ordinarily  sustained  by 
persons  engaged  in  manual  labour,  but  the  trend  of  recent 
decisions  lias  been  to  give  a  less  narrow  meaniug  to  the 
term  "accideut"  The  extension  of  the  definition  has  taken 
place  along  lines  which  are  of  interest  to  the  medical  pro- 
fession. In  one  case  it  was  proved  that  a  collier  who  was 
at  work  in  a  narrow  seam  of  coal  got  a  smaJl  piece  of  coal 
into  his  knee.  This  caused  blood  poisoning,  from  which 
he  died.  It  wa?  held  that  his  death  was  due  to  an 
"  accident,"  entitling  his  widow  to  claim  compensation.  In 
another  case  the  applicant  alleged  that  while  he  was 
carrying  a  beam  weighing  about  100  lb.  on  his 
shoulder  he  felt  something  crack  in  his  back.  The 
medical  evidence  showed  that  he  had  torn  some 
of  the  fibres  of  the  muscles  of  his  back.  This  was 
held  to  be  an  accident,  the  Master  of  the  Kolls,  saying: — 
"This  case  contains  all  the  elements  of  an  accident — the 
fortuitous  and  unexpected.''  Until  recently,  the  Com-t  of 
Appeal  had  not  been  asked  to  consider  whether  disease 
shown  to  have  been  acquired  by  a  workman  in  the  course 
of  his  employment  could  be  termed  an  accident.  On 
December  10th,  however,  two  curious  cases  involving  this 
question  came  before  the  court.  In  the  first  it  appeared 
that  a  woolsorter  who  had  a  slight  abrasion  on  his  neck 
became  affected  with  anthrax.  He  claimed  compensation 
for  the  time  during  which  he  was  disabled.  The  county 
court  judge  held  that  he  had  not  been  the  victim  of  an 
accident.  In  the  second  case  it  was  proved  that  another 
sorter  had  died  of  anthrax,  which  had  been  caused  by  a 
particle  of  dust  from  the  wool  getting  in  his  eye.  In  this 
case  another  county  court  judge  had  held  there  was  an 
accident.  The  Court  of  Appeal  upheld  the  latter  decision 
and  reversed  the  former,  the  Master  of  the  Rolls  saying: — 
"  The  immediate  cause  of  death  was  the  accidental 
alighting  of  a  bacillus  from  the  infected  wool 
on  a  part  of  the  deceased  person,  which  aflorded 
a  harbour  in  which  it  would  multiply  and  grow 
and  so  cause  malignant  disease  and  consequent  death.  I 
can  see  no  distinction  in  principle  between  the  accidental 
entry  of  a  spark  from  an  anvil,  or  the  accidental  squirting 
of  scalding  water  or  some  poisonous  liquid  into  the  eye. 
The  only  difference  is  that  in  those  cases  the  foreign  sub- 
stance would  be  so  large  as  to  be  visible,  in  this  case  the 
foreign    substance    is    microscopic."      The    logic    of    this 


passage  is  irresistible,  but  will  the  definition  of  accident 
stop  hero 'r*  If  a  man  becomes  infected  with  any  disease 
during  the  course  of  his  employment  must  not  the  same 
principle  apply ':"  In  view  of  recent  decisions  it  seems  that 
the  Act  of  1897  provides  almost  universal  insurance  to 
workmen  injured  in  thoir  employment. 


THE  DIAGNOSIS  OF  GASTRIC  ULCER. 
It  is  well  known  that  the  diagnosis  of  gastric  ulcer  in  the 
absence  of  haematemosis  is  a  matter  of  great  uncertainty, 
so  that  any  means  that  promises  additional  help  should  be 
welcome.  Dr.  1.  Boas,  of  Berlin,'  believes  he  has  found 
this  means  in  the  careful  examination  of  the  faeces  for 
blood  by  the  guaiacum  method.  The  plan  he  adopts  is  to 
shake  up  5  to  10  grams  of  faeces  (which  must  be  liquid  and 
if  necessary  diluted  with  water)  with  20  c.cm.  of  ether  in 
order  to  remove  the  fat.  This  is  then  treated  with  3  to  5  c.cm. 
of  glacial  acetic  acid,  the  whole  poured  into  a  test  tube 
and  again  extracted  with  ether.  Care  must  be  taken  not 
to  add  alcohol  to  the  ether  as  alcohol  may  give  a  blue 
colour  w  ith  guaiacum.  To  the  ethereal  extract  a  fragment 
of  guaiacuni  resin  should  be  added.  It  should  then  be 
carefully  shaken  with  20  to  30  drops  of  French  oil  of  tur- 
pentine. After  standing  a  violet  blue  colour  develops 
which  may  be  made  more  distinct  by  the  addition  of 
chloroform.  As  in  certain  eases  the  blue  colour  is  more  or 
less  hidden  by  a  brownish  tint,  aloin  may  bo  substituted 
for  guaiacum  as  suggested  by  Klunge,  Schaer  and  Rossel. 
As  much  aloin  as  will  go  upon  the  end  of  a  spatula  is  dis- 
solved in  a  test  tube  with  3  to  5  c  cm.  of  60  per  cent,  to 
70  per  cent,  alcohol.  To  the  acetic  acid  extract  of  faeces 
are  added  first  20  or  30  drops  of  turpentine  and  then 
10  to  15  drops  of  the  freshly  prepared  aloin  solution. 
In  the  presence  of  blood  a  bright  red  colour  is 
rapidly  developed  which  on  standing  turns  to  cherry  red. 
If  no  blood  is  present  the  aloin  in  the  course  of  one  or  two 
hours  turns  rose  red  and  ultimately  yellow.  The  aloin 
reaction  is  hastened  by  the  a<ldition  "of  a  few  drops  of 
chloroform.  The  chloroform  sinks  to  the  bottom  and  forms 
an  intense  vermilion  precipitate.  Ozonic  ether  may  re- 
place turpentine  in  either  method.  Boas  holds  that  the 
value  of  the  positive  reaction  either  with  guaiacum  or 
aloin  is  exactly  the  same  as  that  of  the  presence  of 
blood  in  sufficient  quantities  to  be  recognized  in 
either  the  vomit  or  the  faeces  by  the  naked  eye.  The 
necessary  precautions  to  be  taken  are  to  exclude  the  possi- 
bility of"  blood  from  the  lower  part  of  the  bowel  or  the 
neighbouring  passages,  and  to  take  care  that  the  diet  for 
at  least  two  days  before  the  examination  has  contained  no 
meat  that  has  not  been  thoroughly  well  cooked.  Boas 
finds  that  the  blood  reaction  when  present  rapidly  disap- 
pears upon  milk  diet;  where  this  does  not  occur  the 
prognosis  of  the  case  is  serious,  as  healing  is  evidently  not 
taking  place.  

THE  PROTECTION  OF  CHILDREN  AGAINST 
TUBERCULOSIS. 
Pbofessok  Gkaxchek.  member  of  the  Paris  Academy  of 
Medicine,  has  taken  the  iuiiiative  in  founding  a  society 
for  the  protection  of  children  against  tuberculosis.  He 
says  that  for  a  long  time  he  has  bad  in  his  rnind  the 
leading  idea  in  Pasteur's  work  on  the  diseases  of  silkworms, 
that  in  order  to  save  a  race  threatened  by  a  contagious 
disease,  the  best  thing  is  to  protect  the  young.  Professor 
Granchers  idea  is  to  remove  children  belonging  to  consump- 
tive families  while  thev  are  still  healthy,  and  board  them 
out  amid  wholesome  surroundings  in  the  country. 
Children  between  5  and  13  years  of  age  will  be  selected. 
The  parents  will  be  invited  to  contribute  a  small  sum, 
which  in  case  of  need  will  be  advanced  to  them  out  of  the 
funds  of  the  Society.  The  object  of  this  is  to  keep  up  the 
natural  relation  be"tween  the  child  and  its  family.  Pro- 
fessor Urancher's  scheme  has  already  met  with  wide  sup- 
port am.ong  the  public.  The  Lille  Antituberculosis  Dis- 
pensaries Organization  has  formed  a  branch  under  the 
patronage  of  the  Social  Hygiene  Association,  the  president 
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of  which  is  M.  Casiiuir-Pi^rier.  Madame  Grancher,  the 
wife  of  Professor  Grancher,  has  given  ^4,000  in  furtherance 
of  the  scheme.  

HARVARD  MEDICAL  SCHOOL. 
The  foundations  are  being  laid  for  the  netv  Medical 
School  of  Harvard  University,  and  it  is  expected  that 
by  the  autumn  of  1905  it  will  be  ready  for  occupation. 
The  fund  for  the  erection  of  the  new  buildings  was 
started  in  1902,  when  a  gift  of  ^40,000  from  Mr.  .T.  Pier- 
pont  Moi'gan  was  announced.  Subsequently  laige  dona- 
tions were  received  from  Mr.  J.  D.  Kockefeller  and  Mrs. 
CoUis  P.  Huntington,  together  with  smaller  contributions 
from  other  friends  of  the  University.  Altogether  a  fund  of 
/i,ooo,ooo  has  been  collected.  The  new  school  v,-ill  consist  of 
six  large  buildings,  five  of  which  will  be  grouped  about 
three  sides  of  a  court  520  ft.  long  by  215  ft.  wide.  The 
sixth  building,  to  be  used  as  a  power  house,  will  stand 
apart  from  the  main  group.  It  has  been  decided  to  give 
up  for  the  present  the  contemplated  new  building  for 
the  Dental  School.  The  buildings  alone  will  cost  over 
^40,000,  and  it  is  believed  tkey  will  be  the  finest  of 
iheir  kind  in  the  world.  They  are  to  be  constructed 
entirely  of  white  Vermont  marble,  with  the  ex- 
ception of  their  bases,  which  will  be  of  pink  Milford 
granite.  The  Medical  School  faculty  are  planning  to  have 
many  affiliated  hospitals  in  the  neighbourhood.  Among 
the  several  institutions  which  have  expressed  their  willing- 
ness to  meet  offers  made  with  that  view  are  the  Brigham 
Hospital,  the  Children  s  Hospital,  the  Samaritan  Hospital, 
and  the  Infants'  Hospital. 


A  PIONEER  MEDICAL  WOMAN. 
Dr.  Ameli.4.  Wilkes  Lines,  said  by  the  Medical  News  of  New 
York  to  be  the  oldest  female  practitioner  of  medicine  in 
the  United  States,  recently  celebrated  her  eightieth  birth- 
day at  her  residence  in  Brooklyn.  She  presided  all  the 
afternoon  at  a  reception,  at  which  were  present  four 
generations  of  her  descendants  and  about  200  old  friends, 
patients,  their  children  and  grandchildren.  Mrs.  Lines 
was  born  in  the  Isle  of  Wight  on  November  21st,  1823,  on 
the  country  estate  of  her  father,  Sir  William  Wilkes.  She 
was  one  of  thirteen  children,  and  she  centred  her  affection 
on  her  oldest  brother,  William,  who  entered  the  navy  as  a 
surgeon  when  she  was  still  a  child.  When  she  was  about 
twelve  years  old,  Mrs.  Lines  came  to  America  to  visit  some 
relatives  of  her  father  in  Painsvillc,  Ohio.  On  the  death 
of  her  father  she  took  up  her  residence  in  America. 
When  she  was  16  years  old  her  favourite  brother  died 
and  was  buried  at  sea.  When  the  division  of  his  property 
was  made  she  asked  only  for  his  medical  library,  in- 
struments, and  diplomas.  After  returning  to  the  United 
States  she  devoted  much  of  her  time  to  reading  the 
books,  and  in  this  way  she  became  interested  in  medi- 
cine. In  1S42  she  married  Dr.  T.  T.  Lines,  and  two 
years  later  they  went  to  New  York.  Mrs.  Lines  con- 
tinued her  independent  study  of  medicine,  and  worked 
much  with  her  husband.  In  1850  it  was  suggested  that 
she  should  attend  a  medical  college.  The  bare  suggestion 
of  such  a  thing  astounded  the  President  and  Faculty  of 
the  National  College  of  Amsterdam,  which  has  since  passed 
out  of  existence.  However,  as  Mrs.  Lines  was  young  and 
pretty,  and  the  wife  of  a  well-known  physician,  she  was 
finally  admitted  to  the  classes.  In  1853  she  obtained  a 
licence  to  practise  in  the  State  of  New  Y'ork,  the  first 
granted  to  a  woman  in  that  State. 


THE  DEFINITION  OF  INSANITY. 
It  is  possible  that  at  some  future  time  the  votaries  of  law 
^"'l  jraedicine  may  .agree  upon  a  definition  of  insanity 
which  will  be  adequate  both  for  the  purposes  of  admini- 
stering the  law  of  lunacv.  and  the  admeasurement  of 
responsibility  in  a  court  of  criminal  jurisdiction.  At  pre- 
sent the  law  is  in  a  nebulous  condition.  Sir  John  Mac- 
donell  in  the  course  of  his  (Jiiain  Lecture  last  week, 
quoted  the  following  observation  of  Lord  Blackburn  :  "  I 


have  read  every  definition  I  could  meet  with  of  insanity, 
and  was  never  satisfied  with  any  of  them."  Possibly  the 
explanation  is  that  insanity  assumes  such  an  infinite 
variety  of  forms  that  no  definition  can  be  made  sufficiently 
wide  to  include  them  all.  A  writer  in  the  Law  Journal 
states  that  "  modern  psychology  and  medical  science  have 
deepened  the  proljlem,  and  carried  us  far  beyond  the  crude 
corception  that  insanity  nieant  a  total  deprivation  of 
understanding."  The  well-known  rule  in  Macnaughton's 
case  was  framed,  not  by  a  judge  in  the  course  of  a 
judicial  inquiry,  but  by  a  whole  bench  of  judges 
who  were  summoned  to  give  assistance  to  the  House  of 
Lords.  It  was  therefore  a  mere  expression  of  opinion 
which  ought  not  to  be  regarded  as  binding  upon  any 
judge;  nevertheless  some  judges  always  refer  to  it  in 
summing  up  to  the  jury,  while  others  disregard  it.  In 
our  view  the  (juestion  whether  the  accused  is  insane  or 
not  should  be  left  without  any  reserve  to  the  jury  which 
tries  each  particular  case — subject,  of  course,  to  the  direc- 
tion of  the  learned  judge.  The  Home  Office  takes  care 
that  if  there  is  anj'  suspicion  of  mental  derangement  the 
prisoner  shall  be  seen  and  examined  by  an  expert 
before  the  trial.  Why  should  he  not  be  called  in  every 
case  to  state  his  view  ?  Why  should  not  the  jury  accept 
his  opinion,  or  at  least  have  an  opportunity  of  consider- 
ing it  ?  The  test  that  the  accuser  knew  that  he  was 
doing  what  was  wrong  is,  according  to  modern  opinion, 
unsatisfactory.  In  the  course  of  an  address  recently 
delivered  by  him  at  a  legal  debating  society  Dr.  Mercier 
stated  that  numerous  cases  came  before  him  in  which 
patients  asked  to  be  protected  against  themselves.  For 
instance,  one  woman  asked  him  to  take  her  under  his  care 
Vjecause  whenever  she  took  a  knife  in  her  hand  she  felt  an 
irresistible  inclination  to  kill  her  children.  Under  treat- 
ment she  completely  recovered.  Had  she  killed  any  child, 
it  is  probable  that  Dr.  Mercier,  if  called  as  a  witness,  would 
have  had  to  say  she  knew  she  was  doing  wrong.  But  could 
she  help  it  ?  That  would  in  our  view  be  the  proper  ques 
tion  to  leave  to  the  jury. 

THE  ETIOLOGY  OF  SYPHILIS. 
The  work  of  Hamonic,  mentioned  in  the  British  Medical 
Journal  of  November  14th,  p.  12S;,  was  referred  to  a  Com- 
mission of  the  French  Academy  of  Medicine,  consisting 
of  MM.  Fournier,  Pinard,  and  Hallopeau,  whose  report  ap- 
peared recently.  They  recall  the  facts  of  the  inoculation  of 
the  monkey  Fracastor,  and  state  that  the  reproductions 
which  they  have  seen  strongly  suggest  that  the  primary 
lesions  resulting  from  the  inoculation  were  of  a  specific 
nature.  With  regard  to  the  secondary  lesions  they  are 
held  to  have  been  less  significant  in  character,  and,  being 
limited  to  the  generative  organs,  did  not  agree  with  the 
usual  distribution  of  secondary  syphilides.  The  Commis- 
sion declared  itself  unable  to  decide  as  to  the  specificity  of 
the  appearances  in  the  monkey  in  question.  It  con- 
siders the  only  means  of  provingthis  will  be  to  repeat  the 
experiment  under  identical  conditions. 


The  large  gold  medal  for  services  rendered  to  Art  and 
Science  has  been  awarded  by  the  German  Government  to 
Professor  Ehrlich. 

SiK  John  Bijjiion  S.\Nr.i!RSf>N,  Bart.,  has  resigned  the 
Regius  Professorship  of  Medicine  at  Oxford,  which  he 
has  held  since  1S95,  when  the  late  Sir  Henry  .\cland 
retired.  We  understand  that  Sir  John  Burden  Sanderson's 
decision  is  entirely  based  on  the  score  of  years;  he  will 
very  shortly  attain  the  age  of  75. 


LiEUTENANT-CoLONKi.  David  Bkice,  F.RS.,M.R.,  Uoyal 
-Vrniy  .Medical  Corps,  has  been  granted  the  brevet  rank  of 
Colonel  "in  recognition  of  his  services  in  investigating 
the  cause  of  the  'sleeping  sickness'  in  T'ganda,  as  well  as 
in  consideration  of  the  distinction  already  attained  by  him 
in  researches  connected  with  JIalta  fever  and  tsetse  fly 
disease.'' 


Dec.  26    igovl 
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TiiK  work  of  the  Huntington  Fund  for  Cancer  Rosearch 
has  now  found  a  looal  habitation  in  the  J^oomis  Laborafory. 
Xew  York.  The  diroctors  are  Dr.  B.  li.  Hu.\ton  and  Mr.  S. 
P.  Beebo,  wlio  will  approaL-h  the  snbjei.-t  from  theelioniical 
i-ather  tlian  the  pathological  or  bacteriological  side,  and 
will  study  the  cell  products  of  malis;aaui  growths  with 
the  object  of  determining  if  they  differ  in  any  way  from 
those  of  normal  tissues. 


Pr.OFESsoi!  M.vrmokek;  paid  a  brief  visit  to  England  re- 
cently, and  left  some  of  his  serum  with  T)r.  Arthur 
Latham,  who  has  selected  certain  cases  at  St.  George's 
Hospital,  and  intends  to  investigate  the  claims  of  Professor 
Marmoreks  method  thoroughly.  For  this  purpose  he  has 
obtained  the  co-operation  of  other  meiical  men  specially 
interested  in  the  treatment  and  pathology  of  phthisis.  The 
result  of  this  interesting  investigation  will  appear  upon  its 
completion  in  the  British  Medical  Jori:xAL.  Judging 
from  an  account  of  a  corresponding  inquiry  by  Piofessor 
Dieulafoy,  of  which  our  Paris  correspondent  gave  an 
account  in  bis  letter  last  week,  it  does  not  appear  very 
probable  that  the  verdict  will  be  favourable  to  Professor 
Marmorek's  claims. 


Scotland, 


Edim'.urgh  Medico-Ckikurgiial  ^oi  iktv. 
A-  SPECIAL  clinical  meeting  of  the  Society  was  held  in  the 
large  theatre  of  the  Eoyal  lutirmary  at  4  15  p.m.  on  Decem- 
ber 16th,  Professor  John  Cliiene,  C.B.,  President,  in  the  chair. 
Patients  were  shown  by  Drs.  F.  D.  Boyd,  R.  Mackenzie 
Johnston,  G.  A.  Sibson,  Logan  Turner.  Ale.xander  Bruce,  and 
by  Messrs.  Cathcart,  F.  iL  Caird,  J.  M.  Cotterill,  and  Alexis 
Thomson.  Card  specimens  were  shown  by  Messrs.  Caird  and 
Alexis  Thomson.  Messrs.  Cotterill  and  Cathcart  exhibited  a 
number  of  specimens,  etc.,  illustrated  by  various  surgical 
conditions. 

Small-pox  in  Scotlaxd. 
The  outbreak  of  small-pox  in  Scotland  continues  to  spread. 
During  the  period  from  December  ist  to  the  15th  inclusive, 
the  following  cases  of  small-pox  were  intimated  to  the  Local 
Oovernment  Board  :  Ayrshire,  2  cases  ;  Dumbartonshire,  i ; 
City  of  Kdinhursh.  i  :  Dalkeith,  i  :  Kincardineshire,  i  ; 
Lanarkshire,  6;  Glasgow  City,  68;  Govan,  4:  Haniiltou,  i; 
Kinning  Park  Burgh,  1  :  Partick  Burgh,  i  ;  Rutherjrlen 
Burgh,  2  ;  Peebles-shire,  6 ;  Renfrewshire,  i ;  total,  96.  Most 
of  the  cases  in  Glasgow  have  occurred  in  the  eastern  district. 
During  last  week  there  was  an  increase  of  42  in  the  num- 
bers under  trt-atment  in  the  Glasgow  Fever  Hospital,  and  on 
December  20th  there  were  130  cases  in  hospital.  It  will  be  a 
matter  of  surprise  if  during  the  next  few  weeks  these  numhprs 
are  not  considerably  augmented,  for  the  Clu-istmas  and  New 
Ye^.holidays  are  bound  to  lead  to  crowding  of  the  people  to 
the  many  places  of  amasemeat  and  recreation  provided  for 
thjjm,  and  so  unsuspected  eases  may  have  ample  opportunity 
of.«preadingthe  disease.  The  Industrial  Exhibition  recently 
op^tfd  in  the  east  end  of  the  city  will  no  doubt  be  a  special 
danger  in  this  respect.  The  antivacoinators  are  trying  to 
make  capital  out  of  the  progress  of  the  outbreak,  notwith- 
standing the  amount  of  vaccination  that  has  been  practised 
within  the  last  few  years.  They  have  been  refused  access  to 
the  registers  of  the  small-pox  hospital  by  the  Corporation,  but 
have  appealed  to  the  Secretary  for  Scotland  in  the  matter, 
and  an  interesting  correspondence  on  the  subject  has  been 
published  in  the  newspapers.  It  is  to  be  hoped  that  their 
melhods  of  assertion  and  insinuation  will  have  no  effect  in 
shaking  anyone's  faith  in  vaccination,  especially  in  view  of 
the  dangers  of  the  present  epidemic. 


Ifrdanb. 

FrETHKB  Bequests  to  DrBLiN  Ho^PITALs. 
The  late  3Irs.  Sarah  Thorn,  who  died  in  Dublin  on  Septem- 
ber 20th  last,  bequeathed  to  the  Royal  Victoria  Eve  and  Ear 
Hospital,  the  Stcsvart  liistitution   for  Imbecile  Ciiildren,  the 
Hbspitalfor  lucur.ibleSj  the  Adelaide  Hospital,  the  ^Natiijaai 


Hospital  for  Consumption,  and  the  Richmond,  Whitworth, 
and  Hardnicke  (Combined)  Hospitals,  /■i.oooeaeh;  to  Sir  P. 
Dun's  Hospital  /?co,  to  the  National  Children's  Hospital 
/■250,  .and  to  the  Orthopaedic  Hospital  ;^25o.  After  certain 
pecuniary  legacies  the  testatrix  directs  that  all  residue  not 
disposed  of  by  her  said  will  shall  be  divided  lietwcnn  the 
Royal  Victoria  Eye  and  Ear  Hospital,  the  .Stewart  Institution, 
the  Adelaide  Hospital,  tlif  National  Hospital  for  Consump- 
ti  >n,  and  the  Richmond,  Whitworth,  and  Hardwieke  Hospital 
in  equal  shares. 

The  Irish  Pooh-Law  Commission  in  Bklfast. 

The  Irish  Poor- Law  Commission,  which  consists  of  Mr.  W. 
L.  Micks  (Chairman),  Mr.  George  Murnaghan,  M.I'.,  and  Dr. 
E.  Coey  Biggi-r,  held  its  first  sitting  in  Belfast  on  December 
16th.  The  main  object  of  the  Commission  is  to  inquire  and 
report  whether  any  administrative  or  liiiaiicial  ehanges  are 
necessary  in  order  to  secure  a  more  econ'unical  system  in 
Poor-law  relief :  as  to  the  dissolution  of  Poor-law  unions  :  the 
alterations  of  boundaries  of  areas ;  the  provision  of  auxiliary 
lunatic  asylums  ;  the  boarding-out  of  children  ;  methods  of 
dealing  with  casuals;  erection  of  additional  hospitals;  the 
best  methods  of  obtaining  payment  from  patients. 

Amongst  the  conclusions  and  recommendations  submitted 
on  behalf  of  the  Antrim  Comity  Council  were  the  dissolution 
of  tlip  unions  c^fB;dlycastle  and  Antrim,  and  of  that  part  of 
the  L"nion  of  Belfast  outside  the  county  borough  of  Belfast. 
It  was  proposed  that  the  Ballycastle  Union  be  amalgamated 
v.-ith  the  Ballymoney  Union.  Ballycastle  W^irkhouse  had  on 
an  average  only  26  inmates,  thougii  a  regular  staS"  had  to  be 
maintained;  there  was  convenient  train  service  between 
Ballymone.y  and  Ballycastle.  and  the  proposed  amalgamation 
would  tend  to  economy.  Antrim  Union  and  the  portion  of 
Belfast  Union  outside  the  borough  would  be  amalgamated 
with  Lame  and  Lisburn  Unions. 

Many  other  witnesses  were  examined,  including  representa- 
tives of  the  Ballycastle,  Ballymoney,  and  Lame  Board  of 
Guardians,  and  there  was  apractically  unanimousexpression  of 
opinion  that  economies  oujiht  to  result  from  amalgamation  ; 
that  some  change  ought  to  be  carried  out  with  regard  to  the 
treatment  of  tramps,  and  to  the  transference  of  lunatics  to  one 
asylum  ;  also  as  to  the  boarding-out  of  children,  to  remove 
them  from  the  pernicious  influence  of  workhouse  life.  Tliere 
was  a  general  feeling  favom'able  to  small  cottage  hospitals 
throughout  the  country. 

On  the  second  day  of  the  sitting  several  medical  men  con- 
tributed valuable  evidence.  Dr.  St.  George  (Surgeon  to  the 
County  Antrim  Infirmary,  Lisburn)  thought  that  the  hos- 
pitals attached  to  workhouses  should  be  dissociated  from 
them,  and  made  distinct  hospitals.  There  should  be  some 
form  of  district  hospital  for  infectious  diseases,  where  respect- 
able people  might  go.  There  was  a  great  need  for  a  sana- 
torium for  consumptives.  Lunatics  should  be  placed  in 
asylums,  and  an  attempt  made  to  teach  imbeciles  something. 
It  would  be  a  great  advantage  to  have  some  land  at  institu- 
tions such  as  his  own  infirmary  in  order  that  those  who  could 
ivork  might  have  au  interest  in  life,  and  help  to  contribute 
towards  their  own  support. 

Dr.  Elizabeth  G.  Bell  (Belfast)  gave  evidence  as  to  rescue 
work  and  the  assistance  given  to  certain  cases  in  the 
Maternity  Home  in  Belfast. 

Dr.  Wilson  (Whitehouse)  paid  that  Boards  of  Guardians 
desired  to  get  lunatics  out  of  workhouses. 

Dr.  P.  R.  O'Connell  (Belfast)  expressed  the  opinion  that 
Belfast  was  on  an  essentially  diO'erent  footing  from  country 
places  ;  in  the  country  the  population  was  decreasing  and 
atnalgamation  was  advisable.  He  feared  that  technical  educa- 
tion would  increase  emigration,  as  there  was  not  sufficient 
work  for  those  with  technical  education  at  home.  He  did 
not  believe  in  maintaining  two  hospitals  for  small  towns.  He 
thought  there  should  be  a  rate  for  essentials  and  public 
benevolence  should  do  the  rest.  He  was  opposed  to  work- 
houses being  used  for  sanatoria,  as  they  were  too  near  towns 
and  unsuitable.  Hospitals  should  be  free  from  workhouse 
environment. 

Dr.  Mackenzie  (Lisburn)  thought  the  institution  at  Antrim 
should  be  converted  into  an  auxiliary  asylum  ;  Ballycastle 
could  be  incorporated  with  Ballymoney  and  Antrim  with 
Lisburn,  Larne,  and  Ballymena  :  Lisburn  could  also  relieve 
Belfast  of  some  of  the  congestion  by  taking  some  of  the 
Ligoniel.  Shankill,  Springfield,  and  Falls  districts,  and  in  the 
County  Down,  soma  of  the  Bdllynateigh  and  Newtonbreda 
districts. 
j  Several  lay  members  of  varigne  Boards  also  gave  evidence. 
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E    OF   MALIGNANCY    IN    NEW    GROWTH. 


I  Dec.  26,  1903. 


A    CAUSE  OF  3IALTGNA]SXY   IN  NEW    GROWTH. 

In  a  paper  read  before  the  Eoyal  Society  on  December  loth 
by  Professor  Farmer,  F.R.S.,  Mr.  .1.  E.  S.  Moore,  F.L.S.,  and 
Mr.  C.  E.  Walker,  the  authors  communicated  the  results  of 
their  joint  observations  upon  malignant  growths  occurring  in 
man.*  The  conclusion  at  which  they  arrived  is  that  the  malig- 
nancy of  these  tumours  is  intimately  connected  with  the 
reduction  of  the  normal  somatic  cells  of  the  body  into  reproduc- 
tive or  germinal  tissue.    To  emphasize  the  similarity  exist- 


Fii 


;.  I.— Diagram  oj  0,  somatic 
division  sliowing  tlio  split 
oliromosomes,  the  halves  of 
which  form  the  daughter 
nuclei.  The  full  number  of 
the  chromosomes  is  not 
shown. 


ing 
the 


Fig.  2. — Diagram  of  a  heterotype 
division  showing  the  charac- 
teristic rini,'3  and  loops 
which  split  transversely  to 
form  the  daughter  elements. 
As  in  the  preceding  figin'e, 
the  full  number  of  chi'omo- 
somes  is  not  shown. 

between  malignant  tissue  and  that  which  is  normal  in 
sexual    reproductive   glands,    the   authors    propose    to 
introduce    the    term    "gametoid"   to    express    the    former, 
"  gametogenic"  the  latter. 

As  the  investigations  which  have  led  to  this  conclusion 
have  involved  a  minute  examination  of  the  structure 
of  the  cells  of  the  various  malignant  tumours,  a  brief  descrip- 
tion of  the  changes  taking  place  normally  in  the  nuclei  of 
cells  as  they  proliferate  is  perhaps  advisable  in  order  to 
render  the  description  of  the  various  observations  recorded 
clear  to  those  who  have  not  made  a  special  study  of  cytology, 
or  who  have  not  hitherto  found  it  necessary  to  keep  pace  with 
the  most  recent  v.ork  in  this  science. 

From  the  time  the  fertilized  ovum  begins  to  segment,  the 
nuclei  of  the  cells,  in  dividing,  exhibit  a  delinite  and  con- 
stant number  of  small  rod-like  bodies  known  as  chromosomes. 
Each  species  of  higher  animal  and  plant  has  a  number  of 
chromosomes  which  is  constant  to  itself.  When  the  cell  is 
resting  the  material  of  which  these  chromosomes  are  formed 
is  seen  in  the  nucleus  of  the  cell  as  granules  of  a  highly  stain- 
able  material  known  as  chromatin. 

.Vfter  a  series  of  very  definite  changes,  the  chromatin  takes 
the  form  of  chromosomes,  which  are  delicate  and  thin,  and 
often  present  the  form  of  Vs.  These  lie  at  this  stage  in  the 
equatorial  plane  of  the  spindle,  with  the  apices  of  the  V's 
directed  towards  its  axis.  The  cliromosomes  are  observed  to 
have  split  lengthwise,  and  half  of  each  chromosome  is 
drawn  towards  each  pole  of  the  spindle,  so  that  the  daughter- 
nuclei  when  they  are  formed,  possess  a  number  of  chromo- 
somes eciual  to  that  of  the  mother  cell. 

The  above  is  a  brief  description  of  what  happens  in  the 
nuclei  of  somatic  cells,  that  is.  cells  which  in  proliferating 
go  to  form  the  ordinary  tissues  of  the  body.  The  same  thing 
happens  in  the  production  of  tissue  which,  as  the  result  of 
injury  or  disease,  is  differentiated  into  normal  somatic  tissue, 
for  example,  scar  tissue  following  a  burn.  This  is  also  the 
constant  mode  of  formation  of  somatic  tissue  throughout  the 
higher  animals  and  plants. 

The  production  01  "gametogenic"  (germinal  or  reproduc- 
tive) tissue  is,  however,  very  diflerent.     At  some  stage  during 

•In  a  Tootnoic  appended  10  tUc  origiiwil  p^ipevntrfs  ruieii  iiii.Tliie 
author.'!  while  working  at  tlio  subject  cacli  ajproached  the  problems  from 
an  independent  standpoint.    Tlic  japer  is  in  every  sense  a  joint  one. 


the  life  of  an  organism,  perhaps  quite  early  in  embryonic  life, 
perhaps  later  on  in  some  species,  certain  cells  which  are 
destined  to  give  rise  to  sexual  reproductive  elements,  go 
through  particular  changes.  From  this  time  their  history  is 
quite  dill'eient  from  tlie  rest  of  the  cells  miiking  up  the 
iiiganism,  and  different  also  from  that  of  the  cells  to  which 
they  themselves  owe  their  origin. 

Before  entering  up(m  gametogenic  development,  these 
particular  cells  go  through  a  period  of  nuclear  rest,  during 
which  they  grow  very  considerably.  At  this  stage,  cells 
which  are  going  to  give  rise  to  sexual  elements  are  often 
easily  recognizable.  After  a  series  of  nuclear  changes 
differing  somewhat  from  those  of  ordinary  somatic  cells, 
the  chromosomes  make  their  appearance,  but  not  as  delicate 
rods  and  V's  split  lengthwise,  and  arranged  with  their  apices 
towards  the  axis  of  the  spindle.  Instead  of  this  they  now  take 
the  form  of  loops,  rings,  aggregations  of  four  beads,  etc., 
which  ai'e  arranged  longitudinally  upon  the  spindle,  and  which 
divide  transversely.  Fuvthermure  it  is  seen  that  these  chromo- 
somes are  present  in  only  lialf  the  number  proper  to  the 
species.  This  is  a  most  remarkable  fact,  and  is  constant 
throughout  the  higher  animals  and  plants. 

Subsequput  divisions  in  the  cells  which  have  undergone 
this,  the  "heterotype,"  division,  are  similar  to  the  ordinary 
somatic  divisions,  except  that  in  these  a  reduced  number  of 
chromosomes  continually  reappears.  In  the  case  of  normal 
gametogenic  cells,  the  fusion  of  two  (ovum  and  spermatozoon) 
each  possessing  half  the  normal  number  of  chromosomes, 
restores  the  number  proper  to  the  particular  species.  This 
normal  number  continues  in  subsequent  divisions  until  the 
heterotype  division  again  supervenes  when  the  time  for  the 
development  of  gametogenic  cells  approaches. 

A  remarkable  circumstance  in  connexion  with  gametogenic 
tissue  is  that  under  certain  circumstances  it  has  been  proved 
to  act  as  a  parasite  upon  the  parental  soma  of  the  organism. 
One  case  quoted  from  many  will  serve  as  an  illustration. 
The  embryo  sac  in  the  ovule  of  a  flowering  plant  acts  in  a 
parasitic  manner,  sometimes  invading  and  destroying  the 
somatic  tissues  of  the  parent  organism.  It  has  also  been 
proved  that  gametogenic  tissue  may  be  produced  upon  the 
somatic  tissue  of  certain  plants,  by  appropriate  stimuli. 

In  their  investigations  into  the  minute  cytology  of  malig- 
nant growths  occurring  in  man,  the  authors  found  a  series  of 
nuclear  and  cellular  changes  which  presented  a  very  remark- 
able similarity  to  the  changes  which  take  place  during  the 
production  of  normal  gametogenic  tissue.  Thus,  for  instance, 
in  the  case  of  an  epithelioma  it  was  observed  that  the  cells 
near  the  invading  edges  presented  numerous  somatic 
divisions.  These  were  followed  by  a  numbrr  of  greatly 
enlarged  cells,  many  of  which  showed  typically  heterotype 
division  figures,  and  a  reduction  in  the  number  of  chromo- 
somes, in  many  cases  to  definitely  about  half  the  normal 
number.  Among  these  were  many  amitotic  divisions,  which 
ai'e  also  found  in  normal  gametogenic  tissue.  (For  example, 
in  the  testis  of  a  monkc.v,  particularly  in  the  case  of  a  yoimg 
one.)  Besides  this,  the  cells  of  the  Malpighian  layer  early 
lose  their  prickly  character,  parts  of  the  new  growth  present- 
ing that  characteristic  appearance  of  indifferent  germ  tissue, 
so  well  known  as  a  feature  in  malignant  tumours. 

The  same  heterotype  divisions,  and  more  or  less  the  same 
series  of  changes  have  been  observed  in  other  carcinomata, 
and  in  sarcomata,  the  heterotype  division  figures  being  found 
in  all  growths  which  were  malignant. 

The  authors  lay  particular  stress  upon  the  fact  that  the  cells 
which  have  undergone  these  changes,  must  in  no  sense  be  con- 
sidered as  embryonic.  Embryonic  tissue  is  somatic  in  char- 
acter, the  cells  possessing  the  potentiality  of  the  normal  num- 
ber of  chromosomes,  and  exhibiting  them  during  division. 

The  gametogenic  tissue,  which  is  found  in  malignant 
tumours,  and  which  will  not  produce  sexual  cells,  the  authors 
call  "gametoid." 

It  will  thus  be  seen  that  the  series  of  changes  which  have 
been  observed  in  malignant  growths,  present  a  remarkable 
similarity  to  the  changes  which  take  place  during  the 
evolution  of  normal  giimetogenic  tissue.  It  is  also  evident 
that  the  various  forms  of  malignant  growths  present  many 
features  wliich  are  common  to  all  of  them. 

Tlie  authors  feel  themselves  justilicd,  with  this  evidence 
before  them,  in  attributing  the  malignant  i-haracter  of  car- 
cinomata and  sarcomata  to  the  ccUular  changes  they  have 
described.  Tlie  causes  which  produce  these  (•lianges  must, 
they  believe,  besought  among  those  stimuli,  some  of  which 
are  already  known  to  favour  the  development  of  malignant 
growths — for  example,  continual  irritation. 
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In  tlKM'ase  of  tliosc  slow-giowing  tumours  of  a  malignant 
cliaractcr  which,  in  the  course  of  their  development,  tend  to 
produeea  large  amount  of  somatie  tissue  -for  exiiniple.  the 
fibrous  tissue  produced  in  soirrhus  of  the  breast — cells  under- 
going, or  recognizable  as  having  undergone,  heterotype  divi- 
sions are,  as  would  naturally  be  expected,  more  dithcult  to 
find  than  in  the  case  of  quickly-growing  tumours.  Tlie 
authors  here  explain  that  such  cells  as  are  destined  to  form 
somatic  tissue  never  undergo  a  heterotype  division. 

Various  irregularilies  with  regard  to  the  number  of  the 
chromosomes  and  other  details  have  been  observed  in  malig- 
nant tumours ;  but  this  fact,  the  authors  claim,  does  not  really 
affect  their  position,  for  similar  irregularities  have  constantly 
been  oViserved  in  cells  of  normal  sexual  tissues,  which  do  not 
eventually  become  detiiiite  sexual  germ  cells.  Space  will  not 
permit  of  a  consideration  of  these  irregularities  in  detail. 

With  regard  to  transrnhsion  the  authors  merely  pointed  out 
that  this  apiwrently  only  occurred  when  living  cells  from  a  ma- 
lignant growth  were  transplanted  toanotherpart  of  the  same 
individual,  or  were  transmitted  to  another  individual  under 
circumstances  which  allowed  of  the  continual  introduction  of 
cells  which  had  gone  through  the  heterotype  phase  under 
very  favourable  and  peculiar  conditions  ;  for"  example,  (i)  the 
apjicarance  of  a  malignant  growth  in  the  wound  inflicted 
liuriiig  an  opei-ation  for  the  removal  of  a  pre-existing  growth  : 
(2)  epithelioma  of  the  penis  in  the  husband  of  a  woman  sull'er- 
ing  from  malignant  disease  of  the  cervix  uteri. 

In  the  case  of  localities— for  example,  cancer  houses — it 
was  pointed  out  that  such  cases  were  directly  comparable  to 
abnormal  cellular  developments  following  suitable  stimuli, 
to  which  reference  has  already  been  made. 

If  the  authors  are  correct  in  their  observations, 
they  can  discriminate  between  malignant  and  benign 
growths  with  some  certainty  by  a  microscopical  exa- 
mination, for  they  state  definitely  that  they  have  failed 
to  find  anything  like  a  heterotype  division  in  benign 
growths.  The  divisions  they  have  seen  in  growths  other 
than  malign  int  have  all  been  typically  somatic  in  character, 
nor  have  they  seen  in  their  nuclei  any  evidence  of  a 
reduction  in  the  number  of  chromosomes. 

Particular  attt  ntion  is  drawn  in  the  paper  to  the  fact  that 
the  cellular  changes  described  are  always  lapid.  and  are  pos- 
!~ibly,  if  not  probably,  hastened  by  the  approaching  death  of 
the  tissue.  It  is  therefore  most  impoi'tant  that  such 
material  as  is  to  be  examined  should  be  so  treated  as  to  tix 
the  cells  as  soon  as  is  possible.  If  this  is  not  done,  the  cells 
are  found  to  be  in  a  typical  state  of  rest  or  more  or  less  dis- 
integrated. This  fact  was  mentioned  because  in  the  ordinary 
pathological  methods  of  preparing  specimens,  it  has  not 
hitherto  been  considered  necessary  to  make  jiroper  provision 
for  the  preservation  and  fixation  of  the  cells,  either  with 
retard  to  time  or  suitable  reagents.  Such  preparation, 
though  of  courre  admirably  adapted  to  the  study  of  general 
hist<'logical  characters,  is  not  suitable  for  the  elucidation  of 
the  finer  cytological  characters  of  the  individual  cells. 


LITBiiARY   NOTES. 

AVe  understand  that  Dr.  Lees  is  making  arrangements  for  the 
issue  of  his  Ilarveian  I-ecturea  on  Some  Acute  A'isccral 
Inflammations,  recently  published  in  the  Bkitlsh  JIkdhal 
Joi'RXAL  together  with  some  other  papers,  in  a  small  volume. 
The  first  number  of  The  British  Journal  of  Psi/choloift/,  a  new 
journal  whose  title  describes  its  scope  and  character,  will  be 
published  in  J.-inuary,  190+  The  journal  will  be  edited  by 
Messrs.  James  Ward  and  W.  H.  Rivers,  witlithecollaboration  of 
Messrs.  W.  McDougall,  C.  S.  Myers,  A.  F.  Shand,  C.  S. 
Sherrington  and  W.  G.  Smith.  It  will  be  printed  at  Cam- 
bridge, at  the  University  Press.  It  is  considered  that  the 
time  has  come  for  starting  an  English  journal  dfvoted  ex- 
cUnively  to  psychology  in  all  its  Tuanches— analytical, 
genetic,  comparative,  experimental,  pathological,  individunl, 
ethnical,  etc.  It  will  side  with  no  school  and  have  no  pre- 
d'li'ctiens  ;  its  one  aim  will  be  to  ser\-e  as  the  "organ  "  of  all 
alike  who  are  working  at  any  one  of  the  manv  branches  into 
wliich  psychology  has  now  differentiated.  Besides  original 
articles  the  Journal  will  contain  from  time  to  time  critical 
discussions  of  current  controversial  topics  whether  aii-ing  out 
of  articles  in  journals  or  in  conscguence  of  the  appearance 
of  new  books  of  importance.  In  common  with  those 
of  many  other  scientific  periodicals  the  parts  of  the 
Jmimal  of  I'sychology  will  be  issued  at  irregular  intervals; 
whether  the  completion  of  a  volume  is  to  occupy  more  than  a 
yc.ir  or  less  will  depend  primarily  on  the  activity  of  con- 


tributors. The  following  papers  will  appear  in  early  numbers: 
On  the  Definition  of  Psychology,  by  J.  Ward  :  On  the  Inter- 
relation between  Corresponding  Retinal  Points,  by  C  S. 
Sherrington  ;  A  Sixtecnih-Ccntury  Psychologist,  Bernardino 
Telesio.  by  J.  I,.  Mclntyrc;  The  Sensations  excited  by  a 
Single  Momentary  Stimulation  of  the  l';ye,  by  \V.  McDougall ; 
The  Taste-names  of  Primitive  Peoples,  by  U.  S  Myers ;  A  Case 
of  Recovery  from  Congenital  Blindness,  by  R.  Latta  ;  Obsei-va- 
tions  on  the  Senses  ot  the  Todas,  by  W".  If.  R.  Rivers:  also 
papers  by  F.  W.  Mott,  A.  F.  Shand,  II.  Head,  and  others. 
The  proceedings  of  the  Psychological  Society  will  also  be 
published  in  the  Journal. 

In  honour  of  the  tercentenary  of  William  Gilbert,  the 
"Father  of  Electrical  Science"  which,  as  already  stated 
in  the  BitiTisii  Micdical  Journal,  was  celebrated  by  the 
Institution  of  KIcctrical  Engineers  on  December  lotli,  a 
reprint  of  the  chapter  on  Electrics  from  his  great  work 
l)e  Magneto,  hib.  2.  has  been  issued  with  notes  by  Pro- 
fessor Silvanus  P.  Thompson.  The  treatise  De  Mai/nete 
first  saw  the  light  in  1600.  Born  in  Colchester  on 
May  24lh,  1544,  William  Gilbert  was  educated  at  Col- 
chester School,  and  at  St.  John's  College,  Cambridge,  where 
he  became  Mathematical  Examiner  and  Senior  Bur.?ar.  He 
graduated  M.D.  in  1569,  and  after  three  years  of  travel  and 
study  in  Italy  and  elsewhere,  settled  down  in  Londnn  as  a 
phy»ician  in  1573.  ^^^  rose  rapidly  to  eminence  in  his  pro- 
fession, and  for  twenty  years  took  an  active  part  in  the 
administration  of  the  Royal  College  of  Physicians,  of 
which  in  1599  be  became  President.  He  was  also  in 
favour  at  Court,  and  was  appointed  in  February,  i6oo-i. 
Physician  to  (Jueen  Elizabeth,  who  conferred  upon  him 
various  marks  of  distinction  :  and  after  her  death  he  was 
cjntinucd  as  Chief  Physician  by  James  I.  He  died  during 
a  visitation  of  the  plague,  December  loth,  1603,  and  was 
buried  in  the  Church  of  Holy  Trinity,  Coldiester.  where 
there  is  a  monumental  tablet  to  his  memory.  Gilbert's 
renown  rests  not  on  his  eminence  as  a  physician,  but  on  his 
achievements  in  the  foundation  of  the  twin  sciences  of 
electricity  and  magnetism.  He  is  beyond  question  right- 
fully regarded  as  the  Father  of  Electric  Science.  He  founded 
the  entire  subject  of  terrestrial  magnetism.  He  also  made 
notable  contributions  to  astronomy,  being  the  earliest 
English  expounder  of  Copernicus.  In  an  age  given 
over  to  metaphysical  obscurities  and  dogmatic  sophistry, 
he  cultivated  the  method  of  experimentand  of  reasoning  from 
observation,  with  an  insight  and  success  which  entitled  him 
to  be  regarded  as  the  father  of  the  induitive  method.  That 
method,  so  often  credited  to  Bacon,  Gilbert  was  practising 
years  before  him.  A  print  from  a  photograph  of  a  picture  by 
Mr.  A.  Ackland  Hunt  representing  Gilbert  showing  his 
electrical  experiments  to  Queen  Elizabeth  and  )ier  Court 
forms  the  frontispiece  of  the  pamphlet.  The  painting  was 
presented  by  the  Institution  of  Electrical  Engineers  to  the 
borough  of  Colchester. 

In  M.  Jusserand's  English  Tl'ai/ faring  Life  in  the  Mid/lie 
Ages  (XlJ'th  Centtm/),  an  English  translation  of  wliicli  by 
Lucy  A.  Toulmin  Smith,  has  recently  been  published  by  Mr. 
Fisher  tJnwin,  some  account  is  given  of  mediaeval  quacks. 
The  herbalists  were  among  those  who  were  pursued  in  France 
and  England  by  royal  ordinances  for  the  illegal  practice  of 
medicine.  Philip  the  Fair  in  i3ii,John  the  Good  in  1352, 
issued  severe  decrees  against  them.  They  were  reproached 
with  being  "  ignorant  of  men's  temperament,  of  the  time  and 
mode  of  administering,  of  the  virtues  of  medicines,  above  all, 
of  laxatives,  in  v/hich  lies  danger  of  death.  These  people  "often 
come  from  abroad."  go  through  the  town  and  the  suburbs,  and 
venture  to  administej' to  the  too  confiding  sick,  "clisteriamultwn 
larativa  et  alia  eis  illicila,"  which  things  aroused  righteous 
wrath  in  the  royal  bosom.  In  England  tlie  itinerant  diug- 
sellers  h.ad  no  better  reputation  ;  ll.'C  pojmlar  songs  and  satires 
always  show  them  to  us  in  the  taverns  on  good  terms  with  the 
worst  society.  In  the  country  the  quack  almost  always  found 
means  to  escape  the  rigour  of  the  laws  ;  but  woe  to  him  if  he 
attempted  to  try  his  cures  publicly  in  towns.  Roger  Clerk, 
in  13S1.  found  himself  sued  for  the  illegal  practice  of  medicine 
in  London,  because  he  pretended  to  cure  a  woman  by  making 
lier  wear  a  certain  parchment  on  iier  bosom.  He  was  brought 
to  the  pillory  "  through  the  middle  of  the  city,  with  trumpets 
and  pipes,"  on  a  horse  without  a  saddle,  his  parchment  and  a 
whetstone  round  his  neck.  Other  disgraceful  signs  were  also 
hung  round  his  nick  and  down  his  back  in  token  that  he  lied. 

"Tiie  Doctor's  Recreation  Series  "  comprises  a  dozen  books 
in  lighter  vein,  of  which  Dr.  Charles  Wells  Moulton  is  the 
editor.      The    following   volumes    will    form    the    series  : — 
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Vol.1:  7%e  Doctor's  Leisure  Hour.  Facts  and  fancii'S  of 
interest  to  the  doctor  and  }iis  patient.  An-anged  by  Porter 
Davies,  M.D.  Vol.  II  :  The  Doctors  Red  Lamp.  A  book  of 
short  stories  concerning  the  doctor's  daily  life.  Selected  bv 
Charles  Wells  Moulton.  \o\.  lU  :  In  the  Year  ISOO.  Being 
a  relation  of  s-uiulry  events  occnrring  in  the  life  of  a  practi- 
tioner in  the  yc;ir  iSoo.  A  novel,  by  Samuel  Walter  Kclley, 
M.D.  Vol.  IV:  A  Book  about  Doctors.  By  John  (,'orciy 
Joaffreson,  author  of  The  Meat,  Lord  Byron,  the  lieal  fthellei/, 
A  Book  aliout  Laiiycrs,  etc.  Vol.  V.  :  The  Doctor  s 
Window.  Poems  by  "  the  doctor,  for  the  doctor,  and 
aljout  the  doctor.  Edited  by  Ina  Eusselle  Warren, 
with  an  introduction  by  William  Pepper,  M.D.,  LL.I>. 
Vol.  Vt:  I'assoi/es  from  the  Diari/  of  a  Late  Physician.  By 
Samuel  Warren,  author  of  Tc-n  Thousand-  a  Year,  Now  and 
The7i,  etc.  Vol.  VII :  Tlie  Inn  of  Host.  Divers  episodes  in 
liospital  life  relative  to  the  doctor,  tlie  nurse,  and  the  patient. 
Edited  by  Sheldon  E.Ames.  Vol.VIII :  Doctors  of  the  Old 
School.  Being  curiosities  of  medicine  and  ancient  practice, 
jlrranged  by  Porter  Davies,  M.D.  Vol.  IX  :  The  Shrine  of 
.Esculnpiiis.  A  recital  of  various  exploits,  projects  and  ex- 
periences of  the  medical  student.  Edited  by  Oswald 
Sothene.  Vol.  X :  The  Doctor's  Domicile.  Concerning  the 
home  life  of  the  physician,  his  wife,  family,  and  friends. 
Edited  by  I.  Arthur  King.  Vol.  XI :  A  Cyclopedia  of 
Medical  History.  A  ready  reference  of  medical  practice 
from  the  earliest  times,  biographical  and  statistical.  Edited 
by  Charles  Wells  Moulton.  Vol.  XII:  The  Doctor's  Who's 
Who.  A  biographical  dictionary  of  living  practitioners  in  all 
parts  of  the  world.  Edited  by  Charles  Wells  Moulton.  The 
associate  editors  with  Dr.  Moulton  are  Dr.  Nicholas  Senn  of 
Chicago,  Dr.  William  Henrj'Drummond  of  Montreal,  Dr.  John 
(J.  Heinmeter  of  Baltimore,  Dr.  Wm.  Warren  Potter  of 
Buffalo^  Dr.  Titus  Munson  Coan  of  New  York,  Dr.  Emery 
l^anphear  of  St.  Louis,  Dr.  Albert  Van derveer  of  Albany  Dr. 
Winslow  .Anderson  of  San  Francisco,  Dr.  W.  J.  Bell  of  St. 
Joseph.  Missouri,  and  Dr.  Henry  W.  Robey  of  Topeka,  Kansas. 
Mr.  George  Allen  will  publish  in  the  spring  a  book  entitled 
Ideals  of  Science  and  Faith,  which  is  to  consist  of  nine  essays 
by  diffei-ent  authors,  edited  by  Mr.  J.  E.  Hand,  the  editor  of 
Good  Citixenshij).  The  following  is  a  list  of  the  subjects  dealt 
with  by  the  various  authors : — Approaches  through  Science 
and  Education:  (O  A  Physicist's  Approach,  by  Sir  Oliver 
Lodge,  D.Sc,  LL.D.,  F.fi.S..  Principal  of  the  I'niversity  of 
Birmingliam ;  (2)  A  Biological  Approach,  by  Professor  J. 
Arthur  Xhonison,  M.A.,  Professorol  Natural  liistoiy,  Univer- 
sity of  Aberdeen,  and  Professor  Geddes :  (3)  A  Sociological 
Approach,  by  Victor  V.  Branford,  M.A.,  Honorary  Secretary, 
Sociological  Society  ;  (4)  A  Psychological  Approach,  by  Pro- 
fessor J.  H.  Muirhead,  M.A.,  Professor  of  Philosophy, 
University  of  Birmingham  ;  (5)  An  Educational  Approach,  by 
Professor  Patrick  Geddes,  F.E.S.E.,  University  Hall,  Edin- 
i>urgh.  Approaches  through  Faith :  (6)  A  Church  of 
England  Approach,  by  the  Kev.  Eonald  Bayne,  SLA., 
editor  Hooker's  Laws  of  JEccle-nastical  Polity,  etc'  (fifth 
book);  (7)  A  Church  of  England  Aoproach,  by  the.  Rev. 
Philip  Napier  Waegett,  M.A. ;  (8)  A  Presbyterian  Approach, 
by  the  Rev.  John  Kelman,  M.  A.,  author  of  the  Faith  of  Hubert 
Louis  Stevenson,  etc. ;  (9)  A  Church  of  Rome  Approach,  by 
AVilfrid  Ward,  E.A.,  author  of  Witnesses  to  the  Unseen,  etc. 
The  prospectus  points  out  that  on  all  sides  is  a  growing  recog- 
lution  that  the  ideals  comuion  to  both  religion  and  science 
are  not  only  numerous,  but  are  indeed  the  very  ideals  for 
which  the  nobler  spirits  on  both  sides  care  most.  Hence  it  is 
that  men  of  scienceand  theologians  alike  evince  nn  increasing 
desire  formutualtoleivition.  sometimes  even  for  some  measure 
of  co-operation,  if  not  positive  alliance.  The  further  delini- 
lion  of  the  ideals  of  the  sciences,  their  correspondence  with 
those  of  faith,  their  application  to  life,  are  the  questions 
which  the  editor  of  this  volume  has  proposed  to  the  writers 
ivhom  he  has  invited  as  representatives  of  different  stand- 
points.   

CONTRACT   MEDICAL    PRACTICE. 

MiKLA.ND  Medical  Union. 
At  the  annual  meeting  of  the  Midland  Medical  Union  on 
December  8tli  the  Council  presented  its  report,  which  8howe<l 
that  an  attempt  was  being  made  to  collect  precise  information 
as  to  the  fees  paid  throughout  the  Jlidlands  by  all  collicrv 
clubs.  It  was  stated  also  that  tli«!  Belper  branch  bad 
succeeded  in  bringing  about  an  increase  in  the  rates  paid  for 
contract  work  in  its  neighbourliood,  and  had  been  alilo  to 
loil  a  scheme  to  amalgamate  all  the  local  clul'S  and  s-cictics 
into  a  Medical  Aid  Aesoeiatiou, 


PREVENTION  OF  C0NSU3IPTI0N. 

SOITH   ArsTIiAI.IA. 

Adelaide.— A.  meeting  of  prominent  citizens  was  recently 
held  at  Adelaide,  when  it  was  decided  to  form  a  South 
Australian  Branch  of  the  National  Association  for  the  Preven- 
tion of  Consumption.  The  credit  of  the  initiative  of  the 
movement  is  due"  to  the  .Ma^for  of  Adelaide  and  to  Drs.  Gault 
and  Jay.  It  is  intended  that  the  work  of  the  branch  shall  be 
educational  in  character,  and  efforts  will  be  made  to 
disseminate  knowledge  as  to  the  means  of  i>reventing  the 
spread  of  the  disease.  Dr.  Gault  said  it  miglit  reasonably  be 
hoped  that  in  another  quarter  of  a  century  consumption  would 
lie  very  rare,  and  all  the  sjieakers  expressed  confidence  that 
the  movement  would  be  generously  supported  by  the  public 
Lord  Tennyson  has  consented  to  become  patron  of  the  branch. 
Sir  George  Le  Hunte  was  elected  president,  and  a  representa- 
tive committee  was  appointed. 

United  Staths. 
Philadelphia. — The  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis  has  now  made  new  plans  to  educate  the 
public  concerning  the  hygiene  of  tuberculosis.  The  society 
will  try  to  reach  the  public  by  posting  regulations  and  instruc- 
tions upon  bill  boards  and  street  poles  and  by  regularly  pub- 
lishing short  articles  in  the  newspapers. 


ASSOCIATION  NOTICES. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  Meeting  of  the  Council  will  be  held  in  the  Council  Rooza 
of    the  Association,   at  429,   Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,   the  20th  day  of  January  next,  at 
2  o'clock  in  the  afternoon. 

Gut  Elliston,  General  Secretary. 


COUNCIL. 
NOTICE  OF  QUARTERLY  MEETINGS  OF   COUNCIL 
FOR  1904. 
Meetings    of    the    Council    will    be    held  'on  Wednesdays, 
January  20th,  April  2ofh.  July  6th,  and  October  19th  in  the 
Council  Room  of  the  British  Medical  Association,  429,  Strand, 
London,  W.C.  ' 

ELECTION  OF  MEMBERS. 
Ant  candidate  for  election  should  forward  hia  application 
upon  a  foim,  which  will  be  furnished  by  the  General  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  days  prior  to  the  date  of  a  meeting  of  the  Council. 


CHRISTMAS    HOLIDAYS. 
The  Library  will  be  closed  on  Thursday  evening,  December 
24th,  and  reopened  on  Monday,  December  28th. 


RESEARCH   SCHOLARSHIP. 

Owing  to  the  resignation  pf  a  scholar  the  Council  is  prepared 
to  consider  applications  for  the  portion  of  the  unexpired 
scholarship  of  the  value  of  £1^0  per  annum.  The  success- 
ful candidate  is  eligible  for  re-election  in  July,  1904. 

Forms  of  ajiplication  and  terms  of  appointment  can  be 
obtained  on  application,  and  must  be  returned  on  or  before 
December  31st.,  1903,  to 

Gut  Elliston, 
General  Secretory.  British  Medical  Association, 
429,  Strand,  London,  W.C. 

The  Mosquito  War  in  America. — An  antimosquito  con- 
vention, said  to  be  the  first  meeting  of  the  kind  that  has  been 
held  nnynhere,  met  in  New  York  on  December  16th.  Ad- 
dresses'were  delivered  by  Dr.  L.  O.  Howard,  of  Washington; 
Dr.  Lcderle,  President  of  the  New  York  Board  of  Health,  and 
others.  Professor  John  V>.  Smith,  the  State  entomologist  of 
New  .lersey,  in  an  address  recently  delivered  l.iefore  the  New 
Jersey  Sanitary  Association,  expressed  the  belief  that  the 
complete  extermination  of  the  mosquito  in  New  Jersey  was 
practicable.  At  the  .same  meeting.  Dr.  (Charles  Wardell 
Stiles  gave  an  account  of  parasites  wliich  in  his  opinion  can 
be  uted  for  tlie  destruction  of  the  mosquito. 
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MENNA. 
Radium  in  the  Trt-ntment  of  Cancer. 
Radium  has  been  tried  by  Kxner  and  flolzknecht  in  oases  of 
careinoma  and  sarcoma  with  results  tliat  are  so  far  satis- 
factory. A  longer  period  of  observation  is  necessary, 
however,  before  a  definite  conclusion  can  be  arrived  as  to  the 
value  of  the  treatment,  as  only  half  a  year  has  elapsed  since 
the  treatment  by  radium  was  beyun.  Kecurrence  has 
taken  place  in  one  case,  but  in  two  others  the  disease 
seems  to  have  been  arrested.  An  account  of  the  cases 
was  given  to  the  Medical  Society  of  Vienna  in  a 
paper  read  by  the  twi>  clinicians  on  June  26th.  1903. 
Tlie  patients  were  shown  at  the  same  time.  The  first 
patient  was  a  man,  aged  37  years.  Tliree  years  previously  he 
bad  to  undergo  an  operaiion  for  melanosarcoma  of  the  left 
humerus.  For  eight  months  the  patient  had  noticed  several 
small  subcutaneous,  ditrk-coloured  nodules  not  far  from  the 
original  seat  of  di.-ease.  He  was  first  seen  in  February  in 
the  clinic  of  the  late  Professor  Gussenbauer.  The  micro- 
scopical t-xamination  of  a  small  extirpated  nodule  proved  it 
to  be  melanosi^rcoma.  Exner  applied  radium  to  all  the  meta- 
stastic  tumours  by  the  following  method  : — K  small  capsule 
of  vulcanized  indiarubber.  of  which  one  side  was  replaced  by 
mica,  was  fixed  to  the  skin  by  means  of  bands  of  adhesive 
plaster  exactly  above  the  dark-coloured  spots.  The  lime  of 
exposure  to  the  radium  rays  varied  from  five  to  twenty-five 
minutes.  No  metasUi.-is  was  exposed  more  than  once.  The 
first  result  was  a  dermatitis,  nliii-h  came  on  between  two  and 
forty-eight  hours  after  the  application  of  the  radium. 
After  a  fortniglit  the  results  were  as  follows:  -On  the 
spots,  where  the  exposure  lasted  less  than  fifteen  minutes, 
there  was  no  chanue  whalevcr,  tlie  dermatitis  having  dis- 
appeared, but  in  places  where  the  .r  rays  had  acted  from 
fifteen  to  twenty-five  minutes  there  was  a  marked  diminution 
of  the  metat-talie  nodules,  and  a  number  of  them  had  entirely 
disappeared  ;  theirsize  varied  from  J  to  |  of  an  inch  indiameter. 
New  nodules  appearinsr  on  the  shoulder,  breast,  and  left 
humerus  in  the  course  of  treatment  werealso  exposed  ;  within 
a  month  these  could  neither  be  seen  nor  felt.  Tbeir  seat 
was  betrayed  by  a  flat  depressed  cicatrix,  where  the  skin 
appeared  atrophied.  Another  case  of  melanosarcoma  with 
metastitses  in  the  skin  was  treated  in  the  same  way  with  the 
same  rei-ult. 

The  next  case  was  that  of  a  man,  aged  61,  who  was  operated 
on  in  the  year  1888  for  carcinoma  mucosae  oris.  In  1S91  and 
1897  recurrences  took  place,  necessitating  further  operations. 
He  was  seen  again  on  May  nth,  1903.  when  the  following 
condition  was  found:  On  the  ri^ht  side  of  the  upper  and 
lower  lips,  and  at  the  riyht  corner  of  the  mouth,  there  was 
an  ulcer  of  the  size  of  a  shilling,  somewhat  prominent, 
covered  with  greyish  detritus.  Palpation  revealed  a  hard 
tumour  of  the  size  of  a  small  nut,  extending  into  the  sur- 
rounding tissues.  A  small  extirpated  portion  was  examined 
with  the  raicros<'Ope;  it  was  carcinoma  of  the  epithelial  type. 
There  was  another  tumour  of  similar  qualities  on  the  left 
arcns  palatoglossus. 

The  first  tumour  was  exposed  to  radium  on  A[Ry  nth.  and 
subsequently  altogt-ther  six  times,  each  spot  being  treated  for 
fifteen  to  twenty-five  minutes.  .Seventeen  days  alter  the  first 
exposure  the  nicer  began  to  show  healthy  skin  on  the  horder, 
the  U'ldule  was  smaller,  and  quickly  disappeared  within  the 
ensninglwelvedays.  When  the  patient  was  shown,  however,  on 
June  26th  no  trace  of  it  lould  be  found.  Subse  pient  observa- 
tion, however,  show-d  that  in  the  depth  of  the  tissues  some 
malignant  celLs  must  Iiave  remained,  for  the  patient  was 
atrain  attacked  bv  cancer,  and  succumbed  to  the  disease 
after  a  few  months. 

i)i-  U  il/.kiiHchi  showed  a  third  case — an  epithelioma  of  the 
left  check  of  thesizeof  a  six  penny  piece.  The  margin  was  hard, 
solid,  somewhat  rHi-e"!,  the  centre  atrophic,  depressed.  Three 
days  after  application  of  Ihf  capsules  contHining  the  radium 
the  margin  appeared  as  fl^t  as  the  lentre.  Two  more  applica- 
tions, each  lasting  for  only  five  minutes,  were  sufficient  to 
bring  the  disease  to  an  end.  allhongh  on  one  spot  of  the 
margin  there  was  still  some  infiltration.  The  patient  did  not 
pies'-nt  liimseK  again  for  tr^-atmeiit :  the  result  has  therefore 
not  been  verified  by  loneer  observation. 

Tlie  conclusions  to  be  drawn  from  the  facts  are  summed 
np  by  Exner  and  Ilolzknecbt  as  follows :  "  Radium  rays 
irritate  the  cells  of  the  strata  of  the  skin  les.s  vehemently 


than  cells  of  cancer  and  sarcoma.  The  last  named  are  brought 
to  necrosis  before  the  other  tissues  sutler  severely  from  the 
efl'pcts.  The  radium  dermatitis  is  very  similar  tii  the  Uoentgen- 
dermatitis."  The  experiments  were  made  with  bromide  of 
radium,  the  strongest  preparation  at  present  available. 
Further  reports  containing  the  results  of  a  further  series 
of  observations  on  the  same  subject  will  be  published  shortly 
by  the  Royal  Academy  of  Science  of  Vienna. 


CAPE    COLONY. 

Thf  Mfdical  Congrets. — A  Proposed  Mi'dical  Ouild. — The  Cajir 
Medical  Council. — Draft  Mtdical  Ordinance  for  Oranye  Kiver 
Colony. — Proposed  lederation  of  Medical  C"imcil. — Dr.  A.  S 
Petersen. 
Akkaniikmk.nts  for  the  forthcoming  Afedical  Congress  are  now 
lairly  complete.  It  is  to  open  on  December  28lh,  and  will  last 
a  week.  Tlie  selection  of  this  holiday  time  of  the  year  seems 
inevitable,  as  at  no  other  period  can  mnny  men  leave  their 
practices,  and,  moreover,  it  is  the  only  time  of  the  ye.ir  when 
any  considerable  reductions  in  niilway  and  .^hipping  rates  can 
be  obtained — a  matter  of  great  importanie  in  this  country  of 
magnificent  distances.  I  do  not  think  that  people  at  home 
realize  that  it  is  a  much  bigger  business  to  get  from  Johannes- 
burg or  Durban  to  Capetown  than  it  i.-^  to  make  the  journey 
from  London  to  Rome.  I  do  not  think  any  hirge  number  of 
outside  practitioners  will  be  able  to  attend.  Tlie  afttrmath 
of  the  war  and  the  presence  of  so  many  neirly-arrivcd 
'•  squatters  "  around  tlieir  prai-tices  constrain  them  to  be  very 
chary  about  leaving  home.  But  most  of  those  who  are  coming 
are  representative  men.  and  the  local  profession  is  so  strong 
in  numbers  that  the  local  attendance  at  congress  should  be 
fairly  good  according  to  our  mdest  South  African  notions. 
But  I  am  afraid  the  work  done  will  be  very  meagre,  not  from 
lack  of  material,  but  lack  of  time.  The  Cape  Pcninsu'a  is  the 
one  place  in  South  Africa  with  abundance  of  varied  attrac- 
tions for  holiday-makers,  and  the  "  junket 'iigs"  that  have 
been  arranged  are  numerous.  Woik  will  be  done  in  five 
sections,  but  these  will  not  sit  contempo^^^eou^ly  owing  to 
the  doubt  as  to  whether  there  will  be  a  sufiicient  attendance 
to  go  round. 

A  proposal  is  to  be  brought  forward  for  the  formation  of  a 
medical  guild,  which  is  designeii  to  combine  the  functions  of 
medical  "trades  union,' a  de'ence  society,  and  a  benevolent 
fund.  A  committee  of  practitioners  has  prepared  a  detailed 
scheme  wliich  will  be  embodied  in  apaper.  Over-competition 
is  rapidly  demoralizing  the  profession  in  an  ethical  sense,  and 
some  sort  of  organ 'ZJition  for  making  the  corporate  opinion  of 
the  profes.-ion  le't  is  a  matter  o,"  urgency. 

The  election  for  the  Gtpe  Medical  Council  terminated  in 
the  unopposed  return  of  three  old  members.  Drs.  llewytt. 
Wood,  and  Stevenson,  with  a  new  one.  Dr.  Darley-llarlley. 
Dr.  J.  H.  M.  Beck,  late  Member  of  the  Legislative  Assembly, 
did  not  seek  re-electi.in.  Tliis  is  again  for  the  party  deter- 
mined to  maintain  tl'C  principle  of  reciprocity. 

.\  dr.ift  ordinance  for  the  regulation  of  medical,  dental,  and 
pharmaceutical  practice  in  tlie  Orange  River  Colony  has  been 
prepared  for  submission  to  the  ensuing  session  of  the  Legis- 
lative Council.  Dr.  Pratt  Yule,  the  Medical  Officer  of  that 
Colony,  is  mainlv  responsible  for  it,  and  an  excellent  Bill  it 
is.  One  can  only  hope  that  it  will  go  thr-ugh  unmiitilated. 
If  so,  the  Orange  Itiver  Colony  will  have  about  the  best 
medical  Act  in  the  Empire.  Tlie  Cape  and  Xatal  Acts  are 
in  advance  of  anything  in  England,  especial'y  in  the  pre- 
vention of  quackery,  inasmuch  as  they  render  penal  n't 
merely  the  assiimpiion  of  titles,  but  the  act  of  pra<-tis;ng. 
The  Orange  River  Colony  proposals,  however,  are  much  more 
stringent" than  any  exii-ting  legislation  even  in  South  Africa. 
In  the  clau-e  dealing  with  the  assumption  of  titles  indicating 
qualifications  a  wbo'e  list  of  titles  is  inseit.-d.  even  including 
the  simple  "  Dr.,"  so  tint  a  qnack,  even  if  he  held  a  doctorr,le, 
would  come  under  the  clause  if  he  n«ed  that  title  in  con- 
nexion with  pretence  to  jiracfise.  "Dental  pracutioner, 
'medical  prai  titinner,  '  and  even  "  mechanical  dentist"  are 
proscribed.  Also  there  is  the  general  prohibition  of  the  use 
of  any  titles  or  designations  "  implying  or  calculated  to  lead 
the  public  to  infer"  that  the  individual  is  qualified  to 
practise.  This  is  most  usefully  elastic.  Tlere  is  alto  a  cl.-iuse 
providing  that  proprietors  as  well  as  minagers  of  chemistB 
shojis  sliall  he  retiisterpd  chemists  and  drugtiists  and  requir- 
ing that  if  any  joint  stock  company  carries  on  pharmacy  all 
the  directors  shall  be  registered  chemists  and  druggists.  Un- 
fortunately, no  such  drabtic  provision  has  been  made  against 
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medical  aid  assooiatious.  We  have  uothiiig  of  the  kind  here 
!i?  yet,  but  ne  mrty  has e,  and  it  would  have  been  wise  to  have 
Icj-islated  io  time.  Kecipioeity  is  very  clearly  pro- 
vif'ed  for,  and  it  is  specified  that  the  privileges  re- 
'luirei  in  a  f.ireign  conjitry  must  be '' equivalent  to  those 
qianted  by  regit-tiatiou  under  this  Ordinance."  This,  of 
course,  obviates  any  su  •h  dub'om  interpretation  of  reci- 
procity as  tliat  adopted  by  the  British  Privy  Council.  There 
is  to  be  a  combined  Board  for  medicine,  dentistry,  and 
pharmacy.  It  will  contain  five  medical  practitioners,  one 
dentist,  and  two  chemists  and  druggists.  The  dentists  and 
chemists  will  be  nominated  by  the  hieutenant-Goveriior.  Of 
the  medical  members  two  will  be  numinated  and  three  elected. 
The  President  must  be  a  medical  member,  and  the  dental  and 
pliarmaeeutical  members  can  only  vote  on  matters  previously 
decided  by  a  majority  to  be  concerned  with  their  respective 
callings. 

A  proposal  is  on  foot  to  arrange  a  federation  of  the  medical 
councils  of  South  Africa.  Both  the  Cape  and  Natal  councils 
have  taken  it  up,  and  a  conference  of  representatives  is  being 
arranged.  The  only  difficulty  is  that  the  Cape  wants  the 
conference  at  Capetown,  and  Katal  at  Pietermaritzburg. 

Dr.  A.  H.  Petersen,  a  widely-respected  gynaecologist  prac- 
tising at  Capetown,  has  been  elected  at  the  head  01  the  poll 
by  a  large  majoi-ity  as  member  of  the  Upper  House  of  the 
Cape  Colony  for  the  Western  Circle,  which  includes  Cape- 
town and  its  vicinity.  He  belongs  to  the  South  Afri<-an 
party,  and  was  largely  supported  by  the  Labourorganizations. 
He  is  the  only  medical  member  of  the  Upper  House,  but  at 
least  six  or  seven  medical  candidates  will  offer  themeelves 
for  the  Assembly  election  wluoh  ocA^urs  at  the  beginning  of 
the  year. 

SYDNEY. 

Report  on  the  Secorid  Plagiie  Eindemic  in  Sydney  .—Prosecution 

for  Food  Adulteration. 
Db.  Ashburton  Thompson,  President  of  the  Board  of  Health, 
has  published  an  elaborat«  report  on  the  second  plague 
epidemic  in  Sydney.  The  observations  of  1900,  that  the 
epidemic  was  not  caused  by  direct  communication  with  the 
sick,  nor  by  diffusion  of  infected  articles,  nor  bv  place  infec- 
tion, have  been  coafirmed  and  amplified.  The  epidemic  de- 
clared itself  with  the  third  case  iu  Januai-y,  1902,  and  ended 
on  June  8th  of  the  same  year.  There  were  132  cases  among 
whiter,  34  proving  fatal,  and  7  among  the  Chinese,  of  which 
5  ended  latally.  The  onset  of  the  disease  was  marked  by  ex- 
treme deliberatenesa  at  fii-st,  and  by  an  almost  regular  ac- 
celeration in  its  later  stages,  while  its  end  was  abrupt  and 
decisive.  Only  tno  of  the  persons  attacked  asserted  that 
they  had  been  inoculated  ;  one  patient  who  died  had  been 
inoculated  with  the  Haffkine  serum  at  Rockhampton  two 
years  previously.  Dealing  witli  the  origin  of  the  epidemic. 
Dr.  Thompson  states  that  the  only  hypotheses  worth  con- 
sidering were  the  following:  Eithe'r  the  epidemic  depended 
upon  a  recrudescence  of  the  epizootic  of  1900,  or  upon  a 
second  epizootic  set  going  by  neivly-imported  plague  rats. 
As  to  the  former,  the  Health  Depntment  had  reason  to  believe 
that  the  epizootic  of  1900  died  out  in  the  course  of  that  year, 
but  the  evidence  was  insufficient  to  establish  the  fact,  hilill, 
the  recurrence  was  apparently  too  long  delayed  to  have  been 
a  recrudescence,  and  the  bilauee  of  evidence  at  Sydney 
anpears  to  tell  in  favour  of  reimportation.  The  Board  of 
Health  has  decided  that  while  thire  is  no  pathological  evi- 
dence tliat  man  is  infected  by  feeding,  there  is  abundant  tes- 
timony that  he  is  usually  infected  by  inoculation,  and  that 
theagcnt  between  the  rat  and  man  is  the  fiea.  It  was  found 
that,  although  commonly  the  Qea  which  infests  the  rat  has 
no  special  predilection  for  man,  it  yet  appears  to  have  no 
repugnance  to  him,  but  will  feed  freely  upon  his  blood  if  it 
bu  hungry.  Hence  it  is  plain  that  there  are  at  least  two 
chances  against  man's  being  bitten  by  any  of  the  species  of 
fleas  which  infest  rats.  One  is  that  fleas  which  have  left  a 
plague  rat  may  never  come  within  reach  of  man  though  on 
the  same  premlFcs  with  him  ;  the  other  is  that  if  they  reach 
him,  they  may  do  so  at  a  time  when  they  are  not  so  urged  by 
hunger  as  to  bite  an  una>!customed  host.  These  chances 
account   for    the    fact    that  persons    who    inhabit   premises 


miestcd  With  plague  rats  frequently  escape  infection. 

Anirnportant  prosecution  was  recently  undertaken  by  th< 
Oity  Council,  under  the  Public  Heallh  Act,  a  large  firm  o 
berr^  Btn-"'    '''  |"»n"factuiers  being  charged  with  selling  rasp 


pn^ved  that  essence  of  raspberry  was  used  in  the  preparation 
of  the  syrup,  in  the  propoition  of  80  ozs.  to  100  gallons,  also 
sugar,  rosein(^  or  ni bene,  acetic  acid  and  water.  The  line  of 
defence  adopted  was  that  a  liquid  of  this  composition  was 
innocuous,  and  on  this  ground  the  information  against  the 
firm  was  dismissed.  The  fact  that  a  syiup  of  this  composi- 
tion was  not  "raspberry  syrup"  within  the  meaning  01  the 
Public  Health  Act  was  not  consiiiered  by  the  magistrate  as 
constituting  any  offence.  It  is  a  matter  of  regret  that  the 
attempt  of  the  Health  Department  to  secure  a  pure  food  sup- 
ply, and  to  put  down  the  wholesale  adulteration  of  foods  does 
not  meet  with  more  vigorous  support  from  the  medical  pro- 
fession. The  mere  fact  that  such  concoctions  may  possibly 
be  harmless  is  no  argument  in  favour  of  such  a  state  of  things 
being  allowed  to  continue.  Fortunately  we  have  a  vigorous 
Health  Department,  which  will  not  be  discouraged  in  their 
attempts  to  secure  the  purveyance  of  pure  foods  and  drinks. 
Some  other  prosecutions  have  taken  yilace  ;  for  selling  mus- 
tard containing  50  per  cent,  of  wheaten  flour  the  defendant 
was  fined  20?.  and  the  costs  of  the  court.  Two  persons  were 
fined  for  selling  sweet  spii  its  of  nitre  not  of  the  nature,  sub- 
stance, and  quality  demanded.  The  evidence  of  the  analyst 
in  these  cases  showed  that  the  sample  analysed  contained 
none  of  the  principal  constituent  of  the  drug. 


v.„,..«  „  _ •■■".- ^..<.^JVlAi<•lB  uf  iiig  ciiargeu  Willi  selling  rasp- 

d«n^,?f  H^  "°^  °^  "!f  ""I'""-  substance,  and  quality  of  food 
demanded  as  required  under  the  Public  Health  Act.     It  was 


THE  ARGENTINE  KEPUBLIC. 

[FhOM   our   CoRRESrONDENT   IN   BrENOS   AjRES.] 

The  Arffmtine  Attitude. — 77ie  Injtuence  of  France.  —  Conditions 

of  Medical  Practice. — The  University  of  Buenos  Aires  and  its 

F.taniinations. 
This  country  in  things  medical,  as  in  mutton  and  wheat,  is 
moving  ahead  with  such  strides  that  it  is  interesting  to  com- 
pare our  rapid  advance  with  the  slowness  of  your  methods  and 
the  extreme  conservatism  of  your  ideas  and  procedure  -which 
I  have  observed  on  my  frequent  visits  to  England.  We  cannot 
boast  here  of  many  actual  scientific  discoveries,  but  the 
Argentine  is  remarkable  for  the  extreme  rapidity  with  which 
he  absorbs  new  ideas  from  the  workers  in  the  Old  World  and 
applies  them  with  a  certain  enthusiasm  which  reminds  me  of 
student  days  when  we  sat  at  the  feet  of  our  Gamaliels  drinking 
incur  teachers' ideas  wit  bout  hesilationand  very  little  question- 
ing. TheArgentinestudentat  the  present  time  is  entirely  led  by 
the  French  school  of  pathology,  and  even  in  surgery  and 
therapeutics  the  younger  men  are  entirely  devoted  to  Parisian 
methods.  They  have  a  certain  veneration  for  Berlin  and 
Vienna  more  as  one  admires  a  colossal  statne  for  its  size  and 
stability,  but  there  is  an  enthusiasm  for  methods  French. 
London,  if  not  actually  despised,  is  gently  tolerated;  they 
credit  you  with  the  possession  of  fine  hospitals  and  asylums, 
where  much  attention  is  paiil  to  hygiene  and  cleanliness,  but 
where  they  consider  treatment  is  well-nigh  a  century  behind- 
hand. Not  to  be  outdone  they  are  completing  in  this  city  a 
national  asylum  for  the  insane,  where  the  kitchens  have  cost 
^15,000  and  an  attached  pathological  research  laboratory, 
^ii8,coo,  with  a  French  professor  at  a  salary  of  ^1,500  per 
annum. 

Paris  is  the  Mecca  of  the  Argentine,  socially,  artistically 
and  medically.  Rich  patients  whom  I  have  recommended 
to  London,  have  all  gone  off  at  a  tangent  to  Paris  for  treat- 
ment, advice,  and  opeiatioiis,  as  for  good  dinners,  good  plays,  . 
out-door  amusements  and  fine  dresses.  The  pomposity  of  the 
average  London  consultant  bores  them,  the  dinginess  of  their 
consulting  and  waiting  rooms  disgjsis  them  ;  the  formalities 
which  have  to  be  gone  through  before  they  can  see  a  big  man 
in  London  they  do  not  understand  ;  such  writing  of  notes 
and  making  of  appointments,  and  solemn  servants  and  dark 
rooms  !  To  see  a  great  doctor  in  London  is  as  difhcult  as  to 
get  an  audience  of  the  Pope.  Not  10  per  cent,  of  the  patients 
who  drop  in  to  see  us  here  bring  letters  from  a  general 
practitioner,  and  I  only  ask  who  he  may  be  in  special  eases. 
If  the  patient  is  not  satisfied  with  me  he  goes  along  and  drops 
into  somebody  else's  rooms,  nor  does  the  practitioner  care 
wheth((r  his  patient  has  seen  me  or  not;  the  patients  pay 
and  can  choose  whom  they  like  ;  why  not  ? 

The  extreme  care  with  which  the  ordinary  general  prac- 
titioner nurses  his  patients  in  England  is  amusing  to  me  now, 
and  the  nervous  way  in  which  the  consultant  nurses  the 
general  practitioner  is  still  more  amusing.  Amongst  the  medi- 
cal men  themselves  striiletiquette  is  carried  out  as  regards 
consultations  and  attendance  at  patients'  houses.  Every 
medical  man  in  the  place  has  a  couple  of  hours  "at  home," 
and  his  eti'eet  door  is  open  (literally,  our  street  doors  are  Open 
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all  day  long)  and  all  may  walk  in  who  fancy  the  door  plate. 
Fees  therefore  vary.  The  ordinary  general  praetitionerrharges 
5  dollars  (about  9?.  just  now)  at  his  rooms,  while  the 
specialists  and  better  known  men  charge  10  dollars :  the 
smallest  thing  in  operation— galvanic  cautery.  Politzcr 
intlation,  sight  testing,  ophthalmoscope,  rectal  examination, 
etc.,  are  all  extra.  Taking  it  altogether,  year  in,  year  ont,  the 
London  consultant  at  two  guineas  makes  more  money,  but  we 
get  a  more  varied  experience.  So  much  then  for  a  certain 
independence  of  tlionplit  and  action  and  consecjucnt  l.ttitade 
on  the  part  of  the  practitioner. 

The  influence  of  llie  Fremh  school  is  probably  due  to  the 
language;  all  educated  .Vrgenliiies  speak  French  while  few 
study  Knglish  and  still  fewer  German  ;  hence  they  are  at  sea 
in  London  and  Berlin,  but  more  at  home  in  Paris. 

The  Faculty  of  Medicine  of  the  Buenos  Aire^  University 
thinks  no  small  beer  of  itself  now.  Having  got  rid  of  the 
older  professors,  the  younger  men  ha'V  studied  in  Paris  and 
Berlin,  with  perhaps  a  flying  visit  to  London.  Besides  this 
they  periodically  send  a  delegate  to  studv  medical  education 
and  administration  in  Europe  and  the  United  Statis.  He 
sends  in  a  detailed  report,  with  the  result  that  the  medical 
seiiool  here  educationally  includes  the  best  from  all  the  big 
schools  in  the  world.  Not  liaving  any  traditions  to  keep  up 
the  Argentine  freely  absorbs  the  best  aliment  from  abroad, 
and  he  is  wonderfully  clever  at  picking  out  the  best.  Money 
is  freely  spent,  and"  the  laboratories  and  class  rooms  are 
splendidly  equipped,  so  there  isnoexcu.»e  for  the  modern  stu- 
dent here.  The  school  being  in  a  floniishing  condition,  the 
authorities  care  no  longer  about  admittirg  medical  men  with 
foreign  degrees,  and  have,  therefore,  of  late  years  made  it 
very  diilicult  and  tedious  for  Europeans.  The  examinations 
are  all  viva  voce  in  Spanish,  no  interpreter  being  allowed; 
the  standard  is  high,  higher  than  the  Conjoint  Board  in 
Kngland,  and  the  unprepared  Englishman  or  German  has  a 
rough  time  of  it.  A  really  good  man  will,  of  eouise,  get 
through  and  will  be  welcomed  here  as  elsewhere.  Taking  it 
altogether,  an  Englishman  or  English  lady  arriving  here  with 
properly-registered  diplomas  (M  B.  or  M  D  necessary),  and 
nitliout  knowledge  01  t?paui<h,  will  probably  require  two  or 
three  years  to  get  through.  By  special  permission  a  foreign 
doctor  can  practise  for  six  months  in  some  out-of-the-way 
place  in  the  country,  especially  where  there  happens 
to  be  no  Argentine  registered  medical  practitioner, 
and  lie  can  make  money  there  and  wait  patiently 
till  he  is  ready  to  g')  up  for  examination  at  Buenos  Aires. 
Practically  and  finally,  there  is  no  opening  here  in  general 
practice  for  Englir-h  medical  men,  although  there  are  a  few 
appointments  in  connexion  with  the  English  railways.  The 
faculty  is  crowded  with  native  medical  students,  and  how- 
ever welcome  the  labourer  and  artisan  may  be— and  we  have 
room  for  many  thoui^ands — the  medical  practitioner  landing 
here  from  foreign  ports  is  tolerated,  but  not  received  with 
open  arms.  

MANCHESTER. 
Difficulties  of  Diagnosis. — Milk  Producers'  Association. 
A  CASE  of  considerable  interest  to  medical  men   was  decided 
in  the  law  courts   before  the  stipendiary.    The  Manchester 
Health  Department  brought  an  action  against  a  medical  man 
in  Gorton  for  failing  to  notify  the  occurrence  of  smull-pox  to 
the  heftltlr  authorities.    Tiie  doctor  did  notify  the  medical 
authorities  of  a  case  of  small-p>x  on   September  30th.     On 
October  ist  the  doctor   was  as-ked  to   go   through   his  list  of 
1  cases  to  see  whether  any  of  them  were  of  a  suspicions  nature, 
the  authorities  being  unable  to  trace  small-pox  in  the  neigh- 
bourhood.    The  prosecution  alleged  that  although  at  the  time 
the  doctor  was  treating  four  crises  in  one  house  in  Buxton 
Street    for  chicken-pox,    and  although    chicken-p^ix    should 
come  imder  the  head  ng  ot  suspicious  eases,  he  did  not  men- 
tion the  tact  when  asked  to  go  through  his  list.     On  October 
3rd  another  case   in  the  game  district  was  reported  to  the 
authorities.     The   latter   were   unable    to    trace    the  cause 
,.of    the   outbreak,    and    when   another    case    was    reported 
-«aa  October  9th,  in  Buxton  Street,  investigations  were  made, 
and  four  cases  of   small-pox  were  found  in  one  house  in 
Buxton  Street,  also  a  case  in  the  next  house.    These  patients 
■  werff  under    the  doctor's    care  and  were  being  treated  for 
o  chicken-pox.    Thus  the  prosecution  alleged  that  at  the  time 
tithe  doctor  made  his  first  report  he  was  treating  four  cases 
of    small-pox    in     one    hou-e     as    chicken-pox,    and    that 
l:althongh  more  than  once  asked   by  the  authorities  if   he 
^  had' -euEpicious    eases    in    his    list    he    did    not    mention 


these  cases,  which  were  undoubtedly  ^'^^picious.  The 
medical  authorities  were  forced  to  organize  a  honse-to- 
houj-e  visitation  in  order  to  try  to  trace  the  origin 
of  the  small-pox  outhnak  in  this  district.  A  medical 
officer  of  the  Manchester  Ilenlth  Department  visited 
the  four  cases  in  Buxton  Street.'  He  diagnosed  them 
as  cases  of  small-pox.  The  defence  was  that  the  doctor 
honestly  believed  the  cases  to  be  chicken-pox,  of  which  he 
had  had  fair  experience.  He  said  the  only  reason  he  now  had 
for  thinking  that  the  cases  in  question  were  small-pox  and  not 
chicken-pox  was  that  they  had  not  proved  infectious.  Four 
cafo:?  were  brought,  and  the  stipendiary  inflicted  a  fine  of  £$ 
and  costs  in  one  case  only,  dismissing  the  others. 

Milk  purveyors,  like  oilier  persons,  naturally  objex>t  to  be 
forcibly  coerced  by  laws  laid  down  by  town  coumils.  At  a 
recent  lecture  delivered  by  the  Secretary  of  the  Cheshire 
County  Milk  Producers' Association,  it  was  stated  in  refer- 
ence to  criticisms  made  rtctnlly  as  to  the  Manchester  supply, 
that  the  milk  trade  was  more  fcverely  criticised  than  any 
other  trade.  It  appears  that  at  the  Bradoid  Health  Congress 
it  was  stated  that  in  that  town  the  adiilteratii'n  ol  milk  was 
as  bad  as  it  was  ten  years  ago.  It  appears,  however,  that 
while  ten  years  ago  the  adulteration  was  10  per  cent.,  last  year 
there  was  only  2  per  cent.  In  Manchester  itself  last  year 
there  was  3  per  cent. 


■     CORRESPONDENCE. 

ox    THE   IMPOKTAXCE  OF  SANITAP.Y   AUTHOUITIES 

HAVING  INCREASED  POWERS  OF  CONTROL  OVER 
MILK   SUPPLY. 

Sir, — May  I  express  the  hope  that  your  earnest  and  able 
advocacy  of  greater  interest  being  taken  in  the  question  of 
milk  supply  will  be  successful  in  its  object?  The  matter  is 
one.  as  you  show,  of  lirst-rate  importance  as  regards  the 
public  health. 

As  1  have  had  a  considerable  amopntof  personal  experience 
with  regard  to  the  condition  of  dairy  farms  in  this  part  of 
Yorkshire,  it  may  perhaps  be  of  interest  to  some  of  your 
readers  to  learn  something  about  them,  especially  as  they 
corroborate  your  own  statements  and  strengthen  your  plea 
for  further  legislation  on  the  subject.  Perhaps,  too,  any 
medical  otBcers  who  have  not  hitherto  given  special  attention 
to  the  subject  may  be  induced  to  do  so  on  learning  my 
experiences  in  this  part  of  the  country.  I  shall  only  refer  to 
matters  which  I  have  personally  ol)served. 

Bradford,  like  all  large  towns,  is  obliged  to  obtain  a  con- 
siderable part  of  its  milk  supply  from  farms  situated  outside 
its  municipal  area.  When  I  w.is  the  Medical  Officer  of 
Health  here  I  wished  to  see  for  myself  the  condition  of  the 
dairy  farms  which  supplied  our  milk  within  the  bomugh. 
From  what  I  saw  within  our  borough  boundary  I  felt  the 
necessity  for  extending  my  inspection  to  the  farms  outside 
the  borough  which  contributed  to  our  supply. 

Strange  as  it  may  se«m,  I  had  no  legal  authority  whatever  to 
do  so.  No  matter  how  abominable  and  unhealthy  the  con- 
dition of  these  dairy  farms  or  how  diseased  the  milch  cows 
supplying  Bradfor.1  might  be  I  had  no  right  of  inspection 
or  control  whatever  over  those  outside  our  boundary,  even  in 
eases— and  there  were  many  smli— where  every  drop  of  the 
milk  from  the  farm  was  regularly  sold  for  human  food  in 
Bradford.  From  time  to  time  I  bad  communicated  on  the 
subject  with  the  Medical  Ofhcers  of  Health  of  neighbouring 
districts  where  there  were  farms  supplying  milk  to  Brad- 
ford, and  where  I  had  reason  to  believe  insanitaiy  condi- 
tions existed  likely  to  afTect  the  milk.  Sometimes  I  was 
politely  thanked  and  told  to  mind  my  own  business.  As 
if  the  source  and  quality  of  the  milk  supply  of  Bradford 
was  not  the  business  of  its  Medical  Officer  of  Health ! 
But  in  most  cases  I  received  friendly  assurances  that  I  might 
do  anything  I  wished,  provided  I  did  not  cause  any  personal 
trouble  to  my  colleagues  over  the  border.  For  they  were 
much  more  interested  in  tlieir  private  practices  than  in  their 
miserably  and  inadequately  paid  official  duties,  and  -vere  not 
eafer  to  make  long  journeys  to  distant  farms  to  see  if  proE" 
precautions  were  taken  as  to  the  milk  sent  away  to  Bradford. 
I  was  often  assured  that  my  good  friends  felt  little  anxiety 
concerning  farms  which  sold  no  miUc  in  their  own  district 
but  sent  it  to  Bradford.  Whether  these  farms  were  inffcted 
or  filthy  their  withers  were  not  wrung,  as  Bradfordians  aune 
would  endure  any  ill  effects  due  to  the  unwholesome  dairy 
produce  from  these  farms. 
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Making  h  virtue  of  neeeasily,  1  proceeded  to  visit  tlieee 
outside  farms  williout  auy  <<utlioriiy.  1  felt  that  I  oould 
always  make  any  faimer  wlio  objected  undert^tand  tliat  1 
could  and  would  'iiterfere  willi  (lie  sale  of  liis  milk  in  Brad- 
ford il  nppessiar) — and  in  many  cases  the  milk  wa;^  praeticalty 
the  wliole  of  the  farm  produie  for  sale.  Thus  I  sucoieded  in 
insptctiiig  them  without  more  than  grumbling  objections  to 
the  strange  and  unaccustomed  visitation.  I  may  add  that  1 
succeeded  iu  getting  something  done  in  the  way  of  improve- 
ment. 

Tn  gt-neral,  I  can  say  that  there  XJi'cvailed  a  complete 
absenc.-  of  any  idea  of  cleanliness  in  dealing  with  milk.  The 
suggestion  that  milk  and  the  utensils  used  in  connexion  with 
it  sliould  only  be  dealt  with  by  those  who  wei'c  cleanly  in 
person  an!  healtliy,  they  regarded  as  nonsense,  or  th»-y  pro- 
tested tlist  filthy  hands  and  clothes  were  "good  enough."  My 
view  that  milkers  s-honld  have  clean  hands  and  arms  and 
have  at  least  a  clean  apron,  and  that  the  cow's  udder  and 
teats  should  be  kept  clean,  they  could  not  comprehend  at  all. 
When  I  insisted  that  milk  and  milkcans  must  not  be  kept  in 
dwelling  rooms  or  sleeping  morns  and  must  not  be  waslied 
along  with  the  general  filthy  things  of  the  farm,  I  was  looked 
on  as,  and  told  to  my  face  I  «as,  unreasonable,  mad,  and  an 
outrageous  tyrant  trying  to  inflict  wrong  and  financial  ruin 
on  iudustiious,  piiustaking  farmers. 

On  making  a  similar  inspection  at  a  later  date,  as  men- 
tioned further  on,  I  am  glad  to  say  there  were  slight 
symptoms  that  there  was  an  idea  abroad  that  cleanliness 
regarding  milk  was  a  condition  theoretically  desirable,  but 
only  as  a  piou>  aspiration.  As  to  cleanliness  connected  with 
the  cows  or  the  cowsheds,  that  is  a  matter  as  incompre- 
hensible as  space  of  tour  dimensions.  Cowdung  comes  from 
the  cow  as  well  as  milk  ;  why  make  a  bother  about  it  ?  As  to 
the  condition  of  the  farmhouses,  I  did  not  find  one,  even 
where  milk-proluction  was  the  sole  business,  in  which 
suitable  structural  provision  had  been  made  for  the  special 
bu'iiness  of  dairy-farming. 

The  houses  <litfered  in  no  way  from  the  farmhouses  where 
no  milk  was  dealt  in;  the  mistles  whence  large  supples  of 
milk  were  sold  were  as  dark,  dirty,  and  ill-ventilated;  there 
were  no  properly  ventilated  cool  dairies  or  cellars,  no  pla(  e  for 
washing  or  kccpin;;  milkutensils  difTereiit  from  whatareto  be 
found  on  farms  which  did  not  sell  milk.  Themilk  vessels  were 
often  kept  in  the  dwelling  room,  which  is  not  uncommonly  use<l 
as  a  sleeping  room  also  ;  or  in  the  scullery  (the  general  store- 
place  fordirty  things,  lumber,  boots,  harness,  soiled  linen  wait- 
fng  for  wash-day.  chamber  utensils  wai  tin  a:  to  be  emptied,  etc.), 
or  outside  the  house  door,  in  piv>ximity  to  the  mistle  and  its 
filth,  an  1  of  the  manure  heap.  Never  did  I  see  any  kind  of 
covering  provided  to  keep  the  dui^t  oft".  "  What  more  could 
I  want  llian  the  fresh  air?"  I  was  often  asked,  even  though  1 
could  point  to  the  coating  of  dust  blown  from  the  manure 
and  dust  lipaps  inside  the  cans.  I  have  found  the  milk  and 
milk  cans  iu  dwelling  rooms  where  cases  of  scarlet  fever 
were  lying.  I  liave  seen  tbe<'ans  used  for  washing  dirty  linen 
and  babies'  napkins;  once  I  saw  articles  even  yet  more  foul 
being  washed  in  a  milk  can  which  was  to  be  used  an  hour 
later  lor  dairy  purposes.  When  remonstrated  with,  these 
til  thy  people  stood  aghast  at  ray  extravagant  sentimentality. 

r  never  saw  in  one  of  these  farms  any  special  appliance,  or 
place,  for  washing  milk  vessels.  They  wei-e  invariably 
washed  on  the  sink  in  the  scullery,  where  all  the  dirty  things 
of  the  house  are  kept  an  1  washed.  Frequently  I  have  seen 
chamber  pot«  containing  liquid  and  solid  excrement  on  the 
sink  stone  along  with  milk  vessels.  I  hive  seen  half  a  dozen 
milk  pails  on  the  sink  stone  with  a  pile  of  half-washed  clothes, 
while  on  the  floor  lay  a  pile  of  diity  clothes  waiting  to  be 
iv^shed,  several  of  those  prime  (31th  collectors  called  "rag- 
rugs,"  dirty  boots,  and  other  things.  A  couple  of  years  ago  I 
was  engaged  on  a  similar  inspection  of  dairy  farms,  to  qualify 
to  give  ei'idence  ill  support  of  a  Bill  by  whiih  the  Bradford 
Oorp  irilion  sought  to  obtain,  inter  alia,  increased  powers  over 
sncli  out,lying  dairy  farms.  The  West  Kidii.g  County  Council 
were  opposing,  as  they  objeet-d  to  Br-ubord,  which  was 
keenly  interested  in  the  state  of  the  dairv  farms  which  sup- 
plied its  milk,  exr-rcising  any  authority  wiihiti  its  (the  West 
fliding  County  Council's)  jurisdiction,  even  though  it  exer- 
cised no  effective  control  itself.  This  opposition  was  ulti- 
mately willidrawn.  1  h  ippened  to  call  at  one  farm  which  I 
found  supplied  attoiit  60  gallons  of  milk  daily  to  one  of  the 
I  irgest  infi.maiies  in  the  district.  Three  empty  milk  cans 
were  standing  on  the  sink  stone  along  with  a  well-tilled 
■ihamber  pot  and  unwashed  dinner  things,  A  lot  of  old  harness 
was  lying  with  other  rubbish  in  one  corner,  and  a  dirty  hair- 


brush stuck  behind  the  water  tap  and  a  frsgment  of  looking 
glass  hanging  over  it  indicated  that  members  of  the  family 
performed  their  toilet  there.  It  is  quite  usual  in  these  parts 
lor  all  the  members  of  a  family  to  do  so  at  the  sink  stone. 

As  to  the  condition  of  the  mistles,  ami  the  manner  in  which 
the  milch  cows  (indeed  all  iIih  houned  beasts)  were  kept,  it 
was  in  every  case  filthy  and  unhealthy  in  the  extreme.  The 
mistles  had  often  no  window  at  all,  or  only  one,  perhaps, 
20  in.  by  15  in.,  which  was  usually  covered  thickly  with  dirt. 
No  ventilation  was  provided,  excej)t  jierbaps  a  hole  made 
by  knocking  a  stone  out  of  the  wall,  and  this  ln'le  was  usually 
stuffed  to  "  keep  the  drangbl  out."  I  did  not  find  more  than 
three  to  four  which  had  the  walls  plastered  in  any  i)art  in- 
side, and  in  every  case  the  dark  stuffy  interior  was  badly 
floored  and  filthy— the  ground  and  stalls,  the  walls 
behind  the  cows  splashed  with  dung,  and  other  parts 
covered  with  dust  and  cobwebs.  The  high  temperature 
which  is  maintained  regardless  of  the  health  of  the  animals, 
greatly  encourages  the  formation  of  dust,  and  it  was  every- 
where in  large  quantities.  Rjirely  was  there  sufficient  cubic  or 
floor  space,  the  usual  aiTangemciit  being  to  have  the  cows  as 
closely  packed  as  is  possible,  so  that  they  might  be  just  able  to 
lie  down.  The  drainage  was  primitive  and  ineffective  ;  usually 
there  is  no  supply  of  water  in  the  mistles,  all  drinking  water 
for  the  cows  being  carried  by  hand.  Water  for  washing  any 
part  of  a  cow,  even  dung  ofl'thf  udder  or  tt-ats,  or  for  cleansing 
floor  or  walls,  seemed  unknown,  as  well  as  absent.  The 
water  supply  was,  in  many  cases,  defective  both  in  quantity 
and  qualiiy.  I  never  heard  of  any  inspection  of  the  beasts 
by  a  veterinary  surgeon  on  behali  of  either  the  owner  or  tlie 
sanitaiy  authority.  Healthy  or  diseased  the  dairy  cow's 
business  is  to  give  all  the  milk  she  can,  and  the  dairy- 
farmer's  business  is  to  sell  the  milk  at  the  best  price  he 
can  get,  and  at  the  minimum  cost  of  production.  As  to  the 
quality  of  the  milk,  the  farmer's  poliey  is  caveat  emptor. 

After  such  experiences,  I  induced  the  Bradfonl  Corpora- 
tion to  apply  for  powers  of  inspection  over  outlying  farms 
supplying  milk  in  Bradford  and  I  drafted  the  first  clauje  to 
this  effect,  which  was  granted  to  a  sanitary  authority.  Owing 
to  the  opposition  of  Mr.  Hastings.  M. P.,  the  then  Chairman 
of  the  Police  and  Sanitary  Committee  of  the  House  of  Com- 
mons, there  was  considerable  difficulty  in  getting  the  clause 
passed.  He  could  not  tolerate  any  official  from  one  sanitary 
area  making  an  official  inspection  in  another  area.  Several 
times  I  had  to  rewrite  tlie  clause,  saying  the  same  tiling  in 
other  words.  At  last,  during  the  absence  of  Mr.  Hastings  one 
day,  the  clause  was  approved.  Other  sanitary  authorities 
followed  the  lead,  and  ultimately,  as  is  so  often  the  case, 
Parliament  discovered  that  local  sanitarians  are  sometimes 
wiser  than  their  matters  at  Whitehall,  and  Section  4  of  the 
Infectious  Disease  Prevention  .\ct,  1S90,  which  was  founded 
on  the  Bradford  Clause,  became  la»v. 

This  clause,  however,  is  surrounded  by  so  many  circum- 
locutoi-y  pr*>cautions  to  prevent  the  blisslul  ignorance  or  per- 
versity of  the  dairy  farmer  being  ilisturbed  by  an  inquisitive 
Medical  Officer  of  Health  as  to  be  praci  ically  inoperative.  The 
medical  ofli -er  may  not  inspect  a  ilairy  farm  outside  his  own 
district,  which  supplies  liis  people  with  milk,  unless  pro- 
vided with  an  order  from  a  justice  having  authority  in  the 
district  where  the  farm  is.  Why  not?  Why  should  any 
order  at  all  be  necessary  unless  there  is  refusal  to  admit? 
Why  should  a  magistrate  in  the  district  in  which  the  milk 
is  consumed  not  have  power  to  give  an  order?  Where  is 
the  Medical  OflScer  of  Health  to  find  a  magistrate  in  the 
other  district  ?  The  extent  of  the  obstructive  delays  im- 
posed where  prompt  action  is  needed  is  an  object-lesson  in 
the  art.  But  perhaps  the  extreme  of  absurdity  is  the  prohibi- 
t  on  of  permission  for  the  Medical  Uf^^lcer  of  lleallh,  order  or 
n  1  order,  to  inspect  the  cows  unless  he  has  a  veterinai-y  sur- 
ge m  along  with  him.  it  may  be  advisable  that,  before  any 
seiious  step  is  taken  regarding  a  dairy  cow,  a  veterinary 
surgeon  should  becalled  in.  But  to  proliibita  Medical  Officer 
of  Health  from  inspecting  a  milch  cow  whose  milk  is  sold  witliin 
his  district,  when  he  notices  its  emaciated  condition,  or 
hacking  cough,  or  enlarged  mamma,  or  inflamed  teats,  etc., 
is  certainly  not  practical  hygiene.  Without  some  examina- 
tion he  can  hardly  insist  on  the  milk  not  being  publicly 
sold  in  his  district  for  food,  although  he  has  good  reason  to 
believe  the  animal  is  seriously  ois<ased,  and  it  may  take 
many  days  before  a  visit  by  a  veterinary  surgeon  can  be 
arranged  and  an  order  from  a  magistrate  in  a  district  unknown 
*o  him  obtained. 

It  would  be  intelligible  if  the  law  only  allowed  the  medical 
officer  of  health   to   inspect  on   the  report  of  a  veterinary 
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surgeon,  tliau^li  it  wnuUI  bi-  riilioulous.  The  law,  however, 
alhnvs  liiin  to  inspeil  the  f;irin,  llie  walls  ami  lloors  and 
drains,  and  to  take  action  rfganiing  the  cows  as  a.  result  of 
■this  in^jwclion  o(  the  builiiin«s ;  but  lie  must  not  presume  to 
•cast  inquiring  ghuu-es  lowiird  the  cows,  the  essential  point, 
anless  there  is  a  veti-iiiuiry  surgeon  or  inspector  present 
to  inspect  liimself!  This  section  is  altogether  so  badly 
drawn  lliHt  it  needs  thorough  amendment,  so  as  to  give 
power  ol  ellicietit  and  prompt  action  to  the  medical  officer. 

The  problem  of  liow  to  make  suit»il)le  provision  for  the 
wlvilesomeuess  of  milk  which  is  sent  hundreds  of  miles  to  its 
consumers,  as  is  the  case  witli  London  and  other  great 
cities,  is  a  serious  and  ditlicult  one.  But  Parliament  is 
elected  for  the  purpose  of  solving  'lillicult  questions,  and  this 
-one  ought  to  be  laid  before  it  without  delav.  — I  am,  et<'., 

Trad. Old,  Dec.  iitli.  Tnoa.   Whitksidk  Himk. 


INFANT  MORTALITY. 

•Sir, — It  is  needless  in  a  medical  journal  to  discuss  the 
amount  or  dangers  of  high  infant  mortality,  but  I  should  like 
to  mention  one  of  tlie  cau-es,  and  also  point  out  how  that 
cause  is  likely  to  ini-nase  and  how  it  may  be  diminished. 

Dr.  Neivsholine,  in  his  well  known  work  on  Vttal  Statistics, 
says  that  one  of  the  causes  is  the  omissioi\  on  the  part  of  the 
parents  to  call  in  medical  nid  soon  enough.  Dr.  Harris,  the 
M.O.H.  for  Islington,  in  a  rneent  report,  attributed  many 
of  Oie  deaths  irom  measles  to  the  same  cause.  Reiently  in  an 
Oxfordshire  village  a  large  number  of  diildren  had  diphtheria 
and  went  about  in  this  condition,  and  even  attended  school 
with  their  iluroats  swathed  up,  no  doctor  being  in  attendance 
np  'n  thtin. 

It  is  needless  to  multiply  instances ;  and  the  reason  is 
obvious. 

Poor  people  of  the  labouring  classes  cannot  afford  to  pay 
doctors'  bills,  or  even  to  siibsi-ribe  to  dulis.  If  the  baby  is 
upset  or  a  child  has  a  sore  throat,  a  father  or  widowed  mother 
will  hesitflte  to  call  in  the  doctor  when  the  result  will  be 
(even  on  the  very  moilenitH  terms  on  which  doctors  attend 
poor  people)  that  the  family  have  to  go  without  dinner  for 
several  dwys. 

But,  it  will  he  said,  the  Poor  Law  provides  a  doctor  for 
the  poorest.  Yes,  so  it  does  ;  hut  unfortunately  there  is  a 
•'liard  siOiool  "  of  so-called  Poor  law  reformers.  These 
people  have  persuaded  m.iny  Boards  of  Guardians  to  use 
methods  of  deterring  the  jKior  from  applying  for  medical 
jelief :  such  as  giving  all  medical  relief  on  loan  (in  the  first 
instance),  or  conipellinc  the  parent  to  come  before  the  Com- 
mittee. In  unions  which  have  adopted  tliese  measures, 
"medical  relief  has  largely  diminislied,  and  it  is,  I  think, 
practically  certain  that  this  must  have  caused  much  suffering, 
and.  in  some  cases,  death. 

1  think  the  attention  of  the  medical  profession,  and  of  the 
.Local  Government  Board,  should  be  drawn  to  this  subject.— 
I  am,  etc.,  J.  Theodoiie  Dodd. 

Oilord,  Dec.  islh.  

HERBERT   SPENCER    AND    EVOLUTIONARY 
PATHOLOtlY. 

Sir. — More  than  tweniy  years  ago  I  drew  the  attention  of 
ihe  profession  to  the  valuable  results  which  were  likel.v  to 
accrue  from  application  of  the  principles  which  it  was  Mr. 
Herbert  Spencer's  lie-work  to  elucidate  to  some  of  our  un- 
solved pathologiial  questions.  At  that  time  t  pointed  out 
lliat  the  influence  ol  eviilutiim  in  palhologv  had  been  almost 
nil.  The  specificity  doctrines  of  Laennec,  Bretonneau,  Trous- 
seau, and  indeed  of  Sydenham  still  held  the  6eld.  The  im- 
mutability of  species  of  disease  was  regarded  with  as  much 
sanctity  as  was  the  immutability  of  species  of  animals  and 
.plants  in  the  eyes  of  the  older  biologists.  I  then  ventured  to 
urge  "  that  the  common  ancestry  of  specific  diseases  once  re- 
cognized would  do  much  to  remove  the  liard  and  fast  lines  so 
often  drawn  between  diseape  and  disease  in  textbooks  and 
dissertali 'ns,  >'Ut  of  which  Nxture  knows  nothing."'  Tliese 
views  were  aft-rwards  included  in  a  pamphlet  entitled 
Specifiritv  and  Ei^hition  in  JJn^ase  (II.  K.  Lewis,  1884)  and 
ilr.  Herbert  Sp.  ncer,  in  accepting  the  dedication  of  the  work 
to  himself,  was  so  good  as  to  add  that  "its  conception  is 
tlioroualily  phihisophi<-al.  and  promises  to  open  the  way  to  a 
•considerable  reform  in  pathology." 

At  Ihe  (iiepent  time,  v\hen  we  are  regretting  the  close  of  the 

great  evoluti'-nist  pliilosoplier's  life  work,  there  is  not  wanting 

evidence  that  ii^ht  may  be  shed  on  pathology   by  the  further 

ai>]>licali..n '-f  Sper.cer  s  doctiines.     In  iS88=  I  claimed  thatj 

1  LaMxt,  Uay  14th,  t98i.         » Ibid..  August  isth. 


The  hard-nnd-fust  line  witirli  oDce  in  llie  minds  of  patliologistl, 
tliougti  never  in  tlic  inetlioda  of  Nature,  sliarply  divided,  upon  a 
niorpliologlral  t)Jt.*ii8,  Uie  henlgn  from  llie  niali^'ii.  )ia»  been  wiped  out, 
and  that  the  old  doctrine  I'f  tlie  "  ln>ierolii|;y  "  of  nmliRnant  crowtba 
has  been  soqnalincrt,  re-lricted.  and  ni"dilli'd  lo  niCft  modern  reqalre- 
monts  that  it  it*  practu-ally  ruled  *'  out  of  court." 

I  tlien  propounded  the  following  thesis.     I  said  : 

If,  then,  we  believe  that  in  her  wildest  vaKarloa  of  pathological  neo- 
plasm nature  maken  no  jumps;  if  we  recoguiKe  a  transltioD  betweao 
the  simple  and  the  spociiio,  Ihe  innocent  and  the  malltin.  chronic  In- 
flammation and  cancerous  inniti-ntlon.  Aarcotua  and  cArclnomai — in 
svli.it,  then,  does  cancer  cimsist  ?  In  f^encnitioii.  in  intiammatlon.  In 
repair,  in  carcinomata  and  aarcimiala  Ihe  individual  factor  is  morpho- 
logically apparently  identical  ;  whaldiileronces  Lliere  may  l>e  are  latent, 
not  expressed.  In  inllammatlun.  repair,  and  in  uialufuant  growths, 
then,  there  is  a  reversion  to  embryonal  cell  type.  In  the  two  former 
princesses  there  is  cither  organization  of  emiM-yonal  cells  Into  tissue  or 
liquefaction  into  pus.  In  the  ncopliusnis.  on  the  oihcr  hand,  there  is  in- 
disposition of  the  component  colln  either  to  (llireiciitiate  into  tissue  or 
to  suppurate.  They  lack  the  inllncncc  ivhlch  nmkes  for  organl7jktloa  ; 
their  instincts  are  of  the  lowest — are  amoeboid,  in  tact.  They  possess 
the  fecundity  of  cells  nnlltlod  for  "colonial  "  life,  and  share  their  raca- 
bond  propensities.  Herein  lie  the  factors  of  malignancy,  the  causM 
alike  of  rapid  growth  ai.d  the  infectivity  of  cancer. 

I  then  cited  the  felicitous  suggestion  of  Dr.  Creighton  as  to 
the  quasi-spermatic  influeme  of  malignant  cells.  By  their 
contact  they  appear  to  cause  other  cells  to  generate,  and 
make  the  offspring  like  themselves.  Tlie  demonstration  then 
recently  made  of  similarity  in  Ihe  nuclear  structure  of  cancer 
cells  and  spermatoblasts,  I  pointed  out,  a fTorded  a  morpho- 
logical peg  on  wliich  this  theory  might  be  8Uspend{»d. 
Researches  carried  out  since  the.se  views  were  promulgated 
have  served  both  negatively  and  positively  to  confirm  the 
position  then  advanced.  Itseems  to  me  there  is  accumulating 
evidence  to  support  the  contention  that  in  the  evolution 
hypothesis  we  shall  find  guidance  to  the  solution  of  the 
mystery  of  malignant  growths. 

That  we  are  "  tlie  heirs  of  all  the  .iges,"  of  the  lowly  amoeba  as  well 
as  of  our  parents.  That,  as  we  believe  with  von  B.ier  the  history  of  the 
individual  repeats  the  history  of  the  race,  so  we  carry  within  ua 
(happily  not  .ill  in  the  same  degree)  the  idi.isyucrasics  which  peiUlned 
to  the  life-history  of  our  cirliest  progcnitoi-s  That  while,  in  the  pro- 
cesses of  repair  and  of  organizing  inilammation  we  see  a  survival  ol 
tendencies  inherited  from  a  later  generation,  a  generation  which  had 
acquired  colonial  habits  and  a  lower  grade  of  fecundity,  and  which  w« 
regard  as  beneficent,  in  the  life-history  and  tendencies  of  the  cancer 
ceU,  we  see  occasion.-il  persistence  of,  or  reversions  to,  that  still  earlier 
type  of  a  structureless  cell,  inapt  at  specialization,  indisposed  to 
colonial  collaboration,  and  multiplying  by  fis-ion  with  that  terrldo 
rapidity  chai-acteristic  of  llie  lowliest  of  living  things. 

I  should  like  to  add  th  it  recent  work  in  connexion  with  the 
protozoal  bodies  in  malign  in',  growth.s  seems  lo  point  in  the 
same  direction.  Are  not  tliese  bodies  the  bastard  brood  01 
some  anomalous  form  of  cell  conjugation  ? 

In  the  case  of  cancer  bacteriology  has  apparently  drawn 
blank  despite  its  zealous  search  lor  a  caimn  cmt»ans.  .\  return 
to  cellular  palliology  ilhiminited  by  evolutionary  principf"" 
seems  to  offer  a  more  fruitful  line  of  research.— 1  am,  etc., 


London,  N.W..  Dec.  16th. 


W.  J.  Collins. 


THE    FINANCES    OF    TITK    GENERAL    MEDICAL 
COUNCIL. 

gittj—When  I  wrote  the  letter  which  appnared  in  the 
Bkitish  Mkdical  ,IoiTi!NAL  of  November  14th  1  dealt  with  the 
question  of  the  tiiiaiices  of  the  General  Medical  Council  from 
a  circumscribed  point  of  view— the  view  01  temporary  expedi- 
encv.  Mr.  GcTge  .Jackson,  of  Plymouth,  however,  one  of  oar 
valued  Direct  Representatives  of  Knglind,  in  his  letter  pub- 
lished in  the.loUK.SALof  November  21st,  raises  the  question 
to  the  higher  platfoim  of  medi'-al  reform.  That  so  eminent  a 
medical  politician  88  Ur.  LaffHn,  of  Cashel,  should,  in  the 
JourvaL  of  November  28th,  follow  in  a  simMar  strain  is  not 
surprising  :  the  author  01  the  'Carmichael  Prize  Essay  of 
1879  has  ever  been  an  earnest  advocate  of  pp>?ressive  medical 
legislation  :  what  he  says  is  a  viii"rou8  and  terse  expression 
of  what  many  think.  Nor,  in  the  same  namVier,  do  yoor 
correspondents  "  M  R.C.P.l'M."  and  "Spectator"  deal  less 
trenihaiitly  with  tlieir  subject ;  tbeircriticismsof  the  business 
habits  of  the  Council  are  levelled  with  singular  directness  at 
what  undoulitedly  is  the  dominant  contributory  factor  in  the 
Councils  financial  crisis.  ■,  i,„„ 

It  is  beyond  dispute  that  the  General  Medical  Council  has 
so  far  outgrown  its  original    proportions  that  the    increase 
taxation  ol  tlie  profession  for  its  support  cannot  for   many 
sessions  be  longer  delayed;  the  harnionizmg  of  the  condict- 
ing  opinions  advanj.ed  by  the  representatives  of  interestea 
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corporations  uncontrolled  by  Bumtnary  judicature  must  ever 
prove  expensive,  increased  taxation,  however,  is  an  ana- 
chronism without  compensatory  representation;  nor  would 
it  be  to  the  betterment  of  tlie  profession  to  further  tolerate  a 
system  of  government  so  out  of  touch  with  its  more  personal 
interests  as  the  present.  To  obtain  the  powers  to  further 
tax  the  medieal  practitinner  the  General  Medical  Cinmeil 
mu=t  appeal  to  Parliament.  It  is  there  that  a  united  profes- 
sion must  urge  such  direct  representation  as  will  permanently 

■  secure  its  autonomy. 

■<  The  precedent  of  direct  representation  has  been  made;  its 
hopeless  minority  has  been  again  and  again  demonstrated. 
"  It  is  impossible  to  believe  that  if  we  had  had  a  direct  repre- 
:  sentition  of  sufficient  numerical  strength  the  melancholy 
.  story  of  the  Hunter  case  would  have  been  written,  that  so- 

■  called  club  doctors  would  be  compelled  to  accept  the  present 
inadequate  wage  their  "  masters  "  otFer  Ihem,  or  that  impostors 
could  personate  medical  men  with  impuuity,  the  General 
Medical  Council  remaining  impassive.  The  specialists,  the 
consultants  who  preponderate  on  the  Council,  however  emi- 
nent they  may  be  in  their  professional  spheres,  can  hardly 
liaye  those  sympathetic  qualifications  which  make  for  the 
l(?gislative  and  administrative  economics  of  a  profession 
harassed  as  ours— harassed  on  every  side  by  the  pressure  of 
trades-union  combinations,  over-hospital  ism,  prescribing 
chemists,  and  various  lorms  of  rampant  quackery.  To  attack 
these  inimical  conditions  the  general  practitioners  require  a 

■  Genera!  Council  strenathened  by  recruits  from  their  own  ranks 

in  short,  men  who  feel  the  burdens  the  practitioners  have 

'  to    bear   and  who    know  best    how  such    burdens    can    be 

lightened. 
In  the  British  Medical  Association  the  medical  profession 
'  has  to  its  hand  an  organization  ramifying  with   beneficent 

■  effect  through  every  division  and  subdivision  of  the  kingdom. 
Year  by  year  finds  this  organization  becoming  more  and  more 
effective  as  a  machinery  of  defence  With  such  a  powerful 
organization  it  should  be  able  to  mould  legislative  enactment 
in  such  a  form  that  past  years  of  faulty  medical  legislation 
may  be  repaired  and  the  welfare  of  the  profession  promoted. 

In  conclusion,  let  me  appeal  more  particularly  to  the 
junior  members  of  the  Association  to  take  such  personal 
inteiest  in  the  issues  that  may  be  raised  through  the 
depleted  funds  of  the  General  Medical  Council  as  may  ensure 

■  that  the  important  interests  of  the  profession  may  not  now 
•-  suffer  through  their  indifference. — I  am,  etc., 

'      Dublin,  Dec.  12th.  t".  WeSLET  WiLSON. 

ISOLATION  HOSPITALS. 
SiK,— The  letter  of  Dr.  Killick  Millard  in  the  British 
Medical  Journal  of  December  5th  is  very  interesting  read- 
ing. To  the  lay  mind  it  must  have  appeared  strange  that  at  the 
very  time  when  Sir  R.  Thorne-Thorne  was  proving  to  the  Royal 
Commission  the  utter  failure  of  the  aggregation  method,  as 
evidenced  by  the  data  furnished  by  those  towns  where  the 
system  had  been  in  operation,  the  Legislature  was  engaged  in 
passing  the  general  Notification  Act  (18S9).  Sir  R.  Thorne- 
Thorne,  than  whom  no  more  honourable  ofheial  has  ever  graced 
theLical  (Jovernment  Board,  must  surely  have  lacked  the 
courage  of  his  convictions,  or  he  would  have  raised  his  voice 
ag  tiust  the  passing  of  an  Act  the  natural  outcome  of  which 
w,a3  to  multiply  tlie  unfortunate  experiences  of  Leicester  and 
Warrington. 

It  was  no  new  suggestion  in  1SS9  that  the  "  isolated  "  of  the 
fever  hospitals  were  not  likely  to  fare  very  well.    In  1S71  Sir 

.  Thomas  Watson  was  telling  us  that : 

,.      Fever  ceases  to  spread  in  those  houses  from  whicti  patients  arc  taUcn 

;  ^wfay  and  wlicn  means  of  purillcation  arc  emijioycd.  This  wcll-aseer- 
talned  fact  it  is  whicli  gives  to  fever  liospitala  their  greatest,  nay, 
Wmnst  their  onlyvalue.  They  would  otherwise,  as  we  liave  seen  1)6 
detrimental  or  dangerous  to  all  concerned  witli  them,  by  concentrating 

'tlie  poison  that  produces  the  fever,  without  equivalent  benefit  (JTwfjcc 

■  o]  J'hytto,  edition  V,  vol,  ii,  p.  900). 

;      The  reference  is  to  what  happened  in  an  Edinburgh  fever 

•■house  m  the  years   1S17-19.    The  writer  quotes  Dr.  Welch, 

:  who  says  :  ' 

In  Uils  Iiospita,!  since  it  was  opened  (one  year  previously)  my  friends 

.  u3'',  ^'«P"="S°D  i^"d  Christiaon,  the  matron,  two  apothecaries  in 
•  h^v/ho^'J  !.  ^    ''''I'^i''   "'®   "■^'herwoman,  and  thirty-eight   nurses 

Mon  ,  „^  "Jf""'  ""''  '""•■  "f  '""  "">•«'=''  ''"•"O  died.  With  the  exccp- 
^  now   th^  nni?     "  "'"'T  T*""  '"'™  l^een  but  a  short  time  here,  I  am 

or;ht''Ae™'^rtr(V'r,8!';)'' """ """"  ''"">*«<^-«  "'"»»"'<"-' 

-'tldlm.eRHZ''*.  'Tr  ^r"  '^''"  Thomas  Watson's  attitude  on 

■jMreturn"'  ?1    ""^  '"'  been  aware  of  the  dea.llo.'k  created  by 

return      cases,  second  attacks,  and  the  formidable  list  of 


sequelae,  including  tliat  terrible  new  aggregation  disease — 
post-scarlatinal  dijihtheria  ? 

Is  it  not  marvellous  that,  possessing  this  knowledge,  the 
sanitary  authorities  of  this  country  have  not  bei  n  restrained 
by  the  Local  Government  Board  from  rushing  into  enormous 
expenditure  on  permanent  hospitals  without  the  mostelemen- 
tary  inquiry  as  to  what  kind  of  work  these  institutions  were 
doing  'i 

Officers  of  the  public  health  Bprviee  are  on  the  horns  of  a 
dilemma.  ]\Iany  have  urged  their  authorities  to  spend  largfr 
sums  of  money  on  "isolation  "  ho.'^pitiils,  and  a  confession  of 
failure  now  would  amount  to  stultifiiation.  It  liecomes- 
urgently  necessary,  therefore,  that  a  solution  of  the  difficulty 
should  be  found  for  them  by  an  authority  higher  than  them- 
selves, the  acts  of  which  would  relieve  medical  ofiicers  of 
health  of  all  responsibility.  A  Royal  Commission  could  take 
evidence  from  any  quarter;  why  not  support  the  demand  for 
an  inquiry  y  It  is  abundantly  evident  that  the  movenient  is 
gaining  strength.  Within  a  few  weeks  the  medicnl  officers  of 
health  of  Portsmouth,  Stockport,  and  Windsor  have  joined 
their  voices  to  ours  in  a  request  for  such  inquirv.  In  an  ab- 
stract from  the  annual  report  of  Dr.  Thresh,  M.O.H.  to  the 
County  Council  of  Essex,  we  learn  that  he  also  joLna  issue 
with  Dr.  Millard  in  claiming: 

1.  That  the  hospital  isolation  of  scarlet  fever  appears  to 
have  failed  to  reduce  the  prevalence  of  the  disease. 

2.  That  the  hospital  isolation  of  scarlet  fev^er  appears  to 
have  failed  to  materially  reduce  the  fatality  of  the  disease.'  ' 

3.  That  the  fatality  of  the  disease  has  lallen  most  in  those- 
towns  which  have  not  practised  isolation. 

"Many  attempts  have  been  made  to  upset  liis  figures,"  says 
Dr.  Thresh,  "but  in  my  opinion  they  have  materially  failed 
to  affect  his  conclusions." — I  am,  etc., 
Nottingham,  Dec.  6th.  Edwabd  Dean  Marriott^ 


IS  CANCER  CONTAGIOUS  ? 

Sir, — It  is  evident  that,  out  of  the  confusion  of  a  transi- 
tional period  but  two  clearly-defined  conceptions  as  to  the 
origin  of  malignant  disease  have  emerged,  the  one  ascribing  its 
causation  to  extrinsic  influences  (microbes,  inflammation, 
traumatism,  irritation,  etc.);  and  the  other  to  intrinsic 
influences — modifying  the  formative  activity  through  per- 
version of  the  cellular  metabolism  (domestication,  alimenta- 
tion, developmental  irregularity,  heredity,  etc.). 

Now  these  two  conceptions  are  undoubtedly  incompatible 
and  contradictory  ;  for,  if  microbes  or  other  irritants  ab  extra 
be  the  essential  causative  factors,  then  intrinsic  influences 
can  only  be  of  secondary  importance,  and  vice  veisa.  Hence 
the  importance  of  choosing  a  working  hypothesis,  for  of  the- 
two  alternatives  available,  only  one  can  be  true. 

If  it  could  be  proved  that  cancer  were  a  contagious  disease, 
the  issue  would  be  greatly  simplified  in  favour  of  extrinsic 
factors  ;  indeed,  the  crux  of  the  whole  matter  seems  to  lie  in 
the  decision  of  this  question,  which  had  already  been  pro- 
pounded at  the  beginning  of  the  last  century,  and  even  at 
more  remote  periods. 

The  evidence  bearing  on  this  subject  may,  for  convenience 
of  discussion,  be  grouped  under  the  following  heads :  (a)  Con- 
tagion as  between  human  beings ;  (U)  as  between  human 
beings  and  animals;  (c)  as  between  animals  of  the  same;, 
and  {d)  of  different  species. 

Interest,  of  course,  centres  especially  on  the  evidence  as'to 
the  contagiousness  or  otherwise  of  the  disease  between  hnman 
beings  ;  and  this  is  the  aspect  of  the  question  to  which  I  now 
propose  to  invite  attention. 

During  my  eight  years'  connexion  with  the  Middlesex:  Hos- 
pital, although  1  was  daily  in  the  cancer  wards,  I  never 
noticed  a  single  fact  that  could  possibly  be  construed  as 
evidence  of  the  communicability  of  malignant  disease  from, 
one  human  being  to  another:  but  I  noticed  many  indications 
which  seemed  clearly  to  imply  that  the  disease  was  neither 
infectious  nor  contagious.  At  that  time  the  special  wards 
were  densely  packed  with  patients  in  advanced  Stages  of 
cancer,  mostly  of  the  breast  and  uterus  in  a  state  of  ulc^ra- 
tion.  There  were  no  day  rooms  for  these  patients;  they 
lived  and  died  in  the  same  wards.  No  sooner  was  one  dt^ad 
than  her  place  was  taken  by  another.  The  crowding  was  great ; 
yet,  during  a  period  of  twenty  years,  not  a  single  instance  is 
known  in  which  a  nursing  sister,  prolmtioner,  nurse,  ward 
servant,  surgeon,  student,  or  any  one  engiiged  in  attendance- 
on  the  cancer  patients  ever  acquired  the  disease.  The 
nursing  sister  in  charge  h(>ld  her  oHice  for  over  a  quattrt'df  a 
century,  but  she  was  never  affected.  .10 

Among  these  cancer  patients  were  several  who  had  Been 


Dkc.  26,  1903.] 


CORRESPONDENCE. 


[ 


Mbmcu.  Jovuul 


1673 


inadvertently  adinitteil,  witli  various  elironic  ulcerative  affi'c- 
lions  of  a  ni'n-canc--roiis  nature;  siimeol  lliese  lived  for  many 
years  in  the  cancer  wards,  but  none  of  them  ever  took  the 
disease. 

The  attempts  made  at  the  Hdpital  St.  Louis,  early  in  the  last 
oentury  by  Aliberl,  Bintt  and  others  to  inoculate  themselves 
and  their  pupils  nritli  the  di^ea.«e  wereuniformly  unsuccessful. 
There  is  not  a  single  well-authenticated  case  on  record  of  a 
surgeon  having  acquiied  earner  during  the  performance  of  an 
oper.ition  for  the  removal  of  this  disease,  notwithstanding  the 
frequency  of  exposure  to  eoiit>igion  undersuch  circumstances. 
Of  the  thousands  of  persons  h-tbilually  engaged  in  attendance 
upon  the  victims  of  this  disease  how  few  have  ever  become 
similarly  atlVcted! 

In  matters  of  this  kinii,  experiments  made  by  Xature  are 
often  far  more  conclusive  than  those  made  under  artificial 
conditions,  with  their  numer>ua  sources  of  fallacy.  Now, 
during  the  ctrly  stages  of  uterine  cancer  sexual  desire  is 
undoubtedly  increa>ed,  and  pexual  intt-rcourse  i.s  of  common 
occurrence  under  these  circimistJinces.  In  proof  of  this  it 
may  be  mentioned  that  Noble  had  no  dilticulty  in  collecting 
records  of  166  cjises  of  pregnancy  complicated  with  uterine 
cancer  published  duringtliednennium  1S86-95.  anditwould  be 
'•asy  to  add  to  this  list.  Cohnslein  has  reported  a  remarkable 
series  of  cases  in  which  more  than  a  single  pregnancy  was 
known  to  have  taken  place  during  the  course  of  the  progress 
of  uterine  cancer.  I  know  of  instances  of  pregnancy  having 
occurred  after  amputation  of  the  cancerous  cervix  and  after 
curettage  (or  the  same  Yef,  in  spite  of  these  facts,  I  am  not 
aware  of  a  single  well  authenticHted  case  of  cancer  of  the 
penis  acquired  in  this  way.  Of  134  men  with  cancer  of  the 
penis,  tabulated  by  Dcmarquay,  only  one  had  a  wife  with 
uterine  cancer.  Bossi,  who  has  recently  reinvestigated  this 
imp'irlant  subject,  hns  arrived  at  a  similar  result.  Of '180 
husbanda  known  to  have  had  marital  relations  with  wives,  the 
subjects  of  uterine  cancer,  not  a  single  one  had  acquired  the 
disease. 

The  comparatively  few  cases  in  which  cancer  of  the  uterus 
and  penis  have  coexi^ted  in  husband  and  wife  is  so  small  as 
to  deprive  them  of  all  value  as  evidence  of  contagion.  It 
accords  with  tliis.  that  cancer  of  the  penis  is  a  rare  aflfection, 
wliile  uterine  cancer  is  exceedingly  common;  thus,  in  1900, 
3,679  women  died  of  uterine  cancer,  but  only  100  men  died  of 
cancer  of  the  penis. 

Again,  the  children  of  cancerous  mothers  have  never  been 
known  to  have  acquired  the  d  sease,  even  wheji  the  placenta, 
uterus,  or  other  parti  of  the  genital  tract  had  been  the  seat  of 
the  malady. 

Thus  there,  is  every  reason  to  believe  that  cancer  cannot  be 
transmitted  from  one  human  being  to  another,  and  that  it  is, 
in  f^ct.  essentially  a  non-contagions  malady. — I  am,  etc., 

CLuton,  Bristol.  Dec.  lalh.  W.  KoGKR  WlLLUMS. 


FLUORESCENT  PINK-GREEN   URINE. 

-Sib, — In  reference  to  Dr.  K.  T.  Williamson's  memorandum 
in  the  British  Miujical  .TooKNALof  December  12th,  p.  1531, 
on  "Fluorescent  Pink  Gr^eu  Urine,"'  I  may  mention  that  in 
an  article  on  "  The  Uci-urreme  of  Green  or  Blue  Urine  ' 
{Lancet.  .September  21st,  1901,  p  774)1  referred  to  the  case  of 
a  child  who  passed  similar  pink-green  fluorescent  urine  after 
eating  sweets  containing  an  eosin-like  aniline  dye.  Dr.  A.  E. 
Garrod  also  had  told  me  of  a  similar  case.  In  the  case  which 
I  investigated  the  pink  "musk-drope"  when  dissolved  in 
water  yielded  a  fluorescent  solution  like  the  child's  urine. 
Another  person  (healthv)  by  eating  a  few  of  these  sweets 
failed  to  obtain  any  flu  "rescent  appearance  in  his  urine. 
Therefore,  either  the  child  had  been  eating  a  relatively  large 
quantity  of  the  swt-ets  or  elae  the  tweets  cannot  produce  the 
characteristic  urine  in  everyone  equally  readily.  It  would  be 
interesting  to  know  if  Dr.  'Williamson  tried  whether  the 
fluorescent  urine  could  be  obtained  equally  easily  in  other 
persons  from  eating  the  pink  musk  lozenges  which  his  patient 
had  eaten,  or  whether  llere  wis  some  peculiarity  (temporary 
or  permanent)  in  hi^  patient  in  this  re.spect.  That  the  effect 
on  the  urine  is  partly  due  to  some  peculiarity  in  the  person 
•who  eats  the  pink  lozenges  bus  been  suggested  to  me  by  Dr. 
Cameron  Kidd  on  accoont  of  a  case  which  he  observed. — I 
am,  etc., 

London.  W,  Dee. uth.    .,       F.  PaRKES  "WebEK. 

Sir,— In  the  British  Medicai.  Jouknai.  of  December  12th 
there  is  a  report  by  Dr.  Williamson  of  a  case  of  fluorescent 
pink-green  urine,  probably  due  to  the  eliminatioi)  «f  a  dye 


taken  in  pink  musk  lozenges,  .'ome  months  ago  a  similar 
liuorescent  pink  urine  was  sent  to  me  at  the  l^athological 
Laboratory  of  University  College  for  examinatic«.  The 
specimen  had  been  passed  by  a  boy,  aged  9  years,  a  patient  of 
.Mr.  Edrtard  Skinner,  of  Sheffield,  and  had  caused  consider- 
able alarm.  It  wa."  passed  in  four  consecutive  micturitiong, 
and  the  boy  was  otherwise  in  good  health. 

There  was  no  doubt  that  the  colouring  was  due  to  eosin  oi"' 
some  closely-allied  body,  partly  because  of  it.s  typical  appe.tr-' 
ance  and  partly  because  sections  of  tissue  statned  in  the 
urine  gave  a  characteristic  eosin  reaction,  and  the  only  ques-' 
tion  was  whether  the  boy  had  put  some  red  ink  into  the 
urine  alter  it  was  passed,  or  whether  it  had  been  absorbed 
into  tlie  system  from  coloured  spice.  The  latter  proved  to  he 
the  correct  view,  and  it  was  traced  to  some  pink  spice  the 
boy  had  eaten. 

At  the  time  this  case  occurred  I  could  not  find  any  record 
of  another  case,  nor  have  I  heard  of  one  since.  It  seems,  as 
though  all  children  were  not  similarly  affected,  or  it  is 
probable  more  cases  would  have  been  noted  ;  or,  possibly,  it  is,' 
only  a  question  of  degree,  and  that  in  these  cases  sulliciently, 
large  quantities  of  the  dye  had  been  taken  to  make  the  colour 
of  the  urine  noticeable. — I  am,  etc., 
University  CoUcge,  Sheffleld,  Dec.  u'li.  Artuor  Hali.. 


"THE    CONSUMPTIVE    ON    TFIE    RIVIERA." 
Sir,— In  your  article  of  December  12th,  under  the  abpve 
heading,   you  call   attention  to  the  fact  that  there   is  "an 
increasing  relueiancc  on  the  part  of  the  hotel  keepers  of  the^ 
Riviera  to  receive  tuberculous  patients."     This  feeling  is  not 
confined  to  Riviera  hotel  keepers  ;  the.y  share  it  in  common 
with  hotel  keepers  anywhere,  but  have  expressed  it  to  remove 
a  prejudice  from  which  they  peculiarly  sufl"ered.     It  is  not,, 
however,  to  tul)erculous  patients  a  manager  specially  objects,  , 
but  to  the  stigma  associated  with  receiving  them.      He  is  as  . 
human  as  most  men,  and  exaggerates  a  little  to  emphasize,: 
his  point.    The  reproach  of  tuberculosis  being  so  unreason-., 
able,  his  protest,  to  be  effective,  must  be  unreasonable  too. 

As  a  matter  of  fact  I  have  lately  treated  a  larger  proportion  . 
of  phthisical  patients  in  the  hotels  whose  managers  were 
chiefly  responsible  for  this  protest  than  in  others,  and  if 
;o  such  patients  announced  their  desire  to  come  here 
to-morrow  they  could  enter  the  hotels  of  their  choice  without 
difficultv.  To  begin  with,  the  manager  would  not  know  that 
two-thirds  of  them  were  invalids,  and  the  more  serious  cases 
would    be    unrecognizable    if    they   promised   to  be    wpiUv 

The  only  phthisical  patients  not  admitted  are  those  who  do 
not  come  and  as  the  Engadine  and  sanatoria  now  absorb  almost 
nil  our  hotel  managers  have  made  a  virtue  of  necessity  and, 
repudiate  the  absentees.  While  the  climate  of  the  Kiviera, 
remains  what  it  is,  the  medical  profession,  at  least,  should  ^ 
know  that  their  patients  may  without  difiiculty  have  the. 
advantage  of  it.— I  am,  etc.,  ,r  T^     at  t>  or> 

Mentone.  D-  W.  SamWAYS,  il.D.,  M.R.CJ. 


:  HALLUN  PLEXUS  OR  RIGIDUS.  ' 

Sn,  ^In  my  note  to  which  Mr.  Colterill  relers  I  recognized 
that  irriUtion  of  the  metatarso-phalangeal  joint,  by  whatever- 
name  it  be  called,  mny  be  associated  with  fiat-foot;  and  I- 
have  elsewhere  remarked  that   Mr.  Tubby  and  others  have 
unconsciously  illustrated  (he  conjunction  of  hallux  flexus  and 
fldt-foot  by  giving  diagram   footprints  of  the  sole  in  this 
deformity    with    no   impression    of    the  second    t«e    which 
obviously  had  been  uplifted   by  the  great   toe,   habitually . 
packed  beneath  it,  in  the  hallux  flexus  position.    The  result-' 
ing  irritation,  by  inducing  muscular  inactivity,  had  been  the 
cause,  not  the  consequence,  of  the  flat-foot. 

I  recognize,  too,  that  any  distortion  of  the  great  toe  may 
cause  irritation  of  the  metatarso-phalangeal  jiint;  but,  for 
reasons  given  and  as  a  matter  of  fact,  the  irr  tation  will  be 
much  the  more  or  the  less  severe  according  as  the  great  toe 
has  been  habitually  packed  under  or  over  the  sjcond.— I  am^ir 

Gloucester.  "    ^-  ^^^"'• 


An  International  Exhibitioh  at  Brussels.— An  Interna- 
tional Exhibition  of  Food,  Beer,  Wine,  and  Liqueurs,  com- ■ 
prising  lectures  on  hygiene,  medicine,  and  phaimacy  will  be- 
held  at  Brussels  in  1904.  The  date  of  openin;  is  fixed  for- 
March  5th  The  exhibition  is  under  the  patronage  of  the  ' 
Belgian  Minister  of  Industry  and  Labour,  anc  the  Burgo- 
master of  Brussels  is  Honorary  President. 
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OBITUARY. 

THEOPHILUS  W.  TRE^D,  M.D.St.  Anu.,  M.R.C.P., 

Formirly  Ihy-ioian.  Royal  Hants  lufiriuary. 
In  Dr.  Theoplulus  William  Trend,  wlio  died  after  a  short 
illness  on  December  7tli,  Soiilliampton  loses  one  who,  both  as 
a  citizen  and  as  a  member  of  the  medical  profession,  played  a 
very  active  and  useful  part  in  its  life.  Dr.  Trend  was  a  student 
of  Westminster  Hospital,  and  one  of  its  resident  medical 
oflBcers,  and  his  earliest  qualificalion  dated  back  to  1S59,  when 
he  received  the  licence  of  the  Society  of  Apothecaries.  To 
this  he  i(d  led  in  the  same  year  the  Membership  of  the  Royal 
College  of  Surgeons,  and  at  later  dates  becameM.R.C.P.Edin. 
and  Ireland,  as  well  as  M  D.  St.  Andrews. 

His  connexion  with  Southampton  began  in  i860,  when  he 
became  assistant  to  the  late  Mr.  J.  King  Sampson,  F.R.C.S., 
bnt  it  was  not  long  before  he  gained  an  independent  position 
tor  himself.  From  that  lime  onwards  he  enjoyed  the  esteem 
and  confidence  of  a  very  large  circle  of  friends  and  patients. 
He  was  for  manyyeais  one  of  the  Physicians  of  the  Royal 
Hampshire  Infirmary,  and  he  continued  to  take  an  active 
interest  in  its  afFairi*  after  he  resiened  that  position.  He  was 
also  at  one  time  President  of  the  Southern  Branch  of  the 
British  Medical  Associatitm.  His  interests  and  influence, 
however,  were  not  confined  to  professional  matters.  All 
questions  of  public  utility  appealed  to  him  and,  besides  assist- 
ing nursing  and  various  charitable  institutions,  he  tookakeen 
interest  in  educational  matters,  and  especially  in  Hartley 
College  and  other  endowed  schools.  In  politics  he  was  a  pro- 
nounced Conservative,  and  he  generally  appeared  on  the 
platform  at  local  electi'us.  Earlier  in  his  career  he  was 
Surgeon  Major  of  the  Volunteer  battalion  of  the  Hampshire 
Regiment,  and  held  his  com'iiission  sufficiently  long  to  re- 
ceive the  Volunteer  decoration  for  long  service.  About  ten 
years  ago  he  beiame  a  .lustice  of  the  Peace  for  the  borough, 
and  was  a  very  constant  attendant  at  the  court  which,  upon 
the  occasion  of  his  deatli,  suspended  operations  for  a  short 
time  in  order  that  the  Bencli  and  loc.<l  Bar  might  unite  in 
Bending  an  expression  of  regret  and  sympathy  to  the  surviving 
relatives  of  their  late  colleague. 


LANGTON  PHIUP  MUMBY,  M.R.Loi.d.,  D.P.H.Camb., 

Major  Royal  ,\rniy  Medical  Corps. 
We  regret  to  have  to  reccud  the  death  of  Maji'r  Langton  Philip 
Mumby,  which  occurred  on  December  1st  at  Gospnrt.  Major 
Mumby  received  his  medical  education  at  Westminster 
Hospital,  gaining  at  its  medical  school  one  of  the  principal 
scholarships.  He  obtained  the  qunliRcations  of  M.R.O.S., 
L.S.A.  in  1883,  and  the  degree  of  M.B.Lond.  in  the  following 
year.  Shoitly  aftenvards  he  entered  the  .\rmy  Medical 
Department  and  was  at  first  stationed  in  England.  Later 
he  went  to  the  Went.  Indies  and  on  h's  return  took  the  diploma 
In  Public  Heallli  at  Cambridge.  On  his  next  foreign  tour  he 
went  to  India,  where  he  was  appointed  to  the  Punjab 
command,  and  put  in  charge  for  some  time  of  the  cantonment 
hospital  at  Umballa. 

Subseqtieilly  betook  part  in  Mie  fatiguing  operations  on  the 
North- West  Frontier  knnwn  as  the  Tochi  expedition,  and  in 
coniiexii  n  therewith  was  mentioned  in  dirp  itches  as  well  as 
awarded  the  medal.  It  was  during  this  camp  dgii  that  he  first 
showed  symptoms  of  the  ilisease  whiih  finally  pmved  fatal. 
In  spile  of  ill-lieallh,  however,  he  stuck  to  his  work,  and  it 
was  not  until  its  terminal  ion  that  he  put  himself  on  the  sick 
list  and  lelurniny  home  obtained  a  year's  sick  leave.  During 
this  period  the  symptoms  of  cystic  I  ubcrculosis  increased,  and 
In  n^oi  he  was  placed  upon  half-pay.  Little  by  little  the 
disease  extendeil  iip  to  the  right  ureter  to  the  kidney  and  he 
was  never  fit  to  ferve  again,  and  died  somewhat  suildcnly  from 
an  intercurrent  attack  of  laryngitis.  Major  Mumby  has  left  a 
widow  but  no  diildreu. 

Many  old  stulents  of  Westminster  Hospital  will  learn  with 
sorrow  of  the  death  of  Mr.  John  Gkken,  sometime  Secretary 
of  the  Medical  Sciiool,  which  took  place  at  Yew  Tree  Cottage, 
Wrolham,  Kent,  on  December  17th,  from  chronic,  spinal 
myelitis.  He  mfFered  long  and  patientiv,  and  for  the  last  few 
years  was  as  hjppy  as  his  sad  lot  allowed  liim  to  be  under  the 
Skilful  and  incessant  care  of  his  kind  friends,  Mr.  and  Mrs. 
Hogben.  All  those  who  knew  him  well  will  remember  him 
88  a  mnn  of  ra-e  culture  and  wide  .sympathiis,  with  an  intlu- 
ence  of  remar<ablc  power  for  good  over  those  with  whom  he 
same  in  contjct.  He  received  several  tributes  of  aireclion 
irom   friends  and   old  students  up  to  the  time  of  his  death. 


His  grave  is  in  Wrotham  Churchyard,  where  it  is  proposed  to 
place  a  stone  in  piam  memoriam.  Mr.  Green  liad  recently 
nearly  finished  a  small  book  of  considerable  philological 
interest,  which  it  is  hoped  may  soon  be  issued  to  sub- 
scribers. 

We  regret  to  have  to  record  the'death,  at'the  age  of  73,  of 
Deputy-Surgeon-General  J.  ii.  Sylvester,  formerly  of  U.M. 
Indian  Medical  Service.  He  received  hie  medical  eilucation  at 
King's  College  Hospital,  and  joined  the  Indian  Medical  Service 
in  1854.  He  served  both  in  the  civil  and  military  branches, 
and  his  career  in  both  was  diftinguished.  llis  military 
service  included  the  Persian  campaign,  during  which  he  was 
attached  to  the  I4tli  Light  Dragoons,  and  with  the  same 
regiment  he  served  in  the  Deccan,  Malwa,  Nerbudda,  and 
Central  Indian  Field  Force  during  the  Mutiny.  Later  on  he 
served  wiih  Bealson's  Horse  in  Bundelkhand  and  R-jpulana, 
and  later  he  again  ac(omj)anied  the  Enzoliiai  Field  Force. 
For  these  services  he  was  awarded  the  medal  and  clasp  for 
Persia,  Umbeylla,  and  Central  India.  His  civil  service  was 
chiefly  at  Bombay,  where  he  was  one  of  the  prolessors  of  the 
Grant  Medical  College  and  also  a  member  of  the  stall'  of  the 
Jamsetjee  .leejeebhoy  Hospital.  After  his  retirement  and 
return  to  England  he  devoted  himself  to  painting.  He  was  a 
skilful  artist,  and  the  well-known  picture  of  Lord  Roberts 
which  was  published  by  Messrs.  McLean  was  engraved  from 
one  of  his  works.  A  few  years  before  his  death  his  interest 
in  medicine  revived,  and  he  became  a  constant  attendant  at 
the  meetings  of  the  West  London  Medico-Chirurgical  Society, 
Until  about  eighteen  months  ago  he  led  a  very  active 
existence,  and  was  devoted  to  bicycling  and  fishing.  He- 
leaves  a  widow  and  a  married  daughter. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  F.  Brun,  nyrfi/i  of  the  Medical  Faculty  of 
the  University  of  Paris,  Surgeon  to  the  Hopital  des 
Enfants-Malades,  and  author,  in  conjunction  with  ftl.  Morax, 
of  a  treatise  on  ocular  therapeutics,  aged  49  ;  Professor  Proust 
of  Paris,  one  of  the  foremost  hygienists  of  the  world,  aged 
69:  Dr.  J.  McFadden  Gastoti  ol  .Atlanta,  US.  A.,  a  leading 
surgeon  of  the  United  States,  sometime  President  ot  the 
American  Academy  of  Medicine,  and  a  frequent  contiibutor  to 
current  surgical  literature,  aged  79;  Dr.  G.  J.  Kngelmann  of 
Boston,  adistinguished gynaecologist, aged  55  ;  Dr.  R.  Second i. 
Professor  of  Ophthalmology  in  the  University  of  Kmne  and 
authorof  works  on  glaucoma,  eti'.  ;  Dr.  Gustav  Reyher,  for 
many  years  L<cturer  on  Medicine  in  the  University  of  Dorpat, 
aged  72  ;  Dr.  Nikolai  Tscherinak.  sometime  Professor  of  His- 
tology, Comparative  Anatomy  ami  Emtiryology  in  the  Univer- 
sity of  Dorpat,  aged  47;  Dr.  Robert  Newman  of  New  Voik, 
widely  known  as  an  advocate  of  electrolysis  in  the  treatment 
ot  stricture  of  the  urethra,  and  a  frequent  contributor  to  the 
medical  journals,  aged  73  ;  Dr.  Frederich  Goll,  Professor 
of  Therapeutics  in  the  University  of  Ziiriih,  aged  71;  ;  Dr. 
Angelo  Maffucci,  Professor  of  Morbid  Anatomy  in  the  Univer- 
sity of  P'=n  ;  Dr.  Gennaro  De  Luca,  lormerly  Editor  of  the 
Jtimta  Clinicae  Terapeutica  and  /ihem  dnn^nte  o\  ])»\hn\ngy  \n 
University  of  Naples;  Dr.  R.  Pott,  Professor  of  Children's 
Diseases  in  the  University  of  Halle;  Dr.  Thcodor  von 
Schroeder.  Director  of  the  Opblhalniic  Institute  of  St. 
Petersburg,  aged  50;  Dr.  Achille  Uibain,  President  of  the 
Hainaut  (Belgium)  Ank\  lostomiasis  Commission;  Dr. 
Chaehereau,  Director  of  the  JIunicipal  Health  Office,  Nantes, 
aged  54;  Dr.  Cyru.s  Fdsoii,  somctiuK-  Health  Commissi<mer 
01  New  'i'ork  City  and(jominissioiier  ol  Health  of  the  Stale  of 
New  York,  aged  46;  Dr.  William  Shaw  Stewart,  one  of  the 
founders  of  the  Philadelplii.i  Mcdico-Cbirurgical  C'dlege,  in 
which  he  was  for  a  long  tinii-  Professor  of  OVjstetrics  and 
Clinical  Gynaecology  and  of  which  lie  was  dean  for  ten  years, 
aged  65:  Dr.  Georg  Loewenbach,  Chief  Assistant  in  the 
Vienna  t;iini(^  of  Syphilis  and  Skin  Diseases,  and  author  of 
numerous  contributions  to  the  literature  of  these  subjects, 
aged  31  ;  Dr.  Antonio  Aiiiiiislo  da  Costa  Siiiiocs,  for  many 
years  Professor  of  HistoloL'y  .iiid  Kxperimental  Physiology  in 
the  University  of  Coiinbr.i,  a  member  of  the  Portugese 
('liamher  of  Deputies  of  which  he  was  more  than  once 
President,  and  a  prominent  sanitarian  and  expert  in  hospital 
administration,  aged  84;  Dr,  Delotte,  Professor  of  Internal 
Pathology  at  the  Medical  School  of  Limoges;  Dr.  P,  A. 
Diiflocq,  (ihysician  to  the  HApital  de  Ui  Cliarit(^,  Paris,  and 
author  of  Ijccont  fur  ten  ISarterie^  I'athin/i'nix.  aged  47,  and 
Professor  A  Th.  Alin^n,  head  of  the  Swedish  Medical  Departs 
ment,  aged  71. 


jfjLmRY   MEDICAL   SERVICES. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


IuspccU.r<JcuP"^;a':n'«tu.^c.'''^rir'""He''tnt'?,:'n",  promoted  to  be 
furgeou.  April  , SI,  1873  ;becaHic SI  irrsiiii'.»„.;v'^"'"^™''  "^«  sorvieo  as 
auiycou.   Uei-oi.il«r  aist,^^      a," ,,  r,"!?;?,°";  -''O'emljer  .sth,  ,38:,  ;  Fleet 

■openilioi.s jmaiusl  Malays  lu  .875-,   (.^daT  w^t  ,  ?i  •^»"''  "'■iffido  duriug 

>,ll.e  i-t  Baiuliou  01  Koval  .Via.  i^jo  I  iol  ,  ,,  ,,    ^'^       He  was  aitaclieS 

tluoughoui  Ihc  tB5-p'iau  i^nnmi,     at  *"  k  f"'-"^''}-.  aud  served  wiih  it 

UHllaLjuucHouf'TassHSsmV;?  f;\v,  euVl  t\^^  '"i""""'  ^'  '"'^^tio  ""' 

■M.  He  wa.  if.  medi"  le  I'all^eof  tf?e-Nid  KxS'A'r'^"''"'  -"""'"y^^  ,' 
™,t  •"."*'  Vr-^'S^-'""'''"-^  ""'U  riie  ua Hires  at  onflo,,"?"  '"Z^'"-  *"<!  '™s 
paUI.es).     lie  received  H.e  expiPssi^^M  Ji    >h^^r   i  "  J",'^'"!'"'^^   i"  dis- 

Ociobergih,  ,903.  tl'e"Lio°av  of  ...."'^  M»jes-ys  O.der  in  Co.iucil  of 
has  bee..  uutcJatl-d   to  u"o  d^Ves   ,1  n^n""''*- '"«'''*°"«''  fleet  SiirgMns 

^h.  ,88,;  II.  A.  W.  Ki.l  ardsou  Se,.teu?bp;^  •,'*•  /'  Haimlio,..  J.,1y 
^pieiiibursorli,  ,8go:  E  n  Sa.ii„io,;  ■ ,  .i , '''^  ="'•   »*«°  ^    Ji- W.  Luther 

A.  L.  Cl,n,tie,  MB.,  Fel.niarv  ^  1,  g^^'p  ''i  Jo*"".  Jauuars-  6tl.,  iS<j4  ; 
F.  .V.  Jeaus.  May  ,,s(    ,ii„   •  .••  w    .;   '?94  •  C.  Jaiues.  March   12th    iST^ 

J^S.L,l,,.,eV^  J^.ly^'MX  irx"Tro»n^""i''""^°"'  """y  "StS:  t J  i 
May.  AuBiKt   sisi     iSol  •     A '  11.   P'O'^''^.  August  i.ih.   iSg^-    1    \v 

-Vove,.,bci-,6,l,,V^;:^.'??V4/Dtcem'iir?.';,t"l-'  ^J^  ^^hliaVuk  M  D.] 
B.A  .  v\ .  Tail.  U.B.,  and  J  Cro«- lev  \1  R    .  ...fit  '*«<  ■  "*■  ^-  B'ddulpli.  M.B 
W.  s.  LigUiiooi,  Mareb  ,  st    ,8o«  •'  1    1  •I^'^"'^^•r■  '^5  :  W.  M.  Loryaud 
F.  J.  L^Tly.  O>:tobe,?,^s  .Mifi  ;Tl  Tlfo,^^"H'.^„vJ'- k  '  '^"1°*'"  ^ud.^l^  ; 

Eaii.es,  aud  U.  \V.  Sharules.  au»  1^1  -  1  y  .,v  ■^'^  =  E- ■>  Biden,  W 
fei)ruar>-=7ili,,8oS;W  H  Normau  J  M'ou'*''''  ^A  ^-  "^^  Ba™es.  ii  D  ' 
M.B  ,  A.lgust  .3ta.  ,3,3;  f  J.  Cro«Ie^?  M  D  '/."t'^  i°  ' ''°'»  "'  M.  Craig 
>ul.olsou.  aud  /.  r/^B  irri,  »  n?,     ?i,     ■"  •   "^.J-  U'lSkyu.  MB..  R    h 

side.   .MB..   aay,otli     .Sn ,      F     i^     1  ■  "v,^°*^"se''a  and  P.  B  llandv 

-;.  U  Wheliu,  m'C 'ii.  ^'Diniiy'-DTo"^-  R-'li'^ff^'  «„«'-  Macuama?!. 
Augiisr  2iai,  ,855.  '""^J,  I'o.u.,  J.  K.M  Donnell,  and  H.  Meikle 

beeu'^^.jr.'ii'ed^lo'tL^'r^uk-  o'fV^'e'^^X'iirf  SJ-V"''^—  "-« 
-mth  I  lie  seu.ority  shcvu  apiiust  their  S^np«„""  ,"aj<«'ys  Fleet, 
*;.C?,'-^-2'^".  J.  L.  Sraiih,  M.\-o.  MB  "j"*J-  af^f^ly:  IJ-  Harries, 
and  U.  F.  Hiewicz.  February  mbVooTi  <5.,J^'  ^^i°A"^-  ■'■  Doivson, 
ipo;  -v.  G  Wildey.  II.  K^  Os.k).'.^' J  M^''-  "'' •^^«''™ary  ,6tb 
^olaii,  M.B..    II.  F.  D.  Steuheus    M  if      f    >>  Kot'eis,    F.R.c.S .    C.    L 

fp.^.  ^ua\  ^:^%etf  S^^'f  "•  "e:  ^u^e4; 

5a,:ia^.^..^1?-:^-  -  tS"S-'-^'^Mi^  g:A^^"j' 
Stericker,  M  B  ,   M  A,  W  T' P  "yu   G  '^'T^'   '^i'^""'   ^'h.   '90.  :  F    w' 
Pickthonu  J.  .Andrews  Md'  h    I    ii,rf5f   "^fL'oedy.  J.  Bany.  mId    A    j' 
E.  a.  Me^eu,  FeuTaiV  .SmV    J    "  E  UVi^h^  '  ^■^•  ^'  «  Tho^e,  and 
MB..  F.  J.  BiiiT.s  M  L.    I.    I     ?^  Ci.v.,  K  oe'"™aD.  J    W.  o.  UDderhill 
Meuar,-,  M  D..  W.G   Jufordf  (;.^  ""Broaleh    M  b"  «'"S'^;.-' r.^'  ^-^^'-e  J 
»  .  ola.igbter,  M.B  .  B.A_  and  G    IT     Fomt   \l  r?'  .^  "  ^*"-  ^-   ^-   Brice,  J. 
Hughes.  W.  J.  ColborueT  J    II    S  eolioSse    %l«  A"^^',/""'-  ■°°=  =  J-  J^ 
MB.,  C.  Bradley,  M  U     G    T    rniii,.„  ^     j   „^  •  ■'■  ^   Moou,  R.  Hardie 
M.B..  II.  Uolyo^ke    a  WMisJ,-,    M  K^r^V  r^"J"'''  ¥.«■'■  E-  Coad,' 

wngbt,  J.  Shaud,  M.B.,  and  ^'-^.^^^^/^^^^j^r^^^ 


have  bee.  p    ced  ^,^".   i'lt?'  "''"^,"'  '°''"^rly  >l, lis  u-.t'lZ"  l'"*  '^•'' 

"iu"^°ac'^o^vau''je''';1tir'it"l;:;rr  "^  '" ""'  *'"'*^^^'^ 

The  follomng  changes  o^lt:'?^^^  °^  STATION. 
^^?t'.-i-°"^-o&.'«TJ/^''to^ 

Surgeon-Generalj  A.  qery,  M.B.,  c.B  ..    Preto'i^'"' 
•,.   .W,J^,.Gubb.us,M.B..M.V.O.    H^lrSistHet 


Also  the  seniority  of  the  UDderiucntionprt  «i,(r  a, 
dated  .0  .lie  dales  slw.vu  iaiuft  e,"c"i  rlt  F  1"''g«»°^  '">^  been  aute- 
MoElHce,  MD  .  UA.  Harvey  M  B  K  •  i'  T  ■•"''•  H.  Acheson.  MB.,  J. 
■MB  .  B  A.,  aud  E.  P.  Mom  i'lyau  «  R  i,f''''"'^^-  ^  *••  •>■  C.  Fcrgusin 
-uell.  May  ,„d.  ,896 :  E.  C  io.uas"-„Y  b  s  o  "o'^'  V"^-  '^  ■  C  M^^d^ 

rowi.e.  E  B.  Pickihoru,  aud  J  F  lUli  M  r'^'' v'^'' '\?'-  '^-  ^  "•  J- 
B.dwell  E.  H  II  de  Courti.iac^hen-V  .M  D  w  i  "^!»"[",*"'!'  "."•  '^'-  ^ 
>!.>..  C.  G.  Matthew,  MB,  T.  Ausie..  a,,H  "{■  ^f"''""^':- "■  Hackett, 
Febm-iry  i.si,   ,897;  f.  V    jicksoM   A    H   ?   .  •        Chamber-.  MB..  B.A., 

JJoireii,  w  ,1  s  s-alkarli  M  I)  F  i  r  s  ^  •  .'^i'-  ^-  ^^ ■  Parker.  O.  G 
MB  ,  B  A.,  Fdnaaiy  ."1  -.^i"  H  w'^pl;,?,*  KV^^-  and  J.  A.  Keogh 
K.C.  Mui.da.v,  E  o  Cndlaud  MB  F  R.l^7''*',?-  ^  Fedarb.  MB 
J^V  »"d  KF  Bate.  Juiv  "all.  .s!^':  *1  GH«1,H?""FVcs"w'i  ^•"^^°- 
•893  .  T.  C.  Mcikle.  MB  ,  M.A  .  T  c  Wo  .d  H  R  ir  ■  '^.^;-  CX^^tobcr  31SI. 
f.  A.  Peulold,  MB..  E  J  prMC,  J  K  R.i''-^*"??'*'-^!'  R'cbards, 
Feb.-„ary„il,.,899:E  A  Sl,a,v  ji.B  B  A  F  irA°rt' '^  •  ^l'.''r,"w,^'"'- 
Ma';°thrr4'-  '"'°"-  "'"'=''  ^^"^-  ;««t/^'.i,a'uteV'B'?M%^b^- 
in^,'.Ts'':^/l;:;;^r^^f^I|e^°^!■,:^L^%",,P;;;:.^^^^^^  rank  of  S.atr surgeon 

^aiuelv.E.  Cooper.  C."  R  Faee^-,  M  B  ''w  E  "mS.-T"  i°"»";^'^  °'''"<=^- 
n  I.  Peun.v.  «i,d  A.  E.  Kelsey  M  B  B  A  i;...  Murshall,  M.  I,.  B  Rodd, 
^B..  M.  w.  o.  .reen.  T.  E.  Ao^e?:-.?.t;t»rB'S|;;--"-^,;  ^,^Ji^^, 


Colonel  G.  D.  N.  Leake 

"      •{■  ?•  '^''S*-  M  D,  C  b" 

"      i  S;^,?''"'an.  M.B.,  C.M.g! 

..      E    H.  Fenu,  CIE. 

r»  ;;  ,  \^ •  O- «oIseley 

i.t.-col.  R.  Jeuniijgs  M  D    

..    R.  E.  H  Morse     :::    - 

t.       G.  E.  Weston  ... 

J.  0.  llaslelt,  M.D    

J  R.Stuart,  JI.B.    .." 
.,  V        E.  H.  L  Lyudeu-Bell   \f  li" 
Major  n.  M.  Sloggctt  '       "• 

..      K.  H.  Clemeut   .." 

..      G.  B.  Russell,  M.B      

•.      J.  K.  Mallius,  M  B       

..      G.  E.  MotTet,  MB 

,.      A.O.Fitzgerald... 

..      R.  I.  Power  

..      R.  II.  Hall,  M.D."        '■■    -    ■■■ 
.,      S.  C.  PhUson  ■■■    ,    ■■■ 

■  .      U.  Carr     ...         ■    - 

..      J.  W.  F.  Long     .!' 

..      W.  H.  S'arr        ...        

I        ..      M.  T.  Yarr  ...        '" 

H.  M.  Adamson,  M  B 

■  .      T.  G.  Lavie         ...        

U.  H.  Brown,  M  B       

..      S.  J.  W.  Hayman         

.,      J  Moir,  M  li.     ...       

J.  Fallon  ...        ...        [['_ 

J.  V.  Salvage.  MD 

„      G.  Beut     ...  

.,      J.  J.  Russell,  M.B.      

,,      T.  Browni.ig  

.,      W.  L.  Gi-ay,  MB 

W.  s.  Boles.  M.B 

„      H.  E.  Wmter     ...       

..      F.  S.nith,  D.S.O.         "'. 
.,      T.  J.  Leuehau,  M.B, 
Captain  W.  G.  Beyts 

N.  Tyaeke  '.'.'.  '.", 
•t       C.  B  Lawson... 

C.  O'C.  Hodgens  '". 
,,  B.  \V.  Loughuist  ... 
..       C.  T.  Samman 

H.  '-.  French...         

E.  11.  Williams        

M.  Boyle,  M.B. 
..        H.  A.  Berr>-inaa 

A.  C.  Fo.t  

S.  H.  Fairrie,  M.B. 

J.  Grech 

E.  Brodribb  ... 

R.  T.  Brown.  M  B 

,.        E.  F.  Q.  LE-trangc 

LieuteuautS.  B.  fuiitii.  Ji  D. 

J.  H.  R.  Winder.  M  d" 
M,  C.  Bea'ty.  MB. 
A.  B.  Siiiallman,  M.B '" 
J.  .MKcnzie  MB 
R.  L.  V  Foster    .. 
..         S.  M.  W.  Meadows 
II.  V.  CagMiawe... 
X.  E.  J.  Ilardiug.  M  B 
U   B.  Kelly.  M.u!  .'. 


Thames  Distr. 
•     Cipe  Colony 
.    Dublin... 

■  Salisbury       ..' 
.    Edtuburgh    ".. 

■  Ci.ailiam 

•  Y'Tk  ...    ;■■ 

.    Gosport 

.    Cheater 

Bombay 

Dover  ... 
Portsmouth  ... 

Punjab 

Woolwich 

Glasgow 
Porisinoath  ... 

Madras 

K.lworlh 
Brighton 
Neiley 


...    Canterbury 

■  •.    .\ldershot 

■  ■■    Bengal 

...    Cloumel 

...    Hong  Kong   .'." 

-.    Duudalk 

Colchester 

•  ■    Leeds     ...        " 

■  ■    S^lisbnryPlain 

-.    Chester 

..    Mullingar      ... 

■  ■    SouibAirii-a 
..    Golden  Mill  Ft. 

..    Madi-ax 

.    Devoiiport- 

■  Xctley 

.    iHiMia 

..    O.lchester     ..",* 
..    Slioebur}'uc9s.. 

Woolnrich 
.    Dover    ... 

•  York      ... 
.    Woolwich 

■  Portsmonth  .'.'.' 
Edinburgh     ... 

Edinburgh    ... 
Madras... 
Coik     

Bulfnid 

Aid.!rshot      ... 

Dublin 

Aldci  shot 
BH|fji-t 

E.A.M.  CoU.  .■.;■ 
bAiisluj-y  flain 

Woolwich 
AIrtei>Ujt 
Do\er  ... 
Curragh 


To. 
»nd  Army  Crpi 
Bombay. 

South  Africa. 
Cape  Colony. 
Bermuda. 
Malta. 

Leeds. 

Bermuda. 

Bengal. 

Edinburgh, 

-Udeishot. 

Malia. 

Gldo  Hill  Fort 

Cork. 

Hal. fax.  N,  8. 

Hamilton, 

Gosport. 

Dublin. 

Cork. 

Beugal. 

Bombay. 

Dover, 


Bombay. 

Devouport. 
Madras, 

Y.irk. 
Bengal. 

Laudguard. 
Punjab. 

Tidworth. 

Warwick. 

Punjab. 

DuUin. 

Mal-a. 

Dublin. 

CrownhiU. 

\Vest  Africa. 

Kild»-e. 

Puujao. 

Bengal 

Malta, 

Jamaica, 

CypiTjs. 

Jamaica. 

Kt.vpt. 

Malia. 

Aberdeen. 

Coldsiin.  GJi, 

West  .\frica. 

I'over. 

Dublin. 

Gibraltar. 

Bengal. 

»  csf.  Africa. 

Punjab. 

Mnlta. 

Home  Distrieti 

J'u.-.sniouth. 

Woolwich. 

Punjab. 

Madras. 

Galvny. 


1676 


lf^iC4i.   /ormxAJ 


MEDICO-LEGAL   AND    MEDICO-ETHICAL. 


[Dec.  26,  1903. 


_. ARMY  MEDICAL  ST  A  FF. 

TcEOEOS  Majoh-Gesekal  Jamk>  liAvijuicU  iit  Southsea  on  November 
8ih.  llevtas  appohned  Asaislaut  Pvirtcon,  March  lo'h.  ifsS  :  Surgeon, 
'  March  ist,  187-;  Surgeon-Major.  April  ist.  1S73;  Brigade  SurgeOQ.  October 
3o'h..iiS^;  Surpeoii-iJolonel,  l>ei  euiber  iq-Ii.  1S88  :  and  Surgeon-Major. 
■  General,"  Jai:uaiT  I'th,  i83<  He  fcn-cd  in  tbe  New  Zealand  w>Trs  iu  i£6i 
.»n(lio65.  audwai  prc^en^Bl  the  repulse  of  theatiact  ouCamp  Kukumaru 
and  at  the  ailair  at  Kakaramea  (laedaU. 


EOYAt  ABMY  MEDICAL  CORPS. 
'.CAjfAls  T.  H.  M.  Clause,  C.SIM.,  D.S.O., from  the  seconded  list,  to  be 
Captain,  'NbTcniber  -,oih. 

Colonel  J.  F.  ::uiTLE,  C  B.,  is  placed  on  retired  pay,  Decfimber  14th. 
He  was  appointed  Asbistaut-Surgeou.  April  ist.  1S67  :  Surgeon,  March  lit, 
1973 ;  :jur£eou-Major,  April  isL,  1879;  granied  tLe  rank  of  Lieutenant- 
Xolo'nel.  April  r^t.  1HS7 :  made  Briirdde-.S<jrgeou-Lieutenant-Colouel, 
April  oil.  1393;  and  Surgeon-Colonel,  Miiy  29111.  I J58.  llis  war  record  is 
■»s  follows; — Ashanti  war,   1S73-4,  lucludiug  defence  01   Foonianah  <medal 

■  'with  cIj sp) :  ATplii«n  war,  1870-ij  (medal) ;  BurmeFe  Espedilion  iu  1666-7. 
'as  Senior  Medical  Officer  61I1  Brigade  imentioued  iu  dL-pa>ches.  uiedal 

■  aiidcljsp):  and  Sou'li  African  w«r  ;u  iS99-i9(xia3  Ulucipal  Medical  Officer 
"at  the  Base,  CapetJiwu  (nieuUoned  iu  ttiiiKUclies,  and  made  Companion 
'T)t'the  Order  01  llie  Bafli). 

'.  tleuietaut  C.  H.  Kobkrtsos,  M.B.  resigns  his  counnission,  Decein- 
'^r  i^tfaL    HifiComAiissioa  was  dated  August  jist,  1903. 

''  EXCHANfiKS. 

TV  tharge  }or  taierling  noHtei  retpeetitg  Fz^hanga  in  the  Army  Medieai 
Vepaitment  it  Se.  €d.,  tr/m:A  shcvld  bi  ^ortc<iTded  in  stamps  or  post-offict 
,'  order  mth  the  notice,  v/il  later  than  Wednetda^  monimg,  in  order  U>  ensure 
'■   'isuertion  in  the  current  is^rue. 

A  Field  Okfickk  E.A.M.C.,  rececUy  home,  is  desirons  of  exchanging 
with  an  officer  under  orders  for  f  irelgU'-service.-^Adaress  No.  6,390, 
Offices  of  the  Beitish  Medicai.  Jocbnal. 


IHDIAJR  MEDICAL  SERVICE. 
LrEtTrEKAST-CoLOJTKL  C.  P;  Ldkis,  M.B_  Bengal  EEtablishment,  IS  placed 
temporarily  on  special  duty  witli  the  Goveruor-Gei  eral. 

Lieuieuaut  Colouel   .G.    Dt:NC.vs,     M.B.,     Bengal     Establishment,     is 
anpoiutted  to  officiate  as  Friucipal  Medicai  Officer,  Derajat  District. 


ARMY  MEDICAL  RESERVE. 
Sjjbgeos-Captaik  E.  Okay,    2ud    CliesUire   Koyal   Engineers,    Railway 
Volu  jteers,  to  be  Surgeon-Captain.  December  i-jtfv. 

Sur::eou-LleutenanC  A.  MACKENZiB- 3rd  Volunteer  BattaUon  the  Prince 
of  WaIbs's  Own  (West  Yorkshire  Eegimeni),  to  be  Sufgeon-Lieulenant, 
DeceiDber  i6ih. 

SumeoD-Captain  J. 'Shaw,  M.D.,  having  resigned  his  c/^mmission  in  the 
Volunteers,  ceasejs  to  bean  officer  in  the  Army  Medieai  Reserve. 

Surgeon-Captain  F.  A.  BitooRE,  ist  Suffolk  aV.d  Harwich  Royal  Garrison 
Artillery  (Volunteers),  to  be  Surgeon-Captain,  December  iqtli. 


BOYAL  AEMT  MEDICAL  CORPS  (MILITIA). 
SOTBBNTTMEKAET     Lieutecaut     (Uunoiary    LieuteuanC     in    the   army) 
G.  J.  D.  Davies,  Home  BUtrict  (late  Middlesex)  Company,  to  be  Captain, 
December  igtb. 

ROYAL  NAVAL  VOLUNTEER  RESERVE. 
William  3.  Tivr,  F.R.C.P.E.,  F.K.C.b.E.,  aud  Walieb  K.  Wnxs,  M.B., 
M.R.C.S.,  L.K.C.P.,  B.A.,  to  be  Surgeons,  December  ijtli. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
StTEOEON-CArTAi.s'  J.  B.  Beuby.  ist  Ciuquc  Ports,  to  be  Surgeon  Major, 
Decemtier  i3lh.  Sui-geon  Captain  W  McCi  elland,  MB..  4ihLaucasliiie, 
resigns  his  commission,  December  lalh.  Mr.  Fkancis  W.  Bailed'  to  tje 
Surgeon-Lieatenant  in  tlie  6th  Lancashiie,  Deceintier  12111.  Surgeon- 
Lieuleuant  J.  H.  Uustek,  ii  D  ,  3id  Durham,  to  be  Suigeou  Capiuu, 
November  Jist.  Surgeou-.yajor  F.  W.  Sinciaib,  M.B  .  3rd  Durham, 
resigns  his  commission.  Novtmber  2i3t.  Mr.  RiCHAhli  W.Mcli  ock  to  be 
Surgeon-Lieuienant  lu  the  ist  >orfolk,  Koveuiber  2i&t.  Surgeou-Major 
W.  Febgcs^ok,  M.D.,  ist  Banff,  to  be  Surgeon-Ueutenajit-Coluuel, 
liecember  19th. 

VOUTNTXER  RIFLES, 
ScTBGKOS-CAFrAij;  S.  H.  Pekby.  2Ud  Volunteer  Battalion  the  Lincolnshire 
Kegimeiit,  r&tlgii^  his  cominidi-lou.  ^t.vember  i4ih. 

Mr.  PSECY  G.  McRkddie  to  be  Suigeoo-Lieutenant  in  the  3rd  Volunteer 
Batlalitn  the  Prince  Albert's  (Si^inerselthire  Light  lufautxy),  November 
14' h. 

Sorpeon-Lieutenant-Colonel  R.  A.  Pbicbabd.  3rd  Volunteer  Battalion 
the  K»yal  Welsh  Fusiliers,  resigns  his  commissiou.  is  graulcd  the  hono- 
rary rauk  of  Surgeon-Colonel,  and  retains  his  uniform,  Noveiuher  14' h. 

butgcon-Captaiu  H.  U.  BuowhFiKLD,  from  the  jid (Duke  of  Couraught's 
Own)  Volunteer  Bait4liou  1  he  Himpsliire  hcgimcnt.  to  be  Surgeiiu-Cap- 
Laiulu  the  ist  Volunteer  Battaliou   the  Hampshire  Kegimeut,  November 

I4'U 

\r.  WtLLiAM  n.  HARI.AKD  to  be  Surgeon-LienteDsnt  In  the  5th  (Isle  of 
Wiglit.  Princess  Beatrices;  Volunteer  h»ilaJion  the  1  lain pshii-e  Kcgiment, 
Nflvuiubcr  14  li. 

S  11  .'TOU-Lieutcnant  J.  E.  MOI,sok,  M.B  ,  2nd  Voltroteer  Battali  )  ;  ;the 
Es-,;t  KpciiMont. to  beSurgeon-Captain,  November  14th. 

"enatit  1".  .1.  Lh  Kichi!.  sud  Volunteer  IJattalion  the  Royal 
^'  ■■lit.  til  1*  d^^g^•0ll-c^p'l•ill.  November  aitt 

I  J.  fionwiN  10  be  Siir>cuu  Ltculeiiaui.  and  to  be  borne  as 
,  '  .while  doing  duly  with  tlio  Hampshire  Volunteer  lutantry 

'  1  Coinpauy.  .November  jisl. 

ty..~r  1-  .,  1      ''!^'"„^-,^„?'*'-C^"'-  MH-.  3rd  (Dundee  Highland)  Volun- 
Mon,^vi^mb«i  .IsT"  ^"'""^  HlKhlunder.).r«igBshibcOTumi»- 


Surgeon-Captain  J.  Cowan,  M.B.,  Galloway,  resigns  his  commission. 
Deceinljer  i2'ii. 

Mr.  Chaeles  p.  AW-TV  to  beSurgeon-Liculei  ai  t  in  tho  ist  Volunteer 
Battalion  the  Dorseishire  Regiment.  December  r2ih. 

Mr.  Chakles  R.  Wbiib  to  be  Surgeon  Lieuieuaut  in  the  3rd  Volunteer 
BattalioD  the  Welsh  Regment,  December  i^ili. 

Surgeon.  Major  W.  Kinkkau,  MB,  ^rd  (Dundee  Highland)  Volunteer 
Battalion  the  Black  Walch  (Koyal  HighlamleisJ.  is  borne  as  supernu- 
merary while  commanding  ihe  Black  Watch  Volunteer  Iniantry  Brigade 
Bearer  Company,  Deceml>er  1  Hi. 

Surgeou-Lieuteuant-Colonel  F.  E  Fkstok.  isl  Middlesex  (Victoria  and 
St  GeurgcV),  resigns  his  commission,  retainii>g  his  rank  and  uniform, 
December  uih. 

Surgeon-I.ieutenant  W.  A.  Peidk.  MB.,  3rd  (Renfrewshire)  Volunteer 
Battalion  Princess  Louise's  (Argyll  and  Suiherl&ud  Highlanders),  to  be- 
Snrgeou-Capt^in,  December  iiili. 

Surgeon-Major  J  Cantlie,  M  B  ,  7'h  Middlesex  (London  Scottish),  to  be 
Surgeou-Lieuteoaut-Colonel.  December  izih. 

Bngade-Surgeou-Licuienaul-Coliinel  C.  Duees,  M.D.,  cud  Volupteer 
Battalion  the  Royal  \Varwi>kr.hire  Keginient,  Senior  Medical  Officer 
Worcester  and  Waiivick  Volunteer  Infantry  Itrigtde.  resigns  bis  commis- 
sion, and  is  granted  the  honorary  rank  of  Sui-gcon-Colouel,  retaining  liis 
uniform,  December  19th. 

Surgeon-Lieutenant  A  W.  (Xabk,  3rd  (Cambridgeshire)  Volnnteei^ 
Battalion  the  Suffolk  Kegimeot,  resigns  ui'^  coniiiiissiou.  December  iglh. 

Purgeon-Liputeiiant  W.  U.aig.  MB,  4'h  (Perthshire)  Voluuteev  Bat- 
talion the  Black  Watch  (Royal  Highlanders),  to  be  Surgeon-Captain, 
December  iglh. 

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Majob  H.  W.  Dodd,  the  Loudon  Comjanie-H.   resigns  his  commisGioiw 
December  12th  :  he  retains  his  mr-fc  and  unifonn. 

Lieutenant  H.  Fulhasi-Iuk^bis  the  Loudon  (k>mpauies,  to  be  Captain, 
December  12th. 

The  suruame  of  the  gentleman  appointed  Lieutenant  in  the  Manchester 
Companies  iu  the  I^nd-in  Gazette  of  July  zSth  last,  is  Ftfe-Watebstok,. 
and  not  as  therein  stated. 

VOLUNTEER  INFANTRY  BRIGADE 
SiTBGEOx-MAJOB   E.    J.  nosTEtt,    3rd    Volunteer    Battalion    Hampshire 
Regiment,  to  be  Brigade-riurgeon-Lieuteuaui-Coionel,  while  holding  the- 
appoiutment  of  Senior  Medical  Officer  to  the  Uampshire  Brig.ide,  Decem- 
ber iqth. 

Suigeon-CJaptain  W.  G.  Heasmax,  ist  Volunteer  Battalion  Princess? 
Charlotte  of  Wales's  (Royal  Berkshire  Kegimeul)  resigns  his  commissiou, 
December  19th. 

VOLUNTEER  INFANTRY  BRIGADE  BEARER  COMPATTif. 
Messes.  David  Kobib  and  alexandbk  E.  Ku>d  to  be  Ijeutenants  Is 
the  Black  Watch  Company,  Deeembor  i2ih. 


THE  VOLUNTEER  OFFICERS'  DECORATION. 
The  Volunteer  Officers'  Decoraliou  ha»  lieeu  couiened  upon  the  foDowing 
officers:  Surgeon-Lieutenant  J.  H.  Maclean.  2Ud  Volunteer  Battalion  the 
Sherwood  Foresters  (Sotticghanisiiireaud  I 'erbyslilre Regiment); Br;gade- 
Surgeon-Lieutenaut-Colnnel  E.  Lek.  ist  Voluuieer  Baimlion  tic  King's 
Own  Yorkshire  Light  lufaniry  ;  Bri^ade-Surgeon-Lieu'euant-Colonel  J. 
Duncan,  M.B.,  3rd  Volunteer  Batialinu  Uie  Munchester  Regiment;: 
Surgeon-Major  R.  T.  C.  Rongtrrsov.  MB.,  z.d  Volu^tt^i  Battalion  the 
Cauieroniaus  (Scottish  Rifles);  M»'ot  C.  H.  HAUrr,  Kuyal  Army  If  edieal 
Corps  (Volunteers),  the  Woolwich  Compauiea. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
Stn?GEON-<iEXERAL  SiB  W1LLI4M  Tatlou.  K  C. B.,  Dii ccMr-GeueraJ  Army 
Medical  Department,  will  present  ilie  prizes  and  ccrtiticatcs  to  the 
members  of  the  Volunteer  Ambulance  School  of  Ii'Slrudion  at  8.45  p.nu 
on  Monday,  December  14th,  at  130.  Buiihill  Row,  E  C.  (Head  Quarters  ot 
the  London  Rifle  Brigadr) 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


CONSCTLTATIOX  WITH  HOMOEOPATHS. 
A.  B.  L.- We  must  refer  our  corrcspoiideut  in  the  opiuioD  expressed  Bi 
the  British  Medicax  Juurnax  of  Maich  i6tii,  1901,  to  which  we  bav» 
at  preseut  noUiiug  to  add. 

FEES  FROM  HOSPITAL  PATIENTS. 
Rbfebo  Belata.— Wc  do  not  publish  our  con'cspoudeot's  second  lett^ 
because  U  seems  uudei-iiTible  tn  luii  up  a  dit>cu.s>i<>u  of  tiie  policy  or 
impolicy  01  "  pay  departiiieuis"  in  hospitals,  aud  (he  relations  of  the 
staffs  tUeroto.  wilh  ihe  nmch  more  serious  questiou  raised  hy  him 
iuTulviug  ihe  honour  01  the  medical  proicssiou,  namely,  whether  any 
luenibers  of  hospiial  staff;)  take  fees  rrom  hos^pital  paiients  for  treat 
iiieiit  carried  out  witliiu  Ihe  waJIs  of  the  hospital  without  the  koow- 
ledgeot  tLe  hospital  autborities. 


MEDICAL  TESTIMON'IAI^  IX  TKADE  ADVEKTISKMEKTS. 
OrR  aileoliou  has  beeu  Urnwu  loan  i>dvci't  t^ouieut  of  Or  Kintr'R  Liver 
Pilla.  iu  which  ttiert'appoarg.  under  the  hcsdiuK  *  A  MedicAl  Man's  Ccr- 
tificate,"a  commendatory  lertcr  dated  from  Upwell.  Not  folk,  and  siiri»«l 
"J.  Clierwiu,  Suiyeou."  Vic  cai-Dut  hud  such  a  uame  iu  the  J/rJtco/ 
Rojo'tcr  or  tlic  Mt^xcal  DirrcVrry  for  ti«5  j-u-seiit  \eiii.  ijor  have  we 
teeu  able  fo  liud  It  in  stKh  i*»aivh  as  w»*  have  niade  through  the 
diic'lui  ies  for  th«  la^t  I  wouty-tlve  yi-ar*  Thi^  is  imf  ijic  only  instance 
htou^'ht  toouri.oticeof  'eMimnniaJsf'Urporlii  p  'o  be  froui  mcdicjtl  meD 
whiuH  are  iu  ilia  uamps  Qf  pcraous  cithei  lo-  g  occcahed  or  who  \  erhaps 
have  never  exis'ed.  We  draw  intoi  t  loi.  to  iii>»  rat^c  i-ccaiise  the  Krhical 
Coiitiuitlee  18  tatting  mensuren  to  ^ini*  fhc  use  of  IC:5iimouia]f:  from 
medical  pracliiiuners  in  all  tmde  adrei  ti^ements.  Obviously,  honevcr. 
it  can  do  nothing  (n  prcvoit  the  use  o»  Icll*.r8  from  writers  who  cxin 
not  be  traced  and  whose  exit>tciiCe  in  ai  luuit  douctiuL 
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UNIVERSITIES   AND    COTJJi:GES. 


[Tn  B 
Uniut 


LUNACY  CF.RTIFICATKS  IN  SCOTLAND. 
M.B  writes  that  lie  at  loudert  a  oa^c  of  insauily  lately  lor  a  week,  and  then 
reported  it  ro  Uie  in^pcoloroi  poor  for  certiticiilion.  He  pot  the  parish 
medirnl  offi'or  lOr  thf  d'strii.-'  to  eXKiitiiio  and  certify  the  case,  and 
MB  cxpoirtiil  lo  give  the  ^ccl)><d  .-o- titicato.  Instead  ot  lliat,  howevor, 
anothoi"  ol  ihe  pJirish  mediiMl  otTirers  (there  are  Ihrco)  was  asked  to 
examine  and  reriiiy.  M.H.  thinks  this  was  unfair,  and  wishes  to  kno-v 
if  iliere  is  any  lotr-*!  roqiiiie'Mont  a^  to  the  p.trish  doctors  corlifyini: 
such  cases  ilo  also  asks  who  her  he  has  any  claim  uu  the  parish 
council  for  attoudauce  on  the  ra-e  be'orecci'tiru'aiiou. 

•»•  The  Lnnacy  Act  requires  that  two  medical  men  should  grant  a 
certificate  before  the  sheriff  can  order  the  removal  of  a  patieut  to  an 
asylum,  unless  an  "emergency**  certificate  U  prauteti.  iu  which  case  the 
patient  cao  be  dclaiucd  for  a  limited  period  on  one  certificate.  Any 
qualified  mo(lici<l  pi-aclltioner  may  srrant  these  ccrtilic^itos,  and  the 
usnal  foe  is  a  j:ru'nea  for  each  cftrtificate,  but  when  the  patient  is  sent  in 
by  the  parish  council  one  of  the  certificates  is  invariably  pninted  by  the 
;wirlsh  medical  officer,  who  sometimes  has  10  do  tliis  without  any  fee 
ind  at  other  times  there  is  a  small  allo^va^ce  made  tor  such  certificates 
If  there  la  no  arranpemeot  ho  of  course  charges  the  usual  fe6.  If  there 
are  two  parish  medicjil  ofifii-ei-s  in  the  district  they  are  both  employed, 
and  this  appears  to  have  t>oen  done  in  M.B. 'a  case.  Wo  do  not  tliiuk 
M.B.  lias  any  claim  on  the  parish  couac'l  for  atfcndaoce  on  the  case 
before  certification,  because  Llie  patieutdid  not  be:omoa  pauper  until 
the  certificate  was  granted.  Ue  has  a  claim  against  the  person  who 
employed  him,  and  agaiust  the  estate  of  the  patieut  if  he  possesses  any. 


DEATH  CERTIFICATES  AND  THE  CAUSE  OP  DEATH. 
<;KRTmCATB.  — If  in  serious  doubf.  the  best  course  for  the  medical 
attendant  to  take  in  such  cases  as  those  mentioned  is  to  seek  a  per- 
sonal interview  with  tlie  coroner  and  explain  the  circumstances.  If 
the  coroner  is  satisfied  he  can  llien  give  a  certificnte  in  the  usual 
form,  meutioning  ouly  the  di»ea£e  as  the  cause  of  deatli. 


CERTIFICATES  FOR  FUNERAL  SOCTETIES. 
arsnc  writes  as  f»>ll«'ws:  One  of  my  paiiRnis.  who  was  a  member  of  a 
funeral  sociefv.  died  recently,  and  he  relative-  applied  to  me  for  a  cer- 
tificate to  get  f'c  money  from  the  society.  Was  I  entitled  to  give  a 
certificate  in  lhi<*  case  ?  The  recistrar  says  it  is  quite  illegal  for  me  to 
jnraut  a  <ertifi'*atc  to  any  one  for  the  purpose  of  obtaining  money  from 
any  society  whatsoever. 

•»•  Oj  the  fac's  as  stated  we  are  advised  that  the  contention'of  the 
registrar  is  uutenabic,  and  that  our  correspondent_was  not  acting 
illegally  iu  glviug  the  certificate. 


BOND.S  NOT  TO  PRACTISE  WITBIN  AN  AREA. 
F.R.C.8.  asks  ii  ii  i     customary  in  ilic  usua'  bond  not  to  practise  within  a 
certain  dwtA'ce.  to  insert  a  c'ause  to  prevent  an  assistant  from  acting 
in  the  same  «Mpacity,  eras  locum  Uitcus  (or  another  practitioner  within 
tlie  prescribed  area. 

\*  Such  a  ilause.  we  believe,  is  inserted  in  many  bonds,  and  thiscon- 
■dition  is  ue  rssary  to  Fafeguard  the  princlpars  inierests;  his  practice 
might  suffer  as  much  harm  by  an  assistant  entering  the  service  of  a 
rival  practitioner  as  by  Lis  going  into  practice  on  his  own  account. 


VALUATION  OF  DRUGS. 
IVQTnPKR.— JxidffiPg  from  the  account  given  us  of  the  clause  in  the 
articles  of  partneiship,  the  incomiug  partner  is  required  to  pay  half  the 
value  of  the  dmirs  the"  id  s'ock.  If  at  a  sub^equeut  date  A.  retires 
from  ih-^  firm,  ho  can  claim  to, receive  hall  the  value  01  the  d'*ugs  in 
stock  at  the  time  he  retire-*.  It  is  of  course  to  be  presumed  that  all 
drugs  acqnired  •uring  the  partnership  w.-re  paid  for  by  the  firm.  If  A. 
paid  any  of  tli-*  firm'^j  expeusos  out  of  tils  private  pocket  he  is  entitled 
to  be  repaid  the  amount. 

ATTENDANCE  ON   SERVANTS  BY   CONTRACT. 
A  CORRESPONDRXT  wi  ites  that  awedihy  goutlemau,  living  about  three 
miles  distant  from   his  residence  wishes  him  to  attend  his  domestic 
servauts -at)out  a  dozen   iu  number— for  an  annual  fee.    Uow  much 
■ought  he  to  charge  ? 

%*This  is  a  matter  about  which  ourcorrcspondent'oughtto  be  the 
t>ettcr  judge.  If  he  is  the  medical  attcudaot  to  the  family,  ^t  might  be 
wise  on  his  part  to  charge  a  moderate  lee,  say  a  guinea  per  annum  lor 
«ach. 

THE  RISK  OF  PURCHASINQ  DEATH  VACANCIES. 
M.D  — Our  coriespoudent's  niisforintie  i^  much  to  be  regretted.  The 
purcliase  fi  a  dc^th  vacancy  is  always  a  matter  attended  with  great 
risk,  and  nowhcrrf  is  it  nituc  no  cstary  that  the  maxim  '"Caveat  emptor" 
should  be  borne  in  mind  by  the  would-be  purcliaser.  If  he  is  in  a  position 
to  prove  MiioreprcseutAtiou  ou  the  pari  of  the  vendors,  he  might  success- 
fully bring  an  action  agtiust  tli*-m  for  rescit&ion  of  the  purchase,  and 
•damages,  but  before  taking  such  stops,  he  would  he  wise  to  consult 
a  ^ood  soiicito>,  wiio  wuuld  be  the  be^t  judge  whether  the  evidence 
he  could  produce  would  b.-  sufficie  it  for  this  purpose. 


ETHICS  OF  CONSULTATION. 
W.  J.  H— We  cannot  agree  thai  it  would  be  a  breach  of  confidence  to 
inform  tiie  guaidiau^  ol  the  result  of  the  consul. atjon.  The  Board 
presumably  s\.d,iids  in  loco  pare  fdi'*  10  'he  child,  and  its  pcquestthat  sucli 
a  se*-ious  opeijtiou  hb  ainpula'tou  should  not  be  performed  without  a 
cousuliaiiou  at  the  hospitiil  seems  natural  and  rigut,  and  if  there  is  to 
be  a  CO  .suhatiou  iiis  only  reasonable  that  the  Beard  should  be  iu- 
fonned  of  i lie  result.  Asiuwtic  her  a  fee  should  be  paid  fortliecoo- 
sultaiiou,  ii  is  not  ihe  rule  to  pay  or  such  work  done  iu  a  hospital^  but 
we  are  aware  that  some  cottage  hosplLais  are  uot  managed  on  precisely 


ttic  same  lines  as  larger  institutions,  and  that  they  are  In  part  "  p;iy 
hospitals."  If  the  gnardians  are  going  to  pay  our  coirespondeut  for 
the  operation  he  proposes  to  porfi  rm.  tiicy  nngi  t  to  p»y  his 
colloat;ue  a  fee.  We  do  not  know  the  rule  of  the  ho«pind  or  iho  powers 
of  the  committee,  but  It  would  bo  very  unusual  for  tho  eommitteuto 
interfere.  _ 

"ANTIPIILOOISTINE"  CIRCULAi;. 
Dr.  Comv  Cahpbri  I.  (Soulhport)  writes:  I  have  ju-'t  received  from  tho 
United  States  a  copy  of  a  eircuUr  re  antipbtugistiue.  accitrnpauving 
which  is  a  reprint  01  au  arlicte  which  I  rtceuily  c.ontrii»uled  to"  the 
ifrrticul  Pretn  ami  Ctrcidar.  AS  this  migiit  ho  regarded  a.s  a  soit  01  self- 
advert  iM»ment,  1  desire  to  stay  I  much  regret  its  nppeai-ance.  whuh  i.s 
entirely  wlthovit  my  knowledge  or  perntis»-iou.  Certain  capiiaU— im- 
plying a  qualifieati-m  which  1  do  not  possess,  and  an  ancient  appoiut- 
lueut — have  been  added  whicti  did  not  appear  iu  the  original  article. 


IS  MIDWIFERY  MKDICAJ.  OR  SURGICAL?  .  ; 

Membbr.— We  are  uuable  to  decide  ttiis  knotty  point,  for  although  mld- 
wifei*y  practitioners  are  Menibert*  aud  Fellows  of  Mie  Koyul  College  of 
Physicians,  pliysicians  as  a  rule  do  not  attend  midwifery,  aud  iu  many 

ftrovincial  hofepitals  llie  rule  was,  orsiill  is,  thai  they  are  dclmncd 
rom  thi:*  lino  ot  practice.  As  the  pariies  iu  ihc  present  iustam-earo 
in  geiiei-al  practice,  aliliough  holding  office  re«peciivelv  as  pliysicjau 
aud  surgeou  to  tlie  ho:^pitii1,  and  both  aie  presumably  in  ttie  habit  of 
attending  niidwifeo'  cases,  no  que.-ition  of  prineifile  appears  to  arise, 
aud  we  recommend  that  Ihc  case  should  tie  attcudcd  by  the  oDiecr 
uuder  whom  it  would  fall  io  ordinary  rotation. 


REMUNERATION  OF  MON'TFILY  NURSE 
A  COURESPONDKNivvritcs  that  a  nurse  was  engaged  to  attend  a  lady  in 
her  continemeiit ;  fliortly  afterward-'  the  patieui  miscarried,  and  owing 
to  distance  the  nurse  was  not  «.ent  for.  She  was,  hn*ever,  immodlulcly 
inlorincd  of  what  had  happened,  so  that  she  had  over  four  months  to 
obtaiu  another  engagement.  Slio  only  succeeded  in  getting  employment 
for  a  portion  of  iho  time  for  \vhich  she  hud  Iwen  engitgcd,  aud  now 
claiuis  that  the  lady  should  inako  up  to  her  tlte  differcucc,  that  is.  she 
claims  the  whole  fee  minus  a  guinea  she  rcoelvcd  for  the  above 
employment. 

%*  The  nurse's  claim  Ls  iu  accordance  with  t'  e  l.iw.  If  two  parties 
contract  togetlier,  the  contract  cannot  be  put  ;iside  by  01  e  without  thj 
consent  of  the  other.  If  one  of  the  parties  breaks  t  e  contract  the 
otiier  can  claim  damages  for  the  Itreach.  la  this  >  ase,  a  t;  e  our~o  was 
iodemuified  to  the  extent  of  t  guiue^i,  t-l>e  can  oi  1-  •  l.im  the  diifevenco 
betweeu  that  aud  the  fee  she  had  contracted  to  receive. 


TKRM  OF  MKl>ICAI.  PARTNERSHIP. 
Super  Mare.— Medical  partnerships  axu  be  arranged  cither  for  a  limited 
numt>er  of  3  ears  or  for  life,  according  to  the  wish  ul  the  parties. 


MEDICAL  TEgTIMONtALS. 
Health  Officer.— The  rule  which  has  lH;en  approved  by  the  Council  of 
the  Association  is  tliat  medical  testimonials  should  uot  beeiveu  for  use 
iu  adveriisemonts  in  th«  lav  press  or  otherwise  so  as  to  be  broughtuuder 
the  notice  of  the  general  publio. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Tub  following  candidates  li»ve  passed  tho  eecoud  Examlaation  for  tho 
degree  of  liacTielor  oi  Modic-iue  iii  tlie  stii'jeiUH  uudei'iio-cU" 

J'attiulociy.—a  U.  D  Adams,  B  A..  CluUt  Cliurcli  ;  C.  Ft.  Barber.  B.A., 
uoil-coUegiatc  ;  U.  A.  Karnes.  B.A  ,  Keble  C(iJJ**ge:0,  K  Barrs', 
B.A.,  Trii.iiy  dilloge  ;  P.  L.  GolU.  H.A.,  Migdulcu  Ctllege  :  A.  F. 
Uertz.  B.A  ,  M.igdalen  College  ;  A.  C.  luiuau.B.A  .  tVadiiaiu  College  ; 
P.  A.  Mausfleid,  B.A.,  Keulc  College;  E.  M.  Smith,  B  A.,  Queeii'a 
College. 

iledtciiw^  Surgery,  ifidiH/ery,  Forrn^ic  Vedidne,  and  PubVc  Health. — 
G.  B.  U.  AdBiuP.  B.A.,  Olirisl  Chnrcli;  C  U.  Ilurber,  B.A,  i  on- 
Collegiate  ;  E.  F.  Beaumoiil,  B.A .  Wadliara  Cullegc  ;  W.  E.  Bluikall, 
Ba,  uou-f.ollfgiate  ;  A  (».  Gibson,  B..V.  Chrisit  Ciintch  ;  t-'.  L. 
GoIIa,  B.A.,  Magdalen  College;  C.  M.  H  Howoll,  HA,  Triuily 
College  ;  F.  V.  Nunneley.  B.  A  ,  Brasoiioec  College  ;  V.  N.  L.  Odgcrs, 
B.A.,  l^iuTOlB  College:  U.  U.  Pike,  B.A.  Jesus  College;  E.  E.  Wbite, 
B.A..  Ui)ivoi"sitv  College. 

The  following  ctUilidaies  iiave  passed  ihe  Fir.«i  Examination  for  tba 
degree  of  Ba.lie'or  ol  Medicine  in  the  snhioc's  ui.deruo  ed  : 

Organie  ClieviUlrv.—J.  K.  Aldiidpc,  Magdalen  College  ;  C.  N.  IJiDDey, 
Corpus  Cliristi  Coll<^e  ;  K.  F.  Biuiges,  Univinsiiy  Collegi/ .  11.  U. 
Huncrfield.  Wadhani  College;  K  i^vhus,  .MA,  Jesus  Ccllope; 
P.  H  C  Fowell,  St.  John's  Coll.  ge;  G  n.  Hunt.  Clirisi  Cliiicli ; 
J.  F.  PensoD,  non-col  egiale  ;  K  .A.  liamfden.  New  Colli  ge  ;  O  1,.  V. 
Sinipkiusou.  Corpus Cliiisli  College;  U.  Ii.  F. Spurrcll,  B.A.,Ma-loa 
College  :  B.  A.  W.  oione,  B.A.  Hi-a^ienoi-oCollcgo. 

Materia  Mcdica  and  Pliarvtaet,.~0.  A.  K.  Berkeley-Hill,  B.A.,  Triiity 
College  ;  ^  S.  Si  raliau,  Ktblo  College ;  W.  W.  Wolls,  Merlon  Collide,; 
C  F.  M.  West,  Christ  ObuivU. 

Buman  ^.i/itomy  aud  Uantan  HiuKinlogy  — G.  M.  JolinEOa,  B.A..  Magila  en 
College;  O.  G  F.  Lulin,  Chrisi  Chunh  ;  A.  S  .Mac.Niilly.  !J"n- 
collegialc;  II.  A.  Pliilpot.  B.A..  New  C.dlege;  C.  J  Pii  eliiug,  B.X., 
St.  Jouu's  Culler;  A.  G.  J.  Thompson  K.  a..  Queen's  Uullege. 


UKTVERSIl'Y  OF  CAilBRIDGE. 

The  followiog  candidates  h^vu  passed  the  luiia  tiauiinatiou  for  Hedica. 

and  surgical  Degrees,  as  undei'iioied  ; 

Pari  I.    I'luimuicoligy    and    General    Pathology. -Z.    D.  Anderson,  B.A  . 

Pemb. ;  F.  O.  Arnold.,  Trin. :  L.  J.  Aostiu.   B.A.,  Sid.  Suss. ;  I.  G. 

Back,  B.A.,Triu.  H  ;   G.  F.  S    Ballry,  B  A  .  Cni.  ;    A.  L.  Baly.  B.A., 

Kuiui. ;    A.    E.   Barclay,    MA,  Christ's;  S.  BarradeU-Soiith,  B.A, 

Job.;   1.  E.  Beale,  B.A.,  Ola.:   J.  H.  Board,  B.A.,   Peuib.;  J.   R. 
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Briscoe.  B.A.,  U.  Sclw.  ;  F  M.  Bnlley,  M.A.,  Emm.  :  A.  S.  Burgess, 
B.A.,  Cai.  ;  C.  Causidy.  U  A.,  Sid.  Suss. ;  A.  de  C.  C.  Cliarles,  B.A., 
Magd. ;  U.  J.  Clarko,  U.A  ,  Triu.  ;  C.  St.  A  Cole-,  B.A..  Triu. :  G.  H. 
Colt,  B.A.  Sid.  Suss.;  G.  L  Cox,  B.A..  Cliiisi's ;  A.  P.  Day.  B.  A., 
Chnsfs  ;  T.  R  EUioil.  M  A  ,  Triu. ;  J.  N.  F.  Fergiisson,  B.  A.,  Joh.  ; 
H.  K.  Fislicr,  B  A,  Emm  ;  K.  E.  Freuli,  B.A.,  Kiug's;  N.  II. 
Gaodhi,  B.A,  Cai.  ;  Jl.  F.  Grant,  B.A.,  Triu.:  H.  T.  Gray,  B.A., 
Triu.;C.  K.  F.  Hall,  B  A.,  Iriii.  ;  R.  F.  V.  Hodge,  B.A  ,  Emm. ; 
H  D  HofTniau,  B.A,  Triu. ;  V.  C.  lioiiejbourue,  B.A..  Joh. ;  W.  R. 
Houeyburue  U.A.,  I'el. ;  C.  \V.  Hull,  B.A.,  Triu. ;  J.  H.  lies,  B.A. , 
Cai.  ;  F.  A.  G.  Jeans,  M.A.,  Joh  ;  K  P.  Laidlaw.  B.A.,  Joh. ;  J.  W. 
liiouell  B.A.,  .loll.  ;  W.  Lowe,  B  A.,  Cai. :  A.  U.  Miller  B  A  ,  Trin. ; 
W.P.  Moigau.  M  A.,Cla.  ;  H.  K.  H  0:ikeley,  B.A.,  Joh  :  F.W.M  Pal- 
mer, B.A.,  .les.  ;  W.  E.  I'arH more,  B.A.  Joh. :  J.  E.  Pcllow,  B.A.,  Joh. ; 
M.  C.  M.  Piikiii.  H.A  ,  uon  coll. ;  C,  W.  Pouder.  B  A.,  Emm. ;  1).  \V. 
Roy,  B.A.,  3id.  Suss.;  C.  T.  Scon,  M.A.,  Sid.  Suss  ;  K.  S,  Siugh,  B.A., 
Pemh.  ;  P.  II.  Smiili,  B.A,  Pemb.;  E  C.  Sparrow,  B  A.,  Triu.;  C. 
SUtuley-CUrke,  B  A.,  Cai. ;  CM.  Sievcusou,  Joli  ;  B.  H.  siewari, 
B.A  ,  Jus. :  K.  Wade.  B.A.,  Chrisl's  ;  G.  H  H.  Wayleu,  B.A.,  King's  ; 
G.  L.  Webb,  11  A.,  Cai. ;  J.  K.  Willis,  B.A.,  Queens'  ;  11.  L.  Wii.-.ou, 
B.A.,  H.  Selw. :  N.  Wilson,  B.A  ,  Penib.  ;  A.  F.  K.  Wollasinn,  B  A  , 
Kiug's;  V.  J.  Wiiollcy,  M.A.  King's  ;  F.  Woilhliigtou,  B  A.,  Joh.; 
E.  A.  Wrighi,  B.A.,  II.  Selw.;  A.  Wylie,  B.A.,  Pemb.;  S.  L.  O.  Youug, 
M.A.,  Chiisl's 

JPart  II.  Surgery,  Midunkry,  and  ileriicitie.—'E.  Bigg,  M.A  ,  Cai. ;  H.  S.  D. 
Browne,  B.A  ,  Trin. ;  c;.  Burrows,  B  A  ,  Emm. ;  N.  C.  Carver.  B  A., 
King's;  H.  11.  Clarke,  M.A.,  Triu  ;  J  S.  Coooer,  MA.,  Jes.  ; 
G.  E,  Dnvirisnn,  BA,  Cai.;  G.  B.  Davis,  MA,  Corp.  Chr. ; 
S.  Dodd,  B.A.,  Cai.  ;  J.  H.  Uonnell.  B.A.,  Cai.  ;  T.  L.  Drapes,  B.A. 
Sid.  Suss.;  J.  B.  Dunop,  M.A,  Sid.  Suss.;  H.  K.  Fisher, 
B.A.,  Emm. ;  W.  S.  Fox,  M  A.,  Triu. ;  E.  Gardner,  B  A.,  Cai. ; 
C.  B  Gouldeu,  B.A,  uoui-oll  ;  C.  F.  Ilardie,  B.A.,  Queens';?. 
Hardy,  B.A.,  Trin.  II.;  'K.  N.  Hart,  B.A.,  Sid.  Sufs.;  G.  S.  Hnyues, 
King's  ;  F.  A.  Ilepwnr'h,  h.A.,  Joh.;  E.  Iligson,  B.A.,  Magd.:  W.  II. 
Hillb,  B.A.,  Penib.:  II.  D.  Ilortiiinii,  B.A.,  Trin.;  H.  M.  Joseph,  B.A., 
Triu.;  P.  A.  Llojd  Jones.  B.A,  Job.;  CM.  Murray,  M.A. ,  Pcinb  :S.  II. 
Nathan,  M. A.,  I  iin  :C.  1>. Ncdwell,B  A.,Trin.;B.  11.  Paiu,B.A.,  Kmm.; 
J.  E.  Pellow,  B.A  ,  Joh.  ;  D.  Pcuumglou.  B.A.,  Cai. ;  H.  J.  Robinson, 
B.A  .  Joh  ;  11  C  Sidgwiek.  B.A..  lla  ;  J  G.  slade,  M.A.,  Cla.  ^  S.  J. 
Seward,  Down.;  W.  B.  Sweie-Evaus,  M.A..  Cla,  :  E  J.  D.  Taylor, 
B.A.,  Cai. ;  K  Ward,  M.A.,  Cla  ;  T.  11.  E  Watts-Silvester.  M.A.,  Cai.; 
A.  F.  K  Wi.Ilaslon,  B.A,  King's;  E  A.Wright.  B  A.,  H.  Selw.  ;  A. 
Wylie,  B.A.,  Pemb  ;  S  L.  ().  Young.  M  A.,  Ciirist's. 

The  followii-gc*Andidalc>  have  passed  Lhe  First  E.Kamination  for  Medical 
Rud  Surgical  Degrees  as  uiideruoted  ; 

Part  I.  Ctiem/dry  and  I'liysic^. — A.  Abrahams,  Emm. ;  F.  S.  Adams, 
Christ' »  ;  J.  W.  Ad^iiis,  Cai. ;  G.  C  Alderson,  Cai  ;  B  W.  G.  Angus, 
Christ's  ;  K.  R  Ai  nislrong,  Trin. :  H.A.  Ash,  Peiub. ;  H  L.  Attwaler, 
Pemb.  ;  M.  W.  Baker,  Joh.  ;  K.  Billing,  Cai.  ;  C.  J.  Blalkie.  Cai.  ;  C. 
L.  Bouleuger,  King's  ;  A  K  A.  Carver,  Cai. ;  F.  G.  Cawslou,  Cai.  ;  A. 
J.  Clark,  Kifitj's  ;  H.  .'H.  McC  Coombs,  Emm.  ;  F  C  Davies.  llowu.  ; 
J.  R.  Dick,  Down.  ;  II  G  Earle,  Down.  ;  L.  A.  Exham.  H.  Selw. ;  K. 
Fisher,  Sid  Suss  ;  J.  T  Fox,  sid  Suss.;  G.  lianilin,  Pemb  ;  W, 
Gillisou,  Pet.  ;  K.  II.  P.  Hick,  Cluisfs.  ;  R.  F.  lliggin,  Cai.  ;  W.  C. 
Uodges.  Trin.  II  ;  A  N.  llodaes,  Queeus  ;  C.  C  llolman.  Cai  ;  J.  S. 
Jobsou  Sid  suss. ;  .M.Lea,  Cai.;  R.  J.  B  Leoey,  Cai  ;  R  L.  Lev.  Pemb.; 
J.  C.  Marklove,  Oai  ;  J.  L.  11  Mopg.  B.A.Tiin.;  H.  G.  Monleilh, 
Pemb.;  V.  II  Moiiram,  Triu.;  II.  M.  D.  NiboU.  Cai  ;  L.  B.  Periy, 
Queeus';  C.  Raymond,  Cai  ;  H  G.  Kice,  Joh.;  I.  Singh,  Pemb; 
A.  L.  H  Smiili,  Cai.;  F  R.  Tliorntou,  Triu.;  H.  A. Treadgold.  Down.; 
L.  B.  C.  Trotler.  <  la.;  R.  J.  Veruou,  Cai.;  J.  N.  Wheeler,  Christ's  ; 
E.  T.  Willarrs,  Emm. 

Pari  II.  EUment'iry  lUiiligy.—A.  Abrahams,  Emm.;  R.  R.  Armstrong, 
Triu.  ;  C  J.  Blaikie,  Cai  ;  C.  L  .Boulcnger,  King's  ;  R.  N.  Chopra, 
Down.;  .\.  .1.  Claik,  King's;  P.  C  Davies,  Down.;  W.  Denstou, 
Christ's  ;  J.  R.  liiik,  Dowu  ;  K.  A.  Dysou,  Jes. ;  H  G.  Earls,  Down. ; 
J.  T.  Fox,  Sid.  Suss.;  II.  A. 'llctt,  Trin.;  W.  C  Hodges,  Trin  H. ; 
C.  C.  HttliiiMii,  Cai  ;  L.  H  King,  Pemb.;  M.  Lea,  Cai,;  E  W. 
Nelson,  Clirisfs;  II  F  Pi'icival,  Trin. ;  L  B.  Perry,  Queens' :  A.J. 
Rae,  B  A,  Cai  ;  A.  C.  Rayiier,  Cai.  ;  II  G.  Rice,  Joh  ;  L.  M.  Routh, 
Cai. ;  II.  W  Scoit.  Cla. ;  R.  I!  Tavlor,  Cla. ;  F.  R.  Thornton,  Trin.  ; 
H.  A.  Trsadgold  Dowu. ;  R.  M.  Vick,  Jes. ;  E.  P.  W.  Wedd,  Cai. 


UNIVERSITY  OF  EDINBURGH. 

UMVKIISII  Y  COl'RT. 

At  a  meetint  of  the  Univcr-iiy  Court  on  December  14th  the  Senatus  re- 
poried  that  tbey  bad  rc-elci-icd  Professor  Crura  Browu  as  one  of  their 
AssesBors  ii>  the  Univer-iiy  Court, 

Phyttics —The  Court  niii>roveii  of  the  recommendation  of  the  Senatus 
that  the  clissesot  advinccd  in-aclic!«l  pliysicsaiid  senior  practical  physics 
should  qutlify  as  liHlf  ("ourses  inr  graduation  (second  stage  of  the  Final 
B.Sc.  Ex^uiiiation  in  Pin  e  Scienre.) 

Apjilicd  Anatftrnii. — On  the  reconintend.ation  of  the  Penatiis  the  Couri 
resolved  to  insiiiuie  a  I.ecline-bip  in  Applied  Anatomy  for  senior 
student",  and  appointed  Mr,  Mar.  hi  J  Sties.  M.B.,  F.K.CS.E,.  as  Lec- 
turer. The  olass  fee  for  the  course  (which  is  purely  optional)  was  fixeci  at 
ooe  guinea. 

£.w»«"Cr^.— Additional  Examiners  for  higher  degrees  In  .Science  were 
appoirted  as  tollows:  iicgreeof  Ji.Sc,  sir  T.  I^iiider  Brunton,  London  ; 
Professor  James  Walker.  Dundee;  ai  d  Dr  J    B.  Readman,  Edinburgh. 

IjecUrere  and  A''iti'-ln>'Ut. —T)ie  (Court's  Draft  Regulations  as  tolheper- 
fonnsuce  of  the  duties  of  University  f^octurers  and  Assistants  during 
their  temporary  absenco  ordtsahtliiy  were  snbmiltccl.  adjusted,  and  ap- 
provad  The  class  re'uriislcir  1902-3  were  submitted,  and  sent  10  a  Com- 
mltUc  for  cousidcratlou  and  report. 


TRINITY  Ciil.LKGK,  DUBLIN. 
Tra  following  have  pas-ct  the  Kiiml  Kxainlnallou  in  Medicine  : 
F.  F.  C.  Williugioii,  (;    K.Moore,    II    R.  Nelson,  R.  C    llallowcs.  T,  C.  A. 
Sweelman,  T.  J.  Cieaii.    II.  Sione.  C  J.  Wvatt,  "W.  Mitchell,  "11.  M. 
Crawford,  *A.  A   M'Scighi,  "W.  Thunder,  "11.  Stewart,  «W.  J.  M'lvcr, 
•R.  S.  Syuith,  •£.  G.  Scioope,  T.  Wilson,  'J.  Chambrd. 
*  ;^eclioii  B. 


and  S  ,  New  York  ;  G.  C.  M.  Dav'es  (■Sections  I  and  in,  Oxford  and 
Charing  Cross  Hospital ;  A.  H  Falkuer  (Section  II),  Cambridge  and 
St.  Mary's  Hospital ;  n.  J.  Galcr  (Sections  I  aud  11),  Guy's  Hospital ; 
A.  C.  George  (Section  I),  Mauchesier;  R.  II.  Rigby  (Section  I), 
Leeds;  F.  Robinson  (Seccious  1  and  II).  Manchester;  A.  Rogei-s 
(Section  I),  Cardiff  aud  St.  Mary's  Hospital;  D.  A  Stepney  (aeo- 
tiou  II),  Royal  Free  Hospital;  J.  W.  Watsou  (Section  I),  Mau- 
chesler. 

Medicine.— C.  C.  Bernard  (Section  W.  Royal  Free  Hospital  ;  E  M.  Cox, 
C.  P.  and  S.,  New  York  ;  G.  Dewick  (Sections  I  and  ID,  St.  Thomas's 
Hospital;  A  C.  (jeoige  (Seciiou  10,  Manchester;  G.  R.  llanuon, 
Kiug's  College  Hospital ;  W,  Lavell  (Sections  1  and  ID,  St.  Mary's 
Hospital;  S.  Northwood  (.Seclious  I  and  III,  BirmiLgliam  ;  H.G. 
Peel  (Seclious  I  aud  II),  Leeds;  R,  Reyualds  (Sections  I  aud  II), 
Bristol;  S.  H.  liyau  (Section  II),  Manchester  ;  D.  A.  Stepney  (Sec- 
tions I  aud  II),  Royal  Free  Uo'pilal ;  A  C.  Story  (Sections  I  auci  11),. 
St.  Mary's  Hospital  ;  A.  Williamson  (Section  1),  Rojal  Free 
Hospital. 

Foret'Sic  Hedicine.—Vf .  H.  Bush,  Guy's  Hospital ;  E.  M.  Cox,  C.  P.  and  S., 
New  York  ;  G.  R.  Ilannou.  King's  College  Hospital ;  J.  A.  Kilp.ilrick, 
Kiug's  College  Hospital;  W.  Lovell,  St.  Mary's  Hospiial  ;  R. 
Reyualds,  Bristol;  R.  H.  Rigby,  Leeds;  L.  C.  A.  Savaiaid,  Man- 
chester ;  D.  A.  Stepney.  Royal  Free  Hospital ;  A.  C.  Story,  St.  Mary's 
Hospital. 

Midnljery.—K.  Bernfeld,  Royal  Free  Hospital ;  A.  E.  Bird,  Manchester: 
E.  M  Cox,  C  P.  and  S.,  New  York  ;  W.  S.  Gibson,  Maiictieslcr  aud. 
Middlesex  Hospital ;  J.  C.  Johnson,  Middlesex  llo&pital ;  R.  H. 
Kigby,  Leeds  ;  L.  C  A,  Savatard.  Manchester. 

The  diploma  of  the  Socieiy  was  granted  to  A.  E.  Bird,  W.  H.  Bush, 
EM.  Cox,  G.C  M.  Davies.  A.  H.  Falkuer,  H.J.Gater,  G.  R.  Haiinou, 
W.  Lovell,  S.  Northwood,  F.  Robinson,  S.  H.  Ryan,  L.  C.  A.  Salvatard, 
aud  D.  A.  Siepuey. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    :SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seveoty-six  of  the  largest  English  towos,  iucluding  London,  8.207 
births  aud  5.553  deaths  were  registered  duriug  tue  week  eudiug  Saturday, 
December  12LU.  The  auuual  raie  of  mortality  in  tiiese  towns,  which 
had  been  17.4,  17.6,  and  1S.6  per  1,000  in  the  three  preceUiug  weeks, 
further  rose  to  10  2  per  1,000.  The  rates  in  the  several  lowus 
ranged  from  6.3  in  Grimsby,  S.8  in  Le}^!©!!,  106  in  Horu^^ey,  io.«  in  Wal-- 
thainstow,  13.1  in  Kings  Norton,  13.3  in  llarrow-iu-Furuess,  13.4  in  South 
Shields,  13.8  in  Totleuhaiu.aud  140  in  Stockton-on-Tees,  10  25.2  in  OMliam, 
254  in  York,  25  7  in  Heading.  26.2  in  Buniley.  265  in  Plymouth,  29.6  in 
Middlesbrougli.  302  in  Wigan,  aud  32  o  in  Merthyr  'l^ydtil.  In  London  the 
rate  of  mortality  was  18. q  per  i.ooo,  while  it  averaged  iq.4  per  1.000  in 
tlie  seventy-five  other  large  towus.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.5  per  i.ooo  in  the  seveuti -six  large  towns  ; 
in  London  tliis  deatii-rute  was  equal  to  1.2  per  1.000,  while  In  the 
seveuty-five    large    proviueiiil    towns    the    rates    ranged     upwards    to 

3  7  in  Bury,  39  in    Warrington,  4.0  in  Great  Yarmouth,  4.1   in    Preston. 

4  5  in  Bury,  5.5  in  Rotlierham,  5.9  iu  York  and  6.2  in  Willesdcu. 
Measles  caused  a  death-rate  of  3.0  m  Great  Yarmouth,  3.6  iu  Buiy, 
3.9  in  Warrington,  4.1  in  Preston,  46  iu  Rotherham  and  in  York,  aud  57 
in  Wiliesdeu  ;  dipliLheria  of  14  iu  Coventry  and  1.5  in  Merthyr  Tydtil ; 
whooping  coughof  i.i  in  Wolvei  hamptou  and  iul-,ced3,  1  2  iu  Brighton 
and  in  Rochdale.  1.3  iu  Aston  Manor,  1.5  iu  Newport  (Mou)  1.6  iu  Burnley 
aud  iu  Swansea  aud  1.7  in  Bootie  ;  and  diarrhoea  of  1.9  in  Burnley.  Tlie- 
mortalily  from  scarlet  fever  aud  from  "lever"  showed  uo  marked  excess 
iu  any  of  the  large  towus.  Two  fa.tal  c  ises  of  small-pox  weie  regisiered  last 
week  tn  Gatesliead,  and  i  in  Bimingham,  but  nut  one  in  auv  other  of  the 
large  towns.  Tlie  number  of  siuall-pox  p;itient9  under  treatment  in  tlie 
Meiropolilau  Asylums  Hospitals  which  had  been  51.  47.  and  40 
at  the  end  of  Itie  preceding  weeks  had  further  declined  to  32; 
2  now  cases  were  admitted  during  the  week,  against  5,  5,  and  3  vo 
the  three  preceding  weeks.  The  number  of  scarlet  fever  cases  in  these 
hospitals  and  in  the  Loudon  Fever  Hospital  on  Sa'urdav,  liecember  lalh. 
was  1717,  against  1824,  1,832  and  1770  at  the  end  of  ilie  three  preced- 
ing weeks  ;  173 new  cases  were  admitted  duriug  the  week,  against  191,  157 
aud  161  in  the  three  preceding  wopUc. 


SOCIETY  OF  APOIHIi'^VKIES  OF  LONDON. 
FASS  List.  Decern i»er.  .903.-1  he  following  candidates  passed  in  : 
aurgery.-A.  A.  Augelis  (dcctious  I  aud  11),  Athens  ;   E.  M.  Cox,  C.  P. 


HEALTH  OF  SCOTCH  TOWNS. 
DuRJNG  the  week  ending  Saturday,  December  12th,  934  births  and 
735  deaths  were  registered  in  eight  of  the  principal  scotch  towus.  The 
annual  rate  of  mort-ality  in  these  towns,  which  had  been  17.4.  16  7.  and 
20.0  per  I.ooo  iu  the  three  preceduig  weeks,  inrlher  increased  tn  va.4  !»cr 
1,000,  and  was  3.2  per  i.ooo  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.  The  rate'' lu  the  eight 
Scotch  towns  ranged  from  16.4  in  Kdlnbnrgh  and  17  o  in  Paisley,  to  25. .S 
ic  Glasgow,  and  29  3  In  Greenock.  The  death-rate  from  the  principal  infec- 
tious diseases  in  tliesc  towns  averaged  2.2  per  1,000,  tlie  liiglicst  rates 
t>ciiig recorded  in  Glasgow.  Greenock,  and  Pcrili.  The  391  deaths  regis- 
tered in  Glasgow  included  34  which  were  referred  to  tncable?,  9  t-o 
diarrhoea,  5  to  scarlet  fever.  5  to  whooping-cough.  3  to  diphtheria,  2  to 
"fever."  and  i  to  small-pox.  Two  fatal  cases  01'  whnoping-conglt,  aud  a 
of  diarrhoea  were  recorded  in  Edinburirh  ;  2  of  diarrlioea  in  l>nudeo  ;  3  of 
whooping-cough  iu  Aberdeen;  2  of  whoopiug-cough  iu  Paisley;  aud  a  of 
'  fever  "  in  Gieenock.| 

HEALTH  OF  IRISH  TOWNS. 
During  the  week  ending  Saturday.  December  i2ih.  502  births  and  383  deaMi? 
were  registered  in  six  of  the  principal  Irinh  towns  againsi  403  o.i'thR  HUd 
4 18  deaths  in  the  urcccding  period.  The  moan  annua?  denih-iale  of  these 
towns,  which  hiiu  been  17  f^,  is  -i,  and  34.3  per  t  000  in  the  three  pre  -edt-'C 
ireeks,  fell  to  199  in  the  week  under  notice,  ttiis  fiture  beinc  only 
o  7  above  the  mean  annual  rate  in  the  sevonty-»tx  English  tnvns  duiiog 
Iho  corresponding  period— instead  of  57  asduriig  ihe  preceding  wrek. 
Thfl  death-rates  ranged  iu  these  six  Irish  towus  ironi  lo.i  in  Lond-nu  erry 
to  25.6  per  1,000  in  Dublin.     The  death-rates   from  the  principal  zjmo.ic 
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dij-*M>ies  in  the  sanio  towns  avor-ttfed  dui-ttig  the  week  1.7  per  i.ooo,  or  :ip- 
proxuimlely  the  same  as  durii.j;  ilic  prccediuK  period.  The  iiigliesl  poiut 
—  1  a-was  reached  lu  Wii'ai  lord,  while  Uinerick  and  Londoiidem- 
rc({i!.tui-ed  no  dc.ilhv  from  zyui.iik- .lisK.so  nt  .il\.  In  Duulio  measles  and 
eiiietic  lever  eaoh  caused  1  deai  h  diarrh«>cat  diseiises  3,  and  wUoopibK- 
oouKli  7.  but  uo  dealhs  were  recorde.!  (mm  any  other  disease  ou  ihe 
zymotic  list.  lu  Bellas'  i  death  oftMirre-l  from  diphtheria,  1  from  scarlet 
fever,  aud  S  from  wliooping-eon- 


THE  .\KT  (Jr  .l.<L....eK\TION. 
WB  have  received  froju  .Mr.  .V.  \V  ii.ikcs.  F  I C,  the  Public  Analvst  of 
Paddiuglou.  his  ii^iiiU  iiu;irterly  rcpori.  which  contains  au  iutcresliuR 
note  ou  the  ■•chances  ivfnch  Inive  taken  pUce  iu  the  art  of  adulteration  " 
during  the  last  tweTity-iivc  ye-u-s.  Urcud  is  now.  a.s  is  well  known.  00 
louder  a«lulterHtcd  wti  h  alum.  >vhieh  appe.%rs  to  have  gone  out  of  faslitnu 
owu.g  to  Its  inakiiigi.read  in.lige-stihl.-,  jnd  to  the  Iwsiter  millingot  Uour. 
Mr  dUikes  cousiiieri  ihiii  there  has  '•eci^  i  nprovonicMt  lu  butler  owing 
to  the  luauuiaeturc  oi  inar^Mrine.  which,  however,  opened  the  way  to 
adul'cniiious,  one  of  the  most  coiunion  during  recent  years  being 
■'  w>iered  "  butter.  Though  iheie  is  a  aaudard  liiciug  16  per  cent  as  ihc 
legd  limit  lor  xrwor  iu  butter,  yet  aiiv  amiiuutiuay  tx;  added  legally  it 
ouly  some  approximate  rteilarinon  is  made.  Milk  is  still  the  most 
Jduiteraied  artule.  hut  Mr.  3io<e-i  cousi.lers  that  the  had  samnles  are 
but  tew  iu  coniiKUifou  wiili  the  nnu-s  retailed.  On  the  other  baud,  it 
should  not  bo  foigo'iou  iliat  the  s;»mples  cxtiuiacd  arc  hut  few  coiiip:ircd 
with  tiie  amount  sold  Gr.iceries.  01  he  whole,  appear  to  he  fairly  tree 
from  adulieralion,  tliongh  cotre«%  which  heads  the  list,  is  still  mixed 
with  chicor)-.  Must.ard.  pepper,  cocoa,  sweets,  sugar,  etc.,  are  also  lcs~ 
adulieraiod  tha  1  lorni  !i'Iy  Spiins  arowciker  aud  beer  in  Loudon  is 
said  to  be  cou8lat«utly  free  from  itijtirions  i-igredieuts. 


BUILDl.Ni.  iiV-l„\\VS. 
Tbb  Building  By-laws  Reform  A.«socmiiou,  which  was  instituted  about  a 
year  ago.  has  now  appoimeti  a  ronuiiitce  10  consider  and  report  ou  the 
amendnicnts  needed  in  the  cxis'ing  building  by-laws.  The  objeit  of  the 
A.ssocialiun  would  iippc.»r  to  bo  10  ohtnu  relief  from  "  the  more 
opprejisive  "of  the  by-laws  lOw  in  force  in  rural  districts,  aud  to  hriug 
about  such  changes  as  will  le^d  to  lulure  bylaws  dealing  onlv  with 
ualtere  of  priuciple. 

FEE  FOR  CEKT1KIC.\110N'  OF  LUNATIC, 
Sigma  states  that  he  was  called  10  a  paiient  of  uusouud  miud  with  a 
suicidal  tendency.  He  inf<>riiieii  the  relieving  officer,  and  asked  the 
laiier  for  a  lunacy  form  on  which  t"  certify  Ihe  case.  The  relieving 
ottlcer  did  not  provide  tlii-,  but  said  the  case  was  oue  for  the  police 
■■  Sigma  "suh-emieiiily,  by  the  aid  of  the  police,  obtained  a  form  of  cer- 
tificate and  filled  it  up.  The  p.«iic'>t  was  Ihtn  takeu  to  a  magistrate  aud 
another  practiiioner  consiilied  and  paid.  The  relieving  officer  refu-^ed 
to  pay  our  correspondent  any  (ee.  auo  he  now  asks  whether  he  cau 
claim  one.  aud,  if  so.  from  whom. 

*•*  We  are  sorry  to  say  I  hat  "  Sigma  "  cauDOt  claim  any  fee  as  he  certi- 
fied Ihe  lunacy  of  the  pjitient  iu  (|uestinu  without  being  requested  by 
anyone  to  do  so  After  having  informed  the  relieving  officer  of  the  con- 
dition of  the  patient  fie  should  have  waited  for  further  instructions 
before  formally  certif\'ing  tlie  case. 


APPOISTMEST  OF  DISTRICT  MEDIC.\L  OFFICERS. 
X.  Y.  Z.  writes  to  ask   wht^tlier,  in  ilie  ca«e  of  au  election  of  a  district 
medical  oiliccr,  if  one  candidate  resides  lu  ilie  district  and  oue  out  of 
it,  the  oue  residing  iu  the  district  has  any  prior  claim  for  the  vacancy. 

%•  The  resident  iu  the  district  would  appear  to  have  a  prior  claim, 
as  in  the  event  of  the  guardians  selecting  the  non-resident  candidate 
the  Local  Goveriiiueot  Board  would  re>iUest  them  to  give  their  reasons 
for  uot  appoititiug  the  resident  a<>d  would  not  confirm  iheappointnieut 
of  the  nou-resideut  till  satisfactory  reasons  for  discarding  the  resident 
had  been  given. 


MEDICAL  NEWS. 


His  Maje.sty  thk  Kino  luis  bM-n  grapionsly  pleased  to 
permit  Dr.  Jaincs  lli>ii»-laii  tn  acct-pt  and  wear  the  insignia 
of  the  Orilfr  of  Clievalifr  nf  flit-  Urown  of  Italy  lately  con- 
ffTit^i  on  liim  liy  the  King  id  Italy  in  recognition  of  his 
services  as  Physician  to  lh«-  Italian  Hospital. 

At  the  Congress  of  the  Kinal  Institute  of  Public  Hea'.th  to 
he  helu  at  Folkt-stone.  July  22111!  to  .luly  27th  next  year,  tliere 
will  be  a  Section  for  Oliihl  ••'lulyatid  •'•School  Hygiene.  Dr. 
(reorne  Carpenter  has  hi  eii  appointed  London  secretary,  aud 
Dr.  Percy  Lewis  lotstl  secretitry. 

Fkhisch  Oustktricai.  CiiNORKSS, — Tlie  fourth  session  of 
the  French  N.itiotial  IVri<nlii-al  Congress  of  Gynaecologj', 
Obstetrics,  and  I'aeiliatrics  "ill  he  helii  at  Rouen,  April  5th 
to  loth,  1904,  uniler  the  I'r-siilency  of  Dr.  Richelot  of  Paris. 
Th*-  section  of  g}-naecology  will  be  presided  over  by  Dr. 
Richelit,  that  of  ob-telriis  by  Pr  Gaillemet  of  Nantes,  and 
that  of  paediatrics  by  Professor  Kirmisson,  of  Paris. 

The  Light  Treatment  at  Philadklphia. — Tlie  appropria- 
tion of  £^  cooreccnti}- aicnlMil  l,y  ilip  Pennsylvania  Legisla- 
ture to  tlie  University  of  Peoii.-^ylvania  is  to  he  used  for  the 
erection  of  a  lalioratory  wln^re  patients  may  be  treated  with 
the  Finsen  and  ./rays.  l>r.  Ili-tiryK.  Pancoai-t,  Assistant 
Iiii«tractor  in  Clinical  Surgery  and  Afsit^tant  Demonstrator  of 
Surgery  at  the  University,  will  conduct  an  extensive  series  of 


experiments,  which  will  be  begun  as  soon  as  the  laboratory  is 
coiiipleietl.  This  will  be  the  first  extensive  use  0/  the  Finsen 
rays  in  Philadelphia. 

A  KiaiTiiK's  t-legram  states  that  Sir  William  Gowers,  F.R.S., 
has  been  elec'ed  au  hi.nonu-y  member  of  the  Vienna  Internal 
Medical  Socii  t.v. 

The  Prussian  C'lltus-Minister  has  issued  an  order  tli.it  a 
strict  invi  stigation  is  to  be  made  of  the  saaita.y  condition  of 
all  the  higlier  schools  of  Prussia. 

Tub  Royal  Hospital  for  Diseases  of  the  Chest,  Ci»y  R -ad, 
is  making  a  special  appeal  for  ;^5o,ooo  tn  provide  a  suitable 
home  for  the  iiarses,  and  a  country  sanatorium  for  the  open- 
air  treatment  of  consumption. 


MEDICAX  VACANCIES. 

Thi»  IM  of  vaeaneiti  it  co<iipikd  /rom  trnr  wlTtrttfemenl  eoltimns,  vhere  pM 
partitutart  will  bt  /rmiid.  To  cnsurt  nutice  tn  thU  oititmn  adverluemenlt 
m^Lft  be  rtceit^d  not  Inir^  than  the  4ry(  poit  on  Wetinesdnu  mirming. 

BRtnnTON:SIT<3tX  OUUNTT  UODPlTaLs-Thlnl  Ilt.UBC  aunoon:  niiAeot,    Balai*. 


-(11    District  Stul«oiL 
-  Bc'UMvSurfcvon. 


1'6   p^r  uinom 
CIIY   OP   LOXnoN    I.YING-IV    H'«piTVi.,  Ollj  R<iul    B.C. 

I3j  surzeuii  Ao'Ui^h^ur.    >a  ary.  L'tC^  per  aiuiain»ail  trcj. 
HASTINGS.    bT.    LEO^dins.    AND    SAsT    aUUotX     BOSPITAL 

rft»>4l*'iit.     t»alikr>,  4*7^  if>r  aJiDum. 
RO^HITaL   for   (ONsrMiTlON    and   diseases  op  the  chest,  Bpometon- 

B^ripnl  H"D9»^l'b)«>oiat.».     Honor*  Inn..  €35  for  ■»!  ni'lilbt. 
LAN«Klf   I  Ot1vrr.-Hr»Ht«i  t    Pb  mebii  lur  Itw  miaic  Waid    laolatioa    Hoipital. 

HftiKr>  ooii'io^DCinK  L'lV]  perannma 
LBKD<:  YoKK9HlulS.cuLLIiUB.-Juiilor  IJemulittnKrr  of  Patliulosr.    SaUl7.  £ia> 

per  annum 
LIVBKfllOL  iT«Nt.BY  BOSPlTAl»-n>™or»rj  Plijslrlan. 
LONDON    THHOiT    HOSPITM..    Gr»»      funlai  d   stR<l,  W.-Houae  Surgtoo.  noir- 

rtwiitftnl     Hoiior^rinm  Bt  thi  ralp  of  i^  ptr  annum. 
MAN!  HESPEK  ^OD' HEKN   HWPIT«L    F\)H    WO^KN   AND  CHII.t)SI-:N -ID  Two 

Hunorarj    At»lst&tiL  Mwlicai  omc«tfl.      (21  Abae«tli«tlst.       Uunijnkiloin,  XX  |M»r 

aiiPQin 
NOBTH-K.^STEtN     HOSPITAL    POR    WOMPN.    BscknnT  Road.   E.  -  (li    Siir(r.<ri). 

{S\    Mr«1  oai  ottloer  tn  r-htrMe  ot   El'clricat    DfD«rtmi-Mii  -.^tHiTj,   H^i   per  aiinim.. 

(3)  l-ath.>l(igiiit  anii  B^clrT'o'cisi  ,  rklitr> .    l*5n  p^i  ai  nnm 
PLYMOUrH:  »01TH  UKVON  AND  EAST  COKNWALL  HOSPITAL.- Honae  SurRcon. 

rpfli'lpnt.    Salary,  t'lrtl  pr-r  aunum.  ^ 

POPLAR    MOSl-IT«L    P'Oi    ACClObNTS.    B.— AullUnt     Hou>c-SurK«on :    reiulinl. 

*>alary  at  the  rat*"  of  t8'  pr-r  uiniitn. 
SAMARITAN   FREE    HOSPITAL  Foli  WOUEN,  Marjiebone   Boart.   N.W.-OUnlM! 

ABslHIants. 
SEAMEN'S  HOSPITAL  SOCIETY,  Greeowlcb,  S.E— Junior  Reildcnt  HoOlcal  OtSoer 

Salary.  t'4<  PT  ani'nm 
WEST  BtiOUWICH  DISTRICT  HOSPITAL.-Besia«t  Junior  Houae-SurKeoD.   Salarr 

£511  per  annum. 
WEST  UlMlOJH  kOSPITAL,  Banmenmlth  Road.  W.— Patbologlst. .  Salaiy,  esc  per 

auDiua- 

MEDICAL  APPOINTMENTS. 

ALCOCK.  T>r.  V,  H..  l.«i-tui*ron  Pi^s  "tofcy  at  (Tnlven  tr  ot  Loniori  Medical  Sotiool. 

r»c<  -va^'tu*  tft&IIer    M.D.Abf-ri  ,  P-H.3.,  re«l|lliea. 
Casb.  H.,    I.  R.'.P  a  "  Fdin..    I  .P.".3Gbw.K.,    Ow  ifylDg   Pactorj    Suncoon    for   Uw 

Wiihi,€ll  instrict,  O  uiilj  Lar>isas  er. 
Cbawfobd.    W.   T..  1I.U.:£1iil,  Medical  Otft- er  of  the  Kilton  Ulll  Inflnnary  of  the 

Wi>iks<^p  Uuion. 
Fi}w«BD,  J.  R,  V.R..  Cti  B.,  Boiue-Pbjstotao  to.lhe  .Nottiiigb^m  Geaeral  Hospital. 

vice  J.  W.  »cott,  re«igntd 
FAG<iB    C.    R  .   F  ■*(".»     w.S.Lon'l.,  «nrireon  In  rhanfif  Tn-p*T!  n'n  to  trie   BveKna 

Honpilal  for  -tck  Ch'idrwn.  Souihw^rk   r»<*»  p.  O.  Ahto'l.  H  *  .  P  ft  0  "* .  r«si«u«cL 
H«LL   W   8.,  M.B  .  C'-.K.AVrrt-.  Uiatncl  Metiicul  ufflcerof  tb*  Bnfcdfonl  L'nioa. 
H*Si  BWOwD,  C.  M  B  ,  C.M.AbnJ  ,  l>i-lnct  llt<lif»i  Otnr.ruf  tb-  (.'liihtr  ■*■  Union. 
HAWCrfi.  Kriiei^tlf.  U..  L.6^.  Miilur  KfShleni  Medical  Onoerat  tfae  Nuicinxbam  Union 

WorkiiriusH. 
HocGfiiOTr    N    N.    h..,    M.BJxouL,  lAssistant    Hoase-Pbjiictao  to  tbe  Noltiosbatn 

(it-ner>.i  Ho^ual 
KELTBaCK.  T.  N  .    M.D  .  W.R.C.P .  PtuslcianCo  the  Mount  Voroon  flospitil  for  Oui>- 

soTDptMD  an>i  Di»e«  B*-s  of  ID*- '  bf  •t 
Lru^DBii.  Th-ma^.  M.D  .  reappointed    Rejclstrar  to    Out-Patient«     Central    London 

Tii.iiat  Hospi  al. 
Pbic»     Pre*i  ryrii   w..  M  B  Krtfn  .   M.TtaP.I  on<l  ,  AsstsUnl   PbfsiciaD   to  tbo  Mocnl 

VernoD  Hosit'al  f  -rrons   mptl'V'  iM.d  Dts**aKcs  o    tbe  <*h  st 
KiCHABDS.  *.  Mir  iflf.  M.fi.,  M.S.,  P.itC.S.    Uoaorary  Ojna-eotoTlst  to  tbe  Plymouth 

I'u'^iic  Uispersarj. 
VSBLKV.  It  C.   M  B..Cb.B  Bdin.,  Honorary  3nr«eon  to  the  *'wa'  an^  Hoipital. 
WftBKK,   F    ParKos.     M  D-.  P  »C  P .   I'lijouian  to  the  Motiut    Veruou    UospiUl  tor 

roii*uiTii>ti  n  anl  D  »c  seB  ^'f  tbp  Ch  -1 
RING'S  coLLBG«  Ho-»*ir*L.-  T-  »■  following  ntaiiint  :«pi  olntmcnis  hare  been  mate 
>fnlo.  H..i)»-..-hF-tc.»t.  — K.  H.  Le^,  M.B.i;.Sj  L.Rt    P. 
jTini'.r  Hoii9'Pr.>«iciftn— W    B   .  I»rk.  M  K.C  a  .  L.h.C.P. 
H.  u-iv^C  'uruptir.     **    T.  -Jmalfi    U  K..0  3..  I.  K  C.) 
^'Mfl-anl  Boiis-vAc-'nchenr     C]r»il  t  he*tie.  U.K.C  S    L.E  C.P. 
H  a«'^^r.:roD>-J     \     unik»,   M.B  Loud. ;  E.  U.  U  ll.l«ma,  M. 0.0.9. ,  L.K.O.P 

K.  E.  l>ttiJtertou.  M  i.O.S  ,  L.R'^  P 


BIRTHS,  MARRIAGES,  AI^D  DEATHS. 

Tw  charge  /'>r  in**rti*iff  ntnouncan^nts  >■  Births,  •  arriage*,  and  DeoXAaif 
$».  $d.,  ic'ieh  9Hm  $h(ndd  be  /orwarded  in  post-oifice  orderg  or  <nfnp9  iHlh 
the  notice  not  later  than  Wednesday  morning^  in  order  to  ensure  ivurrttai  te 
the  current  itsue, 

BIRTHS. 
Batev\x.-Oo  DE0<>mbfr]7th,at  Beilt:  Bud,  Btoekheatb,  S.B..  t!  e  wifeof  F.  J.  Hartcy 

Bat«-m»ii.  M  A  ,  M.B  .L'.w  ."'aBWi- 
MiLTO".— I>p<*ea)borlun.  at  Hisbar  L  tton.  Sout^  Br^nt,   I>Tor,  the  wife  of  J,  Pf-an 
M  Itop,   M  K  t;  3  ti  K .    l.KOP.>o.i       Mft'l'ml  ^p*'  in'i-'rar-bt    of  U»e    Dbtod  aaa 
Cornwall  paitat'-nnin    DiflWoiihy.  -'  utii  BT^nl,  of  a  dsujfiK'r. 
Pbiduobk  -O'l  Pe^eu.bT  l-ib.  ai  T  na  i'  b-to,  R^dc.  I"  n  "f  WiRht,  ite  irlfeof  John 

W-lt-r  P-i-in:  -r*-,  v(  KC  !)  tn*  ,  KiLC  P  U'ntl.,of  aoftu/nter. 
VEBS'DAH     O  '  DeeemVr  ITt  b    "t  T>. ''a- ftcJi  Garner*.  Ham  M»^ai.  N  w  ,  the  wlfcof 
J.  L.  Veeudam,  M.D..  late  vl  ihe  BriUHli  uuiuna  MeOical  A^ance,  of  a  ton. 

HARRIAOS. 

KSAPP— Plbtchrb— On'VfT^inberHib,  it  St.  Thonnas'j  Cathedral,  Bombay,  hj, the 
B<"v  I'Mon  Hilt.  He  Vrt  H.  G.  Knapp,  Mj*..  V.O,,  B.'d-UXjn.  iutftan  Ue'iifal 
beivke,  toi)ora..d4Q^i(T<if  the  Ber.  J.  P.  A.  Fletber.  M  A.,  Rector  of  Borhage. 
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LETTERS,    NOTES,    Etc. 


[Dbo.  26,  1903. 


tETTIiUS,    N0TE3,    AND    ANSWERS    TO 
CORKESPONDENTS. 

'90!annnciTIOK8  reapectlm  Editorial  matters  sliouM  be  addrt^ssed  to  the  Editor,  3.  Agai 

Street,  Strand,  W.C.,  ttjudkiU  i  tli.>sfe  coiiceruiug  busiiit-ss  nmlt«n«.  ailvertisemeute.non 

deliTorv  of  the  Jovka'^1,,  etc..  should  he  addrcssi-d  to  tue  MuuaKer,  attlie  Oltloe.  iSS, 

Strand.  W.O.,  Loudon. 
0EIQ;N*L  AltTlLLKS  and  LETTBES  fortpardftl  for  pubticntum  are  undrrttood  to  bt 

offered  to  the  ^iiltl»it  JIEDICal  JoURNa.!.  alwie.Jinletm  the  cOtltTari/ lie  stated. 
ADTHORSdesiniii:  mpiiiita  of  tiicir  articles  fmhiislied  in  tlie  British  Mkiucal  Joubwai 

are  rcfj'iesttxl  to  couininniwue  wiLli  tlie  Slaiiaser.  lit.  Stmnd,  \V  .u..  on  receipt  uf  proof. 
OORRESPO.NDK.NT.s  n ho  « i!iii  Hut ICC  to  l)e  taketi  ot  tUeir  couimnnicai ions  should  authentl 

cate  tlieiii  « itii  tlieii-  naiiu  s  -of  course  not  ucccManly  lor  publication. 
CORKEspoNDENT.s  not  ausneredare  requostod  to  look  at  the  Notices  to  Correspondents 

of  tile  folloivinc  week. 

Manuscripts  forwahded  to  the  Office  of  xais  Jouekal  cannot  undee  attt 

CIRCCMSTANOES  BE   EtTUENED. 

Dr  order  to  avoid  dela.T,  it  is  partiniUrly  rpgiii'.sted  that  ALT.  letters  on  tlie  editorial  buBl- 

ness  of  theJouKMAL  be  addressed  to  the  Editor  at  tbe  Otllce  of  the  Journal,  and  not 

at  his  private  house. 
Tbeeorapbic  address.— The  te'eei^phio  address  of  the   KDITOH  of  tbi    Brttxbb 

Medical  Jcturxal  is  Artio'oa'f,  Lmtifou,    The  teles^nipbic  address  of  the  AlANAOEB 

of  the  BEITISH  HEDIOA.L  Journal  IS  Articutaxe.  fjoudon. 


ffl*  Queries,  answers,  and  emnmunKaUtms  relating  lo  subjects  to  which 
special  departments  0/  the  British  Medicai.  Joubnai.  are  devoted  vnU  be 
found  under  their  respective  headings. 

QVERiea. 

Chicken-pox.  WHiopiNR-conaa,  and  Paroxysmai,  Coogh. 
Kinks  would  be  grateful  if  some  memher  of  ibe  British  Medical 
Journal  would  otler  a  solutiuu  of  Uie  followiug  outbreak,  wliicli 
occurred  lalely  in  his  priictice.  At  the  coiumeuceuieut  of  tlie  winter 
term  in  a  preparatory  school  contaiuing  tweuiy-five  bovs,  oue  who  had 
been  exposed  to  the  iiifcciion  of  periuaf.is,  aud  who  had'been  considered 
well  over  Ihe  iucubaliou  period,  was  he.trd  (o  cnneh  iu  school;  he  waa 
proinpily  isolated,  and  afterwards  developed  well-marked  syinptoms  of 
the  cotuplaiut.  Shortly  af'er  this  another  boy  was  allacked  with 
chicken-pox,  which  coinmuuicaled  itself  lo  several  others.  Six  weeks 
after  the  removal  of  the  case  of  whoopiug-cough,  about  twenty  boys 
were  attacked  with  au  iufeclious  cough  of  a  markeilly  paroxysmal 
nature,  the  cough  beiug  iu  so'me  iustauces  exactly  similar  to  whooping 
cough,  ouly  wiihout  any  suggestion  of  a  whoop.  Die  couteuis  of  tlie 
stomach  also  being  in  some  e.iecled  after  ihe  parox.'.siii.  Two  or  three 
of  the  sufferers  were  day  pupils,  aud  did  not,  couimuuicate  the  same 
spasmodic  cough  lo  their  brothers  and  s-islers  at  home.  All  Ihecas-es 
are  uow  eouvalesceut ;  from  first  to  hist  ihero  has  been  no  whoop,  and 
the  period  oi  convalescence  has  varied  from  f.iurieen  daysto  five  weeks. 
Was  this  a  mild  form  of  pertussis?  If  so,  how  would  one  account  for 
tbe  escape  of  young  susceptible  children,  who  would  probably  contract 
the  complaint  in  an  aggravated  form,  or  liad  the  outbreak  anycou- 
uexion  with  the  chicken-pox  existing  at  the  same  period  as  the  cough  ? 
"Kinks"  has  heard  of  a  similar  epidemic  at  a  school  where  chicken- 
pox  was  raeing,  and  where  two  scholars  wove  isolated  on  Ihe  supposi- 
tion of  whooping-cough,  but  this  was  only  ou  hearsay  evidence. 

Income-tax, 

"  P.  M."  wishes  to  know  (i)  what  various  ilcms  a  country  practitioner  can 
deduct  for  working  expenses  iu  making  his  return  to  the  stirveyor  of 
taxes  ;  (2)  what  is  tlie  best  iucome-tax  handbook  applicable  lo  the  case 
of  medical  practitioners, 

%*  The  first  question  was  fully  dealt  with  in  the  British  Medical 
Journal  of  April  nth  aad  June  sotlr.  igo3,  in  an  article  on  Income-tax 
Assessment.  As  to  Ihc  .second  query,  we  arc  not  aware  of  auy  hand- 
book which  applie?  specially  to  medical  practiliouevs,  aud  the  subject 
is  so  technical  that  few,  if  auy,  of  the  popular  handbooks  that  have 
beeu  published  are  really  satistaclory.  If  cure  rrespondeut  wishes  to 
learn  more  iucome-tax  law  than  i<  coutaiued  in  the  articles  above  re" 
ferred  to,  he  lutd  better  consult  the  standard  work  on  tbe  subject 
Dowell'i  Income-tax  Laws,  fiitU  edition;  Buttcrworth  aud  Co.,  price 
173. 6d.  '      '    ";": 

Mats. 

Db.  John  F.  MacObegor  (Morven.  Oban)  writes:  In  the  British  Medi- 
cal JonnNAL  of  Deccmbei'  5th,  iu  yoni-  very  iuteiesting  leading  article 
on  .Sir  Hermann  Weber's  address  ofi  longcviiy,  you  make  various  coiu- 
meuts,  and  qnolc  the  sayiiigs  of  •various  cmiucut  medual  men  who 
have  written  ou  the  samCSubjecr,  aud  amoug  these  arc  lusianced  Sir 
James  Sawyer's.  His  secret  ot  lougovily  consists  of  "  paying  at  tentiou 
toauuinber  ofsmall  ileiaiU,"  aud  nineteen  01  them  are  given.  Nuiiitjcr  4 
of  these  rules  I  shoiilii  much  like  lo  see  explained.  Why  docs  he  wish 
to  "  have  a  mat  at  tbe  bed-room  door"?  Many  of  these  rulesarc  applic- 
able to  Citses  of  cousuuiption,  aud  U)"St  mcdicil  men  have  cases  01  that 
disease  10  treat,  aud  if  there  is  any  charm  about  a  tuatat  the  door  it  is 
as  well  that  we  should  kijow  bow  it  acts,  1  tell  mv  patients  10  keep 
their  bed-room  dour  opun  a«  well  .xs  the  window,  and  under  these  cir- 
cumstanivi  I  consider  a  mat  at  the  bed-room  door  ouly  ornamental  and 
not  essential. 

St.  John's.— For  a  set  o[  lectures  on  ambulance  work  aud  first  aid  suitable 
for  a  class  of  men  the  followiug  will  be  found  salL^^laclory  ami  helpful  ■ 
fir/ttA-fdiiiAeddenliS,  ByCollle  and  Wigliinian.  Londou  ;  licnige  tiili 
and  Sous,  Limited.    1503.    «d.    Each  chapter  reprcsenis  one  leclure. 

Tobercib.— (i)  A  very  good  popular  lecture  on  Ibe  preveniiou  of  con- 
suniplion.  dcllvcrea  lo  the  INaUouiil   Hejilth  Socioiv  by  the  late    Di- 


losis  has  not  yet  reported. 

^h^'uterhoi,?'!!,-''^. '^,™f""1  .'"•''■  '■•ui'Jloid  on  tbe  .siinilai-y  condition  of 
Si.  ?i  l.'^'"'-'  I" '"'."•  •■i<t<=ll/l'r.'l. would  bed  reeled  to  U.e  following 
poiui.i.  Addres.K.  o.-cnpier.  -iite  surrotiudiugs.  touudalious,  walls,  roof. 


floors,  rooms,  drainage,  sanitary  conven'ences,  accommodation,  refuse, 
water  supplv,  cleanliness,  animals,  and  number  and  ape  of  iu  latcs.  It 
might  or  might  not  be  necessarv  to  refer  to  rental,  tenancy,  occupa- 
tion, etc. 

NOTES.   UBTTERS,  Etc 

The  Medical  Profk.ssion  and  Alcoholism. 
Dr.  T.  N.  KELY^ACK  informs  us  that  Professor  Sims  Woodhcad's  Lees 
Raper  lx;cture  ou  recent  researches  ou  Ihe  action  of  alcohol  in  health 
and  sickness,  to  tvliich  we  referred  in  tbe  British  Medical  Jotrkal 
of  December  12th,  p.  1571.  will  he  published  iu  the  Jlritish  Journal  oj 
Inebriety  (Londou  :  Bailuere,  Tiudall  and  Cox). 

The  Medical  Arrancements  in  the  South  African  War. 
Dh.Ernest  Jeaffreson  (Middlehurg,  Transvaal)  wriies:  May  I  be  allowed 
toapprove.  from  my  personal  experience,  of  Mr.  C.  G  Watson's  letter  la 
the  British  Medical  Jouunal  of  October  i7lh,  p  1017.  on  the  medical 
arrangements  of  the  war,  though  I  must  decline  to  support  the  delight- 
ful boll  iu  his  closing  senlenee,  "If  army  medical  orgauiz,itioo  is  to 
emerge  with  a  clean  date  Irom  its  former  travails,  now  is  the  time,  while 
tlie  iron  is  yet  hot"    The  italics  are  mine. 
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A  Mrs  F-Ganett  tnderson,  M.D  .  London  ;  Dr  B.  A'.trobus.  Great  Maivem;  Alptia. 
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Mr.  J  Grunshaw.  Birkenhead;  Glasgow  Obstetrical  and  Gynaecological  Society, 
Secretary  of,  GlasKow.  H  tir.  T.  Horder,  Lonloii ;  Mr.  W.  &  Ha'l,  London;  Heslch 
Otilcer;  Mr  J.  Houston.  London,  Wr  V  tt  Hudsm.  Lordon;  Mr.  F  II  .ydon.  London; 
Dr.  J.  Haddon,  Bawitl<:  M'flsC.F.Hill,  Alcra  I  Irtprested  J  Dr.  A.  C.  .lordan, 
London;  E.  H.  Jonps.  M.B  .\orlhim^f,in  K  D-.  1.  K  41.  Raniskille'i  I,  Dr  D  B. 
Lens, London;  W,  H  Lowmi",  M.B  ,  Deia  Ismail  Kh<n ;  L.RCP  M  Dr  D  J.  Mac- 
kenzie, Glosstp;  M.EO.S.;  Meuiber;  Mr  J.  F,.  s.  Moore.  I  oridon  ;  J  E  MoiBon,  M  B., 
CheliuBlord;  Mr  F.  Mil'e'-,  Inndon  ;  Mrs  Mumby,  London;  Dr,  .1.  F.  Mspirregor, 
Woivern,  Mr.  E.  D.  Marr  ott.  Nottiiia^ara;  Dr.  E  I).  Moihersole,  Bolton;  Manchester 
Me  Ileal  Society,  Secretary  of,  Manchester.  O  Mr  G.  s  O'lijrk'^,  NaitinKham. 
P  Kuras  Pitt,  ilton;  Mr  F.  E  Pi.ku.  NutHfl'd;  Parish  Doctor;  Miss  E.  F.  Putz, 
Lonoon  ;  PpTplexed.  <l  Quertat.  H  Mr  J.  Kobeitson,  Edlnbureh:  Messrs  G[.  EoU 
and  Co.,  London.  S  Dr.  D.  W,  Samways.  Mi  ntoi  e;  Dr.  s,  Sunderland,  tondon;  Dr. 
0.  E.  Stottes.  Exeter:  D.  F  sh -arer.  M  B.,  Loudon;  Dr  W.  S,  >yme,  QlosRow; 
"Stamtoid  Guardian,"  Editor  of  the,  Stamford;  B.  Stanley,  M  B.,  St.  Leonards. on- 
Sea :  Mr  G.  St. vena,  Sou*h*uipton  T  J  H  Teacher,  M.B,  Glasgow;  Dr  E.  Trevj. 
Ihcli.  Cheliei  h«m;  Dt.  J  Taylor,  Philadelpha.  \\  Mr  X.  Watts,  London:  Dr.  B.  T. 
Williamson,  Manchester;  D  C.Watson,  M.B,  Edinburgh;  Dr.A.  Whytt,  Stirlinx : 
Dr  F  J.  Waldo,  .Loudon ;  Dr.  O.  J.  Whitby,  Bath;  Dr.  A.  J.  Wallace,  Liverpool. 
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Abdomen,  a  new  operative  method  for  faoUita- 

ting  access  to  the  bvpochoudriac  regions  of 

the,  i7i 
Abdominal  section,  for  puerperal  peritonitis. 

3-J1 :  peritoneal  closure  oi  pelvis  after  damage 

to  rectum  in.  354 

— •  wall,  tibroma  of  the,  377 

Abductor  poUiciSt  syuoritijs  of  the  sheath  of, 

•43 

Abuormalities  of  the  external  ear,  operative 
treatment  of,  64 

Abortion,  premature  detachment  of  normally 
placed  placenta  in,  1^5 

Abseoss.  infectious  iTver,  simulating.  45:  fol- 
low ijg  operatiou  for  appeudicitis,  116;  hepa- 
tic, a  uew  method  of  le^ichiug',  205 ;  pelTic, 
due  to  uppendiottis,  rectal  iuciMon  01,  319 

Acids,  volatile  fatty,  the  excretion  of  in  urine, 

=34 

Acromciraly,  tumoura  of  the  hypophysis,  with- 
out. 565 

Aclinoaiycosis  of  the  liver,  m 

Adenoma  of  Gaertners  duct.  nS 

Adenopatliy.  axillary,  in  incipient  phthisis,  125 

Adiposis  dolorosa,  case  or.  7S 

Adrenalin  as  an  aualtresic  in  general  surgery. 
22S :  for  intestinal  haemorrhage  in  typhoid 
fever.  296 

Adult,  fibroid  and  haematomctra  in  an,  293 

Adults,  fracture  of  the  upper  extremity  of  the 
radius  in,  255 

Age.  prolapse  and  pessaries  in,  262 

Agglutination,  the  value  oi  the  diagnosis  of 
typhoid,  155 

Ague,  prcveuiion  of  by  salts  of  quinine.  40 

Air.  supereheated  dry.  abortive  treatment  of 
boils  by.  Si;  entry  oi  into  veins  m  gynaeco- 
logic.il  ooennioDS.  356 

Albumen  in  the  urine,  new  metliod  of  detecting, 
254 

AJbuminuria,  intermittent,  in  childrnn,  94 ; 
in  pregnancy,  fatal  hemiplegia,  146 ;  ortho- 
static aud  movable  kidney,  300 

Alcohol,  influence  ot  on  muscular  capacity,  134 

Alcoholic  type,  peripheral  nepliritis  of,  316 

Aldor.  v..  treatment  of  chronic  catarrh  of  the 
large  intestine,  tii 

Algret.  uterine  fibroid  and  cystic  kiiXneys,  114 

AUmentary  tract,  antiseptics  for  the.  213 

AlimeutalloUf  subcutaneous,  and  bile  forma- 
tion. 165 

Almkvirt^  localisation  of  mercury  in  mercurial 
iutorication,  214;  localization  of  mercury  in 

-  the  tissues.  383 

Alopecia  and  obstetrical  traumatism  in  an  infant. 

-  M7 

Alsol.  note  on.  ^67 

Alter,  suppuration  of  thekidnejr.  =00 
Amalgia,  fermentative  process  in  the  liver,  215 
Amann.    metastasis    of    melanotic  sareoma  of 

ovary.  50  ;liihi)paedion,  recent  an«i  old,  194 
Auaemia.  post-vaccinal,  61 :  peruicious.  meta- 

l>olism  in.  no 
Anaesthesia  with  Schleich's  mixture,  304 
Anaesthesine.  uote  on.  120 
Anastomosis,  renal  and  portal  venous.  2v> 
Andre,  foreign  t>ody  in  the  respiratory  tract. 

Andrews,  chorea  in  preeuancy.  ij. 

Antiseptics,  the  intravascular  use  of,  X04 ;  for 

the  alimentary  tract.  21^ 
Antitoxin,  a.  for  the  treatment  of  morphine 

poisoning.  12  :  treatment  of  tetanus  by.  312 
Antitoxins,  the  mode  of  action  of  on   toxins. 

Appendectomy,  the  technique  of.  3:;5 
Appendicitis,    vomiting,    pregnaucy.   84:    pnl- 
-monary  embolism  and  abscess  folloniug.opera- 
iion  for    116;  and  cholecystitis,  coexistence 


of,  XS7  :  hernial,  274 ;   acute,  pyosalpinx  and 
parovarian  cyst,  291 :  rectal  inctsiou  of  pelvic 
abscess,  due  to,  319 
Appeudix.  removal  of  in  pregnancy,  25 
An-arisi,  radioscopyoi  the cardio-vascular fascia, 

169 
Arouson's  antistreptococcus  serum,  27 
Arsenic,  the  action  of,  on  bone  marrow,  90 
Arsenical  poisoning.  31 
Arterial  system,  congenital  stenosis  of,  39 
Astlima.  note  ou.  12^ 
Atony,  gastro-iutesliual,  the  paragangUn  treaV 

ment  of.  56 
Atresia,  acquired,  and  haematosalpinx,  66 
Atrophy,  ot  ihe  testes,  does  ligature  of  the  vas 
deferens  cause  it  ?  63  ;  rapid,  of  hypertrophic 
cirrhotic  livers.  283 
Atropine,  the  salts  of  and  their  indications  in 

ocular  therapeutics,  196 
Audrj-,  colloidal  silver  in  syphilis,  385 
Aiivray,  actinomycosis  of  the  liver,  iii 
Avanzuio,  rccovei'y  from  tuberculosis  mening- 
itis. 252 


B. 
I 

j  Baccarini,  the  paragangliu'trcatment'of  gastro- 
;      intestinal  atony.  56 

I  Bacilli,  pseudo-tubercle,  154;  of  tubercle,  the 
action  of  human  ga:ftric  juice  on,  231 :  human, 
J  bovine,  and  avian  tubercle,  action  of  ou  cattle 
!  and  sheep.  250;  of  tubercle,  transmission  of 
I  fnmi  mother  to  fetus,  364 
j  Bacillus,  prodigiosus.  note  on.  107  ;  subtilis,  as 
:       tlie  cause  of  panophthalmia,  249;  of  cholera, 

ideuti&cation  of,  329 
1   Bacteria  of  plague,  infection  with,  199 
I    IJactericidai  action  of  radium  rays,  n8 
■ value  of  the  serum  of  typhoid  con- 
valescents, 366 
'   Bacteriology   of   cystitis,    pyelitis,    and   pyelo- 
nephritis in  women,  153 
I   Bamberg,  sauoform,  a  substitute  for  iodoform, 
I       339 

,   Bamberger,  the  method  of  action  of  Cred6'8  col- 
'       largol,  245 

*    Bands,    peritoneal,   after  abdominal    hystero- 
'       pcxy.  308 

I    Baud's  disease.    See  Disease 
!    Barbera,  subcutaneous  alimentation    and  bQe 
formation.  165 
Barjon,  eosinophilia  in  pleural  effusions,  gi; 
tliecytology  audinfectivity  of  hydrocele  fluid, 
268 
Bassini's  operation,  accidental  inclusion  of  a 

vesical  calculus  in  a  suture  during,  238 
Becqucrel  rays,  the  physiological  and  patho- 
logical action  of,  57 
Beer  yeast.    See  Yeast 

Hchriug,  v..  the  prophylaxis  of  tuberculosis,  210 
hcllotti.  post-vaccinal  anaemia,  61 
Bencdieente,    the   action    of    tfulnine   on   the 

sulphur  and  nitrogen  of  the  bile.  i8o 
Beuniughoven.  gonosan  in  gonorrhoea,  386 
Berard.     intestinal    obstruction     from    undue 
flexion  of  the  splenic  an^le  of  the  colon.  Si  ; 
rectal  incision  of  pelvic  abscess  due  to  appen- 
dicitis. 319 
Bercnt,  veronal.  105 
Berg,      retroduodeoal      choledochotomy,     46 ; 

haemorrhage  in  jaundiced  patients,  31S 
Berkenhcim.    vulvo-vaginitis    in    infancy   and 

cliildhood.  241 
Bcr^arelli,  bacillus  prodigiosus.  107 
Mciitier.  sjrphilitic  mastoTd  periostitis,  3^4 
Birhat,  tubo-ovarian  varicocele,  23  ;  hernial  ap- 
pendicitis, 274 


BUe,  subcutaneous  alimeotation,  the  formation 
of.  165  ;  action  of  quiuinc  on  the  sulphur  and 
nitrogen  of  the.  iSo 

duct,  calculous  obstruction  of  the,  2 

Billings,  acute  myelogenic  leukaemia,  271 

Bladder,  female,  prolapse  of  cystic  ureter 
through.  277 

Bleyer.  late  effects  of  a  snakebite,  109 

Biood  pre.-*suiein  phthisis.  216 

Boas,  carcinoma  and  diabetes,  272 

Bodies,  protective.  4a 

Buhnke,  fibroid  of  cervix  obstructing  labour, 
"5 

Boils,  abortive  treatment  of  by  super-heated  dry 
air.  as 

Boix,  the  treatment  of  the  exanthemata  of  beer 
yeast,  10  2 

Bolleio,  epithelioma  of  male  urethra.  258 

Boue,  multiple  swellings  of.  346 

•  cavities  of  the  tibia  and  calcaneus,  treat* 

ment  of.  5 

maiTow,  action  ot  arsenic  on,  90 

Bordet,  the  mode  of  action  of  antitoxins  on 
toxins,  293 

Bond,  epithelioma  and  epitheliosis.  14 

Borsi.  the  transmission  of  tubercle  bacilli  from 
mother  to  fetus.  364 

Bosc.  epilhelioma  01  parasitic  origin,  3S7 

Bottini's  treatment  of  hypertrophy  ot  the  pro- 
state, 219 

Bottle,  iuiants  that  refuse.  133 

Boursier,  cancer  of  body  of  uterus.  381 

Bovt'^e,  conservative  treatment  ot  the  broad 
ligament  in  saipujgo-oupliorectomy.  S2 

Bovcr.  the  treatment  of  bone  cavities  of  the 
tibia  and  calcaneus,  5 

Bradycardia  in  measles.  369 

Branchioma,  three  cases  ot,  171 

Breast,  the  same,  two  distinct  cancers  on.  61 ; 
iufau'.s  that  refuse  the.  135;  and  axillary 
glands,  tuberculosis  of,  375 ;  primal?  tuber- 
culosis of  the.  389 

Breasts,  female  and  genital  organs,  36 

Bie' Schneider,  acardiacns,  fetus  papyraceus, 
and  normal  fetus,  triplet  placenta.  263 

Brindeau.  intestinal  ohstnu-tion  due  to  preg- 
nant uterus,  99;  abdominal  section  for  puer- 
pei*al  peritonitis,  igi 

Broi*<i.  treatment  of  local  hj-pcridrosis.  343 

Brodie,  the  mechanism  of  piUoridzin  glycosuria, 

345 

Biwaicr.  treatment  of  acute  eczema.  363 
Brouchocele  type,  ovarian  tumour  or,  130 
Brown.  L.,  zomorherapy  in  tuberculosis.  72 
• T.  11..  the  bacteriology  of  cystitis,  pyel- 
itis, and  pyelonephritis  in  women,  253 
Burns  treated  locally  ^7ith  glycerine  of  tannio, 

248 
Bui'zi,  bradycardia  in  measles,  369 
Byk,  pyramidon  in  typhoid  fever,  3x1 


Cade,  eosinophilia  in  pleural  etTusious,  93:  the 

cvtology  and  infectivity  of   hydrocele  fluid, 

263 
Caesarean  section,  vaginal,  in  eclampsia,  275 
Calcaneus,  treatment  of  bone  cavities  of,  s 
Calcium  chloride  in  metrorrhagia.  224 
Cali-ulus,  vesical,  accidental  inclusion  of  in  a 

suture  during  Bassini's  operatiou.  2:;3 
Calmanu.  placenta  praevia  and  fibroid.  69 
CHlorimetric  examination,  the  value  of,  235         , 
Camlnitl,  primary  tuberculosis  of  the  mamma, 

389 
Canipani,  a  rare  complication  of  mumps,  i53  ' ' 
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Caual.  iulestiual.  surgical  exclusion  of  a  large 
po»  tiou  of.  35  ;  geuital,  cancer  simulated  by 
eflects  of  foreign  bodies  iu.  307 

Cauoer.    See  Carciuouia 

Capaldi.  the  passage  of  iinmuuizing  substances 
across  granulation  tissues.  390 

Capps.  acute  myelogenic  leukaemia.  271 

Capullauo,  burns  treated  locally  with  glycerine 
of  tannin.  ::48 

Carbonic  acid  iu  phthisis.  279 

Carcinoma,  primary,  of  tlic  vulva.  49  :  removal 
of  glands  live  years  after  hysterectomy  for, 
loi ;  in  mice,  exporiiiicnlal  researches 011, 121  ; 
of  the  stomach,  iliaguosis  of,  13Q;  of  Gaerl- 
ner*s  duct,  mS  :  of  vulvo-vaginal  gland,  149  •  .of 
uterus,  operative  treatment  of.  i?-" ;  and  dia- 
betes, 272  :  of  the  stomach,  operative  treat- 
ment of. --SS:  simulated  by  effects  of  foreign 
bodies  in  tlie  geuital  canal,  307  ;  of  liver, 
simulating  movable  kidney,  352  :  of  cervix 
uteri,  operative  treatment  of.  353;  ol  the  gall 
bladder,  treatment  of,  376  ;  of  body  of  uterus, 
381 

Carcinomas,  two  distinct,  on  the  same  breast, 
62 

Cardiac.    See  Heart 

Cardiopathies,  arterial,  theobromine  as  a  hyp- 
notic in,  340 

Carriere,  Kernig's  sign  in  typhoid  fever,  21S 

Catarrh,  clironic,  of  the  large  intestine,  treat- 
ment of.  181 

Catgut,  sterilization  of.  6 

Cathelin,  epidural  injections  in  enuresis,  264 

Cattle,  action  of  human,  bovine,  and  avian 
tubercle  bacilli  on.  250 

Cavaui,  vasomotor  right-handedness,  202 

Caziot,  latent  scarlatina,  233 

Ceniulo.  axillary  adenopathy  iu  incipient 
phthisis,  125 

Cervix  uteri.    See  Uterus 

Chandler,  double  extrauterine  pregnancy.  207 

Chaput,  perforatiou  of  rectum  in  hysterectomy, 
208 

Chartcris.  action  of  arsenic  on  bone  marrow.  90 

Chavunuaz.  acute  appendicitis,  pyosalpinx.  and 
parovarian  cyst,  291 

Chevallicr,  vaginal  cysts  and  pregnancy.  178 

Chevassu,  tumours  of  the  retro-carotid  cor- 
puscle. 144 

Childhood,  raeuiugeal  symptoms  in,  201  ;  vulvo- 
vaginitis iu,  241  ;  tuberculosis  of,  371 

Children,  iutermitteut  albumiuuria  in,  94  ; 
natural  feeding  of  at  term.  379 

Chiuiuum,  lygosmatum.    See  L,ygosin-quinine 

Choisier,  appendicitis,  vomitiug.  pregnancy.  84 

Cholacmia,  physiological,  of  the  newborn.  117 

Cholecystitis  and  appeudicitis,  coexistence  of, 

"  187 

Choledochotomy.  retrodnodenal,  46.  351 

Chorea,  iu  preguancy,  24;  treatment  of,  103 

Circulation,  the  action  of  diptheria  toxin  on, 
106 

Cirrhosis,  of  the  stomach  and  colon,  32 :  of  the 
liver,  the  pancreas  in.  330 

Clapp,  urine  changes  of  puerperal  eclampsia, 
321 

Clelaiid,  iodic  purpura,  18 ;  cirrhosis  of  the 
stomacli  and  colon.  32 

Clement,  the  action  of  formic  acid  on  the  mus- 
cular system,  211 

Cocaine  as  an  aualgcsic  in  general  surgery,  228 

Cohij,  myosarcoma  of  uterus,  68  ;  repeated  tubal 
pregnancies,  100 

Coleman,  massage  of  the  heart  as  a  means  of 
resuscitation,  70 

Coley.  results  of  operations  for  the  radical  cure 
of  hermia,  21  ;  the  x-ray  treatment  of  the 
malignant  tumours,  39 

CoHargol,  intravenous  injections  of,  41  ;  iu  puer- 
peral septicaemia,  lOi  ;  Crede's,  method  of  ac- 
tion of,  245 

Collet,  sypiiilitic  mastoid  periostitis.  304 

Collodiou  sacs,  tlic preparation  of.  232 

Colon,  ciiThosis  ot  tlie.  j-* :  intestinal  oiistruc- 
tion  irom  undue  Ucxton  of  the  splenic  angle 
of,  the  81 

Coiopexis  for  prolapse  of  rectum,  i33 

Conner,  tracheotomy  in  tracheo  -  bronchial 
syphilis.  47 

Constipation,  chronic,  treatment  of,  332 

Coavalesceuls,  typlioid,  bacteriologica,!  value  of 
■serum  of.  3C6 

Cord,  umbilical,  spontaneous  rupture  of  in 
labour,  356 

Corpuscle,  retrocarotid,  tumours  of  the.  144 

CosiodeLagrave,  the  thermometer  ia  tuberco- 
losis,  315 

Courmom,  foreign  body  in  the  respiratory  tract, 

Cousin.  Iclegony.  69 

Crede's.  cnllarKol,  method  of  action  of,  ^is 

Crha.  heroin.  295 

Cultivation  of  trypanosonics.  183 

Cumslon,  surgical  ti-ealmcnt  of  pancreatic  cyst. 

Currents.  cIcetHc.    Sec  Electricity 

CurliH,    surgical   treatment    of    exophthalmic 

Cybulski,  Imemoptysia  in  phthisis,  167 


Cyst,    pancreatic,    surgical    treatment   of,    33  ; 

ovarian,    weighing   72    lb.,    225  ;   pancreatic, 

removed   with    spleen  and  tail  of  pancreas, 

257  ;  ])arovarian,  291 
Cystitis  ill  women,  the  bacteriology  of.  153 
Cystoscope,  use  of  the  in  tuberculous  disease  of 

the  female  uriuary  sj'Stem.  65 
Cysts,     hydatid,    of    the    liver,   prevention    of 

secondary    ecliinococcosis,   in  the  operative 

treatment  of,  48  :  vaginal,  and  pregnancy,  17S  : 

multiple,  of  vagina,  380 
Cytology  of  hydrocele' fluid,  286 


I*- 

Dalrus,  colloidal  silver  in  syphilis.  3S5 

D'Amato,  the  pancreas  in  cirrhosis  ot  the  liver, 
330 

Daniel,  albuminuria  in  pregnancy,  fatal  hemi- 
plegia, 146 

Dapper,  the  influence  of  the  amouut  of  fluid 
iugestcd  upon  thefuuctionsot  the  kidneys.  372 

Darier,  the  salts  of  atropine  and  their  indica- 
tious  iu  ocular  therapeutics,  ig6 

Decidua.  formation  of  and  phosphorus  poison- 
ing. 192 

Dolorc.  entry  of  air  into  veins  in  gynaecological 
oprrations,  336 

Depression,  nervous,  following  influenza,  -^o 

De  Quervain.  retroduodenal  choledochoiomy, 
351 

Dermoid  of  pelvic  connective  tissue,  pregnancy 
with.oS 

Desmarest.  disarticulation  at  the  hip  for  sar- 
coma of  lemur.  34, 

Detachment,  premature,  of  normally-placed 
placenta  iu  abortion,  i^s 

De  Vivo,  diastolic  cardio  pulmonary  murmur. 
2S5 

Diabetes,  carcinoma  and,  272  ;  mellitus.  myopia 
in.  301 ;  insipidus,  the  action  of  strychuiueiu. 
324  :  lesions  of  the  pancreas  in,  344  ;  iu  preg- 
nancy. 37S 

Diapliragm,  the  operative  treatment  of  wounds 
of  the,  1 9 

Diarrhoea,  infantile,  gelatine  in,  226 

Diehl.  treatment  of  varicose  ulcers.  317 

Diesiug.  treatment  of  framboesia.  74 

Dieulafoy,  tetauus  after  injection  of  gelatine. 
20  ;  coexistence  of  cholecystitis  and  appendic- 
itis, 187 

Diphtheria  toxin,  action  of  upon  the  temper- 
ature and  circulation,  106 

Disarticulation  at  the  hip  for  sarcoma  of  femur, 

34 

Disease,  Banti  s,  case  of  77,  156 

— -  tsetse  lly,  note  on,  138 

Diseases,  acute  infectious,  treatment  of,  309 

Disinfection  with  formaldehyde  gas,  198 

Diuretic,  theociu  as  a.  212 

Doeuilz,  infection  with  plague  bacteria,  199 

Dolcris,  uterine  llbroid  and  cystic  kidneys,  114 

Doll,  double  heart  beat,  302 

Dressings,  dry  and  moist,  comparative  value  of, 
349 

Duchessi,  fermentative  processes  in  the  liver, 
215 

Duciaux,  the  local  injection  of  potassium  iodide 
iu  syphilitic  ulceration,  152 

Duct,  tiaertuer's,  adenoma  and  carcinoma  of, 
14S  :  thoracic,  wound  ()f  the,  320 

Diitzmauu,  estimation  of  leucocytes  in  gynae- 
cology, 175 

Duplaut,  surgical  treatment  of  anterior  adhe- 
sive perigastritis,  170 

Dysentery,  chronic,  surgical  treatment  of,  256  ; 
heart  complications  in,  368 


E. 

Ear.  external,  operative  treatment  of  abnor- 
malities 01.  64:  middle,  the  indications  for 
operative  interference  iu  supimrjition  of,  112 

■■ —  symptoms,  the  value  of  in  the  diagnosis  of 
injuries  of  the  skull.  236 

Ecliinococcosis,  secondary,  prevention  of  iu 
tlie  operative  treatment  of  hydatid  cysts  of 
the  liver.  48 

Eclampsia,  vaginal  Caesarean  section  in,  275 : 
puerperal,  urine  changes  of,  321 

Krzema.  acute,  treatment  of.  3':'3 

Klliisioiis,  pleural,  eosinoplnlia  in,  93 

Elircnfcst,  estimation  ol  internal  dimensions  of 
female  pelvis,  306 

Ehrcnfreuud.  congenital  cystic  disease  of  the 
kidney  in  pregnancy,  145 

Electricity,  the  eirecis  or  high  potential  cur- 
rents of  on  the  nervous  system.  179 

Electrolysis,  linear,  in  urolhrnl  stricture,  s86 


Electro-magnetic     treatment,     clinical   experi- 

euccs  of,  297 
Embolism,  pulmonary,  following  operation  for 

appendicitis,  116 
Endometritis,  gonorriioeal.itreated  with  picric 

acid.  338 
Eudotireiium    of   tunica  vaginalis,  phagocytic 

action  of  on  spermatozoa.  269 
Enure:>is.  epidural  injections  in,  264 
Eosiuopliilia  in  pleural  eflusions,  93 
Epithelioma,    and    epithelioj'is,    14;    of    male 

urethra.  253  ;  of  parasitic  origin,  3S7 
Epithelio^is  and  epithelioma.  14 
Erysi]ielas,  facial,  treatment  of.  3:^7 
Etiology  of  acute  rheumatism,  hh 
Evans,    bactericidal    value    of    the    serum    ol 

t^Tjlioid  convalescents,  366 
Evelt.  sarcoma  of  the  uterus,  189 
Exanthemata  of  beer  yeast,  treatment  of,  J02 
Excretion  vi  volatile  fatty  acids  in  urine.  1-84 
Exclusion,   surgical,  of  a  large  portion  of  the 

intestinal  canal,  35 
Exercise  in  phthisis.  13 
Eye,    indications    of    salts  of   atropine  in    thft 

iherapeutics  of  the,  igC 


Faenrich,  tumour  of  the  abdominal  wall.  377 

Fascia,  thecardio-vascular,  radioscopy  of.  109 

Faure,  torsion  of  tibroid  uterus,  242  ;  wound  of 
the  thoracic  duct.  ^20 

Feeding,  natural,  of  Vhildren  at  term.  370 

Fehling.  the  prophylaxis  and  treatinentof  puer- 
peral fever,  206 

Feilchenleld.  the  action  of  strychnine  in  poly- 
uria audiu  diabetes  insipidus.  324 

Femur,  disarticulation  at  the  Lip  for  sarcoma 
of,  34 

Fermentative  processes  in  the  liver,  215 

Ferranini,  arsenical  poisoning,  31 

Fetus,  the  relation  of  to  the  nephritis  of  pre- 
gnancy, 2C9  ;  heavy  and  protracted  pregnancy, 
243  ;  giant,  261  :  acardiacus,  papyraceus,  nor- 
mal triplet  placenta,  263;  transmission  of 
tubercle  baciUi  from  mother  to,  364 

Fever,  following  ratbite.  17 

euteric.  the  sources  and  manner  of  infec- 
tion of.  60;  laparotomy  for  perforation  of  in- 
testine in,  80;  pyramiden  in,  05,  311  ;  the  value 
of,  agglutination  in  the  diagnosis  of.  155  ;  and 
paratyphoid,  185  ;  Kernig's  sign  in,  2i8:'urotro- 
pin  iii.  246  ;  gelatine  infections  of  as  a  haemo- 
static iu.2ii :  adrenalin  for  intestinal  haemor- 
rhage in.  2q6  :  bactericidal  value  of  serum  of 
convalescents  from.  366 

hay,  note  on,  01 

puerperal,  the  prophylaxis  and  treatment 

of.  206 

scarlet,  latent,  233 

Fibres,  elastic,  iu  cicairicial  tissue,  28 

Fibroid,  placenta  pracvia  and.  6g;  uterine  nuti 
cystie  kidneys.  114:  of  cervix,  obslructinj; 
labour.  U5  ;  aud  haematometra  in  an  aduU, 
293;  uterine,  movable  spleen,  diagnosed  us  a. 

357 

Fioroma  of  the  abdominal  wall,  377 

Fibromyomn.  cystic,  of  uterus,  259 

Field,  Banti's  disease,  156 

Figuiera  treatment  of  retroversion  of  uterus^ 
83 

Fischer,  new  thymian  preparations,  151 ; 
veronal.  2^7 

Fistula,  appeudiculo-veslcular.  303 

Flaiau.  cancerous  degeneration  of  wart  on  tho 
labium.  244 

Fluid,  intlucoce  of  the  amount  ingested  upon 
the  luuctions  of  the  kidneys.  372 

Food  iu  nephritis,  105 

ForciL^n  Itodies  111  genital  caual,  cancer  simu- 
lated by  effects  ot.  307 

body  in  the  respiratory  trtact,  237;  re- 

uK^ival  of  from  the  cardiac  region,  333 

Formaldehyde  gas,  disinfection  with,  ig? 

Formic  acid,  action  of  on  the  muscular  system^ 
211 

Formol  iu  hn>ei*odrosis  plantaris.  ^62 

Fracture,  old.  of  the  patella,  opex'aiion  for.  14:^ 

Fractures  of  the  upper  extremity  of  the  radius- 
in  adults,  255 

Fi-aonkcl.  prct;naucy  in  double  uterus.  337 

Framboesia.  treatment  of.  74 

FrancoiK-Dninvillo.  nudtiple  cysts  of  vagina.  380 

Frauk.  cancer  simulated  by  effects  of  foreign 
bodies  iu  the  genital  canal.  307 

Frankenburger,  thei*apeutic  results  of  mesotan, 
31 3 

Fraitini.  the  treatment  of  naevi  without  opera- 
tion, 221 ;  treatment  of  ULievi  witli  sublimate 
collodiou.  384 

Freer,  autisepticsfor  the  alimentary  tract,  213 

Friedberger.  bactericidi  1  ..ction  of  radium  ra>s, 

Frcellch,  l».termittent  albuminuria  iu  children. 
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94;  the  trcitmeut  oi  double  cougenital  Inza- 
iiou  01  the  liip.  373 

FucUs,  pruti.uied  pregnauey  aud  heavy  fetus, 
.■4:,:  uroiropiu  ia  typhoid  fever,  j^o ;  treat- 
ment 01  uiti,M"aiue.  205 

Fuuis.    See  Cord,  umbilical 


Galippe.  horshoe  kiduoy.  ^30 

trail  bladder,  treaimcnt'ot  earcinoma  of,  "76 

sloues.  and  iusaue  womeu,  38  ;  operative 

tieatmeut  of.  7j 

Gallavardiii.  aeatc  optic  neuro-nivelitis.  141 : 
theobroiuiueas  a  hypuoclciu  arterial  cardio- 
pathies. 34Q 

Gatigitaus,  adrenalin  aod  cocaine  as  anacsthe- 
lics  in  general  surgery.  228 

'iaiiKreae.  primai-y.  of  the  tonsil?,  t 

Gardner,  massage  of  the  heart  as  a  means  of  re- 
suscitation. 70 

'iioinc  juice,  human,  the  action  of  on  tubercle 
l),u  illi,  .-ii 

li.ifiro-enicrostomy  with  gastrostomy,  159;  the 
operation  01.  J03 

<Jiistrostoniy.  gastro-entcrostomy  with,  1^9 

Gazet.  fractures  of  tlie  upper  extremity  of  the 
radius  in  adults.  255 

Gelatire.  tetanus  alter  injection  of.  30;  in  in- 
fantile diarrhoea.  Z26;  injections  of  as  a  hae- 
mostatic in  typhoid,  3S1 ;  tetanus  spores  in, 

209 

Geiiital  organs  and  breasts  of  the  female.  36 
Gestation,  recurrent  tubal.  9 ;  ectopic,  the  cer- 
vix in,  131 
Gibson,  method  of  performing  perineal  section 

without  a  guide.  374 
Gill>ert.  physiological  cholaemia  of  the  newborn, 

■  ■7 
Giliilaod,  disinfection  with  formaldehyde  gas, 

19S 
Giorgi,  tuljerculous  ulcerof  the  stomach,  92 
Girl,  aged  xi   years,  acute  torsion  of  ovarian 

pedicle  in.  333 
Gland,  vulvo-vaginal.  cancer  of,  149 
(ilanders,  acute,  in  man.  270 
Glands,  removal  oi  live  years  after  hysterectomy 

for  cancer.  100  ;  axillary,  tut>erculosis  of,  375 
Gloves,  rubber  and  woollen,  the  combined  use  of 

in  surgical  operations,  350 
Glycerine  01  tannin,  burns  treated  locally  with. 

240 
Glycosuria,  phloridzio.  the  mechanism  of.  34= 
Gobinet.  calcium  chloride  in  metrorrhagia.  224 
Goebd,  the  combined  use  of  rubber  and  woollen 

gloves  in  surgical  operations. 
Goitre,     puerperal.    S ;     experimootal    exoph- 

Uialmic,  122 ;  exophthalmic,  surgieai  treatment 

•       of.  220 

Goldschiuidt.  helmitol. 

Gonorrhoea,  pieric  acid  in,  73  ;  points  in,  184: 
urosanol  in  the  ti-eatmeni  of,  328 ;  gonusan  lii, 

Gonosan,  note  on.  229 ;  in  gonorrhoea,  3S6 
Gorsliue,   the  preparation   of  collodion  sacs. 

232 
*»ootennann.   comparative  value   ot  dry   and 

moist  dressings.  349 
Graeser.  adrenalin  for  intestinal  haemorrhage 

in  l\'vihoid  fever,  296 
Granulation   tissues,   passage   of    immunizing 

substances  across.  390 
'  ireenlecs,  mental  symptoms  of  heart  disease. 

43 
Gross,  appendiculo-vcsicular  fistula.  303 
Guerard.  v..  pelvic  impaction  ot  movable  kidney 

in  pregnancy  and  in  ovarian  cystic  disease, 

"32 
Guaiacol  in  parotitis.  325 
Guide,  method  of  penoroing  perineal  section 

without  a.  374 
Gunshot  wounds  of  the  lung  in  times  of  peace, 

126 
Guiowski.  acute  trlanders  is  man.  ^■•o 
Gynaecological   operations,  entry  of   air   into 

veins  in.  326 
Gynaecology,  estimation  of  leucocyte."!  in,  173 


Har.iren.  labour  obstrucica  cv  a  cystic  lumour- 

iCo 
Haematoma.  puerperal  of  vulva.  37 
Haematometi-a  .-^nd  tibroid  in  an  adult,  393 
Haematosalpinx.  actiiiir»d  atresia  and,  06 
Haemoglobiuuria.  tropical,  331 
Haemoptysi?  in  phthisis,  167 


llaenioniiage,  rctroplacenlal,  in  tiitli  month, 
278;  from  one  nipple,  hacmatophilia  (;-),  294  ; 
iu  jaundiced  Mlieuts.  -.iS 

llaeuusiatic  geutiuo  iujeclious  ,is  iu  typhoid, 
2S1 

Halkin,  action  oi  radium  on  the  skin,  358 

llaniBior-toe.  the  cause  and  treatment  of.  127 

liammesfahr,  gastro-enterosloiiiy  with  gastro- 
stomy, 159 

llarbilz,  multiple  swellings  of  bone,  346 

llarmaii,  veld  sore.  2S9 

Hart",  laparot.uny  lor  perforation  of  intestine 
iu  typhoid  lever.  So 

Hay  fever.    Sec  Fever 

Head,  after-coming,  treatment  of,  230 

Heart,  the  occurreuccof  riLflitsidcd  diaphragm- 
atic pleurisy  in  disciso  of  the,  15:  mental 
symptoms  of  disease  of.  43  :  massage  ot  the  a* 
a  lue.ius  of  resuscitation,  70 ;  hypertrophy  of 
the  iu  nephritis,  2  =  1  ;  surgery  of  the,  27;; 
removal  of  foreign  body  from  the  region  oi 
tl'C,  333 

beat^  double,  302 

complications  in  dysentery,  368 

Heitz.  diiferenccs  in  the  "pupil  reactions  among 
tabct'cs,  44 

Hclniitol.  note  on,  310 

Hemiplegia,  fatal,  in  albuminnria  of  pregnancy, 
146 

llcmmetei*.  the  pathogenesis  of  malignant 
neoplasms.  137 

Ucukcl  tuberculous  meningitis  after  sounding 
oi  uterus.  162 

Heredity,  paternal,  of  syphilis,  282 

Hernia,  results  oi  operations  for  the  radical 
cure  of,  21 :  obturator,  tube  and  ovary  iu  sac, 

323 

Hei-oin,  note  on  293 

Hess,  the  action  01  theocin,  150 

Hibler,  prolapse  of  cystic  ureter  through  female 
bladder,  277 

Hip,  disarticulation  at  for  sarcoma  of  femur. 
34  ;  treatment  oi  double  conL'cuital  luxatiou 
oi.  373 

Ilippel.  v..  the  frequency  of  joint  aSections  in 
congenital  syphilis.  157 

Hirschlati",  an  antitoxin  for  the  treatment  of 
morphine  poisoning.  12 

Hitschmann.phospiibruspoisouingauddccidua 
ioriiiation,  192 

Hollaeuder.  lupus  erythematodes.  334 

Uopuiaiio.  the  operative  treatment  of  pnerpeitd 
mastitis.  193 

Hot-air  treatment.  71 

Hydrocele  fluid,  the  cytology  and  infectivity  of 
268 

Hyperidrosis.  local  treatment  of.  343 ;  plantaris. 
formol  in.  362 

Hypertrophy,  of  the  prostate.  Bottini's  treat- 
ment ot.  219:  of  the  heart,  in  nephritis,  231 

H\-puotic.  theobromine  as  a.  in  arterial  cardio- 
pathies. 340 

Hypochondriac  region  of  the  abdomen,  a  new 
operative  metliod  for  facilitating  access 
thereto.  172 

Hypophysis,  tumours  of  the  without  acro- 
megaly. 365 

Hyslereotomy  for  cancer,  removal  of  glands 
live  years  after,  100;  in  acute  puerperal 
iuieclion.  113  :  perforation  of  rectum  in,  208 

Hysteropexy,  abdominal,  peritoneal  tiands  after, 
308 


li'hthargan,  note  on,  119 

ichthyol  and  liiiuid  thyol  in  small-pox,  87 

liiimiinizatiou.  active,  by  means  of  attenuated 

plague  cultures,  326 
Imiiiuniziug    substances,     passage    of    across 

;.'ranulation  tissues.  390 
Iniancy.  vulvo-vaginitis  in.  241 
lufaut,  obstetrical  traumatism  and  alopecia  in 

an.  147 
Infants  that  refuse  breast  or  bottle,  133 
Infection,  acute  puerperal,    hysterectomy   in, 

113  :  with  phicue  bacteria,  199 
Iniectivity  01  liydrocele  Huiu,  268 
Iniluenza.  n»-rv.i;Ls  depression  following,  30 
Injections,  intravenous,  of   coUaigol,  41  ;  epi- 

dur.-il.  ;;7  ;  epiilunsl  in  enuresis.  ^64 
Intestine    lapart»tumy    ior    perforation    of    In 

typhoid  lever.  So;  large,  treatment  of  chronic 

cjitarrh  of.  iSi 
lutrona.  new  method  of  detecting  albumen  in 

the  urine.  234 
Intussusception  of  gravid  tube.  177 
Inversion,  chronic,  of  the  uterus,  129 
Iodides  and  iodipin.  342 
lodipiii.  iodides  and,  342 
loteyko.  the  inflence'  of   menthol  on  the  eu- 

taucous  nerves,  !C« 


Jaundiced  patients.  Im 

.IcIliHc,  trcatincni  01 

Jensen,  experiiuental   -  .auer  iu 

mice,  121 
Joint  ail'ections  in  congenital  eyphlUe,  the  frc- 

iiueucy  ot,  157 
Joiinesco,  transperitoneal  nephrectomy,  9C 
Jordan,  late  cougcuita]  sypliilis,  15J 
Juriuka,  pregnancy  iu  double  uterus,  337 


K, 

Kasl,  Banti's  disease,  77 

Kau,  styptoi,  136 

Kehr,  operative  treatment  of  gall  stones,  79 

Kcitler,  racemose  sarcoma  of  cervi-t  and  body 
of  uterus,  305 

Kernig's  sign  in  typhoid  icvcr,  218 

Kidney,  supposed  sarcoma  ciu'cd  by  x-ray  treaf>- 
iiicnt,  II  ;  movable,  ]>eivic  impiiclion  of  la 
pregnancy  and  iu  ovarian  cystic  disease,  132; 
congenital  cystic  disease  of  in  pregnancy,  145  ; 
suppuration  of  the,  200  ;  horseshoe.  239  ;  mov- 
able, orthostatic,  albuuiinuria  and,  500  ;  mov- 
able, cancer  of  liver  siniulatiUL.',  352 

Kidneys,  cystic,  and  uterine  tibroids.  115  ;  influ- 
ence (U  the  amount  of  fluid  ingested  upon  the 
functions  oi  the.  373 

Kinyoun.  niosquitosand  malaria.  108 

Klein,  the  relation  of  the  letusto  the  nephritis 
of  pregnancy,  209 

Koenig,  gunshot  wounds  of  the  lung  In  times  oi 
peace.  120 

Kolin.  chronic  pneumonias,  347 

Kolbasseuke,  ichthvul  and  liquid  thyol  in  small- 
pox, S7 

KoUc.  active  immunization  by  means  of  attenu- 
ated plague  cultures,  326 

KosscI,  human  and  bovine  tuberculosis,  ii6 


Labium,  cancerous  degeneration  of  wart  on, 
244 

Labour,  libroid  of  cervix  obstructing,  115:  ob- 
structed by  a  cystic  tumour.  160 ;  treatment  oS 
rupture  ot  uterus  in,  174:  spontaneous  rup- 
ture of  fuuis  in,  356 

Labus<|uiere.  treaimeut  of  runture  of  tho 
uterus  in  labour.  174 

Laparotomy,  lor  perioration  of  intestines  in 
tyfihoid  lever.  So 

Latarjct.  f  n'.ctures  of  the  upper  extremity  of  the 
radius  iu  adults.  255 

Le  clech,  prostatitis  due  to  intestinal  lesions, 
287 

Lecierc,  calculous  obstructiou  01  the  bile 
ducts.  2 

Le  Gendre,  infants  that  refuse  breast  or  bottle, 
'33 

Lcgueu,  surgical  exclusion  ot  a  large  portion  of 
the  intestinal  canal.  35  ;  raptureoi  pyosaipmx 
duriiu:  palpation,  53 

Lenonnant.  the  opei*ative  treatment  of  wounds 
oi  the  di.il'hragiij.  o 

Lepage,  puerperal  liaematoma  of  vulva,  37 

Leijine.  lesions  of  the  pancreas  m  diabetes,  344 

Lequcux,  abdominal  section  ior  puerperal  peri- 
tonitis, 191 

LeribouUet,  physiological  cholaemia  of  the  new- 
bom.  117 

Le  Koy  des  Barres.  aciitepoisouing  byasolution 
01  methyl-di-sodic  ar:,enate.  7'j 

Lesions,  intestinal.  j'ros;atiiis  due  to,  287;  ol 
the  pancreas  iu  diriO'-'e-.  :•'.•. 

Lesne.  modiIicai;i';  ■■■"  of  poisons  by 

the  adililion  01 

Leucocyte's,  c-!!!;;  ulogy,  175 

Leukii.       -ui;it.  -7: 

Lieli.  :.ing  72  pounds,  225 

Liepr. 

LigaijiLi. I.  i.i' ."J  •■■e  ti-eatmentoi,  ia 

salpingo  ouplR-.  ■ 

Ligature  of   the  -s,   does  it  cause 

atrophy  01  the  ic-i- . 

Lilienicld.  treatment  ot  trigeminal  neuralgia, 
135  :  veronal.  i,;3. 

Liudeuthal,  phosphomis  poisoning  and  decidua 
foniiation,  192 

Lithopaedion.  recent  and  old.  104 

Liver  infectious.  -  •■■'■■'  •  ■"-=.  45  :  preven- 

tion oi  second;'  .  the  opera- 

tive treatmeui  ■   01  the.  45  ; 

actinomycosis..  ,..,...  .....cniative  pro- 
cesses in  the.  215  :  the  panci'eas  lu  cirrhosis  of 
the.  330:  cancer  oi  simulating  movable  kidney, 
352 
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Livers,  liypertropic  ciiTliotic,  rapid  atropliy  of. 

Ljuiiggren,  treatment  of  carcinoma  of  the  gall 
bladder,  376  ,        1,    ,     ■     1 

Loudou,  the  physiological  and  pathological 
action  ot  the  Becquercl  rays.  57 

Lop,  rctroplaccutal  haemorrhage  in  fifth  month, 
27S 

Lourich,  premature  detachment  oi  normally- 
placed  placenta  in  abortion,  35s         ^  _      .     , 

Lucksch,  peritoneal  bauds  alter  abdominal 
hysteropexy.  30S  ;  tubal  pregnancy,  obstruc- 
tion by  polyou?,  3-2 

LUbbert.  tropical  liaemoglol>uniria,  331 

Lumitrc.  gclaiiut  in  iiiianlilo  diarrhoea,  226 

Lung,  gunshot  wounds  of  iu  time  of  peace,  126 

Lungs,  sypliilis  of  llie,  217 

Lupus  erythematodcs,  234  ,„     ,.      ^       . 

Luxation,  double  congenital,  of  the  hip,  treat- 
ment of,  373 

Luzenberger,  v.,  treatment  of  chronic  constipa- 
tion, 332 

Lygosin-quinine,  note  on,  360 


M. 

McSeal,  the  cultivation  of  trypanosomes,  183 
Maffucci.  action  of  luiniau,  bovine,  and  avian 

tubercle  on  cattle  and  sheep,  250 
Maiuzcr,  simultaneous  normal  and  interstitial 
pregnancy,    10 ;    iuterstitial   or    tubo-uteriue 
pregnancy,  conservative  operation,  163  ;  intus- 
susception of  gravid  tube.  177 
Milade,  puerperal  goitre,  8 
Malaria,  mosquitos   and,  108;    substitutes   for 

quinine  iu  the  treatment  of,  280 
Haiama.    See  Breast 
Mau,  acute  glanders  iu.  270 
Maucel,  nervous  depression  following  influenza, 

30 
Manton,  insane  women  and  gall  stones,  38  :  con- 
Stirvative  operations  on  the  uterus  and  its  ap- 
pendages. 230  . 
Mai-agliano,  surgical   intei-vention    in  medical 

nephritis,  348 
Marcou,  adiposis  dolorosa.  78  ;  rapid  atrophy  of 

hvpertrophic  cirrhotic  livers,  283 
Mwiion,  synovitis  of  the  sheatli  of  the  abductor 

pollicis.  143 
M.irwedcl,  a  new  operative  metliod  for  facilitat- 
ing access  to  tlie  hypochondriac  regions  of 
the  abdomen,  172 
Massage  of  the  heart  as  a  means  of  resuscita- 
tion. 70 
Mastitis,  puerperal,  the  operative  treatment  of, 

193 
Mastoid  operations,  paraffin  lu,  334 
.Matzeuauer,  the  palerual  heredity  of  sypliilis, 

282 
Measles,  bradycardia  in,  369 
Medication,  endoveuous.  S6 
Mendel,  endoveuous  medication.  86 
Meiidcs.  a  new  method  of  reaching  a  hepatic 

aliscess.  205 
Meningeal  symptoms  in  childhood.  201 
Meningitis,    tuberculous,    after     sounding    of 

uterus.  162  ;  tuberculous,  recovery  from,  252 
Meulal  symptoms  of  heart  disease.  43 
Menthol,  the  iuiluence   of  on   the  cutaneous 

nei'ves,  164 
Mciizer,  the   serum    treatment   of   acute   and 

chronic  joint  rheumatism,  55 
Mercury,  localization  of  in  mercurial  Intoxica- 
tion, 214  ;  localization  of  in  the  tissues,  383 
Mcrkel,  spontaneous  rupture  of  funis  in  labour, 

356 
Mes^tan,  note  on,  89 ;  therapeutic  results  of, 

3'3  ... 

Metabolism  m  pernicious  anaemia.  110 
Metastasis  of  melanotic  sarcoma  of  ovary,  50 
Meihyldi-sodic  arsenate,  acute  poisoning  oy  a 

solution  of.  76 
Metritis  dissecans.  51 
MetroiThagij.  caleuira  chloride  in.  224 
Meyer.  Aronson's  autistreptoioccni  serum,  27  ; 

ovarian    tumour   of    bruuchocelc   tjpe,    130; 

adeuonia  and  carcinoma  of  Oaertner's  duct, 

148 
Mice,   experimental  researchsa  on  cancer  in, 

121 
Micliel,  tubo-ovarian  varicocele,  23 ;  appendi- 

culo-vesicular  listuJa.  303 
Miction,   the   prevention   of   ague   by  salts  of 

quinine,  40 
Micchamps,  a  preinouitoi-y  symptom  of  mumps, 

MiRralne.  treatment  of,  265 
Mtkniioz-Radecki,  surgery  of  the  pancreas,  laS 
Mllchcncr,  pHeiulo-tubcrcle  bacilli.  154 
MilU,  the  eflocts   on    the    nervous   syBtem   of 

•  liilric  currents  of  high  piitcilti.il,  179 
Miuclli.  tumimis   of    the    hypophysis  without 

acromegaly,  3O5 


Minne,  the  action  of  diphtheria  toxin  upon  the 
temperature  and  circulation.  io<j 

Miyasaki,  identification  of  cholej-a  bacillus,  329 

Mjoen,  exccrcise  in  phthisis,  13 

Molir,  the  influence  of  the  amount  of  fluid  in 
gested  upou  the  functions  of  the  kidneys,  372 

Monod.  removal  ot  appendix  in  pregnancy,  25  ; 
meningeal  symptoms  in  childhood,  291 

Monprofit,  gastro-enterostomy,  203  :  pancreatic 
cyst  removed  with  spleen  and  tail  of  pancreas, 
2';7 

Morel,  pancreatic  cyst  removed  with  spleen  and 
tail  of  pancreas,  257 

Morestin.  aesthetic  removal  of  tumours,  7  :  two 
distinct  cancers  on  the  s-ame  breast,  62  : 
operative  treatment  of  abnormalities  of  the 
c.'cternal  ear,  64  ;  sponge  retained  in  uterine 
cavity.  292  :  tuberculosis  of  breast  and  axillary 
glands,  375 

Morphine,  an  antitoxin  for  treatment  of  poison- 
ing by.  12 

Mosquitos  and  malaria.  loS 

Mother,  transmission  of  tubercle  baoUli  to  fetus 
from,  364 

Muehlers.  substitutes  for  quinine  in  the  treat- 
meuti  of  malaria.  2^0 

Mumps,  a  rare  complication  of,'i68  ;  a  premoni- 
tory symptom  of.  233 

Murmur,  diastolic  cardio-pnlmonary.  285 

Muscular  capacity,  influence  of  alcohol  on,  134 

system,  action  of  formic  acid  on,  211 

Musgi'ave.  surra,  58 

Mvopia  in  diabetes  mellitus,  301 

Myosarcoma  of  uterus.  68 


N. 

Naevi,  the  treatment  of  witliout  operation,  221  ; 
treatment  of  with  boiling  water,  361  ;  treat- 
ment of  with  sublimate  collodion,  384 

Naumann,  blood  pressure  in  phthisis,  216 

Nenniuger,  heart  complications  in  dysentery, 
368 

Neoplasms,  malignant,  the  pathogenesis  of,  137 

Nephrectomy,  transperitoneal.  96 

Nephritis,  food  in,  105  ;  of  pregnancy,  the  rela- 
tion of  the  fetus  to,  209:  hypertrophy  of  the 
heart  in,  251 :  peripheral,  of  alcoholic  type, 
316 ;  scarlatinal,  urotropin  as  a  prophylactic 
against,  341  ;  medical  and  surgical  intervention 
in,  34S 

Nerves,  the  cutaneous,  the  influence  of  menthol 
on,  164 

Nervous  system,  tlie  effects  of  electric  currents 
of  high  potential  on,  179 

Neubcrger,  mvopia  in  diabetes  mellitus,  301 

Neumann,  elTcct  of  work  on  temperature  in 
tuberculous  patients,  370 

Neuralgia,  trigeminal,  treatment  of,  135 

Nenroiiiyelitis,  acute  optic,  141 

Neuwirth,  ichthargau.  1:9 

Newborn,  phvsiological  diolaemia  of  the.  117 

Nipple,  haomatometra  from,  haemophilia  (?) 
294 

Nitrogen  of  the  bile,  action  ot  quinine  on,  180 

Noc,  auaesthcsine,  120 

Noel,  prolapse  and  jiessaries  in  age,  262 

Noll,  surgerv  of  the  heart.  273 

Nossal,  accidental  inclusion  of  a  vesical  calculus 
in  a  su'nre  during  Bassiui's  operation.  238 

Novy.  the  cultivation  of  trypanosomes,  183 ; 
antiseptics  for  the  alimentary  tract,  213 


Oberwarth,  primarv  gangrene  of  the  tonsils,  i. 

Obstruction,  calculous,  of  the  bile  duct,  2 :  in- 
testinal, iroiii  undue  flexion  of  the  splenic 
angle  of  the  colon,  8i :  intestinal,  due  to  preg- 
nant uterus,  99 ;  by  polypus  iu  tubal  pregnancy, 
322 

Occlusion,  congenital  intestinal,  97 

Ocular.    Bee  Kye 

Oelniilz,  renal  and  porlal  venous  anastomosis, 

230 

Oesophagus,  operations  on  the  thoracic  portion 
of  the,  4 

Olshauscu,  operative  treatment  of  uterine  can- 
cer, 176  ■"  - 

Oineiiluni.  the  great,  pf'oteclive  action  of.  75 

Operations  on  the  thoracic  portion  of  the  oeso- 
phagus. 4  ;  for  the  radical  cure  oi  hernia,  re- 
sults of,  21 

Opium  habit,  treatment  of  the.  26 

Otto,  active  immunization  by  nicrns  of  attenu- 
ated pi'fene  cultures,  326 

Ovary,  v  et^stisls  of  melanotic  sarcoma  of,  so 


Paddock,  antenatal  rigor  mortis,  367 

Palpation,  rupture  of  pyosalpiux  during,  53 

Pancreas,  the  surgery  of  the,  128;  tail  of  re- 
moved with  pancreatic  cyst  257:  the,  in  cir- 
rhosis of  the  liver,  330 ;  lesions  of  the  in  dia- 
betes, 344 

Panophthalniia.  bacillus  subtilis  as  the  cause  of, 
249 

Paradis.  congenital  stenosis  of  the  arterial  sys- 
tem. 29 

Paratliu  in  mastoid  operations,  334 

Paraganglin  treatment  of  gastrointestinal 
atony,  56 

Parasitic  origin,  epithelioma  of,  387 

Paratyphoid  and  typhoid,  185 

Parotitis,  guaiacol  in,  325 

Pascalc,  syLorchidia,  22 

Paid,  inlectious  liver  simulating  abscess,  45 ; 
intestinal  obsl  ruction  from  undue  flexion  of 
the  splenic  angle  of  the  colon,  81  ;  rectal  inci- 
sion of  pelvic  abscess  due  to  appendicitis,  319 

Patella,  operatiou  for  old  fracture  of.  142 

Pathogenesis  of  m.alignant  neoplasms,  137 

Pavy,  the  mechanism  of  phoridzin  glycosuria, 

345 

Pedicle,  ovarian,  acute  torsion  of  in  a  gii-1  aged 
aged  II  years,  323  j,    j      ■ 

Pcham.  racemose  sarcoma  of  cervrx  and  bodyot 
uterus. 305 

Pehu.  gelatine  in  infantile  diarrhoea.  226  :  theo- 
bromine as  a  hypnotic  In  arterial  cardio- 
pathies, 340 

Peiser,  vagitus  uterinus.  260 

Pel,  food  in  nephritis,  105 

Pelvis,  female,  estimations  of  intern.al  dimen- 
sions of,  306;  peritoneal  closure  of  after 
damage  to  rectum  in  abdominal  section,  354 

Perassi,  the  cause  and  treatment  of  hammer-toe, 

127 

Perez,  sterilization  of  catgut.  6 

Perforalioa,  of  intestine  in  typhoid  fever,  lapar- 
otomy for,  80 ;  of  rectum  in  hysterectomy, 
=oS  ■  .      ,  .        i 

Perigastritis,  anterior  adhesive,  surgical  treat- 
ment of.  170  . 

Perineal  section,  method  of  performing  without 
a  guide,  374 

Periostitis,  syphilitic  mastoid,  304 

Peritonitis,  puerperal,  abdominal  section  for, 
191 

Perret.  natural  feeding  of  children  at  term,  379 

Pessaries  and  prolapse  in  age.  262 

Petersen,  operative  treatment  of  cancer  of  the 
stomach.  28S 

Peterson,  primary  carcinoma  of  the  vulva,  49; 
chronic  inversion  of  the  uterus,  129 

Pfauneusteil,  removal  of  glands  five  years  after 
hyslerectomv  for  cancer.  100 

Pfcirter,  bactericidal  action  of  i-adium  rays,  iiS 

Pliilipp.  the  etiology  of  acute  rheumatism,  124 

Phloridzin  glycosuria  the  mechanism  of,  345 

Phosphorus,  poisoning  by  and  dccidna  forma- 
tion, 192 

Phthisis     See  Tuberculosis,  puhnonary 

pick,  alsol.  267 

Picric  acid,  in  gonorrhoea,  73:  gonorrhoea! 
endometritis  treated  by.  338 

Pilkanoil,  metritis  dissecans,  si 

Pinard.  hysterectomy  in  acute  puerperal  infec- 
tion. 113:  the  cervix  in  ectopic  gestation,  131 

Pironc,  protective  action  of  the  great  omentum. 

Placenta,  pr.aevia,  and  fibroid,  fg :  normally 
placed,  premature  detachment  of  in  abortion. 

Plague,  infection  with  bacteria  of,  199 

cultures,  attenuated,  active  immuniza- 
tion by  means  of,  326  . 

Plessi,  paragaugliu  treatment  of  gastro-intes- 
tinal  atomv,  56 

Plenrisv  right-sided  diaphragmatic,  the  occur- 
rcncc'of  in  heart  disease,  15 

Pacnmniiias.  chronic.  347 

Pneiiiuothorax.  clinical  forms  of.  i; 

Poiricr,  operative  treatment  of  tic  doui.mrcux. 

Poisoning,  bv  morphine,  an    anioxin  for    the 

treatment  of,   i= ;    arsenical,  31  ;   acute  by  a 

solution  of  mctliyl-disodic  arscualo,  ^6 ;   by 

phosplun-us  aud  decidua  formation,  192 

Poisons,  modification  of  the  toxicity  of  by  the 

addition  of  non-toxic  salts.  382 
Polilzer,  paratHn  in  mastoid  operations,  334 
Polypus,    obstruction  by  iu  tubal  pregnancy, 

322 
Polyuria,  the  action  ot  strychnine  in,  324 
Posner.  tvphoidaodiiaratyphoid,  185 
Potiissinni    iodide,    the   local    injection    of   in 

sv|ihililic  ulceration.  15-1 
Poiienger.  tuberculosis  ot  childhood,  371 
Potts,  the  iudicaiioii.s  for    operative   intcrfer- 

once  in  middle-ear  anvpnratlou,  112 
Pregnancies,  repealed  tubal,  100  ,    ,    .. 

Pregnancy,  simultaneous  normal  and  Inter- 
stitial. 10  :  chorea  in.  24 ;  removal  of  appendix 
in.  25  ;  extrauterine,  vuginal  operation  lor.  52  ; 
appendicitis,  vomiting,  84 ;  with  dermoid  ot 


Dec.  26,  1903.] 


INDEX    TO    TIIK    El'lTUME. 


r     TiiK  Dainni 


councotive  tissue,  98 ;  pelvic  iinpaelion  of 
movable  kiduey  in,  133;  conijonii.'xl  oystic  dis- 
ease of  kidney  iu,  145:  alhuininiiria  in.  fatal 
lieuiiplcpia.  146;  interstitial  or  tubo-nicrino, 
conservative  operation.  163  ;  vaj^nal  cvsts  and, 
178;  double  extr«iilerine,  ^;  ttio  lelstion  o! 
the  fetus  to  tlie  ncplnilis  01,  309:  proti'Hoted, 
heavy  fetus,  343;  tubal,  obslrucliou  by  poly- 
pus, 2-- :  iu  double  uterus.  337  ;  diabetes  in, 

Pribram,  celatine  injections  as  a  baemostatie  in 

tyillioid,  iSi 
Prohtpsc.    of   rectum,   colopoxis  for,  iS3 ;  and 

pessaries  iu  flpo,  362  ;  of  cystic  ureter  through 

leniale  bladder.  377 
Prophylaxis  of  tuberculosis,  =10 
Prostate,  Bottiui's  treatnieut  of  hypertrophy  of, 

210 
Prostatitis  due  to  intestinal  lesions,  3S7 
Protective  bodies.    Sec  Bodies 
Pruritus  iu  syphilis.  16 
l*ubiotoniy,  note  ou.  340 
Puerpcnif  lever.    See  Fever 
Pulsu-^  par.idoxu?.  3 
Pupil  reactions  among  tabetics,  difTereneeSiin, 

■»■ 
Purpura,  iodic,  i8 

Pyelitis,  the  bacteriology  of  in  women,  153 
Pyelonephritis,  the  bacterioloi.'y  of  in  woiucQ, 

■53 
Pyosalpinx.  rupture  of  during  palpatiou,   53  ; 

case  of.  291 
Pyrainidon  in  typhoid  ferer,  83,  311 


Quenu,  prevention  of  secondary  ecliinoeoccus 
in  the  operative  treatment  of  hydatid  cj'sts  of 
tlie  liver.  4S  :  peritoneal  closure  o(  pelvis  after 
d.tniage  to  rectum  iu  abdotuiual  section.  354 

Quinine,  prevention  of  ague  by  salts  of,  40; 
«ctiou  ot  on  the  sulphur  and  nitrogen  of  the 
bile,  iSo ;  substitute  for  in  the  treatment  of 
malaria,  380 


K. 

Raclot.  obstetrical  traumatism  and  alopecia  in 

an  infant,  147 
Radioscopy  ot  the  cardio-vaseular  fascia.  169 
Radium.  bacJericidal  action    of   rays   of,    118; 

action  of  on  tlie  skin.  358 
Radius,  fractures  of  the  upper  extremity  of  in 

adults,  35s 
Rafin,  liuear  electrolysis  iu  urethral  structure, 

28« 

K.Tgazzi.  gnaiacol  in  parotitis,  325 

Rail>ite,  tever  following.  17 

Rausclier,  haeiuatosalpinxund  acquired  atresia, 
60 

Rautenberg,  hot-air  treatment,  71 

Savaut,  phagocytic  action  of  endothelium  of 
tunica  vaginalis  00  spermatozoa.  269 

Ravencl,  disinfection  with  formaldehyde  gas, 
193 

Re,  picric  acid  in  gonoin-hoea.  73 

Reclus.  tumours  of  the  retro-carotid  corpuscle, 
144  ;  brauchiouia.  171 

Rectal  incision  of  pelvic  abscess  due  to  appen- 
dicitis. 31a 

Rectum,  cofopcxis  for  prolapse  of.  i83  ;  perfora- 
tion of  in  hysterectomy.  208:  damage  to  in 
abdominal  section,  peritoneal  closure  of  pelvis 
after.  354 

Redrcssement  of  scoliosis.  95 

Regis,  pruiitus  iu  syphilis.  16 

Reich,  abortive  treatment  of  boils  by  super- 
heated dry  air.  88 

Reifl'ersclieid,  recurreat  tubal  gestation,  9 

Removal,  aesthetic,  of  tumours,  7 

Renon.  the  oi-currence  of  right-sided  diaphragm- 
atic pleurisy  in  heart  disease,  15 

Respiratory  tract,  foreign  body  in  the,  237 

Resuscitation,  massage  of  the  heart  as  a  means 
of  70 

Retrollexion  of  uteitis,  treatment  of,  276 

Retroversion  of  uterus,  treatment  of,  83 

Rheumatin,  the  therapeutic  value  of,  266 

Rheumatism,  chronic  joint,  the  serum  treat- 
ment oi,  55;  chrouic,  59;  acute,  the  etiology 
of,  124 

Richet.  motfificatlon  of  the  toxicity  of  poisons 
by  the  addition  of  non  toxic  saJt«,  382 

Richmond,  supposed  sarcoma  of  the  kidney 
cured  by  x-ray  treatmeut.  11 

Riegel,  pulsus  paradoxus,  3 

Right-handedness,  vasomotor,  20a 

Rigor  mortii.  antenalal,  367 


Rochon-Duvigncaud.  d!  (Terences  iu  pupil  reac- 
tions among  tabetics,  44 
Roentgen  rays,  supposed  sarcoma  of  the  kidkey 

cured   by   treatnieut    by,    11;    treatmeut  of 

muli;;nant  tumours  by,  39 
Ro^enlold,  excrciirfu  of  volatile  fatty  acids  in 

uriue,  2S4 
Roscngrist,  metabolism  iu  pernicious  anaemia, 

no 
RoscnsteiD,  collargol  in  puerperal  septicaemia, 

161 
Rosenthal,  fibroid   and    liaematonietra    iu   au 

adult.  293 
Rotter,  colopexis  for  prolapse  of  rectum,  i83 
Kouillier,  reual  and  portal  venous  anastomosis, 

.■30 
Rupture  of  pyosnlpinx  during  palpation,  ^3  :  of 

the  uterus  in  lal>our,  treatmeut  of,  i74;spou- 

taiicou.s  01  funis  iu  labour.  356 


Saalfeld.thigenol.  54 

Saft,  vaginal  Caesarean  section  in  eclampsia, 
=75 

Salocreol,  Bote  on,  197 

Salomon,  diagnosis  ot  carcinoma  of  tliestomach, 
139 

Salpiugo-oophoreetomy,  conservative  treat- 
ment of  the  broad  ligament  in,  82 

Salts,  non-toxic,  moditicatiou  of  the  toxicity  of 
poisons  by  the  addition  01.  3S3 

Sanoform,  a  substitute  for  iodoform,  339 

Sarbo,  v.,  clinical  experiences  ot  electro- 
magnetic treatmeut,  297 

Sarciiielli.  treatment  of  lacial  erysipelas,  337 

Sarcoma,  supposed,  of  kidney,  cured  by  x-ray 
treatment.  11 ;  of  femur,  disarticuhiiion  at  the 
hip  for.  34  ;  melanotic  of  ovary,  metastasis  of, 
50  ;  of  the  uterus.  1S9 ;  racemose  of  cervix  aud 
body  <»f  uterus.  305 

Savariaud,  congenital  intestinal  occlusion,  97 

Scarlatina.    Sec  Fever,  Scarlet 

Scarlet  fever.    .Sec  Fever 

Schacller.  cancer  of  vulvo-vaginal  gland.  149 

Scliauz.  redressemcut  of  scoliosis,  93 ;  operation 
for  old  fracture  of  the  patella.  142 

Schartl,  urosauol  in  the  treatment  of  gonor- 
rhoea, 323 

Schilliu.i.'.  tsetse  fly  disease.  138 

Schlasberg,  gonorrhoea,  184 

Schlcich's  mixture,  anaesthesia  with.  204 

Schlesiuger,  clinical  test  for  urobilin.  140 

Schlossmann,  the  value  of  calorimetric  examin- 
ation, 235 

Schmidt,  intravenous  injections  of  collargol.  41 

Schnyder,  iuUucucc  of  alcohol  ou  muscular 
capacity,  134 

Schopf,  obdurator  hernui,  tube  and  ovary  in 

sac,   222 

Schreiber,  hot-air  treatment,  71 

Schuckmann,  v.,  treatment  of  tetanus  by  anti- 
toxin, 312 

Schiilc,  disadrantages  iu  the  diagnostic  use  of 
tuberculin.  388 

Schwab,  ^'iant  fcius.  261 

Schwerin.  surgery  of  the  heart,  273 

Scoliosis,  redressemcut  of.  95 

Senator,  hypertrophy  of  the  heart  in  nephritis, 

251 
Septicaemia,  puerperal,  collargol  in,  161 
Sena,  gonorrhoeal  endometritis  treated  with 

picric  acid.  338 
Serum.  Aronsou's  antistreptoeoccus.  37;  trea1>- 

nient  of  aculeand  chronic  joint  rheumatism 

by.  55  :  of  typhoid  convalescents,  bactericidal 

value  of.  360 
Shaw,  the  intravascular  use  of  antiseptics,  104 
Slieep.    action    of    human,    bovine   and   avian 

tubercle  baoilli  on,  250 
Sherwood,  fever  following  ratbite,  17 
Siau,  the  mechanism  of  phloridzin  glycosuria. 

Sick,  surgery  of  the  heart,  273 

Sigel,  therapeutic  value  oi  rheumatin,  26* 

Sihle.  asthma.  123 

Sill>erschmidt,  bacUlus  subtilta  as  a  cause  ol 

fiauophthalmia.  249 
ver,  colloidal,  in  syphilis.  385 
Skin,  action  oi  radium  on  tlie.  358 
Skull,  the  valueof  ear  symptoms  in  thedlagnosla 

of  injuries  of  tlie.  336 
Smallpox,  ichtliyol  and  liquid  thyol  m,  87 
Su.ikebite,  a.  late  effects  of,  1C9 
Sounding    of   uterus,    tuberculous   meningitis 

after.  162 
Spaiigaro,  does  ligature   of   the   vas   deferens 

cause  atrophy  of  the  testes?  63  ,  ..    ,. 

Spermatozoa,  phiigocytic  action  of  endothelinm 

of  tunica  vaginalis  on.  269 
Spleen,    removed   with    p.ancreatlc    cyst,   357 ; 

movable,  diagnosed  as  uterine  fibroid,  357 
Sporge  retained  in  v.terinc  cavity,  292 


Steffcct,  the  treatniontof  thcaftcrcomlnghcad 
323 

Stein,  physiological  cholaoniia  of  the  newborn, 
■  ■7 

Stoiner,  surgical  treatment  of  chronic  dysou- 
tory,  256 

Stengel,  syphilis  oJ  the  lungs,  217;  diabetes  la 
pregniiucy,  378 

Steuger,  the  value  ol  ear  symptoms  in  the  dia- 
gnosis of  injuries  of  the  skull,  336 

Stenosis,  congenital,  of  the  arterial  systomt  so 

Sterilization  of  catgut,  6 

Stern,  the  value  of  agglutin,ition  in  the  dia- 
gnosis of  tyjihoid,  153 

Slockmau,  aciiou  of  arsenic  on  bono  marrow,  90 

Sloeckel,  use  of  the  cystoscopc  in  tuberculous 
disease  of  the  female  urinary  system.  (.5 

Stomach,  cirrhosis  of  the.  32  :  "lubcrculous  ulcer 
of  the.  92;  diagntisis  of  carciinoita  of,  139; 
oiieraiivc  trcaimeiit  of  cancer  of.  288 

Stone,  pulmonary  embolism  and  abscess  follow- 
ing operation  for  appendicitis,  116 

Simssmann,  vaginal  operation  for  extrauterine 
l)regiiancy.  52 

Sirauss,  epiduial  injections,  347 

striciure,  urethral,  linear  elecirolysis  in,  386 

Strychnine,  the  action  of  iu  i>ol>  uria  aud  dia- 
beics  insipidus,  324 

Styi^tol.  note  ou.  136 

Sublimate  collodion,  treatment  of  nacvi  with, 
384 

Sulphur  of  the  bile,  action  of  quinine  on,  180 

Supi>ui-otions.  iniddle-ear,  the  indications  for 
operative  interference  in,  112;  of  the  kidney, 
200 

Surgery  of  the  pancreas,  128 ;  general,  adrenalin 
aud  cocaine  as  anaesthetics  iu,  228 ;  of  the 
heart,  273 

Surra,  uotc  on,  58 

Sutherland,  orthostatic  albuminuria  and 
movable  kiduey.  3C0 

Suture,  accidcual  iuclusion  of  a  vesical  calculus 
in  a  during  ijassini's  operation,  238 

Swellings.  niultii>le.  otbouc.  346 

Synorcliidia.  note  on.  22 

Synovitis  of  tlio  sheath  of  the  abductor  pollicis, 
M3 

Syphilis,  prm-itus  in,  16;  (rachco-bronchial, 
tracheotomy  in,  47  ;  congenital,  the  frequency 
of  joint  atlecfions  iu,  157  ;  late  congenital,  158  : 
of  the  lungs.  217  ;  the  paternal  heredity  of,  2S2  ; 
colloidal  silver  in,  385 


T. 

Tabetics,  differences  in  pupil  reactions  among, 

Taddei,  elastic  fibres  in  cicatricial  tissue,  28 
Technique,  the.  of  appendectomy.  333 
Tedeschi.  experimental  exophthalmic  gOitrc,  122 
Telcgouy,  note  on,  67 

Tcmesvai-j'  female  breasts  and  genital  organs,  36 

Tcmperatme,    action  of  diphtheria   toxin    ou, 

106  ;  effect  of  work  on  iu  tuberculous  patients, 

370 

Terranninl.  the  action  of  human  gastric  jtuce  on 
tubercle  bacilli.  231 

Test,  clinical,  for  urobilin,  140 

Tester,  docs  ligatiuc  of  the  vas  deferens  cause 
atrophy  of?  63 

Telauus,  after  injection  oi  gelatine,  20 ;  treat- 
meut of  by  antiloxin.  312 

spores  in  gelatine,  299 

Theobromine  as  a  hypnotic  iu  arterial  cardio- 
pathies. 340 

Thcocin,  the  action  of.  150 ;  as  a  diuretic,  212 

i:hcrmometer,  the,  iu  tuberculosis,  315 

Thcuveny.  albumiutuia  in  preguaucy,  fatal 
hemiplegia.  146 

Tliieuger.  therein  as  a  diuretic,  212 

Thigeuol.  note  on,  54 

ilioyer-Koyat.  giaut  fetus,  261 

Thyme,  new  prcjiarations  of,  151 

Tliyol,  liquid,  iu  small-pox  87 

'lil«a,  treatment  of  bone  cavities  of  the,  s 

Tic  douloureux,  operalive  treaiinent  of,  173 

Tissue,  cicatricial,  elastic  libres  in,  28 

Tissues-.  localiz:ition  of  mercur>-  in  the.  383 

ToriJk,  lygosin  ciuiuiiiC  tchiuiuum  Ijgosmattun) 
360 

Tonsils,  primary  gangrene  of  the.  i 

Torsion  of  fibroid  uterus.  242  ;  icute.  of  ovarian 
pedieleinagirlaged  II  ycBTs,  323 

Toxicity  of  poisons,  moditioaliou  of  by  the  ad- 
dition of  non-toxic  salts.  382 

Toxins,  the  mode  of  action  of  antitoxins  on,  298 

Tracheotomy  in  tracheo-broncliial  syphilis.  47 

Traumatism,  obstetrical  and  alopecia  in  aa 
infant,  147  ,  ,       .      .   t 

Trorjc.  the  identity  of  human  aud  bovine  tul>er- 

CUloSiS.  3'4 

Trypanosomes.  cultivation  of.  183 
Tscfierno-Schwarz,  treatment  of  ch':;ea,  to3 
Tsetse  fly  disease.    See  ui'.e-ise 
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Tube,  p-avid  Fallopian,  inlTissusception=;  of,  177 

TiihercuUii  reactiou,  the,  182;  disadvautages  iu 
the  lUa^uostic  use  of,  38S 

Tuheivulosis,  pulmonary,  exercise  in.  13 ;  zomo- 
tluM-apy  iu,  7;;  iueipient  pulmonary,  axtl- 
liiry  adenopatUy  in,  125:  human  and  bovine, 
j':6 :  pulmonary,  haemoptysis  in,  167  ;  the 
prophylaxis  of,  :to  :  pulmonary,  blood  pres- 
sure in,  216  :  pulmt)nary,  carbonic  acid  in,  279  : 
human  and  bovine,  tlie  identity  of,  314 ;  the 
thermometer  in,  -.iq ;  of  childhood,  371; 
of  l)reast  and  axillary  glands,  375 ;  primary  of 
the  mamma,  3S9 

Tuiierculous  disease  of  the  female  urinary  sys- 
tem, use  of  the  cystoscopein.  65 

patients,  effect  of  work  on  tempera- 
ture in,  370 

Tuck,  tetanus  spores  in  gelatine,  299 

'i'uificr,  operations  on  the  thoracic  portion  of 
the  oesophagus,  4 :  removal  of  foreign  body 
from  the  cardiac  region,  333;  cancer  of 
liver  simulating  movable  kidney,  352 

Tumour,  ovarian,  of  broneliocole  type  130;  «ystic, 
labour  obstructed  by.  160 

Tumours,  aesthetic  removal  of.  7 :  malignant, 
x-ray  treatment  of.  30:  of  the  retro-carotid 
lorp'uscle.  144 ;  of  the  h>-pophysis  without 
acrome^'aly.  -jus 

Tunica  vaginalis,  phagocytic  action  of  endothe- 
lium of  on  spermatozoa,  269 

Typhoid  fever.    See  Fever  enteric 

Tzuznki,  ideutiflcation  of  cholera  bacillus,  329 


U. 

Ulcer,  tuberculous,  of  the  stomach,  92 

Ulceration,  syphilitic,  the  local  injection  of 
potassium  iodide  in,  152 

Ulcers,  varicose,  treatment  of,  317 

Ureter,  cystic,  prolapse  of  through  female 
bladder.  377 

Urethra,  male,  epithelioma  of,  25S ;  lineal 
eleL-trolysis  in  stricture  of,  286 

Urinary  system,  the  female,  use  of  cystoscope  in 
tubercuions  disease  of  the,  65 

Uriue,  new  metliod  of  detecting  albumen  in, 
254  ;  excretion  of  volatile  fatty  acids  in,  284  ; 
clianges  iu  in  puerperal  eclampsia,  321 

Urobilin,  clinical  test  for,  140 

Urosanol  iu  the  trealmcnt  of  gonorrhoea,  328 

Urcitropin,  in  typhoid  fever,  246  ;  as  a  prophy- 
lactic in  sciirlatiual  nephritis,  341 

U  terns,  myosarcoma  of,  63  ;  treatment  of  retro- 
version of,  83  ;  pregnant,  intestinal  obstruc- 
tion due  to,  op :  fibroid  of  and  cystic  kiducys, 
114:  fibroid  ot  cervix  obstructing  labour,  irs  : 
chronic  inversion  of.  129  :  the  cervix  of  iu 
ectopic  gestation,  13:  :  tuberculous  meningitis 


after  sounding  of,  162  :  treatment  of  rupture 
of  in  labour,  174  :  operative  treatment  of 
c.nncer  of,  176  ;  sarcoma  of,  iSo  :  fibroid  torsion 
of,  242  :  cystic  Bbromyoma  01.  259  :  treatment 
of  retrollexion  of,  276 ;  and  its  appendages, 
conservative  operations  on,  290  :  sponge  re- 
tained in  cavity  of,  292  •  racemose  sarcoma  of 
cervix  and  body  of,  305  ;  double,  pregnancy  iu, 
317;  operative  treatmcut  of  cancer  of  cervix 
of,  353  ;  cancer  of  body  of,  3S1 


V, 

Vagina,  multiple  cysts  of,  3S0 

Vaginal  operation  for  extrauterine  pregnancy, 

52 
Vagitus  utcrinus,  260 

Vaillard.  formol  m  hyperidrosis  plantaris,  362 
Valeutini,  pyramidon  iu  typhoid  fever,  85 
Vau  de  Veldc.  pubiotomy,  240 
Varicocele,  tubo-ovarian.  23 
Vas  defcreus.  does  ligature  ot  cause  atrophy  of 

the  testes  ?  63 
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MEDICINE. 

Cl>     Primary  C^nnKTcno  ur  the  TonslK. 

In  dealing  villi  thi^  iniuUtion.  K.  01>er- 
wartli  {Drut.  med.  Wuch.,  April  23rd and 
30th.  igos)  points  out  tluit  one  must  dis- 
tinguish butweon  it  and  seomilaiy  gan- 
j,'i-ene  ui'iuning  in  the  eourso  of  the  in- 
fective atlections,  sueh  ae  diphtheria, 
t^earlatina  and  othei-s.  Primary  gan- 
;;;reue  is  a  separate  disease  s«r  </«(<■;•)»■. 
After  discussing  the  literature  of  tlie 
t^ubjeot,  and  reviewing  Uie  descriptions 
<'l  tlie  disease  as  given  by  various 
;iuthoi-s,  he  proceeds  to  descriheliis  ease. 
On  November  22ud,  1902,  the  patient, 
.1  boy  of  12,  presented  himself  fur  treat- 
Jnent  iu  the  out-patient  department, 
»'omplaiuing  of  pain  in  the  tliroat  and 
«'ai\  on  the  left  side.  Three  week.s  before 
he  had  been  sutferin^  from  pain  on  tlie 
light  side,  wliieli  liad  disappeared  of  its 
own  accord.  On  the  left  tonsil,  which 
■was  reddened  in  its  anterior  portion, 
there  was  a  yellowish,  slimy,  stinking 
t'xudation.  which  also  eovered  the  pos- 
terior pillarof  the  palate,  andwliichhad 
led  to  deep  ulceration  of  the  palate  and 
supei-ficial  ulceration  of  llie  uvula. 
There  was  further  a  deep  ulcer  in  the 
jmstcrior  portion  of  the  left  tonsil. 
Temperature.  102°  F.  The  throat  was 
treated  with  a  gargle  and  cauterized 
■with  JO  per  cent,  chromic  acid.  Ten 
•Jays  later  the  l<K-al  signs  had  cleared  up 
and  the  boj-  was  much  better.  f<till  ten 
day.s  later  a  whitish  exudation  appeared 
on  the  posterior  pole  of  the  right  tonsil 
and  the  general  condition  became  worse 
araiu.  On  December  2Sth  some  veiy 
offensive  shreds  were  cast  off,  and  the 
lieart  showed  signs  of  distress,  and 
])etechiae  appeared  on  the  arms,  legs, 
and  trunk.  The  spleen  also  was  affected, 
it  being  enlarged.  The  local  throat 
t^igns  cleared  up  on  .January  15th.  and  a 
few  days  later  the  pain  in  tlie  neck 
again  returned.  The  sijutum  was  blood- 
stained and  fresh  petechiae  ajipeared. 
On  January  iSth  the  patient  was  ad- 
mitted as  an  in-jiatient.  his  general  coii- 
•lition  being  very  bad.  The  boy  was 
fxtremely  pale ;  there  was  a  systolic 
murmur  over  the  apex  and  pulmonary 
area  :  the  apex  beat  of  the  heart  was  in 
the  nipple  line  in  the  fourth  space,  and 
the  limits  of  dullness  were  nomial. 
Both  spleen  and  kidneys  were  palpably 
«>nlarged.  but  there  was  no  albuminuria. 
On  February  7th  the  general  and  local 
signs  had  improved  greatly,  but  on  the 
i6th  a  dense  bluish  black  and  painful 
area  was  seen  on  the  under  lip  and  right 
oheek.  There  was  also  a  retinal  haemor- 
rhage on  the  left  side  and  the  blood 
showed  a  considerable  increase  of  the 
colourless  elements.  The  left  tonsil 
next  became  necrotic  and  a  stinking 
fetor  exhaled  from  the  mouth.  The 
patient  became  very  ill,  having  the^ 
appearance  of  extreme  sepsis,  and  died 
on  the  26th.  At  no  time  were  there  any 
diphtheria  bacilli  in  the  fauces,  and  the 
portions  of  tissue  examined  after  the 
necropsy  revealed  only  streptococci. 
Ihe posi-mortf-m  d  in  gnosis  rea  d :  Pharyng- 


itis, laryngitis,  amygdalitis  necrotica 
(noma)  fatty  mctani'irphnsis  of  the 
myocardium  and  dilatation  iif  the  right 
veiilrii'le.  jictechial  lKiemorrhage.s  in 
endocardium,  pericardium,  pelvis  of 
kidney,  mucosa  of  stonuich,  Im-oucIio- 
pneumonia,  nephritis  (jvircncliyma),  etc. 
The  ])oints  of  importance  in  the  case,  as 
illustrating  the  type  of  disease,  are  :  the 
course  being  divided  into  several  stages, 
whidi  are  scparateil  hy  intervals  of  more 
or  less  complete  recovery.  In  this  case 
there  were  five  distinct  stages,  each  one 
being  more  severe  than  the  preceding 
one,  and  only  in  the  later  ones  producing 
marked  general  signs  of  septicjioisoning. 
The  intolerable  fetor  from  the  mouth 
is  characteristic  of  this  disease,  and 
is  likenetl  to  a  faecal  odour.  Cutaneous 
and  other  ])etechial  haemorrhages  also, 
are  chardcteristic.  The  case  reported, 
like  one  reported  by  Stein,  j)resented  an 
interesting  condition  of  the  heart.  Ac- 
cording to  the  physical  signs,  the  sys- 
tolic murmur  heard  at  the  apex  and  at 
the  pulmonary  area,  the  diagnosis 
of  endocarditis  was  reasonable,  but 
po&t  murtfm  it  tui^ned  out  to  be 
erri>neous.  The  characteristic  appear- 
ance of  the  local  changes  are  well  exem- 
plified in  the  case,  and  need  not  lie 
repeated.  Ohei-warth  says  th.it  he  is  not 
in  a  position  to  decide  whether  the 
streptococci  found  in  the  fauces  are  the 
causal  organisms  or  not. 


<2I  ralenlons  Obstrnrtinn  or  thr  RHr 
nact. 

Leclehc  {Lyon  Medical  May  3rd,  1903) 
records  a  case  of  obstruction  of  the 
common  bile  duct  by  gall  stones  which 
followed  an  unusual  course.  His  patient, 
a  woman,  50  years  of  age,  first  suffered 
from  painless  jamidice  twenty-seven 
years  before,  and  from  that  time  had 
iiad  occasional  attacks  of  he))atie  colic 
with  subicterus.  A  month  before  ad- 
mission into  ho.spital  she  suffered  from 
an  attack  of  colic  accompanied  by  vomit- 
ing and  followed  a  fortnight  later  by 
slight  jaundice.  The  vomiting  per- 
sisted after  admission  into  hospital. 
Tlie  vomited  matter  was  mixed  with  a 
green  fluid  having  all  the  characteristics 
of  bile.  The  stools  were  normally 
coloured,  and  the  nrine  contained  no 
bile.  As  no  nourishment  could  be  re- 
tained and  the  wasting  was  very  rapid, 
the  operation  of  cholcdochotnmywas  ])er- 
formed,  and  two  large  calculi  which 
wei-e  found  in  the  retroduodenal  portion 
of  the  duct  were  removed.  The  patient 
made  a.  good  recovei^y,  although  the 
vomiting  did  not  absolutely  cease  for 
some  weeks.  In  spite  of  its  persistence, 
the  vomiting  must  have  been  purely  re- 
flex, due  to  pressure  ujion  Tuanclics  of 
the  solar  plexus,  for  a  cai-eful  examina- 
tion of  the  stomach  proved  the  absence 
of  dilatation  or  retention,  or,  indeed,  of 
any  sign  of  pyloric  or  subpyloric 
stenosis.  Tlie  amount  of  bile  vomited 
was  extraordinarily  large,  and  sugg(?sted 
the  existence  of  a  tnie  reflex  polycholia, 
analogous  to  the  obstructed  polyuria, 
seen,  for  instance,  in  cases  of  enlarged 
prostate.  Tlie  slight  intensity  of  the 
jaundice,  considering  the  great  obstruc- 
tion caused  by  the  calculi,  is  difficult  of 
explanation.  The  absence  of  jaundice 
following  calculous  obstruction  in  alco- 
holics is  not  uncommon,  and  is  pro- 
bably due  to  an  infective  suppression  of 
the  "secretion  of  bile.    But   in  the  case 


recorded  bile  ■»vas  freely  secreted,  and 
tills  hyperHecretion  might,  acronling  to 
iiiedel  and  Ehrct  (who  assert  that  <-alcu- 
lous  obstnu-tion  causes  inflammatory 
jaundice,  biliary  stasis  causing  angiii- 
colitis),  account  for  the  slightness  of  the 
jaundice,  the  rapid  secretion  forcing  a 
jjassage  and  biliary  stasis  being  conse- 
ipientlj'  avoided. 

<3>  RulKUM   PiirailoxaH. 

V.  'Riv.nv.\.(I>,i,t.m/'d.  IfocA.,  iNfay  14(11, 
1903)  deals  with  the  condition  of  pulse 
kiiowni  as  paradoxus.  This  condition  was 
lii-st  described  in  1856.  It  is  a  weaken- 
ing or  disapjjearing  of  the  pulse  during 
inspiration,  and  was  first  noticed  in  a 
case  which  tm'iied  out  at  the  necropsy 
to  lie  a  <-ase  of  iiliro-])urulent  pericard- 
itis and  fibrinous  niediaslinitis.  Kuss- 
nuiiil  ventured  on  a  diagnosis  of  medi- 
astinitis  on  the  strength  of  the 
jiaradoxial  jnilse  some  years  later. 
Since  then  it  has  been  shown  that  this 
form  of  jnilse  does  not  necessarily  de- 
pend on  mediastinal  disease,  and  some 
obsen-ers  go  so  far  as  to  assert  tliat  it  can 
be  observed  in  perfectly  liealthy  sub- 
jects. Kiegel  denies  this,  at  all  events 
if  the  usual  jialpation  and  siihygmo- 
graphic tracings  are  dejicnded  on  for  its 
recognition.  He  regards  it  always  as  a 
pathfilogical  sign,  but  recognizes  three 
dift'eient  methods  in  which  it  may  be 
produced.  The  first  is  exemplified  in 
Kussmaul's  case,  and  is  caused  by  the 
compression  of  the  arlerii-s  and  veins  at 
the  mediastinum.  The  atUiesions  and 
b.ands  produced  in  the  fibrous  mediastin- 
itis  meclianic-ally  com)>ress  the  gi-eal 
vessels  during  inspiration,  and  thus 
produce  the  phenomenon.  The  chief 
point  to  be  noted  in  such  cases  is  that 
the  veins  ui  the  neck  are  distended. 
The  second  gi-ouji  of  cases  which  give 
rise  to  this  form  of  pulse  is  very 
difterent.  In  this  gi-ouj)  one  is  dealing 
with  altered  cardiac  activity,  which  is 
due  to  deficient  entry  of  air.  The 
simplest  examples  of  this  are  to  be 
found  in  laryngeal  an<l  tracheal  ste- 
nosis. The  diflicult  air  entry  heightens 
the  negative  inspiratory  pressure,  and 
thus  the  inhibitory  effect  of  the  inspir- 
ation on  the  heart  makes  itself  very 
evident.  A  pulsus  paradoxus  due  to 
lanTigeal  croup  disappears  immediately 
after  tracheotomy  has  been  performed. 
The  tliird  gro\ip  also  depends  on  an 
altered  action  of  the  heart,  but  instead 
of  a  heightened  negative  pressure,  a 
diminished  power  of  resistance  on  the 
part  of  the  heart  is  the  cause.  In  em- 
pliysema  when  complicated  by  non- 
<-ompensated  heart  mischief  the  pulse 
may  weaken,  or  even  become  blotted 
out.  durimi  inspiriition,  as  a  direct  re- 
sult of  the  incapability  of  the  cardiac 
nmscle  to  do  its  work.  Kiegel  says 
that  he  has  watched  this  in  a  well- 
marked  case,  and  has  seen  the  peculiar 
pulse  disajipear  on  giving  the  patient 
digitalis  and  thus  strengthening  his 
heart  beat.  He  consider  that  in  eveiy 
case  of  paradoxial  jinlse  one  should 
attempt  to  discover  which  of  the  three 
groups  are  acting,  but  on  realizing  that 
more  than  one  of  them  may  be  present, 
he  would  have  the  practitioner  attempt 
to  consider,  as  far  as  possible,  which 
factors  cari^j-  the  greatest  share  in  pro- 
ducing the  change  in  the  pulse,  and  to 
utilize  this  in  the  .  treatment  o£  the 
case. 
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SURGERY. 

44)   Operations  on   tbv  Tliomc-ir    Purlfon 
of  Ihr   Of^€»lill:ls:uH. 

TutTiER  (liii/l.  ci  Mem.  de  la  Soc.  de 
Chir.  de  J'arm,  No.  17,  1903)  discusses 
tlie  surgical  uictliods  tliat  liave  been 
suggested  for  exposing  tlie  tlioracic  por- 
tion of  the  oesophagus ;  and  also 
whether  in  lases  of  impermeable  stric- 
ture and  caiii-er  of  this  tube  th(^  surgeon 
should  practise  simple  oesophagotomy 
or  resect  the  portion  that  is  diseased. 
A  full  clinical  record  of  three  operations 
on  the  thoracic  oesophagus,  performed 
by  the  author,  is  followed  by  a  com- 
parison of  tlw  different  methods  of 
re^iehing  and  exposing  this  portion  of 
the  digestive  canal.  The  anterior 
thoracic  method,  in  which  the  sternum 
is  divided  transversely,  and  the  lateral 
walls  of  the  thorax  above  and  below 
the  extended  line  of  section  are  separ- 
ated, affords,  it  is  stated,  a  veiy  free 
exposure  of  the  oesophagus  in  animals, 
but  has  not  been  performed  by  Tnflier 
on  the  human  subject.  The  abdominal 
method  projiosed  by  Kelling  for  attack- 
ing the  cardiac  end  of  the  oesophagus  is 
condemned  as  an  extremely  difficult 
and  dangerous  operation,  which  entails 
much  risk  of  cutting  through  the 
•liaphragm.  Tliere  are.  it  is  held,  but 
two  practical  methods  of  thoracic 
oesophagotomy,  one  known  as  the 
mediastinal,  the  other  as  the  trans- 
pleural method.  The  approach  to  tlie 
oesophagus  by  the  posterior  media- 
stinum, whether  on  the  right  or  left 
side  of  the  spine,  has,  it  is  believed,  its 
advantages,  and  also  its  indications. 
-Vmongst  the  advantages,  however,  can- 
not be  included  an  assurance  against 
injury  of  the  pleura,  as  in  four  of  six 
reported  instances  of  the  operation  this 
membrane  was  perforated.  The  main 
objection  to  the  mediastinal  method  is 
that  the  field  of  operation  it  allows  is 
very  small  ;  the  surgeon,  liindered  by 
the  rigidity  of  the  sides  of  tlie  wound, 
works  with  a  sound  or  with  the  tip  of 
his  finger  at  the  bottom  of  a  deep  hole, 
and  in  a  dangerous  region,  where 
it  is  indispensable  to  gain  a  good 
sight  and  sure  recognition  of  every 
organ.  This  method,  Tuffier  con- 
eludes,  may  be  found  useful  for 
the  removal  of  an  impacted  foreign 
body,  but  if  resection  of  a  diseased 
portion  of  the  oesophagiis  is  indicated, 
should  be  rejected  as  an  inadequate  and 
dangerous  procedure.  The  modification 
recently  advocated  and  j)ractis(>d  by 
Faure,  which  consists  in  partial  resec- 
tion of  the  first  rib,  permits  a  wide 
separation  of  tlie  margins  of  the  wound 
and  overcomes  the  difficulties  of  the 
mediastinal  method,  but  serious  shock, 
it  is  thought,  is  likely  to  result  from  the 
sudden  loss  of  support  to  tin- shoulder 
and  undue  straining  of  th(!  brachial 
plexus  and  the  main  blood  vessels  of 
the  upper  limb.  Moreov<-r,  it  is  applic- 
able only  to  a  restricted  portion- the 
upper  third— of  the  thoracic  oesophagus, 
liilfier  describes  the  successive  stages 
of  a  transpleural  operation  devised  bv 
himself  and  Dujaricr,  which  from  the 
resulta  of  Its  application  to  animals  is 
nelclto  bo  feasibjeasasurgical  ))roce(lur(! 
on  the  human  subjc.'t.  This  operation 
eomists  in  the  formation  of  a  large 
.■utaneo-eoslo-ph.mal  flap  enclosing  por- 
tions of  the  seventh   and   two  or  three 
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inferior  ribs,  the  base  or  attached  por- 
tion of  which  is  situated  posteriorly 
and  near  the  spine.  On  elevation  of  this 
tiaj)  there  is  a  free  exposur(>  of  the  left 
])leural  <-avity  and  the  pei'icardiuni,  and, 
after  incision  of  the  pleura  over  the  pos- 
terior mediastinum,  of  the  oesophagus 
as  far  as  the  diaphragm.  In  his  con- 
cluding remarks  Tuffier  expresses  the 
opinion  that  the  therapeutical  results  to 
be  expected  from  oesophagectomy  for 
cancer  are  at  the  least  problematical. 
The  more  surgical  ]iractice  is  developed 
the  more  helpless  we  feel,  he  states,  in 
our  struggle  against  malignant  disease. 
lie  believes  that  the  weapon  destined  to 
overcome  this  formidable  affection  is  to 
be  found  beyond  the  range  of  operative 
surgery. 

<.%)  The  Trrjitment  of  Bone  C'avities  of 
the  TIbiu  and  Calcaneus. 

Carl  Boyer  {Znitralhl.  f.  Chir..  May 
gth,  1903,)  <iescribes  a  simple  method  of 
treating  cavities  of  the  tibia  and  cal- 
caneus after  sequcstrotomy  which  much 
sliortens  the  after-treatment.  After  re- 
moval of  the  sequestrum,  tlie  cavity  in 
the  tibia  is  thoroughly  cleaned  out  and 
all  bony  irregularities  and  edges  are 
removed  with  the  gouge  until  the  bone 
presents  tin-  appearance  of  a  shallow 
trough  with  smooth  walls.  Enough 
bone  must  lie  removed  from  each  side 
to  enable  the  soft  parts  and  jieriosteum 
to  be  brought  across  easily,  and  the  in- 
cision in  these  soft  parts  may  require 
extension  upwards  and  downwards.  All 
remains  of  fistulous  tracks  in  the  soft 
parts  must  be  carefully  removed  and  the 
flaps  are  then  brought  across.  They 
are  kept  in  position  by  sutures  from 
each  side  which  oversew  a  naiTow  roll 
of  iodoform  gauze  ;  this  keeps  each  flap 
apposed  to  the  bone  surface  beneath. 
Th(?  first  dressing  may  be  left  in  posi- 
tion for  eight  to  ten  days  when  the 
flaps  are  adherent  in  position  and  there 
remains  only  a  narrow  linear  raw  sur- 
face ill  the  centre.  Cavities  in  the 
calcaneus  may  be  similarly  treated, 
using  a  T-shaped  or  semi-circular  in- 
cision. 

(6>  The  Sterilization  of  Catemt. 

rEREZ  (7/  PoUclinico,  X.  31,  f.  3,  1903),  re- 
vii^wing  the  various  methods  of  steriliza- 
tion of  catgut,  comes  to  the  conclusion 
that,  whilst  it  is  possible  to  get  complete 
sterilization,  yet  no  method  can  reach 
that  result  constantly  and  absolutely  so 
as  to  avoid  suppurul  ion  with  certainty. 
Similarly  with  regard  to  the  effect  on  the 
resistance  of  the  threads  to  the  different 
methods  of  sterilization,  authors  are  at 
variance.  Equally  desperate  are  the 
results  in  reference  to  absorption  of  cat- 
gut ;  indeed,  some  have  said  that  it  is 
absorbed  no  better  than  silk,  yet  most 
surgeons,  after  giving  up  catgut  sutures, 
return  to  them  eventually.  Tlie  autlior 
has  tried  a  new  method  of  sterilization, 
and  finds  it  .satisfactory.  This  consists 
in  the  use  of  fluoride  of  silver.  The  gut 
is  first  of  all  washed  ill  soap  and  water, 
then  in  ether  for  twenty-four  to  forty- 
eight  hours,  aftenvards  in  sterilized 
wafer,  and  finally  for  twenty-four  to 
forty-iMght  hours  in  i  in  1,000  solution  of 
fluoride  of  silver,  cihanging  the  solution 
two  or  three  times.  The  gut  is  next 
kept  for  one  to  two  days  in  ordinai-y 
alcohol,  and  kept  in  alcohol  until  re- 
quired foruse.    Experiments  made  with 


threads  so  prepared  were  satisfactory, 
and  during  the  past  year  the  author  has 
used  sutures  prepared  in  this  manner 
with  good  clinical  results. 

O  Aei«tlietic  Removal   of  Tnmoors, 

MonESTiN  {Bull,  et  .\Um.  de  la  Soc.  de- 
Chir.,  No.  20,  1903)  advocates  a  new 
method  for  the  ablation  of  small  and 
movable  benign  tumours  from  the 
breast.  This  method,  practised  with 
the  object  of  avoiding  an  unsightly  scar 
over  the  gland,  consists  in  making  an 
incision  in  the  axilla  behind  the  an- 
terior wall,  and  in  dissecting  beneath 
the  skin  as  far  as  the  tumour,  which, 
after  careful  division  of  its  capsule,  cair 
be  readily  "shelled  out."  Desmonlin, 
in  a  report  on  this  communication, 
states  that  this  operation,  which  ha> 
been  successfully  performed  in  four 
cases  by  Morestin,  is  applicable  to  very 
small  and  very  movable  adeno-fibroma, 
which  are  but  loosely  attached  to  the 
mammary  gland  and  surrounding  tis- 
sues. The  operation  is  a  delicate- 
and  difficult  one,  and  there  is  some 
risk,  it  is  stated,  of  approaching 
too  close  to  the  surface  of  the 
skin  in  the  course  of  the  subcu- 
taneous dissection,  and  thus  of  causing 
some  sloughing  and  consequent  un- 
sightly cicatrix.  Morestin  has  paid 
mueht'attention  to  so-called  aesthetic- 
operations  in  different  regions  of  the 
body.  An  axillary  incision,  such  as  is 
used  for  removal  of  mammary  tumours, 
has  been  found  useful  in  opening  a 
chronic  abscess  of  the  thoracic  wall, 
and  also  in  resection  of  a  fragment  of 
bone  from  the  upper  part  of  the 
humerus.  A  retro-auricular  incision, 
the  sear  of  which  may  be  concealed  by 
the  auricle,  is  suggested  as  suitable  for 
opening  small  purulent  collections,  and 
for  removing  small  tumours  in  the 
parotid  region.  Attention  is  also 
directed  to  a  practice  that  has  already 
been  adojited  by  some  surgeons  of  re- 
moving small  ovarian  cysts  by  a  trans- 
verse incision  made  in  the  hairy  regionr 
of  the  pubes. 


MIDWIFERY    AND     DISEASES    OF 

WOMEN. 

<S)  Puerperal  Coitre. 

Mal.xde  (Berl.  llin.  Woch.,  May  4th, 
1903)  notices  the  peculiar  connexion  be- 
tween the  sexual  organs  and  the  struc-- 
tures  found  in  the  neck,  and  instances 
as  a  common  example  the  change  of 
voice  at  the  period  ^>f  sexual  ripeness. 
Laryngeal  growths  frequently  appear 
during  pregnancy,  and  changes  in  the 
thyroid  gland  are  known  to  be  aftected 
by  pregnancy.  French  authors  have 
described  a  form  of  bronchocele  which 
they  call  "  goitre  puerperal."  This  goitre 
develops  during  the  act  of  parturition 
very"  rapidly,  an<l  sometimes  attains  a 
gre.it  size.  JIalade  has  come  across 
three  cases  ;  the  first  affected  a  woman 
of  48,  who  had  not  had  a  gottre  before 
the  birth  of  her  first  child,  some  fifteen 
years  previously,  but  had  noticed  soon 
after  that  a  small  swelling  had  ai)peared. 
.Vt  the  second  and  third  labours  the 
goitre  again  ajipraied.  and  disappcarecl 
later.  At  the  fourth  there  was  a  sudden 
considerable  growth,  and  since  that  time 
the  goitre  had  not  gone  away  again.  At 
the  fifth,  sixth,  and  seventh  no  changes 
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took  place  in  tlip  thyroid,  but  at  thi' 
eiglitli  birth,  that  is,  live  years  ago,  the 
goitre  became  markedly  larger.  The 
second  ease  was  that  of  .a  wom.an  of  39 
years.  Her  first  child  was  l)oru  wlicn 
she  was  25.  and  the  midwife  was  much 
struck  at  the  appearance  of  a  goitre, 
which,  however,  disappearcil  later  on. 
At  the  following  eight  labours  the  goitre 
reappeared,  each  time  becoming  larger 
than  before.  During  the  last  few  births 
it  liad  not  disappeared  between  the  preg- 
nancies. The  third  case  is  somewliat 
different.  A  woman  of  about  29  years  of 
age  had  given  birth  to  her  first  child  two 
years  previously.  She  reached  the  end 
of  lier  second  pregnancy  after  having 
had  profuse  haemorrhages  three  or  four 
times  during  the  last  two  months.  She 
applied  for  treatment  on  account  of 
renewed  bleeding.  Placenta  praeviawas 
diagnosed,  and  she  was  carefully  re- 
moved into  hospital.  Xext  day  the 
bleeding  again  appeared,  and  the  os  was 
therefore  dilated  at  once,  and  after  tlie 
placenta  liad  been  perfoi-ated  (it  was 
attached  centi-ally),  tlie  fetus  was  turned 
and  a  foot  brought  down.  The  patient 
was  under  chlnrofonn  anaesthesia,  and 
lost  very  little  blood.  She  was  put  back 
into  her  bed,  and  twenty  minutes  after 
the  version  had  been  completed  she  died 
suddenly.  Although  the  cause  of  death 
conld  not  be  settled  for  certain  at 
the  necropsy,  (.irawitz  attributed  it 
to  cerebral  anaemia,  due  to  a  com- 
paratively large  bronchocele.  Very  little 
chloroform  was  used,  and  it  is  very  un- 
likel.v  that  death  was  due  to  it.  Malade 
discusses  the  possible  ways  in  which 
the  sudden  increase  of  size  in  the  thyroid 
gland  led  to  her  death. 

<9>  Recurrent  Tnbnl   <:c.<>t:>tion. 

Reifferscheid  {Zentralbl.  f.  Gyndk., 
No.  22,  1903)  notes  how  many  authentic 
cases  of  repeated  tubal  gestation  have 
been  reported  since  189S,  when  Zange- 
meister  collected  34  examples.  By  1901 
Pestalozza  was  able  to  collect  11 1  cases. 
Reifferscheid  notes  2  reeun-ent  tubal 
gestations    in  43  operations    for  tubal 

Sregnancy  in  the  Gynaecological 
lepartment  at  Bonn.  The  lii-st  patient 
was  25,  and  had  aborted  two  yeai"s  pre- 
viously ;  pelvic  inflammation  followed. 
Symptoms  of  a  ruptured  riglit  tube  set 
in  a  few  weeks  before  admission  to 
hospital.  Xo  recurrence  of  symptoms 
of  haemorrhage  was  noted,  but  severe 
hypogastric  pains  set  in.  On  June  24th, 
1S99.  a  tumour  developed  from  the 
right  tube  was  removed  ;  it  contained 
a  fetus  I J  in.  long.  Tliere  were  firm  old 
adhesions  to  omentum,  and  the  left 
tube  and  ovary  were  set  free  from 
inflammatory  bands  in  Douglas's 
pouch.  Just  two  years  later  symptoms 
of  rupture  of  a  left  tubal  sac  set  in. 
On  June  20th.  1901,  the  sac  was  opened 
through  the  vagina;  but  three  days 
'later  it  had  become  a§  large  as  before, 
so  abdominal  section  ti^as  performed. 
Tlie  sac  was  strongly  '^  adherent  to 
intestine ;  it  represented  tubal  abor- 
tion at  the  second  month.  The  mem- 
branes were  complete  and  torn  at  one 
point,  but  .tb(?  fetus  could  not  be  found. 
The  secontj  -patient  was  32,  and  had 
been  four'  times  pregnant :  the  last 
confinemi^jat  was  in  October.  1897.  The 
eatameniai  were  very  free  till  tlie  first 
week  of  October,  W02,  when  the  show 
was    scanty ;    a    fortnight    later    sharp 


pains  in  the  right  side  of  the  pelvis  set 
in,  and  a  tender  mass  was  det<'cted  to 
the  right  of  the  uterus.  On  Octolx^r  i7tli, 
1902,  the  right  tube  was  removed,  ft 
was  of  the  size  of  a  hen's  egg,  and 
freely  movable,  as  there  were  no 
adhesions.  It  contained  a  fetus  of 
the  sixth  week  of  gestation.  On  JIarch 
13th,  1903,  the  same  patient  was 
admitted  into  hospital  almost  mori- 
bund from  internal  haemorrhage.  The 
last  period  had  occurred  at  the  eml  of 
December,  1902,  and  the  syni])toiiis  of 
rupture  of  a  fetal  sac  set  in  with  a 
fainting  fit  a  week  before  admission. 
There  was  also  intestinal  obstruction. 
Riefferscheid  operated  at  once.  Great 
masses  of  coagulum  were  found  in  the 
peritoneal  cavity.  A  large  rent  was 
found  in  the  left  tulx',  which  was 
removed  ;  it  was  the  seat  of  an  e<-topie 
pregnancy.  The  patient  was  revived 
with  great  difhculty ;  a  subcutaneous 
injection  of  saline  fluid  with  other 
measures  brought  her  to.  and  reco\erj' 
was  rapid. 

<10>  HimaltaneouR    Xonual  iind    IntersCiliul 
Pregnancy. 

M.11.NZER  {Zentralbl.  f.  Gyniik.,  No.  20, 
1903)  attended  a  case  of  abortion  and 
cleared  the  uterine  eavity  of  an  ovum  of 
about  the  fourth  week.  Thirty-one  days 
later  symptoms  of  internal  haemorrhage 
set  in  and  Mainzer  operated.  There  was 
a  hemispherical  dilatation  of  the  left 
comu,  the  rent  in  its  walls  was  so  small 
.as  to  be  only  recognized  with  diilicnlty 
with  the  naked  eye,  yet  the  peritoneal 
cavity  was  full  of  blood.  Both  tubes 
and  ovaries  were  normal ;  the  left  ovai-y 
contained  a  corpus  luteum.  The  left 
comu  was  excised,  and  the  wound  thus 
made  in  the  litems  was  closed  by  suture. 
The  history  and  the  anatomical  condi- 
tions discovered  at  the  operation  seemed 
to  indicate  that  there  was  simultiineous 
normal  and  interetitial  pregnancy. 


THERAPEUTICS. 

(11>  A  Sapposed  Sarruni.-i   of  II14'   Kidiirj 
Cored   br  X-Raj-  Trcatmrnt. 

C.  II.  Richmond  iJSexc  Yurk  Med.  Joum.. 
May  30th)  reports  the  following  case.  A 
woman,  aged  40.  married,  the  mother  of 
three  children,  began  to  lose  flesh  and 
strength,  and  looked  anaemic  during 
the  latter  part  of  the  summer  of  1902. 
She  suffered  somewhat  from  nausea 
attended  with  eructation  of  fluids. 
Physical  examination  revealed  nothing 
abnormal  in  the  thoracic  or  abdominal 
cavity.  The  urine  was  testr'd,  but  was 
attended  with  negative  results.  Back- 
ward displacement  of  the  uterus,  how- 
ever, existed,  together  with  some  in- 
flammation of  the  uterine  neck.  A  little 
local  treatment  for  the  relief  of  the 
uterine  initation  was  attended  with 
cessation  of  the  nausea  and  waterbrash. 
During  the  latter  part  of  October  she 
thought  she  was  gaining  in  flesh. 
Another  abdominal  examination  was 
made,  and  a  hardness  was  found  over  the 
upper  portion  of  the  stomach,  and  im- 
mediately below  the  ribs  of  the  left 
side.  Tliere  was  flatness  on  percussion 
over  the  space  beneath  the  ensifomi 
cartilage,  over  the  lower  portion  of  the 
ribs  of  the  left  side,  the  line  of  flatness 
extending  posteriorly,  (hi  subsequent 
examination  it  was  found  by  conjoined 


manipulation  tliat  lliegi-owth  was  dcyply 
s»'ated,  extending  downw;ird,  and  ihc 
line  of  posterior  dullness  ii!;u,hiug  as 
high  as  the  eiglitli  rih.  I'^vidently  the 
tumour  was  dcvclojiing  with  great 
rapidity.  Kicliinond  came  to  the  con- 
clusion that  the  seat  of  the  dilticulty 
was  in  the  kidney,  ami  from  the  rapidity 
of  its  d<'velopmciit.  that  it  niui't 
lie  sarcomatous.  Mis  exi)erience  of 
operations  upon  san-om.ata  had  been 
anything  but  favourable  on  account, 
of  the  extreini-  vasiularity  of  such 
growths  and  tlwir  att^u'lnnents.  so  tliat 
the  outlook  in  this  ease  seemed  utt<'rly 
hopeless.  Iliiwever,  as  h<'  had  known 
something  of  i\n-  favourable  effects  cf 
x-ray  treatnu'iit  upon  lupus  and  epi- 
thelioma, he  niad<>  inquiries  of  several 
medical  men  of  prominence  regarding 
its  possible  effects  upon  internal 
gi-owths  of  a  sareomat.aus  and  carcin'- 
matous  nature.  To  these  inquiries  he 
could  obtain  nothing  as  to  definite' 
results,  but  Weigel,  of  Rochest»r, 
advised  him  to  I'UipIoy  it,  as  it  seemed 
ti)  be  the  only  treatment  likely  to  ofl<  r 
any  reasonable  hope  of  success.  Having 
a  Hollz  static  machine  runby  hand  witn 
an  x-ray  attiiehment,  Weigel  suggest^-d 
that  he  should  try  his  machine  for  a 
time,  and,  if  bcnelit  lesHlted,  that  he 
should  afterward  send  her  to  him  fcr 
treatment  with  a  more  jiowerful  outfit. 
Weigel,  accordingly,  met  the  Jiatient 
at  Hichmond's  resilience,  agi-eeing  in 
the  diagnosis  mailc.  Her  pulse  at  this 
time  ranged  from  108  to  120.  the 
evening  temperature  from  ioi°  F.  ui 
102°  F. ;  she  had  night  sweats,  had 
ceased  U>  menstruate,   liad  lost   about 

20  lb.  in  weight,  was  :ot  able  to  dress 
herself    without     help,     and    measured 

21  in.  or  3  in.  more  than  normal  in  cir- 
cjumference  just  below  the  ensiform 
cartilage,  with  the  tumour  extending 
downward  as  far  as  tin;  crest  of  the 
ilium.  Richmond  afterwards  gave  hr.r 
daily  treatments  of  15  minutes  each 
with  the  .nay,  lor  19  consecutive  days, 
beginning  Deccnibi'r  lotli.  At  the  en<l 
of  this  time  the  temperature  was  nearly 
normal— on  some  days  entinOy  normal  ; 
night  sweats  had  lessened,  the  tumon- 
hiid  apparently  ceased  to  gi-ow  and 
sei-med  softer, 'her  appetiti^  was  good, 
she  slept  well,  tin-  pulse  had  somewliat 
improved,  and  she  was  buoyant  in 
spirits.  He  then  sent  her  to  St.  Mary's 
Hospital,  Rochester,  under  the  care  of 
Weigel.  Her  removal  to  the  hospital 
caused  a  temporary  rise  in  tenijierature. 
but  after  a  little  it  became  normal,  she 
licgan  to  improve  in  general  appearance, 
and  soon  began  to  Uike  walks  outside 
the  liospital  grounds.  At  the  end  of 
nine  weeks  from  tin;  time  of  going  to 
to  the  hospital  -  about  twelve  weeks 
from  the  time  treatment  was  begun- 
the  growth  had  entirely  disappeared,  so 
far  as  could  lie  determined  by  bimanual 
examinaticin.  On  April  1st,  1903.  she 
was  at  lier  home,  a])parently  as  well  as 
before  she  began  to  decline,  except  that, 
she  had  not  fully  regained  her  powers  of 
endurance.  On  the  advice  of  Weigel, 
Richmond  intends  to  continue  x-ray 
treatment  two  or  thri-*;  times  weekly 
during  the  next  few  months  as  a  pre- 
eautionary  measure.  The  result  of 
treatment  in  this  case,  he  says,  is  the 
most  remarkable  of  anything  he  had 
ever  witnessed,  as  the  patient,  was  fail- 
ing rapidly  in  fli'sh  and  strength,  and  a 
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speedy  fatal  tennination  seemed  the 
only  possible  oulocmie. 

«I3>    An    Antiloviii     for    tlic    Tn'aliii<-nl    of 
.^lorpliiiie   i*oi>oiiiii;:. 

L.  IliBSCui-AFl--  {lltrl.  /din.  Wvch., 
December  8th  and  15111,  1902)  has 
attempted  to  ))ioduce  an  antitoxin 
which  is  cajiablc  not  only  of  dealing 
■jrith  acute  and  clnonie  morphine  poi- 
soning, but  which  is  able  to  remove  the 
■'abstinence"  symptoms  during  the 
time  when  an  attem])t  is  made  to  break 
tlie  habit.  AVorkiug  with  mice  and 
rabbits,  he  started  by  injecting  increas- 
ing dosi's  subcutaneously.  In  the  case 
of  labbits  these.animals  showed  a  gi-eat 
resistance  against  the  poison,  and  only 
became  somewliat  depressed,  slept  for  a 
short  time,  and  became  jiaretie  in  the 
hind  legs.  Later,  when  the  do.ses  had 
beeji  increased,  the  only  sign  noticeable 
Has  a  fixation  of  the  pupil.  lie  began 
with  0.015  gram,  or  at  times  with 
0.03  gram  pro  die,  and  increased  this  by 
the  same  quantity  every  third  or  every 
day.  The  maximal  do.ses  given  varied 
between  0.51  and  1.2  giam  pro  die.  The 
highest  amount  which  any  one  animal 
received  was  63.61  grams,  and  the  lowest 
4.59.  The  animals  did  not  show  any 
marked  distm-bance  of  general  health, 
and  mostly  put  ou  weight  slightly.  The 
serum  was  either  taken  ou  the  day  fol- 
lowing the  end  of  the  treatment  or  after 
the  lapse  of  about  four  weeks.  He  next 
found  it  necessary  to  determine  the 
minimal  lethal  dose  of  morphine.  For 
rabbits  he  found  that  this  worked  out  at 
0.^8  gi-am  per  ^animal,  or  0.24  gi-am  per 
kilo,  weight ;  0.75  gram  per  animal,  or 
0.47  to  0.49  gi-am  per  kilo,  weight  were 
found  to  be  lethal  doses  miderall  cir- 
cumstances. In  employing  the  serum 
ho  found  that  the  most  jjotent  antitoxin 
was  obtained  from  animals  which  had 
received  up  to  0.72  giam  pro  die,  and 
5  c.cm.  of  this  sei-um  was  injected  in 
hia  early  experiments.  In  using  mice 
he  determined  that,  while  0.007  gram 
was  the  minimal  lethal  dose  per  animal, 
o.oi  gram  was  certainly  fatal  under  all 
circumstances,  i  c.cm.  of  the  serum  was 
tised  as  antitoxin  for  mice.  He  found 
that  the  given  doses  of  antitoxin  were 
capable  of  saving  the  animal  after  injec- 
tion of  twice  the  certain  lethal  dose,  and 
three  to  four  times  the  minimum  lethal 
dose.  Both  the  serum  taken  immedi- 
ately and  that  taken  at  the  end  of  four 
■weeks  proved  acti\o.  In  this  way  he 
was  able  to  .show  that  Khrlich's  asser- 
tion that  the  alkaloids  did  not  admit  of 
an  antitoxin  iHoduetion  does  not  hold 
good.  He  canied  out  some  experi- 
ments after  ^Vassermann,  with  mix- 
tures of  brain  substance  of  immunized 
animals  and  morphine,  and  found  that 
this  mixture  in  appropriate  projxntions 
was  non-toxic  to  mice.  Carrying  these 
results  over  to  human  beings,  he  re- 
ports that  lie  happened  to  be  called 
upon  to  treat  a  case  of  acute  opium 
poisoning  during  the  time  when  he  was 
earrying  out  Jiis  experiments,  and  that 
he  injected  5  c.cm.  of  liis  morphine 
antitrjxin  and  again  i  c.cm.  The 
patient  made  a  very  rapid  recoveiy, 
although  she  had  taken  twice  the  quanl 
titygivenasa  fatal  dose,  that  is,  she 
had    drunk    0.0C6    gram    of     morphine 

f.T^''""'*''*,'-".'''^  «'■•)■  'J'''<'  stomach  had 
f.f!eu  washed  out  an  hour  and  a-half  after 
»he  poisoning,   and   its  contents    „niv 


accounted  for  unmeasurable  traces  of 
morphine;  from  this  he  infers  that  the 
gieater  part  of  the  poison  had  been  ab- 
sorbed. Lastly,  he  recites  his  experience 
with  the  treatment  of  breaking  off  the 
habit,  and  states  that  in  two  cases  he  was 
able  to  withdraw  the  morjiliinesuddenly. 
and  after  a  single  injection  of  5  c.cm.  of 
his  serum  uo  symptoms  were  felt.  In 
fithers  who  had  been  in  the  habit  of 
taking  morphine  for  years,  he  was  able 
to  reduce  the  dose  materially  by  inject- 
ing the  serum  once  or  three  times.  In 
a  fifth  patienf,  the  experiment  was 
marred  by  severe  hypochondriacal  neur- 
asthenia, and  although  the  patient  in- 
sisted on  having  her  usual  duse  of 
moi-jjhine,  after  the  injection  this  dose 
is  said  not  to  liave.bad  its  usual  effect. 


<I3>  KxerciKe  in  Phfliisis. 

.1.  IM.JOEX  (Zfit.  f.  Tiiberkttl.  v.  Heihtat- 
ten.,  Band  iv,  Ileft  3)  advocates  active 
exercise  for  phthisical  patients  at  a  cer- 
tain stage  of  the  disease.  It  improves 
the  general  condition  of  the  patient  and 
to  some  degi-ee  directlj-  affects  the  local 
condition,  as  the  rapid  breathing  induced 
by  it  assists  the  expulsion  of  the  I'esidual 
air  from  the  lungs  more  effectually  than 
artificial  exercises  in  breathing  such  as 
are  commonly  practised  at  sanatoria. 
Apart  from  this  Mjoen  has  been  strongly 
impressed  by  the  difficulty  with  which 
patients,  after  a  ijrolonged  "rest  cure" 
at  a  sanatorium,  return  to  ordinary  life. 
Although  presenting  no  symptoms  of 
phthisis  and  being  apparently  in  perfect 
liealth.  they  often  lackenergj'  and  confi- 
dence ill  their  own  capacity  for  work. 
Whentreated  on  Mjoen's  system  patients 
leave  the  sanatorum  able  to  perform  the 
duties  and  bear  the  strain  of  every  day 
life.  Active  exercise  is  started  as  soon 
as  the  more  serious  .symptoms  have  dis- 
appeared. The  exercise  taken  consists 
in  walking  often  at  a  rapid  pace  and  up- 
hill. The  distance  and  the  time  taken 
are  fixed  by  the  doctor,  and  the  exercise 
is  such  as  to  demand  effort  on  the  part 
of  the  ]iatient.  who  often  returns  from 
his  walk  sweating  profusely.  AX  first 
only  a  few  short  walks  are  taken  daily, 
but  it  is  found  that  the  time  can  be 
quickly  increased  without  causing  undue 
fatigue,  until  the  whole  da.v  is  s])ent  in 
walking  with  short  intervals  for  rest. 
In  the  example  given  to  illustrate  the 
treatment,  the  patient,  a  man  26  years 
of  age,  was  admitted  on  Se])tembcr  Sth. 
1901,  with  infiltration  nf  both  apices, 
but  no  signs  of  a  cavity.  The  illness 
had  lasted  for  about  six  months  ;  there 
werefever  and  night  sweats,  and  tubercle 
bacilli  were  ])rcsent  in  the  sputum.  On 
October  loth  the  temperature  became 
normal.  On  October  31st  the  physical 
signs  on  the  right  side  had  iin|)roved. 
the  temjierature  was  still  normal,  night 
sweats  had  disappeared,  and  the  cough 
had  diminished.  He  was  now  ordered 
to  walk  for  three  half-hours  during  the 
day.  On  Kovember  2ist  both  the 
))hysical  signs  and  the  symptoms  showed 
further  iin))rovement,  and  two  and  a-half 
hours  daily  walking  was  ordered.  The 
l)atient  continued  to  improve  rapidly, 
and  the  amount  of  exercise  was  steadily 
increased.  He  left  the  sanatorium  cureii 
oil  April  i7tli,  1902.  and  was  then  able  to 
walk  for  six  hours  a  day  comfortably 
ami  without  loss  of  breath,  a  third  of 
the  time  being  passed  in  walking  briskly 


uphill.  The  symptoms  which  eontra- 
indicate  active  exercise  are  fever,  night 
sweats,  and  marked  cough.  If  a  rise  of 
temperature  follows  exercise,  the  patient 
rests  until  the  temperature  is  again 
normal,  andsimilartreatment  isadopted 
if  there  is  increased  cough  or  pain  in  the 
chest.  Short  \7alks  on  level  gi-ound  may 
often  be  taken  when  severe  exercise  is 
undesirable,  and  even  when  the  patients 
are  confined  to  bed.  lung  exercises  for  a 
quarter  of  an  hour  twice  a  day  are  bene- 
ficial. There  has  been  no  example  at 
the  sanatorium  of  haemoptysis  following 
exercise. 


PATHOLOGY. 

<14>    Epitheliomn  and  Epilbellosls. 

BoRKix  I, Ann.  de  rin.<t.  I'asUur.  Feb- 
ruary 25tli,  1903)  in  a  valuable  paper 
draws  an  analogy  between  tnie  epi- 
theliomatous  gi'owth  and  a  class  of 
conditions  which  he  terms  the  infective 
epithelioses.  Vaccinia,  variola,  mol- 
luscum  contagiosum.  aphthae,  the 
pustule  of  bovine  plague  have  fur- 
nished him  with  material  for  the  study 
of  these  conditions,  and  the  anatomy  of 
the  lesions  of  variola  in  the  sheep  are 
especially  descrit>ed  in  full.  AH  these 
conditions  are  characterized  by  marked 
local  epithelial  proliferation  as  the 
result  of  the  activity  of  an  infective 
\irus.  In  sheep-pox  there  occui-s  a 
characteristic  type  of  cell  with  large 
vacuolated  nucleus  and  pseudo-parasitic 
inclusion  ;  in  all  situations  the  lesion 
commences  as  a  mesodermic  process 
accompanied  by  a  proliferative  reaction 
on  the  part  of  the  epithelium.  The 
process  is  the  same  in  the  skin,  lung, 
liver,  kidney,  and  there  develop  epi- 
thelial growths  with  an  origin  in  the 
pre-existing  epithelium  of  the  organ. 
The  pseudo-parasitic  inclusions  are 
probably  due  to  the  penetration  of  poly- 
nuclear  leucocytes  into  the  cell,  which 
subsequently  undergo  degeneration. 
The  vaccinia  pustule  shows  essentially 
the  same  process,  the  epithelial  pro- 
liferation being  rapid:  the  cell  in- 
clusions in  these  proliferative  cells 
have  been  much  di.-^cussed ;  they 
are  probably  leucucytic  in  origin,  and 
Sikorsky  has  recently  shown  that  the 
same  appearances  can  be  produced  by 
inoculation  of  tlie  cornea  with  diph- 
theria toxin  or  sterilized  vaccine.  The 
infective  agents  in  these  epithelioses 
have  one  ]joint  in  common,  they  are 
sufficiently  minute  to  pass  through 
filters  which  retain  ordinary  microbes  ; 
this  has,  at  any  rate,  licen  demonstrated 
in  the  case  of  aphthous  fever,  bovine 
plague,  sheep-pox.  and  molluscum  con- 
tagiosum. Borrel  descril>es  certain 
observations  on  a  form  of  e])ithcliiima 
in  the  mouse  which  is  cajiahle  of  trans- 
jilantalion,  and  has  been  studied  by 
.lenseii  and  v.  Leyden.  True  epitheli- 
oma differs  essentially  frotu  the 
epithelioses  jn  that  the  metastases  are 
directly  rehitedto  the  primary  gi-owths  ; 
the  comparison  of  the  two  conditions 
only  peiinits  of  a  statement  that  the 
epithelial  proliferation  of  cancerous 
tumours  is  not  an  exceptional  reaction, 
without  analogy  in  known  diseases,  and. 
this  fact  encouragi's  the  search  for_a 
cancerous  virus.  The  form  of  cancer  in 
the  mouse  affords  a  very  favourable 
material  for  study. 
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MEDICINE. 

<l.^>   Tin-   Oi'currruir   of  KiElil-sldrd 

l»l]t|»lir:i:£iii:if  li-     I'h-iiriH}     in 

llt-iirl    OiM'iiAp. 

Lopis  Rknon  (Arch.  trfn.  i/e  MM.  June 
i6tli.  1903)  lii-.nvs  attention  tii  three 
cases  01'  rislit-sided  dia])lir;igmatie 
pleurisy  doininiiig  as  a  sequel  to  pul- 
uiduaiy  inl'aivtion  in  eases  of  valvular 
diseaseor  arterial  degeneration.  Hueliaril 
first  recognized  this  variety  of  pleural 
«?flusion.  A  typical  case  presents,  durinsj 
a  passive  congestiou  of  the  pulmonary 
l>ases,  the  onset  of  sudden  and  violent 
pain  at  one  spot  in  the  chest  on  the 
liirlit  side.  On  examination,  the  si^ns 
of  a  pulmonai-y  infarction  are  complete  : 
'Uillness,  line  suhcrepilant  rd/fs,  soiijffie. 
Later,  the  development  of  liaemopioi<^ 
crepitations  confirm  the  liiagnosis.  The 
infarct  may  (i)  be  absorbed,  (2)  give 
rise  to  an  effusion  of  a  sero-fibrinous, 
Jiaemorrhagic.  or  purulent  nature.  The 
fate  of  the  infarct  is  detennined  (1)  by 
its  position  under  the  pleura  or  in  the 
lung  sulistance.  (2)  by  tlie  septicity  or 
psepticity  of  the  embolic  area.  Tlie 
fitusion  (i)  may  occupy  the  sreneral 
pleural  cavity,  (2)  may  become  encysted 
and  situated  in  the  mediastinum.  (3) 
may  be  limited  between  the  base  of  the 
right  luntr  above  and  the  diaphragm 
below.  The  sis;ns  of  this  diaphrarrmatic 
effusion  are  latent;  the  pain  and 
dyspnoea  are  referred  to  the  infarctifni, 
and  the  impaired  resonance  is  attributed 
to  the  basal  congestion.  Vocal  vibra- 
tions and  subci-epitant  rnlea  are  felt  and 
heard  jMisterioriy.  If  a  pleural  effusion 
is  suspected,  an  exploi-atury  punctui-e  in 
the  lower  intercostal  spaces  in  the 
axillary  line  fails  to  withdraw  any  fluid. 
On  the  contrary,  the  liver  oppeai-s  enor- 
mous, the  hepatic  dullness  ext<-ndinff 
almost  from  the  clavicle  downwards  into 
the  abdomen.  These  signs  were  present 
in  Renon's  first  case,  which  he  diagnosed 
as  a  cardinpatliic  liver  and  wliich  he 
treate<i  wnth  rest,  milk,  purgation,  and 
cai-diac  tonics.  Tlie  patient  died 
suddenly,  and  at  the  neiM-opsy  a  litre 
:ind  a-half  of  fluid  was  found  I)etween  the 
base  of  the  right  lung  and  the  upper 
surface  of  the  right  halt  of  the  din- 
pliragm.  The  liver  proved  to  his  sur- 
prise to  be  normal  in  size,  lie  points 
out  his  triple  error  in  diagnosis,  pio- 
gnosis.  and  treatment.  This  mistake 
enabled  hi ni  to  recognize  his  two  lat.tiT 
oases.  A  few  days  after  a  right  pulmo- 
nary infarct,  there  supervened  a  con- 
siderable dullness  in  the  axilla  and  in 
front,  with  absence  of  vocsl  vibrations 
and  vesicular  murmur,  and  the  liver  was 
depressed.  An  exploratory  puncture  in 
tlie  fourth  intercostal  intei-space  in  the 
inammaiy  line  withdrew  scro-fibrinous 
tiuid.  A  puncture  at  the  seat  of  election 
behind  failed  to  reach  the  fluid  on 
account  of  the  thickness  of  the  lung 
tissue  pressed  against  tlie  posterior 
«:hest  wall.  Only  a  very  long  needle 
would  have  succeeded.  The  essential 
points  of  diagnosis  insisted  on  by  Renon 
are  these ;  dullness  commencing'on  the 


right  side  in  the  axilla  and  in  front, 
with  rapid  depression  of  the  liver  after 
clear  imlicaf  ionaof  a  pulmonary  infarct. 
In  cases  of  doubt  he  advises  without 
hesitation  an  exploratory  puncture  in 
tlieientre  of  the  dulli\ess.  Plionendo- 
scopy  and  radioscopy  will  render  con- 
siderable help  in  this  difficult  problem. 
Apart  from  the  infective  nature  of  the 
]>l<'nral  effusion  the  prognosis  is  good  if 
tlu'  case  is  recognized  and  dealt  with  at 
ontv.  He  mges  treatment  by  thoraco- 
centesis at  the  level  of  the  exploratory 
puncture  with  withdrawal  up  to  1.200 
grams  of  fluid,  to  be  repeated  in  a  few 
days  if  the  dyspnoea  and  signs  of  hepatic 
disjilacenient  are  not  relieved.  The 
treatment  of  the  particular  form  of  heart 
disease  should  l>e  carefully  cairied  out 
at  the  same  time  in  order  to  limit  the 
formation  of  further  infarctions. 


<ia>  I>rnrMu>  In  Mypbllliv, 

PufRirrs  has  always  been  consiiiered  a 
i-.irity  in  sj'philis,  and  generally  sjieak- 
ing  )inn-iginous  features  in  an  eruption 
have  been  considered  .sufficient  to  ex- 
clude a  diagnosis  of  syjihilis.  AVithin 
recent  years  several  facts  have  bei'n  re- 
corded showing  that  this  attitude  is  un- 
tenaVjle  :  and  Louis  licgi^  ('/'/uvp if e Li/on , 
1902)  has  collected  several  instances  and 
observations  which  go  to  show  that  pru- 
ritus is  not  so  uncommon  in  .syphilis  as 
has  been  supposed.  JIany  fnrms  of 
syjihilides  are  accompanied  by  tingling 
ami  itching  more  or  less  mai'ked  in 
degree.  The  writer  sugg(>sts  that  pru- 
ritus may  possibly  he  independent  of 
the  syjjhilitie  manifestation  and  that  it 
is  a  superadded  element  in  the  case, 
appearing  side  by  side  with  the  syphil- 
ides  in  patients  who  show  tendency  to 
sel>orrhoea.  Thus,  in  persons  suffering 
from  prm-iginous  sy])hilides.  the  treat- 
ment must  be  directed  towards  the  pos- 
sible seborrhoeic  element  as  well  as 
toii-ards  the  dominant  lesion. 


<17»  Fever  follonine   RiitbiCe. 

Fr.\xois  R.  Shf.uwooi)  reported  recently 
{Medical  ]\'pv'.<i.  .Iune2oth)to  the  Chicago 
Medical  Society  a  case  of  ratbite  in  a 
boy.  aged  8  ye'ai-s.  The  rat  had  been 
caught  in  a  trap  the  night  before,  taken 
to  a  vacant  lot  by  some  boys  for  the 
purpose  of  turning  it  loose  and  killing 
it.  and  when  the  rat  escaped  from  the 
trap  it  i-an  over  the  boy's  left  foot 
and  bit  it  over  the  inner  malleolus. 
The  bite  was  through  the  stocking.  The 
wound  healed  promptly  and  caused  the 
boy  no  trouble.  At  the  end  of  three 
weeks  he  complained  of  pain  in  the  foot 
and  leg,  headache,  loss  of  appetite,  and 
fever,  which  was  reported  to  have 
reached  105°  F.  Th<'  fever  continued  oft' 
and  on  for  about  nine  weeks  fi-om  the 
connneneement  of  the  symptoms,  or 
twelve  weeks  from  the  injuiy.  The 
author  stated  that  William  A.  Evans 
liad  madj-  a  very  exhaustive  study  of 
the  literature  of  "the  subject  of  ratbites. 
Evans  had  reported  two  cases  which 
oecniTed  in  the  practice  of  his  father. 
Both  ran  a  similar  coui-se  to  that  of  the 
author,  except  one  had  a  moi-e  con- 
tinued high  fever.  Evans  had  suc- 
ceeded in  collecting  all  the  cases  re- 
porte<l  up  to  dafi-.  which  is  64,  2  in 
Eurojiean  literature,  26  from  .\nierican 
literature,  and  36  reported  by  Miyake, 
of  .Japan.  In  his  review  of  thecases  Evans 
thinks  that  the  diagnosis  was  somewhat 


doulitful  in  about  16  oases.  Many  of 
the  writers  thought  there  was  a  relation 
between  the  <lisea.se  and  raliiea.  In  a 
number  of  the  early  cases  staphyloeo<ii 
and  strel)tococci  were  found,  probably 
due  to  secondary  infectious  as  the 
result  of  lancing  and  iioultiees.  A  few 
of  the  early  cases  <lied  from  this  cause, 
and  one  from  tetanus.  The  incubation 
period  in  most  of  the  cases  was  from 
two  days  to  four  weeks.  Miyake  reports 
one  as  live  to  six  hours,  and  another  as 
foin- years.  .Miyake  divides  the  disease 
into  three  forms  :  (1)  Kebrile  form  with 
exanthemata  :  (2)  afebrile  form,  with 
mainly  nervous  symptoms:  (3)  abortive 
form,  unim])ortant.  The  symptoms  as 
given  by  Miyake  ai-e  pain  at  the  seat  of 
the  liite.  fears,  tired  feeling,  headache, 
dys]>noea,  small  pulse,  cr)ld  extremities, 
delirium,  sensory  and  motor  jiaralysis, 
collapse  and  death.  The  subacute 
variety  has  a  well-marked  incubation 
jieriod.  and  most  of  the  cases  exanthe- 
mata, and  lasts  months  or  longer.  The 
symptoms  which  Miyake  gives  in  this 
form  of  the  disease  correspond  very 
closely  to  those  which  the  author  found 
in  his  ease,  namely,  reinflammation  of 
the  wound,  pain  in  the  muscles,  bi-easts. 
and  limbs,  hoarseness,  anorexia,  nausea, 
vomiting,  feeling  of  oppression,  feebh? 
pulse,  cachexia,  anaesthesia  of  the 
extremities  (not  present  in  the  author's 
case),  hallucinations,  decrease  in  urine 
secretions,  exanthemata,  and  m-ticaria. 
The  pathology  is  not  understood.  Ex- 
amination of  "the  urine  was  negative  in 
the  author's  case.  The  examination  of 
the  Idood  and  inoculation  exjM'riments 
were  also  negative.  The  prognosis  of 
the  disea.se  is  good,  ai)pa;ently  self- 
limiting.  Treatment  was  sym])tomatic. 
The  patient,  who  made  a  cornplete 
recovery,  was  exhil)ited  to  the  Society. 


(1K»  loilic  Puriiura. 

.J.  n.  Ci.Kr.iNi)  (y/'csi's  for  M.]).,  Sydney, 
1902)  records  the  case  of  a  man,  aged  59, 
who  was  admitted  to  hospital  suffering 
from  a  swelling  in  the  sternal  region. 
As  this  was  evidently  guunnatous, 
potassium  iodide  and  \\(\.  hydrarg. 
l)erchloi-.  were  given  :  after  three  doses 
(amounting  to'i5gi-.  of  the  one  and 
2  drachms  of  the  other)  the  medicine 
had  to  be  discontinued  on  account  of 
violent  vomiting.  This  having  been 
subdued  by  lavage,  the  iodide  was  re- 
commenced a  week  later.  After  taking 
20  gr.  he  was  suddenly  seized  with 
severe  pains  in  the.  extremities.  An 
extensive  purpuric  eruption  rapidly  de- 
veloped, he  became  collapsed,  and  in 
thirty  hours  was  dead.  There  was 
slight  vomiting.  Post  tnortem,  re- 
cent ulcei-s— becoming  gangrenous  in 
places — wei"e  found  in  the  stomach  and 
small  intestines,  particularly  the  duo- 
denum. The  author  considers  that 
purijura  is  due  to  direct  injury  to  the 
endothelial  cells  of  the  blood  vessels, 
impairing  their  function,  and  that  in 
the  ease  under  notice  it  might  have 
been  due  to  the  elaltonition  of  a  com- 
bined poison  by  the  joint  .-iction  of 
potassium  iodide  and  a  factor  con- 
structed directlv  or  indirt'ctly  by  tissue 
metabolism.  He  further  holds  that  all 
cases  of  purpura  can  be  ascribed  to 
similar  poisons  in  which  the  factor 
potassium  ioflide  is  replaced  by  toxins, 
some  of  bacterial  origin,  the  other  factor 
being  now  more,  now  less,  evident. 

90  A. 
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SURGERY. 

<I9>  Tlic  Opernlivr  TrentiiK'iit  »r  ll4iunils  of 
tiK'   l>iaplir:i;;ni. 

Lexoumant  (.Jiir.  <h  C/iii-..  IM;iy,  1903) 
deals  witli  thi'  suraii-al  trcalnu'iil  of 
wouiuis  of  the  (liapliragm,  and  suggests 
some  deiinite  rules  of  piacrtiee  based 
on  ;a  study  of  31  recorded  cases,  3 
of  which  were  under  his  own  observa- 
tion. It  is  held  that  in  every  case  in 
which  tlie  surgeon  is  assured  of  the  ex- 
istence of  a  wound  of  the  diaphragm 
witli  or  without  a  visceral  h-sion,  inter- 
vention is  urgently  indicated  with  the 
object  of  closing  this  woinid,  and  of  thus 
preventing  any  possibility  of  consecu- 
tive hernia.  The  author,  indeed,  goes 
still  further,  as  he  believes  that  even 
when  there  is  no  absolute  certainty  but 
only  a  probability  of  such  injury,  the 
surgeon  should  explore  the  track  of  the 
external  w'ound,  and  make  sure  whether 
the  diaphragm  be  wounded  or  not.  Tlie 
injured  portion  of  the  diaphragm  should. 
it  is  held,  be  exposed  through  the  wall 
of  the  chest  by  partial  resection  of  one 
or  two  ribs.  Statistics  prove  most  un- 
doubtedly the  superiority  of  the  trans- 
pleural method  of  dealing  with  a  wound 
of  the  diaphragm,  the  mortality  of 
laparotomy  ni  such  cases  being  62.5,  and 
tliat  of  thoracotomy  only  13  per  cent. 
Wlien  the  wound  in  the  diaphragm  has 
been  exposed  and  any  protruded  viscera 
returned  into  the  abdomen,  the  simplest 
and  most  efficient  way  of  dealing  with 
the  injury  is  to  bring  the  edges  together 
by  direct  suture.  The  author  larefers 
this  to  the  method  practised  by  Walther 
and  other  surgeons  of  stitching  the  mar- 
gins of  the  diajjliragmatic  wound  to  the 
margins  of  the  incision  in  the  thnraeic 
wall.  The  author's  views  on  the  treat- 
ment of  w'ounds  of  the  diaphragm  hold 
good  also,  he  states,  to  cases  in  wliieh 
there  is  concomitant  injury  of  the  ab- 
dominal or  thoracic  viscera.  Interven- 
tion, moreover,  is  indicated  by  lesions 
of  this  kind  on  which  depends  so  much 
tliegi-avily  of  the  prognosis.  In  those 
cases  of  somewhat  frequent  occurrence 
in  which  the  diaphragm  alone  is 
woundc^d,  the  surgeon  in  following  the 
practice  here  recommended  will,  the 
author  believes,  have  the  satisfaction  of 
ensuring  his  patient  against  the  invari- 
ably fatal  risk  of  hernia  by  means  of  a 
simjjle  and  safe  operation. 

<20>  Telnnna  nflrr  Injectiiin  nr  (ii-lalinp. 

DiEiLAKOY  (Hull,  tie  I' Acad,  de  Mid., 
No.  19,  1903)  reports  a  ease  in  which  a 
fatal  attack  of  acute  tetanus  followed  an 
injeclion  of  gelatine  serum  jiractiscd  on 
a  phthisical  woman,  aged  38  years,  suf- 
fering from  profuse  haemoptysis.  The 
solution  had,  it  is  stated,  l)een  very 
carefully  jjrepared  and  subjected  to 
boiling  for  more  than  half  an  hour, 
'riiis,  Dieulafoy  points  out,  is  not  an 
isolated  or  exceiilional  instance,  as 
what  is  regarded  as  the  enormous  total 
of  23  such  cases  has  been  recorded  in 
the  course  of  the  past  two  vears.  All 
these  cases  present  similar  features,  and 
it  is  well  known  at  the  present  day  that 
tetanus  is  imparled  to  i.aticnts  because 
the  gelatine  used  in  the  preparation  of 
the  nijected  senun  contains  the  tetanic 
rnierohe.  To  avoid  such  ten-ibh-  and 
fivfiuent  accidents  it  is  necessary  to 
abstjun  altogether  from  the  practice  of 
injecting  gelatine  serum,  uidess  gela- 
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tine  of  absolute  purity  can  be  obtained 
for  such  purpose.  It  is  necessary  to  be 
careful  not  only  in  preparation  of  the 
scrum,  but  also  in  the  fabrication  of  the 
gelatine  itself.  Dieulafoy  asserts  that 
in  his  own  pi'actice  he  has  never  used 
gelatine  serum,  and  that  he  intends  to 
hold  to  this  exclusion  in  the  future. 


til}  UcKults  of  Operntions  for  lljr    Radical 
<'ure  of  Hcruia. 

CoLEY  {Annals  of  Sun/cry,  June,  1903), 
in  a  paper  prepared  chiefly  to  determine 
the  permanent  results  of  operation  for 
the  radical  cure  of  hernia,  states  that  of 
1,003  cases  under  his  own  care,  647  were 
traced  and  found  well  from  one  to  eleven 
years  after  such  surgical  treatment ;  705 
were  well  from  six  mcmths  to  eleven 
years,  and  460  were  well  from  two  to 
eleven  years.  This  list  of  1,003  opera- 
tions shows  92  double  herniae,  or  911 
individual  patients  ;  937  were  cases  of 
inguinal,  and  66  cases  of  femoral, 
hernia.  Of  the  911  patients,  212  were 
females.  In  about  700  cases  the  patients 
were  under  the  age  of  20  years.  Bassini's 
methods  both  for  inguinal  and  femoral 
hernia  were  practised  in  all  these  cases. 
These  statistics  confirm  the  opinion 
long  held  by  the  author  that  by  far 
the  greatest  proportion  of  relapses  occur 
within  the  first  year  after  operation,  and 
tliat  most  of  them  occur  within  the  first 
six  months.  Patients  who  are  quite 
well  one  year  after  the  operation  may 
therefore  reasonably  be  expei'ted  to 
remain  well,  and  after  two  years  may 
be  considered  permanently  cured.  The 
author  is  a  firm  believer  in  the 
superiority  of  absorbable  to  non- 
absorbable sutures  in  operations  for 
the  radical  cure  of  hernia.  The  occa- 
sional occurrence  of  suppuration 
usually  attributed  to  imperfectly- 
sterilized  sutures  is  chiefly  due,  it  is 
held,  to  infection  by  the  hands  of  the 
operator  or  his  assistants.  Tlie  propor- 
tion of  instances  of  suppuration  has 
been  reduced  from  4.2  to  1.25  per  cent, 
since  the  author  began  to  use  rubber 
gloves  in  performing  his  operations.  In 
discussing  the  indications  for  operation 
the  author  holds  that  such  treatment  is 
seldom  advisable,  except  in  cases  of 
strangulation  in  subjects  under  the  age 
of  4  years.  In  many  of  these  cases, 
probably  two-thirds,  the  hernia  can  be 
cured  by  a  truss.  In  all  adult  cases 
under  the  age  of  50  years,  unless  there 
are  strong  contraindications  such  as 
(1)  serious  organic  troubles  of  the  heart, 
lungs,  or  kidneys;  and  (2)  a  very  large, 
adherent  and  irreducibh'  hernia  con- 
taining both  intestine  and  omentum, 
especially  ill  a  stout  individual,  opera- 
tion is  advisable.  Between  the  ages  of 
JO  and  70  years  operation  is  advised  in 
healthy  patients  in  cases  in  which  the 
rupture  is  incfl'eetually  retained  by  a 
truss. 

Vftt  Mynorcliiilia. 

Pascale  (Ilif.  Mt'd.,  An  19,  N  23)  under 
the  above  title  describes  a  conservative 
operation  upon  the  testes  designed  to 
preserveas  far  aspossibh^  the  fuiictioiial 
capacity  of  that  organ  after  portions  of 
it  have  lieen  removed  foriliscase(chiefly 
tuberculous).  Of  the  foursuccessful  cases 
jiublishcd  by  tlie  author  t  hrce  were  cases 
of  tuberculous  eijididyni'tis  with  cutane- 
ous fistula  and  one  of  new  growth  (of 
uncertain     character).      The  Dperation 


consists  in  the  union  of  the  sound  testis 
with  the  remains  of  the  diseased  testis. 
The  whole  of  the  diseased  epididymis 
and  vas  deferens  are  removed.  The 
corpus  Highmorianum  is  opened  and 
examined  for  possible  disease  ;  then  the 
terminal  portion  (rete  vasculosa  of 
Haller)  is  implanted  into  the  sound 
testis,  after  removal  of  the  intertesti- 
cular  septum.  The  double  testis  is  then 
invested  with  its  usual  coverings  and 
fixed  in  the  hemiscrotum.  In  the  four 
cases  upon  whom  this  operation  was 
practised  the  results  were  found  dis- 
tinctly satisfactoi-y,  the  functional  capa- 
city of  the  testes  remaining  unchanged.. 
By  this  mode  of  procedure  the  danger  of 
infection  is  avoided,  which  is  not  the 
case  in  simple  implantation  of  the  vas 
deferens.   

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<23>  Tubo»ovavian  Varicocele* 

Since  Richet  and  Devalz  first  di-ew 
attention  to  tubo-ovarian  varicocele 
and  its  supposed  frequent  association 
with  retro-uterine  haematocele,  little 
attention  has  been  paid  by  gynae- 
cologists to  this  affection.  Michel  and 
Bichat  {Arch.  Gen.  de  Mid.,  June  9th, 
1903)  distinguish  two  main  varieties : 
(i)  A  varicocele  of  the  broad  ligament 
accompanying  a  pelvic  tumour  or  a 
prolapse,  and  being  of  secondary  import- 
ance compaied  to  the  main  affection;. 
(2)  a  tubo-ovarian  varicocele,  consti- 
tuting the  principal  and  essential 
lesion,  being  always  secondary  to  an 
antecedent  pelvic  inflammation.  They 
quote  a  case  of  the  latter  class  in  a 
patient,  aged  24,  who  had  suffered  from 
pelvic  pain,  iiTegular  menstruation,  and 
leucorrhoea  for  five  years.  These 
symptoms  commenced  two  months  after 
an  apparently  normal  puerperium,  and 
followed  a  heavy  fall.  Vaginal  examina- 
tion showed  a  soft  enlargement  of  the- 
cervix  w  ith  an  old  left-sided  laceration^ 
and  bimanually  a  boggy  thickening, 
of  the  upper  part  of  the  left  broad  liga- 
ment, tender  on  pressure,  was  felt.  The 
diagnosis  of  chronic  cervicitis  with 
salpingitis  was  made.  Laparotomy  was 
performed,  when  an  enormous  varico- 
cele was  found  extending  from  th(v 
uterus  to  the  parietal  peritoneum  on  the 
left  side.  The  ovary  was  small, 
atrophied,  hard,  and  cystic;  the  tube 
was  slightly  thickened.  Microscopic 
examination  of  the  ovary  showed  an 
enormous  dilatation  of  the  lymphatic 
vessels  at  the  liiluin,  and  considerable 
fibrous  thiikening  I'f  the  external  coat 
of  the  veins.  Various  causes  for  tubo- 
ovarian  varicocele  have  been  given- 
want  of  support  of  the  veins,  congenital 
weakness  in  their  walls,  absence  of 
valves  (Dudley).  Of  mechanical  causes, 
constipation,  repeated  pregnancies 
(Budiii),  iielvic  tumours,  uterine  dis- 
placements, aflectioiis  of  heart,  lungs, 
and  li\ir.  by  iii'lui-iiig  a  venous  stasis, 
nia\'  cause  an  alti'ialioii  in  the  vascular 
walls.  The  authors  suggest  a  totally 
diflcient  etiology  for  the  case  quoted — 
namely,  an  attenuated  infection  during 
the  imirpirium  of  the  lym|)hatics  of  the 
tubo-o\arian  jicdiclc,  with  extension  to- 
the  neighbouring  v<'ssels,  iiroducing  a 
periphlebitis  with  subse(|ueiit  dilata- 
tion. Ill  supjiort  of  this  theory  they 
addine   the  argument   that  there  was  a 
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cervif^il  laceration  on  the  samp  sidp  ns 
the  varicocele,  with  ijreat  dilatation 
of  the  lymphatic  vessels  in  the  broad 
ligament.  Further,  the  ovary  on  that 
side  was  sclerosed  and  cystic,  which 
they  consider  evidence  of  an  attenuated 
infection.  Pe  Sin^ty  has  observed 
similar  conditions  in  one  otlier  case, 
and  the  authors  urire  the  c.ireful  exami- 
nntimi  of  the  lymphatic  vessels  in 
future  cases  and  tubo-ovarian  varicocele 
associated  with  a  sclerosed  and  cystic 
ovarv. 


^'ii^  <'hor«^a  In  PreKnanry. 

C.   Wall    .\ni>    H.    Krssi:t.r,    .\.\duews 
(Jouni.  o/O/ii/t.  ami  Gynaec.  <'f  the  British 
£mpirp.  June.   1903)  discuss  the  causes 
and  treatm«'nt  of  chorea  in  pregnancy, 
and  give  a  detailed  account  of  40  cases 
occurring  in  37  women  seen  at  the  Lon- 
don Hospital.   That  the  cases  were  truly 
choreic  in  character  was  shown  by  the 
type  of   movements,  which   was   indis- 
tinguishable from   that  of  Sydenham's 
chorea.    A  woman's  power  of  emotional 
control  is  diminished  in  pregnancy,  and 
tends  to  revert  to  that  of  childhood,  and 
the  incidence  of  a  disease  otherwise  con- 
lined  to  childhood  is  thus  explicable. 
The    predisposing  causes  of  chorea   in 
pregnancy  closely  resemble  those  of  the 
same  disease  in  children.     In   16  out  of 
the  37  patients   there  was    a  previous 
history  of  rheumatism  :  23  out  of  the  37 
had  previously    suffered    fi-om    chorea, 
which  in  some  instances  was  no  doubt 
rheumatic  in  origin,  and  in  others  may 
have  predisposed  to  the  later  attack  by 
causing  instability  of    the   controlling 
centres.    A  small  majority  of  the  cases 
of  chorea  in  childhood  show  physical  or 
mental  mal-development,  and  a   corre- 
sponding case  in  an  adult  is  here  given. 
The    patient    in    question    was    micro- 
cephalic, and  had  left  school  at  the  age 
of  14  in  the  fifth  standard.     Her  mother 
was  an  epileptic.     There  wa.s  no  history 
of  rheumatism  in  herself  or  any  member 
of  her  family.   The  determining  ciiuse  of 
chorea  is  often  worry.     Examples  are 
here  given  where  the  wony  was  due  to 
illegitimacy  of  the  child,  fear  of  difficult 
labour,  or  dread  of  increasing  an  already 
large  family.    A  sudden   sliock  was  in 
one    instance    the    determining   cause. 
Five    only    of     the    40     cases     ended 
fatally,    2    spontaneously  aborted,   and 
in    3    abortion     or    premature    labour 
was      induced.       Both     patients     who 
spontaneously    aborted,     and     two     of 
the  three  in  whom  labour  was  induced, 
died.    The  proportion  (5  per  cent.)  to 
spontaneously  abort  is  lower  than  the 
average  (16  per  cent.)  for  normal  preg- 
nancies.       The     non-development     of 
chorea  in  many  cases  till  comparatively 
late  in  pregnancy  in  part  explains  this, 
yet  the  proportion   is   so    small    as   to 
show  that  there   is  probably  no  great 
tendency  to    spontaneous    abortion    in 
cases  of  chorea.    The  mortality  reported 
after  induction  of  labour  in  these  cases 
and  in  those  of  other  authors  is  such  as 
to  render    this    procedure  undesirable, 
and    it    has    been  discontinued  at  the 
London  Hospital  since  1895.    The  treat- 
ment   recommended    consists    for    the 
most  part  in  ensuring  sleep  and  quiet, 
and  in  providing  good  nursing  and  food, 
especially  carbohydrate  food.   Bromides 
and  opium  are  both  dangerous  if  given 
in   doses  large  enough  to  be   effectual. 
The    most    satisfactory    hypnotics    are 


chloral  hydrate  or  chloralamide  given 
in  small  doses  and  iiifrequiiitly.  Alco- 
hol is  often  used  and  is  of  more  value 
than  arsenic,  but  should  not  be  given 
when  arsenic  is  being  systematically 
administered.  Under  such  treatment 
the  prognosis  is  good,  both  us  regards 
the  life  of  the  patient  and  the  natural 
tennination  of  labour. 

0.>>  Removal  of   Appoiiillx    In    Preirnanrj'. 

MoNOD    {Compies    Iletulun    de    la     t<oc. 
d'Obsit.    de  Gyn.    et  de  Pid.   de  Paris, 
May,    1903.)   notes    that    according    to 
Bapteste's  statistics  of  67  cases  of  acute 
appendicitis  occurring  during  pregnancy, 
the  mortality  in  43  eases  operated  upon 
was  30  per  cent,  whilst  in  the  rest,  where 
no  operation  was  undertaken,  it  was  but 
u   per  cent.    The  operation  cases,  he 
points  out,  included  the  worst,  for  when 
symptoms  were  mild  expectant  treat- 
ment was  nearly  always  adopted.    Bap- 
teste's   statistics,    however,    show    the 
gra\aty    of   appendicitis    in   pregnancy 
and  Monod  considers  that  in  any  case 
where  that    disease  has    occurred,   the 
pregnant  woman  should  be  advised  to 
have  the  appendix    removed    at  once. 
Monod  describes  3  cases  of  this  practice 
which  he  terms  risection  de  t appendice  a 
froid,   in  all  the  patient  informed  him 
when  she  consulted  him  for  her  preg- 
nancy that  she  had  suffered  from  one 
or  more  attacks  of  appendicitis  and  in 
all  that  disease  was   in  abeyance.    In 
the  first  case  he  operated  in  the  sixth 
month  and  he  was  obliged  to  "fish  out " 
the  appendix  from  behind  the  caecum 
after  freeing  numerous  adhesions.    Yet 
the  patient  carried  her  child   to  term. 
Tills    patient  had  gone  through   three 
attacks.    The  second  had  suffered  from 
one  only  and    the  operation  was  per- 
formed in  the  fourth  montli.     There  was 
great  hypertrophy  of  the  appendix  with- 
out   adhesions.     Delivery    occun-ed    at 
term.    Tlie  last  patient  had  experiencf^d 
several  bad  attacks  of  appendicitis,  and 
becoming  pregnant  desired  an  operation 
which  was  done  in   the  third  month. 
There  were  free  adhesions.    The  preg- 
nancy was  progressing  very  favourably 
five  months   after   the  removal  of   the 
diseased    organ,   when  the  report   was 
read.    In  a  fourth  case  Monod  antici- 
pated trouble.    A  woman,  aged  25,  liad 
a    sharp    attack     of     appendicitis    in 
February,     1900.        In    April     she    was 
married  and  a  fortnight  later  a  severe 
attack  set  in.     After  waiting  for  five 
days    Monod   removed    the   appendix, 
which    was    severely  diseased,   its    ex- 
tremity   lay    embedded    in    dense    ad- 
hesions which  enclosed  a  small  abscess. 
He  operated  on  the  principle  tliat  preg- 
nancy   would    expose    the    patient    to 
greater    dangers.      Pregnancy    did    not 
occur  until  late  in  1901,  and   in  June, 
1902,   she  was  delivered  at   term  of  a 
well-nourished  male  child  which    was 
reared  and,  like  the  mother,  remains  in 
good  health. 


THERAPEUTICS. 


(26)  Trestnient  of  the  Opiom  Habit, 

S.  E.  [Jelliffe  (Amer.  Joum.  Mfd.  Hci., 
May, '1903)  says  that  it  is  assumed  by 
many  that  the  opium  habit  is  just  the 
opium  habit,  and  "there's  an  end  on't." 
Such,  he  holds,  is  far  from  being  the 
case,  and  he  knows  of  no  psychological 


pi-oblem   that    olfers  a   more  extended 
gamut  of  individual  variation  than  tlii*i. 
Hence  the   laying  down  of  general  rules 
for  its  treatment  is,  in  his  experience, 
fruitless.      The     habit     is     a    complex 
social-psychological    network,    and    its 
treatment  should  take   into  considera- 
tion   the    many    factors   conccMiied    in 
it.     As   far  as  the  gen<Tal  grouping  of 
the  diU'erent   types  of  the  habit  is  con- 
cerned, opium  takers   may  be  classed  as 
tliose  who  take  the  drug  in  the  form  of 
some   one  of  its  otlicial  preparations- 
laudanum,  paregoric,  tlie   extract,  etc., 
by   the  mouth,    liy   the  rectum,  by  the 
vagina,     or    other     natural     orifice;    a 
Second  and  very  large  class,  if  not  tlie 
largest,   absorb  the    drug   thiuugh   the 
respiratory      mucous      mi.'mbrane      by 
means    of    the    pipe    or    by    smelling  ; 
the    third   class     includes    those    who 
take     morphine     or     allied     products 
by   the   mouths    or   subcutaneously  by 
the  hypodermic  syringe.     The  habitual 
use  of  the  drug  is  certainly  distribut^'d 
in  JJew  York  Oit.v  amonij  about  30,000 
individuals.     Jellifi'e  believes  that  the 
fundamental    psychological    factors    in 
the  opium  habit  closely  resemble  those 
found  in  other  drug  habits,  and  tliat  the 
phenomena  noted  for  the  opium  habit 
have  many  features   in   «onnnon   with 
those  noted  for  the  alcohol  habit.    Tljis 
is  not  referring  at  all  to  similarities  or 
dissimilarities     in     the     physiological 
activities  of  the  two  drugs,  but  rather  to 
the  conception  of  what  ieelings  the  tak- 
ing of  the  drugas  anentiiety,  apart  from 
individual  sensational  variations,  gives 
the  individual,  and  why  he  is  induced  to 
continue,  and  why  it  is  dillicult  for  him 
to  stop.    It  is  a  well-known  pharmaco- 
logical fact  that  the  stimulant  narcotics 
are  capable  of  afleeting  consciousness  in 
two  opposite  ways  :  they  either  increase 
or  diminish  the  intensity  of  the  incom- 
ing stimuli,  and  this  heightens  orclouds 
the    waves    of   conscious    impressions. 
According  to  the  evolutionary  point  of 
view  adopted  by  Partridge  in  discussing 
the    subject  of  alcoholism,  the  habitiii 
may  be  regarded  as  one  in  whom  tlie 
craving  for  intense  states  of  conscious- 
ness is  overdeveloped,  or  who  is  lacking 
in  control,  or  one  who,  usually  as  a  re- 
sult of  pain,  has  an  abnormal  craving  to 
revert  to  a  state  of  consciousness  which 
is  less  intense.    It  is  in  this  latter  group 
that  the   great  class  of  oi)ium  hahitiiif 
may  be  classed.     If  he  has  acquired  the 
habit,  so  soon  as  distressed  or  painful- 
sometimes  termed  ner%-ous— sensations 
commence  to  crowd  into  his  conscious- 
ness, then  it  becomes  necessary  for  him 
to  attempt  to  revert  to  a  state  of  con- 
sciousness which   is  less    intense    and 
more  agreeable.   The  cardinal  principles 
on  which  a  rational   therapy  are  to  be 
founde<l  consist,  according  to  the  author, 
in  the  substitution  of  diflerent  ideas  by 
suggestion    and     the     substitution   of 
different    sensations    by    other  drugs. 
These     two      factors,     if     judiciously 
combined,   will  certainly  bo  of  service 
in  the  most  intractable  cases.      It  is 
necessary     in     the    first    place,     how- 
ever,  to  obtain  some  relief    from    the 
actual  sufferings  of  the  morphinomaniac 
before  one  can  use  mental  influences, 
and  therefore  the  principle  of  substi- 
tuted sensations  must  first  be  brought 
into  play.     Manv  drugs  have  been  em- 
ployed to  bring  about  this  purpose,  but 
practically  none  have  been  of  service  ont- 
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sidf  of  sanatoria  or  in  patients  confined 
to  rooms  and  under  surveillance.  For 
such  Jell ifl'e's  experience  confirms  that 
of  many  others,  that  the.  bioniide 
method  is  one  (if  the  veiy.  liest.  This 
method  of  late  years  li;is  been  tt^iiued 
the  Macleiid  mcihiMl.  Imt  as  an  actual 
fact  the  use  of  iironiidis  is  much  oKhu' — 
bow  old  no  one  can  n<>\v  sayi  The  de- 
tails of  this  )nctlK><l  are  as  follows : 
I20  gr.  of  sodium  linmiidc  aie  given  in 
half  a  tumbler  of  water  every  two  liours 
during  the  daytime,  until  1  o/.  has  ))een 
administered  in  the  same  day.  This 
may  lie  .sufficient  tn  produce  the  "liro- 
mide  sleep,"  or  the  drug  may  Jiave  to 
be  continued  on  the  third  day.  It  is  a 
safe  rule  to  stop  the  administration 
after  twenty-fovn-  hours  if  the  dn  iwsiness 
is  80  profound  that  tli(!  patient  ciinnot 
be  aroused  from  sleep  to  take  further 
doses,  or  when  aroused  is  incohi'rent. 
since  it  is  to  be  reniembered  tliat  tlie 
drug  acts  in  a  cumulative  manner. 
After  the  S(^('find  or  third  day  of  the 
sleep,  which  may  even  deepen  into 
coma,  the  bromide  is  withdrawn.  Tliere 
is  usually  some  difficulty  in  fei^iling  the 
patient,  swallowing  being  sometimes 
impossible,  so  that' rectal  alimentation 
has  to  be  practised  ;  and  a  tendency  to 
asi)iration  pneumonia,  which  occasion- 
ally  manifests  itself,  makes  feeding 
by  the  mouth  doubly  dangerous. 
Of  the  use  of  liyoscine  in  comparatively 
large  doses,  as  advocated  liy  many  on 
the  iritr<iduclion  of  tliis  drug,  JeU'itie's 
experience  is  contradictory.  It  ha.s 
proved  of  good  service  in  stages  of 
marked  excitement,  but  its  use  has 
given  him  more  than  one  un])leasant 
shock  in  that  dangerous  collajise  has 
followed  its  administration.  While 
being  tlie  last  <^ine  to  hokl  forward  a 
single  7-cmedy  for  the  treatment  of  such 
a  com])lex  condition,  it  seoms  that  it 
Onc^  <ine  is  enabled  to  relieve  the 
victinrof  th(' sense  of  ra;(«)  and  unrest 
that  afflicts  him  at  the  lerurrenee  of 
his  dosage  time  -be  it  oncj-  in  six  hours 
or  twelve  or  every  day  or  two,  as  the 
ease  may  be.;  then'  with  the  relief  triven 
at  such  a  time  by  other  means  than  liy 
morjihine  a  point  is  reached  where 
other  means  of  influencing  the  patient 
are  more  liable  to  he  of  effect,  both 
temporary  and  lasting.  Mudi  has  been 
claimed  of  tlie  newei-  morphine  modi- 
fications—heroin,  dionin.  andperonin — 
iFithin  the  past  few  years  as  fulfilling 
this  very  indication.  "From  a  som(?what 
extended  use  of  these  remedies  Jelliff'e 
believes  this  to  be  in  jiart  true  ;  but 
they  are  by  no  nieans  as  efficient  as 
many  have  been  led  to  believe  from  too 
hasty  a  recital  of  the  results.  In  the 
caTliest  days  of  his  exvierience  -with 
tbe.se  drugs  the  belief  was  engendered 
tliat  Eldorado  had  been  found  ;  but, 
after  waiting 'three  to  six  months,  it 
beoame  apparent  fha)  jn  some  cases  he 
had  sunply  substituted  one  habit  for 
the  other. 


<S5>  Arntwon'H  AnliHIifiVlorornis  Sirniii. 

Thk  results  of  many  careful  exjieriments 
made  on  animals  with  Avonson's  anti- 
8lreplo,.,„.,.„s  sei-um  have  stimidated 
expeefafion  as  to  its  value  for  man,  and 
interest,  therefore,  attaches  to  UleverV 
descriplnin  CZ^lf.  f„r  dU-l.nnd   ph/M-. 

I?.T7i-:  ^J^""''-  '?°.''>  f'f  the  treatment 
with  tliissernm  of  iSeases  of  undoidited 
strepfococcua     infection,     though     the 


number  of  cases  is  too  small  to  finally 
settle  its  vaJue.  In  5  out  of  the  i8 
cases  beneficial  results  undoubtedly 
followed  the  use  of  the  serum,  in  2  the 
effect  was  doubtful,  and  in  the  remain- 
ing 1 1  none  was  produced.  Three  out  of 
the  5  jiatients  successfully  treated  were 
sulleriug  from  erysipelas  of  the  face  with 
fever,  quick  pulse  and  subjective  sym- 
ptoms. In  2  cases  after  one  injection  of 
20  c.cm.  of  the  serum  thei-e  was  improve- 
ment of  all  these  conditions,  the  tem- 
perature of  one  patient  falling  from 
103.1°  F.  when  the  injection  was  made  at 
midiiay  to  normal  within  twelve  hours. 
In  the  third  case  the  erysipelas  almost 
disappeared  and  the  temperature 
dropped  from  102.5°  F-  to  98. g'-'  F.  after 
the  injection  which  was  made  on  the 
thirty-fh'st  day  of  illness,  but  the  pulse- 
rate  increased  for  a  short  time. 
The  fourth  patient  suffered  fivim  double 
suppurating  tonsillitis.  Rapid  imjirove- 
ment  followed  the  injection,  and  the 
temperature  dropped  5.4"  in  twelve 
hours.  The  last  case  was  one  of  puer- 
peral fever.  Two  injections  were  made, 
and  temporary  improvement  followed 
on  both  occasions.  The  injections 
were,  however,  discontinued  because  of 
a  scarcity  of  serum,  and  convalescence 
was  tedious.  Three  cases  of  erysipelas, 
2  of  scarlatinal  rheiunatism,  and  6  of 
sepsis  were  not  affected  by  the  treat- 
ment. The  lack  of  success  is  partially 
explained  by  the  fact  that  most  of  the 
cases  of  sepsis  came  untler  treatment 
only  at  the  end  of  the  first  week  of  ill- 
ness. In  one  case  of  puerperal  fever 
with  two  or  three  rigors  daily  the  phy- 
sician in  charge  considered  that  tlu^ 
rigors  tended  to  supervi'ue  after  the 
serum  was  injected.  Meyer  believes 
this  sequence  to  have  been  accidental, 
but  states  that  absolutely  no  benefit  i"e- 
sulted  in  this  case.  In  none  of  the 
cases  did  the  injections  cause  any  rise 
of  temperature,  and  in  only  one  any  but 
the  most  trifling  local  irritation. 
Meyer  points  out  that  the  use  of  the 
serum  is  not  limited  to  such 
cases  as  have  been  given.  Its  em- 
ployment is  also  indicated  by  way  of 
precaution  licfore  operations,  especially 
operations  on  mucous  membranes  con- 
taining streptficocci,  as  for  example 
those  of  the  mouth  and  nose,  and  before 
confinements  during  ejiidemics  of  erysi- 
pelas. It  does  no  luirm  when  given  in 
moderate  doses,  and  does  not  in  any 
way  endanger  the  success  of  other 
methods  of  treatment:  20  to  30  c.cm.  is 
an  ordinary  dose,  but  where  the  blood  is 
swarming  with  streptococci  as  much  as 
50  to  60  c.cm.  may  be  given.  In  erysipelas 
and  in  convalescence  small  doses  oftoi 
i'e]ieated  give  better  results  than  a  single 
large  dose.  The  only  contrainilication 
to  the  use  of  tin*  serum  is  the  presence 
of  considerable  inHannnation  of  the 
pericardium  or  pleurae.  In  sucOi  cases 
the  mechanical  results  of  the  increased 
exudation  caused  by  the  scnnn  might 
possibly  cause  death. 

PATHOLOGY. 

<3H)  einxlir  Fibrra  in  <  Iciitrlrliil  TinKiir. 

DoMKNico  Tamm:!  {Lc  I'ihff  Klaftifho 
■nei  Ti-nimti  i/i  Ckatrico.  Ferrara,  1903) 
describes  his  ex])erimenlal  researches 
info  the  origin  and  development  of 
cicatricial  elastic  fibres,  lie  h.-is  ob- 
s<'rved  regeneration  beginning  about  a 


month  from  the  time  of  injury  in  scars 
produced  both  by  first  and  second  intfu- 
tion.  The  elastic  librils  of  regenei-atiou 
usually  appear  first  in  the  superficial 
and  peripheral  parts  of  the  scar.  In  the 
cicatrix  of  the  wall  of  a  jugular  vein 
injured  by  lateral  ligature  the  elastic 
fibrils  appear  first  on  the  whole  extent 
of  the  cicatrix  in  the  subendoth(!lial 
layer,  and  in  this  layer  als(j  appear  first 
the  newly-formed  elastic  fibrils  in  the 
aorta  of  a  fetal  sheep.  New  elastic 
fibrils,  whether  of  regeneration  or  of 
embryonal  new  growth,  appear  as  very 
thin  homogeneous  fibrils,  tapering  to 
their  extremities,  not  branched,  and  of 
a  .size  no  greater  than  those  of  adult 
ciinnecfive  tissue.  The  descriptions  by 
other  observers  of  elastic  filires  taking 
origin  as  granules  Taddei  ascribes  to 
optic  errors  or  to  fatty  degeneration 
caused  by  faulty  histological  technifiue. 
Both  fibrils  of  regenei'ation  and  of  em- 
bryonal new  formation  are  a  product  of 
adult  Connective-tissue  cells  and  of  the 
endothelial  cells  of  blood  vessels  (elasto- 
genic  cells).  The  first  elastic  fibrils  are 
formed  at  the  expense  of  th.e  protoplasm 
audcftheprolongationsof  thcelastogenic 
cells.  The  stumps  of  pre-existing  elastic 
fibres  take  no  part  in  the  regeneration. 
The  elastic  fibrils  of  regeneration,  like 
those  of  embryonal  new  formation 
possess  to  a  limited  extent  the  power  of 
iuci-ease  in  length  and  thickness.  In- 
crease in  length  comes  chiefly  by  the 
fusion  of  corresponding  ends  of  fibres 
lying  more  or  less  in  the  same  ])lane. 
Increase  in  thickness  comes  by  the 
fusion  of  neighbouring  and  parallel 
fibres.  Taddei  does  not  admit  the  in- 
crease of  newly  formed  fibrils  by  the 
apposition  of  granules  of  elastin.  The 
evolution  of  the  elastic  network  in 
cutaneous  cicatrices  is  slow,  and  subj<'Ct 
to  great  variation.  The  greater  develop- 
ment is  undertaken  by  tlu'  periiiheral 
fibres.  Even  in  cicatrices  as  old  as  three 
years  points  may  be  found  in  which  the 
ilevclo]inient  of  elastic  fibres  is  un- 
finished, but  in  cicatrices  of  tlie  vessel 
walls  the  develo]iment  of  the  regene- 
rated fibres  is  i|uicker.  and  is  coniiiletc 
in  two  and  a-half  months.  The  direc- 
tion, calibre,  numbei-,  and  disposition 
of  the  regenerat(;d  elastic  fibrils  in  the 
dilferent  planes  of  the  cicatrix  are  ana- 
logous, but  not  identi(;al  with  what  is 
observed  in  corresponding  planes  of 
neighlxiuring  normal  skin.  V:\>  to  a 
C(>rtain  stage  of  development  the 
regenerated  elastic  fibres  maintain 
a  direction  parallel  to  that  of  the 
connective  tissue  elements.  Taddei 
also  describes  the  inclusion  in  the 
cicatrix  of  elastic  fibres  from  the 
spot  injured.  iSuch  fibres  may  be  dis- 
tinguishable tor  as  long  as  three  months, 
but  after  that  time  they  shrivel  up,  lose 
tbiir  branches,  undergo  granular  frag- 
mentation and  are  rcnioved  by  a  process 
akin  to  jihagoc.vtosis.  The  scars  on 
which  the.se  observations  have  been 
niiide  are  the  cicatrix  of  the  jugular 
\(  in  of  a  rabbit  treated  by  lateral  liga- 
ture, thei'icatrix  following  sinqile  (livi- 
sioji  of  tlieskin  of  a  rabbit'sneck  healing 
by  first  intention,  cicatrices  following 
dl'cp  burning  of  the  skin  of  u  rabbit's 
lia<k  and  legs  healing  by  si;cond  inten- 
tion without  suppuration,  anil  cicatrices 
of  th<'  alidominal  walls  of  the  rabbit.and 
don.  healing  liy  second  intention  after  a 
pailial  resi'ction  of  the  livei'. 
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MEDICINE. 
<39>     tonsrnltiil    Slcniwlii    uf    Ibo    ArU'rinI 

Paradis  draws  attention  to  this  curious 
and  rare  congenital  condition  {These  tie 
Lyon,  1902).  Congenital  stenosis  of  tlie 
arterial  system  is  characterized  by 
uniform  and  general  narrowing  of  the 
calibre  of  all  the  vessels.  The  condi- 
tion is  a  rare  one,  as  the  writer  has  only 
been  able  to  collect  20  cases.  The  chief 
symptom  is  loss  or  feebleness  of  the 
arterial  pulsations,  followed  by  indica- 
tions of  cardiac  hypertrophy,  which  is 
necessarily  due  to  the  stenosis  of  the 
vessels.  The  diminution  in  amplitude 
of  the  radial  pulse  has  been  named 
microsphigmia,  a  name  first  applied  to 
it  by  Variot.  The  face  and  skin  are 
pale,  and  there  may  be  slight  cyanosis 
when  the  cardiac  embarrassment  is 
more  tlian  usually  increased.  There  is 
sudden  dyspnoea  with  palpitation  and 
lieadache.  Examination  of  the  heart 
does  not  reveal  the  presence  of  any  par- 
ticular sign  except  the  occurrence  of 
liypertrophy.  It  is  a  remarkable  fact 
that  sexual  abnormalities  are  present  in 
these  cases  and  other  evidences  of  mal- 
developmeut  such  as  infantilism  and 
i-ickets.  Congenital  stenosis  of  the 
arteries,  so  far  as  its  course  and  dura- 
tion are  concerned,  depends  on  the  state 
of  the  myocardium.  The  symptoms 
generally  resemble  organic  lesions  of 
the  heart.  Tliis  organ  may  show  dilata- 
tion affecting  the  ventricles,  and  sub- 
sequently the  auricles.  This  is  followed 
In  course  of  time  by  hypertrophy.  The 
right  cavities  are  early  affected,  and 
when  the  cardiac  action  begins  to  fail  a 
tatal  termination  is  not  far  off.  In  some 
instances  the  disease  progresses  much 
more  rapidly  than  in  others.  Passive 
•oedema,  ascites,  and  other  indications 
of  failing  circulation  appear  quickly, 
Prognosis  is  therefore  grave  and  un- 
certain, and  it  is  rarely  that  patients 
reach  the  age  of  30  years.  In  the  20 
observations  collected  by  the  writer 
there  was  a  necropsy  in  15.  Patients 
with  congenital  stenosis  of  the  arteries 
are  liable  to  acquire  tuberculosis  and 
other  infective  diseases.  The  etiology 
of  the  condition  is  obscure.  All  that 
■can  be  said  is  that  it  is  due  to  congenital 
malformation,  and  may  be  entirely  latent 
till  the  patient  reaches  puberty.  The 
writer  is  of  opinion  that  these  cases 
should  be  watched  for  and  carefully  dis- 
tinguished from  other  and  more  common 
cases  of  cardio-vascular  disease  witli 
which  they  may  be  confused,  as  the 
treatment  is  entirely  different. 

<30)  Xerrons  Depression  rollon-in? 
Inflnenza. 

^Iaxcel  states  (TTiise  de  Paris,  1902) 
that  among  the  sequelae  of  influenza 
one  of  the  most  important  and  remark- 
able is  the  extreme  depression  from 
which  many  patients  suffer  even  in 
cases  where  the  attack  of  influenza  has 
been  slight.  A  short  time  after  con- 
valescence begins  the  patient  complains 


of  insomnia,  great  weakness,  and  loss  of 
appetite  for  all  kinds  of  food.  On 
getting  up  he  is  immediately  attacked 
by  giddiness ;  there  is  tendency  to  fall 
fonvanl  :  the  least  movenieiit  may  oc- 
casionally bring  on  vomiting  of  a  par- 
ticularly mucous  viscid  material.  He 
is  thrown  into  a  profuse  perspiration, 
and  is  glad  to  return  to  bed.  Any  mus- 
cular eflbrt  may  be  attended"  with 
dyspnoea.  In  less  marked  cases  the 
patient  may  be  able  to  walk  a  little 
distance,  but  after  a  short  time  the 
feeling  of  intense  weakness  which  is 
characteristic  of  this  state  brings  him 
to  a  stop,  and  dangerous  syncope  may 
result.  The  gastric  symptoms  in  sucli 
cases  are  always  prominent.  In  many 
instances  mental  sym])toms  are  also 
present.  Any  mental  woi-k  is  impos- 
sible, and  reading;  soon  causes  fatigue. 
Memory  is  considerably  affected,  the 
patient  forgetting  the  names  of  objects. 
He  is  inclined  to  take  an  exaggerated 
view  of  all  his  symptoms,  and  the  fear 
of  impending  clentli  may  greatly  tmulile 
him.  This  state  of  nervous  depression 
may  continue  fur  several  months.  The 
treatment  of  such  cases  is  important, 
and  among  the  best  means  is  the  exhi- 
bition of  strychnine  and  caffeine.  The 
former  may  be  given  in  the  usual  doses, 
or  as  arseniate  of  strychnine  in  small 
doses.  In  the  worst  cases  a  subcu- 
taneous injection  of  strychnine  is  neces- 
sary. Preparations  of  caffeine  have  a 
mere  tonic  effect  in  these  cases  than 
ether.  It  may  be  given  in  conjunction 
with  benzoate  of  soda  or  else  as  a  sub- 
cutaneous injection  dissolved  in  dis- 
tilled water  with  salicylate  of  soda. 

(31>  .trsfnicnl  Polsonins. 

Feuua.n.nixi  {Rtf.  Med.,  June  3rd,  1903). 
after  discussing  the  ordinary  symptoms 
of  poisoning  by  arsenic,  refers  briefly  to 
some  of  the  rarer  forms.  In  addition  to 
paralysis  one  may  get  ataxia,  which  may 
be  associated  with  other  tabetic  sym- 
ptoms— for  example,  absence  of  knee- 
jerks,  Romberg's  sign,  lightning  pains, 
anaesthesia,  and  ocular  disorders  (dipl- 
opia, amaurosis,  absence  of  pupillary 
reflex).  This  ataxic  form  is  due  to  a 
polyneuritis,  and  not  a  myelitis.  Tremor 
may  also  be  due  to  arsenical  poisoning. 
In  differentiating  lietweeu  alcoh(^lic  and 
arsenical  poisoning,  the  following  data 
should  be  borne  in  mind.  In  the  first 
place  alcoholic  neuritis  is  rarely  due  to 
acute  ;alcohol  poisoning,  but  usually 
occurs  in  the  chronic  drinker,  and  the 
delirium  which  opens  the  scene  is  the 
equivalent  of  the  acute  gastro-enteritis 
of  ai-senical  poisoning.  In  alcoholic 
dy.spepsia  chronic  gastritis  with  morn- 
ing catan-h  and  pyrosis  are  tlie  common 
type.  In  arsenicism  you  get  insomnia, 
in  alcoholism  terrifying  dreams.  The 
sensory  disturbances  in  alcoholic  para- 
lysis are  usually  less  severe  than  in 
arsenical  poisoning.  Desquamation  is 
peculiar  to  arsenical  poisoning,  whilst 
psychical  disordersprevail  inalcoholism. 
In  arsenical  poisoning  the  motor  dis- 
orders, the  atrophy  and  deformities 
chiefly  affect  the  fingers  and  Iocs;  in 
alcoholic  poisoning  the  forearm  and  calf 
are  more  prominently  affected,  and  it  is 
the  wTist  and  ankle  articulations  rather 
than  the  phalangeal  which  share  in  the 
deformity.  The  author  then  relates  three 
cases  of  arsenical  paralysis  occurring  in 
the  same  family  (mother  and  two  sons), 


and  presenting  identical  symptoms,  due 
to  eating  flour  made  from  latyrus  beans 
(vetch).  Chemical  analysis  showed  tliat 
it  contained  a  considiTalOe  amount  of 
arsenious  anhytlridc.  In  each  ca.se  it 
was  the  lower  extremities  that  weiv 
paralysed,  frensory  disturbanci'S  (itch- 
ing, numbness)  were  present  in  tlu? 
l)alms  of  the  hand  and  soles  of  the  feet. 
Some  static  ataxia  was  present.  The 
tendon  reflexes  were  abolished.  Sensa- 
tion norninl.  There  was  considerable 
wasting  of  the  forearm  and  leg. 

tS2>  t'lrrIi»>lH  or  Ihp  MIomiicb  nnd  <  dIoii. 

J.  B.  CLEL.wn  (Thesis  for  M.D.Sydiiey. 
1902)  records  a  case  of  this  extremely 
rare  condition.  The  patient,  a  man 
aged  39,  had  had  an  attack  of  "  indiges- 
tion," lasting  a  week,  six  months  before 
admission :  otherwise  no  previous  ill- 
ness. AVhen  taken  into  hospital  he 
had  been  sufl'ering  from  diarrhoea  and 
vomiting  for  about  two  months:  for 
the  last  fen  days  he  had  noticed  a 
tender  and  somewhat  jiainful  lump  in 
the  ri"ht  side  of  the  abdomen.  No 
blood  had  l)e(>n  passed  by  the  rectum, 
but  the  patient  had  lost  nearly  2  st.  in 
weight  during  the  last  six  months.  On 
admission,  he  was  found  to  vomit  from 
ten  to  fifteen  minutes  after  food,  and  to 
have  a  rounilcil.  ill-defiiicil  niass  to  the 
right  of  the  umbilicus.  .\n  exploratory 
laparotomy  was  performed.  Tlu'  mass 
was  found  to  be  associated  with  the 
colon,  was  considered  to  be  malignant, 
and  the  wound  was  closed.  Death 
ensued  five  <lays  later.  Poi>t  viortem 
the  principal  changes  found  were  in 
the  stomach  and  colon,  in  each  of  which 
there  was  a  thick  cartilaginous-looking 
layer  immediately  beneath  the  mucous 
membrane.  This  layer  consisted  almost 
exclusively  of  fibrous  tissue,  which  was 
massed  especially  round  the  vessels. 
The  circular  layer  of  muscles  was  cut 
up  by  bands  of  fibrous  tissue  into  lobes 
and  lobules  like  tlio.se  of  a  cirrhotic 
liver.  The  masses  of  fibrous  tissue 
were  in  places  separated  by  clusters  of 
small  young  cells  surrounding  small 
vessels.  The  mucous  membrane  was 
nowhere  ulcei-ated,  though  its  defective 
blood  supply  had  led  in  places  to  an 
increase  of  small  round  cells.  The 
author  considers  this  case  to  have  been 
one  of  fibrosis,  started  by  the  jiresence 
of  a  toxin  circulating  within  the  blood 


SURGERY. 

(33k  SurBlt-al  TrviilnienI  of   Panrri'silir  ij.-*!. 

CrMSTON  {lier.  de  C/iir.,  June,  1903,) 
publishes  a  personally  observed  case  of 
cyst  of  the  pancreas,  together  with  some 
remarks  on  the  pathoh  gy  and  the  sur- 
gical treatment  of  this  affection.  The 
treatment  of  pancreatic  cyst,  it  is 
pointed  out,  is  exclusively  surgical  and 
consists  in  one  orothcr  of  two  methods  : 
incision  with  subsequent  drainage  and 
total  extirpation.  If  after  exposure  of 
the  tumour  by  laparotomy  which  is 
usually  performed  in  the  median  line, 
the  cyst  be  found  free,  or  if  such  ad- 
hesions as  exist  can  be  readily  separated, 
extirpation  is  indicated.  When  incision 
and  drainage  are  indicated,  by  contrarj- 
conditions  the  cyst  should  be  attached 
by  sutures  to  the  abdominal  wall.  It  is 
a  point  of  little  importance  whether  the 
contents  of  the  cyst  be  removed  or  not 
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before  tlie  application  of  sutures,  be- 
cause if  tbe  abdominal  cavity  be  well 
protected  by  strips  uf  gauze  there  is 
very  slight  risk  of  its  being  infected  in 
case  of  ttie  escape  of  a  small  f|uiuitity  of 
the  fluid  during  the  stitching.  The 
author  reconim<'nds  suturing  the 
parietal  peritoneum  to  the  serous  cover- 
ing of  the  cyst.  'Wnien  the  cyst  has 
been  emptied  and  its  cavity  irrigated 
with  a  sterilized  solution,  a  wide  glass 
tube  should  be  inserted  as  far  as  the 
bottom  of  the  depression  in  the  pan- 
creas. The  practice  of  performing  this 
operation  in  two  stages  is  regarded  as 
useless  if  the  surgeon  be  quite  sure  of 
his  aseptic  methods.  Of  the  ultimate 
results  of  surgical  treatment  of  these 
cysts  but  little  is  known  at  pi-esent.  It 
is  evident,  the  author  states,  that  in 
cases  in  which  it  is  possilile  to  perform 
total  extirpation,  there  is  very  slight 
probability  of  a  relapse,  but  it  should 
be  borne  in  mind  that  it  is  very  possible 
that  another  cyst  may  be  subsequently 
developed,  having  its  starting  point  in 
a  portion  of  the  pancreas  invaded  by 
■  cystic  degeneration,  and  naturally  escap- 
ing the  surgeon's  suspicion  at  the  time 
of  the  operation.  Theoretically  the 
treatment  by  incision  and  drainage  is 
very  likely  to  be  followed  by  recurrence. 
A  persistent  fistula  may  follow  this 
method  of  treatment  and  may  give  rise 
to  other  complications.  Still  in  most 
of  the  cases  that  have  been  treated  liy 
drainage,  the  secretion  of  the  cyst  in- 
creased at  first,  and  afterwards  gradu- 
ally diminished  to  complete  cessation. 

<34>  Oisarticniation  at  the  Hiii  for  SarcuBiin 
or  the  Fpiiiiir. 

QDf-:NU   AND   Desmakkst   (liev.  de  Chir., 
May,  1903)  describe  a  method  they  have 
devised  for   removing    the  lower  limb 
at  the  hip-joint,  and  publish  three  cases 
in    which    this    was    successfully    per- 
formed for  sarcoma  of  the  femur.     The 
immediate  results  of  disarticulation  at 
the  hip  have,  it  is  stated,  been  much  im- 
proved   since  the   general   adoption  of 
antiseptic  and  aseptic  methods  in  sur- 
gical practice,  and  also  by  observance  of 
the  plan  of  haemostasis  in  which  the 
main  vessels  of  the  limb   together  with 
the  large  muscuhir  brandies  are  secured 
by    double    ligatun;    l)efore    they    ai-e 
divided.     In    the  radical   treatment  of 
sarcoma  of  the  femur,  however,  although 
tlie  direct  mortality  of  the  operation  has 
lately  been  much  reduced,  surgeons  have 
failed  in  their  endeavours  to  improve 
the  prospects  of  such   intervention  by 
affording  so  long  a  freedom  from  subse- 
quent recurrence,  to  say  nothing  of  the 
probability  of  definite  cure,  as  to  justify 
the  riskincuned  by  disarticulation,  anil 
the  extensive  mutilation  thus  inflicted. 
Statistics,  it  is  asserted,  show  that  the 
speedy  return    of  the  disease  after  re- 
moval of  the  lower  limb  for  sarcoma  of 
the   femur  is   due   to  retention    in  the 
flaps  of  muscle  and  of  veins  which  at 
the  time   of   the  ojieration  were  already 
attacked  by  the  growth.    In  the  method 
of  disarticulation  at  the  hi])  devised  and 
practiseil  by  the  author.s,  the  main  fea- 
tures are  the  formation  of  a  single  large 
cutaneous   flap  and  removal  of  all   the 
HUh<:u  aneous  soft  parts  likely  to  be  in- 
volve,l   ,„   th,,  f;,.„^vth.    The  cutaneous 
tlai)  IS  taken  from  the   inner  surface  of 
ttie  limb,  and  its  length  is  equal  to  the 
transveree  diameter  of  the  root  of  tlie 
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thigh.  This  flap  having  been  dissected 
upwards,  the  main  blood  vessels  of  the 
thigh  and  also  their  large  branches  are 
divided  between  double  ligatures  ;  the 
extensor  and  abductor  muscles  are  cut 
through  near  their  pelvic  attachments  ; 
the  head  of  the  femur  is  next  exarticu- 
lated,  and,  after  this,  the  rotators  and 
the  muscles  of  the  buttock  are  carefully 
detached  from  the  upper  part  of  the 
femur.  !Much  importance  is  attributed 
to  complete  preservation  of  the  gluteus 
maximus,  a  thick  cushion  being  thus 
afforded  to  the  ischial  enterosity,  which 
bony  process  remains  the  solid  basis  of 
support  for  the  body,  and  the  point  of 
attachment  for  any  prothetic  apjjaratus. 
In  the  absence  of  any  illustrative  dia- 
gram it  is  difficult  to  make  out  from  the 
authors'  description  where  the  skin  in- 
cision is  made  on  the  outer  surface  of 
the  hip. 

(3.»)  Siirsical  Exclusion  of  a    lar;ro    Portion 
of  the  Intestinal  Canal. 

Legueu  {Bull,  ct  Mem.  <le  la  Soc.  de  Chir., 
No.  21,  1903),  in  a  report  on  a  case  com- 
municated by  Vanverts,  stated  that  this 
surgeon  in  an  endeavour  to  close  a  false 
arms  in  the  upper  portion  of  the  jeju- 
num, associated  with  firm  and  exten- 
sive adhesions  of  the  small,  ami  of  a 
portion  of  the  large,  intestine,  divided 
the  small  intestine  above  the  fistulous 
opening  and  then  first  clcjsed  the  lower 
end  by  sutures,  and  afterwards  fixed  the 
upper  end  by  stitching  to  the  free  mar- 
gin of  the  middle  <if  the  transvei'se 
colon.  By  this  operation  the  faecal 
current  was  di\-erted  from  the  region  of 
the  false  anus.  The  portion  of  intestine 
taking  part  in  the  i^rocesses  of  digestion 
was  thus  reduced  to  the  duoiienum, 
about  20  in.  of  jejunum,  about  half  the 
transverse  colon,  the  descending  colon, 
and  the  rectum.  Notwithstanding  this 
large  degree  of  occlusion,  intestinal 
absorption  was  carried  on  to  a  suflicient 
extent,  the  proportional  amount  of  urea 
in  the  urine  remained  normal,  and  the 
general  condition  of  the  p.ntieiit  steadily 
improved  in  spite  of  metrorrhagia  due 
to  uterine  fibroma.  It  is  pointeil  out, 
liowever,  tliat  the  intestinal  functions 
were  not  absolutely  normal,  as  the 
patient,  after  an  interval  of  six  months, 
still  sutfered  from  diarrhoea.  From 
this  clinical  record  it  may  be  concluded 
that  reduction  of  the  extent  of  small  in- 
testine to  35  in.  is  not  incompatible 
with  life.  Vanvert's  case,  it  is  asserted, 
represents  at  the  pivsent  time  the  most 
extensive  operation  on  the  intestinal 
canal  that  has  yet  been  carried  out. 


MIDWIFERY    AND     DISEASES    OF 

WOMEN. 

(36>  Female  Breastit  and  (ienitnl  Or::au!<. 

R.  Thmesvary  (Journal  of  Ohftftr'n-n  and 
(Jynnecolniji/  of  tlie  llrilUh  T'litpirc,  June, 
1903)  discusses  tlie  connexion  Ijtdwoen 
the  female  breasts  and  g(-nital  organs. 
To  i)rove  the  (existence  of  this  connexion 
lie  gives  instances  first  of  genito-mam- 
mary  and,  secondly,  of  mainmary-gi'iiihd 
action.  In  the  first  group  arc  iiicliidcil : 
((()  The  mammary  changes  at  )iuberty. 
That  these  changes  depend  on  the  gciiiliil 
organs  is  proved  by  tlieir  occurKMice  in 
nearly  every  case  of  precocious  men- 
struation. (Ji)  Mamniaiy  symptoms  at 
the  menstnial  ])eriod,  and  occasionally 


mammary  haeraon-hage    as    a    form  of 
vicarious  menstruation,      (c)  Mammary 
changes  during  gestation  and  the  puer- 
jjerium.     Abnormal   as   well   as  normal 
breast   iihenomena   occur  during   these 
periiids.     Thus  new  growth  in  the  Vireast 
sometimes  arises,  or,  if  already  present, 
develops  with   greater  rapidity   during 
pregnancy,   and    according    to    Naegele 
the  site  of  a  healed  mastitis  may  become 
tender  and  painful  at  this  period,  ^^^lile 
there  is  no  rliaiige  in  the  breast  amongst 
women    during  and  immediately  after 
parturition,  amongst  animals  the  skin 
over  the  lacteal  glands  is  already  tense 
and  reddened  when  parturition  occurs, 
and  the  glands  secrete  colostrum  more 
freely.      \c/)    Jlammary    changes    often 
accompany  disease  of  the  genital  organs. 
In  cases  of  uterine  myomata  the  breasts 
often    secrete    colostrum,    and    hyper- 
trophy of  the  breast  has  been  curetl  by 
amputation  of  an  accompanying  hyper- 
tropliied  cervix,  while   atrophy  of  the 
genital   organs  causes   atrophy    of    the 
breasts,    (c)  Cases  of  inoperable  cancer 
have  been  improved  or  even  cured  by  re- 
moval of  theovariescombiiled  with  the  ad- 
ministration of  thyroidin.  The  instances 
given  of  mammary  genital  phenomena 
are  :  (n)  Effects  on  the  genital  organs  oi 
sucking  of  the  nipple.    In  some  women 
this  causes  erection  of  the  clitoris  and 
contraction  of  the  muscles  of  the  pelvio 
floor.     In  pregnant  women  it  leads  to 
uterine   contraction,    and   may    induce 
premature    labour.      After    parturition 
the   involution  of  the  uterus    is    com- 
pleted   in    six   weeks    in    the    case    of 
nursing      women,      but      takes     from 
seven    to    eight   weeks  in  non-nursing 
women.   Over-prolonged  lactation  some- 
times   causes    hyperinvolution    of    the 
uterus.    Lactation   acts    favourably    on 
uterine  myomata.    (6)  Irritation  of  the 
skin  of   tlie    breasts   sometimes  causes 
uterine  haemoniiage  in    amenorrhoea. 
Freund  employs  cujiping  of  the  nipple 
to     produce     uterine    confraction,    and 
warmly  recommends  the  pi-occdure  as  a 
preparatory   measure   before     inducing 
labour,    (r)  Galacton-hoea  is    occasion- 
ally associated  with  amenorrhoea,  and 
gal'actogogue  drugs  in  large  doses  liave 
usually  a  galactufugue  action,  but  cause 
uterine  liaemorrlurge.     Temesvary  next 
discusses  the  cause  of  this  interaction 
betw  een  the  breasts  and  genital  organs. 
Tlie  connexion   might  be  brought  about 
through  the  nerves  or  through   the  cir- 
culation in  the  breasts  or  reversely.   But 
it  has  been   shown   experimentally  tli.at 
the  secretion  of  milk  may  take  place  in 
animals   in  a  normal  manner  alter  sec- 
tion  <>f   the   spinal   cord   at  the  level  of 
the  dorsal  vertebrae,  or  when  the  breast 
has  been  entirely  freed  from  the  influ- 
(•uce  of  nerves.    Similarly  cases  are  on 
record   in   which   the  breast  clianges  of 
liregnancy    and     the    puerperium     de- 
velo]ied   normally  in  women,  after  de- 
struction of  part  of  the  spinal  cord  at 
the  level  of  the  dorsal  vertebrae.     None 
of  the  nerves  are  therefore  uncoudition- 
aily  necessary  to  the  milk    secretion. 
That  the  circulation   in   the  breasts  is 
not    the     essential    factor    is     shown 
liy  an  experiment  of  IJibbert,  who  cut 
oil' tlie  iiiaimnary  gland  of  a  young  rab- 
bit    and   transiilanted   it    in     the    ear. 
l''ive  months  aftenvards,  on  the  rabbit 
bearing    two    young    ones,    this    gland 
secreted  milk  freely.    The  only  explana- 
tion   left    is    that    some    substance    is 
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sciTfti'iI  by  the  ovaries,  whicli,  circulat- 
ing ill  tlie  blood  iiiuler  certain  oirciim- 
staiicps,  leads  (o  tbe  secretion  of  milk. 
During  prejinaiiey  this  substance  must 
Vie  utilized  in  the  cireulatioii  of  the 
fetus,  and  only  after  tlie  birth  of  the 
fetus  accumulate  in  the  mother's  blood 
to  cause  the  secretion.  K.-cperiments 
sliowin;.;  that  healthy  ovaries  are  neces- 
sary for  lactation  bear  out  this  theory, 
thongh  it  is  not  proved  until  such  a 
to.xiu  or  the  blood  serum  containiiiir  it 
can  be  piodnce<I  and  its  eflects  watched. 
Apart  from  experiment,  it  is  undeniable 
that  (lie  circulation  itself  has  some 
effect  on  the  secretion  of  niilk.  Lu  Jiro- 
ducinj  mammary -genit.Tl  phenomena 
the  sensoi-y  nerves  of  the  nipple,  pro- 
bably a  reflex  centre  in  the  cord,  and 
themotornerves  of  the  uterus,  play  a  part. 
The  conclusion  at  which  T<>mesvary 
arrives  is  that  the  stimuli  iroing  from 
tlie  genitals  to  the  breasts  are  produced 
by  some  proiiuct  of  the  internal  secre- 
tion of  the  ovaries,  and  that  the  blood 
circulation,  influenced  by  the  nervous 
.system,  plays  only  a  secondary  part. 
In  the  reverse  direction  the  stimulus  is 
chiefly  produced  by  (he  nervous  system, 
and  the  blood  circulation  here  xilays  a 
secondary  part  in  the  form  of  reflex 
hyperaemia.  This  theory  cannot  b<' 
said  to  be  unassailable.  It  scarcely 
explains  the  plienouiena  of  imaginary 
pregnancy,  the  cases  where  fully  deve- 
lope<l  breasts  ai^e  found  with  ilefective 
or  absent  uterus  and  ovaries,  or  those 
conditions  apart  from  pregnancy  in 
which  milk  is  found  in  the  breast?. 


<37>  PverpernI  Haematoma  of  Valva. 

Lep.xgE  (C'>i:ij>ti-<  liendiix  de  la  Soc. 
trOh.^t.  dp  (iijn.  et  de  Ped.  de  Park. 
April,  1903)  opened  a  discussion  on  this 
subject  based  on  a  case  of  his  own.  A 
primipara,  aged  21,  was  delivered  spon- 
taneously at  term  of  a  child  weighing 
over  7  lb.  A  large  vulvo-perineal  throm- 
bus began  to  develop  a  few  houi-s  later 
on  the  left  side  of  the  vulval  cleft.  It 
ruptnred  on  the  fourth  day  through 
}-ielding  of  the  integument,  which 
sloughed.  Tliere  was  some  trouble 
afterwards.  Daring  discharge  of  slough 
the  ca%nty  was  plugged  and  drained,  and 
the  patient  was  cured  by  the  end  of  the 
week.  The  thrombus  when  at  its  largest 
extended  to  behind  the  anus,  which 
gaped  widely.  Koutier  insisted  that 
antiseptic  measures  allowed  of  incision, 
evacuation,  and  compression  of  ahaema- 
toma  of  the  vnlva,  as  there  was  no  fear 
of  causing  the  exposed  parts  to  become 
septic.  Champctier  de  Ribes  warned  iis 
against  opening  a  haematoma  behind 
the  deep  perineal  fascia,  which  mounted 
very  high  in  the  abdomen  after  fletacli- 
ing  the^ieritoneum.  When  the  bleeding 
was  anterior  to  the  fascia,  surgical  meas- 
ures were  needed  about  twenty-four  or 
thirty-six  hours  after  labour,  when  the 
haematoma  ceased  to  increase  in  size. 
Schwartz  agreed  that  early  incision  was 
best.  'Wallich  suggested  "vaginal  com- 
pression with  a  tampon  to  check  the 
increase  of  the  haematoma.  bnt 
Lepage  observed  that  it  developed  verj- 
insidiously  in  his  case.  He  had  been 
educated  in  the  dread  of  active  interfer- 
ence with  a  vulval  haemotoma.  but 
agreed  with  Routier  that  there  was  no 
danger  in  opening  it  Tyith  antisepticpre- 
cautions.  In  this  case  tbere  were  iio 
varices  of  the  labia. 


<3M)    Iniiunr  Women  and   Vull  Monei*. 

Man'TOS  (Amer.  Jonni.  0/)sti-t.,  June, 
1903)  states  that  while  it  is  provJKl  that 
the  iusane  are  peculiarly  liable  to  chole- 
lithiasis, symptoms  of  iliat  disorder  ail' 
rarely  niaiiifisled  during  lid-,  so  that  tin- 
frequency  of  tliecoiHJition  amongst  this 
class  "1  patients  lan  onl.v  he  determined 
after  death.  Between  ,lanHaiy,  iSq;,  and 
January.  1903,  133  female  patients  died 
at  the  Kasteni  llicliienin  A.sylnni.  C»f 
this  number  ne<-ro|isies  in  which  the 
alxlomeii  was  opemd  were  made  in  23 
inslancis.  (iail  stones  were  found  six 
times  in  these  23  subjects,  or  in  a  little 
over  26  percent,  of  those  examined. 
The  ages  of  the  patients  varied  between 
22  and  fi5  years,  5  of  the  number  being 
over  30.  (July  2  of  the  women  ha<l  been 
pregnant.  The  cause  of  death  was  in  i 
of  the  6  cases  infective  c)i<dangitis,  in  i 
ulcer  of  the  duodenum,  in  i  carcinoma 
of  the  liver.  In  the  remaining  3  the 
disease  was  more  general  (tuberculosis, 
syjihilis,  nephritis).  Beadles  (1S92) 
found  gall  stones  in  from  10  to  12  per 
cent,  of  cases  examined  at  the  llighgate 
Infirmary.  .Sjnipson  O896)  placed  the 
percentage  of  gall-stone  disease  in  tin- 
West  Hiding  asylum  at  20  per  cent., 
whilst  at  necropsies  on  female  patients 
in  the  Jena  .\sylum  Ivieilel  found  biliarj- 
calculi  in  18  xjer  cent.  Stagnation  of  the 
bile  current  from  bodily  inactivity, 
more  or  less  inevitable  in  asylum 
patients,  seems  to  account  for  the  fre- 
quency of  cholelithiasis  in  the  insane. 


THERAPEUTICS. 


439>    The    X*Ra>'    Troatiiiont  of    Malisnanl 
Tuniuiir>. 

In  the  New  Yr.rk  Mrdical  liecord  of 
March  21st,  1003,  W.  B.  Coley  discusses 
the  present  status  of  (he  .!-ray  treat- 
ment of  malignant  tumours.  After 
reviewing  the  i-ecent  literature  on  the 
subject  Vie  reports  a  nimiber  of  fresh 
cases.  Twen(y-(ive  cases  of  inoperable 
sarcoma  were  treated  between  Felirunry, 
igo2.  and  January,  1903.  Anatomically 
classified,  thev  are  as  follows  ;  6  of  the 
neck  ;  3  of  the  thigh  ;  3  intra-abdominal 
eases ;  3  of  the  parotid  ;  2  of  the  pectoral 
region,  2  of  the  testis ;  r  each  of  the 
femur,  back,  frotal  sinus,  iliac  fossa, 
chest  wall,  and  superior  maxilla.  In  4 
cases  of  inoperable  rouml-celled  sarcoma 
the  tumours  entirely  disajipeared,  and 
up  to  November  17'lb  J902,  3  'w^  •''■ 
mained  free  from  recuri-enee.  On  Janu- 
ary 23rd,  1903,  recurrence  had  taken 
place  in  every  ease.  In  one  of  these 
-eases,  an  inoperable  sarci)ma  of  the  neck 
and  pectoral  region,  which  disappeared 
in  June,  tliere  was  extensive  metastatic 
development  in  both  groins  and  the  alv 
domen  in  September.  The  groin  tumom-s 
had  entirely  disappeared  under  renewed 
.(■-ray  treatment,  and  the  alxlominal  tu- 
mour was  slowly  decreasing  in  size. 
Seven  other  cases  have  shown  improve- 
ment. Three  of  these  were  round-celled, 
I  melanotic  and  2  spindle-celled.  One 
of  the  latter  is  so  recent  tliat  it  is  hardly 
fair  to  consider  it.  In  another  spindle- 
celled  or  fibro-s.<ireoma  the  toxins  were 
used  in  addition  to  the  r  ray.  In  13 
cases  no  improvement  whatever  was 
noted:  i  of  these  was  a  round-celled 
sarcoma  of  the  upjxT  portion  of  the 
orbit,  1  an  intra-abdominal  sarcoma 
(retroperitoneal),  i  a  lymphosarcoma  of 


the  neck,  i  a  retroperitoneal  round- 
eelhHl  .sarcoma  secondary  to  sarcoma  of 
the  testis,  i  a  round-<;clli'il  sarcoma  of 
the  muscles  of  the  thigh,  1  a  round- 
celled  sarcoma  of  (he  jiarotid  ;  i  a  sar- 
coma of  the  superior  maxilla.  In  2 
eases  the  tii-a(nient  has  only  heen  usihI 
about  a  week,  and  it  is  (00  early  to  state 
the  result.  In  i  case,  a  sareoina 
of  the  neck,  in  which  the  treat- 
ment was  used  as  a  prophylactic,  there 
has  been  no  recurrence.  lie  has. 
further,  treated  one  case  of  advaii<-ed 
Hoilgkiii's  disease  with  the  i- ray  with 
remarkable  impiovement.  Twenty-one 
cases  of  cancer  of  (he  breast  wen- 
treated,  in  14  of  which  the  growth  was 
recuiTcnt  and  inoperable.  In  one  of 
these  disappeaiiUK-e  of  the  growth  was 
noted ;  in  another  it  disaiilieated,  but 
the  patient  died  of  lung  involvement ; 
in  8  there  was  improvement,  mostly 
only  slight  and  temporary;  in  10  there 
was  no  improvement,  and  iii  1  the 
result  was  unknown.  Then?  were  li 
cases  of  epithelioma  of  the  head  and 
face,  including  3  of  recurn-nt  cancer  of 
the  tflngue,  and  3  of  the  superior 
maxilla.  In  none  of  these  had  the 
growth  entirely  disap]jeared.  I)i8- 
cussing  the  relative  merits  of  tin;  toxins 
and  .V  rays  in  inoperable  cam-er,  ('oley 
says  that  in  several  cases  of  inoperable 
round-celled  sarcoma  in  which  the 
toxins  had  been  tried  and  failed,  the 
J-  r;iy  caused  entire  disappearance  of  the 
tumours.  Although  all  these  cases  are 
of  i-ecent  dat<',  yet  in  all  there  has  been  a 
speedy  recurrence.  On  tlie  other  hand, 
in  a  much  larger  number  of  cases  of  in- 
operable sarcoma,  the  tumours  li.ave  en- 
tirely disappeared  under  the  toxins. and 
remained  well  from  three  to  ten  yc?rs 
after  treatment.  He  has  had  20 
patients  with  inop»?rable  sarcoma  re- 
main well  from  two  to  t<?n  years  after 
the  disappearance  of  the  tumour  under 
the  mixed  toxin  treatment.  Of  these. 
15  patients  were  well  fnim  five  to 
ten  years.  He  had  tlii!  opportunity  of 
ohsci-ving  the  effect  of  tin;  a-  my  upon 
only  three  cases  of  spindle-<-elled  sar- 
coma, and  found  it  to  be  in  all  exceed- 
ingly alight.  Yet  it  is  just  in  this  class 
of  cases— the  spindle-celled— that  the 
result  of  the  toxin  treatment  has  br-en 
by  far  the  most  satisfactory,  nearly  so 
per  cent,  of  the  cases  of  inoperable 
spindle-celled  sareoma  having  disaji- 
peared  umler  the  treatment  in  his  own 
experience.  In  the  round-celh-d  variety, 
however,  upon  which  the  influence  of 
the  toxins  is  much  less  pronounced,  the 
immediate  results  from  the  j-ray 
treatment  seem  to  have  been  the  best. 
In  deep-seated  and  inaccessible  growths 
the  results  from  the  toxins  will 
probably,  he  thinks,  prove  better  than 
from  the  r  rays.  There  is  no  objection 
to  using  both  methods  of  treatment  at 
the  same  time,  and  there  is  reason  to 
believe  that  the  combined  treatment 
will  give  better  results  than  either  used 
alone.  Tliere  are  a  large  number  of 
cases  of  inoperable  sareoma  treated 
either  with  the  .r  my  or  the  toxins,  m 
which  inhibitoi-v  action  is  almost,  but 
not  quite,  sufficient  to  cliei-k  the  growth, 
and  it  seems  but  reasonable  to  suppose 
that  the  eombine<l  action  of  the  .x-  rays 
and  toxins  might  be  sufficient  not  only 
to  check  the  growth,  but  to  cause  it  to 
disappear.  Summing  up,  he  says  there 
is  abundant  evidence  that  the  x  rays 
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have  an  inliibitory  action  on  all  forms 
of  malignant  tunioure.  Yet  the  number 
of  cases  is  insufficient  to  enable  us  to 
state  what  partioular  varieties  are  most 
susceptible  to  this  iiiliucnce.  So  far  it 
■\vouIit  seem  that  sarcomas  primary  in 
tlie  lymph  glands  yield  most  readily  to 
the  treatment.  Superficial  epitheli- 
omas might  lie  placed  in  the  same 
category.  Several  cases  of  recurrent 
carcinoma  of  the  breast  have  been 
observed  in  which  the  growths  have 
entirely  disappeared  after  prolonged 
exposures  to  the  .r  rays.  Yet  all  these 
have  been  too  recent  to  be  classed  as 
cured.  In  fact,  sufficient  time  has  not 
yet  elapsed  in  a  single  case  of  cancer 
treated  with  the  .v  ray  to  justify  us  in 
regarding  it  a.s  cured.  In  the  mean- 
time, while  the  .r  ray  has  a  legitimate 
place  in  the  treatment  of  inoperable 
cancer,  present  data  do  not  wan-ant  us 
in  advising  the  method  in  primary 
operable  cases. 

<tO»    The    Preiriilioa  of  Aene    by  .Salts    of 
Quinine. 

J.  MrCHON  (Arch.  (ien.  de  Med.,  June 
23rd,  1903)  gives  an  interesting  account 
of  the  means  he  adopted  to  combat  ague 
when  spending  the  summers  of  1901  and 
1902  in  the  most  infected  area  in 
Corsica,  the  Alerian  plain.  His  ob- 
servations were  eaiTied  out  during  Sep- 
tember and  (October,  when  malaria  is 
very  prevalent,  upon  vintagers.  In 
1901  the  observations  were  caiTied  out 
for  three  weeks  on  38  individuals ;  each 
was  given  0.80  gr.  of  hydrochloride  of 
quinine  every  third  day  in  doses  of 
0.40  gr.  in  the  morning  and  evening. 
In  1902,  observations  on  35  vintagers 
were  made  for  five  weeks,  each  receiving 
0.70  gr.  e\-ery  third  day.  No  attack  oc- 
curred during  1901  ;  only  one  during 
1902,  in  a  woman,  of  slight  severity. 
The  method  of  living  was  favourable  to 
infection,  a.s,  partly  from  the  paucity  of 
closed  acconnnodation  and  partly  from 
the  stifling  heat  of  this  time  of  year, 
the  ^^ntagers  slept  in  the  open  air.  On 
the  other  hand,  they  willingly  took  the 
quinme  given  to  them,  so  that  a  control 
experiment  was  impossible.  However, 
in  preceding  yeais,  one-thli-d  or  one- 
half  were  attacked;  and  a  further  idea 
of  the  virulence  of  the  infection  may 
he  judged  from  the  fact  that  the 
inliabitants  quit  the  ilistrict  from 
June  to  December,  and  the  postal  and 
telegraph  services  are  stopped.  Michon 
prefers  the  hydrochloride  salt  for  the 
lollowing  ri-asons  :  (i)  It  is  more  readily 
soluble  and  more  easily  absorbed,  whicli 
JS especially  impoi-tant  in  malaria,  where 
a  gastric  caUrrh  is  a  frequent  complica- 
tfon  :  (2)  it  is  less  irritating  in  itself  to 
the  gastric  mucous  membrane  than  the 
sulphate;  (3)  it  contained  a  greater  j)ro- 
portion  of  quinine  than  the  other 
.salts,  when  ^-iven  in  equal  doses;  (4)  it 
IS  the  cheapest  of  the  soluble  salts 
of  qumine.  Ross  asc.-rtained  that  the 
liydrochlonde  was  almost  universally 
used  m  Italy  in  the  malarious  districts 
-Michon  obs(;rved  no  gastric  irritation, 
hut  the  occuiTcnce  of  headache  and 
buzzing  in  the  ears  in  1901  led  him  to 
liiodify  the  dose  from  0.80  gr.  to  o  70  gr 
111  1902,  when  no  such  symptoms  were 
observed.  Celli  |,a«  condemiK-d  the  use 
of  quinine  stilts  as  prophylactic  agents 
on  ac.M.ui.t  of  th,«e  nervous  symptoms  ■ 
but  the  experience  of  Michon  in 
1500 


Corsica  is  opposed  to  this  objection, 
if  it  is  administered  in  the  doses 
indicated.  The  question  of  dosage 
is  still  open,  Koch  recommending  2  gr. 
every  ten  days,  whereas  throughout 
Italy  and  Corsica  doses  of  20  to  40  cgr. 
tlirice  dailj'  are  most  usually  employed. 
Michon  gives  o.yogr.  evei-y  day  for  the 
following  reasons :  Marchiafava,  Le 
Monacho,  and  de  Panizzi  have  shown 
that  an  inadequate  dose  of  quinine  is 
unable  to  arrest  the  movement,  and  in 
consequence,  the  evolution  of  the 
parasite ;  that  the  evolution  may  be 
prevented  (i)  after  the  access  of  fever 
by  destruction  of  the  parasite  between 
the  first  and  second  schigozouia,  (2)  be- 
fore the  access  of  fever,  of  which  the 
first  schigozonia  marks  the  occurrence. 
To  do  this  sufficiently  large  doses  must 
be  given  to  kill  the  parasite.  The  in- 
terval between  the  doses  can  only  be 
arrived  at  by  experiment,  but  certain 
facts  are  known  which  help  in  estimat- 
ing the  interval.  Grassi  observed  a 
period  of  incubation  of  six  days  in  one 
case,  fourteen  days  in  another,  of  ex- 
perimental inoculation  by  an  infected 
mosquito  in  man.  It  would  appear 
probable  from  this  that  if  suflicient 
quinine  is  given  every  three,  or  even 
four,  days,  the  parasite  would  encounter 
it  at  some  period  of  its  evolution  prior 
to  its  first  schigozonia  and  be  destroyed 
before  the  access  of  fever  ;  and  the  ob- 
servations of  Michon  bear  out  the 
efficiency  of  this  dose  and  interval  as  a 
prophylactic  measure. 

<41>   Intravenous    Inlections   of    Collarsfol* 

H.  Schmidt,  who  writes  from  Credo's 
clinic  in  Dresden,  deals  with  the  action 
of  intravenous  injections  of  colloidal 
silver  in  the  treatment  of  septic  condi- 
tions. (Dent.  mod.  Jf'ock..  April  9th, 
1903).  The  idea  emanated  from  the  wish 
to  introduce  some  soluble  form  of  silver 
or  its  salts,  in  order  to  allow  its  disin- 
fecting action  to  take  place  internally. 
This  internal  disinfection  proved  to  be 
possible  in  two  ways  ;  an  ointment  con- 
taining colloidal  silver,  otherwise  called 
collarjjol,  when  rubbed  into  the  skin  has 
the  eflect  of  allowing  the  silver  to  pass 
into  the  tissues,  under  ordinary  circum- 
stances. Usually,  a  15  per  cent,  oint- 
ment is  employed,  but  the  method  is 
inefiiective  in  cases  when  the  skin  is 
anaemic,  either  from  advanced  age  or 
cachexia,  or  when  it  is  too  thin  or 
leatheiy.  The  second  way  is  by  intra- 
venous injection,  and  since  this  pro- 
cedure has  been  shown  to  be  absolutely 
free  from  danger,  the  rapidity  and  cer- 
tainty of  action  render  it  preferable  to 
the  former.  In  recent  times,  the  pre- 
paration has  been  improved  and  the  new 
coUargol  appears  in  the  form  of  sliiuing 
particles,  which  are  soluble  in  distilled 
water,  in  the  proportion  of  i  in  20.  It 
is  stable  and  does  not  decompose  by 
keeping  for  a  long  time  in  either  cold  or 
warm  temperatures.  The  solution  is 
much  less  sensitive  to  duanical  in- 
fluences than  the  oUl  preparation  was, 
and  ^'ven  in  great  dilution  it  exercises 
an  inhibitory  action  toward  the  growth 
of  bacteria.  Schmidt  advises  the 
injection  to  be  carried  out  as  fol- 
lows:—the  syringe  should  have  a 
capacity  of  5  c.cm.  or  loc.cm.  (approxi- 
mately 85  to  170  minims),  anil  should  be 
boiled  and  then  rinsed  in  sterile  water. 
The  needle  is   introduced  horizontally 


into  the  vein,  which  is  compressed  by 
an  assistant,  and  as  a  proof  that  it  lies 
in  the  lumen,  blood  will  issue  from  it. 
Before  introducing  the  needle  the  arm 
should  be  constricted  by  a  rubber  tube 
until  the  veins  protrude.  The  skin  at 
the  site  chosen  for  injection  is  thoroughly 
disinfected.  When  the  operator  has  satis- 
tied  liimself  that  the  needle  is  in  the 
vein  he  adjusts  the  syringe  to  the  needle 
and  withdraws  the  piston  (the  syringe 
being  nearly,  l)ut  not  quite  filled)  a 
little,  and  thus  if  there  is  any  air  in  the 
needle  or  syringe,  this  will  rise  to  the 
toj)  and  will  not  be  injected.  The  needle 
is  then  slightly  withdrawn,  so  that  the 
coat  of  the  vein  is  not  damaged,  and, 
lastly,  after  releasing  the  constriction 
the  fluid  is  veiy  slowly  emptied.  Tlie 
new  coUargol  can  be  used  in  either  2per 
cent,  or  5  per  cent,  solutions,  and  thus 
in  severe  eases  a  large  quantity  of  silver 
can  be  introduced  at  a  time.  The  injec- 
tions have  to  be  repeated  in  bad  cases  in 
twelve  or  twenty-four  hours,  as  the  silver 
rapidly  passes  out  of  the  system.  The 
doses  which  he  has  employed  vary 
between  0.05  gram  and  o.  i  gi'am  (about 
0.77  gr.  and  1.54  gi'.).  Schmidt  relates 
the  histories  of  24  patients  treated  in  this 
way  with  good  results,  and,  in  conclu- 
sion, briefly  discusses  the  theories  ex- 
pounded of  the  method  of  action. 


PATHOLOGY. 


Hi)  Protective   Bodies. 

AiNLEY  Walker  {Ventralbl.  f.  Bakt., 
January  26th,  1903)  publishes  researches, 
relative  more  particularly  to  the 
origin  and  nature  of  the  complement  of 
immune  sera.  It  is  known  that  the 
complement  rapidly  disappears  from 
shed  blood  or  serum  ;  this  disappear- 
ance was  studied  in  the  ease  of  rabbits 
immunized  by  typhoid  cultures.  The 
amomit  varied  continuously  from  hour 
to  hour,  and  underwent  a  steady 
increase  during  the  first  few  hours  if 
the  serum  was  left  in  contact  with  the 
clot,  but  subsequently  showed  progres- 
sive diminution.  Further  conclusions 
drawn  from  experiment  wer(>  that  com- 
plement may  be  obtained  from  fresh 
blood  clot  as  well  as  from  fresh  serum, 
and  is  formed  by  leucocj'tes,  and 
becomes  liberated  into  the  plasma  (or 
the  serum  by  their  disintegration)  ;  the 
immune  body  is  also  probably  formed 
by  leucocytes.  The  complement  is  not 
so  special  to  the  species  but  that  a 
deficiency  may  be  made  good  by  means 
of  complement  from  animals  of  other 
species.  Deficiency  of  complement  may 
be  artificially  produced  by  giving  an 
excess  of  imnninc  scrum.  On  the  ques- 
tion of  the  relation  of  bacterial  viru- 
lence to  protective  substances,  experi- 
ments consisting  of  passing  a  particular 
variety  of  typhoid  bacillus  through 
fresh  (bacteriolytic)  normal  rabbits' 
blood  for  twenty  to  thirty  passages 
showed  that  the  virulence  of  the  organ- 
ism was  increased  thereby,  and  more 
rapidly  than  by  simple  cultivation  in 
inactive  immune  serum.  The  natural 
bactericidal  power  of  normal  serum  is 
removed  by  the  addition  of  excess  of 
immune  body  (consumption  of  the  com- 
jilemenl),  and  it  theivlore  follows  tliat 
it  is  of  the  same  nature  and  dependent 
on  till'  same  substances  as  the  acquired 
variety. 
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MEDICINE. 

«43»  Tin-     Moulal   SjiiiiifniiiH   tif    lloitrl 

T.  I).  (4UKKNLEKS  {Caleilonlan  Med. 
Journ.,  April,  1903)  has  investigatoii  and 
compared  the  mental  symptoms  and 
patliologioal  appeavantpsof  a  large  num- 
ber of  cases  that  have  died  with  cardiac 
lesions,  lie  tinds  that  in  mitral  disease 
the  patients  are  usually  excitable  and 
impulsive;  in  some  delusions  and  con- 
duct pertain  to  the  religious,  while 
others  believe  that  their  food  is  being 
poisoned,  or  that  they  are  being  perse- 
cuted. Actual  depression  seldom  ex- 
ists, but  the  patient  tends  to  become 
suspicious  of  his  suiroundings  and 
friends.  In  aortic  valvular  disease  the 
excitement  at  times  amounts  to  vio- 
lence. In  cases  of  stenosis  dementia 
i-apidly  supervenes,  and  is  attributed  by 
the  author  to  defective  cerebral  blood 
sujiply.  A  period  of  depression  is  com- 
mon between  the  excited  and  demented 
stages.  Delusions  of  persecution, 
food  being  poisoned,  and  referred 
to  the  diseased  organ,  as  well 
as  hallucinations  of  any  or  all 
of  the  senses,  especially  of"  sight  and 
liearing.  and  occasionally  of  taste,  may 
exist.  When  both  mitral  and  aortic 
valves  are  diseased  the  symptoms  are 
those  of  great  restlessness  and  violence, 
lapsing  soon  into  dementia.  The  early 
stage  may  present  delusions  of  persecu- 
tion and  poisoning  of  food  ;  towards  the 
termination  of  the  disease  the  patient 
becomes  <lirty  and  depra\ed  in  his 
habits.  Cardiac  hypertrophy  is  gener- 
ally associated  with  delusions  of  gi-eat 
physical  strength,  which  shortly  ends  in 
simple,  complacent,  ancl  childish  de- 
mentia. In  dilatation  of  the  organ  the 
patient  was  noted  to  be  emotional,  had 
a  suspicious  expression,  and  was  dirty 
in  his  habits.  The  author  agi-ees  that 
the  presence  of  atheroma  in  general 
paralysis,  of  which  he  distinguishes  a 
syphilitic  and  a  non-syphilitic  form, 
shortens  the  course  of  the  disease,  but 
he  is  unable  to  attribute  any  definite 
mental  symptom  to  it.  He  confirms 
Mickle's  view  that  lesions  atFeet- 
ing  the  right  side  of  the  lieart 
give  rise  to  symptoms  of  rest- 
lessness and  excitement,  and  those  of 
the  left  side  to  suspiciousness  followed 
by  depression  and  dementia.  He 
points  out  that  these  mental  phe- 
nomena are  merely  exaggerations  of  the 
frcquently-obser\-ed  mental  symptoms 
of  sane  persons  suffering  from  heart 
disease.  Both  are  due  either  toinfec-. 
tive  blood  supply  to  the  brain  or  to  the 
accumulation  of  impure  blood  within 
the  cerebrum,  hence  the  beneficial 
effect  of  digitalis  as  a  sedative  and 
liypnotic  in  asylum  practice.  Finally, 
the  author  holds  that  there  are  certain 
mental  symptoms  which  are  character- 
istic of  cardiac  disease,  and  that  these 
sjTnptoms  are  the  result  of  the  heart 
lesion.  He  maintains  that  an  "in- 
sanity   of   heart     disease "    should   be 


recognized  as  a  definite  group,  com- 
parable to  that  from  phthisis  or  from 
ovarian  disordei-s. 


Ill)    ItllTi'rciK'i^    ill    llK'    ■•null    Iti'iK-lliMiii 

JIIIIIIIIK    'I'lllll*!  lex. 

.\.    KOCHO.N-DUVKIXEAUI)     .\N1>   J.     IIkITZ 

(Alc/i.  Oiii.  lie  Meil.,  July  7th.  1903) 
have  examined  the  eyes,  with  special 
reference  to  the  pupil  reactions,  of  77 
cases  of  talies  dorsalis,  rei)rescnting  the 
most  diverse  forms  and  varying  stages 
of  the  disease.  The  majority  of  the 
cases  were  hospital  patients  under  the 
care  of  Dejerine,  whose  diagnosis  was 
accepted.  The  examination  was  directed 
to  (i)  form  of  pupil.  (2)  size,  (3)  reaction 
to  light,  (4)  reaction  to  convergence. 
(5)  external  muscles,  (6)  changes  in 
fundus  and  field  of  vision,  (7)  action  of 
atropine  and  pilocarpin  in  extreme 
myosis  or  mydriasis.  The  examination 
employed  for  light  reflex  was  a  slight 
modification  of  Cestan  and  Dup'uy- 
Dutemps's  method  ;  the  eye  was  placed 
at  rest  in  a  dark  room  for  several 
minutes,  and  the  light  of  a  gas  jet, 
suddenly  raised,  was  thrown  into  tlie 
eye  by  means  of  the  reflexion  of  a  eon- 
cave  ophthalmoscopic  mirror.  The  con- 
sensual reflex  was  excluded  by  covering 
the  opjiosito  eye.  Forty-eight  cases 
only  were  examined  in  the  dark  room  ; 
of  these,  23  had  lost  all  reaction,  2  were 
practically  normal,  and  15  .'^howed 
slight  contraction  to  light  and  slight 
dilatation  to  darkness.  Of  the  two 
normal  eyes,  one  occurred  in  a  tabetic 
in  the  stage  of  inco-ordination,  the 
other  in  a  more  advanced  stage.  Of 
the  15  cases  of  incomplete  reaction.  2 
showed  marked  differences  in  the  two 
eyes  ;  and  3  showed  a  rapid  contraction 
to  light,  but  a  slow  and  imperfect 
dilatation  in  the  dark.  Twenty-nine 
other  cases  were  examined  by  the 
ordinary  methods  ;  4  only  of  these  pre- 
sented an  incomplete  Argyll-Kobertson 
sign,  and  the  authorsascribethis  lowper- 
ceiitage  as  compared  with  the  cases  ex- 
amined in  the  dark  room  to  the  dimin- 
ished sensibility  of  the  ordinary  methods. 
Of  these  4  cases,  2  presented  normal 
reactions ;  the  third,  when  examined 
in  May,  1902,  showed  a  normal  reaction, 
but  in  January,  1903,  had  lost  all 
reaction;  the  fourth,  though  accus- 
tomed to  lose  light  reflex  only 
during  a  gastric  crisis,  lost  it  per- 
manently after  the  fourth  attack. 
From  the  study  of  these  cases  the 
authors  assert  that  there  is  no  relation 
between  the  condition  of  the  light  reflex 
and  the  stage  of  the  disease.  The  pupil 
reaction  to  convergence  is  preferred  to 
that  of  accommodation,  because  (i)the 
act  of  convergence  can  be  seen,  whereas 
the  act  of  accommodation  must  always 
be  objective  ;  (2)  the  act  of  convergence 
is  possible  in  the  blind  ;  (3)  paralysis  of 
convergence  is  much  rarer  than  that  of 
accommodation:  it  occurred  in  3  cases 
only  out  of  77,  and  in  these  the  eftbrt  of 
convergence,  though  ineffectual,  pro- 
duced clearly  a  pupil  contraction.  Of 
77  cases  examined,  the  pupil  failed  to 
react  in  23  on  both  sides  and  1 1  on 
one  side.  It  is  interesting  to  note 
that  this  complicated  Argyll-Kobert- 
son  sign  was  not  present  in  any 
of  the  21  cases  in  which  the  light 
reflex  remained  in  a  modified  form. 
Referring  to  the  size  of  the  pupil  in 
77  cases,  31  were  myotic  in  both  eyes, 


7  in  one  only.  In  3  only  of  these  was 
contraction  on  converging  modified  or 
incomplete.  In  3  cases  optic  atrophy 
was  advanced  and  in  3  others  in  the 
initial  stage.  Ophthalmo)jlcgia  externa 
was  rare.  More  than  half  the  cases  of 
incomplete  loss  of  light  reflex  belong  to 
this  group.  Mydriasis  occurred  in  17 
cases  on  both  sides,  in  9  cases  on  one 
side.  These  cases  may  be  divided  into 
three  groups:  (1)  In  which  blindness 
was  present,  occurring  in  7  bilateral 
and  2  unilateral  cases.  In  all  of 
these  contraction  on  convergence  was 
absent  or  diminished.  It  was  obviou.sly 
impossible  to  test  the  accommoilation 
contraction.  (2)  In  whicli  an  ophthal- 
moplegia interna  was  associated:  it 
occurreil  twelve  times.  (3)  In  which 
neither  of  the  preceding  were  present: 
it  occurred  five  times.  The  pupil  was 
normal  in  size  thirteen  times  bilater- 
ally, fourtimes  unilaterally.  The  Argyll 
Robertson  sign  was  present  in  all.  In  6 
other  eases,  3  bilaterally  and  3  unilater- 
ally, convergence  contraction  was  absent' 
and  the  pupil  was  irregular  :  but  in  3 
of  these  bilateral  blindness  was  present 
and  in  i  a  paralysis  of  accommodation. 
The  authors  further  observed  a  marked 
dilatation  of  a  normal  sized  pupil  dur- 
ing a  gastric  crisis  :  and  they  suggest 
that  the  long  duration  of  the  painful 
stimulus  will  produce  this  reflex  not- 
withstanding the  fact  that  Dc'jerine  lias 
shown  that  a  short  painful  stimulus  pro- 
duces no  change.  In  7  cases  of  myosis 
atropine  pi'oduced  an  incomplete  dilata- 
tion, which  persisted  for  ten  days;  in  4 
cases  of  mydriasis,  pilocarjiin  pro- 
duced an  incomplete  contraction.  It 
may  be  deduced  that  the  muscles  of  the 
iris,  though  long  immobile,  are  not  com- 
pletely atrophied.  The  following  cqn- 
cliisions  are  drawn  from  these  77  cases  : 
-(i)In  30  percent,  of  cases  examined 
by  this  special  method  in  the  dark 
chamber  the  Argyll-Robertson  sign  is  in- 
complete ;  (2)  30  per  cent,  of  cases  pre- 
sent bilaterally,  13  percent,  unilaterally, 
a  complicated  Argyll-Robertson  sign, 
namely,  a  diminution  or  abolition  of 
reflex  contraction  upon  convergence  ; 
(3)  myosis  IS  regularly  present  when 
the  Argyll-Kobcrtson  sign  is  pure  ; 
optic  atrophy  rarely  accoinpaniea 
myosis;  ophthalmoplegia  externa  or. 
interna  is  evem  more  rare  ;  (4)  my- 
driasis is  present  only  when  all  light  is  , 
lost,  and  often  reflex  contraction  on 
convergence  is  diminished  or  absent ; 
(5)  when  mydriasis  accomjjauies  a 
normal  fundus,  a  total  ophthalmo- 
plegia interna  is  usually  present  ;  (6) 
mydriasis  is  most  often  present  in  those 
cases  where  the  pupil  reaction  to  accom- 
modation and  convergence  is  absent, 
the  power  of  accommodation  being  pre- 
served. The  cftuse  of  this  variation  is 
unknown  to  the  authors. 


H7t}  IlirecfluUH  liver  Hiuiulullue  AbscVM*. 

Patei,  {Lyon  yUd.,  June  28th,  1903) 
records  2  cases  of  simple  hepatic  con- 
gestion of  infectious  origin,  which  , 
closely  simulated  abscess  of  the  liver. 
A  child  8  years  of  age  after  complaining, , 
for  some  weeks  of  pains  in  the  right 
side,  suffered  from  pyrexia  and  rigors 
and  was  found  to  have  .an  enlarged 
tender  liver.  On  opening  the  abdo- 
minal cavity,  the  liver  was  found  to  ))e 
of  unequal  consistency,  some  parts  of 
the  surface  being  veiy  soft.    Multiple 
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punctures  were  made  through  the  ab- 
dominal wound  and  between  tlie  ribs 
beliind  and  gave  issue  to  a  mixture  of 
blood  and  bile  on  aspiration.  Although 
no  pus  was  found,  the  child  improved 
rapidly  and  made  a  good  reeoveiy. 
In  the  second  case  a  man,  40  years  old, 
after  suffering  from  colic,  diarrhoea,  and 
feverish  attacks  for  some  weeks,  entered 
hospital  with  a  liver  much  enlarged,  so 
soft  as  to  be  almost  fluctuating,  and 
tender  on  deep  pressure.  Jaboulay, 
under  whose  care  the  patient  was,  dia- 
gnosed infectious  liver  as  probable  owing 
to  the  general  hypertrophy,  the  com- 
parative slightness  of  tenderness,  and 
some  remissions  shown  by  the  tempera- 
ture chart.  He  made  a  lumbar  incision 
and  aspirated  blood  through  several 
punctures.  The  general  condition  im- 
provedimmediately,  therigors  gradually 
disappeared,  and  the  patient  left  hospital 
practically  cured  within  three  weeks.  In 
both  cases  there  was  a  history  of  previous 
intestinal  disturbance.  The  child  hatl 
drunk  water  containing  the  bacillus 
coli  communis,  and  the  man's  drinking 
water  came  from  a  suspected  source. 
The  explanation  of  the  occurrence  of 
general  hyperaemia  rather  than  puru- 
lent deposit  is  to  be  sought  for  in 
special  resistance  of  the  cells  of  the 
liver,  or  more  probably  in  an  attenu- 
ated virulence  of  the  toxic  products. 
The  effect  of  multiple  puncture  in  the 
recorded  cases  has  been  most  successful, 
but  in  the  event  of  the  failure  of  this 
method  cholecystostomy  would  secure  a 
maximum  of  drainage,  and  should  cer- 
tainly be  tried. 


SURGERY. 

<16>  RrtrfHiiiodfiial    (lioleilortioloiiiy. 

Berg  {Zf»iralbl.  f.  Vhir..  No.  27,  1903) 
points  out  tliat  McBurney's  method  ul 
removing  an  impacted  calculus  from 
the  retroduodenal  portion  of  the  ductus 
communis  through  an  incision  made 
into  the  lumen  of  the  duodenum  is 
difficult  and  not  free  from  danger.  It 
is  not  always  possible  to  find  the  duo- 
denal papilla  of  the  duct,  and,  be3'ond 
the  slight  risk  of  primaiy  peritoneal 
infection,  there  is  the  serious  and  more 
likely  one  of  the  formation  of  an 
external  duodenal  fistula.  The  author 
describes  the  different  steps  of  an 
operation  which  lie  has  practised  to 
his  full  satisfaction  on  the  cadaver. 
This  consists  in  making  a  vertical  inci- 
sion through  the  posterior  parietal  peri- 
toneum on  the  right  side  of  tlie descend- 
ing portion  of  the  duodenum,  so  as  to 
mobilize  tliis  poi-tion  of  the  intestine, 
and  to  render  it  capable  of  being  moved 
over  towards  the  left  side  of  the 
abdomen,  and  also  of  being  rotated  in 
the  same  direction.  By  this  rotation 
the  posterior  surface  of  the  intestine, 
together  with  the  retroduodenal  and 
papillaiy  portions  of  the  ductus  com- 
munis may  be  brought  forwanl  and 
freely  exposed  to  view.  The  duct,  it  is 
8'ated,  can  be  readily  recognized  when 
thus  exposed,  and  wliilst  retaine  1 
b;tween  tlie  surgeon's  fingers  be  incised 
f  jr  the  release  of  any  impacted  body. 

UI)  TrncUenio   ij'  In  Triicliro-lironclilnl 
Hiiililllii. 

CoNNKK  {Amer.   .]<iuni.   :Mc<1.  fici.,  July, 
i')03),  in  ondudin^  an  analysis  of  128 
2    ;  B 


collected  cases,  together  with  a  recent 
case  under  liis  own  care,  of  syphilis  of 
the  trachea  and  bronchi,  states  that  in 
most  instances  of  this  affection  trache- 
otomy is  to  be  regarded  as  a  futile  and 
irrational  method  of  treatment.  In 
traclieo-bronehial  syphilis  it  can  serve 
only  one  of  two  purposes  :  first,  to  re- 
lieve urgent  dyspnoea  by  admitting  air 
into  the  trachea  below  the  seat  of  ob- 
struction ;  and,  secondly,  to  aid  in  the 
mechanical  treatment  of  stricture  by  the 
introduction  of  bougies  orcannulas.  Con- 
cerning the  first  use,  it  is  evident  that 
this  must  be  restricted  to  lesions  of  the 
upper  end  of  the  trachea.  As  a  means 
of  furnishing  an  entrance  for  instru- 
ments for  the  dilatation  of  strictures  its 
value  is  somewhat  uncertain.  It  may 
be  doubted,  the  author  thinks,  whether 
a  stricture  situated  at  the  lower  end  of 
the  trachea,  or  in  a  bronchus,  can  be 
approached  more  easily  through  a 
tracheotomy  wound  than  through  the 
larynx.  In  either  case  the  operation 
will  be  found  a  difficult  one,  and  de- 
mands the  skill  of  an  expei't  laryngolo- 
gist.  The  latter  method,  it  is  held,  has 
the  certain  advantage  over  tracheotomy 
in  the  diminished  probability  of  a  com- 
plicating inhalation  pneumonia. 

<4.S>    I*reven(ion    of    Secoii<lar.y     CcliiiiDeoo- 

coslK  111  tlie  Oiierati%e  Treiitiucnt  f>f 

Hydatid  C'3>ts  of  the  Liver. 

QufeND  (Bu/l.  et  Mem.  de  la  Hoc.  de  Chir. 
de  Paris,  No.  2;,  1903),  convinced  by 
repeated  clinical  observation,  and  by 
the  recorded  results  of  experiments  on 
animals  of  the  possibility  of  secondary 
inoculation  of  the  peritoneum  by  the 
discharged  contents  of  a  hydatid  cyst 
of  the  liver,  holds  that  it  is  necessary 
in  the  surgical  treatment  of  such 
growths  to  take  some  steps  to  prevent 
this  risk  of  auto-infection.  Accepting 
the  conclusion  of  Deve  that  the  only 
prophylactic  means  against  secondaiy 
post-operative  echinococcosis  would 
consist  in  killing  the  germs  in  the  cj'st 
by  an  injection  of  some  tenicide  solu- 
tion, Qu^nu  has  considered  the  problem 
of  introducing  into  the  hydatid  cavity 
a  poisonous  solution  in  sufficient 
quantity  and  of  such  strength  as  to 
destroy  all  the  germs,  whether  free  in 
the  fluid  contents  of  the  cyst  or 
attached  to  the  cyst  wall,  without 
setting  up  such  irritation  as  miglit 
interfere  with  good  and  speedy  healing. 
Three  cases  are  repcjrted  of  removal  of 
hydatid  cyst  of  the  liver,  in  each  of 
which  a  preliminary  injection  of  a  i 
per  cent,  solution  of  formalin  was 
made.  The  three  patients  recovered 
rapidly  after  removal  of  the  cysts,  in 
spite  of  some  unfavourable  conditions 
in  two  of  these  cases.  The  prolonged 
<'ontact  of  the  solution  of  formalin  with 
the  inner  membrane  of  the  cyst  did 
not  jirevent  in  any  instance  complete 
and  prompt  healing,  and  an  examina- 
tion of  the  contents  of  the  cyst  in  each 
case  showed  that  their  infective  pro- 
perties had  been  destroyed  by  the 
contact  of  the  tenicide  solution. 


MIDWIFERY     AND     DISEASSIS     OF 
WOMEN. 

<4!»   Priitinrj    (aiTliKiina   i>r  llir  Vulva. 

rETERSON  (Amer.   Joiini.    O/j.ifft.,  June, 
1903)  reports  4  cases  of  this  rare  disease 


in  his  own  practice.  The  youngest 
patient  was  43  and  the  oldest  84.  The 
situation  of  the  growth  was  practically 
the  same  in  three  of  the  cases — namely, 
a  little  below  one  side  of  the  clitoris, 
which  was  only  involved  in  one  ease. 
In  the  fourth  patient  the  cancer  began 
on  the  left  labium  majus,  swept  round 
the  perineum  like  a  crescent,  and  had 
advanced  on  to  the  right  labium,  when 
it  was  removed.  In  3  ipf  the  cases 
extreme  pruritus  was  the  first  symptom 
of  importance.  Pain  was  very  marked 
in  the  subject  where  the  perineum 
was  involved,  the  affected  parts 
being  much  exposed  to  irritation. 
In  that  case,  though  the  gi-owth 
had  existed  for  over  seventeen  months, 
and  was  extensive,  the  inguinal 
glands  (which  were  removed  and 
examined)  were  free  from  infection.  In 
another  case,  where  the  clitoris  was 
involved  very  speedily,  the  glands  soon 
became  enlarged,  and  the  cancer  recurred 
in  them  after  radical  extirpation  of  the 
growth.  Complete  removal  of  the  labia 
majora  and  minora  and  the  clitoris  are 
necessary.  The  incisions  must  be 
elliptical  and  start  well  above  the  base 
of  the  clitoris,  meeting  halfway  between 
the  fourchette  and  the  anus.  A  strip  of 
mucosa  must  be  left  around  the  meatus 
when  that  orifice  is  not  involved  in  the 
disease.  The  haemorrhage  is  free,  but 
easily  controlled.  Peterson  urges  the 
cauterization  of  the  ulcerated  surfaces 
before  the  incisions  into  the  adjacent 
healtliy  tissues  are  made.  The  parts 
are  easily  brought  together  by  inter- 
rupted sutures.  The  disease  is  very 
malignant.  In  Peterson's  cases  one  was 
only  operated  upon  a  few  weeks  before 
his  report  was  read ;  one  was  lost  sight 
of  after  discharge  from  hospital,  and, 
being  a  bad  case,  recurrence  seems  most 
proliable  ;  one  died  a  year  after  opera- 
tion, refusing  operative  measures  a 
second  time  for  local  recuiTence,  whilst 
the  remaining  case  required  a  second 
operation  within  five  months  and  died 
three  months  later. 


00}  Meta.«lnttiH  oT  .^lelaiioflc  Hai'culiiu  or 
0»ar.>, 

.\maxn-  {Zcntralhl.  f.  Gyniik.,  \o.  28. 
1903)  follows  up  a  case  of  melano- 
sarconia  of  the  ovary ;  he  had  exhibited 
the  tumour  shortly  after  its  removal, 
and  the  patient  survived  thcovarioti^my 
lor  about  a  year  and  a-lialf,  ultimately 
dying  of  general  diti'usioii  of  the  new 
growth.  Metastases  were  detected  in 
the  flat  bones  of  the  cranium,  in  the 
petrous  portion  of  the  right  temporal 
lione,  the  sphenoid,  the  inferior  maxilla, 
the  leit  clavicle  and  scapula,  the  numu- 
brium  of  the  sternum,  and  five  ribs,  all 
oil  the  right  side.  In  the  liver  were 
masses  as  big  as  potatoes  ;  deposits 
were  also  found  in  the  gall  bladder,  the 
iliac,  lumbar,  and  mediastinal  lymphatic 
glands,  and.  lastly,  in  the  left  optic, 
third,  fourth,  and  sixth  nerves.  The 
metastntie  deposits  clearly  proceeded 
along  the  blood  vessels  and  so  reached 
the  marrow  of  the  bones.  In  a  discus- 
sion on  this  case  it  was  suggested  that 
the  jirimary  seat  of  the  new  gi-owth 
might  not  have  been  in  the  ovary;  but 
the  patient  sui-vived  the  ovai-iotomy  for 
eighteen  months,  whilst  had  metastases 
existed  when  the  operation  was  per- 
formed, the  fatal  result  would  have 
oecuiTed     much     earliw.      UoEsmann 
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related  a  ease  of  enucleation  of  a 
small  melanotic  sarcoma  of  the  iris  ; 
within  a  year  and  a-half  general  meta- 
stasis occurred. 


(SI)    Hrlrlllti   I>ln!<fC-llllii. 

I'lLKAXOKF  (J^iiiisk-.  I'rntch.  No.  45,  1902) 
reports  a  ease  of  circumscribed  gangrene 
of  the  uterus  where  the  slough  was  re- 
tained for  over  a  month.  Eclampsia 
occurred  during  labour,  the  forceps 
were  applied  and  the  perineum  and 
sphin<'ter  ani  were  lacerated.  High 
temperature  occurred  during  the  puer- 
perium  and  it  oscillated  between  107° 
and  103°  until  a  large  piece  of  slough 
was  discharged  on  the  thirty-tirst  day. 
Then  all  feverish  symptoms  disap- 
peared and  the  patient  recovered.  The 
slciugh  was  remarkable  for  its  size.  It 
included  the  whole  thiekness  of  the 
uterine  wall,  the  serous  coat  being 
covered  with  false  membrane.  .Vnatonii- 
<'ally  it  consisted  of  a  pi<'ce  out  of  the 
fundus  over  3j  in.  broad  with  part  of 
the  anterior  wall  nearly  5  in.  long,  and 
a  cori'esponding  strip  of  the  posterior 
over  5  in.  in  length.  Thus  the  remark- 
able size  of  the  fragment,  especially  in 
its  vertical  measurement,  shows  that, 
as  Garrigues  has  already  detected  in 
otiier  eases  of  metritis  dissecans  or 
gangrene  of  the  uterus,  involution  was 
arrested.  The  tissues  of  the  slough 
contained  the  elements  usually  detected 
in  perinecrotic  inflammatory  reaction. 
The  streptococcus,  but  no  other 
microbe,  was  found  in  vascular  thrombi 
in  the  slough. 


O'ii  ViiKiiial  Ol>oratlon  for  ExtrnillcrilK' 
Preeiiiino'. 

St1£ASsman.\  (^Zentralhl.f.  Gyn.,  No.  2S, 
1903)  records  20  operations  in  his  own 
practice  where  extrauterine  pregnancy 
was  treated  by  vaginal  incision.  The 
largest  fetus  measured  6j  in.  The  tube 
was  removed  in  18  cases,  resected  in  i, 
and  simply  emptied  in  i.  In  10  cases 
the  incision  was  anterior.  In  4  cases 
disease  of  the  opposite  appendages  was 
detected.  Strassmann  notes  that  the 
indication  for  operation  in  these  cases 
was  recent  )iaemoiThage.  As  compared 
with  patients  treated  expectantly,  tliose 
in  Strassmann's  series  had  the  advan- 
tage of  speedier  convalescence  and 
more  complete  recovei-y,  whilst  preg- 
nancy, presumably  normal,  occurred  in 
one  quarter  of  his  patients.  As  con- 
ti-asted  with  subjects  where  the  affected 
parts  are  removed  tlirongh  an  abdo- 
minal incision,  his  cases  suffered  from 
no  indication  of  sliock,  whilst  they  did 
not  go  about  with  a  ventral  cicatrix 
liable  to  hernia.  Strassmann  admits 
that  abdominal  section  is  advisable 
when  diagnosis  is  uncertain,  and  wlien 
a  tumour  or  other  complication  is 
present. 

<53)     Rupture     <»f    Pyor.al|iln-V    durlnt; 
Palpatluu. 

Legueu  {Comptes  Hendus  de  la  Soc. 
d'Obstet.,  de  Gyn.,  et  de  PSd.  de  Paris, 
Jlay,  1903)  reports  two  cases  of  pyo- 
salpinx  where  rupture  occuiTed  when  lie 
was  making  a  pelvic  exploration.  In 
botli  these  there  was  the  usual  liis- 
tory  of  local  inflammation.  In  the 
first  case  the  uterus  was  pushed 
considerably  forwards,  and  as  Legueu 
was  attempting  to  define  the  fundus,  he 
noticed  that  the  pelvic  swelling  yielded 


with    a    sensation    of     cracking.      The 
patient    felt    pain.     An  operation    was 
l)erformed  an  hour  and  a-half  later,  the 
pelvis   was  not   raised   lest  pus  should 
trickle  <lown  over  the  sn|)erior  jiarts  of 
the    pei-itoncal    cavity.       The    left    tube 
was  fciund  dilated  anil  ruptuicd  :  almut 
200  grams  of   pus  had  escaped  from  it 
into     the     peritoneal     cavity.      It    was 
removed  with  its  ovary  ami  th<'   opjio- 
site      appendages,      which     were    sup- 
purating.        ]\iikulicz       drainage      was 
adopted  in  Douglas's  pouch,  rcjilaced  bv 
a    tulic   (111  the  third  day.     The  jiatien't 
recovered.     In  the  second  case  a  charac- 
teristic tender  cystic   tumom-  occujiied 
the   left    fornix   and   Douglas's  pouch  ; 
there    was    a     history    of    gonoi-rhoea. 
During  bimanual  palpation  Legueu  dis- 
tincly  felt  the  tunmur  collapsing,  as  did 
the  patient,  who  noticed  very  little  pain 
at    the    time.      Hut   ten    minutes    later 
intense     pain     occurred,     with     bilious 
vomiting,  very   rajiid  pulse,  and  faint- 
ness.     Within  one  hour  after  the  opera- 
tiini  the  alidomen  was  opened  williout 
any  elevation  of  the  pelvis.     A  quantity 
of  brown  pus  was  found  free  in  the  peri- 
toneal   cavity    mixed  with    small   clots. 
This     was      cleared     out,      comjiresses 
applied   to  the  intestine,  and  tlic  pelvis 
elevated.        The    ruptured     pyosalpinx 
developed  from   the  left  tube  was  very 
friable,     detachment      from     adhesions 
proved  difficult  ;    it  was  removed  with 
its  fellow,  a  large  pyosalpinx  of  the  right 
tube  which  adhered   strongly  to  intes- 
tine.     Much   gauze   drainage   was    em- 
ployed  and   operation   proved   lengthy. 
The  patient  did  well,  the  gauze  was  re- 
moved on  the  fourth  day  and  rei)laeed 
by  a  tube,  which  was  taken  out  twenty- 
four  hours  later.     The  jiatient  soon  re- 
covered.    There   can  be  no  doubt  that 
immediate  operation  is  demanded  when 
a   pelvic   swelling    is    ruptured    during 
palpation.     Serous  collections  of  fluid 
are   sometimes    burst  under  the   same 
circumstances.       Legueu  once   took  an 
accident  of   this  kind  for  a  pyosaljiinx 
and  operated,  but  found  that  the  fluid 
had  developed  in  the  peritoneum  as  the 
result    of    perimetritis   and  salpingitis. 
The    fluid     consisted   of    pure    serum. 
Legueu  also  relates    a    case  where  he 
opened  an  abscess  connected  with  the 
vermiform  appendix.    A  few  weeks  later 
another  abscess  developed  in  its  site,  in 
palpating  it  he  felt  it  give  way.     In  the 
course  of  the  succeeding  night  the  pus 
was  passed  at  stool ;  the  abscess  cavity, 
which    of    course    communicated    with 
intestine,  was   afterwards   incised  with 
the  best  results. 


THF.'APEUTiCS. 

434>  Thiuenol. 

In  spite  of  the  opinion  expressed  by 
dermatologists  of  great  repute  that 
sulphur  and  its  preparations  are  of  no 
use  in  the  treatment  of  skin  diseases, 
recent  workers  have  found  some  of  the 
preparations  of  value,  such  as  ichtliyol. 
The  chief  disadvantage,  however,  of 
ichtliyol  lies  in  its  disagreeable  odour, 
and  a  second  in  the  fact  that  it  stains 
linen.  E.  Saalfeld  (I'/iei-ap.  Mrmatsh., 
April,  1903)  reports  on  a  substitution 
product  in  the  place  of  tins  compound. 
Tliigenol,  which  is  a  sodium  combina- 
tion of  a  sulphuric  oil,  and  which  con- 
tains 10  per  cent,  of  organically  bound 
sulpliur,  exists  in  the  form  of  a  concen- 


trated solution,   of  dark  brown  colour 
and  syrupy   thicknegg,    and    possesses 
l)ractically  no  smell  or  taste.      It  dries 
iinickly   on   the   skin,    forming   a    non- 
adhesive  covering,   which   is   easily  re- 
moveil    by   water;     it     does    not    spoil 
linen,  lait  the  stain  can  be  fully  washed 
out.     It   is   much    less  expensive   th.in 
ichtliyol.      It  acts   by   contracting   the 
vessels,    and    thus     renders     the    jiart 
anaemic,  lessens  inflammatory  changes, 
hastens  absorption,   and  dries  uj)  weep- 
ing surfaces.     Saalfeld  has  employed  it 
in  124  cases,  and  says  that  it  is  chiclly 
useful  in  eczema,   for  which   he  finds  ;i 
5  iier  cent,  ointment  or  paste  of  much 
use.     This  strength,  however,   appeared 
to  be  somewhat  irritating  in  some  cases, 
but  only  exceptionally  sensitive  skins. 
He  tells  of  a  child  of  ih  year,  who  was 
sull'ering      from      a      papular     eczema 
with  some  weeping  jiortions  and  some 
desquamating    portions.       .Vfter     three 
months'    treatment    with    all    sorts    of 
remedies   but    little    improvement   was 
attained,  and  he  then  tried  a  .V  per  cent, 
ointment  of  tliigenol,  which  he  was  able 
to  increase  u])  to  i  percent,  altera  short 
time;   it    succeeded   in  clearing   up    the 
trouble  in  a  very  short  time.     The  same 
ointment  was  used  by  the  mother  of  this 
patient  for  a  4  months  old  baby,   also 
with  good  result.     It  answered  well  also 
in  eczema  lichenoides  (lichen  chronicus 
simplex),   for  which  he  uses  a  10  or   15 
per  cent,   paste.       In   seborrhoea,  even 
when  used  in  a  concentrated   form,    it 
never  initates  the  skin,  and  he  speaks 
highly    of    its    action    in    these    cases. 
Tliigenol  proved  itself,  as  he  expected, 
of  value  in  rosacea,  and  he  recommends 
a  lotion  for  this  condition — tliigenol  5.0 
to  10  grams  dissolved  in  distilled   water 
and  spirit  of  each  12.5  grams.     For  more 
sensitive    skins    he    finds    a    10  or    15 
per  cent,  ointment  less  irritating.     PL; 
has  tried    it    for   sycosis  vulgaris,   and 
although  he  saj-s  that  it  does  not  act  as 
a  specific  it  does  good,  and  one  should 
bear  this  in  mind  for  obstinate  eases. 
It   proved   of  no  use   in  psoriasis,   and 
although   it    is   said  to  be  an  antiscabi- 
otic,   he  did  not  find  much  value  from 
its  use  while  he   was  employing   a  30 
per  cent,  ointment.     Later,  however,  lie 
tried  pure  tliigenol  and  obtained  raj)id 
results.     Some    cases  did  well    with  70 
per  cent,   thigeiiol,   20  per   cent,  spirit, 
and    10    per    cent,    water.     In    chronic 
l)lilebitis  he  found  it   of   use  in  2  cases. 
LastI}-,   he  states   that  a    10  per  cent, 
ointment  did  good  service  in  impetigo 
contagiosa. 

{'*^A  Tlic  Ht'rulii    Trrafnicnt    of    Arlili'   nliil 
4'liroiilc  tluiiit    ItlieiiliiadHin. 

Mk.N'ZER  {/x'it.  f.  hlin.  Med.,  Bd.  xlvii, 
p.  log),  relying  on  the  theory  which  has 
had  much  support  of  late,  that  joint 
rheumatism  is  caused  by  a  strepto- 
coccus infection  from  the  upper  air 
passages,  has  made  some  clinical  re- 
searches on  the  treatment  of  the  afl'ec- 
t ion  with  ant istreptococcus  serum.  He 
isolated  streptococci  from  the  tonsils  of 
patients  in  an  acute  stage  of  the  dis- 
ease, often  in  pure  culture,  and  the 
immunization  of  animals  was  canied 
out  by  culture  directly  derived  from 
these.  The  serum  was  administered  to 
30  patients.  Twenty  e.cm.  of  normal 
animal  serum  produced  no  reaction  in 
these  patients,  nor  liad  Marmorek's 
senam  any  effect  in  this  direction.  AVith 
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similar  doses  of  the  serum  prepared  as 
described  above  there  occurred  swell- 
iiig,  redness,  and  lieat  in  tlio  cliroiiically 
aflfected  joints  Irom  four  to  six  liours 
after  injection  ;  sucli  rcactiipu  did  not 
occur  in  the  case  of  licaltliy  sulijects  or 
in  gouorrlioeal  rlieumatisni.  Tlie  tem- 
perature cliart  of  case  is  given  nliich  did 
not  leaet  to  Marmorelvs  serum,  but 
on  injection  witli  this  described 
serum  tlie  temperature  rose  to  37.8°, 
witli  redness  and  swelling  of  the 
affected  knee.  With  continuance  of  the 
treatment  the  stiffness  and  swelling 
disappeared,  and  ultimately  complete 
recovery  took  place.  Tliree  other  cases 
of  clironic  disease  sliowed  substantial 
improvement ;  this  he  ascrilies  to  the 
activity  of  the  serum  in  raising  the 
resistance  to  the  infection.  Tiie  injec- 
tions were  followed  by  but  slight  consti- 
tutional disturbance,  headache,  and  per- 
spiration. In  some  cases  there  were 
skin  eruptions,  erythema,  and  urticaria, 
but  these  disappeared  in  from  one  to 
two  days.  'With  regard  to  the  acute 
cases  tlie  serum  appeared  to  hasten 
recovery.  Kelaj^ses  also  appeared  to  lie 
less  frequent  than  in  cases  treated  with 
salicylates,  and  endocarditis  also  seemed 
to  be  favourably  influenced. 

<36)  Tlir  Parasuugliii  Trenlmonl   <>r 
4;:i!slro-iii(e.,,tiiial   Atilii.4. 

Baccakam  ami  Plessi  (Jiif.  Meil.. 
April  Stli,  1903)  describe  the  results  of 
their  treatment  of  atonic  gastro-iutes- 
tiual  dyspepsia  by  an  extract  of  the 
medullary  substance  of  the  suprarenal 
capsule.  The  idea  of  using  this  extract 
occurred  to  Vassale  as  a  result  of  his 
experiment  son  the  removal  of  the  medul- 
lary substance  of  the  suprarenal  bodies. 
He  found  that  when  the  medullary  sub- 
stance was  removed,  the  cortex  being 
left,  death  occun-ed  very  quickly  with 
the  same  symptoms  as  after  the  i-emoval 
of  the  whole  of  the  suprarenal  bodies, 
but  when  small  parts  of  the  medullary 
substance  were  left  death  occurred  in 
three  or  four  weeks  with  anor(>xia, 
asthenia,  and  great  wasting.  The  dose 
of  his  extract  (paraganglin  Vassale)  is 
30  to  60  minims  a  day,  best  given  in  six 
or  eight  separate  doses,  so  as  to  main 
tain  a  continuous  action  on  the  muscle 
fibres.  In  only  two  eases  was  its  ad- 
ministration attended  by  unpleasant 
consequences.  In  one  case  there  was 
sweating,  a  sense  of  heat  all  over  the 
body,  restlessness,  and  insomnia.  In 
the  other — a  case  of  gastric  carcinoma — 
there  was  very  severe  pain  in  the  dis- 
tended stomach,  wliose  contour  was 
distinctly  marked  through  the  thin 
abdominal  walls.  The  treatment  was 
applied  in  14  cases  of  gastro-intestinal 
atony  with  well-nuu'ked  symptoms 
general  weakness,  sense  of  weight  after 
food,  constipation,  headaclie,  insomnia. 
etc.  The  result  of  the  treatment  was 
amel  ioration  in  every  case,  and  SI  luiet  imes 
a  well-marked  imi>rovement,  remaining 
after  the  remedy  was  discontinued.  It 
was  also  sliown  that  tlie  motility  of  the 
stomach  was  increased.  The  cardio- 
vascular pi'cssure  was  increased  in  every 
case,  especially  in  the  first  few  hours  of 
treatment,  the  result  being  most  marked 
wlien  the  jiressure  was  low  to  begin 
with.  The  frequency  of  the  pulse  was 
usually  a  little  l)Ut  not  much  increased. 
The  amount  of  urine  was  distinctly  in- 
creased, and  it  contained  an  increased 
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amount  of  phosphoric  acid  and  of  organic 
nitrogen.  The  inorganic  nitrogen  in  the 
urine  and  the  nitrogen  excreted  in  the 
faec(>s  were  diminished.  From  these 
observations  the  authors  conclude  that 
the  extract  of  the  meiiuUaiy  substance 
of  the  suprarenal  capsule,  besides  help- 
ing to  maintain  cardio-vascular  tone, 
acts  on  the  general  metabolism  of  the 
body,  promoting  more  complete  oxida- 
ticm,  and  they  advance  the  hypothesis 
that  atonic  gastro-intestiniil  ilyspepsia 
may  be  due  simply  to  functional  insufii- 
eiency  of  the  suprarenal  capsule.  \ 
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<.">•>  Tlir  I'li.ysiulasiciil  ami  I'athoiosical 
Actiuii  or  Becfiiierel  Knys. 

E.  S.  LoNiioN  has  been  working  with 
Becquerel  or  radium  rays,  and  reports 
some  new  facts  briefly  in  the  L'erL  /clin. 
Woch.  of  June  8th,  1903.  He  carried  out 
all  his  experiments  with  30  mg.  of 
radium  bromide,  which  he  enclosed  in 
a  box  made  of  guttapercha  and  metal 
and  protected  with  a  mica  cover. 
First,  he  points  out  that  one  has  a 
very  simple  method  at  disposal  which 
is  capable  of  detecting  the  presence  of 
any  "'radio-active''  substance.  If  one 
rubs  a  stick  of  sealing-wax  on  a 
piece  of  flannel,  the  former  is  capable 
of  attracting  small  pieces  of  thin 
paper;  but  if  one  passes  the  rubbed 
sealing-wax  over  the  radium  box  it 
loses  this  capability.  The  second  point 
with  which  he  deals  is  the  power 
of  the  rays  to  kill  at  a  distance.  He  en- 
closed mice  ill  shallow  glass  vessels 
covered  over  with  zinc  netting,  on  the 
lid  he  placed  the  radium  box  for  one  to 
three  days.  The  control  mice  remained 
quite  w'ell,  while  the  experimented  mice 
died  on  the  fourth  or  tiftli  day.  The 
symptoms  appeared  on  the  third  day, 
and  consisted  of  reddening  of  the  ears 
and  blinking  of  the  eyes.  Then  followed 
sleepiness,  refusal  of  food,  and  general 
slackness  of  movements.  On  the" fourth 
day  coma  set  in.  associated  with 
paralysis  of  the  extremities,  chiefly  the 
liind.  The  reflexes  were  often  increased 
and  the  respiration  slowed.  Lastly,  all 
the  functinns  of  the  brain  and  cord 
ceased  and  death  followed  on  paralysis 
of  respiratinii.  The  chief  lesions  were 
found  in  the  skin  and  subcutaneous 
tissue.  Microscopically  he  found  marked 
changes  also  in  the  cortex  of  the 
brain.  Arterial  blood  is  darkened  by 
the  rays.  The  third  point  of  his  paper 
deals  with  observations  on  blind  indi- 
viduals. Those  pcrsi  i!S  who  have  a 
faint  perception  of  li^'  t  receive  the 
impression  of  light  when  radium  is 
brought  close  to  one  or  other  eye.  This 
takes  place  even  in  bright  light.  Those 
who  are  so  completely  blind  that  they 
have  never  jierceived  the  sensation  of 
lightning  «lo  nut  respond  to  radium. 
Blind  ])crsiins  who  have  the  capability 
of  distinguishing  between  light  and 
shadow,  but  who  cannot  perceive  the 
form  of  olijects  when  jilaced  in  a  dark 
room  in  which  there  is  a  screen  illumin- 
ated with  radium,  can  see  the  out- 
lines of  objects  either  projected 
on  the  screen  or  inter])osed  in 
front  of  it.  He  thinks  that  one  will  be 
able  to  teach  blind  ]iersons,  who  have 
some  perception  of  light,  to  write  and 
draw  by  this  means,  and  }ias   worked 


out  a  method.  The  fourth  point  shows 
that  Becquerel  rays  can  be  perceived 
normally  when  the  eyes  are  covered, 
even  by  several  strata  of  opaque  objects. 
The  jiosition  of  the  radium  can  be  local- 
ized, and  its  movements  determined 
with  covered  eyes,  and  when  the  box  is 
held  behind  the  head.  The  last  point 
states  that  one  can  carry  out  micro- 
scopical examinations  iiia  dark  room, 
if  the  object  field  be  illuminated  by  a 
good  screen. 

«5«»  .•«Drra. 

At  a  meeting  of  the  Manila  Medical 
Society,  held  at  the  Government  Labora- 
tory on  April  ytli,  W .  K.  Musgrave  pre- 
sented a  preliminary  report  on  trypano- 
somiasis (surra)  in  horses  in  the  Philip- 
pine islands  {Boston  Med.  and  /Sur;/. 
Journ..  June  25th).  Pecent  experiments 
show  tliat  surra  can  be  transmitted  by 
direct  inoculation  of  the  blood  from  a 
diseased  animal,  and  by  the  bite  of  a 
horse  fly  which  had  previously  bitten  a 
surra  horse.  To  determine  wdiether  food 
could  convey  the  disease,  grass  and  hay 
was  smeared  with  surra  blood  and  dis- 
charges, and  fed  to  healthy  animals 
without  effect,  none  contracting  the  dis- 
ease. A  difl'erent  result  was  obtained, 
however,  after  lesions  were  produced  in 
the  horses'  mouths,  and  they  were  then 
fed  on  grass  infected  with  the  suiTa 
micro-organisms,  as  the  disease  is  fre- 
quently acquired  under  such  circum- 
stances. 8ore-m<iUthed  horses  are  thus 
liable  to  contract  the  disease  from  in- 
fected fodder,  and  it  may  possibly  be  that 
that  the  mastication  of  rough,  coarse 
sncate  grass  may  induce  minute  lesions 
through  which  infection  may  occur.  It 
is  not  probable  that  the  surra  parasite 
could  long  maintain  an  extra-corporeal 
existence  on  such  grass,  as  sunlight 
seems  soon  to  destroy  its  vitality.  The 
biting  fly,  which  has  been  found  to 
transmit  the  disease,  has  lieen  shown  to 
be  closely  allied  to  the  "tsetse  fly''  of 
South  Africa.  So  far,  experiments  have 
not  demonstrated  an  intra-corporeal 
existence  of  the  surra  parasite  in  the  fly 
as  an  intermediate  host.  The  life-history 
of  this  fly  has  not  lieen  worked  out  as 
yet.  It  is  known  that  animals  may  lie 
protected  against  surra  infection  by  re- 
moving them  to  the  hills  during"  the 
rainy  season,  and  the  existence  of 
"surra  districts"  is  recognized.  Some 
believe  that  the  disease  is  dependent 
upon  the  use  of  water  and  grass  from 
these  districts,  but  animals  fed  on  dry 
hay  or  fodder  from  other  districts  and 
given  only  pure  water  contract  the 
disease  while  passing  through  the  "suiTa 
district."  The  disease  is  fatal  in  horses, 
but  it  is  said  that  in  India  camels  recover 
from  tlie  infection  if  they  are  able  to 
survive  for  three  years,  (ipinion  in  the 
Phililipines  is  divided  with  respect  to  the 
disease  being  indigenous,  ^lany  believe 
that  it  was  iiitidduced  by  some  race- 
horses brought  in  about  four  years  ago; 
others  think  it  has  been  in  the  Philip- 
pines always.  .Vs  the  Filipinos  and 
Spaniards  ]iay  little  attention  to  veteri- 
nary medicine,  this  point  cannot  be 
deciilcd.  So  far,  no  treatment  has  been 
found  which  has  any  effect  in  curing  or 
staying  the  jirogress  of  the  disease,  and 
for  this  reason  once  an  animal  has  been 
shown  to  be  infected,  it  should  be 
promptly  destroyed  and  the  carcass 
cremated. 
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MEDICINE. 

i^^\  Clironlt*  Rlieuninli>iii. 

At  the  annual  meeting  of  tin'  .■Vmoriean 
Medical  Association  held  in  May,  James 
J.  Walsh,  of  New  York,  read  a  jiaper 
entitled  The  Passing  of  Chronic  Kheu- 
matisni  (Bmton  Med.  amf  Hin-fl.  Joiirn., 
May  2ist,  igo^).  He  said  there  were 
four  diUerent  conditions,  which  were 
often  called  chronic  rheumatism,  hut 
without  any  good  reason.  The  most 
common  form  of  pseudo-rheumatism 
was  the  rela.xation  of  joints  wliicli  occur 
in  the  ankle  and  which  was  known  as 
flat-foot,  or  which  followed  the  disloca- 
tion of  joints  producing  tissue  changes 
which  made  the  patients  very  suscep- 
tible for  all  their  aftei--life  to  changes  in 
the  weather.  Just  as  there  were  relaxa- 
tions of  the  ankle-joint,  so  could  there 
t>e  relaxations  of  other  joints.  A  second 
form  occurred  in  the  so-called  occupa- 
tion neuroses.  A  third  form  of  vague 
pains  often  attributed  to  rheumatism 
was  neuritis.  Pereons  who  were  ex- 
posed to  the  weather,  and  who  used  one 
set  of  muscles  more  than  another, 
especially  if  there  was  an  absorption 
into  the  system  of  such  toxic  substances 
<is  lead  and  alcohol,  were  especially 
prone  to  a  neuritis  in  tlie  nei-ves  sup- 
plying the  overworked  muscles.  Again, 
3  certain  number  of  cases  of  so-called 
<"hronic  I'heumatism  in  the  United 
States  presenting  evidences  of  joint 
degeneration  following  acute  attacks  of 
arthritis  were  undoubtedly  not  genu- 
inely rheumatic  in  character,  but  were 
of  gouty  nature.  He  said  that  accord- 
ing to  "recent  statistics  gout  was  only 
three-fourths  as  frequent  in  the  States 
as  in  England.  Acute  gout  was  very 
difficult  to  differentiate  from  acute 
rheumatism.  After  considering  briefly 
three  forms  of  rheumatoid  arthritis,  he 
stated  that  it  was  easy  to  understand 
that  but  little  space  was  left  for  the  so- 
called  chronic  rheumatism.  Certainly, 
cases  of  true  chronic  rheumatism  with 
progressive  pathological  changes  in 
joint  tissues,  for  which  no  other  cause 
except  rheumatism  could  be  found, 
were  very  rare,  and  he  had  confessed 
that  he  had  never  seen  such  a  case. 


<COI  The  Sources  anil   Manner  of  Infpclion 
or  Typlioiil   FcTor, 

At  the  annual  meeting  of  the  American 
Medical  Association  held  in  May, 
"William  H,  Welch,  of  Baltimore 
{Boston  Med.  and  Surff.  Journ.,  May  21st, 
1903).  said  that  there  was  no  missing 
link  in  the  chain  of  proof  that  the 
typhoid  bacillus  was  the  cause  of 
typhoid  fever.  At  present  there  was 
no  positive  or  experimental  pi'oof  that 
the  origin  of  the  disease  could  be 
through  the  respirator}-  tract ;  it  could 
only  arise  from  the  injection  of  the 
typhoid  bacillus  into  the  alimentary 
canal.  The  bacillus  was  eliminated 
from  the  Imdy  through  faeces  and  the 
urine,  and  in  very  rare  instances  it 
might  be  found  in  the  sputum,  but  this 
was  so  rare  as  not  to  deserve  considera- 


tion. He  emphasized  the  importance 
of  the  knowledge  of  the  bacillus  being 
finmd  in  the  urine  of  typhoid  patients, 
even  for  a  long  time  after  convalescence 
had  become  established.  This  fact  was 
a  very  important  one  from  a  propliy- 
lactic  considei-ation.  Another  important 
factor  in  the  causation  of  typhoid  fever 
was  the  dos.age.  Th(>  source  of  the 
infection  was  the  t}T)hoid  patient.  If 
one  could  pi-event  the  typhoid  bacillus 
from  gaining  an  exit  from  the  typhoiil 
patient,  he  believed  that  typhoid  could 
be  nmde  to  disappear  from  the  world, 
lie  referred  to  the  experimental  work 
of  Reed,  Yaughan,  Shakespeare,  and 
others,  in  which  it  was  shown  that  the 
majority  of  the  cases  were  not  attrilmt- 
able  to  drinking  water,  but  to  a  direct 
transmission  from  one  tj-phoid  fever 
patient  to  another ;  in  the  cases  of  the 
soldiers,  tlie  disease  was  transmitted 
by  things  about  the  tents— articles  of 
beddingT  etc. — and  th(?y  brought  out 
the  agency  of  flies  and  other  insects  in 
tlie  transportation  of  the  disease.  The 
bacillus  could  be  transmitted  m  various 
ways,  but  lie  believed  that  in  many 
communities  the  solution  of  the  ]>re- 
vcutiou  was  likely  to  be  found  in  tlie 
powdered  filtration  or  sand  filtration. 
He  thought  they  were  far  behind 
Continental  countries  in  this  respect. 
Typhoid  fever  was  occasionally  traced 
through  the  ingestion  of  vegetables  or 
raw  foods,  also  through  the  dust  in  the 
air.  He  also  took  up  the  consideration 
of  the  contamination  of  milk  occurring 
chiefly  through  the  air  or  through  the 
water"  used  in  washing  out  the  cans. 
Milk,  he  said,  was  an  excellent  medium 
for  the  growth  of  the  bacillus.  Milk 
had  been  the  cause  of  many  epidemics. 


<61>  Po»t-vaccinal   Anaemia. 

Bf.llotti  (fiaz.  deff/i  Osped.,  May  loth, 
1903)  says  that  during  the  last  fourteen 
years  he  has  had  occasion  to  observe 
hot  a  few  cases  of  more  or  less  persist- 
ent anaemia  due  to  vaceiuation.  Other 
diseases,  for  example  tubercle  or  syph- 
ilis, were  carefully  excluded.  The 
author  draws  attention  to  these  cases 
not  with  any  idea  of  discrediting  vaccina- 
tion, of  which  he  is  an  ardent  supporter, 
but  because  as  far  as  he  is  able  to  dis- 
cover they  are  not  generally  known. 
He  speaks  entirely  of  early  vaccination, 
that  is,  in  the  firs"t  few  months  or  years 
of  life.  Curiously  enough,  this  anaemia 
seems  to  attack  by  preference  those 
childi-eu  who  are  particularly  rosy  and 
liealthy  in  appearance.  They  become 
peevish,  lose  appetite  and  colour,  and 
are  readilv  subject  to  slight  fever  after 
food  if  "taken  in  abundance.  They 
develop  cardiac  attacks  such  as  occur  in 
ordinarv  anaemia,  do  not  like  to  be 
touched,  and  are  tender  in  the  bones. 
The  spleen  and  liver  do  not  become  en- 
larged. Both  sexes  are  alfeeted.  The 
anaemia  lasts  from  six  montlis  to  two 
years,  and  in  some  rare  cases  up  to 
three  or  four  years.  It  seems  to  have 
no  relation  to 'the  time  of  the  year  in 
which  the  vaccination  is  performed. 
The  author  has  observed  no  case  in 
children  over  10  years,  but  most  of  his 
vaccination  practice  has  been  in  child- 
ren under  that  age.  As  tcj  the  cause,  it 
probably  lies  in  some  haemolytic  action 
upon  tlie  blood  corpuscles  produced 
during  the  process    of    immunization, 


and  due  to  the  attenuated  specific  germs 
in  the  glycerinatcd  calf  lymph.  No  de- 
tailed examination   of   the   blood  was 

jiossible. 


SURGERY. 

<6'i)    Tn'o    IkUtlnct     <'aneei->    on     llie    Same 
BreiiAl. 

H.  MouKsTiN  {Arch.  (Jen.  de  Med..  April 
2ist,  1903)  describes  an  unequivocal  case 
of  an  epithelioma  of  the  nipple  and  a 
glandular  carcinoma  occurring  simulta- 
neously in  the  same  mamma.  The 
patient  was  56,  had  borne  five  children, 
which  she  had  suckled  herself. 
A  blow  from  a  piece  of  wood  had  been 
experienced  several  months  previous  to 
the  onset  of  a  left-sided  intercostal 
neuralgia  which  alonecaused  her  to  seek 
treatment.  The  exacerbations  of  pain 
occurred  principally  during  the  night 
and  were  almost  intoleraI>le.  She  was 
unaware  of  any  mammary  trouble.  The 
left  nipple  was  retracted  but  could  be 
easilv  pulled  forward  when  an  ulcerated 
surface,  the  size  of  the  little  finger-nail, 
was  exposed.  The  base  was  not  indu- 
lated.  and  the  surrounding  tissue  was  not 
thickened;  the  skin  adjacent  to  the 
uker  was  healthy.  The  depth  of  the 
mamma  revealed  no  tumour  formation 
after  careful  and  repeated  examinations; 
and  the  axillaiy  glands  were  not 
enlarged.  Pressure  over  the  ulcerated 
surface  was  painless,  but  when  exerted 
over  the  perforating  branch  of  the 
left  fourth  intereost<il  nerve  imme- 
diately exciiea  a  severe  paroxysm. 
No  discharge  from  the  nipple  was 
obser\-ed  at  any  time.  The  diagnosis  of 
epithelioma  was  made :  the  breast  was 
removed,  and  the  axillary  glands  dis- 
sected out,  and,  to  relieve  the  inter- 
costal neuralgia  3  cm.  of  the  fourth 
intercostal  nerve  were  resected.  On 
cutting  into  the  breast  at  the  close  of 
the  operation  a  nodule  of  ordinary 
scinhus,  the  size  of  a  small  nut,  was 
found.  It  was  situated  2i  cm.  from  the 
ulcerated  surface,  and  separated  from  it 
by  apparently  healthy  tissue.  Histo- 
logical exiiniination  was  made  by 
Brault,  who  reported  that  the  super- 
ficial ulceration  was  a  commencing 
squamous  epithelioma,  and  that  the 
mass  in  the  breast  was  a  glandular  car- 
cinoma. The  majority  of  autliors  have 
adopted  the  opinion  of  Bard  that,  to 
establish  the  separate  origin  of  two 
cancerous  growths  in  the  same  body, 
they  should  present  different  histologi- 
cal characters;  but  the  author  points 
out  that  if  two  malignant  tumours  of 
diflerent  structure  can  develop  at  the 
same  time  in  the  same  organism,  there 
is  no  a  prioH  reason  why  two  tumours  of 
similar  structure  should  not  also 
develop  independently  of  each  other. 
The  occurrence  of  two  tumours  of  dif- 
ferent origin  in  this  case  is  beyond 
doubt :  but  it  is  diflieult  to  show  any 
pathological  tie  between  the  two  tumour 
formations.  The  glandular  tumour  was 
separated  from  the  epithelioma  by 
healthv  tissue,  and  gave  rise  to  iio  dis- 
charse",  whereas  the  eiiithelioma  showed 
no  surrounding  inflammatory  reaction 
which  could  exi)lain  any  alteration  in 
the  canal  system,  and  so  prepare  the 
glandular  epithelioma  to  undergo  a 
malignant  transformation. 
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463)  Docs  Lisafiirc  of  the  Vas  Deferens 
cauKe  Alruiili^'  or  the  T<HtL'!!i? 
DiFFEiiEXT  answers  have  been  given  to 
this  question,  and  cliiefly  in  tlie  affirm- 
ative. Spangaro  (Xo  S/ierhiuntale,  An. 
57,  F.  3)  l»as  examined  tlie  subject,  and 
with  certain  reservations  is  inclined  to 
believe  that  ligature  does  not  cause 
atrophic  changes  in  the  testes.  The 
changes  that  are  seen  are  in  liis  view 
chiefly  senile  in  nature,  and  bear  no 
causal  relation  to  the  operation.  He 
has  had  the  opportunity  of  thoroughly 
examining  (microscopically  as  well  as 
macroscopically)  the  testes  of  three  men 
(aged  70,  64,  and  69)  who  had  previously 
had  their  vas  deferens  ligatured  (twelve 
days,  six  months,  and  two  and  a-half 
years  previously,  respectively).  In  tlie 
first  case,  the  calibre  of  the  seminiferous 
canals  was  reduced  and  the  parietes 
thickened;  spermatogenesis  was  well 
preserved.  Herniae  and  diverticula  of 
the  seminiferous  canals  were  present. 
There  was  a  slight  degree  of  arterio- 
sclerosis and  a  few  spermatozoa  in  the 
rete  testis.  In  the  second  case,  the 
changes  were  much  the  same,  but  there 
was  extensive  increase  in  interstitial 
cells  and  marked  dilatation  of  the 
whole  lymphatic  system  —  numerous 
spermatozoa  in  the  rete,  ejjididymis, 
and  vas  deferens.  The  left  testis  in 
this  ease  was  much  atropliied,  and 
showed  a  marked  degree  of  arterio- 
sclerosis. The  third  case  showed  much 
the  same  changes  as  the  first.  As  far  as 
three  cases  can  teach  anything,  the 
author  believes  that  they  tend  to  show 
that  ligature  of  the  vas  deferens  does 
not  cause  destructive  changes  in  the 
testicle. 

<64>  Operative   Treatment   of  Abiinmialities 
of  the   External   £ar. 

MoRESTiN  (^jRev.  d'Orthop.,  No.  4,  1903) 
in  a  paper  on  cosmetic  replacement  and 
folding  of  the  auricle,  points  out  that 
abnormalities  of  this  structure,  although 
they  may  not  interfere  with  the  function 
of  hearing,  produoe  very  unsightly  and 
annoying  disfigurement.  The  most  fre- 
quent abnormality  of  the  external  ear. 
and  that  most  amenable  to  surgical 
treatment,  is  transverse  deviation  or 
undu(t  prominence  of  the  auricle.  This 
condition  is  often  associated  with  irre- 
gularities in  both  tlie  size  and  the 
form  of  the  auricle.  In  simple  abnor- 
mality of  positinu  reposition  by  removal 
of  skin  will  suJliee,  whilst  in  a  compli- 
cated condition  of  displacement  and 
malformation  a  jilastic  operation  and 
folding  of  the  cartilage  are  indicated. 
In  unsightly  prominence  of  the  auricle 
the  application  of  a  bandage  soon  after 
birth  and  during  infancy  may  do  some 
good  in  mihl  cases,  but  as  a  I'ule  little 
reliance  can  be  placed  on  a  method  of 
ti'catment  so  slow  in  its  action  and  of 
sucli  restrictf'd  effii'acy.  Every  abnor- 
mality in  the  direction  of  the  auricle, 
whether  simjile  or  associated  with 
faults  of  configuration,  m.ay  be  justi- 
fiably submitted  to  operative  treatment, 
with  the  exception  of  those  eases  in 
which  the  malformation  is  a  very  com- 
pli(raled  one,  and  associated  with  other 
and  more  serious  disturbances  of  deve- 
lopment, and  in  which  faulty  general 
health  is  indicated  by  i  ruptions  on  the 
scalp  and  abiiut  the  (;ar.  An  operation 
when  not  contraindicated  should  be 
performed  as.  soon  as  possible  after  the 
258  B 


child  lias  been  "weaned."  In  reposition 
of  a  prominent  extoinal  ear  tlie  author 
remove's  an  elliptical  portion  of  skin 
from  the  mastoid  region  just  behind  the 
auricle,  and  also  from  the  back  of  the 
cartilage  itself,  and  brings  the  margins 
of  the  wound  together  by  sutures.  If 
the  external  ear  be  abnormally  large  he 
would  also  excise  a  portion  of  the  car- 
tilage of  the  pinna.  In  treating  a  mis- 
shaped auricle  he  would  fold  up  the 
cartilage  here  and  there,  so  as  to  restore 
its  proper  form  and  retain  the  folded 
portions  in  place  by  buried  sutin-es. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<C.'>    I'se    of  the  i'ystoseope   in  Tnhereulons 
l>isease  of  the  Female  I  rinary  Sj^tem, 

AV.  STOECKEi>(i?f  (Y.  zur  Klinik  iler  Tuberk., 
Band  i.  Heft  2)  deals  with  the  diagnosis 
and  treatment  of  tuberculous  disease  of 
the  bladder,    ureters,    and  kidneys    in 
females.     Disease  of  the  genital  organs 
reacts    so    frequently    on    the    urinary 
system  that  jarimary  disease  of  the  latter 
is  often  overlooked.    The  patient  her- 
self, when  suffering  from  pain  on  passing 
water    and     frequency    of    micturition, 
remembers  that  such  symptoms  have 
often      accompanied      the     menstrual 
periods,  and  goes  to  a  gynaecologist  for 
treatment.     Some  abnormality    of   the 
genital  organs  may  be  found,  and  treat- 
ment is  directed  to  this,  in  the  belief 
that      the      bladder      symptoms     are 
secondary.    Should  the  symptoms  still 
continue,  the  gynaecological  treatment 
is  can-ied  out  with  greater  vigour,  dif- 
ferent pessaries  are  tried,  small  mj'omata 
ai-e  operated  upon,  and  so  on.    In  acute 
tuberculous  inflammation  there  is  indeed 
no  dithculty  in  locating  the  lesion,  but 
tuberculous    disease    of     the     urinary 
organs  is  often  of  insidious  origin  and 
chronic  course.  Stoeckel  makes  it  a  rule 
to  consider  every  vu-inai-y  symptom  as 
depending  on    disease    of    the  urinary 
organs  until  these  organs  are  proved  to 
be  normal.     Two  cases  are  given  show- 
ing the  importance  of  his  rule.     In  one 
patient  a  retroflexed  uterus  was  found, 
and  the  history  corresponded  exactly  to 
this  abnormality.    A  cystoscopic  exami- 
nation   of    the    bladder   was,  however, 
made,   because    the   urine    had  at  one 
time  been  turbid,  and  the  patient  had 
licen  scrofulous  as  a  child.    The  liladder 
wall   was    found    to    be    studded    with 
tubercles.     The  second  case  gave  a  liis- 
tory  of  menorrhagia,  and  a  small  myoma 
was   found    in    the   uterus,   which   was 
retroflexed.     For  a  year  and  a-half,  also, 
she    had   suffered   from    bladder  sym- 
ptoms,  and  on   examination  the  urine 
was  turbid  and  contained  albumen.  The 
eystoscope  showed  that  the  opening  of 
the  right  ureter  was  of  crater-like  shape, 
with  thick,   irregularly  indented  walls, 
and  that  the  action  of  the  ureter  was 
sluggish.     Catheterization  of  the  ureter 
showed  the  passage  of  urine  containing 
pus.     Ne])hrectomy  was  performed,  and 
the  kidney  jiroved  to  be  studded  with 
tul>ereulous  abse(>sses.     The  eystoscope 
is  an  invaluable  aid  in  diagnosis.    Other 
methods,  though   useful,   are   not  final. 
Thus     it   is   because   of    the    indefinite 
clinical    ]iicture   that   the  diagnosis    is 
diflicult,  and  the  symptoms  can  at  best 
only  determine  that  there  is  tuberculosis 
I   of  some  part  of  the  urinary  system, with- 


out exactly  defining  its  position.     The 
use  of  silver  nitrate  is  recommended  a& 
a  method  of  diagnosis  because  tubercu- 
lous  inflammation   is   the   one  form  of 
inflammation   of  the  bladder  which  is 
injured  rather  than  improved  by  such 
treatment.     But  this  statement  does  not 
invariably  liold  good,  and  moreover.with 
this  method,  coexistent  disease  of  the 
kidney  is  unrecognized.      Palpation  of 
the  kidneys  and  ureters  gives  uncertain 
results.     Even  bacteriological  examina- 
tion  of   the   urine   is  not  final.     Where 
tuberculous  nodules,  without  ulceration, 
are  found  in   the  bladder  wall,  and  alsc> 
in  tuberculous  disease  of  the  kidney  the 
urine  is  sometimes  clear  and  free  from 
tuljercle  bacilli.      It  cannot  be  denied 
that  after  unskilful  use  of  tlie  eystoscope 
at  a  wrong  time. tuberculous  lesions  often 
become  more  marked,  but  this  does  not 
counterindicate  its  use  at  a  right  stage 
and  uniler  skilled  hands.     "Where  acute 
inflamni;ition  of  the  liladder  is  present, 
it  is  inadvisable  and  at  the  same  time 
impossible  to  use  the  eystoscope.    The 
first  step  is  treatment  of  the  bladder  by 
wasliing  out  with  3  per  cent,  solution  of 
boric  acid  and  with  solution  of  silvev 
nitrate,  and  by  local  application  of  iodo- 
form.    The  pain  is  relieved    by  bella- 
donna or  ichthyol  suppositories  in  the 
rectum.      Under    such    treatment     the 
eystoscope    can    soon    be    usefully  em- 
ployed.   On    examination    in    cases    of 
disease  of  the  bladder  tuberculous  no- 
dules are  characteristic  and   not  easily 
overlooked.  A\'here  the  process  has  gone 
on   to  ulceration,   inspection   does  not 
finally  determine  the  nature  of  the  ii> 
fection.     When  considering  the  state  of 
tlie  kidneys  the  most  obvioas  method  is 
catheterization  of  the  ureters.     But  the 
risk   of    carrying   tubei-culous   material 
into  a  sound  lu-eter  by  catheterizatioa 
through    an   infected  blad<ler  makes  it 
essential   to  decide   that   the   ureter  is 
aftected  before  employing  the  catheter. 
Here  again  the  eystoscope  is  of  value. 
First    the   position  in    the    bladder  of 
tuberculous  nodules  if  they  exist  is  sug- 
gestive.    If  they  are  groujied  about  the 
opening  of  one  of  the  ureters,  or  if  they 
ratliate  downwards   from  it,  little  doubt 
that  the  kidney  is  involved  can  exist. 
Where  no  bladder  aflection  is  present, 
the  shape  of  the  mouth  of  the  ureter  is 
often  decisive.     If  instead  of  being  slit- 
like and   projecting   into  the  bladder,  it 
is  irregularly  i-ound  and  drawn  in,  some 
kidney   lesion   may   be   assumed.      The 
cystoseoiie.  moreover,   will   show  if  the 
action  of  either  ureter  is  sluggish,  and 
give  some  information  as  to  the  quality 
of  the  urine   secreted   by  each  kidney. 
Having  decided  that  one  or  other  of  the 
ureters     is     invcdved.      catheterization 
of  that  ureter  is  possible  and  exact  in- 
formation as  to  the  quantity  and  quality 
of  the  urine  secreted  is  obtained.   Lastly, 
by  comiiaring  the  amount  secreted  by 
the    diseased    kidney    with    the    total 
amount  of  urine  passed,  information  is 
gained    as    to   the   state   of    the    other 
kidney,   of  great  value  when   deciding 
upon  "operation.     It   is  not  possible  to 
determine  by  qualitative   examination 
of     the    uriiie     secreted     whether    the 
second    kidney    is    absolutely    normal, 
because  of  the  danger  of  eatheterizing  a 
liealtliy  ureter.     TJie  ])rineiple  of  treat- 
ment  in  these  cases  has  usually  been 
that  operation  is  the  rule  for  tuberculous 
disease  of  the  kidney,  but  is  inadvisable 
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for  disease  of  the  bladder.  Sfoet-kel 
suggests  that  if  tuberculous  nodules  but 
no  ulceration  be  found  on  the  bladder 
wall,  opening  of  this  organ  might  act 
like  the  corresponding  treatment  for 
tuberculous  peritonitis,  but  he  has  not 
himself  tried  the  plan.  lodofoi-m  is  the 
most  useful  local  application  in  disease 
of  the  bladder.  The  most  important 
treatment  is,  however,  the  operative 
treatment  on  the  kidney  when  one  is 
involved.  After  removal  of  a  tuher- 
cnlous  kidney,  the  bladder  will  in  all 
probability  recover  spontaneously,  or  at 
any  rate  under  medical  treatment. 


(C6>   UaomaCotialpiax  and  Acanir<^<l  Atresia. 

Racscher  (Mutiats.  f.  Oeb.  u.  Gyn., 
ilay,  1903)  reported  at  a  meeting  of  the 
Leipzig  Obstetrical  Society  two  cases 
of  sactosalpinx  haemoiThagica  or 
haematosalpinx,  where  there  was 
atresia  of  the  vagina  known  to  be  due 
to  infective  inflammation,  not  to  con- 
genital malformation.  Ln  one  case  the 
haematosalpinx  was  single,  in  the 
other  bilateral.  In  both  eases  the 
diseased  appendages  were  removed 
through  the  abdomen,  the  uterus 
opened  and  emptied,  then  a  dressing 
forceps  was  passed  into  its  ca\nty  and 
pushed  through  the  obstruction  in  the 
vagina.  In  one  case  it  was  clear  that 
the  same  infective  agency  which  had 
caused  the  closure  of  the  vagina  closed 
the  tube,  a  fact  wliich  supported  Yeit 
and  ^Tagel's  theory. 


<G'>  TeIe^OD3'. 

Cousin  (De  impregnation  de  la  mere, 
t^l^gonie  d'apr^s  les  donn^es  actuelles 
de  la  zootechnie.  These  de  Paris,  1903,) 
writes  an  important  memoir,  chiefly 
negative,  as  to  its  evidence  and  reason- 
ing, on  telegony.  This  term  expresses 
the  phenomenon  which  occurs  when  a 
female,  after  bearing  young  to  a  first 
male,  bears  other  young  to  other  males 
which  exhibit  characters  peculiar  to 
the  first  male.  He  quotes  and  discusses 
cases  noted  in  domestic  animals  and 
birds,  and  others  said  to  have  occurred 
in  man.  He  concludes  that  the  possi- 
bility of  a  male  exercising  an  influence 
on  offspring  of  the  same  female  begotten 
by  other  males  has  never  been  proved. 
Control  experiments  have  entirely 
failed  to  substantiate  a  case  of  telegony. 


<«8>  Myosarcoma  of  Cterus. 
COHN  {MonaU.  f.  Geb.  u.  Gyn..  May. 
1903)  amputated  a  fibroid  uterus  above 
the  cer\-ix.  Tlie  patient  was  48,  and 
had  borne  one  child  twenty-three  years 
before  the  operation.  The  menopause 
had  occurred  two  years  before  the 
uterus  was  removed  and  the  patient 
sought  medical  relief  on  account  of 
spasmodic  pains  in  the  lower  part  of 
the  abdomen  on  the  right  side.  Tlie 
tumour  was  as  big  as  a  man's  head, 
and  consisted  of  the  body  of  the  uterus 
infested  with  fibroid  si-owths.  Some 
subserous  growths,  chiefly  springing 
from  the  back  of  the  uterus,  were 
softening  down,  and  had  opened  up  the 
folds  of  the  peritoneum  as  far  as  the 
mesentery,  reaching  at  one  point  to 
the  intestine  which  was  resected. 
Under  the  microscope  the  tumour 
proved  to  be  a  true  myosarcoma.      The 


sarcomatous  elements  consisted  partly 
of  round,  partly  of  spindle  cells.  The 
result  of  the  operation  and  the  after- 
history  are  not  given. 


(6A>  Placenta  Praevia  and  fibroid. 

Cat.maxn  {Zcntra//il.  f.  Cyniik.,  No.  14, 
1903)  attended  a  pregnant  woman  sutler- 
ing  from  uterine  fibroid  disease.  She 
was  aged  39,  and  had  been  three  times 
pregnant.  On  this  occasion  there  was  a 
show  of  blood  during  the  fifth  month, 
at  the  date  of  the  menstrual  piriod.  and 
this  show  was  repeated  in  tlie  sixth 
month.  The  membranes  ruptured 
spontaneously,  whetlier  at  term  or  a 
little  earlier  is  not  stated,  and  severe 
flooding  followed.  The  tampon  was 
applied  for  a  short  time.  Then  the  foot 
was  brought  down ;  it  was  a  breech 
presentation.  The  child  was  extracted  ; 
the  placenta  adhered  to  a  large  myoma 
in  the  uterine  wall  on  the  right  side.  It 
is  important  to  note  that,  owing  to  the 
presence  of  several  small  myomata  in 
the  fundus,  expression  of  the  placenta 
was  impracticable.  Manual  extraction 
of  that  structure  piecemeal  was  efl"ected. 
In  the  puerperium  pains  were  felt  on 
the  left  side  of  the  pelvis,  probably 
caused  by  tlu-ombosis  of  the  veins.  The 
temperature  never  exceeded  100°,  and 
the  patient  recovered.  Calmarm  finds 
only  2  cases  of  the  presence  of  fibroid 
in  241  reports  of  placenta  praevia. 


THERAPEUTICS. 


470)  Mass.tse  of  tbe  Heart  as  a  Ueans  or 
Ke^uscitation. 

At  a  meeting  of  the  Medical  Associa- 
tion of  the  Greater  City  of  New  York 
held  on  May  nth  a  paper  by  Drs. 
Robert  Coleman  Kemp  and  A.  AV. 
Gardner  on  experimental  i-esearches  on 
resuscitation  after  death  froni  chloro- 
form was  read  by  Dr.  Kemp  (^Boston 
Med.  and  Surff.  Jour.,  May  21st,  1903). 
Tlie  experiments  were  made  upon  dogs, 
and  for  the  first  time  manometric  and 
kymographic  tracings  were  presented 
in  massage  of  the  heart.  At  the  same 
time,  what  is  claimed  as  the  first  prac- 
tical method  for  performing  cardiac 
massage  was  described  in  the  paper. 
This  method  is  as  follows  :  The  animal 
is  placed  in  the  N^Iaton  (inverted) 
position,  which  throws  the  heart  for- 
ward against  the  chest  and  somewhat 
upward.  -Vn  incision  is  made  over, 
or  slightly  below,  the  apex.  If  neces- 
sai-y  to  secure  more  space,  a  small  piece 
of  the  fifth  and  sixth  ribs  may  be  re- 
sected. The  index  and  middle  fingers 
are  passed  over  the  margin  of  the  heart 
and  behind  it,  near  the  apex,  and  pres- 
sure is  made  on  the  heart  against  the 
chest.  Or.  the  opening  being  enlarged, 
the  fingers  may  be  placed  behind,  and 
tiie  thumb  between  the  apex  and 
chest  wall,  when  the  heart  is  rapidly 
squeezed  between  them.  It  was  found 
that  a  rapid  intermittent  (double 
action)  pressure  resuscitated  more  cases, 
and,  in  effect,  imitited  the  dicrotism  of 
the  pulse,  as  was  shown  in  the  tracings. 
A  rapid  single  action  pressure  was  not 
as  successful.  This  method,  the  authors 
believe,  is  the  most  rational  and  bj-  far 
the  safest  that  has  as  yet  been  devised. 
An  important  part  of  the  procedure  is 
the  maintenance  of  artificial  respiration, 


and  this  was  accomplished  by  means  oT 
the  Kenip-iiardner  modified  intubation 
tube  and  a  new  pump  devised  for  tlie 
authors  by  -Mr.  Hoyt,  of  the  Physio- 
logical Laboratory  of  the  College  of 
Physicians  and  Surgeons.  Prolonged 
infusion  of  hot  normal  saline  solu- 
tion was  also  employed.  Resuscita- 
tion was  accomplished  in  eleven  out  of 
twenty-three  animals,  after  ahsdlute 
cessation  of  heart  action  to  sight,  touclu 
and  compression,  and  thisafter  the  heart 
h,id  remained  in  this  condition  for  vari- 
able periods  (3  to  16  minutes).  The  dugs 
lived  from  two  to  twenty-four  hours,  and 
in  most  of  thi^m  the  body  functions 
returned  to  normal,  and  the  animals 
became  active  and  hard  to  control.  The 
conviction  was  expressed  that  with  a 
more  perfect  technique  there  was  no 
reason  whatever  why  death  should  occur 
at  all.  Kemp  also  reported  the  first 
employment  in  the  United  States  of 
cardiac  massage  in  a  human  subje<-t. 
The  case,  however,  was  not  one  of 
chloroform  syncope,  and  was  un- 
successful. It  was  in  every  respect  a 
most  unfavourable  one,  as  the  patient 
was  pyaemic,  and,  in  addition,  weakened 
by  several  previous  operations.  At  the 
time  tlie  fatal  collapse  occurred  Kemp 
had  just  done  a  simple  operation  not 
lasting  over  five  minutes,  for  the  opening 
of  a  large  accumulation  of  pus  in  the  lett 
side  of  the  abdomen,  and  nitrous  oxide 
gas  was  the  anaesthetic  employed. 
In  conclusion,  it  was  stated  by  the 
authors  tliattliey  believed  the  procedure 
of  massage  of  the  heart  to  be  bnth  sound 
therapeutics  and  perfectly  justifiable  in 
all  cases  of  death  from  chloroform  or 
any  other  anaesthetic,  as  well  as  from 
drowning  and  allied  conditions,  when 
all  other  means  of  resuscitation  have 
failed. 


Olt  llul-Air  Treadiieirt. 
E.  Rautexberg  (Zeit.  f.  diatet.  «. 
physik.  Therap..  December,  1902,  and 
January,  1903,)  describes  the  apparatus 
used  for  hot-air  treatment  by  J. 
Schreiber  and  the  results  obtained  in 
his  clinic.  After  many  experiments 
Schreiber  and  Rautenberg  decided  Uiat 
the  most  satisfactory  form  of  appiiratus 
was  that  in  which  the  hot  air  was 
brought  by  a  tube  into  a  closed  com- 
partment, within  which  the  part  of  the 
bridy  to  be  treated  lay.  The  difficulty 
of  this  method  lies  in  securing  a  uni- 
form diflusion  of  hot  air  throughout  the 
compartment,  and  at  the  same  time, 
adequate  ventilation  without  which  the 
air  becomes  damp  and  imtating  to  the 
skin.  In  Bier's  apparatus  wlicrc  only 
one  ventilating  outlet  is  provided,  there 
is  little  diflusion  of  the  hot  air.  which 
enters  and  leaves  tlie  enclosed  space  Ik 
a  direct  stream,  and  tends  to  heat  only 
one  side  of  the  part  needing  treatment. 
Schreiber  meets  the  difficulty  in  two 
ways.  First,  near  to  the  circular  open- 
ing at  the  end  of  the  tube  by  which  the 
hot  air  enters,  but  on  the  under  side  of 
it,  he  places  a  rectangular  second 
opening.  By  means  of  a  cap  tlir; 
former  can  be  closed  and  the  air  made 
to  enter  the  compartment  through  the 
lower  one  in  a  downward  direction, 
with  the  result  that  it  becomes  to  some 
extent  diffused.  Secondly,  a  closed 
compartment  is  foi-med  by  arching  a 
piece  of  pasteboard  over  the  jiart  to  be 

258  0 


20 


Tax  BaiTiBB     "j 


EPITOME    OF    CURRENT   MEDICAL   LITERATURE. 


[Auu.  I,  1903- 


treated,   with  an  opening  at   one  side 
for  tlie  hot-air  tube,  and  covering  tlu! 
whole  with  a  thin  woollen  cloth.      The 
innumenihle    small     openinas    of     the 
cloth  provide  for  ventilation,  and,  being 
at  the  sides  of  the  hot-air  current,  lead 
to  its  further  difl'usiou.     Kor  are  these 
the  only  advantages    claimed    for    the 
apparatus.     The  direction  taken  b.v  the 
incoming   air  can   be   further  moilified 
bj-    adjustment    of    the    cap,    and    the 
tieatnienl    thus   localized.     The  appa- 
ratus can  be  used  without  the  employ- 
ment of    a   closed  compartment.      By 
removing  the  cap  a  douche-like  stream 
of  hot  air  can  be  obtained.     The  patient 
can  himself  regulate  the  temperature, 
and    does    so    in   accordance   with    liis 
sensations,  no  thermometer  being  em- 
ployed.     A   spirit   lamp    supplies    the 
nec'essaiy    heat,  and    the  whole   appa- 
i-atus   is  simple  and  comparatively  in- 
expensive.   Schreiber  has  emj)loyed  the 
treatment  for  some-  yeai-s.   most  com- 
monly for  rheumatism  and  other  atfec- 
tions"of  joints.    The  cases  have  usually 
been  chronic  in  character,  and  very  few 
permanent    cures    have   been   effected. 
Yet  improvement  has  been  the  almost 
universal   lule,   and  in   most  cases  the 
relief    from    suffering    has    been     well 
marked.      In    other    diseases— as,    for 
instance,    myalgia,    neuralgia,    neuras- 
thenia,   and    acute    bursitis — cure   has 
been  obtained   in  some  cases  and  im- 
provement in  others.      Remarkable  suc- 
csess  has  followed  hot-air   applications 
in    cases    of    serous   pleuritic   exudate. 
Out  of  20  cases  thus  treated  8  complete 
and  2  almost  complete  recoveries  were 
recoi-ded,  6  cases  were  lost  sight  of  after 
great  improvement    had  already  been 
effected,  and  only  i  case  was  absolutely 
unbenetited.     The  completeness  of  re- 
covery and  the  promptness  with  which 
the  resorption  of  the  exudate  followed 
the  applications  show  that  they  must 
have  at  least  contributed  to  the  favour- 
able results. 


<*'-:>  Zomotlierapy  in  TubvrculuMitt. 

L.^wuAsox  Bkow.v  (Atner.  Jount.  Med. 
iSfci.,  .lune.  1903")  refers  to  the  favourable 
results  clainMid  bvRichet  and  Hericourt 
in  the  treatment  of  tuljereulosis  with 
riw  meat  or  its  juice  (Epitomk  of  the 
Brttisu  Medical  .Ioitrxal,  Augu.st  loth, 
1901.  par.  :oi).  Tlie  treatment  is,  in 
effect,  really  sui'alimentation,  but  surali- 
nxi^ntatiou  in  such  a  form  that  the 
majority  of  ]);itient,s  can  stand  it. 
"Wlien,  under  tlu;  pretext  of  recover- 
ing the  albuminoids,  one  submits 
the  tuliorculous  patient  to  an  exclu- 
sive! meat  diet,  when  one  declares 
the  carbohydrates  —  vegetables,  sugar, 
cta-eals,  etc.  —  to  be  secondary,  the 
patient  is  deprived  of  an  element 
prirnordially  essential  to  repair,  is 
given  only  an  insufficient  diet  of 
phosphates,  has  his  hyperacidity  in- 
creased, and  in  place  of  increasing  the 
artilicial  arthritism,  which  would  be  of 
value,  a  state  of  affairs  is  favoured 
which  would  increase  the  susccptiliilily 
to  the  bacillus."  On  account  of  the 
grejit  expense  but  few  pat)ents  can 
cany  out  the  raw-meat  <;ieatmcnt  as 
suggested  by  Ili^ricourt,  who  advises 
that  the  juice  of  611).  of  rare  beef,  free 
from  fat,  bone,  and  cartilage,  bo  taken 
daily.  Smaller  quantities  can, 
liowwer,      bi-      used      advantageously. 


Two  patients  who  took  the  full  amount 
for  several  months  matte  good  recoveries. 
In  one  of  these    the    disease    was  ad- 
vancing quite  rapidly.      Many  patients 
luue    been    given   beef-juice   extracted 
from    meat    slightly   browut^d.    and    it 
seemed  to  exerta  vei-y  beneficial  but  no 
specific  action.  In  reviewing  the  experi- 
mental work  done  on  this  subject  one  is 
struck,    as    Fraenkel    remarks,    by    its 
meagreness.  Chantemesse,  Salmon,  and 
Fraenkel     are     apparently     the    only 
observers     to     repeat    Richet's     work. 
Fraenkel     obtained     opposite    results, 
Salmon's     results     were    inconclusive, 
while  Chantemesse,   from  experiments 
upon    two   dogs,   upholds  Riehet.    For 
this     reason,     at      the     suggestion    of 
Trudeau,      and      largely      under      his 
guidance.   Brown  made  a  series  of  ex- 
periments on  five  dogs,  from  which  he 
thinks   the  following   conclusions  may 
be   drawn  :  (i)  That'raw  meat   has   no 
perceiitible  effect  on  the  duration  of  ex- 
perimental  tuberculosis  in  dogs  if  the 
bacilli    are    virulent    and    a    sufficient 
number  injected  intravenously;  (2)  that 
raw  meat  has  no  effect  on  the  prolonga- 
tion of  the  duration  of    experimental 
tuberculosis  in  dogs,  even  if  the  bacilli 
are  attentuated,  provided  a  rea.sonable 
quantity  be  injected  intravenously  ;  (3) 
that  under   the   same  conditions   dogs 
fed  on  a  mixed  diet  with  no  raw  meat 
may  live  a  much  longer  time.     Regard- 
ing the  use  of  meat  in  pulmonary  tuber- 
culosis. Brown  thinks  it  may  be  said  : 
(i)  That  meat  is  highly  essential  in  the 
dietetic  treatment;    (2)  that  much  meat 
witli  a  judicious   admixture   of    carbo- 
hydrates,  fats,   etc.,  is  essential  to  the 
treatment ;      (3)    that    rare    meat     is 
better      than      meat      well      cooked  ; 
(4)  that  meat-juice  is  of  great  value  in 
suralimentation,  as  myosin  albumin  is 
easily  digested  by  most  patients — even 
the  dyspeptic— and  it  affords  a  '' maxi- 
mum "of    nutrient    for    a   minimum  of 
effort"    (in  a   few  patients    meat-juice 
causes    diarrhoea  and  meteorism) ;   (5) 
that    meat-juice    can    be    taken    when 
patients    can    take    no    other    form    of 
meat— that    is.    when     there    exists    a 
marked  repugnance  to  all   solids  ;    (6) 
that    the    juice   from  raw   meat   seems 
slightly,   if  at  all.   more  beneficial  than 
the  juice  from  meat  slightly  browned  ; 

(7)  that  the  disadvantages  of  preparing 
and  preserving  raw  meat-juice  more 
than  oflset  its  advantages  (patients  who 
object  to  juice  from  raw  meat  will 
willingly  take  that  from  meat  browned)  ; 

(8)  that"  meat-juice  is  of  value,  as  it  can 
be  administered  in  the  form  of  jellies, 
ices,  etir. 


cent.  In  acute  cases  the  watery  solu- 
tion of  i  to  1  per  cent,  was  used  four 
times  a'  day.  In  2  cases  some  tem- 
porary oedema  of  the  penis,  with  much 
itching  and  burning,  followed  the  injec- 
tion, but  this  inconvenience  disappeared 
in  twenty-four  hours.  Cure  followed  ni 
from  fifteen  to  twenty-five  days.  In  the 
more  chronic  cases  the  author  injected 
the  ointment  into  the  ureters.  No  com- 
plications followed  this  method  of 
treatment.      The    author  publishes    la 


03}  Pici'ir  Arid  in  4;oti»frli<>rii. 

F.  Rii  (Jiif.  M'-</.,  April  2olh,  1903) 
speaks  favourably  of  the  above  drug  in 
the  treatment  of  gonorrhoea.  In  the 
fb'st  place  it  is  a  powerful,  speedy,  and 
eflicacious  antiseptic,  and  in  the  doses 
used  does  not  irritate  the  nnicous  mem- 
brane, docs  not  cause  scarring  or  al.>ra- 
sion  of  the  epithelium.  11  readily  in- 
sinuates itself  into  the  tissues  and 
lymphatic  spaces.  A  careful  bai;terio- 
logical  examination  was  made  of  the 
various  cases  under  treatment.  Tlie 
drug  was  used  in  a  wat^r  and  glycerine 
solution  .'.  ti>  2  j5i'r  cent.,  and  as  oint- 
ment  (vaseline  and  lanolin)  — i  to  2  per 


<i4>  Trealinent   of  Frnniboosla. 

DiESiNG  (Arc/iiv  f.  Sc/ii(fs-  u.  Tropen- 
HyjU-ne,  Bd.  vii.  Heft  4),  dunng  a  resi- 
dence of  a  year  and  a-half  at  Tangan- 
yika, has  treated  about  30  cases  of  tropi- 
cal framboesia,  and  in  two  of  these  has 
effected  permanent  cures.  The  treat- 
ment consisted  in  injecting  a  30  per  cent, 
emulsion  of  iodoform  and  olive  oil  into 
the  subcutaneous  tissue  of  the  affected 
part,  and  in  painting  the  place  itself  and 
the  surrounding  skiji  with  tincture  of 
iodine.  The  iodoform  caused  the  raw- 
surface  to  dry  up  rapidly,  two  to  three 
injections  of  h  c.cm.  of  the  emulsion 
sufficing  usually  to  bring  about  this  re- 
sult in  four  or  five  days.  But  unless 
the  places  were  painted  once  or  twice  a 
day  with  tincture  of  iodine  for  at  least 
a  month,  and  the  injections  occasionally 
repeated,  the  tubercles  were  found  to  re- 
appear in  a  week  or  two.  In  the  two 
o;ises  successfully  treated,  one  had  had 
no  relapse  after  six  weeks  and  the  other 
after  eight  months. 


PATHOLOGY. 

«:5)    The    Krolcctive  Action    of    Ihc    tireut 
Omentum. 

Experimenters  have  found  that  when 
the  spleen  is  destroyed  by  ligaturmg  its 
blood  supply,  the  great  omentum  forms 
a  capsule  round  it  and  in  various  ways 
protects  tlie  organism  from  the  results 
of  septic  absoi'ption.  Pirone  iLa  Rif. 
Mnh.  Julv,  1903)  has  repeated  these 
cxperimeiits  and  finds  that  when  the 
spleen  necroses  after  ligature  of  its 
blood  sujiplv,  it  is  surrounded  by  the 
"leat  omentum.  The  inflammatory 
process  which  sets  in  leads  to  a  rapid 
formation  of  connective  tissue  which 
however  is  not  merely  limited  to  the 
formation  of  a  capsule  l)ut  invades  thi' 
substance  of  the  spleen.  The  endo- 
thelial cells  of  the  serous  coat  of  the 
omentum  become  transformed  into 
macrophages,  and  carry  away  the  splenic 
d.'trilus.  In  virtue  of  this  double 
action,  plastic  and  phagocytic,  the  great 
omentum  cndsby  destroying  the  spleen, 
bi'liavim;  to  it  very  much  as  the  vasal 
endotheiium  docs  in  the  organization 
of  a  tlironibus.  This  action  of  the 
oinciitum  cannot  be  exnlained  on  Uic 
"rouiui  of  vicarious  lyiii))natic  action  on 
Tts  part.  Proljably  the  great  omentum 
exercises  a  strong  and  active  protective 
action  in  the  peritoneal  cavity,  which 
in  "iven  cases  acquires  the  value  of  a 
true  defence  of  that  cavity  iui<l 
secondarily  of  the  whole  organism.  Ow- 
iii"  to  its  mobility  one  may  think  of  it 
as" a  mobile  column  always  ready  to 
march  to  the  weak  spot. 
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MEDICINE. 

<16)  Acute   Pulsoiilnu:   hy  a   solnlioii  of 
Mothylxll-XMlir    Anrnillr. 

Meuyl-di-soi'Ic  awouati'  was  lirst  in- 
tl-oduced  into  tlierapi'Uties  by  A. 
Gautier  in  1902,  and  is  largely  pre- 
scribed by  Freuch  phj'sicians  iiuder 
the  name  of  "  atrlit'nat."  It  consists  of 
white  crystals  having  the  formula 
CHjAsOjXa^H.O,.  It  is  freely  soluble 
in  water,  sparnigly  soluble  in  alcohol, 
;uid  insoluble  in  ether,  liautier  recom- 
nieuds  "arrhenal"  in  the  place  of  the 
cacodylates  which  are  apt  to  disturb  the 
gastric  and  intestinal  canals.  The 
usual  dose,  for  intestinal  or  sub- 
cutaneous administration  varies  be- 
tween 0.025  gr.  to  o.  igr.  per  diem.  A. 
Le  Roy  des  BaiTes  (.-IjrA.  Gen.  de  Med., 
June  30th,  1903)  places  on  record  a  case 
of  acute  poisoning  by  "  arrhenal." 
A  patient,  aged  40,  was  ordered  a  course 
of  arsenic  m  the  form  of  ''arrhenal" 
in  doses  of  0.05  gr.  per  diem  for  a  fort- 
night in  each  month,  the  cure  lasting 
three  months.  At  the  same  time 
Hunyadi  Janos  water  was  prescribed  as 
an  aperient.  By  a  mistake  on  the  part 
of  the  patient's  attendant  he  was  given 
the  entire  bottle  of  "  arrhenal  "  contain- 
ing I  gram.  Five  minutes  later  vomit- 
ing without  pain  cojjxmenced,  followed 
in  a  few  minutes  by  diarrhoea.  Within 
twenty-four  hours  the  patient  vomited 
twelve  times  and  passed  twenty  liquid 
stools.  During  the  second  day  no 
vomiting  occurred,  but  five  or  six  ■ 
diaiThoeic  stools  were  passed.  No 
trouble  was  experienced  after  the  fourth 
day,  and  the  patient  was  observed  for 
over  a  month  to  remain  free  from  all 
secondary  symptoms  of  poisoning.  Tliis 
case  appears  worthy  of  record  for  several 
reasons;  First,  cases  of  poisoning  by 
this  drug  are  extremely  rare ;  secondly, 
they  present  marked  differences  from 
tlie  ordinary  cases  of  acute  poisoning 
by  other  preparations  of  arsenic.  In 
doses  of  I  gram,  vomiting,  without 
hiccough,  and  dianhoea  only  are  pre- 
sent. There  is  an  absence  of  burning 
acid  sensation  in  the  hypogastrium,  of 
acute  abdominal  spasm,  and  of  head- 
ache. The  patient  is  free  from  loss  of 
heat  in  the  extremities,  from  muscular 
cramp,  from  collapse,  and  from  cardiac 
syncope.  Convalescence  is  uninter- 
rupted, and  the  symptoms  of  reaction, 
such  as  fever,  tympanites,  jaundice, 
cutaneous  eruptions,  etc.,  which  often 
herald  a  fatal  termination  in  cases 
of  acute  arsenical  poisoning,  are  com- 
pletely absent.  The  author  suggests 
that  the  benign  course  of  the  case  re- 
corded may  be  due  to  the  exceedingly 
poisonous  dose  of  the  drug  absorbed, 
producing  vomiting  and  diarrhoea 
immediately ;  but  he  points  out  how 
dififerent  are  the  sjnmptoms  in  non-fatal 
cases  of  acute  poisoning  by  other 
arsenical  preparations. 

47  :>  Baiitt'9  Diseaiip, 

Kast  (Wien.  med.  U'ock..  March  7th, 
1903)  reports  a  case  of  Banti's  disease, 
which,   until  recently,   was   classed  to- 


gether with  several  other  conditions  as 
splenic  anaemia.      A   soldier,  aged  21, 
with  a  good  family  historv,  was  healthy 
until   13,  when  he  suH'crcil  from  a  rheu-  ■ 
matic  afti'ction  of  the  knees,  which  reu- 
dcred  him  bedridden  for  a  year.     Kince 
then  he   had  always  been   weakly  and 
sulTercd  frequently  from  enlargetl  cervi- 
cal glanils.      On  October  7th,    1902,    he 
was  admitted  to  hospital  for  a  disloca- 
tion of  the  left  patella, which  w.as  readily 
reduced.      lie  then   complained  of   en-  • 
largement  of  the  abdomen,   which   had  ' 
been   increasing  in   size   for  about  six 
montli-s,  and  of  frequent  epistaxis.     He 
had  never  had  syphilis  or  malaria,  and 
had  never  drank  to  excess,     tie  was  a 
slightly  built  man,  pale  antl  thin.     The 
lips  and    conjunctivae    were    anaemic. 
Tliere  was  no  oedema  or  cutaneous  pete- 
chiae.  The  cutaneous  veins  weie  dilated 
and  tortuous  over  the  lower  jiart  of  the 
thorax.     The  pulse  was  78,  regular,  and 
easily  compressible.    The  nervous  sys- 
tem, organs  of  special  senses,  and  thor- 
acic organs  were  normal.     The  thorax.  ' 
however,  at  the  left  hypochondriuni  wa.s 
bulged  forwards,   and  this  prominence 
was  continued   over  the  abdomen.     It 
was    due    to    an  enlarged  hard  spleen, 
which  extended  to  the  umbilicus,   and 
had  a  palpable   notch.      The   liver  ex- 
tended   two   fingerbreadths   below   the 
costal  arch  in  the  nipple  line.     It  was' 
smooth,  and  had  a  thick  rounded  edge. 
Both  liver  and  spleen  were  slightly  ten- 
der. There  was  no  demonstrable  ascites. 
The  patient  was  easily  tired,  and  spent  ■ 
most  of  his  time  in  bed,  even  after  the 
dislocation   was  cured.     Neither  potas- 
sium iodide  or  arsenic  had  any  influ- 
ence on  his  condition.    The  urine  was ' 
acid,  normal   in  quantity,    of    specific 
gi-avity   1022,  and  contained  traces   of 
urobilin  and  urates,  but  no  sugar,  albu- 
men,  or  indican.     On    November   3rd 
there  were  2,500,000  red  corpuscles  and 
5,000  leucocytes  in  a  cubic  millimetre. 
The  haemoglobin  was  60  to  65  per  cent. 
There  were  poikiloeytosis  and  an    in- 
crease in  the  number  of  blood  platelets 
and  microcytes.   The  polynuclear  eosin- 
ophile  leucocytes  were  increased.    This 
condition  of  blood  may   be  described, 
according  to    Senator,    as    oligochrom- 
aemia,   oligocythaemia,  and  leucopenia. 
It   is   characteristic   of   Banti's  disease. 
Banti,  in  1894  described  the  disease  as 
splenomegaly  with  hepatic  cirrhosis,  and 
divided  it  into  three  stages  :    (0  that  of 
primaiy  splenic  tumour  and  anaemia; 
(2)    that  of    scanty  urine,   icterus,  and 
urobilinuria ;   (3)  that  of  atrophic  cir- 
rhosis of  the  liver,  with  ascites,  i^enator 
first   drew  attention   to   the    frequency 
with  which  the  disease  is  complicated 
by  haemorrhages.    (See  Epitome  of  the 
British  Medical  Journal,  vol.  i,  1902, 
par.  210.)  

47  8>  .Adiposis  Dolorosa. 

Maucou  (Arch.  Gin.  de  Med.,  July  14th, 
1903)  describes  a  case.  The  records  of 
this  disease  are  not  numerous,  and  he 
publishes  these  details  with  a  view  to 
establish  more  clearly  the  different 
clinical  types.  The  series  of  symptoms 
are  so  characteristic  that  the  sole  diffi- 
cnity  in  diagnosis  lies  in  recalling  the 
entity  of  the  disease.  Marcou  observed 
this  case  for  three  months,  and  gives  a 
detailed  account  of  the  condition.  The 
patient  was  an  unmarried  woman,  aged 
68,  was   well  educated,  and  for  thirty 


j-ears  w-as  head  mistress  of  a  l;/c4e.  Her 
mother  committed  suicide  at  the  age  of 
46.  Th(»  ])atient  presented  marked 
hysterical  symjitoins  through  life,  such. 

las,  functional  paraplegia,  ps(!udo-anginal 
attacks,  and  a))oplcctilorm  seizures. 
She  dates    the  counnencement    of    the 

.disease  fa'om  a  fall  during  a  seizure  at 

,the<  age  of  57.  Pain  in  the  lumbar 
r('gion  on  walking  followed,  and  a  rapid 

.dcvcloi>em('iit     of    fat     ensued.      Later, 

.pains  round  the  pelvis  and  down  the 
thighs  liecame  constant,  with  severe 
exacerbations    upon   movement.     Nine 

, years  after  the  commencement  of  the 
disease,-  she  entered  the  clinic  of  Klcna 

.Pawjowjia  under  the  care  of  Motchou- 
towsky,  who  at  that  tune  remirded  the 
case  as  one  of  generalized  atrophic 
myositis.  A  year  later,  however,  the 
nature  of  the  disease  was  manifest. 
The -Ijcad  and  neck  were  thin;  the 
breasts  .and  abdomen  were  enormous. 
Fatty  (umoiTS  were  suspended  from  the 
arms,  and  small  lipomata  covered  the 
forearms  as  far  as  the  wrists  ;  the  hands 
were  tliin.  The  legs  formed  two  jjer- 
fectly  cylindrical  columns,  and  pre- 
sented a  marked  contrast  .with  the  arms 
on  account  of  all  absence  of  lobulation. 
The  dorsum  of  the  foot  was  enlarged. 
The  ex.ternal  genitals  were  normal.- 
Pain  was  limiteil  to  the  should(u-s  and 
hips,  and  was  increased  by  the  least- 
movement.  The  various  forms  of  sensa- 
tion were  intact.  Electrical  reactions 
showed  a  marked  muscular  atrophy 
without  reaction  of  degeneration. 
Feeble  contractions  were  obtained  in 
the  muscles  of  the  upper  limb,  but 
strong  galvanic  or  faradic  currents 
failed  to  provoke  any  contractions  in 
the  lower.  Marcou  suggests  that  this 
absence  of  motor  response  was  due  to 
the  increased  resistance  to  the  current 
(i).  either  by  the  increase  of  fat,  (2)  or 
by  the  dryness  of  the  skui.  The  viscera 
were  normal,  and  the  mental  condition 
was  in  no  way  impaired.  Morjihine 
alone  ■controlled  the  pain,  in  doses  qI 
1  eg.  subcutaneously  once  a  week. 


SURGERY. 

«T9>.  Operative  Treatment  of  «iall   M ■». 

Having  performed  laparotomy  for  gall 
stone  720  times,  H.  Kehr  is  in  a  position 
to  give  a  great  deal  of  valuable  informa- 
tion regarding  the  pathological  anatomy 
of  cholelithiasis  and  its  surgical  trea.t- 
ment.  He  discusses  many  points  in 
connexion  with  this  subject  in  a  long 
paper  {Miinck.  med.  Woch.,  Nos.  41,42, 
and  43,  1902).  He  has  come  to  the  con- 
clusion that  the  calculi  in  the  gall 
bladder  do  not  cause  any  symptoms, 
but  that  the  symptoms  are  first  appre- 
ciable when  an  infection  has  taken 
place  and  the  gall  bladder  has  liecome 
distended  by  the  effusion,  and  the  cal- 
culus is  driven  into  the  cystic  or  com- 
mon bile  duct.  Stones,  even  large  ones, 
may  be  in  the  bile  ducts  without  pro- 
ducing the  usual  signs.  Icterus  may  be 
entirely  absent,  not  only  when  the  stone 
has  been  in  the  common  duct  for  weeks, 
but  when  it  has  been  there  for  years. 
Jaundice  will  only  occur,  as  is  the  case 
with  the  pain, when  the  infection  takes 
place.  As  a  rule,  swelling  of  the  liver 
is  regarded  as  a  cardinal  symptom  of 
gall  stone.  He  finds  that  in  a  large  num- 
ber of  cases  of  complete  occlusion  of  thi 
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common  bile  dnct  the  liver  is  not 
enlarged,  and  iu  msos  wlieii  the 
calculus  is  limited  to  the  gall  bladder 
and  the  cystic  duct  this  syniptom  is 
raiely  piesent.  Dealing  with  the  special 
diagnosis,  he  says  that  he  has  found 
that  the  more  cases  he  has  seen  and 
operated  on  the  smaller  number  of  mis- 
takes he  makes.  Only  actual  practice 
in  palpation  will  enable  one  to  form 
correct  anatomical  diagnoses  of  these 
conditions.  Passing  on  to  the  con- 
sideration of  the  indications  for  opera- 
tion, he  attemps  to  bridge  over  the 
dift'erenoes  between  the  physician 
and  surgeon  Ijy  formulating  certain 
conditions.  In  these  conditions  lie 
admits  that  some  cases,  especially  tliose 
of  chronic  recurrent  cholecystitis,  may 
well  be  treated  at  Carlsbad,  Neuenahi- 
or  at  home  with  alkalies  rest,  etc.,  but 
lie  disputes  that  internal  forms  of  treat- 
ment can  either  dissolve  or  remove 
calculi,  although  the  inflammatory  pro- 
cess may  be  adequately  dealt  with  by 
these  means.  He  disapproves  of  sys- 
tematic early  operation  as  soon  as  the 
diagnosis  is  made.  When  the  attacks 
of  colic  aie  mild  and  the  intermediate 
periods  are  completely  without  .sym- 
ptoms he  does  not  advise  operation. 
Acute  occlusion  of  the  common  bile  duct 
should  be  treated  medically,  and  only 
when  the  apijearance  of  cholangitis  be- 
come prominent  and  the  patient  wastes 
and  is  deeply  jaundiced  is  there  indica- 
tion for  oijeration.  Serous  and  purulent 
effusion  of  the  gall  bladder  belong  to  the 
surgeon,  as  do  cases  of  frequently  re- 
peated colic,  without  jaundice  and  with- 
out the  passage  of  the  calculus.  On 
the  other  hand,  when  stones  are  passed 
after  each  colic  attack,  the  cases  may  be 
treated  medically,  but  when  the  patient 
becomes  much  reduced  in  strength  by 
frequent  attacks  an  operation  to  clear 
out  the  remaining  stone  completely 
should  be  undertaken.  Chronic  occlusion 
of  the  common  duct  should  be  handed 
over  to  the  surgeon  when  medical  means 
fail  to  bring  relief,  before  it  is  too  late 
to  hope  for  surgical  success.  Tliose 
patients  who  have  aci|uired  the  mor- 
phine habit  on  account  of  their  gall 
stones  should  always  be  operated 
on.  He  further  adds  some  other 
less  detailed  conditions  which  should 
be  agreed  to  hy  both  physician 
and  surgeon.  But  in  the  end,  he  finds 
that  each  case  must  be  dealt  with 
on  its  own  merit.  Kehr  next  turns  to 
tlie  particular  operation  which  he  has 
])orformed  in  each  case,  a,nd  deals  in  an 
able  manner  tfith  the  indications  and 
advantages  of  each  of  the  operations.  In 
the  majority  of  cases  lie  prefers 
cystectomy  and  hepatic-duit  drainage 
to  cystostoiny  and  cholcdoi-hiitdiny  witli 
suture.  By  meaii.s  of  hepatic-iluct 
drainage  one  is  enabled  to  wash  out  the 
stones  during  the  after-treatment,  and 
he  is  convinced  that  it  is  far  (!asier  to 
roinove  all  IIh'  stones  in  a  case  in  this 
way.  For  acute  process(>s  of  tlie  gall 
bladder,  however,  he  finds  that  cyetos- 
tomy  is  the  best  oi^eratiou.  lie  goes 
into  detail  with  regard  to  the  more 
serious  coin))licaf  ions,  such  as  carcinoina 
of  the  gall  bladder  and  ducts,  and 
various  conditions  of  thi'  stomach,  in- 
testine, and  pancrci.is.  After  giving  the 
riisults  of  his  op(!rations  and  discussing 
tlie  mortality  ])ercentages  he  passes  on 
to  the  consideration  of  rciU'-rencC'S  after 
3'8b 


operation,  and  states  that  real  recur- 
rence- that  is,  the  formation  of  a  new 
stone— after  complete  removal  of  all 
calculi,  is  extremely  rare,  if  it  ever 
takes  place.  He  had  never  met  with 
such  a  case.  The  usual  cases  of  so- 
called  recurrence  could  be  explained  in 
different  ways,  as  illustrated  in  14 
of  his  cases.  In  conclusion,  he  warns 
the  general  practitioner  not  to  under- 
take the  operative  treatment,  which  is 
extremely  difficult  and  requires  much 
practice,  but  always  to  send  the  patient 
into  some  well-regulated  hospital  where 
an  experienced  surgeon  can  carry  out 
the  treatment. 

<S0>    lt%i*avot4tmy    Tor    Perforatioik     of     In- 
(eHtinv  in  T3'pliol<l   Fever. 

Haute  (^Ann.  of  ISury.,  July,  1903,)  re- 
ports three  cases  of  j^erforation  of  the 
intestine  following  typhoid  fever  which 
were  operated  upon  and  recovered.  In 
the  first  case  the  perforation  occurred 
during  the  middle  of  the  disease  with 
the  patient  in  good  condition,  and  was 
immediately  recognized  and  treated  by 
operation.  In  the  second  case  the  per- 
foration occuiTcd  suddenly  in  a  patient 
who  was  not  much  exhausted  from  the 
effects  of  the  fever,  and  presented  many 
of  the  characteristic  symptoms  of  acute 
appendicitis  with  perforation.  This 
class,  it  is  stated,  is  decidedly  the  most 
favourable  for  operation,  and  from  it 
the  greatest  number  of  recoveries  will 
be  gathered.  The  third  case  was  one  of 
a  class  the  conditions  of  which  for  sur- 
gical treatment  are  most  unfavourable, 
as  the  vital  energies  are  almost  entirely 
exhausted  as  the  result  of  a  prolonged 
and  debilitating  disease.  A  case  of  this 
kind  shows  that  recovery  after  opera- 
tion may  occur  in  spite  of  the  most 
unfavourable  circumstances.  In  a  paper 
in  the  same  number  of  the  Annals  of 
Surgery,  on  the  Surgical  Features  of 
Perforation  of  the  Intestine  in  Typhoid 
Fever  in  Children,  Elsberg  states  that 
this  lesion  is  very  nearly  as  frequent  in 
children  between  the  ages  of  6  and  15 
years  as  in  adults.  The  symptoms  of 
perforation  of  the  intestine  in  the 
course  of  typhoid  fever  are  essentially 
the  same  in  children  as  in  adults.  Al- 
though recovery  may,  in  exceptional 
cases,  take  place  without  operation,  the 
treatment,  the  author  holds,  should  be 
a  surgical  one  as  soon  as  the  diagnosis 
has  been  made.  The  prognosis  after 
operation  is  sliown  by  statistics  to  be 
more  than  twice  as  good  in  children  as 
in  adults,  and  very  early  operative  in- 
terference oflta's  the  best  chances  of 
recovery. 

1K|>    liil<'sliii:il    oliNlnirtiiiii    from    I  iiiliir 
rit'xioii  ut  llH-  N|>l4'iii<-  Aiiurle  **t 

Hf;uAKi)  and  \\\tva,{Ri'i\  ih  C/iir. ,  ^Iny, 
1903;,  whilst  reccigiiizing  tlie  influence 
of  bands  in  occlusion  of  the  left  or 
siileiiic  fk^xure  of  tlie  colnii.  direct  atten- 
tion to  a  sjiccial  and  truly  "  essential  " 
form  of  obstruction  tlial<  may  occur  in 
this  port  ion  of  tlie  large  intestine.  The 
splenic  llexure  of  the  colon,  which,  even 
under  normal  conditions,  is  a  hindrance 
to  the  jiassage  of  faecal  matter,  ina.y,  the 
authors  state,  be  exaggerated  by  ptosis 
of  the  intestine  in  this  region.  This 
ptosis,  accoi-ding  to  the  anatomical  and 
jihysiologii'al  investigations  of  the 
authors,    is   favoured   bv   abnormal    at- 


tenuation of  the  phreno-colic  ligament, 
which  is  reduced  to  a  thin  cord  attached 
to  the  extreme  apex  of  the  left  angle  of 
the  colon.  In  such  a  condition  as  this 
obstruction  may  be  directly  caused  by 
stercoral  accumulation  and  intestinal 
spasm  or  paresis.  Obstruction  thus 
established  in  the  region  of  the  spleaic 
flexure  is  usually  indicated  l>y  pain  over 
the  seventh  and  eighth  ribs.  The 
diagnosis  of  the  seat  and  the  nature  of 
the  obstruction  can,  however,  be  only 
established  after  laparotomy.  If  on 
exploration  neither  band  or  thickening 
of  the  intestinal  coats  can  be  made  out, 
the  surgeon  may  assume  that  the  ob- 
struction is  due  to  "essential  "  occlusion 
in  the  region  of  the  splenic  flexure.  The 
nature  of  the  obstacle  having  been  de- 
termined, the  surgeon  should,  as  a  rule, 
overcome  it  by  performing  lateral  en- 
tero-anastomosis.  Colopexy,  by  replac- 
ing the  depressed  portion  of  the  colon 
in  its  normal  position,  may  sometimes 
suffice  to  relieve  the  obstruction,  but  in 
most  instances,  and  especially  in  those 
of  fixed  ptosis,  it  will  be  found  neces- 
sary, in  order  to  prevent  recurrence,  to 
associate  this  with  the  first-mentioned 
operation. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<8:S>  Conservative    TreatmeBt   of   (h«   Broad 
Liuanient   in  Salpin^^o-oopliorectoniy. 

J.  Wesley  BovEe  (Amer.  Gynec,  June, 
1903)  discusses  salpingo-oophorectomy 
under  three  heads  :  (i)  The  unnecessary 
destruction  and  weakening  of  the  broad 
ligaments  under  present  methods  ;  (2) 
the  complications  arising  from  these 
methods ;  and  (3)  the  proper  plan  to 
obviate  such  destruction  of  the  broad 
ligaments.  In  considering  the  first  of 
these  propositions  he  recalls  the  posi- 
tion and  relations  of  the  tube  and  ovary 
— the  tube  lying  along  the  top  of  the 
ligament,  covered  along  nearly  its  whole 
length  by  the  peritoneum  of  the  broad 
ligament,  and  lightly  attached  along  the 
connective  tissue  of  the  ligament;  the 
ovary,  technically  located  within  the 
folds  of  the  broad  ligament,  but  prac- 
tically attached  to  the  posterior  surface 
of  it,  floating  freely  in  the  peritoneal 
cavity.  The  customary  removal  of  a 
V-shaped  portion  of  the  broad  ligament 
from  near  the  outer  end  of  the  infun- 
dibulo-pelvie  ligament  to  the  cornu  of 
the  uterus  must  be  unnecessary.  Tlie 
complications  arising  are  many.  Por- 
tions of  iiifcct^^d  tube  attached  to  the 
uterus  are  often  left,  and  afterwards  give 
rise  to  dangerous  complications  such  as 
rcaccuiiiulation  of  infectious  material 
ami  leakage  into  the  peritoneal  cavity. 
Secondary  haemorrhage  from  slipping 
of  the  jicdicle  ligatures  sometimes  occurs. 
The  ureter  has  been  partly  or  completely 
severed  when  the  ligature  has  been  fast- 
ened round  too  much  of  the  infundibulo- 
jiclvic  ligament  and  too  near  to  the 
ileum.  Perhajis  the  worst  evil  resulting 
from  this  method  is  the  loss  of  a  large 
jiart  of  the  suppc^rting  function  of  the 
broad  ligament  and  the  tendency  to 
retroversion  of  the  uterus  due  to  short- 
ening of  the  ligaments.  Every  gynaeco- 
logical surgeon  has  liceii  obliged  to 
oiicrale  on  cases  of  prolapse  or  retro- 
version due  to  this  cause.  The  method 
Bov(?e    adopts     is    as    follows:    Three 


Ado.  S,  1903.] 


EPITOME    OF    CURRENT    MEDICAL    LITERATURE. 


[« 


23 


clamps  are  placed,  one  on  the  intun" 
dibulo-pelvje  ligament  close  to  the 
fimbriated  end  of  the  tube,  including 
only  the  part  of  tlie  ligament  containing 
the  blood  vessels ;  a  second  on  the 
Fallopian  tube  close  to  the  uterus,  not 
including  the  trunk  of  the  utero-ovarian 
vessels  ;  and  a  third  on  the  ovarian  liga- 
ment. The  tube  is  then  dissected  from 
the  top  of  the  broad  ligament  to  the 
clamps  at  either  end,  and  the  wound 
closed  by  a  continuous  over-and-over 
'catgut  suture.  The  ovary  is  carefully 
separated  from  the  broad  ligament,  and 
the  ovarian  ligament  severed  just  out- 
side the  forceps.  The  short  stump  at 
tlie  uterine  end  of  the  tube  is  next  put 
on  the  streteli  by  traction  on  the  clamp 
attached  to  it,  and  is  cut  off  within  the 
uterine  tissue,  and  the  wound  closed. 


4ti3>    Treainient  or  Retroversion  of  t'tenui. 

T^GUIERA  (L  Obstetrique,  June,  1903) 
analyses  426  cases  of  retroversion 
under  treatment  for  the  last  sixteen 
years  in  Dol^ris's  wards  ;  9S  were  treated 
•'expectantly,"  50  "medically,"  whilst 
no  less  than  27S,  or  over  65  percent., 
were  submitted  to  surgical  procedures. 
He  concludes  that  (i)  curative  treatment 
of  retro-deviations  favours  impregna- 
tion in  sterile  women ;  (2)  in  recent 
backward  displacements  without  im- 
pairment of  mobility,  the  pessary  may 
DC  employed  with  success.  The 
period  of  genital  involution  is  the  true 
psychological  moment  for  tlie  pessary ; 
(3)  Alexander's  operation  is  best  in 
women  with  intact  perineum  without 
diseased  appendages  ;  no  less  than  100 
of  Dol^ris's  eases  underwent  Alexander's 
operation,  combined  in  most  eases 
•with  plastic  procedures ;  when  there 
are  adhesions  and  diseased  appendages 
an  abdominal  operation,  fixation  of  the 
uterus,  and  transfixion  of  the  round 
ligaments  is  indicated ;  (4)  in  multi- 
I>arae  with  ruptured  perineum  plastic 
operations  on  the  cer\'ix,  vagina,  and 
j)erineum  should  be  added  to  fixation ; 
(5)  in  retroversion  of  the  gravid  uterus 
manual  reduction  should  fii-st  be 
practised.  Should  it  fail  the  abdomen 
must  be  opened  and  the  round  liga- 
ments shortened  with  a  view  to  direct 
reduction  and  permanent  cure  of  the 
displacement. 

<)t(>    AppendicitU  :    Tomllins  :    Presn.ioc} . 

Choisier  (Comptes  Rendus  de  la  Soc. 
d'Obst.,  de  Gynic.  de  Ped.  de  Paris.  April, 
1903)  relates  an  operation  upon  a  woman 
aged  34,  with  a  history  of  sixteen  years" 
<iate  of  pregnancies  assoc-iated  with  in- 
flamed appendix.  "When  iS,  uncontroll- 
able vomiting  occurred  during  the  first 
pr^nancy.  with  fixed  pain  in  the  right 
iliac  fossa.  She  suckled  her  child  for 
fifteen  months,  but  the  vomit'ng  con- 
tinued during  the  whole  time,  though 
not  quite  so  severe  for  a  short  time 
after  the  labour.  For  four  years  the 
patient  vomited  daily,  then  came  an 
attack  of  pleurisy  which  lasted  for  three 
months,  and  was  cured  without  tapping. 
For  eighteen  months  after  convalescence 
health  remained  good,  but  vomiting 
occun-ed  frequently.  'U'hen  28,  the 
patient  had  a  second  attack  of  pleurisy, 
very  mild.  Pains  in  the  region  of  the 
appendix  were  then  experienced,  and  a 
very  bad  acute  attack  occurred  when 
the  patient  was  y.    After  convalescence 


attacks  of  local  pain  with  vomiting 
became  frequent,  and  a  year  before  she 
came  under  Choisier  abortion  oecuixed 
in  the  middle  of  the  second  month, 
owing  to  a  severe  attack  of  appendicitis 
Chronic  colitis  followed,  mucous  casts 
being  passed  ;  the  vomiting,  which  had 
ceased  for  a  short  time  after  the  abor- 
tion, caused  much  distress:  thci-e  was 
also  diarrhoea.  The  appendix  could  be 
felt,  very  tender  and  much  enlarged. 
It  was  therefore  excised.  It  measured 
over  4.';  in.,  and  was  contracted  near  its 
tip,  wh'ere  it  adhered,  though  loosely, 
to  the  peritoneum.  The  vomiting 
ceased  on  the  day  after  tlie  operation, 
and  never  returned ;  six  months  later 
the  patient  was  very  well  and  had 
gained  flesh. 


THERAPEUTICS. 


(SI)  PjTamldon  in  Trpboid  Ferer. 

Valkntini  (Deut.  med.  Woch.,  April 
i6th,  1903)  considers  that  at  present  the 
various  methods  of  treating  enteric 
fever  are  only  capable  of  yielding  very 
moderate  results,  and  the  most  im- 
portant items  of  every  method  consist 
in  the  careful  nursing  and  dieting.  He 
has  therefore  been  induced  to  try  the 
effect  of  pyramidon,  and  says  that  he 
can  recommend  the  exhibition  of  con- 
tinued doses,  which  have  done  more 
for  his  patients  than  Brandt's  baths  or 
any  other  treatment.  The  temperature 
can  be  reduced  to  or  nearly  to  the  nor- 
mal line  within  twenty-four  hours,  and 
kept  there  during  the  wliole  course  of 
the  illness  ;  the  mind  of  the  patient  is 
most  markedly  improved,  and  delirium 
banished,  and  the  pulse  is  reduced  in 
frequency.  In  most  cases  he  gives  0.3 
or  0.4  gram  doses  regularly  night  and 
day,  every  two  houre,  until  the  tem- 
perature keeps  down  on  its  own 
account ;  in  severe  cases  he  gives  0.4 
and  in  mild  cases  0.2  gram.  Children 
receive  o.i.  Although  he  has  often 
given  it  for  four  or  five  weeks  without 
interruption,  it  has  never  produced  any 
bad  effect,  and  the  patients  liked  their 
doses.  He  gives  some  accounts  of  the 
illness  of  patients  treated  in  this  way, 
as  examples  of  the  reduction  of  tem- 
perature, clearing  away  of  delirium,  and 
slowing  of  the  pulse.  A  certain  amount 
of  ditliculty  is  experienced  in  deciding 
when  the  preparation  may  be  discon- 
tinued, but  this  must  be  done  by  trying 
if  the  temperature  rises  when  it  is  dis- 
continued, and  if  it  does  so  by  again 
giving  it,  and  repeating  the  experiment 
after  three  or  four  days.  He  strongly 
advises  the  physician  to  wait  until  the 
diagnosis  of  typlioid  fever  is  quite  cer- 
tain before  he  gives  the  drug,  because 
once  he  has  begun  the  clinical  picture 
is  so  altered  that  a  confirmation  of 
diagnosis  becomes  a  matter  of  almost 
impossibility.  He  regaids  the  action 
as  merely  symptomatic,  and  not  spe- 
cific, and  states  that  the  course  of  ill- 
ness is  not  shortened  by  pyramidon. 
Care  must  be  taken  that  the  patients 
do  not  make  too  free  when  the  drug 
has  reduced  the  temperature  and  made 
them  feel  quite  well,  for  the  usual 
typhoid  nursing  is  just  as  needful  as  it 
would  be  if  the  temperature  and  other 
symptoms  were  present.  His  cases, 
which  numbered  19,  included  12  severe 
and  4    very    severe  cases,  and    he  lost 


one  boy  of  pyaemia  and  pneumonia, 
and  a  second  case  of  cardiac  failure  in 
the  third  week.  It  is  difficult  to  deter- 
mine from  this  small  number  of  cases, 
he  says,  whether  the  reduction  of 
pj-rexia  lessens  the  mortality.  At  all 
events  it  has  proved  a  very  useful 
means  in  his  hands. 


<S6>  KndovenoDj*  Medication. 

Since  intravenous  injeetinn  of  various 
drugs  has  been  properly  carried  out,  it  has 
been  shown  that  this  method  possesses 
many  advantages  over  other  methods  of 
medication,  and  in  order  to  render  it 
more  popular.  F.  Mendel  {Therap. 
Monatsh..  April,  1903)  discusses  several 
points  of  inten^st  concerning  the  method 
and  its  results.  With  regard  to  the 
technique,  he  says  that  it  is  both  simple 
and,  wlien  carefully  employed,  abso- 
lutely safe.  First,  one  must  boil  a 
platinum-iridium  needle  in  a  test  tube 
for  three  minutes,  and  then  the  injec- 
tion syringe,  which  should  be  entirely 
made  of  glass,  is  sterilized  by  syringing 
out  with  sterile  water.  The  drug  in 
solution  is  then  introduced  into  the 
syi'inge  ;  the  arm  is  then  constricted  by 
an  elastic  bandage  or  tube,  so  that  the 
veins  become  dilated,  without  the 
arteries  being  compressed.  A  prominent 
vein  at  the  flexure  of  the  elbow  is 
chosen,  and  after  the  skin  has  been 
sulficiently  disinfected  the  vein  is 
steadied  by  the  thumb  of  the  left  hand, 
and  the  needle  is  introduced  horizontally 
into  the  lumen  of  the  vessel,  care  having 
been  taken  to  see  that  there  are  no  air 
bubbles  in  the  syringe ;  the  piston  is 
then  withdrawn  a  little,  and  if  this 
sucks  up  blood  one  can  be  sure  that  the 
needle  is  in  the  vein.  One  should  be 
careful  not  to  wound  the  inner  coat  of 
the  vessel.  The  fluid  is  then  injected 
very  slowly  into  the  vessel.  After  the 
needle  has  been  withdrawn  a  pad  of 
cotton-wool  is  placed  over  the  site  of 
injection,  and  the  elastic  bandage  re- 
moved. In  this  way  Mendel  has  injected 
fluid  over  fifty  times  into  the  same 
spot  in  the  same  vein  without  causing 
any  reaction.  He  next  turns  to  the 
choice  of  drugs  which  are  suitable  for 
intravenous  injection.  These  may  not 
have  the  action  of  coagulating  albumen, 
nor  may  they  damage  the  constituents 
of  the  blood.  They  should  not  produce 
any  changes  in  the  endothelium  of  the 
vein,  so  that  thrombosis  may  be 
avoided.  He  gives  as  an  instance  of 
this  latter  property  sublamin,  which 
occasionally  produces  thrombosis,  with- 
out having  the  power  of  coagulating 
albumen.  A  very  grateful  field  for  in- 
travenous injection  is  offered  by  various 
preparations  of  arsenic.  One  of  the 
most  useful  preparations  is  an  organic 
ai-senic  compound,  atoxj-1.  This  drug 
is  used  in  a  15  per  cent,  solution,  and 
0.7  gr.  (circa  i  gr.)  is  first  injected.  The 
dose  is  rapidly  increased  to  0.2  or  0.3 
gram  (circa  3  or  4J  gr.);  at  first  he  gives 
an  injection  every  other  day,  during  the 
first  four  weeks,  then  two  injections 
each  week,  and  lastly  only  one  a  week. 
He  speaks  of  excellent  results  which 
he  has  obtained  in  chlorosis,  neur- 
asthenia, hysteria,  Graves's  disease,  and 
in  a  variety  of  tuberculous  affections. 
In  skin  diseases,  too,  the  methods  pre- 
sent many  advantages  over  the  more 
usual  methods    of    employing   arsenic, 
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and  is  followed  by  more  constant  action. 
In  the  treatment  of  tuberculosis,  he 
thinks  that  a  great  deal  can  be  accom- 
plished by  the  combined  arsenic  and 
tuberculin  treatment.  He  finds  that 
the  effect  of  intravenous  injection  of 
tuberculin  is  just  what  one  aims  at, 
namely,  a  small  general  and  marked 
local  reaction.  Starting  with  i-  mg.  of  tu- 
berculin, with  an  ordinary  dose  of  atoxyl, 
he  injects  atoxyl  alone  every  second 
day,  from  three  to  five  times  according  to 
the  strength  of  the  reaction,  and  then 
gives  a  combined  injection,  this  time 
using  1  mg.  of,  tubeix'ulin.  In  this  way 
he  proceeds  until  he  reaches  5  mg.  He 
recites  some  of  the  results  obtained  by 
this  method,  which  he  considers  very 
satisfactory.  He  deals,  in  conclusion, 
with  the  injection  of  sublamin,  which 
lie  regards  as  a  better  mercurial  pre- 
paration tlian  hydrarg.  perchlor.  for  the 
hypodermic,  intramuscular  or  intra- 
venous injection.  The  first  mentioned 
is  unsatisfactory, while  of  the  two  latter 
the  intramuscular  possesses  distinct 
advantages  over  the  intravenous  inas- 
much as  the  solutionis  rapidly  absorbed 
from  the  muscular  tissue,  and  causes 
but  little  local  effect,  but  the  intraven- 
ous application  is  apt  to  be  followed  by 
thrombosis,  which,  although  it  passes 
off  after  a  short  time  completely,  is  a 
great  disadvantage.  His  results,  both 
by  intramuscular  and  intravenous  injec- 
tions were  very  good. 


(8a)     Ichlbj-ol  null  Luinld  TIlvoI  in   !<iii:lll- 
pox. 

J.  S.  KoLBASSENKE  (,Die  Ileilkunde,  ]\Iay, 
1903)  has  used  ichthyol  since  1896  in  the 
treatment  of  small-pox.  He  applies  to 
the  pustules  and  surrounding  skin  an 
ointment  composed  of  i  part  of  ichthyol 
to  1  of  vaseline.  The  results  obtained 
have  been  good.  If  the  application  is 
made  early  there  is  neither  itching  or 
suppuration  of  the  spots,  and  no  second- 
ary fever.  If  the  ointment  is  applied  to 
already  developed  pustules,  the  suppura- 
tion quickly  subsides,  leaving  veiy  little 
scar.  Kolbassenke  at  first  believed  that 
ichthyol  acted  as  a  vasoconstrictor  and 
disinfecting  agent,  but  after  considera- 
tion of  Finsen's  red  light  treatment  of 
small-pox  he  has  modified  this  view,  and 
now  holds  that  the  main  factor  in  the 
result  is  the  absorption  by  the  black- 
coloured  ichthyol  of  both  the  chemical 
and  collective  rays  of  light.  These  rays 
he  believes  to  be  necessary  for  the  de- 
velopment of  the  pustules.  The  treat- 
ment by  ichthyol  has  not  spread  quickly, 
the  two  main  objections  to  its  use  being 
(i)  that  local  treatment  cannot  aflect  a 
general  constitutional  disease,  and  (2) 
that  ichthyol  is  too  expensive  to  be  used 
in  a  small-piix  epidemic.  As  regards  the 
first  objection,  the  success  of  Finsen's 
treatment  supports  the  present  author. 
With  respect  to  the  second  he  recom- 
mends that  liquid  thyol  should  be  sub- 
stituted for  ichthyol.  Thyol  is  cheap, 
and  dries  quickly  into  the  skin,  leaving  a 
black  covering  impenetrable  by.  light 
rays. 

(88)  Abortive    Troatiuent    of   BoIIk    \ti 
Maperlieafefl  Ory  Air. 

■NicoLATis  Kkich  (Z(4t.  fur  dial,  und, 
phys.  Thnrap.,  March,,  1903)  says  the 
Iheorctical  gruunds^,for  the  Ireatnient  of 
boils  by  the  application  of  heat  are 
1^%  n 


(i)  that  heat  is  directly  injurious  to  the 
pathogenic  organisms  involved,  (2)  that 
active  hj-peraemia  of  the  tissues,  and 
consequently  an  increased  resistance  to 
bacterial  invasion  is  induced,  and 
(3)  the  skin  is  sterilized  and  reinfection 
rendered  more  difficult.  A  current  of 
superheated  dry  air  is  an  excellent 
method  of  applying  heat  to  the  skin,  for 
the  profuse  sweating  to  which  this  form 
of  heat  gives  rise  prevents  rapid  increase 
of  temperature  in  the  deeper  tissues. 
This  property  of  superheated  air,  how- 
ever, explains  the  absolute  failure  of 
the  treatment  in  two  cases  of  cellulitis — 
that  is,  cases  in  which  the  deeper  as 
well  as  the  superficial  tissues  were  in- 
volved. Two  forms  of  apparatus  are 
recommended — the  thermo-aeroplior  and 
the  kalorisator  of  Vorstadter.  The 
latter  is  less  expensive  and  complex, 
and  is  therefore  better  suited  for  every- 
day practice,  though  the  application 
can  be  more  accurately  localized 
when  the  former  is  employed. 
The  hot  air  is  first  applied 
round  the  circumference  of  the 
affected  part,  giving  rise  to  a  circum- 
scribing hyperaemic  area  (the  so-called 
zona  derivatoria)  and  then  to  the  boil 
itself.  Two  or  three  applications  of 
from  tiiree  to  eight  minutes  are  given 
on  the  first  day  and  one  on  each  of  the 
following  days.  The  temperature  of  tlie 
air  used  is  about  i20°C.  If  there  is  only 
one  boil  and  treatment  is  begun  early 
one  or  two  sittings  usually  suffice  to 
prevent  abscess  formation  and  tissue 
destruction.  If  there  is  general  boil 
formation  more  sittings  are  needed  and 
a  full  bath  of  hot  air  is  given  occa- 
sionally. Reich  gives  four  cases  to 
illustrate  the  results  of  his  treatment. 
In  three  of  these  the  patients  had 
suffered  for  some  time  from  a  succession 
of  boils,  and  those  which  healed  under 
hot-air  applications  with  little  or  no 
tissue  necrosis  would  certainly,  accord- 
ing to  previous  experience,  have  gone 
on  to  abscess  formation.  In  one  case 
at  the  end  of  the  second  day's  treatment, 
operation  had  been  decided  upon,  but  was 
not  carried  out  because  of  the  improve- 
ment visible  nextday.  Thedisappearance 
of  pain,  often  after  the  first  sitting,  was 
a  marked  feature  of  these  cases.  As  a 
result  of  these  experiments,  Reich 
states:  (i)  That  no  case  in  which  the 
treatment  was  begun  early  went  on  to 
suppuration  or  tissue  necrosis  :  (2)  that 
the  infiltration  of  the  tissues  disap- 
peared more  quickly  than  is  customary 
in  abortive  cases  ;  (3)  that  reinfection  of 
the  tissues  surrounding  the  boil  never 
occuiTcd ;  (4)  that  in  cases  of  general 
infection  the  tendency  to  fresh  boil 
formation  was  much  diminished  ; 
(5)  that  the  treatment  in  itself  was 
scarcely  jiainful,  and  the  painful  ten- 
sion in  the  infiltrated  tissue  was  much 
reduced  after  a  five  minutes'  sitting. 
Experience  is  still  lacking  as  to  the 
results  of  this  treatment  where  a  con- 
stitutional disease,  as  for  example 
diabetes,  underlies  the  formation  of 
boils. 

<K)))  Mrsntnn. 
K.  LiKPKi.T  {lierl.  klin.  H'oc/i.,  April 
20th,  ic)o3)  has  employed  mesotan— 
which  is  a  metoxy-methyl-est(>r  of 
salicylic  acid  in  Zinn's  clinic  for 
several  months  in  rheumatic  conditions, 
and  reports  favourably  on  its  action  as 


an  antirheumatic.  The  greater  number 
of  his  cases  were  severe  ones,  and  many 
were  complicated  with  cardiac  mischief 
and  affection  of  the  pleura.  On  admis- 
sion, the  urine  of  the  patients  was 
tested  for  salicylic  acid  by  the  ferric 
chloride  test,  and,  if  none  was  found, 
each  of  the  painful  and  swollen  joints 
was  carefully  nibbed  with  a  tenspoonful 
of  equal  parts  of  mesotan  and  olive  oil. 
The  joints  were  then  wrapped  up  in 
cotton-wool  or  some  other  jirotective. 
The  first  urine  voided  after  the  appli- 
cation gave  distinct  salicylic  reaction, 
and,  after  four  hours,  gave  veiy  con- 
siderable reaction.  Nearly  all  the 
patients  admitted  that  the  pains  were 
already  lessened  after  the  first  rubbing. 
The  mesotan  was  applied  three  times 
a  day,  and  in  most  of  the  cases  the 
treatment  was  completed  in  a  few  days. 
In  the  complicated  cases  he  used  j-grani 
doses  of  aspirin  as  well  as  mesotan,  as 
well  as  other  drugs,  but  he  states  that 
the  application  frequently  sufliced  to 
remove  the  pain,  etc.,  alone.  The 
cases  of  recurrent  rheumatic  arthritis 
were  especially  interesting.  After  many 
other  methods  had  been  tried,  mesotan 
proved  itself  capable  of  efl'ecting  a 
rapid  action.  It  appears  to  act  best 
in  polyai-thritis,  when  many  joints  are 
affected,  and  in  these  cases  it  removed 
the  pain  rapidly  and  certainly.  It 
failed  in  gouorrhoeal  arthritis  and  in 
some  chronic  cases  of  muscular  rheum- 
atism, but  Liepelt  says  that  the  number 
of  cases  in  which  it  pro\'ed  of  no  avail 
was  small.  He  did  not  see  many  cases 
of  obstinate  eczema  following  on  frorn 
its  use.  He  warmly  recommends  it, 
not  only  for  acute  cases  but  also  for 
some  chronic  cases  of  arthritic  and 
muscular  rheumatism. 


PATHOLOGY. 

1J)0>  The  Action   or  Arsenic  on  Biine 
^Inrroiv. 

Stockman  and  Charteris  (Joum.  of 
Path.,  May,  1903)  report  researches  ou 
the  changes  in  the  bone  marrow  of  ani- 
mals and  man  under  the  action  of 
arsenic.  Under  small  doses  in  rabbits 
and  dogs  there  occur  hyperaemia, 
atrophy  of  fat  cells,  decrease  in  number 
or  degeneration  of  giant  cells,  increase 
of  the  leucoblastic  cells,  and  little  or  no 
increase  of  the  erythroblastic  cells, 
Tliese  changes  are  essentially  similar  to 
those  produced  under  the  action  of 
many  other  foreign  or  poisonous  sub- 
stances, and  constitute  a  reaction 
against  these  substances  on  the  jiart  of 
the  marrow.  The  counting  of  blood 
cells  and  estimation  of  haemoglobin 
also  supports  the  view  that  arsenic  does 
not  cause  an  increase  in  the  number  or 
quality  of  the  red  cells.  The  changes  in 
human  marrow  in  cases  of  chronic 
arsenical  poisoning  were  found  to  be 
essentially  of  the  same  character,  leuco- 
blastic, anil  not  erythroblastic,  with 
diminution  in  fat  cells.  The  researches 
show  that  arsenic  has  no  direct  effect  in 
ini'i-casing  the  production  of  red  cells  by 
tlie  marrow  ;  its  favourable  influence  in 
pernicious  anaemia,  malaria,  lymph- 
adenoma,  leukaemia,  and  some  other 
diseasi'S,  probably  results  from  its  effect 
on  tlie  parasites  which  cause  these  dis- 
eases, and  not  from  any  direct  action  pi) 
blood  format  ioHi 
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MEDICINE. 

<!)1>  U:u'  Fever. 

In  the  United  States  hay  fever  occurs  in 
three  periods,  tlie  early  appearing  in 
May,  the  midille  appejiriug  in  July,  and 
tlie  late  appearing  in  August,  whieli 
hitter  is  known  as  autumnal  eatarrh. 
Dunbar  {Berl.  klin.  Wuck.,  July  13th, 
1903)  has  studied  some  points  in  the 
etiology  of  autumnal  eatarrh.  Sinee 
some  observers  regard  goldenrod  and 
ragweed  as  tlie  cause  of  this  form  of  hay 
f<'ver,  Dunbar  obtained  blossoms  of  botii 
these  plants.  Tlie  goldenrod  was  an 
early  blossoming  variety  of  solidago, 
wliile  the  bloom  of  the  Ambrosiaceae 
(ragweed)had  been  plucked  eleven  years 
previously,  and  had  been  preservecl  in  a 
specimen  book.  "With  some  ditficulty 
and  care  he  succeeded  in  separ.>\tingth"e 
pollen  of  the  goldenrod  from  other  pol- 
len, and  applied  a  small  quantity  of 
them  to  the  conjunctival  sac  of  one  of 
his  own  eyes.  A  burning  sensation  ap- 
lieared  at  once  at  the  point  of  entrance, 
and  within  a  few  minutes  the  eye  be- 
came much  injected,  and  was  subjected 
to  a  very  intense  itching  and  smarting. 
The  objective  and  subjective  signs  dis- 
appeared almost  at  once  on  the  appli- 
cation of  dried  gramine  jiollen  anti- 
toxin. The  application  of  the  pollen 
did  not  produce  any  symptoms  in  the 
case  of  a  colleague  of  Dunbar,  while  a 
third  subject  reacted  well  to  them,  lie 
also  obtained  the  same  results  with  the 
pollen  of  the  ragweed.  Dunbar  states 
tliat  there  can  be  no  doubt  that  the  toxin 
of  goldenrod  and  that  of  ragweed  pollen 
granules  is  different  from  the  toxin  of 
the  pollen  gi-anules  of  the  gramine,  and 
not  merely  a  weaker  kind  of  the  same 
poison.  That  the  antitoxin  of  the  last 
named  is  capable  of  neutralizing  both 
of  the  autumnal  catiiiTh  pollen  is  ex- 
plainable by  analogy  to  certain  bacterio- 
lysin  and  bacterio-agglutin  actions.  The 
serum  of  tj-phoid  patients,  for  instance, 
is  capable  of  influencing  bacteria  like 
typhosus  bacilli  more  readily  than 
organisms  which  are  not  like  it.  He 
hopes  to  work  further  with  the  toxins 
of  these  two  pollen  when  he  can  obtain 
more  gi-anules.  In  conclusion,  he  adds 
a  few  words  on  the  treatment  of  hay 
fever  generally  by  antitoxin.  The  re- 
sults of  this  form  of  treatment  are  often 
very  good,  but  in  many  cases,  as  soon  as 
an  improvement  takes  place,  the  patient 
goes  out  for  long  walks  and  sleeps  with 
an  open  window,  so  that  there  is  every 
chance  for  the  condition  to  get  worse. 
The  patient  should  be  careful  not  to 
attempt  to  expose  himself  to  the  harm- 
ful conditions  until  he  has  been  able  to 
satisfy  himself  that  the  antitoxin  is  pro- 
tecting him  completely. 

<!t-j>  Tubercalons  i:icer  or  the  SCoinacb. 

GiORGi  {El  Policlinico,  X.  40,  F.  5,  1903) 
publishes  the  case  of  a  patient,  aged  15 
years,  admitted  into  hospital  February, 
1901,  and  dying  in  the  following  March 
from  uncontrollable  diarrhoea.  At  the 
necropsy  the  peribronchial  glands  were 
found  tuberculous,  also  the  oesophagus. 


Therewaschronic  tuberculous  peuitonitis 
and  tuberculous  ulceration  of  the  intes- 
tine. The  stomach  showed  several  ul- 
cerations on  the  anterior  wall.  Tin; 
maeriiseopie  and  microscopic  appear- 
ances of  these  ulcerations  demonstrated 
their  tuberculous  nature.  In  one  of  the 
sections  tuliercle  bacilli  were  found,  and 
in  another  a  typical  tuliercle.  Tubercu- 
lous ulcer  of  the  stomach  is  a  rare  affec- 
tion. The  author  gives  a  brief  epitome 
of  42  cases  which  he  has  been  able  to 
collect.  It  is  usually  associated  with 
pulmonary  or  intestinal  tuberculosis. 
Amongst  the  reasons  given  for  the  rarity 
of  gastric  tuberculous  nicer  are  the 
sciircity  of  lymphatic  follicles  in  the 
stomach,  its  active  movement,  the  anti- 
putrid  power  of  the  gastri<'  juice  and  its 
acidity.  The  changes  in  the  chemistry 
of  gastric  digestion  which  are  so  common 
in  tuberculosis  may  act  as  a  predisposing 
cause  in  favour  of  ulcer.  In  some  cases 
ulceration  may  occur  by  extension  from 
the  intestines,  or  via  the  blood.  But 
more  commonly  infection  occurs  through 
the  lymphatic  follicles.  As  difterentral 
points  between  tuberculous  and  simple 
gastric  ulcer  it  should  be  noted  that 
tuberculous  ulcer  occurs  most  frequently 
in  the  large  curvature  or  pylorus  and  is 
almost  always  multiple.  In  size  and 
shape  it  is  variable,  with  thickened  in- 
filtrated edges.  Its  walls  are  usually 
covered  with  a  granular,  yellowish  detri- 
tus, which  also  covers  the  submucosa 
forming  the  floor  of  the  ulcer.  Tubercles 
may  also  be  seen. 

<93)  Eosinopliilia  in  Plearal  EfliisioDH. 

W.  Bar-tox  ANn  Cade  {Arch.  Ghi.  do 
Mid..  July  28th)  give  details  of  5  cases 
in  which  eosinophile  coi-puscles  were 
present  in  large  quantities  in  pleural 
effusions ;  130  eases  in  all  were  exa- 
mined. In  the  earliest  researches  in  the 
characters  of  the  white  cells  in  effusions 
it  was  recognized  that  eosinophiles  were 
present ;  but  it  was  extremely  rare  to 
find  them  in  greater  proportion  than 
5  per  cent.;  it  was  especially  in  tubercu- 
lous pleurisy  that  this  higher  figure  was 
reached.  The  authors  limit  the  term 
pleural  eosinophilia  to  effusions  con- 
taining 10  per  cent,  or  more  of  poly- 
nuclear  eosinophile  cdrpuscles.  Ravaut, 
after  examining  a  large  number  of  effu- 
sions, found  only  4  such  cases,  but 
failed  to  discover  any  common  cause  to 
explain  their  oceuiTence.  The  effusion 
in  his  cases  occurred  in  the  course  of 
(i)  secondary  syphilis,  (2)  tyjjhoid 
fever,  (3)  pulmonary  tuberculosis,  (4)  in 
an  effusion  found  post  mortem.  In  the 
author's  '5  cases  eosinophiles  were  'pre- 
sent in  the  proportion  of  12,  10,  23,  74, 
and  35  per  cent,  respectively.  Inocula- 
tion experiments  into  guinea-pigs  failed 
in  each  case  to  produce  tuberculosis. 
In  3  cases  the  effusion  was  blood- 
stained, and  in  2  there  was  an  increase 
of  eosinophiles  in  the  blood.  The  quan- 
tity of  effusion  in  all  5  cases  was 
markedly  small,  and  in  the  4  observa- 
tions of  Ravaut  the  same  characteristic 
was  noted.  The  authors,  while  admit- 
ting the  possibility  of  tuberculosis,  not- 
withstanding the  negative  results  ob- 
tained by  inoculation  of  guinea-pigs, 
consider  the  causes  of  the  effusion  to  be 
in  case  (i)  cold,  (2)  cardiac,  (3)  simple 
pachypleuritis  in  an  alcoholic  subject, 
(4)  uncertain,  (5)  acute  rheumatism. 
The  question  naturally  arises  if  these 


eosinophile  elfusions  are  not  mostly  of 
rluuimatic  origin  ;  the  work  of  Oas- 
taigne,  Rathcry,  and  Dopter,  however, 
clearly  disproves  this  idea.  The  follow- 
ing conclusions  are  drawn:  (1)  'IVo 
forms  of  eosiiioj)liilia  are  met  with  in 
pleural  effusions:  (a)  a  relative  one,  in 
which  eosinophile  cells  rarely  exceed 
2  to  5  per  cent.  It  most  often  occurs  in 
pleurisies,  whicli  prove  by  their  clinical 
course,  by  inocidation  experiments,  by 
serum  reaction,  and  bv  the  blood  count, 
to  b(>  tubercuhms.  The  significance  is 
small.  (A)  .\  true  one,  which,  in  the 
cases  quoted,  varies  from  10  to  74  per 
cent.,  and  bears  a  different  clinical  im- 
portance. It  is  found  in  ellusions, 
usually  acute,  without  tendency  to 
recur,  giving  a  mixed  formula  in  the 
coll  count,  and  not  producing  tuliercn- 
losis  in  the  guinea-pig.  (2)  Tlio 
prognosis  is  good. 

<!I4>     InU-rmltlciit      tllinniiniirln     In 
Clillilron. 

Tn KODoit  Fuor.K'H  {tiorsk  Mmi.  f.  Lafiijer., 
i9°3.  P-  619)  has  examined  13  eases  of 
intermittent  albuminiu-ia  whose  cases 
ranged  from  7  to  14  years.  Nine  of 
these  were  boys  and  4  girls.  He  divides 
the  patients  into  two  classes-^  namely, 
those  exhibiting  functicmal  and  those 
suffering  from  renal  albuminuria.  The 
cause  is  primarily  mechanical,  although 
the  anaemia  so  common  in  young  adults 
may  i)lay  a  iireponderating  role. 
Fnilich  distinguislies  between  a  me- 
chanical (orthostatic)  and  a  cyclic  albu- 
minuria, although  one  may  be  simply  a 
transitional  form  of  the  other,  dependent 
upon  the  daily  habits  of  the  individual. 
Now  and  then  it  may  happen  that  the 
urine  passed  first  thing  in  the  morning 
contains  albumin,  but  this  is  a  rare 
oecun-ence.  Frijlich  found  nucleo- 
albumin  generally  present  as  well  as 
albumin  and  globulin.  In  4  cases  he 
found  hyaliiu^  casts.  He  considers  that 
neither  a  milk  diet  nor  the  presence  of 
oxalates  exerts  any  influence  on  albumin- 
uria. The  prognosis  is  generally  good, 
but  to  this  end  the  albuminuria  should 
disappear  at  or  soon  after  puberty  has 
been  reached. 


SURGERY. 

<0.'i)  RedrcsHemcnt  of  Mrnllosi»i. ' 

A.  ScHANZ  deals  with  the  treatment  of 
scoliosis  {Berl.  klin.  Woch.,  December 
ist,  igo2).  He  says  the  reason  why 
the  ortliopaedic  treatment  of  this 
condition  has  been  so  long  looked  on 
with  distrust  is  that  Sayre's  plaster 
corset  is  often  applied  without  any 
previous  redressement,  and  hence  the 
results  of  this  method  have  been  un- 
satisfactory. Schanz  thinks  that  if 
one  carries  out  a  jiroper  redi'essement 
one  can  obtain  excellent  results.  In 
devising  a  treatment  one  must  aim  at 
removing  the  process  which  causes  the 
scoliosis,  and  at  the  same  time  to 
remove  those  deformities  which  have 
been  caused  by  these  processes.  He 
finds  that  tlie  only  practical  way  of 
proceeding  is  to  "redress"  the  de- 
formity first,  and  to  remove  the  causal 
processes  later.  His  progi'amme  is  as 
follows  :  First,  preparatory  ;  any  fixa- 
tion of  the  spine  must  be  loosened  as 
far  as  possible,  while  when  the  spine  is 
not  fixed  it  must  be  rendered  zs  flexible 
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as  possible.  The  patient  should  be 
exercised  for  tlio  redi-essemeut,  but  the 
"foreed"  position  should  not  be 
adopteil.  Jsext,  one  proceeds  to  the 
Ecdresfseinent  itself.  Theoretically,  one 
meets  with  a  difficulty  in  that  the  com- 
ponent parts  of  the  deformity  sliould  be 
over-corrected,  but  since  scoliosis  con- 
sists in  curves  and  contra-curves,  one 
is  more  than  likely  to  improve  one 
curve  at  llie  expense  of  another.  In 
the  next  place,  one  can  only  efiect  the 
w>rrections  by  indirect  and  not  by 
direct  pressure.  There  are  several 
apparatus  for  tlie  redressement,  and 
Schanz  mentions  AVullstein's  and  his 
own  as  two  good  ones.  The  patient  is 
su.^pended  by  the  head,  so  that  he  hangs 
free  ;  he  holds  the  side  supports  with 
his  hands,  and  extension  is  applied  to 
the  feet.  As  the  plaster-of-paris  band- 
ages are  hardening  the  correction 
is  improved  by  digital  pressure. 
With  regard  to  the  plaster  bandages, 
the  padding  should  be  as  sparse 
as  possible;  a  strip  of  thin  felt 
is  placed  at  the  crests  of  the  ilium, 
another  at  the  free  costal  margin,  and  a 
small  piece  in  each  axilla.  A  strip  of 
cotton  wool  is  placed  in  front  of  the 
body  from  the  neck  of  the  symphysis. 
and  another  aromid  the  neck.  The 
whole  is  then  enveloped  in  some  thin 
bandage,  the  turns  of  which  are  over- 
lapjiing  one  another.  During  this  part 
of  tlve  procedure  the  patient  is  allowed 
to  touch  the  ground  with  the  toes,  but 
when  the  plaster  liandages  are  being 
used  he  must  be  freely  suspended. 
These  are  applied  first  to  the  pelvis, 
and  work  upward.  After  a  certain  thick- 
ness of  plaster  has  been  completed 
Sehanz  applies  some  six  to  eight  strips 
of  wood,  which  ai-e  then  enveloped  in 
further  turns  of  the  bandage.  When 
tlie  plaster  has  hardened  the  patient  is 
cautiously  allowed  to  touch  the  floor 
with  his  toes,  the  extension  having  first 
been  loosened.  The  whole  procedm-e 
takes  from  four  to  ten  minutes  between 
the  time  when  the  toes  leave  the  ground 
to  when  they  are  again  allowed  to 
touch.  The  plaster  bandages  are  ap- 
plied v(Ty  firmly  around  the  pelvis,  less 
tirmly  aroinid  the  chest  and  neck,  an<l 
loosely  aromid  the  abdomen.  The  head 
is  not  iiicluderl  in  the  bandage,  ydians; 
lias  never  seen  any  serious  results  from 
this  method.  If  th(!  results  are  not  as 
good  as  one  would  wish  it  to  be  the 
vedresseme.nt  is  lepi'ated  after  three  or 
four  days.  At  times  it  will  be  found 
wise  to  repeat  tliis  nucc  or  twice.  The 
redressement  bimdages  should  only  be 
left  on  until  thesijiinehas  so  far  adapted 
itself  to  its  n(!w  position,  that  one  can 
xaaintyin  th(!  correction  by  more  com- 
fortable means.  As  a  rule,  it  is  suffi- 
cient to  allow  lhre(!  months  for  the 
redn'Ssement.  Using  the  0))portunity 
of  changing  the  plaster  bandages,  a 
model  is  made  in  order  to  prepare  the 
corset  and  the  plaster  ''bed."  These 
are  employed  after  the  ]>last(!r  bandages 
are  taken  oil'.  The  jiatient  is  laid  in  the 
plaster  bed  a.s  soon  as  the  bandages  are 
taken  oir  until  the  corset  is  n«dy.  At 
no  tim(!  during  this  second  stage  of  the 
treatmont  may  the  patient  be  without 
cither  the  bed  or  corset.  Massage  and 
gymnastics  are  to  be  employed  at  tliis 
time.  In  conclusion,  Schanz  deals  with 
bin  results,  and  with  the  indications  for 
tlie  treatment. 
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496)  TranMppriloneal  Xrplircctom)-. 

.lox.NESLO  (Bull,  rt  Mem.  de  la  Snc.  df 
C/iir.  dr  Ilucanst.  No.  2,  1903)  states 
that,  in  total  disaccord  with  a  large 
majority  of  surgeons,  he  prefers  the 
transperitoneal  to  the  lumbar  method 
of  removing  the  kidney.  In  his  own 
practice  he  has  performed  lumbar 
nephrectomy  in  4  cases,  with  3  recoveries 
and  I  death  ;  and  transperitoneal  or  ab- 
dominal nephrectomy  in  9  cases,  with  8 
recoveries  and  i  death.  In  the  S  suc- 
cessful cases  of  the  latter  series,  there 
were  2  of  hydronephrosis,  i  of  calculous 
pyelo-nephritis,  2  of  ascending  suppura- 
tive pyelo-nephritis,  2  of  malignant 
growth,  and  i  of  tuberculosis.  In  an 
analysis  of  his  cases  of  nephrectomy  by 
both  methods  the  author  points  out  that 
the  choice  of  operation  does  not  affect 
the  success  of  removing  a  suppurating 
kidney,  a  proof,  in  his  opinion,  that  the 
abdominal  method  is  applicable  to  any 
renal  ati'ection  without  presenting  more 
danger  than  any  other  method.  In 
summing  up  his  views  on  this  subject 
Jonnesco  states  that  the  transperitoneal 
is  the  simplest  and  least  severe  method 
of  nephrectomy.  It  has  the  advantage 
of  enabling  the  surgeon  to  examine  the 
other  kidney,  and  to  assure  himself  of 
its  integrity,  other  methods,  it  is 
pointed  out,  being  less  conclusive  than 
direct  exploration.  The  transperitoneal 
method,  it  is  held,  is  also  more  simple 
than  the  lumbar  operation,  as  it  permits 
a  much  more  read}-  extraction  of  the 
kidney,  whatever  may  be  its  size  and  the 
extent  of  its  adhesions,  and  enables  the 
surgeon  also  to  remove,  if  necessary, 
the  whole  of  the  ureter.  In  dealing 
with  the  only  two  objections  that  can  be 
brought  against  this  method — namely, 
the  necessity  of  traversing  the  peri- 
toneal cavity,  and  the  risk  in  suppura- 
tive eases  of  a  discharge  of  pus  over  the 
peritoneum — the  author  points  out,  with 
regard  to  the  first,  that  his  own  sta- 
tistics of  nephrectomy  and  the  actual 
results  of  all  his  laparotomies  suffi- 
ciently prove  the  absolute  safety  of 
transperitoneal  interventions ;  and,  with 
regard  to  the  second,  that  inoculation  of 
the  peritoneum  with  renal  pus  may  be 
avoided.  He  points  out  that  in  opera- 
tions for  suppurative  salpingitis  pus  is 
often  discharged  over  the  peritoneal  sur- 
face without  serious  consequences.  An 
operative  method  is  described  in  which, 
by  shutting  out  the  general  peritoneal 
cavitj-  from  the  actual  seat  of  operation, 
by  enclosing  the  latter  within  flaps  of 
peritoneum,  the  surgeon  can  readily 
prevent  au}-  dangers  likely  to  arise  from 
an  intra-abdominal  discharge  of  pus. 

<97>  ('oii;;oiiltnl   Inte}*linn1   OcrlutiUiii. 

.'^.WAKiArn  (Rpriip  d'Ort hoped!''.  No.  4, 
1903),  in  discussing  the  trt^atment  of 
congenital  occlusion  of  any  portion  of 
the  intestinal  canal  between  the  am- 
pulla of  Vater  and  the  upper  jiart  of  the 
rectum,  exjiresses  a  very  unfavourable 
opinion  of  the  prospects  in  such  cases 
of  operative  intervention.  Intestinal 
occlusiuu  in  the  newborn  infant,  imlike 
a  similar  allci-tion  in  the  adult,  has  not, 
he  states,  derived  any  benefit  from  the 
progress  of  surgical  therapeutics.  It  is 
held  that  in  a  very  large  proportion  of  { 
cases  it  is  beyond  the  sources  of  the 
surgeon's  art.  Such  forms  of  occlusion, 
those,  for  instance,  due  to  bands, 
flexure,  etc.,  as  cm  be  dealt  with  by 


operation,  are  extremely  rare  in  the 
infant.  Operations  such  as  those  for 
entero-anastomosis,  performed  for 
establishing  the  normal  couree  of 
faecal  matter  are  seldom  pi-acticable 
in  very  young  subjects  in  consequence 
of  atrophy  of  the  intestine  below  the 
seat  of  occlusion.  The  only  practicable 
operation  is  the  formation  of  an  arti- 
ficial anus,  but  as  it  is  almost  always 
necessary  to  make  this  opening  high 
up  in  the  intestinal  canal,  rapid  failure 
of  nutrition  will  as  a  rule  cause  death 
if  the  young  and  exhausted  patient  has 
not  succumbed  to  the  shock  of  the 
operation.  Fortunately  intestinal  oc- 
clusion above  tlie  ano-rectal  region  is 
very  rare  in  the  infant,  the  proportion 
being  i  in  about  16,000  necropsies  per- 
formed in  the  course  of  fifteen  years  in 
the  foundling  hospital  of  St.  Peters- 
burg.   

MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(98)    Pregnanes    with     l>ennoid     of    Polile 
<'ODuective  Tissue. 

Weisswanoe  (Centralbl.  f.  Gyniik.,  No. 
19.  1903)  was  consulted  by  a  woman, 
aged  34,  in  the  third  month  of  her  third 
pregnancy.  A  tumour  could  be  felt 
between  the  uterus  and  bladder,  and  the 
urine  was  fetid  and  full  of  pus.  Der- 
moid opening  into  the  bladder  was  dia- 
gnosed ;  the  eystoscope  proved  unsatis- 
factory owing  to  the  turbidity  of  the 
urine.  The  tumour  increased  in  size 
and  caused  much  suffering,  so  an  opera- 
tion was  performed,  the  bladder  being 
explored  by  the  finger  first,  when  it  was 
found  that  a  small  perforation  existed, 
which  was  valvular  and  opened  from 
the  bladder  into  the  cavity  behind.  At 
the  operation  the  tumour  was  found 
very  firmly  connected  to  the  uterus  and 
bladder,  between  which  organs  it  was 
situated,  as  previously  suspected.  The 
detachment  of  its  wall  proved  very  diffi- 
cult and  could  not  be  completed.  The 
tumour  bui-st,  and  as  resection  of  the 
part  of  the  bladder  involved  seemed 
inadvisable,  the  piece  of  the  wall  of  the 
tumour  which  could  not  lie  detached  was 
sewn  over  the  perforation  by  a  purse- 
string  suture,  and  the  gap  between  the 
bladder  and  uterus  was  drained.  There 
was  much  rise  of  temperature  after  the 
operation  but  the  patient  recovered,  and 
when  tho  specimen  was  exhibited  at  a 
society  she  was  nearing  term.  The 
adjacent  tube  and  ovary  were  atrophied 
thriiugh  the  jircssure  of  the  tumour 
with  which  they  were  otherwise  unc^'ii- 
nected. 


<n!>>  liitt'Mllnal  Obiitractloii  due  to   Proirnant 
I'lvnis. 

BuiNDKAU  {L'Ohxtet..  May,  1903)  sus- 
pected appendicitis  in  a  primipara  near 
term.  The  usual  incision  was  made, 
but  the  peritoneum  was  found  intact 
and  the  intestine  normal,  not  even  dis- 
tended. The  abdomen  was  closed,  Init 
ne.xt  day  the  ]>atient  was  worse,  with 


pulse    at 


dry    tongue,    and    cold 


extri  initi(<s.  C'aesareau  section  was  per- 
hnnied,  and  the  fetus  diOivered,  It 
weighe<l  over  jjf  lb.,  and  was  pale  and 
diflicult  to  revive.  The  lai'ge  intestine 
was  greatly  distended,  but  not  kinked, 
the  jielvic  part  em])ty  and  contriicted. 
Thi're  wMS  no  fluid  in  the  peritnneal 
cavity.    On  f'e  next  day  an  enema  was 
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given,  and  much  fetid  motion  came 
away;  recovery  was  then  nipid.  and  the 
child  was  saved.  In  a  discussiun  on 
this  case  Porak  ret"en-ed  to  another, 
where,  however,  peritonitis  ocoun-ed. 
Bar  spoke  of  anotlier  instance  whei-e 
there  was  also  peritonitis,  the  e Beet  of 
the  obstruction.  Bouilly  opened  the 
abdomen  and  moved  the  uterus,  so  that 
the  obstructed  portion  of  intestine  was 
disengaged.  The  peritonitis  disappeared, 
the  obslmctiou  being  successfully  re- 
lieved. Tissier  expressed  doubts  as  to 
the  precise  nature  of  Brindeaus  case. 
for  the  tirst  manipulation  of  obstruction 
was  distension  of  the  intestines  which 
was  not  obser\-ed  at  the  exploratory 
operation.  Brindeau  replied  that  it  was 
greatly  distended  wheu  he  performed 
Oaesarean  section. 


(IM)  Repeated  Tubal  Presnanci**^. 

Cqhn  (^Zeiitralbl.  f.  Gynak.,  No.  29. 
1903)  gives  a  short  but  clear  report  of 
two  clearly  authentic  cases  of  that  con- 
dition. In  the  first  a  fetus  3J  in.  long 
was  found  in  the  peritoneum  ;  its  pla- 
centa lay  in  the  ampulla  of  the  left 
tube,  which  bore  a  lacei-ation  big 
enough  to  admit  a  finger ;  the  funis 
liung  out  of  it.  It  was  reported  that 
the  right  appendages  were  :iormal. 
Four  years  later  a  second  operation  was 
perfdrmed  for  ruptured  tube  ;  the  fetus, 
2|  in.  long,  had  been  expelled  with  its 
placenta  through  a  rent  in  the  ampulla 
of  the  right  tube.  In  the  second  ease  a 
fetal  sac  in  the  left  tube  was  removed  : 
it  was  noticed  at  the  time  that  the  right 
appendages  were  bound  down  by  adlie- 
sions  from  which  they  were  set  free. 
One  year  and  a-half  later  the  patient 
underwent  abdominal  section  for  inter- 
nal haemorrhage  with  rise  of  tempera- 
ture. An  incomplete  tubal  abortion 
was  discovered.  The  patient  made  a 
good  recovery. 

Iltl>  Removal    or    <:lands   Five  Veai->   aner 

n>  stereetomx  for  Cancer, 
Pfan'sestiel  {Monats.  f.  Geburts.  ii. 
frynak.,  May,  1903)  reported  in  March 
at  a  meeting  of  a  German  society  two 
cases  of  operation  for  hard  but  wide- 
spread uterine  earner  in  relatively  old 
subjects.  In  the  first,  where  the 
patient  was  50,  the  uterus  was  removed, 
after  free  separation  of  the  ureters  and 
great  vessels,  through  an  abdominal 
wound.  No  enlarged  glands  were  found. 
The  operation  was  too  recent  (February 
2ist)  to  judge  of  results.  Tlie  second 
patient  was  43  years  old,  and  had  under- 
gone vaginal  hysterectomy  for  cancer 
five  years  before  she  came  under 
Pfannenstiel's  care  for  pains  in  the  left 
groin  radiating  down  the  thigh.  A 
•^ard,  irregular  gland  could  be  felt  just 
above  Pouparts  ligament  clearly  ad- 
herent to  the  deeper  structures  and  ex- 
tending backwards.  Xo  other  enlarged 
glands  could  be  found,  nor  was  there 
"any  evidence  of  metastases.  The 
vaginal  cicatrix  and  the  parametric 
tissues  were  free  from  induration. 
Pfannenstiel,  on  March  7th,  made  an 
oblique  incision  above  Poupart's  liga- 
ment, pushed  up  the  peritoneum,  and 
then  lay  free  the  external  iliac  and 
•jommon  femoral  vessels.  The  gland 
was  as  big  as  a  walnut,  and  was  dis- 
.sected  away  from  the  artery  and  vein. 
A  piece  of  a  nerve,  imbedded  in  the 
cancerous   gland,    was   resected.     The 


gland  could  not  be  thoroughly  removed 
until  the  peritoneal  cavity  had  been 
opened ;  numerous  small  vessels  re- 
quired ligature.  The  pelvic  cavity  was 
then  explored  manually  ;  no  more 
glands  and  no  indurated  structures 
could  be  felt.  The  separated  nerve  was 
united  by  a  silk  suture,  and  the  wound 
closed.  Recovery  was  speeily,  nor  was 
there  any  disturbance  of  innervation  in 
the  region  of  the  cioiral  nerve. 
Pfannenstiel  observed  that  both  opera- 
tions were  extremely  difficult,  but  that 
there  was  no  cachexia,  although  the 
disease  was  of  wide  extent  in  the  first 
case,  whilst  the  cancerous  gland  had 
reached  a  considerable  size  in  the 
second.  In  both  cases,  too,  the  cancer- 
ous deposits  were  hard.  Under  such 
circumstances  permanent  cure  is  to  be 
hoped  for.  In  soft  cancer  occurring  in 
young  subjects  no  permanent  benefit 
can  be  expected  where  the  disease  has 
extended  beyond  the  limits  which  allow 
of  a  vaginal  hysterectomy. 


THERAPEUTICS. 


<103>  The  Trealiuenr  or  the   Exanthemata 
toj'  Beer  Yeast. 

Emile  Boix  (Arc/i.  Gen.  de  Med..  May 
12th,  1903)  emphasises  the  importance 
of  the  work  of  Presta  and  Tanuella,  who 
have  directed  their  researches  in  the 
employment  of  the  yeast  of  beer  to  the 
treatment  of  the  sole  etiological  ele- 
ment common  to  these  diseases — 
namely,  the  bacterial  invasion — and 
have  disregarded  the  clinical  type  of  the 
disease  and  the  pathological  lesion. 
This  is  the  true  therapeutical  aim  of  the 
modem  clinician.  He  points  out  that 
the  brilliant  results  obtained  by  yeast 
in  the  treatment  of  boils  and  carbuncles 
are  due  to  its  antiseptic,  phagocytic, 
and  immunizing  action,  and  not  to  any 
specific  action  upon  these  particular 
pathological  lesions.  Applying  these 
principles,  they  have  employed  beer 
yeast  in  the  various  staphylococcal  and 
streptococcal  infections,  and  the  clinical 
results  have  fully  confirmed  the 
theoretical  reasoning.  They  employ  3 104 
coU'eespoonfuls  of  di'ied  yeast  a  day, 
diluted  with  sweetened  water  or  beer. 
They  have  treated  43  cases  of  variola,  24 
of  erysipelas,  28  cases  of  measles,  17  of 
scarlatina ;  alsostaphylococcal  infections 
of  dift'erentclinical  types,  phlegmon  lym- 
phangitis, adenitis,  and  whitlow.  Munto- 
riol  has  oVjserved  a  pulmonary  pj-orrhoea 
cease  in  a  week  under  the  influence  of 
yeast.  Suney  Molist  has  seen  three 
cases  of  streptococcal  mastoid  abscess 
completely  cured  by  its  use.  Falgar 
has  cured  a  case  of  chronic  appendicitis 
with  recurrent  exacerbations  :  and 
Guerra  employed  it  with  good  results  in 
association  with  antidiphtherial  serum 
in  four  cases  of  diphtheria  where 
streptococcal  infection  was  added  to 
that  of  the  Klebs-Loeffier  bacillus.  In 
addition  to  the  clinical  evideJice.  Presta 
and  Tan-uella  adduce  experimental 
proof  of  the  value  of  yeast,  of  which  the 
following  are  their  conclusions :  (i)  Beer- 
yeast  exercises  experimentally  a  mani- 
fest curative  action  upon  streptococcal 
and  staphylococcal  infections  in 
rabbits,  both  local  and  genei-al,  when 
administered  hypodermically  for  5  to  12 
days  in  10  e.cm.  doses  of  well-grown 
culture;  (2)  similar  injections  repeated 


for  four  days  consecutively  render 
rabbits  immune  to  these  coccal  infec- 
tious ;  (3)  the  curative  Jirinciples  of 
yeast  are  intracellular,  and  act  only 
after  liberation  by  a  leucocytic  or 
humeral  ingestion  of  the  cell ;  (4)  blood 
serum  of  rabbits  treated  by  yeast  has 
au  agglutinating  action  upon  strepto- 
coccus and  stapliylococcus  aureus  and 
albus.  Yeast  cultincs  in  beet  and 
barley  medium  show  this  same  power 
after  two  days'  growth,  and  lose  it  when 
heated  to  55"^  C.  ;  (5)  mixed  cultures  of 
yeast  and  streptococcus  and  staphylo- 
coccus produce  attenuation  of  the 
virulence  of  the  latter ;  (6)  in  the  pus 
of  a  subject  treated  by  yeast  the  pyo- 
genic organisms  decrease  in  number 
and  in  virulence. 


4I03>  Treatment  of  <'horea. 

The  results  of  the  treatment  of  180 
cases  of  chorea  minor  by  various 
methods  brought  before  the  Moscow 
Society  for  the  Study  of  Children's 
Diseases  (Tscherno-Schwarz,  Arch.  f. 
Kinderheilkunde,  vol.  35,  p.  454,  1903) 
confirm  in  the  main  the  usual  experience 
in  this  country.  The  cases  (86  in  num- 
ber) treated  with  arsenic  were  of  the 
shortest  duration,  but  simple  rest  lying 
down,  in  new  suiToundings  (29  cases) 
without  medicament,  proved  to  be  little 
inferior  as  a  method  of  cure.  Antipyriu 
(20  cases)  was  less  useful,  and  bromide 
(47  cases)  and  quinine  (31  cases)  quite 
useless.  The  average  time  of  recovery 
with  the  arsenical  treatment  was  63 
days.  Stress  is  laid  upon  the  gi-eat  im- 
portance of  treatment  being  commenced 
during  the  first  three  weeks  of  tlie 
disease. 


(I04>  The  Intravaticular   V^e  uf  Antii,eplic8. 

Si[.\w  {Jount.  Hyy..  April,  1903)  records 
experiments  undertaken  to  estimate  the 
value  of  intravascular  injections  of  anti- 
septics in  infective  diseases.  The  anti- 
septics tested  were  chinosol,  guaiacol, 
and  formalin.  Experiments  were  first 
made  with  animals  infected  with  bacil- 
lus pyocyaneus.  In  all  cases  the  in- 
jected animals  died  more  quickly  than 
the  control  animals  injected  with  tlie 
bacillus  pyocyaneus  culture  alone,  and 
the  organism  was  in  each  case  recovered 
from  the  heart  blood.  Even  in  the  ease 
of  administration  of  large  doses  of  for- 
malin solution,  which,  if  they  had  been 
retained  in  the  blood  would  have  ren- 
dered it  a  I  in  1,500  solution  of  the  anti- 
septic, there  was  no  retarding  growth  on 
cultures  obtained  from  the  heart  blood 
at  necropsy.  The  antiseptic  appears  to 
be  rapidly  taken  up  by  the  tissues,  and 
such  injections  can  have  but  the  very 
smallest  amount  of  therajjeutic  value  in 
septicaemia.  Injections  of  formalin 
were  also  tested  in  rabbits  infected  with 
tuberculosis.  One  animal  which  re- 
ceived a  submaximal  dose  of  formalin 
died  in  thirty  minutes  after  injection, 
and  the  necropsy  appeared  to  show  that 
the  death  was  due  to  acute  miliary 
tuberculosis  of  the  lungs  impeding  the 
blood  flow  through  the  lungs  and  pre- 
venting the  rapid  passage  of  the  for- 
malin "through  the  pulmonary  capil- 
laries. The  formalin  thus  concentrated 
in  the  lungs  would  interfere  with  their 
noi-mal  functional  activity.  This  ex- 
periment indicates  a  probable  danger  in 
the  use  of  these  injections  in  pulmonary 
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tubei'culosis ;  other  experiments  ap- 
peared to  show  the  absence  of  any 
iherapeulie  effect  on  tlie  disease.  The 
experiments  were  somewliat  few  in 
number  for  a  general  statement. 


ilO.I)  Food  ill   Xcplirltis. 

P.  K.  Pei^  (^Zcit.  fiir  Uiatet.  u-nd  Thysih. 
TIterap.,  April,  1903),  in  approaching 
•the  subject  of  diet  in  cases  of  nephritis, 
deals  first  witli  the  imperfect  state  of 
knowledge  of  kidney  disease  as  yet 
attained  to,  and  instances  the  ignorance 
of  the  causes  of  chronic  nephritis,  and 
the  doubt  w;hich  still  exists  as  to 
whether  Bi-ight's  disease  is  a  local 
lesion  or  the  expression  of  a  general 
constitutional  disease.  As  far  as  treat- 
ment of  nephritis  by  drugs  is  concerned, 
there  is  substantial  agreement  among 
doctors,  though  some  have  a  belief  not 
shared  by  the  rest,  in  the  power  of  drugs 
to  directly  influence  the  amount  of 
albumen  in  the  urine.  The  most  im- 
portant part  of  the  treatment  is,  how- 
ever, the  diet,  and  here  tlie  only  point 
generally  accepted  is  the  need  for  a  diet 
of  which  milk  forms  a  large  share. 
Attempts  have  been  made  to  regulate 
the  diet  in  accordance  with  the  results 
of  elaborate  estimates  of  the  nitro- 
genous substances  (urea,  uric  acid, 
alloxuric  bodies,  etc.)  in  the  urine. 
Such  attempts  are  of  little  value.  The 
examinations  of  the  urine  are  tedious, 
likely  to  be  vitiated  by  defects  in  the 
present  methods  of  investigation,  and 
give  no  account  of  the  compensatory 
elimination  by  other  organs.  Moreover, 
until  the  variations  of  these  products  in 
liealth  are  known,  their  signifieance  in 
disease  cannot  be  measured.  Xor  can 
much  value  be  attached  to  attempts  to 
regulate  the  food  on  theoretical  prin- 
ciples as  is  shown  by  the  different 
results  arrived  at,  especially  in  the  ease 
of  chronic  nephritis.  Thus  Ortner  for- 
bids veal  as  a  food  because  of  the  large 
amount  of  toxins  it  contains,  but  per- 
mits what  his  compatriot  Kolisch  ex- 
pressly forbids — the  eating  of  calf's  brain. 
.Some  authorities  forbid  beef,  while,  at 
the  opposite  extreme,  an  American 
doctor  lately  in  New  York  recommended 
a  diet  of  meat  only.  The  same  differ- 
ence of  opinion  exists  as  to  the  advis- 
ability of  eating  lish.  It  is  expressly 
forbidden  by  Potain  and  Bouchard, 
while  by  Klemperer  it  is  preferred  to 
meat.  Senatorat  one  time  recommended 
that  eggs  should  ni^ver  be  allowed,  on 
tlie  ground  that  injection  of  white  of 
eggs  into  animals  causes  a  prolonged 
albuminuria,  and  that  in  man  after  a 
dic^t  consisting  only  of  raw  eggs  albu- 
minuria could  be  demonstrated.  This 
position  h<^  has,  howevcj',  now  sur- 
rendered. Pel  holds  that  aluKJst  all 
attempts  made  have  shown  that  a  diet 
of  ordinary  fooils  in  moderate  amounts 
less(fns  rather  tlian  increases  the  amount 
of  albuminuria,  and  is  moreover  bene- 
ficial to  the  general  condition  of  the 
patient.  It  may  Ik^  objected  that  tlie 
amount  of  albumen  is  not  a  safe  index 
of  the  progress  of  the  local  inflammatory 
process,  but  it  is  at  any  rate  tlie  only 
objective  symptom  which  can  be  readily 
measured,  and  in  chronic  casc's  it 
appears  tn  correspond  more  exac'tly 
ifian  in  acute  ones  to  the  local  condi- 
tion. With  healthy  kidneys  it  is  im- 
possible that  pliyaiological  nitrogenous 
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end-products,  even  if  existing  in  large 
quantities  in  the  blood,  can  cause  in- 
flammation of  the  kidneys,  or  auto- 
intoxication when  excretion  is  dimin- 
ished. Even  when  clironic  inflammation 
of  the  kidneys  is  present,  considering 
the  importance  of  the  kidney  functi(_>ns 
to  the  organism,  it  is  theoretically  im- 
jirobable  that  physiological  end-products 
should  have  an  irritating  effect,  and 
in  these  cases  some  intact  epi- 
thelium remains  to  do,  at  any 
rate,  a  part  of  the  work.  But 
the  question  is  one  not  of  theory  but  of 
clinical  experience,  and  it  is  on  this 
ground  that  a  varied  diet  is  urged. 
While  milk  is  of  immense  value  to 
neplnitic  patients  it  is  not  without  draw- 
backs if  it  is  to  be  taken  almost  exclu- 
sively for  a  long  time.  The  patient  is  in 
danger  of  becoming  fat  and  anaemic,  and 
digestive  disturbances,  which  are  of 
special  danger  in  chronic  nephritis,  are 
sure  sooner  or  later  to  supervene.  So 
much  fluid  also  increases  the  blood  pres- 
sure and  the  tendency  to  haemorrhages, 
throws  more  work  upon  the  iieart,  and 
acts  harmfully  upon  eases  with  dropsy. 
The  amount  of  milk  taken  daily  should 
therefore  be  limited  to  i  to  if  litre  (if 
to  25 pints)  in  chronic  cases.  Pel's  diet  in 
nepliritis  is  roughly  as  follows  :  In  acute 
cases  for  the  first  few  days  the  patient 
is  limited  almost  entirely  to  milk  and 
milk  foods,  not  taking  more  than  2 
litres  iT,h  pints)  a  day.  He  is  next 
allowed  in  addition  chocolate,  certain 
fruits,  lemonade,  well  baked  bread  and 
biscuits,  bouillon  and  meat  extracts 
which  contain  large  quantities  of  salts 
and  extractives  ;  stone  fruit  and  gi'een 
vegetables  are  not  allowed.  At  the  end 
of  two  or  three  weeks  a  gradual  change 
is  made  to  a  mixed  diet,  in  which 
moderate  quantities  of  meat  and  eggs 
form  part.  The  local  condition  is  not 
harmed  by  this  treatment  and  the 
general  condition  is  improved  by  the 
more  liberal  diet. 


PATHOLOGY. 


<10(>>  Tlic  Acliou  or  l»i|tli(lieria  T4*\iii  iiiion 
the  Teiiiperatiire  anil  i'jreiilalioii. 

MiNNE  {Arch.  Internal,  de Pharmacudyn. 
et  de  Thcrap.,  1903,  vol.  xii)  records  the 
results  of  a  number  of  exjieriments 
made  with  diphtheria  toxin  upon  rabbits. 
Four  successive  effects  upon  the  tem- 
perature were  noted.  There  was,  first, 
a  latent  period,  usually  very  brief,  which 
was  followed  by  a  steady  rise  of  tem- 
perature, attaining  its  maximum  about 
tlie  sixth  hour  after  injection  of  the 
toxin  and  persisting  till  about  the 
fifteenth  hour.  This  the  author  shows 
to  be  the  result  of  increased  combustion 
proceeding  ;(;«(•*  passu  witli  the  intoxica- 
tion of  the  nervous  system.  The  third 
))hase  consists  in  tlie  gradual  fall  of  the 
temperature  to  normal,  anil  occupies 
about  tc^ii  hours.  Finally  tlierc^  is  ar.ipid 
drop,  even  as  low  as  So°,  associated  with 
marked  depression  of  th(^  chemical  pni- 
cesses  of  respiration  and  ending  in 
death.  The  last  two  phases  are  much 
affected  liy  variations  in  the  external 
tcanjxiiature.  The  effect  of  fatal  doses 
of  diphtheria  toxin  ujion  the  circulation 
was  not  manifested  till  sonus  24  hours 
after  their  injection,  when  hypotlieiuiia 
was  already  established.  "  Then  the 
blood  pressure  gradually  fell,  while  the 


amplitude  and  frequency  of  the  cardiac 
beats  diminished  at  tlie  same  time, 
without  becoming  irregular.  In  order 
to  ascertain  if  the  toxin  had  any  influ- 
ence upon  special  parts  of  the  vascular 
system,  the  experiments  were  combined 
with  asphyxiation,  and  the  injections  of 
suprarenal  extract  and  other  .substances 
of  known  action  upon  the  blood  vessels. 
The  author  concludes  that  under  the  in- 
fluence of  the  toxin  the  cardiac  and 
vascular  activity  fades  out  equally  in  all 
parts  without  any  region  being  more  af- 
fecteil  than  another.  The  toxin  lias 
thus  no  selective  action  as  regards  the 
vascular  system,  but  in  addition  to  its 
special  influence  upon  the  nervous 
system  it  is  a  general  i:)rotoplasmic 
poison,  and  in  this  respect  tlie  cells  of 
the  heart  and  blood  vessels  suffer  like 
those  of  the  rest  of  the  body. 


(10:>  The   Bacillus   ProdlKiosn^i. 

E.  Bertarklli  (Arch,  par  le  Sci.  Med., 
Fasc.  I,  1903)  gives  an  extensive  biblio- 
grapliy  of  previous  works  on  the  charac- 
teristics of  the  B.  prodigiosus  and  aa 
aocount  of  the  views  published,  from 
which  it  appears  that  most  previous 
authors  have  held  that  the  bacillus 
either  possesses  no  pathogenic  power 
or,  at  the  most,  is  capable  of  determin- 
ing suppurative  processes.  Some,  how- 
ever, state  that  the  B.  prodigiosus 
while  inactive  alone  has  the  property  of 
exalting  the  action  of  other  germs,  and 
a  few  teach  that  in  very  large  doses  it 
sets  up  a  local  inflammation  accom- 
panied by  transitory  general  sjTnptoms 
and  ending  in  suppuration.  In  the 
course  of  experiments  made  with  the 
object  of  increasing  the  virulence  of  the 
meningococcus  Berfarelli  found  that  a 
moderate  dose  of  B.  prodigiosus  inocu- 
lated into  the  vessels  or  under  the  skin 
caused  the  death  of  guinea-pigs,  rats, 
and  mice  within  twenty-four  hours, 
with  constant  symptoms.  After  death 
there  were  found  to  be  acute  inflamma- 
tion of  the  peritoneum  with  scanty 
serous  secretion  and  distension  of  the 
intestines,  and  congestion  of  kidneys 
and  suprarenal  capsules.  The  spleen 
was  brightly  red  with  red-brown 
haemorrhagic  spots  and  sometimes  a 
little  enlarged.  Microscopic  ex- 
amination of  the  spleen  showed 
very  numerous  cocco-bacilli  dis- 
seminated throughout  the  organ. 
The  same  forms  were  met  with 
in  smaller  numbers  in  the  lilood.  A  few 
germs  were  to  be  found  in  the  kidneys, 
liver,  and  ovaries.  Culture  of  these 
micro-organisms  resembled  in  all  re- 
spccls  cultivations  of  B.  prodigiosus. 
Their  most  noteworthy  feature  is  that 
they  are  almost  always  red.  Although 
thcanimal  may  have  been  inoculated  with 
an  niipigmented  strain  of  B.  prodigiosus, 
and  moreover  by  repeated  passage 
through  animals  a  strain  of  B.  pro- 
digiiisus  may  be  made  capable  of  retain- 
ing its  colour  in  spite  of  cultivation  at 
37°  ('..  which  usually  puts  a  stop  to  the 
production  of  pigment,  Bertarelli  de- 
cides that  the  affection  produced  by 
iiioeulating  an  animal  with  B.  pro- 
digiosus is  a  septicaemia  secondaiy  to 
an  acute  intoxication,  and  that  the  toxie 
substances  are  not  trimelhylamine  or 
any  other  waste  piodiict  of  tlie  meta- 
bolism of  the  germ,  but  are  intimately 
bound  up  with  the  body  of  the  bacillus. 
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MEDICINE. 

(1*S>  Musauttos  and  Malarln. 

At  the  annual  meeting  of  the  Medical 
Soeiety  of   New  Jersey,   held   on  June 
23rd,  "24th,    and   25tli,  J.    J.    Kiuyoun 
(Sew  i'urk  Meil.  iiVc,  August  i.<t,  1903) 
presented  a  paper  entitled   Mosquitos 
and  Malaria.     He  reviewed  the  work  of 
Koss  and  others,   and  pointed   out  the 
dilierenee  between  the  eggs  of  the  Cule-r 
and  the  Anophfles  mosquito.      The  eggs 
of  the   former  were    deposited   in   one 
adherent   mass,  while  the   latter  were 
deposited  separately,  and  were  provided 
with  air  cells,  which  enabled  them  to 
tioiit.     Of  the  61  varieties  of  Anopheles 
it  had  been  found  that  only  four  or  five 
in  the  United  states  were  responsible 
lor  the  dissemination  of  malaria.     The 
period  of    incubation    for    the    tertian 
form  was  five  to  fifteen  days;   that  of 
the  aestivo-autumnal  and  of  the  malig- 
nant tertian  was  five  days,  while  that 
of  the  quartan  had  not  yet  been  deter- 
mined.    The  speaker  said   that  he  did 
not  personally  endorse  the  opinion  of 
immunity  from  malaria.  Many  children 
did  not  appeal-  to  show  any  serious  con- 
sequences    from     malarial      infection, 
although  an  examination  of  their  blood 
would  show  many  malarial   organisms 
therein.      In  1S90  he  had  had  the  good 
fortune  to  observe  six  cases   of  mixed 
infection  of  typhoid  and  naalarial  fever. 
In  considering  prophylaxis  it  should  be 
remembered  that  the  mere  fact  of  the 
prevalence  of  Anopheles  did  not  neces- 
sarily mean  malaria.      It  had  been  ob- 
served that   in  certain  districts  largely 
given  up  to  the  cultivation  of  tomatos, 
the    people    wei-e    wholly    free     from 
malaria  ;  also  that  when  the  Anopheles 
was    fed    upon    tomatos.  melons,    and 
other  substances  containing  fruit  acids, 
these  mosquitos  could  not  be  made  the 
means  of  carrying  malarial   infection. 
Jndson    Daland.    of     Philadelphia,    in 
discussing  the  paper,  said  that  while  he 
was  convinced  that  the   mosquito  was 
the  most  important  agent  in  the  trans- 
mission of  malaria  he  believed  it  was 
not  the  only  one.     He  believed  that  tlie 
existence    of   a    special    form    of    the 
malarial    Plasmodium    explained    the 
malignant    malarias    found    about    the 
Black   Sea  and  in  the  tropics.     It  was 
said     that    in    the    southern     part     of 
Russia    malaria     and     typhoid    fever 
present      such      a       similar      clinical 
picture  that    the   differential  diagnosis 
is    hardly    possible    without   a    micro- 
scopical examination  of  the  blood.     He 
had  seen  a  double  infection  with  malaria 
and  typhoid   in   the   soldiers  returning 
from  "Cuba.     It  was  perfectly  conceiv- 
able that  when  a  tvphoid  infection  oc- 
curred,  the   resulting  changes  in    the 
blood  interfered  with  the  usual  develop- 
ment   of   the    malarial    parasite.     The 
reader  of  the  paper  had  touched  upon 
the  interesting  question  of  latency  and 
immunity.      It  was   undoubtedly    true 
that  thebloodof  many  blacks  living  on 
the  African  coast  showed  the  presence 
of  the   malarial  parasite,   unassociated 
with     symptoms    of    malaria;    hut    if 


these  persons  left  this  region  and 
ascended  the  mountains,  the  usual  phe- 
nomena iif  this  disease  became  appa- 
rent. The  disease  was  really  latent, 
and  these  persons  were  not  reallj'  im- 
mune. Xot  only  should  the  Anopheles 
mosquito  be  destroyed  as  a  prophy- 
lactic measuri',  but  persons  ill  with 
malaria  should  be  protected  from  mos- 
quitos, because  if  the  latter  had  access 
to  such  persons,  they  would  convey  the 
disease  to  others.  B.  I).  Evans  said  that 
he.  had  been  assured  that  in  •"  the  black 
belt"  of  Alabama,  wlicre  the  most 
malignant  forms  of  malaria  were  rife, 
no  mosquitos  were  found— an  interest- 
ing, but  to  him  a  vciy  jiuzzling,  fact, 
C.  B.  Xoble  of  Philadelphia  said  that  in 
early  life  he  had  lived  in  a  low-lying 
part  of  the  CDuntry,  which  was  at  the 
time  very  malarious.  At  present  there 
was  practically  no  malaria  there,  and 
this  the  physicians  of  the  locality 
attributed  to  the  fact  that  the  old-fash- 
ioned wells  had  been  superseded  by 
driven  wells,  ilarcy  spoke  of  the  com- 
mercial aspect  of  the  movement  for  the 
destructi'in  of  mosquitos,  and  remarked 
that  as  this  alone  would  mean  the  re- 
demption of  large  tracts  of  valuable 
land,  it  was  worthy  of  serious  consider- 
ation wholly  apart  from  its  sanitary 
features.  The  mosquito  was  undoubt- 
edly an  intermediary  host,  but  it  was 
just  as  certain  that  there  were  other 
methods  of  propagating  malaria.  A 
short  time  ago  he  had  obsei-\'<'d  that 
almost  every  patient  in  a  militarj' 
hospital  near  the  Black  Sea  was  suffer- 
ing from  a  severe  form  of  malaria,  yet 
mosquitos  were  not  prevalent,  from 
which  he  inferred  either  that  the  mos- 
riuitos  in  that  region  were  very  much 
overworked,  or  else  there  was  some 
other  means  of  transmitting  malai'ia. 
Kinyoun,  in  closing  the  discussion,  said 
that  malignant  malarial  fevers  occurred 
not  only  in  Alabama,  but  along  the 
Atlantic  coast  from  the  Dismal  Swamp 
to  Galvest^m,  Texas,  and  throughout 
this  region  the  Anopheles  mosquito  had 
been  found.  He  was  disposed  to  be- 
lieve that  there  was  another  kind  of 
mosquito  or  other  insect  that  was 
capable  of  transmitting  the  infection, 
particularly  in  those  disputed  forms  of 
which  "blackwater  fever'  might  be 
taken  as  the  type.  He  also  believed 
that  Cuban  malaria,  so-called,  was  due 
to  a  type  of  parasite  not  yet  described. 

(ltn>  Ijite   Effects  of  a  Snakebile. 

J.  Bleykr  {Archie f.  Schiffs-  und  Tropen 
Hi/i/iene.  Bd.  vii.  Heft,)  reports  a  case  in 
which  tertiary  symptoms  pereisted  for 
eleven  years  aftera  bite  from  a  poisonous 
snake,  acuatiara,  found  in  Brazil.  The 
patient,  an  Italian  immigi-ant.  aged  40, 
gave  the  following  history:  InFebruai-y, 
1S90.  he  was  confined  li>  bed  for  fourteen 
days  as  a  result  of  a  l)ite  on  the  right 
thigh  fi-om  one  of  another  species  of 
snake,  a  jararaca.  Before  he  had  fuUyre- 
covered  lie  was  again  bitten,  this  time 
by  a  cuatiara,  which  fastened  two  teeth 
in  his  left  arm  below  the  elbow  and 
liung  there  for  several  seconds  before 
being  dislodged.  The  patient  almost 
fainted  five  minutes  after  the  bite.  By 
the  time  he  reached  a  house  not  far  off 
he  was  bleeding  from  the  nose,  gums, 
and  ears.  Tliere  was  no  doctor  in  the 
district  and  only  domestic  remedies  were 
,employed.     The   patient,    who   denied 


ever  having  had   syphilis-  nor  any  hut" 
childir^h  ailments  before  the  injury,  hdd- 
neverlicen  well  and  had  bt'come  crippled- 
after  it.     On  examining  the  patient  the 
left  arm   from    the   (^ILiow  to   the  wrist 
showed    an     ulcerating    surface.       The 
bones  of  the  forearm  were  almost  dislo- 
cated at  the  elbow,  and  there  was  fibrous 
ankylosis  of  the  joint.     Below  the  bend 
of  tlie  elbow  there  were  two  livid  jagged' 
patches   covered   by   thin    crusts,    from 
which  the  patient  reported  splinters  of 
lione  to  have  been  repeatedly  taken.  The 
arm  cuuld  only  be  raised  with  the  help 
(if  till!  other.    There  were  scars  Ofver  the 
left  scapula,  the  cervical  vertebrae,  and 
im  the  forehead,  and   the  bones  beneath- 
had   priiliably  been   allccted.     The  nose 
showed  a  saddle-like  depression  due  to 
partial    loss  of  the  bone.     Between   the 
nose  and   the  right  ej'e  there  were  signs 
of    an  old    liealed    dacrocystitis.      The 
right  leg  was  shortened,  and  there  was 
evidence  of  a  healed  ulcer,  of  a  bone  af- 
fection of  earlier  date  and  of  phlebitis. 
The  area  of  liver  dullness  was  increased. 
The  patient  complained  of  headache,  of 
pain  in   the   injured  arm   and   leg,  and' 
from  time  to  time  of  swelling  of  arm 
and  leg.     He  reported  that  the   ulcers 
of  which  the  scars  gave  evidence  hail 
healed   two  years   before,  after  he  had 
taken   for  some   time   an  extract  of  the 
roots  of  two  plants,  the  cipo  milhomcns 
(a     variety    of    aristoloehia)     and    the 
assutungu,      a      plant      unknown      to 
the-  author;    He    still    took    this     ex- 
tract.     Tnder    treatment     the    patient 
greatly  improved,    Tlie  arm  was  daily 
bathed  with   lukewarm  water  and  pcr- 
chloride  of  mercury,  and   later' with  an 
aromatic   alcoholic  solution  of  salicylit- 
acid.      Ointments    containing    salicylic 
acid  and  iodofoi-m  were  also  applied.  As 
general   treatment  an  aperient  mixture 
was  given,-  the  alcoholic  extract  which 
the  patient  had  been   in   the  habit  of 
taking  was   discontinued,  the  diet  was 
regulated,  and  a  milk  diet  recommended.-. 
By  December  the  arm  was  healed  and 
showed  a  red,  glistening,  uneven  surface, 
and  the  patient  was  stronger  and  wished 
for  light  work.      Bleyer    describes  the- 
i-uatiara   from   whose    bite   the  patient 
suffered.     It  belongs  to  the  family  Cro- 
talida    and    somewhat     i-esenlbles    the 
rattlesnake.     It  is  found   in  Brazil,  in 
Parana,   parts  of  Santa-  Gatharina-,  aiKl 
Kio  Grande  do  Sul,  and  is  probably  also 
found   in   the  Mato  Grosso  and  the  Ar- 
gentine Republic.  ■     "   ■■■■■'■■■■'     '  '■ 
°                         -, — . —     ■-.  1.-.   ■■..:./: 

<II0>  !ll«taballsiu  In  Penricfatis' 'Aiiaenliui- 

K.  KoSKNoniST  (Zeit.  f.  klin.  Mfih,\' 
Bd.  49,  1903)  has  determined  the  varia- 
tions in  nitrogenous  metabolism  of' 
21  cases  of  bothriocephalus  anaemio 
occurring  at  the  Helsingfors  medical 
klinik.  In  all  cases  there  was  a  distinct 
nitrogen  loss  up  to  8.8  ^-anis  i)er  day 
before  th(!  worm  was  txpelled.  After- 
wards the  nitrogenous  balance  was  at 
once  or  by  degrees  entirely  regained. 
In  some  cases  there  was  retention  of 
nitrogen.  The  wi-iter  ascribes  the  in-; 
creased  nitrogen  output  to  the  action  of 
a  toxin  produced  by  the  worm  upon 
albuminous  matter.  So  parallel  was 
found  between  the  blood  conditions  and 
the  nitrogenous  excretion.  With  a 
purin-free  diet  the  urinary  purin  excre- 
tion showed  marked  variations.  During 
the  toxic  period,  that  is  to  say,  whilst 
the  worm  was  present  ia  the  intestine, 
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tUo  endogenous  purin  excretion  w<is 
very  large.  AVhon  tlie  worm  liad  been 
removed,  the  quantity  of  purin  excreted 
sank  rapidly  to  the  normal.  In  some 
cases,  liowever,  it  continued  high  for 
some  days  after  tlu;  expulsion  of  the 
worm.  The  toxins  scH'reted  by  the  worm 
evidently  incite  leuc.ocytosis  to  a  higli 
degree,  and  also  extensive  destruction 
o{  nuclear  matter. 


SURGERY. 


{HH  Actinuuiyco^li»  of  Ibe  l.iver. 

AuvKAY    (Hei'.    de    C/iir.,    No.    7,     1903) 
points  out  tliat  hepatic  actinomycosis, 
though  rarely  observed,  is  a  subject  of 
practical  interest,  as  this  affection  lias 
in  some  instances  been  brought  within 
the  range   of  surgical   treatment.     The 
author's  paper  is  based  on  an  analysis  of 
^i  cases  collected  from  medical  litera- 
ture.   There  are,  it  is  stated,  two  forms 
of  actinomycosis  of  the  liver— one  pri- 
mary the   other  secondary.    The  latter 
is   the  usual  and  by  far  the  most  fre- 
quent form,  but  the  occasional  occur- 
rence of  the   former    has,    the    author 
believes,    been  well  established.     The 
secondary  form  may  be  due  to  direct  pro- 
pag.ation  from  the  alimentary  canal,  the 
lung,  or  the  kidney,  or  to  remote  infection 
from  the  primary  seat  of  tlie  disease,  in 
most  instances  a  metastasis  by  the  way 
of    the    blood    circulation.     The    most 
frequent  instance  of  the  latter  is  trans- 
mission  by    the    portal    vein    from    a 
primary    groivth    in   some   part   of  the 
alimentary     canal.      The    transmission 
may,  it  is  thought,  be  effected  also  by 
tlie  lymph  vessels.    The  primary  form 
of    hepatic    actinomycosis    may,    it    is 
assumed,  be  the  result  either  of  intro- 
duction of  the  germ  into  the  general 
circulation   by  a  solution  of  continuity 
in  the  skin  or  mucous  membrane,  or  of 
its  more  direct  transmission  through  the 
portal  system  from  a  breach  of  the  intes- 
tinal mucous   membrane.     The  author, 
whilst     admitting     the     existence    of 
primary   actinomycosis    of     the    liver, 
recognizes  the  difficulty  of  determining 
in    many    cases    whether    the     hepatic 
affection  be  primary  or  secondary.     In 
the  presence  of  multiple  visceral  lesions 
how  can  it  be  known,  he  states,  whicli 
was  the  first  in  date  ?    A  like  difficulty 
presents  itself  when  there  is  an  absolute 
continuity  between  the  hepatic  deposit 
and  the  lesion  in  the  intestine  or  lung. 
Actinomycosis   in    the  liver  is   usually 
manifested  by  one  or  more  abscesses, 
ea<th  containing  a  thick,  grumous,  and 
sometimes  ill-smelling    pus,   including 
the     characteristic    yellow    corpuscles, 
and     presenting      under      the      micro- 
scope    the     specific     mycelial     forms, 
together     with      the     usual     microbes 
of  secondary  infection.      As  the  disease 
develops    the    affected    liver  contracts 
close  and  extensive  adhesions  with  tlie 
surrounding    parts,    and    lirenks    down 
into  numerous  suppurating  cavities,  the 
fluid  contents  of  which  spread  far  and 
wide  in  the  abdominal  cavity  amongst 
the    adhesions,    and    make    their    way 
sometimes    into    the    intestinal   canal, 
sometimes     through     fistulous    tracks 
formed  in  the  anterior  wall  of  the  ab- 
domen.     The    author   recognizes    and 
describes  three  clinical  forms  of  hepatic 
actinomycosis;      a     hepatic     form     in 
which  the  predominant  symptoms  are 
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localized  in  the  right   hypochondrium 
and  indicate  a  primary  affection  of  the 
liver;    a  gastric   or  intestinal   form  in 
which   disturbances  of  the  stomach  or 
intestine    are    most    marked ;     and    a 
pyaemic   form   in  which  abscesses   are 
disseminated  over  remote  organs,  and 
which  is  associated  with  a  collection  of 
general   symptoms  analogous   to  those 
of    ordinary  purulent    inlection.      The 
disease  invariably  results  in  death  due 
in  most  instances   to  exhaustion  from 
pi-olonged  suppm-ation,  and  occasionally 
to  peritonitis,   actinomycosis   of  other 
organs,    and    metastatic     suppuration. 
The  clinical  diagnosis  in  most  cases  is 
very    difficult    if    not    impossible.      A 
positive    result   may   be    attained    by 
microscopical  examination  of  pus  with- 
drawn by  aspiration  but,  it  is  pointed 
out,  the  "absence  of  the  "ray  fungus" 
does  not  always  justify  the  conclusion 
that  the  case  is  not  one  of  actinomycosis. 
When    a    hepatic  abscess  has  opened 
externally,  tlie  aspect  presented  by  the 
invaded  "skin  and  the  character  of  the 
discharged  pus  will  remove  all  doubt  as 
to   the   nature  of  the  disease.     In  dis- 
cussing the  treatment  of  the  disease  the 
author  holds   that  although   iodide   of 
potassium  has  hitherto  failed  to  afford 
any  good  results   in  hepatic   forms  of 
actinomycosis,    this    medicinal     agent 
should  not  be  neglected  in  the  future, 
but  be  given  in  large  doses  either  as 
the  sole  remedy  or  concurrently  with 
surgical    measures.      Six    cases     have 
been  collected  in  which  actinomycetie 
abscesses  of  the  liver  dealt  with  by  sur- 
gical operation,  the  diseased  part  having 
been  attacked  four  times  by  the  abdo- 
men, once  from  the  lumbar  region,  and 
once  through  the  pleural   cavity.     All 
these  cases  terminated  fatally,  but  in 
every   instance  death   occurred  after  a 
long  interval,  and  was  due,  not  to  the 
operative  treatment,  but  to  some  con- 
comitant lesion  either  in  the  liver  itself 
or  in   remote  viscera,  unrecognized  at 
the  time  of  the  intervention.  The  author 
concludes  that  notwithstanding  the  bad 
results  obtained  in  this  small  series  of 
operations,    surgical    treatment   should 
not  be  altogether  condemned.     It   still 
remains  to  be  proved,  he  holds,  that  an 
operation  performed  at  an  early  stagi;  of 
the  disease,  and  when  the  hepatic  lesion 
is  isolated  or  predominant,   is  always 
likely  to  fail  to  give  any  good  result.    If 
it  be  possible  to  diagnose  hepaticactino- 
mycosis  before   the  beginning  of   sup- 
puration, and  when  the  disease  is  mani- 
fested in  the  form  of  an  actual  tumour, 
and  if  the  situation  of  this  tumour  and 
the  degree  of  disturbance  caused  by  it 
do  not  contraindicate  surgical  interven- 
tion, it  is  thought  that  resection  would 
be  just  as  much  demanded  for  this  as 
for  other  morbid  gi'owths  of  the  liver. 


(112)  Tilt-   liKllriidoiiH  rur  Ulx'rullit'    liiler- 
v<'nllt>ii   ill   Aliilillf-Knr  Siiiipiirnlliiii. 

Potts  (.I/w-r.  Jmini.  Mid.  Sci.,  .July, 
1903)  gives  the  following  revie\y  of  the 
symptoms  indicating  operatinn  in  cases 
of  chronic  sujipurative  otitis  media. 
I'rofusc  and  lung-coiit  iiiucd  discharge, 
he  states,  is  suggestive,  but  not  dia- 
gnostic, of  extension  of  the  suppuration 
to  the  antrum  or  mastoid  process.  A 
fluctuating  swelling  over  tlie  mastoid 
nrocess  is  diagnostic  of  such  extension, 
but  its  absence  would  n^.t  contraindicate 


operation.  Oedema  behind  the  auricle 
is  often  due  to  furuncle  or  some  other 
inflammatory  afl'ectioii  of  the  external 
ear.  Tenderness  over  the  mastoid  pro- 
cess, especially  in  the  region  of  tlie 
antrum,  is  of  great  significance,  and  the 
more  so  if  it  be  persistent ;  but  it  may  be 
doubtful  or  absent  if  the  outer  table  be 
much  sclerosed.  Inflammation  of  the 
upper  and  posterior  boundaries  of  the 
canal,  marked  by  tenderness  and  bulg- 
ing, is  one  of  the  most  importiint  signs, 
and  its  persistence,  in  spite  of  treat- 
ment, may  be  regarded  as  a  sure  inflica- 
tion  for  operation.  A  sinus,  whatever 
its  location,  leading  into  the  mastoid 
process,  is  a  positive  indication.  Facial 
palsy  is  not  regarded  as  an  important 
or  significant  diagnostic  symptom.  Epi- 
leptiform attacks  are  unusual  in  cases  of 
suppurative  ear  disease ;  when  observed, 
they  indicate  possible  cerebral  pressure. 
Marked  and  rapid  failure  in  health  is 
more  apt  to  occur  in  adults  than  in 
cliildren.  The  temperature  is  usually 
higlier  in  children  than  in  adults.  A 
slow  and  thready  pulse  out  of  propor- 
tion to  the  elevation  of  temperature, 
in-egularity  or  sluggishnessof  the  pupils, 
rapid  failure  of  health,  and  rigors  or 
convulsions,  are  to  be  regarded  as  signs 
of  intracranial  pressure.  Teuderness 
and  oedema  over  the  occipital  bone  are 
very  apt  to  be  present  when  the  lateral 
sinus  is  thrombosed. 


MIDWIFERY    AND     DISEASES    OF 

WOMEN. 

<lt3>  Byslereelumy  in  'Arutr  l>uei'i>rrnl 
lufection. 

PiNARD  (Ann.  de  Gynec.  et  d'O/istet., 
April,  1903)  condems  this  operation  on 
scientific  grotinds.  First,  he  dwells  on 
the  mortality  in  the  Baudelocque 
clinic  from  1890  to  1903.  The  deaths 
from  genuine  puerjjcral  septicaemia  were 
69  in  26,952  labours,  or  0.25  per  cent, 
lu  2  cases  hysterectomy  was  performed 
and  both  patients  died.  The  first  under- 
went operation  on  the  tenth  day  and 
died  four  days  later.  It  was  believed 
when  the  uterus  was  removed  that 
the  symptoms  indicated  suppurative 
thrombo-phlebitis  limited  to  the  uterus  ; 
but  at  the  necropsy  pus  with  strepto- 
cocci was  found  in  the  left  pleura,  a 
condition  not  diagnosed  during  life. 
In  the  second  case  supravaginal  hyster- 
ectomy was  performed,  the  cervix  being 
left  and  the  abdominal  cavity  drained. 
The  patient  died  a  fortnight  latej-. 
Piiiard  lays  great  stress  on  the  fact  that 
in  necropsies  made  on  the  majority  of 
the  67  cases  of  fatiil  puerperal  septic- 
aemia, never  once  was  the  septic  lesion 
found  to  be  localized  in  the  uterus.  In 
two  exceptional  casessloughingfibroids, 
ov(>rlooked  during  life,  were  deti'cted  on 
the  post-morteyn  table.  Again,  bacterio- 
logical examination  of  the  blood  proved 
entirely  unfavourable  as  an  indication 
for  hysterectomy.  The  presence  o: 
streptococci  in  tlie  blood  is  not  always 
followed  by  death.  In  Widal's  case  uf 
coIi-lKicilliis  septicaemia  hysterectomy 
would  have  been  useless,  as  tlio  woman 
died  oil  the  fourth  day  after  the  sym- 
ptoms of  infection  set  in,  of  cerebro- 
spinal meningitis.  Lastly,  in  none  of 
the  fatal  cases  diil  the  clinical  syni- 
)itoms  show  that  the  uterus  was  the 
only  source  of  the  infection,  or  that  the 
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uterine  lesions  were  such  as  to  be  un- 
saited  for  local  therapeutic  measures 
less  radical  than  hysterectomy. 

4II4>  Vlerlne  Plbrotd    and  I'lHtlc   KidMcrs. 

Dol6ris  axk  Alobkt  (La  (ri/iiec,  April, 
1903)  describe  how  death  from  acute 
uraemia  and  hemiplegia  followed  on  the 
fourth  day  after  the  removal  of  a  large 
uterine  fibroid.  The  patient  was  a  mar- 
ried woman,  aged  44  ;  fairly  healthy  : 
there  was  a  trace  of  albumen  in  the 
urine,  and  tlie  temporal  arteries  were 
firm  and  sinuous.  A.  swelling  was  de- 
tected before  operation  in  the  left  loin, 
l>ut  it  was  apparently  part  of  the  libroid ; 
there  was  no  gi-oove  between  it  and  the 
uterine  tumour.  Retroperitoneal  hys- 
terectomy above  the  cervix  was  per- 
formed. The  patient  ceased  to  breathe 
twice  during  the  operation.  Chloroform 
was  the  anaesthetic  employed.  Coma 
set  in  rapidly  followed  by  hemiplegia, 
which  did  not  involve  the  face.  Urme 
and  faeces  continued  to  pass  almost  to 
the  last.  Both  kidneys  were  found  to 
be  greatly  enlarged,  and  transformed 
into  cystic  tumours  of  the  polycystic 
type.  The  liver  did  not  share  in  this 
degenerative  process,  as  is  sometimes 
the  case.  The  authors  note  that  it  is 
Uifficult  to  diagnose  enlargement  of  the 
kidneys  due  to  general  cystic  degenera- 
tion when  the  abdomen  is  already  dis- 
tended by  a  big  fibroid  tumour;  the 
urine  often  shows  little  morbid  change. 
They  consider  that  ether,  or  even  local 
administration  of  cocaine,  is  safer  than 
chloroform  as  an  anaesthetic  in  cases  of 
liysttrectomy  for  large  fibroids. 

<113)   Fibroid  of  Cerrix  ObMraeliiis  Labour. 

BoHNKE  {Monats.  f.  Geb.  u.  Gyn.,  May, 
1903)  writes  of  a  5-para.  aged  2S,  who  was 
sent  into  a  lying-in  hospital  for  flooding 
of  a  fortnight's  duration.  She  was  in 
tlie  ninth  month  of  pregnancy,  and 
strong  pains  had  set  in.  A  soft,  solid 
tumour  as  big  as  a  man's  head  had 
dilated  the  cervix  and  projected  into  the 
vagina.  The  fetal  head  presented 
behind  it.  and,  of  course,  delivery  was 
impossible  as  long  as  the  tumour 
occupied  the  pelvis.  The  tumour,  how- 
ever, had  already  loosened  itself  in  part 
from  its  attachments  but  was  still  con- 
nected with  the  wall  of  the  cervix  on 
the  left.  Boliuke  succeeded  in  enucleat- 
ing it.  So  much  haemorrhage  was  set 
up  that  delivery  had  to  be  hastened  by 
turning  and  extraction.  The  child  was 
bom  alive.  The  cavity  in  tlie  uterus 
whence  the  fibroid  was  extracted  was 
plugged ;  fourteen  days  later  it  was 
hardly  large  enough  to  lodge  a  hen's 
egg ;  the  patient  was  in  perfect  health. 
The  tumour  weighed  2j  lb.  and  meas- 
ured over  7  in.  in  its  longest  diameter. 
It  was  a  true  myoma  with  necrotic 
changes  in  its  centre. 

Cllfi)     Palmoaar3'    Embolism    aud    Ab!,ce.-« 
fe]loirin:£  Operation   for  Apprndiclli.>,* 

Stonk  (Amer.  Gi/naec  May,  1903)  relates 
a  case  of  opei-ation  on  a  previously 
liealthy  woman  who  had  exhibited  the 
characteristic  symptoms  of  appendicitis 
for  less  than  forty-eight  hours.  The 
extremity  of  the  appendix,  which  con- 
tained a  large  faeeal  concretion,  lay  in  a 
small  collection  of  pus.  The  wound  was 
di-ained.  Symptoms  of  embolism  set  in 
suddenly  fifty  hours  after  the  opera- 
tion :    the  patient    rallied  after    intre- 


venous  injection  of  saline  solution.  For 
a  few  days  the  patient  did  well,  but  the 
temperature  and  pulse  remained  above 
normal,  although  there  was  no  evidence 
of  peritonitis,  and  some  pain  was  felt 
over  the  lower  lobe  of  the  right  lung. 
On  the  eighth  day  after  the  attack  an 
abscess  ruptui-ed  into  the  right  bronchus, 
causing  scvem-  dyspnoea,  collapse,  and 
death  within  two  hours.  No  necropsy 
was  allowed.  Miller,  discussing  this 
case,  thought  that  it  was  an  instance  of 
septic  embolism.  Bovee  considered 
that  lymphatic  invasion  explained  such 
cases.  He  had  observed  it  in  a  few 
cases  which  had  died  under  nearly 
similar  circumstances,  though  usually  a 
little  longer  after  the  operation ;  the 
continuance  of  general  febrile  symptoms 
after  the  removal  of  the  appendix  was 
significant.  Bovee  believed  that  the 
secondary  focus  was  present  at  tlie  time 
of  operation. 

(Ii;>  The   l>li) siolosieal    Cbalueiuiii  or    (he 
Xew-Born. 

Gilbert.  Lebkboullet.  andSTEiN(^nn. 
de  Gyn.  et  d'Obstet..  July,  1903)  have 
made  a  series  of  experiments  on  the 
serum  of  the  mother,  the  child,  and  the 
funis  at  delivery.  All  cases  where  the 
the  infant  was  jaundiced  at  birth  or  be- 
came so  shortly  afterwards  were  re- 
jected. Simple  physical  examination 
shows  that  as  compared  with  the 
maternal  serum  the  serum  of  the  vessels 
in  the  cord  is  distincly  bilious. 
Gmelin's  test  confirms  this  appearance. 
The  importance  of  ascertaining  whether 
the  fetal  serum  is  also  rich  in  bile  is 
evident,  but  the  experimenters  found 
that  it  was  ditficult  to  make  an  accurate 
estimate  by  ordinary  tests,  because 
serum  in  the  new-born  child  becomes 
discoloured  by  haemoglobin  after  re- 
moval. They  evaded  that  source  of 
fallacy  by  determining,  with  the  assist- 
ance of  distinguished  chemists,  the 
quantity  of  bilirubin  in  every  sample 
of  serum.  The  result  was  that  they 
found  that  the  blood  in  the  cord 
contained  about  three  times  more  bile- 
pigment  than  could  be  measured  in  the 
maternal  blood.  The  blood  of  the  new- 
born is  one-third  richer  in  bile-pigment 
than  that  of  the  cord.  Tlius  there  is 
a  physiological  cholaemia  in  the  new- 
bom  very  marked  yet  clearly  normal. 
The  experimenters  insist  that  the 
maternal  cholaemia  is  secondary,  being 
derived  from  the  fetus. 


THERAPEUTICS. 

(1IS>    The   B.if4ericidiU    Acliou    of  I{:ulium 
Ra]>, 

R.  Pfeifi-er  and  E.  Fuieoberger  o1> 
tained  a  small  quantity  of  radinm 
bromide,  and  tested  the  action  on  bac- 
teria of  the  rays  {Bert,  kliti.  U'och..  July 
13th.  1903).  The  substance,  of  which 
they  had  25  mg.,  was  enclosed  in  the 
central  hollow  of  a  vulcanite  capsule.  It 
was  covered  with  a  mica  plate,  and  the 
whole  was  protected  by  a  brass  cover, 
provided  with  a  central  opening.  The 
radium  visible  through  the  mica  plate 
was  therefore  a  round  portion,  and 
measured  6  mm.  in  diameter.  The  rays 
generated  by  this  quantity  were  capable 
of  penetrating  a  bronze  plate  of  from 
5  cm.  to  6  cm.  in  thickness.  The  first 
experiment  on  cultures  of  typhosus  and 


cholera  bacilli  at  a  distance  of  from 
6  cm.  to  10  cm.  proved  negative.  Next 
they  placed  a  plate  culture  of  typhosus 
bacilli  on  the  radium  box,  so  that  the 
surface  of  the  gelatine  was  exactly  i  cm. 
distant  from  the  radium.  The  gelatine 
had  been  thickly  sown  with  bacilli,  but 
after  the  plate  had  been  exposed  to  the 
Beequerel  rays  in  the  dark  chamber  for 
forty-eight  hours  there  was  a  central 
transparent  bright  round  portion  of 
about  2  cm.  in  diameter,  while  all  round 
this  clear  circle  the  plate  was  markedly 
turbid  from  plentiful  bacillary  growth. 
They  were  able  to  prove  that  tho 
rays  had  not  produced  any  changes 
in  the  gelatine,  which  would  pre- 
vent the  gi-owth  of  bacilli,  by  expos- 
ing the  plate  first  to  the  rays  and  then 
inoculating  the  surface  exposed.  In  this 
case  plentiful  growth  appeared  within 
twenty  hours.  They  repeated  their 
experiment  with  cholera  bacilli,  and 
found  tliat  if  they  exposed  the  central 
parts  of  sixteen  hours'  old  cultures  of 
cholera  bacilli  in  which  the  colonies 
were  already  microscopically  visible  for 
twelve  hours  to  radium  bromide  the 
central  parts  remained  unaltered,  while 
plentiful  growth  took  place  in  the 
surrounding  portions,  and  subcultures 
inoculated  from  the  central  parts  on 
agar  tubes  could  not  be  made,  the  tubes 
remaining  sterile.  Anthrax  spores 
dried  on  silk  threads  were  killed  by  ex- 
posure to  the  rays  in  the  dark  chamber 
for  three  days,  two  days  proving  not 
enough.  The  authors  think  that  it  may 
be  possible  to  employ  the  rays  in  .some 
infective  conditions  oY  the  skin,  such  as 
lupus ;  but  since  it  is  already  known 
that  the  I'aj's  are  capable  of  damaging 
the  tissue  cells,  care  will  have  to  be 
exercised  in  determining  the  therapeutic 
value. 

<119>  Ichliiarsun. 

In  the  treatment  of  discharging  condi- 
tions of  the  vagina  and  internal  genital 
organs  in  the  female,  one  wishes  to 
employ  some  preparation  which 
possesses  resorbing,  antiphlogistic, 
bactericidal,  and  astringent  qualities, 
and  a  combination  of  ichthyol  aud 
silver  appeared  to  K.  Neuwirth 
(Therap.  Monats..  .June,  1903)  to  be 
likely  to  fulfil  these  requirements. 
This  combination  is  known  under  the 
name  of  ichtliargan.  In  colpitis,  either 
in  the  acute  or  in  the  chronic  form, 
in'igation  with  ichthargan  and  water. 
I  in  1,000,  produced  very  good  results. 
The  vagina  was  first  cleaned  with  sterile 
cotton-wool  plugs,  then  a  cylindrical 
speculum  was  passed  and  the  solution 
poured  in,  the  speculum  being  slowly 
withdrawn,  so  that  the  whole  mucous 
membrane  was  bathed  in  parts  for  one 
or  two  minutes  with  the  fluid.  After 
the  solution  had  been  got  rid  of  a  strip 
of  gauze  soaked  in  ichthargan  fj  parts). 
water  (5  parts),  and  glycerine  (90  parts). 
was  introduced,  and  a  plug  of  wool  in- 
serted. Tills  was  removed  after  ten  or 
twelve  hours.  He  is  not  in  a  position 
to  state  yet  whether  ichthargan  acts  in 
killing  the  gouococci,  and  whether  it 
attacks  the  cervical  and  uterine  mucous 
membrane  as  it  does  the  vaginal.  In 
chronic  gonorrhoeie  urethritis  it  acted 
well  when  it  was  applied  for  a  consider- 
able time.  In  conclusion,  he  thinks 
that  ichthargan  ought  to  occupy  a  fli-m 
place  among  our' therapeutic  remedies. 
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4120)  Anrsthrsine. 
J.  J^OE  {Arch.  Gen.  de  Med.,  May  5tli, 
1903)  gives  the  properties  of  this  new 
local  anaesthetic-,  based  mainly  upon  a 
These  de  Paris  of  L.  Duplan.  The  soluble 
properties  of  coeaine,  eueaine  (a)  and  (A), 
and  lioloeaine  render  their  action  more 
diffusible  and  transitorj',  and  their 
ready  absorption  increases  their  toxic 
action.  Anesthesine  belongs  to  the 
grotup  of  insoluble  anaesthetics  of  which 
orthoform  is  a  well-known  example,  but 
has  advantages  over  the  latter  in  being 
more  stable,  less  liable  to  reduction, 
and  less  susceptible  of  causing  toxic 
symptoms.  It  was  discovered  in  1890 
by  Ritsert ;  it  is  the  ethylic  ether  of 
para-amido-benzoic  acid,  and  has  the 
following  formula : 

o  M  —  ^H^ 
*-'.«.-- COO.CjH-, 
It  is    a    white    powder,  "tasteless    and 
odourless,    almost    insoluble  in  water, 
more    soluble    in     i     per    cent.    HCl 
or    glycerine    and    water,    but     freely 
soluble     in      alcohol,      ether,     chloro- 
form,   acetone,    fats,    and   oils.     Acids 
and     alkalies     do     not     decompose     it, 
and    it    retains    its     properties    in    all 
solvents.      Dissolved    in    10   per  cent, 
alcohol,    dilute     glycerine,     or     sweet 
almond    oil,    it    proves    fatal  when  in- 
jected intraperitoneally  into  guinea-pigs 
in  doses  of  0.85  gi-.  to  0.90  gr.  per  kilo. 
Asphyxial  lesions  arepresent^osfmort(>?«. 
Given  by  the  mouth  to  rabbits  the  fatal 
dose  is    1. 1 5  gr.  per  kilo.    In  dogs,  0.4 
gr.  per  kilo  proves  fatal   intravenously  ; 
0.75  gr.   by  the  mouth.    It  is  inactive 
upon    the    vasomotor    nexves ;   neither 
vasodilatation   nor    vasoconstriction  is 
observed  at  the  site  of  injection,  in  this 
differing  from  cocaine.     This  drug   has 
been  administered   by  Von  Noordeu  by 
the   mouth  in  doses  of  0.2  to  0.3  gi-.  ten 
to  fifteen  minutes  after  meals  in  cases  of 
nervous  dyspepsia  and  gastric  ulcer.     It 
compares     favourably     with     chloral, 
chloroform,  or   even  orthoform  in  these 
cases.     In  laryngeal   hyperaesthesia    it 
may    be    given    as     an    insufflation    or 
inhalation,    and  is  less    irritating  than 
orthoform.     It  is  also   indicated  in  dys- 
pepsia  from    laryngeal    ulceration.     In 
irritative    cdugh    and  difficult  degluti- 
tion, it  may  be  given  in  the  form  of  pas- 
tilles   containing    0.2  to  0.4    gr.      As  a 
10  per  cent,  ointment  it  relieves  pruritus 
vulvae  of   diabetic  origin,  and  the  ]iain 
following  burns.     In  the  form  of  a  sup- 
pository it   is   useful   in  anal    fissures, 
haemorrhoids,    and     rectal     tenesmus  ; 
further     Von     Noorden    has    cliecked 
vesical  tenesmus  by  bougies  containing 
0.3  gr.     In    inoperable  cancer  it  affords 
miidi  relief  to    the   ])ain.     Bloiidel  has 
shown  that,  by  introducing  the  powiler 
by   means   of  a  small   pellet  of  cotton 
wool  into  the  male  urethra,  at  the  end  of 
two  minutes  cauterization  with  a  20  per 
cent,  solution   of  silver   nitrate  is  pain- 
less.    J^ikewise,  for  curetting  the  endo- 
metrium, local  insensibility  is  obtained 
by   applying  strijjs  of  gauze  soaked  in 
glycerine  and  dusted  with  anesthesine. 

PATHOLOGY. 

U-l>    ft:\pi'rliii('iilal     ICVHfurchcM    on  Cancer 
In    Mice. 

Jensk.n  (Ceiitralbl.  _f.  llaht.,  Bd.  xxxiv, 
Noa.  I  and  2,  1903)  expresses  his  con- 
viction that  it  is  from  experimental 
work  that  tlie  elucidation  oL the  etiology 
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of  carcinoma  is  to  be  looked  for.  The 
work  he  records  is  in  connexion  with 
cancer  of  the  mouse,  especially  the 
circumstances  attending  its  successful 
transplantation.  The  original  growth 
from  which  transplantatioTis  were  made 
was  a  small  tumour  of  tlu?  back  of  a 
white  mouse,  adherent  to  the  skin,  and 
about  the  size  of  a  hazel-nut ;  its  struc- 
ture was  that  of  a  carcinoma.  Pieces 
of  this  growth  were  broken  up  in  a 
mortar  with  sterile  physiological  salt 
solution,  and  a  small  amount  of  the 
fluid  injected  subcutaneously  into  five 
mice :  in  thi-ee  of  these  subcutaneous 
tumours  developed  exactly  similar  in 
structure  to  the  original  growth.  About 
fourteen  days  after  injection  a  small 
nodule  appeared  and  increased  in  size 
with  varying  ra])idity,  in  some  cases 
developing  to  the  size  of  half  a  hen"s 
egg  in  the  course  of  some  months.  No 
metastases  were  formed.  From  two  of 
the  three  mice  further  transplantations 
were  made,  and  up  to  tlie  end  of  Decem- 
ber, 1902,  844  mice  had  been  tlius  inocu- 
lated. Of  these,  232  died  within  four- 
teen days  of  the  inoculation.  Of  the 
remainder,  274  were  injected  with 
material  broken  up  in  the  mortar  with 
salt   solution,  and  in    121    tumours  de- 

■  veloped ;  in  33S  a  small  piece  of  growth 
was  inserted  beneath  the  skin,  and  in 
128  growths  developed.  Thus  about  half 
of  the  injected  animals  gave  positive 
results  ;  19  generations  were  inoculated. 
In  almost  all  cases  the  process  of  de- 
velopment of  the  tumour  was  the  same  ; 
in  the  first  few  days  after  injection  the 
material  inoculated  dwindled  in  size; 
in   about   a   fortnight   new  nodules   ap- 

■  peared  and  gradually  grew  until  in  some 
cases  the  new  growth  was  greater  in 
weight  than  the  rest  of  the  animal,  and 
extended  over  the  greater  part  of  the 
back.  The  condition  of  tlie  injected 
material  influenced  the  result,  the  effect 
being  gi-eater  when  it  was  derived  from 
the  younger  and  smaller  growths.  De- 
generative processes  were  often  to  be 
seen  in  the  central  cells  of  the  alv(>oli, 
especially  in  the  larger  growths  :  in  one 
case  this  was  of  a  keratolij-aline  nature. 
The  negative  results  are  to  be  explained 
partly  iiy  circumstances  attending  the 
inoculations ;  for  example,  the  inclu- 
sion of  bacteria  setting  up  inflammatory 
processes,  but  of  greater  importance  ap- 
peared to  be  an  immunity  to  the  new 
gi-owth  possessed  by  the  animal.  Ani- 
mals negative  to  first  injections  were 
also  negative  to  further  injections  ;  this 
possession  of  immunity  prolialily  ex- 
plains the  negative  results  of  many  of 
the  publishe(l  transplantation  re- 
searches. Immunity  was  in  some  cases 
shown  by  whole  families  of  the  mice. 
From  the  white  mice  Jensen  inoculated 
the  common  grey  mouse  ;  out  of  ten  in- 
jections, only  one  positive  result  was 
olitained;  from  this  one  ease  further 
traiis|ilaiitatif>ns  to  grey  mice  were  more 
surccsslnl  ;  of  84,  in  27  a  jiositive  result 
eventuated.  Negative  results  followed 
injection  in  four  other  species  of 
mice,  in  white  rats,  guinea-pigs,  rab- 
bits, goats,  and  ducks.  By  a  serial 
examination  of  the  development  of 
the  growths  from  ilay  to  day  it  was 
shown  that  tlu!  new  formation  arose  from 
the  inultiplication  of  certain  of  the 
transjilanted  cells  which  maintained 
their  vitality:  lh{'  new  growth  was 
therefore    a^"  true     trans]ilantation.     A 


variety  of  cell  inclusions  and  pseudo- 
parasitic  forms  were  seen  in  the  tumours, 
some  resembling  blastomycctts  ;  no  cul- 
tures of  lilaslomycctes  were  obtained. 
The  vitality  of  tlie  tumour  «>lls  was 
studied  under  a  variety  of  conditions — 
their  resist;inc(!  to  heat  and  irold,  inten- 
sive light,  di-ying,  and  the  action  of  anti- 
septics. If  kept  in  isolated  condition  at 
the  body  temperature  they  retained 
their  vitality  for  only  twenty-four  hours, 
particles  kept  longer  than  this  gave 
negative  results  ;  summer  heat  and  the 
low  temperature  of  1  to  3°  C.  increased 
their  resistance.  Fivi^  minutes'  exposure 
to  47°  C,  and  a  few  minutes  to— 20°  C 
killed  the  eel  Is.  Intensive  light  also  killed 
them, but  only  acteil  superiiciallj'.  Par- 
tial drying  was  also  lethal,  and  a  {  per 
cent,  solution  <jf  carbolic  acid  destroyed 
their  vitality  in  five  minutes. 


<!£!£>  Experimental  Exoptillialiiiic  4;uafre. 

Teu?:schi  {Giom.  d.  R.  Acad,  di  Mnl.  di 
Torino,  Febbraio-Marzo,  1903)  refers  first 
to  his  own  experiments  showing  that  all 
the  symptoms  of  exoiihthalraic  goitn? 
may  be  produced  in  dogs  by  lesions  in 
the~anterior  portion  of  the  rectifonu 
bodies.  He  gives  details  of  further  ex- 
periments showing  that  in  such  oases 
the  symptoms  are  accomjjanied  by 
alterations  in  metabolism,  the  quanti- 
tities  of  faeces  and  urine  are  in- 
creased, the  nitrogen  excreted  in  the 
urine,  and  especially  that  in  the  form  of 
urea,  is  much  increased  ;  there  is  also  an 
increase,  both  absolute  and  relative,  in 
the  urinary  phosphates.  That  such 
deviations  from  normal  metabolism  are 
found  also  in  human  beings  suffering 
from  exophthalmic  goitre.  So  strong 
an  analogy  is  thus  made  out  between 
tlie  two  classes  of  cases  that  we  are 
justified  in  concluding  that  the  lesion  of 
the  rectiform  bodies  in  dogs  really  pro- 
duces exophthalmic  goitre,  and  not 
merely  a  collection  of  symptoms  simu- 
lating that  tlisease.  These  alterations 
in  metabolism  are  of  the  same  nature 
as  those  produced  by  the  adniinistration 
of  thyroid  ]ireparations,  and  tliey  may 
be  diminished  or  ntmovcd.  lioth  in  dogs 
and  men,  by  the  jiartial  removal  of  the 
thyroid  gland.  It  may  therefore  be 
supposed  that  the  altered  metaliolism  in 
Graves's  disease  is  <;onnected  with  the 
thyroid  function.  In  fact,  the  admini- 
stratii'U  of  thyroid  gland  facilitates  the 
]iroduction  of  the  symptoms  in  dogs 
which  have  undergone  the  injury  to  the 
rectiform  Viodies,  and  the  removal  of  the 
gland,  if  performed  before  injury  to  the 
rectiform  bodies  ])revents  llie  appear- 
ance of  the  sympt(nns,  and  performcil 
later  causes  theirgra<lual  disappearance. 
Tedescbi  concludes  that  exophthalmic 
goitre  is  due  to  some  anatomical  or 
functional  lesion  of  the  rectiform  bodies, 
probably  connected  with  the  origin  of 
the  vagus  or  sympathetic  or  with  the 
vasomotor  centre.  This  bulbar  altera- 
tion is  followed  first  by  a  hyperaemia 
and  then  by  a  hypersecretion  of  the 
thyroid  gland,  and  this  in  turn  ]>roduces 
other  symptoms  inclu<ling  the  greater 
part  of  the  changes  in  metabolism. 
Tedescbi  also  claims  to  have  proved 
that  (he  thyroid  secretion  exercises  a 
special  tonic  inducnce  on  the  bull  ar 
centres,  eoni|)arable  to  that  exerted  by 
cocaine,  ))ilocai]iine,  ruid  aponiorjihine. 
Thus  a  vicious  circle  is  established  and 
thedisorderis  maintained  oraccentuated. 
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MEDICINE. 
(1S3)  AMIiniK. 

Basixo  }us  arguments  on  the  experii'ncc 
of  seven  years'  constant  contact  with 
asthmatics,  M.  j^ihle  (  H'i>«.  A7i"«.  U'och.. 
No.  4,  1903)  deals  very  fnlly  with  the 
question  of  tlic  patholog>'  of  asthma. 
He  considers  that  in  order  to  gain  n 
clear  knowledge  of  the  condition,  one 
must  resrard  the  patient  during  the 
.itUick  anil  also  during  the  intei-val. 
l>uringthe  attack  one  meets  with  the 
fxpimtory  dyspnoea,  the  dry  wliistling 
raVci,  the  acute  indation  of  the  lung 
with  depression  of  the  diaphragm,  the 
increased  rapidity  of  the  heart's  action. 
the  low  tension  pulse  (as  a  rule),  and 
the  tenderness  of  the  liver,  which  is  de- 
pressed. In  the  interval  the  dyspnoea 
and  the  rapid  caidiac  action  are  absent 
and  the  dry  rdle^  have  become  moist  and 
have  cleared  up.  The  edge  of  the  liver 
is  still  depressed  and  the  organ  is  still 
tender  on  pressure.  A  moderate  degree 
of  inflation  of  the  lung  also  persists. 
He  has  reason  to  believe  that  this  ten- 
derness of  the  liver  is  due  to  a  chronic 
congestion.  Turning  his  attention  to 
the  circulatory  appanitus,  he  says  that 
for  three  years  he  has  taken  blood- 
pressure  measurements  in  all  his  cases 
of  asthma,  and  finds  that  the  pressure 
is  diminished,  not  only  during  the 
attack,  but  also  to  a  less  "degree  during 
the  interval.  This  diminished  blood 
pressure,  and  the  small  soft  pulse  is 
not,  as  is  often  believed,  the  result  of 
the  bronchial  asthma,  that  is  of  the 
obstruction  in  the  lungs,  but  is  the 
result  of  a  vasus  neurosis.  This  point 
is  discussed  minutely,  and  from  this 
discussion  he  concludes  that  the  dis- 
position to  asthma,  as  well  as  the 
asthma  itself,  is  comprised  of  four  com- 
ponents: (O  A  tendency  to  spasm  of 
the  bronchi  (increased  tone  of  the 
bronchial  muscle):  (2)  a  tendency  to 
vasomotor  insufficiency  (diminished 
tone  of  the  circulatory  muscle) :  (3)  a 
tendency  to  fluxionary  hyperaeniia  of 
the  respiratory  mucosa  ;  and  (4)  a  ten- 
dency to  abnormal  secretion  of  the 
respiratory  and  bronchial  mucosa.  He 
next  deals  with  the  retiex  arch,  on 
which  the  attack  of  asthma  depends. 
Tlie  arch  consists  of  a  centripetal,  a  cen- 
tral, and  a  centrifugal  limb.  The  latter 
is  best  known,  and  is  represented  by 
the  motor,  the  secretoi-y,  and  the  vaso- 
motor paths  of  the  vagus.  Tlie  centri- 
petal limb  is  more  complicated,  and 
after  discussion  he  finds  that  the  olfac- 
tory, trigeminal,  and  vagus  nerves  at  all 
events  may  be  accepted  as  acting  in 
this  capacity,  and  leaves  it  an  undecided 
question  whether  other  cerebral  ner\'es 
and  the  spinal  ner\es  are  capable  of 
doing  so  too.  Tlie  central  limb  cannot 
be  localized  with  certainty,  but  one 
gains  a  fair  insight  into  the  compli- 
cated matter  by  physiological  experi- 
ment especially  when  in  association 
with  degeneration  experiments.  He 
hazards  that  the  central  portion  of  the 
reflex  is  situated  in  tiie  solitary  bundle. 
to  be  directed   to   the   solitary  bundle 


nucleus,  and  thence  the  messages  are 
distributed  along  the  various  paths. 
He  again  calls  physiology  into  use  in 
attempting  to  clear  up  the  neurasthenic 
and  hysterical  forms  of  asthma,  and 
based  on  a  sound  argument  he  concludes 
that  one  must  recognize  the  important 
part  whidi  the  brain,  and  especially  the 
cortex,  plays  in  the  production  of 
asthma.  He  classifies  the  disease  into 
a  peripheral,  a  haematogenous.  and  a 
psychogenic  or  cereliral  form.  With 
regard  to  the  question  of  treatment,  he 
deals  with  the  component  parts 
separately.  The  bronchial  spasm  is 
best  dealt  with  by  narcotics,  such  as 
morphine  and  its  derivatives,  but  he 
considers  that  it  is  wiser  not  to  use 
morphine  itself  as  a  rule,  and  suggests 
such  derivatives  as  heroin,  codeine,  and 
dionin.  The  vasomotor  insufficiency 
may  be  treated  with  "ood  results  by 
digitalis,  and  he  especially  recommends 
the  infusion.  He  has  not  seen  much 
good  arise  from  strophanthus.  con- 
vallaria,  or  adonis.  The  action  of  iodine 
on  the  bronchial  mucosa  has  been  long 
recognized,  and  although  he  doubts  if 
the  action  depends,  as  is  generally  be- 
lieved, on  its  resorbing  power,  he  finds 
that  it  does  undoubted  good.  The 
fourth  component,  the  hyperaeniia  of 
the  mucosa,  cannot  be  dealt  with  me- 
dicinally. In  the  average  case  of 
bronchial  asthma  he  gives  the  combina- 
tion of  infusion  of  digitalis,  hydro- 
chlorate  of  heroin  and  potassium 
iodide  every  four  or  six  hours.  In  con- 
clusion, after  saying  a  few  words  in 
favour  of  atropine,  he  recites  some  ex- 
amples of  tlie  value  of  the  treatment 
by  suggestion  in  certain  forms  of 
a.ithma  which  have  defied  all  other 
attempts  at  cm-e. 

<l'24>  Tbc  EtioIosT    of   Acule  RheutnatUm. 

Philipi'  (Dent.  Arch.  f.  k/in.  Med.. 
Ixxvi.  part  1-3)  records  the  result  of  his 
examination  of  26  cases  of  acute  rheum- 
atism, of  which  24  were  quite  typical, 
in  Pribram's  clinique.  He  calls  attention 
to  the  need  for  accurate  diagnosis,  and 
holds  that  many  of  the  cases  upon 
which  bacteriological  reports  have  been 
written  were  really  of  a  septic  nature. 
He  gives  2  examples  within  his  own 
experience  in  which  the  septic  cause 
was  only  detected  after  death.  Of  his 
own  patients  the  blood  was  examined 
in  21.  and  the  joint  fluid  in  6  cases. 
Cultures  were  made  upon  some  twenty 
solid  and  liquid  media,  and  inoculations 
into  guinea-pigs,  rabbits,  dogs,  and 
monke.vs.  In  not  a  single  instance  was 
there  any  growth  of  micro-nrganisms. 
even  when  the  joint  exudation  was  full 
of  fibrinous  clot  and  leucocytes  :  nor  did 
any  of  the  animal.s  suffer  wiih  the  ex- 
ception of  a  calf  which  for  a  day  or  so 
after  the  injection  of  fluid  from  a 
rheumatic  knee  had  a  little  fever  and 
some  limping  of  the  near  hind  leg.  In 
this  case  no  joint  swelling  occurred, 
and  the  animal  soon  recovered  com- 
pletely. Cultures  and  animal  experi- 
ments" from  a  fatal  case  of  acute  peri- 
carditis complicating  mitral  regurgita- 
tion of  rheumatic  origin  also  failed,  as 
did  similar  attempts  with  the  fluid 
from  joints  attacked  by  chronic  rheum- 
atism. The  author  summarizes  his  re- 
sults thus  :  In  acute  rhematism  neither 
the  circulation  or  the  joint  fluid  con- 
tains   any  micro-organisms    which    are 


demonstrable  by  ordinary  bacteriologica  1 
methods,  or  can  be  successfully  inocu- 
lated into  guinea-pigs,  rabbits,  or 
monkeys.  Calves,  however,  appear  to 
bi'  in  some  degree  susceptible  to  the 
sjiccilic  virus.  The  nature  of  this  virus 
must,  however,  in  the  author's  opinion, 
still  be  admitted  to  be  unknown. 


4t9St  Axllliiry  .%dcnopalby    Im  Inelpleni 
Phthisis. 

Cbkaulo  (Gazz.  rle;/li  Osped.,  May  24th, 
1903)  quotes  Ferncts  observations 
(Ki-iTOMi:,March2Stli.  1903.  par.  i9S)as  to 
the  relative  prevalence  of  enlargement  of 
the  axillary  gland  as  a  sign  in  eai-ly 
phthisis  (according  to  Fernet  it  is 
Ijresent  in  a  third  of  the  cases),  and  re- 
cords 1 1  cases  of  suspected  early  phthisis 
where  observation  was  directed  to  this 
point— in  none  of  these  cases  were  the 
glands  enlarged,  except  one,  and  here 
probably  the  cause  of  the  enlargement 
was  syphilis.  On  the  other  hand  palpi- 
tation (perhaps  due  to  reflex  irritiition 
from  the  diseased  lung)  was  present  in  7 
out  of  the  11  cases,  and  phosphaturia 
in  9.  Tubercle  bacilli  were  only  found 
in  2  of  the  cases.  There  were  S  females 
and  3  males  in  the  author's  cases. 
They  are,  however,  too  few  in  number  to 
draw  any  safe  conclusions  from  them. 


SURGERY. 


<rit>t  (;un>liot  ^Voiind'i  of  tlir  ■.nn:r   in 
Time  of  Peace. 

KoENiG  makes  some  aphoristic  remarks 
on  the  course  and  treatment  of  gunshot 
woumls  of  the  lung  (Berl.  hlin.  Woch., 
-Vugust  loth.  1903).  He  speaks  chiefly 
of  revolver  wounds,  sustained  either  in 
the  act  of  attempting  to  commit  suicide, 
or  murder.  In  the  greater  number,  the 
bullet  was  discharged  very  close  to  the 
chest,  and  penetrated  the  pleura  and 
lung.  Shots  of  the  heart  are  not  dealt 
with.  Emphysema  and  pneumothorax 
were  common.  HaemoiThage  into  the 
cavity  of  the  chest  was  most  constantly 
met  with.  Barely  is  this  bleeding  so  pro- 
fuse that  the  patient  dies  quickly,  but 
in  one  of  his  cases  lie  has  come  across 
this;  the  patient  was  i-  years  of  age, 
was  brought  into  hospital  unconscious 
and  blanched,  and  died  two  hours  later. 
In  the  majority  of  cases,  the  haemor- 
rhage continues  until  the  second  day 
and  produces  grave  symptoms,  and  as 
the  blood  effused  is  being  absorbed,  l>ut 
little  respiratory  distress  is  felt.  Resorp- 
tion may  be  extremely  slow,  and  at  times 
the  accumulation  has  to  be  removed  by 
operation.  At  times  the  difficulty  of 
breathing  is  very  severe  during  the  first 
threedays.duriugwhich  time  there  is  still 
bleeding  going  on.  and  the  patient  may 
die  at  the  end  of  this  stage,  but  Koenig 
says  that  this  is  uncommon.  Another 
danger  in  the  codrse  of  these  gunshot 
wounds  is  that  of  infection,  and  he 
illusti-ates  this  danger  by  a  case  in 
which  the  lung  became  infected  by 
pneumococci  from  the  interior  of  the 
bronchi.  The  treatment  of  the  cases 
requires  some  individualizing.  Only 
rarely  is  one  justified  in  operating  within 
a  short  time  after  the  shooting,  in  order 
to  ai-rest  the  haemonhage.  When  the 
distress  in  respiration  increases  two  or 
three  days  after,  when  the  pulse-rate 
becomes  "rapid,  and  when  the  tempera- 
ture  rises,  one  should  not  hesitate   to 
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perform  thoracotomy.  Tho  same  applies 
to  a  rising  of  the  temperature  and 
dyspnoea  apfiearing  in  a  later  sUige,  due 
to  pneumococcic  or  other  infection 
from  the  bronchi.  The  same  operation 
may  be  performed,  witliout  the  sym- 
ptoms being  severe,  if  there  is  a  haemo- 
thorax  on  the  second  or  third  day,  but 
one  must  be  extremely  careful  to  be 
absolutely  aseptic,  as  there  is  a  great 
risk  of  converting  a  haemothorax  into 
an  empyema.  When  the  resorption  is 
very  slow,  one  may  remove  the  blood  by 
puncture,  and  if  this  proves  unavailing 
(but  only  then)- is  one  justified  in  open- 
ing the  pleura. 

(I'^i)  Tbe   t'nnse  and  Treatment  or 
Haiumer-toe. 

A.  Perassi  (^Ami.  d.  Med.  Kai;., 
January,  February,  1903)  considers 
that  the  deformity  depends  on  a  para- 
lytic contracture  of  the  flexor  muscle, 
due  to  some  circumscribed  cortical 
lesion.  He  supports  this  by  reference 
to  the  common  bilateral  cases,  and  by 
two  cases  of  his  own  in  which  the  con- 
dition had  begun  in  infancy  and  was 
accompanied  by  a  slight  but  distinct 
stammer.  He  suggests  the  importance 
of  more  extensive  observations.  The 
operation  which  he  advocates  is  as 
follows  :  By  means  of  a  semilunar 
incision  on  the  convexity  of  the  toe 
he  cuts  a  cutaneo-tendinous  flap,  incises 
the  capsular  and  lateral  ligaments  of 
the  joint  between  the  first  and  second 
phalanges,  isolates  the  first  phalanx, 
and  cuts  ofi"  a  sufficient  portion  of  its 
head.  He  then  cuts  the  flexor  tendon 
half  through  by  an  incision  at  right 
angles  to  the  tendon  near  its  insertion, 
and  by  a  longitudinal  incision  creates  a 
strong  "tongue"  of  tendon,  which  is 
brought  up  between  the  first  two 
phalanges  and  sutured  to  the  extensor 
tendon.  He  thus  brings  about  an 
equilibrium  between  the  actions  of  the 
antagonistic  tendons.  Finally,  before 
suturing  the  skin  he  removes  what  is 
superfluous,  as  well  as  any  callosity  that 
may  have  formed.  The  operation  is 
described  as  a  modification  and  com- 
pletion of  that  of  Terrier,  and  the  author 
states  that  the  result  is  a  radical  cure. 


<I38>  Snreery   of  the   Pancreas. 

VoN  MikuliC/C-Kadkiki  (Ann.  of  Surf/., 
July,  1903)  publishes  his  personal  expe- 
rience of  operative  interference  for  dis- 
ease of  the  pancreas,  which,  he  points 
out,  is  at  the  present  time  the  most  in- 
complete chapter  in  the  realm  of 
abdominal  surgery.  Besides  30  cases  in 
whicli  this  surgeon  has  had  the  oppor- 
tu)iity  of  operating  upon  the  pancreas 
wliile  resecting  Die  stomach  for  cancer, 
he  lias  ojierated  <Iircctly  on  the  pancreas 
thirty  times.  Ten  of  these  latter  cases 
were  typical  pancreatic  cysts,  of  which 
two  were  removed  and  eight  were  in- 
cised and  drained.  Recovery  was  ob- 
tainc^d  in  all  lliese  eases.  A  subacute 
pancreatitis  occurred  twice  among  these 
eases,  onc('  leading  to  suppuration,  and 
the  second  time  giving  rise  to  fat 
necrosis.  The  abscess  healed  after 
incision,  the  second  patient  was  re- 
stored to  liealth  after  a  preternatural 
anus  liad  been  established.  A  case  of 
chronic  panoreatis  died  of  pneumonia 
ten  days  after  a  cystentero-anastomosis. 
In  one  ease  of  contusion  of  the  pancreas, 
tlie  result  of  blunt  force,  an  immense 
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haematoma  was  opened  and  drained  24 
days  after  tlie  injury.  This  case  re- 
covered. The  author  has  liad  under  his 
care  15  cases  of  malignant  growth  in- 
volving the  pancreas.  In  these  explor- 
atory laparotomy  was  done  seven  times, 
and  clidlecyst-enterostomyfivetimes.  Of 
the  latter  eases  one  was  fatal  in  conse- 
quence of  the  operation.  In  one  case 
gastro-enterostomy  was  done  for  stenosis 
of  tlie  duodenum  due  to  a  pancreatic 
tumour.  In  a  second  case,  a  softened 
tumour  taken  for  a  cyst  was  drained ; 
and  in  a  third  a  tumour  in  the  head  of 
the  pancreas  was  extirpated.  All  these 
three  cases  ended  fatally. 


MIDWIFERY    AND     DISEASES    OF 
WOMEN. 

<l*j9>  Chronic  Inversion  of  tlie   I'teruiii. 

Reposition  of  the  chronically-inverted 
uterus  is  rendered  difficult  by  the  con- 
traction of  the  parts  in  the  neighbour- 
hood of  the  cervix.  Many  methods  of 
manipulation  and  forms  of  instrument 
have  been  devised  for  bringing  about 
reposition,  but  in  a  majority  of  the 
more  chronic  cases  the  attempts  have 
been  unsuccessful,  and  injuries  to  the 
soft  parts — occasionally  fatal  injuries — 
have  been  recorded.  Under  these  cir- 
cumstances Reuben  Peterson  (Amer. 
(h/nec,  June,  1903)  recommends  that 
operative  treatment  should  be  the  rule. 
Operations  for  chronic  inversion  may  be 
divided  into  two  classes,  abdominal 
operation  and  operations  per  vaginam. 
T.  (xaillard  Thomas  in  1S69  reported  a 
case  of  chronic  inversion  successfully 
treated  by  the  abdominal  method.  After 
median  laparotomy  the  cervical  ring 
was  dilated  and  the  fundus  replaced.  A 
second  case  where  the  operation  was 
performed  on  a  patient  already  ex- 
hausted from  loss  of  blood  ended  fatally. 
Against  this  operation  it  is  urge-d  that 
there  is  grave  risk  from  shock  and  sepsis 
where  the  patient  is  exhausted,  and  also 
that  there  is  great  difliculty  in  satis- 
factorily carrying  out  dilatation  ;  the 
soft  parts  are  often  injured,  and  the 
ring  tends  to  rccontract  before  the 
fundus  can  be  replaced.  Thomas  him- 
self only  recommends  the  operation  as  a 
suljstitute  for  amputation.  The  points 
in  favour  of  the  method  are  that 
adhesions  about  the  inversion  ring 
can  he  more  easily  separated  than 
in  the  vaginal  operation,  haemor- 
rhage can  be  more  readily  controlled, 
and  a  suspension  operation  can  be  car- 
ried out  as  final  step.  Tluise  points 
are  of  little  practical  importance.  Ad- 
hesions aliout  the  ring  are  exceedingly 
rare,  haciiKirrliage  is  slight  after  colpo- 
hysterotiimy,  and  suspension  can  be 
easily  accomplished  by  vaginal  fixation 
of  the  round  ligaments.  Fifteen  cases 
are  recorded  in  which  Thomas's  opera- 
tion or  a  modification  of  it  has  been 
em|)loye(l.  Of  these  8  were  successful, 
although  in  3  of  them  incision  of  the 
ring  hud  to  be  resorted  to ;  in  4  of  the 
unsuccessful  cases  amputation  of  tli(! 
uterus  was  necessary  ;  in  2  the  details 
were  not  given,  and  in  i  the  result  was 
fatal.  Tli(^  four  principal  methods  of 
operation  by  the  vagina  are  :  (i)  Partial 
])osterior  colpohysterotoniy  (Kustner's 
operation):  incision  through  the  pos- 
terior uterine  wall  from  just  above  the 
external    os  to  just  below   the  fundus  ; 


6  operations  with  4  successes  are  re- 
corded ;  (2)  complete  posterior  colpo- 
hysterotoniy (Piccoli's  operation):  in- 
cision through  the  posterior  uterine 
wall  from  the  external  os  to  the  fundus ; 
12  operations  with  11  successes;  (3) 
partial  anterior  colpohysterotomy 
(Kehrers  operation):  incision  through 
the  anterior  uterine  wall  from  the  ex- 
ternal OS  to  the  centre  of  the  fundus  ; 
I  operation,  successful  :  (4)  complete 
anterior  colpohysterotomy  (Spinelli's 
operation)  :  incision  through  the  an- 
terior uterine  wall  from  the  external  os 
to  the  fundus  ;  6  operations  with  6 
successes.  No  fatal  cases  are  recorded 
in  any  of  the  vaginal  operations.  Th« 
vaginal  methods  thus  show  26  eases 
with  only  3  failures— that  is,  88  per 
cent,  of  successes  as  compared  with 
53  per  cent,  by  the  abdominal  method. 
Partial  colpohysterotomy,  whether  an- 
terior or  posterior,  although  suc- 
cessful in  some  cases,  often  fails 
where  the  fundus  is  thickened  and 
hard,  and  complete  incision  of  the 
ctn'vix  is  found  to  be  needful. 
Spinelli  recommends  the  anterioir 
rather  than  the  posterior  operation  on 
tlie  grounds  of  an  alleged  atrophy  of  the 
anterior  wall  in  chronic  inversion,  and 
of  the  danger  of  the  formation  of  ad- 
hesions in  the  posterior  ojieration  which 
would  fix  the  uterus  in  a  retroverted 
position.  Tliis  danger  appears  to  be  a. 
very  real  one.  Peterson  saw  the  first, 
of  his  two  cases  of  chronic  inversion 
about  ten  years  ago,  and  recommended 
Tiiomas's  opei-ation.  The  patient  re- 
fused the  treatment,  and  he  has  no 
record  of  her  later  history.  In  the 
second  case  he  performed  Spinelli's 
operation  independently  and  with  suc- 
cess, and  this  is  the  form  of  operation 
he  especially  recommends.  In  his  case 
some  difficulty  was  experienced  in 
Viringing  together  the  edges  of  the  peri- 
toneum after  reposition  of  the  uterus. 
In  such  a  difficulty  he  approves  of 
Taylor's  method  of  removing  a  wedge- 
shaped  piece  of  the  uterine  wall  on 
each  side  of  the  incision,  so  that  both 
the  muscular  and  jieritoneal  layers  majf 
be  brought  into  accurate  apposition. 

4130)  Ovarian  Tnniour  of    Broncbocele 
Type. 

Meyer  (Zentralhl.  f.  (lyniHc,  No.  24. 
1903)  exhibited  last  spring  before  a 
Oerman  society  an  ovarian  tumour  re- 
moved by  Mackenrodt  which  he  de- 
scribed as  struma  ovarii  colloides  be- 
cause of  its  al>solute  histological 
identitv  with  broiichocele.  In  this  case 
the  thyroid  gland  was  healthy.  There 
were,  however,  ])icces  of  bone  in  thi? 
tumour,  so  that  Meyer  considered  thati 
llie  new  growth  came  under  the  head 
of  teratomatous  '•struma,"  like  Gott- 
schalk's  folliculoma  ovarii  malignum. 
Changes  in  the  nuclei  of  ])lasmodial 
cells  with  ultimate  breaking  down  into 
fluid  were  observed,  and  the  tumouv 
contained  iodine. 


tl.tl>  Tile  Cervix  in  Ketoiile  i;efit»tlon. 

PiN\ui>  {('mnptfs  Hftidnf  de  la  <Soc. 
d'Obftit.  de  (iyn.  et  de  I'M.,  June, 
1903)  gives  his  valuable  oi)inion  on  this 
subject.  Ho  finds  (hat  theniodificatioii 
of  tli(^  cervix  uteri  in  extrauterine 
pregnancy  is  not  projierly  interpreted. 
In  reports  we  read  "  (Cervix  small,  firm, 
not  softened.''      Thi'se    words    misleati 
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many  students  an<l  gynaecologists. 
The  cervix  always  becomes  softer  in 
pregnancy,  whether  normal  or  extra- 
uterine, but  it  must  not  lie  forgotten 
that  the  softening  proeesss  passes  away 
when  the  ovum  dies.  Very  often  when 
ec-t-opie  gest,'ition  is  diagnosed  that  con- 
dition exists,  clinically  speaking,  but 
the  fetus  has  been  for  some  time  dead. 
The  cervix  in  such  a  case  is  tirm,  for, 
obstetrioally  speaking,  there  is  no  preg- 
nancy, not  liing  but  a  fetal  sac.  I'inard 
notes  that  when  an  extrauterine  jm-g- 
naiicy  has  gone  on  to  term  the  cervix 
uteri  may  be  so  soft  that  an  experienced 
obstetrician  may  suspect  that  the  gesta- 
tion must  be  normal  after  all. 


««3*>  Privic  IniparllOD   of  Ma\aklr   Kldnt-j 
In   Proifrtanry  unil   in   4fev:irlan 

Vox  (jvttiAKii  (Monats.  f.  Geh.  u.  (ii/n.. 
Supplementary  Number,  vol.  xvii,  1903) 
has  written  an  important  monograpli  on 
impaction  of  a  movable  kidney  in  the 
pelvis.  The  first  patient  was  30  years  of 
age.  She  had  been  several  times  preg- 
nant. In  the  fourth  month  of  her  sixth 
pregnancy  she  fell  down  on  lier  nates, 
and  felt  great  pain.  A  few  days  later, 
when  her  symptoms  had  become  in- 
tense, she  was  examined,  and  a  very 
tender  tumour  was  detected  impacted 
inthepelvis;  it  seemed  to  be  ovarian.  It 
was  ultimatelyreducedunder  anaesthesia 
and  the  patient  returned  to  her  domes- 
tie  duties.  Two  months  later  another 
violent  attack  of  pain  set  in,  and  the 
tumour  could  again  be  detected  im- 
pacted in  the  pelvis  behind  the  uterus. 
Abdominal  section  was  performed:  then 
it  was  found  that  the  tumour  was  the 
right  kidney,  a  little  enlarged,  and 
somewhat  firm,  It  was  simply  reduced, 
and  both  tubes  were  tied  with  a  stout 
silk  ligature  for  the  purpose  of  steriliz- 
ing the  patient.  Uterine  contractions 
set  in  during  the  operation,  and  the 
patient  aborted  three  hours  later :  the 
placenta  was  expressed.  A  belt  was 
afterwards  constructed  to  keep  the  kid- 
ney in  place.  The  second  patient  was 
44  years  old,  and  had  a  large  fluctuating 
tumour  in  the  right  side  of  the  abdo- 
men. She  believed  that  she  had  been 
swelling  for  six  years,  but  for  eight  days 
violent  pains  set  in,  quite  a  new  ex- 
perience. Ovarian  cyst  with  torsion  of 
the  pedicle  was  diagnosed  and  ovari- 
otomy performed.  A  large  ovarian  cyst 
was  found,  with  twisted  pedicle,  evi- 
dently  of  long  standing,  and  firm 
adhesions.  On  emptying  it  another 
tumour  was  found.  It  was  a  movable 
kidney  which  had  slipped  down  from 
its  normal  position.  Alter  removal  of 
the  ovarian  cyst  the  kidney  was  simply 
replaced.  Within  eighteen  months 
there  was  another  attack  of  pain  :  the 
kidney  was  detected  in  the  pelvis.  It 
was  pushed  up,  and  the  patient  was 
confined  to  her  bed  for  a  week.  After- 
wards she  did  well,  avoiding  all  violent 
muscular  exertion. 


I133>   Infants  that  Refuse  Breast  <>r  Bottle. 

Le  Gexdre  {Comptes  JRenduf  de  la  Soc. 
tCObstet.  de  Gyrtic.  et  de  Fed.  de  Paris. 
June,  1903)  opened  a  discussion  on 
infants  born  at  term  that  cannot  suckle. 
His  own  case  was  that  of  a  child,  aged 
four  months.  It  was  being  successfully 
reared   by    artificial    feeding,  woman's 


milk  being  introduced  into  the  stomach 
by  means  of  a  funnel  and  catheter.  The 
mother  was  a  primipara ;  she  had  an 
atUick  of  measles  during  the  pregnancy, 
but  labour  occuri-ed  at  term  and  the 
child  was  cxternaHy  well  formed.  As  it 
would  nt>ttake  the  mother's  breast  it  was 
thought  that  the  nipples  were  not  long 
enough,  so  a  wet  nurse  was  tried,  but 
without  result.  The  bottle  was  abso- 
lutely refused.  Then  a  few  drops  of 
milk'were  carefully  poured  on  its  tongue 
at  the  base,  deglutition  was  then  excited, 
but  when  any  milk  touched  the  tongue 
too  near  the  edges  or  tip  it  ran  out  of  the 
comers  of  the  mouth.  In  short,  the  child 
could  neither  suckle,  suck,  nor  drink. 
At  four  months  it  was  fairly  nourished. 
The  anterior  fontanclle  was  rather  broad. 
The  nerve  centre  for  suction  and  volun- 
tary deglutition  was  apparently  ill- 
developed.  Pinard  reported  a  curious 
case  where  a  very  well-developed  child 
began  to  refuse  the  breast  when  a  fort- 
night old.  A  wet  nurse  with  long 
nipples  was  then  employed.  At  the  end 
of  a  week  the  infant  refused  her. 
Pinard  found  that  the  reflex  area  for 
suction  receded  steadily  from  the  tip 
towards  the  base.  Nipples  were  made 
for  the  infant's  bottle  and  had  to  be  con- 
structed longer  and  longer,  till  at  last 
the  longest  did  not  excite  suction 
and  the  child  died  with  signs 
of  hydrocephalus.  The  father  had 
been  under  Fournier  for  syphilis 
five  years  before  man-iage.  The  mother 
had  not  been  treated  by  any  drug  during 
her  pregnancy  ;  in  later  pregnancies  she 
underwent  antisyphilitic  treatment,  and 
gave  birth  to  children  that  could  take 
the  breast.  Lepage  treated  a  neurotic 
primipara  for  diphtheria  early  in  preg- 
nancy. She  gave  birth  at  term  to  a  child 
weigiiingSlb.  Itwas verywell nourished, 
but  would  not  take  the  breast,  though 
the  introduction  of  the  finger  into  the 
mouth  excited  suction.  It  also  refused 
a  wet  nurse.  Suddenly,  on  the  sixteenth 
day,  the  child  took  its  mother's  breast, 
and  henceforth  there  was  no  further 
difficulty  in  rearing  it.  There  was  no 
history  of  syphilis. 


THERAPEUTICS. 


<1J4>     Innnence    of    Alcohol     on    Muscular 
('apacity. 

An  enormous  number  of  experiments 
have  been  made  with  the  object  of  deter- 
mining the  effect,  beneficial  or  other- 
wise, of  alcohol  upon  the  human  body 
and  its  various  systems.  Unfortunately, 
few  of  these  until  late  years  have  been 
carried  out  with  exactness  and  absence 
of  bias.  The  last  decade,  however,  has 
furnished  us  with  a  number  of  carefully 
planned  and  executed  researches  which 
have  demonstrated  that  alcohol  is  a 
food,  that  it  can  be  made  use  of  to  fur- 
nish energy  in  the  body,  and  indeed  may 
replace  to  some  extent  other  foods.  Its 
energy  value,  weight  for  weight,  is  less 
than  that  of  fat,  but  greater  than  that  of 
proteid  and  carbohydrate.  These  facts, 
however,  though  well  established,  do 
not  inform  us  how  far  these  qualifica- 
tions of  alcohol  as  a  food,  which  may  be 
referred  to  its  chemical  constitution,  are 
opposed  in  practice  by  its  physiological 
action  upon  the  body,  and  especially  its 
paralytic  action  upon  the  nervous 
system.    It  is  well  known  that  in  large 


doses  poisoning  ed'ects  may  completely 
overpower  any  good  done  and  death 
result,  but  it  is  of  greater  interest  and 
importance  to  know  what  its  eflect  ia 
upon  the  capacity  for  muscular  work  in 
health  with  such  quantities  of  alcohol 
as  are  usually  taken.  This  has  been  in- 
vestigated by  Schnyder  (Pjiuy.  Arch., 
vol.  xciii,  p.  451.  '903).  with  the  as- 
sistance of  Dubois,  using  a  modifica- 
tion of  Mosso's  ergograph.  'With  this 
instrument  the  muscular  capacity  is 
measured  by  recording  the  number  o! 
times  a  weight  of  5  to  8  kilos,  could  be 
lifted  by  the  forefinger,  and  the  height 
to  which  it  was  raise<l  before  exhaustion 
set  in,  each  cfl'ort  being  made  at  in- 
tervals of  two  seconds.  The  arm  was 
fixed  to  a  table  and  the  weight  attached 
to  a  string  passing  over  a  pulley,  the 
extent  of  each  movement  being  auto- 
matically reconied.  When  the  weigM 
could  no  longer  be  lifted  a  minute's  re^t 
was  taken,  and  then  another  series  of 
records  made.  Six  to  twelve  such  senee 
were  recorded  in  each  expeiriment ;  the 
weight  was  lifted  usually  fifteen 
to  thirty  times  before  the  muscle 
became  exhausted.  The  product 
(weight  X  height  to  which  raised) 
gives  the  amount  of  work  done, 
The  same  weight  was  always  used  for 
the  same  subject.  All  the  experiments 
were  done  at  midday,  four  hours  after  a. 
meal,  in  exactly  the  same  way.  The 
movements  of  the  recording  pencil  were 
hidden  from  the  subject  during  the  ex- 
periment in  order  to  avoid  the  effect  of 
suggestion.  One  of  the  workers  was  an 
abstainer,  the  other  accustomed  to  take 
regularly  moderate  c|uanties  of  alcohol. 
In  the  first  series  150  c.cm.  of  Bordeaux 
containing  9.8  per  cent,  of  alcohol  was 
drunk  fifteen  minutes  before  the  experi- 
ment. This  coiTesponds  to  what  is 
usually  known  as  a  good  glass  of  wine. 
The  eflect  was  favourable,  10  per  cent, 
and  5  per  cent,  more  work  being  done 
than  without  alcohol,  the  higher  figure 
being  obtained  from  the  abstainer- 
When,  however,  in  a  second  series  a 
quantity  of  tropon  mixed  with  water 
containing  the  same  food  value  as  the 
alcohol  was  given  a  still  more  favour- 
able result  was  obtained.  Therefore 
alcohol  under  the  above  conditions  im- 
proved the  muscular  capacity  for  work 
but  not  so  much  as  an  equivalent 
quantity  of  ordinary  food.  Further  ob- 
servations showed  that  alcohol  immedi- 
ately before  the  experiments  did  some 
good  (3.6  per  cent,  more  work),  but  if 
given  half  an  hour  before  less  work  was 
done.  Its  action  therefore  was  trans- 
itory and  at  its  best  fifteen  minutes 
after  ingestion.  Tropon  in  every  ease 
gave  a  beneficial  efl'ect.  Lastly,  experi- 
ments were  made  upon  the  effect  of  a 
meal  with  and  without  alcohol ;  in  this 
case  twice  the  quantity  of  wine  was 
taken,  for  example,  two  glasses:  the 
result  being  that  taken  with  food  alcohol 
diminished  the  work  done  by  6  per  cent. 
A  full  discussion  may  be  found  in  the 
original.  The  observations,  which  seem 
to  have  been  carried  out  with  consider- 
able care  and  in  great  number,  were  im- 
favourable  to  the  action  of  alcohol  on 
muscular  strength.  They  do  not,  of 
course,  touch  on  the  use  of  the  drug  as 
an  appetite  producer.  Schnyder  ex- 
plains the  bad  result  of  wine  with  meals 
by  pointing  out  that  when  sufficient 
energy  for    the  needs  of    the  body   is 
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present  in  tlie  form  of  food  only  the 
liarmful  effects  of  tlie  aleohol  upon  the 
nervous  system  come  into  play.  It 
apx)ears,  then,  tliat  alcolio!  is  a  food  and 
can  increase  tlie  muscular  capacity  for 
work  when  talien  on  an  empty 
stomach,  hut  it  is  inferior  in  this 
respect  to  ordinnry  proteid  and  should 
only  be  used  witli  this  object  when  no 
other  food  is  availaljle. 


n3r»>     TrraliiH'iil   of  Triut'iiiinal   Netir.-)l;;la. 

O.  lAtAK\ir.j.M  (Di-//t.  iiif(l.  U'oc/i.,  April 
3o(h,  1903)  considers  that  tlie  usual 
treatment  of  neura!<ria  of  the  trigeminal 
area  is  not  of  much  avail,  the  most, 
which  is  usually  done  is  to  relieve  the 
pain  by  narcotics.  Electricity,  in  the 
form  of  fralvanism  or  faradism,  has  not 
led  to  lietter  results  than  other  means, 
but  it  appears  that  treatment  liy 
alternating.'  magnetism  obtains  lasting 
results.  He  therefoi-e  applied  electro- 
magnetic treatment  in  go  cases,  and 
states  that  he  succeeded  in  curing  ii 
completely  and  In  materially  improving 
65  others.  This  rcjiresents  about  83  per 
cent,  of  improvements,  and  since  most 
of  the  eases  were  long-standing  ones,  he 
regards  it  as  a  satisfactory  result.  He 
recites  the  histories  of  some  of  his  cases 
liriefiy,  and  states  that  commentary  is 
unnecessiry-  As  a  rule,  the  pains 
diminished  after  the  third,  fourth,  or 
Hfth  apiilieation  of  the  electro-magnet- 
ism (15  amperes  being  the  strength  (>f 
current  used),  the  sleep, which  had  been 
90  freely  c  I  istiirbed  before  the  treatment, 
was  nniiifernipted  after  a  few  applica- 
tions, mid  after  from  sixteen  to  fifty 
applications  the  ])atients  were  able  to 
discontinue  the  treatment.  He  claims 
that  the  good  results  were  all  obtained 
after  the  condition  had  been  present  for 
a  long  time,  and  had  reached  a  stubborn 
and  chronic  character,  and  after  veiy 
many  different  forms  of  treatment  had 
been  nnsucc(>ssfully  carried  out.  Whether 
the  results  turn  out  to  lie  real  cures  or 
only  temporary  ones  is  not  decided,  liut 
it  is  cei-tain  that  the  patients  will  feel 
grateful  for  even  a  temporary  relief  from 
their  .sufferings. 


(I.tl^t    HI.V|>)<>I. 

R.  Katx  (T/i'i-ap.  Mrmats.,  June,  1903) 
calls  attention  to  the  fact  that  we  have 
very  few  drugs  which  act  in  arresting 
uterine  haemon-hage.  .\part  from  ergot 
and  hy<lrastis  canadensis,  there  is  only 
slypticin.  Since  there  are  numerous 
cases  in  which  it  is  advisable  to  attempt 
to  contiol  the  bleeding  by  means  iif 
medicine  lie  lias  been  induced  to  try  a 
new  preparation  called  styptol.  This  is 
a  neutral  jihthalate  of  cotarnine.  Cotar- 
nine  is  a  bas<'  which  has  been  obtained 
by  the  o.xidatifin  of  the  alkaloid  of 
opinni  narkotine.  Theoretically  the 
preparation  should  have  considerable 
liaemostatic  power,  siiu'(^  cotarnine  is 
well  known  to  pos.sess  this  action,  and 
the  same  action  is  accredited  to  the 
phthalates.  ft  occurs  in  the  form  of  a 
micro-cry.vtailine.  ])Owder,  and  is  freely 
soluble  in  water.  It  can  be  given  in 
powder  form  or  in  tablets.  The  latter 
are  dispensed  to  contain  0.05  gram 
(about  /f  gr.)  Apart  from  the  haemo- 
static action  it  has  a  mild  sedative 
effectwhich  isdependenton  itsrelation- 
•liip  to  the  opium  groups.  Katz  has 
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employed  it  in  a  considerable  number  of 
cases  of  difl'erent  origin,  and  in  only  two 
cases  did  it  fail  to  arrest  the  bleeding. 
The  first  was  one  of  haemorrhage  post 
partum,  and  the  second  was  subinvolu- 
tion of  tlie  uterus  post  almiijim  with 
haemorrhage.  He  found  0.05  gram  given 
three  times  a  day  sutiicient  in  cases 
where  there  was  irregular  bloody  dis- 
charge, especially  after  such  inter- 
ferences as  curretting,  in  severe  menor- 
i-hagia,  in  climateric  haemoiThages,  in 
menorrhagia  and  metrorrhagia  accom- 
panying myomata,  in  haemorrhages  in 
connexion  with  disease  of  the  append- 
ages, and  other  pelvic  tissue,  and  lastly 
in  haemorrhages  during  pregnancy.  As 
far  as  his  experience  goes  the  drug  acts 
as  a  sedative  in  haemorrhage  during 
pregnancy,  and  does  not  produce  uterine 
contractions. 


PATHOLOGY. 


<i3;> 


The  PatbofrencMiH  of  Mnlitfnniit 
Neoitlnsiiis. 

Hii.MMETER  {Amer.  Jour.  Med.  Sei., 
April,  1903)  considers  the  pathogenesis 
of  cancer  in  its  chemical  and  physio- 
logical aspect  rather  than  from  a  bac- 
teriological point  of  view.  After  refer- 
ence to  the  principal  theories  already 
existent  and  to  the  changes  which  may 
take  place  in  cells  under  normal  and 
abnormal  conditions,  the  difficulties 
attending  the  parasitic  theory  of  cancer 
are  pointed  out.  Investigations  were 
limited  to  adeno-earcinoma  of  the 
stomach,  with  which  the  author  had  the 
greatest  familiarity  and  experience. 
Attempts  in  42  instances  at  transplanta- 
tion of  pieces  of  adeno-earcinoma  of  the 
human  stomach  into  the  stomachs  of 
dogs,  cats,  and  guinea-pigs  were  unsuc- 
cessful, thus  agreeing  with  the  experi- 
ence of  other  investigators  that  the 
results  of  transplantation  of  cancer 
cells  into  animals  of  difl'erent  species 
are  usually  negative.  Kxperiments  in 
the  artificial  production  of  gastric  ulcer 
were  successfully  carried  out,  and  in 
eight  dogs  the  edges  of  the  ulcers  were 
injected  with  a  susi)ension  of  the 
tumour  cells  of  a  gastric  adeno-carci- 
iiiima  from  another  dog.  Of  three  that 
recovered  from  the  operation  two 
showed  adenomatous  proliferations  at 
the  jiyloric  edge  of  the  ulcer.  In  order 
to  determine  whether  cancer  formation 
at  the  edges  of  gastric  ulcers  could  be 
induced  by  the  injection  of  a  sterile 
and  cell-free  extract  of  canine  gastric 
carcinoma  ten  animals  alllicted  with 
cx))erimental  gastric  ulcer  were  in- 
jected with  a  sjiccially-prcpared  tiltrate, 
with  a  result  that  in  fdur  instances  the 
edges  of  the  ulcer  presented  an  adeno- 
mat<ius  proliferation  closely  resembling 
an  adeno-earcinoma.  Thus  it  is  con- 
cluded that  gastric  ulcers  can  be  ex- 
perimentally produced  ;  and,  further, 
that  the  eiiges  of  such  ulcers  may 
undergo  adenomatous  transformation 
by  the  injection  of  a  cell-free  and 
sterile  fiui(l  from  a  cancer  of  the  same 
organ  from  the  same  si)ecies  of  animal. 
These  changes  ajipear  to  be  due  to  a 
catalytic  agent  contained  and  produced 
within  the  cell.  sin<'e  healing  the  tiltrate 
til  60°  (^  destroyed  its  action,  and  the 
tact  that  albumen  can  be  synthetically 
constructed  by  enzymes,  and  that  they 
act  merely  as  inhibitors  or  accelerators 


of  processes  that  can  occur  without 
them,  suggests  the  possibility  of  the 
marvellous  cell  proliferation  of  malig- 
nant tiunours  being  associated  with  the 
action  of  an  enzyme.  The  jiossibility  of 
autonomous  development  of  neoplasms 
being  due  to  irritant  or  trauiiiaticcauses 
is  shown,  such  causes  being  largely 
needed  to  bring  about  the  necessary 
derangement  of  catalytic  action. 
Studies  upon  the  relative  osmotic 
pressures  of  normal  and  cancer  cells 
pointed  to  the  existence  of  a 
deep-seated  disturbance  between  the 
osmotic  tension  of  the  living  cells  of  a 
cancer  and  the  suiTounding  juices,  sug- 
gesting the  influence  of  pliysical  ener- 
gies upon  normal  and  abnormal  cell 
growth.  The  theories  as  to  the  imme- 
diate and  specific  causes  of  cell  growth 
Inad  to  a  conclusion  that  the  stimulus 
thereto  is  of  a  chemical  nature.  The 
inllueuce  of  physical  laws  upon  cell 
gii:)wth  and  their  effects  upon  cancer 
cells  strongly  favour  the  view  that  some 
at  least  of  the  causes  for  the  excessive 
growth  of  malignant  cells  reside  within 
the  cell  protoplasm  itself,  and  the  means 
by  which  the  cell  carries  on  the  syn- 
thesis of  its  own  substance  point  to  the 
agency  of  intracellular  catalyzers.  In 
considering  the  structure  and  chemical 
organization  of  protoplasm  the  hepatic 
cell  with  its  ten  diflercnt  ferments  is 
instanced  as  an  example  of  the  numerous 
chemical  processes  which  may  take 
place,  probably  simultaneously,  in  an 
individual  cell,  the  bearers  of  such 
chemic'al  energy  being  catalyzers  of  a 
colloidal  consistency.  In  addition,  a 
special  catalyzer  regulates  the  synthetic 
construction  of  the  protoplasm,  and  it 
is  this  ferment  which  has  the  power  of 
accelerating  or  inhibiting  cell  growth. 
The  cell  is  thus  conceived  a.s  being 
composed  of  numerous  ultra-uiicro- 
scopic  compartments,  each  containing 
its  own  enzyme,  which,  with  the  addi- 
tion of  chemical,  electrical,  and  other 
specific  forms  of  energy,  go  to  bring 
about  the  normal  function  of  the  cell. 
It  is  thus  probable  that  abnormal  cell 
growth  may  be  due  to  other  agencies 
than  bacteria,  though  the  possibility 
that  such,  when  present,  may  exert  a 
deleti'rious  inllueuce  favourable  to  the 
development  of  malignant  neoplasms  is 
not  denied.  The  theory  of  enzyme  re- 
versibility renders  it  unnecessary  to 
assume  the  existence  of  distinct  syn- 
thetic and  analytic  enzymes,  since  the 
same  enzymi!  "  may  exert  opposite 
chemical  effects  if  needed.  It  follows, 
on  the  assum])tion  that  the  diffi'rent 
agents  work  se])aratclv  in  different  com- 
partments of  the  cell  to  produce  an 
ordered  sei|Uence  of  reactions,  that 
there  cannot  be  a  ubiquitous  chemical 
i'(juivalcnce  of  protoplasm,  and  in  the 
pathogenesis  of  neojihisnis  the  possi- 
bility of  a  daniagi'  to  the  feriiuMil  con- 
trolling the  u))buildiiig  of  iirotoplasm 
suggests  itself  as  a  cause.  In  consider- 
ing metastases  and  the  rarity  of  their 
extension  by  way  of  the  lilood  circula- 
tion, it  is  conceivable  that  <'ancer  cells 
are  so  far  alienated  from  the  general 
physiological  laws  of  the  body  as  to 
Ijecome  acted  uiion  by  the  serum  as 
cell.-  foreign  to  (he  body.  That  the 
senini  may  contain  defensive ^ub^^tances 
ell'ective  in  destroying  cancer  cells  gives 
hope  for  investigations  as  t o prospective 
]iropliylaxis  or  lieatnient. 
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MEDICINE. 

<IS8»  Ti«l»e  FL>   Ulncaiie. 

The  tsetse  fly  disease  Las  acquired  new- 
interest  since  the  trypanosomalias  been 
discovered  in  tlie  blood  of  man.  C. 
.Schillintr  (Archh'  f.  lichijs-  und  Tropen- 
Hygiene,  Bd.  vii.  Heft  6)  has  studied 
the  diseases  of  animals  caused  by 
trypanosoma  botli  in  tlie  laboratory 
iind  during  au  eightei-n  months"  resi- 
dence iu  West  Africa.  He  describes 
five  poisonous  varieties  of  the  parasite. 
2Cagana,  caused  by  the  trypanosoma 
Brucei,  is  the  best  known  disease  of  the 
group,  thanks  to  the  work  of  Bruce,  and 
a  description  of  it  both  as  attacking  the 
horse  and  cattle  is  hen-  given.  In  the 
Lorse  the  most  prominent  sjTnptoms 
are  progressive  emaciation,  swelling  of 
tlie  legs  and  the  skin  on  the  imdex  side 
of  the  belly  ;  iu  the  male  oedema  of  the 
scrotum  and  prepuce,  and  increasing 
weakness,  in  most  cases  proving  fatal 
in  a  few  weeks.  Tliere  is  also  anaemia. 
int^Tference  with  the  functions  of  the 
lieart.  and  small  haemorrhages  under 
the  serous  membranes.  Tlie  fever 
resembles  that  of  malaria  in  being  re- 
mittent, but  it  is  less  regular  in  type 
and  the  remissions  are  longer.  Trypano- 
somas are  found  in  the  blood  during  the 
fever,  but  not  during  remissions,  when, 
however,  they  can  still  be  found  in  the 
bone  marrow,  oft«n  in  process  of  divi- 
sion. Sometimes  the  case  takes  a  more 
chronic  course,  and  during  a  prolonged 
remission  the  horse  regains  its  strength 
to  a  large  extent,  but  injection  of  its 
blood  into  a  susceptible  animal  shows 
it  to  be  still  infectious.  Two  cases  of 
recovery  reported  by  Lingard  are  pro- 
bably of  this  nature.  Xo  undoubted 
recovery  has  come  to  the  authors 
notice.  In  the  ease  of  cattle  the  chronic 
form  of  the  disease  is  the  more  common, 
and  recovery  in  some  instances  is  a  re- 
cognized fact.  Among  smaller  animals, 
dogs,  mice,  and  rats  are  susceptible, 
and  the  virulence  of  the  parasite  is 
found  to  vary  according  to  the  animals 
through  which  it  is  passed.  The 
attempts  made  to  immtmize  cattle 
against  the  disease  have  been  based  on 
the  two  facts  that  the  strength  of  the 
poison  can  be  varied,  and  that  cattle 
artificially  infected  are  able  to  recover. 
In  December,  1901.  Robert  Koch  suc- 
ceeded in  rendering  a  cow:  immune  to 
the  disease.  Schilling  cannot  as  yet 
speak  with  certainty  as  to  the  results  of 
his  own  experiments  in  this  direction 
caiTied  out  in  1902  because  of  the  chronic 
nature  of  the  disease,  but  he  believes 
that  the  principle  of  immunization  has 
been  sectu-ed,  although  more  work  is 
still  needed  to  determine  the  most 
reliable  methods,  and  to  extend  the 
treatment  to  horses  and  donkeys.  Of 
the  other  forms  of  trypanosoma,  Tr. 
Evansi  corresponds  in  every  important 
particular  with  Tr.  Bmcei.  Tr.  Rougeti 
differs  chiefly  in  its  method  of  trans- 
ference. The  parasite  causing  mal  de 
C'aderas  shows  only  insignificant  mor- 
phological difiierences.  and  even  the 
owre  distinctive  feature  of  the  disease, 


it  leads  to  paralysis  of  the  hindlegs  of  the 
animal  attacked,  and  has  been  met  with 
in  another  form  of  trypanosoma  infec- 
tion in  West  Africa.  Tr.  Theileri  is 
twice  as  large  as  any  other  variety,  and 
only  afl'ects  cattle.  The  manner  of  in- 
fection with  trypanosoma  under  natural 
conditions  is  only  known  in  the  case  of 
nagana  and  dourine.  Bruce  infected 
sound  cattle  with  nagana  by  allowing 
them  to  be  bitten  with  a  tsetse  fly  which 
had  previously  fed  on  infected  blood. 
Bufiard  and  Sclmeider  have  experi- 
mentally proved  the  conveyance  of 
dourineby  copulation  in  animals.  The 
tsetse  fly  is  usually  found  near  to  water 
in  thick  underwood.  Its  thirst  for 
blood  is  such  as  to  render  ineffectual 
attempts  to  protect  animals,  from  its 
bite. 


(139)  Tile    l>iasno6U    off    Carcinuma  uf    tbe 
stoniaclu 

In  seeking  for  some  means  of  early  dia- 
gnosis of  cancer  of  the  stomach  H. 
balomon  {Deut.  med.  Woch  ,  July  30th, 
1903)  found  that  not  much  could  be 
gained  by  estimating  the  number  of 
micro-organisms  in  the  stomach,  nor  did 
he  have  any  success  with  serum  dia- 
gnosis. He  attempted  to  obtain  a 
serum  which  would  act  specifically  with 
the  serum  of  cancer  patients,  but  with- 
out success.  The  supposition  that 
wherever  there  is  an  ulcerating  surface 
a  certain  amount  of  serum  will  be 
exuded  led  him  to  see  if  the  amount 
of  albumen  gained  from  the  stomach 
would  lead  to  better  results.  He  pro- 
ceeded as  follows:  The  patient  re- 
ceived milk  and  like  fluid  diet  in  the 
morning,  and  at  about  2  o'clock  a  fluid 
meal,  which  was  free  from  albumen,  such 
as  bouillon,  tea,  coffee  or  wine.  The 
stomach  was  washed  out  at  9  p.m.,  with 
a  large  quantity  of  water,  and  was  kept 
without  any  intake  overnight.  In  the 
morning  the  stomach  was  washed  out 
several  times  with  400  c.cm  of  physi- 
ological saline  fluid.  The  returned  fluid 
was  tested  for  albumen,  by  Esbachs  test, 
and  tlie  quantity  of  nitrogen  was  esti- 
mated by  Kjeldahl's  method.  In  the 
majority  of  eases  of  nervous  dyspepsia, 
chronic  catarrh  of  the  stomach,  gastro- 
ptosis,  etc.,  there  was  either  no  albumen 
at  all.  or  at  most  a  slight  clouding  of  the 
fluid.  Tlie  nitrogen  varied  between 
o  mgr.  and  16  mgr.  in  100  c.cm.  of  fluid. 
The  same  results  were  obtained  in  cases 
of  chronic  ulceration  of  the  stomach,  but 
for  obvious  reasons  he  did  not  test  eases 
of  painful  gastric  ulcer.  In  all  cases  of 
cancer  of  the  stomach  which  he  exam- 
ined the  amount  of  albumen  varied  be- 
tween j\  and  .J  per  cent.  The  nitrogen 
value  was  corresponding,  and  laj- 
between  10  mgr.  and  70  mgr.  per  100 
c.cm.  of  fluid.  "He  states  that  according 
to  his  present  experience  when  there  is 
a  doubt  as  to  the  nature  of  a  chronic 
disease  of  the  stomach,  carcinoma  is 
probable  if  the  washing  out  fluid  shows 
a  flocculant  precipitate  with  Esbach,  or 
when  tlie  nitrogen  value  exceeds  20  mgr. 
per  100  c.cm.  of  fluid.  It  is.  however, 
he  says,  probable  that  an  intense  catarrh 
of  the  stomach  may  give  the  same  re- 
sults as  carcinoma,  but  he  has  not  yet 
come  across  such  a  c-ase.  He  gives  some 
details  of  cases  in  which  his  method 
was  capable  of  correcting  a  wrong 
diagnosis. 


«U»>  A  Clinical  Teat  ffor  rrobllln. 

W.  ScHLESixoKit  {Deut.  med.  Woch., 
August  6th,  1903)  finds  that  the  Jaff^  and 
Xeubauer-Vogel  methods  of  detecting 
urobilin  in  the  urine  are  not  free  from 
disadvantages,  and  do  not  always  lead 
to  clear  results.  .Jafle  adds  a  few  drops 
of  an  alcoholic  solution  of  zinc  chloride, 
;md  then  sufficient  ammonia,  until  the 
gelatinous  precipitate  of  the  hydrate  of 
zinc  has  become  dissolved.  Neubauer 
and  Vogel  first  add  an  excess  of  am- 
monia, and  tlien  the  solution  of  zinc 
chloride.  If  there  is  a  large  quantity  of 
urobilin  present,  one  can  detect  the 
green  fluorescence  andthediaracteristic 
absorption  bands  in  the  spectroscopic 
plane.  If  there  are  other  pigments  in 
considerable  quantities  present,  the 
fluorescence  is  obscured.  Schlesinger 
finds  that  if  one  tikes  a  measured 
quantity  of  urine,  and  adds  the  same 
quantity  of  a  10  per  cent,  solution  of 
zinc  acetate  in  alcohol,  and  then  filters 
the  mixture,  the  clear  filtrate  shows  a 
very  clear  green  fluorescence,  even  when 
there  is  as  little  urobilin  as  0.002  jiercent. 
present.  Tlie  fluorescence  is  best  seen 
through  a  convex  lens,  and  if  the  test 
is  carried  out  by  artificial  light  a  small 
portable  electric  lamp  provided  with  a 
convex  lens  will  be  found  useful.  The 
filtrate  shows  the  spectroscopic  baiids 
clearly.  He  further  suggests  a  modifi- 
cation, to  be  applied  when  testing  the 
faeces  for  urobolin,  which  consists  in 
shaking  a  portion  of  the  faeces  up  with 
ether  to  get  rid  of  the  fats ;  the  residue 
is  then  extracted  with  acidified  alcohol 
next  neutralized  with  ammonia,  and 
then  tested  as  in  the  case  of  urine. 
With  regard  to  testing  blood  and  blood 
serum,  he  finds  many  difficultieo.  but 
describes  his  researches  in  this  direc- 
tion. This  appears  to  be  of  greater 
theoretical  than  clinical  importance. 


«I4I>  Acu«e  Optic  Xearonu-elltls. 

Wkill  axd  Gallavardix  (Lyun  Med., 
August  9lh,  1903)  record  a  case  of  acute 
difluse  mvelitis  with  double  optic  neur- 
itis. Their  patient,  a  child  14  years  of 
age,  first  suflfered  from  paralysis  of  the 
riglit  leg.  Eight  days  later  the  left  leg 
became  paralysed,  and  three  weeks  after 
the  onset  of  the  illness  incontinence  of 
urine  and  faeces  and  a  sacral  bedsore 
appeared.  The  paraplegia  was  com- 
plete, and  there  was  in  addition  abso- 
lute anaesthesia— tactile,  painful,  and 
thermic— which  extended  above  the 
level  of  the  umbilicus.  The  cutaneous 
and  deep  reflexes  were  abolished. 
Bilateral  amaurosis,  which  became  total 
in  a  few  days,  came  on  about  six  weeks 
after  the  onset  of  the  illness.  The 
ophthalmoscope  showed  it  to  be  due  to 
active  optic  neuritis  without  haemor- 
rhage or  retinal  exudation.  The  vision 
improved  a  little  before  death,  which 
resulted  from  broncho-pneumonia.  At 
the  necropsy  the  spinal  cord  was  found 
to  be  flattened,  yellow,  and  anaemic  in 
the  lower  dorsal  and  lumbar  regions. 
Examined  microscopically  the  cord  was 
seen  to  be  infiltrated  with  round  cells; 
Uie  cells  of  the  anterior  horns  showed 
various  degrees  of  chromatolysis  or 
complete  atrophy,  and  in  places  cavities 
were  found  containing  softened  debris 
of  nerve  fibres.  Sections  of  the  brain 
showed  an  abtmdant  infiltration  of 
round  cells,  more  marked  in  the  white 
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than  in  the  grey  matter.  The  optic 
nerve  and  also  the  sciatic  nerves  were 
also  inliltrated  -n-ith  small  granular 
cells  which  inteiTupted  the  nerve  fibres. 
The  involvement  of  the  white  matter  of 
the  brain  has  not  been  recorded  before, 
and  in  the  only  other  case  in  which  the 
brain  was  examined  histologically, 
Dreschfeld  found  no  cerebral  lesion. 
The  explanation  of  the  occurrence  of 
optic  neuritis  together  with  acute  myel- 
itis is  not  easy.  The  etiology  of  the 
case  recorded  above  was  unknown.  It 
seems  reasonable  to  suppose  that  in 
acute  inflammatoi-y  lesions  attacking 
the  nervous  system,  just  as  in  chronic 
nervous  diseases  like  locomotor  ataxia 
the  spinal  cord  and  the  optic  nerves  are 
especially  the  seats  of  election. 


SURGERY. 

<142>    Operation  for  Old   Fraetnre  uf  the 
Palolla. 

Not  a  small  number  of  cases  of  fracture 
of  the  patella  terminate  in  non-osseous 
union,  and  a  certain  number  of  these 
cases  get  good  functional  results.  Of 
the  remaining  cases,  which  show  more 
or  less  severe  functional  disturbances, 
some  require  late  treatment.  A.  Schanz 
(Miinc/i.  med.  Tf'och.,  July  28th.  1903) 
describes  a  new  operation  which  he  has 
carried  out  on  such  patellae,  and 
which  he  finds  gives  good  functional 
results.  The  older  methods  of  dealing 
with  these  cases  all  aim  at  the  repro- 
duction of  normal  anatomical  condi- 
tions, and  consist  in  simple  suture  of 
the  patella,  suture  combined  with 
elongation  of  the  tendon  of  the  quadri- 
ceps extensor,  or  with  removal  of  the 
tuberosity  of  the  tibia,  and  bridging 
over  the  defect  in  the  bone  by  laying  on 
chiselled-ofF  pieces  of  bone.  I'laeh  of 
these  methods  is  capable  of  attaining 
good  results  if  the  gap  is  not  large,  but 
not  ideal  ones,  and  when  the  gap 
measures  over  6  cm.  the  condition  can- 
not be  dealt  at  all  in  these  ways.  The 
operation  which  Schanz  suggests  is  de- 
tailed in  the  history  of  a  case.  The 
patient,  who  was  25  years  of  age,  had 
broken  liis  knee-capflvc  years  previously, 
and  stated  that  the  fragments  had  not 
united.  Three  years  before— that  is, 
two  years  after  the  fracture— he  had 
been  told  at  a  surgical  clinic  of  a  cele- 
brated university  that  an  operation 
could  not  help  iiim,  and  since  he  suf- 
fered much  from  the  functional  dis- 
turbance in  the  leg  he  applied  to  Schanz 
for  some  form  of  splint.  The  fragments 
were  about  12  cm.  (3  in.)  apart,  and 
could  not  be  brought  nearer  than  10  cm. 
The  reserve  I'xtensor  apparatus  was 
almost  completely  torn  through,  only  a 
band  of  the  tensor  vaginae  femoris  being 
left.  Kxtension  was  only  possible 
automatically  and  passively,  and  not 
actively.  .Since  the  condition  had  so 
much  likeness  with  paralysis  of  the 
quadriceps  extenso'-,  it  occurred  to 
.•^chnnz  that  transplantation  of  muscle, 
which  had  proved  of  use  in  the  latter, 
might  be  tried.  He  therefore  made  an 
incision  from  the  insertion  of  the  sar- 
torius,  by  the  side  of  the  patella,  to  the 
centre  of  the  thigh,  and,  after  having 
dissected  out  the  muscle  without 
divi.iiiig  its  insertion,  he  dissected  tlie 
skin  outwards  till  beyond  the  fractured 
patelln.  Then  he  chiselled  the  ante- 
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rior  two-thirds  from  the  fragments' 
forming  thereby  a  flat  longitudinal 
ridge.  The  sartorius  was  laid  into  tliis 
ridge,  the  upjier  fragment  pulled  do\ni 
as  far  as  possible,  and  the  muscle 
sutured  to  it  by  means  of  wire  sutures. 
The  muscle  was  further  sutured  in  the 
same  way  to  the  fibrous  callus.  The 
skin  was  then  replaced,  the  wound 
completely  closed,  and  a  plaster-of-paris 
bandage  applied.  Healing  took  place 
smoothly,  and  after  fourteen  days  the 
sutures  were  removed.  At  the  end  of 
three  weeks  the  patient  was  allowed  to 
stand  with  the  help  of  a  small  splint, 
which  was  discarded  in  a  few  days.  Six 
weeks  after  the  operation  the  patient 
was  able  to  extend  the  leg,  to  flex  it  to 
a  right  angle,  to  walk  even  down  a  steep 
incline,  and  up  and  down  stairs,  and  a 
little  later  he  was  able  to  run.  In 
other  words,  the  result  was  as  good 
as  one  could  wish.  Schanz  says  that 
the  quadriceps  extensor  commenced  to 
become  active  again  shortly  after  the 
operation,  but  the  transplantation  of 
the  sartorius  was  the  actual  cause  of  the 
improved  functional  I'esult.  He  thinks 
that  others  should  try  the  operation. 


<143>  Synovitis  of  t!ie  Slip.itii  of   llic  Al>- 
dactor  l*ollici.s. 

G.  Marion-  {Arch.  Gen.  tie  Med..  August 
4th,  1903)  finds  no  mention  of  this 
affection  in  any  treatise  on  pathology, 
notwithstanding  its  relative  frequency  : 
and  deems  the  6  cases  observed  by  him 
in  consultation  at  the  Hotel  Dieu 
within  seven  months  worthy  of  atten- 
tion. Previous  to  his  seeing  these 
cases,  an  error  in  diagnosis  had  been 
committed  and  an  unfavourable  pro- 
gnosis had  been  given,  whereas  the 
course  of  the  affection  is  of  short  dura- 
tion if  appropriate  treatment  be  adopted 
without  delay.  Each  of  the  6  cases 
occuiTed  between  the  age  of  20  and  30  ; 
5  of  them  occurred  in  women,  and  all 
presented  similar  signs.  (O  Pain  was 
evoked  by  movements  of  the  thumb, 
especially  in  abduction  of  the  meta- 
cai-pal  bone,  and  was  referied  to  the 
outer  side  of  the  wrist.  The  point  of 
maximal  tenderness  was  localized  to 
the  external  surface  of  the  styloid  pro- 
cess of  the  radius.  The  intensity  of  the 
pain  varied  in  degree  from  slight  dis- 
comfort to  such  as  caused  complete 
functional  disuse.  (2)  Swelling  was 
present  on  the  external  surface  of  the 
styloid  process,  nearer  the  anterior  and 
inferior  borders  :  it  varied  in  size  up 
to  a  large  nut,  and  usually  was  elongated 
in  the  direction  of  the  tendon.  Its  con- 
sistence was  very  hard,  rcscnililing 
bone,  and  careful  examination  failed  to 
elicit  fluctuation.  Further,  the  swell- 
ing was  fixed  and  ajipcared  to  be  W(>lded 
to  the  underlying  bone.  From  this 
physical  property  errors  in  diagnosis 
are  pai-ticularly  apt  to  occur.  The  his- 
tory of  the  cases  ofTers  little  help ;  at 
most  some  fatigue  is  recorded,  and  the 
affection  develops  slowly  and  is  jiro- 
gressive.  He  points  out  tliat  the  sheath 
of  the  short  extensor  of  thethuinli  cnin- 
niunicateswith  thatof  thelongabductor 
at  the  point  of  swelling  and  pain,  but 
he  considers  that  the  sheath  of 
the  long  abductor  is  particularly  in- 
volved, on  account  of  the  exact  posi- 
tion of  the  swelling:  he  has,  however, 
no  anatomical  proofs  for  this  opinion. 


The  swelling  is  due  to  a  serous  effusion, 
and  he  explains  the  sense  of  bony  hard- 
ness by  the  resistance  of  the  super- 
imposed fibrous  sheath.  In  differenti- 
ating this  aflection  fiom  tuberculous 
disease  of  the  radius,  he  depends  upon 
the  elongated  shape  of  the  swelling 
localized  to  the  outer  side  of  the  radius, 
attended  with  pain  upon  movenient  of 
the  thumb.  In  tuberculous  disease,  the 
swelling  is  more  extensive  and  rarely 
elongated  in  the  axis  of  the  limb  ;  fur- 
ther, it  is  of  longer  duration  before  the 
movements  of  the  tendons  over  it  are 
attended  by  pain.  The  treatment  is 
esiiecially  satisfactory:  by  blisters  and 
compression,  a  cure  was  always  obtained 
in  eight  to  ten  days.  He  concludes  (i) 
a  painful  swelling  at  the  lower  end  of 
radius  may  occur,  characterized  by 
stony  hardness  and  apparent  fixity. 
(2)  It  consists  of  a  synovitis  of  the 
sheath  of  the  abductor  pollicis.  (3)  It 
is  distinguished  from  an  osteitis  of  the 
radius  by  its  elongated  shape  and  by 
pain  evoked  liy  movements  of  the 
thumb.  (4)  Serous  eft'usion  is  always 
present  and  is  caused  by  overuse  of  the 
muscle.  (5)  Treatment  leads  to  a  satis- 
factory result,  and  consists  of  blisters 
and  pressure. 

<I44>  Tninonrs     of    tlie     Retro-carotid 
4"orpnscle. 

Reclus  akd  Chevassu  {Bull,  et  Mem. 
de  la  Soc.  de  Chir.  de  Paris,  No.  iS,  1903) 
report  a  ease  of  tumour  developed  in 
the  retro-carotid  corpuscle,  which  after  a( 
long  and  careful  dissection  was  removed 
from  a  living  patient,  a  woman,  aged  49 
yeare,  without  any  injury  to  the  com- 
mon carotid  artery  and  its  two  main 
divisions,  with  which  the  growth- was 
closely  connected.  In  some  comments 
on  this  case  Reclus  points  out  that 
modern  histologists  hold  that  the  retro- 
carotid  corpuscle  is  not  an  epithelial 
but  an  endothelial  structure,  and  that 
tumours  such  as  that  removed  in  this 
case  are  endotheliomata  and  homolo- 
gous growths.  From  an  analysis  of  10 
recorded  cases,  Keclus  finds  that  this 
form  of  tumour  does  not  occur  more 
frequently  on  one  side  of  the  neck  than 
on  the  other,  and  that  it  occurs  in  mid- 
dle-aged subjects,  a  large  majority  of 
these  being  females.  The  charact<>ristic 
clinical  signs  of  this  tumour  are  a  soft 
and  compressible  swelling  of  the  size  of 
a  small  hen's  egg,  moving  freely  with 
the  pulsations  of  the  carotid  arteries 
but  without  expansile  impulse  or  hruit, 
a  constant  situation  above  the  superior 
margin  of  the  thyroid  cartilage  and 
below  the  parotid  gland ;  and  a  some- 
what peeuliarevolution,  growingsteadily 
but  very  slowly  at  first,  and  after  it 
time  being  subject  to  repeated  stages  of 
rapid  development.  Tliese  three  clini- 
cal signs  occurring  in  a  young  or  mid- 
dle-aged female  may  be  regarded  as 
sure  diagnostic  indications  of  retro- 
carotid  perithelioma.  In  di.scussing  the 
question  of  operative  interference  for 
the  removal  of  tumours  of  this  kind, 
Keclus  states  that  the  results  of  such 
treatmeiit  have  not  on  the  whole  been 
good.  In  2  out  of  ID  cases  death  was 
directly  due  to  the  operation;  in  r 
case  an  apoplectic  attack  with  aphasia 
followed  as  a  result  of  ligature  of  the 
common  carotid,  and  in  5  other 
instances  disturbances  more  or  less 
severe  were  caused    by   injury  of    th,* 
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laryngonl  and  facial  iiorves.  In  2 
cases  <inly  wore  the  results  of  llic  opera- 
tion perfect.  Removal  of  a  retro  carotid 
endotlieliotna  is  regarded  as  a  vej-y 
liiWicult  and  dangerous  operation,  as  tlie 
growtli  is  usually  adherent  not  only  to 
tlie  carotid  arteries,  but  also  to  the 
internal  jugular  vein,  the  vagus,  and  the 
sympathetic.  In  2  cases  only,  inchid- 
ing  that  reported  and  treated  by  Keclus, 
was  it  possible  to  remove  the  growth 
without  dividing  the  common  carotid 
.and  its  two  main  divisions.  Taking 
into  consideration  the  dangers  of  opera- 
tive treatment  on  the  one  hand  and  the 
slow  growtli  and  the  benign  nature  of 
the  growth  on  the  other,  Keclus  holds 
that  the  surgeon  should  seriously  reflect 
before  undertaking  any  operation  for 
the  removal  of  retro-carotid  endo- 
thelioma, and,  when  such  tumour  is  of 
small  size  and  slow  gi-owtli.  should 
abstain  altogether. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<14.*)  4'onseiiital  Cy«ilic  Disease  of  liiiliiey  in 

Ehrenfreund  {Mcmats.f.  Cch.  n.  fii/n., 
Supplement,  vol.  xvii,  1903.  p.  1171)  in 
1  valuable  contribution  which  includes 
a  general  review  of  the  subject,  pub- 
lishes two  new  eases  of  congenital 
cystic  disease  of  the  kidney.  In  the 
first  instance  the  subject  was  a  stillborn 
female  infant ;  the  right  kidney  was 
cystic,  the  left  hypertrophied ;  both 
ureters  were  dilated,  and  whilst  the 
left  opened  into  a  dilated  and  hyper- 
trophied bladder  the  right  ended  in  a 
blind  cystic  dilatation.  The  urethra 
was  normal.  The  second  patient  was  a 
woman  aged  33.  She  had  borne  six 
children  all  to  term,  and  all  were  de- 
livered spontaneously.  The  youngest 
child  was  9  months  old;  the  patient 
was  in  the  third  month  of  pregnancy. 
During  her  last  three  gestations  she 
had  felt  radiating  pains  in  the  right 
flank  and  hypogastrium ;  during  this 
pregnancy  they  were  worse  than  before. 
The  tumour  occupied  the  right  side  of 
the  abdomen ;  it  was  movable  and 
tense ;  it  fluctuated,  and  there  was 
resonance  along  its  anterior  aspect ;  on 
that  account  it  was  diagnosed  as  a  renal 
cyst,  probably  a  hydronephrosis. 
Leopold  operated.  The  pregnant 
uterus  and  its  appendages  were  nor- 
mal. The  tumour  was  easily  raised 
out  of  the  abdominal  wound  when  it 
liad  been  enucleated  through  an  inci- 
sion made  in  the  posterior  parietal 
peritoneum.  It  was  tapped,  and  25 
pints  of  urine  came  away.  Tlie  ureter 
was  sharply  bent  as  it  issued  from  the 
kiilney.  Tlie  tumour  consisted  of  a 
mass  of  cysts,  the  fetal  lobulation  of 
the  kidney  was  preserved,  each  lobule 
was  dilated  into  a  large  cyst  wliich 
opened  into  a  yet  bigger  cystic  dilata- 
tion, the  renal  pelvis.  No  glandular 
tissue  could  be  detected  until  sections 
were  examined  under  the  microscope. 
The  patient  made  a  good  recovery  with- 
out aborting.  Ehrenfretmd  compares 
this  case  with  the  first  and  with  other 
published  examples  of  general  cystic 
disease  of  the  kidney,  discuiises  their 
origin  and  considers  whether  such 
a  case  in  the  adult  may  be  reckoned  as 
representing  congenital  disease. 


<flli>  \n»iiiiilnitrln  In  Pro:;iiiinr}~ :   Faliil 
H«'nil|ilc;;lii. 

TiiEtn'ENY  AND  Dan'ikl  {V OhsUtrii/itf, 
July,  1903)  relate  a  case  of  interest  in 
respect  to  the  (|ue.-^tion  of  eclampsia,  of 
the  nephritis  of  pregnancy,  and  of  pre- 
gnancy in  a  subject  suffering  from 
nephritis.  A  woman  was  admitted  into 
Porak's  waixls  on  March  2Sth  last  with 
albuminuria  and  considerable  oedema  of 
the  lower  extremities.  Thepatientcom- 
plaiiicd  of  violent  headaches;  the  left 
arm  atul  then  the  left  leg  became  para- 
lysed. Her  parents  were  tuberculous, 
the  father  drank  ether,  and  a  sister  had 
chorea.  The  patient  herself  had  never 
been  subject  to  any  grave  malady. 
Tliero  had  been  severe  flooding  at  the 
second  and  fourth  labours  :  both  were 
premature.  The  present  pregnancy  was 
the  fifth.  On  the  day  after  admission 
the  patiejit  became  violently  excited, 
then  right  facial  palsy  developed,  fol- 
lowed by  paralysis  of  the  left  leg.  On 
tlie  next  day  ilie  urine  was  very  albu- 
minous and  severe  vomiting  set  in.  On 
April  ist  the  fetal  heart  sounds  ceased, 
oil  the  5th  coma  became  completp,  and 
death  o<!curred  on  the  6tli,  none  of  the 
paralytic  symptoms  having  abated.  The 
lateral  ventricles  were  full  of  blood, 
coming  from  the  external  capsule. 
There  was  advanced  interstitial  nephr- 
itis. Diagnosis  was  correct,  for  the 
symptoms  on  admission  cle^irly  indi- 
cated the  cause  of  the  cei-ebral  haemor- 
rhage, and  the  latter  was  e\'ident  when 
the  later  symptoms  developed.  Had 
they  been  milder,  diagnosis  from  severe 
eclampsia  might  have  beenmore difficult 
at  first. 

U**>  Obstrtricnl  Trim  mat  ism  .ind   Alopecia 
in   an    InTiuit. 

Eaclot  (Thcsf  de  Paris,  1903)  notes  that 
there  are  a  considerable  number  of  dif- 
ferent forms  of  alopecia  in  the  newborn 
child,  besides  such  as  are  caused  by 
compression  of  the  fetal  head  against 
the  bony  pelvis,  and  by  damage  from 
the  forceps,  both  examples  of  genuine 
obstetrical  traumatism.  There  is  a  true 
essential  alopecia  general  or  local,  aeon- 
genital  variety  due  to  hereditary  tropho- 
neurosis, several  forms  simply  secondary 
to  skin  diseases,  including  sclerosis  and 
keratosis,  and  all  cases  caused  by  neglect 
and  dirt  soon  after  birth ;  and  lastly, 
alopecia  due  to  adhesions  and  amniotic 
hands,  three  cases  of  which  have  been 
reported  by  Bonnaire ;  this  variety 
would  be  teratologieal  rathej:  than  trau- 
matic. 


U4S>  Aflenoma  and  Carcinoma  of  Oaei-tner's 
Dnct. 

Meyer  {Zentralbl.f.  (iyniik.  No.  24.  1903) 
recently  exhibited  before  the  Berlin 
Obstetrical  Society  a  specimen  of  a 
large  tumour  developed  from  Gaertner's 
duct  in  an  eight  months  fetus.  He 
defined  it  as  a  congenital  adenoma. 
Adenoma  and  adeno-myoma  in  the  sub- 
stance of  ihe  cervix  which  could  be 
traced  to  tiaertner"s  duct  have  been  ob- 
served in  adults.  They  could  not  have 
arisen  from  the  Wolffian  body,  as  has 
already  been  demonstrated.  Meyer  also 
brought  forward  a  uterus  unicornis  in  a 
newborn  child  showing  bifurcation  of 
Gaertner's  dnct,  and  a  specimen  of  bi- 
lateral adenoma  of  Graertners  duets, 
themselves  hisrhly  developed,   from  an 


adult.  The  adenoma  was  very  exuberant, 
and  at  several  points  transition  intti 
papillomatous  c.iiicci  was  detected'; 
there  were  alrcn  ly  iii.i:i--i'< '■■  'l.  ;.•'>''*'■ 
in  the  vagin:i. 

(I4A>     Cancer  <>r  VuI\o-»iij;iual  <:land, 

ScHAict-KKK  (^'//■ntidUil .  f.  (lyniik.,  No.  31- 
1903)  published  a  case  of  primaiy  cancer 
of  the  vulvo-Viiginal,  Bartholini's,  of 
Cowper's  gland,  four  years  after  he 
operated.  M  first  I  here  seemed  to  be 
an  ordinary  through  severe  abscess  o? 
the  gland, "but  it  was  noted  that  there 
was  deep  infiltration  of  the  abscess  wall. 
A  piece  of  ti.'sue  was  excised  and 
examined,  and  found  to  be  cancerous, 
of  the  glandular  type.  The  gi-owth  was 
therefore  excised,  it  was  of  the  size  of  a 
hen's  egg.  Two  years  and  tliree  months 
later  local  recurrence  was  detected,  to« 
advanced  to  allow  of  excision.  Injef^ 
tion  of  alcohol  was  tried,  with  tempo- 
rarily good  reault-s.  Nine  months 
later  the  patient  <lied  suddenly  of 
heart  failure.  Silmcffer  considers  that 
cases  of  primary  cancer  of  the  vulvo- 
vaginal gland  are  extremely  rare.  His 
case  was  in  a  multipara,  aged  73.  She 
sufl'ered  great  pain,  and  there  was  fi-et 
discharge  from  the  cancerous  gland. 
The  same  author  reports  two  cases  of 
primary  cancer  of  th(>  labia  in  aged 
women,  both  typical  cancroids,  starting 
as  an  ulcer  on  the  Uibiuin,  and  in  ne 
way  connected  with  .-my  disease  of  the 
vulvo-vaginal  glaml. 


THERAPEUTICS. 


(IJO>  The  Action  of  Thcocln. 

K.  W.  Hess  (Tkerap.  Monats.,  .\pril,  1903^; 
relates  the  details  of  a  case  which  he 
considers  exemplifies  the  action  of 
theocin  very  clearly.  The  patient  was 
67  years  of  age  ;md  was  suflering  from 
arterio-sclerosis  and  uncompensated 
valvular  disease.  There  was  oedema  of 
the  feet  and  legs,  but  no  general 
anasarca  ;  the  chief  complaint  made  by 
the  patient  being  tlu;  extreme  astllma, 
which  disturbed  his  night  rest.  Digi- 
talis failed  to  relieve  liim  at  all,  and  a 
number  of  other  remedies  were  tried 
without  any  good  resulting.  The  quan- 
tity of  urine,  which  was  free  from 
albumen,  was  veiy  small.  The  condition 
gradually  became  worse  and  the  dropsy 
spread  all  over  the  body.  Tlie  pulse, 
however,  remained  fairly  good.  Agurm 
was  then  tried,  and  relieved  him  some- 
what, but  the  pati(uit  found  this  drug  so 
nauseous  that  he  became  ver^  impatient 
in  taking  it.  Somealbumiiiuriaappeare/1 
and  the  anasarca  only  diminished  a 
little.  After  about  five  or  six  months  the 
condition  of  the  patient  was  extremely 
bad,  his  dropsy  was  extreme,  and  he 
began  at  times  to  show  signs  of  auto- 
intoxication in  the  form  of  delirium.  As 
a  last  resort  Hess  tried  theocin.  Tlic- 
effect  was  marvellous.  The  quantity  of 
urine  excreted  on  the  day  previous  was 
measured  at  150  grains  (about  =§  oz.).; 
after  0.3  gram  of  theocin,  given  three 
times  duiins  the  next  day,  it  increaseri 
to  2.500  L'lams  (about  87A  oz),  while,  on 
the  following  day.  when  a  single  dose 
was  given,  itmcasured  3.ooograms(about 
105  oz.).  From  this  time  onwards,  tlii- 
patient  continued  to  improve,  tlw 
oedema  disappeared,  save  for  a  little  in 
the    feet,    and    the   quantity  of   urim- 
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r.emained  sufficient.  Tlie  patient  con- 
tinncs  to  take  one  powder  of  0.25  gram 
of  tliooein  daily,  and  is  again  able  to 
ODJoy  his  life."  iless  lliinks  that  the 
action  of  tlie  drug  is  only  to  be  expected 
wlien  the  condition  of  the  heart  is  fairly 
good. 

<15l>    Xew  Tluiiiliiii   ll>r<'|iHi':ilion». 

E.  Fischer  {Deut.  mc.il.  Woch.,  June 
iStli,  1903)  finds  tliat  extracts  of  thyme 
was  used  in  olden  times  in  "  herbal 
treatment,"  and  after  a  time,  during 
which  it  appears  to  have  been  forgotten, 
it  has  again  been  brought  into  use.  In 
the  first  place,  Taechner  introduced  a 
prepai-ation  which  lie  called  extractum 
liiyuii  saccharatum,  or  "  pertussin,"  and 
wliich  he  (Fischer)  has  found  to  act 
rapidly  in  whooping-cough,  causing  the 
attacks  to  become  mild  in  a  very  few 
days,  and  to  loosen  the  mucus  and  pro- 
mote expectoration.  Further,  he  found 
that  it  acts  well  as  an  expectorant  in  all 
acute  and  chronic  catarrhs  of  the  air 
passages,  loosening  the  mucus  and 
allaying  the  tendency  of  coughing.  It  is 
used  also  in  emphjsema,  croup,  laryng- 
itis, and  other  conditions  with  good 
results.  Sebant6.  introduced  another 
extract  of  thyme  made  with  honey,  the 
action  of  which  is  about  on  a  par  with 
pertussin.  Fischer  got  Saur  to  make  a 
conc-entrated  alcoholic  extract,  which 
acts  from  seven  to  ten  times  as  power- 
fully as  the  two  mentioned prepai-ations. 
It  contains  about  19  per  cent,  of  alcohol. 
Solvin  is  another  thymian  extract,  and 
contains  bromides  and  mnclj  sugar.  It 
acts  extremely  well  in  whooping- 
cough.  Serothymin  is  an  alcoholic 
extract  of  thyme,  and  does  not  contain 
brOmi-des  or  iodides.  It  possesses 
a  mild  and  pleasant  taste.  Kxtractum 
thynii  (Kern)  is  a  recent  preparation  and 
is  made  in  tlnee  strengths.  The  first  is 
as  concentrated  as  it  is  possible  to  get 
it,  and  has  a  tart  taste.  It  is  not 
sweetened,  nor  does  it  contain  any 
addition  in  the  way  of  bromides,  etc. 
The  second  strength  contains  75  per 
c«nt.  of  the  first  [and  is  pleasant  to 
taie.  The  third  is  between  three  and 
four  times  as  strong  as  pertussin. 
Besides  these  preparations,  Fischer 
mentions  Six  other  formulae  of  thymiau 
preparations,  of  which  five  contain 
bromides,  lie  considers  it  a  mistake 
to  manufacture  the  extract  with  such 
an  addition,  and  prefers  to  use  pure 
thymian  extracts.  In  certain  cases  the 
physician,  can  prescribe  bromides, 
iodides,  or  any  other  drug  with  the  ex- 
tract of  tliyme  at  will.  Ordinary  so- 
called  extracts  are  no  good,  as  they  are 
Jiot  nearly  c<mceiitratcd  enougli,  and 
tile  same  may  be  said  of  the  tliymian 
bonbons.  The  above-named  prepara- 
tions are  so  arranged  that  a  child  can  take 
a  teaspoonful  four  to  six  times  a  day, 
either  pure  or  In  syrup.  Adults  take 
larger  quantities,  wliich  vary  accurding 
to  the  case.  Thyme  is  ab.solutely  free 
from  danger,  and  the  only  care  needed 
in  th(!  dosage  of  tlie  various  iireparations 
of  the  extracts  of  thyme-  is  with  regard 
to  its  alcohol  contents. 


<«'>J»  Till-   l^ocitl  iiilctlion  <>l  ■>otn»i<iuiii 
■  uillllc  ill   H.Tl>lllllti<',   lllcci'iillnii. 

If.  I)iicr,Ai;x  {Arch.  Gh,.  de  Mid.,  June 
2nd,  1003)  .adds  a  further  case  of  syphil- 
itic ulceration  of  the  li'g  with  'osteo- 
periostitis of  the  tibia  cured  by  the 
600D 


local  injection  of  potassium  iodide  to 
those  already  published  by  Labadie- 
Lagrave  and  Itollin  in  the  Hall.  Med.  of 
January  24th,  1903.  A  child  of  12  had 
undoubted  syphilitic  ulceration  of  the 
leg,  and  had  undergone  previous  treat- 
ments for  fivemonths  with  little  change. 
Duclaux,  at  the  suggestion  of  Kir- 
misson,  under  whose  care  the  child  was, 
administered  eighteen  injections,  and 
at  the  end  of  a  montli  cicatrization  was 
complete.  Each  injection  consisted  of 
2  c.cm.  of  a  3  per  cent,  solution  of 
potassium  iodide,  and  was  given  on 
alternate  days.  The  pain  following  the 
injection  was  considerable,  but  only 
lasted  from  five  to  ten  minutes.  The 
thickening  of  the  tibia  slowly  dimin- 
islied,  and  the  pain  accompanying  it 
ceased  after  the  first  few  injections.  A 
month  after  discliarge  from  the  hosi'ital 
the  cicatrix  was  firm  and  the  tibia  had 
nparly  resumed  its  normal  size. 


PATHOLOGY. 


<153>  Tbe  Bacl<Tialoe.v  or  O^tilis,  Pjelltis. 
and  l*yeloneiihrUiH  in  Momen. 

T.  R.  Bkown  {Johns  Hopkins  Hospital 
Eejiorts,  vol.  x,,  Nos.  1-2)  reports  bac- 
teriological examinations  of  100  cases  of 
cystitis,  pyelitis,  and  pyelonephritis. 
In  all  cases  the  urine  was  obtained  asep- 
tically  from  the  bladder  by  sterile  glass 
catheter  after  careful  cleansing  of  the 
pai-ts  about  the  urethra  from  the  kidney 
\>y  catheterization  of  the  ureters.  The 
urine  was  examined  first  chemically  and 
microscopically,  and  the  observation 
confirmed  that  in  pure  cystitis  the 
amount  of  albumen  is  small  even  if  the 
pyuria  is  of  high  degree,  while  in  pyel- 
itis the  albumen  is  always  in  large 
quantity  even  if  the  pyuria  is  but  slight. 
For  bacteriological  purposes  the  cases 
were  grouped  clinically  into  acute, 
chronic,  and  tuberculous ;  in  the  great 
majority  of  examinations  pure  cultures 
were  obtained.  The  commonest  cause 
of  the  infections  of  the  urinary  tract 
was  found  to  be  the  B.  coli  communis  ; 
this  organism  can  and  does  set  up 
a  true  infection  without  the  aid  of  any 
other.  Tliis  organism  shows  marked 
variations  in  virulence  and  pyogenic 
properties.  Other  micro-organisms  fre- 
quently the  cause  of  infections  are  the 
tubercle  bacillus,  varioiis  staphylococci, 
and  the  B.  proteus  vulgaris;  others  less 
common,  the  B.  pyocyaneus  and  the 
B.  typhosus.  The  ijroportion  of  B.  coli 
infection  is  greater  in  women  than  in 
men,  probalily  due  to  the  proximity  of 
the  female  uretlira  to  the  anus;  other 
factors  are  essential  in  the  develop- 
ment of  cystitis,  the  chief  being 
anaemia,  malnutrition,  trauma  of  and 
pressure  uiion  the  liladder,  congestion 
of  the  blndiler  and  urinary  retention. 
In  cystitis  the  chief  mode  of  infection 
is  by  the  uretlira,  altliough  one  must 
also  consider  as  possibilities  a  descend- 
ing ureteral  infection  from  an  infected 
kidney,  ])y(}genic  metastasis  by  means 
of  the  lilood  and  lymph  currents,  and 
ilircct  transmission  of  the  micro-organ- 
isms from  the  intestinal  tract  or  some 
adjacent  focus  of  infection.  In  jiyelitis 
and  pyelunc]5hritis  tljc  usu.il  modes  of 
infection  are  along  the  ureter  from  an 
infected  bla<lder  aiul  liy  means  of  the 
blood  and  l_viii])li  currents  ;  in  the  cases 
examined  these  modes  were  about 
equally    reijresented.      In     the     great 


majority  of  cases  of  cystitis,  acute 
and  chronic,  and  in  the  majority 
of  cases  of  pyelitis  and  pyelo- 
nephritis, the  urine  is  acid  ;  in  cases  in 
which  the  urine  is  ammoniacal,  the 
infection  can  be  produced  without  the 
aid  of  any  of  the  accessoiy  etiological 
factors  mentioned  above,  the  irritation 
of  the  ammoniacal  urine  apparently 
being  suflieient  to  render  the  bladder 
susceptible  to  infection.  In  cases  of 
infections  of  the  kidney  due  to  a  urea- 
decomposing  micro-organism,  a  stone  is 
vei-y  likely  to  be  present  if  the  case  is 
at  all  chronic.  There  are  certain  condi- 
tions which  present  most  of  the  sym- 
ptoms of  cystitis,  but  no  infection  ;  that 
most  difficult  of  diagnosis  is  urinary 
hyperacidity  of  neuropathic  origin,  the 
successful  treatment  of  which  depends 
upon  the  successful  recognition  both  of 
its  urinary  features  and  its  general 
basis.  Although  the  diagnosis  of  renal 
infection  can  be  made  with  absolute 
certainty  only  by  ureteral  catheteriza- 
tion, a  probable  differentiation  between 
renal  and  vesical  infections  can  be 
made  by  a  careful  study  of  the  urine 
alone.  Tuberculous  infections  of  the 
urinary  tract  frequently  occur  with  no 
other  demonstrable  tuberculous  lesions 
elsewhere.  The  urine  of  all  cases  of 
infection  of  the  urinary  tract  should  be 
examined  chemically,  microscopically, 
and  bacteriologically.  Apart  from 
topical  treatment,  the  following  indica- 
tions are  suggested  by  the  bacteriology 
of  the  conditions  :  the  urine  should  be 
diluted  by  water  administration :  cer- 
tain substances  which  render  the  urine 
antiseptic  may  be  given— urotropin, 
cystogen,  salol,  etc.;  in  alkalinity  of  the 
urine  acids  are  of  value ;  disorders  of 
digestion  and  nutrition  should  be 
attended  to. 

<154>  Pscnilotube^clc  Bncllli. 

R.  MiLCHNER  {ISerl.  klin.  Woch.,  July 
20th,  1903)  reports  an  instructive  case  of 
pseudotubercle  bacilli  appearing  in  the 
tjronchial  system.  The  patient  was  a 
strongly-built  man  aged  52  years,  who 
gave  the  history  of  having  had  an  apical 
catarrh  at  the  age  of  16.  Some  nineteen 
years  previously  he  had  been  attacked 
by  haemoptysis,  but  as  he  increased  in 
weight,  and  only  sufl'ered  from  cough 
and  some  expectoration  during  the  fol- 
lowing thirteen  years,  he  was  con- 
sidered quite  healthy.  During  the  next 
four  years,  up  to  his  death,  he  was 
attacked  from  time  to  time  with  re- 
newed haemoptysis.  The  physical 
signs  revealed  a  largish  patch  of  dull- 
ness at  the  base  of  the  left  lung,  with 
bronchial  breathing  and  rales.  In  his 
sputum  were  found  bacilli  which  were 
acid  fast.  Some  doubt  was  raised  as  to 
the  correctness  of  the  diagnosis  of  tubei"- 
culosis,  on  account  of  his  good  objec- 
tive and  subjective  condition  during 
the  intervals  between  the  haemorrhages, 
and  the  bacilli  were  therefore  tested  on 
animals  and  found  to  be  pseudo- 
tubende  bacilli,  and  not  true  tubercle 
bacilli,  lie  died  as  the  result  of  the 
rep<'ated  liaeuiorrhagi's.  The  necropsy 
revealed  enormous bronchiei'tasisand no 
tulierculosis.  No  pseudotubercle  bacilli 
could  be  found  in  the  microscopical 
sections,  but  this  ililchner  explains  as 
being  due  to  the  fixing  in  alcohol  and 
formalin,  which  appears  to  prevent  the 
bacilli  from  taking  the  stains. 


Sept.  ig,  1903.] 


EPITOME    OF   CURRENT   MEDICAL   LITERATURE, 


r     Tm 


41 


AN   EPITOME 


CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

USol  Till-  Vitluo  or  AKslntluadon   in   Ilii- 
DlaenoKl*  of  Typbulil. 

TuK  result  of  the  last  six  years'  work 
on  the  subji'c-t  has  led  most  physicians 
to  regard  AVidal's  agglutiiiatioji  reao 
Uptt  as  a  certaiu  diagnostic  means  in 
typhoid  fever,  as  long  as  the  test  is 
^fliployed  in  a  dilution  of  at  least  i  in 
50.  li.  Stern  (liei-l.  /.tin.  U'och.,  July 
-i/th  and  August  3rd,  1903)  shows  that 
tJie  absolute  diagnostic  value  cannot  be 
relied  on,  and  that  tlie  conditions  on 
which  the  agglutination  phenomenon 
rests.are  much  more  complicated  than 
waa  at  first  supposed.  Stern  first  of  all 
<ieals  in  detail  with  the  method  of 
canying  out  the  te.'it,  and  demonstrates 
very  clearly  that  it  is  of  the  highest 
importance  to  employ  the  most  delicate 
test,  and  this  he  considers  to  be  the 
following:  The  culture  must  not  be 
older  than  twelve  hours  on  agar,  is 
emulsified  in  bouillon,  and  the  serum 
is  allowed  to  act  on  this  for  two  hours 
in  the  incubator  ;  after  the  two  hours 
have  elapsed,  uiicroscopic;il  prepara- 
tions are  made,  and  thnt  dilution  with 
which  there  is  the  smallest  agglutina- 
tion— of  three  or  four  bacilli — is  noted. 
In  describing  the  agglutinating  power 
oi  a  serum,  he  states  the  dilution  at 
which  the  least  clumping  occurs  and 
the  dilution  at  which  no  clumping  can 
be  found.  It  is  unreliable  to  use 
inacroscopical  or  lense  examination  for 
agglutination.  He  next  deals  with 
some  of  the  irregularities  of  cultures  of 
B.  typhosus  and  other  micro-organisms, 
and  of  various  sera  with  regard  to 
agglutination,  and  shows  that  the  same 
cultures  of  B.  typhosus  can  yield  dif- 
ferent rt»sults  under  certain  conditinns, 
that  different  cultures  of  the  bacillus 
of  typhoid  fever  give  varying  agglutina- 
tions ;  these-  conditions  may  lead  to 
false  results  in  diagnosis.  The  same 
may  be  s;iid  of  various  sera  of  typhoid 
patients,  and  many  a  negative  Widal 
reaction  may  be  due  to  tlie  accidental 
incapability  of  theculture  used  of  agglu- 
tinating, or  to  the  peculiarity  of  the 
aerum.  The  majority  of  persons  who 
have  not  had  typhoid  fever  yield  a 
sorum  which  will  agglutinate  homo- 
geneous bouillon  emulsions  of  B.  typlio- 
sus  up  to  a  dilution  of  i  in  20.  Some 
Qormiil  persons  give  it  up  to  i  in  40, 
wlule  during  typhoid  fever  the  serum 
of  patients  generally  give  an  agglutina- 
tion over  I  in  50,  and  often  up  tu  i  in 
i;,ooo.  On  the  other  hand,  several  cases 
have  yielded  a  serum  capable  of  agglu- 
tinating up  to  I  in  50  where  the  dia- 
gnosis of  typhoid  fever  has  been  ex- 
cluded, and  tliis  fact  complicates  matters 
greatly.  In  Uie  case  of  paratyphoid  in- 
fection tlie  serum  at  times  has  aggluti- 
uated  time  Eberth  bacilli  up  to  i  in  600, 
and  since  the  symptoms  of  paratyphoid 
are  like  tliose  of  real  typhoid  fever,  the 
diagnosis  is  only  to  be  made  by  testing 
the  agglutination  power  towards  cul- 
twes  of  paratyjjhoid  liaeilli  and  by 
actual  culturiug  of  the  causal  organism. 
In   speaking   of    the   agglutinability  of 


bacilli  related  to  Eberth 's  organism,  he 
is  inclined  to  dider  with  Tfanndler,  who 
calls  this  ''group  agglutination,"  Stern 
explains  the  occurn'nce  by  suppos- 
ing, with  lihrlieli,  that  the  agglu- 
tinable  substance  consists  of  various 
components,  each  of  which,  when  it 
comes  across  suital)le  haptophoric 
groups  in  the  infected  organism,  joins 
with  the  same  to  form  an  agglutinin. 
The  agglutin  action  of  a  serum  de- 
pends on  the  sum  total  of  these  single 
agglutinins,  "When  the  serum  of  an 
organism  infected  with  one  form  of 
bacilli  A,  can  also  agglutinate 
bacilli  B.,  there  must  be  common  agglu- 
tinin receptors  in  both  micro-organisms, 
and  tliese  common  receptors  must  find 
a  possibility  in  the  organism  of  forming 
suitiible  single  agglutinins.  The  single 
agglutinin  acts  specifically  toward  the 
corresponding  receptor  of  the  bacteria 
call,  but  the  agglutinating  action  of  a 
scrum  is  not  strictly  specific  toward  the 
infecting  bacillus.  In  certain  cases 
Stern  describes  the  condition,  when  the 
serum  agglutinates  a  second  bacillus 
more  strongly  than  it  does  the  infecting 
organism,  and  the  second  organism  may 
not  even  be  related  to  Eberth's  bacillus. 
It  appears  thus  that  the  reaction  does 
not  take  place  by  means  of  a  definite 
kuid  of  bacterium,  but  by  means 
of  a  certain  definite  pari  of  a 
bacterial  cell,  the  agglutinin  receptor, 
it  is  useless  to  attempt  to  render  the 
reaction  specific  in  a  diagnostic  sense 
by  raising  the  required  dilution  value, 
for  even  in  low  dilutions  the  reaction  is 
based  on  the  same  conditions.  Stern 
likens  this  to  the  detection  of  albumin 
in  the  urine;  in  itself  one  cannot 
diagnose  the  kidney  mischief  bj-  the 
t  amount  of  albumin,  but  even  small 
quantities  are  sometimes  taken  with 
other  signs  and  symptoms  of  great  im- 
portance. It  ia  further  impossible  to 
determine  in  a  given  case  whether  the 
agglutination  is  direct,  that  is,  due  to  the 
iirgauism  infecting  the  patient  or  in- 
direct, that  is,  due  to  another  micro- 
organism which  possesses  common  re- 
ceptors. In  conclusion,  he  states  that 
agglutination  cannot  be  accepted  any 
longer  as  diagnostic  proof  of  an  infec- 
tion by  a  certain  bacterium,  but  only 
points  to  the  probability  of  this,  which 
probability  is  the  more  likely,  the  higher 
the  dilution  of  the  agglutinating  serum. 
In  many  cases  it  is  still  necessary  to 
culture  the  infecting  organism,  to  jirove 
the  diagnosis,  but  the  clinician  must 
not  lose  sight  of  agglutination,  which  is 
often  an  important  symptom. 

itset  Banll'a  Diiieus<-. 

Field  (Atner.  Jour.  Med.  »S'ci.,  March, 
1903)  quotes  the  following  case  of  Banti's' 
disease  as  characterized  by  the  gradual 
enlargement  of  the  spleen,  secondary 
anaemia  becoming  progressively  worse, 
and  the  later  development  of  a  cirrhotic 
process  in  the  liver,  A  woman,  aged  32, 
with  a  negative,  family  history,  had 
measles  and  scarlet  fever  in  cliildhood. 
Has  had  one  child;  no  miscan-iages  or 
histoiy  or  signs  of  syphilis.  "  Gastric 
ulcer"  three  years  ago,  for  the  pain 
from  which  she  was  given  morphine, 
and  has  continued  the  drug  since.  Per- 
sistent oedema  of  the  lower  limbs  has 
been  present  for  the  last  year.  Alcohol 
only  at  me;Us.  Examination  showed 
marked  pallor  of  the  skin  and  puffiness 


under  the  eyes  and  considerable  pulsa- 
tion  of   the   vessels  of   the   neck.     The 
heart  was  displaced  upwards,  and   on 
auseulta(>'on      there     was     a     systolic 
nnunnn-  'at  the  apex  and  at  the  second 
left  intersi)ace    with    transmission   up- 
wards,   and    also    a   systolic    murmur, 
differing  in   character  from   the  .above, 
heard    over    the    vessels    of    the  neck. 
Liver  dullness  was  increased  downwards, 
and  vocal    fremitus   was   absent  at  the 
bases  of  the  lungs.     The  spleen,  smooth 
.'Uid  tender  on  paljialion,  filled  the  led 
half  of  the  abdomen,  which   latter  was 
distended  with  fluid,  and  showed  marked 
oedema   of  its  walls.      Examination  of 
the  blood   showed  considerable   secon- 
dary anaemia.     The    ti^mperature   was 
slightly   raised,   becoming   higher    just 
before  death.        At    the    necropsy    the 
spleen    weighed    1,470   grams,    with    a 
thickened  cap.sule,   firm  adhesions,  and 
marked   incr(^ase  of    connective    tissue 
throughout.        Diffuse       hypertrophic 
cirrhosis  of  Ow  liver  of  comparatively 
recent  origin   and  a  g(!neral  productive 
interstitial   nejjhritis   were  also   found. 
The    heart    showed    thickening    of    the 
mitral  valve  iuid  dilatation  and  liyper- 
trophy    of    the    left   auricle,    while  the 
stomach  appeared  to  be  normal  and  free 
from    sears.      According   to    Banti  the 
disease  presents  three  stages,  the  first  of 
which  commences  with  signs  of  splenic 
enlargement,  and    may    lust   for    some 
time  before  secondary  anaemia  is  devel- 
oped.   The  appearance  of  gastro-intes- 
tinal     disturbances     with     increasing 
anaemia  and    diminished  exci-etion  of 
uratic   urine  marks   the   second  stage, 
while  the  third  is  marked  by  the  appear- 
ance of  ascites.    Cirrhosis  of  the  liver 
with      secondaiy   splenic     enlargement 
may  be  differentiated  from  Banti's  dis- 
ease,   splenic     anaemia,    and  primary 
splenomegaly  by  the  fact  that  the  spleen 
never  attains   the  size   that  it   does  in 
the  three  latter  conditions  ;  the  anaemia 
is  less  severe  and   the  spleni(^  enlarge- 
ment is  secondary,  while  in  the  other 
diseases  it  is  the  primary  lesion.   Micro- 
scopic examination  can  alone  determine 
the  diagnosis  between  splenic  anaemia 
and  primary  splenomegaly,   the  splenic 
enlargement  in  the  former  being  due  to 
a  general  hyperplasia,  especially  of  con- 
nective tissue,  while  in  the  latter  there 
is    only  a  moderate  connective  tissue 
increase,  the  enlargement  being  mainly 
due  to  great  proliferation  of  the  endo- 
thelial   cells.      Banti's    disease    differs 
from    splenic    anaemia    only    in    there 
being  an  absence  of  hepatic  cirrhosis  in 
the    latter,    Banti's   disease  thus  being 
splenic  anaemia  phis  hepatic  cirrhosis. 
The  above  case  is  reported  as  a  case  of 
Banti's  disease  on  account  of  the  veiy 
gi-eat  splenic  enlargement  from  a  general 
hyperplasia,  especially  of  the  connect- 
ive tissue,  and  the  presence  of  hepatic 
cirrhosis.    The  case  is  of   interest  also 
as    showing     advanced     chronic     pro- 
ductive nephritis.      Etiology  is  specu- 
lative, though  the  evidence  seems  to  be 
in  favour  of  a  cause  emanating  from  the 
gastro-intestinal  tract. 

SURGERY. 

(157>    Th«*   Fmiiioncr  of  .Voint   Afierlion*^ 
in   Con^seniful   S3i>hilf». 

E.  vox-  HirPKi,  {MuDch.  med.  Woch., 
August  4th,  1903)  deals  with  the  actual 
frequency  of  joint  aft'ection  in  congenital 
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syphilis,  basing  his  results  on  his  ex- 
perience as  an  ophthalmic  surgeon,  an 
experience  which,  he  says,  offers  more 
chance   of  collecting  large  numbers  of 
cases   of  congenital   syjihilis'*han   the 
practice  of   other     specialist^.      In     a 
fai-ge  number  of  cases  ho  found  keratitis 
parenchymatosa,  but  did  not  allow  tliis 
alone  to  be  the  proof  of  the  congenital 
disease,  although  it  is  most  frequently 
caused    by    the     congenital    syphilis. 
There  were  other  signs,    such   as  char- 
acteristic   history,     scars     about     the 
mouth  and  nose,   ozaena,  Hutchinson's 
teeth,   labyrinthine  deafness,    painless 
otitis    media,  periostitis   of  the    tibia, 
swelling   of  lymphatic  glands,  etc.,  in 
all  the  cases,   before  he  allowed  them 
to  be  entered  into  his  statistics.    In  all 
he  reports  on  77  cases,  of  which  9  had 
no  joint  trouble,  and  68  showed  more  or 
less  distinct  joint  changes  ;  some,  how- 
ever,   were   not    seen  by    von    Hippel 
himself,  but  only  reported  to  him.     He 
has    been    able     to     determine    joint 
changes    in    43    cases,    so    that  if  one 
accepts    the    reports,     the    percentage 
would  be  63  per  cent.,  but  if  one  limits 
it  to  his  personal  observations,  it  would 
be  56    per    cent.     Males  were  as   fre- 
quently affected  as  females.      Five  of 
the  cases  had  no  keratitis  parenchyma- 
tosa,   2  of    whom   had    other  forms  of 
eye  troubles,  and  3  had  no  eye  troubles 
at  all.     Of  the  43  cases  41  showed  knee, 
joint  affection — 35  times  alone,  6  times 
with   trouble  in  other  joints    as  well- 
while  in  I   case  only    tlie    elbow    was 
affected,    and    in    i     case    there     was 
"rheumatism"   in  several  joints.      In 
the  6  cases  in  which  other  joints  beside 
the  knee  were  affected,  the  elbow  was 
affected  4  times,  the  carpal  joints  twice, 
and  the  finger-joints  once.     In  3  cases 
there  was  severe  pain  in  the  knee-joint, 
in  one  there  was  loud  cracking  in  the 
joint,  and  in  one  there  were  multiple 
scars  adlierent  to  the  bone  ;   36  times 
there  was  considerable  i^ welling  due  to 
effusion  into  the  joint,  bnt  in  none  save 
3  cases  was  there  any  marked  thicken- 
ing of  the  bone.     Of  these  36  cases  33 
showed  both  knees  affected,  and  in  only 
3  one  knee  was  attacked.    In  the  elbow 
case  there  was  ankylosis.     He  empha- 
sizes the  fact  that  in  a  large  majority  of 
the  eases  there  was  effusion  into  the 
knee-joint.     The  affection  of  the  joint 
set  in  most  frequently  between  the  ages 
of  6  and  10  years,  but  up  to  20  years  it 
appeared  not  to  be  uncommon. "  Of  the 
35  cases  in  which  keratitis  parenchyma- 
tosa   and    joint    affection    were    both 
present  the  joint  affection  preceded  the 
other  in  3?  cases.     In  10  of  these  the 
interval  varied  between   2  and  15  years. 
Von     Hippel     points    out     that    the 
diagnosis    of    the  nature    of  the  joint 
affection  is  rendered  difficult,  inasmuch 
as  the  eye  trouble  so  frequently  follows 
it,  and    unless  the  practitioner    keeps 
in     mind    the     possibility    of    a    joint 
trouble,   an  effusion  into  a  joint  being 
syphilitic,   many  of  the  cases  will   be 
incorrectly  diagncsed.     Since  the  knee- 
joint  effusion   is   much   more  common 
than    any    cither    signs    of    congenital 
syphilis,    for    example,     Hutchinson's 
teeth  or  labyiinthine  ileafncss,    it  ap- 
pears to  him  that  in  all  cases  of  sus- 
pected congenital  syphilis   one   should 
inquire   if  there   has    been   anv    knee- 
jonjt    trouble,    and    if    there    has    the 
diagnosis  wUlbe  n?o,re  probable. 
66Sb  ' 


(LIX)   late   Conscnilal   Sjvhilin, 

By     "late    congenital     syphilis"     one 
means    cases    in  which    symptoms    of 
tertiary   syphilis   appear  after  the  4th 
year  of  life,   and  even  as  late  as   the 
20th.     Two  classes  are  described:   (i) 
Lues    hered.     tarda,      "  in     the    wider 
sense,"    in    which    case     the    patient 
shows  signs  of    disease  at  puberty  or 
later,  after  having  had  signs  in  infancy; 
this   merely   implies  a   long  period  of 
latency.      (2)  Lues  hered.    tarda,    ''in 
the   strict    sense,'    in  which   case  the 
first  signs  of  congenital  tertiary  disease 
appear    in   late  childhood  or  puberty, 
without     any   symptoms    having    been 
present    in    infancy.      Jordan  (Miinefi. 
med.    Woch.,   August  4th,    1903)   reports 
a  case  illustrating  the  second  variety. 
He  saw  the  patient  in   April,   1902,  at 
the  age  of  22  years.      The  patient  was 
an   officer,   and  had  served  since  1898. 
He    had    not    acquired    syphilis.       In 
April,    igoi,    he  first  noticed    pain    in 
both   knees,  especially  on  walking  up- 
stairs.    In  June  the  pain  in  the  right 
knee  disappeared  completely,  but  got 
worse  on  the  left  side.      He  was  treated 
by  the  regimental   surgeon,   and   later 
on  in  a  surgical  clinic,  by  applications, 
painting  with  iodine,  etc.     An  incision 
was    made    into    the    joint,    as    tuber- 
culosis   was     suspected ;     but    only    a 
little  serous   fluid  without  shreds  was 
let  out,  and  the  capsule  was   found  to 
be    thickened     and    hyperaemic.       In 
March  the  swelling  began  to  increase. 
On  admission,   Jordan   found    effusion 
into  the  joint  (left),  and  the  right  knee 
was    also  swollen.      There  were  abso- 
lutely no  signs  of  past  syphilis  nor  of 
gonorrhoea ;    but   in   spite   of  rest  and 
various    applications  the    effusion    in- 
creased  and   became    obvious    on  the 
right    side    as    well    as    on    the    left. 
Jordan  came  to  the  conclusion    by  a 
process  of  exclusion  that  the  condition 
was    due    to   congenital    syphilis,  and 
therefore    treated     the    patient    with 
mercurial     ointment     and    potassium 
iodide     interaally.       "Within     six     to 
eight  weeks    the    efl'usion    had    disap- 
peared   on    both    sides    and   the  pain 
was  also  removed.      The  muscles  soon 
resumed  their  original   sti'ength.      He 
found   that   the  father  of   the  jjatient 
had  been  a  doctor,  and   had    become 
infected    with    syphilis    at    a     confine- 
ment ;  he  had  often  suffered  later  from 
rashes,  and   had  been  in  the  habit   of 
taking   potassium  iodide.     His   mother 
had  had  three  abortions.      The  curious 
points  of  the  case  lie  in  the  fact  that 
the  gonitis  was  the  onlj-  manifestation 
of  the  late  congenital  syphilis,  as  well 
as  that  the  first  symptom  appeared  in 
the    2ist    year    of    life.       Jordan    also 
reports    a    case      in    which     the    late 
sjTnptoms,   including    keratitis    paren- 
chymatosa and  effusive  gonitis  of  both 
knee-joints,  appeared  after  a  period  of 
five     years'     latency,     and    were    suc- 
cessfully    treated     by     antisyphilitic 
remedies. 

<l.'*n>  <-n*ifrocntcrontoins'  witli  4;n»*trnKlomy. 

HAMMKSFAiiit  (^Zerttralhl.  f.  Chir.,  23, 
1903')  advocates  a  method  devised  by 
lUitkowsky  in  which  gastroenterostomy 
is  associated  witli  the  formation  of  a 
tem])orary  external  gastric  fistula.  This 
operative  treatment  has  been  ajiplied  by 
the  author  in  12  cases  of  pyloric  stenosis, 
and   its  results  in  his   hands  have  con- 


vinced him  of  the  advantages  of  Rut- 
kowsky's  method,  and  led  to  the  convic- 
tion that  it  merits  wide  recognition. 
Anterior  gastroenterostomy  having  been 
practised  near  the  lower  border  of  the 
stomach,  a  small  opening  is  made  in  the 
gastric  wall  about  i^^  in.  above  and  a 
little  of  the  left  of  the  scat  of  the  anas- 
tomosis, through  which  opening  a  soft 
rubber  catheter  is  passed  onwards  to  the 
opening  established  between  the  stomach 
and  intestine,  and  thence  into  the  de- 
scending or  caecal  limb  of  the  attached 
intestinal  loop.  The  outer  portion  of 
the  catheter  is  then  enclosed  in  a  canal 
formed  by  stitching  over  it  a  portion  of 
the  anterior  gastric  wall  as  in  Witzel's 
operation,  and  its  end  is  fixed  to  the 
upper  part  of  the  external  wound,  the 
serous  coat  of  the  suiTOunding  portion, 
of  stomach  being  attached  by  sutures  to 
the  parietal  peritoneum.  The  advan- 
tages claimed  for  this  method  are  :  That 
it  allows  prompt  feeding  of  the  patient 
without  any  risk  of  disturbing  the  adhe- 
sions between  the  stomach  and  the  in- 
testine ;  that  abundant  nourishment 
may  be  given  without  causing  irritation 
of  the  stomach  and  vomiting  ;  and  that 
the  occurrence  of  the  circulus  vitiosus 
is  prevented.  The  tube  is  removed  in 
the  course  of  the  third  week  after  the 
date  of  operation,  after  which,  it  is 
stated,  the  gastric  fistula  very  soorx 
closes. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 

<l6e)  labour  Obstrnct«il  by  a  Cystic  Taniour^ 

M.  Haagen  {Dent.  med.  Woch.,  July  i6th, 
i903)reports  the  historj-  of  a  women,  aged 
30.  who  had  her  first  baby  on  December, 
1S96.  On  examining  her,  he  found  that 
the  posterior  vaginal  wall  was  pushed 
forward  by  a  large  tumour.  With  some 
difficulty,  an  anaesthetic  having  been- 
administered,  he  succeeded  in  passing' 
the  finger  past  the  tumour,  anci  found 
that  the  vertex  of  the  fetus  was  present- 
ing. The  tumour  appeared  to  be  of 
about  the  size  of  a  fetal  head,  was 
densely  hard,  and  did  not  reveal  any 
fluctuation.  Before  havingany  recourse 
to  abdominal  section,  an  attempt  was- 
made  to  decrease  the  size  of  the  growth, 
and,  on  puncturing  it,  a  quantity  of 
fluid  escaped.  An  incision  of  about 
2y  in.  was  made  into  the  tumour,  which 
proved  to  lie  multilocular,  and  through 
this  incision  the  finger  was  passed  and' 
the  septa  broken  down.  Some  J  litre 
of  dark  brown,  turbid,  odourless  fluicf 
was  evacuated.  As  the  pains  did  not 
come  after  waiting  for  three  hours. 
Haagcn  applied  the  forceps  and  delivered' 
a  full-time  child,  which,  however,  was 
deeply  asjihyxiated,  and  could  not  be 
resusciated.  The  perineum  was  rup- 
tured to  the  second  degree.  This  was 
sutured.  The  lying-in  was  complicated 
with  fever,  pn.it-partum  haemorrhage, 
suppuration  of  the  cavity  of  the  cyst, 
retention  of  urine,  and  general  weak- 
ness, and  the  patient  was  not  well  for 
three  months.  In  the  beginning  of  1899 
she  again  consulted  Haagen,  and  he 
found  tliat  there  was  a  truncated  hyper- 
trophy of  the  cervix,  with  deep 
tears  on  each  side  of  it.  Retro- 
version and  flexion  of  the  uterus, 
and  non-union  of  the  perineal  rupture. 
The    cervix    was  therefore  amputated. 
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and  colporrliapliy,  anteiior  and  pos- 
terior, aud  Alexander- Adams's  opera- 
tion were  p<>rfornied  by  Professur 
Winter.  She  beeanie  pregnant  in  t)ie 
following  year,  and  on  Oetober  6tli, 
iQoo,  tlie  pains  set  in.  On  arrivin" 
iiaagen  found  that  tlie  waters  luul 
already  eseaped,  the  fundus  reached  a 
hand's  breadth  above  the  umbilieus, 
and  the  fetal  head  eould  be  felt  above 
the  pubes.  She  was  probably  in  the 
seventli  month  of  pregnancy.  t.)n 
examination  per  vaginam  a  tumour  of 
the  same  size  and  in  the  same  position 
as  at  the  first  labour  was  felt.  This 
time  it  was  not  so  hard.  AVith  diffi- 
culty he  succeeded,  without  anaes- 
thetising the  patient,  in  palpating  the 
external  opening  of  the  uterus.  This 
opening  was  round,  of  about  the  size  of 
a  sixpenny  bit,  and  f<>lt  densely  hard 
and  tibrous.  The  head  could  be  felt 
through  the  opening.  As  the  patient 
was  in  good  condition  he  delayed  inter- 
ference for  a  time,  but  on  the  morning 
of  the  Sth,  as  the  patient's  temperature 
was  rising  and  the  os  was  not  dilating, 
and  as  no  fetal  movements  could  be  felt 
and  no  fetal  heart  sounds  heard,  he 
punctured  the  cyst  and  let  out  about 
k  litre  of  fluid.  Two  vaginal  specula 
were  then  introduced  and  as  the  os  had 
not  enlarged  from  the  size  mentioned, 
he  made  three  small  incisions  into  the 
fibrous  tissue  without  causing  any 
haemonhage.  The  labour  did  not 
progress,  and  he  therefore  perforated 
the  fetal  head  and  delivered  by  means 
of  the  cranioelast.  The  motlier  did 
well.  Haagen  points  out  the  import- 
ance of  making  an  exploratory  puncture 
into  a  vaginal  tumour  which  is  obstruct- 
ing labour,  even  if  it  feels  densely  hard, 
before  proceeding  to  operate. 

<1C1)  Collanrol     In    Puerperal  Seplicaeniio, 

RosESSTEix  (T/ierap.  Monats..  July, 
1903)  finds  that  the  means  at  hand  for 
treating  puerperal  septicaemia  in  private 
practice  are  unsatisfactory,  and  after 
mentioning  some  of  the  newer  methods 
which  have  been  recommended,  such  as 
nuclein  and  common  salt,  antistrepto- 
eoccus  serum,  and  the  intravenous  in- 
jection of  corrosive  sublimate  and  of 
formalin,  deals  with  the  injection  of 
soluble  silver  into  the  veins,  according 
to  Cred^.  Collargol  exhibits  a  con- 
siderable bactericidal  action,  and  is  said 
to  be  capable  of  being  absorbed  from 
the  skin  in  the  form  of  an  ointment. 
Rosenstein  met  wnth  some  difficulty  in 
injecting  collargol  intravenously  at  first, 
and  therefore  injected  it  subcutaneously 
instead.  Tliis  procedure,  however,  pro- 
duced so  much  pain  that,  in  spite  of 
good  results,  he  again  tried  the  intra- 
venous injections,  and  found  the  follow- 
ing method  satisfactory.  The  skin  of 
the  flexure  of  the  elbow  is  disinfected 
with  ether  or  benzene,  and  a  few  turns 
of  a  bandage  is  applied  to  the  upper 
ann,  until  the  cephalic  vein  becomes 
visible  and  palpable.  The  syringe  must 
have  a  special  an-angament  that  the 
needle  is  held  tightly  on  to  the  main 
part,  and  is  filled  with  10  grams  of  a 
1  per  cent,  solution  of  collargol ;  the 
needle  is  then  driven  into  the  vein. 
There  must  be  no  air  in  the  sjrringe. 
One  can  tell  that  the  needle  is  in  the 
vein  by  the  appearance  of  a  few  drops 
of  dark  blood,  and  by  the  fact  that,  on 
emptying  the  syringe,  no  pain  is  pro- 


duced and  nil  tumour  appears.  lie  uses 
a  needle  which  has  a  small  stop  alwut 
4  to  5  mm.  from  the  point,  which  prc- 
vents'the  needle  from  entering  further 
into  the  vein  and  damaging  its  coats 
when  the  patient  m»ves  her  arm,  or 
when  the  blindage  is  removed.  Kosen- 
stcin  states  that  he  has  oljtained  very 
good  results  with  this  niethod  of  treat- 
ment and  exemplifies  this  by  relating 
the  history  of  one  of  his  cases. 

<I62>     TuI»orculOMS     Menlntritis     rtfter 
Soiliiillnx   "T  I'lerus, 

The  sound,  like  every  other  appliance 
necessary  for  clinical  research,  must 
be  used  with  caution.  It  may  perforate 
the  uterus  or  pass  up  the  canal  of  one 
tube,  a  subject  which  has  occasionally 
come  under  notice  in  our  columns. 
That  it  may  transfer  septic  and  speeifie 
germs  froni  one  patient  to  another  thei-e 
can  be  no  doubt.  It  is  not  only  the 
gonococcus,  streptococcus,  and  staphy- 
lococcus which  may  be  introduced  into 
a  healthy  uterine  cavity  and  cause  local 
disease.  In  a  case  recently  reported  by 
Henkel  (report  of  a  meeting  of  the 
Gesellschaft  fiir  Gehurtshilfe  und  Gy- 
nakolocie  zu  Berlin.  Zentralhl.f.  Gyniik., 
July  25th,  1903)  a  girl  aged  20  who  had 
never  menstruated  was  admitted  into 
the  Berlin  University  Clinique.  She 
suffered  from  regular  monthly  pains  in 
the  'sacral  region  without  any  show  of 
blood.  The  sound  had  been  repeatedly 
used,  never  with  success.  Stenosis  of 
theos internum,  retroflexion,  and  haema- 
tometra  were  suspected.  A  thorough 
examination  was  conducted  under  an 
anaesthetic,  an  attack  of  very  acute 
tuberculous  cerebro-spinal  meningitis 
followed  and  proved  fatal.  The  uterus 
was  found  retroverted  ;  its  fundus  con- 
tained a  mass  of  calcified  tubercle  :  the 
sound  appears  to  have  reached  it,  making 
a  false  passage.  Besides  other  local 
lesions  there  was  tuberculous  disease  of 
the  left  Fallopian  tube.  The  general 
difTusion  of  tubercle  was  quite  recent 
and  appeared  undoubtedly  due  to  local 
injury  from  the  sound. 

«163)     Interstitial    or    Tnbo-ntei-ine     Prea:- 
nancy  :    Conservative  Operation. 

Maixzer  {Monats.  f  Geb.  u.  Oyn.,  July, 
1903)  recently  exhibited  before  the 
Berlin  Obstetrical  Society  a  ruptured 
interstitial  pregnancy,  excised  from  the 
left  side  of  the  uterine  fundus  ;  the 
uterus  and  also  the  tube  were  preserved. 
The  clinical  history  was  very  remark- 
able. A  month  before  the  operation 
the  patient  undenvent  emptying  of  the 
uterine  cavity  for  abortion. 


THERAPEUTICS. 


<164>  The  Inllaencc  of  Menthol   on   the 
CntaneonA  Xerres. 

lOTEYKO  (Joum.  de  2\eurol.,  May  20th, 
1903)  records  the  results  of  a  careful  in- 
vestigation of  the  action  of  menthol  on 
the  various  kinds  of  cutaneous  sensi- 
bility. He  finds  that  the  analgesic 
action,  which  is  quite  definite,  is  more 
pronounced  the  longer  and  more  vigor- 
ously the  drug  is  rubbed  on.  No  in- 
creased susceptibility  to  pain  was  ever 
observed  at  any  period  of  the  experi- 
ments. The  diminished  algesia  pre- 
ceded the  sensation  of  cold,  and  it  is  in- 


ferred that  menthol  acts  fii-st  as  a  para- 
lytic agent  upon  the  nerves  of  i)ainand 
later  as  an  excitant  to  tlwse  of  cold. 
The  analgesia  and  sensation  of  cold 
attain  their  maximum  at  the  same 
time,  and  disappear  almost  pni-i  passu 
except  that  when  the  sensibility  to 
pain  has  returned  there  is  still  :i  slight 
feeling  of  cold.  But  while  the  disap- 
pearance of  analgesia  is  a  return  lo 
normal  conditions,  that  of  the-  cold 
feeling  is,  as  Goldseheider  pointeil  out, 
followed  by  a  phase  of  paralysis  of  tlw 
heat-conducting  nerves.  It  may  be 
said,  therefore,  that  the  action  ol 
menthol  upon  the  nerves  of  pain  com- 
mences and  ceases  sooner  than  that 
upon  those  of  tempi.'Kiture.  A  prickling 
sensation,  when  present,  does  not  intct- 
fore  with  the  analgesia.  Menthol  was 
found  to  act  also  on  the  nerves  of  taetih' 
sensibilitv,  which  lost  their  iicuteness, 
but  not  so  clearly  or  regularly  as  on 
those  of  pain.  When  present— which 
was  not  constantly,  and  only  after  pro- 
longed rubbing— this  anaesthesia  came 
on  after  the  analgesia  and  the  sensation 
of  cold.  Sometimes  the  contact  of  in- 
struments with  the  skin  gave  the  sensa- 
tion of  cold  instead  of  that  of  touch. 
Menthol  anaesthesia  was  not  hindered 
by  its  irritant  effects  (pricking,  etc.). 
The  subjects  were  not  conscioiis  of  the 
change  in  tactile  sensibility  in  the  same 
way  as  they  were  of  the  analgesia. 
Thus  the  action  of  menthol,  according 
to  the  .author,  dissociates  four  kinds  of 
sensibility,  to  cold,  heat,  contact,  and 
pain  respectively.  The  influence  upon 
the  nerves  of  pain  is  the  earliest,  then 
follows  an  excitation  of  those  of  cold  ; 
next  those  of  touch  are  paralysed,  ami 
finally  if  the  drug  is  very  vigorously 
used,  the  heat  nerves  are  acted  upon, 
and  the  sensation  of  prickly  heat 
results.  loteyko  considers  that  these 
results  point  to  the  specific  origin  of  the 
four  kinds  of  nerves,  those  of  heat  and 
cold  being  stimulated,  while  those  of 
touch  and  pain  are  depressed  by 
menthol.  This  is  in  harmony  with  the 
view  of  von  Frey  and  Thunberg  that  the 
latter  sets  are  the  most  superficially 
arranged,  the  nerves  for  cold  coming 
next  and  those  for  heat  lying  deepest. 


<I63)  Snbeulaneoils  Alimentation   and    Bile 
Formation* 

A.  G.  Barbera  {Arch.  Ital.  de  Biol... 
March  28th,  1903)  has  worked  out  the 
influence  of  certain  foodstuffs,  adminh- 
tered  subcutaneously,  upon  the  forma- 
tion of  bile.  In  a  previous  research, 
conducted  upon  dogs  by  mouth  feeding, 
he  has  shown  that  the  elimination  of 
bile  is  enormously  increased  by  pro- 
teids,  much  by  fats,  little  by  carbo- 
hydrates ;  that  this  elimination  lasts 
the  longest  time  after  a  fatty  meal,  the 
shortest  after  a  carbohydrate  one,  the 
effect  of  a  proteid  one  being  intei- 
mediate.  The  maximum  velocity  is 
arrived  at  in  two  to  three  hours  after 
carbohydrates,  three  to  four  hours  after 
proteids,  five  to  seven  hours  after  fats. 
Water  does  not  influence  the  elimina- 
tion of  bile.  In  mixed  dietaries  the 
foregoing  results  are  modified  by  the 
relative  proportion  of  the  constituents. 
Carrying  his  researches  further,  still 
employing  dogs,  he  determined  the  in- 
fluence of  rectal  feeding  upon  the  bile, 
and  showed  that  amongst  the  various 
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foodstuffs  gi\'eii  as  clystpi-s,  proteids 
alonp  inciea.sed  the  elimination  of  bile 
to  a  slight  degree  only,  and  after  an  in- 
terval of  thice  to  six  horns ;  thenitrogen 
of  the  urine  was  at  the  same  time  in- 
creased. The  observations  of  the  present 
reseatx^h  were  carried  out  upon  a 
Lealtliy  young  dog  weighing  20  kilos., 
upon  whom  a  permanent  biliary  fistula 
had  been  e«(ablished  four  months 
previously.  The  substances  chosen 
for  oxijeriment  were  Uxoac.  which  have 
rectmtly  been  emi^loyed  upon  man; 
gomaiw^e,  glucose,  and  olive  oil.  The 
injections  were-  made  iy  several. pivrts  of 
th^  body^  and  massage  was  employed 
afterjvards..  '  On  no  ocrasion  did  abscess 
occur.  'Ccintrol  observations  were  made 
by  inj(^cting  distilled  water  only,  and 
durijig  fusting.  An  interval  of  four  to 
five  days  elapsed  between  each  observa- 
tion. -Tlie  following  are  the  conclusions 
h»  arrives  at:  (i)  After,  twenty-four 
hours'  fasting  the  hourly  excretion  of 
bila  ix'uiaias  constant ;  (2)  100  c.cm.  of 
distilled  water,  injected  suljcutaneously, 
prodnces  ijo  change  in  the  elimination 
of  bile,  rtorin  the  prea,  excTotion ;  (3)  lo 
per  ee;nt,.'glucoBe  injections  produce  no 
changt>.  in  bile  or  ureaescretion,  whereas 
20  per  c«it.  of  glucose  increases  botli, 
causing' at.,'  tire,  same  time  a  Imi-d  and 
pain  fui  ,  swell  ing ; ,  now  it  requires  enor- 
mous .quantities  of  sugar  by  the  mouth 
to  produce  a  sliglit  increase  in  tlie  bile, 
and  ;thej"e  Is  iio  aceomiianying  increase 
Of  ure,a ;  thfe  a,uthpr;  therefore,  regards 
theincorefl.seof  urea,after  the  20  per  cent. 
glu*osc  injection  as  due  to  the  local 
reactionary  process  involving  a  destruc- 
tion of  body  proteids  ;  (4)  25  c.cm.  of 
sl«rili-/ed  olive  oil  produce  no  increase 
in  bile  or  urea  elimination,  whereas  50 
c.cm.  n,on-sterilized  olive  oil  increase 
both  and  cause  a  painful,  swelling ;  the 
a.'uthor  'attribnte.s  tlie  , increase  to,  the 
gani(*causeasin  the  preceding,  namely, 
destniefion  of  body  proteids ;  (5)  7  gr.  "of 
soBlatose  produces  no  increase  of  bile  ov 
urea  if  injwted  iu  dilute  solution,  .hut  a 
10.  per' cent.  Or  stronger  solution  ma^ 
caUB(va  local  reaction,  -p'hen  the  bile  and 
urea  arc-  both  increased.  Tlie  author 
argiie.s  from  thes»  data  tliat  the  subcu- 
taneoTis  administration  of  nutritive 
mat(!rial  is  of  litU& value  to  the  animal 
eeono;iiy  and  ^carc^ly  liliely  to  pass  out 
of  the  experimental  stage,  and  compares 
most  di8adxaiji;age0usly  with  tluv  results 
obtained  t)y  rectal  feeding. 


PATHOLOGY. 


<ll>6>  Bovtnti,  and  Haiiiiin  Tnl>crciil<iiil8. 

H.  KossEU  reports  t)ie  results  of  the 
investigations  ijndertakeu  by  the  Ger- 
man 1  rnperial  Board  of  Lfealth  (Kai.ser- 
liclier  Gesuridheitsamt)  in  order  to  clear 
up  the  quifBtion  raised  by  R.  Koch  as  to 
the  identity  of  bovine  and  human 
tuber,culo«is.  (/Irr/.  Win.,  JTw,//.,  July 
20th,  ^903.)  Tliey  worked  witli  bacilli 
winch  had  hci>n  fpeeil  from  other  grgan- 
lams  by  jiassiiig  through  guinea-pigs, 
and  afterwiirds  cultured  on  serum  and 
lastly  on  bouillon.  The  skin  which  ap- 
peared on  tlie  Hurfnce  of  tlie  bouillon 
w»R  sf|)arateil,  v^eighcd.  emulsified  ii)  a 
definite  quaitl/ily  of  water,  .and  jKiunded 
in  a.mortfir.  In  this  way,  they  were 
ablf- (.)  inject  exactly  5  cgr.  of  tubercle 
biw.illi.  ■  Ko«)«or'desori;bes  Uie  chan<'es 
winch  were  notM  'after  injecting  into 
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cattle  cultures  of  Perhucht  bacilli  or  of 
tubercle  bacilli  of  the  pig.  These  con- 
sisted in  swelling  and  infiltration  of  the 
site  of  injection,  which  increased  in  size 
in  the  course  of  a  few  days  while  alter 
from  eight  to  ten  days,  the  correspond- 
ing lymphatic  glands  began  to  enlarge 
and  often  attained  the  size  of  a  fetal 
head.  At  the  same  time  pyrexia  ap- 
peared, and  mostly  i-emained  until 
death.  The  necropsy  revealed  general 
tuberculosis.  At  times  the  infection  with 
Pcrlsucht  bacilli  did  not  run  an  acute 
fatal  course.  They  then  cultured  bacilli 
from  19  different  cases  of  human  tuber- 
culosis of  the  lungs — which  were  chosen 
on  account  of  the  impression  of  being 
severe  or  acute  cases.  When  tlie 
bacilli  from  these  cases  were  injected 
subcutaneously  into  cattle,  a  local 
infiltration  appeared  at  the  site  of 
injection  on  tlie  next  day.  In  the 
course  of  a  week  or  two  the  lymphatic 
glands  became  enlarged,  but  neither 
the  infiltration  nor  the  glajids  reached 
the  size  of  tliose  wlien  PeW.SKc/fi  bacilli 
had  been  used.  As  a  rule  there  was  no 
rise  of  temperature.  After  about  four 
weeks  the  glands  reduced  in  , size,  and 
on  killing  the  animal  some  tuljercle 
bacilli  in  an  encapsuled  caseating 
abscess  cavity  were  found  at  .the  site 
of  injection.  The  bacilli  were  found  to 
be  still  alive.  In  no  single  culture 
from  the  19  cases  of  phthisis  produced 
the  same  sort  of  spreading  of  the 
tuberculous  pnx'ess  as  was  Uie  case 
with  the,  Ferlmcht  bacilli.  Tliey  next 
used  cultures  from  tuberculosis  ofibone 
and  received  the  same  results.  The  same 
results  were  obtained  from  cultures  of 
bacilli,  derived  from  tuberculosis  of 
tlie  glands  of.  the  neck  and  of  the  uro- 
genital tri»ct.  -Dealing  with  .culture 
from  cases,  of  ,  miliary  tuberculpsis, 
Kpsselsays  tli3.t  ,they  used  6  difterent 
cases,  5  of  children  and  i  of  an  adult. 
In  one  (^ase  the  site  of  injection  in  the 
cattle  swelled  up  more  than  they  had 
seen  in  other  cases,  and  did  not  show 
any  tendtsncy  to  become  reduced.  The 
glands  also  became  coiLsiderably  infil- 
trated and  enlarged...  There  was  no 
marked  pyrexia.  When  the  animal  was 
killed  after  125  days  it  was  found  to 
have  a  generalized  tuberculosis  of  the 
whole  body.  In  a  second  case  the  sub- 
cutaneous injection  produced  a  progres- 
sive general  tuberculosis,  and  an  intra- 
venous injection  killed  tlie  animal  in  20 
days  .with  typical  signs  of  an  acute 
tuberculosis.  The  next  series  dealt  with 
primary  tuberculosis  of  the  intestinal 
tract,  of  which  they  were  able  to  find  7 
eases.  In  one  case  of  a  woman  who 
was  apparently  suflering  from  early 
disease,  thebacilli  only  pi-oducedch,inges 
in  the  site  of  injection  and  the  neighbour- 
ing glands.  In  a  second  case  of  an 
adult  the  efi'ect  ,]")roduced.was  a  number 
of  caseating  glajids,  but  no  general  signs 
of  tuberculosis.  The  third  case  of  adult 
disease  proved  to  be  uon-patliogeiiic  lo 
cattle.  In  the  first  cvse  of  a  trhild 
suffering  from  jjrimary  intestinal  tuber- 
culosis, the  injection  ]iroduced  ,  no 
changes  ill  112  days.  The  same  result  was 
met  with  in  a  second  case.  In  a  third 
case,  one  of  a  ,eliild  wlm  liad  died  of 
scarlatinal  sepsis,  and  in  whose  intes- 
tines were  found  caseating  and  calcareous 
mesenteric  glands,  the  bacilli  appeared 
to  be  .pathological  to  oatHe,  and  in  a 
case  of  another  child  who  had  died  of 


peritonitis  and  fibrinous  pleurisy,  on 
injecting  the  bacilli  in  pure  culture 
gained  froni  a  caseating  gland  in  the 
mesentery,  a  small  number  of  miliary 
tubercles  appeared  in  the  pleura  and  in 
the  capsule  of  the  spleen,  Tlie  culture 
injected  into  the  veins  of  cattle  killed  it 
in  a  short  time.  In  summing  up  the 
results,  he  says  that  of  the  39  cultures, 
of  which  23  were  derived  from  adults 
and  16  from  children,  19  pioved  to  be 
absolutely  non-pathogenic  to  cattle ;  9 
of  the  cattle  showed  minimal  deposits 
in  the  glands,  and  these  were  mostlj- 
encapsuled ;  in  7  there  were  slightly 
more  changes  in  the  glands,  but  did  not 
amount  to  important  changes.  Only 
in  4  cultures  of  the  39  were  the 
bacilli  capable  of  producing  general 
tubei-culosis.  Kossel  finds  that  these 
cultures  were  not  so  virulent  as  the 
more  virulent  tubercle  bacilli  cultures 
of  animals.  He  makes  a  special  point 
of  the  fact  that  of  the  4  cases  which 
gave  the  cultures  which  were  patho- 
genic to  cattle,  in  2  the  tubercle  bacilli 
were  not  the  cause  of  death  in  the 
children.  He  raises  some  questions  as 
to  how  these  4  results  can  be  taken,  and 
jiromises  to  report  on  Uie  feeding  and 
inhalation  experiments  which  are  being 
conducted  at  some  future  date.  In 
criticizing  the  various  opinions  ex- 
pressed as  to  the  identity  of  human  and 
bovine  tuberculosis,  J.  Orth  {B'-rl.  Idiii. 
If  ofA.,  .July  20th,  1903)  touches  on  the 
question  of  skin  infection  at  necropsies, 
and  points  out  that  an  infection  in  this 
way  must  offer  considerable  difiiculties, 
since  even  when  dealing  with  human 
bodies  one  does  not  often  acquire  tuber- 
culous disease.  He  follows  up  the 
arguments  used  by  Schuetz  (who 
worked  with  R.  Koch,  in  their  cele- 
brated experiments  on  cattle),  and  sub- 
jects his  remarks  to  sttv.ere  .criticism. 
He  then  deals  with  .  the,  results 
of  his  own  experiments  and  shows  Uiat 
of  5  calves,  which  he  infected  with 
tuberculous  masses  derived  from  sources 
other  than  cattle,  2  sickened  with  pro- 
gressive tuberculosis.  Bauiugarten  dis- 
puted the  progi'essive  character  of  the 
tuberculosis,    but    he     establislies    the 

.  point  beyond  dispute.  The  bacilli  were 
derived  from  a  cavity,  in  the  lung  of  an 
adult  man,  and  were  first  passed  tJirough 
a  guinea-pig,  then  cultured  on  braiusub- 
stance,  and  then  injected  into  a  rabbit. 
A  portion  of  the  kidney  of  this  rabbit 
was  used  to  infect  the  calf.  Urth  next 
discusses  the  results  of  the  German 
Ijnperial  Board  of  Health,  who  have  just 
published  some  of  thi.'ir  experiments. 
He  .says  that  iu  spile  of  the  intention  of 
using  unfavourable  means  of  infection, 
four  of  tlie  sources,  that  is,  10  per  cent, 
of  the  tubercle  bacilli  cultures  of  huinan 
subjects  proved  capable  of  producing 
general  progressive  tuberculosis  iu 
cattle.  Besides  these  four  cases  7  others 
proved  capable  of  producing  severe 
tuberculous  changes  in  spite  of  the  un- 
favourable means  of  eutrnnce,  by  subcu- 
taneous injection,  and  that  after  four 
months,  the  bacilli  were  found  to  be  still 
alive,  lie  regards  these  results,  taken 
with  the  results  of  other  observers,  as 
]jrnviiig  that  human  bacilli  are  capable 
of  producing  progressive  lubi'rculosis  in 
cah'es  when  injected  subcutaneously, 
and  that  the  subcutaneous  injection  of 

.  bacilli  is  noli  a  means  of  distiuguisliing 
bovine  from  human  tubercle  bacilli. 
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MEDICINE. 

4tST>  Harmoptj-sLi  In  Phlhlsls. 

H.     Cybilski  (,Z-it.    fur    Tuberk.    tend 
Heilii.,  BaiiJ  iv.  Heft  4)  in  discussing 
Ijaenioptysis  in  phtliisis  deals  first  witli 
tlie  premonitory  symptoms.     A  feeling 
of  oppression  in  tlie  chest  often  warns  a 
patient  half-an-hour  or  an  hour  before 
the  appearance  of  blood  that  an  attack 
is    imminent.     Such  a  premonition  is 
--■specially    characteristic    of     a     small 
liaemorrhage  and  is  explained  hy  the 
liypotliesis  that  bleeding  has    already 
tiommeneed  but  that   the   blood   is   not 
fxpelled  until  it  reaches  the  neighbour- 
hood of  the  vocal  cords.     The  sense  of 
•oppression  is  not  felt  or  felt  for  a  few 
minutes  only  before  a  large  haemorrhage 
in  which  the  blood  quickly  reaches  tlie 
larynx.     A    second   premonitory  sym- 
ptom is  sharp  pleuritic  pain,  caused  by 
inflammation  of  the  pleura  covering  a 
portion  of  lung  attacked  by  a  rapidly 
destructive  process.     If  the  part  of  the 
iung  attacked  is  not  near  the  surface  a 
rise  of  temperature  may  be  the  only  pre- 
monitory     sign.      In    estimating     the 
amount  of  blood  lost  it  is  to  be  remem- 
bered that  the  actual  quantity  is  always 
i<i  excess  of  the  amount  coughed  up. 
Much  blood  is  often  swallowed,  as  in  a 
case  described  in  which  the  stomach  of 
:a  patient  who  died  after  an  attack  was 
^ound  to  be  full  of  blood,  or  in  another 
in  which  an   hour   after   coughing  up 
loo  c.cm.  of  blood  the  patient  vomited 
250  c.cm.  of  a  fluid  chiefly  composed  of 
blood.      The  presence  of  blood  in  the 
sputum  for  some  time  after  an  attack  of 
haemoptysis  proves  that  some  blood  re- 
mains extravasa  ted  in  the  lung  tissue  and 
some  also  remains  in  the  naso-pharynx 
■end  the  nose.    A  large  flow  of  blood  is 
usually  held  to  denote  a  cavitj',   but 
other  points  characteristic  of  a  cavity 
may  be  mentioned.      One  is  the  pre- 
sence of  blood  in  the  sputum  for  several 
tiays  after  the  haemoptysis,  the  blood 
Taeing    usually    black     and    intimately 
■mingled  with  the  sputum.     Tlie  case 
of    a  patient    presenting  none  of    the 
signs   of  a  cavity,  who  lost   100  c.cm. 
of  blood  at  midda.v,  but  whose  sputum 
was  no  longer  blood-stained  by  6  o'clock 
the  same  evening,  shows  how  quickly 
the  blood  disappears  where  no  cavity 
exists.      When  at  the  beginning  of  a 
Iiaemorrhage    the    blood    is  dark   and 
partially    clotted,    and    later   becomes 
bright  red  and  fluid,  the  presence  of  a 
t-avity  is  also  suggested.     Xo  constant 
•t?mperature  changes  accompany  haemo- 
ptysis.     Sometimes,  even  with  profuse 
haemorrhage,    little  change  of  tempe- 
rature is  found.    In  a  majority  of  cases, 
liowever,  there  is  a  rise  of  temperature 
n'most  immediately  after  the  attack,  al- 
though in  a  few  there  may  be  a  fall.  The 
effect  of  haemoptysis  on  the  course  of  the 
disease  is  of  interest.     It  occasionally 
appears  to  exert  a  favourable  influence. 
Thus  a  patient  suflfering  from  chronic 
phthisis,  who  had  on  a  previous  occa- 
eion    been    treated  at  the  sanatorium 
iwitli    little   effect,    during   his    second 
stay  there    had   an    attack  of   haemo- 


ptysis, and  immediately  after  it  began 
to  improve  steadily,  both  as  regardtd 
general  condition  and  physical  signs. 
In  the  most  chronic  cases  haemoptysis 
appears  to  have  little  effect,  but  in  the 
great  majority  of  the  other  cases  it  is 
harmful.  Constitutionally  tlie  loss  of 
blood  is  not  beneficial,  while  the 
increase  of  temperature  and  the  psych- 
ical effect  on  tlie  patient  are  harmful. 
Haemoptysis  may  also  prove  the 
starting  point  of  an  attack  of  general 
tuberculosis.  Locally  the  blood  may 
carry  tubercle  bacilli  to  parts  of  the 
lung  not  previously  infected,  and  at 
the  site  of  the  haemorrhage  the  clot 
left  forms  a  suitable  nutritive  medium 
for  the  bacilli. 

(I6g>  A  Rnre  ComplteaMon  in  Mnmps. 
Ca-MP.\ni  {Gazz.  deyli  Osped.,  August  30th, 
1903)  reports  the  case  of  a  well-nourished 
girl,  aged  16,  who  during  an  attack  of 
mumps  developed  nyctalopia.  On 
January  6th  the  parotitis  began  on  the 
right  side ;  this  was  treated  externally 
with  a  guaiacol  pomade,  and  subsided 
in  two  days.  The  left  side  then  began 
to  swell,  and  at  this  time  the  sight 
became  dim  towards  evening  and  gra- 
dually got  worse,  until  absolute  night 
blindness  came  on.  During  the  day, 
save  for  some  slight  pre-existing 
myopia,  the  vision  was  good.  Internal 
and  external  examination  of  the  eye 
revealed  no  objective  changes.  The  left 
pupil  was  a  little  dilated.  Both  pupils 
reacted  well  to  solar  light  and  slightly 
to  strong  artificial  light.  This  nyctal- 
opia lasted  the  whole  time  during  which 
the  left  parotid  was  swollen— that  is, 
about  five  days,  and  then  returned 
slowly  to  the  normal.  There  seemed  no 
relation  between  the  temperature  and 
the  visual  phenomena.  No  internal 
treatment  was  given. 

(169>     Radioscopy     or    tbe     Cardlo-va.scolar 
Fiucia. 

Arcarisi  {Rif.  Med.,  August  19th,  1903) 
gives  the  results  of  his  study  of  this 
question  in  health  and  disease  and  at 
various  ages.  In  physiological  condi- 
tions the  right  edge  of  the  shadow  shows 
faint,  rises  regularly  in  an  upward  direc- 
tion, and  does  not  pulsate.  It  is  due  to 
the  vena  cava.  The  left  edge  rises  ob- 
liquely upwards  and  inwards,  and  in 
the  second  intercostal  space  bulges  out 
and  pulsates.  This  pouching  is  due  to 
two  vessels,  superimposed  on  each 
other  so  as  to  give  one  shadow — namely, 
the  pulmonary  and  aorta.  In  old  people 
and  in  cardioptosis,  owing  to  the  loss  of 
elasticity  in  the  fascia,  causing  a  slight 
lengthening  or  stretching,  these  two 
vessels  show  as  sepai-ate  pouches  and 
not  as  one.  The  displacement  down- 
wards of  the  fascia  in  rising  from  the 
supine  to  the  erect  position  is  much 
more  marked  in  old  people  than  in 
young.  In  advanced  pregnancy  and  in 
increased  abdominal  tension  the  fascia 
is  somewhat  shortened.  In  typical 
cases  of  cardioptosis  the  changes  in  the 
shadow  in  rising  from  the  supine  to  the 
erect  position  are  very  marked,  the 
upper  level  descending  from  the  third 
to  the  fourth  space.  In  slight  degrees 
of  aortic  ectasia  the  vascular  fascia  ap- 
pears a  little  enlarged  and  presents  two 
pulsating  swellings  in  the  second  and 
third  l.eft  space  respectively.  All  this 
becomes  more  marlsed  as  the    ectasia 


increases.  In  aneurysm  the  fascia  is 
altered,  not  only  in  volume,  but  also 
morphologically ;  the  pulsation  is  ex- 
pansile and  the  edges  of  the  shadow 
much  more  definite.  In  mediastinal 
tumours  the  shadow  is  median,  with 
rather  iiTegular  edges,  and  shows  no 
alteration  in  shape  in  relation  to  the 
cardiac  movements. 


SURGERY. 

(1701  Tbe  Surtrlcal  Trentnirnt    of    Anterior 
'Afllie.'4i%e  Perii;a.«ilritiK« 

DuPLANT  {liet.  de  Mid.,  No.  8,  1903),  in 
concluding  a  clinical  study  of  anterior 
adhesive  perigastritis,  discusses  the 
surgical  treatment  of  this  complication 
of  gastric  ulcer.  Surgical  intervention, 
it  is  held,  is  indicated  in  cases  of  this 
association  when  local  discomfort,  fre- 
quently repeated  attacks  of  pain,  gastrie. 
intolerance,  and  general  debility  have 
led  to  serious  disturbance  of  nutrition. 
The  patient  under  these  circumstances 
is  threatened  by  the  dangers  of  perfora- 
tion and  of  intense  cachexia.  The  sur- 
geon should  deal  with  the  adliesions  at 
once  and  set  free  the  anterior  surface  of 
the  stomach,  if  this  can  be  done  with- 
out dangerous  haemorrhage,  and  if  the 
wall  of  the  stomach  which  it  is  proposed 
to  set  free  is  suflieiently  sound  to  resist 
any  tendency  to  perforation  and  the 
formation  of  a  fistula  which  might  ex- 
pose the  peritoneal  cavity  to  the  risk  of 
infection.  If  there  be  any  doubt  as  to 
the  condition  of  the  gastric  wall,  the 
surgeon  should  resect  as  much  as  pos- 
sible of  the  ulcer  and  close  the  open- 
ing securely  by  sutures.  Atter  division 
of  the  perigastric  adliesions  the  seat  of 
operation  should  be  packed  with  gauze 
with  the  aim  of  preventing  haemor- 
rhage and  of  protecting  the  peritoneal 
cavity  from  the  contact  of  serous  or 
sero-purulent  discharge.  Gastro-enter- 
ostomy,  which  is  to  be  regarded  as  the 
necessaiy  complement  of  the  operation 
for  division  of  perigastric  adliesions, 
should  be  practised  alone  when  the 
liberation  of  the  adlierent  stomach 
seems  likely  to  be  attended  by  risk. 
Gastro-enterostomy,  the  author  states, 
is  the  best  and  most  effectual  operation 
in  cases  of  gastric  ulcer,  as  it  enables 
the  stomach  to  gain  beneficial  rest  in  a 
far  more  satisfactorj-  manner  than  the 
overrated  dietetic  treatment.  It  facili- 
tates the  e\'acuation  of  the  stomach  and 
prevents  the  stagnation  of  hyperacid 
fluid  in  its  cavity.  When  adhesions 
have  been  divided  gastro-enterostomy 
should  be  performed  in  the  same  opera- 
tion. The  author  is  opposed  to  any 
interval  between  the  two  stages  of 
surgical  treatment,  as  a  simple  division 
of  adhesions  is  likely  to  be  followed  by 
the  formation  of  closer  and  more  ex- 
tensive adhesions  which  may  render  a 
gastro-enterostomy  impossible.  Gastro- 
enterostomy in  cases  of  gastric  ulcer  is 
regarded  not  only  as  less  severe  than 
excision,  but  also  as  a  more  effectual 
and  more  durably  beneficial  operation. 


<171>  Brancbioma. 

Reclus  {Bull,  et  Mem.  de  la  Soc.  de  Chtr., 
No. 28,  i9o3)in  commentingonthreecaees 
of  branchioma  under  his  own  care,  dis- 
cusses the  pathogeny  and  the  surgical 
treatment  of  this  variety  of  tumotrr. 
Reference  is  made  to  the  researches  (A 
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Volkmaiin  who  was  the  first  to  point  out 
that  till'  growths  now  known  as  hranohi- 
omata  are  not,  as  had  been  pr.^viously 
supposed,  instances  of  primary  cancer 
oJ   gland  structure,  but  neophisms  de- 
vehiped    at  the   expense  of    epithelial 
masses  retained  within  the  tissues  m 
consequence  of  the  incomplete  absorp- 
tion ot  the  branchial  arches.    The  later 
investigations   of   Frenoh    pathologists 
liave  shown  that  in  accordance  witli  the 
liistological    fact   that  each    branchial 
arch  is  composed  of  a  skeleton  of  con- 
nective tissue  and  an  external  layer  ot 
epithelium,    there   are    two    forms    of 
branehioma,     one    a     pure     epithelial 
tumom-,  theother  a  mixed  tumour.     In 
either  of  these  forms,  a  branehioma,  the 
author  states,  can  be  readily  diagnosed. 
Whether    it    be   an   epithelioma    or  a 
mixed  tumour  it  is  seldom  met  with 
except  in  the  adult  male,  and  is  always 
developed  at  some  point  in  the  line  of 
one  of  the  obliterated  branchial  arches, 
as  for  instance  in  the  course  of  the  de- 
pression con-esponding  to  the  tirst  arch, 
which  passes  across   the  front  of  the 
neck   between  the    mandible   and  the 
hvoid  bone,   or  of    that  which  passes 
from  the  parotid  to  the  sternum  over 
the  course    of   the   large   vessels    and 
nerves,  and  coixesponds  to  the  lines  ot 
the  second  and  two  following  arches 
The  tumour  is  at  first  deeply  seated  but 
after  a  time  pushe.s  its  way  between  the 
superiacent  muscles  to  the  surface.    It 
is  firm,   slightly  nodulated,  mobile  in 
its  early  stage  and  subsequently  tixed. 
It  increases  rapidly  in  size  and  tiiially 
involves    the  skin    and  infiltrates  the 
adjacent   glands.     The  mixed  form    ot 
tumour    is    more     mobile     than    the 
epitheliomatous  variety,  and  does  not 
grow  so  quickly.    Prompt  removal   is 
indicated  in  cases  ot  branehioma.    In 
the  mixed  form  the  operation  is  a  com- 
paratively simple  one  if  it  be  periormed 
in  (rood  time,  and  the  prognosis  of  the 
surgical    treatment    is    favourable.     In 
cases  of  epithelial  branehioma,  however, 
removal  is  often  attended  witli  much 
risk  especially  if  the  growth  be  situated 
in  the  carotid  region.     In    one    case, 
which    Ls  reported  in  this  paper,   the 
author  in  the  course  of  the  operation 
for  removal  of  a  large  epithelial  branehi- 
oma wounded  the  common  carotid  and 
its  two  main  divisions  and  the  mtenial 
jugular  vein,  and  severed  the  vagus,  the 
areat  sympatlietic,  and  the  liypoglossal 
nerves,   tlie  results    of    which    lesions 
were  slight  facial  paralysis,  atrophy  of 
half    the    tongue,    contraction    of    the 
corresponding    pupil,     hoarseness,    an 
apopl(!ctic    attack    with    aphasia    and 
temporai-y     hemiplegia,    and,    finally, 
Jacksonian  epilepsy.    In  spite  of  these 
serious  consequences  tlie  patient  at  the 
date  of  this  communication  was  living 
and    satisfied  with  tlie  results   <<i  the 
operation. 

<1T,'>   A   >>»    Oprratlvo   Mi'thod  fop    Iiicill- 

lutiUK  Actows  to   tlir  Hj  |iocbiin<li-lii<- 

KCBluns  or  the  Abduiurn. 

Makwedki.  C/y^tralhl.  f.  Chir.,  No.  35, 
1903)  points  out  that,  notwithstanding 
the  great  progiess  made  by  abdominal 
surgery  in  the  course  of  tlie  last  tliirty 
years,  there  are  still  portions  of  tlie 
peritoneal  cavity  which  it  is  very  difli- 
tnilt,  if  not  impossible,  to  reacli  by  the 
}iithcrto  recognized  methods  of  opera- 
tive technique.  The  regions  to  which 
744  B 


this  statement  is  mainly  applicable  are 
those    situated    on    both    sides   imme- 
diately below  the  diaphragm,  wliich  the 
surgeon  may  find  it  necessaiy  to  explore 
in  cases  of  injury  or  disease  of  the  con- 
vex portion  of  the  right  hepatic  lobe,  of 
the     diaphragm     itself,     and    of    the 
oesophagus  and  the  cardiac  portion  of 
tbe  stomach.  The  cause  of  the  diflicnlty 
experienced  in  such  exploratoiy  opera- 
tions is  the  rigidity  of  the  thoracic  wall, 
the  lower  part  of   which,  enclosing  so 
much    of    the    intra-abdominal    space 
situated    immediately    below    the  dia- 
phragm, prevents  an  adequate  exposure 
of  the  diseased  or  injured  organ.    The 
author,  after  a  brief  reference  to  pre- 
vious methods  of  overcoming  this  difh- 
culty  by  extensive  resection  of  rib  and 
costal  cartilage,  which   methods  he  re- 
gards as  very  formidable,  describes  an 
operation  devised  by  himself  which  he 
has  frequently  practised  on  the  cadaver, 
and  has  also  recently  applied  m  actual 
practice  to  the  living  subject  with  good 
results.    This    operation   which,    it    is 
held,  does  not  cause  so  much  mutilation 
as  those  devised  by  Lannelongue  and 
von  Mikulicz,  consists  in  a  long,  curved 
skin  incision  carried  about  2  in.  below 
the  inferior  margin  ot  the  thorax  from 
the  apex  of  the  ensiform  process  to  a 
line  corresponding  to  the  anterior  end 
of  the  tenth  rib.    After  exposure  of  the 
lower  ribs   and  their  costal  cartilages, 
the    cartilage    of    the    seventh    rib    is 
divided  near  the  sternum,  and  the  car- 
tilages of  the  eighth  and  two  following 
ribs  are  also  cut  through  close  to   then- 
costal    attachments.     The     flap     thus 
formed    together    with    the    musculo- 
cutaneous flap  is  nest  turned  upwards 
and  outwards,  and  after  division  of  the 
peritoneum   the   hypochondriac  region 
on  the  side  of  the  operation  is  very  fully 
exposed.    In  the  division  of  the  seventh 
costal  cartilage  there    is  some    risk    of 
woundinsr  tlie  pleura,  but  this  accident, 
it  is  stated,  may  be  avoided  by  the  exer- 
cise of  caution.     This  operation  permits 
on    the    right  side  free    access  to  the 
anterior  surface  of  the  right  lobe  of  the 
liver,  and  also,  after  division  of  tlie  sus- 
pensory ligaments  to  the  whole  of  the 
superior  and    posterior    parts    of    this 
organ.    The   author  reports   a   case  m 
which  by  performing  a  similar  operation 
on  the  left  side  he  was  able  to  expose 
freely  the  cardiac  end  of  the  stomach 
and    the    lower    part    of     a    stenosed 
oesophagus. 

<i:3)  Operative  Treatment  of  Tie 
Uoulonreux. 

POIRIER  iBvU.  ft  .Wm.  de  la  Soc.  de 
Chir.,  No  26,  1903)  reports  a  case  of 
severe  facial  neuralgia  111  a  managed  S3, 
in  which  he,  holding  in  reserve  the  diffi- 
cult and  delicate  operation  of  removal 
of  the  ( iasserian  ganglion,  iierformed  re- 
section of  the  supi'i-ior  sympathetic 
"aiiglion  of  the  neck  <m  the  allected 
side.  This  comparatively  safe  and 
simple  operation  has,  it  is  stated,  been 
followed  in  this  case  by  very  satisfac- 
tory results;  the  patient,  who  pre- 
viously threatened  to  put  an  end  to  his 
suflerinps  by  suicide,  having  been  so 
much  relieved  as  now  really  to  enjoy 
life.  Poirier,  liowcviM",  hesitates  to 
speak  of  a  durable  cure,  as  but  a  brief 
interval  of  six  months  has  transpired 
since  the  date  of  operation.  In  the 
course  of  a   discussion  of    this  report 


Delbet  alluded  to  a  case  under  his  own 
car(?  ill  which  between  two  and  tliret' 
years  ago  he  resected  the  (iasserian 
ganglion  for  tic  douloureux.  At  first 
the  results  of  the  op('ration  in  thi.s 
instance  were  perfect.  Imt  after  an  in- 
terval of  about  six  months  the  pains  re- 
turned, and  in  course  of  time  progres- 
sively increased  in  intensity,  and  soon 
became  as  severe  as  they  had  been  be- 
fore the  operation.  Resection  of  the- 
superior  cervical  ganglion  was  then 
performed  at  the  urgent  request  of  the 
patient,  with  no  good  results  at  first, 
but,  after  a  brief  interval,  with  decided 
success,  the  crises  of  pain  becoming  less- 
frequent  and  of  shorter  duration,  and 
after  a  time  ceasing  altogether.  In 
this,  however,  as  in  the  first  operation, 
the  good  results  were  not  permanent. 
as  the  pains  again  returned,  and  soon 
acquired  their  former  violence  and 
intensity. 

MIDWIFERY    AND     DISEASES    OF 

WOMEN. 

<IT4)    Treatment  of  Rupture  of  I'teros   l» 
L:tbanr. 

LABUSQUlfeRE  (^Ann.  de  Gyn.  et  d'Obst., 
July,  1903)  has  prepared  an  important 
monograph  on  this  subject  based  upou 
the  experience  of  different  authoritie& 
since   antiseptic   midwifery  was  estab- 
lished.    Altogether,  surgical   treatment 
oflers  the  patient  the  best  chance  of  re- 
covery, whilst  expectant   measures  in- 
volve the  most  peril.     This  treatment 
includes  several  methods,  from  panhys- 
terectomy to  "exclusive   suture."     By 
the  latter  term  is  understood  Zweifels 
method     of    applying    sutures    to    the- 
serous  coat  alone,   so  as  to  convert  a, 
total  into  an  incomplete  rupture.    The 
uterus  is  exposed  by  an  abdominal  in- 
cision ;  the  pelvis  must  not  be  elevated 
lest  blood  and  lochia  should  run  up  intt> 
the    upper    portion    of    the    peritoneal 
cavitv  ;  lastly,  all  blood  is  removed  "tf> 
the  very  last  drop";  then  the  sutures  are 
applied  to  the  serous  coat  on  each  side 
of  the  laceration  and  tied.    This -'ex- 
clusive suture"  method  was  first  tried 
on  a  patient  so  collapsed  that  panhys- 
terectomy was  out  of  the  question.  The 
thorough  drying  of  the  peritoneal  cavity 
j,  essential  in  this  operation.     Labiis- 
quiere  admits  that  any  form  of  major- 
surgery  must  be  out  of  the  question  m 
many   cases  of  rupture  during  labour 
owing   to    sun-ounding   circumstances, 
then  conservative  or   obstetrical  mea- 
sures can  alone  be  employed.    Labus- 
quiere  notes  the  great  success  of  pack- 
iii'^  and  draining  the  uterus  in  Pajots 
Winds    nearly    twenty   years   ago,   and 
then   compares,  as    others    liave  done. 
Variiier's    statistics,    where    the  mor- 
tality after  simple  packing  and  drain- 
age was  very   high,   operations    V)eing 
far  more  successful.      Abdominal   .sec- 
tion, followed  by  comjilete  suture  of  tlit- 
laceration,  so  as  to  unite  the  muscular 
coats  and  spare  the  patient  the  perils  of 
a  weak  cicatrix    in  the  uterine  walls, 
has  been  followed  by  successful  results. 
It   is,   however,   bad  .surgery  as  a  rule, 
since  the  edges  of  the  wound  are  pro- 
bably septic  before  suture;  and  so  com- 
plete suture  should  not   be   attempte<l 
save   where  the   rupture   is   small   and 
11011-infection  practically  certain.    Zwei- 
f.ds  "exdnsive  suture"  therefore  seenis 
tlie  best  oonsei-vative  surgical  method. 
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Klein  still  supports  packing  and  drain- 
age, and  Franqui'  of  Wiiv/.lmrg,  in  11 
recent  work  on  the  suhjcct,  advises  tlic 
practitioner  wlien  rupture  of  the  uterus 
occurs  in  private  practice,  to  deliver 
through  the  vagina  if  possible,  to  apply 
a  pad  and  bandage  to  the  abdomen,  and 
to  insert  a  drainage  tube  or  a  strand  of 
iodoform  gauze  into  the  utcriis- 


it'S)  CMlimntloilj  or    Lt'ilcorylt's    In 
t^y  Diit'rolouy. 

DCT'/MANN      {Mnliatf:.    f.      (r'ib.      II.      Crifn.. 

.luly,  1903),  on  the  ground  of  longclinlcal 
experience,  lays  great  stress  on  the 
estimation  of  leucocytes  in  diseases  of 
womeii.  Where  inflammatorjr  exuda- 
tion is  present  it  is  avaluableaid  to  dia- 
gnosis, supporting  indications  for  inci- 
sion when  suppuration  is  suspected. 
The  iodine  reaction  in  colourless  blood 
corpuscles  is  of  great  value  in  this 
respect.  Calculation  of  leucocytes  is 
also  of  value  in  cases  of  chronic  dis- 
ease of  the  appendages,  not  only  ftir 
estimating  the  chances  of  suppuration 
but  also  for  diagnostic  purposes,  and  for 
deciding  whether  a  vaginal  or  an 
abdominal  operation  be  the  more  pre- 
ferable. In  regard  to  diagnosis,  it  must 
be  remembered  when  researches  of  this 
kind  are  being  made  that  there  is  no 
increase  of  leucocytes  where  tuberculous 
pus  is  present,  and  but  little  diminu- 
tion when  the  pus  is  gonorrhoea!.  This 
phenomenon  is  explained  by  the  greater 
toleration  and  the  low  absorptive  power 
of  the  peritoneum  for  these  bacteria  and 
their  toxin.  Dutzmann  discovered  that 
when  a  large  ovarian  tumour  sets  up 
peritoneal  inflammation,  especially 
where  torsion  of  the  pedicle  has 
occurred,  marked  leucocytosis  occurs, 
whilst  the  iodine  reaction  gives  nega- 
tive results.  In  gynaecological  dis- 
orders— in  no  sense  essentially  suppura- 
tive, such  as  myoma,  carcinoma,  and 
tubal  gestation — leucocytosis  is  often 
the  only  metliod  for  detecting  suppura- 
tion in  the  appendages,  uterine  cavity, 
or  haematocele.  It  is  in  septic  pelvic 
inflammations  that  estimation  of  colour- 
less blood  corpuscles  is  of  the  highest 
value.  Hyperleucocytosis  is  favour- 
able, diminution  unfavourable.  This 
fact  may  prove  a  valuable  guide  in  a 
case  of  puerperal  fever  when  we  have  to 
decide  between  expectant  and  operative 
treatment.  In  eclampsia  the  proportion 
of  leucocytes  signifies  the  same  as  in 
sepsis.  Where  there  is  hyperleucocy- 
tosis the  fits  will  probably  abate,  whilst 
when  the  leucocytes  diminish  in  pro- 
portion they  will  increase.  Thus  Diitz- 
mann's  researches  support  the  opinion 
that  eclampsia  is  an  infective  disease. 

<i76>  Operative  Trealriienl   or  rterine 
Cnncer, 

Ol.snAVSEyi  (Zentralbl./.  Gyniik.,  No.  29, 
1903)  considers  that  those  who  insist  on 
removal  of  the  cancerous  uterus  by  an 
abdominal  operation  overshoot  the 
mark.  He  claims  iS  per  cent,  of  per- 
manent results  in  his  vaginal  operations 
for  that  disease.  During  the  past  two 
or  three  years  he  has  operated  on  50  per 
cent,  of  all  cases  of  uterine  cancer  ;  341 
cases  have  been  under  his  care  during 
the  last  twenty-four  months  ;  of  these, 
210  underwent  hysterectomy.  In  206 
the  vaginal  operation  was  performed, 
with  a  mortality  of  17  per  cent.;  in  4 
the  uterus  was  removed  by  abdominal 


section,  with  1  death.  The  pelvic  con- 
nective tissue  cainiol  be  tlioroughly  ilis- 
secti'd  away  ;  it  is  certainly  not  possible 
to  remove  all  the  glands.  Olshausen, 
when  he  operates  through  the  abdomen, 
does  not  ciioose  that  method,  so  tliat  he 
may  clear  away  the  glands  and  connec- 
tive tissue.  lie  prefers  the  abdominal 
route  solely  when  on  examination  it 
seems  pro1.>alMe  that  a  ureter  is  iuiliedded 
in  the  cancerous  giowth.  In  such  a 
case  the  vaginal  method  involves  an 
obvious  danger. 


U*?>  Intussusception  of  <;ra%l(l  Tul»e. 

Maixzki:  {'//-Htralbl.  f.  Gyniik.,  No.  30, 
1903)  reports  a  case  where  a  woman 
aged  38  had  sutt'ered  from  several 
attacks  of  pelvic  inflammation,  and  had 
recently  been  seized  with  violent  pain 
and  signs  of  internal  haemorrhage. 
Abdominal  section  was  performed.  The 
seat  of  haemorrhage  was  traced  to  one 
Fallopian  tube.  Its  ostium  was  v  cry 
patulous,  and  from  it  protruded  a  coagu- 
lum  as  big  as  a  goose's  egg,  bearing  a 
stout  })edicle,  which  was  over  an  inch 
long  externally,  and  ran  into  the  tubal 
canal.  A  deep  infundibuliform  depres- 
sion lay  close  to  the  uterine  end  nf  the 
tube.  After  removal  it  was  found  that 
the  pedicle  consisted  of  tubal  wall, 
which  had  been  dragged  out  of  the 
ostium  by  the  mole  firmly  attached  to 
its  tissues.  Probably,  according  to 
Mainzer,  the  tube  had  contracted  firmly 
on  the  clot,  which,  as  it  was  extruded, 
pulled  strongly  on  its  insertion ;  thus 
true  intussusception  had  occurred, 

(17H)  Vasriual  <'.Tsts   and  Pregmancy, 

CiiEVAi.LiER  {L'Obstet.,  July,  1903')  re- 
ported a  case  before  the  Society  d'Ob- 
st6trique  de  Paris  as  a  question  for  con- 
sultation. A  woman  was  under  his  care 
in  her  second  pregnancy.  A  Iarg(>  cyst 
filled  the  vagimd  canal.  It  had  deve- 
loped in  the  antero-lateral  regions  of 
the  vaginal  wall.  After  the  patient's 
first  labour  the  cyst,  which  had  opened 
spontaneously,  disappeared.  Six  months 
later  it  had  "formed  again.  Chevallier 
discussed  the  probabilities  of  complica- 
tion at  the  ensuing  labour.  It  would 
jirobably  burst  as  before,  yet  it  might 
lie  pushed  torwai'ds  owing  to  its  mobility 
in  the  submucous  connective  tissue. 
Should  it  burst,  a  space  would  be  left 
liable  to  become  a  focus  of  infection. 


THERAPEUTICS. 

<lt!»>  The  EITect^  on  tlie  Xervons  S.vstem 
•  r  Electric  Currents  of  His;li  Potenti.il, 

Mills  and  Wpusenhukg  {Univ.  Pctm. 
Med.  jBk/L,  ApvU,  1903)  give  the  notes 
of  a  i)reviously-reported  case  of  bulbo- 
spinal paralysis  apparently  due  to  fre- 
quently-repeated small  electric  shocks. 
A  robust  man,  aged  30,  with  good  pre- 
vious histoiy,  had  been  in  the  habit 
during  the  testing  of  electric  wires  of 
receiving  through  his  body  several 
hundred  times  a  day  the  current  from  a 
battery  of  four  dry  cells.  He  was  tem- 
perate and  had  not  had  syphilis.  One 
day  the  cuiTcnt  seemed  stronger  and 
had  to  be  broken  before  he  could  let  go 
the  wires,  but  there  were  no  after- 
efTects.  A  fortnight  later  while  at  work 
gradually-increasing  weakness,  be-- 
ginning  in  his  han'ds  and  arms,  de-' 
vcloped,  till  on  the  tliird  day  he  *asl 


unable  to  lift  his  head  from  a  pillow 
and  expcricni'cil  some  dilliculty  in 
swallowing.  Twelve  days  later  all 
movements  in  tlu;  distributidn  of  the 
seventh  nerves  were  greatly  impaired, 
and  to  a  lesser  degree  those  of  the  fifth, 
while  motor  impairment  was  presi-nt  in 
all  parts  of  the  ujiper  extremities, 
though  resistance  to  jiassive  movement 
was  less  marked  tlian  in  tlu!  lower 
limbs.  The  iiatellar,  Achilles,  and 
Babinski  reflexes  were  absent.  There 
was  some  j)ower  of  rotation  in  the 
thighs  and  of  dorsal  flexion  of  the  feet 
on  th(!  legs.  I^'arado-contractility  was 
preserved  to  strong  eniTcnts  and  pro- 
longed examination  did  not  produce 
any  rapid  exhaustion.  A  week  later 
some  signs  of  imjirovement  were  pre- 
sent. Rest,  calomel,  and  potassium 
iodide  constituted  the  treatment,  fol- 
low«d  by  strychnine,  arscnious  acid, 
and  pe]it,omangen,  but  without  any 
appreciable  ctt'ect.  The  pathology  as 
studied  in  cases  of  death  from  currents 
of  liigh  potentiality  is  unsatisfactory, 
in  many  instances  nothing  being  dis- 
covered post  luortem.  Minute  haemor- 
rhages into  the  floor  of  the  fourth 
ventricle  have  been  found  in  a 
few  cases,  while  some  experiments 
have  shown  a  vacuolation  and  shrinkage 
of  the  ganglion  cells  and  a  greater  re- 
duction in  the  size  of  the  inieleus  as  a 
result  of  the  prolonged  action  of  weak 
currents.  Cunningham's  experiments 
upon  dogs  point  to  a  distiirlianee  of  the 
co-ordinating  centre  of  the  heart  as 
being  the  cause  of  death,  while  Peter- 
son thinks  that  no  pathognomonic 
lesions  are  produced,  the  current  rather 
dividing  and  disintegrating  the  finer 
molecular  structures  of  the  body.  In 
the  medico-legal  aspect  occasional 
deaths  from  lightning  have  occurred  in 
which  there  have  been  no  distinctive 
external  or  internal  signs,  though 
usually  burns,  scars,  or  arborescent 
markings  will  be  present.  Several  re- 
corded cases,  fatal  and  otherwise,  are 
quoted,  and  it  is  pointed  out  that  where 
death  occurs  from  electric  shock  it  is 
important  to  discover  the  actual  cause, 
though  this  may  be  diflicult  if  the  body 
is  found  at  some  distance  from  the 
scene  of  the  accident  with  only  some 
superficial  burn  from  contact.  Every 
other  cause  must  be  excludc^d,  and  the 
physician  must  be  familiar  with  the 
proper  pathological  conditions  which 
such  cases  may  present.  Among  non- 
fatal cases  must  be  considered  those  in 
which  the  current  has  an  indirect  effect 
through  causing  nervous  and  bodily 
injuries  from  falls  due  to  shock ;  those 
in  which  bums  and  nervous  affections 
are  the  direct  result  of  the  euiTcnt ;  and 
cases  of  hysteria  or  other  traumatic 
neuroses,  "in  all  cases  the  physician 
has  merely  to  determine  the  nature  and 
extent  of  the  injuries  and  how  far  they 
are  directly  or  indirectly  due  to  the 
electric  current,  the  placing  of  blame 
or  contributory  negligence  being  out- 
side his  province. 


<I80>    The   Action   oT  (Inllilne  on   tlie 

Sulphur  and   Xitroceii  of  the 

Bile, 

A.  Bekedicenti  {Ai-c/>.  Hal.  ilp  Biol., 
March  28th,  1903),  as  a  preliminary 
contributiijn  to  this  subject,  has  esti- 
mated,  as   the  principal  index  of  any 
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change,  the  sulphur  and  nitrogen  of 
Tjile  under  normal  conditions  and  after 
the  administration  of  quinine.  Refer- 
ring to  previous  results  with  this  alka- 
loid, he  quotes  Buchheim  and  Engel, 
who  maintained  that  it  dimini.shed  the 
quantity  of  bile  secreted  ;  :Mu3ler,  who 
was  unable  to  demonstrate  its  presence 
in  bile;  Albertoni,  wlio  by  using  very 
accurate  analytical  methods  proved  its 
olimination  in  gall-bladder  bile  ;  Prevost 
jind  Binet,  whose  search  (for  the  alka- 
loid) was  always  negative,  and  whose 
estimations  of  quantity  of  bile  gave 
varying  results.  The  author's  observa- 
tions were  made  on  a  dog  weighing 
14,900  kilograms,  on  whom  a 
Ijiliary  fistula'  had  been  established 
several  months  previously.  He  was 
in  good  health  at  the  time  of  the 
observations  and  accustomed  to  remain 
quiet  for  long  periods  in  Ajon's  ap- 
paratus. The  daily  diet  remained  con- 
stant during  the  experiments  and  con- 
sisted of  300  grams  of  meat,  200  grams  of 
niilkand  1 50  grams  of  bread  .given  in  equal 
quantities  morning  and  evening.  The 
bile  was  collected  for  twelve  hours  from 
6  a.m.,  and,  to  avoid  trouble  to  the 
animal,  on  alternate  days  or  at  longer 
intervals.  Kjeldahl's  method  for  esti- 
mating the  nitrogen  was  employed. 
The  sulphur  was  determined  by  mixing 
the  dried  bile  with  potassium  nitrate 
and  sodium  carbonate,  exposing  the 
mixture  to  great  heat,  dissolving  the 
residue  in  hydrochloric  acid,  and  pre- 
cipitating with  barium  chloride;  after 
incineration,  the  quantity  of  sulphur 
was  calculated  from  the  ashes.  The 
•water  was  determined  by  the  loss  of 
weight;  .on  evaporation.  In  the  first  two 
observations,  20  to  25  cgr.  of  the  hydro- 
chloride of  quinine  were  given  by  the 
mouth;  in  the  otliers,  the  same 
quantity  dissolved  in  water,  was  in- 
troduced into  the  stomach  by  a 
catheter.  The  urine  was  examined  after 
the  removal  of  the  apparatus  and 
the  alkaloid  recovered  from  it,  showing 
that  the  drug  had  been  absorbed  from 
the  stomach.  A  record  of  the  rectal 
temperature  was  taken,  and  showed  a 
lall  of  only  a  few  tenths  of  a  degree. 
The  data  obtained  from  eight  observa- 
tions, which  he  tabulates  in  full,  agree 
with  such  accuracy  that  any  discussion 
is  useless,  and  he  draws  the  conclu- 
sions that  the  quantity  of  sulphur  and 
nitrogen  eliminated  in  the  bile  in 
twelve  hom-s,  as  well  as  the  quantity  of 
biXe  secreted  and  its  dried  residue,  are 
not  appreciably  altered  by  the  action  of 
quinine  even  in  large  doses. 


<1S1>  Treatment  of  Chronic  <'aturrli  or  tlie 
LiirzfO   ■ntf^.tiiie. 

L.  VON  Aldoh  {Berl.  klin.  Wuch.,  May 
nth,  1903)  speaks  of  the  treatment  of 
chronic  catarrh  of  the  large  intestine, 
■which  is,  to  his  mind,  as  a  rule  highly 
unsatisfactory.  He  thinks  that  the  fact 
that  at  times  spontaneous  recovery  takes 
place  is  in  itself  sufficient  to  show  that 
the  usual  pessimistic  pi-ognosis  is  not 
well  founded.  For  more  than  five  years 
he  has  been  in  the  habit  of  treating  these 
cases  with  liigh  recta!  injections  anil 
claims  to  have  got  excellent  results,  lie 
carries  the  injections  out  as  follows: 
First  he  gives  an  enema  to  clean  out  the 
bowel  ;  then  he  injects  from  i  to  3  litres 
of  Carisbader  Sprudel  water  at  from  45° 
744  D 


to  50°  C,  at  a  height  of  85  cm.  The 
patient  lies  on  his  side,  and  a  soft 
rubber  tube  having  a  breadth  of  8  mm. 
and  length  of  85  cm.  is  oiled,  and  by 
means  of  a  slight  twisting  movement 
passed  its  whole  length  into  the  bowel. 
He  states  that  with  a  little  practice  it  is 
easy  to  do  this.  Attached  to  the  outer 
end  of  the  tube  is  about  i|  metre  of 
rubber  tubing,  ending  in  a  funnel.  He 
gives  one  such  injection  each  day,  re- 
peating it  twenty,  or  at  most  twenty- 
live,  times.  On  the  first  day  he  only 
uses  I  litre,  on  the  second  2,  on  the 
third  2j,  and  at  times  he  increases  this 
to  3  litres.  After  all  the  fluid  has  been 
injected  a  thermophore  or  some  other 
warming  apparatus  is  laid  on  the 
patient's  alxlomen,  the  patient  lying 
the  while  on  his  back.  lie  says  that 
the  patients  can  retain  the  injection  at 
first  for  about  three-quarters  of  an  hour 
without  difficulty,  and  later  on  they 
learn  to  retain  it  for  two  to  three  hours. 
He  goes  into  details  with  regard  to  the 
rationale  of  the  quantity,  temperature, 
and  height  of  the  injection.  Illustrative 
to  the  description  he  recites  the  histories 
of  a  number  of  cases  treated  in  this  way, 
with  good  results.  He  calls  particular 
attention  to  one  case  in  which  he  carried 
out  twelve  injections  of  i^-  to  2  litres  in 
a  child  of  9  years,  and  succeeded  in 
curing  a  troublesome  chronic  affection 
of  the  intestine. 


PATHOLOGY. 

<183>  The  Tabercnlin  Reaction. 

ZuPNiK  {Deut.  Arch.  f.  klin.  Med., 
Ixxxvi,  1-3)  points  out  that  the  future 
progress  of  bacteriology  must  largely  be 
upon  botanical  lines,  and  will  concern 
itself  with  generic  rather  than  indivi- 
dual differences  between  various  mi- 
crobes. He  calls  attention  to  the  fact 
that  allied  micro-organisms  produce 
similar  morbid  processes  ;  thus,  for 
instance,  the  infective  granulomata, 
with  the  exception  of  syphilis,  the 
etiology  of  which  is  unknown,  are  due 
to  germs  which  are  intimately  related 
to  each  other.  It  is,  indeed,  a  well- 
known  fact  that  the  bacilli  of  tubercu- 
losis and  leprosy  are  closely  related  to 
the  streptothrix  group,  to  which  actino- 
myces  belongs;  a  like  parallelism  be- 
tween organisms  and  diseases  is  seen 
in  the  case  of  typhoid  and  parotyphoid 
fevers.  The  author  lays  down  as  an 
axiom  that  members  of  the  same  germs 
of  bacteria  excite  both  in  man  and 
lower  animals  diseases  which  resemble 
one  another  both  clinically  and  patho- 
logically ;  as  a  corollary  to  this  he 
states  that  such  bacteria  form  meta- 
bolic products  which  ai'c  chemically 
and  pliysiologically  similar.  Tlius, 
under  tlie  name  of  Locffler's  bacilli, 
have  been  grouped  several  allied  forms; 
tlie  products  of  all  of  these  are  neutral- 
ized by  antitoxic  serum,  because  they 
are  all  of  a  similar  chemical  nature  ;  on 
tlic  other  hand,  experimental  evidence 
of  this  kind  shows  that  the  colon 
bacillus  belongs  to  a  difl'(!rent  genus 
from  the  typhoid  micro-organism  and 
its  allies.  The  author  has  essayed  a 
furtlier  demonstration  of  tliis  theory  in 
connexion  with  the  group  to  which 
the  tubercle  bacillus  belongs;  if  his 
view  is  correct,  in'ect'on  of  an  animal 
by  any  mtm'e'  of   1h'' group   should 


cause  it  to  give  a  specific  tuberculin 
reaction.  To  this  end  he  performed 
a  large  number  of  experiments  on 
guinea-pigs,  using  the  bacilli  of  various 
forms  of  tuberculosis— for  example,  in 
fish,  birds,  and  man  and  also  some  of 
the  principal  members  of  the  strepto- 
thrix group.  Out  of  twelve  varieties 
of  acid-fast  bacteria,  six  gave  a  positive 
reaction;  the  remaining  ones,  with  two 
of  which  a  doubtful  reaction  was  ob- 
tained, belonged  to  the  groups  pro- 
ducing pseudo-tuberculosis  in  cattle. 
Of  the  streptothrix  forms,  three  out  of 
four  gave  a  reaction.  Zupnik  proceeds 
further  to  show  that  the  tuberculin 
reaction  is  not  dependent  upon  the 
presence  of  certain  proteids,  such  as 
albumoses,  nor  is  it  bound  up  with 
the  development  of  tubercles ;  he 
maintains  that  it  is  to  be  regarded  as 
a  definite  reaction  affording  a  test  for 
a  particular  genus  of  microbe  organisms. 
He  finds  some  corroboration  of  this  in 
the  fact  that  other  acid-fast  bacilli — for 
example,  the  smegma  bacillus — are 
capable  of  evoking  symptoms  in  man 
similar  to  those  of  tuberculosis.  A 
further  point  which  he  elicited  is  that 
a  tuberculous  man  is  a  hundred  times 
as  susceptible  to  Koch's  tuberculin  as 
an  infected  guinea-pig— that  is,  that  he 
will  give  a  reaction  upon  the  injection 
of  one-hundredth  part  the  dose  of 
tuberculin. 


4IS3t  The  rullivatlon  of  Trj-panosomes. 

McNeal  ano  Novy  (Cfintril/utions  to 
Medical  Research  :  Michii/an  Laboratories, 
June,  1903)  have  succeeded  in  cultivat- 
ingthe  rat  trypanosome, or  trypanosoma 
Lewisii.  They  prepared  their  culture 
medium  by  melting  ordinary  nutrient 
agar,  cooling  it  to  50°,  and  then  mixing 
it,  in  the  proportion  of  3  to  i,  with 
sterile  defibrinated  blood.  The  tubes 
were  then  slanted  and  allowed  to 
solidify.  After  solidification  the  tubes 
were  placed  upright  so  as  to  allow  as 
much  water  of  condensation  as  possible 
to  collect  at  the  bottom.  In  this  fluid, 
trypanosome  blood,  free  from  bacterial 
contamination,  was  inoculated.  Cul- 
tures were  obtained  both  at  room  tem- 
perature and  in  the  incubator.  The 
former,  though  slower,  were  surer  than 
the  latter,  and  retained  their  vitality  for 
months,  whereas  the  latter  tended  to 
die  out  in  two  or  three  weeks.  In  tlie 
cultures  made  at  room  temperature  the 
virulence  was  maintained  through  seve- 
ral generations  ;  in  one  instance  a  cul- 
ture of  Uie  tenth  generation,  of  a  series 
which  had  been  under  cultivation  for  an 
entire  year,  was  proved  to  be  virulent. 


UH1>  Cionorrhoea. 

ScHLASBKRa  {N(ird.  Med.  Arkiv,  Afd.  ii, 
Heft.  2,  No.  7,  1903)  as  a  resultof  exten- 
sive clinical  studies  draws  attention  to 
the  following  jioints.  Folliculitis  is  a 
very  frequent  complication  of  gonor- 
rhoea! urethritis  and  markedly  retards 
recovery.  The  prostate,  without  exhibit- 
ing any  palpable  changes,  may  bt!  a 
liirking-pface' for  the  gonococci  and  so 
provide  a  source  for  reinfection.  The 
occurrence  of  epididymitis  appears  to 
liasten  the  resolution  of  the  urelliritis, 
especially  when  there  is  an  accompany- 
ing f(dliculitis.  Inguinal  adenitis  ajp- 
parently  has  the  same  effect. 
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MEDICINE. 

(1^*0  Typhoid  niitl  PaniOliliolil. 
ZuPNlK  AND  PosxEK  (Prag.  vied.  Woch.. 
1903,  2s'o.  18)  liisi-uss  tin-  diagnosis  of 
these  diseases  from  tlie  bacteriological 
point  of  view.  Tliey  have  devote<l  par- 
ticular attention  to  the  agglutination 
reaction,  and  believe  that  in  all  in 
which  this  reaction  is  obtainctl  careful 
bacteriological  examination,  particu- 
larly of  the  contents  of  the  gall  bladder, 
will  reveal  the  presence  of  the  typhoid 
bacillus.  They  themselves  have  inves- 
tigated in  this  way  some  500  cases,  of 
which  80  were  examined  also  post  mor- 
tem, and  have  found  entire  agreement 
between  the  agglutination  results  and 
the  pathological  tindiugs.  They  hold, 
therefore,  that  this  reaction  invariably 
betokens  a  present  or  past  attack  of 
tj-phoid.  They  further  analyse  the  ag- 
glutinalii'U  results  in  104  cases,  of  which 
64  were  typhoid,  9  paratyphoid,  and  31 
other  diseases.  The  serum  of  each  of 
these  cases  was  tested  with  typhoid 
bacilli,  paratyphoid  bacilli,  allied  bac- 
teria, such  as  Gaertuer's  B.  enteritidis. 
and,  lastly,  with  colon  bacilli.  All  the 
64  typhoid  cases  agreed  in  two  points  : 
first,  the  serum  agglutinated  typhoid 
bacilli,  and  also  various  kinds  of  para- 
typhoid bacilli,  and  one  or  other  of  the 
allied  forms  :  secondly,  in  every  one  of 
these  cases  the  agglutination  reaction 
was  most  powerful  in  the  case  of  typhoid 
bacilli.  From  the  31  cases  which  were 
suffering  neither  from  typhoid  or  para- 
typhoid the  serum  did  not  agglutmate 
either  of  the  first  three  varieties  of 
bacilli  mentioned,  but  in  a  large  propor- 
tion of  them  it  had  this  ett'ect  upon  the 
colon  bacillus.  The  authors  consider. 
however,  that  this  result  did  not  exceed 
the  normal  property  possessed  by  the 
serum  of  an  adult  in  agglutinating  colon 
bacilli,  and.  in  other  words,  that  this  is 
not  a  specific  reaction.  The  sera  of  the 
9  cases  of  paratyphoid  agglutinated 
paratyphoid  ba<-illi,  typhoid  bacilli,  and 
the  allied  forms,  but  the  action  in  every 
case  was  most  powerfully  exerted  upon 
the  paratyphoid  microbes,  Tlie  authors 
conclude,  therefore,  that  agglutination 
is  a  generic  rather  than  a  specific  reac- 
tion: and  that,  for  example,  a  positive 
Widal's  reaction  indicates  not  neces- 
sarily typhoid,  but  one  of  the  gi-oup  of 
allied  diseases  to  whicli  it  belongs. 
They  further  maintain  that  this  reac- 
tion is  more  accurate  than  any  other 
test  for  the  disease,  and  they  lay  down 
as  a  general  law  that  the  cause  of  a  par- 
ticular disease  must  be  sought  in  the 
microbe  with  which  the  serum  of  the 
patient  gives  the  strongest  agglutina- 
tion reaction.  They  hold,  therefore, 
that  in  a  doubtful  case  the  diagnosis  of 
typhoid  from  similar  conditions  can  be 
made  by  testing  the  serum  of  the 
patient  first  with  typhoid  bacilli,  and 
then  with  the  other  bacilli  of  the 
typhoid-paratyphoid  gi-oup. 

(1861  Clinical  Forms  of   Pneumolliorai:. 

F.   Pakkks  Weber  (Zeit.   f.   Tuhtrk.  u. 
Seilstic,  vol.  iv,   Xo,  6)  deals  with  the 


various  forms  of  pneumothorax  met 
with  in  actual  practice,  and  describes 
each  form  more  or  less  in  detail.  He 
gives  seven  diflerent  methods  of  classi- 
fying this  condition,  but  for  reasons 
which  he  elaborates  he  chooses  the  fol- 
lowing :  («)  Cases  obviously  connected 
with  pulmonary  tuberculosis;  (6)  eases 
obviously  due  to  other  causes,  sucli  as 
traumatism,  empyema,  etc.;  (c)  cases 
arising  in  apparently  healthy  persons, 
some  of  which,  however,  are  probably 
in  realitv  due  to  slight  and  latent  forms 
of  tuberculosis.  In  a  large  majority  of 
cases  perhaps  in  80  or  90  per  cent.— 
pncunuithorax  is  due  to  pulmonary 
tuberculosis.  It  is  said  to  occur  m 
from  3i  to  10  per  cent,  of  all  cases  of 
phthisis.  The  physical  signs  will 
depend  on  whether  the  pneumothorax 
is  complete  or  limited  by  pleuritic 
adhesions.  Displacement  of  the  heart 
is  one  of  the  most  important  signs,  but 
may  be  absent  when  the  adhesions  are 
situated  in  front  of  the  lung.  Other 
physical  signs  may  also  be  absent — 
for"  example,  amphoric  breathing,  bell 
sound,  etc,  the  breath  sounds  may  not 
be  heard  over  the  affected  area,  and  at 
times  the  respiratory  movements  may 
be  as  free  on  the  affected  side  as  on  the 
sound  side.  The  onset  may  be  so  in- 
sidious as  to  escape  attention  if  the 
patient  is  in  bed  and  is  debilitated  by 
disease.  In  relatively  vigorous  patients, 
especially  if  the  other  side  of  the  chest 
contains  a  lung  much  affected,  there 
may  be  extreme  distress  and  pain  on 
movement.  This  is  likely  to  be  in- 
creased if  the  opening  into  the  pleura  is 
very  minute  and  acts  as  a  valve.  At 
times  tlie  patient  will  die  at  the  onset, 
but  more  frequently  they  survive  the 
early  stage.  In  a  few  days  fluid  is 
found  in  the  pleura,  and  can  be  detected 
by  the  presence  of  a  suecussion  splash, 
etc.  At  fii-st  the  effusion  is  serous,  but 
in  most  cases  it  becomes  purulent  sooner 
or  later.  The  initial  distress  soon  ' 
lessens  in  most  cases,  and  the  organism 
becomes  accommodated  to  the  new  con- 
ditions. At  times  the  pneumothorax 
disappears  without  any  effusion  taking 
place  in  the  pleura,  but  there  is  a  ques- 
tion whether  the  original  pneumothorax 
is  not  due  to  emphysema  and  not  to  the 
tuberculosis.  Patients  suffering  from 
hydro-pneuniothoi-ax  occasionally  re- 
cover, either  with  or  without  surgical 
interference,  but  as  a  rule  these  patients 
soon  succumb  to  their  phthisis.  In  deal- 
ing with  the  treatment  Weber  says  that 
in  the  initial  stage,  w^hen  there  is  much 
collapse,  special  cardiac  stimulants, 
such  as  digitalis  or  strophanthus,  are 
to  be  given.  Sedatives,  such  as  codeine 
or  small  hypodermic  injections  of  mor- 
phine, sometimes  relieve  pain  and  ex- 
citement, but  great  caution  must  be 
exercised,  as  a  decided  narcotic  action 
may  be  very  harmful.  If  the  distress 
be  due  to  the  interpleural  tension  the 
air  may  be  let  out  by  means  of  a 
cannula.  When  effusion  of  serous  or 
purulent  fluid  occurs  the  surgical  inter- 
ference will  depend  on  the  amount  of 
the  pulmonary  disease,  and  at  times 
simple  paracentesis  or  resection  of  a 
rib  may  lead  to  complete  cure.  In 
describing  the  class  of  pneumothorax 
due  to  causes  other  than  pulmonaiy 
tuberculosis.  Weber  enumerates  the 
following  causes  :  (i)  Wounds  of  the 
pleura    (including     operation    wounds) 


and  other  traumatic  causes,  for  ex- 
ample, fractured  ribs  ;  (2)  the  bui-sting 
of  an  empyema  through  the  lung  ;  (3) 
destructive  disease  of  the  lung,  such  as 
gangrene,  abscess,  etc,  ;  (4)  abscess 
ulceration,  cancer,  etc.,  in  parts  outside 
the  pleura  ;  (5)  emphysema  and  violent 
respiratory  efforts ;  (6)  gas  given  ofl" 
from  an  effusion  of  blood,  or  from  de- 
composing material  in  the  pleura. 
Weber  deals  briefly  with  each  of  these 
conditions.  Turning  to  pneumothorax 
arising  in  apparently  healthy  persons, 
he  brlievcs  that  this  occurs  more  fre- 
quently than  is  usually  supposed,  and 
oU'ers  "some  points  of  special  interest. 
He  objects  to  the  terms  "idiopathic" 
and  "  non-tuberculous  spontaneous  " 
pneumothorax,  because  as  the  patients 
nearly  always  recover,  the  exact  etio- 
logy is  generally  a  matter  of  conjecture. 
Several  cases  are  undoubtedly  in  some 
way  connected  with  slight  tuberculous 
lesions;  at  times  subserous  tubercles 
have  been  known  to  rupture,  and  thus 
give  rise  to  the  pneumothorax.  More 
common  are  emphysema  bullae,  which 
ma\-  rupture  and  ci>ntribute  to  the 
number  of  cases  described  under  this 
heading.  The  third  suggestion  is  that 
some  air  cells  are  torn  in  the  neighbour- 
hood of  an  old  pleuritic  adhesion.  A 
number  of  movements  are  said  to  be 
responsil)le  for  the  onset,  such  as 
dancing,  jumping,  and  the  like,  and 
sometimes  the  onset  takes  place  during 
sleep.  The  physical  signs  corresjiond 
to  those  of  pneumothorax  due  to 
])litliisis,  Init  Weber  says  that  metallic 
linkling  may  be  present  even  if  there  is 
no  fluid  in  the  pleura.  Nearly  all  the 
cases  reported  which  come  under  the 
category  of  the  third  class  recover,  even 
if  there  is  an  excessive  pressure  due  to 
the  valve-like  action  of  a  minute  open- 
ing in  the  pleura.  The  abnormal  signs 
last  on  an  average  for  four  or  five  weeks. 
One  must,  however,  be  careful  in  the 
treatment  of  the  cases,  avoiding  un- 
necessary use  of  instruments,  since  this 
may  lead  to  septic  infection,  and  insist- 
ing on  complete  rest,  in  order  to  pre- 
vent relapses  as  far  as  possible.  In 
persons  of  a  tuberculous  predisposition, 
one  should  pay  especial  attention  to 
those  rules  for  "maintaining  the  general 
health. 

SURGERY. 

(!»:►  (ofxislence  of  Cliolecjsiiiis  and 
Appeudicllls. 

DiEi'LAFOY  (liei:  de  Vkir..  No.  8,  1903) 
has  directed  the  attention  of  the  Aca- 
demy of  Medicine  of  Paris  to  the  fre- 
quent coexistence  of  cholecystitis  and 
appendicitis.  It  raiely  occurs  that  in 
cases  of  this  kind  the  former  affection 
precedes  the  latter  ;  in  most  instances 
the  cholecystitis  is  the  initial  lesion, 
and  the  appendicitis,  which  may  be 
either  acute  or  subacute,  presents  itself 
as  a  complication.  The  view  that  such 
association  may  be  due  to  a  tendency  in 
the  appendix  to  calculous  deposit 
analogous  to  vesicular  lithiasis  is  op- 
posed by  the  fact  that  calculi  are 
usually  absent  in  both  organs.  Against 
the  supposition  of  an  ascending  infec- 
tion starting  in  the  appendix  and  trans- 
mitted to  the  gall  bladder  being  the 
cause  of  this  association  of  appendicitis 
and  cholecystitis,  the  objection  is  raised 
that  such  ascending  infection  from  ap- 
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pendix  to  liver  is  usually  manifested  by 
multiple  hepatic  abscesses,  whilst  the 
gall  bladder  remains  in  a  healthy  con- 
dition. It  is  more  probable,  Dieulafoy 
thinks,  that  the  mischief  starts  in  the 
gall  bladder.  The  appendicitis  is  usually 
long  preceded  by  well-marked  symptoms 
of  hepatic  and  biliary  disturbances.  It 
should,  therefore,  it  is  held,  be  always 
remembered  that  cholecystitis  may  be 
complicated  by  acute  appendicitis.  As 
the  symptoms  of  the  latter  may  mask 
those  of  the  former  the  surgeon  should, 
in  every  case  of  appendicitis,  direct  his 
attention  to  the  state  of  the  biliary 
organs,  and  in  operating  should  not  rest 
content  with  the  surgical  treatment  of 
the  appendicular  affection  alone,  but 
also  carefully  examine  the  gall  bladder 
and  open  this  if  it  be  found  to  contain 
pus. 

418S>  Colopexis  for  Prolnps4>  or  llie  Rcotuiii. 

Rotter  {Deut.  med.  li'och.,  August  6th, 
1903)  says  that  the  treatment  of  con- 
siderable prolapse  of  the  rectum  lies 
between  resection  and  colopexis.  The 
former  is  niit  free  from  danger,  and 
Ludloff  found  that  out  of  47  cases,  6 
ended  fatally.  Stricture  at  the  level  of 
the  sutures  is  not  uncommon,  and 
lastly,  the  operation  does  not  offer  a 
safeguard  against  recurrence  of  the 
trouble.  On  the  other  hand,  colopexis 
is  practically  free  from  danger,  and 
recurrences  are  not  frequent,  at  all 
events,  as  compared  with  resection. 
Tlie  operation  'S  carried  out  as  follows  : 
Incision  on  the  left  side  in  the  hypo- 
gastrium ;  the  lower  bend  of  the  sig- 
moid flexure  is  then  drawn  up,  and  the 
lowest  end  of  this  portion  of  gut  is  then 
sutured  to  the  peritoneum  at  the 
wound.  This  is  done  with  two  or  three 
rows  of  silk  sutuies,  and  in  this  way 
an  adhesion  between  the  serosa  of  the 
boivel  and  the  parietal  peritoneum  is 
established.  Rotter  finds,  however. 
that  the  union  between  peritoneum  and 
peritoneum  is  not,  as  a  rule,  firm,  and 
therefore  prefers  to  modify  this  portion 
of  the  operation.  In  one  case  he  helped 
himself  by  using  the  level  of  his  sutures, 
which  he  applied  in  performing  entero- 
anastomosis  (for  a  veiy  long  sigmoid 
flexure),  and  both  sides  of  the  same, 
which  he  stripped  of  the  peritoneal 
covering;  while  in  another  case  he 
stripped  the  ]>eritoneum  off  from  the 
lateral  edges  of  the  parietal  wound, 
baring  the  retroperitoneal  connective 
tissue  for  the  extent  of  three-finger- 
breadths.  To  this  site  he  sutured  the 
sigmoid  flexure.  He  prefers  the  latter 
method,  and  recommends  it  to  others, 
since  he  has  satisfied  himself  that  the 
fixation  of  the  bowel  is  absolutely  firm 
and  trustworthy. 


4I8»>  The  4irn<lnul  Sorslenl  Occlnsion  or 
l.ar:fe   Arl«>rloit. 

Stratton  (Amia/s  of  Sm-gery,  August, 
1903)  holds  that  the  dangerous  results 
which  attend  the  ordinary  methods  of 
ligation  of  the  largest  arteries  call  for 
improvement.  »Vhile  in  a  large  pro- 
portion of  individuals  abrujit  surgical 
closure  of  large  arteries  is  unattended 
with  alarming  symptoms,  yet  in  some 
patients  the  same  ]n-ocedure  causes 
grave  dangers.  These  dangers  are  con- 
vulsions or  paralysis  after  ligation  of 
the  carotid,  and  gangrene  after  ligation 
of   '  other     large     arteries—  such,     for 


instance,  as  the  iliac  femoral  and  sub- 
clavian, which  are  less  closely  asso- 
ciated with  vital  organs  and  processes. 
These  effects  are  in  large  part,  it  not 
entirely,  due  to  the  suddenness  of  the 
arterial  closure.  It  is  a  question  yet 
to  be  clinically  decided  whether  the 
collateral  circulation  in  cases  of  surgical 
closure  would  he  more  surely  esta- 
blished if  the  arterial  occlusion  were 
gradually  accomplished  than  it  is  by 
the  present  abrupt  method.  The  author 
gives  the  results  of  experiments  made 
to  test  the  practicability  of  gradual 
occlusion  with  an  instrument  operating 
on  the  principle  of  the  ^-craseur.  These 
experiments,  made  on  the  abdominal 
aorta  of  the  dog,  demonstrate,  it  is 
asserted,  the  fact  that,  at  least  in  dogs, 
a  large  artery  can  he  gradually  con- 
stricted without  undue  violence  to  its 
walls.  Further  investigation,  the  author 
states,  is  required  to  note  the  effect  of 
gradual  and  partial  occlusion  carried  on 
for  prolonged  periods.  Gradual  surgical 
occlusion  of  arteries,  if  found  applicable 
in  surgical  practice,  would  seem  to 
have  its  most  pronounced  opportunity 
for  usefulness  in  the  relief  of  aneurysm, 
the  natural  and  surgical  cure  of  this 
disease  being  best  brought  about  by 
the  gradual  deposition  of  the  coagulum 
within  the  sac.  The  suggested  method, 
it  is  thought,  might  prove  serviceable 
in  cases  in  which  closure  of  the  abdo- 
minal aorta  is  indicated. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<190)  Kari^onia  of  the  llerns. 

\V.  EvELT  (M'mich.  med.  Wock.,  August 
iSth.  1903)  reports  tliree  cases  of  sarcoma 
of  the  uterus,  which  offer  several  points 
of  interest.  The  first  case  was  that  of 
woman,  aged  51  years,  who  sought  treat- 
ment on  account  of  profuse  bleeding. 
She  had  consulted  several  gynaecolo- 
gists during  the  previous  ten  years,  and 
had  been  told  by  them  that  she  was  suf- 
fering from  a  uterine  myoma.  On  ex- 
amination Evelt  found  a  tumour  in  the 
body  of  the  uterus,  which  reached  till 
the  level  of  the  epigastrium  :  the  ex- 
ternal OS  contained  broken-down  masses, 
which  proved  microscopically  to  be  sar- 
coma. The  patient  was  extremely 
anaemic.  On  July  loth,  1S99,  lapar- 
otomy was  performed,  and  the  whole 
uterus  with  the  appendages  were  re- 
moved, as  well  as  portion  of  the  vagina 
and  the  right  lateral  ligament,  which 
contained  numerous  secondary  growths. 
The  patient  died  on  March  7th,  1900,  of 
secondary  groHth.s  in  the  brain.  The 
second  case  was  that  of  a  woman,  aged 
42  year.s.  who  complained  of  nienor- 
rhagia,  pain  in  the  loins,  and  .sickness. 
The  circumference  of  the  alxlomen  had 
been  increasing  for  the  lastnine  months. 
She  was  a  very  anaemic  woman,  and 
was  very  thin.  A  tumour  of  the  size  of 
a  man's  fist  was  found  situated  behind 
and  to  the  right  of  the  uterus,  and  fixed 
in  the  true  pelvis.  It  was  densely  hard. 
The  diagnosis  of  a  myoma  of  tli(!  uterus 
(probably  .subserous)  was  made.  On 
February  13th.  1902,  the  uterus  was  |-e- 
movcd  abdominally,  without  the  aj)- 
ix'udages.  The  tumour  proved  to  be  a 
melanotic  sarcoma.  The  further  course 
was  uneventful.  The  ))atient  was  dis- 
charged  from  the   hospital,    free    from 


symptoms,  on  March  7th.  The  third 
case  was  that  of  a  woman,  aged  30  years, 
who  complained  of  irregular  menses  up 
to  a  year  ago,  since  which  time  she  had 
strong  fits  at  each  period  and  great  loss. 
On  examination  a  tumour  of  the  size 
of  a  fist  was  found  coiTcsponding  to  the 
body  of  the  uterus.  It  was  anteflexed, 
soft,  movable,  and  slightly  tender.  The 
appendages  were  somewhat  enlarged. 
On  March  5th,  1903,  the  os  was  dilated 
by  laminaria  tents,  and  on  passing  the 
finger  into  the  uterus,  a  moderately 
hard  tumour  of  the  size  of  a  walnut, 
attached  to  the  right  tube,  was  felt.  An 
attempt  to  remove  it  by  means  of  the 
finger  and  forceps  failed,  but  portions 
gained  in  this  way  proved  under  the 
microscope  to  be  parts  of  a  myoma,  iJi-o- 
bably  undergoing  early  sarcomatous  de- 
generation. A  month  later  it  was  found 
that  the  tumour  had  increased  in  size, 
and  the  uterus  and  appendages  were 
removed  per  abdomen.  The  ovaries 
were  cystic.  The  tumour  proved 
to  be  sarcoma.  The  points  of  in- 
terest in  these  cases  lay  in  the  compara- 
tive rareness  of  sarcoma  of  the  uterus, 
in  the  difliculty  of  diagnosis,  especially 
of  the  last  two  cases,  in  the  ages  of  the 
patients,  in  the  fact  that  all  the  sar- 
comata arose  in  uterine  myomata,  and 
in  the  fact  that  in  the  second  and  third 
cases  there  appeared  to  be  little  ten- 
dency to  the  lormation  of  secondary 
growths.  In  one  case  laparotomy  was 
again  performed  thirteen  months  after 
the  extirpation  of  the  uterus,  but  no 
growths  were  found. 


U91>  .\tMlouiiiial  Nectiou  for  Puerperal 
Perifoiiiliii* 

BiuNDEAU  AND  Leqvevx^L' ObstH.,  Ju\y, 
1903)  reported  at  the  3Iay  meeting  of  the 
Sociele  d'Obstetrique  de  Paris  a  case 
which  shows  that  free  incision  and 
drainage  of  the  peritoneum  may  be 
quite  useless  even  when  pus  is  found 
and  allowed  to  escape  freely.  The 
patient  in  their  ease  had  a  normal 
labour.  On  the  second  day  there  was 
vomiting  and  a  pain  was  felt  on  the  left 
side  of  the  abdomen  ;  the  temperature 
i-ose  on  the  foin-th  day  to  104*^,  the  pulse 
to  over  144.  In  the  evening  an  abdo- 
minal incision  was  made.  A  great 
quantity  of  thick  pus  escaped;  it  had  a 
faint,  but  nut  a  faecal  odour.  It  was 
probably  of  uterine  origin,  but  the 
uterus  seemeti  normal.  For  two  days 
the  patient  appeared  to  be  in  better 
healtli,  but  on  the  Uiird  day  the  tem- 
pei-atmc  and  pulse  rose  again.  On  the 
sixth  there  was  an  extensive  erysipela- 
tous rash  around  the  abdominal  wound  ; 
})y  the  eighth  it  had  reached  the  face. 
and  there  were  unfavourable  pulmonary 
symptoms.  Death  occurred  on  the 
twelfth  day.  Long  chains  of  strepto- 
coccus were  found  in  the  pus ;  when  a 
rabbit  was  inoculated  in  the  jieritoncum 
it  died  in  twenty-two  hours.  The 
jxitieiit's  great  omentum  was  found  to 
i)e  sloughy.  Ihindeau  and  Lequeux 
observed  that  in  this  case  the  only  sym- 
ptoms at  Uie  beginning  were  rise  of 
temperature,  pulse,  and  respiratiim. 
Vomiting  was  slight,  never  free;  the 
local  pain  was  trifling  and  the  facial 
as])(»(t  not  what  is  seen  in  septic  peri- 
toneal infcctiivii.  In  a  discussion  on 
this  case  Blondel  advocattKi  Jacobs's 
tree  incision  in  the  posterior  vaginal 
fornix,  opening  Douglas's  pouch,  followed 
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by  vertical  drainage.  Several  sueeessful 
resvilts  have  been  reeorded.  I'orak 
stated  that  he  lia<l  altosjellier  given  up 
abddniinal  section  for  general  puerperal 
peritonitis. 

<I9*«>     l*liosillloril»i    l*t»isoiiiiii:     mill     B»«'rlillin 

Foniialloii, 
HlTSCHM.\NN  AND  Lixuk.nth.vl  (-'Irc/i.  f. 
<jyndk.,  vol.  Ixix,  Pt.  3,  1903)  have  pub- 
lished tJie  result  of  a  series  of  researches 
to  test  a  theory  propounded  by  Over- 
laeh.  It  appeals  that  in  Vieinia  phos- 
pliorus  is  theeomnionest  drug  cniployed 
for  criminal  abortion.  Overlaili  made 
out  tliat  one  etfect  of  the  poison  was  to 
stimulate  the  endometrium,  so  that 
■decidual  formation  occurred,  a  i^seudo- 
menstruation  independent  of  impregna- 
tion. Hitselimanu  and  l.indentlial 
examined  9  cases  where  jirr'guaney  eoulil 
be  excluded,  and  wliere  in  some  death 
had  occurred  within  a  few  hours,  in 
others  not  for  several  days.  In  none  of 
these  9  cases  could  the  least  trace  of 
decidua  formation  be  detected  in  the 
•endometrium.  Certain  collections  of 
swollen,  partly  necrotic  cells,  desquam- 
mating  and  tilling  glandular  spaces 
simulate  decidual  cells."  The  matter  is 
of  importance  for  medico-legal  reasons. 

<193>  The  4ri)eraliveTrc»cnieiit  of  l*aerporal 
W-        ;t^  Jlivslilis. 

HOPMANX  (Zentra/li/.  f.  Chir..  Iso.  31, 
1903)  describes  a  new  method  of  dealing 
■with  puerperal  abscfss  ot  tlie  breast, 
which  is  advocated  and  practised  by 
Bardenhi  uer.  The  usual  operative  tivat- 
ment  of  this  affection  by  free  incision 
and  drainage  is  open,  it  is  held,  to  the 
objections  of  prolonged  after-treatineut 
and  of  superficial  and  unsightly  scarring 
of  the  exposed  smlace  oi'  the  breast. 
In  the  meihod  describeil  by  the  author, 
a  free  semicircular  incision  is  made 
along  the  lower  margin  of  the  breast, 
which  structure,  together  with  its  sur- 
rounding fat.  is  (letached  from  the 
fascia  of  the  pectoralis  major,  and  held 
upwards  by  blunt  hooks.  The  abscess 
is  then  attacked  from  liehind.  and  after 
it  has  been  opened  by  a  free  incision 
made  in  the  usual  radial  direction  from 
the  nipple  is  drained  by  one  or  more 
tubes  brought  out  at  the  external  angle 
of  the  wound,  the  inner  and  middle 
thirds  of  which  are  closed  by  sutures. 
This  method.  Bardenheuer  teaches,  is  in- 
dicated in  cases  of  submammary  abscess 
and  of  large  abscess  in  the  parenchyma 
of  the  gland,  and  also  for  the  removal  of 
.circumscribed  non-malignant  tumours 
of  the  breast.  A  somewhat  similar 
operation  is  recommended  for  prepatel- 
lar bursitis.  -V  semilunar  incision 
parallel  to  the  lower  margin  of  the 
patella  is  made  below  the  inflamed  and 
swollen  sac.  which  after  the  flap  of  skin 
thus  formed  has  been  dissected  upwards 
is  "shelled  out."  Tlu^  flap  is  finally 
replacf?d  and  secured  by  sutiires. 

UM>   LUIiopaoilioii  :    Kerent   iiikI  Old. 

Amaxx  (L'Oliftet..  July.  1903)  recently 
exhibited  three  instructive  specimens 
before  a  German  medical  society, 
(i)  Full-term  extrauterine  fetus,  five 
years  in  the  abdominal  cavity.  It  was 
rolled  into  a  ball,  and  showed  several 
-malformations.  Its  cyst  wall  was  calci- 
:fiedand  its  tissues  were  in  parts  full  of 
lime  salts.  (2)  Five-months  fetus  with 
no  cyst  walls  or  membranes,  nine  years 


in  the  abdouiinal  cavity,  fetus  com- 
pletely calcified.  (3)  Kxtrautorine  fetus 
nearly  at  term,  nial formed,  extreme 
hydramnion.  This  specimen  was  the 
most  important,  for  the  fetus  had  only 
died  two  months  before  it  was  removed, 
yet  its  nienibi-ancs  already  i-ontained 
deposits  of  lime  salts.  The  head  and 
extremities  were  adherent  to  the  mem- 
branes through  which  the  hair  of  the 
fetal  s<-alp  had  grown.  The  correspond- 
ing Kallopian  tube  showed  salpingitis 
isthmica  nodosa. 


THERAPEUTICS. 

(in.'it  Veroiilil. 

A.  I.ii.iKM-Ki.ii  (lierl.  ll'm.  Wocli.,  May 
25th,  1903)  has  tried  veronal  as  a  hyp- 
notic in  some  60  cases,  and  compares 
the  results  with  those  obtained  with 
other  drugs.  Tlie  preparation  was  com- 
pounded syntlietically  by  E.  Fischer 
and  von  Mehring,  on  a  theoretical  basis, 
and  proved  itself  particularly  adapted 
for  clinical  uses.  These  investigators 
found  that  the  combination  of  00 
radicals  with  a  urea  "  rest,"  on  the  one 
liaiKl,  and  an  aethyl  group  on  the  other, 
yield  substances  which  act  hypnotic- 
Silly.  Veronal  is  a  diaetbyl-malonyl 
urea,  and  occurs  in  colourless  and 
odourless  crystals,  which  liquefy  at 
191°  C.,  and  one  part  is  soluble  in 
12  parts  of  boiling  and  145  parts  of  cold 
water  (20°  C).  It  is  freely  soluble  in 
alkaline  solutions,  which  makes  it  pro- 
bable that  it  would  be  easily  absorbed 
from  the  intestinal  tract.  The  drug 
produced  a  sleep,  lasting  from  seven  to 
nine  hours,  in  doses  of  75  gi'.,  and 
Lilienfeld  only  rarely  found  it  necessary 
to  give  larger  quantities.  After  15  gr. 
the  patients  were  drowsy  and  sleepy  on 
the  following  day.  The  only  side-effect 
wliich  he  was  able  to  observe  was  the 
occurrence  of  an  antipyrin-like  rash, 
whicli  disappeared  without  any  trouble. 
In  some  {-ases  he  continued  the  drug 
for  a  considei-able  time,  and  found  that 
tlie  kidneys  were  not  affected,  and  that 
the  hynotic  action  was  not  weakened  by 
the  continuance.  It  gave  him  excellent 
results  in  cardiac  disease.  In  breaking 
patients  of  the  morphine  habit  he 
found  it  very  valuable,  the  sleep  follow- 
ing the  exhibition  of  veronal  being  con- 
stant and  sufKcient.  Lastly,  he  points 
out  that  it  has  an  advantage  over  other 
hypnotics  with  regard  to  its  price. 
A  single  hypnotic  dose  of  hedonal 
which  he  puts  at  30  gi-.  is  50  pfg.  (about 
6d.),  of  trional.  22i  gr.  is  375  pfg.  (about 
4d.),  of  paraldehyde  if  dr.  is  25  pfg. 
(about  3d.),  and  so  on,  while  veronal, 
taking  the  dose  at  7igr.,  only  costs 
17-i  pfg.  (about  2d.);  the  only  hypnotic 
which  is  cheaper  is  chloral  hydrate, 
which  costs  10  pfg.  for  30  gi-.  In  sum- 
ming up  his  results  he  comes  to  the 
conclusion  that  veronal  is  one  of  the 
best  hypnotics  which  we  have  at  our 
disposal.— W.  Bcrent  has  also  studied 
the  action  of  veronal  and  reports  in  the 
.Tune  number  of  the  Therap.  Mimats. 
First  of  all,  he  tested  the  drug  on  dogs, 
and  found  that  0.75  gram  given  to  a 
terrier  weighing  about  12  lb.  produced 
sleep  in  one  hour  -which  lasted  for 
several  hours,  but  which  left  him  quite 
normal  on  the  next  morning;  Ingram 
produced  sleep  in  forty  minutes,  and  on 
the  following  day  the  dog  was  at  first 


somewhat  uncertain  in  his  gait ;  2  gi-ams 
produced  sleep  in  about  three-quarters 
of  an  hour,  which  deepened  after  four 
hours  to  coma  ;  four  hours  later  the  con- 
junctival rcllcxcs,  which  had  dis- 
appeared, returned  ;  on  the  following  day 
he  slept  ((uietly  at  lirst,  and  on  the 
second  day  he  had  quite  recovered. 
I)ealing  with  patients,  he  says  that  0.25 
gram  (about  3^  gr.)  induced  a  short 
sleep  only  in  one  case  ;  in  all  others  it 
remained  absolutely  inert.  With  pa- 
tients in  bed  0.5  gram  (about  7J  gr.)  in- 
duced sleep  generally  after  half  to  one 
hour,  and  this  sleep  lasted  from  one  and 
a-half  to  four  hours.  The  sleep  was 
light,  and  in  no  case  was  there  any  con- 
fusion or  giddiness ;  i  gram  (aliout 
15.^  gr.)  produced  sleep  in  about  forty 
minutes,  and  this  lasted  for  from  five  to 
seven  hours.  The  sleep  was  light  and 
was  not  followed  by  uncomfortable  sym- 
ptoms. The  same  dose  produced  sleepi- 
ness in  patients  who  were  allovvinl  to  be 
out  of  bed,  but  no  side-ellects  were 
noticed.  As  a  hypnotic  in  disease,  he 
employed  it  in  80  cases,  and  compared 
ills  results  by  substituting  some  in- 
dill'erent  subs;. nee,  smdi  as  starch 
occasionally.  In  nervous  sleeplessness 
a  25  gram  had  the  desired  ettect,  but 
this  was  probably  due  to  suggestion,  as 
starch  had  the  same  action;  0.5  gram 
ando.75gram  always  produced  good  sleep 
in  neurasthenic  insomnia,  as  well  as  in 
sleeplessness  following  mild  pain, 
cough,  and  the  like.  In  acute  infective 
illnesses,  moderate  bodily  pain,  and 
marked  mental  excitability,  he  found 
it  necessary  to  give  from  i  to  i-J- gram. 
The  results  were  good.  When  there  is 
great  pain,  however,  as  in  sciatica,  or 
when  there  is  dyspnoea,  veronal  does 
not  do  any  good.  In  caSes  of  great 
restlessness  and  excitability  occurring 
in  alcoholism,  delirium  tremens,  etc., 
he  succeeded  in  producing  the  desired 
result  by  giving  from  2  to  3^  grams  (the 
latter  dose  only  for  strong  men).  Berent 
finds  that  the  drug  loses  its  effect  after 
it  has  been  given  for  a  time,  and  it  is 
then  necessary  either  to  give  larger 
doses  or  to  substitute  some  other 
hypnotic  in  its  place  for  a  time.  He 
considers  that  veronal  is  like  trional  in 
its  action,  but  it  has  proved  itself  to  be 
about  twice  as  powerful.  It  has  one 
great  advantage  over  trional  in  that  the 
dose  can  be  gi'catly  increased  without 
danger.  Its  action  is  prompt,  and  the 
absence  of  after-effects  is  greatly  in  its 
favour.  

(l!IG)     Tlie     .Sails     of    Alroiiiiiu     and      their 
■  iidicalions   iu  Ocular  Tlieralii'llllcti. 

A.  Dauikk  (iit-f.  rfe  Thciap.,  .March  ist, 
1903)  discusses  the  uses  of  the  various 
salts  of  atropine.  The  sulphate  is  indi- 
cated (i)  where  posterior  synechiae  are 
found  in  cases  of  iritis,  for  the  dilata- 
tion must  be  continuous  and  well 
marked  ;  (2)  where  in  children  hyper- 
nietropia  and  astigmatism  are  simulated 
by  myopia  and  a  course  of  atropine  last- 
ing eight  to  fifteen  days  is  necessaiy  to 
allay  the  spasm  before  correction  of  the 
ametropia  is  possible.  In  phlyctenular 
keratitis  adrenalin  and  yellow  ointment 
is  replacing  atropine;  but  this  is  still 
indicated  where  the  ulcer  is  deep  and 
central.  If  atropine  fails  to  dilate  the 
pupil  sufficiently,  the  hydriodide  ot 
scopolamine  is  indicated.  .\  solution  of 
0.25  per  cent,  of  the  latter  is  more  pow- 
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eiful  tlian  one  of  0.5  per  cent,  of  the 
former.  As  an  adjuvant  to  atropine 
diconine  is  useful  in  its  role  of  analgesic 
and  lympliagogue  ;  by  their  uombined 
action  it  is  possible  to  break  down 
synecliiae  which  arc  unaflcctcd  by  atro- 
pine or  even  scopolamine.  For  refrac- 
tion cases,  where  the  continued  action 
of  atropine  is  inconvenient,  homatro- 
pine  has  been  used ;  but  its  action  is 
inconstant,  at  times  insufficient,  and 
its  cost  very  gieat.  A  new  organic 
compound,  methylatropine,  possesses 
similar  ])riiperties  to  atropine,  but  in  a 
less  marked  degree;  further,  it  is  less 
toxic  and  dangerous.  In  an  emmetropic 
eye  one  drop  of  a  i  percent,  solution  pro- 
duces a  maximal  dilatation  of  the  pupil 
in  thirty  to  forty-five  minutes;  after 
twelve  hours  this  begins  to  decrease,  and 
after  twenty-four  hours  only  a  slight 
dilatation  remains.  Cocaine  intensifies 
the  dilatation.  The  drug  shows  marked 
difference  in  its  action  in  different  in- 
dividuals, as  is  the  case  with  all  drugs 
of  the  mydriatic  class.  Paralysis  of 
accommodation  is  produced  by  two 
drops  of  this  solution  and  passes  off 
after  24  hours.  A  remarkable  fact  of 
great  clinical  importance  lies  in  the 
actii-in  of  eserine  in  quickly  diminishing 
or  neutralizing  the  pupillary  dilatation 
produced  by  the  above  doses,  whereas 
the  dilatation  of  atropine  is  not  effected 
by  eserine.  Although  the  action  of 
methylati'opine  is  variable,  yet  its  dura- 
tion is  always  less  than  that  of  atro- 
pine. In  cases  -where  the  diagnosis  can 
only  be  cleared  up  by  the  use  of 
mydriatics,  or  where  an  examination  of 
the  fundus  is  desired,  the  maximal 
dilatation  of  the  pupil  with  the  mini- 
mal interference  with  accommodation 
can  be  obtained  by  a  solution  of  0.5  per 
cent,  of  bromide  of  methylatropine 
combined  with  :  per  cent,  of  cocaine. 
This  dilatation  can  be  overcome  by 
eserine.  The  paralysis  of  accommoda- 
tion by  this  solution  is  scarcely  noticed 
by  myopes  and  emmctropes.  but  it 
gives  a  slight  short  inconvenience  to 
hypermetropes  and  presbyopes.  Fur- 
ther, the  results  obtained  by  euplithal- 
mine  for  ophthalmological  examination 
can  be  equally  well  obtained  Iw  methyl- 
atropine, and  thus  the  advantage  is 
apparent  that,  whereas  formerly  three 
drugs  were  necessary  in  practice,  we 
can  now  obtain  the  same  results  with 
one. 

<197)    Halocrc(»l. 

In  a  note  in  the  July  number  of  the 
Therap.  Monats.,  salocreol  is  de- 
scribed as  being  obtained  by  allowing 
salicylic  acid  to  be  acted  on  by  creosote. 
It  is  an  almost  odourless  brown  oily, 
neutral  fluid,  and  is  insoluble  in  water 
and  easily  soluble  in  alcohol,  ether,  and 
chloroform.  It  is  absorbed  from  the 
surface  of  the  skin,  without  discolouring 
or  irritating  it,  and  is  split  up  in  the 
organism,  salicyluric  acid  appearing  in 
the  urine.  The  absorption  takes  place 
more  quickly  in  regions  whicli  are  well 
supplied  witli  fat  than  in  the  leaner 
situations.  The  indications  for  its  use 
are  given  for  rheumatic  swelling  of 
joints,  erysipelas,  and  arthritis  defor- 
mans (rheumatoid  arthritis).  Acute  and 
chronic  lympha<lcnitis  are  markedly 
affected  by  tlie  application.  From  6  to 
20  grams  of  salocreol  may  tie  rubbed  into 
the  skin,  care  being  taken  that  the  latter 
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is  quite  dry,  as  a  moist  surface  causes  an 
emulsion,  which  will  not  be  absorbed. 

<10H)  l>i!4iiirec(ion   wilh   F(»riuHlileliydc  <in», 

Kavknkl  and  Gii.LiLAM)  {Univ.  of  I'mm- 
syh-anin  Med.  Bulletin,  April,  1903),  while 
recognizing  the  ctlicicncy  of  formalde- 
hyde gas  as  a  germicide,  point  out  the 
imperfection  of  our  knowledge  as  to  the 
part  played  by  temperatureand  moisture 
in  producing  an  ideal  method  of  its 
application.  Twenty-two  experiments 
ivere  performed  l.iy  them  on  condi- 
tions such  as  may  be  met  with  in  actual 
work,  witliout  any  previous  special  pre- 
paration of  buildings  or  rooms.  Four 
methods  for  the  production  of  the  gas 
were  employed :  (i)  Generation  from 
methyl-alcohol  by  a  specially-devised 
apparatus :  {2)  evolution  from  40  per 
cent,  solution  by  means  of  a  retort 
without  pressure  ;  (3)  evolution  by 
evaporation  from  large  surfaces  satu- 
rated with  40  per  cent,  solution ;  and 
(4)  a  combination  of  the  two  latter 
methods.  The  retort  used  in  the  second 
method  was  designed  specially  to  facili- 
tate the  rapid  disengagement  of  the  gas 
without  any  possibility  of  priming  or 
ejection  of  liquid  into  the  room.  If 
needed,  the  apparatus  could  be  used 
from  the  outside  by  passing  the  nozzle 
through  the  keyhole.  Freshiy-prcpai'cd 
strips  of  sterile  filter  paper  dipped  in 
suspensions  of  various  cultures  were 
distributed  about  the  room,  and,  after 
exposure  to  the  gas  fur  a  stated  time, 
were  transferred  to  tubes  of  bouillon 
and  observed  for  seventy-two  hours. 
Control  cultures  were  also  used,  and 
the  mean  temperature  and  humidity  of 
the  day  of  exposure  recorded.  The  time 
of  exposure  varied  from  six  to  thirty-six 
hours,  the  majority  of  instances  being 
between  seventeen  and  twenty-four 
hour.s.  The  cultures  were  placed  in 
v;u-ious  positions  about  the  room,  either 
(i])Hnly,  exposed,  or  between  blankets, 
in  envelopes,  etc.  In  1 1  of  the  experi- 
ments the  gas  was  generated  from 
methyl-alcohol,  while  in  8  the  seconil 
method  was  employed  of  evolution  of 
the  gas  from  40  per  cent,  solution.  In 
I  a  combination  of  the  latter,  together 
with  evaporation  from  suspended 
blankets,  was  the  method  used ;  while 
in  2  evaporation  from  blankets  was  the 
only  method  feasible  owing  to  the  large 
size  of  the  buildings.  In  these  last 
blankets  were  alone  available,  but 
thinner  material,  such  as  sheets, 
affonis  a  better  medium  for  evapora- 
tion. From  these  and  other  experi- 
ments by  the  same  authors,  as  well  as 
from  the  recorded  results  by  nuiiierous 
observers  elsewhere,  it  is  concluded  that 
formaldehyde  gas  is  an  excellent  germi- 
cide, its  action  being  largely  controlled 
by  moisture  and  temperature.  By  the 
method  of  evaporation  from  large  sur- 
faces special  apparatus  is  not  a  neces- 
sity, thus  rencfering  it  ea.sy  of  applica- 
tion in  large  spaces  where  a  sutlicient 
iHUiilier  iif  generators  are  unattainalile. 
In  ordci'  that  the  success  of  any  dis- 
infection may  be  proved,  test  cultures 
should  be  distributed  in  the  room  and 
their  destructinii  demnnslrated. 

PATHOLOGY. 

(l!Ml>    IiilVi-lliiii    Hltli   l*liii£iio    ICacferlii. 

In  a  paper  read  before  the  Berlin 
Medical    Society  and  reported    in    the 


Deri.  klin.  Jl'oc/i..  July  6th,  1903,  W. 
Doenitz  relates  the  circumstances  in 
connexion  with  the  fatal  plague  infec- 
tion of  a  young  Austrian  practitioner, 
Dr.  Ionian  Sachs.  He  had  been  study- 
ing plague  bacteriology  in  Berlin,  but 
had  not  worked  in  laboratory  for  five 
days,  when  he  was  taken  ill.  The  signs 
consisted  of  a  slight  sore  throat,  a 
small  patch  of  dullness  below  the  right 
scapula  with  some  rd/es,  but  were  out 
of  all  proportion  with  the  severe  general 
symptoms.  The  condition  was  then 
regarded  as  some  severe  infection,  and 
on  the  following  day,  plague  was  sus- 
pected. The  patient  was  removed  into 
isolation,  but  came  by  accident  into 
contact  with  a  number  of  persons.  The 
expectoi-ation  was  subjected  to  a  bac- 
teriological examination,  and  was  found 
to  contain  bacteria  which  showed  pole 
staining  and  general  form  like  plague 
bacilli.  The  case  appeared  to  be  one  of 
primary  lung  plague,  and  it  was  con- 
sidered unusual  that  the  incubation 
period  should  be  as  long  as  five  days, 
and  therefore  the  patient  was  seen  by 
several  experienced  observers  and  fur- 
ther cultures  were  made.  There  proved, 
however,  to  be  no  doubt  at  all  as  to  the 
correctness  of  the  diagnosis  ;  the  clinical 
appearances  showed  great  restlessness, 
in  spite  of  marked  wandering  of  mind, 
high  fever,  and  a  very  soft  pulse  ;  the 
patient  lay  on  his  side  with  his 
body  half  raised  and  his  knees 
bent,  and  his  eyes  were  noted  to 
present  a  glassy  look.  There  was  a  dif- 
fuse swelling  in  the  right  side  of  the 
neck,  which  was  taken  to  be  a  bubo.  Dr. 
Sachs  died  on  the  third  day  of  illness. 
The  necropsy  was  conducted  on  the 
following  day,  and  revealed  infiltration 
of  the  lower  lobe,  which  felt  like  a 
sponge,  and  bloody  oedema  of  the 
whole  lung,  on  the  right  side.  There 
was  a  scar  at  the  right  apex,  and  dense 
old  pleural  adhesions.  The  spleen  was 
slightly  enlarged,  and  only  a  few 
pelecliiae  were  found  on  the  serous 
membranes.  Microscopical  preparations 
made  from  the  blood  and  juices  of  the 
lung  and  spleen  showed  large  numbers 
o(  plague  bacilli.  A  complete  necropsy 
was  considered  unnecessary.  Much  con- 
cern had  been  felt  on  account  of  those 
who  had  come  in  contact  with  Dr. 
Sachs  during  his  illness,  and  each  per- 
son was  injected  prophylactically  with 
antiplague  serum.  The  male  nurse, 
Markgraf,  who  had  attended  to  Dr. 
Sachs  during  his  isolation,  developed 
the  illness,  but  recovered  very  easily. 
He,  too,  spat  up  sputum  which  con- 
tainetl  plague  bacilli,  and  therefore  was 
sutfcring  Irom  lung  plague:  and  the 
mild  course,  according  to  Doenitz,  must 
lie  ascribed  to  the  protective  injections. 
He  was  injected  with  30  c.cm.  on  the 
same  day  as  the  patient  was  admitted, 
and  again  with  20  c.cm. on  the  following 
day.  The  injections  were  continued 
during  the  illness,  sini-e  it  is  known 
that  the  active  principle  of  the  serum 
can  be  gotrid  of  rajiiilly  out  of  the  body. 
Doenitz  points  out  that  an  epidemic 
was  prevented  by  rigorous  isolation  of 
all  persons  who  had  come  into  contact 
with  the  infected  patient,  and  by  care- 
ful watching  and  daily  examination  of 
'  all  those  whom  it  ai'pearcd  not  neces- 
sary to  isolate,  l)iit  wiio  might  possibly 
have  been  infected,  beside  the  prophy- 
lactic injections. 
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MEDICINE. 

ii»itt  SuppunKlun  uf  (be  Klilaer. 

W.  Altek  reports  the  clinieal  history  of 
a    case    {Deut.  tned.    U'och.,  July  2^rd, 
1903).      An    engineer     of    tlie    Leubus 
Asylum    eomplaiued     of    ditficulty    in 
micturition,  pain  in  the  region  of  the 
bladder,    general    feelin"    unwell,   and 
severe  headadie.     He  had  sullered  some 
years  previously  from  a   catarrh  of  the 
bladder,  which  he  believed  had  become 
n  ell  rapidly.      The  urine  contained  pus 
cells,  epithelium,   and   many  bacteria, 
showed  a  slight  trace  of  albumen  and 
liad  an  acid  reaction.    Cystitis  of  mi- 
known      origin     was     diagnosed,     and 
urotropine.  poultices,  and  rest  were  pre- 
scribed. On  the  next  day,  October  22ud. 
the    temperature    rose    somewhat   and 
tlie  patient  was  perceptibly  worse.    The 
bacteria    in   the    urine    proved    to   be 
pneumoeocci.    The  spleen  was  found  to 
be  enlarged.     On  October  24th  the  tem- 
perature   registered  over  104°  and  the 
condition  of  the  patient    indicated    a 
severe  septic  infection.      There  was  a 
diflfuse  roseola-like  i-ash    all    over    the 
trunk,  and  the  spleen  was  considerably 
increased  in  size:    o.i  gram  of  Crede's 
collargol  was  injected  into  a  vein  of  the 
arm.      This    was   followed    after  three 
minutes  by  a  rigor  and    the  tempera- 
ture saiik  rapidly  to  subnormal.    The 
general  c<.indition  improved  greatly.  On 
October  30th  and  31st  the  temperature 
again    reached  a   considerable    height, 
and    the    urine   was  found  to  contain 
0.6  per  cent,  of  albumen,  blood,  hyaline, 
blood,  and  fibrin  casts.     His  sensorium 
became  clouded,  and  the  signs  of  sepsis 
again  were  perceptible.  A  subcutaneous 
injection    of   collargol,  o  i  grain,    was 
given  after  salicylates  had  been  tried, 
as  well  as  other  means.    The  tempera- 
ture fell  again,  without  a  prelimina''y 
rigor.     On  the  following  daythe  bronch- 
itis, which  had  been  present  for  some 
days  became  worse,  and  an  intravenous 
injection  was  carried  out.     The  general 
condition  of  the  patient  was   very  bad, 
but  improved  as  the  temperature  again 
fell  to  subnormal.      On  November  4th 
Alter  started  washing  out  the  bladder 
with  a   1   per  cent,  solution  of  Merck's 
peroxide  of  hydrogen.    On  October  gth 
the     kidney     elements,    which     were 
plentiful  in  tlie  urine  of  October  8th, 
were    absent.      The   general   condition 
was  much  better,   but  in   the  evening 
there  was  some  elevation  of  the  tempera- 
ture and  complaints  of  pain  in  the  right 
loin.     On  the  following  day  the  urine  was 
unchanged, andthehenrt  showed  marked 
arrhythmic  action.     There  were  signs  of 
pleurisy.    Digitalis  improved  the  action 
of  the  heart,  but  the  septic  condition  re- 
turned,   including    the  rash,    and    the 
patient  became  delirious.     An  indolent 
tumour  was  lelt  in  the  right  hypochon- 
driac   region.       On    tlie    I2tli    another 
intravenous   injection  of  collargol    was 
given,    this  time  0.2   gram.      This  was 
followed  by  a  rigor,  tlien  fall  of  tempera 
ture  and  rapid  improvement  in  general 
condition.  Xext  day  the  urine  contained 
a  large  quantity  of  pus  cells  and  debris, 


many   fatty   and   degenerate  epithelial 
cells  of  the  kidney,  blood  but  no  casts. 
The      tumour     disappeared.      On     the 
14th   the  patient  passed    one  piece  of 
tissue  of  the  size  of  a  lentil  and   two 
smaller  pieces  with  his  urine,  complain- 
ing of  great  pain.  General  condition  im- 
proving.    From  this  time  he  gradually 
made  a  steady  recovery.     On  March  Sth 
a  cystoscopic    examination   wa.«   made 
and  revealed  the  presence  of  patches  of 
intensely      reddened      granulation-like 
knobs  chiefly  around  the  wide  opening 
of  the  right  ureter.     Xo  urine  could  he 
seen  issuing  from  the  right  ureter,  while 
the  natural  quantity  of  clear  urine  was 
Seen  coming    from    the   left   ureter    at 
regular  intervals.    On  microscopic  ex- 
amination the  pieces  of  tissue  passed  in 
the  urine  proved  to  be  renal  tissue  from 
the  medulla  of  the  organ,  and   in  one 
place  one  could  detect   part  of  the  wall 
of  an  abscess.    A  second  piece  was  from 
the  cortex.    It  appears,  therefore,  that 
the  patient  had  been   infected   in   the 
upper  portion  of  his  urinary  systtm  on 
the  right  side  by  pneumoeocci,  which 
had  led    to    an    abscess    of    the    right 
kidney.    The  particles  of  kidney  tissue 
wliich  had  been  passed   obstructed  the 
flow  of  urine  in  the  ureter  and  had  been 
forced   out    by  pressure    from    behind. 
Tlie  case  well  exemplifies  the  action  of 
intravenous     injections    of     collargol, 
and  leaves  little  doubt  that  the  patient 
owes  his    life,    which   was    in   serious 
danger    from  septic  poisoning,   to  this 
means  of  treatment. 


(ttoi)  Meuiu;£eal  syuiploius  iu  Clulflliood. 

Lumbar  puncture,  which  is  now  per- 
formed almost  as  a  matter  of  routine, 
has  thrown  considerable  light  on  the 
histoi-y  of  meningitis.  In  studying  the 
symptoms  of  meningeal  disease,  Aiirien 
Jlouod  shows  as  the  result  of  ico  obser- 
vations (These  de  Faris.  1903)  that 
meningitis  is  more  frequently  present 
than  is  supposed.  The  custom  of  only 
considering  those  cases  which  end 
fatally  as  meningitis  is  not  coiTCct, 
while  the  term  pseudomeningitis  ap- 
plied to  those  instances  in  which  re- 
covery takes  place  is  inaccurate.  It  is 
to  the  symptomatology  of  such  cases 
that  the  term  meningism  has  been 
applied  by  Dupie.  By  this  is  under- 
stood the  series  of  symptoms  evoked  by 
meningo-cortical  irritation,  and  which 
may,  as  a  matter  of  fact,  show  little 
change  post  mortem.  Monod,  liowever, 
considers  that  this  term  has  been  too 
widely  applied,  and  that  there  are  cases 
whicli  resemble  meningitis  but  which 
are  hysterical  in  nature.  On  the  othtr 
hand, "meningeal  symptoms  occur  in  the 
course  of  infective  diseases,  though 
usually  they  are  very  slight,  and  to 
them  the  term  meningism  has  been 
applied.  They  are  in  reality  due  to 
slight  inflammatory  changes  in  the 
meninges.  Monod  considers  that  there 
are  many  stages  or  forms  iu  which 
meningitis  may  occur.  In  the  least 
severe  the  cerebro-spinal  fluid  may  be 
absolutely  healthy  in  appearanc  ;  in  tlie 
most  severe  there  is  actual  pus.  What 
has  given  rise  to  confusion  is  the  idea 
tjiat "meningitis  is  necessarily  demon- 
strable poft  mortem.  According  to  the 
autlior  there  is  little  doubt  that  many 
of  the  milder  forms  of  meningitis  are 
probably  unaccompanied  by  changes 
sufficiently  severe  to  give  rise  to  macro- 


scopic appearances.  Valuable  informa- 
tion is  furnished  in  such  instances  by 
examination  of  the  cerebro-spinal  fluid. 
Certain  changes  are  present,  of  which 
tlie  principal  are  the  presence  of  specific 
cellular  elements  and  of  alteration  in 
the  amount  of  albumen.  In  these  cases 
not  only  is  lumbar  puncture  the  chief 
means  of  diagnosis,  but  it  is  also  a  use- 
ful method  of  treatment.  Evacuation  of 
a  quantity  of  cerebro-spinal  tiuid  is 
followed  in  general  by  improvement  in 
the  symptoms.  Contractures  and  con- 
vulsions diminish  or  disappear,  and  the 
general  condition  of  the  patient  shows 
improvement.  This  is  true  even  in 
cases  of  tuberculous  meningitis.  Im- 
provement in  symptoms  depends  not 
only  upon  the  alteration  in  tension  of 
the  cerebro-spinal  fluid,  but  also  on  the 
fact  that  this  latter,  as  recent  investiga- 
tions have  shown,  may  be  toxic. 

(20'i)  V;t.<,ouiolur  Ri;;li(-liunileilness. 

CA\ASi(^Arch.  Ital.  de  Biol.,  vol.  xxxix., 
Xo.  I,  1903)  gives  results  of  a  number  of 
experiments  which  he  has  conducted 
with  the  volumetric  glove  iu  order  ti> 
ascertain  whether  there  exists  a  right 
and  Icft-handedness  of  the  vasomotor 
system  comparalile  to  that  observed  in 
the  muscles.  Both  hands  were  placed 
in  the  gloves,  whiih  acted  as  plethysmo- 
graphs,  and  the  curves  obtained  as  the 
result  of  various  stimulants  recorded. 
The  author  finds  that  there  is  in  man  a 
right-handedness  of  tlie  vasomotor 
system  signalized  by  a  shorter  latent 
period  and  a  larger  curve,  and  that 
this  mancinism  conesponds  in  general 
to  that  of  the  body.  The  ditl'erence  in 
the  lengUj  of  the  latent  period  may 
amomit  to  almost  a  second  ;  this  vaso- 
motor asymmetry  is  most  probably  duf 
to  the  existence  of  more  highly-trained 
nervous  channels  iu  the  limb  which  is 
more  habitually  exercised.  There  may, 
however,  be  also  a  sensory  influence  at 
work,  since  it  has  been  shown  by  other 
observers  that  a  sensory  right-handed- 
ness also  exists,  and  appears  to  extend 
to  all  the  special  senses. 


SURGERY. 

4^03)  Oa>tro-eiileru!>loiuy. 

MoxPKOFiT  (_Arcfi.  Frov.  de  Chir.,  No.  8, 
1903)  whilst,  with  most  surgeons,  pre- 
ferring posterior  to  anterior  gastro- 
enterostomy, recognizes  the  fact  that  iu 
a  certain  number  of  cases  the  former 
operation  will  be  found  difficult, 
laborious,  or  even  quite  impossible. 
The  presence  of  a  growth  occupying 
almost  exclusively  the  posterior  wall  of 
the  stomach,  and  extensive  adhesions 
of  this  organ,  are  the  most  frequent 
sources  of  difficulty  in  the  posterior 
operation.  In  some  cases  the  author 
has  had  to  deal  with  a  dilated  and  over- 
distended  stomach  which  he  found  it 
quite  impossible  to  raise  and  turn  over, 
and  was  thus  prevented  from  attaching 
the  small  intettine  to  the  posterior 
gastric  wall,  although  the  disease  was 
restricted  to  the  pylorus  or  the  upj^er 
part  of  the  stomach  and  its  posterior 
surface  was  quite  free.  In  cases  of  this 
kind  in  which  it  becomes  necessary  to 
perform  the  anterior  or  "Wijlfler's  opera- 
tion, the  author,  with  the  aim  of  obtain- 
ing as  perfect  a  result  as  possible, 
makes  a  complete  section  of  the  jeju- 
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num  at  a  distance  of  about  6  in.  from  it^ 
tijced  attac'liment  to  thf  duodenum,  and 
then  stitches  the  distal  or  caecal  end  of 
tlie  divided  intestine  to  an  opening 
made  in  the  anterior  wnll  of  the 
stomach,  the  proximal  or  duodenal  end 
being  finally  attached  to  Ihe  margins  of 
an  incision  madt^  through  the  wall  of 
the  jejunum  about  4  in.  below  the 
gastro-intestinal  anastomosis.  The 
author,  after  division  of  the  small  in- 
testine, brings  the  distal  end  around  the 
lower  margin  of  the  great  omentum 
and  in  front  of  the  transverse  colon, 
and,  with  the  aim  of  allowing  a  free 
range  of  mobility  of  this  portion  of  the 
jejuiium,  attaches  much  importance  to 
an  incision  of  the  whole  length  of  the 
mesentery  in  a  line  corresponding  to 
the  line  of  section  of  the  small  intes- 
tine. This  method  of  antei-ior  gastro- 
enterostomy, suggested  by  somewhat 
similar  methods  proposed  by  Wolfler, 
and  practised  by  Rotgans,  lloux,  and 
some  French  surgeons,  has  been  prac- 
tised by  tlie  author  on  tour  patients 
with  perfect  immediate  results.  These 
patients,  all  suffering  from  cancerous 
cachexia,  and  presenting  extensive  and 
adherent  growths,  were  enabled  at  once 
to  talie  food  without  being  troubled  by 
regurgitation  or  bilious  vomiting,  or  by 
any  intestinal  troubles  indicative  of 
compression  of  the  colon.  The  author 
states  that  in  both  anterior  and  pos- 
terior gastro-enterostomyhe  has  discon- 
tinued the  method  of  lateral  anastomosis 
between  the  stomach  and  the  small  at- 
tachment, and  always,  as  in  the  method 
described  in  tliis  paper,  divides  the 
jejunum  and  stitches  the  distal  end  to 
the  gastric  opening  and  the  proximal 
end  to  the  small  intestine  below  the 
gastro-intestinal  attachment,  thus  form- 
ing what  is  known  as  a  Y-shaped  ana- 
stomosis. 


«'i04>     AnnrHthrsin  nltb  Sclileicli'8  Mixtlii-r. 

F.  V.  WiN'CKiiL  {Miinc/i.  vied.  JVoch., 
January  6ih,  1903)  compares  the  ett'ects 
of  Sclileich's  No.  i  mixture,  which  con- 
sists of  2  parts  of  ethyl  chloride,  4  parts 
of  chlorolorm,  and  12  parts  of  sulphuric 
ether,  witli  those  of  pure  ether  an- 
aesthesia and  ether-morphine  an- 
aesthesia. The  numlier  of  cases 
anaesthetised  by  the  first-named  method 
was  100.  He  found  that  the  quantity  of 
fluid  used,  l)i)th  until  complete  an- 
aesthesia was  obtained  and  during  the 
whole  operation,  was  less  with  Schleich's 
mixture  (75  grams  producing  anaesthesia 
in  labour  and  82  for  operations,  while 
140  grams  sufficed  for  the  labour  an- 
asthesia  and  157  grams  for  the  opera- 
tions) than  ether  (115  grams  producing 
complete  anacstiiesia  in  labour  and  230 
grams  sufiicing,  while  120  grams  prj- 
duced  anaestliesia  for  operations,  234 
grams  being  used  in  all).  Tlie  length 
of  time  until  com)>lete  anaesthesia  was 
obtained  was  shorter  with  Schleich's 
mixture,  in  the  labour  cases  averaging 
8.8  miinites,  against  10  to  12  minutes 
witli  ether,  and  in  the  other  operations, 
9  miinites  for  Sclileich  and  11  minutes 
for  etlier.  The  whole  duration  of  the 
labour  as  well  as  the  operation  an- 
aesthesias was  longer  in  the  cases  when 
Pclileich's  mixture  was  used.  In  85  per 
cent,  of  the  cases  put  to  sleep  by  etlier, 
the  temperature  was  depressed  after  the 
operation,  while  only  67  per  cent,  of  tlie 
cases  dealt  with  by  Schleich's  mixture 
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showed  a  similar  depression  of  tempera- 
ture. Vomiting  occun-ed  in  86.6  per 
cent,  of  the  ether-morphine  cases,  in 
57.7  per  cent,  of  the  ether  cases,  and  in 
67  per  cent,  of  the  Schleieh  cases.  Sup- 
pression of  urine  occurred  in  20  per  cent, 
of  the  ether  cases,  and  in  from  4.5  to  29 
per  cent,  of  the  Schleieh  cases.  Bronch- 
itis followed  in  10  per  cent,  of  the  ether 
cases  and  in  2  per  cent,  of  the  Schleieh 
cases.  These  results  appear  to  be  in  the 
favour  of  Schleich's  mixture,  l>ut  he 
adds  that  in  10  cases  untoward  symptoms 
occurred,  which  made  it  necessary  to  have 
recourse  to  other  means  of  anaesthesia. 
In  2  cases  apnoea  occurred  after  the 
operation,  in  5  cases  during  the  opera- 
tion. Collapse  took  place  three  times 
during  the  operation,  and  cyanosis  twice 
before  complete  narcosis  and  once  during 
the  operation.  These  dangerous  sym- 
jjtoms  lead  him  to  regard  anaesthesia 
with  Schleich's  No.  i  mixture  as  less 
safe  than  ether  anaesthesia. 


<^0.~>>  A  New  ^lellioil  of  KeacliinK  a  Heiiatic 
Absce.sis. 

Mendes  (Sev.  de  Chir.,  No.  6,  1903) 
describes  a  new  procedure  for  exposing 
a  subdiaphragmatic  or  poslero-superior 
abscess  of  the  liver,  by  which  it  is  pos- 
sibile  to  reach  and  evacuate  the  cavity 
without  free  opening  of  the  abdomen 
and  disturbance  of  the  abdominal  con- 
tents, and  also  without  laying  open  the 
right  pleural  sac.  In  a  case  in  which 
this  method  was  applied  with  very  satis- 
factory results,  the  author  made  an  inci- 
sion about  5  in.  in  length  over  the 
ninth  rib,  extending  outwards  from 
the  attachment  of  this  bone  to  its  costal 
cartilage.  From  each  extremity  of  this 
incision  a  short  incision  was  <'arried 
vertically  upwards,  a  rectangular  flap 
being  thus  formed  which,  when  dis- 
sected from  the  subjacent  parts,  left 
the  seventh,  eighth,  and  ninth  ribs  ex- 
]iosed.  Portions  of  the  two  lower  ribs, 
4  in.  of  the  ninth,  and  a  little  less  of  the 
eighth  were  then  carefully  resected. 
The  parietal  pleura  was  next  detached 
by  blunt  dissection  from  the  posterior 
surfaces  of  the  ribs  below  the  wound  as 
far  as  the  reflexion  of  this  membrane 
on  to  the  diaphragm,  "and,  after  the 
jileural  cul-de-sac  had  been  raised  and 
l)ushed  inwards,  an  incision  about  i  in. 
in  extent  was  made  through  this  mus- 
cle into  the  cavity  of  the  abscess.  This, 
which  is  designated  the  parapleural 
transdiaphragmatic  method,  has,  it  is 
stated,  the  advantages  of  permitting 
free  and  perfect  drainage,  and  of  avoid- 
ingpneuniotliorax  and  pleural  infection. 
If  there  should  be  an  absence  of  adhe- 
sions between  the  under  surface  of  the 
dia]>hragm  and  the  liver,  or  any  doubt 
as  to  the  extent  of  any  adhesions,  it 
would  be  advisable,  the  author  holds, 
to  suture  the  hepatic  jieritoneum  to  the 
margins  of  the  incision  in  the  muscle. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<'J06>    Tlio   Prni>li.yla\l>     anil    Treatliiciil    or 
I*iiot'l>4>i*al    i't'vor. 

If.  FKTir.i.No  says  that  luierperal  allcc- 
tions  should  be"a  thing  of  the  past,  but 
unfortunately  one  still  meets  with  them 
in  jiractice  {Miinch.  med.  Woch.,  August 
iStli,  1903).  In  his  clinic  in  Strassburg, 
377  eases  of   infective  puerperal  condi- 


tions have  been  treated  during  the  last 
ten  years  ;  17.7  per  cent,  of  these  have 
terminated  fatally.  The  majority  of  the 
cases  were  already  suffering  from  the 
condition  on  admission,  while  only  a 
small  pro))ortion  were  transferred  from 
the  maternity  department  to  tlie  isola- 
tion block  ;  25.8  per  cent,  of  the  cases 
had  been  delivered  with  some  form  of 
assistance,  which  included  manual  ex- 
traction of  the  placenta,  forceps,  ver- 
sion, breech  delivery,  and  perloration, 
in  the  given  order  of  frequency;  11  per 
cent,  of  the  spontaneous  deliveries 
ended  fatally,  while  29  per  cent,  of  the 
operatively  delivered  women  died.  Of 
the  foi-m  of  infective  trouble,  in  the 
fatal  cases,  pyaemia  was  responsible  for 
38.8  per  cent.,  sepsis  for  26.9  per  cent., 
septicopyaemia  tor  14.9  per  cent.,  peri- 
tonitis for  8.9  per  cent.,  parametritis  for 
4.5  per  cent.,  tumour  of  the  appendages 
for  3  per  cent.,  endometritis  for  1.5  per 
cent.,  and  suppurating  ovarian  cystoma 
for  1.5  per  cent.  All  the  cases  of  septi- 
copyaemia ended  fatally.  85.7  per  cent, 
of  the  sepsis  cases  and  85. 5  per  cent,  of 
the  peritonitis  and  72  per  cent,  of  the 
pyaemia  cases  ended  fatally.  Fehling 
says  that  these  figures  speak  eloquently 
as  a  warning  to  the  practitioner  to  prac- 
tise manual  separation  of  the  placenta 
as  rarely  as  possible.  In  his  maternity 
department,  it  has  been  found  necessary 
in  only  0.5  per  cent.  One  should  always 
adopt  an  expective  treatment,  and  he 
points  out  that  proper  management 
of  the  afterbirth  period  calls  for 
much  greater  care  and  skill  than  is 
usually  manifested.  If  severe  atonic 
bleeding  takes  place,  one  should  mas- 
sage the  uterus,  and  if  this  does  not 
arrest  it,  one  can  appl.v  j-iremature  ex- 
pression. When  the  pains  are  very 
weak,  and  always  in  placenta  praevia, 
one  should  express  according  to  Cred^. 
Should  expression  in  this  way  fail,  one 
should  narcotize  the  patient  and  then 
apply  expression,  which  will  deliver  the 
afterbirtli  in  many  cases.  However,  in 
a  certain  number  of  cases,  it  will  be 
found  necessary  to  remove  the  placenta 
manually,  and  before  doing  this  he  con- 
siders that  it  is  absolutely  essential  to 
disinfect  the  vulva,  thighs,  mons  vene- 
ris, vagina,  and  uterus  as  faras  ])ossib!e. 
On  introducing  the  liaiid,  a  piece  of 
iodoform  or  sterile  gauze  should  be 
placed  over  the  anal  region.  Fehling 
next  deals  with  the  question  of  disin- 
fecting of  hands.  Although  it  has  been 
shown  that  aftercareful  disinfection  the 
hands  are  still  not  sterile  in  a  large  jiro- 
portion  of  cases,  in  not  a  single  instance 
Iiave  streptococci  been  found.  The 
germs  were  mostly  of  a  harmless  kind. 
He  found,  by  making  his  students 
wear  sterile  indiarubber  gloves  in  every 
alternate  case,  and  comparing  the  results 
at  the  end  of  a  year,  that  there  was  no 
material  diirerence  between  the  niiinber 
of  infected  cases  with  or  without  gloves. 
But  he  is  of  opinion  that  in  the  opera- 
tions of  forcejis,  version,  perforation, 
etc.,  as  well  as  in  manual  separation  of 
the  placenta,  gloves  are  liable  to 
tear,  and  in  the  last  mentioned 
reniler  the  sense  of  touch  less 
delicate.  He  therefore  advisi's  that  all 
examinations,  save  in  actual  labour,  be 
they  gynaecological  or  otherwise,  and 
especially  if  there  is  any  purulent 
secretion,  shall  be  carried  out  with 
gloves,   so  that   one   may  be  sure  that 
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there  will  be  no  pyogenic-  organisms 
on  the  hands  when  one  has  to  attend  a 
labour.  Only  wlien  one  knows  that  the 
liands  have  been  in  actual  eontaet  with 
infecting  discharges,  should  one  wear 
the  gloves  at  a  labour.  Every  practi- 
tioner should  possess  two  pairsof  india- 
rubber  gloves,  which  he  should  take 
with  hiui,  and  use  in  all  dirty  or  sus- 
picious examinations.  The  disinfection 
of  tlie  glo\es  is  very  easy.  As  far  as 
treatment  of  puerp"ei-al  afTi-ctions  is 
concerned,  lie  says  that  there  is  little 
to  be  said  in  severe  cases.  If  the  local 
affection  is  prominent  one  should  be 
careful  to  watch  the  parts  closely  and 
to  open  any  abscess  very  early.  The 
most  common  site  for  opening  pira- 
metric  abscesses  is  above  Pouparl's  liga- 
ment. Fehling  passes  over  the  subject 
of  general  treatment,  as  lie  has  nothing 
new  to  add.  He  expresses  liimself 
very  reservedly  with  regard  to  the 
clearing  out  of  thrombosed  vessels  in 
pyacmic  conditions.  In  severe  sepsis  it 
is  useless  to  remove  the  uterus  as  the 
micro-organisms  and  their  toxins  have 
spread  far  beyond  the  limits  of  this 
organ  when  severe  symptoms  are 
present.  The  results  of  hysterectomy 
lor  puerperal  infection  or"  rupture  of 
the  pu<'rperal  uterus  have  been  very 
disappointing  up  to  the  present  time. 
With  regard  to  treatment  with  Cred(?'s 
colloidal  silver,  he  has  not  been  able  to 
convince  himself  of  a  beneficial  action. 


<-•")    Double  EKtriinlerine  I»resnaficj'. 

Cha.vlilkk  (Sew  i'or/:  Med.  Jmirn., 
August  15th,  1903)  reports  this  case, 
which  occurred  in  a  woman  aged  26. 
t~he  married  at  20.  and  then  contracted 
gonorrhoea.  The  period  continued  per- 
fectly regular  until  her  25th  year,  when, 
in  July,  1902,  the  period  ceased.  In 
October  something  resembling  a  mis- 
carriage occurred  after  an  attack 
resembling  iieritonitis.  Then  the 
period  was  seen  again  on  Octnber  30th. 
It  never  reapjjeared.  A  seven;  attack 
of  pain  in  the  left  side  of  the  pelvis, 
followed  by  syncope,  came  on  in 
January,  1903.  '  Then  Chandler  ex- 
amined her,  and  detected  two  pelvic 
tumours  placed  laterally;  the  left  was 
the  larger.  He  operated  at  once.  In 
the  right  tube  were  ])arts  of  a  fetus  and 
membranes,  which  gave  indications  of 
the  first  impregnation  occurring  in 
July.  It  was  in  the  tube  which  had 
probably  been  the  seat  of  gonorrhoea. 
On  the  left  side  the  tube  was  occupied 
by  a  fetus  in  perfect  condition,  wliicli 
<iied  either  during  or  just  before  the 
oijcration.  The  patient  quickly  re- 
covered. In  a  case  with  a  somewhat 
similar  history  the  pelvic  tumours 
proved  to  be  blood  cysts  of  the  ovaries. 

4M8)  Perrorallou    of    Koetnm    in 
lljscerecloinj', 
Chapct  (Bev.  de  Gynec.  et  de  C/it'i:  AM., 
July-August,  1903)  recently  spoke  before 
the  Soci(5t^  de  Chirurgie  de  Paris    on 
damage  to  the  rectum  during  liysterec- 
tomy  where  a  perforation  was  too  deeply 
placed  to  allow  of  suture.     He  advises 
vaginal   drainage   in  such   a   case ;    the 
vesieo-uterine  lold   of   peritoneum  and 
the  anterior  layers    of   the  broad  liga-  , 
ments  are  then  drawn  back  and  sutured 
to  the  peritoneum  of  the  rectum  and  of 
tlie  posterior  part  of  the  pelvic  cavity. 
The  perforation  is  in  this  manner  com- 


pletely cut  off  from  the  peritoneal 
cavity  and  the  dangers  of  sepsis 
avoided. 

<309>  Rclnlluu  of  Frtiis  Io  XepliriliK  of 
l*rrvu]iiie3'> 

Kr.KiN  (Monats.  f.  (leh.  11.  Gtjn., 
August.  1903)  reported  before  the  Ob- 
stetrical Society  of  Cologne  in  March 
a  case  of  severe  nephritis  gravidarum 
in  a  woman  aged  47.  The  urine  con- 
tained 10  per  cent.  all>umen.  The  fetus 
died,  thin  the  patients  general  con- 
dition improved  and  the  excretion  of 
alliumen  diminished.  At  the  end  of 
ten  days  hardly  a  trace  of  albumen 
could  be  detected;  fourteen  days  later, 
or  twenty-four  after  the  death  of  the 
fetus,  it  was  expelled,  putrid  and  much 
macerated.  Ten  days  afterwards  the 
patient's  urine  was  quite  free  from 
albumen.  Klein  considers  that  this 
case  proves  that  it  is  only  the  living 
fetus  that  can  produce  a  material  which, 
when  absorbed  by  the  mother,  can 
prove  prejudicial  to  the  kidnej's. 


THERAPEUTICS. 


<'310>  The  Proplij'laxis  of  TuberciilosU. 

E.     V.     Behring     {Bcrl.     klin.     M'och., 
INIarch    i6th,    1903)  points  out  tliat  the 
means  of  combating  tuberculosis   as   a 
disease  of  the  human  race,  or  even  of 
preventing    it    and  dealing  with  it   in 
individual  cases,  have  proved  up  to  the 
present  inadequate,  and  any  suggestion 
of  a  new  means  of  preventing  the  dis- 
ease,  or  dealing  prophylactically  with 
unaflfected  persons  should  be  welcomed. 
He  has  carried  out  immunizing  experi- 
ments   in    cattle,    which    have    led   to 
certain  results   which  may  be  of  great 
importance     for     the    human     subject. 
The  details  of  these  experiments  have 
already  been  published,  and  he  refei-s 
his    audience    (and     readers)    to    this 
article.      The    inoculation    material   is 
gained  from  an   eight-year-old  culture 
of  human   tubercle   bacilli,   which   was 
dried  at  room  temperature  in  vacuo,  and 
which  retains  its  full  virulence  for  about 
four  weeks  in  this  condition.     An  emul- 
sion of  0.004  gram  in  4  c.cm.  of  water  is 
injected    into    the    neck    veins    of  the 
animal  to  be  immunized.     He  sa3'S  that 
none    of    the    many    hundred    animals 
treated  in  this  way  suffered  any  harm 
from  the  injections.     Xot  infrequently, 
however,   in  cattle  of  about  7  months 
there  was  fever  for  several  days  and  a 
loss    of   appetite.      This  proved   to   be 
more   often   the   case   in    cattle   fed   on 
tuberculous  milk   than  with  those  fed 
on  sterile  milk.    Large  doses  produced 
threatening  symptoms  in  cattle  of  over 
a    year    of    age,    and   the   animal    was 
not     seldom     attacked     with    pleural 
effusion,    and    later   pneumonia,    from 
which     it,     however,     completely    re- 
covered.     The     autopsy    can-ied     out 
after  recovery  did  not  reveal  the  least 
sign    of    an    inflammatory    condition. 
This  over-susceptibility  to  the  venous 
injections  of  the  bacilli   appears  to  be 
coincident  with  the  power  of  the  blood 
to    agglutinate    the    bacilli     and    with 
over-susceptibility  towards   tuberculin. 
He  thinks  that  the  three  factors  stand 
in    some    causal    relationship    to    one 
another.      A  marked    reaction    to   the 
injection  of  his  material  may  be  trans- 
lated into  a  bad  prognosis   in  cattle  of 
over     I    year    of    age.      Since    strong 


reactions    only  take  place  in   animals 
who  have  been  infected  for  some  time, 
the   injections  will    be  proportionately 
safer   the  younger   the  animal,  and   in 
quite  young  cattle  a  harmful   reaction 
should    be   absent.       For    projihylactic 
injections  he  chooses  calv(>s  of  li(>tween 
4     weeks     and      3    months.       Behring 
considers  that  it  will  hardly  be  possible 
to  treat  young  children  by  intravenous 
injections     of    live,     albeit    relatively 
weakened,  tubercle  virus,  and  he  there- 
fore suggests  that  one  may  be  able  to 
substitute   an    immunizing  with    anti- 
bodies deiived  from  immunized  animals. 
The  chief  objection   to   this  method  is 
thst    this    form    of    immunizing    only 
lasts  for  a  very  short    time,   and    the 
tubercle    bacillus    is    a   very    resistant 
organism.        His     experience,    on    the 
otlier  hand,  has  led  him  to  accept  the 
view   that    the   chief  danger  of   tuber- 
culous   infection    is    to    be  sought    in 
infantile  infection.      That   this  is  so  is 
rendered  more  likely  by  the  fact  that 
in     the     early     weeks     the     intestinal 
mucosa  does  not  possess  a  continuous 
layer    of     mucous    cells    which    would 
give  a  good  chance   for  the   resorption 
of   corpuscular  elements,  and  the  anti- 
bacterial  ferments  have  not  been  pro- 
duced   at    this    early   time.       Whether 
one  will   be  able  to  immunize  children 
in  this  way  must  be  decided  later  on; 
but   he  says    that    he   would    not    test 
it      experimentally      before      he      had 
assured    himself     that    it    is    feasible 
with    cattle    first,    and    for    this    pur- 
pose   he    is    now    carrying    out    some 
experiments.     He  has  caused  calves  to 
be  immunized  at  the  age  of  three  weeks, 
and  has   found   that   the    method    has 
given   very  promising    results    so    far, 
although   lie   points   out  that  one  must 
observe  the  effects  for  some  years  before 
one  can  conclude  that  the  injections  are 
capable    of    keeping    the     destructive 
effects  of  the  epizootic  tuberculous   in- 
fection in  abeyance.     He  believes  that 
it  will  prove  to  be  so:  first,  because  a 
number  of  his  immunized  animals  have 
been   killed  one  year  and  a-half  after 
they    had  been    infected   with    bovine 
tubercle  bacillus,  as   well  as  been  kept 
together  with  other  cattle,  which  showed 
marked  signs  of  advanced  tuberculous 
disease,  without  showing  the  slightest 
signs   of  tuberculous  changes  post  mor- 
tem ;  secondlj",  he  has  received  a  number 
of  reports  fi'om  farm  practice  of  \hn post- 
mortem appearances  of  cattle  which  had 
been   immunized  by  his  method  with- 
out   a   single    one    being    tuberculous; 
thirdly,  three  immunized  animals  were 
kept  for  one  year  in  the  same  stalls  with 
eleven  other  oxen,  and  were  tested  with 
tuberculin  ;  the   immunized  cattle   did 
not  react,  while  all  the  others  did.     The 
difficulty  of  preventing  an  infection  be- 
fore the   immunizing    is  overcjme    by 
feeding  the  young   calves   with  sterile 
milk.      Fourthly,   the    observations    of 
Thomassen  go  to  show  the  same  kind  of 
results.     Behring  says  that  the  public 
appears  to  have    obtained  an   entirely 
wrong  conception  of  his  work  by  means 
of  the  public  press.     In  conclusion,  he 
deals   briefly  with  some  of  the  present 
means  of   coping  with  tuberculosis   in 
sanatoria,   and   by  improved  dwellings 
for  the  poor,  etc.,  with  all   of  whicu  he 
deals  with  openly.    We  must  refer  our 
readers  to  the  original   article  for  his 
remark  on  the  last-named  points. 
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<211>  Tbe    Actluii    or   Formic    Aclal    ou    Iho 
MuNCiilar  SyMteui. 

In  a  paper  rt'oently  load  before  the 
National  Society  of  Medicine  of  France 
Clement  related  the  results  of  some  ex- 
periments which  he  had  made  with 
foi'mic  acid.  {Lyun  Med.,  August  2nd, 
1903.)  He  first  tried  its  action  upon 
himself,  takinji  S  to  10  drops  of  the  acid 
in  a  little  alkaline  water,  such  as  Vich}', 
four  times  a  day.  In  24  hours  the  first 
effects  of  the  acid  were  perceptible  and 
consisted  in  a  muscular  excitation, 
which  induced  movement.  Muscular 
work,  such  as  climbing,  became  much 
easier  of  accomplishment  and  caused 
noticeably  less  fatigue.  Measured  by 
Colins's  dynamometer,  the  muscular 
force  increased  from  40  to  48.  Four 
healthy  subjects  together  registered  169 
before  taking  the  acid,  and  1S8  after  a 
few  days'  use.  The  drug  was  afterwards 
administered  to  six  people  who  were 
seriously  ill,  one  suffering  from  multiple 
neuritis,  one  from  exophthalmic  goitre, 
one  from  malignant  liver,  and  three 
from  various  stages  of  pulmonary  tuber- 
culosis. Before  the  administration,  the 
addition  of  the  numbers  registered  by 
the  dynamometer  made  a  total  of  121  ; 
after  the  use  of  the  acid  for  a  few  days 
the  total  became  147.  The  muscular 
improvement  was  not  transitory,  but 
persisted  at  least  as  long  as  the  acid  was 
used.  The  action  upon  arterial  tension 
was  not  constant,  decrease  being  a  com- 
moner result  than  increase.  The  ergo- 
graph  showed  even  more  strikingly  than 
the  dynamometer  the  effects  of  the  acid. 
A  weight  of  2.5  kilog.  caused  complete 
muscular  fatigue  in  47  movements  in  a 
healthy  subject  before  the  acid  was 
given.  After  its  use  for  three  or  four 
days  94  more  ample  movements  were 
accomplished.  Cl(;ment  thinks  himself 
justified  in  concluding  that  formic  acid 
increases  muscular  energy  and  retards 
fatigue. 

{•il'i)  Tlieociii  as  a  Diuretic. 

K.  Thik.ngek  -{Milnch.  iited.  U'oc/i..  July 
28th,  1903)  says  that  many  valuable 
diuretic  drugs  have  been  obtained  from 
the  xanthiu  derivatives.  Cafleine  was 
the  first  one,  which  has  been  largely 
used  ;  then  one  employed  theobromine, 
which  has  been  freely  used  in  the  form 
of  its  double  salt,  diuretin  and  agurin. 
More  recently  another  compound  having 
a  purin  nucleus  in  con:mon  witli  xan- 
thin,  theocin,  oi- theoiihyllin  has  been 
introduced.  Tliere  are  three  isomeric 
dimethyl  xantliins,  paraxanthin.  tlieo- 
phyllin,  and  theobromine.  The  first  of 
these  has  the  strongest  diuretic  action, 
while  theocin  or  tlieopliyllin  is  not  much 
weaker.  Their  relative  action  values 
are  as  7.8  is  to  6.3.  Theobromine  is 
niuch  less  diuretic.  The  preparation  is 
now  prepared  synthetically-  Thienger 
has  tried  theocin  in  17  cases,  including 
6  cases  of  cardiac  diseases  with  dropsy, 
2  cases  of  general  dropsy  due  to  arterio- 
sclerosis, 2  cases  of  dropsy  of  dironic 
nephritis,  6  cases  of  pleuritic  effusion, 
and  1  case  of  ascites  following  cirrliosis 
of  the  liver.  As  a  rule  he  gave  three 
powders  in  wafers,  eacli  containing  0.3 
gram,  a  day.  Mostly  it  was  well  borne, 
but  in  a  few  cases  it  produced  loss 
of  appetite,  sickness,  increased  se- 
cretion of  saUva,  and  htadache. 
In  one  case  symptoms  of  excitability  of 
the  nervous  system  occurred ;  iu  a 
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second  there  was  extreme  psychical  ex- 
citability, giddiness,  feeling  of  being 
uncertain,  and  sickness  without  vomit- 
ing ;  while  in  a  third,  beside  lieadache, 
there  was  vomiting  and  an  epileptic  tit. 
The  kidneys  did  not  appear  to  be 
affected  by  the  drug.  Theocin  produced 
the  most  marked  diuresis,  which  began 
within  two  or  three  houis  after  giving 
the  powder.  The  maximum  effect  was 
reached  on  the  second  day,  and  re- 
peated doses  of  the  drug  only  produced 
moderate  increase  in  the  quantity  of  the 
urine.  After  a  longish  pause  the  effect 
of  a  fresh  dose  was  nothing  like  as 
marked  as  the  initial  dose.  Thienger 
illustrates  this  eflect  by  short  histories 
of  cases  and  charts.  In  one  ease  there 
was  no  diuretic  action,  and  no  increase 
in  the  quantity  of  urine  is  seen  when 
exhibited  in  normal  conditions.  The 
blood  pressure  is  not  altered,  and  the 
heart  action  is  improved  in  cases  of 
failing  compensation.  Rarely  he  found 
that  cases  responded  for  a  considerable 
time  to  the  drug.  The  best  results  are 
obtained  in  congestive  conditions  de- 
pendent on  disease  of  the  heart,  kid- 
neys, or  blood  vessels,  as  long  as  the 
power  of  action  of  the  organ  has  not 
sunk  below  a  certain  level.  In  conclu- 
sion, he  says  that  when  theocin  pro- 
duces unpleasant  effects  it  is  generally 
possible,  by  modifying  the  means  of 
giving  the  drug,  or  by  combining  it  with 
correctives,  to  continue  its  use  without 
harm. 


(*^13>  .4utiseptiCH  for  tlic  Alimeutary 
Tv.ict. 

Freer  anh  Xovy  {Contributions  to 
Medical  HesearcA,  Michii/an  Laboratories, 
June,  1903)  have  been  working  on  the 
chemistry  and  bactericidal  properties 
of  the  organic  peroxides,  and  advocate 
the  practicral  application  of  benzoyl 
acetyl  peroxide  for  therapeutic  pur- 
poses. They  think  it  will  be  found 
useful  for  disinfecting  the  mouth, 
spraying  the  air  passages,  and  for  the 
suppression  of  the  growtli  of  organisms 
in  the  stomach  and  intestines,  particu- 
larly in  cases  of  cholera,  dysentery,  and 
typhoid  fever.  They  believe  it  will  also 
be  serviceable  for  the  purification  of 
waters  infected  with  typhoid  or  cholera 
g'  rms,  and  find  that  the  hydrolysed 
Si  lution  is  not  only  destructiv(;  to 
bacteria  but  also  to  toxins  and  to 
enzvmes. 


^•ilii  Lot-ali/alioii   or  .^li-rciiry  in  Mrrciirial 
liiloxitralioii. 

ALMiiViST  (Kurd.  Med.  Arkii\  Afd.  2, 
No.  6,  1903)  has  conducted  a  number 
of  experiments  on  rabbits  in  order 
to  determine  the  localization  of  mer- 
cury when  large  quantities  ;n'e  given  in 
syphilis,  etc.  He  finds  that  for  the 
most  part  the  mercury  is  dissolved  in 
the  blood,  lymph,  and  tissue  llulds.  In 
the  alimentary  tract,  howev(n',  the  pre- 
sence of  IIjS  leads  to  the  preci[!itation 
of  Hg.  in  the  intestinal  wall.  The 
appearance  is  that  of  fine,  yellow 
granules  within  leucocytes  or  the  cells 
of  the  bhiod  ca]iillaries.  In  the  former 
case  the  h^ucocytes  carry  the  granules 
between  the  columnar  cells,  and  the.vare 
thus  excreted  with  the  faeces.  When 
the  walls  of  the  Idood  vessels  are  richly 
impregnated  with  mercury,  circulatory 
disturbances  tnsue,  and  these  are  fol- 


lowed by  necrosis  and  ulceration  of  the 
mucous  membrane.  The  deposition  of 
mercurial  sulphide  is  most  marked  in 
the  lower  part  of  the  intestine  and  in 
rabbits,  especially  in  the  long  vermi- 
form appendix.  The  quantity  depends 
not  so  much  upon  the  amount  of  mer- 
cury injected  as  upon  the  extent  of  H,S 
development.  It  may  be  supposed  that 
mercurial  stomatitis  arises  from  similar 
causes,  and  depends  rather  upon  the 
presence  of  sulphides  in  the  buccal 
cavity  than  upcn  the  quantity  of  mer- 
cury taken.  In  the  kidney  the  mer- 
curial granules  were  found  within  the 
cells  of  the  convoluted  tubules  and  the 
ascending  tubules  of  Henle,  and  it 
would  appear  that  the  mercury  within 
the  renal  cells  is  due  to  secretory 
activity  and  is  one  of  the  general 
routes  for  its  excretion.  AVhether  its 
elimination  by  the  saliva  is  due  to  a 
similar  process  or  the  result  of  leueo- 
c.vtic  migration,  as  in  the  case  of  the 
intestine,  is  not  quite  clear.  Almkvist 
placed  small  pieces  of  the  tissues  in  a 
solution  containing  15  c.cm.  H.XO3. 
(specific  gravity  1153)  and  85  c.cm. 
saturated  H.,S  water  for  S  to  48  hours, 
and  then  passed  them  through  30,  40, 
50,  60,  75,  and  90  per  cent,  alcohol, 
finally  embedding  them  in  paraffin.  In 
some  cases  he  used  saturated  picric 
acid  solution  containing  3  c.cm.  25  per 
cent.  H.XUj,  and  then  passed  H,S  into 
this  mixturie.  The  tissues  were  allowed 
to  remain  in  this  for  8  to  24  houi'S, 
hardened  in  70  per  cent.,  80  per  cent., 
95  per  cent,  alcohol,  and  then  embedded 
in  jiaraifin. 


PATHOLOGY. 

<-ili)    Feriiieu<ati»e   Processes  In   llie  tiver. 

DuccEscui  AXD  A.MALGiA  (Arch.  Ital. 
de  Biul.,  xxxix,  i.  1903)  have  made  a 
number  of  experiments  with  the  view  of 
comparing  the  eft'ecls  of  jjhosphorus 
poisouing  upon  the  fermentative  activity 
of  the  liver  with  the  action  of  phos- 
phorus upon  the  isolated  ferments  in 
ntro.  Tliey  have  investigated  both  the 
oxydiziug  lerments.  oxydases,  and  the- 
fat-splittuii.'  ferment  lipase.  They  find 
that  the  addition  of  phosphorus  im- 
pedes the  action  of  oxydase  in  test 
tubes  mainly  though  its  influence  upon 
the  reaction  of  the  liver  infusion.  The 
oxydising  jwwer  of  the  livers  of  old 
animals  is  much  less  than  that  of  young- 
nr  adult  members  of  the  same  species,, 
but  there  is  no  apprecial)le  diflerenee 
between  the  oxydizing  power  of  a  normal 
liver  and  that  of  one  which  had  under- 
gone fatty  degeneration.  In  other  words, 
in  a  liver  which  has  undergone  extreme 
fatty  degeneration'  as  a  result  of  plios- 
phorus  poisoning  there  is  no  diminution 
HI  the  activity  of  the  oxyda.^c^s.  It 
cannot,  therefore,  be  admitted  that  the 
diminution  in  the  oxydizing  power  of 
the  body  which  certain  authors  regard 
as  the  result  of  phosphorus  poisoning 
is  due  to  the  direct  action  of  the  phos- 
phorus upon  the  oxydizing  ferments. 
The  authors  find  further  that  there  is  no 
apjiieciable  difi'ercnce  between  the 
amount  of  lipase  contiiined  in  a  normal 
liver  and  in  one  that  has  undergone 
fatty  degeneration.  They  aleosUite  that 
the  ])roteolytic  ferments  of  the  liver  do 
not  e-xercise  any  apparent  action  upor» 
potency  of  the  oxydases. 
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MEDICINE. 

<SI6>  BInod  Prcssnri-   In   Plilhl«is, 

IT.VNS     Nai-man.n    (Zcit.    f.    Txbcrk.    n. 
Hei/st.,  1903)  reviews  tlie  literature  re- 
lating to  tlic  blood  pressure  in  cases  of 
iihthisis,  adding  liis  own  observations, 
t    is    usually    stated     that    the    blood 
pressure  in  phtliisis  is  low,  but  statisties 
bearing  on  the  point  are  seldom  given. 
Marfan     investigati'd     100    eases,     and 
found    the    blood   pressure  always  low 
except  in  3  cases  complicated  by  arterio- 
sclerosis.    Hensen    found    in   12    early 
oases  of  phthisis  that  the  pressure  was 
between  105  mm.  and   150  mm.,  with  a 
decided    tendencj-    towards    the    lower 
limit.    In  20  severe  cases  he  found  an 
average  pressure  of  115  mm.    Eeynaud 
states   that,   '•  speaking  generally,    low 
tension  of  different  degrees  exists  in  all 
cases  of  tubw-eulous  infection,"  and  he 
attaches   so  much  weight   to   the  blood 
pressure  as  to  make  it  an    important 
diagnostic    sign     in     doubtful     cases. 
Potain    also  states  that  the  tension  is 
low  in  all  stages  of   j)ulmonary  tuber- 
culosis.    Bnrckhardt,  examining  min- 
utely   9    cases    in    the    first    stage    of 
phthisis,  6  in  the  second,  and  5  in  the 
third,  found  the  blood  pressure  normal 
in    the    first    and    second   stages,    and 
20  mm.  below  normal  in  the  thii-d  stage. 
John   found  that  in    35    patients  with 
early  phthisis  the  blood  pressure  varied 
between  90  and  100  mm.     He considei'ed 
the    pressure    to    be     independent    of 
methods   of  treatment  and     unatfeeted 
by    the   presence    or  absence  of   fever, 
but  found  the  rise  and    fall   of  blood 
pressure  go  hand  in  hand  with  improve- 
ment and  deterioration  in  the   general 
condition.     He  tlierefore  attaches  great 
prognostic  value  to  the  blood  pressure. 
Naumann's  own  investigations  relate  to 
100  cases   in  all   stages  of  the  disease. 
In  every  case  the  urine  was  free  from 
albumen  and  sugar.  He  used  Gaertner's 
apparatus,    and    satisfied    himself    to 
begin  with  by  a  large  number  of  control 
experiments,"  that  in  healthy  people  the 
blood  pressure  varied  between  115  mm. 
and    130    mm.      Of   his    100   eases    of 
phthisis   13  had  blood  pressures  within 
these     limits,      iS    had    lower    blood 
pressures,   and    69    had    higher    blood 
pressure.      His    results    are    therefore 
diametrically  opp<jsed  to  those  of  the 
French      writers     mentioned      above, 
approximating    more    nearly    to    those 
obtained  by  Biu-ckhardt.     Of  these  69 
patients  with  high  blood  pressures,  28 
were  in  the  first  stage,  22  in  the  second, 
and  19   in  the    third.      Naumann   ex- 
plains,  however,    that   most  of  his  pa- 
tients in  the  third  stage  were  free  from 
active    symptoms,     though    they    still 
ehowed  physical  .^igns  of  disease.    Pro- 
bably   Burckhardt's    third  stage    cases 
were  observed  while    the    disease  was 
actively  progressing.    The  division    of 
the  cases  into   fii-st.  second,  and  third 
stages  is  probably  not  calculated  to  throw 
light  on  the  point  here    in    question. 
Such  a  division   is  purely  anatomical, 
and   neglects    the    influence    of    soil. 


Naumann  also  states  that  the  blood 
pressure  gives  no  valuable  prognostic 
indications,  but  he  thinks  it  possible 
that  it  may  furnish  a  subsidiary  means 
of  dislinguishing  between  cases  which 
are  or  are  not  suitable  for  sanatorium 
treatment.  The  after-history  of  cases 
admitte<l  into  sanatoria,  as  compared 
with  that  of  cases  refused  admission, 
shows  that  some  fresh  means  of  dis- 
tinction is  needed.  It  is  natural  to 
imiuire  whether  haemoptysis  depends 
directly  on  blood  jiressure.  Naumann 
puts  aside  the  suggestion  that  there  are 
seasonal  variations  in  haemoptysis, 
and  the  further  suggestion  that  it  is 
dep(-nilent  on  body  weight.  He  states 
that  where  haemoptysis  is  a  marked 
feature  of  the  case  the  patient's  condi- 
tion is  often  fairly  good  ;  and  that  in 
the  cases  where  poisoning  by  the  ]iro- 
duets  of  the  tubercle  bacillus  or  other 
secondary  bacilli  is  well  marked  from 
the  lirst.  haemoptysis  is  usually  slight 
or  absent.  In  his  own  100  eases  pre- 
viously referred  to,  haemoptysis  was 
most  common  in  the  first  stage  and  in 
cases  with  a  high  blood  pressure,  but 
he  does  not  regard  the  high  blood 
pressure  as  the  direct  can.se  of  the 
haemoptysis.  Probably  the  strict 
localization  of  tuberculous  lesions  pre- 
vents the  absorption  of  large  quantities 
of  toxins,  but  is  attended  by  increased 
risk  of  injury  to  the  vessel  Tvalls  in  the 
lung  tissue.  '  ' 


(2i:>  .H>iililli<i  of  tbe  Inns.i. 

Stengel  (^Reprint  from  Univ.  of  Pennsylv. 
Med.  Still..  May,  1903)  discusses  the 
simulation  of  pulmonarytuberculosis  by 
syphilitic  lesions  which  take  the  form  of 
(i)  gummata,  (2)  changes  in  the  connec- 
tive tissues,  (3)  changes  in  the  paren- 
chyma. He  holds  that  our  present 
knowledge  of  pulmonary  lesions  of 
syi^hilis  does  not  warrant  any  more  posi- 
tive statement  than  that  when  the  his- 
tory of  infection  is  certain,  and  specific 
lesions  are  met  with  in  other  organs, 
any  evidences  of  pulmonary  disease 
should  be  thought  of  as  indications  of  a 
possible  sj-philitic  disease  of  the  lungs, 
especially  if  upon  repeated  examination 
tubercle  bacilli  are  absent  from  the 
sputum.  One  of  the  most  suspicious 
symptoms  is  intense  dyspnoea  of  more 
or  less  spasmodic  type  with  a  tendency 
to  stridorand  cyanosis,  all  of  these  being 
indicative  of  laiyngeal  or  bronchial 
obstruction.  Oough  is  a  symptom  of 
variable  intensity,  sometimes  it  is  en- 
tirely w-anting,  though  there  may  be  ex- 
tensive disease  of  the  lungs.  At  other 
times  it  is  out  of  proportion  to  the 
amount  of  the  di.^ease  and  may  be  in- 
cessant but  unaccompanied  by  ex- 
pectoration. The  latter  is  usually 
present  but  may  be  scanty ;  it  is  for  the 
most  part  more  offensive  than  in 
ordinary  cases  of  phthisis.  Tubercle 
bacilli  are  of  course  wanting.  Hae- 
moptysis is  rare  in  syphilis  of  thelung, 
though  cases  are  recorded  of  ex]5ectoia- 
tion  of  large  quantities  of  blood.  Pain 
in  the  chest  is  much  less  frequent  than 
is  ojipression  and  a  feeling  of  constric- 
tion. When  the  pleura  or  bony  struc- 
tures are  involved  the  pain  has  a  dull 
boring  character.  Fever  is  nearly 
always  found  at  some  period  of  the 
disease,  and  may  assume  a  hectic  type 
when  there  is  an  extensive  gummatous 


involvement  of  the  lung.  Kmaciation  is 
less  pronounced  in  syphilis  of  the  lungs 
than  in  tuberculosis,  but  is  nearly  always 
found  in  greater  or  less  degree.  Indica- 
tions of  consolidation  of  some  part  of 
the  lung  are  usually  discovered,  but  are 
not  so  fretjuently  confined  to  the  right 
middle  lobe  as  some  authors  have 
asserted.  A  character  of  peculiar  signi- 
ficance in  the  physical  signs  is  the 
oecurrenc(>  of  dense  consolidation  with 
great  feebleness  of  the  respiratory 
sounds  indicating  a  lack  of  aeration  of 
the  involved  areas :  this  may  occur  in 
tubercnli)sis,  but  is  more  jironounced  in 
syphilis.  There  are  sometimes  well 
marked  signs  of  stenosis  of  the  trachea 
or  of  a  main  bronchus.  Associated  signs 
of  syphilis  in  other  organs  may  help  the 
diagnosis,  though  there  is  of  course  no 
reason  why  a  syphilitic  patient  should 
not  contract  tubercle.  Tliough  the  dia- 
gnosis of  pulmonary  syphilis  cannot  be 
made  with  certainty,  it  is  important  tn 
bear  its  possibility  in  mind  in  cases  in 
which  tubercle  bacilli  are  absent  on  re- 
peated examination,  while  there  are 
luetic  lesions  in  other  organs  ;  in  such 
cases  vigorous  antisyphilitic  treatment 
should  be  instituted  with  the  hope  of  an 
occasional  success. 


<il*)  Kcrnis's  SiBii  tn  Typlioid  Fever. 

G.  C'AKKifeRE  points  out  (Joi/m.  do. 
Med.  et  de  C/iir.  Prat..  :March  25th, 
1903)  that  the  value  of  Kernig's  sign  as 
an  aid  to  diagnosis  has  eonsideraljly 
diminished  since  it  was  first  desci-ihed. 
When  Kernig  drew  attention  to  this 
phenomenon  he  considered  it  was 
pathognomonic  of  spinal  lesions,  and 
that  it  was  not  found  in  any  other  con- 
ditions. For  some  time  after  his  original 
note  on  the  subject  many  observations 
wei'e  recorded  in  support  of  his  state- 
ment, but  before  long  there  was  a  reac- 
tion, and  Kernig's  sign  has  ceased  to 
occupy  the  position  first  assigned  to  it. 
It  has  on  several  occasions  been  noted 
in  typhoi<l,  and  was  very  marked  in  22 
out  of  50  cases  examined  by  Carrierc. 
In  15  others  it  was  present,  but  not  to 
the  same  extent,  and  in  7  it  was  diffi- 
cult to  obtain,  and  absent  in  the  re- 
remainder.  Forty-five  per  cent,  of  the 
author's  cases  of  typhoid  showed  Ker- 
nig's sign.  In  all  of  these  cytoscopic 
examination  was  made  of  the  cerebro 
spinal  fluid.  In  one  case  there  was 
polynucleosis,  but  all  the  others  showed 
absence  of  any  cellular  elements.  There 
was  no  increased  tension  of  fluid.  Cul- 
ture tubes  inoculated  with  the  fluid  re- 
mained sterile.  We  may  therefore  con- 
elude  that  the  presence  of  Kernig's 
sign  in  tyj)hoid  fever  does  not  point  to 
spinal  meningitis.  Kernig's  sign,  ac- 
cording to  the  author,  may  be  present 
from  the  third  to  the  sixteenth  day  of 
the  disease,  but  it  is  exceptional  to  find 
it  either  before  or  after  these  dates.  It 
usually  disappears  towards  the  end  of 
the  second  week,  but  may  reappear  in 
cases  that  relapse.  Although  in  itself 
Kernig's  sign  does  not  seem  to  have  any 
bearing  on  prognosis,  Carrierc  found 
that  in  all  his  fatal  cases  of  typhoid  the 
sign  had  been  obsei-ved.  He  concludes, 
therefore,  that  in  the  differential 
diagnosis  between  typhoid,  cerebro- 
spinal and  tuberculous  meningitis,  and 
other  forms  of  meningeal  disease  Ker- 
nig's sign  is  of  no  assistance. 
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SURGERY. 

4S19>  Boltini'K    Trealmont    of    Iljperlroplu 
or  tlio  Pruhlate. 

K.  VoGEL  exemplifips  tlu'  difficulties 
and  daugersof  Buttini's  methodof  treat- 
ing lij-pertl-iipliy  of  tlie  prostate  liy 
galvano-i'aut(  ry  ineisions  ( Deut.  med. 
M'och.,  Marcli'igtii,  1903).  He  records 
the  history  of  a  ease  of  a  man  of  71, 
who  was  operated  on  witliout  an  anaes- 
thetic, tlie  incisions  being  made  one  on 
eitlier  side  and  one  in  the  middle  lobe, 
tlie  bladder  being  filled  with  a  solution 
of  boric  acid.  He  was  quite  well  after 
the  operation',  and  spent  the  first  lialf- 
hour  in  telling  his  ward  comrades  about 
the  operation.  He  then  said  that  he 
was  going  to  sleep  for  a  while,  and  a 
quarter  of  an  hour  later  he  was  found 
dead.  The  necropsy  did  net  give  a  clue 
to  the  cause  of  deatli.  The  incisions 
were  not  deep  and  had  not  caused  a 
great  destruction  of  tissue.  As  the  in- 
cisors had  been  tried  before  the  opera- 
tion, he  concludes  that  the  fluid  in  the 
bladder  had  cooled  the  glowing  point 
considerably.  A  second  c'ase  was  treated 
sliortly  after.  The  patient,  who  was  74 
years  of  age,  could  pass  his  water,  but 
did  so  in  very  small  quantities  at  a  time 
and  frequently.  He  was  suffering  from 
senile  dementia.  The  operation  was 
carried  out  as  in  the  first  ease,  but  failed 
to  relieve,  and  after  several  weeks  the 
patient  could  not  pass  a  drop  of  urine 
by  himself.  The  operation  was  there- 
fore repeated,  but  this  time  with  an 
empty  bladder.  The  incisor  was  felt  to 
go  more  deeply  into  the  tissues  of  the 
prostate  than  in  the  operations  with 
filled  bladder.  He  did  not  complain  of 
pain  or  discomfort,  but  this  may  liave 
been  due  to  his  dementia,  which  had 
been  getting  worse  during  the  last  weeks. 
About  six  liours  after  tlie  operation  he 
had  only  passed  about  20  c.cm.  of  bloody 
urine  through  the  retention  catheter. 
After  twenty-four  hours  he  passed  about 
50  c.cm.,  and  on  testing  the  permeability 
of  the  catheter,  Vogel  found  that  boric 
acid  flowed  freely  into  the  bladder, 
which  was  not  filled.  The  temperature 
rose  on  the  evening  of  the  first  day, 
vomiting  set  in,  the  abdomen  began  to 
be  tympanitic,  and  after  the  course  of 
forty-eight  hours  the  patient  died  with 
all  tlie  signs  of  acute  peritonitis.  The 
necropsy  revealed  that  the  bladder  had 
been  perforated  in  the  upper  and  pos- 
terior wall  somewhat  above  the  trigone. 
Vogel  explains  that  the  incisor  must 
liave  caught  up  a  fold  of  the  bladder 
while  it  was  still  closed,  and  in  the  ne- 
cessary tui'ning  to  get  round  the  pro- 
state had  carried  it  in  front  of  the  gland. 
The  result  of  this  accident  was  a  fatal 
peritonitis.  He.  discusses  the  difficul- 
ties of  operating  with  a  bladder  which 
is  filled  witli  fluid,  in  which  case  the 
incisor  is  cooled  down,  or  with  an  empty 
bladder,  in  whicli  case  the  bladder  wail 
appears  to  be  in  danger.  The  sugges- 
tion of  distending  the  organ  with  air 
would  overcome  the  dillicully  but 
might  be  objected  to  by  most  surgeons. 

««S0)    Hnrsleal  Treatment  of  Exoplitlialinic 
Ciollre. 

Farquhau  CriiTis  {Ann.  nf  Surr/., 
August,  1903)  slates  that  surgical  treat- 
ment is  capable  of  curing  many  eases  of 
exoplithalmic  goitre  Avhicli  have  not 
yielded    to    medicine,     but     lias     v(>ry 

990  B 


serious  dangers  of  its  own,  especially 
that  of  acute  exacerbation  of  the  sym- 
ptoms known  as  thyroidism  or  thyroid 
poisoning,  which  may  follow  any  opera- 
tion ill  these  patients,  whether  the 
operation  be  performed  on  the  thyroid 
gland  itself  or  on  other  parts  of  the 
body.  Exophthalmic  goitre,  it  is  held, 
can  be  cured  both  by  thyroidectomy 
and  by  sympathectomy,  or  removal  of 
some  or  all  of  the  sympathetic  ganglia 
in  the  neck.  A  perfect  result,  the 
author  asserts,  can  be  expected  in  about 
60  per  cent  of  the  cases  of  thyroidec- 
tomy. An  immediately  good  result 
appears  to  be  the  rule  in  sympathec- 
tomy, but  sufficient  time  has  not 
elapsed  to  judge  of  the  permanence 
of  the  cure  after  this  operation.  The 
relative  mortality  of  the  two  methods 
would  seem  to  favour  sympathectomy. 
The  author's  experience  of  thyroidec- 
tomy has  consisted  of  11  cases  with 
3  deaths  from  acute  thyroidism  and  6 
cures.  Of  the  remaining  two  patients 
one  was  improved  and  the  other  lost 
sight  of.  Of  tlie  operation  of  sympa- 
thectomy which  the  author  has  per- 
formed in  7  cases  the  results  have  not 
been  much  better  than  those  of  thyroid- 
ectomy, as  there  were  two  deaths  from 
acute  thyroid  poisoning,  and  a  third 
probably  due  to  the  anaesthetic.  The 
author  thinks  that  it  is  advisable  to 
use  local  cocaine  anaesthesia  for  thyroid- 
ectomy, and  to  give  this  mefliod  a  trial 
also  in  sympathectomy.  The  latter 
operation  should,  he  holds,  be  per- 
formed on  one  side  at  a  time,  with  an 
interval  between  the  operations  suffi- 
ciently prolonged  to  permit  the  patient 
to  recover  fi-om  the  effects  of  the  first. 
The  author  considers  at  length  the 
different  theories  that  have  been  ad- 
vanced to  account  for  thyroid  poisoning 
after  operations  for  goitre.  No  definite 
conclusions  are  derived  from  this  re- 
view, but  it  is  suggested  that  the 
frequency  of  thyroidismus  after  sympa- 
thectomy and  in  operations  not  dii'ectly 
involving  the  thyroid  gland,  is  in 
favour  of  a  nervous  origin  of  this  condi- 
tion. Deaver,  in  the  same  number  of 
the  ^«na/s  nf  Surt/cri/,  draws  the  follow- 
ing conclusion  from  the  result  of  a 
single  case  of  exophthalmic  goitre  under 
his  own  observation  and  from  a  study 
of  the  works  of  those  whose  experience 
of  the  operative  treatment  of  this  affec- 
tion has  been  extensive  :  (i)  That  as 
surgical  treatment  is  recognized  as  the 
most  satisfactory  in  exophthalmic 
goitre,  so  is  complete  bilateral  cervical 
sympathectomy  to  be  considered  the 
operation  of  choice;  (2)  the  operation 
should  not  be  performed  during  the 
height  of  psychii'al  irritation  or  tachy- 
caidia,  nor  liy  an  inexperienced  sur- 
geon ;  (3)  the  results  of  this  operation 
are  far  better  than  those  of  the  other 
procedures,  the  mortality  is  much  lower, 
and  in  the  cases  of  recovery  and  im- 
provement the  cure  is  permanent. 

<a'il)  The  Xreittiiu'iit  of  Xarii  i%illioiit 
OiieriUfun. 

A.Frattini  (Gazz.  ileyli  Osp«/.,,July  19th, 
1903)  describes  his  method,  based  on 
the  principle  of  Jlonteggia  (1S57)  and 
resuscitated  by  Pioraui  (1882).  He  em- 
ploys a  6  per  cent,  solution  of  corrosive 
suliliniate  in  flexile  collodion  and,  after 
shaking  the  solution,  applies  it  so  that 
it  just    encroaches    upon    the  healthy 


skin  surrounding  the  naevus  :  a  current 
of  air  is  blown  over  the  collodion  to 
accelerate  its  evaporation  and  prevent 
spreading.  The  application  is  repeated 
every  third  day  until  the  eschar  is  separ- 
ated, and  the  raw  surface  is  then 
covered  with  an  antiseptic  dressing. 
The  author  has  treated  over  30  cases  of 
various  forms  of  naevoid  growth  by  this 
nicthod  with  success.  A  similar  treat- 
ment has  often  been  employed  iu  deal- 
ing with  anatomical  tubercle  of  tlie 
skin. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

i'ii'i}  Obturator   Hernia  ;    Tubo    and   OvaiT 
in  Sae. 

ScHOPF  {Wien.  klin.  fCocA.,  No.  8,  1903) 
reports  a  case  where  the  tube  and  ovary 
were  found  in  the  sac  of  a  left  obturate* 
hernia,  adding  some  statistics  of  this 
rare  form  of  rupture.  His  patient  was 
a  workwoman,  aged  68.  Thnee  years 
before  he  saw  her  she  sufl'ered  from 
violent  pains  in  the  left  iliac  fossa,  radi- 
ating along  the  thigh  to  the  knee,  with 
vomiting  without  constipation.  The 
thigh  was  kept  flexed.  The  attack  sub- 
sided in  a  fortnight.  Later  on  similaj- 
attacks  occurred  with  much  frequency 
but  lasted  for  a  day  only,  or  even  for  a 
few  hours.  At  length  the  patient  wae 
seized  with  vomiting  and  constipation, 
which  could  not  be  relieved  either  by 
purgatives  or  by  enemata.  Schopf 
detected  tympanitic  distension,  and 
slight  pain  on  pressure  on  the  left  sidt^ 
of  the  abdomen  interiorly,  radiating 
down  the  thigh,  but  no  tumour  could 
be  detected  either  in  the  pelvis  or  abdo- 
men. Abdominal  section  was  decided 
upon  as  no  diagnosis  could  be  made. 
ychleich's  local  anaesthesia  was  em- 
ployed. A  loop  of  small  intestine,  4  in. 
long,  was  found  incarcerated  between 
the  pelvic  walls  and  the  left  tube,  which 
ran  into  the  obturator  canal.  It  was 
easily  set  free.  The  ovary  as  well  as  the 
tube  were  found  to  lie  in  the  sac  of  an 
obturator  hernia,  whence  they  could  not 
be  drawn  out.  On  that  account  herni- 
otomy was  performed,  l.nit  when  the  sax- 
was  exposed  and  opened  the  ovary  could 
not  be  reduced  ;  it  was  amputated  and 
the  tube  pushed  back.  The  obturatoi- 
membrane  was  closed  by  means  of  three 
sutures.  The  patient  died  on  ilie  even- 
ing of  the  operation.  Nothing  more 
than  might  lie  expected  was  discovered 
at  the  necropsy.  The  J  lowship-Iiomberg 
symptom,  pain  running  down  the  inner 
side  of  the  thigh  to  the  knee,  was 
marked  in  this  case,  and  is  present  in 
about  two-thirds  of  all  cases  of  obturator 
hernia.  Cut  pain  along  the  course  of 
the  obturator  nerve  is  observed  in  many 
cases  of  pelvic  disease  common  io 
women,  especially  when  inflammatory 
exudation  is  jiresent  and  jircsses  on  the 
nerve.  I'^ven  in  metritis  the  pain  may 
radiate  along  the  same  course.  On  three 
rcc'orded  occasions  Romberg's  symptom 
led  to  an  operation  where  it  was  proved 
that  the  diagnosis  of  obturator  hernia 
was  incorrect.  The  results  of  ojieration 
on  strangulated  obturator  hernia  are 
liad  Rose  makes  out  only  10  cures  in 
iiS  operations.  8chopf  in  twenty  years' 
association  with  one  hospital  registered 
393  eases  of  strangulated  hernia  in  a 
total  of  95,349  patients.  In  only  3 
cases  was  "the  liernia  of  the  obturatci- 
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variety,  that  is.  iu  i  out.  of  131  of  all 
cases  of  strangulation.  Altogutlicr  1+4 
cases  of  obturator  hernia  are  recordi'd 
in  medical  literature  ;  very  few  were 
rightly  diagnosed.  Slougbiugof  the  gut 
occurs  early,  hence  taxis  is  dangerous. 
Recent  results  sliow  improvement  on 
old  statistics.  English  collected  9  suc- 
cessful lierniotomies  out  of  22  ;  and  3  re- 
corded abdominal  sections  for  this  con- 
dition, all  ending  fatally.  Schopf  adds 
15  more  recent  operations,  including  8 
which  were  successful,  4  of  the  latter 
being  abdominal  sections.  Kadical 
cure  is  necessary,  as  mere  reduction  of 
the  hernia  has  often  been  followed  by 
recurrence  of  the  strangulation  fatal  in 
at  least  2  cases  (Meer  and  tipengel). 
Kvery  hernia  of  this  kind  demands 
radical  cure  as  it  cannot  be  kept  bnck  by 
a  truss.  The  obturator  membrane  must 
be  sewn  over  the  foramen,  and  it  is 
necessary  to  resect  the  obturator  uer\e, 
else  tlie  pressure  of  the  threads  will 
cause  severe  pain.  When  abdominal 
section  has  been  performed  the  obturator 
membrane  has  been  closed  by  a  peri- 
osteal flap  (.Bardenheuer).  It  appears 
that  in  only  5  of  the  144  recorded  cases 
of  obturator  hernia  was  any  part  of 
the  female  genital  tract  found  in  tlie 
sac. 


ms)    TUr    Trealiurnt  of   the    Ari«r>eominB 
Head. 

Steffeck  (Deitt.  med.  Woch.,  January 
15th,  1903)  finds  that  among  the  21 
different  methods  of  treating  the  after- 
coming  head  the  Veit-Smellie  and  tlie 
Martin  methods  are  the  only  reliable 
ones.  These,  however,  have  the  dis- 
advantage that  the  infant  is  often  so 
deeply  aspliyxiated  that  it  cannot  be 
brought  to  life,  or  that  it  succumbs  to 
the  effects  of  injuries  some  days  later. 
The  risk  of  injury  is  to  a  great  extent 
avoided  by  the  method  of  Martin,  but 
not  so  that  of  asphyxia.  Both  methods 
are  based  on  the  principle  that  by 
artificially  turning  the  chin  backwards 
and  flexing  the  head  one  can  obtain  the 
best  engagement  of  the  head  in  the 
pelvis,  and  that  by  passing  two  fingers 
into  the  mouth  one  creates  the  possi- 
bility of  breathing.  Steffeck  thinks  that 
in  actual  practice  these  considerations 
lead  to  an  irreparable  loss  of  time.  The 
chin  has  first  to  be  found,  and  then, 
often  with  great  difficulty,  made  to 
rotate,  and  if  the  child  has  not  made  an 
effort  to  breathe  by  the  time  this  has 
been  accomplished,  it  will  mostly  do  so 
as  soon  as  the  finger  is  introduced  into 
the  mouth.  He  tlierefore  questions 
whether  it  is  necessary  to  bring  about 
this  engagement  of  the  head  artificially, 
and  comes  to  the  conclusion  that  it  is 
better  not  to  attempt  this  at  all.  With- 
out any  preliminary  rotation  of  the  chin 
or  flexion  of  the  head,  and  without  any 
introduction  into  the  mouth  (of  a  finger), 
he  applies,  as  soon  as  the  arms  are 
freed,  pressure  with  both  fists  doubled 
up,  directly  on  the  fetal  head  in  the 
direction  of  backwards  and  downwards. 
He  finds  that  Walcher's  hanging  posi- 
tion is  of  considerable  assistance  in 
this  manipulation.  As  soon  as  the 
head  has  entered  the  pelvis  clearly  he 
delivera  by  the  Veit-Smellie  method. 
He  says  that  during  the  last  seven  years 
he  has  used  this  method  and  fmds  that 
it  is  much  to  be  preferred  to  any  other, 
and  by  its  means  he  has  succeeded  in 


bringing  35  living  children  into  tlie 
world,  which  children  have  remaini'd 
alive,  and  has  only  lost  one  fetus,  in  a 
very  difficult  case,  in  which  he  found 
that  both  the  methods  of  Veit-Smellie 
and  Martin  failed  to  deliver.  He  strongly 
recommends  the  method  to  other  gynae- 
ologists,  and  is  sure  that  a  trial  « ill 
induce  them  to  adopt  it. 

Vi'iiy  <'a1clunl  <'lilorltIo  Iu  Metrorrlinifia.  <>tr. 

(ioiil.NKT  (7"/«'.se  de  I'aris,  1902)  writes  mi 
the  haemostatic  properties  of  this  salt, 
which  is  valuable  when  ergotin  and 
other  drugs  have  failed.  It  may  be 
given,  according  to  circumstances,  as  a 
vaginal  injection  or  as  a  draught  or  in 
an  enema.  Wlieu  adniiiiistered  by  the 
mouth  or  rectum  from  15  gr.  to  a 
drachm  and  a  half  should  be  given.  The 
larger  doses  should  not  be  continued  for 
over  three  or  four  days,  but  half-thaclim 
doses  may  be  taken  for  a  week  or  ten 
days.  Calcium  chloride  is  of  little 
service  when  the  tendency  to  haemor- 
rhage is  due  to  septic  changes,  but  it  is 
of  great  value  when  the  Ijleeding  is 
caused  by  defective  coagulating  power. 
Tliis  deterioration  in  the  blood  is 
marked  in  the  metrorrhagia  of  puberty 
and  the  menopause. 


Vii't}  Ovnrtan  Cyst  Weldilns  '2  Ponnds. 

LiELL  (AVif  York  yiedical  New),  August 
29th,  1903)  reports  a  case  of  some  in- 
terest as  the  patient  was  an  extremely 
stout  young  woman,  aged  27.  She  had 
been  married  seven  years  and  was 
sterile,  soon  after  marriage  a  tumour 
began  to  develop  and  when  Liell  ex- 
amined her,  she  was  unable  to  lie  down. 
The  uterus  was  anteverted  and  but 
slightly  enlarged.  The  tumour  proved 
to  be  a  unilocular  cyst  of  the  left  ovary, 
the  fluid  was  turbid  and  syrupy, 
measuring  6j  galls,  and  weighing  with 
the  removed  sac  72  lb.  Twenty-five 
minutes  were  allowed  for  the  evacua- 
tion of  the  fluid,  and  there  was  but 
little  shock.  Adhesions  were  free  and 
the  pedicle  bi'oad.  As  the  adipose 
tissue  of  the  abdomen  was  i\  in.  in 
thickness,  the  peritoneum  and  then  the 
fascia  and  muscle  were  united  separ- 
ately and  the  remaining  wound  allowed 
to  close  by  granulation  tissue,  with 
dressings  and  iodoform  gauze.  The 
wound  was  entirely  and  firmly  closed  at 
the  end  of  six  weeks.  Five  mouths 
after  the  operation  the  cicatrix  ^1a.s 
firm. 

THERAPEUTICS. 

<*2'i6>  c;elaline  Id  Infantile  niarrhnea. 

DuKiNG  the  last  twelve  months  Weill, 
Lumiere,  and  Pehu  have  treated  many 
cases  of  infantile  diarrhoea  by  mixing 
solutions  of  gelatine  with  the  food 
{Lyon  Midicale,  August  23rd,  1903).  Care 
was  taken  to  obtain  the  gelatine  pure  by 
mixing  with  boiling  water,  filtering,  and 
sterilizing.  A  10  per  cent,  solution  was 
kept  in  test  tubes,  which  were  held  in 
warm  water  for  a  minute  or  two  before 
use.  At  first  i  giam  of  gelatine  was 
given  at  each  feeding — that  is,  6  or  S 
grams  during  the  day ;  the  daily 
quantity  was  then  increased  gradually 
to  12  or  14  grams  till  the  cessation  of 
the  diaiThoea.  The  administration  was 
followed  by  a  diminution  in  the  number 
of  stools— which  fell  gradually  from  S 
or   10  to  3  and  2  per  diem— and  by  a 


rapid   modification  in    their  charactw. 
The  consistency   was    soon    increased; 
the   green  colour  b(X'aine  at  first  dark 
yelUiw    and    then    bright   yellow,    tlie 
ofl'cnsive  odour  disappeare<l,   and    tlie 
acid     reaction    bi^came    less    and    less 
marked,    the    stools    on    an     average 
bi'comiDg  nnrnial  in   four  or  fivi^  days, 
it   is    not    claimed   tlmt    gel:itin(>   is   a 
specific  for  all  the  alimentary  troubles 
of  children.      Its    bcmeficial  ai-tion   is 
best  obtained  in  cases  of  simple  local- 
ized enteritis  with  vomiting,  but  with- 
out serious    general    disturbance.       In 
digestive    infections,   such    as    the   so- 
called   infantile  cholera,   with  pyrexia, 
pulmonary  rdks,   and    enlargement    of 
the    liver    and    spleiin,   the  stools  are 
modified,    but     the    gelatine     has     no 
influence  ujion   tin;  general  condition. 
ICxperimeiilally     it     was      found      that 
coaguhi  of  cow's  milk   treated   by  acid 
diminished    rapidly    in    size    as     the 
solution  of   gelatine  added  was    more 
and  more  concentrated.      For   the  pur- 
pose of  clinical  demonstration  children 
were    fed    on     cow's    milk   with    .and 
without    gelatine,     and     with    human 
milk,  and  the  stomachs  were  emptied 
by  catheter  at  various  times  alter  the 
feeding ;     but    no    fixed    relation    was 
found    between     the     fineness    of     the 
coagula    and    the    amount  of   gelatine 
added.     The  beneficial  effects  obtained 
by  the  treatment  could  not,  therefore, 
be  due  solely  to    the    influence    exer- 
cised  upon    the  formation    of   casein, 
but  must  have  been  caused  by  a  modi- 
fication   of    the    intestinal    secretions. 
Various  purgatives  were  given  to  dogs, 
and  gelatine    solution    an    hour  after- 
wards, and  dianhoeic  stools   resulted. 
When  the  gelatine  had  been  given  an 
hour  before  tlie  drug  the  same  purga- 
tives caused  only  soft,  non-diarihoeic 
stools.      It  is  probable    that    gelatine 
acts  mechanically  upon  the  ferments 
as  well   as   upon  acids  and  salts,  and 
neutralizes    their    action   by    a  purely 
physical     process    of      isolation ;     but 
digestion    is  not  arrested,   so    that    it 
may  be  supposed  that  the  quantity  of 
gelatine    taken,     though     sufficient    to 
jjrevent  bacterial   fermentation,  is   too 
small    to   interfere  with    the    ferments 
derived  from  animal  cells. 

il'i'ii  Veronal* 
During  the  winter  of  1902-3  W. 
Fischer  (TkernpeutiscAe  MonaUchefle, 
August,  1903)  has  employed  veronal  at 
his  psychical  clinic,  with  excellent  re- 
sults in  Co  of  83  cases.  Among  the 
diseases  from  which  the  patients  suf- 
fered were  trophic  neurosis  of  the  skin, 
with  itching,  morphine  habit,  dissemi- 
nated sclerosis,  chronic  alcoholism, 
epilepsy,  hysteria,  neurasthenia,  acute 
mania,  and  paralytic  and  senile  de- 
mentia. In  almost  all  the  60  cases  a 
dose  of  0.5  or  o.i  gram  of  veronal  in- 
duced a  quiet  and  usually  dreamless 
sleep  lasting  from  6  to  10  hours,  and 
the  patients  woke  up  refreshed.  Wliea 
a  prolonged  use  of  the  drug  was  needed 
it  was  usually  given  not  oftener  than 
every  fourth  day.  In  one  case  where 
veronal  was  administered  on  four  con- 
secutive nights  a  cumulative  effect  Wfls 
observed,  which  disappeared  when  the 
dose  was  diminished.  Tlie  cases  are 
next  considered  more  in  detail.  In  one 
of  the  hysterical  patients  veronal  gave 
no  result,  while  another  obtained  six 
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hours'  sleep  after  takinrr  it,  but  vomited 
the  next  niornin<r.    In  S  out  of  n  eases 
of  hysterical  psydiosis  the  results  were 
good.     Of  tlie  reniainins!  three,  one  suf- 
fered   from    ma/nisp  on"  the    following 
day;  the  second  ceased  after  a  time  to 
react  to  the  drug,  and  in  the  third   case 
the  results  ohtained  were  uncertain.   In 
I     out    of    lo    neurasthenical    patients 
veronal  was   of  little  sen-ice.    In  acute 
mania  a  dose    of    1.5    gram  was    often 
needed.    TJie  drug  failed  to  cause  sleep 
in   I-  out  of   12  eases  of    acute    melan- 
cholia, and  in  2  out  of  5  of  paralytic  de- 
mentia.    The    unsuccessful    cases    are 
thus  seen  to  be  isolated  ones,  and  the 
absence  of  serious  after-effects  is  an  ex- 
cellent feature  in  all  the  cases.  The  vero- 
nal was  given  about  an  hour  before  bed- 
time in  milk,  tea,  etc.,  or  as  a  capsule.— 
Jv-^  Mendel   and    J.    Kron    (Bmt.    med. 
IJoch.,     August    20th,     1903)    employed 
voi-onal   in  68  cases,   giving  437   single 
doses.    The  doses  used  lay  between  0.3 
and  2  gi-ams  (=  about  4i  gr.  and  30  gr.). 
The  greater  number  01  cases  received 
between  0.5  and  i  gram.    The  patients 
took  the  powder  either  pure  or  in  wafers, 
and  in  order  to  obviate  all  suggestion 
v<i_rious  indifferent  hypnotics  were  sub- 
stituted for  it  from  time  to  time.     The 
oases  are  divided  into  three  groups :  (i) 
Functional  diseases  of  the  nervous  sys- 
tem ;  (2)  organic  diseases  of  the  nervous 
system;    and    (3)   psychosis.     Veronal 
proved  to  be  a  good  hypnotic  in  cases 
where  there  was  depression,  and  mostly 
m   conditions    of  excitability  ;    in    the 
latter,  when  it  did  not  jiroducc  sleep,  it 
acted  as  a  sedative.     It  was  found  to  be 
useless  as  an  antineuralgie.    As  a  rule, 
the    sleep   was    induced    after    from    a 
quarter  to  half  and  hour,  but  at  times 
tlus  did  not  take  place  until  after  from 
one  to    three    hours.      The  sleep    was 
pleasant  and  like  natural  sleep ;  0.5  gram 
(about  7  gr.)  gave  on  an  average  five  to 
seven  liours'  sleep.    No  after-effect  was 
noticed.     None  of  the  patients  acquired 
a  craving  for  the  drug,  as  is  so  often  the 
casewitii  moi-ijhine.    In  tvpical  melan- 
cholia,   with     marked    depression,     for 
which    paraldehyde,   hyoscine,   trional, 
dormiol,  etc.,   have  been  tried  without 
result;  veronal  was  able  to  jwoduce  a 
<l"'ef  flwp,    lasting  for    from   six  and 
a-lialf  to  ten  hours,  when  given  in  doses 
clfrom  I  to  1  gi-am.    The  authors  come 
totlie  conclusion  that  it  is  unnecessary 
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to  employ  larger  doses 
tliey  found  that  when  i  gr.im  did'notact 
larger  doses  failed  too.  Among  the  un- 
pleasant side-effects  they  mention  giddi- 
ness,headache,  etc.,  and,  on  one  occasion, 
sweating;  these  side-effects,  liowpver 
were  intrequent.  At  times  it  was  found 
neeessaiy  to  increase  the  dose  when  the 
drug  was  given  on  successive  nights,  but 
thev  consider  that  it  is  wiser  to  vary  it 
with  other  liypnotics  from  time  to  time. 
Iheir  experience,  which  is  limited  to  two 
cases  only,  tends  to  show  that  veronal  is 
not  capable  of  being  used  as  a  substitute 
for  nioi-phine  in  the  breaking  of  the 
moi-phine  habit. 


«9I8)  Adrcnnlln    anil  t'ocnino  as  AnalKcslcs 
V,  'n   4;i-iii'ral   Nurarclv. 

(JiNO.lTA.xs  (7/,/,  Med.,  .September  gth, 
'903)  speaks  favourably  of  a  mixture  of 
aaieualm  and  cocaine  as  a  local  anaes- 
thetic given  hypodermically.  He  uses 
iiie  I  in  I  000  solution  of  adrenalin  pre- 
pared by  Parke  Davis  and  Co.  and  }.  to 
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1  per  cent,  solution  of  cocaine  chlor- 
hydrate.  The  syringe  used  held  10  c.cm., 
and  in  using  it  9  c.cm.  of  cocaine  solu- 
tion were  mixed  with  i  c.cm.  of  the 
adrenalin.  After  injection  it  is  advis- 
able to  wait  seven  to  eight  minutes  in 
order  to  establish  complete  anaesthesia 
The  author  gives  short  details  of  100 
cases  of  general  surgery  where  this 
mixture  was  used  with  distinct  success ; 
31  of  these  were  operations  for  hernia! 
The  advantages  of  adding  adrenalin 
are  :  (i)  Smaller  quantities  of  solution 
are  required  to  produce  good  anaes- 
thesia ;  (2)  the  vaso-constrictor  action 
of  the  adrenalin  considerably  lessens 
the  haemorrhage  ;  this  was  well  shown 
in  operations  for  the  removal  of  the 
upper  jaw,  gastro-enterostomy  and  a 
total  laryngectomy.  The  mixture  also 
seemed  to  be  of  conspicuous  value  in 
operating  on  the  urinarv  tract,  especially 
in  stricture  of  the  uretlira.  The  contra- 
indications are  not  well  known,  but 
caution  seems  advisable  in  nephritics 
and  in  marked  arterio-sclerosis.  No 
post-operative  haemorrhage  was  ob- 
served in  the  author's  cases,  although 
some  writers  have  feared  danger  from 
secondaiy  vaso-dilatation. 


{'i'i9\  c;onosan« 

GoNOSAN,  according  to  the  Deuf.  mfd 
Jfoc'j.,  March  19th,  1903,  is  a  resinous 
body  of  the  root  of  the  piper  methysti- 
cum  (kawa-kawa),  which  is  dissolved 
in  santal  oil,  and  is  employed  in  the 
treatment  of  gonorrhoea,  together  with 
injections  of  protargol.  Its  action  is  to 
remove  the  penile  pain  on  micturition 
and  the  chordee.  On  the  second 
day  already  the  urethra  is  no  loncer 
tender.  It  is  said  to  act  by 
paralysing  the  nerve  endings  in  the 
urinary  passages,  and  by  increasing 
diuresis.  It  is  given  in  capsules  of 
0.3  gram,  two  four  times  a  day.  The 
intake  of  fluid  should  be  reduced  to  a 
minimum,  so  that  the  active  drug  as  it 
IS  passed  through  the  kidnpvs  is  not 
diluted  too  much.  It  gives  good  results 
in  the  majority  of  acute  cases,  limiting 
the  inflammation  to  the  anterior  por- 
tion of  the  urethra  and  shortening  the 
attack.  In  acute  cystitis  followinir 
gonorrhoea  it  acts  rapidly  in  clearing 
up  the  urine  and  soothing  the  bladder 
wall. 

PATHOLOGY. 

«23C)  Renal  »ufl  Portal  Vcnou.4 
Anastomosis. 

Oki.snitz  and  EouiLLiKK  (Bull,  et  M6m. 
de  la  Sue.  Anat.  dc  Paris,  .Tunc,  1903) 
reports  an  interesting  condition  nr.ti'd 
in  a  necrop'.y  on  a  man  who  had  died 
of  tuberculous  meningitis.  The  left 
kidniy  was  normally  placed,  and  its 
vessels  showed  no  anomalv.  The  right 
kidney  lay  in  the  median'line  in  front 
of  the  bifurcation  of  the  a<u-ta.  Its 
posterior  aspect  was  convex,  its  anterior 
represented  the  hilum,  the  vessels  run- 
ning into  it  and  the  pelvis  and  ureter 
presenting  forw.ards.  The  ureter  ran 
downwards  to  the  right  and  then  turned 
inwards  and  descended  along  the  usual 
course  to  the  bladder.  T\vo  right  renal 
arteries  proceeded  from  the  aorta  just 
.above  the  bifurcation  and  ran  on  to  the 
kidney  in  opposite  directions,  making 
an  anastomotic  circle  around  the  renal 
pelvis.     There  was   a   larger  renal  vein 


wliich  ran  upwards  and  inwards  with 
the  artery,  joining  the  vena  cava.  Hut 
a  second  vein,  veiy  conspicuous  for  its 
course,  ran  with  the  lower  renal  artery 
and  further  on  to  the  left,  opening  or 
rather  becoming  continuous  with  a  vein 
wliich  communicated  with  the  vena 
cava  below  and  the  vena  jiorta  above, 
passing  behind  the  aorta.  Thus  there 
was  a  combined  hepatic  ]iortaI  and 
renal  portal  system,  the  latter  recalling 
a  condition  obser\'ed  in  some  of  tlie 
lower  vertebrata. 


(%31>    The  Action  of  Unman  Gastric  Jnice 
on  Tubercle  Bacilli. 

Terrannini  (Rif.  Med.,  June  24th,  1903) 
took  specimens  of  normal  gastric  juice 
from  patients  in  the  wards,  determined 
its  total  acidity  and  the  amount  of  free 
hydrochloric  acid.  In  a  series  of  test 
tubes,  5  c.cm.  of  the  gastric  juice  was 
treated  (i)  by  boiling,  (2)  by  neutralizing 
the  free  acid,  (3)  by  raising  the  per- 
centage of  HOI  to  2  per  cent.  One  or 
two  tatal  doses  of  a  culture  of  human 
tubercle  were  added  to  each  test  tube, 
arid  the  whole  put  in  the  stove  at  37'', 
and  left  for  periods  of  an  hour  or  two 
hours.  On  removal  the  contents  of  the 
tubes  were  neutralized,  and  thence 
inoculated  into  the  peritoneum  of 
guinea-pigs.  None  of  the  animals 
escaiaed  tuberculous  infection.  Those 
injected  with  the  gastric  juice  contain- 
ing 2  per  cent,  of  free  HCl  and  left  for 
two  hours  in  the  stove  in  contact  with 
tubercle  bacilli  died  later  than  the 
other  animals,  and  presented  less 
serious  lesions  at  the  necropsy.  How- 
ever these  experiments  seem  to  show 
clearly  that  the  gastric  juice  is  not 
germicidal  as  regards  tubercle  bacilli. 


t'WJ^   The    Preparation    of  Collodion  Saea. 

GoRSLiNE  (Coiitriljntions  to  Medical  Re- 
search. Michigan  Laboratories.  June,  1903) 
suggests  an   improved  method   of  pre- 
paring collodion  sacs  which  is  designed 
to  obviate  the  risk  of  tearing  when   the 
sac  is  detached   from  the  glass  tube  on 
which   it   is    moulded.      He    uses   roll 
tubes    witli    a    perforated    end    about 
2  mm.  wide,  and  first  closes  this  open- 
ing with  a  thin  film  of  thick  collodion, 
taking  esjiecial  care  to  prevent  the  col- 
lodion  from   entering  inside   the  tube. 
The  film  is   then  allowed  to  dry  in  the 
air  for  about  a  minute.    The  vessel  con- 
taining   the    collodion    is    inclined    as 
much  as  possilile  without  spilling,  and 
the  tube  is  inserted  in  a  bori/inital  posi- 
tion, and  applied  to  the  surface  of  the 
liquid,  but  not  imnier.sed.    The  tube  is 
then     rotated     so     that    about     three- 
quarters  of   the  circumference   of    the 
tube  with   its    coating  of  collodion    is 
exposed   to    the  air.     When    sutlieicnt 
collodion  has  been  deposited  on  it  the 
tube  is  wilhdrinni  and  rotated  in  the  air 
until  the  collodion  has  set.     To  remove 
the   sac,  the  tube   is   tilled  with  water, 
which,    by   steady    blowing,    is    forced 
through  the  opening,  and,  following  the 
line  of  least  resistance,   creeps   up  bi^- 
twccn  the  sac  ami  the  tube.     While  still 
blowing,  the  operator  gently  twists   tli.) 
s.ae   backwards  and    forwards    until  the 
water  has  separated  it  from  the  tube  on 
all   sides.     The  neck  of  tlie  sac  is  then 
cut  loose,  and  the  sac  will  slide  ofi  with 
ease. 
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MEDICINE. 

<«33>  Latent   Sc4irlittlna. 

C  k7.ior  (_Sem.  .IM/.  .June  J4tli.  1903)  gives 
an  account  of  a  case  of  latent  scarlet 
fevei'  which  was  the  cause  of  a  small 
epidemic^in  an  ophanago  of  which  he  is 
the  medical  officer.  On  October  a-itli  a 
thild  developed  suddenly  the  symptoms 
of  a  mild  attack  of  scarlet  fever,  theiiext 
day  two  others  were  attacked,  and  even- 
tually there  were  in  all  18  cases.  The 
problem  was  to  explain  the  origin  of  the 
first  case.  There  had  been  no  previous 
outbreak  in  the  orphanage  for  thirty-two 
months,  so  that  it  was  to  all  intents  and 
purposes  impossible  that  any  germs 
should  have  remained  active  since  that 
period.  The  children  in  the  institution 
were  carefully  isolated  from  contact 
with  the  inhabitants  of  the  surrouuding 
country,  where  also  there  had  been  no 
case  for  six  months.  Moreover,  during 
the  epidemic  in  the  neighbourhood,  the 
orphans  escaped,  while  the  outbreak 
among  them  did  not  spread  outside. 
The  children  had  returned  from  their 
holidays  on  October  Sth,  and  the  possi- 
bility of  infection  from  their  families 
might  be  excluded,  particularly  as  one 
of  the  three  eases  referred  to  had  not 
been  away  during  vacation.  The  logical 
conclusion  was,  therefore,  that  a  child 
must  have  returned  with  unrecognized 
scarlet  fever,  which  he  communicated  to 
his  companions.  A  further  investigation 
revealed  the  following  facts.  On  October 
13th  a  new  pupil,  aged  loj  years,  had  a 
tit  of  coughing  while  being  examined. 
He  was  carefully  investigated,  and 
nothing  abnormal  was  noticed  except  a 
slight  redness  of  the  chest ;  there  was 
nothing  wrong  with  the  throat.  From 
October  15th  to  17th  two  of  the  children 
had  a  little  sore  throat,  one  of  them 
being  the  immediate  neighbour,  both 
in  class  and  dormitory,  of  the  one 
last  mentioned ;  none  of  these  three 
children  ever  showed  any  desquama- 
tion. On  inquiry  it  was  ascertained 
that  the  child  first  mentioned  had  on 
October  7th  been  exposed  to  the  possi- 
bility of  contagion  in  a  town  wheiein  he 
had  passed  the  day  and  night,  it  was 
also  found  that  he  had  had  a  slight 
headache  on  October  nth  and  12th.  This 
then  may  be  considered  to  have  been  a 
case  of  latent,  or,  to  be  more  accurate, 
masked  scarlatina,  and  an  example  of  an 
ambulatory  form  of  the  disease  which  is 
closely  allied  to  the  milder  recognizable 
varieties,  and  is  of  great  epidemiological 
importance.  Of  the  milder  forms  the 
author  calls  attention  to  two— namelj', 
scarlatinella  and  apyretic  scarlatina,  in 
the  first  the  rash  is  faint,  and  the  peel- 
ing insignificant,  the  sore  throat  may  be 
represented  merely  by  a  little  difficulty 
in  swallowing  or  by  a  slight  swelling  of 
the  tonsils,  and  the  fever  does  not 
exceed  about  102^.  In  the  second,  of 
which  3  cases  occurred  during  the  epi- 
demic under  notice,  all  the  symptoms 
are  present  except  the  fever.  The  scarla- 
tinal poison  appears  to  possess  two 
essential  properties — that  of  acting 
powerfully  upon  the  thermotaxie  centres 


and  that  of  inlluencing  with  equal  force 
the  vasomotor  centres,  and  the  two  mild 
forms  just  described  dill'er  from  the 
typical  disease  in  the  more  or  less  com- 
plete suppression  of  one  or  other  of 
these  influences.  When,  however,  the 
toxin  passes  through  one  or  more 
human  subjects,  its  virulence  may  be 
exhaltcd  to  such  an  extent  as  to  proiluce 
even  the  severest  form  of  the  disease. 


(^i.ti)  Lupus   Erj  tlirmatoilc.4. 

K.  Hor.LAKNDKK  (^Berl.  klin.  li'och.,  July 
2Sth,  1902)  says  that  since  he  intro- 
duced his  method  of  hot-aircauterization 
for  lupus  vulgaris  ho  has  come  across  a 
number  nf  eases  cf  lupus  erythoma- 
todes,  which  he  thought  should  re- 
spond to  the  treatment,  if  this  form  of 
skin  atlection  was  in  reality  a  tubercu- 
lous process.  They  were,  however,  not 
in  the  least  degi-eo  improved  by  the 
cauterization,  and  therefore  he  reports 
fully  his  observations  with  regard  to 
this  disease.  Before  doing  so  he  gives 
a  short  summary  of  the  names  which 
various  authors  have  given  to  this 
disease,  and  the  arguments  which  have 
been  used  for  and  against  the  sugges- 
tion that  it  is  a  tuberculous  affection. 
For  this  assumption  is  urged  :  (i)  Lnpus 
erythematodes  occurs  chiefly  or  only  in 
individuals  who  are  suffering  from 
tuberculosis,  or  who  are  predisposed  to 
this  illness ;  (2)  the  patients  often 
become  affected  with  tuberculosis,  es- 
specially  of  the  lymphatic  glands,  and 
frequently  die  of  this  disease ;  (3)  the 
clinical  appearances  of  lupus  erythema- 
todes and  lupus  vulgaris  are  very 
similar ;  (4)  transition  from  the  one  to 
the  other  disease  at  times  occurs ; 
(5)  lupus  erythematodes  may  react  to 
tuberculin ;  and  (6)  the  statistics  of 
Itoth  and  the  arguments  of  Boeck  are 
in  favour  of  the  assumption.  Against 
it  he  says  that  the  following  state- 
ments have  been  put  forward  :  (i)  Tuber- 
culous disease  and  taint  does  not  occur 
more  frequently  in  patients  sufl'ering 
from  lupus  erythematodes  than  in  other 
patients ;  (2)  such  patients  may  be 
attacked  by  tuberculosis,  but  this  is 
partly  accidental  and  partly  to  be 
regarded  ae  a  complication  caused  by 
a  severe  disturbance  of  the  whole  organ- 
ism ;  (3)  cases  of  lupus  erythematodes 
and  lupus  vulgaris  cannot  be  mistaken 
for  one  another;  (4)  a  transition  from 
the  one  to  the  other  disease  does  not 
take  place ;  (5)  reactions  to  tuberculin 
have  not  been  observed  in  the  majority 
of  cases ;  (6)  the  histological  structure 
of  luinjs  erythematodes  and  of  lupus 
vulgaris  is  totally  ditlerent,  and  Koch's 
bacillus  has  never  been  found  either  by 
microscopical,  cultural,  or  inoculatory 
experiment  in  the  latter.  Since  the 
affection  is  a  superficial  one,  Hollaender 
considers  that  it  is  very  unlikely  that 
all  attempts  to  find  the  bacillus  should 
prove  fruitless,  and,  further,  that  the 
liot-air  cauterization  would  be  sure  to 
destroy  these  if  they  were  present.  The 
statistical  evidence  is  to  his  mind  based 
on  weak  grounds.  In  the  same  com- 
munication he  states  that  he  is  in  a 
position  to  recommend  a  method  of 
treatment  which  is  able  to  bring  about 
a  cure  even  in  the  most  obstinate  eases. 
The  method  consists  in  the  internal 
administration  of  quinine  and  the  ex- 
ternal application  of  iodine.  He  first 
determines  if    the   patient    can     take 


quinine  by  giving  small  doses  (Jgr.) 
of  the  hydrochloiate  or  suljihate,  and. 
then  gives  7m  gr.  three  times  a  day,  and 
five  or  ten  minutes  after  tlie  dose,  he 
jiaints  the  alt'ected  area  freely  with 
iodine.  This  is  continued  for  five  or 
six  days,  and  after  a  pause  of  the  same 
duration  he  repeats  the  procedure.  At 
times  the  quinine  produced  temporary 
disagreeable  ell'ects,  but  inallcas(>s  he 
was  able  to  continue  the  treatment  with- 
out any  permanent  bad  cJlects  caisuing, 
and  always  with  ultimate  success, 

<33.'>>  The  Viilup  or  (alorlniclrite 
Kx:tiulil:l(lou. 

A.  Schlossmann  (L'fii.  klin.  Woc/i., 
March  23rd,  1,903)  states  that  the  ex- 
amin.atigii  by  calorinietry  has  found 
little  favour  for  two  i-easons  ;  first,  be- 
••ause  it  is  believed  that  the  teclmical 
dilljculties  are  great;  and  secondly,  be- 
cause th(>  value  for  clinical  uses  is  much 
undervalued.  Theoretically  as  well  as 
in  practice  tliis  method  throws  much 
more  light  on  certain  conditions  than 
chemical  examination,  because  by  its 
means  the  total  energy  in  the  form  of 
latent  heat  of  any  material  can  be 
measured.  We  realize  that  all  food  is 
taken  with  the  object  of  supplying 
energy,  and  if  one  knows  how  nuieh 
energy  (heat)  is  wasted  by  being  ex- 
creted in  the  faeces  and  urine,  one  can 
form  a  good  idea  as  to  the  suitability 
of  the  diet.  Schlossmann  says  that  he 
values  this  method  very  highly  in  the 
feeding  of  infants.  The  estimation  of 
nitrogen  in  the  faeces  and  urine  is 
fraught  with  difficulties,  since  there  arc 
several  sources  for  the  nitrogen  besides 
the  energy-supplying  food.  Bacteria 
contain  not  inconsiderable  amoujits  of 
nitrogen,  and  in  certain  cases  the  nitro- 
gen estimation  would  only  lead  to  erro- 
neous results.  Not  so,  however,  the 
results  of  burning  up  the  material  in  an 
excr.'ss  of  oxygen,  and  tluirefrom  esti- 
mating its  calorimeti-ic  value.  The 
urine  of  diabetics  is  genei-ally  examined 
and  expressed  according  to  the  percent- 
age of  sug.-ir  excreted,  while  Schloss- 
mann thinks  that  it  would  be  more 
comparati\e  and  more  useful  if  one  ex- 
pressed and  measured  the  diabetes  in 
calories,  that  is,  by  determing  how 
many  calories  the  patient  wasted  in  his 
urine  pro  die.  The  same  can  be  said  of 
gout  patients  and  of  those  suffering 
from  nephritis.  With  regard  to  the 
estimation  itself,  he  points  out  that 
Hempel's  apparatus  is  not  diiiicult  to 
work,  and  that  it  can  be  reasonably  ex- 
pected of  a  modern  practitioner  that  he 
will  be  capable  of  employing  it  cor- 
rectly. The  apparatus  is  not  dear  ;  it  is 
comparatively  simple  and  is  exact. 


SURGERY. 

<336>  Tlie  Vnliie  of  Ear  SyjnptonLs  iia   iiie 
DijUriiOHis  of  Injuries  of  llie  HkitlS. 

In  dealing  with  the  importance  of  ear 
symptoms  in  the  diagnosis  of  fracture 
of  the  base  and  other  cranial  injuries 
Stcnger  (Berl.  klin.  Woch.,  February  2iid. 
1903)  distinguishes  between  fresh  and 
old  injuries.  In  the  case  of  the  former 
the  symptoms  of  concussion  are  most 
prominent,  and  those  of  ear  trouble 
can  oidy Tje  utilized  as  diagnostic  hel|  s. 
Discharge  of  blood  and  cereliro-spinal 
fluid   deserves   attention.      When  the 
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cereliro-spinal  fluid  is  found  in  the 
discluirge,  it  may  be  talicn  as  com- 
paratively ci-rtaiii  tliat  tlicie  is  a 
fracture  of  tlie  base,  but  when  only 
blood  is  seen  one  must  realize  that 
the  bleeding  point  may  be  sought  in 
different  places.  Bleeding  from  tlie 
ear  is  far  more  important  in  this 
respect  if  one  can  find  a  fissure  in  the 
bony  canal.  The  same  may  be  said 
of  rupture  of  the  tympanum.  The 
functional  symjitoms  are  of  greater 
value,  and  if  in  fresh  cases  these  ai-e 
at  times  covered  by  the  other  sym- 
ptoms, a  careful  consideration  of  them 
will  usually  be  found  useful  in  making 
the  diagnosis.  These  symptoms  are 
evidenced  by  (i)  disturbances  of  hear- 
ing and  tinnitus,  (2)  giddiness,  and  (3) 
signs  of  paralysis  of  nerves.  Stenger 
says  that  the  disturbances  of  hearing, 
which  are  the  most  important  sym- 
ptoms, are  due  either  to  injury  of  the 
auditory  nucleus  or  of  the  nerve  itself 
or  of  its  peripheral  distrilmtion.  When 
the  nucleus  is  attacked,  tntal  deafness 
on  that  side  will  jiecessarily  follow  and 
the  cerebral  symptoms  will  be  marked  ; 
when  the  nerve  is  injured  in  its  course 
one  generally  finds  implication  of  the 
facial  nei-ve.  In  the  last  jjlace,  when 
the  nerve  is  injured  in  its  distribution 
one  meets  with  the  so-called  laby- 
rinthine symptoms.  These  may  be 
recognized  by  the  shortening  of  the 
perception  of  sound  conducted  through 
the  mastoid  process ;  this  is  ascer- 
tained by  measuring  the  length  of  time 
in  which  the  patient  can  still  hear  the 
tuning-fork  after  it  is  applied  to  the 
process,  but  care  must  be  taken  to 
avoid  false  conclusions.  The  next 
symptom  in  this  categoiy  is  the 
failure  to  perceive  high  notes.  Stenger 
looks  on  this  as  absolutely  diagnostic 
of  disturbance  of  the  labyrinth.  lie 
deals  with  the  giddiness  which  is  due 
to  injury  to  the  semicircular  canals, 
and  points  out  that  the  type  of  the 
giddiness  is  definite.  Unilateral  ny- 
stagmus is  frequently  seen  in  con- 
nexion with  injuries  of  the  head,  and 
may  point  to  direct  implication  of  the 
canals.  In  this  case  the  movements 
are  directed  towards  the  unaffected 
side,  and  may  be  described  as  a  tetany 
of  the  muscles  of  the  eye.  Tlie  only 
nerve  paralysis  which  points  to  direc"t 
injury  of  the  ear  is  that  of  the  facial ; 
but  when  other  nerves  are  aflected, 
such  as  the  optic,  and  the  organ  of 
hearing  is  also  afiectc'd,  one  can  form 
a  good  idea  of  the  direction  of  the 
bony  injury.  By  attending  carefully 
to  the  functional  condition  of  the 
hearing  apparatus  one  can  distinguish 
between  true  injury  of  the  skull  and 
malingering. 

{031}  t'oreicn   Uodl'  In  the  RrKplriilory 
Tract, 

CouuMONT  ANn  ANDufc  (Lj/on  M6d., 
.June,  1903)  liad  under  their  care  a 
man  who  died  from  the  sepsis  cansed 
by  tlie  lodgement  of  a  large  pin  at  the 
bifurcation  of  the  trachea.  The  pin, 
which  was  8  cm.  in  Itnigtli  aii<l  whicli 
had  a  glass  head,  at  first  lodged  at  the 
level  of  the  hyoid  bone.  Five  days  later 
it  fell  during  an  operation  for  "its  le- 
nioval,  and  on  the  following  day  tlu^ 
symptoms  of  infection — pj-rexia,  sweat- 
ing, jaundice,  etc.— were  aheariy  <>h- 
aerved.  The  left  base  became  dull  up  to 
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the  angle  of  the  scapula,  and  after  300 
c.cm.  of  blood-stained  serum  had  been 
removed,  multiple  rales  were  heard, 
and  bronchial,  with  ocasionally  cavern- 
ous, breathing.  The  sputum  was  puru- 
lent and  mixed  with  blood.  Muscular 
and  articular  rheumatism  appeared, 
the  jaundice  increased,  and  the  patient 
died  from  sepsis  a  little  more  than  a 
month  after  the  accident.  At  the 
necropsy,  the  head  of  the  pin  was  found 
obstructing  the  bronchi  leading  to 
the  lower  half  of  the  left  lung.  Tlie 
lower  lobe  of  the  left  lung  was  solid, 
the  septic  broncho-pneumonia  being 
extensive  and  intense  enough  to  simu- 
late lobar  pneumonia.  The  upper  lobe, 
the  bronchi  of  which  were  not  ob- 
structed, was  merely  engorged  with 
hyperaemia.  The  head  of  the  pin  was 
encysted  and  had  to  be  removed  forcibly 
at  the  necropsy ;  but  at  one  stage  dur- 
ing life  it  had  evidently  acted  as  a  ball 
and  socket  valve,  allowing  the  escape  of 
sputum  but  not  the  entrance  of  air. 
The  patient  had  complained  of  a  sharp 
pricking  pain  after  coughing,  and  on 
the  lower  end  of  the  right  wall  of  the 
trachea  was  a  row  of  small  punctures, 
one  of  which  formed  a  purulent  fistulous 
track,  leading  to  an  abscess,  the  size  of 
a  small  nut,  situated  in  the  upper  lobe 
of  the  right  lung.  The  ball  and  socket 
action  might  account  for  the  cavernous 
breathing  occasionally  heard.  The 
pathogenic  germs  were  multiple ;  the 
sputum  contained  typical  pneumococci 
and  some  other  cocci ;  blood  obtained 
from  the  veins  of  the  forearm  about  the 
fifteenth  day  after  infection  contained 
the  staphylococcus  albus,  which  was, 
however,  harmless  to  both  guinea-pigs 
and  rabbits. 

<^3S)     Accideutal    Inclusion     or    a     Vesical 

C'alculu.H  ill   a  Suture  durin}^;    Basslni*s 

Oiieralion. 

NosSAL  {Wien.  med.  U'och.,  August  ist, 
1903)  performed  suprajiubic  lithotomy 
on  a  man,  aged  68.  For  a  year  there 
had  been  strangury,  frequent  micturi- 
tion, and  haematuria,  which  were 
aggravated  by  jolting.  A  year  before 
the  lithotomy  he  had  been  operated  on 
for  strangulated  right  inguinal  hernia. 
After  incision  of  the  bladder  the  stone, 
which  was  of  the  size  of  a  walnut,  was 
seized  with  forceps,  but  could  not  be 
moved.  The  vesical  wall  was  everted 
for  purposes  of  inspection.  It  was  then 
found  that  the  upper  end  of  the  calculus 
was  firmly  fixed  to  the  l)ladder  by  a  loop 
of  suture  which  surrounded  it.  This 
was  divided  and  tlie  calculus  was  rf- 
moved  without  further  difficulty.  The 
man  afterwards  stated  that  a  radical 
cure  had  been  performed  for  the  hernia, 
and  that  for  several  days  after  the 
operation  tli(!  urine  contained  blood. 
Obviously  one  of  the  sutures,  which  in 
Bassini's  operation  fix  the  muscular 
layers  to  Pouparfs  ligament,  had  acci- 
dentally included  the  wall  of  the 
bladder,  and  when  tightened  had 
anchored  the  calculus  to  it.  Cases  of 
inclusion  of  the  vesical  wall  in  Bassini's 
operation  wer(>  not  uncommon,  liut  the 
accident  is  easily  avoided  if  the  bladder 
is  emptied  immediately  before  the  oper- 
tion.  In  several  cases  subsequent 
operations  have  been  undertaken  for 
the  removal  of  the  sutures.  In  one  case 
the  suture  had  become  loose  in  the 
bladder  and  had  served  as  the  nucleus 


of  a  calculus  ;  but  Nossal's  experience 
is  probably  unique. 

<fi39)  Itorseshoe  Kidner. 

VoisiN  AND  Galiitk  (HuUetins  et  Mim. 
de  la  Soc.  Anat.  de  I'aris,  June,  1903) 
dissected  a  case  of  this  important 
anomaly.  The  jiatient  was  a  man  aged 
46,  of  intemperate  habits,  wlio  died  of 
pneumonia,  with  albuminuria.  The  left 
kidney,  larger  than  its  (ellow,  lay  in  its 
normal  situation  ;  the  right  was  situated 
lower,  and  its  inferior  extremity  was 
rotated  inward  over  the  vertebral 
column,  and  fused  to  the  coiresponding 
part  of  the  left  kidney.  There  were  two 
meters,  which  opened  separately  into 
the  bladder.  They  crossed  the  anterior 
aspect  of  the  horseshoe  in  their  down- 
ward course.  The  combined  renal  pelvis 
lay  anterior  to  the  renal  artery  and  vein, 
only  a  few  branches  of  the  latter  lying 
in  front  of  it.  An  artery — not  from  the 
aorta,  but  from  the  left  common  iliac — 
ran  up  to  the  lower  border  of  the  horse- 
shoe, and,  divided  into  two  branches, 
distributed  one  to  each  kidney. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

4340)  Pubioloni]-. 

PuBioTOMY,  or  more  con-ectly  hebotomy, 
was  introduced  as  an  alternative  to 
Caesarean  section  or  perforation  more 
than  80  years  ago ;  but  it  is  only 
recently  that  good  results  have  been 
reported.  H.  Van  de  Velde  ( Wien. 
klin.  U'och.,  July  15th,  1903)  describes 
the  operation  as  now  performed :  A 
cutaneous  incision  is  made  from  the 
left  spine  of  the  pubes  downwards  and 
inwards  to  the  outer  surface  of  the 
left  labium  majus  opposite  the  vestibule. 
The  left  index  finger  then  burrows  in 
the  lower  angle  of  the  wound  until  it 
reaches  the  inferior  and  posterior  sur- 
faces of  the  pubic  bone.  A  specially- 
constructed  needle,  curved  to  suit  the 
posterior  outline  of  the  pubic  bone 
and  with  a  bluntish  point,  in  the  side 
of  which  is  a  slot  eye,  is  introduced 
into  the  lower  angle  of  the  wound  and, 
guided  by  the  left  forefinger,  is  passed 
upwards  behind  the  pubic  bone  until 
it  emerges  in  the  upper  angle  of  the 
wound.  The  ring  of  a  Gigli's  saw  is 
hooked  into  the  eye  of  the  needle, 
which  is  then  withdrawn  so  that  the 
saw  comes  to  lie  behind  the  pubic 
bone.  This  is  divided  in  a  few  seconds. 
The  saw  is  withdrawn  from  the  lower 
angle  of  the  wound.  Haemorihage, 
which  is  usually  slight,  is  arrested  by 
tampons  and  the  wound  is  dressed 
antiseptic-ally.  The  inner  surface  of 
the  labium  niajus  should  be  everted 
over  the  wound  by  jiressure  forceps. 
This  prevents  infection  of  the  wound 
by  vaginal  discharges.  The  wound 
may  be  closed  immediately  if  there  is 
no  haemorrhage,  otherwise  it  is  left 
until  delivery  is  eftected.  Tlie  advan- 
tages of  hebotomy  over  syniphysi- 
otoniy  are  :  (i)  It  is  easier  and  more 
rapidly  performed ;  (2)  the  bladder 
and  urethra  and  a  part  of  tlie 
anterior  vaginal  wall  retain  their 
natural  support;  (3)  extension  of  the 
wound  into  the  vagina  is  less  probable, 
as  tlie  soft  parts  are  thicker  laterally 
than  in  the  centre;  (4)  for  this  reason 
and  because  the  clitoris  is  avoided  there 
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«  less  haemorrhage  ;  ($^  the  wound  does 
not  communicate  witli  the  vagina  or 
rulva  ;  tliis  is  a  great  advantage  in  sep- 
tic cases ;  (6)  union  is  mure  rapid  and 
effectual  between  bony  surfaces  than  in 
the  case  of  a  joint  such  as  the  symphy- 
sis, and  there  is  less  danger  of  suppura- 
tion ;  (7)  in  a  subsequent  labour 
hebotomy  may  be  performed  on  the 
other  side,  while  a  second  symphysio- 
tomy is  difficult  and  dangerous  on 
.iceount  of  adhesions  between  the 
bladder  and  the  posterior  surface  of  the 
symphysis.  The  results  of  tliis  opera- 
tion have  been  brilliant.  In  the  12  re- 
ported cases  all  the  children  have  been 
bom  alive,  and  all  the  mothers  have 
recovered  without  any  disturbance  of 
gait.  In  one  case  the  operation  was  per- 
lormed  in  a  hovel,  and  in  several  after 
the  onset  of  septic  infection.  In  one 
case  the  true  conjugate  was  only  3  in. 
But  perhaps  the  greatest  advantase  of 
heboUimy  is  that  if  after  tlie  operation 
the  pelvis  is  not  too  tightly  bandaged, 
a  permanent  increase  in  "its  capacity 
may  result.  The  gap  between  the 
severed  ends  of  the  os  pubis  becomes 
filled  with  callus.  The  pelvis  is  larger, 
tiiongh  somewhat  asymmetrical,  the 
diloris  and  urethra  being  displaced  to 
the  right.  Thus  in  one  of  the  writer's 
cases  the  distance  between  the  anterior 
saperior  spine  of  the  ilium  was  2  cm. 
more  on  the  left  side  than  on  the  right, 
tliough  before  the  ojjeratinn  the  pelvis 
was  symmetrical.  If  in  attempting  to 
obtain  permanent  pelvic  enlargement 
union  appears  to  be  endangered,  the 
bandages  should  be  tightened,  and  the 
duration  of  treatment  is  but  little 
lengthened.  In  some  of  the  writers 
cases  the  patients  were  up  and  about 
three  weeks  after  the  operation. 


<241>  Vnlvo-vxeinili!.  in  Infanr]  and 
Childhood. 
Berkenheim  {DteUkaia  Medicina.  JCo.  3, 
1902)  observed  cases  of  vulvo-vaginitis 
in  children  in  a  Moscow  hospital  for 
ten  years.  He  concludes  that  the  eti- 
ology of  this  disease  is  the  same  in 
childhood  as  in  adults.  In  75  per  cent. 
of  the  cases  there  is  gonorrhoeal  infec- 
tion. The  reasons  why  \-u ho- vaginitis 
is  80  much  milder  in  children" seem 
clear;  the  vagina  before  puberty  is 
short,  there  are  few  rugae  which  might 
conceal  and  foster  the  infective  matter, 
the  vessels  of  the  mucosa  are  ill-devel- 
oped, and  there  are  but  few  glands. 
Menstruation,  pregnancy,  and  partu- 
rition, as  well  as  coitus— factors  preju- 
dicial to  the  cure  of  vulvo-vaginitis — 
are  absent  in  such  cases.  Vulvo-vagin- 
itis is  most  common  in  ver>'  little  gTrls. 
often  well  nourished  and  in  good 
health ;  its  average  duration  under 
treatment  is  ^h  weeks ;  one-third  of  all 
cases  become  'chronic.  All  the  well- 
known  local  complications  were  ob- 
served in  the  Moscow  hospital,  and 
also  conjunctivitis,  peritonitis,  and 
arthritis.  The  cases  of  peritoneal  in- 
flammation were  mild,  as  were  those  of 
arthritis,  usually  limited  to  one  joint. 
Rest  and  general  treatment  are  neces- 
sary. Berkenheim  found  that  no 
medicament  used  for  injections  had 
any  specificaetion ;  indeed perman^ranate 
of  potash,  protargol,  icthyol,  sulphate 
of  ziDc,  and  boracic  acid  were  found  by 
him  to  have  no  influence  in  shorteninsr 


the  course  of  the  malady.  The  pns 
must  be  removed,  and  for  this  purpose 
free  doudiing  is  necessary.  A  special 
basin  and  napkin  must  be  re?cr\i'd  for 
each  patient. 

riii}  Torsion  of  Fibroid  I'lernn. 

Fauke  (ii<>c.  df  Oi/n^c.  et  de  Chir.  Akl., 
July-August,  1903)  removed  a  fibroid 
weighing  over  24  lb.  by  abdominal 
hysterectomy.  Two  years  previously 
the  patient  had  suffered  from  severe 
attacks  of  abdominal  pain.  The  torsion 
had  reduced  the  lower  part  of  the 
uterus  and  the  vessels  of  the  broad  liga- 
ment and  appendages  to  a  short  cord 
hardly  as  thick  as  a  man's  little  finger. 
The  veins  in  the  tumour  were  enormous, 
and  there  were  intimate  adhesions  to 
the  great  omentum.  Faure  first  divided 
the  pedicle  and  secured  it;  theti  he 
turned  down  the  tumour  and  separated 
adhesions  at  leisure  with  facility. 


<**3)  Prolraeted  Prcsnnney  and  Hra*  > 
Feins. 

FrCHS  (Movats.f.  Geb.und  Gyn.,  August. 
1903).  having  examined  two  cases  of 
giant  fetus,  one  6,700  grams  (14J  lb.)  and 
the  other  7.550  gi-ams  (over  i6i  lb.), 
scrutinized  the  reports  of  laboure  in  a 
public  institution  at  Kiel.  In  183  out 
of  2,200  labours,  or  S.31  per  cent.,  the 
cliild  weighed  over  4,000  grams  (over 
%%  lbs.).  It  was  found  that  in  at  least 
100  of  the  183  cases  pregnancy  had  been 
protracted  beyond  the  normal  term ;  in 
fact  it  was  the  most  frequent  and  most 
evident  condition  associated  with  ab- 
normally hea\-y  fetus. 


i244|  CaBcerons  Deseneration   of    Wart  on 
Labimn. 

Flatau  (Zentralbl.  f.  Gyn.,  No.  32,  1903) 
recently  exhibited  before  a  society  a 
specimen  of  cancer  of  the  labium  majus. 
He  had  removed  together  with  this 
growth  a  mass  of  glands  in  each  groin, 
enlarged  to  the  size  of  a  small  fist.  The 
disease  had  arisen  from  a  small  papil- 
lary growth  on  the  labium,  which  had 
been  noticed  by  tlie  patient  for  several 
years.  It  suddenly  took  on  malignant 
gi-owth  at  a  time  when  the  patient 
suffered  from  severe  mental  worn-. 


THERAPEUTICS. 

<«4o>  Tbe  Method  of   ActloB   or  Crrde's 
CoUarsoI. 

J.  Bamberger  has  studied  the  method 
of  action  of  collargol  in  septic  condi- 
tions, and  in  describing  these  he  states 
that  he  does  not  intend  to  publish  cases 
which  shall  speak  for  or  against  the 
treatment,  but  merely  wishes  to  sliow 
how  the  effect  on  septic  infection  is 
attained  {Berl.  klin.  Woch.,  August  24th, 
1903).  Cred6  regards  the  action  as  a 
purely  bactericidal  one.  but  Brunner 
showed  that  this  was  not  so,  since  coll- 
argol exerts  only  a  marked  inhibitory 
action  on  the  growth  of  bacteria  and  no 
destructive  action.  He  found  that  the 
number  of  leucocytes,  and  especiallj-  of 
eisinophile  cells  and  lymphocytes,  is 
greatly  increased  during  the  first  and 
second  day  after  the  injection.  Bam- 
berger added  some  collargol  to  horse's 
serum,  and  found  that  silver  particles 


were  thrown  down  from  the  solution. 
In  the  course  of  eight  d.iys  the  serum 
tubes,  which  had  been  exposed  to  the 
air,  were  simply  crowded  with  bacteria. 
Experiments  with  injections  show  that 
the  silver  is  deposited  in  the  bleed 
current  as  veiy  finely  divided  particles, 
and  is  not  kept  in  solution.  The  de- 
posited silver  particles  cause  enormous 
numbers  of  leucocytes  to  be  attracted  to 
them,  and  the  latter  absorb  these  par- 
ticles. In  doing  this  they  fall  a  prey, 
and  the  body  seeks  to  cover  this  defect 
by  producing  more  leucocytes.  As  a  rule, 
the  toxins  of  septic  bacteria  call  forth  an 
increased  manufacture  of  leucocytes, 
but  the  stimulus  is  greatly  increased 
by  injections  of  collargol.  He  was  able 
to  show  in  some  experiments  on  rabbits 
that  certain  tissues,  for  example,  kid- 
ney, spleen,  contained  an  increased 
amount  of  iron,  mostly  in  the  form  of 
haemosiderin,  which  is  due  to  the  de- 
struction of  red  blood  corpuscles.  Ex- 
perimenting on  himself  by  rubbing  in 
Crede's  ointment,  he  found  that  during 
the  first  two  hours,  the  number  of 
leucocytes  diminish,  but  five  hours  after 
the  rubbing  in,  the  number  is  markedly 
increased.  Bamberger  next  discusses 
the  question  whether  part  of  the  action 
inay  not  be  due  to  the  colloidal  proper- 
ties of  tlie  preparation,  and  tends  to 
support  this  ai-gument  by  a  simple  ex- 
periment. If  one  adds  a  few  drops  of  a 
2  per  cent,  solution  of  collargol  to 
peroxide  of  hydrogen,  the  drops  fall  at 
first  to  the  bottom  of  the  test  tube,  and 
then  rise  suddenly,  as  oxygen  is  liber- 
ated, and  at  last  get  split  up  into  fine 
gi-anules.  These  granules  are  blackish- 
brown,  and  have  the  same  a]ipearance 
as  the  silver  particles  found  in  the 
organs  of  frogs  after  collargol  injection. 
It  may  be  that  the  catalytic  action  of 
colloidal  silver  is  the  reason  why  col- 
largol is  not  kept  in  solution  in  the 
blood.  He  thinks  that  further  investi- 
gation is  necessary  before  one  can  de- 
cide how  far  this  property  of  collargol 
affects  an  infection,  or  if  the  whole 
action  is  dependent  on  the  increased 
leucocyte  formation. 


<«*«)  rrotropin  in  Tjphoid  Ferer. 

Erxst  Flchs  {Dent.  Arch.  f.  klin. 
M(d.,  Ixxvi,  1-3)  records  the  results  of 
experiments  und(  rtaken  with  a  view  to 
ascertaining  the  value  of  urotropin  in 
preventing  bacteriuria  in  typhoid.  Two 
points  to  which  he  devoted  his  atten- 
tion were,  first,  how  early  the  treatment 
was  to  be  begun ;  and  secondly,  for  how 
long  the  drug  should  be  continued  in 
order  certainly  to  prevent  the  svmptom. 
He  found  that  out  of  115  "  typhoid 
patients  the  bacteriuria  only "  began 
twice  during  the  febrile  period;  in  other 
words,  that  it  was,  strictly  speaking,  a 
phenomenon  associated  with  convales- 
cence. It  was  inferred  therefore  that 
administration  of  urotropin  should  be 
commenced  in  the  fastigium  and  con- 
tinued well  on  through  the  convalescent 
period.  The  author  compares  two  sets 
of  cases.  In  the  first  series,  53  in  num- 
ber, urotropin  was  not  administered  :  15 
of  them  suffered  from  bacteriuria.  To 
these  may  be  added  22  previous  cases, 
in  all  of  which  tliis  symptom  was 
present,  making  a  total  of  26  out  of  75  ; 
of  these  26,  in  12  the  bacteriuria  was  due 
to  the  typhoid  bacillus.     The  second 
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series  was  40  in  number;  all  received 
the  prophylactic  treatment  with  uro- 
tropin  ;  in  only  one  case  did  bacteriuria 
appear.  The  dose  of  urotropin  em- 
plo3'ed  was  2  grams  per  diem.  The 
author  concludes  that  the  administra- 
tion of  urotropin  in  typhoid  fever  will 
certainly  impede  the  appearance  of 
bacteriuria. 


(SIT)    Epidural  Injection!!. 

Ai,  ■Steauss  gives  a  short  summary  of 
the  epidural  method  of  introducing 
various  medicaments  into  the  spinal 
canal  without  touching  the  cord  {Berl. 
klin.  JVoch.,  August  17th,  1903).  His 
method  was  first  introduced  by  Cathelin 
in  1901,  but  in  1885  Coming  had  already 
described  his  attempts  to  inject  solu- 
tions into  the  spinal  canal.  Several 
other  investigators  attacked  the  sub- 
ject, but  none  succeeded  in  entering  the 
epidural  space.  The  advantages  of 
C-ithelin's  method,  aS  compared  with 
other  forms  of  medication,  for  example, 
hypodermic  injection,  lies  in  the  fact 
that  drugs  are  absorbed  much  more 
rapidly.  This  was  proved  by  experi- 
ments with  methylene  blue.  The  injec- 
tions are  carried  out  by  means  of  a 
needle,  preferably  about  6  cm.  in  length 
and  3  mm.  in  thickness.  Strauss  finds 
that  a  platinum-iridium  needle  is  the 
best,  since  this  can  be  sterilized  in  the 
flame.  Although  almost  any  good 
syi'iuge  can  be  used,  he  strongly  recom- 
mends an  automatic  meUillic  syringe  of 
his  own  design,  which  can  be  refilled 
without  being  removed  from  the  needle 
when  this  has  been  introduced.  As  a 
rule,  solutions  of  the  hydrochlorate  of 
cocaine  (|  to  4  per  cent.)  are  used  for 
anaesthetising,  but  it  has  been  shown 
that  physiological  salt  solution  is 
capable  of  replacing  this,  even  in 
painful  affections.  Orthoform,  eucaine, 
dionine,  acoine,  antipyrin,  aconitine, 
atropine,  and  other  drugs  are  also 
used.  For  syphilis  Strauss  has 
used  epidural  injections  of  corrosive 
sublimate  (2  per  cent.) ;  but  although, 
as  a  rule,  the  injections  are  well  toler- 
ated and  do  not  produce  any  serious 
side  effects,  he  still  prefers  the  intra- 
muscular injections  of  10  per  cent, 
hydrarg.  salicyl.  Physiological  saline 
solution  has  further  been  employed  for 
uraemia,  cardiac  failure,  and  collapse, 
while  the  method  is  suggested  for  intro- 
ducing drugs  such  as  guaiacol,  etc.,  in 
tuberculosis,  bromides  in  epilepsy, 
chloral  in  tetanus,  artificial  serum 
in  meningitis,  etc.  The  injections 
are  best  carried  out  with  the 
patient  in  the  loft  lateral  position, 
with  the  thighs  flexed  and  the  knees 
well  drawn  up  on  the  abdomen.  Three 
points,  of  whicli  two  are  constant,  must 
be  sought.  These  two  are  the  fifth 
posterior  and  inferior  saci'al  processes. 
They  can  be  readily  felt  in  all  but  very 
fat  persons,  and  are  mostly  visible. 
The  third  point  lies  above  and  between 
the  first  two;  it  is  the  apex  of  the 
sacral  apophysis.  Joinetl  together, 
these  three  points  enclose  a  triangular 
or  U-shaped  space,  having  its  base 
downwards.  It  usually  measures  about 
I  cm.  in  breadth,  and  2  cm.  in 
height.  Tlie  index  finger  of  the  left 
hand  is  passed  over  tlie  spinous  pro- 
cesses dinvnwards,  until  it  feels  this 
triangular  space.  It  is  wiser  to  allow 
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the  loft  forearm  to  rest  on  the  patient's 
back.  The  skin  has  been  previously 
disinfected  and  cleaned  ;  the  needhi  is 
then  introduced  obliquely  upwards,  be- 
neath the  left  index  finger,  which 
presses  on  the  membrane,  in  order  to 
render  it  tense.  As  soon  as  one  feels 
that  the  membrane  is  perforated,  the 
syringe  is  depressed  and  the  needle  is 
slowly  pushed  upwards  in  the  middle 
line.  If  one  strikes  bone,  the  needle 
must  be  withdrawn  somewhat  and  the 
syringe  lowered.  The  puncture  is  not 
painful,  and  with  a  little  practice  is 
easy.  If  any  oedema  occurs,  it  is  a  sign 
that  the  needle  has  not  entered  the 
epidural  spaee.  Strauss  stiites  that 
apart  from  one  ease,  of  a  fat  individual, 
in  whom  the  solution  was  injected  be- 
neath the  skin,  and  not  into  tlie  spinal 
canal,  lie  has  not  met  with  any  un- 
pleasant effects  of  the  method.  He  next 
deals  with  clinical  results  obtained  by 
those  who  had  taken  up  the  method. 
The  results  in  sciatixja  vary  consider- 
ably, but  those  in  neuralgia  and  painful 
conditions  of  the  bladder  are  very  satis- 
factory. In  tuberculous  cystitis,  gonor- 
rlioeal  cystitis,  pyonephrosis,  and  car- 
cinomatous infiltration  of  the  urinary 
track,  it  is  only  of  tempoi-ary  value,  but 
in  both  retention  and  incontinence  of 
urine  it  gives  excellent  results.  The 
best  results  were  included  in  cases  of 
enuresis  nocturna  in  infants,  and 
children.  This  method  of  employing 
drugs  deserves  careful  study,  and 
Strauss  warns  investigators  not  to 
expect  too  much,  but  at  the  same  time 
to  have  a  reasonable  amount  of  con- 
fidence in  trying  the  method. 


<S48>  Bni-ns  treated  locally  with  dLvceriue 
ofT.annin. 

Capdli.aso  (Ga::z.  degli  Osped.,  Septem- 
ber 13th,  1903)  speaks  highly  of  theabove 
method  of  treatment  which  he  and  his 
colleagues  have  practised  for  some  time. 
It  is  applicable  to  burns  of  all  degi-ees. 
The  author  uses  a  50  per  cent  (or  less) 
solution,  using  the  purest  glycerine  he 
can  procure.  If  the  burn  is  of  the 
second  degree  he  punctures  the  bullae, 
then  applies  the  glycerine  of  tannin  and 
covered  with  gauze  and  cotton-wool.  The 
application  is  repeated  several  times 
a  day  •  without  removing  the  gauze, 
which  is  allowed  to  remain  in  situ  until 
it  separates  itself.  Hy  this  simple 
treatment  the  author  says  he  gets  far 
better  results  than  with  any  other  of 
the  numerous  remedies  in  vogue.  The 
tannin  is  slightly  antiseptic,  and  by 
coagulating  the  albumen  forms  a  sort  of 
protective  varnish  over  the  tissues, 
whilst  the  glycerine  also  excrcisi'S  a 
certain  antiseptic  power. 


PATHOLOGY. 


{HW}  BacEllas  Niibiilis  hk  the  I'auNe  or 
l*aiii»i»litIialinB]U 

pANOi'UTiiAi.MiA  Usually  presents  itself 
as  an  extremely  .acute  inllaiiunatory 
condition  following  a  wound  by  some 
foreign  body,  such  as  a  piece  of  metal. 
Silberschnudt  (Aim.  tie  VInat.  Tanteur, 
.\pril,  1903)  has  examined  the  vitreous 
ill  two  cases  of  panophthalmia.  From 
the  first  an  organism  was  isolated  in 
pure  culture  and  caused  typital  pan- 
ophthalmia when   inoeulatetf  into  the 


vitreous  of  rabbits.  In  the  second  case 
jui  organism  of  similar  characters  was 
isolated  also  in  pure  culture ;  both 
organisms  belonged  to  tlie  group  of 
bacillus  subtilis.  A  description  of  an 
organism  of  similar  characters  has  been 
given  by  Poplawska  from  6  cases  of  pan- 
ophthalmia, and  Kayser  has  also  re- 
corded 2  cases,  in  one  of  which  B.  sub- 
tilis was  found  in  pure  culture,  in  the 
other  it  was  associated  with  staphylo- 
coccus aureus  and  albus.  Special  danger 
appears  to  attach  to  woumls  received 
during  agricultural  labour.  Silber- 
schmidt  produced  panophthalmia  ex- 
perimentally by  the  inoculation  of  emul- 
sion of  soil  into  the  vitreous,  and  from 
two  such  cases  isolated  B.  subtilis.  It  is 
not  probable  that  this  organism  is  by 
any  means  the  sole  cause  of  panoph- 
thalmia, and  the  types  described  by 
various  authors,  while  apparently  be- 
longing to  the  group,  exhibit  differences. 
There  are  many  questions  still  to  be 
elucidated  in  the  etiology  of  panoph- 
thalmia, one  of  the  most  intere^'ting 
being  its  geographical  distribution  ;  in 
some  districts  it  is  unknown.  The  in- 
flammatory reaction  produced  experi- 
mentally by  B.  subtilis  in  the  vitreous 
is  strictly  localized  to  the  eye,  and  pro- 
gresses very  rapidly ;  it  resembles  clinic- 
ally panophthalmia  of  man;  B.  subtilis 
is  usually  considered  non-pathogenic  to 
man,  but  researches  have  at  least  sliowa 
that  it  is  concerned  in  a  considerable 
proportion  of  cases  of  panophllialmia, 
and  experimental  observations  would 
seem  also  to  show  that  the  eye,  and 
especially  the  vitreous,  is  a  specially 
favourable  field  for  its  activity. 


tS.'.0>  Action  ttt  Huiuan,   Bovine,  and  Avla» 
Ttiberele  lEacilli  on  C'attic  aud  Hheep. 

MaI'TUCOi  (CUh.  Modern,  an  9.,  n.  34) 
publishes  a  full  account  of  his  experi- 
ments on  this  subject.  His  conclusions 
are  as  follow :  The  bacillus  of  bovine 
tuberculosis  is  widely  pathogenic  for  the 
same  species  of  animal.  Humaia 
tubercle  bacillus  causes  in  cattle  » 
transitory  lesion  which  heals,  causing, 
however,  trophic  distui'bances  which 
may  slowly  disappe.ir.  The  ox  i» 
capable  of  becoming  habituated  to 
strong  doses  of  virulent  human  tuliercle 
bacilli  injected  into  the  veins.  Tuber- 
culous products  derived  from  the  corpses 
of  human  beings  aud  subcutaneously  in- 
jected into  calves  have  determined  a 
lesion,  which,  however,  remains  strictly 
local  and  slowly  heals.  The  reverse  of 
this  occurs  with  bovine  tuberculous  pro- 
ducts. Calves  intravenously  injected 
with  human  tubercle  have  shown  no 
trace  of  infection  after  eight  months, 
and  yet  50  days  lati'r,  after  a  strong  in- 
jection, develop  grey  tubercles  in  tlie 
lung.  The  bacillus  of  human  tuber- 
culosis may  remain  alive  in  the  tissues 
of  the  calf  if  the  resulting  abscess  is  en- 
capsulated. Avian  tubercle  is  power- 
fully toxic  for  calves  when  intravenously 
injected.  The  tuberculin  reacti"!* 
(practised  with  human  tubercle  bacilli> 
is  positive  in  oxen  and  sheep.  Sheep 
resist  liuraan  tuberculosis  less  thaiii 
calves  if  the  bacilli  are  injected  into 
the  veins.  It  is  jiossibh-  to  induce  ii» 
cows  a  certain  amount  of  immunity 
against  pearl  tubercle  if  they  are  pre- 
viously treated  with  strong  culturtsoS 
liuman  tubercle. 
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MEDICINE. 

iirilt    ll3pmF»pb)    or    ihr    llrnri  in 
»pbriii!i. 

Senator  n^views  tlie  state  of  our 
knowledge  on  the  mechanism  of  liyper- 
■trophy  of  tlie  heart  in  dii^pasps  of  the 
kidneys,  and  offers  a  new  theory  {Deut. 
mfd.  Woeh.,  January  ist,  1903).  He 
:suggests  that  the  ocoun-ence  of  hyper- 
tropliy.  whieli  Bright  put  at  23  per 
cent,  of  all  caSH'S  of  nephritis,  and  Trauhe 
at  93  per  cent.,  represent  the  extreme 
limits.  The  work  of  W.  Mueller  is  of 
great  value  in  clearing  up  the  matter. 
He  lias  found  that  the  right  ventricle  is 
often  not  hyjiertrophied  when  the  left 
ventricle  is  enormously  enlarged.  The 
increase  of  weight  of  the  left  ventricle 
is  represented  by  61  per  cent,  as  against 
26  per  cent,  of  the  right  side.  Traube  has 
offered  a  purely  mechanical  explanation, 
but  this  has  been  shown  to  be  false. 
Senator  finds,  too.  that  Cohnheima 
modification  must  be  rejected.  E>vald 
introduced  a  theory,  based  on  the  as- 
. sumption  that  tlie  viscosity  of  the  blood 
increased  in  disturbances  of  the  function 
of  the  kidney.  Hirsch,  however,  has 
shown  that  in  true  granular  kidney,  with 
hypertrophy  of  the  lieart.  the  viscosity 
is  rather  diminished  than  increased. 
:Strauss  has  recently  found  that  in 
chronic  parenchymatous  nephritis  the 
molecular  concentration  of  the  blood  is 
normal,  while  in  granular  kidney  it  is 
iieightened.  The  specific  gravity  of  and 
amount  of  albumen  in  the  blood  are 
diminished  in  the  first-named  condition 
and  normal  in  the  latter.  The  residual 
nitrogen,  that  is  ail  bodies  containing 
nitrogen  which  are  not  albumen,  is  not 
■increased  in  chronic  tubal  nephritis,  but 
is  usually  increased  in  granular  kidney. 
From  this  it  appear?  tliat  the  toxicity  of 
the  blood  is  rather  diminished  in  the 
former  and  increased  in  the  latter. 
Senator  argues  that  in  chronic  parenehy- 
matons  or  subacute  nepliritis  the  defi- 
cient action  of  the  kidney  gives  rise  to  a 
faulty  constitution  of  the  blood,  and  this 
acts  on  the  different  portions  of .  the 
v£u«cular  system,  including  both  general 
and  small  circulation  and  the  various 
cavities  of  the  heart,  as  an  irritant.  The 
main  source  of  the  irritation  is  derived 
Srom  the  nitrogenous  extractives,  the 
residual  lodies.  In  acute  nephritis,  it 
appears  from  the  nature  of  things,  tlie 
irritant  action  must  be  strongest,  and 
the  vessels  have  their  nutrition  and  per- 
meability interfered  with.  They  are  the 
more  capable  of  passing  fluid  through 
their  walls,  and  the  result  is  dropsy. 
In  this  process  the  body  finds  a 
«afety  valve,  inasmuch  as  the  effa- 
eious  free  the  circulation  of  a 
<-ertain  amount  of  the  nitrogenous 
•extractives.  When  the  course  of  the 
nepliritis  is  favourable,  and  the  kidneys 
r.'cain  their  normal  function,  eom- 
plde  recovery  tabes  place,  when  the 
til"ut?i"n  disappears.  In  chronic  paren- 
clu  nutous  neiihritis  the  conditions  are 
■similar,  but  the  processes  are  not  so 
stormy.  The  irritation  on  the  vascular 
wall  is  not  so  severe  as  to  materially 


interfere  with  the  permeability  of  the 
walls  to  fluid,  and  thus  the  greater  part 
of  the  residual  extractives  remain  in  the 
circulation.  The  development  of  hyper- 
trophy depends  on  the  duration 
and  strength  of  the  irritation. 
The  eUect  on  the  left  ventricle 
is  produced  not  only  by  the  local 
action  of  tlie  irritant,  hut  also  by 
remote  causes.  Long-contmued  stimu- 
lation of  the  vessels  will  lead  to  a  con- 
traction of  their  lumen,  thickening  of 
the  nmscular  coat,  and  inflamiruitory 
thickening  of  other  coats  of  the  vessel.';. 
It  is  chiefly  but  not  entirely  the  general 
circulation  which  suflers  in  this  way, 
since  the  vessels  of  the  lungs  admittedly 
possess  much  less  tone  than  those  of 
the  other  parts  of  the  body.  The 
dropsical  eftusions.  further,  can  exercise 
a  pressure  on  the  vessels  of  the  general 
circulation,  while  oedema  of  the  lung  is 
so  mre  in  this  condition  that  it  need 
not  be  taken  intt>  account.  In  this  way 
the  left  side  of  the  heart  is  subjected  to 
much  harder  work  tlian  the  right  side. 
In  the  case  of  chronic  iuteistitial 
nephritis  the  chief  factor  at  work  is  the 
thickening  of  the  arterial  walls,  which  is 
practically  limited  to  the  general  circu- 
lation, and  therefore  the  left  ventricle 
is  hypertrophied  almost  alone  in  this 
form  of  nephritis.  It  is  further  possible 
that  in  very  early  cases  of  chi-onie  in- 
terstitial nephritis  there  are  harmful 
influences  at  work  which  are  not  pro- 
duced in  the  kidneys,  but  act  on  them 
and  on  the  vascular  system,  producing 
changes  quietl.v.  now  in  the  one  and 
now  in  the  other.  Lastly,  Senator 
says  that  in  cases  of  arterio-sderosis,  it 
is  eas.v  to  understand  why  when  there 
are  coincident  nephritic  changes  the 
left  side  of  the  heart  is  peculiarly 
afl'ected.  In  propounding  this  theory, 
he  says  that  if  facts  which  cannot  be 
reconciled  with  it  be  discovered,  like 
many  another  theoiy  it  will  liave  to 
give  way  to  a  better  one. 


(■i.">2>    Recovery   froui  Tultercnluus 
MenJn:ritL.^. 

AvANzixo  {Rif.  Med..  August  20th, 
1903)  publishes  the  following  interesting 
case:  A  boy,  aged  14,  was  admitted  into 
hospital  on  February  3rd,  1902,  with  a 
history  of  twelve  da.vs'  illness,  beginning 
with  general  malaise,  wandering  pains, 
headache,  constipation,  and  fever.  On 
admission  histempei-ature  was  38.2°  C, 
pulse  90.  respirations  2S,  belly  slightly 
tympanitic,  spleen  somewhat  enlarged, 
no  spots,  no  respinitorv  or  cardiac  dis- 
ease. On  the  seventeenth  day  of  the 
disease  there  was  marked  opisthotonos, 
slight  photophobia,  intense  headache; 
the  temperature  showed  large  morning 
remissions  and  evening  rises.  The  pulse 
dropped  to  74.  On  the  twenty-second 
day  there  was  oliguria  and  still 
obstinate  constipation,  repeated  vomit- 
ing, and  strabismus.  The  patient  was 
almost  unconscious  and  resented  the 
least  touch,  uttering  a  characteristic 
hydrocephalic  cr.v.  The  abdomen  be- 
came hollow,  and  there  was  marked 
wasting.  Double  optic  neuritis  and 
Kernig  s  sisn  were  present.  On  the 
twenty-^ixth  day  lunil>ar  puncture  was 
performed  :  30  c.cm.  of  fluid  withdrawn 
under  strong  pressure,  turbid,  specific 
gravity  1012.  traces  of  albumen,  no  glu- 
cose, no  micro-organisDis,  numerous 
.leucocytes,    scarce    polynuclear   leuco- 


cytes, cultures  negative,  but  injection 
into  a  guinea-pig  caused  tubercle  in  that 
animal.  After  puncture  the  boy  im- 
proved slightly,  and  went  on  improving, 
and  finally  left  the  hospital  well  on 
April  20th.  and  remained  well.  Tlie 
optic  neuritis  giadually  cleared  np. 
There  was  no  paralysi.';  throughout. 
No  family  history  of  tubercle.  Both 
mother  and  father  suffered  fi-om  chronic 
conjunctivitis,  one  brother  from  aden- 
itis. In  the  author's  opinion  there  is 
little  doubt  that  this  was  a  case  of  true 
meningitis,  and  not  meningisni,  and 
that  the  meningitis  was  of  a  tuberculous 
nature. 

(1i.~>.t)  .4   Prenionllori-    Siniplom  of   Mampn. 

MiKciiA.MP  describes  an  early  symptom 
of  inumjis  (Joum.  de  Mid.  et  de  Chir. 
I'ratiquex,  April  25,  1903)  which  he  con- 
siders of  value  as  enabling  a  case  to  be 
isolated  with  a  view  to  preventing  an 
epidemic.  Patients  frequently  complain 
01  preauricular  pain  when  some  sapid 
substance  comes  in  contact  with  the 
mucous  membrane  of  the  tongue.  Tlie 
writer  cmplo.vs  the  following  method ; 
Some  substance,  such  as  vinegar  or 
dilute  acetic  acid,  is  applied  to  the 
tongue.  This  causes  a  painful  reflex 
secretion  of  saliva,  which  is  most 
marked  on  the  side  which  first  show:s 
the  swelling.  Tliis  symptom  is  present 
in  all  cases,  including  those  which  do 
not  begin  with  parotid  inflammation, 
tliose  attended  with  simple  angina,  and 
in  ca.ses  beginning  wtth  orchitis, 
whether  followed  or  not  by  parotitis. 
On  the  other  hand,  in  a  case  of  facial 
erysipelas,  with  swelling  in  the  neigh- 
bourhood of  the  parotid,  and  in  2  cases 
of  preauricular  adenoids  there  was  no 
painful  reflex  secretion  of  saliva  on 
stimulating  the  tongue.  It  is  necessarj- 
that  the  patient  should  swallow  after 
the  application  of  the  vinegar,  as  then 
the  reflex  is  much  more  marked.  The 
writer  is  of  opinion  that  this  s.vmptom 
will  allow  a  diagnosis  to  be  made  in 
many  cases  that  would  otherwise  remain 
uncertain ;  and  even  should  it  not 
actually  demonstrate  the  nature  of  the 
disease,  it  is  sutficient  to  warrant  the 
isolation  of  all  cases  that  show  painful 
secretion. 

<3;>1>    3icwr    Medlofl   or    Ifeferfiu:;    Albumen 
in  Ibe   Irlue. 

Inthona  (Oazz.  degli  Chped.,  September 
i3tli,  1903)  states  that  bv  adding 
formaldehyde  to  urine  either  cold 
or  boiled,  albumen  is  precipitated  if 
present.  This  applies  only  to  serum 
albumen  and  sero-glolubin,  but  not  to 
egg-albumen,  which  is  not  precipitated. 
In  practice  i  c.cm.  of  formaldehyde  is 
added  to  5  to  6  c.cm.  of  urine — for 
quantitative  analysis  20  c.cm.  are  added 
to  100  c.cm.  of  urine,  and  boiled  for  lialf 
an  hour  in  a  water  hath.  The  quantity 
is  estimated  in  the  usual  wny  b.v 
Scherer's  method.  The  results  are  s^id 
to  be  better  than  by  ordinary  methods, 
and  the  possibility  of  difl'erentiating  tlie 
kinds  of  albumen  is  of  considerable 
advantage. 


SURGERY. 

i^iTty  Fractures  of    the   I  pper  Extremity   of 
tbe  RnfliuA  in   Ai]nlt«. 

Latabjet  and  Gazet  have  seen  2  eases 
of  fracture  of  the  upper  end  of  the  radius 
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in  adults  in  less  than  twelve  months 
{Lyon  Mid.,  September  13th,  1903).  They 
have  collected  in  all  the  reports  oJ  9 
such  cases,  and  have  experimented  upon 
the  cadaver  in  order  to  determine  the 
method  of  causation.  They  find  that 
these  fractures  may  be  caused  by  direct 
violence,  by  shock  either  pei-peudicular 
to,  or  parallel  with,  the  axis  of  the 
radius  ;  or  by  indirect  violence,  either 
by  torsion  or  by  muscular  action.  An 
amputated  arm,  including  the  forearm 
and  the  lower  third  of  the  humerus,  was 
seized  by  the  hand  and  lower  forearm, 
and  struck  sharply  at  the  level  of  the 
neck  of  the  radius  against  the  edge  of  a 
marble  table  ;  no  fracture  of  the  radius 
resulted,  but  the  upper  third  of  the  ulna 
was  broken.  On  fixing  the  forearm,  the 
upper  part  of  the  radius  covered  by  the 
soft  parts  resisted  the  blows  of  a  ham- 
mer. "WTien  the  strokes  of  the  hammer 
were  applied  to  the  top  of  the  radius  the 
shaft  was  driven  into  the  head,  which 
splintered  vertically.  When  the  violence 
was  applied  to  the  radial  side  of  the 
palm  of  the  hand  no  fracture  resulted, 
although  in  2  of  the  cases  re- 
corded this  causation  admitted  no 
doubt.  The  strongest  torsion  of  the 
arm  in  the  cadaver  produced  frac- 
ture of  the  middle  of  the  ulna, 
but  no  radial  lesion,  and  this  means 
of  causation,  the  commonest  in  child- 
ren, is  very  rai-e  in  adults.  Muscular 
action  is  an  uncommon  cause  of  the 
fracture,  but  in  i  case  of  the  g  col- 
lected the  lesion  was  due  to  a  sudden 
action  of  the  biceps,  the  arm  being 
called  upon  to  support  the  whole  weight 
of  the  body.  The  osseous  lesions  re- 
sulting may  be  fissure,  or  comminu- 
tion, or  when  the  violence  has  been 
perpendicular  to  the  axis  of  the  bone 
(the  commonest  cause,  although  the  ex- 
perimental efforts  to  produce  the  frac- 
ture by  this  means  failed)  simple  de- 
capitation. The  diagnosis  is  difficult  if, 
as  often  happens,  no  displacement 
occurs.  The  slight  localized  ecchymo- 
sis,  the  pain  upon  pressure  and 
especially  upon  forced  pronation  are 
practically  the  only  signs.  Wlien  dis- 
placement occurs  the  fracture  is  com- 
paratively easy  to  recognize,  the  fact 
that  the  upper  part  of  the  radius  re- 
mains stationary  on  pronation  of  the 
arm  being  a  pathognomonic  sign. 
Crepitus  is  not,  as  a  rule,  a  sign  of 
mucli  value  here,  as  it  is  easy  to  con- 
found the  rubbing  of  the  head  of  the 
bone  against  an  injured  orbicular  liga- 
ment with  true  bony  crepitus.  As  re- 
gards treatment,  immobilization  in 
splints  or  a  plaster  case  is  not  always 
necessary.  If  either  is  used  it  should 
be  discarded  early  in  10  or  15  days. 
Massage  should  be  begun  early.  In  old 
cases  with  loss  of  movement  resection 
of  the  head  of  the  radius  gives  good 
results.  Haemarthrosis  of  the  elbow- 
joint  is  not  uncommon  and  may  call 
for  surgical  interference. 

VtTtVt  MurBlCiU  Treatment  of  Chronic 
Oyitenlcry. 

Steiner  {Zentralbl.  f.  Chir.,  No.  36, 1903) 
at  a  recent  meeting  of  the  German 
Surgical  Society  advocated  an  opera- 
tive treatment  of  dysentery  and  other 
forms  of  chronic  ulcerative  colitis. 
A  case  is  reported  in  which  a  youn" 
woman  much  emaciated  and  exhausted 
by  chronic  ulceration  of  the  large  in- 
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testine,  was  restored  to  health  by  the 
following  treatment :  (i)  Occlusion  of 
the  diseased  portion  of  intestine  from 
the  passage  of  faecal  matter  by  estab- 
lishing a  false  anus  in  the  caecum  ;  (2) 
frequent  and  copious  injections  of 
cleansing  and  medicated  solutions  at 
the  temperature  of  the  body,  forced 
along  the  diseased  intestine  from  the 
caecum  to  the  rectum  ;  the  agents  used 
in  these  solutions  being  chiefly  pro- 
targol  and  tincture  of  iodine ;  (3)  after 
cicatrization  of  the  ulcers  and  restora- 
tion of  the  functional  capacity  of  the 
large  intestine,  proved  by  careful  micro- 
scopical examination  of  the  returned 
injection,  artificial  closure  of  the  caecal 
anus  and  renewal  of  the  flow  of  faeces 
along  the  whole  course  of  the  intestine; 
(4)  operative  closmre  of  the  caecal 
opening. 

(25;>  Pancreatic  Cyst  Kemoved  nith  Spleen 
and  Tail  of  Pancrea^^. 

Monprofit  and  Morel  {Bzill.  et  Mim.  de 
la  Soc.  Anat.  de  Paris,  May,  1903)  de- 
scribe an  operation  for  what  they  term 
"retroperitoneal  pancreatic  cyst."  The 
patient  was  a  woman  aged  43.  Seven 
years  before  the  operation  she  noticed 
a  small  painless  swelling  a  little  above 
and  internal  to  the  left  anterior  superior 
iliac  spine.  It  suddenly  began  to  grow 
larger  in  November,  1902 ;  two  months 
later  sharp  pains  set  in.  In  May,  1903, 
a  rounded,  movable,  obscurely  fluctuat- 
ing tumour  was  detected  on  examina- 
tion. It  lay  chiefly  to  the  left  of  the 
middle  line,  reaching  the  left  iliac  fossa, 
above  it  extended  four  fingerbreadths 
above  the  umbilical  level.  No  part  of 
the  tumour  entered  the  pelvic  cavity. 
The  flanks  were  resonant  on  percussion 
in  any  position.  On  May  12th  abdo- 
minal section  was  performed ;  on  open- 
ing the  peritoneal  cavity  a  smooth  white 
tumour  was  exposed.  On  puncture  with 
the  trocar  Sf  pints  of  a  brownish,  viscid, 
syrupy  fluid  came  away.  The  posterior 
parietal  peritoneum  which  invested  the 
cyst  was  incised  circularly  and  the  cyst 
enucleated.  Then  it  was  seen  that  the 
new  growth  was  closely  associated  with 
the  spleen  and  tail  of  the  pancreas  ;  in 
fact,  they  were  inseparable.  It  was 
found  that  the  splenic  artery  ran  for 
nearly  8  in.  in  the  wall  of  the  cyst ;  that 
vessel  was  'ligatured  in  two  places  and 
divided.  Then  the  tail  of  the  pancreas 
was  ligatured  close  to  where  it  was  lost 
on  the  surface  of  the  cyst  and  divided  ; 
the  cyst  came  away  with  the  adherent 
spleen  and  the  excised  end  of  the  pan- 
creas after  the  securing  and  dividing  of 
some  strong  adhesions  on  the  upper  end 
of  the  spleen  ;  this  proved  very  lengthy 
and  difficult.  Three  days  after  the 
operation,  when  the  report  was  read, 
flatus  was  passing  freely  and  the  patient 
was  doing  well.  The  cyst  wall  con- 
tained numerous  tubular  glands  lined 
with  cylindrical  epithelium. 

i'iMt   Kiilllii-Iioma  or  the  Male  I  ret  lira. 

Seeino  the  rarity  of  such  cases  (barely 
forty  have  been  collected)  Bolbio  (// 
Policlin.,  No.  58,  f.  8,  1903)  reports  the 
following  example :  A  man,  agid  53, 
was  admitted  into  hospital  May  5th, 
1901,  suflering  from  acute  retention  01 
urine  due  to  uretero-bulbar  stenosis,  the 
result  of  an  uncured  gonorrhoea  thirty 
years  ago.  After  three  days'  gradual 
dilatation  he  left  the  hospital.  Tho  days 


later  he  returned  with  retention,  fever 
and  swelling  in  the  perineo-bulbar 
region.  May  21st.  Internal  urethrotomy 
was  performed,  and  the  perineal  swell- 
ing incised  and  a  little  thick  pus  let  out. 
June  5th.  Granulation  tissue  removed  ; 
and  June  28th  edges  of  wound  sewn  up, 
and  patient  discharged  well  July  20th. 
September  22nd.  Patient  returned  witl> 
perineal  fistula,  and  after  another 
operation  left  the  hospital  on  November 
19th  with  the  perineal  wound  com- 
pletely healed.  On  January  loth,  1902, 
he  returned  much  emaciated,  with  a. 
hard,  painful  swelling  in  the  perineum, 
and  several  fistulous  openings.  This 
was  examined,  and  found  to  be  of  an 
epitheliomatous  nature.  No  further 
operation  was  deemed  advisable.  Oa 
March  20th  the  tumour  was  the  size  of 
an  orange,  covered  with  dark,  bluish, 
adherent  skin,  and  in  parts  ulcerated. 
In  July  the  patient  had  two  copious 
liaemorrhages  from  the  growths,  and 
finally  died  on  September  loth  fromi 
exliaustion.  There  were  no  metastatic- 
growths.  On  examination  of  the  growth* 
it  was  seen  to  be  a  tubular,  lobulateci 
epithelioma  of  the  perineo-bulbar  re- 
gion growing  in  the  seat  of  an  old 
chronic  urethritis,  and  almost  certainly 
of  urethral  origin,  although  it  was  im- 
possible to  absolutely  exclude  a  peri- 
urethral origin.  There  was  no  family- 
history  of  cancer. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<259)  Cystic   Fibrouiyonia  of  Uterus'. 

J.  C.  Webster  {Journal  of  Obstetrics  andt 
Gynaecolo(/y  of  the  British  Empire,  August, 
1903)  describes  the  successful  removal  of 
a  cystic  fibromyoma  of  the  uterus  weigh- 
ing (with  its  fluid  contents)  87  lb.  Tht- 
patient,  a  married  woman  aged  41,  was 
admitted  to  tlie  Presbyterian  Hospital, 
Chicago,  in  December,  1902.  complaining 
of  great  enlargement  of  the  abdomen, 
with  discomfort  and  occasional  short- 
ness of  breath.  About  ten  years  ago- 
she  first  noticed  a  lump  the  size  of  a* 
hen's  egg  in  the  left  iliac  fossa.  Seveii 
years  ago  an  examination  showed  a 
uterine  tumour  as  large  as  a  fetal  head, 
and  an  attempt  i-aid  to  have  been  suc- 
cessful was  then  made  to  ligature  the 
uterine  arteries  by  the  vaginal  route. 
This  operation  did  not  lead  to  any 
diminution  of  the  tumour,  |whicli) 
giadually  increased  in  size.  The- 
patient  had  suffered  latterly  from 
uienorrhagia.  After  the  menstrual 
period  tliesize  of  the  tumour  decreased. 
On  examination,  the  thyroid  was  fountt 
to  lie  uniformly  moderately  enlarged, 
the  heart  displaced  upwards  and  to  tht> 
right  and  the  lower  part  of  the  thorax; 
pushed  out.  The  abdomen  was  enor- 
mously distended,  the  length  from  tht> 
tip  of  the  ensiform  cartilage  to  the- 
symphysis  pubis  being  35:;  in.,  and  the 
greatest  girth  of  the  abdomen  5  ft. 
The  navel  formed  a  distinct  local  pro- 
tuberance 2  in.  in  transverse  diameter. 
Before  operation  the  ))atient  was  kept 
in  bed,  iron,  strychnine,  and  diuretics 
were  administered  and  the  diet  care- 
lully  regulated.  At  the  operation  an 
inciVioaVas  maile  below  the  umbilicus 
5  in.  ill  length,  and  the  anterior  surfact> 
of  the  tutnour  was  ex|iosed.  Adhesions 
I'l  t  iten  the  tumour  and  abdominal  wal 
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were  divided.  A  large  cyst  occupied 
the  upper  part  of  the  tumour,  and  this, 
witli  otlier  smaller  cysts,  was  emptied. 
The  abdominal  incision  was  then  ex- 
tended, and  the  entire  tumour  lifted  out 
of  the  abdomen.  The  ovaries  and  tubes 
were  found  to  be  enormously  hyjiertro- 
phiedand  covered  with  adhesions.  The 
uterus  and  appendages  were  removed. 
For  the  first  part  of  the  operation  no 
general  anaesthetic  was  employed, 
Schleich's  mixture  Vicing  injected  into 
the  skin.  Only  5vjof  chloroform  was 
used  during  the  whole  operation,  and 
loss  of  consciousness  was  not  induced. 
The  patient  made  an  uninterrupted  re- 
covery. The  case  is  of  interest  because 
of  the  size  of  the  tumour.  Very  few 
cases  have  been  described  of  tumours 
weighing  more  than  75  lb.,  and  hysterec- 
tomy under  such  conditions  lias  been 
almost  invariably  fatal.  Webster  as- 
cribes the  success  of  his  operation  to 
several  faetoi'S — to  the  careful  prepara- 
tion of  the  patient  before  operation,  to 
the  slight  loss  of  blood,  and  especially 
to  the  small  amount  of  chloroform  used 
and  to  the  application  of  heat  to  the 
body  during  operation  by  means  of  an 
electric  pad. 

(3S0>  Vasitus  llcrinas. 
Peiser  iMcmats.  /.  Gcb.  11.  Gyn., 
August,  1903)  reports  a  case  where  a 
fetus  was  distinctly  heard  to  cry  in 
iitero  for  several  seconds  after  an  ex- 
ploration during  labour.  Air  certainly 
entered  at  the  time,  and  meconium  and 
stained  liquor  amnii  came  away.  An 
anaesthetic  was  administered,  and  a 
fresh  examination  made;  then  the 
child's  cries  were  heard  again.  The 
foi'ceps  was  applied,  and  a  well-de- 
veloped fetus  delivered ;  it  cried  out 
vigorously  after  birth.  Peiser  referred 
to  15  authentic  oases  of  vagitus 
uterinus.  Several  fa<'tors  are  necessary 
for  the  production  of  "this  phenomenon, 
especially  disturbance  of  the  placental 
circulation  and  entrance  of  air  into  the 
uterine  cavity.  Stimulation  of  the  in- 
tegument may  take  a  part  in  causing 
vagitus.  Contrary  to  what  might  be  ex- 
pected without  clinical  evidence,  the 
prognosis,  when  a  fetal  ciy  is  heard,  is 
by  no  means  unfavourable  to  the  fetus. 
There  was  a  discussion  on  Peisers  case 
when  submitted  to  the  consideration  of 
a  medical  society.  The  question  of  dis- 
tui'bance  of  placental  circulation  was  de- 
bated. Kiistner  remarked  that  a  volume 
of  air  passing  the  mouth  of  the  fetus 
during  manual  exploration  of  the  uterus 
could  in  part  enter  its  air  passages,  and 
would  then  be  expired,  the  expiratoiy 
effort  producing  a  note. 

<S«I)  Giant  FelDs. 

Thoyer-Rozat  and  Schwab  (L'Obstei., 
.Tuly,  1903)  report  two  cases  in  addition 
Mario  Vecehi's  noted  in  the  British 
Medical  JoruxAL  of  July  4th,  p.  36. 
Schwab's  fetus  weighed  22|  lb.,  it  had 
been  dead  eight  days,  and  was  macerated 
at  birth.  It  was  22  in.  long,  the  bi- 
parietal  diameter  was  a  little  over  4  in., 
the  bisacromial  7 J  in.  The  thorax  was 
very  well  developed.  Thoyer-Rozat's 
case  is  described  more  completely.  The 
mother  had  borne  nine  children :  all  her 
labours  were  normal.  When  the  first 
pains  set  in  dilatation  was  found  to  be 
complete,  the  head  was  very  voluminous, 
the  pains  grew   feeble.     Delcamp  (St. 


Jenn-de-Luz)  applied  the  forceps,  and 
after  gi-eat  difficulty  delivered  the  head 
and  shoulders.  The  child  died  during 
delivery,  it  weighed  19J  lb.;  this  was 
carefully  verified  by  three  persons.  It 
measured  nearly  24  in.  in  length.  The 
occipito-frontal  measurement  was  5J  in., 
thcoccipito-mental6in.,  the  bisacromial 
Ti  in.  The  afterbirth  was  delivered 
without  trouble ;  the  placenta  weighed 
nearly  I  Jib.,  and  was  over  i^in.  thick  ;  it 
was  of  tlie  battledore  type,  and  its  cord 
was  very  thick  and  long. 


^iGi}  Prolapse  nii«l  Pensarios  In   Aise. 

NoKF  (Ccntiall'l.  f.  Sc/i/reiz.  Aerztr,  Jlay 
15th,  1903)  was  consulted  by  a  woman, 
aged  72,  suffering  from  complete  proci- 
dentia. -Vs  she  was'old,  a  Braun's  pessary 
was  applied,  and  it  aSbrded  efl'ective  sup- 
port. Tlie  patient  neglected  to  come 
three  months  later  in  order  to  have  tlie 
instrument  replaced,  and  Noef  did  not 
see  her  till  a  year  later,  when  she  con- 
sulted him  fi'r  another  affection.  He 
then  attempted  to  extract  it  entire,  but 
was  obliged  to  take  it  away  piecemeal, 
as  the  vaginal  orifice  was  extremely 
contracted.  The  patient  declined  to 
have  another  pessary  applied.  A  few 
days  later  the  procidentia  returned. 
Xoef  then  applied  an  elastic  pes.sary, 
which  acted  perfectly.  He  thinks  that 
the  contraction  of  the  tissues  after 
introduction  of  the  pessary  is  an  essen- 
tial feature  in  the  cure  of  the  prolapse, 
being  the  return  of  their  tonicity  after 
the  weiglit  of  the  upper  structures  is 
taken  ofl'by  the  instrument ;  the  latter, 
of  course,  should  be  elastic,  to  allow  of 
its  periodical  removal  and  replacement. 

<263>    Aeardiafiis.     Fetus     Papyracoiis.     and 
\oriual   Fetus  :  Triplet   Placenta. 

Bketschneider  (;>/o»a^s./.  Geb.  u.  Gyn., 
.Tuly,  1903)  reports  a  remarkable  case  of 
triplet  pregnancy.  One  of  the  triplets 
was  a  female,  weighing  2f  lb.,  and 
measuring  nearly  14  in.  in  length.  It 
was  alive  at  birth,  but  soon  died.  Tlie 
second  was  an  acardiae  monster,  the 
third  a  fetus  papyraceus  of  the  second 
month.  All  three  had  a  common 
placenta.  

THERAPEUTICS. 

<36t)  Epidural  lujections  in  Enaresis. 

I.N- 1901  Cathelin  published  a  new  metSiod 
of  treatment  of  enuresis  by  epidural 
injections,  the  discovery  of  which  he 
made  accidentally.  Acting  on  the  theory 
of  Hallion  that  in  subdural  or  intra- 
arachnoid  injections  the  cocaine  solu- 
tions act  on  the  nerves  of  the  cauda 
equina  rather  than  on  the  spinal  cord 
itself,  he  attempted  to  produce  anal- 
gesia by  injecting  cocaine  into  the  sacral 
canal.  The  result  was  not  analgesia,  but 
retention  of  urine.  Thus  in  a  woman 
who  suffered  from  great  vesical  pain 
and  frequent  strangury,  5  c.cm.  of  5  per. 
cent,  solution  of  cocaine  injected  epi- 
durally  produced  complete  retention  of 
urine.  Cathelin  and  Albarran  then 
applied  epidural  injections  to  cases  of 
abnormal  frequency  of  micturition  and 
enuresis.  Fifteen  cases  of  incontinence 
of  urine  of  varying  etiology  were  treated 
by  injections  of  i  c.cm.  of  a  2  per  cent, 
solution,  or  15  to  20  c.cm.  of  normal 
saline  solution.  In  3  in  which  the  in- 
continence was  due  to  vesical  tubercu- 


losis there  was  no  result.  Of  5  cases  of 
nocturnal  enuresis  in  childnni  recovery 
occurred  in  3  immediately  after  the  flrsb 
injection,  and  improvement  alter  two  or 
three  injections  in  the  remainder. 
Kapsammer  {Wicyi.  him.  H'oc/i,,  July 
16th  and  July  23rd,  1903)  has  treated  37 
cases  by  this  method.  The  course  of 
treatment  was  completed  in  25,  in  6  was 
for  various  reasons  interrupted,  and  in  6 
was  still  in  progress  at  the  time  of 
writing.  In  every  one  of  the  25  com- 
pleted cases  the  treatment  was  emi- 
nently successful.  The  technique  is 
simple.  A  needle,  6  cm.  in  length  for 
adults,  is  inserted  between  tlie 
cornua  of  the  coccyx  and  directed 
upwards  into  the  sacral  canal  through 
the  membrane  which  closes  its 
lower  end.  The  injected  fluid  sur- 
rounds the  nerves  of  the  canda  equina 
and  does  not  enter  the  dural  sac. 
In  many  cases  nocturnal  enuresis  had 
existed  for  years,  and  there  had  been 
difliculty  in  retaining  the  urine  also  by 
day.  Thus  a  man,  aged  25,  had  mictur- 
ated every  two  hours  in  the  daytitc© 
and  had  had  nocturnal  enuresis  when- 
ever he  drank  anything  in  the  evening 
since  childhood.  On  January  14th, 
1903,  6  c.cm.  of  a  k  per  cent,  solution  of 
cocaine  were  injected  epidurally.  For 
the  first  time  for  years  he  retained  his 
water  for  four  hours,  and  though  he 
drank  much  there  was  no  enuresis.  On 
.January  19th,  7  c.cm.  of  the  same  solu- 
tion were  injected.  Since  then  micturi- 
tion has  been  absolutely  normal.  The 
writer  found  normal  saline  solution  to 
be  as  efficacious  as  cocaine.  In  more 
than  300  injections  made  in  the  out- 
patient room  unpleasant  after-effects 
were  seen  only  twice.  Once  there  was 
vomiting  immediately  after  the  injec- 
tion. A  considerable  quantity  of  fluid 
had  been  introduced  somewhat  hastily. 
In  the  second  case  there  was  vomiting 
during  the  following  daj'.  It  is  advis- 
able to  make  two  or  three  injections  at 
short  intervals,  even  when  cure  may 
appear  to  be  complete  after  the  first, 
and  not  to  watch  the  efl'ect  of  the  firsti 
injection.  In  this  way  relapses  may 
often  be  prevented  and  the  treatment 
is  shortened.  Albarran  and  Cathelin 
have  recommended  the  method  also  ior 
increased  frequency  of  micturition  in 
morbid  conditions  of  the  bladder,  such 
as  enlarged  prostate,  for  impotence  an<J 
sexual  neurasthenia.  The  writer  ob- 
tained no  important  results  in  such 
cases  and  thinks  the  reputation  of  a 
useful  method  has  suft'ercd  by  these 
claims.  Cathelin  has  given  over  one 
thousand  epidural  injections  without 
accident.  He  refers  the  tberapeutie 
effect  to  shock  of  the  nerves  of  the 
cruda  equina. 

4205)  Treatment  of  Misraine. 

K.  FuCHS  (Z)ie  Reilkmide  liai,  1903)  dis- 
cusses migraine  and  its  treatment. 
Migraine,  an  inherited  nervous  affec- 
tion, occurs  in  families  in  which  other 
nervous  affections  are  also  found.  Thus 
Ferr(5  records  that  in  232  out  of  30S 
cases  of  epilepsy  there  was  a  history 
of  migraine  in  one  of  the  parents. 
Migraine  is  also  found  in  combinatioQ 
with  other  nervous  affections,  such  as 
neurasthenia,  hysteria,  and  epilepsy. 
Most  males  suffering  from  migi-aine 
are  in  addition  neurasthenics.  Attacks 
of  migraine  are  often  indistinguishable 
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from  liystoria  except  by  a  careful  con- 
sidei-ation  of  the  wliole  case,  and 
attacks  of  true  migraine  seem  to  occur 
in  hysteria.  The  connexion  between 
migraine  and  epilepsy  is  still  more 
cloi:e.  Both  are  hereditary  in  origin 
and  often  start  in  early  life.  The  attack 
in  both  has  a  preliminary  aura.  In 
<^pileptic  patients  an  attack  of  migraine 
is  not  uncommon,  while  eases  are 
recorded  in  which  once  or  twice  in  a 
lifetime  an  attack  of  migraine  has 
terminated  in  a  general  convulsion 
with  loss  of  consciousness.  Tlie  details 
of  treatment  should  be  carefully  chosen 
to  suit  the  individual  peculiarities  of 
eacii  case.  The  most  important  general 
indication  is  the  lessening  of  the 
nervous  irritability,  and  for  this  end 
Fuchs  emjiloys  a  systematic  bromine 
treatment.  Should  this  be  unsuccess- 
ful, nerve  sedatives  are  given  during 
the  attack,  and  Fuchs  strongly  recom- 
mends a  combination  of  phenacetin 
0.5  gram,  cafiein  0.06  gram,  codeine 
0.02  gram,  guerana  0.2  gram  as  being 
the  most  efl'ectual  preparation  and  the 
least  tonic  in  its  eflect.  The  unpleasant 
taste  of  this  mixture  is  a  disadvantage 
in  the  treatment  of  nervous  women ; 
but  tablets  are  prepared  under  J\ichs's 
direction  by  a  firm  in  Munich  in  which 
this  defect  is  avoided.  Morphine,  if 
«ver  given,  should  be  reserved  for  the 
most  severe  cases. 


<'ititi>  Tlie  Tlierapcntjc  Value  or  Rlieiiiiiatln. 

-T.   SiGEL  (Bei-L  Idin.  Woch.,  August  3rd, 
*903),  hearing  a  very  good  account  of  the 
action  of  rheumatin,  tried  it  in  about  40 
oases  in   Ewald's   clinic.      Rheumatin, 
which  is  thesalicylateof  salicyl-quinine, 
is  given  in  powder  form  in  doses  varying 
according  to  the  severity  of  the  case  and 
the  age  of  the  patient.    The  daily  dose 
ranged  between  2  and  6  grams.    In  mild 
and  moderately  severe  acute  joint  rheu- 
matism it  acts  specifically,  causing  the 
temperature  to  fall   quickly,  relieving 
the  pain  in  a  short  time,  and  diminish- 
ing the  swelling.     At  times  8igel  found 
that  it  acted  well  after  otlier  salicylate 
preparations  had  been  given  for  several 
•weeks  without  eflect.    In    other  cases 
the  antipyretic  action  was  so  weak  that 
it  had  to  be  replaced  by  aspirin.    As 
JEwald  had  always  been  in  the  habit  of 
emphasizing,  it  appears  wise  in  severe 
eases,  in  wliich  the  course  is  subacute, 
to  change  the  salicylate  preparation  fre- 
quently if  one  aims  at  a  rapid  and  com- 
plete  result.     In    this    way  rheumatin 
plays  an  important  part,  for  Sigel  has 
•satisiied  himself  that   its  action  in   re- 
lieving pain  and   reducing  fever  is  cer- 
tainly not  less  marked  than  that  of  the 
other      salicylate     preparations.      Tlie 
jnajority  of  salicylates  are  rendered  less 
useful  by  the  occasional  appearance  of 
unpleasant    side    symptoms.    Sigel  re- 
ports that  in  his  40  eases   he   has  not 
come  across  any  ill-efTects  on  the  heart 
or  kidneys.      Disturbances  of  digestion 
also  were  not  noticed,  while  singing  in 
in  the  ears  and   giddiness  appear  to   be 
very  rare.     He  says  that  rheuniat  in  is  of 
fieivice  in  tlie  treatment  of  chronic  rheu- 
matism, both  of  muscle  and  of  joint. 


tice,  L.  Pick  {Therap.  Monaffh.,  July, 
1903)  reports  on  its  action.  Alsol  is  an 
acetic  tartrate  of  aluminium,  and  exerts 
an  action  similar  to  the  acetate  of  alu- 
minium. It  is  soluble  in  its  own  weight 
of  cold  water,  forming  a  clear  solution 
both  cold  and  hot.  It  is  said  to  possess 
a  somewhat  stronger  disinfectant  action 
than  the  same  strength  solution  of  car- 
bolic acid,  and  it  is  mildly  astringent  at 
the  same  time.  Pick  has  employed  it 
in  a  concentration  of  from  \  to  h  per 
cent.  Finding  that  warm  and  cold 
compresses  are  of  value  in  the  treat- 
ment of  certain  eye  affections,  he 
attempted  to  extend  their  use  by  em- 
ploying alsol.  In  blennorrhoea  neona- 
torum he  washes  the  eyes  out  every 
half  an  hour,  both  during  the  day  and 
night,  and  obtained  excellent  results. 
He  mentions  both  in  connexion  with 
this  condition  as  well  as  in  others,  that 
the  direct  forms  of  treatment,  for  ex- 
ample, painting  with  silver  nitrate,  etc., 
must  be  carried  out  as  well,  the  alsol 
solution  only  acting  as  a  disinfectant 
and  mild  astringent.  In  acute  con- 
junctivitis and  acute  granuloma  he 
found  cold  compresses  applieil  for  ten 
to  twenty  minutes  three  or  four  times  a 
day  of  value.  The  same  results  were 
obtained  in  chronic  conjunctivitis  and 
chronic  trachoma.  In  scrofulous  oph- 
thalmia, he  applies  warm  compresses 
three  times  a  day  lorahout  half  an  hour. 
For  hordeola,  and  for  ulcers  of  the 
cornea,  iritis,  etc.,  he  met  with  satis- 
factory results  from  its  application,  and 
comes  to  the  conclusion  that  he  is 
justified  in  advising  other  surgeons  to 
employ  alsol  in  the  treatment  of  the 
above-mentioned  eye  affections. 
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4367)   AlHOl. 

Ai-TKK  liaving  used  alsol    for  about  a 
year  and  a  half  in  his  ophthalmic  prac- 
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<'.>6s>  Tlie  <.>loIi>:;.r  nnrt  Iiireclivlty   of 
ii.rfli'uct'Ic   Fluiil. 

Bar-ion'  an'd  ('adk  {Arch.  Gen.  dc  Med., 
September  1st,  1903)  add  a  sei-ies  of  33 
further  oljservations  to  those  already 
presented  to  the  Medical  Society  of 
Lyons  in  .Tune.  1902.  They  then  drew 
attention  to  the  frequent  presence  of 
spermatozoa  in  the  fluid  of  idiopathic 
or  essential  hydroceles,  and  their  further 
researches  contirin  this  oliservation. 
The  present  paper  deals  witli  44  case^^. 
and  two  interesting  points  are  made 
clear:  (1)  the  frequency  of  S))ermato/.oa 
in  the  fluid  of  essential  hydroceles,  the 
practical  importance  of  the  recognition 
of  this  fact  and  its  interpretation  ;  (2) 
tlie  nature  of  tliese  hydroceles  and  the 
part  played  by  tuberculosis  in  their 
production.  Of  the  44  cases  n-corded. 
25  were  essential,  16  symptomatic,  and 
2  were  cysts  of  the  spermatic  cord.  Of 
the  25  essential  hydroceles,  13  con- 
tained spi^rmalozoa  (52  p(!r  cent.).  Of 
the  16  symptomatic  hydroceles,  sperma- 
tozoa were  ahsent  in  all.  This  class 
included  hydroceles  seconilary  to 
trauma,  tubercle,  syphilis,  new  growth, 
gout.  an<l  jiachyvaginilis.  The  cylo- 
logieal  examination  affords  a  certain 
diagnostic  aid  from  the  presence  or 
absence  of  these  organisms.  Their 
presence  is  due  to  the  rupture  of 
minute  <'ysts,  especially  of  the  ejiiilidy- 
mis.  into  the  vaginal  cavity,  and  this 
rupture  appears  to  be,  iua  large  numher 
of    eases,   the    sole    and    unique  cause 


of  the  hydrocele.  The  authors  answer 
tlie  objection  that  may  be  raised  that  the 
presence  of  the  spermatozoa  may  be  due 
to  a  wound  of  the  seminal  tube  in  some 
]>art  of  its  course  while  withdrawing  the 
fluid  by  the  facts  that :  (i)  In  twelve  out 
of  thirteen  positive  results,  the  vaginal 
cavity  was  incised  layer  by  layer:  (2) 
the  spermatozoa  jiresented  varying 
stages  of  degeneration  and  digestion  by 
endothelial  cells,  instead  of  being  living 
specimens  free  in  the  fluid  :  (3)  they 
sliould  be  also  present  in  symptomatic 
hydroceles,  if  their  presence  is  due  to 
this  cause.  Of  the  essential  hydroceles, 
where  spermatozoa  were  absent,  no 
pathological  explanation  is  given.  Tlie 
second  question,  the  causal  influence  of 
tubercle,  was  first  dealt  with  by  Poncet, 
who  maintains  the  tuberculous  origin  of 
essential  hydroceles.  Later,  Tutiier  and 
Jousset  published  two  confirmatory  ob- 
servations. The  authors  maintain,  how- 
ever, that  the  methods  emi>loyed  are 
open  to  serious  criticism  ;  and  particu- 
larly the  identity  of  the  organism  found 
and  regarded  as  Koch's  bacillus.  They 
themselves  employed  the  method  of  ino- 
culation in  17  cases  out  of  the  series  of 
44.  and  their  results  are  interesting.  'Of 
the  2  spermatic  cysts,  i  gave  a  positive 
result.  Of  the  15  liydroceles  all  the  ino- 
culations were  negative  ;  5  were  syrapto- 
matie  (2  pachyvaginitis,  i  chronic 
syphilitic,  i  gouty,  i  new  growth),  10 
were  essential.  In  confirmation  of  this, 
Widal,  in  conjunction  with  I^ivaut  and 
Lemiere,  has  during  the  last  three  yearg 
inoculated  the  fluid  of  10  essential 
hydroceles  with  negative  results ;  and 
Courmont  has  obtained  negative  results 
in  7  similar  cases.  They  conclude  by 
asserting  that,  in  the  present  state  of 
our  knowledge,  we  are  not  justified  in 
attributing  to  tuberculosis  the  formation 
of  essential  hydroceles. 


<*^G!>>  PliaKocs'lic  Action  of  Eiidottaeliuiu  of 
Tuuica  Vaginalis    on  Siirriiinlo/.ua. 

WiDAL  AND  Kavant  {JBiil/.  ft  Mi'm.  de  la 
Soc.  Anat.  de  I'aris,  June,  1902)  have 
already  published  researches,  demon- 
strated in  December,  1900,  before  the 
Soci^te  de  Biologic,  on  the  action  of  the 
cells  in  the  tunica  vaginalis  on  fluids 
effused  into  its  cavity.  In  a  recent  ease 
some  fluid  was  removed  from  the  tunica 
vaginalis  from  an  ordinary  ease  of 
hydrocele  which  had  been  tapped  ten 
days  previously.  The  fluid  contained 
endothelial  cells  loosened  from  the 
inner  wall  of  the  tunica.  The  niajoj-ity 
of  tliese  free  cells  contained  inside  their 
protoplasm  small  oval  bodies  which 
stained  like  nuclei  :  some  bore  a  flla- 
iiieut  whicli  was  coloured  red  by  eosin, 
and  was  long  enough  to  hang  out  of  the 
cells.  Some  of  the  I'ells  were  stufled 
with  these  bodies,  which  undoubtedly 
wer<'  spermatozoa :  as  many  as  ten  of 
the  latter  were  counted  in  one  cell.  The 
sperm  cells  probably  indicated  a  slight 
wound  of  a  s<'niiiial  duct  during  the  last 
tapping.  Widal  and  Havant  added  to 
some  of  the  serum  sperm  cells  from 
oilier  subjects,  but  they  were  not 
digested  by  the  free  endothelium.  It 
is  Clear,  however,  (hat  endothelium  has 
a  phagocytic  ai'tion  on  spermatozoa,  a 
fact  to  be  remembered  in  studying  the 
pathology  of  fluid  effusions  and  other 
mopbid  conditions  in  parts  adjacent  to 
t!li«  testes  and  their  ducts. 
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MEDICINE. 

<3I*>  Acnie   Vlandrn   la  Mas. 

•<TirTOwsKi  (Arch.  (ien.  de  Med.,  Sep- 
tember ist,  1903I  (1t'8crib«>s  in  detail  a 
■tase  givin<i  tlie  I'linioal  symptoms  and 
tlie  baoteriologioal  confirmation  of  the 
diagnosis.  In  the  absence  of  any  clear 
♦■tiologioal  indication  glanders  was  not 
•suspected  until  late  in  the  course  of 
the  disease.  The  patient  was  aged  33 
and  worked  in  a  foundry ;  had  con- 
tracted syphilis  ten  yeara  previously 
and  had  undergone  two  courses  of 
treatment.  The  attack  commenced 
with  symptoms  of  inltuenza,  and  on 
the  sixth  day  a  right-sided  pleui^l 
•♦■tfasion  was  detected.  On  the  eleventh 
"lay  a  patch  of  erythema  with  sub- 
-futaneous  infiUration  appeared  over 
the  right  ankle-joint.  On  the  twelfth 
a  rhiuolo^ieal  examination  revealed  no 
changes  in  the  upper  respiratory  pas- 
■sages.  In  the  evening  of  this  day 
•consciousness  was  lost  and  urine  and 
faeces  were  passed  involuntarily.  Half 
-a  gram  of  Marmorek"s  antistreptococcus 
serum  was  injecte<i.  On  the  thirteenth 
■two  small  pustules  appeared  on  the 
forearm  resembling  varicella.  Micro- 
scopic preparations  of  the  pus  revealed 
Ijacillus  mallei,  and  the  same  organism 
was  recovered  in  pure  culture  from 
tlie  pleural  fluid  removed  by  exploratory 
.I»uncture.  No  organism  was  recovered 
Irom  the  blood;  leucocytosis  was  incon- 
siderable. The  subcutaneous  infiltra- 
tion was  diminished  after  the  first 
injection  of  serum,  and  in  view  of  the 
possibility  of  a  mixed  infection  20  grams 
were  injected  on  the  thirteentli  and 
fourteenth  days  of  the  disease,  10  grams 
-on  the  fifteenth.  Fresh  pustules  con- 
tinued to  form  on  the  limbs,  trunk,  and 
■face,  and  the  patient  died  on  the 
■seventeenth  day.  No  necropsy  was 
obtained.  A  culture  of  tlie  organism 
•ou  potato  was  characteristic.  Animal 
inoculations  confirmed  the  diagnosis 
of  glanders.  The  testicular  abscesses 
in  the  guinea-pig  contained  pure 
<-ultures  of  bacillus  mallei.  The  case 
is  interesting  from  the  fact  that  the 
patient  had  no  contact  with  horses, 
that  no  indication  as  to  the  mode  of 
■infection  could  be  given  by  the  patient 
■or  inferred  from  his  surroundings,  and 
<hat  no  point  of  inoculation  w/js  found. 
Refen-ing  to  the  contagiousness  of 
;2landers  from  man  to  man,  the  authur 
points  out  that  its  recognition  dates 
from  the  sixth  century,  but  is  of  opinion 
that  the  degree  has  been  much 
exaggerated :  and  he  classes  it  after 
measles,  scarlatina,  small-pox,  and 
■typhus.  Numerous  cases  are  quoted  in 
support  of  this  opinion.  He  attributes 
this  to  the  fact  that  the  bacillus  mallei 
Tvill  grow  upon  certain  soils  and  under 
certain  biological,  chemical,  and  phy- 
sical conditions.  It  is  not  inoculable 
ia  ttte  ox.  white  mouse,  rat.  or  old  dog  : 
Tt  will  not  grow  at  the  temperature  of 
itTue  room :  it  dies  in  a  few  days  if 
s»rown  on  potato  at  37°  C.  Further, 
there  is  no  spore  formation.  He  points 
out  that  glanders  in  man  occurs  almost 


exclusively  in  those  intimately  con- 
nected with  horses,  whereas  we  are  all 
more  or  less  exposed  to  the  snilling  and 
snorting  of  glandered  horses  in  the 
street.  Giuseppe  Uao  bus  shown  that 
bacillus  mallei  passes  through  the 
digestive  tract  of  the  cockchafer,  and 
retains  its  virulence:  and  the  author 
suggests  that  Hies  and  insects  may  con- 
vey the  infection  from  stables  to 
neighbouring  living  quarters.  With 
regard  to  malignity  he  has  never  seen  a 
case  of  acute  glanders  at  the  Hospital 
.*t.  Stanislas  recover:  and  regards  the 
jiublished  cases  with  doubt,  as  they 
Lick  a  precise  bacteriological  diagnosis. 
He  advocates  strict  isolation,  and  long 
inspection  of  apparently  cured  chronic 
cases.  For  a  rapid  diagnosis  he  injects 
several  male  guinea-pigs  subcutaneously 
with  at  least  a  demigram  of  the  sus- 
suspected  material ;  and  others  intra- 
peritoneally  with  2  to  4  decigrams. 
Pus  from  the  most  recent  infiltrations 
is  employed.  The  classical  testicular 
swelling  may  occur  from  other  organ- 
isms, especially  if  the  injection  deviate 
from  the  median  line,  and  may  be  alto- 
getlier  absent,  as  Leroy  and  Steinmetz 
first  showed.  The  author  has  used  a 
modification  of  Maris  method  with 
good  results.  Kittens  are  inoculated 
with  the  pus ;  after  forty-eiglit  hours 
they  are  killed,  and  the  blood  from  the 
spleen  is  grown  upon  glycerine  agar  in 
Petri  dishes,  and  after  forty-eight  hours' 
growth  isolated  colonies  are  trans- 
ferred to  potato,  when  the  characteristic 
growth  is  obtained.  Six  days  are  re- 
quired for  this  process.  He  regards 
mallein  as  useless  as  a  diagnostic  agent ;. 
for  a  rise  of  temperature  may  occur  in 
the  healthy  subject,  and  no  rise  in 
undoubted  cases  of  glanders  in  horses. 
As  a  therapeutic  agent  it  is  harmful, 
exercising  a  haemolytic  action,  a  fact 
first  pointed  out  by  Prouss. 

4S!1>  Acntp  Mrt-loseiiie  Lcakaemln. 
Frank  Billings  and  C\vrs,{Amer.  Jvum. 
MeA.  Set.,  September,  1903)  di  scribe  a 
case  of  this  rare  disease  occurring  in  a 
man  of  68  years,  and  proving  fatal  within 
two  months.  The  blood  was  in  a  condi- 
tion of  intense  leukaemia :  of  the  white 
cells,  myelocytes  formed  54  per  cent,  at 
the  last  blood  count.  Acute  leukaemia 
was  not  recognized  till  Kbstein  called 
attention  to  it  a  few  years  ago  :  in  !895 
Fraenkel  published  an  exhaustive  study 
of  the  disease,  in  which  he  came  to  the 
conclusion  that  all  cases  of  acute  leu- 
kaemia are  lymphaemias  in  which  the 
increase  of  white  cells  chiefly  or  almost 
exclusively  consists  of  large  or  small 
lymphocytes.  During  the  last  few 
years,  however,  the  authors  have  been 
able  to  collect  from  the  literature  eight 
clear  cases  including  their  own  :  a  ninth 
came  to  their  notice  while  their  paper 
was  passing  through  the  press.  Most  of 
them  began  abruptly  in  the  manner  of 
an  infection ;  four  cases  had  a  throat  in- 
flammation, and  in  three  there  was  a 
necrosis  of  the  jaw  or  palate.  With  two 
exceptions  the  glands  were  small  or 
moderately  enlarged,  the  cervical  group 
being  usually  affected.  The  spleen  was 
also  palpable,  but  rarely  much  enlarged. 
Haemorrhage  was  a  constant  symptum, 
and  irregular  low  fever  was  present  in 
most  cases.  The  anaemia  was  always 
severe  and  rapid,  yet  poikiloeytosis  was 
usually  less  marked  than    in  a  corre- 


spondingly severe  case  of  pernicious 
anaemia.  The  white  cells  varied  from 
16,000  to  540  coo,  the  average  count  being 
much  lower  than  ordinarily  found  in  the 
chronic  myelogenic  lenkaemia.  Tlie 
only  real  practical  difficulty  in  diagnosis 
arose  from  the  fact  that  it  is  sometimes 
very  difficult  to  say  whether  a  large 
ni<monucIcar  cell  is  to  be  classed  among 
the  large  lymphocytes  or  the  unripe 
myelocytes.  The  authors  suggest  as  a 
safe  rule  that  when  large  mononuclears 
are  seen  with  a  considerable  number  of 
myelocytes  of  the  same  size,  and  when 
many  of  the  mononuclears  show  indis- 
tin<-t  granulation,  then  they  may  be 
considcre<l  as  myeloid  cells.  They  sum 
up  the  blood  picture  of  acute  myelo- 
genic leukaemia  as  follows :  (i)  Anaemia, 
progressive  and  severe  ;  (2)  a  large  in- 
crease of  white  blood  corpuscles ;  (3)  a 
large  proportion  (25  to  96  per  cent.)  of 
the  white  cells  made  up  of  myelocytes, 
large  mononuclear  cells  of  the  same 
size,  and  faintly  granular  hirge  mononu- 
clear cells  (transitional  cells);  (4)  eosi- 
nophiles,  mast  cells,  and  nucleated  red 
blood  corpuscles  may  be  absent  or 
present  in  varying  quantities. 

<e:2)  t'areinoma  and  Siabeleg. 

J.  BoAs(AVr/.  llin.  Woch.,  March  i6th, 
1903)  discusses  the  behaviour  of  both 
the  carcinoma  and  the  diabetes  when 
the  two  diseases  occur  simultaneously 
in  one  patient.  Among  366  eases  of 
intestinal  carcinoma  lie  has  met  with 
the  coincidence  in  12  cases.  Of  these 
12  patients  the  diabetes  was  still  mani- 
fest in  5,  while  in  the  rest  it  was  no 
longer  ascei-tainable  at  the  time  of  his 
observations.  As  far  as  he  could  ascer- 
tain, the  diabetes  had  lasted  for  periods 
varying  between  two  months  and  seven 
years  to  the  patients'  knowledge.  The 
amount  of  sugar  varied  between  i.2per 
cent,  and  5.3  percent.,  and  the  ages  of 
the  patients,  who  were  all  males,  varied 
between  39  and  65  years.  Three  of  the 
patients  were  operated  on,  twice  by  ex- 
tirpation of  the  rectum  and  once  by 
gastroenterostomy.  Of  the  first  two, 
the  one  was  free  from  sugar  at  the  time 
and  made  a  good  recovery.  The  second, 
who  showed  a  moderate  amount  of 
acetone,  died  of  coma  a  few  days  after 
the  operation.  The  third  case  stood  the 
operation  well  and  was  free  from  sugar, 
but  died  with  increasing  cachexia  three- 
quarters  of  a  year  later.  The  course  of 
the  carcinoma  appears  to  be  afTected  by 
the  presence  of  tlie  diabetes  in  the  active 
stages,  and  the  patients  succumbed  to 
the  disease  in  a  comparatively  short 
time.  When  the  diabetes  is  more  or 
less  latent  the  carcinoma  appears  to  be 
rendered  less  rapid  and  malignant  than 
usual.  As  far  as  the  diabetes  is  con- 
cerned, it  appears  that  there  are  two 
classes  of  cases,  one  in  which  the  glyco- 
suria diminishes  as  soon  as  the  carci- 
noma sets  in,  and  the  second  in  which 
the  diabetes  does  not  seem  to  be  affected 
by  the  second  disease.  Boas  speaks  of 
the  risk  of  operating  on  carcinoma  in 
cases  of  latent  as  well  as  progressive 
diabetes,  although  it  may  turn  out  that 
in  the  former  the  operation  is  well 
stood.  One  should  bs  very  careful  in  not 
giving  a  too  hopeful  prognosis  in  these 
cases.  In  dealing  with  the  treatment  of 
the  diabetes,  he  points  out  that  one 
must  not  attempt  to  render  the  patient 
free  from  sugar  at  all  costs,  but  a  more 
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moderate  regime  must  be  adopted, 
which  is  best  varied  in  each  case  accord- 
ing to  its  requirements.  He  finds  that 
cancer  patients  often  have  a  strong  dis- 
like to  animal  food,  and  thinks  tliat  a 
moderate  amount  of  carbohydrates  may 
be  allowed,  and  a  large  amount  of  fat 
food  in  suitable  form  will  give  the  best 
results. 


SURGERY. 


4313>  Sorcery  or  the  Heart. 

ScHWERiN  (Zentralbl.  f.    Chir.,    No.  36, 
1903)  at  the  last  Congress  of  the  German 
Surgical  Society  presented  the  subject 
of  a  successful  operation   for  punctured 
wound  of  the  right  cardiac  auricle.    Tlie 
patient  when  first    seen   by    Schwerin 
about  three-quarters  of  an  hour  after  the 
receipt  of  the  injury,  was  pulseless  and 
intensely  collapsed.  There  was  a  wound 
in  the  fourth   intercostal  space  on  the 
left   side.    The  fourth   costal   cartilage 
and  a  portion  of  the  fifth   having  been 
resected,   the  left  lung,  which  was  ad- 
herent to  the  back  of  tlie  sternum,  was 
found  to  have  been  wounded.  After  this 
had  been  detached  and  the  pericardium 
incised,    the     existence    of     a    cardiac 
wound  was  indicated  by  the  issue  of  a 
large    and   forcible  jet    of  blood.    The 
heart  having  been  brought  near  the  ex- 
ternal wound    by    means    of    a  suture 
passed  through  the  apex  of  the  organ, 
the  freely  exposed  wound  through   the 
anterior  wall  of  the  right  auricTe  was 
closed  by  three  sutures  of  silk.    In  spite' 
of  subsequent  pyopericarditis,  empyema, 
and  pneumonia,  the  patient   ultimately 
made  a  good  recovery,  and  at  the  time 
of  this  report  was    able    without   any 
trouble  to  follow  his   occupation  as  a 
butcher.    This  communication  was  fol- 
lowed by  one  from  Noll  of  a  case  of  gun- 
shot  wound  of    the    heart    which    was 
treated  with  good  results  by  suture  of  a 
perforation  of  the  anterior  wall  of  the 
left  ventricle.     No  details  are  given  ir» 
the  abstract  of  this  paper  concerning  the 
mode  in  which  the  heart  was  expi>se<l, 
but  the  surgeon  seems  to  have  followed 
and  enlarged  the  original  wound,  which 
had  penetrated  through  the  filth  inter- 
costal  space  on   the   left  side  into  the 
pericardiac    sac.     Noll   holds   that  any 
rules  for  a  definite  and  typical  operation 
in  cases  of  cardiac  injury  are  quite  un- 
necessary, and  he  objects  to  extensive 
resection   of  the  sternum  on  acci>unt  of 
the    risks    from    such      procedure     of 
bilateral     pneumothorax.      He     is     of 
opinion  that  resection  of  portions  of  one, 
two,  or,   at   the   most  three,   ribs,   and 
traction  of  the  margins  of  incised  peri- 
cardium towards  the  opening  thus  made 
in  the  anterior  wall  of  the  thorax  (icrrnit 
a  sufficient  exposure  of  the  front  of  the 
heart.    In  the  discussion  of  tliese  papers 
Barth  stated  tliat  in  the  course  r>(  last 
year  he  had  practised  cardiac   suturing 
in  three  cases  of  punctured  wound  i>t  the 
heart,  in  one  of  the  right  and    in   two 
of  the  left  vent.  icle.    The  8ubje<'t  of  one 
case  died   on  the  fourth  day  from  peri- 
carditis and  bilateral  pleurisy,  and  I  he 
other    two    patients     recovered.      This 
surjjeon    also    holds    that    it     is     not 
advisable      to      ob.serve      any    definite 
plan   of  preliminary  operation    for    ex- 
posure  of  a  wouncled   heart,   and  that 
it    is    a    waste     of     time     to    al  tempi 
to  avoid  tlie  pleura,  as  this  membrane 
is  almost    always  wounded.    Tlie  best 
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method,  Barth  states,  in  cases  of  sus- 
pected wounding  of  the  heart,  is  to 
follow  the  external  wound,  and  at  the 
end  of  this  exploration  to  be  guided  by 
circumstances.  In  one  of  his  cases  he 
resected  a  piece  of  one  rib  only,  in 
another  case  he  found  it  necessary  to 
make  an  osteoplastic  resection  of  the 
whole  width  of  the  sternum.  Whether 
in  the  treatment  of  wound  of  the  heart 
the  incision  in  the  pericardium  should 
be  at  once  completely  closed,  or  be  left 
open  for  the  purpose  of  promoting 
drainage  of  the  cavity,  is  still  a  dis- 
puted question.  Barth  is  of  opinion 
that  the  pericardiac  wound  should  be 
closed  by  sutures,  as  such  treatment 
affords  the  best  means  of  preventing 
close  and  extensive  adhesions  of  the 
heart  to  its  fibrous  sac.  In  the  cases 
reported  by  Schwerin  and  Noll  the  sac 
was  drained  by  sterilized  gauze.  Barth 
advocates  direct  suturing  in  every  case 
of  suspected  wound,  even  though  there 
be  no  immediate  danger  to  life.  It  is 
pointed  out  that  altliough  10  per  cent,  of 
tlie  subjects  of  wounding  of  the  heart 
may  recover  without  any  operation, 
there  is  still  a  risk  in  such  cases  of  early 
death  from  cardiac  aneuiym.  In  the 
same  number  of  the  Zentralbl.  f. 
Chir.  Sick  reports  a  remarkable  in- 
stance of  the  results  of  exposure  and 
massage  of  the  heart  in  poisoning  by 
chloroform  in  thecourhcof  an  operation. 
The  patient,  the  author  states,  was 
brought  round  after  apparent  death 
during  one  hour,  and  survived  for  twenty- 
seyen  hours  afterwards. 


4314)  Herulnl  Appendicitis. 

BiCHAT  {Arch.  G&n.  de  Mid.,  February 
lotli,  1903)  records  a  case  in  which  the 
inflammation  of  an  appendix  situated 
within  the  abdomen  caused  enlargement 
and  tenderness  of  an  inguinal  hernia  so 
as  to  simulate  strangulation.  His 
patient,  a  woman  73  years  of  age,  gave  a 
confused  and  unsatisfactory  history  of 
her  illness.  The  day  before  admission 
into  hospital,  there  had  been  slight 
dianhoea,  but  afterwards  neither  faeces 
nor  gas  were  passed.  On  examination 
a  tense  right  inguinal  hernia  was  found, 
with  pain  and  distension  of  the  right 
side  of  the  abdomen.  The  general  con- 
dition was  very  bad,  and  no  taxis  was 
attempted,  but  the  sac  was  opened  at 
once  and  gave  exit  to  a  small  quantity 
of  fetid  pus.  It  contained  some  omen- 
tum, but  no  bowel  or  appendix.  The 
operation  wound  was  extended  upwards 
and  a  badly  limited  collection  of  pus 
was  found  occupying  the  right  Hank. 
There  was  very  little  evidence  of  peri- 
toneal reaction.  The  appendix,  which 
was  enlarged  and  congested,  w.is  re- 
sected. The  patient  died  from  shock. 
At  the  necropsy  no  other  collection  of 
pus  was  jiresent.  Tlie  adhesions  were 
very  few  in  number,  and  there  was  no 
actual  false  membrane.  The  heart  was 
fatty.  The  appendix  <'ontained  a  drop 
of  pus  and  two  small  oxyures  vermicu- 
lares.  Microscopical       examination 

showed  an  intense  peri-appendicitis  and 
a  follicular  inflammation.  KiJrte  had 
recorded  a  similar  case  in  which  the 
hernia  was  easily  reduced,  but  as  the 
symptoms  i)ersisted  it  was  thought  that 
a  reduction  en  masse,  had  occurred.  A 
liernio-lai)arotomy  discovered  nothing 
hut  epiploon  in  tiie  sac,  but  on  opening 
the  abdomen  fetid  pus  was  evacuated, 


and  after  the  removal  of  an  inflamedl 
appendix  the  patient  made  a  good  re- 
covery. These  cases  cannot  strictly  be- 
classed  as  examples  of  hernial  appendic- 
itis, but  as  the  symptoms  are  almost 
identical,  and  there  are  connecting  links 
between  them  and  the  extreme  case  in 
which  not  only  the  appendix  but  a  part 
of  the  caecum  is  contained  in  the  sac — 
such  as  the  occurrence  of  the  tip  of  the- 
appendix  only  in  the  sac,  or  its  presenee 
not  in  the  sac  but  at  the  ring— it  seems 
advisable  to  group  them  all  together.  In. 
the  ordinary  hernial  appendicitis,  as  well 
as  in  this  rare  form,  the  patients  are 
generally  past  middle  life,  the  ages  vary- 
ing from  50  to  70.  The  explanation  of 
the  distension  of  the  sac  which  contains 
no  bowel  is  not  easy.  The  most  pro- 
bable reason  is  the  increase  of  intra- 
abdominal pressure  by  the  purulent 
collection,  so  that  the  hernial  sac  will 
not  only  enlarge  as  a  result  of  appendic- 
itis, but  of  other  conditions,  such  as- 
intra-abdominal  obstruction. 


MIDWIFERY     AND     DISEASES     OF 
WOIVIEN. 

<375>   Vaelnal  Cae^arean  Section  in 
EclaiiipHia. 

The  following  case  is  reported  by  H. 
Saft  (Z^eui.  med.  W'ucA.,  July  23rd,  I903>' 
to  demonstrate  that  the  proper  method 
of  treating  severe  eclampsia  during: 
pregnancy  is  by  Duehrssen's  vaginal 
Caesarean  section.  He  first  saw  a. 
woman,  aged  42  ye<irs,  2-para,  whc- 
was  in  a  state  of  deep  coma,  on  January 
19th.  The  patient  was  in  the  seventli 
month  of  her  pregnancy,  and  had  suf- 
fered from  swelling  of  the  legs  and  head- 
ache during  the  piegnancy.  She  notieeA 
on  the  morning  of  the  19th  that  she  was^ 
blind  on  awakening,  and  very  shortly 
alter  lost  consciousness,  and  was  taken 
with  severe  eclamptic  fits.  The  coniKo 
was  very  deep,  the  face  cyanotic,  and 
the  respiration  stertorous.  The  external' 
and  internal  os  uteri  were  completely 
contracted,  and  there  were  no  laboui- 
pains.  The  urine  contained  J-volume- 
albumen.  During  the  three  hours  aftei 
admission  she  hail  five  strong  fits,  butJ 
no  dilatation  of  the  cervix  took  place. 
Salt  therefore,  after  giving  an  injection 
of  morphine,  proceeded  to  perform  tin- 
vaginal  Caesarean  section.  The  cerviM 
was  seized  at  each  side  by  vulsella,  and 
the  vaginal  wall  was  incised  in  its  an- 
terior portiim  from  the  orifice  of  the 
urethra  to  the  cervix.  The  bladder  waf< 
then  separated  from  the  anterior  vaginal 
wall  and  from  the  cervix,  and  the  an- 
terior uterine  wall  was  then  cut  through 
from  the  vaginal  portion  of  the  cervix, 
to  the  point  wliere  the  bladder 
had  been  separated  from  tlie  cer- 
vix. The  edges  of  the  wound  were 
then  Seized  by  the  forceps,  and  after 
the  fold  of  peritoneum  had  been  pushet} 
upwards,  the  incision  in  the  uterus  wa» 
enlarged  until  the  hand  could  be  passed 
into  the  cavity  of  the  organ.  The  fetus 
was  turned  and  exlracti'd  by  the  foot. 
After  waiting  for  fifteen  minutes  for  the 
placenta  this  was  removed  manually, 
the  cavity  of  the  ulerus  was  jiiickeil  with 
iodoform  gauze,  ami  the  wound  in  the 
anterior  wall  sutured.  Tln^  vagina  was 
then  sutured,  heaving  a  space  in  flu- 
fornix  for  a  strip  of  gnnze  between  the 
ccrvix   and  bladder.     The  patient  ap- 
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pearcd  a  little  better  after  emptying  tlie 
uterus,  but  still  remained  in  a  eoiiiatose 
condition.     Uii   the  fullciwing  day   she 
had  eight  eclamptic  sttarks,  and  on  the 
twenty-siH.'ond  tl\e  coma  pHS>ed  ott".    She 
was  found  to  be  ^inl^ering  from  a  puer- 
p«'nil  psjx'liosis.  with  maniacal  attacks, 
which   gradually  also  pas.sed   oil".     The 
packing  was   removed  from  the  uterus 
on  the  second  day,  and  on  the  twenty- 
fourth  day  alter  the  opi-ralion  she  was 
discharged  well.    Tlie  uound  had  healed 
by  first  intention.     Saft  points  out  that 
this  operation  is  far  less  dangerous  than 
attempting  to  deliver  either  by  version 
or  by  forceps  when  the  os  is  not  fully 
dilated  ;    and   when    it   is   tightly   con- 
tracted, as  in  this  case,  dilatation  would 
have  lost  too  much  time,     lie  tiiids  that 
it  is  easily  and  quickly  periornied,  and 
since  it  is  entirely  an   cxtraperitone.il 
operation,  is  obviously  much  to  be  pre- 
ferred  to    ordinary  Caesarean   section, 
which    has    proved   a   great  danger   to 
eclampsia  patients  especially.  The  chief 
danger    of     opening    the    abdomen    in 
eclampsia  lies  in  the   cooling  down  of 
the  intestines  and  the  chances  of  infec- 
tion, in  response  to  d.image  to  the  kid- 
neys which  already  exists  in  these  cases, 
also  makes  the  prognosis  after  laparo- 
tomy very  bad.     On  the  other  hand,  the 
vaginal  operation  does  not  expose  the 
intestines  and  is  accompanied  by  little 
shock. 

{•i16}    Treatment     of     Retroflexion    of    the 
Uterus. 

WiMTER.NiTZ  (^Therap.  Afonats.,  August, 
1903)  in  discussing  the  methods  of  treat- 
ment of  retrotle.\ion  of  the  uterus 
divides  cases  presenting  this  anomaly 
into  four  groups.  The  first  group  con- 
sists of  nulliparous  women  married  or 
unmarried,  who  complain  of  pain  in  the 
back  and  who  are  found  to  have  a  small 
movable  retroflexed  uterus,  with  no  fur- 
ther pelvic  complications.  These 
patients  have  probably  been  already 
treated  by  a  gynaecologist,  and  are  aware 
that  misplacement  of  the  uterus  is  pre- 
sent. They  often  complain  of  many 
other  symptoms  of  nervous  origin.  In 
these  cases  it  can  be  demonslmted  that 
the  symptoms  are  not  dependent  on  the 
local  condition,  for  when  the  uterus  is 
put  into  good  position,  after  operation 
or  pessary  treatment,  the  symptoms 
often  do  not  disappear,  or  if  they  do  dis- 
appear it  is  often  found  on  ex  imination 
that  the  uterus  is  again  retroflexed. 
Treatment  should  therefore  he  directed 
to  the  general  nut  to  th^  1  jcal  condition. 
If  the  patient  does  n^it  know  of  the  dis- 
placement she  should  not  be  told  of  it, 
and  in  any  case  she  should  not  be 
allowed  to  concentrate  her  attention  on 
the  pelvic  condition.  A  doctor  who  is 
not  a  gynaecologist  is  often  of  most  ser- 
vice. If  this  line  of  aetif>n  is  to  be  fol- 
lowed it  must,  however,  be  remembered 
that  it  is  essential  that  the  diagnosis 
should  be  made  with  certjiinty  by  a 
skilled  gynaecologist.  The  second 
group  consists  of  patients  who  have 
borne  children  and  in  whom  retrf>flexion 
of  the  uterus  is  the  only  abnormality 
discoverable.  Here  we  are  forced  to 
conclude  that  the  symptoms  dejjend  on 
the  misplacement,  for  alter  reposition  of 
the  uterus  a  complete  and  Ustingcure 
of  the  symptoms  results.  This  is 
especially  the  case  where  the  u'erus  is 
somewhat    enlarged    as    well    as  retro- 


flexed. Tlie  third  group  is  that  of 
patients  complaining  of  pressure  and  of 
falling  of  the  womb,  and  where  on  ex- 
amination there  is  retroflexion  of  the 
uterus,  with  some  slight  degree  of  pro- 
lapse of  the  vaginal  walls.  Here  the 
lesion  to  be  treated  is  the  prolapse.  A 
celluloid  ring  often  removes  all  sym- 
ptoms, althoush  the  uterus  remains 
retroflexed.  The  ring  pessary  is  more 
successful  than  Hodge's  pessary.  Tho 
last  group  is  that  of  the  patients  in 
whom  retroflexion  of  the  uterus  is  com- 
plicated by  some  other  pelvic  lesion,  as 
for  instance  endometritis,  pelvic  peri- 
tonitis, or  disease  of  the  adnexa.  Here 
the  symptoms  depend  on  the  complica- 
tions, and  these  are  to  be  treated  rather 
than  the  misplacement.  The  chief 
point  dwelt  upon  in  the  article  is  that 
in  cases  of  retroflexion  of  uterus  the 
subjective  symptoms  often  do  not  de- 
pend on  the  misplacement. 


(27.)    Prolapse     or    Cysilc     I'reter     throoKta 
Femiile    Blailflfr. 

HiDLER  (Wien.  klhi.  Woch.,  No.  17, 
1903)  reports  this  remarkable  condition 
in  an  infant  aged  6  weeks.  The  mother 
noticed  something  projecting  at  the 
vulva,  it  was  clearly  pedunculated,  and 
came  out  of  the  ureter.  It  was  quite  as 
big  as  a  hen's  egg,  cystic,  and  filled  with 
a  clear  fluid.  The  cyst  was  emptied,  but 
it  showed  no  tendency  to  reduce  itself 
spontaneously  and  soon  became  sloughy. 
On  that  account  it  was  excised,  but  the 
child  died  with  uraemic  symptoms.  The 
left  kidney  had  two  ureters,  one  had 
become  closed  at  its  vesical  end  and 
greatly  dilated  forming  a  cyst.  The 
bladder  became  distended,  cystitis  set 
in,  the  right  and  left  ureters  then  un- 
derwent dilatation,  and  the  kidney 
were  infected  ;  the  right  was  pyone- 
phrotic.  The  vesical  walls  were  very 
thick,  the  original  cause  of  the  obstruc- 
tion to  the  supernumerary  ureter  ap- 
peared to  be  its  position  in  relation  to 
the  normal  ducts  as  they  entered  the 
bladder. 

<^;sft    Retro. plaeentnl   Haemorrhnse  in 
Firm  .lIOBlb. 

Lop  {Bitll.  de  la  'Soc.  Ob<t.  de  Paris, 
May,  1903)  attended  a  woman,  aged  2S, 
who  had  been  married  when  18  and 
borne  three  children,  all  to  term.  None 
of  the  three  pregnanc-ies  were  marked 
by  any  complication.  The  patient  now 
believed  herself  to  be  in  the  fifth  month 
of  pregnancy.  About  three  weeks  before 
she  came  under  observation  haemor- 
rhages set  in,  at  first  moderate,  then 
severe,  so  that  she  grew  very  anaemic, 
without  oedema,  cardiac  complications, 
or  albuminuria.  Lop  found  the  cervix 
p  itulous  ;  the  os  admitted  the  tip  of  the 
finger,  which  brought  away  little  clots ; 
larger  coagula  then  issued  from  the 
cervical  canal.  The  haemorrhage  was 
scanty,  yet  persistent.  Rest,  milk  diet, 
and  alcoholic  stimulants  in  moderation 
were  prescribed  ;  2co  grams  of  artificial 
serum  were  injected  daily,  whilst  every 
four  hours  the  vagina  was  douched  witli 
water  at  104°.  Viburnum  prunifolium 
was  administered.  A  few  days  later  a 
sudden  rise  of  temperature  to  101° 
occurred.  Labour  was  therefore  in- 
duced by  two  tampons  of  gauze  soaked 
in  glycerine  of  carbolic  acid,  after  the 
usual    precautions.    Within  four  hours 


the  patient  was  spontaneously  delivered 
of  a  living  child,  the  breech  presenting. 
The  placenta,  small,  and  Ihree-quartei-s- 
of  a  pound  in  weight,  followed  imme- 
diately, with  some  small  clots ;  a  large- 
clot  lay  adherent  to  its  uterine  aspect- 
The  fetus  was  well  formed,  weighing 
over 2  lb.,  and  measuring  12  in.  Shortly 
after  delivery  the  patient's  temperature' 
rose  to  over  103°;  aniodol  was  injected 
into  the  uterus,  the  temperature  fell, 
and  the  patient  soon  recovered.  Lop- 
decided  on  inducing  labour  directly  thfr 
temperature  rose,  as  that  symptom  im- 
plied incipient  infection,  against  which 
the  resisting  power  of  a  system  debili- 
tated by  acute  anaemia  would  be  very 
feelile.  The  cause  of  the  partial  detai-h- 
ment  of  the  placenta  was  not  determined 
in  this  case.  Its  diagnosis  was  based  oi> 
the  size  of  the  uterus,  which  corre- 
sponded to  the  seventh  month,  when,, 
according  to  the  catamenial  evidence, 
the  pregnancy  had  not  gone  beyond  the- 
fifth.  At  the  same  time  the  uterus  felt 
almormally  hard,  a  symptom  whidt 
has  h'ng  been  noted  in  cases  of  retro- 
placental  haemoiThage. 


THERAPEUTICS. 


(379>  Carlionic   .4cid  in  PhlhiAis. 

The  usual  methods  of  attempting  to 
battle  with  tuberculosis  of  the  lung 
depend  on  an  attat-k  on  the  bacilli,  but- 
in  bringing  his  carbonic-acid  treatment 
forn-ard,  Hugo  Weber  (2(>iV.  f.  Tubirc.tu 
HeUstattennesim,  vol.  iv.  No. 6)  says  that- 
he  has  attempted  to  influence  the  dispo- 
sition, and  thus  indirectly  render  the  lil'e- 
of  the  bacilli  impossible.  The  sana- 
toria! treatment  aims  in  the  same  direc- 
tion, and  he  points  out  that  if  one 
speaks  of  improving  the  nutrition  ancf 
raising  the  general  Vdv-  strength,  or  (  f 
producing  an  increase  1  production  oi 
carbonic  acid,  one  implies  the  same 
thing.  That  his  method  of  attaining 
this  end  is  an  improvement  on  the- 
sanatorium  treatment  he  tries  to  show 
on  the  ground  of  60  per  cent,  of  cures. 
He  states  that  he  is  careful  to  take  the 
term  "cure"  in  its  strictest  sense,  and 
is  prepared  to  demonstrate  liis  cases. 
The  principle  depends  on  the  assump- 
tion of  an  antagcmism  between  Cu,  and 
phtliisis.  This  he  considers  to  be  tiie- 
case  since  patients  suffering  from 
emphysema  and  cardiac  diseases  who 
sutferfrom  venous  stagnation  enjoy  a 
large  immunity  against  phthisis.  On 
the  other  hand,  all  those  children  who 
have  been  born  with  stenosis  of  the  tri- 
cuspid orifice,  in  whose  lungs  there  is  Sk 
want  of  Ct^2'  die  without  exception  of 
pulmary  tuberculosis.  Weber  adds  a 
number  of  other  arguments,  which  he 
considers  strengthen  his  contt-ntion. 
Turning  to  the  method,  he  finds  that 
there  is  no  better  sourc  of  CO,  than 
laevulose,  which,  as  he  says,  can  ev  n> 
be  oxydised  by  diabetics.  He  foui  d. 
that  it  is  not  rare  to  obtain  an  increase 
of  weight  in  weakly  children  of  300  or 
400  grams  in  a  week  by  giving  laevu- 
lose. He  describes  several  cases  of 
tuberculosis  in  which  laevulose  a<-ted 
almost  magically,  especially  one  of  ai 
child  of  8  years,  to  whom  he  gave  four 
teaspoonfuls  of  laevulose  a  day,  and  suc- 
ceeded in  aiTesting  and  curing  a  seem- 
ingly hopeless  case.  One  can  mostly 
effect  a  cure  with   laevulose  alone  iui 
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adults,  but  in  someeases,  if  no  improve- 
ment takes  place,  after  a  few  weeks  he 
has  devised  another  means  of  still 
further  increasing  the  quantity  of 
CO..  He  injects  a  perfectly  pure  liquid 
paraffin,  called  antiphthisieum,  suljeu- 
taneously,  in  doses  of  10  c.cm.  twice  a 
day.  Sometimes  it  is  necessary  to  give 
as  many  as  200  injections  before  the 
course  is  ended.  Tlie  injections  must 
be  made  beneath  subcutaneous  adipose 
Jayer  and  not  merely  beneath  the  skin. 
He  liopes  soon  to  be  able  to  report  on 
50  further  cases  which  have  been 
treated  in  this  way,  and  which  will  give 
the  same  percentage  of  cures  as  his  first 
53  cases  did. 


<2gO>  Substltntes  for  QniDlne  In  tlie  TroiH- 
uient  of  Alalaria* 

MuEHLENS  says  that  altliough  quinine 
is  undoubtedly  a  specific    in  malaria, 
tliere  are  certain  disadvantages   in  its 
use,  which  have  caused  investigators  to 
seek  some  substitute  {Deut.  med.  IVoc/i., 
August  27th,    1903).    These  disadvant- 
ages consist  in  the  bitter  taste,  the  dis- 
agreeable after-effects,  such  as  singing 
in  the  ears,  deafness,  sickness,  etc.,  and 
the  fact  that  in  certain  cases,  quinine 
iiiay  determine  a  fatal  attack  of  black- 
water  fever.      He  reviews   the  various 
tiubstitutes.      First  he  deals  with  salo- 
.<;hinin.    This  drug  is  tasteless  and  does 
not  produce  any  of  the  above-mentioned 
iifter-effects,  but  he  has  found  that  it  is 
not  easily  absorbed,  and  must  be  re- 
garded as  a   very  poor  and  uncertain 
substitute  for   quinine.     He  mentions 
<-ases   in  which  after  a  reasonable  ex- 
hibition of  salochinin  the  parasites  still 
persisted  in  the  blood  and  in  which  it 
•was  found  necessary  to  return  later  to 
quinine  in  the  interests  of  the  patient. 
Tlie  next  drus  is  neoehinin.  The  results 
<if  his  trials  with  this  preparation  were 
but  little  better  than  with  salochinin. 
Aristochin,  too,  v/as  unable  to  cause  the 
parasites  to  disappear  from  the  blood 
when  given  in  doses   corresponding  to 
the  usual   doses   of  quinine,  and  only 
,  succeeded    in    producing    this    result 
when    given    in  very  large  quantities. 
In  one  case  it  produced  some  singing  in 
the  ears.  His  experiment  with  eucliinin 
are  still  in  progiess.     In  not  a  single 
;  case  could  he  get  rid  of  the  parasites  Ijy 
means  of  rubbing  in  Cred6"s  colloidal 
silver  ointment,  and  the  same  remark 
applies  to  tlie  ordinary  grey  ointment. 
He  next  tried  the  effect  of  kola,  both  in 
the  fresh  condition  and  in  the  form   of 
an    extract,    as    well    as    the   so-called 
•'•  kalobion-Icmonade  essence,''  wliich  is 
said  to  be  a  protective  against   malaria. 
None     of   these    were    capable    of    iii- 
liuenciiig  either  the   fever  or  the  num- 
ber of  parasites  in  the  blood.     Simabae 
<'xtract,  too,  was  found  to  be  useless. 
As   Gautier  and    others   have  strongly 
advised  treatment  of  malaria  by  arsenic 
(.wliieh  had  fallen  into  disuse  for  a  long 
time).  Muehlens  next  studied  the  action 
i>[   this   metal,  and  chose  the   form  of 
cacodylates.     Seven  cases  were  treated 
according  to  the  methods  elaborated  by 
(iautierand  Billet,  but  in  no   instance 
could    a    distinct     result    be     found ; 
ijuinine  had  to  be  given  later  on  in  all 
the  eases;  methylcnt!  blue  was  tried  in 
lour    cases,    and    methylene    azure    in 
another  four.    Tlie  latter  had  no  action 
on   the   ijarasites,    but    the  methylene 
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blue  certainly  was  capable  of  removing 
the  fever,  and  causing  the  parasites  to 
disappear  from  the  blood.  In  one  case 
the  drug  produced  an  attack  of  black- 
water  fever.  The  action  of  methylene 
blue  is  not  complete  until  after  several 
days,  and  is  not  always  certain,  but  it 
is  of  use.  Pinally,  Muehlens  tried  the 
effect  of  the  serum  treatment  of  malaria, 
but  without  good  result.  He  thus 
comes  to  the  conclusion  tliat  at  pre- 
sent we  have  no  satisfactory  substitute 
for  quinine  in  the  treatment  of  malaria, 
and  that  methylene  blue  possesses  an 
action  which  is  noarer  to  quinine  than 
any  other  of  the  suggested  preparations. 


i'iSl}  <iclatiue  Inicclious   as  a  naemoHtalic 
in  Tiuboid. 

Hugo  Pribram  (Praff.  med.  IVoch.,  1903, 
No.  20)  records  his  experiences  in  six 
cases  of  haemorrhage  in  typhoid  fever 
treated  by  means  of  injections  of  gela- 
tine. Tliese  have  been  used  for  some 
time  past  for  haemostatic  purposes  with 
good  results,  but  with  two  sets  of  draw- 
backs, the  one  being  a  liability  to  infec- 
tion with  tetanus,  the  other  the  produc- 
tion of  local  symptoms  and  of  fever.  To 
avoid  the  former  danger  the  gelatine 
was  prepared  in  a  special  manner,  a 
20  per  cent,  solution  being  made,  fil- 
tered, and  stei-ilized  three  times  on 
three  successive  days  ;  the  greatest  care 
was  also  used  in  transferring  the  gela- 
tine from  its  tube  to  the  sterilized 
syringe,  and  the  patient's  skin  was  of 
course  rendered  absolutely  aseptic.  To 
avoid  local  complications  the  gelatine 
was  not  used  in  greater  concentration 
than  20  per  cent.  ;  the  habitual  dose  was 
2  grams.  No  infective  phenomena  fol- 
lowed in  any  of  the  author's  cases. 
There  was  a  certain  amount  of  local 
swelling  which  always  disappeared 
within  twenty-four  hours,  and  in  one 
case  a  definite  attack  of  fever  followed 
the  injection,  in  four  instances  out  of 
five.  The  results  in  cases  of  typhoid 
haemorrhage  were  as  follow :  In  two 
cases  the  haemorrhage  stopped  imme- 
diately after  the  injections  and  never 
returned ;  in  one  case  it  stopped  at  once, 
but  recurred  a  month  later.  In  (he 
other  three  cases  the  haemorrhage  con- 
tinued ;  in  one  of  them  it  ceased  after 
repeated  injections,  in  another  it 
stopped  spontaneously  after  a  short 
while,  while  the  remaining  one  died 
next  day.  Comparing  these  results 
with  those  obtained  in  the  same  hos- 
pital by  other  methods  it  was  found 
that  of  16  eases  treated  by  means  of 
tannic  acid  or  ergotine,  in  8  the  liaemor- 
rhage  was  stopped,  in  4  it  continued, 
and  in  4  the  patient  died. 


PATHOLOGY. 

<SK'i)  The  Palcmal  Hrrfilllj   «r  Syphllln. 

R.  Mat/.knamck  ( U'u-n.  k/in.  H'nr/i., 
No.  7,  1903)  discusses  the  arguments  put 
forward  in  favour  of  theassuuiption  tliat 
congenital  syphilis  can  be  derived  from 
the  father  of  the  child,  without  the 
mother  being  afl'ectcd.  Dealing  first 
with  congenital  disease  arising  from 
disease  in  the  mother,  he  says  that  it  is 
conceivable  that  this  could  take  place 
either  as  a  germinative  condition, 
through  infection  of  the  original  ovum, 
or  by  mtrauterin<'  'nfection  tlirough  the 


placenta.    The  second  possibility    has 
been  proved  beyond  all  dispute,  it  being 
by  no  means  rare  to  find  definite  syphil- 
itic changes  in  the  placenta.     It  may 
take  place  if  the  mother  lias  been  in- 
fected during,  as  well  as  previously  to, 
pregnancy,  and  although  it  must  be  re- 
cognized that  such  an   infection  in  the 
mother  does  not  necessitate  infection  of 
the  placenta  and  of  the  child,  yet  when 
the  infection  does  take  place  early  in 
pregnancy,  the  chances  that  the  fetns 
will    be    likewise    infected  are  greater. 
Intrauterine   infection  through  the  pla- 
centa  is  recognized  in    other    diseases 
beside    syphilis.    The    severity   of- the 
disease   in   the  mother  does  not  always 
correspond  to  the  severity    of  the    in- 
herited  disease ;    but    as    a    rule    the 
earlier  the  child  is  infected  intrauterine, 
the    severer    the    disease.    Matzenauer 
goes  on  to  describe  how  the  virulence  of 
the  disease  in  the  molher  may  diminish 
as    time    goes    on.    and    notwithstand- 
ing when  the  disease  is  passed  on  to 
the    fetus,     the    virus    gains    its    full 
strength  again.    The  conditions  for  in- 
fection of  the  original  ovum  are  different. 
In  no  other  disease  is  this  known  to  take 
place,  and  the  arguments  brought  for- 
ward in  favour  of  its  existence  in  syphilis 
are  not  strong.  The  chief  of  these  is  that 
it  is  said  that  a  mother  may  remain  un- 
infected and  yet  bear  a  syphilitic  child. 
This  is  based  on  grounds  which  are  by 
no  means  certain.    The  greater  number 
of  such  cases  have  been    reported    by 
general  practitioners,  who  have  obvious 
ditliculties  in  cniTying  out  systematic 
examinations  of  the  genitals,  by  women's 
and   children's    specialists,    who     also 
appear  to  neglect  a  search  for  primary 
lesions.    On  the  other  hand,  syphilolo- 
gists  have  rarely  described  such  a  con- 
dition.    Matzanauer  comes  to  the  con- 
clusion, after  careful  argument,  that  an 
infection  of  the  ovum  has  not  been  ob- 
served.    The  same  applies  to  infection 
directly  by  the    spermatic   fluid.      He 
finds  that  the  cases  described  as  syphilis 
arising  in   the  fetus  without  the  mother 
being    affected  are   in  reality  cases  in 
which  the  maternal  sj^ihilis   is   latent, 
and  in  support  of  this  contention  he 
points  out  that  between  30  and   40  per 
cent,     of     certain     tertiary    afl'ections. 
primary  and  secondary  signs  cannot  be 
traced.       Paternal     infection     is    only 
claimed    for  about  20  to  38   per  cent. 
Dealing  with  the  reputed  exceptions  of 
Colles's  law,  he  says  that  there  is  not  a 
single  reliable    instance    of    this,    and 
therefore  claims  that  exceptions  do  not 
occur.     Every  mother  of  an  hereditary 
syphilitic  child    is    without    exception 
immune.      As   far  as   Pioieta's    law    is 
concerned,  there  are  many  instances  in 
which  the  child  of  a  syphilitic  mother 
has  become  infected,   so   this  law  does 
not  hold  good.     The  child  only  receives 
immunity  from  its  mother  when  it  lias 
been  infected  by  her.     In  conclusion,  he 
draws  some  practical  inferences  :  (i)  The 
mother  of  a   syphilitic  child  must   be 
treated  with  mercury,    even   when   she 
does  not   show  any  signs   of  syphilis; 
(2)  the  mother  of  asypliilitic  child  rnay 
nurse  her  child,witliout  fear  of  infecting 
lierself  ;     (3)    sj-jibilitic    parents    of     a 
healthy  child  can  infect  it;  (4)  a  syphil- 
itic  man  sliould   not   marry   for   many 
years  alter  all   traces   of   his  infection 
have  disappeared,  and  after  he  has  been 
treated  several  times  with  mercury. 
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MEDICINE. 

<fSS>  Rapid  Atrupliy  of  B]  pvrlrupliic 
rirrliulic  llvn>. 

Marcou  (_An/i.  (i(n.  (ffi  Miih,  September 
Sth,   1903)  lirts   liad  the  opportunity  of 
observing  5  sucli  cases  in  private  prac- 
tice during  tlie  periods  of  liypcrtropliy, 
rapid    diminution,    aud    flual  atrophy. 
The  exciting  cause  in   eacii   case    was 
fiome  infective  disease.  He  has  observed 
20  eases  of  hypertropliic   livers  in   St. 
Petersburg     anionsst     the     well-to-do, 
occurring  in  a  similiir  class  of  men,  free 
drinkers  and    eaters,     who    habitually 
take  no  outdoor  exercise,  and  who  drink 
vodka  belore,  and  cognac  after,  meals  in 
free   quantity.    The    degree    of   hyper- 
trophy varied,  extending  usually  irom 
the  third  interspace  to  one  to  four  finger- 
breadths  below  ihe  costal  margins,     tie 
is  of  opinion  that   they  result  from  a 
combination     of     causes,     stimulating 
dietary,  alcohol,  and  want  of  fresh   air 
and  exercise :   and    that    the  afTcction 
should    be    styled  toxi-alimentary  cir- 
rhosis.   The  course  of  the  affection  is 
slow,  and  no  inconvenience  arises  until 
some  intercuirent  infection  di.eturbs  the 
altered  metabolism.    In  Russia  this   is 
usually  influenza.  Five  cases  are  quoted 
in  lull:   (i)  In  which  the  liver  extended 
from  the  third  interspace  to  8  cm.  below 
costal  margins  at  commencement  of  an 
attack  of  typhus,  with  rapid  diminution 
to  normal  size  at  time  of  death  on  the 
fifteenth  day  :  at  necropsy  a  hob-nailed 
liver,  weighing  1,570  grams,  was  lound. 
<2)  In  which  the  liver  was  iiTegular  and 
<jxtended  from  third  interspace  to  1  cm. 
below   costal   margin;    death    resulted 
two  months  after  a  severe  attack  of  iiiflu- 
enza,  and  at  necropsy  an  atrophic  cir- 
i'hosed  liver,  weighing  1.650  grams,  was 
found.     (3)  In  which  the  liver  extended 
from  the  third  interspace  in  the  mam- 
mary line  to  12   cm.   bflow  the  costal 
margins.    After  being  confined  to  bed 
for  lourteen  days    with  influenza,  the 
liver  began   to  diminish  rapidly,  being 
only  2  cm.  below  the  costal  margins  at 
the  end  of  one  mi  .nth.    Death  ensued 
four  months   later  after  repeated   tap- 
pings for  ascites;  no  necropsy.    (4)  In 
which   the  commencement  of   atrophy 
was  determined  by  an  attack  of  pneu- 
monia three  years  previously.     (5)  In 
which  a  slight  attack  of  influenza  de- 
termined the  commencement  of  chronic 
atrophy.      From  the.-e  observations  he 
argues  that  hyj'ertrophic  livers  may  pass 
into  the  atri'ijhic  varieties,  agreeing  with 
the  current  opiinion  in  Russia,  aud  in 
opposition  to  that  held  in  France:  that 
this  more  frequently  occurs  in  the  well- 
to-do  and  less   so  in  the  poorer  classes, 
whose  resistance  is    diminished ;    that 
the  hypertrophy  reprei^ents    an  active 
cellular  defence,  and  is,  in  fact,  a  com- 
pensatory change  which  may  last  inde- 
rioitely  in  well-cared-for  patients  ;  that 
the  resistance  of  the   liver  may  yield 
rapidly  to  infection,  just  as  a  compen- 
sated  hypertrophied  iieart  may  dilate 
under  similarcircnmstances.     He  draws 
two  practical  conclusions:  (i)  If  a  rapid 
diminution  in  the  size  of  an  enlarged 
cirrhotic  liver  takes  place  during  the 


course  of  some  infections  disease,  the 
prognosis  is  grave;  (2)  if,  however,  no 
diminution  has  taken  place  during  the 
infection,  the  prognosis  should  be 
guarded,  for  rapid  atrophy  may  occur 
after  a  short  interval. 


<:isi)  The  r.xcrt'tloii  or  Tolntllc  TMir  Adds 
In  Vrlne. 

In  working  at  the  excretion  of  volatile 
fatty  acid  in  urine,  F.  Rosenfeld  {Detit. 
:ned.   Woch.,   jMarch  26th,  1903)  starts  on 
the  basis  of  v.  Jaksch's  studies,  which 
go  to  show  that  traces  of  these  volatile 
fatty  acids  are  present  in  every  normal 
urine  ;  but  the  same  acids  are  not  found 
in  each  urine,  and  in  certain  diseases  of 
the  liver  and   in   fevers   the  acids  are 
increased.     Since  Kosenfeld  finds  that 
the  increase  and  diminution  of  the  vola- 
tile fatty  acids  is  of  diagnostic  and  pro- 
gnostic importance,  he  desires  to  induce 
others  to  turn  their  attention  to  them. 
The  method  of  determining  the  quantity 
of  the  acids  is  as   follows:   A  certain 
quantity  of  urine  is  distilled  (according 
to  Liebig)  with   sulphuric  acid,  and  the 
distillate  is  titrat'd  with  a  one  tenth 
normal  soda  solution.    The  only  source 
of  en-or  lies  in  traces  of  benzoic  acid, 
which,  however,  may  be  discarded,  as 
they  only  occur  very  rarely  in  human 
urine.     The  urine  must  be  fresh,   and 
the  distillation  must  not  be  carried  too 
far,  as  the  HCl  could  then  go  over  into 
the  distillate.    He  determined  the  nor- 
mal acid  value  for  pntients  taking  full 
hospital  diet.    This  value  is   found   to 
varj'  with   the  diet,  and   theoretically, 
the  volatile  fatty  acids  may  be  derived 
from  albumen,  carbohydrates,  or  fats. 
Rosenfeld  describes  some  experiments 
which  lead  him  to  believe  that  the  vola- 
tile fatty  acids  are  the  result  of  dis- 
integration chiefly  of  albumen,  largely 
taking  place  in  the  intestines.   He  found 
that  they  were   diminished   in   febrile 
erysipelas,   slightly  dimished   in    scar- 
latina, morbilli  and  diphtheria,  and  in 
pneumonia.    They  were  increased  in  all 
febrile  conditions  in  which  disintegi-a- 
tion  products  are  absorbed,  as  in   sup- 
purative  tonsillitis,   septic  diphtheria, 
purulent  empyema,  and  in  suppuration 
and  e2"usion  of  blood.     In  the  early  con- 
valescence of  pneumonia  and  in  icterus 
they  are  increased  in  urine.    He  recites 
the  details  of  a  case  in  which  a  high 
value  of  the  volatile  fatty  acids  in  pneu- 
monia pointed  to  suppuration,  and  this 
was  found  to  be  correct,  when,  on  the 
fourteenth  day.  puncture  into  the  pleura 
disclosed  an  empyema.    The  same  dia- 
gnostic import  was  met  with  in  a  case 
of  subphrenic  abscess,  and  he  says  that 
he    has     met    with    many    other   such 
examples.    Dealing  with  diseases  of  the 
stomach,  he   found   that   in   c^ircinoma 
the  volatile  fatty  acids  stood  at  at  least 
the  top  value  of  the  normal,  which   he 
regards  as  due  to  ulceration,   breaking 
down,  and  haemorrhages.     In   ulcer  of 
the  stomach  andgastrectasis.  eitherwith 
hyperacidity  or  normal  acidity,  the  value 
is  considerably  increased:  in  congestive 
conditions  depending  on  carcinoma,  with 
subacidity  or  anacidity,  the  value  was 
either  high  or  heightened;  and  in  con- 
ditions depending  on  old  scars  of  the 
pylorus  or  gastroptosis,  with  subacidity 
or  anacidity,  the  value  was  much  dimin- 
ished.  The  test  may  be  found  as  a  valu- 
able assistance  in  early  cases  of  carcin- 
oma ventrieuli. 


(lis.%)    ninhtollr  f'ardio-iiuliiinnarr  Murmur. 

Di-:   Vivo  (Jiif.    Mill.,    September  2nd. 
1003)  de.'^cribes  a  cardio-pulmonaiy  mur- 
niur  that  was  diastolic.    It  was  observed 
in  a  woman,  aged  66,   who  died  from 
chronic    interstitial     nephritis.        The 
heart's    aiiex    beat    was    in     the    fifth 
space,    and   near  the  anterior  axillary 
line  (the  du'st  was  narrow)  there  was 
no  thrill.     The  upper  limit  of  cardiac 
dullness  reached   the  lower   margin   of 
the   fourtli    rib,    the    lower   limit,    the 
upper  margin  of  the  sixth  ;   the  lower 
margin  reached  to  within  2cm.  of  the 
anterior  axillary  line,   the  right  to  the 
left  edge  of  the  sternum.     In  the  mitral 
area  a  soft  superficial  diastolic  murmur 
was    heard    with    maximum     intensity 
above  and  a  little  inside  the  apox  beat. 
This  murmur  was  not  conducted  into 
the  axilla   or  behind,   nor  in   the  i>u!- 
monary  or  aortic  areas.    It  was  constant 
hut  of  varying  intensity;  not  changed 
by  position,  by  respiration,  or  by  pres- 
sure with  Ihe  stethoscope.     There  was 
no  accentuation  or  reduplication  of  the 
second  pulmonary  sound.    The  murmur 
ceased  shurlly  alter  the  closure  of  the 
aortic  and  pulmonary  valves.      It  was 
diagnosed  as  cardio-pulmonary.    At  the 
necropsy,  except  that    the    heart    was 
rather  wasted  :    it  was  otherwise  quite 
sound,  and  Iheiewas  no  valvular  disease. 
The  linguiform  process  of  the  left  lung 
was  elongated  and  slightly  emphysema- 
tous, and  part  of  the  lower  lobe  was 
ateletaxie  and  fixed  to  the  diaphragm. 
As   to   the    pathology    of  these  cardio- 
pulmonary murmurs  the  author  believes 
that    they    are    always    of    inspiratory 
origin  (whether   syst'ilie  or  diastolic). 
For  him  the  production  of  a   murmur 
by  pressure  on  a  piece  of  lung,  that  is,  a 
murmur  of  expiratory  origin,  is  contrary 
to  thelawsol  i)hysioli>gy,  and  impossible. 
The  partial  emphysema  is  a  result  of  the 
aspiration    into    the    portion    of    lung, 
which   happens  at  each   systole.      Tlie 
conditions    for   producing   a    diastolic 
cardio-pulmonary  murmur  are  adhesion 
of  a  part  of  the   lung  to  the  anterior 
surface  of  the  heart  ;  when  the  lung  is 
tree  the  murmur  is  systolic :   another 
condition  is  a  small-eized  heart.    Ad- 
vanced emphysema  is  an  unfavourable 
condition. 


SURGERY. 


(eH6>  Linear  Elf ctroly.sls  in  Vretliral 
Mirlclure. 

Rafln  iLyon  Med.,  September  20th,  1903) 
lecords  a  series  of  clinical  observations 
of  the  results  of  linear  electrolysis  of 
strictures  of  the  urethra.  In  the  first  4 
cases  the  operation  was  performed  by 
other  surgeons,  and  each  of  the  pa- 
tients applied  for  treatment  on  account 
of  a  return  of  the  stricture.  It  would 
seem  that  linear  electrolysis  is  a  less 
d  <ngerous  operation  than  internal 
urethrotomy,  since  a  cauterized  surface 
is  less  likely  to  absorb  septic  material 
than  the  wound  made  by  a  knife. 
Nngucs  has  published  9S0  cases  of  in- 
ternal uretlirotomy,  with  11  deaths. 
Kafiii  records  i  death  after  internal 
urethrotomy  and  i  afier  linear  electro- 
lysis. In  both  cases  the  necropsy 
.showed  old-standing  double  pyelo- 
nej^hritis,  so  that  the  operation  in  each 
instance  was  not  wholly  responsible  for 
the  result.  After  the  electrolysis  the 
patient's  general    condition    improved, 
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the  tM-minal  attack  dating  from  an  at- 
tempt to  pass  a  cutheter  ten  days  after 
the  opi'ration.  It  is  generally  advised 
not  to  exceed  an  intensity  of  20  milliara- 
peres  for  electrolysis,  and  it  was  found 
that  this  failed  to  divide  hard  strictures. 
Of  course,  if  pressure  had  been  used,  the 
operation  would  have  become  forcible 
dilatation.  Internal  urethrotomy  is 
safer  here  than  increasing  the  current  to 
40  or  45.  as  practised  by  Guyon.  Elec- 
trolysis is  not  a  method  applicable  to 
the  treatment  of  all  urethral  strictures. 
For  instance,  when,  as  in  i  case  of  the 
series  recorded,  the  stricture  is  pri- 
marily periurethi-al,  a  perineal  mass 
causing  constriction  by  pressure,  little 
benefit  could  be  anticipated  from  elec- 
trolysis, whereas  a  perineal  dissection 
to  free  the  urethra  g.Tve  an  excellent  re- 
sult. In  all  cases  of  liaear  electrolysis 
catheterism  was  found  necessary  both 
to  complete  and  to  maintain  the  dilata- 
tion. 

'.iH:>  Prostatitis   due  to  Intestinal    Lesions. 

It  is  usual  to  regard  prostatitis  as  re- 
lated to  some  affection  of  the  urethra  or 
bladder.  There  are  cafes  notwithstand- 
ing which  can  be  traced  to  intestinal 
absorption,  and  it  is  important  to  re- 
cognize them,  as  the  treatment  difTers 
considerably.  Le  Clech  has  investigated 
this  variety  of  prostatitis  (r/;c«e(/ePnr!>, 
1903)  of  which  he  has  collected  a  con- 
siderable number.  Prostatitis  of  intes- 
tinal origin  in  common  with  chronic 
forms  of  the  disease  sots  in  gradually ; 
in  fact  it  is  uncommon  for  the  patient 
to  complain  of  any  inconvenience  until 
an  acute  exacerbation  sets  in,  accom- 
panied by  feeling  of  weight,  pain,  and 
difficulty  in  micturition.  Treatment 
consists  in  relieving  constipation,  hae- 
moiThoids,  or  any  anal  lesion  which  may 
be  present,  and  the  daily  administration 
of  a  glass  of  one  of  the  usual  waters 
may  prove  of  considerable  use.  In 
some  cases  the  dilatation  of  the  anal 
sphincter  may  afford  immediate  relief, 
as  spasmodic  contracture  is  very  fre- 
quentlypresent.  Should  there  be  a  more 
general  lesion  of  the  intestinal  tract, 
purgatives,  copious  injections,  and  milk 
diet  are  indicated,  and  at  the  same  time 
protargol  (i  to  7  per  cent.),  or  silver  ni- 
trate (i  to  5  per  cent.)  may  be  injected 
into  the  bladder.  Local  massage  to  the 
pr.'stale  will  b(>  of  benefit,  and  the  ad- 
ministration of  a  suppository  containing 
exti-act  of  belladonna.  On  the  authority 
of  Guyon,  massage  is  one  of  the  most 
valuable  methods  of  dealing  with  chronic 
prostatitis.  In  the  majority  of  cases 
patients  recover  completely,  though  the 
lime  which  is  required  varies  from  four 
weeks  to  three  months.  Trequently 
this  form  of  prostatitis  is  met  with  in 
elderly  persons  who  suffer  from  habitual 
constipation,  sometimes  as  the  result  of 
dysentery,  haemorrhoids,  or  any  condi- 
tion whicli  may  cause  intestinal  infec- 
tion. 


<888>  Operative  Treatment  or  Cnneer  of 
tbc   .Hlunineli. 

Pktisiisen  {Ztntmlbl.  f.  Chir.,  No.  36, 
1903)  in  a  communication  to  the  Germ:in 
Surgical  .Society  reports  that  the  results 
of  recent  clinical  experience  at  the 
Heidelberg  clinic  are  in  favour  of  re- 
section as  opposed  to  gastroenteros- 
tomy.  The  former  operation,  he  states, 
is  not  more  dangerous   tlian  the  latter. 
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In  the  last  100  cases  of  gastro-enteros- 
tomy  for  cancer  of  the  stomach  the 
mortality  was  iS  per  cent.  The  average 
duration  of  life  after  this  operation, 
which  resulted  in  considerable  relief  of 
gastric  pain  and  disturbance,  was  from  4 
to  5  months.  In  the  last  33  eases  of 
resection  the  immediate  mortality  had 
been  reduced  from  35  to  17  per  cent. 
The  chief  danger  of  gastro-enterostomy, 
the  author  states,  is  pneumonia,  which 
occurs  much  more  frequently  alter  tliis 
operation  than  after  resection.  The 
prospects  of  the  radical  method  of  treat- 
ment have  of  late  greatly  improved. 
Care  must  be  taken,  however,  in  resec- 
tion to  remove  the  gastric  and  duodenal 
walls  far  beyond  the  seat  of  disease. 
Even  in  cases  of  recurrence  after  resec- 
tion the  average  duration  of  life  is  as 
long  again  as  that  after  gastro-enteros- 
tomy. 

4'J.t!»     Veld   §ore. 

Hakman  {Journ.  of  Path.,  August,  1903) 
describes  the  general  clinical  manifes- 
tations of  the  veld  sore.  It  follows 
usually  slight  abrasions,  a  blister  forms, 
and  a  superficial  ulcer  results  of  ex- 
tremely chronic  type ;  in  some  cases 
the  first  manifestation  is  a  group  of 
minute  herpetiform  blisters.  By  far 
the  greater  number  occur  on  tlie  backs 
of  tlie  hands  or  wrists,  they  may  extend 
from  this  on  to  the  forearm  or  the  fore- 
arm may  be  alone  affected  ;  on  the  leg 
they  are  found  on  the  extensor  surface 
fromankle  to  knee.  The  whites,  British 
and  Boers,  were  alone  affected,  and 
those  in  contact  with  horses  more  com- 
monly than  infantry.  The  history  of 
the  occiUTence  of  the  sore  points  to  its 
connexion  with  a  kind  of  scorbutic  con- 
dition due  to  dietetic  causes.  The  most 
efficacious  treatment  was  found  to  be  a 
thorough  cleansing  with  mercuric 
chloride  (i  in  1.000)  and  the  removal  of 
all  loose  epithelium,  dusting  with 
calomel  and  dressing  with  dry  ab- 
sorbent wool  fixed  with  strapping."  The 
bacteriological  investigation  of  the  sore 
is  described,  the  material  used  being 
for  the  most  part  unbroken  blisters.  In 
S  cases  a  coccus  was  found  producing 
smooth  circular  colonies  rapidly  colour- 
ing yellow;  iu  one  of  tliese  there  were 
in  addition  a  few  white  colonies  of 
staphylococcus  and  in  another  a  few 
streptococcus  colonies ;  the  organism 
WIS  compared  with  staphylococcus 
pyogenes  aureus  and  the  chief  difl'erence 
was  found  to  be  tliat  the  latter  grew 
less  luxuriantly  and  produced  liquefac- 
tion more  slowly.  The  characteristic 
organism  showed  great  resistance  to 
heat,  drying,  and  antiseptics,  consider- 
ably superior  to  that  shown  by  the 
staphylococcus  pyogenes  aureus.  A 
personal  experiment  showed  that  the 
condition  could  be  typically  produced 
by  rubbing  some  of  tlie  blister  fluid 
into  an  abrasion,  and  from  tlie  lesion 
characteristic  cultures  were  obtained. 
That  the  organism  is  eausatively  re- 
lated to  the  sore  and  also  that  it  is  not 
a  form  of  the  staphyWicoceus  aureus 
there  .are  the  facts  that  the  sore  is  quite 
different  from  any  lesion  at  present 
recognized  as  a  risult  of  an  infection 
with  the  latter,  that  its  growth  is  more 
luxuriant,  that  it  is  always  disposed  as 
a  diplococcus,and  that  it" is  morehighly 
resistant  than  the  common  orgHnisin. 
The  "Natal   sore"  would  appear  to  be 


of  the  type  of  the  local  skin  abscesses 
common  iu  hot  moist  climates. 


MIDWIFERY    AND     DISEASES    OF 
WOIVIEN. 

t390>  «'onservative  Operations  on  the* 
I'terns  and  its  Appeii4l:t!;es. 
W.  p.  Manton  {Amer.  Gyn..  August, 
1903)  has  during  the  last  five  years  per- 
formed 62  conservative  operations  on 
the  uterus  and  its  appendages  in  55 
patients.  Of  the  53  patients,  37  were 
married  and  16  single.  The  operations 
were  :  myomectomy,  10  cases ;  resection, 
of  one  ovary,  20;  resection  of  both 
ovaries,  6  ;  puncture  of  an  ovary  with 
destruction  of  cysts,  8 ;  puncture  of  both 
ovaries  with  destruction  of  cysts,  6; 
resection  of  a  tube,  S ;  resection  of  a 
tube  and  ovary,  2 ;  resection  of  both 
tubes  and  ovaries,  2.  Of  the  53  patients. 
50  were  relieved  symptomalically  and 
have  remained  well.  In  one  case  tht> 
resected  ovai-y  subsequently  developed 
a  cyst,  and  was  removed.  In  two  other 
women  the  symptoms  were  only  par- 
tially relieved,  and  in  both  eases  the- 
reconstructed  ovaries  had  to  be  removed- 
Three  of  the  women  are  known  to  have 
subsequently  become  pregnant ;  of 
these,  one  miscan-ied  at  the  third 
month,  the  other  two  were  delivered  of 
living  children.  Thus  the  record  of  the 
operations  is:  94.3  per  cent,  of  sym- 
ptomatic cures,  5.6  per  cent  of  failures, 
5.6  per  cent,  of  pregnancies,  and  no 
deaths.  Comparing  conserv'ative  and 
radical  operations,  the  mortality  of  the 
former  at  the  highest  computation  is 
only  at  the  rate  of  2  per  cent.,  while  of. 
the  latter,  even  under  the  best  oper- 
ators, the  mortality  is  from  5  to  6  per 
cent.  The  percentage  of  the  symptom- 
atic cures  under  the  two  methods  is 
more  difficult  to  estimate,  but  tne  ad- 
vantage appears  to  lie  on  the  side  oi 
conservative  treatment.  On  this  side. 
also,  must  be  noted  the  more  rapid  con- 
valescence, the  more  satisfactory  im- 
provement in  general  health,  the  main- 
tenance of  the  normal  functions  of  the 
reproductive  organs,  with  the  continued 
possibility  of  pregnancy. 

4?ni>  -lenfe   Appendicitis.   Pyotuklpinx, 
and   Pjirovarian  Cyst. 

CuAVANNAZ  {Her.  Mms.  de  Gyn.,  Obstit.^ 
et  I'id.  de  Bordeaiu-.  November,  1902^ 
reports  a  ease  of  clinical  interest.  The 
patient  was  a  robust  countrywoman,, 
aged  2S,  said  never  to  have  been  ill. 
Pregnancy  had  never  occuiTcd,  but  the 
vagina  was  capacious.  She  had  an 
attack  of  vomiting  and  abdominal  pain 
a  fortnight  before  she  came  under 
Chavannaz  in  a  hospital.  The  sick- 
ness rapidly  ceased,  but  tympanites, 
developed  and  was  followed  by  fever. 
On  the  thirteenth  day  the  patient, 
appeared  exhausted,  but  had  not  the 
facial  expression  of  peritonitis.  Tfien- 
was  a  visible  swelling  in  the  right  iliac- 
fossa  and  liypogastrium,  resonant  ex- 
cepting in  its  centre  where  a  vague 
sensation  of  fluctuation  could  be  de- 
tected. A  fluctuating  convex  swelling 
occupied  the  right  fornix,  extending 
forwarils  and  also  into  Douglas's pouclu 
The  uterus  was  fixeil  and  lost  in  the 
mass,  the  cervix  alone  being  distinct. 
Diagnosis  was  doubtful,  suppurating 
appendicitis,  with  pus  in   the  pelvis  or 


Nov.  14,  1903.] 


EPITOME   OF   OURRRNT   MRPTOAL   LITERATURE. 


r     Tni  Bmmnl  17C 


«'lsp  twisting  of  the  pcdic-lo  of  a  small 
ovarian  cyst  was  suspeited.  At  tlu' 
operation  a  thin-walled  parovarian 
eyst  was  discovered  under  adherent 
omentum.  It  was  tupiied  and  clear 
thiid  came  away.  Behind  it  adhered  an 
enlnrf;eil  vermiform  appendix  as  big  as 
a  little  linger;  on  detaching  it  some 
pus  escaped.  The  appendix  was  am- 
putated after  ligature  of  its  base  with 
catgut,  the  stump  was  touched  with  tlio 
tliermo-eautery  and  closed  by  three 
catgut  sutures.  The  appendix,  4  in. 
long,  contained  a  faecal  mass  as  big  as 
a  cobnut;  a  second  lay  in  a  collection 
of  pus  around  the  inflamed  structure. 
When  the  parovarian  cyst  was  rcraoxed 
another  cystic  tumour  was  discovered; 
it  was  a  pyosalpinx  adherent  to  the 
bladder,  rectum,  sigmoid  flexure, 
uterus,  and  pelvic  walls.  Separation  of 
the  adhesions  and  removal  of  the  pyo- 
salpinx proved  very  difficult;  a 
Mikulicz  drain  with  a  large  rubber 
tube  was  passed  into  the  pelvis  and 
removed  the  third  day.  The  patient 
recovered. 

ii»»}  SpousP    Itct.lineil    in    I'terinc   CaTity. 

MouESTiN  {Ann.  de  Gyn.  et  d'OI)stet.3\i\y, 
1902)  exhibited  before  the  Soci(?t(;  An- 
atomique  de  Paris  a  piece  of  sponge,  of 
inferior  quality,  about  as  big  as  a 
pigeon's  egg,  which  had  been  introduced 
a  week  previously  into  the  vagina  and 
missed  after  coitus.  Pain  and  free 
mucopurulent  fetid  discharge  set  in. 
Tlie  OS  was  wide,  the  cervical  canal  ad- 
mitted the  tip  of  the  forefinger,  and  the 
sponge  was, detected  and  removed  with 
perfect  ease.  The  patient,  aged  40,  had 
for  many  yeara  used  the  sponge  without 
any  ill-eflTect.  The  possibility  that  the 
foreign  body  had  been  introduced  by  an 
abortionist  into  the  uterine  cavity  or 
had  been  passed  into  the  vagina  by  the 
patient,  a  prostitute,  to  conceal  men- 
struation, was  raised,  yet  her  own  ex- 
planation seemed  trustworthy.  For 
medico-legal  reasons  it  is  advisable  to 
bear  in  mind  that  a  small  sponge  may 
possibly  be  forced  into  the  uterine 
cavity  during  coitus.  Morestin  notes 
that  whilst  foreign  bodies  are  so  often 
retained  in  the  vagina,  the  uterine 
cavity  is  very  rarely  the  receptacle  of 
such  bodies,  probably  because  they  are 
rapidly  expelled  if  introduced.  He 
himself  once  exhibited  a  hairpin  re- 
moved from  the  uterus  of  a  young 
wonnan,  and  for  the  literature  of  the 
subject  refers  to  Neugebauer,  to  Caraes 
(Thise  de  Paris,  1S94),  and  to  Picque's 
report  presented  to  the  Socl6t6  de 
Chirnrgie,  January  12th,  1S98. 

<393>    Fibroid  and  Haematoiuetra  in 
Adult. 

Rosenthal  (^fonats.  f.  Geb.  u.  Gyn., 
December,  1903)  met  with  a  remarkable 
complication  in  a  woman,  aged  39. 
She  had  typhoid  with  cerebral  mischief 
when  12  ;  at  iS  the  period  appeared, 
and  was  seen  once  more,  after  which 
occasion  it  ceased  altogether.  She 
married  when  21,  but  loft  her  husband 
two  months  later,  and  never  had  con- 
nexion afterwards.  When  38,  haemor- 
rhages set  in,  and  lasted  for  two  or 
three  weeks  ;  the  abdomen  had  been 
increasing  in  girth  for  a  year  or  two. 
Rosenthal  found  that  she  was  very 
epaaciated,  and  a  tumour  of  about  the 
size  of  the  uterus  at  term  lay  in  the  ab- 


domen ;  a  smaller  body  was  detected 
anterior  to  it.  The  cervix  was  pm.Tll, 
and  no  os  could  be  detected  either  by 
sight  or  touch;  diagnosis  was  impos- 
sible before  an  abdominal  incision  was 
made.  Then  (lie  tumour  was  found  to 
be  a  fibromyoina  12  lb.  in  weight, 
springing  from  the  lowest  part  of  th(> 
cervix  above  the  vagina  ;  it  liad  pushed 
the  nterns  upwards.  The  uterna 
weighed  i',  lb.,  and  contained  4  0/,.  of 
thick,  dark  blood.  The  uterine  wall 
was  over  i  in.  thick  and  continuous 
inferiorly.  where  it  was  thinnest,  with 
the  capsule  of  the  tumour.  No  canal 
or  opening  could  be  traced  between  the 
cervix  and  the  uterine  cavity.  The 
ovaries  were  atrophied.  There  was 
some  difficulty  in  removing  the  tumour 
and  uterus.  Peritoneal  flaps  wen^  cut 
and  sutured  together,  so  that  the  wound 
was  made  extraperitoneal  and  drained 
from  tho  vagina.  The  patient  re- 
covered. 

(391)  llaeinorrhaire    from   one   Nipple : 
ilaeinopliilia  it). 

Krukowski  {Monatf.  f.  Geb.  u.  Gyn., 
December,  1903)  attended  a  .Tewish 
multipara,  aged  !;4,  for  pains  in  the 
ankles  and  left  elbow -joint.  She  was 
also  much  alarmed  on  account  of  occa- 
sional haemorrhage  from  the  left 
nipple,  which  was  sometimes  very  free. 
It  had  continued  for  two  years,  and  pre- 
vailed more  in  summer  than  in  winter. 
The  patient  had  borne  ten  children, 
nine  were  living.  The  first  bled  freely 
when  circumcised  and  died  of  small- 
pox when  an  infant.  The  second  }iad 
tseen  subject  for  two  years  to  epsistaxis  ; 
he  also  suffered  from  dangerous  haemor- 
rhage after  circumcision.  The  patient's 
menopause  was  complete  at  48.  She 
had  suckled  all  her  children.  Kruk- 
owski suegest^  that  perliaps  the  fact 
that  she  had  been  continually  bearing 
or  suckling  children  for  20  years  might 
account  for  the  bleeding  through  the 
medium  of  a  profound  neurosis,  but  the 
fact  that  only  one  nipple  bled  is  against 
this  theory  and  against  the  probability 
of  an  alteration  of  the  constituents  of 
the  blood.  The  patient's  relatives  were 
healthy,  but  it  appeared  that  there  was 
a  tendency  to  bleed  in  tlie  male  line, 
though  not  in  her  mother's  family. 
Tlie  elbow  was  fixed  with  atrophied 
muscles,  the  ankle-joints  stiff,  their 
integuments  red  and  swollen  ;  there 
were  many  varicose  veins  in  the  lower 
extremity.  Both  mammae  were  free 
from  evidence  of  any  new  growth  ; 
blood  flowed  rapidly  from  the  left 
nipple  on  pressure. 


THERAPEUTICS. 


CiO.'i)  Heroin. 
A.  Ckha  {Die  HeiUnmde.  May,  1903)  de- 
scribes the  action  of  heroin.  Heroin  is 
specially  beneficial  in  the  treatment  of 
phtliisis.  A  dose  of  0.003  gl'am  given  at 
night  to  patients  kept  awake  by  cough 
ensures  ease  for  from  four  to  eight 
hours,  and  the  cough  next  day  is  found 
to  be  looser  than  before.  In  advamed 
cases  the  subjective  symptoms  of  dis- 
tressed breathing  and  pressure  on  the 
chest  are  relieved  as  efTectually  as  by 
morphine,  and  in  some  cases  the  breath- 
ing becomes  slower  and  inspiration 
more  prolonged.    !No  efl'ect  is  produced 


on  night  sweats.  In  laryngeal  tuber- 
culosis the  drug  is  of  great  benefit.  The 
troublesome  cough  disappears  aft<'r  its 
prolonged  use.  In  one  case  where  the 
pain  in  swallowing  was  such  tliat 
cocaine  had  to  be  ajiplicd  several  times 
a  (lay  applications  twice  a  dny  of  a  i  in 
30  solution  of  heroin  allbrditd  relief.  In 
haemoptysis  heroin  replaces  morphine, 
and  in  no  case  causes  the  vomiting 
which  is  so  frequent  after  morphine.  The 
drug  has  no  harmful  efl'ect  on  the  ali- 
mentary tract,  and,  indeed,  the  dyspep- 
sia of  phthisical  patients  lias  often  im- 
j)ioved  rapidly  when  heroin  was  given 
for  the  congli.  Crlia  has  employed 
heroin  in  acute  and  chronic  bronchitis, 
and  lias  found  it  a  good  substitute  for 
the  usual  narcotics.  It  diminishes  the 
cough  and  lessens  the  pain  on  jireathing. 
The  distressed  brcatliing  of  emphy- 
sematous patients  when  de]iendent  on 
heart  disease  is  relieved  (,'vcn  before  rest 
and  heart  stimulants  have  had  time  to 
act.  In  one  case  of  cardiac  asthma  tin; 
customary  nightly  attack  was  prevented 
by  a  dose  of  0.005  giam  of  heroin.  There 
is  no  efl'ect  on  the  heart's  rhythm.  As 
an  analgesic  heroin  is  not  of  much 
benefit  except  in  diseases  of  tho  genital 
organs.  Thus  tampons  steeped  in 
glyeerinated  solution  of  heroin  (1.5  in 
1000)  quickly  relicv(>  the  pain  of  an  early 
perimetritis.  They  have  less  effect  in 
chronic  perimetritis.  As  a  hypnotic 
heroin  has  no  direct  action.  It  may  be 
injected  instead  of  morpliine  before 
giving  ether  as  a  general  anaesthetic.  It 
will  then  lessen  the  stage  of  excitement, 
hasten  the  narcosis,  and  x'l'evcDt  post- 
narcotic  vomiting.  A  great  advantage 
which  heroin  possesses  over  eai'litsr  nar- 
cotics is  that  only  small  doses  are 
needed.  Six  to  8  drops  of  a  i  per  cent, 
solution  of  heroin  operate  as  eflectually 
as  15  drops  of  2  per  cent,  codeine,  and  3 
to  5  mg.  of  heroin  as  o.oi  gram  morphine. 
Moreover,  it  is  only  after  long  use  that 
the  dose  of  heroin  neeils  to  be  increased 
to  any  appreciable  extent.  Heroin  can 
be  safely  given  to  old  people  when  mor- 
phine would,  be  dangerous  from  its  effect 
on  the  heart. 

<3nG)  Adrenalin  f«>r  Infest iii.al  lIaciuorrhn;;c 
in  Tyitlioid  Fever. 

Grakser  (Miinch.  mcd.  Woeh.,  July  28th, 
1903)  has  had  a  good  experience  with 
adrenalin  in  the  treatment  of  haemor- 
rhage in  typhoid  fever,  and  reports  the 
case.  The  patient  was  a  female  of  36 
years,  and  stated  that  she  had  been  taken 
ill  during  the  second  week  in  Apri  1  with  an 
influenza-like  cold  ;  fever  appeared  later, 
and  "crampy"  vomiting  and  attacks  of 
coughing  also  were  noted.  On  the  26th 
she  was  brought  into  hospital.  There 
were  signs  of  diffuse  bronchitis,  with 
little  stringy  viscid  sputum,  fever,  and 
slight  traces  of  albumen  in  the  urine. 
Tlie  next  day  a  red  punctate  erythema 
appeared,  accompanied  with  swelling  of 
the  face.  The  rash  was  dietributed  over 
the  face,  arms,  legs,  and  body.  On  the 
22nd  a  patch  of  dullness  was  noted  at 
the  left  base,  with  bronchial  breathing  ; 
the  sputum  became  mucopurulent  and 
bloody, and  on  the  24th  distinctly  rusty. 
On  the  29tli  the  patient  had  some 
shivering  and  sweating,  and  the  temper- 
ature fell  to  normal  on  the  following 
day.  The  pulmonary  signs,  save  the 
bronchitis,  disappeared  on  the  same 
day,  but  tlieve  remained  vomiting  and 
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Oi.lrrlioea.  On.  May  6tli  the  tempera'- 
'  tijre  rose  ngain,  aud  the  patient  bei'ame 
•'slightly  delii  ions.  On  tlie  15th  a  roseola 
TaBli  appeared  on  the  eliest  and  abdo- 
.Xtten  and  for  the.  first  time  8wi-lling  of 
tile  spleen  was  made  out.  Tlie  typhoid 
eoudition  eontiuued  little  altered  until 
tlie  2ist,  when  a  coiiious  intestinal 
,haemon-hage  set  in.  Tlie  temperature 
.sank  to  99  S°  from  104°,  and  the  pulse- 
raie  was  loS.  In  spite  of  the  appliea- 
ttOn  of  ice,  opium,  bismutli  in  large 
doses,  and  injections  of  ergotiu,  the 
.Haemorrhage  recurred  during  the  fol- 
.Icftring  night  and  day.  Tlie  patient  had 
"beeome  extremely  auaemie,  and  the 
pulse  was  scarcely  perceptible.  Fearing 
tllat  the  next  bleeding  -would  kill  the 
_patient,  Graeser  tried  as  a  la.st  refuge 
'adrenalin  hydiochlorate.  He  gave 
30  drops  in  some  saline  sohition  every 
tluree  honi-s.  The  preparation  did  not 
OToduce  any  untoward  .symptoms,  the 
bleeding  ceased  and  did  not  recur.  She 
'was  extremely  anaemic,  but,  as  the  in- 
fection appeared  to  be  less  severe  after 
the  haemon-liage,  she  gradually  im- 
proved and  ultimately  recovered. 
iTraeser  says  that  he.  is  not  in  a  posi- 
tion to  decide  whether  adrenalin  given 
internally  aats  by  stimulating  the  peri- 
.oJieral  vasomotor  nerves,  or  "by  stimu- 
ming  the  vagus  centrally,  but  he  is  cun- 
vLnced  Uiat  it  is  capable  of  airesting 
JHtc'stinal  haemorrhage.  He  is  also 
satisfied  that  it  can  be  given  internally 
,wfth  safety. 

<897)  Clinical  K^fpevienccs  of  Electro 
maEneflc    Treatment* 

A..  V.  Sabbo  {Dei'.t.  mecl.  Woc.h.,  January 
Sth,  1903)  has  treated  78  of  his  patients 
Vith  the  electro-magnetic  (E.  C. 
Mailer's)  apparatus,  which  as  he  points 
oat  gives  a  low  tension  euneut  (100  to 
^10  volts),  with  infrequent  alternations, 
of  high  intensity  (lo  to  40  amp6re.s). 
Of  the  78  patients,  55  were  improved,  as 
-svill  be  seen  beloir.  Among  those 
sufl'ering  from  various  forms  of 
neuralgia,  he  records  the  ti-igeminal, 
intei-costal,  aud  brachial  cases  together. 
Their  number  was  17,  and  of  these  5 
wei-e  cured,  6  were  considerably  im- 
proved and  only  $  were  uninfluenced. 
The  smallest  number  of  applications 
M'as  loand  the  largest  31.  In  one  of  the 
improved  cases,  a  recurrence  took  place ; 
13  cases  of  sciatica  were  treated  in  this 
way,  and  2  were  CJired,  4  considerably 
improved,  and  4  uninfluenced.  The 
number  of  apjjlications  varied  between 
25  aud  66.  t^umbago  and  muscular 
rheumatism  were  cured  in  all  of  the  6 
cases.  These  cases  stood  the  strongest 
cun-ents.  Considerable  improvement 
was  obtained  in  a  case  of  locomotor 
ataxy,  with  paraesthesiae,  for  which 
Jatter  the  treatment  was  undertaken. 
In  another  case  of  the  same  disease, 
gastric  crises  weie  successfully  dealt 
with.  The  third  case  with  heart  sym- 
ptoms was  also  cui-ed  of  them.  In  a 
numf)er  (19)  of  sleeplessness,  some  of 
wiiich  were  uncomplicated  cases,  and 
others  were  depending  on  some  other 
condition,  for  e.xaniple,  neurasthenia, 
hysteria,  Graves's  disease,  etc.,  2  cases 
A^-ere  not  improved,  while,  the  rest  de- 
rived benefil  from  the  treatment.  The 
Irtigth  of  the  treatment  varied  con- 
siderably in  these  cases,  but  as  a  rule, 
patients  could  do  without  sleeping 
draughts  after  from  four  to  five  sittings. 
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Although  the  time  since  the  treatment 
was  conducted  does  not  exceed  six 
months,  V.  Sarbo  considers  that  the 
ett'ects  are  probably  lasting.  He  has  not 
had  any  case  of  recurrence  of  symptoms. 
He  adds  some  remarks  on  the  applica- 
tion of  the  currents  and  on  the  possible 
method  of  action. 


PATHOLOGY. 


(39S>  Tlie  Mode  or  Action  of  Antitoxins  on 
Toxins. 

BoRDET  {Ann.  de  t'Inst.  Pasteur,  Nov- 
ember 3rd,  1903)  considers  that  the  fact 
that  antitoxin  counteracts  toxin  in 
virtue  of  direct  combination  is  settled, 
but  that  the  exact  nature  of  the  reaction 
remains  to  be  defined.  It  has  been 
shown  that  the  absorption  of  an  active 
principle  of  the  serum  by  the  attracting 
substanca  of  cells  does  not  obey  a  law  oi 
constant  proportion,  varying  with  the 
conditions  of  experiment,  and  the  pro- 
cess has  been  compared  to  the  absorp- 
tion of  colours.  Some  have  considered 
the  process  purely  mechanical  (surface 
adhesion,  etc.),  but  this  is  not  justified; 
that  in  the  case  of  sera  and  sensitive 
elements  true  affinities  come  into  play 
is  indicated  by  the  principle  of 
specificity.  AYhat  are  the  condi- 
tions of  combination  of  toxin  and 
antitoxin  ?  It  is  known  that  an  exact 
quantity  of  antitoxin  is  necessary  to 
neutralize  completely  a  given  quantity 
of  toxin.  To  those  who  admit  the 
direct  action  of  toxin  and  antitoxin  this 
is  not  a  matter  of  surprise.  Ehrlich 
has,  however,  drawn  attention  to  a  cer- 
tain phenomenon.  Supposing  a  given 
quantity  of  antitoxin  is  necessary  to 
neutralize  too  lethal  doses  of  toxm,  if 
lot  lethal  doses  are  employed  in  the 
mixture,  the  animal  should  die:  but 
this  does  not  occur,  and,  in  fact,  the 
quantity  of  toxin  may  be  greatly  supe- 
rior without  the  mixture  being  lethal. 
This  seems  to  point  to  the  possibility  of 
toxin  and  antitoxin  being  combined  in 
variable  proportions.  It  is  evident  that, 
according  as  one  adopts  the  view  of  the 
combination  of  toxin  and  antitoxin  in 
fixed  proportions,  or  that  of  the 
union  of  the  two  in  variable  propor- 
tions, one  will  be  led  to  attri- 
bute to  the  mixture  of  toxin  and 
antitoxin  distinct  compositions.  In 
the  first  case  we  should  have  to  consider 
th:it  the  mixture  contains  two  sub- 
stances—toxin free  and  active  and 
toxin  saturated  and  liarmless;  in  the 
second  case  we  should  have  to  suppose 
fliat  the  mixture  contains  only  one 
substance — toxin  inconiiiletely  saturated 
and  simply  attenuated.  The  pheno- 
nienon  of  Ehrlich  is  quite  explainable 
if  the  idea  of  the  combination  in  vari- 
able proportions  is  accepted.  Ehrlich 
explains  the  phenomenon  differently; 
he  supposes  that  a  toxic  bouillon  is 
complex,  and  contains  several  poisons, 
some  very  active,  the  toxins  properly 
speaking  and  some  less  active,  the 
loxones.  The  molecules  of  toxin  and 
toxone  absorb  equal  quantities  of  anti- 
toxin, but  the  toxin  attracts  more 
antitoxin  than  the  toxone;  if  to  a  com- 
pletely neutralized  toxic  bouillon  more 
toxin  is  added  he  supposes  that  the 
new  toxin  seizes  on  the  antitoxin 
which  is  in  combination  with  the 
toxone,    and   in   the  new  mixture  any 


free  toxic  material  is  of  the  nature  of 
toxone,  and  relatively  inoffensive.  In 
this  explanation  the  existence  of  several 
factors — for  example,  the  toxones — 
is  hypothetical.  Bordet  has  studied 
the  question  in  relation  to  the  mode  of 
action  of  antialexin  on  alexin  :  his  ex- 
periments have  been  caiTied  out  by  the 
admixture  of  sera  containing  these  two 
bodies,  using  red  cells  mixed  with 
alexin-free  haemolytic  serum  as  an  in- 
dicator. These  antagonistic  sera  exhibit 
the  phenomenon  of  Ehrlich,  but  the 
haemolytic  test  showed  that  the  anti- 
alexin is  distributed  over  the  whole  of 
the  alexin  present  in  a  mixture  of  the 
two  sera;  it  does  not  neutralize  com- 
pletely part  of  the  latter  without  affect- 
ing the  excess,  and  the  explanation  of 
Ehrlich  does  not  oflera  properinterpreta- 
tionofthephenomenon.  In  each  mixture 
of  alexin  and  anti-alexin  a  new  body  is 
torn  ed,  a  complex  of  two  antagonistic 
substances  whose  composition  depends 
on  the  proportion  of  the  two  elements. 
The  anti-alexin  attenuates  the  alexin, 
and  if  the  doseof  the  former  is  increased 
this  attenuation  progi-esses  up  to  com- 
plete aljolition  of  toxic  activity.  There 
is  no  fixed  relation  of  combination,  and 
the  proportions  are  variable.  If  this 
view  be  grasped,  certain  known  but 
enigmatic'matters  become  intelligible; 
for  example,  a  mixture  of  toxin  and  anti- 
toxin inofl'ensive  to  one  species  may 
manifest  a  definite  toxicity  to  another 
species.  According  to  the  view  of  vari- 
able combination,  a  mixture  of  toxin 
and  even  a  small  dose  of  antitoxin  does 
not  contain  any  toxin  in  its  piimitive 
condition,  but  is  a  complex  (attenuated 
toxin),  which  is  a  new  body  with  charac- 
teristic properties.  It  is  natural  to  sup- 
pose that  its  toxic  power  may  be  suffi- 
ciently attenuated  to  produce  no  eflfect  on 
some  "species,  while  other  species  will 
show  a  real  sensibility  to  its  action.  It 
is  also  possible  to  suppose  that  a  toxin, 
even  if  entirely  saturated  with  antitoxin, 
may  still  be  poisonous  to  some  species 
and  some  individuals  ;  in  fact,  according 
to  this  view  there  is  no  radical  difference 
between  attenuation  and  neuti'alization 
of  toxin  except  one  of  degree. 

<3A9>  Tclnnns  Spores  in  Gelnline. 

TccK  (Jottrn.  Path.)  examined  fifteen 
specimens  of  gelatine  ;  in  six  specimens 
of  French  gclatineone  contained  tetanus 
spores,  in  four  of  German  gelatine  one 
contained  the  spores,  of  five  English 
specimens  they  were  present  in  tour. 
The  process  of  manufacture,  the  treat- 
ment of  hides  and  bone  with  lime  and 
hydrochloric  acid  and  the  extraction 
with  warm  water  (60°  to  So°C.)  account 
for  the  presence  of  the  organism. 
Tetanus  cultures,  whetherpure  or  mixed 
with  B.  subtilis,  were  always  killed  by 
ten  minutes'  boiling;  out  of  fifteen 
sjieciniens  of  gelatine  examined  three 
containing  tetanus  spores  were  not 
sterilized'ufterthethird  boilingof  thirty 
minutes  on  consecutive  days  ;  eight  were 
completely  sterilized  after  the  second 
boiling  of"  thirty  minutes,  and  five  after 
the  first  boilingof  thirty  minutes.  Only 
one  exposure  of  ten  minutes  at  120°  in 
the  autoclave  was  needed  for  complete 
sterilization  of  all  snmples.  According 
to  the  writer  no  fearot  t<'tanus  infection 
need  be  entertained  if  thesolutions  used 
be  subjected  to  the  action  of  circulating 
steam  for  half  an  hour. 
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MEDICINE. 

<30«)  OrHlo!«l»tic  Albuiiiliuirta  iiiifl  flovablo 
KIdurr. 

SUTHEULAND   ( Amer.   Jottm.   Meil.    Sci., 
August,  1903)  holds  that  oithostatif  or,  as 
it  used  to  he  called,  postural  alhuniin- 
uria   is  the  commonest  form    of    albu- 
iiiinuria    of    adolescence.     It  is   distin- 
guished from  other  allied  conditions  hy 
the  fact  that  the  pulse  tension  is  normal 
or  lowered,  and  there  is  a  characteristic 
want    of    tone  in    the    whole  vascular 
system.    Orthostatic  albuminuria  is  a 
symptom    and    not    a    disease,   and  is 
most   commonly    attributed   to    a   dis- 
turbance in  the  central  nervous  system 
which  produces  vasomotor  w(>akness  in 
■dift'erent   parts  of  the  body  and  more 
■especially  jn  the  kidneys.  In  the  present 
paper  the  author  points  out  a   curious 
association  between  this  condition  and 
movable  kidney.  lie  has  studied  40  cases 
<jf  the  symptom  in  adolescence,  in  which 
10  were  males  and  30  females  ;  of  these 
15,  or  35  per  cent.,  had  movable  kidney, 
2  being  males  and  13  females.    Of  these 
15  cases  in  5  both  kidneys  were  movable, 
in     10    tlie    right     kidney     was    alone 
movable,   while    in  none  was    the  left 
kidney  alone  movable.    Of   associated 
symptoms  abnormal    jiulsation  of    the 
abdominal  aorta  was  noted  in  9  eases, 
and     abdominal     pain    in     10.      The 
average     age    of    the    patients    when 
first  seen  was  lo.V  years :  tlie  youngest 
being    7    and    the  oldest   14.  years.    It 
may   be    noted    tliat   Sutherland  finds 
that  the  only  afl'ection  of  adult  life  in 
which  pure  orthostatic  albuminuria  is 
present  is  Graves's  disease,    in  which 
abnormal    pulsation  of  the  abdominal 
aorta  and  movable  kidney  are  frequently 
■observed.      He  further  states  that  he 
has  met  with  more  cases  of  movable 
kidney  among   40  cases   of  orthostatic 
albuminuria  than  among  all   the  other 
patients  examined  at  a  children's  hos- 
pital during  a  period  of  15  years.    The 
abdominal    pain    was     in     some    cases 
■definitely  associated  with   the   kidney 
condition.      It    simulated    at    times    a 
characteristic    pain    of  a    renal   crisis, 
while  at  others  it  could  be  evoked  by 
compressing  the   kidney    between    the 
hands.    With   regard  to   the  causation 
of  this  condition  the  writer  points  out 
that,  apart  from  traumatism,  the  produc- 
tion of  mobility  of  the  kidney  occurs 
either     when    the    supporting    tissues 
have  been  weakened  or  the  weight  of 
the    kidney    increased.     In    the    cases 
recorded  he  considers  the  latter  factor 
responsible,    the   vascular    tone    being 
lowered  and  the  weight  of  the  kidney 
increased  by  its  surcharge  with  venous 
blood  upon  the  assumption  of  the  erect 
posture.      Abnormal    pulsation  of  the 
abdominal  aorta  is  a   further  evidence 
of  lowered  vascular  tone,  and  it  is  sug- 
gested  that  a    similar    pulsation    may 
occur  in  the  renal  arteries.    With  re- 
gard to  treatment  the  author  has  found 
the  use  of  an   abdominal    bandage  of 
very  little  service.     The  question  as  to 
whether  the  amount  of  albuminuria  is 
dependent  upon  the    mobility    of   the 


kidney  could  only  be  decided  by  pcr- 
formiiij:;  the  operation  of  nei)hrope-\y, 
which  was  not  indicated  in  any  of  the 
writer's  cases. 

<30l>  Ilyupla  In   Itliibelex  .Vrllllnii. 

.Vmonii  the  ilislurhani-cs  of  theorsan  of 
vision  which  accompany  diabetes  mel- 
litus.  short-sightedness  is  one  which  has 
attracted  the  least  notice.  S.  Xeuburger 
(Miinc/i.  vfd.  Woch.,  March  24tli,  1903) 
considers  that  it  is  important  that  this 
disturbance  should  be  raor<'  widely  re- 
cognized, since  it  is  frequently  the  means 
of  indicating  the  diagnosis  of  the  dia- 
betes. He  reports  two  cases  which 
exemplify  this  well.  The  first  patient 
was  a  woman  of  50  years,  who  first  came 
under  his  treatment  on  account  of  su])- 
puration  of  the  lachrymal  sac,  of  un- 
known origin.  On  curing  this  condition, 
he  determined  that  the  vision  was  pres- 
byopic, the  smallest  Snellen  type  being 
read  easily  with  +  zD.  Three  months 
later  she  again  consulted  him,  this  time 
on  account  of  indistinct  vision,  which 
had  lasted  some  ten  days.  The  history 
was  so  suggestive  that  he  at  once  thought 
of  diabetic  myopia,  and  on  questioning 
the  patient  learned  that  she  had  lately 
ln'cn  losing  ilesh  and  had  been  told  that 
she  looked  bad.  The  refraction  exami- 
nation with  the  ophthalmoscope  showed 
that  the  right  eye  had  myopia  —  iD, 
and  the  left  —  zT).  The  vision  on  the 
right  side  was  I  with  —  1.5U,  and  on  the 
left  side  ;  with  —  2D.  There  was  no  opa- 
city of  any  of  the  media,  and  especially 
of  the  lens.  The  urine  contained  3.5  per 
cent,  sugar.  There  wei-e  no  other  signs 
of  diabetes.  During  the  subsequent 
course  of  the  disease  the  diabetes  got 
worse,  notwithstanding  a  strict  diet ; 
but  the  myopia  passed  ofT.  In  this  case 
the  myopia  therefore  attracted  his  atten- 
tion to  the  glycosuria.  The  second  case 
was  that  of  a  woman  of  48  years,  who 
had  required  glasses  forslight  presbyopia 
in  June  of  1899.  Two  years  later  she 
came  with  the  complaint  that  she  could 
see  to  read  better  without  her  glasses, 
but  that  her  distant  vision  was  becoming 
indistinct.  The  vision  on  the  right  side 
proved  to  be  f  with  —  iD,  and  on  the 
left  side  4  with  —  2.5D.  There  was 
therefore  some  myopia.  The  lens  was 
absolutely  clear.  He  examined  her 
urine  and  found  considerable  quantities 
of  sugar.  Later  on  the  sight  got  worse, 
and  a  clouding  of  the  lens,  which  did 
not  get  rapidly  worse,  appeared.  Both 
cases  thus  were  first  diagnosed  after  the 
myopiahad  aroused  the  suspicion  in  this 
direction. 

(30S>    Oouble   Heart   Bt'al. 

K.  Doi.r,  (DitI.  klin.  U'oc/i.,  INIarch  9th, 
I903)dealswith  a  ca^eof  bigeminal  heart, 
with  double  apex  beat.  The  patient  was 
a  man  of  43  years,  and  had  first  suffered 
eight  vears  previously  from  liis  heart 
while  "bathing.  This  attack  took  the 
form  of  a  cardiac  failure,  and  the  patient 
was  only  restored  after  pi-olonged  arti- 
ficial respiration  and  other  means.  It 
left  a  considerable  amount  of  dilatation 
behind,  which  eventually  disappeared. 
In  the  spring  of  1900  the  patient  was 
taken  with  a"  severe  croupous  pneu- 
monia, and  the  heart  remained  sur- 
prisingly well  during  the  illness ;  a 
transient  albuminuria,  however,  was 
noted.  In  the  summer  of  the  same  year 
he  began  to  complain  of  dyspnoea  and 


feeling  weak.  His  urine  was  then  found 
to  contain  traces  of  albumen  and  some 
easts,  and  the  heart  was  hypertrophied 
and  the  palpable  arteries  rigid  and  tor- 
tuous. The  diagnosis  of  interstitial 
nephritis  (arterio-sclerotic)  was  made. 
In  August  of  1901  he  got  oedema  of  the 
legs  and  ascites,  which  disappeared 
under  treatment  \»  ith  digitalis  and 
diuretin.  The  oedema  came  and  went 
alter  this  time,  and  the  patient 
gradually  wasted.  Uraemic  vomiting 
and  galloping  heart  beat  also  appeared 
frequently.  On  October  2nd,  alter  he 
liad  been  taking  infusion  of  digitalis  for 
twodays,  tliepulse  was  found  to  lia\esutl- 
denly  decreased  in  rate  to  44  beats  in  the 
minute,  whilst  a  slight  weak  wave  could 
be  just  felt  after  each  pulse  ;  about  f  in. 
outside  the  nipple  line  88  heart  beats  in 
the  minute  were  felt.  The  heart  beats 
occurreil  in  pairs,  the  second  being  some- 
what weaker  than  the  first,  and  these 
were  followed  by  a  pause.  On  ausculta- 
tion two,  and  at  times  three,  pairs  of 
sounds  to  each  jjause  were  heard.  The 
radial  pulse  took  jjlace  immediately  after 
the  first  of  the  apex  beats.  During  the 
course  of  tlie  next  few  days  the  double 
belt  was  sometimes  present  and  some- 
times absent,  while  it  was  not  infre- 
quent to  observe  the  change  into  the 
double  beat.  The  patient  died  on  the 
iSth  of  coma  and  other  signs  of  uraemia. 
The  necropsy  i-evealed  dilatation  and 
hypertrophy"  of  both  ventricles  and 
left  auricle.  Doll  argues  that  the  over- 
action  of  the  digitalis  caused  this  pecu- 
liar action  of  the  heart,  and  seeks  to 
strengthen  this  view  by  adding  the  his- 
tory of  a  second  patient  who  showed  the 
same  double  beat;  she  was  also  in  the 
last  stages  of  cardiac  affection,  and  the 
bigeminal  heart  was  noticed  after  full 
doses  of  digitalis. 


SURGERY. 

4.303>   AlipeiKlirlllo-vi'Sicnl   Fi&dlla. 

Michel  and  Gross  {Arch.  Gen.  de  Med., 
August  25th.  1903)  describe  a  case  of 
this  rare  condition,  and  discuss  the 
sequence  of  events  in  its  formation. 
The  patient  was  aged  20,  was  delivered 
at  term  of  a  stillborn  child  on  Decem- 
ber 23rd,  1902.  The  puerperium  was 
attended  with  fever  and  shiverings,  but 
at  the  end  of  one  month  she  appeared 
well.  On  February  ist  sudden  sharp 
pain  in  the  right  iliac  fossa  compelled 
her  to  take  to  bed  again.  Some  days 
after,  the  urine  became  yellow  and  of 
repulsive  odour  ;  and  a  mass,  the  size  of 
llie  fist,  was  felt  in  the  right  iliac  lossa. 
On  admission  into  hospital  on  March 
24th,  the  general  condition  was  fairly 
good  ;  on  abdominal  palpation  the  right 
iliac  fossa  was  painlul  and  presented  a 
liard  mass  whose  limits  were  obscured  by 
the  thickness  of  the  abdominal  wall. 
On  vaginal  examination,  the  anterior, 
posterior,  and  left  lateral  eiU-de-nacs 
were  free:  the  right  bulged  into  the 
vagina:  bimanually,  a  hard  swelling, 
the  size  of  the  fist,  was  felt  in  the  region 
of  the  right  appendages.  Movements  of 
the  uterus  excited  pain.  The  urine  con- 
tained 1.5  gram,  of  albumen  per  litre,  a 
large  quantity  of  pus  cells,  with  some 
flattened  epithelial  cells.  A  diagnosis 
of  inflammation  of  the  right  append- 
ages was  made  and  appropriate  treat- 
ment carried  out.    As  no  improvement 
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resulted  laparotomy  was  performed  on 
April  24th.  The  appendix  was  fouml 
mueli  elongated,  passing  aemss  Ihi' 
lower  segment  of  the  uterus,  within  the 
right  uterine  appendages,  and  tixed  to 
the  bladder  by  a  firm  adliesion.  The 
appendix  was  free  from  all  aiiliesioiis 
exeept  that  to  the  bladder,  and  tlie  riglit 
and  left  appeTulages  were  normal  ;  but 
the  whole  of  the  anterior  surface  of  the 
uterus  was  adherent  to  the  bladder.  The 
broad  ligaments  were  slightly  thic-kt  ned, 
espeeially  the  right.  A  ligature  was 
placed  round  the  adhesion  of  the  appen- 
dix to  tlie  bladder  as  near  to  the  bladder 
wall  as  possible  and  the  adhesion 
divided  with  scissors.  Convalescence 
was  uninterrupted.  On  May  20th  the 
uterus  was  freely  movable  and  no  longer 
tender,  and  the  vaginal  cul-de-sacs  were 
soft  and  supjjle.  On  July  lotli  no  sign 
of  cystitis  was  present.  Tlie  appendix 
removed  was  shown  at  the  Medical 
Society  of  JJancy ;  it  measured  S  cm.  ; 
the  walls  were  thickened  and  sclerosed  ; 
at  the  vesical  end,  a  small  orifice  ad- 
mitted a  probe.  In  discussing  the  case 
the  authors  admitted  that  they  regarded 
the  swelling  in  the  right  iliac  fussa  as 
due  to  iuflammatioii  of  the  uterine  ap- 
pendage with  subsequent  abscess  open- 
ing into  the  bladder;  but  the  normal 
appearance  of  the  appendage  at  the  time 
of  operation  negatived  this  view.  The 
question  arises  whether(i)aperi-appen- 
dicular  abscess  opened  into  the  bladder, 
or  (2)  a  primary  adhesion  of  the  appen- 
dix to  tlie  bladder  permitted  infection 
to  the  bladder  wall  with  consecutive 
ulceration  and  fistula.  The  authors  in- 
cline to  the  latter  view  on  account  of 
the  firm  adhesion  between  the  appendix 
and  the  bladder  and  the  absence  of  all 
other  adhesions  along  its  course. 
Another  cjuestion  was  whether  the 
cystitis  arose  (i)  bya  direct  communica- 
tion between  the  appendix  and  the 
bladder  (2)  or  by  means  of  the  lymph- 
atic vessels.  The  authors  adduce  the 
repulsive  odour  of  the  urine  and  the 
orifice  at  the  tip  of  the  resected  ajipen- 
dix  as  evidence  of  the  latter.  They 
regard  the  sequence  of  events  in  this 
case  as  follows  :  (i)  Accouchment  at 
term  with  slight  puerperal  infection ; 
(2)  an  attack  of  appendicitis  with  ad- 
liesion of  appendix  to  bladder;  (3)  ap- 
pendiculo-vesical  fistula;  (4')  purulent 
cystitis  and  pericystitis  ;  (5)  adhesion 
of  bladder  to  uterus  ;  (6)  resolution  of 
inflammatory  trouble  upon  removal  of 
appendix  and  course  of  infection.  The 
interest  of  the  observation  lies  in  the 
rarity  of  the  condition.  It  is  possible 
only  when  the  appendix  assumes  the 
pelvic  position.  I'ergusson  found  this 
position  II  times  in  200  cadavers  ex- 
amined. Biggs  21  times  in  150,  Tuflier 
and  Jeanne  32  times  in  118.  Vet  the 
last  named  found  the  appendix  in  con- 
tact with  the  bladder  in  4  cases  only  of 
the  32  which  assumed  the  pelvic 
position. 

(.^0»^  Nyphllltic  Mnnlold  PcrtoHtillii. 

CoLLKT  AND  Beutteu  (Lt/mi  Midical, 
May  loth,  1903)  have  observed  a  case  of 
mastoid  disease  in  which  the  diagnosis 
was  assisted  by  an  interesting  i)liysicnl 
sign.  Their  patient,  a  woman  53  years 
of  age,  was  first  treated  lor  a  painful 
swelling  of  the  right  tibi  i,  which  sub- 
sided after  the  use  of  iodide  internally 
and   mercurial  inunction.     Five  weeks 
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later  she  complained  of  headache, 
ehiefly  noctiirnal,  pain  over  the  left 
mastoid,  and  a  tender  swelling  of  tlie 
left  tliigh.  On  examination  the  poste- 
rior part  of  the  left  mastoid  was  found 
swollen  and  exquisitely  tender.  The 
n'tro-articular  groove  was  intact.  Then' 
was  no  redness  of  the  skin  or  rise  of 
temperature.  The  tympanum  showed 
no  trace  of  perforation  or  cicatrix.  The 
transparency  of  the  two  mastoid  pro- 
cesses was  treated  in  a  dark  room  by 
Urbantsehitsch's  method,  a  concon- 
tr.ited  electric  light  being  directed  upon 
the  back  of  the  process  while  the  ear 
was  examined  by  a  speculum.  In  both 
cases  the  light  was  well  transmitted 
through  the  mastoid  cells,  thus  sliow- 
ing  them  to  be  free  from  purulent  ac- 
cumulation, although  the  illumination 
of  the  left  ear  was  distinctly  less  than 
that  of  the  right.  A  positive  result  of 
this  test  is  proof  of  the  absence  of  pus. 
A  negative  result  has  a  less  absolute 
value,  since  a  very  dense  compact  bone 
may  arrest  the  luminous  rays.  In  tlie 
case  recorded  above,  although  there 
was  no  history  or  old  sign  of  syphilis, 
the  multiple  swellings,  the  subacute 
character  of  the  inflammation,  the  noc- 
turnal headache,  and  the  rapid  benefit 
gained  from  the  use  of  mercury  and 
iodide,  proved  the  syphilitic  nature  of 
the  disease.  But  syphilitic  mastoiditis 
at  times  may  be  much  more  acute,  and 
may  simulate  the  mastoiditis  secondary 
to  middle-ear  disease,  and  here  the  use 
of  the  light  test  as  described  may  save 
the  patient  from  an  unnecessary  opera- 
tion. 


MIDWIFERY    AND     DISEASES 
WOMEN. 


OF 


(30.i>  Knceuiose    Sarcoiiia  or  ('<*rti\  and  of 
Boily  of  I'leruH. 

Peham  AND  Keitler  (.l/o?m/s./.  Geh.  u. 
Gyn.,  August,  1903)  contribute  to  medi- 
cal literature  two  instructive  mono- 
graphs. Peliam  confines  himself  to  cer- 
vical "cluster  sarcoma,''  Keitler  to 
racemose  sarcomatous  growths  in  the 
body  of  the  uterus.  Peham  reports  a 
very  malignant  case  occurring  in  a 
girl,  aged  19,  who  ultimately  died 
with  cerebral  symptoms  after  repeated 
local  operations.  Some  parts  of  the 
tumour  showed  on  microscopic  examin- 
ation well-marked  striated  muscular 
tissue,  as  first  detected  by  Pernice  in 
racemose  sarcoma  of  the  vagina. 
Haiiser  and  Kolisko  have  discovered 
striped  muscular  fibres  in  the  racemose 
sarcoma  of  the  vagina  of  infants  and 
children.  Peham  includes  uterine  and 
vaginal  racemose  tumours  as  a  single 
distinct  clinical  and  anatomical  type  of 
new  growth  in  the  female  genital  tract, 
pathologically  malignant  mixed  sar- 
coma, derived  from  fetal  relics. 
Keitler  collects  six  cases  of  racemose 
sarcoma  of  the  body  of  the  uterus,  in- 
cluding one  new  case  where  the  patient 
was  54  years  of  age,  and  had  been  quite 
healthy  until  uteiiiK^  haemorrhages  set 
in  six  months  before  she  consulted  a 
physician,  who  removed  seventeen 
polypi  at  one  sitting.  As  the  bleeding 
soon  returneil,  Chrobak  removed  tlie 
uterus  in  May,  1900.  In  Id'ceniber, 
1902,  the  jiatient  was  free  from  recur- 
rence. The  tumour  substance  .showed 
the  characters  of  a  mixed  sarcoma; 
it  proved  clinically  far  loss  malignant 


than  the  racemose  cervical  and  vaginal 
tumours.  Keitler  considers  at  length 
whether  the  latter  be  identical  with  the 
uterine  type,  and  concludes  that  tliis  is 
the  case  with  several  leported  cases  of 
racemose  sarcoma  of  the  uterus,  whilst 
there  is  strong  evidence  that  in  other 
cases  the  sarcoma  was  of  a  eommoneror 
more  general  type,  and  assumed 
secondarily  a  racemose  or  ]jedunculated 
type  through  mechanical  causes,  chiefly 
congestion,  pressure  of  the  uterine  walls, 
and  free  growth  out  of  the  cervical 
canal  into  the  vagina.  To  this  change  a 
myo-sarcoma,  containing  smooth  musclt- 
cells,  is  specially  liable.  Keitler  notes 
how,  just  as  in  the  case  of  carcinoma, 
this  form  of  sarcoma  seems  to  be  less 
malignant  clinically  when  uterine  than 
when  vaginal. 

<30G>  Estiluation  of  Internal  Diuicusioui,  or 
Ftiiuale   I'elvif,. 

H.  Ehrenfest  {Amer.  Juurn.  of  Obstet., 
May,  1903J  describes  a  method  of  esti- 
mating the  internal  dimensions,  the 
configuration,  and  inclination  of  the 
female  pelvis.  Two  instruments  for 
this  purpose  have  been  invented  by  the 
autlior  and  J.  Neumann,  called  by  them 
the  pelvigraph  and  the  kliseometer 
respeetively.  The  construction  of  tho 
pelvigraph  is  based  on  the  fact  that 
when  a  rigid  rod  is  moved  parallel  to 
itself  the  curves  traced  out  by  its  two 
ends  will  be  j)arallel  and  similar,  and 
the  distance  between  any  two  positions 
of  one  end  of  the  rod  will  equal  the 
distance  between  the  corresponding 
positions  of  the  other  end.  The  pelvi- 
graph consists  of  two  parts,  fitting  in  to 
one  anotlier — a  registering  part  and  an 
exploring  part.  The  registering  arm 
carries  a  rotatory  disc  to  which  a  spirit 
level  is  attached,  and  by  this  means  the 
instrument  can  always  be  placed  at  any 
given  inclination  to  the  horizon — thai 
is,  it  can  be  ensured  that  the  instrument 
is  moved,  as  it  were,  parallel  to  itself. 
The  size  and  shape  of  the  vagina  make 
any  movement  within  it  of  a  straight 
rod  parallel  to  itself  an  impossibility  for 
practical  purposes.  Five  rigid  exploring 
arms  of  diflVrent  curvatures  are  there- 
fore supplied,  the  knob  at  the  end  of 
each  bi'iiig  at  the  same  distance  from 
the  regisieriug  end  and  in  the  axis  of 
the  instrument.  These  rods  thus  do  the 
work  of  straight  rigid  rods,  and  are 
interchangeable  at  will,  since  the  direc- 
tion of  the  axis  of  the  instrument  can 
be  regulated  with  exactitude.  As  an 
example  of  the  use  of  the  pelvigi'aph, 
the  method  of  determining  the  length 
of  the  true  conjugate  is  described. 
The  patient  lies  on  her  back  on  a 
table,  to  which  a  vertical  draught- 
ing board  is  attached.  By  means 
of  two  fingers  in  the  vagina  the  end 
button  of  a  suitable  exploring  arm  is 
brought  into  contact  with  the  middle 
of  the  upjjer  edge  of  the  posterior  sur- 
face of  the  symphysis.  The  disc  carry- 
ing the  spirit-level  is  fixed  at  a  suitable 
angle,  the  instrument  placed  flatagainst 
the  draughting  board,  and  the  spirit- 
level  brought  to  the  horizontal  by  rais- 
ing or  lowering  the  free  end  of  the  in- 
strument. The  point  at  which  the  free 
end  lies  is  now  registercil  on  the 
draughting  board.  The  exploring  arm 
is  next  withdrawn,  and  the  arm  suitable 
for  touching  the  middle  of  the  pro- 
montory substituted.    The  point  ou  the 
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draiig)iting  board  corresponding  to  tlip 
middlf  of  tlu'  promontory  is  ngistercd 
as  befoit'.     TIk-  distance  hctivceu  these 
two  points  gives  tlie  leni,'tli  of  the  true 
eonjiigate.     ijimilarly.    any    number    of 
points    may    be    proji'cted    on    to    the 
drau^'liting  board,  and  an  accurate  like- 
ness,  in  natural    size,  of    the   vertical 
median  section   through   the  pelvis  ob- 
tained.     In  measuring  transverse  dia- 
meters   the    patient    must     be    in    the 
lateral   position   in  order  to  bring  the 
diameters   vertical    to    the    table,    for 
exact  measurements  the  three  necessary 
factors  are  the  possitiility  of  manual  ex- 
ploration of  the  pelvis,  an  exact  instru- 
ment, and  absolute  (iuietud(>  on  the  part 
of  the  patient.    The  second  instrument, 
the     kliseometer,    is    of    simpler   con- 
struction,   and   is    used    to    determine 
the     inclination     of     the    pelvis.      It 
consists  of  a  rigid  arch  terminating  at 
one  end  in  a  cylindrical  carrier.    A  rod 
sliding  through   the  carrier  runs  on  an 
axis  passing  (hrough  both  ends  of  the 
rigid  arch.    At  the  outer  end  of  the  rod 
is  a  rotatory  disc,  whose  circumference 
is  divided  into  degrees,  and  to  which  a 
spirit  level  is  attached.     .\  small  pointer 
overlaps  the  disc,  and  marks  zero  if  the 
axis  of  the  instrument    is   horizontal. 
To  find  the  angle  at  which  the   instru- 
ment is  inclined  to  the  horizon,    it  is 
only  necessary  to  turn  the  di.«c  until  the 
spirit  level  registers  horizontal,  and  the 
pointer  will   tlien  indicate  the  required 
angle  of  inclination.     A   description  is 
given  of  the  manner  in  which  the  kliseo- 
meter determines  the  inclination  of  the 
external  conjugate.     By  means  of  both 
instruments  together  the  inclination  of 
the  true  conjugate  can  for  the  first  time 
be  accurately  determined.     To  do  this 
the  lines  in  a  diagram  representing  the 
conjugates  of  the  inlet  and  outlet  are 
produced    to    meet.    At    the    point    of 
intersection   the   angle    determined  by 
the  kliseomotor  as  {That  of  the  inclina- 
tion of  the  conjugate  of  the  obstetrical 
outlet  is  constructed,  and  the  line  thus 
fomid  constitutes  a  base  line  represent- 
ing the  horizon.    The  angle  of  inclina- 
tion of  the  true  conjugate  is  then  found 
by  measuring  the    angle    between  the 
base  line  and  the  line  representing  the 
true   conjugate.      In    conclusion,    the 
author  states  that  the  two  instruments 
afford  the  possibility  of  graplically  re- 
producing the  form  and  exact  dimen- 
sions   of   the  most   important   sections 
through   the  pelvis,  and  of  permitting 
measurement  of  its  true  inclination. 


<30")  Cancer  SininlHIeil  !•»  Em-rts  of  ForeisB 
ItiKlies  in  the  4;«>nitHl  ('HBal. 

Frank  (MonaU.f.  O'eb.  u.  Oi/n.,  August, 
1903)  was  consulted  by  a  maiden  lady, 
aged  43,  for  fetid  discharge  from  the 
vagina.  On  examination  a  mass  of 
granulations  was  detected  ;  it  filled  the 
entire  posterior  fornix  and  hard  masses 
could  be  felt  in  Douglas's  pouch.  An 
anaesthetic  was  given,  and  then  a  metal- 
lic body  was  felt  in  the  midst  of  the 
exuberant  granulations.  It  proved  to 
be  the  blunt  end  of  a  hairpin,  and  one 
point  had  perforated  the  fornix  so  that 
it  lay  in  Douglas's  pouch.  The  other 
point  projected  backwards  into  the 
vagina.  The  removal  of  the  hairpin, 
which  was  much  twisted,  proved  diffi- 
cult. It  was  25  in.  long,  and  encrusted 
with  pho.sphates.  Frank  admits  that 
the  masses  of  granulation  at  tirat  gave 


the  impression  of  cancer.  At  the  end  of 
a  week  the  jiatient  was  quite  well.  There 
had  liecn  no  rise  of  temperature  before 
or  after  the  removal  of  the  foreign  body. 
How  it  had  entered  the  vagina  remained 
unexplained.  The  patient  was  of  weak 
intellect. 

<30st    Pcrilonritl     I(:ind»    iiDrr     Ati<liiuiiii:il 
tlystfvaitv\s\ 

LucKSCii  {Prarj.  med.  U'och.,  No.  4, 
1903)  reports  a  necropsy  wliich  is  of  in- 
terest in  relation  to  certain  objections 
raised  to  ventrifixation  of  the  uterus  or 
abdominal  hysteropexy  (Zitttralljl.  f. 
(it/nal:.,  No,  50,  1902,  and  No.  5,  1903). 
Tlie  patient  in  this  case  was  operated 
upon  by  Rosthorn  in  March,  189S ;  two 
catgut  sutures  were  employed,  and 
seven  months  later  the  uterus  remained 
in  its  normal  position.  The  patient 
died  of  emphysema  in  1902  at  the  age  of 
35.  Lucksch  found  three  bands  3  in. 
long  running  free  between  the  right 
eornu  of  the  uterus  and  the  parietal 
peritoneum  in  the  neighbourhood  of  the 
inner  end  of  Poupart's  ligament.  No 
trouble  had  been  caused  by  these  bands, 
but  it  is  clear  that  they  might  easily 
have  come  into  unfavourable  relations 
with  intestine.  One  hand  was  J  in. 
thick,  the  others  as  stout  as  linen 
thread.  The  uterus  lay  in  its  normal 
position  as  in  October,  1S98 ;  thus  the 
operation  had  cured  a  displacement  at 
the  risk  of  graver  evils. 


THERAPEUTICS. 


<3a9»    Trenlmenl   of  Ac-iite  Inrcctlous 

J.  Wernitz  (T/iernp.  Monats.,  .January, 
1903)  describes  a  method  which  he  has 
devised  for  the  treatment  of  acute  sep- 
tic conditions,  especially  puerperal 
sepsis,  and  which  he  proposes  to  be 
employed  in  other  infective  diseases. 
The  method  is  based  on  the  idea  that 
if  one  supplies  large  quantities  of  water 
to  the  body,  in  the  easiest  and  most 
careful  way,  one  will  not  only  prevent 
those  distressing  symptoms  which  occur 
as  the  result  of  a  diminished  supply  of 
fluid  to  the  tissues,  but  one  will  increase 
the  secretions,  and  thereby  assist  the 
body  to  get  rid  of  bacteria  and  toxins. 
He  thinks  that  although  the  organism 
will  only  be  temporarily  and  imper- 
fectly freed  from  the  poison,  tlie  action 
of  the  toxins  will  be  weakened  and  the 
body  will  have  more  time  to  manufac- 
ture antitoxins.  Subcutaneous  and  intra- 
venous injections  of  saline  fluid  are,  in 
his  opinion,  not  to  be  recommended  for 
this  purpose,  since  these  methods  are 
not  simple,  are  p.iinfnl,  and  not  free 
from  danger.  Repeated  small  injections 
into  the  bowel  have  the  disadvantage  of 
irritating  the  patient,  inducing  straining 
each  time,  and  often  involuntary  pass- 
age of  stools.  He  therefore  employed 
Hegars  enemata.  These  are  can-ied  out 
with  a  rectal  tube  of  moderate  length, 
which  is  introduced  as  far  as  it 
will  go  without  producing  pain. 
The  tube  is  attached  to  an  irrigator 
containing  a  i  per  cent,  solution  of 
common  salt.  By  holding  the  irrigator 
low  one  can  introduce  fairly  large  quan- 
tities of  fluid  slowly,  especially  if  the 
injection  be  interrupted  from  time  to 
time.  As  soon  as  the  patient  begins  to 
strain  the  irrigator  is  depressed,  and  the 


water,    together    with     some     softened 
faeces,  rt^l urns  into  it,  and  if  the  water 
is  much  soiled,  it  must  then  be  changed. 
This  process  is  repeated  several  times, 
until  the  rectum  is  quite  cleaned,  which 
takes  about  an  hour.     After  a  pause  the 
jirocess  is  again  repealed,  and  this  time 
the  greater  part  of  the  litre  injected  will 
be  absorbed.     This  must  be  done  with 
great  care  and  very  slowly,  and  should 
be  repeated    after  a    second  pause   of 
about  one  or  two  hours.    The  fluid  is  re- 
sorbed     more    quickly     later    than    at 
first.    The  results  of  the  injections  are 
that  the  pulse  becomes  fuller,  the  dry 
nnicous  membranes  become  moist,  the 
patient    looks     better,     and     lieadache 
and    delirium    disappear.      Then     the 
urine      is      increased       in      quantit.v, 
and    the    skin    acts    freely,    while  the 
temperature    sinks  steadily,    if  slowly, 
to    normal.     If    the  injections   are   in- 
terrupted  the  temperature  again  rises, 
but  can  be  again  reduced  by  fresh  in- 
jections.    He  states   that    he  has   ob- 
tained excellent  result*  by  this  method, 
and  considers  it  quicker,  safer, and  more 
certain  in  action  than  any  antipyretic. 
He  has  been  able  to  battle  successfully 
with  seven'  and  dangerous  infections  in 
this  way,  and  strongly  recommends  it 
for  trial  in  the  acute  infective  processes 


(3I»>    Ilelniitol. 

The  action  of  urotropin  as  an  antiseptic 
for  the  urinary  passages  dejjends  on  the 
capability  of  the  tissues  splitting  off 
formaldehyde.  Formaldehyde,  how- 
ever, cannot  always  be  found  in  the 
urine,  especially  if  it  be  ammoniacal. 
It  therefore  appeared  to  be  of  use  to 
obtain  a  body  which  would  allow  of 
formaldehyde  being  liberated  in 
alkaline  media.  S.  Oioldschmidt 
{Thei ap.  Mmucts.,  iaunary,  1903)  reports 
on  such  a  combination,  which  bears  the 
name  of  helmitol.  It  is  obtained  by 
allowing  methyl-citric  acid  to  act  on 
urotropin,  and  is  chemically  a  methyl- 
citric  acidhexa-methyl-tetramine.  One 
gram  of  the  salt  contains  0.425  gi-am  of 
hexa-methyl-tetramine.  Its  action  is 
like  that  of  urotropin,  but  more  power- 
ful. It  is  more  freely  soluble  in  water 
than  the  original  preparation,  and  is 
decidedly  cheaper.  In  the  test  tube  it 
is  capable  of  splitting  up,  liberating 
formaldehyde  in  the  presence  of  am- 
monia. The  drug  has  been  tested 
clinically,  and  the  results  are,  like 
those  of  urotropin,  satisfactory.  In 
eases  of  phosphatic  urine,  and  also  of 
infective  processes  of  the  posterior 
urinary  passages,  however,  it  had  not 
the  least  efl'ect.  The  dose  usually  em- 
ployed is  I  gram  (abont  15^  gr.)  twice  or 
tlirce  times  a  day.  The  preparation  is 
by  no  means  objectionable,  is  usually 
willingly  taken,  and  has  not  been 
accompanit'd  by  any  unpleasant  side- 
effects. 

<31I>  Pyrniniilon  In  T}'l>Iioid  Fever. 

L.  Byk  (Deut.  med.  Wock.,  January  15th, 
1903)  says  that  although  the  sovereign 
treatment  of  typhoid  fever  is  the  bath 
treatment  there  are  times  in  private 
practice  when  this  caimot  be  carried  out. 
Having  heard  a  good  account  of  pyra- 
midon  he  pi-oceeded  to  employ  it  in  a 
case  which  he  and  the  nurse  were  able 
to  observe  very  closely.  The  tempera- 
ture  had,  resisted  the  action  of    anti- 
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pyrin,  and  so  on  tlie  tonth  day  of  illness 
he  g-ive  0.3  gram  (  =  firca  4  ti'v.)  of  pyra- 
midon  and  repeated  it  in  liaU-an-hour. 
The  temperature  sank  4  degrees  centi- 
grade. With  tliis  depression  of  tempera- 
ture there  were  no  unpleasant  side- 
effects  and  no  signs  of  collapse.  The 
pulse  remained  full  and  strong,  and  a 
moderate  secretion  of  sweat  took  place. 
On  the  following  morning  he  says  tliat 
the  patient  had  tlie  appearance  of  a 
convalescent,  but  in  tlie  afternoon  the 
temperatin-e  again  rose.  He  regards 
the  gradual  depression  of  temperature 
and  the  gradual  rise  as  a  gain  to  the 
patient,  and  points  out  that  the  fresh 
rise  was  not  accompanied  by  a  rigor 
either  on  the  first  or  on  any  other  occa- 
sion when  he  used  the  preparation. 
The  action  proved  itself  to  be  equally 
prompt  for  moderate  pyrexia  as  for  very 
high  degrees.  He  appends  the  chart 
which  shon-s  the  falls  and  rises  of 
temperature  after  the  exhibition  of 
pyramidon. 

<312>  Trcntnienl    of    Tctaniis  toy  Antitnxin. 

V.  ScnucKMANN  (Deut.  med.  Woch., 
March  5th,  1903)  discusses  the  value  of 
antitoxin  treatment  of  tetanus,  after 
giving  the  clinical  history  of  a  case 
which  was  treated  in  this  way  on  the 
first  day  of  the  tetanus,  and  on  the 
tenth  day  after  he  had  received  the 
wound.  The  patient  died  within  forty- 
eight  hours  of  the  onset,  thus  before  a 
third  injection  could  be  carried  out. 
Behring  believes  that  the  mortality  of 
this  disease  can  be  reduced  to  iSper 
cent  if  one  follows  the  instruction  which 
he  has  set  down,  and  in  order  to  control 
whether  there  is  any  justification  for 
this  belief,  v.  Schuckmann  has  gathered 
the  clinical  records  of  92  cases,  on  which 
he  gives  his  report.  In  36  cases  he 
finds  the  incubation  period  was  deter- 
mined, and  with  5  exceptions  it  varied 
between  six  and  fourteen  days,  the 
average  being  ten  days.  In  one  case  the 
symptoms  of  a  rapidly  fatal  tetanus 
appeared  within  twelve  liours  after  an 
injection  of  -gelatine.  The  cases  witli 
short  incubation  periods  (up  to  the  end 
of  nine  days)  gave  a  mortality-rate  of 
71  per  cent.,  while  in  those  with  longer 
incubation  it  was  36  per  cent.  This  sup- 
ports the  axiom  that  the  longer  the 
incubation  period  the  better  the  pro- 
gnosis. In  2  cases  there  vtcrt^  no  details 
as  to  treatment,  and  of  tlie  remaining 
90  cases  14  were  treated  without  anti- 
toxin, with  57  per  cent,  of  recoveries, 
wliile  76  were  treated  with  antitoxin, 
witli  47  per  cent,  of  recovojics.  The 
serum  was  injected  either  intracere- 
brally,  subdurally,  intravenously,  or 
subeutaneously.  The  intracerebral  me- 
thod only  obtained  25  per  cent,  of  re- 
coveries, and  may  be  regarded  as  an 
unreliable  method,  and  the  best  results 
were  gained  by  the  subdural  method, 
which  gave  So  per  cent,  of  recoveries. 
In  36  cases  no  mention  is  made  of  the 
day  of  illness  on  which  the  treatment 
was  l)egun;  in  the  remaining  40  cases 
I  case  was  injected  before  the  onset  of 
hyniptoms  and  recovered  ;  16  were  in- 
jected on  the  first  day  of  illness,  and  all 
ated  ;  13  were  injected  on  the  second  to 
iiflh  days,  and  6  recovered  (that  is,  46 
percent.);  while  10  wen^  injected  after 
the  fifth  day;  and  8  (80  per  cent.)  re- 
covered. Behring  stipulated  that  the 
mje.tion  should  be  carried  out  before 
1.150  o 


the  end  of  the  first  thirty  hours,  but 
none  of  the  cases  so  treated  were 
saved.  V.  Schuckmann  thinks  that  one 
can  explain  the  matter  by  assuming  that 
it  is  always  those  cases  which  develop 
the  symptoms  very  rapidly,  and  wliicli 
in  themselves  offer  a  very  bad  pro- 
gnosis, which  are  recognized  and 
treated  on  the  first  day,  while  the  casee 
with  more  hopeful  prognoses  are  not 
diagnosed  until  later,  and  therefore  ars 
not  injected  until  the  second  or  a  later 
day.  How  far  the  serum  is  capable  of 
decreasing  the  mortality  of  the  second 
class  is  impossible  to  determine,  but 
since  it  is  more  common  for  practi- 
tioners to  publish  their  lucky  cases 
than  their  latal  case?,  he  fears  that  his 
collected  cases,  treated  later  than  the 
first  day,  give  a  more  favourable  death- 
rate  (=  20  per  cent.)  than  is  strictly 
true.  He  comes  thus  to  the  conclusion 
that  treatment  by  antitoxin  does  not 
improve  the  chances  of  the  patient 
suffering  from  tetanus. 


(3I3>    Tlier.iiicntic  Results  ef  Mesot.in. 

A.  FiiANKENBFRGER  {Deut.  med.  Woch., 
July  sSth,  1903)  has  tried  the  action  of 
mesotan  in  43  cases,  including  2  experi- 
ments on  himself,  and  compares  his 
results  with  those  of  other  observers. 
He  used  mesotan  mixed  with  an  equal 
part  of  olive  oil,  and  applied  this  mix- 
ture 65  times,  10  times  using  50  grams, 
and  55  times  using  30  grams.  The  mix- 
ture is  a  yellow,  clear,  oily  fluid,  with  a 
very  faint  smell.  This  odour  is  some- 
wliat  increased  on  rubbing  it  into  the 
skin,  and  adheres  for  a  considerable 
time  to  clothes.  When  rubbed  on  the 
skin  for  a  short  time  it  produces  a  mild 
reddening  of  the  skin,  which  does  not 
last  long,  and  a  pleasant  sensation  of 
warmth.  After  rubbing  the  preparation 
well  in,  salicylic  acid  is  detected  in  the 
urine.  He  states  that  one  must  be  very 
cautious  in  estimating  the  value  of 
mesotan,  since  in  the  majority  of  the 
cases  the  results  aimed  at  were  abso- 
lutely subjective,  and  patients  are  very 
pi-one  to  have  a  high  opinion  of  any- 
thing which  can  be  rubbed  into  the 
skin,  besides  which,  the  actual  effect  of 
the  massage  must  not  be  forgotten.  The 
cases  for  which  it  was  applied  were  : 
(i)  Acute  muscle  and  joint  rheumatism ; 
(2)  subacute  muscle  and  joint  rheumat- 
ism ;  (3)  sciatica :  (4)  chronic  joint 
rheumatism;  (5)  facial  neuralgia;  (6) 
brachial  neuralgia  ;  (7)  dry  pleurisy ; 
and  (8)  a  case  of  uncertain  joint  affec- 
tion, which  turned  out  later  to  be 
"  fungus."  Three  of  the  cases  did  not 
come  again,  so  that  the  results  were  not 
known,  and  of  the  remaining  40,  22  re- 
acted extremely  well,  9  showed  only 
partial  improvement,  either  in  improve- 
ment of  the  subjective  without  any 
correspoiiiling  alteration  of  the  objective 
symptoms,  or  by  only  temporary  lessen- 
ing of  symptoms,  and  in  9  cases  the 
result  was  negative.  It  is  necessary  to 
apply  the  mixture  lightly  over  the 
affected  part,  using  from  I  to  1  teaspoon- 
ful  of  it,  and  rcjicating  this  three  times 
within  the  twenty-four  hours.  Franken- 
burger  is  very  jileascd  with  his  results, 
both  in  acute  as  well  as  in  clironic  rheu- 
matic affections.  It  has  one  great 
objection  wlii(-h  will  stand  in  the  way  of 
its  free  use.  Thc^  drug  is  very  dear,  and 
lie  estimates  that  each   dose  costs  be- 


tween 3S.  and  4s.  If  the  manufacturers 
succeed  in  producing  it  at  a  reasonable 
rate,  he  believes  that  it  will  be  largely 
used.  

PATHOLOGY. 

<3I4>    Vbe    Icleiitit}    of  Ilniiian  and   BovlDe 
TuberniloHis, 

Tbon.te  {Detit.  med.  IVoch.,  Marcli  12th, 
1903)  reports  a  case  wliich  he  considers 
to  prove  that  man  is  capable  of  acquiring 
tuberculosis  from  a  bovine  source.  The 
patient  was  employed  at  a  slaughter- 
house, and  had  to  draw  out  the  pleura  of 
a  tuberculous  cow  for  veterinary  pur- 
poses. The  man  grasped  the  left 
arm  against  the  sharp  edge  of  the 
sternum,  which  had  been  sawn  through. 
The  wound  was  washed  w  ith  carbolic 
lotion  and  properly  dressed.  It  healed 
by  first  intention,  but  six  weeks  later 
the  site  of  the  graze  became  inflamed, 
and  on  the  inner  side  of  the  left  elbow 
there  was  a  lump.  He  consulted  a 
medical  man,  and  the  latter,  in  his 
report,  stated  that  the  scar  situated  on 
the  extensor  surface  of  the  left  forearm, 
5  in.  in  length,  showed  two  small  red 
pustules,  and  that  the  cubital  and 
axillary  glands  were  swollen  and  tender. 
The  condition  remained  unchanged  after 
the  glands  had  become  painless,  and  a 
month  later  the  scr.r  had  broken  down 
to  a  small  extent,  and  showed  a  wound 
which  had  a  tendency  to  enlarge. 
Later  the  wound  healed  up,  and  the 
glands  became  smaller,  and  at  the  site 
of  the  healed  ulcer  a  border  of  lupus 
nodules  made  their  appearance.  Ad- 
mitted into  hospital  the  condition  was 
diagnosed  as  tuberculosis  of  the  skin 
and  of  the  lymphatic  glands  of  the 
elbow.  The  nodules  and  the  glands 
were  excised  and  the  defect  was  covered 
by  a  skin  graft  (Thiersch).  This  healed 
smoothly.  Eighteen  months  later  the 
patient  complained  of  a  dull  pain  in 
the  arm  whenever  he  laid  hold  of  any- 
thing with  the  left  hand.  The  skin  at 
the  site  of  the  grafting  was  reddened, 
and  tliere  were  three  distinct  lupus 
nodules.  Above  these  the  skin  pro- 
truded slightly  over  an  area  of  about 
the  size  of  a  shilling,  and  a  careful 
palpation  revealed  a  defect  of  tissue 
under  the  skin  and  distinct  fluctuation. 
A  gland  in  the  axilla  was  swollen  and 
slightly  tender.  The  affected  skin  was 
excised,  and  Tronje  reached  a  sub- 
cutaneous abscess,  which  lay  in  the 
sheath  between  the  ext.  carpi  radialis 
brevis  and  ext.  digitor.  commun. ,  and 
dipped  down  nearly  as  far  as  the  inter- 
osseous ligament.  The  wall  of  tlu; 
aliscess  was  examined  microscopically 
and  sliowed  typical  tubercles  with  few 
bacilli.  The  wound  was  covered  by  a 
Thiersch's  gi-aft.  Three  months  later 
some  glands  had  to  be  removed  from 
the  left  axilla  and  from  the  left  infra- 
clavicular fossa.  These  glands  were 
examined  carefully  and  showed  an 
unmistakable  picture  of  miliaiy 
tubercles,  tuberculous  granulation 
tissue,  and  tuberculous  caseation  with- 
out any  calaarcmis  deposits.  The 
microscopical  apjicarance  did  not  show 
any  certain  changes  which  could  be 
regarded  as  ty)iical  of  bovine  tuber- 
culosis, although  it  had  some  peculiar 
<-hai-acters.  Tronje  lielievcs  that  the 
two  liaoilli  are  actually  identical  and 
only  display  a  diflerence  of  virulence. 
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MEDICINE. 

<Slt'*»  Tbr  Tlirrnioiupler  In  TabcrrnloslK. 

<;oSTK  UK  Laokavi:  (Ueprint  iroin  Rev. 
Int.  de  la    Tub..    1903,   No.  5)  disi-usscs 
fully  the  use  <>f    the    thermometer  in 
tuberculosis,  both  as  an  aid  to  prognosis 
>nd  as  a  Ruide  to  treatment.    He  reccim- 
mends  that  the  tempenituro  sliould  be 
";.aken  under  the  tonsrue,  though  he  ad- 
mits tliat  the  proeedur.}  of  choiee  scien- 
tifically is  to  take  it  in  rectum  or  vagina. 
He  states  that  the  maximum  daily  tem- 
perature is  usually  found  between  two 
and  three  in  the  afternoon,  the  minimal 
between  seven  and  nine  in  the  morning. 
The  best  time  lor  taking  the  evening  tem- 
perature is,  according  to  him,  between 
half-past  five  and  six.    He  lays  down  the 
"aw  that  for  prognosis  tie  minimal  tem- 
perature must  be  taken,  this  being  the 
indication  of  the  success  of  the  organism 
in  its  struggle  against  the  disease ;  in 
other  words  the  maximum  tempeiature 
is  the  sign  of  defeat,  the  minimum  the 
•mblem  of  victory.     He    recomm"iids 
\hat  the  latter  temperature  should  be 
taken  in  the  morning  and  the  former  in 
'„he  evening,  and  considers  three  timt  s 
,1  day,  at  7,  3.  and  6,   will  suffice  for  all 
ordinary    purposes.      With    regard    to 
vhe  therapeutic  indicatinns  to  be  dra^va 
from  the  temperature,  the  author  main- 
tains that  when  it  rises  above98.4°F.  the 
patient  should  rest;  when  it  is  below 
(le  may  take  exercise.    If  the  morning 
temperature    is    above    this    point    he 
must  remain   in  bed ;  if  it  is  below  he 
may  get  up  on  a  long  chair  and  indulge 
In.  such  exercise  and  amusement  as  may 
interest  his  mind,  and  at  the  same  time 
prevent  him  from  getting  f^t.    If  the 
Temperature  oscillates  rouod  ico  2°  it  is 
best  to  keep  the  patient  in   bed  alto- 
gether, but  if  it  only  reaches  this  point 
in  the  evening,    being  normal    in  the 
raoming,   he  maj'  be   permitted  slight 
occupation,  involving  rising  in  bed,  in 
order  to  prevent  ennui ;  above  this  level 
.strict  rest  in  bed  must  be  enforced.    If 
the  temperature   is  continuously    sub- 
normal,   systematic    walking    exercise 
should   be    commenced.     The    patient 
walks  half  a  mile  at  a  time,  and  at  first 
2.V  to  3  miles  in  the  course  of  the  day ; 
the  amount  is  gi-adually  augmented  at 
tilie  rate  of  a  mite  or  so  a  week,  until 
the  patient  can  at  length  manage  9  to 
12  miles  a  day.     As  a  rule,  however, 
it  is  not  advisable  for  him  to  walk  more 
than  five  or  six.    The  extent  and  dura- 
tion of  the  euro  by  rest  are  also  regu- 
lated by  the  condition  of  the  tempera- 
-Ture.       Every    tuberculous    patient    is 
<'xpected  to   rest   for  six  hours   during 
'  he  day  and   ten  hours   at   ni  j;ht.     For 
.■very  tenth  of  a  "legree Centigrade  above 
35.6°  (equals  99.5°  F.)  he  must  spend  an 
-.■itra  hour  a  day  in  the  long  chair,  so 
that  when  his  temperature  reiiches  100" 
,Iic  will-only  be  allowed  up  for  about  two 
liours    out   of     the    twenty-four.      The 
-luthor  points  out  that  aftfr  a  prolonged 
_iourney  a  tuberculou-  p  itient  very  often 
<  x'hibits  a  marked  fall   in  temperature. 
"This    is    apt    to    be  attributed    to  the 
liealth-giving    properties     of    his     new 


abode,  but  as  a  matter  of  fact  it  very- 
soon  passes  ofl".  and  the  normal  condi- 
tion of  fever  is  i-e-established.  With 
regard  to  the  use  of  antipyretics  the 
author  permits  small  doses,  particularly 
of  sulphate  of  quinine  combined  with 
antipyrin,  or  of  cryogenin  ;  these  are, 
of  course,  to  be  used  only  as  temporary 
palliatives.  Finally.  he  inveighs 
strongly  against  exposing  tuberculous 
patients  to  cold,  which  he  says  is  their 
mortal  enemy,  and  has  killecl  far  more 
of  them  than  it  has  cured. 


<316>   Peripheral  Xearltis  or  Alcoholic 
Yypc. 

L.  Williams  {Practitioner,  August,  1903) 
discusses  the    alcoholic    type  of    peri- 
pheral neuritis.    Since  the  outbreak  of 
the  Manchester  epidemic  the  belief  in 
arsenic  as  the  chief  cause  of  the  disease 
has  widely  spread,  and  indeed  it  is  now 
considered  doubtful  by  many  whether 
alcohol  alone  can  give  rise  to  an  attack. 
It  is  pointed  out  that  intemperance  is 
very  common  while  multiple  neuritis  is 
very  rare,   and    that    in    many    places 
where  the  consumption  of    whisky    is 
especially  gi'eat,  as  for  example  in  Glas- 
gow, the  disease  is  especially  infrequent. 
The    first    of    these    arguments    would 
apply  with  equal  force  to  the  causation 
of    cirrhosis    of    the    liver,    where    the 
sufficiency  of   alcohol  as  a  sole  cause 
cannot  be  doubted.    There  must  there- 
fore be  some  physical  factor  which  de- 
termines  the    immunity  of  a  majority 
of  excessive  drinkers,  and  the  (act  that 
the  disease  is  rare  in  those  parts  of  the 
kingdom    where    most   whisky  is  con- 
sumed   would  appear  to  suggest    that 
climatic    influence    may    increase    the 
power  of  resistance  to  the  disease.     In 
the  first  of  the  two  cases  of  peripheral 
neuritis  described  in  the  article,  arsenic 
as  a  cause  could  be  definitely  excluded, 
while  in  the  second  none  of  the  causes 
at    present  considered  adequate  could 
after  careful  investigation  be  assigned. 
The  first  was  that  of  a  lady  who  had 
previously  suffered  from  an  attack  of 
alc'tholic  neuritis  with  extensor  paralysis 
of  both  feet,  from  which  she  recovered. 
She  reverted  to  her  former  habits  and 
for  more  than  a  year  drank  six  bottles 
of   whisky   a  week  and  an  occasional 
bottle   of  stout.     As   she  seldom  went 
out  of  dooi-s  and  never  unaccompanied 
it  is  certain  that  she  was  not  supplied 
with    alcohol    from    any  other  source. 
The  whisky  and  the  stout  in  question 
were  both  examined  for  arsenic  with  a 
negative   result.     A    severe   attack   of 
neuritis  developed  with  loss  of  memory 
and  loss  of  control  over  the  sphincters. 
The  case  presented  the  following  points 
of  interest :  the  presence  of  nystagmus, 
the  retention  of  power  in  the  supinator 
longus,  the  persistence  of  rectal  incon- 
tinence long  after  the  return  of  control 
over    the   bladder,  and   especially  the 
absence  of  foot  drop.    The  author  has 
found  no  other  case  in  the  literature 
where  foot  drop  was  thus  absent,   al- 
though in  a  case  recorded  by  Leslie  H. 
Jones  foot  drop  was  well  marked  in  a 
first  attack  and  present  to  only  a  slight 
degree  in    a  later  attack  of   alcoholic 
neuritis.    The  next  ease  was  that  of  a 
man,  46  years  of  age.  a  baker  by  trade, 
who  appeared   on   reliable   evidence  to 
have  been  a  teetotaller  for  two  years 
before  the    onset    of   symptoms.     The 
bakeiy  in  which  he  worked  was  above 


ground  and  he  was  not  exposed  to 
lumes  from  the  oven.  He  had  not 
suffered  from  influenza  or  other  serious 
disease,  had  never  resided  out  of 
England,  had  not  been  taking  medicine 
and  had  never  to  his  knowledge  con- 
tracted syphilis.  He  had  been  exposed 
to  all  weathers,  but  he  could  recall  no 
special  carelessness  in  this  respect  be- 
fore the  attack.  The  symptoms  were 
those  of  the  ordinary  alcoholic  type  and 
progressed  after  his  admission  to  the 
hospital.  The  case  is  a  good  example 
of  the  occasional  impossibility  of  dis- 
covering any  definite  cause  of  this  form, 
of  neuritis. 

SURGERY. 

<3li>  Treatment   of  Varieosc  I'leen*. 

DiEHL     (Zeits.     fur     tliiit.     und    phys. 
Therap.    October,  1903)   advocates  con- 
servative treatment  ot  varicose  ulcers  of 
the  leg  as  opposed  to  the  removal  of  the 
saphena  vein.     Varicose  ulceration   is 
divided  into  three  stages:  (i)  That  of 
infiltration,  where  but  for  infiltration  ot 
the  base  of  the  ulcer  and  the  presence 
of  varicose  veins  the  leg  is  normal ;  (2) 
a  stage  of    general   infiltration  of    the 
lower  half  of  the  leg;   (3)  the  stage  of 
induration.      Practically  accurate    dis- 
tinctions of  this  nature  may  not  be  pos- 
sible, and  the  treatment  recommended 
for  any  one  stage  must  be  modified  to 
suit  the  individual  case.    The  treatment 
for  the  first  stage  is  simple.    For  a  day 
or  two  the  leg  is  kept  raised  and  at  rest. 
Pressure  is  next  obtained  by  means  of 
an  elastic  bandage  and  compresses  are 
applied  to  the  ulcer  below  the  bandage. 
The  ulcers  rapidly  disappear.    To  pre- 
vent relapse  the  leg  is  frequently  bathed 
with  cold  water  and  an  elastic  bandage 
is  constantly  worn.    For  ulcers  in  the 
second  stage  venesection  is  the  most 
successful  treatment ;  600  grama  of  blood 
may  be  safely  abstracted,  and  up  to  this 
amount  bleeding  may  continue  until  the 
diirk   "vatfcose"   blood  ceases  to  flow. 
Two  precautions  should  be  taken,  one 
to  let  the  patient  drink  freely  during  and 
after  the  operation,  the  other  to  check 
the  bleeding  for  three  to  four  minutes 
by  means  of  digital  pressure  after  about 
100  grams  of  blood  has  been  lost.     The 
taking  of  too  little  blood  is  specially  to 
be  avoided.    An  uninterrupted  recovery 
often   follows  the  first  venesection,  but 
in  other  cases  the  improvement  comes  to 
a  standstill  aftera  few  days  and  a  second 
venesection  is  needed.    The  pulse  ten- 
sion and  the  patient's  general  condition 
show  whether  this  can  be  undertaken. 
In   some  cases  a  third  operation  may 
be    nocefsary,    but    it    should    not    be 
performed   until    three  or    four  weeks 
have  elapsed.     After  the  second  bleed- 
ing a  day's  rest  in  bed  is  needed  and 
milk  should  be  given  in  large  quantities 
between  the  operations.     The  danger  of 
this  treatment  lies  not  in  the  amount 
of  blood  lost  but  in  the  possibility  of 
embolism,  and  while  acute  inflamma- 
tion of  the  ulcer  is  no  reason  against 
bleeding,    phlebitis     and    still     more 
thrombosis    contraindicate    the    opera- 
tion.      AVhen     thrombosis    is    present 
venesection  should   be  delayed  for  at 
least  two  to  three  weeks.      If  the  ulcer 
lie  of  long  standing  the  power  of  epi- 
thelium   formation    seems     exhausted 
and  the  ulcer  refuses  to  heal  although 
it  is  covered  with  healthy  granulation 
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on  a  level  with  the  surrounding  skin. 
Here  applications  of  oooled,  concen- 
trated dark  blue  light  produce  a  speedy 
effect,  the  ulcer  diminisliing  in  size 
with  each  sitting.  Very  ditt'crent  con- 
ditions are  present  in  the  tliird  stage. 
The  skin  is  tough,  dry,  and  in  places 
glistening  and  transparent.  Varicose 
veins  can  no  longer  be  seen,  but  with 
the  finger  small  knots  of  veins  may 
sometimes  be  felt.  In  such  a  case 
infiltration  as  well  as  induration  is 
present,  and  bleeding  will  still  do 
good.  Where  the  condition  is  one 
wholly  of  induration  bleeding  is  of  no 
benefit.  By  the  use  of  compresses  the 
ulcer  can  be' cleaned  in  so  far  that 
the  discharge  becomes  less  and  is  no 
longer  offensive,  but  healthy  granula- 
tions do  not  appear.  A  tough  yellow 
layer  probably  composed  of  fibrin 
covers  the  surface  and  cannot  be 
mechanically  separated.  The  treat- 
ment consists,  first,  in  increasing  the 
flow  of  arterial  blood  to  the  part  by 
warm  baths  and  douches,  by  vibration 
massage,  and  by  encouraging  free 
movements  of  the  limb :  secondly,  in 
applications  of  cooled  concentrated 
red  light.  A  few  sittings  of  from 
twenty-five  or  thirty  minutes  suffice 
to  loosen  the  layer  of  fibrin,  but  the 
granulations  below  are  still  yellowish 
and  the  treatment  must  be  continued. 
Usually  after  eight  to  ten  sittings  the 
ulcer  is  filled  up  to  the  level  of  the 
skin,  and  at  this  stage  alternate  appli- 
cations of  red  and  blue  light  are  em- 
ployed. The  applications  should  not 
be  made  more  than  three  times  a  week, 
nor  should  the  light  fall  on  the  patches 
of  glistening  transparent  skin  surround- 
ing the  ulcer. 

318)  Haemorrhage  In  Janndlced  Pntient<^, 

Bekc  (^Ami.  of  Surg.,  September,  1903), 
in  an  article  on  the  surgical  treatment 
of  cholelithiasis,  states  that  the  per- 
sistent and  uncontrollable  capillary 
haemonhage  so  often  occun-ing  in  oper- 
ations on  deeply  jaundiced  subjects  is 
esppciallv  apt  to  follow  when  the  cause 
of  the  jaundice  lies  in  malignant  ob- 
struction of  the  bile  ducts.  During  the 
past  year  two  of  the  author's  patients 
have  suecumbed  from  bleeding,  in  spite 
of  a  systematic  administration  of  cal- 
cium chloride  in  both  small  and  large 
doses,  given  at  least  five  days  before  the 
operation.  In  the  authors  opinion  the 
cause  of  this  serious  oozing  lies  not  so 
much  in  the  retarded  coagulation  of  the 
blood  as  in  a  fatty  degeneration  of  the 
walls  of  the  arterioles,  interfering  with 
their  retraction  and  contraction.  It  is 
hardly  possible,  it  is  held,  that  a  retard- 
ation in  the  coagulation  oi  the  blood 
should  be  responsible  for  the  persistent 
bleeding  that  occurs  in  these  cases. 
Were  this  alone  the  cause,  the  rapid 
induction  of  coiigulation  by  cautery  or 
styptics  would  arrest  the  haemorrhage. 
On  the  other  hand,  it  is  well  known  that 
chronic  jaundice  causes  a  marked 
atrophy  of  all  muscular  tissue.  Such 
atrophy  of  the  muscular  tissue  of  the 
blood  vessels  interferes  materially  with 
their  contracting  power.  This  view,  it 
is  stated,  is  supported  by  the  results  of 
experience.  Tlie  longer  the  duration  of 
the  jaundice  the  greater  the  tendency  to 
bleeding.  I-'urther,  it  might  be  expected 
that  as  cancerous  cachexia,  chronic  sep- 
sis, and  other  debilitating  influences 
I4UB 


give  rise  to  a  fatty  or  waxy  degeneration 
of  the  tissues,  patients  sufl'ering  from 
these  associated  diseases  would  be  more 
apt  to  bleed  than  those  who  sufTer  from 
clironic  jaundice  alone.  This  is  sub- 
stantiated by  experience. 


<319)  Rectal  Incision  of  Pelvic  AX>sceH»  due 
to  Appendicitis. 

BfiRARD  AND  Patkl  (Jkr.  tie  Gyn.  et  de 
Chir.  Abd.,  September- October,  1903) 
have  published  an  important  monograph 
on  the  treatment  of  pelvic  abscess  of 
appendicular  origin,  especially  by  rectal 
incision.  These  abscesses  are  now  known 
to  be  frequent,  or  rather  their  origin  is  re- 
cognized more  accurately  than  was  once 
the  case.  Rotter  detected  41  pelvic  ab- 
scesses out  of  132  cases  of  inflammatoiy 
deposits  associated  with  appendicitis. 
Incision  through  the  abdomen,  vagina, 
or  perineum,  or  by  the  parasacral 
method  is  unsatisfactory  for  this  kind 
of  abscess.  When  the  abscess  is  large 
and  bulges  both  into  the  rectum  and 
above  the  groin,  an  iliac  incision  may 
also  be  made  and  abdomino-pelvic 
drainage  established.  In  general  peri- 
tonitis associated  with  appendicitis,  a 
rectal  counter-opening  has  been  made, 
and  served  its  object  of  allowing  the 
complete  evacuation  of  septic  fluids 
(two  recoveries,  one  death).  In  the 
female  rectal  incision  avoids  the  danger 
of  infection  of  the  uterus  which  may 
occur  when  pus  is  allowed  to  enter  the 
vagina.  Altogether  44  cases  of  rectal 
incision  of  pelvic  appendicular  abscess 
have  been  recorded,  including  B^rard 
and  Patel's  cases,  all  successful.  The 
rectum  should  be  disinfected,  then  the 
patient  is  placed  in  the  lithotomy  posi- 
tion. Dilatation  of  the  sphincter  is  not 
always  necessary.  The  left  forefinger  is 
introduced  into  the  rectum,  a  soft 
mass  can  then  be  felt,  and  with  the 
right  hand  pressed  gently  on  the  abdo- 
men the  limits  of  the  abscess  can  be 
defined.  The  incision  is  made  trans- 
versely with  curved  scissors  guided  by 
the  left  forefinger,  the  coats  of  the 
bowel  itself  are  divided  successively 
and  obliquely,  then  the  finger  is  pushed 
into  the  abscess  cavity  and  the  pus  will 
escape  freely.  Pressure  should  not  be 
made  on  the  abdominal  paj-ietes  as  ad- 
hesions protecting  the  peritoneum  from 
the  septic  contents  of  the  abscess  might 
be  torn ;  besides  it  is  unnecessary,  be- 
cause the  pus  can  easily  escape  by  the 
rectum,  as  the  incision  lies  in  the 
lowest  part  of  the  abseess.  A  rubber 
drainage  tube  of  medium  or  large 
calibre  must  be  passed  into  the  abscess 
cavity,  which  should  not  be  washed  out 
except  when  the  suppuration  is  very 
chronic  or  the  pus  fetid.  The  drainage 
tube  may  be  removed  on  the  third  or 
fourth  day  in  favourable  cases  :  the 
temperature  must  be  carefully  watched, 
and  after  the  least  rise  the  tube  must  be 
replaced.  In  several  publislied  cases 
this  step  was  found  necessarj',  and  in 
some  instances  drainage  was  main- 
tained for  three  weeks  without  any  bad 
effects.  The  bowels  should  not  be 
opened  for  a  few  days. 

<3S0>  Wound  or  the  Tkorneic  nucf. 

Faure  (/>'(///.  et  Mim.  de  la  Soc.  de  Chir., 
No.  33,  1903)  reports  a  case  of  accidental 
wounding  of  tne  thoracic  duct  in  the 
course  of  an  extensive  operation  for  the 
removal  of  a  malignant  growth  from  the 


anterior  mediastinum,  and  of  second- 
arily affected  glands  in  tlie  neci.  The 
opening,  which  was  a  small  one,  was 
closed  by  lateral  suture.  The  patient 
made  a  good  recovery,  but  theoomplete 
healing  of  the  large  wound  in  the  neck 
was  retarded  by  extravasation  of  lymph 
and  by  the  formation  of  a  small  lymph- 
atic fistula,  which  closed  at  the  end  of 
ten  days.  This  case,  the  author  points- 
out,  shows  that  wounding  of  the  thoi-acie 
duet  is  not  very  serious.  The  researches 
of  Ferrier  on  animals  prove  that 
although  the  discharge  of  lymph  from  a 
wound  in  the  thoracic  duct  is  usually 
very  profuse,  there  is  always  a  tendency 
to  spontaneous  closure  of  the  fistula. 
That  the  same  tendency  occurs  also  in^ 
man  is  indicated  bj'  Faure's  report,  and 
also  by  a  case  referred  to  in  the  discus-- 
sion  by  Recard,  who  wounded  the  duct 
whilst  extirpating  a  tumour  of  the  thy- 
roid body.  This  accident  was  followed- 
by  a  very  abundant  discharge  of  lymph, 
which  ceased  in  the  course  of  a  few  days 
after  firm  compression  of  the  wound  iib 
the  neck. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<3«1>  rrine  Cbanees  of  Paerperal  Eclampsia.  ■ 

E.  L.  Whitney  and  C.  A.  Clapp  (_Atner. 
Gyn.,    August,     1903)    in    giving    their 
analyses  of  the  urine  of  patients  suffer— 
ing  "from   puerperal  eclampsia  suggest 
that  theories  rather  than  experimental 
facts  have  formed  the  basis  of  most  of 
the  publications  on  this  subject.    They 
review  some  of    the  different  theories . 
suggested  to  explain  the  onset  of  the- 
disease.    When  albumen  was  first  dis- 
covered in  the  urine  of  patients  with- 
eclampsia,   inefficiency  of  the  kidneys 
was  believed  to  cause  the  symptoms,, 
but  this  theory  lost  credit  when  it  was. 
found  that  albumen  was  not  invariably' 
present,  was  only  in  small  quantities, 
when  present,  and  that  elampsia  rarelj" 
occurred  in  cases  of  chronic  nephritis. 
Great  importance  again  was  at  one  time- 
attached    to  the  retention  of  nitrogen- 
within    the    body    daring    pregnancy. 
This  was,  however,  found  to  be  in  great' 
part  a  normal  pheuomenon,  and  the  ex- 
tent   to  which   it  occurs  normally    in 
different  individuals  varies  so    greatly 
as    to    make    it    difficult    to    discoves- 
whether  retention  in  any  given  case  is- 
excessive.    The  question  of  the  fetal  or- 
maternal  origin  of  the  toxic  substances- 
causing   eclampsia  is  still    undecided.- 
Bouehard  and  others  have  tried  to  show 
that  toxic  materials  are  retained  in  the- 
maternal  organism  by  proving  that  an. 
injection  of  a  patient's  urine  into  arr 
animal  is  less  toxic  than  a  similar  in- 
jection of  the  blood  serum.    But  faulty 
methods  and  varying  results  have  alike- 
prevented    them     from    demoastrating- 
their    theory    practically.      Massin    be- 
lieved eclampsia  to  be  an  autointoxica- 
tion resulting  from  imperfect  oxygena- 
tion of  nitrogenous  maleiials  within  the 
body,  and  that  its  severity  could  be  ap- 
proximately estimated  from  the  decrease 
in  the  nitrogen  eliminated  as  urea,  as- 
compared    with    tlie    total    amount    of 
nitrogen  in  the  urine  ;  he  did  not  supply 
his   analytical   data.      Sihrader  on  the- 
other  hand  concluded  that  no  character- 
istic change  in  the  amount  of  urea  nitro- 
gen could  be  detected  either  in  normal 
pregnancy  or  in   eclampsia.      But  hi&- 
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results  are  vitiated  by  faulty  methods 
of  investigation.    A  few  years  apo  the 
present    authoi-s    were    struck    by    the 
similarity      between       the       premoni- 
tory   symptoms    of    puerperal    eclamp- 
sia     and     the      s>Tnptoms     resulting 
from  large  quantities  of  proteid  food  in 
animals  having  a   Pawlow-Eck   tistula. 
Considering  this   fact,  and  more  espe- 
cially   considering    the    improvements 
recently  etiVcted  iu  the  determination  of 
the  various  nitrogenous  constituents  of 
urine,   they  decided    to  discover  what 
changes,    if  any,  could  be  detected  in 
these    substances    in    eclampsia.     The 
method  adopted  was  tliat  of  Plaundler 
as  modilied  by   Kriiger  and    Schmidt. 
Here  the  nitrogenous  substances  are  di- 
vided into  two  classes,  according  as  they 
are  or  are  not  precipitated  by  phospho- 
tungstic  acid,  and  these  classes  again 
divided  according  as  they  give  up  the 
whole,  a  part,  or  none  of  their  nitrogen 
when  treated  with  sulphuric  acid  at  a 
temperature  of  160°  C.  to  170°  C     The 
nitrogen   given  up  under  the  treatment 
is  said  to  be  loosely  combined,  and  that 
retained  to  be  firmly  combined.    The 
addition  of  the  phosphotuugstic  acid  is 
a  matter  of  some  difficulty,  lor  an  excess 
of  acid  redissolvestheprccipitate  wholly 
or  in  part,  and  three  or  four  preliminary 
trials   are    needed    to    determine  what 
amount  of  acid  to  use.    As  well  as  these 
calculations,   the  amounts  of  nitrogen 
present  as  ammonia  and  as  uric  acid 
were  separately  determined,  the  former 
by  Folin's  older  and  the  latter  by  his 
more  recent  method.  The  total  quantity 
of  nitrogen  present  was  also  fi  und  by 
the  indirect  method.    The  determina- 
tions made  were  therefore  as  follows  : 
(a)  Total  nitrogen  of  entire  urine  ;   (A) 
total  nitrogen  of  the  phosphotungstic 
acid  filtrate;  (e)  total  loosely  combined 
nitrogen  ;  (d)  loosely  combined  nitrogen 
of    the    phosphotungstic    acid    filtrate. 
VTith  these  data  the  divisions  of   the 
various  nitrogenous  constituents  of  the 
urine  may  be  calculated  as  follows  :  (i) 
Total  nitrogen  of  the  phosphotungstic 
acid    precipitate,     by    extracting     (6) 
from    (a) ;    (2)   loosely  combined,    nit- 
rogen   of     the    phosphotungstic    acii 
precipitate    by    subtracting    (rf)    from 
(c) ;    (3)   firmly  combined   nitrogen    of 
the   phosphotungstic  acid  preparation 
by  subtracting  2  from  i  ;  (4)  total  nitro- 
gen of  tlie  phosphotungstic  acid  filtrate ; 
(5)  loosely    combined  nitrogen  of    the 
phosphotungstic  acid  fillrate  as  already 
determined:  (6)  firmly  C)mbined  nitro- 
gen of  the  phosphotungstic  acid  filtrate 
by  subtracting  d  from  A.    Analyses  are 
given  under  theseheadings  of  the  urine  of 
normal  non-pregnant  women,  of  normal 
pregnant  women,  of  a  case  of  toxaemia 
in  pregnancy .  and  of  cases  of  eclampsia  in 
pregnancy.  A  study  of  the  results  shows 
that  the  essential  change  in  the  urine 
of  the  eclamptic  women  is  a  decrease  in 
amount  of  Group  5.  together  with  an 
increase  in  amount  of  Group  5.   Thus  in 
a  normal  pregnant     woman  84.28    per 
cent,  of  the  total  nitrogen  of  the  urine 
belonged  to  Group  5.  as  compared  with 
69  per  cent,  and  63.43  per  cent,  respec- 
tively in  two  cases  of  eclampsia.   In  the 
first  case,  also.  Group  2  contained  11.12 
per  cent,  of  the  total  nitrogen  as  com- 
pared with  19.42  per  cent,  and  19.45  P^r 
cent,  in  the  other  10  cases.    For  prac- 
tical   purposes    Group  5   may  be  con- 
sidered to  be  derived  from  the  urea,  and 


be  designated  the  "urea  group," 
although  it  includes  other  nitrogenous 
elements,  as,  for  example,  the  allantoin 
and  oxalui'ic  acid.  Our  knowledge  of 
Group  2  is  unfortunately  as  yet  very 
incomplete.  It  is  undoubtedly  in  some 
cases  derived  from  ammonia,  in  others 
it  is  to  be  attributed  to  some  as  yet 
undetermined  antecedent  of  urea. 
Further  study  is  needed  to  show  how 
far  the  urinary  changes  described  are 
found  in  all  cases  of  eclampsia,  and 
whether  they  can  be  used  to  predict 
the  occurrence  of  the  disease.  As  pos- 
sil>le  causes  of  the  altered  metabolism 
the  authors  suggest  a  relative  inetli- 
ciency  of  the  liver,  a  digestive  anomaly 
of  the  placenta  or  uterine  wall,  and 
some  abnormality  in  the  metabolism  of 
the  fetus. 

<3%3>  Tubal  PrecnancT  :  Obstrnction  br 
Polypus. 

LuKSCH  (Praff.  med.  Woch.,  No.  31, 
1902)  reports  a  ease  where  a  definite 
cause  for  arrest  of  the  ovum  in  the 
tube  seemed  to  exist.  A  woman  fainted 
during  defaecation  and  died  about  a  day 
later  without  having  regained  conscious- 
ness. The  necropsy  was  fortunately  un- 
dertaken by  Professor  Chiari,  who  has 
already  detected  in  one  other  instance 
the  condition  observed  in  this  ease.  He 
found  a  ruptured  sac,  of  about  the  end 
of  the  second  month,  developed  in  the 
isthmus  of  the  left  Fallopian  tube.  In 
the  left  cornu  of  the  uterus  lay  a  glan- 
dular polypus  nearly  an  inch  long, 
covered  with  a  mucosa  which  was  of  the 
decidual  type.  The  pedicle  of  this 
polypus,  about  one  quarter  of  an  inch 
broad,  was  attached  to  the  uterine 
orifice  of  the  left  tube.  There  was  a 
corpus  luteum  of  pregnancy  in  the  left 
ovary.  The  polypus,  as  proved  by  the 
sound,  had  blocked  the  canal  of  the 
tube  probably  when  swollen  at  a 
menstrual  period.  The  cornu  must  have 
been  fertilized  by  external  migration  of 
a  sperm  cell.  The  walls  of  the  tube  in- 
volved possessed  a  ti-uedecidua,  and  the 
walls  of  the  fetal  sac  had  been  weakened 
as  usual  by  the  ingrowth  of  chorionic 
villi  as  far  at  one  point  as  the  thickened 
peritoneum.  The  increase  of  intra-ab- 
dominal pressure  caused  by  straining 
during  defaecation  had  determined  the 
rupture  of  the  sac. 

<333)   .4CBte  Torsion  of  0%'arinn  Pedicle  in 
a  Oirl  ased   II    Years. 

AViXTERNiTZ  (Jii/(iaj>esti  Oriosegyesulei, 
No.  3,  1902)  writes  of  a  case  where  a 
girl,  aged  ii,had  ascites  following  abdo- 
minal pain.  He  found  that  .in  ovarian 
tumour  also  existed  and  operated.  The 
tumour  was  a  dermoid  cyst  of  relatively 
small  dimensions,  with  a  firmly  twisted 
pedicle.  The  patient  made  a  good  re- 
covery. 


THERAPEUTICS. 

<324>  The  Aclion  of  Slrjcliuine  in   Polyopia 
and  ia    l>iabele^   Insipidns. 

L.  Fkilchenkeld  {Dent.  med.  Woch. 
July  30th,  1903)  had  occasion  to  treat 
an  old  gentleman  who  was  suffpring 
from  polyuria  and  complete  paralysis 
of  the  bladder,  due  to  overdistension 
and  slight  hypertrophy  of  the  prostate. 
After  prolonged  treatment  with  cathe- 
terization,   washing    out    the    bladder, 


etc.,  little  or  no  improvement  was 
gained.  The  amount  of  urine  measured 
ov«r  3  litres,  and  the  specific  gravity 
varied  between  1010  anil  1012.  Feil- 
chenfeld  tlien  tried  the  efi'cct  of  strych- 
nine nitrate  for  the  paralysis  of  the 
bladder.  He  started  with  a  single  in- 
jection of  0.0025  giam  (about  j'j  g.),  and 
although  no  appreciable  etl'ect  could  be- 
noted  on  the  bladder,  the  amount  of 
urine  was  considerably  diminished  oiv 
the  following  day.  He  continued  the 
strychnine,  giving  a  daily  injection, 
which  h(>  eventually  increased  up  to 
0.0 1  gram  (about  Jgr.),  and  on  the  fifth  day 
the  amount  had  decreased  to  1,400  c.cm. 
The  thirst  was  lessened,  and  the  dry- 
ness of  the  tongue  diminished.  He 
next  tried  the  sti-ychnine  on  a  case  o£ 
diabetes  insipidus  in  a  woman  aged  52. 
Tlie  amount  of  urine  daily  was  about 
4.000  C-. cm.,  and  it  had  a  specific  gravity 
of  1002.  He  started  the  treatment  with 
injections  of  0.005  gram  (about  t'l  gi"-)- 
On  the  eighth  day  she  was  passing 
2,^00  c.cm.,  and  the  thirst,  dryness,  and 
otlier  symptoms  lessened,  and  she 
gained  in  strength.  The  specific 
gravity,  however,  had  not  altered. 
That  the  strychnine  acted  directly  or^ 
the  central  nervous  system,  and  not  on 
the  vessels  in  the  kidney,  is  shown  by 
this  maintained  low  specific  gravity. 
He  regards  the  results  as  important 
enough  to  justify  further  observation, 
and  possibly  trial  in  cases  of  diabetes, 
mellitus  with  polyuria. 

<335>  <iuaiacol   in  ParoIiti.<. 

Ragazzi  {Gazz.  dfyli  Osped.,  April  20th,. 
1903)  speaks  very  favourably  of  a 
guaiacol  ointment  in  the  treatment  of 
mumps.  The  preparation  used  con- 
tained 1  part  of  guaiacol  to  10  parts 
each  of  vaseline  and  lanoline  and  was. 
smeared  on  the  parts  twice  a  day  which 
were  covered  with  oiled  silk  afterwards. 
After  the  first  dressing  the  pain  is 
diminished  and  totally  disappears  on  the 
second  or  third  day ;  fever  is  also  de- 
creased. The  drug,  moreover,  seems  to. 
have  a  certain  amount  of  resolvent 
action.  It  has  been  used  with  consider- 
able success  in  orchitis  whether  simple 
or  secondary  to  parotitis.  The  guaiacol 
is  absorbed  for  it  has  been  detected  in 
the  saliva  in  15  to  30  minutes  after  ex- 
ternal application.  Its  beneficent  action 
is  possibly  due  to  the  neutralizing 
power  on  the  toxins  circulating  in  the 
blood,  which  it  possesses.  The  author 
gives  brief  notes  of  20  cases  where  he 
has  used  guaiacol  in  the  above  manner. 

<3e6)    .4ctive    Immunization    by     Means    oC 
.attenuated  Pl:i;:ue  I'altnres. 

KoLLE  AND  Otti>  (Ueut.  med.  Woch., 
July  9th,  1903)  find  that  of  the  four 
methods  of  immunizing  against  plague 
HaflFkine's  method  must  be  regarded  as 
by  no  means  ideal,  as  even  in  the  animal 
experiments  only  a  comparatively  small 
protection  is  obtained.  The  same  may 
be  said  of  the  serum  of  the  Germarsi 
Plague  Commission,  which  is  certainly 
not  so  strong  as  the  first  mentioned, 
although  it  is  more  potent  than  Lustig's 
serum.Tlie  fourth,  that  of  Terni-Banili,. 
is  practically  inert.  They  therefore- 
sought  to  improve  on  these  immuniza- 
tion sera,  and  based  their  experiments- 
on  observations  which  they  had  made 
when  dealing  with  an  old  culture  of 
plague     bacilli.      Guinea-pigs      which 
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received  injections  of  this  culture  got 
bubos,  which  began  to  decrease  in  size 
alter  about  eight  or  nine  days.  The  gene- 
ral condition  of  the  guinea-pigs  was  not 
materially  affected,  and  after  the  lapse 
of  two,  three,  and  eight  months  the 
animals,  18  in  number,  were  found  to  be 
immune  toward  plague  injection.  They 
have  succeeded  lately  in  attenuating 
another  culture  artificially  so  far  that 
no  illness  was  produced  by  cutaneous 
infection,  while  even  by  subcutaneous 
and  intraperitoneal  infection  of  a  half  of 
a  loop  of  an  agar  culture  only  some  of 
the  guinea-pigs  died  of  chronic  plague 
while  the  others  recovered.  Eventually 
they  further  weakened  the  cultui-e,  and 
three  loops  proved  non-pathogenic,  that 
is  more  than  3,000  times  the  lethal  dose 
of  a  virulent  culture.  By  means  of  this 
eulture  they  have  immunized  guinea- 
pigs,  rats,  and  mice  with  certainty  com- 
pletely. They  intend  continuing  their 
researches  in  this  direction  in  order  to 
determine  the  length  of  time  that  tlie 
immunity  will  last  and  what  doses  it 
should  be  given  in. 


<34")    Tbe  TreaJment  of   Facial  Erysipelas. 

Sarcixelli  (Rif.  Med.,  September 
!6th,  1903),  as  the  result  of  practical  ex- 
perience, recommends  the  following 
treatment :  The  face  is  covered  with 
rather  a  thin  mask  of  absorbent  wool 
soaked  in  sublimate  solution,  0.25  to 
0.50  per  cent.  This  mask  is  kept  on  for 
about  two  hours,  and  then  replaced  by 
another  soaked  in  a  3  per  cent,  solution 
of  salicylic  acid.  Tliese  masks  are 
changed  alternately.  Sublimate  alone 
was  not  so  satisfactory,  as  it  tended  to 
macerate  the  skin ;  moreover,  con- 
tinuous application  might  cause  poison- 
ing. If  bullae  are  present,  these  are 
coated  with  equal  parts  of  ung.  ichthyol 
and  vaseline.  During  the  night  the  wet 
packs  were  suspended,  and  the  ichthyol 
preparation  substituted.  Under  this 
treatment  fever  is  said  to  disappear  in 
twenty-four  to  thirty-six  hours. 


<338>  Urosanol   in  the  Treatmeait  of 
<;nnorrh(tea. 

Although  he  has  not  been  satisfied 
with  the  results  which  he  obtained  in 
treating  gonoiThoea  by  protargol,  P. 
Scharff  was  induced  to  try  a  new  pre- 
paration of  this  drug,  and  reports 
favourablyon  its  action  (TVif-rap.  Monats., 
July,  1903).  Urosanol  is  a  combination 
of  protargol  with  gelatine,  and  is  made 
in  three  strengths,  viz.,  i,  3,  and  5  pi  r 
cent.  The  mass  is  fluidified  at  body 
temperature,  and  is  enclosed  in  small 
tubes,  from  which  a  dose  of  2.'  c.cm.  can 
be  injected  into  the  urethra.  ScharlT 
finds  that  the  possibility  of  injecting 
concentrated  solutions  of  protargol, 
without  fear  of  damaging  the  urethra! 
mucous  membrane,  is  a  great  advance  on 
the  ordinary  treatment  witli  protargol. 
aud  considers  further  that  the  liandines  s 
of  tlie  apparatus,  the  cleanliness  of  its 
application,  and  the  small  cost,  all 
speak  in  its  favour.  The  antiseptic 
action  of  the  protargol  in  combination 
with  gelatine,  unlike  thatof  formalin,  is 
not  impaired,  but  rather  enhanced.  It 
covers  the  mucous  membrane-  with  a 
semi-fluid  soft  layer  wlien  injected,  and 
acts  partly  as  an  antiseptic,  partly  as  an 
astringent,  and  partly  as  an  anticatarrhal 


agent.  The  suppuration  is  rapidly 
lessened,  which  Scliarfl' regards  as  desir- 
able, in  opposition  to  some  other  ob- 
servers,andlhepain  is  also  lessened,  and 
soon  renroved.  In  all  he  treated  30  cases, 
and  used  for  the  greater  number  the 
3  and  the  5  per  cent,  strengths.  In 
his  first  cases  the  discharge  ceased 
after  three  or  four  days,  but  on  dis- 
continuing the  treatment  it  again 
appeared  on  the  sixth  day.  Later  he 
avoided  breaking  off  the  treatment  too 
early.  He  found  that  the  rapidity  of 
the  action  depended  largely  on  the 
constitution  of  the  patients,  and  cjuotes 
some  eases  to  show  that  in  some  robust 
patients  the  attack  very  soon  gave  way 
to  the  treatment,  while  in  more  weakly 
subjects,  such  as  a  tailor,  it  took  twelve 
days  before  the  discharge  could  be 
removed  and  a  further  like  period 
before  the  patient  could  be  considered 
well.  In  some  cases  he  found  it 
advisable  to  complement  the  treatment 
by  employing  some  astringents  as  well. 
Even  in  old-standing  cases  he  suc- 
ceeded in  killing  off  the  gonococci  in 
a  very  short  time.  In  very  acute 
inflammation  he  first  removes  the 
initial  stormy  and  painful  symptoms 
by  cold  applications  and  internal  medi- 
cation, and  begins  the  injections  with 
very  weak  solutions  of  potassium  per- 
manganate before  using  the  i  per  cent, 
solution  of  urosanol.  He  never  con- 
tinues the  treatment  for  more  than 
tliree  weeks,  and  if  the  cocci  and  dis- 
charge have  not  disappeared  by  that 
time  he  adopts  other  measures.  In  all 
he  regards  that  he  has  received  better 
results  from  the  use  of  urosanol  than 
from  the  use  of  any  other  preparation. 


PATHOLOGY. 


<390>  Idcufiflcation  of  <'lio]cr»  Bacillus. 

.1.  TSUZUKI  AND  K.  MiYASAKI  (Arckiv 
fur  fkhiffs-  und  Tropi-n-hyi/iene,  July, 
1903)  describe  their  experiments  for  the 
ditterentiation  of  the  cholei-a  bacillus, 
the  culture  medium  they  employed 
being  the  peptone  solution  of  Carl 
Eohde.  This  pejjtone  they  speak  of  as 
R.  peptone,  the  Gehe  peptone  as  G. 
peptone,  and  the  Witte  peptone  as  W. 
peptone.  A  supply  of  R.  peptone  hap- 
pened to  be  sent  to  Tsuzuki  instead  of 
G.  peptone  during  a  cholera  epidemic  in 
China  in  1902.  He  inoculated  from  the 
same  source  two  tubes,  one  containing 
R.  peptone  and  the  other  G.  peptone, 
and  on  examining  the  tubes  twelve 
hours  later  found  that  a  pellicle  liad 
formed  on  the  former  only.  Further  ex- 
periments with  the  different  culture 
media  led  him  to  tlie  following  conclu- 
sions :  (i)  Cholera  bacillus  almost  in- 
variably grows  on  the  surface  of  R. 
peptone  solution,  with  the  formation  of 
a  j)ellicle;  (2)  it  grows  within  as  well  as 
on  the  surface  of  G.  peptone  solution,  a 
pellicle  being  not  so  uniformly  pro- 
duced; (3)  th(!  addition  of  grai:)e  sugar 
to  the  solution  liaa  no  influence  on  the 
development  of  the  bacillus;  (4)  in  a 
bouillon  medium  the  bacillus  grows 
within  the  fluid,  irrespective  of  the  sort 
of  pr'ptone  used.  Mxperience  in  other 
epidemics  showed  that  W.  and  Ci.  pep- 
tone sidutioiis  ai('  alike  as  far  as  the 
cholera  bacillus  is  concerned.  The 
authors  have  investigated  the  behaviour 
of  seven  species  of  vibrio  in  R.  peptone 


solution  so  as  to  be  able  to  differentiate 
the  cholera  bacillus  from  the  others. 
With  three  of  these  species — vibrio 
Denerke,  Finkler-Piior,  and  Werniek — 
no  pellicle  was  formed  on  the  surface  of 
the  solution,  and  they  therefore  need 
not  further  be  considered.  The  re- 
maining five — the  cholera  vibrio,  the 
vibrio  Dunbar,  MetchnikoQ",  Danu- 
bicus  and  Berolinensis — all  form  pel- 
licles, the  pellicle  formed  by  V. 
Metchnikoff  and  Dunbar  being 
smoother  than  that  by  the  others.  The 
pellicle  appears  slightly  later  in  the 
case  of  the  vibrio  Berolinensis  and 
Danubicus  than  of  the  other  three.  All 
grow  in  an  alkaline  medium,  though  the 
vibrio  Metchnikoff  can  grow  in  a  more 
strongly  alkaline  medium  than  the  rest. 
The  same  temperatui-e  is  suitable  for  all. 
The  different'ation  between  the  species 
thus  presents  considerable  difficulty. 
To  meet  this,  five  rabbits  were  inocu- 
lated with  the  five  different  species  of 
vibrio  respectively  and  the  immuniza- 
tion serum  of  each  obtained.  It  was 
found  that  when  a  sufficiently  strongly- 
immunized  scrum  was  used  the  eoire- 
sponding  species  of  bacillus,  and  it  only. 
was  agglutniated  into  clumps,  and  thus 
an  exact  method  of  differentiation  was 
obtained.  The  next  subject  of  investi- 
gation was  whether,  when  different 
species  of  these  allied  forms  of  bacillus 
were  cultivated  together  in  R.  peptone 
solution,  the  cholera  bacillus  was  over- 
powdered  by  the  others.  This  was  not 
found  to  occur,  for  when  equal  amounts 
of  cultures  of  the  cholera  bacillus  and 
each  of  the  other  five  bacilli  in  turn 
were  grown  inK.  peptone  solution,  after 
144  hours,  91.7  per  cent.,  of  the  colonies 
were  cholera  bacillus  when  V.  Dunbar 
was  the  second  species,  54.5  per  cent, 
with  V.  Metchnikoff  as  "second,  76.2 
per  cent,  with  V.  Danubicus,  and  84.2 
percent,  with  V.  Berolinensis.  Thus  the 
cholera  bacillus  is  not  overpowered,  and 
can  be  easily  isolated  from  a  mixed  pel- 
licle. To  prove  the  use  of  R.  peptone 
solution,  the  cholera  bacillus  was  culti- 
vated in  it  first  with  the  addition  of  a 
small  quantity  of  faecal  matter  ;  next  of 
drinking  water,  and  lastly  of  river  water. 
In  all  three  cases  cholera  colonies  could 
be  identified  12,  24,  and  48  hours  after- 
wards.  

<330>  Tlie   PanriH-as  In  Cirrhosis  of  Iho 
Liver. 

D'Amato  iltif.  Med.,  September  i6th, 
1903)  has  found  certain  changes  in  the 
pancreas  in  the  subjects  ot  ordinary 
hepatic  cirrhosis.  In  the  six  cases 
examined  an  increase  in  the  peri- 
lobular interstitial  connective  tissue  was 
constantly  observed,  action  varying  in 
intensity  and  distribution  in  diflerent 
cases.  The  vessels  were  sometimes 
normal  and  sometimes  showed  a  small- 
celled  infiltration  of  the  intima  and 
around  the  vasa  vas-orum.  Uyperaemia 
from  stasis,  liaemorrluigic  infarcts,  and 
sometimes  diffuse  necrosis  were 
noticed.  Fatty  degeneration  was  not 
constant,  but  fairly  frequent.  The 
chronic  inflammatory  changes  in  the 
pancreas  are  not  simjily  the  effect  of 
chronic  stasis,  but  probably  due  to  the 
same  cause  which  imiduces  the  hepatic 
cirrhosis.  Tlic  pnssibility  of  pancreatic 
changes  in  hepatic  cirrhosis  helps  to 
account  for  the  diabetes  wliich  some- 
times complicates  cirrhosis. 
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MEDICINE. 

1331)  TroplrnI  llneuoelobluarla. 

A.  LCBBEUT(.i/c/i./.  Sc/iljfs-  11)1(1  Tropen- 
Hyyiene,  October,  1903)  discusses  the 
causes  of  tropical  liaemoglobinuria.  As 
a  result  of  liis  experience  in  German 
South-AVest  Africa  be  divides  the  cases 
into  three  groups.  In  the  first  groups 
are  the  casts  due  to  climatic  influences 
on  patients  with  livers  already  affected. 
The  patients  are  usually  recent  settlers 
with  no  previous  history  of  malaria  and 
in  whose  blood  the  malarial  parasite 
cannot  be  found.  The  attack  begins 
witli  pain  in  the  right  shoulder,  at  Brst 
thought  to  be  rheumatism ;  sharp 
stabbing  pain  in  the  right  side  follows, 
and  on  examination  the  patient  is  found 
to  be  slightly  jaundiced  and  the  liver 
swollen,  painful,  and  tender.  The 
temperature  rises  after  preliminary 
chills,  aud  on  tlie  second  day  of  tlie 
fever  haemoglobin  is  present  in  the 
urine.  The  fever  begins  to  fall  as  a 
rule  on  the  third  day,  and  during  the 
following  eight  days  the  haemoglobin 
diminishes  and  finally  disappears. 
Little  or  no  increase  of  bile  pigment 
is  found  in  tlie  urine,  nor  are  kidney 
elements  present.  The  blood  shows 
great  destruction  of  the  red  corpuscles 
and  active  regeneration  in  process. 
Such  cases  may  go  on  to  a  true  paren- 
chymatous nephritis  and  sometimes  to 
abscess  of  the  liver.  ^lalarial  parasites 
are  not  found  in  the  abscess  contents. 
The  second  group  of  cases  is  dependent 
on  malaria,  and  as  before  the  liver 
is  already  affected  either  from  the 
malaria  or  some  other  cause.  If 
the  patient  sm-vive  the  first  attack 
the  haemoglobin  diminishes,  one  or 
at  most  t«o  abortive  attacks  only  of 
fever  following.  This  is  ascribed  to 
the  active  destruction  of  red  cells,  the 
hosts  of  the  parasites  in  the  first  attacks, 
and  the  consequent  diminution  in 
the  number  of  parasites.  As  the  cell 
destruction  diminishes,  the  liver  is  able 
to  deal  with  the  products,  and  the  liae- 
moglobinuria disappears.  That  this 
explanation  is  correct  is  rendered  more 
probable  because  of  the  efiects  of  quinine 
in  cases  of  malai-ial  fever  with  liaemo- 
globinuria. In  two  such  cases  where 
Liibbvrt  administered  quinine  there  was 
at  first  a  marked  increase  in  the  amount 
of  haemoglobin,  showing  an  increased 
preliminai-y  destruction  of  cells,  but  no 
second  attack  followed.  The  third  group 
comprises  the  cases  of  haemoglobinuria 
caused  merely  by  quinine  poisoning.  It 
is  doubtful  whether  quinine  can  cause 
a  destruction  of  cells  sufficiently  great  as 
to  lead  to  haemoglobintu-iawitli  a  normal 
liver,  but  where  the  liver  is  not  normal 
quinine  is  undoubtedly  an  adequate 
cause.  There  is  no  history  of  malaria, 
nor  can  the  parasite  be  found  in  the 
blood.  The  haemoglobinuria  is  spas- 
modic, quinine  being  at  times  well 
borne.  Indeed,  such  patients  have  been 
known  to  pass  without  haemoglobinuria 
through  a  subsequent  attack  of  malaria 
for  which  quinine  has  been  adminis- 
tered,  the  explanation  resting  ou   the 


healthy  state  of  the  liver  at  the  later 
dat«.  The  fact  tiiat  in  all  these  cases 
the  liver  is  affected  is  shown  by  the 
lack  of  any  appreciable  increase  in  the 
amount  of  bile  pigment  in  the  liver,  and 
ccntiiniation  of  this  is  the  predisposi- 
tion of  alcoholics  to  blackwater  fever. 
Tropical  haemoglobinuria  cannot  be 
considered  to  be  a  disease  sui  generis. 
Wherever  there  is  destruction  of  red 
blood  corpuscles  and  a  liver  which  is 
unable  to  deal  with  the  resulting  pro- 
ducts, haemoglobinuria  may  be  expected. 
Its  frequency  in  the  tropics  may  thus  be 
ascribed  to  the  etl'ect  of  climate  in 
causing  destruction  of  thered  corpuscles, 
to  malaria,  the  use  of  quinine,  and  the 
tendency  to  diseases  of  the  liver.  That 
it  may  be  due  to  several  independent 
factors  is  shown  from  the  absence  of 
blackwater  fever  in  some  regions  where 
malaria  is  widespread,  from  the  lack  of 
any  constant  proportion  between  the 
intensity  of  the  two  diseases  when  both 
are  present,  and  from  the  opposite 
effects  of  quinine  in  different  cases. 
Moreover,  the  reports  of  other  observers 
show  that  haemoglobinuria  is  found 
where  the  liver  is  normal,  and  Liibbert 
inclines  to  the  view  that  a  diseased 
spleen  may  lead  to  haemoglobinuria 
even  where  the  liver  is  normal.  Some 
cases,  again,  are  probably  of  infectious 
origin.  In  each  ease  a  careful  examina- 
tion should  be  made  to  find  what  organ 
is  affected. 

(33'i)  Treatment  of  Chronic  «'on  stipatton. 

August  v.  Luzexberger  {Zeits.  f. 
diiit.  u.  pfit/s.  Therap.,  September, 
1903)  reviews  the  different  forms  of 
treatment  of  chronic  constipation.  By 
chronic  constipation  absolute  absence 
of  the  daily  motion  is  not  necessarily 
implied,  but  more  often  the  passage  of  a 
so  inty  and  hard  motion.  Xothnagel 
has  made  a  useful  division  of  the  cases 
into  three  groups  :  (i)  Tliose  depending 
on  some  physiological  factor,  as,  for  in- 
stance a  diet  deficient  in  fluids  ;  (2)  those 
due  to  some  other  disease — for  example, 
carcinoma  of  the  rectum,  and  accom- 
panied by  other  grave  symptoms; 
(3)  those  in  which  constipation  is  the 
main  symptom.  The  treatment  of  the 
second  group  of  cases  is  not  considered 
in  the  article,  and  those  of  the  first 
group  need  only  the  recognition  and 
change  of  the  underlying  factor.  The 
constipation  of  the  third  group  is  ex- 
plained in  several  different  ways.  By 
some  it  is  held  to  be  a  symptom  of 
nervous  weakness.  Herz  ascribes  it  to 
iusufJicieney  of  the  ileo-caecal  valve, 
and  a  consequent  backward  flow  of  the 
intestinal  gases,  by  whose  action  he  be- 
lieves the  intestinal  contents  are  driven 
forwards.  Usually  it  is  considered  to 
be  due  to  weakness  of  the  intestinal 
muscle,  but  it  is  often  caused  by  spasm 
of  the  muscle,  especially  in  the  cases 
where  constipation  alternates  with  diar- 
rhoea. The  most  important  treatment 
is  often  the  regulation  of  the  diet.  As 
long  ago  as  i75oCocchi  recognized  that 
the  intestinal  pain  of  neurasthenics  grew 
worse  rather  than  better  under  any  form 
of  drug  treatment,  and  could  only  be 
remedied  by  dietetic  and  mechanical 
measures.  In  choosing  a  diet  the  patient's 
individual  peculiarities,  his  general  con- 
dition, and  the  state  of  his  digestive 
apparatus  as  a  whole,  must  all  be  con- 
sidered.   In  every  case  the  diet  should 


be  a  mixed  one.  Luzcnberger  finds  that 
in  many  cases  quite  small  changes  in 
the  habits  of  the  patients  bring  about 
cure — forexample,  lengthening  the  time 
between  the  midday  aud  evening  meals, 
drinking  cold  water,  followed  by  a  cup 
of  cott'ee,  before  lireakfast,  drinking 
goat's  milk  instead  of  cow's  milk  where 
the  latter  has  a  constipating  effect. 
Fruit,  such  as  sweet,  juicy  oranges,  and 
especially  grapes,  should  be  eaten  be- 
fore breakfast,  and  certain  vegetables 
taken.  The  M-riters  agree  that  fruit  of 
difl'erent  kinds  and  food  yielding  a  large 
residue  after  digestion  should  be  in- 
cluded ;  while  lettuce,  melons,  aspara- 
gus, cucumbers,  tomatoes,  spinach,  cab- 
bages, onions,  and  celery  are  amongst 
the  vegetables  specially  recommended. 
The  next  form  of  treatment  is  mechani- 
cal. Injections  into  the  rectum  are  use- 
ful, but  should  not  be  given  daily,  as  is 
sometimes  advised,  aud,  if  frequently 
given,  the  form  of  injection  should  be 
constantly  varied.  Jaksch  especially 
recommends  injections  of  olive  oil.  It 
may  be  used  in  addition  to  water  injec- 
tions, or  still  better  results  are  obtained 
if  a  small  quantity  of  olive  oil  be  in- 
jected and  retained  for  an  hour  in  the 
rectum,  ilassage  has  long  been  acknow- 
ledged to  be  a  useful  treatment.  The 
methods  employed  vary ;  thus  Jaksch 
wges  that  no  one  scheme  of  massage 
should  be  adopted,  but  the  method 
adapted  to  the  individual  case  ;  Piorry 
relies  on  pressure  applied  so  as  to  fur- 
ther the  adv.-  nee  of  the  intestinal  con- 
tents ;  Norstrom  recommends  Swedish 
massage.  Luzeuberger  has  found 
Swedish  massage  to  give  the  best 
and  most  lasting  results.  "When 
combined  with  the  use  of  electri- 
city the  effect  is  more  speedily  ob- 
tained, but  of  shorter  duration,  per- 
haps because  the  patients  tend  to  more 
quickly  break  off  the  treatment. 
Amongst  other  mechanical  measures 
may  be  mentioned  the  pumping  of  gas 
from  the  rectum,  the  use  of  rectal 
bougies,  and  gymnasium  treatment, 
which  probably  acts  mainly  through  an 
improvement  of  the  general  condition. 
There  is  endless  variety  of  hydropathic 
treatment,  but  two  main  forms  may  be 
mentioned,  the  first  relying  on  differ- 
ences of  temperature  in  the  water  used 
rather  than  on  force  of  stream,  the 
second  on  the  force  ^^ith  which  the 
water  is  applied.  An  example  of  the 
first  is  the  method  of  Beui  Barde,  who 
gives  in  order  a  long-continued  douche  of 
the  loins,  a  foot  bath  with  running 
water,  an  anal  douche,  a  dou  -h  of  the 
side,  and  last,  a  quite  cold  abdominal 
douche.  An  example  of  the  second  is 
that  of  AViiiternitz,  who  places  the 
patient  in  a  Sitz-bath  of  lukewarm 
water,  and  then  pours  water  from  a 
height  on  to  the  abdomen.  The  treat- 
ment by  electricity  is  last  considered, 
and  is  especially  useful  in  nervous  cases. 
The  faradi('  current  was  first  employed, 
but  Schillbach's  exi?eriments  on  animals 
proved  that  while  the  abdominal 
muscles  are  strengthened  by  the  cur- 
rent, no  effect  is  produced  on  the  intes- 
tinal muscle.  With  the  galvanic  cur- 
rent, however,  constant  forward  contrac- 
tion of  the  intestinal  muscle  results. 
A  convenient  form  of  applying  the  gal- 
vanic current  is  by  filling  the  rectum 
with  warm  salt  solution  in  which  the 
anal  sound  attacht  d  to  the  positive  pole 
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rests,  while  the  negative  pole  is  on  tlie 
abdomen.  The  wat<r  forms  a  cylin- 
drical electrode,  and  a  strong  current 
may  be  used  without  producing  irrita- 
tion. Otlier  ways  of  applying  electricity 
might  be  mentioned,  such  as  the  com- 
bination of  the  faradie  and  galvanic 
currents,  and  the  use  of  statical  elec- 
tricity.        

SURGERY. 

4333)    Removal   of   Foreisro   Itodi-  from   the 
Cardiac   Resriou. 

T0FFIER  {Bull,  et  Mem.  de  la  Soc.  de 
Chir.  de  Paris,  No.  32,  1903)  in  Buppor* 
of  the  proposition  that  surgical  extrac- 
tion of  a  foreign  body  in  or  near  tlie 
heart  is  indicated  when  such  body 
causes  life-threatening  troubles  and  can 
be  precisely  localized,  reports  an  in- 
teresting case  under  the  licading  of 
extraction  of  a  bullet  implanted  in  the 
wall  of  the  left  auricle  of  the  heart. 
The  patient,  a  soldier  aged  24,  was 
wounded  in  the  left  side  of  the  chest  by 
a  ball  from  a  pistol  in  the  engagement 
at  Figuig  on  March  15th.  The  absence 
of  serious  symptoms  at  the  time  of  tlie 
injury  and  for  some  weeks  a'terwards 
led  to  the  assumption  that  the  projec- 
tile had  not  penetrated  deeply,  but  after 
a  brief  interval  the  pitient  suffered 
from  persistent  palpitation  and  attacks 
of  dyspnoea,  which  in  the  course  of  a  few 
months  increased  in  intensity,  and 
caused  much  discomfort,  especially 
after  exercise,  and  also  after  each  meal. 
When  the  case  came  under  Tnffier's 
notice  in  October  the  wound  of  entrance 
was  indicated  by  a  small  cicatrix  in  the 
second  intercostal  space  on  the  left  side 
at  a  distance  of  a  fingerbreadth  from  the 
margin  of  the  sternum.  On  radioscopic 
examination  the  foreign  b^dv  was  seen 
on  the  left  side  of  the  base  of  the  heart. 
It  was  fixed,  the  author  states,  by  its 
point  in  the  wall  of  the  auricle,  and 
followed  all  the  cardiac  movements. 
The  shadow  of  the  foreign  body  was  seen 
in  the  third  intercostal  space,  and,  con- 
sequently, below  the  level  of  the  wound 
of  entiauce.  In  face  of  the  grave  and 
progressive  functional  disturbances  in 
this  case,  and  of  the  dependence 
of  these  symptoms  on  the  relatively 
superficial  presence  of  a  foreign  body  in 
the  left  auricle  of  the  heart,  and  inreli 
ance  on  the  hel])  atlorded  by  a  mngm  tic 
instrument  devized  by  Contremoulin 
permitting  a  verv  pn^cisp  localization  of 
the  bullet.  TuHier  decided  to  operate. 
An  incision  alwut  7  cm.  in  length  liav- 
ing  been  made  in  the  skin  and  pectoral 
rnuscle,  from  the  lower  margin  of  the 
rib  downwards  over  the  second  inter- 
costal spare,  and  a  portion  of  the  second 
rib,  together  with  its  costal  cartilage 
resected,  THlIier,  guided  from  time  to 
time  by  Contremiulin's  magnitic  indi- 
cator, made  a  cant'ouR  and  "blunt" 
dissection  of  the  h-ft  auricle,  and  was 
thus  enabled  to  feel,  denude,  and  finally 
to  extract  the  l)iill(>t.  There  was  no 
bleeding  from  the  wound  at  the  moment 
of  the  extraction.  The  patient  made  a 
speedy  and  complete  recovery,  anA  when 
presented  at  the  meeting  of  the  Soci(^f^ 
deChirurgie  on  October  28th  was  able 
to  walk  without  any  functional  trouble. 
In  a  discussion  on  this  report  doubts 
were  expressed  by  I'oirier  and  Ha/v  as 
to  a  definite  cardiac  lesion,  the  fact  that 
the  projectile  had  remained  near  the 
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base  of  the  heart,  and  had  not  fallen  to 
the  lower  part  of  the  sac,  and  also  the 
absence  of  signs  of  inflammatory  re- 
action and  of  effusion  within  the  sac, 
suggesting  to  these  surgeons  that  the 
projectile,  though  it  had  struck  and 
adhered  to  the  pericardium,  had  not 
penetrated  into  the  pericardial  cavity 
or  wounded  the  heart. 


(334)  Paraffin   iu  Ulastoid  Operations. 

PoLiTZEit  (  IVien.  med.  Woch.,  July  25th, 
1903)  shows  that  most  attempts  to 
shorten  the  after-treatment  of  mastoid 
operations  have  failed.  Thus  Grnber 
advocated  immediate  closure  of  the  skin 
incision  after  thorough  removal  of  the 
disease  in  the  bone.  But  with  tlie 
greatest  care  some  fragments  of  diseased 
bone  may  be  overlooked,  in  which  case 
the  cavity  left  in  the  bone  refills  with 
pus  and  a  further  operation  is  required. 
Politzer  waits  until  tlie  cavity  in  the 
mastoid  process  has  become  uniformly 
lined  with  healthy  granulations  and 
there  is  no  further  discharge.  He  then 
fills  it  with  solid  paraffin,  which  has 
previously  been  sterilized  by  boiling 
and  has  cooled  to  a  suitable  tempera- 
ture. This  completely  fills  the  inter- 
stices of  the  cavity  and  then  sets  to  a 
solid  mass.  The  wound  is  closed  over 
it  by  sutures  or  Michel's  clamps.  In 
one  ease  the  conditions  warranted  the 
assumption  that  nothing  had  been  left 
behind,  and  the  paraffin  was  poured  in 
immediately  after  the  operation.  It  is 
u>^ually,  however,  advisable  to  wait 
until  the  discharge  has  ceased.  The 
cases  of  acute  mastoiditis  which  are 
most  suitable  for  the  application  of  the 
method  are  those  in  which  a  bridge  of 
healthy  bone  intervenes  between  the 
abscess  in  the  mastoid  process  and  the 
pus  in  the  tympanum  and  antrum.  If 
this  is  present  it  is  usually  unneces- 
sary to  open  the  antrum.  In  56  con- 
secutive cases  of  operation  for  acute 
mastoiditis  in  the  writer's  clinic  the 
mastoid  cells  alone  were  opened  and 
gouged  out  in  33,  and  the  antrum 
was  opened  with  the  cells  in  23.  The 
duration  of  treatment  was  less  and 
the  ultimate  results  were  superior  in  the 
former  cases.  If  the  absence  of  healthy 
bone  makes  an  opening  into  the 
antrum  unavoidable,  the  paraffin 
method  is  seldon  applicable.  The 
molten  paraffin  penetrates  into  the 
antrum  and  thence  into  the  tympanum, 
from  which  it  may  be  impossible  to  dis- 
lodge it.  In  only  one  case  was  it  em- 
ployed successfully;  the  orifice  of  the 
antrum  had  becom(^  completely  blocked 
with  granulations.  The  following  is  one 
of  5  cases  reported  :  A  man,  aged  26,  had 
acute  otitis  media  about  the  end  of 
October,  and  was  admitted  to  hospital 
on  November  14th.  There  was  a  perfora- 
tion of  the  anterior  portion  of  the 
tympanic  membrane  and  copious 
otorrhoca.  The  pulse  was  103  and  the 
temperature  102.6°  F.  There  was  ten- 
derness over  tlie  mastoid  process.  On 
November  17th  the  mastoid  process  was 
opened  up.  It  contained  granulations 
as  far  as  the  apex  and  scattered  ])oints  of 
suppuration.  The  diseased  material  was 
removed  with  the  sharp  spoon.  The 
antrum  was  surrounded  by  hard  and 
healthy  bone,  and  was  not  exposed.  The 
resulting  cavit.v,  which  was  of  the  size 
of  a  walnut,  was  packed  with  iodoform 
gauze,  and  the  upper  and  lower  angles 


of  the  cutaneous  incision  were  brought 
together  with  Michel's  clamps.  A  week 
later  the  otorrhoea  had  ceased  and  the 
cavity  in  the  mastoid  was  lined  with 
smooth,  hcaltliy  granulations.  It  was 
filled  with  warm  molten  paraffin,  which 
had  previoui-ly  been  boiletl.  After  this 
had  solidified  the  skin  incision  was  com- 
pletely closed  over  it  with  Michel's 
clamps.  Three  days  later  healing  was 
complete  and  the  clamps  were  removed. 
Seven  months  later  there  had  been  no 
i-elapse. 

433.';)  The  Terhiitanr  of  Appendccloni.T. 

Z?:ller  (Zmtralb.  f.  Chir.,  No.  45,  1903) 
holds  that  the  frequent  practice  in  re- 
moval of  the  appendix  of  dividing  the 
caecal  attaclunent  of  the  process  after 
ligature,  and  of  covering  the  stump  by 
a  dissected  cuff  of  serous  membrane  is. 
not  free  from  grave  risk.  A  portion  of 
the  appendix  containing  septic  matter 
is  thus  leit,  and  suppuration  might  re- 
sult, and  on  perforation  set  up  acute 
peritonitis.  Such  an  event,  it  is  acknow- 
ledged, is  of  rare  occurrence,  but  a  case 
is  referred  to  in  which  death  was  due  to 
the  rupture  of  a  small  abscess  on  tihe 
fifth  day  alter  the  removal  during  a  quiet 
interval  of  a  diseased  appendix.  A 
further  objection  to  the  usual  method  of 
dealing  with  the  stump  of  the  removed 
process  is  the  fact  that  the  intestinal 
wall  at  the  appendicular  attachmi  at 
may  be  so  disorganized  as  the  result  of 
acute  inflammition  as  to  afi'ord  but 
very  faulty  support  to  the  sutures.  With 
the  view  of  overcoming  these  objections 
the  author  practises  total  extirpation 
instead  of  simple  resection  of  tlie  ap- 
pendix. After  the  pi-ocess  has  been  set 
free  from  its  adhesions  and  detached 
from  its  mesentery,  its  attached  portion 
is  entirely  removed  by  an  elliptical  ex- 
cision made  through  the  wall  of  the 
adjacent  i)ortion  of  caecum,  the  margins 
of  this  incision  being  afterwanls  care- 
fully and  closely  brought  together  by 
sutures.  There  is  very  slight  risk,  it  is 
stated,  of  troubli'Some  faecal  discharge 
from  this  opening  during  the  operation, 
as  the  peristaltic  action  of  the  caecum 
has  very  proliahly  been  abolished  for  a 
time  by  previous  administration  of 
opium,  and  also  by  the  results  of  the 
inflammatory  pn-cess.  The  author,  who 
has  frequently  performed  this  modifica- 
tion in  cases  of  appendectomy  during  a 
calm  interval,  clnims  for  it  a  further  ad- 
vantage of  preventing  the  formation  of 
a  stercoral  fistula,  which,  it  is  pointed 
out,  is  a  frequent  result  of  the  method 
that  has  hitherto  been  usually  followed. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 

«.Mr>)  Entry    of    Air    iiKo  Veins   in   «;jn»cc- 
olouiriil  <>liei'ali<>n». 

X>K\.onK  {Hev.  dp  Chir.,  No.  10,  1903)  has 
been  led  by  recent  experience  of  an  in- 
stance of  sudden  death  from  entry  of 
air  into  the  veins  during  an  operation 
for  livsteiertoiiiy,  to  stUily  other  records 
of  this  acci<leiit,  esiiecially  those  in 
which  the  airwas  admitted  by  the  veins 
of  the  i>elvic  cavity,  to  determine  the 
predisposing  causes,  and  to  draw  from 
his  investigations  some  conclusions  as 
to  the  most  suitable  method  of  treat- 
ment. There  can  be  no  doubt,  the 
author  holds,  of  the  occasional  ocuur- 
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rence  of  death  from  the  forcible  intro- 
duction of  air  into  large  veins  in  the 
coui-se  of  a  surgical  operation,  the  seat 
of  opei-ation  in  such  cases  being  usually 
the  neck  or  thorax,  ami  very  r.irely  the 
pelvis.  The  predisposing  causes  ol  the 
accident  during  gynaecological  opera- 
tions are:  (i)  Abnormal  dilatation  of 
the  veins,  oit(>n  very  marked  around 
nterine  fibromata  ;  (2)  intense  anaemia 
due  to  repeated  and  profuse  haemor- 
rhage ;  and  (3)  the  induence  of  tlic  Tren- 
delenburg position  on  the  circulation 
in  the  pelvic  veins.  The  di-terniining 
cause,  the  autlior  states,  is  undmbtedly 
thoracic  aspiration.  The  di-^tiince  lri>in 
the  divided  veins  of  the  pelvis  to  the 
right  side  of  the  heart  is  sliort,  and  the 
admission  of  air  into  tliete  veins  may  be 
thus  readily  explained.  There  is  good 
evidence  for  the  conclusion  that  the 
prognosis  of  this  accident,  whether 
oceuiTing  in  tlie  pelvis  or  neck,  is  not 
absolutely  fatal.  In  considering  the 
prophylaxis  of  this  accident  in  gynaec- 
ological practice,  the  author  stales  with 
regard  to  the  Trendelenburg  position 
that  its  advantages  are  too  great  t>  jus- 
tify its  rejection  on  the  score  of  its  very 
doubtful  infJuence  in  the  rare  cases  of 
entry  of  air  int>  veins  during  p-lvie 
operations.  T.'  e  presence  of  marked 
anaemia  and  dilatation  of  the  veins  in 
the  seat  of  operation,  shcmM,  it  is 
pointed  out,  indicate  great  care  in  secur- 
ing these  vessels  before  they  are  divided. 
In  such  eases  preliminary  haemo.-tasis 
will  ward  off  the  two  dangers  of  dan- 
gerous bleeding  and  the  entry  of  air  into 
veins.  With  regard  to  the  direct  treat- 
ment of  the  accident,  the  author  has 
very  little  to  suggest  beyond  immediate 
closure  of  the  opening  in  the  vein.  He 
thinks,  however,  that  when  thf  sym- 
ptoms are  very  grave  and  the  right  side 
of  the  heart  is  distended,  it  might  be 
justifiable  to  pass  a  needle  into  the 
right  ventricle,  and  to  remove  the  air 
by  aspiration  into  a  vessel  containing 
water  which  is  held  above  the  body  of 
the  patient.  This  method,  it  is  stated, 
lias  given  good  results  in  experiments 
made  by  Begonin. 


433')  Prcimancr  In  nnabic  Ulerns. 

Fraenkel  {Z^ntralbl.  f.  Gyniik.,  No.  43, 
1903)  reports  a  case,  with.iut  a  clinical 
history,  of  pregnancy  over  term  in  a 
closed  eonin,  chiefly  of  interest  in 
respect  to  the  relations  of  the  bladder 
to  the  abnormal  uterus.  A  fetal  sac 
was  found,  intraligamentary  and  in 
part  retroperitoneal  and  subperitoneal, 
lying  on  the  left  side  of  a  dextrovertcd 
uterus.  It  rose  above  the  level  of  the 
fundus  as  much  as  it  passed  belo>v  that 
of  the  cervix,  and  was  continuous  with 
both  by  muscular  tissue  and  n^t  by  a 
mere  ligamentous  band.  The  left  round 
ligament  was  attached  to  the  fnal  sac, 
a  relation  which  settled  the  nature  of 
the  anomaly.  Tlie  bladder  lay  snperi- 
orily  in  front  of  the  fetal  sac,  and 
entirely  to  the  right  of  tlie  normal 
cer\'ix.  Fraenkel  rerkoned  the  abnor- 
mality as  coming  under  uterus  bicornis 
bicollis,  as  the  sac  was  continu"U«  with 
the  cervix  as  well  as  with  the  body  of 
the  right  half  of  the  uterus.  The  posi- 
tirm  of  the  bladder  was  not  in  accord- 
ance with  prevalent  experience  so  that 
Fraenkel.  after  a  discussion  on  this  case, 
admitted  that  the  displacement  of  that 
organ  to  the  left  was  probably  due  to  a 


secondary  and  pathological  change  in 
relation  to  parts  teratologically  abnor- 
mal.—.luriiika  (ibid.,  .No.  45)  relates  a 
case  of  much  clinical  interest  where 
jiregnancy  occurred  in  the  right  half 
of  a  uterus  bilocularis  unieollis,  and 
intense  pain  was  caused  by  distension 
of  the  gravid  cornu,  although  that 
cornu  was  in  free  communication 
with  the  OS  externum  and  va- 
vagiiia.  The  patient  was  a  married 
woman,  aged  32.  Six  years  before 
observation  she  bore  a  male  child, 
though  in  which  cornu  it  developed 
remained  uncertain.  Delivery  occurred 
in  the  eighth  month,  after  a  strain,  but 
the  child  was  reared  and  is  living  still. 
The  last  period  occurred  at  the  end  of 
October,  1902.  Severe  shooting  pains 
were  felt  about  Christmas  in  the  right 
iliac  fossa.  In  January,  1903,  Jurinka 
detected  an  enlarged  uterus,  antcflcxcd, 
and  pushed  to  the  left  by  an  almost 
spherical,  soft,  doughy  tumour  quite 
continuous  with  it.  The  tumour  was 
very  tender  to  touch.  The  left  append- 
ages felt  normal ;  the  right  tube  and 
ovary  could  be  traced  proceeding  from 
the  tumour.  The  vagina  and  vaginal 
portion  of  tlie  cervix  were  normal ;  nor 
could  the  least  trace  of  a  septum  be 
detected  in  either.  Interstitial  or  tubo- 
uterine  gestation  was  suspected.  On 
January  19th  the  uterus  and  the  gravid 
tumour,  or  rather  cornu,  were  success- 
fully removed,  together  with  the  right 
ovaries,  by  supravaginal  amputation. 
The  gravid  and  not  obstructed  right 
cornu  contained  a  well-developed  male 
fetus  4 J  in.  long.  The  septum  between 
the  cornu  and  its  fellow  was  2J  in.  long, 
and  ended  at  the  level  of  the  os  in- 
ternum, there  being  one  cervical  canal, 
ending  in  a  single  os  externum.  The 
empty  left  cornu  had  walls  almost  uni- 
formly J  in.  thick,  but  the  walls  of  the 
left  cornu  were  hardly  |  in.  thick  near 
the  internal  os,  whilst  near  the  origin  of 
the  right  tube  the  thickness  was  reduced 
to  about  ^  in.  Thus  the  cornu  had  de- 
veloped too  rapidly  to  allow  of  a  safe 
and  normal  increase  in  the  thickness  of 
the  cornual  walls.  The  pain  was  thus 
explained  ;  it  was  veiy  remarkable  that 
no  true  contractions  nor  any  other 
symptoms  associated  with  abortion  set 
in,  though  the  tension  must  have  been 
severe  for  at  least  a  month.  The  right 
round  ligament  was  attached  to  the 
outer  pole  of  the  gravid  cornu  and  the 
placenta  to  the  posterior  part  of  its 
inner  wall. 

«338)  «onorrliocaI   Endometritis  Treated 
ivitb  Picric  Acid* 

Serra  {Hi/.  Med.,  June  24th,  1903)  has 
treated  21  cases  by  this  method. 
The  vagina  is  first  well  douched  with 
I  per  cent,  sublimate  solution,  then 
5  c.cm.  of  a  solution  of  picric  acid  con- 
taining 12  gr.  in  1. 000  aq.  distill,  is  in- 
jected into  the  uterine  cavity,  and  a 
vaginal  plug  saturated  in  the  same  solu- 
tion left  in  situ  for  twenty-four  hours. 
This  treatment  was  continued  daily. 
In  17  cases  treatment  began  from  five  to 
twenty-five  days  after  infection,  in  4 
cases  from  one  to  two  months.  In  one 
case  of  vulvo-vaginitis  treatment  was 
continued  for  ninety  days,  the  gono- 
coccus  completely  disappearing  after  the 
sixtv-fourth  day.  In  the  other  cases 
treatment  lasted  from  ten  to  forty-five 
days,    the    gonococcus    sometimes  dis- 


appearing after  a  week's  treatment.  No 
unpleasant  symptoms  were  noted;  on 
the  contrary  the  dull  pains  in  the  lower 
abdoujenollcn  cpmplaincd  of  diminished 
and  disai  peared.  No  caustic  efJects 
were  observed. 


THERAPEUTICS. 

4339)  Snnororm,  n  suliHillufe  for 
Iodoform. 

Iodoform  has  many  disadvantages 
which  render  it  advisable  to  seek  for 
a  substitute.  It  is  a  powerful  poison, 
is  easily  decomposed,  is  not  steriliz- 
able  on  account  of  this  instability,  and 
lastly  has  a  very  penetrating,  disagree- 
able odour.  G.  Bamberg  (lierl.  klin. 
Wuvh.,  September  21st,  1903)  first  deals 
with  the  toxic  action  of  iodoform,  and 
points  out  that  although  one  has  long 
ago  given  up  using  great  excess  of  the 
drug  in  wounds,  every  now  and  again 
one  comes  across  cases  of  poisoning 
from  small  doses,  and  one  meets  with  a 
certain  number  of  persons  who  have  an 
idiosyncrasy  against  the  preparation. 
Next  he  points  out  that  as  iodoform  has 
no  bai'tericidal  action  but  only  an  in- 
hibitory action,  iodoform  gauze  cannot 
behave  otherwise  towards  bacteria  than 
uninipregnated  gauze,  and  as  iodoform 
is  very  volatile  and  cannot  withstand 
the  action  of  heat  one  cannot  procure  a 
sterile  iodoform  gauze.  In  reporting  on 
a  new  substitute  called  sanoform  he 
says  that  it  was  first  produced  by 
Gallinek  and  Cotirant,  and  is  a  di-iod. 
salicylate  methyl-ester,  having  the 
formula : 

/OH 
C3H2— CUOCH, 

It  is  a  white,  tastefess.  and  odourless 
powder  which  is  not  decomposed  by 
light.  It  contains  62.7  per  cent,  of 
iodine.  It  melts  at  110.5°  C,  t>ut  on 
cooling  again  solidifies  into  unaltered 
sanoform.  It  is  only  decomposed  by  a 
temperature  of  200°  C.  When  brought 
intocontact  with  the  living  tissue  it  is 
very  slowly  dissolved  and  free  iodine 
and  balic>lic  acid  are  liberated  in 
traces.  Both  these  bodies  act  in  a 
nascent  state  strongly  bactericidally. 
This  splitting  up  of  sanoform  is  shown 
by  some  experiments  which  Bamberg 
carried  out  on  rabbits.  In  testing  its 
action  on  bacteria  he  found  that  sano- 
foim  exerted  an  inhibitory  action  w;hich 
was  not  less  marked  than  that  of  iodo- 
form. In  testing  the  preparation  in 
practice  he  used  both  the  powder  and 
a  steiilized  sanoform  gauze.  In  two- 
thirds  of  his  225  cases  the  two  were 
used  in  vaginal  operations,  and  in 
the  case  of  abdominal  operations 
the  wounds  were  covered  with  powder 
and  over  that  a  layer  of  gauze  was 
placed.  In  no  case  did  he  meet  with 
any  iin^'esired  eflect,  and  he  reports  that 
the  wounds  all  did  well,  mostly  healing 
well  ;  in  the  case  of  the  gauze  being  used 
as  a  vaginal  plug  he  found  that  it  acted 
much  V^elter  than  iodoform  gauze  in 
deodorizing.  He  therefore  thinks  that 
sanoform  should  be  able  to  replace  iodo- 
form in  all  those  cases  in  which  the 
latter  has  hitherto  been  employed. 

<34tl    Tteobromiiie   as  a  Hypnotic  In 
Arterial  CaMliopathies. 

For  several  years  theobromine  has  been 
recognized  as  a  diuretic,  acting  directly 
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npon  the  reual  epithelium,  as  Seliroeder 
has  demonstrated.  It  lias  also  been 
claimed  as  a  cardiac  tonic,  and  in  using 
it  as  such  Gallavavdiii  and  Pehu  (Lyon 
Mill.,  November  8th.  1903) have  observed 
a  special  hypnotic  action.  They  have 
found  that  the  administration  of  even 
small  doses  of  tlieobromine  (5  to  2 
grams)  in  the  distressing  cardiac  rest- 
lessness and  insomnia  is  frequently 
followed  by  natural  and  refreshing  sleep. 
This  hypnotic  efl'ect  is  not  equally  wM 
marked  in  all  varieties  of  cardiac  affec- 
tion, and  though  the  result  was  manifest 
in  certain  ca'ses  of  sclerous  myocarditis 
with  cardiac  hypertrophy,  it  was  espe- 
cially evident  in  syphilitic  aortitis  and 
aortic  atheroma.  The  effect  upon  the 
agitation  of  patients  suffering  from  such 
lesions  was  sueh  that  they  almost  with- 
out exception  asked  for  the  drug  again. 
Even  centigram  doses  were  found  to  be 
noticeably  calmative.  Considering  that 
theobromine  has  been  shown  to  have  a 
direct  cellular  action  in  the  case  of  the 
kidneys,  and  that  it  is  closely  allied  to 
xanthine  and  caffeine,  whose  aotion  upon 
the  nervous  system  is  incontestable, 
and,  lastly,  that  it  has  been  proved 
itself  by  experimental  intoxication  to 
cause  convulsions  and  coma,  it  may  be 
concluded  to  have  a  direct  action  upon 
the  cells  of  the  nervous  system. 


<311l  Frotrnptn   lu  a    Prophylnclic    a:;aiu<it 
Scarlatina]   Nephritlit. 

Scarlatinal  nephi-itis  is  probably  due 
to  the  action  of  an  unknown  micro- 
organism or  its  toxins.  Urotropin  is 
excreted  as  formaldehyde,  and  dis- 
infects the  urinary  tract.  For  this 
reason  it  was  given  by  J.  "Widowitz 
(Wien.  Tned.  Woch.,  October  ist,  1903) 
in  102  cases  of  scarlet  fever.  It  was 
administered  to  patients  varying  in  age 
from  I  to  21  in  doses  of  f  gr.  (0,05  gi-am) 
to  72  gi'-  (o-S  gram)  three  times  daily 
during  the  first  three  days  of  the  dis- 
ease. It  was  then  discontinued  until 
the  beginning  of  the  third  week,  at 
which  stage  the  onset  of  nephritis  is 
most  frequently  observed,  when  it  was 
given  during  a  second  three  days.  Not 
a  single  case  of  nephritis  occurred, 
though  according  to  the  various  esti- 
mates it  complicates  scarlet  fever  in 
16  to  90  per  (('nt.  of  all  cases.  Traces 
of  albumen  were  found  in  the  most 
severe  cases  early  in  the  disease,  but 
true  nephritis  nt^vcr  oceuiTcd. 


<SI3)  loiliilr^  and  IiMliplii. 

Lk8Sku(^ /■(•/(./.  Derm.  v.  Syph..  t.  Ixiv, 
1903)  has  studied  the  action  of  iodides 
and  iodi])in.  lie  concludes  that  potas- 
sium iodide  circulates  not  only  in  tlie 
plasma,  hut  also  in  the  corpuscles. 
Potassium  iodide  is  unchanged,  and  docs 
not  form  albuminous  compounds.  The 
greatest  quantity  is  found  in  the  lungs. 
Cesser  thinks  that  the  iodide  acts  as 
itself,  and  not  in  virtue  of  its  iodine.  In 
the  case  of  iodipin,  when  injected, 
iodine  is  found  in  the  urine  for  a  long 
time  afteiTvards  ;  but  when  taken  by  tlie 
mouth  it  forms  a  fatty  substance  which 
is  not  excreted  by  tlie  kidney.  The 
absence  of  iodism  is  due  to  the  small 
amount  of  iodine  in  the  circulation.  As 
regards  the  value  of  iodipin,  LessiT 
thinks  itcannot  replace  iodides,  but  may 
be  useful  in  maintaining  iodine  in  the 
body  for  a  prolonged  time. 
»474  n 


<343>  Treat  luciil  of  r.oi-al  lls-periilreAM. 

In  the  Journ.  iles  Prat.,  1903,  the  follow- 
ing treatment  is  given  lor  local  sweat- 
ing. Bathing  with  formol  (one  table- 
spoonful  in  a  litre  of  water)  and  per- 
manganate (1  in  4,000)  removes  the  fetid 
odour.  Brocq  recommends  the  two  fol- 
lowing lotions  :  Naplithol  5,  glycerine 
10,  alcohol  100  parts:  or  thymol  i, 
tannin  5,  camphorated  alcohol  200  parts. 
After  the  applii-ation  of  these  the  parts 
should  be  powdered  with  talc,  stai-ch,  or 
bismuth,  or  with  a  mixture  of  salicylic 
acid  3,  starch  10,  talc  87  parts.  This  is 
used  in  the  German  army.  Afterwards 
if  the  feet  are  the  part  affected  a  few 
drops  of  red  oxide  of  lead  i  part,  and 
subacetate  of  lead  29  parts  may  be 
applied  occasionally  between  the  toes. 


PATHOLOGY. 


t344)  Lesions  of  tfac  Pancreas   iii   Diabetes. 

Jkan  Lti'iNE  (£yoM  Med.,  October  25th, 
1903)  has  had  occasion  to  examine  the 
pancreas  histologically  in  many  cases  of 
diabetes,  and  in  two  cases  has  found 
remarkable  lesions  of  the  islands  of 
Langerhans.  In  both  instances  the 
patients  died  from  coma.  The  first 
pancreas  was  of  normal  volume,  but 
very  hard.  There  was  marked  sclerosis 
of  the  interstitial  tissue,  the  new  formed 
fibi'es  being  especially  situated  around 
the  blood  vessels  and  penetrating  into 
the  interior  of  the  lobes.  Around  the 
islands  the  sclerosed  tissue  ran  cir- 
cularly so  as  to  form  a  fibrous  cap- 
sule, from  which  trabeculae  were 
continued  inwards  to  separate  the 
cells  into  groups  of  three  or  four. 
The  cells  were  pale,  not  granular.  The 
nuclei  varied  ;  some  were  increased  in 
size  and  stained  deeply ;  others  were  of 
normal  size  and  contained  nucleoli ; 
others,  again,  especially  where  the 
fliirous  growth  was  greatest,  were  indis- 
tinct, and  evidently  disappearing.  In 
the  second  case,  where  the  diabetes 
had  been  known  to  be  present  for  sis 
years,  the  pancreas  weighed  75  grams, 
and  was  elastic  but  not  hard.  Consi- 
derable arterial  and  periarterial  sclero- 
sis was  noted,  with  great  embryonic 
infiltration  throughout  the  whole  organ, 
but  instend  of  the  bands  of  formed  con- 
nective tissue  seen  in  the  fir.^t  case 
there  were  present  tracts  of  round  cells, 
in  which  fine  trabeculae  could  be  dis- 
tinguished. These  fine  fibrillae  sepa- 
rated the  cells  of  the  islands  of  Langer- 
hans into  groups.  Some  of  these  cells 
were  enlarged  and  proliferatfng,  while 
other  masses  had  lost  their  cellular 
organization,  and  had  undergone  hya- 
line degeneration  staining  with  acid 
fnchsine.  Here  the  process  of  degenera- 
tion was  seen  in  an  earlier  stage  than 
in  th((  organ  first  described. 


(Hr,}  The  MeeliitniHm  or  IMiIorlil/.ln 
<-l.vcosnrln. 

Paw,  Brtonii;,  and  Siaii  {Journ.  (ifPhyf., 
.fune  16th,  1903)  havi'  investicated  ex- 
perimentally tlie  mechanism  of  the  gly- 
cosuria which  follows  jihloridzin 
administration.  Li  this  form  of  gly- 
cosuria the  amount  of  blood  sugar  is  not 
raised  to  more  than  a  comparatively  in- 
signifitMUt  extent ;  the  glycosuria  has 
been  cxjilained  as  due  to  phloridzin 
creating  an  increased  permeability  of 
the  kidney  for  sugar.    AnoUier  sugges- 


tion is  that  the  phloridzin  itself  is  split 
up  in  the  kidney  into  sugar,  which  is 
eliminated,  and  phloretin.  In  forms  of 
experimenial  glycosuria  other  than  that 
produced  by  phloridzin,  sugar  pro- 
duction continues  and  rises  after  abla- 
tion of  the  kidneys ;  with  phloridzin, 
however,  under  these  conditions  no  rise 
in  Mood  sugar  occurs.  The  experiments 
of  Juuz  were  confirmed,  it  being  found 
that  injection  of  phloridzin  into  the 
reual  artery  of  one  kidney  produced  gly- 
cosuria from  that  kidney  prior  to,  and 
to  a  greater  extent  than  from  the  other. 
Perfusion  of  a  surviving  kidney  with 
detibrinated  blood  containing  phloridzin 
produces  a  diuresis  accompanied  with 
the  presence  in  the  urine  of  a  notable 
amount  of  sugar  which  is  not  to  be 
accounted  for  by  the  disappearance  of 
sugar  that  occurs  from  the  blood,  the 
amount  of  the  latter  being  entirely  in- 
sutficient.  Intravenous  injection  of 
phloridzin  produces  glycosuria  after 
ablation  of  the  abdominal  viscera,  and 
the  elimination  of  sugar  persists  after 
the  blood  sugar  has  fallen  to  the  lowest 
level  that  is  noticed  to  occur.  It  was 
shown  that  the  eliminated  sugar  could 
not  be  derived  from  the  phloridzin 
injected,  nor  did  the  observations 
fit  in  with  the  theory  of  increased 
permeability  produced  by  the  phlorid- 
zin, the  sugar  excreted  may  far  exceed 
that  existing  in  the  circulating  blood. 
The  hitherto  proposed  theories  of 
phloridzin  action  fail  to  meet  the  re- 
quirements of  the  conditions  found. 
Under  the  view  propounded  by  the 
writers  the  glycosuric  efl'ect  of  phlorid- 
zin is  attributable  to  a  specific  action 
exerted  upon  the  cells  of  the  renal 
tubules  by  which  they  acquire  the 
power  of  pi'oducing  sugar.  They  con- 
sider that  under  the  influence  of  phlorid- 
zin these  cells  exerta  katabolizingnction 
upon  something  reaching  them  from  the 
blood,  resulting  in  the  liberation  of 
dextrose  in  a  manner  comparable  to 
that  by  which  lactose  is  set  free  by  the 
cells  of  the  mammary  gland.  The 
source  of  this  eliminated  sugar  is  pro- 
bably proteid;  the  first  effect  of  phlorid- 
zin is  apparently  the  breaking  off  of 
loosely  combined  carbohydrate  as  long 
as  such  is  at  hand,  and  when  this  ceases 
to  be  available  the  proteid  molecule  is 
itself  attacked,  the  production  of  suguar 
l>eing  one  result  of  its  disruption. 

<3t<i)  Mnltlple  SwellinKs  of  Bono. 

IIahiiitz  (Nor.t/i-.Maff.f.Laeye.,  page  i, 
1903)  relates  the  case  of  a  female,  aged 
55,  who  on  admission  to  hospital  showed 
kyphosis  and  enlargement  of  the  axillary 
and  inguinal  glands.  There  was  a  his- 
tory of  three  years'  rheumatism  in  the 
back  and  arms  ajid  legs.  At  the  necropsy 
the  swellings  were  found  extensively 
diffused.  There  were  masses  of  tumour 
growth  in  the  sternum,  the  clavicle,  and 
many  of  the  vertebrae.  Both  the  femur 
anil  the  humerus  were  free.  The  cranium 
was  large,  thickened,  and  contained  a 
large  number  of  small  growths.  These 
masses  consist  of  small  round  or  oval 
cells,  apparently  due  to  the  prolifera- 
tion of  the  medullary  cells.  The  etio- 
logy of  this  lesion  is  quite  unknown;  it 
is  supposed  to  be  of  infectious  origin, 
but  no  parasite  has  yet  been  found.  The 
condition  occurs  most  frequently  in  old 
people,  and  is  sometimes  associated 
with  certain  blood  diseases. 


Dec.  12,  1903.] 


EPITOME   OF   CURRENT    MEDICAL   LITERATURE. 


r     Tu  Bwa 

I  MisioAA  JosmHAl 


89 


AN    EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 
<34'>  Chronic   i'neiimonliui. 

Hans    Koh.v    (Berl.    Klin..    November, 
1903)  defines   dironic  pneumonia  as  an 
inflammation    •■{    tlie    lung    wliieli  ex- 
hibits, in  addition  to  the  exudative  pro- 
cesses, a  proliteration  of  the  oonneetive 
tissue,  and  has  in  mnsequence  Listing 
effects   upon  tissue  structure.    He  dis- 
tinguishes  two  main  classes,  according 
to  whether  the  intlaniination  begins  in 
the  alveolar  or  interstitial  tissue  of  the 
lungs.    The  first  group  may  begin  as  a 
lobar  or  as  a  lobular  pneumonia.    AVhen 
a    lobar    pneumonia    passes    into    the 
chronic  form  it  rarely  exhibits  a  crisis  ; 
when     this    occurs    it    is    followed    by 
irregular  oscillations,  which    may  last 
for  weeks,  at  the  end  of  which  time  the 
affected  side  is  more  or  less  markedly 
flattened.    After  weeks  or  months  the 
temperature  has    become    normal,   the 
pulse  quiet,  and  the  general  condition 
better,     but     dullness    and    bronchial 
breatliing    persist.     By   this    time  the 
i-ough  has  become  rare,  and  the  patient 
may  appear,  until  examined,  in  normal 
health :    eventually    some  part    of    the 
damaged  lung  may  recover  its  capacity, 
but  complete  restoration  does  not  occur. 
The  anatomical  change  consists  in  the 
formation  of   an  exudate,   which  after 
a  while  becomes  organized  by  the  forma- 
tion of  new  blood  vessels.    Cells  pour 
into  the  alveoli  from  various  sources,  by 
means  of  the  pore  canals,  first  described 
by  the  author,  by  breaking  through  of 
the  connective  tissue  and  detachment  of 
the  bronchial  cells,  and  by  direct  multi- 
plication of    the   cells  of    the  alveolar 
walls,  both  within  the  walls  and  as  a 
part  of  the  exudation.    In  this  way  the 
mdui-ation  process   is  completed  :  this 
may  not,  however,  end  so  simply,  but 
may  be  complicated  by  the  development 
of    an  abscess  or  of  gangrene.     If  an 
abstwss    is    formed    unfavourable  sym- 
ptoms   develop,   and    there    is  usually 
expectorated     an     abundant    purulent 
sputum  having  a  peculiar  faint  sweetish 
odour  ;  if  tlie  abscess  is  large  there  will 
be  the  physical  signs  of  excavation  ;  if 
not.  there  will  merely  be  coarse  rales  in 
the  dull  area.     In  the  sputum  pus  cocci 
will  be  found  in  addition  to  the  microbes 
of  pneumonia  or  intluenza.    If  gangrene 
occurs  there  are  usually  the  well-known 
subjective    symptoms,     together    with 
characteristic  sputum  containing  elastic 
fibres;  inboth  cases  there  may  altera  time 
be  severe  pulmonary  haemorrhage,  and 
both  complications  are  very  apt  to  re- 
lapse after  appearing  to  get  well.    It  is 
said  that  lobar  pneumonia  may  go  on  into 
caseous  pneumonia,  but  the  author  be- 
lieves that  this  is  only  effected  by  the 
intervention   of   the  tubercle  bacillus. 
In    the  diagnosis  of  difficult  cases  he 
strongly  advocates  repeated  and  system- 
atic exploratory  puncture.    In  the  mat- 
ter of  treatment  he  believes  that  much 
can  be  done  to  prevent   a  pneumonia 
from    becoming  chronic  by  vigorously 
assisting  the  absorption  of  the  exuda- 
tion    through     weakened     blood    and 
disturbed     lymph     circulations,     and 


it  is  accordingly  recommended  in  dan- 
gerous cases  to  stimulate  these  by  good 
nutrition,  the  administration  of  alcohol, 
digitalis,  and  camphor,  iuid  eventually 
by  helping  absorption   by  the  adminis- 
tration of  sodium  iodide  and  the  use  of 
respiratory  gymnastics   and  baths,  or, 
belter  still,  cold  packing.     Should  con- 
solidation persist  in  spite  of  all  this,  the 
author  recommends  the  administration 
of  considerable  doses  of  sodium  iodide, 
systematic  respiratory  exercises,  and,  if 
the  patient's  condition  will   permit  it, 
tepid  baths  with  cold  douches.     Later 
on,   in    order    to    prevent   contraction, 
more  extensive  respiratory  gymnastics 
should    be     undertaken,     followed    by 
general  gymnastics  and  perhaps  some 
mountaineering.      The    medical    treat- 
ment of  abscess  or  gangrene  of  the  lung, 
as  laid  down  by  Kohn,  consists  in  the 
inlialalion    of    turpentine    or    carbolic 
acid  and  the  internal  use  of  myrthol, 
which  is  given  in  2i-gr.  capsules  in  in- 
creasing doses  up  to  ten  a  day  ;  for  this 
last  remedy  the  author  claims  almost 
specific  properties.    In  relapses  opera- 
tion   is  particularly    indicated ;     it    is 
necessary  to   insure  the  apposition  of 
the    pleural    layers  by  mechanical    or 
chemical    means,    or    both    combined. 
All     broncho-pneumonias     exhibit     a 
marked    tendency  to    induration,    and 
this,    the  author  says,    is  particularly 
seen  in  those  which  complicate  chronic 
renal    disease.      It     is,     however,      in 
general   not  the  specific  nature  of  the 
infection  but  the  length  of  time  during 
which  the  exudation  persists  which  is 
the  main  factor  in  producing  induration, 
and  this  in  its  turn  depends  largely  upon 
the  particular  resisting   power   of    the 
patient.     In  connexion  with  this  part  of 
the  subject  it  is  mentioned  that  infarcts, 
atelectases,   and   injuries  of    the    lung 
may  also  lead  to  some  amount  of  indura- 
tion.   The  second  great  group  of  chronic 
pneumonias— the  interstitial— is  divided 
by  the  author  into    four    classes,    the 
pleurogenous,  the    pnenmouukoniosea, 
the  pneumonomycoses,   and  the  pneu- 
monozoOses.     The   pleurogenous    foi-m 
arises  bv  invasion  from  chronic  pleural 
thickenina;    a    similar  condition  may 
al'so  extend  from  the  connective  tissue 
at  the  root  of  the  lung.    The  pneumono- 
konioses,  as  is  well  known,  form  little 
nodules  of  connective  tissue,  each  one  of 
which  may  set  up,  first  a  catarrh,  and 
then    pulmonary    induration,   later    on 
local  softening    or    gangrene,    or    very 
commonly  tuberculous  infection.  Clini- 
cally these  forms  appear  first  as  chronic 
caU'irrh  and  eventually  give  rise  to  the 
symptoms  of  fibroid  contraction  of  the 
pneumonomycoses.      Special    stress    is 
laid  upon  caseous  pneumonia  as  a  lorm 
of  tuberculosis.     The  symptoms  of  this 
may  at  first  suggest  true  pneumonia,  but 
are  not  usually  strictly  confined  to  a 
single  lobe :  the  sputum  may  be  absent 
altogether,    or    rusty    or    green..    Fine 
crepitations  appear  and  are  present  not 
only  at  the  beginning  and  the  end  of  the 
affection,  but  throughout;  the  tempera- 
ture   tends    to    be    intermittent.     In 
doubtful   cases  one  has  to  go  by  ass'S- 
ciated  symptoms,  such  as  pallor,  rapid 
loss  of  strength,  haemoptysis,  and  the 
signs  of  excavation.    The  usual  histoiy 
of  such  a  case  is  th,at  the   patient  has 
been   suSering    for     some     time    from 
tubercle,    often    latent,    and    then    de- 
velops pneumonia  as  the  result  either  of 


aspiration  of  the  contents  of  the  cavity 
or  from  some  intercurrent  disease,  such 
as     measles     or     whooping-cough,      or 
through  injury.    The  process  of  casea- 
tion  is  preceded  by    an    inflammatory 
stage    characterized    by    an    exudation 
containing  a  very  large  number  of  cells 
and  giving   to  the  lung  the  appearance 
described  by  I.aennec  as  gelatinous  in- 
filtration;   if  recovery  takes  place   the 
fibrotic  process  becomes  more  and  more 
evident  and  the  pneumonic  patch  is  shut 
off  from  connexion  with  the  rest  of  the 
organ.  With  regard  to  the  occurrence  of 
fungi,  such  as  aspergillus  and  mucor,  in 
the  lung,  the  author  considers  that  it  is 
now  established  that  these  organisms  are 
actually  the  cause  of  certain  pulmonary 
diseases    and     not     merely    secondary 
growths  in  pulmonary  cavities.     He  re- 
cordsa  case  of  a  remarkably  pure  asper- 
gillus infection  of  the  lungs  which  started 
apparently  from  the  nose;  the  patient 
had    some     emphysema     and    chronic 
bronchitis,  which  no  doubt  conduced  to 
the    settling   of    the   fungus,    the    sub- 
sequent growth  of  which  led  to  excava- 
tion.   This  form  of  disease  is  extremely 
chronic  and  sometimes  ends  in  recovery. 
Treatment  resolves  itself  into  maintain- 
ing the    general    strength    and    giving 
pulmonary    antiseptics.       The    thrush 
fungus    also   occurs  sometimes   in    the 
lungs,   and,  like  the  other  fungi,  espe- 
cially in  the  subjects  of    diabetes.     It. 
has  been  suggested  that  it  is  only  in  the 
lungs  that  these  organisms  can  get  any 
oxygen  to  enable  them  to  grow.   Actino- 
mycosis is  comparatively  common    in 
the  lungs,  and  gives  rise  to  a  clin'cal 
combination   of   great  induration  with 
scattered  areas  of  suppuration,  which  is 
quite  characteristic,  even  if  the  typical 
yellow  granules   are  not  expectorated. 
It  is  noteworthy  that  in  actinomycosis 
lungs     the     apices    are    usually    not 
attacked,  though  the  pleura  is  often  ex- 
tensively involved  ;   operation  and  the 
administration    of     potassium    iodide 
afford  the  only  hope  of  relief.     Animal 
paiasitvQ    are    extremely    rare    in    the 
lung,  and  can  oniy  Vy>-  a<.f«r.tpf1  by  the 
piesence  of  booklets  or  other  cht..Mcter- 
istic  structures  in  the  sputum. 


SURGERY. 

«34S)  SarKical   Inlervenlion   In    >Ieilicat 
\epl*rilis. 

Maragliano  {Gazz.  dejli  Ospe'I.,  April 
26th,  1903)  discusses  this  question.  Sur- 
gical intervention  has  now  been  prac- 
tised in  many  cases  of  renal  pain 
coupled  with  haematuria  with  success. 
Frequently  the  operation  has  been  per- 
formed on  the  idea  that  a  calculus  was 
present,  whereas  nothing  has  been  found 
at  the  time.  Nephrectomy,  nephrotomy, 
and  nephrolysis  are  the  chief  modes  of 
operation.  This  distension  of  the  in- 
flamed kidney  enclosed  in  a  compara- 
tively inelastic  corpuscle  sufficiently  ex- 
plains the  relief  which  follows  nephro- 
tomy. This  congestion  may  cause 
anuria  either  by  pressure  on  the 
"lomerular  arteries  or  on  the  ducts. 
Xephrolysis  or  decapsulation  may 
accomplish  the  same  result  as  nepli  7^0- 
tomy.  Of  the  47  cases  thus  operated 
upon  for  lenal  colic  and  haematuria  :3 
per  cent,  were  cured  and  16.5  per  cent 
died.  It  is  doubtful  whether  surgical 
intervention  'S  likely  to  do  any  good  in 
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true  Bright's  disease.  In  a  chronic  ne- 
phritis wiiere  the  chronic  inflammation 
of  the  renal  parenchyma  represents  the 
basis  of  tli(!  disease  (a  local  rather  than 
a  general  disease  like  BrightV)  decapsu- 
lation maybe  useful.  In  acute  nephritis 
the  iiidicjations  for  operation  are  severe 
haemntm-ia,  constant,  severe,  fixed  pain, 
and  i  hove  all  threatening  anuria.  If 
the  f  uid  which  flows  from  the  renal 
woun  i  immediately  after  incision  is 
urino  is  this  points  to  blockage  of  the 
excre  ory  ducts  rather  than  to  pressure 
on  thi '  glomerular  arteries,  and  theoreti- 
oally'  Miese  are  the  cases  in  which  ne- 
phrot[)niy  is  likely  to  give  the  best 
result!  7«a  anuria. 

«349>  4|omparatlTe  Value  of  Dry  and  Moist 

'TOtrttRMANN  (Arch.  f.  lli'n.  Chir..  Bd. 
lxx,He:t  2.  1903)  carried  out  investiga- 
tions on  the  comparison  of  moist  and 
dryrnetliods  of  dressing  wounds.  Daily 
cuUmes  were  taken  from  wounds,  sown 
in  gelatine,  and  the  colonies  counted 
■*he  next  day.  The  dressings  used  were 
".dry  lifitiseptic  gauze,  iodoform  gauze, 
inoi^t:sublimate  gauze  (i  in  2,000),  and 
^■arbolic,  3  per  cent.  The  organism 
found;  was  usually  the  staphylococcus 
ralbuSi  Theaiithor  concludes  as  follows  : 
<i)  Nd  continued  bactericidal  aiter- 
ctfectbf  antiseptics  with  which  wounds 
havef^een  washed  can  be  shown  :  (2)  the 
number  of  micro-organisms  in  non- 
suppu^-ating  accidental  wounds  is  in- 
crease):!  to  a 'greater  degree  by  the  use  of 
impej;i'iou8  moist  dressings  than  by  dry 
dressings ;  (3)  iodoform  gauze  is  to  be 
prefeiied  m  the  dressing  of  accidental 
wounids  because,  besides  its  drainage 
propffijties  and  haemostasis,  it  has  a  de- 
cided inhibitive  action  on  bacteria  ;  (4) 
moist  dressings  readily  induce  eczema 
and  folliculitis  near  the  wound  owing 
to  maperation  of  the  skin  ;  (5)  moist 
dressings  form  no  certain  preventive 
of  sufipui-ations  in  accidental  wounds; 
<6)  in  snppui-ating  wounds  dry  dressings 
brinft^bouta  more  racid  rlJcappearance 
of  bitritcv.v  ti..>,i  moist  ones ;  (7)  many 
acci'^eiital  wounds  heal  without  the 
least 'frlinical  sign  of  inflammation,  in 
spite  of  tlie  presence  of  large  numbers 
of  bacferia. 

I  ■ — 

<J30»    Till-    <'oiiibine(1    i:«e    of    Rubber  aud 
Wovcu   (iloves   In   SursienI   0|ier:ilii>ns. 

<i0EPE.i,  {'/.cniralhl.  f.  Vltir.,  No.  42,  1903) 
states  piat  the  disadvantages  of  rubber 
gloves  jou  account  of  their  lacerability, 
and  of  Woven  gloves  on  account  of  their 
loose  ^extuve  and  consequent  permea- 
bility, jmay  be  overcome  by  using  both 
forms  jof  gloves  together,  the  lattfr 
drawn  'over  the  first.  The  thick  wovfn 
material  affords  a  good  hold  of  the 
surgical  instruments,  which  are  so  apt 
toslip.froni  the  smooth  rubber,  and  the 
permeability  of  the  woven  material  is 
neutralized  by  the  impenetrable  na'ure 
of  the  ijubber  stuff,  the  possibility  of  tlie 
passage  of.  ^erms  from  the  skin  of  the 
operatdr's  fingers  being  thus  prevented. 
Thi-j  Cp;nbination,  which  overcomes  a 
iiffi  HiUy  in  aseptic  technique,  can,  it  is 
.stated,  be  readily  put  into  practice.  The 
possiblp  objection  that  the  use  of  so 
thick  a.  covering  over  the  hands  might 
liami)er  the  surgeon  in  the  performince 
of  his  Operation  is  not  justified  by  tlie 
results  pi  practical  experience.  By  this 
associated  use  of-  smooth  and  woven 
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gloves,  it  is  asserted,  the  advantages  of 
simple  gloves  on  the  one  hand  and  of 
the  uncovered  fingers  on  the  other  are 
combined,  and  the'  evils  attending  each 
are  eliminated.  ■     '■■■ 

<35l)  Retruduodenni   <'1io1cdoclintouLy. 

F.  DE  QuERVAix  {Z-7ttraltil.  f.  Chir., 
No.  40),  alluding  to  a  communication  in 
a  previous  number  of  the  Zr-ntraihUitt 
■(see  No.  46  in  Ki'itome  of  ,Tuly  25111),  in 
which  Berg  was  led,  by  the  results  of 
experimental  work  on  the  cadavei',  to 
advocate  retroduodenal  chnledochotomy 
as  a  practicable  and  useful  operation  on 
the  living  subject,  states  that  this 
method  has  been  practised  with  success 
by  several  surgeons,  and  can  by  no 
means  be  regarded  as  a  novel  procedure. 
The  author  agrees  with  Berg  that  ex- 
posure of  the  retroduodenal  and  papil- 
lary portions  of  the  common  duct  by 
incision  of  the  parietal  peritoneum  on 
the  right  side  of  the  duodenum,  and 
rotation  of  this  portion  of  the  intestine, 
is  a  valuable  resource  in  those  difficult 
cases  which  McBurney  thought  might 
be  best  dealt  with  by  incision  of  the  in- 
testinal wall.  A  case  is  reported  by  F. 
de  Quen-ain  in  wliich  a  large  calculus 
impacted  in  the  terminal  portion  of  the 
common  duc-t,  and  also  in  the  pancreas, 
was  readily  removed  by  retroduodenal 
choledocliotomy.  The  operation  in  this 
case  was  performed  under  rather  un- 
favourable conditions,  as  there  were 
firm  and  extensive  adhesions  between 
the  gall  bladder  and  the  small  intestine. 
The  success  of  the  treatment,  notwith- 
standing this  apparent  contraindica- 
tion, is  a  proof,  the  author  concludes, 
that  retroduodenal  choledocliotomy  is 
likely  to  be  of  great  service  in  less  com- 
plicated eases,  and  that  it  claims  a 
prominentplace  in  the  list  of  typical  and 
recognized  operations  for  the  removal 
of  calculus  from  the  biliary  ducts.  In 
the  performance  of  the  operation  gre.at 
care  should  bo  tnkf-n  to  detach  as  small 
.1  put  tion  as  possible  of  the  duodenum 
from  the  parietal  peritoneum,  and  also 
to  secure  all  bleeding  points.  The  com- 
mon duct  when  exposed  on  displace- 
ment of  the  intestine  should,  if  it  lie 
practicable,  be  excised  at  a  part  which 
is  not  covered  by  pancreas.  In  discuss- 
ing the  relative  indications  of  retro- 
duodenal and  transduodenal  choledoch- 
otomy  the  author  holds  that  the  former 
method  is  applicable  when  the  duode- 
num is  free  ham  inflammatory  adhe- 
sion.s  and  its  attacliments  are  in  a 
normal  condition.  When,  on  the  other 
hand,  the  pancreas  and  common  duct 
are  fused  together  into  a  tough  mass,  so 
that  it  would  be  very  difficult  to  avoid 
diimage  to  the  intestine  and  serious 
bleeding,  it  would  be  better,  he  holds, 
to  resort  to  McBurney's  operation  of 
opening  the  duodenmn. 

(35<>    (iinrer  of    liver  NIniulnfin::  Jtovuble 
Kidliej'. 

Tf  ITIEU  {liev.  dr  Oi/nec.  ct  dc  Chir.  Aid., 
Seplember-October.  1903)  exhibited  be- 
fore a  society  in  Paris'last  summer  a 
woman  who  was  admitted  into  his 
ward.s  with  all  the  signs  of  a  movable 
kidney.  When  tliea)«tomen  was  opened, 
instead  of  a  kidney  a  pedunculated 
tumour  was  discovered  :  it  was  attached 
by  a  iiedicic  to  the  anterior  border  of 
the  liver,  which  appeared  to  be  healthj'. 
TuflicT  removed    ♦.he   tum'ur  withf^ut 


ditliculty,  securing  the  vessels  of  the 
pedicle.  The  new  growth  was  described 
as  an  epithelioma  of  an  aberrant  lobe. 


MIDWIFERY    AND     DISEASES     OF 
WOMEN. 

<3J3)  Onerallvr  Treiilnient   of  Cancer  of 
tlie  Cervix    1'leri. 

W.  F.  B.  ■\VAKKiiKLn  {Aiiier.  Jonm.  of 
Obstet.,  October,  1903)  describi'S  the  ab- 
dominal  and    pelvic  lymphatics  drain- 
ing the  uterus,   in   order  to  determine 
the  extent  of  the  operation  demanded 
for  cancer  of  the  uterus.      The  lymph- 
atics   of    the    dift'erent    parts    of    the 
uterus  pass  through  the  parametrium  to 
separate   groups  of   lymph   nodes.      Of 
these    groups    the    iliac    lymph    nodes 
drain  tlie  upper  part  of  the  vagina,  the 
cervix,  and   bladder,  and    occasionally 
helj)  to   drain  tlie    fundus;    the  sacral 
nodes  drain  the  rectum  and  in  pnrt  the 
cervix;  the  median  luinliar  nodes,  the 
fundus  and  ovary  :  the  inguinal  nodes, 
the  uterine    horn   and   Fallopinn  tube. 
The  removal  of  the  lumbar  nudes  has 
never  yet  been  attempted,  and  thus  the 
extent  of  operation   for  <'aMcer  of  the 
cervix  only  is  under  consideration.    The 
most  opposite  views  are  held  as  to  the 
involvement  of  the    parametrium    and 
lymph  nodes  in  cancer  of   the   cervix. 
These  ditterences  are  better  understood 
when  it  is  remembered  that  (1)  invasion 
of   the  parametrium  usually    precedes 
invasion  of  lymph  nodes,  and  the  para- 
metrium may  be  considerably  infiltrated 
by  carcinomatous  deposit  without  giving 
palpable    or    ocular     evidence    of    the 
same,  while  on  the  other  hand  thicki-n- 
ing  and   induration   of  the   parametric 
structures   does   not  necessarily   imply 
malignant   involvement  ;   (2)    enlarged 
lymph  nodes  are  not  always  cancerous, 
nor  cancerous   nodes   always  enlarged  : 
(3)    cursory     microscopic    ex^mination 
of     lymph     nodes    often     fails    to    re- 
veal    an     existent    carcinomatous     de- 
posit.    It    has    been    stated     in    con- 
nexion   with    the    second     point    that 
a   carcinomatous    lymph    node   can   be 
readily  diagnosed  by  its  peculiar  hard- 
ness,   but   there  are   few  surgeons  who 
can  do  this  with  ceitaiiity.     That  miiro- 
scopic  examination  is  otten  intufhcient 
is  obvious,    if   it  be  remembered   that 
most    investigators    are    content    with 
examining  one  or  two  sections  only  of 
an    extirpated    lymph    node.      Furfhfr 
difl'erences  are  due  to  the  fact  that   in 
about  12  per  cent,  of  the  cases  of  carci- 
noma of   the  cervix   the   lymph   nodes 
show  an  anomalous  epithelial  formation. 
Many   authors    deny    any    relalionshij) 
between  these  structures  and  can-inoma 
because  of  the  regularity  of  their  struc- 
ture,   the  jireseiice   often   of    a   sort  of 
connective-tissue  membrane,  the   occa- 
sional presence  of  ciliated   epith<dium, 
and  the  fact  that  their  epithelium  some- 
times ditt'ers  from  that  of   the  original 
tumour.     None  of  these  reasons,  how- 
ever, are  conclusive,  and  sections  which 
the  author  has  examined  have  led  him 
to  tlie  conclusion  that  these  formations 
are  a  primary  transitional  stagcof  a  real 
carcinomatous  growth.      This    view    is 
strengthened    by   the    absence    of    any 
such  bastard   epithelial   growths   in   80 
bodies  examined  in  Vienna  which  pre- 
sented no    sign    of   cmeer.      Spiaking 
generally,  the  lymph  nodes  ai-e  affected 
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in  25  per  cent,  of  the  cases  of  cancer  of 
the  cervix  uteri,  und  tlieir  removal  is 
therefore  a  necessity  whenever  it  is  a 
'snrpical  pi>ssiliility.  The  author  makes 
'the  foU>iwing  stMtenients  with  regard  to 
operative  pro'i'dure:  (O  The  desiderata 
'in  order  of  relative  importance  are  re- 
moval of  the  uterus,  the  parametric  con- 
nective tisfue,  the  ui)per  part  of  the 
vagina  and  the  regional  lymphatics  :  no 
operation  is  worthy  01  consideration 
which  does  not  at  leist  accomplish  the 
(irst  three,  (2)  Vaginal  hysterectomy 
lias  no  place  as  a  curative  ojieration,  the 
abdominal  nnite,  which  includes  the 
comhineil  ahdi'minal  and  vaginal,  being 
the  only  method  radical  enough  to  give 
hope  of  a  permanent  cure.  (3)  That 
operation  will  outlive  all  others  which 
permits  the  accomplishment  of  the  pre- 
viously mentioned  desiderata  with  least 
injury  to  peritoneal  structures,  and  at 
the  same  time  atfu'ds  the  greatest  pro- 
tection to  the  ureters  and  important 
vessels. 

<S34»  pjrilonenl  <'loiinro   or   Pelvis  nner 

Dnniase  10   Itrrfiim  In  Abdolillnnl 

Hfrliuli. 

QrfeNU  (Rev.  d''  (lyn.  et  de  Ckir.  Abd., 
September-Octoher,  1903)  dwells  on 
what  he  tei-ms  Chapi'it's  method  for  the 
treatment  of  damige  to  the  rectum, 
especiallv  during  abdominal  hysterec- 
tomy. The  edges  of  the  divided  peri- 
toneum are  sewn  across  above  the  in- 
jury. QiK^nu  considers  that  it  was 
originally  derived  from  Chrobak's  prin- 
ciple, advocated  some  fifteen  years  ago, 
that  instead  of  fi.\itig  the  stump  of  the 
uterus  in  the  old  supravaginal  operation 
to  the  lower  end  of  the  wound,  treating 
it  externally,  the  stump  should  be  sunk, 
after  its  vessels  have  been  secured  and 
the  peritonenm  sewn  over  it.  This  is 
practically  the  newer  retroperitoneal 
operation.  Others  sew  peritoneum  over 
the  stump  of  an  ovarian  pedicle,  and 
now  the  serous  membrane  is  often  made 
to  cover  the  pelvis  above  the  level  of  a 
damage  in  the  rectal  wall.  The  prac- 
tice is  known  as  "  peritoneization,"  and 
is  applicable  to  many  conditions  met 
with  in  abdomino-pelvie  surgery. 

43S5>  Prfninfnre    nolaehinont  of  Vorninlly- 
ptiieetl  Phict-iila  (11    ibnrtiun. 

LorRK-H  {^/."ntralld  f.  Gijn.,  No.  6,  1903) 
publislies  the  case  of  a  woman,  aged  29, 
.-idmitled  into  a  maternity  for  extreme 
anaemia  during  her  fiith  pregnancy. 
The  fundus  reached  as  high  as  the 
umbilicus,  and  a  prominent  swelling  as 
big  as  a  fist  pi-i'jected  from  the  right 
side  of  the  uterus,  which  felt  soft.  The 
vagina  was  full  of  clot.  Theosadmitted 
the  tips  of  two  fingers,  and  the  fetal 
cranium  couhl  be  felt  behind  the  mem- 
branes, whiih  were  tense  ;  no  trace  of  a 
placenta  could  be  found.  A  week  later 
the  water*  escaped,  and  the  ovum  was 
»lischarg>-d  with  the  placenta,  followed 
hy  a  mass  of  clot  of  the  size  of  a  fist. 
The  patient  did  well.  The  detachment 
of  the  placenta  was  clearly  the  cause  of 
the  abortion,  but  what  caused  it  to 
hecinK'  detached  was  not  determined  by 
the  history  of  the  case. 

^3.»6ft  SponUkueun,*   Kuptnre  or  FauU   in 
Labour. 

MERKEL(.VoMn^.s./.  Geb.u.  Gyn.,  August, 
-1903)  reports  a  labour  in  a  patient,  aged 
35.     She  had  been  eight  times  pregnant. 


The  fetal  heart  sounds  ceased  suddenly, 
therefore  the  child  was  delivered  by  the 
forceps.  The  umbilical  cord  was  torn 
through  I  ill.  from  the  umbilicus,  the 
torn  ends  were  much  frayed.  The  cord 
was  also  wound  round  the  neck  of  the 
fetus  for  two  and  a -half  turns.  There 
were  clots  in  the  uterin(>  cavity.  The 
cord  had  evidently  been  torn  through 
bef<M-e  the  forceps  were  applied. 

43.'>*>  Muvablp  Hplri-n  ilhitinuiiea  n.s  I'Icrtne 
Kibronl. 

Wai.thkij  {liev.  de  ('i/ii.  i-t  de  Chir.  Ahd., 
September-October,  1903)  reports  a  case 
of  movable  "ague-cake"  kidney  from  a 
patient  subject  to  attacks  of  intermit- 
tent fever.  Yet  as  it  adhered  to  the 
anterior  surface  of  the  uterus  and  gave 
rise  to  all  the  general  symptoms  of  a 
fibriiid,  including  metrorrhagia,  it  was 
diagnosed  as  a  pedunculated  uterine 
tumour.  It  was  removed  with  the 
uterus,  and  weighed  over  i  lb.  4  oz. 
Potherat,  in  discussing  the  case,  ad- 
mitted that  he  once  diagnosed  as  an 
ovarian  cyst  a  bulky  spleen  displaced 
into  the  jielvic  cavity. 

THERAPEUTICS. 

(V>.'*>  Action  or  Kaillnm  on  llie  8kln. 

HALKiN(,-f)cA. /.  Derm,  vnd  Syph.,  May, 
1903)  mentions"  the  discovery  of  radium 
and  polonium  from  the  ore  of  uranium 
or  pitchblende  by  .M.  Curie.  The  rays 
from  these  bodies  liave  the  same  power 
of  penetration  as  the  .r  rays  and  a 
similar  action  on  a  photographic  plate 
and  fluorescent  screen.  The  physiolo- 
gical action  of  these  rays  is  to  exert  an 
inhibitory  action  on  the  growth  of 
tissues.  From  radium  are  obtained  two 
kinds  of  rays,  one  with  gi'cat  peneti-ating 
power,  another  with  slight  power  of 
penetration  but  gi-eat  power  of  being 
absorbed.  The  rays  with  feeble  pene- 
tration have  a  strong  bactericidal  action, 
while  the  other  kind  have  no  effect  on 
bacteria.  Curie  subjected  his  arm  to 
the  action  of  the  rays  for  ten  hours  and 
in  fiity-two  days  an  ulcer  developed. 
From  handling  radium  he  developed  a 
dermatitis  of  the  fingers,  accompanied 
by  pain  and  scaling,  which  lasted  over 
two  months.  The  histological  action  of 
these  rays  was  studied  on  the  skin  of  a 
pig;  o  13  gram  of  radium  enclosed  in  a 
thin  aluminium  capsule  was  placed  in 
contact  with  the  skin  for  two  hours. 
After  thirty-eight  days  the  skin  was  ex- 
amined. The  chief  changes  were  in  the 
blood  vessels,  the  walls  of  which  were 
degenerated.  The  epithelium  was  also 
affected. 

(3.'f)>  Visrlnuui  Deparatnm. 

Three  years  ago  KieM  made  an  attempt 
to  introduce  the  sticky  material  known 
as  bird  lime  into  therapeutic  wse  in  the 
place  of  indiarubber.  The  bird  lime 
(viscum  aucupariuni)  is  obtained  from 
the  mistletoe.  It  was  supposed  that  as 
the  raw  material  was  only  worth  one- 
tenth  of  the  price  of  rubber  the  prepared 
viscum  would  be  considerably  cheaper 
than  the  latter,  but  this  has  proved  not 
to  be  the  case,  since  the  manufacture 
entails  much  time  and  work,  and  there 
fore  the  price  of  the  article  is  scarcely 
less  than  that  of  indiarubber.  On  the 
other  hand,  it  has  been  found  that  vis- 
cum is  much  less  irritating  that  rubber, 
and  that  plasters  containing  viscum  as 


the  sticking  substance  can  be  used  for 
chronic  cc/.cma,  dermatitis,  etc.,  where 
rubber  cannot  be  tolerated.  H.  Votmer 
{Deut.  vifd.  JFor/i..  t)ctober  8tli,  1903) 
points  out  that  Uichl's  preparation,  how- 
ever, has  two  very  great  disadvantagea 
which  prevent  its  free  use  in  private 
practice,  while  its  fairly  high  price  for- 
bids it  for  club  practice.  The  first  dis- 
advantage is  that  it  possesses  a  highly 
objectionable  odour,  and  the  second 
that  it  has  an  intense  green  colour  which 
soils  everything  which  it  touches.  He 
has  attempted  to  prepare  the  sticking 
substance  freed  from  odour  and  colour, 
and  has  succeeded.  The  odour  is  got 
rid  of  by  passing  the  raw  bird  lime 
through  a  hair  sieve  when  warm,  and 
washing  the  insoluble  residue  as  far  as 
jiosgible.  The  filtrate  is  then  stirred  in 
warm  water  until  the  waler  remains 
clear,  and  has  a  neutral  reaction.  The 
fluid  is  then  jioureii  off,  and  the  glutinous 
material  is  transferred  to  a  flat  dish, 
preferably  such  as  is  used  for  develop- 
ing photographs,  in  a  thin  layer.  This 
dish  is  kept  in  a  temiicratiiie  <if  from  40° 
to  80°  C.  for  some  time  ;  the  smell  gradu- 
ally gets  less,  until  it  disapi  ears  alto- 
gether. It  is  advis-able  to  dissolve  the 
viscinum  in  benzene  every  now  and 
then,  and  to  filter  off '  the  insolnbl<< 
deposit.  To  remove  the  green  colour, 
which  is  due  to  chlorophyll,  a  mixtuie 
of  starch,  talc,  or  clay,  and  at  times 
some  permanganate  of  potash  is  added 
to  the  solution  of  the  viscinum  in  the 
proportion  of  i  in  20.  This  ia  shaken 
up  and  allowed  to  stand  for  Some  tUne. 
If  the  viscinum  is  not  cleared  in  from 
four  to  six  weeks  more  of  the  powder 
should  be  added.  Viscinum,  freed  of 
odour  and  colour  in  this  way,  beiirs  the 
name  of  viscinum  depuratum,  and 
Voerner  recommends  it  Icr  use  in  prac- 
tice. He  states  that  one  must  not  con- 
fuse the  propel ty  of  stickiness  with 
adhesiveness.  Viscinum  is  essentially 
a  sticky  substance,  and  lends  itself 
admirably  in  the  form  of  a  plaster  as  a 
good  protective  which  will  not  irritate 
the  surface  it  covers.  It  can  be  used 
by  itself,  or  with  the  addition  of  diffVr- 
ent  medicaments.  For  some  skin  affec- 
tions, it  is  preferable  to  piint  the  af- 
fected part  with  vi.-cii)um  containing  the 
drug  required  for  the  treatment.  Since 
it  is  transparent  andcohurless,  viscinum 
can  be  applied  as  a  thin  protection  to 
the  skin,  even  during  the  day;  and 
when  its  stick  ness  is  undesirable,  one 
can  apply  a  skin-coloured  powder  under 
if.  Voerner  believes  that  vifcinum 
depuratum  will  find  its  way  into  the 
armament  of  dermatolog  slsas  soon  as  it 
is  well  known. 

43COI  lysTOsin-Quiiiliic     K'tilnlnuiil      Lysosi* 
nalnni). 

Recentja'  a  new  anlisi  pfic  and  dusting 
powder  has  given  .1.  v.  Tor  ok  {I)e7it.  meil . 
fVueh  ,  October  _2gth,  1903)  excellent 
results.  This  '  is  a  combination  of 
quinine  and  di-o-oxy  dib^n^ol  acetone, 
and  is  known  as  lygosin-qiiinine.  It  is 
a  very  fine,  soft,'  amorphous  powder, 
having  no  odour,  and  in  spite  its  orange 
colour  but  little  staining  property.  It 
can  be  readily  removed  from  the  skin  or 
other  surfaces  by  lukewarm  water. 
Tiirok  uses  it  as  a' dusting  powder,  find 
also  impregnated  in  ganze.  At  times 
lie  further  employs  it  as  an  ointment 
and  as  a  plaster.    In  varicose  ulcer  of 
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the  leg,  in  traumatic  ulcers,  in  incised 
wounds,  both  fresh  and  old,  and  in  con- 
tused wounds ;  in  phlegmonous  con- 
ditions, and  lastly  in  parenchymatous 
haemorrhage  he  has  found  it  of  the 
utmost  service.  When  applied  to  ulcers 
of  the  leg,  and  lie  advises  a  daily  chang- 
ing of  the  dressing,  the  surface  soon 
shows  abundant  granulations,  and  the 
epithelium  of  the  edges  rapidly  grow  on 
to  their  surface  In  a  very  short  space 
of  time  the  ulcers  heal  up  completely. 
Clean  wounds,  incised  and  stabbed, 
usually  heal  up  by  first  intention  under 
a  covering  of  lygosin-quinine,  and  some- 
times do  so  within  three  days  It  has 
further  a  marked  haemostatic  action, 
and  is  therefore  particularly  valuable  in 
parenchymatous  bleeding  from  contused 
or  incised  wounds ;  these  heal  without 
any  inflammatory  or  suppurative 
changes  under  the  powder.  The  author 
cites  a  case  of  severe  contused  wounds 
of  the  scalp  which  did  very  well  with 
treatment  of  dusting  with  the  powder 
and  covering  with  a  30  per  cent,  gauze. 
He  recommends  his  colleagues  to  test 
this  preparation,  and  predicts  a  per- 
manent place  for  it  in  the  medicaments 
of  the  surgeon. 

v 

(361>    Treatiucnt    or     X:ievi     nith     Roiling 
Water. 

Wyeth  {Bull.  Mid.,  No.  63,  1903)  has 
tried  injections  of  boiling  water  in 
naevi.  Under  an  anaesthetic,  injections 
of  5  to  15  drops  are  made  tlirough  the 
sound  skin  near  the  tumour.  This  is 
said  to  cause  coagulation  and  vascular 
obliteration.  Several  sittings  are  neces- 
sary to  efiect  a  cure.  During  injections 
a  cold  sponge  is  held  over  the  needle  to 
prevent  burning. 

<3G3>  Formol  lu  Hjperiilrosis  PluiilariH. 

Vaill.\ud  {Ga::.  i/es  Hop.,  p.  201,  1903) 
recommends  forn\ol  in  this  aflection 
owing  to  its  power  of  forming  insoluble 
compounds  with  albuminoids.  Formol 
diminishes  the  excretion  of  sweat  by 
acting  on  the  epithelium  of  the  sweat 
glands.  The  effects  are  only  temporary, 
and  fresh  applications  are  necessary. 
FoUiasson  has  tried  this  remedy  in  the 
French  army  during  long  marches,  and 
regards  it  as  the  best  remedy. 

<3li3>  Treatment  of  Acute  Eczema. 

Brodier  {Arch.  Gin.  de  Mid.,  Xo.  22, 
1903)  recommends  internal  treatment  in 
gouty  or  rheumatic  cases,  for  example, 
iiuinine,  colchicum,  digitalis,  ergot  and 
belladonna.  Brocq  uses  pills  contain- 
ing :  bromohydrate  of  quinine,  0.05  ; 
extract  of  colchicum,  0.01  ;  powdered 
digitalis,  0.02  gram  ;  two  or  three  daily, 
lielladoiina  is  indicated  when  there  is 
much  exudation.  Pills  containing 
bromohydrate  of  quinine,  0.05  ;  extinct 
of  belladonna,  o.ooi  ;  extract  01  gentian, 
0.05  gram  may  be  given  four  or  eight 
times  a  day.  In  itching  chloral  hydrate 
should  be  avoided.  The  author  a<lvisc8 
valerian  as  a  sedative.  In  young  children 
potassium  bromide  is  good.  Arsenic 
and  sulphur  are  to  be  avoided  in  .ill 
acute  eo/.emas.  A  milk  diet  for  seveial 
days  is  advisable.  Local  treatment 
should  begin  with  starch  cataplasms 
applied  on  muslin  and  removed  every 
two  or  three  liours  if  possible.  Camo- 
mile lotion  is  also  of  use.  In  old 
arthritic  patients  powders  are  better 
tolerated  than  cataplasms  ;  the  best  are 
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starch  and  lycopodium,  which  may  be 
mixed  with  zinc  oxide,  bismuth  or  talc. 
Camphor  is  a  useful  addition.  If  im- 
provement is  slow,  ointments  may  be 
tried  and  covered  with  powder.  Glyce- 
role  of  starch,  cold  cream,  or  a  mixture 
of  zinc  oxide,  starch,  lanoline  and 
vaseline  are  useful.  Picric  acid,  1  in 
200,  is  good  in  cases  of  acute  eczema 
witliout  much  inflammation,  to  relieve 
itching. 

PATHOLOGY. 

<364>  The  Trausmission  of  Tubercle  Bacilli 
from  .Mother  to  Fetus. 

BoRSi  {11  Policlin.,  October  3rd.  1903) 
has  carried  out  a  series  of  experiments 
on  gravid  rabbits  and  guinea-pigs  with 
reference  to  the  above  question.  As 
soon  as  it  was  certainly  known  that  the 
animal  was  pregnant,  injections  (eudo- 
venous,  subcutaneous,  or  intra- 
peritoneal) of  tubercle  bacilli  were 
given,  and  the  results  watched.  In  no 
single  instance  were  tubercle  bacilli 
found  in  the  viscera  or  blood  of  the 
fetus.  Bacilli  were  found  in  the  pla- 
centa only  three  times,  and  in  each  case 
the  fetus  was  born  dead.  The  bacilli 
were  never  discovered  in  the  milk.  All 
the  mother  animals  died  in  the  puer- 
perium  at  periods  more  or  less  remote 
from  the  labour.  Abortion  was  a  fre- 
quent result  of  the  injections.  In  the 
cases  where  early  abortion  occurred  the 
mothers  survived  longer  tlian  when 
pregnancy  had  advanced  further.  This 
raises  the  question  of  the  advisability  or 
otherwise  of  producing  abortion  in 
human  subjects  if  suffering  from 
phthisis. 

Oti.l)    Tumours  or  (he    Xlypoplu'Si^    without 
AcroiucKaly. 

MiNELLi ((?«;;.  ^l/e(/.  ItaL,  July,  1903),  in 
view  of  the  fact  that  most  cases  of 
acromegaly  are  associated  with  new 
growths  in  the  hypophysis,  reports  a 
case  of  hypophysial  tumour  occurring 
in  an  old  man  who  during  life  showed 
no  signs  of  acromegaly.  At  the  necropsy 
a  tumour  was  found  filling  the  sella 
turcica,  measuring  30  mm.  in  the  trans- 
verse, 20  mm.  in  the  antero-posterior 
and  20  mm.  in  the  sagittal  diameter. 
There  were  no  adhesions  to  neighbour- 
ing parts  and  it  was  easily  enucleated 
from  its  thickcapsule.  The  tjiyroid gland, 
spleen,  and  suprarenal  capsule  were 
normal.  The  cells  foiming  the  tumour 
were  small — no  granulations  and  no 
colloid  substance  were  observed.  In  all 
tumours  of  the  hypophysis  wliich  have 
been  associated  with  acromegaly,  the 
chromopbile  cells  containing  granules 
have  been  increased,  so  that  most  pro- 
bably it  is  these  cells  which  ])lay  an 
important  part  in  tli<'  .symptomatology 
of  acromegaly  and  on  the  negative  side 
the  author's  case  affords  corroboration 
of  this  view. 

<:iiiu>  lEaclercldal    Value    of    the    Mrniu  ot 
Tyithoiil  <'oiivuiescentH. 

I.AMINO  I'h'ANs  (.Tuicrn.  ofl'atltol.,  August, 
1903)  has  conducted  a  scrii^s  of  observa- 
tions on  the  variations  of  bactericidal 
value  of  the  serum  of  patients  conva- 
lescent from  the  typhoid  fever  of  South 
Africa,  and  the  application  of  seruiii- 
valcncy  to  serum-thcraiicutics.  The 
ciinclusions  wliicli  arc  drawn  from  these 
observations  are  as  follows:  >io  satis- 


factory data  can  be  arrived  at  in  tlie 
quantitative  estimation  of  bactericidal 
value  liy  the  use  of  solid  media.  The 
serum  of  typhoid  convalescents  presents 
no  constant  bactericidal  value,  and  Uie 
strength  varies  within  very  wide  limits, 
there  being  no  relation  between  the  age 
of  the  patient  and  the  strength  of  the 
serum  during  convalescence.  The  varia- 
tions in  strength  up  to  nine  months 
after  an  attack  are  extreme  ;  after  tliis 
period  the  variations  are  less,  and  the 
serum  has  a  greater  average  number  of 
units  than  in  the  previous  nine  months. 
Inoculation  previous  to  tlie  attack  does 
not  appear  to  influence  the  bactercidai 
value  of  the  serum  during  convalescence. 
There  is  no  quantitative  relationship 
between  bactericidal  and  agglutinative 
properties ;  agglutination  persists  in 
greater  strength  during  the  convales- 
cence of  the  inoculated  than  of  the 
uninoculated  :  there  is  no  constant  rela- 
tionship between  the  strength  of  agglu- 
tination .and  the  interval  of  time  after 
attack.  The  shortest  time  taken  to  kill 
B.  typhosus  is  two  and  a-half  hours, 
and  this  time  varies  directly  with  the 
relation  between  the  number  of  bacteri- 
cidal and  bacterial  units.  During  artifi- 
cial immunization  the  bactericidal  value 
of  the  serum  of  a  horse  undergoes  a 
marked  fall  which  persists  for  four 
months  ;  a  mixture  of  immune  and  non- 
immune sera  raises  the  bacterial  value 
of  the  constituents.  The  so-called  bac- 
tercidal  antityphoid  serum  exerts  no 
bactericidal  influence  on  account  of  the 
absence  of  complement,  and  may  exert 
a  fatal  influence  when  injected  during 
an  attack  of  tyjihoid  fever  on  account  of 
the  presence  of  immune  bodies. 


<.tti;>    Antenatal  Rigor  Mortis. 

Paddock {Amer.  Joum.  ofObstet.,  August, 
igo3)i-eports  two  cases  of  this  condition, 
and  refers  to  several  others  recorded 
since  that  of  Chowne  published  in  the 
Lancet,  1840.  The  authors  first  case 
occurred  in  a  quadripara,  aged  35,  in 
labour  near  term  with  a  history  of 
twelve  hours'  haemorrhage.  The  child 
was  transverse  with  the  hand  prolapsed. 
Version  was  perfitrmcd  as  soon  as  pos- 
sible, and  was  rather  difficult  owing  to 
the  rigidity  of  the  child.  When  extracted 
the  lower  limbs  were  still  slightly  stiff 
and  the  arms  markedly  flexed  and  rigid. 
The  rigidity  did  not  return.  Fetal 
movements  had  ceased  for  ten  hours. 
No  attempt  had  been  made  to  hear  the 
fetal  heart.  The  second  case  occurred 
in  a  primipara,  aged  30,  in  labour  at 
term.  The  labour  was  slow  and  the 
membranes  ruptured  early,  and  five 
hours  later  the  Ictal  heart  could  not  be 
heard.  The  fetus  was  extracted  by 
forceps  later  on  and  was  in  pronounced 
rigor  mortis.  The  sensation  is  described 
as  like  extracting  a  half-frozcii  fetus 
from  a  mannikin.  The  child  was  large, 
very  muscular,  and  well  nourished. 
Ivigor  was  in  the  second  stage  and 
riiiiained  so  for  at  least  two  hours. 
When  incsent  there  is  no  doubt  that 
rigidity  docs  interfere  with  delivery  in 
si)ite  of  .statements  to  the  contrary.  Of 
the  various  conditions  associated  with 
antenatal  rigidity  liaemorrhage  seems 
the  coMimoiicst.  The  importance  of 
the  possibility  of  antenatal  rigor  mortis 
from  the  medico-legal  standpoint  is  so 
obvious  as  hardly  to  require  men- 
tioning. 
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MEDICINE. 

F(36.s)  llejirl   CuDiplicalloD)*  Im  Djsontcry. 

Nknninger  {Arch.  f.  Schi/Ts-  und  Tropen- 
Hyffiene,  November,  1903)  has  analysed 
tlie  cardiac  complications  of  a  number 
of  cases  of  .dysentery  which  came  under 
his  care  on  tlieir  return  from  China. 
Most  of  the  patients  were  suffering  from 
the  chronie  form;  a  few  were  seen  under 
the  influence  of  relapses.  In  many  in- 
stances the  first  sign  of  cardiac  involve- 
ment appeared  during  convalescence, 
and  was  a  marked  acceleration  of  the 
pnlse-rate  on  rising  from  bed;  in  two 
out  of  three  of  these  there  was  some 
increase  of  cardiac  dullness  to  the  left. 
From  these  slight  affections  all  stages 
■coald  be  followed  of  severer  heart  dis- 
ease. Among  more  serious  examples 
were  enlargejnent  of  the  heart  to  both 
right  and  left,  and  mitral  systolic  mur- 
murs with  accentuation  of  the  pul- 
monary second  sound,  all  accompanied 
by  increase  in  the  pulse-rate.  Most 
cases  recovered  entirely,  but  in  two  the 
dilatation  of  the  heart  persisted,  and  the 
patients  had  to  be'  iavalided  out  of  the 
service.  The  author  holds  that  there 
can  be  no  doubt  that  the  heart  condition 
is  here  due  to  a  specific  action  of  the 
dysenteric  toxin  upon  the  heart  muscle, 
for  which  it  has  a  particular  predilec- 
tion. It  is  not  so  easy,  however,  to 
account  for  those  instances  in  which  the 
bmnt  of  the  disease  is  borne  by  the 
valves ;  of  these  the  author  quotes  two 
cases  coming  under  his  own  observa- 
tion. He  leaves  the  question  open  as 
to  whether  the  complication  is  due 
simply  to  dysentery  or  to  mixed  infec- 
tion. He  moreover  records  4  cases  in 
which  the  disease  exercised  a  dele- 
terious influence  upon  the  nervous 
mechanism  of  the  heart ;  2  of  these 
suffered  from  such  extreme  tachycardia 
that  they  had  to  be-invalided  out  of  the 
8er%'ice.  In  all,  Nenninger  found  that 
out  of  47  cases  of  dysentery,  in  14  at 
least,  or  29.7  per  cent.,  there  was  a  ear- 
diac  complication,  and  of  these  6,  or,  in 
in  other  words,  12.7  per  cent.,  of  all  the 
oases  of  dysentery  had  to  be  invalided 
out  of  the  service  on  account  of  the  con- 
dition of  their  hearts.  He  furthermore 
finds  that  out  of  88  deaths  from  dysen- 
tery in  the  .marines,  in  17  the  lethal 
factor  was  cardiac  failure.  He  hence 
infers  that  in  all  cases  of  this  disease 
the  state  of  the  circulation  must  be  par- 
tionlarly  observed,  and  that  proper 
attention  to  its  disorders  may  be  of  the 
greatest  help  in  treatment. 

(3C9>   Bradrcardia  in  Measles. 

BuBzi  (fiazz.  degli  Osped.,  October  4th, 
1903)  relates  the  case  of  a  healthy  well- 
developed  girl,  aged  16,  who  had  a 
severe  attack  of  measles  in  February 
last.  At  the  onset  of  the  attack  she 
complained  of  precordial  pain,  dys- 
pnoea worse  on  the  least  exertion,  lan- 
gour,  and  dull  pain  in  the  heart.  When 
first  seen  on  February  25  th  she  was  very 
anaemic,  the  hearts  apex  was  a  little 
inside  the  nipple  lin?  and  on  palpation 
gave  the  idea  of  two  beats  ;  there  was  no 


thrill  or  fremitus.  On  pressure  in  the 
third  and  fourth  left  intercostal  space 
deep-seated  pain  was  complained  of  by 
the  patient.  There  were  no  murmurs, 
but  the  heart  sounds  were  weakened  and 
prolonged.  The  rate  of  the  pulse  varied 
from  38  to  32  per  minute.  The  blood 
pressure  was  diminished.  The  liver 
was  enlarged  and  there  was  some  pre- 
tibial  oedema  and  a  trace  of  albumen. 
This  condition  lasted  a  month  un- 
changed and  then  slowly  improved,  and 
eventually  the  pulse  came  back  to  a  rate 
of  64  to  6S  per  minute.  The  oedema  and 
slight  albuminuria  disappeared.  During 
the  period  of  bradycardia  the  patient 
also  suffered  from  fainting  attacks. 

43*0)  EITect  of  Work  on  Temneratnre  In 
Taberculous  Patients. 
T.  Neumann  {Sursk.  May. for  Laegevidats- 
kaben.  p.  1061,  1903)  says  Penzoldt  was 
the  first  to.  show  that  bodily  exertion 
produced  among  tuberculous  patients  an 
increase  of  temperature  which  was  in- 
sufficient to  produce  a  rise  of  tempera- 
ture in  healthy  subjects,  and  he  con- 
sidered such  a  rise  to  be  of  diagnostic 
importance.  Hochsteter,  Birgelen,  and 
othei-s  have  made  special  researches, 
and  record  the  same  results.  The  in- 
vestigations of  Ott  in  regard  to  this 
point  were  made  in  order  to  observe  if 
this  elevation  was  associated  with  any 
distinct  causes.  He  considered  that 
such  was  the  case,  as  he  frequently 
found  albumose  in  the  urine  of  patients 
in  which  it  had  been  absent  before  the 
commencement  of  the  work.  He  inves- 
tigated 25  cases,  of  which  22  had  a  tem- 
perature of  38°  C.  before  a  quiet  walk, 
but  whose  temperature  rose  to  38.8°  C. 
immediately  afterwards.  Neumann 
considers  that  the  rise  of  temperature  is 
a  distinct  febrile  phenomenon,  as  he 
found  albumose  in  six  cases  where  it 
was  entirely  absent  before  the  walk 
commenced.  In  11  cases,  however,  the 
rise  of  temperature  was  only  slight. 

<3:i>  TnberealosU  of  CtalliUiood. 

F.  M.  PoTTENGER  {Zeit.  f.  Tuberk.  und 
Heitstdttenuesen,  Bd.  iv.  Heft  5, 1903)  dis- 
cusses tuberculosis  in  childi-en,  with 
special  reference  to  infection.  In  some 
form  the  disease  is  present  in  about  half 
the  total  number  of  children,  and  ac- 
cording to  Thorne-Thorne  it  has  increased 
20  per  cent,  in  London  amongst  children 
during  the  last  fifty  years.  Statistics 
prove  that  children  free  from  tubercu- 
losis at  birth  show  an  increasing  ten- 
dency to  contract  it  up  to  the  end  of  the 
first  year  of  life,  and  that  this  tendency 
then  gradually  diminishes.  In  con- 
sidering the  causation  of  phthisis,  it 
was  for  years  assumed  that  the  bacilli 
were  directly  inspired  into  the  lungs, 
but  it  is  now  believed  that  they  are  as  a 
rule  deposited  on  the  mucous  membranes 
of  the  upper  air  passages,  and  if  not  ex- 
pelled are  from  there  absorbed  by  the 
lymphatics  and  carried  to  the  cervical 
and  broBchial  galnds.  They  may  there 
be  encased  and  do  no  further  harm,  may 
be  latent  for  an  indefinite  time,  but 
finally  again  become  active,  or  they  may 
be  set  free  at  once  by  the  breaking  down 
of  the  gland  and  carried  elsewhere, 
usually  to  the  apex  of  a  lung.  The 
length  of  time  for  which  tubercle 
bacilli  can  retain  their  virulence  when 
encased  in  a  gland  is  unknown,  but 
Bollinger  claims  to  have  proved  that  it 


is  possible  for  twenty  years,  and  has  thus 
shown  that  tuberculous  inflammation  of 
the  lymphatic  glands  is  a  constant  source 
of  danger  to  the  system.  The  causes  cf 
tuberculosis  in  childliood  are  similar 
to  those  in  later  life.  Among  pre- 
disposing causes  bad  hygiene  is  pro- 
minent. Babies  are  often  coddled  by 
being  kept  in  hot  close  air,  being  too 
warmly  clad  and  too  seluom  bathed.  A 
steadily  diminishing  number  of  mothers 
are  able  and  willing  to  nurse  their  own 
babies,  many  of  the  children  are  fed  on 
unsuitable  food,  and  are  weakened  by 
digestive  troubles.  Moreover,  a  large 
proportion  of  weakly  children  suffer 
from  interference  with  normal  respira- 
tion caused  by  enlargement  of  the 
lymphoid  tissue  of  the  pharynx.  It 
must  also  be  remembered  that  child- 
ren's power  of  resistance  to  infection  is 
less  than  that  of  adults,  and  that  the 
lymphatic  system  is  peculiarly  suscep- 
tible in  early  life  both  from  its  greater 
activity  at  that  period  and  the  penetra- 
bility of  the  mucous  membranes.  There 
are  possibilities  of  direct  infection 
peculiar  to  a  large  extent  to  childhood. 
The  question  of  infection  by  milk  is 
still  an  open  one.  The  experiments  of 
Koch  have  not  demonstrated  its  impossi- 
bility. The  virulence  of  the  bovine 
bacillus  is  admitted  to  be  greater  than 
that  of  the  human  bacillus  ;  and,  there- 
fore, even  if  cattle  were  proved  to  be 
impervious  to  the  human  bacillus,  Ihe 
converse  proposition  would  not  follow. 
Koch's  theory  that  a  direct  milk  infec- 
tion would  necessarily  be  accompanied 
by  disease  in  the  intestinal  tract  is  also 
not  supported  by  other  observers.  For 
the  present,  at  any  rate,  possible  danger 
from  infected  milk  must  not  be  disre- 
garded. In  many  other  ways  children 
are  particularly  liable  to  infection.  They 
often  play  in  the  same  room  with  and 
are  kissed  by  tuberculous  patients  ;  they 
may  be  infected  by  pet  animals  suffer- 
ing from  the  disease,  and  creeping  on 
the  floor  is  a  great  source  of  danger  in 
the  absence  of  special  precautions.  The 
extent  to  which  tuberculosis  of  later  life 
results  from  infection  in  childhood  is 
not  exactly  known,  but  the  question  is 
wortliy  of  serious  consideration.  Bios 
fol  lowed  for  from  three  to  twelve  years  the 
after-history  of  160  cases  of  tuberculous 
lymph  glands,  and  found  that  40  per 
cent,  developed  secondary  tuberculosis. 
Most  of  the  preventive  measures  against 
tuberculosis  in  childhood  follow  on  the 
causes  and  need  not  be  detailed.  The 
importance  to  children  of  a  bright  sunny 
nursery  whose  floor  is  flooded  with  sun- 
light may  be  mentioned.  Tlie  floor 
should  be  of  material  which  can  be 
washed  with  antiseptics.  Mothers 
should  never  come  into  the  nursery  with 
long  skirts  which  have  trailed  in  the 
streets  and  probably  gathered  bacilli. 
Where  a  separate  room  cannot  be  set 
aside  as  a  nursery  a  box  4  or  5  ft.  square 
can  be  fixed  up,  padded  and  lined  with 
some  washable  material,  and  in  this  the 
child  can  be  left  to  play. 

tSTSI  The  Innnence  of  the  Amount  of  FinJd 

Inserted  npon  the  Fnnction^  or 

Diseased  Kidneys. 

MoHK  AND  Dapper  {Sonderabdr.  am  dem 
Zeit.  f.  klin.  Med.,  vol.  1,  parts  5 
and  6)  record  the  results  of  investiga- 
tions into  this  point  conducted  upon 
nine  patients  in  von  Xoorden's  hospital. 
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They  give  fifteen  very  complete  tables 
of  the  daily  variations  in  the  amount  of 
urine,  its  speeitie  gravity,  its  amount  if 
phosphoric  aeiil,  of  uric  acid,  and  01 
albumen,  together  wiUi  details  as  to  the 
weight  of  tlie  patient  of  his  diet.  Their 
conclusions  m,iy  be  summarized  as 
follows.  Both  in  acule  and  chronic 
nephritis  tlie  relation  between  the  in- 
take and  ouipnf.  of  water  is  olten  more 
favourable  with  moderate  restiiclion 
(down  to  3  piiits)  of  Ihe  fluid  cunsuo  e  !, 
than  with  Iree  driukiuji ;  in  such  cases 
oedema  may  be  relieved  by  limiting  the 
amount  of  fluid  given.  The  generally 
favourable  influence  of  this  limitation 
is,  as  a  rule,  equally  marked  in  renal  as 
in  cardiac  patients.  Neither  in  acute 
nephritis  nor  in  the  granular  contraole  1 
kidney  dor-s  this  m  'derate  Innitnti  m 
produce  any  marked  influence  u;h  n  tlie 
elimination  of  nitrogenous  substiuces 
or  of  phosphoric  acid.  Wmn  the 
amount  01  fluid  is  still  lurther  reduced, 
the  excretion  of  these  bodies  is  dim  n 
ished.  When  on  ace nunt  of  oe  leu  a  ur 
the  condition  of  the  heart  this  further 
restriction  is  indicated,  it  is  necessarj' 
every  now  and  tlien  to  allow  free  drink- 
ing for  a  day  in  order  to  flush  out  the 
acoumulated  materials.  In  granular 
contracted  kidney,  the  albuminuria  in- 
creases slightly  with  the  limitali  >n  in 
the  fluid  consumed,  but  when  this  is 
continued  for  some  time,  the  amount  of 
albumen  gradually  sinks.  At  present 
the  authors'  experiments  have  not 
lasted  sufficiently  long  to  establish  final 
results  on  this  point.  The  effect  01  re- 
ducing the  fluid  upon  the  latter  stages 
of  acute  nephritis  is  not  ti  produce  such 
a  marked  iucrease  in  the  albuminuria. 
Further  researches  are  in  progress  in 
connexion  with  parenchymatous  ne- 
phritis with  marked  oedema,  as  well  as 
upon  the  granular  contracted  kidney. 


SURGERY. 

4373)  The  Treatnieul   of  Itonblc  Coufceoital 
JLiixittluu   or  I  lie   lli|>. 

Froklich  {liev.  d'Orthop.,  No.  5,  1903) 
states  that  while  it  is  admitted  by  most 
surgeons  that  the  best  treatment  of 
congenital  luxation  of  the  hip  in 
children  under  the  age  of  eight  years 
consists  in  bloodless  reduction  of  this 
displacement  by  Lorenz's  method,  there 
are  cases  in  which  this  resource  of 
surgical  therapeutics  is  iiisufti.-ient. 
In  the  subjects  of  bilateral  luxaiion  the 
upward  di.-placenjent  of  the  head  of  the 
femur  on  the  dorsum  of  the  ilium  is 
usually  considerable,  and  the  conse- 
quent excessive  adduction  and  lordosis 
cause  fatigue  wben  tlie  patient  is  erect 
and  render  lounmotion  very  painful 
and,  it  may  be,  quite  impossible.  In 
Hucu  case^  in'r.itn>clianterie  osteotomy, 
a  method  proposed  and  performed  by 
Kirmisson.  is  ^tr  ngly  advocated  by  tlie 
author  of  this  paper,  who  publishes  two 
striking  instances,  of  the  good  re- 
sults of  such  treatment  in  his  own 
practice.  This  operation,  he  states, 
wlien  applifd  to  b  -lli  sides  in  cases  of 
d6uble  congenital  luxation  of  the  hip 
(■orrert<  flf  l.rd  isin  niid  abolishes  the 
forward  tilting  moyemelit  of  the  pt-lvis. 
It  aUo  ciHTi-.  Irt  tliM  adduction  of  the 
lower  limb,  and  consequently  remov<-9 
serious  impedimfiits  to  proper  cleauli- 
u«Baol  the  gt;iiilal  organs,  and  at  the 
1 0x1  'I 


same  time  facilitates  locomotion  by  im- 
proving the  mutual  relations  of  the 
knees,  which  are  no  longi  r  in  close  con- 
tact or  crossed.  With  the  object  of 
more  efTectually  overcoming  fixed  ad- 
duction the  author  thinks  it  advisable 
to  practise  as  a  preliminary  step  s-ubcu- 
taneous  rupture  of  the  adJuctor 
muscles.  Osteotomy  aiTcsts  the  pro- 
gressive accent  of  the  head  of  the  femur 
on  the  external  iliac  fossa,  and  thus  re- 
lieves the  patient  of  the  distressing  pain 
caused  by  traction  on  the  sciatic  nerve 
and  the  articular  capsule.  The  author, 
in  concluding  this  paper,  subscribes  to 
the  opinion  held  by  Kirmisson  that 
infratrochanteric  osteotomy  will  in 
future  acquire  increasing  favour  in  the 
treatment  of  congenital  luxation  of  the 
hip. 

<374>    A  SIctbod  of   PerrarmlnB  Perineal 
Seclluu    witlkuut   91  Oulde. 

Gibson  (^«n.  of  fSurg.,  October,  1903)  has 
found  by  repeated  trial  on  the  cadaver 
that  by  exercising  sharp  traction  on  the 
prostate  the  deep  urethra  is  made  taut 
to  a  degree  that  renders  its  recognition 
unuistakable.  The  operation  for  open- 
ing the  deep  urethra  in  a  cise  of  im- 
passable strictui-e  complicated  by  the 
results  of  urinary  extravasation  is  thus 
performed.  The  patient  having  been 
placed  in  the  lithotomy  position,  and 
the  rectum  thoroughly  irrigated  and 
cleansed,  a  suitable  rectal  speculum  is 
introduced,  and  the  prostate  is  trans- 
fixed laterally  from  the  rectum  by  a 
large  sharp  hook  driven  firmly  through 
the  prostatic  tissue.  Median  perineal 
section  is  then  performed,  the  incision 
bein^  extended  down  to  the  ordinary 
depth  of  the  situation  of  the  urethra. 
The  left  forefinger  of  the  surgeon 
is  now  introduced  into  the  wound, 
and  as  the  assistant  executes  a 
series  of  gentle  tugs  on  the  hook,  the 
intermittent  tension  of  the  urethra  in 
response  to  this  traction  can  be  I'eadily 
felt.  'Keeping  the  forefiiger  in  place, 
the  surgeon  with  the  right  hand  directs 
his  bistoury  into  that  portion  of  the 
deep  urethra  which  is  thus  rendered 
prominent.  The  author  states  that  in 
the  course  of  the  past  two  years  he  has 
performed  this  operation  in  both  simple 
and  complicated  cases  with  a  uniform 
success.  He  thinks  that  the  danger  of 
infection  of  the  prostate  is  morepresum- 
able  than  real.  AVith  this  possible 
drawback  in  mind,  however,  he  would 
not  re.;oinmend  a  routine  or  indiscrimi- 
nate employment  of  this  method,  re- 
course to  which  should  therefore  be 
rcpcr^'cd  for  cases  attended  with  unusual 
difiiculties.  Jn  feeble  patients,  especially 
those  sufTering  from  renal  disease  or 
other  complii'ations,  and  particularly  in 
the  septic  states,  duo  to  urinary  extra- 
vasation, the  very  slight  risk  of  an 
infection  mjght  wisely  be  taken  in  order 
to  increase  the  clianccs  of  saving  the 
the  patient's  life. 

(375)  Tuberculosis  or   BreaM    and  Axlklnrr 
CilnnilH.         ;  '    '       '   ' 

iMoRESTls  (SitU.  et  Mim.  deta  Soe.  Anat. 
lU  l'an'.i,  June,  1903)  observes  thls'con- 
dition  in  a  wdman  aged  27,  with  a 
family  history  of  tubercle,  but  no  signs 
of  phUiisis.  A  swelling  devi'doped  in 
;the  lelt  breast  and  >vas  examined,  tw" 
months  after  it  had  been  first  detected  ; 
two  years  previously,  when  glie  came  tj 


Paris  from  the  counti-y,  a  cervical  gland 
inflamed  and  suppurated,  leaving  a 
puckered  cicatiix  in  the  lelt  infra- 
clavicular lossa.  The  patient  had 
aborted  twice,  without  any  mammary 
complications.  Tlie  swelling  \tas  of  tho 
size  of  a  hen's  egg,  somewliat  tuberous, 
slightly  tender,  but  not  adherent  to  the 
iiiteguinents,  nor  was  there  any  relrae- 
tion  of  the  nipple;  it  occupied  theupper 
and  outer  part  of  the  breast.  It  Was 
not  circumscribed,  its  tissues  clearly 
merging  into  the  normal  structures  of 
the  gland,  .-it  first  it  was  uniformly  firm,:  ' 
but  in  a  few  days  it  grew  tender  and 
soft  internally,  a  few  ounces  of  greeni, 
pus  were  evacuated  ;  they  contained  flcv, 
germs,  so  it  was  thought  that,  under  the 
cirrumstances,  the  fluid  was  probably 
tuberi  uluus.  An  axillary  gland  wtt 
found  enlarged  already  before  the  sup- 
puration began.  A  new  abscess  formed,  ' 
and  the  swelling  becameadherent  to  the 
pectoialis  major.  The  breast  was  thea 
amputated,  and  the  glands  remove(3 
from  tVie  left  axilla;  several  had  becomt^ 
completely  caseous.  Tlie  morbid  growth 
in  tlie  mammary  gland  was  carefully 
examined  by  Curnil,  tuberculou.s 
changes  seem  to  have  originally  de- 
veloped in  the  acini,  giant  cells  were* 
nnusually  abundant,  a  few  Koch's 
liacilli  were  detected  in  sections  staineA 
by  Ziehl's  method.  The  patient  made  a ^ 
good  recovery. 

(3:6)    Treatment  of  l'»rcinoma  %t  tb«' ftanr'' 
Bladder. 

C.  A.  L.IUNGGRKN  {Nords!:.  med.  Ar&iv.^ 
No.  10,  1903) calls  attention  to  the  neces-^  ' 
sity  lor  the  recognition  of  cholelithiasis 
as  au  important  etiological  factor  in  car- 
cinoma of  the  gall  bladder.  He  founrt 
gall  stones  present  in  221  cases  out  of 
2S3  cases  of  caicinomaol  the  gallblad- 
der. In  almost  all  the  cases  there  was^ 
a  distinct  history  of  frequent  attack.?  of 
biliary  colic,  and  in  many  cases  tbert^ 
was  a  distinct  history  of  gall  stones.  19 
the  conditiim  is  diagnosed  early,  Xjung- 
gien  considers  that  entire  removal  of  thr- 
carcinomatous  tissue  with  the  neigh- 
bouring liver  -Bubstance  gives  hppefkv! 
results.    "■"  '  ■  '  ■        '■'•''■■ 

(377)  Fibroma  of  lite  Alidomlnal  YTnir. 

Faknuich  (T/iesis.  lirts/ait,  1901)  reports- 
seven  new  cases  all  successfully 
operated  upon  in  Breslau,  and  adds- 
(according  to  the  Zrntralbl.  f.  Ch/ndk;, 
No.  41,  1903)  an  exhaustive  summary  of 
the  literature  of  this  form  of  tnmour. 
In  Ihe  new  cases  the  seat  of  origin  of 
the  new  growth  was:  Anterior  sheath  of 
rectus  2,  posterior  sheath  i,  guperficia? 
fascia  i,  internal  oblique  muscle  i,and 
(ascia  tiansversalis  i.  These  Inmourf^ 
weie  most  probably  due  to  rupture  of 
muscle  or  tendim,  infection  as  well  afa 
iraumatisni  playing  a  share  in  some- 
cases. 

MIDWIFBKY     ANU     OiatASES     OF 
WOMEN. 

<37l<>  OlnbrlrK  In   Prrenano. 

Ai.FnKn  8TKN0KI.  (Univ.  of  I'enn.  MrH. 
11:11.  vol.xvi.  No.  8)  discusses  di.ibete? 
•  levelopiiig  during  pregnancy.  A  re- 
ducing substance,  now  known  to  be  lac- 
tose, has  long  been  recognized,  both  in 
the  mothers  urine  during  pregnancy 
and  the  puerperiuin  and  in  tlint  of  the 
newborn  infant.    This  lactosuria  is  not 
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aceotupiuiieil  by  any  symptoms,  and 
neither  tnuttilules  nor  predisposes  to 
true  diabetes.  Tiie  histories  of  tlie  22 
oases  01  diabetes  in  pregnaiiey  deseribed 
b^  Mattlieivs  Dunedn  show  that:  (1) 
Diabetes  may  eome  011  during  preg- 
nancy; (2)  may  nciur  only  duiing 
pregnancy,  beiim  absent  at  other  times  ; 
(3)  may  eea--e  with  the  termination  ot 
pr^nancy,  recurring  some  time  after- 
wards ;  (4)  uiny  cc  me  on  soon  after 
parturition  ;  (5)  may  not  return  in  a 
pregnancy  occuiriug  after  its  cure  ; 
(6)  pregnancy  may  occur  during  dia- 
betes;  (7)  pregnancy  and  paituintirn 
may  be  apparently  unafTecttd  by  dia- 
betes; (S)  pregnancy  is  very  liable  to 
interrupted  in  its  c^urs-e,  and  probably 
always  by  the  death  of  the  fetus. 
Stengel  has  tabulated  the  clinical  data 
ot  27  eases  of  diabetes  occurring  in  19 
women  during  pregnancy,  but  has  not 
included  those  of  Duncan's  cases, 
where  pregnancy  complicated  an 
already  esiabliKhed  diabttes.  His  table 
shows  tliat  diat)etes  occurred  with 
slightly  greater  frequency  in  second 
pregnancies,  but  also  occurred  in  first 
and  any  other  later  pregnancies.  Ad- 
vancing age  did  not  appear  to  be  a  pre- 
disposing can>e.  The  symptoms,  which 
were  practically  those  of  ordinary  dia- 
betes, were  prominent  in  14  out  ot 
the  19  wiimeu,  and  indefinite 
in  the  remaining;  j.  They  appeared  for 
the  most  part  'luring  the  early  month  of 
pregnancy.  When  diabetes  occurred  in 
any  one  pregnancy  it  U-nded  to  recur  in 
later  ones.  The  results  of  the  pregnan- 
cies were  as  follows  :  Tliirteen  out  of  27 
terminated  normally  as  far  as  the  child 
was  concerned,  at  least  6  ended  in  abor- 
tion or  miscarriage,  in  7  cases  the  fetus 
was  born  dead,  and  in  1  a  living  child 
was  born,  but  died  shortly  after  birth. 
The  mothers  made  normal  recoveries  in 
17  eases,  died  soon  after  labour  in  5,  and 
in  tlie  remaining  s  died  some  weeks  or 
months  after  delivery  from  diabetes  or 
pther  causes.  On  the  whole  the  results 
for  both  mother  and  child  were  less 
frequently  disastrous  than  lias  been 
generally  supposed,  and  Stengel  believes 
that,  while  prompt  intervention  is 
needed  where  there  is  increasing  glycos- 
uria, diaceturia,  grave  weakness,  or 
rapidly-incri'asing  emaciation,  careful 
hygienic,  dietetic,  and  medicinal  treat- 
ment should  be  fiist  tried  in  every  case. 
In  the  one  case  he  personally  attended 
the  symptoms  of  diabetes  were  well 
marked  and  occurred  in  the  second 
pregnancy  of  a  woman  33  years  of  age. 
The  treatment  consisted  mainly  in  a 
moderate  reduction  of  tlie  diet,  the 
sugars  being  almost  entirely  cut  off  but 
starchesonly  partially.  Vichy  waterwas 
given  and  10  gr.  of  sodium  salicylate 
four  times  daily.  Pruritus  vulvae,  which 
had  been  present,  quickly  disappeared, 
and  the  general  condition  improved.  A 
normal  child  was  born  at  term,  and  both 
mother  and  diild  are  now  in  perfect 
health.  Sugar  disappeared  from  the 
urine  eleven  davs  aftt^r  labour. 


(319)    Tbe  Xatunil  F<-edlBs  »t  C'bUdreB  a( 
Trrm. 

Perret  {L'Ohstet.,  September,  1903) 
shows  how  infant  mortality  is  largely 
.caused  by  gastroenteritis  due  to  arti- 
ficial feeding,  or,  not  rarely,  to  feeding 
at  the  maternal  breast  mismanaged  by 
the     mother.        Budin's     success     in 


"  mothers'  schools,"'  where  the  cliildren 
are  examined  and  weit;lud  ngu- 
larly  and  the  parents  instructtd, 
has  been  most  encouraging  in  the 
Tarnier  clinic ;  not  olie  child  has 
died  of  diarrhoea  since  1S9S.  Peiret  has 
weiglied  a  large  number  of  children 
bi^rn  at  term  and  reared  by  ihe  molliers 
in  the  clinic.  Ea<di  infaiil  was  suckled 
every  two  hours  daily,  but  only  twi(!e 
during  the  night.  The  cases  si  ecially 
selected  were  infants  abmit  6.j  lb.  in 
weight,  free  from  digesti\e  tn  utiles.  On 
Ihe  first  day  the  child  took  nothing;  on 
the  Second  160  grams,  or  15  to  20  yrams 
(over  J  oz.)  at  each  meal ;  <in  the  third 
285  grams,  or  25  to  30  grams  at  a  meal  ; 
on  the  fourth  360  gianis,  or  35  to  40 
grams  at  each  meal.  In  all  cases  the 
increase  in  the  infant's  weij;ht  was 
steady.  The  most  uncertain  factor  of 
importance  in  these  oalcul.'itions  is  the 
percentage  of  butter  in  the  milk.  An 
examination  of  the  excreta  is  nec>-ssary. 
If  frequent  and  liquid,  tlie  child  is 
taking  too  much:  tlie  same  is  the  case 
if  they  contain  whit*-  lumps— that  is  to 
say,  undigested  milk.  If  they  are 
s<-antyand  hard  the  child  is  taking  too 
little,  especially  if  it  doe?  not  gain 
weight.  Then  it  should  be  fed  a  little 
more.  It  is  in  less  peril  than  an  overfed 
child,  which  is  always  in  danger  of 
grave  disease  of  the  alimentaty  tract, 
even  if  it  gains  weight  for  a  while. 

(380>  Moltiple  r}»t!>  of  Vnelna. 

Frax^ois-Dainville  {bull  et  Mem.  de 
la  Hoc.  Anat.  de  Paris.  June,  1903)  reports 
a  case  where  a  woman  aged  27  came 
under  his  notice  for  a  vaginal  sn-elling 
which  had  been  detected  during  a  nor- 
mal labour  seven  months  previously. 
The  swelling  remained  stationary  in 
size,  but  caused  lucal  pains  which 
radiated  in  several  directions,  and  al-o 
caused  inconvenience  by  projecting  !io:u 
llie vulva.  On  examiiialiou  two  lumours 
were  detected  arising  from  the  posterior 
wall  of  the  vagina  half-way  betwnen  the 
fornix  and  the  vulva.  Tliey  could  easily 
be  drawn  down  out  of  the  vagina;  one 
was  of  the  size  of  a  pigeon's  egg,  the 
other  as  big  as  a  cobnut.  They  were 
painless  on  pressure,  and  invested  with 
healthy,  non-adherent  mucous  mem- 
brane. The  cysts  were  dissected  out 
under  cocaine  anaesthesia ;  the  fluid 
was  colourless,  transparent,  and  viscid  ; 
both  were  unilocular.  The  inner  wall 
was  lined  with  cylindrical,  non-ciliated 
epithelium.  According  to  Poupinel 
only  32  out  of  149  cases  of  vaginal  cyst 
were  found  to  be  multiple. 


<381)  Cancer  of  Budr  of  I  Irrns. 

BouKSlEB  AND  Yenot  {Rer.  Mens,  de 
Gynic.de  Bordeaici,  June,  1903)  analyse 
65  cases,  S  under  their  own  observation. 
The  majority  occurred  between  40  and 
70.  Xo  fewer  than  26  patients  were  still 
regular  or  passing  tliroiigh  a  not  yet 
completed  menopause.  In  most  cases 
there  was  no  previous  history  of  local 
disease  ;  in  a  few  it  seemed  as  though 
glandular  metritis  had  become  trans- 
formed into  epithelioma.  Heredity 
could  not  be  well  established.  Bleeding 
is  the  first  symptom ;  it  was  noted 
in  44  cases;  in  4  no  mention  was 
made  ot  the  symptom.  Pain  was 
noted  in  27  cases  and  appears  late;  it 
varies  greatly  in  type,  bnf  is  mcst  cha- 
racteristic when  parosysmal  and  inter- 


mittent. The  discharge  is  serous  and 
clear  at  first,  becoming  pink,  saiiious, 
thick,  sero-purulent  and  ullinialely 
fetid.  This  last  condition  and  also 
cachexia  are  very  late  and  hence  iiseless 
as  aids  to  early  diagnosis.  A  Minple 
clinical  examination  is  neVer  suBicient. 
Dilatation  and  exaniination  of  the  in- 
tenor  of  the  uterus  with  Ihe  (jnger  and 
the  use  of  Hie  curette  are  alivaja  neces- 
sary but  the  examination  of  scrapings 
cannot  always  make  diagnnsis  dfcisive. 
Rapid  return  of  bleeding  afttr  the  appli- 
cation of  the  curette  implies  cancer 
rather  than  metritis;  if  haemorrhage 
ceases  after  short  treatment  with  the 
continuous  current  there  can  lurdly  be 
malignancy.  When  diagnnsis  is  assured 
abdominal  hystereelomy  is  prt.-feiable  to 
the  vaginal  operation  as  in  the  latler 
procedure  tlie  uterus  may  liave  lo  be 
divided  and  thus  cani'er  lus  germs  may 
be  implanted  in  neiglibouiing  tissues. 
It  is  only  allowable  when  ihe  uterus  is 
still  small  and  the  vagina  wide.  The 
curette  is  of  use  in  inoperable  cases. 


THERAPEUTICS. 


(3S3>     Modincallon      of     (he     Taxlcity     ef 
PoiaoDS  by  the  Atldliluu  of  \ou* 

toxic-   Mjillii. 

LESN-f:  AND  EicHET  (Arch.  Intemat.  de 
Fharmacodyn.  et  fie  Tlterap.,  xii,  3  and  4) 
have  investigated  the  influence  of  cer- 
tain non-poisonous  soluble  salts  upon 
the  effects  of  various  poisons.  For  in- 
stance, they  administered  to  a  dog  a 
daily  dose  of  potassium  bromide,  which 
killed  it  in  twenty-three  days ;  to  a 
second  dog  they  administered  the  same 
dose,  and  when  it  was  apparently  dying 
they  replaced  the  potassium  bromide  by 
sodium  chloride,  with  the  result  that 
the  animal  recovered  in  a  few  days.  To 
a  third  dog  they  gave  the  same  dose  of 
potassium  bromi'le,  but  with  the  addi- 
tion of  sodium  chloride,  and  found  th^t, 
beyond  a  slight  loss  "f  body  weight,  it 
was  not  in  any  way  affected.  As  the  re- 
sult of  a  number  of  similar  expei  iments 
they  conclude  that  when  8«allo»ed  or  in- 
jected into  the  veins  sodium  chloride  di- 
minishes the  toxicity  of  certain  poitons 
particularly  iodide  of  potassium,  bro- 
mide of  potassium,  chloride  of  ammo- 
nium and  cocaine;  ur^a  and  sugar  act 
similarly  but  less  powerfully.  In  mice 
the  subcutaneous  injecti  n  of  sodium 
chloride  half  an  hiur  before  that  of 
sulphate  of  strychnine,  lessens  the 
toxicity  of  the  latter;  cliloiide'd  sodium 
has  a  marked  action  upon  the  toxicifyof 
the  urine,  diminishing  tliatof  llie  nhole 
urine  and  of  the  aqiienn.-<  extract,  but 
increasing,  on  the  other  hand,  that  of 
the  alcoholic  extract.  These  effects  are 
not  due  to  the  diuretic  action  of  the 
sodium  chloride  as  they  can  be  demon- 
strated in  animals  whose  kidneys  have 
been  removed.  It  seems  more  likely  to 
the  authors  that  the  phenomenon  is  one 
of  cellular  saturation,  the  cells  being,  so 
tospeak,  gorged  with  chloride  of  sodium, 
and  hence  less  apt  to  absorb  toxic  suhi- 
stances.  The  authors  point  out  that 
Widal  and  others  have  suggested  that 
renal  oedema  is  associateil  with  the 
retention  of  chlorides  in  the  body,  and 
is  in  this  way  a  protective  against 
uraemia.  This  theory  would  accord 
well  with  the  results  of  their  onn  re- 
searches! 
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<383>  Locallzatluu  of  Mercury  Id    Ihe 
Tjssties. 

Almkwist  (Xord.  vied.  Arch..  1903,  No.  6) 
has  studied  the  histo-ehemistiy  of  mer- 
cury in  the  tissues,  after  poisoning  a 
rabbit  with  tlie  drug.  Mercui-y  as  a 
sulphide  was  found  in  the  blood,  lymph, 
and  walls  of  the  intestine.  Also  in  the 
walls  of  tlie  blood  vessels  and  in  the 
convoluted  tubules  of  the  kidney.  The 
author  states  that  the  sulphide  is  formed 
by  the  action  of  sulphuretted  hydrogen 
in  the  intestine,  and  that  mercurial 
stomatitis  may  be  due  to  a  similar 
cause.  The  amount  of  sulphide  is  not 
proportional  to  the  amount  of  mercury 
introduced,  but  to  the  amount  of  sul- 
phuretted hydrogen  in  the  intestine. 
The  gi'anules  of  sulphide  are  carried  by 
the  leucocytes  between  the  epithelial 
cells  of  the  intestine.  If  the  granules 
in  the  blood  vessels  are  enough  to  cause 
obstruction  to  circulation,  necrosis  and 
ulceration  may  result. 


<384>  Treatment  of  Naevi  with  Collodiou 
Kubliuiate. 

Frattini  {Bull.  Med.,  Ko.  63,  1903)  uses 
a  collodion  containing  6  per  cent,  of 
bichloride  of  mercuiy  as  an  application 
to  naevi.  This  is  applied  in  two  or 
three  layers,  and  covered  with  antisep- 
tic wool.  After  two  days  the  pellicle  is 
removed,  and  the  application  renewed 
and  again  removed  in  three  days.  A 
superficial  scar  is  then  detached,  under 
which  is  a  fiiie  cicatrix. 


<3S.~>>  t'olloidal  Silver  in  Sypliills. 

AuDRY  AND  Dalrtjs  {Joum.  del  Mai. 
Cut.  et  Syph.,  July,  1903)  have  tried 
colloidal  silver  in  two  cases  of  late 
secondary  syphilis,  both  as  a  i  per  cent, 
intravenous  injection,  and  as  a  5  per 
cent,  ointment.  The  injections  were 
made  daily  for  six  days,  starting  with 
0.03,  and  increased  to  0.05  centigramme. 
After  this  inunction  was  done  for  six 
days.  The  results  were  disappointing, 
and  inferior  to  those  obtained  by  the 
usual  mercurial  treatment. 


(3HG)  t;oiiosaii   In  UonoiThoea. 

IJknninohoven  {Berl.  klin.  Woch.,  July 
13th,  1903)  reports  that  he  has  followed 
Boss's  method  of  treating  gonorrhoea, 
which  consists  in  ussng  a  i  per  cent. 
I^rotargol  injection,  and  giving  four  or 
five  times  a  day  two  gonosan  capsules 
daily.  The  pain  in  acute  cases,  he  says, 
is  removed  on  the  second  day,  and  the 
chordae  disappears.  The  discharge  is 
lessenedln  a  most  striking  way.  The 
patients  soon  realize  the  value  of  the 
preparation,  and  are  very  anxious  not  to 
discontinue  the  capsules  early.  In  cyst- 
itis he  found  it  work  well.  Perhaps  the 
most  marked  result  of  its  use  consists 
in  the  fact  that  very  strong  injections 
are  stood  withi^ut  any  swelling  being 
produced,  and  without  any  pain.  lien- 
ninghoven  says  that  gonosan  should  be 
prescribed  to  every  gonon'hoea  patient. 
Unfortunately,  so  far,  the  price  of  the 
capsules  is  higU,  but  he  hopes  that  tliis 
Tvill  soon  be  remedied,  anff,  indeed,  he 
finds  that  recently  the  cost  of  a  Ijox  of 
fifty  capsules  lias  been  reducid  from 
3s.  6d.  to  39.  He  refers  those  interested 
m  the  drug  to  Boss's  article  in  the  Dettt. 
med.  Zfit.,  No.  98,  1903. 
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PATHOLOGY. 

<3ST>  Epitliclioma  of  Parasitic  Orisln. 

Bosc  (^Central//,  f.  Bakt.,  August  22nd, 
1903)  describes  researches  on  the  lesions 
of  small-pox  in  the  sheep  {la  clareUe'), 
from  which  he  deduces  that  these  must 
histologically  be  considered  of  a  neo- 
plasmic  nature  and  comparable  to  the 
carcinomatous  epithelioma.  He  de- 
scribes first  the  epithelial  proliferation 
which  is  seen  in  the  lesions  of  the  skin, 
cornea,  stomach,  kidney,  and  other 
glandular  organs,  and  finds  that  in  all 
these  situations  they  present  macro- 
scopically  a  close  likeness  to  the  true 
neoplasmic  growths,  and  microscopi- 
cally are  characterized  by  an  epithelial 
proliferation  which  is  capable  of  build- 
ing up  new  growth  of  oonsiderable  size, 
disorientated,  atypical  and  invading. 
He  finds  certain  inclusions  in  the  cells 
thus  produced,  which  are  stated  to  be 
neither  due  to  cell  degeneration  nor  to 
englobed  leucocytes,  but  to  resemble  the 
various  stages  of  a  sporozoon.  The 
various  lesions  are  all  produced  by  pro- 
liferation of  the  local  epithelium  ;  Bosc 
finds  in  this,  however,  no  final  distinc- 
tion between  tliis  process  of  parasitic 
epithelioma  and  cancer.  In  the  latter 
case  he  considers  that  the  parasite  con- 
cerned is  limited  to  an  existence  in  the 
epithelial  cell,  and  incapable  of  trans- 
ference in  the  blood  stream,  the 
metastases  being  simply  groups  of  tlie 
epithelial  cells  themselves.  He  com- 
pares the  lesions  of  la  clavelee  to  those 
of  vaccinia,  variola,  syphilis,  and  to 
those  of  acknowledged  carcinoma  and 
concludes  that  all  belong  to  a  group  of 
^'maladies  a  sporozoaires." 


(3S8)    Oii«advantas:es  in  the  Dia;;uostic  l'!»e 
of  Tuberculin. 

ScHf)LE  (5eiV.  zur  Klin,  der  Tuberculose 
II,  i)  records  a  series  of  experiences 
which  have  caused  him  to  give  up  in- 
jecting tuberculin  for  diagnostic  pur- 
poses. In  one  case  the  injection  into  a 
lady  who  was  suspected  of  tuberculosis 
produced  not  only  a  temperature  of 
103°,  but  also  extraordinarily  severe 
general  symptoms,  including  vomiting, 
headache,  sacral  pain,  and  prostration. 
In  order  to  ascertain  the  cause  of  this 
theauthor's  assistant,  aperfectly  healthy 
man,  injected  a  similar  dose,  To'oir  gram, 
into  himself,  with  the  result  that 
although  there  was  no  fever  he  sufl'ered 
severely  from  the  same  symptoms.  A 
more  serious  case  was  that  of  a  young 
man  aged  25,  who  was  admitted  into 
liospital  with  what  appeared  at  first  to 
be  enteric  fever,  Widal's  and  the  diazo 
reactions  being  positive ;  after  six 
weeks  the  case  assumed  the  aspect  of 
tubercle  and  a  tubercular  fnjection  of 
1500  gram  of  tuberculin  was  given,  with 
the  result  merely  of  a  slight  rise  of 
temperature.  Two  days  later  double 
the  quantity  was  injected;  severe 
general  symptoms  now  set  in,  the 
spleen  rapidly  increased  in  size,  and 
the  signs  of  pneumonia  in  the  left  lung 
appeared ;  the  patient  rapidly  went 
down  hill,  and  died  within  a  montli. 
At  the  necropsy  there  were  tuberculosis 
o  of  the  bronchial  glands,  tuberculous 
pneumonia  of  the  left  lung,  and  niili;iry 
tuberculosis  of  the  lungs,  spleen,  etc. 
The  author  considers  that  the  tuber- 
culin injection   liglited  up  the  process. 


which  was  at  first  apparently  confined 
to  the  glands,  and  caused  it  to  become 
general.  In  yet  another  case  the  in- 
jection appeared  to  be  useless,  as 
although  several  times  repeated  in  an 
undoubtedly  tuberculous  individual  it 
produced  no  rise  of  temperature.  In 
consequence  of  these  results  the  author 
has  now  considered  it  advisable  to 
fall  back  upon  Penzoldt's  diagnostic 
method,  namely,  to  take  the  tempera- 
ture in  the  rectum  before  and  after 
bodily  exercise. 

<389>  Primary  Tnberculo.sli^  uf  the 
Mamma, 

Oaminiti  {Rif.  Med.,  Augui^t  19th, 
1903)  reports  a  case  of  the  above  rare 
condition  and  discusses  the  subject 
generally.  Probably  not  more  than  50 
clear  cases  have  as  yet  been  published. 
The  bulk  of  the  cases  have  occurred  in 
women  and  in  early  life.  Traumatism, 
suckling,  and  pregnancy  play  a  certain 
part  as  predisposing  causes.  Occasion- 
ally infection  takes  place  into  the 
nipple  via  the  milk  ducts,  but  more 
commonly  via  the  lymphatics  and 
blood  vessels,  not  infrequently  start- 
ing in  the  axillary  glands  and  so  on  to 
the  breast,  and  in  these  cases  a  rosary 
of  glands  may  be  felt  passing  from 
the  axilla  to  the  breast ;  if  this  is 
present  it  affords  valuable  help  in 
differential  diagnosis.  The  disease 
may  begin  as  an  isolated  nodule, 
as  scattered  nodules,  or  rarely  in  a 
miliary  form.  Usually  the  affected 
breast  is  smaller  and  harder  tlian  the 
healthy  one.  At  first  the  disease  is  pain- 
less, gradually  as  the  nodule  increases 
and  breaks  down,  cold  abscess  forms 
and  pain  occurs.  Later  intractable 
sinuses  form.  The  nipple  is  usually  re- 
tracted. The  axillary  glands  are  en- 
larged, but  not  so  hard  or  so  isolated  as 
in  malignant  disease.  The  skin  over  the 
nodules  is  generally  delicat'- ;  the  out- 
line of  the  tumour  is  not  very  well  de- 
fined, and  it  is  usually  situated  in  the 
upper  or  outer  quadrant  of  the  breast. 
The  prognosis  wliilst  the  nodule  is  still 
limited  to  the  breast  and  axillary  glands 
is  good.  Complete  removal  of  the 
breast  and  glands  is  indicated,  coupled 
with  general  strengthening  treatment. 


<300)  The  P:visasre  or  Iminiiui/inu    Sub- 
stances across  4iraiiulatlon  Tissues. 

A.  C'apaldi  (Memor.  C/iinny.  Palrrmo, 
Ann.  25),  in  common  with  previous 
observers,  finds  that  gi-anulation  tissue 
is  impervious  to  bacteria.  But  some 
substance  passes  through,  for  the  author 
found  that  after  using  cultures  of  pyo- 
cyanus  agglutination  occurred  in  the 
blood  of  animals  which  previously  gave 
no  reaction  in  this  place.  The  modus 
operandi  was  to  smear  the  granulation 
surface  following  a  burn  with  cultures 
of  pyo(y.^nus,  and  then  note  Ihe  result. 
No  bacilli  were  ever  found  in  the  blood; 
still  some  change  occurred,  for  whereas 
it  was  not  agglutinative  before  it  after- 
wards liccanie  so  in  dilutions  of  i  in  50 
to  I  in  400.  Since  there  was  no  invasion 
of  the  organism  by  the  bacilli  this 
acquired  agglutinative  power  cannot  be 
looked  upon  as  a  reaction  of  theorganism 
to  infection.  Probably  these  anti- 
bodies are  set  free  in  the  destruction  of 
the  bacilli  which  occurs  in  the  giauula- 
tion  tissue. 
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Scientific  Grants  Committee 

OF  THE 

Britisl)  incdical  Ussociation. 


REPORTS   ON   PROGRESS   OF   RESEARCHES. 

Tlie  Scientific  <Trants  Committee  has  received  the  following 
interim  report.^  from  the  investigators  to  whom  grants  were 
made  : 

ANATOMY. 

Surface  Anatomy  ok  .Superficial  Abdominal  Viscep.a. 

Dr.  R.  J.  A.  Bekkt  states  that  during  the  past  year  he  has 
made  observations  upon  31  cadavera,  all  of  which  have  been 
hardened  in  formalin  prior  to  the  examination.  The  surface 
anatomy  of  the  superficial  abdominal  viscera  has  hten 
recorded  by  Addison's  method  of  delimiting  the  abdominal 
cavity.  In  every  instance  photographs,  both  stereoscopic 
and  ordinary,  as  well  as  drawings,  have  been  made  of  the 
different  subjects,  and  in  this  way  a  very  valuable  series  of 
illustrations  has  been  obtained.  It  is  as  yet  too  soon  to  make 
any  remarks  upon  the  results  which  have  accrued,  but  all 
those  who  have  seen  the  results  have  agreed  that  these 
results  are  likely  to  be  important  and  of  real  value  to  the 
clinician.  Messrs.  William  Green  and  ^:^ons,  ot  Edinburgh 
and  London,  having  seen  the  n-ork,  at  once  preferred  to  pub- 
lish these  reaults  in  the  form  of  an  atlas  at  their  own  expense, 
and  this  offer  has  been  accepted.  During  the  forthcoming 
year— or,  at  all  events,  as  soon  as  possible — the  results  are  to 
be  published  in  the  manner  just  indicated.  Dr.  Berry 
intends,  therefore,  now  to  devote  himself  to  the  production  of 
this  work,  and  at  the  sane  time  to  continue  his  observations 
as  material  comes  to  hand.  In  this  way  his  series  of  31  casts 
will  be  continually  increasing. 


PHYSIOLOGY. 
The  Ferments  of  the  PA^CREAS. 
Dr.  F.  A.  Bainbridgk  (Research  Scholar)  reports  that  his 
investigations  has  been  made  with  two  objects  in  view. 

1.  To  determine  whether  the  nature  and  amount  of  the 
ferments  secreted  by  the  pancreas  varies  in  response  to 
differences  in  the  nature  of  the  food  entering  the  alimentary 
canal. 

2.  If  the  pancreas  does  thus  adapt  itself  to  different  food 
stuffs,  to  determine  in  what  way  this  adaptation  is  carried 
ont. 

Methods. — The  foodstuff  employed  was  milk,  which  can 
be   readily  added   to   or   excluded  from  a   dog's  diet,  and 


the  ferment  studied  was  lactase,  which  converts  lactose 
into  galactose  and  dextrose.  Pavy's  method  was  employed 
in  the  estimation  of  the  sugars.  Pancreatic  juice  was 
collected  from  dogs  by  means  ot  secretin,  and  a  known  volume 
of  juice  was  added  to  a  lactose  solution  ot  known  strength 
and  a  drop  of  chloroform  was  added,  and  the  whole  was  incu- 
bated at  37°  tor  twenty-four  hours ;  the  solution  was  then  boiled, 
filtered  and  titrated  with  Pavy's  solution,  and  the  degree  of 
inversion  estimattd. 

Iieiult<. — It  was  found  that  in  adult  dogs  which  had  not 
been  fed  on  milk  the  pancreatic  juice  contained  no  lac- 
tase. But  after  feeding  dogs  on  milk  for  two  or  more 
weeks  their  pancreatic  juice  contained  lactase;  such  juice, 
added  to  a  lactose  solution,  caused  an  inversion  of  15 
to  30  per  cent,  of  the  lactose  in  twenty-tour  hours.  It  was 
further  found  that  a  watery  extract  of  the  pancreas  of  young 
milk-fed  kittens  contained  lactase.  It  seemed  clear,  there- 
tore,  that  the  pancreas  responded  to  milk  feeding  by  secret- 
ing a  ferment  capable  ot  inverting  lactose,  thereby  adapting 
itself  to  the  food  taken  by  the  animals.  The  problem  as  to 
how  the  pancreas  adapted  itself  proved  mucn  more  com- 
plex, but  eventually  it  was  found  that  if  a  watery 
extract  of  the  intestinal  mucous  membrane  of  a  milk-fed  dog 
was  filtered  through  muslin, and  injected  subcutaneously  into 
a  dog  not  fed  on  milk,  the  pancreatic  juice  of  the  latter  con- 
tained lactase.  Pore  lactose  injected  snbcutaneously  for 
several  days  dees  not  give  rise  to  the  formation  of  lactase  in 
the  pancreas.  It  seems  possible,  therefore,  that  as  a  result 
of  the  action  of  lactose  on  the  intestinal  mucous  membrane, 
some  substance  is  formed  which  reaches  the  pancreas  (by  the 
blood  stream  presumably)  and  stimulates  it  to  manufacture 
a  lactose-destroying  ferment,  namely  lactase.  The  question, 
however,  is  still  under  investigation. 

Blood  Gases  and  Kespiratory  Exchanges. 

Dr.  J.  J.  K.  Macleod  reports  that  he  has  been  engaged  in 
an  investigation  ot  the  conjposilion  of  the  blood  gases 
and  of  the  respiratory  exchanges  in  animals  subjected  to  high 
pressures  of  air  and  oxygen  (in  collaboration  with  Leonard 
Hill,  F.K  S.). 

I.  The  Blood  Gases.— Dogs  and  cits  anaesthetised  vrilh 
morphine  and  chloroform  were  placed  in  a  large  steel 
chamber  (of  over  20  cubic  feet  capacity),  capable  of 
standing  an  air  pressvtre  of  over  too  lb.  to  the  square  inch. 
The  interior  was  lighted  by  an  electric  lamp,  and  could  be 
seen  through  a  window.  The  chamber  was  provided  with 
several  taps  of  varying  size,  one  being  connected  with  a 
cannula  in  the  carotid  artery  of  the  animal  under  observation, 
and  a  large  one  with  a  powerful  diver's  air  pump.  By  anotht  r 
tap  an  oxygen  cylinder  (Brins)  could  be  attached,  and  ifn 
contents  delivered  into  the  chamler.      The  chamber    and 
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accessories  were  made  by  Messrs.  Siebe,  Gorman,  and 
Co.,  diving  engineers.  The  blood  gas  analysis  was  made  by 
means  of  Hill's  blood  pump.  The  results  were  briefly  as 
follows  :  (i)  The  nitrogen  becomes  dissolved  in  the  plasma 
according  to  Dalton's  law  of  pressure— that  is,  as  the  air 
pressure  rises  the  nitrogen  contents  of  the  plasma  in- 
creases in  direct  proportion.  (2)  The  blood  takes  an  hour 
and  a  half  to  become  saturated  with  the  nitrogen. 
(3)  The  dissolved  gas  (X)  very  quickly  disappears  from  the 
arterial  blood  on  decompression,  although  they  believe  that  in 
the  tissues  and  small  venules  it  remains  much  longer.  (4) 
The  evidence  of  a  similar  behaviour  with  regard  to  oxygen  is 
not  80  convincing.  (0  The  amount  of  carbon  dioxide  gas 
falls  markedly  after  exposure  for  an  hour  to  positive  pressures 
•of  oxygen.  This  fact  would  tend  to  indicate  that  it  is  in  the 
tissues  themselves  (and  not  in  the  excretion  which  takes 
place  in  the  lungs)  that  diminished  oxidation  is  looated, 
«vidence  of  which  they  had  previously  obtained  in.examining 
the  composition  of  expired  air  in  mice  subjected  to  a  pure 
atmosphere  of  oxygen  {Proc.  Roy.  <Soe.,  June,  igo2).  Details 
of  this  researcli  appear  in  i)a.e  Journal  of  Physiology. 

II.  The  Composition  of  the  Eipired  Air  in  Animals  sub- 
jected to  High  Pressures  of  Ouygen  and  Air.— The  air 
leaving  a  small  pressure  chamber  was  analysed  by  the 
gravimetric  method.  The  results  confirm  their  previous  work, 
and  show  further  that  the  increased  heat  conductivity  of 
compressed  air— due  partly  to  its  being  saturated  with  aqueous 
vapour— affects  the  heat-regulating  mechanism,  so  that,  if 
exposed  for  any  length  of  time,  heat  production  cannot  keep 
pace  with  heat  loss,  the  rectal  temperature  falls,  and  the  CO.. 
and  H,0  output  markedly  falls.  This  fall  is  beyond  what 
could  be  explained  by  the  toxic  effect  of  the  partial  pressure 
of  oxygen  present  in  the  air.  Details  of  this  research  will 
also  appear  in  the  .Journal  of  Physiology. 

Gases  or  the  Blood. 
Dr.  W.  A.  Osborne  reports  that  his  research  on  the  gases  of 
the  blood  is  not  yet  completed.  A  large  number  of  quantita- 
tive estimations  of  the  phosphates  held  in  true  solution  in  the 
plasma,  under  varying  conditions  of  the  blood,  has  been  made 
in  order  to  throw  some  light  on  the  problem  of  the  fixation 
and  liberation  of  carbonic  acid.  Experiments  have  also  been 
carried  out  suoeeiisfuUy  supporting  a  new  theory  of  oxyhaemo- 
globiu,  which  he  hopes  to  embody  in  a  paper  during  the  course 
of  the  present  year. 

Effects  of  Intra va.sculab  In.iections  of  Extbacts  of 
Animal  Tissues.' 

[From  the  Physiological  Laboratory,  University  College, 
Cardiff.] 

Mr.  William  Sheen  (who  has  worked  in  conjunction  with 
Mr.  Swale  Vincent,  M.B.)  reports  as  follows  : 

Extracts  were  made  from  tlie  tissues  of  various  animals. 
These  extracts  were  of  four  kinds :  (i)  Saline  decoc- 
tion (the  form  most  often  employed),  made  by  boiling 
the  fresh  tissue  with  acidulated  normal  saline  and  filtering. 
(2)  Proteid  extract,  made  from  the  fresh  tissue  with  normal 
saline  without  boiling.  (3)  Alcoholic  extract  made  with 
alcohol,  the  alcohol  evaporated  and  the  residue  taken  up  with 
normal  saline.  (4)  Ether  extract,  made  in  a  similar 
way,  brit  with  methylated  ether.  Experiments  were  per- 
formed with  dogs,  eats,  and  rabbits.  The  extracts  were  of 
the  strength  of  i  in  3  and  the  usual  dose  was  5  c.cm. 

Nervous  7'is4«es.— Intravascular  injections  of  saline  decoc- 
tions of  nervous  tissue?  were  found  to  produce  marked  lower- 
ing of  the  carotid  blood  pressure.  This  effect  was  constant 
and  persisted  after  section  of  the  vagi  and  after  doses  of 
atropine  sufficient  to  abolish  vagus  action.  The  effect  was 
contrasted  with  that  produced  by  the  injection  of  a  solution 
of  cholin,  and  it  was  found  that  after  atropine  administration 
the  fall  of  blood  pressure  produced  by  cholin  was  replaced 
by  a  rise,  showin,';  that  the  depressor  substance  in  the 
nervous  tissue  extracts  could  not  be  cholin.  In  this  respect, 
therefore,  these  experiments  were  confirmatorv  of  those  of 
Osborne  and  Vincent,-  and  contrary  to  those  of  Halliburton.' 
The  depressor  substance  was  also  found  in  alcoholic  ex- 
tracts and  in  ether  extracts  (dissolved  in  normal  saline) 
of    the    alcoholic     extracts ;     it     was    not,    however,    ex- 

*  A  full  account  of  tlie  research  will  be  found  in  the  Journal  0} Physiology, 

vol.  xxix.  No.  3,  April  28th,  1903. 

2  Journal  of  Phytiology,  xxv.  p.  283.     igco. 

^  Journal  of  Phimol'tnij  x\-vi,  p.  239.    jgoi.    Preliminary  comraunicatiODS 

on  the  same  subject  had.  however,  appeared  both  by  Malliburtou  and  by 

Odborncand  ViDcent  in  the  Pioc.  Physirl.  Soc,  February  19th,  1899. 


tracted  direct  from  the  moist  tissues  by  ether. 
The  injection  of  an  extract  made  with  normal  saline  at 
ordinary  temperatures  (proteid  extract)  usually  produced  a 
rise  of  blood  pressure,  indicating  the  presence  of  a  second 
active  principle.  The  contrast  between  the  unboiled  and 
boiled  extract  was  often  noted  in  the  same  experiment. 

Muscular  Tissues. — All  kinds  of  muscular  tissues  were  found 
to  contain  a  depressor  substance,  not  usually  so  marked  in  its 
effects  as  that  contained  in  nervous  tissues,  but.  like  it, 
equally  active  after  the  administration  of  atropine.  A 
pressor  substance  was  also  present,  best  extracted  by 
normal  saline  at  ordinary  temperatures.  The  depressor 
substance  was  extracted  by  alcohol,  but  not  by  ether. 

Kidney  E.i  tracts.* — Saline  decoctions  of  kidney  produced  as  a 
rule  a  marked  temporary  fall  of  blood  pressure.  Occasionally 
a  double  effect  was  produced,  a  rise  followed  by  a  fall ;  and 
with  extracts  made  with  normal  saline  at  ordinary  tempera- 
tures this  was  the  usual  effect,  a  puie  rise  occasionally  occur- 
ring. Alcohol  was  found  to  extract  the  depressor  substance ; 
its  effect  persisted  after  section  of  the  vagi  and  after  the 
administration  of  atropine. 

Other  Tissue  E.rtraets. — The  presence  of  a  depressor  sub- 
stance was  also  shown  in  extracts  of  liver,  spleen,'  testis,' 
pancreas,  ovary,  and  lung.  It  is  to  be  noted  that  other 
observers  have  found  a  depressor  substance  in  thyroid," 
thymus, ■*  suprarenal,''  and  pituitary."'  With  many  of 
these  tissues  there  was  evidence  more  or  less  marked  of  the 
presence  of  a  pressor  substance.  A  depressor  substance  was 
found  in  extracts  made  from  intestinal  mucous  membrane 
and  from  the  whole  thickness  of , the  gut."  The  conclusions 
come  to  were  that  probably  all  animal  tissues  contained  a 
depressor  substance  and  possibly  also  a  pressor  substance. 
The  depressor  effects  were  found  to  be  due  to  vaso-dilatation 
of  various  vascular  areas  throughout  the  body:  the  limb  and 
intestine  were  the  areas  particularly  experimented  upon. 
Possibly  also  the  pressor  effects  were  accompanied  by  vaso- 
constriction in  certain  areas.  JTo  specific  effect  of  a  p'lrticular 
extract  upon  the  tissue  from  which  it  arises  was  found,  as  de- 
scribed by  Baylies  and  Starling'-  for  intestine  extracts,  but 
further  investigations  are  required  on  this  point.'' 

The  Effect  or  Muscdlar  Work  on  the  Temperature. 

Dr.  PE>rBREy  reports  that  he  has,  in  conjunction  with 
the  late  Dr.  .U-kle,  Mr.  Bolus,  and  Mr.  Lecky  carried  out  the 
research  upon  "  The  Effect  of  Muscular  Work  upon  the  Tem- 
perature of  Man."  The  paper  was  published  in  (juy's  Hospital 
Reports,  vol.  Ivii.  1902. 

The  chief  results  and  conclusions  are  as  follows:  (i)  The 
determination  of  the  temperature  of  healthy  men  by 
means  of  a  thermometer  inserted  under  the  tongue  in 
the  closed  mouth  does  not  give  accurate  or  comparable 
values  for  the  internal  heat  of  the  body,  even  if  the 
thermometer  be  retained  for  five  minutes.  If  the  time  of  re- 
tention be  increased,  as  some  observers  have  suggested,  to 
ten  or  twenty  minutes,  the  result  is  still  inaccurate,  for,  as 
Vemet  has  shown,  the  temperature  may  fall  in  the  rectum 
and  rise  in  the  mouth  during  that  period.  (2)  The  rectal 
temperature  is  the  only  accurate  measure  of  the  internal  heat. 
(3)  The  method  used  by  Stephen  Hales,  namely,  to  observe 
ttie  temperature  in  the  stream  of  urine,  gives  results  which  in 
point  of  accuracy  come  next  to  rectal  determinations.  (4) 
Comparative  determinations  of  the  temperature  of  the  rectum 
and  mouth  before  exercise  show  that  the  former  may  be  one 
or  even  two  degrees  Centigrade  (i.S'^  or  3.6°  F.)  above  the 
latter  ;  the  difference  depends  chiefly  upon  the  cooling  of  the 
tissues  surrounding  the  buccal  cavity.  This  is  naturally  more 
marked  in  cold  weather,  but  even  in  warm  weather  there  is  a  loss 
of  heat  from  the  boundaries  of  the  mouth  by  the  evaporation  of 
sweat  externally,  and  of  moisture  in  the  respiratory  tract. 
(5)  Comparative  determinations  of  the  temperature  of  the 
rectum  and  urine  before  exercise  show  that  the  former  is 
always  greater  than  the  latter  ;  the  average  excess  in  47  com- 
parative observations  was  0.3^°  (0,61°  F.).  This  dill'erence  is 
due  in  many  cases  to  a  small  quantity  of  urine,  insufficient  to 
raise  properly  the  temperature  of  the  mercury  in  the  bulb  of 

■•  Ci.  Tigerstedt  and  Bergmsn.  S'kand  Archiv  fur  Phijsiologie,viii,  R.  293, 18, 

'  Of.  Oliver  and  SchSfer.  Jnum.  o/P/ij/sti)/.,ivlil,  3,  p.  227,  1895. 

•*  Cf.  Di.xon.  Ibid.  xxvi.  p.  344.  1901. 

'  Schiifer,  Hmnsu  Mkdical  Jodhnal,  1895,  p.  343. 

»  Svehla,  M'Uurr  nird.  Bliiltcr,  1896.  p.  919. 

*  Moore  and  Furinton,  Piliifjer's  Archiv.  Si,  1900, 8.  483. 

•<J  Schiifer  and  Vincent.  Journ.  of  Phimol.,  xxv,  p.  87. 

u  Cf.  Bayliss  and  Starling,  Ibid.,  xxviii,  p.  330,  1902. 

•■■'  Loe  clt. 

13  Some  experiments  were  also  made  with  commercial   animal   tissue 

extracts,  but  their  results  wore  inconclusive. 
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■th€  thermometer.  It  is  obvious  also  that  the  urine  begins  to 
■cool,  chiefly  by  evaporation,  directly  it  leaves  the  body. 
(6)  Muscular  exercise  in  the  ease  of  each  observer  caused  a 
rise  in  the  temperature  of  the  rectum  and  urine  ;  the  temper- 
ature of  the  mouth  showed  sometimes  a  slight  rise,  sometimes 
a  fall.  (7)  The.rectal  temperature  of  healthy  men  doing  muscu- 
lar work  may  rise  to  38.5^(101.3-  F.),without  causing  distress  or 
any  pathological  elfects.  (S)  Xhe  average  urinary  temperature 
of  S3  soldiers  was  37.58^  (99  65^^);  the  maximum  38.22^ 
<ioo.b'^),  and  the  minimum  36.78"^  (98.2°),  The  men  were  at 
rest,  and  the  time  was  between  three  and  half-past  four 
o'clock  in  the  afternoon.  (This  series  of  observations  was 
made  in  conjunction  with  Dr.  llaldane). 

The  research  upon  the  "Influence  of  Fasting  and  Food 
apon  the  Total  Exchange  of  Material  in  the  Body"  has  been 
carried  out  in  conjunction  with  Dr.  Spriggs.  The  work  is  not 
finished,  but  a  preliminary  communication  will  be  made  to 
the  Physiological  Society. 


NEUROLOGY. 
The  Relation  of  SxiMCLrs  to  the  Healing  of  Nerves. 

Dr.  F.  TV.  Mott,  F.R.P.,  has  been  engaged  in  an  investiga- 
tion of  the  relation  of  stimulus  to  the  healing  of  nerves. 

(A.)  Comparative  observations  have  been  made  of  tlie 
rate  of  healing  of  the  median  and  ulnar  nerves  in  monkeys 
after  section  and  suture  on  both  sides :  on  one  side  a 
sufficient  number  of  posterior  roots  supplying  the  limb 
with  sensation  having  been  divided  to  cause  inability  of 
movement  of  the  limb.  A  complete  histological  examination 
of  the  nerves  and  spinal  cords  has  not  yet  been  made  in  all 
the  cases,  but  so  far  as  the  research  has  yet  been  proceeded 
with,  it  tends  to  show  the  following  results:  (i)  The 
cutting  ofl'  stimulus  by  way  of  the  posterior  roots,  although 
producing  very  marked  loss  of  reflex  tonus,  does  not  (in  satis- 
factory uncomplicated  cases)  seem  to  have  much  influence  in 
preventing  regeneration  of  the  motor  nerves,  nor  does  it  appa- 
rently afl'ect  regeneration  of  the  sensory  nerves.  This  was 
shown  by  the  histological  examination  of  the  nerves  as  re- 
gards (a)  number  of  myelinated  fibres  in  the  regenerated 
nerves  of  the  two  sides  ;  (6)  thickness  of  myelin  sheath  of 
the  regenerated  fibres ;  (0)  eflects  of  electrical  stimulation  of 
the  nerves  above  the  seat  of  injury ;  (rf)  eflects  of  electrical 
stimulation  of  the  cortex  and  the  production  of  movements 
on  the  two  sides.  The  observations  made  refer  mainly  to 
periods  of  So  to  100  days.  Necessarily  a  large  number  of 
observations  involving  a  series  of  experiments  in  which  vary- 
ing shorter  intervals  of  time  are  allowed  to  elapse  between 
the  operation  and  the  histological  and  physiological  examina- 
tion of  the  nervous  tissues  are  required  before  any  positive 
statement  can  be  made  upon  the  influence  of  stimulus  on  the 
regeneration  of  nerves. 

(B.)  Observations  relative  to  the  changes  in  the  grey  matter 
of  the  spinal  cord,  degeneration  of  endogenous  fibres  and 
neuroglia  proliferation,  resulting  from  unilateral  section  of 
posterior  roots.  The  results  are  variable,  because  when  a 
very  extensive  fibre  atrophy  takes  place  in  the  grey  matter 
of  the  posterior  horn,  consequent  upon  a  very  extensive 
unilateral  destruction  of  the  exogenous  fibres  of  the  posterior 
roots,  dilatation  of  the  small  vessels,  with  rupture  and 
haemorrhagic  extravasation,  is  liable  to  occur.  This  compli- 
cating lesion  may  obviously  be  variable  as  regards  its 
segmental  extent  and  localization,  and  a  variable  number  of 
neurones  of  the  grey  matter  of  the  posterior  horn  may  in  con- 
sequence be  destroyed.  These  neurones  may  belong  to 
(a)  Clarke's  column,  causing  degeneration  of  the  ascending 
cerebellar  fibres  of  the  same  side :  (6)  association  neurones, 
the  fibres  of  which  enter  the  lateral  coljmns;  (0)  association 
neurones,  fibres  of  which  enter  the  posterior  columns ; 
(<f>  association  neurones  of  second  type  of  Golgi,  the  axons 
of  which  do  not  leave  the  grey  matter.  Again  running  into 
the  posterior  roots  are  small  arteries,  sections  of  which  may 
interfere  with  the  blood  supply  of  the  posterior  grey  matter  on 
that  side,  and  this  may  likewise  account  for  the  variable 
destruction  of  neurones  and  endogenous  fibres  in  different 
vases.  So  far  as  Dr.  Mott  has  been  able  to  judge  he  does  not 
think  any  of  the  secondary  degenerative  changes  of  the  cord 
produced  by  section  of  the  posterior  roots  in  any  way  militate 
against  the  doctrine  of  the  anatomical  and  nutritional  inde- 
pendence of  the  neurone.  For  the  secondary  changes  were 
variable  when  the  same  roots  were  cut,  sometimes  excessive, 
at  other  times  very  slight,  in  this  respect  entirely  differing 
from  the  posterior  column  degeneration,  which  is  always 
proportional^to  the  seat,  the  s'ze.  and  number  of  the  posterior 


roots  divided.  Again,  as  he  has  shown  in  previous 
observations,  these  cases  showed  no  degeneration  extend- 
ing from  the  posterior  column  nuclei  into  the  fillet, 
neither  was  he  able  to  detect  any  well-defined  dif- 
ference in  the  chromipholous  appearance  of  the  an- 
terior horn  cells  of  the  two  sides,  such  as  Warrington  has 
described ;  it  may,  however,  be  that  the  changes  had  dis- 
appeared with  time,  for  the  animals  he  is  referring  to  were 
kept  for  a  considerably  longer  time  alive  than  those  of  War- 
rington. 

(C.)  A  third  question  which  has  occupied  his  attention 
is  that  of  nerve  regeneration— is  it  central  or  peripheral  ? 
Yet,  so  far  as  his  observations  go,  he  is  inclined  to  adopt  the 
old  view  that  the  axis  cylinder  process  grows  down  from  the 
central  end,  but  he  thinks  it  probable  that  the  neurilemmal 
cells  play  an  important  part  not  only  in  the  removal  of  the 
products  of  degeneration,  but  in  the  regeneration  of  the  new 
nerve  by  the  laying  down  of  a  protoplasmic  basis  into  which 
the  sprouting  central  axon  grows.  One  experiment  sug- 
gested by  Professor  Gotch  supports  this  view.  A  nerve  was 
cut  and  sutured.  After  healing  and  restoration  of  function 
had  occurred  a  small  portion  was  excised  just  below  the 
lesion  and  examined  microscopically ;  it  was  found  to  contain 
myelinated  nerves.  The  animal  was  killed  ten  days  later, 
and  degeneration  of  the  myelinated  sheath  of  the  regenerated 
nerves  was  found  but  only  in  the  peripheral  segment.  This 
experiment  has  been  repeated  in  a  slightly  modified  form  but 
the  material  has  not  yet  been  examined. 

The  whole  of  the  experimental  portion  of  this  research  has 
been  conducted  by  Professor  Halliburton,  F.R.S.,  at  the 
Physiological  Laboratory,  King's  College.  Dr.  Mott  is 
responsible  for  the  histological  investigation. 

The  Reflexes  in  Lesions  of  the  Spinal  Cord, 
Dr.  PcRVES  Stewart  states  that  he  has  made  a  number  of 
experiments  in  conjunction  with  Dr.  Aldrek  Tcrxer  upon 
monkeys,  with  the  object  o!  determining  the  condition  of 
certain  reflexes  after  transverse  lesions  of  the  spinal  cord. 

Methods  of  Operation. — In  some  cases  the  cord  was  crushed 
by  means  of  a  tight  silken  ligature  applied  extradurally ;  in 
others  the  dura  was  opened; and  the  cord  trans-sected  with  a 
scalpel,  the  two  ends  being  allowed  to  retract.  In  others, 
again,  a  hemiseetion  of  the  cord  was  performed  on  one  side, 
the  condition  of  the  reflexes  was  observed,  the  animal  re- 
anaesthetised,  and  the  trans-section  rendered  complete.  The 
animals  survived  for  periods  varying  from  five  days  down- 
wards. The  amount  of  shock  in  the  first  few  hours  after 
operation  was  considerable. 

Results.— In  every  instance  flaccid  paraplegia  of  the  lower 
limbs  and  tail  was  present  from  the  first,  (i)  Knee-jerks. — In 
all  cases  of  translesion  from  the  fourth  to  the  ninth 
dorsal  segments  inclusive,  the  knee- jerks  were  increased 
from  the  outset.  Preliminary  hemiseetion,  though  pro- 
ducing hemiparaplegia,  did  not  appear  to  aflect  the  jerks. 
A  lesion  at  the  level  of  the  third  dorsal  segment  produced 
diminution  of  the  knee-jerks.  Lesions  through  the  eighth 
cervical  or  first  dcrsal  segments  produced  loss  of  the  knee- 
jerks.  (2)  Crossed  Adductor  Jerhs. — At  whatever  level,  from 
eighth  cervical  to  ninth  dorsal  segments  inclusive,  the  cord 
was  divided,  crossed  adductor  jerks  appeared  immediately 
after  the  lesion,  not  having  been  present  before.  Preliminary 
hemiseetion  also  produced  crossed  adductor  jerKs  on  both 
sides.  (3)  Superficial  Anal  Reflex. — At  whatever  level  the 
cord  was  divided,  from  eighth  cervical  to  ninth  dorsal 
inclusive,  the  superficial  anal  reflex  remained  brisk  from  the 
outset.  In  several  cases,  in  addition  to  the  anal  reflex,  there 
was  produced  a  peculiar  rhythmic  lateral  movement  of  the 
tail  on  pricking  the  skin  behind  the  anus.  This  tail  move- 
ment had  a  rate  of  aliout  140  per  minute,  and  lasted  for 
several  minutes  at  a  time. 

The  Functions  of  the  Caudate  Nucleus. 
Dr.  Warrington  reports  that  during  the  past  year  he  has  pub- 
lished in  Brain  an  account  of  the  anatomy  ef  the  central  nervous 
system  in  a  child  in  which  the  cerebellum  was  completely 
absent.  Since  last  November  he  has  attempted  a  re.search  on 
the  caudate  nucleus.  An  instrument  has  been  obtained  of 
the  nature  of  a  trocar  containing  a  fine  stiktte,  which  can  be 
protruded  to  any  given  distance.  Experiment  has  so  far 
been  successful  that  the  whole  caudate  nucleus  has  been  de- 
stroyed, with  very  limited  destruction  to  any  other  part  of 
brain  substance  ;  so  far,  however,  the  lesions  produced  have 
not  been  perfect.  Better  results,  however,  are  hoped  to  be 
soon  obtained.    The  anatomical  connexions,  symptoms   of 
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bilateral  lesions,  and  stimulation  observations  will  be  re- 
corded. Additional  observations  of  the  posterior  ganglia  in 
fetal  life  are  being  slowly  made. 

PATHOLOGY. 
Uncompensated  Heart  Disease  and  Dropsy. 

Dr.  C.  Bolton  makes  the  following  report : 

It  is  very  generally  held  that  the  venous  pressure  in 
uncompensated  heart  disease  is  raised  ;  this,  hon-ever, 
is  not  universally  believed,  and  there  is  another  opinion 
to  the  effect  that  the  venous  pressure  is  raised  in  the  trunk 
only  and  lowered  in  the  more  peripheral  parts  of  the  body. 
The  object  of  this  research,  therefore,  was  to  produce  uncom- 
pensated heart  disease  experimentally,  in  order  to  determine, 
if  possible,  what  pressures  obtain  in  the  arteries,  veins,  and 
capillaries  respectively  in  this  condition,  as  this  is  the  first 
step  which  must  be  taken  in  endeavouring  to  solve  the  much- 
debated  pathology  of  cardiac  dropsy.  A  method  involving 
constriction  of  the  pericardium  was  devised  whereby  the  sym- 
ptoms of  an  uncompensated  heart  lesion  were  produced, 
namely,  dropsy,  diminished  amount  of  urine  and  dyspnoea. 
It  was  observed  that  the  dropsy  invariably  commenced  in  the 
serous  cavities  and  mediastinum,  and  subsequently  invaded 
the  subcutaneous  tisbues.  With  regard  to  the  blood  pressures, 
it  was  found  that  there  was  a  rise  of  pressure  throughout  the 
whole  venous  system,  trunk,  and  peripheral  parts  of  the  body, 
and  a  fall  of  arterial  pressure  as  an  immediate  result  of  the 
operation.  Soon,  however — in  the  space  of  one  or  two  hours — 
the  venous  pressure  invariably  fell  to  its  normal  level,  the 
arterial  pressure  remaining  low.  From  this  it  follows  that  the 
pressure  in  the  capillaries  is  below  normal  and  that  the 
velocity  of  the  blood  stream  is  diminished. 

It  is  argued  that  the  reason  of  the  fall  of  venous  pressure  to 
normal  is  to  be  sought  in  the  fact  that  normally  the  veins  are 
not  filled  to  distension,  and  that  they  will  hold  a  much  larger 
quantity  of  blood  than  they  already  contain  without  the 
venous  pressure  being  appreciably  raised.  It  is  thus  seen 
that  the  dropsy  of  heart  disease  is  produced  whilst  the 
capillary  pressure  is  low  and  the  velocity  of  the  blood  stream 
lessened,  and  that  it  does  not  depend  upon  increased  capillary 
pressure  as  one  of  the  factors  which  are  necessary  for  its  pro- 
duction. A  paper  on  the  subject  will  be  published  in  the 
Journal  of  Patholoyy  and  Bacteriology. 

Precipitins  in  Blood. 

Dr.  W.  Langdon  Brown  reports  as  follows  : 

The  development  of  a  precipitin  for  milk  has  been 
observed  by  Bardet  and  others,  alter  injections  of  milk 
into  the  peritoneal  cavity  and  a  precipitin  for  egg-albumin 
has  been  observed  by  Ulilenhuth  after  merely  feeding  a 
rabbit  on  egg-albumin  for  tiventy-four  days.  He  there- 
fore investigated  the  effect  of  diet  on  the  precipitins  of 
cats'  blood  by  feeding  cats  on  cow's  milk  only,  while  another 
cat  for  control  purposes  was  fed  on  meat  principally,  being 
allowed  no  milk  whatever.  After  three  months  the  serum  of 
both  cats  was  tested  against  cow's  milk  by  Bordet's  method 
(6  to  15  drops  of  milk  added  to  3  c.cm.  of  serum)  and 
AVassermann  and  Schiilze's  method  (diluted  milk  and  serum 
mixed  in  proportions  varying  from  i.i  to  1.5  and  kept  at  the 
temperature  of  the  room  for  several  hours).  Further,  a 
solution  of  caseinogen  from  eow'a  milk  was  employed,  a 
solution  of  caseinogen  separated  from  asses'  milk  being  em- 
ployed as  a  control.  lu  no  case  was  any  difference  noted 
between  the  behaviour  of  the  serum  of  cats  fed  on  milk  and  of 
those  fed  on  meat.  So  far  then  even  prolonged  feeding  ex- 
periments have  failed  to  develop  a  "lactoserum''  in  cat's 
blood.  Possibly  this  might  hucceed  with  animals  in  whose 
normal  diet  milk  finds  no  place.  Thus  it  was  a  herbivorous 
animal  that  I'hlenhuth  fed  with  egg-albumin  and  succeeded 
in  obtaining  a  precipitin. 

Dr.  Langdon  Brown  now  proposes  to  return  to  the  questions 
raised  in  his  former  report  as  to  the  changes  in  the  corpuscles 
of  the  blood  noticed  during  the  development  of  a  precipitin. 

The  Coagulability  of  the  Blood  of  Pregnant  and 
Puerperal  Women  Suffering  from  Eclampsia 

and  ALIiUMINURIA. 

Dr.  Oarstairs  Douglas  reports  that  he  has  practically  com- 
pleted his  research  on  the  coagulation  time  of  the  blood  in 
pregnant  and  puerperal  woman,  the  subjects  of  eclampsia  and 
albuminuria.  Over  300  observations  have  been  made  on 
healthy  non-pregnant  women,  healthy  pregnant  women,  normal 
puerperae,  albuminurics  (pregnant  and  puerperal),  and 
eclamptics  (pregnant  and  puerperal). 


The  object  aimed  at  was  to  determine  whether  there  was 
anything  in  the  coagulability  of  the  blood  in  eclamptics  to 
support  the  theory  that  t)ie  symptoms  in  the  disease  depended 
on  the  formation  of  small  thrombi  in  the  brain,  liver,  or 
kidneys. 

Methods  and  Results. — The  coagulation  time  was  deter- 
mined with  the  latest  pattern  of  Wright's  ooagulometer. 
(a)  In  10  liealthy  non-parous  women  the  coagulation  time 
averaged  7.75  minutes,  the  lowest  being  5  and  the  highest 
10.  (6)  In  7  iiealthy  pregnant  women  the"  average  time  was 
7  4  minutes,  the  limits  varying  from  5  to  9.  (c)  In  S3  healthy 
puerperae  the  average  time  was  7.3  minutes,  the  shortest 
being  4.7,  and  the  longest  9.5.  Of  three  cases  showing  this 
somewhat  prolonged  time,  one  was  a  case  of  accidental 
haemorrhage,  one  had  had  severe  bleeding  at  labour,  and  thp 
third  was  a  normal  ca«e.  (r/)  Of  albuminurics  (non-eclamptic> 
16  cases  were  examined.  Of  these,  6  (pregnant)  showed  a 
coagulation  time  of  6  5  minutes  on  the  average,  the  limits^ 
being  4.7  and  75  ;  while  of  10  others  examined  in  the  puer- 
perium,  the  average  time  was  7.0,  the  shortest  being  5.6,  and 
the  longest  10.  (e)  Lastly,  no  fewer  than  22  cases  of 
eclampsia  were  investigated,  many  of  them  very  severe,  and 
several  fatal.  Of  5  cases  examined  before  delivery  the 
coagulation  time  averaged  7.4  minutes,  the  variations  being 
from  45  to  9,  while  in  17  cases  with  eclampsia  in  the  puer- 
perium,  the  average  time  was  70,  the  limits  being  47  and  gJ  ; 
the  latter  figure  was  met  with  in  a  severe  eclampsia  with 
jaundice.  It  will  be  observed  that  there  is  practically  no 
difference  in  the  time  of  blood  coagulation  between  healthy 
non-pregnant  women,  healthy  pregnant  women,  normal  puer- 
purae,  eclamptics  before  and  after  delivery,  and  albuminurics 
in  the  puerperium,  the  figures  for  these  six  groups  being 
respectively  7.7,  7.4,  7.3.  70,  7.4,  and  7.0  minutes.  The  albu- 
minurics before  delivery  had  certainly  a  shorter  time  (aver- 
age 5.6),  but  of  these  six,  three  were  cardiac  cases  and  one  a 
hemiplegie,  leaving  only  two  as  possible  pre-eclamptic  sub- 
jects. 

Conclusions. — It  maybe  concluded,  then,  from  these  observa- 
tions that  there  is  nothing  to  support  any  theory  of  the  etiology 
of  eclampsia  based  on  the  supposition  that  in  the  su'ojects  of 
that  disease  blood  clots  more  quickly  than  in  normal  pregnant 
and  puerperal  women.  It  may  be  of  interest  to  note  that  on 
one  occasion  a  patient  was  examined  who  gave  a  coagulation 
time  of  nearly  1 1  minutes.  She  was  suffering  from  pui-pura 
haemorrhagica,  which  proved  fatal. 

Anaemia,  Ly.MrnocYTOsis,  and  Pernicious  Anaemia. 
Dr.  Thomas  Houston  (Research  Scholar)  reports  that  the 
research  on  the  relation  of  oedema  and  anaemia,  on  which  a 
paper  has  been  published  in  the  British  Medical  .Journal, 
has  been  continued.  The  subject  naturally  introduces  that 
of  lymphocytosis.  The  relative  increase  of  lymphocytes  may 
be  due  to  the  dilution  of  the  blood  with  excessive  plasma  a? 
has  been  shown  to  occur  in  chlorosis,  splenic  anaemia,  and 
the  anaemia  following  typhoid  fever,  or  to  the  active  produc- 
tion of  these  cells  by  the  lymphatic  tissue:  hence  it  is 
important  to  observe  the  effect  on  lymphocytosis  of  glandular 
enlargement.  This  has  been  done  in  a  series  of  cases  includ- 
ing lymphatic  leukaemia,  Hodgkin's  disease,  syphilitic  and 
tuberculous  adeniti.s,  etc.  The  results  of  this  research  are 
not  yet  ready  for  publication.  Dr.  Houston  has  at  the  same 
time  carried  out  a  series  of  observations  on  the  histology  of 
the  blood  in  pernicious  anaemia  and  other  severe  anaemias 
simulating  this  disease.  An  account  of  this  work  is  ready  for 
publication. 

The  Relation  of  Pukin  Bodies  to  Metabolic  Disorders. 
Dr.  I.  Walker  Hall  has  continued  his  research  on  the 
relation  of  purin  bodies  to  certain  metabolic  disorders.  In 
addition  to  folloiving  up  the  researches  previously  reported, 
he  has  investigated  a  case  of  chronic  rheumatism  during  sub- 
acute attacks  and  also  during  the  intervals.  A  comparison  of 
the  results  obtained  shows  marked  deficiency  in  the 
metabolism  of  exogenous  purins.  The  purin  bodies  of  the 
faeces  have  been  eatimattd  systematically  in  periods  of  six 
days  each,  and  the  total  purin  nitrogen,  and  also  the  indi- 
vidual bases,  separated  and  quantitatively  determined.  .\ 
somewhat  definite  avera£e  has  been  obtained  with  a  pre- 
scribed diet,  and  experiments  are  now  in  progress  upon  th*' 
effect  of  the  ingestion  of  definite  <iu«ntitie8  of  the  purin 
bases  on  the  faeral  output.  Hypoxanthin  appears  to  be 
almost  entirely  absorbed,  but  guanin  reappears  almost  in 
toto  in  the  faeces.  The  results  are  not  yet  quite  ready  for 
publication. 
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OXALCRIA    AND   DiAIiETKS. 

Dr.  Jambs  Scott  reports  as  follows  : 

General  Plan  of  Iniesti'/ation.—A  female  dog  weighiiiK 
about  30  kilos,  was  used,  and  as  a  preparation  the 
perineum  was  split  under  full  anaesthesia  to  allow  of 
eatheterizaticn.  Before  each  experiment  she  was  fed  for 
some  days  on  a  fixed  diet  of  oatmeal  porridge  and  milk, 
oatmeal,  milk,  salt,  water.  The  urine  was  collected  by  keep- 
ing the  animal  in  a  cage  with  a  sloping  zinc  floor  under 
which  a  suitable  vessel  was  placed.  Ttie  floor  was  kept 
scrupulously  clean,  and  faeces  were  removed  as  soon  as 
possible  after  they  were  passed.  During  these  operations  the 
urine  wag  never  contaminated  with  faeces.  When  the  animal 
came  into  nitrogenous  equilibrium  it  was  deprived  of  food 
and  water  on  the  day  on  which  the  injection  of  glucose  or 
potassium  oxalate  was  given.  The  urine  was  collected  daily. 
At  10  a.m.  everyday  the  bladder  was  emptied  by  the  catheter. 

Methods. — Urine  :  The  reaction  and  specific  gravity  were 
tiken,  the  quantity  collected  noted  and  then  diluted  to  a 
convenient  volume.  The  amounts  of  the  following  ingre- 
dients were  determined  by  the  methods  enumerated,  dupli- 
cate analysis  being  made  in  all  cases  and  the  mean  of  these 
taken:  (i)  Total  nitrogen  by  Argutinsky's  modifications  of 
Kjeldalil's  method ;  (2)  urea  nitrogen  by  Bohland's  method 
of  precipitating  all  nitrogen  not  urea  with  phosphotungstic 
and  hydrochloric  acids;  (3)  nitrogen  of  ammonia  by  Schlus- 
sing'a  method;  (4)  total  sulphur  as  SO,  by  igniting  with 
caustic  potash  and  nitre  and  precipitatiug  with  barium 
cliloride  ;  (5)  oxidized  sulphur  as  SO,  by  heating  with  weak 
hydrochloric  acid,  precipitating  with  barium  chloride:  (6) 
phosphoric  acid,  P,0,,  by  titrating  with  nitrate  of  uranium  ; 
the  nitrate  not  in  urea  was  calculated  by  diflference ;  the  per- 
centage of  nitrogen  in  urea  and  not  in  urea,  the  percentage  of 
sulphur  fully  oxidized  and  not  fully  oxidized,  the  proportion 
iif  phosphorus  as  P,,0,  to  the  total  nitrogen  were  calculated  ; 
(7)  albamen  was  tested  for  by  nitric  acid  and  acetic  acid  ;  (S) 
sagar  was  tested  for  by  Fehling's  solution  (phenylhydrazin 
and  fermentations  by  yeast).  Examination  of  faeces. — Faeces 
were  treated  with  dilute  sulphuric  acid  and  the  nitrogen  esti- 
mated by  Argutinsky's  modification  of  Kjeldahl'a  method. 
I-"ood  analyses. — Analyses  cf-the  food  given  to  the  dogs  showed 
the  amount  of  nitrogen  to  be :  Milk,  o  366  per  cent,  nitrogen  ; 
oatmeal,  2.15  per  cent,  nitrogen.  Daily  diet :  70oc.cmmilk  = 
2.56  grams  nitrogen,  400  grams  meal  =  S  60  grams  nitrogen, 
1,300c. cm. water,  i5gramssalt:  total intakeofnitrogen=ii. 16. 

Besuits. — Anumberof  experiments  were  carried  out  by  inject- 
ing subcutaneously  quantities  of  potassium  oxalate  dissolved 
in  water  and  sterilized  by  heat,  with  a  view  to  ascertaining  its 
I'Ifects  upon  the  general  metabolism  and  the  relation  of  oxa- 
luria  to  diabetes.  The  quantities  of  potassium  oxalate  varied 
from  0.25  to  o  75  gram.  With  quantities  up  to  0.5  gram  very 
little  alteration  in  the  general  metdbolism  and  distribution 
was  obtained.  With  o  75  gram  potassium  oxalate  the  dog 
seemed  to  be  much  depressed,  and  lay  very  quiet  in  the  cage 
and  took  little  notice  of  anything  or  any  person.  On  examina- 
tion of  the  urine  the  total  nitrogen  was  found  to  be  increased 
from  0.470  per  cent,  to  0.S26  per  cent.  The  nitrogen  in  urea 
was  increased  from  o  407  per  cent,  to  o  703  per  cent.  The 
nitrogen  not  as  urea  was  increased  from  0.063  per  cent,  to 
o  123  per  cent.  The  nitrogen  in  ammonia  was  increased  from 
O.02I0  per  cent,  to  00343  per  cent.  In  his  other  experiments 
similar  results  were  obtained  with  quantities  above 
0.75  gram.  In  one  case  the  injection  was  followed  by 
Ijcalized  suppuration  and  the  dog  was  destroyed.  After 
injection  of  the  potassium  oxalate  the  urine  was  of  a  port- 
wine  colour.  Dr.  Scott  was  anxious  to  determine  if  any  of 
the  potassium  oxalate  was  excreted  by  the  kidneys,  and  the 
urine  was  examiiaed  for  oxalic  acid  by  Salkowski's  method. 
The  amount  of  oxalic  acid  determined  in  the  urine  after  the 
injection  of  potassium  oxalate  varied  from  0.2S0  to  0.340. 

Conclusion!-. — The  conclusions  which  he  feels  inclined  to  draw 
from  those  experiments  are  that  the  potassium  oxalate  is  a  de- 
pressant drug  even  in  small  doses,  and  when  larger  doses  are 
given  it  increases  the  nitrogenous  metabolism.  No  sugar 
was  found  in  the  urine  at  any  time.  But  he  would  like  to  give 
the  potassium  oxalate  for  prolonged  periods  to  determine  if  it 
would  cause  diabetes,  because  diabetes  has  been  known  to 
follow  where  oxaluria  had  continued  for  a  long  time.  He 
intends  continuing  these  investigations. 

The  Effects  of  Eicin  and  Abrin  in  Animals. 
Dr.  G.  A.  Watson  (Research  Scholar)  in  an  interim  report 
states  that  the  following  indicates  the  lines  on  which  the 
research  is  being  conducted  and  the  progress  made  : 


1.  Immunization  and  tlie  Transmitsion  of  Immunity. — The 
immunization  of  rabbits  and  guinea-pigs  with  attempts 
to  obtain  evidence  of  the  transmission  of  the  immunity 
to  the  oUspring  of  these  animals.  A  number  of  animals 
have  been  rendered  very  highly  immune  by  increasing 
doses  of  the  poison  given  for  periods  extending  over 
several  months,  but  the  rearing  of  the  ofl'spring  of  these 
animals  has  been  on  the  whole  very  disappointirg,  and 
has  caused  much  delay  in  the  progress  of  the  work.  The 
few  successful  results  so  far  obtained  would  seem  to 
show:  (i)  That  no  immunity  whatever  is  transmitted 
through  tlie  male  parent,  even  though  the  latter  possesses 
a  very  high  degree  of  immunity  ;  (2)  that  a  certain 
amount  of  immunity  comes  through  the  maternal  milk, 
although  the  relative  proportion  of  this  to  the  amount  of 
immunity  which  is  transmitted  through  the  maternal  blood 
is  not  yet  determined.  The  breeding  experiments  with  im- 
munized animals  are  being  continued.  Some  facts  as  to 
vicarious  immunity  have  been  elicited. 

2.  The  EJI'ects  e^pecialhj  on  the  Xervous  .Sy.-7em.— (i)  The 
eflects  of  acute  poisoning  on  the  nervous  system  are  being 
carefully  studied,  and  the  results  compared  with  other 
known  acute  afl'ections  ;  as  some  of  the  changes  found 
might  appear  to  be  of  vascular  origin,  the  investigation  has 
also  included  an  attempt  to  determine  the  direct  eilect  upon 
fresh  nerve  cells  (vertebrate  and  invertebrate),  both  of  ricin 
and  abrin  alone,  and  of  these  bodies  in  conjunction  with 
choline.  (2)  The  eflects  of  chronic  poisoning  are  being 
investigated  in  animals  which  have  been  kept  almost  con- 
tinuously under  the  influence  of  the  toxin  for  various  periods 
up  to  over  a  year. 

Virulence  and  Protective  Bodies. 

Dr.  AiNLEY  Walker  reports  that  he  has  been  engaged  in 
investigating  the  eflects  upon  bacterial  virulence  of  repeated 
"passages'  of  the  micro-organism  concerned  through  living 
blood  outside  the  animal  body.  The  virulence  of  the  bacillu.s 
typhosus  could  be  con:uderably  exalted  by  such  passages.  An 
account  of  the  experiments  and  the  conclusions  which  follow 
was  published  in  the  British  Mkdical  .Journal  for  October 
iSth,  1902.  The  experiments  are  being  repeated  and  extended 
with  another  microorganism. 

He  has  also  been  engaged  in  observations  on  the  "protec- 
tive bodies,"  the  results  of  which  have  appeared  in  the  Cen- 
tralb'att  fiir  Balderiologie,  1903,  vol.  xxxiii,  No.  4. 

With  Dr.  R.  M.  Beaton  he  has  investigated  the  etiology  of 
acute  rheumatism.  Upon  this  question  a  joint  communica- 
tion appeared  in  the  Journal  for  .Tanuary  31st,  1903,  and  an 
article  in  the  Practitioner  for  February,  1903,  tending  to  support 
the  view  that  the  disease  concerned  is  due  to  the  action  of 
the  micrococcus  fiist  isolated  in  this  country  by  Paine  and 
Poynton.  Further  experiments  are  in  progress  on  this 
question. 

He  has  also  been  occupied  with  Mr.  T.  E.  Holmes  in  an 
examination  of  experimental  leucocytosis  and  its  relation  lo 
the  production  of  "protective  substances."  The  observa- 
tions, which  were  of  an  extended  nature,  have  not  yet  been 
published. 

Channels  of  Infection  in  Tuberculosis. 

Dr.  JoKSON  Horne  (Ernest  Hart  Memorial  Scholar)  re- 
ports that  he  is  engaged  upon  a  research  into  the  cliannels  of 
infection  in  tuberculosis  and  the  part  played  by  the 
lymphatic  glands  in  arresting,  modifying,  or  disseminating  in- 
fection, and  in  preventing  recurrence  of  the  disease. 

The  channels  of  infection  in  the  human  subject,  which  so 
far  have  been  specially  selected  for  research  are  the  ear,  the 
mouth,  and  the  upper  respiratory  passages.  The  reason  for 
specially  selecting  these  is  twofold  ;  in  the  first  place  they 
lend  themselves  to  direct  ocular  observation  of  the  site  of  in- 
fection, and  secondly  to  studying  the  development  and  pro- 
gress of  a  tuberculous  infection  together  with  the  behaviour 
of  the  adjacent  lymphatic  glands  towards  infection.  There 
is  a  further  reason  tor  selecting  the  ear.  The  research  is  to 
be  conducted  with  reference  to  State  medicine.  Tuberculosis 
of  the  ear,  whether  regarded  as  a  factor  in  the  destruction  of 
health  andof  child-li!e,  orasa  factorin  the  spread  of  infection 
to  others,  has  not  received  the  attention  it  deserves  from  a 
public  health  standpoint.  On  these  grounds  statistics  are 
being  obtained  of  cases  in  which  the  scientific  proof  of  the 
nature  of  the  disease  can  be  estaV)li?hed,  with  a  view  of  as- 
certaining (1)  the  frequency  of  disease;  (2)  the  conditions 
under  which  it  occurs  ;  and  (3)  its  prevention  and  treatment. 

The   information    so  far  obtained   appears  to  justify   the 
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following  conclusions:  (i)  That  the  ear  is  a  site  of 
primary  infection  and  especially  in  children  ;  (2)  that  the 
ear  is  far  more  frequently  infected  with  tubercle 
than  is  commonly  known  ;  (3)  that  unlike  other  forms  of  sup- 
purative disease  of  the  middle  ear,  its  onset  is  usually 
unattended  with  pain,  and  on  that  account  is  overlooked  and 
not  treated ;  (4)  that  in  the  particular  class  referred  to  it  is 
prone  to  lead  to  a  disseminated  tuberculosis  and  to  a  fatal 
termination  by  meningitis ;  (5)  that  there  is  a  natural  ten- 
dency for  the  disease  to  become  localized  and  arrested  in  a 
manner  which  will  be  described  when  the  part  played  by  the 
lymphatic  glands  is  discussed,  this  natural  tendency  can  be 
assisted  by  treatment. 

A  question  incidentally  arising  out  of  the  above,  but  really 
forming  a  research  in  itself,  is  whether  the  absence  of  pain  in 
this  and  other  forms  of  tuberculosis  is  to  be  attributed  to 
bacteria  and  their  products,  apart  from  physical  conditions. 
This  matter  has  already  been  dealt  with  in  a  previous  report 
and  is  receiving  further  attention. 

The  results  of  an  investigation  into  tuberculosis  of  the  larynx 
will  be  tabulated  and  form  a  separate  report.  The  part  played 
by  the  lymphatic  glands  in  tuberculosis  is  being  studied  with 
reference  to  three  points  :  (i)  The  local  effect  upon  the  glands 
immediately  adjacent  to  the  site  of  infection ;  (2)  the  effect 
upon  the  lymphatic  system  generally  ;  (3)  the  personal  factor 
in  tuberculosis. 

The  following  observations  have  been  deduced  from 
pathological  changes  met  with  in  tuberculosis  of  the 
larynx  and  the  ear.  They  are,  perhaps,  in  this  early 
stage  of  the  research,  to  be  regarded  rather  as  hypo- 
theses upon  which  to  base  further  research  than  as  con- 
clusions definitely  arrived  at  for  general  application. 
(0  That  in  tuberculosis  the  amount  of  glandular  activity  as 
evidenced  by  the  increase  in  the  size  of  the  glands  corre- 
sponding to  the  site  of  the  infection  is  in  direct  proportion  to 
the  power  and  effort  to  resist  a  general  infection,  and  is  in 
inverse  proportion  to  the  susceptibility  of  the  subject  to 
tuberculosis  other  than  the  glandular  form  ;  (2)  that  when  the 
same  region  becomes  secondarily  infected  there  is  propor- 
tionately an  absence  of  activity  in  the  corresponding  glands  ; 
<3)  that  the  glandular  condition  is  a  criterion  not  only  of  the 
susceptibility  of  the  subject,  but  also  of  the  lesion  being  a 
primary  or  a  secondary  one  ;  (4)  that  when  tuberculosis  has 
become  generally  quiescent  or  arrested,  in  the  event  of  a 
recrudescence  of  the  disease  in  an  old  focus  the  active 
enlargement  of  the  glands  corresponding  to  the  site  of  recru- 
descence will  occur,  irrespective  of  the  fact  whether  the  site 
of  recrudescence  be  the  site  of  the  primary  or  of  a  secondary 
infection  from  the  original  infection. 

Hodgkin's  Disease. 

Dr.  JoBsoN  floRNE  reports  also  that  he  has  investigated  the 
morbid  processes  occurring  in  the  lymphatic  glands  which 
are  grouped  under  the  term  "  Hodgkin's  disease." 

Method!  and  Remits. — The  investigation  has  been  con- 
ducted more  particularly  with  a  view  of  ascertaining  the 
ideality  or  relationship,  if  any,  of  the  disease  with  tuber- 
culosis. His  own  observations  on  the  material  so  far 
«xainined  will  not  allow  him  to  arrive  at  the  same  con- 
clusions as  a  good  many  authors  on  the  subject— namely, 
that  Hodgkin's  disease  is  a  pathological  entity,  and 
that  its  relation  with  tuberculosis  is  coincidental  and  not 
causal.  Dr.  Home  agrees  that  Hodgkin's  disease  has  a 
histological  entity :  he  also  considers  that  the  large  epithelioid 
cells  which  form  one  of  the  features  of  the  growth,  and  which 
are  commonly  termed  "  giant  cells,"  are  altogether  dillerent 
from  the  giant  cells  which  characterize  a  tuberculous  process  ; 
and  that  the  application  of  the  term  "  giant  cells,"  although 
literally  correct,  may  have  had  a  prejudicial  effect  upon  the 
conception  of  the  nature  of  Hodgkin's  disease.  He  has  met 
with  the  two  varieties  of  giant  cells  in  one  section.  This  is 
exceptional.  The  reason  it  is  exceptional  will  be  discussed 
in  a  further  report.  As  regards  animal  experiments,  he 
considers  too  much  significance  may  be  attached  to  negative 
results.  Failure  to  reproduce  from  a  given  case  histological 
Hodgkin's  disease  or  tuberculosis  in  an  animal  does  not  prove 
the  entity  of  the  former  nor  disprove  its  relationship  with  the 
latter. 

Conclusion.^.— The  conclusionsto  be  drawn  from  the  negative 
results  are  either  that  the  material  inoculated  did  not  contain 
the  origmal  irritant  (whatever  that  hereafter  may  be  found  to 
be)  in  Its  original  pathogenetic  form,  or  else  that  the  lymphatic 
glands  in  the  animal  experimented  upon  were  differently 
constituted   and   behaved  in  a  manner  differing  from  the 


glands  in  the  human  subject ;  in  a  word,  that  there  is  a 
personal  factor  to  be  reckoned  with.  So  far  the  investigation 
has  rather  supported  than  negatived  the  view  that  the  tubercle 
bacillus  is  a  factor  in  the  production  of  Hodgkin's  disease : 
and  until  further  research  has  demonstrated  the  existence  of 
other  irritants  Dr.  Home  considers  it  would  be  as  well  not  to 
regard  Hodgkin's  disea'je  as  a  pathological  entity,  but  to 
retain  the  term  as  a  comprehensive  and  clinical  one,  to  the 
exclusion  of  the  many  other  terms  which  have  been  intro- 
duced and  based  upon  histological  and  cellular  changes, 
without  sufficient  regard  for  the  possibility  of  these  changes 
being  due  to  one  and  the  same.cause. 

The  Characters  of  the  Tubercle  Bacillus  from  Various 
Sources. 
Mr.  A. G.  R.  FouLERTON,  F.R.C.S.,  and  Mr.  Leslie  Milbirn 
report  that  the  experiments  which  they  have  carried  out  with 
the  grant  were  commenced  in  August  of  last  year  and  are  still 
in  progress.  In  the  course  of  these  experiments  they  have 
tested  the  virulence  on  various  animals  of  strains  of  bacillus 
tuberculosis,  as  derived  from  human  and  other  sources.  They 
have  also  studied  any  variation  in  other  characteristics  which 
they  have  found  with  these  different  strains.  They  do  not 
feel,  however,  that  the  results  of  their  experiments  are  thus 
far  sufficiently  definite  to  justify  them  in  any  attempt  to 
draw  conclusions  founded  on  them ;  they  feel  that  very  much 
more  remains  to  be  done  before  they  can  profitably  formulate 
their  results. 

The  Pseudo- diphtheria  Bacillus. 

Professor  R.  T.  Hewlett,  M.D,,  has  carried  on  his  investi- 
gations into  the  nature  of  the  pseudo-diphtheria  (Hoft'mann) 
bacillus  and  its  possible  relation  to  the  true  diphtheria 
bacillus  in  three  directions  :  (i)  The  attempted  transforma- 
tion of  the  pseudo-bacillus  into  a  virulent  form  by  passage 
through  certain  wild  birds,  for  example,  the  chaffinch.  No 
positive  results  have  yet  been  obtained,  and  this  portion  of 
the  work  has  now  been  interrupted  for  some  time  owing  to 
the  close  season  for  wild  birds  rendering  it  impossible  to 
obtain  them.  (2)  Does  the  pseudobaeillus  produce  a  "  sub- 
stance sensibilatriee  "  in  relation  to  the  diphtheria  bacillus  ? 
No  positive  results  have  as  yet  been  obtained.  (3)  Does  the 
broth  culture  of  the  pseudo-bacillus  contain  substances  of 
the  nature  of  toxoids  which  will  combine  with  diphtheria 
antitoxin  ?  The  experiments  that  have  been  made  indicate 
that  such  is  the  case,  but  further  work  must  be  done  to 
confirm  the  results  obtained. 

Chemistry  of  Aniline  Stains. 

Dr.  J.W.  H.EYREreportsthathis  examination  of  the  aniline 
dyes  with  reference  to  their  respective  solubilities  is  not  yet 
completed-  An  aniline  dye  as  sold  for  histological  and  bacteri- 
ological purposes  appears  to  consist  of  the  colouring  matter 
mixed  with  a  varying  quantity  of  a  more  or  less  soluble 
vehicle.  The  first  point  requiring  investigation,  therefore, 
was  the  amount  of  commercial  dye  required  to  saturate  a 
given  volume  of  distilled  water,  of  methylated  spirit,  of  rec- 
tified spirit,  and  of  absolute  alcohol  respectively,  and  the 
method  adopted  is  best  explained  by  describing  the  prepara- 
tion of  a  I  per  cent,  solution  of  basic  fuchsin  in  water.  One 
gram  of  the  powdered  dye  was  accurately  weighed  in  a  coun- 
terpoised watch  crystal,  then  brushed  by  means  of  a  dry 
camel's-hair  brush  into  a  standard  measuring  flask  containing 
100  c.cm.  of  distilled  water — the  capacity  of  the  fiask  having 
been  previously  controlled  by  weighing.  Solution  was  effected 
by  allowing  the  dye  to  remain  in  contact  with  the  water,  in  the 
fiask,  for  one  week,  shaking  the  liask  and  contents  vigorously 
at  intervals  every  day.  At  the  end  of  this  time  the  solution 
was  filtered  into  a  dry  Nessler's  tube  and  tightly  corked  with 
a  well-fitting  rubber  stopper.  The  specific  gravity  of  the 
solution  was  then  taken  by  means  of  Westphal'a  balance,  and 
also  by  weighing  in  a  specific  gravity  bottle  ;  25  c.cm.  of  the 
solution  were  then  delivered  into  an  evaporating  basin  of 
known  weight  and  evaporated  over  a  water  bath,  dried  in  a 
desiccator,  heated  to  lOj"-  C  for  60  minutes  in  a  drying  oven 
and  weighed — the  difi'erence  then  representing  the  amount  of 
dye  stuff  actually  taken  up  per  25  c.cm.  by  tlie  solvent.  By 
examining  a  series  of  solutions  containing  gradually  increas- 
ing percentages  of  the  commercial  dye  the  saturation  point  is 
found.  Fuchsin,  for  example,  is  shown  to  be  in  a  practically 
saturated  solution  when  the  commercial  dye  is  added  to  water 
to  the  extent  of  1.5  per  cent.  On  the  other  hand,  water  is  not 
saturated  by  the  addition  of  2  per  cent,  commercial  gentian 
violet.     Many  interesting  and  valuable  dsta   have  already 
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been  obtained  which  will  shortly  be  embodied  in  a  further 
commnnieation. 

FiLARIA    AND   MoSlJl'ITOS. 

Dr.  T.  L.  Bancrou  (<,>ueen8land),  continuinj:  his  investiga- 
tion into  the  life-history  of  filaria  immitig,  linds  that  dogs 
can  be  infected  through  being  bitten  by  mosquitos  (Citlej- 
fatigam')  bearing  the  young  filariae.  Nine  months  appears  to 
be  the  sliortest  time  taken  for  the  filariae  to  grow  to  sexual 
maturity  and  bear  young:  further  experiments  are  being 
made  to  fix  the  time  more  exactly.  In  seven  months  the 
female  filariae  are  10  "  long,  which  is  full  size,  and  are  to  be 
found  in  the  right  ventricle  of  the  heart  and  in  branches  of 
the  pulmonary  artery ;  their  uterine  tubes,  however,  are 
devoid  of  ova  and  embryos.  Three  more  dogs  have  been 
infected  this  year.  Two  "  control "  dogs  remain  free  from  the 
parasite. 

Culer  annulirostrU  (Skuse),  an  abundant  and  troublesome 
mosquito,  will  occasionally  act  as  filarial  host.  Out  of  fifty 
or  more  tliat  had  imbibed  filaviated  blood,  two  were  found  to 
harbour  filariae  in  their  labia  three  weeks  later. 

Mucidus  altemans  (Westwood),  Anophfles  annulipes 
(Walker),  and  Steffomyia  notoscripta  (Skuse)  were  experi- 
mented with  but  none  of  them  appeared  to  be  hosts. 

One  dog  that  had  been  bitten  on  February  6th  and  nth 
by  105  filariated  mosquitos  died  three  months  afterwards 
from  worm  growths  in  the  trachea  and  bronchi  occasioned  by 
filaiia  osleri  (Cobb).  Search  was  made  for  young  filaria 
immitisbut  none  were  found. 

It  was  ascertained  definitely  that  the  mosquito  sucks  blood 
through  its  labrum-epipharynx :  the  epipharynx,  when 
examined  under  the  microscope,  always  contains  air,  but  if 
certain  precautions  are  taken  blood  corpuscles  may  be  seen 
in  it ;  crush  a  mosquito  whilst  imbibing  blood  with  the 
'  finger,  and  keep  the  finger  pressed  hard  for  a  minute  so  as  to 
crush  the  life  out  of  the  suctorial  bulb,  now  examine  the 
mouth  organs  mounted  in  water  with  a  cover  glsss.  Contrary 
to  the  general  opinion,  the  hypopharynx  is  a  large  distensible 
tube,  normally  two  or  three  times  larger  than  the  epipharynx; 
it  is  always  full  of  a  saliva-like  fluid  containing  fatty  par- 
ticles. It  was  also  ascertained  that  in  the  male  mosquito  the 
maxillae  and  mandibles  are  absent ;  this  will  account  tor 
the  male  not  biting. 

Mosquitos,  in  imbibing  the  juices  of  fruit,  do  not  bend  the 
labium  as  when  sucking  blood.  Grassi  thought  it  probable 
that  the  young  filariae  were  released  from  the  labium  whilst 
the  mosquito  fed  on  fruit,  through  a  rupture  caused  by  the 
labium,  stuffed  with  filariae,  being  bent  upon  itself. 

Sixty  per  cent,  of  the  mosquitos  (Ca/e.r  fatiyans)  harbour 
one  or  more  young  filariae  three  weeks  after  feeding  on 
filariated  blood,  but  only  a  third  of  these  can  be  induced  to 
bite  again.  

Hrpnrts  nf  IBratttb  iHi^ittngs. 

BATH  AND  BRISTOL  BRANCH. 
Thb  annual  meeting  of  this  Branch  was  held  at  University 
College,  Bristol,  on  June  17th,  Dr.  H.  AValdo,  President,  in 
the  chair.    Tsventy-nine  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Installation  of  Sew  President. — The  Chairman  then  resigned 
the  chair  to  the  incoming  President,  Dr.  Barclay  J.  Baron, 
who  delivered  the  Presidential  address,  his  subject  being 
The  Influence  of  Certain  Habits  on  the  Voice. — A  vote  of 
thanks  to  the  President  for  his  interesting  and  valuable 
address  was  proposed  by  Mr.  N.  C.  Dobsox,  seconded  by  Mr. 
F.  Richardson  Cro-s,  and  carried  unanimously. 

Heport  of  Council. — Dr.  Michell  Clarke,  Honorary  Secre- 
tary for  the  Bristol  District,  read  the  report  of  the  Council 
■for  1902,  which  stated  that  the  financial  position  of  the  Branch 
-.vas  sound,  and  that  the  meetings  had  been  well  attended. 
The  Council  had  to  deplore  the  loss  by  death  of  Dr.  T.  J. 
Colman,  Mr.  Henry  Ormerod,  3Ir.  H.  T.  Eudge,  and  Mr.  W.  M. 
Bai-clay.  Mr.  AV.  M.  Barclay,  after  a  distinguished  career  at 
the  Bristol  Medical  School,  was  elected  on  the  surgical  staff 
of  the  Bristol  General  Hospital,  and  at  the  time  of  his  death 
had  held  the  position  of  Senior  Surgeon.  Mr.  Barclay  was  a 
surgeon  of  great  ability,  and  had  for  many  years  done  a  large 
amount  of  useful  work  at  the  hospital.  His  death  at  so  early 
an  age  was  deeply  lamented  by  his  colleagues,  who  were  much 
attached  to  him,  and  by  a  large  circle  of  friends.  Mr. 
Barclay  throughout  his  whole  career  was  distinguished^by  his 


uprightness,  honesty  of  purpose,  and  singleness  of  mind, 
whilst  his  uniform  courtesy  and  kindness  to  all  with  whom 
he  was  brought  into  contact  would  be  long  remembered  by 
them.  Dr.  (!;oleman,an  old  studentand  former  Ilouse-Surgeon 
at  the  Bristol  General  Hospital,  had  for  many  years  conducted 
a  very  large  practice  in  Cotham  and  Redland  :  indeed  the 
exacting  demands  of  his  practice  eventually  told  upon  his 
health,  and  for  some  time  past  his  life  had  been  a  constant 
struggle  with  ill-health.  He  was  a  man  greatly  beloved  by 
his  patients,  who  knew  that  they  could  always  rely  upon  his 
help  and  sympathy.  Mr.  Henry  ( )rmerod  had  practised  for 
alDout  forty  years  at  Westbury-on-Trym,  and  in  the 
course  of  that  time  had  seen  the  country  village 
in  which  he  started  develop  into  a  large  suburban 
district.  He  was  a  most  able  practitioner,  and  was  held  in 
great  esteem  by  all  his  neighbourhood.  His  practice  was  a 
very  large  one,  and  his  reputation  extended  over  a  wide  dis- 
trict. He  was  a  good  representative  of  the  best  type  of 
country  practitioner,  and  kept  himself  well  abreast  of  the  ad- 
vances made  in  medicine  and  surgery.  The  Council  could 
truthfully  say  that  Mr.  Ormerod  was  an  honour  to  the  profes- 
sion to  which  he  was  proud  to  belong.  Mr.  H.  T.  Rudge,  like 
Dr.  Colman  and  Mr.  Barclay,  was  an  old  student  of  the  Bristol 
Medical  School,  and  a  resident  at  the  Bristol  General  Hos- 
pital, and  also,  like  them,  laid  the  foundations  of  his  future 
success  by  his  excellent  work  as  a  student  and  a  resident. 
Mr.  Rudge  died  a  comparatively  young  man,  although  he 
had  been  for  many  years  in  the  enjoyment  of  a  very  large 
practice.  He  had  a  thorough  knowledge  of  his  work,  and 
this,  combined  with  his  invariable  cheerfulness  and  thorough 
kindness  of  heart,  endeared  him  to  a  wide  circle  of  patients 
and  friends.  The  best  testimony  to  the  esteem  and  aliection 
in  which  he  was  held  was  afl'orded  by  the  feeling  shown  by 
the  enormous  concourse  of  both  rich  and  poor  who  were 
present  at  his  funeral  at  Redcliff  Church.  It  was  fortunately 
rare  that  in  so  short  a  time  the  Council  had  to  regret  the  loss 
of  so  many  well-known  and  highly- esteemed  members  of  the 
Branch.  The  balance  sheet  for  the  year  was  as  follows : 
Total  receipts,  £S$  15s.  4d.:  total  expenditure,  £^\  19s.  id.; 
balance,  vf43  i6s.  3d.  The  Council  recommended  that  a  sum  of 
;^io  los.  should  be  given  to  the  Medical  Benevolent  Fund, 
and  one  of  /lo  los.  to  Epsom  College.  The  most  important 
business  during  the  past  year  was  connected  with  the  manage- 
ment of  the  Branch  in  accordance  with  the  reorganization  of 
the  Association.  The  Honorary  Secretaries  and  Dr.  Markham 
Skerritt  met  the  Honorary  Secretaries  of  the  neighbour- 
ing Branches  in  the  South  and  West  of  England  at 
a  meeting  in  October,  and  discussed  the  boundaries 
of  the  Branch.  These  boundaries  were  now  settled,  and  re- 
sulted in  the  area  of  the  Branch  being  extended  in  Somerset- 
shire and  Wiltshire.  The  Branch  had  been  formed  into  three 
Divisions,  (i)  a  Bath  Division,  comprising  the  present  Bath 
Section  of  the  Branch  minus  the  area  of  the  Trowbridge 
Division,  (2)  a  Bristol  Division  corresponding  in  area  with  the 
present  Bristol  section,  and  (3)  a  Trowbridge  Division.  Dur- 
ing the  past  year  the  supply  of  clinical  cases  and  pathological 
material  had  been  abundant,  and  the  papers  read  at  the 
meetings  had  been  of  interest  and  value.  It  was  decided 
instead  of  the  usual  Branch  meeting  in  May  to  hold  the 
first  annual  meetings  of  the  Divisions  on  that  day.  A  few 
members  had  resigned  owing  to  removal  from  the  district, 
and  in  addition  to  the  large  accession  of  members  due  to 
inclusion  in  the  Branch  of  those  members  of  the  Association 
residing  in  the  district  who  were  formally  unattached, 
thirteen  new  members  had  been  elected.  Dr.  E.  J.  Cave  and 
Mr.  C.  E.  S.  Flemming  were  elected  the  Representatives  of 
the  Branch  on  the  Central  Council  of  the  Association. 
The  Honorary  Secretaries  reported  that  meetings  of  the 
Bath,  Bristol  and  Trowbridge  Divisions  were  held  on 
ilay  29th.  For  the  Divisions  the  following  ofiSeials  were 
elected. 

Bath:  Chairman, 'R.  J.  H.  Scott:  Tice- Chairman,  E.  Field, 
M.D. ;  Secretart/ and  Treasurer,  W.M.  Beaumont;  Members  of 
Council,  F.  Lace,  R.  S.  Fowler,  T.  B.  Goes,  T.  D.  Ransford,  W. 

D.  McD.  Ellis,  M.D.,  G.  S.  Pollard,  G.  A.  Bannatyne,  M.D., 
C.  Curd,  T.  Wilson  Smith,  M.D.  For  Divisional  E.vecutive 
Committee,  E.  J.  Cave,  M.D.,  A.  Waugh,  M.D. 

Bristol  :  Chairman,  E.  Markham  Skerritt,  M.D. :  Vice- 
Chairman,  Barclay  J.  Baron,  M.D. ;  Secretary  and  Treasurer, 
J.  Michell  Clarke,  M.D. ;  Members  of  Council  (two  vacancies), 

E.  Markham  Skerritt,  M.D.,  Hedley  Hill,  M.D. 
Trowbridge  :  Chairman,  G.  C.  Tayler,  M.D. ;  Vice-Chairman, 

J.B.  Maurice,  M.D. ;  Secretaryand  Treasurer,  J. Tubb Thomas  ; 
Members   of  Council,    C.  F.   S.  Flemming,    E,  T.   Shorland, 


cxu 


ScppLwraiTT  TO  ran       1 

BHITI8H  USDICAI,   JOCEKAlJ 


MEETINGS   OF   BR/^CHES. 


[jULT 


4.  «903- 


J.  Tubb  Thoma".  For  Divisional  Executive  Committee,  G.  S.  A. 
Waylen,  C.  K.  Wood,  M.D.,  T.  W.  Locket,  M.B. 

Itepresentatives  for  the  Anni/til  Representatives  Meeting  of  the 
Ansociation.—Jia.ih  and  Trowbridge  Divisions  :  \V.  M.  Beau- 
moat.    Bristol  Division  :  J.  Miehell  (.larke.  M.D. 

It  wa3  proposed  by  Mr.  Paul  Bush,  C.M.G.,  seconded  by 
Dr.  B.  M.  Rogers,  .M.D.,  and  carried  unanimously,  that  the 
report  of  the  Council  be  received  and  adopted. 

President-elect  — Mr.  C  E.  S.  Flemmino  proposed,  and  Dr. 
•Shisgletox  Smith  seconded,  the  appointment  of  Mr. 
R.  J.  H.  Scott  (Bith)  as  President-elect.  This  was  carried 
unanimously. 

1'otes  of  Thanks. — A  vote  of  thanks  to  the  retiring  President 
(Dr.  H.  Waldo)  for  his  courteous  and  able  conduct  in  the 
chair  during  the  past  year  was  moved  by  Dr.  E.  Mabkham 
^^KERRITT,  seconded  by  Mr.  G.  Munro  Smith,  and  carried  by 
acclamation  —A  vote  cf  thanks  to  the  Council  and  Honorary 
Secretaries  for  their  services  during  the  past  year,  with  a 
request  to  the  latter  to  continue  in  office,  was  proposed  by 
Dr.  Chas.  Hayman,  seconded  by  Dr.  Eliza  W.  Dcnbar,  and 
carried  unanimously. 

Annual  Dinner. — Forty-fourmembers  and  visitors  afterwards 
dined  together  at  the  Clifton  Down  Hotel,  when  a  very  enjoy- 
able evening  was  spent. 


BERMUDA  BRiNCH. 
A  MEETING  was  held  on  May  20th  for  the  purpose  of  electing 
a  new  President  in  the  place  of  Dr.  T.  A.  Outerbridge,  who 
resigned  on  account  of  advanced  age.  Dr.  Charles  H.  Butter- 
tield  was  duly  elected  to  succeed  him  in  the  presidential 
chair. 

Neto  Members. — At  a  meeting  held  on  May  aSth  the  follow- 
ing new  members  were  elected  :  Captain  Alex.  J.  Chambers, 
R.A.M.C.  Hairy  Blackburn  Smith,  M.D.,  John  William 
Cann,  M.D.,  John  Byvancke  Dickinson,  M.D.,  John  Thomas 
Gilbert,  M.D.,  William  Eldon  Tucker,  M.B.,  M.R.C.S., 
L.R.C.P.  

BORDER  COUNTIES  BRANCH: 
North  Cumberland  Division. 
The  inaugural    meeting  of  this  Division  was  held  in    the 
County  Hotel,   Carlisle,   on    Tuesday,    June  9th,   Dr.  3Iac- 
LiREN  (Carlisle)  in  the  chair.    There  were  seven  members 
present. 

Model  Bules. — The  model  rules  for  a  Division  not  itself  a 
Branch  were  adopted  with  slight  alterations  and  additions. 

Election  of  OJicers. — The  following  officers  were  elected  for 
the  ensuing  year :  Chairman,  Dr.  Maclaren  (Carlisle) ;  T'ice- 
Chairman,  Dr.  Macdonald  (Carlisle);  ISecretary,  Mr.  Norman 
Maclaren  (Carlisle);  Representative  in  Branch  Council,  Dr. 
Barnes  (Carlisle)  :  Ordinary  Memliers  of  the  Executive  Committee 
of  the  Division:  Dr.  Arnott  (Brampton),  Dr.  Hill  (Carlisle), 
Dr.  Maclachlan  (Longtown),  Dr.  Palm  (Wigton). 

Ethical  Rules. — These  were  adopted  en  masse. 


EDINBURGH  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  in  the  Hall  of 
the  Royal  Colhge  of   Physicians  on  Friday,  June  19th,  Dr. 
ARGYLL  RoBERTaON,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
meeting  and  of  an  extraordinary  meeting  were  read  and 
approved. 

Eunds.—The  Treasurer  reported  that  the  funds  of  the 
Branch  were  in  a  satisfactory  condition,  there  being  a  small 
profit  on  the  year's  working. 

Adoption  of  Rules. — The  draft  model  rules  were  considered, 
and,  with  some  modifications,  were  adopted  by  the  Branch. 

Election  of  Officers. —The  following  were  elected  office- 
bearers for  the  ensuing  year :— President :  Dr.  A.  Ballantvne 
(Dalkeith).  President-etect :  Dr.  C.  E.  Underbill.  T'ice- 
Prestdents :  Drs.  Argyll  Robertson  and  Blair  (Jedburgh). 
Treasurer:  Dr.  James  Ritchie.  Hecretaries :  Drs.  Norman 
Walker  and  Logan  Turner. 


South  Eastern  Counties  Division. 
The  annual  meeting  of  this  Division  was  held  in  the  Railway 
Hotel,  Newtown  St    Boswells,  on  Friday,  June  5tb. 

Confirmation  of  Minutes. — The  Secrkxauy  read  the  minate 
of  last  meeting,  which  was  approved. 

R'-prei'entative  at  R'presentaiive  Association  Meetings. — As  no 
limit  hid  been  placed  on  the  term  of  office  of  the  representa- 


tive in  representative  meetings  of  the  Association,  it  was 
agreed  that  he  should  not  be  allowed  to  hold  office  con- 
tinuously for  a  longer  period  than  three  years. 

Election  of  Office-bearers. — The  following  were  elected  unani- 
mously :  Chairman,  Dr.  Blair;  Vice- Chairman,  Dr.  Carlyle 
Johnstone;  Secretary  and  Treasurer,  Dr.  Calvert;  Executive 
Committee,  Drs.  Young,  Cullen,  Rutherford,  Muir,  and  McVie 
were  re-elected.  Dr.  Haddon  was  chosen  to  fill  the  vacancy 
which  existed.  Refresentaiive  of  Division  on  the  Branch  Council, 
Dr.  Hamilton  was  unanimously  elected.  Representative  in 
Representative  Meetings  of  the  Association,  Dr.  Somerville  was 
unanimously  elected. 

Report  of  Executive  Committee. — The  Secretary  read  the  re- 
port of  the  Executive  Committee,  which  was  approved. 

Business  at  Annual  Meeting  of  Association. — The  Chairman 
read  a  letter  from  the  General  Secretary  of  the  Association  in 
regard  to  the  business  at  the  annual  meeting  at  Swansea, 
and  requesting  the  Division  to  give  instructions  to  its  repre- 
sentative as  to  the  lines  the  members  desire  him  to  lollou 
upon  the  vprious  questions  which  would  come  under  dis- 
cussion. This  was  done,  and  the  Secretary  was  instructed  to 
forward  these  to  Dr.  Somerville,  who  was  unable  to  be 
present. 

LANCASHIRE  AND  CHESHIRE  BRANCH. 
Honorary   Members. — Dr.   G.   E.   Shultleworth.  of  Ancaster 
House,  Richmond  Hill,  Surrey,  and  Dr.  D.  A.  0"Sullivan,  of 
56,  Charleville  Road,  West   Kensington,  have  been  elected 
honorary  members  of  the  Lancashire  and  Cheshire  Branch. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Associa- 
tion Rooms,  121,  Bathurst  Street,  Sydney,  on  March  28th,  at. 
S.30  o'clock.  Dr.  G.  E.  Rennie,  President,  in  the  chair.  There 
were  fifteen  members  present. 

Appointment  of  Scrutineers. — The  President  explained  that 
the  meeting  haa  been  convened  for  the  purpose  of  appointint; 
scrutineers,  so  that  the  work  might  be  done  before  the  regular 
business  of  the  annual  meeting  was  entered  upon.  The  Pre- 
sident appointed  Drs.  Hall  and  Sawkins  as  s-crutineers,  and 
Drs.  Stacy  and  Palmer  as  assistants.  The  ballot  papers  were 
then  handed  to  the  scrutineers  and  the  meeting  adjourned 
until  the  following  evening. 


The  adjourned  annual  meeting  was  held  at  the  Royal 
Society's  Room  on  March  zgth,  Dr.  Rennib,  President,  in  the 
chair.    There  were  fifly-fonr  members  present. 

JS'eiv  Members. — The  President  announced  the  election  of 
Drs.  Barton,  Kirkwood,  Tador-Jones,  Kennedy,  Little, 
Brandon,  Blue,  Lets,  Willis,  Dight,  Marsden,  Halcomb,  and 
I\Iu8cio. 

Report  of  Council. — The  Honorary  Secretary  (Dr.  Hankins> 
read  the  report  of  the  Council,  and  moved  its  adoption.  Ti:i4 
was  seconded  by  Dr.  Carruthers,  and  carried. 

Statenient  of  Accounts.— The  Honorary  Treasurer  (Dr, 
Crago)  read  the  statement  of  accounts  of  the  Branch  and  tl.e 
balance  sheet  of  the  Australasian  Medical  Gazette,  and  moved 
their  adoption.  This  was  seconded  by  Dr.  Hankins,  and 
carried. 

President's  Addre-is. — The  President  then  read  his  address 
on  the  Physiology  of  Voluntary  .Movements.— Professor 
Stuart  moved  a  hearty  vote  of  thanks  to  Dr.  Rennie  for  hia 
address.    Carried  unanimously. 

Election  of  Officers.— The  following  were  elected  the  office- 
bearers for  the  ensuing  year:— President:  Dr.  Brady.  I'a'f- 
President:  Dr.  MacCormick.  Councillors:  Drs.  Hankinn, 
Crago,  Rennie,  Dick,  Beeston,  Worrall,  Fiaschi,  Hindt'r, 
Abbott,  Pockley,  Newmarch,  and  Foreman.  Auditors:  Drs. 
F.  W.  Hall  and  Sawkins. 

New  South  Wales  Lodge  Practitioners'  FaTid— The  Honorauy 
Secretary  read  the  rules  of  the  New  South  Wales  Lodge  Practi- 
tioners' Fund,  which  had  been  passed  by  the  Committee. — 
Dr.  Hankins  proposed,  and  Dr.  Brady  seconded,  that  Drs. 
Thomas  Furnival  and  Crago  be  the  Trustees  of  the  Fund. 
Carried. 

Presentation  to  the  Honorary  Secretary— Tie  Pheside>t 
made  a  presentation  to  the  Honorary  Stcretary  (Dr.  Hanking) 
on  behalf  of  the  members  of  the  Branch. 

Introduction  of  Xtir  President  —Dr.  Rennie  then  introducd 
the  newly-elecltd  President,  Dr.  Brady,  who  thanked  i\.<t 
members  for  having  elected  him  President. 
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33riti.di  Itli^dical  gijijyoriatton. 

SEVEXTV-FIKST  ANNUAL  MEETIXC. 
The   spvonty-fir^it   annual   meeting    of    tlie  Briti.'^h   Medical 
Association  will  be  held  at  Swansea  on  Tuesday.  Wednesday, 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1903.  " 

PllOfili.VMME. 

President:  AValter  "Whitehkad.  F.R.C.S.Eiiin.,  F.R.S.E.. 
Consulting  Surgeon,  Manchester  Royal  Infirmary,  Man- 
oliester. 

President-Elect:  THOM.4.S  Dkyslwyn  Griffiths,  M.D.Lond., 
3LR.C.S..  Swansea. 

Chairman  of  Council :  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
Hie  Jliddlese.x  Hospital  and  Lecturer  on  the  Principles  and 
•rraiftiee  of  Surgery. 

Treasurer:  EnwAui)  Maukha.m  Skeuritt.  M.D.,  F.R.C.P. 
•L..nd.,  Senior  Pliysieian  to  the  Bristol  General  Hospital  ; 
Trofessor  of  Medicine,  University  College,  Bristol. 

.\n  Address  in  Medicine  will  be  delivered  by  Frederick 
T.  Roberts.  M.I). 

An  Address  in  Surgery  will  be  delivered  liy  A.  W.  Mayo 
KoBSox.  F.R.C.S. 

The  Scientific  Business  of  the  Meeting  will  be  conducted  in 
I'leven  Sections,  :is  f.illow,  namely: 

A. — Medicine. 
President:    Sir    Isa.mbaud    Owen.    M.D..    Loudon.       Vice- 
presidents:  Cb\s.  Tanfield  Vachell,  M.D..  Cardiff;    David 
.\RTHi-R  Uavies,   U.B.,  Swansea;  James  Kingston  Fowler, 
M.D..   London.     Moywrar;/  Secretaries :   Ernest   le  Cronier, 
•li.ANCASTEB,     M.B.,    Winchester    House,    Swansea ;    Francis 
Darby  Boyd,  C.M.G.,  M.D.,  22,  Manor  Place,  Edinburgh. 
The  following  subjects  have  been  selected  for  discussion  : 
I.  The  Medical  Treatment  of  Inflammations  in  the  Caecal ; 
Region.  .• , ')  I 


2.  Susceptibility  and  Infection. 

3.  The  Treatment  of  Gastric  Ulcer. 

(Synopses  not  received.) 

B.— Surgery. 
President:  Edmund  Owen,  F.R.(;,S.,  London.  Vice-Presi- 
dents :  AxEKED  Sheen,  M.D.,  Oardifl" ;  Henry  Arthur 
Latimer,  M.D.,  Swansea;  Jordan  Lloyd,  F.R.C.S.,  Bir- 
mingham. Honorary  Secretaries :  Henry  Betham  Robinson, 
M.S.,  I,  Upper  AVimpole  Street,  W. ;  Richard  Cogsweli, 
Elsworth,  F.R.C.S.,  203,  St.  Helen's  Road,  Swansea. 

Special  discussions  have  been  ai-rauged  to  take  place  on  the 
following  subjects  : 

I.  Practical  Experience  reyardinff  the  most  Satisfactory 
Method,^  of  performing  Intra-abdominal  Anastomosis. 

Mr.  G.  li.  Makins,  wlio  will  introduce  this  discussion,  has 
forwarded  the  following  synopsis  : 

A.  Wliieh  variety  of  anastomosis  is  the  safer  and  to  be 
generally  preferred? 

a.  Axial,  or  end-to-end. 
Ii.  Lateral  anastomosis. 
e.  Lateral  implantation. 

Special  ai)plicability  of  the  diil'erent  metliuds   to   various 
conditions. 
Some  statistical  results  of  the  different  methods. 

B.  General  considerations  affecting  any  metliod  of  opera- 
tion : 

Preliminary  preparation.— Treatment  of    the  peritoneal 
cavity. — Temporary  treatment    of    tlie    oiiciicd  bowel 
with  the  view  of  preventing  infection.— Omental  grafts. 
— Drainage. — After-treatment. 
( ,'.  What  method  of  union  should  be  chosen  ? 

a.  Simple  suture  :  Form  of  stitch  ;  method  of  dealing  with 

the  mesentery ;  method  of  dealing  with  the  mucous 
membrane ;  methods  of  closing  bowel  ends  in  lateral 
anastomoses:  avoidance  of  a  diaphragm. 

b.  Suture  aided  by  the  use  of  some  means  of  mechanical 
-  support. 

c.  Coaptation  by  mechanical  devices.  ■ 
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Mr.  E.  Stanmove  Bishop,  wlio  will  illustrate  his  remarks 
by  diagrams,  instruments,  and  specimens,  has  supplied  the 
following  synopsis : 

Suggestion  of  new  term  for  point  of  intestine  opposite  to 
mesentery. 

Twenty  cases  of  intestinal  anastomosis. 

Experience  only  of  end-to-end  or  end-to-side  uniim. 

Tliree  main  points  for  discussion. 

ThVee  cases  ending  fatally  illustrating  lirst  question  as  to 
use  of  decalcified  bone  bobbins. 

■  Advantages  and  limitations  of  such  appliances. 
Some  novel  forms. 

■-tJases    illustrating  second  question  as   to  the  diaphragm 
formed  by  suture  with  fir  without  supporting  forceps. 

^Various  forms  of  sucli  forceps. 

"■  Various  metliods  of  suture. 

Cases  and  specimens  illustrating  certain  sutures. 

Cases  illusti-ating  third  question  as  to  advisability  or  other- 
wise of  diverting  the  faecal  circulation  before  excision  of  por- 
tions of  the  large  intestine. 
'Conclusions.  , 

Remarks  illustrated  by  diagrams,  iristruments,  and  speci- 
mens. ,  : 

Tlie  following  have  signified  their  intention  of  taking  part 
iii'tlie  discussion  :  Messrs.  .T.  Paul  Bush.  Hanison  Cripps,  E. 
Deanesly.  B.  C.  Elsworth,  J.  Basil  Hall.  George  G.  Hamilton, 
M.  I?.  Mitchell.  B.  G.  A.  Moynilunii,  James  Murphy.  Mayo 
Robson,  F.  C.  Wallis,  Sinclair  White,  and  W.  Woullcombe. 

2.  The  Treatment  of  Aihrinccd  Tithcrculoiis  Disease  of  the 
K^nee-joint. 

(By  "advanced"  is  implieil  the  stage  where  operative  inter- 
ference of  some  kind  is  imperative.) 

Mr.  G.  A.  .Wright  and  ilr.  AV.  F.  Haslam,  who  will  intro- 
duce this  discussion,  have  forwarded  the  following  synopsis: 

This  paper  will  be  based  up(m  an  analysis  of  a  large  num- 
ber of  replies  received  from  liospitul  surgeons  to  a  series  of 
questions  sent  to  them  by  the  authors.  Tlie  points  under 
consideration  are :  '-  ■  ■ 

1 .  The  indications  for  operationin  a  case  of  tuberoilidtis  knee. 

2.  The  nature  of  the  operation  selected. 

'3.  If  erasion  is  performed — («)  incision  :  (4)treatment  of  pa- 
tella, crucial  ligaments,  and  sux3erficial  and  deep  bone  lesions.  . 

"4.  If  excision — («)  treatment  of  patella ;  (b)  question  of 
fixation  of  ends  of  bones.  ..,.■.■  ■  -  ■ 

"^  5'.  AiTCst  of  haemorrliage. 

6.  Drainage. 

7.  Dressings. 

8.  Splint. 

g.  Tendency  to  flexion  after  operation. 

10.  Where  tiexion  has  occurred  how  is  it  dealt  with? 

Ti.  Is  a  mobile  jfiint  to  be  obtained  after  erasion  ? 

12.  As  to  result  in  shortening  in  excision  and  erasion. 
'■  (3. -The  influence  of  age  in  deciding  as  to  which  operation 
to  perform. 

■  '■!4'.  The  seat  of  origin  of  the  disease. 

The  following  intend  to  take  part  in  the  discussion  :  Messrs. 
'iT'.;Phh1  Bush.  Jackson  Clarke,  Ward  Cousins,  R.  C.  Elsworth, 

Robert  Jones,  C.  B.  Keetley,  K.  >[onsari-at,  James  Murphy, 
■W;,  Sheen,    Noble   Smith,    A.  H.  Tubby,    F.  C.  Wallis,   and 

Sinclair  AVhite. 

r  TUe  following  is  a  list  of  papers  wliieli  it  has  been  arranged 

shall  be  read :  ,"         ■  V' 

BEANKSLy,  E.,  M.D..  F.R.C.S.  (Wolvcrhailtpton).  '  The'  Open-air  Treat- 
ment of  Surgical  TubercuUisis.  .         , 

EccLES,  W.  Mc.\dam.  M.S.  (Loudon).    One  Danger  of  Gastro-enterostomy. 

Fhkyf.r,  p.  J.,  M.D..  M.Cli.  (London).  A  further  sej'ies  of  =8  cases  of  Total 
Extirpation  of  the  Prostate  for  Radical  Cure  of  EnlargemeDt  of  that 
Orpau.  'I 

JlAi>L,  J.  Basil,  M.C.Cantab.,  F.R.C.S.  (Bradford).  A  new  Route  for 
'  Postcvlor  Gastro-jojunostoniv. 

Lfrri.E,  E.  Muivlicart.  F.R.C.S.  (London).    Phelps's  Operation  for  Clubfoot. 

MoDi.I.iN,  C.  Mansell.  M.l)..  F.R.C.S.  (London).  Tlio  Surgical  T^'eatmcnt 
of  Chronic  Gastric  UU^er.  .'      ^ 

"MtrnKAY.  H.  \V..  F.R.C.S.  (Liferpool).  '  The  Ultimate  Results  in  a  .scries 
of  88  cases  of  FnictiM-e  of  tlic  Tibia  and  Fibula. 

iROBis-.soN,  II.  liiiliiim.  M.S.,  F.R.C.S.  (London);     Separatlon'of  iSie  Acc- 

I   talmliir  Kpiplivsis  of  the  l''ciunr.  '  .'      . '     v.i  ^ 

Shek.n.  William.  M.S..  F.R.C.S.  (Cardiff).     A  case  of  Operative  Treatment 

•  for  Cirrhosis  of  Liver. 

Snow.  Ilcibcrt.  M.l).  (London>.     Cystic  Tumours  of  the  Mamma:  their 

removal  by  ■•  forcible  massage"  without  iucitiion. 
TuJiuv.  A.  II..  M.S.,  F.R.C.S.  (London).    (jiC)n   a   Method  of  Ti-ealins  In- 

•  Operation  Paralysis  of  the  Upper  Root  of  the  Jiniciiial  J'Icxus  (Erb- 
■  Bnclicnne  type).  (2)  The  Patbolou'v  and  Treatment  of  Hallux  Rigidus, 
'    Hallux  Flcxus.  and  llalhix  Extensiis.  '    ' 

Wiirr  K,  Sincl;iir.  F.R.C.S.  (Sliemeld).  Two  cases  of  Ascites  seoondai-y  to 
,  Ah-. ihiili<- llap.atitis  treated  snccessfuUv  bV"operataon.   .    ,-     ■  i 

Whitei.ockk,    R.   H.    .\nj;lin,   F.R.C.S.    (Oxford).      The  ,Substit4lioii'  of 

Temporary  and  Absorhahle  for  Permanent  and  UgabeorbRblc  Sutures 

in  luc  Operations  on  Bone, 


C. — UKSTETIUCS   ANI>    Gv.VAF.COI.OfiY. 

President:  Professor  William  Stkcuenson.  M.D.,  Aberdeen. 
I'ice-Prefidents :  John  Ahams  Rawli.ncs.  ^M.K.C.P.,  Swansea; 
An'duew  John  Houxe,  F.R.C.P.I.,  Dublin  ;  1{ichaui> 
Nelsox  ,Toxes,  M.R.C.S.,  Swansea.  Hdnoran/  Secretaries: 
Tho.mas  Watts  Eden.  M.D..  26,  Queen  Anne  Street,  Caven- 
disii  Square,  W.  ;  Ewex  John  Maclean,  M.D.,  12,  Park 
Place,  Cardifi". 

It  lias  been  arranged  that  on  July  29th  and  July  31st  the 
first  part  of  the  meeting  of  this  Section  will  be  occupied  by  a 
discussion  fin  the  following  subjects  : 

I.  WEDNEsnAY.  July  29111.— 77it'  Manai/ement  of  Prer/nancy 
complicat'ed  with  Uterine  Fibroids. 

Dr.  Amand  Kouth  who  will  open  this  discussion  has  for- 
warded tlie  following  synopsis: 

After  an  introduction,  tiie  danyer  of  the  complication  is  dis- 
cussed, and  it  is  shown  that  with  modern  methods  the 
maternal  mortality  has  been  greatly  diminished. 

I. — (a)  The  EWect  of  Pregnancy  upon  the  Fibroids.      ,,,, 
It   is  doubted  whether  individual  fibroids  rapidly  enlai'gfe 
during  pregnancy,  and  also  whetlier  marked  atrophy  usually 
takes  place  during  involution. 

The  tendency  to  degeneration  of  tlie  fibroids,  and  the 
danger  arising  therefrom,  especially  as  regards  infection  dur- 
ing the  puerperium  is  dwelt  on,  as  well  as  the  tendency  of 
sulimucous  Ijbroid  to  become  extruded  and  necrotic. 

(b)  Effect  of  Fibroids  upon  the  Pregnancy. 

The  view  is  taken  that  sterility  is  not  often  caused  by 
fibroids  and  if  present  is  due  to  changes  in  the  (jndometi-ium 
and  to  altered  relation  of  tube  and  ovary. 

It  is  further  sliown  that  abortion  is  not  often  induced  by 
fibroids  unless  they  are  submucous. 

Fetal  malpresentations  and  placenta  praevia  are  shown  :to 
he  frequent. 

Uterine  inertia  is  not  usual,  but  delay  in  labour  is  the  rule. 

Post  partitm  haemorrhage  is  frequent. 

Obstruction  to  the  birth  of  the  child  often  tlireatens,  but  i.s 
almost  consistently  absent  at  labour  owing  to  spont;meous 
elevation  of  the  pelvic,  fibroids  during  tlie  last  few  weeks  or 
day.s  of  pregnancy. 

Sepsis  witli  sei'oiidaiy  infection  of  the  fibroids,  is  a  gi-eat 
danger  in  the  puerperium. 

.-.  •     1  •     2. —  Treatment. 
In  all  cases  an   expectant  treatment  is   indicated  unless 

there  are  urgent  symptoms.  -     - 

(a)  Before  Fetal  Viability. 

<_4entle  attempts  may  be  made  to  replace  a  pelvic  fibroid. 

Induction  of  abortion  should  be  abandoned. 

If  urgent  pressure  symptoms  supervene,  myomei-tomy 
becomes  the  ideal  operation  for  subserous  fit>roids,  and  failing; 
that,  hysterectomy.  The  indications  for  the  two  operations 
are  discussed. 

(b)  After  Fetal  Tiahijitg. 

Reposition  of  an  obstructing  fibroid  may  be  tried,  leaving 
radical  treatment  for  a  later  date. 

Tlie  danger  to  the  mother  f>f  delivering  a  child  by  forceps, 
version,  or  embryotomy  is  insisted  upon. 

If  a  cervical  fibroid"  be  jiresent,  it  may  be  dealt  with  by 
vaginal  enucleation  as  an  alternative  to  panhysterectomy. 

In  all  other  cases  of  obstructing  fibroid,  abdominal  section 
is  required,  and  as  a  first  step  the. child  must  be  delivered  by 
Caesarean  section.  1  , 

Subsequent  alternative  procedures  may  lie  enumerated  as 
f.aiows: 

1.  Caesarean  Section  n/oH^".— This  would  rarely  be  the  right 
treatment. 

2.  Sterili::ation  of  the  patient  by  oophorectomy,  with  the 
hope  that  atrojihy  of  tlie  fibroids  would  follow.  This  would 
now  rarely  be  considered  a  satisfactory  ojieration. 

3.  .Vynww/omv-  Sometimes  this  o]ieration  is  indicated, 
but  should  uhva'ys  be  prcciMlcd  by  (.'aesareaii  section. 

4.  Abdomifial  Jlgsterectomy.-  Preference  is  given  to  tliK 
supravaginal  operation,  wilh  retroperitoneal  treatmi-nt  <>f  the 
stump  by  Baer's  or  Chroliak's  methods,  and  to  panhyster- 
ectomy by  Doyen's  metliod.  diie  ovary  at  least  (if  healtliy) 
slioukl  be  retained.     .   -oo.    ■'■  ■■■    ■'■i-'- 

Two  siK'cessful  oases  at  full  term  of  supravaginal  hyster- 
tictomy  with  retroperitoneal  trcMnient  of  the  stump  arc 
L'iven. 
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(e)  Diiriny  the  Piti-rjJrriiim. 

If  filnoids  become  infoctcd  fioiu  utcrinp  sepsis,  a  prompt 
pimliystereetoiny  may  save  tlie  piitient's  life. 

The  fcilKnviiif;  Iiave  signified  their  intent  inn  to  take  part 
in  the  iliseiis^ion  :  Professor  J.  AY.  Bvers,  J.  11.  l'anl)er, 
M.D.,  T.  Davios,  M.P.,  T.  AV.  K.leii,  M.I).,  T.  Artlnir  Ilelnx. 
M.P..  J.  Bowreman  Jessett.  P.R.C.fJ.,  -V.  H.  N.  Lew.rs, 
M.P..  .1.  Dysart  Me.Caw,,  M.D.,  E.  J.  Maelean,  M.I).. 
W.  11.  (.'.  Xewnh.-thi,  M.D.,  Mary  Seharli(jb;  M:S.,  Hoywootl 
.Smith,  M.D.         \^    .  ^  ■.    ,      '    '■         '    ' 

2.  Fhidat,  'JtrtY  '3tst. — The  Dinipiocis  and  Treatm'ent^'of 
Tubfi-ciiliisif  <if  thf  fTtertia  and  Ad-ne.iii.—'M-^.  3.  H.  Target t  will 
introiliiee  this  debate  witli  a  shert  aeeiamt  of  the  present 
teaeliinii  as  to  the  frequency  and  iniportaneo  of  the  disease,  as 
well  as  the  probable  modes  of  Lnfeetion. 

This  will  be  followed  by  a  lantern  demolisfration  Of  the 
more  eonimon  inorl>id  appearances  of  tuberculosis  when  it 
affevts  the  utei'us  and  Fallopian  tubes.  Keferonce  will  then 
be  made  to  tlie  clinical  symptoms  and  the  difficulties  in 
diagnosis. 

The  following  have  signified  their  intention  to  take  part  in  the 
discussion :  E. T. l^avieS.  Ai.D..  F.  \V.  X.  Ilaultain.  M.D.,  J.  A.C. 
Kynoch,  M.D.,  Arnold  AV.  AV.  Lea.  M.I)..  A.  H.  N.  Lewers, 
M.D..  Cuthbert  Lockver,  M.D.,  E.  J.  Maclean,  M.D.,  Stuart 
Nairne.  M.I).,  J.  Heywood  Smith,  M.D.,  Herbert  Snow,  M.D. 

The  following  is  a  list  of  papers  received  for  reading  in  the 
Section:  .t   ,■."■■  ■  :."ii   '/-."' 

C.\MERov.  Professor  Mui-doclv,  M.D'.GlLsg;    Tlio  Bragnosis  and  Treatment 

ol  Uterine  Fibroids. 
KvNoi  II,  Pi-oicssor  J.  A.  C,  IJ.D.,  F.R.C.P.Edin.    Piimary  Tuberculosis  of 

tlic  Uterus  (Cervix). 
I.K.A,  .\nioM  W.  \V..  M.D.Lond.,   F.R.C.S.Eng.     Five  Cases  of  Tubercu- 
lous l>isease  of  the  Fallopian  Ttihe  treated  bv  Operation'. 
I.EWKKs.  A.  H.  X.,  M.D..   F.R.C.P.Loud.    A   Case    of    Hairpin    in   tlie 

Uterus  di^cuvcred  by  A'  Rays. 
Maci.f..»n,  E.  .1.,  M.p.Eiiiii.'  Two  Succcssfiil  Cases  of  Cacsarcan  Bection 

lor  Oonti-aeted  Pelvis  in  Dwarfs.  , .  ■    ., 

01.1VKR,  James.  M.D'.Edin.     .V  Clinical  Study  ot'Jnternal  HaijmoiTliSge 

iu  asso^'iation  with  Eetopie  Pregnancy.       i'-    •  '       ■''-   •  ''■■■  •  •     - 
Priisi-ow.  c.  E..  M.D.Loiid.    Soles  oi  a  Case  of  Persigtent  Uro-genital 

Siuu.s,  with  especial  reference  to  the  later  tJieories  of  tlie.  mode  of 

dcveldpiiicut  of  the  female  genital  tt-,ict. 

I'.  Staxe  Medicine. 
Presidfiit :  John  C.  McA'ail,  M.D.,  Glasgow.  Vke-Presi- 
daiiU:  Ebbnezer  Davies,  M.R.C.S.,  Swansea;  Major  Robert 
HAMMII.L  Firth.  R.A.M.C,  F.R.C.S.,  London:  Thomas 
Josi;pH  Stafford.  F.R.ti.S.L,  Dublin.  Hnnnnuy  Secn-tar'u-ti  : 
.Vkthur  Lloyd  Jones,  D.P.H.,  Rotherslaile  liouse,  Glyn- 
cen-ig,  Ovstermouth,  Mumliles.  Glam.;  John  Roberts.on, 
M.D.. 76, "Clarke  Grove  Road,  Sheffield.  '  ', 

The  lollowing  subjects  have  been  selected,  and  it  is  pro- 
posed that  as  far  as  possible  they  shall  be  taken  at  the 
beginning  of  each  of  the  three  days  of  meeting,  and  that 
other  subjects  should  be  subsequently  discussed  as  far  as 
time  may  permit :  ' 

1.  The  T'nccinatiiyn  Acts  and  Small-pO.'r  Pferipntioti. 

Dr.  McA'ail,  who  will  introduce  this  discussion,  has  for- 
warded the  following  sraopsis: 

The  attitude  of  the  medical  profession  to  the  subject. 
Responsibility  of  Government  and  Parliament.  The  limits 
of  persuasion  towards  vaccination.  Lessons  from  recent 
prevalence  of  small-pox.  Need  for  epidemic  regulations.  The 
part  played  by  tramps  and  vagrants.  The  "Conscience" 
Clause  as  applied  to  them.  Their  vaccination  or  detention. 
Inspection  of  lodging-houses  and  compulsory  examination  of 
inmates. 

The  law  as  to  vaccination  and  revaceination.  The  Exemp- 
tion Clause  and  its  defects.  Standard  of  efficiency  of  vaccina- 
tibn.  A'accination  certificates.  Calf  IjTnph  supply.  Admini- 
strative authorities,  central  and  local.  Concurrent  powers  of 
sanitary  authorities.  Public  prfisecution  for  default.  Tenure 
of  office  of  public  vaccinatoi-s.  The  private  practitifiner. 
Payment  for  certificates.     Ai\'hole-time  xiublic  vaccinators. 

The  other  subjects  proposed  for  discussii  m  are  r  ' 

2.  Rirers  Follution  Preveiitiun,  e!>pecially  in  Iwlttstnal 
J>i>itncts.  ' 

3.  fieafhtre  Polbdimt  as  it  affects 'Oysters  and  nfher  Shelljish 
and  the  Piscicttltirre  of  our  Estvariex. 

4.  Foijd  Poisoning  and  Adttlteration. 

E .'— PsvcBOL  0  o  V . 
President  :    Robert    Joxes,    M.D..    CUiybuiy.        Vice-Pi-esi- 
dfints :    James     Gi.endixxi.xo,    M.D.,    Abergavenny  ;    Edwin 
GooDALL,  M.D.,  Carmarthen.     II<morari/  Secretaries  :  Robert 


Sloss  Stkavart,  JI.D.,  Glamorgan  County  Asylum,  Bridgend; 
Robert  IIIcxry  Coi.e,  M.D.,  48,HJppei-  Berkeley  Street,  W. 

The  following  discussions  have  been  already  arranged: 
W'liiNEsiiAV,      Jvi.v     29TU. —  The      Patholw/y     of    General 

Pambi^is.  1  ; 

lir.  W.  Ford  Robertson,  who  will  open  this  discussion,  has 
forwariled  the  following  synopsis  :  ' 

Dr.  Robertson,  in  opening  the  discussion,  will  support  the 
hypothesis  recently  enunciated  by  Drs.  M'Rae  and  Jeffrey 
and  hiniself,  on  the  ground  of  bacterifilogical  ami  other 
evidence,  that  general  iiaralysis  is  tlu^  result  of  chronic  to'xic 
infection  from  the  respiratory  and  alimentary  tracts,  pei> 
niitted  by  gi'iierul  and  local  inii)airnient  of  the  defences 
against  bacteria,  and  dependent  upon  the  excessive  develop- 
ment of  various  bacterial  forms,  but  espeidally  upon  the 
abundant  gnjwth  of  a  dijihtheroid  bacillus  which  gives  the 
disease  its  special  jiaralytic  character.  The  widely-accepted 
view  that  general  paralysis  is  deiiendent  upim  a  .syphilitic 
toxaemia  will  be  controverted.  It  will  be  maintained  that 
sj'philis  only  jiredisposes  to  the  disease  by  impairing  the 
general  and  local  defensive  mechanism.s',  and  that  it  is  merely 
one  of  many  known  agents  that  contriluite  to  this  weakening 
of  the  natural  immunity.  The  possibility  of  the  occurrence 
of  a  bacterial  invasion  of  certain  tissues  as  an  essential  part 
of  the  morbid  process  will  also  be  considered,  and  some 
evidence  bearing  upon  the  question  will  be  brought  forward; 
A  lantern  demonstration  will  be  given  illustrating  especially 
(1)  certain  features  in  the  patludogical  anatomy  of  general 
paralysis  of  the  insane,  which,  it  is  maintained,  atford  siippin-t 
to  the  above  hj^iothesis  ;  and  (2)  some  of  the  results  already 
obtained  in  the  course  of  an  experimental  inquiry  that  is 
being  made  ahmg  with  Dr.  Theodore  Shennan.  Those  who 
propose  to  take  part  in  the  discussion  will  be  invited  to  bring 
forward  evidence  that  tends  to  disprove  or  to  support  the 
views  advanced,  and  to  cite  any  special  cases  that  have 
occun-ed  in  their  experience  which  seem  to  be  capable  of 
explanation  upon  the  above  hypothesis. 

The  following  have  signified  their  intention  of  taking  part 
in  the  discussion  :  Dr.  Maule  Smith,  Dr.  David  Orr,  and  Dr. 
3Iercier.  , 

Thcrsday,  July'  30TH. — Alcohol  in  its  Jielation  to  Menfal 
Zliseases.         ,'...    ■  ,         ,    .1  .1;,       .■„..-:   ,1    :■   .u   .>!    .  v,. 

Dr.  Tlieo.  B.  Hyslop  wlw  willintrodueeiUiis  discussion  has, 
forwarded  the  following  synopsis. 

Alcohi:>l  is  considered  in  its  economical  aspects  in  relation 
to  physical  and  mental  i)roc'esses.  The  role  of  alcohol  in  tlie; 
physical  economy  of  the  liealthy  body  is  more  evil  than  good,, 
and  its  use  is  abuse  ;  in  the  unhealthy  body  its  use;  may  be 
compared  to  a  loan— at  heavy  interest— to  cope  with  im- 
mediate necessity,  and  to  enable  the  bodily  processes  to  re- 
cuperate. 

In  the  degenf^rative  processes  due  to  chronic  alcoholism  the 
nuclear  proliferation  and  overgrowth  of  the  connective  tissue 
cells  appear  to  lie  closely  related  to  the  continued  dilatation 
of  the  vessels  and  tlie  consequent  increase  of  exudation  of 
lymph  into  the  tissues.  In  ordinary  inflammation  the 
exudate  contains  a  relatively  smaller  quantity  of  proteidss 
than  does  the  blood  plasma— <iwing  possibly  to  the  selective 
activity  of  the  endothelial  cidls.  In  this  case  the  extra- 
vasated  leucocytes  tend  to  undergo  rapid  destruction  and 
dissolution.  ,     ■.  ;' 

AVhen  alcohol  is  conveyed  to  the  plasma,  the  metabolism  of 
the  leucocytes  is  retarded — owing  to  deprivation  of  the  tissues 
of  some  of  its  oxygen  ;  and  there  is  retention  and  prolifej:a- 
tion  of  the  exuded  material.       ,  , 

An  explanation  of  the  mnemonic  defects- and  perversions; 
due  to  alcohol  is  suggested  :  and  it  is  contended  that  alcobol 
^cr  .sp  does  not  caiuse  general  paralysis.  .     ■  :     ■    -; 

The  following  have  exiiressed  their  intention  to  take  part; 
in  the  discussion:  Sir  A'ictor  Ib>rsley.  Drs.,. Sims  Aypodtiead, 
Kelynac-k,  Jones  Moms,  and  Archdall  Reidi.;,-:   ■,,, 

Fridat,,' Jpi?^^.!??^,— 2^e\(i!a,»"e.  a 
Imanity.  ■';  s       '     '     1    '  '    ■•!-'•  '.•    ' 

Dr.  Yellowlecs,  who  will  open  this,',dis(2iissioa,  has  for- 
warded the  following  .sjniopsis  :  '   '   /         , 

The  suliject  is  much  wider  than  the  title  may  ,seem  to 
imply,  and  it  has  many  aspects,. medical,  personal,  social, 
and  legal,  all  of  which  demand  consideration. 

Insanity  begins  in  ways  so  various  that  no  one  method  of 
care  and  treatment  can  be  the  best  for  all  cases,.  Even  when 
the  best  metho<l  has  been  decided  tipon  in  any  base,  practical, 
difficulties  constantly  occur  in  caiTying  it  out.    These  diffi-' 
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t-alties  are  none  the  less  real  thai  tliey  may  be  iion-nieilieal, 
and  they  often  so  restriet  the  treatment  that  the  ideal  best  is 
unattainable,  and  we  Iiave  to  accept  the  best  practicable  in 
the  eircumstanees  of  each  ease. 

Tli<>  various  manifestations  of  incipient  insanity,  their 
proper  treatment,  and  the  difliculties  which  hamper  it,  will 
receive  full  discussion. 

The  following  have  expressed  their  intention  of  takinj;  part 
in  the  discussion:  Drs.  Oonolly  Norman,  Kayner,  Mercier. 
\.  Raw.  Weatherly,  Savill,  .Tames  Shaw,  Helen  Boyle. 

Professor  Nielsen  (Utrecht),  Professor  Benedikt  (Vienna) 
will  attend  the  Section  and  take  part  in  the  discussions. 

The  following  papers  are  also  announced: 
Mkiicikk,  C.,  M.B.    The  Classificatiou  of  lusanity. 
NoiiMAN,    Couolly,    F.R.C.P.I.      Frcund's    Theory    of    the    Origin   of 

Obsession. 
Raw.  Nathan,  M.D..  F.R.S.E.      The  Relation  of  Mental  Symptoms  to 

Bodily  Diseases  and  their  Treatment. 
Rkid,  G.  Arclidall,  M.B.    Human  Evolution  with  Special   Reference   to 

Alcohol. 
Shdttlewoeth,  G.  E..  M.D.    On  the  Slighter  Forms  of  Mental  Defect  in 

Children  and  their  Treatment. 
Stewart.  R.  S.,  M.D.    The  Relationship  of  Wage,  Lunacy,  and  Crime  in 

South  Wales. 
Johnson,  Alice  v.,  F.R.C.S.I.,  D.P.H.,  and  Goodall,   E.,  M.D.,  F.R.C.P. 

The  Action  of  the  Blood  Serum  from  Cases  of  Mental  Disease  upou  tlic 

Bacillus  Coli  Communis. 
PUGH,  R.,  M.D.    Syphilis  in  the  Insane  (apart  from  General  Paralysis). 
Smith,  W.  Maule,"  M.B.     Some  Remarks  on  the   Nature   of    Fragilitas 

Ossium. 
Rows.  R.  S.,  M.D.    Demonstration  or  Cavities  in  the  Spinal  Cord. 
Andriezkn,    W.    L.,    M.D.    The    Premature    Dementia  of  Puberty    and 

Adolescence. 
Edridue-Green.  F.  W.,  M.D.    The  Relation  of  Hysteria  to  Insanity. 
OLDriEi.D,  Josiah,  M.D.    Dietary  in  the  Causation  of  Insanity. 
JlAi.i,.  W.   Hamilton,  Ij.K.C.P.    Remarks  Refuting  the  Toxic  Theory   of 

Epilepsy. 

F. — Pathology. 

President :  David  .Iamp;s  Hamilton,  M.B.,  Aberdeen.  Tice- 
Presidents :  John  IMichell  Clarkk.  1\I.D.,  Clifton,  Bristol: 
Alex.  Charles  O'Sfllivan,  M.B.,  Dublin.  litmarary  Secre- 
taries: George  Leslie  Eastes,  M.B..  62,  Queen  Anne  Street. 
W. :  Daniel  Edward  Evans.  M.B.,  Picton  House,  Swansea. 

Tlie  following  subjects  have  l.ieen  arranged  for  general 
discussions  : 

T/ie  PatJiolni/i/  of  Splenic  Anaemia. 

Dr.  IL  D.  Rolleston,  who  will  introduce  this  discussion, 
has  supplied  the  following  sj-nopsis  : 

The  term  splenic  anaemia  is  still  often  used  in  a  vague 
sense  to  describe  the  clinical  association  of  anaemia  with 
splenic  enlargement  not  manifestly  due  to  any  definite  cause. 
The  relation  between  anaemia  and  splenic  enlargement  is  a 
wide  subject,  and  it  is  therefore  proposed  to  limit  this  discus- 
sion to  chronic  splenic  anaemia  (primary  splenomegaly  of 
Briihl),  recently  described  in  greater  clinical  detail  by  Csler. 
The  clinical  characters  of  this  condition  are  fairly  definite — 
namely : 

(i)  Splenic  enlargement  which  cannot  be  connected  with 
any  recognized  cause. 

(2)  .\bsence  of  any  enlargement  of  the  lymphatic  glands. 

(3)  .'Vnaemia  of  a  type  midway  between  secondary  anaemia 
and  chlorosis. 

(4)  Loiieopenia,  or  at  most  no  leneocytosis. 

(O  An  extremely  prolonged  course  lasting  years  ;  and 
(6)  A  tendency  to  haemorrhages,  especially  gastro-intestinal, 
fi-oni  time  to  time. 

The  main  question  for  discussion  is  whether  this  elinicil 
entity  is  a  pathological  entity  or  whether  it  is  merely  a  com- 
bination of  symptoms  which,  under  certain  circumstances, 
may  be  due  to  a  number  of  difhrrent  conditions.  No  doubt 
some  eases'  regarded  clinically  as  chronic  splenic  anaemia 
turn  out  after  death  to  be  due  to  syphilis,  thrombosis  of  the 
portal  vein,  cirrhosis,  etc.,  but  in  other  cases  there  is  no 
morbid  lesion  except  a  chronic  change  in  the  sjileen,  which 
may  reasonably  he  explained  as  the  efi'ect  of  long-continued 
toxaemic  or  infective  processes.  Further  investigations - 
especially  blood  reactions — are  required  to  show  whether 
these  two  groups  of  cases  can  be  separated  clinically. 
DifTerential  blood  counts  usually  show  a  relative  increase  in 
tlie  mononuclear  an<l  decrease  in  the  polymor])honnclear 
leucocytes,  liut  there  is  nothing  pathognomonic.  The  spleen 
maysl)0w:  (i)  Increased  fitiro^is,  with  atrojihy  of  the  Mal- 
pighian  bodies  either  alone,  (jr  (2)  in  addition  to  varying 
degrees  of  endothelial  proliferation  ;  when  the  latter  is  very 
extreme  it  has  been  described  as  a  primary  malignant 
growth  (Gaucher,  liamond,  and  Picou).  Are  t'liese  appear- 
ances different  stages  in  the  same  process,  or  are  they  mani- 
festations of  ditl'eicnt  causes?  and    to  what  extent   are  they 


l)atliognomic  or  splenic  anaemia?  In  some  cases  hepatii- 
<irrhosis  supervein-s  as  a  terminal  stage  (Banti's  disease),  in 
other  cases  slight  ami  latent  fibrosis  of  old  date  is  found  in 
the  liver.  Is  tlie  splenomegaly  due  to  processes  originating 
in  the  intestinal  tract,  and  so  an  allied  condition  to  <irrliosis 
of  the  liver?  Bacteriological  examination  of  the  sjileen  h.is 
not  yet  given  any  help.  Further  knowledge  as  to  thi-  state  of 
the  bone  marrow,  and  of  the  factors  inhibiting  its  haemo- 
poietic  activity  in  splenic  anaemia  is  wanted.  In  conclusion, 
although  chronic  splenic  anaemia  may  be  regarded  as  a 
clmical  entity  its  causation  is  unknown,  and  at  j)resent. 
therefore,  there  is  not  sufficient  cviden<'c  to  coir-ider  it  a 
definite  pathological  entity. 

T/>e  Pathriliyji  fjf  Midlers'  Diserises. 

Professor  T.  Oliver.  M.D. ,  who  will  introiluce  this  discus 
sion,  has  forwarded  the  following  synojjsis  : 

(i)  Miners'  Phthisis,  (2)  Anaemia. 

Definition  of  the  malady,  diminution  of  anthraeosis  since 
improved  ventilation  of  coal  mines,  pneumokoniosis  in 
general,  description  of  pathological  conditions  present  in  the 
lungs,  probable  causes  and  means  adopted  by  Nature  to  pre- 
vent the  disease,  gases,  dust,  and  the  tubercle  bacillus, 
experimental  production  of  the  disease,  confijcting  opinions 
of  authors,  symptomatology,  summary. 

Miners'  anaemia  and  anchylostoma  duodenalis. 

G. — Ophthalolooy. 
President:  Henry  Edward  JuLER.  F.R.C.S.,  London.  IVcc- 
Presidenfs:  .Jamez  Thomas,  F.R.C.S.,  Swansea;  Thomas 
Herbert  Bickerton,  M.R.C.S.,  Liverpool ;  A.  Freeland 
Fergus,  M.D.,  Glasgow.  Htniorary  Secretaries  :  Henry  Collkn 
Ensor.  M.R.C.S.,  23.  Windsor  Place,  Carditt';  William 
Tindall  Lister,  F.K.C.S.,  30,  Queen  Anne  Street,  AV. 

The  following  subjects  have  been  chosen  for  discussion : 

I.  Jijie  Chanyes  in  Itelation  to  lienal  Disease. 

Mr.  Edward  Nettleship,  F.R.C.S.,  who  will  open  this  dis- 
cussion, has  provided  the  followin.g  synopsis  : 

Although  much  is  already  known  about  the  eye  changes  in 
renal  disease,  information  is  still  needed,  both  from  ophthal- 
mologists and  physicians  upon  several  points,  and  the  follow- 
ing heads  are  suggested  as  furnishing  matter  suitable  for 
discussion. 

1.  Does  albuminuric  retinitis  ever  occur  in  primary  acute 
nephritis  other  than  the  kidney  affection  of  pregnancy  ? 

2.  Cases  of  retinitis  from  lardaceous  disease  of  the  kidneys 
and  from  nephritis  due  to  inflammation  of  the  bladder,  ureter, 
or  pelvis  of  the  kidney  should  be  recorded. 

3.  The  retinitis  of  pregnancy.  Cases  of  this  are  desired : 
(«)  In  which  it  is  known  that  the  kidneys  were  diseased  before 
the  first  pregnancy,  (i)  in  which  there  is  positive  evidence 
that  they  were  sound.  It  seems  that  most  of  the  cases  of 
pregnancy  retinitis  occur  between  the  ages  of  30  and  40,  after 
several  pregnancies  and  several  attacks  of  pregnancy  dropsy, 
and  tliat  the  prognosis  for  life  is  better  than  in  ordinary  renal 
retinitis.  These  facts  harmonize  with  the  other  evidences 
that  the  kidney  disease  induced  by  pregnancy  is  a  peculiar 
and  often  recoverable  aflection.  ^11  cases  of  pregnancy  re- 
tinitis should  be  examined  for  signs  of  established  chronic 
nephritis.  The  propriety  of  inducing  premature  labour  may 
depend  partly  upon  the  iliagnosis  in  this  respect. 

4.  Age  and  sex.  If  all  cases  of  reiKil  retinitis  (except  those 
due  to  pregnancy)  are  counted  together  without  reference  to 
age  the  males  are  found  to  \y  nearly  twice  as  numerous  as  the 
femnles,  the  iiroportions  being  about  the  same  as  for  chronic, 
nephritis.  But  when  the  retinitis  occurs  early  in  life  the  sex 
proportions  seem,  from  the  scanty  material  available  for  coni- 
parison,  to  be  almost  reversed.  All  cases  of  renal  retinitis  in 
young  subjects  should  be  recorded. 

5.  Recognizing  two  chief  factors  in  the  production  of  renal 
retinitis— the  state  of  the  blood  and  the  state  of  the  retinal 
lilood- vessels — all  cases  are  asked  for  in  which  a  condition  of 
visible  disease;  in  the  retinal  arteries  without  evidence  of 
kidney  disease  has  been  followed  sooner  or  later  by  un- 
erjuivoeal  signs  of  chronic  n(-])liritis. 

6.  Do  the  characters  of  the  retinitis  in  ditferent  cases,  as 
has  been  recently  asserted,  justify  any  inference  as  to  the 
kind  of  nejihritis  (chronic  interstitial,  or  chronic  paren- 
chymatous) from  which  the  patient  is  sutl'ering?  Attention 
is  here  called  to  the  importance  of  watching  the  eeurse  of  the 
retinal  disease  from  beginning  to  end,  and  of  distinguishing 
between  the  two  kinds  of  while  oi>acities:  the  soft-edgi'd, 
white,  or  greyish  whitr>,  ))iitches  in  tlie  nerve-fibre  layer,  anil 
(he  lirilliiinti  intensely  white,  sharply  defined  patches  com- 
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posed  (if  iMinflucnt  dots  situated  in  tlip  deeper  layers  and  nften 
arnm^^ed  in  tlie  familiar  radiating  jxittern  around  the  yelluw- 
sjwt. 

7.  ■\Vlien  retinitis  occurs  with  both  glycosuria  and  alhn- 
ininuria,  to  wliieli  of  these  is  it  due?  Ketinitis  in  diabetic 
j>ei-si>ns,  wlietlier  their  urine  ifintains  albumen  or  not,  occurs 
later  in  life  than  albuminuric  retinitis,  but  the  relative 
liability  of  the  sexes  is  about  the  same  as  in  the  ordinary 
albuminuric  retinitis  (exchidinji  pre<rnaney  cases). 

S.  Other  j)oints  neciling  (ducidation  :  The  influence  (d)  of 
Scarlet  fever  and  (A)  inherited  syphilis  in  producing  the 
chronic  renal  riisease  leading  to  retinitis  ;  (c)  the  occun-ence 
of  renal  retinitis  in  only  one  eye;  (rf)  cases  in  which  more 
than  one  attack  of  reiiidtis  has  Ikh-u  seen  and  watched 
throuiili.  with  s|»i-ial  reference  to  the  changes  left  by  the 
lirst  attack,  and  to  the  etfeet  of  retinal  atrophy,  upon  the 
characters  of  a  second  attack;  t*")  when  pigment  spots  arc 
left  by  renal  i-ctinitis.  why  are  they  so  often  found  at  the 
])i'ripht'rv  of  the  fundus  ?  (jf)  the  cause  of  the  night  blindness 
occasioniilly  met  with  in  renal  retinitis:  C.17)  the  nature  and 
<iplitlialmoscopic  apptarances  of  the  choroiditis  said  to  occur 
in  sonie  i-ases  of  alliuminuria :  (*)  the  nature  of  the  white, 
opaque  thickening  of  the  coats  of  arteries  and  veins  seen 
after  some  cases,  and  of  the  appearances  resembling  retinitis 
j)ignientosa  after  othei-s. 

2.   0/>eratire  Trt^atme)it  of  Conical  Cornea. 

Mr.  Stanford  JMorton,  "F.R.C.S.,  who  will  open  this  dis- 
cussion, has  supijlied  the  following  synopsis: 

It  is  intended  that  the  discussion  on  this  subject  should 
deal  only  with  such  cases  as  are  incapable  of  being  sutBci- 
ently  improved  by  other  means.  The  points  proposed  for 
discussion  will  be : 

(n)  The  amount  of  defective  vision  indicating  operatifm. 

(6)  A  consideration  of  the  following  operations,  namely  : 

1.  Cauterization  of  the  cone. 

2.  Kxcision  of  an  elliptical  piece  from  the  cone. 

3.  Any  other  ojieralions  which  have  been  performeil. 

The  above  operations  to  be  discussed  from  the  follfiwing 
points  of  view : 

(i)  .\ny  condition  of  the  eye  (such  as  position,  prominence, 
or  flatness  of  the  cone)  which  indicates  the  advisability  of  one 
or  other  opei-ation. 

(ii)  Relative  advantages  or  risks  of  the  several  methods. 

(iii)  Advisability  or  otherwise  of  perforation  when  cautery 
is  nsed. 

(iv)  Direction  in  which  excision  of  apex  should  be  per- 
formed and  the  in  lications  for  the  choice. 

(v)  Complications  likely  to  occur  in  the  various  operations 
and  the  methods  of  avoiding  and  dealing  with  them. 

(vi)  Relative  results  of  the  different  operations.  Can  any 
one  metlio<l  b<>  shown  to  give  both  results  ? 

%.  The  Treatment  of  Strai/i-<mi/x. — Mr.  Gustavus  Hartridge 
will  open  this  discussion  and  has  forwarded  the  following 
synopsis : 

The  treatment  of  convergent  concomitant  strabismus  in  a 
si-ientitic  manner  can  only  be  approached  by  the  consideration 
of  the  various  factors  whicli  help  to  produce  the  disorder,  and 
by  a  careful  examination  of  every  case,  so  that  the  value  and 
importanc<'  of  each  factor  maybe  ascertained. 

We  all  know  that  concomitant  convergent  strabismus  is  a 
conditii'ii  afl'ecting  both  eyes — it  is  a  binocular  defect, 
and  is  the  result  of  excessive  innervation  of  the  in- 
ternal r<'cti  muscles  excited  by  the  associated  act  of  accomo- 
<lati<'n.  Tlic  factors  which  may  assist  in  the  production  of 
squint  ;re; 

1 .  Ilypei-metropia . 

2.  linix-rfect  development  of  the  fu^^iou  ku  im\ . 

3.  Ilefective  visual  acuity  in  one  eye. 

4.  Tl;e  anatomical  p^jsition  of  rest  of  the  eyes. 

These  various  factors  do  not  play  the  same  part  in  every 
case  :  they  may  not  all  be  present,  hence  a  careful  and  syste- 
matic examination  of  each  case  is  essential.  The  objects  to 
be  <.btained  by  treatment : 

1.  The  coiTcction  of  the  deformity. 

2.  Establisbmi  nt  of  binocular  vision  for  all  distances. 
The  trealment  iii  r>-  !•«■  divid-'il  into  : 

Optical. 
Orthoptii-. 
Ol)erative. 
Tlie  imix)rianceof  an  exact  optical  correction  is  beyond  all 
question,   and   in    many  cases    results  in  a  complete   cure. 
<)rthoptic  exercises  are  of  great  value  in  many  cases,  but  must 
be  commenced  early.    They  consist  of : 
I.  Covering  up  the  fixing  eye  for  a  certain  time  daily. 


2.  Practice  with  a  stereoscope. 

3.  Har  reading. 

Tlie  oj)lical  and  orthoptic  treatment  must  be  faithfully 
c:;rried  out  for  twelvemonths  bctore  any  operative  treatment 
can  be  entertained.  AVhen  an  operation  has  been  decided 
ujHin  we  have  to  decide,  What  operation  shall  be  undertaken  ? 
We  have  at  our  disposal  four  operations  : 

( 1 )  Simple  tenotomy  of  one  or  both  eyes. 

(2)  Simple  advancement. 

(3)  Tenotomy  with  advance  of  the  opponent  muscle. 

(4)  Slretcliing  of  one  of  llio  muscles. 

The  chief  points  on  which  I  would  invito  discussion  arc  : 

1.  When  is  an  operation  necessary  or  justifiable  ? 

2.  What  operation  gives  the  best  results  ? 
Arrangements   will   be   made   for    the    exhibition    of   rarf 

ophthalmoscopic  and  other  cases  in  the  Section.  It  is  pro- 
Ijosed,  also,  to  have  a  special  ophlhalmologieal  museum  for 
.-pecinK-ns.  drawings,  instruments,  etc. 

II.— Diseases  of  Childuen. 

Prrsiiient  :    Wll.MAM    AlinrTHNOT    Laxe,    F.Tv.C.S..    l.olld.  )1. 

l'ice-l^re.<iWe7its :  .\nnAn\M  GAitHon  Thomas.  M.D.,  Newport  r 
Philip  Ruys  Giv-ikfiths,  M.B.,  Cardiff;  Kobeut  W>i.  Mukhay, 
K.U.C.S.,  Livei-pool.  Hunoran/  Hecreta riei  :  Frederick 
Knight,  M.D.,  10,  Walter  Terrace,  Swansea;  Wii.i.iam  LAJiG- 
I'ORD  Symes,  F.R.C.P.I.,  74,  Merrion  Square,  Dublin. 

The  following  subjects  have  been  selected  for  discussion  at 
the  foitbcoraing  meeting: 

WEnxESDAV,  July  29th.— TAe  Pathology  and  Treatment  of 
Chorea. 

Dr.  D.  B.  Lees  will  open  this  discussion.  The  following  is- 
a  svnopsis  of  the  remarks  he  intends  to  make  : 

file  chorea  of  childhood  alone  to  be  considered.  Absurdity 
c.f  the  name.  C'horea  not  merely  a  disorder  of  muscular 
movement.  Clinical  evidence  of  an  abnormal  state  of  the 
Uolandic  cortex,  but  also  of  other  parts  of  the  brain.  Impli- 
cation of  speech,  of  memory,  and  of  the  mental  and  moral 
faculties.  Kmotional  attacks :  mania.  Possible  aifection 
also  of  the  spinal  cord  and  of  the  nerves. 

The  morbid  state  in  chorea  sometimes  intense,  often  very 
chronic,  yet  not  destructive,  and  usually  ending  in  complete- 
recovei-y."  This  suggests  that  the  cause  is  probably  a 
toxaemia. 

Pathological  and  histological  results  in  fatal  eases.  Clinical 
evidence  of  a  morbid  blood-state  in  chorea  ;  any  of  the  mani- 
festations of  rheumatism  may  occur  along  with  it.  Strength 
of  the  evidence  of  the  connexion  between  the  two  can  I'l- 
appreciated  only  by  keeping  all  these  manifestations  in  mind. 
Chorea  often  the  iiirst  rheumatic  symptoni.  Bacteriological, 
evidence  as  yet  scanty,  but  suggestive. 

Conclusion :  That  chorea  is  in  the  great  majority  of  cases 
essentially  a  rheumatic  symptom  ;  other  causes  possible,  but 
rheumatism  should  be  suspected  in  every  case. 

Antirheumatic  treatment,  if  sutKciently  vigorous,  produces 
vei-y  satisfactory  improvement  in  acute  chorea.  Large  and 
frequent  doses  of  salicylate  are  required  :  other  measures  also 
employed.  InsufHcieiit  (loses  usually  given  because  of  the 
tradition  that  salicylate  is  a  cardiac  "depressant;  this  action 
really  due  to  .acuterhenmatic  dilatatiin  of  the  heart,  and  not 
to  the  remedy. 

Chronic  cases  naturally  less  influenced  by  the  drag  because 
motor  centres  may  remain  abnormally  excitable  after  action 
of  micro-organisms  has  ceased  ;  yet  here  also  salicylate  o£ 
service  if  used  freely ;  other  remedies  arsenic,  antipyrin, 
ergot.    Aids  to  convalescence. 

Conclusion:  That  evei-y  case  of  chorea,  however  mild, 
should  be  kept  in  bed  at  first,  and  treated  vigorously  as  for 
rheumatism. 

The  following  gentlemen  intend  to  take  part  in  the  discus- 
sion :  Professor  J.  W.  Byers  (Belfast);  Drs.  H.  Ashby, 
Theodore  Fisher.  K.  Hutchinson,  Alexander  Morisen,  F.  J.. 
Poynton,  and  G.  A.  Sutlierland. 

THTRsnAY',  .Ji;i.Y  ^oth.—  Conf/enital  Dislocation  of  Hip. 

Mr.  F.  F.  IJurgiiard,  who  will  open  this  discussion,  has  for- 
warded the  following  synopsis : 

A  prefatory  account  of  the  changes  usually  met  within 
cases  of  congenital  dislocation  at  various  periods  of  life,  with 
special  reference  to  the  role  of  each  in  pie\enting  the  reduc- 
tion of  the  dislocation  ;  the  deficiency  in  the  acetabulum  and 
its  influence  in  favouring  reluxation ;  the  changes  in  the 
capsuh;— especially  the  anterior  portion— and  their  effect  in 
opposing  the  return  of  the  head  of  the  bone  into  the 
acetabulum  ;  the  alteration  in  the  angle  of  inclination  of  the 
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nock  to  tlie  shaft  of  the  femur  and  the  rotation  of  the  long 
axis  of  tlie  neek  upon  tlie  vertical  axis  of  the  shaft  and  the 
practical  importance  of  tliese  changes  :  the  absence  of  anj' 
marked  alteration  in  tlie  head  of  the  femur  in  early  life;  the 
changes  in  tlie  ligamentum  feres.  Tlie  progressive  alterations 
in  tl^e  coiniionent  2Kirts  of  the  joint  that  are  noticed  as  the 
])atient  grows  older.  Tlie  different  forms  of  congenital  dislo- 
cation met  with  clinically. 

A  short  descrijdion  of  the  methods  at  present  in  vogue  for 
the  treatment  of  this  affection.  Reduction  of  the  dislocation 
by  the  metliod  termed  the  "  Hoffa-Lorenz  opei'ation ;"  the 
steps  of  the  ojieratiou  and  the  after-treatment.  The  risk  of 
ankylosis  following  the  extensive  alterations  produced  in  the 
articular  surfaci's  by  this  operation  ;  the  imjiortance  of  ne\-er 
denuding  either  the  head  of  the  bone  or  the  acetabulum  of 
its  cartilage.  The  steps  of  the  operation  followed  by  the 
author  in  order  to  avoid  this  objection  to  the  Hoffa-Lorenz 
method  :  the  treatment  of  the  capsule,  the  ligamentuni  teres 
and  the  ilio-psoas  tendon. 

The  "bloodless  method"  of  Lorenz.  The  steps  of  the 
procedure  and  the  difheulties  and  dangers  attending  it.  The 
;ifter-treatment. 

A  discussion  of  the  relative  value  of  the  foregoing  methods, 
and  an  attempt  to  define  the  cases  most  suited  for  each.  The 
difficulty  of  obtaining  a  true  radical  or  anatomical  cure — as 
demonstrated  by  radiography — by  Lorenz's  bloodless  method 
and  the  greater  chance  of  doing  so  by  an  open  operation  that 
(Iocs  not  involve 'interference  with  the  conformation  of  tlie 
articular  surfaces.  The  reasons  for  the  increasing  difficulty 
in  obtaining  a  radical  cure  by  the  bloodless  method  as  the 
age  of  the  patient  advances.  The  confiiet  of  opinion  among 
different  writers  as  to  the  proportion  of  true  cures  that  can  be 
obtained  by  this  method.  The  nature  of  the  improvement 
that  follows  this  treatment  in  the  great  majority  of  cases, 
even  when  a  true  cure  does  not  result :  the  question  as  to  the 
permanence  of  this  improvement.  The  age  at  which  the 
bloodless  method  is  most  likely  to  succeed,  and  the  best  pro- 
cedure should  it  fail.  A  plea  for  a  more  frequent  resort  to 
operative  interference  as  a  safe  and  more  scientific  method  of 
obtaining  a  true  anatomical  cure.  A  comparison  of  the  risks 
in  the  bloodless  and  the  operative  methods  and  an  estimate 
of  the  comparative  chances  of  a  true  cure,  (a}  in  children 
under  the  age  of  5  years,  and  (6)  in  those  over  that  age.  The 
difference  in  the  prognosis  between  unilateral  and  bilateral 
oases.  The  limits  of  age  at  which  either  method  is 
applicable. 

General  conclusions  drawn  from  the  authoi-'s  personal 
experience. 

The  following  papers  have  been  presented  for  reading : 

Dahier.  In-.  (Paris).    Some  Kew  Dental  Signs  of  Hereditar.v  Sypliilis. 
Ki-HRAH,  Profossor  (Baltimore,  U.S.A.).     The  Relation   of  the  Thymus 

Gland  to  Marasmus. 
Mi'RR.«-.  R.  VV..  F.R.C.S.    Note  on  the  Age  for  Operating  in  Cleft  Palate. . 
C.MJPENTEH,    Geo.,    M.D.      (i)     Spleucnnesraly    in    luiauts    and   Young 

Cliildren.      (2)    A   Case    of   Syphilitic    Nephritis   in   an    Infant   aged 

5  months. 
SIoNTfiOMEKY.  W.  P.,  F.R.C.S.    A  Case  of  Congenital   H.vdrocephnlus  in 

which  both  the  Veutrieulo-meniugeal  and  Meniugo-peritoucal  Methods 

of  DrainaiTu  were  adoj>tcd. 
I.iSTER,  T.  li  .  M.I).    On  the  Utilization  of  rufauts'  Milk  Dfipflts. 
l)vs,  R.  C,  F.R.C.S.    Adenoid  Vegctiitious  in  Infancy. 
O'SULLIVAN,    Michael,    M.B.,     FJR.C.S.I.      Chorea:    Its    Complications. 

Course,  aud  Treatment. 

PniDAY.  July  31ST. —  Tuberculous  in  Children— its  lielation  to 
liorine  Tithcrculosis. 

Dr.  Nathan  Raw  will  open  this  discussion.  The  following 
is  a  synopsis  of  the  remarks  he  intends  to  make  : 

The  general  distribution  of  tubercle  in  children  and  its 
various  forms  and  manif<^stations.  The  increase  of  tuliercu- 
losis  in  cattle,  especially  in  milch  cows.  The  comparison 
between  the  pure  cultures  of  human  and  bovine  tubercle,  and 
the  differences  to  be  noted  in  the  cultures  and  the  microsco- 
pical appearances  of  tlui  bacilli.  E.xperimcntal  transmission 
of  human  tubercle  to  cattle  aud  the  appearances  noted. 
Deductions  from  experiments. 

Tabes  Mfscntarica. — Distribution  amongst  infants.  The 
milk-drinking  period  of  children.  The  part  played  by  tuber- 
culous milk  in  the  production  of  tabes  mesenterica. 

&r«/M/3.— I'hilargement  of  the  lymph  glands  ;  cause,  distri- 
bution, relation  to  milk  drinking. 

Tnhprcvhma  Jfp»ra(/(Vi.''.— Incidence,  symptoms,  fatality. 

Gertpral  ('o»cliexioni<. — The  human  syst(»ni  raav  be  affected  by 
twYj  varieties  of  tubercle,  one  conveyed  by  infection  fi-om  one 
per.son  to  anrither,  the  other  bovine  tuberculosis  by  milk  from 
tuberculous  cattle.  Suggestions  for  prevcntioii,  rciiiclv. 
legislation,  ojilnions  of  Professor  Koch. 


I. — fjAUYNOOLOGY   AND   OTOLOGY. 

President:  —  Patrick  AV.\tsoiN  AVillia.ms.  M.D.,  Clifton, 
Bristol.  Tice-I'residrnts :  Donald  Rose  Patkhso-V,  M.D., 
t'ardifl';  AVm.  Pkrmkw.^n,  M.D.,  Liverpool  ;  .Vuthuk  Loo-^n 
Ti'RNKK.  JLD.,  Edinlnu'gh.  Hi'noran/  Secretaries :  Joh.n  Lacy 
Firth,  ALD..  20,  Richmond  Park  Road,  Clifton,  Bristol ; 
.Vlbkut  Francis  Blagdo.v  Richards,  M.D.,  5,  Clevedon 
Terrace,  Walter  Road,  Swansea. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

I.  Wednesday,  Jctly  29th. —  T/if  Operntire  Treafment  fur 
Malii/nant  Disease  uf  the  Lnri/nx,  will  be  introduced  by  Sir 
Felix  Semon  and  Dr.  E.  J.  Moiire  (Bordeaux).  The  following 
synopses  have  been  received  : — 

(A).  Sir  Felix  Semon  : 

Jntroditctirm. — Historical  Retrospect.  Period  of  therapeutic 
nihilism.  Czerny's  experiments.  First  operations.  Paul 
Bruns's  destructive  criticism.  Influence  of  the  Emperor 
Frederick's  illness.  Impro\'ement  of  diagnosis  and  greater 
operative  activity.  DiftVreiit  development  in  Great  Britain, 
on  the  European  Continent,  and  in  the  United  States.  Its 
causes.    Statistics  and  their  dangers. 

At  present  five  different  operations  at  our  disposal.  Under 
what  circumstances  and  when  shall  we  operate,  and  what 
method  shall  we  select  ? 

1.  Intralari/nf/eal  Method. — Its  extremely  limited  indica- 
tions, its  drawbacks,  and  general  unsuitability  in  malignant 
disease. 

2.  Thiirotomy,  with  or  icit/iout  Memoval  of  Smnller  Frafpnents 
of  Cartilages. — Its  indications  and  results.  In  the  speakers 
opinion  and  experience  in  suitable  eases  a  perfectly  ideal 
operation.     Some  remarks  uliout  its  technique. 

3.  Partial  £.itirj)ation  of  Larytur. — Its  indications  and  re- 
sults. 

4.  Total  Extirpation  of  Larynx. — Its  legitimacy  in  desperate 
cases.     Recent  improvements  in  its  technique.     Its  results. 

5.  Subhyoid  Pharyngotomy . — Its  limited  applicability  and  its 
risks. 

6.  Palliative  Tracheotomy. — Its  eflects  on  the  retardation  of 
the  fatal  issue. 

Cimclusitm. — Difficulties  of  diagnosis.  The  rfile  of  the 
microscope.  Ethical  questions  in  connexion  with  the  sub- 
ject.   Outlook  into  the  future. 

(B).— Dr.  E.  J.  Moure: 

1.  Apres  quelques  considerations  snr  le  traitement  du 
cancer  en  general,  I'antetir  aborde  le  sujet  et  envisage  d'abord 
les  traitements  medicaux  varies  employes  contre  cette 
terrible  aftecfion.    II  en  rappelle  I'inefficacite. 

2.  Viennent  ensuite  quelques  considerations  sur  la  trachC'- 
otomie  palliative,  ses  indications  et  ses  r(_%ultats. 

3.  Di\ision  des  tumeurs  du  larynx  en  extra-laryng^es  et 
endo-hiryng(?ies. 

A.  Tumeurs  E.i-tralaryngi'es. — Elles  oecupent  les  replis 
ary-^piglottiques,  les  aryteiioides,  ou  I'tSpiglotte.  Dans  les 
rleux  premiers  cas  elles  peuvent  6tre  assimil^esaux  n^oplasies 
de  rint(?rieur  de  I'organe  vocal. 

Les  tumeurs  de  IV'piglotte  limitees  au  bord  libre  peuvent 
^tre  justiciables  d'un  traitement  ])ar  les  voies  naturelles. 
Celles  qui  out  envahi  tout  I'opereule  glottique  et  mfime 
s'etendent  nn  pen  sur  la  base  de  la  langue,  doivent  fitre 
opt'^r^'es  par  la  voie  externe. 

Consideration  sm-  les  mfthodesde  choir:  voie  sus-hyoidienne 
et  surtout  transhoidienue.  Discussion  de  ce  dernier  proct'di? ; 
sa  valour  therapeutiquo. 

li.  Tumeurs  Eudolai-yngdes. —YariahiUii  de  leur  siege. 
I.  I.orsque  hi  tumour  est  ires  llmitce  aux  cordes  vocales,  elle 
jieut  etri' justiciable  do  I'oiK^ration  par  les  voies  naturelles. 
Inollicncite  habituollo  de  cos  procodes.     Lours  dangers. 

Considerations  snr  les  methodes  sus  et  sous-thyroidennes. 

Thyrotomio.  Laryngo-fissure.  Sa  valour  opi'-ratoire.  Ses 
indications.  .\j)plication  do  ce  jiroci^de.  De  I'utiliti''  de  faire 
la  ri'Minion  immediate  du  conduit  tracheal.  Avantages  pour 
VoiiC-ro  (methoih'  do  I'auteur). 

2.  La  tumenr  est  diffuse,  limitee  a  nn  cute.  Resection  par- 
tiello  du  thyroido. 

3.  Les  deux  cdt^s  sont  onvahis.  L'extirpation  totale  dn 
larynx  s'impose.  Oonsid<^ral  ions  sur  la  valour  do  co  proc(?d6 
et  sur  ses  r^sultats  imm6diats  ct  ^loign^s. 

Conclusions. 
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2.  TiirusitAY,  Jii,Y  30TII.  '/'he  Teehnu/iic  of  Oprrations  un 
t/ir  Tcmpural  liuyii-  in  S/i/ijuirafife  Middle-car  iJisease. 

Tliis  discussion  will  be  introiliipcd  liy  Dr.  V.  McKi-iilc 
(Kilinburjjh)  ami  Dr.  Arthur  llartinaim.  The  synopses 
rt'ceivi'd  aif  as  follows  : 

(A).— Dr.  P.  MoBrido: 

Early  (vperations  on  the  mastoid  hy  Kiolanus,  rctel, 
Morand,  Jiisser.  The  ease  of  Berger. — Indications  as  sui;- 
gested  by  Arneiuann  in  1792.  Attempt  to  i-evive  operation  by 
Dezameris.  \'ie\vs  of  AVilde  and  Toynlice.  of  Itard,  Bonne- 
font,  Kau,  and  Dietfenbaeh.-  Kevival  of  operation  by  Forget 
and  von  Troeltseh,  Pagensteeker,  Follin,  Lileke,  Hinton. 
Mayer,  Crosby,  Triquet,  Jaeoby. — Evolution  of  the  mastoid 
oppx~ition  undoubtedly  due  to  Sehnartze. 

Methods  employed  by  early  op»>ratoi"S. — Teclinique  of 
S'ehwartze's  operation.— The  lead  nail.  -Modifications  of 
Schwartze's  operation  by  Macewen,  Blake.  -Method  em- 
ployed by  the  writer  in  so-called  Bezold's  mastoiditis. — 
Suggestion  to  open  mastoid  in  nou-suppurative  disease  by 
M;ilherbe. 

Radical  operations. — AVolf  (1877),  Kiister.  von  Bergmann, 
Zaufal,  whose  method  was  the  first  to  fulfil  indications  as 
recognized  to-day.  Ilartmaim.  .lansen,  lleisler,  and  Stacke, 
who,  independently  1  if  Zaufal,  originated  his  own  method.— 
The  claims  of  Zaulal  and  Stacke,  with  brief  notes  of  their 
methods. — Modifications  of  Staeke's  flaps  by  Pause.  Korner, 
and  Lebenmann.  —Suggestion  by  Lebenmann  for  producing 
permanent  post-auricular  opening  and  skin  grafting. — 
Stacke's  method  of  doing  the  same. — Ti-autmanu's  radical 
method  of  operating  on  the  mastoid,  which  involved  the  pro- 
duction of  a  fistula  which  was  closed  after  suppmation  had 
ceased. 

The  closure  of  post-atnicular  opening. — Methods  of  (i) 
Mosetig-Moorhot,  (2)  Trautmann,  (3)  Passow,  (4)  Lermoyez, 
(5)  The  wi'iters  suggestion  for  large  openings,  (6)  Paraffin 
method. 

General  remarks  on  tecknique  of  mastoid  operations. — 
Ballance's  modification  of  skin-gi'afting,  which  was  first  sug- 
gested and  canied  out  by  Liebenmann. 

General  remarks  on  technique. — Extradural  abscess. — Cere- 
bral abscess.— Morand  (176S),  Roux  (1S4S).  Schordorff  (1SS4), 
Scliede(iSS6).  in  all  of  wliich  there  was  a  guiding  fistula. — Hulke 
(1886).  Barker,  Caird,  Macewen,  Horsley,  Cathcart.— Observ- 
ation by  WTiter  that  abscesses  are  generally  in  contact  with 
tegumen,  and  suggesting  that  this  spot  be  sought  in  trephin- 
ing (1SS7). — Similar  suggestion  by  Korner  (1SS9). — Method 
suggested  by  each. — Cerebellar  abscess. — Hulke. — Macewen. 

Operations  on  lateral  sinus.— Zaufel,  Arbuthnot  Lane, 
Ballance. — The  first-named  suggested  opening  sinus  and 
tying  jugular  in  18S0,  and  performed  the  second  part  of  his 
pi'oposition  in  1884  without,  I  believe,  tying  the  jugular. 
This  was  fij-st  done  by  Lane  and  Ballance  (1S89).  and  only  in 
1890  by  Salzer,  the  fii-st  German  to  follow  Zaufal. — The 
technique  of  the  operation. — Methods  of  opening  the  jugular 
bulb  by  Grunert  and  PifH. 

Brief  reference  to  a  few  cases  illustrating  points  touched 
upon  in  the  preceding  remarks. 

(B). -Dr.  Arthur  Hartmann  (Berlin)  : 

The  operations  on  the  temporal  bone  for  otitis  media 
pm-ulenta. 

1.  Acute  inflammation. 

As  a  rule  in  opening  the  mastoid  in  acute  inflammation  the 
antrum  should  be  ojiened  in  order  to  have  free  communicii- 
tion  with  the  tympanic  cavity. 

Only  in  cases  of  abscess  in  the  mastoid,  if  the  internal  wall 
of  the  abscess  seems  to  be  liealthy,  and  if  there  is  no  swelling 
in  the  meatus  and  on  the  upper  part  of  the  membrane,  we 
need  not  open  the  antrum. 

In  order  to  efliect  a  rapid  and  lasting  cui-e  the  entrance  to 
the  cavity  must  be  made  veiy  wide.  All  the  bone  over  the 
tliseased  part  and  the  external  part  of  the  posterior  wall  of 
the  meatus  must  be  removed.  Aiter  this  the  soft, integuments 
fill  the  cavity. 

2.  Chronic  inflammation. 

The  operation  on  the  temporal  bone  in  chronic  purulent 
inflammation  of  the  middle  ear  when  it  cannot  be  cured  by 
other  treatment,  including  that  by  the  tympanic  tube  and  bj' 
excisii>n  of  the  ossicles,  consists  in  the  radical  operation. 

The  radical  operation  must  be  so  perfonned  that  all  affected 
parts  of  the  cavities  are  rendered  accessible  and  visible. 

For  this  purpose : 

I.  All  the  bone  outwards  of  the  affected  parts  must  be 
reraovi'.! 


2.  The  external  meatus  must  be  much  enlarged. 
This  eiilargenient  can  be  effected  : 

(a)  U  the  destructions  are  not  vei-y  great  by  means  of 
Korjier's  flap.  ,  .     , 

{b)  In  cases  of  large  destructions,  as  in  cholesteatoma,. by 
the  Y  cut  of  Liebenmann,  combined  witli  the  excision  of,  a 
part  of  the  cartilage  of  the  concha. 

For  cases  of  labyrinthine  suppuration  the  labjTintli  can  bo 
opened  without  injuring  the  facial  nerve  eillier  from  the  semi- 
circular canals  or  from  the  pri.iui'iitoriuni  acciirding  t"  Un- 
seat of  the  disease. 

3.  FRinAV,  .Tri.Y  31ST.  -0»  t/ie  Upper  liespiratory  Tract  as  a 
si^i'rce  of  Si/xtf»iic  Infections. 

Dr.  de  Havilland' Hall,  who  will  open  this  discussion,  has 
forwarded  the  f.)ll(.wing  synojisis: 

Dr.  de  Havilland  Hall  brings  forward  eases  to  show  that 
typhoid  fever  may  start  in  the' larynx.  He  points  to  the  ini- 
tiatury  symptoms  of  measles,  iniluenza,  and  whooping-c<jugh 
as  clearly  indicating  that  the  virus  of  these  diseases  enters  the 
system  through  the  upper  respiratory  tract.  Diphtheria  is 
essentially  a  local  disease  at  its  commencement,  and  the 
specific  bacilli  may  enter  at  the  nose,  naso-pharynx,  pharynx 
(the  usual  situation)  or  larynx  ;  the  secondary  symptoms  are 
due  to  the  absorption  of  toxic  materials  secreted  hy  the  bacilli 
during  their  growth.  Cases  are  brought  forward  to  show  that 
the  virus  of  scarlet  fever  may  enter  the  system  through  a 
wound  of  the  nasal  mucous  membrane.  He  is  opinion  that, 
there  is  much  to  be  said  in  favour  of  the  view  that  tonsillitis 
is  a  primary  infective  disease  of  the  lacunae,  and  that  rheu- 
matic fever  is  a  secondary  disease  arising  from  the  absorption 
of  microbes  or  their  products  into  the  system.  He  emphasizes 
the  importance  of  the  careful  treatment  of  even  slight  ton- 
sillar aflections  in  view  of  the  danger  of  systemic  infection. 
Septicaemia,  pyaemia,  and  erysipelas  are  shown  to  be  diseases 
which  certainly  enter  the  system  in  many  cases  through  the 
upper  respiratory  tract.  The  occurrence  of  primary  tubercu- 
losis of  the  nose,  pharynx,  and  larynx,  and  the  recogniticin  of 
latent  tuberculosis  of  the  tonsils,  b'othfaucial  and  pharyngeal, 
point  to  the  possibility  of  the  tubercle  bacillus  entering  the 
system  via  the  upper  respiratory  tract.  Cases  of  syphilitic 
infection  through  primary  sores  in  nose,  naso-pharynx, 
phar>Tix,  and  larynx  are  mentioned.  Dr.  Hall's  paper  is 
devoted  to  the  consideration  of  tlie  clinical  aspect  of  the 
questiiin. 

Mr.  H.  T.  Butlin,  Dr.  Urban  Pritchard,  Dr.  Duiidas  Grant 
and  others  will  take  part  in  the  discussions. 

J.— Navy,  Akmy,  and  AirexiLANci:. 

President:  Inspector-General  Henry  Charles  Wooks.  R.N., 
M.D..  C.B.,  C.V.O.,  London.  rice-Presidents:  Brigade-Suv- 
gpon-Lieutenant-Colonel  Evax  Jones,  V.D.,  M.R.C.S.,  Welsh 
Brigade,  Aberdare ;  Major  Frederic  Saitoel  Heuston, 
R.A.M.C,  C.M.G.,  F.R.C.S.I.,  Dublin.  Honorary  Secretaries: 
Fleet-Surgeon  John  Lloyd  Thomas  R.N.,  M.R.C.S., 
H.M.S.  Excellent,  Portsmouth;  Lieutenant-Colonel  M.  AV.  H. 
Russell,  R.A.M.C.,  M.R.C.S.,  48,  Clieyne  Court,  Chelsea, 
S.W.;  Surgeon-Major  John  Arnallt  Jones,  M.D.,  2nd  V.B. 
"Welsh  Regiment,  Aberavon. 

A  discussion  on  ^lediterranean  Fever  will  be  opened  by 
Stafl'-Surgeon  F.  J.  A.  Dalton,  R.N.,  who  has  supplied  the 
folh>wing  svniopsis : 

This  paper  treats  of  the  prophylactic,  hygienic  and  sanitary, 
and  the  medicinal  and  dietetic  treatment.  The  period  of 
ppexia  receives  especial  notice  as  also  do  the  sequelae, 
namely,  anaemia,  cardiac  weakness  and  neuritis.  As  almost 
everv  drug  has  been  given  in  this  disease  without  any  lasting 
benefit  the  paper,  which  deals  chiefly  with  a  method  oi 
rational  treatment,  merits  discussion. 

A  discussion  on  the  sul)ject  of  Personn/^l,  Equipment,  and 
Training  of  Medical  Units  attached  to  Volunteer  Infantry 
Brigades  will  bo  opened  by  Mr.  William  Sheen,  B.S.,  F.R.C.S., 
Captain  R.A.M.C. Vol.  He  will  advocate  a  combined  unit 
with  the  title  of  Field  Meflical  Company,  and  having  a  trans- 
port section.  Only  men  of  good  intelligence  sliould  be 
recruited.  Cyclists  and  signallers  are  advisable.  For  equip- 
ment a  combfned  wagon  and  tortoise  tent  should  be  obtained 
constructed  to  cany  lour  patients  lying  down.  A  wagon  might 
be  made  to  partly' pay  for  itself  by  hiring  it  out  as  a  civil 
ambulance.  A  field  filter  is  useful.  A  short  course  of  training 
in  civil  hospitals  is  advocated  for  the  men.  Various  items 
of  training  additional  to  those  in  the  1S99  Manual  arc 
detailed,  particular  stress  being  laid  upon  water  purification. 
The  too  frequent  use  of  tourniquets  is  discussed;.    There  i^ 
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an  opening  for  a  comprehensive  Manual  for  Tvaining  Men  nf 
thx-  R.A.M.C.  Vol.  In  conc-liision,  an  outline  of  a  typical  lielil 
day  for  the  '-Field  Medical  Company"  is  given".  Tract i(-e 
"first  field  dressings,"  which  could 'be  put  togctl«-r  again 
afterwards,  are  suggested.  Special  lectures  dealing  with  i( 
should  precede  and  follow  the  field  day.  Otlier  suggestions 
dealt  with  ceremonial,  a  Company  J>ai-i?wj/.-,  medicar  training 
of  the  transport  section,  cyede,  stretcliers,  ambulance  dogs" 
umbrella  shelters. 

.■\.  discussion  on  the  subject  of  Poverty  of  Attraction  for 
Men  to  become  Kegimental  Bearers  and  the  Consequent 
Insufficiency  of  that  Section  will  be  opened  by  Surgeon- 
Captain  G.  A.  Stepliens,  j\I.D.,  3rd  Glamorgan  ■K.V..'^  who 
will  "discuss  the  necessarv  standard  of  efticieney  (i)  for  the 
regulars  ;  (2)  for  the  volunteers  (R.A.M.C.V.  regimental)  in 
first  aid,  nursing,  drill,  company  drill,  and  shootinir.  Ih- 
wdl  also  deal  with  cyclist  ambulances,  and  with  the  question 
■of  pay  and  other  rewards. 

A  discussion  on  the  subject  of  (he  Training  of  Volunteer 
Bearers  and  the  Position  of  Regimental  :\Iedical  Officers  will 
be  opened  by  Brigade-Surgeon  Lieutenant-Colonel  P.  B. 
CrUes  (Welsh  Border  Brigade),  who  will  bring  forward  some 
suggestions. 

The  following  papers  have  been  presented  for  reading  in  the 
Section  : 

Thomas,  Fleet-Surgeon  Lloyd,  M.R.C.S.,  R.^•.    A  Surgeon's  Xotes  witli  the 

Naval  Bi-ifrade- China,  1500. 
Hall  Staff-Surgeon  Falconer,  M.B..  R.N.    The  Water  Supply  fur  Landin" 
Parties  and  Naval  Brigades. 

K. — Tropical  Diseases. 
Presidmt:  George  H.  T.  Nuttall,  JI.D.,  Ph.D.,  Cambridge 
Tice-Pretndfmfs :  Sir  Francis  Lovell,  C.M.G.,  18,  Clifton 
Villas,  Maida  Vale,  AV. ;  Staff  Surgeon  Percy  William 
Bassett-Smith,  M.K.C.S.,  Royal  Naval  Hospital,  Haslar, 
<iosport.  Honoron/  Secrfifaries :  G.  C.  Low,  M.B..  London 
School  of  Tropical  Medicine,  Albert  Docks,  E. ;  Captain 
Leonard  Rogers,  I. M.S.,  M.D.,  Hartley,  Plymouth. 

The  following  subjects  have  been  selected  for  discussion  • 
ItJESDAY     July    zSth.—T/i^    Disposal    of  Excreta    in    the 

Iropics.     The  discussion  will  be  opened  by  Professor  W  J 

feimpson. 

Wednesday,  JcLY  2()th.— Trypanosomiasis.  The  discussion 
will  be  opened  by  Sir  Patrick  Manson,  K.C.M.G.,  who  has 
supplied  the  following  synopsis  : 

After  reference  to  the  history  of  the  subject  and  its  im- 
portance, the  following  points  are  discussed  : 

1.  Kraminatio}!  of  Jilood  for  Tropical  Micro-oroanisms.—Fov 
an  exliaustive  examination  of  the  blood  in  tlic  tropics  in 
addition  to  enumeration  of  the  different  kinds  of  blood 
corpuscles,  tliree  classes  of  micro-organisms  ha\e  to  be  kept 
in  view,  Eacli  of  these  demands  its  special  method  of  pre- 
paration of  the  blood  film  and  special  magnifying  power. 
Ifie  search  for  (a)  tilariae  is  best  conducted  in  thi'ck.  unfixed 
dehaemoglobinized,  aniline-dye  stained  films  with  a  low 
magiiification--A  in.  to  fin,  objective:  for  (6)  trypanosoines 
a  thinnish,  fixed  aniline-dye  stained  film  with  an  *  in,  to 
a  T  in.  objective  ;  for  (c)  malaria  parasites  and  bacteria  a  very 
thin,  fixed,  and  stained  film  with  a  ,',  in.  immersion  lens.      ' 

2.  The  Clinical  Features  of  Tn/paiwxomiasis.— In  the 
J'.uropean  (a)  irregular  fever,  (4)  fugitive  patches  of  erv- 
Ihema,  (c)  inegularly  distributed  cutaneous  and  sub- 
^■utaneous  oedema,  (d)  muscular  debility,  (e)  rapi(i  pulse 
{/)  history  of  painful  inflamed  bite.  These  seem  to  be 
t-onstant.  Additional  but  apparently  not  invariable  or  abso- 
lutely characteristic  features  are  enlargement  of  the  spleen 
monoculear  leucocytosis  and  affections  of  the  eye. 

in  the  native,  judging  from  some  of  Dulton's  cases  the 
tryjianosome  may  give  rise  to  no  obvious  clinical  symptoms. 

3.  JossMe  lielationship  to  other  Diseases.~.\n  association 
with  sleeping  sickness  has  been  pointed  out  by  Castellaniaud 

■.re'scr"!;''!  f'iT  ^'"'■''-  ..Castcllani  by  indicatiilg  the  fn.quent 
p  (sence  of  he  parasite  in  the  cerebro-spinal  fluid  and  bh.o.l, 
;.;,"'"'■;■,  ''y  showing  their  invariable  presence  in  all  the 
I-r  ^  itr  1  ""''','"■'■  /'f  ^•''^"^  "^''''■''  '"'  ''i'S  examine.1  al 
r^^  V  ,,„n  /''  =^'^•'"'•'•'1  presumptive  evid.^ice  in  favour  of  r.- 
gaiding  the  try,>anosome  as  the  cause  of  this  disease.  AKhomd, 

to  e''cot'j:;t-^'"'"A''* '"'•'■  ='"  i"f'--f™c,  it  cannot  be  .said 
to   be  conclusive      The  occurrence  of    the   parasite   in   Ihe 

s«tT?ir""'  «•"!'•/''«'  i«-in  close  relationship  wi  t  e 
'rfMimln  Tr'u  ^f'^^^Tf -t'"\'»"'^'"»«  system-is  a  strong 
the  nnr^si  .nH  V^^'  '»'«'» •'  '"*  t'"^  '"•'re  concurrence  of 
tiK    parasite  and   fhe  disease  in  a  limited  number  of  cases 


coming  from  a  very  limited  district  must  not  be  given  too 
much  weight  to. 

I  have  .shown  for  the  Congo,  and  Low  and  Castellan!  for 
Entebbe,  that  a  similar  concurrence  obtains  in  the  case  of 
filaria  perstans,  but  we  now  know  that  there  are  districts 
where  filaria  perstans  is  rare  and  sleeping  sickness  common 
and  vice  versa;  it  is  possible  that  when  fuller  investigation 
has  been  made  into  the  distribution  of  the  tiypanos<pnic  we 
shall  learn  that  a  similar  non-correspondence  iii  the  distribu- 
tion of  the  latter  parasite  and  this  disease  may  obtain. 
Against  a  specific  relationship  of  the  trypanosome  to  sleeping 
sickness  are  the  facts  that  the  parasite  has  not  given  rise  to 
the  dLsease  in  Europeans,  and  that  the  parasite  has  not  been 
found  in  sleeping  sickness  on  the  Congo  or  in  West  Africa. 
The  former  oljjection  might  be  explained  by  the  assumption 
suggested  by  Castellani  that  the  trypanosome  hitherto  found 
in  Europeans  is  a  different  species  to  that  found  in  sleeping 
sickness;  tlie  latter  objection,  and  it  is  one  wdiieh  is  quite 
entertainable,  might  be  explained  by  the  probability  that  so 
far  the  blood  in  Congo  sleeping  sickness  has  liot  been 
critically  examined  for  trj-panosomes  in  a  sufficient  number 
of  cases. 

On  the  other  hand,  it  is  quite  conceivable  that  the  try- 
panosome of  the  African  bears  the  same  pathogenic  relation- 
ship to  the  European  that  the  trypanosome  of  the  African 
wild  game  bears  to  exotic  domestic  animals  :  that  is  to  say,  that 
whereas  the  native  man  and  beast  are  immune  in  a  patho- 
genic sense  to  the  native  trypanosome,  the  exotic  EuiMpean 
and  European  domestic  animals  are  not  so.  Such  a  theory 
seems  to  be  more  in  harmony  with  the  epidemiology,  sym- 
])toms.  and  pathology  of  sleeping  sickness  tlian  that  enun- 
ciated by  Castellani  and  endorsed  by  Bruce. 

Certain  obscure  tropical  fevers  should  be  studied  with  an 
an  eye  to  a  possible  trypanosoma  etiology,  notably  h\-per- 
pyrexial  fever  of  West  Africa  and  kala-azar  of  Iridia"  and 
elsewhere. 

Before  much  progress  in  this  direction  can  be  made,  better 
and  surer  methods  must  be  devised  for  determining  the  pre- 
sence or  absence  of  trypanosomes.  We  must  have  more 
easily  applied  microscopical  methods,  and,  above  all,  we 
must  find  some  easily  available  susceptible  animal. 

4.  The  prognosis  of  trypanosomiasis  is  not  necessarily  bad  ; 
(hat  of  sleeping  sickness  is  always  so.  This  is  another  argu- 
ment against  regarding  sleeping  sickness  as  a  trypanosoma 
di.sease. 

5.  Treatment  as  yet  must  be  conducted  on  general  princi- 
ples—rest and  t(mic  influences. 

6.  The  prophy/a.vis  will  be  surely  indicated  so  soon  as  we 
know  what  animal  probably,  judging  by  analogy  and  a  small 
number  of  facts,  one  of  the  Tahanidae  is  of  tlie  inoculating 
agent. 

Thursoav,  Ji  ly  zoTH.—Li-pro^y :  its  Fjiolofji),  Histology, 
and  Treatment. 

Mr.  .Toiiathan  Hutchinson,  who  will  open  this  discussion, 
has  supplied  the  following  synopsis: 

The  following  iiroijositions  will  be  advanced: 

That  an  overwhelming  body  of  eyid<Mice  is  opjjosed  to  the 
lielief  that  leprosy  spreads  by  any  ordinary  mode  of  conta- 
gion (the  breath,  touch,  clothes,  bites  of  insects,  wounds. 
etc.). 

That  hereditary  transmission,  if  it  ever  occurs,  is  a  rare 
event. 

That  commensal  communication— that  is,  by  eating  food 
contaminated  by  a  h'per's  hands— occurs  occasionally,  but  is 
by  no  means  frequent. 

That  in  all  countries  where  leprosy  is  not  common  a  great 
majority  of  the  cases  are  rfc /^oro,  iiithe  sense  that  there  lias 
been  neither  inheritance  nor  any  exposure  t,i  risk  of  con- 
tagion. 

That  the  facts  as  regard  lepro.sy  point  to  its  being  caused 
by  Some  article  i>f  food. 

That  there  is  no  other  article  of  food  which  can  be  reason- 
ably sus|)ected  excepting  fish. 

That  the  very  excessive  prevalence  of  leprosy  in  certain 
fishing  districts  is  a  fact  strongly  in  favour  of  the  fish  hypo- 
thesis, anil  that  its  excessive  incidence  in  Uonian  (latllolie 
communities  supports  the  same  conclusion. 

Various  supposed  objections  to  the  (ish  lijniothesis  will  be 
answered,  . and  it  will  be  urgerl  that  the  aniount  of  circum- 
stantial evidence  now  accumulated  is  sufficient  not  only  to 
justify  but  to  demand  that  measures  based  uiion  it  should  be 
adopted. 
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l'ATlU)LO»il(\\L   MISKUM. 

An  ('\liiliitioii  of  macroscopic  iind  iiiicroscopio  sppcimciis, 
tlrawings,  pliotofcrajilis,  iliasianis,  i-adiosiraphs,  pUistcr  casts, 
and  apparatus  for  ])atlioloj;ical  inquiiy  will  lie  licld  during 
tlie  meeting.  The  arrangements  are  in  the  liands  of  a  Com- 
mittee, eonsistins  of  Dr.  Daniel  K.  lOvans.  Mr.  ('.  II. 
Fa<:5e,  22,  St.  Thomas  Street.  London.  S.K...  and  Dr. 
Xewman  N'eild.  Kiclimond  Hill.  Clifton.  Bristol,  and  fiirthci 
particulars  can  be  obtained  from  Dr.  ]>aniel  i;.  Kvans,  Swan- 
sea Hospital,  .Swansea. 

Specimens,  wliieh  must  l>e  mounted  ready  for  e.xhibition, 
rOiould  be  sent  in  not  later  than  the  third  week  in  .July,  to 
Dr.  Daniel  E.  Evans,  Swan.sea  Hospital.  Swansea. 

Every  eare  will  bo  taken  of  all  specimens,  and  the  cost 
of  earriasje  will  be  defrayed,  if  desiren,  by  the  Local  Kxecu- 
Jivi'  I  'cuiioiitlci'. 

ANNUAL  EXHIBITION. 

i'/ialrman  :  Mr.  E.  B.  Evans.  ■ 

Secrefnri'jg :  >Ir.  .1.  Kynast on  Couch.  ManspL  House,  Swan- 
sea :  Dr.  .T.  D.  Davies.  "i.  Trinity  Place,  Swansep. 

Ti'li'i/niphic  Addrexx:  Annually,  Swansea. 

Tfhplione  No. :  0539  National. 

The  annual  Exhibition  iti  eonne.\ion  with  the  above  meet- 
rng  will  be  lield  on  .July  2Sth.  29111,  3otli.  and  31st  in  the  First 
and  Second  Floors  of  the  Free  Library.  Swansea.  The  })uild- 
ing  includes  the  S<  hool  of  Art  and  Ai-t  (iallery  of  Engravings. 
an<l  provides  excellent  aecominodalion,  and  will  comprise  the 
following  Sections : 

Skction  a. — Foods  and  Drugs,  including  Prepared  Foods. 
<"lieniieal  and  Pharmaceutical  Preparations,  Antiseptic 
Dressings,  etc. 

Section  B.— Medical  and  Surgical  Instruments  and.  Appli- 
ances, Booljs,  Diagi-ams,  Charts,  etc. 

Section  C. — Sanitary  and  .\mbulance  Appliances. 

Skctio.N"  D. — Carriages.  .-Vutomobiles.  etc. 

The  Reception  Rooms  occupy  the  Ground  Floor. 

Luncheons  will  lie  provideil  in  the  building. 

A  catalogue,  giving  sliort  descriptioti  of  exhibits,  will  be 
distributed  free  to  members  of  tlie  Association  attending  the 
meeting. 

Communications  on  all  general  matters  connected  with  the 
Exhit)ition  should  be  addressed  to  Mr.  ,1.  Kynaston  Couch, 
Mansel  House.  Swansea. 


|)rtJcr^b:n]gs  of  ^fantitng  (C ontmittfirs. 

MEDICO-POLITICAL   COMMITTEE. 

A  MEETING  of  the  Medico-Political  Committee  was  held  at  the 
office  of  the  A,ssociation  on  Wednesday,  June  lotli,  at  3.30 p.m., 
wlien  there  were  present :  Sir  Victor  Horsley,  F.R.S.  (in  the 
chair),  Mr.  Andrew  Clark  (Chairman  of  Council),  Dr.  E.  Mark- 
liam  Skerritt  (Ticasurer),  Dr.  H.  Langley  Browne,  Dr.  Major 
tireenwood.  Dr.  G.  A.  Heron,  Mr.  M.  A.  Messiter,  Dr.  A. 
Browu  Ritchie,  Dr.  S.  Woodi'ock. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
A.  Cox,  Dr.  AV.  Gordon,  Dr.  C.  II.  Milburn.  and  Dr.  Norm.in 
Walker. 

Scottish  Local  Govemmoit  Act  Ainendmoit  Bill. 

A  letter  was  read  from  the  Secretary  of  the  Scottish  Socii  ty 
of  Medical  Utiicers  of  Health,  stating  in  reply  to  an  inrjuiry  of 
the  Committee  that  in  the  opinion  of  the  Society  no  action 
was  necessai-y  in  the  interests  of  medical  officers  of  health  as 
to  tlie  Scottish  Local  Government  Act  Amendment  Bill. 

Cormtprs'  Bill. 
The  following  letter  received  from  the  lioncaary  Secretary 
of  the  Coroners'   Society  was  directed  to  be  entered  on   the 
minutes  : 

The  Coroners'  Society  of  EDglaml  and  Wales. 

20,  Brunswick  Square,  W.C., 

26th  March,  1903. 
Dear  Sir, 

Coroners'  Bill,  I'JOS. 
Witli  further  reference  to  this  matter.  I  Ijeg  to  inform  you  tliat.  follow- 
ing upon  iii.v  promise,  I  duly  forwarded  to  each  member  of  the  Council 
of  the  Coronei-3'  Society  a  copy  of  the  Bill,  and  in  due  course  I  received 
comments  upon  the  same  from  tliose  couucillors  who  weri^  unable  to 
attend  our  last  Council  meeting,  when  the  Bill  formed  one  of  the  sub- 
jects of  the  agenda. 

At  the  meeting  there  was  a  fnU  discussion  on  the  Bill,  and  the  views  of 
tlie  absent  members  were  duly  considered,  and  finally  it  was  agreed 
"  that  the  secretary  inform  the  British  Medical  .Association  that  afterdue 


riinsideration  of  I  he  matter  and  careful  pofusal  ot  the  Bill,  the  Council 
.1^  I'opruscuting  tlic  Ciiroucrs'  Society  is  of  opinion  that  any  alteration  of 
coroners'  law  sliould  be  undertaken  by  the  IjorU  CliauccUor  ur  t  he  Seer  - 
tary  of  State  foi-  the  Home  Department.  an<l  therefore  the  Council 
rej^rets  iteauuul  co-oiierate  with  the  Assoeialiou  iu  refoi'eiu'e  to  the  Bill 
s  ubmittcd. 

I  ;o'i,  iloar  Sir. 
.  Yonrs  faithfully. 

J.  Smith  Whitakor.  Esq.  (Signed)  Waltkr  SciiuOdkh. 

Org:iui/.ing  Secretary, 

4J0,  Strand,  W.C. 

Dmth   ('i-rtl/irtilhjii. 
The    following   memoranduiu    prepared   by  the  Emergency 
Siibconimittee   on  Dentli  Registration,  al    meetings  on  .\pril 
7th  and  13th,  was  read  and  approved  : 

Draft  yii'iiviranditm  nf  Mnffrrs  relatintj  I"  luyix/nitiu/i  and 

Certi/ication  of  Deal  hx  jiroposi'd  In  hr  laid  before  the 

lieiiiMrar-Urneral. 

The  attention  of  the  British  Medical  .'Vssociation  has  been 
drawn  in  several  instances  to  dangers  to  the  public  arising 
out  of  the  s,ystem  of  death  registration,  as  at  present  con- 
ducted in  many  districts  in  the  Uniteil  Kingdom  -namely, 
those  which  result  from  want  of  projier  investigation  of  cases 
in  wliicli  the  cause  of  death  is  not  ccrtilicd  by  a  registered 
medical  practitioner,  particularly  wliere  documents  purport- 
ing to  be  "certificates"  of  death  are  given  by  persons  whose 
names  are  not  on  the  yiedieal  lletfister.  Instances  have  been 
brought  under  the  notice  of  the  Association  in  which  an 
unregistered  practitioner  has  taken  advantage  of  the  present 
practice  of  registrars,  in  ;iccepting  such  certificates  a.s 
"  information  as  to  the  cause  of  deatli,"  to  advertise  to  the 
public  tliat  liis  certiflcates  are  so  accepted,  and  to  declare  in 
one  case  that  the  advertised  "takes  full  responsibility  over 
ail  cases."  clearly  meaning  that  he  claims  to  be  in  a  position 
to  certify  if  death  should  occur. 

While  recognizing  that  the  acceptance  of  such  "certifl- 
cates" as  "  infornuition  "  is  not  prohibited  by  the  existing 
law.  the  Britisli  Medical  Association  would  urge  that  the 
present  practice  not  only  vitiates  the  statistics  of  deaths  from 
disease,  but  facilitates  the  coneptdment  of  crime  and  tends  to 
encourage  and  assist  quack  practitioners  in  their  iiiii)ositions 
upon  the  public.  The  British  Medical  Association  would 
therefore  most  respectfully  submit  the  following  proposals 
for  the  consideration  of  the  Registrar-General : 

1.  That  steps  should  be  taken  with  a  view  to  the  introduc- 
tion by  the  (lovernment  in  the  next  session  of  Parliament  of 
a  Bill" for  the  amendment  of  the  law  as  to  death  certification 
and  registration,  the  report  of  tlie  Select  Committee  of  the 
House  of  Commons  of  1S94  being  taken  as  the  basis. 

2.  That,  pending  such  further  legislation  on  the  subject, 
the  Registrar-General  will  consider  the  propriety  of  issuing 
to  the  registrars  a  general  instruction  to  refer  to  the  coroner 
for  investigatioiv  all  cases  in  which  the  information  as  to  the 
cause  of  death  is  obtained  from  any  person  other  than  a 
registered  medical  practitiimer. 

It  was  resolved  that  the  Council  should  be  recommended 
to  appoint  a  deputation  to  present  the  memorandum  to  the 
Registrar-General,  and  also  that  the  Life  Assurance  Medical 
Oiticers'  Association  should  be  invited  to  co-operate  with  the 
British  Medical  Association  on  the  question  of  the  registra- 
tion and  certification  of  deaths. 

Notificatio7i  of  Imhistria!  Accidents. 
Dr.  Dearden.  Honorary  Secretary  of  the  Factory  Surgeons' 
Association,  attended  as" a  deputation  from  that  Association, 
and  submitted  a  memorandum,  which  was  considered 
clause  by  clause  ;  certain  amendments  made,  with  the  con- 
currence of  Dr.  Dearden,  and  it  was  resolved  that  the 
suggestions  as  to  notifications  contained  in  the  memo- 
randum should  be  approved,  and.  subject  to  the  addition 
of  a  schedule  of  accidents  notifiable  to  the  factory  surgeoiis,  it 
was  recommended  that  it  should  be  supported  by  the  British 
Medical  Association.  Further,  it  was  resolved  to  recommend 
the  Council  to  appoint  a  deputation  to  wait  upon  the  Home 
Secretary  in  conjunction  with  a  deputation  from  the  Associa- 
tion of  'Certifying  Factory  Surgeons  to  lay  before  him  the 
opinions  of  the  two  Associations  as  to  the  suggested  modifica- 
tions of  the  law  relating  to  the  notification  of  industrial 
accidents. 

Medical  Referetin  and  the  U'orlrmeiia  Compcnaatim  Act. 
It  was  resolved  that  the  Council  should  be  recommended  to 
appoint  a  deputation   to  present  the  following  memorial   to 
the  Home  Secretary. 


Supplement  to  the       l 
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Draft  of  Memorial  proposed  to  he  fnit  to  the  Home  Secretar;/ 

concerninf/ the  Uorkinyofthe  ll'or/mien's  Compenxation 

Act  in  delation  to  the  Employment  of  Medical 

lief  trees. 

The  attention  of  the  Britisli  Medical  Association  has  been 
drawn  to  certain  matters  in  respect  of  wliicli  it  ■nciuld  appear 
tliat  the  operation  of  the  Workmen's  Compensation  Act,  1S97 
(60  and  61  Vict.,  cap.  37),  lias  not  been  in  accord  with  the 
apparent  intention  of  tlie  Act.  The  Act  provided  for  tlie 
appointment  of  certain  medical  referees,  in  order  that  tlie 
medical  aspects  of  cases  ai-ising  under  the  Act  should  be 
satisfactorily  considered  and  adjudicated  upon.  Three 
liundred  medical  practitioners  of  high  standing  were  appointed 
under  the  Act. 

The  Association,  having  inquired  of  these  referees  as  to  the 
working  of  the  Act,  has  received  replies  from  230.  Of  these 
230,  no  less  than  144  reply  that  they  have  never  acted.  Of 
the  remainder  the  large  majority  liave  only  been  consulted  in 
a  few  instances.  Thus,  but  26  referees  report  having  given 
certificates  under  f^cliedule  I,  Sec.  xi ;  51  referees  have  fur- 
nished reports  under  Schedule  II,  Sec.  xiii ;  and  7  have 
served  as  assessors  with  the  judge. 

I. — Re  Scliedule  I,  Sec.  xi. 
The  causes  wliicli  appear  to  the  Association  to  tend  to  pre- 
vent employment  of  referees  under  Schedule  I,  Clause  xi, 
are :  . 

1 1.  That  the  workman  if  he  calls  in  the  referee  under  this 

clause  is  required  to  pay  his  fee. 
2.  That  the  employer  has  no  power  to  call  in  the  referee 

under  this  clause. 
.3.  That  the  workman  cannot  call  in  the  referee  at  a  suffi- 
ciently early  stage,  only  being  able  to  do  so  when  he 
objects  to  being  examined  by  the  employer's  medical 
adviser,  or  appeals  from  the  opinion  of  such  medical 
adviser. 

II. — lie  Schedule  II,  Sec.  xiii. 
The  cause  of  the  non-employment  of  the  i-eferees  under 
Schedule  II,  Sec.  xiii,  appears  to  be  the  disinclination  of  the 
majority  of  the  county  court  judges  to  avail  themselves  of  the 
services  of  the  referees.  Tliis  inference  is  grounded  on  the 
fact  that  in  a  few  circuits  the  referees  are  freely  employed, 
in  others  the  judge  clearly  intimated  at  tlie  time  of  their 
appointment  liis  opinion  that  no  occasion  for  their  services 
would  probably  arise,  and  in  the  large  majority  the  judges 
liave  never  employed  the  referees. 

Finally,  under  either  Schedule  of  the  Act  a  general  cause 
militating  against  the  employment  of  the  medical  referees  is 
tliat  where  insurance  schemes  are  adopted  by  the  employers 
and  workmen  there  is  a  growing  tendency  to  substitute  the 
opinion  of  the  medical  officer  employed  by  the  insurance 
company  for  that  of  the  referee  appointed  under  the  Act. 

The  foregoing  considerations  relate  to  matters  which 
appear  to  the  Association  seriously  to  affect  the  public 
interest. 
_  The  Association,  moving  on  behalf  of  the  medical  profes- 
sion, desires  also  to  draw  the  attention  of  His  Majesty's 
Secretary  of  State  for  the  Home  Department  to  tlie  fact  tliat 
general  dissatisfaction  exists  among  tlie  referees  iu  regard  to 
their  position  under  tlie  Act.  In  many  cases  they  resigned 
valuabie  ajipointments  in  order  that  they  might  be  in  a  jjosi- 
tion  to  accept  the  office  of  referee.  'The  result  lias  been 
serious  loss  of  income  to  such  referees,  and  consequently 
some  of  them  have  stated  that  in  future  they  can  no  longer 
refuse  to  accept  private  work  in  conipensaticm  cases. 

If  there  is  no  likclilKxid  tliat  tlie  <hitics  of  the  office  will  in 
future  be  greater  than  in  tlie  past,  it  will  become  necessary  to 
grant  retaining  salaries  to  tlie  referees,  or  the  appointments 
will  be  declined  by  men  of  good  professional  stamliug. 

The  British  Medical  Association,  in  laying  this  memoran- 
dum liefore  His  Majesty's  Secretary  of  S"tate,  hopes  that  he 
will  give  it  his  favourable  consideration. 

The  Onfi.\NiziN<i  SncKETAiiv  reported  that  in  pursuance  of 
instructions  received  from  the  Committee  at  its  last  meeting 
he  had  communicated  with,  and  also  interviewed,  the  Secre- 
tary of  the  Parliamentary  Committee  of  the  Trades  Union 
Congress  as  to  certain  defects  in  the  working  of  the  AVoik- 
men's  Compensation  A(rt,  as  regards  the  emplovmeiit  of 
medical  referees,  which  appeai-ed  to  the  Committee 'to  be  pre- 
judicial to  the  interests  of  workmen.  Mr.  "Wooils  undertook 
to  lay  the  matter  before  his  t.'ommittee  and  report  the  result, 
ibul  stated  that  in  certain  districts  agn-eraenis  between  em- 
■ployers  and  workmen  were  in  foree  by  which  the  interests  of 
tlie  workmen  appeared  to  be  sufficiently  protected,  and  that 


before  any  action  could  be  taken  by  his  Committee  it  would 
be  neccssaiy  for  them  to  undertake  an  investigation,  which 
would  be  expensive  and  for  which  a  sufficient  prinia-facieease 
might  not  be  thought  to  be  established.  N'n  further  com- 
munication had  been  received  from  the  Trades  Uui^jii  Congress 
Committee. 

It  was  resolved : 

That  no  further  action  be  taken  force-operation  with  the  Trades  Union 
Congress  iu  the  iiiattur. 

Medical  Acts  Amendment  Bill 
The  Medical  Acts  Amendment  Bill  as  revised  by  the  Chair- 
man was   considered  clause  by  clause,  certain  amendments 
introduced  and  the  Bill  as  amended  approved  by  the  Com- 
mittee for  presentation  to  the  Council. 


ORGANIZATION   COMMITTEE. 

A  MEKTiNG  of  the  Organization  Committee  was  held  at  the 
fiffice  of  the  Association  on  May  i2th,when  thei'e  were  present  Mr. 
T.  .Tenner  Verrall  (in  the  Chair),  Mr.  ^Vndrew  Clark  (Cliairman 
of  Council),  Dr.  E.  Marldiam  Skeiritt  (Treasurer),  Mr.  H.  A. 
Ballance,  Mr.  George  Eastes,  Pi-ofessor  J.  T.  J.. Morrison,  Div 
,1.  Roberts  Thomson. 

The  [minutes  of  the  lastTmeeting  having  been  printed  and 
circulated  were  taken  as  read,  and  with,  certain  emendations 
confirmed. 

A  letter  of  apology  for  nonatteudance  from  Dr.  J.  C.  McVail 
was  read. 

Organization  and  Delimitation  of  Brunches  and  Dirisions. 

Tlie  Organizing  Secretary  reported  on  his  visit  to  Ireland, 
where  he  had  attended  meetings  of  the  I.einster,  South- 
Eastern,  and  Cork  Branches.  Also  as  to  the  inaugural  meet- 
ings of  the  Hampstead,  Stratford,  St.  Pancras,  \Veybridge, 
and  Central  Divisions  of  the  Metropolitan  Counties  Branch, 
which  he  had  attended.  Also  as  to  a  meeting  of  the  East 
Kent  District  of  the  South-Eastern  Branch  at  Canterbuiy,  at 
which  a  resolution  was  adopted  asking  that  the  six  Divisions 
in  East  Kent  might  be  grouped  in  two  groups  for  representa- 
tive purposes,  instead  of  as  set  forth  in  the  scheme  approved 
by  the  Council. 

The  following  resolutions  were  adopted  : 

1.  That  the  Committee  approve  such  re-grouping  of  the  Divisions  in  the 
Soutli-Easteru  Branch  as  will  satisfy  local  vvislies,  and  tliat  the  Chairniaii 
be  authorized  to  express  such  approval. 

2.  That  Stourbridge  be  included  iu  the  Dudley  Division,  in  accordance 
witli  local  wislies,  instead  of  iu  the  Bromsgi'ove  Division  as  previously 
stated. 

Groupinf/  of  Branches. 

Questions  of  grouping  Brunches  fnr  electing  members  of 
Council,  referred  back  to  the  Committee  by  the  Council  were 
considered,  and  the  following  resolution  was  adopted : 

That  the  West  Somerset  Branch  be  grouped  with  the  Dorset  and  West 
Hants  Branch  for  the  election  of  a  uicmber  of  Council. 

That  the  Aberdeen  Branch  be  accorded  scpa  rate  representation,  because 
there  appears  to  be  uo  other  Branch  with  wliicli  it  can  couvoniently  be 
grouped. 

A  decision  as  to  the  grouping  of  the  East  York  and  North 
Lincoln,  and  the  Cambridge  and  Huntingdon  Branches  was 
deferred  for  further  information. 

Bnles  of  Branches  and  Divisions. 

The  Committee  then  considered  at  length  rulo  .idoplcd  Uy 
Branches  and  Divisinns  r(>ferred  tn  the  Couuiiittee  by  the 
Council  for  report.  The  Cnmniittec  recomiueiiiled  (hat  thi» 
rules  of  the  following  Divisions  :  City,  PIam])st(\id.  Richmond, 
St.  Pancras,  Stratford,  ■\Valtliainsto\v,  "Wandsworth,  Chelms- 
ford, Colchester,  Southend,  and  Oiventry,  an<l  of  tlie  follow- 
ing Branches:  Dorset  and  AVest  Hants,  and  Gloucestershire, 
be  apiiroved.  With  regard  to  tlii'  rules  of  certain  other 
Branches  and  Divisions  certain  suggestions  and  observations 
wcri'  diri'cti'd  tn  be  (■ciMiiiuuiicaii'd  ti>  the  ('"Ulicils. 


A  further  meeting  of  the  Organization  Comiiiitlce  was  held 
nt  the  office  nl  the  Association  on  .June  gtli,  1903,  when  there 
was  present  Mr.  T.  Jenner  Verrall.  in  the  chair  ;  .Mr.  .Vndrew 
Clark,  Cliairmiin  of  Council:  Jh'.  E.  Markhani  Skerrilt, 
Treasurer;  Mr.  IT.  A.  Ballance,  Mr.  G.  Eastes,  Dr.  J.  C. 
JMcVail,  Professor  J.  T.  , I.  Morrison. 

Letters  of  apology  for  non-attendance  froiji  Dr.  "\V.  CalweU* 
Dr.  S.  Crawshaw,  and  Dr.  .1.  Kobcils  Tliomsoii  were  read., 
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E.rpeTttllture  of  Dirhions. 
Con-espondence  with  I»r.  Nmiuan  Porritt,  Honorary  Secre- 
tarj-  of  till-  HiuUU'i-.-lit'Ul  Division,  was  ivad.  and  tlie 
Oi-gauizing  Socretary  was  instructed  to  collect  data  bearing 
on  the  question  of  tin-  expenditure  necessary  for  tiie  efficient 
working  of  Divisions,  and  prepare  a  report  on  the  subject. 

Gmupintf  of  Branches. 

The  grouping  of  the  Cambridge  and  Huntingdon  Branch 
and  of  Uie  Kast  Yoik  and  Xorth  Lincoln  Branch  for  electing 
members  of  Council  was  considered,  and  the  following 
resolution  was  adopted  : 

That  tlic  Caiiibiids;i'  and  RuntiDgdon  and  the  East  York  and  North 
Uoooln  Branches  lie  grouped  togeUier  lor  U»is  year  tor  Uxe  election  of  a 
ineiuber  of  Council. 

•  Modifications  of  grouping  of  Divisions  for  representative 
purposes,  rendered  necessary  by  clianges  in  number  of  mem- 
iaers  or  desired  by  Divisions,  were  considered,  and  the  follow- 
ing resolutions  were  adopted : 

I.  That  the  Liucohi  Division  having  over  50  memticrs,  have  separate 
representation  ironi  the  Boston  and  Stamford  Divisions. 

a.  That  the  Barnstaple  Division  having  now  fewer  than  50  members,  be 
^ouiH-d  with  tlie  Exeter  Division  to  elect  a  representative. 

A  letter  from  Dr.  A.  Cox.  Honorary  Secretary  of  the  Xorth 
of  England  Bi-aneh.  was  read,  stating"  that  it  was  desired  , by 
all  concerned  that  the  .Sunderland  Division  should  have 
independent  representation,  and  that  the  Hartlepool  Division 
should  be  grouped  with  the  Stockton,  Darlington,  and  Cleve- 
land Divisions,  and  tliis  arrangemeiit  was  approved. 

Boundaries  of  Divisions. 

It  was  resolved : 

That  in  accordance  vritli  tlic  wishes  of  those  locally  concerned  Amble  be 
transferred  from  the  MoiTWth  DiTision  to  the  .Unwick  Division,  andthat 
Barnard  Castle  Division  be  absorb.>d  in  tlie  Bishop  Auckland  Division, 
except  Gaiuiord,  to  be  included  in  the  Darlington  Division. 

lii/les  of  Branches  and  Divisions. 

It  was  resolved : 

That  the  Coiuicil  l)e  recommended  to  approve  the  rules  of  the  following 
Branches  and  Divisions:  Bath  and  Bristol.  North  of  England.  Northern 
Counties  of  Scotland.  Stirline.  and  Malta  and  Mediterranean  Branches  : 
Batli.  Bishop  Auckland.  Bournemouth.  Brixton.  Central.  Halifax.  Isle  of 
Wight.  Kensington.  Laml)eth,  Leeds.  Lincoln.  Xottingham.  Portsmouth. 
WaUord.and  West  Dorset  Divisions;  also  aaadditionairuleottheWauds- 
^voi^h  Division. 

Kules  S  and  17.  proposed  by  the  Staffordshire  Branch,  were 
then  considered,  together  with  the  opinion  of  the  Solicitor  to 
the  Association  thereon.  Mr.  Hempsoivs  opinion  was  read 
as  follows : 

Touching  the  question  upon  the  propssed  rules  of  the  Statfordshire 
Branch.  The  first  question  which  arises  is  under  the  interpolated 
Rule  8.  and  u»y  opinion  is  asked  upon  the  introduction  into  this  rule  of 
the  passage  whicJi  roads  as  follows; 

If  three-fourths  of  the  members  of  the  Branch  Council  at  its  meeting 
vote  in  favour  of  tile  candidate  so  proposed  lie  shall  be  considered 
duly  elected.  . 

The  adoption  of  the  rule  as  thns  fi-amed  would  inhibit  the  election  of 
a  candidate  for  membership  of  the  Association  unless  he  secured  a 
majority  of  three-fourths  at  the  meeting  at  which  his  election  came 
forward.  

By-law  2  of  the  By-laws  of  the  Asst)ciation  provides  for  election  by  a 
Br;incU  Couticil.  and  in  my  opinion  this  by-law  contemplates  that  a 
member  sliall  t>e  ele<-ted  by  a  simple  majority  ot  tlic  members  of  the 
Branch  Council  present  and  votiug  at  tlie  meeting  at  wliich  such  election 
takes  place.  Had  it  been  wiiiiin  the  contemplation  of  this  by-law  that 
election  should  be  made  other  than  by  a  simple  majority  it  would,  in  my 
opinion,  have  been  so  provided. 

I  am  therefore  of  opinion  that  the  provision  to  which  I  have  referred 
imposes  a  condition  which  is  ultra  Tirea  of  the  by-law  and  opposed  to  the 
general  spirit  of  the  Association's  regulations  and  by-laws.  For  tliese 
reasons  I  cannot  advise  the  CouncU  to  approve  its  adoption. 

The  second  question  which  arises  is  under  the  proposed  Rule  17,  which 
leads  a-s  follows ;  ; 

When  the  funds  of  the  Branch  will  allow,  the  President  with  the 
approval  of  the  Council  shall  be  empowered  to  invite  the  Chief 
Magistrate  and  any  other  gt'iitlemen  residing  in  the  town  at  which 
the  annual  meeting  is  10  be  held  to  tlie  dinner. 

This  rule  as  framed  by  the  user  of  the  airticle  "the "  immediately  before 
the  noun  "dinner"  makes  definite  reference  to  a  specific  function  to 
which  the  President  of  the  Branch  is  to  tie  empowered. to  invite  certain 
local  people.  The  rule  does  not  however  provide,  nor  is  it  otherwise 
provided  in  the  rules,  for  the  holding  of  a  dinner  at  all.  This  occurs  to 
me  as  being  somewhat  illogical  and  if,  as  I  gather  to  be  the  case,  tlie 
desire  and  intention  of  the  Branch  is  to  raise  a  fund  for  a  dinner  to  h(- 
held  on  the  day.of  the  annual  meeting  of  the  Branch,  then  I  venture  to 
suggest  that  in  substitution  for  the  proposed  rule  the  following  might 


with  advantage  be  adopted  as  sufllciently  meeting  the  circumstances  and 
providing  for  that  which  is  intended,  namely : 

'"  It  shall  be  competent  for  the  Treasurer  of  the  Branch  to  receive  from, 
tliose  mcmlx."rs  of  the  Branch  who  desire  to  contribute  thereto  subscrip- 
l ions  for  the  purpose  of  proridiug  .a  fund  for  defraying  the  expenses  of 
and  incident  to,  a  dinner  to  be  held  on  the  day  of  the  annual  meeting  of 
tlic  Branch,  .and  to  be  known  as  the  'Branch  Annual  Dinner,' and  the 
President  of  the  Branch,  with  tlie  approval  of  the  Branch  Council,  shall 
be  empowered  to  invite  tlie  Chief  Magistrate  and  any  other  geutlemen 
residing  iu  the  town  as  guests  to  such  dinner." 

By  the  adoption  of  tlie  rule  thus  suggested  in  substitution  for  that 
which  is  proposed,  contributions  to  the  expenses  of  the  dinner  will  bo 
exclusively  borne  by  those  members  who  desire  to  subscribe  to  it, 
thereby  avoiding  any  possibility  of  the  rule  beiug  held  to  be  in  conQict 
with  or  infringe  upon  By-laws  14  or  15. 

The  Committee  adopted  the  following  resolutions  : 
S  I.  That  the  Secretary  of  the  Staffordshire  Branch  be  informed  ot  the 
opinion  of  tlie  Solicitor  to  the  Association,  that  the  proposed  rule  is 
ulliu  virex,  and  that  the  Committee  recommends  the  Council  accordingly 
not  to  approve  the  rule. 

=.  That  the  Committee  considers  that  Rule  17  of  the  Staffordshire 
Branch  is  ultia  vires,  and  having  regard  to  By-law  14.  it  does  not  consider 
any  rule  on  the  subject  necessai-j- ;  but  if  the  StafTordshiro  Branch 
desires  to  have  such  a  ride,  the  Committee  recommends  the  Branch  to 
accept  the  rule  suggested  by  the  Association. 

Rule  15  of  the  British  Guiana  Branch  was  considered, 
together  with  Mr.  Henipson's  ojiinion  thereon,  as  follows  : 

The  question  which  arises  under  the  proposed  rules  of  the  British 
Guiana  Branch  has  reference  to  Rule  iS  in  the.print  which  is  before  me, 
and  which  reads  as  follows ; 

There  shall  not  at  any  meeting  of  the  Branch  be  discussed  any  ques- 
tions affecting  the  conduct  ot  the  Medical  Service  ot  the  Colony  of 
British  Guiana  or  its  individual  ofHcers. 

I  am  of  opinion  that  this  rule  is  uUrn  vires,  and  that  the  Council  should 
not  accord  their  approval  to  its  adoption  under  By-law  11. 

.\rticles  XLIII  and  XLIV  (n)  and  0>j  are  general  in  their  application  to 
members  of  the  Association,  and  By-law  10.  wliich  regulates  the  autonomy 
of  Divisions  and  Branches,  renders  the  powei-s  thereby  conferred  upon 
them  in  connexion  with  the  making  of  rules  for  their  own  self-govern- 
ment subject  in  all  respects  to  the  regulations  and  by-laws  of  the  Asso- 
ciation. 

To  except  from  the  operation  of  .\rticles  XXin  and  XLIV  officers  ot  the 
Medical  Sci-vice  of  the  Colony  of  British  Guiana  would  be  to  create  au 
invidious  class  distinction  neither  authorized  nor  contemplated. 

It  was  resolved : 

That,  in  accordance  with  the  Solicitor's  opinion,  the  Council  be 
recommended  not  to  approve  the  rule  in  question  of  the  British  Guiana 
Bi-auch. 

Alteration  of  By-laws. 

Arising  out  of  the  consideration  of  a  notice  of  motion  given 
by  a  Branch  for  consideration  at  the  annual  representative 
nieeting.  the  General  Secretary  reported  that,  in  accordance 
with  the  instructions  of  the  Committee,  he  had  communi- 
cated with  the  Solicitor  to  the  A-ssociation,  and.  in  the  opinion 
of  Mr.  Hempson.  a  Branch  not  in  itself  a  Division  is  pos- 
sessed of  the  same  powers  as  a  Division  to  move  for  an 
alterati'in  01  the  By-laws  of  the  Association. 


ETHICAL   CO)DIITTEE. 

A  >tEETiN<:  of  the  Ethical  Committee  was  held  at  the  office  of 
the  Association  on  June  19th,  1903,  when  there  were  present 
Mr  \ndrew  Clark  (Chairman  of  the  Council  in  the  chair),  Dr. 
A.  G.  Bateman,  Dr.  ^^  .  .\.  Elliston,  Dr.  E.  Jepson,  and 
Sir  Isambard  Owen.  j  »         ^i 

Letters  of  apolosv  for  non-attendance  were  read  from  tlie 
Chairman  of  tlie  Committee.  Dr.  P.  Mamy  Deas,  Mr.  R.  H. 
Kiusey,  i-nd  Dr.  R.  W.  Philip. 

Trade  Adrertisements  Containing  Xames  of  Medical  Men. 
The  Secretary  reported  the  result  of  action  taken  in  pur- 
suance of  instructions  of  the  Committee  as  to  trade  advertise- 
ments containing  the  names  of  medical  men  as  follows  :  (i)  In 
the  case  of  advertisements  enclosed  in  packets  of  tea  the  medical 
man  whose  name  was  quoted  therein  had  undertaken  to  secure 
its  withdrawal :  (2)  In  the  matter  of  the  advertisement  of 
certain  pills  one  of  those  who.«e  testimonials  were  quoted  had 
not  rejilied.  and  there  was  reason  to  think  that  he  was  ajJi"oad  : 
the  other  testimonial  had  been  given,  it  was  found  by  a 
medical  man  whose  name  had  been  removed  from  the  Medical 
Ber/ister :  (3)  in  the  ca.ee  of  a  medicated  snufl'the  medical  man 
concerned  had  not  replied  to  the  Secretary's  communication  ; 
(4)  in  the  case  of  an  advertisement  of  an  Electro-therapeutic 
Hospital,  it  was  ascertained  that  the  Medical  Defence  Lnion 
was  brin^iii"  the  matter  before  the  General  Medical  Council, 
and  Dr.  Bateman  informed  the  Committee  that  the  General 
Medical  Council  had  found  the  case  "  not  proved." 
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It  was  resolved  : 

(i)  TlKit  t  lie  cases  of  the  two  mcdiral  men  above  referred  to,  who  arc  not 
jucmbers  of  the  Association  and  have  not  replied,  should  be  referred  to 
the  liceusinc  bodies  from  whom  they  olitained  their  diplomas. 

(2)  That  no  further  actiou  be  takcu  iu  the  matter  of  tlie  Electro- 
therapeutic  Ilospitiil. 

The  Scorelaiy  also  reported  that  he  liad  written  to  the  con- 
sultants whose  names  appeared  in  Varke's  Drug  List,  400  in 
number,  of  whom  over  500  had  replied.  Nearly  all  stated 
that  they  had  written  tol'arke's  Drug  Stores,  Limited,  asking 
tliatllicir  names  might  he  witlidrawn,  and  the  firm  had  at 
first  replied  to  each  agreeing  to  withdraw  his  name  in  future. 
The  Company  also,  in  reply  to  a  letter  whieh  the  General 
Secretary,  hy  instruetion  of  the  Council,  had  addressed  direct 
to  it  on  behalf  of  the  Association,  had  undertaken  to  with- 
draw the  list  entirely.  The  Company  had  subsequently  with- 
drawn this  undertaking  on  account  fif  one  medical  man 
having  put  the  matter  in  the  hands  of  liis  solicitor,  who  had 
demanded  that  his  name  should  be  removed  from  the  current 
price  lists,  and  had  commenced  an  action  to  enforce  this. 
There  was  reason,  however,  to  believe  that  the  action  would 
he  withdi-awu,  and  that  Parke's  would  in  that  case  renew  then- 
original  undertaking  to  suppress  tlu^  list. 

Ethical  Ritl-^s. 
Rules  ad<jptcd  by  Divisions  and  Branclu'S  rel^itivc  '.1  ]ii.- 
cedure  in  ethical   matters  were  considered,  and  it  ■.  :  -  1. 
solved  : 

Tliat  the  rules  as  to  ettiical  procedure  of  the  following  Braucliea  and 
Divisions  be  i-cconimended  to  the  Council  for  approval : 

Dorset  and  West  Hants,  East  York  and  North  Lincoln,  Gloucestershire, 
North  of  England,  Koi'tli  Lancashire  and  South  Westmorland,  South 
Jlidland,  South  Wales  and  Moumoutlishire,  Stirling,  West  Somerset,  and 
Yorkshire  Branches. 

Ashford,  Bournemouth,  Bishop  Auckl.iud,  Bromley,  Central  London. 
Coventry,  Dover,  Guildford,  llampstcad,  Halifax,  Isle  of  Wight,  Kensing- 
ton, Lambeth,  Lancaster,  Morpeth,  Portsmouth,  Richmond,  St.  Pancras, 
Stratford,  Walthamstow,  and  Wandsworth  Divisions. 

The  hdlowing  rides   adopted  by  the  Norwich  Division  and 
submitted  for  tlie  approval  of  the  (Viuncil  were  considered  : 
A  member  of  the  Division  shall  not  oppose  another  member  in  any 
course  of  action  which,  with    the  j»i-evious!y  expressed  sanction  cf 
tlie  Division,  he  may  take  for  the  f^cncral  good  of  the  profession. 
A  member  of  the  Division   sliall   not  undertake  iu  future  any  fresh 
contract  practice,   directly  or  indirectly,  at  a  lower  rate  tlian  that 
adopted   i)y   the  Public  Medical  Service,   or  have  any  professional 
intercourse  whatsoever  with  any  medical  man  who  associates  himself 
with  any  of  the  companies  known  as  medical  aid  societies  or  similar 
institutions,   so  long  as  the   methods    adopted   by  these   societies 
include  canvassing  for  members  in  the  interests  of  individual  prac- 
titioners, or  the  virtual  sweating  of  their  medical  otliccrs  by  the 
inadequate  remuneration  offered  Utv  the  work  done. 
The  SE(;iif;TARY  reported  that  he  had  been  informed  by  the 
Secretary   of    the   Norwich   Division   that  these  rules  were 
unanimously  approved  by  a  meeting  of  the  Division,  and  that 
over  fiv(!-si.\ths  of  the  practitioners  bad  already  signed  an 
agreement  embodying  the  second  rule  also  that  the  if)ivision 
would   l)e  prepared  to  accept  any  sliglit  modification   sug- 
gested  in  the   form  of  the   rule  suggested  by  the  Ethical 
Committee. 

It  was  resolved: 

That  it  he  suggested  to  the  Nonvich  Division  that  the  second  nilo  be 
modified  to  read  as  follows  : 
A  member  of  the   Division  shall  not  undertake  in  future  any  fresh 
contract  pi'actice.   directly  or  indirectly,  at  a  lower  i-ate  than  that 
adopted   by  the   Pnijlic  Medical    Sci'vice,    or    accept   any  uppoint- 
nieut  in  any  medical  aid  or  similar  society,  or  have  any  professional 
Intercom'se,  except  under  circumstances  of  great  urgency,  with  any 
medical    man   who  associates   himself  with  any  of  the  companies 
known    as   medical    aid    societies    or    similar    institutions    whose 
methods  arc  held  by  the  Division  to  include  touting  or  ciinvassing 
for  members  in   the    interests  of    individual    practitioners,  or  the 
sweating  of  their  medical  officers  by  inadequate  remuneration, 
and  that,  subject  to  this  modification,  the  Council  be  recommended  to 
approve  llie  rules  submitted  by  the  Norwich  Division. 

The   following   rules  adopted   by  (he  Gateshead  Division, 
and   subinitled   for   the   approval  of   the  Council,  were   eon- 
Bidered  : 
In  the  event  of  tlic  Division  agreeing  to  take  combined  .action,  :inv 
mcmtxjr  found  guilty  (.after  discussion  and  ballot)  of  gross  breach  of 
faith  shall  be  reporled  to  the  Branch  Council  (if  the  first  instance) 
forcxpulsi<in.     If  this  report  shall  lead  eventually  to  the  cxpul.sion 
of  the  member  from  the  British  Medical  Association,  he  shall  be  pro- 
fessionally ostracized  by  ihe  other  members  of  tlie  Division. 
No  member  shall  be  reported  to  IheBr-anch  Council  (as  per  previous 
rule)  except  on  the  vote  of  a  clear  majority  of  the  whole  of  (In:  mciii 
hers  01  tlie  llivlsion. 

It  was  icsrilved  : 


That  it  be  suggested  to  the  Gateshead  Division  that  tlic  first  rule  be. 
modified  to  read  as  follows  ; 
In  the  event  of  the  Division  agreeing  to  take  combined  action,  any^ 
member  found  guilty  (after  discussion  and  ballot)  of  gioss  breach  of 
faith  shall  he  reported  to  the  Branch  Council  for  reference  to  the: 
Council  of  the  Association, 
and  that,  subject  to  such  modification,  the  Council  be  recommended  to 
approve  the  rules  submitted  by  the  Gateshead  Division. 

Press  Notices  and  Parai/raphs. 
X  detailed  notice  appearing  in  a  Glasgow  paper  of  an  opera- 
tion on  cataract  by  a  Glasgow  surgeon  was  considered,  and  it 
was  resolved : 

That  the  case  be  referred  to  the  Glasgow  and  West  of  Scotland  Branch-. 

A  detailed  notice  appearing  in  the  Daily  Express  of  a  case- 
of  anaesthesia  by  ]iy])ii'i1isni  in  London,  was  considei-ed.  As- 
Ihe  practitioner  "referred  to  was  not  a  member  of  the  Associa- 
tion, it  was  resolved: 

Tliatthe  case  be  referred  to  the  licensing  body  from  whom  the  practi- 
tioner in  question  obtained  his  diploma. 

B?illeti)is. 

A  letter  was  read  from  Sir  Victor  llor.sley  informing  the 
Chairman  of  the  Committee  that  he  had  written  to  the  editor 
of  the  Times  objecting  to  a  paragi-aph  which  had  apjieaied 
in  that  paper  giving  his  name  as  in  attendance  on  a  case. 
It  was  resolved : 

Tliat  it  be  recommended  that  a  ciicular  letter  be  sent  to  the  principal 
London  papers  deprecating  the  mention  in  pai-agraphs  relating  to  the 
illnesses  of  persons  other  than  members  of  the  Koyal  Family,  of  tlie 
names  of  medical  men  in  attendance,  and  that  it  be  suggested  to  Branclj 
Councils  that  they  should  take  similar  actiou  as  regards  the  leading  pro- 
vincial papers. 

Medical   Testimonials. 

The  question  of  advertisements  by  Mr.  Beasley  of  his 
school  for  stammering,  containing  a  testimonial  froin  Mr. 
Luke  Freer,  was  considered,  and  read  letter  to  the  Chairman 
of  the  Ethical  Committee  from  Dr.  Whitcombe,  Honorary 
Secretary  of  the  Ethical  Committee,  Birmingham  and  Mitl- 
land  Counties  Branch,  stating  the  action  taken  by  that  Com- 
mittee in  connexion  with  the  case,  read  together  with  coriT- 
spondence  bettveen  .Air.  Luke  Freer  and  i\Ir.  Beasley,  from 
which  it  appeai-ed  that  Mr.  Freer,  in  conjunction  with  the- 
Birmingham  Ethical  Committee,  had  endeavoured  to  obtain 
the  withdrawal  of  his  name  from  Mr.  Beasley's  advertise- 
ment, and  tliat  Mr.  Beasley  had  declined  to  comply  with  the 
requests  made  to  him.     It  was  resolved  : 

That  no  further  action  be  taken. 

"Discounts"  and  "  Coynmissions." 
The  question  of  "discounts"  or  "commissions"  offered  ti» 
members  of  tlie  profession  by  dealers  in  medical  and  sur- 
aical  articles  was  considered,  with  special  reference  to  a  case 
in  which  a  Lotidon  instrument  maker  bad  ofl'eredto  a  surgeon 
at  tlie  Cape  a  "medical  discount  "  of  10  per  cent,  on  all  goods 
supplied  to  patients  sent  by  tlie  latter.  A  letter  was  read 
from  the  instrument  maker  to  the  Organizing  Secretary, 
maintaining  that  the  "  discount  "  oflered  by  him  was  not  a 
commission  but  a  wholesale  trade  allowance.  The  foUowinsr 
resolution  was  adopted : 

Tliat  the  Committee  fails  to  perceive  a.ay  difference  between  t)ic 
■'discounts"  offered  by  the  instrument  maker  named  and  secret 
commissions. 

The  qu(!Stion  of  tiade  adviu-tisements  sent  apparently  only  to 
membei-s  of  the  medical  profession  was  discussed,  and  a  cor- 
respondence between  the  Organizing  Secretary  and  the 
London  agents  of  an  .Viiu'rican  manufacturing  drug  compan.v 
was  read  with  reference  to  advertisements  of  a  jiioprletaiy 
preparation.  The  London  agents  undertook  on  behalf  <jf 
their  clients  that  sucli  advertisements  should  be  discontinued, 
luid  till'  C"niiiiitt('c  ajiproved  the  action  taken. 


mm  AC    HIvVLTH    ('(LMMITTEh:. 

A  MKICTINO  of  the  I'lililic  Health  ConiMiittee  was  lield  at  thc 
office  of  the  Association,  on  June  lotli,  when  tliere  were- 
present :  Dr.  .1.  Groves  (Chairman).  .Mr.  .\ndrew  Clark  (Chair- 
man of  Council),  llr.  Artlitn-  Xewsholme.  betters  of  apology 
for  non-attendance  wi-re  lead  from  I'r.  Edgar  Barnes. 
Dr.  .1.  C.  McVail  and  Mr.  W.  .Tones  l\Iorris. 

}'accinnfii>n. 
Dr.  MoVait,  urged  ujion  the  Committee   the  desirability  of 
icferring  the  (|ueslion  of  future  vaccination  legislation  to  the 
Divisions,  in  i.'idci- tliat  the   |)ivisioMs  may  in  their  turn  ac- 
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centuatc  the  iniportanoc  of  securing  legislation  upon  their 
local  member  of  Parliament,  and  it  was  resolved  : 

That  in  the  opinion  of  this  Coiumitteo  it  is  important  that  the  six  re- 
sohitious  passed  anil  approved  by  the  Cotineil  on  January  21st  and 
Fcbniary  25th,  1.^3,  should  be  fortliwilh  circulated  to  the  Divisions  witli 
a  view  to  members  of  Divisions  of  tlie  Hritish  Medical  Association  making 
repi*eseutations  to  the  members  of  i*arliament  in  their  districts  so  as  to 
assure  improved  vaccination  legislation  at  au  early  date. 

Other  business  before  the  Committee  was  not  concluded 
and  its  findings  will  be  reported  in  a  subsequent  issue. 


ROYAL   NAVAL   AND   MILITARY   C03LMITTEE. 

A  MEETiNf;  of  the  Royal  Naval  and  Military  t>)mmitt('e  was 
held  at  the  ofHec  of  the  Association  on  May  15th,  when  there 
were  prrs(>iit  Mr.  .Vndrew  Clark  (Cliairman  ot  Council),  Sur- 
geon-Major Valentine  Matthews,  Surgeon-Licutcnant-Coloncl 
K.  H.  Coombs,  and  Inspector-General  A.  Turubull,  M.I)., 
K.X. 

Chairman. 
Mr.  Andrew  Clark  was  elected  Chaii-man  of  the  Committee. 

Tfie  Treatment  cf  H'ounded  on  Board  Ship. 

Tlie  following  resolution,  passed  in  the  Xavy,  Army,  and 
Ambulance  Section  at  Ihe  annual  meelin"  at  Manchester, 
and  referred  to  the  Committee  by  the  Council,  was  con- 
sidered : 

That  it  be  recommended  to  the  British  Medical  Association  to  suggest 
to  the  naval  authorities  the  desirability  of  improving  the  accommodation 
and  aiTaiigemcnts  for  the  treatment  of  wounded  on  board  ship  in  action, 
until  they  can  be  transi'errcd  to  a  hospital  ship  or  a  suitable  hospital  on 
shore. 
And  it  was  resolved : 

That  owing  to  the  statement  of  the  Fii-st  Lord  of  the  Admiralty 
cxplauatorj-  of  the  Xavy  Kstimatcs,  1903-4.  Part  II,  that  the  question  of 
the  accommoilation.  transport,  etc.,  of  the  wounded  iu  action  on  board 
ship  was  under  tlte  eonsidei*ation  of  the  Admiralty,  the  Committee 
recommends  that  the  Council  take  no  step  at  present  in  relation  to  the 
resolution  on  this  subject  passed  in  the  Navy,  Army,  and  .Vmbulaiice 
Section  at  Mauchester. 

Hepresentatives  of  the  Sereices. 

Tlie  question  of  appointing  representatives  of  the  services 
on  the  Council  of  the  Assuciation  was  then  considered,  and 
after  discussion  it  was  resolved  : 

That,  in  the  opinion  of  this  Committee,  By-law  20.  Section  (c)  is  unwork- 
able so  far  as  the  allotting  of  a  Representative  to  those  members  of  the 
.Vssociation  att^tclicd  to  the  Royal  Naval  Medical  Sci'vice,  the  Army 
Medical  Service,  and  the  Indian  Medical  Service  respectively.  That 
recommendation  be  made  to  the  Council  to  take  steps  to  so  amend  the 
By-law  that  power  may  he  conferred  on  the  Council  to  co-opt  one  repre 
scntative  from  c.ieh  of  the  services  named. 


SCIENTIFIC   GRANTS   COMMITTEE. 

A  MKETixo  I'f  the  Scientific  Grants  Committee  was  held  at 
the  office  of  the  Association  on  .lune  15th,  1903,  when  there 
was  pre.sent  Mr.  -Vndrew  t^lark.  Chairman  of  Council,  in  the 
chair;  Dr.  .James  Ban-,  Professor  AV.  D.  Halliburton.  F.R.S., 
Sir  Victor  H.irsley,  F.R.S..  Mr.  11.  Betham  Robinson,  M.S., 
Professor  R.  Saundbv,  M.D..  Professor  J.  Lorrain  Smith, 
>[.D.,  Professor  K.  H.'Starling,  F.R.S.,  Dr.  Norman  Walker, 
Dr.  Dawson  Williams. 

Letters  of  apology  for  non-attendance  from  the  Treasurer, 
Dr.  R.  A\'.  Philip,  Dr.  Roberts  Thomson,  and  Professor 
G.  Sims  Woodliead  were  read. 

Chairman. 

It  was  resolved : 

That  the  Chairman  of  Council  be  apiminted  Chairman  for  the  ensuing 
twelve  mouths. 

Research  Scholars. 

Tlie  Committee  had  before  it  applications  for  research 
scholarships,  and  recommended  that  Dr.  F.  A.  Baintiridge 
and  Dr.  G.  A.  A\'alson  should  be  re-elected  Research  Scholars 
for  a  further  periotl  of  one  year;  that  Dr.  J.  O.  Wakelin 
Barrett  should  be  appointed  a  Research  Scholar ;  and  that 
Dr.  AV.  J(jbson  Home  should  be  reappointed  Ernest  Hart 
Memorial  Scholar. 

Grants  in  1902-3. 

The  Committee  had  before  it  a  statement  showing  that  the 
amount  voted  in  grants  for  the  year  1902-3  was  ;^356,  and  the 
amount  returned  unused  by  various  recipients  £66  is., 
leaving  a  balance  expended  of  ^289  19s.  The  reports  made 
to  the  Committee  by  the  Research  Scholars  and  the  recipients 


of  grants  were  published  in  the  Supplemknt  to  the   Bhitish 
Mkoicm,  .Toi'Hnai.  of  July  4th. 

Grants/or  1903-1904. 
.\l)plicat ions  for  renewed  grants  and   for   fresh   grants  were 

tlien    considered.     It  was   recoiniiieiideil  tliat   tlie   following 

renewc^d  grants  should  be  made  : 

"  £  s.  d. 

Foulcrton,  A.  G.  R.,  F.R.C.S.                ...  ...        10    o    o 

Hall,  Isaac  W.,  MB.              ...              ...  ...         600 

Hewlett,  K.  T,  M.D.               ...              ...  .         500 

Osborne,  \V.  A.,  MB.             ...              ...  .  .       15    o    o 

Pembrey,  M.  S.,  M.D.             ...  20    o    o 

Seott,  J.,  M.D.         ...              ...  10    o    o 

Sheen,  William,  M.D.             ...  s    o    ° 

Sherrington.  Professor  C.  S.,  M.D. .  I'. U.S.  ...        50    o    o 

Walker,  K.  W.  .v.,  iM.D.          ...              ...  ...        20    o    o 

Warrington,  W.  B.,  M.D.       ...              ...  ...        15    o    o 


Total 


s.  d. 


and  that  the  following  grants  should  be  made : 

Clark,  R.  V.,  MB.  ... 
Edmunds,  A,  MB... 
Ewart.  K.  J..  F.R.C.S. 
Gardiner.  K..  M.D.... 
Harris,  \V.,  M.D.     ... 
Henderson.  E.  E..  F.R.C.ti.      . 
Hewctsou,  .1.  T.,  M.D. 
Leslie,  R.  M.,  MB.  .. 
Monsarrat,  K.  W.,  M.i;. 
Russell,  A.  E.,  M.D. 
Schryvcr,  S.  B.,  D.Sc. 
Shattock,  S.  (}.,  F.R.C.S. 
ZUwa,  Lucian  A.  E.  De,  M.B. 

Total     ...  ...  ■■  ■      194    o    o 

The  total  amonnt  of  renewed  grants  was  thus  ;f  156,  and  of 
new  gi-ants  2'i94.  making  a  total  of  grants  of  /350.  As  the 
amount  paid  to  liesearch  Scholars  is  jC4>o,  th(^  grand  total  of 
the  expenditure  authorized  through  the  Committee  is  /800. 
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fUports  nf  IBrancb  Jitwtings. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
West  Bromwich  Division. 
The  first  annual  meeting  of  this  Division  was  held,  by  per- 
mission of  the  Mayor,  in  the  Council  Chamber,  Town  Hall, 
West  Bromwich,  on  Monday,  June  29th.     Dr.  H.  Langley 
Bhowne,  in  the  chair. 

Election  of  OJficers.—^The  following  officers  were  elected  for 
the  ensuing  year:  Chairman,  Dr.  H.  Langley  Browne;  Vice- 
Cknirman,  S.  T.  Darby  AVeston ;  Hoiiorari/  S-cnfan/,  Dr.  H. 
li.  W.  Plummer;  Representative,  Dr.  II.  Maiilcy:  Members  nf 
I'omtcil.  T.  Sansome,  H.  C.  Crew,  Dr.  U.  Shillito,  Dr.  A. 
(Iroll,  Dr.  H.  P.  Motteram,  Dr.  AV.  II.  Stephen. 

Adoption  of  Rules.— The  suggested  rules  were  filled  in  and 
adopted.     The  suggested  Hthical  rules  were  also  adopted. 

Meetinr/s  of  the  />iW.«"o».— It  was  arranged  to  hold  four  meet- 
ings during  the  year;  seven  days'  notice  of  date  to  be  given  : 
tlie  time  of  meeting  to  be  4  p.m. 


BORDER  COUNTIES  BRANCH. 
Till-;  annual   general    meeting  of  this   Brancli  took  place   in 
Carlisle  on  June  26th,   Dr.  Ormuod  (Workington),  President, 
in  the  chair.     Twenty-one  uienibers  were  })resent. 

Confirmation  >f  Minutes.— 'Thti  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  Presi<leiit. 

The  report  of  the  Council  was  read  and  approved,  provided 
that  the  disposal  of  the  balance  belonging  to  the  Branch  as 
ilierein  proposed  be  allowed  to  stand  over  in  the  meantime. 

Election  of  Offictrs.—Beio'ce  aAo])\.ii\g  the  new  rules  for  the 
Branch,  tlie  following  officers  were  elected  for  the  ensuing 
VPar:—Presidnit-elect:  Henry  Barnes,  M.D.,  LL.D.  (Carlisle). 
'( Wimcilhrs .-  J.  B.  Bird  (Carlisle),  G.  R.Livingston  (Dumtries), 
AI  0"ilvy-li;inisay  (Carlisle),  D.  G.  P.  Thomson  (Penrith), 
"W.  F^Vnson  (Whitehaven),  W.  Murdoch  (Annan),  in  addition 
to  the  Councillors  elected  by  the  Divisions.  Auditors:  R.  D. 
Helm  (Carlisle),  J.  Macdonald  (Carlisle).  Secretary  and 
Treasurer:  P.  R.  Hill  (Carlisle).  Reoresentatire  on  the  Central 
Council :  The  President  intimalcd  that  Dr.  Ma.\well  Ross  had 
been  elected  to  the  post  unopp<ised. 

Adoption  of  Rules  for  the  li ranch. -The  draft  rules  for  the; 
Branch  as  prepared  by  the  CouiKnl  from  the  model  rales 
were  submitted  and,  with  some  slight  alterations,  were 
adopted.  ,  ,  ^,         .  ,  ., 

E.vtraordinartj  Members.— Tiw  President  and  Secretary  of  the 
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North  Lancashire  and  South  WeBtmorland  Branch  were  unani- 
mously elected  ex  officio  associate  members  of  the  Branch. 

Induction  of  the  .Yew  President. —Dr.  Ormrod  thanked  the 
members  of  the  Branch  for  the  courtesy  he  had  received 
during  hia  term  of  ofhee  ;  and,  alter  remarking  upon  the 
changes  that  had  taken  place  in  the  Branch  during  that  time 
and  the  present  condition  of  satisfactory  reanimation, 
vacated  the  chair  in  favour  of  Dr.  Maxwell  Itoss,  of 
Dumfries. 

President's  Address. 

The  President  delivered  his  address,  in  the  course  of 
which  he  dealt  with  the  reorganization  of  the  public  health 
service.  1  Quoting  from  a  recent  article  on  the  subject,  he 
contended  that  it  was  not  expedient  to  remove  health 
administration  from  local  control,  though  he  favoured 
the  idea  of  enlarging  the  units— for  example,  making 
the  county  the  unit  for  rural  districts,  and  all  urban 
districts  or  burghs  with  a  population  of,  say,  more 
than  50,000.  To  remove  the  administration  from  local  control 
and  create  a  national  service  would  probably  have  the  effect 
of  lessening  local  interest  and  introducing  a  cast-iron  uni- 
formity of  methods  which  with  districts  having  varying 
needs  would  prove  unsuitable.  On  the  other  hand,  the 
present  units  of  administration  were  in  very  many  instances 
much  too  small,  and  the  members  were  apt  to  be  influenced 
by  petty  and  even  personal  matters.  With  a  larger  unit 
a  well-equipped  health  department  might  be  established 
in  which  the  medical  officer  would  have  ample  assistance  to 
enable  him  to  carry  out  the  increasini;  duties  with  which  he 
was  now  entrusted  by  the  Legislature.  The  staff  should  be 
large  enough  to  undertake  important  statistical  and  other 
inquiries  which  it  was  now  mostdiffieult  to  make,  to  secure  a 
more  thorough  control  over  the  health  conditions  affecting 
schools  and  scholars,  and  to  follow  more  closely  the 
incidence  and  spread  of  disease.  To  the  department 
a  public  health  laboratory  should  be  attached  in 
which  not  only  the  routine  work  of  examination  of  water, 
sewage  effluents,  milk,  and  samples  of  other  foods,  as  well  as 
drugs,  would  be  performed,  but  clinical  investigations  by  or 
on  behalf  of  practitioners  resident  within  the  district 
might  also  be  undertaken.  Along  with  this,  questions  which 
tended  to  hinder  good  work,  such  as  insecurity  of  tenure 
in  England,  and  the  creation  in  Scotland  of  sanitary 
inspectors'  departments  as  distinct  from  medical  officers', 
should  be  dealt  with.  The  powers  and  status  of  the  central 
authorities,  the  Local  Government  Boards,  should  be  raised, 
and  he  threw  out  as  a  point  for  inquiry  whether  it  might  not 
be  well  to  codify  the  health  statutes  of  England  and  Scotland, 
and  unite  the  countries  under  one  central  authority,  the 
head  of  which  should  have  a  seat  in  the  Cabinet. 

[The  scientific  proceedings  are  published  at  p.  82]. 

West  Cumherland  Division. 
The   inaugural  meeting  of  this  Division  was    held  in  the 
Whitehaven  Infirmary  on  Friday,  June  12th.    Dr.  Ormrod 
(W^orkington)    in   the  chair.     There    were    eight    members 
present. 

Moilel  Hides.— The  model  rules  for  a  Division  not  itself  a 
Branch  were  with  slight  alterations  adopted. 

Ethical  Bules. — These  were  adopted  en  masse. 

Election  of  Ofliaers.— T:\ie  following  officers  were  elected  for 
the  ensuing  year  :—CAam?i«7;:  Dr.  (i.  J.  Muriel  (Moresby); 
Vice-chairman:  Dr.  Ormrod  (Workington)  ;  iSecretaru  and 
Treasurer:  Dr.  T.  G.  Mathews  (Whitehaven);  liepresentative 
on  Branch  Council :  Dr.  Crerar  (Maryport)  :  Ordinary  Members 
of  the  Ere.ctitiue  Committee  of  the  Division:  Dr.  Clark  (Cleator 
Moor),  Dr.  Fisher  (Whitehaven) ;  Dr.  Highet  (Workington), 
Dr.  Mitchell  (Cockermouth). 


CEYLON  BRANCH. 
At  an  ordinary  meeting  held  on  February  aist,  Dr.  T.  F. 
Garvin,  President,  there  were  twelve  members  present. 

Confirmati'in  of  Minutes.— The  minutes  of  the  two  previous 
meetings  were  read  and  confirmed. 

Resignation.— The  resignation  of    Dr,  J.  Attygalle  (Galle) 
was  accepted  with  regret. 

Death.— The    death    of    Dr.    M.    Eliatamby    (Galle)    was 
announced  with  much  regret. 

iVew-  Jlules  of  the  fJ ranch.— It  was  proposed  by  Dr  H  :\r 
Fernando  and  seconded  by  Dr.  V.  A' an  Lanoenhero  that  the 
new  rules  framed  by  the  Council  should  be  printed  and  circu- 
lated to  all  members. 


EAST  ANGLIAX  BRANCH. 
The  annual   meeting  of  this  Branch  was  held  at  the  Shire 
Hall,  Chelmsford,  on  June  nth. 

Council  Meeting. — The  Council  meeting  was  held  at  11.30 
o'clock.  Dr.  Edgar  Barnes  was  called  to  the  chair  in  the 
absence  of  the  President  of  the  Branch,  Mr.  W.  E.  Wyllys 
(Great  Yarmouth). 

New  Memliers.—  W.  L  M.  Day,  B.A.,  M.B.Oxon  (Colchester), 
and  Horace  Potts,  M.R.C.S.  (Great  Yarmouth),  were  elected 
members  of  the  British  Medical  Association. 

Associate  Members. — It  was  proposed  by  Dr.  Barnes, 
seconded  by  Dr.  W.  A.  Elliston,  and  carried  unanimously, 
that  the  following  ladies  and  gentlemen  be  elected  associate 
members  of  the  Branch,  and  have  all  the  privileges  except 
the  power  of  voting:  Mrs.  Garrett  Anderson,  5LD.  (Lon- 
don); Miss  J,.  Garrett  Anderson,  M.D.  (London);  Miss  Jane 
Walker,  M.D.  (London);  Mr.  Andrew  Clark,  F.R.C.S. 
(London);  T.  Clill'ord  AUbutt,  M.D.  (Cambridge; ;  Dr.  P.W. 
Latham  (Cambridge) ;  Mr.  Joseph  Griffiths,  F.R.C.S.  (Cam- 
bridge). 

Report  of  Council. — The  General  Secretary  (Dr.  Nichol- 
son) read  the  report  of  Council,  as  follows :  The  Council  has 
to  report  a  prosperous  condition  of  the  Branch.  Thirty-two 
members  have  joined  the  Association  since  the  last  report. 
At  present  there  are  about  420  members  in  the  Branch. 
During  the  year  the  reorganization  of  the  Branch  has  been 
accomplished,  and  is  defined  as  containing  the  Counties  of 
Norfolk,  Suffolk,  and  Essex,  except  that  part  to  the  west  of 
a  line  drawn  from  Bartlow  Station  to  High  Ongar  and  thence 
through  Dagenham  Station  to  the  Thames.  That  portion  of 
Essex  has  never  belonged  to  the  East  Anglian  Branch,  but 
belongs  now,  as  formerly,  to  the  Cambridge  and  Hunting- 
don and  the  Metropolitan  Counties  Branches.  The  East 
Anglian  Branch  has  been  divided  into  ten  Divisions,  and 
these  for  representation  purposes  have  been  grouped 
into  six  constituencies.  The  principles  on  which  the 
adjustment  of  boundaries  was  determined  were:  (i)  That 
a  Division  should  be  such  that  members  could  attend 
its  meeting  without  more  than  half  a  day's  absence  from 
home  ;  (2)  that  boundaries  of  existing  Branches  should  not  be 
interfered  with,  and,  above  all,  that  the  centre  or  capital  of 
the  Division  should  be  easily  reached  by  rail  or  road.  With 
these  rules  in  mind,  the  Subcommittee  chosen  at  the  Harwich 
meeting,  consisting  of  three  members  for  each  county,  drew 
up  a  map  with  the  proposed  Divisions  marked  thereon.  A 
copy  of  the  map  was  sent  to  all  the  members  of  the  Branch 
for  their  opinion.  With  very  few  alterations  the  proposed 
Divisions  were  adopted  by  a  special  meeting  of  the  Council 
held  at  Ipswich  on  October  28th,  1902.  The  Divisions 
have  now  all  been  placed  in  working  order  and  rules 
passed  for  their  guidance,  and  it  now  only  remains  for  indi- 
vidual members  to  take  an  interest  in  their  Division,  and 
to  endeavour  to  get  all  eligible  medical  men  to  join  the 
Association.  It  is  hoped  that  every  member  of  the  Associa- 
tion will  make  it  a  point  of  duty  to  attend  the  meetings  of 
his  Division,  and  take  a  responsible  share  in  its  welfare  and 
usefulness.  The  Council  regrets  the  death  of  JNIr.  R.  F.  Sym- 
mons.  Consulting  Surgeon  to  the  Essex  and  Colchester  Hos- 
pital, who  was  President  of  the  Branch  in  1SS4-5,  ^^^ 
records  the  warm  interest  that  he  took  in  tlie  British  Medical 
Association  and  the  welfare  of  the  profession  at  large  ;  also  of 
Mr.  G.  A.  Boling,  Mr.  J.  Gathergood,  Mr.  N.  H.  Macmillan, 
Mr.  R.  J.  Morton,  and  Mr.  E.  M.  Rodwell.  The  annual  meet- 
ing of  1902  was  held  at  Great  Yarmouth  under  the  presidency 
of  Mr.  W.  E.  Wyllys.  The  meeting  was  most  popular  and 
largely  attended.  The  President  addressed  the  members  "  on 
some  of  the  work  attempted  and  results  attained  during  the 
six  years' existence  of  the  Yarmouth  Practitioners' Association.' 
Your  Council  expresses  its  best  thanks  for  the  kindness  and 
hospitality  of  the  President  and  practitioners  of  Great  Yar- 
mouth on  that  occasion.  The  autumn  meeting  was  held  at 
Harwich.  A  cordial  vote  of  thanks  was  proposed  to  Mr. 
Francis  Fowke  for  his  good  services  as  General  Secretary  of 
the  Association  for  31  years.  The  objects  of  the  Imperial 
Vaccination  League  were  discussed,  and  their  resolutions 
were  carried  unanimously.  Dr.  P.  J.  Freyer  gave  an  excellent 
address  on  Total  Extirpation  of  the  Prostate  for  Enlargement 
of  that  Organ.  The  Council  records  its  thanks  to  Mr.  P.J. 
Freyer  for  his  interesting  lecture,  and  to  Dr.  Gurney  for  his 
kind  hospitality.  The  spring  meeting  was  held  at  Wymond- 
ham.  Rules  for  the  management  of  the  Branch  were  con- 
sidered and  passed  at  this  meeting.  It  was  resolved  that  the 
annual  meeting  in  1904  should  be  held  at  I>owe8toft.  and  that 
Mr.  H.  B.  Walker  be  invited  to  become  President.    Mr.  H.  B. 
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Walker  replied  in  graceful  terms,  accepting  the  honour.  At 
Uie  meeting  a  letter  was  read  from  Dr.  Francis  Ward  an- 
nouncing his  wish  to  resign  the  secretaryship  of  Sutfolk.  His 
resignation  was  accepted  with  regret.  The  Council  and 
members  of  the  Kast  Anglian  Brandj  thank  him  for  his 
services  during  the  annual  meeting  at  Ipswich  in  igoo,  and 
for  his  work  in  helping  with  the  administration  of  the 
Branch.  Dr.  Gutch  has  been  elected  to  the  vacancy.  The 
best  thanks  of  the  Branch  are  due  to  the  Hon.  and  Kev.  Arch. 
Parker,  M.A.,  \  icar  of  Wymondham,  and  to  Mr.  David 
Hughes  for  their  kind  hospitality.  The  Council  and  Branch 
desire  to  record  their  pleasure  that  Mr.  Guy  Elliston  had 
been  appointed  General  Secretary  of  the  British  Medical 
Association,  and  Mr.  J.  Smith  Whitaker  Organization  Secre- 
tary, and  they  wish  to  congratulate  them  most  heartily  on 
their  appointments  and  the  Association  on  its  good  fortune 
in  obtaining  sucli  excellent  men  to  till  these  responsible 
ofiSces.    The  report  was  unanimously  adopted. 

Ethical  liuies. --OwiDg  to  insutliiient  time  the  ethical  rules 
were  postponed  to  the  next  meeting. 

General  Meeting. — The  general  meeting  commenced  at  12 
o'clock  in  the  Shire  Hall,  Dr.  Edgar  Barnes  (Eye),  presiding. 

Confirmation  of  Minutes.— The  minutes  of  last  meeting  were 
read  and  contirmed. 

Heport  of  Council. — The  Genkrai.  Secretary  read  the  re- 
port. It  was  proposed  by  Dr.  3Iolson,  seconded  by  Dr. 
WALtiNGER,  that  it  be  accepted  and  carried  unanimously. 

Election  of  Officers. — The  following  officers  were  declared 
elected  for  i^oy^:— President :  J.  E.  Thresh,  M.D.  (Chelms- 
ford). President-elect:  H.  B.  Walker  (Lowestoft).  I'tc«- 
Presidents:  E.  L.  Fenn,  M.D.,  M.R.C.P. (Colchester),  C.  Scott 
Kilner,  M.B.  (Bury  St.  Edmunds),  W.  E.  Wyllys  (Great  Yar- 
mouth. Elective  yiemhers  of  Council :  Edgar  S.Barnes,  M.D. 
(Eye),  M.  Beverley,  M.D.  (Norwich).  Secretary  for  Esse.r: 
B.  H.  Nicholson.  Secretary  for  Xorfolk:  H.  .A.  Ballance. 
Secretary  for  Suffolk:  T.  Guteh. 

Luncheon. — Luncheon  was  served  in  the  Shire  Hall  by 
invitation  of  the  President-elect  (Dr.  J.  C.  Thresh).  About  So 
members  and  guests  partook  of  an  excellent  lunch. 

Installation  of  Xeic  President. — The  general  meeting  was 
resumed  at  2.15  p.m.  Dr.  Barnes  formally  introduced  Dr. 
Thresh  as  President.    Dr.  Thresh  then  took  the  chair. 

I'otes  of  Thanks. — It  was  proposed  by  Dr.  W.  A.  Elliston, 
seconded  by  Dr.  Baxter,  and  carried  unanimously  : 

That  a  hearty  vote  of  thanks  be  accorded  to  Mr.  W.  E.  Wyllys  (Great 
Yarmouth)  for  the  able  manner  in  which  he  has  discharged  his  duties 
as  President  of  the  East  Anglian  Branch  during  the  past  year,  and  for 
the  hospitable  manner  iDTChich  he  has  entertained  the  members  of  the 
Branch. 

President's  Address. 
County  Sanitary  Administration  in  E.^se.v. 
Dr.  Thresh  delivered  the  following  address : 
Whilst  I  fully  recognize  the  honour  you  have  conferred 
upon  me  by  electing  me  your  President  for  the  ensuing  year, 
I  do  not  regard  it  as  being  purely  personal,  but  as  being  also 
a  recognition  by  an  important  medical  association  of  the  posi- 
tion now  occupied  in  this  country  by  medical  men  engaged 
in  the  public  health  service.  Since  I  am  entirely  engaged  in 
this  ser\'ice,  in  the  prevention  of  disease,  whilst  most  of  you 
are  entirely  occupied  with  tlieeure  of  disease,  it  might  appear 
as  thougli  our  aims  were  to  such  an  extent  opposed  that  it 
would  be  difficult  for  me  to  select  a  subject  upon  which  I  could 
claim  in  any  degree  to  be  competent  to  speak  which  would  be 
of  sutficient  interest  to  you  to  justify  me  in  adopting  it  for  my 
opening  address.  I  am  in  a  position,  however,  to  know  that  all 
medical  men  take  acertain  amount  of  interest  in  preventive  me- 
dicine. It  redounds  greatly  to  the  credit  of  the  members  of 
our  profession  that  they  devote  so  much  attention  to  the  pre- 
vention of  disease,  especially  in  the  guarding  of  their  patients 
and  their  patients'  families  from  illness  of  various  kinds,  and 
from  the  infectious  diseases  in  particular ;  and  that  they  are 
willing  to  give,  and  do  give,  advice  which  they  often  know  will 
not  be  palatable,  which  will  be  received  with  neither  grace 
nor  gratitude,  and  which,  if  acted  upon,  will  tend  to  reduce 
their  own  incomes.  Whilst  we  neither  affect  to  despise  "  filthy 
lucre"  nor  to  be  unatfected  by  the  measure  of  appreciation 
meted  out  for  our  services,  we  do  not,  as  a  body,  allow  either 
to  influence  us  in  the  discharge  of  our  duties. 

In  my  branch  of  the  profession,  unfortunately,  these  duties 
consist  chiefly  in  the  giving  of  unpalatable  advice,  and  our 
patients,  the  public,  are  not  prone  to  reward  us  too  liberally, 
nor  to  be  too  demonstrative  in  tho  expression  of  their 
gratitude.  This  is  not  really  a  matter  for  much  surprise, 
since  the  public  generally  know  very  little  aboui,  the  work  we 


perform,  and  our  labours  are  not  always  productive  of  imme- 
diate results,  or  of  results  which  are  suthciently  obvious  to 
arrest  attention.  For  example,  how  many  people  know  that 
the  improvements  effected  in  this  country  during  the  pa^t 
fifty  years  at  the  instigation  of  sanitarians  have  resulted  in 
prolonging  tlie  lives  of  each  inhabitant  an  average  of  about 
three  years  ;  and  of  those  who  do  know,  how  many  can  say 
that  they  truly  appreciate  it?  Or,  again,  do  any  of  us  fully 
realize  the  fact  that  the  improved  condition  under  which  we 
live  to-day,  as  compared  with  only  fifty  years  ago,  saves  the 
lives  of  about  175,000  people  annually  in  England  and  Wales  '^ 
Who  of  us  can  realize  the  immensity  of  suffering  which  we 
now  escape  by  this  arrest  of  the  ravages  caused  by  disease  ? 
The  marvellous  discoveries  of  chemists  and  electricians,  with 
their  rapid  and  startling  results,  attract  the  attention  of  the 
most  indifferent,  whilst  the  still  more  marvellous  eflTects  pro- 
duced by  the  discoveries  and  labours  of  the  votaries  of 
sanitary  science  lail  even  to  attract  the  attention  of  the  most 
intelligent. 

To-day,  however,  I  do  not  purpose  dwelling  upon  what  has 
been  done  during  the  last  century,  or  in  the  country  generally, 
but  to  speak  of  what  is  lieing  done  at  the  present  time  m 
one  particular  department  in  one  of  the  counties  included  in 
the  area  covered  by  this  Branch  of  the  British  Medical 
Association.  I  refer  to  the  department  of  the  Medical 
Officer  of  Health  of  the  Essex  County  Council. 

County  councils  are  empo*ered  by  the  Local  Government 
Act  of  188S  to  appoint  medical  officers  of  health,  but  the 
councils  are  under  no  legal  obligation  to  appoint  such  an 
officer,  and  when  appointed,  if  he  confines  his  attention 
merely  to  matters  which  must  legally  come  under  his  noticev 
he  will  have  very  little  to  do  indeed.  If,  on  the  other  hand, 
he  gains  the  confidence  oi  the  various  local  authorities  in  the 
county,  and  is  encouraged  by  a  sympathetic  sanitary  com- 
mittee, he  can  be  kept  fully  occupied  in  doing  work  of  the 
utmost  importance. 

Easei  was  one  of  the  first  counties  which  secured  the  ser- 
vices of  a  medical  officer  of  health,  and  is  the  only  county 
in  East  Anglia  which  has  taken  advantage  of  the  powers 
conferred  by  the  Local  (Government  Act  Tor  this  purpose. 
Whether  the  county  was  justified  in  adopting  this  course  is, 
perhaps,  not  for  me  to  say ;  but,  after  hearing  something  of 
the  work  being  done,  you  may  be  in  a  position  to  arrive  at  a 
definite  conclusion. 

Annual  Reports. 

Prior  to  my  appointment,  the  annual  reports  prepared  by 
the  local  medical  officers  of  health,  and  dealini;  with  the 
sickness,  mortality,  and  sanitary  conditions  of  their  respective 
districts,  were  rarely  printed  and  distributed ;  many  of  them 
were  "taken  as  read,''  and  consequently  never  seen  save  by 
the  actual  writer  and  the  Local  Government  Board.  Under 
such  circumstances  one  could  not  expect  much  care  to  be 
taken  in  their  compilation,  and  their  value  was  very  limited. 
At  the  present  time  all  this  is  changed.  The  preparation  of 
an  annual  summary  of  all  the  reports  for  presentation  to  the 
county  council  has  resulted  in  much  greater  care  beinR  taken 
in  their  preparation.  Practically  all  are  printed  and  more  or 
less  widely  distributed.  The  sanitary  conditions  and  require- 
ments of  each  district  are  made  public,  and  the  officials 
and  members  of  the  various  authorities  can  compare  results. 
This  publicity  has  directed  attention  to  many  matters  which 
would  otherwise  have  been  neglected,  and  has  resulted  in 
many  improvements  being  effected. 

Infant  Mortality. 
The  comparison  of  the  mortality  and  sickness  statistics 
reveals  the  localities  in  which  disease  is  most  prevalent,  and 
the  excessive  incidence  of  particular  forms  of  disease.  As 
an  instance,  I  may  refer  to  the  mortality  amongst  infants. 
For  several  years  I  have  directed  attention  to  the  fact  that 
the  death-rate  amongst  young  children  was  appallingly  high  in 
the  populous  areas  just  over  the  metropolitan  boundary.  The 
various  district  councils,  separately,  took  such  steps  as  each 
thought  best  for  reducing  this  mortality,  but  quite  recently  a 
series  of  conferences  have  been  held,  attended  by  representa- 
tives from  all  the  districts  concerned,  and  a  committee  has 
just  issued  a  report.  This  committee  visited  Battersea  for 
the  purpose  of  studying  the  method  adopted  there  of  pre- 
paring and  distributing  ■'  humanized "  milk.  I  visited 
Liverpool  also  for  the  same  purpose.  The  results  of  our 
deliberations  and  visitings  will  be  found  in  the  report,  copies 
of  w'nich  are  upon  the  table,  and.  if  our  suggestions  are  acted 
upon,  I  believe  the  result  will  be  a  great  saving  of  infants' 
lives.     I  may  say  that  the  careful  inquiries  which  were  made 
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by  medical  officers  in  the  refpeetive  districts  all  pointed  to 
one  conclusion  :  that  the  excessive  mortality  was  entirely 
confined  to  infants  artificially  fed,  and  was  due  to  improper 
food  and  improper  feeding. 

Distribution  of  Cancer. 

As  a  further  example  of  the  value  of  the  comparison  of  the 
statistics  of  the  different  districts  I  may  refer  to  the  results 
obtained  in  studying  the  distribution  of  cancer.  I  refer  to  this 
disease  because  there  is  a  very  general  impression  that  the 
disease  is  becoming  increasingly  prevalent,  and  because  during 
the  last  few  months  several  lay  correspondents  have  directed 
my  attention  to  the  number  of  deaths  which  have  come  to  their 
knowledge,  due  to  cancer,  and  asking  whether  the  disease  was 
not  much  more  prevalent  than  formerly,  and  whether  anything 
can  be  done  to  arrest  the  ravages  of  thedisease.  My  statistical 
results  certainly  show  an  increased  mortality  from  the  disease, 
but  taking  this  county  as  a  whole,  it  will  be  seen  that  the 
death-rate  from  cancer  is  below  the  average  for  England 
and  Wales,  and  nearly  50  per  cent,  below  that  of  any  other 
tonnty  in  East  Anglia,  and  that  the  apparent  increase  is  much 
less  in  this  county  than  in  the  surrounding  counties.  The 
study  is  one  beset  with  difficulties,  and  great  care  has  to  be 
taken  in  drawing  conclusions  from  the  recorded  death-rates  of 
different  districts.  We  can  with  greater  safety  compare  the 
statistics  of  the  same  districts  for  different  periods,  and  when 
this  is  done  I  am  afraid  that  after  making  due  allowance  for 
the  more  frequent  diagnosis  of  internal  cancer  there  is  no 
room  for  doubt  that  the  mortality  from  cancer  is  increasing. 

The  f  jllowing  table  gives  the  death-rates  in  Essex,  and  to 
make  the  subject  more  interesting  to  you  1  have  added  also 
tlie  death-rates  for  the  adjoining  counties : 
Death  rates  from  Cnncer — Arerage  per  1,000  Persons  per  Annum. 


i87i-?o  ... 
[881-90  ... 
1891-5  ... 
1896-1900.. 


^°^VVa1es^°^  '   Esse'^-  I  Saffolk.    Norfolk. 


Herts. 


0.47 
059 
o  71 

0.80 


o  ^a 
0.54 
o  63 
0.69 


o  54 
o  6^ 
0,63 

0.02 


o  600 

0.715 
a.880 
0.990 


0.46 
0.67 
0.79 
0.96 


Cam- 
bridge. 


0.64 
0.79 
0.97 

l.OI 


All  these  Ugures  tell  ttje  same  story.  They  show  a  con- 
tinuous and  steady  increase  since  1S71,  varying  from  44  per 
cent,  in  Essex  to  108  per  cent,  in  Herts,  the  increase  in 
England  and  Wales  being  70  per  cent. 

Dividing  the  counties  into  registration  areas  we  find,  with- 
out exception,  that  the  proportion  of  deaths,  certified  as  being 
due  to  cancer,  is  increasing. 

Registration  Dittricts  in  Essex,  Suffolk,  and  Norfolk. 
Essex. 


I 


Reglstratioa 
Uiguict. 


Death-  I  Death 
rate  |  rate 
1881-90   1891-igoo 


Reels  tration 
District. 


Death-     Deatli- 

rate         rate 
1881-90    1891-1500 


Sad'ron  Walden 
Duumow     ... 
Halstead     ... 
BralDtree  ... 
Lexien 
Chelmsford 
Colchester ... 
Tendring    ... 


Bury  St.  Edmunc 
Mildenhall... 

Wangford 

Tl.urgoe      

Harlisiiierc 

HOXDO  

Ipswich       

Miitford      

Blyibiiig     


0.99 
0.83 
0.83 
077 
074 
o  7a 
o  69 
o  63 


I  03 
I. II 


1.21 
0.97 
0.92 
o  90 
0.72 

075 
Sdfpoi-k 


Maiden 
Epping      .. 
Ougar 
Billericay  .. 
Romford   .. 
Rochford  .. 
West  Ham 
Orsctt 


o6i 

0  81 

061 

0.7S 

060 

0  70 

0.59 

0.77 

°55 

0.59 

£•45 

067 

0  40 

0.52 

037 

0,4s 

0.90 

.0,       1 

0.79 

083 

078 

087 

0.7s 

0.80 

071 

0  92 

071 

1.10 

0.71 

0  83 

070 

0  85 

068 

073 

Woodbridge 
Sudbury  ... 
Cosford  ... 
Kisbridge ... 
Floniesgate 
Slow 

Bosmere ... 
SalDEord  ... 


NOBIOLK. 


Deepnade  ... 
Yarmouth  ... 
Walsiogham 
ICiDg's  f.yDii 
<iuiltcros8  ... 
l^oddoD 
Thetford  ... 
Docking 
HwafTiiara  ... 
Norwich  ... 
Wayland     ... 


o£6 
086 
0.86 

1 
1.05      1 
0.0s 
095 

083 
081 
0.80 

..20 
095      j 

I  02      1 

0.79 
0.76 

0,91      1 
086      ' 

0.7S 
0.73 
0.7a 

1.00      i 
091      1 
0.83      I 

ErpiDghaiii 

Mltford     

Aylshaiii 

Forehoe 

UenHteHd 

FreehridgcLynn.l 
Downham  ...I 

Smallburgh        ...I 

Blofield     I 

Flegg         

8t.  Faith's 


o  67 

0.66 

o  G5 
o  64 
o.6j 
o  Co 
054 
0.50 


o  71 

O  6Q 
0,65 
063 
0.62 
0.62 
0.60 

O.S9 
0.55 
0.54 
0.53 


087 
I  og 
077 
o.8q 

I  CO 

oSj 
07S 
081 


094 
I  03 
071 

o  77 
093 
o  78 

083 
095 
0.93 
0.89 
094 


It  will  be  observed  that  although  the  relative  prevalence 
does  not  remain  quite  constant,  yc-llhal,  as  a  rule,  the  districts 
which  had  a  high  death-rate  from  cancer  in  i&Si-go  had  also  a 
higli  rate  in  1S91-1900,  and  vice  versa.  This  is  well  marked  in 
Essex,  where  the  three  districts  with  the  highest  mortality 
rates  in  both  decades  were  Saffron  Waldnn,  Dunmow,  and 
Halstead,  and  it  is  Lomewhat  significant  that  these  districts 
adjoin  each  other  in  the  north-west  of  the  county.  Similarly 
we  find  the  districts  uith  the  lowest  mortality  rates  are  con- 
tiguous, and  lie  in  the  south  and  south-east  of  the  county. 
This  undoubtedly  indicates  that  there  is  something  i^osseseed 
by  these  districts  in  common  which  in  the  one  case  tends  to  a 
high  cancer  mortality,  and  in  the  other  to  a  comparatively  low 
mortality. 

If  we  farther  divide  one  area  into  sub-registration  districts 
the  general  character  of  the  increase  is  still  observable.  For 
example,  take  the  following  sub-districts  in  the  two  rural 
areas  under  my  special  charge.  Oat  of  the  eight  sub-districts 
there  has  been  a  marked  increase  in  six  and  a  decrease  in  two 
only  during  the  last  ten  years. 

Deaths  fronn  Cancer  in  the  Fire-year  Period, 
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Sub-district.    I    1893-7.     1898-1902.       Sub-district. 


1803-7.      1898-1902. 


Great  Waltham.. 

WritUe     

Springfield 
Ingatestouc 


2S 

>9 


Southminster.. 
Bradwell 
Tollesbuiy 
Maldon 


9 
34 
18 


48 


69 


The  further  study  of  the  death-rate  for  a  long  period  of 
years  not  only  shows  a  continuous  increase,  but  further  proves 
the  existence  of  areas  of  excessive  prevalence.  Take  the 
following  for  example : 

Cancer  Death-rate. 


Parish. 


1871-1898. 


1893-1902. 


Great  Walthjim 
Southminster  ... 

Writtle    

Springfield 
lng.itestoce 
ToUesburj- 


0 

82 

1. 14 

0 

So 

0.80 

0 

78 

088 

0 

45 

0.61 

0 

40 

051 

0 

34 

0.46 

Time  will  not  permit  of  my  dwelling  longer  on  this  inter- 
esting and  very  important  subject,  especially  as  a  series 
of  articles  have  recently  appeared  on  "  Cancer"  in  our  official 
organ.  The  writer  there  suggests  a  careful  examination 
into  the  sources  of  water  supply,  whilst  at  the  same  time 
noting  the  food,  habits,  and  occupation  of  the  inhabitants. 
He  concludes  that  cancer  is  more  prevalent  in  districts 
where  beer  is  the  staple  drink,  and  that  the  excess  is  in 
some  degree  proportionate  to  the  amount  consumed  per 
head.  I  doubt  whether  this  explains  the  variations  in  the 
incidence  in  different  parts  of  Essex,  and  in  the  different 
counties  in  Kist  Anglia.  In  the  districts  with  which  I  am 
best  acquainted  there  is  no  probable  relation  between 
cancer  incidence  and  water  supply.  Tollesbury,  with 
the  lowest  cancer  death-rates  has  a  limited  and  polluted 
supply,  whilst  Great  Waltham  and  Southminster  have  an 
abundant  and  pure  supply.  I  should  be  loth  to  conclude 
that  this  dilFerence  in  the  quality  of  the  water  had  any 
connexion  with  the  relative  incidence  of  cancer.  I  believe, 
however,  that  a  detailed  study  of  the  distribution  of  the 
disease  over  limited  .ireas,  such  as  a  county,  may  result  in 
valuable  information  being  gained, and  the  statistics  furnished 
to  the  county  medical  oilicer,  and  his  special  knowledge  of  the 
circumstances  of  the  various  divisions  of  the  county  afford 
him  exceptional  opportunities  for  the  successful  proEecation 
of  such  studies. 

Infertioui  Diseases. 

Ap-srt  from  the  annual  summary  to  which  I  have  just 
referred  other  summaries  are  issued  monthly,  but  these  are 
confined  to  the  record  of  the  number  of  cases  of  infections 
disease  which  have  been  notified  in  each  district  in  the 
county. 

By  this  means  the  epidemic  prevalence  of  any  disease  is 
made  known  to  all  the  medical  officers  of  healtli,  and  its 
progress  can  be  traced.  This  leads  to  many  investigations 
being   made,  often  with  interesting  results.    For  example, 
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daring  last  year  a  series  Of  cases  of  typhoid  fever  occnrred  in 

set  on  foorr^^X/''"^'  ^""^  ^'^^  investigations  wl.ieh  were 
f.ffK^      f '  resnlted  in  tracing  a  considerable  number  of  oases 

A^.-^'i°^-°^  r''''"«  obtained  from  one  common  source 
^h'Sth^"?';!^^  "'^  small-ppx  epidemic,  the  monthly  reports 
nf  H,oH      '*''"^":*'''''°"''°"«d  and  excessive  prevalence 

We  were  ab  e  tV^L"*".^  other  cases  occurring  in  the  county. 
r„%  'T^'^^O'^'o. trace  the  epideraic  in  all  its  ramifications 

t^the  .tfn;"n/''''°  ^^.  ^^^  ConntyCouncil  with  reference 
acted  nnT  t h=?'f)"^  i°  ^™«*  "«  ^'''•^"d  was  so  promptly 
control  ?n,n^^  *"•"■.  disease  was  effectually  kept  under 
control  in  all  districts  save  that  of  Orsett.  The  cause  of 
this     I     made    a     special     study     and     with     most     im 

the'Moi^''°o  %hr'«''-  -'^'^  ^^^^  P'°^^"  inTubitalTy 
rtf  fhlo^-  '"*^  ^.•■'""^'  conveyance  of  the  infection 
mL^  ^  ^'^f^^^-  ,  This  theory  had  previously  had 
many   supporters,    but    absolute    proof    was    lackin?  «ince 

sfbmtJ'n^Jl°'''YT'''^l^''^'^  outbreaks  there  was\  pos- 
sibility of  the  infection  having  been  spread  bv  cont«Pt  win, 
nurses,  attendants,  and  visitor!,  or  by  tKssW  to  and  fro  o 

tTatTUrf-  ^°  '^"  O/^*-"  =°'br*'^'^  "i  was\ble'?o  how 
xfff    the  infection  came  from  the  small-pox    shins  of  the 

B^^;^.       •       ^^''   '^'   ^'"^  ^feks  the    Local   Government 

fief '^practi'callv  \T°:;5  °"  "'*;  ^^""^  «"^^'^^^''  and  has  "^eri' 
QtnTii^H    tK       ^'.u*'',  ™y  conclusions.      So  one  who  had 

for  the  contlnnoi'''"^  ^""'"^  ^°S8^«'  «ny  possibTe  cause 
aor  the  continued  excessive  prevalence  of  the  disea=e  in  the 

through  urair'  1°  °'*^f[  *^^\*^«'  "^  the  infection  pass  ng 
uirougn  tne  air  from   the  acute  cases   in   the  ^hins   tn  i^,Z 

SaLnff^'fl^'''?'  'i'*"  congregation  of  a  large  number  of 
disMof^  to  meet  emergencies,  and  recommending  for  rural 

in  orcer  to  examine  suspicious  cases,  and  to  give  an  onininn 

Tn^hTel  *^'^^°°''^'^^^'^''P"'«d.  TheVeekly  r^orts^urn  shed 
enabled  every  medical  officer  of  health  to  iac^ the  progress 
«f  the  epidemic,  showed  the  connexion  between  the  cfses 

ne!sa;TuniformUv'oi°^'f''-  '""''^  '"^^  necessary  watch  u! 
«nnM^o,?i^l!  •  "^  ^^J'on  ^^'•e  secured  in  a  wav  which 

would  have  been  imp3S3ible  in  a  county  without  a  sanitarv 
committee  and  a  medical  officer  to  advise  them  sanitary 
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these  there  are  hospitals  of  a  cheaper  character  in  six  other 

RiHeH  'a'  'T'°"  "   ^'"l  "^«f"'  V»'PO^^-     Colchester  and 
Billencay  also   possess    hospitals,  but  these  have   been  in 

r^.'   i'TT^''';  y'^''"-    The  accommodation  now  provided  is 
tn  nl    1  'i^f  •  «'''''i''ng  ='°°°  cubic  feet  to  eacli  l>ed,  equivalent 
to  ope  h<.d  for  each  2,000  peopl-  in  the  county.    The  record  is 
1  think,  an  excellent  one,  but  it  will  be  improved  in  the  near 
luture,  as  other  combinations  mav  soon  be  effected 

In  connexion  with  the  prevention  of  epidemics  or  the  arrest 
noiY?H'"^°^  ^'^^"T  ""y  8"^'ce8  are  alwavs  at    he  dis- 
posal Of  the  local  medical  officer  of    health,  and  from  time 
to  time  ass.stanc..  of  this   kind  is  r-ndered     In  all  mat  eJI 
relatingtotb,.  sanitary  condition  of  any  district  my  .vrv  cea 
for  consultation  are  available,  and  I  am  constantly  engaeed 
in    meeting    councils,  committees,    and   officials   to  discuss 
questions  relating  to  water  supplies,  systems  of  sewerage  and 
sewage  disposal,  the  best  methods  of  dealing  with  nufsances 
of    various    kinds     the   prevention   of   rive?   pollution?  the 
provision    of    isolation     hospitals,    and    kindred    subjects 
Oecasionally  sucji  subjects  necessitate  a  certain  amount  of 
investigation  and  the  results  are  of  interest  to  more  than  one 
frv^i\°h  '".T^'ch  case  a  special  report  is  prepared  and  dis- 
tributed    jor  example,  many  of  the  bacteria  beds  reeentlv 

™H"f''"'^/°P"'"^V'f '^^^g*^  °f  °»^  «^t.an  districts  l^ave 
proved  far  from  satisfactory.  An  investigation  made  for  the 
benefit  of  a  certain  district  led  me  to  conclude  that  by  a 
modification  in  the  method  of  using  these  beds  a  much  better 
result  IS  obtainable.  The  report  thereon  was  considered  by 
the  sanitary  committee  to  be  of  general  interest,  therefore  a 
number  of  copies  were  ordered  to  be  printed  and  distributed. 
In  this  way  work  done  for  one  district  often  proves  of  ad- 
vantage to  others. 

Supervision  0/ Hirers  (inil  Watercourses. 
Another  very  important  duty  devolves  upon  county  councils 
wh.ch  they  cannot  efficiently  discharge  without  a  rnSl 
officer-namely,  the  supervision  of  our  rivers  and  wat™- 
courses  to  prevent  pollution.  At  first  sight  it  almost  appears 
f.^„  r°^  intelligent  person  could  discharge  the  supervising 
functions,  but  such  is  not  the  case.  On  thi  contrary,  no  dutv 
requires  more  tact  and  ability.  The  difficulties  encountered 
hiL''i'"°>V°^"''''?°1°*J'^'*''  and  the  greatest  patience,  com- 
Ismed  with  greatest  firmness,  are  required  to  bring  about 
improvements.  The  officer  must  be  well  acquainted  with  the 
sanitary  conditions  and  requirements  of  offending  districts  • 
must  know  what  is  practicable  and  what  is  not  under  the 
particular  circumstances  of  each  case,  and  must  be  able  to 
advise  as  well  as  nomplain.  The  pollution  of  our  inland 
rivers  may  give  rise  to  nuisances  directly  or  indirectly  affect- 
ing the  health  of  the  people  living  near,  but  the  pollution  of 
our  tidal  rivers  may  have  much  more  far-reaching  effects. 


nn,»  •  -  .    ^^olation  Hospitals. 

fwt J'f?'"'^'*'?  ."   '«o'ation  hospitals  is  one  in  which  the 

have  rLulted°in'a'  verv°^'"l"."'''-^  *'^*""'''  ^°d  its  labour! 
«ffJctPd  Rx  hr?^  ■  ^i^^^'^'^d  improvement  having  been 
?^t  J^-M       •  hringmg  adjacent  authorities  into  communica 

Jre^ssn  e  rnumw'  ^^f"  ^^  '^^  ^'.^^^'^'^'^  ^^  «  litt°rSdTy 
f„;t>*  ^    '  •?  -"'i>"°'^r    °f    combinations   have  been  effected 

i  was'^fir^fa^n^nt'eH  'r^'^'  ^"'^  ^''^P'^^^^  erected.'  Wh'en 
r>ir,1  ,,r  flo  PP  ?''*^*^  'i""®  ^as  not  a  really  efficient  hos- 
pital in  the  county,  and  very  few  of  any  kind      Since  then 

MlTH■T■^°'^  fl^""'"^  ^^^c  both  erected  mod  -1  hospita", 
have  coLbineT^n^^"  nrban  and  rural  districts  of  Romford 
the  RrA^tta! Vk*^  piovided  an  excellent  hospital,  so  have 
V^A  f  [  K^^  ^'"''an  and  Rural  Districts,  Rochford  Rural 
and  Shoeburyness    Urban,   Orsett  Rural  and  Grays  Urban 

r^tJtnrVy  ^^■^'•'^t°  ^''^^'^  and  Rural  Districts.^The  ho°: 
pital  for  the  joint   use  of  the    Maldon    Urban    and   Rural 

and"R'„ra?%Tstric'ts'°r''"°°i  ^'^^  Chelmsford  Urban 
auu     Kurai     JJistricts      have     also     combined      and     era 

providing  a  hospital  of  which  they  will  '  be  nroud 
Seto'ld^'ind^r-i?"''.^  ^°°''  hospit^aI,rhich  is  ab^'JuUo 
Thrfed^ftrieVsfnf^.    ^*■°'^''^^  now  a  good  modern  hospital. 


,,^  Oysters  and  Enteric  Fever. 

We  now  know  that  shellfish   from  polluted  streams  have 
Deen  tiie  cause  of  numerous  outbreaks  of  enteric  fever   and 
many     apparently    sporadic    cases    are    being    traced     to 
the   eatiog    ot    cockles    or   oysters    from    infected    sources. 
1  have  had  to  investigate  many  such  cases,  and  the  annual 
reports  of  local  medical  officers  of  health  show  that  for  years 
past  this  danger  has  been  recognized  in  the  county.  Reeentlv 
I  have  given  a  good  deal  of  attention  to  the  examination  of 
the  shellfish   layings  in  our  tidal  waters  and  estuaries       I 
have  praetually  examined  all  the  layings  round  the  coast 
and  taken  samples  of  shellfish  and  of  the  water  over    the 
layings  for  rfcemieal   and  bacteriological    analysis.      These 
analyses  have  been  made  in  my  own  laboratories,  and  the 
conclusion  at  which  I  have  arrived  is  that  no  one  is  justified 
in  asseiting  that  any  laying  is  safe  or  unsafe  merely  from  the 
results  of  such  analyses.    There  are  layings  whi.h  are  liable 
to    occasional    contamination    only,    and    these    sources    of 
intermittent  pollution  can  only   be   discovered   by  an   ex- 
amination of   the   layings  and   of  the  water   for  very  con- 
siderable distances  around.    As  sewage  or  sewage  effluents 
or  both,  are  entering  all  our  estuaries  and  being  discharged 
into  the  sea  at  numberless  points  all  round  the  coast,  not  only 
of  Essex,  but  of  the  whole  of  England,  we  cannot  at  present 
say  where  danger  ends.    My  own  experience  and  the  observa- 
tion   of  others  rather  lead  me  to  believe  that  danger  onlv 
exists  where  the    contamination  with  sewage  is    not  only 
relatively  considerable  in  amount,  but  is  also  of  recent  ocenr- 
rence.     Where  sewage    is  properly  treated,  and  di.^^charged 
'ar  from  any  shellfish  laying  into  a  comparatively  enormous 
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chemical  and  bacteriological  analyses  maybe  capable  ol  dis- 
covering indications  of  the  sewage  pollution,  ''ut^newou.d 
UkVto  feel  that  such  articles  of  food  were  free  even  from  such 
a  suspicion.  This  is  especially  the  case  in  connexion  « ith 
oy8tl?^?wh5oh  are  often  ordered  by  you  for  invalids  and  con- 
valescent pati.  nts.  At  the  present  time,  assuming  that  the 
Srfty  ofour  layings  yield  oysters  of  satisfactory  character 
we  cannot  be  certain  of  what  we  are  purchasing  in  the  open 
market.  I  should  not  hesitate  either  to  eat  or  recommend 
Waters  from  the  Pyefleet,  Tollesl>ury,  and  Burnham  market 
layings,  provided  that  I  was  certain  that  those  supplied  would 

•^ThV  invesSti'o^s°lhich  have  led  to  these  conclusions, 
apart  from  my  actual  examination  of  the  layings,  have  been 
done  in  the  County  Public  Health  Laboratory,  and  it  is  to  the 
work  done  in  this  laboratory  that  I  wish,  in  conclusion  to 
direct  your  attention.  Very  few  people  are  aware  either  of  the 
character  or  extent  of  the  work  done  there,  and  it  may  help 
you  to  estimate  its  utiUty  if  I  give  a  summary  of  the  work 
done  in  it  last  year. 


Chemical  and  Bacteriological  E.vaminaiwns. 
In  the  chemical  department  126  samples  of  potable  water, 
chiefly  derived  from  public  suoplies,  were  examined  and  re- 
ported on,  and  192  samples  of  ellluents  from  the  sewage  works 
m  the  county  were  submitted  to  analysis.  . 

In  the  bacteriological  department  705  swabs  were  examined 
for  the  presence  of  the  diphtheria  Dacillus,  22  samples  oi 
blood  were  examined  for  the  diagnosis  of  enteric  fever,   97 
samples  of  shellfish  were  examined  to  ascertain  if  they  showed 
any   signs   of  sewage  pollution,  and  some  were  especially 
exlmined  to  ascertain  if  the  typhoid  bacillus. could  be  dis- 
covered therein,  46  samples  of  water  were  examined  bacteno- 
loeically,  v  miscellaneous  objects  were  examined,  including 
hairs  for  the  ringworm  organism,  sputum  for  the  tubercle 
bacillus,  milks  suspected  of  causing  diphtheria,  etc.    in  all 
•118  chemical  analyses  were  made,  and  907  bacteriological  ex- 
iminations,  a  total  of  1,225.    Those  who  know  anj-thing  of  the 
care  reauired  in  such  work  and  the  tedious  character  of  some 
of  the  investigations  will  recognize  that  the  supervision  of  the 
laboratory  work  alone  must  have  occupied  inuch  of  my  time. 
•  The  water  analyses  have  chiefly  been  made  lor  the  various 
sanitary   authorities,    and   have   included   not   mere  y   the_ 
examination  of  existing  supplies,    but  the  examination  of 
proposed  new  supplies,  and  as  I  never  give  an  opinion  about 
a  source  without  being  thoroughly  acquainted  with  it,  the 
analyses  have  been  supplemented  by  many  visits  for  inspec- 
tion    The  sewage  effluents  have  chiefly  been  examined  for 
the  County  Council  in  connexion  with  my  inspection  of  the 
various  rivers  in  the  county  to  check  pollution.    The  results 
of  the  analyses  of  effluents  from  sewage  works  are  system- 
atically reported  to  the  districts  concerned,  so  that  the  various 
councils    may   know   when  the    results    are  satisfactory    or 

In  the  bacteriological  department  most  time  is  occupied  in 
the  examination  of  swabs  for  the  detection  of  the  diphtheria 
bacillus.  In  several  districts  the  medical  officers  of  health 
keep  a  supply  of  these  swabs,  and  in  all  doubtful  cases  the 
authorities  pay  for  a  bacteriological  diagnosis  and  supply  the 
culture  outfit  to  any  mei.iber  of  the  medical  profession  free  of 
oharge.  In  other  districts  the  medical  officers  of  isolation 
hospitals  send  swabs  from  the  convalescent  patients,  and 
their  discharge  is  delayed  until  the  bacteriological  examina- 
tion shows  the  throat  to  be  free  from  the  diphtheria  bacillus. 
In  connexion  with  this  work  I  may  mention  that  we  have 
found  that  the  bacillus  often  persists  in  the  usual  discharge 
long  after  it  has  disappeared  from  the  throat.  Ihat  this 
arrangement  for  a  bacteriological  examination  has  been  found 
useful  is,  I  think,  proved  by  the  fact  that  this  work  is 
cDntinuously  increasing.  c  *     1  „;.^ 

The  examination  of  the  blood  for  the  diagnosis  of  typlioid 
fever  has  chielly  been  done  for  the  large  institutions  in  the 
county  where  it  is  often  of  great  importance  to  make  an  early 
and  accurate  diagnosis.  The  examination  of  hairs  for  the 
ringworm  fungus  has  also  been  done  in  connexion  with  work- 
houses and  industrial  schools,  where  it  is  absolutely  necessary 
that  the  patients  be  kept  apart  from  the  other  children  until 
a  complete  cure  has  been  effected.  Only  a  careful  micro- 
scopical examination  can  determine  when  the  hair  is  free 
from  the  disease,  hence  the  advantage  of  being  able  to  have 
this  certainly  determined.  The  examination  of  sputum  has 
in  all  cases  been  made  for  private  ]u-actitionerp.  and  has  fre- 


The  most  tedious  examinations,  however,  have  been  those 
of  shellfish  for  the  detection  of  pollution,  most  of  which  work 
has  been  done  in  the  irterest  of  the  genera  public,  and  in 
conjunction  with  my  personal  inspection  of  the  layings  from 

"  Althoul^IhL'islTy  a  brief  summary  of  a  year's  labours  I 
am  afraid  it  may  have  wearied  you,  but  I  am  so  often  asked 
w^at  a  county  medical  officer  of  health  can  find  to  do  that 
Fcould  not  reYist^his  opportunity  of  making  k^^own  the  natux^ 
of  the  work  done  by  that  official  in  one  county.  ^^o"btless  m 
others  the  medical  officers  of  health  do  more,  but  I  think  that 
even  in  Esrex  sufficient  is  done  for  the  benefit  of  the  county 
to  iustify  the  County  Council  in  having  made  such  an  appoint- 
rSent     Many  of  you  gentlemen  come  from  counties  where  the 
rountycouneils  have  not  yet  appointed  a  medical  9^9f^of 
health -and  I  hope,  if  you  think  my  conclusions  are  justified, 
that  when  you  return  you  will  point  out  to  such  council^ 
hat  they  will  not  be  wasting  the  public  money  il  they  follow 
Sthefootsteps  of  Essex  and  appoint  su^^  an  officer.    -U  the 
qame  time  yon  can  impress  upon  them  that  such  an  omcer  is 
oXoi^se  in  so  far  as  he  commands  the.respect  o    the  local 
medical  officers  and  the  medical  meii  in  the  '  oi^ty,  ^d 
Serefore  that  he  must  be  a  man  of  wide  and  varied  experi- 
ence-such a  man.  in  fact,  as  they  can  only  hope  to  secure  by 
the  oS-lr  of  adequate  remuneration.    I  have  no  doubt  that  ere 
lone  such  appointments   will   be  made  compulsory,  but   I 
should  much  prefer  to  see  the  county  councils  make  the  ap- 
nointme^ts  voluntarily :  and  if  my  address  to-day  should  tend 
foprXcetWs  effect,  I  shall  be  amply  rewai-ded  for  my 

^^^vTof  ThanU  to  President. :-Xt  th^  «°nclusion  of  the 
address,  which  was  received  with  applause  Mrs.  (^arrett 
Anderson  proposed  a  vote  of  thanks  to  Dr.  Thresh,  wnicn 
wafl  seconded  by  Dr.  Beaumont  Pebcival. 

Afternoon  tea,  to  which  ladies  were  invited,  was  prov.dedl 
bv  Dr  ^nd  Mrs  Thresh  in  the  Shire  Hall.  Surgical  instiu- 
mentswereshoWn  by  Messrs.  Down  Bros.,  electro  surgical, 
Tnd  mrd"  al  at,pliances  by  Messrs.  Simmon  and  Co.,  and 
drugs,  etc.,  by  Messrs.  Burroughs  Wellcome  and  Co. 

[The  other  proceedings  are  published  at  p.  bi.J 


FIFE  BRANCH. 
Thf  first  annual  meeting  of  this  Branch  was  held  at  Thorntott 
on  Junf  25?h    Dr.  Spenck  (Burntisland)  in  the  chair.    There 

"Mt.-'"o7o^o?.;.-Theoffice-bearersandCouncil  elected 
at  tL  first  meeting  of  the  Branch  in  March  were  re-elected.  It 
was  Lreed  that  hi  future  the  retiring  President  should  be 
Tlectedf  Past  President,   and  hold  office  as    such  for  two 

of  naw  army,  etc.,  which  it  was  moved  should  not  be  sup- 
^i^^^  ^iS^SSt^^^ed  ^^^l 
^^p^Tohranck  <  ■o,«o«7.-The  Branch  Council  reported  tha^ 
it  ha^  met  once  since  the  formation  ««  f  ^jSTi^^i^^^a^St 

(Buckhaven),  and  one  ."associate  member,  Dr.  -Mungie 
Kinross),  in  terms  of  Article  M,  By-law  g. 

notfce  of  motlon^he  same  to  appear  in  the  circular  calling 

%':A7ofTanc>,.^Ti.ore  are  now  6S  members  and  » 
"  assTciate-  member  on  the  roll  of  the  Branch. 

LEINSTER  BRANCH. 

Mii-Leinstek  Division.  

A  MEETiNO  Of  this  Division  was  held  in   Mai-yborough  on 

'%:.I±  ]^:y"Mcer,.-^The  notice  of  motion  relative  to      | 
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Repre-ieiitative  at  Annual  Meeting.~The  election  of  a  repre- 
sentative to  attend  the  annual  meeting  at  Swansea  in  July 
was  adjourned,  pending  the  meetings  of  the  other  subdivisions 
of  tlie  Lemster  Branch. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
The  sixty-seventh  annual  meeting  of  this  Branch  was  held 
■on  June  23rd.  in  tlie  Town  Hall  of  Chester,  kindly  lent  by 
the  Mayor  (Dr.  Roberts)  and  Corporation.  At  12.^0,  102 
members  partook  of  an  excellent  lunch  provided  by  the 
OhesUn-  Medical  Society.  The  general  meeting  commenced 
«t  1.45  pm.  when  the  chair  was  taken  by  the  retiring  Pre- 
sident, Dr.  A.  C.  E.  Harkis,  of  Birkenhead,  over  100  members 
being  present. 

Con/irmatim  of  Minutes.— The  minutes  of  the  last  annual 
ana  intermediate  meetings  were  confirmed 

Jieportof  Co«nci/. -This  report,  which  had  been  printed  and 
<listribnted  to  the  members,  was  taken  as  read.    The  foUow- 

l^^^  ni  \'*'^V°^  "'u^  '■^P'?''  ■  "^^"^  (^'^uncil  of  the  Lancashire 
«nd  Cheshire  Branch  of  the  British  Medical  Association  ha^ 

^hTn^^I^l^  P''^^^i't'°S.!'8  '■«;PO'-t  for  1902-3  to  the  members  of 
Uie  Blanch.  The  Council  has  held  ten  meetings  during  the  year 
and  has  assiduously  watched  all  matters  pertaining  to  the 
welfare  of  this  Branch,  the  Association,  and  the  profession 
generally.  Much  time  and  labour  have  been  .■xpended  in  the 
formation  of  Divisions  within  the  Branch,  in  accordance  with 
the  new  Constitution  of  the  Association.  In  arranging  tb,e«e 
Uivisions  the  Council  has  been  guided  solely  by  a  coneidJl-- 
ation  ot  convenience  of  meeting,  a  centre  for  each  Division 
being   chosen,   around    which  are   grouped  those  members 

T^nnr^fnt^/t    T  '/.  '"i"'''"  T^^o^^'^'^ty  as  to  afTor.l  a  reasonable 
-opportunity  of  attending  every  important  meeting  without 
unreasonable  loss  of  time  or  expense.      ( )f  these  Divisions 
thirty-one  having  been  formed.    Each  Division  will  be  self- 
governing;,  and  will   have   its  own   officers  and  executive, 
-hacli  Division,  according   to  its  membership,  will  annually 
t^?l°°^*u-   ™°''*'  ^t^pbers  of  the   Council  of  the   Branch, 
Mhichinthis  wa.y  will  become  representative  of  every  portion 
KJiol  f  ^'Vf-    ■^"''"'■y  I>ivision  or  grouD  of  Divisions  (com- 
bined for  this  purpose)    having  over  fifty    members,     will 
annually   elect  a  representative    to  the  annual   meeting  of 
representatives,  at  which  the  representative  is  bound  to  repre- 
sent the  views  of  the  majority  of  his  constituency,  and  to  re- 
■cord  those  views  by  his  vote  when  called  upon  to  do  so. 
t-very  year  at  the  time  of  the  annual  meeting,  and  at  such 
other  times  as  may   be  necessary,    the    representatives    of 
Divisions  will  meet  together,  and  it  will  be  their  duty  to  dis- 
cuss all  matters  relating  to  the  honour  and  interests  of  the 
profession  and  the  Association.    Composed  of  direct  repre- 
sentatives, knowing  as  they  do  the  views  of  their  constituents, 
and  being  bound  to  vote   in  accordance  with  those  known 
views  this  conference  will  be  truly  representative  of  the  rank 
and  file  of  the  profession,  and   will  in   no   uncertain   way 
declare  authoritatively  the  general  feeling  of  the  whole  pro- 
fession and  will  formulate  the  general  policy  of  the  Associa- 
tion.   The  administrative  details  will  be  entrusted  to  the 
Central  Council.     This    Council,  reduced  in  numbers,  and 
-composed  chiefly  of  representative  members  elected  annually 
and  proportionately  to  their  membership  by  the  Branches 
becomes   an  executive  body,  bound  to  carry  out  the  instruc- 
tions of  the  representative  conference,  subject  to  the  right  of 
direct   appeal  by  referendum  "to  the  whole  body  of  mem- 
bers of  the  Association.    In  future  the  number  of  representa- 
tives of  this  Branch  upon  the  Central  Council  will  be  reduced 
•     ^^^^    T    at'cordance  with  the  desire  of  members  residing 
inAorth  Lancashire,  that  portion  of  the   Lancashire  and 
Cheshire  Branch  which  lies    north  of    Garstang    has    been 
detached  to  form  the  nucleus  of  a  new  Branch.    The  present 
•membership  of  the  Lancashire  and  Cheshire   Branch  is  1,616, 
but  It  IS  hoped  that  in  the  immediate  future  this  number  will 
be  greatly  augmented ;  in  many  of  the  Divisions  barely  half  of 
the  members   of  the  profession  are  members  of  the  Associa- 
tion, and  It  is  hoped  that  the  members  of  every  Division  will 
make  it  their  business  to  see  that  all  other  members  of  the 
profession  in  their  district  shall  be  induced  to  join  the  local 
organization.    Whilst   the    greater   portion    of    the  medico- 
political  business  of  the  Branch  will  be  conducted  in  the 
Divisions,  the  Branch  as  a  whole  will  be  able  to  devote  more 
of  Its  time  to   scientific  work  :  during  the  past  year  only  one 
scientific  meeting  of  the   Branch  has  been  held,  but  in  the 
future  It  IS  hoped  that  similar  and  equally  successful  meet- 
ings will  be  held  at  regular  intervals.    The  Council  have 
elected  as  extraordinary  members  of  the  Branch  Dr.  Shuttle- 


worth  and  Dr.  O'Sullivan,  both  of  whom  were  formerly  repre- 
sentatives of  the  Branch  on  the  Council  of  the  Association. 
Financially  the  Branch  is  in  a  satisfactory  position,  the 
balani  e  at  the  end  of  1902  being  ^^538  os.  3d. 

Financial   Statetnent.-The    statement   of  accounts    as    at 
Deoember  31st,  1902,  was  as  follows  : 


Keceipis. 

DlSllUUSEMKNTS. 

1903. 

/, 

S. 

d. 

iqM. 

/:  s. 

rt' 

Balance    in    Bank    from 

Printing,  stationery, 

and 

1901    

403 

12 

■^ 

printer's  postages 

Sa     7 

Interest,  less  commission 

10 

17 

s 

Hon.  Secretary's  postages 

Sub  3  crip  lions, 

and  telegrams 

6    5 

per  Honorary 

Traveilins;  expenses  : 

Secretary     ...    ^gs  10    0 

Committees 

17     8 

Subscriptions 

Hon.  Secretary  ... 

4     6 

per        Mr. 

Fowke        ...       62  14    0 

Manchester  lueetlujjs 

6    6 

Council  meetings    ... 

. — 

Medical  Directory  ... 

fi 

161 

4 

0 

Clerk's  work 

'"- 

9    0 

0 

126  13 

^ 

Balance  in  bank 

i 

s:!8    o 

3 

664 

3 

li 

664  ij 

8 

Audited  and  found  correct, 

F.  H.  Westmacott,  Hon.  Auditor!  ' 
T.  AHrHPB  Hkljie,  Hon.  Secretary. 
June  iStb,  1Q03. 

It  was  proposed  by  Dr.  Lkyland  Roe  (Eccles),  seconded  by 
Dr.  W.  H.  DoBiE  (Chester),  and  unanimously  resolved  : 

Ttiat  the  report  of  Council  and  the  flnanciul  statement  be  received  and 
adopted  and  entered  upon  the  minutes. 

Alteration  ofliules.—The  Council  having  drawn  up  a  scheme 
of  new  rules  in  order  to  bring  the  rules  of  the  Branch  into 
harmony  with  the  present  by-laws  of  the  Association,  and  a 
copy  of  these  new  rules  having  been  sent  to  each  member  of 
the  Branch  with  the  notice  convening  the  annual  meeting,  it 
was  proposed  by  the  President,  seconded  by  Dr.  Barr,  and 
unanimously  resolved  : 

That  the  proposed  rules  be  the  rules  of  this  Branch  in  place  of  the 
existing  rules. 

Election  of  Officers.— The  election  of  the  following  officers 
having   been    unanimously   approved,    the    President    de- 
clared    that     they    were     duly    elected     in     accordance 
with    the    laws    of     the    Association    and     the     Branch. 
President:    Mr.  Alexander  Hamilton,    (Chester).     ^'ice-Presi- 
dents:  H.  W.  King,  M.D.  (Chester);  R.  Harris,  M.B.  (South- 
port).    Honorary  Secretary:  T.  Arthur  Helme,  M.D.  (Man- 
chester).     Representatives  in   the   Council  of  the  Asxociation : 
James  Barr.  M.D. ;  James  Brassey  Brierley,  M.D. ;  T.  Arthur 
Helme,  M.D. ;  E.  Rayner,  M.D.    Members  of  Council:  Altrin- 
cham,  C.  J.  Renshaw,  M.D. ;  Ashton,  S.  Crawshaw,  M.B. ; 
Birkenhead,  J.  Lambert,  .M.D.,  IT.  Laird  Pearson  ;  Blackburn, 
M.  Bannister,  M.B.,  E.  H.  T.  Nash;  Blackpool,  P.  H.  Day; 
Bolton,  C.  Macfie,  M.D.,  A.  Kershaw,  M.D. ;  Burnley,  J.  M. 
Ferguson ;   Bury,  J.  B.  Kerr,  M.B. ;   Chester,  H.  W.   King, 
M.B. ;    Leigh,   B.  Jones,   M.D. ;    Liverpool   (Bootle),   W.    J. 
Fleetwood,  M.D. ;  Liverpool  (Central),  T.  R.  Bradshaw.  M.D., 
F.  H.  Barendt,  M.D. ;   Liverpool   (Northern),  E.  T.  Davies. 
M.D. ;    Liverpool    (Southern),    J.    N.    Cregeen  ;    Liverpool 
(Western),    K.    Groesmann,     M.D.  ;    Manchester    (Central), 
W.  G.  Booth,  W.  Milligan,  M.D. ;  Manchester  (North),  G.  H. 
Broadbent,  W.  F.  Dearden ;  Manchester  (Salford),  D.  Owen, 
F.  Leyland  Roe  :  Manchester  (South),  C.  Glascott,  M.D.,  E. 
Vipont    Brown,   M.D. ;    INIanehester    (West),    S.  AVoodcock, 
M.D.,  J.   Brassey  Brierley,  M.D. ;  Oldham,   T.  Fort,   G.  J. 
Robertson,  M.B. ;   Preston,  A.  C.  Rayner,  M.D. ;  Rochdale', 
C.  W.  Thorp  ;  St.  Helens,  T.  E.  Hayward,  M.B.  ;  Southport, 
R.  Harris.  M.B.,  L.  0.  Walker,  M.D.;  Stockport,  A.  Godson, 
M.B  ,  E.  Rayner,  M.D.  ;  Warrington,  E.  E.  Bowden;  Wigan, 
E.  H.  Monks. 

Appointment  of  Auditors.— Dr.  Thornley  (Bolton)  and  Mr. 
Westmacott  (Manchester)  were  appointed  Auditors. 

I'ote  of  Thanks  to  Retiring  President. — It  was  proposed  by 
Dr.  Woodcock  (Manchester),  seconded  by  Dr.  R.  Harris 
(Southport),  and  resolved  with  acclamation,  that  a  very 
hearty  vote  of  thanks  be  accorded  to  the  retiring  President 
for  his  conduct  of  the  chair  daring  the  past  twelve  months.--^ 
Dr.  Harris  replied. 

Vote  of  Than/cs  to  Office-bearers. — It  was  proposed  by  Dr.  Day 
(Stalmine),  seconded  by  Dr.  Monks  (Wigan),  and  resolved, 
that  a  hearty  vote  of  thanks  be  accorded  to  the  ofiiee-bearers, 
members  of  Council,  and  Auditors. 

Next  Annual  Meeting.— It  was  announced  by  the  President 
that  it  had  not  been  possible  to  make  arrangements  for  the 
next  annual  meeting  :  but  it  was  probable  that  an  invitation 
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wonld  be  received  from  Blackburn.  He  snggested  that  the 
matter  be  left  in  the  hands  of  the  Council,  and  this  was 
approved  by  the  meeting. 

Induction  of  Xew  President.-  Dr.  A.  C.  E.  Harris,  the 
retiring  President,  then  introduced  his  successor  to  the 
presidential  chair,  Mr.  Alexander  Hamilton,  Surgeon  to  the 
General  Infirmary,  Chester,  and  in  so  doing  thanked  the 
members  of  the  Branch  for  their  kind  assistance  in  the  con- 
duct of  the  business  of  the  Association  during  the  past  year, 
and  especially  mentioned  the  great  help  he  had  received 
from  the  H onorary  Secretary  (Dr.  T.  Arthur  Helme).  In  a 
few  well-chosen  words  of  advice,  even  of  warning,  he  wished 
his  successor  a  very  successful  year  of  ofBce,  and  the  Branch 
that  it  should  become  in  the  future  still  more  useful  and 
progressive  in  the  best  interests  of  the  profession. 

President's  Address. — The  President,  who  was  received  with 
much  applause,  after  thanking  the  members  for  the  honour 
conferred  upon  him,  gave  his  introductory  address  upon  Recent 
Professional  Progress,  giving  many  interesting  reminiscenct-s 
and  calling  especial  attention  to  advances  in  surgery  and 
sanitary  science.  At  its  conclusion  it  was  proposed  by  Pro- 
lessor  Carter  (Liverpool)  seconded  by  Dr.  8.  Crawshaw 
(Ashton-under-Lyne), and  resolved  :  "That  a  very  hearty  vote 
of  thanks  be  given  to  the  President  for  his  address,'  to  which 
the  President  replied. 

I'ote  of  Thanks  to  the  Mayor  and  Corporation  of  Chester. — In 
proposing  this  vote  of  thanks  the  Ex-President  said  he 
learned  with  pleasure  that  his  resolution  would  be  seconded 
by  a  gentleman  who,  in  recognilion  of  the  work  he  had  done 
on  behalf  of  the  Branch  and  the  interest  he  always  took  in  the 
Eiffairs  of  the  Branch,  had  received  the  honour  of  being 
elected  one  of  the  first  two  honorary  members  of  the  Branch. 
Dr.  O'SuLLivAN  (London)  in  seconding  the  vote  gave  expres- 
sion to  the  warmth  of  his  feelings  towards  his  old  Branch  and 
the  many  friendships  he  had  formed  with  its  members.  He 
assured  the  members  that  lie  valued  highly  the  honour  they 
had  chosen  to  confer  upon  him,  and  said  that  his  connexion 
with  the  Lancashire  and  Cheshire  Branch  would  furnish  him 
some  of  the  most  pleasurable  reminiscences  of  his  life.  It 
was  then  put  to  tlie  meeting  and  unanimously  resolved  : 

That  a  very  hearty  vote  of  thanks  be  given  to  the  Mayor  and  Corpora- 
tion of  Chester  for  the  use  of  the  Town  Hall  on  the  occasion  of  the  annual 
meeting  of  the  Branch. 

Communications. — The  following  papers  were  then  read  : 
Mr.  F.  T.  Paul  (Liverpool)  :  Three  cases  of  excision  of  the 
caecum  for  cancer  (deferred  from  last  meeting).  Professor  \V. 
Carter,  M.D.  (Liverpool) :  The  present  position  of  the  treat- 
ment of  tuberculosis.  Mr.  Colin  Camphell  (Southport):  The 
intratracheal  treatment  of  asthma.  Professor  Caton,  M.D. 
(Liverpool) :  The  preventive  treatment  of  valvular  disease. 

Exhibits. —Ihere  was  an  exhibition  of  instruments,  drugs, 
foods,  medicinal  and  aerated  waters,  etc. 

Excursions. — At  4  p.m.  the  meeting  concluded  and  after  tea, 
kindly  provided  by  the  Chester  Medical  Society  in  one  of 
the  committee  rooms,  thirty  five  members  enjoyed  a  most 
delightful  sail  on  the  river  in  a  special  steamer  euga<,'ed  by 
the  Medical  Society's  returning  in  time  for  dinner  or  an  early 
train  home;  others  were  conducted  by  Mr.  Newstead,  the 
Cturator,  over  the  Grosvenor  Museum,  and  saw  the  unique 
collection  of  life-groups  of  birds,  etc.,  as  well  as  the  old 
Roman  inscriptions  in  the  archaeological  department;  en 
route  they  visited  the  "  Rows,"  the  crypt  in  Watergate  Street, 
and  other  objects  of  interest.  At  5  p.m.  a  move  was  made  to 
the  Cathedral  where  Dr.  Bridge  (Mus.  Doc.)  gave  a  reeital 
and  charmed  his  audience  with  marches,  fugues,  etc.,  played 
witli  exquisite  taste  on  the  magnificent  Catliedral  organ.  At 
5.30  for  nearly  an  hour  the  Archdeacon  of  Chester  conducted 
the  party  round  the  Cathedral  driving  most  interesting  his- 
torical sketches  of  the  building  lie  evidently  loves. 

IHnner.— At  6.30  some  forty  members  and  friends  sat  down 
to  dinner  in  the  Council  Chamber.  Mr.  Ha.milton  occupied 
the  chair,  and  was  supported  by  his  Worship  the  Mayor,  the 
Archdeacon  of  Chester,  the  Rev.  Pryce  Davies,  Rev.  I'ather 
Chambers,  and  Dr.  Bridge,  who  were  the  guests.  After  the 
usual  loyal  toasts  had  been  duly  given,  "The  Bishop,  Clergy, 
and  Ministers  of  all  Denominations"  was  proposed  by 
I  rofesaor  Cartbu  and  responded  to  by  the  Abciidkacon  of 
CiiKSTER  ;  'The  Army,  Navy,  and  Reserve  Forces  "  was  pro- 
posed by  Dr.  Woodcock  and  respondtd  to  by  Mr.  Damkr 
Harrisson;  "The  Lancashire  and  Cheshire  Branch"  was 
Proposed  by  Dr.  Bridge  and  responded  to  by  the  President 
(Mr.  Alex.  Hamilton)  and  the  Honorary  Secuetauy  (Dr. 
r  Al  ?^  Helme) ;  "  The  Mayor  and  Corporation  of  the  Citv 
01  Ohe  ter     was  proposed  by  the  Rev.  Father  CiiA.\u;EHS  and 


responded  to  by  his  Worship  the  Mayor  ;  "  Tlie  Guests  "  was 
proposed  by  Dr.  Taylor  and  responded  to  by  Mr.  Walmsley 
and  tlie  Rev.  Pryce  Davies,  who  also  proposed  the  Presi- 
dent's health.  Owing  to  the  lavish  hosjiitality  and  arrange- 
ments made  by  the  President  and  local  Committee,  with  the 
able  assistance  of  the  Local  Secretary,  Dr.  King,  a  most 
enjoyable  day  was  spent  by  all,  and  the  thanks  of  the  Branch 
are  due  to  those  gentlemen  who  provided  so  well  for  tlie- 
comfort  and  enjoyment  of  the  members. 


Altrincham  Division. 
The  first  general  meeting  of  this  Division  (being  tlie  first 
Divisional  meeting  in  the  Branch)  was  held  on  April  i6th, 
when  eight  members  were  present.  The  strength  of  the 
Division  is  fifty-one.  The  meeting  was  addressed  by  Dr. 
Helme  (Branch  Secretary)  and  by  Drs.  C,  J.  Renshaw  and. 
Garstan<(  (members  of  the  Branch  Council). 

Annual  Meeiinff  — The  annual  meeting  was  held  on  May  28th , 
when  nine  members  were  present,  and  two  apologies  for 
absence  were  received. 

Adoption  of  Eicles.— The  model  rules  were  adopted  with  one- 
OT  two  verbal  amendments. 

Election  of  Officers. — The  following  oflBcera  were  appointed  ^ 
Chairman,  Dr.' C.  .T.  Renshaw;  T7ee-CAo(Vman,  Dr.  .loynson  ;. 
Honorary  'Secretary  and  Treasurer,  Jh.  Garstang  ;  Committee, 
Drs.  Owen  Jones,  1".  Cox,  P.  Cooper,  Riley;  Mepresentutive  <m 
lira  Itch  Council,  t>T.  C.  J.  Renshaw;  Eeprescntatire  at  Annual 
Mr,  tiny.  Dr.  Garstang. 

Notices  of  Motion. — The  notices  of  motion  published  in  the; 
Bkitish  Medical  Journal  of  April  25th,  were  considered. 
Drs.  P.  Cooper,  MacLaren,  and  Riley  were  appointed  a  com- 
mittee to  consider  the  best  means  of  obtaining  the  sapport. 
and  membership  of  all  resident  medical  men. 


:\IETROPOLITAX  COUNTIES  BRANCH. 
The  fifty-first  annual  general  meeting   of  this  Branch   was 
held  at  the  Hotel  Cecil    on  June  30th,  1903,   Mr.  Howarh 
Marsh,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previonsi 
meeting  were  read  and  confirmed. 

Financial  lieport .—The  Treasurer,  Jfr.  George  Eastes,. 
then  read  his  report  of  the  finances  of  the  Branch,  which 
showed  that  up  to  the  commencement  of  the  new  Constitu- 
tion the  Branch  was  in  a  satisfactory  financial  condition, 
with  a  balance  in  hand  available  for  emergencies.  On  the 
motion  of  Mr.  Marsh,  seconded  by  Dr.  Fred.  J.  Smith,  the 
report  was  unanimously  adopted. 

Report  of  Council.— "Mt.  IIoward  Marsh  then  read  the 
report  of  the  Council  of  the  Branch,  which  was  as  follows  - 
The  Council  in  presenting  its  annual  report  to  the  Branch. 
recognizes  that  it  does  so  under  conditions  very  different 
to  those  which  have  hitherto  obtained.  By  the  reconstitu- 
tion  of  the  Association  it  has  to  welcome  a  large  accession  of 
members,  the  total  now  being  2,785.  At  the  same  time  it 
feels  that  by  the  new  rules  in  force  it  has  lost  many  from  its 
ranks  who  have  taken  a  very  active  part  in  the  Branch'a 
work.  The  losses  by  death  have  not  been  numerous,  but 
among  them  are  Dr.  J.  W.  Washbourn,  Dr.  Barry  Blacker, 
Mr.  Lennox  Browne,  Dr.  Fenwick,  Dr.  Solomon  Smith,  and 
Dr.  Wyman.  Special  reference  must  be  made  to  the  death  of 
Dr.  Washbourn,  who  was  the  Junior  Secretary.  He  passed 
away  two  days  after  he  was  re  elected  to  his  office,  and  his 
early  death  is  lamented  by  the  Branch  as  well  as  in  many 
other  sphereo  of  his  work.  To  till  his  post  the  Council  elected 
for  the  remainder  of  the  year  Mr.  George  Rowell,  who  was. 
fuch  an  invaluable  help  to  the  Branch  during  Dr.  Wash- 
bourn's  absence  in  South  Africa.  It  is  pleased  to  think  that 
his  selection  has  been  confirmed  by  you,  and  he  now  becomes 
the  Senior  Secretary  owing  to  the  retirement  of  the  present 
holder.  Dr.  Fred  .1.  Smith  now  takes  the  post  vacated  by  Mr. 
Howell.  Other  radical  changes  now  take  place  in  the  personnel 
of  your  Council.  After  eleven  years'  service  Mr.  George  Eastes 
lias  resigned  the  ofDce  of  Treasurer,  and  the  Council  feels 
that  the  Branch  will  lieartily  endorse  its  acknowledgement  of 
the  debt  of  gratitude  to  him  for  all  the  work  so  ungrudgingly 
given  for  the  Branch's  welfare.  The  task  of  reorgaui/.ing  tlie 
Branch  under  the  new  Constitution  of  the  .Association  has 
been  mainly  carried  through  by  the  untiring  devotion  of  Mr. 
Betham  Robinson,  who  now  retires  from  tlie  post  of  Senior 
Honorary  Secretary  after  seven  years'  service,  and  the  Council 
desires  to  express  its  hearty  thanks  to  him  for  tie  most 
efficient  manner  in  which  his  responsible  duties  have  been 
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invariably  performed,  and  rejoices  that  his  connexion  with  the 
<;ounciI  will  be  continued  in  the  office  of  Treasurer.  The 
■Council  during  the  past  year  has  only  had  to  summon  a 
general  meeting  of  tlie  Branch  on  one  occasion,  namely,  to 
-consider  new  rules  for  governing  the  Branch.  The  Districts 
have  been  as  active  as  heretofore,  and  now  cease  their  work. 
In  consequence  of  the  large  accession  of  new  members,  and  to 
give  as  eli'ective  a  representation  as  possible  to  the  Branch  in 
the  repre.-entative  meeting  fifteen  Divi.sions  have  been  estab- 
lished, and  practically  all  are  already  fully  organized.  It  is 
hoped  that  before  long  the  Wey bridge  and  Watford  Divisions 
will  become  so :  the  latter  owing  to  insufficiency  of  members 
has  had  to  combine  for  representative  purposes  with  its 
neighbour  the  Kaling  Division.  Oa  the  motion  of  Dr.  Rad- 
-OLiFFE  Crockkr,  secondcd  by  l>r.  Heron,  the  report  was 
tunauimously  adopted. 

Representatiies  on  Associati'»i  Council. — Mr.  Marsh  then 
declared  the  result  of  the  poll  of  the  Branch  for  Representa- 
tives of  the  Branch  on  the  Council  of  the  Association.  It 
••showed  that  the  following  were  elected  :  Sir  Victor  Horsley, 
H.  B.  Robinson.  Andrew  Clark,  Radcliffe  Crocker,  George 
Bastes,  G.  A  Heron. 

Induction  of  yew  lVe.<:i(lent. — Mr.  Marsh  then  vacated  the 
■chair,  and  inducted  Dr.  Kiai.lmark  as  the  new  President 
according  to  custom. 

1'otes  of  Thanks. — A  vote  of  thanks  to  the  retiring  President 
ryaa  then  proposed  by  Dr.  Fkeh.  .1.  Smith,  seconded  by  Dr. 
Kialljiark,  and  carried  by  acclamation ;  Mr.  Marsh 
iicknowledged  it. — Dr.  Edridgk-Gbeen  proposed,  and  Dr. 
Hekslowe  Wellington  seconded,  a  vote  of  thanks  to  the 
retiring  Vice-Presidents.  This  was  also  carried  by  acclama- 
tion. Dr.  T.  Morton  responded.— Dr.  St.  Clair  Shah- 
is".  ELL  proDOSed  a  vote  of  thanks  to  the  Secretaries  of 
'  the  old  Districts,  remarking  that  this  was  the  last  occa- 
sion on  which  such  a  vote  could  be  proposed,  as  tlie 
-old  Districts  would  henceforth  cease  to  exist. — This  was 
:3econded  by  Mr.  H.  B.  Robinson,  and  carried  by  acclama- 
tion.— Dr.  Morton,  the  Secretary  of  the  old  East  London 
District,  acknowledged  the  vote. -Mr.  Andrew  Clark  then 
giroposed  a  vote  of  thanks  to  the  retiring  officers  of  the 
■Council  of  the  Branch,  making  especial  reference  to  Mr. 
Eastes,  who  had  been  Treasurer  for  some  eleven  years,  and  to 
Mr.  H.  B.  Robinson,  who  had  been  Secretary  for  five  years 
and  upwards,  and  who  had  both  performed  invaluable 
services  to  the  Branch. — Dr.  Sibley  seconded  the  resolution, 
■which  was  carried  with  enthusiasm,  and  responded  to  very 
feelingly  by  Mr.  Eastes  and  Mr.  Robinson. 

President's  Address. 
The  President  said :  On  taking  this  chair,  my  first  duty— 
and  it  is  an  agreeable  one— is  to  thank  the  members  of  the 
Branch  for  the  high  honour  they  have  conferred  upon  me  in 
■electing  me  to  preside  over  them  for  the  coming  year.  Il  is  a 
post  which  I  feel  myself,  gentlemen,  incapable  of  adequately 
Suing,  or  of  doing  justice  to.  It  is  to  be  hoped  that  you  have 
been  well  advised  in  doing  so,  but  I  must  be  permitted  to 
•doubt  it.  When  I  look  back  to  the  distinguished  names  that 
have  preceded  me  in  this  chair,  I  am  at  a  loss  to  know  why  I 
am  here. 

Pretty  in  amber  to  observe  the  forms  o£  hairs. 

Or  straws,  or  dirt,  or  {jrubs  or  worms. 

The  things  we  know  are  neither  rich  nor  rare. 

But  wonder  how  the  devil  they  got  there.— Pope. 

I  am  at  once  confronted  with  the  first  of  my  difficulties. 
It  is  customary  for  your  President  on  taking  this  chair  to  ad- 
<irea8  you  on  some  topic,  or  topics  appertaining  to  our  pro- 
fession or  our  Association,  and  the  task  of  placing  before  yon 
any  remarks  or  opinions  which  are  worthy  of  your  acceptance 
is  indeed  a  serious  one  for  me.  The  eloquent  words  and  wise 
xeflections  of  my  predecessor  still  ring  iu  my  ears,  and  it  will 
>(5e,  I  fear,  but  a  descent  from  the  sublime  to  the  ridiculous 
■when  you  are  inflicted  with  my  bald  and  feeble  ideas.  I  con- 
'iole  myself  somewhat  in  the  fact  that  I  am  not  reading  a 
paper  before  one  of  our  societies,  and  that  there  will  be  no 
discussion  afterwards. 

I  am  in  the  happy  position  of  the  reverend  gentleman  in 
the  pulpit  who  may  propound  any  amount  of  untenable  state- 
znents  and  any  number  of  contradictions.  There  is  no  one  to 
contradict  him,  and  no  retribution  awaits  him,  nnless,  for  his 
sins,  his  sermon  is  published. 

For  the  present ; 

I  amJSir  Oracle, 

And  when  I  ope  in  j-  lips  let  no  dog  bark  ! 

Merchant  of  Venice. 


Since  the  last  annual  meeting  of  the  Branch,  many  im- 
portant national  and  professional  events  have  occurred  which 
it  would  ill  become  me  to  pass  by  without  a  word  of  notice, 
however  well  known  and  well  considered  they  may  have  been 
by  you  all. 

F.rst,  in  order  and  gr.ivity,  is  the  King's  sudden  and  serious 
illness  on  the  very  eve  of  his  coronation.  A  profound  feeling 
of  dismay  and  sorrow  was  aroused,  not  only  in  this  country, 
but  in  all  the  various  portions  of  the  Empire,  and  in  foreign 
lands  also. 

His  Majesty's  rapid  and  complete  recovery  from  the  very 
"  jaws  of  death"  was  due  to  the  skill  and  care  of  his  medical 
and  surgical  attendants,  as  he  has  himself  more  than  once 
acknowledged.  All  members  of  this  Branch  I  believe,  gentle- 
men, we  can  fairly  and  without  undue  boasting,  affirm  that 
this  great  historic  event  has  placed  British  surgery  at  the 
very  summit  of  professional  reputation.  There  is  no  need  to 
mention  names— they  are  all  in  our  minds  and  in  our  hearts 
and  will  "  live  in  story  "  for  years  to  come,  and  while  we  re- 
joice at  the  perfect  recovery  that  the  King  made  from  this 
grave  state  of  matters,  we  must  also  note  the  gratifying  fact 
that  his  health  has  been  so  thoroughly  re-established  as  to 
enable  him  to  undertake  great  duties  of  State  and  physical 
exertions  which  would  tax  the  powers  of  an  average  man  in 
his  sixty-second  year. 

The  conclusion  of  peace  and  the  return  of  most  of  our 
troops  from  their  arduous  three  years'  campaign  permits  of  a 
dispassionate  and  less-heated  view  of  the  occurrences  of  that 
prolonged  struggle.  Especially,  I  would  venture  to  assert, 
has  the  time  come  for  doing  justice  to  the  Army  Medical 
Department  in  all  its  branches ;  we  remember  that  at  one 
time  hard  things  were  said  of  the  army  doctors,  and  much 
was  laid  at  their  door  which  was  due  to  the  necessary  conse- 
quences of  war  on  a  large  scale,  and  a  campaign  conducted 
over  a  huge  extent  of  country,  'fhe  parliamentary  critic,  who 
knows  not  of  the  difficulties  of  treating  and  managing  the 
sick  and  wounded  in  a  great  war,  expects  and  demands  that 
all  should  be  in  order  in  Held  and  base  hospitals,  as  if  they 
were  one  of  our  great  metropolitan  institutions.  It  was  the 
same  years  ago  in  the  last  big  war  we  had— the  Crimean — 
though  then  i  grant  you  there  was  room  for  complaint ;  but 
commissions  and  inquiries  in  those  times  even  showed  that 
the  department  did  its  utmost  with  the  very  inadequate 
means  at  its  disposal.  Of  that  war  I  had  some  personal  ex- 
perience during  a  period  of  about  fifteen  months. 

The  public  mind  was  much  concerned  during  the  South 
African  war  at  the  large  loss  of  life  that  seemed  to  be  con- 
tinually going  on,  and,  "  public  like,"  thought  some  one  had 
blundered  and  ought  to  be  hanged  who  more  deserving  of  it 
than  the  doctors  ? 

Let  us  consider  a  few  figures  in  these  two  wars,  and  draw 
some  conclusions  therefrom. 

In  the  pages  of  Kinglake's  Hiftory  of  the  Crimean  War,  a 
work  which,  as  far  as  my  personal  acquaintance  with  the 
events  recorded  and  the  country  described,  is  absolutely 
accurate,  impartial,  and  judicial,  we  read  that  "during  a 
period  of  seven  months  from  October  10th,  1S54,  to  the  end  of 
April,  1S55,  out  of  an  average  strength  of  only  28,939,  there 
perished  in  our  hospitals  or  on  board  invalid  transports  1 1,652 
men,  of  whom  10,053  died  from  sickness  alone ;  and  of  the 
maladies  causing  all  this  mortality  the  proportion  which 
ranges  under  the  head  of  'zymotic'  was  transcendantly 
great,  so  great  indeed  that  Science  in  some  of  her  moods  has 
computed  it  at  nine-tenths."    (Vol.  vi,  p.  215.) 

In  another  account,  as  recorded  by  Colonel  Robert  Holden 
in  his  history  of  the  Worcestershire  Regiment,  and  its  doings 
in  that  war,  I  find  that  the  number  killed  in  action  or  who 
died  of  wounds  from  the  date  of  embarkation  in  1854  to  April 
30th,  1S56,  was  4,579.  The  number  who  died  of  ditease  was 
16,037,  out  of  an  average  strength  of  28,000.  Total  casualties, 
20,616. 

It  must  be  remembered  that  iu  that  campaign  we  had  to 
deal  with  cholera,  both  at  the  commencement  in  1S54  and 
during  the  summer  of  1S55— cholera  of  a  very  virulent  type. 
Our  hospitals  at  the  front  and  in  Balaklava  were  full  of  it. 
Sanitation  was  of  such  an  inferior  description  according  to 
present  ideas  that  I  can  only  wonder  why  it  ever  ceased. 
Dysentery  again  was  exceedingly  rife  and  very  fatal.  Typhoid, 
80  far  as  my  experience  went,  was  more  frequent  at  Scutari 
and  the  base  hospitals  than  before  Sebastopol.  During  the 
summer  of  1S55  there  was  a  form  of  continued  fever  of  an 
indeterminate  nature,  more  like  the  synocha  of  Cullen,  which 
for  want  of  a  better  name  we  called  "Crimean  fever."  It 
tended  to  get  well  in  three  weeks,  and  was  not  very  fatal,  nor 


CXXXIV 


SCPPLEMBKT  TO  THB 
BSITias  HXDICl.1.  JOUBiri.L. 


METROPOLITAN    COUNTIES    BRANCH. 


[jllT 


II,    1903. 


did  it  leave  any  sequelae  behind  it.  I  had  it  myself  rather 
badly.  The  late  John  Nethen  Radcliffe,  who  was  a  colleague 
of  mine,  read  a  paper  on  it  before  the  Epidemiological  Society. 
Curiously  enough,  I  find  in  the  report  of  the  Yeomanry  Hos- 
pital at  Dielfontein,  drawn  up  by  our  lamented  and  much 
regretted  late  Secretary,  Dr.  Washbourn,  whose  death  we  must 
ever  deplore  as  a  loss  to  science  and  our  profession,  that 
there  were  a  certain  number  of  cases  classed  as  simple  con- 
tinued fever,  a  term  which  was  a  provisional  or  working 
hypothesis  rather  than  a  settled  diagnosis,  and  was  found 
convenient. 

By  far  the  greater  number  of  these  cases  proved  to  be 
enteric  of  a  mild  type,  a  small  number  were  instances  of 
influenza,  a  few  malaria,  some  possibly  Malta  fever,  and  one 
at  least  scarlatina,  but  when  due  allowance  was  made  for  all 
these  possibilities  there  still  remained  a  small  number  of 
cases  for  which  simple  continued  fever  is  the  best  designa- 
tion. In  the  Edinburgh  Hospital  of  3S  admissions,  10  could 
only  be  regarded  as  simple  continued  fever.  So  it  was  no 
doubt  with  us  in  the  Crimea. 

Typhoid  was  of  course  exceedingly  fatal  and  prevalent  at 
the  base,  and  during  the  earlier  months  of  1855  continued 
fever  of  irregular  remittent  type  was  a  frequent  cause  of  sick- 
ness, and  this  became  contagious  in  February  and  acquired 
the  character  of  the  "remittent  typhus  of  camps."  It  sub- 
sided in  April,  and  was  followed  by  the  mild  form  I  have 
referred  to.  It  was  currently  reported  in  the  Crimea  that  in 
the  winter  of  1855-6  the  French  lost  20,000  men  at  Scutari 
from  the  disease.  Dr.  Baudeus'  reported  that  in  February, 
1856.  at  Constantinople  there  were  2o,oSS  cases,  of  which 
2,527  died.  A  large  number  of  cases  were  classified  as  diar- 
rhoea ;  no  doubt  many  of  them  were  enteric  or  due  to  a 
scorbutic  state  of  the  blood. 

Again,  we  had  to  deal  with  a  disease  which,  though  not 
often  fatal,  rendered  men  unfit  for  duty— namely,  scurvy, 
which  seems  to  have  been  entirely  absent  in  the  South 
African  war.  To  show  its  prevalence  I  again  quote  from 
Kinglake  : 

"  Within  the  whole  period  of  twenty  months  from  November, 
1854,  to  June,  1856,  the  ambulances  of  the  French  and  four  out 
of  all  their  twenty-three  hospitals  received  patients  afflicted 
with  scurvy  to  the  number  of  23,250."' 

It  is  difficult  to  realize  the  ravages  that  this  disease  made 
amongst  the  troops.  Unless  I  had  seen  it  and  treated  a  very 
large  number  of  cases,  I  could  not  have  credited  what  its 
etfects  were ;  nothing  in  our  books  gave  any  adequate  idea  of 
the  ghastly  results,  and  yet  under  treatment  in  hospital,  with 
fresh  food  and  plenty  of  potash,  they  made  wonderful 
recoveries — without  any  teeth,  of  course. - 

Another  frequent  cause  of  invaliding  was  frost-bite— again 
entirely  absent  in  South  Africa.  As  an  instance  of  its  pre- 
valence Kingslake  states  that  General  Bosquet  reported  to 
Lord  Kaglan  that  on  the  night  of  January  12th,  1S55,  139 
men  of  his  force  were  incapacitated  by  frost-bite  and  rendered 
useless  for  the  rest  of  the  campaign  (vol.  vi,  appendix  13). 

It  must  be  borne  in  mind,  too,  that  the  demands  made 
npon  the  strength  and  endurance  of  our  men  were  quite  un- 
precedented. Five  nights  out  of  six  in  the  trenches  was  the 
average  for  some  weeks,  even  months.  The  French  had  one 
night  out  of  two  for  rest,  owing  to  their  larger  numbers. 

Gunshot  Wounds.— The  gunshot  injuries  that  we  had  to 
treat  were  inflicted  by  either  the  old  round  ounce  bullet  or 
the  Mime,  the  first  of  the  conical  bullets  to  be  used  in  war- 
fare. The  impact  of  this  weight  of  metal,  fired  with  a  large 
charge  of  powder,  and,  as  a  rule,  at  not  more  than  200  or  300 
yards  range  brought  a  man  to  the  ground  at  once  ;  the  shock 
was  considerable,  the  smashing  of  bones  and  lacera- 
tion of  tissues  very  extensive  ;  penetrating  wounds 
ol  the  thorax  or  abdomen  were  almost  always  fatal, 
and  a  compound  fracture  of  the  limb  spelt  amputation- 
suppuration  invariably  followed,  with  all  the  dangers  of  puru- 
lent infection.  On  the  other  hand,  in  the  late  war  the  sniall 
tobacco-pipe  bullet  of  the  Mauser  or  l,ee-Metford,  weighing 
only  215  gr.  (less  than  half  ounce)  could  go  through  a  man, 
even  through  a  vital  organ,  and  he  would  still  stand  up. 

"The  smallness  of  the  calibre  increases  the  velocity,  and 
thence  its  destructive  power,  but  this  is  compensated  for  by 
the  character  of  the  modem  bullet:  the  smallness  of  its  tip 

»  Ite  calls  thifl  fever  typhus;  it  was  exceedingly  contagious,  thougli  it 
showed  no  niat-ulae.  Euteriu  syuiptoms  were  often  added.  Medical  and 
.^urfjtcal  lliHory  9j  the.  Brilixli  A-my  in  th''  (  rmtea.  vol.  il.  I47- 

-  i>ea  troupes" Ottomans.  cAiiiprs  a  Eupatoria.  envoyaieni  chaque  mols 
:\  Varna  .an  uillJiet-  de  scorbutiques,  les  plus  gravement  atteints ;  UB 
CDQrt  seiour  dans  un  lien  ou  ahoudaient  les  It^guiues  frais,  rctAbltssait 
leursaot^,    Uaudeus,  loc  cit.,  p.  178, 


limits  its  destructive  area,  the  density  of  the  mantle  prevents 
its  setting  up,  its  lightness  diminishes  its  stopping  power,  its 
high  velocity  and  penetrating  power  prevent  its  lodgement  in 
the  body,  also  its  carrying  in  particles  of  clothing,  the  latter 
a  very  frequent  result  of  the  old  bullet. — Raymond  Johnson 
and  Ballance,  Yeomanry  Hospital  Report." 

To  sum  up,  the  wound  is  small  and  clean,  quickly  scabs 
over,  runs  an  aseptic  course,  and  heals  rapidly  without  pain. 
(There  is.  as  a  rule,  little  pain.)  The  lodgement  of  the  bullet 
is  rare.  It  takes  a  direct  course  and  is  rarely  deflected.  No 
wonder  that  the  results  of  the  treatment  of  gunshot  injoties 
nowadays  are  so  immeasurably  superior  to  ours  in  '55. 

Now  compare  this  state  of  things,  such  as  obtained  in  a 
large  campaign  fifty  years  ago,  and  was  but  a  specimen  of  all 
its  predecessors  during  the  past  century,  with  what  occurred 
South  Africa. 

I  now  quote  from  the  Commander-in-Chief's  address  to 
the  St.  George's  Hospital  students,  October  31st,  1902:  "  Our 
troops  were  in  the  field  for  two  and  a-half  years,  ana  from  first 
to  last  we  sent  nearly  400,000 men,  and  had  for  along  period  an 
average  of  nearly  250,000  men  under  arms.  The  total  deaths 
from  sickness  up  to  May  31st,  1902,  were  in  round  numbers 
13,750,  and  the  number  invalitJed  66,500  ;  of  these 
invalids  only  500  died,  including  the  13,750  already 
mentioned,  5.879  have  been  discharged  as  unfit,  about 
950  were  still  in  hospital  (October.  1902),  and  tht^ 
rest  have  returned  to  duty."'  That  is  to  say^. 
that  in  an  average  strength  of  250, cxx)  men  during; 
a  period  of  two  and  a  half  years  the  casualties  were  only  two- 
thirds  of  those  in  the  Crimea  in  an  average  strength  of  30,000, 
and  in  about  twenty  months.  Surely  in  this  very  striking 
contrast,  there  is  much  to  be  thankful  for  to  medical  anct 
surgical  science,  and  to  the  skill  and  devotion  of  the  Army 
Medical  Department,  civil  as  well  as  military. 

Of  the  above  cases  of  sickness  the  greater  number  were  due 
to  enteric,  and  this  disease  wiH  probably  in  future  campaigns 
be  the  most  frequent  in  our  hospitaKs  and  ambulances.  It  is, 
I  believe,  a  fact  that  enteric  has  been  endemic  in  South  Afric* 
for  manv  years  past.  A  brother  officer  of  mine  who  served 
there  more  than  ten  years  ago  assured  me  it  was  a  well- 
recognized  fact,  which  would  add  considerably  to  the  diffi- 
culties of  successfully  dealing  with  it.  The  mortality  was  not 
high.  In  the  Y'eomanry  Hospital  at  Dielfontein  (the  reports 
of  the  Army  Medical  Department  are  not  yet  published)  it 
is  returned  at  13.7,  whereas  the  Asylums  Board  Hospitals  at 
home  acknowledge  a  mortality  of  14.09.  Dr.  Osier  puts  it  id 
the  Montreal  Hospital  at  11,2,  and  the  Edinburgh  Hospital 
in  South  Africa  at  only  10.7,  which  is  a  satisfactory  result. 
The  endeavours  that  have  been  made,  and  continue  to  be 
made,  to  cope  with  this  scourge,  have  not  been  attended 
with  equally  satisfactoi-y  results.  Inoculation  with  typhoid 
antitoxin  was  unreliable,  and  more  or  less  a  failure ;  indeed,  the- 
School  of  Research  in  connexion  with  the  Army  Medical  School 
atXetley  Hospital  has  been  given  up.  Many  cases  have  come- 
to  my  knowledge  of  the  failure  of  inoculation  to  protect,  and 
some  where  the  consequences  were  decidedly  unsatisfactory. 
An  oflicer  in  my  regiment  was  inoculated  during  the  voyage 
out,  was  very  ill  from  it  until  his  arrival  at  Capetown  when 
he  was  sent  into  hospital,  and  after  three  months'  stay  was 
invalided  home,  not  having  done  a  day's  duty  out  there.  Of 
course  this  is  quite  exceptional. 

It  seems  to  me  tliat  the  system  advocated  by  Dr.  Canney, 
of  Cairo,  at  our  meeting  last  year,  of  supplying  the  troops  in 
the  field  with  sterilized  water  by  means  of  a  "  water  train." 
similar  to  an  ammunition  train,  afl'ords  the  best  hope  of 
preventing  its  outbreak. 

The  facility  with  which  this  distinguished  member  of  the 
zymotic  family  of  disease  can  be  spread  far  and  wide  has 
been  shown  in  a  striking  and  grave  manner  by  the  outbreak 
on  board  the  training  ship  Cornicall  arising  from  hospital 
blankets  sold  out  of  the  service  month.'i  before  in  South 
Africa.  It  is  a  sad  object  lesson  for  all  in  authority.  It  is  ad 
easily  conveyed  and  propagated  as  scarlet  fever,  and  the 
same  care  and  watchfulness  are  called  for  to  prevent  its 
spread. 

In  addressing  us  lat^t  year,  our  President  gave  a  graphic 
and  striking  account  of  the  progress  of  medicine  and  surgery 
during  the  last  twenty  years.  To  one  who,  like  myself, 
commenced  hia  professional  studies  more  than  half  f» 
century  ago,  the  changes  and  improvements  border  upon 
the  marvellous. 

In  1851  chloroform  had  been  but  recently  discovered,  and 
was  not  universally  given,  1  have  seen  many  serious  opera- 
tions performed  without  its  aid.    Every  case  of  operation  had 
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to  run  the  gauntlet  of  erysipelas,  pyaemia,  or  liospital  gan- 
grene. The  daily  examination  of  the  wound  or  injury  wag 
attended  with  the  dread  of  seeing  the  patch  of  grey  slough  on 
some  portion  of  the  exposed  surface,  which  meant  gangrene  ; 
or  the  severe  rigors  and  sweats  that  denoted  pyaemia. 
Erysipelas,  too,  like  the  poor,  was  always  witli  us.  Hospital 
sanitation  was  an  unknown  science,  and  the  nursing  of  the 
•'Gamp "type.  In  private  practice,  too,  the  difficulties  and 
dangers  were  of  a  like  nature,  though  not  so  pronounced  in 
hospital.  There  was  no  ophthalmoscope  to  aid  the  eye  sur- 
geon, or  laryngoscope  for  the  throat. 

Antiseptics  were  unknown,  and  the  microbe  still  in  the 
womb  of  time.  Bleeding  was  still  practised,  and  with  great 
advantage.     Who  bleeds  now  or  know  s  liow  to  do  it  ? 

Abdominal  surgery  was  of  course  a  terra  incognita.  The 
fetish  of  the  peritoneum,  with  its  "noli  me  tangere"  was  a 
leading  principle  in  surgical  practice.  The  ovariotomist  was 
regarded  as  guilty  of  manslaughter  many  years  after  the  time 
I  am  speaking  of.  But  nowadays  I  see  this  sacred  tissue 
treated  with  the  greatest  contempt;  it  is  waslied,  cleaned, 
scraped,  ligatured,  and  cut  out  as  if  it  was  so  much  cuticle. 

In  the  medical  wards  the  clinical  thermometer  had  been 
just  introduced.  When  clinical  clerk  to  Dr.  Parkes,  I  had  to 
take  temperatures  with  a  weapon  about  a  foot  long,  which 
had  to  be  watched  for  a  quarter  of  an  hour,  as  the  register  had 
not  been  discovered.  The  stethoscope  was  well  established 
(though  not  yet  thoroughly  understood),  physiological  chemis- 
try was  in  its  infancy,  the  microscope  not  the  daily  and  hourly 
necessity  it  now  is.  There  was  no  sphygmograph  to  accurately 
measure  blood  pressure  and  arterial  tension.  And  yet  our 
forbears  made  few  mistakes.  Their  skill  and  knowledge  may 
have  been  empirical  and  somewhat  rule  of  thumb,  but  they 
relied  upon  their  own  personal  experience  and  observation, 
and  not  upon  mechanical  assistance.  Their  knowledge  of  the 
pulse  and  all  it  has  to  tell  gave  them  the  key  to  many 
problems,  whilst  in  their  drug  treatment  they  were  our 
superiors  (the  art  of  prescribing  is  now  almost  a  lost  one), 
notwithstanding  the  absence  of  serum  treatment,  and  many 
remedies  whichjare  now  looked  upon  as  indispensable,  such 
as  the  bromides,  salicylates,  chloral,  et  hoc  gemis  cmne. 

In  other  respects  are  there  other  other  changes  worth 
noting  ?  Apprenticeship  or  pupilage  was  then  the  recognized 
way  of  entrance  to  the  profession.  I  cannot  but  regret  their 
abolition  for  some  reasons,  (in  leaving  school  at  16  or  17, 
the  neophyte  at  once  began  a  practical  acquaintance  with 
the  business  of  hia  future  profession.  Under  the  direction  of 
his  master  he  learnt  some  anatomy  ;  most  likely  he  was 
directed  to  study  Celsus,  Gregory's  Conspectus,  and  Hooper's 
Dictionary.  He  did  some  dispensing,  had  the  handling  of 
drugs,  making  of  infusions,  and  acquired  a  practical  acquaint- 
ance with  the  armamentarium  of  his  future  work.  He  learnt 
how  to  bleed,  to  cup— a  lost  art  now-^ossibly  assisted  at 
minor  operations,  learnt  how  to  keep  books  and  to  conduct 
the  business  part  of  a  seneral  practice.  He  insensibly 
acquired  much  knowledge  and  skill  which  was  of  infinite 
service  when  he  had  been  through  his  three  years  of  hospital 
practice  and  lectures  and  taken  his  qualifications.  He  was  at 
once  then  ready  to  practise  and  earn  his  livintr.  The  high 
training  and  scientific  methods  of  the  present  day  were  not 
for  him,  perhaps,  but  he  became  a  useful  and  skillful  prac- 
titioner, essentially  tlie  "  handy  man,"  who  was  ready  at  the 
shortest  notice  to  amputate  a  thigh,  crush  a  stone,  or  put  on 
the  forceps. 

The  enormous  advantages  of  the  present  system  of  advanced 
professional  education  should  make  of  the  student  of  to-dav 
a  better  and  more  successful  exponent  of  our  art.  Possibly 
education  is  somewhat  overdone,  too  many  examinations  are 
required,  whilst  the  evidence  of  good  general  knowledge  and 
culture  do  not  receive  sufficient  attention.  C>ar  entrance  ex- 
aminations, such  as  those  of  the  Conjoint  Board  and  Univer- 
sity of  London  Matriculation  are  being  rather  lowered  in 
standard.  Greek  is  now  a  voluntary  subject,  even  Latin,  by 
the  latest  regulations  of  the  University  of  London,  may  be 
omitted.  I  must  think  that  a  knowledge  of  these  two  languages, 
dead  though  they  may  be,  is  essential  to  any  one  who  reads 
and  studies  the  professional  works  ancient  and  modern  that 
bear  upon  our  science,  and  this  is  especially  the  case  as  regards 
Greek. ^  I  came  across  an  instance  in  the  address  of  the  Presi- 
dent of  one  of  our  Branches  which  to  my  mind  points  out  its 
necessity:  "Xor  could  help  be  expected  from  the  microsco- 
Pists,  who  had  already  run  amuck  amone  imaeinary'coccidia, 

K,'.l°  ^"■""y.  aod  -America  the  classics  are  stui  considerS^the  true 
,3  S  Ai^''Ji^°°J° }*■  ?  ™*°  '"  •>"  "Ofk  in  life,  whatever  it  may  be. 
Oxford  at  the  Cross  Roads,  by  Professor  Percy  Gardner,  pp.  67  to  68 


normal  or  pathological  cells,  undergoing  karyokinesis, 
or  pseudopodiferous  amoebiform  leucocytes  engaged  in 
diapedesis  or  in  patriotic  phagocytosis.''  Without  a  certain 
acquaintance  with  Greek  roots,  or  a  dictionary  always  at 
hand,  it  is  difficult  for  the  ordinary  individual  to  translate 
this. 

At  the  time  I  am  referring  to  then;  was  more  work  for  the 
ordinary  medical  man ;  lie  was  always  busy,  and  possibly 
made  money.  His  social  status,  I  grant,  was  not  so  eood  as 
it  is  now,  l>ut  there  was  not  much  to  complain  of.  His  life 
was  laborious  but  had  its  recompente.  He  strove  hard, 
as  I  believe  we  all  have  done  and  continue  to  do,  to  fulfil 
Bacon's  maxim—"  I  hold  every  man  a  debtor  to  his  profession  ; 
from  the  which  as  men  of  course  do  seek  to  receive  counten- 
ance and  profit  so  ought  they  of  duty  to  endeavour  themselves 
by  way  of  amends  to  be  a  help  and  ornament  thereto." 

Recently  there  have  been  amongst  us,  at  least  in  London, 
complaints  that  there  is  nothing  doing.  No  one  seems  busy 
in  the  old  way,  and  these  bemoaninga  come  from  all  classes 
and  all  ages  of  practitioners.  We  must  recognize  it,  I  fear, 
as  a  sad  fact !  Why  is  this  y  I  believe  it  comes  from  various 
causes. 

1.  Improvement  in  the  health  of  the  community,  due  to 
our  strenuous  advocacy  of  prevention  of  disease,  sanitation 
and  general  hygiene. 

2.  To  overcrowding  of  the  profession  (there  are  too  many  of 
us). 

3.  To  the  abuse  of  hospitals. 

4.  To  thi'  rise  of  specialism. 

1.  Improvement  of  Health  of  the  Commimitt^. —This  is  un- 
doubted. In  1851  the  diath-rate  in  England  and  Wales, 
according  to  the  Kef;istrar- General,  was  21.99  P'^r  i  000.  In 
1902  it  was  18.2,  and  in  the  last  few  weeks  no  per  1,000  in 
London,  and  slightly  more  in  the  seventy  large  towns,  whilst 
the  number  of  medical  men  to  i.coo  deaths  has  been  as 
steadily  increasing.  The  decrease  in  the  death-rate  during 
these  fifty  years  has  been  steady  and  regular,  almost  without 
a  check.  Of  course,  death-rate  need  not  give  a  true  index  of 
the  state  of  health  of  the  inhabitants,  but  when  death  has 
occurred,  sickness  must  have  preceded  except  in  cases  of 
accident.  Of  these  13.0  per  i,coo  deaths  (June  15th)  a  large 
number  are  due  to  zymotic  diseases,  which  we  are  gradually 
and  steadily  overcoming,  or  ought  to.  Diseases  of  respiratory 
organs  are  a  diminishingnumber  also,  and  we  hope  to  conquer 
tuberculosis  very  soon,  and  cancer  in  the  distant  future. 
What  remains  ?    Old  age  and  accidents. 

The  fatal  epidemics  of  former  times— typhus,  smallpox, 
plague,  diphtheria,  and  enteric— have  been  banished  more  or 
less,  and  there  is  only  left  influenza,  which  is  not  to  be  com- 
pared after  all  to  those  I  have  mentioned,  and  is,  moreover, 
very  uncertain  in  its  occurrence,  and  may  be  absent  for  many 
years  consecutively. 

Of  course  we  do  not  want  people  to  die,  they  are  not  of 
of  much  use  to  us  if  they  do.  In  my  young  days  I  was  told 
that  at  the  beginning  of  last  century,  the  doctor's  toast  given 
at  all  professional  gatherings  was  "  I,ive  and  Linger  "—not  a 
bad  one  either. 

The  effect  of  this  lessened  sickness  upon  the  occupation  of 
medical  men  has  been  worked  out  by  Dr.  W.  Gordon  in  an 
excellent  paper  in  the  British  Mkmcai,  .Journ-al  of  :\lay  i6th, 
1903,  and  he  concludes  that  it  means  a  diminution  of  some- 
thing more  than  a  fourth  in  the  income  of  every  medical  man 
from  iSSo  to  1900. 

2.  Orercrottvft'n^.-According  to  the  census  of  1851,  the  time 
to  which  my  memory  goes  back,  in  a  population  of  21,185,000 
in  England  and  Wales,  the  proportion  of  medical  men  per 
100,000  inhabitants  was  420,  on  to  2  3S1  about.  By  the  census 
of  1901  just  published,  in  a  total  of  32,527,843  inhabitants 
there  are  reckoned  22,678  medical  men  and  women  which 
denotes  a  proportion  of  1  medical  practitioner  to  1,478  per- 
sons, a  difference  of  abrnta  third.  This  increased  number  of 
practitioners,  in  addition  to  the  diminished  call  for  their 
services,  will  account  for  much  of  our  dissatisfaction. 

3.  Alntse  of  Hofpitala. —Thia  is  a  matter  which  has  been  so 
freely  ventilated  and  so  many  panacea  have  been  proposed 
and  tried  to  little  avail,  that  I  prefer  to  leave  it  undiscussed 
though  claiming  that  it  is  a  factor  of  some  force  in  the  view  1 
am  taking.  And,  as  bearing  on  this  iinestion,  I  would  refer 
to  a  report  which  has  been  issued  by  the  Sunday  Hospital 
Fund  a  very  short  time  back  on  the  amount  of  work  done  in 
our  metropolitan  hospitals,  and  with  a  view  of  urging  their 
claims  on  the  community  more  forcibly.    It  says: 

"The   total    number    of    hospital    patients    in    London 
rUr.  Brand,  British  Medical  JoCRNAL,^uJyi6th,  ig<K.^'- .   -- 
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compared  to  population  a  few  years  ago  wan  as  one  to  four  ; 
during  1902  the  numbers  so  increased  that  the  proportion  is 
now  one  patient  to  every  two  inhabitants.  The  actual  num- 
ber of  patients,  including  fever  cases,  treated  in  the  hospitals 
of  London  in  the  last  year  for  which  figures  are  available  was 
2,098,903." 

These  figures  are  so  remarkable  that  had  they  not  been 
published  with  authority  1  must  have  doubted  their  accuracy. 
I  feel  sure  there  is  some  fallacy  here.  We  know  that  figures 
may  be  made  to  prove  anything,  hut  I  am  not  suflBciently 
skilled  in  the  manipulation  of  statistics  to  show  where  it  is. 
If  this  proportion  continues  for  a  few  more  years  every  in- 
habitant of  London  will  be  a  hospital  patient,  and  then  where 
will  the  ordinary  general  practitioner  come  in  P 

This  is  a  matter  which  might  well  meet  with  attention 
from  our  Association.  We  have  a  Medical  Charities  Com- 
mittee, of  which  I  am  a  member,  and  which  does  its  best  to 
confine  the  benefits  of  hospital  treatment  to  proper  objects, 
but  I  fear  we  do  not  do  much  good. 

4.  Specialism. — 1  fear  I  am  now  venturing  on  delicate 
ground  in  such  an  assembly  as  this,  but  pray  understand 
that  my  objection  is  to  the  idea  entertained  by  the  public 
generally  that  diseases  of  various  organs  are  entities  to  be 
exorcised  only  by  some  one  particular  authority  or  individual. 
We  all  are  aware  that  success  in  practice  is  attained  only  by 
treating  the  whole  economy  and  system — that  the  individual 
must  be  put  in  order  before  the  disease,  whatever  it  may  be, 
can  be  cured.  Amongst  the  great  names  of  our  calling  I 
maintain  there  are  no  specialists — not  so  the  public.  Every 
day  we  read  in  the  paper  of  the  illness  of  some  distinguished 
or  well-known  person  ;  the  usual  note  is  nowadays  always 
added:  "A  specialist  has  been  sent  for."  Why  not  a  consult- 
ing physician  or  surgeon  ? 

Very  frequently,  as  being  one  of  those  in  the  sere  and 
yellow  leaf  of  practice,  I  am  asked  for  the  name  of  the  Ijest 
"  specialist "  for  some  disease  supposed  to  be  the  matter  with 
the  patient.  My  answer  always  is  that,  next  to  myself,  I 
could  recommend  eight  or  ten  physicians  or  surgeons,  all 
equally  good  but  not  specialists.  As  a  result  tlie  usual 
adviser  is  not  consulted,  and  the  case  is  possibly  lost  to  him. 
But  you  will  naturally  remark,  granted  the  reality  and 
cog  ncy  of  what  you  say,  how  do  you  suggest  it  should  be 
remedied? 

I  can  only  recommend  tliat  entrance  into  the  profession 
should  be  made  more  difficult — by  examinations — giving  a 
better  test  of  general  fitness  and  culture  than  now  obtains. 
The  professional  examinations  are  difficult  and  numerous 
enoBgh  in  all  conscience,  but  I  regret  to  find  that  a  boy  of  16 
can  register  as  a  medical  student  at  the  General  Medical 
Council,  on  producing  a  certificate  of  a  pass  examination 
which  is  not  nearly  so  seareliing  and  stringent  as  it  wag  fifty 
years  back.  I  am  thinking  mostly  of  the  University  of  London 
Matriculation,  which  by  its  latest  regulations  has  made  Latin 
a  non-compulsory  subject.  Greek,  of  course,  is  deposed  in 
place  of  a  modern  language.  I  cannot  but  think  this  is  a  re- 
trograde step,  and  oven  last  year  the  rejections  at  thesi;  en- 
trance examinations  were  over  50  per  cent.  What  sort  of  raw 
material  could  those  candidates  have  been  ?  And  again  the 
first  examination,  including  biology,  chemistry,  and  physics 
held  by  the  Conjoint  Board  and  Society  of  Apothecaries  has 
been  adversely  reported  on  by  the  Inspectors  appointed  by 
the  General  Medical  Council,  and  there  the  rejections  have 
been  very  numerous.  Clearly  we  are  not  getting  the  best 
material  to  enter  our  profession. 

Seeing  that  our  voung  men  who  enter  our  profession  at  the 
present  time  will  find  a  considerable  amount  of  competition  in 
civil  practice,  I  would  urge  more  of  them  to  join  the  two  public 
services,  the  navy  and  the  army— their  position  is  now  very 
dill'erent  to  what  it  was  in  my  time  both  as  regards  pay, 
rank,  and  consideration  ;  opportunities  are  now  aflbrded  them 
to  keep  in  touch  with  the  latest  advances  in  our  science  and 
art— our  naval  and  military  hospitals  are  excellent  schools 
both  in  practice  and  theory — opportunities  are  afforded  them 
of  making  ac(|uaintance  with  foreign  countries  and  the  dis- 
eases peculiar  to  other  climes  than  ours.  The  work  that  has 
been  done  and  is  continually  going  on  in  the  investigation 
of  tropical  diseases- malaria,  leprosy,  sleeping  sickness, 
eholera,  and  plague— is  evidence  enough  of  the  openings 
there  are  for  energetic,  intelligent  men  in  our  services. 
That  reward  attends  tlieir  clforts  has  been  well  shown  by 
the  distinction  aahjevcd  by  Major  Eoss,  R.A.M.C,  in  gain- 
ing the  Nobel  Prize  of  /;8,o3o— a  great  honour  to  him  and  to 
British  medicil  science. 
Assooffition  New  6'?/ie»j?.— Emanating  from  the  last  annual 


general  meeting  of  the  Association  at  Manchester,  a  reform 
of  our  Constitution,  almost  amounting  to  a  revolution,  has 
been  inaugurated,  and  will  be  in  working  order  by  the  time 
of  the  Swansea  meeting.  The  whole  scheme  was  foreshadowed 
by  Sir  Stephen  Mackenzie  in  his  presidential  address  to  the 
Branch  on  June  25th,  1901.  The  leading  principles  that  have 
guided  the  Organizing  Committee  in  recommending  changes 
of  a  far-reaching  nature,  seem  to  me  to  be  an  attempt  to 
centralize  the  voting  power  and  influence  of  our  18,000 
members  in  the  annual  meeting,  and  by  abolishing  the  un- 
attached members,  to  induce  all  of  us  to  take  a  more 
direct  and  active  interest  in  the  working  of  our  great 
Society.  The  establishment  of  the  Division  as  the  unit 
which  is  to  send  a  representative  or  delegate  to  a  new  body 
cilled  the  representative  meeting  gives  every  individual 
member  an  opportunity  of  expressing  and  enforcing  his 
opinion  on  the  great  questions  ailecling  the  profession.  The 
functions  of  this  new  body,  as  distinguished  from  those  of 
the  Council  of  the  Association,  are  well  known  to  you  all. 
To  use  a  homely  simile,  I  would  compare  the  Association 
to  a  piece  of  clockwork,  of  which  the  mainspring  and 
source  of  power  is  to  be  the  representative  meeting,  whilst 
the  Council  will  play  the  part  of  the  balance  to  regulate 
and  co-ordinate  the  force  and  movement  of  the  mainsf  ring. 
It  remains  to  be  seen  how  the  two  bodies  will  work 
together  without  undue  friction,  which  if,  as  we  know,  the 
great  obstacle  to  smooth  and  efficient  work.  Many  members 
were  doubtful  as  to  the  success  of  the  policy  of  doing  away 
with  the  unattached  members,  fearing  that  a  large  loss  in 
numbers  would  ensue,  and  thereby  a  diminution  in  income. 
Tlianks  to  the  courtesy  of  Mr.  Klliston,  our  General  Secretary, 
I  ara  able  to  reassure  those  members  on  this  point. 

Tiie  total  number  of  members  at  the  Manchester  meeting 
was  18,758.  On  January  ist,  1903,  it  was  18,189,  an  apparent 
loss  of  nearly  600  members.  During  1901,  there  were  344 
resignations  and  252  deaths  ;  during  1902  there  were  603 
resignations  and22S  deaths,  and  this  year  1903  up  to  date,  269 
resignations  and  101  deaths,  whilst  the  new  members  number 
764.  Evidently  the  resignations  since  this  time  last  year  have 
been  above  the  average,  but  this  loss  has  been  almost  entirely 
covered  by  the  number  of  fresh  members  joining  since  the 
new  regime.  There  is  then  no  cause  for  anxiety  on  this  head. 
Already  there  is  work  being  sketched  out  for  the  new  body. 
Several  Branches,  as  well  as  the  Council  have  given  notice  of 
motions  for  discussion  by  the  annual  representative  meeting 
at  Swansea.  There  is  then  a  great  future  opening  out  for  our 
Association,  which  if  we  will  only  all  pull  together  must  lead 
to  a  great  advance  in  the  progress  of  medical  and  surgical 
science,  and  to  the  status  and  interest  of  our  whole  body 
politic:  "  United  we  stand,  divided  we  fall."    (Morris). 

In  conclusion,  gentlemen,  I  have  to  thank  you  for  your 
kindness  and  patience  in  listening  to  my  remarks.  You  will, 
no  doubt,  and  with  justice,  apply  to  mi*  the  words  of  our  old 
friend  Horace,  "  Diflicilis,  querulus,  laudator  temporis  acti." 
But  this  is  the  last  and  only  opportunity  I  shall  have  of 
relieving  what  I  am  pleased  to  call  my  mind  of  t  "  ugh  s  and 
ideas  which  have  accumulated  during  a  somewhat  protracted 
professional  life.  The  time  must  soon  come,  if  it  has  not  done 
so  already,  to  drop  the  curtain. 

Superlluous  lags  tlie  veteran  on  the  stage.— (Johnson.) 
But  when  it  does  come,  as  it  must  to  all  of  us,  I  shall  be  able 
to  look  back  upon  having  been  a  humble  and  devoted  member 
of  the  noblest  profession  it  is  in  the  power  of  man  to  conceive. 
Dr.  Eadoliffb  Ckooker  proposed,  and  Dr.  G.  A.  IIekon 
seconded,  a  vote  of  thanks  to  the  President  for  his  address. 

New  Officers. — At  the  meeting  the  following  oliicers  of  the 
Branch,  in  addition  to  the  President  and  members  of  Council, 
came  into  office,  namely: — President- Elect :  Dr.  H.  Kadclille 
Crocker.  Vice-Presidents  :  Howard  Marsh,  Sir  Stephen 
Mackenzie, George Eastes,  St.Clair  Shadwell.  Treasurer:  H.  B. 
Robinson.    Secretaries :  George  Rowell  and  Fred.  J.  Smith. 

Dinner. — On  the  conclusion  of  the  business  the  members 
and  visitors,  to  the  number  of  about  sixty,  sat  down  to 
dinner.  After  the  usual  loyal  toasts  had  been  honoured, 
"  The  British  Medical  Association,"  "  The  Metyropolitan 
Counties  Branch,"  and  "The  Visitors"  were  proposed  and 
responded  to. 

Kensington  Division. 
Wk  are  asked  by  the  Honorary  Secretary,  Dr.  G.  Crawford 
Thomson,  to  state  that  the  name  of  A.  J.  R.  Oxley,  M.D., 
should  be  added  to  the  list  of  members  of  the  Executive 
Council,  as  published  in  the  Sui-i'I.kmknt  of  the  British 
IMkdical  Jouknal  of  June  20th,  page  ci. 
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ASSOCIATION  INTELLIGENCE. 

PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Council  Room  of  the 

Association,  429,  Strand,  W.C,  on  Wednesday,  July  8th,  1903. 

Present  : 

Mr.  AVDHEw  Clark.  Chairman  of  the  Council,  iu  the  Chaii-. 

Mr.  Walter  Whitehead,  President. 

Dr.  «i.  Bagot  Ferguson,  M.  Cli.,  Oxon..  F.R.C.S..  Cheltenham. 

Dr.  T.  Drvslwyn  Griffiths,  President-elect. 

Dr.  E.  Mabkham  SKERHirr,  Treasurer. 

Edgar  G.  Barnes.  Eye.  Brig.-Suig.-Lt.-Col.    E.    F.    Dhake- 

Hevrv  Barnes.  LL.D..  Carlisle.        Bhock>un    (South    Indian    and 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


James  Baku.  Liverpool. 
Michael  Beverley.  Norwich. 
J.  Brassey  Bkierley,  Old  Traf- 
lord. 

Dr.  Lanolby  Browne,  West  Brom- 
wich. 

Dr.  R.  C.  Buist,  Dundee. 

Mr.  Colin  Campbell,  Southport. 

Mr.    Jakes   Cantlie    (Hong    Kong 
Bi"ancb).  Loudon. 

Dr.  Edward  J.  Cave,  Bath. 

Mr.  T.  H.  Cueatle.  Burioid. 

Mr.   J.    Ward    Cousins,    F.R.C.S., 
Portsmouth. 

Dr.  JAUES  CiiAiG.  Dublin. 

Dr.  U.  Radcliffe  Crocker,  Lon- 
don. 

Dr.  GEOitGE  W.  Crowe.  Worcester. 

Di-.  P.  Maubv  Deas,  Exeter. 


Madras  Branch).  Loudon. 

Dr.  W.  Dyson.  Shefilcld. 

Mr.  GEORiiE  Eastes,  MB.,  Loudon. 

Dr.  Wili.hm  a.  Eli.iston,  Ipswich. 

Professor  David  W.  Finlay,  M.D., 
LL.D.,  ,\berdecu. 

Dr.  Edward  Lawrence  Fox,  Ply- 
mouth. 

Dr.  John  H.  Galton,  Upper  Kor- 
wood. 

Dr.  Alfred  Godson.  Chcadlc. 

Dr.  Bruce  Goff.  Bi>llnvell. 

Dr.  David  GoVDEK.  Bradford. 

Dr.  ^L\JOR  Greenwood.  London. 

Dr.  Joseph  Guovks.  Carisbrookc. 

Dr.  W.  M.  Hahman.  Winchester. 

Mr.  W.  F.  Haslam.  Edgbaston. 

Dr.  T.  Arthur  Helme.  Manchester. 

Dr.  C.  HoLMAN,  London. 


Sir  Victor  Horsley,  F.R.S. ,  Lon- 
don. 

Mr.  Evan  Jones,  .\berdare. 

Mr.  R.  H.  KiNsEV.  Bedford. 

Dr.  W.  X.  Mackintosh,  Stirling. 

Dr.  C.  H.  MiLUURN,  Hull. 

Dr.  C.  G.  D.  MORIER,  Loudon  (Ade- 
laide Brancli). 

Mr.  VI.  Jones  Morris,  Portmadoc. 

Dr.  JA5IES  Murphy,  Sunderland. 

Dr.  James  Murray',  Inverness. 

Mr.  C.  H.  Watts  Parkinson',  Wim- 
boriie  Minster. 

Dr.  Frank  M.  Pope,  Leicester. 

Dr.  A.  Brown  Ritchie,  Hulmc 

Professor  Rodert  Saundby,  M.D., 
LL.D.,  Birmingham 


Dr.  Alfred  Sheen,  CardilT. 

Dr.  G.  E.  Shuttlewobth,  Rich- 
mond Hill 

Dr.  K.  SoMERViLLE,  Galashiels. 

Mr.  W.  D.  SPANTON,  Hanley. 

Dr.  Henky  Stear,  Saffron  Wal- 
dcu. 

Dr.  ROBERT  Stirling,  Perth 

Dr.  John  Roberts  Thomson, 
Bournemouth. 

Mr.  C.  S.  Tomes,  F.R.S.,  London. 

Mr.  T.  Jenneb  Verrall,  Brigh- 
ton. 

Dr.  NoiiMAN  Walker,  Edinburgh 

Dr.  W.  L.  Winterbotham,  Bridg- 
water. 

Dr.  S.  Woodcock,  Old  Trafford 


Tlie  minutes  of  the  last  meeting  having  been  printed  anil 
circulated,  and  no  objection  received,  were  taken  as  read  and 
signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Sir  \V.  T. 
(iaiiduer.  Sir  G.  H.  Phili'psoii,  Dr.  R.  W.  Batten,  Dr.  A,  Cox, 
Dr.  R.  Machireii.  Dr.  T.  B.  Moriartv,  Surgeon-General  T.  F. 
O'Dwyer,  Dr.  \V.  .1.  Tyson,  and  Mr.  R.  W.  O.  Withers. 

The  Cliaiimau  of  Council  repoited  that  H.R.H.  the  Prince- 
of  Wales  had  graciously  consented  to  become  an  Honorary 
Member  of  the  British  Medical  Association. 

Resolved:  That  it  he  recommended  to  the  annual  general 
meeting  that  H.R.H.  the  Prince  of  Wales  be  elected  an  Hono- 
rary Member  of  the  British  Medical  Association  not  only  for 
tlie  honour  his  membership  will  confer  on  the  Association,, 
but  for  the  distinguished  senices  His  Royal  Highnessha* 
rendered  to  the  medical  profession. 

[9] 
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r  The  report  of  delegate  appointed  to  attend  the  Inter- 
national Medical  Connrce^s  held  at  Madi'id  was  read  and 
ordered  to  be  entered  on  tlie  minutes. 

Read  acknowlcdgeniout  from  tlie  Viceroy  and  Governor- 
General  of  India  to  a  minute,  pointing  out  that  medicine  and 
sanitary  science  were  not  directly  represented  on  tlie  Council 
of  the  Viceroy  of  India  or  Lieutenant-Governor  of  Buniiah. 
His  Excellency  refers  to  Rule  III  of  the  regulations  for  the 
nomination  of  additional  members  of  the  Council  of  the 
Governor-General  of  India  published  with  the  notification  of 
the  Government  of  India  in  the  Legislative  Department, 
Simla,  No.  19,  dated  June  23rd,  1893,  and  states  that  it  would 
not  be  possible,  consistently  with  due  regard  to  the  multi- 
farious interests  concerned,  to  give  a  permanent  place  in  the 
Council  to  a  representative  of  any  individual  science  as  such. 

A  copy  of  the  correspondence  referred  t<i  was  ordered  to  be 
foiTvarded  to  the  Honorary  t^ecretary  of  the  Burmah  Branch. 

The  Chairman  of  Council  reported  the  following  reply  from 
the  Privy  Council  in  reference  to  a  minute  suggesting  that 
His  Majesty's  Government  should  be  officially  represented  at 
any  similar  Congress  to  that  of  the  Egyptian  Medical 
Congi-ess. 
[92,677.]  The  Clerk  of  the  Council, 

Privy  Council  Office, 

London,  S.W. 
May  22n(l,  1903. 
Sir.— I  have  to  rackaowlertge  tlie  receipt  of  your  letter   of  the  21st 
instant,  and  to  state  that  no  invitation  was  addressed  to  His  Majesty's 
Government  to  be  represented  officially  at  the  Egyptian  Medical  Congress 
held  at  Cairo  in  December  last. 

I  am.  Sir. 

Your  obedient  servant. 
The  General  Secretary,  A.  W.  FnzROT. 

British  Medical  Association, 

429,  Strand,  W.C. 
The  Chairman  of  Council  reported  that  in  accordance  with 
a  minute  of  Council  he  had  communicated  with  the  General 
iledical  Council,  and  had  learned  that  the  reply  of  the  Edu- 
cation Committee  of  the  General  Medical  Council  dated 
November  28th,  1902,  to  the  deputation  of  this  Association 
might  be  considered  as  the  reply  of  the  General  Medical 
Council. 

Resolved  :  That  the  minutes  of  the  Public  Health  Com- 
mittee of  June  loth  and  July  7th  be  received. 

Resolved  :  That  in  the  opinion  of  this  Council  it  is  import- 
ant that  the  six  I'esohitions  passed  and  approved  by  the 
Council  on  January  21st  and  Fel>ruary  25th  should  be  forth- 
with circulated  to  the  Divisions  with  a  view  to  members  of 
Divisions  of  the  British  Medical  Association  making  repre- 
sentations to  the  members  of  Parliament  in  their  districts  so 
as  to  assure  improved  vaccination  legislation  at  an  early 
date. 

The  Local  Government  Board  having  expressed  the  opinion 
that  a  locum  tenenx  could  not  act  for  a  public  vaccinator 
during  his  absence  when  a  duly-appointed  deputy  was  able 
and  willing  to  sei^^'e,  it  was 

Resolved :  That  in  the  opinion  of  the  Council,  having 
regard  to  the  agreement  into  which  the  public  vaccinator 
entered  with  the  guardians,  the  decision  from  the  Local 
Government  Board  is  a  reasonable  one,  and  further,  the 
Council  is  of  opinion  that  it  is  not  desirable  that  any  steps 
should  be  taken  to  alter  the  law  in  this  particular  direction. 

Resolved:  That  the  Council  do  again  appmach  Mr.  Long 
urging  him  to  receive  a  deputation  on  the  vaccination  ques- 
tion on  the  lines  set  out  in  the  resolutions  already  for- 
warded to  him  on  March  7th  last. 

Re<id  acknowledgement  from  the  Board  of  Education  to 
Minute  226  regarding  the  withdrawal  liy  the  Board  of  Educa- 
tion of  .Vrticle  loi*  fnim  the  recently-issued Pi-ovisional Code, 
which   was  ordered  to  be  entered  on  t)ie  miniites. 

Resolved:  That  the  minutes  of  the  Cuinnial  (^mimittee  "f 
July.7tli,  and  its  Subcommittee  of  May  nth,  be  received. 

Resolved:  That  the  minut<'S  of  the  Premises  and  Libraiy 
Committee  of  July  7th,  be  received. 

Resolved  :  That  in  continuation  of  a  minute  the  Council 
adopts  the  full  scheme  as  prepared  by  the  architect  for  the  re- 
building of  the  premises  in  Agar  Street,  subject  to  such 
modifications  as  tlie  Council  may  find  to  be  necessary. 

Resolved:  Tliat  the  minutes  of  the  Royal  Naval  and 
-Militai-y  Committee  of  May  15th  and  July  7th, "be  received. 

R<>8olved  :  Tluit  owing  to  the  statement  of  the  First  Lord  of 
the  Admiralty  explanatory  of  the  Navy  Estimates  1903-4, 
Part  II,  that  the  rinestion  of  the  accommodation,  transport, 
etc.,  of  the  woimded  in  action  on  board  ship  was  under  the 
consideration  of  the  Admiralty,  the  Council  take  no  step  at 


present  in  relation  to  the  resolution  on  this  subject  passed  in 
the,  Navy,  Army,  and  Ambulance  Section  at  ^Manchester. 

Resolved  :  That  in  consequence  of  the  difficulty  experienced 
by  most  Volunteer  medical  officers  to  spare  time  to  attend 
the  School  of  Instruction  at  Aldershot  for  a  month,  it  is  de- 
sirable that  some  further  facilities  be  given  by  the  Govern- 
ment for  these  gentlemen  to  acquire  the  necessaiy  knowledge 
to  obtain  the  certificate  of  proficiency  required  by  the  Regula- 
tions, as,  for  example,  the  establishing  of  classes  at  different 
centres,  and  by  the  shortening  of  the  course  of  instruction  at 
Aldershot  to  a  fortnight. 

Resolved  :  That  a  copy  of  the  foregoing  resolution  he  for- 
warded to  His  Majesty's  Secretary  of  State  for  War. 

Resolved :  That  representations  having  been  made  to  this 
Council,  it  is  of  opinion  that  it  is  desirable  at  the  earliest 
possible  date  to  consider  the  conditions  obtaining  in  the 
Indian  Medical  Service,  and  to  take  steps  to  try  and  improve 
them. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

Resolved :  That  the  suggestion  of  the  Editor  as  to  the 
appointment  of  Mr.  Guy  Stephen  as  Sub-editor  be  approved. 

Resolved :  That  the  accounts  for  the  quarter  ending  June 
30th  last,  amounting  to  ;^9,27i  12s.  7d.,  be  received  and 
approved,  and  it  be  recommended  that  the  Treasurer  be 
empowered  to  pay  those  remaining  unpaid,  amounting  to 
;^2,83i   I2S.  lod. 

Resolved:  That  the  Auditors'  Report  be  received  and 
approved  and  entered  on  the  minutes. 

Resolved :  That  the  minutes  of  the  Organization  Committee 
of  May  12th  and  Jinie  gth,  be  received. 

Resolved  :  That  the  West  Somerset  Branch  be  grouped  with 
the  Dorset  and  West  Hants  Branch  for  the  election  of  a 
member  of  Council. 

Resolved  :  That  the  Aberdeen  Branch  be  accorded  separate 
representation,  because  there  appears  to  be  no  other  Branch 
with  wliich  it  can  conveniently  be  grouped. 

Resolved  :  That  Stourbridge  be  included  in  the  Dudley 
Division,  in  accordance  with  local  wishes,  instead  of  in  the 
Bromsgrove  Division  as  previously  stated. 

Resolved :  That  the  Organizing  Secretary  be  instructed  to 
collect  data  bearing  on  the  question  of  the  expenditure  neces- 
sary for  the  efficient  working  of  Divisions,  and  prepare  a 
report  on  the  subject. 

Resolved  :  That  the  Cambridge  and  Huntingdon  and  the 
East  York  and  North  Lincoln  Branches  be  gi'ouped  together 
for  this  year  for  the  election  of  a  member  of  Council. 

Resolved:  Tliat  the  Lincoln  Division,  having  over  fifty 
members,  have  separate  representation  from  the  Boston  and 
Stamford  Divisions. 

Resolved  :  Tliat  the  Barnstaple  Division,  having  now  fewer 
tlian  fifty  members,  be  grouped  witli  the  Exeter  Division  to 
elect  a  representative. 

Read  letter  from  the  Honorary  Secretary  of  the  North  of 
England  Branch,  stating  that  it  was  desired  by  all  concerned 
that  the  Sunderland  Division  should  have  independent  repi-e- 
sentation,  and  that  the  Hartlepool  Division  should  be 
grouped  with  the  Stockton,  Darlington,  and  Cleveland 
I)ivisions. 

Resolved :  That  the  aiTangement  desired  by  these  Divisions 
be  approved. 

Resolved:  That  in  accordance  with  the  wishes  of  those 
locally  concerned  .Vmlile  be  transferred  from  tlie  Morpeth 
Division  to  the  .\lnwick  Division,  and  that  Barnard  Castle 
Division  be  absorbed  in  the  Bisliop  .\uckland  Division,  except 
Giinford,  to  be  included  in  the  Darlington  Division. 

Resolved:  That  the  Couni'il  ajiprove  the  rules  of  the  fol- 
lowing: Bath  and  Bristol,  Border  Counties,  Dorset  and  West 
Hants,  (iloucester,  Lancashire  and  Cheshire,  Malta  and 
.Mediterranean,  North  of  lOngland,  Northern  Counties  of  Scot- 
land, Southern,  South-lvistern,  Stallordsliire  (with  certain 
reservations).  Stirling,  and  Ulster  Branches;  .Vshford,  Bath, 
Bishop  .Vuckland,  Blackburn,  Blackpool.  Bolton,  Bootle, 
Bournemouth,  Bradford.  Brighton.  Bristol,  Brixton,  Bromley, 
Bmnlcy,  Canterbury,  Central  (London),  t'helmsford,  Chester, 
City  (London),  Colchester,  Ciiventry,  Croydon,  Dover,  East- 
bourne, Edinburgh  (Southern"!.  IvlinbiUirh  (N'.W.).  Faversham, 
Folkestone,  Gateshead,  Guildford.  Halifax.  Ihniipstead. 
Hastings,  Horsham,  Isle  of  Wight,  Kensington,  Lamlieth, 
i.eeds,  Lincoln,  Maidstone,  Manchester  (CentraH,  .Manchester 
(Xortli).  Mancliester  (Salford),  Manchester  (South),  Man- 
cliester  (West).  Morpeth.  Nottingliam,  Nuneaton  and  Tam- 
worth,  Portsmoiith,  Reigate.  Richmond,  Rochdale,  St.  Pancras, 
Salisbury,   Southampton,    Southend,   Southport,    Stockport, 
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Stockton,  Strattoid.  Tlianet(I.  of).  TunbridKe  WpIIs.  Wakefield 
and  Donoaster,  Waltliainstow,  Wandsworth,  Watford,  West 
Dorset.  Winchester,  Worthing  and  Cliiehester.  N.  Cumber- 
land, W.  Cumberland,  and  Scottish  (Border  Counties) 
Divisions. 

Tliat  the  approval  of  the  Council  also  be  given  to  the  rules 
of  the  British  Guiana.  Ceylon,  Cape  of  Good  Hope  and  Natal 
Branches  to  whieh  exception  is  taken,  provided  that  the 
necessary  alterations  are  made  in  accordance  with  the  recom- 
mendations of  the  t)rganization  Committee. 

Resolved  :  That  the  minutes  of  the  Medico-Political  Com- 
mittee of  June  10th,  be  received. 

A  Memorandum  on  Death  Registration  was  considered,  and 
a  deputation  was  ordered  to  present  the  memorandum  to  the 
Kagistrar-Gencral. 

Also  a  Memorandum  on  the  Investigation  of  Factory  Acci- 
dents was  considered. 

Resolved  :  That  a  deputation  be  appointed  to  wait  upon  the 
Home  Secretary,  in  t-onjunction  with  a  deputation  from  the 
Association  of  Certifying  Factory  Surgeons,  to  lay  before  him 
the  opinions  of  the  two  Associations  as  to  the  suggested  modi- 
fications of  the  law  relating  to  Notification  of  Industrial 
Accidents. 

A  Memorial  concerning  the  working  of  the  Workmen's 
Compensation  Act  in  Relation  to  the  Kmploymeiil  of  Medical 
Referees  was  then  considered,  when  it  was  ordered  to  bi'  pre- 
sented to  the  Home  Secretary  by  a  deputation, 

The  Draft  Medical  Acts  Ameudmeut  Bill  was  then  con- 
sidered. 

Resolved :  That  the  Council,  without  expressing  any 
opinion  on  the  Draft  Jledical  Acts  Amendment  Bill,  refers  it 
to  the  Divisions  for  consideration. 

Resolved :  Tliat  the  minutes  of  the  Scientific  Grants  Com- 
mittee of  June  15th  be  received. 

Resolved :  That  Dr.  F.  A.  Bainbridge  and  Dr.  G.  A.  Watson 
be  re-elected  Research  Scholars  for  a  further  period  of  one 
year. 

Resolved  :  That  Dr.  J.  O.  Wakelin  Ban-att  be  appointed  to 
a  Scholai'ship. 

Resolved  :  That  Dr.  W.  Jobson  Home  be  reappointed  Ernest 
Hart  Memorial  Scholar  until  June  30th,  1904. 

Resolved  :  That  the  following  amounts  be  voted : — Renewed 
grants,  /156 ;  new  grants,  £194  ;  total  of  gi-ants,  /350. 

Resolved :  That  the  minutes  of  the  Ethical  Committee  of 
June  19th,  be  received. 

With  regard  to  the  following  minute: 

Resolved :  Tliat  it  be  suggested  to  the  Gateshead  Division  that  tlie  first 
rule  be  modified  to  read  as  follows : 
In  the  event  of  the  Division  agreeing  to  take  combined  action,  any 
member  found  guilty  (after  discussion  and  ballot)  of  gross  breach  of 
faith  shall  be  reported  to  the  Branch  Council  for  reference  to  the 
Council  of  the  Association, 
and  that  subject  to  such   modification  the  Council  be  recommended  to 
approve  the  niles  submitted  by  the  Gateshead  Division. 

By  the  request  of  the  Division  concerned,  the  following 
rider  to  the  rule  was  moved,  seconded,  and  carried : 

■'  If  this  report  shall  lead  eventually  to  the  expulsion  of  a 
member  from  the  British  Medical  Association,  no  member 
shall  have  any  professional  intercourse  with  the  said  expelled 
member  except  under  circumstances  of  great  urgency." 

With  regard  to  the  following  minute  : 

Resolved :  That  it  be  suggested  to  the  Norwich  Division  that  the  second 

rule  be  modified  to  read  as  follows : 
A  member  of  the  Division  shall  not  undertake  in  future  any  fresh  con- 
tract practice,  diiectly  or  iudirectls',  at  a  lower  rate  than  that  adopted 
by  the  public  medical  service,  or  accept  any  appointment  in  any 
Medical  Aid  or  similar  Society,  or  have  any  professional  intercourse, 
except  under  cii'cumstanccs  of  gi'cat  urgency,  with  any  medical  man 
who  associates  hiniscli  with  any  of  the  companies  known  as  Medical 
Aid  Societies  or  similar  institutions  whose  methods  are  held  by  the 
Division  to  include  touting  or  canvassing  for  members  in  the  interests 
of  individual  practitioners,  or  the  sweating  of  their  medical  officers 
by  inadequate  remuneration, 

and  that  subject  to  such  modification  the  Council  be  recommended  to 

approve  the  rules  submitted  by  the  Norwich  Division. 

By  the  request  of  the  Division  concerned,  the  following 
rider  to  the  rule  was  moved,  seconded,  and  carried  : 

"If,  under  circumstances  of  great  urgency,  professional 
intercourse  should  take  place  between  a  member  of  the 
Division  and  a  medical  man  associated  with  a  Medical  Aid 
Society  or  similar  institutions,  the  fact,  with  an  account  01 
the  attendant  circumstances,  shall  be  reported  by  the  mem- 
ber to  the  Secretary  of  the  Division  within  fourteen  days 
from  its  occurrence." 


Resolved:  That  a  circular  letter  be  sent  to  the  principal 
London  papers  deprecating  the  mention  in  paragi-aphs  relat- 
ing to  the  illnesses  of  persons  other  than  members  of  the 
Royal  Family,  of  the  names  of  medical  men  in  attendance, 
and  that  it  be  suggested  to  Branch  Councils  that  they  should 
take  similar  action  as  regards  the  leading  provincial 
papers. 

Resolved  :  That  the  Council  refer  the  matter  of  the  adver- 
tisement of  a  certain  institution  to  the  General  Medical 
Council. 

The  General  Secretary  reported  certain  coiTespondence 
with  Messrs.  Parke's  Drug  Stores,  Limited,  which  was  ordered 
to  be  entered  on  the  minutes. 

Resolved  :  That  Dr.  Shuttleworth  and  Mr.  Parkinson  be 
appointed  delegates  to  the  Brussels  Congress  to  be  held  in 
September  next. 

The  Annual  Report  of  the  Scientific  Grants  Committee  was 
then  considered. 

Resolved :  That  the  Report  of  the  Scientific  Grants  Com 
mittee  be  received  and  approved. 

The  programme  of  proceedings  of  the  annual  meeting  at 
Swansea  was  submitted  and  approved,  as  follows  : 

PitOGKAMME   OF   PnOCEEDINOS. 

Tuesday,  July  28TH,  igo^. 

g.30  a.m. — Meeting  of  1902-1903  Council. 

;ii  a.m. — Church  Service. 

2  p.m.  to  3.15  p.m.— -Ainnual  General  Meeting." 

3.30  p.m.— Annual  Representative  Meeting. 

8  p.m.— President's   -\ddress.      Presentation   of    Stewart 
Prize. 

•  In  the  event  of  the  General  Meeting  not  having  concluded  its  business 
by  3.15  p.m.  on  the  Tuesday,  the  meeting  shall  stand  adjourned  .until 
2  p.m.  Wednesday. 

Wednesday,  July  29TH,  1903. 

9.30  a.m  —Meeting  of  1903-1904  New  Council. 

10  a.m.  to  I  p.m  —Sectional  Meetings. 

2  p.m.— Representative  Meeting. 

8.30  p.m.- Address  in  Medicine  by  Frederick  Thomas 
RoBERrs.  M.D.,  Senior  Physician,  University 
College  Hospital. 


Thuhsday,  Jtri-Y  30TH,  1903.1 

9.30  a.m.— Meeting  of  Council. 

10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m.— Address  in  Surgery,  by  A.  W.  Mayo  Kob-SON, 
F.R.C.S.,  Professor  of  Surgery,  Yorkshiie 
College. 

3.30  p.m.— Representative  Meeting  (if  requu'ed). 

7  p.m.— Annual  Dinner  of  the  Association. 

Friday.  July  31st,  1903. 
9.30  a.m.— Meeting  of  Council. 
10  a.m.  to  I  p.m.— Sectional  Meetings. 

2  p.m.— Representative  Meeting  (if  required). 

Saturday,  Acgust  ist,  1903. 
Excursions. 

Permission  was  accorded  to  the  Irish  Medical  Graduates' 
Association  and  the  New  Sydenham  Society  to  hold  meet- 
ings at  Swansea  during  the  annual  meeting. 

Resolved :  That  the  eighteen  candidates  whose  names 
appear  on  the  circular  convening  the  meeting  be  and  they 
are  hereby  elected  members  of  the  British  Medical  Asso- 
ciation. 

Resolved  :  That  the  Stewart  Prize  be  awarded  to  Frederick 
Walker  Mott,  M.D.,  F.K.S.,  and  that  the  thanks  of  the 
Council  be  given  to  Sir  Patrick  Manson,  Dr.  W.  Leslie 
Mackenzie,  and  the  Chairman  of  Council  for  acting  as 
Adjudicators  of  the  Stewart  Prize. 

Resolved  that  the  award  of  the  Middlemore  Prize  be  de- 
ien-ed  until  the  October  meeting. 
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f  romMntjs  d  .^tantiing  Committers. 

PUBLIC   HEALTH   COMMITTEE. 

A  MEETING  of  the  Public  Health  Committee  was  held  at  the 
office  of  the  Association  on  July  7tli,  -when  there  were 
present  Dr.  J.  Groves  (Chairman),  Mr.  Andrew  Clark  (Chair- 
man of  Council).  IMr.  AV.  Jones  Morris. 

Letters  of  apology  for  non-attendance  were  read  from  Dr. 
Edgar  Barnes  and  Dr.  J.  C.  McVail. 

Public  Vaochmtnr's  "  Temporary  Substitute." 

A  member  sulimitted  a  correspondence  lietween  the 
Clerk  of  the  "\Viml)orne  and  Cranbonie  Union,  and 
the  Secretary  of  the  Local  Government  Board  with 
regard  to  the  appointment  of  a  temporary  sutistitute  for 
a  "public  vaccinator.  The  opinion  of  the  Local  Government 
Board  was  that  the  authorized  occasional  deputy  to  the  public 
vaccinator  should  undertake  the  duties  of  pulilic  vaccinator 
during  the  absence  of  that  gentleman,  and  that  his 
iocu7n  tenem  could  not  be  appointed  as  his  "  temporary  sub- 
stitute." Having  considered  the  matter  the  Committee 
adopted  the  following  j-esolution : 

That  iu  Uie  opiuiou  of  thU  Committee,  liaviug  regard  to  the  agreement 
iuto  which  the  iiublLcvacciuator  entered  with  tlieeuardians,  the  decision 
of  the  Local  Government  Board  is  a  reasonable  one,  and  further,  in  the 
opinion  of  tliis  .Committee,  it  is  not  desir.able  that  anj- steps  should  be 
taken  to  alter  Qie  law  iu  tliis  particular  direction. 

I'accinatimi . 

The  General  Secretary  reported  that  he  had  again  communi- 
cated with  the  rn'sident  of  the  Local  Government  Board  as 
to  receiving  a  deputation  regarding  further  vaccination  legis- 
lation, and  fhe  Committee  adopted  the  following  resolution  : 

That  this  Committee  requests  the  Council  to  again  approach  Mr.  Long 
urging  him  to  recerve  a  deputation  on  tlie  "\^acciuation  question  on  the 
lines  set  out  iu  the  resolutions  .previously  forwarded  to  him  ou  March 
7th,  1903. 

COLONIAL  COMMITTEE. 

A  MEETING  of  the  Colonial  Committee  was  held  at  the  office 
of  the  Association  on  Jn.ly  ytli,  when  there  were  present 
Mr.  Andrew  Clark  (Oliairman  of  Council,  in  the  chair), 
Brigade-Surgeon-Lieittenant-Colonel  E.  F.  Drake-Brockinan, 
Dr.  Joseph  Groves,  Dr.  C.  G.  Drummond  Morier. 

Letters  of  apology  for  non-attendaiu'C  were  read  from  'Sir. 
J.  Cantlie  and  8urg.'-Gen.  O'Dwyer. 

Practice  in  Ceylon. 
A  letter  from  Dr.  Vandersfraafen,  of  Ceylon,  was  read  and 
the  following  lesolution  adopted  : 

That  the  Committee,  having  read  Ur.  Vanderstraatcn's  letter,  is  of 
opinion  that  tlie  matter  should  l)e  left  in  the  hands  of  the  Ethical 
Committee,  which  has  had  tlic  whole  matter  under  its  consideration. 

Mef/ici7ie  and  Sanitation  in  India. 

It  was  rc|)orted  that  a  reply  had  Ijeen  received  from  the 
Viceroy  and  (Tovcrnor-General  of  India  to  a  miinife  pointing 
out  that  medicine  and  Sanitary  science  were  nnt  directly 
represented  on  tlu^  Council  of  the  Viceroy  fif  India  or 
Lieulenant-Governor  of  Burmah.  The  rejily  of  the  officiating 
Deputy  Secretary  to  the  Government  of  India  referred  to  the 
reply  n^turned  to  a  similar  communication  receiv(!d  last  year 
from  the  Burmah  Branch  of  the  Association  through  the 
Governor  of  Burmah,  and  to  a  reply  addressed  to  the  Chief 
Secretary  of  the  Government  of  Burmah  on  May  8th,  1902. 
Tlie  operative  clause  of  this  reply  was  as  folh)ws  : 

In  reply.  1  am  to  request  that,  with  llio  permission  of  His  llonourthc 
Lieutenaut-Ocncral,  the  Association  maybe  referred  to  Rule  III  of  the 
Kegulations  tor  the  nomination  of  additional  members  of  tlic  Council  of 
the  Governor-General  of  India  published  with  the  notification  of  the 
<iovcrument  of  India  in  this  [tlio  Legislative!  Department  No.  ig,  dated 
.luue  23rd,  1853,  and  informed  that  His  Excellency  tlie  Governor-General 
regrets  that  it  woi^ld  not  be  possible,  consistently  with  due  regard  to  the 
multifarious  iuttn-csts  concerned,  to  give  a  jicrmancnt  place  in  the 
Council  to  a  representative  of  any  individu;)!  science  as  svich. 

A  copy  of  the  eon-espondence  was  directed  to  l>e  forwarded 
to  tlie  Secretary  of  the  Burmnh  Branch. 


PREMISKS    AND   LIBRARY    COMMITTEE. 

A  MEETING  of  the  Premises  and  Lilirary  Committee  was  hold 
at  the  office  of  the  Association  on  July  7tli,  wlien  there  were 
present  Mr.  Andrew  Clark  (("hairman  of  Council,  in  the 
chair).  Dr.  E.  Markham  Skerritt  (Treasurer),  Dr.  C.  Parsons, 
Dr.  llolman.  Dr.  Bruce  (4i)tl'.  and  Mr.  J.  Ward  Cousins. 
K  letter  of  apology  foriKin-alti'nd.incewas  read  from  Dr.  Pope. 


lAhrar)). 
The  Librarian  reported  that  tliere  had  been  1,531  attend- 
ances to  the  Library  during  the  quarter,  as  compared  with 
1. 102  for  the  corresponding  jieriod  of  last  year,  being  an 
increase  of  429,  and  the  largest  quarterly  a'ttendauce  ever 
recorded.  He  submitted  lists  of  books  ])Vesented  and  pur- 
chased during  the  last  quarter.  The  Theu-s  de  l'ari.t  for  the 
present  session  numbered  384,  and  reports  from  medical 
(itlicers  of  liealtli  of  186  localities  had  been  received.  All  the 
volumes  so  far  issued  of  the  Koyal  Society's  Catn/or/ue  of 
Scientific  Literature  and  the  numbers  of  the  recently  revived 
Inde.v  Medicus  had  been  added  to  the  library. 

Pe-buHding  of  Premises. 

The  Committee  resolved: 

That  in  continuation  of  minute  of  Couucu  185  this  Committee  recom- 
mends tlie  Councii;to  adopt  tlie  full  scheme  as  prepared  by  the  Architect 
for  the  rc-buildiug  of  tlic  premises  in  Agar  Street," subject  to  such 
modifications  as  the  Council  niaj-  find  to  be  necessary. 


ROYAL  NAVAL   AND   MILITARY   COMMITTEE. 

A  MEETING  of  tlie  Koyal  Naval  and  Military  Committee  was 
held  at  the  office  of  the  Association  on  July  7tli,  when 
there  were  present:  Mr.  Andrew  Clark  (Clinirman  of  the 
Council,  in  the  chair).  Insiiector-General  A.  Turnljull,  R.N., 
Brigade-Surgeon-Lieutenant-Cokmel  E.  F.  Drake-Brockman, 
Dr.  J.  Roberts  Thomson,  Major  Valentine  ]Matthews  (Vol.). 

Letters  of  apology  for  non-attendance  were  read  from  Major 
Mallins  and  Surgeon-Lieutenant-Colonel  R.  H.  Coombs. 

f'olunteer  Medical  Officers'  Certificate  of  Proficiency . 

The  Committee  resolved  :  ,     ,    . 

That  in  consequence  of  the  difflcuUy  experienced  by  most  Volunteer 
medical  officers  to  spare  time  to  attend  the  school  of  instruction  at 
.\klershot,  some  further  facilities  be  given  by  llie  Government  fortliem  to 
acquire  the  necessary  knowledge  to  obtain  the  ccrlificate  of  in-oficienc.v 
required  by  the  regulations,  as,  for  example,  the  establishing  of  classes 
at  different  centres  and  by  the  shortening  o£  this  course  of  iustruction  to 
a  fortuiglit  at  AUlcrshot. 

Indian  Medical  Senice. 
The  Committee  adopted  the  following  resolution  : 
That  I'eprcsentations  having  been  made  to  this  Committee  it  is  of 
opinion  tliat  it  is  desirable  at  the  earliest  possible  date  to  consider  the 
conditions  obtaining  in  the  Indian  Medical  Service  and  to  take  .steps  to 
try  and  improve  tliem.  and  that  a  provisional  grant  of  £25  be  made  to  the 
Committee  to  cover  any  expenses  incurred  in  the  collection  of  evidence. 

Militia  Medical  Serrice. 

The  following  motion  from  Surgeon-Lieutenant-Colonel 
Coombs  was  then  considered  : 

Tlint  tlie  attention  of  the  Hoyal  Commission  now  sitting  to  receive 
evidence  ou  matters  affecting  the  organization  of  tlic  Militia  and  Volun- 
teer Services  be  drawn  to  the  position  of  the  ^lilitia  Medical  Service,  and 
cs]}ccially  of  the  Militia  mcdii-al  oJIiccrs  on  the  dejiartmcntal  list. 
api«iintcd  uudci- the  Royal  Warrant  of  July  i=th,  1876.  The  title,  rank, 
and  payof  tlic  Militia  Medical  Staff  Corps— a  rccentorg;vnizatiou—isliighcr 
than  that  of  the  old  Militia  Medical  Staff,  and  it  appears  to  be  an  anomaly 
and  an  injustice  that  a  newly-created  service  should  tike  precedeuce  of 
the  older  branch  ill  the  iniportaut  mattei"  of  pay.  and  that  a  represent- 
ation be  made  to  the  Commission  asking  that  the  rank  and  iiay  of  both 
branches  of  the  said  medical  services  be  placed  ou  an  equal  footing. 

It  was  resolved  : 

That  the  Committee  recominends  Surgeon-tieutcnant-Colonel  Coombs 
to  write  to  a  member  of  the  Koyal, Commission,  now  sitting,  who  is  a 
conunaudiug  officer  of  Militia.      '     * ''       '  ' 


JOURNAL   AND   FINANCE   COMMITTEE. 

.V  meeting  of  the  .louriial  and  Finance  Committee  was  held 
at  the  office  of  the  Association,  429,  Strand,  W.C,  on  July 
Stli,  when  there  were  inesent  Mr.  Andrew  Clark  (Chair- 
man of  Council,  in  the  chair),  Mr.  Walter  Whitehead  (Presi- 
dent), Dr.  ]■;.  Markham  Skerritt  (Treasurer),  Dr.  Langley 
Browne,  Dr.  K.  C.  Buist.  Dr.  W.  A.  KUistnii,  Dr.  J.  II.  Gallon, 
Dr.  T.  Aitliur  ilelnie.  Sir  Victor  llorslev,  F.K.S.,  Mr.  AV. 
Jones  :\Iorris,  Mr.  C.  II.  W.  Parkinson,  Dr.  F.  M.  Pope,  Dr.  J. 
Roberts  Thomson. 

Kv:i'\  letter  of  apology  for  non-attendance  from  Dr.  Radcliffe 
Crocker. 

T/ie  Journal 

The  sugcestion  of  the  Editor  that  I\Ir.  Guy  Stephen, 
M.R.C.S.,  L.R.C.P.,  D.P.IL,  be  appointed  Sub-editor  was 
approved. 

Finance. 

The  auditors'  report  was  received  and  apjiroved  and  entered 
on  the  iiiimites,  and  a  committee  was  apjiointed  to  further 
consider  tlie  question  of  the  liability  to  pay  income-tax  under 
Schedule  A. 
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INTRODUCTION. 

1.  Tlie  Coiiunillec,  consisting  of  Dr.  Baru,  Dr.  Diolky 
Buxton.  Professor  Dunstan,  F.R.S.,  A.  Verxox  Harcourt, 
F.R.S.,  8ir  Victor  Horsley,  F.K.S.,  Dr.  W.  J.  McCardie, 
Professor  Sherrinoton,  F.K.8.,  and  Dr.  Waller,  F.R.S., 
ivas  re-a])pointecl  July,  1902. 

2.  The  Special  Chloroform  Committee  was  originally  ap- 
pointed in  view  of  the  very  regrettable  number  of  case.^  in 
wliieh  ehloroform  administration  terminated  fatally.  The 
original  terms  of  reference  were  as  follows:  "  To  investigate 
methods  of  quantitatively  determining  the  presence  of  chloro- 
form in  the  air,  and  in  the  living  body"  ;  the  ultimate  object 
laid  before  the  Council  of  the  British  Medical  Association  by 
Sir  Victor  Hoi-sley  being  to  determine,  if  possible,  what  is 
the  minimal  dose  of  the  drug  which  would  secure  an  adequate 
anaesthesia  for  operations,  and  at  the  same  time  not  endanger 
life:  the  primary  ))ur|iose  laid  before  the  Council  by  Dr. 
AValler's  letter  of  May  20th.  1901  (British  Mkdical  Journal, 
July  20th,  1901),  being  "  to  study  tlie  methods  of  quantitative 
determination  of  chloroform  in  air,  in  fluids,  and  in  the  bodies 
of  animals  variously  chloroformed." 

3.  At  the  outset  the  Committee  found  it  necessary  to  critic- 
ally examine  the  best  known  methods  of  quantitatively 
measuring  chloroform.  During  the  past  year  the  Committee 
lias  further  extended  the  data  for  the  quantitative  determi- 
nation ofchloroform  in  air  and  liquids. 

Gener.^l  Report,  1902-3. 

4.  Tlie  Committee  has  lield  ten  meetings  during  the  past 
year,  at  which  questions  of  principle  and  of  methods  have 
tjeen  fully  considered.  As  regards  the  former,  the  Committee 
is  unanimously  of  the  opinion  that  the  effect  of  chlorofoi-m 
varies  in  proporti(m  with  the  amount  of  chloroform  in  the 
mixture  of  air  and  ehloroform  administered,  and  with  the 
Tate  and  depth  of  respiration. 

5.  During  the  past  year  Professor  Shen-ington  and  Miss 
Sowton  liave  investigated  the  effects  of  chloroform  in 
different  doses  upon  the  isolated  mammalian  heart.  The 
results  of  their  work  illustrate  the  relation  between  the 
amount  of  chloroform  circulating  in  the  cardiac  vessels  and 
tlie  physiological  effects  evoked. 

6.  As  regards  individual  differences,  there  is  no  doubt  that 
different  subjects  present  varying  degrees  of  susceptibility 
to  chloroform,  as  notoriously  occurs  in  the  case  of  alcohol ; 
but  the  Committee  considers  that  the  vague  expression, 
"  idiosyncrasy,"  ought  not  to  be  accepted  in  explanation  of 
a  fatal  accident  if  the  method  of  administration  involves  con- 
siderable fluctuations  oi  the  quantity  of  chloroform  absorbed 
per  unit  of  time. 

7.  Having  these  general  considerations  in  view,  the  Com- 
mittee decided  to  examine  the  practical  questions  :  (i)  What 
quantity  of  chloroform  must  be  actually  inhaled  to  produce 
narcosis  ;  (2)  what  is  the  effect  of  such  a  quantity  ujh.ii  tli'- 


vitality  of  the  organism  ;  (3)  whether  there  is  any  accumula- 
tion of  chloroform  within  the  body  during  the  prolonged 
administration  of  a  constant  quantity. 

8.  The  Committee  first  resolved  to  investigate  the  question 
of  the  dose  of  chloroform  requisite  to  produce  different  degrees 
of  narcosis. 

9.  Speaking  generally,  two  methods  of  mixing  air  with 
aiiproximately  known  proportions  of  chloroform  were  made 
the  subject  of  experiment :  («)  air  drawn  over  the  surfai-e  of 
chloroform,  which  is  the  method  used  in  Mr.  Vernon  llar- 
court's  inhaler;  and  (6)  air  blown  through  a  quantity  of 
chloroform,  which  is  the  method  used  in  Dr.  Junker's 
inhaler. 

10.  Tlie  Committee  undertook  an  experimental  examination 
of  the  two  methods,  and  was  satisfied  that  the  amount  of 
chloroform  vapour  capable  of  producing  anaesthesia  is  lower 
than  has  in  the  past  been  usually  accepted  in  this  country. 
The  Committee,  at  one  of  its  meetings,  examined  this 
question  by  observations  on  two  gentlemen  who,  in  the 
interests  of  this  inquiry,  allowed  themselves  to  be  anaesthe- 
tised with  varied  quantities.  The  result  showed,  that  in  these 
two  cases,  an  amount  as  low  as  0.5  per  cent,  was  insufficient  to 
produce  unconsciousness,  and  that  less  than  2  per  cent,  was 
sufEcient  to  produce  complete  narcosis.  A  detailed  report 
upon  the  clinical  side  of  this  question  has  been  drawn  up  by 
Dr.  Dudley  Buxton,  and  a  clinical  examination  of  Mr.  Har- 
courfs  inhaler  was  made  by  him,  and  independently  by 
Mr.  TyiTcll.  The  latter  has  kindly,  at  the  request  of  the 
Committee,  furnished  notes  of  his  cases  (Appendices  IV,  V). 
A  considerable  amount  of  time  has  thus  been  devoted  to  the 
question  of  dosage,  and  it  is  believed  that  quantities  of 
ehloroform  varying  between  0.5  per  cent,  and  2  per  cent,  are 
sufficient  for  the  induction  and  the  maintenance  of  narcosis. 

11.  In  thus  speaking  of  the  dosage  of  chloroform  by  the  use 
of  inhalers,  the  Committee  considers  that  the  delivery  of 
chloroform  vapour  by  such  apparatus  should  be  indicated  on 
a  percentage  scale.  Such  a  percentage  scale  possesses  an 
additional  advantage  in  the  fact  that  the  reading  of  a  scale, 
even  when  it  may  not  be  absolutely  accurate,  ensures  far  more 
delicate  control  and  gradual  modification  of  narcosis,  than 
when  the  administrator  adds  or  withholds  vapour  according 
to  his  patient's  symptoms.  There  is  also  a  less  danger  when 
an  intermittent  is  replaced  by  a  continuous  method  of 
administration,  and  any  apparatus  for  continuous  administra- 
tion should  afford  means  of  quickly  and  easily  augmenting 
and  diminishing  the  proportion  of  chloroform  in  the  mixture 
of  chloroform  and  air  inspired. 

12.  It  will  be  seen  from  Dr.  Dudley  Buxton's  and  Mr. 
TjTrell's  observations,  that  for  ordinary  purposes,  about  i  per 
cent,  of  chloroform  vapour  is  sufficient  for  maintenance  of 
narcosis. 

Special  Repoet  of  Work  Done,  1902-3. 

13.  The  Committee  continued  its  examination  of  the' 
quantitative  determination  of  chloroform  in  liquids. 

14.  Mr.  Vernon  Harcourt  (Appendix  I)  reported  upon  further 
trials  of  his  method  of  estimating  quantitatively  chloroform 
in  blood,  as  follows  : 

The  combustion  by  contact  with  incandescent  platinum  wire 
'Wed  by  measurement  by  standard   alkali   of  the  hydro- 
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fhloric  acid  formed,  is  liable  to  give  too  low  an  estimate,  this 
being  principally  due  to  the  viscosity  of  blood  when  kept 
between  60°  and  70°,  and  sometimes  also  to  the  neutralization 
of  tlie  hydrochloric  acid  f^irnied  during  the  combustion,  by 
ammonia  produced  by  the  decomposition  of  blood.  Tlie  latter 
source  of  error  may  lie  avoided  by  washing  the  air  which  was 
passed  through  the  blood  in  a  little  dilute  acid. 

After  trying  various  plans  Mr.  Harcourt  found  that  the  best 
results  were  obtained  by  using  a  saturated  solution  of  urea  in 
water,  and  mixing  this  with  an  equal  volume  of  the  blood, 
according  to  a  plan  suggested  by  Mr.  Kamsden.  By  employ- 
ing this  method  in  two  cases  the  blood  remained  fluid  during 
the  heating,  and  more  than  go  per  cent,  of  the  chloroform  was 
accounted  for. 

Summary  OP  Investigations  into  Methods. 

15.  As  regards  the  Committee's  work  of  ascertaining  the 
most  accurate  methods  for  determination  of  the  amount  of 
chloroform  in  air  and  liquids  the  Committee  is  now  in  a 
position  to  recommend  the  following  as  trustwoi'thy : 

(«)  In  air.  (i)  The  combustion  method  by  incandescent 
wire  (Vernon  Harcourt's  method).  (2)  Combustion  method 
liy  magnesia  or  lime  (for  details,  see  Report  and  Appendices 
for  1901-2). 

The  Committee  also  further  considered  the  employment  of 
Dr.  AValler's  oil  absorption  method  and  the  determination  of 
chloroform  in  air  by  the  estimation  of  the  density  of  the 
mixture. 

(A)  In  liquids.  Displacement  of  the  chloroform  from  the 
liquid  by  heating  it  for  several  hours,  while  air  bubbles 
through,  and  subsequent  estimation  of  the  chloroform  vapour 
thus  given  off  (see  above). 

Proposed  Further  Investigations. 

16.  The  Committee  has  determined  to  postpone  for  the 
present  the  estimation  of  chloroform  in  the  solid  tissues  of 
tlie  body,  and  to  continue  its  endeavour  to  obtain  an 
apparatus  which  shall  deliver  a  known  percentage  of  chloro- 
form vapour. 

Further  the  Committee  hopes  to  determine  during  the  com- 
ing year  the  physiological  effects  of  the  lower  percentages. 

Finall}',  by  the  same  plan  of  research,  it  may  be  expected 
that  the  important  question  of  accumulation  or  non-accumu- 
lation of  chloroform  in  the  tissues  during  constant  chloroform 
absorption  which  is  under  investigation  by  Professor 
Sherrington  and  Miss  Sowtou  will  receive  elucidation. 

A.  D.  Waller,  Chairman. 


Paper   I. 
REPORT   ON    WORK   DONE. 

July—St-ptemher,  1902. 
By  a.  VEKN0:X  HARCOURT,  F.R.S. 


Through  the  kind  introduction  and  help  of  Sir  Victor 
llorsley  and  the  hospitality  of  Professor  Vaughan  Harley,  of 
University  College,  London,  I  liave  been  permitted  to  con- 
liiiue  working  on  the  estimation  of  chloroform  dissolved  in 
blood  at  intervals  during  the  past  three  months.  The  grants 
for  assistance  promised  me  by  the  Committee  have  enabled 
me  to  enjoy  the  help  in  succession  of  Mr.  A.  Angel  and  of  Mr. 
D.  B.  Byles. 

AVHicn  the  apparatus  described  in  my  former  report  had 
been  set  up,  and  a  solution  of  ammonia,  approximately  deci- 
norma!,  made  and  standardized,  two  determinations  were 
made  of  weighed  amounts  of  chloroform  dissolved  in  water; 
94  and  97  per  cent,  of  the  chloroform  taken  were  found  by  the 
determinations. 

The  escape  of  chloroform  from  any  dilute  solution  is  slow, 
and  the  last  portions  can  only  be  expelled  by  prolonged 
heating. 

Till!  result  of  several  experiments  made  with  weighed 
amounts  iif  chloroform  dissolved  in  about  5oc.cin.  of  lilood 
showed  tliat  the  extraction  of  chloroform  from  blood  is 
always  incomplete  if  any  clotting  or  conversion  into  jelly 
occurs.  In  one  case  in  which  only  78  per  cent,  had  been 
recovered  after  four  liouis  heating  to  a  temperature  of  about 
100°  C,  ah-  passing,  and  small  quantities  of  water  being 
added  from  time  to  time,  the  heating  was  continued  next 
day  for  aimtlier  four  liimrs  under  the  same  conditions.  It 
was  found  that  the  liquid  collected  not  only  contained  no 
hydrochloric  acid,  but  was  distinctly  alkaline.    The  alkali 


is  doubtless  ammonia  formed  from  the  blood.  It  follows 
that  in  all  previous  experiments  in  which  the  blood  has  been 
heated  to  tlie  boiling  point  of  water  for  the  extraction  of 
chloroform  the  deficiency  has  been  partly  due  to  neutraliza- 
tion of  hydrochloric  acid  by  ammonia  derived  from  the  blood. 
The  rate  of  formation  of  ammonia  was  determined  by  a  blank 
experiment  in  which  blood  having  no  chloroform  in  solution 
was  heated  to  100°,  and  was  found  to  be  0.04  gram  of  ammonia 
per  litre  of  Ijlood  jier  hour.  In  subsequent  testings  there  was 
added  to  the  sample  of  blood  a  quantity  of  decinormal 
sulphuric  acid  more  than  sufficient  to  neutralize  the  ammonia 
formed.  But  the  results  remained  too  low.  In  a  testing  in 
which  75c.cm.  of  deflbi-inated  blood  were  mixed  with  15  c.cm. 
of  decinormal  sulphuric  acid,  and  heated  for  eight  hours  to  a 
temperature  between  50°  and  60°,  air  passing  slowly,  the 
blood  became  gradually  more  viscous,  and  the  test  showed 
only  78.7  per  cent,  of  the  0.063  gram  of  chloroform  which  had 
been  dissolved  in  the  blood.  Additions  of  water  and  frequent 
shaking  produce  litlsle  effect. 

It  appears  to  be  necessary  to  find  some  means  of  keeping 
blooil  liquid  at  such  a  temperature  at  least  as  60°  or  70°.  The 
estimation  of  chloroform  cannot  be  made— by  any  method 
known  to  me — in  a  flow  of  air  greater  than  20  c.cm.  a  minute, 
and  to  extract  95  per  cent  by  such  an  air  current  requires  a 
temperature  of  70°,  and  a  continuance  of  the  testing  for  five 
or  six  hours. 

Digestion  with  very  dilute  sulphuric  acid  in  the  hope  of 
forming  an  acid  albumen  which  would  not  pectise,  was  tried, 
but  without  success  ;  the  addition  of  formalin  gave  a  better 
result,  but  after  a  few  hours  heating  and  transmission  of  air 
a  jelly  was  formed.  In  these  and  other  similar  experiments 
Mr.  Byles  had  much  help  from  Dr.  Goodbody. 

Blood  from  a  slaughterhouse  remained  liquid  when  25  c.cm. 
of  a  saturated  solution  of  ammonium  oxalate  were  placed  in 
the  vessel  of  a  litre  capacity  in  which  it  was  received  ;  but 
10  c.cm.  were  iiisutRcient  for  this  preliminary  protection. 
Some  method  other  than  defibrination  is  certainly  desirable 
in  dealing  witli  blood  drawn  from  an  animal  which  has  been 
chloroformed,  for  some  of  the  chloroform  must  escape  during 
the  operation  of  "  whisking." 

On  July  5tli  last  a  "preliminary  note"  was  read  to  the 
Physiological  Society  by  Mr.  W.  Ramsden,  Fellow  of  Pem- 
broke College,  Oxford,  on  "some  new  properties  of  urea," and 
Professor  W.  R.  Dunstan,  having  heard  of  Mr.  Ramsden 's  obser- 
vations, suggested  to  me  that  urea  might  serve  to  keep  blood 
liquid.  Professor  Gotch  also  advised  me  to  write  to  Mr. 
Ramsden,  which  I  did  ;  and  I  have  received  in  reply  informa- 
tion and  explicit  suggestions  which  have  served  to  overcome 
an  obstacle  which  seemed  to  bar  the  way  to  any  method  for 
estimating  chloroform  in  blood. 

The  addition  to  blood  of  a  strong  solution  of  urea  prevents 
both  the  coagulation  from  fibrin  and  the  pectising  of  the 
proteids. 

A  mixture  of  100  c.cm.  of  fresh  blood  with  200  c.cm.  of 
water  saturated  with  urea  was  perfectly  liquid  wlien  received 
from  Oxford,  but  on  being  heated  after  the  addition  of 
100  c.cm.  of  decinormal  sulphuric  acid  it  became  gelatinous. 
A  similar  experiment  made  without  any  addition  of  acid  give 
a  very  satisfactory  result;  the  blood  remained  quite  liquid 
for  six  hours,  during  wliicli  air  was  passed  through  and  the 
temperature  kept  l)etwceii  70°  and  75°.  The  hydrochloric 
acid  formed  was  titrated  at  intervals. 

Stating  the  results  as  percentages  of  the  weight  of  chloro- 
form brought  into  the  blood,  which  \\-as  0.046  gram,  they 
stand  thus. — There  was  extracted  : 

In  tlie  first  hour,  49.30  per  cent. 
,,       second  ,,      28.40         ,, 
„        third     ,,        7.52  „ 

„  fourth  ,,  5.85 
„  fifth  ,,  2.51 
,,       sixth     „        0.84  „ 

Total     ...    94.42         ,, 
A  second  portion  of  the  same  sample  of  urented  blood  was 
mixed  with  a  greater  weight  <if  cliloroform — 0.1206  gram— and 
treated   in   the  same  way.     Tlie  results  of  the  testings  from 
time  to  time  are  similar. — Tliere  were  extracted  : 
In  the  first  hour,  37.05  per  cent. 
,,       next  lihr., 41.78         ,, 
,,  hour,     8.87 

5-22 
„     li  I'l"-.    1-43         .> 

Total  in  s|  hours  94.35         ,, 
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Since  urea  is  decomposed  when  heated  to  70°  witli  even  a 
very  dilute  sohition  of  sulj)huric  acid,  it  is  proposed,  in  futin-c 
testings,  to  anest  the  small  amount  of  ammonia  pivcu  tilt' 
from  the  mixture  of  lildod  and  urea  by  passing  the  gases 
through  a  few  cnhic  centimetres  of  dilutc<i  sulphuric  iii'id.  If 
it  can  be  estahlished  that  when  air  has  been  passed  for  six 
hours  95  per  cent,  of  the  cldi>roforni  present  has  been  ex- 
ti-acted,  or  jierluips,  if  a  temperature  of  80°  or  90°  may  be 
used,  97  or  98  per  cent.,  it  will  be  better  not  to  prolong  tlie 
testing,  but  to  increase  tlie  result  by  tlie  missing  percentage. 
This  may  lie  done,  with  a  near  approach  to  accuracy,  eitlier 
by  calculating  from  the  diminishing  scries  of  percentages 
what  tlie  sum  of  the  series  would  be,  or  by  giaphic  extra- 
polation. The  numlHTS  plotted  on  a  lime  scale  yield  a  curve 
the  position  of  whose  asymptote,  representing  complete 
extraction,  can  be  very  nearly  fixed. 


PAi'nu  II. 
OX   A    C11L0R0F0R3I    RKOULATOR. 

By  a.  VEKNUX  llARCurUT,  F.R.S. 

In  the  small  apparatus  which  I  have  planned  and  had  made 
for  the  limitation  and  regulation  of  chloroform  vapour  when 
administered  as  an  anaesthetic,  the  limitation  depends  upon 
the  size  of  the  l>ottle  in  which  the  chloroform  is  placed  and 
the  temperatm-e  of  the  liquid. 

After  trying  vessels  of  various  forms  and  size,  I  have 
adopted  a  small  Woolfe's  bottle  of  a  conical  shape,  whose 
diameter  at  the  top  is  37  mm.,  in  the  middle  40mm.,  and 
near  the  bottom  43  mm.,  with  two  short  necks  of  §in.  or 
12.7  mm.  diameter.  The  conical  form  provides  a  compensa- 
tion for  the  lowering  of  the  level  of  the  chloroform  as  it 
evaporates,  and  the  consequent  receding  of  the  surface  from 
the  points  of  entry  and  exit  of  air,  by  increasing  the  area  at 
the  lower  level. 

Many  of  mj' earlier  trials  were  made  with  conical  flasks  and 
with  a  tube  entering  the  neck  of  the  flask  ;  but  a  two-necked 
bottle  was  found  to  be  more  convenient,  and  the  skill  of  the 
glass  blower  has  now  produced  these  of  a  conical  shape. 

It  is  not  possible  with  an  appai'atus  of  the  present  form  to 
attain  any  high  degree  of  accuracy.  Much  lias  been  sacrificed 
to  simplicity  and  portability.  The  larger  apparatus  in  which  air 
passes  over  a  mixture  of  chloroform  with  alcohol  in  a  large  box 
st  mdingin  a  tank  of  water  {I'roc.  U.S..,  pp.  504-508)  gave  more 
const, int  results.  I5ut  it  seems  probable  that  the  variations  to 
which  the  smaller  instrument  is  lial)le  will  fall  well  within 
the  variations  in  the  jiroportions  of  air  and  ehloioform  wliicli 
have  to  be  used  in  difl'erent  eases.  If  the  temperature  is 
rather  high,  or  the  bottle  is  much  shaken,  increasing  thus  by 
'Wetting  tlie  sides  of  the  bottle  the  surface  of  evaporation,  the 
maximum  yield  of  chloroform  may  rise  from  2  to  2.5  per  cent., 
and,  when  "the  stojicock  is  midway,  from  i  to  1.25  per  cent.  ; 
•or  if  the  valves  otter  any  unequal  resistance,  which  ought  not 
to  be  the  case  if  the  instrument  should  pass  from  the  experi- 
mental stage  to  that  of  systematic  manufacture,  the  mid- 
way position  may  represent  rather  more  or  less  than  half 
the  maximum  quantity.  But  it  can  easily  be  seen  whether 
the  movement  of  the  valves  corresi>onds  to  the  position 
of  the  stopcock :  and  the  essential  power  of  giving  at  any 
moment  a  little  more  chloroform,  or  a  little  less,  always 
remains. 

If  it  shouldbe  found  desirable  to  provide  for  the  administra- 
tion in  certain  cases  of  a  larger  percentage  of  chloroform  than 
:2.5  (which  can  easily  be  reached  with  such  bottles  as  are  now 
being  made  by  warming  the  bottle  with  the  hand),  an  increase 
of  diameter  of  the  bottle  from  40  to  50  mm.  would  increase 
the  evaporation-area  by  one-lialf,  and  would  raise  the 
maximnm  yield  of  chloroform  Irom  2-2.5  *"  3'3-7- 

The  testings  of  the  percentages  of  cliloroform  yielded  by 
"vessels  of  different  size,  and  in  different  positions  of  the  stop- 
«oek,  were  made  by  a  method  described  in  the  "  Trans.  Chem. 
Soc."  1899,  and  further  described  and  illustrated  in  "Pcoc. 
U.S."  vol.  Ixx.  But  it  may  be  well  to  record  here  the  way  in 
which  the  percentages  of  chloroform  have  been  calculated  from 
the  experimental  data,  and  the  results  of  some  of  these 
testings,  especially  those  made  within  the  last  few 
months  at  University  College,  London,  by  Mr.  A.  O.  Jones 
.and  me. 

The  method  of  combustion  of  chloroform  by  contact  with  an 
incandescent  platinum  wire  in  presence  of  air  and  steam 
yields  hydrochloric  acid,  in  the  proportion  of  109  of  hydro. 
chloric  acid  by  weight  from  119  of  chloroform.    The  mass  o 


hydrochloric  acid  thus  formed,  and  therefore  also  of  chloro- 
form, is  readily  found  by  neutializing  the  acid  with  standard 
alkali  from  a  burette.     To  avoid  repeating  the  multiplication 

bv       -  it  is  convenient  to  use  the  figure— call  it  m — which  is 

'  109 
the  mass  of  chloroform  indicated  by  neutralization  of  i  e.cm. 
of  slaiidnrd  alkali.  In  any  jiarticular  testing  in  which  v  c.cm. 
of  the  alkali  neutralized' the  acid  formed,  the  total  mass  of 
chloroform  in  the  flask  in  which  the  sample  had  been  collected 
was  m  X  !•.  The  volume  which  this  mass  of  chloroform  would 
occupy,  at  the  temperature  and  pressure  then  existing,  was 

22'!  T  760 

Ml  X  f  X ^~  X  ^  H  •  The  density  of  normal  chloro- 
form vapour  is  such  that  1.19  gram  occupies  223  c.cm.  ;  T 
stands  for  273  +  t  (t°  C.  being  the  rciiding  of  a  thermometer 
jilaccd  by  the  side  of  the  flask),  and  11  for  the  height  of  the 
barometer.  Finally,  taking  F  for  the  capacity  of  the  flask, 
the  percentage  of"  chloroform  by  volume  is  vi  X  v  X 
223             T           760         100 

TTT^  X  ^  ^  la"  ^  F  ■ 

These  quantities  may  be  conveniently  divided  into  (i)  those 
which  arc  .-oiistant,  (2")  those  which   are  constant  as  long  as 
the  same  flask   and   the  sann;  standard  alkali   are  used,  (3) 
those  which  vary  with  each  testing,  standing  thus  : 
223x760X100    m     iXT 
'"TT9X27l^^F^     If 
or,  for  convenience  of  calculation,   putting  P   for  the  per- 
centage : 

log  P=log  C-j-log  c-l-log  T-log  II. 
A  suitable  size  of  vessel  for  yielding  to  respiration  about 
2  per  cent,  of  chloroform  was  found  by  using  a  conical  flask 
with  a  tube  passing  into  its  neck.  For  example,  M;nch  20th, 
1902,  F  =  86o  c.cm.;  ^=15°  C.  ;  H  =  739.7  ;  ?«=o.oo5  gnini; 
(■  =  17.8.  Hence,  percentage  of  chloroform  2.1.  A  repetition 
on  the  same  day  under  slightly  altered  conditions  gave  2. 14 
per  cent. 

Further  observations  were  made  on  April  29th.      The  two- 
ne<-kcd  bottle  was  not  yet  in  use  ;  the  position  of  the  inlet 
tube  was  viiried  and  also  the  rate  of  inspiration.    The  specific 
gravity  bulbs  were  made  and  used  for  the  first  time.      The 
conditions   and  mode  of  calculation   for  the  first  may  be 
given : 
F  =  86o;  f  =  16,  whence  T=289;  H  =  76o.8;  »i  =0.005  ;  r=i5.2. 
^^223x760)000    0^005.    log  0  =  1.4819. 
1.19x273         860 
log  15.2  =  1.1818;  log  289  =  2.4609  ;  log  760.8=2.8813. 
log  P  =  x.48i9-f  1.1818-1-2.4609-2.8813=0.2433.    P=i.7S- 

Hence  the  percentage  was  only  1.75.  The  tube  was  brought 
nearer  the  surface  of  the  chloroform,  and  another  testing  was 
made,  which  gave  1.96.  This  was  twice  repeated,  giving  the 
percentages  in  the  successive  samples  of  air  and  chloroform 
collected  under  conditions  as  similar  as  possible  2.02  and  1.97. 
The  rate  of  inspiration  was  then  varied,  and  showed  that 
with  the  an-angement  then  in  use  the  rate  of  evaporation  was 
far  from  increasing  in  as  great  a  proportion  as  the  rate  of 
ins)iiration.  With  slow  inspiration,  the  percentage  rose  to 
2.35;  with  quick  inspiration  it  sank  to  1.6;  and  with  very 
slow  inspiration  it  was  raised  as  high  as  2.94. 

The  adoption  of  a  two-necked  bottle  in  place  of  the  flask 
and  tul)e  seems  to  have  greatly  reduced  the  variation  which 
is  thus  caused,  whose  effect  would  be  to  raise  the  percentages 
delivered  in  other  positions  of  the  stopcock  much  above  their 
projier  proportional  value. 

The  following  results  were  obtained  after  the  adoption  of 
the  two-necked  bottle,  May  i6th,  1902. 


Lines  to  which  Stop- 
cocIl  Pointed. 


Percentages 
Found. 


Ratios  to  2  per 
Cent. 


2.0 
1-5 
i.o 
0.5 


2-35 
1.03 


2. 00 

1. 00 


In  this  and  some  subsequent  sets  of  testing  the  limit  is 
rather  higher  than  2  per  cent.  This  might  be  remedied,  if  it 
is  desirable  to  do  so,  by  making  the  bottles  one  or  two  mm. 
smaller  ;  but  a  change  recently  made  in  the  temperature  at 
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which  tlie  chloroform  is  to  be  kept,  from  about  17°  to  about 
14°,  will  operate  in  the  same  direction.  As  soon  as  several 
"regulators"  have  been  made  in  what  I  hope  may  prove  to 
be  their  final  form,  I  sliall  determine  as  exactly  as  I  can,  and 
report  to  the  Committee,  the  percentages  corresponding  to 
different  settings  of  the  stopcock  witli  quicker  and  slower 
inspiration. 

Mm/  20th  and  2Ut. 


Lines.     'Percentages.     Katios. 


Lines.      Percentages. !     Ratios. 


2.0 

2.20 

2.00 

2.0 

2.41 

2. 00 

1.49 

"■35 

1-3 

"■75 

1-45 

I.O 

1.17 

1. 06 

I.O 

1.08 

0.90 

0.73 

0.5 

0.39 

°«, 

In  making  the  alwve  testings  I  had  for  my  assistant  Mr.  A. 
Angel,  of  Clu-ist  Church,  Oxford.  Those  which  follow  were 
made  liy  Mr.  A.  O.  Jones,  with  occasional  help  from  me. 

Xni'pmber  14th  and  15th. 


Lines 

Percentages. 

2.0 
1-3 

I.O 

0.5 

1.20 

( 0.81 } 

2. II 

1.62 
I.20 
0.77 

December  2nd  to  11th. 

Lines. 

Percentages. 

Mean. 

2.0 
1-5 

I.O 

0.5 

2.13. 
1.66, 
1.03, 
0.58, 

2.i3,  1.82,  2.46 
1.44.   ■•64,   I-4I 

1.03,  1.37,  1.26,  1.35 

0.77,  0.76,  0.85,  0.68,  0.68,  0.76 

2.15 

1-54 
1.21 
0-73 

During  the  past  year  my  woi-k  has  been  chiefly  directed  to 
the  improvement  and  testing  of  a  method  for  determining  the 
amount  of  chloroform  dissolved  by  blood.  On  this  subject  I 
have  made  two  reports  to  the  Committee.  I  have  now 
extracted  from  my  notebooks  the  testings  which  have 
been  made  from  time  to  time  of  the  smaller  apparatus  for 
regulating  the,  administration  of  chloroform  which  I 
have  submitted  to  them,  and  with  which  they  have  experi- 
mented. 

After  looking  through  this  record  of  work,  I  wish  again  to 
express  my  thanks  to  those  who  have  done  the  chief  part  of 
it,  to  Mr.  Angel,  Mr.  Byles,  and  ilr.  Jones  ;  and  also  to  Pro- 
fessor Vaughau  Harley,  and  many  others  of  the  staff  of 
University  College,  London,  for  the  opportunities  of  work  and 
the  loan  of  apparatus  and  much  needful  assistance. 


OX 
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CERTAIN     CHLOROFORM     INHALERS 
THEIR    CONSIDERATION    FROM    A 
CLINICAL    STANDPOINT. 

By  DUDLEY  AV.  BTJXTOX,  M.D.,  B.S. 

Anacsllietist  in  University  College  Hospital. 
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The  methods  of  giving  chloroform  may  be  classed  under  th(> 
following  heads  :  (i)  Those  methods  in  which  mnneasured 
cjunntitics  of  the  anaestlictic  are  poui'ed  upim  some  absorbent 
material  and  the  jiatient  inhales  until  unconsciousness  occurs. 
\o  attempt  is  made  in  tliese  methods  to  estimate  accurately 
the  strength  of  the  vapour  inlialed,  and  the  amount  of  air 
given  varies  according  to  the  will  of  the  adniinistratorandhis 
skill  in  judging  how  far  the  process  of  narcotisation  has  gone 
and  how  far  it  is  safe  to  jirocced.  (2)  Those  which  require 
Some  more  or  less  complex  apparatus  to  effect  a  mixture  of 
chloroform  vajjour  and  air,  or,  in  some  cases,  of  chloroform 
vapour  and  oxygen.  These  ap])aratus  are  numenms  and 
effect  their  object — limitation  more  or  less  exact  of  the 
jiroportiou  of  chloroform  vapour  inhaled — by  various  contri- 
vances. 


It  must,  however,  before  examining  tliese  methods  from 
the  standpoint  of  surgical  practice  b(!  asked  what  is  the 
acceptc<l  principle  upon  which  is  liased  safe  administration 
of  chloroform.  It  is  certainly  true  that  what  appear  to  Some 
to  be  reckless  methods  are  not  uniformly  disastrous,  while 
extremely  small  quantities  of  chloroform  freiiuently  cause 
death  when  given  in  concentrated  vapours.  It  is  perfectly 
easy  to  understand  such  apparent  contradictions  when  it  is 
understood  that,  as  was  pointed  out  long  ago  by  Snow,  chloro- 
form may  kill  without  jiroducing  insensibility.  The  actual 
quantity  of  the  drug  inhaled  is  a  matter  of  no  importance, 
except  in  so  far  as  it  increases  the  unpleasant  after  effects  of 
an  inhalation,  or  may  lead  to  post  narcotism  protoplasmic 
changes  resembling  fatty  degeneration.  The  essential  point 
is  the  relation  between  tiie  quantity  of  cliloroform  vapour  in- 
haled and  the  proportion  of  air  mixed  with  it.  In  fine,  a 
large  dose  of  chloroform  freely  diluted  is  safe,  a  small  dose  if 
concentrated  may  prove  lethal. 

Conceding  this  principle  we  at  once  see  that  any  of  the  so- 
called  "  open  methods"  maybe  safe  so  long  as  they  are  em- 
ployed by  the  most  careful  of  administratoi-s,  and  that  even 
then  their  success  must  depend  upon  untiring  attention. 
There  is  no  margin  for  such  human  frailties  as  fatigue,  dis- 
ti'action  of  the  attention,  or  want  of  appreciation  of  tbe  many 
deviations  from  the  normal  process  recognized  as  commonly 
occurring  during  narc'Otization.  If  it  be  admitted  that  chloro- 
form may  be  given  with  ci>mparative  safety  in  vapour  of,  say, 


3  or  4  per  cent. 


strength   which   Snow  regarded  as  well 


within  justifiable  bounds,  it  is  wholly  impossible  for  the  user 
of  the  open  method  to  assure  himself  he  is  working  within 
such  a  percentage  vapour.  It  is  stated  that  students  working 
in  lahioratories  can  be  taught  to  recognize  by  smell  such  dis- 
tinctions, but  certainly  the  bulk  of  those  to  whom  the  lives 
of  hun\an  beings  are  committed  during  operations  under 
chloroform  do  not  acquire  nor  retain  such  nice  perception. 
A\'e  then  come  to  apparatus  designed  to  achieve  a  means  by 
which  chloroform  vapour  may  be  given  in  percentage  doses. 
It  is  unnecessary  to  do  more  than  mention  some  of  the  older 
foi-ms.  One  of  the  earliest,  the  anaesthesimeter  of  M.  Duroy 
(Paris),  possesses  obvious  imperfections,  noticed  indeed  by 
Dr.  Snow. 

Practically  all  inhalers,  both  old  and  recent,  depend  upon 
one  of  three  principles,  (i)  Exact  mixtures  of  chloroform 
vapour  and  air  or  oxygen  may  be  made  in  bags,  balloons,  or 
gasometers,  and  supplied  to  tbe  patients  through  tubes,  hav- 
ing at  least  the  diameter  of  the  trachea,  and  fitted  with  a 
facepiece  permitting  buccal  and  nasal  breathing.  The  face- 
piece  must  also  be  provided  with  adequate  inspiratory  and 
expiratoiy  valves.  Snow  and  Clover  used  this  plan,  and 
more  recently  it  has  been  suggested  that  a  central  mixing 
chamljer  shall  be  established  in  hospitals,  and  tubes  carried 
to  the  operating  theatres  conveying  the  dilute  chloroform 
vapoin-  to  the  patients. 

Snow  found  the  balloon  satisfactory  but  cumbersome.  He 
remarks:  "It  seemed  necessary  to  sacrifice  a  little  of  absolute 
perfection  to  convenience."  Clover's  inhaler  itself,  open  to 
shrewd  criticism  of  Snow,  did  not  even  in  the  hands  of  so 
great  a  master  jjrovo  free  from  danger.  It  is  probable  that 
both  Snow  and  Cloveraccepted  too  high  a  perceniage,  namely, 
5  per  cent.,  as  l.ying  within  the  zone  of  safety;  if  indeed  any 
such  a  zone  exists  for  all  persons  under  all  circumstances. 
The  second  plan  was  one  adopted  by  Dr.  Junker  and  Sir 
Benjamin  "Ward  Richardson,  and  consisted  in  forcing  air 
througli  lii|nid  chloroform.  The  air  according  to  its  tempera- 
ture, takes  up  more  or  less  cliloroform  vapour  and  is  con- 
veyed to  the  patient. 

In  practice  there  are,  however,  very  many  considei'a- 
tions  which  modify  the  uniformity  of  the  dose  given  and 
inhaled. 

In  the  first  place,  although  it  is  perfectly  simple  to  ascer- 
tain bow  nnicb  air  is  iiropelled  at  one  sqeeze  of  the  deli vei-y  ball 
of  the  a]ipariitus  (.lunker),  it  is  liy  no  means  so  easy  to  ensure 
thattlie  .same  amountof  chloroform  will  be  taken  uj).  Furthei'. 
even  if  it  may  Ixm  onceded  that  the  variation  in  tlie  amount 
of  chloroform  taken  up  by  the  air  is  unimportant,  it  is  ex- 
tremely diflicnlt  by  the  old  ap)iaratuses  to  make  the  patients 
respire  uniformly  the  mixture  puni)>ed  into  the  facepiece. 
It  is  fairly  easy  in  the  case  of  a  willing  patient  during  the 
first  degree  of  narcosis,  by  comjiressing  the  ball  syn- 
chronously with  inspiration,  to  ensure  some  uniformity  in 
the  quantity  inhaled.  When  patients  are  refractory  or 
nervous,  oi-  are  jiassing  into  a  condition  of  excitement  with 
anarchical  breathing,  it  is  absolutely  impossibh-  to  be  sure  of 
iiow  mucli   or  how   little  chloroform   vapour  is  being  taken. 
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I'udiT  sucli  cirouiiistaiu'i's,  :i  great  temptation  arises  to  press 
the  anaesthetic,  ami  this  lias  too  frecjnently  heen  done  with  a 
fatal  resnlt.  The  rate  01  eonipression  of  the  hall,  tiie  nay  the 
patient  breathes— at  one  moment  the  hreath  lieUl,  at  anotlier 
deep  inspiration  oceurriiig— introduee  elements  of  danger 
whuh  are  real,  and  whieh  have  to  lie  reckoned  with. 
Admitting  the  valne  of  the  )irineii)le— that  of  pumjiiug  air 
through  the  anaesthetic,  it  is  proliahly  mnch  safer  and  satis- 
factory t>  dispense  with  the  <dd  vulcanite  facej>iece,  even 
when  lelt  0)ien  at  the  summit,  as  when  a  feather  is  used  to 
show  the  respiratory  mi.ivenients.  and  to  substitute  a  trans- 
parent mask— for  examide,  one  of  glass  in  which  an  atmo- 
sphere rather  than  an  intermittent  gust  of  chloroform  vapour 
is  presented  to  the  jiatient.  It  is  in  this  case  easier  for  the 
patient  to  respire,  and  the  vapour  strength  is  far  more  uni- 
lorm.  The  variations  in  fore*'  and  rate  of  the  respirations 
are  less  a  matter  of  moment  when  the  jiatient  is  lueathing 
this  atmos])liere.  There  is  no  fear  of  missing  the  insjiiration, 
nor  of  an  excessive  quantity  of  chloroform  being  taken  in 
when  a  prolonged  inspnation  follows  holding  of  the  bieath. 

It  has  yet  to  be  determined  how  high  a  jiercentage  of 
chloroform  can  be  delivered  by  a  Junker's  inhaler,  although 
some  work  in  this  direction  is  now  in  progress.  We  know 
that  accidents  liave  occurred  dining  the  use  of  the  apjiai^atus 
in  question,  and  90  it  is  probable  that  rapid  jnnnping  may 
cause  a  higher  vapour  delivery  tlian  is  usually  admitted. 
When,  however,  a  loose  glass  mask  with  a  domett  diaphragm 
is  used,  a  further  ]>recaution  exists  against  such  an  accident. 
Clinically  one  is  familiar  with  the  fact  that  a  certain  number 
of  patients  taking  chloroform  from  one  of  the  many  fiams  of 
Junker's  inhaler  shows  signs  of  danger,  both  respiratory  and 
circulatory.  These  cases  occur  when  no  obvious  precautions 
liave  been  omitted,  such  as  allowing  the  tongue  to  drop  back, 
faulty  position  of  the  patient,  or  some  mechanical  interfer- 
ence with  respii-ation. 

Another  method  is  based  upon  theplauby  which  the  patient 
in  breathing  draws  in  air  which  has  passed  over  the  surface  of 
chloroform  contained  in  a  A\'oolfe's  bottle.  This  is  doueby  plac- 
ing an  accurately-tilting  mask  over  the  patient's  face,  and  carry- 
ing from  this  mask  a  tube  comnuniicating  with  the  "Wool fe's 
bottle.  The  air  passes  in  through  one  aperture,  traverses  the  sur- 
face of  the  chloroform, and  passes  out  through  the  otheraudalong 
therubl>er  tulie  to  theface.  This  method  was  employed  by 
Professor  Holiday.  F. H.V.C.S.,  some  years  ago.  lie  con- 
structed an  apparatus  for  chloroforming  the  lower  animals, 
and  found  it  to  answer  very  well.  At  his  request  the  writer, 
who  had  emi>loyed  the  metlnid  with  dogs,  cats,  etc.,  tried  the 
inhaler  upon  liuman  beings  with  satisfactory  results.  The 
obvious  drawback  to  the  apparatus  is  that  no  means  is  pro- 
vided of  estimating  the  quantity  of  chloroform  inhaled.  This 
is  corrected  in  Mr.  Ilarcourt's  ajiparatus*,  which  provides  for 
the  first  time  an  inhaler,  at  once  compact,  easily  controlled, 
and  yet  which  can  be  made  to  regulate,  with  approximate 
accuracy,  tlie  percentage  quantity  of  chloroform  vapour  iu- 
lialed.  It  at  present  supplies  a  range  of  percentages  from 
0.5  to  2  apjiroximately.  although  it  is  capable  of  wider  limits. 
A\  e  have  yet  to  determine  whether  it  is  desirable  that  the 
anaesthetist  should  jKissess  this  wider  range.  In  practice, 
certainly,  individual  patients  appear  to  differ  very  much  in 
their  requirements  as  far  as  the  induction  of  chloroform 
narcosis  goes.  While  average  women,  men  of  poor  physique, 
and  cliilaren  pass  into  narcosis  with  2  per  cent.,  or  even  less, 
vigorous  men  and  persons  who  are  alcoholic,  or  who  liave 
taken  sedatives  freely,  appear  to  require  high  percentages. 
Kven  these  may,  if  a  very  prolonged  time  of  induction  is 
possible,  jjass  into  narcosis.  It  is,  however,  essential  in 
hospital  practice  that  fen  or  twelve  minutes  should  be  the 
maximum  time  allotted  for  the  induction. 

,  A  further  question  which  has  at  present  been  un- 
decided, but  which  is  of  pressing  impiortance,  is  the  degi-ee 
of  narcosis  required  by  surgeons  for  different  operations. 
Admitting  that  most,  if  not  all.  operations  on  tlie  limbs, 
liead,  and  neck  can  be  readily  performed  when  the  patient  is 
in  the  second  or  third  degree  of  narcosis,  there  yet  remain  a 
large  nunilier  of  cases,  for  example,  abdominal  sections, 
operations  on  the  pelvic  org-ans,  i-eduction  of  dislo- 
Ciitions,  and  those  which  have  to  be  performed  when  the 
airways  of  the  mouth  and  nose  are  pi-actically  uncfivered,  in 
which"  a  more  jirofound  degree  of  narcosis  is  necessa.y,  at  all 
events  during  a    iiortion    of   the  surgical  procedure      The 


*  Reference  is  made  to  Mr.  Vcrnou  Ilarcouit's  origiual  cliloroform 
rcgiJator, and  his  iiietliod  of  passiiip  air  tliioiigh  a  mixture  o  CHCI3 
and  alcohol  is  not  withiu  tbc  scope  01  the  rrcM'Ut  ii-poi-t. 


writer's  experience  agrees  with  that  of  Dr.  Snow  when  he 
asserts  that  the  fourth  tlegree  of  narcosis  must  at  times  be 
trenched  u)u>n  if  the  suigeon  is  to  have  every  help  which 
chloroform  can  give  him.  It  is  certain  that  jiatients  who 
inhale  low  percentages  of  chloroform  will,  as  a  rule,  rapidly 
recover  consciousness,  and  there  is  not  infrequently  a  danger 
that  if  some  strong  peripheral  stimulation  be  sujjplied,  for 
example,  dragging  upon  a  viscus  or  the  peritoneal  structures 
or  section  made  of  a  more  highly-sensitive  tissue,  that  the 
patient  suddenly  passes  into  a  less  deep  degree  of  narcosis, 
and  moves  or  Vomits  at  critical  stages  of  an  operation,  such 
movements  may  prove  perilous.  'With  this  vomiting  is  com- 
monly associated  a  fall  of  blood  pressure.  These  phenomena 
may  not  only  seriously  interfere  with  surgl<-al  manipulation, 
but  may  even  prove  detrimental  to  the  patient's  safety. 

AVhether  we  possess  data  sufficiently  reliable  to  answer  the 
questions  which  have  been  discussed  above  is,  it  is  sub- 
mitted, 0])en  to  dispute.  Further,  besides  the  answers  to 
these  questions,  we  have  yet  to  determine  whether  any  of  the 
ai)])aratus  at  present  tested  gives  at  once  the  required  accu- 
lacy  while  it  also  affords  the  required  degree  of  narcosis  for 
any  given  case.  Mr.  Ilarcourt's  apjiaratus  certainly  sujiplies 
the  required  degree  of  accuracy,  ami  the  cases  which  are 
appended  offer  evidence  as  to  whether  in  its  present  form  the 
inhaler  fulfils  the  other  requirements.  It  must,  however,  be 
ilearly  understood  that  the  number  of  cases  given  are  too 
few  for  a  filial  decision  to  be  based  upon  them.  It  is  pro- 
bable that,  as  with  all  inhalers,  familiarity  with  its  technique 
will  enable  an  administrator  to  obtain  even  more  satisfactoiy 
results  than  those  given  below. 

It  has  been  thought  advisable  to  give  below  a  summaiy  of 
data  required  before  a  final  decision  can  be  arrived  at  as  to 
wliat  method  of  administering  chloroform  is  best. 

1.  It  is  necessary  that  any  apparatus  shall  bo  capable  of 

registering  accurately  the  percentage  strength  of  the 
chloroform  vapour  actually  re.spi red  by  the  patient. 
(Do  the  apparatuses  tested  satisfy  this  test  ?) 

2.  Does  accumulation   of  effects  occur  in  j)atients  sub- 

mitted to  the  ])rolouged  inhalation  of  even  low  per- 
centages of  chloroform  ?  For  example  :  AVill  a  ixatient 
with  1  per  cent,  vapour  inhaled  for  two  hours  be  in  a 
deeper  degree  of  narcosis  than  after  one  hour? 
Clinical  evidence  appears  to  answer  this  in  the 
affirmative,  and  it  is  suggested  that  expiration  is 
lessened  more  than  inspiration,  and  this  is  more 
markedly  the  case  the  more  prolonged  the  narcosis. 
A  further  piece  of  clinical  evidence  is,  that  although 
a  patient  may  need  a  fairly  high  percentage  vapour 
to  induce  narcosis,  a  very  much  lower  percentage 
maintains  anaesthesia,  and  this  percentage  may  in 
most  cases  be  lessened  repeatedly  as  time  goes  on. 

3.  "Wliat  is  the  minimal  percentage  of  chlorofonn  to  pro- 

duce (a)  anaesthesia,  (6)  relaxation  of  limb  muscles, 
(f)of  the  recti  abdominis  muscles,  ((f)  to  abolish  or 
ui-eatlv  lessen  the  peritoneal  and  other  reflex  inter- 
ference with  circulation  and  respiration  which  occur 
in  light  degrees  of  narcosis,  and  can  this  be  done 
without  deep  narcotization  of  the  medullary  centres  ? 

4.  It  is  commonly  asserted  by  expert  anaesthetists  that 

when  low  percentages  of  chloroform  vapour  are  used, 
reflex  inhibitions  (^  vagal)  are  prone  to  occur,  and 
niav  induce  fatal  syncope.  Is  tliis  true,  and,  if  so, 
whiit  is  the  minimal  percentage  which  safeguards 
aaainst  such  perils  ? 

5.  In  reference  to  (4),  it  is  veiy  important  that  we  sliould 

know  whether  the  act  of  vomiting,  which  occurs  in  a 
light  degree  of  narcosis,  is  the  result  or  cause  of  the 
associated  fall  of  blood  pressure  ? 
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VERNON    HARCOURT'S    APPARATUS    WAS 

EMPLOYED  AT  UNIYERSITY  COLLEGE 

HOSPITAL. 

By  DUDLEY  W.  BUXTON,  M.D.,  B.S., 
Auaesthctist  iu  University  College  Hospital. 

TuE    following   are    notes  of    cases    in    which  Mr.   Vernon 
Ilarcourt's  apparatus  was  used : 
A.— I.  Woman,  aged  50.     Exploratory  trephining.    Patient  alcoholic, 


per  cent 


iind   iuduetion   prolonged   and   narcosis   lislit   (tnlking); 
required  for  induction,  i  per  cent,  itsed  durinp  operation. 

2.  Male,  aped  15,  removal  of  testicle.  Induction  0.5  to  i  per  cent.,  six 
minutes.    Quiet  narcosis  maintained  with  0.5  per  cent. 

3.  Male,  19,  for  penu  valgum.  Induction  0.5  to  i  per  cent,  in  si.x  minutes, 
maintained  at  0.5  mostly. 

4.  Elderly  male,  Kraske's  operation.  Induction  0.5  to  i  per  cent,  for 
six  miuutes,  then  s  per  cent.  Patient  lyins  on  his  chest,  anaesthesia 
maintained  I  per  cent.,  with  occiisionally  1.5  per  cent,  and  2  per  cent., 
but  owing  to  posture  some  leakage  was  probable  around  mask. 

5.  Female,  sareonta  of  jaw.  Induction  eight  to  ten  minutes,  i  per 
cent.  Subsequently  a  Junker's  inhaler  and  tube  were  used  owing  to 
character  of  operation. 

6.  Powerful  man,  resection  of  cei-vical  nei-vcs  for  torticollis  ;  1  percent, 
used. 

7.  Woman,  aged  50,  removal  of  breast ;  i  per  cent.  used. 

In  these  and  other  operations,  Mr.  Crawford  remarks  the  period  of 
induction  was  tisually  devoid  of  struggling.  The  patients  took  the 
anaesthetic  easily.  The  degree  of  narcosis  was  light ;  no  dangerous 
symptoms  arose. 

B.— 1.  Feeble  male,  over  60,  gastro-enterotomy.  Induction  0.5  to  2  per 
cent.,  eight  minutes.  After  ten  miuutes  had  to  be  changed  for  Junker's 
inhaler,  as  I'ecti-abdominis^muscles  were  too  tight  to  allow  easy  manipu- 
lation. 

(2)  Female,  31,  for  femoral  hernia.  Induction  0.5  to  2  per  cent,  in  seven 
and  a-half  minutes.  No  struggling.  Operation  performed  with  i  per 
cent. ;  Pt.  quiet,  but  C.  R.  present— dm-ation  forty-five  minutes.  3iv 
used. 

(3)  W.  B.,  male,  ig,  for  cerebral  tumour.  Induction  1.5  per  cent,  in  two 
minutes,  C.  R.  present.  Operation  done  in  thirty  minutes  under  0.5  per 
cent.    No  struggling.    5jss  used. 

(4)  Female,  46,  removal  of  kidney.  Induction  eight  minutes,  0.5  to  2  i)er 
cent.  Slight  struggling.  No  movement  during  operation,  although 
owing  to  posture,  some  air  probably  entered  round  mask,  reducing  perl 
centage  below  z.  C.  R.  present,  although  sluggish.  Duration  of  narcosis 
eighty  miuutes.    Sj  used. 

In  all  these  cases  respiration  was  accelerated  at  times  during  opera- 
tions, when  dragging  or  other  peripheral  stimulation  was  practised  owing 
to  anaesthesia  being  light. 

(5)  Male,  32,  for  cerebral  tumour.  Induction  0.5  to  2  'per  cent.,  ten 
minutes:  was  restless  fifteen  minutes.    During  opei-atiou  2  per  cent., 

1  per  cent.,  then  0.5  per  cent.  Final  sewing  up  caused  movement,  2  per 
cent,  given.  Duration  forty  miuutes.  Sss  used.  Pt.  gained  conscious- 
ness in  five  minutes  after  cessatiou  of  inhalation. 

(6)  Female,  42,  edentulous.  Appendicotomy.  Mask  too  large  for  face. 
Induction.  0.5  to  2  per  cent.,  eight  miuutes,  slight  stertor  and  phouation  ; 
no  struggling.    In  five  minutes  more  some  cyanosis,  i  per  cent,  used,  but 

2  per  cent,  had  to  be  returned  to.  Resjjiratiou  markedly  accelerated' and 
slight  pallor  when  bowel  was  manipulated.  At  close  of  operation  coughed 
up  some  mucus.  Slight  straining  occurred  during  operation.  Duration, 
fifty  minutes.  Vomited  twice  after  operation  and  did  not  resume 
consciousness  for  two  hours. 

(7)  Female,  29,  fissure,  and  ulcerated  pile.  Induction,  0.5  to  2  per  cent., 
ten  minutes.  Dilat;ition  of  sphincter  caused  quickened  breathing' 
C.  E.  sluggish  during  operation.  Duration,  thirt.v-six  minutes.  Re- 
gained consciousness  in  about  half  an  hour.  Some  sickness  during  the 
night. 

(8)  Male,  24,  radical  cure  of  hernia.  Induction,  0.5  to  2  per  cent.,  seven 
minutes;  no  strugglii.g.  SI  iglit  movement  of  limbs  after  skin  incision, 
and  quickening  of  respiration  upon  dragging  on  deep  structures.  After 
twenty-five  minutes,  as  some  duskiness  was  present,  1.5  per  cent,  used  ; 
cyanosis  lessened.  In  thirty-tivo minutes  i  per  cent,  used,  but  coughing,' 
and  finally  vomiting,  occurred,  so  2  per  cent,  was  gone  back  in  after 
three  miuutes.  Final  skin  sutures  quickened  respiration.  Recovered 
consciousness  five  minutes  after  discontinuance  of  anaesthetic  and 
vomited.    Duration,  fifty  minutes. 

In  other  eases  similar  phenoHiena  were  observed.  In  some 
abdominal  seetiims  tlie  operatoi'S  complained  of  want  of 
relaxation  of  the  alidominal  walls,  and  occasionally  ineon- 
venience  -was  caused  by  the  patient  coming  round  and  strain- 
ing and  vomiting.  How  far  tliese  inconvenienci>.-<  were 
brought  about  by  inaccuracy  in  fitting  tlie  mask  it  is  impos- 
sible to  say.  Certainly  this  accounted  for  some  partial  fail- 
ures, as  exact  adaptation  is  not  alwas's  easy.  Tlie  cases  cited 
were  mostly  done  in  my  presence  by  mv  dressers,  so  the 
appaiatns  was  subjected  to  a  more  severe  tt^st  than  if  it  had 
been  in  the  hands  of  an  expert.  The  most  noticeable  points 
aVjout  the  narcosis  which  was  induced  are  (a)  the  facility  with 
winch  patients  inliale  ;  (A)  the  slight  amount  of  excitement  or 
struggling;  (c)  its  light  degreeand  the  readiness  with  which  it 
lightens  ;  (d)  the  rapid  recovery ;  (e)  absence  of  anomalous 
aymptoms.  ... 

•  J",'' '"'^"■'fis  of  severe  operations  in  whicli  I  hav^  used  the 
inhaler  I  have  found  it  most  satisfaotory.  The  imhu'tion  has 
been  tranquil  :  the  narcosis,  although  light,  has  been 
adequate  and  like  natural  sleep,  and  the  after  effects  have 
been  minimized.  .     .  i 

I  am  indebted  to  Mr.  Crawford,  Mr.  Savile  (liouse  phvsi- 
cians),  and  to  niy  dressers,  Messrs.  Martin  Seal,  Kei'ce, 
hvans,  and  Zobel  for  notes  of  the  above  cases 
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By  WALTKR  TYRRELL, 

Anaesthetist,  St.  Tlunnas's  Hospital. 


A  snouT  report  is  appended  of  a  few  of  the  cases  in  which 
Mr.  TjTrell  used  Jlr.  Vernon  Harcourt's  method  of  regulating 
the  percentage  of  chloroform  vapour  administered.  Mr. 
lYi-rell  has  been  impressed  with  the  value  of  the  )irin<-iple  of 
this  method  but  believes  that  the  details  of  mechanism  may 
be  improved.  In  using  the  method  he  admits  having  tried 
to  see  how  small  a  percentage  would  suffice.  He  has  been 
most  careful  in  fitting  tlie  facepiece  well.  He  has  notyetmet 
with  a  case  requiring  2  per  cent,  or  more  but  believes  such 
cases  will  be  met  with.  He  has  been  much  strurk  with  the 
marked  absence  of  excitement  when  this  method  was  used 
and  increasing  gi-adually  the  percentage. 

M.  M.,  aged  49,  female.— Iridectomy  for  glaucoma.    Commenced  : 
2.12  p.m.     ...    0.2  per  cent. 
2.>3    ,.         ...    0.5        „ 

2.14      ,,  ...      I.O  „ 

2.17  „         ...    Muttering. 

2.18  ,,         ...    Irrigating  eye. 

2.21    ,.         ...    Complete  anaesthesia. 

2.26    ,,         ...    0])eration  concluded.    Very  satisfactoiy  anaesthesia. 
J  per  cent,  utjt  exceeded. 

E.  C.  F.,  aged  4i,'feniale.— Puncturing  frontal  sinus.    Commenced  : 


3.26  p.m. 
3.26J  , 
3-27;  , 
3-27*  . 
3-28  . 
3-34  , 
3-4°  , 
3-50    . 


0.2  per  cent. 

0.4 

0.6 

0.8 

1.0        ,, 

1-4 


Complete  anaesthesia. 

Operation    concluded.      Patient    much    better   colour 
than  before  rommencemenl  of  oi'cration. 

This  is  one  of  the  delxitable  cases  in  which  some  observers 
attribute  the  syncopic  condition  to  a  too  light  anaesthesia; 
but  I  do  not  agree. 

G.  B.,  aged  20,  male.— Varicose  veins.    Commenced  : 
0.2  per  cent, 
o.s 

J.O  ,, 

i.S 

Stertorous  tircathing. 

Conjunctival  retlex  gone  ;  there  lias  been  absolutely^o 

excitement  or  movement  of  any  kind  ;  scrubbiug.of 

legs  going  on. 
Incision  which  made  breathing  I'athcr  deeper. 
I  per  cent.,  as  the  deeper  respiration  rather  dilated  the 

pupils. 
1.3  per  cent.,  as  pupils  contracted  and  slight  corneal 

reflex  returned. 
Pupils  contracted  ;  deep,  slow,  fstertorous  breathing  ; 

no  ocular  reflex. 
Replenished  UUCI3,  turned  indicator  to  0.5  per  cent 

for  two  or  three  I'cspirations,  and  then  to  i  per  cent. 
4.25    ,,         ...    Ceased  adniinistration. 

C.  P.,  aged  63,  female. — Sui>coracoid  dislocation.  Big,  fat  woman. 
cannot  breathe  comfortably  without  several  pillows.  Mitral  and  aortic 
disease.  Stetlioscope  leaves  marks  on  chest.  Very  feeble  pulse.  Com- 
menced :  ■ 

2.22  p.m.     ...    o.j  per  cent.    Strychnine  gr.  ,V- 

2  24 »-o         " 

...    Some  slight  excitement. 

...    Light   anaesthesia.     Complete   mnscular  relaxation.' 
Dislocation  easily  reduced. 


3.10  p.m. 
3"    ■> 

3-12       11 

3-15  ■■ 
318  „ 
3=0    ,. 


3.30 
3  33 


3--* 


3- 40 


4.19 


G.  W. 

2.19 

2.20 
2.21 
2.25 
2.20 

:2.37 

2.28 
3.3d 

J.  C, 
3.0 

3  = 

3-3 
3.11 

3  '■■ 
3-15 


G.,  aged 
p.m. 


aged  32, 
p.m. 


19.  male.— .\ppeudicotomy.    Commenced  : 

..  0.2  per  cent. 

..  0.5 

..  1.0        ,, 

..  IS 

..  Excitement. 

..  Stertor.    Corneal  reflex  gone. 

..  I  per  cent.,  which  was  steadily  maintained  until- 

..  Operation  concluded. 

male.— Hernia.    Commenced: 
..    o.s  per  cent. 
.. .  0.8       „ 
i.o 


...    Conjunctivae  insensitive,  pupils  contracted  ;  there  has 

been  no  stage  of  excitement. 
..    Incision    made— slight    reHcx   movement  o£   leg   ou 

operated  side  during  skin  incision. 
...    Pupils  dilating— jiul  back  to  0.6  pur  cent.,  but  liad^to 
replace  at  once  to  t  per  cent. 

3,2^ Pupils  well  coiilracled.  regular  stertorous  bnvitliincr ; 

Ic.-siMii'd  to  0.6  pel- cent.,  but  at 

-...:; I'ui>ils  dilating,  and  had  10  replace  at  I  per  cen: 

3.3U    .,         ...    Auacslhelic  slopped. 

•Notes  kindly  furnished  by  Mr'.  TJTi'ell  at  the  request  of  the  Commitlce. 


Jn.Y  IS,  1903. J 
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>  p.m. 


J.  W.,  aped  4S,  male.— Abdoiuiual  soi'tiou.    Commenced  : 
a. 30 

3.21 
2.23 
3.24 
3.-?0 
3.^6 


0.2.  per  eeiit. 

0.4 

0.6 

i.o        ,, 

Some  slight  moTement. 

Corneal  reflex  aoscnt :  pupils  eontracted  :  momentary 

movement  and  phouatiou  ou  skin  incision  ;  iuercased 

to  1.2  per  cent. 

3.40  „         ...    1  per  cent.    C*>njunctivne  qnitc  insensitive. 

3.41  ,.         ...    Dotinitc  pallor  and  (cfblc  piilso. 

3.43 Inercasiuj;     pallor— lUlorofoi'm      stopped— strychnine 

I'i.  ?••. 
3.45    ..         ...    Ether  jrivcn  by  Junker's  inhaler. 

3.55 Auaesthelic  stopper. 

Tlie  case  was  one  of  carcinoma,  in  wliich  the  stomach  was 
being  dntgged  upon  very  forcibly  when  paUor  was  first 
observed. 


OX 
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THE    DOSAGE    OF    THE    .AIA.ADIALIAN 

HEART    BY    CHLOROFORM. 

By  C.  S.  yilKKRlXGTOX,  M.A.,  M.D.,  F.R.S.,   and 
S.  C.  M.  SOWTOX. 


To  measure  that  dosage  of  cliloroform  nnder  which  Die  mam- 
malian heart  can  and  cannot  continue  to  work  efficiently  was 
the  problem  allotted  to  us  by  the  Special  Committee  of  the 
Association.*  We  beg  to  present  the  following  report  of  ex- 
periinents  we  have  been  engaged  in  on  the  subject.  Our  pre- 
liminarj-  report  was  presented  to  the  Committee  on  February 
26th  of  this  year.  The  present  report  must  be  considered  to 
deal  still  with  the  first  stage  of  the  inquiry. 

Method. 
The  method  we  have  followed  for  perfusion  of  the  heart  has 
been  that  iutroducd  by  l.angeudorif' (1S95).  Our  observa- 
tions have  dealt  almost  exclusively  with  the  lieart  of  the  cat. 
AVe  have  on  occasion  used  also  the  heart  of  the  dog.  In  either 
case  the  heart  was  removed  from  the  freshly  killed  animal. 
Into  the  aorta,  close  above  its  origin,  a  cannula  was  tied  with 
its  delivery  end  close  above  the  sinuses  of  Valsalva,  as  prac- 
tised by  Xewell  Martin,  and  Applegarth- (1S90)  a:id  Langen- 
dorff^  (1S95).  Tlie  other  end  of  the  cannula  was  connected 
with  a  tube  leading  from  a  reservoir  containing  a  modified 
Ringer's  solution.  This  solution  was  kept  warm  in  a  water 
bath  at  38°  C.  It  was  displaced  from  the  flask  containing  it 
by  intrfiducing  oxygen  through  it  into  the  flask  under  a  pres- 
sure 120  mm.  Hg.  above  atmospheric.  It  liad  in  the  heart 
cannula  a  pressure  of  about  1 10  mm.  Hg.  The  warm  salt  solu- 
tion, after  passing  through  the  coronary  system,  collected  in 
the  right  auricle,  and  there  dribbled  over,  keeping  the  whole 

•The  Committee  consist  of  Dr.  Ban-,  Dr.  Dudlcv  Buxton,  Professor 
Dunstan,  Mr.  .\.  Vernon  Harcourt,  Sir  Victor  Horsley,  Dr.  McCardie, 
Professor  Sherrington,  and  J>r.  Waller  (Chairman).  This  report  was 
received  in  May,  1903. 
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heart  moist  and  warm.  The  heart  was  held  firmly  by  two 
clamps,  one  fixing  the  root  of  the  lung,  and  thus  indirectly 
the  base  of  the  heart,  the  other  fixing  tiie  apex  of  the  heart 
by  the  lower  end  of  the  left  ventricle  itself.  A  thermometer 
was  let  into  the  side  of  the  cannula  above  the  aorta. 

The  tube  leading  to  the  cannula  was  Y-shaped,  and  while 
one  limb  of  the  tube  led  from  the  reservoir  of  modified 
Ringer's  solution,  the  other  led  from  a  similar  though  smaller 
reservoir,  in  which  the  modified  Ringer's  solution  contained 
an  accurately-measured  tmantity  of  chUn-oform.  Both  reser- 
voirs were  in  the  .same  water  bath,  and  the  fluid  in  each  was 
similarly  supplied  with  oxygen  and  under  the  same  pressure. 
Three  3-way  taps  in  the  Y-shaped  tube  allowed  perfect  control 
and  interchange  of  the  feeding  fluids  without  any  intermis- 
sion of  the  supplv  to  the  heart.  The  capacitv  of  the  tubing 
between  the  CHCI3  solution  inlet  and  the  heart  was  5  cub. 
cent.  The  point  marked  on  the  graphic  records  by  the 
(.'liClj  signal  as  the  moment  of  commencement  of  ad- 
mission of  CHCI3  solution  to  the  heart  is  the  moment 
at  which  this  tap  (2,  Fig.  i)  was  turned,  admitting  the  CHCl, 
solution  to  the  delivery  tube  just  above  the  aorta.  The 
real  moment  of  admission  of  the  CHCl,  solution  to 
the  heart  was  therefore  a  little  later  than  that  marked,  be- 
ginning actually  after  the  intervening  5  c.cm.  of  unchloro- 
formeii  fluid  had  passed  into  the  heart.  The  rate  of  flow  of 
fluid  through  the  hearts  employed  was  usually  about  i  c.cm. 
per  second;  the  li>st  time  therefore  between  the  lurning  of 
the  CHCI3  tap  and  the  real  entrance  of  the  CHCI3  solution 
into  the  heart  was  usually  about  5". 

The  contractions  of  the  heart  were  recorded  by  attaching 
light  writing  levers  to  the  auricle  and  ventricle  respectively. 
The  threads  were  fixed  to  the  heart  by  miliute  hooks  made 
from  the  thin  pins  used  by  entomologists  for  pinning  out 
small  insects.  The  threads  were  in  part  of  their  length  made 
of  \ery  narrow  strips  of  thinnest  guttapercha  sheet.  This 
was  found  especially  necessary  for  the  auricular  writing 
lever,  the  movement  of  contraction  of  the  auricle  being  so 
quick  as  to  otherwise  lead  to  much  deformation  of  the  trace 
by  the  inertia  of  the  lever.  The  levers  employed  were  straw, 
aiid  were  armed  w-ith  writing  points  in  the  following  way :  A 
piece  of  capillary  glass  tubing  was  bent  90°  at  three  places 
and  one  arm  of  it  inserted  into  the  cylinder  of  the  straw  so 
as  to  lie  as  if  in  a  longish  grove  along  it.  A  little  piece  of 
very  fine  wire  was  attached  to  the  lower  freei-hanging  end  of 
the" pen,  and  could  be  bent  with  tweezers  so  that,  by  altering 
the  centre  of  gravity,  the  tip  of  the  pen  could  be  made  to 
press  in  any  desired  degree  upon  the  blackened  travelling 
paper. 

Electrodes  upon  a  ball-and-socket  joint  were  arranged  so  as 
to  be  applicable  to  the  cardiac  nerves. 

An-angement  was  also  made  to  faradize  the  heart  wall.  A 
diffuse  electrode  was  fixed  as  a  plate  against  the  moist  extra 
cardiac  tissue  above  the  base  of  the  heart  in  the  upperclamp  ; 
the  condensed  pole  was  formed  by  a  minute  hook  inserted 
into  the  ventricle  in  its  upper  third;  a  veiy  thin  wire  brought 
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fig  T.— l'i?po-iii.ai  '.!  ai-pamtus.  Oj.  oyliDfier  oontainin?  compressed  oxygon.  A.  lo-litre  flask  containing  nnxlifiod  Kincor's  so'utioii.  B, 
.-iitir  liask  CM  iT;i  :ini.\f  tnc  modified  Kiutrers  solution  in  which  a  known  tiuautity  oi  chlorotorm  is  dissolved.  C.  bottle  i  rcvcutiug  reflux 
ot  iliiiri  into  -jii^  liiv.  vie.  D.  bottle  coutaiuiiig  same  cUloi'oiorm  soliiliou  as  B'.  E,  thermometer  iu  the  %vater  bath  W.  F,  manometer 
showing  In■e^^ure  oi  dolivcry  of  tlie  sohition  given  to  the  aorta  of  the  heart  (H).  i.  2.  3.  three  three-way  taps  :  4.  5.  clamps.  Au.  auricular 
re<.'ordujg  lever.  Ve.  VHntriciilar  rccordiuL'  lever.  X.  diff"use  pole  of  the  unipolar  farodization  aj-paratu.-  applied  to  the  clamped  tissue  of 
the  rov>t  of  the  lung.  G.  standard  supporting  the  clamps  which  fix  the  isolated  heart.  The  CliClj  siETial_records  the  moment  of  opening 
or  closing  of  tap  2. 


this  liook  into  tlie  circuit.  In  both  casps  tlie  flectrodfs  were 
fed  by  au  induetoriuin  served  by  a  Daniell  cell ;  the  moment 
of  application  of  the  faradizin"  current  was  indicated  on  the 
firapliic  record  automatically  by  an  electro-magnetic  signal. 
Time,  either  in  second  or  in  five-second  intervals,  was  like- 
wise automatically  recorded. 

The  fluid  flowing  from  tlie  heart  was  collected  and  measured 
when  desired. 

The  solution  we  employed  was  the  modification  of  Ringer"s 
solution  devised  by  Dr.  Locke.^  We  should  probably 
never  have  attempted  to  work  upon  the  isolated  mam- 
malian heart  had  we  not  witnessed  at  tlie  International 
Congress  of  Physiologists  at  Turin  two  year  ago  Dr.  Locke's 
admirably  successful  demonstration  of  the  eft'ect  of  glucose 
upon  the  ventricular  beat  of  tlie  isolated  rabbit  lieart.  "We 
therefore  adopted  his  modification  of  Kinger's  salt  solution 
with  some  confidence  that  it  might  succeed  in  keeping  active 
the  heart  of  the  cat  isolated  under  appro]iriate  conditions. 
The  cat  is  with  us  a  much  cheaper  object  of  study  than  the 
I'abbit,  hence,  since  we  desired  a  eonsitlerable  number  of 
observations,  w.e  prefeiTcd  to  employ  it.  The  modified 
Ringer's  solution  has,  in  fact,  fully  answered  our  expecta- 
tions. We  have  not  added  glucose  to  it,  preferring  for  our 
initial  observations  to  use  the  simplest  solution  possible. 
It,  without  the  glucose,  suffices  to  support,  if  dvily  oxy- 
genated, the  activity  of  the  cat's  heart  for  the  greater  part  of 
a  working  laboratory  day.  AVe  refer  to  the  solution  as 
"modified  Ringer's"  in  the  present  report,  because  by 
"  Locke's  solution"  might  be  understood  a  glucose-containing 
saline  solution  ;  but,  as  a  fact,  it  is  Dr.  Locke's  solution  that 
we  have  invariably  used,  omitting  only  from  it  the  glucose. 
Locke's  modified  Ringer's  solution  has  the  following  compo- 
sition'—XaCl,  0.9  per  cent.;  CaCL,  0.024  P''i'  cent.;  KCl, 
0.042  per  cent.  ;  ^XaHCOj,  o.oi  per  cent,  in  distilled  water. 

The  amounts  of  chloroforai  that  werv  measured  in  pre- 
paring the  dilute  solutions  were  sometimes  small.  In  the 
earlier  experiments  these  as  well  as  the  larger  doses  were 
measured  by  volume  at  the  room  temijerature,  14°  to  16°  C. 
For  these  measurements  we  emjiloyetl  a  Vuirette  divided  into 
hundredths  of  a  cubic  centimetre,  provided  with  a  stopcock. 
and  armed  for  delivery  with  the  capillary  needle  of  a  hypo- 
dermic injection  syringe.  In  the  later  experiments  the 
quantities  of  chloroform  have  been  measured  by  weight. 
Tlie  transference  of  the  chloroform  solutions  from  vessel  to 
vessel  under  agitation  in  air  we  have  endeavoured  as  much 
as  possible  to  avoid  :  also  any  unnecessary  exposure  of  the 
vapour  to  indiarubber.  The  tubing  leading  from  s  (Fig.  i) 
to  the  tap  2  (Fig.  i)  was  composed  as  far  as  possible  of  glass  ; 
the  cork  of  flask  b  was,  however,  of  indiarubber.  The  oxygen 
gas  introduced  into  flask  b  for  expelling  its  fluid  was  in  the 
later  experiments  led  on  its  way  to  b  through  a  layer  of 
chloroform  solution  (in  d.  Fig.  i)  of  the  same  dilution  as  that 
to  be  expelled  from  the  reservoir  B  (Fig.  1).  In  these  ways 
we  triea  to  minimize  the  loss  of  chloroform  that  must  to 
some  extent  occur  from  our  prepared  solution  of  it  between 
its  reservoir  and  its  actual  entrance  into  the  coronary 
vessels  of  the  heart. 

In  regard  to  the  quantities  of  fluid  perfused,  these  have  in 
our  experiments  been  large  but  variable.  Tlie  pressure  of 
the  fluid  as  supplied  in  our  experiments  has  varied  little 
from  experiment  to  experiment,  and  in  each  individual 
experiment  hardly  at  all  ;  the  pressures  Iiave,  tliroughout 
the  series  of  experiments,  ranged  from  go  mm.  Ilg.  in  some 
earlier  to  no  mm.  Hg.  in  some  of  tlu;  earlier  and  in  all  the 
later  experiments.  It  is  possible  that  in  some  cases  a  portion 
of  the  fluid  supplied  has  passed  through  incompetently- 
acting  aortic  valve  flaps.  Tlie  head  of  ]iressure  being  what 
it  was,  tin's,  however,  can  have  had  no  influence  ui)iin  tlie 
coronaiy  supply,  except  to  make  the  readings  of  thequaiititics 
perfused  through  the  coronary  system  larger  than  tlu;  real 
quantities  perfused.  The  eft'ect  of  tliis  possibility  upon  the 
readings  of  the  dosage  as  expressed — as  we  maintain  it  sliould 
not  be  expressed — by  the  mass  of  (/HCIn  administeri'd  to  the 
heart  in  a  given  time  is  to  make  our  readings  possibly  higher 
than  the  quantities  really  administered  to  tlie  cardiac 
muscle. 

LlTKUATlHK. 

The  literature  concerning  the  effect  of  chloroform  on  the 
heart  is  veiy  large.  We  propose  to  reserve  dealing  with  it 
until  the  occasion  of  our  fuller  report. 

The  perfusion  of  the  isoliitcd  licart  with  fluids  coiitaluing  chloroform 
lias  been  frequently  practised  on  the  isolated  frog's  licart.  Ou  the 
mammalian  heart  so  perfused  tlicrc  is  an  isolated  and  iueidcutal  obser- 


vation by  llodboru-*  in  his  paper  on  llie  action  of  drugs  ou  the  moanma- 
liau  lieait.  But  in  his  single  obscrvatiou  tlio  chlorofoim  wa«  added^to 
blood  already  contaiuini;  chloral,  and  was  admiuistcicil  to  a  heart 
previously  dosed  with  calleiu  ;  moreover,  the  dilutiou  of  the  chlorolonu 
is  not  meutioued.  -Vt  the  time  of  our  lirst  conimuuicatioa  to  the  Com- 
mittee no  other  record  than  the  above-mentioned  by  lledborn  had 
appeared.  Since  then,  however,  a  prelimiuary  communication  on  the 
action  of  cliloroform,  ether,  alcohol,  and  acetone  upon  the  excised  mam- 
malian heart'  has  .been  made  by  Professor  'I'unuiclill'o  and  Dr.  Rosen- 
heim to  the  lMiysioloj.ncal  Society. 

RliSlLTS. 

The  action  of  CIlC'l,  on  the  lieart,  as  studied  in  our  experi- 
ments, may  lie  described  briefly  separately  for  each  degree  of 
its  dilution  that  we  have  employed. 

1.-1,500     M(.i.    CHCI3     PER     LiTUE    OF    HomriED    Kl.N<iEIl'S 

t?OLUTiox.     (VHCl^  in  0.15 per  Cent.  iJilution). 

This  solution  administered  for  30"  abolished,  in  less  than 
20  ",  the  beat  both  of  auricle  and  ventricle.  But,  on  replacing 
tlie  chloroform  solution  by  pure  saline,  the  beat  was  subse- 
quently completely  recovered  in  lioth,  in  ainicle  slightly 
earlier" than  in  ventricle.  The  ventricle  recommenced  beat- 
ing about  78"  after  the  CIIClTniixtm-e  had  been  discontinued  ; 
its  recovery  was  aljrupt  in  the  sense  that  its  veiy  first  beat 
was  of  considerable  extent  and  power.  The  recovery  of  the 
auricular  beat  began  more  gradually. 

Permanent  abolition  of  the  beat  of  the  ventricle  resulted 
from  perfusion  of  this  solution  for  60"  ;  fibrillar  contractions 
of  the  venti'icle  were  all  that  subsequently  wt'n-  obtainable. 
But  the  auricle  recommenced  beating  regularly  75"  after  the 
end  of  the  one  minute's  C'HCl,  pejfusion,  and  the  beat  "Was  of 
normal  extent  and  vigour  125"  later. 

The  resistance  of  the  auricle-muscle  to  CHC!^  in  these  liigh 
percentages  appears  much  greater  than  is  that  of  the 
ventricular.  Perfusion  with  this  solution  for  even  60". 
although  completely  and  permanently  annulling  the  ven- 
tricular beat,  made  no  permanent  impression  upon  that  of 
the  auricle.  The  auricle  began  to  show  recuvcry  aliout  75" 
after  cessation  of  the  ailministration  of  this  CllCl,  solution, 
whether  the  solution  had  been  perfusing  it  for  i,  2,  3,  or  5 
minutes  respectively. 

11.-750  Mii.   CHCI,    PKK    Litre    Moiufied    Ringer's: 
>^OI,UTIOX  (CHC/j  in  O.OTo  per  Cent.  I)iliitiim). 

This  strength  of  solution  almost  immediately  (in  less  than 
30 ')  extinguished  the  beat  of  both  auricle  and  ventricle.  .-Vs 
to  subsequent  recovery,  in  one  heart  both  auricle  and  ventricle 
recovered  completely  subsequent  to  a  cdiitinuous  administra- 
tion of  the  solution  for  5' ;  but  the  ventricle  of  the  same  heart 
completely  succumbed  to  continuous  administration  of  the 
solution  for  9',  only  fibrillar  twitehings  appearing  in  it  sub- 
sequeiitlj-.  In  another  heart,  administration  of  the  same 
streiigtli  of  solution  for  305"  (Fig.  2)  permanently  destroyed 
the  ventricular  beat.  In  a  third  heart,  the  same  strength  of 
solution  stoppeil  the  ventricular  beat  irrecoverably  by  one 
minute's  perfusion,  fibrillar  twitehings  being  all  that  could 
be  subsequently  obtained. 

In  all  these  three  hearts  the  auricle  showed  itself  much 
more  able  to  recover  from  the  CHC'l,  than  did  the  ventricle. 
Even  after  9'  perfusion  with  the  solution  the  auricle  re- 
covered, although,  to  do  so,  it  requires  an  interval  of  more 
than  15'  perfusion  with  the  oxygenated  Ringer's  solution. 

AVitli  sliorter  )>ciio(ls  of  adniinistrafioii  of  the  C'HCl,  solu- 
tion, the  auricle  had  usually  been  beating  for  50"  to  60" 
before  the  vcntrit-le  recommenced.  The  return  of  betit  of  the 
ventricle  was  usiudly  abrupt,  suddenly  Inirsting  out  in  almost 
its  full  vigour.  The  beat  of  the  ventricle  was  also  often 
arrested  5"  to  10"  earlier  than  that  of  the  auricle. 

III.  300  Mo,  CHCI3  per  Litre  Modifikd  Ringer's  Solution 
{CHCI3  in  0. OS  per  Cent.  Dilutiun). 
This  strength  of  solution  in  every  case  practically  extin- 
guished llie  beat  both  of  auricle  and  ventricle  in  30"  from 
comnieiiceincnt  of  its  aiiiiiinistration  to  the  heart.  But  com- 
jilete  recoveiy  lioth  of  ventricle  and  auricle  was  obtained  ill 
every  case.  The  recovery  was  complete  and  rapid,  even  after 
continuous  exhibition  of  the  drug  for  18'.  Two  types  of 
recovery  seemetl  distinguisliable.  Witli  t'l  I  t'l,  solutions  of  0.01 
percent.,  or  less,  the  lieat  reconimeiu-es  within  about  15"  from 
discontinuance  of  the  administration.  With  the  strength  of 
sol  11 1  i  on  now  underconsi  I  Icrat  ion— namely,  0.02  per  cent  .CHC'l;,, 
in  one   form    of  recovery,  about  70"  elapse  before  tiny  sign  of 


beat,  and  full    recoveiy  is  not  reached  until  from  3'  to  4' 


sign  ol 
4' have 


■  lapsed,  ami  tliere  is  merely  a  gradual  retuni  to,  and  not 
lii-yond.  the  force  and  exem-siou.  obtaining  during  tlie 
exhibition  of  the  CHCl,  solution.  A  second  type  of  recovery 
is  characterized  by  much  speedier  return  to  a  strength  of  beat 
in  excess  ni  that  originally  obtaining.  In  this  type  the 
returning  beat  becomes  obvious  15"  to  20"  after  cessation  of 
the  administration  of  the  ClU'l,,  and  15"  t.>  20"  later  the 
heart  beats  far  more  vigorously  than  before  thechloroformiza- 
tion,  showing  periods  of  distinct  acceleration  as  well  as 
augmentation  of  beat.  Some  excitjition  of  the  augmentor- 
accelenitor  nerves  of  the  heart  is  suggested.  Those  nerves, 
as  is  shown  later  in  this  report,  are  not  paralysed  by  con- 
siderable depths  of  CIICI3  action.  This  type  of  recovery 
seems  to  oci'ur  especially  frequently  after  prolonged  adminis- 
tration of  ClICI,. 

IV.— 150  Ml!.  CHOI,  PKK  Lithe  Modifikd  liiXGEu's 

Solution  {CHCl,  in  0.015  jm-  Cent.  Dilution). 

CFigs.  3,  4,  5.) 

With  this  strength  of  solution  the  amount  of  reduction  of 
the  activity  of  the  auricle,  as  mo;isured  by  reduction  of  the 
excursion  iif  its  recording  lever,  varied  from  S3  per  cent, 
(.reduction)  to  complete  abolition  (temjiorary).  The  mean 
reduction  of  the  aui'icle  beat  was  96.9  per  cent,  for  twentj'-one 
observations  on  six  hearts. 

The  mean  reduction  of  the  ventricle  beat  as  similarly 
measured  for  the  same  six  hearts  was  97.6  per  cent. 

The  full  effect  of  the  (^HClj  solution  was  evident  in  about 
So".  Kecovery  was  rapid  and  complete,  both  in  auricle  and 
in  ventricle  in  all  cases.  The  beat  began  to  imiireve  within 
15"  of  discontinuance  of  CHC!.,  perfusion,  and  recovery  was 
complete  about  75"  later.  This  held  good  after  j)rolonged 
])erfusion,  in  one  instance  for  more  than  ten  minutes,  in 
another  twenty  minutes',  continuous  duration  (Figs.  4  and  5). 

Tlie  frequency  and  regularity  of  the  beat  was  usually  quite 
unaffected  both  in  auricle  and  ventricle,  even  when  the  beat 
was  reduced  nearly  to  extinction. 

v.— 75  Mo.  CHClj  I'EU  Litre  Moiukikh  KiX(ii;u'«  Soutiox 
(CHC/,  in  0.0075  per  Cent.  Dilution.)    (Fig.  6.) 

Under  perfusion  with  this  solution  the  amount  of  Aveakeu- 
ing  of  tlie  auricle's  beat  varied  in  different  observations 
between  64  per  cent,  reduction  and  ]iractical  abolition  (tem- 
porary); the  mean  reduction  in  the  cases  observed  was 
79  per  cent. 

The  mean  reduction  of  tlie  ventricle's  beat  was  86. 7  per 
cent. 

The  solution  usually  took  about  50"  to  produce  its  full 
effect.  Kecovery  was  both  in  auricle  and  ventricle  in  all 
cases  rapid  and  complete,  even  after  prolonged  perfusion  with 
the  solution,  in  one  instance  for  22'  40",  during  which  time 
i.Sooe.cni.  of  the  CHCI3  solution  had  flowed  continuously 
through  the  coronary  circulation.  In  this  very  instance  both 
auricle  ami  ventricle  were  beating  fully  normally  within 
So"  from  the  moment  of  discontinuance  of  the  CHCI3 
solution. 

The  frequency  of  the  rhythm  of  the  beat  remained  quite 
unaltered  by  the  CUCl,  administration. 

>'L— 50  Mi;.  CHCI3  PER  Litre  Modifikd  Kixoeu's  Solution 

(C'-ffC'/j  in  0.005  per  Cent.  Dilution). 

(Figs.  7,  S).) 

Under  this  strength  of  CHCf,  solution  the  weakening  of  the 
beat  of  the  auricle  varied  from  30  per  cent,  reduction  at  out- 
set of  observations  on  Heart  20  to  89  per  cent,  reduction  in 
the  later  observations  made  on  Heart  21.  The  average  reduc- 
tions in  Hearts  5,  6,  and  21  were  71. i  per  cent.,  75  percent., 
and  74  per  cent,  respectively,  lint  in  Heart  20  it  was  only 
30  per  cent.  In  the  other  hearts  administration  of  the  solu- 
tion for  40  '  sufficed  to  cause  a  weakening  of  50  per  cent.  The 
recovery  of  the  auricle  was  always  ra]>i<l  and  comj)lete. 

The  we;ikening  of  the  ventricle  was  in  every  case  greater 
than  that  of  the  auricle,  ranging  fi-om  reduction  of  the 
amplitude  of  beat  by  39  per  cent,  at  outset  of  experiments  on 
Heart  20  to  extinction  of  the  beat  (temporaiy)  in  Heart  5.  In 
this  latter  heart  perfusion  with  the  CHCI3  solution  for  40" 
sufficed  to  abolish  (temporarily)  the  beat  of  the  ventricle. 
But  the  ventricular  beat  nevertheless  returned  rapidly  and 
completely  after  perfusion  contimuHl  five  times  as  long  as 
that.  Three-minute  doses  of  this  sidntion  caused  progres- 
sively i-ather  more  and  more  severe  effects,  as  reijeated,  while 
the  experiment  proceeded. 

The  frequency  of  beat  was  never  seen  to  alter  during  the 


administration  from  rate  obtaining  when  the  chloroformiza- 
tion  conimeneed. 

VH.-  3SMa.  C'IK'l;,  i'i:u  Lituk  Modikucd  Rinokr's  Solution 
(CHClj  in  O.OOSS  per  Cent.  Dilution). 

I'nder  perfusion  of  this  strength  of  UlKJlj  solution  through 
the  coronary  system  the  beat  of  the  auricle  suffered  a  reduc- 
tion varying  from  30  per  cent,  to  75  per  cent,  in  five  observa- 
tions. The  mean  value  of  the  reduction  was  55  per  cent. 
This  estimate  does  not  include  the  oljservations  in  Heart  19, 
an  irregularly  beating  heart,  in  which  the  weakening  by  the 
solution  anu'iunted  to  certainly  more  than  70  per  cent.  In 
none  of  the  hearts  used  was  the  auricular  beat  ever  extin- 
guished, even  temporarily,  by  this  solution. 

The  average  weakening  of  the  ventricular  bent  was  96  per 
cent.,  and  it  was  usually  extinguished  altogether  (tem- 
porarily). 

Kecovery  was  invariably  rapid  and  complete  both  m  auricle 
aini  ventricle.  Even  wlieii  the  perfusion  of  the  CHCI3  was 
continuously  maintained  for  10'  the  rei-overy  on  its  discon- 
tinuance was  promjit  and  complete.  The  heart  30"  after  the 
discontinuance  was  beating  as  well  as  prior  to  thechloroformi- 
zation. 

When  the  exhibition  of  the  di-ug  in  this  strength  of  solutioii 
was  prolonged  it  was  noticed  that  the  ventricle  l>cat  improved 
somewhat  in  tlie  latter  jiart  of  the  administration  upon  what 
it  was  during  the  lirst  few  minutes  of  the  j.eifusioii,  for  in- 
stance, it  would  be  visibly  beating  in  the  tenth  minute, 
although  without  visible  beat  in  the  third  minute. 

VIII.— 30  Mg.    CHCl^    PER   Litre   Modikied   Kinger's 
Solution  {CHCl,  in  0.003  per  Cent.  Dilution). 

Under  perfusion  of  its  coronary  system,  with  tiiis  strength  of 
011013  solution,  the  mammalian  heart  showed  a  weakening  of 
the  ain-icular  beat,  as  measured  by  amount  of  reduction  of 
excursion  of  the  recording  lever,  varying  from  45  per  cent. 
(Heart  29)  to  85  per  cent.  (Heart  30).  In  one  and  the  same 
heart  it  varied  considerably,  thus,  from  28  per  cent,  at  outset 
in  Heart  28  to  62  per  cent,  later  during  the  experiment.  The 
reduction  of  amplitude  of  beat  in  21  observations  on  five 
hearts  averaged  668  jier  cent.  The  weakening  did  not  occur 
so  rapidly  in  the  aurii-le  as  in  the  ventricle. 

The  degree  of  impairment  of  the  ventricle's  beat  varied 
even  more  than  that  of  the  auricle,  that  is,  from  15  percent, 
to  95  per  cent.  The  mean  reduction  in  nineteen  observations 
on  the  ventricles  of  four  hearts  was  91.7  Jier  cent.  The 
amount  of  reduction  did  not  vary  so  widely  in  successive 
observations  on  the  same  individual  heart  as  for  observations 
on  dilferent  hearts.  The  beat  of  the  ventricle  was  in  four 
obseivations  (Heart  8)  extinguished  (temporarily)  by  this 
strengtli  of  ("HOI,  solution. 

The  duration  of  the  dose  with  this  sidutioii  was  varied  from 
45"  up  to  10'.  Sometimes  weakening  of  the  ventricle  beat  be- 
came obvious  in  5"  from  the  admission  of  OHOl;,  fluid  to  the 
heart.  The  full  effect  was  always  reached  in  the  second 
minute  of  administration,  or  sooner.  The  heart  would  not 
infrequentiv  be  beating  better  at  the  end  of  the  fifth  or  tenth 
minute  than  at  end  of  the  flrst  minute— for  example.  Heart 
28,  observation  5.  Even  by  the  end  of  the  third  minute  of  ad- 
ministration the  beat  is  sometimes  distinctly  stronger  than  at 
the  end  of  the  second  minute. 

Kecoverv  was  alwavs  rapid  and  complete,  beginning  a  few 
seconds  after  cessation  of  the  administration  and  becoming 

complete  in  2-4'.  zr-    ■    i  x,    »i. 

The  frequeiicv  of  rate  of  beat  remained  unaftectetl  by  tne 
exhibition  of  tlie  OHOl,  solution— thus,  even  when  the  beat 
was  reiluced  in  excursion  by  95  per  cent.,  the  frequency  re- 
mained absolutely  the  same.  "Wlien.  as  was  twice  the  case, 
the  heart  was  bea'ting  in  groups,  the  phasic  groups  continued 
unaltered  in  period,  although  each  member  of  the  series  of 
contractions  was  reduced  in  the  same  proportion  as  were  the 
other  members. 

IX.— 20  Mo.  OHOl,  per  Litre  Modii-ieu  Kinger's  Fluid. 
(CHCl,  in  'U.00j2per  Cent.  Dilution).  (Fig.  9.) 
Tliis  strength  of  chloroform  solution  we  have  employed  in 
the  instance  of  one  heart  only.  The  beat  of  the  auricle  was, 
as  a  mean  (jf  six  observations,  reduced  in  amplitude  by  36 
per  cent.  :  that  of  the  ventricle  by  33  per  cent.  The  cessation 
of  exhibition  of  the  drug;  even  when  it  had  been  perfused  iov 
5'  continuously,  was  always  followed  by  rapid  and 
full  recovei-y.  The  utmost  (temporary)  reduction  of  the 
auricle  was  "48  per  cent.,  of  the  ventricle  50  per  cent.;  the 
least  reduction  of  the  auricle  was  27  per  cent.,  of  the  ventricle 
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Fig.  7.—  Vi  — Ueirt  5,  Observatioa  6  (cmlinucd).    Perfusioajot  the  CIICI3  solatioa  discoatiauc.l ;  reco  -ery  of  auricle  and  ventricle. 


28'  per  cent.    The  chloroform  caused  no  alteration  in'  the 
frequeneelor  regularity  of  the  rhythm  of  the  beat. 

X. — 19  Mg.  CHOI3  PER  Litre  Modified  Ringer's  Solution 
(C'SC'l^  in  0.0019  per  Cent.  Dilution). 
With  this^strength  of  solution  we  have  observations  on  one 
heart  only,  a  dog's  heart.  Tlie  beat  of  the  auricle  alone  was 
recorded.  The  weakening  of  the  beat,  as  estimated  by  the 
reduction  of  the  excursion  of  the  recording  lever  amounted  to 
69  per  cent.  The  full  effect  of  the  drug  was  obtained  in  about 
75"  from  commencement  of  the  administration.  "VATien  tlie 
administration  was  prolonged,  for  example,  to  10',  the  heart 
wa3,rather  less  affected  toward  tlie  end  of  the  dose  than  at 
the^beginning  of  the  dose. 

XI.- 


(CHCI3  in  0.0015  per  Cent.  Dilution).    (Fig.  9.) 
The  auriiular  beat  was  always  obviously  weakened. 


The 


degree  of  weakening,  as  indicated  by  reduction  of  the  ampli- 
tude of  the  excursion  of  the  recording  lever,  varied  between 
10  per  cent,  and  50  per  cent.  The  average  weakening  in  seven 
observations  on  tliree  hearts  was  30.5  per  cent.  Recovery  was 
always  rapid,  beginning  a  few  seconds  after  cessation  of  the 
admitu'stration  and  reaching  completion  from  90"  to  4'. 

The  ventricular  beat  was  likewise  also  obviously  weakened. 
The  reduction  of  the  beat  varied  from  26  per  cent,  to  49  per 
cent. ;  it  averaged  in  three  hearts  3S  per  cent.  The  weaken- 
ing began  within  10'  of  commencement  of  administration, 
and  obtained  full  effect  in  70".  It  tended  to  diminish  as  tiime 
went  on,  being  less  marked  at  end  of  the  seventli  minute  than 
at  end  of  the  second  minute  of  administration. 

In  Heart  30  the  effect  of  this  strengtli  of  CHCI3  solution 
was  compared  with  that  of  a  solution  of  twice  the  concentra- 
tion on  tlie  same  heart,  tlie  weaker  solution  being 
administered  first.  Tlie  weaker  solution  reduced  the 
auricle  beat  by  30.3  percent,  (mean  of  three  observations),  the 


vputricle  beat  by  26  per  cent.  ;  the  stronger  solution  reduced 
the  auricle  bent  by  85. 2  per  cent,  (menu  of  three  ob!:;ervations). 
Kecovery  began  about  as  soon  after  withdrawal  of  the  stronger 
iis  after  withdrawal  of  the  weaker  sulutiun  ;  but  the  comple- 
tion of  the  recovery  took  longer  for  the  former. 

The  frequency  of  rate  of  beat  was  not  ali'ected  by  the  exhi- 
bition of  the  CHCI3  solution. 

XII. —  10M13.  CHCl.,  PER  LlTItK  MODIKIEI)  RiXGER's  SOLUTION. 

(CHCt^  in  0.001  per  Cent.  Dilutiun,  1  hi  150,000  by  Volume.) 
(Fig.  10.) 

With  this  strength  of  solution  only  a  small  reduction  of  the 
activity  of  either  auricle  or  ventricle  was  observed.  We  have 
employed  it  in  the  case  of  two  hearts.  In  the  ten  observa- 
tions on  these  two  hearts  the  average  reduction  in  amplitude 
of  tlie  excursion  of  the  lever  recording  the  ventricular  beat 
was  21.7  per  cent.  ;  the  average  reductionof  (he  auricular  beat 
was  more,  but  in  these  two  liearts  the  auricular  record  was 
not  very  satisfactory.  There  was  usually  a  verv  sligiit  in- 
crease in  amplitude  of  the  ventricular  beat  just  at  outset  of 
the  exhibition  of  the  drug.  Recovery  was  full,  but  not 
obviously  more  rapid  than  after  stronger  solutions.  There 
was  no  alteration  in  the  frequence  or  regularitv  of  the  cardiac 
rhythm.  An  illustration  of  the  effect  of  this  strength  of 
chloroform  solution  is  given  in  Fig.  10.  With  weaker  solu- 
tions of  chloroform  than  this  last  we  have  not  worked. 

Influence  of  Temperatukk. 

We  have  been  careful  to  note  the  temperature  of  the  fluid 
entering  the  coronary  system.  We  ha\-e  performed  control 
observations  on  the  eflect  on  the  beating  of  the  heart  of 
gradual  and  of  more  sudden  variations  of  temperature 
in  the  fluid  supplied.  As  to  the  former  the  exhaustive 
inquiries  by  Xewell  Martin",  -,  and  by  Langeudorti"  stand. 
So  definite  a  quickening  of  the  cardiac  rhythm  follows 
paripauu  with  gradual  raising  of  its  temperature  that  Newelj 
Martin  formulated  a  numerical  law  correlating  the  two. 
Langendorfif  in  result  of  his  own  researches  modifies  Newell 
Martin's  ratio.  Our  observations  on  the  effect  of  CHCI3  solu 
tions  on  the  heart  were  conducted  between  34°  C  and  38°  C. 
We  find  from  our  control  experiments  that  the  slight  varia- 
tions in  temperature  occurring  in  our  individual  CHCI3  ex- 
periments do  not  confuse  the  issues  raised  and  studied  in 
those  experiments. 

It  is  the  slight  rapid  changes  that  have  required  guarding 
against  Ijy  us,  namely,  when  one  or  other  solution  was  first 
turned  on.  This  source  of  eiTor  is  avoided  by  the  3-way  taps. 
The  tap  has  been  turned  so  as  to  discharge  "by  the  sidepath 
any  fluid  tliat  has  lain  in  the  short  tubing  outside  tlje  water 
bath  (though  jacketed  in  cotton-wool)."  Our  aortic  ther- 
mometer lias  shown  us  that  by  this  means  we  have  usually 
avoided  even  slight  alterations  of  temijerature.  The  reading's 
of  the  thermometer  liave  been  always  recorded.  Sufh  control 
experiments,  as  we  have  made,  oii  this  point  show  that  the 
influence  of  the  more  sudden  slight  changes  is  of  the  same 
order  as  the  considerably  more  gradual  clianges  which  we 
have  also  made  observations  upon,  tlie  effects  of  which  were 
recoi-ded  by  Newell  Martin  and  Langendortf.  In  our  fuller 
report  we  shall  furnisli  further  evidence  to  this  effect. 

KXCIT.VTJON   OF  THE    CaRDIAC   NeRVES. 

Tlie  cardiac  nerves,  lying  in  front  of  the  root  of  the  lung, 
were  faradized.  and  their  effect  on  the  isolated  heart  record("d 
on  many  oecasioiis.  Typical  vago-inhibitory  effects  on  the 
auricle  and  also  on  the  ventricle  were  alinost  uniformly 
obtained.  The  inhibitory  effect  was  more  marked  on  auricle 
than  on  ventricle.  (Fig.  11.)  It  was  usually  succeeded  by 
very  marked  augniento-aceelerator  action^  lasting  many 
seconds  or  even  some  minutes. 

pliloroform  does  not  easily  abolish  these  effe(^ts  of 
stimulation.  When  the  contractions  were  deeply  reduce(i, 
almost  to  extinction,  l)y  the  CHOI.,  perfusion,  stin'iulation  of 
tlie  cardiac  nerve  would  still  cause  slowing  frequency-rate  or 
diastolic  standstill ;  this  was  followed  often  by  marked 
augmentation  or  acceleration,  or  botli.  When  tlie  beat  had 
Vieen  reduced  by  the  CHOI,  solution  to  extinction,  to  observ(^ 
any  iiihibitfu-y  effect,  of  course,  became  impossible,  but  on 
faradizing  th(^  cardiac  nerve  striking  augmeiito-a<'eelerat(]r 
I'ffects  were  often  observed.  In  some'cases  the  lieart,  when 
it  Iiad  been  rendered  flaccid  and  motionless  bv  the  CHCl, 
perfusion,  was,  by  a  brief  faradization  of  eard'iaC nerve,  at 
ouce  thrown  into  vigorous  action,  and  remained  so  for  a 
couple  of  minutes  or  so,  in  spite  of  continued  administration 
of  the  CHCL  solution  all   the  time.     Fig.  12  illustrates  this 


CHCI3  in  0.002  per  cent,  had  been  already  :i:!i-iired  to 
the  heart  for  95",  and  the  beat  of  tlie  ventricle  liad  entirely 
ceased  for  the  first  minute,  wlien  cardiac  nerve  was  stimulated 
for  15".  In  7"  from  commencement  of  the  stimulation  the 
ventricle,  although  there  was  no  remission  of  the  CHCl, 
administration,  recommenced  beating.  It  soon  attained  aii 
extraordinary  force  and  frequency.  It  continued  to  beat  for 
about  100",  giving  a  series  of  196  beats,  in  spite  of  the 
unremitted  continued  perfusion  with  the  CHCI3  solution. 

Influexce  of  Duration  of  Exhibition  of  the  CHCI3 
Solution. 

A  notable  feature  of  the  action  of  CIICI3  in  dilute  solution 
on  tlie  isolated  mammalian  heart  is  absence  of  all  cumulative 
aggravation.  The  solution  produces  its  full  efl'ect  in  a  com- 
paratively few  seconds — for  example,  70",  after  reaching  the 
coronary  system.  Further  prolongation  of  the  administration 
does  not  render  the  depression  more  profound,  l>ut  merely 
maintains  it.  On  discontinuance  of  the  administration  the 
effect  passes  off  at  once,  in  almost  as  few  seconds  as  it  took 
for  its  establishment. 

\Nitli  strong  CHCI3  solutions  the  duration  of  the  administra- 
tion does  no  doubt  aggravate  the  depression  of  vitality.  Thus 
with  I  per  1,000  CHCI3  solution  tlie  heart  that  is  not  killed 
by  perfusion  for  30"  is  killed  by  jierfusion  for  60".  But  these 
strong  solutions  do  not  come  within  the  scope  of  therapeutic 
inquiry.  Of  moderate  and  weak  solutions  it  maybe  confidently 
asserted  that  on  the  isolated  manimaliaii  heart  their  influence 
is  marked  by  absence  of  cumulative  effect.  In  some  of  our 
observations  we  have  kept  the  chloroform  solution,  even  in 
the  strength  of  150  mg.  per  litre  of  the  Ringer's  solution 
(that  is,  CHCI3  m  0.015  per  cent,  dilution)  flowing  con- 
tinuously through  the  blood  vessels  of  the  heart  for  20  minutes 
at  a  time.  Even  over  such  periods  as  these  no  cumula- 
tive efl'ect  has  been  obvious  ;  indeed,  the  depression  of  the 
heart's  beat  has  been  slightly  less  at  the  end  than  at  outset  of 
that  time  (see  following  paragraph),  and  on  replacing  the 
chloroform  solution  by  the  pure  Ringer's  solution  the  recovery 
of  the  cardiac  activity  to  its  full  previous  degi'ee  has  oecuired 
alisolutely  promptly.  For  instance,  in  50"  after  replacement 
of  the  chloroform  solution  by  the  unehloroformed  solution 
the  heart  has  been  beating  as  vigorously  as  it  had  been  prior 
to  the  exhibition  of  the  drug,  and  in  spite  of  its  forced 
abeyance  for  20'  under  the  action  of  the  drug. 

A  second  point  of  interest  is  the  following.  During  tlie 
continuance  of  a  prolonged  administration  to  the  heart  of  a 
weak  or  moderately  strong  CHCI3  solution,  the  heart  seems 
to  become  gradually  less  and  less  susceptible  to  the  dose  that 
is  being  employed.  A  kind  of  temporary  'and  partial  im- 
munity seems  to  become  establi-shed.  This  is  exemplified  by 
many  of  our  tracings.  AVe  append  pieces  from  two  such 
tracings  (Hearts  24  and  26.  Figs.  4  and  5).  The  apparent 
wearing  oft'  of  the  efl'ect  is  not  due  to  any  real  decrease  in  the 
strength  of  the  solution.  The  same  solution  that  at  end  of  a 
prolonged  administration  was  not  depressing  the  cardiac 
activity  so  potently  as  it  had  done  at  outset  of  the  observa-- 
tion.  on  lieing  after  a  brief  pause  readmitted  to  the  heart, 
immediately  acted  as  potently  as  at  outset  once  more.  We 
have  been  accustomed  to  denote  this  for  convenience  in  the 
laboratory  as  "  immunity"  ;  but  the  relative  insusceptibilitjr 
thus  attained  was  very  short  lasting. 

Excitatory  Actiox  of  CuLonoFoiiM. 

Es]iecially  with  stronger  solutions  of  the  drug,  it  was  usual 
for  the  first  efl'ect  of  the  administial ion  to  be  a  distinct 
though  slight  increase  in  amplitude  of  both  auricular  and 
ventricular  contractions.  The  fact  that  strong  solutions  left 
as  an  after-efl'eet  on  the  ventricle  a  condition  of  iuco-ordinate 
fibrillar  convulsion  likewise  suggests  an  irritative  excitatory 
effect  of  such  doses  of  the  drug. 

After  cessation  of  the  adniinistiation  of  the  ""drug  in 
moderate  dose  it  was  not  unusual  for  the  recovery  of  the 
beat  to  jjass  over  for  a  short  time  into  a  condition  of  super- 
activity. Many  of  our  tracings  illustrate  this.  We  were  at 
lirst  inclined  to  attribute  this  to  some  slight  asyihyxia  of  the 
cardiac  tissue.  Control  observations  with  boiled-out  modified 
Ringer's  solution,  administered  under  nitrogen  i)res8urej 
showed,  however,  that  the  after-effect  of  the  ('HCI3  solution 
cannot  lie  clearly  and  simjily  explained  by  asphyxia.  More-'' 
over,  our  CHCI3  solutions  wi'i-e  as  oxygenated  and  delivered- 
under  the  same  oxygen  pressure  as  wcri'  our  chloroform-free 
solutions.  It  may,  however,  be  that  under  the  ai'tion  of  the 
chloroform  the  tissue  allows  an  accumulation  of  waste  pro- 
ducts that  it  excretes  freely  in  its  unehloroformed  condition. 
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Fig.  9.— X.— Heart  9,  Oliscrvatioa  I.    Cat's  lieart;  15  mg.  CHCI3  i-Cr  litre  ol  modified  liiuyer's  solution. 


and  that  these  effete  decomposition  products  make  an  excita- 
tory eft'eet  wliich  tliey  can  exert  on  the  tissue  patent  after 
disappearance  of  the  chloroform  depression. 

A  similar  condition  might  explain  the  gradual  reduction  in 
the  depressant  effect  of  a  constantly-maintained  strength  of 
CHCI3  solution  continuously  exhibited  to  the  tissue  over  a 
period  of  several  minutes'  duration — for  ('xami>le,  5-20'.  This 
reduction  does,  as  stated  and  illustrated  above,  actually 
occur. 

We  have  repeatedly  noticed  that  tlie  amount  of  perfused 
solution  passing  through  the  coronary  circulation  jicr  unit  time 
considerably  diminishes  soon  after  theCIICl.,  containing  solu- 
tion has  replaced  the  CIICI,  free  solution.  Since  the  pressure 
and  temperature  of  the  sulutions  suiijilied  w:is  the  snme  in  both 
cases,  tlie  diminution  of  flow  indicates  a  vaso-constrictor  action 
by  the  CHOI:,  on  the  cardiac  vessel  ;  for  the  difference  was  so 
great  as  to  be  inexplicable  by  the  loss  of  tlie  jiower  of  the 
cardiac  contractions  or  a  slight  increase  in  the  vis(-osity  of  the 
solution.  [Subsequent  to  the  printing  of  this  paragraph  of 
our  report  to  the  Committee  tliere  has  appeared  a  note  by 
Professor  Schtifer  and  Dr.  Scharliel)'  on  the  action  of  chloro- 
form on  the  blood  vessels,  from  which  it  is  clear  th:it  chloro- 
form causes  contraction  of  blood  vessels  tln-ough  w}iich  it  is 
perfused.] 

Alteration  in  Fbeqtjenck  ok  the  Bkat-hatk. 
As  several  times  mentioned  aliove,  we  have  remarki'd,  with 
surprise,  the  usual  at.'iicnce  of  any  altcnition  of  frcT(uence  or 
rhythm  of  beat-rate  in  the  isolated  manunalian  heart  jierfused 
with  dilute  chloroform  solution.  Certainly  in  niiist  cases  the 
}ieart-beat  in  our  experiments  has  suffered  reduction  in   its 


amplitude  in  degree  varying  with  tlie  concentration  of  the 
cliloroform,  without  suffering  any  appreciable  change  in  beat- 
rate  either  as  to  frequence  w  to  rhythm.  But  we  have  not 
yet  measured  out  our  curves  sufficiently  to  say  tliat  diminution 
of  frequence  does  never  occur. 

The  Dosaoe     or  the  Heabt. 

It  is  the  concentration  of  the  CHCl,  in  the  perfused  solution 
whicli  seems  to  practically  alone  decide  the  depth  of  the 
depression  of  activity  produced.  Mere  continuance  of  ad- 
ministration of  fi-^sh  quiuitities  of  the  di-ug  does  not,  if  the 
fresh  quantities  do  not  involve  greater  concentrations  than 
thos(>  already  enijiloyed,  aggrav.'ite  the  paralys;iiit  action 
further.  In  our  exiieriments  such  high  strengths  of  chloro- 
form as  150  nig.  Jier  litre  diluting  fluid  (0.015  per  criit.  CllClj) 
have  perfused  the  whole  coronary  system  uiiiiiterrui)tedly  for 
20'  at  a  time,  without  in  all  that  time  producing  the  slightest 
aggi-avation  of  the  cardiac  depression  established  initially  in 
the  first  90".  The  gradation  of  the  action  of  the  drug  seems, 
therefore,  a  function  of  its  tension  in  the  solvent.  The  results 
of  our  dosiige  ex]ierimeiits  suggest  that  the  cardiac  tissue 
exposed  to  a" fluid  of  a  certain  C II C'l^  pressure  takes  un  almost 
at  onc(!  a  certain  quantity,  and  that  further  continued  exhibi- 
tion of  the  drug  under  the  same  tension  does  not  lead  to 
further  relative  absorption  of  it  by  the  tissue. 

In  recent  years  Dr.  \\'aller  has  demonstrated,  more  espe- 
cially by  gaivanometric  rccoids  of  the  action  currents  in 
isolated  frog's  nerve,  the  aritiniietic  grading  of  the  depth  of 
chloroform  narcosis  obtainable  by  definite  grading  of  the 
admixtures  of  CIICI3  with  the  air  of  the  moist  chamber 
containing  the  nerve.     His  presidential  address  to  the  Section 
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of  riiysiolorry  at  tlu'  Montrpal  meeting  of  the  Assoeia- 
tioii,  1897  (Bkitisii  Mkdkai,  Joihnal,  November  2otli,  1897) 
was  hugely  devoteil  to  tliis  theme.  In  it  he  points  out  the 
ek)se  analogy  between  frog's  lieart  and  frog's  nerve  in  tlieir 
reaetion  to  various  anaesthetics.  Our  results  on  CIICI3 
iios:ige  in  fluid  sni)i)lied  to  the  eoronary  circulation  of  tlie 
mammalian  heart  reveal  just  such  a  gradation  as  that  found 
by  111-.  Waller  in  nerve  treated  by  diloroform  vapour.  The 
possibility  of  such  gi-ading  of  depression  by  dosage  is  one  on 
whi<h  Dr. 'Waller'' lias  often  insisted  as  of  practical  import- 
anic.  We  are  aide  to  confirm  it  for  the  dosage  of  tlie  isolated 
mannnalian  heart. 

A  form  of  exjiressing  the  CUCI3  dosage,  less  instructive 
than  that  of  giving  its  solution  concentration,  but  never- 
theless usefullv  showing  its  power  ujion  the  heart,  is  to  give 
the  weiglit  of"  t'HCl,  which  reduces  the  heart  beat  by  a 
definite  amount  when  offered  to  it  at  a  certain  solution 
(osmivtic)  pressure.  Thus,  in  our  experinu-nts.  the  beat  of 
Heart  S  was  reduced  by  92  per  cent,  by  administi-ition  to  it 
of  1.4  nig.  of  CHCl.T  offered  to  it  as  a  o.cx)3  per  cent,  solution 
(in  Kinger's  fluid),  that  is  under  a  solution  pressure  (assum- 
ing CHt'lj  to  be  a  perfect  nionomolecular  gas)  of  4.79  mm. 
Hg.,  at  temperature  37°  C.  Stated  in  amounts  calculated  per 
gram  of  heart  tissue  (the  Heart  8  weiglied  12.19  gnims), 
0.114  mm-  Pt"'"  gram  cardiac  tissue  oH'crid  under  tliat  pressure 
juactically  annulled  the  heart's  action.  In  other  words, 
aViout  300 "c. cm.  of  a  2  jier  cent,  admixture  of  chloroform  with 
air  administered  to  an  adult  man.  if  its  chloroform  all 
reached  the  heart,  and  reached  it  under  the  above  solution 
inessure  would,  for  the  time  being,  practically  annul  cardiac 
action. 

The  above  figure  is  given  because  it  may  serve  to  indicate 
the  sensitiveness  of  the  mammalian  heart  to  chhiroform. 
The  practical  ]>roblem  requires  many  more  data  than  we 
possess  at  present  before  it  can  be  completely  dealt  with.  Of 
chloroform  inhaled  what  portion  enters  the  coronary  blood 
vessels?  AVhat  tension  of  chloroform  in  air  inhaled  will 
throueh  the  pulmonary  membrane  charge  the  bli>od  so  as  to 
give  therein  an  osmotic  pressure  of  5.01  mm.  Hg.,  as  in  a 
Kingers  fluid  contaiuinc  30  mg.  CHClj  per  litre?  From  Mr. 
Vernon  Harcourt's  data.luniished  in  last  year's  Keport  of  the 
Committee  (Ajipendices,  Paper  II,  pp.  15,  16)  chloroform  in 
such  a  dilution  in  water  at  37°  C  would  have  a  vap<iur  ten- 
sion of  0.55  nun.  Hg.  In  the  modified  Kingers  solution  we 
have  used  for  perfusion,  it  maybe  supposed  that  the  tension 
would  not  be  aiipreeiably  different  from  that  in  water.  But 
the  tension  of  chloroform  for  any  dilution  with  blond  is  cer- 
tainly less— ju-obablv  far  less— than  for  the  samedilution  with 
Kinser's  fluid.  The  ex)ieriiuents  of  Pohl,  Haicourt,  and  AValler 
and  Wells  all  indicate  this.  If  the  physiological  activity  of  the 
chloroftirm  is  graded  by  its  solution  (osmotic)  pressure,  as  we 
infer  it  is,  observations  easily  made  indicate  that  for  the 
same  dilution  that  pressure  is  muih  lower  in  lilood  than  in 
Kincer's  fluid.  We  find,  for  instance,  tadpoles  much  more 
s|)ee<lily  ))andysed  by  chloroform  exhibited  in  Eiugers  fluid 
than  ill  blood. 

Our  obsenat  ions  .".re"  can-icd  out  as  follows :  Into  two  similar  sliallow 
t-lass  dislics  provided '.with  glass  covci-s  equal  quaulilics  of  equal  dilu- 
tions of  CHCU  iu  Kinger aud  iu  dcfibriuatcd  blood  (pii;*  ivsrcilivcly  are 
placed.  Tlic  CIlClj  in  "  Ringer  "  is  put  into  one  vessel,  tliat  in  blood  into  the 
oi'icr  Two  tadi.olps  arc  chosen  similar  in  size  aud  development.  One 
(K)  is  placed  in  the  one  vessel,  the  other  (n)  in  the  other.  Both  A  and  B 
swim  about  fivelv.  aud  p-aduaUy  show  siffus  01  decreasing  vigour  and 
activity  Tlic  time  taken  for  Aaud  B  lespectiv.Iy  to  become  motionless 
and  irresponsive  wheu  touched  is  noted.  The  ililoro!<.rmed  animal  is  as 
suou  as  paralysed  at  once  removed  to  fiesli  water  :  tlic  time  is  theu  noted 
which  is  rcqiiired  for  it  to  regain  its  motility.  Botli  animals  having  been 
allowed  to  recover  perfectly  in  the  fresh  w'ater.  both  are  then  again  put 
into  the  chlorofonn  Icoutaining  fluids,  but  A  uow  into  the  fluid  pre- 
viously occupied  hv  b.  and  vice  versa.  The  times  of  anaeslhetisation  and 
subsequent  lecovt-iy  arc  then  agaiu  observed  for  both  A  aud  B.  The 
following  are  examples  of  such  times : 

Tadpoles. 
CHCI3  IS  per  ihotimnd  "modified  Kinger'a"  mlulion;  and  CllCt^  l-Sjxr 
Ihoiimnd  definbrinated  blood,  uulaied  (pig).    (I  in  l.OOO  bij  tolume). 

,     ■  Chloroform  in  Blood. 


liullcxca  Guue, 


Kecovci-y. 


Ketlexcs  Gone. 


Recovery. 


4  min«.  50  sec. 


5.  ram. 
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Fig.  II.— Heart  31,  Obscrvatiou  i.    Cat's  heart  perfused  with  modified  Riuger's  solution ;  precardiac  uerve  stinuilated  for  11". 
CHCli  0.7i,  per  Ihoumnd  "modified  Ilinger'ii"  fluid;  mid   ('11(1^  0.75  per  CllCtj  0.70  i/cr  miUc  "  modified   Ringer's  'fluid  cjmpnred  with  CIIVI3  l.i  pe 

tlioatand  deflbrinaled  blnod,  untaked  (pig).    (1  in  S.OOO  by  volume).  mille  defibi-inaled  blood,  untaked  (pig). 


ClilorofoiTD  iu  "  Riuger." 


Reflexes 
Goue.  Rccovei-y. 


Chloroform  iu  Blood. 


Reflexes 
Goue.  Recovery. 


Tadpole  A.  2  mill.  30  sec.      2  min.      Tadpole  B.       4miu.        Revived  at 
25  sees.  (uot  fully   ]      ouce. 

(begins)  uarcotizcd)  , 


Tadpole  li.  2  liiiii.  15  sec.  4  to  5  min.  Tadpole  A. 


Revived  at 
(liardly  once, 

narcotized) 


7  mm. 

(hardi 


It  IS  tliu-  -.•,11  iliat'  tlie  physirflogical  effect  of  clilorofbrm  iu 
Ringer's  fliiiil  is  imicli  ^-eater  than  tliat  of  llic  samp  per- 
rentage  of  tlilorofoini  m  blood.  As  tested  ou  tadpoles, 
CHCl,  ill  0.75  jicr  mille  dilution  in  Ringer's  fluid  is  as 
})owerfally  naicntic  as  twiee  that  i)ercenta<,'e  (.Ih'i-ed  not  in 
Kingei's  fluid  but  in  slightly  diluted  blood.  Were  the 
blood  quite  undiluted  tlie  contrast  would  presumably  be 
stronger  still. 


Cliloroforni  in  "Ringer." 


(."hloroiorm  iu  lilood. 


Reflexes 

Reflexes 

Gone. 

Rccoveiy. 

Goue. 

Recovery. 

Tadpole  E. 

1  luiu.  40  sec. 

3  min. 
25  sec. 

Tadpole  P. 

I  min.  25  see. 

3  niln. 

1". 

I  nun.  25  sec. 

4  mlu. 
IS  see. 

Tadpole  E. 

I  miu.  15  sec. 

40  sec. 
(begins). 

G. 

I  nun.  50  sec. 

2  mlu. 

Tadpole  H. 

2  miu. 

I  iniu. 
(bcgius(. 

II. 

2  min.  10  sec. 

3  min. 

Tadpole  G. 

1  miu.  53  sec. 

30  sec. 
(begins). 

Thi.  ^1.1  111 

liiillr    ill    111 

(>  hv  luldinff 

blood. 
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TAI.MNii    loOIii.  OK  Cin.OIlOKOHM    I'KU    I/ITHK. 
.\ii    e.\iieriiiieiit    in    which    the    heart    was    jierfused    with 
diluted   lilniid  slmwed   the  C'llClj  to  be  nuuli  less  potent   in 
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Fig.  i;.-VIII.-Ueart  8,  Obscivatiou  8.    Stimulation  of  precardiac  nerve  dur 


this  mctliuni  tlian  in  "  modified  Ringer's  fluid."  At  a  stren'^tli 
of  I  in  10,000  by  weiglit  (100  mg.  to  a  litre)  the  ventricfe's 
beat  was  rediieed  by  30  per  cent,  to  32  per  cent.  The  reduc- 
tion which  we  sliould  expect  a  similar  dilution  of  chloroform 
in  "modified  Ringer's  fluid"  to  produce  would  lie  between 
So  per  cent,  and  90  per  cent.  The  degree  of  dilution  of  the 
blood  mwhicli  the  OHCl,  was  exliibited  was  50  per  cent 
witli  Locke's  fluid,  that  is,  loo  mg.  GHCl,  in  500  cxm  of 
Locke  s  fluid  added  to  jooc.cm.  of  cat's  blooil.  '    '" 

GONCLUSIOX. 

The  conclusion  seems  unavoidable  that  the  heart  iuu«cle 
rapidly  takes  up  CIICl,  off'ered  to  it  iu  the  vessels  of  its 
coronary  system,  and  that  the  quantities  it  takes  increase 
with  increasing  tension  of  the  chloroform  in  the  solution  cir-  , 
culating  through  it.  The  osmotic  pressure  of  CHCl,  in  a 
dilution  of  I  in  100,000  of  physiological  saline  is  about  1.6  mm 
Hg.  at  37°  C.  This  is  the  lowest  chloroform  tension  we  have 
worked  with.  With  very  strong  solutions,  such  as  i  per  1,000 
toxic  after  effects  complicate  tlie  simpler  relationship  which 
holds  for  moderate  and  weak  solutions. 

Equilibrium  is  rapidly— for  example,  in  50"— established 
between  the  intramuscular  chloroform  and  the  circulating  or 
perfused  eliloroform.  When  that  is  established  further  exhi- 
bition of  the  circulating  chloroform  leads  to  no  further 
increase  of  chloroform  paralysis  of  the  tissue,  provided  the 
solution-tension  of  the  circulating  chloroform  is  not  altered. 
Indeed,  if  that  solution-tension  is  maintained  but  not 
increased  there  gradually  ensues  in  the  course  of  minutes— 
for  example,  10  to  20  minutes— a  distinct  diminution  of  the 
cardiac  depression.  Should,  however,  the  solution-tension  be 
altered,  alteration  in  the  depth  of  chloroform  paralysis  ensues 
in  the  sense  that  if  the  tension  of  the  CHCI3  is  increased, 
con-esponding  aggravation  of  the  paralysis  of  the  tissue 
immediately  follows,  while  if  the  tension  of  tlie  cir- 
culating CHCI3  be  lessened,  the  paralvsis  of  the 
tissue     is    immediately    con-espondingly  diminished.      The 


iug(JUCIjadmiui3tr;itiou  jtSj,  iu  Ringer's  solutio-a. 

speed  and  completeness  with  which  this  recovery  from  func- 
tional depression  follows  forthwith  upon  replacement  of  the 
chloroform  containing  fluid  by  fluid  free  from  chloroform  is 
a  remarkalMe  and  characteristic  feature  of  the  action  of  chlor.i- 
form  on  the  heart  m  weak  and  moderate  concentrations.  It 
suggests  that  in  obedience  to  the  direction  of  tiie  Gradient  of 
osmotic  pressures  the  chloroform  in  the  muscle  passes  back 
from  the  muscle  into  the  fresh  fluid  supplied  at  zero  chloro- 
form pressure.  In  this  respect  the  chh.roform  behaves  ai 
though  It  were  in  solution  in  the  muscle.  Can  this  drug 
poison  the  muscle  without  entering  into  chemical  combina"^- 
tion  with  its  substance  ;■■  Does  it  act  as  an  antikatalvsator  on 
the  ferment  processes  at  root  of  the  normal  functional  activity 
01  the  contractile  tissue  of  the  heart  ? 

As  to  the  question  of  difi'erences  of  susceptibility  to  chloro-' 
form  of  difl'erent  individual  hearts,  our  observations  indicate 
that  such  differences  occur  in   cat   hearts.     The   difi'erences 
liave  been  especially  obvious  to  us  in   our  experiments  with 
weak  solutions. 

References  to  Papers. 
•  O.  Langendorff,  PfiUgers  Archiv.  vol.  Ixi,  1895,  ■^  H.  Xcwcll  Martin  and 
E.  C.  Applegarth,  .Sludiee  from  the  Biological  Labornlon/  of  the  Johns  Mnnkiiii 
University,  vol.  iv,  i8go.  ■■>  F.  S.  Loclie,  Ccntralblatt  fiir  'phijrioloyie.  No.  36. 
1901,  and  No.  17,  1902.  *  Hedbont.  fikand.  Arch,  fiir  Physiologic,  1899,  u* 
■  F.  W.  TuunicUffe  and  O.  Kosenlieini,  Proc.  Physiol.  .*c.,  Marcli  31  190- 
«  H.  Newell  Martin.  Philosoph.  Traiisnct.  Royal  Sac,  Lond.  663,  vol  174  ,883 
-  O.  Langendorflf  u.  Czeslaw  Nawrocki,  Pfiuger's  Archiv,  p.  355,  vol.  66. '  »  E 
A.  Schafer  and  II,  J.  Scharlieb,  Proceedings  Physiol.  Hocicty.  March  21  190-' 
in  Joum.  of  Physiology.  April  28,  1903.  »  A.  D.  WaUer,  iJiiixiSH  Medical! 
JODDNAL,  Nov.,  1897,  July,  1898  ;  also  Lectures  on  Animal  Electricity,  Lon- 
don, 1897.  »o  A.  Vernon  Harcourt.  BRmsH  Medical  Jol'bnal,  July  ,2 
1902 ;  Report  of  the  Special  Chloroform  Committee,  Appendices,  Paper  ir. 

Figures. 
All  the  figures  read  from  left  to  right.  "SVhere  numerals  are  mitten 
next  under  the  time  record  they  indicate  the  temperature  in  centigrade 
scale  recorded  by  the  aortic  thermometer  at  that  time.  The  explanation 
of  other  parts  of  the  tracings  is  given  either  on  the  tracings  or  in  the  ac- 
companying text. 
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Hcports  of  IBraucI)   Jltcitings. 

BIRMIXGIIAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  l'i)rty-iiintli  annual  {general  meeting  of  tliis  Braiu-li  was 
held  ill  the  liiriningliam  JMedical  Institute  on  .Tune  26tli. 

Intrcductiun  nf  New  Presideyit. — In  the  absence  of  tlie  re- 
tiring Tresident,  Dr.  H.  Malet,  the  cliair  was  taken  by  Dr. 
E.  Mai.ins,  who  thereupon  introduced  Mr.  Jordan  Lloyd  as 
President  for  the  ensuing  year. 

C'mfinnatnm  nf  Minutes. ^The  minutes  of  the  previous 
annual  meeting  were  read,  confirmed,  and  signed. 

Reports  'of  ('(mnril,  Treasurer,  I'athnldijicrd  and  Clinical  Sec- 
tion, and  Ethical  Committee.— The  reports,  which  had  been 
printed  and  circulated,  were  received  and  adojited.  The 
Council  called  attention  to  the  successful  arrangements  which 
had  been  made  for  effecting  tlie  changes  incidental  to  theneiv 
Constitution.  The  area  of  the  Branch  had  been  partitioned 
into  the  following  seven  Divisions:  Bromsgrove,  Central, 
Coventry,  Dudley,  Nuneaton  and  Tamworth,  Warwick  and 
Leamington,  and  West  Bromwieli ;  and  members  were  urged 
to  take  an  active  part  in  the  work  of  their  respective  Divisions. 
Papers  and  other  scientific  communications  Iiad  been  contri- 
buted bv  the  following  members,  namely,  Professor  Saundby, 
Mr.  Morrison,  Mr.  Loxton,  Mr.  Haslam,  Mr.  Barling, 
Mr.  D'Arcy  Ellis,  Mr.  Heaton,  Mr.  Taylor,  Dr. 
Deanesly,  Mi-.  Milward,  Mr.  Hall-Edwards,  Dr.  Malins,  Mr. 
Jordan  Lloyd,  Dr.  McCardie,  Dr.  Periy,  Dr.  Radcliffe,  Dr. 
Walter  Jordan,  and  Air.  W.  E.  Bennett.  Several  members 
liad  been  appointed  by  the  Central  Council  to  serve  on  Stand- 
ing Committees  of  the  Association:  Professor  Saundby  to 
the  Ethical  Committee,  of  which  he  was  Chairman;  Drs. 
Langley  Browne  and  Mr.  Messiter  to  the  Medico-Political 
Committee;  and  Mr.  Jlorrison  to  the  Organization  Committee. 
Twenty-six  new  members  had  been  elected,  and  the  present 
strength  of  the  Branch  is  488.  The  financial  statement  showed 
a  satisfactory  balance.  The  January  meeting  of  the  Section 
had  been  devoted  to  an  instructive  discussion  one  the 
Clinical  Value  of  Leucocytosis  opened  by  Professor  R.  Muir, 
of  Glasgow. 

Votes  of  Thanks. — Votes  of  thanks  wei'e  passed  to  the  retir- 
ing President,  Treasurer,  Honorary  Secretaries,  members  of 
Council,  representatives  of  the  Branch  in  the  Council  of  tlie 
Association,  Chairman  and  Honorary  Secretaries  of  the 
Section,  members  of  the  Ethical  Committee,  and  the 
Honorary  Auditor,  for  their  services  during  the  past  year. 

Officers  for  1903-4.— The  following  officers  were  declared 
elected  without  contest :— President-Meet :  T.  E.  Underhill, 
M.D.  Treasurer:  *F.  Marsh,  F.R.C.S.  Jlonoran/ Secretaries : 
*J.  T.  J.  Morrison,  F.R.C.S.,  and  *T.  Sydney' Short,  M.D. 
Menresentatives  in  the  Council  of  the  Association:  *H.  Langley 
Br.-wne,  M.D.,  and  *W.  F.  Haslam,  F.R.C.S.  (*Those 
gentleman  marked  with  an  asterisk (*)  held  tlie  same  otBce 
last  year.) 

Appointment  of  Auditors.— V>r.  J.  VV.  Russell  was  reappointed 
Hon  irary  .\uilitor,  and  Messrs.  Charlton  and  Long  Auditors. 

President's  Addrcss.—The  Prusident  (Mr.  Jordan  Lloyd) 
delivered  an  inaugural  address  on  Surgical  Practice  Twenty- 
five  Years  ago  and  To-day,  for  which  the  Branch  accorded 
him  a  hearty  vote  of  thanks  by  acclamation,  on  the  motion  of 
f»r.  MiLNER  MoouE,  seconded  by  Jlr.  Hasi.am. 

Amiual  Dinner. — The  annual  dinner  took  place  the  same 
(■veiling  in  the  Grand  Hotel,  I?inningliain.  The  guests 
inclu  led  the  Coroner  for  the  City  (Mr.  J.  Bradley),  the 
Deputy  Stipendiary  (Mr.  H.  Pearson,  M.A.),  and  the  Regis- 
trars of  the  County  Court  (Mr.  II.  (Jlaisyer,  LL.B.,  and  Mr. 
Whitlock).  The  success  of  the  function  was  enhanced  by  the 
excellent  speeches  made  by  the  President  (Mr.  Jordan 
Lloyd),  Mr.  Bari.i.ng,  Sir  James  Sawyer,  Dr.  Calt.aghan, 
Mr.  BKATir.Kv,  and  Mr.  Peauson  ;  and  by  vocal  and  instru- 
mental music. 


cajibrid(;k  and  Huntingdon  branch. 

TriK  annual  meeting  of  tlie  ('ambridge  ainb  Ilinilingdon 
Branch  was  held  at  the  Hospital,  Sail'ron  Walden,  on  Thurs- 
day, July  and,  1903,  under  the  presidency  of  Dr.  W.  Caur 
Spuaoue,  of  SatlVoii  \Valden. 

The  proceedings  were  initiated  by  lunch  at  the  hospital,  at 
the  iiivitaticin  of  the  President. 

Election  of  Officers.— T\\e  following  officers  were  elected: 
President-elect:  Dr.  [jaurence  1  lumphiy  ((!amliridge).  Member 
of  lleprexentatire  Meetinij :  Mr.  Sti'cr  (Sail'ron  Walden).  Hon. 
'•turn  II, kI   I'l-roxiirer :  Air.    .Vothome   Webb   (Cambridge). 


Members  of  Branch  Council:  Mr.  Deighton,  Dr.  Giles,  Dr. 
Dal  ton. 

The  Treasurer's  report  was  adopted. 

On  the  proposition  of  Dr.  Griffiths,  seconded  by  Mr. 
Baldwin,  it  was  decided  that — 

Boundaries  0/  the  Branch.—"  Before  the  meeting  proceeds  with  the  con- 
sitleratiou  of  the  working  of  the  Branch  it  would  iippcar  desirable  t hat  all 
members  of  the  .Vssociatiou  resident  within  the  new  area  be  invited  to 
attend  a  meeting  at  Cambridge  during  the  coming  autumn  for  the  pur- 
pose of  expressing  their  opinion  in  reference  to  its  uewly-dellucd  boun- 
dary, as  arranged  by  the  Central  Council  of  the  Association." 

President's  Address. —The  President  then  gave  an  address  on 
Motor  Vehicles  for  Medical  Men,  illustrated  by  diagrams. 
The  paper  was  very  interesting,  and  was  discussed  by  several 
members. 

Communications.— Dr.  Armistead  and  Dr.  Anninoson  read  a 
paper  on  Cases  Resembling  Varioloid  and  Varicella,  which 
was  illustrated  by  some  fine  photographs,  and  dealt  with  a 
number  of  cases.  The  paper  was  afterwards  discussed  by  Pro- 
fessor Allbutt,  Dr.  Lucas  (Cambridge),  Mr.  W.  A.  Smith 
(Newport),  and  Mr.  Apthorpe  Webb.— Owing  to  want  of 
time  the  following  papers  were  left  for  a  future  meeting : 
(i.  Wherry,  F.R.C.S.:  Remarks  on  Ophthalmia  Neona- 
torum. Dr.  Laurence  Humphry  and  3Ir.  T.  S.  P.  Stuanqe- 
WAYS  :  An  Unusual  Form  of  Typhoid  Fever.  H.  C.  Bartlett, 
M.R.C.S. :  The  Vagaries  of  Movable  Kidney. 


GLASGOW  AND  WEST  OF  SCCJTL.VND  BR.ANCH. 

Branch  Pepresentatires  on   Association    Council.— Dv.   Bruce 

Gofl",    The    Lindens,    Bothwell,    and    Dr.    James   Hamilton, 

I,  Royal  Crescent,  Crossbill,  Glasgow  have   been  duly  elected 

representatives  of  the  Branch  on  the  Council  of  the  Associa- 


•ep 
tioii. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
Blackpool  Division. 
The  first  meeting  of  the  Blackpool  Division  was  held  on  May 
29tli,  1903,  fourteen  members  being  present. 

Election  of  Officers.— The  following  officers  were  elected: 
President:  Dr.  P.  H.  Day  (Stalmine).  Vice-President :  Dr. 
W.  B.  Richardson  (Blackpool).  Secretary:  Dr.  F.  J.  H. 
Coutts  (Blackpool).  Representatire  on  Branch  Conned:  Dr. 
P.H.Day.  E.recutire  Committee :  Dr.  AVilliams  (Fleetwood), 
Dr.  Booth  (St.  Aime's-on-Sea),  Dr.  Anderson  (Poulton),  Dr. 
Eason  (Lytham),  Dr.  Court  (Kirkhani);  Dr.  Dunderdale,  Dr. 
Forbes,  and  Dr.  Ruxton  (Blackpool). 

Rules.— The  printed  model  rules,  as  amended,  were  adopted 
as  the  rules  of  the  Division.  _   . 

Joint  Meetinr/  of  Blackpool  and  Isle  of  Man  Divisions.— .>^  joint 
meeting  of  Blackpool  and  Isle  of  Man  Divisions,  duly  con- 
vened, was  held  in  Blackpool  on  July  ist,  1903,  at  which  Dr. 
Coutts  was  elected  representative  of  the  two  Divisions  to  the 
annual  meeting  of  representatives. 


METROPOLITAN  COUNTIES  BRANCH. 
Stratford  Division. 
The  first  annual   meeting   of  this  Division  was  held   at  the 
Town  Hall,  West  Ham,  on  June  4th.     There  were  present  Dr. 
C.    Sanders,   who    occupied    the    chair,   and    twelve    other 
members. 

Confirmation  of  Mmutes.—The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. -The  meeting  then  proceeded  to  elect 
the  officers  tor  tlu!  ensuing  years,  with  the  following  result: 
Dr.  C.  Sanders  was  eh>cted  Chairman,  Mr.  Jl.  Cursham 
Corner  Vice-Chairinan  an<l  Rejiresentative  of  the  Division  on 
the  Branch  Council,  Dr.  P.  J.  S.  Nicoll  was  elected  Honorary 
Secretary,  and  Mr.  Percy  Rose  Rejirest'iitative  of  the  Division 
in  the  representative  meetings  of  the  Association.  Only  five 
ordinary  meniliers  of  the  Executive  Conuniltee  were  elected— 
namely,  Mr.  W.  A.  Giogono,  .Mr.  AV.  11.  Johnson,  Dr.  W.  C. 
Dale,  Mr.  W.  H.  Best,  and  Dr.  K.  Hay.  It  was  decided  to 
leave  the  three  vacancies  to  be  tilled  up  later  on  in  the  year. 

Representative  Meet inrj .—Cevtiun  lesolutions  put  do\yn  for 
diseuasion  at  the  representative  meeting  were  considered 
next.  The  meeting  decided  to  leave  the  hands  of  the  repre- 
sentative free  with  regard  to  all  the  resolutions  with  the  ex- 
ception of  the  resolution  on  death  certilication  sent  up  hy  the 
t!level.iiid  Division,  which  iiK't  with  general  :ipi)roval,  and  in 
favour  of  whii-h  the  representative  was  instructed  to  vote. 

Area  of  the  Division.— A  brief  discussion  on  the  area  of  the 


.Tii.v    iS,   1903.] 


REPORTS    OF    BRANCH    MEETINGS. 


[SrPPLKMFNT  TO  THE 
BBITISU   MEDICIL  JOCBSiL. 


clxui 


Stratford  Division  followed.  Tliere  was  a  general  consensus 
of  opinion  that  the  present  boundaries  of  flie  Division  were 
unsatisfattory  and  Dr.  .^anders's  oiler  to  go  up  with  the  Seere- 
tary  to  the  lieadquarter.s  of  the  Assoeiatiou  to  discuss  the 
matter  wa.s  readily  accepted. 

Vote  nf  T/iaii/cs  to  C/inirman.—X  vote  of  thanks  to  the  Gliair- 
man  for  presiding  at  tlie  meeting  terminated  the  proceedings. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMORLAND 
BRANCH. 
The  first  annual  meeting  of   this  Branch  was  held  at  the 
Phoenix   Rooms,   Lancaster,  on  June  24th,   the  Pueside.nt 
(Dr.  W.  \V.  Wing-ati^-Snul)  in   the  chair.    There  were  present 
forty-one  nienilieis  and  two  visitors. 

Coiifiniiatiiiii  of  Minutes. — The  minutes  of  tlie  previous 
meeting  were  read  and  conlirmed. 

Report  of  Branch  Coioicil.  — The  report  of  the  Branch 
Council,  in  which  a  membei-ship  of  130  was  anticipated, 
was  received. 

Adoption  of  Rules. — The  etliieal  rules  were  adopted. 

President'.^  Adilress.— The  Pkesidknt  delivered  an  address 
on  The  Public  and  Oui-selves— some  of  the  Defects  of  Each. 

[The  scientific  proceedings  were  reported  at  p.  82.] 


NORTH  KRN  COUNTIES  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Pump 
Room,  Strathpeffer,  on  June  i3tli.  Twenty  members  were 
present.  In  the  unavoidable  absence  of  the  President,  Dr. 
,T.  R.  MacDonald,  Inverness,  Dr.  \Vm.  Bruce,  Dingwall,  was 
elected  Chairman. 

Confirmation  of  Minutes. — The  minutes  of  June  nth  and 
Octol'er  iSth.  1902,  were  read  and  approved. 

Apologies  for  Absence. — The  Secuetauy  intimated  apologies 
from  Dr.  Ogilvie  Cxrant,  Dr.  Mackay  (Elgin),  Dr.  MacRae 
(Stomoway),  Dr.  T.  R.  MacDonald  (Inverness),  etc. 

Hanorarii  Secretary's  Report. — The  HoxouAKy  Secretary 
stated  that  during  this  year  several  meetings  of  Council  were 
held,  and  routine  business  transacted.  Dr.  Tregelles  Fox, 
President-elect  for  the  year,  having  left  Strathpefler  to  reside 
in  Leeds,  severed  his  connexion  with  the  Branch,  and  the 
Council  recommended  Dr.  T.  R.  MacDonald  as  liis  successor. 
Several  niemliers  had  been  elected  since  last  annual  meeting, 
Drs.  Liudsav  (Ardersier),  Brebner  (Naini),  Ironside  and  Bruce 
(Ding^vall),  Dick  ("VVick),  Cormack  (AVick),  Meade  (Lybster). 

Election  of  Officers. — The  following  ofiice-bcarers  were 
elected  for  the  ensuing  year: — President:  Dr.  T.  Ranken 
MacDonald.  President-elect:  Dr.  Allan  (Evanton).  Vice- 
Presidents  :  Drs.  Mun-ay  and  Grant.  Honorary  Secretary  and 
Treasurer:  Dr.  J.  Munro  Moir.  Council:  Dr.  Ouickshank 
(Nairn),  I>r.  Mackay  (Elgin),  Dr.  Sutter  (Nairn),  Dr. 
Mackenzie  (Inverness).  Representatiie  of  Branch  in  Repre- 
sentatire  Meitini/s :  Dr.  Moir  (Inverness).  Representative  on 
Council  of  As.'s'>ciation :  Dr.  Murray  (Inverness). 

Autumn  Meeting. — It  was  arranged  that  the  autumn  meet- 
ing be  held  at  Elgin  in  October. 

Xevt  Annual  Meeting. — The  next  annual  meeting  is  to  be 
held  at  Nairn. 

Meeting  of  Representatives. — The  Secretary  mentioned  that 
at  the  represent;>tive  meeting  to  be  held  at  Swansea  several 
items  of  importance  affecting  the  members  of  the  Association 
would  come  up  for  discussion.  The  only  one  affecting 
Scottish  Branches  was  one  relating  to  the  appointment  of  a 
Scottish  Ci>mmittee  consisting  of  the  Scottish  members  of 
Council  and  the  secretaries  of  the  Scottish  Divisions,  this 
Committee  to  report  to  the  Council  on  any  matters  specially 
concerning  Scotland.  The  representative  to  the  annual  meet- 
ing was  instructed  to  support  this  motion. 

Adoption  of  Rules. — The  code  of  rules  for  Uiis  Branch  as  well 
as  the  rules  to  regulate  ethical  pr^icedure  were  adopted. 

Awlitors. — Drs.  Murray  and  Mackenzie  (Inverness)  were 
appointed  to  audit  the  treasurer's  accounts. 

Poor-law  Medical  Officers. — A  letter  wps  read  from  Dr. 
Murchison  (Uig)  stating  that  in  his  opinion  the  Branch  had 
not  been  helping  the  Poor-law  medical  officers'  grievances 
with  the  earnestness  needed.  The  Chairman  stated  that,  as 
this  question  was  likely  to  be  taken  up  at  the  annual  meeting 
of  the  .-issocintionat  Swansea,  discussion  of  the  matter  should 
be  delayed  in  the  meantime. 

Luncheon. — After  this  business  meeting,  many  of  the  mem- 
bers drove  round  by  the  Two  Bridges,  and  then  lunched  at 
the  Spa    H"tel,   twenty-five  members  being    present.      Mr. 


V, .  3.  Duncan  (County  Clerk  for  Ross-shire),  Mr.  J.  Leslie 
iraser,  Mr.  Heron  (dentist,  Elgin)  were  present  as  guests. 

Demonstration.— Xi\er  lunch  the  membei-s  again  met  at  the 
Pump  R,>om.  where  Dr.  Fohtescie  Fo.k  gave  a  demonstra- 
tion at  the  Baths,  explaining  the  various  kinds  of  baths  and 
tlieir  application  in  the  different  forms  of  disease.  Dr 
Ino-NSIDE  BuucK  showed  his  higli-freiiueiicy  electrical  appa- 
ratus, and  Dr.  Wm.  Bruce  showed  one  or  two  cases  of  sciatica 
with  remarks  on  diagnosis  and  treatment. 


NORTH  OF  ENGLAND  BRANCH. 
Blyth  Division. 
The  annual  meeting  of  this  Division  was  held  in  the  Star  and 
Garter  Hotel,  Blyth,  on  June  241)1. 

Election  of  Officers. ~T\w  following  officers  were  appointed: 
Chairman:  Dr.  R.  Laing  (Blyth).  Vice-Chairman  and  Repre- 
sentative to  Branch  Council:  Dr.  J.  Croniie  (Blyth). 
Secretary  and  Treasurer :  Dr.  J.  Anderson  (Seaton  Delaval). 
Members  of  Executive :  Dr.  R.  Morris  (Bedlington);  Dr.  A.  S. 
Taylor  (Seaton  Sluice). 

Report  of  Council -The  report  of  the  Council  and  the  busi- 
ness for  the  annual  representative  meeting  were  considered. 

Ethical  Rules  awl  By-laws.— The  draft  model  Rules  of  a 
Division  (not  in  itself  a  Branch)  were  considered  and  adopted. 
The  model  by-laws  were  adopted  at  a  previous  meeting  with 
certain  changes. 

Hexham  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Abbey 
Hotel,  Hexliam,  on  June  13th.  Dr.  Eraser  Hurst  in  the 
chair.  There  was  only  a  moderate  attendance  of  members,  a 
fact  which  was  commented  on  and  regretted  by  those  present. 
Officers.— The  officers  elected  at  the  March  meeting  were 
re-elected  for  the  year. 

Ethical  Rules. — The  ethical  rules  for  a  Division  were  con- 
sidered and  adopted,  the  Executive  Committee  being 
appointed  the  Ethical  Committee,  and  it  was  resolved  that 
the  Central  Council  be  requested  to  print  and  defray  cost  of 
printing  above-mentioned  rules  and  have  them  distributed 
among  the  members. 

Vaccination  Proposals.— The  Vaccination  proposals  of  the 
Central  Council  were  discussed  at  some  length,  and  it  was 
resolved  that  these  said  proposals  meet  with  the  approval  of 
the  Division,  but  that  the  number  of  vesicles  required  to 
satisfy  the  Local  Government  Board  be  mentioned  on  the 
notices  gi^en,  and  that  this  resolution  be  sent  to  the  Central 
Council. 

Advantages  of  Membership. — The  Secretary  was  requested  to 
wi-ite  to  the  non-members  in  the  Division,  pointing  out  the 
advantages  of  membership  and  the  necessity  of  unanimity. 

Ke.vt  Meeting. — The  next  meeting  was  arranged  for  in  Sep- 
tember. 


OXFORD  AND  READING  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Radeliffe 
Infirmary,  Oxford,  on  Friday,  July  3rd. 

Election  of  Oifcers. — The  following  officers  were  elected  for 
\'^y\:— President :  Mr.  R.  W.  Doyne.  President-elect:  Dr. 
G.  H.  R.  Holden.  Members  of  Council: — Oxford:  Mr.  I. 
Griffin,  Mr.  W.  B.  Nelson,  Mr.  A.  J.  Drew,  The  Secretary  of 
the  (Jxford  Division.  Reading:  Dr.  C.  W.  Marriott,  Mr. 
Arnold  Thompson,  Mr.  J.  H.  Walters,  Mr.  H.  G.  Armstrong. 
Representative:  Mr.  C.  H.  Cheatle.  Honorary  Secretary  and 
Treasurer :  Dr.  W.  T.  Freeman. 

Xew  Members. — Mr.  A.  P.  Macnamara,  Jt.B.,  and  Mr.  A.  T. 
Ross,  iLB..  were  elected  members  of  the  Branch. 

Dinner. — The  members  subsequently  dined  together  at 
Exeter  College. 

[The  scientific  proceedings  were  reported  at  p.  82.] 


SOUTH-EASTERN  BRANCH. 

The  annual  meeting  of  this  Brancii  was  held  at  the  Lion 
Hotel,  Guildford,  on  June25tli.  Mr.  A.  A.  Napper  (Cranleigh), 
President-elect,  kindly  invited  members  to  lunch. 

Induction  of  2ievj  President. — After  the  induction  of  the 
new  President  a  short  introductory  speech  was  delivered  by 
him. 

Report  of  Council. — The  report  of  Council  was  read  and 
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adopted.  This  dealt  exclusively  with  the  new  Divisional 
arrangements. 

Fhuincial  Statnitz-tit. — The  IIonokary  Tre.vsirkr  presented 
the  accounts  of  the  old  Branch,  showing  a  balance  of  /^ii6. 

Members  of  Cetitral  Council. — The  members  lately  rejiresent- 
ing  the  Branch  were  nominated  and  re-elected  without  a 
contest— namely,  Dr.  Galton,  Dr.  Tyson,  and  Mr.  T.  Jenner 
VeiTall. 

Next  Mff'tini/.^li  was  resolved  to  hold  the  next  meeting  at 
Eastbourne. 

Honorari)  Secretary. — Mr.  T.  Jenner  Yen-all  was  i-eappointetl 
Honorary  .Secretary  and  Treasurer  for  the  ensuing  year. 

Hew  Jiiiles.^-The  model  rules  suggested  by  the  Clentral 
Council,  together  with  one  permitting  the  continuance  of  the 
old-established  District  meetings,  were  carried  unanimously. 

Excursions. — The  rest  of  the  afternoon  was  sjicnt  on  excur- 
sions, after  which  members  and  their  friends,  to  the  number 
of  about  fifty,  dined  at  the  hotel. 


Canterbtirt  Division. 
The  fii'st  meeting  of  this  Division  was  held  at  the  Canterbury 
Hospital  on  June   30th,  Dr.  Whitehead   Reid  in  the.  chair. 
There  were  live  members  present.  ,■   , 

Election  0/  Officers. — The  following  officers  were  elected  :— 

Chairmnn:  Dr.  Gogarty.  I'ice- Chairman  :'My.  Frank  Wacher. 
Branch  Jteprescntative :  Dr.  Whitehead  Reid.  Honorary  Secre- 
tary :  Dr.  A  Chaning  Pearce.  It  was  resolved  that  one  other 
member  of  the  Division  be  elected  as  a  member  of  the  Com- 
mittee, and  that  Dr.  FitzGerald  be  asked  to  serve. 

Adoption  of  Rules. — The  model  Division  rules  and  the  draft 
ethical  rules  were  considered  and  unanimously  apjiroved  in 
tot«. 

Meetiriffs  of  the  Division. — It  was  resolved  that  meetings  be 
held  quarterly  if  possible,  in  conjunction  with  the  uther 
Divisions  of  the  constituency. 


EAS'TBOtTRNE  DIVISION. 

The  first  meeting  of  the  Eastbourne  Division  was  held  on 
June  i6lh. 

Election  of  Officers.— The  following  officers  were  elected  : — 
Chairman  :V>r.  H.  S.  Gabbett.  Vice-Chairman :  Dr.  Muir 
Smith.  liepresentatire  on  Branch  Council:  Mr.  J.  H.  Ewart. 
Honorary  Secretary :  Dr.  AV.  J.  C.  Merry. 

Adontion  of  i?i(fcs.— The  model  rules  suggested  for  adoption 
by  a  Division  whicli  is  not  in  itself  a  Branch  were  accepted  by 
the  meeting.  The  Branch  model  rules  to  regulate  procedure 
in  ethical  matters  were  referred  to  the  Executive  Committee 
for  report  at  the  next  Divisional  meeting  in  August. 

Executive  Committee. — The  following  were  elected  members 
of  the  Executive  Committee  (in  addition  to  the  ex  officio 
members) : — Drs.  A.  Harper,  C.  Hayman,  A.  Slierwood  (East- 
bourne), T.  Holman  (East  Hoathly),  F.  R.  Taylor  (Helingly). 


Eastbourne  AND  Hastings  Divisions. 
The  first  general  meeting  of  the  Divisions  of  Eastbourne  and 
Hastings  was  lield  (in  accordance  with  Article  XXVII 
of  Association)  on  Tuesday,  July  7th,  in  the  Mayor's 
parlour  at  the  Town  Hall,  Eastbourne,  for  the  purpose  of 
(decting  u  representative  of  these  Divisions  to  act  at  repre- 
sentative meetings.  Dr.  C.  H.  Allfrey  (Hastings)  was 
unanimously  elected  to  fill  this  position. 

Future  Meetings. — A  discussion  followed,  in  which  the 
meeting  expn^ssed  itself  as  strongly  in  favour  of  continuing 
the  periodical  conjoint  meetings  of  the  old  East  Sussex 
District.  The  following  resolution,  proposed  liyDr.  Batteu- 
ha.m,  and  seconded  by  Dr.  Havman,  was  cairicd  : 

That  the  Honor.iry  Secretary  of  the  Hastiugs  Divisiou  be  iustractcd  to 
inquire  of  the  Honorary  Secretaries  of  Urighton,  Eastbourne,  and  Tun- 
bridge  Wells  wliether  their  Divisions  would  care  to  hold  conjoint  meet- 
ings with  Hastings  for  professional  and  social  purposes,  say,  thrice 
yearly,  us  iu  the  t»Id  Kast  Sussex  District. 


East  Suukey  District. 
A  MEKTi.NO  of  tlus  District  was  held  at  the  Croydon  General 
Hospital  on  May  14th,  1903.    Mr.  T.  A.  Kicuardson  (Croydon) 
in  the  cluiir.     Seventy-four  members  and  visitors  attended. 

Confirmation  of  Minutes.— The  minutes  of  the  Upper  Nor- 
wood meeting  were  read  and  confirmed. 

Ne.rt  Meetiny.- -On  the  proposition  of  Dr.  RossER,  seconded 
^y  l'j":.-.N.-..V'.-. ''Vi'i'i:xTi:n.  it  was  rcscdvcd  that  the  next   meet- 


ing should  be  held  at  Reigate  on  Thursday.  October  8th,  and 
tliat  Mr.  E.  C.  Drake  be  invited  to  take  the  chair. 

jM-nionstrations,  Etc. — Dr.  Coi.ES  gave  a  demonstration  on 
blood  examination  giving  the  methods  and  means  best 
adapted  to  the  exigencies  of  general  practice.  Clinical  cases 
were  exhibited  and  demonstrated  by  Messrs.  Crkssy,  Male, 
Wavte,  Riiii.EY,  Redkern,  Addey,  T.  a.  Richardson,  Wray, 
and  Newby.  Surgical  instruments  were  exhibited  liy  Arnold 
and  Sons,  and  pharmaceutical  products  by  Bun-oughs,  Well- 
come and  Co. 

Dinner. — After  the  meeting  thirty-six  members  and  visitors 
dined  together  at  the  Grevhound  Hotel. 


Folkestone  Division. 
The  first   meeting  of  the    Division  was   held   on   June  i6th. 
There  were  eleven  members  present. 

Election  of  Oncers. — The  following  were  elected  office- 
beareis  : — Chairman:  Dr.  Perry.  Secretary  and  Treasurer: 
Dr.  P.  A'.  Dndd.  E.recutire  Committee:  Dr.  Lewis,  Mr. 
Barrett,  and  Jlr.  Chambers  were  elected  memljers  of  the 
Executive  Committee.  Member  of  Branch  Council:  Dr.  Eastes 
was  elected  as  representative  of  the  Branch  Council  for  the 
Division. 

Adoption  of  liules. — Tlie  rules  as  suggested  by  the  Associa- 
tion were  adopted. 

GriLDFORD    AND   ReiGATE    DIVISIONS. 

A  .TOiNT  meeting  of  the  Guildford  and  Reigate  Divisions  was 
held  on  June  I2tli,  Mr.  C.  Sells  in  the  chair. 

Election  of  Officers. — Mr.  Alex.  Hope  Walker  was  appointed 
representative  of  the  Division  in  the  representative  meetings 
of  the  Association.  The  other  appointments  made  on  behalf  , 
of  Guildford  were: — Chairman:  C.  Sells.  Vice-Chairman: 
G.  S.  Sloman.  B/'presentatii-e  on  Branch  Council:  G.  Sichel 
(Guildford).  Honorary  Secretary  a?id  Treasurer :  Alex.  Hope 
Walker.  Members  of  Council :  Drs.  de  Jersey,  Fisher,  Kendall, 
Levick,  Mincliin,  R.  Thorne  Tliorne,  Weaver,  Winstanley, 

Adoption  of  liules. — The  rules,  both  general  and  ethical,  were 
adopted. 

Hastings  Division. 
A  meeting  of  members  of  this  Division  was  held  at  the  East 
Sussex  Hospital,  Hastings,  on  June  15th;  Dr.  Trollope  (St. 
Leonards)  in  the  chair).  The  following  were  present:  Drs. 
-Mlfrey  (St.  Leonards),  Bagshawe  (St.  Leonards),  Batterham 
(St.  Leonards),  Blaney  (St.  Leonards),  Lucille  Leslie  (St. 
Leonards),  Symington  (St.  Leonards),  Yeoman  (St.  Leonards),' 
Messrs.  Kaye  Smith  (St.  Leonards),  Travers  (St.  Leonards), 
Culhane  (Hastings),  Locke  (Hastings),  E.  R.  Mansell 
(Hastings),  Dr.  "llill  Joseph  (Bexhill),  Messrs.  Mastei-s 
(Northani),  Paget  (Tenterden),  and  Lieutenant-Colonel  Owen 
(Hancombe). 

Election  (f  Officers. — The  following  officers  were  elected:  — 
Chairmnn:  Dr.  Bagshawe  (St.  Leonards).  Vice-Chairman: 
Dr.  Wills  (Bexhill).  Secretary  and  Treasurer:  Dr.  Batterham 
(St.  Leonards).  Member  of  Branch  Council:  Mr.  E.  Kaye  Smith. 
liepresnitativi,'  at  Annual  Meeting;  It  was  agreed  to  propose 
Dr.  -Mlfrey  at  a  conjoint  meeting  of  the  Hastings  and  East- 
bourne Divisions  to  represent  the  two  Divisions.  Othei- 
Members  of  the  Executive  Committee:  Dr.  E.  W.  Skimicr  (Rve), 
Mi.  Paget  (Tenterden),  Mr.  E.  R.  Mansell  (Hastings),  Mr, 
Murdoch  (Bexhill).  It  was  resolved  that  the  members  of 
Committee'  (not  e.v  officio)he  five  in  number;  that  the  election 
of  one  other  member  on  the  Executive  Committee  should  be 
l)Osti)oned  till  the  next  meeting. 

Adoption  of  Bales. —It  was  resolved  that  the  general  rules 
(with  insertions  as  in  copy  signed  bv  the  ClKiirrnan)  <lrawn  up 
l)y  the  Central  Committee  should  be  adopted  as  the  rules  of 
the  Division. 

Ethical  Bales.— It  was  resolved  that  the  consideration  of  tlie 
ethical  rules  be  postponed  till  the  next  meeting. 


NouwooD  Division. 
The  first  mi^eting  of  the  Norwood  Division  was  held  at  the 
tjiif.ens  Hotel,  L'pi)er  Norwood,  on  Junetjih,   1903.     Twenty- 
tln-ee  members  were  i)resent.     Dr.  J.  H.  Galton  was  voted  to 
the  chair. 

Election  of  Officj^rs.—Thii  following  officers  were  appointed: 
—  Chairman  :  J.  Sidney  Turner.  Vwe-Chairinan  :  Dr.  Burgess. 
Honorary  Secretary  and  Treasurer :  Henry  J.  Prangley.  Repre- 
sentatives  on    llvuneh    Council;    I>r.    Tlrni y  Ib'tli'v,    I'r.   IF.   !\I. 
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Stewart.  Jlenresentalire  at  Annual  Meetino  of  Hforesetitatires  : 
Mr.  J.  Rand. 

£xecutiiv  Commift/'f.  It  was  flceidcd  that  the  E.xocaitivp 
Committoo  should  he  cnliirgod  V\v  tlircc  more  inombcrs,  and 
tlio  following  wore  clcttcd  :— Pr.  Verdoii,  Dr.  11.  C.  Burton, 
and  Dr.  .\nnis. 

Ethical  Committef.-  It  was  dcciclcd 

That  the  fuuotious  oi'  the  Kthical  Committee  be  carried  out  by  the 
Executive  Committee  for  tliis  year. 

Adoption  nfIiii//:<. — The  model  general  rules  were  eonsidered 
«i  bloc,  and  deelared  carried  tieni.  con.  The  model  etliical 
rules  were  eonsidered  in  detail,  and  gave  rise  to  eonsideral)le 
discussion  but  were  all  eventually  passed,  a  motion  that 
Paragraph  (\.  Kule  6  be  omitted  heiug  rejected  by  the 
meeting. 


SOrTUKKN    RR.VNCH. 
The  annual  general  meeting  of  this  Branch  was  held  at   the 
Royal  Uospital  for  (Consumption,  Ventnor,  on  July  3rd,  about 
forty  memtiei-s  being  })resent. 

Adoption  of  Rules.  The  new  by-laws  and  ethical  rules  of 
the  Branch  were  submitted  and  approved. 

Mem/ier.^/iip  of  Jy'ranch. —  The  Skcuctahy  aimounced  that, 
including  ten  candidates  foreleetion,  the  total  membership  of 
the  Branch  was  now  403. 

Pajiers.  -  Pa  pel's  were  read  as  follows  :  A  ease  of  ligature  of 
the  carotid  for  aneurysm  in  a  jiatient  75  years  of  age,  IJr. 
AVard  CoisiNS ;  a  case  of  ruptured  intestine  successfully 
treated,  Jlr.  Lankdon  ;  remarks  on  vasomotor  rhinitis  anil 
hay  fever,  Mr.  Tkevklyan.  Mr.  Childe  exhibited  a  new 
surgical  operation  case  for  instruments. 

Introduction  of  JWw  President. — Mr.  Browxe  resigned  the 
chair  to  Dr.  Robehtso.v.  who  tleliveied  an  interesting  address 
on  the  history  and  treatment  of  pulmonary  phthisis. 

Votes  of  T/iankn.  -  Hearty  votes  of  thanks  were  accorded  to 
Mr.  Browne  for  his  services  as  President  during  the  past  year 
iuid  to  Dr.  Robertson  for  his  address  and  for  his  hospitality, 
all  the  members  present  having  been  entertained  by  him  at 
luncheon  at  the  Royal  Hotel  before  the  meeting,  and  at  tea  at 
the  Consumption  Hospital  after  the  business  of  the  day  was 
concluded. 

Portsmouth  Division'. 
The  first  annual  meeting  of  this  division  was  held  at  Ports- 
mouth on  June  23rd.  Dr.  J.  Ward  tViusixs  in  the  chair. 

Confirmation  of  Minute-^. — The  minutes  of  the  previous 
meetmg  were  read  and  confirmed. 

Account.'!,  etc. — The  eoiTesjiondence  having  been  read,  tlie 
accounts  for  the  past  year,  duly  audited,  were  presented  and 
adopted. 

Krecutive  Committee. — The  following  were  elected  to  form 
the  Executive  Committee;  Chairman.  Lysander  Maybury, 
M.D.  ;  f 'ice-Chairman,  L.  K.  H.  Hackman ;  flecretan/,  J.  G. 
Blackmnn.  M.D.  ;  ^fembers  of  the  Branch  Council,  C.  C  Clare- 
mont,  M.D.,  C.  P.  Childe.  F.R.C.S..  J.  Green,  and  "W.  P. 
McEldownev,  51. B.,  T.  W.  Mead,  C.  P.  Ruel.  R.  A.  AVeston, 
G.  A.  Tullis,  M.D.,  A.  M.  Eraser,  M.B.,  W.  Phillips,  B. 
AVright,  J.  H.  F.  Way,  M.  A.  Key.  M.B. 

Itejiresentatire  in  Asmciation  Meetings.— T\ye  meeting  then 
resolved  itself  into  a  general  meeting  of  the  constituency 
formed  liy  this  Division  and  that  of  the  Isle  of  "Wight,  and 
elected  Dr.  J.  AVard  Cousins,  of  Southsea,  to  be  its  represen- 
tative in  meetings  of  the  Association. 

JRepre.oentatire  Meeting. — A  discussion  then  took  place  upon 
the  matters  to  be  brought  before  the  representative  meeting 
at  Swansea. 

Mid  wires  Act. — Dr.  Cousins  made  some  remarks  on  the 
Midwives  Act,  and  a  discussion  ensued  in  which  most 
members  present  took  jiait. 


AViNCHESTER   DIVISION. 

The  first  annual  meeting  of  this  Division  under  the  new 
Constitution  was  held  at  St.  Patrick's  Hall  on  June  9th. 

Itule.<!. — Some  small  alterations  in  the  new  mles  which  had 
been  made  on  April  2nd  were  approved. 

Election  of  Officers. — Tlie  following  officers  and  representa- 
tives wei-e  then  elected  : — To  jRepresent  the  Division  in  liepre- 
sentatire  Meetings:  Mr.  D.  Browne.  Chairman :  Mr.  Royds. 
Vice- Chairman :  Dr.  Harman.  Secretary  and  Treasurer:  Mr. 
Langdou.  Three  members  were  selected  as  members  of  the 
Branch  Council,  and  three  others  added  to  the  Executive 
Ci'inniiitcp. 


Associate     Member.  —  Mr.    Bullar,    of    Soujhampton,     was 
elected  an  extraordinary  associate  member. 

[The  scientific  proceedings  were  published  at  p.  S2.] 


SOl'TH  1M»L\.\  A-ND  .M.VDRAS  BR.V.NCH. 

Transactions.  -  Since  the  establislunent  of  this  Branch  iu 
1884  excellent  work  has  been  accomplished.  The  Transactions 
of  1S96-98  are  edited  by  tJaptain  T.  H.  Synions,  I.M.S.,  and 
contains  some  interestingarticles  Ijy  Major  Ronald  Ross,  C.B., 
on  mosquito-malaria  c.xpcrinients,  and  on  the  transformation 
of  crescents  in  malaria.  Captain  Fearusicle's  contribution — a 
bacteriological  study  of  the  diseases  of  Cannanorc  Gaol— 
siiows  some  careful  work  and  important  findings.  The  cure 
of  he]iatic  abscess  by  alisorption,  with  illustrative  cases,  is 
dealt  with  by  Major  \V.  B.  Browning;  and  notes  on  types  of 
malarial  fevers  in  Madras  was  the  subject  of  a  paper  by 
Colonel  Sturmer.  Vol.  viii  gives  the  transactiwu  of  the 
Branch  from  1S98  to  igoo.  Vol.  ix,  edited  by  Captains 
C.  Donovan  and  \V.  T.  Niblock.  contains  a  discussion  on  tlie 
treatment  of  hepatite  abscess  by  Lieutenant-Colonel  J. 
Mailland.  The  other  articles  in  these  volumes  are  devoted 
to  articles  on  general  surgery  and  medicine,  along  with  a 
number  of  excellent  articles  on  the  eye  and  its  diseases. 
Tlie  most  recent  Transactions  to  hand  (vol.  x,  No.  i,  July, 
1902)  contains  a  paper  on  Notes  on  Malaria  by  Captain  T.  AV. 
Cornwall.  In  this  jjaper  the  advent  of  malaria  to  the 
(/oromandel  coast  was  discussed.  Captain  Coi-nwall  states 
that  it  is  still  open  to  question  whether  Madras  or  any  part 
of  it  can  be  regarded  as  particularly  malarious,  and  quotes 
the  statement  made  in  September,  1900,  by  Captain  Giflard, 
that  malaria  had  first  become  prevalent  of  recent  j-cars  along 
the  Corcunandel  Coast  about  1895.  Although  Anopheles  were 
certainly  present  in  the  district  before  that  date  the  preva- 
lent belief  is  that  tlie  malaria  parasite  was  introduced  into 
Ennur  by  some  malaria -infected  coolies  who  came 
from  up-country  districts.  The  opinion  that  there  was 
'■  not  mucrh  malaria  in  Madras,''  was  contested  liy  Lieutenant- 
Colonel  J.  i\laitland  and  Colonel  Browning.  IMajor  Robertson 
reported  the  case  of  a  boy.  aged  8,  who  between  January  27th 
and  February  25th  tiassed  2,233  round  worms.  Sc-\-eral  papers 
of  general  surgical  and  medical  interest  were  read,  of  which, 
perhaps,  the  most  interesting  one  was  on  radical  cure  of 
inguinal  hernia,  by  Lieutenaut-Colouel  H.  A.  F.  Nailer,  in 
wluch  "involution  of  the  sac"  by  a  metliod  devised  by  Colonel 
Nailer  was  described.  It  is  evident  that  the  South  Indian 
Branch  of  the  British  Aledical  Association  is  doing  excellent 
]iractical  work,  and  we  hope  to  be  favoured  with  an  account 
of  their  future  proceedings. 

Officers. — The  present  officers  of  the  South  Indian  Branch  are  : 
President:  Sui-geon-Cieneral  D.  Sinclair,  C.S.I.  J 'ice-President : 
Lieutenant-Colonel  AV.  R.  Br.jwne.  Honorary  Trea,surer : 
Jlajor  R.  Robertson.  Honoran/  Secretaries  :  Major  F.  J.  Craw- 
ford and  C.  D.  Rama  Ras.  The  Council  consists  of  (besides 
the  Executive)  Lieutenant-Colonel  J.  Maitland.  Lieutenant- 
Colonel  A.  J.  Sturmer,  Lieutenant-Colonel  T.  H.  Pope, 
Lieutenant-Colonel  AV.  B.  Browning,  and  Captain  J.  AA'. 
Cornwall. 


SOUTH  MIDLAND  BRANCH. 

The  forty-eighth  annual  meeting  of  this  Branch  was  held  at 
the  Council  Chamber,  AVellingborough,  on  June  iSth,  Mr. 
Nash  (Bedford),  and  afterwards  Mr.  Audland,  the  new 
President,  in  the  chair. 

Luncheon. — Previous  to  the  meeting,  the  President  enter- 
tained the  members  to  an  excellent  luncheon  at  the  Central 
Hall.  High  Street.  There  were  present  Drs.  Buszard, 
.AlilUgaii,  Hichens.  Allison,  Clarlt,  Stone,  Hollis.  and  IMessrs. 
0.  J.  Evans.  RobVj,  Burland,  Gibbons,  Peicival,  Audland, 
Baxter,  and  Haines  Jones  (Northants)  ;  Drs.  Major,  Coombs, 
and  !\Iessrs.  Nash,  Sworder.  and  Butters  (Beds),  Dr.  Kemiish, 
Mr.  Easte  (Bucks).  Mr.  E.  H.  Cobb  (Herts). 

Confirmation  of  Minutes. — The  minutes  of  the  autumnal 
meeting  were  read  and  confirmed. 

Ado])tiim  of  Model  Pules. — The  model  rules  siaggested  by  the 
Central  Coimcil,  a  copy  of  which  had  been  sent  to  every 
member  of  the  Branch,  were  adopted  en  bloc  on  the  proposal 
of  Dr.  Major,  seconded  liy  Dr.  Coombs. 

Ethical  Coynmittee. — In  answer  to  questions  by  Mr.  C.  J. 
EvAXS,  the  President  stated  that  the  ordinary  Branch 
Council  would  act  as  an  "  Ethical  Comimittee,"  and  that  the 
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"Addendum  to  By-laws  of  South  Midland  Branch "■  would 
still  have  to  be  signed  by  eveiy'  intending  member  of 
Branch. 

North  Bucks  Z)iiisto>i. — .V  letter  from  Dr.  AVitkham  (Newport 
Pagnell)  was  read,  complaining  of  the  difliculty  which  !Xorth 
Bucks  men  found  in  attending  tlie  meetings  of  the  Bucks  Di- 
vision, and  asking  that  these  meetings  should  be  held  on  the 
main  line,  for  example,  Bletcliley,  or  as  an  alternative  that 
Nortli  Bucks  men  be  admitted  into  the  Northants  Division. 
Dr.  Kexnish  promised  to  bring  the  matter  before  the  Bucks 
Executive  Committee. 

The  Autuvinal  Meetmtj. — Mr.  Gifford  Nash  introduced  the 
subject  of  "The  Autumnal  Meeting,"  and  suggested  that  it 
be  continued  as  befoi-e,  and  that  the  meetings  be  held  alter- 
nately at  Bedford,  Northampton,  and  Bletchley,  commencing 
this  year  with  Bedford.  On  the  pro]iosal  of  Mr.  Evans, 
seconded  by  Dr.  Clark,  this  was  carried. 

InntaUatum  of  Neic  President. — The  chair  was  now  vacated 
by  Mr.  Nash,  and  taken  by  Mr.  Audland,  the  President  for 
the  year. 

Vote  of  Thanks  to  Retiring  President.— Dv.  Ooombs  proposed, 
and  Dr.  BuszAUD  seconded,  a  vote  of  thanks  to  the  retiring 
President,  and  Mr.  Nash  replied. 

Presidential  Address. — Dr.  Audl.vnd  delivered  a  most  inter- 
esting address  on  the  history  of  medical  science  from  the 
time  of  the  Ancient  Egyptians,  and  summarized  the  methods 
and  principles  of  treatment  peculiar  to  each  era,  including 
those  of  Hippocrates,  Galen,  the  Alchemists,  and  others  of  a 
more  recent  date. 

Votes  of  Thanks. — A  vote  of  thanks  to  the  President  for  his 
addi-ess,  to  the  readere  of  papers  and  cases,  and  to  the  Wel- 
lingborough Town  Council  for  the  loan  of  the  Council 
Chamber,  concluded  the  meeting. 

[The  scientific  part  of  the  proceedings  were  published  in 
the  JouRXAi,  for  June  27th,  p.  1497.] 


SOUTH  WALES  AND  MONiMOUTHSHIRE  BRANCH. 
The  thirty-third  annual  meeting  of  tliis  Branch  was  held  at 
Swansea  on  Friday,  June    26th,    when    a    large   gathering 
assembled.     Dr.  Price  (Carmai-then)  was  in  the  chair. 

Report  of  Council. — Tlie  report  of  Council  stated  that  since 
the  last  report  the  new  Constitution  of  the  Association  had 
come  into  operation,  and  as  all  members  were  now  ipso  facto 
members  of  the  Branch  of  the  area  in  which  they  resided,  the 
number  of  members  had  risen  from  265  to  nver  400,  a  strength 
which  entitled  the  Branch  to  two  representatives  on  the 
Central  Council.  The  autumn  and  spring  meetings  were  held 
at  Newport  and  Pontypridd  respectively.  Clinical  meetings 
took  place  as  before  at  Carditf  and  Swansea,  and  one  devoted 
to  medical  ethics  at  Neath.  Tlie  question  of  the  aiTange- 
ment  of  future  meetings  would  probably  require  considera- 
tion, as  several  of  the  Divisions  were  arranging  to  hold  meet- 
ings in  their  respective  districts.  Tlie  Branch  had  been 
divided  into  five  Divisions,  which  had  met  and  appointed 
officers.  AiTangements  were  now  being  made  by  several  of 
the  Divisions  to  hold  regular  meetings  for  work  during  the 
coming  session. 

Statement  of  Accounts, — The  statement  of  accounts  showed 
a  balance  in  favour  of  the  Branch  on  January  ist,  1903,  of 
;^23  I2S.  id.  The  report  of  Council  and  the  statement  of 
accounts  were  adopted. 

Installation  of  A'ew  President. — The  President-elect  (Dr. 
Tatham  Tliompson,  Car.lifT)  tlien  took  the  chair,  and  a  liearty 
vote  of  thanks  was  awarded  the  retiring  President. 

Adoption  of  By-laws. — The  new  by-laws  were  considered  and 
adopted. 

Election  of  Officers. — Tlie  following  officers  were  elected  : — 
President-elect:  O.  E.  B.  JIarsh  (Newport,  Mon.)  Treasurer : 
A.  Slieen,  M.D.  Hotvirari/  Secretaries :  D.  R.  Paterson,  M.D., 
F.  G.  Thomas,  M.B.  Re nresnita tines  on  Central  Council:  J. 
Lynn  Thomas,  C.B.  (CardifF);   Evan  Jones  (Aberdare). 

President's  Address. — The  President  delivered  Ids  presi- 
dential address  on  tlie  inlluence  of  early  school  life  ujion  eye- 
sight, and  at  the  close  was  awarded  a  hearty  vote  of  thanks, 
and  was  asked  to  publijih  it. 

Annual  Dinner. — The  annual  dinner  was  afterwards  held  at 
the  M6tropole  Hotel,  and  was  very  successful. 


STAFFORDSFHRE  BRANCH. 
The  thirtieth  annual  meetiiis  (if  this  Braiicli  was  hell  at  the 
North   Western  Hntel,   Staff  ml,  on   Juni>   iilli,   at  4.45  p.m. 
Twenty-three  members  and  two  visitors  wcri'  jircsent. 


Introduction  of  New  President. — Dr.  Wheelton  Hind,  the 
retiring  President,  took  the  chair  and  introduced  his  succes- 
sor, Mr.  F.  Millies  Blunier,  of  Stafford,  who  then  {presided 
over  the  meeting. 

President's  Addre.<s.-  The  President  took  for  the  subject 'of 
his  address,  the  New  Constitution,  and  How  it  should  Benefit 
the  Profession.  In  his  introductory  remarks,  lie  thanked  the 
members  of  the  Branch  for  the  honour  tliey  liad  done  him  in 
electing  him  President.  He  then  went  on  to  say  tliat  he  was 
led  to  write  upon  the  subject  he  had  chosen  as  he  came  to 
realize  how  comparatively  few  members  of  the  Association 
have  anything  but  the  vaguest  idea  of  the  change  that  had 
ta.ken  place.  Assuredly  much  must  have  been  written  on  the 
subject,  but  the  ordinary  member  has  not  interested  himself 
in  the  movement,  and  it  was  doubtful  if  anyone  in  tlie  room, 
outside  the  members  of  the  Council,  could  give  an  outline 
of  the  new  scheme.  Tliis  apathy  did  not  augur  well,  and  it 
must  be  combated  to  our  utmost  if  the  new  Constitution 
was  to  be  tlie  success  they  must  all  wish  it  to  be.  The 
President  then  went  into  the  question  as  to  why  it  was  the 
change  was  considered  necessary,  and  briefly  gave  the  history 
of  the  movement  leading  up  to  the  appointment  of  the  Consti- 
tution Committee.  The  essentials  of  the  new  scheme,  both 
in  its  Branch  and  Central  organization  were  detailed, 
emphasis  being  given  to  those  points  wherein  it  ditl'ered  from 
what  obtained'under  t)ie  old  Constitution.  He  asked.  Is  the 
Association  going  to  benefit  in  any  marked  degree  by  the 
change  ?  It  was  impossible  to  predict  how  the  attendance 
at  tlie  Branch  meeting's  would  be  influenced  by  the  working  of 
tlie  new  rules.  The  outwanl  and  visible  sign  of  the  vitality  of  a 
Branch  coukl  only  be  manifest  in  its  meetings  and  upon  the 
attractiveness  of  its  meetings,  for  the  majority  of  its  members, 
depended  whether  or  not  they  would  be  drawn  to  them  in  such 
numbers  as  those  who  had  taken  an  active  share  in  the  work 
of  the  Branch  wished  should  be  the  case.  It  was  a  principle 
laid  down  by  the  Constitution  Committee  that  every  member 
should  have  a  reasonable  opportunity  atTorded  him  of  attend- 
ing every  important  meeting,  and  it  was  to  meet  that  view 
that  the  Branches  were  subdivided  into  primary  units  or 
Divisions.  It  depended  now  upon  the  Divisions  and  how 
they  were  worked  whether  or  not  the  Association  was  to  gain 
fresh  vigour.  And  it  should  be  the  aim  of  the  Committee  of 
each  Division  to  stimulate  and  encourage  more  local  interest. 
The  lack  of  progress  in  local  medical  societies  was  due  in  no 
small  degree  to  seclusiveness  on  the  part  of  medical  men.  A 
local  medical  society  might  be  formed,  but  how  often  was 
its  success  marred  and  the  growth  of  it  perhaps  arrested  by 
the  local  men  failing  to  cultivate  each  other's  friendship  or 
even  acquaintance.  And  this  was  often  due  not  entirely  to 
the  passiveness  of  apathy  or  not  caring  to  make  the  necessary 
social  effort,  but  to  sijme  active  emotion  of  petty  jealousy  or 
distrust,  for  which  there  was  in  nine  cases  out  of  ten  no 
reason  to  be  found  except  in  the  disorder  of  some  hyper- 
sensitive imagination.  Nobody  admitted  for  a  moment  that 
he  was  influenced  by  such  a  feeling;  but,  consciously  or 
unconsciously,  many  of  them  were  so  influenced.  The  Pre- 
sident pictured  the  two  men  who  were  not  uncommonly  the 
only  practitioners  in  a  district  quite  large  enough  for  them 
both,  liut  who  were  so  often  content  to  work  on  separate  and 
detached  lines  until,  through  force  of  circumstances — some 
accident  or  other  sudden  misfortune — they  were  brought  into 
close  contact  with  one  am  )ther.  Then  for  t  lie  first  time  they  saw 
eacli  other  in  a  light  tliey  had  not  seen  eacli  otlier  in  before,  and, 
under  the  increasing  warmth  of  a  new  friendship,  then  melted 
away  tlie  ice  of  that  superficial  distrust  that  had  liitherto 
separated  them.  Each  saw  tlie  other  in  true  iirosjiective,  a 
mutual  respect  was  quickened  into  a  closer  friendship,  and  eacli 
realized  liow  much  easier  was  his  work  now  that  mistrust  )iad 
given  place  to  confidence,  enmity  to  friendship,  and  rivalry 
to  co-o])eration.  And  it  had  been  brought  about  simply  by  cir- 
cumstances compelling  them  to  know  each  other  better.  As  the 
social  relationsof  individuals  in  a  community  were  influenced 
for  good  or  for  evil,  aeconling  as  they  knew  eacli  other,  or  re- 
mained estraiified,  so  was  it  in  the  (^irporate  Society,  wliose 
success  deiii'uded  in  no  small  measnie  upon  whether  the 
ineinbers  were  in  the  first  iiislance  eontent  with  a  ])assive  ac- 
(|uainlance  with  each  other  or  made  it  their  Inisiness  actively 
to  cultivate  tlie  frii'iulshij)  of  their  fellow-meiiilieis.  However 
satisfactorily  the  foundations  of  a  society  miiiht  be  laid,  the 
siqiiM'strurture  deiiended  for  its  successful  erection  upon  the- 
individual  ell'ort  of  its  meniliers.  .\nd  the  greater  the  numlKr 
wlio  shared  in  the  work  the  iireater  would  be  the  success 
which  was  attained  liy  it.  Hitherto  the  active  work  of  the 
Ihaiich  had  not  been  shared  in  by  the  members,  who  ought  li> 
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have  come  forwai'd  in  fiieniily  i-ompctition  to  promote  its  in- 
terests :  and,  as  a  former  seuretiiry,  the  President  spoke  of 
tlie  diffieiiltj'  so  often  experienced  in  getting  active 
recruits  for  the  service.  In  future  the  success  of  tlie 
Branch  would  depend  upon  the  character  of  its  com- 
ponent Divisions.  Kacli  Division  was  at  liberty  to  malce 
its  own  arrangenier\ts.  It  must  have  its  annual  meeting  for 
the  election  of  otBcers  and  other  cognate  Inisiness  ;  but  it 
might  hold  other  meetings  for  the  considei-ation  of  any 
mattei's — political,  ethical  or  scientific — affecting  the  profes- 
sion. He  hoped  the  Divisions  would  hold  regular  meetings. 
They  should  not  be  held  always  in  one  town,  but  in  different 
districts,  and  their  selection  should  be  guided  by  the  facility 
of  access  to  them  by  the  greatest  number.  In  that  way 
meetings  would  be  held  in  parts  of  the  country  where  they 
liad  not  been  held  before,  and  new  sources  of  supply  would  be 
tapped.  Each  of  the  three  Divisions  had  its  public  institutions, 
and  gener.il  practitioners  should  make  a  point  of  attending 
some  of  the  meetings,  and  take  a  fair  share  in  contrilmting  to 
theirsucccss.  Through  these  meetings  membei-s  would  get  to 
know  each  other,  and  when  once  they  knew  each  other  there 
was  then  added  a  much  greater  jileasure  and  attraction  in 
attending  them.  If  the  Divisions  were  properly  worked,  the 
Branches  would  be  a  great^-r  success  than  they  had  hitherto 
been,  and  the  Branch  meetings  would  be  better  attended. 
Xo  doubt  also  new  \igour  would  be  infused  into  the  central 
organization.  The  President  then  discussed  the  needs  of  the 
general  practitioner,  and  he  contended  that  they  could  be 
met  by  membership  of  the  British  Medical  Association.  He 
appealed  to  all  present  to  make  it  their  business  to  place  the 
advantages  of  the  Association  before  all  medical  men  wliowere 
not  as  yet  members,  and  whom  it  was  desirable  to  have  associ- 
ated with  us.  A  new  era  in  the  life  of  the  Association  had  now 
begun,  and  it  rested  with  its  present  members  to  make  it  a 
further  success  or  otherwise  according  as  they  realized  the 
responsibilities  and  used  or  neglected  the  advantages  of  be- 
longing to  such  an  Association — one  which  was  practically 
imperial  in  the  extent  of  its  memberahip. 

A  iiearty  vote  of  thanks  was  accorded  to  the  President  for 
his  address. 

Reports  tif  Cotmcil,  etc. — The  reports  of  the  Council  and  the 
Ethical  fommittee  were  adopted,  as  also  was  the  financial 
stiitement,  which  showed  a  balance  of  £i2  lis. 

yext  Annital  Mpefinn. — It  was  decided  to  hold  the  next 
annual  meeting  at  Wolverhampton. 

Election  of  Officers. — Tlie  following  were  elected  officers  for 
the  ensuing  year: — Presittent-e/ect :  Dr.  E.  Deanesly  (Wolver- 
hampton). ric/^Presidents :  yir.  W.  H.  Folker  (Hanley);  Dr. 
W.  Hind  (.-^toke).  Genera/  Sfcretan/:  Dr.  G.  Petgi-ave  John- 
son (Stoke).  Treasurer:  Mr.  J.  Clare  (Hanley).  Council: 
Xorth  Stiffordshire  Division  :  Dr.  Kins  Alcock  (Burslem), 
Dr.  Hatton  (Newcastle),  Dr.  McAldowie  (Stoke).  Mid- 
Staffordshire  Division :  Mr.  Boldero  (Penkridge).  Dr.  Geo. 
Reid  (Statford),  Dr.  Stock  (Burton-on-Trent).  South  Stafford- 
shire Division :  Dr.  Malet  (Wolverhampton),  Mr.  Phillips 
(Walsall),  Dr.  Biggam  (Dudley).  Representatives  of  the  Diri- 
.lions  ill  the  R-'preseittatiie  Meeting  :  Dr.  Hind  (Stoke),  Dr.  Lowe, 
(Burt.<m),  Dr.  Ridley  Bailey  (Bilston).  The  President 
reported  that  Mr.  W.  D.  Spanton  (Hanley)  had  been  elected 
Representative  in  the  Council  of  tlie  Association. 

Adoption  of  Rules. — The  draft  rules  were  considered  and 
adopted  with  certain  alterations. 


ULSTER  BRAN'CH. 
Annual  Meeting. 
The  twenty-fifth  annual  meeting  of  the  Branch  was  held  in 
the  Medical  Institute,  Belfast,  on  July  loth.     The  President, 
Professor  Thomas  Sinclair,  F,R.C.S.,  occupied  the  chair,  and 
over  100  membei-s  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meetfng  were  read  and  confinned. 

Lettersof  Apolof/y. — The  Secretary  announcedapologies  from 
Dr.  St.  George  (Lisbum).  Dr.  Beamish  (Xewrv).  Dr.  Martin 
(Xewrv),  Dr.  Kidd  (Enniskillen).  S.  Bovd  (Lifford),  Dr.  Miller 
(Derry).  Dr.  McCurdy  (Derrj-),  Dr.  Murray  (Belfast),  Dr.  War- 
nock  (Donegal). 

Annual  Report. — The  annual  report  and  Treasurers  state- 
ment of  accounts,  which  had  been  printed  and  circulated, 
were,  on  the  proposition  of  Professor  Lindsay,  seconded  by 
Dr.  Gray  (Arraash),  taken  as  read  and  adopted. 

JElectinn  of  Oflic'e-f/earers  for  190.3-4.— The  Secretary  reported 
that  he  had  received  the  names  of  the  members  of  the  Branch 
Council  elected  by  the  Divisions,  and  voting  papers  for  the 


other  membei-s.  Di-s.'*  Cecil  Shaw,  Tennant,  and  Houston 
were  appointed  scrutineers.  The  following  officers  were 
elected: — President:  Dr.  Thomas  McLaughlin  (Derry).  Vice- 
Presidents:  Dr.  S.  B.  Boyd  (Ballymoiiey),  Chairman  of  the 
North  East  Division  :  Dr.  "s.  B.  Coates  (Belfast),  Chairman  of 
the  Belfast  Division;  Dr.  James  Craig  (Derry),  Chairman  of 
till"  Derry  Division;  Dr.  S.  E.  Martin  (Xewry),  Chairman  of 
the  Portadown  Division.  Members  of  Council:  (For  Xo.  i 
Division):  Dr.  Creery  (Coleraine),  Dr.  Huey  (Bushmills), 
and  Dr.  Martin  (Portrush).  For  Xo.  2  Division :  Dr. 
John  Campbell.  Dr.  Demjisey,  Dr.  Lindsay,  Dr.  Cecil 
Shaw,  Sir  W.  Whitla.  Dr.  Donnan  (Holywood),  Dr.  St. 
George  (Lisburn),  Dr.  Stuart  (Ballvmena),  Dr.  J.  A.  Craig 
(Belfast).  For  No.  3  Division:  l)r.  Thomas  McLaughlin 
and  Dr.  J.  G.  Cooke.  For  Xo.  7  Division,  Dr.  .■Vgnew  (Lurgan), 
Dr.  Dougan  (Portadown).  Dr.  Singleton  Darling  (Lurgan),  and 
Dr.  Lawless  (Armagh).  Tico  Rej)re.ienta fives  on  Central  Council 
(with  Connaugkt):  Professor  j!  AV.  Byers  and  Dr.  Calwell 
(Belfast).  Honorari/  Treasurer:  Dr.  J.  Singleton  Darling 
(Lurgan).  Honorari)  Secretary:  Dr.  W.  Calwell  (College 
Square  North,  Belfast). 

Lnncheon. — The  President,  at  1. 15  p.m.,  entertained  a  large 
number  at  an  excellent  lunch  in  the  waiting-room  of  the  out- 
patient department  of  the  New  Royal  Victoria  Hospital.  In 
addition  to  the  members  of  the  Branch  and  other  medical  men  in 
Ulster,  sevei-al  membei-s  of  the  Construction  Committee  were 
jiresent  including  the  Right  Hon.  W.  J.  Pirrie  and  ilrs.  PiiTie 
and  Mr.  William  Crawford.  Chairman  of  the  Board  of  Manage- 
ment, Mr.  Heniian,  the  architect,  Mr.  .McLaughlin,  the  con- 
tractor. Upwards  of  350  sat  down,  and  the  accommodation  of 
the  building  and  the  ventilation  were  taxed  sevei-ely.  Even 
when  smoking  was  permitted,  however,  it  was  noticed  by  all 
how  comparatively  clear  and  fresh  the  air  remained.  The 
President  proposed  the  toast,  "The  King,"  and  refen-ed  to 
the  intense  giatific.ition  with  which  the  expected  visit  of  His 
Majesty  was^looked  forward  to.  He  then  proposed  "  Success 
to  the  Xew  Hospital."  coupled  with  the  names  of  Mrs.  Piixie 
and  Mr.  William  Crawford. — Mrs.  Pirrie  gave  a  succinct 
account  of  the  inception  of  the  hospital,  and  refeired  in  feeling 
terms  to  the  support  and  advice  of  the  late  Dr.  Cumming  at 
its  earliest  start. — Mr.  Crawford  also  replied. — The  Right 
Hon.  W.  J.  Pirrie  then  proposed  the  health  of  the  "President 
of  the  Branch,"  referring  not  only  to  the  high  position  beheld 
in  surgery,  but  also  totlte  high  estimation  and  warm  apprecia- 
tion he  was  held  in  by  both  the  profession  and  the  public.  On 
behalf  of  the  guests  lie  thanked  Dr.  Sinclair  for  his  profuse 
hospitality.  Subsequently,  Mr.  Henman,  Mr.  5IcLaughlin, 
and  several  membei-s  of  the  staff  showed  the  visitors  through 
the  building  and  explained  the  novelties  and  advances. 

[The  scientific  proceedings  are  published  at  p.  13S.] 


AVEST  SOMERSET  BRA^'CH. 
The  sixteenth  annual  meeting  of  this  Branch  was  held  at  the 
London  Hotel,  Taunton,  on  June  i6th.  The  chair  was  taken 
lie  the  new  President  (Dr.  David  Brown,  Taunton),  ^ho  was 
introduced  by  liis  predecessor,  Mr.  Frossard  (Bishop's 
Lydeard).  There  were  present  nineteen  members  and  two 
guests. 

Confirmation  of  Mimttes.—Theminxites  of  the  spring  meeting 
were  read  and  confiimed. 

Report  of  Comicil.— Tlie  report  of  the  Council  was  read  by 
the  Secretary  and  adopted. 

Election  of  Officers.— Mv.  A.  "W.  Sinclair  (South  Petherton) 
was  chosen  as  President-elect.  Dr.  J.  A.  Jfacdonald  (Taunton) 
was  elected  Representative  of  the  Branch  at  representative 
meetings.  :Mr.  W.  B.  Winckworth  (Taunton)  was  re-elected 
Honorai-v  Secretarv ;  and  the  Council  of  the  Branch  was 
re-elected,  with  the  addition  of  Mr.  G.  F.  Sydenham 
(Dulverton). 

Vote  of  Thanks  to  Dr.  Winterbotham.— On  the  proposition 
of  the  Pre.sident,  seconded  by  Mr.  G.  W.  Rigden,  a  hearty 
vote  of  thanks  was  accorded  to  Dr.  Winterbotham  on  the 
cessation  of  his  work  as  representative  of  the  Branch  on  the 
Council  of  the  Association  and  the  Parliamentary  Bills  Com- 
mittee after  ten  years'  service.  The  speakers  refeiTcd  to  Dr. 
Winterbotham's  many  ser^•ices  to  the  Branch,  which  perhaps 
was  even  indebted  for  its  existence  to  his  efforts  in  foi-mer 
Tears.— Dr.  Winterbotham,  in  acknowledging  the  vote, 
referred  to  the  fact  that  he  had  been  a  member  over  forty 
years,  and  was  President  as  many  as  thirty-five  years  ago. 

Presidents  Address.— The  President  then  read  his  adcb*sa 
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Oil  some  niedienl  uses  of  clilorofovm.  for  wliich  he  ivas 
jK-coriiod  tlie  tliauks  of  tlie  meeting  witli  ju'olaniation. 

Luncheon,  <-^c.— After  lunching  toguther  tlie  members  beeame 
the  guests  of  the  President,  and  were  entertained  by  him 
during  llie  afternoon.   

WORCESTERSHIRE  AXD   HEREFORDSHIRE  BRAXCII. 

The  annual  meeting  of  this  Bianeh  was  held  at  the  AVorcester 
Infirmary  on  June  iStli. 

Election  of  Officers. ^The  following  were  elected  officers  for 
the  ensuing  year  ■.—Preaident :  A.  O.  Holbeclie  (Malvern). 
President-elect :  Dr.  Fitzsimf>us  (Hereford).  Honorary  Secre- 
tari/ :  Dr.  G.  W.  Crowe  (Worcester).  Bepresnitaiivefor  the 
two  Divisions  of  M'orcester  and  Hereford:  Dr.  Paul  Chapman 
(Hereford).  The  Honorary  Secretary  stated  that  he  (Dr. 
Crowe,  of  "Worcester)  had  been  the  only  candidate  nominated 
for  the  Council  of  the  Association,  and  he  was  therefore  duly 
elected. 

Adoption  of  littles: — Tlie  model  rules,  with  slight  modifica- 
tions, were  adopted. 

Ethical  liules. — The  consideration  of  the  etliical  rules  was 
postponed. 

Phthisis. — Dr.  Ckowe  read  notes  of  two  cases  of  plitliisis 
successfully  treated  by  Dr.  De  Backer's  method  (hypodermic 
injections  of  a  form  of  yeast). 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Brancli  was  held  at  the  Medical 
^^cliool,  Shetiield,  on  June  24tli,  Dr.  Swanson  in  the  chair. 

Election  of  Officers. — Dr.  INIartin  was  elected  President  for 
the  coming  year.  Tlie  Leeds  members  of  the  Council  were 
asked  to  elect  tlie  President-elect.  Drs.  Burgess  and  Bronner 
were  elected  Representatives  on  the  Central  Council,  and  Dr. 
Bromier  was  re-elected  Honorary  Secretary  and  Treasurer. 

yen:  Members. — The  following  were  elected  members  of  the 
Association :  Drs.  and  iMessrs.  Badcock,  Broadley,  Kilner 
Clarke,  Dearden,  Eurich,  Heilborn,  Kitchen,  Kennedy, 
Rawson,  Marshall,  and  AVatson. 

Papers. — Interesting  papers  were  read  and  cases  and  speci- 
mens shown  by  Drs.  Carter,  Arthur  Connell,  Favell, 
Artuir  Hall,  Simeon  S.nell,  and  Sinclair  "White. 

Dinner. — .-Vfter  the  meeting  about  forty  members  dined 
togetlier  at  the  Royal  Victoria  Hotel. 


"Wakefield  AND  Doncaster  Division. 
The  inaugural  meetiug  of  this  Division  was  held  at  Wakefield 
on  June  nth. 

Model  Rules. — Dr.  GoYDEH  (Bradford)  kindly  attended  and 
explained  the  model  rules.     These  were  adopted. 

Election  of  Officers. — The  following  were  elected  officers  of 
the  Division  for  the  ensuing  year: — Chairman:  Mr.  Stanger 
(Wakefield).  Vice-Chairman:  Dr.  H.  J.  Clarke  (Doncaster). 
Honorarji  fiecretary :  Dr.  C.  J.  R.  McLean  (Doncaster).  Com- 
mittee: Dr.  Johnson  (Xormanton) ;  Dr.  Henderson  (Wake- 
field): Dr.  Selby  (Doncaster);  Dr.  Percival  (Knottinglev) ; 
Dr.  Statter  (Wakefield);  Dr.  Coleman  (Hemswortli);  Dr. 
Blair  (Goole). 

Ilepresentatives.—T\\e  Cliairman  and  Vice-Chairman  were 
chosen  to  be  Repi'esentatives  on  tlie  Brancli  Council,  and  the 
Honorary  Secretary  to  be  Representative  at  the  Annual 
Meeting. 

CEYLON  BRANCH. 
An  extraordinaiy  meeting  was  lield  on  April  25th,  Dr.  T.  P. 
Gakvin,  President,  in  the  chair.     There  were  ten  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  nieeting 
were  read  and  confirmed.  , 

jXeii)  Memlvrs. — The  following  new  member  was  elected : 
Dr.  David  Rockwood  (Colombo). 

Peport  ofLer/al  Committee. — The  Secretary  read  tlie  report 
of  the  Legal  Committee  appointed  to  consider  the  In- 
fectious Disease  Ordinance,  and,  after  a  long  discussion,  it 
was  proposed  by  Dr.  S.  C.  Paul  and  seconded  by  Dr.  J.  W.  S. 
Attyoalle  that  the  report  of  tlio  Legal  Committee  be 
adopted. 

Deleyates  from  Branch. — The  Secretary  read  letter  from 
Dr.  T.  D.  Griffith,  President-elect,  British  Medical  Associa- 
tion, regarding  delegates  from  the  Ceylon  Branch.  It  was 
unanimously  decided  that  Dr.  Marcus  Fernando  and  Dr. 
George   P.    Schokman,   who  are   in  London    at    present,   be 


elected  delegates  to  represent  the  Ceylon  Branch  at  the 
seventy-first  annual  meeting  of  the  Britisli  Medical  Associa- 
tion at  Swansea  from  July  aSth  to  August  1st. 


THE    AJSTNUAL    MEETING    AT    SWANSEA. 

A. — Mkdu  im:. 

■Subsection  (f  Electro-  Therapeutics. 

A  subsection  of  the  Section  of  Medicine,  to  be  devoted  to 

electro-tlierapeutics,   has  been  organizetl.      The  President  is 

Dr.    Lewis    Jones ;   the   Honorarv   Secretarv.    Mr.    Chisholm 

Williams,  F.R.C.S.Edin.,  20,  Bedford  Square.  M'.C. 

The  following  is  the  programme  of  work  : 

Wednesday-,  July  29TH.  -Discaission  on  The  Results  of 
Treatment  of  Maliynant  Disease  by  Electrical  Methods.  T» 
be  opened  ty  the  President  of  the  Subsection,  Lewis  Jones. 
M.D. 

The  following  gentlemen  will  take  part  in  the  discussion  : 
Drs.  W.  S.  Hedley,  W.  F.  Brook,  Hall-E.lwards,  and  James 
Allan. 

Thursday,  July  30TH.— Discussion  on  The  Treatment  of 
Tuberculous  Disease  h<i  Electrical  Methods.  To  be  opened  by 
Cliisholm  AVilliams.  'F.R.C.S.Edin. 

Tlie  following  will  take  part  in  the  discussion  :  Drs. 
McClure.  Pliiiieas  Abraham,  George  Herschell,  David  Arthur, 
G.  B.  Batten,  and  D.  Baynes. 

Friday.  July-  31st. — Papers  and  demonstrations. 
Tlie  following  papers  have  been  announced  : 

Bowie,  J.  Cuuniu^'hani,  M.P.  The  Tlierapeutic  Viilue  of  Hijjh  Frequencj* 
Currents  (Low  Teusiou)  with  Lar^'c  Ainp6raj,'c  iu  (d)  Plitliisis,  (6)Siiiuses, 
(c)  Siiu])le  Colitis,  id)  Caucer  (nii  hypothesis). 

Baynes,  Douald.  M.D.  The  Treatment  o£  some  Joiut  .\flections  and 
Painful  Stumps  by  Electricity. 

H.\li.-Edw.ikds,  ,1.  F.,  L.R.C.P.  On  Some  Debateablc  Points  iu  the  Appli- 
cation of  the  A' Rays  to  TherapeiUics. 

Hedley,  W.  S.,  M.D.    Some  Points  in  Practical  Muscle  Testing. 

Hehschell.  George,  M.D.  Electrical  Methods  iu  the  Treatment  of  Dis- 
eases of  the  Digestive  Organs. 

Williams,  Chisholm,  F.R.C.S.Ediu.    The  Efficient  Application  of  Uigli 
Frequeucy  Curreuts. 
Demonstrations : 

.\RTHUR,  David,  M.D.  Series  of  Skiagraphs  of  Lungs  showing  Progressive 
Changes  in  a  Case  of  Tuberculosis. 

Bowie.  J.  C.  M.D.    High  Frequeucy  (Low  Teusiou)  -\pparatu3. 

H.\ll-Edwards,  J.  F.,  L.R.C.P.    Skiagraphs,  etc. 


J. — Navy-,  Army,  and  A.MHrLANcp. 

Fleet-Surgeon  Lloyd  Thomas  R.N.,  will  give  an  account  of 
his  experience  with  the  Naval  Brigade  wliich  formed  part  of 
the  China  Field  Force  for  the  relief  of  the  Pekin  Legations  iu 
1900.  He  will  di.scuss  the  occurrence  of  sunstroke  and  the 
frequency  of  liowel  complaints  with  special  reference  to  the 
purification  of  the  drinking  water.  Various  forms  of  head- 
gear and  boots  used  by  the  allies  will  hi'  also  ilescrilied. 

Statt'  Surgeon  T.  Falconer  Hall,  M.B.,  R.X.,  will  describe 
various  methods  of  rendering  water  fit  for  drinking  for  men 
on  shore  service,  and  will  give  an  account  of  his  effoi'ts  to 
carry  out  some  of  the  methods  practically  willi  the  recent 
Naval  Brigade. 

-VCADEMIC   CosTI'ME. 

We  are  requested  to  state  that  academic  costume  maybe 
worn  at  the  forthcoming  annual  meeting  at  the  diurcli  service 
on  Tuesday  moi'iiing,  at  the  President's  address  on  Tuesday 
evening,  the  President's  reception  on  Wednesday,  and  the 
Mayor's  reception  on  Fridaj-. 

The  Proposed  Camp. 
We  are  informed  that,  owing  to  an  insufficient  number  of 
applications  for  tents,  the  camp,  a.s  pinijosed  to  be  held  at 
the  Mumbles,  must  l)e  abandoned.  Some  twenty-eight  appli- 
cations only  have  been  received,  but  for  the  benefit  of  these 
members  an  effort  will  be  made  to  organize  a  cimip  on  a 
smaller  scale.  Circulars  will  be  sent  to  eacli  apjilicaiit  within 
a  few  days  stating  the  conditions  under  wliich  a  tent  can  be 
reserved  for  them.         ... 

Cricket  Match  at  the  .Vnnual  Mektino. 
Members  who  propose  to  take  part  in  the  cricket  match 
at  the  annual  meeting  at  Swansea,  arranged  for  Wednesday. 
July  29111.  and  pussibly  for  anotlu'r  date  if  desired,  are  asked 
to  send  in  their  names  to  Dr.  A.  W.  Cameron,  Northampton 
House,  Swansea,  as  soon  as  possible,  in  order  that  arrange- 
ments may  lie  made. 
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MEDICAL   EDUCATION   AND    REGISTRATION. 


SPECIAL  SESSIOy,  1903. 


REPORTS   OF    PROCEEDINGS. 

Wednesday,  July  loth,  1903. 

Sir  William  Tvrxkr,  K.C.B.,  President,  in  tlie  Ch.air. 

Introductory  Address. 
The  Pkesidext,  in  tlie  course  of  some  introductory  remarks, 
said  tliat  the  lirst  business  was  a  report  by  tlie  Education 
Committee  on  tlie  returns  of  teaching  institutions  furnished 
by  the  Conjoint  Examining  Board  in  England.  Secondly, 
there  was  a  report  by  the  Education'  CVjmmittee  on  the 
))rimary  examinations  of  the  Conjoint  Examining  Board 
in  Ensiland,  and.  thirdly,  there  was  the  report  on  cert.nin 
other  bcidies.  There  were  two  notices  of  motion,  by  Sir 
Victor  Hia-sley  and  Dr.  Bruce  respectively,  which  applied  to 
llu!  Conjoint  Examining  Board  only.  Dr.  Bruce's  motion 
practically  embodied  three  of  the  clauses  of  the  motion 
standing  in  .Sir  Victor  Horsleys  name,  and  he  suggested 
that  Dr.  Bruoe  might  fairly  withdraw  his  notice,  and  Dr. 
Bhuck  agreed. 

The  Co.vjoint  Board  in  England. 

The  Council  then  went  into  Committee  on  the  report  of  the 
Education  Committee. 

Sir  John  B.\ttv  Tuke  in  moving  the  adoption  of  the  report, 
8aid  that  a  statement  tliat  a  certain  number  of  institutions 
held  nothing  but  evening  classes  required  correction.  He 
iiad  ascertained  that  in  four  instances  the  institutions  men- 
tioned had  day  classes  on  Saturday.  The  Committee  had 
oonsidered  that  it  was  its  primary  duty  to  collect  and  sum- 
marize the  reports  as  they  were  laid  before  the  Council.   The 


Cummittep  had  nut  even  taken  into  account  the  report  of  the 
Inspectors  nor  the  report  of  the  Examination  Committee. 
He  reminded  the  Council  that  in  1S90,  when  it  came  to  the 
unanimous  conclusion  that  the  curriculum  of  medical  study 
should  extend  over  live  years,  physics  and  biology  were  in- 
cluded provisionally.  In  1893  it  wasdiscovei-ed  that  the  regu- 
lations of  the  Conjoint  Board  in  England  allowed  of  these 
studies  before  registration.  This  and  other  changes  had  been 
made  without  communication  with  the  General  Medical 
Council.  The  Council  gave  way,  and  agi'eed  that  the  stu<ly 
antecedent  to  registration  should  be  accepted  for  the  purpose 
of  registration,  l)ut  the  live  years  of  medical  study  after 
registration  was  still  adhered  to.  In  1894  attention  was 
drawn  to  the  fact  that  attendance  at  secondary  schools  w'as 
accepted  by  the  Conjoint  Board,  and  that  such  attendance 
was  held  to  be  equivalent  to  the  first  year  of 
study.  Again,  the  Council  gave  way,  demanding  only  that 
the  instruction  should  be  obtained  in  recognized  institutions. 
The  Council  had  gone  a  long  way  to  meet  the  views  of  the 
Conjoint  Board  in  order  to  prevent  a  rupture.  The  Conjoint 
Board  stuck  rigidly  to  what  it  was  advised  were  its  legal 
rights.  In  preparing  the  report  the  Committee  had  had  con- 
siderable difficulty,  as  its  information  was  in  many  re- 
spects unsatisfactory,  and  it  had  not  been  supplemented  in 
any  way  by  the  character  of  the  instruction  given.  Moreover, 
the  Board  gave  no  adequate  guidance  to.  the  heads  of  these 
institutions.  The  synopsis  issued  was  open  to  severe 
criticism  and  had  been  severely  criticized  by  the  Inspectors. 
Thirdly,  no  indication  was  given  as  to  the  time  to  be  given  to 
the  study  of  these  subjects  weekly.  In  framing  the  report 
tlie  Committee  assumed  fifteen  hours  a  week  as  the  shortest , 
but  the  Committee  was  not  responsible  for  this.  The  Con- 
joint Board,  when  it  was  setting  aside  the  old-fashioned  sys- 
tem and  instituting  a  new  system  which  was  held 
to  represent  the  first  years  of  medical  study,  did  so, 
as  was  shown  by  the  report,  without  any  consideration. 
Institutions  were  accepted  without  due  inquiry,  and 
the  Conjoint  Board  omitted  the  essential  point.  The 
Conjoint    Board    could    not   be  aware    that  the   equivalent 
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of  tlie  first  year  of  bona-fide  study  could  be  represented  under 
tlieir  system  by  four  or  five  hours'  weekly  study  of  those 
tliree  sulijeets  at  an  evening  class  or  a  night  school.  Peojile 
in  England  had  laughed  aliout  many  of  the  American  in- 
stitutions and  about  the  short  period  of  study,  hut  this 
action  of  the  Conjoint  Board  had  jilaced  Great  Britain  and 
Ireland  in  a  disastrously  low  position.  One  of  the  first 
i-ousequences  of  the  present  state  of  things  would  be  that 
the  students  would  be  dislocated,  so  that  it  would  be  impos- 
sible to  ascertain  whether  a  candidate  had  studied  for  five 
years  or  not.  But  the  most  disastrous  consequence  would 
be  that  the  progress  of  medical  education  would  be  stopped 
for  a  generation.  The  dispute  had  now  gone  on  for  ten 
j'ears.  The  Council  had  tr.ken  all  the  necessary  steps  pre- 
scribed by  the  Act;  it  had  inspected  and  it  had  reported; 
in  his  opinion  the  time  had  come  when  it  must  be  deter- 
mined which  body  was  to  regulate  medical  education.  If 
the  Privy  Council  lield  that  the  Council  was  in  the  wrong, 
then  the  duty  of  the  Council  would  be  to  report  to  the 
proper  authorities  that  it  was  unable  to  fulfil  its  statutory 
duties. 

Dr.  Bennett  seconded  the  motion,  which  was  carried. 

Sir  Victor  Horsley  said  that  he  thought  that  they  ought 
to  have  tlie  names  recorded. 

The  names  of  those  voting  were  accordingly  recorded. 

Mr.  Bryant  then  read  the  report  on  the  Inspection  of  the 
Primary  Examinations  of  the  Conjoint  Examining  Board  in 
Rngland,  which  he  said  did  not  contain  certain  passages  which 
he  liad  drafted.  He  did  nut  differ  a  very  great  deal  from 
what  his  colleagues  had  said,  but  he  did  differ  a  very  gi-eat 
(leal  with  the  way  in  which  they  had  said  it.  For  instance, 
the  examination  in  biology  was  visited  nominally  by  two 
gentlemen ;  but,  as  one  was  a  biologist  '  and  the  other  a 
chemist,  it  might  fairly  be  said  that  the  report  on  biology 
was.  by  a  single  gentleman.  The  examiners  who  disagreed 
with  the  Visitor  were  all  skilled,  and  they  had  stated  that 
the  present  mode  of  conducting  the  examination  was  that 
most  suited  to  the  circumstances,  and  that  it  was  particularly 
well  adapted  for  eliciting  wliether  a  candidate  liad  been  ]iro- 
perly  taught  or  had  been  ci'ammed.  The  Committee  liad 
not  considered  the  fact  recognized  by  the  A^isitor  that  the 
question  of  elementary  biology  was  under  consideration  by 
the  Conjoint  Board,  but  that  a  decision  was  lield  liack  under 
an  idea  that  some  association  would  take  place  between  the 
Conjoint  Colleges  and  the  London  University,  so  that  one 
examination  would  answer  for  both.  The  Visitors  fully  re- 
cngiiized  the  value  of  the  new  syllaljus  in  practical  cliemistry 
and  physics,  but  this  was  ignored  in  tlie  report.  He  had 
made  an  analysis  of  returns  of  the  last  twenty  examinations 
for  the  Navy,  Army,  and  Indian  Medical  Services  from  1898 
to  1902,  with  the  following  interesting  results  which  bore  on 
this  matter  (there  were  1,512  candidates) : 


Uuiveisity  or  Corporatiou. 


Conjoint,  Xondoti 

,,        Scotland 

.;         li'elaud 

University  of  Ediuburgli 

Dublin       ... 
London  Apotliocaries 
University  of  London     ... 
,,  Ireland     ... 

i,    .     ,  Aberdeen  ... 
,,  :        Glasgow    ... 
Victoria  University 
University  of  Camf)ridgo 
„  Durham    ... 
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8 
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30 
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14 
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77 

16 

40 
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'S 
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■4 

37 

i3 

17 

0 

=  3 

4 

21 

8 

The  perce^itage  of  ;-ejections  of  eahdidatea  holding  diplomas 
of  the  Conjoint  Board' in  England  was  about  one-fourth  of  the 
percentage  in  the  case  of  the  other  Conjoint  Boards.  He  con- 
cluded by  moving  the  adoption  of  the  report,  and  this  was 
seconded  by  Dr.  JIc  Vail. 

Sir  Victor  Hoksley  referred  to  the  use  of  the  words, 
"The  examination  is  good  under  the  circumstances"  by  the 
examiners  in  biology.  He  had  asked  them  wliat  were  the 
circurastaiiees  referred  to.  "With  one  accord  they  evaded  the 
(luestiou  and  declined  to  give  him  any  infoi'mation.  Jle 
therefore  wrote  to  the  Pn'sident  of  the  College  of  Surgeons, 
and  he  had  received  a  leltcr  from  him,  wliicli  tlie  President 
interpreted  oneway  and  which  he  interpreted  inanotlier  way. 
Uip  own  intei-pretation  of  it  was  simply  that  the  level  of  edu- 


cation of  the  candidates  was  so  hopelessly  low  that  the 
examination  was  suited  to  their  knowledge,  or  ratlier  to  their 
ignorance.  He  did  not  think  that  it  was  quite  fair  for  the 
rc'presentative  of  the  Royal  College  of  Surgeons  to  represent 
that  the  first-class  teachers  of  biology  for  the  most  part  con- 
sidered the  examination  a  good  one. 

Dr.  WiNiii.E  said  that  for  a  jiartieular  class  of  candidates 
the  examination  was  excellent  of  a  kind,  but  to  main- 
tain that  this  was  the  same  thing  as  to  say  that  it  was  a 
good  examination  was,  of  course,  quite  absurd.  lie  congi-atu- 
lated  Mr.  Bryant  upon  the  conclusion  to  which  his  study  of  the 
figures  for  f  lie  Army  examination  liad  led  liim  :  Imt  everybody 
who  was  acquainted  witli  the  matter  knew  that  there"  were 
such  things  as  army  "  coaches  "  even  for  medical  examina- 
tions.    Prefixed  to  the  rejiort  was  the  following  statement  : 

The  Council  will  note  that  the  observations  received  are  solely  from 
the  Council  of  the  Roy.al  College  of  Surgeons.  The  Royal  College  of 
Physicians  states  that  '■  the  criticisms  and  suggestiousjof  its  Visitor  and 
Inspector  are  under  consideration,  and  will  be  taken  into  account  wlieu 
the  regulations  of  the  First  ;E.\aiiiination  uext  come  before  the  College 
for  revision." 

It  would  therefore  be  understood  that  the  remarks  lie  was 
about  to  make  applied  to  the  College  of  Surgeons  only.  Dr. 
Windle  then  quoted  the  following  passage  from  the  report  : 
"The  Visitor  and  Inspector  make  the  following  important 
admission  (p.  10):  'We  have  not  been  able  to  compare  this 
examination  with  any  others  of  its  own  class,  so  that  we  aie 
really  contrasting  it  with  an  ideal  standard  existing  in  our 
own  minds,'''  and  asked  whether  all  Visitors  and  Inspectors 
of  the  Council  did  not  report  upon  an  examination  in 
accordance  with  an  ideal  standard  in  their  own  minds.  If 
not  they  were  not  doing  their  work  in  a  projjer  way.  JIi' 
objected  to  it  being  called  an  "admission."  "The  College  of 
Surgeons  had  called  attention  to  what  they  supposed  to  be  a 
contradiction  in  the  report,  but  there  was  no  contradiction 
between  the  two  statements.  The  great  patience  and  jiains 
whicli  the  examiners  had  applied  to  their  work  were  fully 
recognized,  but  no  resptmsibility  for  the  character  of  the 
examination  rested  with  the  examiners,  who  had  to  work 
under  the  conditions  laid  down  by  the  Board.  He  had 
always  felt  considerable  doubt  whether  it  was  advisable  to 
introduce  biology  into  the  medical  curriculum  at  all,  but  if  it 
was  to  be  introduced,  it  should  ))e  at  least  an  introduction  to 
the  study  of  physiology,  it  should  be  a  training  in  observation, 
and  it  might  wi'll  lie  a  training  in  mani]iulation.  It  IukI 
been  suggested  that  a  short  practical  examination  would  be 
advantageous  and  it  had  also  been  suggested  that  there 
should  be  a  paper.  The  combination  of  a  paper  and  an  oral 
examination  would  constitute  a  very  much  more  efiii'ient 
examination  than  an  oral  examination  alone.  With  regard  to 
ph.ysics,  he  differed  from  some  of  his  colleagues,  llo  regarded 
physics  as  one  of  the  most  important  subjects  in  the 
elementary  training  of  the  student.  It  was  a  training  in 
absolute  accuracy,  a  kind  of  training  which  was  very  baiily 
wanted  Iiy  many  members  of  the  profession.  The  examina- 
tion in  physics  at  the  Conjoint  Board  was  nothing  less  tlian 
a  farce.  An  examination  which  consisted  of  one  question  on 
pa])er  without  any  oral  examination  or  aiiy  practical  work  in 
a  practical  subject  was  simply  a  piece  of  nonsense  whiili 
could  not  be  defended.  With  regard  to  chemistry  he  would 
say  unhesitatingly  that  the  examination  of  the  English  Con- 
joint Board  was  the  liest  practical  examination  held  by  any  of 
the  Cor])orations.  The  Visitor  and  Inspector  were  anxious 
to  indietite  their  sense  of  the  extremely  l>ad  preparation 
which  a  great  many  of  thestudents  had  received.  'They  would 
have  gone  further  in  that  directionif  they  had  thought  that  it 
was  right  for  them  under  their  cominission  to  do  so.  Per- 
sonally he  was  distress(>d  when  he  saw  how  little  value 
seemed  to  be  <ihfained  in  the  great  majority  of  cases  from  the 
work  which  was  <lone  in  the  first  year  of  medical  study. 

Dr.  P.VY.NE  said  that  the  question  was  a  complicated  one 
because  the  amount  of  time  which  could  be  given  to  a  sub- 
ject depeiule<l  oil  the  other  subjects  wliii'h  were  jiursued  in 
the  medical  schools.  Viitil  they  could  settle  the  question  of 
how  far  the  scientific  year  was  to  be  septirate  from  the  study 
of  anatomy  and  physiohvjy  It  was  really  ni>l  much  use  crit  i- 
cizing  examinations.  A\'liile  biology  was  mixed  up  with 
anatoniy  a  high  standard  would  never  be  maintained.  If 
tlie  standard  was  to  be  imjiioved  the  subjects  must  be 
separated. 

Mr.  TnniioHNE,  while  admitting  that  it  had  been  the  cus- 
tom to  keep  cheniistry  ilown  because  of  the  want  of  know- 
ledge on  the  part  of  the  students  who  came  U|)  for  examina- 
tion, lield  tliat  it  ought,  on  the  contrary,  to  be  developed. 
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Thous'i  uiiiforiiiity  of  staiulavd  miijlit  Ix' a  dilluult  tiling  to 
lirinji;  about,  he  tlioujrlit  thi-  Couiuil  should  ciidoavour  to  do 
so,  particularly  with  lepiiilto  pass  examinations, 

l)r.  Nokm.vnMookk  tliousht  tlie  Council  ought  to  bear  in 
mind  that  what  it  was  oonsidcriiig  was  to  a  great  extent  the 
lu'st  way  to  give  medical  education.  He  did  not  regard  this 
in  the  least  as  au  attack  on  the  Koyal  t'ellege  of  I'liysicians. 
Some  thought  that  hiology  was  a  desirahle  subject  in  medi- 
cal education,  while  others  (and  among  them  might  be  in- 
i-luded  so  great  a  person  as  the  late  Professor  Huxley) 
thought  that  biology  might  he  left  out  of  the  early  niediial 
education,  Kxactly  how  much  chemistry  and  how  much 
l>iiysics,  or  how  much  biology  was  required  was  a  iioint  fnr 
disi'ussion.  The  reply  given  by  the  College  of  I'liysicians 
was  made  with  the  fullest  sense  of  responsibility.  The  Col- 
lege of  I'liysicians  held  that  with  regard  to  the  actual  regu- 
lations of  examinations  whether  they  referred  to  courses  of 
study  or  to  subjects  of  examinalion,  the  Council  had  no 
]H>wer — that  power  and  resjionsibility  rested  upon  the  Col- 
lege of  Physicians  by  charters  and  Acts  of  Parliament. 
Hut  the  College  regarded  the  Council  as  a  criticizing  body, 
with  the  utmost  respect  and  deference.  It  was  the  only 
body  which  could  make  comparative  criticisms.  The  Royal 
College  of  Surgeons  had  thought  proper  to  investigate  fully 
tlie  reports  of  the  examination,  and  in  liis  opinion  had 
criticized  them  in  an  extremely  alile  manner,  showing  the 
greatest  consideration  for  every  remark.  With  regard  to  tin- 
educational  institutions  i-ecognized  by  the  Koyal  Colleges 
the  Council  had  on(>  opinion  and  the  Colleges  another.  The 
Council  had  been  trying  to  enforce  its  authority  as  a  regulator 
of  places  of  study,  which  the  Koyal  Colleges  maintained  it  had 
no  right  to  do,  and  it  was  only  that  phase  of  the  report  which 
struck  him  as  otherwise  than  inijust. 

Dr,  McVail  said  the  Council  had  already  come  to  a  deci- 
sion with  regard  to  th(>se  courses  of  study.  Dr.  Norman 
.Mnore  had  said  that  the  Council  was  only  an  advisory 
Hoard,  but  Dr.  .McVail  contended  that  it  was  more.  The 
examinations  took  place  under  Section  xvili  of  the  Act  of 
1S58.  That  Act  and  the  subsequent  Act  of  1886  modified  all 
the  charters  of  Universities  throughout  the  kingdom  and 
<'onstituted  the  Council  a  paramount  authority.  He  had 
hojjed  that  the  Colleges  would  have  indicated  their  desire  to 
modify  their  synopses  and  curriculum,  so  that  the  Council 
might  have  appointed  a  committee  to  confer  with  the  repre- 
sentatives of  the  Colleges. 

Sir  CHBisTopriERNixox  thought  the  Council  ouglit  very  care- 
fully to  consider  the  timespent  by  the  student  between  passing 
the  .Third  Kxamination  'at  the  end  of  the  third  year  and  the 
passing  of  the  Final  Examination  at  the  end  of  the  fifth  year. 
He  contended  that  before  the  Council  could  report  any  body 
as  not  keeping  up  the  standard  of  education  and  examination 
it  should  be  in  the  position,  at  all  events,  of  being  aide  to 
show  that  the  recommendations  and  requirements  that  it 
made  were  perfectly  consistent. 

The  President  pointed  out  that  the  debate  had  wandered, 
and  that  sugcrestions  had  been  made  which  did  not 
actually  fall  within  the  motion  that  was  before  the  Council. 
It  was  within  the  competency  of  any  member  of  Council  to 
move  for  the  appointment  of  a  committee,  hut  on  the  discus- 
sion of  the  motion  before  the  Council  it  was  not  in  order.  He 
then  put  the  motion  that  the  report  of  the  Examination 
Committee  be  adopted,  and  it  was  agi-eed  to. 

Sir  Victor  Horsley,  in  moving  : 

(<i)  Tliat  tlie  Examination  in  Chemistry,  Physics,  and  Biology  of  the  T.x- 
nniiuiug  Board  in  England  is,  iu  the  opinion  of  tlie  General  Medical 
Council,  iusuffieicnt. 

said  that  it  liad  been  very  properly  pointed  out  that  this 
question  with  regard  to  teaching  institutions  had  already 
been  answered  in  the  alinnnative  ;  he  now  asked  the  Council 
to  complete  the  answer  by  declaring  that  the  examination 
itself  was  insufficient.  The  Council  appointed  Visitors  to  in- 
spect the  examijiation.  These  Visitors  had  reported,  and,  in 
accordance  with  precedent,  that  report  had  been  sent  to  the 
licensing  bodies  for  their  comments.  These  comments 
might  to  have  been  before  the  Council  for  consideration,  but 
they  were  not;  the  Council  liad  a  comment  from  one  only  of 
the  bodies  and  not  from  the  other.  The  reason  why  the  com- 
ments of  the  other  were  not  before  the  Council  was  that  the 
attitude  of  these  bodies,  although  they  were  said  to  be  joint 
towards  one  another  and  towards  tlie  Council,  was  not  the 
same.  From  the  College  of  Physicians  the  Council  had  received 
a  letter  stating  that  that  College  was  considering  the  matter. 
This,  he  should  say,  was  an  unintentional  discourtesy  towards 
the  Council.     He   purposely   said   "unintentional''   because 


the  date  of  the  letter  showed  that  the  College  had  practically 
taken  six  months  to  consider  the  question.  Of  course,  it 
did  not  take  six  months  to  write  a  letter  of  that  kind ; 
besides  that,  the  Council  knew  that  the  College 
of  Surgeons,  being  advised  that  the  examination  was 
the  best  that  could  be  devised  under  the  circumstances,  in- 
vited the  College  of  Physicians  to  confirm  that  view,  and  the 
t'ollege  of  Physicians  had  not  done  so.  Therefore  to  come  to 
this  Council  and  say  that  the  twi>  Colleges  worked  together 
was  not  stating  the  fact  correctly.  The  two  Colleges  had 
taken,  as  their  documents  showed,  diverse  views  on  this 
matter.  He  thought  that  was  a  very  improper  position  for 
the  Conjoint  Board  of  Kngland  to  place  the  Council  in,  and 
that  uiiiler  the  circ'unistanccs  it  must,  as  it  were,  disregard 
that  liody  and  deal  onlj'  with  the  comments  of  the  College  of 
Surgeons,  He  did  not  wish  in  any  way  in  pressing  his  point 
to  misrejiresent  the  College  of  Physicians.  He  thought  the 
Council  ought  to  know  that  there  were  ^lembers  of  that  Col- 
lege who  had  shown  a  desire  to  consider  this  question  in  a 
fair  way.  He  was  sorry  that  as  far  as  his  own  College  was 
concerned  the  same  could  not  be  said.  He  then  ])roceeded  to 
ci-iticize  the  comments  sent  to  the  Council  by  the  Royal  Col- 
lege of  Surgeons,  and  concluded  by  asking  the  Council  to 
support  its  Visitors  in  regarding  this  examination  as  being 
insufticient. 

Dr.  BiivcE  seconded,  and  the  motion  was  carried. 

Sir  Victor  Horsley,  in  moving  : 

(h)  That  the  synopses  and  requirements  of  the  Examining  Board  in  Eng- 
land for  its  Examination  in  Choniistry,  Physics,  and  Biology  are,  in  the 
opinion  01  the  General  Medical  Council,  ^insutticicut, 
said  that  he  believed  that  the  synopses  of  this  examination 
were  not  satisfactory:  but  his  motion  went  much  further 
than  the  mere  woi'd  "synopses;"  it  was  "the  synopses  and 
requirements."  "Requirements"  included  the  kind  of  class 
which  a  student  attended.  That  class  was  brought  in  natur- 
ally with  (c) ;  but  he  desired  the  Council,  in  voting  upon  (A), 
to  consider  that  it  was  not  only  the  actual  synopses,  but  that 
the  Council  asserted  a  requirement  for  practical  w;ork  at  a 
teaching  institution. 

Dr.  Bruce  seconded. 

Dr.  Mackay  asked  Sir  Victor  Horsley  whether  it  was 
necessary  to  insist  on  Clause  (A).  He  agreed  with  the  first 
resolution,  and  thought  it  was  sufficient  for  all  the  purposes 
of  the  Council. 

Dr.  McVail  thought  that  Sir  Victor  Horsley  should  let  (A) 
drop;  (a)  practically  apjilied  to  all  examinations. 

In  deference  to  the  wishes  of  the  members  of  Council  the 
motion  was  withdrawn. 

Sir  Victor  Horsley  moved : 

(c)  The  courses  of  study  in  Chemisfi-y,  Physics,  and  Biology  in  the 
majority  of  the  teaching  institutions  recognized  by  the -Examining 
Board  in  England,  but  not  approved  by  the  Council,  are,  in  the  opinion 
of  tlie  General  Medical  Council,  insuthcicnt. 

The  Committee  had  been  unable,  from  the  information  for- 
warded, to  satisfy  itself  that  the  time  and  amount  of  instruc- 
tion aflForded  was  in  any  real  sense  equivalent  to  what  the 
Council  contemplated  as  the  curriculum.  He  thought  that, 
as  the  Council  had  already  adopted  the  report,-  he  need  say 
nothing  more  in  su]3])ort  of  (c). 

Dr.  >>"oRMAN  Moore  thought  that  it  was  very  important 
that  the  Council  should  take  care  that  it  did  not  inflict  any 
injustice.  It  recognized  a  long  list  of  institutions.  The 
clause  only  referred  to  a  particular  list  of  institutions  which 
the  Royal  Colleges  had  recognized  as  places  of  study.  He 
only  wanted  the  Council  to  have  some  idea  of  the  proportions 
of  what  was  being  dealt  with.  The  totals  for  the  ten  years 
gave  some  idea  of  the  proportion.  From  1S93  to  1902  2,653 
candidates  who  came  from  medical  schools  were  approved  m 
chemistry;  195  who  came  from  science  institutions  were  ap- 
proved in  chemistry  ;  1,849  ^'i"  eanie  from  medical  schools 
failed;  132  who  came  from  science  institutions  failed.  In 
biology  for  the  same  period  2.531  who  came  from  medical 
schools  were  a]>proved  and  146  who  came  from  science  insti- 
tutions were  approved  ;  1,093  who  came  from  biology  schools 
failed  in  biology  and  67  who  came  from  science  institutions 
failed  in  biology. 

Sir  Victor  Horsley  asked  whether  Dr,  Norman  Moore 
would  give  the  Council  the  number  of  scientific  institaitions 
which  had  been  add<'d  to  the  list  of  the  Conjoint  Board  dur- 
ing the  ten  years.  Was  Dr.  Moore  refeiTing  to  institutions 
which  were  already  recognized  by  the  Conjoint  Board  ten 
years  ago  or  not  ?  Mr.  Biyant  had  given  them  a  veiy  different 
list  of  bodies  after  1900. 

Dr.  Norman  MoouB  said  that  he  did  not  think  that  ifthetwo 
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lists  were  minutely  examined  Sir  Victor  Horsley  would  find 
that  as  regards  places  sending  candidates  there  was  any 
gi'eat  difference. 

Dr.  MacAlister  asked  whether  Dr.  Moore  could  tell  the 
Council  the  numbers  thnt  had  gone  in  for  examinations 
I'nim  the  institutions  contemplated  in  Sir  Victor  Horsley's 
motion  (c),  namely,  teaching  institutions  recognized  by  the 
t'linjoint  Board.  If  lie  could,  then  the  Council  would  have 
the  critical  figure  in  the  whole  discussion.  He  always  main- 
tained that  the  Conjoint  Board  in  this  matter  was  figliting  a 
sliadow.  The  number  of  candidates  who  came  from  schools 
which  they  could  not  after  investigation  approve  was  insigni- 
ficant and  ought  not  to  form  an  obstacle  to  a  rational  settle- 
ment of  the  question. 

Dr.  Norman  Moore  said  that  it  seemed  to  him  that  in 
condemning  the  whole  body  because  of  such  a  very  micro- 
st'opie  number  of  candidates  the  Council  would  hardly  be 
acting  quite  justly.  The  Council  ought  to  know  the  exact 
proportion  that  the  clause  dealt  with. 

Dr.  Atthill  said  that,  as  representative  of  a  corporation, 
he  felt  that  these  bodies  must  either  be  left  to  maintain  their 
legal  rights  or  a  judicial  tribunal  must  say  what  the  rights  were. 

Dr.  McVail  said  that  the  idea  that  any  body  was  to  sur- 
render anything  of  its  legal  rights  was  nonsense.  A  body 
could  not  surrender  its  legal  rights  if  it  would. 

Dr.  NoKMAN  Moobe  said  that  on  the  Committee  he 
endeavoured,  with  evei-y  desire  to  help  the  Committee  in 
every  possible  way,  to  discuss  each  particular  school,  because 
he  knew  that  in  some  of  the  schools  the  course  would  liave 
extended  over  three  or  four  years,  so  that  the  total  amount  of 
study  would  be  equal  to  a  longer  number  of  hours  for  a 
shorter  number  of  months  in  other  schools.  The  Chairman 
of  the  Committee  treated  him  as  if  he  were  a  person  anxious 
to  obstruct,  although  nothing  was  further  from  his  mind,  and 
would  not  allow  him  to  enter  into  the  minute  discussion  of 
each  school,  which  was  absolutely  essential  to  arrive  at  the 
truth.  He  had  to  bow  to  Sir  .Tohn  Tuke's  decision,  but  it  was 
riglit  that  the  facts  should  be  known. 

Sir  Victor  Horsley  said  that  he  had  taken  the  ti-ouble  to 
go  into  the  details  of  each  particular  school,  and  had  founded 
}iis  motion  on  the  result  of  that  study. 

Dr.  NoR.MAiN  Moore  said  that  he  was  a  first-hand  authority 
on  this.  He  had  actually  visited  the  schools,  so  his  own 
information  was  the  authoritative  information  in  this  pa»'- 
ticular  case.    It  was  not  imagination. 

The  motion  was  then  put  and  carried  in  the  following 
form  : 

That  the  courses  of  study  in  Chemistry,  Physics,  and  Biology  in  many 
of  tlie  teaching  rinstitutious  which  liave  been  recognized  by  the  Examin- 
ing' Board  in  England  but  not  approred  by  tlie  Council,  are  in  the 
opinion  of  the  General  Medical  Council  insufflcient. 

Upon  the  request  of  Sir  Victor  Horsley,  the  names  of 
those  voting  were  taken. 

After  a  short  informal  discussion.  Dr.  Norman  Moore  said 
that  it  was  quite  obvious  that  neitlier  Mr.  Bryant  nor  he 
could  give  to  the  Council  either  on  the  next  or  any  particular 
day  any  alisolute  pledge  on  behalf  of  the  bodies  which  they 
represented.  For  himself  he  could  only  piomise  to  lay  the 
matter  before  his  College,  and  if  possible  to  get  it  adopted. 

Mr.  Bryant  said  tliat  his  position  was  the  same  as  that  of 
Dr.  Norman  Moore. 

Dr.  Norman   Moore  said  that  he  might  give  the  figures 

that  liad  been  extracted.     It  appeared  that  in  ten  years  the 

luinibcr  (jf  students  who  came  from  institutions  recognized 

hy  the  Conjoint  J'oai'd  and  not  ajjproved  by   the  Council   who 

,  passed  in  clieniistry  was  loi.     Tliis  was  iin  average  of  about 

;  10  a  y(^ar.     The  number  of  candidates  whocauie   from   such 

,  iiistitutions  and  failed  was  71  an  average   of   7   a  year.     In 

.  biology  the  total  number  of  tliose  who  passed  was  46  in  ten 

years,  and  30  failed.     .  . 

In  reply  to  Sir  Victor  Hobslky,  Dr.  Norman  Moore  said 
that  he  Could  not  give  tlie  numbers  of  institutions  added  each 
yi'ar,  and  after  a  short,  informal  discussion  the  Council  ad- 
journed. 

Thursda)/,  July  16th,  1903. 
SirWll,MA.\i.TtjRNER,  'K:C.B.,  President,  in  the  Chair. 
C0N.101NT  Board  in  ENOLANn. 
TiiK  minutes   of  the  iirevious  day's   meeting  were  read  and 
eoiiHrmed,   and  tlie  Council  wen"t    into    committee  for  the 
further  consideration  of  the  motion  by  Sir  Victor  Hor.slev, 
seconded  by  Dr.  Mackay. 

Sir  Victor  Horsley  said  tliat  there  were  certain  proposi- 
tions now  before  the  Council  by  way  o£  amendment  to  liis 


motion,  and,  as  his  only  object  was  that  the  ultimate  decision 
of  tlie  Council  should  be  useful  to  nietlical  education  ami 
worthy  of  the  Council,  he  had  considered  these  amendments, 
and  could  now  put  the  matter  in  a  more  favourable  position. 
The  first  amendment  was  that  of  Dr.  Windle,  which  embodied 
two  distinct  propositions,  and  was  therefore  not  in  order. 
Then  there  was  an  amendment  by  Dr.  JlacAlister : 

(i)  That  the  President  be  icqucsted  to  forward  to  tlie  Presidents  of  the 
Royal  College  ot  Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  Kngland  copies  of  the  reports  of  the  Education  Comiiiitlce  and  oJ  the 
Examination  Committee  now  adopted,  together  with  the  resolutions 
expressing  the  deliberate  judgement  of  the  Council  thereupon. 
If  iiriority  were  given  to  this,  he  would  be  glad  to  support  it 
on  the  understanding  that  his  motion  was  simply  held  over 
until  November,  and  that  a  vote  should  then  be  taken  on  it. 
The  Council  ought  to  come  to  a  decision  in  a  constitutional 
way,  and  that  could  only  be  done  by  ajiproaching  the  I'rivy 
Council.  But  as  the  Council  had  not  yet  otHcially  communi- 
cated to  the  bodies  concerned  that  it  considered  their  exa- 
minations insufficient,  he  agreed  that  it  was  proper  for  the 
Colleges  to  be  informed  officially,  and  that  they  should  liave 
time  to  make  observations  if  they  thought  fit. 

Dr.  MacAlister  said  that  two  important  reports  and  two 
important  resolutions  had  been  adopted  by  the  Council  for 
the  first  time  which  had  not  been  communicated  to  the  Royal 
Colleges  at  all  officially,  namely,  the  reports  of  the  Examina- 
tion Committee  on  the  schools  and  the  report  of  the  Examina- 
tion Committee  on  the  report  of  the  Ins])ector,  and  tlie 
resolutions  declaring  that  the  courses  of  study  in  many  of  the 
institutions  were  insufficient.  The  first  tiling  the  I'rivy 
Council  would  ask  was  whether  the  Council  liad  communi- 
cated these  reports  to  the  two  fiodies.  It  was  not  only  fair, 
but  it  was  almost  a  statutory  necessity  that  the  Council 
should  give  the  Colleges  an  opportunity  of  discussing  the 
materials.  Another  important  question  was  raised  with 
regard  to  the  statistics  contained  in  the  report  which  would 
come  as  a  surprise.  The  whole  question  of  recognizing  cer- 
tain Colleges  had  reduced  itself  to  ridiculously  small  ilinieii- 
sions.  and  it  would  not  be  worth  the  while  of  the  College  of 
Physicians  to  maintain  an  attitude  which,  however  right,  was 
inexpedient  in  the  interests  of  medical  education.  If  the 
course  which  he  suggested  were  adopted  he  should  be  sur- 
prised if  something  did  not  come  out  of  it  which  would  be  to 
the  benefit  of  medical  education,  and  would  perhaps  also  lead 
to  uniformity  of  standard. 

Dr.  Windle  and  his  seconder  were  prepared  to  accept  Dr. 
MacAlister's  amendment  with  certain  additions. 

Dr.  Mackay  had  seconded  Sir  Victor  llorsley's  motion  as 
the  logical  conclusion  of  the  resolutions  adopted  by  the 
Council;  but  under  the  circumstances  he  would  agree  to  it^s 
postponement  and  that  priority  should  be  given  to  Dr. 
MacAlister's  amendment,  Vjecause  he  thought  he  saw  an  open- 
ing whereby  the  whole  of  this  unfortunate  dispute  might  be 
brought  to  an  end.  The  Council  had  acti'd  under  a  mistake 
in  claiming  the  riglit  of  approval  of  different  institutions  : 
that  right  belonged  to  the  various  licensing  bodi<'S  named  in 
the  Act.  On  the  other  hand,  the  Council  undoubtetlly  had  a 
right  to  decree  whether  the  coiu'se  of  education  given  in  cer- 
tain institutions  was  sufficient  or  not,  and  if  the  Council  laid 
down  what  it  considered  a  sufficient  course  in  chemistry, 
physics  and  biology,  it  would  licl))  forward  medical  educiition. 

Dr.  Nouman  Moore  said  that  all  wen^  trying  to  put  an  end 
to  a  state  of  things  which  all  regretted.  The  motion  of  Sir 
Victor  Horsley  ought  to  be  cletired  away,  vot.eil  on  or  abso- 
lutely withdrawn,  as  it  was  in  Uk;  ntiture  of  a  threat,  and  only 
ailded  dilliculty  to  the  discussion. 

Sir  Victor  IIorslkv  had  only  asked  for  a  ])ostponenient  of 
his  resolution  on  the  technical  p<Mntthat  the  licensing  bodies 
had  not  received  the  decision  of  the  Council. 

Dr.  Norman  Moore  replied  that  where  a  resolution  such  as 
this  had  tieen  discussed  by  thet'ouncil  it  ought  cither  to  he 
carried  or  rejected,  or  absolutely  withdrawn.  It  did  not  seem 
to  him  that  the  course  which  had  been  suggested  was  just. 

Dr.  Bruce  thought  Sir  Victor  llorsley's  motion  might  very 
well  be  withdrawn. 

In  rejily  to  tlie  President,  Sir  Victor  Horsley,  whilst  con- 
tending tliat  his  request  to  postpone  his  motion  to  Novem- 
ber, and  then  to  take  a  vote  upon  it,  was  in  accordance  with 
the  Standing  Orders,  asked  leave  simply  to  postpone  his 
resolution. 

Dr.  Pve-Smith  wotild  deprecate  putting  the  Council  in 
antagonism  to  the  two  Royal  Colleges.  Hi' believed  that  every 
member  of  the  Council  was  actuated  liy  a  desire  not  for  the 
triumph  of  the  particular  body  which  he  represented,  but  for 
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tlif  benefit  of  mei'lieal  education  generally,  and  the  two  Royal 
C'llleges  were  animated  l>y  the  same  desire  and  conviction. 
He  entreated  all  members  of  Council  who  wei-e  not  party 
incnibpi-s  to  insist  npon  the  withdrawal  without  any  reserva- 
tion of  Sir  Victor  Hoi-sley's  resolution. 

Sir  Vktok  Horsi.ky.  in  reply  to  the  Pkesikknt.  adhered  to 
his  request.  He  was  not  a  party  member.  In  puttintr  the 
i-esolution  on  the  paper  he  considered  lie  was  only  fullilling 
the  provisions  of  the  statute  andhea-skedforit  to  be  postponed 
in  oilier  that  the  bodies  concerned  should  lie  informed  of  tlie 
Council's  decisions ;  but  he  would  not  have  the  vote  put  to 
the  Council  <Mi  false  issues,  and  accordingly  he  asked  leave 
simply  to  withdraw  his  motion. 

\  vote  was  then  taken  and  the  leave  granted. 

Dr. 'WiNni.E  then  moved,  and  Sir  C.  Nixon  seconded  tlie 
followinsi  resolutions  : 

I.  That  the  Pi-esidcnt  bcicqucstcd  to  fonvnrd  to  the  Presidents  of  the 
Roj-al  College  of  Physicians  of  I^udou  and  the  Royal  College  of  Surgeons 
of  Knglaud  copies  (if  the  reports  of  the  Education  Coiuuiiltee  and  of  the 
Examination  Connnitlee  m>\v  adopted,  together  with  the  resolutions 
expressing  the  delitxratc  judgement  of  the  Council  thereupon. 

=.  That  the  President  be  further  requested  to  call  the  serious  attention 
01  the  Royal  Colleges  to  the  unsatisfactory- stateof  matters  in  regard  totho 
coui*sc  of  study  and  examinations  in  chemistry,  physics,  and  biolog>' 
which  these  reports  disclose,  and  to  urge  that  in  the  interest  of  medical 
education  immediate  steps  should  be  taken  to  remedy  the  defects  in  the 
regulations  of  the  Knyal  Colleges  which  have  led  tliercto. 

Dr.  Norman  Moore  thought  that  it  was  quite  right  that 
the  Council  should  forward  the  resolutions  ;  but  he  could  not 
help  feeling  that  they  contained  rather  too  many  adjectives. 
The  object  of  the  Council  was  to  express  its  criticism,  but  not 
to  do  so  in  too  violent  a  way. 

The  motion  was  carried. 

Dr.  W'lxri.K  then  moved  : 

That  Uie  President  be  authorized  to  appoint  a  committee  consisting  of 
two  members  from  each  of  the  three  Branch  Councils  to  assist  him  in 
framing  this  communication,  and  to  join  with  him  in  conferring  mth 
representatives  of  the  Royal  Colleges,  should  it  appear  that  a  conference 
on  Uie  questions  raised  therein  is  desired. 

This  resolution  was  important,  because  he  sincerely  believed 
that  the  points  at  issue  had  been  so  narrowed  down  that  a 
friendly  conference  would  bring  the  present  unhappy  state  of 
alTairs  to  an  end. 

Dr.  Atthill  believed  that  the  first  year  of  medical  study 
was  a  failure.  The  majority  of  boys  left  school  a  year  earlier 
than  they  otherwise  would.  He  thought  that  the  motion  was 
too  limited,  and  there  was  absolutely  no  guidance  to  the 
Committee. 

Sir  Victor  Horsley  said  that  there  ought  to  be  added  the 
words,  "and  that  the  Committee  report  in  the  November 
session  of  the  Council."  He  did  not  think  that  the  President 
required  the  assistance  of  a  committee  to  draw  up  an  official 
letter. 

The  President  said  that  he  looked  upon  the  letter  to  be 
sent  to  the  Royal  Colleges  as  a  very  simple  matter. 

Dr.  WiNDLE  was  willing  to  omit  that  part  of  the  motion  if 
the  President  wished. 

Dr.  Steven  regretted  that  Dr.  Windle  had  limited  his 
motion,  as  that  course  would  not  be  conducive  to  a  speedy 
settlement.  In  November  the  whole  thing  would  have  to  be 
gone  through  again. 

The  motion  was  put  in  the  following  form  and  carried : 
That  the  Piesidcnt  bo  autliorizcd  to  appoint  a  Committee  consisting  of 
two  members  from  each  of  the  three  Branch  Councils  to  join  with  him  in 
conferring  with  representatives  of  the  Royal  Colleges,  should  it  appear 
that  a  conference  on  the  questions  raised  is  desired. 

Sir  V.  Horsley  proposed  the  addition  to  the  resolution  of 
the  words,  ''and  that  the  Committee  be  requested  to  report 
to  the  November  session  of  the  Council."  The  matter  ought 
not  to  be  discussed  at  the  cost  of  the  profession  any  longer. 

Sir  C.  Nixox  seconded;  but  the  President  said  that  he 
would  make  som«  form  of  report  in  November,  and  the 
motion  dropped. 

On  the  motion  of  Dr.  MacAlister  the  Council  resumed, 
and  the  minutes  of  the  proceedings  in  Committee  were 
accepted. 

The  Society  of  Apothecaries  of  London. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Mr.  YorNG, 
the  report  on  the  inspection  of  the  primary  examination  of 
the  Apothecaries'  Society  of  London  was  adopted. 

Dr.  MacAlister  moved  and  Sir  Victor  Hor-sley  seconded : 

That  the  Piesident  be  requested  to  forward  to  the  Society  of 
Apothecaries  copies  of  the  report  of  the  Examination  Committee  now 
adopted.  vriiU  the  resolution  of  the  Council  thereupon,  and  to  urge 
upon  that  t)ody  the  importance  of  .improving  the  scope  and  standard  of 
their  examiuation  in  chemistry,  pbysirs,  and  biology. 


Dr.  McVail  said  that  if  in  dealing  with  reports  similar  in 
character  the  Council  contented  itself  with  merely  calling 
the  attention  of  the  Apothecaries'  Society  of  London  to  the 
examination,  but  in  the  case  of  the  Royal  Colleges  passed  the 
strong  resolution  adopted  on  the  previous  day,  it  would  be 
illiigical  and  luifair.     He  therefore  moved : 

That  the  examination  in  chemistiT.  physics,  and  biblogy  of  the 
Apothecaries'  Society  of  London  is,  iu  the  opinion  of  the  General  Medical 
Council,  insufficient. 

Dr.  MacAlister  accepted  the  motion,  and  it  was  seconded 
bv  Dr.  BiticE.  , 

"sir  V.  Horsley  agreed  that  the  reports  were  somewhat 
similar:  but  they  were  not  identical.  Further,  the  Apothe- 
caries' Society  had  accepted  the  report  of  the  Visitor  and 
the  Inspector,  and  had  expressed  its  appreciation  of  the 
report,  whereas  the  College  of  Surgeons  did  not  accept  the 
report  of  the  Visitors,  and  no  comments  had  been  received 
from  the  College  of  Physicians.  He  should  not  oppose  the 
motion. 

Dr.  McVail  said  that  the  reply  from  the  Society  was  singu- 
larly like  the  reply  of  the  Royal  College  of  Physicians  of 
London. 

Dr.  Norman  Moore  could  not  lielp  feeling  that  it  was  a 
mistake  for  the  Council  to  express  censures  upon  a  single 
examination.  How  much  did  it  know  of  the  examinations  of 
the  Socictv  of  Apothecaries  ? 

Sir  llfoH  BEEvousaid  that  it  was  impossible  for  the  Society 
after  one  meeting  to  send  in  a  full  answer  to  the  detailed 
technical  criticism  of  the  Visitors,  as  to  which  the  teachers 
and  professors  of  chemistry  were  at  issue. 

Dr.  McVail's  motion  was  then  carried  by  13  to  2. 
Examinations  in  Chemistry  and  Biology  of  the 
Conjoint  Board  in  England. 

The  following  table  supplied  by  Dr.  Norman  Moore  was 
entered  on  the  minutes  : 
Hesults  of  the  Firft  Evamination—Chemhtry  and   Biology— of 

the  Conjoint  Examinin'/  Board  of  the  Royal  College  <f  Phy- 
sicians ofLondtm  and  the  Royal  College  of  Surgeons  of  England 

for  the  ijears  lSOS-1002.  supplied  by  the  Board. 


Students  from 

Year. 

Chemistry. 

Biology. 

1 
Approved.  Referred. 

Approved. iReferred. 
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Totals  for  Ten  Years. 


Medical  schools  ..J  1893  to  1 

All     science     inetltu.     1902 
tions  ...         ...1 


=,653 
195 


1,849 
132 


2i53l 
146 


1.093 

67 


Total 


2,677 


x,i6o 


Sfionce  institutions  re- 
cognized by  licensing 
body,  but  not  ap- 
proved by  the  Con- 
joint Board... 


a6 


Conference  Committee. 
The  PuKsiDENT  Rnnounced  Uiat  he  had  nominated  the  fol- 
hiwiiig  gentlemen  to  serve  on  the  Committee  to  confer  with 
the  Royal  Colleges  : — Dr.  Windleand  Mr.  Young  for  England  ; 
Dr.  Finlay  and  Dr.  Bruce  for  l^eotland  ;.and  Sir  Christopher 
Nixon  and  Sir  Charles  Ball  for  Ireland. 

The  University  of  Oxford. 

Mr.  Bryant  brought  up  the  Report  on  the  Inspection  of 
the  Final  Examinations  of  the  University  of  Oxford,  and  its 
adoption  was  seconded  by  Dr.  Finlay. 

J)r.  Payne  said  that  the  Hebdomadal  Council  had  stated 
tliat  they  felt  that  some  of  the  language  used  by  the  univer- 
sity examiners  in  discussion  among  themselves  had  been 
quoted  in  a  way  which  was  liable  to  be  misunderstood,  and 
hoped  that  the  report  of  the  Examination  Committee  might 
be  amended  in  that  respect  before  it  was  finally  accepted. 
If  a  draft  report  of  the  discussion  had  been  submitted  to 
those  who  were  present,  they  would  have  said  that  it  did  not 
in  tlieir  opinion  convey  a  fair  impression  of  what  had  hap- 
pened. There  was  a  sort  of  general  impression  running 
through  the  whole  of  the  general  report  that  there  was  very 
great  leniency  in  the  examinations  ;  he  could  not  think  that 
the  cliarge  could  be  maintained.  The  University  had  intro- 
duced reforms,  and  the  new  regulations  had  been  approved 
by  the  Board  of  Faculty  of  Medicine  in  June;  the  Heb- 
domadal Council  liad  stated  that  the  reforms  commended 
themselves  to  them,  though  they  were  not  yet  embodied  in 
the  statutes.  The  University  could  not  quite  make  up  its 
mind  as  to  a  uniform  system  of  marking.  As  to  requiring 
certificates  of  attendance  at  hospitals,  medical  schools,  and 
lectures,  the  custom  of  the  University  was  tliat  a  student  had 
to  reside  for  a  certain  time,  and  he  was  kept  up  to  his  work 
by  the  tutor.  The  Flxamination  Cominittee  said.  "If  the 
Oxford  scheme  of  general  medical  education  is  the  best,  that 
laid  down  by  the  Council  must  be  wrong,"  and  so  on.  He 
had  been  asked  where  the  scheme  was  to  be  found.  The 
scheme  as  a  scheme  was  not  to  be  found  anywhere.  It  only 
rested  on  certain  resolutions  passed  at  diflerent  times.  The 
University  had  taken  into  very  careful  consideration  all  the 
recommendations  made  by  the  officials  of  the  Council,  and 
liad  proposed  certain  regulations  which  would  be  communi- 
cated to  the  Council  in  due  course. 

Dr.  NoKMAN  Moore  hoped  the  Council  would  not  adox)t 
the  report  as  it  would  practically  amount  to  a  vote  of  censure 
upon  the  University  of  Oxfoixl  which,  clearly  from  the 
statistics,  had  a  very  high  standard,  and  in  particular  had 
done  much  to  maintain  medical  education,  although  it  might 
not  always  liave  had  precisely  agreed  with  the  views  of  the 
Ci>uncil. 

Sir  CnitisToriiKR  Nixon  wished  to  dissociate  himself 
from  any  form  of  disrespect  to  a  great  univei-sity.  He  and 
Sir  George  Dufl'ey  had  felt  compelled  to  rejiort  that  the  ex- 
amination was  insuflicient  and  a  number  of  instances  were 
(|uotf'd  from  the  report  which  he  maintained  justified  their 
(■onclusioii. 

I))'.  MacAmstkr  thought  that  there  were  several  points 
whicli  marie  it.  impossible  for  the  (Jouncil  to  come  to  a 
ilclinite  and  final  decisicjn  with  regard  to  the  sufiiciency  of 
till-  final  examination.  Matters  of  fact  were  contested  by  the 
examiners  .-inil  the  visitors  inid  inspectors,  and  the  Council 
had  been  told  bv  the  representative  of  the  T^niversity  of 
Oxford  that-  the  regulations  were  being  reniodelleil.  What, 
therefore,  would  be  the  use  <if  icporting  to  the  Privy  Coumil 
as  to  an  examination  held  under  regulations  which  were  at 
an  end  ?  The  Council  must  reinspect  both  examinations 
before  coming  to  a  final  judgement.  He  moved  as  an  amend- 
ment : 

Tliat  the  President  be  requested  to  arrange  for  a  second  inspection  nnd 
visitation  o£  tlic  Fiual  Examination  of  the  University  of  Oxford  dui-iu;; 
the  cnsuiuc  yiKii-,  and  that  u  report  tliereon  bo  considered  by  tlie  Council 
before  a  dccisbn  is  coinc  to  on  tlic  eufflcicney  of  tlic  oxamiuatiou. 


This  was  seconded  by  Sir  Charles  Ball,  and  supported  by 
Mr.  Georoe  Brown. 

Dr.  McVail  observed  that  Dr.  MacAlister  had  made  it 
difficult  for  him  to  vote.  He  was  certain  that  in  eveiy  par- 
ticular the  record  by  the  Visitor  and  Inspector  was  accurate, 
and  that  the  recollection  of  the  examiners  refei-red  to  by  Dr. 
Payne  was  inaccurate.  He  could  not  vote  for  the  amend- 
ment in  its  ijresent  form,  as  it  appeared  to  question  the 
report  of  the  Visitor  and  Inspector. 

Sir  Victor  Horsley  thought  the  report  of  the  P^xamination 
Connnittee  ought  to  be  adopted,  and  after  hearing  the  remarks 
of  the  representativi^  of  the  University  uf  Oxford  he  was  more 
than  ever  convinced  of  this.  The  Council  was  now  asked  to 
spend  money  on  a  second  inspection,  tiecause,  since  the  visitji- 
tion,  the  University  had  altered  its  regulations.  He  agrei'd 
that  it  was  a  duty  tlie  Council  would  have  to  carry  out  in  the 
future. 

Dr.  jNIcVail  suggested  a  modification  of  the  amendment  by 
adding  the  words 

and  that  in  the  meantime  the  discussion  of  the  report  of  visitation  of 
the  University  of  Oxford,  and  the  Examination  Committee's  report  ou 
that  report  be  adjourned  until  after  a  furtlier  inspection, 
otherwise  the  report  would  go  into  the  waste-paper  basket. 
He  agreed  tliere  should  be  a  further  inspection  before  the 
Council  came  to  a  final  decision. 

Dr.  MacAlister  accepted  the  suggestion,  and  the 'amend- 
ment was  then  cai-ried  as  modified  by  adding  the  words 
Tliat  tlie  consideration  of  the  Examination  Committee's  report  be  post- 
poned. 

The  University  of  London. 

Dr.  MacAlister  then  moved,  and  Sir  Ciias.  Ball  seconded, 
a  similar  resolution  with  regard  to  the  report  of  the  Exami- 
nation Committee  on  the  examination  of  the  University  of 
London  for  the  same  reasons. 

Dr.  Pye-Smith  said  the  University  of  London  not  only 
welcomed  but  felt  obliged  for  the  report  of  the  Examination 
Committee,  as  the  report  of  the  Inspectors  had  detected  the 
weakest  points  in  the  regulations.  They  had  already 
engaged  the  attention  of  the  University,  and  means  had 
been  taken  to  remedy  the  defects  in  the  examination  in 
surgery. 

The  President  then  put  the  motion  : 

Tliat  the  consideration  of  the  report  of  the  Examination  Committee  be 
postponed,  and  the  President  be  requested  to  arrange  for  a  second  iuspec- 
tiou  aud  visitation  of  the  Fiual  Examination  of  the  Uuiversitj- of  Loudon 
during  tlie  ensuing  year,  and  tliat  a  report  thereon  be  considered  by  tlie 
Council  before  a  decision  is  come  to  ou  the  sufficieucy  of  the  exami- 
nation, 
and  it  was  agreed  to. 

Office  Site  Committee. 
The  Council  then  went  in  camera  to  receive  a  report  from 
the   Office   Site   Committee,   and  strangers  were  directed  to 
withdraw.     On  readmission  no  aiuiounceinent  was  made. 

Vote  of  Thanks. 
On   the   motion  of    Mr.   Bryant,   seconded  by  Sir    John 
Williams,    a    hearty  vote    of     thanks    was     accorded     the 
President,  who   expressed  his   thanks,  and  the  proceedings 
tei'minated. 


ASSOCIATION  NOTICES. 


ELECTION  OF  ME.MRERS. 
Any  candidate  for  election  sliould  forward  his  application 
upon  a  form,  which  will  be  furnished  by  the  (-rcneral  Secre- 
tary of  the  Association,  429,  Strand.  Applications  for  mem- 
bership should  be  sent  to  the  General  Secretary  not  less  than 
thirty-five  daya  prior  to  the  date  of  a  meeting  of  the  Council 

LIBRARY  OF  THE  JUMTISH  MEDIC.VL, 
ASSOCIATION. 
BIf.mhers  are  reminded  that  the  Jjibraryand  AVriting  Rooms 
of  the  Association  ate  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  ajiartmcnts,  at  the  office  of  the 
Association,  429,  Strand.  Tlie  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office, 

Guy  Elliston,  General  Secretary. 
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SEVEXTY-KIKST  ANNUAL  MEETING. 
The  seventy-flrst  annual   nieptin;;    of    the  British  Medical 
Association  will  be  held  at  Swansea  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  28th,  29th,  30th,  and  31st,  1903. 

PnOGRAMME. 

rrexiiimt:  Walter  Wihtkhkad,  K.R.C.S.Epix.,  F.R.S.E., 
Consulting  Surgeon,  Manchester  Royal  InHrmary,  Man- 
chester. 

Pi-fsiilent-Elcct:  Thomas  Dryslwys  Griffiths,  M.D.Lond., 
M.R.t'.S.,  Swansea. 

Chairman  of  Council:  Andrew  Clark,  F.R.C.S.,  Surgeon  to 
the  Middlesex  Ilospitiil  and  Lecturer  on  the  Principles  and 
Practice  of  Surgery. 

Tivasiirer:  Kpwabd  Markham  Skerritt,  M.D.,  F.R.C.P. 
Lond.,  Senior  Physician  to  the  Bristol  General  Hospital ; 
Professor  of  Medicine,  I'niversity  College,  Bristol. 

An  Address  in  Medicine  will  be  delivered  by  Frederick 
T.  Roberts,  M.D. 

An  Address  in  Surgery  will  be  delivered  by  A.  W.  Mayo 
RoBsox.  F.R.C.S. 

Tlie  Scientific  Business  of  the  Meeting  will  be  conducted  in 
eleven  Sections,  as  follow,  namely  : 

A. — Medicine. 

Frexident :  Sir  Isamhard  Owex,  M.D.,  London.  Vice- 
rre.<iiifnts  :  CuAS.  Tanfiei.d  Vacuell,  M. 11.,  Cardiff :  David 
Ahthur  Davies,  M.B.,  Swansea;  James  Kingston  Fowler, 
M.D.,  London.  Honorani  Secretaries :  Ernest  le  Cronier, 
Lancaster,  M.B.,  AVinchester  House,  Swansea :  Francis 
Dauuv  IJoyd,  C.M.G.,  M.D.,  22,  Manor  Place,  Edinburgh. 

The  following  subjects  have  been  selected  for  discussion  : 

1.  The  Medical  Treatment  of  Inflammations  in  the  Caeoal 
Region. 

2.  Susceptibility  and  Infection. 

3.  The  I^eatmcnt  of  Gastric  Ulcer. 

Subsection  of  Electro-  Therapeutics. 

A  subsection  of  the  Section  of  Medicine,  to  be  devoted  to 
electro-therapeutics,  lias  been  organized.  The  following  is  its 
priigimuine  of  work : 

Wednesday,  Jri.v  29TH. — Discussion  on  The  liesults  of 
Treatment  of  Malignant  Disease  by  Electrical  Methods.  To 
be  opened  by  the  President  of  the  Subsection,  Lewis  Jones, 
M.D.  The  followins  will  take  part  in  the  discussion : 
Drs.  W.  S.  Hedley,  AV.  F.  Brook,  Hall-Edwards,  and  James 
Allan. 

Thursday,  July  30TH.— Discussion  on  The  Treatment  of 
Tuherculouf  IJisease  by  Electrical  Methods.  To  be  opened  by 
Chisholm  Williams,  F.R.C.S.Edin.  The  following  will  take 
part  in  the  discussion  :  Drs.  McClure,  Phineas  Abraham, 
George  Herschell,  David  Arthur,  G.  B.  Batten,  and  D.  Baynes. 

Frid.\y.  July  31st. — Papers  and  demonstrations. 

The  following  pajiers  have  been  announced  : 
Bowie,  J.  CuuniiHiliam,  M.D.    The  Tlieiapcutie  Value  of  High  Frequency 

Currents  (Low  Tension)  witli  Large  AiiiiH'raue  iu  (a)  Phtbisis.  (6)Sinuses, 

(c)  Simpie  Colitis,  id)  Caneer  <aa  iiypotliesis). 
Batxes.    Donald.    M.I).    The  Treatment  oi    some  Joint  Affections  and 

Painful  Stumps  bv  Electricity. 
Hall-Edwards.  J.  F..  L.R.C.P.    On  Some  Debatoable  Points  in  the  Appli- 
cation of  the  .Y  Kays  to  Therapeutics. 
Hedlev.  W.  S..  M.D.    Some  Points  in  Practical  Muscle  Testing. 
Heescheli..  Gcorsc.  Ml).    Electrical  Methods  In  the  Treatment  of  Dis- 
eases of  the  Digestive  Organs. 
Williams,  Chisliolni,  F.R.C.S.Edin.    The  Efficient  Application  of  High 

Frequency  Currents. 

Demonstrations : 
Arthcr.  David,  M.D.    Series  of  Skiagraphs  of  Lungs  showing  Progressive 

Changes  in  a  Case  of  Tuberculosis. 
Bowie.  J.  C.  M.D.    High  Frcqucncv  (Low  Tension)  Apparatus. 
Hall-Edwards,  J.  ¥.,  L.R.C.P.   Skiagraphs,  etc. 

B. — Surgery. 
President :  Edmund  Owen,  F.R.C.S.,  London,  Vice-Presi- 
dents :  Alfred  Sheen.  M.D..  CardiflT:  Henry  Arthur 
Latimer,  M.D..  Swansea  ;  Jordan  Lloyd.  F.R.C.S.,  Bir- 
mingham. Honorary  Secretaries :  Henry  Betham  Robinson, 
M.S7,  I,  Upper  Wimpole  Street,  W. ;  Richard  Cogswell 
Elsworth,  F.R.C.S.,  203,  St.  Helen's  Road,  Swansea. 

Special  discussions  have  been  arranged  to  take  place  on  the 
following  subjects  : 

I.  Practical    Erperience    regarding     the   most    Satisfactory 


Methods  of  performinrj  Intra-abdominal  Anastomosis.  To  be  in- 
troduce<ri>v  Mr.  G.  'H.  Makiiis  and  Mr.  E.  Stanmore  Bishop. 
Tlic  following  have  signified  their  intention  of  taking  part 
in  the  discussion  :  Messrs.  J.  Paul  Bush.  HaiTison  Cripps,  E. 
Deancslv,  R,  C.  Elsworth,  J.  Basil  Hall,  George  G.  Hamilton, 
JI.  B.  iiitcliell.  B.  G.  A.  Moynihan,  James  Murphy,  Mayo 
Riibson,  F.  C.  Wallis,  Sinclair  Wliite,  and  AV.  A\  ouUcomhc. 

2.  The  Treatment  of  Advanced  Tuberculous  J)i.tease  of  the 
Knee-joint.  (By  ••advanced"  is  implied  the  stage  where  opera- 
tive interference  of  sfine  kind  is  iiiipcrativc.)  Mr.  G.  A. 
Wri'dilaiul  Mr.  W.  K.  llaslam  will  intn.duce  this  discussion, 
an.rthe  following  intend  to  take  part  in  it:  JTessrs.  J. 
Paul  Bu.sh,  Jackson  Clarke,  Ward  C.msins,  K.  (  .  LlsworUi, 
Robert  .lones,  C.  B.  K.-etley,  K.  MonsaiT.nl,  .lames  Miiii.hy 
W.  Sheen,  Noble  Smith,  A.  H.  Tubby,  F.  C.  Wallis,  and 
Sinclair  Wliite.  ,       ,  , 

Tlu'  following  is  a  list  of  papers  which  it  has  been  arranged 

shall  be  read  :  .    .„      . 

DKAXK^iy   E     M  D:.  F.U.C.g.  (Wolverhampton).      The  Opeu-air  Troal- 

Ec^ks'In^  M?Ad!uT""London).   One  Danger  of  Gastro-cnterostomy 

FKEYEi .   '  J  ,  Ml).,  M.Ch.  (London).    A  further  series  of  .,8  cases  of  Total 

Extiiimtlou  of  the  Prostate  for  Radical  Cure  of  Enlargement  of  that 

lUixf'j    Ba.sil,  M.C.Cantab.,  F.R.C.S.  (Bradford).     A  new  Route   tor 

Mot-i.LiN.  C.  Mausell.  M.D.,  F.R.C.S.  (London).     The  Surgical  Ticitment 

MrRRl™R''w"1' R.c's^TLiverpool).     The  Ultimate  Results  in  a  series 

of  88  c-ises  of  Fractui-C  of  the  Tibia  and  Fibula.  ..      -  .  .,      ,   „ 

Bornxso;;  h!  Betham,  M.S..  F.R.C.S.  (London).     Separation  of  the  Ace- 

SHE^li!  wSlSl/Jn?'!!:;^  FR.c:y:"cardifl).     A  case  of  Operative  Treatment 

Ssw'''Horhei'.MJraondon).  Cystic  Tumours  of  the  Mamma:  their 
removal  bv  '■ioivihlc  massage"  without  mcision.  t,-^,*;,,,.  bv 

Tchby  V  H  .  M.S..  F.R.C.S.  (London  .  i)  On  a  Method  of  Ti  eating  b> 
(  nerVtim  Paialvsis  of  the  Upper  Root  of  the  Brachial  Plexus  (Lrh- 
lifiche^;?,?  tvpcl*  (rThe  Pathofogyand  Treatment  of  llaUux  Rigulus, 
Hallux  FIoxus.  and  Hallux  Exteusus.  , 

WHITE  Sinclair,  F.R.C.S.  (Slioflleld).  Two  cases  of  Ascites  secondary  to 
.\k-oholic  Hepatitis  treated  successfully  by  operation.  ,      ,  - 

WHTTPiorKF  R  II  Anelin.  F.R.C.S.  (Oxford).  The  Substitution  ot 
?emro™n'andAbBorb,fbio^  and  Unabsorbablo  Sutures 

iu  the  Operations  on  Boue. 

C  —Obstetrics  and  Gynaecology. 

President:  Professor  AVilliam  Stephenson,  5LD.,  Aberdeen. 
rice-Presidents :  John  Adams  Rawi.ings,  M.R.C.P.,  Swansea ; 
-Udrew  John  Hobne.  F.R.C.P.I.,  Dublin ;  Rich.^rd 
Neison  Jones  M.R.C.S.,  Swansea.  Honorary  .Secreta nes : 
Tiio\ivs  AVvtts  Eden,  M.D.,  26,  Queen  Anne  Street,  Caven- 
dish Square.  AV. ;  Ewen  John  Maclean,  M.D.,  12,  lark 
Place,  Cardiff. 

It  has  been  arranged  that  on  July  29th  and  July  S'jt  the 
first  part  of  the  meeting  of  this  Section  will  be  occupied  by  a 
discussion  on  the  following  subjects: 

I  AVednesdvy.  July  29th.— J'/m"  Management  of  Pregnancy 
complicated  icith  Uterine  Fibroids.  Dr.  Amand  Routh  will  open 
this  discussion,  and  the  following  have  signified  their  inten- 
tion to  take  part  in  it  :  Professor  J.  AA^  Byers,  J.  H.  I^i"h<-'-- 
M  D  T  Davies,  AI.D.,  T.  AV.  Eden.  :M.D.,  T,  Arthur  Helme, 
m'.d'.!  F.  Bowreman  Jessett,  F.R.C.S.,  A.  H.N.  Lewers, 
ALD.  J.  Dvsart  McCaw,  M.D.,  E.  J  Macdean.  M.D 
AA'  H.  C.  Newnham,  M.D.,  Mary  Scharlieb,  M.S.,  Heywood 
Smith,  M.D. 


Haultain,  M.D.,  J."  A.  C.  Kynocli,  M.D.  Arnold  AV.  AV  Lea, 
AID  A  H.N.  Lewei-s,  M.D.,  Cutlibert  Loekyer,  M.D.,  E, 
T  Alaclenn.  M.T>.,  Stunrt  Naime,  M.D.,  J,  Heywood  Smith, 
M.D.,  Herbert  Snow,  M.D.,  J.  Edge,  M-D.  j-       •     ,1 

Tlie  following  is  a  list  of  papers  received  for  reading  in  the 

Section :  .       ^  „.     ,       ,. 

CAMEuov,  Professor  Murdoch,  M.D.Glasg.    The  Diagnosis  and  Treatment 

Fncr ''l""l''n^"'iomeRemark5  on  Maternal  Circulation  in  Pregnancy, 
Kvvoch:  Profpssor  j'  AC,  M.D.,  F.R.C.P.Edin.    Primary  Tuberculosis  o£ 

L.lwmE'j'.'Ma''cpherson.M.D.    Subperitoneal  Hysterectomy  successfully 

L^r^A^^SJlT^  w!:^i'Ki^':"ni^|nr   Five  cases  ot  Tubercu- 
'lou/D.r-ca.e  or  ti.e  FallopUn^Tube^reated  by  Operat.on^^^__^.^    ^^    ^^ 


Case 


Hairpin 


Lewehs     V    H.  X..   M.D..   F.R.C.P.Lond.    A 
M"c?EAv'''E°™'MirEdin''''Two  Successful  Cases  ot  Caesarean  Section 

oS™''ri"m.'s''M:D.EdSi''Tciinieal  Study  of  Internal  Haemorrhage 

in  association  witli  Ectopic  Pregnancy. 
PcRStgw,  C.  E.,  M.D.Load.    Notes  of  a 


Case  of  Persistent  Uro-gcnital 
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Sinus,  with  especial  reference  to  tlie  later  tlieories  of  the  mode  of 
development  of  the  female  genital  tract. 

D. — State  Medicine. 
Presitlent :  John  C.  McVail,  M.D.,  Glasgow.  Vice-Presi- 
dents: Ebenezer  Davies,  M.B.C.S.,  Swansea;  Major  Robert 
Hammill  Firth,  R.A.M.C,  F.R.C.S.,  London ;  Thomas 
Joseph  Staffohd,  F.R.C.S.I.,  Dublin.  H<mnrai~ii  Secretaries  : 
Arthur  Lloyd  Jones.  D.P.H.,  Rotlierslade  Souse,  Glyn- 
cerrig,  Oystermoutli,  Mumbles,  Glam. ;  John  Robertson, 
JLD.,  76,  Clarke  Grove  Road,  Sheffield. 

The  following  subjects  liave  been  selected,  and  it  is  pro- 
posed that  as  far  as  possible  they  shall  be  taken  at  the 
beginning  of  each  of  the  three  days  of  meeting,  and  that 
otlier  subjects  should  be  subsequently  discussed  as  far  as 
time  may  permit : 

1.  'Wednesday,  July  2gTU.^fa)  The  Vaccination.  Acts  and 
Smalt-po.r  Prevention.  Dr.  McVail  will  inti-oduce  this  discus- 
.- ion  and  the  following  gentlemen  will  take  part  in  it:  Dr. 
Walford  (M.O.H.  Cardiff),  Dr.  Hope  (M.O.H.  Liverpool), 
Dr.  Brown  (M.O.H.  Bacup).      ' 

Tlie  other  subjects  proposed  for  discussion  are : 

(/;)  The  Midwiv.es  Act,  1003,  in  its  Public  Health  Aspects.— To 

be  introduced  by  Mr.  J.  AVard  Cousins,  F.R.C.S.  (Southsea). 
(c)  Relation  of  I'accinatiun  to  Acute  Concurrent  Infantile  DU- 

cascs.—To    be    introduced    by    Dr.    J.  McKenzie  (Kirkby-in- 

Ashfleld). 

2.  Thursday,  July  ^oTH.—faJ  Seashore  Pollution  as  it  Affects 
Oysters  and  other  Shellfish  and  the  Piscicidture  of  Our  Estuaries. 
—To  be  introduced  by  Dr.  A.  Newsholme  (M.O.H.  Brighton), 
and  Professor  Llerdman,  F.R.S.  (Liverpool). 

(h)  Hirers  Pollution  Prevention,  especially  in  Industrial  Dis- 
tricts.—To  be  introduced  by  William  Williams  (M.O.H. 
Glamorganshire). 

The  following  papers  are  announced  : 
<i  ROVES,  J.,  M.D.,  M.O.H.  Isle  of  Wight  Rural  District.    Fixity  of  Tenure 
WiNDLE,  J.  I).,  M.D.  (Southall).    (i)  Infectiousness  of  Acute  Rheumatism  • 

(2)  Prevoution  of  Diphtlieria. 

3.  Friday,  July   31ST.— A   discussion.  Food  Poisming   and 
Adti.lteratinn,   will   be   introduced  by  W.  J.  Howarth,  M.D. 
M.O.H.  Derliy- 

The  following  papers  are  announced  : 
Bdshn-ei.t,,  F.  G..  M.D.  (Plymouth).    Ministries  of  Public  Health. 
MoKHw,  ,f.  M.,  M  B.  (Neath).    Housing  of  the  Working  Classes  in  Small 

Municipalities. 
TinswELL,  II.  h.,  M.K.C.S.  (London).    Physical  Degeneratiou  :  Its  Causes 

aud  Prevoution. 

E. — PSY-CHOLOGY. 

President  ;  Robert  Jones,  M.D.,  Claybury.  Vice-Presi- 
dents :  James  Gle.ndinning,  M.D.,  Abergavenny  ;  Edwin 
GooDALL,  M.D.,  Carmarthen.  Honorary  Secretaries  :  Robert 
Sloss  Stewart,  M.D.,  Glamorgan  County  Asylum,  Bridgend; 
Robert  Henry  Cole,  M.D.,  48,  Upper  Berkeley  Street,  W. 

The  following  discussions  liave  been  arranged  : 

Wednesday,  July  29TH.— TAe  Pathology  of  General 
Paralysis.  Dr.  W.  Ford  Robertson  will  open  this  discussion, 
and  the  following  have  signified  their  intention  of  takinw 
jjart  in  it :  Dr.  Maule  Smith,  Dr.  David  Orr,  and  Dr.  Mercien 

Thursday,  July  jiOrn.— Alcohol  in  its  Relation  to  Mental 
Diseases.  Dr.  Theo.  B.  Hyslop  willintroduce  tliis  discussion, 
and  the  following  have  expressed  their  intention  to  take  part 
in  it:  Sir  Victor  Horsley,  Drs.  Sims  Woodhead,  Kelynack, 
Jones  Jlorris,  aud  Archdall  Reid. 

Friday,  July  31st.— 'Ae  Care  and  Treatment  of  Incipient 
Inmtiity.  Dr.  Yellowlees  will  open  this  discussion,  ancfwill 
be  followed  by  Drs.  Conolly  Norman,  Rayner,  Mercier. 
N.  Raw,  Weatherly,  Savill,  .Lames  Shaw,  Helen  Boyle. 

I'rofessor  Zi(!lien  (TItrecht),  and  Professor  Benedikt  (Vienna) 
will  attend  tlu-  Section  and  take  part  in  the  discussions. 

The  following  papers  are  announced  : 
Mehcier,  C,  M.H.    The  Classification  of  Insanity. 
NoHMAS,    Conolly,    F.R.C.P.I.      Freuud's    Theory    of    the    Oricin   of 

Obsession. 
Raw    Nathan,  M.D.,  F.R.S.E.      The   Relation   of  Mental  Symptoms  to 

Bodily  Diseases  and  their  Treatment. 
Reid,  G.  Archdall.  M.H.    Human  Evolution  with  Special    Reference   to 

Alcohol. 
SiiiiTTrEWORTH  G.E    M.p.    On  the  Slighter  Forms  of  Mental  Defect  in 

Children  aud  their  Treatment. 
Stewart  R  s.,  M.D.    The  Relationship  of  Wage,  Lunacy,  and  Crime  In 

.South  Wales. 
.lOHN.sov,  Alice  v.,   F.R.C.S.I.,  D.P.H.and  Goodai.l,   E..  M.D.  F  R  C  P 

1  he  .\ction  of  the  Blood  Serum  from  Cases  of  Mental  Disease  upon  the 

B;u-iIIiis  Coll  Communis. 

i^ll*!;  'w*y-  i^yP,';'!!''  "L"'"  Ins"""  (aP-ii-t  from  General  Paralysis). 
^^siiii       *'''"'°'  *'■''•     ^""'«  Remarks  on   the    Nature   of    FraBlIilas 
ROW.S,  R.  S.,  M.D.    Dcmonsti-atfon  or  Cavities  In  the  Spinal  Cord. 


Andriezen,   W.   L.,   M.D.    The   Premature   Dementia  of  Puberly   aud 

Adolescence. 
EDiiiDGE.GRKEN,  F.  W.,  M.D.    The  Rel.ation  of  Hysteria  to  Insanity. 
Oldj-ield,  Josiah,  M.D.    Dietary  in  the  Causation  of  Insanity. 
IlAi.r..  W.  Hamilton,  L.R.C.P.    Remarks  Refuting  the  To.xic  Theory   0! 

Epilepsy. 
SciioKiELD.  A.  T.,  M.D.    Psycho-Therapeutics ;  Its  Uses  and  Abuses. 

F.— Pathology. 

President :  David  James  Hamilton,  M.B.,  Aberdeen.  Vice- 
Presidents:  John  SIichell  Clarke,  M.D.,  Clifton,  Bristol; 
Ale.\.  Charles  O'Sullivan,  M.B.,  Dublin.  Honorari/  Secre- 
taries: George  Leslie  Eastes,  M.B.,  62,  Queen  Anne' Street, 
W.  ;  Daniel  Edward  Evans,  M.B.,  Picton  House,  Swansea. 

The  following  subjects  have  been  arranged  for  general 
discussions :  .  - 

The  Pathology  of  Splenic  Anaemia.  Dr.  H.  D.  Rolleston  will 
introduce  this  discussion,  and  the  following  have  signified 
their  intention  of  taking  part  in  it:  Drs.  Michell  Clarke, 
James  Barr,  Douglas  Stanley,  G.  Lovell  Gulland,  Senator 
(Berlin),  W.  Osier  (Philadelphia),  and  J.  H.  Biyant. 

The  Pathology  of  Miners'  Diseases.  Professor  T.  Oliver, 
M.D.,  will  introduce  this  discussion. 

Tlie  following  papers  are  announced : 
MiCHKi.s.  E..  F.R.C.S.,  and  Wkbeh,  F.  Parkes,  M.D.     Two  cases  of  Oblite- 

nitivc  ,\i-tpiitis  loading  to  Gangrene  in  the  Extremities. 
1I.\LI,.  I.  Wiilkcr,  M.D.    The  Purin  Bodies  of  Human  Faeces  [in  Health 

:nid  Discjiso. 
TuKvon,  R.  .S.,  M.A.,  M.B.    The  Morbid  Anatomy  of  the  Spleen  in  Splenic 

.\iiacinia.  and  some  causes  of  Splenic  Enlargement. 

The  following  will  show  specimens  in  the  Pathological 
JMuseum,  Drs.  .Michell  Clarke,  Hamilton,  and  Trevor.  Dr. 
IMichell  Clarke  will  give  a  lantern  demonstration. 

G.— Ophthalmology. 
President :  Henry  Edward  Juler,  F.R.C.S.,  London.  T't'cc- 
Presidents :  Jabez  Thomas,  F.R.C.S.,  Swansea;  Thomas 
Herbert  Bickerton,  M.R.C.S.,  Liverpool ;  A.  Freeland 
Fergus,  M.D.,  Glasgow.  Honorary  Secretaries:  Hf.nry  Collkn 
Ensor,  M.R.C.S.,  23,  Windsor  Place,  Cardiff;  William 
TiNDALL  Lister,  F.R.C.S.,  30,  Queen  Anne  Street,  W. 

The  following  subjects  have  been  chosen  for  discussion : 
Wednesday,  July    30TH. — Operative   Treatment  of  Conical 

Cornea.    Mr.   Stanford  Morton,   F.R.C.S.,  will  open  this  dis- 
cussion. 
The  following  papers  are  announced : 

Smith,  Majm-  1!.,  M.D.  (i)  Extraction  of  Cataract  in  its  Capsule.  (2) Treat 
mcnt  of  Serious  Syi)hilitic  Disease  of  the  Eye.  (5)  Subconjunctival  in- 
jections 01  Koch's  Tuberculin  from  a  diagnostic  and  therapeutic  poiut 
of  view. 

IIARIEK.  Dr.  A.  (Paris).    Sympathetic  Degeneration. 

FERiirs.  .\.  Freeland,  M.D.    Normal  Acutencss  of  Sight. 

Grossman'N.  Karl.  M.D.,  F.R.C.S.    Mechanism  of  Accommodation. 

Thompsok,  J.  Tatham,  M.B.,  CM.  Fixation  of  the  Eyeball  during  Opera- 
tion. 

DOYNE,  Robert  W.,  M..\.,  F.R.C.S.  Treatment  of  Atrophic  Retinae  with 
Retinal  Extract. 

Thursday,  July'  30TH. — Ocular  Changes  in  Relation  to  Renal 
Disease.  Mr.  Edward  Nettleship,  F.R.C.S.  will  open  this  dis- 
cussion. 

The  following  papers  are  announced  : 
Camphei.i,,  Kenneth,  M.H.,  F.R.C.S.    On  Albuminuric  Retinitis. 
BiCKEHTON,  T.  H.,  M.R.C.S.     On  Nasal  Duct  Stricture. 
Stephenson,  Sidney;  F.R.C.S.    Intor.stitial  Keratitis  in  Acquired  Syphilis. 
BuowNE,  Edgar,  F.R.C.S.,  and  Stevenson,  Edgar,  M.D.    Practical  Notes 

on  Syiniiatlictic  Ophthalmitis. 
THf)M.\s,  F.  G.,  M.B.,  B.C.     Wound  of  Sclerotic,  with  Complications. 
Hudson,  .\iuslie,  M.D.,  F.R.C.S.    Notes  ou  a  Case  of  Congenital  Night 

BlilnliH'SS. 

The  I'oliouing  resolution  will  be  proposed  by  F.  W.  Edridge- 
tircen,  .M.D.  : 

That  the  Council  be  requested  to  give  effect  to  the  resolution  passed  by 
lliis  .Section  last  year,  that  a  Colour  Vision  Committee  be  appointed  tu 
lecoiniaund  an  ellicieut  test  for  colour  blindness. 

The  Treafmmt  of  Strabismus.— Mv.  Gustavus  Ilartridgo 
will  open  tliis  discussion. 

The  fiilliiwing  papers  are  announced  : 
WoiM'H.  CliuuU'.  F.R.C.S.    Methods  of  Preserving  or  Restoring  the  Vision 

of  tlie  iJcviating  Eye  and  l)evcIoi>iiig  the  Fusion  Sense. 
Ensok.  H.  Collcn.  M.R.C.S.    .-Vii  Improved  Oiicration  for  Ptosis. 
llAKMAV,   X,    HisliDp,    M.B.,  F.R.C.S.    The  Knee-joint    Phenomenon    in 


llilel>titi:il  Kenilitis. 
IKIOIKIM'.  M;ijur.  l.M.S. 
Catanli  ;  (.•}  Further   Note  on 


IlKioiKui'.  M;ij(>r.  l.M.S.    (1)  Preliminary  Note  011  the  Pathology  of  Spring 
"on  the  Superficial  Puuctate    Keratitis    of 

Bomliav. 


liHo.wKii.  .\dolph.  Ml).  Modified  Mulcs'sGlass  Ball  for  use  after  Removal 

of  llie  Eveball. 
llA\(  (KK.  W.  I..   F.R.C.S.,  and  I.rsTKR,  W.  T.,   F.R.C.S.    Ou  Some  Rare 

ICpilheli;)!  Tumours  of  the  Conjunctiva. 

Arrangements  have  been  made  for  the  exhibition  of  rare 
o])lilhiilinosco))ie  and  other  cases  in  the  Section.  It  is  pro- 
posed, also,  I0  have  a  s))i'ciMl  ophthalincilnyical  niuseum  for 
specimens,  drawipgs,  iiistruinciils.  etc. 
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11.— Disk  ASKS  of  Ciiilduen. 
^  Presiilent ;  Wii.LiAM  AuBUTHXOT  liANic,  F.R.C.S.,  London. 
Tice-l'iesidiiiti :  Ahkaham  Gaukoh  Tho.mas,  M.D.,  Nowport; 
Phimp  KuY.-i  (iKii-irriis,  M.15.,  Cardiff:  Kohkkt  Wji.  Miuuay, 
I'.K.CS..  ]>ivt>ipi"il.  Ilnnoraiy  Secretaries  :  l'"iii-:iiKuicK 
KxK.HT,  JLI).,  10,  AValtii- Tcrraci'.  .Swansea;  William  Lang- 
houD  8y.mi;s,  i-'.K.C'.lM.,  74,  Mt'rrion  Square,  Dublin. 

The  following  suhjeets  have  been  selected  for  discussion  : 
■Wedxksday,  July  29th.— TA*"  rnt/inhi/i/  and  Treatment  of 
Chorea.  Tlie  discussion  will  be  opened  In'  Dr.  D.  B.  Lees  and 
continued  by  Professor  ,T.  W.  Byers  (Belfast) ;  Drs.  II.  Ashby, 
Theodore  Fisher,  ;l{.  Hutchison,  Alexander  Morison,  F.  J. 
Poynton,  and  G.  A.  .Sutherland. 

Thursday,  .July-  30th. —  Congenital  Dislocation  of  Hip.  To 
be  oiiened  by  Mr.  F.  F.  Burghard. 

The  following  papei-s  have  been  presented  for  reading  : 
PARiF.H,  Dr.  (Paris),    Some  New  Dout.al  Sigus  of  Hereditary  Sj-pliUis. 
KiiiKAH.   Piofessor  (Baltimore,  U.S.A.).     Tho  Relation   of  the  Thymus 

(fitiiid  to  Mnrasmus. 
.MiKKAV,  K.  \V..  K.R.C.S.    Note  on  the  Age  for  Operating  in  Cleft  Palate. 
Cahpenteb,    Geo.,    M.D.     (1)    Splciiomcgiily    in    Intauts   and   Young 

Childi-en.      (;)    A   Case    of   Syplillitio   Nephritis   in   an   Infant  aged 

5  months. 
MoNiiioMKHv,  W.  P.,  F.K.C.S.    A  Case  of  Congenital  HydrocephnUis  in 

whirh  both  the  Ventriculo-meulugcal  and  Meningo-pcritoueai  Methods 

of  Dr.iinage  were  aiU>ptod. 
I.isTKR,  T,  11.  M.l>.    On  the  utilization  of  Infants' Milk  Ddpat?. 
I'l'V.  K.  C.  F.K.C.B.    Adenoid  Veget-ations  in  Infancy. 
OSci.i.ivAN,    Michael,    JI.l!.,     F.K. C.S.I.      Chorea;    Its   Complirations, 

Course,  and  Treatment. 

FuiD.vv,  .July  31ST. — Tuberoulosis  in  Childre^i — its  Relation  to 
Bovine  Ttiberculom.    To  be  opened  by  Dr.  Nathan  Raw. 

I.— Laryxoology  and  Otology. 

President :  —  Patrick  "Watson  Williams,  M.D.,  Clifton, 
Bristol.  J'ice-rresidetits :  Donald  Rose  Paterson,  M.D., 
Carditf;  AV.\i.  Pkrmkwax,  M.D.,  Liverpool ;  Arthur  Looan 
Ti'RXKR,  M.D.,  Kdiiiburgh.  Honorani  Secretaries :  John  Lacy 
Firth,  M.D.,  20,  Richmond  Park  Road,  Clifton,  Bristol  ; 
Ai.uERT  Francis  Blaodon  Richards,  M.D.,  5,  Clevcdon 
Ten-ace,  Walter  Road,  Swansea, 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

1.  AVkdnestiay',  July'  29th. —  The  Operative  Treatment  for 
Maliijnant  Disease  of  the  Lari/n.v,  will  be  introduced  by  Sir 
Felix  Semon  and  Dr.  E.  J.  Moure  (Bordeaux). 

2.  Thursday,  July  30TH. —  The  Technique  of  Operations  on 
the  Temporal  Bone  in  Suppurative  Middle-ear  Disease.  To  lie 
introduced  by  Dr.  P.  McBride  (Edinburgh)  and  Dr.  Arthur 
Hartniaiin (Berlin),  and  the  following  have  signified  their  in- 
tention to  take  part  in  the  discussion :  Professor  Urban 
Pritchard,  Dr.  E.  B.  Dench  (New  York),  Professor  Th.  Ghick, 
Dr.  R.  C.  Elsworth,  Dr.  William  Hill,  Dr.  Dundas  Grant, 
Dr.  W.  Milligan,  and  Dr.  Scanes  Spieer. 

3.  Friday',  July  31ST. — A  discussion  On  the  Upper  Jiespira- 
tory  Tract  as  a  source  of  St/stejnic  Infections  will  be  introduced 
bv  Dr.  de  Havilland  Hall  and  Dr.  W.  Jobson  Plorne,  and  con- 
tinued by  Dr.  J.  L.  Goodale  (Boston,  IMass.).  Dr.  E.  Fletcher 
liigals  (Chicago),  Dr.  Scanes  Spieer,  Dr.  F.  John  Poynton, 
Mr.  H.  T.  Butlin,  Dr.'  Urban  Pritchard,  and  Dr.  Dundas 
(irant. 

The  following  papers  are  announced  : 
Bronner,  .\dolph,  M.D.    On  the  Local  Use  of  Formalin  in  the  Treatment 

of  Nasiil  Pol>'pi  before  and  after  Operation  on  the  Same  by  the  Usual 

Methods. 
Y'oNGK,  Eugene  S.,  M.D.    Two  Cases  of  Epithelioma  of  the  LaiTox  remaiu- 

iug  well  iSvo  Years  after  Operation  (Thyrotomy). 

J.— Navt,  Army,  and  Asibulance. 
Pre«i*7!^.- Inspector-General  Hexry' Charles  Woods,  C.V.O., 
C.B.,  M.D.,  R.N.,  London.  Vice-Presidents:  Brigade-Sur- 
geon-Lieutenant-Colonel  Evan  Jonks.  V.I).,  M.R.C.S.,  AVelsh 
Brigade,  Aberdare ;  Major  Frederic  Samuel  Heuston, 
R.A.M.C.,  C.M.G.,  F.R.C.S.I.,  Dublin.  Honorary  Secretaries: 
Fleet-Surgeon  John  Lloyd  Thomas  R.N.,  M.R.C.S., 
H.M.S.  Bjcellenf.  Portsmouth  ;  Lieutenant-Colonel  M.  W.  H. 
Russell,  R.A.M.C,  M.R.C.S.,  48.  Cheyne  Court,  Chelsea, 
S.W.;  Surgeon-Majur  John  Akxallt  Jo.ves,  M.D..  2nd  V.B. 
Welsh  Regiment,  Aberavon. 

A  discussion  on  MediteiTanean  Kever  will  be  opened  by 
Stafi'-Snrgeoh  F.  J.  A.  Dalton,  R.N.:  a  discussion  on  the 
subject  of  Personnel.  Equipment,  and  Training  of  Medical 
Units  attached  to  Volunteer  Infantry  Brigades  by  Mr.  Wil- 


liam Sheen,  B.S.,  F.R.C.S.,  Captain  R.A.M.l'.Vol. ;  a  discus- 
sion on  the  subject  of  Poverty  of  Attraction  for  Men- to 
become  Regimental  Bearers  and  the  Consequent  Insuflicicncy 
of  that  Section  bv  Surceon-Captain  G.  A.  Stephens,  M.D., 
3rd  (ilamorgan  H".V.  ;  and  a  discussion  on  the  subject  of  the 
'Fraining  of  Voluii-teer  Bearers  and  the  Position  of  Regimental 
IVledical  .Officers  by  Brigade-Siu'geon  Lieutenant-Colonel  P. 
B.  Giles  (Welsh  Border  Brigade). 

The  following  papers  have  been  presented  tor  reading  m  the 
Section  : 
Thomas.  Fleet-Surgeon  Lloyd,  M.R.C.S.,  R.N.    A  Surgeon's  Notes  with  tho 

Naval  lirigade-China.  1900.  ' 

Ham.,  Slafl-Surgcou  Falconer,  M.B.,  E.X.    Tho  Water  Supply  for  Lauding 

I'arlics  and  Naval  Brigades.  „   . 

li.vTHAWAY,   11.  (i.,    Lieutenant-Colonel,    R.A.M.C.      Some  Notes  on    a 

Mounted  Bearer  Company.  ,      .  ^-, 

Surgeon-fieneral  Evattj.  C.B.,  P.M.O.  2nd  Army  Corps, 
Salisbury  Plain,  will  give. a  lecture  to  Volunteer  M.O.  s  on 
War  Work,  illustrated  by  diagrams. 

K.— Tropical  Diseases. 
President:  George  H.  T.  Nuttall,  M.D.,  Ph.D.,  Cambridge. 
Vice-Presidetits :  Sir  Francis  Lovell,  C.M.fi.,  18,  ('lift(m 
Villas,  Maida  Vale,  W. ;  Slaft'  Surgeon  Pekcv  William 
Bassett-Smitii,  JI.R.C.S.,  Royal  Naval  llos])ifal,  llaslar, 
(iosport.  Honoran/  Secretaries:  G.  C.  I-ow,  IM.I'..,  London 
School  of  Tiopical  Jledicine,  Albert  Docks,'  K.;  Capttun 
Leonard  Rogers,  I. M.S.,  M.D.,  Hartley,  Plymouth. 

The  following  sul>jects  have  been  .s<dected  for  discussion  : 

Tuesday,  July  28TU.--7'/je  Disposal  of  Excreta  in  the 
Tropics.    To  be  opened  by  Professor  W.  .1.  Simpson. 

Wednesday',  Juj^y  29TH. —  Tri/panosomiasis.  To  be  opened 
by  Sir  Patrick  Manson,  K.C.M.G. 

Thursday,  July  yyTm.—Leprosi/ :  its  TAiology.  Histoloyy, 
and  Treatment.  To  be  opened  by  Mr.  Jonatluui  Hutchinson, 
F.R.S.  . 

PROGRAMME   OF    PROCEEDINGS. 


TUESDAY,  July  28th. 

9.30  a.m.— fleeting     of     1902-3     Council     (Council 
Chamber,    Union    Offices,    Alexandra 
Road). 
II  a.m.— Church  Service  at  St.   Mary's  Church. 
Sermon     by     the     Lord    Bishop    of 
St.  David's. 
2  p.m.  to  3.15  p.m.— General  fleeting*  (King's  Hall,  Orchard 
Street). 
3.30  p.m.— Representative    Meeting   (King's    Hall, 
Orchard  Street). 
4  p.m. -^Garden  Party  by  Mr.  and  Mrs.  AValtcrs, 
at  Ffynone,  Swansea. 

8  p.m.— Adjourned  General  Meeting  from  2  i).m., 

at  the  Albert  Hall.  Reception  by  the 
President  of  the  Foreign  and  Colonial 
tJuesta,  followed  by  the  President's 
Address  and  Presentation  of  Stewart 
Prize. 
"  In  the  event  of  the  General  Meeting  not  having  coneluded  its  business 
by  3.1S  p.m.,  the  meeting  will  stand  adjourned  until  3  p.m.  on  Wednesday. 

WEDNESDAY,  July  29th. 

9.30  a.m.— Meeting  of    the   1903-4   Council  (Union 
OfKces). 
10  a.m.  to  I  p.m.— Sectional     Meetings     (Grammar      and  ■ 
Higher  Grade  Schools). 
10.30  a.m. — Visits  to  various  Works. 
1.50  p.m. — Triple  Excursion  to  Towy  Valley. 
2  p.m. — Representative  Meeting  (King's  Hall). 
2  p.m.— Excursions  to  Bishopston  Valley. 
4  p.m.— Garden   Party    by    Sir  John  and   Lady 
Llewellyn,  at  Penllergaer.  ' 

4  p.m.— Garden  Party  by  ;\Irs.   Picrton  Turber- 

ville,  at  Hendrefoilan. 

5  p.m.— Address     in     Jledicine     by     Frederick 

Thomas  Roberts,  M.D.,  Senior  Physi- 
cian, University  College  Hospital 
(King's  Hall). 

9  p.m.— Reception     by    President  .  and     Local 

Executive .  Commitleii  at,  the  Albert 
Hall. 
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THURSDAY,  July  30th. 

9.30  a.m.— Meeting  of  Council  (Union  Offices). 
10  a.m.  to  I  p.m.— .SectionalMeetings(GrammarandHigher 

Grade  Scliools). 
10.30  a.m.— Visits  to  various  Works. 

2  p.m. — Address    in    Surgery  by    A.    W.    Mayo 

Robson,  F.R.C.S.,  Emeritus  Professor 

of    Surgeiy,     Yorlisliire    College,     at 

King's  Hall. 
3.30  p.m— Representative  Meeting  (if  required)  at 

King's  Hall. 
2.15  p.m.— Excursion  to  Oystermouth  Castle. 
2.15  p.m.— Excursion  to  Caswell  Bay. 
3.30  p.m.— Garden  Party  by  Mayor  of  Swansea,  at 

Sketty  Park. 
4  p.m.— Garden    Party    by    Colonel    and    Blrs. 

Richardson,  at  Langland    Bay  Hotel. 
7.30  p.m. — Annual   Dinner   of    the   Association  at 

Albert  Hall. 
7.30  p.m.— Ladies'      Entertainment      at      Grand 

Theatre. 

FRIDAY,  July  31st. 

g.30  a.m.— Meeting  of  Council  (Union  Offices). 
10  a.m.  to  I  p.m. — Sectional  Meetings. 

10.30  a.m.— Sea  Trip  (specially  intended  for  Ladies) 

on  ss.  Briffhton. 
10.30  a.m. — Visit  to  various  AVorks. 

2  p.m.— Representative  Meeting  (if  required)  at 

King's  Hall. 
2  p.m.— Excursion  to  Ilston  and  Park  le  Breos 

Valleys. 
2.15  p.m.— Excursion    to    Craig-y-Nos    Castle    and 

Garden  Party  by  Baron  and  Baroness 

Cederstrom. 
2.15  p.m.— Sea   Trip    to  Carmarthen    Bay    on    ss. 

Briffhton. 
3.45  p.m.— Reception  on  Mumbles  Pier  by  Directors 

nf  The  Mumbles    Railway    and    Pier 

Company. 
S.30  p.m.— Reception  by  tlie  Mayor  of  Swansea  at 

Vv'Vid  Institution  of  .South  Wales. 

SATURDAY,  August  1st. 

9.20    a.m.— Tenby  Excursion.      Luncheon    by    tlie 

iLiyor  and  Corporation. 
9.20  a.m.— Caerpliilly  Excursion.    Luncheon  by  the 

INIarquis  of  Bute. 
9.30  a.m.— Llanwrtyd    Excursion.      Luncheon     by 

Mr.     Campbell     Davys     at     Dolcoeii 

Hotel. 
9.30  a.m.— Llandrindod  Excursion.     Luncheon  by 

Loeal  District  Council    and    Medical 

Profession. 


EXCURSIONS. 

The  programme  printed  above  contains  a  list  of  the  excur- 
sions wliich  have  been  arranged,  and  the  hours  at  which  it  is 
proposed  tliat  tliey  should  start.  The  following  additional 
particulars  may  be  of  interest. 

Tlie  excursion'  on  Wednesday  to  Bishopston  Valley 
will  be  conducted  by  the  Rev.  Peter  Potter,  the  Rector 
of  Bishopston.  Tlie  party  will  start  at  2  p.m.,  will  visit 
the  beautiful  valley  wliich  is  noted  for  its  subtcnaneaii 
river,  "pot-lioles,"  ancient  cliurch,  and  remains  of  a  British 
encampment.  On  Uie.  same  afternoon  there  will  be  an 
excursion  to  the  Towy  Valley,  which  will  be  divided  into 
three  parties.  One  party  will  visit  Ceirig  Ceniieu  Ca.-tle 
under  the  guidance  of  Dr.  Price,  of  Ammanford,  and  will 
then  proceed  to  Glyn  Hir  Falls,  where  they  will  he  enter- 
tained to  tea  by  Mr.  B.  Dii  Buisson.  The  second  party  will, 
under  the  guidance  of  Dr.  Evans,  of  Llandilo,  take  the 
circular  drive  through  Golden  Grove  by  Druslyn  Castle  and 
around  Dynevor  Park.    The  third  party  will  be  conducted  by 


Dr.  Lloyd  Jones  through  DjTievor  Farm  and  Park  to  tlie 
Castle,  and  thence  by  the  well-known  Llandilo  stone  bridge 
to  the  Cawdor  Arms,  where  tea  will  be  provided  for  both 
these  parties. 

On  Thursday  afternoon  two  excursions  have  been  an-anged, 
one  under  the  guidance  of  Colonel  AV.  Llewellyn  ^Morgan, 
R.E.,  to  Oj'Stermouth  Castle,  the  other  to  Caswell  Bay  and 
Valley.  The  Rev.  Secretan  Jones  will  guide  the  party  to  the 
head  of  Caswell  Valley,  where  arc  the  remains  of  an  ancient 
church  and  hermitage. 

On  Frida.v  a  short  trip  by  sea  has  been  an-anged  esiieeially 
fi'r  the  ciiiivenieiice  of  Indies  down  the  Gower  coa.st  to  Worms 
Head,  leturning  to  Mumbles  Pier.  In  the  afternoon  a  longer 
trip  will  be  made  into  Carmarthen  Bay.  Both  these  excur- 
sions have  been  arranged  through  the  kindness  of  the  Harbour 
Trustees,  who  will  provide  refreshments  on  board  the  ss. 
Briffhton.  On  Friday  afternoon  then-  will  be  an  excursion  to 
Ciaig-y-Nos  Castle,  where  the  Baron  and  Baroness  Cederstrom 
will  give  a  garden  party,  and  on  the  same  afternoon  there  will 
be  an  excursion  to  Park-le-Breos  and  Ilston  Valleys.  Jii  tlie 
lirst-named  valley  the  visitors  will  have  the  opportunity  of 
seeing  some  neolitliic  remains,  and  will  then  walk  to  the  head 
of  Ilston  Valley,  where  they  will  be  entertained  by  Admiral 
Sir  Algernon  and  Lady  Lyons  at  Kilvrough  House. 

Saturday  Excursions. 

Tenhy. — Tlie  Mayor  and  Corporation  and  inhabitants  of 
Teiiliy  have  invited  a  large  party  wliich  will  be  conveyed  to 
Tenby  by  special  train  arriving  at  11. 15.  Members  will  be 
able  to  visit  the  various  places  of  interest  in  the  town,  and 
after  lunch,  at  which  they  will  be  entertained  by  the  Mayor 
and  Corporation,  brakes  will  be  provided  to  visit  places  of 
interest  in  the  neighbourhood ;  a  special  train  will  convey  the 
party  to  Swansea  in  the  evening. 

Caerphilly. — The  party  will  travel  via  the  beautiful  valley  of 
Neath,  through  Hirwain  and  Quaker's  Yard  to  Caerpliilly, 
where  they  will  be  entertained  by  the  Marquis  of  Bute  at  the 
Castle.  In  the  evening  the  return  can  be  made  either  to 
Swansea  or  to  Cardiff  as  may  be  most  convenient. 

Llanwrtyd  IVelU. — Members  joining  this  excursion  will  be 
the  guests  at  lunch  of  Mr.  Campbell  Davys,  and  will  have  an 
opportunity  of  visiting  the  sulphur  springs,  spa,  golf  links, 
etc.,  and  also  of  driving  round  tlie  beautiful  environs  of  tlie 
wells.  From  Llanwrtyd  the  guests  can  either  return  to  Swan- 
sea or  proceed  direct  to  London  or  the  North. 

Llundriwlod  H'el/s. — Tin?  local  urlian  council  and  medical 
profession  have  invited  a  party  to  visit  Llandrindod  Wi-lls, 
where  they  will  view  the  pump  house,  golf  links,  lake,  etc., 
and  will  be  entertained  at  luncheon.  From  the  station 
members  may  return  either  direct  to  London  or  the  North,  or 
to  Swansea. 

GoiL-er. — F'or  those  members  who  may  be  prolonging  their 
stay  in  the  town  an  excursion  to  the  Peninsula  of  Gower  has 
been  arranged.  The  party  will  drive  to  the  village  of  Rey- 
noldston,  stopping  to  examine  Arthur's  Stone  on  their  way. 
After  luncheon  they  will  diive  to  Penrice  Castle  and  Park, 
the  seat  of  Miss  Talbot,  who  has  thrown  open  the  house  and 
grounds  for  inspection.  Tea  will  be  provided,  after  wliich 
the  homeward  drive  will  be  made  by  a  different  road. 


SPECIAL   RAILWAY    ARRAXGE3IEXTS. 

To  members  and  their  friends  attending  the  annual  meet- 
ing the  railway  companies  of  the  LInited  Kingdom  will  grant 
return  tickets,  on  payment  at  the  time  of  booking,  at  a  single 
fare  and  a  quarter.  To  secure  this  concession  each  passenger 
must  produce  a  special  voucher,  and  these  may  be  obtained 
on  ajiplication  to  tlie  (ieueial  Secretary.  429,  .^trand,  London. 
W.C.  The  reduced  fares  will  be  available  from  July  25th  to 
August  5tli,  bcith  dates  inclusive. 

Tliose  members  desiring  to  travel  to  the  pl.aces  where  they 
residi' during  the  meeting  of  tlie  Association  may  obtain  le- 
tuni  tickets  at  a  single  fare  and  a  quarter  (niiniiiiiiiii  chaigi' 
IK."),  on  iHoduction  of  cards  of  nieniberslii)).  from  Swansea  to 
any  station  not  more  than  fifty  miles  distant  to  which  tlirougli 
bookings  are  in  operation  available  to  return  on  the  same  or 
following  day. 

Periodical  tickets  available  during  the  meeting  will  also  be 
issued  to  memtiers  from  Swansea  to  any  station  not  more 
than  fifty  miles  distant,  at  a  charge  of  not  less  than  the  accu- 
mulated fares  per  diem  under  the  preceding  clause,  and 
will  bo  available  for  more  than  one  journey  to  enable  the 
members  sleeping  out  to  return  to  their  hosts  for  dinner. 


July  25,  1903.] 
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ANNUAL   REPRESENTATIVE   MEETING. 

List  of  Rkpbkse.ntativks  Retuuned  for  the  Annual 
Repkesen-tative  JIeetino  to  be  Held  at  Swansea  on 
JvLY  2Sth,  1903. 


Brn»ch. 


Aberdeen       

Bath  and  Bkistol  ... 

BlRMINOHAM  AND 

MlDIAND  COUKTIES 


BoBDER  Counties   ... 


CAMBRIDOE  AND  Ill-N- 

TINODOS  

CONNAfOHTj     „ 


Dorset    and     West 

Hants 

Dundee 

East  Anglian 


East  York  andNoeth 

Lincoln        

Edinbukhu     


Fife        

(JLAsoow   AND   West 

OKSl'OII.AND 


Gloucestershire 


Lancashire   and 
Cheshire 


Lbinsteb 


iH"ri»/oii, 


}ifi,rf>i''i}tnfirr. 


Aberdeen 
Oiknoy    ... 
Shetlnhil... 
Hath 

Tiowbridco 
liiislol     ... 
Binmsprovo 
JMullov    ... 
Ccati-dl    ... 


"•  (  Profos.'sor   Wilii.am    Stop- 
'  ■  j'        honsou,  M.D. 

•••  Jw.  M.  nnaumont,  Esq. 

'.'.'.    J.  Mic'holl  Clarke,  M.D. 

•■•^T.  E.  UndorliiU,  M.D. 

...    Pi-ofoasor    R.     Saundi'V, 
M.D. 

Covenlry ...  ) 

Nimcnlou   aud    Turn- '-E.  T.  Powor.  Esq, 

worth 1 

W.nnviekaudLeainiug-1  Professor  I.  T.  J.  Morri- 

tou        ;     son. 

West  Bromn-irli         ...    J.  H.  H.  Manloy,  M.B. 
Mid-Cumberland       ...  j 


Xorlli  Cumbcrlaud    ...  rF.  R.  Hill,  MB. 

West  Cumherlaud     ... ' 

Scottisli  l>art    J.  Maxwell  Ross,  M.B. 

''' Uni'doT  ""1 "";;;}  Heury  Stoar,  Esq. 
Miil-Comiauyht"       '.'..) 
North  Coiiiiuught      ...  >-No  return. 
South  Couiiaiight      ...  i 

Bouriicuioutli Harold  Simmonp.  Esq. 

West  Dorset     T.  Jlenry  .loues.  M.I). 

Dundee .1.  .\.  C.  Kynocli,  JI.B. 

Nnrth-East  Essex      ...    B.  H.  Nieholsou,  M.S, 

SJJ^^lex     :;:       ;::}j.E.Mo.son.M.B, 

«^es?'Nm-iolk   Z       ^JH.  A.  Ballanco,  M.S. 

East  Xiirfiilk    1  ,    «  ^r„„„  Tn_„ 

North  Suftolk I  A.  C.  Mayo,  Esq. 

Mid-N.irlolk     C.  A.  O.  Owens,  M.D. 

?X™VsX\k':::       :::}  Edgar  G.Bames.M.D. 

io«iy^Loin:;:       :::}>^o  return. 

The  Liitliiiiiis Xo  return. 

North-Kust  Edinburgh    James  Cai-michael.  M.D. 
Xorth-WestEdinhurgh    James  Ritchie,  M.D. 

'^'tios'"^."."''™.   ^°T  ]  ^-  Somcrville,  M.D. 
South  Ediu burgh  "...    G.  W.  S.  Paterson,  M.B. 
Fife  ...       ...       ...    D.  H.  Kvle.  MB. 

Ayrshire...        W.  Frew,  MB. 

Dumhartou     aud    John  Uilmour,  M.D. 

Argjdlsliire 
Glasgow  Central       ...    Freeland  Fergus,  M.D. 
Glasgow  Eastern        ...    W.  L.  Muir.  Esq. 
Glasgow     K  or  til-    J.  S.  iluir,  M.B. 

Western 
Glasgow  Southern    ...    C.  E.  Robertson,  M.B. 
L-anarksliire  ...    Bruce  Goff.  MD. 

Keufrcwshlrc James  Duncan,  M.D.  . 

Gloucestershire        ...    G.  Bagot  Ferguson,  M.D. 
M.Ch.OxQu. 

Altiincham      T.  W.  H.  Garstang,  Esq 

Ashtou  -  under  -  L>nie  )  j  ^  g  p^,.^  j. 

CtIossop (  »        -i 

Uirkouliead      J.  Lambert,  M.D. 

f^^'^^.f'""        }e.H.T.  Nash,  Esq. 

FsK^mI   :::    :::}F.j.H,coutts,M.D. 

Bolton     Horace  Jeffcrles,  Esq. 

Kdale-       :;:       ;::}J-  Brown.  M.D. 
^^^"^  ■"       }h.W.  King,  M.D. 

^Isl;  :::    :;:    ;:;}p.Kees,M.D. 

I.ivorpool  (Bootle)    ...  Joseph  Walker,  Esq. 

Liverpool  (Central)  ...  G.  G.  Hamilton,  M.li. 

Liverpool   (Northern)  J.  J.  Tisdall,  Esq. 

Liverpool    (Southern)  J.  R.  I.og;m.  M.B. 

Liverpool  (Western).,.  K.  A.  Grossmanu,  M.D. 

Manclii-ster   (Central)  W.  G.  Booth,  Esq. 

Manchester  (North)...  G.  H.  Bioadhcnt.  Esq. 

Mancliesler    (Salfnrd)  R.  U.  Wnlsteiiholme.  Esq. 

Manchester  (South) ...  S.  Baglcv.  Esq. 

Manchester  (West)    ...  .V.  Brown  Kitchie,  M.B. 

Dlrtham T.  Fawsitt,  Esq. 

lYcstou W.  H.  Irviu  Sellers,  M.B, 

St.  Helens         Xo  return. 

Southpon         C- Pinkertou.  M.D. 

Stockport    and    Mac-l g  g  gj,    e,h.ii.D. 

cleslield         / 

Warrington      Xo  return. 

DubUu     F.  W.  Kidd,  M.D. 

East  Leinster J.  Wallace  Boyce,  M.B. 

Mid-Leinster Xo  return. 

Xorth  Leinster  ...    Xo  return. 

North  West    Leinster    Xo  return. 
South-East  Leinster...    Xo  return. 


liratKh. 


Dli'Mon. 


Jlepresentative. 


Metropolitan 
Counties 


MIDI-ANIi  . 


Mun.ster         «. 
Xokth  of  England.. 


Brixton  ... 
Central  ... 
City 

Ealing  ... 
Hampstcad 

Kensington 

Lambeth 

Richmond 

St.  I*aiu'ras 

Stratford  .. 

Tottenham 

Walthamsiow 

Wandsworth 

Watford  ... 

Weyhridgo 

Boston 

Stamford... 

Derby 

Leicester... 

Lincoln    ... 

Nottinghaui 

Xorth      ... 

South 

West 

.-Vlnwick  ... 

Berwick  ... 

BIyth 

Hexham  ... 

Morpeth  ... 

Bishop  .Vnckland 

Chester-le-Street 

DurlKim 


Northern  Counties 
ok  Scotland 

North  L-iNCASHiim 
and  Sot'TH  West- 
morland        

Xohth  Wales  and 
SlIROPSmBE 


Oxford  and  Readinci 


Perth     

south-Eastebn 


South-Eastern  of 
Ireland 


Southern 


South  Midland 


South  Wales  and 
Monmouthshire 


South-Wesiekn 


.    Xo  return. 

.    No  return. 

.    E.W.  Goodall.  M.D. 

.    J.  1).  Windle,  M.D. 

.    N.  B.  Harmau,  F.R.C.S. 

fG.  J.  Crawford  Thomson, 
■  I     M.D.  . 
.    No  return. 

.    R.L.  Langdon-Down.M.B. 
.    Walter  Smith.  M.D. 

Percy  Rose,  Esq. 
.  R.  F.  Tomlin,  Esq. 
.  C.  J.  Morton,  M.D. 
.  A.  W.  Sheen.  M.D. 
.  J.  D.  Windle,  M.D. 
.    Xo  return. 

}a.  E.Wilson.  MB. 

'.    W.  St.  A.  St..  John.  M  B. 
.    Astlev  B.Clarke.  MB. 
.    F.  S.  Genney.  M.n. 
F.  H.  Jacob,  M.B. 

'.  (.Professor  H.  Corby,  M.D. 


=:  Ef 


J.  Anderson,  M.B. 


...  J-John  Paxton,  MB. 


Cleveland  ) 

DarlingtoTi       ; Ig.  Stevens  Pope,  Esq. 

Hartlepool        (  t-  ^ 

Stockton ' 

}  Alfred  Cox,  M.B. 


A.  T.  Weir,  M.D. 
Henry  Goudie,  M.B. 


Stockton , 

Consctt 

Gateshead 
Xewcastle-ou-Tync 

South  Shields 1 

Tyncside / 

Sundeiiand       James  Murphy,  M.D. 

Northern  Counties  of  1  j  jj  jj^j,.  ^.d. 

Scotland        / 

Furness i 

Kendal    '-H.  F.  Oldham,  M.D. 

Lancaster         t 

Denbigh  and  Flint    ...    E.  D.  Evans,  Esq. 
North  Carnarvon  andl  jj  jQ^gg  Roberts,  Esq. 

Anglesoa        / 

Shropshire.  Montgom- 1 

ery,     and     Radnor- [-G.  H.  Keyworth,  M.B. 

shire     ' 

South  Caruarvou  and  \sa,„uel  Griffith.  Esq. 

Mcntuieth      I 

Maidculicad     ]•  J.  H.  Walters,  Esq. 

Reading i 

Oxford    W.  Collier,  M.D. 

Perth       B.  Stirling,  M.D. 

Ashiord  i 

Dover       -A.  E.  Larking,  M.D. 

Folkestone       ' 

Brighton...^     No  return. 

Bromley  ..,  ,  ..,,.,  „   ...  1^.  T.  Smith,  M.D. 

Sevtiuoaka    ■     J 

(Janterburv       ) 

Isle  of  Thauet MV.  Gosse,  M.D. 

Faversham       ) 

ChichestcriiWortliingl  J,  jfj^jg  jj  p 

Horsliam /    *  ... 

Croydon J.  J.  Macau,  M.D. 

Dartford Xo  return. 

Eastbourne      1c.  ]£.  Allfrey.  M.D. 

Hastings I 

Guildford         )  .1.  Hope  Walker.  Esq. 

Reigate I 

Maidstone        ...       •■•  |w.  Douglas,  M.D. 
Rochester  &  Cliatham  I  »      ' 

Norwood John  Rand,  Esq. 

Tun  bridge  Wells       ...    David  Davies,  M.B. 

Callow     ) 

Kilkenny  -B.  R.  O'Brien,  M.D. 

Watcrford         I 

(iucruicy  &  Alderncy ) 

Jersey VA.  A.  MacKcith,  MB. 

Southampton ) 

Isle  of  Wight 1  John       Ward       Cousins 

Portsmouth      I"     F.R.C.S. 

Salisbury  C.  R.  Straton.  Esq. 

Winchester       D.  Browne.  Esq. 

Avlesbniv         No  return. 

Bedford  and  Herts   ...    R.  H.  Coombs.  M.D. 
NorlliamptouBhire  „..  ■  C.  J.  Evans.  Esq. 
Carditr    ....     ...       ...    T.  Garrett  Horder,  Esq; 

Moumouth       ..:       ...    W.  D.  Steel.  M.D. 
North  Glamorgan  andl  j.  j^-  Navies.  Esq. 

Brecknock     ..       ...  I 
South-West  Wales     ..     R.  G.  Price.  M.D. 

Swansea U.  X.  Latimer,  M.D. 

Barnstaple       j  J.  Miller,  Esq. 

Exeter     I  ^ 

Devouport        F.  E.  Row.  Esq. 

Xev/ton  Abbot W.  O'Dell.  M.D. 

Plymouth  G.  Jackson,  Esq. 

yruro      W.  S.  Beuuctt,  Esq. 
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JSroncft. 


IHviaion. 


Hepresentative, 


Stafforbshiee 


Stiri.inh.. 
Ulster  .. 


West  Somkrset 
Worcestershire  and 

Hehekobdshire 
yorksuirk      ...   ■    ... 


Mid-Stafforijshiro     ... 

Korth  Staffordshire ... 

SoutIi.St.iffordsliire  ... 

Stirling    ...  ^      

Ballyiiiouey.  North" 
Antrim  ■  and  EaBt 
Derry 

Dcrrv'      ...        

Belfa'sl     

EuuiskillenorCo.  Fer- 
managh   

Monaelian  and  Cavan 

*>mapri  or  Co.  Tyrone... 

Portadown  and  West 
Down    

West  Somerset 

Hereford...        

Worcester   '      

Bradford... ' 

Halif,ix    ...  ■      

lluddcrstield    

Harrogate         

Kicliniond  and  North- 
allerton 

Leeds       ...        

Scarborongh     

York        

Sheffield 

Wakefield  and  Don- 
caster  ... 


W,  G.  Lowe.  M.D. 
W.  Hind.  M.D. 
T.  Ridley  Bailey,  M.D. 
J.  Strachan.  M.D. 

■J.  C.  Woodside,  Esq. 

A.  B.  Mitchell,  M.D. 

-No  return 

No  return 
No  return 

}j.  S.  Darling,  M.B. 

J.  A.  Macdonald,  M.D. 
}g.  W.  Crowe,  M.D. 

W.  ir.  Horrocks,  M.B. 
]-Alfrcd  Mantle,  M.D. 


•A.  L.HusBand,  M.B. 

J.  Allan,  M.D. 
■W.  H.  Jalland,  Esq. 

Sinclair  White,  M.D. 
•C.  J.  R.  McLean,  M.D. 


_L 


RECEPTION   ROOM. 

Tlie  reception  room,  whieli  will  be  found  in  the  Free 
Library,  .Alexandra  Road,  a  convenient  situation  passed  by 
tramways  from  all  parts,  will  be  opened  on  Monday,  July  27tli, 
from  4  p.m.  109.45  p.m.,  and  on  the  following  day  from  9  a.m.  to 
9.45  p.m.,  on  the  other  days  it  will  close  at  6  p.m.  A  post 
and  telegraph  oflice  will  be  established  in  the  Reception 
room,  and  Ladies'  reading  and  reception  rooms  will  be  estab- 
lished on  the  first  floor  of  the  Union  Offices  opposite  the 
Free  I.,ibrary. 

Memliers  who  have  not  taken  advantage  of  the  arrangements 
made  by  the  Lodgings  Committee  before  their  arrival  at 
Swansea  should  apply  at  the  reception  room,  where  a  com- 
plete list  of  rooms  not  engaged  up  to  Monday,  July  27th,  will 
be  available  for  reference.  It  is,  however,  highly  desirable 
that  members  shoiild  notify  their  requirements  to  one  of  the 
Secretaries  of  the  Lodgings  Committee,  Dr.  Rhys  Davies, 
Swansea,  or  Dr.  Veale,  Mumbles,  who  will  arrange  that  suit- 
able rooms  shall  be  recommended  to  them  on  their  a:Tival. 


PATHOLOGICAL  MUSEUM. 

An  exhibition  of  macroscopic  and  microscopic  specimens, 
drawings,  photographs,  diagrams,  radiographs,  plaster  casts, 
and  apparatus  for  pathological  inquiry  will  be  held  during 
the  meeting.  The  arrangements  are  in  the  hands  of  a  Com- 
mittee, consisting  of  Dr.  •  Daniel  E.  Evans,  Mr.  C.  H. 
Faggc,  22,  St.  Thomas  Street,  London,  S.E.,  and  Dr. 
Newman  Neild,  Richmond  HiH,  Clifton,  Bristol,  and  further 
particulars  can  be  obtained  from  Dr.  Daniel  E.  Evans,  Swan- 
sea Hospital,  Swansea.    ■ 

Specimens,  which  must  be  mounted  ready  for  exhibition, 
should  be  sent  in  not  later  than  the  third  week  in  July,  to 
Dr.  Daniel  E.  Kvans,  Swansea  Hospital,  Swansea. 

Kvery  care  will  be  taken  of  all  specimens,  and  the  cost 
of  carriage  will  be  defrayed,  if  desired,  by  the  Local  Execu- 
tive Committee.  .    ,    ,  ^        '  '  ' 

ANNUAL  EXHIBITION. 

Chairman :  Mr.  E.  B.  Evans. 

Secrrtaries:  Mr.  J.  Kynaston  Couch,  Mansel  House,  Swan- 
sea; Dr.  J.  I).  Davies,  i.  Trinity  Pl.ace,  Swansea. 

'rHci/raphic  Addrens  :  Annually,  Swansea.   " 

'I'flcphone  No. :  0539  National. 

Tlie  annual  Exhibition  in  connexion  with  the  above  meet- 
ing will  b(!  held  on  July  28th,  29tli,  30th,  and  31st  in  the  First 
and  Second  Floors  of  the  I'^ree  Library,  Swansea.  The  build- 
ing includes  the  School  of  Art  and  Art  Gallery  of  Engravings, 
and  jn-ovides  excellent  acconmiodation,  and  will  comprise  the 
following  Sections  : 

Skction  a.— Foods  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  Antiseptic 
Dressings,  etc. 


Section  B.— Medical  and  Surgical  Instruments  and  Appli- 
ances, Books,  Diagrams,  Charts,  etc. 

Section  C. — Sanitary  and  Ambulance  Appliances. 

Section  D. — Carnages,  Automobiles,  etc. 

The  Reception  Rooms  occupy  the  Ground  Floor. 

Luncheons  will  be  provided  in  the  building. 

A  catalogue,  giving  short,  description  of  exhibits,  will  be 
distributed  free  to  members  of  the  Association  attending  the 
meeting. 

Communications  on  all  general  matters  ponneeted  with  the 
Exhibition  should  be  addressed  to  Mr.  J.  Kynaston  Couch, 
Mansel  House,  Swansea. 


Exports  of  ISrantb  ^iJ^tings. 

LANCASHIRE  AND  CHESHIRE  BRANCH  : 

''  ■'    •' '        Preston  Division. 

The  first  meeting  of  this  Division  was  held  at  the  Town  Hall 
on  May  19th. 

Election  nf  Officers.— 1\\p  following  were  elected  officers  for 
the  insuirig  year:  Prfsident :  Dr.  R.  C.  Brown.  I'ice-Pre- 
,w/fw^-  J)r.  J.  E.  Garner.     Secretari/:  Dr.  D.  Turnbull  Smith. 

Council:  Dr.  Alex.  C.  Rayner. 
Meeting:  Dr.  W'.  Irvin  Sellers, 
Anderson,  Mooney,  Lonie,  Jones 


liepresentative  on  Branch 
Sepresmtatiiv  to  Annual 
E.iecutive  Committee:  Drs. 
(Chorley). 

Adoption  of  Utiles..— Ihe  printed  model  rules  were  adopted 
as  the  rules  of  the  Branch. 


METROPOLITAN  COUNTIES  BRANCH : 

St.  Pancras  Division. 

The  regular  meeting  of  this  Division,  No.  9,  was  held  at  the 
North-West  London  Hospital  on  June  9th,  at  4.30  p.m. 
Dr.  Wm.  AVynn  Westcott,  the  Chairman  of  the  Division, 
presided.  Dr.  R.  C.  M.  Pooley,  the  Honorary  Secretary,  was 
unable  to  be  present. 

Election  of  Officer.':,— The  following  officers  were  elected  for 
tlie  year  1903-4:  Chairman:  Dr.  Wm.  Wynn  Westcott.  Vice- 
Chairman:  Dr.  Walter  Smith.  Secretary  and  Treasurer:  Dr. 
R.  C.  M.  Pooley.  Delegate  to  Annual  General  Meeting:  Dr. 
"Walter  Smith.  Representatives  on  the  Council  of  the  Metro- 
mditan  Counties  Branch :  Dr.  R.  C.  M.  Pooley  and  Dr.  AVin. 
Wynn  Westcott.  Seven  Additional  Members  of  the  E.vecutive 
Connnittee:  Drs.  F.  Greaves,  C.  A.  Goullet.  Sykes,  W.  J.  S. 
Ladell,  H.  G.  Sworn,  C.  G.  D.  Morier,  and  W.  R.  Kingdon. 

Ne.rt  Meeting.— It  was  resolved  that  the  next  meeting  be 
held  at  the  Temperance  Hospital  on  Friday,  July  17th,  at 
4.30  p.m. 

E.recutive  Committee. — On  the  proposal  of  the  Chairman  it 
was  resolved  that  the  members  of  the  Executive  Committee 
be  summoned  to  meet  half  an  hour  before  each  meeting  of 
the  Division,  and  that  their  first  meeting  be  on  July  17th,  at 
4  p.m. 

Notices  of  Motion. — A  discussion  then  took  place  upon  the 
notices  of  motion  as  printed  in  the  British  Medical  Journal 
of  April  25tli,  p.  994,  and  Dr.  Walter  Smith,  the  delegate  to 
the  meetings  of  the  annual  Representative  Meeting  to  be  held 
at  Swansea  at  the  end  of  July  was  requested  to  support 
Clause  I  of  the  Proposals  of  the  Council  of  the  Association, 
and  to  vote  against  the  second  ;  to  support  all  the  proposals 
of  tiie  Gateshead  Division,  and  that  of  the  Cleveland  llivi- 
sion.  The  two  proposals  from  Scottish  Branches  were  objected 
to,  and  as  to  the  proposals  of  the  Leinster  Branch  the 
meeting  left  the  voting  on  Clause  A  i  to  the  discretion  of  the 
delegate,  and  supported  (Clauses  A  2  and  A3  and  B.  It  was 
considered  desirable  that  Dr.  Walter  Smith  should  pro])ose  at 
the  meeting  at  Swansea,  or  at  his  discretion  appeal  to  the 
Council  of  the  Association,  that  the  Britisli  Medical  Associa- 
tion should  be  directly  rei)rcseiited  upon  the  (General  Medical 
(Council.— Dr.  Sykes 'pointed  out  that  the  (General  Medical 
Council  seemed  to  be  on  the  verge  of  bankruptcy,  and  that  it 
would  soon  re(iuire  ample  reforms. 

Postponemnit  if  Chnirmnn's  Lecture.— .\  late  liour  having 
arrived,  the  reading  of  the  t'liairman's  lecture  on  the  over- 
lying of  infants  was  )instiiniicd  to  the  next  meeting.  Dr. 
WvNN  \Vi:.sTcoTTsaid  that  nn  that  occasion  be  expectwi  that 
Dr.  I'cinh'y  would  also  read  a  pajier  on  uterine  fihroids,  and 
wniilil  sliow  some  specimens. 


July  25,  1903.] 
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KOKTII  OF  ENtiLAXD  BRANCH. 
BuANi'H  CorNcii.  Mi:i:tin(!. 
A  B11.VNCH  CorNCiL  niei-ting  was  held  011  Tuesday.  May  igtli, 
1903,  at  Stoekton-oii-Tees.  Present:  Vv.  Murpliy  (in  the 
ehair  in  the  unavoidaWe  absence  of  tlie  President),  I'rs. 
Robson  (Ahiwiek  Division),  McDowall  (Morpeth),  Cromic 
(Blyth),  F.yle  (NewiastU'),  Fraser  (Tyneside),  Druinmond  and 
Hunter  (Soutli  Shields),  Todd  (trateshead),  Charles  (Consett), 
Todd  (Sunderland),  Jepson  (Durham),  Davis  and  Watson 
(Hnrtlepools),  Paxton  (Bishop  Auckland),  Hern  (Darlington), 
Miller  (Stockton),  Knott,  Walker,  and  Howell  (Cleveland), 
and  Cox.  Honorary  Secretary. 

Nf'ir  .l/(>m/<ei-s.— Out  of  a  list  of  47  candidates  46  were  unani- 
mously elected. 

Extra  Payment  to  Menibers  of  Central  Council  for  Attendance. 
— It  was  decided  to  continue  t)ie  custom  of  the  Branch  as 
regards  tlie  attendances  of  its  representatives  on  the  Central 
(.'ouncil,  and  make  up  the  amount  recived  from  the  liead 
office  for  travelling  expenses  to  the  sum  of  ^5  5s. 

I'laee  of  Meetini/  if  Branch  Council. — It  was  resolved  that 
the  Council  meet  in  rotation  at  tlie  following  places — New- 
castle, Stockton,  Sunderland,  and  Durham,  every  alternate 
meeting  being  held  at  Newcastle,  so  that  the  order  will  run 
as  follows — Newcastle,  Stockton,  Newcastle,  Sunderland, 
Newcastle,  Durliam.  Xext  meeting  to  be  held  at  Newcastle 
in  tlie  latter  part  of  September. 

Organization  Details. — It  was  resolved  tliat  the  proposed 
Barnard  Castle  Division  be  merged  in  the  Bishop  Auckland 
Division  with  the  exception  of  Gainford.  wliich  should  go 
into  tlie  Darlington  Division.  Haverton  Hill  was  removed 
from  tlie  Stockton  Division  and  placed  in  the  Cleveland 
Division.  Shotton  was  put  into  the  Sunderland  Division. 
These  airangements  subject  to  the  approval  of  the  Central 
Council. 

Annual  yfeeting.—'Dw  was  fixed  to  be  lield  at  Alnwick  on 
Friday,  June  12th,  details  to  be  left  with  the  President-elect 
and  the  Seeretarj-.  Dr.  James  Drummond  (South  Shields) 
was  unanimously  recommended  to  the  annual  meeting  as 
next  Pi-esident-elect,  and  Dr.  Alfred  Cox  was  recommended 
as  Honorary  Secretary  and  Treasurer. 

Rejtresentation  of  the  Branch  on  the  Central  Council. — The 
Secrktary  announced  that  the  election  of  two  representatives 
would  take  place  by  voting  papere.  and  tliat  the  notice 
respecting  nominations  would  appear  in  the  euiTent  week's 
British  Medical  Journal.  There  were  two  required,  and  it 
was  liis  intention  not  to  offer  himself  for  re-election,  as  he 
found  the  Branch  work  quite  as  much  as  he  could  manage 
at  present.  The  votes  were  counted  by  the  Honorary  Secre- 
tary of  the  Brancli,  assisted  by  Dr.  W.  Smith,  Assistant 
Honorary  Secretary  of  the  Gateshead  Division,  with  the 
following  result :  Dr.  James  Murphy  (Sunderland).  184  ;  Dr. 
J.  H.  Hunter  (South  Shields),  164;  Dr.  D.  F.  Todd  (Sunder- 
land), 29.  Drs.  Murphy  and  Hunter  are  therefore  declared 
to  be  elected.  The  voting  papers  can  be  seen  by  any  member 
of  the  Branch  during  the  next  four  weeks. 

Annual  Meeting. 

The  annual  meeting  of  the  Branch  was  held  at  the  Plough 
Hotel,  Alnwick,  on  Friday,  June  12th  ;  the  President  (Dr. 
Wardle.  of  Bishop  Auckland,  in  the  chair)  and  21  members 
were  present.  Previous  to  the  meeting  members  coming 
from  a  distance  had  been  most  hospitably  entertained  at 
luncheon  by  the  President-elect  (Dr.  Burman)  and  Mrs. 
Barman.  Then  most  of  the  visitors  went  for  a  drive  through 
the  Parks  of  Alnwick  Castle  under  the  guidance  of  Dr.  Robson, 
Secretary  of  the  Alnwick  Division.  A  most  enjoyable  time 
was  spent,  the  day  being  a  very  fine  one.  Apologies  for  non- 
attendance  were  read  from  many  membere. 

BefKirt  of  Branch  Cotmeil. — The  following  is  the  text  of  the 
report  of  the  Branch  Council :  Your  Council  begs  to  report 
great  increase  of  both  membership  and  interest  in  the  Brandi. 
Since  the  last  report  the  new  Articles  and  By-laws  have  come 
into  operation,  so  that  the  Branch  is  no  longer  a  miscellaneous 
collection  of  some  members  residing  in  the  area,  but  now 
represents  every  member  residing  between  Berwick  and  the 
North  Ridingof  Yorkshire.  Our  membership  was  givenofficially 
last  year  as  278 :  it  now  stands  at  547.  Much  of  this  increase 
is  of  course  due  to  the  absorption  of  the  old  unattached 
members,  but  not  by  any  means  all.  Since  the  last  annual 
meeting  105  new  members  have  been  elected,  and  we  have  at 
the  present  moment  more  than  20  candidates  for  election. 
The  year  has  been  a  very  busy  one,  much  time  having  been 
spent  in  mapping  out  the  Branch  into  Divisions,  of  which 
tliere  are  now  iS,  each  with  its  own  ofiicers  and  separate 


organization.  There  may  possibly  be  changes  in  this 
arrangement,  as  experience  tells  us  what  is  best  for 
the  interests  of  our  members,  but  at  any  rate  every 
member  can  now  without  the  sacrifice  of  much  tiine 
take  part  in  the  part  in  the  work  of  the  Association.  The 
usual  number  of  meetings  had  been  held.  The  last  annual 
meeting  at  Bishop  Auckland  was  only  poorly  attended.  The 
autumn  meeting  at  Newcastle  was  attended  by  over  fifty 
members,  ami  tlie  spring  meeting  at  Sunderland  drew  to- 
gether some  thirty.  The  new  Constitution  demanded  new 
rules  for  the  Branch,  and  these  have  been  founded  on  the 
model  rules  suggested  by  the  Central  Council.  In  addition 
to  the  ordinary  working  rules,  the  Branch  has  f(jr  the  first 
time  adopted  a  set  of  rules  for  the  regulation  of  the  dis- 
cnssion  of  any  ethical  matter  which  may  arise.  The  two 
sets  of  rules  have  been  sent  up  to  the  Council  for  approval, 
and  as  soon  as  they  are  returned  they  will  be  printed  ami 
a  copy  sent  to  every  member.  The  work  of  the  Branch 
Council  has  been  much  more  arduous  and  responsible  during 
the  past  year.  On  it  has  been  thrown  the  consideration  ol 
the  various  matters  requiring  adjustment  in  the  new  organ- 
ization, and  it  now  has  the  responsibility  of  electing  all  new 
members.  Meetings  were  held  in  September,  October, 
December.  March,  and  May.  The  term  of  office  of  your 
two  representatives  on  the  Central  Council  of  the  Associa- 
tion, Drs.  Murphy  and  Cox.  having  expired,  the  pending  and 
future  elections,  instead  of  being  held  at  this  meeting,  must 
now  be  by  voting  paper  sent  to  every  member  of  the  Branch. 
By  rule  the  result  should  have  been  announced  at  the 
annual  meeting  ;  but,  as  your  Secretary  had  overlooked  the 
necessity  of  giving  the  due  fourteen  days'  notice  for  nomi- 
nations through  the  British  Medical  Joi-rnal,  the  elec- 
tion has  been  delayed.  The  voting  papers  will  be  issued 
during  the  next  few  days.  Dr.  Cox  does  not  offer  himself 
for  re-election,  as  he  finds  himself  unable  to  afiord 
the  time  necessary  to  fulfil  both  this  office  and  thnt 
of  Branch  Secretary.  One  of  the  duties  of  your  Council 
is  to  recommend  to  this  meeting  the  President-elect 
and  Honorary  Secretary  for  the  ensuing  year.  AVe  beg 
to  nominate  Dr.  James  Drummond  (South  Shields)  for 
the  former  oflice,  and  Dr.  Alfred  Cox  for  the  latter. 
We  commenced  the  vear  with  a  balance'  of  ^^95  19s.  2d. 
In  spite  of  the  expendUure  being  necessarily  much  heavier 
than  normal,  and  including  the  honorarium  of  £^0  granted 
to  the  Honorary  Secretary  for  the  heavy  work  of  organiza- 
tion, we  close  the  year  with  a  balance  of  ;^85  14s.  id.  Our 
responsibilities  are  gi-eatly  increased,  but  so  is  our  income, 
and  there  seems  every  reason  to  believe  that  with  due 
economy  the  work  of  both  Branch  and  Divisions  may  be 
efficiently  carried  on.— The  report  was  received  and  approved. 

Election  of  Officers  1903-4.— Dt.  James  Dnimniond  was  unani- 
mously elected  President-Elect,  and  in  thanking  the  mem- 
bers present  said  that  with  the  help  of  his  local  colleagues  he 
would  tiy  to  fill  the  office  in  a  manner  worthy  of  his  tradi- 
tions, and  it  would  be  his  ambition  to  make  tlie  annual 
meeting  at  South  Shields  as  pleasant  and  successful  as  the 
present  one.     Honorary  Secretary  and  Treasurer,  Dr.  Cox. 

Additional  Member  of  Branch  Council.— Mr.  Rutherford 
Morison  was  unanimously  elected  on  the  Branch  Council. 

Induction  of  yew  President.  -Dr.  Wardle  briefly  welcomed 
his  successor,  Dr.  Burman,  and  wished  him  a  successful  year 
of  office..  ■         • 

President's  Address. 

The  President  then  took  the  chair,  and  delivered  an  ad- 
dress which  is  here  published  in  somewhat  abbreviated  form. 
After  some  introductory  remarks,  Dr.  Bunnan  proceeded  : 

It  is  notorious  that  we  fail  to  cany  with  us  that  influence 
wliich  we  should  and  might  posses.  Compared  wnth  the 
Church  or  the  law,  our  power  as  a  professional  body  in  the 
State  is  insignificant,  and  yet,  numerically  speaking,  we  are 
not  much  inferior  to  either.  AVhat  is  the  cause?  AMiere  is 
tlie  remedy  to  be  found  ?  If  found,  can  this  remedy  be 
applied.'  Are  we  as  a  body  deficient  in  self-assertion,  or  is 
not  a  want  of  harmony  amongst  ourselves  on  some  essential 
points  the  important  factor  in  our  being  omitted  from  the 
•■influences  whicu  influence"?  „  -     ^  -■ 

To  discover  a  cause  and  provide  an  efficient  remedy 
should  be  one  of  the  main  objects  of  the  British  Medical 
Association  ;  and  it  is  in  meetings  such  as  this,  in  which 
members  representing  the  different  sections  of  the  profession 
are  brought  together,  that  the  question  should  be  considered 
and  discussed.  In  our  reoiganized  condition  the  potential 
elements  of  a  successful  solution  may  perhaps  be  found,  but 
until  we  succeed  in  attracting  and  attaching  to  the  Association 
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a  large  proportion  of  tliose  incnilnTS  of  tlic  profession 
still  outside  its  fold  our  weakness  will  be  permanent.  How 
this  is  to  be  efl'eeted  is  a  quest  ion  in  wliioh  each  one  of  us 
ought  t(j  luive  an  interest.  The  formation  of  small  DivisiOn.s 
in  each  Braneli  brings  to  our  very  doors  the  means  of  attract- 
ing non-members.  It  is  in  our  power  to  conduct  theratfaii-s 
of  our  imperiitm  in  imperii)  m  such  a  manner  that  our  neigh- 
bours will  spontaneously  seek  admission  to  our  Association. 
By  juilicious  arrangement  we  can  succeed  in  arou.sing  interest 
in  matters  purely  professional.  A  healthy  tone  of  mind  can 
be  inc-ulcated  by  friendly  discussion  and  personal  influence. 
Apparent  anomalies  of  symptoms  in  certain  classes  of  dis- 
ease can  be  investigated  and  their  true  value  appraised,  the 
clinical  experience  of  the  senior  being  placed  side  by  side 
with  the  advanced  theory  of  the  junior  and  discussed  with 
protit  to  both.  Isolated  as  so  many  of  us  are,  we  form  indi- 
vidual opinions  which  are  apt  to  liecome  stereotyjied  unless 
subjected  to  the  benefits  of  friendly  ciiticism  and  candid  dis- 
cussion. With  such  opportunities  our  ideas  of  things  would 
be  broadened  and  at  the  same  time  strengthened,  and  as  a 
result  we  should  come  to  look  upon  one  another  more  in  the 
light  of  brother  workers  than  professional  rivals.  By  a  com- 
bination of  influences  such  as  these  a  breach  is  made  in  that 
barrier  of  selfishness  which  surrounds  our  lives— the  citadel 
capitulates  and  victory  is  secured.  This  beneficent  effect  will 
.spread,  like  the  ripples  on  a  lake  when  disturbed  by  a  falling 
stone,  until  it  reaclies  every  one  in  our  neighbourliood  who 
has  the  ti'ue  interest  of  his  profession  at  lieart — every  one 
who,  while  looking  upon  his  work  as  a  means  of  supporting 
and  enjoying  life,  never  permits  himself  to  sacrifice  his  prin- 
ciples by  degrading  it  to  the  level  of  a  trade. 

Presidential  addresses  of  societies  such  as  ours  are  fre- 
quently utilized  as  a  medium  for  advocating  abstention  from 
certain  lines  of  conduct  which,  it  is  contended,  are  contrary 
to  ethical  principles.  By  the  persistent  selection  of  this  suli- 
jeet,  either  as  the  main  feature  of  the  address  or  by  skilful 
manipulation  introduced  into  it,  a  condition  of  aflairs  is  ex- 
posed which,  as  members  of  a  profession  calculated  to 
develop  the  finest  cpialities  of  our  Nature,  we  must  sincerely 
deplore. 

To  eradicate  this  tendency  to  decadence  in  our  moral 
obligations  towards  one  anothei-,  some  advocate  an  addition 
to  the  already  burdened  curriculum  of  the  student  in  the 
form  of  a  course  of  instruction  in  medical  ethics.  'Why  this 
(lualifying  adjective  is  prefixed  I  cannot  comprehend.  I  fail 
to  see  why  there  should  be  any  dift'crence  characterizing  th(^ 
conduct  of  gentlemen  towards  eat-li  other,  whatever  may  be 
their  profession.  If  education  of  such  a  character  is  neces- 
sary, 1  would  suggest  that  it  begin  at  a  much  earlier  period 
of  life,  since,  in  my  opinion,  it  is  emphatically  a  parental 
obligation,  and  one  which  ouglit  not  to  be  delegated  to  less 
responsible  individuals.        ;     ,■  ,  , 

You  will  forgive  me  if  on  this  occasion  I  select  as  my 
subject  one  which  at  least  possesses  this  virtue — you  will  not 
be  called  upon  to  denounce  any  particular  line  of  conduct  01 
any  particular  class  of  individual.  Even  the  mcjst  pes- 
simistic amongst  us  will  admit  that  there  are  more  general 
practitioners  than  "black  sheep"  in  the  profession  ;  so  for 
once  the  superiority  of  numbers  will  be  lespected,  and  we  will 
discuss  that  much-abused  but  useful  member  of  the  com- 
munity, the  general  practitioner.  . , 

Having  recently  completed  twentyrfive  years'  work  as  a 
general  practitioner,  I  naturally  feel  an  interest  in  liis  rela- 
tion to  tlie  profession  which  claims  his  allegiance  and  to  the 
public  whom  he  servs. 

The  genei-al  practitioner  constitutes  the  vertebrae,  so  to 
speak,  of  the  profession,  and  his  knowledge  of  the  duties  he 
intends  to  perform  must  be  sound  if  he  is  to  retain  the  con- 
fidenc'c  of  the  public  a)id  check  that  disposition  to  patronize 
(juackery  whicli  is  so  marked  a  feature  of  the  present  day. 
In  his  individual  capacity  he  is  called  upon  to  satisfy  the 
requiri'ments  of  cases  representing  all  the  l.iranches  of  the 
profession;  consequently  his  knowh'dge  must  be' comprc- 
licMsive  if  lie  is  to  till  the  position  with  credit  to  himself  and 
satisfaction  to  his  clients.  ,     ,  ;    1         .'  ! 

The  changes,  almost  revolutionary  ih  character,  -which 
have  taken  ]jlace  in  our  j)rotession  dnriiig  the  last  few  years, 
and  the  rapid  strides  now  being  niaile  in  the  acquisition  of 
Scientific  facts,  with  the  deductions  drawn  from  them,  com- 
bine to  make  the  general  jirai-titioner  a  somewhat  eomiilcx 
character.  It  seems  ])rol.iable  that  in  course  of  time  some 
form  of  specialization  of  his  work  will  become  necessary,  in 
order  that  the  public  may  receive  the  full  amount  of  benefit 
from  such  an  accumulation  of  knowledge. 


Not  only  have  marked  <-hanges  occurred  in  the  nature  and 
scope  of  our  professional  work,  but  the  character  and  dis- 
position of  the  public  who  claim  our  services  have  undergone 
a  decided  metamori)liosis. 

In  the  dim  recesses  of  our  memories,  are  there  not 
treasured  up  recollections  of  stories  associated  with  a  once 
well-known  an<l  respected  type  of  individual,  called  by  the 
name  of  thir  "  family  doctor  "  l''  He  was  an  individual  whose 
interests  in  his  clients  extended  far  beyond  the  limits  of  his 
professional  cajiacities.  He  it  was,  so  the  tradition  goes, 
who  was  consulted  by  them  before  any  important  step  in  life 
was  undertaken  ;  he  was  the  consoler  of  all  their  grids,  the 
participator  in  all  their  joys  ;  whose  judgement  was  unassail- 
able, and  whose  verdict  on  any  point  was  considered  final. 
Alas,  that  it  must  be  said,  the  "family  doctor,"  as  above 
described,  is  rapidly  becoming  an  historical,  if  nota  mythical, 
personage,  except  in  some  remote  spots  where  the  pulse  of 
life  beats  slow,  uninfluenced  as  yet  by  the  restless  activity  of 
this  twentieth  century  existence. 

The  qualities  of  head  and  heart  are  less  carefully  dis- 
criminated l)y  patients  of  the  present  generation.  Senti- 
ment gives  place  to  and  is  satisfied,  with  feelings  of  a  more 
or  less  mercenary  character.  The  average  patient  of  to-day 
is  content  with  seeking  his  doctor's  advice  on  matters  strictly 
medical,  and  perhaps  only  then  after  some  unsuccessful 
exi)erience  of  charlatanism.  His  confidential  relations  are 
usually  maintained  strictly  within  purely  professional  limits. 
The  man  who  end(;avours  to  procure  the  best  advice  at  tlie 
cheapest  possible  rate  experiences  no  compunction  in  doing 
so.  He  willingly  accommodates  himself  to  a  situation  which 
a  pervei-fed  public  demand  has  brought  into  existence  and 
succeeds  in  maintaining,  because  the  absence  of  unanimity 
among  members  of  the  profession  makes  resistance  im- 
practicable if  not  impossilile. 

This  unfavourable  mental  disposition  of  the  public,  to- 
getlier  with  the  increasing  number  of  tnt^n  and  women, 
drawn  from  a  less  restricted  social  area,  who  are  now  enter- 
ing the  profession,  makes  the  position  of  the  general  ])racti- 
tioner  less,  satisfactory.  Success  is  now  dependent  upon 
]>ersonal  professional  ability  in  a  greater  degree  than  ever. 
The  suaciter  in  moiln,  without  \\\>'  fortiter  in  re,  possesses  little 
influence  under  existing  conditions  ;  and  though  we  may 
safely  leave  the  former  to  develop  pari  passu  with  an  in- 
creasing knowledge  of  human  nature,  we  mus  insist  upon 
maintaining  a  high  standard  of  education  to  ensure  the 
latter. 

The  development  of  this  suai-iter  in  mudo  phase  of  the 
practitioner's  education  is  not  without  its  own  peculiar 
dangers.  Opportunities  will  frequently  present  themselves, 
demanding  strong  moral  fortitude  to  jirevent  his  transgress- 
ing the  lines  of  strict  ethic'al  probity;  and  while  we  may 
safely  assert  tliat  "the  imjjulse  to  do  right  is  in  most 
instances  due  to  the  inheritance  of  the  instinct,"  in  others  it 
seems  as  though  it  must  be  painfully  acquired  by  education 
in  the  school  ot  adversity. 

What  is  true  in  a  popular  sense  is  accentuated  in  a  profes- 
sion such  as  ours.  Superiority,  wherever  it  exists,  is  certain 
to  assert  itself  in  time,  and  we  must  be  content  to  work  and 
wait  for  the  i-eward  of  an  honest  performance  of  the  "daily 
round"  of  duty.  Self-advertisement  can  be  made  to  assume 
a  variety  of  characters,  but  in  whatever  aspect  it  reveals 
itself,  it  is  contrary  to  the  canons  of  good  taste  and  is 
responsible  for  a  large  proportion  of  the  discordance  manifest 
amongst  us. 

This  leads  me  to  offer  some  remarks  on  the  character 
and  arrangement  of  those  studies  which  necessarily  con- 
stitute the  foundation  of  a  successful  professional  career. 
I  am  of  opinion  that  a  reversion  to  some  form  of  ])upilage 
is  desirable,  particularly  in  the  case  of  those  who  intend  to 
adfipt  the  rOle  of  a  general  iiractitioner.  No  doubt  the  system 
of  a])prentiees!iip  would  tend  to  limit  the  sujipiy  of  candi- 
dates; but  I  do  not  consider  the  profession  wouhl  theri'liy 
suffer,  because  those  who  entered  it  would  be  more  compe- 
tent to  inidertnke  its  duties  and  responsiljilities.  Better  men 
will  lie  a  gain  to  the  j)rolession  in  status,  and  to  tliej)Ublic 
in  efficiency. 

It  is  unnecessary  to  einnnerate  the  many  advantages  which 
the  system  of  pui)ilage  otters  tfi  the  studeni  for  bci'oming 
ac(iuainte<l,  under  the  most  favourable  conditions,  with  the 
character  of  his  future  work.  In  aildition  to  thi'Se  advan- 
tages, he  is  taught  almost-  unconsciously  the  time-lionoured 
traditions  of  the  profession,  by  exam)ile  as  well  as  by  prc<'ei)t. 
TluM'dueation  of  the  eye,  hand,  and  ear,  which  is  obtained 
during  this  jirobationary  period,  would  lie  found  of  innnense 
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value  wlii'ii  a  larsor  ami  more  intrieafe  set  of  cases,  siieli  as 
are  met  with  in  the  wards  of  a  liosiiital,  are  presented  to  )iis 
notii'e.  Tlie  iiistinetive  faculty  of  observation  is  fostered, 
responsihility  is  divided,  and  eontideiiee  is  enjrendere(l,  while 
the  rudimentary  portions  of  liis  seienlilie  knowledge  are 
acquired  nt  a  time  wlien  tlie  tax  on  tlie  centres  of  reception  is 
not  creat. 

With  liis  interest  aroused,  assisted  by  the  experience 
sained  during  his  pupilage,  the  student  shi>uld  enter  upon 
the  academic  portion  of  liis  curriculum  with  a  well-defiiu'd 
ide.i  of  its  scope  and  <-haractcr.  His  method  of  study  will 
be  founded  on  a  thorouirhly  systematic  basis  :  so  that  even 
the  live  years  which  is  now  allocateii,  and  rightly  so  I  think, 
to  this  portion  of  his  education  cnnnot  be  considered  exces- 
sive, if  lie  exhibits  an  appetite  for,  and  an  ability  to  assimi- 
late all  the  mental  pabulum  which  is  prescribed  for  his  con- 
sumption. 

Opinions  vary  very  much  as  to  the  relative  value  and  pro- 
portion of  practical  and  theoretical  teaching  as  it  is  at 
present  carried  out.  Is  there  not  too  much  croiiit  given  to 
lecture-room  information  ?  Is  not  the  practical  subordinated 
to  the  theoretical  ? 

Personally,  I  am  in  favour  of  an  increased  amount  of 
clinical  teaching,  with  the  classes  subdivided  in  such  a 
manner  as  to  give  the  faculty  of  observation  in  each  indi- 
vidual student  full  opportunity  for  develo])ing. 

At  the  risk  "f  your  displeasure  I  must  also  express  my 
opinion  that  the  fascination  and  charm  of  novelty  associated 
with  many  of  the  so-called  instrumental  aids  to  diagnosis, 
tend  to  absorb  a  disproportionate  amount  of  the  student's 
time,  to  the  exclusion  of  studies  better  calculated  to  be 
useful  in  his  future  career. 

Slavish  dependence  on  mechanical  assistance  of  this 
nature,  leads  to  a  less  careful  examination  of  the  general 
conditions  of  a  patient,  and  prevents  that  systematic  analysis 
of  symptoms  wliich  forms  the  most  satisfact<>ry  method  of 
diagnosis.  To  a  similar  extent  the  same  remarks  apply  to 
the  advanced  studies  of  bacteriology,  with  their  accompany- 
ing use  of  staining  reagents  and  high  power  microscopy. 
The  Science  of  Ixicteriology  has  proved  one  of  the  richest 
fields  of  research,  and  reinesents  the  high-water  mark  of 
the  medical  science  of  to-day.  The  elaborate  chemical  com- 
bination of  the  staining  reagents  has  enabled  many  obscure 
disea.ses  to  be  systematically  studied  and  differentiated.  No 
doubt,  in  some  anomalous  cases  of  enteric  fever,  or  in 
some  obscure  foniis  of  artliritic  lesions,  secondary  to  pul- 
monary disorders,  they  may  provide  us  with  information 
which  we  could  not  po.ssibly  expect  to  receive  from  the  more 
classical,  if  prosaic,  methods  of  examination.  Yet  I  ventme 
to  assert  that  he  is  not  the  most  successful  practitioner 
who  declines  to  commit  himself  to  the  diagnosis  of  an 
ordinary  case  of  enteric  fever  without  calling  in  the  assistance 
of  an  incubator,  or  who  withholds  his  decision  regarding  a 
pulmonary  lesion  until  the  expectorated  product  has  been 
subjected  to  the  staining  agent  and  an  immersion  lens. 
These  instruments  of  precise  observation  are  of  inestimable 
value  under  certain  circumstances.  I  liave  the  fullest  appre- 
ciation of  and  respect  for  them  in  their  proper  sphere,  but  I 
would  not  allow  them  to  usurp  the  place  of  intelligent 
obsen-atioii. 

Another  point  to  which  I  should  like  to  call  attention  is 
that  the  outdoor  department  of  our  hospitals  is  not 
utilized  to  the  greatest  advaufcige  for  educational  purposes. 
Think  what  a  large  amount  of  material  of  the  every-day 
type  is  available  for  the  instruction  of  the  student ; 
material  representing  disorders,  the  treatment  of  which  will 
constitute  so  large  a  percentage  of  his  future  daily  work. 
Secure  for  him.  among  the  out-patients,  experience  in  the 
diagnosis  and  treatment  of  minor  yet  in.~tructive  cases,  then, 
among  the  in-patients,  the  more  obscure  or  uncommon 
examples  of  disease,  to  which  it  is  also  liis  duty  to  devote 
attention,  will  present  less  dilHculty. 

Some  such  aiTangement  would  prevent  so  much  mixing 
of  senior  and  junior  students  in  the  same  clinical  class, 
and  would  give  the  teacher  greater  liberty  in  adapting  his 
instruction  to  their  respective  capacities.  With  all  the 
existing  opportunities  for  securing  a  thorough  knowledge  of 
his  profession,  I  fear  we  cannot  claim  for  the  student  of 
medicine  an  immunity  from  the  weaknesses  of  human 
nature.  In  liis  restless  anxiety  to  attain  the  object  of  liis 
ambition — a  qualification — he  exhibits  a  tendency  to  be 
satisfied  with  its  acquisition  under  the  easiest  possible  con- 
ditions. -—  - 

The  mere  possession  of  a  legal  qualification  is  no  guarantee 


of  a  successful  future,  as  so  many  members  of  the  profes- 
sion have  discovered  to  their  sorrow.  The  assumption  of 
the  responsibilities  of  actual  practice  is  but  the  portal  to 
.•mother  and  a  sterner  s<'liool.  His  education,  from  the  real 
point  of  view,  only  commences  when  he  comes  out  into  the 
worlil  atnong  his  fellow  men,  and  even  after  the  most 
faithful  and  prolonged  life  SfTvice  will  still  remain  in- 
complete. If  the  first  year  or  two  of  post-gia dilate  life  were 
spent  under  the  educated  supervision  of  some  established  prac- 
titioner, the  lesponsibilities  of  the  profession  would  become 
less  onerous,  self-conlidence  would  be  assured,  doubts 
reiiiove(l,  human  sym])atliies  intensified,  and  dilliculties  of 
detail  explained  ;  so  that  on  the  expiration  of  such  a  period 
the  position  of  principal  could  he  entertained  with  a  much 
greater  jjrospect  of  sm-cess. 

Having  followed  my  ideal  through  the  several  stages  of 
pupil,  student,  and  assistant  to  that  of  a  general  practitioner, 
may  I  not  anticipate  with  confidence  that  the  combined 
efi'ects  of  all  the  privileges  tlnis  outlined  for  him  will  result 
in  his  obtaining  from  that  public  in  whose  service  his  life 
is  to  be  spent  the  consideration  which  services  honestly 
jjerformed  deserve  ? 

Let  me  conclude  in  the  words  of  Amiel : 

Tlic  ideal  doctor  is  a  man  endowed  with  profound  knowledge  of  life  and 
of  the  soul,  intuitively  divining  sultering  and  disorder  :  restoring  peace 
by  his  mere  presence:  not  superlicial,  not  u  profane  stranger  to  divine 
things,  not  destitute  of  intuition  and  sympathy.  The  ideal  doctor  is  at 
once  a  genius,  a  splint,  and  a  man  of  God. 

Let  us  strive  to  reach  this  ideal.  Even  if  we  fail,  the  eflbrt 
cannot  but  have  a  salutary  inlluence  on  our  lives : 

The  holiest  task  by  Heaven  decreed, 

.\n  errand  all  divine. 
The  burden  of  our  common  need 

To  render  less  is  thine. 
Tlic  paths  of  pain  are  thine.    Go  forth 

With  patience,  trust,  and  hope  ; 
The  sulterings  of  a  sin-sick  earth 

Shall  give  thee  ample  scope. 
Beside  the  unveiled  mysteries 

Of  life  aud  death  go  stand, 
With  guarded  lips  and  reverent  eyes 

And  pure  of  heart  aud  hand. 

\\HlTnF.u—The  Ueakr. 

Drs.  MrKPHY,  Martin,  and  W'ardle  spoke  on  the  conclu- 
sion of  the  address,  and  it  was  unanimously  resolved  that  the 
address  be  printed  and  circulated  at  tlie  expense  of  the  Branch. 
— The  Pkesidext  spoke  a  few  words  in  reply  to  the  remarks 
made,  and  thanked  membere  for  the  reception  it  had 
received. 

Votes  of  Thanhs. — Dr.  ToDD  (Sunderland)  moved  and  the 
PREsmENT-ELECT  Seconded  a  vote  of  thanks  to  the  retiring 
President.  This  was  carried  unanimously,  and  Dr.  "Wardle 
replied. — Dr.  Cox  moved  and  Dr.  Diver"  seconded  a  hearty 
vote  of  thanks  to  Mrs.  Buimaii  for  her  hospitality,  and  to 
Dr.  R.  B.  Robson  for  the  genial  way  in  which  he  had  devoted 
himself  to  the  comfort  of  the  visitors.  This  was  carried  with 
acclamation,  and  Dr.  RoBsox  responded. 

iJiimer. — Twenty-one  members  and  three  guests  of  the 
Branch  sat  down  to  dinner,  the  Preside.vt  in  the  chair.  The 
dinner  was  a  successful  termination  to  what  was  recognized 
as  being  one  of  the  most  successful  annual  meetings  of  the 
Branch. 


STAFFORDSHIRE  BRANCH : 

North     STAFFOUDSHniE     Divisio.f. 

\The  New  Constitutiim  of  the  Asuociation. 

At  the  first  meeting  of  this   Division  held  on  .Inly  17th,  Mr. 

W.  I).  Si'AXTON,  who  was  in  the  chair,  delivered  the  following 

address : 

If  I  may  venture  to  quote  a  once  popular  air,  it  will  ser\e 
succinctly  to  express  very  much  what  each  one  of  us  feels 
to-day,  "  'E  don't  know  where  'e  are."  My  object  at  this,  our 
first  Divisional  meeting,  will  he  to  endeavour  to  clear  up  the 
question  of  'Where  are  we  ?  The  British  Medical  Association 
may  be  likened  to  a  sick  man  wlio  is  now  convalescent,  and 
complete  recovery  to  health  and  vigour  will  depend  upon  the 
treatment  of  its  membei's.  ''\Men$  mna  in  corpore  sano"' 
applies  to  a  body  corporate  as  to  any  oth(\r  body,  and  it  is 
equally  essential  for  both  to  be  sound  in  constitution. 

An  enoi-mous  amount  of  discussion,  with  every  possible  variety 
of  opinion — legal  as  well  as  medical — has  culminated  in  the 
new  code  of  rules  and  regulations  for  the  fyture  guidance  of 
the  Association.    These  are  now  on  their   trial,  and  it  will 
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Jopcnd  largely  on  tlie  luyiiUy  of  tlie  members  whetlier  the 
outi'ome  is  a  success  or  otlierwise.  l 

Briefly  .stated,  the  main  object  of  the  new  scheme  is  that  of 
decentralization,  so  as  to  allbrd  e\'ery  member  an  oppoi-tunity 
of  taking  part  in  the  work  of  the  Association,  and  so  enhance 
th(;  i)ower  of  each  individual.  Hence  tlie  formation  of  units 
, — that  is  Divisions — as  aggregations  of  individual  atoms  with 
power  to  make  themselves  actual  entities  in  the  government 
of  the  Association. 

The  Districts  are  now  divided  in  such  a  way  as  to  entitle 
every  fifty  members  or  upwards  to  form  a  Division,  with  its 
oivn  oUicers.  and  a  representative  to  vote  for  them  in  the  so- 
called  representative  meeting  to  be  held  at  the  annual 
of  the  Association,  apart  from  and  in  a  large  measure  inde- 
pendent of  the  general  meetings.  These  will  still  have  the 
control  of  the  Branches,  and  the  general  management  of  the 
finances  and  Journal,  and  the  scientific  and  official  work  of 
the  Association. 

The  Branches  in  future  will  consist  of  not  fewer  than  200 
members,  with  a  representative  on  the  General  Medical 
Council,  and  such  Branches  will  frame  their  own  i-ules  (sub- 
'  ject  to"  the  approval  of  the  Central  Council),  elect  their  own 
officers,  and  consist  of  all  the  members  residing  within  the 
Divisions  comprising  the  area  of  the  Branch. 

Some  matters,  such  as  ethical  and  political,  and  others 
referred  to  the  Division,  will  rest  with  them  to  decide  ;  but 
other  subjects  dealing  with  the  welfare  of  the  Association, 
more  especially  in  its  scientific  aspects,  will  devolve  upon 
the  Branch,  which  will  bring  into  harmony  all  the  county 
Divisions  and  emphasize  their  recommendations. 

The  representatives  of  each  Division  will  attend  and  vote  '• 
at  the  annual  representative  meeting,  at  which  all  questions 
referred  by  Branches  or  Divisions  or  by  the  Central  Council 
will  be  considered  and  decided.  All  such  decisions  will  be 
sent  to  the  Council  to  carry  into  efl'ect,  or  if  not  approved  by 
the  Council  may  be  submitted  to  a  referendum;  in  other 
words,  refeiTed  back  to  each  Division  for  further  considera- 
tion, and  decided  only  by  a  majority  of  the  aggregate  votes 
given  thereon  throughout  the  whole"  Association.  This  will 
be  resorted  to  probably  very  rarely  and  only  in  extreme  cases. 
Each  representative  of  a  Division  will  have  authority  to  vote 
for  all  the  members  he  represents  in  accordance  with  the 
wishes  of  the  majority.  Therefore  every  resolution  of  im- 
portance must  be  considered  and  the  representative  instructed 
accordingly.  j 

A  member  of  the  British  Medical  Association  can  belong 
to  and  vote  in  only  one  Division,  but  he  may  become  an 
Associate  or  complimentary  member  of  any  other  Division  or 
Branch  without  voting  power. 
.      Witli    regard  to    our    representative    I    think' some    dis- 
cretionaiy  power  should  be  given  him,  and  that  he  should  ; 
not  be  a  mere  delegate  ;  and  1  take  it  that  if  he  receives  from  1 
us  no  definite  mandate  on  any  given  subject  he  will  exercise  ! 
that  discretion.    The   Council   of  tlie  Association  will  still  ', 
retain  large  powers,  especially  in  the  appointment  of  Standing 
(,'ommittces.  such  as  "Journal  and  Finance"  (the  most  im- 
portant),   "Premises   and   Library,"    "Public   Health,"    and  . 
othevs :  but  two  of  them,  the  Medico-Political  and  the  Ethical, 
will  be  appointed  jointly  by  the  Council  and  the  Representa- 
tives'  meeting.     Each  of  these  will   have  the  services  of  a 
salaried  officer. 

These  are  the  principal  changes  to  be  noted  in  the"  general  , 
constitution  of  the  Association.    I  will  say  a  word  liow  more 
especially  about   the  work  we    in  our  Division  liave  to  do. 
Our  main  objects  will   be  :  To  unite  ourselves,  to   improve 
oui-selves,   to  respect  oursi^lves,  to  protect  ourselves,  and  to  ! 
make    ourselves    an   example   of  good  medical    health   and  ! 
.  mental  activity  ;    and  in  doing  all  tliis,  not  as  trade  unionists 
do,  to  tlnvart  industries  and  injure  otliers,  but  with  a  view  to 
the  welfare  of  the  comiiiuiiity  generally  as  well  as  our  own, 
.,  to  maintain  the  observance  of  the  law  as  good  citizens,  for  as 
Herrii-ksays :   ,    ,  , 

Wlio,  brnaks  f lie  laws  destroys  the  licalth, 
Xol  of  one  man  Ijiitcill  tlie  Coiiimouvvcaltli. 
We  ob^ervi' in  all   this,  as  in  our  old   North  StalTordshire 
Medical  Society,  the  same  desire  to  njihold  the  honour  of  the 
profes.>iion,   to  ]irotect  the  interests  of  its  members,  and  to 
guard  the    iiublic    frona   the  abuse  of   ignorant  (|uaeks  and 
pseudo-}ihilanthropists  as  W(>  an'  exenrising  now  ;  but  almost 
more  important  than  tliese  I  would  wish  to  see  matters  per- 
taining to  the  medical  and  allied  sciences  prominently  put 
.   fonvard  at  our  meetings. 


There  is  plenty  for  our  representatives  to  urge  forward  : 
among  other  matters  wi'  find  a  new  Draft  jNIedical  Ameiul- 
ment  Bill,  which  will  itself  need  a  good  deal  of  amending,  1 
fancy — the  suppression  of  quacks,  especially  women  ones, 
who  do  an  incalculable  amount  of  mischief. 

jVnother  question  some  much  wish  to  have  fully  considered 
is  that  of  medical  defence.  You  have  seen  letters  and 
notices  concerning  it,  and  most  of  us  would  welcome  a 
genuine  attempt  to  have  it  undertaken  by  the  British  Medical 
Association  instead  of  as  it  is  now  by  two  or  more  compadies, 
resulting  in  the  indecent  spectacle  of  one  society  prosecuting, 
the  other  defending,  a  member  before  the  General  Medical 
Council. 

The  notices  of  motion  given  in  the  British  Medical 
Journal  afford  some  idea  of  what  the  Divisions  through 
their  representatives  will  have  to  consider  and  decide.' 

At  our  Divisional  meetings  science  should  come  first.  At 
the  Ethical  Committee  by  all  means  let  conduct  be  dis- 
cussed ;  but  for  my  own  part  I  am  more  inclined  to  adopt  the 
conclusion  arrived  at  by  those  present  on  a  memorable  occa- 
sion recorded  by  Dickens  at  the  dinner  table  of  the  now 
famous  Veneerings,  when  you  will  recollect  Mr.  Twemlow 
summed  up  his  view  of  the  ethical  behaviour  of  a  certain 
barrister-at-law,  Eugene  Wrayburn.  You  will  find  it  in  the 
last  chapter  of  Our  Mutual  Friend.  If  such  sentiments  were 
universal,  how  little  would  there  be  for  ethical  committees 
to  do ! 

Our  main  object  must  be  to  encourage  every  one  to  bring 
foi-ward  his  cases  at  our  meetings  ;  some  of  the  most  interest- 
ing and  unique  may  occur  in  the  most  unlikely  quarters  ; 
big  records  and  major  operations  tend  rather  to  surfeit  and 
to  flabbergast  the  hearers;  some  more  digestible  food  would 
often  be  welcomed,  ' 

Let  eveiy  member  understand  he  is  expected  to  take  an 
active  part.  No  doubt  listeners  are  needed  as  well  as 
speakers ;  but  we  can  all  listen  but  one,  when  one  speaks ;  and 
it  is  more  invigorating,  mentally  as  well  as  physically,  at  our 
meetings  to  hear  what  every  one  has  got  to  say.  Only  I  should 
suggest  under  these  circumstances  a  reservation  that  his  time 
should  be  limited  to  so  many  minutes.  It  is  quite  remark- 
able how  much  it  is  possiiile  to  say  (especially  nonsense  !)  in 
so  many  given  minutes,  but  my  experience  is  the  shorter  the 
allotted  time  the  better  the  speech  is  worth  listening  to. 

At  our  Divisional  meetings  we  hope  to  see  cases  brought 
forward,  remarks  made,  and  interesting  matters  introduced 
by  every  one  which  might  seem  too  trivial  to  come  before  a 
more  formal  gathering — to  make  our  Division,  in  fact,  what  it 
is  meant  to  become — an  embodiment  of  the  views,  opinions, 
and  aspirations  of  all  those  within  its  boundaries,  so  that  our 
representative  may  be  fully  armed  with  the  general  feeling  of 
the  membei'S  on  any  subject  brought  before  those  whom  he  is 
to  i-epresent. 

I  would  make  our  meetings  the  medium  of  bringing  the 
members  into  harmony  and  concord,  and  we  know  that  it  is 
only  faulty  performers  who  fail  to  make  chords  harmoni/.e. 
J^ach  of  us  must  therefore  endeavour  to  strike  a  true  note 
and  enable  us  all  to  keep  in  tune.  We  might  without  dis- 
advantage sometimes  combine  our  business  with  pleasure 
and  so  enhance  both. 

To  give  practical  effect  to  my  view,  I  ventured  to  suggest 
holding  our  first  meeting  here  in  a  somewhat  informal  way. 
and  offer  you  a  country  welcome  amid  all  its  soothing 
surroundings  for  our  mutual  good. 


SOUTH-EASTERN  BR.'^NCH  : 

Skvknoaks  Divisiov. 

A  MEETINO  to  inaugurate  this  Division  under  the  new  rules  of 

the  Association,  convened  by  Mr.  A.  Maude  (Westerham)  was 

held  at  the  Hip  Hospital,  Sevenoaks,  on  June  24th. 

Election  of  Officers.- 'Thv  following  offleers  were  elected  for 
the  year  :  Chairman,  Dr.  Tev(>rs  (Tonbridge)  ;  Tite-Cliairma):, 
Dr.  Marriott  (Seyeiioaks)  ;  lirprfsmtatirf  on  Tlranrh  Couiiril, 
Mr.  A.  Mauile  (Westerham);  Tiotioran/  Srcrctari/ (nu/  Trpastin-v, 
Dr.  Blomtield  (Sevenoaks);  Committer:  Dr!  Tew.  JLO.!!. 
(Tonbridge).  Mr.  Watts  (Tonbridge).  Dr.  Burnett  (Sevenoaksl. 

A(l(ipfi(m  of  liulea.  The  model  rules  suggested  for  a  Branch 
were  taken  as  read  and  adopted  provisionally. 

Delei/ates  Annual  Meetin(/. — It  was  resolved  to  accepted  the 
offer  of  the  Bromley  Division  fcira  joint  delegate  to  this  years 
annual  meeting  at  Swansea. 

1  Jimnsii  Mp;i>icai,  JoI^hnai.,  April  aslli~i903,  p.  994. 
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ASSOCIATION   INTELLIGENCE. 

PROCEEDES'GS    OF    COUNCIL. 

At  a  meeting  of  the   Council  held  in  the  Guardians'  Council 
Chamber,  Union  Offices,   Swansea,   on  Tuesday,   July  28th, 

1903. 

Present  : 

Mr.  Andrew  Clark.  Chairman  of  Council,  in  the  Chair. 

Mr.  Waltek  Whitehead,  President. 

Dr.  6.  Bagot  Feegcson.  M.Ch.Oxon.,  F.R.C.S.,  Past-President. 

Dr.  T.  Dbyslwyx  GRiVFrrBS,  President-elect. 

Dr.  E.  Mabehau  Skerritt,  Treasurer. 


Dr.  Edgar  G.  Barnes.  Eye. 

Dr.  James  Bakr.  Liverpool. 

Dr.  Michael  Beverley.  Norwich. 

Dr.  J.  Bbassev  Brieeley,  Old  Traf- 
ford. 

Dr.  Langley  Browse,  West  Brom- 
wich. 

Dr.  R.  C.  BriST.  Dundee. 

Mr.  J.  Ward  Cousins.  Portsmouth. 

Dr.  Alfred  Cox.  Gatcshead-ou- 
Tyne. 

Dr.  H.  Radcliffe  Cbocksb,  Lon- 
don. 

Dr.  George  W.  Crowe.  Worcester. 

Mr.  GEORiiE  EjiSTES.  M.B..  London. 

Dr.  William  A.  Elliston.  Ipswich. 

Dr.  Edward  Lawrence  Fox,  Ply- 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr.  Brcce  Goff,  Bothwell. 

Dr.  Datid  Goyder,  Bradford. 

Dr.  Joseph  Groves,  Carisbrooke. 

Dr.  W.  M.  Habman,  Winchester. 


Dr.  T.  Arthur  FIelme,  Manehester. 

Sir  Victor  Hoeslev.  F.R.S.,  Lou- 
don. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  W.  Jones  Morris.  Portmadoc. 

Dr.  J.tMES  Mi-BPHY,  Suudcrland. 

Mr.  C.  H.  Watts  Parkinson,  Wim- 
bome  Minster. 

Dr.  Robert  W.  Philip.  Edinbujgh. 

Dr.  Frank  M.  Pope.  Leicester. 

Mr.  H.  Betham  Robinson,  M.S., 
London. 

Professor  Robert  Sacndbt,  M.D., 
LL.D.,  Birmingham 

Dr.  Alfred  Sheen,  Cardiff. 

Dr.  G.  E.  Shcttlewobth,  Rich- 
mond Hill 

Dr.  R.  SOMERVILLK,  Galashiels. 

Mr.  W.  D.  Spanton,  Haulev. 

Dr.  Norman  Walker.  Edinburgh. 

Mr.  Denis  Walshe,  Graieue. 

Mr.  B.  W.  O.  Withers.  Shrewsbury. 

Dr.  S.  Woodcock,  Manchester. 


The  minutes  of  the  last  meeting  having  been  printed  and 
oirculated  and  no  objection  received  were  taken  as  read  and 
signed  as   correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Henry 
Harnes,  Dr.  J.  Craig,  Brigade-Surgeon-Lieutenant-Colonel  E. 
F.  Drake-Brockman,  Mr.  W.  F.  Haslam,  Dr.   II.  Handford, 


-Mr.  R.  H.  Kinsey,  Surgeon-General  T.  F.  U'Dwyer,  Brigade- 
Surgeon  T.  B.  .Moriarty,  and  Dr.  Roberts  Thomson. 

Read  reply  from  the  Board  of  Education  relating  to  the 
withdrawal  of  Article  loi*  from  the  Provisional  Code  recently 
issued  : 

Board  of  Education,  WTiitehall,  London,  S.W. 
July  17th,  1Q03. 
fCode  G.    03/7158  B.] 
Sir,— Adverting  to  your  lctter"dated:the  30th  April  last,  I  am  directed 
to   state   that   the   Board   of   Education  have  carefuUv  considered  the 
question   raised    by    the    resolution    passed    by    the  British    Medical 
Association. 

But  they  cannot  suppose  that  such  responsible  bodies  as  the  new 
Local  Education  Authorities  or  (in  London)  the  School  Board  wiU  feel 
any  temptation  to  neglect  the  exclusion  of  infectious  children  for  the 
sake  of  transferring  a  very  small  proportion  of  tlie  cost  of  maintenance 
of  Elementary  Schools  from  the  local  rates  to  the  Imperial  Excliequer. 

They  cannot  therefore  hold  out  any  prospect  of  re-establishing  the 
special  grant  under  Article  loi*  of  the  Code. 

I  have  the  honour  to  be.  Sir, 
Guy  EUiston,  Esq.,  Your  obedient  servant. 

429.  Strand,  W.C.  n.  W.  Simpkin.sox. 

Resolved  :  That  the  same  be  referred  to  the  Public  Health 
Committee. 

The  minutes  of  the  Royal  Naval  and  Military  Committee  of 
July  13th,  1903,  were  then  considered. 

Resolved :  That  the  minutes  of  the  Royal  Naval  and 
Military  Committee  be  received. 

The  report  on  the  Indian  Medical  Service  was  then  con- 
sidered. 

Resolved:  That  the  report  regarding  'certain  disabilities  of 
service  in  the  Indian  Medical  Service  and  suggested  remedies 
be  received  and  adopted,  and  copies  forwarded  to  the  Secre- 
tary of  State  for  India,  the  Universities,  and  Members  of 
Parliament.  (The  full  text  of  the  report  will  be  found  on 
page  clxxxviii.) 

The  election  of  candidates  was  then  considered. 

Resolved :  That  eleven  of  the  twelve  candidates  whose 
names  appear  on  the  circular  convening  the  meeting  be  and 
they  are  hereby  elected  members  of  the  British  Medical 
Association. 

[II] 
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Resolved  :  That  the  minutes  of  theOvganization  Committee 
of  July  2ist,  1903,  be  received  ;  and  that  the  Orders  of  Council 
for  the  Annual  Kepresentative  ]\Ieeting  be  approved. 

Tlie  annual  reports  of  the  IMedico-Political  Committee  and 
tlie  Ethical  Committee  were  received  and  ordered  to  be 
entered  on  the  minutes.  These  were  published  in  the  British 
Medical  Jouhxal  of  August  ist,  p.  270. 

The  following  attendances  of  the  190^2-3  Council  were  re- 
ported; eight  meetings  in  all  were  held  : 

Attendances. 

Whitclicad,  Mr.  Walter,  Mauobester,  Pi-esident    -       ...  7 

Grifliths,  Dr.  T.  Dryslvvyu,  Swansea,  Prcsideut-eleet  ...  6 
Ferguson.    Dr.  G.  Bagot,    M.Ch.Oxon.,    Cheltenham, 

Past-President 6 

Clart,  Mr.  Andrew,  F.R.C.S.,    London,  Chairman  of 

Council     8 

Skerritt,  Dr.  E.  MarUham,  Bi'istol,  Treasurer    3 

Addison,  Mr.  W.  H.,  Durban,  R.  (Xatal  Branch)          ...  o 
Bancroft.  Dr.   Peter,  Old  Trafford,  R  (Brisbane  and 

Queensland  Branch) 3 

Banks,  Sir  J.  T.,  M.D.,  Dublin,  Vice-President o 

Barnes,  Dr.  Edgar  G.,  Kye,  K 4 

Barnes.  Dr.  Heury,  Carlislie.  Vice-President      ..;       ...  3 

Barr,  Dr.  Jajnes,  Liverpool,  R j 

Batten,  Dr.  R.  W.,  Gloucester,  R 3 

Beverley.  Dr.  M.,.  Norwich.  U 7 

Bridgwater,  Dr.  T..  LL.D.,  Framfleld,  Vice-President...  o 

Brierley,  Dr.  J.  Bi-assey.  Old  TralTord.  R 4 

Bronner,  Dr.  Adolph,  Bradford,  K 3 

Browne,  Ik-.  Laugley,  F.RC.S.,  West  Bromwich,  R.    ...  4 

Buist,  Dr.  R.  C,  Dundee,  R 7 

Butlia.  Mr.  Henry  T.,  D.C.L.,  F.R.C.S.,  London,  Vice- 
President 2 

Byers,  Professor  J.  W.,  Belfast,  R ._  ?    ■ 

Calwell,  Dr.  W.,  Belfast,  R a 

Campbell.  Mr.  Colin,  Southport,  R 6 

Cantlie.  Mr.  James,  London,  R.  (Hong  KongBi-ancli)...  5 

Cave.  Dr.  Edward  J.,  Bath.  R _  2 

Clieatle,  Mr.  T.  H.,  Burford,  R „  2 

Cousins,  Mr.  J.  Ward,    F.R.C.S..    PortsnioutlJ»,    Vice- 
President 4 

Cox,  Dr.  Alfred,  Gateslaead-on-Tyne,  R t> 

Craig,  Dr.  James,  Dublin.  R.  (memher  of  Council  since 

April,  1903)         _.  2 

Crocker.  Dr.  H.  Radcliffe.  Loudon,  K 5 

Ci-owe,  Dr.  G.  W..  Worcester,  R 3 

Daniels,  Dr.  C.  W.,  London,  R.  (gone  aliroad)     i 

Deas,  Dr.  P.  Maury,  Exeter,  R 3 

Donaldsou,  Mr.  E.,  Londonderry,  R « 

Drake-Brockman.Brigade-SurgGon-Lieuten.ant-Cblonel 
E.    F.,    F.R.C.S.,    London,"  R.  (.South  Indian   ami 

Madra    Branch)          8 

Dyson,  Dr.  W.,Sheflieia.B 3 

Eastes,  Mr.  George,  M.B.,  London,  R 7 

Edwards,  Dr.  W.  T..  CardiH;  Vice-Presidenti       ...        ._  o 

EUiston,  Dr.  W.  A.,  Ipswich,  Vice-President       7 

Fergus,  Dr.  Fi-eeland,  Glasgow,  R 2 

Finlay,  Pi-ofessor  David  VV.,  LL.D..  Al>erdeen,  R.         ...  4 
Foster,  Sir  Walter,  M.D..  D.C.L..  LL.D.,  M.P.,  London, 

Vice-President o 

Fox,  Dr.  Edward  Lawrence,  Plymouth,  R 3 

Freeman,  Dr.  W.  T.,  Reading,  R.  (member  of  Council 

since  January.  1903)    a 

Gairdner,  Sir  W.  T.,  K.C.B.,  M.D.,  F;R.S.,  Edinbmgh, 

Vice-President o 

Gallon,  Dr.  J.  H.,  Loudon,  R 7 

Godson,  Dr.  A..  Cheadlo.  R 6 

Goff,  Dr.  Bruce,  Bothwell,  R 7 

Gooding,  Dr.  C.  G.,  Loudon,  R.           2 

Goyder,  Dr.  David,  Bradford,  R 7 

Greenwood.  Dr.  Major,  London,  R 8 

Groves,  Dr.  J.,  Carisbrooke.  R.          8 

HamiUou,  Surgeon-General  J.   H.,  M.l).,   London,  K. 

(dead)         3 

Haudford.  Dr.  ][..  Nottingham,  R 5 

Harmau,  Dr.  W.  M.,  Winchester,  R 7 

Haslam,  Mr.  W.  F..  Birmiugliam,  R. 7 

Helme.  Dr.  T.  A.,  Manclicster,  R 6 

Holman,  Dr.,  Loudon,  Vicc-Prcsideut       s 

Horsley,  Sir  Victor,  F.R.S.,  Loudon,  R 7 

Jones,  Mr.  Evan,  .\berdare,  R.           7 

Kinsey,  Mr.  R.  11.,  Bedford,  R 5 

Lovell,  .Sir  Francis.  Loudon,  R.  (Trinidad  Branch-)       ...  i 

Mackintosh,  Dr.  W.  A..  Stirling,  R 4 

Madaren.  Dr.  R.,  Carlisle.  R i 

Macnauiara,  Mr.  N.  C,  F.R.C.S.,  Chovley  VVoodi,  Vice- 

Pi'esident ■ 

Milbnrn,  Dr.  C.  H.,  Hull.  R 8 

Moore,  Sir  John  William.  M.D..  Duhliu.  R 2 

Moriarty,  Brigade-Surgeon  T.  U..  M.D.,  Goik,  R.         ...  2 
Morier,  Dr.  C.  G.  D..  London,  R.  (Adelaide  ?.ud  South 

.\ustralia  Branch)       % 

Moi'ris.  Mr.  W.  Jones,  Portmadoc,  R.         7 

Murphy.  Dr.  James,  Sunderland,  R 7 

Murray,  Dr.  James.  Inverness.  R «.       ...  4 

O'lnvj-cr,  Surgeon-Geueral  T.  F.,   Eugadiuo,  Suis.se.  K. 

(Halifax  aud  Nova  Scotia  Bi'auch)        ...  » 

Parkinson,  Mr.  C.  H.  W..  Wimboruc  Minslcr.  I;  7 
Parsons.  Dr.  Charles,  Dover.  Vice-President 

Philip,  Dr.  R.W.,  Edinburgh  R 2 

Philipson,  Sir G.  If.,  D.C.L,  Nowcastl6K)n-Tyne,  Vice- 
President ...  o 

Phillips-Conn.  Dr.  H.  H,  Reading,  R.                           .  .  2 

Popo.  Dr.  Frank  M..  Leicester,  R.    ...                            ...  j 

Ritchie,  Dr.  A.  Brown,  Uulnie,  R.     ...                           ..  3 


Attondanoes. 

Robinson,  Mr.  H.  B.,  M.S. Lond.,  London.  R.      ...  7 

Roddick,  Dr.  T.  G.,  Montreal,  Vice-President     o 

Sanndby,    Professor    R.,    M.D.,    LL.D..    liirmiughnni, 

Vice-Pi'csldent 3 

Sheen,  Dr.  A.,  Cardiff.  R , 

Shuttlcworlh.  Dr.  G.  E.,  Richmond  Hill,  R 7 

Somerville,  Dr.  R.,  Galashiels,  R .  3 

Spanton,  Mr.  W.  D.,  Haulcy,  R « 

Stear,  Mr.  Henry,  Saffron  Walden,  R e 

Stirling,  Dr.  Robert,  Perth,  R « 

Thomsou,     Dr.     J.     Roberts,     Bournemouth,     Vice- 
President 5 

Tomes,  Mr.  C.  S.,  F.R.S.,  London       2 

Tyson,  Dr.  W.  J.,  Folkestone,  R 4 

Verrall,  Mr.  T.  J.,  lirigliton,  R 7 

Wade,  Sir  Willonghby.  M.D.,  Floi-ence,  Vice-President  a 

"Walker,  Dr.  Norman.  Edinburgh,  R 7- 

Walshc,  Mr.  Dcuis.  Graigue,  R.  4 

Waters,  l)i'.  .\.  T.  IL,  Liverpool,  Vice-President o 

W'heelhousc,  Mr.  C.  G.  Filey,  Vice-President      ». 

Whitcomhe,  Mr.  E.  B.,  Birmingham,  R ...  i 

Winterbotham,  fir.  W.  L.,  Bridgwater,  R 3 

Withers,  Mr.  R.  VV.  O.,  Shrewsbury,  R 7 

Woodcock,  Dr.  S.,  Manchester,  R 5. 

R  =  lU'ancU  Representative. 


At  a  meeting  of  the  Council,  held  in  the  Guardians'  Council 
Chamber,  Union  Offices,  Swansea,  on  Wednesday,  July  29th, 

1903. 

Preset!  t  : 

Mr.  -Vndrew  Clark,  Chairman  of  the  Council,  in  the  Chair. 

Dr.  T.  D.  Ghiffiths,  President. 

Dr.  E.  MAiiKHAM  SKEitRiTT,  Treasurer. 

Dr.    W.    Morton    Haejian,    Win^ 
Chester. 


Dr.  Eni;AR  G.  Barnes,  Eye. 

Dr.  James  Bark,  Liverpool. 

Dr.  Michael  Beverley,  Norwich. 

Dr.  J.  Bu.tssEY  Brieklet,  Old 
Trafford. 

Dr.  Adolph  Bronner,  Bradford. 

Dr.  LANtiLEY  Browne,  West  Biom- 
wich. 

Dr.  R.  C.  BtTisT,  Dundee. 

Dr.  W.  \.  Cakline.  Lincoln. 

Dr.H.  RauclikfeChuckeu,  London. 

Dr.  GEORciE  W.  Cuowe,  Worcester. 

Mr.  GEOiiGE  Eastes,  M.B.,  London. 

Dr.  Edward  Lawrence  Fox,  Ply- 
mouth. 

Dr.  John  H.  Galton,  Upper  Nor- 
wood. 

Dr.  Bruce  Goee,  Bothwell. 

Dr.  James  Hamilton,  Glasgovr. 


Dr.  T.  ARTHUR  Helme,  Manchester. 

Dr.  G.  A.  Heron,  Londim. 

Sir     Victor      Horsley,       F.R.S., 

Loudon. 
Mr.  W.  Jones  Morris,  Portmadoc. 
Dr.  James  Murphy,  Sunderland. 
Mr.  C.  H.  Watts  Parkinson,  Wim- 

borne. 
Dr.  Robert  \V.  Philip,  Edinburgh. 
Dr.  Edwin  R.iyner,  Stockport. 
I)r.  Frank  M.  Pope,  Leicester. 
Mr.    H.  liETHA.M   Robinson,   M.S., 

London. 
Mr.  W.  D.  SpANTON,  Hauler. 
Dr.  W.  J.  Tyson.  Folkestone. 
Dr.  NouMAN  Walker,  Edinburgh. 
Dr.  Denis  Walshe,  Graigue. 


The  minutes  of  the  last  meeting  having  been  printed  in 
the  Uaibj  Journal  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  D. 
Buigess,  Mr.  C.  E.  S.  Fleming,  and  Dr.  E.  J.  Cave. 

The  standing  Orders  of  the  Council  were  affirmed. 

The  following  new  members  were  introduced:  Dr.  TV.  A. 
Carline,  Dr.  James  Hamilton,  Dr.  G.  A.  Heron,  Dr.  J.  H. 
Hunter,  and  Dr.  Edwin  Kayner. 

A  deputation  from  Oxford  then  attended,  consisting  o£ 
Mr.  K.  W.  Doyne,  Mr.  H.  P.  Symonds,  Dr.  \V.  Collier,  Mr. 
A.  Drew,  and  Mr.  A.  P.  Parker,  and  on  behalf  of  the  Oxford 
Division  invited  the  Association  to  hold  its  annual  meeting 
in  Oxford  in  1904. 

Resolved  :  That  it  be  recommended  to  the  general  meeting 
of  members  that  the  annual  meeting  for  1904  be  held  in 
Oxford,  and  that  Dr.  William  Collier  be  nominated  President- 
elect. 

The  fnllowing  returns  of  the  election  of  representatives  of 
Branches  on  the  Council  were  reported  : 

AberdMii  Branch. — Professor  David  W.  Finlay.  M.D..  LL.D.,  3,  Queen's 
Terrace,  Aberdeen.  Adelaide  and  South  AiiMruiia  Jirauch. — Dr.  C.  G.  D. 
Morier.  i,  Hiimiiton  Terrace,  St.  John's  Wood,  N.W.  Barbados  Branch. 
— Mr.  C.  (i.  Gooding,  67,  Brockley  Road,  S.E.  Bath  and  Bristol  Branch. 
— Dr.  Edward  Jolwi  Cave,  20,  Circus,  Bath  ;  Mr.  C.  E.  S.  Fleming.  Man- 
vcrs  House,  Brndford-on-Avon.  Bermuda  Branch. — (No  return.)  Bir- 
mintjham  and  Midland  Counties  Branch. — Dr.  H.  \V.  Langley  Browne, 
West  Bronuvich ;  Mr.  W.  F.  Haslam,  F.R.C.S.,  24,  York  Road,  Edg- 
bastcMi.  Hnmhiui  Branch. — (No  return.)  Border  t'ountieii  Branch  and 
yorllt  Lancat^hire  and  WcAtmorland  Branch  ([.'nitcd). — Dr.  J.  Ma.\welt 
Ito.ss,  County  Buildings,  Dumfries  (see  also  North  Lancashire  and 
S(nith  Westmorland).  Brisbane  and  Queensland  Branch. — (No  return.)- 
Itriliuli  (iiiiann  Branch. — (No  return.)  Burmnh  Branch. — Colonel  C.  0. 
I. iltic,  M.D.,  I. M.S.,  c.o.  Messrs.  Lloyds  Bank,  222.  Stroud,  W.C.  Vam- 
hridffr  fiufl  Iluntintjdon  Branch  and  East  York  and  Siirth  Lincoln  Branch 
ti'nhcd).—llv.  C.  H.  Milbnrn,  158,  Anlaliy  Rood,  Hull  (see  iilsa 
East  York  and  North  Jl.,iucoln).  Cape  0/  Good  Jlnpc  Branch. — 
(.N'o  return.)  Cotoryibo,  Ccijlon  Branch. — Dr.  11.  Marcus  Fernando. 
(■iinnanyhl  Branch  and  Ulster  Jlranch  (United). — Professor  J.  \V.  Hycrs, 
M.D.,  Lower  Crescent,  Belfast  (sec  also  Ulster) ;^Dr.  WilliniH  Calwell, 
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1,  College  S(iiK»rc,  North  Eolfu:it  (see  also  Ulster).  Dorset  and  llVnf 
Hantt  iSrttm-h  and  TIV»(  Smiierfet  lirancli  {I'nitcd). — Mi'.  C.  II.  Wiilts 
Parkinson,  Winiborno  Minster  ^sce  also  West  Sonierst).  Vundrt  Uninc/i, 
Perth  Hranch  and  Stirlittg  Jirtvich  (United). — Dr.  R.  Cooliraiio  Uulst, 
i66,  Nethorg;itP.  Dundee  (see  also  Perth  and  StirllngV  A'<ik(  Aniilinii 
Branch. — Dr.  Edjfar  LJeorire  llarnes,  Eye.  Suffolk  ;  Dr.  M.  Beverhn\ 
54,  Prince  01  Wales  Road.  N(»rwieh.  /.'«*(  I'lirt  and  Sorth  Lincoln  liranch 
an<i  Cambridtje  aHd  Jtitntintjdon  Brunch  (fnilrdl. — Dr.  C.  H.  Milburii, 
158,  Anlaby  Kuad  Hull  (see  also  Canil)ridKe  and  ll\nitiuj;dou).  Edin- 
burgh Branch  and  Fife  Jlranch  {Vnited).^lir.  R.  W.  lMiili|i,  <s.  t-'harlotte 
Square,  Ediuhur^h  (see  also  Fife);  Dr.  Nonnan  Walker,  7,  Manor 
Place,  Edinburjjh  isce  also  File).  Fi^fe  Branch  and  Kdinhnrtjh  Branch 
(United) .—V>r .  K.  W.  Pliiliii.  45.  Charlotte  Si|uare.  Edinburi:li  (sec  also 
Edinburgh);  Dr.  Norman  Walker,  7,  Mani>r  Place,  Edinbur^'li  (si-e  alsn 
EdinburKh).  illa/iion-  and  W'ttt  0/  fcolland  Branch.— T>v.  Kriice  Coll'. 
The  Lindens,  Ilothwell.  Ijiuarkshire ;  Dr.  .lames  llumilton,  1.  Ro.val 
Crescent,  Crossshill.  Vilasgow.  lltoueesterghire  Branch  and  M'orc.cKtcrshirr 
and  Herefordshire  Branch  {United). — Dr.  D.  O.  t'rowo,  43,  Foregate 
Street,  Worcester  (see  also  Worcester  and  Hereford).  lirahamn- 
towti  and  Kai^tcrn  I'rocince  Branch.  —  (No  return.)  (iritiualand 
M'ett  Branch.  —  iNo  return.)  lialifuj.  Sova  Scotia  Branch.  —  (No 
return.)  Ifoni/ Kontt  and  China  Branch. — ).lr.  .lames  fantlie  46.  Devon- 
shire Street.  \V.  Jamaica  Branch. — Dr.  A.  R.  Sauuilcrs.  Ijincaxhirr.  and 
Chethtre  Brnneti. — Dr.  .lames  lian-.  73.  Rodney  Street.  ],iverpool  ;  Dr.  .1. 
Brassey  Brierley.  .\lma  Hi>nse,  Old  Tratlord.  Manchester;  Dr.  T.  .\rtUnr 
Helme,  337.  O.Klord  Road.  Manchester;  Dr.  Edwin  Rayuer.  19.  Teviot 
Dale,  Stockport.  Iz-en^ard  htanih  Branch. — (No  return),  /.cinxtcr 
Branch  and  South-Katitern  of  Irttand  Branch  {United). — Dr.  .lames 
Craig,  35,  York  Street,  Dublin  (see  also  South-Eastern  of 
Ireland) ;  Mr,  Denis  Walshc,  Bellevue,  GiiiiKUo,  co.  Kilkenny 
(see  also  South-Easteru  <»f  Ireland).  Malaya  Branch. — (No 
return.)  .V<i/(a  and  Mediterranean  Branch. — (No  retiun.)  Ue.lbonrnc  and 
Victoria  Branch. — 1  No  return.)  ilelropolitan  Uounlirx  Branch. — .Vndrew 
Clark,  F.R.C.S..  71,  Ilarlcy  Street.  W. ;  Dr.  11.  Kaaeliffe  Crocker,  lai, 
Uarley  Street.  W. ;  Oeorgc  Ea>tes,  M.B,,  35,  Gloucester  Terrace.  Hyde 
Park,  W, :  Dr.  O.  A.  Heron,  57,  Harley  Street,  W,  ;  Sir  Victor  Horslcy, 
F,R.S.,  35,  C4ivondish  Square,  W.  ;  Henry  Betliani  Robinson.  M.S., 
F.R.C.S.,  I,  Upiwr  Wimjiole  Street,  W.  ilidland  Branch.- Dr.  W.  A. 
Oarline.  Lincoln:  Dr.  F.  M.  Pope,  4,  Prebend  SUeet,  l^eiccster, 
Montreal  Branch. — iNo  return.)  Mumler  Branch. — Bri^rade-Suryeon  T. 
B.  Moriarty.  M.D..  Patrick's  Hill.  Cork.  S'atal  ;fr(i»cft.—(  No  return  ) 
Sew  Zealand  Branch. — (No  return.)  ilorlh  nf  Kniiland  Branch . — Dr.  I.  II. 
Hunter,  Havcloek  .Street,  South  Shields  ;  Dr.  James  Murphy,  6,  Thorn- 
hill  Crescent,  Sunderland,  .\orthtm  Counties  of  Scotland  Branch. — 
Dr.  James  MiuTay.  0.  Ardross  Terraee.  Inverness.  Xorlft.  Ijiincashire 
and  ffouth  Wc.ttinorland  Brandt  and  Border  Vounties  Branch  (United). — 
Dr.  J.  Maxwell  Ross,  County  Buildiufrs,  Dumfries  (see  also  Border 
Counties),  yorth  it'alcs  and  Shropstiirc  Branch. — Mr.  W.  Jones  Morris, 
Portmadoc.  Oxford  and  Reading  Branch.— Mr.  Thonia.s  Henry  Clicatle. 
Burford,  Oxon.  I'erlh  Branch.  Dundee  Brancli,  and  twirling  Branch 
(United). — Dr.  R.  C<iehrane  BuisI,  ie«,  >Jetheri'iite.  Dundee  (^see  also 
Dundee  and  Stirliuf;).  ■'<outh-Iia!ttm  Branch.— Vr.  J.  H.  liaUon, 
Chunam.  Sylvan  Road.  Upper  Norwood,  S.E.  :  Dr.  W.  J.  Tyson. 
10.  Langhorue  Gardens,  Fulkiwtonc  ;  Mr.  T.  Jcnner  Vcrrall.  97.  Mtml- 
pelier  Road.  Bright<ni.  .^nntli-F.a.''t€m  <y  Ireland  Branch  and  Jj'-in.^tcr 
Branch  (United).— Dr.  James  Crais,  35,  York  Street.  Dublin  (see  also 
Lelnster);  Dr.  Denis  WaWhe,  Bellevue,  Oraigue,  co.  Kilkenny  (see  also 
Leinst«r).  l<nntltern  Branch. — Dr.  J.  tSrove.s,  Carisbrooke.  Isle 
of  Wight ;  Dr.  Wm.  Morton  llarman.  15.  Christeluucb  Road,  Winchester. 
^outh  Indian  and  .Madras  Branch. — Brigade-Surgcon-Lieulcnant-Colonel 
E.  F.  Drake-nrockniaii.  F.R.C.S..  =81.  Willesden  Lane.  N.W.  South 
Midland  Branch. — Mr.  R.  II.  Kinsey.  10.  Rothsay  Oardeus.  Bedlor.i. 
Aiuth  Waies  and  Monmouthshire  Branch. — Mr.  Evan  Jones.  Aberdare  ; 
Mr.  John  Lynn  Thomas.  C.B..  21.  Windsor  Place.  Cardiff.  South- 
western Branch. — Dr.  P.  Maury  Deas,  Exeter:  Dr.  Kdwaid  Lawrence 
Fox,  9,  Osborne  Place,  Plymouth.  Staffordshire  Branch. — Mr.  W.  D. 
Spanton,  Chatterley  House,  Hanley.  .Stirling  Branch,  Dunitee  Branch, 
mnd  Perth  Branch  (United). — Dr.  R.  Ciiehrane  linist,  166,  Nethergate, 
Dundee  (see  also  Dundee  and  Perth).  Siidncii  and  yen-  South  ^^^alrs 
Branch. — iNo  return.)  Toronto  Branth. — (No  return.)  Trinidad  and  Tobago 
Branch. — Sir  Francis  Lovell.  K.C.M.G..  i8.  Clifton  Villas.  MaidaVale.  W. 
Ulster  Branch  and  I  on  naugtd  Branch  (United) . — Professor  J.  W.  Byers,  Ml).. 
Lower  Crescent.  Belfast  (see  also  Connauglit):  Dr.  William  Cain  ell.  i.  Col- 
lege Squai'e  North.  Belfast  (sec  also  Connaughti.  Western  Anstrntian 
Branch. — (No  return).  West  Somerset  Branch  and  Dorset  and  West  Hants 
Branch  (United). — Mr.  C.  H.  W.  Parkinson,  Wimbornc  Minster  (see  also 
Dorset  and  West  Hants).  Woreestcrshirt  and  Ilerejordsliire  Branch  and 
Woucetlershirc  Branch  (United). — Dr.  W.  G.  Crowe.  43.  Foregiite  Street. 
Worcester  (see  also  tiloucej,tcr6hire).  I'orksliirc  Branch. — Dr.  Adolph 
Bronner,  33.  Manor  Row,  Bradford  ;  Dr.  Duncan  Burgess.  442.  Glossop 
Boad,  Sheffield. 

The  Chairman  of  Council  reported  tliat  the  number  of 
representative  members  returned  to  tlie  Council  was  59. 
and  therefore,  under  By-law  29.  the  Council  was  entitled  to 
€0-opt  5  memliers.  A  ballot  having  been  taken,  the  following 
were  declared  duly  elected  for  the  ensuing  twelvemonths: 
Mr.  Edmund  Owen,  Professor  Kaundby,  Dr.  .1.  Roberts  Thom- 
son, and  Dr.  S.  AVoodcock. 

Tlie  e4ection  of  candidates  was  tlien  considered. 

Eesolved :  That  the  four  candidates  whose  names  appear 
on  the  notice  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 


Ri'solved :  That  a  Committee  be  appointed  to  consider 
how  best  the  widespread  abuses  of  our  medical  charities  can 
be  removed. 

Uesolvcd:  That  a  Committee  be  apiiointed  to  consider 
whether  the  gener;il  or  the  iiidividiial  inedic;il  defence  of  its 
members  shall  be  uiulcrtakeii  by  (he  British  Medical 
Association. 

Kesolved  :  Th;it  if  the  Committee  icport  in  favour  of  the 
Association  uiuicrtakinLr  iiiediciil  defence  of  its  memliers,  the 
Committee  shall  ;ittacli  to  such  repnit  a  si-heme  according  to 
which,  ill  the  niiiiiimi  of  the  Committee,  the  Association 
could  safely  and  ctlicicntly  execute  tlic  work  of  medical 
defence. 


At  a  meeting  of  the  Council,  held   in   the  ( ;ii;n-diaiis' Council 
Chamber,  I'nion  Offices,  Swanse;i,  on  Thursday,  .Tuly  3otli, 


1903, 


Present  : 


Jlr.  -Vndukw  Ci.auk,  Chairman  of  Council,  in  the  Chair, 
Dr,  T.  D.  GniFFiTHS.  President. 

Dr  Kno.M;  G.  B.tRNK.s.  Eye  Dr.  T.  Ahthir  IIki.mk,  Manchester 

Dr.  J.\MK.s  liAUH.  Liverpool  Dr.  G.  A.  Hkhon.  London 

Dr.  M.  liK\Ki(LEV,  Norwich  Sir      Virrou       lloiiSi.KV,       F.R.b., 
Dr.     J.      BiiASSKY     Hkikki.y,    Old        London 

TralTord  Dr.  J.4mks  11.  Hcnteu,  South 
1)1-.  .Vdoi.ph  IJROXNKH.  Bradford  Shields 

Dr.      LASm.EY      Bhowne,       West  Mr.  Kvan  Jones,  Aberdare 

liromwich  Mr.  W.  Jones  MoKiiis,  Portmadoc 

Dr- R  C   Kiusr,  Dundee  Dr.  J.\mes  Mr  ni'iiv,  Sunderland 

Professor  John  W.  Bver.s,  Belfast  Dr.  15.  W.  Pnii.ii',  Ediiibnigh 

Dr.  W.  A.  C.iRLiNE,  Lincoln  Dr.  F.  M.  Pope.  Leicester 

Dr.      II.       RADCI.iFfF.      CuocKEU,  Dr.  EDWIN  Ravnkr,  Stockport 

I.ond(m  Mr.  H.  Betham  Rouin.son,  M.S.. 
1)1 '  G.  W.  Crowe.  Worcester  Loudon  ^r   .. 

Mr.  Georoe  Eastes,  M.B. .  London  Professor   Saundht,    M.D..    LL.J>., 
Dr      Kuward      Lawrence      Fox,       Birmiughaiu 

Plvmoutli  Mr.  W.  D.  Spanton.  Hanley 

Dr  J    II.  (iALTON,  Upper  Norwood  Dr.  W.  J.  Tyson,  Folkestone 

1)1-  Bri'CE  Gofk,  Bothwell  Dr.  Norman  Walker.  Edinburgh 

J)r  J.  GROVES,  Carisbrooke  Mr,  Denis  Wai.she.  Graignc 

Dr.  James  Hamilton,  Glasgow  Dr.  S.  Woodcock,  Oht  TratTord 

The  minutes  of  the  previous  meeting  having  been  printed 
in  the  Daili/  Journal  were  taken  as  read  and  signed  as 
correct. 

Read  letter  of  apology  for  non-attendance  from  the 
Tieasurer.  ... 

It  was  decided  that  the  Annual  Meeting,  the  Inebriates 
r.egislation,  the  Medical  Charities,  and  the  Preliminary 
Edtieation  Committees  be  not  reappointed. 

The  following  Committees  were  appointed,  of  which  the 
President  and  the  Chairman  of  Council  are  members  e.r 
oficio  : 

The  Arrangement  Committee  to  consist  of: 

The  Treasurer,  Dr.  W.  CalweU.  Dr.  H.  Radcliffe  Crockc-r.  Mr.  W.  F. 
Haslam.  Mr.  H,  Betham  Robinson,  and  Dr.  Norman  Walker,  together 
with  six  members  nominated  from  Oxford. 

The  Colonial  Committee : 

Dr.  J.  Groves  and  Mr.  Edmund  Owen,  together  with  five  members 
to  be  appointed  by  the  Representatives  of  the  Colonial  Branches  on  the 
Council. 

The  Ethical  Committee  : 

Dr  J.  Barr.  Dr.  Bruce  Goff.  Dr.  W.  S.  A.  Griffith,  Dr.  R.  H.  Kinsey, 
and  Professor  Saundby,  together  with  the  following  members  elected  by 
the  Representative  meeting:  Mr.  H.  A.  Ballancc,  Norwich;  Dr.  A.  G. 
Batcman,  London;  Mr.  G.  H.  Broadbent.  Manchester;  Dr.  W.  A. 
Elliston,  Ipswich  ;  and  Dr,  E.  Jepson,  Durham. 

The  representatives  of  the  British  Medical  Association  on 
the  .loint  Committee  of  the  British  Medical  Association  and 
Medico-Psychological  Association  : 

Dr.  W.  Douglas.  Dr.  Robert  Jones,  Dr.  W.  J.  Mickle,  Professor 
Saundby,  and  Dr.  G.  E.  Shuttlcworth. 

The  representatives  of  the  British  Medical  Association  on 
the  Joint  Committee  on  Fees  to  Medical  AVitnesses  : 

Dr.  Major  Greenwood  and  Dr.  James  Murphy. 

The  Journal  and  Finance  Committee  : 

The  Treasurer,  Dr.  Edgar  Barnes.  Dr.  J.  Barr,  Dr.  H.  Langley 
Browne,  Dr.  H.  Radclifife  Crocker,  Dr.  J.  H.  Gallon,  Dr.  T.  Arthur 
Hclme,  Sir  Victor  Horsley,  F.B.S.  ;  Mr.  W.  Jones  Morris,  Mr.  C.  H. 
W.  Parkinson,  Dr.  F.  M.  Pope,  Dr.  J.  Roberts  Thomson,  and  Di". 
Noi'inau  Walker. 
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The  Hospitals  Committee  : 

Dr.  M.  Beverley.  Dr.  J,  Bra.sscy  Brierley.  Dr.  E.  L.  Fiix.  Dr.  J.  R. 
Hamilton,  Dr.  T.  A.  Holme,  Mr.  T.  Garrett  Horder,  Professur  J.  T.  J. 
Morrison,  Mr.  Edmund  Owen,  and  Dr.  F.  M.  Pope. 

The  Medical  Defence  Committee: 

Dr.  M,  Beverley.  Dr.  Briu-c  Clod,  Dr.  G.  A.  Heron,  Sir  \'ictor  Hnrsley, 
F.R.S.;  Dr.  J.  H.  Hunter,  Dr.  Balfour  Marshall,  Mr.  M.  A.  Messite'r, 
Mr.  W.  Jones  Morris,  and  Dr.  D.  Walshe. 

The  Medico-Political  Committee : 

Dr.  H,  Langley  Browne,  Dr.  K.  C,  Buist,  Dr.  G.  A.  Heron,  Dr.  C.  H. 
Milburn,  Dr.  James  Murphy,  and  Dr.  S.  Woodcock,  together  with  the 
following  menilKM-s  elected  by  tlie  Representative  Meeting — namely.  Dr. 
Major  Greenwood,  London  :  Mr.  T.  Garrett  Horder,  Cardiff;  Mr.  George 
Jackson,  Plymouth ;  Dr.  Leonard  Kidd,  Enniskilleu  ;  Dr.  J.  A. 
Macdonald,  Taunton  ;  and  Mr.  M.  A.  Messiter,  Dudley. 

The  Organization  Committee : 

The  Treasurer,  Mi-.  H.  A.  Ballancc,  Dr.  S.  Crawsliaw,  Dr.  J.  C 
McVaU,  Professor  J.  T.  J.  Morrison,  Mr.  T.  J.  Verrall,  and  Professor 
A.  H.  White. 

The  Premises  and  Library  Committee : 

The  Treasurer,  Dr.  Edgar  Barnes,  Dr.  H.  Langley  Browne.  Dr.  J.  H. 
Galton,  Dr.  Bruce  Goff,  Dr.  Holman,  and  Dr.  F.  M.  Pope. 

The  Public  Health  Committee : 

Dr.  J.  Groves,  Dr.  J.  Herbert  H.  Manley,  Dr.  A.  Newsholme.  Mr. 
C.  H.  W.  Pai-kiuson,  Dr.  Maxwell  Ross,  Dr.  J.  C.  Thresh,  and  Dr.  a. 
Woodcock. 

Tlie  Royal  Naval  and  Military  Committee  : 

Brigade-Surgeou-Lieutenant-Coloncl  E.  F.  Drake-Brockman,  Brigade- 
Surgeon-Lieutenant-Colonel  G.  S.  Elliston,  Surgeon-General  G.  J.  H. 
Evatt,  C.B.,  Major  Valentiue  Matthews,  Dr.  J.  Roberts  Thomson,  and 
Inspector-General  Alex.  TurnbuU,  R.N. 

The  Scientifie  Grants  Committee: 

The  Treasurer,  Mr.  H.  A.  Ballance,  Dr.  James  Barr,  Dr.  William 
Collier,  Dr.  T.  A.  Helme,  Mr.  H.  Bethani  Robinson,  Professor  Saundby, 
Professor  J.  Lorrain  Smith,  Professor  E.  H.  Starling,  F.R.S.,  Dr.  j! 
Roberts  Thomson,  Dr.  Norman  Walker,  and  Professor  G.  Sims  Woodhead! 

The  Special  Chloroform  Committee  : 

Dr.  James  Barr.  Dr.  T.  G.  Brodie,  Dr.  Dudley  Buxton,  Dr.  H. 
Radcliffe  Crocker,  Professor  Dunstan,  F.R.S.,  Professor  Vernon 
Harcourt,  F.R.S.,  Sir  Victor  Horsley,  F.R.S.,  Dr.  J,  W.  McCardie,  and 
Professor  C.  S.  Sherrington,  F.R.S.  :  and  the  Committee  to  have  power 
to  co-opt  one  additional  member  if  it  thiuk  fit. 

The],Trust  Funds  Committee: 

The  President  and  Chaii-man  of  Council,  ex  officio,  and  the  Treasurer. 

Resolved  :  That  the  best  thanks  of  the  Council  be  given  to 
those  members  who  retire  from  the  Council  in  consequence 
of  the  changes  in  the  constitution  of  tlie  Association,  for  their 
valuable  services  over  many  years. 


At  a  meeting  of  the  Council  held  in  the  Guardians'  Council 
Chamber,  Union  Ofiices,  Swansea,  on  Friday,  July  31st,  1903, 

Present  : 
Mr.  AXDUEW-  Cl.^rk,  Chairman  of  Council,  in  the  Chair. 
Dr.  T.  D.  GiiiFFrrHs,  President. 

Dr.  Edgar  B.  B.^unes,  Eye  Dr.     j.^mes     H      Hinteu      South 

Dr.  Adolph  BiiOSNEii,  Bradford  Shields 

Dr.  Langley  Buowxe,  West  Brom-    Mr.  Evan  Jones,  Aberdare 

T^"'^"*,.   „  „      .,  Mr.  W.Jones  MOKRis.Portmadoc 

Dr.  E.  C.  BDIST,  Dundee  Dr.  James  Murphy,  Sunderland 

Professor  J.  W.  Uvkks,  Belfast  Mr.   C.    H.   W.    Parkinson     Wim- 

Dr.  W.  A.  Cahline,  Lincoln  borne 

Dr.  J.  A.  Gai.ton,  Upper  Norwood        Dr.  V.  M.  Pope,  Leicester 
Dr.  Bruce  GotT.  Boniwcll  Dr.  Edwin  Kavner,  Stockport 

Dr.  J,  Groves,  Carisbrookc  Mr.    11.    Betham    RouissoN.    MS 

Dr.  James  Hamilton,  Glasgow  Loudon 

Dr.  W.  M.  IIarman.  Wincheslcr  Professor   Saundby,    M.D.,    LL  D 

Dr.  T.  .\HTHUR  llELME,  Mancliesler       Birmingham 
Dr.  G.\.  Heron,  l.ondou  Mr.  W.  1).  Spanton,  Hanley 

Sir      Victor      Hohsley,      F.K.S.,    Mr.  Denis  Walsiie.  Gralguc 
J'°o'l'>"  Dr.  S.  Woodcock,  Manchester 

The  minutes  of  the  last  meeting  not  having  been  printed 
and  circulated,  were  ordered  to  be  brought  up  for  confirma- 
tion at  the  October  meeting. 

Read  letters  of  apology  for  non-attendance  from  Dr. 
Beverley  and  Dr.  Crowe. 

Resolved  :  That  Dr.  Popt;  be  requested  to  bring  up  a  report 
dealing  with  any  furtlier  correspondence  that  may  liave 
passed  relating  to  the  proposed  publication  of  an  Index 
Medicus,  at  the  next  meeting  of  the  Journal  and  Finance 
Committee. 


The  Chairman  of  the  Representative  Meeting  reported  the 
minutes  of  its  sittings  on  Tuesday  and  "Wednesday,  which 
were  published  in  the  Journal  of  August  ist,  pages  251-6. 

Dr.  Buist  was  nominated  convener  of  the  first  meeting  of 
the  Scottish  Committee. 

The  question  of  the  appointment  of  substitutes  at  the 
Ri'presentative  Meeting  was  referred  to  the  Organization 
Committee. 

The  question  of  the  reform  of  the  Irish  Poor-law  Medical 
Service  was  referred  to  the  Medico-Political  Committee. 

Resolved  :  That  the  be.st  thanks  of  the  Association  be  given 
to  Dr.  T.  D.  Griffiths  for  the  able  and  courteous  manner  in 
which  he  has  jjresided  over  this,  the  Seventy-first  Annual 
Meeting  of  the  British  Medical  Association  at  Swansea. 

Votes  of  thanks  were  also  unanimously  passed  to  those  who 
had  contributed  to  make  the  Swansea  meeting  such  a  success. 


^Proa^trings  of  ^tantiin0  Comntttt^^s. 

ROYAL    NAVAL   AND    MILITARY    COMMITTEE. 

THE  INDIAN  MEDICAL  SERVICE. 
The  following  report  setting  forth  certain  disabilities  «f 
service  in  the  Indian  Medical  Service  and  suggested  remedies, 
drawn  up  the  Royal  Naval  and  Military  Committee,  was  pre- 
sented to  the  Council  of  the  British  Medical  Association  at 
the  annual  meeting  recently  held  at  Swansea,  and  adopted. 
Copies  of  the  report  have  been  sent  to  the  Secretary  of  State 
for  India,  to  the  TJni\'ersities,  and  to  all  members  of 
Parliament : 

The  officers  of  the  Indian  Medical  Service  have  a  long  and 
honourable  record  as  servants  of  the  Crown,  as  men  of 
science,  and  as  practitioner.s  of  medicine  and  surgery;  and 
we  submit  that  it  would  be  a  Lasting  reproach  to  our  nation  if 
the  Service  were  permitted  from  preventable  causes  to  fall 
below  its  own  high  standard.  This  must  inevitably  occur 
unless  remedies  be  found  for  the  present  discontent. 

The  Indian  Medical  Service,  though  essentially  a  military- 
service,  consists  of  two  branches,  Militunj  and  Civil. 

The  causes  of  discontent  in  the  Service  may  be  divided 
into:  (1)  General  Grievances  affecting  all  its  members;  (2) 
those  affecting  its  Militan/  branch  ;  and  (3)  those  affecting  its 
Ciril  branch.  It  will  be  convenient  to  deal  with  the  sug- 
gested remedies  under  these  respective  headings. 

I. — Ghnbral  Grievancks. 

I.  aitiiniess  of  Promotion  and  Conseyuent  Loss  of  Full  Pen- 
sions.— The  present  pensions  are  as  follows :  --^.fter  17  years 
service,  ^^292 ;  after  20  years',  ^365  ;  after  25  years',  .^^500 
after  30  yuiU's',  ^'700 :  and  after  5  years'  service  in  the  adminis- 
trative grade  an  additional  pension  of  ^^250.  There  are  also 
four  extra  pensions  of  /'loo  a  year  for  specially  selected 
officers,  but  these  latter  have  been  discontinued  for  recent  and 
future  entries  into  the  Service. 

Owing  to  about  half  tlii'  administrative  appointments  of  the 
Service  having  been  abolished  in  18S0,  when  tlie  militaiy 
branch  of  the  Indian  Medical  Service  was  amalgamated  for 
administrative  purposes  with  the  Army  Medical  Department, 
promotion  in  the  Indian  Medical  S(U'vice  has  been  retarded  by- 
more  than  three  years,  .so  that  at  the  present  time  no  officer 
can  expect  promotion  until  ho  has  had  about  30  years' ser- 
vice. In  consequence  of  tliis  all  olllcers  who  entered  the 
Service  over  the  age  of  25  (which  includes  the  majority  of 
those  now  eiitoring)  can  count  on  a  pension  of  only  ;^5oo, 
instead  of  one  of  ^700,  and  possibly  fy^o. 

llemeih/. — In  the  absence  of  any  probability  of  the  restora- 
tion of  these  administrative  posts,  the  least  that  should  be 
done  is  to  allow  all  ofliceis,  who  must  not  exceed  the  age  of 
28  at  entry,  to  complete  30  years'  service  before  compulsory 
retirement  (at  the  age  of  58).  Further,  to  prevent  hardshijt 
owing  to  loss  of  heallb,  and  to  encourage  such  retirements  as 
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will  ease  in  some  degree  the  block  in  promotion,  every  year's 
service  over  25  should  qualify  the  officer  for  an  additional 
pension  of  ^40  a  year. 

2.  Dejieient  Pay. — Since  the  present  rates  of  pay  were 
fixed  many  years  ago  the  following  depreciating  factors  have 
combined  to  render  them  totally  in.idequate  at  the  present 
time ; 

(a)  The  cost  of  medical  education  at  home  has  been  much 
increased  by  the  extension  of  the  medical  curriculum 
to    five  years.      This   factor   has    been    met  in  the 
case  of  the  Royal  Arniy  Medical  Corps  by  increased 
pay,  but  no  such  amelioration   has  been  extended  to 
the  Indian  Medical  Service. 
(6)  A  great  reduction  has   occurred   in   the  emoluments 
from  private  practice,  owing  to  the  large  number  of 
native  practitioners  who  have  been  educate<l  in  the 
various  medical  colleges  in    India,  and  are  now   in 
practice  throughout  India.     When  the  present   rates 
of  pay  were  fixed  in   1S64   it    was  contemplated   that 
the  emoluments  derived  from  ^irivate  practice  would 
render  the  incomes  of  medical  officers  equivalent  to 
those  of  the  civil  service  officers.    Now  in  the  vast 
majority  of  stations   little  or  no  private  practice  is 
available. 
(c)  The  fall   in  the  value  of  the  rupee  from  over  2S.  to 
IS.  4d.  involves  a  loss  of  about  one-third  of   the  pre- 
vious incomes.     The  slight  amelioration  brought  by 
"exchange    compensation,''   -which    probably    never 
exceeds  6  per  cent  of  the  pay,  is  more  than  counter- 
balanced by  the  increased  cost  of  living. 
Semedy. — To  compensate  for  the  reduced  emoluments  con- 
sequent on  the  foregoing  causes  the  pa 3-  of  the  Indian  Medical 
Service  should  be  increased   proportionally  with   that  of  the 
Royal  Army  Medical  Corps,  so  as  to  preserve  the  pi-eviously 
existing  equitable  balance  in  favour  of  the  former  service,  as 
compensation  for  continuous  service  in  India,  and  to  continue 
to  attract  highly  ([ualifled  men. 

3.  Loss  of  Four  Mont/ui'  Serrice  ic/iilst  at  Netley  by  certain 
Officers. — Till  about  ten  years  ago  officers  of  the  Indian 
Medical  Service  counted  the  four  months  spent  at  Netley  as 
service  for  pension ;  so  do  officers  entering  the  sei-vice  at  the 
present  time.  But  those  who  entered  the  service  in  the 
intermediate  years  are  no  allowed  to  count  these  four 
months. 

Jiemedy. — Tlie  officers  who  entered  the  Indian  Medical 
Service  in  the  intermediate  yeai-s  should  now  be  allowed  to 
count  those  four  months  spent  at  Netley  as  service  forpension, 
especially  as  that  privilege  has  been  granted  to  the  officers  of 
the  Royal  Army  Jledical  Coi-ps,  and  restored  to  those  of  the 
Indian  Medical  Service. 

II. — Grievances  of  the  Military  Biuxcii. 

I.  Owing  to  the  amalgamation  for  administrative  pui-puses 
of  the  Royal  Army  Medical  Corps  serving  in  India  and  the 
Military  Branch  of  the  Indian  Medical  Ser\-ice,  already 
referred  to,  the  officers  of  the  latter  service  in  military 
employ  are  divorced  from  the  control  of  the  Director- 
General  of  their  own  department.  This  is  due  to  the  fact 
that,  since  the  amalgamation,  the  head  of  the  Military 
Medical  Services  in  India  (the  Principal  Metlical  Officer  of 
the  Forces  in  India)  has  invariably  been  selected  from  the 
Army  Medical  Department,  though  in  the  order  of  amalgama- 
tion it  was  expressly  stated  that  this  post  might  be  held  by 
an  officer  of  the  Indian  Medical  Sen-ice. 

Remedy.— As  a  matter  of  justice  this  post  should  be  held 
alternately  by  officers  from  either  service,  as  the  Commander- 
in-Chiefship  in  India  is  alternately  filled  up  by  an  officer  of 
the  British  and  Indian  armies.  The  Indian  Medical  Service 
18  a  military  service,  and  its  officers  ought  not  to  be  debarred 
from  attaining  the  chief  military  medical  post  in  India. 


2.  (Irierances  of  Junior  Officers. — .lunior  otiicers  are  subject 
to  very  frequent  changes  of  station,  and  this,  apart  from  the 
cost  involved,  interferes  materially  with  their  passing  the 
prescribed  examination  in  Hindustani  ;  until  this  examination 
has  been  passed  the  officers  cannot  get  the  pay  of  their 
appointment,  no  matter  how  employed.  Junior  officers  of 
the  combatant  bi-anch  of  the  Indian  army  suffer  from  no  such 
disability. 

Remedy. — All  newly  arrived  medical  officers  should  remain 
for  at  least  six  months  at  district  headquarters,  where  they 
can  procure  a  teacher  to  enable  them  to  pass  the  prescribed 
language  examination.  Further,  they  should  be  granted  the 
officiating  pay  of  any  charge  they  may  hold  during  their  first 
yearof  serviceor  until  they  have  had  a  reasonable  opportunity 
of  passing  their  examination,  as  in  the  case  of  officers  of  the 
Indian  army. 

3.  Medical  officers  suffei'  serious  loss  from  transfers  owing 
to  the  fact  that  a  free  railway  passage  for  a  horse  is  not 
allowed  them  thougli  they  are  required  to  appear  mounted  on 
parade,  while  all  officers  of  the  Indian  army  are  allowed 
passages  for  their  horses. 

Remedy. — This  privilege,  which  previously  existed,  should 
be  restored  to  medical  officers. 

III. — Grikv.\xces  Affectini;  the  Civii,  Branch. 
Formerly  civil  employment  formed  the  principal  attraction 
to  men  entering  the  Indian  Medical  Service,  but  now  the 
increasing  unpopularity  of  civil  employment  is  evidenced  by 
the  fact  that  appointments  thereto,  instead  of  being  eagerly 
sought  after,  are  frequently  declined.  The  main  causes  of 
this  unpopularity  are  the  following : 

1.  Reduced  Pay  in  Ciril  Employ. — Though  the  duties  per- 
formed by  officers  in  the  Civil  Branch  of  the  Service  are 
much  more  onerous  than  those  which  fall  to  their  military 
brethren  in  peace  time,  yet  the  grade  pay  in  civil  employ  is 
almost  invariably  Rs.  50  a  month  less  than  that  in  military. 
This  anomalous  state  of  affairs  dates  from  a  time  when  pri- 
vate practice  was  a  valuable  asset,  but  it  is  entirely  inequity 
able  at  the  present  time  when  the  latter  has  almost  vanished 
in  the  average  civil  station.  It  is  true  that  the  administrative 
charge  of  a  gaol  usually  makes  up  the  deficiency,  but  the 
work  required  for  the  small  allowance  of  from  Rs.  50  to 
Rs.  150  a  month  for  gaol  work  is  hardly  earned  by  labour  of  a 
most  uninteresting  and  non-professional  nature,  which 
Govenimont  gets  done  more  cheaply  than  it  otherwise  could 
by  putting  it  on  the  shoulders  of  the  Civil  Medical  Officers. 

Remedy.— This  reduction  of  the  grade  pay  in  the  Civil 
Branch  should  be  abolished. 

2.  Limitation  of  Private  Fees  by  Goremment. — There  is,  per- 
haps, nothing  which  is  so  keenly  resented  in  the  Service  as 
the  reflection  cast  on  the  honour  of  its  officers  by  the  action 
of  Government  in  requiring  them  to  submit  to  the  judgement 
of  civil  and  political  officers  the  question  of  what  fees  they 
may  accept  from  native  noblemen  and  gentlemen.  Even 
quite  recently  the  rules  on  this  point  have  been  made  more 
stringent  and  offensive,  so  that  at  the  present  lime  no  officer 
can  take  a  fee  exceeding  Rs.  50  (^3  6s.  8d.)  for  a  single  visit, 
no  matter  at  what  distance,  or  Rs.  1,000  Of68  13s.  4d.)  in  the 
aggregate  for  repeated  visits  within  the  same  year  without 
reference  to  the  local  government,  while  fees  of  Rs.  2,000 
(;^'33  6s.  8d.)  must  be  referred  to  the  Government  of  India 
for  sanction.  Such  rules  as  these  are  an  insult  to  the  service 
and  the  profession  to  which  its  members  belong. 

Remedy.— 'Sothins  short  of  the  entire  abolition  of  all  fixed 
rules  limiting  fees  will  satisfy  the  honour  of  the  Service,  the 
Government  still  retaining  the  right  which  they  possessed 
before  their  introduction  of  inquiring  into  any  alleged  over- 
charge for  professional  services  rendered  by  a  Medical 
Officer. 

3.  ^yant  of  Recognition  of  Purely  Professional    Work. — The 
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officers  of  tlie  Indian  Medical  Service  do  not  receive  a  fair 
share  of  honours  in  proportion  to  the  importance  of  their 
work  lias  long  been  a  souroe  of  oomplaint.  What  is  still  more 
noteworthy  is  that  these  honours  are  rarely  given  for  purely 
professional  distinction  in  medicine  and  surgery. 

Tiie  Remedji  for  this  state  of  afTairs  is  obvious. 

4.  The  Siibordiitate  I'msitions  of  the  Administrative  Officers. — 
The  improvement  in  tlie  power  and  positions  of  the  Imperial 
and  Provincial  Administrative  Medical  Officers  is  a  matter  of 
vital  importance  to  the  Servioe.  At  present  tliesa  officers 
can  only  approach  their  respective  Governments  through  a 
Secretary,  generally  a  junior  one  ;  and  their  power  to  promote 
or  transfer  the  officers  under  their  administration  is  well 
known  to  be  of.  merely  a  nominal  character,  the  real  power 
being  in  the  hands  of  tlie  Civilian  Secretaries  to  Government. 

Remedi/. — The  Director-General  of  the  Indian  Medical  Ser- 
vice should  have  the  rank  of  Lieutenant-General  (as  the 
Director-General  of  the  Army  Medical  Department  now  has) 
with  adequate  pay,  and  should  also  have  a  seat  on  the 
Viceroy's  Council  with  direct  access  to  the  Viceroy.  In  a 
similar  manner  the  Administrative  Medical  Officers  of  the 
different  provinces  should  liave  seats  on  the  Provincial 
Councils,  and  real  control  of  the  appointment  of  all  officers 
serving  under  them. 

There  is  reason  to  believe  that  many  of  these  matters  have 
engaged  tlie  serious  attention  of  the  Government  of  India, 
and  that  it  lias  rejiresented  them  to  the  India  Office  in  this 
country. 


Eepnrts  of  Iranrlj  gitttinp. 

CEYLON  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  on  May  i6th. 
The  chair  was  taken  fur  the  President  by  Dr.  M.  Sinnktamby, 
and  there  were  six  members  present. 

Confinnatioji  of  Mimdes.—Tlxn  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Mnnher. — Tlie  following  new  member  was  elected : 
Dr.  E.  V.  Itutnam,  ^>i  Colombo. 

Bi/-laics. —T]w  SKcitETAKY  read  the  following  letter  sent  to 
him  by  the  General  Secretary,  British  Mcdienl  Association, 
London,  regarding  the  proposed  new  rules  of  this  Branch  : 

I  have  received  your  letter  of  tlie  23i-(l  ultimo  and  the  eopies  of  the 
proposed  by-laws  for  tlie  Ceylon  Branch,  for  which  I  thauk  you,  aud  they 
shall  receive  full  cousideratiou. 

Annual  JJimwr.—Thp  Secuetary  announced  that  the 
annual  dinner  of  this  Branch  had  been  held  on  April  25111. 
and  that  the  balance  in  hand,  including  the  balance  from 
dinner  to  Dr.  .\.  Perry,  amounted  to  Rs. 116. 14.  and  tliat  the 
balance  sheet  of  the  .same  would  be  printed  and  circulated  to 
the  subscribers. 

DORSET  AND  AVEST  HANTS  BR.iiNCiH. 

The  summer  meeting  of  this  Branch   was   held   at  Ringwood 

on  July  22iid   under  the  presidency  of  Dr.  .John  MoounEAi). 

There  wiu-e  also   i>rcscnt   twenty-eight  other  members   anci 

visitors. 

The  late  Dr.  D.  J.  Laivson. — It  was  resolved  : 

That  the  nioiiihei-s  of  the  Dorset  and  West  Hants   Branch   desire   to 

express  their  sincere  rcfri'ct  iit  (he  death  of  their  former  Vice-President, 

Dr.  David  .lames  Lawson,  ;ind   desire  to  convey  to  Mrs.  Lawson   their 

sympathy  in  \n:v  fji-cat  sorrow. 

Flace  of  Next  Mfetimy.—lt  was  resolved  that  the  autumn 
meeting  should  be  held  at  Bournemouth. 

DisciisKiou.—2\.  discussion  on  Some  of  the  Kflects  of  Influ- 
enza was  ojieiied  by  Mr.  William  Tuunei!,  one  of  tlie  Vice- 
Presidents,  and  taken  part  in  by  Mr.  Paiiki.nson,  Dr.  Luhh, 
and  the  Piiesihent. 

Communication.  Major  A.  E.  Guant,  I.M.S  :  Tlie  Treat- 
ment of  Diabetes  and  Obesity  in  Britain. 

.Bjwniwn.— The  members,  who  bail  lunched  at  the  Crown 
Hotel  weiv  driven  to  Somerley,  the  residence  of  the  Right 
Hon.  the  Karl  of  Normanton,  wlio  had  courteously  iillowed 
hi8>-picture  gallery  to  be  open  for  their  inspection,  which 
aaded  luuoij  to  the  enjoyment  of  the  meeting 


NORTH  AVALES  BRANCH. 
At  a  meeting  of  the  Councils  of  the  North  Wales  and  Shrop- 
shire Brandies,  held  at  Chester  on  March  26th,  it  was 
decided  that  each  Branch  should  for  this  year  hold  the 
annual  meeting  as  in  former  years,  notwithstanding  that, 
under  the  new  scheme  of  organization,  they  were  to  be 
amalgamated  as  the  North  AVales  and  Shrop.'-liire  Brancli  ; 
accordingly,  the  annual  meeting  of  the  North  AValcs  Divisions 
of  the  Branch  was  held  at  Barmouth  on  July  14th,  luider  the 
presidency  of  Mr.  Pkuk  Morris  (Old  Colwyn). 

lieport  of  Council. — The  Council,  having  met  prior  to  the 
meeting,  presented  its  annual  report  as  follmvs  :  The  Council, 
in  presenting  its  fifty-fourth  annual  report,  has  to  record  a 
very  satisfactory  year's  work.  The  change  in  the  Constitu- 
tion of  the  Association,  finally  approved  of  at  tlie  Manchester 
meeting  in  August  last,  necessitated  the  calling  of  more 
tlian  the  ordinary  number  of  meetings  during  the  twelve 
months  under  review  in  order  to  make  the  changes  in- 
cumbent under  the  new  sclieme.  At  tliese  meetings  the 
necessary  formalities  were  proceeded  with  in  a  most 
harmonious  and  business-like  manner,  whicli  augurs  well 
for  the  success  of  the  Branch  under  the  new  rules  and 
by-laws  of  the  Association.  The  foremost  change  is  the 
affiliation  of  this  Branch  with  the  Shropshiie  owing  to  both 
Branches  not  having  the  required  number  (200)  of  members 
to  warrant  direct  representation  on  the  Council  of  the  Asso- 
ciation, but.  owing  to  the  retirement  of  the  representative  of 
the  Shropshire  Branch.  Mr.  R.  W.  AVithers,  that  Branch  in  a 
worthy  and  magnanimous  manner  waived  all  claims  in  favour 
of  tlie  Noi-th  AVales  representative,  Mr.  Jones  Morris,  who, 
owing  to  no  other  nomination  according  to  th«  by-law  being 
received,  is  again  elected  after  nomination  by  each  of  the 
four  Divisions  of  the  Branch  to  serve  the  joint  Branches  on 
your  Central  Council  for  the  nineteenth  year  in  succession. 
.V  joint  meeting  of  the  Councils  of  both  Branches  was  held, 
wlien  the  work  of  consolidating  the  two  Branches  was  success- 
fully accomplished  with  much  courtesy  and  co-operation.  It 
was  arranged  that  the  annual  meeting  should  be  held  alter- 
nately in  the  two  sections  of  the  Branch,  the  clioice  for  next 
j-ear  being  left  to  the  Council,  which  is  now  made  up  of 
representatives  elected  at  the  annual  meeting  of  each  of  the 
four  Divisions,  North  AVales  returning  seven  members  and 
Shropshire  six.  In  like  manner  the  choice  of  President  to  be 
alternate  in  accordance  with  Rule  4  of  the  adopted  by-laws  of 
the  Branch.  The  Branch  as  now  constituted  is  made  up  of  four 
Divisions,  and  in  each  of  the  Divisions  of  the  North  AVales 
Branch  meetings  have  been  held  at  which  the  following 
officers  have  been  appointed  according  to  the  by-laws: 
Denbigh  and  Flint. — Chairman:  J.  LI.  AVillianis,  M.B.,  AA'rex- 
liain  ;  Vice-Chairman  :  Richard  AVilliams,  AVrexham  ;  Secretary: 
E.  I).  Evans,  AVrexluun  ;  Kepresentatire  on  Branch  Council: 
J.  E.  H.  Davies,  AVrexham :  Seprt'sentatire  on  liepresentatiie 
Meetinf/ :  E.  D.  E\'ans ;  Members  <f  Executive  Committee : 
Richard  Owen,  Brynibo,  Eyton  Llo'yd,  M.D.,  Rhyl,  J.  E. 
Richmond,  Overton.  North  Carnarvon  and  Anglesea. — Chair- 
man :  Eniyr  O.  Price,  M.B.,  Bangor:  I'ice-Chairman  :  C.  Grey- 
Edwards,  Beaumaris;  Secretan/:  H.Jones  Roberts,  Penygroes; 
Iiepresentatireson  Branch  Council:  R.  .\rtliur  Prichard,  Conway, 
Price  Morris,  Old  Colwyn,  Emyr  O.  Price  ;  Bf-presetitatice  on 
Jtrpresentative  Meetini/ :  II.  .bines  Roberts;  Mimhersof  Executive 
C'owm/^fcv'.-Roliert  Parry,  M. B., Carnarvon,  J ol in  Roljerts,  M.D., 
Meiiai  Bridge,  T.  E.  Jones,  Llanrwst,  ti.  AV.  Kendall,  Holyhead. 
South  Carnarvon  and  Merioneth  and  Jlontgomery.  -Chairman: 
Samuel  Giillitli.  M.D..  Portmadoe  ;  T'ice-Chairman  :  Richard 
Jones,  M.D.,  D.P.IL,  Blaenau  Festiiiiog;  Secrctaty :  AV.  Jones 
Morris;  Jirpreicntatireson  lirnncli  Council :  Hugh  .Tones,  M.B., 
Dolgelly,  J.  W.  Rowlands,  Llanaclliaiani ;  Itrprcaentatires  on 
Representative  Meetinos :  Sanil.  Grifiitli,  l\I.l).  :  Members  of 
Executive  Committee:  S.  W.Griffith,  Pwllheli,  Roger  Hughes, 
Bala.  The  number  of  members  on  tlie  list  at  tlie  last  annual 
meeting  of  the  North  AVales  Branch  at  Llandudno  was  190,  of 
wliora  44  wer(>  resident  outsiile  the  limits  of  the  Branch,  and 
liy  the  new  (yoiist  itiUion  ari'  ineligible,  wbii'b  would  U'a\e  the 
numbers  ;it  146;  hut  as  no  unattached  members  are  allowed 
under  the  new  Coiistitutioii — it  lieiiig  an  essential  element 
that  for  the  future  any  member  residing  within  a  Branch  must 
be  a  memlier  of  that  Pranch,  and  that  all  who  seek  member- 
ship in  the  .Vssociation  must  do  so  through  the  Branch  in 
which  they  reside  -there  were  admitted  in  lieu  of  those  who 
had  to  retire  37  formerly  unattaihed.  and  at  llie  last  Council 
niccting  4  new  nieiiibcrs  were  admitted,  so  that  at  the  pre- 
sent moment  the  three  divisions  in  North  Wales  number  187, 
and  your  ('ouncil  trusts  it  will  not  be  very  long  before  the 
Branch  has  200  members  so  as  to  demand,  if  it  deems  fit,  the 
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(Complete  autonomy  provided  by  the  rules  of  the  Association. 
Your  Council  has  the  satisfaction  of  reporting  that  not  a 
single  member  has  resigned  owing  to  the  somewhat  drastic 
and  democratic  change  in  the  Constitution  of  the  Association, 
and  is  confident  that  the  splitting  up  of  the  Branch  into  three 
Divisions  will  be  of  great  usefulness  in  bringing  the  ad'airs  of 
the  Association,  and  therefoi-e  of  the  whole  jirofession,  under 
the  cognizance  of  eadi  member.  Kvery  movement  for  the 
furtherance  of  the  profession  and  the  amelioration  of  any 
wrong  or  injustice  will,  through  the  committees  appointed 
under  the  new  Constitution,  be  speedily  lirouglit  before  each 
Division  for  consideration  and  report,  the  Representative 
Meeting  being  llie  channel  through  which  wach  Division  will 
record  itsdecision  on  every  niattersubmitted.  There  isalready 
ample  evidence  of  the  thoroughness  with  which  the  com- 
mittees are  setting  themselves  to  the  work  devolving  upon 
them.  Your  Council  has  to  record  with  great  regret  the 
death  of  one  of  the  oldest  mem)>ers  of  the  Branch,  Mr.  William 
Jones  of  Ruabon,  who  was  always  heartily  welcomed  at  our 
meetings,  of  which  he  had  been  a  regular  attendant  for  nearly 
forty  years,  and  was  President  in  1878.  His  genial 
face,  with  his  own  inimitable  humour,  his  quick  percep- 
tion of  men  and  manners,  his  quaint  sayings,  his 
wide  and  practical  experience,  will  be  for  years  missed 
by  those  who  had  the  pleasure  of  attending  our  meet- 
ings. The  Council  received  with  much  regret  the  resigna- 
tion of  Dr.  Alexander  Crighton,  of  Brymbo,  owing  to  retire- 
ment fi-ou)  practice  and  a  return  to  his  native  land(.Scotland). 
He  was  a  consistent  and  faithful  attendant  at  our  meetings, 
and  was  one  of  the  small  band  who  attended  as  delegates  of 
the  Branch  at  the  Montreal  meeting.  The  Council,  in  losing 
the  services  of  Dr.  .'^amuel  Griffith  as  treasurer  (that  office 
being  now  dispensed  with),  has  much  pleasure  in  recording 
the  faithful  services  he  has  rendered  during  the  last  twelve 
years.  On  the  motion  of  the  HoxoR.\Ry  ^ecretaby.  seconded 
by  Mr.  J.  O.  Wii.i.i.^ms,  the  report  was  adopted. 

Votes  of  Sympathy. — A  vote  of  sympathy  with  the  family  of 
the  late  Mr.  W.  .Jones.  Ruabon,  was  passed;  and  also  with 
Mr.  J.  T.  Jones  (Corris)  in  his  prolonged  illness. 

Prfifident's  Address. — The  President-elect,  AV.  Lloyd  O. 
Williams.  M.B.  (Llanberis),  then  took  the  chair,  and  after 
proposing  a  vote  of  thanks  to  his  predecessor,  Mr.  Price 
Morris,  delivered  an  address  on  atonic  dilatation  of  the 
stomach.  On  the  motion  of  Mr.  Robert  Parrv.  M.B.. 
seconded  by  Dr.  J.  Elliott,  and  supported  by  Drs.  Richard 
Jones,  D.P.H.,  and  HroH  Joxes,  M.O.H.,  ahearty  vote  of 
thanks  was  accorded  to  him. 

Communicatirms.—Aiter  Dr.  Elliott  had  read  a  paper  on 
thyroiil  extract,  Mr.  Price  Morris  read  the  notes  of  a  series 
of  cases  of  head  injury,  followed  by  a  paper  on  cases  of  a 
similar  kind  by  R.  11.  ^Iills  Roberts,  C.M.G..  treated  at  the 
Dinorwic  Quarries  Hospital  (see  p.  361)  :  and  Professor  RfSHTON 
Parker  read  the  notes  of  a  case  of  trephining,  after  which  a 
discussion  took  place,  taken  part  in  by  many  present. — Dr. 
Richard  Jones,  of  the  Festiniog  Quarries  Hospital,  gave  his 
experience  of  that  institution,  a  valuable  and  interesting 
contribution  to  our  knowledge  of  the  subject  being  theresult. 
— Professor  Rushto.v  Parker  and  Mr.  G.  F.  Xewbolt  read 
papers  on  knee-joint  disease,  and  extiiTiation  of  the  prostate 
by  Freyer's  method.  Taliesin's  poem  to  the  microbe  was  the 
subject  of  a  paper  by  Mr.  T.  E.  Jones  (Llanrwst)  (see  p.  371). 

Dinner. — Tlie  merjhens  subsequently  dined  together  at  the 
Corsygcdol  Hotel,  with  the  Chairman  and  Clerk  of  the  District 
Council  and  others  as  guests. 


OXFORD  AXD  READING  BRANCH  : 
Oxford  Division. 
At  a  meeting  of  this  Division,  held  on  July  17th  at  the  Red 
Lion  Hotel.  Banbury,  the  following  gentlemen  were  elected  as 
officei-s  for  the  ensuing  year  :  Chairman.  Mr.  Drew,  F.R.C..^.  : 
Vice- Chairman.  Mr.  Doyne.  F.R.C.S. :  Honorary  Sercetary.  D. 
Duigaii :  Seic  Members  of  Council,  Dr.  E.  Mallam,  Dr.  Jacobson, 
and  Dr.  Daly. 


PERTHSHIRE   BRANCH. 
At  a   special   meeting  at   Perth  on  June  26th,  Dr.  Robert 
Stirling  was  called  to  the  chair. 

Scottish  Council. — Dr.  Stirling  made  a  statement  with 
regard  to  communications  with  the  Dundee  and  Stilling 
Branches,  specially  referring  to  the  proposal  to  establish  a 
Scottish  Council  of  the  Association,  and  to  send  a  Branch 
Representative  to  the  Annual  Meeting  at  Swansea  to  support 


that  proposal.  After  disoussion  it  was  moved  by  Dr. 
BoRBowMAN,  and  seconded  by  Dr.  W.  Robertson  : 

That  the  meeting  approve  of  what  has  been  done  in  the  interesta  of 
tho  Branch,  but  reserving  full  powers  to  take  auy  subsequent  steps 
Nvhieh  may  soeni  advisable. 

liepresentatire  at  Annual  Meetiny. — It  was  decided  to  send 
Dr.  R.  Stirling  as  Representative  to  Swansea  to  support  the 
proposal  for  a  Scottish  Council.  He  agreed  to  attend  the 
annual  meeting  accordingly. 


YORKSHIRE  BRANCH  : 

Bradford  Division. 
.\  MEETING  of  this   Division  was  held  at  the  Eye  and  Ear 
Hospital,   Bradford,   on  Tuesday,  July   14th.      Dr.  Gotdbr, 
Chairman    of    the    Division,    presided,    and    the    Honorary 
Secretaries  (Drs.  Little  and  Metcalfe)  were  also  present. 

.Meetinys  of  I) iri.i ion. —It  was  determined  to  accept  the  sug- 
gestion of  the  Executive  Council  that  the  meetings  of  the 
Division  should  be  held  on  the  second  Tuesday  in  January, 
March,  June,  and  October,  the  June  meeting  to  be  tho  annual 
meeting.  It  wag  also  resolved  that  the  meetings  should  take 
place  in  the  Eye  and  Ear  Hospital  at  8.30  p.m. 

Ethical  Committee.  It  was  resolved  that  the  Ethical  Com- 
mittee should  consist  of  the  following  gentlemen  :  Drs.  and 
Messrs.  Shackleton,  McGee,  Mitchell,  and  Manknell ;  8. 
Johnston,  H.  E.  Taylor,  T.  C.  Denby,  and  Althorp ;  and  the 
oHicers,  Drs.  Goyder,  Little,  and  Metcalfe.  The  drafting  of 
the  rules  was  left  to  the  Committee. 

Liy/it  and  Roentgen-Ray  Department,  Bradford  Infirmary. — 
Mr.  Basil  Hall  then  gave  an  interesting  summary  of  his  six 
months'  experience  while  in  charge  of  the  Finsen  Light  and 
Roentgen-Kay  Department  of  the  Bradford  Royal  Infirmary. 
Altogether  he  had  about  50  cases,  with  2,000  attendances.  He 
believed  that  they  were  nearer  to  the  secrets  of  malignant 
disease  through  .c-ray  work  than  ever  they  were  before. 
Speaking  generally,  the  results  were  most  encouraging.  He 
had  had  no  serious  burning  as  a  result  of  the  action  of  the 
light,  but  in  one  patient  there  was  a  good  de?l  of 
blistering  of  the  skin.  Mr.  Hall  drew  attention  to 
several  cases  of  malignant  disease  which  he  had  treated 
with  the  most  satisfactory  results.  One  was  a  case  of 
nodules  in  the  cicatrix  after  an  operation  for  carcinoma  of  the 
mamma.  After  nine  exposures  to  the  .c  rays  the  nodules  had 
disappeared.  A  second  was  an  old  man  over  70  years  of  age, 
with  an  epithelioma  of  the  lip,  exposing  the  lower  jaw  by 
destruction  of  the  cheek.  After  17  exposures  to  the  jr  rays 
he  was  and  still  is  perfectly  healed.  Another  case  of  a 
sarcoma  of  the  skull  appeared  hopeless.  There  was  a  large 
f  ungating  mass  on  the  top  of  the  skull  the  size  of  an  orange, 
which  bled  profusely.  There  was  no  further  bleeding  after  the 
first  exposure.  He  had  now  given  this  case  a  dozen  exposures, 
and  the  tumour  was  only  half  its  former  size.  Some  cases 
of  secondary  gi-owths  about  the  neck  had  not  been  so  success- 
ful. But  in  cases  of  rodent  ulcer  the  x  rays  appeared  to  be  an 
absolute  specific.  Mr.  Hall  had  4  cases,  all  of  which  are 
healing  and  one  nearly  well.  There  was  no  doubt  that  the 
.1-  rays  would  do  more  for  inoperable  cancer  than  anything  else. 
They  reduce  pain  enormously  without  producing  the  deterio- 
rating efiects  of  the  usual  agents  employed  for  this  purpose, 
ricers  quickly  lost  their  thickened  indurated  edges  and 
showed  a  tendency  to  heal.  The  Finsen  light  produced  excel- 
lent results  in  true  ulcerating  lupus,  .^rgical  treatment  was 
quicker,  but  the  cosmetic  result  was  infinitely  better  with  the 
Finsen  lamp.  An  interesting  discussion  followed,  in  which 
the  Chairman,  and  Drs.  J.  H.  Bell.  Mitchell,  Bubkie. 
Metcalfe.  CAMrBELL,  Mossop,  and  Wood  joined.  In  reply 
Mr.  Hall  drew  attention  to  the  rapid  cure  of  sycosis  of  the 
face  by  .r-ray  treatment.  Cases  were  cured  by  two  or  three  ex- 
posures. 
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ASSOCIATION  INTELLIGENCE. 
patters  iUfrrrctr  ta  tljc  Bibisinns. 

MEDICAL   ACTS   ^UIENDilENT   BILL. 

The  following  is  the  text  of  a  proposed  Bill  to  amend  the 
Medical  Acts  drafted  by  the  Medico-Political  Committee 
and  referred  to  in  its  lepurt  to  the  Representative  Meeting 
and  presented  by  that  Committee  to  the  Council  at  its  meet- 
ing in  London  iu  July.  The  Council  without  expressing  any 
opinion  on  the  Bill  ordered  it  to  be  sent  to  the  Divisions 
for  tlieir  consideration. 

Titlf. — An  Act  to  amend  the  Medical  Acts  and  to  further 
regulate  tlie  practice  of  Medicine,  Surgery,  and  Midwifery. 

Part  I. — Constitutvm  and  Powers  of  the  General  Medical  CoimcU. 
Clause  1 . 

MiConstitution  of  Cmtneil. —^The  General  Medical  Council  shall 
consist  of  twenty-two  registered  medical  practitioners,  and 
one  registered  dental  practitioner  appointed  as  follows  : 

(a)  Five  persons  nominated  from  time  to  time  by  His 
Majesty,  with  the  advice  of  His  Privy  Council,  three  of 
whom  shall  be  nominated  for  England,  one  for  Scot- 
land, and  one  for  Ireland. 
(6)  One  person  elected  collectively  by  voting  papers  b.y 
the  registered  practitioners  holding  the  diploma  or 
degree  of  the  University  of  London  or  the  University 
of  "Oxford  and  resident  in  the  United  Kingdom  at  the 
date  of  election. 

One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  or 
degree  of  the  University  of  Cambridge  or  the  Univer- 
sity of  Birmingham  and  resident  in  the  United  King- 
dom at  the  date  of  election. 

One  person  electe<l  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  or 
degree  of  the  Univei^ity  of  Durham  or  the  Victoria 
University,  and  resident  in  the  L^nited  Kingdom  at  the 
date  of  election. 

One  ])erson  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  of  the 
Royal  College  of  Physicians  of  London,  or  the  Royal 
College  of  Surgeons  of  England,  or  the  Apothecaries 
Society  of  London,  and  resident  in  the  United  Kingdom 
at  the  date  of  election. 

One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  or 
degree  of  the  L'niversity  of  Edinburgh  or  the  University 
of  St.  Andrews,  and  resident  in  the  L'nited  Kingdom  at 
the  date  of  election. 

One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  or 
degree  of  the  University  of  Glasgow  or  the  University 
of  Aberdeen,  and  resident  in  the  United  Kingdom  at 
the  date  of  election. 


One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  of  the 
Royal  College  of  Physicians  of  PMinburgh  or  the  Royal 
College  of  Surgeons  of  Edinburgh,  or  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  resident  in 
the  United  Kingdom  at  the  date  of  election. 

One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  tlie  diploma  or 
degree  of  the  University  of  Dublin  or  the  Royal  L'niver- 
sity of  Ireland  and  resident  in  the  United  Kingdom  at 
the  date  of  election. 

One  person  elected  collectively  by  voting  papers  by 
the  registered  practitioners  holding  the  diploma  of  the 
Royal  College  of  Physicians  in  Ireland  or  the  Royal 
College  of  Surgeons   in   Ireland  or  the  Apothecaries' 
Hall  of  Ireland  and  resident  iu  the  L'nited  Kingdom 
at  the  date  of  election. 
(c)  Five  persons  hereinafter  called  direct  representatives 
elected   by   voting  papers   from   time   to   time  by  the 
registered  medical  practitioners  resident  in   England 
and  Wales. 
(il)  Two  persons  hereinafter  called  direct  representatives 
elected  by  voting  papers   from  time  to  time  by  the 
registered  medical  practitioners  resident  in  Scotland, 
(f)  One  person  hereinafter  called  a  direct  representative 
elected  by  voting  papers   from   time   to   time  by  the 
registered  medical  practitioners  resident  in  Ireland. 
(f)  One  person  hereinafter  called  the  direct  dental  repre- 
sentative elected  by  voting  papers  from  time  to  time  by 
the  registered  dentists  resident  in  theUnit«d  Kingdom. 
Clause  2. 

QuaUHcati&n  and  Tenure  of  Of/ice  of  Member  of  General 
Council. — The  membei^  of  the  General  Council  shall  them- 
selves be  registered  medical  practitioners,  with  the  exception 
of  the  direct  dental  representative,  who  shall  be  a  ivgistered 
dentist:  such  persons  shall  be  elected  to  hold  office  for  tlie 
term  of  five  years,  and  shall  be  eligible  for  re-election.' -and 
any  one  of  them  may  at  anytime  resign  his  office  by  letter 
addressed  to  the  President  of  the  General  Council,  and  upon 
the  death  or  resignation  of  anyone  of  them  some  other  person 
shall  be  elected  in  his  place  and  sliall  remain  in  office  for  the 
remainder  of  the  term  for  wliich  the  retired  or  deceased 
person  was  elected;  but  nothing  in  this  section  shall  affect 
the  duration  of  the  term  of  office  of  any  person  who  at  the 
time  of  the  passing  of  this  Act  is  a  member  of  the  General 
Council,  nor  shall  the  proceedings  of  the  General  Council  be 
questioned  on  aecoimt  of  a  vacancy  or  vacancies  among  the 
members  of  the  Council.  ■ 

Clause  3.  ■ ' 

R'-'/ii/aiions  as  to  Election  of  Memhera  of  General  Councnl. — 
(i)  The  election  of  a  representative  for  each  of  the  bodies  or 
groups  of  bodies  represented  on  the  General  Council  shafl  be 
conducted  in  such  manner  as  maybe  provided  by  regulations 
to  be  made  by  such  bodies  in  accordance  Tfith  this  Act  and 
approved  by  the  (Tcneral  Council.  '  -     ' 

(2)  The  President  of  the  General  Council  or  in  his  absence 
I  [12] 
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tlie  Vice-President  sliall  be  tlie  returning  officer  for  the  pur- 
pose of  elections  of  direct  representatives,  and  sucli  returning 
officer  sliall,  some  time  not  less  than  six  weeks,  nor  more 
than  two  months  before  the  day  on  which  the  term  of  office 
of  any  such  representative  will  expire,  and  as  soon  as  con- 
veniently may  be  after  the  occurrence  of  any  vacancy  arising 
from  the  death  or  resignation  of  any  such  representative, 
issue  his  precept  to  the  General  Registrar  providing  for  the 
election  of  a  representative  by  the  registered  medical  prac- 
titioners resident  in  that  division  of  the  United  Kingdom  in 
which  an  election  is  to  be  lield  witliin  forty  days  after  the 
receipt  of  the  precept  of  the  returning  officer. 

(3)  The  election  of  the  members  of  the  General  Council 
representing  the  registered  medical  practitioners  resident  in 
the  several  divisions  of  the  United  Kingdom,  also  called  the 
direct  representatives,  and  of  the  member  representing  the 
registered  dentists,  also  called  direct  dental  representative, 
shall  be  conducted  in  such  manner  as  may  be  provided  by 
regulations  to  be  made  by  the  General  Council  and  approved 
by  the  Privy  Council  provided  as  follows  : 

(a)  The  nomination  shall  be  in  writing,  and  the  nomina- 
tion paper  of  each  candidate  shall  be  signed  by  not 
fewer  than  twelve  registered  medical  practitioners,  or 
in  the  case  of  the  direct  dental  representative  by  not 
fewer  than  twelve  registered  dentists;  and 

(b)  The  election  shall  be  ponducted  by  voting  papers,  and 
it  shall  be  the  duty  of  the  General  Registrar  to  cause  a 
voting  paper  to  be  forwarded  by  post  to  each  regis- 
tered medical  practitioner  or  registered  dentist  at  liis 
registered  address  resident  in  that  part  of  tlie  United 
Kingdom  in  which  an  election  is  to  be  lield,  but  the 
election  shall  not  be  rendered  void  by  reason  of  the 
omission  of  tlie  General  Registrar  to  cause  such  voting 
paper  to  be  foiwarded  in  any  particular  case  or  cases, 
and  any  registered  medical  practitioner  to  whom  a 
voting  paper  has  not  been  sent  in  pursuance  of  this 
Act  may  on  application  to  the  General  Registrar  obtain 
one  from  him  ;  and 

(c)  Any  registered  medical  practitioner  entitled  to  vote  at 
such  election  may  vote  for  as  many  candidates  as  there 
are  representatives  to  be  elected. 

(4)  The  General  Registrar  shall  certify  to  the  returning 
officer  the  number  of  votes  recorded  for  each  candidate  by 
the  registered  medical  practitioners  and  dentists  resident  in 
that  division  of  the  United  Kingdom  in  which  an  election  is 
held,  and  the  returning  officer  shall  certify  the  person  or  per- 
sons elected. 

(5)  A  direct  representative  elected  in  place  of  any  such 
representative  retiring  on  the  expiration  of  the  period  for 
which  he  was  elected  shall  come  into  office  at  the  expiration 
of  that  period,  and  a  direct  representative  elected  to  fill  a 
vacancy  caused  by  the  death  or  resignation  of  any  such  repre- 
sentative shall  come  into  office  on  the  day  on  which  he  is 
certified  by  the  returning  officer  to  have  been  elected,  and 
shall  remain  in  office  for  the  remainder  of  the  term  for  which 
the  retired  or  deceased  person  was  elected. 

(6)  The  expenses  attending  the  election  of  the  direct  repre- 
sentatives and  of   the  direct   dental   representative   shall  be 
defrayed  as  part  of  the  expenses  of  the  General  Council. 
Clause  4. 

Eleciion  of  I'resulciit  of  General  Coimeil. — The  General 
Council  from  time  to  time,  on  the  occuirence  of  a  vacancy  in 
the  office  of  President  of  the  General  Council,  shall  elect  one 
of  their  number  to  be  President  for  a  term  not  exceeding 
three  years  and  not  extending  beyond  the  expiration  of  the 
term  for  whi<li  he  has  been  made  a  member  of  the  said 
Council,  but  nothing  in  this  Act  shall  aflect  the  duration  of 
the  term  of  office  of  the  person  who  at  the  time  of  the  pass- 
ing of  this  Act  is  President  of  the  General  Council. 
Clause  5. 

Blection  of  Vice-Prenident  of  General  Council. — The  General 
Council  shall  annually  elect  one  of  their  number  to  be  Vice- 
President,  whose  duties  shall  be  to  act  for  the  President  in 
his  absence  from  any  cause,  but  the  term  of  such  office  shall 
not  extend  beyond  the  expiration  of  the  term  for  which  he 
lias  been  made  a  member  of  the  said  Council. 
Clause  6. 

Fees  for  Attendance  at  Councils. — (i)  The  menibcrs  of  the 
General  Council apjjointed  by  His  Majesty  with  the  advice  of 
His  Privy  Council  shall  be  paid  by  His  "Majesty's  Treasury, 
8uch  fees  for  attendance  at  the  meetings  of  llie  ('ouncil  and 
Committees,  and  such  travelling  expenses  as  shall  be  from 
tfme  to  time  estimated  by  the  Council  and  approved  by  the 
Commissioners  of  Ilis  Majesty's  Treasury. 


(2)  The  members  of  the  Council  representing  the  corporate 
bodies  or  groups  of  bodies,  the  direct  representatives,  and  the 
direct  dental  representative  shall  be  paid,  from  the  funds  of 
the  Council,  such  fees  and  travelling  expenses  for  attendance 
at  the  meetings  of  the  Council  and  Committees  as  shall  be 
specified  in  Schedule  to  this  Act. 
Clause  7. 

The  General  Council  may  from  time  to  time  appoint  such 
additional  officers,  including  clerks  and  servants,  as  in  the 
opinion  of  the  General  Council  may  be  required  for  the  exe- 
cution of  the  Acts,  and  may  remove  any  officers,  clerks  and 
servants  so  appointed. 
Clause  8. 

From  and  after  the  commencement  of  this  Act  the  existing 
officers,  including  the  registrar,  clerks,  and  servants  of  each 
Branch  Council,  shall  be  transferred  to  and  become  officers, 
clerks,  and  servants  of  the  General  Council,  and,  unless  and 
until  the  General  Council  shall  otherwise  order,  shall  hold 
th(Mr  respective  offices  and  situations  on  and  subject  to  the 
same  conditions  as  regards  remuneration  and  removal  as 
those  upon  which  they  now  respectively  hold  the  same. 
Clause  9. 

The  Registrar  of  the  General  Medical  Council  shall  be  a 
registered  medical  practitioner. 
Clause  10. 

There  shall  be  paid  to  the  Registrar  of  the  General 
Council,  and  to  each  Registrar  of  a  Branch  Council,  and  to 
each  officer,  clerk,  or  servant  appointed  under  the  provisions 
of  this  Act  such  salary,  or  other  remuneration,  as  the  General 
Council  shall  from  time  to  time  think  fit. 
Clause  1 1 . 

The  General  Council  shall  arrange  for  the  superannuation 
of  the  Registrar  and  other  officers,  and  may  award  to  any 
Registrar  or  other  officer  at  present  in  office,  on  his  retirement 
from  office  such  pension  or  gratuity  as,  having  regard  to  the 
services  of  such  Registrar  or  otticer,  the  General  Council 
thinks  just. 

Part  II. — Megistration  of  Students. 
Clait.se  1 2. 

Provi,iion  of  a  Students'  Register. — The  Registrar  of  the 
General  Council  shall  keep  a  register  of  all  medical  students 
in  the  United  Kingdom,  in  which  register  shall  be  included, 
in  addition  to  the  name,  place,  and  date  of  birth  of  each 
student,  the  place  of  study  and  the  nature  of  the  preliminary 
examination  passed  by  such  student. 
Clause  1 3. 

Preliminary  E.ramination  and  Rei/istration. — Every  person 
shall  pass  a  preliminary  examination  approved  or  held  by  the 
Council  before  he  be  registered  as  a  medical  student.  Such 
registration  shall  be  effected  on  payment  of  a  fee  of  £i  and  in 
accordance  with  the  regulations  of  the  General  Council,  and 
the  professional  curriculum  shall  not  be  commenced  until 
after  registration  as  a  medical  student  provided  always  that 
the  Council  shall  have  power,  if  after  due  inquiry  sufficient 
cause  has  been  shown,  to  antedate  such  registration. 
Clause  14. 

Penalty  fir  False  Pegistration. — (>)  If  any  person  shall  wil- 
fully procure  or  attempt  to  procure  himself  to  be  registered 
as  a  medical  student  under  this  Act.  liy  making  or  pnxiueing 
or  causing  to  be  made  or  produced,  any  false  or  fraudulent 
representation  or  declaration,  either  verbally  or  in  writing,  he 
shall  be  deemed  guilty  of  a  misdemeanour  in  England  or 
Ireland  and  in  Scotland  of  a  crime  or  otfence  punishable  by 
fine  or  imprisonment,  and  shall  be  liable  for  a  first  offence  to 
a  penalty  not  exceeding  five  pounds,  or  to  imprisonment  in 
default  of  payment,  for  any  term  not  exceeding  six  months, 
and  the  Council  shall  have  power  to  erase  any  name  so  falsely 
entered  on  the  students'  register. 

(2)  If  any  registered  nnHlical  student  shall  after  due  inquiry 
be  judged  by  the  General  Council  to  have  been  guilty  of  conduct 
which  in  their  opinion  renders  undesirable  the  retaining  of 
his  name  on  the  students'  register,  the  Council  may.  if  after 
due  inquiry  they  see  tit,  dinn-t  the  registrar  to  erase  the  name 
of  such  student  fiom  the  register. 

(3)  The  General  Council  shall  have  power  to  restore  the 
name  to  the  students'  register  of  any  person  whose  name  has 
lieeii  erased  at  such  time  as  the  Council  sees  lit,  and  on  the 
payment  of  a  further  registration  fee  of  one  pound. 

Pakt  III.  —Education  of  Students. 
Clause  15. 

Intermediate  E.ramination. — An  intermediate  exaiuinatic  n 
which  shall  cou'er  the  right  of  entrance  to  the  exaniinati(  ii 
qualifying  for  registration   under  this  Act  (hereinafter  calh  d 
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the  State  examination)  sliall  be  an  examination  in  such  sub- 
jects'as  from  time  to  time  shall  be  determined  upon  by  the 
Oeneral  Council,  and  shall  be  held  by  any  of  the  following 
bodies,  that  is  to  say  ; 

(a)  An)-  university  in  the  United  Kingdom  or  any  medical 

corporation  scheduled  in  this  .\ef,  or 
(A)  Any  combination  of  two  or  more  medical  corporations 
in  the  same  part  of  the  United  Kingdom  scheduled  in 
this  Act,  or 
(c)  Any  combination  of  any  such  university  as  aforesaid 
with  any  other  such  university  or  universities,   or  of 
any  such  university  or  universities  with  a  medical  cor- 
poration or  corporations  the  bodies  forming  such  com- 
bination   being  in    the    same   Division  of   the  United 
Kingdom. 
eiause  16. 

Intermediate  Examinatum-'i  held  by  Medical  Corpurationf!  int/i 
Assistant  l,'<a?nfj|<Ts.— (i)  It  shall'  he  lawful  for  tlie  General 
Council  from  time  to  time,  if  thej'  think  tit,  to  appoint  ex- 
aminers to  assist  at  the  intermediate  examinations,  or  to 
order  from  time  to  time  inspection  of  such  examinations. 

(a)  It  shall  be  the  duty  of  the  said  assistant  examiners  to 
secure  at  the  said  fxaminafions  the  maintenance  of  such 
standard  of  proficiency  in  the  prescribed  subjects  as  may  be 
required  by  the  General  Council,  and  for  that  purpose  the 
said  assistant  examiners  shall  have  such  powers  and  perform 
such  duties  in  the  conduct  of  those  examinations  as  the 
Greneral  Council  may  from  time  to  time  by  order  prescribe. 

(3)  Assistant  examiners  appointed  under  this  section  shall 
receive  such  remuneration,  to  be  paid  by  the  medical  cor- 
poration at  whose  examinations  they  take  part,  as  the 
General  Council  determine. 

(4)  A  medical  corporation  shall  admit  to  its  examinations 
assistant  examiners  or  inspectors  appointed  under  this 
section,  and  shall  conduct  its  examinations  in  accordance 
with  the  reciuirements  of  this  section  and  of  any  orders 
made  by  the  General  Council  thereunder,  anything  in  any 
Act  or  Charter  relating  to  such  corporation  to  the  contraiy 
notwithstanding. 

Clause  17. 

Defects  in  Examinations  ma;/  be  Represented  hi)  denernl 
Council  to  Priiy  Council. — (i)  If' at  any  time  it  appears  to  the 
General  Council  that  the  standard  of  proficiency  in  any  sub- 
ject or  branch  thereof,  required  from  candidates  at  the 
intermediate  examinations  conferring  the  right  of  entrance 
to  the  final  examination,  and  held  by  any  of  the  bodies  for 
the  time  being  holding  such  examinations  is  insufficient,  the 
General  Council  shall  make  a  representation  to  that  effect  to 
the  Privy  Council,  and  the  Privy  Council,  if  they  think  fit, 
after  considering  such  representation,  and  also  any  objec- 
tions thereto  made  by  any  body  or  bodies  to  which  such 
representation  i-elates,  may  by  Order  declare  that  the  examin- 
ations of  any  such  body  or  bodies  shall  not  be  deemed  to  be 
intermediate  examinations  ;  and  if  upon  further  representa- 
tion from  the  General  Council  or  from  any  body  or  bodies  to 
which  such  Order  relates  it  seems  to  him  expedient  so  to  do 
His  Majesty,  with  the  advice  of  his  Privy  Council,  shall  have 
power  at  any  time  to  revoke  any  such  Order. 

(2)  During  the  continuance  of  any  such  Order  the  examina- 
tions held  by  the  body  or  bodies  to  which  it  relates  shall  not 
be  deemed  valid  examinations  under  this  Act,  and  any  cer- 
tificate granted  to  pereons  on  passing  such  examinations 
shall  not  entitle  such  persons  to  enter  for  the  State  examina- 
tion under  this  Act. 
Clause  ^8. 

Inspection  by  the  Council  of  Medical  Schools— Ti\e  Council 
may  appoint  inspectors  to  visit  medical  schools  or  hospitals 
to  inspect  and  report  on  their  suitability  for  affording  ade- 
quate instruction,  and  if  any  such  school  or  hospital  refuse  to 
allow  such  inspection,  or  if  on  inspection  such  school  or 
hospital  be  deemed  by  the  Council  to  be  unsatisfactory,  the 
Council  may  forbid  recognition  thereof  by  any  medical  cor- 
poration holding  intermediate  examinations. 
Clause  ^^. 

State  Examination  Qualifying  for  Regv^trntioyi  held  by  Ceneral 
Council. — The  State  examination  qualifying  for  registration 
shall  be  an  examination  in  medicine,  surgery,  and  midwifery 
held  by  the  General  Medical  Council  simultaneously  in 
London,  Edinburgh,  Dublin,  and  at  such  centres  of  medical 
education  as  the  Council  may  from  time  to  time  determine. 
Clause  20. 

Regiilations  for  the  State  Examinations,  -(i)  The  General 
Council  shall  within  one  year  after  the  passing  of  this  Act 
appoint  a  board  of  examiners  in  medicine,  surgery,  and  mid- 


wifery for  the  purpose  of  conducting  the  State  examination. 
(2)  The  members  of  such  board  shall  not  be  members  of  the 
General  Council,  but  shall  be  register(>d  medical  practitioners 
and  shall  consist  of  su<'li  immber,  and  shall  continue  in  office 
for  such  period,  and  shall  conduct  the  State  examination  in 
such  manner  as  the  General  Council  may  from  time  to  time, 
by  by-laws  or  regulations,  respectively  direct. 

"(3)  ^'>  eandiilale  shall  be  admitted  to  the  State  examina- 
tion unless  he  shall  produce  satisfactory  evidence  of  having 
passed  such  intermediate  examination  as  may  be  approved 
hy  the  Council,  and  shall  have  paid  such  fee  as  the  General 
Council  sliall  from  time  to  time  determine. 

(4)  The  Council  shall  have  power  to  determine  or  suspend 
the  appointment  of  any  examiner,  and  any  vacancy  in  the 
Board  of  Examiners  appointed  under  this  Act  shall  be  tilled 
by  the  Council. 

(5)  The  persons  serving  on  such  Board  of  Examiners  shall 
be  entitled  to  such  fees  and  expenses  as  the  Council  shall 
from  time  to  time  allow. 

P.^RT  IV. — lieyistratioii. 
Clause  21 . 

Examination  before  Registration  for  Regulations  for  Registra- 
tion.—On  and  after  the'passing  of  this  Act  a  person  shall  not 
be  registered  unless  lie  has  passed  the  State  examination  in 
medicine,  surgery,  and  midwifei-y  held  by  the  tieneral 
Council,  and  every  person  who  shall  have  passed  the  said 
examination  shall,  on  payment  of  a  fee  of  one  pound,  be  en- 
titled to  be  registered  on  producing  to  the  registrar  of  the 
Council  such  proof  of  his  identity  and  of  his  having  passed 
the  State  examination  as  the  Council  may  require. 
Clause  11. 

Requlatimis  for  Annual  Registration.— {\)  On  and  after  the 
passing  of  this  Act  every  medical  practitioner,  except  as 
hereinafter  mentioned,  shall,  on  or  before  the  31st  day  of 
December  in  each  year,  transmit  to  the  Registrar  of  the 
Council  an  application  for  continuance  of  the  entry  of  his 
name  on  the  Medical  Register  for  the  ensuing  year,  and  tor- 
ward  therewith  a  fee  of  one  pound,  and  the  registrar  shall  on 
receipt  of  such  application  and  fee  forthwith  cause  the  appli- 
cant's name  to  be  entered  on  the  Register  for  the  ensuing 
year,  and  shall  transmit  a  certificate  of  such  registration  to 
such  applicant. 

(2)  The  registrar  shall,  on  or  before  the  loth  day  of 
November  in  each  year,  transmit  to  every  registered  practi- 
tioner a  notice  requesting  payment  of  the  registration  fee, 
and  containing  a  warning  to  the  effect  that  if  it  be  not  paid 
before  January  31st  in  each  year  the  name  of  the  registered 
practitioner  in  default  will  be  removed  from  the  Register  for 
the  ensuing  year. 

(3)  In  the  case  of  registered  medical  practitioners  residing 
without  the  United  Kingdom  the  registrar  shall  give  such 
practitioners  notice,  which  shall  be  equivalent  to  twenty-one 
days'  notice  to  a  person  residing  within  the  United  Kingdom. 

(4)  No  practitioner  registered  before  the  passing  of  this  Act 
shall  be  liable  to  the  application  of  this  clause,  until  five 
years  from  the  passing  of  this  Act,  and  this  clause  shall  not 
apply  to  any  practitioner  holding  a  commission  in  His 
Majesty's  Navy  or  Army,  and  not  being  engaged  in  private 
practice  within  the  United  Kingdom. 

(5)  (New  sub-clause  to  be  inserted,  to  facilitate  restoration 
of  practitioners  removed  through  absence  from  countiy.) 

I'aht  \'.-  Finance. 
Clause  23. 

Transfer  of  Funds  to  the  General  Council,  anil  Payment  of  all 
Expenses  by  the  Geiwral  Council  (21  ^-  22  Vict.,  c.  90,  s.  13). — 
(i)  On  the' commencement  of  this  Act,  or  on  such  day  sul>se- 
quent  thereto  as  the  General  Council  shall  appoint,  all 
moneys,  securities  for  money  and  Investments  and  other 
property  belonging  to  or  held  for  a  Branch  Council  shall  be 
transferred  to  the  General  Council,  or  to  such  persons  as  the 
President  and  Treasurers  of  the  General  Council  shall 
nominate. 

(2)  From  and  after  the  commencement  of  this  Act  all 
moneys  which  under  the  provisions  of  the  Acts  are  made 
payable  to  the  Branch  Councils  shall,  forthwith  on  the 
receipt  thereof,  be  paid  to  the  General  Council. 

(3)  All  expenses  of  the  General  and  Branch  Councils  and  of 
the  execution  of  the  Acts,  shall  be  defi-ayed  by  the  General 
Council  out  of  its  moneys  and  property. 

Clause  24. 

Amendment  of  Medical  Act  as  to  Accounts  to  be  Ktpt  [of 
Receipts  and  Payments'].  (21  S,-  22  Vict.,  c.  90,  s.  44.)— From  and 
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after  tlie  commencement  of  tliis  Act  tlie  jirrtvisions  contained 
in  Section  44  of  the  Medical  Act,  1S58.  sliall  nut  apply  to  tlie 
Branch  Councils,  or  any  of  tlicin,  but  shall  apply  only  to  the 
Treasurers  of  the  General  Council,  and  the  accounts  of  moneys 
received  and  paid  by  such  Treasurers. 

Part  \l. —Penal  Clauses. 
Clause  25. 

Medical  Practitioners  CotivicteiJ  of  Felony  mav  be  SusjJendeil 
from  Practice  or  f>tnir/c  off  the  Rei/ister. — (i)  Where  a  person 
registered  under  the  Medical  Acts  has  been  convicted  in 
England  or  Ireland  of  any  felony  or  misdemeanour,  or  in 
f^cotland  of  any  crime  or  offence,  or  lias,  after  due  inquiry, 
been  judged  by  the  General  Council  to  have  been  guilty  "of 
conduct  infamous  or  unbecoming  in  a  professional  respect, 
the  General  Council  may,  if  it  thinks  fit,  by  order  direct  that 
the  name  of  the  practitioner  shall  be  and  remain  erased  fi-om 
the  Medical  liegister  for  a  limited  period,  and  may  fi-om  time 
to  time,  by  order,  vary  such  period,  and  at  the  expiration  of 
the  period  limited  by  such  ordt^r  or  subsequent  order,  the 
Registrar  shall,  if  the  practitioner  shall  then  possess  a 
medical  diploma  and  unless  otherwise  ordered  by  the  General 
Council,  restore  the  name  of  the  practitioner  and  his  then 
existing  medical  diplomas  to  the  Medical  Kegister. 

Cimsequent  Action  bxi  Medical  Corporation.— (2)  It  shall  be 
lawful  for  each  of  the  Medical  Corporations,  if  and  when  such 
authority  thinks  fit  to  revoke,  suspend  the  use  of,  or  cancel 
the  medical  diplomas  or  diploma  of  such  Medical  Authority 
held  by  any  person  whose  name  has  been  erased  from  the 
Medical  Register  by  order  of  the  General  Council  for  any 
cause  under  the  Medical  Acts  and  subsequently  to  restore 
such  medical  diplomas  or  diploma  to  such  person  without 
requiring  him  to  pass  further  examination.  Nothing  in  this 
Act  shall  prejudice  or  affect  the  powers  already  possessed  by 
any  Medical  Corporation  of  depriving  a  member  of  his 
medical  diploma  or  diplomas,  or  of  striking  off  members  from 
the  lists  or  rolls.  "^-^ 

Preveiition  of  Evasion  of  the  Council's  Penal  Decisions. ~(s)  -^"Y 
person  whose  name  shall  have  been  erased  from  the  Register 
under  the  provisions  of  this  Act,  and  who  shall  during  the 
period  for  which  his  erasure  shall  remain  in  force  conthiue  to 
use  in  conjunction  with  his  name  or  otherwise  any  medical 
title  or  description  of  medical  degree  or  diploma,  and  of 
which  by  reason  of  Ids  erasure  lie  may  not  have  become 
deprived,  shall  be  deemed  to  have  been  guilty  of  an  offence 
under  the  Act,  and  to  be  liable  on  summary  conviction  to  the 
penalties  prescribed  in  Section  24  of  this  Act. 
Clause  26. 

Eestoratlon  of  X'ame  to  lier/ister.—K  after  due  inquiry  the 
General  Council  deem  it  expedient  to  restore  to  the  Register 
the  name  of  any  practitioner  that  may  have  been  removed 
therefrom  for  any  cause,  they  shall  have  power  to  direct  the 
registrar  to  restore  the  name  accordingly,  jirovided  always 
that  such  restoration  shall  be  conditional  on  payment  of  the 
annual  registration  fee. 
Clause  27. 

Powers  of  Council  for  Purposes  of  Judicial  Im/uiri/.  -For  the 
purpose  of  due  inquiry  by  the  (ieneral  Council,  the  Council 
shall  have  power  to,  administer  oatlis,  to  issue  through  the 
Crown  Office  of  the  Royal  Courts  of  .Justice  subpoenas  for  the 
attendance  of  witnesses,  and  to  award  costs,  such  costs  to  be 
recovered  summarily. 
Clause  28. 

Privilet/es  of  Pcr/istration.  -(i)  No  person  except  a  registered 
medical  practitioner  shall,  save  as  in  this  Act  mentioned, 
practise  medicine,  surgery  or  midwifery,  habitually  and  for 
gain  in  the  United  Kingdom  and  (suliject  to  any  local  law)  in 
any  other  part  of  His  Majesty's  dominions. 

(2)  Xo  person  except  a  registered  medical  practioner  shall 
be  entitled  to  recover  in  due  course  of  law  any  fees  or  expenses 
to  which  he  may  be  entitled  for  advice  given  in  the  course  of 
his  practice  in  medicine,  surgery,  and  midwifery. 

(3)  No  person  shall  bold  any  appointment  as  a  pliysician, 
surgeon,  or  other  medical  odicer,  (ntbcr  in  the  military  or 
naval  service,  or  in  emigrant  or  other  vessels,  or  in  any 
hospital,  intirmarv,  dispensary,  or  lying-in  liospital,  or  in  any 
lunatic  asylum,  gaol,  penitentiary,  house  of  coiTcction,  house 
of  industry,  parochial  or  union  workhouse  or  poorliouse,  parish 
union,  or  other  public  establishment,  body,  or  institution, 
or  to  friendly  or  other  society  for  affording  mutual  relief  in 
sickness,  infirmity,  or  old  age,  or  as  a  medical  elliccr  of 
health,  unless  he  l)e  i-egistered  under  this  Act,  provided 
always  that  nothing  in  this  Act  contained  shall  extend  to  re- 
peal or  alter  any  of  the  provisions  of  the  Passengers  Act,  1855  ; 


and  the  governing  body  of  any  institution  or  Friendly  Society 
which  shall  appoint  such  unregistered  person,  and  any  such 
unregistered  person  holding  such  appointment  shall,  on  sum- 
mary conviction  for  any  such  offence,  pay  a  sum  not  less  than 
five  and  not  exceeding  twenty  pounds. 

(4)  No  certificate  of  death,  stilUiirth,  sickness,  or  other  cer- 
tificates required  by  any  Act  now  in  force,  or  that  may  here- 
after be  passed,  from  any  physician,  sm-geon,  licentiate  in 
medicine  and  surgery,  or  other  medical  practitioner,  shall  be 
valid  unless  the  pei'son  signing  the  same  be  registered  under 
this  Act  and  any  person  not  being  registered  under  this  Act 
who  .shall  sign  any  certificate  of  deatli,  stillbirth,  sickness,  or 
any  certificate  purporting  to  be  a  medical  certificati'  or  by 
the  issue  of  which  it  is  implied  that  the  unregistered  person 
signing  it  is  a  person  possessed  of  medical  skill  and  know- 
ledge, shall  on  summary  conviction  for  any  such  offence  pay 
a  sum  not  less  than  five  and  not  exceeding  twenty  pounds. 
Clause  29.  _ 

Penalty  for  Grantinr/  Degrees  for  Unregistered  Persona. — No 
Medical  Corporation  or  any  person,  Company,  or  body  of 
persons  shall  grant  any  certificate,  degree,  or  diploma  in  any 
branch  of  medicine,  surgery,  or  midwifery,  to  a  person  not 
registered  under  this  Act,  and  any  Medical  Corporation, 
person.  Company  or  body  of  persons  infringing  this  section 
shall  be  liable  on  summary  conviction  to  a  penalty  of  fifty 
pounds  for  each  offence. 
Clause  30. 

Penalty  for  Practice  hy  Unregistered  Persons. — Any  person 
who  is  not  registered  under  this  Act  and  who  medically  treats 
patients,  or  otherwise  practises  medicine,  surgery,  or  mid- 
wifery, or  performs  any  surgical  operation  for  which  he 
demands  or  receives  any  fee,  gratuity,  or  remuneration, 
and  also  any  person  who  not  being  registered  under 
the  Act,  pretends  to  be,  or  takes  or  uses  the  name 
or  title  of  physician  or  surgeon,  doctor  of  medicine, 
licentiate  of  or  bachelor  of  medicine  or  surgery,  or  master 
in  surgery,  or  assumes  any  other  style,  title,  addi- 
tion, designation,  or  description  either  attached  to  the 
name  of  the  person  or  to  his  place  of  residence  or  business. 
Or  otherwise  exhibited,  implying  that  he  possesses  the  skill 
and  knowledge  necessary  for  the  practice  of  medicine, 
surgery,  or  midwifery,  or  that  he  is  recognized  by  law  as  a 
physician  or  surgeon  or  licentiate,  in  medicine  or  surgery 
or  midwifery  or  a  practitioner  in  medicine,  or  an  apothe- 
cary, shall  be  guilty  of  an  offence  under  this  Act,  and 
sliali  on  summary  conviction  under  the  Summary  Jurisdic- 
tion Acts  be  liable  (i)  for  the  first  offence  to  a  penalty  not 
less  than  ten  and  not  exceeding  twenty  pounds,  and  to  im- 
prisonment in  default  of  payment  of  not  longer  than  two 
calendar  months,  and  (2)  for  each  subsequent  offence  ,to  a 
penalty  not  less  than  twenty  and  not  exceeding  forty  pounds, 
and  to  imprisonment  in  default  of  payment  for  not  longer 
than  six  calendar  months. 
Clause  31 . 

Interpretation  of  Terni.—(i)  All  penalties  under  this  Act 
shall  be  recovered  summarily,  and  all  proceedings  against 
any  person  for  an  offence  under  this  Act  shall  be  taxen  under 
the  Summary  .Jurisdiction  ,\cts, 

(2)  Proceedings  under  this  Act  against  any  person  for 
offences  under  this  Act  may  be  taken  by  the  General  Medical 
Council,  or  by  a  Branch  Council,  or  by  a  Medical  Body  or  by 
a  private  person. 

(3)  In  the  application  of  this  -Vet  to  Scotland  the  expression 
"Summary  .Jurisdiction  Acts "  means  the  Summary  Jurisdic- 
tion (S(!otland)  .Acts. 

(4)  In  the  aiiplication  of  this  Act  to  Ireland  the  expression 
■'  Summary  .lurisdiction  Acts"  means  the  Summary  Jurisdic- 
tion (Ireland)  .Vets. 

Clause  32. 

Ajijilication  of  Penalties. — Any  sum  or  sums  of  money 
arising  from  the  conviction  or  recovery  of  penalties  as  afore- 
said shall  be  paid  to  the  Treasurer  of  the  General  Council 
anything  to  the  contrary  contained  in  any  other  Act  passed 
Ix't'on'  the  passing  of  this  -Vet  notwithstanding. 
Clause  33. 

Penalty  fir  False  Use  of  A'avw  of  liegistered  Person. — Any 
person  who  shall  in  selling,  dealing  in,  advertising,  publish- 
ing, or  disposing  of  any  patent  or  proprietary  medicine, 
falsely  use  the  name  or  title  of  any  registered  medical  jiracti- 
tioner  or  dentist  or  of  such  ri!gistered  medical  prncti- 
tiniier  or  di'atlis  who  may  be  diu'cased,  with  reference  to 
such  jiatent  or  projirietary  medicine,  shall  be  liable  on 
summary  conviction  to  a  ])eiialty  of  twenty  pounds  for  each 
I  olli'iicc,  such  penalty  ))cing  payable  to  the  aggrieved  person. 
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Clause  34. 

Penalty  fur  Cuncealme^it  of  Identitij  ff  Practitioners. — 
Wlicrc  any  premises,  or  part  tliereof,  are  used  in  the  jMaetipe 
of  medieine,  surgery,  or  inidwifery,  the  name  or  luimes  in  full 
of  every  person  praetising  from  or  within  sueh  ]iremises  shall 
be  atlixed  to  publie  view  on  the  outside  of  sueh  premises,  and 
any  person  so  praetlsing,  whether  as  prineipal,  assistant,  or 
deputy,  or  otlierwise.  of  sueli  pi-actiec.  wlio  does  not  so 
alhx  his  name  to  publie  view,  or  wlio  jn-actises  under  any 
name  otJier  than  that  under  wliieh  )ie  was  registered  sliall  be 
liable  on  summary  convietion  to  a  penalty  of  twenty 
pounds  for  each  day  sueh  otfence  is  committed. 
da  line  35. 

Ant/  Person  not  a  British  Sit/iject  /larinf/  Obtained  liix 
Degree  or  Diploma  mat/  Act  as  liesiilitit  Physician,  etc.,  of 
any  Hospital  Eicliisiieh/  for  Foreigners  or  Occasionally  Prac- 
tise as  a  Consultant. — Nothing  in  the  said  Act  shall  prevent 
any  person  not  a  British  subject,  who  shall  have  obtained 
from  any  foreign  university  a  degree  or  iliploma  of  Doctor  in 
Medieine.  and  who  shall  have  passed  the  regular  examina- 
tions entitling  him  to  practise  medieine  in  his  own  country 
from  being  called  into  the  United  Kingdom  for  the  purpose  of 
consultation  with  a  registered  medical  practitioner,  and  duly 
acting  for  the  time  being  as  a  pi'actitioner  registered  undiM-  this 
Act,  and  from  being  and  acting  as  the  resident  physician  or 
medical  officer  of  any  hospital  established  exclusively  for  the 
relief  of  foreigners  in  sickness  ;  provided  always  tliat  such 
person  is  not  habitually  engaged  m  medical  practice  in  the 
United  Kingdom,  exrept  as  sndi  resident  physician  or 
medical  officer. 

Part  VII.—  Definitions,  Saviny  Clauses,  and  licpeal. 
Clause  36. 

Definitions. — In  this  Act,  unless  the  context  otherwise 
requires, 

(a)  The  word  "•  person  "  in  Sections  23.  24,  and  25  of 
this  Act  shall  in  every  instance  in  wliicli  such  said 
word  occurs  in  such  said  Sections  extend  to  and  include 
a  Company  or  body  of  persons  whether  corporate  or  not 
coriiorate. 
(6)  Tlie  expressions  "medically  treating  patients"  or 
"  practice  of  medicine,  surgery,  or  midwifery  "  means 
the  application  for  fee,  gratuity,  or  remuneration  of  any 
art,  science,  or  system  which  relates  to  the  prevention. 
cure,  or  alleviation  of  the  diseases  of  the  human  body. 
Clause  37. 

Sariny  as  to  Practice  of  Unstmy  Practitioners. — Tliis  Act 
shall  not  increase  or  diminisli  the  privileges,  in  respect  of 
his  practice,  of  any  person  who,  on  the  day  preceding  the 
appointed  day.  is  a  registered  medical  practitioner,  and  such 
person  shall  be  entitled  on  and  after  tlie  said  appointed  day 
to  practise  in  pursuance  of  the  qualification  possessed  by  him 
before  the  said  appointed  day.  in  medicine,  surgery,  and  mid- 
wifery, or  any  of  them,  or  any  branch  of  medicine  or  surgery 
according  as  he  was  entitled  to  practise  the  same  before  the 
said  appointed  day,  but  not  further  or  otherwise. 
Clause  38. 

Saviny  as  to  Local  Lair. — Any  person  who  at  the  time  of  the 
repeal  of  any  enactment  repealed  by  this  Act  was,  in  pursu- 
ance of  such  enactment,  legally  entitled  to  practise  as  a 
medical  practitioner  in  any  colony  or  part  of  His  Majesty's 
dominions  other  than  the  United  Kingdom,  shall  after  the 
date  of  such  repeal  continue  to  be  so  entitled  as  he  would 
have  been  entitled  if  no  such  repeal  had  taken  place. 
Clause  39. 

Nothing  in  this  Act  shall  apply  to  midwives. 
Clause  40. 

Commencement. — This  Act  shall  commence  and  come  into 
operation  on  the  day  of  ,  which  date 

is  in  this  Act  referred  to  as  the  commencement  of  this  Act. 
Clause  A\. 

Short  Title.  Citation,  and  Interpretation. — (r)  This  Act  may 
be  cited  as  the  Medical  Acts  Amendment  Act,  1903,  and  shall 
be  construed  as  one  with  the  Medical  Acts. 

(2)  In  this  Act  the  expression  "the  Acts"  shall,  unless  the 
context  otherwise  requii-es,  mean  and  include  the  Medical 
Acts,  the  Dentists  Act,  1S7S,  the  Midwives  Act,  1902,  and  any 
Acts  amending  those  Acts. 

Repeal. 
The  Acts  mentioned  in  the  first  part  of  the  Schedule  to  this 
Act  are  hereby  repealed  to  the  extent  mentioned  in  the  third 
column  of  the  said  part :  and  the  Acts  mentioned  in  the 
second  part  of  the  said  Schedule  shall  be  repealed  on  and 
after  the  appointed  day  to  the  extent  mentioned  in  the  third 


column  of  the  said  last  mentioned  part:  provided  that  the 
repeal  enacted  by  this  Section  shall  not  affect  anything  done 
or  sufiered,  or  any  right  or  title  acriuired  or  accrued  before 
sueh  repeal  takes  eftect,  ar  any  remedy,  penalty,  or  proceeding 
in  respect  thereof. 

TrrE   SCHEDULK. 

Fir.1t  Part. 


Section  to. 
iScctiou  II. 
ISection  13. 

Section     44,     the     words 
•'Aud  Braucli  Councils" 
1    Uirou^'liout  tlicSecliou. 


^/./  /'",•/. 


VACCINATION   ACTS. 

Thk  fidlowing  six  resolutions,  prepared  by  the  Public 
Health  Committee  and  Medico-Political  Committee  in  con- 
ference, indicating  the  measures  for  the  improvement  of  the 
existing  Vaccination  Acts  which  the  Council  has  urged  on 
the  attention  of  the  President  of  the  Local  Government 
Board  were  adopted  by  tlie  Council  of  the  British  Medical 
Association  on  .January  21st,  1903.  These  resolutions  have 
also  been  before  the  Kepresentative  Meeting,  which,  like 
the  Council,  decided  that  they  should  go  to  the  Divisions  for 
their  report. 

(i)  That  Kevaccination  be  made  compulsory  by  law,  and 
that  it  be  performed  between  the  ages  of  10  and  13  years  ; 

(2)  That  both  Primary  Vaccination  and  Revaeejnation  be 
subject  to  the  same  pi'ovisions  for  conscientious  objection  as 
in  the  present  Vaccination  Act,  but  that  the  procedure  for 
exemption  should  be  more  strictly  defined  in  any  future 
legislation ; 

(3)  Tliat  the  Vaccination  Act  should  be  administered 
directly  by  a  Department  of  the  Local  Government  Board ; 

(4)  That  in  future  Vaccination  legislation  no  certificate  of 
successful  vaccination  should  be  accepted  unless  it  contain  a 
statement  as  to  the  number  and  area  of  the  vesicles  pro- 
duced ; 

(5)  That  all  lymph  shall  be  supplif^d  by  the  Government, 
or  by  private  establishments  under  Government  supervision 
and  guarantee ; 

(6)  That  every  private  practitioner  furnishing  the  vaccina- 
tion authority  with  certificates  of  successful  and  efficient 
vaccination,  satisfying  a  standard  fixed  by  the  Local  Govern- 
ment Board,  should  receive  a  suitable  fee  for  each  such 
certificate. 

REPRESENTATION   ON    THE   GENERAL 

3IEDICAL   COUNCIL. 

The  following  resolution  was  passed  by  the  Representative 
Meeting  at  Swansea,  to  be  referred  to  the  Divisions  for  con- 
sideration : 

Th,it  a  petition  be  presented  to  the  Privy  Couu-cil  praying  tliat  in  any 
fntuie  legislation  the  British  Medical  Association  be  directly  represented 
on  the  General  Medical  Council  in  proportion  to  its  magnitude  and 
representative  character. 


CENTRAL   MIDWIVES   BOARD. 


The  following  Order  was  passed  at  the   Council  Chamber, 
Whitehall,  on  the  i2tli  day  of  August,  1903,  by  the  Lords  of 
His  Majesty's  Most  Honourable  Privy  Council. 
Present  : 
Lord  Puesident  Mr.  Akers-Douglas 

LoKD  Balfouu  ov  Burleigh    Mr.  Walter  Long 
Lord  Lister. 
Whereas   there   were   this   day  read   at   the    Board  certain 
Kules.  framed  by  the  Central  Midwives  Board  in  pursuance 
of  Section  3  of  the  Midwives  Act,  1902  : 

And  whereas  it  is  provided  by  the  said  Act  that  Rules  so 
framed  shall  bfe  valid  only  if  approved  by  the  Privy 
Council. 
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Now,  TiiKitEi-ouK.  tlieir  Loidsliips,  liaving  taken  into  con- 
sideration tlie  said  Rules,  togetlier  witli  a  representation  of 
the  General  Jledical  Council  with  respect  thereto,  ai-e  pleased 
to  approve  the  same  as  set  forth  in  tlie  Schedule  hereunto 
annexed  for  the  period  of  tliree  years.  A.  W.  Fitzuoy. 

The  following  is  the  schedule  referred  to  in  the  foregoing 
order. 

CENTRAL  MIDWIVES  BOARD. 

Hules  fra7Hcil   under   !Sectio7i   S   I  of   the    Midicices   Act,    1002 

(2  Edw.  7,  c.  17). 

A. — Regulating  the  Proceedings  of  the  Board. 

1.  Chairman. — Tlie  Chairman  shall  be  elected  by  ballot  at 
the  first  meeting  of  the  Board  in  the  month  of  April  in  each 
year,  and  shall  hold  office  until  the  first  meeting  in  the  month 
of  April  in  the  year  following. 

2.  Ho)i.  Treaf^iirer. — An  Honorary  Treasurer  may  be  elected 
by  ballot  from  among  the  members  of  the  Board  at  their  first 
meeting  in  the  month  of  April  in  each  year,  and  if  appointed 
shall  hold  office  until  the  first  meeting  in  the  month  of  April 
in  the  year  following. 

3.  Casual  J'arancies. — Should  the  office  of  Chairman  fall 
vacant  during  the  year,  it  shall  be  filled  by  election  at  the 
next  meeting  of  the  Board,  and  the  member  so  elected  shall 
hold  office  for  the  remainder  of  the  year  for  which  his  pre- 
decessor was  elected.  A  vacancy  in  the  oflice  of  Honorary 
Treasurer  shall  be  filled  in  the  same  manner,  should  the 
Board  so  determine. 

4.  Meetim;s. — The  Board  shall'meet  in  the  last  Thursday  in 
each  month,  unless  otherwise  decided  at  the  previous  meet- 
ing, and  at  such  other  times  as  may  be  necessary.  The  Chair- 
man may  at  any  time  convene  a  meeting  of  the  Board,  and 
the  Secretary  shall  convene  a  meeting  if  required  to  do  so  by 
any  three  members  of  the  Board  by  writing  under  their 
hands. 

5.  Notice. — Not  less  than  fourdays'noticeof  any  meeting  shall 
be  given  to  each  member  of  the  Board,  directed  to  such 
address  as  he  or  she  may  from  time  to  time  furnish  to  the 
Secretary. 

6.  Quorum. — The  quorum  of  the  Board  shall  be  four. 

7.  Order  of  Business. — The  order  of  business  .shall  be  as 
follows  : 

(i)  Minutes  of  tlie  last  meeting.  (2)  Correspondence.  (3)  Statement 
of  Accounts.  (4)  Bills  and  claims.  (5)  Reports  of  Committees.  (6)  Busi- 
ness directly  arisinir  under  the  Act.  (7)  Notices  of  motion.  (8)  Any 
other  business.     (9)  Date  of  next  meeting. 

Provided  that  the  Board  may  at  any  meeting  vaiy  the  order 
of  business  on  the  ground  of  urgency  or  convenience. 

8.  Absence  of  Chairman. — In  the  event  of  the  Chairman  not 
being  present  at  any  meeting  of  the  Board,  the  Chair  shall 
be  taken  by  the  Honorary  Treasurer:  and  if  neither  the 
Honorary  Treasurer  nor  the  Chairman  be  present,  the  Board 
shall  elect  a  presiding  Chairman  for  that  meeting. 

9.  Agenda. — No  business  which  is  not  upon  the  Agenda 
Paper  shall  be  discussed  at  any  meeting  of  the  Board  (except 
routine  business)  unless  the  Chairman  shall  declare  such 
business  to  be  of  an  urgent  nature,  and  shall  be  supported  by 
two-thirds  of  the  members  present  and  voting. 

10.  Vbtinf/. — Every  question  the  manner  of  voting  on  which 
is  not  otherwise  specified  in  these  rules,  shall  be  decided  on 
a  sliow  of  hands  by  a  majority  of  members  present  and  voting, 
but  any  member  may  call  for  a  division,  in  which  case  the 
names  for  and  against  shall  be  taken  down  in  writing  and 
entered  on  the  Minutes.  In  the  case  of  an  equality  of  votes 
the  Chairman  shall  have  a  second  or  casting  vote. 

11.  Motions. — Every  motion  or  amendment  shall  be  moved 
and  seconded,  and  shall  be  reduced  to  writing  and  handed  to 
the  Chairman  (if  so  required  liy  him),  and  shall  be  read, 
before  it  is  further  discussed  or  put  to  the  meeting. 

12.  Notices  of  Motion. — Every  notice  of  motion  shall  be  in 
writing,  signed  by  the  member  giving  the  notice,  and  shall 
be  given  or  sent  to  the  Secretary  of  the  Board,  who  sliall 
insert  in  tlw  .Agenda  Papers  for  any  meeting  of  the  Board  all 
notices  of  motion  which  he  may  have  received  prior  to  the 
day  on  which  the  .\genda  Paper  is  sent  out  to  member.-^,  in 
the  order  in  \yliicli  tliey  have  been  received  by  him. 

13.  liescindinii  of  lie-m/ution. — No  resolution  of  the  Hoard 
shall  be  altered  or  rescinded  at  a  subsequent  meeting  except 
after  fourteen  days'  notice. 

14.  C(j;«»ii7/«'.s.- Every  Committee  appointed  by  the  Board 
shall  make  a  rejiorl  of  its  proceedings  to  the  Board,  and  the 
recommendations  of  every  Committee  shall,  as  far  as  practic- 
able, be  in  the  form  of  resolutions,  to  be  considered  by  the 
Board ;  and  the  acts  and  proceedings  of  every  Committee 
shall  be  submitted  to  tlu^   Board   for  approval,  unless   the 


resolution  of  the  Board  appointing  the  Committee  shall 
otherwise  direct  in  respect  of  all  or  any  of  the  matters 
referred  to  it. 

15.  Reports. — Every  report  from  a  Committee  shall  be  sub- 
mitted IJy  the  Chairman  of  the  Committee  (if  present),  who 
shall  move  that  it  be  received  by  the  Board,  and  on  the 
motion  being  can-ied,  the  Chairman,  or  any  other  member  of 
the  Committee  may  move  to  agree  with  the  resolutions  of  the 
Committee,  and  such  resolutions  shall  be  considered  seriatim. 
And  the  question  that  the  Report  (if  necessary,  as  amended) 
be  now  approved  shall  be  put  from  the  Chair,  but  no  debate 
shall  be  allowed  thereon. 

16.  Bills  and  Claims. — All  bills  and  claims  shall  be  examined 
by  the  Secretary,  and  if  allowed  by  the  Board  shall  be 
initialled  by  the  presiding  Chairman. 

17.  Cheques. — All  cheques  for  the  payment  of  money  shall 
be  signed  by  two  members  of  the  Board,  and  countersigned  by 
the  Secretary. 

18.  Financial  Statement. — At  every  Ordinary  Meeting  of  the 
Board  the  Secretary  shall  present  a  statement  in  writing 
showing  the  receipts  and  expenditure  of  the  Board,  including 
balances  brought  forward  since  the  last  Ordinary  Meeting, 
and  showing  the  existing  balance,  if  any,  to  the  credit  of  the 
Board,  and  the  existing  liabilities. 

19.  Llecision  of  Chairman. — The  presiding  Chairman  shall 
decide  upon  any  point  of  order  or  procedure,  and  his  decision 
shall  be  final. 

B. — Regulating  the  Issue  of   Cehtificatfs  and  the  Con- 
ditions OK  Admission  to  the  Roll  oe  Midwives. 

1.  Candidates  must  satisfy  the  Central  Midwives  Board 
that  they  have  reached  a  sufficient  standard  of  general  educa- 
tion, and  submit  the  following  documents,  duly  filled  in  and 
signed  : 

{a)  A  certliicate  of  birth  showing  that  the  candidate  is  not  under 
twenty-one  years  of  age  ; 

ib)  Certificates  to  the  effect  that  the  candidate  has  undergone  the 
training  set  forth  in  C  i  ( i )  1  2 )  and  ( 3 ) ; 

(c)  A  certificate  of  good  moral  character.  This  certificate  nnist  be  in 
tlie  form  prescribed  by  the  Central  Midwives  Board.  The  person 
signing  must  state  in  the  certificate  that  he  or  she  has  known  the 
candidate  for  at  least  twelve  months,  and  must  append  to  his  or 
her  signature  a  statement  of  his  or  her  calling  or  position. 
(Schedule.  Form  I.) 

2.  Candidates  must  pass  an  examination  as  hereinafter  set 
forth.    (See  C  below.) 

3.  A  candidate  who  has  complied  with  the  above  require- 
ments and  has  successfully  passed  the  examination  shall 
receive  a  certificate  in  the  form  set  out  in  the  Schedule,  and 
her  name  shall  be  entered  by  the  Secretary  on  the  Roll  of 
Midwives  (Schedule  Form  II). 

4.  The  names  of  all  women  admitted  to  the  Roll  of  Mid- 
wives  under  Section  6  (i)  and  (2)  of  the  Midwives  Act  shall 
be  printed  in  one  single  list  and  in  alphabetical  order. 

C. — Regulating  the  Course  of  Training  and  the  Conduct 

OF  Examinations,  and  the  Ue.muneration  of  the 

Examiners. 

1.  No  pea-son  shall  be  admitted  to  an  examination  unless 
she  produces  certificates  that  she  has  undergone  the  following 
course  of  training,  namely  : 

(i)  She  must  have,  under  supervision  satisfactory  to  the  Centrid 
Midwives  Board,  attended  and  watched  the  progress  of  not  fewer 
than  twenty  labours,  making  abdominal  and  vaginal  examinations 
during  the  course  of  labour  and  personally  delivering  the  palieut. 
(Schedule.  Form  III). 

(3)  She  must  have  to  the  satisfaction  of  the  person  certifying  nursed 
twenty  lying-in  women  during  the  ten  days  following  labour. 
(Schedule.  Form  IV.) 

The  certificates  as  to  (i)  and  (2)  must  be  in  the  form  proscribed 
by  the  Central  Midwives  Board,  and  must  be  filled  up  and  signed 
i^ither  by  a  registered  medical  practitioner  or  by  the  Chief  Midwife 
nv  in  the  :il>sence  of  such  an  olticer  by  the  nuitron  of  an  institution 
ri'cognized  by  the  Board,  or  in  the  case  of  a  Poor-law  institution  by 
the  matron  being  a  Midwife  certified  under  the  Midwives  .\ct  or  a 
superintendent  nvirsc  certified  in  like  manner  and  appointed  under 
the  Nursing  in  Workhouse  Order  1897  and  ultachnd  to  such  an  in- 
stitution or  by  a  Midwife  cei-(ified  under  the  Midwives  .\ct  and 
approved  by  the  Board  for  the  purpose. 

(  3  I  She  must  have  attended  a  sufiicient  course  of  instruction  in  the 
subjects  named  below.     (See  Section  4  C.) 

No  period  of  less  than  three  months  shall  be  deemed  sufiicient  for 
the  pm-pose. 

The  above  certificate  (3)  must  be  in  the  fcn-ni  prescribe^I  by  the 
Central  Midwives  Boni'd.  and  must  be  tilled  up  and  signed  by  a 
registered  medical  priictitiitner  recognized  by  the  Board  as  a 
teacher.     (Schedule.  Form  V.) 

2.  Candidates  who  intend  to  present  themselves  for 
examination    must    send    notice    to    the    Secretary    of    the 
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Centi-al  Midwives  Board  at  least  tliree  weeks  before  the  date 
fixed  for  tlie  examination  to  commence,  aeiouipanied  by  the 
eertiticates  mentioned  in  B  i  and  C  i.  and  by  tlie  payment  of 
the  fee  of  one  guinea,  or,  in  the  event  of  the  candidate  having 
presented  herself  on  a  former  oeeasion  anti  having  failed  to 
pass,  Uie  fee  of  tifteen  shillings. 

3.  Any  candidate  who  during  the  examination  shows  a 
want  of  acquaintance  with  the  ordinary  subjects  of  elemen- 
tary I'ducation  may  lie  rejected  on  that  ground  alone. 

4.  The  examination  shall  be  partly  oral  and  practical,  and 
partly  written,  and  shall  embrace  the  following  subjects  : 

(n)  The  cleinoutary   anatomy   of   the   female    pelvis   and  generative 

organs. 
(6)  Preguaney  and  its  principal  complications,  including  abortion. 
tc)  The  symptoms,  mechanism,  course,  and  management  of  natural 

labour, 
(d)  The  signs  that  a  labour  is  abnormal. 

(f)  Haemorrhage  ;  its  varieties  and  the  treatment  of  each. 

U")  Antisci>tics  in  midwifciy.  and  the  way  to  prepare  and  use  them. 

(g)  The  management  of  the  puerperal  patient,  inchiding  the  use  of  the 
clinical  thermometer  and  of  the  catheter. 

(h)  The  management  (including  the  feeding)  of  infants,  and  the  signs 
of  the  important  diseases  wliich  may  develop  during  the  Srst  ten  days. 

(i)  The  duties  of  a  midwife  as  described  in  the  regulations. 

(j)  Obstetric  emergencies,  and  how  the  midwife  should  deal  with  them 
until  the  arrival  of  a  doctor.  This  will  include  some  knowledge  of 
the  drugs  commonly  needed  in  such  cases,  and  of  the  mode  of  their 
administration  (see  K.  161. 

(Jt)  Puerpei*al  fever,  its  nature,  causes  and  symptoms.  The  elements 
of  house  sanitation.  The  disinfection  of  person,  clothing  and 
appliances. 

5.  Due  notice  shall  be  given  of  the  examinations  to  Ije  held 
under  the  Act. 

6.  The  remuneration  of  the  Examiners  shall  be  such  as 
may  from  time  to  time  be  recommended  by  the  Central  Mid- 
wives  Board  and  approved  by  the  Privy  Council. 

D. — Regulatinc.  thk  Admission  to  the  Roll  of  Women 

already  in  puactice  as  midwives  at  the 

Passing  of  the  Act. 

1.  Applications  for  admission  to  the  Roll  of  Midwives 
under  Section  2  of  the  Midwives  Act  must  be  made  on  the 
prescribed  forms  (Schedule.  Forms  VI,  VIII),  and  must  be 
forwarded  to  the  Central  Midwives  Board  together  such  one 
or  more  of  the  following  certificates  as  may  be  required. 

2.  In  the  case  of  women  claiming  admission  on  the  ground 
of  having  obtained  a  Certificate  in  Midwifery  from  the  Royal 
College  of  Pliysicians  of  Ireland,  the  Obstetrical  Society  of  Lon- 
don, and  Coombe  Lying-in  Hospital  and  Guinnesss  Dispensary, 
or  the  Rotunda  Hospital  for  the  Relief  of  the  Poor  Lying-in 
Women  of  Dublin,  («)  either  the  original  certificate  upon 
which  the  application  is  based,  or  m  the  event  of  the  original 
certificate  having  been  lost,  a  voucher  from  the  accredited 
Secretary  or  other  a,cent  of  the  certifying  body  to  the  effect 
that  a  certificate  was  granted  to  the  applicant  on  such  and 
such  a  date  ;  and  (b)  a  certificate  signed  hv  a  Justice  of  the 
Peace,  minister  of  religion,  or  registered  medical  practitioner, 
or  the  Secretary  of  an  Institution  (approved  by  the  Central 
Midwives  Board)  of  which  the  applicant  is  a  member,  or  is 
or  was  an  employee,  stating  that  the  applicant  is  the  person  to 
whom  the  aforementioned  Certificate  in  Midwifery  was 
granted.  The  Secretary  of  the  Board  shall,  by  comparison  of 
the  handwiiting,  or  by  such  inquiry  as  he  may  think  neces- 
sary, satisfy  himself  as  far  as  possible  of  the  applicant's 
identity.  The  application  must  be  accompanied  by  the  fee  of 
ten  shillings. 

3.  In  the  case  of  women  claiming  admission  on  the  ground 
of  having  obtained  a  Certificate  in  Midwifery  from  any  insti- 
tution or  examining  body  other  than  those  specified  in  Sec- 
tion 2  of  the  Midwives  Act,  the  certificate  on  which  the  ap- 
plication is  based,  together  with  satisfactory  evidence,  in  the 
form  pescribed  by  the  Central  Midwives  Board  (Schedule, 
Form  VII),  to  the  effect  that  before  the  certificate  was 
granted  the  applicant  had  received  a  proper  course  of  instrut  - 
tion  and  training  (including  personal  attendance,  under  com- 
petent supervision,  upon  at  least  twenty  cases  during  and 
after  labour),  and  had  passed  an  examination  in  Midwifery 
and  the  duties  of  a  Midwife,  and  that  the  institution  or  ex- 
amining body  by  which  the  certificate  was  granted  considers 
the  applicant  at  the  present  time  to  be  a  proper  person  to  be 
admitted  to  the  Midwives  Roll.  The  application  must  be 
accompanied  by  a  fee  of  ten  shillings. 

The  applicant  may  be  required  to  furnish  other  documents 
or  particulars  to  enable  the  Board  to  decide  whether  the  ap- 
plication can  be  granted. 

4.  In  the  case  of  women  claiming  admission  on  the  groaud 


of  having  been  in  bond  Jide  practice  as  Midwives  for  twelve 
niciitlis  pievious  to  the  31st  July,  1902,  a  certificate  to  the 
ellcct  thai  the  applicant  has  to  the  peisonal  knowledge  of  the 
person  signing  been  in /lonn _/«/(■  practice  as  a  midwile,  for  at 
least  twelve  months  prior  to  the  31st  July.  1902,  and  that  she 
is  trustworthy,  soVier,  and  of  good  mciral  character.  This 
certificate  must  be  in  the  form  given  in  the  Schedule 
(I'"cirm  IX),  must  be  sign<"d  by  a  Justice  of  the  Peace, 
Minister  iif  Religion,  registered  medical  practitioner,  or 
other  persim  acceptable  to  the  Board,  and  must  be  accom- 
panied by  the  fee  of  ten  shillings. 

5.  The" certificates  to  be  issued  by  the  Board  under  this 
section  will  be  in  the  prescribed  Forms  (Schedule,  Forms 
X.  XI). 

.V<)(f. — No  application  for  admission  to  the  Roll  of  Midwives  under 
Section  2  of  the  Midwives  Act,  1902,  can  be  received  after  the  sist  day 
of  March,  1905. 

E.— Rkgilating,  Supekvisino,  and  Restricting  within 

Die  Limits  the  Puactice  of  Midwives. 

Direction  to  MidiciiTn. 

1.  The  midwife  must  be  scrupulously  clean  in  every  way, 
because  the  smallest  particle  of  decomposing  matter  may  set 
up  puerperal  fever. 

Slie  must  wear  a  dress  of  washable  material,  and  over  it  a 
clean  washable  apron. 

Xote. — It  is  best  to  have  the  sleeves  of  the  dress  made  so  that  the 
midwife  can  tuck  them  well  up  above  the  elbows. 

A  midwife  who  is  attending  a  case  in  which  there  are  foul- 
smelling  discharges  must  not  go  direct  to  another  case  with- 
out first  changing  her  dress  and  thoroughly  cleansing  and 
disinfecting  her  hands  and  forearms  and  such  appliances 
(2  (n)  below)  as  she  may  have  had  occasion  to  use  and  is 
obliged  to  take  with  her. 

Xote. — Unless  the  cleansing  process  be  thoroughly  carried  out  there  will 
be.  even  after  a  healthy  continement.  remains  of  blood,  lochia,  vr  liquor 
amuti  on  the  fingers,  and  especially  under  the  nails,  which  will  there 
inidergo  decomposition,  and  so  become  dangerous  to  the  next  patient 
attended.  The  midwife  must,  therefore,  keep  her  nails  cut  short,  and 
preserve  the  skin  of  her  hands  as  far  as  possible  from  chaps  and  other 
injuries. 

2.  When  called  to  a  confinement  a  midwife  must  take  with 
her  : 

(a  I  An  appliance  for  giving  vaginal  injections,  an  appliance  for  giving 
enemata,  a  catheter,  a  pair  of  scissors,  a  clinical  thermometer, 
and  a  nail  brush. 

{b)  An  efficient  antiseptic  for  disinfecting  the  hands,  etc. 

(c)  An  antiseptic  for  douching  in  special  cases. 

(d)  An  antiseptic  lubricant  for  smearing  the  fingers,  catheters,  douche 
nozzles,  and  enema  nozzles  before  they  touch  the  patient. 

3.  On  eaeli  occasion  of  touching  the  genital  organs  or  their 
neighbourhood  the  midwife  must  previously  disinfect  her 
arms  and  forearms. 

4.  All  instruments  and  other  appliances  brought  into 
contact  with  the  patient's  generative  organs  must  be  properly 
disinfected. 

5.  Whenever  a  midwife  has  been  in  attendance  upon  a 
patient  suffering  from  puerperal  fever,  or  from  any  other  ill- 
ness supposed  to  be  infectious,  she  must  disinfect  herself  and 
all  her  instruments  and  other  appjiances,  to  the  satisfaction 
of  the  local  sanitary  authority,  and  must  have  her  clothing 
thoroughly  disinfected  before  going  to  another  labour.  Un- 
less otherwise  directed  by  the  local  supervising  authority,  all 
washable  clothing  should  be  boiled,  and  other  clothing 
should  be  sent  to  be  stoved  (by  the  local  sanitary  authority), 
and  then  exposed  freely  to  the  open  air  for  several  days. 

Duties  to  Patient. 

6.  If  a  midwife  has  charge  of  a  lying-in  case  she  must  not 
leave  tlie  patient  after  the  commencement  of  the  Second 
Stage,  and  she  must  stay  with  the  woman  until  the  expulsion 
of  the  afterbirth,  and  as  long  after  as  may  be  necessary.  In 
cases  where  a  doctor  has  been  sent  for  on  account  of  the  labour 
being  abnormal  or  of  there  being  threatened  danger,  she  must 
await  his  arrival  and  faithfully  carry  out  his  instructions. 
(See  Clauses  12  and  17  below.) 

7.  Before  making  the  first  internal  examination,  and  always 
before  passing  a  catheter,  the  midwife  must  wash  the  patient's 
external  parts  with  soap  and  water,  and  then  swab  tliem  with 
an  antiseptic  solution.  For  this  purpose,  and  for  washing  the 
external  parts  immediately  after  labour  and  during  the  lying- 
in,  on  no  account  must  ordinary  sponges  or  flannels  be  used, 
but  material  which  can  be  boiled  before  use  and  thrown 
away  aftem-ards,  such  as  linen,  cotton  wool,  cotton  waste, 
tow.  etc. 

8.  No  more  internal  examinations  should  be  made  than  are 
absolutely  necessary. 
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p.  On  tlic  hirtli  of  a  cliild  wliicli  is  in  danger  of  death,  tlie 
midwifo  shall  inform  one  of  the  parents  of  the  child's 
condition. 

10.  The  midwife  must  remove  soiled  linen,  blood,  faeces, 
urine,  and  the  placenta  from  the  neighbourhood  of  the 
patient'and  from  the  lyin,[,'-in  room  as  soon  asjiofsilile  after 
the  labour  and  in  every  case  before  she  leaves  tlie  patient's 
house. 

11.  The  midwife  shall  be  responsible  for  the  cleanliness, 
and  shall  give  full  directions  for  securing  the  comfort  and 
proper  dieting,  of  the  mother  and  cliild  during  the  lying-in 
period,  whi<-h  shall  be  held,  for  the  purpose  of  these  "regula- 
tions and  in  a  normal  case,  to  mean  the  time  m-cupied  by  the 
labour,  and  a  period  of  ten  days  thereafter,     (.'-^ee  Clause  17(0).) 

12.  A  "case  of  normal  labour ''in  these  regulations  shall 
mean  a  lalmur  in  which  there  are  none  of  the  cunditions 
specified  in  Clause  17  below. 

Ditties  to  Child. 
It.  In"_tlie"case  of  a  child  being  born  apparently  dead,  the 
midwife  should  can-y  out  the  methods  of  resuscitation  which 
have  been  taught  her. 

14.  As  soon  as  the  child's  head  is  born,  and  if  possible 
before  the  eyes  are  opened,  its  eyelids  should  be  carefully 
cdeansed  with  a  suitable  antiseptic  lotion. 

General. 

15.  No  midwife  shall  undertake  the  duty  of  laying  out  the 
dead,  or  follow  any  occupation  that  is  in  its  nature  liable  to 
be  a  source  of  infection. 

16.  A  midwife  must  enter  in  a  book,  with  other  notes  of  the 
case,  all  occasions  on  which  she  is  under  the  necessity  of 
administering  any  drug,  whether  scheduled  as  a  poison 
or  not,  the  dose,  and  the  time  and  cause  of  its  admini- 
stration. 

17.  In  all  cases  of  abortion,  of  illness  of  the  patient  or  child, 
or  of  any  abnormality  occurring  during  pregnancy,  labour, 
or  lying-in,  a  midwife  must  decline  to  attend  alone,  and 
must  advise  that  a  registered  medical  practitioner  be  sent  for, 
as,  for  example,  under  the  following  circumstances  : 

(a)  In  tlie  case  of  a  preguaiit  woman  : 

( j)  When  she  suspects  a  deformed  pelvis  ; 

(2)  When  there  is  loss  of  blood  ; 

(3)  When  the  pregnancy  presents  any  otlier  unusual  feature  (as. 
for  example,  excessive  sietuess,  persistent  headache,  dimness  of 
vision,  pufBness  of  face  and  liands,  diflSculty  in  emptying  tlie 
bladder,  incontinence  of  urine,  large  varicose  veins,  rupture),  or 
■\vlien  it  is  complicated  by  fever  or  any  other  serious  condition. 

(&)  In  the  case  of  a  woman  in  labour  : 

(i)  In  all  presentations  other  than  the  uncomplicated  vertex  or 
breech  ;  in  all  cases  of  breech  presentation  in  primiparae ;  in  all 
cases  of  flooding  and  convulsions  ;  and  also  whenever  there 
appears  to  be  insufficient  room  for  the  cliild  to  pass,,  or  when  a 
tumour  is  felt  in  any  part  of  the  mother's  passages. 

(2)  It  the  midwife  wlien  the  cervix  has  become  dilated  is  unable 
to  make  out  the  presentation. 

(3}  If  there  is  loss  of  blood  in  excess  of  wliat  is  natural,  at 
whatever  time  of  the  labour  it  may  occur. 

(4)  If  an  hour  after  the  birth  of  the  child  the  placenta  has  hot 
been  expelled,  and  cannot  be  e.xpressed  (that  is,  pressed  out), 
even  if  no  bleeding  has  occurred. 

(5)  In  cases  of  rupture  of  the  perineum,  or  other  serious  injury 
of  the  soft  parts. 

(c)  In   the   case  of  lyiug-iu  women,  and  hi  Uie  CiihC  of  newly-born 
children  : 

"Whenever,  after  delivery,  the  progress  of  the  woman 
or  child   is   not  satisfactory,  but  in  all  events  upon  the 
occurreiH'e  of  the  subjoined  conditions  in — 
in  Tlir   Mnllicr  :  (i)  .\bdominal    swelling  and    signs  of  insuffi- 
cient   contraction    of    the    uterus.       (2)  Foul-smelling    dis- 
charges.     (3)  Second  post-partum    haemorrhage.      (4)  Rigor. 
(5)  Rise  of  temperature  above  100.4° F.  with  ciuickeniug  of 
the   pulse  for    more   than    twenty-four   hours.     (6)  Unusual 
swelling  of  the  breasts  with  local  tenderness  or  ixiin. 
(II)  Tlie  rliUd  :  (i)  Injuries  received   during  birth.     (2)  Obvious 
malformations  or   deformities,    not    inconsistent    with   con- 
tinued  existence.     (3)  Concealed  malformations:  incapacity 
U)  suck  or  take   nourishment.     (4)  Inilamraation  to   even  the 
slightest  degree  of  the  eyes,  eyelids,  and  cars.     (5)  Syphilitic 
appearance  of  llie  skin  in  certain  parts.     (6)  Illness  or  feelile- 
ness    arising    from    prematurity.      (7)    Malignant    jaundice 
(icterus  neonatorum).     (8)  Inflammation  about  the  uuibilicus 
(septic  infection  of  the  cord), 
(d)  In  all  cases  of  the  death  ol  a  woman  during  pregnancy,  labour,  or 
lying-in. 
When  a  registered  medical  practitioner  is  sent  for,  the  mid- 
wife must  stale  in   writing  the  condition  of  the  patient  and 
the  reason  of  (lie  necessity  for  medical  advice,   in  accordance 
with  Clause  ig(4  below). 


iS.  Notification. 

1 1 1  Death!:. — In  ;ill  cases  in  which  the  death  of  the  mother  or  of  the 
child  occurs  before  the  attendance  of  a  registered  medical  practi- 
tioner the  midwife  shall,  as  soon  as  jmssible  after  tlie  death, 
notify  the  same  to  the  local  supervising  authority. 

(2)  liliUbirtha.—lw  all  cases  where  a  registered  medical  pi-aetitioner 
is  not  in  attendance  the  midwife  shall,  as  soon  as  possible  after 
the  occurrence  of  a  stillbirth,  notify  the  same  to  the  local  super- 
vising autliority. 

A  child  is  deemed  to  be  stillborn  when  It  has  not  breathed  or 
shown  any  sigu  of  life  after  being  completely  born. 

(3)  Puerperal  Fei'cr  and  other  Infeetioiis  Diseases. — These  cases  are 
included  in  the  notice  required  when  medical  help  is  sent  for. 
(See  19  (b)  below.) 

19.  A  midwife  shall  keep  the  following  records  : 
(a)  A  register  of  cases,  in  the  following  form  : 

So 

Date  of  eugagemeut  to  attend  ....  

Name  and  address  .,..,...,.  

Xo.  of  previous  labours  and  miscarriaL'i-                           .... 
Age 


Date  and  hour  of  Jlidwife's  aiTiv;il 

Presentation 

Duration  of  ist,  21KI,  3rd  stage  of  labour 

Complications  (if  any)  during  or  after  labour 

Sex  ol  infant Born  living  or  doail 

Full  time  or  premature No.  of  months 

If  doctor  called Name  of  doctor 

Date  of  midwife's  last  vi.sit 

Condition  of  mother  then  (see  Clause  II,  above),     ...  ... 

Condition  of  chikl  thou 

Remarks* .,  .  -  .     .'    .  .  u     .     . 

*  If  any  drugs  have  been  administered  state  here  their  nature  and 
ilose,  and  the  time  and  purpose  of  theti-  administration. 

(6)  A  record  of  sending  for  medical  help,  in  the  following  form  : 

No D.itc 

Name  of  patient 

.Vddress 

1  r,.|uircs  medical  a.^isistancc  at  once  on  account  of 

Signed     ...    ..■;,'    .......  '\.    (Certified  Midwife)  - 

Sent  to  (doctor) 

at  (address) 

Time  of  sending  messugc 

The  midwife  shall  make  two  copies  of  the  above  (6)  by 
means  of  transfer  paper  or  otherwise  ;  she  sliall  preserve  one 
of  these  copies  for  herself,  and  shall  send  the  other  by  post 
to  the  local  supemising  authority  within  twelve  hours.  (See 
clause  18  (3),  above.) 

Thi>  yiirhrife  is  also  Mecom/niended  to  Kefp  a  Case  Book  with 
Fuller  Details. 

20.  The  supervising  authority  shall  make  arrangements  to 
secure  a  proper  inspection  of  every  midwife's  case  book,  bag 
of  appliances,  etc.,  and,  when  thought  necessary,  an  inspec- 
tion of  her  place  of  residence,  and  an  investigation  of  her 
mode  of  practice. 

21.  Nothing  in  this  section  (E)  shall  apply  to  certified  mid- 
wives  exercising  their  calling  in  Hospitals,  Worldiouses,  or 
Poor-law  Infirmaries  under  the  supervision  of  a  duly- 
appointed  medical  officer. 

F.— Deciding  the  CoNniTioxs  under  which  Midwives  may 
BE  Suspended  from  Practice. 
In  carrying  out  Section  8  (3)  of  the  Midwives  Act  it  shall 
be  the  duty  of  the  local  supcrvizing  autliority  to  suspend  a 
Midvyife  from  practice  who  contravenes  the  directions  for  tlie 
use  of  disinfectants  and  for  the  employment  of  proper  safe- 
guards against  the  spread  of  infection  and  any  other  rules 
lor  the  purpose  laid  down  by  the  Central  Midwives  Board, 
and  in  the  exercise  of  that  duty  the  local  supervising 
authority  shall,  after  communicating  tlieir  decision  in  wi'iting 
to  the  Midwife  concerned,  at  unee  report  any  suspension  (with 
the  grounds  thereof)  to  the  Central  Midwives  Board. 

G.— Defining  the  Particulars  to  he  Given  in  any 
Notice  under  Section  Ten  oi''  the  Act. 
The  particulars  reiiuired  to  be  given  in  any  notice  under 
Section  10  of  the  Midwives  Act,  1902,  shall  be  as  follows  :  . 

1.  Tlie  number  and  date  of  the  certificate  gr.antcd  by  the  Central 
Midwives  Hoard  to  tliC  person  giving  the  notice. 

2.  Her  Christian  name  and  surname  in  full,  and  if  married  since  the 
grant  of  her  certificate,  the  name  under  whicli  it  was  granted  to 
her, 

3.  Her  usual  place  of  residence,  and  if  she  canies  on  hor  practice 
elsewhere  tlie  address  also  where  she  practises. 

4.  If  she  in-aclises  or  acts  as  a  midwife  outside  the  area  within  which 
she  usually  resides  or  carries  on  her  practice,  the  date  and  address 
at  which  she  commenced  to  practise  or  inirsue  her  calling  willioul 
such  area. 

5.  The  notice  shall  be  in  .the  prescribed  form  (Schedule',  Form  XII), 
In  an  Appendix  examples  of  tlie  variiins  forms  and  certifi 

cates  required  under  the  Rules  are  given. 
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Table   I. — Shmuing   the  Extent  of  the     Competitioii    for  each 
Service.                  • 

MEDICAL   EDUCATION   AND   REGISTRATION. 
WINTER  SESSIOX,   1003. 

Services. 

dps 
'A 

.1 

m  ' 
^1 

-      w 

0  i  0 

1 

1 

Amount  of  Competition. 

REPORTS   OF   PROCEEDINGS 

Tuesday,  November  24th,  1903. 
Sii  William  Turner,  K.U.B.,  President,  in  the  Chair. 

Representative  of  the  Royal  College  of  Physicians  of 
Ireland. 

Royal  Naval  Medical  Ser- 
vice    

Indian  Medical  Service  .. 

Royal       Army      Medical 
Corps          

1 
3 

.5 
91    ' 

22 
162 

\ 
3  candidates  for  every  2  posts 
5           .,  ;          „               2      „ 

9         ■•  >        -            .■;     „ 

Sir  John  William  Moore  was  introduced  to  the  Couneil  by 
Dr.  Little,  as  successor  to  Dr.  Atthill   in  tlie  representation 

Totals 

5       I  "22 

225 

' 

of  the  Royal  College  of  Physicians  of  Ireland. 

President's  Address. 
Tlie  President  delivered  the  address,  which  was  published 
in  full  in  the  British  Medical  Journal  ©f  November  28th, 

Taule     ll.^Showing    whence     the    Candidates    lUceived    their 
QtialiJicatioTis. 

page  1425,  and  a  vote  of  thanks  to  him  was  adopted. 

Examinations  for  the  Medical  Services. 
Tlie  Registrar  brought  up  tables  supplied  by  the  Directors- 

Licensing  Body. 

Total  Number  of 
Candidates. 

Proportion  of' 
Satire  Candidates. 

General  of  the  Medical  Department  of  the  Royal  Navy  and  of 
the  Army,  and  by  the  Under-Secretary  of  State  for  India, 
showing  the  results  of  recent   examinations  for  the  medical 
services,  and  a  resolution  thanking  those  oflBcials,  and  request- 
ing that  the  returns  might  in  future  continue  to  be  furnished 
to  the  Council,  was  adopted.    The  following  is  an  analysis  of 
these  tables  : 

English  Colleges  and  Universities.. 

Scotch          „            „            „ 

Irish 

Malta  University          

104 

60 

58 

3 

46  per  cent. 

27 
=6 

Total    

a. 

(M) 
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T4BLB  m.—S/icirinff  the  Proportion  of  the  Vacancies  Filled  by 
the  Candidates  of  each  Country. 


Number  of  Successful 
Caudi  dates. 


Proportion  of  all 
Vacancies. 


'5 

19 


63  per  cent. 

15    .. 


England  ... 
Scotland ... 
Ireland  ... 
Malte 

ToUl 


Table  W .—Shoxving  the  Relative  Success  of  the  Candidates  of 
each  Country  in  Proportion  to  tlieir  Hespective  Xumhers. 


Country. 


No.  of 
Candidates. 


England  ... 
Scollaud... 
Ireland  ... 
Malta 


104 
60 

58 


No.  Suc- 
cessful. 


Proportion  of  Success  to 
Candidates. 


5  out  of  every  9  candidates, 
s       ,.        ..    1= 

5         ..  M     >5 


Totals 


TABI.K  y,—Showiny  the  Qtiulifications  Held  by  the  Candidates. 


English  Candidates. 

Scotch  Candidates. 

,  Irish  Candidates. 

Conjoint         Colleges 

Conjoint  Colleges 

Irish  Colleges 

26 

alone 

70 

alone         

^S 

Irish  Degrees 

32 

Conjoiut  and  English 

Scotch       Degrees 

Desiees          

I. 

alODC         

33  1 

Apothecaries'  Society 

Scotch     and     En- 

alone      

a 

glish  Diplomas  ...i    2  1 

Apothecaries'  Society 

and  Euglish  Degrees- 

I 

\ 

English  Degrees  alone 

•1 

A     ■    Ir-IM-     ;,     , 

Total...       

104 

Total        , 

?°' 

,,^*??'.,..-        •• 

1^^ 

Table  VI. — Shmmng  the  Percentage  of  Candidates  i6hcl  Passed 

the  Qualifying  Staiulard,  including  those  icho  Gained 

Ap2>ointnients. 


Countrjles. 

No.  who  Passed 
the  Standard. 

Proportaod  to  the  Total. 

F4iglish  candidates . 

a;oich            

Irish               „ 
Maltese          

97 

45 

47 

.1 

93  per  cent. 

75 
81 

TotaJ     

J92 

Total    percentage    of    men    who 
qualified  85  per  cent. 

Table  VII. — Shmving   the   Men  who  Failed  Totally  among  the 
Candidates  of  each  Country. 


Countries. 

No.  of 
Candidates. 

Eivportion  who  Failed  Tdtally 
"Kejected.' 

Knglish  candidates.. 

Scotch           

Irish              „ 
Maltese 

60 

58 

3 

7  per  cent. 
23 

31             »t 

Totals      

225 

Proportion  of  allrcaec  ted  i4.7per  cent. 

PROPO.SEn  Leaving  School  Kxamination. 
The  following  letter  was  directed  to  be  entered  upon  the 
minutes  : — •  ' 

lioard  ol  Education,  South  Kensington, 
"  j  London,  S.W., 
■  October -27111,  1903. 

Conittdiaiive  Committee. 
3IK.--I  am  diicotcd  to  invite  the  General  Council  of  Medical  Educa- 
tion ojid  I'.cgistration  to  send  one  or  two  representatives  to  a  Conference 
with  the  Consultative  Committee  on  l-'riday,  December  4th.  XUe  Con- 
•  lercncc  will  be  held  at  the  Olliees  of  the  Board  of  Education,  Soutli 
Kensington,  at  it. 15  a.m.,  and  representatives  of  other  professional 
bodies  t^sive  aho  been  invited  to  attend. 


The  following  is  the  question  on  which  the  Committee  would  wish  to 
confer :  j        „  t     1 

Whether  it  Is  desirable  and  feasible  to  institute  for  Secondary  Schools 
in  this  country  (excluding  for  the  present  \Yalcs  and  Monmouth)  a 
general  system  of  leaving  examinations  of  such  a  nature  as  to  be  ac- 
ceptable in  lieu  of  the  preliminary  examinations  now  required  for  ad- 
mission to  the  various  professional  bodies. 

The  Committee  have  themselves  carefully  considered  the  question  : 
they  have  already  conferred  with  representatives  of  the  Vniversities  and 
of  the  teaching  profession  on  the  subject,  and  have  gone  so  far  as  to 
draw  up  a  preliminary  plan  indirating  the  principles  upon  wluch  such 
a  system  might  be  framed  to  suit  existing  conditions.  It  is  this  plan 
that  thev  would  propose  to  explain  and  discuss  at  the  Conference. 
They  woiild  prefer  not  to  submit  the  plan  in  its  still  tentative  form  to 
the  CouncU  at  present.  Alter  they  have  had  an  opportunity  of  further 
hearing  tlie  views  of  those  who  ai-e  interested,  they  hope  theu  to  be 
in  a  condition  to  prepare  a  more  detinite  project,  but  to  present  a 
scheme  which  at  the  present  stage  is  necessarily  immature  would  be 
liable  to  lead  to  misapprehension.  The  Committee  would,  however. 
propose,  when  tlie  names  of  representatives  who  will  attend  are  com- 
municated  to  them,  to  forward  to  each  one  informally  a  copy  of  their 
preliminaiy  plan  as  a  general  outline  of  their  ideas,  and  to  serve  as  a 
basis  for  discussion. 

As  the  result  of  recent  discussions,  some  modifications  are  con- 
templated in  the  Committee's  original  scheme.  They  will  not,  there- 
fore, be  in  a  position  to  send  copies  to  representatives  until  it  has 
undergone  a  revision  at  their  next  mcetiug  on  October  =pth. 

Thev  think,  however,  that  it  wUl  be  convenient  to  the  Council  to 
receive  an  earlv  invitation  to  send  representatives  to  the  proposed  con- 
ference, and  wiU  forward  the  paper  in  question  to  representatives  at  as 
early  a  date  as  possible  after  the  day  named. 

The  Board  of  Education,  in  consenting  to  the  arrangements  for  the 
Conference,  have  pai-ticularly  stipulated  that  their  attitude  towards  "it 
should  be  clearly  explained  at  the  time  of  sending  out  the  invitations. 

They  will  be  ready  carefully  to  consider  any  scheme  put  before  them, 
with  any  accompanving  obsei-vations,  by  the  Consultative  Committee. 
but  thev  cannot  engage  themselves  to  take  action  if  action  is  suggested, 
and  thev  must  not  be  re.carded  as  committed  to  anything  in  the  nature 
of  an  e'udorsemcni  of  tlie  proposals  ol  the  Committee.  In  fact,  they 
must  view  the  question  not  only  on  its  merits,  but  in  connexion  with 
their  general  educational  polii'y-  They  are  fuUy  sensible  of  the  in- 
jurious effect  upon  Secondary  Education  of  tlie  present  multiplicity  of 
examinations,  and  they  have  little  doubt  that  a  discussion  between  the 
Consultative  Committee  and^  the  various  bodies  concernedwill  lead  to 
useful  results. 

I  am.  Sir, 

Your  obedient  servant, 

K.  K.  GCEST, 
Secretary  to  the  Consultative  Committee. 
The  Registrar. 

General  Council  of  .Medical  Education  and  Registration. 

Dr.  Payxe  moved  : 

That  in  response  to  the  invitation  of  the  Consultative  Committee,  the 
Council  do  appoint  two  representatives  to  attend  the  Conference  pro- 
posed in  the  foregoing  communication. 

He  thought  the  Council  would  regard  this  with  greater  favour 
because  the  scheme  virtually  originated  with  it.  and  he  also 
proposed  that  the  Chairman  of  the  Education  Committee  (Sir 
John  Batty  Tuke)  and  Dr.  Mac.Mister  be  appointed  the 
Council's  representatives  to  attend  the  Conference. 
Dr.  Norman  Moobe  seconded,  and  it  was  agreed  to. 

Adjocrnjient. 
The   Council   adjourned  at  4  p.m.  t'o  enable  certain  Com- 
mittees to  meet  for  the  completion  of  thfir  reports. 


Wednesday.  November  ~5th,  190S. 

Sir  W1LI.V.M  Turner,  K.C.B.,  President,  in  the  Chair. 

Disciplinary  C.vsks. 

Case  of  Dr.   William  Ceorge  Siall. 

The  Council  proceeded  to  the  resumed  consideration  of  the 

case,  adjourned  from  May  28th,  1903,  of  Dr.  William  George 

Niall,  registered  as  of  Kinkora,  Dabdune  Crescent,  Guildford, 

M.D.,  Mast.  Surg.  1S86,  R.  Lniv.  Irel.,  who  had  been  summoned 

to  appear  before  the  Council  to  answer  a  charge  formulated  by 

the  Council's  solicitor. 

Dr.  Niall  attended  in  answer  to  his  notice,  accompanied  by 
Mr.  A.  H.  Bodkin,  liis  counsel,  instructed  by  .Mr.  E.  Kempson, 
solicitor.  Dr.  IJateraan  attended  on  behalf  of  the  Medical 
Defence  I^nion,  the  complainants,  together  witli  Mr. 
Hempson,  the  solicitor  to  the  Medical  Defence  Union. 

Strangers  having  by  direction  of  the  Council  withdrawn,, 
the  Council  resumed  the  consideration  of  the  case  in  camera. 
Strangers  having  been  readmitled,  the  President  announced 
the  decision  of  the  Council  as  follows  : 

Dr.  Niall,  the  Council,  after  deliberation,  has  resolved  that 
the  facts  alleged  against  you  in  the  notice  of  inquiry  hive  not 
been  proved  to  its  satisfaction. 

The  Council  then  adjourned. 
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Thursday,  yoiember  Xth,  1903. 
Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 
The  Royal  Colleoks  in  EsoLANn. 
Sir  Victor  Hoiisley  inquired  of  the  President  when  it  was 
lilcely  that  tlie  communications   from   the   Itoyal  College  of 
Physicians  of  London  and  the  Royal  College  of  SurgeoiiB  rtf 
England  would  come  before  the  Council,      lie  thought  these 
wei-e  matters  of  fundamental  importiinee,  and  lie  suggested 
tliat  tliey  should  be  put  fii-st  on  the  programme  for  Saturday. 
The  PuEsiDKNT  said  this  should  bo  done. 
Sir  Victor  Horsley  said  that  he  would  give  notice  of  a 
motion  with  regard  to  these  matters. 

Dental  Br.sixEss. 
.  The  Executive  Committee  preeeiited  a  report  upon  dental 
•business  transacted  since  the  last  session  of  the  Council. 
The  Committees  report  contained  the  statement  that  it  had 
received  from  the  Foreign  Oiliceand  the  Privy  Council  Oflicc 
respectively  information  with  regard  to  the  position  of 
British  dentists  in  tlie  German  Empire  and  in  the  Nether- 
lands. 

The  Committee  refen-ed  to  the  Council  an  application  from 
Mr.  J.  E.  Bush,  of  Melksham,  Wilts,  for  the  reconsideration 
of  his  application  for  registration  as  a  dentist  under 
Section  xxxvii  of  the  Dentists  Act. 

Mr.  ToMEs  said  that  the  point  before  the  (Council  was 
whether  tliey  should  reopen  registration  under  the  discre- 
tionary powers  given  in  the  latter  part  of  Clause  37  of  the 
Dentists  Act,  1S7S,  which  dealt  with  the  ca.se  of  dentists  in 
practice  before  the  passing  of  the  .^ct,  and  their  apprentices. 
He  tlien  explained  in  detail  the  course  pursued  by  the  Council 
in  administering  the  section,  ithe  advice  they  had  received 
from  their  legal  advisers,  and  the  eflect  of  the  judgement  of 
Mr.  Justice  Hawkins  and  Mr.  Justice  Wright  in  the  Spero 
case.  In  that  case  it  was  held  that  persons  already  in  prac- 
tice at  the  time  of  the  passing  of  the  Act  must  notify  the 
Registrar  before  August  ist,  1879— that  was  to  say,  that  they 
had  a  year  of  grace  in  which  to  notify  tlie  Registrar  ;  and,  if 
they  did  not  do  so,  they  ceased  to  be  of  right  entitled  to  regis- 
tration. In  the  present  case  the  apprenticeship  of  Mr.  Bush 
expired  three  weeks  after  this  date.  He  had  practised  as  a 
chemist  for  the  period  since  the  passing  of  the  Dentists  Act, 
and  so  lately  as  1S89  he  passed  the  minor  examination  of  the 
Pharnia^'cutical  Society,  and  became  registered  as  a  chemist 
and  druggist.  In  1S96  the  Exetwtive Committee  recommended 
his  registration,  but  the  Council  after  going  into  the  matter 
refused  to  register  him.  Mr.  Tomes,  continuing,  said  that  it 
seemed  to  him,  when  the  Council  was  asked  not  to  abide  by 
its  resolution,  very  strong  reasons  should  be  shown,  and  he 
thought  in  the  present  case  those  reasons  did  not  exist.  It 
was  true  that  Mr.  Bush  did  not  claim  registration  as  of  right, 
but  asked  the  Council  to  register  him  under  their  discretion. 
Under  all  the  circumstances,  he  moved  that  Mr.  Bush's 
application  be  not  acceded  to. 

Dr.  MacAlister  seconded,  and  the  motion  was  agreed  to. 

Proceedings  in  Camera. 

The  Council  then  went  into  camera. 

On  readmission  no  announcement  was  made  by  the 
President. 

DiscTPLixARY  Cases. 
Case  of  Allan  Dotiglas  Cameron. 

The  Council  then  considered  the  case  of  Allan  Douglas 
Cameron,  registered  as  of  Durban,  Natal,  with  the  Triple 
Qualification  of  Scotland,  1899,  summoned  to  appear  before 
the  Council  to  answer  the  following  charge,  as  formulated  by 
tlie  Council's  solicitor: 

Tliat  you  abused  your  position  as  a  medical  man  by  committing 
adultery  with  a  patient,  namely,  Mrs.  Tothill,  a  married  «»oman  whom 
you  had  been  attending  professionally,  of  which  adultery  you  were 
found  guilty  by  the  decree  of  the  Probate,  Divorce,  and  Admiralty 
Division  (Divorced  of  the  High  Court  of  Justice,  dated  July  38th,  1903. 
in  the  ca^e  of  Tothill  v.  Tothill  and  Cameron,  in  which  you  wcro  the 
co-respondent. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  Mr. 
Winterbotham  appeared  as  solicitor  to  the  Council,  Mr.  L. 
Fawcus,  solicitor,  appeared  for  the  complainant,  Mr.  Charles 
Tothill,  Dr.  Cameron  did  not  appear,  and  was  not'  repre- 
sented. ,     . 

Mr.  Fawctts  read  the  declaration  of  Mr.  Charles  Tothill  in 
support  of  the  charge,  and  tendered  a  certified  transcript  of 
the  shorthand  notes  of  the  proceedings  in  the  Divorce 
Court. 

Mr.  John  Tothill,  examined  by  Mr.  Fawcus,  said,  he  was 
a  brother  of  tlie  complainant,  whose  wife  came  to  England 


from  Durban  on  theadvicc  of  Dr.  Cameron.  She  arrived  here 
ill  September,  1901,  and  about  a  mouth  later  Dr.  Cameron 
followed  her.  He  was  introduced  to  Mr.  and  Mrs.  Tothill, 
senior,  and  himself' by  Mrs.  Charles  ToUiill,  as  her  medical 
adviser,  and  frequently  visited  them  as  .siiih.  .Subsequently 
Dr.  O;«meroii  started  a  practice  in  Bngland,,and  she. went  a.nd 
resided  in  the  same  district. 
Strangers  were  directed  to  withdraw.  On  readmission, 
The  pRKSiBKNT  sfvid  :  The  Council  has  deliberated  on  thiB 
ease,  and  they  do  now  adjudge  Allan  Douglas  Cameron  to 
have  been  guilty  of  infamous  conduct  in  a  professional  re- 
spec-t,  and  they  dire<!t  the  Registrar  to  erase  from  \A\^  Jifgister 
the  name  of  .\llau  Douglas  Cameron. 

Cane  of  Itobitrt  Fawcitt  Cpranyer. 

The  Council  then  considered  the  case  of  Robert  Fawcitt 
Granger,  registered  ag  of  85,  Church  Street,  Whitby,  with  the 
Triple  tjualitication  of  Scotland,  1889,  who  had  been  sum- 
moned to  appear  before  the  Council  in  consequence  of  hm 
conviction  on  a  charge  of  unlawfully  and  wilfully  neglecting 
certain  children  in  his  custody,  under  the  ages  of  16,  named 
Bertie,  Reginald,  and  Itobert  Granger,  in  a  manner  likely  to^ 
cause  them  unnecessary  sull'ering. 

Mr.  Muir  Mackenzie  appeared  as  a  legal  assesror,  Mr. 
Winterbotham  appeared  as  solicitor  to  the  Council.  Dr. 
Granger  appeared  in  person. 

The  Solicitor  said  that  the  prosecution  was  originally  un- 
dertaken by  the  N.S.P.C.C.  The  evidence  adduced  at  the 
police  court  in  support  of  the  allegation  was  very  lengthy,  the 
case  lasting  two  days.  He  then  read  extracts  from  a  news- 
paper report  of  the  proceedings  before  the  magistrate,  from 
which  it  appeared  that  the  children,  although  apparently 
well  nourished,  were  badly  clothed,  dirty,  in  a  verminous 
state,  that  their  bedroom,  bedding,  and  bedclothes  were  in  a 
filthy  condition  and  also  verminous,  and  two  doctors  had 
certified  that  their  condition  was  caused  by  neglect,  and  wa» 
such  as  to  cause  them  unnecessary  suffering  and  pain.  It 
was  also  alleged  that  Dr.' Granger  and  his  wife  were  addicted 
to  drink,  which  was  the  caus(>  of  his  downfall.  The  Solicitor 
submitted  that  it  was  olear  from  the  evidence  that  the  children 
had  been  neglected. 

Dr.  Granger,  in  defence,  stated  that  the  action  had  arisei> 
out  of  feelings  of  disUke  against  himself  and  his  wife  in  the 
neighbourhood.  It  had  been  grossly  exaggerated.  He  denied 
tliat  the  children  were  dirty,  and  contended  that  he  had  made 
a  great  mistake  in  not  getting  a  seiMjnd  medical  opinion  as  to 
their  condition  before  they  were  removed.  He  asserted  that 
the  statements  of  many  of  the  witnesses  were  false,  as  he  could 
prove  if  he  had  the  opportunity.  He  denied  that  he  was  ad- 
dicted to  drinking  habits,  although  he  admitted  on  one  occa- 
sion having  had  recourse  to  drink  as   the  result  of  domestic 

trouble.  .  ,    ^    .1     o 

Mr.  Geo.  Fred-etick  Watts,  m  reply  to  the  i>oii.ciTOR,  said 
he  was  an  oflBcerof  the  N.S.P.C.C,  and  had' had  charge  of  the 
case  througeout.  He  was  present  at  the  trial,  and  accom- 
panied the  wanant  oflicer  who  seardicd  Dr.  Granger's  house, 
and  that  officer's  statement  was  perfectly  true.  The  witness 
himself  saw  the  children,  and  the  evidence  at  the  police-court 
correctly  represented  their  condition.  Dr.  Granger  and  hia 
wife  gave  evidence  on  their  owji  behalf  before  the  magistrate, 
and  also  called  witnesses.  ,     .,  „    ^  ^     .,_    ^ 

In  reply  to  the  PR«.siDENT,.Dr..GEANGKR;Saia  that  he  had 
not  tasted  spirits  this  year.  He  was  only  in  the  habit  of 
taking  two  or  three  glasses  of  ale  a  day;  but  if  he  thought 
that  would  interfere  with  his  practice  or  would  in  any  way  be 
a  drawback  he  would  give  that  up  as  well.  His  present  posi- 
tion had  arisen  entirely  through  his  impecuniosity. 
Strangers  were  directed  to  withdraw.  On  readmission. 
The  President,  addressing  Dr. Granger,  said:  The  Council 
has  had  to  summon  you  in  connexion  with  a  conviction,  and 
I  think  you  know  perfectly  well  what  it  was  that  led  to  your 
being  convicted ;  that  your  habits  were  such  that  they  have 
reduced  you  to  the  state  of  absolute  impecuniosity  described 
to  us.  The  Council  has  very  carefully  considered  your  case, 
and  it  is  willing  to  give  you  an  opportunity  of  redeeming 
yourself.  In  order  to  do  that,  I  should  say  to  you  now  as  an 
individual  that  there  is  only  one  course  open  fo  you  :  that  is, 
to  cease  to  take  alcoholic  drink  of  all  kinds.  The  Council  has 
resolved  to  give  you  this  opportunity  of  redeeming  jourself, 
and  you  will  have  to  appear  when  the  Council  meets  in  May 
and  produce  satisfactory  evidence  in  the  way  of  certificates 
from  persons  whose  word  can  be  relied  oh  that  you  have 
ceased  the  bad  habits  that  yon  have  been  indulginjr  m,  and 
then  the  Council  Trill  twrprepared  to  say-whether  they  will 
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allow  your  name  to  be  retained  on  the  Medical  Register.    We 
give  you  six  months'  probation. 

'  •   •  Case  of  David  Bamett  Bradlaw,  L.R.C.T.^- S.I. 

The  Council  then  resumed  consideration  of  the  lacts  proved 
Vigainst  David  Barnett  Bradlaw,  L.K.O.P.andS.I.,  as  to  nhicli 
at  its  meeting  on  May  2Stli  the  Council  found  it  proved  that 
the  accused  had  associated  himself  in  dental  practice  with  his 
brother,  Henry  Jacob  Bradlaw,  a  dental  practitioner  of  4, 
Harrington  Street,  Dublin,  and  had  carried  on  a  dental  prac- 
tice at  146,  Inverness  Terrace,  Bayswater,  in  the  brother's 
name,  and  had  personated  him,  and  further  that  the  dental 
practice  so  carried  on  was  extensively  advertised  by 
pamphlets  and  in  newspapers  and  otherwise.  The  Council 
in  May'  adjourned  the  further  consideration  of  the  charge 
informing  Dr.  Bradlaw  that  he  would  be  required  to  appear 
again  and '  satiBfy'' the  'Council  :as  to  his  conduct  in  the 
interval.  '  ', '  '1      . 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  Mr.  Winter- 
botham  appeared  as  solicitor  to  the  Council,  Mr.  Turner 
appeared  for  the  British  Dental  Association.  Dr.  Bradlaw 
appeared  in  person,  and  read  the  following  letter  which  he 
had  sent  to  the  solicitor  to  the  Council : 

Dear  Sir, — In  reply  to  your  letter  of  inquiry  of  October  23rd,  I  beg 
leave  to  notify  you  for  the  information  of  tlie  General  Medical  Council 
that  since  May  last  my  brother,  Mr.  II.  J.  Bradlaw,  has  ceased  to  prac- 
tise at  above  addi*es3.  I  aldo  desire  to  state  that  I  couduct  my  work  in 
accordance  with  thC  best  traditions   of    the  profession. — Yours  faith- 

.fuuy,, 

'■  David  B.  Bradlaw. 

In'reply  to  the  President,  Mr.  Turner  said  that  so  far  as 
the  exterior  of  Dr.  Bradlaw's  premises  was  concerned  there 
was  no  evidence  of  the  work  being  carried  on  both  by  Dr. 
Bradlaw  and  his  brother,  and  he  had  every  reason  to  believe 
.  that  the  objectionable  advertisements  complained  of  had 
ceased  to  appear.  Mr.  Bradlaw  had  iiractieally  canned  out 
the  undertakihg  which  he  gave  to  the  Council  last  May. 
,     Strangers  were  directed  to  withdraw.      On  readmission, 

Tlie  President,  addressing  Dr.  Bradlaw,  said  the  Council 
had  considered  his  case,  and  having  regard  to  the  facts 
proved  against  him  did  not  judge  him  guilty  of  conduct 
infamous  in  a. professional. respect. 

Case  of  Loms  Edivard  Delmege. 

The  Council  then  considered  the  case  of  Louis  Edward 
Delmege,  registered  as  of  Fern  Bank,  Burton.  Westmorland, 
Lie.  R.  Coll.  Surg.  Irel.  1S77,  Lie.  R.  Coll.  Phys.  Edin.  1879, 
who  had  been  .'summoned  to  appear  before  the  Council  in 
consequence  of  his  conviction  before  the  Interim  Bherifl" 
Substitute  of  Lanarkshire  on  September  13th,  1903,  on  a 
charge  the  nature  of  which  appears  from  the  statement  of 
Mr.  Shaw  below. 

Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  Mr.  Winter- 
botham  as  solicitor  to  t)he  Council ;  and  Mr.  Shaw  solicitor 
for  Dr.  Delmege. 

The  Solicitor  read  the  notice  of  the>harge,  and  put  in  the 
certificate  of  coiiviction. 

Mr.  SiiAW  stated  that  Dr.  Delmege  was  married  in  Jamaica. 
Mrs.  Delmege  was  a  woman  with  a  most  violent  temper.  She 
had  made  Dr.  Dehnege's  life  unpleasant  in  many  ways;  she 
had  involved  him  in  a  libel  action  which,  although  he  won, 
.had  cost  him  some /i, 400;  and,  among  other  things,  while 
he  was  in  business  at  the  West  Coast  of  Africa,  she  had 
pledged  his  credit,  and  played  ducks  and  drakes,  so  to  speak, 
with  the  money  he  left  behind,  some /600.  In  March  last 
matters  culminated  in  his  separating  from  her,  he  supplying 
her  with  money.  He  then  went  to  Madeira,  but  returned  to 
England  on  August  nth.  On  August  13th,  through  a  friend, 
he  tried  to  negotiate  terms  of  separation  with  his  wife, 
iand  a  protracted  c:orres]iond(aice  ensued,  which  terminated 
on  September  22nd  without  their  coming  to  terms. 
Mrs.  Delmege  then  obtained  parish  relief,  with  the  result 
^that  on  tieptember  26th  Dr.  Delmege  was  arrested  on  the 
charge  of  deserting  his  wife.  At  the  hearing  before 
the  Interim  Slicriff-Substitute,  although  advised  to  be 
legally  represented,  he  felt,  in  face  of  the  con-espondence  for 
a  settlement,  it  was  unnecessaiy  to  goto  expense  and  unfor- 
tunately he  was  convicted.  Since  his  release  Dr.  Delmege 
had  made  arrahgements  whereby  Mrs.  Delmege  was  receiving 
an  allowance  which  she  had  been  receiving  for  a  consideralile 
'time.  Mr.  Shaw  then  read  the  correspondence  which  took 
'place  in  endeavouring  to  negotiate  the  terms  of  separation 
■and  submitted  that  it  was  clear  from  that  that  Mrs.  Ilelmege 
,lgH  Dr.  Di-lmege's  house  of  hipr  own  accord  nnd  that  lie  did 
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not  desert  as  had  been  alleged.  Counsel's  opinion  liad  been 
obtained  in  Scotland  to  the  effect  that  there  had  been  a  mis- 
carriage of  justice,  but  that  it  would  cost  ,^250  to  quash  the 
conviction. 

Mr.  Carroll,  clerk  to  Mr.  Sliaw,  proved  the  correspondence 
and  negotiations  as  to  the  terms  of  separation,  and  said,  in 
answer  to  the  Presidi-nt,  that  Dr.  Delmege  was  arrested  on  a 
warrant  by  two  Scotch  detectives  in  London  and  conveyed  to 
Glasgow ;  there  were  no  police-court  proceedings  iu  London. 

The  President  doubted  if  the  action  of  the  detectives  was 
legal  in  the  absence  of  other  proceedings. 

Sir  John  Batty  Tuke  said  the  arrest  was  absolutely 
illegal ;  he  had  never  heard  of  such  a  thing  before. 

Strangers  were  directed  to  withdraw.    On  readmission. 

The  President  said:  "Dr.  Delmege,  after  hearing  you» 
case  the  Council  has  decided  not  to  erase  your  name  from  the 
Medical  Meyister." 

Proceedings  in  Camera. 

The  Council  then  went  into  camera  to  consider  private 
business,  at  the  conclusion  of  which  it  adjourned. 


Friday,  November  S7th,  1003. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Cliair. 

The  First  Medical  Examination  of  tue  Conjoint  Board, 

Scotland. 
Mr.  Bryant  brought  up  the  report  by  the  Examination  Com- 
mittee on  the  report  by  the  Visitors  of  Primary  Examinations 
on  the  Examination  in  Chemistry,  Physics,  and  Biology  of 
the  Conjoint  Examining  Board  in  Scotland,  and  was  proceed- 
ing to  read  the  report  in  full,  when 

Sir  Victor  Horsley  suggested  that  this  was  unnecessaiy, 
as  the  members  of  the  Council  had  already  read  the  report. 
It  was  only  necessary,  he  thought,  to  read  the  summary  of 
what  the  Examination  Committee  thought  of  the  report. 

Dr.  McVail,  as  a  member  of  the  Examination  Committee, 
was  of  opinion  that  it  was  highly  necessary  to  read  the  whole 
rcpoi-t,  inasmuch  as  it  was  the  result  of  a  great  deal  of  labour 
on  the  part  of  the  Committee. 

Sir  Victor  Horsley'  replied  that  if  it  was  the  wish  of  the 
members  of  the  Examination  Committee,  he  would  withdraw 
his  suggestion. 

-Mr.  Bryant  then  read  the  report,  which  comprised  the 
following  conclusions  arrived  at  by  the  Visitors : 

I.  Tlic  ENamiuatiou  iu  .Systematic  Chemistry,  like  that  in  Physics 
and  Biology,  was  carried  out  in  an  efficient,  fair,  and  painstaking 
manner. 

s.  The  Oral  Examination,  to'whicli  all  candidates  were  subjected, 
was  admirably  carried  out,  and  is  a  most  valuable  feature  of  the  exami- 
nation. 

3 .  The  standard  of  the  Theoretical  Examination  is  a  low  one,'  but  the 
percentage  of  marks  in  the  Oral  Examination  is  high  for  a  pass,  and  is 
a  very  satisfactory  test  of  the  candidates'  knowledge. 

4.  The  Practical  Examination  in  Chemistry  fs  hardly  "worth  the 
name;  and,  even  if  it  amounted  to  much  more  than  it  does,  it  is  of  a 
kind  that  is  of  extremely  little  value,  either  as  a  training  for  the  stu- 
dent's intellectual  powers,  or  as  a  preliminary  to  the  study  of  physio- 
logy, or  as  giving  him  something  that  will  bo  useful  to  him  in  his 
future  career. 

These  conclusions  the  Examination  Committee  endorsed. 
The  Committee  regarded  the  Examination  iu  Practical 
Chemistry  as  insuliicient.  The  report  was  received  and  en- 
tered on  the  minutes. 

The  First  Medical  Examination  of  the  Conmoint  Board, 
Ireland. 

The  report  by  the  Examination  Committee  on  the  report 
of  tlie  'V^isitors  on  the  First  Examinations,  on  the  Examina- 
tion in  Chemistry,  Physics,  and  Biology  of  the  Conjoint 
Examining  Board  in  Ireland,  of  the  Royal  College  of  Phy- 
sicians of  Inland,  and  the  Eoyal  College  of  Surgeons  in 
Ireland,  was  read  by  Mr.  Bryant,  received,  and  enteied 
on  the  minutes. 

The  report  contained  the  following  summary  of  the  con- 
clusions arrived  at  by  the  \'isitors.  Dr.  Windlc  and  Professor 
J.  Campbell  Brown : 

nior.ocv. 

By  way  of  summary  to  this  part  of  the  examination,  our  Visitors 
report  tliat  they  "  sliould  mucli  like  to  see  a  short  practical  test  added 
to  the  Examination  in  Biology."  to  which  the  Committee  representing 
tlie  body  visited  answer  "  that  the  absence  of  the  Pi-actical  Examination 
at  this  stage  of  tlio  student's  course  is  more  than  compensated  for  by 
the  Practical  Examinations  in  Dissecting,  and  Histology  at  the  end  of 
the  second  year." 

Physics  axd  Cukmistry. 

I.  Tlie  Examination  in  Physics  was  cain-ied  out  in  an  efTicicnt,  fair, 
and  painstaking  manner,  and  the  airangomcnts  were  excellent. 
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I.  The  Examination  in  Theoretical  Chemistry  was  also  carried  out  in 
an  eulcient,  iair,  and  painstaking  manner. 

3.  In  both  the  Oral  Examination  was  a  ralaablc  feature,  wliilc  the 
\n:ittcu  papers  received  full  consideration  in  the  ultimate  decision. 

4.  The  standard  of  the  Theoretical  Examination  was  a  low  one,  but  the 
marking  was  strict  except  in  the  poorer  papers ;  and.  as  a  pcncral 
rnle,  the  perecntase  of  marks  in  the  Oral  Examination  was  high  for  a 
pass,  and  was  a  satisfactory  test  of  the  candidates"  knowlcdpc.  In  llie 
written  papers  all  the  questions  had  to  be  attempted,  and  the  examiner 
knew  at  a  glance  where  the  candidates'  know^ledge  fell  short. 

5.  The  Practical  Examination  was  Ter\\  good  of  its  kind,  but'it  was  a 
kind  that  is  of  little  value,  cither  as  a  training  or  as  a  pi'cUminary  to 
the  study  of  physiologj-,  and  it  injuriously  alTeets  the  kind  of  education 
which  candidates  receive. 

6.  The  average  work  of  the  candidates  betrayed  a  somewhat  superficial 
attention  to  the  subjects ;  but  in  several  instances  the  performance  was 
oi  a  high  order,  showing  good  training  and  ability  to  profit  by  that 
training. 

Tlie  Examination  Committee  expressed  the  opinion  tliat 
this  examination  was  suthcient. 

Thf  First  Medical  Ex.\minations  of  the  Licensikg 
coiu-oratioxs  of  the  united  klxonom, 

Mr.  Bryant,  as  Chairman  of  the  Examination  Committee, 
then  brought  up  the  report  of  tlie  Examination  Committee 
on  tlie  report  of  the  Visitors,  Dr.  Windle  and  Professor  J, 
Campbell  Bronm  on  the  report  of  the  First  Medical  Examina- 
tion of  the  Licensing  Corporations  of  the  United  Kingdom, 
excepting  tlie  Apothecaries'  Hall,  Dublin, 

Sir  Victor  Horsley  inquired  if  it  was  necessary  to  occupy 
tlie  time  of  the  Council  by  reading  these  reports.  The  report 
in  question  contained  nothing  but  a  repetition  of  the  sen- 
tences of  the  Visitors,  There  was  a  very  important  conclusion 
at  the  end  which  he  agreed  should  be  read,  but  there  was 
absolutely  nothing  in  the  report  that  need  be  read. 

The  President  asked  Mr,  Bryant  whether  he  agreed  to 
this. 

Mr.  Bryant  thought  that  it  would  be  a  great  mistake  not 
to  read  the  whole  report. 

Sir  Victor  Housley  said  that  under  those  circumstances 
he  would  take  the  vote  of  the  Council  upon  it ;  he  moved 
that  the  report  of  the  Examination  Committee  in  question 
should  be  taken  as  read,  with  the  exception  of  the  last  para- 
graph, which  contained  the  conclusions, 

Dr,  Bruce  seconded. 

Dr.  McVaii,  hoped  that  Sir  Victor  Horsley's  motion  would 
not  be  carried.  The  opinion  of  the  Examination  Committee 
was  that  this  was  a  very  important  document. 

The  Pre.sident  put  Sir  Victor  Horsley's  motion  to  the 
Cotmcil,  when  it  was  declared  to  be  lost. 

The  report  of  the  Examination  Committee  on  the  Visitors' 
report  was  then  read  by  Mr,  Bryant,  but  as  the  report  itself 
was  of  great  importance,  and  the  report  of  the  Examination 
Committee  consisted  mainly  of  extracts  from  it,  we  prefer  to 
reproduce  the  Visitors'  report  in  extenso.  Prefixed  to  the 
report  is  a  letter  dated  October  ist  from  Dr,  Windle  and  Pro- 
fessor Campbell  Brown,  from  which  we  extract  the  following 
paragraph ; 

We  have  divided  each  section  of  ottr  report  into  two  portions.  The 
first  consists  of  a  comparison  of  the  examinations  which  we  have 
visited,  and  is  in  some  part  a  repetition  of  the  repoi-ts  which  we  have 
already  presented  to  the  Council,  together  with  certain  comparisons 
which  we  now  make  for  the  first  time.  The  second  contains  an  expres- 
sion of  onr  own  personal  opinions  as  to  the  place  in  medical  education 
occupied  by  the  subject,  together  with  suggestions  relating  to  it.  We 
should  have  hesitated  to  offer  our  own  opinions  upon  tliis  point  but 
that  we  understand  that  you  wish  us  to  lay  before  you  the  conclusions 
which  we  have  formed  as  the  result  of  the  visits  which  we  have  made. 

Report  by  the  Visitors. 

L — Subjects  of  Examination  and  Divisions  Thereof. 

The  subjects  included  in  this  examination  are  the  same  in 
all  cases,  but  the  way  in  which  they  are  required  to  be  passed 
is  not  always  the  same.  Elementary  biology,  chemistry,  and 
physics  are  the  sciences  which  are  comprised.  In  each  case  a 
syllabus  is  laid  down  for  the  guidance  of  teachers  and  stu- 
dents, and  on  these  we  have  commented  in  connexion  with 
the  various  examinations.  It  is  a  difficult  matter  to  decide 
as  to  whether  a  syllabus  is  desirable  or  not.  However  skil- 
fully it  may  be  devised,  there  can  be  no  doubt  that  a  syllabus 
has  a  cramping  effect  upon  teaching  and  an  evil  influence 
upon  the  student.  An  examiner  at  one  of  the  examinations 
which  we  visited  informed  us  that,  at  an  early  point  in  his 
examinership,  when  he  was  less  familiar  with  the  syllabus 
than  he  afterwards  became,  he  was  examining  a  candidate 
with  respect  to  a  substance  which  had  given  a  certain  reac- 
tion. (Questioned  as  to  what  it  might  be,  the  candidate  was 
very  definite  that  there  was  one  particular  base,  mentioned  by 


tlie  examiner,  which  it  certainly  could  not  be.  Asked  for  his 
reason  for  the  faith  that  was  in  him,  lie  promptly  replied, 
"Because  that  isn't  in  the  syllabus.'  This  illustrates  a  real 
danger  to  idle  or  inditrtreiit  students  which  may  arise  from 
the  employment  of  a  syllabus.  On  the  other  hand,  it  has  to 
be  remembered  that  the  three  sciences  in  question  cover  a 
vast  field  of  knowledge,  and  that  the  time  whidi  students  can 
give  to  them  is  extremely  limited.  Moreover,  the  caaididates 
come  from  all  sorts  of  institutions  to  be  exaniined  by 
examiners  who  have  not  instructed  them..  To  dispense  with 
a  syllabus  under  such  circumstances  seems  to  be  an  impossi- 
bility, and — though  it  is  a  case  of  a  choice  of  evilsr-we  cannot 
but  agree  that  the  existing  plan  ought  to  be  continued  in  the 
cases  of  biology,  physics,  and  tlie  organic  branch  of  che- 
mistry. But  the  dangers  which  surround  the  employment  of 
a  syllabus  make  the  choice  of  tlie  subjects  which  it  is  to 
contain  a  matter  of  the  first  importance,  Vi't-  return  to  this 
point  in  connexion  with  the  subject  of  chemistry. 

At  the  examinations  held  by  the  English  and  Irish  Con- 
joint Boards  and  by  the  Society  of  ApothecaEies,,  biology  may 
be  passed  as  a  separate  subject,  but  the  other  two  subjects 
must  be  passed  at  the  same  time.  At  the  Scotch ,  examina- 
tions, on  the  other  hand,  any  one  of  the  subjects  may  be 
passed  separately,  but  the  student  who  elects  to  pass  his 
examination  in  this  manner  must  secure  a  higher  percentage 
ill  each  subject  than  one  who  is  taking  all  at  the  same  time. 
The  method  of  marking  adopted  in,  this  case  is  somewhat 
complicated,  and  has  been  fully  described,  in  tti,e. o'eport  on 
the  examination  in  question,  .  ;    ■         ■ 

We  are  quite  of  opinion  tliat  biology  is  a  subject  which 
may  be  properly  divided  ofl'  from  the  Qtfiers  and  passed 
separately.  With  regard  to  the  separation  of  chemistry  from 
physics  we  are  not  prepared  to  express  anyi  very  definite 
opinion,  for  if  tlie  examinations  in  both  subjects  are  of  really 
good  standard,  and  separate  papers  are  given,  there  seems 
no  very  valid  reason  why  they  should  not  be  passed  at 
different  times.  We  think  that  the  Scotch  plan  of  requiring 
a  higher  mark,  if  only  one  subject  is  to  be  passed,  is  a  good 
one,  provided  that  the  pass-mark,  where  all  are  taken  at  the 
same  time,  does  not  fall  below  a  reasonable. standard.  There 
is  one  system,  however,  which  we  regard  as  highly  unsatis- 
factory, and  that  is  the  plan  of  permitting  the  principle  of 
compensation  to  come  in  where  chemistry  and  physics  must 
be  passed  at  the  same  examination.  If  a. candidate  is  unable 
to  reach  tlie  very  moderate  standard  required  for  a  pass  in 
one  subject,  he  ought  not  to  get  through  his  examination 
because  he  has  shown  a  little  more  knowledge  than  the  bare 
minimmn  in  another.  We  also  think  that  the  system  of 
raising  a  candidate's  marks  in  one  subject  in  order  to  pass 
him,  and  because  he  has  done  well  in  the  other,  is  one  not  to 
be  commended,  and  we  approve  of  the  Irish  method  of 
making  out  the  results. 

II.— Elementary  Biology. 

(a)  ExiHinr/  KTaminaiions. 

The  examinations  which  we  have  visited  may  be  divided 
into  two  groups,  according  to  the  absence  or  presence  of  a 
written  in  addition  to  an  oral  test.  At  the  two  London  ex- 
aminations there  is  no  paper  in  elementary  biology,  at  the 
Scotch  and  Irish  examinations,  papers  are  given  as  well  as  an 
oral  test.  There  were  so  few  candidates  at  the  examination 
of  the  Apothecaries'  Society  that  it  is  extremely  diflieult  to 
speak  about  its  standard,  but,  with  this  proviso,  we  may  say 
that,  in  our  opinion,  the  two  London  examinations  are  of  a 
very  similar  character  and  standard.  Nor  is  it  easy  to  com- 
pare the  Scotch  and  Irish  examinations,  since  one  mainly 
dealt  with  structure,  the  other  with  function.  But  we  con- 
sider that  the  standard  required  for  a  pass  was  about  the 
same  at  both  examinations.  Both  of  these  examinations  are, 
in  our  opinion,  better  tests  of  a  student's  knowledge  than  the 
two  London  examinations,  since  by  virtue  of  the  double  re- 
quirement of  paper  and  oral,  it  is  possible  to  cover  a  larger 
amount  of  ground  than  can  be  covered  where  only  an  oral  is 
resorted  to, 

Tlie  written  test  (n)  requires  a  student  to  have  acquired 
some  idea  of  how  to  marshal  his  facts  and  write  down  his 
knowledge  in  sneh  a  manner  as  to  make  it  intelligible  to 
another  person.  He  must  learn  to  do  this  at  some  stage  in 
his  career,  and,  considering  the  wofiil  ignorance  of  ordinary 
English  composition  exhibited  by  most  boys  when  they  leave 
school,  he  can  scarcely  begin  too  early  in  his  medical  career 
to  practise  the  method  of  answering  \tTitten  questions,  and  to 
acquirethehabit  of  arranging  his  knowledge  in  the  orderly 
manner  which  this  necessitates.    Then,  (6)  the  written  test 
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enables  Uie  examiner  to  acquhro  a  much  wider  knowledge  of 
the  extent  of  the  candidate's  information  than  lie  can  obtain 
from  an  oral  test  of  any  reaSoriable  duration,  and  at  much  less 
cost  of  time  and  effort  to  himself. 

It  may  be  argued  that  the  student  who  obtains/eay,  20  per 
cent,  on  his  written  paper  lias  not  done  mucli  to  justify  liim 
in  being  passed,  and  tills  is  quite  true.  But  then,  if  50  per 
cent,  is  the  pass-mark,  the  failuro  of  the  student  to  secure 
more  than  20  ninrks  on  hia paper  raises  the  pass-mark  which 
he  must  obtain  at  Ids  oral  to  8o,:whichi  such  a  candidate  is 
not  likely  to  secure.  Or,  to  take  a  more  likely  case,  if  a  can- 
didate obtains  3?  on  his  paper  he  must  get  65— and  not  merely 
50  as  would  be  the  case  if  there  were  no  written  examination 
—at  his  oral,  in  order  to  iKiss.  .,        ,  :.j 

Biology  being  essentially  a  practical  subject,  we  are  of 
opinion  that  compensation  in  the  other  direction  ought  not  to 
t»  allowed  in  a  pass  examination,  and  we  commend  the  prac- 
tice of  the  Scotch  Board  which  requires  that  a  candidate  shall 
obtain  at  least  50  per  cent.,  and  it  he  is  passing  ill  a  single 
subject,  60  per  cent,  at  his  oral;  whatever  may  be  the  mark 
which  he  has  secured  for  his  written  examination. 

We  have  already  called  attention  to  the  fact  that  no  practical 
test  is  applied  at  any  of  the  examinations  which  we  visited, 
and  we  regard  this  as  a  shortcoming.  In  an  essentially  prac- 
tical subject  a  practical  test  should  be  applied  if  the  prepara- 
tion for  the  examination  is  to  be  real  and  useful.  No  amount 
oi  cramming— as  the  term  is  commonly  applied— can  teach  a 
student  how  to  stain  and  mount  a  microscopic  specimen  or  to 
dissect  out  a  given  structure  in  the  frog  or  the  rabbit. 
Hence  such  an  examination  is  useful  as  a  guarantee  against 
cram. 

But  it  has  other  purposes.  At  some  stage  in  his  career  the 
student  must  learn  how  to  dissect  and  how  to  cut,  stain,  and 
mount  microscopic  specimens.  Neither  of  these  lessons  is  to 
be  learnt  in  a  day,  and  both  require  considerable  practice 
before  proficiency  is  reached.  Hence  the  methods  indicated 
above  cannot,  in  our  opinion,  be  too  soon  brought  under  the 
notice  of  a  student,  nor  can  liebe  too  early  required  to  exer- 
cise his  manipulative  powers  and  his  observation,  as  both 
must  be  exercJaed  when  lie  is  preparing  himself  for  a  practical 
teat,  such  as  that  to  which  we  are  referring. 

It  will,  of  course,  be  argued  thatsuch  an  examination  takes 
time  and  imposes  additional  work  upon  the  examiners.  This 
is  perfectly  true,  but,  if  the  subject  of  elementary  biology  is 
to  be  included  in  the  medical  curriculum  at  all,  it  should  be 
a  reality  and  not  a  farce,  a  .subject  of  genuine  value  to  the 
student  in  his  later  studies  and  not  one  which  he  liastily  gets 
up  to  forget  again  as  hastily.  And  as,  in  most  cases,  the 
teaching  will  follow  the  examination,  it  is  for  the  Examining 
Bo.irds  to  see  to  it  that  their  tests  are  such  as  to  compel  proper 
instruction  being  given  in  the  subject.' 

(6)  T]i£  Place  of  Diology  in  a  Medical  Curriculum. 

It  is,  we  believe,  quite  open  to  discussion  whether  biology 
should  be  included  at  all  in  the  curriculum  for  a  minimum 
qualification,  which  term  xnay  be  ajiplied,  without  any  dis- 
respei't,  to  the  diplomas  of  the  bodies  with  which  we  are  con- 
cerned. A  university  degree,  if  it  is  to  justify  its  existence, 
should  connote  more  than  the  minimum  amount  of  knowledge 
both  in  extentand  variety,  but  it  is  not  claimed  that  anyaueh 
necessity  exists  in  connoction  with  the  licences  to  practise 
conferred  by  the  licensing  corporations,  which  have,  it  must 
bo  remembered,  their  own  higher  tests,  which  are  not  now 
under  consideration. 

If  we  were  pres.sed  for  an  opinion  on  this  point  wpshould  be 
obliged  to  admit  that,  overburdened  as  tho  student's  cur- 
riculum is  with  subjects,  elementary  biology  is  the  subject 
which  could  best  be  dispensed  with.\ 

Chemistry  and  physics  a  student  must  learn  if  lie  is  to 
understand  tho  later  subjects  of  his  curricuhiin,  but  mudi, 
wnhaps  all  that  is  valuable,  in  tho  course  of  elementary 
biology  mrglit  be  imparted  in  the  anatomical  and  physio- 
logical courses,  if  those  subjects  w(a:edealt  wiUi  on  somewhat 
broad  lines.  And  we  tliluk  that  it  would  not  lie  denied  that 
it  would  be  mnch  belterfortlie  student  to  obtain  a  reasonable 
grasp  of  the  principles  of  the  two  physical  sciences  than  to 
fail  to  achieve  that  end  because  a  third  subject  has  been 
parked  into  an  alrejidy  overfull  year. 

However,  the  Uounbll  has  deweed  that  elementary  biology 
shall  be  one  of  the  subjects  of,mcdinaI  study,  and  wn  have, 
therefore,  to  consider  the  position  of  aflairs  as  we  find  it. 

Biology  may  be  valuable  (/j)  as  a  training  in  scientific 
methods,  (A)  as  a  training  in  methods  of  maiiiiiulatioii,  or  (o) 
Irom  the  facts  themselves  which  are  acquired.     Now,  u  train- 


ing in  the  methods  of  the  experimental  or  physical  sciences 
a  student  obtains  or  should  obtain  from  his  chemical  and 
physical  teachers.  The  methods  of  the  biological  sciences  or 
sciences  of  observation-  by  which  it  is  not,  of  course, 
implied  Uiat  observation  is  not  required  in  connexion  with 
the  physical  sciences— can  be  quite  well  learnt  in  con- 
nexion with  physiology  and  anatomy,  especially  if 
the  latter  is  taught  with  some  consideration  to  the 
embryological  and  morphological  aspects  of  its  study 
by  virtue  of  which  it  ranks  as  a  science.  Manipulative 
methods  can  also  be  learnt  in  connexion  with  the  two  sub- 
jects just  alluded  to.  We  are  left  then  to  the  value  of  the 
facts  learnt  as  facts.  This,  it  must  be  conceded,  is  but 
small. 

The  student  learns  something  about  bacteria,  which  will  be 
taught  him  again  much  more  carefully  when  he  comes  to 
study  pathology.  He  learns  something  about  animal  para- 
sites, but  it  may  be  doubted  whether  he  grasps  very  much  of 
what  he  is  taught  until  he  comes  to  study  the  diseases  which 
they  produce,  and  he  learns,  or  may  learn,  certain  general 
principles  as  to  the  nutrition  and  development  of  plants  and 
animals  which  would  certainly  form  part  of  any  rational 
course  of  elementary  physiology.  As  to  the  foramina  in  the 
frog's  skull  or  the  parts  of  the  dog-lish's  brain,  such  isolated 
pieces  of  information  are  about  as  valuable  to  the  student  as 
the  knowledge  that  there  are  milestones  on  the  Dover  road, 
unless  he  has  learnt  something  of  the  significance  of  the  facts 
with  which  he  has  been  confronted.  Here  we  approach  the 
kernel  of  the  matter.  No  one  will  deny  that  a  grasp  of  what 
is  meant  by  morphology,  with  an  apprehension  of  a  few  mor- 
phological problems,  is  a  most  enlightening,  a  most  educa- 
tional possession  for  a  medical  student.  But  is  such  a  grasp 
obtained  by  even  a  respectable  minority  of  the  students  pre- 
senting themselves  for  these  examinations  ?  We  more  than 
doubt  it.  Indeed,  we  very  much  doubt  the  possibility  of  in- 
stilling such  ideas  into  the  minds  of  students  at  the  age  and 
of  the  education  of  most  of  those  in  their  first  year  of  medical 
study. 

If  this  is,  as  we  believe  it  to  be,  an  impossibility, 
save  in  the  case  of  a  small  minority,  is  it  worth  while  spend- 
ing time  over  the  kind  of  things  which  students  are  taught 
under  the  name  of  elementary  biology  ?  If  the  subject  is  to 
be  taught  from  its  morphological  aspect,  we  are  of  opinion 
that  it  would  come  much  better  in  the  second  year,  that  it 
should  be  taught,  as  far  as  possible,  from  the  standpoint  of 
vertebrate  morphology,  and  that  the  type  to  which  others 
should  be  referred  should  be  the  highest  and  the  most  care- 
fully-studied type  known  to  science — namely,  Homo  himself. 
By  this  means  a  greater  breadth  would  be  given  to  anatomical 
studies,  and  there  would  be  a  reasonable  chance  of  instilling 
into  the  minds  of  students  some  idea  of  what  was  meant  by 
morphology  and  morphological  problems. 

If  this  plan  does  not  commend  itself,  then  we  unhesitatingly 
express  our  opinion  in  favour  of  the  system  adopted  by  the 
Irish  Board,  by  whose  regulations,  in  practice  if  not  in  print, 
the  examination  is  one  mainly  concerned  with  the  principles 
of  elementary  physiology.  Clearly  the  courses  leading  up  to 
this  examination  must  be  of  the  nature  of  courses  preparatory 
to  the  later  teaching  of  physiology. 

As  we  have  remarked  in  our  report  on  the  Irish  examina- 
tion, we  were  very  much  struck  by  the  number  of  useful,  if 
simple,  facts  connected  with  elementary  physiology  which 
many  of  the  students  who  presented  themselves  for  that 
examination  had  acquired.  Perhaps  this  is  because  the 
student  sees  or  guesses  at  the  bearing  which  these  facts  will 
have  upon  his  future  studies,  and  thus  takes  more  Interest  in 
them.  It  Is  difiicult  enough,  as  all  anatomists  know,  to  get 
students  to  take  an  interest  In  some  of  the  apparently  minute 
but  really  important  facts  in  connexion  with  the  human 
body,  and  this  because  they  cannot  see  their  practical 
bearing.  How  much  more  difficult  must  it  be  to  get  the 
same  students  to  take  any  but  a  perfunctory  interest  in  the 
anatomy  of  the  frog  and  the  dogfish,  when  they  arc  unable  to 
sei^  the  bearing  which  that  knowledge  has  upon  any  sulijeofc 
directly  connected  with  the  profession  for  which  they  are 
studying. 

We  are,  of  course,  only  expressing  our  own  individual 
opinion  here,  but,  as  that  is  permitted  to  us,  we  certiiinly 
consider  that  the  more  the  course  in  elementary  biology,  if  it 
is  still  to  remain  a  part  of  the  curriculum  and  to  be  taught  in 
the  first  year,  is  utilized  as  a  preparation,  in  facts  and  in 
methods,  for  the  later  course  in  physiology,  the  greater  will 
be  the  benefit  to  the  student,  and  the  less  the  tendency  to 
unreasoning,  undesirable  cram  in  the  teaching,. 
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III. — Physics. 
(a)  £:rutinff  E.iaminations. 

The  examinations  wliith  we  liave  visited  maybe  divided 
linto  two  groups,  affording  as  tlie  subjef t  of  pliyaies  lias  a 
se;Mnite  paper  or  not.  At  the  two  London  examinations 
there  is  no  sepiiratepaper.  and  all  that  eandidates  are  required 
•to do  by  tlie  Conjoint  Board  is  to  answer  40  per  eent.  of  the 
\-nlue  of  one  very  easy  qaestion  (out  of  two  questions  set) 
while  the  requirements  of  the  Apotlietaries'  Soeiety  are  very 
similar,  with  the  addition  of  an  oral  in  physics  as  part  of  the 
fliemistry  examination.  At  Uie  Sfote h  and  Irish  E-xamina- 
tions  there  was  a  separate  paper  on  physics  by  distinct 
-■jiaminers,  and  an  oral  examination  at  which  candidates  were 
•v'xamined  on  their  knowledge  of  some  of  the  instruments 
placed  on  the  table. 

The  two  English  examinations  were  quite  inadequate  to 
secure  such  training  in  physics  as  would  b»'  of  use  to  a 
medical  studenL  We  have  already  expressed  our  satisfaction 
Avitb  the  .'^cotch  and  Irish  examinations  in  comiexiou  with 
this  subject. 

(b)  The  Position  of  Physics  :  Suggestions. 

Physics  has  grown  to  be  a  large  and  important  subject,  and 
familiarity  with  its  laws  and  its  common  instruments  is,  for 
snedical  men  at  least,  an  everyday  ne<'essity.  We  think,  there- 
fore, that  the  requirements  of  the  English  Boards  should  be 
•raised  to  the  level  of  the  Scotch  and  Irish  by  setting  a  separate 
paper,  and  that  this  pai)er  should  consist  of  four  or  five 
lueJtions,  of  which  at  least  three  ought  to  he  reiuired  as  a 
minimum  for  a  pass  ;  and,  further,  that  a  candidate  ought  to 
be  passed  or  rejected  in  physics  independently  without 
taking  into  consideration  his  performance  in  chemistry  or 
:iny  other  subject. 

Tlie  subject  is  so  much  wider  than  can  be  covered  in  one 
rear  that  a  synopsis  showing  therange  required  is  a  necessity. 
SVe  especially  commend  the  synop.<=es  of  the  physical  subjects 
-it  the  Scotch  and  Irish  examinations,  as  well  as  the  oral 
-examination  on  instruments  exhibited. 

The  method  of  marking  is  sometimes  complex.  It  is 
especially  so  in  Scotland,  and  we  shall  return  to  this  point 
later. 

IV. — Chemistry. 

Tliis  comprises  the  ordinary  elements  of  chemistry,  together 
•with  a  small  selection  of  carbon  compounds,  under  the  head 
■of  "organic  chemistry." 

(a)  Organic  Chemistry. 
At  none  of  the  examinations  visited  were  the  regulations 
such  as  to  secure  a  slight  knowledge  of  organic  chemistry, 
ind  in  view  of  the  great  and  growing  importance  in  medicine 
of  an  acquaintance  with  the  carbon  compounds ;  this  is  a 
serious  defect.  It  is  true  that  the  subject  is  so  large  that 
only  tlie  outer  fringe  of  it  can  be  touched  in  the  course  of  the 
tirst  year  of  medic-al  study,  but  all  medical  students  are  re- 
-qnired  to  include  the  subject  in  their  studies,  and  it  is  quite 
possible  to  make  the  examination  such  as  to  secure  the 
■serious  attention  of  the  medical  student  to  the  small  but 
-iseful  portions  of  it  which  he  is  taught.  The  papers  set  do 
generally  separate  the  "organic"  questions  under  a  separate 
heading ;  and  if  under  this  heading  not  less  than  four  ques- 
tions were  set,  of  which  not  less  than  two  or  three  must  be 
.inswered  for  a  pass,  the  end  would  be  secured  as  well  as  can 
reasonably  be  demanded  in  an  elementary  examination. 

(6>  Synopsis. 

The  synopses  at  the  different  examinations  have  a  great 
general  resemblance  to  each  other,  dilfering  indetails. 

The  teaching  of  the  elements  of  chemistry  is  such  a  definite 
thing  at  the  present  day.  carried  on  more  or  less  efficiently  on 
similar  lines  by  hundreds  of  teachers,  that  a  detailed  syllabus 
is  unnecessarj',  and  without  any  compensating  advantage  is 
•ipen  to  all  the  objectBons  on  the  score  of  leading  students  to 
•ram  the  details  io  the  synopsis  and  superstitiously  avoid  all 
.knowledge  of  anything  not  named  in  it.  On  the  other  hand, 
I  synopsis  of  the  carbon  compounds  is  unavoidable.  We 
therefore  venture  to  recommend  a  synopsis  drafted  some- 
what in  the  manner  as  follows  : 

SVKOPSIS  INDICATIKG  THB  KASGE    OF  SUBJBpJTS  OF 
EXAMIKATION    IX 

CHEMISTRY. 
The  elements  of  chemistry,  its  principles  and  laws,  as  illustrated  by 
the  properties  and  reactions  of  the  more  common  non-mctaUic  and 
metallic  elements  and  their  principal  compounds.  Symbolic  notation 
and  equations.  Calculations.  The  commoner  chemical  processes. 
Examples  of  synthesis,  analysis,  and  metallureical  processes  ;  manipu- 
lation of  gases.    Classification  of  carbon  compounds  ;  tlie  composition, 


properties,  and  relations  of  examples  of  each  of  the  principal  pladsea.  r 
Cyanogcn  and  its  compounds ;  hydrocyanic  acid ;  urea.  Mctlwuie, 
ethane ;  etliylcne ;  acct\  leue.  Chloroform.  Iodoform.  Jletliyllc  *nd 
ethylic  alcohol ;  aldehyde,  chloi-al.  ether,  acetone.  Formic  and  acetic 
acids  ;  oxalic,  lactic,  tartaric,  malic,  citric,  jiallic.  and  meconic  acids, 
and  their  salts.  Glycerine;  sajionitication  :  palmitic,  j^tearic  and  oicic 
acid.  E-stcrt*.  Carbohydrates  :  fermentation.  Aliphatic  and  aromatic 
series.  Isomerism.  Bcn/.ine  and  its  derivatives,  benzaldehyde,  benzole 
acid,  phenols,  aiiilinc.    Alkaloids. 

(c)  The  Paper. 

The  paper  which  we  should  like  to  see  set  would  consist  of, 
say,  five  questions  on  general  chemistry,  of  which  three  at 
least  must  be  answered,  and  four  questions  on  carbon  com- 
pounds, of  which,  say,  two  must  be  answered.  This  would 
make  a  total  of  five  questions  to  be  answered,  a  number  not 
greater  than  is  required  at  present  by  the  Irish  Board,  and 
whioh  can  be  easily  answered  in  two  hours. 

It  is  very  important  that  the  kind  of  question  set  should  be 
such  as  will  involve  thought  and  reasoning  on  the  part  of  the 
student,  and  not  merely  the  exercise  of  memory  as  to  the 
properties  and  preparation  of- a  small  selection  of  chemical 
substances. 

Most  of  the  examiners  recognize  the  importance  of  this 
principle,  but  it  is  very  difficult  to  free  oneself  entirely  from 
the  trammels  of  ancient  custom. 

(rf)  The  Oral  Examination. 

1.  All  the  four  examinations  make  use  of  an  oral,  although 
they  differ  in  detail.  At  the  English  Conjoint  Board  all 
papers  marked  not  much  over  nor  under  40  per  cent,  of  the 
full  value  involved  an  oral  examination.  At  the  other 
examinations  all  candidates  were  examined  orally.  In 
Scotland  the  oral  examination  was  the  main  feature,  and  it 
was  conducted  in  an  admirable  way,  which  greatly  impressed 
us.  A  large  number  of  specimens  of  chemical  substances 
were  placed  unlabelled  on  the  table  :  some  of  these  each  can- 
didate was  asked  to  recognize  by  inspection,  and  was  then 
questioned  upon  them  in  detail.  But  all  the  weaker  papers 
were  overmarked.  and  practically  the  paper  performances  did 
not  receive  sufficient  consideration  in  the  final  decision. 

2.  We  recogni/.e  the  practical  difficulty,  on  the  ground  of 
time,  in  subjecting  a  large  number  of  candidates  to  an  oral 
examination  of  fifteen  minutes  each  :  but  in  the  course  of  our 
inspections  we  have  felt  very  strongly  the  value  of  the  oral 
examination,  and  we  think  that  its  extension  to  a  larger  pro- 
portion of  the  candidates  than  is  the  case  at  the  English  Con- 
joint Board  would  raise  the  efficiency  of  the  examination. 
Candidates  gaining  a  high  value,  and  those  gaining  a  hope- 
lessly loir  value  for  their  papers  might  perhaps  be  exempt. 

The  Scotch  method  of  overmarking  the  weaker  papers  and 
settling  the  marks  almost  entirely  by  the  oral  does  not  com- 
mend itself  to  us. 

On  the  other  hand,  we  approve  the  way  in  which  the  oral  is 
used  (when  it  is  employed)  at  the  English  Conjoint  Board, 
namely,  to  check  the  paper  marks,  confirming  or  altering 
them  according  to  the  judgement  of  the  examiner,  instead  of 
assigning  a  definite  proportion  of  marks  to  the  oral  which  a 
clerk  could  add  to  the  other  figures. 

One  great  objection  to  the  former  marking  of  oral  values  is 
that  the  answers  are  influenced  so  very  much  by  the  amount 
of  help  an  examiner  gives  the  candidate,  consciously  or 
unconsciously. 

(e)  The  System  of  Marking. 

At  the  Scotch  examination  the  system  of  marking  is  very 
complicated,  unnecessarily  so,  and  we  think  that  in  othec 
examinations  also  the  system  might  be  simpler.  Assuming  a 
somewhat  similar  standard  of  difficulty  in  the  questions,  we 
venture  to  recommend  that  to  each  examination,  namely  : 
I,  physics;  2,  chemistry;  3,  practical  chemistry,  should  be 
assigned  the  full  value  of  100,  and  that  50  per  cent,  should 
pass,  while  below  50  per  cent  should  reject  a  candidate- 
subject  to  revision  of  the  mark  by  the  oral  examinatioij ; 
while  the  oral  examination,  to  which  at  least  all  candidates 
getting  under  60  per  '•ent.  marks  in  chemistry  and  all  candi- 
dates in  other  subjects  should  be  subjected,  should  be  used 
by  the  examiner  as  a  means  of  checking  and  revising  the 
marks  assigned  as  the  result  of  the  written  examination. 

v.— Pbactical  Chkmistry. 
(a)  E-i-isting  Eiaminations. 
The  only  one  of  the  four  examinations  visited  which  jnakea 
an  approach  to  a  satisfactory  examination  in  practical  chemis- 
try is  that  of  the  English  Conjoint  Board.    One  simple  salt  is 
to"  be  identified  hy  chemical  tests,  one  simple  salt  is  t»b(? 
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prepared  and  shown  up,  and  an  account  of  the  work  done  is  to 
be  written  by  the  candidate. 

At  the  Apothecaries'  Society  of  London  and  the  Conjoint 
Board  in  Ireland  two  substances  are  to  be  identified  by 
chemical  tests  ;  while  at  the  Conjoint  Board  in  Scotland  each 
candidate  merely  applies  a  few  tests  to  a  solution  in  a  few 
minutes  as  part  of  the  viva-voce  examination.  No  analysis 
is  required  at  any  of  the  four  examinations. 

(i)  The  Position  of  Practical  Chemistry,  and  Sur/pestions. 

The  application  of  chemical  tests  in  test  tubes  was  the  re- 
cognized form  of  practical  chemistry  a  generation  ago.  But 
in  the  present  day  tlie  importance  of  teaching  the  experi- 
mental science  of  chemistry  by  experimental  methods  is 
recognized  by  all  teachers  worthy  of  the  name,  and  elementary 
students  are  taught  to  perform  synthetical  operations  first, 
and  analytical  operations  next. 

It  is  more  important  that  medical  students  should  be 
taught  in  this  manner  than  that  they  should  be  taught  a  great 
deal,  and  the  only  way  to  secure  this  kind  of  teaching  is  to 
require  evidence  of  ability  to  experiment  in  a  simple  but  in- 
telligent way  in  the  practical  examination.  We  would  there- 
fore very  strongly  recommend  that  all  the  examining  bodies 
should  follow  the  English  Conjoint  Board  in  requiring  a  pre- 
paration to  lie  made  and  exhibited,  and  that  in  all,  the 
separation  and  identiiication  of  two  metals  from  a  mixture  of 
their  salts  or  oxides  should  be  substituted  for  the  detection 
of  one  base  and  one  acid  by  test-tubing.  The  value  of  a 
training  in  making  experiments,  even  although  of  a  simple 
kind,  cannot  be  overrated  in  view  of  the  medical  student's 
future  career. 

C— General  Remarks. 

We  have  made  no  attempt  to  indicate  that  one  examination 
is  better  than  another  as  a  whole.  We  have  recognized  in 
each  some  merit  peculiar  to  itself,  and  have  pointed  out  in 
each  some  defect. 

At  one  the  requirements  in  pliysics  are  merely  nominal,  not 
real:  at  another  no  practical  chemistry  is  demanded;  at  others 
organic  chemistry  may  be  slurred  over  by  the  student ;  and 
so  on.  We  would  suggest  the  desirability  of  equalizing  the 
different  examinations,  conducting  .them  on  the  same  plan 
with  approximately  similar  regulations,  not  necessarily 
identical.  It  is  not  good  either  for  an  Examining  Board 
itself  or  for  education  generally  that  any  of  the  examinations 
should  have  the  reputation  amongst  students  and  teachers 
alike  of  being  a  refuge  for  the  inattentive  and  incompetent. 
We  have  learned  much  from  our  inspection  of  these  examina- 
tions. We  have  recognized  at  each  the  ability  and  con- 
scientiousness with  which  they  are  conducted  and  the  strong 
desire  to  do  what  is  right  on  the  part  of  the  examiners.  And 
we  hope  that  our  remarks  may  be  taken  in  good  part  and  may 
be  of  service  in  the  cause  of  medical  education. 

Bertram  0.  A.  Winri.e. 

October  ist,  1903.  J.  Campbell  Brswn. 

The  report  of  the  Examination  Committee  on  the  above 
report  ended  as  follows  :  This  Committee  regards  the  Visitors' 
report  as  one  of  great  value,  and,  considering  tlie  great  im- 
portance of  the  suggestions  made  by  the  Visitors,  especially 
with  regard  to  the  question  of  retention  of  biology  as  a  sub- 
ject of  education  and  examination,  suggest  that  the  Council 
should  appoint  a  special  committee  to  consider  the  questions 
raised  in  this  report,  and  report  to  the  Council. 

The  report  was  received  and  entered  on  the  minutes. 

The  First  Medical  Examination  of  the  Conjoint  Board' 
Scotland. 

On  the  motion  of  Sir  Victor  Horsley.  seconded  by  Dr. 
Finlay,  the  report  of  the  Examination  Committee  on  the 
Visitation  of  the  First  Examination  of  the  Scottish  Conjoint 
Board  was  after  some  discussion  adopted. 

On  the  motion  of  Sir  Victor  Horsley,  seconded  by  Mr. 
Jackson,  the  following  resolution  was  agreed  to  : 

That  the  Kxamination  in  Practical  (Jhemistry  of  the  Conjoint  iOx- 
aminiDK  Board  in  Snotland  is  in  the  opinion  of  the  GeneraJ  Medical 
Council  iiisuCBcient. 

Tre  FipsT  Medical  Examination  of  the  Conjoint  Board, 

^.  Ireland. 

Sir  V  icTOR  Horsley  moved,  and  Mr.  Young  seconded,  the 
lollowing  resolution  : 

That  the  Report  of  the  Examin.ation  rommiltce  on  the'PreliminaiT 
Examinations  of  the  Irish  Conjoint  Hoard  he  adopted. 

Dr.  .MAr.Vi.isTKH  observed  tliat  the  conclusions  the  Council 
was  asked  to  adopt  was  that  "the  Examination  (Committee 
yrer  ■  01  opinion  that  this  examination  was  sufficient." 


Dr.  Norman  Moore  asked  for  a  definition  of  the  word} 
"sufScient."  He  did  not  think  that  word  applied  to  all 
examinations  under  tlie  .\et. 

The  President  said  tliat  the  point  had  been  discussed 
before  Dr  Norman  Moore  joined  the  Council,  but  he  did  not 
know  that  there  was  any  definite  resolution  on  the  matter, 
"SuSicient"  was  the  word  used  in  the  Act. 

Dr.  Norman  Moore  suggested  that  as  the  word  "  sufficient'" 
did  not  convey  anything  ;  the  word  "satisfactory  "  should  be- 
substituted. 

Sir  William  Thomson  did  not  think  that  the  work  "  satis- 
factory" conveyed  anything  more  than  "sufiicient." 

Sir  Victor  Horsley  inquired  if  Dr.  Norman  Moore'e 
motion  had  been  seconded. 

The  President  replied  in  the  negative. 

Dr.  Norman  Moore  thought  that  what  was  "satisfactory" 
to  the  Council  it  could  state  or  decide  for  itself,  but  the  word' 
"sufficient"  was  a  technical  word  which  was  used  in  the- 
Medical  Act  (1886),  and  did  not  apply  to  preliminaryexamina- 
tions.  The  Council  could  not  give  itself  power  which  was  not- 
given  it  by  the  Act. 

After  some  further  discussion  the  report  was  adopted. 

Mr.  Bryant  moved : 

That  a  Committee,  consisting  of  members  of  the  Education  an*" 
Examination  Committee,  be  appointed  to  consider  the  several  questions 
raised  in  the  report  of  the  Kxamination  Committee  ou  the  lirst  year- 
examinations  of  the  tlii-ee  Conjoint  Boards  and  of  the  Apothecaries'' 
Society  of  London,  and  to  report  to  the  next  session  of  the  Council. 

Sir  Charles  Ball,  in  seconding,  said  that  it  was  felt  by- 
many  of  the  members  of  the  Examination  Committee  that  it 
was  quite  impossible  and  improper  for  the  Committee  to 
express  at  that  period  an  opinion  on  that  portion  of  the  report 
which  referred  to  biology.  The  retention  of  biology  was  a 
question  which  did  not  concern  the  Examination  Committee 
as  such.  It  was  a  subject  on  which  there  was  likely  to  be  some 
divergence  of  opinion. 

Mr.  George  Brown  thought  that  if  there  was  to  T:>e  a 
special  committee  they  should  go  outside  the  Examination 
Committee,  and  under  those  circumstances  he  thought  it 
better  that  Mr.  Bryant,  who  was  Chairman  of  the  Examina- 
tion Committee,  should  not  be  a  member  of  the  conjoint 
committee. 

Dr.  McVail  wished  to  say  that,  although  members  of  the 
Examination  Committee  had  frequently  differed  from  Mr. 
Bryant,  he  had  never  in  the  Committee  done  anything  more 
than  any  other  member  would  do  to  caiTy  out  his  own  views. 

Mr.  George  Brown  did  not  wish  to  attack  Mr.  Bi-yant,  but 
thought  that  it  would  be  better  to  have  a  new  committee. 

Sir  Victor  Horsley  thought  that  no  good  could  come  from  • 
refening  the  report  of  the  Visitors  and  the  "so-called"  report 
of  the  Examination  Committee  to  a  special  committee.  He 
used  the  word  "so-called"  owing  to  what  he  learnt  from  a 
member  of  the  Committee,  notwithstanding  what  Dr.  Me  Vail 
had  said.  He  did  not  see  why  the  matter  should  be  referred 
to  a  special  committee.  The  Council  was  perfectly  com- 
petent to  express  its  opinion  on  the  question.  What  was 
wanted  from  the  Committee  was  a  draft  scheme  of  alterations 
of  the  curriculum.  But  the  Committee  could  not  act  until 
the  Council  had  expressed  its  opinion  as  to  the  direction  in 
which  the  curriculum  required  altering.  He  proposed  that^ 
the  Council  should  now  have  a  debate  on  the  document  before 
them.  The  report  of  tlie  Visitors  was  admirably  clear,. 
thoroughly  expressive,  and  contained  a  summary  of  conclu- 
sions which  all  had  grasped.  Therefore  he  thought  the 
Council  should  express  its  opinion  by  a  definite  vote  of  its 
approval  or  non-approval  of  the  opinions  which  the  Visitors- 
had  expressed.  When  that  was  done  it  could  be  refeiTed  to 
the  Education  Committee  or  a  conjoint  committee  such  as 
had  been  suggested  to  thresh  out  definitely  what  form  the 
suggested  changes  in  the  curriculum,  if  any  were  approved 
by  the  Council,  should  take.  If  they  ado))ted  that  course 
they  would  gain  six  months,  but  if  tliey  adopted  the  txiurse 
suggested  by  Mr.  Bryant  they  would  simply  shelve  the  ques- 
tion for  that  period.  The  report  was  sent  out  on  October  isth^ 
and  those  who  had  read  it  recognized  its  extreme  value.  He 
thought  thcv  would  be  slmwiiig  some  disrespect  to  their. 
^'isitors  if  they  simply  handed  their  report  to  some  other 
committee.     He  proposed  the  following  amendment : 

That  the  Council  t'O  into  Committee  of  the  wliolc  Council  for  the- 
consideration  of  tlie  Report  of  the  Examination  Committee  on  the- 
Kcimrt  of  tlio  Visitors  of  llie  fust  year  examinations  in  chomisfin-, 
plivFics.  and  bitplo^y. 

Dr.  Norman  JIoore  supported  the  amendment. 

Sir  William  Tiio.m.son,  speaking  as  one  of  the  Committee, 
said  that  lie  felt  that,  although  the  proposals  were  valuable 
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and  had  the  support  of  a  considerable  number  of  the  Council, 
yet  they  were  practically  new  to  it.  They  were  rather  far- 
reaching,  inasmuch  as  they  pi-oposed  a  modification  of  a 
curriculum  which  was  laid  down  by  the  Council  after  years  of 
consideration.  The  Hxamination  Committee  thouglit  it  would 
be  better  to  have  a  little  more  evitlence.  as  the  matter  was 
not  to  be  decided  by  them.  In  spite  of  what  Sir  Victor 
Horsley  had  said  he  thought  that  they  ought  to  go  back  to 
their  own  educational  and  licensing  bodies,  and  learn  how 
they  recarded  the  proposal  to  drop  biology  altogether. 

Dr.  Wixin.F-;  pointed  out  that  the  report  did  not  propose  to 
do  away  with  elementary  biology  as  a  part  of  the  curriculum. 

Mr.  Tomes  seconded  the  amendment.  He  fully  recognized 
that  there  was  much  force  in  what  Sir  William  Thomson  had 
said,  but  he  did  not  see  that  the  deliberations  of  such  a  com- 
mittee would  be  very  useful  if  they  did  not  know  how  far  the 
Council  was  inclined  to  sanction  any  important  change. 

Dr.  McVail  thought  they  might  discuss  the  sulijcct  for  a 
day  or  two.  and  then  it  would  end  in  the  appointment  of  a 
committee  to  ascertain  the  views  of  the  licensing  bodies. 
What  was  proposed  meant  asking  the  Committee  to  turn  its 
back  on  what  it  did  in  1890.  He  thought  the  only  course  was 
to  appoint  a  committee  such  as  had  been  proposed  to  get  in- 
ionnatiou  from  the  T'niversities  and  teaching  bodies  through- 
out the  country,  and  after  considering  carefully  to  lay  the 
matter  before  the  Council  in  May  next. 

Dr.  MacAlister  thought  the  Council  had  not  yet  sufficient 
experience  in  the  wide  sense  of  the  word  of  the  particular 
subject  to  justify  it  iu  interfering  with  a  curriculum  which 
had  been  adopted  by  all  the  licensing  bodies  in  the  country. 

Sir  Victor  Houslky,  in  reply,  said  that  the  work  of  the 
proposed  committee  could  be  better  carried  out  if  it  knew  on 
what  lines  to  proceed.  It  would  be  far  better  and  more  in- 
-structive  to  have  a  discussion  now  upon  the  reports  now 
before  the  Council. 

The  President  then  put  Sir  Victor  Horsley 's  amendment, 
when  10  members  voted  in  favour  and  17  against,  and  he  de- 
clared the  amendment  lost.  He  then  put  the  original  motion, 
which  was  carried  by  19  to  3.  After  some  discussion  it  was 
agreed  that  the  committee  should  consist  of  Sir  William 
Turner  (chairman).  Mr.  Bryant,  Mr.  Young,  Dr.  McVail,  Sir 
Charles  Ball,  Sir  John  Batty  Tuke,  Dr.  Norman  Moore,  Dr. 
Mac.\lister,  and  Dr.  Windle. 

Disciplinary  Cases. 
Case  of  Henry  Jacob  Bradlaw,  Dentist. 

"The  Council  proceeded  te  the  consideration  of  a  charge 
■against  Henry  .Jacob  Bradlaw,  registered  on  the  Dentists' 
i&i^is^er  as  iu  practice  before  .luly  22nd,  18-S,  and  giving  his 
address  as  4,  Harrington  Street,  Dublin. 

The  Dental  Committee  found : 

That  lie  has  sought  to  attract  a  practice  by  a  system  of  advertisements 
iQ  pamphlets  and  circulars  distributed  from  house  to  house  and  in 
other  ways,  and  iu  newspapers  containing  his  name,  address,  and  quali- 
■fications,  and  prices  charged  and  eulogies  of  his  dental  work.  The  ad- 
TCrtiscments  were  circulated  in  Ireland  and  in  London.  By  the  Irish 
advertisements  persons  in  need  of  dental  aid  were  invited  to  consult 
Mr.  Bradlaw  professionally  at  places  in  Dublin  and  Belfast,  where  he 
was  stated  to  be  in  constant  personal  attendance  ;  and  in  the  Loudon 
advertisements  persons  were  invited  to  consult  him  at  146,  Inverness 
Terrace.  London,  where  he  was  stated  to  be  in  constant  daily  attend- 
ance. In  the  opinion  of  the  Committee  the  advertisements  are  of  a 
nature  discreditable  to  a  professional  man.  In  order  to  carry  on  tlie 
practice  as  advertised  Mr.  Bradlaw  had  associated  himself  in  dental 
practice  with  liis  brother.  David  Barnct  Bradlaw.  a  medical  practitioner 
residing  at  146.  Inverness  TeiTace,  and  authorized  and  permitted  David 
Barnet  Bradlaw  to  carry  on  the  advertised  dental  practice  there  in  the 
name  and  on  benalf  of  him  (Mr.  II.  J.  Bradlaw).  and  to  personate  him 
ria  so  doing. 

Mr.  Muir  Mackenzie  was  present  as  legal  assessor  to  the 
Oonncil.and  Mr.  Winterbotham,  as  solicitor;  Mr.  R.  AV.  Turner 
represented  the  complainants,  the  British  Dental  Associa- 
"tion. 

Mr.  Bradlaw  gave  evidence  on  his  own  behalf.  He  said 
that  he  never  intended  to  transgress  the  regulations  of  the 
Council.  What  he  did  was  done  in  pure  ignorance.  He  kad 
seen  hundreds  of  other  people  doing  what  he  had  done  and 
expressed  his  deep  regret.  In  answer  to  the  President  he 
said  that  he  was  now  advertising  in  the  newspaper,  but  it  was 
just  his  name  and  address  and  his  fees  for  attendance.  He 
■was  registered  in  the  Dentists'  Reniiter  as  of  4,  Harrington 
Street,  Dublin :  that  was  also  the  address  of  the  Irish- 
American  Dental  Association,  but  he  had  nothing  to  do  with 
that,  and  when  he  got  married  he  left  that  address.  In 
answer  to  Mr.  Tobner,  ilr.  Bradlaw  said  the  Irish- American 
JDental   Association  was  a  limited  company.    He   had   one 


share  in  it,  but  neither  his  wife  nor  brother  had  any.  There 
were  seven  registered  dentists  who  formed  the  Association. 
It  had  only  been  a  limited  liability  company  for  about  a 
couple  of  weeks,  that  was  to  say  since  the  inquiry  before  the 
Council.  It  puliIislKil  advertisements  in  the  papers,  but  it 
did  not  issue  pamphlets.  There  were  seven  signatories  to 
the  articles  of  association  and  they  had  one  ^i  share  each. 

Sir  Victor  Horsley  pointed  out  that  the  Committee  had 
found  tliat  Mr.  11.  J.  Bradlaw  had  authorized  and  permitted 
his  brother  to  personate  him  in  London,  and  he  inquired 
what  Mr,  H.  J.  15radlaw  had  to  say  to  that  finding.  Mr.  Brad- 
law replied  that  he  did  not  allow  his  brother  to  personate  him. 
He,  Mr.  II.  .1.  Bradlaw,  came  over  to  England  about  ten 
times  in  the  year  and  then  went  back  to  Dublin,  and  during 
that  time  he  asked  his  brother  if  he  would  be  good  enough  to 
see  to  his  patients  in  his  absence.  He  was  aware  that  his 
brother,  Mr.  D.  B.  Bradlaw,  was  found  guilty  before  the 
Council  of  this  particular  act,  but  he  still  denied  that  any 
such  personation  had  occurred. 

By  the  Phesilient:  Mr.  Blakeley  was  the  prime  mover  in 
the  const  ruction  ot  the  company.  It  was  composed  of  regis- 
tered men,  and,  being  perfectly  bona  fide,  he  thought  he  was 
entitled  to  join  it.  Other  questions  having  been  put  by 
members  of  Council, 

Strangers  were  directed  to  withdraw;  on  readmission. 

The  President,  addressing  Mr.  Bradlaw,  said  :  I  have  to 
announce  to  you  the  decision  of  the  Council,  whieli  is  that  on 
the  facts  foimd  in  the  report  of  the  Dental  Conmiittec,  it  has 
been  proved  that  Henry  Jacob  Bradlaw  has  been  guilty  of 
conduct  which  is  infamous  or  disgraceful  in  a  professional 
respect,  and  the  Council  directs  the  Registrar  to  erase  from 
the  Dentists'  Register  the  name  of  Henry  Jacob  Bradlaw. 

Case  of  William  Herbert  Hay. 

The  Council  proceeded  to  consider  the  case  of  AVilliam 
Herbert  Ray,  registered  in  the  Detttists'  liegister  as  of  12,  Cecil 
Square,  Margate,  in  practice  before  July  22nd,  187S.  Mr.  Muir 
Mackenzie  appeared  as  legal  assessor,  Mr.  Winterbotham 
appeared  as  solicitor  to  the  Council :  Mr.  Turner  represented 
the  British  Dental  Association  ;  Mr.  William  Herbert  Ray 
appeared  in  person.  The  Dental  Committee  had  found  as 
follows : 

(6)  On  .i.anuary  i6lh,  1903,  the  said  William  Herbert  Ray  was  con- 
victed at  the  Quarter  Sessions  for  the  Bi>rough  of  Margate  of  uulawfuUy 
and  indecently  assaulting  and  ill-treating  a  certain  female  named  Grace 
Hennessy  on  July  27th,  1902,  and  was  ordered  to  be  imprisoned  with 
hard  labour  for  six  months. 

(c)  The  assault  was  committed  at  the  house  of  the  accused  when  he 
was  attending  her  professionally. 

{d)  The  conviction  was  the  result  of  a  second  trial  before  the  same 
recorder  (Mr.  Bargravc  Deane,  K.C.),  the  jury  having  disagreed  on  the 
previous  occasion 

(f)  The  accused  denied  in  toto  the  truth  of  the  charge. 

(/)  A  petition  to  the  Home  Secretary  extensively  and  influentially 
signed  was  presented,  asking  for  a  mitigation  of  the  sentence  on  the 
ground  that,  with  the  exception  of  evidence  as  to  Mr.  Ray's  previous 
good  character  and  certain  evidence  of  a  formal  character  given  by  the 
police,  the  only  evidence  for  the  prosecution  was  that  of  the  prosecutrix 
herself— the  defence  being  a  denial  on  oath,  with  a  suggestion  that  the 
prosecutrix,  being  in  a  vei'y  low  condition  and  having  suffered  from 
pain  and  want  of  sleep  for  some  days,  was  probably  hysterical,  and  suf- 
fered from  hallucination.    The  Home  Secretary  did  not,  however,  grant 

the  application.  L.  j,  ^-l. 

(g)  The  prosecutrix  stated  at  the  trial  that  she  had  reported  tha 
assault  to  the  police  at  the  suggestion  of  two  ladies  whom  she  accident- 
ally met  in  the  street.  These  ladies  were  not  produced  as  witnesses  for 
the  prosecution.  The  accused,  in  the  course  of  his  evidence  at  the 
trial,  alleged  that  the  ladies  did  not.  in  fact,  exist,  but  he  suggested  that 
the  prosecutrix  had  been  got  hold  of  by  two  men  who  were  his  enemies, 
and  who  had  induced  her  to  bring  this  false  charge  against  him  in  order 
to  cause  his  ruin.  Mr.  Ray  admitted  to  the  Committee  that  this  sugges- 
tion had  no  foundation  in  fact,  and  had  been  put  forward  by  him  at  the 
last  moment  veiT  unwisely  and  without  the   knowledge  of   his  legal 

advisers.  ,,     t,  .  t  1  •   j       j 

In  reply  to  the  President,  Mr.  Rat  said  he  was  man-iedand 
had  a  family  of  three  children.  He  had  been  in  practice  in 
Margate  thirty  vcars,  and  no  other  charge  had  ever  been  made 
against  him.  The  petition  to  the  Home  Secretary  refen-ed  to 
in  the  report  contained  the  names  of  all  the  medical  men  in 
Margate  except  two,  Canon  Fleming,  the  BLshop  of  Salisbury, 
and  more  than  half  the  magistrates  of  Margate.  Since  his 
conviction  his  former  patients  had  returned  to  him  ;  in  fact, 
his  practice  had  increased.  He  assured  the  Council  that  he 
was  perfectly  innocent  of  the  charge  of  which  he  was  con- 
victed. ,  ,  J  ■  • 
Strangers  were  directed  to  withdraw  ;  on  readmission, 
The  President,   addressing  Mr,   Ray,   said:   The  Council 
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have  given  much  consideration  to  your  case,  and  the  decision  i 

they  liave  come  to  is  as  follows :  That  they  will  take  no  further 

action  in  the  matter. 

Case  of  James  Grant. 
The  Council  then  proceeded  to  the  consideration  of  the 

ease  against  James  Grant,  registered  in  the  Bentvits' lief/ister 

as  of  15,  Chatham  Place,  London,  in  practite  before  July  22nd, 

1S7S 

•■■Mr.  Muir  Mackenzie  appeared  as  legal  assessor,  and  Mr. 

Wiaterbotham  as  solicitor  to  the  Council ;  Mr.   Turner  ap- 

-pearied>for  the  British  Dental  Association. 
iiMii,  Grant  did  not  appear  and  was  not  represented. 

;. >The  Dental  Committee  had  found  as  follows  : 

S:.(b)Tlio   West  Central  Dental  Institute,   Limited,  ia  a  limited    joint 

^ock  i-oinpany  formed  and  registered  by  an  unqualified,  unregistered 
man  named  John  Panlians  for  the  object  of  carrying  on  the  practice  of 
dental  surgery  and  tlie  business  and  profession  of  dentists.  The  said 
John   Panhans  had,  before  the  formation  of  the   company,  been  con- 

\-icted  of  the  ofl'ence  of  practising  as  a  dentist,  and  the  company  was 
formed  by  him  in  order  to  enable  him  under  the  name  of  the  company 
io  continue  the  practice. 

(c)  The  said  James  Gi-ant  entered  into  the  employment  of  the  com- 
pany and  of  the  person  or  persons  who  managed  it,  and  acted  as 
assistant  to  the  company  in  order  that  he  might  ba.put  forward  as  the 
qualified  man  by  whom  the  dental  practice  was  conducted. 

(</)  Mr.  Grant's  defence  was  that  he  did  not  know  that  he  was  doing 
wrong,  and  that  he  left  the  service  of  the  company  at  the  end  of  the 
week  which  followed  a  scaoud  conviction  of  the  said  John  Panhans  for 
practising  dentistry  in  the  name  of  the  company. 

Mr.  TrRNER  said  that  the  British  Dental  Association 
regarded  this  as  a  singularly  bad  case,  because  it  was  an 
attempt  on  Mr.  Grant's  part  to  defeat  the  ends  of  justice.  At 
the  police-court  it  was  opened  for  the  defence  by  Mr.  Arthur 
Newton,  who  defended,  that  a  conviction  should  not  be  sus- 
tained, as  a  qualified  man  was  employed  on  the  premises  to 
do  the  work.  Mr.  Grant  was  put  into  the  box  to  substantiate 
that  statement,  which  he  failed  to  do,  as  in  cross-examination 
it  was  clearly  shown  that  Panhans  did  all  the  work.  It  was  a 
•  bad  case  of  covering,  and  he  asked  the  Coimcil  to  inflict  the 
extreme  penalty. 
!     strangers  were  directed  to  withdraw.     On  readmission, 

Tlie  President  announced  the  decision  of  the  Council  as 
follows  :  That  on  the  facts  found  in  the  report  of  the  Dental 
Committee,  it  has  been  proved  that  James  Grant  has  been 
guilty  of  conduct  which  is  infamous  in  a  professional  respect, 
and  the  Council  directs  the  Registrar  to  erase  from  the 
Dentists'  Meffiiter  the  name  of  James  Grant. 

Hestrirntion  to  the  •' MeiHcal  Segister." 
The  Council  then  went  into  camera  to  consider  an  applica- 
tion by  Mr.   James  Jerome  Mackay  for  restoration  to  the 
Mfidieal  Registi'i: 

Strangers  were  directed  to  withdraw.     On  readmission, 
The  President  said  :  Mr.  Mackay,  I  am  directed  to  tell  you 
that  the  Council  has  instructed  the  Kegistrar  to  restore  your 
name  to  the  Medical  Uer/ister. 
The  Council  then  adjourned. 


Saturday.   November  Z'Sth,    1003. 

Sir  William  Turner,  K.C.B.,  President,  in  the  Chair. 

The  Royal  Colleoes in  England. 

The  Registrar  read  the   following  communications  which 

had  been  received  from  the  Royal  College  of  Physicians  of 

Ix>ndon  and  the  Royal  College  of  Surgeons  ot  England  : 

(I) 
Royal  College  of  Physicians, 

London,  S.W., 

19th  November,  1903. 
Sir,— I  am  at  len^h  able  to  reply  on  behalf  of  this  College  to  your 
letter  ot  July  last,  forwarding  for  the  information  of  this  College  the 
repijrii  of  the  Kducation  and  Kxaniination  Committees  of  the  General 
Medical  Council  on  the  teaching  in  chemistry,  physics,  and  biology 
recognized  by  the  Koyal  Colleges,  and  on  the  report  of  the  Visitor  and 
Inspector  of  the  Council  ou  the  First  Examination  of  the  English 
Conjoint  Hoard,  together  with  the  resolutions  of  the  Council  thereon, 
&nd  inviting  representatives  of  the  Royal  Colleges  to  a  Conference  with 
a  Committee  of  the  Council  on  these  subjects. 

Your  letter,  with  its  enclosures  was  referred  to  a  special  committee 
01  the  two  Koyal  Colleges  lor  consideration  and  report,  and  at  a  General 
Meeting  of  this  College  held  this  day  the  following  report  of  that 
Committee  was  adopted,  and  I  was  instructed  to  forward  it  to  you  as  the 
reply  of  this  College  to  your  communication. 

J  am.  Sir. 

J''aithluUy  yours, 

EUWD.    LiVKIM",. 

Ucgistrar. 
.•:SAi;. William  Turner,  K.C.B.. 

President  of  the  General  Medical  Council. 


The -delegates  appointed  by  the  Royal  Colleges  beg  to  report  that, 
having  fully  considered  the  Jettcr  of  the  President  of  the  General 
Medical  Council,  they  recommend  that  the  jDllowing  reply  be  sent  to 
the  President :  .    „  .,    ,        x.. 

"The  Royal  Colleges  thank  the  General  Medical  Council  for  tht; 
expression  of  their  opinion  respecting  the  courses  of  study  and  the. 
examinations  in  chemistry,  physics,  and  biology.  These  opinions  shall 
receive  the  respectful  attention  of  the  two  Koyal  Colleges. 

"  The  Koyal  Colleges,  however,  regret  that  they  are  usable  to  accept, 
the  invitation  of  the  President  of  the  General  Medical  Council  to  appoint 
representatives  to  meet  the  representatives  of  the  General  Medical 
Council  in  regard  to  t)ie  questions  of  jnedical  education  and  examina- 
tion relating  to  the  subjects  above  mentioned  that  have  been  raised  in 
the  reports  of  tlie  Education  and  Examination  Committcesof  the  OeneraL 
Medical  Council." 

(11) 
Royal  College  of  Surgeons  of  England, 

Lincoln's  Inn  Fields, 

London,  W.C, 
November  20th,  1903. 
Sir,— With  reference  to  my  letter  of  "the  19th  ultimo,  informing  you. 
that  representatives  had  been  appointed  by  the  CouncU  of  this  College- 
to  confer  with  representatives  of  the  Royal  CoUoge  of  Physicians  regard- 
ing the  proposed  conference  with  a  Committee  of  the  General  Medical- 
Council,  referred  to  in  your  letter  of  July  last,  I  am  now  directed  to- 
inform  you  that,  in  pursuance  of  the  report  of  the  representatives  of  the 
two  CoUeges,  the  follomng  reply  to  your  letter  has  been  approved  and 
adopted  by  the  Council  of  this  College,  namely  : 

"  The  Koyal  Colleges  thank  the  General  Medical  Council  for  the  ex- 
pression of  their  opinion  respecting  the  courses  of  study  and  the- 
examinations  in  chemisti-y,  physics,  and  biology.  These  opinions  shall 
receive  the  respectful  attention  of  the  two  Koyal  Colleges. 

••  The  Roy.Ta  Colleges,  however,  regret  that  they  are  unable  to  accept 
the  invitation  of  the  President  of  the  General  Medical  Council  to  appoints 
representatives  to  meet  the  representatives  of  the  General  Medical 
Council  in  regard  to  the  questions  of  medical  education  and  examine 
tion  relating  to  the  subjects  above  mentioned,  that  have  been  raised  in 
the  reports  of  the  Education  and  Examination  Committees  of  the 
General  Medical  CouncU." 

I  am.  Sir, 

Your  obedient  servant, 

S.   FOliliKST  COWELI., 

Sir  WiUiam  Turner,  K.C.B.,  Secretary. 

President,  General  Medical  Council. 

On  the  motion  of  Dr.  MacAlister,  seconded  by  Sir  Victor. 
Horsley,  these  communications  were  received  and  entered 
on  the  minutes. 

Sir  Victor  Horsley  then  moved  : 

That  the  Council  do  represent  to  His  Majesty's  most  Honourable 
Privy  Council  that  tlie  courses  of  study  and  examination  in  chemistry, 
physics,  and  biology  to  be  gone  through  in  order  to  obtain  .lualifica- 
tions  for  registration  from  the  Examining  Board  in  England  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of  Surgeons 
of  England,  are  not  such  as  to  secure  Oie  possession  by  pereons  obtain- 
ing such  qualification  of  the  requisite  knowledge  and  skill  for  the  ett- 
cient  practice  of  their  profession.  .  •    • 

He  asked  the  Council  to  note  that  he  was  not  raising 
a  general  question  of  preliminary  scientific  examinations,  but 
simply  to  conclude  one  item  of  business ;  neither  was  he- 
asking  the  Council  to  institute  any  comparison  between  one- 
examination  or  another,  nor  between  one  licensing  body  and 
another.  He  moved  on  the  previous  day,  and  the  CouncU 
had  accepted,  a  resolution  relating  to  the  Examining  Board  m 
Scotland.  They  had  nothing  to  do  with  that  that  after- 
noon, but  when  that  subject  came  up  he  would  be 
prepared  to  move  a  resolution  in  regard  to  it.  He 
hoped  the  Council  would  adopt  the  resolution  he  now 
moved  in  order  to  put  an  end  to  a  business  which  really  was 
thirteen  years  old.  The  profession  outside  the  Council  were 
watching  this  matter  now  pretty  closely,  and  it  expected  tliat 
this  last  act  would  not  be  part  of  the  farce,  but  that  it  really 
would  end  in  the  determination  as  to  what  was  the  supreme 
authority  in  medical  education.  The  profession  recognized 
that  the  Council  in  this  matter  wns  merely  endeavouring  to 
carry  out  its  statutory  duties,  and  that  it  had  been  trying  to 
do  this  with  every  leniency  and  courtesy  towards  the  licensing 
bodies.  That  leniency  and  courtesy  he  had  himself  witnessed 
for  a  period  of  five  years.  He  had  seen  that  by  every  shift  or 
method  the  Knglisli  Colleges  had  tried  to  prevent  the  t  ounci 
from  carrying  out  its  statutory  duty.  The  duty  of  the  t  ouncil- 
was  to  iniiuire  into  the  course  of  study  and  the  examinations 
required  by  the  examining  bodies,  and  if  in  its  opinion  this 
course  of  study  and  examination  were  insuinciend  then  it  was 
lawful  for  the  Council  to  represent  the  same  to  the  1  nvy 
Council.  The  Knglish  Colleges  were  c-ontumaeious,  and 
therefore  the  time  had  come  when  the  Council  i^hould  ask  the 
Privy  Council  to  decide  between  the  Colleges  and  tiie  Council. 
The  Inst  three  sessions  had  shown  that  when  the  Council  re- 
,  sponded  to  the  challeiige  of  the  Colleges  to  inquire  into  their 
course  of  study,  and  to  inspect  their  examinations,  it  was 
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feuiid  tliat  the  courses  of  study  of  the  examinations  were  in- 

■  sufficient :  in  othtr  words  within  tlie  last  three  sessions  every 
word  tlwt  the  Council  expressed  on  general  principles  in 
1898,  1899.  and  1900,  had  been  confirmed  by  the  inquiries 
which  liad  been  made.  It  might  have  been  expected  that 
when  these  iuquiries  were  brought  to  tlienotieeof  UieKuglish 
Colleges  they  would  have  departed  irom  the  contumacious 
position  they  had  taken  up,  and  would  have  recognized 
the  rectitude  of  the  Council's  eflorts  to  carry  out  its  statutory 
duty.  But  the  College  of  Physieiiins,  having  taken  over  six 
months  to  consider  the  facts,  wrote,  it  was  true,  a  letter,  but 
returned  no  answer  to  the  Council.  The  Council  asked  them 
for  comments  on  the  report  of  the  Visitors,  and  tlio  College 
of  Physicians  said  it  was  inexpedient  to  oiler  any  such  com- 
ments ;    in  other  words,  they  refused  to  give  the  Council 

■  comments  it  was  legally  entitied  to  ask  for.  The  College  of 
Surgeons  commented  very  fully  on  the  report  of  their  Visitors 
and  said  that  not  only  was  the  statement  of  the  Visitors  in- 

.  accurate,  but  that  they  held  their  examinations  to  be  suffi- 
cient. They  directly  and  contumaciously  challenged  the 
•opinion  of  the  Council.  He  did  not  consider  the  letter  from 
the  College  of  Physicians  at  all  a  courteous  way  ol  replying  to 
the  Council— that  the  matter  should  be  t;iken  up  at  the  Greek 
calends.  The  College  of  Physicians  refused  the  answer  which 
the  College  of  Surgeons  sent.  He  thought  that  that  aggravated 
the  refusal  on  the  part  of  these  bodies  to  in  any  way  meet  the 
KJouncil  at  that  stage  of  the  negotiations.  Jf  that  was  the 
attitude  which  the  (-'olleges  took  up.  in  what  position  was  the 
Council  ?  Last  July  he  had  moved  the  siime  resolution  as  he 
was  moving  now.  Then  the  Council  in  its  generosity  per- 
suaded him  to  withdraw  his  resolution,  and  adopted  two  reso- 
lutions— one,  that  the  President  should  forward  to  the 
Colleges  tlie  reports  which  revealed  the  condition  of  afl'airs 
existing  in  their  ii'ourses  of  study,  and  the  resolu- 
tion expressing  the  deliberate  judgement  of  the  Council ; 
an  attempt  was  also  then  made  to  confer  with  these 
•bodies.  He  had  protested  before  against  these  conferences  ; 
they  ledto  no  result,  and  in  the  present  case  the  Colleges 
■refused  to  confer.  They  treated  tJie  Council  with  absolute 
contempt.  That  refusal  to  confer  was  another  example  of  the 
Contumacious  attitude  whidi  the  Colleges  had  pursued. 

Dr.  Pte-Smitu  asked  the  President  if  it  was  permissible 
for  Sir  Victor  Horsley  to  use  the  adjective  "contumacious"  in 
)that  connexion. 

The  President  inquired  in  what  sense  Sir  Victor  Horsley 
ased  the  word  "  contumacious." 

Sir  Victor  Horsley  replied  that  he  used  it  in  the  ordinai-y 

•sense — namely,  that  the  person  was  refusing  to  recognize  the 

;judicial  authority  of  some  body  placed  over  him.    That  was 

the  ordinary  sense  of  the  word  "  contumacious." 

The  President ;  "Well,  you  have  used  it— go  on  now." 

Sir  Victor  Horsley  said  he  understood  that  to  be  the 

meaning  of  the  word,  and  he  thought  the  profession  would 

understand  the  meaning  of  the  word,  and  it  was  the  profes- 

-sion  he  represented,  not  the  interests  of  a  single  body.    The 

Oouncil  had  to  decide  a  plain  constitutional  point.     It  was 

the  Council  of    Mediciil   Education,   recognized  by  statute 

as  the  head  authority  in  medical  education.    That  position 

was  distinctly  clrallenged  by  the  Colleges,  and,  owing  to  the 

wording  of  their  Charters,  with  some  ostensible  measure  of 

^success.    Under  these  circumstances,  it  was  the  duty  of  the 

•<!onncil  to  go  to  the  highest  judicial  authority  and  obtain 

from  it  a  final  judgement  on  this  matter.    If  the  Council 

•went  to  the  Pri\'y  Council  it  would  be  necessary  for  the   Col- 

'leges  to  show  that  the  Council  was  wrong.    If  the  Colleges 

-aouldnot  prove  to  the  Privy  C^ouncil  that  the  Council  was 

wrong,  then  the  judgement  of  the  Privy  Council  must  lie  in 

favour  of  the  Council,  and  that  of  itself  would  establish  ite 

•authority.    It  was  for  that  reason  that  he  moved  the  resolu- 

•tion,  and  he  hoped  that  in  the  interests  of  me4ical  etjucation 

the  Council  would  adopt  it. 

Dr.  Mackay  thought  it  wag  well  known  tlmt  there  were 
■certain  bodies  that  did  not  trouble  themselves  in  regard  to 
•the  courses  of  study,  but  which  depended  upon  their  exami- 
isntions  to  prove  that  the  requisite  coui-se  of  study  bad  been 
ioUowed.  Others  insisted  both  upon  examinations  and 
courses  of  study.  The  Royal  Colleges  of  England  insisted 
upon  courses  of  study  and  examinations,  and  the  Council  had 
found  that  both  the  courses  of  study  and  the  examinations 
of  the  Colleges  were  insufficient  to  secure  the  requisite  skill 
for  the  practice  of  the  profession.  That  was  the  position  from 
which  they  started.  It  might  become  the  duty  of  the  Council 
to  look  into  the  examinationa  of  other  bodies  which  did,  .not 
demand  a  coarse  of  study.     That  would  follow  later  on  ;  but 


the  Council  had  at  the  present  moment  a  very  serious  ques- 
tion before   it.      He  maiutained  that  it  was  th(>  duty  of  the 
Council,  if  it  found  the  examinations  and  courses  of  study  to 
be  inadequate,  to  represent  that  state  of  things  to  the  Privy 
Council.     The  Council  was  formed  for  the  protection  of  tlie 
public,  and  if  it  did  not  represent  the  matter  to  the  Privy 
Council  it  must  have  a  very  serious  and  important  reason  to 
prevent  it  from  carrying  out  the  duty  which  bad  been  laid 
upon    its    shoulders.       One    such    reason    might    be,    if    it 
were  absolutely  char  to  the   members  of  the  Council   that 
what   the  Council  desired  could  be   brought  about  by  any 
course  short  of  applying  to  the  Privy  C'ouncil,  it  might  (hen 
be  reasonable  to  postpone  the  matter  in  order  that  the  bodies 
concerned  might  hnv(!  an  opportunity  of  coming  into  line 
with  the  Council  and  carrying  out  its  wishes.    The  position 
was  complicated  by  the  refusal  of  the  bodies  to  «u(er  into  any 
conference.     At  a  previous  session  he  had  been  willing  that 
the  resolution  should  be  withdrawn,  because  he  recognized 
the  valuable  services  which  the  Koyal  Colleges  had  rendered 
in  the  cause  of  medical  education,  and  he  thought  then  that 
the  Council  was  only  paying  to   the  Colleges  a  compliment 
which  they  deserved  in  saying  that  no  steps  should  be  taken 
without  consultation.    There  were  men  among  them  who  had 
had  experieiue  of  medical  education  that  would  have  been  of 
tne  greatest  value  to  the  Council  had   they  been  able  to  dis- 
cuss the  whole  question  of  the  relationship  of  examinations 
to  courses  of  study.     But  unfortunately  that  was  out  of  tlie 
question  at  present.    What  the  Council  did  last  .July  was 
most  reluctantly  to  take  a  step  which  it  had  hesitiited  lor 
yeai-s  to  take.    The  facts  which  were  established  in  July  were 
facts  with  which  the  Council  had  been  familiar  for  years.  >'ow 
the  Colleges  had  said  they  were  prepared  to  give  most  respect- 
ful  attention  to  the  views  of  the  Council.      He  thought  in 
courtesy  they  could  not  have  said  less.     The  answer  was 
exceedingly  courteous,  but  it  seemed  to  him    exceedingly 
unsatisfactory.    The  exact  problem  before  the  Coun<  il  was  ; 
The  regulations  of  the  two  Colleges  made  it  possible  for  a 
student  to  spend  six  months  of  his  annus  ynedicus  in  a  grammar 
school  or  in  a  technical  institute  studying  the  two  important 
subjects  of  physics  and  chemistry,  and  possibly  devoting  only 
two  or  three  hours  a  week  to  their  study.    He  did  not  think 
the  representatives  of  the  Royal  Colleges  or  tlie  Royal  Colleges 
themselves  would  care  to  defend  or  wish  to  defend  such  a 
regulation.    The  fact  that  they  had  not  met  the  Council  was 
not  due  to  the  fact  that  they  cared  to  defend  the  regulation, 
but  because  they  did  not  think  the  Council  was  entitled  to 
concern  itself  with   it.    That  was  the  only  conclusion  that 
could  be  arrived  it.     That  being  so  he  thought  the  Council 
had  no  alternative  but  to  go  to  the  Privy  Council.    If,  how- 
ever,  at  tlie  last  moment  the  representatives  of  the  Royal 
Colleges  would  themselves  suggest  a   conference  with  the 
Council  upon  the  relation  of  the  examinations  to  the  courses 
of  study,  with  a  view  of  coming  to  a  settlement  which  might 
influence  the  Council  and  give  the  Council  their  co-operation 
and  help,  he  would  willingly  even  now  let  matters  go  on  a 
little  longer  ;  but  unless  they  proposed  some  such  solution  he 
felt  that  the  Council  must  reluctuntly  go  to  the  Privy  Council. 
He  thought  the  Privy  C^ouncil  would  probably  bring  about 
a  conference,  and  if  that  was  the  result,  he  thought  it  would 
be  most   fortunate    for    the    sake    of  medical  education  in 
general. 

Mr.   Bryant  did  not  wish  to  discuss  the  motion  which 
Sir  Victor  Horsley  had  made,  but  rather  to  point  out  that  the 
issue  he  had  put  before  the  Council,  namely,  the  question  of 
authority  between  the  Council  and  the  Ruynl  Colleges  was 
not  the  issue  that  should  be  before  it.    The  Colleges  had  stated 
that  the  opinion  of  tlie  Council  should  receive  their  respectful 
attention,  and  the  Colleges  quite  meant  it.    It  was  fairly  well 
known  that  they  meant  it,  for  they  had  been  working  at  the 
subject  for  some  months  •  it  was  under  the  fullest  and  closest 
Consideration.     Under  those  circumstances  he  did  not  think 
I  the  Council  could  well  say  that  the  Colleges  were  in  any  way 
I  not    attempting  to  follow  out    the   suggestions    which    the 
Council  had  made,    ^hcre  defects  were  shown  they  were  onlv 
anxious   to  remove  them  in  respect  both  to  education  and 
examinations.      He  would  not  discuss  the  question  of   the 
prudence    Or    wisdom   of  the  Council    going    to  the  Privy 
Council,  but  if  the  Privy  Council  were   approached  on    the 
matter,    he  thought  they  would  say,  "What  do  the   Royal 
Colleges  say  ?    What  are  they  doing  r "    The  Council  could 
not  say  that  the  Colleges  were  doing  nothing,  or  that  they 
refused  to  do  anything;  they  might  say  that  the  Colleges 
were  considering  tihe  matter,  and  he  was. pleased  to  pay  thw 
all  delects  werfe  repiedTed, 
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The  President  then  inquired  if  any  other  members  wished 
to  speak. 

Dr.  BuucE  thought  tlie  members  rather  expected  to  hear 
something  from  the  representative  of  the  College  of 
Physicians. 

Dr.  Norman  Moork  said  he  had  already  spoken  upon  the 
question  several  times.    His  College  felt  the  greatest  respect 
towards  the  Council  in  the  discharge  of  the  functions  con- 
ferred upon  it  by  Act  of  Parliament.     Where  a  particular  sub- 
ject had  been   in  controversy  for  a  considerable  time,  it  was 
very  ?asy  that  phrases  might  be  used  which  would  cause  irri- 
tation, although  they  were  not  intended  so  to  do,  and  that 
might  seem  disrespectful  when  nothing  but  respect  was  in 
the  mind  of  the  speaker.    Sir  Victor  Horsley  had  used  the 
word    "contumacious."     He    was  sure  Sir    Victor    Horsley 
would  not  wish  to  enter  into  a  discussion  as  to  the  etymology 
and  use  of  the  word  "contumacious,"  and  he  was  sure   he 
would  not  use  any  rude  or  opprobrious  term  in  regard  to  the 
Royal  Colleges.     He  would  read  to  the  Council  from  a  dic- 
tionary the  meaning  of  the  word  "  contumacious."  He  found  it 
meant    '"  swelling    against ;    haughty ;    resisting    legitimate 
authority" — that  was  what  he  thought  Sir   Victor  Horsley 
meant ;  and  then,  in  law,   "  wilful  disobedience  to  the  orders 
of  a  court."    That,  of  course,  implied  that  there  was  a  court 
which  was  vested  by  the  law  with  certain  powers,  which  had 
exercised  those  powers,  and  that  it  was  contumacious  to  dis- 
obey.   He  would  not  go  into  the  question  of  whether  the 
Council  was  such  a  court  or  not.    He  would  suppose  for  the 
moment  that  the  Council  possessed  all  that  which  the  most 
extreme  advocates  of  its  power  wished  it  to  possess,  and  that 
it  had  the  powers  which  Sir  Victor  Horsley  would  wish  it  to 
have  if  he  were  to  become  a  dictator.    Then  he  inquired  what 
were  its  orders,  and  what  edict  had  it  issued  with  regard  to 
the  study  and  examination  for  the  first  year  '1    It  had  issued 
no  edict.    The  Royal  Colleges  were  not  contumacious,  even  if 
the  Council  were  absolute,  which  he  denied.    It  was  the  duty 
of  the  Royal  Colleges,  under  the  terms  of  their  Charters  and 
the  Acts   by  wliich   they  were  founded,    to    determine  the 
courses  of  study  and  examination,  and  they  could  not  transfer 
that  duty  to  any  other  body.    If  the  Council  thought  it  had 
the  power  let  it  declare  what  they  ought  to  do  and  then  there 
would  be  a  subject  for  conference.    The  only  object  of  a 
conference  was  to  come  to    a  satisfactory  conclusion.    No 
satisfactory  conclusion  could  have  been  arrived  at  in  the  way 
proposed.    The  responsibility  of  carrying  out  the  curriculum 
and  the  examination  rested  with  the  Royal  Colleges.     His 
College  was  most  carefully,  respectfully,  and  thoroughly  con- 
sidering the    matter.    It  was  not    possible   for   him  to  go 
further.    Sir  Victor  Horsley  had  said  something  about  their 
having  adopted  every  shift  and  method  of  delay.    He  thought 
that  was  unjust  and  was  the  kind  of  expression  that  ought 
never  to  have  been  used.    In  transactions  between  one  gentle- 
man and  another  it  was  always  assumed  that  they  were  acting 
in  a  straightforward  way,  and  the  same  ought  to  be  the  case 
with  regard  to  every  transaction  between  the  General  Medical 
Council  and  any  university  or  college  or  body  with  which  it 
entered  into  communication.    Sir  Victor  Horsley  had  said 
that  it  was  a  question  as  to  who  was  the  supreme  authority  in 
medical  education.    He  did  not  think  it  would  be  profitable 
to  enter  into  a  discussion  on  that.    Speaking  for  the  body  he 
represented  it  had  certain  powers  entrusted  to  it  by  Acts  of 
Parliament,  which  it  was  bound  to  carry  out  and  which  it 
could  not  hand  over  to  any  other  body,  not  even   to  that 
Council.    .Sir  Victor  Horsley  had  said  that  a  separate  reply 
from  the  College  of  Physicians  aggravated  the  circumstances. 
Sir  Victor   Horsley,  interposing,  said  that  Dr.  Norman 
Moore  misundei-stood  liim.     He  referred  to  the  fact  of  tlie 
College  of  Physicians  not  accepting  the  comments  of   the 
College  of  Surgeons. 

Dr  Norman  Moore  replied  that  the  reason  they  adopted 
that  course  was  to  convey  to  the  Council  that  they  were  con- 
sidering the  subject,  and  it  seemed  more  appropriate  to 
convey  it  in  tlie  way  they  did  than  to  accompany  it  with 
criticisms.  His  College  maintained  that  they  were  discharging 
their  public  duties  honestly  and  to  the  best  of  their  ability. 
The  Council  had  the  undoubted  right  to  criticize  any 
examinations.  Personally  he  objected  to  the  terms  in  whicli 
it  criticized  the  earlier  examinations.  He  thought  that  wliat 
Sir  Victor  Horsley  meant  was  that  in  liis  opinion  and  that  of 
the  Council  their  earlier  examinations  might  be  improved. 
He  could  not  mean  any  more  than  that.  It  would  be 
carrying  words  beyond  their  true  meaning  to  suggest 
that  it  meant  more  tlian  that.  If  the  object  of  the  Council 
were  to   try  the  question  of  jurisdiction,  and  to  ascertain 


whether  certain  powers  were  given  to  it  by  the  Act,  lie  did  not 
know  of  any  other  way  of  trying  it  that  in  a  court  of  law  such 
as  the  Privy  Council.  But  let  them  not  regard  it  as  a 
quarrel.  The  Colleges  had  certain  duties  which  they 
endeavoured  to  exercise  in  the  public  interest,  and  the 
Council  had  certain  other  powers.  The  Council  did  not 
accuse  them  of  negligence  or  corruption,  or  anything  of  that 
kind  in  the  exercise  of  their  powers.  They  differed.  Of 
course,  if  the  Council  was  absolutely  supreme  over  the 
interests  of  licensing  bodies  in  the  I'nited  Kingdom,  it  had 
only  to  issue  an  order,  and  it  must  be  obeyed.  His  College 
received  the  criticisms  of  the  Council  with  respect,  and 
attached  to  them  all  the  importance  which  must  be  attaclied 
to  the  opinion  of  such  a  body.  They  endeavoured  to  make 
use  of  that  opinion  towards  the  perfection  of  tlie  courses  oi 
study  and  examination.  That  was  their  position.  But  they 
were  not  in  a  position  to  receive  an  order  to  do  this  and  that, 
and  to  be  declared  contumacious  because  they  presumed  to 
discuss  and  investigate  thoroughly  opinions,  however  valu- 
able those  opinions  might  be. 

Sir  Christopher  Nixon  agreed  with  Dr.  Norman  Moore 
that  the  matter  ought  not  to  be  regarded  as  a  quarrel  between 
the  Colleges  and  the  Council.  The  Royal  Colleges  had  ak 
particular  view  with  regard  to  the  first  year's  course  of  study- 
He  found  himself  in  this  anomalous  position  :  that  he  was  ii» 
favour  of  what  the  Colleges  attempted  to  effect — that  was  to- 
say,  removing  the  subjects  of  chemistry,  physics,  and  biology 
outside  the  medical  curriculum  ;  and  to  a  certain  extent  the 
General  Medical  Council  had  adopted  that  view,  inasmuch  as 
it  had  recognized  scientific  institutions  for  giving  instruction 
on  these  subjects  which  were  not  medical  schools  ;  but  though 
he  was  strongly  in  favour  of  these  subjects  being  taken  out  of 
the  medical  cuiTiculum,  he  still  had  to  recognize  that  the 
body  he  belonged  to  could  not  take  that  particular  course 
without  the  sanction  of  the  body  which  was  responsible  for 
medical  education  throughout  the  United  Kingdom.  If  any 
uniformity  of  standard  either  in  teaching  or  examining  was 
to  be  secured,  there  must  be  some  central  authority  which 
would  lay  down  tlie  laiv  to  be  observed  by  all.  It  was  upon 
that  point  that  the  friction  had  arisen  between  the  Eoyali 
Colleges  and  the  Council.  Dr.  Norman  Moore  had  said  there 
was  no  edict ;  but  what  about  the  regulation  of  the  General 
Medical  Council  in  which  the  words  "  and  approved  by 
the  Council "  were  introduced  ?  There  was  the  recognition^ 
for  instance,  of  scientific  institutions  as  giving  instruction  in 
chemistry,  physics,  and  biology ;  and  when  it  was  pointed 
out  to  the  Council  that  the  lioyal  Colleges  were  recognizing 
institutions  which  had  not  ibeen  sufficiently  inspected,  and 
which  the  General  Medical  Council  could  not  possibly 
recognize,  this  regulation  was  not  adopted  by  the  Royal- 
Colleges.  The  words  of  the  regulation  were,  "  institutions 
recognized  by  the  Colleges  and  approved  by  the  Council.'' 
That  was  an  instance  of  an  edict  which  the  Council  had 
issued,  and  which  the  Royal  Colleges  in  very  strong  language 
refused  to  obey.  Then  came  tlie  institution  of  the  students' 
registration  of  the  Royal  Colleges.  It  was  since  the  time  that 
these  words  were  introduced  tliat  the  Royal  Colleges  might  be- 
said  to  have  set  the  General  Medical  Council  at  defiance.  It 
was  not  a  question  so  much  of  a  difference  between  the 
Royal  Colleges  and  the  Council,  it  was  a  question  of 
much  wider  importance.  The  whole  profession  had  its  atten- 
tion centred  on  this  one  question,  Had  the  General  Medical 
Council  any  authority  in  connexion  with  medical  education, 
beyond  meiely  giving  pious  opinions  'i  It  was  absolutely 
essential  that  the  Privy  Council  should  determine  whether 
the  Council  was  exercising  the  powers  conferred  upon  it  by- 
statute  or  wliether  it  was  acting  in  excess  of  those  powers.  It 
was  time  the  matter  was  ended,  and  it  could  be  ended  without 
the  appearance  of  a  quarrel.  The  two  sides  would  be  repre- 
sented to  the  Privy  Council,  and  he  had  no  doubt  that  the^ 
Privy  Council  would  give  an  expression  of  opinion  which< 
would  sustain  the  Council  in  the  action  it  liad  taken,  which 
had  been  to  try  and  raise  tlie  status  of  the  profession  and 
standard  of  medical  education  to  the  highest  level  that  it 
thought  it  possible  to  reach. 

Dr.  Bruce  agreed  with  much  that  Sir  Victor  Horeley  had 
said  as  to  the  attitude  of  the  Colleges  whose  action  was  detri- 
mental to  the  real  interests  of  medicine  and  surgery;  but  he 
was  opposed  to  taking  action  against  tliose  two  recalcitrant 
bodies  on  two  different  grounds.  First,  lie  was  convinced 
that  any  attempt  at  hampering  the  intermediate  schools  of 
the  country  would  be  dealing  a  blow  at  tlie  reform  of  elemen- 
tary and  secondary  education,  which  liappily  was  in  the  air. 
Secondly,  it  would  be  found  that  on  former  references  to  the 
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iPrivy  Council  the  General  Medical  Council  had  utterly  failed 
4o  estjiblish  the  position  it  had  legally  fought  for.  lie  saw 
•great  stumbling  blocks  in  the  way  of  a  successful  issue  to  the 
Council's  action  if  the  motion  were  adopted,  and  therefore  he 
moved,  and  Dr.  Pye-S.mith  would  second,  the  following 
cmendment  : 

That  the  Council  acknowledge?  the  communications  sot  out  in 
the  minutes  of  to-day  from  tho  Koyal  College  of  Physicians  of  London 
of  November  19th,  and  tho  Royal  College  of  Surgeons  of  Kogland  of 
N'ovenibcr  lotU  ;  that  tho  Council  is  pleased  to  note  that  tho  opinions 
o(  the  Council  respecting  courses  of  study  and  oxaniination  in  physics, 
chemistry,  and  biology  aro  to  receive  the  respectful  attention  of  the 
tvro  lioyal  Colle:Jros  ;  that  in  view  of  tho  reconsideration  of  the  courses 
of  study  and  e\aniinatiou  by  tho  Royal  Colleges,  tho  Council  resolves 
to  defer  taking  any  further  action  until  the  cxamioaliou  has  been  again 
inspected  under  new  regulations. 

Sir  v'^icroR  IIousi.i:y,  on  a  point  of  order,  contended  that 
this  amounted  to  nothing  more  than  moving  the  previous 
question. 

The  Prksiuk.nt,  after  some  discussion,  ruled  that  it  was  a 
competent  amendment. 

Dr.  McVaii.  hoped  Dr.  Pye-Smith,  in  seconding,  would  give 
Ihem  some  evidence  of  the  reconsideration  which  the  amend- 
ment assumed  to  be  in  progress. 

Dr.  PvkSmith  was  not  able  to  give  the  information  re- 
<iuii-ed  ;  he  could  only  endorse  what  had  been  said,  that  tlie 
rei)reseutations  of  the  Council  would  receive  the  respectful 
consideration  of  the  liayal  Colleges.  Already  changes  had 
been  made  in  the  curriculum,  and  no  doubt  further  changes 
would  be  made. 

^>ir  Victor  Housi.ey  observed  that  if  changes  had  been 
made  they  must  be  contained  in  a  written  document,  and  that 
ought  to  be  in  the  hands  of  the  Council. 

Dr.  Nor.\i.\n"  Moore  said  certain  changes  were  contem- 
plated and  had  been  discussed,  and  certain  changes  had  been 
determined  upon  in  principle,  but  not  in  detail.  It  was  im- 
possible for  him  to  communicate  anything  which  was  not  in 
its  final  form,  but  when  it  had  been  worked  out  the  whole 
scheme  would  be  laid  before  tlie  Council. 

Dr.  PrK-S.MiTH,  continuing,  said  he  was  not  a  delegate  of 
the  Royal  College  of  Physicians,  but  of  his  own  knowledge 
consideration  had  been  given  already  to  the  communications 
received  from  the  Council,  and  changes  were  contemplated 
by  which,  when  the  scheme  was  completed,  many  of  the  pre- 
sent difficulties  would  be  obviated  and  things  greatly  im- 
proved. In  seconding  the  amendment  he  wanted  once  more 
to  forward  the  cause  of  peace.  He  regretted  that  the  Coun- 
cil's invitation  to  a  conference  was  not  accepted.  The  real 
(Question  was  one  of  jurisdiction  as  to  which  was  master,  and, 
although  he  for  one  should  be  glad  to  have  it  finally  decided 
whether  this  Council  was  the  paramount  power,  or  that  the 
Royal  Colleges  were  independent  of  its  authority,  yet  he  de- 
I  precated  the  Council  embarking  in  any  such  contest.  It 
'  -ought  not  to  submit  the  claims  of  two  rival  bodies  in  the 
*■  profession  to  the  decision  of  lawyers.  That  would  result  in 
irretrievable  mischief ;  and  he  trusted  the  Council  would 
avoid  doing  that  which  would  in  its  effects,  whichever  side  won, 
toe  most  disastrous,  and  would  only  impair  the  authority  and 
influence  of  a  body  which  had  done  great  good  for  the  pro- 
fession. 

Dr.  WixDLE  was  prepared  to  support  the  amendment,  but 
suggested  the  last  clause  should  read  "that  in  view  of  the 
reconsideration  of  the  whole  subject  by  the  Royal  Colleges, 
the  Council  resolves  to  defer  taking  any  further  action  until 
the  examination  has  been  again  inspected  under  the  new 
regulations." 

Dr.  Brccb  and  Dr.  Pye-Smith  accepted  this  modification. 

Dr.  Wi.vDLE  wished  to  associate  himself  with  the  observa- 

»tion  of  Dr.  Pye-.Smith.  The  question  to  be  considered 
ought  not  to  be  that  of  jurisdiction.  AVas  it  the  bestway  to  im- 
prove medical  education  to  go  to  the  Privy  Council  ?  In  his 
opinion  it  was  not ;  he  thought  it  could  best  be  done  on 
the  lines  suggested  by  the  amendment.  While  regretting 
that  the  Colleges  did  not  see  their  way  to  join  in  a  confer- 
•ence,  he  accepted  the  statement  of  their  representatives  that 
the  matter  was  under  consideration.  As  a  matter  of  fact,  a 
number  of  new  regulations  had  already  appeared  in  the 
British  Medical  Journal  which  was  open  to  all  members  of 
the  profession,  and  he  found  in  those  regulations  a  most 
important  change,  namely,  a  minimum  length  of  course. 
That  was  not  the  end  of  the  changes  ;  it  was  only  a  stage  on 
the  road.  The  Council  had  requested  the  Royal  Colleges  to 
amond  their  regulations,  and  it  had  evidence  that  they  were 
doing  so,  and,  therefore,  he  did  not  think  they  should  adopt 
the  extreme  course  of  going  to  the  Privy  Council. 


Sir  Charlks  Ball  was  surprised  that  the  representatives  of 
the  Royal  Colleges,  while  expressing  their  desire  that  the 
fullest  consideration  and  information  should  be  given  to  the 
Council,  left  it  to  another  member  of  the  Council  to  read 
from  a  medical  journal  what  had  been  accomplished  by  the 
Royal  (!olleges.  He  thought  it  would  have  added  much  to 
the  force  of  what  had  been  said  if  they  had  had  that  authori- 
tatively stated  by  either  of  the  representatives  of  the 
Colleges.  The  question  had  dragged  on  for  five  years,  and 
was  injuriously  ali'ectiiig  medical  education.  Over  ;ind  over 
again  it  had  been  discussed,  and  if  Sir  Victor  llorsley's 
motion  was  one  which  would  bring  it  to  a  climax,  he  for  one 
would  give  it  most  cordial  support.  Another  aspect  of  tlie 
question  was  the  action  of  the  Colleges  in  ceasing  to  require 
students  to  be  registered,  which  had  liad  a  more  far-reaching 
effect  than  was  at  first  supposed,  as  it  not  only  affected  the 
teaching  of  the  subjects,  but  had  had  an  effect  on  primary 
education  also.  .  v 

Dr.  Little  regretted  tlie  use  of  the  expression  "supreme 
authority."  lie  hoped  members  of  the  Council  knew  that  the 
Council  did  not  claim  supreme  authority;  the  supreme 
authority  was  the  Privy  Council,  lie  thanked  Sir  Victor 
Horsley  for  bringing  forward  the  question,  but  he  should  vote 
for  the  amendment  for  three  reasons.  First,  he  observed  on 
the  part  of  several  members  a  disposition  to  change  the 
absolute!  character  of  their  views,  and,  in  some  respects,  to 
veer  round  to  the  views  put  forward  by  the  Royal  Colleges. 
Secondly,  he  would  vote  for  continuing  negotiations  instead 
of  going  to  the  Privy  Council  on  specific  chaises ;  and, 
thirdly,  he  thought  that  by  adopting  the  amendment  they 
would  settle  the  whole  thing  by  negotiation. 

Dr..  MacAlister  remarked  that  the  opinions  which  had 
been  laid  before  the  Royal  Colleges  by  the  Council  had  had 
considerable  weight  with  the  Fellows.  A  very  genuine  change 
was  in  progress,  a  change  which,  however,  was  initiated  be- 
fore the  question  was  raised  in  the  Council. 

In  reply  to  Sir  William  Thomson,  Dr.  Xor:man  Moore 
said  that  he  was  quite  certain  that  there  would  be  no  un- 
reasonable delay  on  the  part  of  the  Royal  t'olleges  in  forw3rd- 
ing  their  reply.  The  Committee  was  sitting  de  die  m  diem, 
but  it  was  impossible  to  say  when  its  labours  would  be 
completed. 

Sir  William  Thomson  regarded  that  rather  as  a  diplomatic 
answer.  lie  did  not  wish  Dr.  Norman  Moore  to  name  a  day, 
but  could  he  say,  from  his  own  knowledge  of  how  things  were 
progressing  and  the  stage  at  which  this  investigation  had 
arrived,  that  in  May  next  or  twelve  months  hence  a  definite 
answer  would  be  received  by  the  Council  from  the  Royal 
Colleges  ':* 

Dr.  Norman  Moore  thought  substantially  there  was  no 
doubt  the  Joint  Committee  would  conclude  its  work  before 
the  Council  met  next  May.  He  wished,  further,  to  say  that 
he  did  not  intend  his  answer  to  be  a  diplomatic  one. 

Mr.  Geouge  Brown,  in  view  of  this  answer,  asked  if  Sir.  V. 
Horsley  would  withdraw  his  motion. 

Sir  V.  Horsley  declined. 

Dr.  McVail  proposed  that  the  further  consideration  of  the 
motion  should  be  postponed  until  May. 

The  President  inquired  if  the  amendment  practically  did 
not  amount  to  that  P 

Dr.  McVail  thought  not.  Sir  V.  Horsley  had  been,  he 
thought,  victorious  all  along  the  line.  He  had  driven  his 
enemy  into  such  a  position  that  the  Council  would  be  quite 
safe  to  wait  until  they  received  the  reply. 

The  President  ruled  that  by  the  Standing  Orders  t^ere 
could  be  only  one  amendment  at  a  time. 

Dr.  McVail  said  in  that  ease  he  would  speak  to  the  motion. 
The  Colleges  now  were  going  to  act  up  to  what  the  Council 
required,  but  they  were  endeavouring  to  shield  themselves 
from  the  appearance  of  having  acceded  to  the  recommenda- 
tions of  the  Council.  So  far  as  he  was  concerned,  he  would 
accept  that.  It  had  been  got  with  great  difficulty,  and  had 
been  a  verv  stiff  fight  indeed.  The  Council  had  substantially 
achieved  that  for  which  it  had  bet  n  fighting  so  long,  and  not 
only  that — the  thing  was  to  be  finished  in  a  few  months,  so 
that  by  May  they  would  have  the  whole  of  the  details  before 
them. 

Sir  Victor  Hori-ley,  in  speaking  to  the  amendment, 
pointed  out  that  the  authority  and  influence  of  the  General 
Medical  Council  wps  challenged  not  merely  by  the  English 
Colleges,  but  by  others :  and  he  must  be  satisfied  on  the 
ground  of  principle  that  that  influence  would  be  restored. 
Dr.  Pye-Smith  had  spoken  of  "a  petty  squabble,"- but 
the    scientific    training    of    tl;e    medical    student    was    hot 
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io  his  (Sir  Victor  Horslcy's)  mind  a  petty  squabble.  It 
was  a  most  serious  subject,  and  he  did  not  think  he 
bad  wasted  a  second  of  the  Gouncil's  time  in  discussing 
the  matter.  With  regard  to  registration,  tliere  was  no 
guarantee  whatever  tliat  after  May  registration  of  students  in 
the  lioyal  Colleges  would  be  restored.  The  Council's  liegister 
had  been  entirely  upset  by  the  action  of  the  Royal  Colleges. 
As  to  the  changes,  all  knew  they  were  under  consideration  ; 
but  what  was  the  tliange  in  tlie  curriculum  't  Even  if  finality 
were  to  be  obtained  in  May,  it  would  only  concern  the  course 
of  study.  There  was  nothing  said  as  to  where  the  course  of 
study  was  going  to  be  carried  on,  and  there  was  not  a  word 
said  on  the  all-essential  point  which  originated  the  discus- 
.sion,  namely,  that  the  Council  should  have  a  supervisory 
■control  over  the  Colleges.  He  wanted  to  know,  before  with- 
drawing his  resolution,  what  assurance  the  Council  had  that 
it  would  be  allowed  by  the  Eoyal  Colleges  to  exercise  that 
supervision  ?  He  asked  the  Council  not  to  vote  for  the 
amendment  thinking  it  settled  the  whole  question.  It  did 
not.  A  tardy  acknowledgement  had  been  obtained  from  the 
representatives  of  the  Royal  Colleges  that  their  course 
of  study  was  not  what  they  professed  it  to  be. 
They  admitted  it  wanted  amendment,  and  were  going  to  show 
in  May  the  new  complete  scheme,  but  were  not  going  to  ask 
•if  the  Council  approved  of  it.  Under  these  circumstances  he 
.did  not  think  he  was  justified,  in  the  interest  of  the  medical 
student,  and  of  those  who  supported  him,  in  withdrawing  his 
motion,  and  he  could  not  accept  the  amendment. 

The  Pbksiuent  then  read  the  amendment  as  modified, 
when 

Sir  Victor  Horslky  asked  if  anything  had  ai-isen  in  the 
course  of  the  debate  to  show  that  the  Royal  Colleges  were 
reconsidering  the  whole  subject. 

The  Presidknt  ruled  that  that  was  the  purport  of  their  reply 
to  his  letter  of  July  last. 

Sir  Victor  Horslky  observed  that  the  words  "  reconsidera- 
tion of  the  whole  subject"  included  the  registration  of  students. 

Dr.  Norman  Moore  could  not  accept  that  view.  The  regis- 
tration of  students  was  not  the  question  under  debate  ;  that 
was  separately  discussed. 

Sir  Victor  Horslky  suggested  the  insertion  of  the  words 
"of  the  course  of  study  and  examination  '  after  the  word 
'■  i-econsideration,"  and  the  deletion  of  the  words,  "of  the 
whole  subject." 

This  was  agreed  to. 

Mr.  George  Brown  moved  that  the  debate  on  the  amend- 
ment be  adjourned. 

The  Prksidk.st  ruled  that  the  debate  was  at  an  end.  He 
then  put  the  amendment  as  modified  ; 

fi)  Thattlie  Council  aoknowledgcB  t)ie  communications  set  out  in  the 
minutes  oJ  to-day  from  tlie  Royal  College  of  Physicians  of  London  of 
November  19th,  and  of  the  Royal  College  of  Surgeons  of  England  of 
"N'ovembcr  20th  ;  (2)  that  the  Council  is  pleased  to  note  that  the  opinions 
t»f  the  Council  respecting  the  courses  of  study  in  the  Exaraiuatinu 
in  physics,  cliemist\-y,  and  biology  are  to  receive  the  respectful  atten- 
tion of  the  two  Royal  Colleges  :  (3)  that  in  view  of  the  reconsideration 
of  the  courses  of  study  and  examination  l>y  the  Royal  Colleges  the 
Council  resolves  to  defer  taking  any  further  action  until' the  exailiina- 
tion  has  been  ajain  inspected  under  new  regulations. 

Sixteen  voted  for  and  12  against. 

At  the  request  of  Sir  Victor  Horslky,  the  names  and 
numbers  were  taken  as  follows  :  16  for,  12  against ;  i  did  not 
vote,  and  2  were  absent. 

The  President  accordingly  ruled  that  the  amendment 
became  the  substantive  motion. 

Jlr.  Geo.  Brown  moved  that  the  consideration  of  the 
motion  be  postponed  according  to  Standing  Order  XX. 

Sir  John  Batty  Tcke  seconded  the  amendment,  as  he 
considered  the  motion  absolutely  humiliating  to  the  Council. 

Or.  McVail  hoped  the  amendment  would  be  carried,  as  it 
was  by  far  the  best  course  for  the  Council  to  adept. 

Dr.  Bri'ce  thought  it  was  not  riglit  to  characterize  hie 
motion  as  humiliating  ;  in  the  interests  of  peace  he  uiged  it 
most  strongly. 

Sir  V.  Horslky  considered  it  would  be  most  disastrous  to 
pass  it  as  the  substantive  motion,  and  hoped  in  the  interests 
of  real  peace  that  the  amendment  wouki  be  aceepted. 

On  the  amen^ment  being  put.  13  voted  for  and  13  against. 

Dr.  NoRiiAN  MooRK  observed  that  it  was  lost. 

Mr.  George  Bp.ow.v  asked  for  the  names  and  numbers  to 
be  taken,  as  it  might  reveal  a  different  result. 

This  done,  when  it  appeared  that  14  voted  for,  13  against, 
I  did  not  vote,  and  3  were  ab.ocnt. 

The  amendment  was  aecordingly  carrii  d. 

Tlif'  CouM<*il  tlx-j)  a'l^'»inri)t.d. 


Monday,  Xovemb/r  SOlk,  1003. 

Sir  William  Tdunkr,  K.C.B.,  President,  in  the  Chair, 

The  Finai.  Examination  op  thb  Conjoint  Board  in 

England. 

Tjie  report  of  the  Examination  Committee  on  the  report  on 

the  Third  or  Final  Examination  in  Medicine,  Surgery,  and 

Midwifery  of  the  Examining  Board  in  England  by  the  Royal 

College  of  Physicians   of  London  and  the  Royal  College  of 

Surgeons  of  England  by  the  Visitor  (Sir  Charles  Ball)  and  the 

Inspector  (the    late  Sir  George    Duffey)  was    read   by  Mr. 

Bryant,  received,  and  entered  on  the  minutes. 

Heport  by  the  Examination  Committee. 

''The  Final  Examination  in  Medicine,  .Surgery,  and  Mid- 
wifery, held  in  January,  1903.  commenced  on  Tuesday  the- 
13th  and  continued  until  the  30th. 

"Thto  hundred  and  twenty-eight  candidates  were  examined 
in  Medicine,  of  whom  127,  or  56  per  cent.,  passed,  and  loi,  or 
44  per  cent.,  were  rejected  ;  177  were  examined  in  Surgery,  of 
whom  102,  or  58  per  cent.,  passed,  and  75,  or  42  per  cent.,  were 
rejected;  186  were  examined  in  Midwifery,  of  whom  137,01- 
74  per  cent.,  passed,  and  49,  or  26  per  cent.,  were  rejected. 
Tn'elve  candidates  took  up  all  three  subjects,  of  whoni 
5  passed  in  all ;  2  passed  in  two  and  failed  in  one  ;  3  passed  in 
one  and  failed  in  two  ;  whilst  2  failed  in  all  subjects.  Sixty- 
eight  candidates  took  up  two  subjects,  of  whom  28  passed  in 
both ;  25  passed  in  one  and  failed  in  the  other  ;  and  15  failecJ 
in  both. 

"  According  to  the  regulations  a  candidate  referred  on  the- 
Final  Bsamination,  or  on  one  or  more  of  its  three  parts,  is 
not  admitted  to  reexamination  until  after  the  lapse  of  a 
period  of  not  less  than  three  months  from  the  date  of  rejec- 
tion, and  is  required  before  being  admitted  to  re-examinatiorv 
to  produce  a  certificate  of  having  attended  the  medical  or  sur- 
gical practice,  as  the  case  may  be.  at  a  recognized  hospital 
during  the  period  of  his  reference;  and  in  regard  to  midwifery 
and  diseases  peculiar  to  women,  a  certificate  of  having  re- 
ceived not  less  than  three  months'  instruction  in  that  subject 
by  a  recognized  teacher. 

The  general  arrangements  for  the  examination  were  similar 
to  those  described  in  the  last  report  (Minutes,  vol.  xxxi, 
App.  x).  Two  papers  were  given  on  the  principles  and  prac- 
tice of  medicine;  one  on  midwifery  and  diseases  of  women, 
and  one  on  surgical  anatomy  and  the  principles  and  practice 
of  surgery.  By  the  regulations,  if  a  candidate  is  unable  to 
answer  at  least  four  of  the  questions  on  any  of  the  papers,  hf^ 
must  report  the  fact  to  the  presiding  examiner,  and  he  is  noS 
allowed  to  proceed  with  his  examination.  Also  all  papers- 
must  be  read  by  two  of  the  examiners,  and  the  same  examiner© 
conduct  the  Oral  Examination  of  the  candidates  whose  papers 
they  have  read.  A  question  bearing  on  mental  diseases,  one- 
on  diseases  of  children,  and  one  on  toxicology  are  included  in 
one  or  other  of  the  papers  on  medicine  :  and  on  Paper  2  in 
medicine  the  Visitor  and  Inspector  were  pleased  to  see  an  im- 
portant question  bearing  upon  medical  anatomy. 

"It  is  prescribed  by  the  regulations  that  in  medicine  a  can- 
didate must  answer  very  well  in  order  to  get  more  than  half 
marks  for  either  paper;  the  minimum  mark  for  the  two 
papers  taken  together  is  six,  when  the  maximum  is  twenty. 
The  minimum  for  the  papers  on  surgery  and  midwifery  is 
three  for  each  paper,  the  maximum  in  each  being  ten. 

"The  Visitor  and  Inspector  read  the  answers  of  several 
candidates  whose  oral  and  practical  examinations  they  had 
followed,  and  pronounced  the  answers  as  good,  well  written, 
and  given  with  satisfactory  fullness  and  detail,  with  few  errors^ 
in  spelling. 

"in  the  clinical  examinations  no  written  report  of  either 
medical  or  surgical  cases  is  required.  For  the  first  of  the 
cases  in  clinical  medicine  a  candidate  'was  allowed  terk 
minutes  in  which  to  examine  the  patient  without  intentip- 
tioii,  but  under  the  eyes  of  the  examiners,  and  was  then  ques- 
tioned by  the  examiner  on  the  ca^e  for  another  ten  minutes 
in  the  hearing  of  his  coexaminer;'  a  second,  third,  or  fourth 
case  was  also  given  and  questioned  upon.  The  examination 
lasted  thirty  minutes,  and  at  its  ccinelusion  each  candidate 
was  required  to  write  a  prescription  at  a  side  table  for  sonu- 
specified  disease. 

"In  clinical  surgery  the  candidates  under  the  five  years' 
regulations  were  examined  orally  fi>r  thirty  minutes  on  at 
least  two  eases',  each  of  which  they  had  been  previously- 
allowed  to  examine  by  them.'selves  for  five  minutes.  SeveraJ 
ctmlidtiteH  wt're  examinid  on  more  than  two  eases,  and  were 
then  taken  over  a  Wide  range  of  surgical  subject?.     At  tl>w 
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conclusion  of  the  clinical  examination  each  candidate  was  re- 
quired 10  write  at  a  side  table  a  short  desi^ription  and  dia- 
gnosis of  two  microse(ipital  specimens  of  new  growths  or 
crystals,  and  ten  minutes  were  allowed  fortius.  The  Visitor 
and  Inspector  state  that  they  were  impressed  by  the  thorough- 
ness of  this  examination  and  the  uniformity  in  the  standard 
of  answering  that  was  required,  in  clinical  medicine  and 
surf;ery  the  iiis<  s  ^\-ere  numerous  and  excellent. 

"In  the  oral  examination  in  medicine  and  surgery  a  dif- 
ferent pair  of  examiners  were  nlletted  to  cacli  gi-oup  of  can- 
didates, and  both  examiners  examined  each  candidate;  in 
medii^ine  one  of  the  two  for  ten  minutes  in  urine  testing,  and 
the  other  for  another  ten  minutes  in  pathological  specimens. 

•'The  oral  examination  in  surgery  was  conducted  at  the 
Royal  College  of  Surgeons  at  five  tables.  Every  candidate 
was  examined  at  two  tables,  ten  minutes  at  each  table.  Ex- 
cellent pathological  specimens  were  upon  all  the  tables,  and 
upon  two  or  three  of  them  each  candidate  was  questioned. 
In  practical  surgery  each  candidate  was  examined  for  fifteen 
minutes  upon  a  large  collection  of  surgical  instruments, 
-splints,  and  in  bandaging,  as  well  as  upon  surface  surgical 
anatomy  and  the  lines  ■•f  incision  for  operations.  Coopera- 
tions upon  the  cadaver  were  practised.  The  examiners  ap- 
peared to  the  Visitor  and  Inspector  to  set  the  standard  of 
marking  rather  high. 

"The  examination  in  midwifeiy  and  diseases  of  women 
was  pronounced  by  the  Visitoraud  Inspector  '  a  most  excellent 
and  practical  one.'  Every  candidate  was  examined  for  ten 
minutes  by  one  of  the  examiners,  alternately,  at  two  tables — 
at  one  table  in  midwifery  and  at  the  other  in  gynaecology. 
I'pon  each  table  (four  in  all)  an  amply  supply  of  pathological 
specimens  and  instruments  was  provided,  as  well  as  female 
pelves,  'dolls,'  pessaries,  etc. 

"To  pass  this  examination  each  candidate  must  have  half 
marks.  In  medicine  the  maximum  marks  are  50 ;  to  pass, 
the  candidate  must  get  25.  Insurgery  the  maximum  is  30, 
and  10  pass  he  must  obtain  15.  In  midwifery  the  maximum 
is  20  and  pass  marks  10.  The  Visitor  and  Inspector  were  not 
satisfied  with  the  system  of  marking  adopted  by  the  Colleges, 
and  refer  to  the  former  report  for  the  reasons  of  their  objec- 
tion (vol.  xxxi,  App.  10,  p.  i5.) 

"In  the  present  report  they  illustrate  the  defect  of  the 
system  adopted,  and  point  out  that  where  the  maximum 
mark  for  a  subject  is  5,  and  a  candidate  in  the  opinion  of  the 
examiners  deserves  anything  more  than  one  whole  number  up 
to  5,  he  is  given  the  benefit  of  the  fraction  and  awarded  the 
next  number  above ;  and  as  the  pass  mark  is  50  per  cent.,  it 
follows  that  the  candidate  who,  in  the  opinion  of  the 
examiners,  just  qualifies  to  pass  must  secure  3,  or  60  per 
cent.  They  also  support  this  view  by  an  example.  They 
express  the  opinion  that  the  maximum  marks  awarded  at  any 
portion  of  the  examination  should  not  be  less  than  10. 

"  The  Visitor  and  Inspector  in  their  observations  at  page  17 
pronounce  the  arrangements  for  the  different  parts  of  the 
examinations  to  have  been  excellent.  There  was  not  the 
slightest  hitch  or  delay  in  any  part  of  the  examination,  and, 
considering  the  large  number  of  candidates  that  were 
examined,  the  organization  tliat  ensured  such  results  must  be 
looked  upon  as  perfect. 

"  They  express  their  satisfaction  that  the  time  devoted  to 
the  Examination  in  Clinical  Medicine  and  Surgery  has 
been  extended  to  thirty  minutes,  and  that  the  examination 
in  clinical  surgery  is  now  as  good  a  one  of  its  kind  as  could 
be  desired. 

"  Tliey  regret  that  the  recommendation  made  in  their  last 
report,  '  that  in  addition  to  the  oral  examinations,  candidates 
should  be  required  to  furnish  a  written  report  of  at  least  one 
medical  as  well  as  of  one  surgical  case,  has  not  been 
adopted.'  This  Committee  is  also  of  this  opinion.  They  likewise 
regret  the  absence  of,  and  can  see  no  difficulty  in  providing 
for,  a  special  examination  in  ophthalmic  surgery,  such  as  is 
so  general  in  Dublin,  and  express  an  opinion  'that  no  one 
should  be  granted  admission  to  the  Medical  Jief/ister'w'ho  ciU\ 
not  give  evidence  by  examination  of  having  had  adequate 
ophthalmoscopic  training,  and  who  could  not  show  at  least 
that  he  was  able  to  delineate  the  vessels  on  the  fundus  oculi,' 
which  opinion  this  Examination  Committee  endorses.  The 
Visitor  and  Inspector  also  regret  that  there  is  no  examination 
in  operative  surgeiy  on  the  cadaver. 

"  The  Committee  of  Management  of  the  Conjoint  Board 
state  that  thoy  have  no  remarks  to  make  on  the  report,  but 
they  inform  thf  Council  that  inasmuch  as  some  remarks  arr 
made  by  the  Visitor  and  Inspector  in  reference  to  (he  exam'- 
nation  in  operative  surgery,  clinical,  ophthalmic,  and  aural 


surgery,  and  to  the  scheme  of  marks,  they  have  suggested  to 
their  respective  Colleges  that  the  Court  of  Examiners  niiglit 
be  requested  to  take  these  remarks  into  consideratinn.  Upon 
this  suggestion  tlie  two  Koyal  Colleges  liave  arranged  to  act. 

"  Tlie  final  conclusion  of  tlie  report,  tliat  the  Final  Exami- 
nations of  the  Conjoint  Board  of  England  are  '  sufficient '  ia 
satisfactory  to  this  Committee." 

On  the  motion  for  the  adoption  of  the  report,  proposed  by 
Mr.  BitVANT,  seconded  by  Dr.  Ftnlay,  Mr.  Gkouge  Buown 
proposed  that  the  further  consideration  should  be  postponed 
until  after  the  remarks  of  the  Court  of  Examiners  have  been 
forwarded  to  the  Council. 

Sir  Victor  Hokst.ky  seconded. 

After  some  discussion  the  President  put  Mr.  George 
Brown's  amendment  to  the  Council,  and  declared  it  lost.  He 
tlien  put  the  original  motion  that  the  repoit  be  adopted,  and 
this  was  agreed  to. 

FiN.\L  Examination  of  the  Conjoint  Boabd  in 
Ikeland. 

Mr.  Bryant  read  the  report  by  the  Examination  Committee 
on  the  visitation  and  inspection  by  Sir  John  Batty  Tuke, 
Visitor,  and  the  late  Sir  tieorge  Duffey,  Inspector,  of  the 
Final  Examinations  of  the  Conjoint  Board  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  Ireland,  and  also  a 
report  by  Sir  .lohn  Batty  Tuke  on  a  supplementary  visitation 
of  these  examinations. 

The  report  was  received,  entered  on  the  minutes,  and 
adopted. 

lieport  by  the  E.ramination  Committee. 

"The  visitation  and  inspection  of  the  Irish  Conjoint  Final 
Examinations  of  the  Royal  Colleges  was  completed  in  May, 
1902,  and  the  carefully  considered  report  of  the  Visitor  and 
Inspector  upon  the  examinations  contains  criticisms  and  sug- 
gestions which  demand  serious  consideration  by  the  bodies 
inspected. 

"  The  final  decision  of  the  reporters  must,  however,  be  ac- 
ceptable to  this  Committee,  for  after  viewing  the  examination 
as  a  whole  they  write  :  'We  are  of  opinion  that  it  is  a  fair  and 
carefully  conducted  one  ;  and  that  as  regards  its  sufficiency  it 
fulfils  the  requirements  of  the  Medical  Act.' 

•'  In  the  Report  by  the  Committee  of  Management  adopted 
by  the  Councils  of  the  two  Royal  Colleges  on  November  6th, 
1902,  we  are  assured  that  the  recommendations  of  the  Visitor 
and  Inspector  'are  being  carefully  considered  by  the  Com- 
mittee of  Management,  who  are  now  drafting  the  details  of 
the  method  of  conducting  the  examinations'  of  a  revised 
curriculum,  which  was  adopted  by  the  Colleges  in  July  last, 
since  the  visitation  and  inspection.  As  in  the  case  of  the 
University  of  Dublin,  the  Irish  Conjoint  Board  divides  its 
examinations  in  medicine  and  surgery  into  two  parts,  and  as 
the  Visitor  and  Inspector  had  not  inspected  the  first  part,  the 
Committee  recommend  the  General  Medical  Council  to 
pursue  the  course  it  adopted  last  May  with  respect  to  the 
University  of  Dublin. 

Supplementary  Visitation. 

"  Tlie  visitation  and  inspection  of  Part  II  of  the  Final 
Examinations  of  the  Conjoint  Board  of  Ireland  was  made  in 
April  and  May  of  1902,  and  was  reported  upon  by  this  Com- 
mittee in  November  of  the  same  year.  In  this  report  the 
Council  was  recommended  by  the  Committee  to  direct  that 
Part  I  of  the  Final  Examination  should  be  visited  and 
inspci'ted,  and  in  accordance  with  this  wish  the  Visitor  of 
this  Council  carried  out  his  instruction  in  April,  1903,  but 
un'ortunately  without  the  assistance  of  the  Inspestor,  Sir  G. 
Duffny,  who  was  too  ill  to  attend. 

"When  the  report  of  Part  II  of  the  Final  Examinations 
was  made  in  November,  1902,  it  was  kn<iwn  that  a  'revised 
curriculum  '  was  bein;  drafted  with  the  details  of  the  method 
of  conducting  the  examinations.  This  scheme,  as  a  whole, 
was  adopted  by  the  Conjoint  Collies  in  July,  1902.  and  is 
now  in  force.  The  new  curriculum  requires  five  years  of 
study  at  a  medical  school,  except  in  the  case  of  candidates 
"hoiiave  studied  for  one  year  in  institutions  recognized  by 
the  Conjoint  Board  of  England  for  the  teaching  of  chemistry, 
pl  y  ics,  and  biology.  The  Visitor,  in  his  report  upon  Part  I 
of  Ih^  examination,  tells  us  that  'all  the  suggestions  con- 
tained in  the  report  of  the  Inspector  and  Visitor  in  May,  1902, 
had  been  accepted  and  acted  upon '  (p.  37). 

"That  the  examinations  in  patliology,  therapeutics,  and 
forensic  medicine  were  carried  out  in  strict  accordance  with 
the  new  regulations  oTt  the  Conjoint  Board  ma  painstaking 
and  thorbugh  rnanner. 
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"That  the  examination  in  pathology  was  at  once  practical 
iind  scientific,  with  abundance  of  morbid  specimens  and  of 
microscopic  preparations  ;  also  that  the  successful  candidates 
displayed  a  good  knowledge  of  the  subject.  '  In  the  depart- 
ments of  therapeutics  and  forensic  medicine  there  was  also  an 
ample  supply  of  specimens.'  'The  markingwas  by  no  means 
lenient.'  'fhe  Visitor  finally  reported  that  the  oral  examina- 
tion was  a  good  one  and  '  sufficient.'  No  opinion  was  given 
by  the  Visitor  upon  the  written  papers.  'Owing  to  a  mis- 
understanding on  the  Secretary's  part,  the  papers  asked  for 
by  the  Visitor  were  not  forwarded.' 

"  To  this  Examination  Committee  the  conclusion  of  the 
Visitor  after  his  inspection  of  Part  I  of  the  Final  Examina- 
tion,'that  the  oral  examination  was  a  good  one  and  "suf- 
ficient," '  seems  to  support  the  following  conclusion  by  the 
Visitor  and  Inspector  after  the  visitation  in  Part  II  in  May, 
1900  :  '  We  are  of  opinion  that  it  is  a  fair  and  carefully-con- 
ducted examination,  and  that  as  regards  its  sufficiency  it 
fulfils  the  requii-ements  of  the  Medical  Act.'  " 

The  Socieiy  of  Apothecaries  op  London. 

The  report  by  the  Visitor,  Dr.  Bruce,  upon  the  visitation 
and  inspection  of  the  qualifying  examination  of  the  Society 
of  Apothecaries  of  London  made  by  himself  and  the  late  Sir 
George  DufFey  was  then  read  by  Mr.  Bryant  and  entered  upon 
the  minutes. 

Report  by  the  Examination  Commiteee. 

"  The  final  examinations  of  this  Corporation,  which  are  held 
monthly,  are  divided  into  two  sections,  the  first  composed  of 
three  parts,  and  the  second  of  two  parts. 

"  Candidates  may  take  up  both  sections  together,  but  are 
advised  to  take  these  sections  separately — Section  i  at  the 
«nd  of  the  fourth  year,  Section  2  at  the  end  of  the  fifth  year. 
Section  i  must  be  passed  before  Section  2.  Section  i  consists 
of  three  parts : 

Part  I  (X\  includes  a  written  examination  in  tlie  principles  and  practice 
of  surgery,  surgical  pathology,  and  surgical  anatomy  ;  an  oral  examina- 
•tiou  in  surgeiy,  surgical  pathology,  operative  mauipulation,  surgical 
anatomy,  instruments  and  appliances. 

Pai-t  2  (B)  includes  :  Written  and  oral  examination  in  the  principles 
.and  practice  of  medicine,  including  therapeutics,  pharmacology  and 
"prescriptions ;  pathologj-  and  morbid  histology,  forensic  medicine, 
hygiene,  theory  and  practice  of  vaccination,  and  mental  diseases. 

Part  3  (C),  which  may  be  taken  with  Section  2.  includes  :  Written  and 
oral  examination  in  midwifery,  gynaecology  and  diseases  of  newborn 
children  ;  examination  in  obstetric  instruments  and  appliances. 

Section  2  consists  of  Part  i  (Ai  clinical  surgery;  Part  =  (B)  clinical 
medicine  and  medical  anatomy.  Candidates  may  enter  in  Section  2  for 
A  and  B  together  or  separately. 

Examination  in  Surgery. 

"  The  general  arrangements  for  the  examination  were  satis- 
factory. Each  candidate — there  were  eleven — was  examined 
by  the  four  examiners  in  the  clinical,  practical,  and  oral 
examinations.  The  paper  on  surgery  contained  six  questions, 
one  of  which  was  upon  eye  surgery.  Four  of  them,  and  no 
more,  were  to  be  answered.  Two  questions  were  given  on 
pathology,  and  two  on  surgical  anatomy,  but  only  one  of  each 
had  to  be  answered.  So  out  of  ten  questions  on  surgery  six 
only  had  to  be  answered,  and  for  the  surgical  paper  three 
Tiours  were  allowed.  The  questions  were  good.  Except  in 
doubtful  cases  the  answers  were  read  by  one  examiner  only. 

"For  the  clinical  examination,  in  which  each  candidate  was 
examined  for  twenty  minutes,  there  were  sufficient  cases  both 
in  number  and  character,  and  the  Visitor  pronounced  the 
examination  to  have  been  a  fair  and  searching  one. 
This  Committee  would,  however,  desire  to  see  the  length  of 
time  allowed  for  this  part  of  the  examination  on  clinical 
surgery  prolonged  for  another  ten  minutes  ;  lialf  an  hour  is  a 
minimum  as  to  time  for  such  an  important  subject  as  clinical 
surgery. 

■■Theexamination  in  practical  surgery  included  an  examina- 
tion for  ten  minutcsat  each  of  two  tables,  one  devoted  tosurgical 
anatomy  and  operative  manipulation,  and  the  otiier  to  instru- 
ments and  bandaging.  The  instruments  and  appliances  avail- 
able were  good  and  sufficent,  and  three  living  models  were 
available. 

•'The  Oral  Examination  in  sysii.-maX\c  surgery  and  pathology 
was  pronounced  by  the  Visitor  to  have  been  a  good  and 
-searching  one.  Each  candidate  was  examined  for  ten  minutes 
in  surgery,  and  for  another  ten  minutes  in  pathology. 

"  Tlie  minimum  pass  mark  in  this  examination  was  in  each 
•subject  50  per  cent.  Tlie  method  of  marking  was  judicious, 
being  based  on  the  percentage  system. 

"Of  the  eleven  candidates  who  presented  themselves  for 
examination  in  surgery  seven  passed  and  four  failed. 


"There  is  apparently  no  provision  in  the  regulations  requir- 
ing evidence  of  study  during  the  period  for  which  a  candidate 
is  referred  (p.  11).  This  is  to  be  regretted,  for  such  require- 
ment should  always  be  made  and  enforced. 

E.XAMINATION   IN   MeDICINE. 

"  This  examination  was  conducted  on  the  same  lines  as  that 
in  surgery,  and  the  arrangements  for  it  were  excellent. 

"  H'ritten  Examination. — Three  papers  were  gi\en  at  this 
examination :  one  on  medicine  and  therapeutics,  containing 
six  questions,  four  of  which  must  be  answered ;  three  ques- 
tions in  pathology,  two  of  which  must  be  answered  ;  and  four 
questions  in  forensic  medicine,  hygiene,  and  insanity,  three 
of  which  must  be  answered.  In  the  case  of  the  last  paper  the 
Visitor  drew  attention  to  the  fact  that  there  was  no  question 
on  hygiene,  but  the  Court  of  Examiners  of  the  body  visited 
showed  in  their  report  that  this  was  an  accident.  For  the 
first  paper  three  hours  were  allowed ;  for  the  second  one  hour 
and  a  half ;  and  for  the  third  paper  two  hours. 

'  •  The  questions  on  the  tliree  papers  the  Visitor  pronounced 
to  be  unexceptionable.  The  marking  was  likewise  satisfactory 
to  the  Visitor. 

^^ ln.i\\e  Clinical  Examination  e9.ch  candidate  was  assigned  a 
case  out  of  the  many  which  were  present,  and  half  an  hour  was 
allowed  for  its  examination.  The  candidate  was  then  given 
another  half-hour  in  which  to  wi'ite  a  report  on  the  case,  in- 
cluding its  diagnosis,  prognosis,  and  treatment.  One  of  the 
examiners  also  gave  the  candidates  an  oral  clinical  examina- 
tion on  another  case,  which  lasted  fifteen  minutes.  This 
examination  was  supervised  by  the  two  examiners.  The  ex- 
amination is  pronounced  by  the  Visitor  to  be  a  good  one, 
although  many  of  the  candidates  appeared  to  be  imperfectly 
acquainted  with  the  method  of  making  a  systematic  clinical 
examination. 

"The  examination  in  pathology,  urine  testing,  and  micro- 
scopic specimens  was  pronounced  by  the  Visitor  to  be  satis- 
factory. Each  candidate  was  sent  to  a  table  upon  which  was 
a  selection  of  recent  and  of  museum  morbid  specimens,  upon 
which  he  was  examined  for  fifteen  minutes.  He  then  passed 
to  a  second  table  upon  which  were  microscopes  and  a  variety 
of  slides  illustrating  urinary  sediments,  parasites,  and  dif- 
ferent pathological  conditions,  and  was  examined  for  another 
fifteen  minutes  ;  for  a  third  quarter  of  an  hour  he  had  to  ex- 
amine a  specimen  of  urine  and  to  report  the  result  in  writing. 
The  Visitor  pronounced  the  examination  itself  to  have  been 
satisfactory,  although  the  knowledge  of  pathology  displayed 
by  the  majority  of  the  candidates  was  indifferent. 

"In  the  Written  Examination  on  midwifery  there  were  in 
the  paper  four  questions,  but  only  three  had  to  be  answered. 
In  that  on  gynaecology  there  were  two  questions,  but  only 
one  had  to  be  answered. 

"  The  Oral  E.iamination$  in  medicine,  forensic  medicine, 
and  in  midwifery  and  gynaecology  were  conducted  at  three 
tables,  one  for  each  subject,  and  each  candidate  was  under 
examination  for  fifteen  minutes  at  each.  On  the  medicine 
table  was  a  volume  of  plates  of  skin  diseases — apparently  no 
morbid  specimens.  On  the  forensic  medicine  table  there 
were  specimens  of  poisonous  drugs,  chemical  reagents  and 
apparatus,  and  samples  of  cloth  acted  upon  by  acids.  On 
the  midwifery  tableafemale pelvis,  fetal  skull, a  few  museum 
specimens,  and  some  ol.).stetrical  instruments.  Close  by  there 
was  also  a  '  phantom,'  which  was  used  once.  The  Visitor 
expresses  no  special  opinion  upon  this  part  of  the  examina- 
tion. 

"  Of  the  fourteen  candidates  examined  in  medicine,  seven 
passed  and  seven  failed.  In  forensic  medicine  seven  passed 
and  five  failed.  In  midwifery  four  candidates  out  of  the  ten 
examined  failed. 

"In  the  concluding  observations  of  the  Visitor,  pleasure  is 
expressed  at  the  gieat  care  and  thoroughness  with  which  the 
whole  examination  was  conducted.  He  specially  mentions 
as  commendabh^  the  examination  in  pathology  and  urine 
testing,  as  well  as  in  medical  jurisprudence  and  hygiene.  He 
notices  the  absence  of  a  special  examination  in  ophthalmic 
sui-gery,  but  does  not  note  that  a  special  question  in  eye 
surgery  was  included  in  the  surgical  paper.  He  expresses 
an  opinion  that  the  art  of  jn-escribing  should  have  more 
attention  at  this  examination.  His  conclusion,  however,  is 
is  tliat  the  Final  Examination  is  '  suflicient.'" 

This  report  is  signed  only  by  William  Bruce,  Visitor,  on 
account  of  the  sad  illnessand  irreparable  loss  of  our  Inspector 
—Sir  (.ieorge  Dull'ey. 

To  this  Committee  the  conclusion  of  the  Visitor  that  the 
Examination  is  "  suflicient"  is  satisfactory. 
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Apothecaries'  Hall,  Dublin. 
Mr.  Bryant  read  tlu'  report  by  tlie  Kxamin.ition  Com- 
mittee on  the  inspectiou  (July,  1903)  ot  the  examinations  of 
the  Apothecaries'  Hall  by  the  Inspector,  Dr.  W.  1'.  Herring- 
ham,  and  tlie  Assistant  Examiners  in  Surgery,  Mr.  Alexis 
Thomson  and  Sir  Henry  G.  Howse. 

Beport  by  the  Examination   Committee. 

"There  were  two  eanilidates  for  the  First  Examination,  one 
for  the  Second,  one  for  the  Third,  and  five  for  tin-  Final.  At 
the  First  Examination  one  came  up  for  chemistry  and  was 
rejected.  The  second  eame  up  in  osteology,  pharmacy,  and 
biology,  and  passed  in  all  three  subjects.  The  Inspector 
leported  the  examination  in  practical  phai'macy  to  have  been 
excellent. 

'•  The  candidate  for  the  Second  Kxamination  came  up  in 
anatomy,  physiology,  and  materia  niedica.  He  was  rejected 
in  the  first  two  subjects,  but  did  well  and  passed  in  materia 
niedica. 

''The  candidate  for  the  Third  Examination  came  up  in 
medical  jurisprudence  and  hygiene,  and  passed  in  both 
subjects. 

"Four of  the  five  candidates  for  the  Final  Examination  had 
been  up  before. 

"  Out  of  the  four  who  came  up  in  medicine  one  passed  and 
three  wei-e  rejected.  Of  the  fivr  who  eame  up  in  surgery  one 
passed  and  four  were  rejected.  The  successful  candidate  was 
said  to  have  passed  in  surgery  very  creditably  by  the  surgical 
examiners. 

"Of  the  four  who  came  up  in  midwifery  two  passed  and 
two  were  rejected,  but  only  one  passed  the  necessary  subjects 
to  qualify. 

"Of  the  two  who  came  up  in  ophthalmic  surgery  one 
passed  and  one  was  rejected. 

•'  The  Inspector  reported  that  the  examination  was 
thoroughly  and  satisfactorily  conducted.  He  added  to  his 
report  some  general  conclusions  upon  his  three  years' 
experience  as  Inspector,  which  are  worthy  of  attention, 

"The  Examination  Committee  of  the  Apothecaries'  Hall 
express  pleasure  in  the  fact  that  the  Inspector  reports  that 
the  examination  was  thoroughly  and  satisfactorily  conducted, 
and  slate  that  the  Inspector's  observations  relative  to  the 
marking  will  receive  full  consideration." 

General  Conclusions  of  the  Inspector. 

Tlie  general  conclusions  appended  by  Dr.  Herringham  to 
his  report  were  as  follows : 

"  As  I  am  now  resigning  office,  I  take  the  opportunity  to 
review  the  experience  of  the  last  three  years. 

"Upon  matters  not  within  the  province  of  the  Apothecaries' 
Hall,  such  as  the  general  education  of  the  candidates,  I  have 
not  thought  it  my  duty  to  enlarge.  For  this  other  bodies  are 
responsible.  Had  I,  however,  taken  this  into  consideration, 
it  is  not  upon  such  points  as  spelling  that  I  should  be 
tempted  to  dsvell.  This  is,  in  my  experience,  a  very  inferior 
test  to  that  aSorded  by  a  writer's  vocabulary,  by  the  structure 
and  arrangement  of  his  sentences,  and  by  the  connexion  of 
his  argument.  , 

"  I  have  considered  that  I  was  appointed  to  ensure  that  the 
examinations  were  so  conducted  that  no  candidate  should 
pass  on  insufficient  knowledge.  Provided  this  object  was 
secured,  I  have  interfered  as  little  as  possible  with  the  system 
or  with  the  details  of  the  examination.  ^Whenever  I  have 
made  any  suggestions  the  authorities  of  the  Hall  have  re- 
sponded both  promptly  and  cordially. 

"  I  have  not  thought  it  incumbent  on  me  to  make  any 
suggestion  on  behalf  of  the  candidates.  At  the  Apothecaries' 
Hall  the  examinations  in  practical  chemistry  and  practical 
pharmacy  are,  so  far  as  my  experience  goes,  unusually 
difficult,  and,  under  the  present  examiners,  afford  a  test 
much  above  that  commonly  employed  in  these  matters. 
However  this  may  appear  to  the  candidate  it  is  pure  gain 
to  every  one  else.  The  danger  in  such  cases  is  lest  the 
difficulty  of  the  examination  should  lead  the  examiners 
unduly  to  lower  their  standard.  Under  those  circumstances 
a  difficult  test  is  pretentious  fraud.  But  I  have  not  seen  this 
occur. 

"  Nor  have  I  thought  it  necessary  to  ask  for  minute  uni- 
formity in  details.  The  oral  examinations  are  not,  for 
instance,  always  of  the  same  length.  I  have  seen  no  reason, 
provided  a  minimum  be  secured,  for  fixing  a  maximum. 
Exact  time  limits  are  necessary  when  large  numbers  are  ex- 
amined, but  are  as  often  a  hardsliip  to  the  student  as  a  safe- 
guard.   l.Any  examiner  can  'plough  '  a  candidate  (and  many 


candidates  could  plough  their  examiner)  in  considerably  less 
than  ten  minutes.  But  it  may  be  comparatively  difficult  to 
pass  him,  and  it  is  an  advantage  on  such  occasions  to  extend 
the  time.  Again,  I  have  noted  that  the  examiners  do  not  all 
mark  on  the  same  system.  Some  prefer  10  for  their  full 
mark,  others  100.  I  have  heard  that  some  examinations  have 
been  criticized  for  using  the  smaller  number.  But,  as  the- 
only  difference  is  the  use  of  a  decimal  point,  I  have  not 
thought  it  necessary  to  insist  upon  the  larger. 

"  There  has,  however,  occasionally  been  some  confusion  ia 
the  meaning  given  to  full  marks,  and  1  think  that  this  is  a 
matter  whicli  oufjht  to  be  both  clear  and  uniform,  I  have 
always  urged  that  full  marks  should  be  the  marks  which  a 
candidate  can  obtain  by  answering  the  whole  paper  perfectly, 
that  each  question  should  be  valued  proportionately,  and 
that  a  certain  minimum  number  of  questions  should  be 
answered  for  the  candidate  to  receive  any  marks  at  all. 

"Thus,  in  a  papir  of  six  questions,  the  full  marks  being 
taken  at  100,  each  question  would  be  worth  165,  and  every 
candidate  must  answer  at  least  three  questions  to  be  marked 
at  all.  It  would  be  just  possible  for  him  to  obtain  a  pass 
mark  by  answering  three  questions  alone.  But  that  would 
only  be  the  case  if  he  answered  them  perfectly— or  let  us  say 
as  perfectly  as  his  examiner,  who  to  the  candidate  plays  the 
part  of  '  bogey,'  would  have  answered  them. 

"For a  Pass  Examination,  when  the  questions  are  not  too 
difficult  to  be  answered  in  half  an  hour  each,  I  think  this  the 
only  satisfactory  plan." 

Mr.  BuYANT  moved  that  the  report  should  be  received  and 
entered  on  the  minutes,  and  this  was  seconded  by  Mr.  George 
Brown, 

Mr.  Tichborne  called  attention  to  certain  inaccuracies, 
which  Mr.  Bryant  undertook  to  correct,  and  with  these  cor- 
rections the  report  was  adopted. 

Proceedings  in  Camera. 
Strangers  were  directed  to  withdraw.  On  readmission. 
The  President  said :  I  have  two  matters  to  announce^ 
First,  that  the  Council  has  resolved  to  restore  to  the  Medical' 
Register  the  name  and  qualification  of  Charles  Augustus 
Bynoe;  second,  the  President  is  authorized  to  communicate 
with  the  President  of  the  Local  Government  Board  with 
regard  to  death  certification. 

Preliminary  JS.taminations. 
Sir  John  Batty  Tuke,  in  moving  that  the  report  of  the- 
Education  Committee  on  certain  preliminary  examinations 
be  received,  entered  on  the  minutes  and  adopted,  said  the 
Committee  was  well  satisfied  with  the  progress  the  bodies 
referred  to  had  made,  and  that  before  another  report  was 
submitted  they  would  have  raised  their  examination  to  the 
standard  required  by  the  Council. 

Heport. 

"The  Education  Committee  have  had  before  them  de^ 
tailed  reports  by  Dr.  M'Cormiok  on  the  results  of  his  inspec- 
tion of  the  examination  papers  set,  and  marked  answers  sent 
up  by  candidates,  in  the  Medical  Preliminary  Examinations 
held  by  the  Educational  Institute  of  Scotland  and  the  Con^ 
joint  Board  in  Ireland,  These  bodies  have  also  submitted  to 
the  Committee  full  particulars  of  their  methods  of  marking 
and  other  details  of  their  systems ;  and  these,  with  Dr. 
M'Cormick's  comments,  have  enabled  the  Committee  to  form 
a  satisfactory  judgement  on  the  scope  and  standard  of  the 
examinations  in  question. 

"  As  regards  the  examination  of  the  Eduisational  Institute 
of  Scotland,  the  improvements  already  effected,  or  about  to  be 
introduced,  are  so  satisfa:'toi y  that  the  Committee  feel  justi- 
fied in  anticipating  that  dui  ing  the  next  year  the  examination 
will  have  attainedln  every  respect  the  standard  desired  by  the 
Council.  In  future  the  examination  in  Latin  and  Greek, 
like  that  in  French  and  German,  will  be  conducted 
entirely  by  means  of  unprescribed  books.  Steps  have 
also  been  taken  for  the  appointment  ot  examiners 
who  have  had  experience  of  the  standards  and  methods 
ot  the  Scottish  University  preliminary  and  leaving 
certificate  examinations ;  and  these  examiners  will  meet 
to  revise  the  papers  and  marks  conjointly  before  deciding 
on  the  passing  or  rejection  of  the  candidates.  In  order  to  give 
the  Committee  an  opportunity  of  observing  the  effect  of  these 
and  other  changes,  it  is  proposed  to  continue  for  the  year  1904 
the  recognition  hitherto  extended  to  the  examination.  It  is 
hoped  that  next  year  the  Committee  will  be  in  a  position  to- 
place  the  examinationdefinitively  on  the  list  of  those  recog- 
nized by  the  Council. 
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"  With  respect  to  the  examination  of  the  Irish  Conjoint 
Board,  certain  improvements  in  regard  (i)  to  the  distribution 
■of  marks  between  different  branches  of  the  several  subjects 
included,  (2)  to  the  prep'inderance  assigned  to  the  oral  exami- 
nations in  classics  and  mathematics,  and  (3)  to  the  retiuire- 
ments  of  a  minimum  standard  in  each  of  the  subjects  of 
examinations,  have  still  to  be  carried  out.  The  Committee 
have  adopted  a  number  of  specific  recommendations  on  each 
of  these  heads,  which  they  propose  to  communicate  to  the 
•Conjoint  Board.  They  are  of  opinion  that  the  continuance  of 
the  Council's  recognition  should  be  made  dependent  on  the 
adoption  of  these  recommendations.  But  in  order  to  give 
time  for  the  necessary  modification  in  the  Board's  regulations 
they  propose  in  this  case  also  that  the  examination  should 
■continue  to  be  recognized  for  the  year  1904.'' 
Dr.  Norman  Moore  seconded. 

In  reply  to  Mr.  Jackson,  Sir  .John  Batty  Tuke  said  that  the 
percentage  of  marks  now  required  was  40. 

Sir  C.  Nixon  observed  that  unpreacribed  books  could  not 
be  insisted  on  as  an  absolute  requirement. 

Dr.  MacAlister  replied  that  it  was  recommended  as  de- 
sirable. „  ,  ,  .  ,       i. 

Sir  Charles  Ball  hoped  the  Council  would  consider  the 
examination  satisfactory.  The  recommendations  of  the  Com- 
mittee were  on  matters  of  detail. 

Sir  John  Moore  assured  the  Council  that  the  Committee  of 
Management  of  the  two  Colleges  had  spared  neither  time, 
trouble,  nor  expense  in  trying  to  improve  the  examination  in 
every  possible  way  and  bring  it  up  to  the  required  standard. 
He  thought  they  had  achieved  a  considerable  degree  of  suc- 
cess, and  had  little  doubt  that  they  would  give  the  fullest 
and  most  courteous  consideration  to  any  representation  from 
the  Council. 

Mr.  TicHBORNK  saw  no  indication  that  the  undertaking 
given  some  years  ago  by  the  representatives  of  the  Royal  Col- 
lege of  Physicians,  Ireland,  that  this  examination  would  be 
stopped  was  being  carried  out.  The  last  clause  of  the  report 
was  not  necessary,  and  he  moved  that  from  the  words  "  they 
are  ot  opinion"  down  to  "modification  in  the  Board's  regula- 
tions," inclusive,  be  omitted. 
Mr.  Jackson  seconded. 

Dr.  MacAlister  observed  that  the  Committee  proposed 
that  the  Council  should  give  the  bodies  another  year  to  carry 
out  the  recommendations.  It  the  amendment  were  adopted 
it  would  take  away  the  only  steam  behind  the  Council  to 
drive  that  forward. 

Tlie  amendment  was  then  put  and  lost. 
At  Sir  Christopher  Nixon's  request  the  names  and  numbers 
were  taken,  when  18  voted  against,  3  for,  5  did  not  vote  and  5 
were  absent. 
The  motion  was  then  put  and  agreed  to. 

Preliminary    Examination    by    the   Acothecaries'  Hall, 

DuilLIN. 

On  the  motion  of  Sir  John  Batty  TrkE,  seconded  by 
Dr.  McCall  Anderson,  the  report  of  the  Examination 
■Committee,  on  a  communication  from  the  Apothecaries'  Hall, 
Dublin,  was  received  and  entered  on  the  minutes. 

"  The  following  communications  liave  been  referred  to  the 
liiducation  Committee  by  the  President :  — 

Dublin  : 

November  igth,  1903. 
Dear  Sir,— Enclosed  I  send  you  a  letter,  tlie  Bubstance  ot  which  -was 
passed  by  this  Court  on  Friday,  13th  inst..  and  trust  it  will  meet  with 
your  approval. 

Faith  TuUy  yours. 

KOUKllT  MONTOOVEHV.    M.R.C.S., 

ijecretary. 
The  President  of  the 

General  Medical  Council. 

4c,  M;iry  Street,  hublin, 

November  loth.  10^  :■ 
To  the  President  otlhcGonciai  iifjdicul  Couiu'H. 
Dear  Sir,— I  beg  to   inform   llic    I'lcsideut  of  the   f;cncral  Medical 
•Council  that  we,  the  Apothecaries'  Hall   ot  IrcUmrt.  Intend  on  llic  i.st  ot 
the  ycor  iqo^  to  les'irne  o\ir  preliminary  examinations  in  arts. 

It  is  intended,  for  the  pui-poso  of  conducting  these  cxaminattons.  to 
appoint  tiiialiflcd  university  non-mwlical  Rraxluat.cs. 

When    our    arranccmonts   are    completed,  we    shall    bo  -pleasea   10 
facilitiitc  any  inspection  the  General  Kedical  Council  desire. 
I  remain,  dear  Sir, 

■      ^'oW'Sf  A«  >;  r  « 

■      KOBKRT  AIUN  rOaMKKY,  M.H.C.b., 

Secretary. 
"  This  is  is  an  intimation  that  the  anlhoritits  of  the  Apothe- 
caries' Hall,  Dublin,  intend  next  yea  r  to  reviTC  the  1  rclimi- 


nary  Examination  in  Arts,  which,  in  deference  to  the  express 
wish  of  the  Council,  they  have  for  many  years  discontinued. 
The  Committee  are  unaware  of  any  circumstances  which 
would  justify  so  serious  a  reversal  of  the  educational  policy 
which,  at  the  Council's  instance,  has  been  generally  adopted 
by  the  licensing  bodies,  including  the  Apothecaries'  Hall. 
The  Committee,  therefore,  strongly  deprecate  the  proposed 
re-establishment  of  a  preliminary  examination  conducted  by 
a  professional  body  which  has  no  special  relation  to  questions 
of  general  education.  Should  such  an  examination  be  not- 
withstanding instituted  for  candidates  seeking  the  licence  of 
the  Apothi-caries'  Hall,  Dublin,  it  will  rest  wiih  the  Council 
to  decide  whether  it  should  be  recognized  for  the  purpose 
of  the  registration  of  students  in  general.  Such  n  cog- 
nition would  afl'ect  in  a  practical  way  the  arrangements  of 
other  licensing  bodies  in  regard  to  preliminai-y  examina- 
tion. 

"  Accordingly  the  Committee,  in  view  of  the  grave  educa- 
tional issues  involved,  do  not  recommend  that  the  Council's 
approval  should  be  given  to  the  step  contemplated  by  the 
Apothecaries'  Hall,  Dublin." 

Sir  John  Batty  Tuke,  in  moving  theadoptionof  the  report, 
said  tliat  the  Apothecaries'  Hall,  Dublin,  gave  up  the  pre- 
liminary examination  in  general  knowledge  in  iSS5,and  it  did 
not  appear  to  the  Committee  that  any  suflicient  ground  had 
been  shown  for  its  resumption.  It  had  always  been  depre- 
cated by  the  Council. 
Dr.  McCall  Anderson  seconded. 

Sir.  TuHiiORNE  observed  that  the  Apothecaries'  Hall  had 
not  instituted  the  examination  yet ;  but  they  proposed  doing 
BO  on  January  ist  next.  They  had  not  the  slightest  wish  to 
start  it,  but  they  were  being  forced  by  circumstances.  The 
Conjoint  Board  had  for  some  time  carried  on  a  system  which 
formed  a  complete  cordon  round  the  examination  of  the 
Apothecaries'  Hall,  and  prevented  any  person  coming  to  them 
and  remaining  for  the  final  examination.  The  Apothecaries' 
Hall  was  one  of  the  first  of  the  bodies  which  immediately  fell 
in  with  the  view  of  the  Council  that  this  examination  sh'iuld 
cease.  They  were  exactly  on  all-fours  with  the  Conjoint  Board 
of  Ireland,  and  if  it  was  necessary  or  desirable  for  them  to 
conduct  those  examinations,  so  was  it  desirable  and  necessary 
for  the  Apothecaries'  Hall.  He  did  not  see  why  because  they' 
paid  respect  to  the  wishes  of  this  Council  they  should  be 
punished  for  it;  and  If  they  saw  an  indication  of  their  being 
able  to  give  it  up  they  would  do  so.  They  had  not  the 
slightest  disrespect  to  the  Council  in  carryiii?  this  out  in 
apparent  defiance  of  its  wishes,  but  they  thought  that 
tlie  Council  might  be  influenced,  and  should  be  influenced, 
upon  logical  ground  to  give  its  approval  to  this  examina- 
tion. 

Mr,  George  Brown  intended  to  vote  against  the  adoption 
of  the  report  on  the  gi-ound  that  the  Council  should  mete  out 
equal  justice  to  the  corporations,  although  In-  agreed  with  the 
recommendation  on  general  grounds.  It  had  been  argued  that 
adequate  provision  did  not  exist  in  Ireland  for  the  examina- 
tion of  students:  if  that  was  the  reason  for  allowing  the 
(Colleges  to  hold  this  examination  it  was  j>so/«c<o  a  reason  for 
allowing  the  Apothecaries'  Hall,  Dublin,  to  adopt  it.  It  was 
simply    a  question    of    hostility   between    these    corporate 

bodies.  ,        .     ^    1,  ■  ,■ 

Sir  AViLLiAM  Thomson  protested  against  this  assertion. 
The  Conjoint  Board  of  Ireland  had  explained  to  the  Council 
over  and  over  again  that  they  could  not  give  up  that  exami- 
nation until  another  was  found  suitable  for  tlie  purpose  ;  but 
the  Colleges  themselves  were  ready  to  give  it  up  at  once  if 
such  an  examination  could  be  found.  , 

Sir  John  Moore  liad  heard  with  extreme  surprise  the 
assertion  tliat  the  Apotliecaries'  Hall  was  on  all-fours  with  the 
Conjoint  Board.  It  was  not;  the  Apothecaries'  Hal  had  no 
medical  school.  There  was  no  rakon  /litre  for  a  preliminary 
examination  whatsoever  at  the  Apotliecaries'  Hall.  H  was 
simply  a  choice  of  going  there  in  order  to  pay  less  money  for 

th(!  examination.  ,      .      ,  , 

Dr  McVail  thought  that  the  gate  having  been  once  opened 
it  was  not  the  least  likely  that  only  one  body  would  pass 
through  it.  This  was  only  t)ie  first  outcome  of  such  a 
nolicy  but  in  the  future  they  would  have  all  theSe 
bodies  acting  separately  and  individually  in  the  spme  direc- 
tion. .         a  J  4 

The  motion  was  then  put  and  agreed  to. 

KKi'Oitj  OF  Puoceedinos  of  tiik  Council. 
I  Dr.!  Norman    Moobk   had   given  notice  oi  the  following 
motion : — 
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That  it  be  referred  to  the  Executive  Committee  to  .-onsider  and  report 
to  Die  CounoU  upoQ  the  possibtlity  of  maklDg  arrangcmeuts  witli  tlie 
jnedical  journals  for  an  authorized  report  of  tlia  discussions  oi  tho 
Counoil. 

He  thought  that  at  this  veiy  lati'  hour  of  tlie  session  he  ought 
to  withdraw  the  motion,  but  he  would  liko  to  explain  what 
was  proposed,  so  that  there  should  be  no  misunderstanding. 
He  lully  recognized  the  excellence  of  the  reports  of  the 
debates  of  this  Council  which  appeared  in  the  medical 
journals.  They  were  excellent :  but  all  reports  of  that  kind 
must  occasionally  contain  errors.  He  tliought  it  migJit  be 
worth  while  for  the  Council  to  consider  whether  it  could 
enter  into  an  arrangement ;  which,  of  course,  would  cost  the 
Council  some  money,  but  which  might  provide  in  some  way 
for  greater  precision  in  the  reports.  He  proposed  at  a  future 
session  to  move  that  it  be  refeired  to  the  Kxecutive  Conimittee 
to  report  upon  it.  At  the  present  he  asked  leave  to  withdraw 
tlie  motion.    This  was  at  once  given. 

Ph  VRMACOrOEIA   COMMITTEE. 

On  the  motion  of  Dr.  MacAi.isteu,  seconded  by  Dr. 
Norman  Moouk,  the  report  of  the  Pharmacopoeia  Committee 
and  the  Appendix  were  received,  entered  on  the  minutes,  and 

approved. 
^'^  BrpoH. 

The  Phari!>acopoeia  Committee  beg  leave  to  report  that  from  May  24th 
to  November  Jilh  the  number  of  copies  of  the  Briluh  Pharmacnpocia 
-old  was  711,  and  of  the  Indian  and  Colonial  Addendum  1=3.  The  total 
numbers  disposed  o£  are  thus— of  the  Phannacopueia,  34o9' ;    of  the 

Addendum,  664.  „  ,  ,.  ..   t      .,, 

The  Committee  held  a  special  meeting  on  October  30th  for  the  pur- 
pose of  considering  in  detail  the  questions  raised  by  the  Digest  of 
rrilicifnif*  prepared  bv  their  direction  by  Mr.  W.  Chattaway,  and 
appended  t«  this  report.  At  this  meeting  a  number  01  details  were 
uonsideied,  and  certain  were  selected  as  deserving  of  inquuy  m  pre- 
■  paration  for  the  revision  of  the  Pharmacopmia. 

The  final  in'Ulments  of  the  investigation  on  the  solubilities  of  drugs, 
.■ond\icted  in  the  researt'h  laboratories  of  the  I'harmaceutioal  Society  of 
Trreat  Britain  by  Professor  tireenish,  have  been  forwarded  by  the  Council 
of  the  Socictv  tb  the  Committee.  These  will,  as  in  other  instances,  be 
published  for  general  information.  Tho  series  of  memoirs  on  this 
subject  constitutes  a  valuable  addition  to  the  data,  at  Uie  Committee  s 

'mffessor  Dunstan,  of  the  Imperial  InsUtute,  has  made  substantial 
progress  with  the  examination,  begun  last  year,  of  the  pharmacopoeial 
tests  for  arsenic.  In  view  of  the  laborious  character  of  the  inquiry,  the 
Committee  propose  that  a  second  and  final  grant  of  Iso  should  be  made 
to  Professor  Dunstan  to  enajble  him  to  complete  the  work,  and  to  present 
itin  a  form  that  may  be  immediately  avaUable  for  the  preparation  of  the 
next  issue  oi  the  Pharmacopoeia.  .  , .  , 

Other  researches.  iniUated  in  conference  with  the  representatives  of 
•  tie  Pharmaceutical  Societies   of  Great  Britain  and  of  Ireland,  are  in 
progress. 

On  the  motion  of  Dr.  MacAi.ister,  seconded  by  Dr.  Norman 
Moore,  Sir  John  Wm.  Moore  was  added  to  Uie  Pharmacopoeia 
Committee  in  the  place  of  Dr.  Atthill. 

Public  Health  Committee. 
Dr    BBrcE  moved,  and  Sir  Charles  Ball  seconded,  that 
the  following    report  of  the  Public  Health  Committee  be 
received  and  entered  on  the  minutes. 

BepoTt.  . 

The  Committee  had  the  following  communication  Irom  the 
War  Office  submitted  to  them  at  their  meeting  on  Novem- 
ber 27th : 

War  Office,  London,  s.W.. 

I«o%ember  26th,  1903. 
Sir  -I  am  directed  by  the  Secretary  of  State  tor  War  to  submit  the 
foUowing  recommendation  of  the  AdvisoiT  Board  for  .^rnv>-  Medical 
Servi^esLnamely,  that  certificates  granted  by  the  Sanitary  Olhcer  of  the 
Bombay  Command  may  be  accepted  by  the  General  Medical  Council  as 
certificates  for  the  D.P.H.  Examination,  under  Rule  3  («)  of  it=  Rules 
^d  RepSations  for  Diplomas  in  Public  Health.  This  recommendation 
iSs  also  the  strong  support  of  the  Director-General.  Army  Medical 
Seoices   and  theSecretaiT  of  State  trusts  that  it  may  receive  lavomable 

■^The^lanuTrV  Officer  of  the  Bombay  Command  has  his  head  quarters 
atPoona  ac^of  .20,000  inhabitants.  Further,  U.e  m.Utary  popnla- 
rion  of  the  command  is  approximately  15,000  men. 

Tarn  also  to  printout  that  the  Sanitary  Officer  of  this  Command  has 
es:cep^i^iaiy  lood  opportunities  for  imparting  a  thorough  practical 
knowledge   of  ^e  duties,   routine  and  special,  appeitauung  to  public 

health  administration.  „i.„..i  K«f„rp  the 

I  am  to  request  that  this  oommunicaUon  may  be  placed  before  the 

■'We^iajrhope  to  deal  ^ith  Mr.  Chattawa/sl)bse^tions  in  a  future 

issue. 


Council,  which  is,  I  understand,  now  in  session. 

I  am.  Sir,  your  obedient  servant. 

The  Registrar.  ^«°-  ^^'*«°- 

General  .Medical  Council. 

After  maturely  considering  the  different  points  in  con- 
nexion with  the  foregoing  .ommunication,  the  Committee, 
taking  into  consideration  the  pieredent  of  Gibrall.ir,  recom- 
inend  the  Command  in  Bombay  to  be  added  to  the  list  of 
recognized  military  districts  under  Rule  3  W,  ''vhich  runs  as 
follows  : 

EveiT  candidate  shall  have  produced  evidence  th=^tv\"".,''''^i?\°„Lt 
lei^istrable  qualification,  he  has  during  six  months  (of  which  at  least. 
th?ee  months  shall  .«5  distinct  and  separate  from  the  period  of  laboratory 
instruction  required  under  Rule  2I  being  diligently  engaged  in  acquinng 
a  practical  knowledge  of  the  duties,  routine  and  special,  of  public  health 
administration,  under  tho  supervision  of  -—  i,,..ino. 

ie)  A  sanitarv  stair  officer  oi  the  Royal  Army  Medical  Co, ps  having 
charge  of  an  army  corps,  district,  or  command,  recognized  for  this  pui- 
pose  by  the  Gcneial  Medical  Council. 

The  Committee  have  had  before  them  official  informatioii 
from  wliich  they  gather  that  the  sanitary  officer  mtOiarge  of 
the  Bombay  Command  is  registered  as  holding  the  Diploina, 
in  Public  "Health,  and  devotes  his  whole  time  to  sanitary 
work.  They  are  strongly  of  opinion  that  this  arrangemeiit 
should  be  maintained  in  future  ;  and  they  further  think  it 
desirable  that  all  certifieates  granted  by  the  sanitary  officer 
should  state  that  the  candidates  have  had  sufhcient  oppor- 
tunities of  acquiring  a  knowledge  of  the  working  of  the 
Public  Health  Laws  in  relation  to  a  civil  (as  distinguished 
from  a  military)  population  of  at  least  30,000. 

Sir  .J.  B4TTY  Tike  protested  against  the  introduction  of  an- 
important  report  at  the  fag  end  of  the  session  He  admitted 
that  he  had  a  feeling  of  jealousy  with  regai-d  to  the  Publ  c 
Health  Committee;  it  had  been  whittling  down  th^ 
conditions  which  the  Council  started  with  some  yeara 
ago,  and  he  should  oppose  its  report  being  entered  on  the 

""d"  Bruce  said  that  it  was  not  the  Committee's  fault  that 
the  Council  had  not  had  the  report  before  Jhe  le«er 
came  in  at  the  last  moment,  and  they  had  done  all  they 
could  to  expedite  matters.   ,  ^.  ,  ,,  „,  .,  „  ,.„^nrf 

After  a  brief  discussion  the  motion  was  put  that  the  report 
be  entered  on  the  minutes,  and  it  was  agreed  to. 

Dr  Bruce  moved  its  adoption.  If  the  Council  did  any- 
thin"  to  stay  the  progress  of  this  movement  it  took  upon 
itself  a  great  responsibility.  He  thought  it  the  duty  of  the 
Council  to  meet  the  War  Office,  and  recognize  Bombay. 

Sir  Charles  Ball  seconded.  .     ,    ^  ^ 

Sir  John  Batty  Tuke  had  always  noticed  Government 
communications  came  in  so  late  that  they  had  to  be  shunted 
through.  He  had  no  reason  to  distinguish  between  Madras, 
Bombay,  and  other  places,  but  he  wanted  a  reason  for  his 

vote,  and  he  had  none.  .        ^  *    <«  „„  i„o.-r.t 

Dr  WiNDLE  thought  it  was  time  Government  offices  learnt 
that  matters  could  not  be  rushed  throtigh  the  t-ouncil  by 
beinc  brou<Tlit  up  at  the  last  moment,  and  he  moved  that  the 
consideration  of  the  report  be  postponed.  r'mnnnil    had 

Sir  Victor  Horsley  seconded,  because  the  Council  bad 
had  the  assurance  of  the  War  Oftioe  that  the  officers  in  charge 
of  these  districts  should  be  qualified  sanitary  medical  officers 

^'^Dr.^NoRMAN  MooRE  thought  there  were  some  things  in  the 
renort  which  required  great  consideration. 
Tr    Charles    Bali,    having  explained  the  circumstances 
under  which  the  letter  was  sent,  ,        ^,     r^         -i    „„ij 

Dr  McVail  said  that  he  did  not  see  how  the  Council  could 
refuse  the  application.  They  had  already  recognized  Gib- 
rahar,  and  he  was  perfectly  certain  other  places  would  demand 
similar  recognition.  He  thought  the  Public  Health  Com- 
mhtee  should  be  instructed  to  consider  how  much  further  the 

^'Dr°''BEN?EiT  bought  it  was  very  undesirable  to  postpone 
the  matter,  because  it  was  clear  to  his  mmd  that  next  session 

the  Council  would  pass  it.  »„..  0^,1  1- 

The  amendment  was  then  put  and  lost,  10  voting  for,  and  i^, 

^^D^'macAll^ter  suggested  that  instead  of  adopting   the 
report,  the  motion  should  be : 

That  Bombay  be  added  to  the  Ust  of  recognized  military  districts  ;  that 
thfreprrt  be  communicated  to  the  Secretary  of  State  l<^J^^^^^°l^l 
information,  and  that  his  attention  be  specially  called  to  the  last  para 
graph  of  the  report. 

Dr.  Bruce  accepted  this,  and  it  was  carried  as  a  substantive- 
motion. 
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Inspection  of  Final  Examinations  of  Scottish 
Univeksitibs. 
It  was  moved  by  Dr.  MacAlistbb,  seconded  by  Dr.  Bruce, 
and  resolved : 

That  the  Executive  Committee  be  requested  to  arrange  at  its  meetinfr 
in  February  for  the  inspection  of  tlie  final  examinations  of  the  Scottisli 
-Universities  next  year. 

Thb  Apothecaries'  Hall,  Dublin. 
Moved  by  Dr.  MacAlister,  seconded  by  Dr,  Bruce,  and 
agreed : 

That  the  Executive  Committee  be  requested  to  arrange  for  the  appoint- 
ment of  a  Visitor  or  Inspector  for  tlie  examination  of  the  Apothecaries' 
Hall,  Dublin,  and  that  the  inspection  talie  place  from  time  to  time 
as  the  President  directs. 

Dr.  MacAlister  called  attention  to  communications  from 
the  Apothecaries'  Hall,  Dublin,  requesting  that  they  might 
be  relieved  from  the  expenses  entailed  by  examiners  in  sur- 
gery. The  resolution  adopted  by  the  Apothecaries'  Hall  was 
as  follows : 

They  are  unanimously  of  opinion  that  the  time  has  now  come  when 
they  should  be  relieved  from  the  heavy  burthen  entailed  by  the  travel- 
ling expenses  of  the  examiners  in  surgery.  They  therefore  respectfully 
request  the  General  Medical  Council  to  take  this  matter  into  considera- 
tion. 

The  communication  having  been  received  and  entered  on 
the  minutes,  Dr.  MacAlister  moved,  and  it  was  agreed,  that 
.an  answer  be  sent  calling  attention  to  the  section  of  the  Act 
of  I SS6  by  which  the  Council  had  no  power  to  pay  the  ex- 
penses of  the  examiners. 

Students'  Begistration  Committee. 
On  the  motion  of  Sir  Hugh  BEEVORa  reportof  the  Students' 
Registration  Committee  on  exceptional  cases  and  on  the 
approval  of  the  Swansea  Technical  College  (Day  Classes)  as  a 
recognized  institution  was  received  and  entered  on  the 
minutes  and  adopted. 

Thanks  to  Visitors. 
On  the  motion  of  Sir  Hugh  Beevor,  seconded  by  Dr. 
NoR.MAN  MooRE,  the  thanks  of  the  Council  were  given  to  Dr. 
Windle  and  to  Professor  J.  Campbell  Brown  for  visiting  all 
the  First  Medical  Examinations  of  the  Licensing  Corporations 
of  the  United  Kingdom  and  reporting  upon  them  individually 
and  collectively. 

Annual  Return  of  Besult.s  op  Professional 
Examinations. 

A  draft  report  presented  by  the  Examination  Committee 
•stated  that,  with  the  exception  of  the  University  of  Cam- 
bridge and  the  Royal  University  of  Ireland,  all  the  licensing 
bodies  were  prepared  to  give  the  information  as  to  the  re- 
sults of  professional  examinations  for  qualifications  pri- 
marily admitting  to  the  Rer/ister  in  the  form  of  a 
table  suggested  by  the  Examination  Committee,  and 
•that  the  difficulty  felt  by  the  two  universities  named  had 
been  met.  The  report  further  stated  that  the  replies  showed 
that  it  was  practically  impossible  to  obtain  the  suggested 
information  as  to  repeated  rejections.  The  Committee 
regretted  that  this  was  so,  inasmuch  as  the  information,  if 
obtainable,  would  have  been  distinctly  valuable.  The  report 
concluded  by  a  recommendation  that  for  the  future  the 
annual  returns  showing  the  results  of  professional  examina- 
tions for  qualifications  registrable  under  the  Medical  Act, 
18S6,  should  appear  in  the  form  suggested  in  their  previous 
report,  with  the  addition  to  Table  I  of  columns  for  the  sub- 
jects botany  and  zoology. 

The  report  was  received  and  entered  on  the  minutes  and 
the  recommendation  adopted. 

ExAinNATION   FOR  THE    SERVICES. 

Mr.  George  Brown  had  a  motion  asking  for  copies  of  the 
returns  furnished  to  the  Council  relating  to  eompetitive 
examinations  for  vacancies  in  the  various  departments  of  the 
services  which,  owing  to  the  late  hour,  witli  the  consent  of 
his  seconder  and  the  Council,  he  deferred  until  next 
■session. 

Vote  of  Thanks. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Sir  .loiiN 
William  Moore,  the  best  tlianks  of  the  Council  were  given 
to  the  President  for  the  kind  and  able  manner  in  which  he 
had  conducted  the  work  of  the  sessions. 

The  minutes  were  read  and  confirmed,  and  the  proceedings 
terminated. 


^Uttiugs  of  Iraittfes  atttJ  Bilnsions* 

\_The  proceeilhiffn  of  the  Diiisimis  and  Branchcf  of  the  Associa- 
tion relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BRITISH  GUIANA  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Public 
Hospital,  Georgetovni,  on  Saturday,  October  24th,  Dr.  J.  H. 
Conyers,  President,  occupied  the  chair  and  there  were  eight 
members  present. 

Statemnit  of  Accounts. — The  annual  statement  of  accounts 
duly  audited  was  presented. 

Election  of  Officers. — The  following  members  were  elected 
office-bearers  for  the  coming  year: — President:  C.  .1.  Gomes. 
M.D.Edin.  T'ice-Presidents :  Sir  D.  P.  Ross,  M.D.PMin.,  and 
J.  E.  Godfrey,  M.B.Edin.  Council:  Drs.  F.  H.  Edmunds,  J. 
Scott  Fowler,  W.  de  W.  Wishart,  and  C.  E.  Hodgson. 
Honorary  Secretai-y  and  Treasurer:  Q.  B.  de  Freitas. 

Neio  Member. — Dr.  M.  G.  Pereira  was  elected  a  member. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  retiring 
office-bearers. 


SOUTH  AUSTR.4.LIAN  BRANCH. 

Report  of  Council. — At  a  meeting  of  the  Council  of  this 
Branch,  held  at  Adelaide  on  June  25th,  Dr.  Archibald  A. 
Hamilton,  President,  in  the  chair,  the  twenty-fourth  annual 
report  of  the  Council  was  presented  and  unanimously 
adopted.  Reference  was  made  to  the  reorganization  of  the 
Association,  and  to  the  new  regulations  which  were  gradually 
coming  into  force.  A  code  of  new  Branch  rules  was  presented 
for  consideration.  The  view  was  expressed  that  it  was  of 
vital  importance  to  the  Australasian  Branches  to  consei-ve  the 
interests  of  the  Australasian  Medical  Gazette,  in  which 
appeared  the  official  record  of  their  transactions.  A  rule  had 
thei-efore  been  included  in  the  proposed  code  providing  that 
the  annual  subscription  to  the  Branch  and  the  privileges  con- 
ferred thei-eby  should  remain  unaltered.  With  considerable 
success  they  had  attempted  the  suppression  of  advertise- 
ments of  an  objectionable  so-called  "  medical "  character.  It 
was  stated  that  the  Branch  had  maintained  its 
position  in  regard  to  members,  finance,  and  attend- 
ance at  meetings.  A  matter  of  good  augury  for  the  future 
of  the  Branch  was  that  so  many  papers  reaching  a  high 
standard  of  excellence  had  been  contributed  by  the  younger 
members.  During  the  year  the  Branch  had  lost  three  mem- 
bers by  death — Drs.  Brookes,  Popham,  and  Walker.  The  fol- 
lowing papers  had  been  read  during  the  year : — Dr.  J.  C. 
Verco  :  Appendicitils  ;  Dr.  F.  Magarey  :  Two  Cerebral  Gases  ; 
Dr.  Todd  and  Dr.  Sweetapple :  Placenta  Praevia ;  Dr.  Reiss- 
mann ;  Leucocytosis ;  Dr.  Hone  and  Dr.  H.  Evans :  Acute 
Colitis;  Dr.  Hornabrook  :  HafFkine's  Prophylactic  ;  Dr.  J.  A. 
G.  Hamilton :  Complicated  Hysterectomy ;  Dr.  Lendon : 
Congenital  Pyloric  Stenosis ;  Dr.  Marten :  Sequelae  _  of 
Syphilis :  Dr.  Ilayward :  Some  Medical  Cases ;  Dr.  Reiss- 
mann:  Morphine  Tablets;  Dr.  C.  H.  Souter:  Midwifery 
Practice  and  Experience;  Dr.  J.  A.  G.  Hamilton:  A  New 
Operation;  Dr.  Newland :  Finsen  Light  Cure;  Dr.  J.  C. 
Verco:  Myelopathic  Albumosuria  ;  Dr.  Reissmann  :  Diabetes. 
A  clinical  evening  was  also  successfully  held. 

Ke}r  Branch  Mules. -The  code  of  Branch  rules  proposed  by 
the  Council  was  adopted. 


E.\ST  ANGLIAN  BRANCH: 

South  Suffolk  Divlsion. 

A  special  meeting  of  this   Division  was  held  at  Ipswich  on 

November  5th,  when  the  Chairman  of  the  Division,  Dr.  W.  A. 

Elliston,  occupied  the  chair. 

Model  Rules. — Tlie  model  rules  for  a  Division  were  adopted 
with  a  few  altenitions. 

Matters  referred,  to  Divisions. — These  matters  referred  to  in 
tlie  circular  letter  from  the  General  Secretary  were  con- 
sidered. Tlie  resolutions  passed  liave  been  reported  to  the 
(jcneral  Secretary. 

W'rst  Suffolk  Divisio.n. 
This  Division   met  in   the  Board-room  of  the  West  Suffolk 
General  Hospital  on  October  15th.    There  was  a  good  attendr 


Dec.  s,  I 


903.] 


MEETING   OF   BRANCHES   AND   DI\aSIONS. 


LSll-fl.lTMRXT  Tt)  Till: 
Bbitisu  Mkuicxi.  JoiaNVL 


C3XXXV11 


ance  of  nipnibers.  Tlie  meeting  consiflorcil  in  detail  the  draft 
of  tlie  Medical  Acts  Amendment  Kill  submitted  by  the 
Council,  and  it  was  resolved  to  send  several  recommenda- 
tions to  the  Council,  ^^everal  resolutions  regarding  the 
Vaccination  Acts  were  also  passed. 

Cominunicatiimf.-  Mr.  KuNKST  Stork  showed  a  case  of 
Raynaud's  disease  and  a  case  of  sporadic  cretinism,  and  Dr. 
H.  AVatsox  Smith  read  an  interesting  paper  on  u-  rays, 
Finsen  light,  and  high-fiequency  currents,  practically  illus- 
trated in  the  electrical  room  of  the  liospital. 

Tea. — Tlie  members  were  entertained  to  tea  by  tlie  matron. 


EDINBrRGH  BRANCH : 

Soitii-Eastkux  Cor.vTiEs  Division. 

The  autumn  meeting  of  this  Division  was  held  in  the  King's 

Arms  Hotel,  Melrose,  on  Thursday,  October  29th  at  3.30  p.m., 

Dr.  Blair,  Chaiiwian.  presiding. 

Cuttfinnation  of  Miniitef. — The  minutes  of  the  annual 
meetfng  were  read  and  approved. 

Matters  reftrred  to  IHi-iaicms. — The  recommendations  as  to 
vaccination  ;  the  proposed  Medical  Acts  Amendment  Bill ;  and 
the  resolution  passed  by  the  Representative  Meeting.  1903, 
relative  t©  the  representation  of  the  British  Medical  Associa- 
tion on  the  General  Medical  Council  were  considered.  The 
opinions  of  the  Division  on  these  matters  have  been  commu- 
nicated to  the  Medico-Political  Committee. 

Scottish  Committee. — Dr.  Somerville  reported  that  as 
representative  at  the  annual  meeting  at  Swansea  be  presonted 
the  motion  from  the  Division  in  favour  of  a  Scottish  Com- 
mittee to  deal  with  purely  Scottish  afTaire,  hut  withdrew  it 
in  favour  of  the  resolution  of  the  Dundee  Branch.  Dr. 
Somerville  had  objected  to  one  part  of  this  resolution  which 
said  the  Committee  should  meet  quarterly,  on  the  ground  that 
the  Committee  was  consultative,  not  administrative,  and 
should  not  meet  unless  there  was  business  for  it  to  transact. 
His  contention  was  upheld,  and  the  resolution  as  amended 
passed. 

Vote  of  TAanJis.—Vv.  Blair  moved  that  Dr.  Johnstone  be 
thanked  for  his  able  summary  of  the  Draft  Medical  Acts 
Amendment  Bill ;  this  was  heartily  and  unanimously 
agreed  to. 

Communications. — Dr.  Watsox  (Peebles)  showed  a  very  in- 
teresting specimen  of  a  human  embryo  of  about  one  month's 
development,  and  pointed  out  the  advantages  of  formalin  as 
a  preservative  of  such  preparations. — Dr.  Haddox  (Denholm) 
called  attention  to  fasting  as  a  therapeutic  measure,  and  re- 
lated an  illustrative  case,  and  showed  sphygmogi-aphic 
tracings  before  and  after.  The  benefit  in  loss  of  weight,  in 
feeling  of  well-being,  and  in  general  physical,  and  especially 
cardiac  comfort,  were  most  marked,  and  proved  without 
doubt  the  great  good  to  be  derived  from  such  treatment  in 
suitable  cases. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Liverpool  (Southerx)  Divisiox. 
Matters  referred  to  Dirisions. — At  a  meeting  held  on  October 
23rd,  Dr.  Steeves  in  the  chair,  the  recommendations  as  to 
vaccination,  the  draft  Medical  Acts  Amendment  Bill,  and  the 
question  of  the  represent;ition  of  the  British  Medical  Associa- 
tion on  the  General  Medical  Council  were  considered,  and  the 
findings  of  the  Division  have  been  communicated  to  the 
Medico-Political  Committee. 

AxTRixcHAM  Division. 
The    tliird    general    meeting  of    this   Division  was  held  in 
Altrincham    on     Thursday,    August    20th.    1903. — Dr.   C.   J. 
Rexshaw  presided  over  a  meeting  numbering  nine  only.   The 
day  was  extremely  wet. 

Contirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  passed. 

Reports  of  Meetings. — The  Chairmax  referred  to  the  work 
done  at  the  last  two  Branch  Council  meetings. — The  Hox. 
Secretary  as  the  representative,  presented  an  exhaustive 
report  on  the  Annual  Representative  Meeting  at  Swansea. 
A  vote  of  thanks  was  accorded  to  him  for  his  services. 

Proposed  Issue  of  Circulars. — Dr.  Cooper  reported  for  the 
Committee  on  Membership,  and  the  Committee  and  Secre- 
tary were  instructed  to  proceed  with  the  issue  of  the  pro- 
posed circulars  in  the  Division. 

Financial  Statement.— \&narxcisA  statement] was  submitted 
and  received. 

Matters  referred  to  Jjirisions. — The  recommendations  as  to 
vaccination  and  the  representation  of  the  Association  on  the 
General  Medical  Council  were  considered,  and  the  resolutions 


of  the  Branch  have  been  communicated  to  the  Medico- 
Political  Committee.  The  consideration  of  the  ^Medical  Acts 
Amendment  Bill  and  paragraphs  4  and  6  of  the  vaccination 
resolutions  was  postponed  to  the  November  meeting  to  allow 
for  full  consideration  in  the  meantime. 

raper.  -Dr.   F.   Riley  read  a  paper    on    paracentesis  ab- 
dominis, which  was  discusseil. 


METROPOLITAN  COUNTIES  BRANtUI: 

Rkumoxd  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  October  3othv. 

at  the  Sun  Hotel,  Kingston,  Dr.  R.  L,vngdon  Down,  President,, 

in  the  chair. 

Paper. — Dr.  (1.  Newton  Pitt  read  a  paper  on  the  value  of 
blood  examination  in  general  practice,  illustrated   by  very- 
beautiful  lantern  slides  of  blood  preparations. 
Dinner.— TXw  members  subsequently  dined  together. 


A  meeting  of  this  Division  was  held  at  the  Talbot  Hotel, 
Kiciimond,  on  Wednesday  evening,  November  i8th.  The- 
Piesident.  l*r.  LAXonoN  Down,  occupied  the  chair  atad  there 
was  a  good  attendance. 

Paper.— Dr.  E.  Klein,  F.R.S.,  read  an  extremely  interest- 
ing paper  illustrated  with  lantern  slides  on  the  causation  of  a 
peculiar  epidemic  of  a  disease  in  Lincoln  simulating  scarlet 
lever. — A  hearty  vote  of  thanks  was  accorded  the  lecturer. 

Dinner.-  The  menibers  subsequently  dined  together. 


Hampstead  Division. 
A  meeting  of  this  Division  was  held  in  the  St.Mary  Islingtorr 
Intirmai-y,  Highgate  Hill,  on  Friday,  October  23rd.  Dr.  Ford 
Anderson  presided,  and  Dr.  Robinson,  Medical  Superin- 
tendent of  the  infirmary,  kindly  entertained  the  members 
and  visitors. 

Confirmation  of  Minutes.— T)ie  minutes  were  read  and  con- 
firmed. 

Matters  referred  to  Divisions. —The  recommendations  with, 
regard  to  vaccination  were  considered  and  the  opinion  of  the^ 
meeting  has  been  communicated  to  the  Medico-Politieal  Com- 
mittee. The  draft  Medical  Acts  Amendment  Bill  and  the- 
representation  of  the  British  Medical  Association  on  the 
General  Medical  Council  were  referred  to  the  Executive  Com- 
mittee for  report  to  a  special  meeting  of  the  Division  to  be 
held  not  later  than  December  5th,  1903. 

Paper.-  A  paper  was  then  read  by  Dr.  Herbert  Tilley  on- 
chronic  aural  suppurations,  their  diagnosis,  prognosis,  and 
treatment.  The  paper  was  illustrated  by  diagrams,  black- 
board sketches,  photographs,  and  pathological  specimens. 

Votes  of  Thanks.- Aiter  hearty  votes  of  thanks  to  Dr.  Tilley 
for  his  interesting  paper  and  to  Dr.  Robinson  for  his  hospi- 
tality, the  meeting  terminated. 


Wajndsworth  Division. 
A  meeting  was  held  on  November  26th  at  Crichton'g= 
Restaurant,  Clapham  Junction,  Dr.  M.  G.  Biggs  in  the  chair. 
Eighteen  members  were  present.  The  meeting  was  preceded 
by  a  dinner,  at  which  twelve  members  and  friends  were  pre- 
sent, as  well  as  Dr.  Hale  White,  who  was  the  guest  of  the 
evening.  A  paper  was  read  at  9  p.m.  by  Dr.  Hale  White,  the 
subject  being  some  points  in  the  diagnosis  and  treatment  of 
common  diseases  of  the  liver.  Afterwards  an  interesting 
discussion  took  place,  in  which  the  majority  present  joined. 
V  hearty  vote  of  thanks  was  passed  to  Dr.  Hale  White  for  his- 
useful  and  practical  paper,  and  a  hope  expressed  that  he 
would  allow  it  to  be  printed. 

NORTH  OF  ENGLAND  BRANCH. 
A  Branch  Council  meeting  was  held  in  the  library  of  the 
Royal  Infirmary,  Newcastle-on-Tyne,  at  4.30  on  Friday, 
September  25th.  Present :  The  President,  C.  C.  Bur- 
man  ;  President-elect,  Dr.  James  Drummond  ;  K.  B.  Robsott 
(\lnwick  Division),  A.  M.  Martin,  J.  Hudson,  W.  T.  Hall, 
R  Dagger  A.  T.  Wear  (Newcastle  Division),  J.  R.  Crease- 
rs'outh  Shields  Division),  I.  G.  Modlin  (Sunderland  Division), 
\V  Mearns,  J.  Todd,  A.  W.  BJacklock  (Gateshead  Division), 
J  (fharles  (Consett  Division),  E.  H.  Davis  (Hartlepool  Divi- 
sion), Victor  Miller  (Stockton  Division),  W.  Knott,  R.  E. 
Howell,  E.  J.  Burnett  (Cleveland  Division),  Rutherford 
Morison  (elected  by  Branch),  and  James  Murphy.  J.  H.. 
Hunter,  and  Alfred  Cox  (e.r-ofiicio).  Apologies  for  non- 
attendance  were  received  from  E.  Jepson  (Durham  Division),. 
D    F.  Todd  (Sunderland  Division),  J.  Cromie  (Blyth  Divi- 
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sion),   J.   Paxton  (Bishop    Auckland    Division),  and    T.    B. 
Wataon  (Hartlepools  Division). 

Sew  Members. — Thirty-five  members  were  elected.  One 
candidate  on  the  list  was  declared  by  the  General  Secretary 
to  be  ineligible  on  the  gi-ound  of  arrears  of  subscription, 
for  which  he  had  previously  been  stnick  off  the  list  of 
members. 

Ethical  Committge. — The  Honorary  Secretary  pointed  out 
that  by  rule  the  Ethical  Committee  of  the  Branch  must  be 
elected  at  this  meeting.  Some  discussion  took  place  on  the 
personnel  of  the  Committee,  it  being  the  general  desire  of 
those  present  to  put  on  to  the  Committee  those  gentlemen 
who  had  been  in  the  past  acting  for  the  two  County  Medical 
L'nions  as  a  Judicial  Committee,  and  doing  veiy  similar 
work  to  that  which  would  be  required  of  the  Ethical  Com- 
mittee. The  Honorary  Secretary  pointed  out  that  all  these 
gentlemen  were  members  of  the  Branch,  so  that  there  should 
be  no  difficulty. — Messrs.  R.  IMorison,  A.  M.  Martin,  and 
Hunter  all  expressed  themselves  in  favour  of  the  work  of 
the  Branch  being  done  by  the  election  of  the  membei-s  of  the 
Judicial  Committee.  Eventually  the  following  resolution  was 
put  to  the  meeting  and  carried  unanimously: 

That  Drs.  Murphy,  Hume,  .Tepson,  }Iuutcr.  Hubbersty.  Ruxton,  A.  M. 
Martin,  David  Drummond,  E.  E.  Houell.  and  .r.  Charles,  aud  Mr. 
Rutliei-ford  Morison  be  appointed  the  Ethical  Committee  of  the  Branch. 
The  Honorary  Seeretaiy  of  tlie  Branch  to  be  ei-officio  Seeretaiy  o£  the 
Committee. 

Kext  Branch  Meeting. — It  was  resolved  that  the  next  meet- 
ing be  held  in  October  at  West  Hartlepool,  the  further 
arrangements  to  be  left  in  the  hands  of  the  President,  Secre- 
tary, and  Dr.  E.  H.  Davis. 

Work  for  the  Divisions. — The  Honorary  Secretary*  invited 
suggestions  for  work  to  be  caiTied  out  by  the  Divisions  during 
the  winter.  He  said  tliat  the  main  "object  of  the  Branch 
Council's  existence  was  the  co-ordination  of  the  Divisions,  ard 
he  thought  it  would  be  a  good  plan  to  get  all  the  Divisions 
working  at  something  which  concerned  the  Branch  as  a  whole. 
—Dr.  Howell  suggested  that  returns  should  be  asked  for. 
tabulating  rates  for  Friendly  Societies,  male,  female,  and 
juvenile;  also  asking  for  information  as  to  the  working  of 
Friendly  Society  Associations  where  they  existed. — Dr.  Hunter 
seconded  the  proposition — Dr.  Charles  thought  the  rates 
paid  for  insurance  examinations  might  be  included  in  the 
inquiry.  Drs.  Miller  and  Hudson  supported.~Dr.  jAiras 
Drum.mond  thought  the  private  fees  charged  for  vaccination 
and  midwifery  might  be  included,  but  this  did  not  meet  with 
approval.  It  was  agreed  that  inquiries  should  be  made  from 
all  Divisions  as  to  Friendly  Society  work  and  insurance 
•examinations.  The  questions  to  be  asked  were  left  in  the 
hands  of  Drs.  Howell,  Charles,  and  the  Honorary  Secretai-y. — 
The  Honorary'  Secretary  then  made  a  statement  as  to 
inquiries  that  had  been  made  from  him  by  the  Northumber- 
land and  Newcastle  Medical  .\ssooiation  as  to  the  abilitv  of  the 
Branch  to  undertake  the  work  at  present  being  done  by  that 
Association.  These  inquiries  had  arisen  out  of  the  deputa- 
tion sent  by  this  Branch  Council  to  the  two  county  Unions 
urging  the  necessity  of  the  consolidation  of  medical  organiza- 
tions. He  asked  the  Council  to  affirm  or  otherwise  their 
•determination  to  undertake  any  kind  of  work  useful  to  the 
medical  practitioner  which  might  be  brought  before  the 
Council  by  any  Division.  Such  a  declaration  would  enable 
him  to  repeat  with  a  formal  official  sanction  what  he  had 
always  said  while  organizing  the  Divisions— namely,  that 
under  the  new  organization  the  Branch  would  be  able  to  do 
all  the  work  the  Unions  were  doing,  and  more. — Dr.  A.  M. 
Martin  moved,  and  Dr.  J,  H.  Hunter  seconded,  the  following 
rcsohition,  which  was  carried  unanimously: 

Tliat  the  Council  of  tlie  North  oi  KiiglandHrancli  of  the  British 
Medical  Association  is  both  able  and  willing  to  und<'rtake  all  ivork  of 
interest  to  tlie  practitioner,  including  that  at  present  being  done  by 
(ho  County  Unions  and  other  local  Associations. 
This  was  ordered  to  be  placed  on  the  agenda  paper  for  the 
Branch  meeting  for  approval  or  otherwise' by  the  general  body 
of  members. 

The  autumn  meeting  of  the  Branch  was  held  at  the 
Grand  Hotel,  West  Hartlepool,  on  Wednesday,  October  28th. 
Over  forty  members  were  present.  Owing  to  the  absence  of 
the  President  through  indisposition.  Dr.  Davis  (West  Hart- 
lepool) was  voted  to  the  chair.  Apologies  for  inability  to 
attend  were  received  from  the  President,  ex- President,  Drs, 
Peart,  Dey.  A.  M.  Martin,  and  Mr.  Rutherford  Morison. 

rhe  Wor/;  of  the  Branch.—On  behalf  of  the  Branch  Council, 
Dr.  J.  H.  HuNTKR  moved  and  Dr.  Aliued  Cox  seconded  the 
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That  the  Council  of  this  Branch  is  botli  able  and  willing,  under  the 
new  Constitution,  to  undertake  all  work  of  interest  to  the  practitioner, 
including  that  at  present  being  done  by  the  County  Unions  and  various 
local  .Associations. 

Dr.  Hunter  said  that  the  resolution  had  been  c-arried  unani- 
mously at  a  well-attended  meeting  of  the  Branch  Council,  and 
was  now  brought  forward  for  the  approval  of  the  Branch. — Dr. 
C«x  said  that  there  could  be  no  two  opinions  that  it  was 
intended  under  the  new  Constitution  that  the  British  Medical 
Association  should  actively  concern  itself  in  any  and  every 
thing  which  interested  its  members.  There  had  been  some 
misunderstanding  as  to  the  scope  of  the  Branch,  and  this 
resolution  was  intended  to  clear  it  up. — Dr.  E.  Jepson  moved 
the  previous  question.  He  looked  on  this  resolution  as  a 
means  of  undermining  the  unions  which  had  being  doing  good 
work,  and  he  did  not  believe  the  Branch  could  do  that  work. 
He  protested  against  the  way  in  which  the  Honorary  Secre- 
tary of  the  Branch  had  unsettled  the  work  of  the  unions  by 
pushing  the  claims  of  the  Branch. — Dr.  Todd  (Sunderland) 
seconded  the  previous  question.— After  Drs.  Hunter  and  Dr. 
Cox  had  replied,  the  vote  was  taken.  The  first  count  was  not 
satisfying  to  some  of  those  present :  the  vote  was  taken  a 
second  and  third  time,  and  the  Chairman  declared  the 
numbers  to  be :  For  the  resolution,  iS  ;  against,  14. 
Proposed  Joint  Committee. — Dr.  Jepson  moved  : 
That  a  Conjoint  Committee  be  formed  from  the  Council  of  the  Branch 
and  the  Council  of  the  County  of  Durham  Medical  Union  to  carry  on  the 
work  hitherto  managed  by  the  Council  of  the  County  of  Durham  Medical 
Union. 

— Dr.  HuNTON  (Sedgefield)  seconded. — ^Drs.  A.  E.  Moihson 
and  E.  W.  Diver  thought  the  resolution  unnecessary  after 
the  first  had  been  carried, — Dr.  T.  M.  Allison  spoke  in  favour 
of  the  resolution  and  Dr.  Cox  against,  after  which  the  vote 
was  taken,  and  resulted  as  follows:  For,  10;  against,  16. 

Dinner. — A  dinner,  presided  over  by  Dr.  Davis,  and 
attended  by  twenty-three  members,  concluded  a  most 
successful  meeting. 


G-4^teshead  Division. 
An  ordinary  bimonthly  meeting  of  this  Division  was  held  on 
Tuesday,    October    6th.      Owing    to    the  extremely  stormy 
weather  only  twelve  members  were  present.    The  Chairman, 
Dr.  A.  Green,  presided. 

Ethical  Eules.~The  Honorary  Secretary,  Dr.  Cox,  re- 
ported that  the  Ethical  Committee  of  the  -Association  had 
taken  exception  to  No.  14  of  the  Ethical  Rules  sent  up  by  the 
Division  for  approval.  The  rule  was  one  providing  for  the 
ostracism  of  any  member  who  should  so  offend  as  to  be 
expelled  from  the  Association  as  the  result  of  th«  action  of 
the  Division.  This  was  a  new  principle  so  far  as  the  British 
Medical  Association  was  concerned,  and  gave  rise  to  a  good 
deal  of  discussion  in  the  Council  of  the  Association.  Finally 
an  amended  form  was  passed  and  the  Honorary  Secretary  had 
accepted  it,  as  it  was  simply  a  change  of  form  and  not  of 
principle.  The  amended  rule  was  read,  and  the  meeting 
unanimously  approved  of  the  action  of  the  Secretary. 

Beport  of  the  Bepresentaiire  at  the  Annual  Meeting. — Dr. 
Cox  gave  a  general  report  of  the  doings  of  the  representative 
meeting.  He  said  it  struck  him  as  a  hard-working,  earnest, 
and  business-like  body,  which  was.  he  believed,  destined  to  do 
great  things  for  tlie  benefit  of  the  profession.  He  reported 
that  the  motions  sent  up  by  this  Division  had  all  been  favour- 
ably received  and  adopted,  practically  without  alteration. 
Dr.  Cox  was  thanked  for  his  services. 

Matters  Befirred  to  the  Difi.nons.—The  Chairman  said  he 
had  given  these  matters  considerable  thought,  and  was  of 
opinion  that  one  of  them,  the  Medical  Acts  Amendment  Bill, 
was  of  sucli  importance  that  it  should  not  receive  hasty 
treatment  at  this  meeting.  He  moved  that  it  be  referred  to 
the  Executive  for  consideration,  analysis,  and  report,  and 
this  was  agreed  to,  with  the  addition  that  this  report  should 
be  printed  and  sent  out  with  the  agenda  paper  for  next 
meeting  in  December. 

Taccinntion. — With  regard  to  the  Yaccination  .Vets,  the 
Secretaries  were  requested,  on  the  motion  of  Dr.  (tU.uert, 
seconded  by  Dr.  Blacklock,  to  send  up  as  the  answers  to  the 
Division  the  resolutions  which  had  been  arrived  at  in  June 
at  a  largely-attended  meeting. 

Bepresentation  on  General  Medical  Coitncil. — As  to  the 
representation  of  the  British  Medical  Association  on  the 
(4cneral  Medical  Council,  a  resolution  was  passed  which  has 
been  communicated  to  the  Medico-Political  Committee. 

Contract  Medical  Practice. — A  discussion  then  took  place  on 
the  proposed  endorsement  by  the  Division  of  the  resolutions 


Dec.  s.  I 


903.] 


MEETINGS   OF   BRANCHES   AND  ,  DIVISIONS. 


[StP-'H'MRXT  TO  TUF 
IlBmbu  Mkdical  JooaN^T' 


CCXXXIX. 


passed  by  the  late  Gateshead  Medical  Association  re  contract 
practice  and  other  iinportiint  matters.  It  was  decided  tliat 
Uiese  should  be  printed  on  the  next  agenda  paper  and  taken 
iscriatiyn. 

Presentation  to  Dr.  A.  W.  Slaeklock. -Ocp&s'ion  was  taken 
at  the  close  of  the  meeting  to  present  to  Dr.  Blaeklock  a  purse 
of  gold  and  an  inscribed  cigarette  case.  The  particulars  were 
lully  reported  in  the  Jouhnal  of  October  17th. 


NORTH  AVALES  AND  SHROPSHIRE  BEAKCH. 

Mkktino  of  CoiT.NCir,. 

A  MKKTINO  of  the  Council  of  this  Branch  was  held  at  Chester 

on  October  29th,  Dr.  PiciiOTT  (Shrewsbury)  being  voted  to 

the  chair. 

Neir  Members.-  Eight  new  members  of  the  Association 
and  twenty-four  honorary  or  associate  members  were  duly 
elected. 

Election  0/ Pre»i"rf«i<.— It  was  unanimously  resolved  that 
Dr.  Cureton,  Honorary  Physician  to  the  Salop  Infirmary, 
should  be  the  President  of  the  Branch  for  1904. 

Annual  Meeting. — It  was  also  resolved  that  the  annual  meet- 
ing should  be  held  at  Shrewsbuiy  in  the  first  week  in  July, 
1904. 

Model  Bules. — The  model  rules  of  the  Ethical  Committee 
of  the  Branch  as  drafted  by  the  Organization  Committee  were 
•considered  and  were  unanimously  adopted. 


PERTHSHIRE  BRANCH. 
The  annualjmeeting  of  this  Branch  was  held  "on  November 
6th. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read,  confirmed,  and  signed. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuins:  year: — President:  Dr.  Sinclair  Kennedy.  Vice- 
President  :  Dr.  Lowe  (Coupar  Angus).  Honorar;/  Secretary  :  Dr. 
W.  A.  Taylor  (Perth).  Honorary  Treasurer:  Dr.  Hume 
<Perth).  Members  of  Council:  Drs.  AVm.  Robertson,  R. 
Stirling,  Liddell,  Hunt,  and  M'Ewan. — The  PnEsioENX  ex- 
plained the  desirability  of  having  two  secretaries,  and  it  was 
remitted  to  the  Council  to  appoint  one  to  aid  Dr.  Taylor. 

Pesiynation  of  Dr.  Urr/nhart. — The  President  conveyed  the 
tlianks  of  the  Branch  to  Dr.  Urquhart  for  his  labours  as  Secre- 
tary during  the  past  fourteen  years,  and  as  Representative  on 
the  Central  Council  for  eleven  years. 

Peport  of  Council  and  Financial  Statement. — The  report  of 
the  CJouncil  was  read. — Dr.  Hume  submitted  the  Treasurer's 
report,  showing  a  credit  balance  of  ^13  19s.  2d. 

Votes  of  Condolence. — \'otes  of  condolence  were  ordered  to 
be  inserted  in  the  minutes  and  communicated  to  Mrs. 
Ferguson  and  Mrs.  Macaulay. 

Medical  Acts  Amendment  Hill. — The  President  addressed 
the  meeting  on  the  Medical  Acts  Amendment  Bill.  The 
questions  arising  were  referred  to  the  Counci)  for  report. 

Presentation  to  Dr.  D.  H.  Stirling. — Dr.  D.  H.  Stirling  was  pre- 
sented with  his  portrait  in  oils.  Dr.  Liddell,  on  making  the 
presentation,  said  that  of  all  the  learned  professions,  as  they 
were  called,  the  medical  was  the  most  short-lived,  for  reasons 
too  well  known  for  them  to  require  mentioning  by  him.  It 
was  therefore  all  the  more  gratifying  to  them  to  see  Dr.  Stir- 
ling, after  fifty  years'  hard  labour,  still  actively  engaged  in  the 
work  of  his  profession,  and  that,  too,  with  an  energy  which 
was,  to  say  the  least  of  it,  startling  to  his  younger  brethren. 
He  need  not  remind  them  of  Dr.  Stirling's  long  and  honour- 
able connexion  with  the  Perth  Infirmary  and  with  the  Hill- 
side Home,  a  connexion  which  they  were  happy  to  think  he 
still  retained  and.  they  hoped,  would  retain  for  many  a  day 
to  come.  That  the  Hillside  Home  was  to-day  what  it  was, 
as  they  well  knew,  was  the  work  of  Dr.  Stirling,  and  he  ven- 
tured to  think  that  Dr.  Stirling's  name  would  be  handed  down 
to  posterity,  not  as  the  honoured  family  physician,  not  as  the 
puljlic-spirited  citizen  of  Perth — though  these  would  be 
cherished  memories :  not  even  as  the  man  who,  in  spite  of 
the  exacting  service  of  the  Perth  public,  attained  his  jubilee 
in  working  order — though  the  public  had  many  a  time  set  up 
a  statue  in  memory  of  a  man  who  had  done  a  great  deal  less — 
not  as  any  of  these;  but  as  the  man  who  set  going  the  Hillside 
Sanatorium  for  the  Treatment  of  Tuberculosis.  For  his  work 
there  alone  he  deserved  the  very  best  honour  they  could  give 
tiim.  That  he  stood  facile  princeps  in  the  opinion  of  his  pro- 
fessional brethren  the  eagerness  with  which  they  had 
seized  this  great  occasion  to  do  him  honour  testified. 
They  honoured  him  as  an  ornament  of  the  profession; 
they  were   much   indebted  to  him  for  all   he  had  done  to 


advance  in  the  public  estimation  the  good  opinion  of  the 
mi'clical  profession  :  and  they  were  indebted  greatly  to  him 
for  the  many  times  he  had  given  to  them  a  heli>ing  hand  so 
willingly  when  they  were  in  doubt  and  ditliculty  over  a 
troublesome  case.  They  begged  to  offer  for  his  acceptance 
that  portrait  of  himself  as  an  earnest  of  their  high  apprecia- 
tion of  his  outstanding  merit,  with  every  good  wish  for  his 
future  happiness  and  prosperity.  The  portrait  was  then  un- 
veiled, and  was  at  once  seen  to  be  a  striking  likeness.— Dr. 
Stiri.i.nc;,  who  was  received  with  applause,  in  the  course  of 
his  reply  said  a  jubilee  year  was  full  of  mingled  feelings. 
Their  kindly  recognition  of  long  service  was  in  his  case  one 
of  the  truest  joys.  Since  he  first  learned  of  their  sympathy 
with  ase  and  long  service  two  of  their  colleagues  had  been 
called  to  pass  over  into  the  unseen.  They  were  the  last  of 
twenty-two  professional  brethren  who  had  died  since  he  began 
work  in  Perth.  All  his  then  colleagues  had  passed  away. 
Not  one  of  all  whom  he  knew  in  the  county  then  was  alive 
tliat  day  except  his  kind  old  friend  Dr.  Lowe,  of  Coupar 
Angus,  who  retired  from  active  life  some  time  ago.  Dr. 
Stirling  then  proceeded  to  speak  on  some  of  the  contrasts 
between  the  middle  of  the  last  century  and  the  third  year  of 
the  new.  When  he  began  the  study  of  medicine  in  Edin- 
burgh in  1S49  their  science  and  art  were  in  what  might 
be  called  transition  state.  Excitement  was  great,  and 
there  was  party  spirit  with  a  vengeance.  Allopathy, 
homeopathy,  hydropathy  had  many  and  able  exponents,  and 
strong  language  was  not  wanting.  A  universal  scepticism 
seemed  likely  to  take  hold  of  the  students  when  the  teachers 
fought,  but  true  science  held  on  its  way.  He  was  obliged  to 
think— what  changes  since  those  days!  As  the  cellular 
pathology  revolutionized  the  whole  mode  of  viewing  morbid 
processes,  Pasteur  and  Lister  raised  surgery  to  a  position  that 
had  placed  the  surgeon  almost  beyond  all  fear  to  operate  on 
any  operable  part  of  the  human  body.  The  crowning  triumph 
over  disease-producing  germs  gave  them  first  the  antiseptic, 
and  now  the  aseptic  security  that  set  operative  surgery  on  a 
pedestal  undreamt  of  before.  The  science  of  public  health 
after  a  long  infancy  and  legislation  suited  to  the  age  began  to 
take  shape  and  form  about  the  time  he  left  Edinburgh.  Its 
growth  had  not  been  speedy,  but  if  abundant  Acts  of  Parlia- 
ment could  have  secured  it  vigour  that  should  have  been 
attained  long  ago.  Dr.  Stirling  subsequently  contrasted 
hospital  life  of  1S53  with  that  of  1903.  Concluding,  he  said 
their  kindness  to  him  that  day  emboldened  him  to  hope  that'^ 
a  short  notice  of  a  past  in  which  they  had  not  a  share,  but  ^ 
of  which  they  were  direct  descendants,  might  not  liave  been 
without  a  passing  interest. 

Dinner.— The   members   afterwards  dined    in  the   Station 
HoteL  ,  ,    ■- 


SOUTH-EASTERN  BRANCH  : 

Faversham  Division. 
A  MBETiNG  of  this  Divislon  was  held  at  Heme  Bay  on  October 
29th. 

Next  Meetino.— It  was  decided  that  the  next  meeting  be 
held  at  Sittingoourne,  in  February,  1904. 

Canvass  for  Xew  Members.— It  was  resolved  that  the  non- 
members  of  the  British  Medical  Association  of  the  district  be 
canvassed,  and  that  a  circular  be  dra^vn  up  by  a  subcommittee 
consisting  of  Drs.  Evers,  Waters,  and  Gosse,  and  forwarded 
with  Form  B.  to  the  non-members. 

Annual  Combined  Meeting.— The  meeting  also  approved  of 
the  suggested  annual  combined  meeting  of  the  East  Kent 
District  at  Canterbury,  and  resolved  that  it  should  be  held  in 
time  for  the  election  of  Representatives. 

Matters  referred  to  Divisions.— The  recommendations  as  to 
vaccination  were  considered,  and  the  opinion  of  the  Division 
thereon  has  been  communicated  to  the  Medico-Political  Com- 
mittee. The  consideration  of  the  proposed  Medical  Act 
Amendment  Bill  was  adjourned  for  reconsideration  at  the 
next  meeting. 

Paper.— Dr.  T.  Armstrong  Bowe.s  read  a  paper  on  some 
uncommon  affections  of  newly-born  infants,  giving  notes  of 
three  cases  of  idiopathic  oedema  of  the  limbs,  and  also  a  very 
complete  record  of  a  case  of  spontaneous  gangrene  from  its 
onset.  This  gave  rise  to  an  interesting  discussion,  which  was 
concluded  with  a  vote  of  thanks. 

Imperial  Vaccination  League.— In  response  to  a  c<immunica- 
tion  from  the  Imperial  Vaccination  League  to  support  vacci- 
nation at  school  age,  it  was  resolved :  jK, 

Tli.it tliis  Division  will  exert  itb  influence  with  parliamentary  cancji,- 
datcj  to  obtain  their  support. 
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Folkestone  Division. 
A  MEETING  of  this   Divisioii   was   hold  on   October   27111,  at 
8.30  p.m.,  at  the  houso  of  Dr.  Perry,  ivho  occupied  tlic  chair 
and  afterwards   entertained  the  members.     Seventeen  mem- 
bers attended  the  meeting. 

Matters  reft-rred  to  Diiisiong. — Tlie  matters  referred  to  tlie 
Divisions  by  tlie  Council  of  the  Association  were  discussed, 
and  tlie  findings  have  been  communicated  to  the  Medico- 
Political  Committee. 

Resolutions. — The  following  propositions  were  adopted  : 

That  the  Folkestone  Divisiou  expresses  its  opinion  that  it  is  desir- 
able to  conlinuc  the  meetiuirs  of  the  East  Kent  District. 

That  the  present  method  of  electing  new  members  by  the  Branch 
Council  is  unsatisfactory,  and  that  new  members  should  be  elected  by 
the  meiiii)ers  of  the  Division  in  which  they  reside. 

That  all  members  of  the  British  Medical  Association  of  over  30  years' 
standing  be  made  honorary  members  of  the  Association. 


Isle  op  Thanet  Division. 
The  second  meeting  of   this  Division  was  held  at  the   Sea- 
bathing Infirmary,  Margate,  on  September  24tli,  1903,  Mr.  W. 
K.   Treves,    F.R.C.S.,    in    tlie    cliair.     There    were    present 
eighteen  members  of  the  Division  and  five  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting, 
including  the  rules  adopted  for  the  Division,  were  read  and 
approved. 

Combined  Meetings. — The  Honorary  Secretary  read  letters 
from  the  secretaries  of  the  Canterbury  and  Faversham  Divi- 
sions, in  which  they  expressed  the'ir  desire  for  combined 
meetings  of  the  Divisions  which  formed  the  old  East  Kent 
District.— The  question  was  discussed  by  the  Chairman,  Drs. 
Whitaker,  Courtney,  Halste.4d,  Powell,  and  Larking.— 
Dr.  Halstead  proposed  and  Dr.  Courtney  seconded  the 
resolution : 

That  the  Isle  of  Thanet  Division  retains  its  present  boundaries,  and 
that  the  Honorary  Secretary  be   requested  to  communicate  with   the 
other  Divisions  to  tlie  effect  "  that  this  Division  is  desirous  of  meeting 
the  other  Divisions  in  East  Kent  at  an  annual  meeting." 
This  was  carried  unanimously. 

Model  Hules.—The  draft  of  model  rules  for  guidance  of 
Divisions  in  ethical  matters  was  discusses!  and  adopted,  with 
the  exception,  proposed  ))y  Dr.  Courtney  seconded  by 
Dr.  Tamplin,  "That  the  Executive  Committee  act  as  the 
.  Ethical  Committee,  and  that  the  words  be  substituted." 
D  W/iat  the  Divisions  Can  iJo.— Mr.  Whitaker,  Organizing 
a- Secretary,  gave  an  address  on  the  subject.  What  can  the 
-  Divisions  of  the  British  jVtedical  Association  do  for  the 
Profession?  He  pointed  out  that  the  subject  he  liad  taken 
comprised  really  the  entire  work  of  the  Divisions,  since,  as 
parts  of  the  Association,  they  had  the  same  objects,  and  to 
say  that  "  the  object  of  the  British  Medical  Association  is  the 
good  of  the  medical  profession  "  was  to  give  the  most  concise 
and  accurate  definition  possible.  That  object  could  be  con- 
sidered under  the  two  heads  given  in  the  Memorandum  of 
Association,  namely,  (i)  the  promotion  of  the  medical  and 
allied  sciences  ;  and  (2)  the  maintenance  of  the  honour  and 
interests  of  the  profession,  these  •being  however,  essentially 
interdependent.  The  work  of  the  Divisions,  then,  was  to 
carry  out  these  two  great  objects  in  such  degree  and  manner 
as  their  constitution  and  local  circumstances  specially 
enabled  them  to  do.  Under  the  Constitution  of  the  Associa- 
tion a  Division  was  a  local  body  of  members  of  the  Associa- 
tion formed  withm  an  area  defined  bv  the  Council, 
and  as  such  its  work  might  be  considered  under  two 
aspects— first,  as  virtually  a  local  medical  society;  and, 
sec'ondly,  as  forming  a  part  of  the  British  Medical  Asso- 
ciation. From  the  former  point  of  view,  a  Division  of  the 
Association  could  carry  on,  within  verv  wide  limits,  any 
work  whicli  could  be  carried  on  by  any  local  medical  society, 
ihus  It  could  serve  as  a  means  of  (a)  drawing  medical  men 
together  socially  and  promoting  good  fellowship  and  helpful 
professional  relations  anions  them  ;  (A)  promoting  the  study  of 
medical  science  in  the  district;  (n)  maintaining  siuli  a 
standard  of  medical  honour  as  the  medical  men  of  the  district 
might  wish  to  maintain  ;  (d)  represent  ing  the  local  profession 
in  Its  re  at  ions  with  the  public.  In  all  the.se  respects  a  Divi- 
sion could  not  only  do  such  work  for  the  profession  as  could 
bedono  by  an  independent  local  medical  society,  but  cnnld 
JJ-/"?!""  ="1'' 'jPtter  work  than  such  a  society  bv 'reason  of  its 
amiiation  to  the  Association.  One  cause  which  had  contri- 
DUWI  to  bring  about  the  recent  reorsanization  of  the 
iiritisli  Medu.al  Association  was  the  fcelinc  among  ex- 
isting medical  sncieticfl  -  particularly  in  dealing  with 
medico-pohtical  and  ethical  questions-that  complete 
success   m   achieving   their   objects   was    imnossiblc   with- 


out some  nation.al  or  imperial  organization  of  the  pro- 
fession. Sucli  organization,  however,  it  was  felt,  should  rest 
on  the  foundation  of  local  bodies  so  constituted  that  the 
members  of  each  could  easily  attend  its  meetings,  and  it  was 
on  this  principle  that  the  new  Constitution  of  the  Associa- 
tion was  based. 

In  this  way  it  was  believed  that  every  medical  man  whO' 
was  interested  in  matters  affecting  the  profession  would  bj' 
joining  the  Association  have  the  opportunity  of  giving  due 
expression  to  his  opinion  and  influencing  the  policy  of  tlie 
profession  as  represented  by  the  Association,  the  Divisions 
affording  the  instrument  through  which  this  could  be  done. 
By  electing  representatives  to  attend  the  annual  meeting 
and  vote  as  their  constituents  desired,  by  taking  part 
as  members  of  the  Branc^i  in  the  election  of  the  executive 
body,  the  Central  Council,  and  in  certain  other  ways  tko 
members  of  the  Association  had  now  in  tlieir  hands  the 
future  of  the  Association,  and  thereby  could  exercise  a  great 
and  healthful  influence  upon  the  fortunes  of  the  profession. 
Finally,  it  must  not  be  forgotten  that,  properly  considered, 
the  interest  of  the  profession  was  identical  with  that  of  the 
public  as  regards  medical  matteis.  It  was  essential  to  the 
welfare  of  the  community  that  its  medical  service  should  be 
efficient,  and  that  in  truth  was  the  ultimate  end  of  all  the 
efforts  of  the  British  Medical  Association. 

T'ote  of  Thanks. — The  address  was  discussed,  and  a  vote  oi 
thanks  passed  to  Mr.  Whitaker  for  his  address. 

The  third  meeting  of  the  Isle  of  Thanet  Division  was  he'.d 
at  the  Granville  Hotel,  Ramsgate,  on  November  26th,  Dr. 
BowDEN  in  the  chair.  There  were  present  fifteen  members  of 
the  Division. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting, 
including  the  adopted  rules  for  the  Division  in  ethical 
matters,  were  read  and  confirmed. 

Projwsed  Conjoint  Meeting. — Letters  were  read  from  the 
Honrirary  Secretaries  of  the  Dover,  Canterbury,  Faversham 
and  Folkestone  Divisions,  in  reply  to  the  resolutions  passed 
at  the  last  meeting,  saying  that  their  Divisions  would  be 
pleased  to  meet  the  Thanet  and  other  Divisions  of  the  old 
East  Kent  District  at  an  amalgamated  meeting.  A  letter  was 
read  from  Dr.  C.  Pearse,  lionorary  secretary  of  the  Canterbury 
Division,  suggesting  an  amalgamated  meeting  at  Canterbury 
early  in  the  year  1904. — Dr.  Halstead  proposed,  and  Di\ 
PowELL  seconded  : 

That  the  Honorary  Secretary  write  to  the  Honorary  Secretary  of  the 
Canterbury  Division,  asking  him  to  arrange  a  meeting  as  proposed,  Willi 
the  consent  of  the  other  Divisions. 

Matters  referred  to  Diri.'tions. — The  draft  of  the  Medical 
Acts  Amendment  Bill,  the  six  resolutions  for  the  iinprovement 
of  the  Vaccination  Act  and  the  representation  of  the  British 
Medical  Association  on  the  General  Medical  Council  were 
discussed,  and  the  conclusions  arrived  at  by  the  meeting 
have  been  communicated  to  the  Medico-Political  Committee. 

Letter  of  Apologi/. — A  letter  was  read  from  Dr.  Treves, 
apologizing  for  not  being  able  to  attend  the  meeting  ana 
starting  a  discussion  as  an-anged. 

1'ote  of  Thanks.— A  vote  of  thanks  was  passed  to  Dr.  Bowden 
for  taking  the  chair  at  the  meeting. 

Din?ier. — A  dinner  was  held  after  the  meeting  in  a  private 
room  of  the  hotel,  and  was  attended  by  twelve  members  oS 
the  Division. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Cardiep  Division. 
The   adjourned   autumn   iiK^eting  was  held  on  Wednesday,^ 
November  4th,  under  the   chairmanship  of  Dr.  Maurice  G, 
Evans.     lOighteen  members  were  present. 

It  was  resolved  to  accept  the  proposal  of  the  Organizing 
Secretary,  Mr.  Smith  Whitaker,  to  meet  the  members  of  the 
Division  and  address  them  on  the  subjects  of  the  jirnposed 
Medical  Acts  Amendment  Bill  and  of  the  new  Constitution 
of  the  Association  on  Saturday,  November  21st. 


MoNMorTiTsniRE  Division. 
A  SPECIAL  meeting  of  this  Division  was  held  in  the  Newport; 
and  County  Hospital  on  Friday,  November  20th,  Dr.  J.  W. 
MtrLi.ioAN  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  at  Siihowy  were  read  and  contirnied. 

The  Vaccination  Acts.  The  Honokakv  Skcretauv  read  a 
letter  from  the  General  Secretary  of  the  British  Medical 
Association   giving  his   opinion  on   a  matter  in  one  of  the 
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clauses  of  the  schedule  of  suggestions  for  improvement  of 
the  A'accination  Act. 

Letters  o/Apoloyy.  Letters  expressing  regret  for  inability 
to  altend  the  meeting  were  read  from  the  Viue-Cliairman 
<Dr.  Ct.  a.  Brown)  and  a  me<mber  of  the  Executive  Committee 
<Dr.  Kedwood). 

^'/vei'j/ifns.— Dr.  R.  J.  Coulter  showed  specimens  of  ossi- 
fication of  the  choroid  and  sarcoma  of  the  choroid.— The 
Chaik-max  and  others  commented  on  the  very  gieat  interest 
of  the  exhibit. 

Address  bij  Organizing  Secretai-y.—Mi:  J.  Smith  TVhitaker 
iiave  an  adilivss  on  the  British  Medical  Association  and  the 
British  medical  profession.  He  ti'aced  clearly  and  in  a  most 
interesting  manner  the  origin  and  gi'owth  of  the  As-sociation 
and  showed  the  splendid  work  it  had  done  for  the  profession. 
He  indicated  the  valuable  work  which  the  Association  had  in 
hand  at  the  present  moment  and  how  etl'eetive  a  great 
organization  of  the  kind  was  in  improving  the  condition  of 
its  members.  He  also  pointed  out  how  important  it  was  for 
all  members  of  the  profession  to  be  members  of  the  Associa- 
tion, so  that  in  public  allairs  which  required  an  expiession 
of  the  opinion  of  the  medical  profession  that  professiun  had 
an  instrument  in  the  Association  which  could  collect  opinions 
and  utter  them  in  an  authoritative  manner.  JMr.  Whitiiker 
emphasized  the  importance  of  the  Divisional  system.  These 
Divisions  were  arranged  so  that  for  a  member  to  attend  a 
meeting  it  would  only  demand  absence  from  his  practice  for 
half  a  day.-  Questions  were  put  to  Mr.  Whitakerby  Dr.  Davies 
(Ebbw  Vale)  on  the  subject  of  contract  practice  and  what 
steps  the  Association  was  taking  in  the  matter  of  efforts 
to  ameliorate  the  condition  of  men  who  held  these  appoint- 
ments ;  the  speaker  also  asked  if  the  Association  was  pre- 
pared or  likely  to  be  prepared  to  undertake  medical  defence  ? — 
Dr.  Essex  spoke  on  the  subject,  and  as  Chairman  of  the 
Eastern  Valleys  Medical  Association  showed  the  difficulties 
which  the  Association  had  in  dealing  with  this  matter. — This 
subject  was  also  spoken  upon  by  Dr.  Coi.mhe,  Dr.  Avahxe, 
Dr.  D.  J.  Jo.NES,  and  the  Honorary  Secretary,  who  called 
attention  to  the  notice  in  the  BRiTif>H  Medical  Journal 
asking  medical  men  who  were  candidates  for  these  appoint- 
ments to  communicate  with  the  secretaries  of  Divisions  before 
undertaking  work  whicli  might  involve  an  undesirable  conflict 
with  professional  men  in  the  district.— Dr.  Baton  introduced 
into  the  discussion  the  Woikmen's  Compensation  Act. — Dr. 
Steel  also  spokeon  this  matter,  and  as  a  medical  refereeshowed 
that  those  appointments  could  not  by  any  means  be  called 
lucrative. — Mr.  Whitaker,  in  reply,  told  the  meeting  that  the 
question  of  contract  practice  was  under  the  consideration  of 
a  Special  Committee  of  the  Association,  and  that  a  serifs  of 
questions  would  be  addressed  to  membeis  in  that  class  of 
practice,  and  the  Committee  was  very  anxious  that  members 
would  take  the  trouble  to  answer  the  questions  clearly  and 
•definitely.  With  regard  to  the  Workmen's  Compensation 
Act,  Mr.  Whitaker  gave  the  views  of  the  Home  Secretary  on 
the  question  of  medical  referees  holding  works  or  club 
appointments. 

T'ute  (if  Thanks. — A  vote  of  thanks  to  Mr.  Whitaker  for  his 
very  able  and  interesting  address  was  proposed  by  Dr.  Gakrod 
Thomas  and  seconded  by  Dr.  Glexdinxing. — The  motion  was 
supported  by  Dr.  Essex  and  earned  with  acclamation. — The 
Chairman,  in  addressing  Mr.  Wliitaker.  expressed  his  per- 
sonal thanks  for  such  a  comprehensive  view  of  the  highly 
valuable  work  of  the  Association. 


ULSTER  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  Londonderry 
on    October  2Sth,   Professor  Sinclair  (Belfast),  and  subse- 
quently   Dr.   Thomas    McLaughlin   (Derry),    in    the  chair. 
Fifty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Council  It'port. — Dr.  CALWELL(Honorary  Secretary ) report ed 
that  accounts  to  the  amount  of  £2  is.  had  been  passed  by  the 
Council. 

y'etr  Members. — The  Honorary  Secretary  further  reported 
that  the  following  had  been  elected  new  members  : — Drs.  A. 
M.  Adams,  J.  Stewart,  Wm.  Burns.  J.  Byrne,  K.  W.  Fisher, 
G.  Gibson,  J.  Armstrong,  A.  E.  Knight  (Donaghadee,  co. 
Down). 

Arrangements  for  LimcJteon. — Dr.  Calwell  also  stated  that 
arrangements  were  being  made  as  regards  luncheon  for  mem- 
bers at  the  meetings  of  the  Branch. 

Induction  of  Aew  President.  -Vrolasor  Sinclair  said  that 
his  term  of  olBce  had  now  come  to  an  end,  and  he  would  ask 


Dr.  Thomas  McLaughlin,  of  Derry,  to  take  the  chair  aa 
President  of  the  Branch  for  the  ensuing  year.  Dr. 
McLaughlin,  in  taking  the  chair,  thanked  the  members  lor 
electing  him. 

Vote  of  Thanks  to  Retiring  President.— Bv.  James  Ciuia 
(Derry)  proposed,  and  Dr.  Donaldson  (Derry)  seconded,  a 
vote  01  thanks  to  Professor  Sinclair  for  his  conduct  in  the 
chair.    The  vote  was  passed  with  acclamation. 

ifoicAcon.— Subsequent  to  the  meeting  the  members  were 
very  kindly  entertained  at  luncheon  by  the  DeiTy  Division.  The 
President  (Dr.  McLaughlin)  occupied  the  chair,  and  over 
sixty  sat  down.  To  his  right  were  Professor  Sinclair  and  Dr. 
Darling,  the  two  immediate  past  presidents,  and  to  his  left 
the  Mayor  of  Derry  (Andrew  Tillie,  Esq.)  and  Dr.  Calwell, 
Honorary  Secretai-y  of  the  Branch.  After  a  most  hcspitablo 
entertainment  the  customary  loyal  toasts  were  drunk.  The 
PuEsiDhNT  then  proposed  the  toast  of  '-The  Visitors,'  which 
was  responded  to  by  Drs.  Sinclair,  Darling,  Martin,  and 
TuoAii'SoN.  Dr.  Lindsay'  proposed  the  toast  of  'The 
President,''  and  the  President  proposed  "The  Mayor  of 
Derry,"  both  of  which  were  duly  honoured  and  responded  to. 


Belfast  Division. 
The  November  meeting  of  this  Division  was  held  on  Wed- 
nesday, November  25th,  in  the  Medical  Institute,  College 
Square,  N.,  at  4  p.m.  The  chair  was  occupied  by  Dr. 
Standby  B.  Coates,  the  President  of  the  Division.  There 
was  a  large  attendance  of  members. 

Matters  lieferred  to  Divisions.  Thi'  matters  refen-ed  by  the 
Council  of  the  Association  and  by  the  Representative  Meet- 
ing to  the  Division  for  its  decision  were  relen-ed  to  the  Execu- 
tive Committee  of  the  Division  to  consider,  with  power  to 
take  what  action  it  considered  advisable. 


WEST  SOMERSET  BRANCH. 
The  autumn  meeting  of  this  Branch  was  held  at  the  Taunton 
and  Somerset  Hospital  on  Friday,  November  27th.  when  the 
chair  was  taken  by  Dr.  David  Brown,  the  President.     There 
were  eighteen  members  and  one  guest  present. 

Minutes.— The  minutes  of  the  last  meeting  were  read  and 
confirmed. 

Address.— Mr.  H.  Percy  Dean,  M.S.,  Surgeon  to  the  London 
Hospital,  gave  an  interesting  address  on  jaundice,  its  causes 
and  treatment  from  a  surgical  standpoint. 

Vote  of  Thanks.— Aiter  the  lecturer  had  answered  several 
questions  which  were  put  to  him  by  those  present,  a  hearty 
vote  of  thanks  was  accorded  to  him  on  the  proposition  of  the 
President. 

West  Somerset  Medical  Dinner.— This,  the  fourth  annual 
dinner,  was  held  at  the  London  Hotel,  Taunton,  on  November 
27th.  Dr.  David  Brown,  in  the  chair,  was  supported  by 
twenty-two  of  the  practitioners  of  West  Somerset  and  nine 
guests,  among  whom  were  the  Venerable  Archdeacon  of 
Taunton;  the  Coroner  for  West  Somerset,  Mr.  T.  Foster 
Barham;  and  Mr.  H.  Percy  Dean,  of  the  London  Hospital. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Books  Nkehf.d  to  Complete  Sekies  : 

The  Lilirarian  will  be  glad  to  receive  any  of  tlie  foUowiug  volumes 
which  are  Heeded  to  complete  series  iu  the  Library ; 

Americau  Climatological  Transactions.    Vols,  i,  4.  5,  6. 

Dermatological  Associations.    Transactions.    Vols,  s,  7,  8, 

and  II. 

. Journal  of   the  Medical  Sciences.    Sew  series,  vols.  4,  |, 

I84S-3 ;  vols.  14,  15.  1847-8 ;  vols.   18-30,   1S50 ;  vol.  33.   "357 ;  vol.  40, 
1864-5  :  vol.  59:  or  any  parts  of  these  vols. 

■  Journal  of  Opiilhaimologj-.    Vols.  1-9. 

Laryngological  Associaiiou.    Transactions.    Vols,  i-*,  8-9. 


■Medical  Association.    Transactions  1-28,  30,  31. 

-  Otological  Society.    Transactions.    Vol.  3,  part  s,  1883. 

-Public  Health  Association.    Ti-ansactious.    Any  vols. 


Analyst.    Vols.  1-24. 
Archiv  fUr  Derniatologie  und  Syphilis.    Prior  to  1874,  1S92,  1893. 
Annals  of  Surgerv.    Vols.  11 ;  13-16  and  26-27. 

Archives  Gfinerales  de  Medecine.    1831-9  inclusive;  1644-55  inclusive  ; 
1857-64  inclusive  ;  1871. 

of  Ophthalmology.    Vols.  1-3,  6,  7, 14-21, 

of  Otology.    Vols.  1-7, 


1-7,  and  20,  21,  22 
-  of  Pediatrics.    Vols.  i-ii. 


Asylum  Journal  of  Mental  Science.    Vol.  i.  1854, 
Bentley  and  Trimen.    Atlas  of  Medicinal  Plants. 
British  Journal  of  Dermatologj'.    Vol.  2,  part  3. 
Caledonian  Medical  Journal.    Vol.  i  prior  to  1894. 
Carmichael  Essays.    Laffan,  1S79.    Kivington,  i87§. 
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A. 

Abortion,  question  as  to  induction  of,  ccviii 

Aceideuts,  industrial,  uotiticatiou  of.  cxxi 

Act,  Coroners,  committee  to  attend  conference 
as  to,  viii :  text  of  dralt  Bill  to  amend,  ib.;  the 
Coroners  Society  and  the  amendment  of,  ix 

- — the  Pharmacy,  proposed  amendment  of, 
ccv  ;  memorandum  on  amendment  of,  ccvi 

• Lunacy,  difficulties  in  the,  xlvii ;  memo- 
randum to  Lord  Chancellor  as  to,  ib. 

■ Workmen's    Compensation,    committee    to 

inquire  into  working  of.  viii ;  report  of  com- 
mittee on,  sJiii ;  medical  referees  and,  cxxi 

Acts,  Vaccination,  resolutions  as  to  to  be  re- 
ferred to  the  Divisions,  cxcvii 

Addresses  at  annual  meeting,  ccii 

Adelaide  and  South  Australia  Branch.  See 
Branch.  South  Australian 

Advertisements,  trade,  xi,  cxxlir,  ccvii ;  of 
bathing  or  hydropathic  establishments,  xlvii; 
of  a  home,  ecviii 

Announcements,  trade,  xlvii 

Annual  exhibition.    See  Exhibition 

meeting.    See  Meeting 

Apothecaries  Hall,  Dublin,  inspection  of  exami- 
nations of,  Ixvii.ccxxxiii ;  preliminai-y  exami- 
nation of,  ccxxxiv 

■ Society    of    Loudon,    examiners. 

Ixvi ;  the  primary  examination  of,  clxxiii ;  re- 
port of  Visitors  and  Inspectors  on  examina- 
tions of.  ccxxxii 

Areas  of  Divisions  and  Branches,  ili-vii,  xviii,  ■ 
xLs 

Arrangement  Committee.    See  Committee      > 

Articles,  alterations  in,  cxx 

Association,  British  Medical,  representation  of 
on  the  General  Medical  Council,  cxcvii 

■ Kidderminster  Medical  Aid,  letter 

from,  ccxii 

Attendances,  hospital,  notices  of,  xlvii,  ecviii 


B. 

Balnbridge,  Dr.  F.  A.,  i-eport  of  to  the  Soieutific 

Grants  Committee,  cv 
Balance  sheet.    See  Financial  statement 
Bancroft,  Dr.  T.  L.,  report  of  to  the  Scientific 

Grants  Committee,  cxi 
Barbadoes.  vaccination  in,  xi 
Bath  and  Bristol  Branch.    See  Branch 
Bermuda  Branch.    Sec  Branch 
Berry,  Dr.  R.  J.  A.,  report  of  to  the  Scientific 

Grants  Committee,  cv 
Bill   to   amend   the   provisions    of   the    Local 

Government  (Scotland)  Act  181)9  as  to  medical 

relief  and  pauper  lunatics,  text  of,  x 
—   -the  Coroners'  and  the  Coroners'  Society, 

cxxi 
— -Medical  Acts  Amendment,  statement  ag  to 

progress  of,  viii;    redrafting  of  clauses    of, 

etc.,  X  :  text  of,  cxciii 
Bill.  Medical  Companies,  XKi 
the  Pharmacy,  theGcneral  Medical  Council 

and,  Ixix 
• Public  Health  Amendment,  reintroduction 

of,  viii ;  text  of.  xxvi ;  vote  of  thanks  to  Sir  F. 

Powell  for  introduction  of,  xlv 
■ Scottish   Local   Government  Act  Amend- 
ment, cxxi 
Birmingham  Branch.    Sec  Branch 
Blok.  Mr.  M.,  the  case  nf,  Ixxv 
Board,  Central  Midivivcs.  draft  rules,  Ixxvi ; 

minority  report  by  medical  mcmbcn*,  Ixxix  ; 

diacussion  on  draft  rules  ol   by  the  Knglish 

Branch  of  the  General  Medical  Council,  xciii : 

order  of  Privy  Council  hh  to,  cxcvii ;  rcgula- 

kions  for  procedure  of,  cxcviii 
Conjoint   in    England,    the    preliminary 

examinatloDS    of,  1x11,  Ixvii,  IxxUi,  Ixzxflf. 


clxix.  clxxii,  clxxiii, 'ccxix^  jucxxvi  ;  the  final 
examination  of,  ccxxx 

Board.  Conjoint  in  Ireland.'the  First  Medical 
Examination  of.  ccxx.ccxxiv;  the  final  exami- 
nation of,  ctixxxi 

Conjoint  in  Scotland,  the  Fii'st  Medical 

Ecamination  of.  ccxx,  rexxiv 

of  Education,  tlio,  and  epidemic  gi-ants 

for  public  elementary  schools,  xlv,  cJxxxvi 

■ Local  Government,  deputation  to  pre- 
sident of,  xix.  xlv.  cxl,  cciv 

Bolton,  Dr.  C,  report  of  to  the  Scientific  Grants 
Committee,  cviii 

Books,  etc.,  presented  to  the  library,  xvi,  Iv, 
ciii.  cxci.  ccxvi 

Border  Counties  Branch.    See  Bi-anch 

Boundariae,  changes  of,  xlvi  ;  delimitation  of, 
ccix 

Bradlaw.  Mr.  D.  B..  the  case  of,  Ixxxvi,  ccxxv 

Mr.  H.  J.,  the  case  of.  ccxxv 

Branch,      Bath     and      Bristol,      confirmation 

of  minutes,  xxv,  cxi  ;  new  members,  xxv  ; 
future  meetings,  ib.  ;  new  rules,  X-lviii ; 
annual  meeting  of,  cxi  ;  installation  of 
new  president,  ib. ;  report  of  council,  ib. ; 
preresentalives  for  annual  representative 
meeting,  ib.;  president-elect,  cxii ;  voles  of 
thanks,  ib.;  annual  din  ner,  ib.;  matters  re- 
feiTed  to  Divisions,  ccxii 

-  Bath  and  Bristol,  Bath  Division,  meet- 


ing of,  xcviii  ;  officers  of.  ib. 

-  Bath  and  Bristol,  Trowbridge  Division, 


, .  aneetingof.  xcviii 

— Bermuda,  new  members,  cxii 

— Birmingham,  conlirmatiou  of  minutes, 

xii,  xxv,  xlviii,  clxii.  ccxii ;  communication 
from  Mr.  Francis  Fowke,  xii ;  subscription 
for  associate  membership,  xxv ;  report  to 
Council  of  Associaiiou.  xlviii;  annual  meet- 
ing of,  clxii ;  introduction  of  new  president, 
ib.;  reports  of  council,  treasurer,  pathological 
and  clinical  section  and  ethical  committee, 
ib.;  votes  of  thanks,  ib.;  officers  for.  1903-4,  ib.; 
appointment  of  auditors,  ib.;  president's  ad- 
dress, ib,;  annual  dinner,  ib.;  Kidderminster 
Medical  Aid  Agsociation,  ccxii 

Birmingham,  Central  Division,  adoption 

of  rules,  ccxii  ;  election  of  officers,  ccxiii  ; 
modification  of  rules,  ib.;  ethical  rules,  ib. 

-  Birmingham,  Coventry  Division,  anniKil 


dinner  of,  ccxiii 

— Birmingham.  West  Bromwich  Division, 

annual  meeting,  cxxv  ;  election  of  officers,  ib.; 
adoption  of  rules,  ib.;  meetings  of  the  Divi- 
sion, ib. 

-  Border  Counties,  new   members    xxv 


next  meeting,  ib.;  general  meeting,  ib.;  con- 
firmation of  minutes,  xxv,  cxxv  ;  vote  of  con- 
dolence, xxv;  Branch  boundaries,  ib.;  dinner, 
ib.;  annual  meeting,  cxxv ;  report  of  council, 
ib.;  election  of  officers,  ib.;  adoption  of  rules 
for,  ib.;  extraordinai-y  members,  ib.;  induc- 
tion of  new  president,  cxxvi  ;  president's  ad- 
dress, ib. 

-. -Border  Counties.    North    Cumberland 

Division,  model  rules  cxii ;  clceliou  of  ofiicers, 
ib.;  ethical  rules,  ib. 

Border    Counties,    Scottish     Division, 


Branch.  Cambridge  and  Huntingdon,  annua) 
meeting,  clxii ;  elcctirmof  officers,  ib.;  bound 
aries  01  the.  ib.;  president's  address,  ib.;  .conk 
muuications.  ib. 

Colombo,  Ceylon,  communications,  xiv, 

XV ;  specimens,  xiv  ;  confirmation  of  minutes, 
xiv,  XV,  xxv,  xlviii,  cxxvi  ;  clxviii,  cxc ; 
arrears  of  payment,  xiv;  letters  of  condo- 
lence, XV  ;  retirement  of  Mr.  Fowke.  ib.;  the 
reconstltutiou  of  the  Association,  ib.;  erci- 
tion  of  a  porch,  ib.;  financial  mattcri^,  xxv -_ 
the  clerk,  ib.;  arrangements  for  1903,  ib.; 
local  rules,  ib.:  election  of  officers,  ib.:  pro- 
gramme for  1903,  ib.;  new  members,  xlviii. 
clxviii,  cxc:  new  rules,  xlviii.  cxxvi:  pre- 
sideut's  address,  xlviii:  vote  of  tiianks.  ib.; 
resignation,  cxxv;  death,  ib.;  report  of  legal 
committee,  clxviii ;  delegates  from,  ib.;  by- 
laws, cxc  ;  annual  dinner,  ib. 

— ■  Dorset  and  West  Hants,  delimitation 

of  Bournemouth  Division,  xlviii ;  annual 
meeting.  Ix:  vote  of  thanks  to  retiring  presi- 
dent, ib.;  vote  of  condolence,  ib.:  Branch 
Council,  ib.;  summer  meeting,  ib.;  grouping 
of  Branches,  cxc  :  presentation  to  Dr.  Lush, 
ib.;  new  rules,  cxc,  ccxiii;  luncheon,  cxc. 
ccxiii;  the  late  Dr.  D.  J.  Lawson,  cxc  ;  place 
of  next  meeting,  cxc.  ccxiii ;  discussion,  cxc, 
ccxiii ;  communications,  cxc.  ccxiii ;  excur- 
sion, ib.;  election  of  oflicers  for  1904,  ccxiii; 
congratulations,  ib. 

Dorset  and  West  Hants,  Bournemouth 

Division,  election  of  officers,  xeix;  model 
rules,  ib.;  ethical  rules,  ib.;  notices  of  motion* 
ib. 

-  Dorset  and  West  Hants.  West    Dorset 


ethical,  ccxiii ;  Medical  Acts  Amendment  Bill, 

ib.:    paper,    ib.;    the   late    Dr.    Douglas,   ib.; 

dinner,  ib. 
Border    Counties,    West     Cun»berland 

Divieion.  model  rules,  cxxvi;  ethical  rules, 

ib;  election  of  officers,  ib. 
Brisbane  and  tiuecnsland,  election    of 

?iflicers,  xiii ;  report  of  council,  ib.;  Austi"a- 
ian  Natives' Aflwociation.  ib. 

—  British   Guiana,    election    of    officers, 

xlviii,  iTXXxvi;iinnaal  meeting, ccxxx vi;stato- 
inout  nf  aci'ount'^.  ib.  ;  new  member,  ib.; 
votes  oi  thank)*,  ib. 


Division,  election  of  oflicers.  xcix  :  rules,  ib. 
the    Dublin,    and    Irish     dispcusary 


doctors,  Ivi. 

■ Dundee,  resolution,  xlix  :  adoption  of 

by-laws,  ib.:  amendment  of  by-law,  ib.;  annual 
meeting,  xcix  ;  election  of  officers,  ib.:  report 
of  Branch  Council,  ib.;  report  of  representa- 
tives on  Council,  ib.:  auuual  representative 
meeting,  ib.;  medical  officers  for  School 
Boards,  ib. 

— ■ East  Anglian,  new  members,  xlix,  cxxvi. 

ccxiii;  future  meetings,  xlix;  disposal  oi 
balance,  ib.;  special  Council  meeting,  ib.; 
combination  of  Divisions,  ib.:  model  rules, 
ib.;  visit  to  Wymoudham  Cfiurch.ib.;  officers 
of,  xcix ;  auuual  meeting,  cxxvi ;  Council 
meeting,  ib.;  aetiociate  members,  ib.;  report 
of  Council,  cxxvi.  cxxvii ;  ethical  rules,  cxxvii^ 
ccxiii ;  general  meeting,  cxxvii ;  coufirmatiou 
of  minutes,  ib.:  election  of  officers,  ib.;  lun- 
cheon, ib.;  installation  of  new  president,  ib,_ 
votes  of  thanks,  ib.:  president's  address,  ib, 
extraordinary  member,  ccxiii ;  spring  meet 
iiig.  ib.;  new  sewage  works,  ib.;  general  meet- 
ing, ib. 

East  .(Uiglian.  South  Suffolk  Division,  special 
meeting,  ccxxxvi :  model  rules,  ib.;  mittter& 
referred  to  Divisions.  il>. 

East  Anglian,  West  SufVolk  Division,  meeting  of, 
ccxxxvi;  communications,  ccxxxvii;  tea,  lb. 

Ediul)urgh,  repnn  of  foryoar  1909,  xcix  ; 

annual  meeting,  exit;  conlirmation  Of  mi- 
nutes, ib. ;  funds,  ib.  ;  adoption  of  rules,  lb. ; 
electiun  of  officers,  ib. 

Edinburgh.      North-East      Edinburgh 

Division,  election  01  oUicci's,  c;  proposed 
Scottish  Central  Committee,  ib. 

Edinburgh.     South-Kastcrn     Counties 

Division,  model  rules,  xlix  ;  executive  com^ 
mitlee.  ib. ;  ethical  rules,  ib.  :  election  oC 
officc-bcarei-s,  xhx.  cxii ;  a  Standing  Commit- 
tee for  Scotland,  xlix,  ccxxxvii ;  annual  meet- 
iufi  of  Division,  xlix,  cxii;  conlirmation  of 
minutes,  cxii,  ccxxxvlil;  representative  at 
rcpre8cutativcA8sociatK)nmeetings,cxil;elc©- 
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tion  of  office-bearers,  ib.:  report  of  e^c";- 
t  ?c  eouunittcc,  ib. ;  business  i.t  annual  meet, 
"Jg    of    Association,   ib.  ;    comn.unieations 

Bratfi^h  'rdinburgh.  Southern  Division,  niles.  c; 
elCLMiou  of  otnl-cis.c:   notices  of   motion  at 

J^!^l4k"offiJc-bearers.  ,:  draft  rules,  ib. ; 
annual  meetins.  c.«x  :  reele.t.oM  o  othros 
ih  ■  reiircsentaiivcat  vepro--eatativc  lucoiii  L,. 
ib  ■  rXit  of  council,  ib  :  aUenition  ol  ino.lcl 
rulkiT;  membership  of,  ib  ;  representatives 

-  -V;i^^"  Wnd  west  of  ScoUand.  annual 
mectii."  t'  iutroducliou  of  now  pyesidcu  . 
iS  •  electiou  of  offlcei-s.  ib.;  anuual  report, 

^^"Giasll^aud  WeJ?-of  Scotland.  Glasgow 
and  Noitli"we.-tein  Division,  repicseutatne 
meetii^KOL-xii  matters  referred  to  Divisions. 
S!  ethical  ruics,  ib.:  general arrangemcuts, 

*  '    -Gloucestershire,   annual    meeting,   '■' 


. -UIOUCCSlcl->uii^-.     rtuwu-.      ^T.    "'T-       ;. 

election  01  officers,  ib. :  paper,  l*^- :  ^'""Jf,- V'' 
-  Gi-ahamstoivn    and    Eastern    rrovmie, 


conOrmation  of  minutes.  1 :  Branch  reports. 
ib.  :  delimitation  of  Eastern  Province  B>|ncli- 
ib. ;  new  member,  ib. :  President  s  adare:.s. 
ib  :  election  of  officers,  ib. :  vote  of  thanks 
to  retiriui;  secretary,  ib. ;  dinner,  ib. 

Jamaica,  visitor,  c  :  new  members,  ib. 

Lancashire    and    Cheshire,     honoraiy 

memb-rs,  c.v:ii :  anuual  mcctinf:.  o'tsx'- co"- 
flrmation  of  minutes,  ib. ;  report  of  council. 
ib-  financial  statement,  ib. ;  alleration  of 
rules,  ib. :  elcctiou  of  officers,  ib. :  aPPoi"t- 
snent  of  auditors,  ib.;  vote  of  thanks  to  re- 
tiiirg  president,  ib. ;  vote  o'  thanks  to  office 
l^r« 'ib.  ;  next  anuual  meeting,  ib;. uduc- 
tion  of  new  president,  ckxxu  ;  pretidcuts 
address,  ib. ;  vote  of  thanks  to  the  marov  and 
c'orpoi-alion  o(  Chester,  ib.  ;  communications, 
ib. ;  exhibit",  ib. ;  dinner,  ib.  . 

Lancashire  and  Cheshire.  Altrincham 


liivision,  annual  meeiiug.  cxxxu ;  ad-^ption  ot 
iule»  ib.  ;  election  of  officers,  ib. ;  notices  of 
motion,  ib.;coiitirm;itiou  of  miuutcs.ccxxxTii; 
reports  of  meetintrs,  ib.:  proposed  issue  of 
<iix-nlars.  lb.:  flnanci..!  statement.  ib.;matteis 
refciTcd  to  Divisions,  il).;  pater,  lb. 

Laocasliire   and    Cheslrre,    Blackpool 

Division,  election  of  omocrs.clxu:  rules.  U>.: 
joint  meeting  of  with  Islo  of  Mau  Division   ib^ 

Lancashire  and  Cheslure.  Isle  of  Man 

Division,    joint    meeting   of   with  Blackpool 


Division,  clxii. 

—  L;incashire   and 


Cheshire,    Livei-poql 


l..;incasnire    uuu     .„ii.,j..i.x.,     --..  w.  ,,_  ... 

t  Sontliern  Division,  matters  referred  to  Divi 

sious,  ccxxxvii  

L;iucashire     and      Cheshire,     Preston 

Division,  election  ci  officers,  clxxx  ;  adopUon 

of  rules,  ib.  .       ,    w  t,   ^   -w 

Lciuster.  annual  meeting.  1 ;  ballot,  ib. . 

.  .. .. »      :  I.     .    .1 ....  f.  r.ii  .1  . 


LCinsier.  auuuai  iii,^du&.  .  .  «—*-"..  -.-. 

apoloeies  for  non-attendance,  ib. ;  confirma 
tion  of  minutes,  ib. ;  anuual  report,  ib. ;  re- 
si<niation  of  Sir  J  W.  Moore,  ib. ;  election  of 
oficeri  ib. :  vote  of  thanks  to  retiring  presi- 
dent, ib. ;  presidential  address,  li. ;  Irish  Poor- 
law  medical  Service,  ib. :  new  rules.  ib.;aunual 
dinner,  ib.  .  ,  . 

-  Leiuster.  Dublin  Division,  annual  meet- 


inff.  c  ;  election  of  officers,  lb. 

-  Leinster.Mid-LeiusterDivision.election 


of  officers,  cxxx;  Poor-law  medical  officers. 
ib  ■  represeuUlive  at  annual  meeting,  cxxxi. 

" Malaya,  annual  meeting,  ccxiii ;  Sir  I. 

Lovell  s  mission,  ib. :  ordinary  meetings, 
ccxiv. ;  medical  registration,  ib. ;  communica- 
tions, ih. ;  membership,  ib. 

Malta   and  Mediterranean,  election  ot 

council,  li. ;  new  by-laws,  ib.;  communications. 
ib  ■  new  members,  ib. ;  confirmation  ol 
jnimito=  c  :  approval  of  rules,  ib. ;  represenla- 
Uves  of  Colonial  Branches,  ib. ;  delegate  to 
anuual  meeting,  ib. :  election  of  officers,  ci. 

MetropoUtau  Counties,  annual  meeting. 

cxxxii :  confirmation  of  minutes,  ib. ;  financial 
report,  ib. ;  report  of  council,  ib. ;  representa- 
tive on  Association  councU.  cxxxiii ;  induc- 
tion of  new  president,  ib. ;  vote  of  thanks.  iD.; 
President's  address,  ib. 

Metropolitan     Counties.    Hampstcau 

Division,  model  rules,  lii ;  election  of  officers, 
liii  ci:  annual  meeting,  ci;  confirmation  of 
minutes,  ci.  ccxxxvii ;  annual  representative 
meeting,  ci.  ccxxxvii;  vote  of  thanks,  ci. 
ccxxxvii ;  paper,  ccxxxvii  . 

. Metropolitan     Counties.    ICensington 

Division,  annual  meeting,  ci :  confirmation  ol 
minutes,  ib. ;  election  of  officers,  ib  ;  annual 
representative  meeting,  ib. ;  vote  of  thanks, 
ci.  ccxxxvii  „,  ..         j 

. Metropolitan     Counties,     Richmond 

Division,  annual  meeting,  ci :  election  of 
couuciL  etc..  ib.;  dinner,  ti,  ccxxxvu; 
paper,  ccxxxvii  „ 

— — —  Metropolitan  Counties,  St.  Fancras 
Division,  election  of  officers,  clxxx ;  next 
meeting,    ib. ;     executive    committee,     ib. ; 


notices  of  motion,  ib.;  postponement  of 
chairman's  ItH-turc.  lb.:  the  overlaying  of 
infants,  cciii ;  delegates'  report,  ccxiv.  ais- 

;raucli°  Metropolitan  Counties.  Stratford  Divi- 
sion, annual  meeting,  clxii :  coufirination  ot 
minutes,  ib.  ;  election  of  officers,  ib.  ;  repre- 
sentative meeting,  ib. ;  area  of,  ib. ;  vole  ol 
thanks  to  chairman,  clxiil. 

_:: Metiopolilan  Counties.Tottonham  Divi- 
sion, election  of  officers,  ci.  

-   Metropolitan    Counties.  Walthamstow 

Division,  adoption  of  model  rules,  oi ;  election 

_!^^''''Mitropolitan  Counties,  Wandsworth 
Division,  rules,  ci ;  ethical  rues,  lb. ;  elcc- 
ti(,u  of  officers,  ib. ;  special  meeting, 
cexiv  organization,  lb.:  matters  re- 
ten-ed  to  Divisious.  ib. ;  regulations  for  con- 
trol of  midwivcs,  ib. ;  code  of  etincs,  ib. 
finance,  lb. ;  vote  of  thanks,   ib.;  mcetiug  of 

'''""  Metropolitan  Counties.  West  London, 
District,  confirmation  of  minutes,  hi ;  votes 
ot  thanks,  ib. :  refreshments,  ib. 

Midland,  annual  meeting,  ci ;  funds,  iD.. 

Mr  Francis  Kowke,  ib.  ;  representative  on 
council  of  Associ.ation.  ib.;  adoption  of  rules, 
ib.:  vote  of  thanks,  ib.;  election  of  officers  and 
council,  ib.  ......  ,    * 

Midland.  Derby  Division,  annual  mect- 

inc.  cii ;  election  of  '.offlcers.  ib.;  rules,  ib. 

—  Midland.  Leicester  Division,  annual 
meeting,  cii ;  adoption  of  rules,  ib.;  election 
of  officers,  ib.;  day  of  meeting,  ib. 

Midland.     Lincoln     Division,     annual 

meeting  cii;  adoption  of  rules,  ib.:  election 
of  officers,  ib.;  day  for  meeting,  ib.;  vote  of 
thanks,  ib.  „.    .  .  . 

Midland.  Nottingham  Division,  annual 

meeting  cii ;  model  rules,  ib.;  election  of 
officers,  ib.;  future  meetings,  ib.;  annual 
representative  meeting,  ib. 

North  of  England,  reports  of  meetings 


member,    ib.;     election    of    President,    ib.; 
annual  mceiing.  ib. ;  model  rules,  ib. 
Di-aiich.  Oxford  and   Reading,  annual  meeting, 
clxiil ;  eleeiiou  of  officers,  ib.;  new  members. 

-i^lii'oxiwd  and  Reading.  Oxford  Division. 

—^-^'perilisliiic.  new  members,  xxv; general 
mcetine  ib.;  conlirmation  of  minutes.  x.xv. 
"ii ■  iuvitation  from  Edinburgh  Branch,  x.xv; 
.Iclimitalion  of  Branches,  ib.;  laboratory, 
NWi-  the  question  oi  rcpicsontatiou,  cii , 
special  meeting  of,  cxei;  Scottish  Council, 
ib.;  representative  at  anuual  .  meeting,  ib., 
election  of  officers,  ccxxxix;  resignation  of  Di, 
Uniuhart,  lb.;  report  of  Council  ami  liuan- 
cial  slalonicut.  lb.  ;  votes  ot  coiido  eucc. 
ib  ■  Medical  Ads  Amendment  Bill.  ib. ,  pre- 
scutation,(o  Dr.  D.  11.  Stirling.  '»> ;^^>""'>y. .'j^- 

South  Australian,  report  ot  council, 

South-Ea stern,  annual  meeting,  clxili  • 


of  medical  unions,  Iviii :  report  on  organiza 
tion  of  the  Branch,  ib.;  Branch  ellucal  rules, 
ib  ■  printlugof  rules,  ib.;  honorarium  to Secre- 
tarV  of  Branch,  lb.:  resolution  of  sympathy 
with  the  late  honoraiT  secretary,  hx  ;  dinner 
ib  •  new  members,  elxxxi.  ccxxxvii :  extra  pay- 
ment to  member  of  central  council  for  at- 
tendauce,  elxxxi ;  place  of  meeting  of  council 
of  ib  ■  organization  details,  lb.:  annual  meet- 
ing clxxxl  ;  representation  ot  on  central 
council  lb.;  report  of  council,  lb.;  election  ot 
officers'  'b  ■  additional  member  of  council, 
ib  ■  induction  of  new  president,  ib. ;  presi- 
dent's address,  lb.;  votes  of  thanks,  clx.xxu; 
dinner  clxx.xli.  ccxxxvili :  meeting  of  council 
of  ccxxxvii :  etliical  committee,  ccxxxvui ; 
next  Branch  meeting,  lb.;  work  for  the  Divi 
sions  lb.;  autumn  meellng,  ib.;  the  work  of 
theBnanch  ib.:  proposed  joint  committee,  ib. 

North    of    England.     Blyth    Division. 

annual  meeting,  clxlii ;  election  of  officers. 
ib.;  report  of  council,  lb.;  ethical  rules  and 

^  ''"North  ot  England.  Clevi-land  Division, 


Induction  of  new  president,  lb.;  report  ot 
council,  lb.;  financial  statement,  clxiv  ;  mem- 
bers of  Central  Council,  ib.;  next  meeting, 
ib.;  honorary  secretary,  ib.;  ucw  rules,  iD.; 
excursions,  ib.  ,..   .  . 

South-Eastern.    Canterbury    Division. 


election  of  ofiuers,  clxiv  ;  adoption  ot  rules, 
ib.;  meetings  of  the.  ib.;  next  meeting  ccxv  : 
vaccination  and  iiincndincnt  of  the  Medical 
Acts,  lb.;  motorcars,  lb.  ,^.   .  ■         ,-► 

South-Eastcrn.  Croydon  Division,  list 

Dover    Division,      lu- 


of  officers,  ell 

-  South-Eastern 


&ouLll-r,ar,Leiu.      i^.^....      ^.  ..^w...       -_ 

augui-.il  meeting,  cii ;  election  ot  officers,  ib.: 
rules,  ib.;  mcniliers  of  Branch  Council,  ib.; 
executive  commiltee,  lb.;  ethical  i-ules  ib.; 
vote   of    thanks,    lb.;     matters    reterred    to 

Divisions,  ccxv  .  . 

South-Eastern.    Eastbourne    Division 


electiouof  officers,  clxiv  ;  adoption  of  rules, 
ib  ;  executive  committee,  ib.;  conjoint  meet- 
ing  of   with    Hastings   Division,  lb.;   future 

_^^' South-Eastern.  East  Kent  District,  con- 
firmation of  minutes,  111,  lix;  election  of 
chairman.  Ill:  the  new  constitution,  ib.: 
election  of  officers,  lix ;  representation  of 
Divisions,  ib.;  contract  medical  practice, 
renort  of  coinniittee.  lb.:  votes  of  thanks,  Ix 
-  SouHi-Eastcru.    East   Surrey   District. 


inaugural  meeting,  lu:  the  work  of  the  Divi- 
sion lb  •  model  rules,  lb.;  election  ot  offlcers, 
ib.;  death  certification,  ib.  ,-.... 

__^ North  of  England,  Gateshead  Division. 

Inaugural  meeting  of.  lix  :  rules,  ib.;  officers. 
ib  •  resolutions  for  annual  representive  meet- 
ing lb  ;  etblcal  rules,  ccxxxvili;  report  of  the 
representative  .it  the  annual  meeting,  ib.: 
matters  referred  to  the  Divisions,  ib. ;  vac- 
cination, ib.  :  representation  on  General 
Medical  Council,  ib. ;  contract  medical  prac- 
tice, ib.;  presentation  to  Dr.  A.  W.  Black- 
Inolc.  ccxxxjx. 

North  of  England,  Hexham  Division, 
annual  meeting.  cLxill ;  officers,  ib  ;  ethical 
rules  ib  ■  vaccloailon  proposals,  ib.;  advan- 
taees'of  membership,  ib.;  next  meeting,  it). 

North  of  England.  Tyneside  Division, 
confirmatiou  of  minutes,  ccxiv  ;  matters  re- 
ferred to  Divisions,  lb.;  report  of  the  repre- 
sentative meeting,  ib.;  votes  of  thanks,  ib.; 
dinner,  ib.  ,  „     .,     ^  , 

Northern  Counties  of  Scotland,  annual 

meeting  clxiil;  confirmation  of  minutes, 
clxiil  ccxiv  :  apologies  for  absence,  ib.;  hono- 
rary 'secretary's  report,  clxiil;  election  of 
officers,  ib.;  autumn  meeting,  lb.;  next  annual 
meeting,  ib.:  meeting  of  representatives,  ib.; 
adoption  ot  rules,  ib.;  auditors,  il).;  Poor-law 
medical  officers,  ib.:  luncheon,  lb.:  demonstra- 
tion ib.;  matters  referred  to  Divisions. ecxiy ; 
capitation  grant,  lb.:  prophylaxis  of  phthisis, 
lb.;  presentation  to  Dr.  Mackay.  ib. 

\oi-tli  Lancashire  and  South  Westmor- 
land, annu.al  meeting,  clxUi ;  confirmation  of 
minutes  lb.;  report  of  council,  ib.:  adoption 
of  rules,  ib.;  presidents  address,  lb. 

" Nortli  Wales  and  Shropshire,  report  of 

Council,  cxc ;  votes  oi  sympathy,  cxci ;  pre- 
sident's address,  ib.;  communications,   ib. ;  I 
dinner,  ib.;  meeting  of  Council,  ccxxsix :  new   [ 


~  i?Ollliii-i:.a^Ltv;i.  Li,       ^^u.^^^     ^^v>^.— ^    _ - 

confirmation  of  minutes,  liii,  clxiv;  next 
meeting,  liii.  clxiv;  re-eiection  of  honorary 
secretary,  llll;  dinner,  liii,  cLxiv;  demon- 
strations, etc..  clxiv  ,„.»£,   .„„.. 

Soulli-Ea6tei-n.  East  and  West  bussex 

Districts,  confirmation  of  minutes,  liu  ;  next 
meeUng.  ib.;  exhibits,  ib.;  dinner,  ib 

South-Eastern.    Faversham      Division. 

next  meeting,  ccxxxix;  canvass  for  new.mem- 
bers  lb  •  annual  combined  meeting,  ib.  ; 
matters  referred  to  Divisions,  ib.  ;  paper, 
ib-  Imperial  Vacciuallou  League,  ib.         , 

- —  South-Eastern.    Folkestone    Division, 

election  of  officers,  clxiv ;  adoption  ol  rules, 
ib.;  matters  referred  to  Divisions,  ccxl;  re- 
solutions, lb.  .,,,     ,..^.   .  . 

South-Eastern.  GuUdford Division,  con- 

iolut  meeting  of  with  Reieate  Division  clxiv  ; 
'election  of  officers,  ib.:  adoption  of  rules,  ib. 

South-Easicrn.  Hastings  Division,  con- 
joint meeting  of  with  Eastbourne  Division. 
cLxlv  ;  elcctlou  of  representatives,  ib.;  future 
mectln-'S,  ib.;  election  of  officers,  ib.;  adop- 
tion of  rules,  ib.:  ethical  rules,  ib.        ... 

South-Eastern,  Isle  of  Thanet  Division 


first  meeting  of.  ell ;  chairman,  ib.;  honorary 
secretary,  lb.:  adoption  of  rules,  ib.;  executive 
committee,  ib.;  member  of  Branch  council, 
ib  ■  ethical  rules,  ib.;  confirmanon  of  minutes, 
ccxl  -  combined  meetings,  lb.; model  rules,  ib.: 
Wiiat  the  Divisions  can  do.  lb.  ;  votes  or 
thanks,  ib. ;  proposed  conjoint  meeting,  ib.: 
matters  referred  to  Divisions,  ib ;  letters  ot 
apology,  ib. :  dinner,  ib.  ,  „.   .  .         , 

— aouih-Easteru.  Norwood  Division,  elec 

tion  of  officers,  clxiv ;  executive  committee. 
cLxv ;    etliical   committee,  ib. ;    adoption   of 

_I '.  South-Eastern.  Keigate  Division,  con- 
joint meeting  of  with  Guildford  Division, 
clxiv;  election   o£   officers,   ib.;  adoption   ot 

_I^_^  'south-Eastem.  Sevenoaks  Division, 
election  of  offlcers.  clxxxiv  ;  adoption  of  rules, 
ib  ;  delegate's  annual  meeting,  ib. 

Southern,  annual  meeting,  clxv  ;  adop- 


suuiiieiu.  «""""*    i....v.-."».  --— -  .  — -. 

tion  Of  rules,  ib.;  membership  of.  ib  ;  papers, 
ib.;  introduction  of  new  president,  ib.;  votes 
of  thanks,  ib.  ,  , 

Southern.  Portsmouth  Division,  annual 


meeting  clxv;  confii-mation  of  minutes,  clxi. 
ccxv  accounts,  etc..  clxv:  executive  com - 
mltlee.  lb. ;  representative  in  Association 
meeting,  ib. ;  reprcsentotlve  meetmg.  ib. ; 
Midwivcs  Act.  lb  ;  Hie  late  Mr.  Lord,  ccxv; 
the  Portsmouth  medical  library,  ib.;  matters 
referred  to  Divisions,  ib. 


ccxliv 
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Branch  Soutliern,  South-East  Hants  District, 
confirmation  of  iniuutes,  xii ;  election  of 
oflicers.  ib.;  Portsinoutli  medical  library,  ib.; 
cUuical  cveniugs,  ib 

Soutlieru,  Soutli  Wilts  District,  couflrin- 

ation  oi  minutes,  xiii ;  election  of  vice-pre- 
Bideut,  ib.;  Hartley  University  College,  South- 
ampton, ib.;  recoQstitutiou  ol  the  Associatiou, 

' Southern,  Winchester  Division,  annual 

meeting,  clxv  ;  rules,  ib.;  election  of  oflicers, 
ib  •  associate  member,  ib. 

-  South  Indian  and  Madras,  transactions, 

elxv;  officers,  ib. 

-South  Midland,  annual  meeting,  clxv  ■ 


luncheon,  ib  ;  confirinaiion  of  minutes,  clxv. 
ccxv  adoptiou  of  model  rules,  clxv  ;  ethical 
eoiumittee,  ib.;  North  Bucks  Division,  clxvi  ; 
autumnal  meeting,  ib.;  installation  of  new 
■president,  ib.;  vote  ol  thanks  to  retiring  pre- 
sident, ib.;  presidential  address,  ib.;  votes  of 
thanks  ib.;  new  aicmbcrs,  ccxv;  letters,  ib. 

South  Midland,  Bucks,  and  North-West 

Hants  Division,  election  of  oflicers,  lii;  model 
rules  ib.;  proposed  alteration  of  area,  liii 

.'south     Wales     and      Monmouthshire, 

annual  meeting,  clxvi;  report  of  Couucil,  ib.; 
statement  ol  accounts,  ib.;  insiallation  of  new 
pre-ident,  ib.;  adoption  of  by-laws,  ib.;  elec- 
tion of  officers,  ib.;  president's  address,  ib.; 
annual  dinner,  ib. 

South  Wales  and  Monmouthshire,  Car- 

ditr  Division,  first  meeting  of,  cii  ;  election  o£ 
officers,  ib  ;  .autumn  meeting,  ccxl 

-  South  Wales  and  Monmouthshire.  Mon- 


mouth Division,  first  meeting  of,  ciii ;  electiou 
of  oflicers,  ib.;  future  meetings,  ib.;  special 
meeting,  ccxl  ;  coufirmatiou  of  minutes, 
ib  •  the  Vaecination  Acts,  ib. ;  letters  of, 
ib-' specimens,  ib. ;  address  by  Organizing 
Secretary,  ib.;  vote  of  thanks,  ib 

South  Wales  and  Monmouthshire,  West 

Wales  Division,  election  of  officers,  ccxv ; 
model  rules,  ib.,  meetings,  ib. 

. Soulh-Western,  confirmation  of  minutes, 

xiii  liii.  "^"'i  ccxv  ;  deceased  members,  xiii, 
ccx'v  new  members,  liii ;  annual  meeting  of, 
ciii  ■  "president's  address,  ib.:  election  of  a 
vice-president,  ib.;  report  of  Branch  council, 
ib  •  electiou  of  oflicers,  ib.;  visits  of  inspec- 
tion,  ib. ;    annual   dinner,   ib. ;    picnic,    ib.; 

papers,  ccxv  ... 

-Staffordshire,  confirmation  of  minutes. 


xii  •  the  retirement  of  Mr.  Fowke,  ib.;  annual 
meeting,  clxvi ;  introduction  of  new  prc- 
eideut,  lb.;  president's  address,  ib.;  report  of 
council,  clxvii:  next  annual  meeting,  ib.; 
election  ol  oflicers.  ib.;  adoption  of  rules,  ib. 
Statrord^hire,     North      Stafi'ordshire 


Division,  the  new  constitution  o£  the  Asso- 
ciation, clxxxiii  .... 

Stirling,  annual  meeting  of,  cm:  new 

rules,  ib.  ;  associate  members,  ib.;  vote  of 
iliauks,  ib.;  electiou  of  officers,  ib. 

Sydney  and  New  South  Wales,  confirma- 
tion of  miuutes.  xiii,  xiv,  ciii.  ccxv,  ccxvi; 
new  members,  xiii,  xiv,  cxii.  ccxv ;  next 
general  meeting,  xiii  ;  commuuicatious,  xiii, 
xiv  ccxv  ;  fees  for  insurance,  xiii,  ciii ;  New 
South  Wales  Practitioners  Defence  Fuud,  xiv, 
cxii  ;  papers,  xiv  ;  proposed  dcfeuce  fund, 
ciii  ;  next  annual  meeting,  ib.;  annual  meet- 
ing cxii;  appointment  of  scrutineers,  ib.; 
report  of  council,  ib.;  statement  of  accounts, 
ib  •  presidential  address,  ib.;  election  of 
officers,  ib.  :  presentation  to  the  honorary 
necretary,  ib.;  introduction  of  uew  president, 
ib.;  the  late  Dr.  Manning,  ccxv  ;  reporting  of 
proceedings,  ib. ;  dcmoustrations  and  ex- 
hibits, ib.;  elections  and  nominations,  ccxvi  ; 
papers  and  discussions,  ib.  , 

-— ■  Ulster,  confirmation  of  minutes,  Ivii, 

clxvii,  ccxli;  the  late  Dr.  George  Gray,  Ivii ; 
Irish  Poor-law  medical  service,  ib.  ;  report 
of  council,  Ixviii,  ccxli  ;  annual  meeting, 
clxvii ;  letters  of  apology,  ib.;  .annual  report, 
ib.;  election  of  office-bearers,  ib.;  luncheon, 
clxvii;  new  members,  ccxli;  arrangements 
(or  luncheon,  ib. ;  induction  of  now  Presi- 
dent, ib. ;  vote  of  thanks  to  retiring  Presi- 
dent, ib.  .  .  ..  , 

Ulster,    Belfast    Division,    meeting   of, 

ccxli ;    matters  referred  to  Divisions,  ib. 

West  Somerset.  confirni.Ttion  of  minutes, 

Itli,  clxvii,  ccxli;  rules  of  Branch,  lii :  rules 
Jor  the  regulation  of  ethical  procedure,  ib.  ; 
annual  mcetiup,  clxvii ;  report  of  council,  ib.; 
election  of  oflicers'  ib.;  vote  of  thanks  to 
Dr.  Wintcrbotham,  ib.;  president's  address, 
ih.  ;  address,  ccxli ;  vote  of  thanks,  ib.  ; 
West  Somerset  Medical  dinner,  ib. 
Wore,  sierouire  and  lleretordshirc,  an 


«v  uiu.  aivi  Dime    «.»*«    ..„.*,. w. ^..... ..  %., 

uual  mealing,  clxviii ;  election  of^  oDicers,  ib.; 
adoptiou    01         '         "^      ~"       ^    ""' 
plitliisifl,  ib 


ules,    lb.,    ethical    rules,    ib.; 


SIS,  lb 
Yorkshire,    annual    meeting,   clxvui ; 
election  of   officers,  ib  ;   new   members,  lb.; 
papers,  ib.;  dinner,  ib. 
•Yorkshire,  Bradford  Division,  meetings 


of  Divisions,  cxci ;  ethical  committee,  ib.; 
light  and  RocQtgeu-ray  department,  Bradford 
lufirmary,  it). 

Branch  Yorkshire,  Wakefield  and  Doucaster 
Division,  model  rules,  clxyiii ;  electiou  of  ofli- 
cers. ib  ;  rcpreseutatives.  ib. 

Branches,  areas  of,  iii-vii.  xviii,  xix  ;  suggested 
model  rules  (or,  xxxxiii ;  suggested  ethical 
rules  for,  xxiii.  xxiv  ;  grouping  of,  xlvi,  exxii, 
cxxiii,  cxxxviii ;  rules  of.  xlvi,  cxxii.  cxxiii ; 
colonial,  grouping  of.  xlvi ;  organization  and 
delimitation  of,  cxxii;  i-einrns  of  election  of 
repiescntaiives  of  on  council,  clxxxvi ;  repre- 
sent at  ion  of.  ccx 

British  Guiana  Branch.    See  Branch 

Brown,  in-.  W.  L.,  report  of  to  the  Scientific 
Grants  Committee,  cviii 

Bulletins,  cxxiv,  ccviil 

Burman,  Mr  C.  C,  presidential  address  to  the 
North  of  England  Branch,  clxxxi 

Burr,  Mr  W.  L  ,  resolution  of  condolence  as  to 
death  of,  cci ;  vote  for  memorial  to,  cci,  ccxi 

Business,  parliaineut.iry.  general  action  as  to, 
ccix.  ccix  ;  of  central  othce,  ccxii 

Buxton,  Dr.  D.  W.,  on  certain  chloroform  in- 
halers and  their  consideration  from  a  clinical 
standpoint,  cxliv  ;  report  of  cases  of  narcosis 
in  which  Mr.  Vernon  Hareourl's  apparatus 
was  employed  at  University  College  Hospital, 
cxlv 

Byers,  Professor,  vote  of  sympathy  with,  xxiu  ; 
on  the  Irish  Poor-law  Medical  Service,  Ivii 

By-laws,  alteration  of,  cxxiii,  ccx 

Byiioe,  Mr.  C.  A.,  name  restored  to  Medical 
Kcgister.  ccxxxiii 


Caerphilly  and  Castle  Coch,  note  on,  Ixxxvi 
Cambridge     and     Huntingdon     Branch.      See 

Branch 
Cameron,  Dr.  A,  D.,  the  case  of,  ccxLx 
Canada,  reciprocity  with,  xcii 
Central  Midwives  Board     See  Board 
Certificaliou,  irregular,  of  death,  xliii 
Ceylon,  European  medical  practitioners  in,  x  ; 

correspondence  with  Dr.  Vanderslraten,  xi, 

cxl 
Branch.      See    Branch,    Colombo    and 

Ceylon 
Chloroform,  dosage  ol  the  mammalian  heart  by, 

cxlvii 

regulator,  a,  cxliii 

Circumcision  and  covering,  Kxx 

Club  practice,  xx.x 

College,  Hartley  University,  election  of  medical 

governors  of,  viii,  xxvi 
Koyal  Medical  Benevolent,  Epsom,  col- 
lection ot  sutjscriptious  for.  viii 
Colleges,  Royal.    See  Board  Coujoint 
Colombo  aud  Ceylon  Branch.    Bee  Branch 
Colonial  Committee.    See  Committee 
representatives  of  CouuaU,  meeting  of, 

XXV 

Commissions  and  discounts,  cxxiv 

Committee,  Arrangeiiieut,  members  of,  clxxvvii ; 
election  ot  chairman,  ccxi ;  proposed  popular 
lecture  at  aunual  meeting,  ib.;  annual  meet- 
ing at  Oxford,  igc4,  ib. 

Colonial,  proceedings  of :    election 

of  chairman,  x  ;  death  of  Surgeon-General 
Hamilton,  ib.;  medicine  aud  s.anitary  science 
in  India,  ib.;  European  medical  practitioners 
iu  Ceylon,  ib.;  election  ot  chairman,  xlvi; 
election  of  medical  officers  R.N. .  ib.;  grouping 
of  colonial  Braucho-s,  ib.;  practice  in  Ceylon, 
cxl ;  medicine  aud  sanitation  in  India,  ib.; 
mcrabei'S  of,  clxxxvii 

Ethical,  proceedings  of :  Ceylon,  re- 


port of  correspondence  with  Dr.  V'andcr- 
straateu,  xi ;  vaccination  in  Barbadoes,  ib.; 
trade  advertisements,  xi,  xlvii.  cxxiii,  ccvii ; 
police  surgeons,  xi ;  proposed  Medical  Aid 
Society,  ib.;  advert isements  of  bathing  or 
hvdropathic  establishnieuts,  xlvii ;  hospital 
notices,  ib.;  ethical  rules,  cxxiv,  ccviii ;  press 
notices  and  paragraphs,  cxxiv.  ccviii;  bul- 
IcliiiB.  ccxiv  ;  medical  testimonials,  ib.;  "dis- 
counts" and '•commissions," ib.;  members  of 
<lxxxvii;  election  of  chairman,  ccvii;  the 
Kdciitgcu  .Society,  ccviii ;  advertisements,  ib.; 
bulletins,  ill.;  hospital  attendances,  ib. ;  list 
of  consultants,  ib.;  contract  practice,  ib.; 
abortion,  ib  ;  natciitiug  apjilianccs,  ccix  ;  title 
of  "doctor,"  in.;  testimonials,  ib. 

the  Hospitals,  ineiiibersof.  clxxxvlii 

■  Index    Mcdicus,     proceedings    ol 


memorandum,  etc.,  from  Dr.  Pope,  xii ;  letters 
from  Dr.  Gould,  ib.  ,  ,  ,, 

-  Joint  of  British  Medical  Association 


and  Medico-Psvchological  Association,  pro- 
ceedings of;  difficulties  in  the  Lunacy  Act, 
xlvii ;  ineinorandum.  ib. ;  reprcBcutatlvcs  of 
Associatiou  on,  clxxxvii 


Committee  Joint  of  British  Medical  A.«socia- 
and  Police  Surgeons  Association  on  Fees 
to  Medical  Witnesses,  proceedings  of: 
constitution  of  committee,  xlvii;  chair- 
man, ib.;  departmental  committee,  ib.;. 
representatives  of  Associatiou  on,  clxxxvii; 
recommendatiou  not  torea])j)oint,  ccili 

Journal  and  Finance,  proceedings 

of :  the  Journal,  cxl ;  finance,  cxl,  ccxii ;  mem- 
bers of,  clxxxvii ;  election  of  chairman,  ccxl ; 
the  late  Mr.  W.  L,  Burr,  ib  ;  alterations  in  the 
Association's  house,  ib.;  make  up  ot  the  Jour 
nal,  ib.;  "Index  Mcdicus,"  ib.;  Year  Book,  ib.: 
business  of  cc-  tral  office,  ib. 

-Medical    Defence,  proceedings  of; 


election  of  chairman,  ccx  ;  terms  of  reference, 
ib.;  general  principle.  ib.;future  action,  ib. 

Medico-political,    proceedings     of : 

election  of  chairman,  viii.  ccili  ;  Public 
Health  Amendment  Bill,  ib.;  Workmen's 
Compensation  Act,  viii,  xliii;  Medical  Acts 
Amendment  Bill,  viii,  x.  cxxii ;  amendment 
of  the  Coroners  Act  (Draft  Bill),  viii.  ix,  cxxi  ; 
vaccination,  ix  :  resignation  ot  Dr.  W.Gordon, 
X ;  tenure  of  oflice  by  Scottish  Poor  law  medi- 
cal officers  (draft  Bill),  x  ;  Bills  before  Parlia- 
ment, xiii :  irregular  certification  of  death, 
xliii ;  Irish  Poor-law  Medical  Service,  xliii, 
cciv  ;  Scottish  Local  Government  Act  Amend- 
ment Bill,  cxxi ;  death  certification,  ib.;  noti- 
lication  of  industrial  accidents,  ib.;  medical 
referees  and  the  Workmens's  Compensation; 
Act,  ib.;  members  of,  clxxxvlii;  Spectacle 
Makers'  Company,  ccili ;  contract  practice, 
ib.;  organizing  secretary,  cciv  ;  election  of 
direct  representatives,  ib.;  preliminary  edu- 
cation, ilj.:  paiiiameutary  business,  ib.;  vac- 
cination, ib.;  coroner  for  Soulh-West  London, 
ib.:  proposed  amendment  of  the  Pharmacy 
Act,  ccv ;  security  of  tenure  of  medical 
officers  of  health,  ccvii ;  proposed  Ministry  of 
Public  Health,  ib. 

Organization,        proceedings       ot : 

boundaries  of  Divisions  and  Branches,  xi ; 
meetings  of  Divisions,  xiv,  xlvi ;  grouping  of 
Branches,  xlvi,  cxxii.  cxxiii  ;  changes  in 
boundaries,  xlvi  ;  rules  of  Branches  and 
Divisions,  xlvi,  exxii,  cxxiii,  ccix  ;  organiza- 
ti m  and  delimitation  of  Branches  and  Divi- 
sions, cxxii ;  expenditure  of  Divisions,  cxxiii ; 
bouudaries  of  Divisions,  ib.;  alterations  of 
by-laws,  ib.;  members  of,  clxxxvlii ;  election 
of  chairman,  ccix  ;  Branch  and  Division 
finance,  ib.:  delimitation  of  bouudaries.  ib.; 
substitutes  for  representatives,  ccx;  altera- 
tions of  Articles  and  By-laws,  ib.;  changes  in 
the  roll  ol  members,  ib.;  representation  of 
Branches,  ib. 

•  Premises  and  Library,  proceedings- 


of:  ventilation,  xi ;  improved  utilization  of 
office  space,  xi,  xlvi ;  libiary,  xi,  xlvi,  c.xU 
ccxi:  rebuilding  of  premises,  cxl ;  members 
of,  elxxxviii  ;  electiou  of  chairman,  ccxi  ; 
alterations  in  the  Association's  house,  ib. 

Public  Health  proceedings  of:  new 

member,  x;  compulsory  notilicatlon  of  phthi- 
sis ib. ;  Minister  of  Public  Health,  ib.  ;  vacci- 
nation, xliii,  cxxiv,  cxl.  ccix  :  epidemic  grants 
to  public  elemcntai-y  day  schools,  xiv  ;  Public 
Health  Bill.  ib.  :  deputation  to  President  of 
Loc-il  Government  Board,  ib. ;  public  vaccina- 
tors temporary  substitute,  cxl;  members  of 
clxx-xviii ;  election  of  chairman,  ccix;  infec- 
tious diseases  in  schools,  ib. ;  security  of 
tenure  of  medical  officers  of  health,  ib. ;  par- 
liamentary business,  ib. ;  ventilation  ol  work- 
ships,  ib  .  , 

Royal  Naval  and  Militai-y,  proceed- 
ings of:  cluairman  cxxv,  ccx  ;  the  tieatnient  of 
wounded  on  board  ship,  ib. ;  representatives 
of  the  services,  ih.;  volunteer  medical  oflicers 
certificate  of  proficiency,  cxl ;  Indian  medical 
service,  cxl,  clxxxvlii.  ccx;  militia  medical 
service,  cxl ;  members  of,  clxxxvlii. 

Scientific  Grauts  reports  of  on  pro- 
gress of  researches,  cv  ;  proceedings  of :  chair- 
man, cxxv;  research  scholars,  ib. ;  grants  lu 
iqo2-3.  ih. ;  grants  for,  1903-4,  ib.  ;  members  of 
clxxxvlii 

-  Special  Chloroform,  report  of  prtv- 


ceedingsoI,cxli  ;  introduction,  ib.;  report  011 
work  done,  cxlii:  on  a  chhu-oform  regulator 
cxliii ;  on  certain  chloroform  inhalers  aud 
tiieir  consideration  from  a  clinical  stand- 
point, cxlvi ;  report  of  cases  of  narcosis  in 
which  Mr.  Vernon  Hareourl's  apparatus  w.is 
cmplovcd  at  University  College  Hospital, 
cxlv;  report  on  the  use  ot  Mr.  Vernon  Har- 
court's  inhaler,  cxlvl ;  on  Ihc  dosage  of  the 
mammalian  heart  by  chloroform,  cxlvu ; 
members  of.  clxxxvlii 

Temporary  on  Ucorganization,  pro- 

,  ceedings    of ;    boundaries   of    Branches   and 
Divisions,  xc 

-  Trust  Funds,  memlicrs  of.  clxxxvm 


Committees.  Sectional,  of  Keference.  xcvlii 
Company,  the  Spectacle  Makers",  the  diploma, 
of,  ccili 


Dec  s,  1903.] 


Conpress.   the  Egyptian  Medical,  the  Govcin- 

nieot  ami,  ixxxviii 
Conjoint  Board.    Sec  Hoard 
Cousultanlf.  list  of.  coviii 


Cou 
Cout 


INI>^    TO   SUPPLEMENT, 


rousuiiam?.  iisi.  or,  rcvin 

;outrai-t  medical  practice  at  Covcntrj".  xxTUi ; 
report  of  Committee  of  Iho  East  Kent  Histnct 
of  the  Soutli-Kasteiu  liranch  on.  lix  ;  instruc- 
tion of  tlie  annual  representative  meeting  as 
to,  cciii,  ccviii ;    draft  list   of   inquiries  as 

Coroner  for  South-Wcst  Loudon.  Sec  Trout- 
beck,  Mr. 

Coroners  .\ct.    Sec  .\ct 

Bill.   Sec  Bill 

Coroners'  inquiries.  xUii 

Society.   Sec  Society 

Council,  pioceedings  of.  i,  xvii,  xxxiii.  cxxxvii. 
clxxxv.  dxxxvi,  dxxxvii.  clxxxviii.  cci : 
meeting  of  Colonial  representatives  of.  xxy  ; 
report  of.  xxxiv :  attendances  at.  clxxxvi: 
returns  of  election  of  representatives  of 
Branches,  on.  ih. 

General  Medical.   Sec  Medical 

Coventry,  contract  medical  practice  in,  xxvui 

Covering,  circumcision  and.  xxx 


D. 

Death,  irregular  eertifleatiou  of.  xliii  J  Hoi^\-.n;D,rT!ren"rrofto\Te^^^^^^^^  . 
certification,  memorandum  to  Registrar,  |      Committee,  cviii                          ^°""''*^''^°'5 

General  on,  cxxi  1 

Dclmege.  Dr.  L.  K.,  the  case  of.  CCJCX  I 

Deputation  to  President  o£  Local  Government  I 

Board,  ilv  ' 
Discounts  and  commissions,  cxxiv 
Dispensarv  doctors.    See  Doctors 
ta;„:..: — ^'^,-^^^  ^i  iJi-vii,  xvili.  xix  :  suggested 


xk!^  f^xln'Jc^'"  «l«-"^°t»'-y  day  schools, 

'' Cor  tlZ°A-  "c--  ^'  ■  ,'*<=«''*  i»nov.ations  by  |i,c 
t^'"   fcner  for  South-West  Loudon,  xxxi 


H. 

"c''  |mmi,' ee/cvnr"'' "'  *"  "^^  ^'='«""««  «««'« 

III'  liilton.  Surgeon.  Jcneral  J.  B.,  resolution  of 

■■    I'HloIence  as  to  death  of,  X  ""'""on  oi 

••I  la  Chlorofon:!  Committee,  cxlii  ■  on  a 
01  oiorm  regulator,  cxliii :  leport  oi  cases 
>vpS'°/f",'r°  •"■'"'"  ""=  aPP-iratus  of  was  em 

mfnn',.^"""'''  'y.^""'^''^   Hospital,    cxlv 

^oitontheusc.i  Iheiulialerof.  c.xlvi 
«'^^'„''"''^<"f ."J  ^^ '"ege-    See  College 
^t..mammahan.  dosage  of  by  chforoform, 

to-l',  of°'cHV-  ■■■  -'■"  •  ^°'*  °^  condolence  as  to 

''ftart  'c;J-/r  '■'^'""^  of  '°  tl^e  Scientific 
I       wiait>  Comnntte.  I'll  ex  viiwm. 

Hospital  notices,  xlvii 

Hon?r  VL^a'"""?"""-    See  Committee 
Sor;,'"A.^i'''"i'ii'>?'""?.™'J°.'>s  in.  ccxi 


cxjiii.  cxxxix  ;  organization  and  delimnanoi 
of,  cxxii :  expenditure  of,  cxxiii ;  boundaric 
of,  ib. :  queslion  of  vaccination  to  be  r  - 
terrcd  to,  cxxiv  ;  matters  referred  to,  cxci;. 
ccxii 

1  'octor,  the  title  of,  cctx 

Hoctors.  Irish  dispensary,  the  Dublin  Braifh 
and.  Ivi  | 

norset  and  West  Hants  Branch-    See  Brand/ 

Douglas,  Dr.  C,  report  of  to  the  Scienpc 
Grants  Committee,  cviii  ! 

Dublin  Branch.    See  Branch  J 

DoU'ey.  SirG.  P.,  resolution  of  condolence  a  to 
death  of,  cci  f 

Dundee  and  District  Branch.    See  Branch  f 


/ 


E. 


East  Anglian  Branch.    Sec  Branch 
Edinburgh  Branch.    Sec  Branch 
Education,  preliminary  resolutions  as  ti'civ 
Egyptian  Medical  Congress.    See  Congri 
Ktiiical  Commiitee.    See  Committee 
Examination  for  the  medical  services,  xvii ; 

proposed  leaving  school,  ccxviil 
Examinations.    See  Board.  Conjoint 
Excursions  at  annual  nieetiug.  l-xxxiv.;xnu 
Exhibition,   annual    rules,    etc.,  of,  '  cxxi. 

I  •  1  V  X  X 

Evre.  Dr.  J.  W.  H,  report  ot  to  the  entific 
Grants  Committee,  c.x 


Fife  Branch.    See  Branch 
Finance.  Branch  and  Division,  ccb 
Financial  statement.  xx.xviii  . 

Foulcrtou.Mr.  A.  G.K..reportofto="entific 

Grants  Committee,  ex 
Fowke.  Mr.  P..  the  portrait  of,  xxi 
Fund.  Royal  Medical  Benevolent 'action  of 

subscriptions  for,  viii 


General  Medical  Council.    See  }'*' 
Glasgow  and  West  of   Scotlan-"cn-     See 

Branch  , 

Gloucestershire  Branch.    Seel" 
Government,  ihe,    and   the  P^"  Medical 

Congress,  cxxxviii 
Grahamstown  and  Eastern    l^'^^   Branch. 

See  Branch 
Granger,  Dr.  A  F.,  the  case  of-^ 
Grant.  Mr.  G.,  the  case  of.  ccx. 
Grants,  for  scientific  researcl"^*  '-  '''•  '-^ 


''■F™'VYh,°n'J.t ")"'"'■■•  °K.  S^nsea.  showing 
rree  Library,  l.xxxii;  Mumbles  Hoid  an.l 
Bracelet  Bay.  Ixxxiii  ;  general  vfew  of  Tenbv 

cTsHc'HiIl"rh'''4^^T^^«"•'^H"•■^"'~ 
■ftti      ■'"'  '•'•■   ^°''"'  Shore  and  Old   Pier 

Ssc'l^.-lt'o^S^ib.-^'"'^    ^'^°--    Tenil'^lS'd 
Imper.al  \accination  League     See Leicnip 
Income  of  ,hc  General  Medical  CouncffKiv 

c^vi^f.  «r''   ^"^'    ^""^"^   science    in.   x. 

Index  Merticns,  the  ropublishingof,  ccxii 

I^diln  M'^rtT.?.  g°""."irtee-    See  Committee 
jnaian  Medical  Servic-  grant  for  cxncnsp^  of 

MSSa?v'°  c'ommitf  P»"°^  «°^^'^^-'™^ 
dSxviU.ccx  °°     grievances      of. 

Infants,  overlaying  of.  cciii 
Inhalers,  certain   chloroform   and    their  con 
Inst1h';?"i"  f^om  a  cliKical  standpoint  cxliv 
r?Ai»Si''^;.®*'k'*'"^,-  <Jelc3ates  to  eongi-ess  of  ii 
M°Miv''^°'"'"^""'°^''*l  5«'-™e  i"   xHii, 


.Jamaica  Branch.    See  Branch 

'"Si^'Ji  ^-  '"'''>'  '^o-^olence   as  ,0 

Joi^SmSi^^of^^i^'^p- 
and  Finance  Committee. 


mittee 


See  Com- 


Kirkland,  Mr.  J.,  the  ca-o  of,  I.xxi 


Lancashire  and  Cheshire  Branch     See  Pv,,w.i, 
League,  Imperial    VaccinaUoSf' grant    to 
commmncation  from  as  to  vkctSon?e!c., 

fS?'"?*' BToPosed.  at  annnal  meeting  ccxi 
Leinster Branch.    SeeBiaach  ''''""S,  cc^i 

cxcij^xvi;  books  i^C^r^c^^J];^, 

Lister,  Lord.    See  Lord 
J.lanwrtyd,  note  on.  Ixxxvi 

LoS  rifSr",?"'°'  S°'"-d-    See  Board 
t!^J^?_    .**?•  "'e  portrait  of.  U 
Lunacy  Act    See  Act 


''ifel^,^t^;^^->'»-  Of  -ame  or.  to 
M^«'  ean,  Mr.  J.  D.,  the  case  of.  Ixxiu 
^^^^^i^r^^- '  oi  ^tSe  scientific 


S,  p|.|.i'Mi:>~r  TO  THJr  ««„!„ 

BRiTi..n  MiroicAL  Jopiuval        CCXiV 


Boo 


*^Branch°^     Mediterranean      Brancli. 
Medical  Acts  Amendment  Bill.    See  Bill 
'  Companies  Bill.    See  Bill 

— — -  Council.  General,  meeting  of  Exeeutira 
Comm  ttce.  xxix  :  May  session  of  Coi  ndl  ih 

t7,e"?e'rvicrevl"'P'^'.^°"  "'  «^»n>i"aUon  !  &.] 
iiic  sen  ice  examinations,  ib  ■  inteiiiitioniV 
Pi  aiinacopoeial  proposals,  xxx  the  Medial 
Detence  Union,  ib.:  untrained  nurses  ib  •  ci^ 
cumcision  and  covering,  ib.:  a  throat  iiosnfr^f 
pan  e  "•b,']V  ''l""  P^'^^'''^^'  ib.!  Med'ic^f,?^^! 
..iii.  J  "■•  •^'^^'^  personal  on,  ib  ■  nenal 
cases,  lb.:  dental  business,  x.xxi  Kvi  "ixxv 
Si-  ^''•'^"'  '■  "«"■  members,  Ixi  ■  prcs  domV;' 
rnn'"''?''f  \V  ■  ""si'ie^^s  CommiuierKii     thi 

|^nalirr^..'^„-e^^e,i^|| 

[ferLx"i''V°^xil'''?'°'^'",?°'-"^"^^^^ 

S[;w','-"""^'  'P'^'^'al  session  for  'the "iSl 
sideration  ol  reports  of  examinations  IxxxW 
clxix  ;  appointment  of  committees  xe  riport 
of  Pharmacopoe  a  Committee  xc  ct xvv^?™ 

fenl"/  ''V"""'  """""  Commfttee;xc?cexi.v: 
reports  of  proceedings,  xci.  ccxxxiv  ■  reportlf 

t^n,^s"'!h"°°  Committee  on  flnLl 'e.^mina- 
tions,  lb.:  report  of  the  Examination  Cnm 
raittee  on  the  primary  examiuatim?  nf  tJiL" 
society  of  Apoth'ccaries''o.'London  °b  -report 
by  the  Financial  Helations  Comii  tlee^b  ' 
report  ot  the  Finance  Committee  xeii-'rncV 
procity  with  Canada,  ib.:  Studeuts^Reeistvo 
tion  Committee,  ib.:'  index  to  minutlib- 
reappointment  of  registrar,  i™.vot'e  of 
thanks  to  president,  ib.:  meking  if  pJlii.h 

w[ves  Bo'iVd°ih"'-'"''  ''■■■•'f^  i-ales°of  the  Mid- 
wives  Boaid,  lb.  :  a  correction,  xcvi  •  the  Con 
joint  Board  in  England,  clxii.  clx\"i     cc-^k 
cc.xxyi:examiaationsiucliemistryandbfoloev 
of  the  Conjoint  Board  in  Eugland.cKxiii   co/- 
ferenc;e  committee,  dxxiv .?  tlio  Uuiversity  L 
O^ord    lb.:  the  University  of   Loudon   -ib 
office  site  committee.  ib.;voteoftlianks  chat  iv" 
ccxxxvi;  representation    of   Associat'ion  on' 
cxcvii:    representative  oJ  the  Rov.!.l  ColI^e 
of  Physicians  01  Ireland,  ccxvii;  examinaiinSs 
for  the  medical  services.  ccxvii.'ccxixvi^  mo 
posed  leavinc-  school  examinatiin^cc^xvAi  -X' 
first   medical   examination    of  the   Couioin? 
Board  in    Scotland,   ccxx,  cexx  v     tlm^first 
SpHnH*  ^''a^'^ation  of  the  Conjoint  Board  in 
Ireland,  ccxx,  ccxxiv;  the  first  medical  ex 
am.nat.ons  of  the  licensing  corporaUons  o 
the  United  Kingdom,  ccx.xi ;    report  bv  the 
visitors    lb:    the  Final  E.xaiination    of  the 
Conjoint  Board  in  England.  ccx.xx     the  Final 
Examination  of  the  Conjoint  Board  in  l"e- 
the  '^nSf'  *''f^  Uualifyiug  Examination  o£ 
the     Society    ot    Apothecaries    ot    London 

,^SPV"vJ'V°'='='=^'°fe''  i"  camera  cc-^xxm^ 
report  of  Education  Committee  on  preUmin: 
ary  examinations,  ib.:  preliminary  ExaminS 
tion  by  the  Apothecaries'  Hall.  dSwiS" 
ScS^Mci;  •  'P^.Pection  of  Final  Examinations  m= 
Scottish  Universities,  ccxxxv ;  the  Aooflip 
canes  Hall,  Dublin,  ccxxxvi  Students  Re- 
gistration Committee,  ib.:  thanks  to  Visitors 
'^i^^a^nl^Tr  "'  ■■^^'^^  °'  Proiessio°.5li 

Defence,  the  Association  and  cciii 

Defence  Committee.    See  Committee 

oflicers  of  health,  report  on  security  of 

tenure    of     ccvii,    ccix ;    memorandum    on 
security  of  tenure  of,  ccvU  uuuiu    on 

-  officers,  ScotUsh  Poor-law.  tenure   of 


office  of.  X 
—^ Services,  the  examlnaUocs  for.  ccxxvii. 

Medico  political  Committee.    See  Committee 
Meeting  annual,  programme  of,  liii.  xcvll   cxili 
cx-xxix,  clxviii.  cLxxv.  ccii :  general  au'd   sec- 
tional an-angements  for.  Lxxxii.  ccxi  ■  excur- 
sions at,  lxx.xiy ;  honorary  local  secretaries 
of,  Ixxxvi.  xcvii ;  addresses  at,  ccii         '■'^^^"^ 
^  ..     annual  representative.  Ust  of  represen- 
tatives returned  to,  clxxix  "i  'cpzesen 
Members,  changes  in  lists  of,  cciii  ex 
Memorial,  proposed  to  be  sent  to  the   Home 
Secretary   concerning    the    working   of   the 
}\  orkmen  s  Compensation  Act  in  relation  to 
the  employment  of  medical  referees,  di-aft  of. 

Memorandum  to  Lord  Chancellor  on  Lunaev 
Act  .xlvii :  to  Registrar-General  on  death  cer- 

Phf^'""'  ?■■?"  "'■'  c"' '  o"  amendment  of 
Pharmacy  Act,  ccvi ;  on  security  of  tenure  of 
medical  officers  of  health,  ccvu  "=""«  01 


\ 


[Dec,  s,  1903. 


T. 


Metropolitan  Counties  B^Bch.    See  Branch 

Mo.r'Dr'F'w"  report  of  to  the   Seientific 
Jdusium,  tliO  pathological,  exxi,  elx^^ 


^^^r:^,^J'U^^-V^o.ea  appendix 

X?r\re'-rnCr«nSfo£  Scotland  Branch.     See 
NotScesNospital,   xlvii,    ccvui",    press,  cxiv, 

^o"tifloktion,compnlsory  of  phthisis,  x:  of  m- 

dustvial  accidents,  cxxi 
Kurses,  uutrainetl,  xxx 


Ecpoit   of  council    xxxW;   of   Co™™ilj;te^^^ 
East  Kent  District  of  South  fj»      ,5^0.  ,i,y  ol 
on  eontractnicaicalp  ae';".-      J    j^pg  js^onrd. 
medical  niembers  of  f^'       ;  Jf  *J.  ,    coinnP.ittee, 
ixxix ;    ot    Special    CI      >..'oi^^  ^  ^j,,^^ 

cxli  ^of  Koy^'^Vlfi  Indian  Medical  Sei'l'vice, 
?r.l^v^u"'on  aUendment  ot  the  Phari^nacy 

KcpovtTof  scientific  Grants  Committee  on  -pro- 

stitutes  for,  ccx            c..;„tv                         \ 
lr;^l'?rrv':?anTMilUa^|cTni^u«ec.    SecCo\n-         ___ 

bSIs"  model,    sureestcd  fo':,,^'l"P"?,Tvisfoi,*   I  TrustTu'nds  Committee.    See  Committee 
^Branch  composed  of  nu.rc  than  one  I'm^^i^^^^^        ^  ^^  w    report  on  the  use  of  Mr.  X. 

XX  ;  model,  suggested  101  adoption  oy^^^^^  ^^^  Hareourfs  inluUer,  cxlvi 

composed  ot^one  Un  isiou.  xx'  ■  ^^    .  . 
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